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Wallf.  1025  10) 

Adenomyoma  or  endometriomyoma  of  theovary. 
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1224 
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Aerostatics  and  doctors  (F.  J.  Poynton),  221 
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653 

After-care  Committee.  Soecial  Schools  (Birming- 
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of  measles,  an  experiment.  617— The  third 
stage  of  labour.  689— Strychnine  and  the  heart, 
1152 

Alastrim  or  amaas,  65.  283.  See  (iZso  Small-pox, 
mild 

Alcock,  Colonel  A. :  Mansonia  larvae,  termites' 
nests,  etc.,  1030 

Alcohol  as  a  beverage  and  its  relation  to  certain 
social  problems  (Edward  Mellanby).  195— (Sir 
Frederick  W.  Mott).  199— (John  T.  MacCurdy). 
204-(EdgarL.Collis).  244-(M.  HiDdbede),  248- 
(J.  W.  Ballantyne).  252-(Charles  R.  Stockard), 
255— Discussion,  198,  206.  251.  259 

Alcohol  in  its  relation  lo  disease  (P.  Gandhy). 
127 

Alcohol,  expenditure  on  in  hospitals  (C.J.  Bond), 
142 

Alcohol  and  industrial  efficiency  (Edgar  L. 
CoUis).  244 

Alcohol  in  its  relation  to  infantile  mortality 
(J  W.  Ballantyne). 252 

Alcohol  and  mental  disorders  (Sir  Frederick  W. 
Mott),  199 

Alcohol  restriction  and  mortality  (M.  Hindhede), 
248 

Alcohol  as  a  selective  agent  in  the  improvement 
of  racial  stock  (Charles  R.  Stockard).  255 

Alcoholic  psychoses,  general  etiological  factors 
in  the  (John  T.  MacCurdy). 204 

Alcoholism  :  Congress  of  the  Dutch  Society  for 
Combating.  118 

Alexander.  Colonel  John  Donald,  obituary 
notice  of,  331 

Alexander,  J.  Fiulay  (and  F.  S.  Kidd).  prostat- 
ectomy in  a  case  of  diabetes  insipidus.  642  (O) 

Alexandi:«,  W    E.  :  pernicious  anaemia,  979 

Alexander,  William  Black,  obituary  notice  of, 
405 

Alexander-Adams  operation,  1096  .S'eeaiso  Tuber- 
culosis of  the  fema'e  pelvic  organs 

Allbutt.  the  Right  Hon.  Sir  Clifford  (and 
others):  Appeal  for  the  proposed  memorial  to 
Sir  German  Sims  Woodhead.  18 -Gold  medal 
of  the  Association  presented  to,  171— The 
training  of  the  medical  student,  407— INIedical 
education,  past  and  present.  655— Animal  and 
vegetable  pathology  in  relation  to  human 
disease,  %1— Accepts  the  presidency  of  the 
West  London  Hospital  Postgraduate  College, 
1092— Expert  witnesses,  surgical  aud  medical. 
1244 

Allison,  Andrew:  The  importance  of  teaching 
medical  jurisprudence  to  students  of  medicine 
and  law.  368 

Allison,  Dr. :  Bacteriolytic  properties  of  tissues, 
1187 

Allison.  T.  M.  :  Serums  by  the  mouth,  29,  999— 
Heliotherapy,  1281 

Allport,  James,  prosecution  of .  331 

Alopecia  areata  and  strabismus  (J.  Goodwin 
Tomkiuson),  505  -  Correspondence  on,  616,  895, 
1001 

Altitudes,  high,  life  at  (T.  G.  Longstaff),  1235 

Aluminium  cooking  vessels,  332.  538 

Alvareaga  prize,  954 

Amaas  or  alastrim.  65,  283.  See  also  Small-pox. 
mild 


Amblyopia,  eclipse  (A.  L.  Whitehead),  147 
Ambulance  Service,  the  Home,  277.  1039 
Anaemia    aplastic,  case  of  (Robert  A.  Fleming 

and  James  Davidson),  1074 
Anaemia,   cholesterol   content  of  the  blood  in, 

and  its  relation  to  splenic  function  (William 

MacAdam  and  Cecilia  Shiskin),  1170 
Anaemia,    pernicious  (P.   N.   Panton).  978— Dis- 
cussion. 978— (E  M  Brockbank).  1267 
Anaemia,  pernicious,  the  blood  serum  in  (E.  M. 

Brockbank).  124  (O) 
Anaesthesia,  chloroform.  982 

Anaesthesia,  ether,  the  introduction  of.  701, 1086 
Anaesthesia,  obstetric,  maintenance  of  by  means 
'    of  infundibulin  and  chloroform  (4.  F.  Martin). 

672 
Anaesthesia,  review  of  book  on,  982 
Anaesthetic  drop-bottle  collar,  hooked,  604 
Anaesthetic  vapour,  effect  of.  on  tissues  (A.  L. 

FlemmiDg).921 
Anaesthetics    and     analgesics    in    labour    (W. 

Osborne    Greenwood).    667;    (N.    Hirschman). 

669;  (a.  P.  Martin). 672— Discussion.  674 
Anaesthetics,  general  (Dr.  Minnitt).  1080 
Anaesthetization  for  Caesarean  bcction  (Herbert 

R.  Spencer),  905(0) 
Anaphylaxis  and  asthma.  288 
Anatomists,  Mary's  remark  on.  406 
Anatomy  Act,  the  administration  of  (Alexander 

Macphail),  788— Discussion,  790 
Anatomy,  comparative,  review  of  books  on.  762 
Anatomy,  the  Poet  Laureate  on  the  language  of 

(leading  article)  276 
Anatomy  :     Papers    read    at    the    International 

Congress  of  the  History  of  Medicine.  221 
Anatomy,  radiology  in  the  teaching    of  (J.   M. 

Woodburn  Morisoo).  795-DiscussioD.  796 
Anatomy,  review  of  book  on.  602,  762.  982 
Anderson,  A.  Greig:  Case  of  Milroy's  disease, 

1177— Lipo-dystrophia  progressiva.  1177 
Anderson.  Dame  Adelaide  Mary  :  Women  in  the 

Factory,  rev..  1225 
Anderson,  C.  C.  ;  Some  notes  on  deep  therapy, 

36 'O) 
Anderson,  Dr. :  Stillbirths  and  neo-natal  deaths, 

595 
Anderson,   Grace:    Sequelae   of   lethargic   en- 
cephalitis in  the  child,  1175 
Anderson.  Lieut. -Col.  John  A.,  Serbian  Order  of 

St.  Sava  conferred  upon.  664 
Anderson.  J.  S.  :  Meningismus.  947 
Anderson.   J.    Wallace  :     High    percentage    of 

abnormal  obstetric  cases  in  general  practice, 

126(0) 
Anderson,  Mrs  :  Occupation  centres.  224 
Anderson,  Roy  K.  :  Drug  Sinugoling  and  Taking 

in  India  and  Burmah,  rev.,  645 
Anderson.    William  :    Case    of    subcutaneous 

rupture  of  the  extensor  coinmanis  digitorum, 

1177 
Andes.  Peruvian,  538 

Andrews.  James,  obituary  notice  of,  1098 
Andrews,    Russell  :    Stillbirths    and  neo-natal 

deaths,    595— Anaesthetics    and    analgesics  in 

labour,  674— Treatment  of  eclampsia.  677 
Aneurysm     of    aorta,     intrapericardial     (B.    T. 

Parsons  Smith).  1075  (O) 
Angina  pectoris  (John  Hay).  980 
Animal    diseases,    research    in.   1275.     See   also 

Pathology 
Animal  mechanism  (Sir  Charles  Sherrington). 

485 
Animal  pathology.     See  Pathology 
Animals :  Experiments  on  living,  in  1921,  395— 

Correspondence  on.  776.  827 
Animals,  humane  slaughtering  of.  318.    See  also 

Slaughter 
Animals  and  plants,  virus  diseases  in,  813 
Ankylostomiasis  amongst  the  Indian  labourers 

on    coffee    plantations    in    Central    America, 

1077 
Ante-natal  clinic,  prophylactic  rectification  and 

version  at  (J.  W.  Ballantyne).845  (O) 
Ante-natal    deaths.     See    Neo-natal    and    Still- 
births 


Anthrax  prevention,  1047 
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Anthrax  protectioQ,  note  nn  tbe  work  done  at  the 

liiverpool  station.  1128 
Antimonv  in  yaws  (F.  T.  Auden),  83 
Antitoxin,  botulinus:  where  it  uiay  be  procured, 

604 
Antitoxin,  oihI  a  Iministration  of  (Louis  Corbett 

and  W    TT  '  ■•    rv,-j).  1265 

Antivix  I      Sen  Hospitii 

Antivi\.  An  apology.  329 

Aorta.  I    111    aneurysm    of   (B.    T. 

Parsuu!.  -ii.nii  ,  luij.OI 
Aortic  iucumpoleucB.  recognition  of.  66 
Aortic  murmurs.  150 
Apbrt,  Dr.  ■  VnrrinK  rt  .9-'n/ms,  rev..  807 
Apothec'>-        ^'""     *  Trf-'rin-V  loforuiation  con- 
■  ■  ■     I       'I.-,  427 


iDfi'riuation 
iijine,  425— Degrees 
aual  livery  dinner. 


Apotbi. 

conctn 

and  i).i., .,  ..„,  .. 

1199 
Apparatus  for  the  estimation  of   the   working 

capacityof  an  upper  extremity  (John  Gtaister). 

380 
Appendectomy,    splenectomy,    and     Caesarean 

section  in  the  same  patient  (Gerald  Sicliel  and 

Gordon  Ward).  866 
Appendix  wall,  relation  between  Oxytiris  vermi- 

ctdaris,  appendicitis,  and  local  eosinopbilia  of 

(E.  H.  Eastwood),  1170 
Appointment  of  a  medical  ollicer.    See  Medical 
Archih4I.ii,  B.  G.  (and  W.  Byam,  editors):  The 

Practice  <.f  Medicine  in  lite  Trovics.  rev,.  86 
Archive.'^  M^fiicnie^   Uelges :   seventy-fifth  anni- 


irms,  asymmetry  of  (.Matthew  White).  871 
Armstiioni,,  .John  ;  Radical  prevention  of  vene- 
real disease.  950 

Abmt,  British  : 
Army  Medical  Service,  information  concern- 
ing. 447 
Auxiliary  R..\  M  C   funds.  491,  1002 
Disease  in.  during  tbe  war.  231 
Information  concerning.  447 
Parliamentary  notes  on.  25.  231.  1188 
R.A.M.C.    war   memorial    unveiled     in   West- 
minster abbey.  53.  94.  136. 145— Information 
concerning.    -147— Promotion   in.    615 — Total 
number   of    Regular    officers    B..\  M.C,   now- 
serving  in  Great  Britain,  1188— ■Jommissions 
in,  1283 
Territorial  Army,  medical  appointments.  25 
Territorial  decorations.  68.  113.  779 
Vaccination  in  i parliamentary  notel,  1188 

Arnott.  Lieutenant  Henry  G-,  French  Medaille 
d'Honneur  avec  glaives  en  Vermeil,  conferred 

upon,  664 
Arnott,  Captain  Stanley.  Order  of  the  Nile  con- 
ferred upon.  331 
Arran  war  memorial:  A  cottage  hospital,  107 
Arsenic,  sale  of  (parliamentary  note),  230— Dis- 
tinctive colouring  for  (parliamentary  note).  231 
Arsenic  in  cocoa.  1273 
Arsenic  compounds,  organic,  estimation  of  the 

toxicity  of,  494 
Arsenic,  dangers  of  industrial  preparations  of 

(Sir  W.  H.  Willcox),  371— Discuasion.  374 
Arsenic  in  ulcerative  endocarditis,  402 
Arsenic,  tlie  visceral  content  of.  609 
Arsenical  lieratosis.     tiee  Keratosis 
Arsenical  poisoning,  acute  (Sir  William   Henry 

Willcox).  118  (0) 
Arsenobenzol    prepai'ations.     toxic    effects    of; 

Report  by  the  Salvarsan  Committee,  184 
Arterio  sclerosis,  climate  for,  1004 
Arthritis,  1177 
Arthritis,  gummatous,  of  elbow  (Mr.  Fi  tzmaurice- 

Kelly).  44 
Arthritis,  rheumatoid  (R.  .T.  Rowlette).  45 
Arthropathy,  psoriatic.  609 
Artificial  dentures.    See  Dentures 
Artificial  eyes   for   ophthalmoscope    work,  114. 

154 
Artificial  Limbs  and  Amputation  stumvs  (Muir- 

head  Little! :  The  Queen  accepts  a  copy  of.  69— 

The  Queen  of  Italy  accepts  a  copy,  69— Review 

of,  271— Price  of.  312 
Artificial  pneumothorax.    See  Pneumothorax 
Ash.  Percy  Roberts,  obituary  notice  of,  iliS 
AsHUT,  Henry  (and  G.  A.  Wright)  :  The  Diseases 

0;  Children,  Medical  and  Surgical,  rev  ,  874 
AsHBT,  Hugh  T  :  Tbe  pelves  of  rickety  children 

as  the  precursors  of  the  rickety  Hat  pelves  of 

women,  505  (O)— Infant  Mortality,  rev.,  1034 
ASHHTRST,  Astley  Paston  Cooper;  Reports  of  the 

Eviscopal  Hospital,  rev.,  604 
AsSMANN.  Herbert:  Die  KUnisclie  BUntgen  dia- 

(litostik  der  Inneren  Erkiankungen,  rev.,  692 
Association,    AlVIndia   Subassistant   Surgeons' 

annual  conference.  1031 
Association. American  Medical:  president-elect. 

Association,  .\ustralian  and  New  Zealand 
Medical:  foundation  of.  405— Information  con- 
cerning. 442 

Association.  British  ;  Annual  meeting  at  Hull 
100.  481— President's  address  :  Animal  mechan- 
ism, 485— Work  of  the  Sections.  524 — Address 
on  human  efficiency,  524 — The  Advancement  of 
Science.  I'J;'.'.  572 

Association  of  British  Chemical  Manufacturers : 
FiXbibition  at  Caxton  Hall.  31— Pamphlet  on 
Shall  the  State  Throw  Aicay  the  Keys  '  an 
appeal,  1285 


Association.   British   Medical,  in   1922  (leading 

article),  1130 
Association.   British  Medical :    its  aims,  work, 

and  constitution.  453 
Association,  British  Medical ;  Annual  exhibition. 

181 
Association,  British  Medical :  Annual  Meeting  at 

Glasgow  19  21,  24,  57,  59   104.  155  et  s»i|..  226  239 

—  Leading  article  on,  226-The  Glasgow  School 
of  Medicine,  59 -Bowling  match.  63  -  Medico- 
historical  treasures  of  Glasgow.  97— The  coast 
and  country  around  Glasgow,  104— President's 
address  on  brain  surgery,  155-— Presentation  of 
Stewart  prize  to  J  C  Mc  Vail.  170— "  The  Book 
of  Glasgow."  170— Presentation  of  the  gold 
medal  of  the  Association  to  tbe  Right  Hon. 
Sir  T.  Clifford  Allbutt.  171— And  to  Lieut-Col. 
Arthur  Martin  Leake.  173  —  Annual  Meeting 
notes,  180,  227.  276 -Federation,  180— National 
health  insurance,  180 -Hospital  policy, -181 — 
Annual  exhibition,  181-Exeursions,  181,  228— 
Erskine  House  Hospital  for  the  Limbless  and 
Disabled,  227— University  reception.  227— Civic 
reception,  227-  Official  religious  service.  228— 
Surgical  operations  and  demonstrations.  228— 
Medical  Missions  reception.  229— The  Tem- 
perance Breakfast.  229  —  Ladies'  golf  com- 
petition, 239— Popular  Lecture,  241.  277-Palho- 
logical  Museum,  276— Reception  and  dance  by 
tbe  Royal  Faculty  of  Physicians  pnd  Surgeons 
of  Glasgow,  277 

Association,  British  Medical :    Annual  Meeting 

at  Portsmouth  (1923).  1137 
Association,     British      Medical,     Australasian 

Congress  of,  3^6 
Association,   British  Medical:    Council 'dinner, 

832,  887 

AssotTATioN,  British  Medical  : 

Birmingham  Branch —CHnica.\  and  patho- 
logical meeting,  1266    Election  or  officers,  1266 

—  Pain  in  the  right  shoulder  radiating  into  the 
fingers,  1265^Selerodermia  of  hands  and  face, 
1266  -Acromegaly  after  injury  to  skull,  1266— 
Eclampsia  and  uraemia  in  the  course  of  preg- 
nancy, 1266— Cases  of  ectopia  vesicae  after 
transplantation  of  ureters  into  the  bowel.  1266 
—Swelling  of  the  thyroid  gland  for  sixteen 
years,  1266  -Heart  in  which  the  left  auricle 
had  undergone  extreme  dilatation  1266— Heart 
and  lungs  of  a  woman  with  haemorrhage  due 
to  placenta  praevia,  1266 

Brighton  Du'ision  —Clinical  meeting, 44. 1172 

—  Diverticulum  of  the  bladder,  44— Volvulus  of 
small  intestine  in  a  newly  born  child.  44— 
Pseudo-coxalgia.  44 — Lumbosacral  meningo- 
myelocele. 44 — Three  and  a  half  inches  of  gas- 
tubing  removed  by  suprapubic  cystotomy,  44 
— Acute  osteomyelitis  of  rjght  clavicle.  44 — 
Gummatous  arthritis  of  tbe  elbow.  44 — Osteo- 
chondritis of  tbe  upper  end  of  the  femur.  44 — 
Hypertrophy  of  the  right  upper  extremity, 
1172  -Tuberculous  meningitis.  1172— Symmetri-. 
cally  enlarged  tb'^roid  gland.  1172— Extensive 
ptralj'sis  of  Ijotb  legs.  1172 — Acute  anterior 
poliomyelitis.  1172 — Case  of  equinus  and  pes 
cavus,  1172— Intussusception  in  a  boy  of  6,  1172 

Fiji  Branch.— The  treatment  and  prognosis 
of  leprosy.  39 

Glamorgan,  North,  a7id  Brecknock  Division. 
—Miners'  nystagmus,  1171 

Lancashire,  North,  and  Sonlh  Westmoy-land 
Divisinn  -Mental  deficiency,  li71 

Xeic  Zealand  Branch  -Annual  conference, 
274 -Maternal  mortality  in  Dublin  and  New- 
Zealand  274 

SoiLthport  Division. — The  problem  of  the 
radium  therapy  of  cancer,  33 

Suffolk  Branch  — Tbe  indications  for.  and 
limitations  of,  surgery  in  chronic  abdominal 
disease. 455 

Ulster  Branch. — Aches  and  pains  of  renal 
origin,  1150 

Wales,  Norl  h,  Brnnc7i.— Cardiac  failure,  899 

WiUesden  Division. -The  chronic  abdomen. 
923 

Association.  British  Medic4i.  :  The  Sections  : 

Anaesthetics  —Summary  of  proceedings.  215 
—Report  of  proceedings.  787. 914 

Anatomy. — Summary  of  proceedings,  216— 
Report  of  proceedings.  787 

Children's  Diseases  —Summary  of  proceed- 
ings, 213,  268  -Keport  of  proceedings,  846 

Dermatology.— Summary  of  proceedings.  212, 
267— Report  of  proceedings,  499,  752 

Gynaecology.— Sff  Obstetrics 

Industrial  Diseases  and  Forensic  Medicine. — 
Summary  of  proceedings,  214,  269— Report  of 
proceedings.  165.  368 

Laryngology  :  Summary  of  proceedings.  217— 
Report  of  proceedings.  468 

Medical  Sociology. — Report  of  proceedings. 
195.  244 

Medicine, —Summary  of  proceedings.  207, 
260-Report  of  proceedings  908  1055 

Microbiology  (including  Bacteriology).  — 
Summary  of  proceedings,  208,  261— Report  of 
proceedings, 289,  718 

Neurolofiv  and  Psychological  Medicine.— 
Summary  of  iiroceedings,  208,  262— Report  of 
proceedings. 543.  621 

Obstetrics  and  Gynaecology —Summary  of 
proceedings.  209.  264 — Report  of  proceedings. 
583.  667 

Ophthalmology.— Summary  of  proceedings. 
218.  270— Report  of  proceedings,  1153,  1249— 
Clinical  meeting,  1265 
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Association.  British  Medical:  The  Sections 

(continued): 

Otology.— Summary  of  proceedings,  217- 
Beport  of  proceedings.  459 

Pathology.— Summary  of  proceedings.  21d, 
269 -Report  of  proceedings.  305.955.  1103,  1153  _ 

Physiology.— Summary  of  proceedings,  215, 
269— Report  of  proceedings,  747 

Public  Health  -Summary  of  proceedings. 
211.  265— Report  of  proceedings.  533 

Radiology  and  Electrology.— Summary  of 
proceedings,  215,  269— Report  of  proceedings, 
506,  555 

Surgery.— Summary  of  proceedings,  211,  266— 
Report  of  proceedings,  1C05,  1204 

Tuberculosis.— Summary  of  proceedings,  217 
—  Reiwrt  of  proceedings,  735 

Association.   British    Medical,    War  Memorial, 

940 
Association.  British  Orthopaedic:  First  meeting 
of  session,  851— Annual  meeting  in  London,  872 
—Papers    and    demonstrations.     872— Annual 
dinner,  872-A  simple  method  of  treating  club- 
foot, 1115 
Association.  Canadian  Medical :    Annual  meet- 
ing, 153— Election  of  officers,  153 
Association.  Canadian  Medical  Women's.  619 
Association  of      Certifying    Factory    Surgeons  : 

Annual  report.  396 
Association  of  Counts'  Medical  Officers  of  Health 

for  England  and  Wales  :  dinner.  1285 
Association    of      Economic      Biologists:    Virus 
diseases  in  plants  and  animals,  813 

Association.  Far  Eastern,  of  Tropical  Medicine. 
>U.    See  «(so  Tropical 

Association.  French,  for  the  Advancement  of 
Science:  Next  meeting.  1053 

Association,  International  Midwives'.  619 

.Vssociation,  Irish  Medical  Schools'  and  Gradu- 
ates' :  Summer  general  meeting.  239 — .\utumn 
meeting,  1151 

Association.  London,  of  the  Medical  Women's 
Federation :  Report  to  of  the  international 
meeting  of  medical  women  at  Geneva.  769 

Association  of  Medical  Officers  of  Fever  Hospitals 
decides  to  join  the  Society  of  Medical  Officers 
of  Health,  287 

Association.  Medico  -  Psychological,  of  Great 
Britain  and  Ireland  :  Annual  meeting  45.  177— 
Presidential  address:  Hospitalization  of  the 
Scottish  asylum  syntem,  134— Annual  dinner. 
189-The  discovery  of  general  paralysis.  1120— 
Treatmtutoi  general  parabsisby  malaria, and 
the  use  of  speech  inscriptions  for  early  dia- 
gnosis, 1121 

Association,  Mental  Hospitals:  Annual  meeting. 
S4 -Obsolete  lunacy  laws,  94— Ex-service  men 
in  mental  hospitals.  94 — Mental  defectives  in 
mental  hospitals  and  workhouses.  94 — Election 
of  chairman,  94 

Association,  Mexican  Medical :  Third  anniver- 
sary of,  581 

Association  of  Midwives.  International.  619 

Association  of  Military  Surgeons  of  the  United 
States:  Thirty  first  meeting  953 

Association,  National,  for  Supplying  Medical  Aid 
by  Women  in  India:  Report,  577 

Association  of  Opticians.    .See  Opticians 

Association,  Poor  Law  Medical  Officers' :  Annual 
meeting,  188 

Association, Sanitary, of  Scotland:  Annual  meet- 
ing. 530 

Association,  Tuberculosis.    Sec  Tuberculosis 

Association,  Women  Sanitary  Inspectors'  and 
Health  Visitors' :  Winter  school  for  health 
visitors  and  school  nurses,  1247 

Asthma,  582,  620,666.  706 

Asthma  and  anaphylaxis,  288 

Asthma  in  children— the  part  played  by  local 
lesions  of  the  chest  (C.  P.  Lapage),  1267 

Asthma,  problems  of  (W.  Langdon  Broyvn).  758— 
Discussion,  760 

Astigmatism,  a  cross-wire  axis  finder  in  (Joshua 
Kejms).689 

\ston,  Francis  William,  awarded  the  Nobel 
prize  fo?  chemistry  (1922),  995 

Ass  lum.  Banning  Heath:  Report.  769—  A  good 
opening,"  769 

Asylum  patients,  discharge  of  (parliamentary 
notal,  1188 

.\sylums,  dietary  in  (parliamentary  note).  1188 

Asylums,  ex-service  men  in.  280.  See  also  Ex- 
service 

Asylums,  hospitalization  of,  134— Leading  article 
on,  139— Correspondence  on.  240 

Asy.ums.  Scottish,  pathological  scheme :  De- 
mentia praecox,  530 

Atkins,  Captain  T.  Gelston  :  The  treatment  of 
fever,  1097 

.Atkins.  W.  R.  G  :  Estimation  of  the  toxicity  of 
organic  arsenic  compounds,  494 

Atkinson.  Charles  E.  :  Lessons  on  Tuhercidosis 
and  Consump'ion,  rev..  1179 

Atrophy  of  optic  nerve.    .See  Optic 

Acden.  F  T.  ;  Antimony  in  yaws.  83 

Auditory  meatus,  insects  and  foreign  bodies 
in.  32,  114,  154.  See  also  Ear  mid  Foreign 
body 

Auricular  fibrillation,  the  process  which  results 
in  (Sir  James  Mactenzie).  71  (O)— Leading 
article  on.  % -Correspondence  on.  189.  See 
also  Heart 

AnsTnALiA  : 
Australasian  Medical  Congress,  British  Medical 
Association,  326,  890,  992— Information   con- 
cerning. 442 
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AcsTEALTA  Iconttnued) : 

Medical  students  at  the  University  of  Mel- 
bourne, 326 

Plague  iu,  233.481 

Post-iiraduate  lectures  on  neurology.  526 

Tropical  Australia.  233.  See  also  New  South 
Wales 

Australian  and  Xew  Zealand  Medical  .\ssocia- 

tion.  foundation  of,  405 
Auto^^enous  vaccines,  571.    See  also  Vaccines 
Auto-suf^gestion.  Chelsea  clinic  of.  1C03 
\uto-sugge8tion  and  psychotheraxiy.  See  Psycho- 
therapy 
AxHAM,  F.  W..  the  case  of.  39 


B. 

Bal)y  Week  Council,  National,  urges  the  Ministry 
of  Health  to  take  all  possible  steps  to  promote 
more  universal  vaccination  of  children,  1199 
B.    aertryckt  in    milk  causing   food  poisoning 

(W.  K.  Wiseman),  728 
B.  clysenteriae   Shiga,    the   toxins  of  (R.  Cecil 

Robertson).  729 
B.    vv'tcvaneus     infection     simulating    leprosy 

(S.  Mallanah),  1223 
Bacteria,  tlie  enteric-salmonella  group  of  (W.  D. 

O'Kelly).  1122 
Bacterial  cell,  intimate  structure  of  the  (David 

EUis),  751 
Bacterial  rtUration.  616 
Bacteriology  of  canned  meat  and  fish.  700 
Bacteriology    and     tbe     vaccine    treatment    of 
chronic  bronchitis  (Leonard  Mackeyi,  715  (O) — 
Correspondence  on.  825 
Bacteriolysis,  the  discussion  on  (leading  article), 

313 
Bacteriolytic  properties  of  tissues.  1187 
Bacteriophage     bacteriolysin],    the    nature    of 
(F.    d'Herelle).    289-(F.    W     Twort).    293— (J. 
Bordetl.    296— (Andre    Gratia),    296— ij.    C     G. 
Ledinghaml,   297— (J.   W.    McLeodl,    298-Dis- 
cussion.  298— Leading  article.  313 
"Bad  arms  ■■  after  vaccination.  1054.  1100 
Badcock,  J.  H. :  Intectivity  of  artificial  dentures, 

150 
Bailey.  Francis  W..  obituary  notice  of,  67 
Bailey,  Kenneth  M.  G..  appointed  a  Streatfeild 

scholar.  95^ 
Baker.  Clement  John,  obituary  notice  of,  491 
Balfour,  Sir  Isaac  Bayley.  obituary  noti£e  of, 

1150 
Ball,  Dr. :  .Acromegaly  after  injury  to  the  skull, 

1265 
Ballance,  Sir  Charles  :  Thomas  Vicary  lecture 
on  A  Glimpse  into  the  History  of  the  Surgery  of 
the  Brain,  rev.,  691 
Ballance,  Sir  Hamilton  (and  others) :   Wood- 
Hill  Fund,  403 
Ballantyne.  .Arthur  J. :  The  Ocular  Manifesta- 
tions   of  Arterial    Disease.    1226— Interstitial 
keratitis  in  venereal  disease  clinics,  1264 
Ballantyne.  J.  W. :  Eclampsia.  89. 678 -Alcohol 
as  a  beverage  in  its  relation  to  infantile  mor- 
tality,  252— Ante-natal,    intra-natal    and    neo- 
natal   deilhs.v 583— Prophylactic    rectification 
and  version  at'the  ante-natal  clinic.  845  (O* 
Bandelier,     Dr.     (^nd     Professor     Roepke): 
Lehrbuch    der    spejizischen    Diagnostik    und 
Therapie  der  Tuberkulose,  319 
Bankart.  A.  S.  Blundell:    .\  simple  method  of 
treating  club-foot  (congenital  talipes  eiiuino- 
varus).  1115(0) 
Banti's  disease  (Dr.  Synge),  1268 
Banting.   P.  G.  :  Control  of  glycosuria  by  the 

islets  of  Langerhans,  140.  480 
Bar,  medical  men  called  to  the.  59.  1053 
Bar,  Professor:  Relation  of  tuberculosis  to  preg- 
nancy, 1140 
Barber,  H.  W.  (E.  P.  Poulton  and  C.  Putnam 
Symonds'  :  Taylor's  Practice  of  Mediciyie,  rev., 
128— The  etiology  of  seborrhoea  and  seborrhoeic 
dermatitis.  754 
Babcroft,  J.,  awarded  a  Royal  Society  medal, 

1041 
Babdswell.  Noel  D.  (editor) :  Tlie  Tuherculoaia 

Clinic,  rev..  566 
Barduzzi.  Professor,  presentation  to.  665 
Barker,  Lewellys  (and  other  editors! :    Endo- 
crinology and  Metabolism  presented  in  their 
Scientific  and  Practical  Clinical  Aspects,  rev.. 
873 
Barker,  Nurse  ;  Puerperal  mortality.  346 
Barking  Hospitals'  Welfare  i  und,  493 
Barling,  Sir  Gilbert :   The  scope  of  diathermy, 

1224 
Barnes.  A.  Stanley:  Treatment  of  neuro  syphilis, 

635 
Barnes,  Surgeon  Captain  William  G.  K..  awarded 

a  Greenwich  Hospital  pension,  1283 
Barr,  Sir  .James  :  Tbe  action  of  alcohol  on  the 

human  economy,  199 
Barras,  W.  :  Broncho-pulmonary  complications 

following  operations.  921 
Barrett,  Lady  :  Conception  Control  and  its 
Efiects  on  the  Indicidual  and  the  Nation,  rev., 
764 — Report  of  tlie  international  meeting  of 
medical  women,  759 
Barrie,  T.  Stewart:  Spontaneous  cure  of 
strabismus  convergens,  147— The  clinical 
significance  and  treatment  of  heterophoria, 
1255— Monocular  and  binocular  vision,  1260 


Babbiskill.  J.  R. :  Foul  breath.  493 

Barritt,  Wesley  (and  Alfred  TemplerBARRTTT): 

Questions  and  Answers  for  Dental  Students — 

Dental  Sargery.  rev  ,1124 
Basal  metabolism.    See  Metabolism 
Bassett-Bmith,     Surgeon      Rear- Admiral     Sir 

Percy :    Mediterranean   or     undulant     fever, 

902    (0)— Pernicious     anaemia,     979— Venereal 

disease  as  a  war  casualty.  995 
Bastian,  Surgeon  Commander  W.  :  The  steriliza 

tion  of  mental  defectives.  490  -Inheritance  and 

mental  defect.    661— The    treatment  ot    fever, 

1097 
Bath,  visit  of  Bristol  students  to,  69— Graduate 

demonstrations  at.  1189 
Bathroom  dangers.  494 
Batteries    storage  (E.  C.  McKinnon).  1042 
BATTERSBy,  Dr.:  Anatomy  of  the  bone  marrow. 

795 
"  Bayer  205  "  (leading  article),  569 
Baylibs,  Sir  William  M. :    The  mechanism  of 

heai-ina.    735    (O)— The    physiology    of     diges- 
tion. 939— The  physiological  effects  of   light, 

1028 
Beamish.  Lieut. -Col.  Robert    Talbot,   obituary 

notice  of.  952 
Beaumont,  W.  M.:  The  growing  abuse  of  cocaine, 

402 
Beddard.  Wm.  Oliver:  Periodicity  of  gnat  bites, 

951 
Bedwell,  J.  Cardew  :  Treatment  of  psoriasis, 

32 
Beer  and  lead  poisoning.  179.  237.  279 
Beers.    Clitford    Whittingham ;    A    Mind    that 

Found  Itself :  An  Autobiography,  rev..  1271 
Beit  Research  Fellowship,  election  of  candidates, 

183 
Belfast,  appointments.  702— Tuberculosis  in,  702 

— Teachers  in  -\merica.  1240 
Belgium,  campaign  against  venereal  disease  in. 
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Medical    aid    for    Ri 


Belilovsky, 

refugees,  898 
Bell.  Alexander  Graham  (the  inventor  of  the 

telephone),  obituary  notice  of.  281 
Bell,  Elizabeth  :  The  wrong  turning  in  public 

health  360 
Bell,  R.  Gordon,  academic  robes  of  his  doctorate 
in  medicine  of  Glasgow  University  presented 
to.  780 

Bell.  W.  Blair  :  Endometrioinita  of  the  ovary, 
92  -Tubal  mole  removed  by  incision  of 
Fallopian  tube,  92 

Benavente.  Senor  Jacinto,  awarded  the  Nobel 
prize  for  literature.  1922,  995 

Bengal,  new  medical  colleges  for,  578 

Bennett,  C.  (and  J.  W.  S.  Blacklock  and  0.  H. 
Browning)  :  The  action  of  Ilavine  antiseptics 
on  localized  pyogenic  infections.  306 

Bentzen.  C,  V.  :  The  dry  sterilization  of  instru- 
ments. 148 

Betinests  to  hospitals  and  medical  charities,  153, 
542,  601,  665.  699.  702,  828.  831,  832.  881.  897. 1044. 
1053,  1239 

Beresford,  A.:  Acnte  osteomyelitis  of  right 
clavicle.  44 

Berlin,  tropical  malaria  in.  1151 

Bernard,  Armand,  obituary  notice  of,  704 

Berry.  Dickinson:  Broncho-pulmonary  compli- 
cations following  operations.  918 

Berbt.  Sir  Oeorge.  elected  a  Member  of  Parlia- 
ment (Scottish  Universities).  1003. 1042 

Berry,  James:  Exophthalmic  goitre,  911— The 
progress  of  surgery,  923 

Bebbt.  Richard  J.  A. :  The  teaching  of  psycho- 
logy and  psychotherapy  to  medical  students. 
1142 

Bebtillon.  Jacques,  obituary  notice  of,  193 

Best,  C.  H.:  Control  of  glycosuria  by  the  islets 
of  Langerhans.  140.  480 

Bett.  Surgeon  Rear-.Admiral  W. :  Venereal  dis- 
ease as  a  war  ca8ualt^ .  994 

Bhalla.  Captain  Daulat  Ram.  M.B.E.  conferred 
upon.  1283 

Bickeeton,  Thoums  H..  degree  of  M.Ch.  con- 
ferred on  by  the  University  of  Liverpool,  148— 
Optic  nerve  atrophy,  1162— Conjunctivitis 
artefacta.  12(i5 

Biden.  Surgeon  Captain  Edward  J.,  awarded  a 
Greenwich  Hospit'l  pension.  1283 

Bigger.  Dr. ;  The  enteric-salmonella  group  of 
bacteria,  1122 

Biggs.  George  Nixon,  obituary  notice  of,  1049 

Biggs,  J  J.  E..  reelected  Lord  Mayor  of  Cardiff, 
1003 

Bigland.  a.  Douglas:  Treatment  of  dissemi- 
nated sclerosis, 926— Therapeuticsof  quinidine. 
1079 

Bile  salts  and  calcium.  1048 

Bn-LiNGTON.  William;  Surgical  treatment  of 
chronic  ulcer  of  the  body  of  the  stomach.  34  CO) 

Binocular  vision.    See  Vision 

Biochemistry,  review  of  book  on,  1125 

Biology,  a  plea  for  the  study  of.  in  relation  to 
public  health  (A.  K.  Chalmers),  333 

Bird,  Matthew  Mitchell,  memorial  service  to, 
779— Estate  and  bequests  of.  897 

Birds,  body  tem]>erature  of.  1040 

BiRKETT.  H.  S.;  The  development  of  trans- 
Atlantic  rhino-laryngology.  135 

Birmingham  :  Special  Schools  After  Care  Com- 
mittee's report  for  1920,  769 -Tuberculosis  in, 
996 

Birtll  control :  Conference  in  London,  69,  132— 
Dinner.  133— Sterilization  of  the  unfit,  133— 
Conference  at  Deptford,  133— Correspondence 
on, 327 

Birth  rate  in  Germany.  498,  881 


Birth  rate  and  legitimate  fertility  in  London 
boroughs.  1911  and  1921.  changes  in  (T.  T.  B. 
de  .Tastrzebski),  1222 

Birth  registration  after  7  years  of  age  (parlia- 
mentary note).  103 
Blackham.    Colonel   E.    J. :    Aids   to   Tropical 
Hygieve.iev..  1054 

Blacklock,  J.  W.  B.  (C.  Bennett  and  C.  H. 
Browning):  'ihc  action  of  flavine  antiseptics 
on  localized  pyogenic  infections.  306 

Blackman.  V.  H.:  Some  similarities  and  dis- 
similarities between  plant  and  animal  diseases, 
718 

Bladder,  diverticulum  of  (H.  N.  Fletcher).  44 

Bladder  in  gynaecological  cases  (Alfred  Gough). 
1122 

Blair,  Dr. :  Anaesthetics  and  analgesics  in 
labour.  674 

Bland-Button.  Kir  John:  Snolia  nemoralia.  932 

Blechmann.  Germain:  Tbe  "creation"  of 
"Sibson'R  notch."  522 

Blenkinsop.  Sir  A.  P. :  Venereal  disease  as  a 
war  casualty.  995 

Blind  children  ( parliamentary  note).  26 

Blind  children  (partially),  education  o'.  in  myope 
classes  (H.  Wright  Thomson).  1257— Discussion. 
1258 

Blind.  National  Institute  for.  annual  report,  576 

Blind  Persons  Act.  26,  576 

Blind  students  pass  massage  and  remedial 
gymnastic  examinations.  331 

Blind,  welfare  of:  Report  of  Advisory  Com- 
mittee, 575.  940.  985 -Final  report.  985.  1035— 
Leading  article  on  report.  1037— The  Labour 
party's  pamphlet,  576 -The  National  Institute 
for  the  blind,  576 

Bloch.  Marcel  (and  P.  Emile  Weir)  :  Maladies 
du  Sang  et  des  Organes  hcmatopoieliqiies,  re\.. 

1123  .  .... 

Blomfield.  J-  ;  Anaesthetizatiou  of  patients 
for  Caesarean  section,  925 

Blood  at  100  years  of  age(F.  G.  Macnaughton),  14 

Blood,  cholesterol  content  of  in  anaemia,  and  Its 
relation  to  splenic  function  (William  MacAdam 
and  Cecilia  bhiskin).  1170 

Blood  diseases,  review  of  book  on.  1123 

Blood  pressure,  high  arterial  (Sir  Humphry 
Rolleston).  1239 

Blood   serum    iu    pern 
Brookbank).  124  (O) 

B)ooc1  stain  for  general  practice  (A.  Knyvett 
Gordon).  43 

I'.lood  transfusion  (J.  T.  Morrison).  1079 

Blood  transfusion  in  civil  practice  (Geoffrey 
Keynes).  1078 -Discussion.  1078 

Blood  from  a  vein,  twit 
ing,  876 

Blue  sclerotics.    .See  Sclerotics 

Board.  Central  Midwives.  107,  233,  772,  1094— 
Midwives  and  chloroform.  772 

Board,  Central  Midwives  (Scotland).  524.  488,  890, 
1044,  1240  ^      ^ 

Board  of  Control :  Annual  report.  779, 810— Lead- 
ing article  on.  810 

Board  of  Control,  Scottish.  488 

Board  of  Education  :  Circular  re  school  services. 
106— Bill  to  carry  into  effect  recommendations 
of  the  Oxford  and  Cambridge  University  Com- 
missions. 237— Training  of  health  visitors,  239 
—Issues  a  pamphlet  giving  a  list  of  its  recog- 
nized institutions  for  nursery  schools,  etc.. 
240— Circular  rt' minor  dental  work  iu  schools. 
405— Annual  report  of  the  chief  medical  oflScer 
in  The  Health  of  the  School  Child,  809- 
Criticisms    of    the     London    School    Medical 


anaemia    (E.  M. 
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Board.  Metropolitan    Asylums. 
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Body  temperature  of  birds.  1040 

Bohr.  Niels,  awarded  the  Nobel  prize  for 
physics  (1922).  995  „  .,.     , 

Bombay:  Conviction  under  the  Bombay  Medical 
Act,  578  ,     ,    .      . 

Bond.  V.  J.:  Expenditure  on  alcohol  in  hos- 
pitals, 142  ,     "        ^ 

Bond,  Hubert:  Mental  defectives  in  the  courts. 

Bond  Surgeon  Commander  B.  St  G.  S.,  called  to 
the  Har.  1053 

Bono  disease,  diagnosis  of  simple  and  malignant 
(C.  W  Scott  Saoerton).  561  — Discussion.  562 

Bone  grafting  as  an  aid  in  treatment  of  tuber- 
culous spinal  caries  (Sir  Henry  M  W.  Gray).  73 
(O)-Correspondence  on.  284,  326.  553.  578 

Bone  grafting  and  tbe  circular  motor  saw.  533 

Bone  and  joint  tuberculosis,  treatment  of  IC.  Lee 
Pattison),  925  ,.,.„■>  r,-o 

Bone  marrow,  the  anatomy  of  the  (A.  FmeyJ.  IM 
—  Discussion.  795 

BONNEY,  Victor,  (icope  and  technique  of  myom- 
ectomy. 804  ,,.,•■ 

BoocK.  E.  (and  J.  W.  Thevan):  The  physiological 
effects  of  light.  1028 

Bordeaux,  chair  of  therapeutical  hydrology  and 
climatology  created  at  the  Faculty  of  Medicine. 

Bobden,  Major  F.  R.  ;  Treatment  of  warts  of  the 
scalp. 666  . 

BORDET.  J.:  Concerning  the  theories  ot  the  so- 
called  bacteriophage.  '296 

BoRDET.  Professor,  honorary  degree  confirred 
upon  by  the  University  of  Paris,  1193 

"  Born  with  a  caul."  567  . 

Borstal  institutions  administration  (parl:a- 
meotary  note).  105 

Botulinus  antitoxin  :  Where  it  may  be  i  rocured, 
604,889  ^  ,^^ 

Botulism,  491— Prevention  of,  665 
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Bourne.  Aleck  W. :   Eclampsia,  90— Veratrone 

in   eclampsia,   91— Treatment    of    acute    sal- 
pingitis. 998 
BorRNK,  Geoffrey  :  A  simple  port  ble  apparatus 

for  continuous  oxygen  administration.  40  (O) 
Bournville.  medical  arrangements  at.  660 
Bowel     injury     with     recurrent    haemorrbage 

(Maurice  Horan).  689  (O) 
Bowling  match  at  the  Annual  Meeting.  63.     See 

also  Association.  Annual  Meeting 
BoTCE,  Charles  :  Fetid  expectoration.  558 
Boyd,  Paton :  Broucho  pulmonary  complications 

following  operations.  919 
Boylk.  E.  G.  :  AnaestheLization  of  patients  for 

Caesarean  section.  925 
Boyle.  Helen:  Psychotherapeutics  andpB>cho- 

patholofiy.  555 
Boyle,  Nina  :  Occupation  centres.  224 
Bracey.  H.:  Maternity  and  child  welfare.  351 
Brackenbury.  H.  H- :  The  economic  difficulties 

which    i)rnhibit  the    development   of    special 

schools,  223 
Bradley.    O.   Charnock  :     The    Tnvnaraiihicl 

Anatnmy  0/  the  Thorax  a?i<7  AbdomiH  0/  the 

Horse,  rev..  931 
Bragg,    W.    L.  :    The   structure   of   metals    as 

analysed  by  .r  rays,  1042 
Brain,  review  of.  311.  1227 
Brain,  review  of  books  on,  564,  691 
Brain  surgery  (Sir  William  Macewen),  155  (O)— 

Leading  article.  175 
Bbamwell.   Byrom  :   Edinburgh  in  the  sixties. 

822— Remarks     upon     'etbargic     encephalitis, 

1175-75th  birthday  of,  1189 
Bramwell,  Edwin:  Medicine  and  credulity.  946 

— Hsdrocepbalns,  979— Influenza,  encephalitis, 

and  cerebro-spiual  meningitis.  979 
Bramwell.  William:  Periodicity  of  gnat  bites, 

1049 
Brand,    A.  T.  :    The   differential   diagnosis    of 

small-pox  and    chicken-pox,  823 — The   cancer 

problem.  1280 
Brash.  James  C:    The  administration  of  the 

Anatomy  Act,  790— The  relation  of  the  ureters 

to  the  vagina.  790 
Brazi  :    Congress    on    infant    welfare,  31 — Cen- 
tenary of  independence,  31 
Breath,  foul.  493 

Bresiner,  Ales.  M.:  Asthma,  666 
Brennan,  J.  M  :  The  profession  and  the  police. 

28 
Breslau  Pasteur  Institute,  and  the  scarcity  of 

rabbits  in  Germany.  989 
Bridge  grafts  in  treatment  of  ununited  fractures 

(Donald  Duff).  1215 
Bridges.  Robert:  on  the  language  of  anatomy, 

276— A   casualty   department    forty  live    years 

ago.  767 
Brierley.  William  B. :  Comparative  pathology 

of  plants  and  animals.  721— The  mutation  of 

species,  722— Animal  and  vegetable  pathology 

in  relation  to  human  disease,  962 
Beiggs.  Professor  Henry :  Dinner  to,  821— Scope 

and  teclmuiue  of  myomectomy,  804— Pre-natal 

care,  1174 
Bright's    disease,    etiology    and    treatment    of 

(W.  M.  Crofton).  686  (O).    See  alsn  Nephritis. 

non-pyogenic 
Brill,  A.  A. :  Psycho  analysis,  its  Theories  and 

Practical  Jpiilications.  rev..  'i&— Fundamental 

Conceptions  of  Psycho-aiuilysiSt  rev.,  47 
Bristol  Medical  School,  767 

British  Dominions,  conditions  of  practice  in.  450 
British  Empire  Exhibition:   Tropical  Diseases 

Committee  appointed.  1151 
British  Honduras,  the  healthiness  of.  824 
British  Medical  Association.    Sfe  Association 
British  Medical  Journal,  Educational  Num- 
ber, new  features.  319 
Broadbent.  Walter:    Tuberculous    meningitis, 

1172 
Brock,  A.  J.:  Measures  against  tuberculosis,  65 

-Psycho-anah  sis.  1243 
Brockbank.   E.   M.:  The  blood    serum   in   per- 
nicious anaemia.  124  lO'— Pernicious  anaemia, 

1267 
Brockway,  a.  Fenner  (and  Stephen  Hobhouse, 

editors* :  Enfilish  Prisons  Today,  rev..  218 
Brodribb,  Major  C. :  Quinine  necrosis  of  muscle, 

109 
Bronchitis,   chronic,  bacteriology   and    vaccine 

treatment  of  (Leonard  Mackey).  715(0)— Corre- 
spondence on.  825.  892 
Broncho-biliary  fistula  (A.  G.  Yates).  1117  (Q) 
Bronchopulmonary     complications      following 

operations  (David  Lamb),  915— Discussion,  918 
Broncho-pulmonary      spirochaetosis      (J.      M. 

Johnston).  1119 
Bronchoscopv,  direct  peroral,  for  removal  of  a 
paper  fastener  (Herbert  Tilley),  973  (O)— Corre- 
spondence on,  1100 
Brooking,  Charles  Henry,  obituary  notice  of.  193 
Brooks.  F.  T.  :  Disease  resistance  in  plants,  954 
Broom.  K.  :  Unsuspected  pregnancy.  1200 
Bbostku.  L.  K  'Hud  A.  E.  Crabbe):  Surgery  on 

the  high  seas.  717(0) 
Bbow.n.    Al«.>tantler  crum.  obituary    notice    of. 

8?5.  951 
Brown.  David:  Serum  treatment  of  \eldt  sores, 

236 
Brown.  Sir  Robert  Charles:  Sixty  four  Years  a 

Doctor,  rev..  271,  312— A  correction.  312 
Brown.  W.  :  Suaaestion  and  Mental  Analysis  : 
An  Outline  of  the  Theoru  and  Practice  of 
Mind  Ciov.  rev..  645. 1179 
Brown,  \Mlliam.  appointed  honorary  consult- 
ing psychologist  to  Bethlem  Royal  Hospital, 
1151 


Brown,  W.  H.  :  Etiology  of  aeborrhoea,  757 

Brown,  W.  LaDgdon  :  Problems  of  asthma.  758 

Brow*ne,  Francis  J. :  Neo  natal  death,  590 

Browne.  Sir  Thomas,  the  skull  of.  150 

Browning.  C.  H  (C.  Bennett  and  .T.  W.  S. 
Blacklock):  The  action  of  Havine  antiseptics 
on  localized  pyogenic  infections,  306— Treat- 
ment of  neuro-sj  philis,  635 

Brownlee.  John:  Interpretation  of  the  death 
statistics  of  infancy  and  childhood  in  relation 
todevelopmentand  environment.  342— Relation 
between  rainfall  and  scarlet  fever.  1079 

Bruce,  Sir  David,  awarded  the  Royal  Society's 
Buchanan  medal.  1041 

Bruce.  Robert :  Defects  in  school  children,  346 

Bruce.  R.  Wilson,  obituary  notice  of.  113 

Bryan.  Douglas  :  Psycho  analysis.  775 

Bryan,  I.  M. ;  Occupation  centres.  224 

Bryce,  T.  H.:  The  administration  of  the 
Anatomy  Act,  790 

Buccaneer  surgeons,  397 

Buchanan.  Dona'd  :  Treatment  of  fever.  1097 

Buchanan,  Robert  MacNeil :  Remarks  as  presi- 
dent of  the  Section  of  Microbiology.  289— The 
bacteriology  of  influenza,  306 

Buckley.  J.  P. :  Surgery  of  Meckel's  diverticu- 
lum. 1267 

Bucky-Potter  diaphragm  (H.  E.  Gamlen).  562 

BuiST.  H.  Massac:  Motor  notes  for  medical 
men,  17.48.770.877 

Bull.  Edwin  George,  obituary  notice  of.  1197 

Bull.  P. :  Extrapleural  thoracoplasty  in  the 
treatment  of  pulmonary  tuberculosis.  1217 

Burdon-Cooper.  J. :  The  etiology  of  cataract, 
147 

Borgess.  E.  (and  J.  F.  Docherty):  The  action 
of  carbon  tetrachloride  on  the  liver.  907  (O) 

Burn.  J.  H.  (and  H.  H  Dale)  :  Standardization 
of  pituitary  extract.  1087 

Burnand  (and  others):  Eludes  sur  la  Tuber- 
culose  fj-iime  «,)■;,).  rev  .474 

Burnett.  Sir  Napier:  Third  Annjial  lievort  on 
the  Vohnilaiii  HosvUals  in  Great  Britain 
[exchidui,!  Lunihintfor  the  Year  mil.  647 

BURREi.L.l/.S  T  and  A.  BalusburyMAoNALTY): 
The  treatiiii-nt  of  pulmonary  disease  by  in- 
ducing a  pneuiiiotboras.  606 

Burr  ws.  Arthur  :  The  problem  of  the  radium 
therapy  of  cancer.  35  (O' — Treatment  of  gynaeco- 
logical conditions  by  radiation.  682 

Burrows.  Harold  :  Restoration  of  the  sunken 
nose,  688 (O) 

Butler.  E.  J, :  Virus  diseases  in  plants  and 
animals,  813— Some  characteristics  of  the  virus 
diseases  of  plants.  963 

Butler,  G.  R  :  The  Diagnostics  of  Internal 
Medicine,  rev,,  17 

Butler,  T.  Harrison:  Methods  of  operating  for 
cataract  148— Changes  in  refraction,  148 

BuTTAR,  Charles:  Notification  of  infectious 
diseases,  869 

Buxton,  J.  B. :  Grass  disease  and  botulism.  528 

Buzzard.  E.  Farauhar:  Pain  and  other  sensory 
disturbances  in  relation  to  diagnosis.  1224 

Byam.  W.  (and  R.  G.  Archibald,  editors):  The 
Practice  of  Medicine  in  the  Tropics,  rev  .  86 

Kyers,  W.  Gordon  M. :  The  place  of  ophthalmo- 
logy in  the  undergraduate  medical  curriculum. 
4(0) 

By-product  of  the  Jamaica  hookworm  campaign, 
538 


of  by  arsenio 
uawavl,  1107 
ns  to  be  made 

,  (Archi- 


Cadncee.  Le.  98 

Caesarean  section.  67. 109,  150.  4C6 

Caesarean  section,  anaesthetization  for  (Herbert 
B.  Spencer).  905  (O) 

Caesarean  section,  splenectomy,  and  appendec- 
tomy in  the  same  patient  (Gerald  Sichel  and 
Gordon  Ward).  866 

Caigeb,  Herbert :  The  radical  prevention  of 
venereal  disease.  661.  826,  1196— The  clinical 
significance  and  treatment  of  heterophoria, 
3255- Conjunctivitis  artefacta.  1264 

Caille.  Augustus:  Post  graduate  Medicine: 
Prev  7ition  and  Treatment  of  Disease,  rev.,  1053 

Caiuns.  William  Murray:  Appreciation  of  Bir 
James  Affleck.  664 

Cairo,  vaccinations  and  small  pox  in,  540 

Calcium  and  bile  salts.  1048 

Calcium  deficiency  and  cod-liver  oil.  283 

Calcutta  School  of  Tropical  Medicine,  392.  1134 

Calder.  R.  B.  (W.  G.  Savage  aud  K.  F. 
HuNwiCKEi-  The  Bacterioloay  of  Canned  Meat 
and  Fish.  100 

"  Calderstones."  report  of,  822 

Calvin.  J.  K  :  Proprietary  vitamin  products.  519 

Calwell.  William :  Psychotherapeutics  and 
psschopathology.  555— Dementia  praecox.  1080 

Cambell  a.  :  Twin  needle  outfit  for  collecting 
blood  from  a  vein,  876 

Camera  and  natural  science.  572 

Camerou,  Captain  William  Moore,  O.B.E.  con- 
ferred upon. 1283 

Cameron.  Sir  Hector:  Glasgow  University  in 
thsKixtios   1189 

Cameron,  Samuel  J.  :  Caesarean  section,  109 — 
Treatment  of  salpingo-oophoritis.  685 

Camjudge,  p.  J. ;  Insulin  in  diabetes,  997 


CAiiPBEi.L,  G.  J. :  First  Aid  in  Childbirth  ana 

during  Infancy,  rev..  1271 
Campbell.  John:  Treatment  of  eclampsia.  677 

—Treatment     of      salpingo-oophoritis,     583— 

Treatment  of  acute  Falpingitis,  10% 
Campbell.  John  :  Ulster  medical  services.  1095 
Campbell  Colonel  H.B.:  The  physical  training 

of  the  soldier,  1186 
Campbell.  W.  R.  :  Control  of  glycosuria  by  the 

islets  of  Langcrhans,  480 

Canada ; 
Plans  for  amalgamation  of  all  institutions  for 
higher  education  in  the  maritime  provinces 
into  a  central  university.  69 
Canadian  Medical  Association  annual  meeting. 

155 
Canadian  medical  curriculum  (leading  article). 

568 
Canadian  Medical  Women's  Association,  619 
French  scholarshipsoffered  to  the  universities, 

955 
Holiday  visit  to  Montreal  and  Toronto,  1240 
Hoppitals  of  Canada,  a  visit  to.  1240 
McGill  University.  Montreal.  1141 
Ontario,  vital  statistics  of,  769 
Radiological  Society's  Convention.  537 
Radium  institute  for  Montreal  405 
Venereal  disease  statistics  in  Toronto.  581 
Victorian  Order  of  Nurses,  twenty-fitth  anni- 
versary of,  31 

Cancer  following  arsenical  keratosis  (Henry  C. 

Semon).  975  (O) 
Cancer,  experimental  productio 
(Archibald  Leitch  and  E.  L.  Ki 
Cancer,  causation  of  :  investigati 

in  America.  557 
Cancer  of  cervix,  vaginal  involvement 

bald  Leitch).  686 
Cancer  Congress.  Interallied.  536.  1285 
Cancer   developing  after  cessation  of    irritant, 

1279.    See  also  Cancer,  tar 
Cancer,  etiology  of .  52  114 

Cancer.   French  Commission  appointed    to  in- 
vestigate tbe   etiology,  clinical  study,   treat- 
ment, and  prophylaxis  of.  520 
Cancer  home,  proposed,  for  Sjdney.  997 
Cancer,   house  infection  in    (Lieut.-Col.   A.  G. 

McKendrickl  1265 
Cancer,  increase  of  (parliamentary  note),  102 
Cancer  fnstitate,  Dutch,   International  Confer- 
ence. 885 
Cancer  a  notifiable  disease  in  Venezuela.  51 
Cancer,  occupational.    .S'ce  Cancer,  paraffin 
(  ancer.    paraffin,    of    the     paraffin    and    shale 
workers     of      the     Scottish     shale    industry 
(.Alexander  Scott).  1108 
Cancer,  paraffin  and  its  experimental  production 
(Archibald  l.eitch).  110* 
I    Cancer  problem,  1280 

I    Cancer  production  by  specific  forms  of  irritation 
(.1.  A.  Murray).  1105 
Cancer,   radium    therapy   of,   the   problem    of 
'        (Arthur  Burrows).  55(0) 

Cancer  Research   Fund,    the  Imperial,    annual 

meeting.  185 
Cancer,  review  of  boolJS  on.  515 
Cancer  of  the  scrotum  ;    the  etiology,  clinical 
features,  and   treatment  of  the  disease  (A.  H. 
Southam  and  S.   B.  Wilson).   971  (O)— Corre- 
spondence on,  1047.  1146  # 
Cancer,  soot,  experimental  (R.  D.  Passsy).  1112 
Cancer  and  specific  irritants  (leading  article), 

1129 
Cancer,  statistics  of  (parliamentary  note),  26 
Cancer,  tar.  effect  of  cessation  of  the  irritant  on 
the  development  of  experimental  (Archibald 
Leitch  I.  1101  (O)  -  Correspondence  on.  1279 
Cancer,  Tar.  International  Conference  on,  768 
Cancer  and  tobacco  smoke,  66.  257.  550 
Cancer,  x-ray  (i  ecil  Rowntree).  1111 
Cancer  and    zymotic    diseases    (parliamentary 

note).  105 
Cancerous  growths,  an  organism  from  (James 

Young).  15 
Cancers,  deep-seated,  A'-ray  treatment  of.  with 
special  reference  to  Krlangen  methods  (J.    R. 
Riddell).  506— !J.   H.   Douglas  Webster).  507— 
(F.  Heroaman-Johnson).  510— Discussion.  511 
Cannon.  Dominick  :  The  treatment  of  malignant 

disease  by  radium.  1225 
Capparoni.  Dr.,  forgotten  teachers  at  Salerno. 


273 


ts 


Cappell,    u.     F.:     Intra-vitam     stainin   . 

application  to  pathologica   investigation.  1155 
Corbon  tetrachloride    in     hookworm    infection 

(Lucius  Mcholls  and  G.  G   Hamptoni  8(0) 
Carbon    tetrachloride,    action    of    on    the  liver 

ij    P.  Docherty  and  E.  Burgess).  907  (O) 
Carcinoma      See  Cancer 
Cardiac  disease,  some   aspects  of  ijohn  Hay). 

115(0) 
Cardiac  failure  (.John  Hay),  899  (0) 
Cardiac.    See  alio  Hea.rl 
Cardiff  out-paiient  clinic  in  psychiatry.  577 
Cardiology,  review  of  books  on.  219.  705,  777.  824 

—Correspondence  on  review.  705,  777.  824 
Carlsbad,  present  condition  of  and  cost  of  tl-eat- 

mentat.  552 
Carnegie  award  to  a  medical  man,  553 
Carnwath.     T.  :     Notification     of      infectious 

disease  870 
Carrasco-Formiguera,  R.  :    Insulin  and   dia- 
betes. 1143 
Carroll,  Joseph,  obituary  notice  of,  581 
Cabr-Saunders,   a.  M.:   The  Population  Pro>>- 

lem :  a  Study  in  Human  Evolution,  rev. ,  517 
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Cabruthers,  Major  V.  T. :  Ghaulmooera  oil  in 
tuberculosis.  666— Psycho-analysis,  898 

Carslaw.  James:  Surgical  treatment  of  non- 
traumatic attections  of  the  spleen.  1204 

Carter,  F.  Bolton  :  Defjenerative  diseases  of  the 
liver, 1171 

Carter.  Godfrey:  The  importance  of  teaching 
medical  jurisprudence,  371 

Carter  H-  S  (and  A.  Masset):  Terminal  hyper- 
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Carter,    William    E.    (and    Langley   Porter): 

Mfinaoement  of  the  Sick  Ivfant.  rev..  565 
Cassidy.  Louis  :  Surgical  treatment,  1122— Recent 

experiences  in  Vienna,  1225 
Casualty  department  forty-tive  years  ago.  767 
Cataract,  etiology  of  IG  Burdon-Cooper).  147 
Cataract  extraction  followed  by   panoijhthalm- 

itis  :  recovery  (Lieut. -Col.  H.  Kirlcpatrick'.82(0) 
Cataract,   methods  of  operating   for.  discussion 

on.  148 
Cathcart.  E.  p.  ;  The  efficiency  of  man  and  the 

factors  which  influence  it.  524 — Basal  metabol- 
ism, 747 
Cauls,  superstitions  connected  with,  567 
Cavan    Counts'    Health     Committee    and  -  the 

appointment  of  a  medical  officer.  400.  489 
Cavvapias,  Dr. :  Greek  medicine.  220 
Cawston.  F.  G.:  Emetine  injections.  661 
Celtium.  element  number  72.  14 
Cement  workers,  dermatitis  amongst.  826.' 898, 

1001 
Census  of  France.  881 
Census  of  Jamaica  (1921).  614 
Census  of  the  four  great  towns  of  Scotland  (1921), 

399— Of  Scotland  (counties).  487,  659,  996.  1190. 

1279 
Census  reports.  530 
Cerebellum,  review  of  books  on.  564 
Cerebral  haemorrhage,  prevention  of.  401.    See 
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■Cerebrospinal  fluid  in  disease  of  the  fundus 
(W.  J.  Wellwood  Ferguson).  1259 

Cerebro-spioal  meningitis.    ,S'(?e  Meningitis 

Certifying  factory  surgeons.    See  Factory 

Cervical  glands.    See  Glands 

Chadwick  chapter  in  the  history  of  medicine 
(Sir  William  Collins).  220 

Chalmers.  A.  K. :  Alcohol  restriction  and  mor- 
tality. 252— A  plea  for  the  study  of  biology  in 
relation  to  public  health.  333— The  economics 
of  public  health.  341— The  training  for  the 
D. P. H.,  365— Administrative  requirements  for 
tuberculosis,  36S  —  Economics  and  tuber- 
culoaifl,  868 

CHAii:MERS,  Dr. ;  Anaesthetics  and  analgesics  in 
labour.  674 

Chalmers.  James  :  The  action  of  alcohol  on  the 
human  economy.  199 

Chalmers's  Library,  23 

Chamheiis,  E.  E.  ;  Bilateral  colobomata  of  the 
macula,  564 

Champion.  Selwyn  Gurney  (and  Ethel  Mavro- 
GORDATo) ;  W'lyside  Sayings,  rev..  130 

Champneys.  Sir  Francis ;  Appreciation  of  Sir 
Edward  Malins,  239 

Chance.  Sir  .\rthur  :  Surgical  treatment,  1 .22 

Chaplin,  Arnold:  The  growtb  of  the  general 
practitioner.  21 — The  Harveian  oration  on 
medicine  in  the  century  before  Harvey,  707  (O) 
—Merchant  seamen,  764 

Chapman,  a,  Chaston :  Pasteur  Commemoration 
Fund,  482 

CHAP>rAN.  Katharine :  Treatment  of  gynaeco- 
logical conditions  by  radiation.  681 

Chapple,  W.  a.,  elected  Member  of  Parliament 
for  Dumfries.  1042 

Chabpy.  a  ,  memorial  to  at  Toulouse,  581 

Chanties  Reijister  unci  Digest,  rev  .  876 

Charity  Organization  Society :  The  Prevention 
and  Belief  I'f  Distress,  rev.   876 

Chaulmoogra  oil  in  leprosy.  607.  See  also  Leprosy, 
-in  tuberculosis.  655.  703 

Cheatle,  Sir  Lenthal.Keetley  medal  awarded  to. 
705 

Cheese  poisoning  (leading  article).  1038 

Chelsea  Clinic  of  Auto-suggestion.  1003.  See  also 
Auto-suggestion 

Chemicals,  exhibition  of,  31 

Chemicals  supply  of  (parliamentary  note).  58 

Chemist  in  the  United  States  who  most  benefits 
science,  annual  award  for.  831 

Chemistry,  review  of  books  on.  805. 1083,  1271 

Chenopodium  oil,  in  gelatine  capsules.  476 

Chest,  radiology  of  in  children.  179 

Chest  surgery,  thoracoscopy  in  (H.  C.  Jacobaeos). 
1013.  1091 

Chevers.  Martin  J. ;  The  etiology  of  cancer,  32 

Chicken-pox,  "  haemorrhagic  "  (W.  McC.  Wank- 
lyn).  977— (W.  F.  Shanks).  1077 

Chicken-p^x  and  small-pox  :  differential  dia- 
gnosis. 775  823 

Childbirth  mortality  in  women  (J.  Lamond 
Lackie),  1081 

Child  life,  wastage  of  (leading  article),  6% 

Child  welfare.    See  INIaternity 

Chilbe.  C.  p.  :  Diagnosis  and  treatment  of 
cholelithiasis.  1014 

Childhood,  death  statistics  of     See  Death 

Children,  defective,  schools  for  (pivliamentary 
no  e),  53— Number  of.  1285.    See  also  Djfeotive 

Children,  d  seaaes  of,  review  of  books  on.  565, 
874.  929 

Children.  Fcliool.    Sec  School 

China:  Propisal  to  found  a  medical  school  at 
Shanghai.  357 

Ch  ropraciic  a  .d  osteDpithy  (leading  article), 
479 

Chiropractors  arrive  in  the  Philippines,  537 


Chloroform  and  intnnditaulin  in  "  obstetric 
anaesthesia  "  (A.  F.  Martin).  672 

Chloroform  and  midwives.    See  Widwives 

Cholecystectomy  or  cholecvstotomy,  278 

Cholecystenterostomy.  indications  for  (T.  C. 
Littler  Jones),  980 

Cholecystogastrostomy  (J.  Lionel  Stretton).  600 

Cholelithiasis,  diagnosis  and  treatment  of 
(Rutherford  Morison),  1005  —  (Farquhar 
Macrae).  1008— Discussion,  l:ll 

Cholera  or  dysentery,  1049 

Cholera  in  the  Ukraine.  42 

Cholera,  house  infection  in  (Lieut. -Col.  A.  G. 
McKendrick).  1266 

Cholestercl  content  of  the  b'ood  in  anaemia  and. 
its  relation  to  splenic  function  (William  Mac- 
.\dam  and  Cecilia  Shiskin).  1170 

Choroid  and  ovary,  melanotic  sarcoma  of 
(H.  G.  W.  Dawson).  757 

Chorion-epithelioma  of  uterus  (Dr.  Dible),  927 

Chosky.  N.  H.,  presentation  to.  578 

Christian  science  (Rev.  A.  Boyd  Scott).  1141 

Christian  Science  practitioner  in  Ohio  fined  for 
practising  medicine  without  a  licence,  240 

Chromic  acid  solution  in  treatment  of  rodent 
ulcer  (A.  Dingwall  Kennedy),  844  (O) 

Chrysops,  the  development  of  Loa  loa  in  (A. 
(Jonnal  and  S.  L.  M.  Connal),  730 

Church  Congress :  Sacramental  healing  and  the 
psychology  of  conversion,  767.  See  also  Sacra- 
mental 

Circulation,  review  of  books  on,  764 

Clark,  Daniel,  estate  and  bequests  of.  665 

Clark,  Francis  ;  Man's  insect  enemies.  395 

Clauk.  W.  Adams :  Urine  tests,  706 

Clark.  W.  I.,  jun. :  Health  Service  in  Industry, 
rev..  983 

Clark.  Jones,  E.:  The  clinical  thermometer  in 
tlie  prevention  of  pulmonary  tuberculosis. 
1026  (O) 

Clarke.  J.  H. :  Measnrement  of  high  voltages, 
1043 

Clarke.  John  B. :  Warts  on  the  scalp.  332 

Clarke.  W.  J.  :  On-  Homeland  Prehistoric 
dnticiuifiesand  Hon-  to  Study  Them. rev., 604 

Class-conscious  conscience.  494 

Claude.  Henri  (and  Dr.  Levy-'Valensi)  : 
Maladies  du  Cervelet  et  de  I'lsthme  de 
VEncephale.  rev..  564 

Clayden  v.  Wood-Hill,  531.  614.  See  also  'Wit- 
nesses, expert,  and  Wood-Sill 

"  Clean  the  city  campaign  "  in  Australia,  234 

Clegg,  J.  Gray:  Impressions  of  an  International 
Congress  of  Ophthalmology.  147  —  Bilateral 
symmetrical  congenital  korectopia  and  melan- 
osis of  the  eye.  skin,  and  palate.  148— Optic 
nerve  atrophy,  1161 — The  clinical  significance 
and  treatment  of  heterophnria,  1255 

Cleland.  Professor  John.  812 

Cleveland,  J.  W. ,  elected  Mayor  of  St.  Albans, 
1003 

Climate  of  the  Portuguese  Riviera  for  a  bron- 
chitic.  332.  620— For  arterio  sclerosis.  1004— Of 
mountains,  iofluence  of  upon  tuberculosis, 
1126 

Clinique  et  Lahoratoire,  first  number.  17 

Clopper,  E.  N.  :  Rural  Child  Welfare,  rev..  693 

Club,  Edinburgh  Medical  Schools'  and 
Graduates',  inaugural  dinner,  1199 

Club.  Epsomian.  annual  dinner.  1247 

Club,  Glasgow  Medical  Lunch.  577.702.  823.995. 
1045,  1094.  1141.  1189.1239 

Club,  GKasgow  and  West  of  Scotland  Overseas 
Medical:  Annual  dinner.  890 

Club-foot,  a  simple  metliod  of  treating  (A.  S. 
Blundell  Bankarf.  1115  CO) 

Coal  mines,  first  aid  in,  1100, 1152 

Coates,  Dr. :  Two  cases  of  dysentery.  1051 

COATES.  V.  M. :  Cysticercus  cellulosa.  1177 

Cocaine:  Medical  uses  of  (parliamentary  note), 
26.  251 — Traffic  in  (parliamentary  note).  58— 
Records  of  sales  of  (parliamentary  note).  183 — 
The  growing  abuse  of  (leading  article).  314  — 
Correspondence  on.  402 — In  India  and  Burma, 
rev..  645— Sale  of.  prohibited  to  unregistered 
dentists.  1099 

Cocoa,  arsenic  in.  1273 

Cod-liver  oil  and  calcium  deficiency.  283 

Cod-liver  oil  and  vitamin  A.  610 

Coke,  Frank  ;  Problems  of  asthma,  760 

Cold,  common,  the  cause  of.  1275 

"Cold-water  doctor,"  494 

Cole.  Professor:  Carlo  Buini,  the  father  of 
\eterinary  science,  274 

Coleman.  Walter  M.  :  lied  fatigue,  1146 

Coles,  A. :  Treatment  of  industrial  accidents. 
380 

Collar  for  hooked  anaesthetic  drop  bottle,  604 
!    Colledge.  Lionel :  Some  difficulties  presented 
by  cases  of  septic  sinus  tliroujbosis.460 

College.  Anderson,  of  Medicine:  Information 
concerning.  437— Resignations.  577— -Appoint- 
ments. 660 -Inaugural  address.  773 

College.  Bradfield.  resumption  of  the  Greek  plays 
at.  69 

College.  Ispsom   annual  meeting.  27 

College.    King's :     Worsley    scholarships,    Ill- 
Information  concerning  the  study  of  medicine. 
431.      See   also    Hospital    and    University    of 
London 
College,  Livingstone,  note  on  its  work,  1199 
College,     North-East     London    Post-Graduate. 

information  concerning,  442 
College,  Queen    Margaret's:     Information    con- 
cerning the  study  of  medicine.  436 
College,    Royal,   of   Physicians    of    Edinburgh: 
Honorary  Fellows.  1002— Information  concern- 
ing the  study  of  medicine.  424.  436— Members 


elected.  1002— Victoria  Jubilee  Cullen  prize 
awarded.  31 
College,  Royal,  of  Physicians  of  Ireland :  Resigna- 
tions, 152  -Information  concerning  the  study 
of  medicine.  426,  437— Annual  stated  meeting, 
828— Election  of  officers,  828 -Appointments, 
828— Annual  report.  828 -Harry  Godfrey Masss- 
Miles  prize  (1922),  952— Admission  of  member, 
1002 

College,  Royal,  of  Physicians,  of  London  : 
Appointments,    238.    894,    1098— By-lawe   and 

regulatioDs,   alterations  in,    884.   894,    1001— 

Censors.  238 
Comitia,  258.  894.  1098 
Communications,  894 
Conversazione  at.  1040 
Correspondence  on  the  new  by-laws.  1001 
Degrees  and  pass  lists.  238,  894.  1098 
Diplomas,  258 
Examiners.  258 

Harveian  commemoration.  812 
Harveian  oration.  707.  894 
Information  concerning  the  study  of  medicine. 

Licences,  238.  894.  1008 

Licentiates'  names  expunged.  238 

Licentiate's  name  restored.  894 

Lloyd  Roberts  lectureship.  894 

^lembers  admitted,  238 

Permission  to  photograph  certain  paintings, 

1098 
Reports.  894 
Representative  on  General  Medical   Council, 

1098 
Resignations.  1098 

College.  Royal,  of  burgeons,  of  Edinburgh: 
.Appointments,  1283 -Degrees  and  pass  lists, 
192.  828.  1283-Election  of  officers,  828,  1198— 
Information  concerning  the  study  of  medicine, 
424,  435-Annual  meeting,  1198 

College,  Royal,  of  Surgeons  of  England  : 
Alterations     in     rules     relating     to     College 

triennial  prize  and  John  Hunter  medal,  152 
Annual  meeting  of  Fellows  and  Members,  895, 

1051 
Annual  report  779 
Appointments,  1C02 
Calendar  for  irii^-Vi:/:!.  828 
Conjoint  degree,  alterations  in  the  regulations 

for.  1002 
Correspondence  on,  1248 
Council.  152,  7i9 
Council  election,  112 
Degrees  and  pass  lists,  894,  1246, 1283 
Dental  surgerv,  1246 
Diplomas,  1002 

Election  of  officers  and  lecturers.  152 
Exhibits  at,  699 
Information  concerning  the  study  of  medicine, 

422 
International  Congress  of  Otology,  152 
Jeuks  scholar,  779 
Lectures,  1041,  1246 
Licences  and  diplomas.  152 
Members  and  the  Council,  1194,  1248 
Museum  of,  report,  230 
Ryall.  the  late  Sir  Charley  779 
Streatfeild  research  scholar.  10C2 
College.  Royal,  of  Surgeons  in  Ireland:  Degrees 
and  pass  lists.  405,  1198  1283— Information  con- 
cerning the  study  of  medicine,  426  437 
College,  Royal,  of  Veterinary  Surgeons,  and  the 
right    to    hold    examinations    for    admission 
to  membership  of  the  College.  194— Admits  its 
first  woman  member.  1256 
College.  St.    Muugo's:    Information  concerning 

the  study  of  medicine.  457 
College.  Trinity.  Dublin:  Degrees  and  pass  lists. 
112.    152.    1285- Information    concerning    the 
study   of   medicine.   425,   437.      See  also   Uni- 
versity of  Dublin 
College.  University,  Bristol,  767 
College.  University,  Cork:  Information  concern- 
ing the  study  of  medicine.  438 
College,  University.  Dublin  :   Information  con- 
cerning the  study  of  medici'  e.438 
College,  University,  Dundee:  Information  con- 
cerning the  study  of  medicine.  437 
College.  University,  Galwav  :  Information  con- 
cerning the  study  of  medicine.  458 
College.    University.    London:     Awards    in    the 
Medical  Faculty.  Ill,  237,  405— Information  con- 
cerning the  study  of  medicine.  452     See  also 
Hospital  and  University  of  London 
College.  University,  of  South  Wales  and  Mon- 
mouthshire, 433 
College,  West  London  Postgraduate,  informa- 
tion concerning.  442 
CoLLii'-.  Sir  John  :  Meiico-Legal  Examinations 
and  the   Workmen's  Compensation  Act,  I'MH.  as 
amended  by  Suhse<;uent  Acts,  rev.,  875— Elected 
a  Member  of  Parliament  (Glasgow.  Partick). 
1005.  1042 
COLLINGWOOD,    F.    W.  :     Anaesthetization    of 
patients  for  Caesarean  section,  925— The  Royal 
College  of  Surgeons  of  England,  1248 
CoLLiNGWooD,    Surgeon    ■Rew-Admiral  George 

Trevor,  obituary  notice  of.  536 
Collins.  Sir  William:  The   chadwick  chapter 

in  tlin  history  of  medicine.  220 
CoLLiP,    J     B. :    Control   of  glycosuria  by  the 

islets  of  Langerhans,  480 
CoLLts.     Edgar     L.  :    Alcohol   and    industrial 
efliciency.       244  —  Industrial      fatigue      and 
vocational  selection.  355 
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Colloict   calcium  in  treatment  of  tuberciiIoBis, 

283 
Colloid  thempeulics  (Walter  Smith).  45 
Colloidal  gold  for  the  Lan«e  test  (Terople  Grey), 

1120 
Colloidal  silica  (W.  H.  Tytler).  980 
Colobomata   of   the   macula,    bilateral    (E.    B. 

Chambers),  554 
Colon,  treatment  of  nou-malignant  alTections  of 
(Sir  W.  Arhuthnot  Lane),  1014— (George 
Waughl,  1016— (Sir  Henry  M.  W.  Gray),  1020— 
(Herbert  J.  Paterson),  1023— (A.  J,  Walton), 
1024— Correspondence  on,  1145.  1190 
Colonial  medical  services  (parliamentary  note), 

101 
Colonial  Office,  appointments  under.  450 
Complement  lixation  test  in  pulmonary  tuber- 
culosis value  of  (A.  Lisle  Punch  and  A.  Hope 
Gosse),  79  (O) 
CoMBlE.  J.    D. :   Anatomy  in  Edinbureh.  273— 
Selected    IForl-s   0/  Thomas  fUjdenham   M.D.. 
320— Chronic  renal  disease,  1071 
Conception,  prevention  of  (parliamentarv  note). 

231 
Conception,  review  nf  book  on.  764 
Congress,  Australasian  Medical,  326,  890.  992 
Congress  on  Cancer,  Interallied,  536, 1285 
Congress     of     Comparative    Pathology,    Inter- 
national. 224,  326 
Congress  of  the  Dutch  Society  for  Combating 

Alcoholism,  118 
Congress  of  French  Alienists  and  Neurologists 

144,  1278 
Congress   of   French-Speaking    Dermatologists, 

897 
Congress  of  French-Speaking  Physicians,  891 
Congress.  French  Surgical,  891 
Congress.  French  Urological,  891 
Congress  of  the  History  of  Medicine.  23,  93, 145. 

See  also  Medicine,  History  of 
Congress      of     the     Societe    Internationale    de 

Cliirurgie.  1236 
Congress  on  infant  welfare,  Brazil,  31 
Congress.  Italian,  of  Medical  Radiology.  1278 
Congress    of   the    Italian    Society   of   Internal 

Medicine,  897 
ConCTess,  Italian,  of  Surgery,  706 
Congress,  Italisn.of  Urology,  7C6 
Congress  of    Medical    Practitioners    at    Rio    de 

■Taoeiro,  1151 
CuDgressof  Medical  Women,  International,  287 
Corgress  of  Medicine,  French  :     1923  meeting, 

989 
Congress  of  Military  Medicine  and  Pharmacy, 

International,  640 
Congress  of  Nursing  and  Social  Medicine,  Bruge 
(19221, 619— International  Midwives'  Association 
formed.  619 
Congress  of  Obstetrics  and  Gynaecology,  British: 
Meeting    in      Liverpool,     88— Discussion     ou 
eclampsia, 88— Pathological  session  and  exhibi- 
tion of  cases.  92 
Congress  of  Ophthalmology.  International,  1276 
Congress  of  Otology,  International.  101 
Congress,      Oxford      Oohthalmological,      in- 
Annual     meeting,     147— The     significance     of 
retinal      haemorrhages,      147.      495— .\rtiflcial 
illumiuants,    147— The     spontaneous   cure    of 
strabismus    convergens.   147— Impressions    of 
an     International    Congress     of    Ophthalmo- 
logy held  in  Washington,  147— The  etiology  of 
cataract,  147— Eclipse  amblyopia,  147— Trach- 
oma of  the  lacrymal    sac.  148— Dry  sterihza- 
tion  of  instruments,  148— Methods  of  operating 
for   cataract,  148— Bilateral  symmetrical  con- 
genital korectopia  and  melanosis  of  the  eye, 
Bkio,    and     palate.     148— Light    sense,    148— A 
neglected  factor  in    the  etiology    of    miners' 
nystagmus,  148— Changes  in  refraction,  l.;8— 
A    useful    point    in    squint   operations,    148— 
Foreign  body  iu  the  lens,  148— Exhibitions  in 
the  Scientific  Museum,  148— Garden  party,  148 
Congress  of  Pediatrics.  Italian,  194 
Congress     of     Comparative     Pathology,    Inter- 
national, 224,  326 
Congress,     International     Physiological,     next 

meeting  July  (19231.  940 
Congi-ess  for  tlie  Reatlirmation  of  the  World's 

Moral  Ideal,  International.  525 
Congress  of  the  Royal  Sanitary  Institute,  69,  272, 

279.  1053 
Congress.  Russian  Surgical,  537 
Congress.  South  .African  Medical,  22 
Congress  of  Stomatology,  Italian,  326 
Congress  of  Surgery,  Italian.  706 
Congress  of  Tropical  Medicine.    See  Tropical 
Congress  of  the   Universities  of   all  Countries, 

Internaiiional,  581 
Congress  of  Urology,  Italian,  706 
Conj-iint  Board  in  England  :  Forensic  medicine, 
238— Information  concerning  the  study  of  medi- 
cine, 422.  442 
Conjoint   Board   in  Ireland :    Degrees  and    pass 
lists,  192,  405,  l!83-lnformation  concerning  the 
study  of  medicine.  426 
Conjoint  Board  in  Scotland :  Degrees  and  pass 
lists.    192,    779— Information    concerning    the 
study  of  medicine,  424 

Conjunctivitis  arteracta  (Herbert  Caiger)  1264 

Discussion,  1265  ' 

Co.NNAL,  A  (audS.  L  M.  CoNNAL) :  The  develop- 
ment of  Lna  Inn  in  chrysops,  730 
CoxN.\l„  8.  L.  M.  land  A,  Connai.I:  The  develop- 
ment ot  Lna  lna  in  chrysops,  730 
CoNXKLL,  Colonel  Arthur  M.,  Belgian  Urdre  de 

Leopold  conferred  upon,  664 
CoN.sKLL,  Dr  :  PsychotherapeuticB  and  psycho- 
pathologw  555 


CoNNELl,,  W.  Kerr:  The  dimple  on  the  condyle 
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Diphtheria  carrier  .C.  L   Spaekman).  516 
Diphtheria  pieveutioo  in  Aberdeen.  659 
Dipbtberia  due  to  infected  milk  (A.  E.   Porter). 

906  (O) 
Diphtheria  prophylatic  and  immunity,  1244 
Diphtheria.   Schick   method  of  prophylaxis    in 

(parliamentary  note,  144 
Diphtheria,      treatment     and      prevention    of : 

Ministry  of  Health  circular,  484 
Diploma  in  public  health,  the  training  for.  ant 
the  new  regulations  (Edward  W.  Hope).  365— 
Discussion.    565— Correspondence    on,    555— A 
correction,    553— Information    concerning,  446. 
See  also  Public  health 
Disabled  men  in  receipt  of  special  diet  (parlia- 
mentary note).  280 
Disclaimers.  1152 
Disease,    human,    and    animal    and     vegetable 

pathology.     .SVe  Patholot^y 
Didseminated  sclerosis      svp  Sclerosis 
Distress,  review  of  hook  on  relief  of,  876 
Diuresis,  unilateral  (Andrew  Fullerton),  1045 
Dixon.  Montague  ;  Internal  use  of  liquid  paraffin. 

1280 
DisoN.  W.  Arnott :   Sterilization  of  mental  de- 
fectives. 285 
Dixon,   W.   E  :    The  action   of   alcohol  on    the 
human  economy.  199— The  place  of  pharmaco- 
logy in  the  medical  curriculum,  410— The  dose 
of  thyroid,  948— Tbe  use  of  ergot  ia  obstetric 
and  gynaecological  practice,  1174 
DocHERTY,  J.  F.  (and  E.  Bubgess):  The  action 

of  carbon  tetrachloride  on  the  liver,  907  (O) 
"  Doctors  in  Council,"  281,  328 
Dodd  V  Venner  (humane  slaughtering),  318 
Dogs  .\ct  Amendment  Bill.  26 
DoiG.  William,  obituary  notice  of.  1285 
"  Dole."  deputation  from  the  People's  League  of 

Health  re.  287 
DoNELAN.  James,  obituary  notice  of,  580 
Donkin,  Sir  H    Bryan:  Review  of  books  on  the 
English  prison  system.  218 -Crime  and  mental 
deficiency,    222^Sterilization    of     mental    de- 
fectives:   the  medical  importance    of    clearly 
defined    blohgical    terms,    615— Reviews    The 
Psychology    of    the    Criminal.    1081— Psycho- 
analysis. 1191 
Dorland.  Major  A.  W.  Newman:  The  Atnerican 

Vliistrated  Medical  Dictianary .  rev..  311 
Dott,  N.  (and  John  Fraser)  :   Hydrocephalus, 

979 
DocGAL.  Dr  :    Hydrometra  from  a  case  of  con- 
genital absence  of    the  vaeina.  927— Chorion- 
epithelioma  of  the  uterus.  927 
Douglas,     Carslaiis:     The     training     for     the 

D.P.H  ,  365 
Douglas,  Dr. :  Treatment  of  eclampsis.  677 
Douglas.  J.  11  :  Optic  nerve  atrophy.  1162 
Doulton  and  Co.,  Ltd. :  Beer  and  lead  poisoning, 

257 
DowDEN.  J-  W  :  Present-day  treatment  of  frac- 
tures. 1269 
Dow^s,  E.  V. :   English   Literature:    the  Budi- 

mentsof  its  Art  and  Cralt,  rev..  876 
Drain  workers  in  Londou,  attendance  on,  399 
Drewitt.    F.   Dawtrey :     The  Boinance    of   the 

Apothecaries'  Garden  at  Chelsea,  rev,.  1269 
Dreter.  Georges:  Bandling  and  pasteurization 

or  milk.  820 
Drop  bottle  collar,  hooked  anaesthetic,  604 
Drug  action,  the  mechanism  of  (0.  C.  M.  Davis), 

11(0) 
Drugs    Act,     Dangerous:     Ministry    of    Health 
circular  to  Poor  Law  authorities,  405— Corre- 
spondence on,  826 
Drugs,  dangerous,  the  international  control  of 

(leading  article),  570 
Drugs,  dangerous,  the  League  of  Nations  and 

the  traffic  in.  938 
Drugi^,  dangerous,  ships'  supply  of,  required  by 

the  Merchant  whipping  Act,  1199 
Drummond.  David  (and  otherp):  An  appeal  for 
the  Kusaian  doctors,  26— Exophthalmic  goitre, 
912 
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Drunkeunesn  ■■  Tbe  acting  commanding  officer 
decides,  954 

Dryland.  Leslie  W.  :  Rupture  of  quadriceps 
treated  by  suture,  473 

Dockering.  G.  Elmhirst:  Note  on  the  dis- 
infection of  wool  and  hair  at  Liverpool.  1128 

Duckworth.  Sir  Dyce :  Some  old-fashioned 
remedies.  1155 

Ductless  elands.    See  Glands 

DuDFiELD.  Reginald :  The  notification  of  in- 
fectious diseases,  859 

DuER.  Lieut -Col.  C. :  Tobacco  smoke  and 
cancer,  237 

Duff,  Donald  :  Treatment  of  ununited  fractures 
by  bridge  grafts,  1215 

DuFFEY,  Major  Arthur  Cameron,  obituary  notice 
of,  1147 

DuNJiAU.  Ianthe(and  J.  W.  Hills):  The  Qolden 
Biver,  rev  .  984 

Dunbar.  W..  death  of.  194 

Duncan,  Ebenezer.  obituary  notice  of,  112 
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Duncan,  J.  W. :  Lilliputian  hallucinations.  1146 
Duncan,  W.  H.  :   Notefl  on  some  coumion  ail- 
ments. 1177 
DrNDAs-CiBANT.  Sir  James  :  Septic  sinus  tlirom- 

bosis,  464— Aural  polypi,  468-Astbma.  620 
Dundee.    See  Scotland 

DuNHiLL,  T.  P. :  Intrathoracic  surgery.  995 
DrNKEHLY,  J.    S. :    Comparative    pathology  of 

jilants  and  animals.  722— Mutation  of  species, 

727 
DuNLOP.  Krnest  M. :  The  Wassermann  reaction 

in  the  diaenosis  and  control  of  treatment  of 

neurosyphilis,  652 
Dunn-,  C.   P.  :  Anaestbetization  of  patients  for 

Caesarean  section,  925 
Dunn,  J.  Shaw,  appointed  to  the  Chair  of  Patho- 

\oHy  in  the  University  of  IVfanchester.  525.  577— 

Chronic  renal  disease.  1075— Acute  nephritis. 

1080— Primary    chronic   interstitial    nephritis 

and  arterio-sclerotic  kidney.  1166 
Dunning.  W.  Meddaugh  :    The  Submucous  Re- 
section 0/  the  Nasal  Septum,  rev  ,  47 
DuNKTAN,    Sydney,    appointed    House-Governor 

and  Secretary  of  the  Royal  Victoria  Inlirmary, 

Newcastle-on-Tyne.  155 
Duodenal  ileus,  chronic  ID.  P.  D.  Wilkie).  1219— 

Discussion.  1222 
Duodenum,  j'-ray  diagnosis  of  abnormal  condi- 
tions ol  (  W.  Barrington  Prowse).  980 
Du  Pr]:,  AV-  H.  :  Acute  proctitis  causing  general 

peritonitis  and  death,  1027 
Durham  County  Convalescent  Home  opened,  148 
Dutch.  Myer  Akiba,  obituary  notice  of,  1051 
DyestufiEs      Advisory      Licensing      Committee, 

appointments  to.  851 
Dtees.  S.Norman;  Dermatitis  amongst  cement 

workers.  826 
Dysentery  or  cholera.  1049 
Dysentery  outbreak  in  Wales.  1255 
Dysmenorrboea  as  an  industrial  problem.  179 
Dyson,  H.  C,  elected  to  the  Epsom  Bcholaraliip 

at  University  College,  London,  287 
Dystocia  due  to  gigantic  female  foetus  (Major 

E.  L.  Moss),  643  (O)— Correspondence  on.  1146 
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Eager,  Richard  :  Hints  to  Probationer  Nurses 

in  Mental  Hos,ntal.s.  rev..  951 
Eames.   Surgeon  Kear-Admiral  W. :    A  strange 

"wild-fowl."  1100 
Ear  disease,  acute  intracranial  complication  of 

(Peter  Macdonald  and  J.  Acomb).  458  (O) 
Ear.  insects  in,  32— Foreign  bodies  in.  114,  154 
Ear,    review  of    books    on.  806.    1226.    .See   also 

Auditory  meatus  ayid  Foreign  bodies 
Earlswood  Institution,  the  Royal,  report,  550 
East,  the    Near,  conditions    in   (parliamentary 

note).  1092 
East,  C.  F.  T.  :  Pneumococcal  influenza.  1117  (0) 
East,  Norwood:  Crime  and  meutal  deficiency, 

222 
Eastwood,  Arthur:  Bacteriology  of  pneumonia 

and  intluenza,  388 
Eastwood,  Eric  Hastings,  obituary  notice  of, 

105  J 
Eastwood,  E.  H. :  The  relation  between  Oxyui'is 

vermicularis.  appendicitis,  and   local  eosino- 

pbilia  of  the  appendix  wall.  1170 
"  Ecco  "  in  leprosy.  892 
Eclampsia,    puerperal,     treatment   of   (leading    | 

article).  95 
Eclampsia,  report  of  London  Committee  on.  88 
Eclampsia     and     other       toxaemias      iGiI:)bon 

Fitzsibbon).  91 
Eclampsia,  treatment  of  (Thomas  Watts  Eden). 

675— Discussion.  677— Correspondence.  776 
Eclampsia  and  uraemia  in  the  course  of   preg- 
nancy (R.  G.  Abrahams).  1266 
Eclampsia  treated  by  veratrone  (G.  T.  St6vens\ 

91— (A.  W.  Bourne),  91 
Eclampsia,   venesection  in  (Edgar  W.   Sharp), 

690 
Eclipse  amblyopia.    See  Amblyopia 
EconomiL-s  and  tuberculosis  (R.  J.  Ewart).868— 

DiscusHion.  868-Note  on.  884 
Economy  and  information  (price  of  Stationery 

Office  publications).  176 
Ectopia   vesicae    after    transplantation    of    the 

ureters  into   the   bowel    (A.  W.  Nutliall    and 

Bertram  Lloyd).  1256 
Eddowes  Alfred  :  Hydroa  aestivale  in  identical 

twins.  601 
Edkn.    Thomas    Watts  :    Eclampsia.  88— Still- 
births and  neo-natal  deaths.  595— Anaesthetics 

and    analgesics  in  labour.  674— Treatment  of 

eclampsia.      675— Scope     and     technique     of 

myomectoinv.    804  —  The     use    of     ergot     in 

obstetric  and  gynaecological  practice,  1173 
Edcvk.  Frederick  :  Eclampsia,  90 
Edinburgh.    See  Scotland 
Edjngton,  G.    H.  :    Polydactylism  of  the  foot. 

871— The  temporary  plating  of  fractures  of  the 

loan  bones.  1214 
Educational  Number,  new  features,  319,  596 
Hdwakds,  James,  obituary  notice  of,  195 
Efficiency,  industrial-     .See  Industrial. 
Egypt:    Special  Sphinx  tourist   number.  493— 

Ophthalmic  work  in,  886  1259 
EiiLEits.   I'rofessor.  honorary  degree  conferred 

ui»on  by  tlie  University  of  Paris.  1199 


Einstein,  Professor,  awarded  the  Nobel  prize 

for  physics.  1921.  995 
Elcum.  Lieut. -Col.  Donald,  obituary  notice  of, 

492— Estate  of,  601 
ELDEit,  William:  Psycho-analysis,  824.  1192 
Election.    See  General  I'^lection 
Klectrical     treatment    in    tuberculous     disease 

(P.  C.  CoUingwood  Fenwick),644 
Electricity,  static,  and  high  freouency  cun-ents 

(F.    Howard    Humphrisl,  555— (W.  F.   Somer- 

viUe),  557— Discussion,  558 
Electrocardiographic  interpretations,  1184 
Elements,  classification  of.  14 
El(;ood.  Mrs.  Coi-nelius  B.  S.,  Order  of  the  Nile 

conferred  upon.  551 
El  Kattan.    M.    A.:    Ophthalmic    progress   in 

Egypt.  1259 
Ellingworth.    Dr.  :    The    wrong    turning   in 

public  health.  360 
Elliot.    Captain    Thomas     Stokoe,     obituary 

notice  of.  68 
Elliot,  Walter :  Etiology  of  rickets.  858 
Elliot.  Walter  E.,    elected  Member  of  Parlia- 
ment for  Lanark,  1042 
Elliott,  T-  R.,    elected  a  Fellow  of  the  Royal 

Society.  952 
Ellis,  A.  W.  M. :  The  bacteriopbatie.  298 
Ellis.  David:  Thebacteriopliage,  299— Mutation 

of  species.  726— The  intimate  structure  of  the 

bacterial  cell,  751 
Emanuel.  Dr.:  Heart  iu  -which  the  auricle  had 

uudergoDe  extreme  dilatation,  1266 
Emerson.  William  R.  P.:  Nutrition  tind  Groivth 

iti  Children,  rev.,  86 
Emetine  injections,  661 
Enniirf    Municipal  Directory  and  Year  Book^ 
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vs-RoitLRTs,     Professor,     exhibits     patho- 
logical slides  and  specimens,  1268 
Eocepbalitis.     influenza,     and      cerebrospinal 

meningitis  (Alexander  Jamest,  979 
Encephalitis  letbargica  (leading  article),  649 
Encepbalitis    letbargica:    Ministry    of    Health 

report.  654 
Encepbalitis  letbargica.  review  of  books  on.  517 
Encepbalitis     letbargica,    seauelae    of    (Grace 

Anderson).  1175— tByrom  Bramwell),  1175— Dis, 

cusBion.  1176 
Encyclopaedia  Meilica.  rev..  807 
Endocarditis,  ulcerative,  arsenic  in,402_ 
Endocrine  defect  possibly  causing  skin  disease, 

70 
Endocrine  and  psychic  factors  in  functional  dis- 
orders (H.  Cricbton  Miller>,  551 
Endocrinologi/  and  Metabolism,  rev..  875 
Endometriomyoma    or    adenomyoma     of     the 

ovary. 1059 
England,  bealth  and  health  administration  in, 

323,  387.  477— Cremation  in,  608.   ,See«iso Health 

Ministry's  report 
English.  Major  S. :  Relation  of  the  ureters  to 

tbe  vagina,  792 
"  English  Spaw  "  and  "  Thecolde  spring  of  King- 

horne  Craig."  272,  694 
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O'Kelly),  1122 
Eosioopbilia.    persistent,    with     splenomegaly 

(Stuart  McDonald  and  A.  F.  Bernard  Shaw). 

966— Correspondence  on,  1144 
Epidemics  of  1*  astern  Europe     See  Europe 
Epilepsy  and  gunsbot  wounds  of  tbe   head  (W. 

Aldren  Turner).  640 
Epilepsy,  psycho-analypis  in.  194 
Epitbeliomatous   ulceration   in  industry  (T.  M. 

Legge).  1110 
Epps,  William:  Anderson  Stuart,  M.D.,  Physio- 
logist.  Teacher,   Builder,  Organizer,  Citizeii, 

rev. ,  47 
Epsom  College.    See  College 
Epsomian  Club,  annual  dinner.  1247 
Ergot,   use  of.  in  obstetric  and  gynaecological 

practice  (H.  H.  Dale).  1172— Discussion.  1175 
Erlangen  methods  in  x-ray  treatment  of  cancer. 

See  Cancer  and  A'  ray 
Errata.  See  Corrections 
Eryeipelas   trested    by    vaccines   (J.  Ronaldeon    1 

Russell),  15 
Eserine  poisoning  produced  by  intravenous  in- 
jection, recovery  (H.  L.  Slater).  1120 
Estimates  Committee  (parliamentary  note),  280 
Ether  anaesthesia,  tbe  introduction  of,  1086 
Ether,  first  administrations  of  in  England,  701 
Europe.  Eastern,  epidemics  of  (leading  article!, 

52D— Noteon.  1199 
European  officials  in  West  Africa,  bealth  of,  653 
European  student  relief  to  co-operate  with  the 

Universities  Library  for  Central  Europe,  492 
Evans.     Abel:      Myotonia      con^^enita,      1268— 

Myatonia  congenita,  1268 
Evans.  Charles  Hobliam,  obituary  notice  of,  952 
Evans.  E.  Parry,  appointed  J. P.  for  the  county 

of  Glamorgan,  155 
Evans.  H.  Muir:  Venomous  fishes,  54 
Everest.  Mount.    See  Mount 
EwART,  R.  J. :  Economics  and  tuberculosis,  868 
Exhibition,   Annual.      See    Association,  British 

Medical.  Annual  Exhibition 
Exophthalmic  goitre.    See  Goitre 
Expectoration,  fetid,  538 
Experiments  on  animals.    See  Animals 
Expert  witnesses.    See  Witnesses 
Ex-service    men  :     Under    care    (parliamentary 

note),  231— Removal  of  from  asylums  (parlia- 
mentary note).  280 
Eye  operations,  the  "open  "  treatment  in  (W.  B. 

Inglis  Pollock).  1262 
Eyes,  artificial,  for  ophthalmoscopic  work,  114. 
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Fellowship  of  Medicine  and  Post-  Graduate 
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pyogenic  iofectioDs  (C.  Bennett,  J.  W.S  Black- 
lock  and  C.  H.  Browniog).  306 

Flecef.h.H.:  Radiotherapy.  494 

FLEMisr,,  Alex  :  Blood  transfusion  in  civil  prac- 
tice 1078 

Fleming.  Dr.;  The  bacteriophage,  298— The 
bacteriology  of  influenza,  306— Bacteriolitic 
properties  of  tissues,  1187 

Fleming.  G.  B.  :  Basal  metabolism.  751 

Flemish  scientific  congresses.  31.  See  also  Con- 
gress 

FL,Ea]>nNri,  A.  L.  :  Broncho-puUnonary  com- 
plications following  operations.  919— Diffeent 
effects  produced  by  exposing  tissues  to  various 
concentrations  of  anaesthetic  vapour,  921  i 

Flemming.  Chas.  E.  8.;  "'  Doctors  in  Council."    I 
328 

FLEsmiNG.  Robert  A.  (and  James  David  ox) : 
Notes  of  a  case  of  myelogenous  leukaemia  and 
of  a  case  of  aplastic  anaemia.  1074 

Fletcher.  A.  A.:  Control  of  glycosuria  by  the 
islets  of  Laugerhans.  480 

Fletcher,  U.  X.  :  Diverticulum  of  the  bladder, 
44— Volvulus  if  the  small  intestine  in  a  newly 
born  child,  44  — Treatment  of  tuberculous 
cervical  glands,  863 — Diagnosis  and  treatment 
of  cholelithiasis.  1014 

Fletcher.  John:  Unsuspected  pregnancy.  516. 
704 

Fletcher,  N.  Corbet :  Common  Errors  in 
First  Ai'i.  rev..  1227 

Fletcher,  Sir  Walter:  Medical  research  and 
national  iie,  317 — Medical  research  and  daily 
life,  959,  941 

Fletcher,  Fleet  Surgeon  William  Bainbridge. 
obituary  notice  of.  1283 

Flint.  B.  R.  :  The  treatment  of  non-malignant 
affections  of  the  colon.  1190 

Flint.  H.  L.-  The  Heart:  Old  ajtd  New  Views, 
rev..  219 

Foetal  death,  placental  changes  in  relation  to 
(Gilbert  I.  Strachant.  594 

Foetal  death  due  to  toxaemia  (A.  Louise 
Mcllroy).  589 

Foatil  death.     .S^^  also  Death 

Foetal  heart  (Donald  E  Moriey).601 

Foetal  maceration,  pathology  of  (Gilbert  I. 
Strachan),  80  (O).    See  also  Stillbirth 

Foetal  syphilis  (G.  I.  Strachan',  1267 

Foetal  welfare.  149 

Foetus,  gigantic  female,  causing  dystocia  (Major 
E.  L.  Moss).  643  (O)— Correspondence  on.  1146 

Fontanelle.  abnormal  anterior  (Charles  J.  Jiill 
Aiiken).  475 

Food  and  Drugs  Acts,  sale  of.  report  by  the 
Scottish  Board  of  Health.  619 

Food  Investigation  Board ;  Report  to  on  the 
bacteriology  of  tinned  meat  and  fish,  7(X) — 
Report  on  the  transmission  of  heat  by  radia- 
tion and  convection,  1003 — Report  on  food  pre- 
servation. 1274 

Food  poisoning- at  LochMaree  :  Fatal  cases.  394. 
481,  e27— By  trifle,  652-By  milk,  caused  by 
a.  aertrycke  (W.  A.  Wiseman).  728— Suspected 
cases  at  Rosewell ;  report  of  pathologist.  947 

Food  preservation,  scientific  researches  in.  1274 

Food,  tinned.  120D 

Food  values,  review  of  books  on.  87 

Foot,  polydactylism  of  (G.  H.  Edlngton  and 
W.  B   Primrose).  871 

Foreign  bodies  in  the  auditory  meatus,  32. 114, 
154 

Foreign  bodies  in  bronchus  removed  by  direct 
peroral  bronchoscopy  I  Herbert  Tilley).  975  (O) 
—Correspondence  on,  1100 

Foreign  body  in  urethra  (J.  H.  Turton).  44 

Foreign  countries,  conditions  of  practice  in.  450 

Forensic  medicine  and  industrial  diseases  (John 
Glaister).  165— Leading  article.  175 

Forensic  medicine,  review  of  boobs  0^.693 
Forrester-Browx.  M.   F.  (and    Sir  Harold  J. 
Stiles):    Treatment  of  Injuries  of    the  Peri- 
pheral Spmal  Nerves,  rev..  474 
Forsyth.    David  :    The    Technique    of   Psycho- 

ajtalysLs,  rev..  1124 
Forsyth,  John  Maitland,  obituary  notice  of.  286 
Foster.  Michael:  The  pomander  stick,  222 
FoTHERGiLL.  E.  Rowland  :  .\lcohol  as  a  beverage 
and  its  relation  to  certain  social  problems.  260 
—Hospital  policy,  1282 
Foulerton'.    Alexander    G.    R.:    The   Antivivi- 

section  Society,  an  apology.  529 
Foulerton  professorship  and  studentships,  142— 

1133 
Fowler,   Henry:    Report  on   the  treatment  of 

leprosy,  607 
Fox,   L.    Webster:    Optic  nerve  atrophy,  1161  — 
Clinical  significance  and  treatment  of  hetero- 
phoria.  1251 
Fox,     R.    Fortescue:      Prevention    of    cerebral 
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Fracture,  hysterical,  simulation  of  (H.  C.  'Wood- 
house  ana  F.  Uarlton  Jones  ,  li71 

Fractures,  and  Lister,  108 

Fractures  of  the  long  bones,  temporary  plating 
of  (G.  H.  Edington),  1214 

Fractures,  operative  treatment  of  (Archibald 
Young).  1209 


Fractures,      present-day   treatment    of    (J.    W 

Dowden).  1269 
Fractures,  review  of  books  on,  1032 
Fractures,  ununited,    treated  by  bridge    grafts 

(Donald  Duff),  1215 
Fragilitas  ossium  associated  with  blue  sclerotics 

(Hall  Stewart;).  498  (O) 

France : 

Bordeaux  Faculty  of  Medicine  establishes  a 
chair  of  therapeutical  hjdrology  and  climato- 
logy. 69 

Cancer  investigation,  committee  appointed,  320 

Census.  881 

Medical  practitioners  in,  number  of,  581 

Minister  of  Health's  visit,  2S7  318 

Post-graduate  courses,  69.  1199 

Scholarships  offered  to  Canadian  universities, 
953 


France,  Charles  F  :  Psychical  trai  ing.  1053 

Francis.  Alexander :  Asthma,  705 

Francis.  John  A. :  Warts  on  the  scalp.  495 

Fbaser.  John:  Treatment  of  tuberculosis  of 
cervical  glands.  85S— (and  K.  DottI  :  Hydro- 
cephalus. 979 

Fraseu.  J.  S  (and  Stephen  Young)  :  Is  it  worth 
while  to  remove  aural  polypi"?  467 

Eraser,  Lachlan  George,  obituary  notice  of.  896 

Fraser,  Mr. :  Case  of  painful  foot  with  a  cai- 
canean  spur.  1031— Case  of  epithelioma  of  the 
tongue,  1031— Case  of  suppurative  dacrocystitis 
cured  by  ojjeration  from  the  nose.  1051 

Fremantle.  Lieut  -Col.  F.E.:  The  economics  of 
public  health.  338— Puerperal  mortality.  316— 
Maternity  and  child  welfare.  351— The  training 
for  the  D  P.H  ,  365 -Elected  Member  of  Parlia- 
ment for  St.  Albans.  1042— Elected  chairman 
of  the  group  of  medical  members  of  Parliament, 
1187— Appointed  a  member  of  the  Bent  Act 
Committee.  1199 

French  Riviera.  815 

Fretton.  J.  A. :  Left-handedness  and  stammer- 
ing. 1200 

Friedrich,  W.  (and  B.  Kroenig)  :  ThePrinciples 
of  Physics  a7td  Biology  of  Badiation  Therapy, 
rev.,  518 

Friel,  a.  R.  :  Zinc  ionization  as  a  disinfectant 
in  local  sepsis  as  illustrated  by  its  use  in 
chronic  otorrhoea  in  children,  42  (O) 

FaiNK,  H.  W. ;  Morbid  Fears  and  Compulsion  s : 
their  Psychology  and  Psycho-analytic  Treat- 
inenl,rev..  875 

Frost.  Major  A.  T.:  Venereal  disease  as  a  war 
casualty,  995 

Fuller,  A.  L..  exhibits  various  specimens.  1177 

Fullerton,  Andrew  :  Unilateral  diuresis,  1045— 
Aches  and  pains  of  renal  origin.  1190— Notes  on 
a  visit  to  hospitals  in  Canada  and  the  United 
States,  1240 

Functional  disorders,  the  psychic  and  endocrine 
factors  in(H.  Crichton  Miller).  551 

Fund,  Barking  Hospitals  Welfare.  493 

Fund.  King  Edwards  Hospital:  Distribution  of 
funds.  897.  1238— Financial  statement.  1238 

Fund.  Ofiicers'  Families,  annual  report.  1247 

Fund.  Pasteur  Commemoration.  482 

Fund.  Royal  Medical  Benevolent.  158,  389,  478, 
1126,  1238 

Fund,  Royal  Me:3ical  Benevolent.  Ireland,  annual 
meeting.  28 

Fund  Guild.  Royal  Medical  Benevolent.  1151 

Fund  for  Russian  doctors.    See  Russian 

Fund,  War  Emergency.  1147 

Fund.  Wood-Hill.  403.    See  nlao  Wood-Hill 

Funds,  Auxiliary  R  A.U C,  491. 10C2 

Fundus,  disease  of.  the  cerebro  spinal  fluid  in 
(W.  J.  Well  wood  Ferguson),  1259 

Fyfe,  David,  called  to  the  Bar,  69 


G. 

Gaioer.  S.  H.  :  Comparative  pathology  of  pUuts 
and  animals.  721— Animal  and  vegetable  patho- 
logy iu  relation  to  human  disease,  961 

Gainer.  Joseph  William,  obituary  notice  of,  195 

Gairdner,  Dr.,  address  by,  351 

Galactorrhoea.  treatment  of.  493 

Galbraith,  Douglas  :  Etiology  of  rickets,  855 

Galbraith.  J.  D. :  Treatment  of  rectal  prolapse 
in  children, 871 

Galen's  knowledge  of  anatomy  (E.  T.  Withing- 
ton).  221 

Gall  stones,  recurrent  symptoms  after  removal 
of(R.P   Rowlands),  541  (O) 

Galloway.  Sir  James:  Appreciation  of  Rir 
Charles  Ryall.  555— Death  of.  780— Obituary 
notice  of ,  829— Remarks  on  Hodgkins  disease, 
1201  (O) 

Gamgee,  Mr. :  Swelling  of  the  thyroid  gland  for 
sixteen  years,  1266 

Gamlen.  H-  E.'  Lead-glass  shield  forCoolidge 
tube  and  the  Bucky-Potter  diaphragm,  562— 
Treatment  of  gynaecological  conditions  by 
radiation,  682 

Gandhy,  p.  :  Alcohol  in  its  relation  to  disease. 
127 

Gandy,  E.  W'.  :  Anaesthetization  of  patients  for 
Caesarean  section,  925 

Garage,  warming  the.  1004. 1053. 1100 


Gardner.  J.,  presentation  to.  69 

Garratt.  G    C:  Hospital  policy:  the  report  of 

the  Council,  11% 
Garrett.  J.  H. :  Sterilization  of  mental  defec- 


tive 
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Gabrett,  Percy  C.  ■  Spanish  Pop€S.  154 

Garrod,  Sir  Archibald:  Degenerative  diseases 
of  the  liver,  1066 

G-arry,  T.  Gerald :  The  radical  prevention  of 
venereal  disease,  1196 

Gas  inflation  in  x-ray  diagnosis  (F.  Hernaman- 
Johnsoo).  511— Discussion,  514 

Gas  in  peritoneal  inflation,  vacuum  flask  for 
warming.  620 

Gas,  poison,  discontinuance  of  the  manufacture 
of  (parliamentary  note).  183— Cost  of  manu- 
facture of  for  the  War  Office  (parliamentary 
note)  280 

Gaster  v.  Hirsch.  96.  110 

Gastric  conditions,  abnormal,  x  ray  diagnosis  of 
(W.  Barrington  Prowse),  980 

Gastric  test  meals.    See  Meals,  test 

Gastro  jejunal  and  jejunal  ulceration,  surgical 
treatment  of  (Garnett  Wright).  640  (O) 

Gastro-jejunostomy  for  perforated  gastric  and 
duodenal  ulcers,  537 

Gacvaisj,  Sir  Henry:  The  physiological  effects 
of  light.  1028 

Glmmell,  Dr.:  Double  uterus,  vagina,  and 
vulva,  92— Omental  tumour,  probably  sar- 
coma. 92 

Geddie.  Dr.:  Child  of  154  months  with  osteo- 
genesis imperfecta,  1177 

Gemmell,  a.  C.  :  Professional  secrecy.  1280 

Ge.mmell,  Samson,  estate  and  bequests  of,  1044 

(ieneral  election,  887,  945 

General  Medical  Council.     See  Council 

t_;eneral  paralysis  of  tlie  insane  and  locomotor 
ataxy  (Donald  Hall).  981 

General  practitioner,  the  growth  of  the.  21 

General  practitioner  and  refractions,  582.  See 
rt^so  Opticians,  sight-testing 

General  practitioners  and  medical  officers  of 
health  (W.  J.  Howarth).  272 

General  practitioner's  share  in  medical  research. 
813 

Genito-urinary  affections,  pain  in  (W.  K.  Irwin), 
457  (O) 

Germany,  abortive  treatment  of  syphilis  and 
salvarsan  research  in,  768— Birth  rate.  498,881 
—German  periodicals,  books,  and  treatment. 
cost  of,  517— Poliomyelitis  cases.  881— Tropical 
malaria  in  Berlin.  1151 -The  professors  orginize 
for  an  appeal  for  recognition  of  the  strain  on 
the  health  of  the  people.  1199 

Ge<itation.  interstitial,  case  of  (John  W.  Heekes), 
309 

Ghosh,  Pratul  Kumar,  obituary  notice  of.  778 

Ghosh.  Eakhaldas :  A  Treatise  on  Materia 
Medica  and  Therapeutics,  including  Phar- 
macy Dispensary,  Pharmacology,  and  Adminis- 
tration of  Drugs,  rev..  693 

Gibbons.  R.  A. :  Sterilization  of  mental  defec- 
tives, 490 

Gibes,  John  Herbert,  appointed  honorary  sur- 
geon-dentist to  the  King  in  Scotland,  405 

Gibbs.  W.  J.,  appointed  to  Committee  of  Inauiry 
n  Dietaries  in  Mental  Hospitals,  1199 

Giles.  Arthur  E. :  Myomectomy  for  nteriae 
fibroids.  803 

Giles,  P.  Broome  :  Sterilization  of  mental  defec- 
tives. 64 

Gillies,  Sinclair;  Diagnosis  of  phthisis  and 
other  respiratory  affections,  741 

GiLJiocR,  J.  B.  :  History  of  British  pharmacy. 
221 

GiRDLESTONE,  G.  R. :  Treatment  of  infantile 
paralysis  in  children,  596  (O) 

Girls,  physical  education  of,  516,  521 -Report  of 
Joint  Committee,  321 

GiRoux,  Ren6  (-ind  Cocrtois-Suffit)  :  The 
growing  abuse  of  cocaine,  314 

Given.  J.  C.  M. :  Recent  work  in  palaeontology. 
926 

Glaister.  John:  Icdustrial  diseases  and  forensic 
medicine,  16&— Factors  which  make  for  indus- 
trial efficiency,  377— Apparatus  for  the  estima- 
tion of  the  working  capacity  of  an  upper  ex- 
tremity. 580 

Gland,  interstitial,  and  sex  problems.  29. 150 

Gland,  pituitary,  surcery  of  (A.  J.  Walton^.  855  {O 

Gland,  thyroid,  and  diseased  tonsils, 662,  704         ( 

Gland,  thyroid,  swelling  of  for  sixteen  years  (Mr. 
Gamgee).  1266 

Glanders,  eradication  of  (Major-General  Sir  John 

Moore).  867 
Glands,  accessory  sex.  comparative  anatomy  of 

(Kenu-^tb  Walker),  84.     S-ealso  Pex 
Glauds.  cervical,  treatment  of   tuberculosis  of 

[Jobn  Fraser).  858— Discussion.  862 
Glands,    ductless,    and  skin  affections    (R.    W. 

MacKenna).  980 
Glandular  fever.    See  Fever 

Glasgow.  Annual  Meeting  of  the  British  TSfedicfll 
Association  at,  59.    See  also  Association  and 
Scotland 
Glasoo^r,  The  BooJc  of.  144 

Olasgotv  Medical  Journal :  Special  number.  144 
Glasgow  School  of  Medicine,  59 
Glass  tubing  5i  inches  long  removed  by  Bupra- 

pubic  cystotomy  (J.  H.  Turton),  44 
Glass  ware,  scientific,  standardization  of,  114 
Glycosuria,  concrol  of  by  the  islets  of  Langerhans, 

140. 480 
Glynn,  Ernest :  Myocardial  disease,  1223 
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Gi^YNN,  T.  R..  appointed  EmeritaB  Professor  of 
Medicine  in  the  University  of  Livemool.  27— 
Treatment  of  disseiuioate^i  sclerosis.  926 

Gnat  bites,  periodicity  of,  951, 1049 

Goitre,  etiology  of.  532 

Goitre.  exopht.haIinic  (George  R.  Murray).  908— 
Discussion,  910 

Goitre,  simple,  treatment  of,  255.  329 

Gold, colloidal,  for  the  Lange  test  (Temple  Grey). 
1120 

GoLDBiATT,  Dr. :  The  physiological  ejects  of 
light.  1028 

"  Gold  headed  Cane  "(with  an  introduction  by 
bir  William  Oster).  651 

GoLDiE.  W.  :  Bacteriology  and  the  vaccine 
treatment  of  cferoni*^  bronchitis.  825 

Golf  competition  for  ladies  at  the  Annual  Meeting 
of  the  Association  at  Glasgow,  239 

Golf  :  Uandrindod  Wells  Medical  Challenge 
Cup.  287.  619 

Golf:  Manchester  Medical  Golfers'  Association, 
114 

Golf,  review  of  book  on,  475 

Golfing  Societies.  Medical,  154,  898. 1236 

Gomes,  a.  Anoesley:  The  white  man  in  the 
tropics.  1001 

Good  opeDing.  769 

GooDALi.,  J.  K.  :  Subcutaneous  vaccination,  1133 

Goodwin.  Bernard:  Case  of  pain  in  the  right 
shoulder  ra-iiacing  into  tbe  ftagers.  1266 

Goodwin.  Engineer  Vice  Admiral  Sir  George: 
Appoioted  a  member  of  the  Advisory  Council 
to  the  commit,t-e  of  tbe  I'riv:^  Council  for 
Scientific  and  lodusirial  Kesearch.  493 

Gordon.  A  Knyvett:  A  blood  stain  for  general 
practice  43 

Gordon.  J.  F. :  Herpes  with  facial  paralysis, 
558 

Gordon.  Dr  :  Congenital  dislocation  of  the  hip, 
1031— Infaotilism.  1031 

Gordon,  Mary  :  Peiial  Disciuline^  rev.,  929 

Gordon.  Mervyn  H. :  The  bacteriology  of 
influenza,  299 

Gordon.  H.  G.  :  Psycho- therapeutics  and 
psychopathoiogy,  555 

Gordon.  W.  :  Prevention  of  anthrax.  1017 

GossE,  A,  Hope  (and  A.  Lisle  Punch):  Further 
evidence  of  the  value  of  the  complement  fixa- 
tion test  in  pulmonary  tuberculosis.  79  (O)— 
Diagnosis  of  phthisis  and  other  respiratory 
affections.  741 

GocGH.  Alfred;  The  bladder  in  gynaecological 
cases, 1122 

OovER.  W.  :  Relief  of  pain  in  acromegaly.  154 

Governmenti  laboratory,  521 

Government  and  the  Opium  Convention.  1184 

Gow.  A.  E.  :  Klood  transfusion  in  civil  practice, 
1078 

GoTDER.  F.  W. :  A  method  of  reducing  congenital 
dislocation  of  the  hip.  497  (0) 

Grafton  and  Co.  :  a  disclaimer.  1152 

Graham.  J.  Gibson:  A'-ray  treatment  of  deep- 
seated  cancers,  511— X  ray  treatment  of  tinea 
tonsurans.  563 

Graham.  Dr.  :    \natomy  of  the  bone  marrow,  795 

Gbangk.  W  DOyly:  Infectlvity  of  artificial 
auntures.  43 

Grant.  Graham:  Unsuspected  pregnancy,  661. 
826 

GBiNT,  Lachlan,  address  by,  331 

Gratia,  Andre:  Concerning  the  theories  of  the 
so-called  "  bacteriophage,"  2d6 

Graves's  disease.    See  Goitre 

Gray.  A.  A.:  Septic  sinus  thrombosis.  465 

Gray,  A.  M  H.  :  Etiology  of  seborrhoea,  756 

Griy,  Sir  Henry  M.  W. :  Bone  grafting  as  an  aid 
in  treatment  of  tuberculous  spinal  caries,  75 
(O)— Treatment  of  nou-malignaut  affections  of 
the  colon.  1020- Case  of  tumour  of  the  right 
thigh  for  diagnosis,  1177 

Gray.  St  George,  obituary  notice  of,  1198 

Gray.  St.  George  B.  Delisle  :    The  Fortagnese 
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,  620 


Greek  medicine  (Dr.  Cavvadias),  220 

Green,  Mrs.  Patrick  R.:  Mental  defectives  in 
the  courts,  225 

Green,  btephen  :  Treatment  of  fever.  1000 

Greene,  A  :  A  useful  point  in  squint  operations, 
148 -Case  of  foreign  body  in  the  lens,  148 

Greene.  R.  Latimer,  presentation  to,  287 

Greenwood.  Major:  Economics  and  tubercu- 
losis. 868 

G neen WOOD,  W.  Osborne:  Tbe  place  of  version 
in  obstetrics.  489— Anaesthetics  and  analgesics 
in  labour.  6  7 

Grey.  Egerton  Charles  :  Alleged  faults  in  manu- 
facture of  neo-salvarsan  ampoules.  945— Col- 
loidal gold  for  tbe  Lange  test,  1120 

Gpey.  Temple:  Bacterial  filtration,  616 

Griffith.  A.  Stanley:  Bovine  tuberculosis  and 
its  relation  to  ninn,  820  ■> 

GuiFFiTH.     Frederick:    Bacteriology   of    pneu- 

GuiFFiTH.  W.  S.  A. :  Eclampsia,  91 

Griffithb.    Ezer:     Transmission    of    heat    by 

radiation  and  convection.  1003 
Grous.  Louis :  The  Blood  SuDply  to  the  Heart  in 

its  Aiiatnmical  mid  ClinicnL  As-prcts,  rev..  601 
Groves.  Ernest  W.  Hey :  A  Synuj)»is  of  Suroertj, 

rev..  875 
G(  eishard.  Koland:  A  pharmacist's  oath,  1100 
Guild  of  Health,  annual  conference.  619 
Gdillain,  Georges;  Etude  Neurolvgintie,  rev.. 

1269 
Gcilt<eminot,  H.:  Elect riciieMidicaU:  Electro- 

logie  et  Uadiologie,  rev  ,  1278 
Gulland    Lovell:  Addison's  disease,  980— Poly- 

cyDUaemia,  980 
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chiatry, 995 
Hospital.    National,     for     the    Paralysed     and 
Epileptic.    (Jueen    Square  :  Information    con- 
cerning. 445 
Hospital  policy  (leading  article),  275— The  report 
of  the  Council  (British  Medical    Association), 
1196 -Correspondence  on,  1244,   1282.    See  also 
'       Hospitals,  voluntary,  and  Supplement  Index 
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Hospital.    Prince  of    Wales's    and    North-Eaat 
London  Post-Graduate  College':  Annual  reunion 
dinner,  1053 
Hospital.  Koyal  Dental  :  Annual  dinner,  1091 
Hospital,  hoyal  Free  (London  School  ol  Me:3icine 
for  Women)  :   Scholarships  awarded,  238— In- 
formation concerning  the  study  of  medicine. 
431— Opening    of    winter  session.  656— Annual 
dinner.  1151 
Hospital,    Koyal  National    Orthopaedic,    estab- 
lishes a  country  branch  at  Stanmore.  573 
Hospital,    St.    Andrew's.  Dollis  Hill,  founder's 
day.  51 

Hospital,  Bt.  Bartholomew's :  Information  con- 
cerning the  study  of  medicine.  429— Annual 
dinner,  657— The  casualty  department  forty-five 
years  ago,  767 

Hospital,  St-  George's  :  Information  concerning 
the  study  of  medicine,  429— Inaugural  address : 
Medical  education,  past  and  present  (Sir 
Clifford  Allbutt).  655 

Hospital,  St.  Margaret's,  for  treatment  of 
ophthalmia  neonatorum.  224 

Hospital.  St.  Mary's:  Information  concerning 
tbe  study  of  medicine.  429— Annual  dinner. 
657 

Hospital,  St.  Paul's  Eye,  Liverpool:  Report,  63 

Hospital,  St.  Thomas's:  Prize -giving  in  the 
medical  school,  27— Information  concerning 
the  study  of  medicine,  430— Annual  old 
students'  dinner,  1003 

Hospital,  University  College.  Ill,  237.  405— 
Entrance  exhibitions,  405— Information  con- 
cerning the  study  of  medicine.  430— Annual 
dmner,  701— The  first  administrations  of  ether, 
701.     See  also  College 

Hospital.  Westminster;  Information  concerning 
the  study  of  medicine,  431— Opening  of  winter 
session,  658— Annual  dinner.  658 

Hospitalization  of  the  Scuttish  asylum  system 
(G.  M.  Robertson).  134— Leading  article  on,  139 
—  Correspondence  on.  240 

Hospitals  of  Canada  and  the  United  States,  a 
visit  to  (Andrew  Fullerton).  1240 

Hospitals,  clinical,  information  concerning.  43ft 

Hospitals,  expenditure  on  alcohol  in  \C.  J. 
Bond),  142 

Hospitals,  financial  position  of,  187.  See  also 
Hospitals,  voluntary 

Hospitals,  mental,  number  of  with  no  women 
on  the  visiting  committee  (parliamentary 
note).  280— Voluntary  boarders  in  (parlia- 
mentary note).  1136- Committee  inquiring  into 
dietaries  in,  1199.    See  also  Mental 

Hospitals,  pensions  (parliamentary  note),  25 

Hofapitals  as  sanctuaries,  1190 

Hoj-pitals.  voluntary:  Accounting,  methods  of, 
282— Annual  report  (excludicg  London),  647 — 
Combined  appeal.  153,  282— Conference  of  re- 
Itresentatives  of  local  voluntary  hospital  com- 
mittees, 114,  187— Correspondence  on,  234 — 
"  Doctors  in  Council."  284— Grants  to.  58— Par- 
liamentary notes.  58— Policy.  275.1244 

Hospitals,  voluntary,  t\  State.  234 

Hour-glass  stomach,  types  of  (Owen  Rhys).  1268 

House  infection  m  cholera  and  cancer  (Lieut. - 
Col.  A.  G.  McKendrick).  1266 

Howard.  Arthur,  obituary  notice  of.  335 

HowABL).  'Ebeuezer  :  Alcohol  restriction  and 
mortality,  252 

HowAiiD,  Russell :  The  Practice  of  Suraet-y,  rev., 
272 

HowAUTH,  W.  J.:  General  practitioners  and 
medical  oflScers  of  healih,  272— Affections  of 
the  lower  segment  of  the  oesophagus.  470 

HowAT,  R.  Douglas:  The  interstitial  gland  and 
sex  problems,  150 

HowLANB,  John  (and  L  Emmett  Holt)  :  The 
Diseases  of  Ivfancy  and  Childltood,  for  the  Use 
of  Stude7it8  and  Practitioners  of  Medicine, 
rev..  566 

HuEPPE,  Ferdinand :  Hygiene  der  Kia-perUbuii- 
gen,  rev..  518 

HufiHES.  Dr. :  Mental  defectives  in  the  courts. 
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Hughes,    P.     T, .    appointed    to    committee 

inquiry  into  dietaries  in  mental  hospitals,  1199 
Human  eflBciency  (E.  P.  Cathcart).  524 
Human  life,  the  stages  of.  ]090 
HuMPHRYS.     F.    R.  :     Position    of     insanity,  in 

criminal  law.  1193 
HuMPHHis.  F.  Howard  :  Static  currents,  555 
HuNTEU,  Alison  M.  :  Caesurean  section.  151 
HcNTER.  Dr. :   Sanitary  reforms  in  the  time  of 

Chadwick,  221 
Hunter,     George;      The     diazo-reaction,    with 

special  reference  to  urine  in  measles.  751 
Hunter,  John  I  ;  A  mesenteric  cyst  of  jejunal 

origin  complicated  by  retrojejunal  position  of 

the  transverse  colon,  800 
Hfntkr,  W.  B.  :  Unsuspected  pregnancy.  1286 
HrNwicKE,    R.    F.  (W.    G.  Savage,   and  R.   B. 

Caldeb);    The  Bacteriology  of  Canntd  Meat 

and  Fibh,  100 
Hunyadi  Janos  water.  1003 

HuRLE.Mrs  J.Cooke;  Occupation  centres.  224 
HuKBY.  Jamieson  B.,  presents  a  picture  to  the 

town  of  Reading,  1C93 
HuBST,  A-  F.  :  Pernicious  anaemia.  978 
Hurst,    Walter;    The  treasures   of    the  Royal 

Faculty     of     Physicians     and     Surgeons    of 

Glasgow.  98 
Hutchison.  Major  H.  S. :  Etiology  of  rickets,  857 
Hutchison,  Robert;  Sterilization  of  mental  de- 
fectives. 531— Etiology  of  rickets.  853 
Huxley,  Frances  :  Birth  control,  13! 
Ilydroa    aestivale    in     identical    twins   (Alfred 

Eddowes).  601 


14      JULTC    I,    1922] 


MEMORANDA, 


L  MCD1CAI.-JODKNA& 


engt'cstive  of  syphilis,  ami  the  Wassermaun  report  on  her  serum 
was  ileliiiitely  positive.  She  had  uo  symptoms  of  tabes.  Merom-ial 
inunctions  ami  mercury  hy  the  month  were  soon  followed  by 
marked  iniprovemeut,  and  on  .January  12th  of  this  year  she 
reported  that  she  had  had  no  attacks  for  six  montlis  or  more.  It 
should  also  he  noted  that  a  brother  of  this  patient  was  submitted 
to  an  appeudicectomy  at  tlie  aj^e  of  16,  and  that  his  appendix  was 
also  found  to  bo  normal ;  no  surgical  condition  was  found  in  tlio 
nbdomeu.  He  died  on  the  third  day  after  his  operation.  Tho 
cause  of  his  death  was  believed  to  be  delayed  chloroform  poisoning. 

Case  hi. 
Male,  a^ed  40,  married.  Iwas  called  to  see  him  on  January  31st, 
1921,  when  he  was  suffering  from  pain  in  the  epigastric  region  and 
vomiting;  he  had  never  suffered  from  this  before,  and  no  cause 
whatever  could  be  discovered  for  his  illness.  His  ])ain  and 
vomiting  lasted  for  a  week.  He  had  no  rise  of  temperature,  but 
his  tongue  in  time  became  furred  and  his  pulse  increased  a  little 
in  freijuency;  his  bowels  moved  normally.  Pain  was  the  out- 
standing feature;  he  became  very  impatient  as  regards  the  pain, 
and  a,  surgeon's  opinion  was  suggested  but  not  insisted  upon,  for 
1  could  not  convince  myself  that  the  condition  was  a  surgical  cue. 
I  could,  however,  make  no  diagnosis  satisfactory  to  myself.  The 
attack  subsided,  but  left  him  very  weak;  he  bad  had  no  nourish- 
ment and  very  little  sleep  for  a  week,  for  I  had  withheld  morphine 
in  the  expectation  of  making  a  delinite  diagnosis.  I  received  an 
urgent  call  to  see  him  again  on  the  afternoon  of  March  25th.  Return- 
mg  to  his  work  after  his  usual  midday  meal,  he  had  been  seized 
with  sudden  severe  pain  in  the  epigastrium  and  violent  vomiting, 
and  had  been  carried  home  .in  a  collapsed  condition.  He  had 
crawled  upstairs  aud  lain  on  his  bedroom  floor  in  agony  unable  to 
get  into  bed.  I  saw  him  about  4  p.m.,  by  which  time  the  pain  aud 
vomiting  had  ceased.  He  was  off  work  only  two  days.  He 
inforineu  me  that  he  had  bad  a  similar  attack,  not  so  severe,  at 
the  end  of  February,  and  had  then  only  been  one  day  off  work. 
Betwi  en  these  attacks  he  had  had  no  complaints.  I  could  get  no 
delinite  history  of  s\  philis,  but  he  admitted  having  run  the  risk 
of  infection  in  his  youth.  The  Wassermaun  report  was  definitely 
positive;  his  wife's  blood  was  also  definitely  positive,  and  I  dis- 
covered she  was  suffering  from  a  gumma.  ■Slie  had  had  three  niis- 
carringes  and  then  one  very  delicate  child,  born  l\vel\e  years  afier 
marriage.  I  failed  to  find,  and  still  fail  to  liud,  any  of  tlie  classical 
symptoms  of  tabes  in  this  patient.  He  has  liad  mercury  by  the 
mouth,  from  6  to  12  grains  daily,  since  April  1st.  An  attempt  to 
use  mercurial  inunctions  was  followed  hy  a  ee^'ere  dermatitis. 
Examined  on  .January  18tb  of  this  year  he  was  well,  and  had  had 
no  further  attacks  of  abdominal  pain. 

Had  these  patients  shown  the  classical  symptoms  of  tabes, 
the  attacks  from  which  they  suffered  would  liave  been  dia- 
gnosed as  gastiic  crises.  They  were  tho  subjects  of  inherited 
aud  late  syphilis.  Tlieir  attacks  yielded  to  antisyphihtic 
treatment,  and  quite  fre<|uently  in  the  treatment  of  locomotor 
ataxia  by  vigorous  antisyphihtic  methods  improvement  is 
reported  as  regards  the  visceral  crises,  though  there  may  be 
none  as  regards  tlie  ataxic  symptoms.  Visceral  crises  are 
relatively  uncommon  in  locomotor  ataxia,  being  observed  in 
only  about  10  per  cent,  of  the:e  cases.  Syphilitic  visceral 
crises  such  as  I  have  described  may  bo  relatively  frequent 
and  may  account  for  many  vague  conditions  and  mauy  errors 
in  diagnosis  and  fruitless  laparotomies.  In  particular  I  .shall 
look  with  gi-ave  suspicion  upon  every  case  diagnosed  as 
"colic,"  "appendicular  colic,"  "kinks,"  "bauds"  and 
"  adhesions,"  "  cholelithiasis  without  gall  stones,"  and  so 
forth.  Tho  investigation  of  tho  knee-jerks  will  not  save  us 
from  error,  but  the  application  of  the  Wassermaun  test  may 
do  so.  My  conclusion  is  that  visceral  crises  are  a  mauifes- 
taticu  of  inherited  and  late  syphilis,  aud  aro  not  peculiar  to 
tabes. 

Eefekences. 
'  Stair,  Oraanic  Xervins  Disenses, pp.  294.  302.  -  Barker,  Johns  Hopkins 
Ho«j).  BuU..  1910.  xxi,  p.  18.  "  Purves  Stewart,  Diagnosis  of  Nervous 
jDisMsc.?,  fourth  editioD,  p.  369.  *  Purves  Stewart.  Ibid.,  p.  19'.  ^  j^tigQ^g 
Arcli.  des  mal.  du  coeur,  October.  1921.  1  Pathault.  Bid'..  He  la  Sor 
Fratie.  de  Derm,  et  de  Supfi.,  Xo.  10.  1921.  '  VVarthin,  Amer.  Jotirn 
«U2)?i.,  1918,  ii,P.  425. 

In  Moseley's  classification  of  the  elements  fcuuded  on  .rray 
spectra  there  were  four  vacant  places  of  ordinal  numbers — 
43,  61,  72,  75.  Moseley  himself  suggested  that  the  number  72 
jirobably  belonged  to  the  element  celtium  previously  de- 
scribed by  Professor  Urbain  of  Paris.  In  .Tunc,  1914,  Pro- 
fessor I'rliain,  with  the  late  Sir  William  Kaiusay,  went  to 
Oxford  in  order  to  investigate  these  and  other  related  matters 
along  with  Moseley.  The  results  with  regard  to  celtium  were 
inconclusive,  but  IMoseley  was  to  have  published  a  paper  on 
the  inquiry.  Ho  joined  the  army  at  the  beginning  of  the  war, 
and  his  death  at  Gallipoli  was  an  irreparable  loss  to  science. 
Professor  Sir  Krnest  Huthertord,  whose  pupil  Moseley  was, 
lias  now  written  to  Xntiiic  to  accept  Professor  lUbaiu's  iden- 
tiftcation  of  celtium  with  the  element  having  the  number  72. 
Proof  has  been  given  in  a  paper  communicated  to  the  Academic 
lies  Sciences  by  M.  IJauvillicr. 


JHimnranlia : 

MEDICAL,   SURGICAL.   OBSTETRICAL. 

QUININE  NECROSIS  OF  MUSCLE. 
The  interest  of  tho  following  case  relates  to  the  early  treat- 
ment of  tho  patient  by  intramuscular  injections  of  quinine 
and  its  unusual  sequel.  Necrosis  took  place,  but  in  none  of 
the  other  cases  of  quinine  necrosis  recorded  has  there  been, 
as  in  this  ca.se,  a  dehnito  Eeparatiou  aud  encysting  of  tho 
necrosed  muscle.  The  specimen  is  now  in  the  museum  of 
the  Royal  College  of  Surgeons  of  England. 

.T.  S.,  an  ex-soldier,  contracted  malaria  in  Salonica  in  October, 
1916.  Rings  and  crescents  are  said  to  have  been  found  in  bis  blooti 
at  various  times.  He  was  invalided  to  the  United  Kingdom  in 
February,  1917,  and  had  relapses  about  once  a  month  till  he  came 
under  specialist  treatment,  when  the  relapses  gradual lv,decreaseil 
in  frequency,  the  last  being  in  February,  1921.  In  j'916  he  bad 
about  forty-nine  injections  of  (piinine  into  each  buttock  alternately 
every  other  day,  but  we  are  unable  to  discover  the  particular  form 
of  quinine  used.  About  a  month  alter  the  course  of  injections 
had  ended  he  noticed  a  swelling  in  the  right  buttock  "  first  feeling 
like  a  lot  of  little  lumps,"  but  shortly  he  noticed  "  one  big  lump," 
as  was  the  condition  when  he  first  came  under  the  notice  of  one 
of  us  (P.  F.). 

On  examination,  there  was  a  cigar  shaped  swelling  some  three 
inches  long  in  the  upper  part  of  the  right  buttock,  the  skin  moved 
freely  over  it,  and  the  lump  itself  appeared  to  be  movable  on  the 
deep  structures.  It  was  somewhat  tender  to  the  touch,  and  owing 
to  its  position  frequently  received  slight  blows  and  caused  much 
discomfort  and  even  pain.    It  was  therefore  decided  to  remove  it. 

Operation  tookplac3on  February  7th, 1922(D.  D.  P. 1.  Anincisiou 
was  made  over  the  whole  length  of  the  swelling,  and  ou  cutting 
through  the  skin  aiid  superficial  fascia  the  tumour  was  found  to  be 
lying  in,  and  parallel  with,  the  upper  part  of  the  gluteus  muscle. 
Cutting  into  it,  an  adventitious  bursal  sac  was  opened  iu  which  a 
greyish  white  cigar-shaped  body  lay  quite  free.  This  was  removed. 
It  was  quite  smooth,  firm  in  consistence,  somewhat  elastic,  and 
had  a  smooth  glistening  surface,  similar  to  the  space  in  which  it 
lay.  The  adventitious  sac  was  cut  away  from  the  snrrounding 
muscle,  and  the  space  left  closed  with  catgut;  the  fascia  was 
sutured  with  catgut  and  the  skin  with  silkworm  gut. 

The  tumour  measured  3*  inches  by  3  4  inch  byl  2  inch.  A  longi- 
tudinal incision  into  it  showed  that  it  consisted  of  wavy  bundles  of 
fibrous-looking  material,  dry  aud  bloodless,  and  there  was  some 
slight  calcification  at  one  part  near  the  centre.  A  section  was 
cut  by  Dr.  H.  H.  Sanguinetti,  and  it  was  seen  that  the  greater  part 
of  the  tumour  consisted  of  necrosed  muscle  fibre,  much  of  it  still 
showing  striations.  It  appears  to  have  been  a  fasciculus  of  tlie 
gluteus  maximus,  which  died  en  iiiannr,  o%vingtothe  injection  of  the 
quinine  into  it.  Necrosis  wasdneprobahly  both  to  the  direct  action 
of  the  drug  and  also  to  pressure  of  the  injected  fluid  in  the  muscle 
bundle  proving  so  great  that  the  blood  supply  to  the  bundle  was 
cut  off.  The  dead  part  of  the  muscle  must  have  remained  sterile, 
a  line  of  demarcation  was  formed  round,  it  separated  from  the 
surrounding  tissue  but  was  not  absorbed,  aud  so  acted  as  a  foreign 
body  and  became  encapsuled. 

Philip  Figdoe,  MB.,  Ch.B.Glasg., 

Acting  .\ssistant  Ph.vsician,  London  Tem- 
perance Hospital  ; 

D.  Denham  Pinnock,  F.B.C.S., 

Assistant  Surgeon.  TjOndon  Temperance 
Hospital  and  Victoria  Hospital  for 
Children. 


THE  BLOOD  AT  100  YEARS  OF  AGE. 
While  carrying  ou  a  research  on  pallor,  the  case  of  a  lady 
aged  100  was  encountered.  As  few  people  reach  this  age, 
and  as  records  of  their  blood  are  seldom  obtained,  blood 
counts  were  done  on  two  occasions.  The  following  are  the 
particulars : 

Red  blood  corpuscles 
Haemoglobin 
Colour  index 

White  blood  corpuscles  ... 
IJil'fereulial  count : 
Polymoiphonuclear  leucocytes 
Fo.sinophil  leucocytes 
Hasophil  leucocytes 
Small  lymphocytes 
Large  lymphocytes 
Large  hyaline  mononuclear 

JRcmarhs. 
The  red  blood  corpuscles  are  well  formed  and  of  normal 
appearance.  One  normoblast  was  observed  on  Februai'y  9tli. 
Tho  white  blood  corpuscles  show  a  relative  lymphocytosis 
in  comparison  with  the  bleed  of  an  average  healthy  adult  and 
there  are  more  eosinophil  leucocytes  than  usually  found. 
Except  for  an  old  ununited  fracture  of  the  neck  of  tho  femur 


Feb.  9,  lf22. 

Ma'-.  2. 1922. 

4,600,000 

...     4,350,000 

81  "„ 

...     78  "V, 

0.88 

...     0.90 

7,150 

..     7,200 

42.5  % 

...    51.0",', 

4.0% 

..      4.0% 

0.2  ";, 

..      0.5 ";, 

43  0  % 

..    37.0% 

7.3  •■„ 

..      6.0  % 

3.0  % 

..      1.5% 

July  i,  1922]  • ^E'V 

■which  limits  her  activity  the  patient  enjoys  good  health  and 
hei-  mental  faculties  and  memory  are  in  no  way  impaired. 
Her  a^e  is  fully  authenticated. 

F.  G.  Mackaughton,  M.D. 
The  St.  Audrews  Institute  for  Clinical  Research. 
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TREATMENT  OF  ERYSIPELAS  BY  VACCINES. 
A  STATEMENT  appeared  recently  in  the  British  Medical 
.TonuN'AL  to  the  effect  that  antistreptococcal  vaccine  -was  of 
doubtful  value  in  erysipelas.  It  might  be  of  interest,  there- 
fore, to  record  a  typical  case  of  facial  erysipelas  treated 
successfully  by  antistreptococcal 
vaccine. 

The  patient  was  a  young  woman, 
aged  29,  who  was  taken  suddenly 
ill  with  vigors  and  a  raised  patch 
of  erysipelas  on  the  side  of  the 
uose.  This  rapidly  spread  over 
the  forehead,  aud'  the  patient's 
temperature  rose  to  between  104 
and  105'.  Ichtliyol  was  tried 
locally,  but  failed  to  stay  the  spread 
of  the  disease  to  the  scalp.  I  ob- 
taiued  the  help  of  a  trained  nurse, 
and  procured  a  supply  of  anti- 
streptococcal vaccine.  At9.15a.ni. 
on  March  18tli,  1922,  I  injected  a 
dcse  of  five  million,  with  tlie  result 
that  in  less  than  tweuty-four  hours 
the  temperature  fell  from  1C4^  to 
9^.2^  A  second  dose  of  twenty 
million  was  then  injected,  and  the 
temperature  fell  to  normal,  remaining  subnormal  for  several 
days.    The  patient  made  an  uninterrupted  recovery. 

This  was  the  first  case  of  erysipelas  in  which  I  have  tried 
antistreptococcal  vaccine  (supplied  in  this  case  by  Messrs. 
I'arke,  Davis  and  Co.),  and  I  was  much  struck  by  the  imme- 
diate improvement  in  the  local  and  general  condition  of  the 
patient. 

Westerbam.  J-   ROXALDSON   BUSSELL,    M.D. 
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Imports  of  ,^acieti£s. 

AN  ORGANISM  FROM  CANCEROUS  GROWTHS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
June  I'lth.  with  the  President,  Dr.  La.mond  La(;kie,  in  the 
chair.  Dr.  James  Y'ouxg  read  a  paper  on  a  further  study  of  an 
organism  obtained  from  cancerous  growths.  He  had  stated 
in  previous  papers  that  a  similar  organism  was  obtained  from 
human  aud  mouse  cancer,  and  from  three  cases  of  leukaemia 
in  the  human  subject.  It  grew  in  one  phase  as  a  small 
■  bacillus  or  as  a  long  filament,  and  had  been  identified  as 
belonging  to  the  coli-typhoid  group.  He  had  found  that  the 
mouse  strain  when  injected  into  mice  produced  a  diffuse 
lyraphomatous  or  lymjiho-sarcomatous  lesiou. 

In  the  present  paper  he  gave  an  account  of  the  life-cycle 
as  studied  in  the  experimentally  produced  mouse  lesions.  In 
an  animal  killed  while  suffuriug  from  the  early  lesions  the 
organism  was  found  enlarging  into  forms  suggestive  of  a 
blastomycete,  and  little  colonies  could  often  be  seen  in  the 
tissues  showing  all  the  stages  in  the  evolution.  In  animals 
killed  when  suffering  from  tlie  chronic  lesions,  on  the  other 
hand,  the  smaller  phases  were  usually  absent,  and  the  blasto- 
mycete phase  alone  was  found— 'often  only  after  a  diligent 
hunt — as  round  or  oval  bodies  that  were  usually  structureless. 
Sometimes,  when  stained  with  a  Romanowsky  stain,  they  ex- 
hibited purple  granules.  When  fully  developed  the  body  itself 
stained  blue.  Dr.  Young  had  from  an  early  stage  been 
studying  these  bodies  in  cancerous  tissues,  aud  in  previous 
communications  had  stated  his  belief  that  wdieu  the  tumour 
tissue  was  incubated  in  a  suitable  fluid  medium  they  could  be 
seen  to  germinate  into  minute  cocci,  bacilli,  or  filariients,  the 
actual  mode  of  germination  differing  in  different  cases. 
He  showed  illustrations  exhibiting  the  different  forms  of 
this  germination  process,  as  studied  in  human  and  mouse 
cancer  and  in  the  chronic  lesions  of  experimentally  infected 
mice.  Dr.  Young  stated  that,  alike  on  experimental  and 
morphologjcal  grounds,  the  investigations  Diovided  a  strong 
body^ot  evidence  in  favour  of  the  etiological  relationship  of 
the  orgauism  to  malignant  disease.  He  then  showed  how  the 
bacteriological  investigation  of  his  results  as  carried  out  in  tlie 
Bacteriological  Department  of  the  Royal  College  of  Physicians 
Laboratory,  Edinburgh,  had  brought  this  aspect  into  direct 
conflict  with  bacteriological  teaching.     The  organism  which 


he  used  for  his  injection  experiments,  and  which  was  obtained 
from  mouse  cancer,  was  identified  by  its  sugar  reactions  as  a 
B.  coli  comiiinnis.  With  this  in  a  carefully  controlled 
series  of  experiments  he  had  obtained  all  the  chronic  lesions, 
aud  he  felt  justified  in  concluding  that  the  results 
were  directly  related  to  the  experiments.  On  the  other 
hand,  from  only  a  few  of  the  lesions  had  a  lactose  fermenter 
been  recovered.  In  the  majority  of  the  cases  examined  a 
non-lacto.se  fermenter  had  been  obtained  belonging  to  the 
paratyphoid  B,  Gaertner,  and  Aertrycke  group.  It  was  well 
known  that  an  organism  (or  organisms)  of  this  group  were 
responsible  for  a  common  and  acute  epidemic  in  laboratory 
mice.  The  organism  recovered  from  the  chronic  lesions  when 
exhibited  to  mice  produced  death  after  periods  varying  from 
fourteen  hours  to  eight  days.  In  the  animals,  except  those 
that  died, with  very  acute  manifestations,  a  diffuse  lymphoid 
lesion  accompanied  by  active  cellular  proliferation  was  pro- 
duced, varying  only  in  its  degree  and  in  some  other  respects — 
that  is,  the  signs  of  toxa.emia — from  the  chronic  lesions 
produced  after  injection  of  the  lactose  fermehter.  Dr.  Youug 
said  that  he  was  unable  to  offer  an  opinion  on  this  purely 
bacteriological  aspect  of  the  research.  He  felt,  however,  that 
it  could  not  be  without  significance  that  he  had  found  the 
blastomycete  forms  in  the  tissues  of  animals  infected  with 
the  non-lactose  fermenter. 

Professor  Rcsskll  said  that  he  had  never  wavered  from 
the  belief  that  cancer  was  due  to  a  parasite  and  he  waa 
specially  interested  to  find  that  Dr.  Y^oung  was  describing 
blastomycetelike  forms  in  his  research.  It  was  now  thirty- 
two  years  since  he  first  drew  attention  to  the  existence  ol 
blastomycetes  in  cancerous  tissues. 

Dr.  Y'odnit.  in  reply,  expressed  his  belief  that  Professor 
Russell's  early  observations  would  be  proved  to  be  correct. 

Dr.  H.  S.  D.AViDSON  and  Dr.  Douglas  Miller  read  a  paper 
on  a  "  Record  of  eclampsia  in  the  Edinburgh  Royal  Maternity 
Hospital  during  the  years  1912-1921. " 


Hfbklus. 


THE  CAUSATION  OF  FOETAL  DEATH. 
The  Ministry  of  Health  has  issued  a  report  by  Dr.  Eardley 
Holland  on  the  causation  of  foetal  death,  with  an  intro- 
duction by  Sir  George  Newman.'  It  contains  a  special 
section  on  the  "  recognition  of  cougenital  syphilitic  inflamma- 
tion of  the  long  bones  "  by  Professor  Hubert  Turnbull,  D.M. 

The  report  is  described  as  an  investigation  into  the  factors 
which  determined  death  in  a  sample  of  three  hundred  foetuses 
of  viable  age.  The  specimens  were  obtained  from  fifteen  o£ 
the  metropolitan  ho.spitals;  the  City  of  Loudon  Maternity 
Hospital  supplied  more  than  a  third  of  the  cases  (102),  and 
the  London  Hospital  69,  cr  uearly  a  quarter.  There  were  122 
other  foetuses  over  and  above  the  300,  but  they  were  not  used 
for  the  purpcses  of  the  investigation  chiefly  because  they  were 
not  of  viable  age.  The  work  was  begun  in  1914  by  Dr. 
Holland  aud  the  late  Dr.  P.  B.  Ridge,  aud  a  great  deal  of  the 
working  up  of  the  icaterial  had  been  accomplished  before 
1917,  when  Dr.  Holland  went  to  France  in  the  K.A.M.C.  The 
actual  investigation,  therefore,  is  considerably  older  than  the 
date  (1922)  which  stauds  on  the  title-page;  indeed,  the 
schedules  of  tho  order  of  examination  of  the  mother,  the 
foetus,  the  placenta,  aud  the  father  which  were  drawn  up  by 
Dr.  Holland  have  been  used  by  other  investigators,  and 
results  obtained  from  them  have  already  been  published. 

Dr.  Holland  took  groat  pains  to  get  exact  clinical  and 
obstetrical  details  in  all  cases ;  they  were  entered  on  two 
printed  blanks  headed  "The  Mother"  aud  "The  Father" 
respectively ;  but  it  had  to  be  confessed  that  the  latter  was 
"  a  most  elusive  person,"  and  that  not  much  was  elicited 
regarding  him.  The  results  of  the  pathological  examination 
of  the  foetus  aud  placenta  were  recorded  on  two  other 
blanks,  special  attention  being  i^aid  to  the  search  for  the 
spirochaetes  of  syphilis.  Tho  research,  therefore,  is  of  high 
value  in  relation  to  the  incidence  of  this  disease  as  a  factor  in 
tho  production  of  stillbirth ;  it  is  interesting  to  note  that  the 
frequency  given  is  much  the  same  as  that  obtained  by  other 
workers. 

The  author  is  concerned  with  tlie  definition  of  terms  and 
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551 — Industrial   fatigue  and  vocational   selec- 
tion. 351 
McKay,  J.  Stewart :  Lawson  Tait :  His  Life  and 

Work.  rev..  1032 
UacKenna,  R.  W.  :  Etiology  of  seborrhoea.  756— 

The  auctless  glands  and  skin  affectiot^s.  980 
McKenzie,  Dan:  An  old  wife's  fable,  194— Septic 

sinus  thrombosis.  464 
Mackenzie.    Dr.  :    Treatment    of    tuberculous 

cervical  glands,  864 
Mackenzie.    Iw  ;     Aftereffects    ot     lethargic 

encephalitis,  1176 
Mackenzie, Sir  James:  L'Aiinirdtla  Medecine. 
rev. .  17 — The  process  which  results  in  auricular 
fibrillation,  71  (O)— The  nature  and  signiflcince 
of  heart  symptoms.  109 
Mackenzie.  J.:  The  object  of  investigation  at 

the  St.  Andrews  Clinical  Institute.  948 
JIackenzie,  J.  J.,  obituary  notice  of.  618 
Mackenzie,    Sir   W.    Leslie,   appointed    Crown 
representative    for    Scotland  on   the    General 
Medical  Council.  770 
MacKeq-^'N.  R.  J. :  Cooperative  hygiene.  22 
Mackay.  Leonard  ;  The  bacteriology  and  vaccine 

treatment  of  chronic  broncliitis,  715  iO) 
Macsie.  Lieut. -Col.  F.  P. :  The  bacteriology  of 
influenza,    306  —  Comparative    pathology    of 
plants  and  animals,  722 
McKlLLOP,   .Margaret:  Food  Talues:  What  they 

ore  and  how  to  calculate  them.,  rev.,  87 
McKiNNON.  E  C:  S  orage  batteries.  1012 
MAt.KlNTOSH.  Colonel  D.  J.,  presentation  to.  1273 
Mackwood.    J.    Charsles  :     Unsuspected    preg- 
nancy. 825 
M.aclachlan.  John  T.  •  Solution  of  trinitrin  in 
acute  nephritis.  473— Etiology  of  rickets.  1000— 
The  cancer  problem,  1280 
MacLaren,  brigade  Surgeon  Lieut. -Col.  George 

(.iilbert.  obituary  notice  of.  1147 
Maclean,  Alexander,  obituary  notice  of,  536 
McLean,    Captain    Archibald    Lang,   obituary 

notice  of,  153 
Maslean,   Ewen   J  :    Eclampsia.  89.  677— Still- 
births and  neo-natal  deaths.  583.  596 — Anaes- 
thetics and  analgesics  in  labour.  674— Treat- 
ment of  gynaecological  conditions  by  radiation, 
681 — Treatment    of    salpingo-oophoritis.    685  — 
Puerperal  infection  mortality  in  Wales,  976(0) 
Maclean.  Hugh  :   Degenerative  diseases  of  the 
liver.  1060— Prognosis  and  treatment  of  chronic 
renal  disease.  1067 
McLellan.  Arch.  N. ;  Caesarean  section.  150 
McLennan.    Alex. :    Treatment   of   tuberculous 

cervical  glands,  853— Scoliosis.  864 
MACLEOD,  J.  J.  R. :  Control  of  glycosuria  by  the 
islets  of  Langerhane.  140— Insulin  anddiabetes, 
833    (0)— (and    others):     Physiology   and    Bio- 
chemistry in  Modern  Medicine,  rev.,  1125 
McLeod,  J.  W. :  Concerning  the  theories  of  the 

so-called  "bacteriophage."  298 
MACLEOD,  Colonel  Kenneth,  obituary  notice  of, 


246 


Mechanical  measures  in 


MacMahon,  Cortla 
intestinal  stasis, 

MAcaiCHAEL,  William:  The  GoldrHeaded  Cane, 
651 

MclIuRRAY,  T.  P. :  Sacroiliac  tuberculosis.  926 

MacNalty.  .A.  Salusbury  land  L.  S.  T.  Bcrrell): 
The  treatment  of  pulmonary  disease  by  in- 
ducing a  pneumothorax,  6C6 

Macnaughton.  F.  G.:  The  blood  at  ICO  years  of 
age. 14 

McNee.  J.  W. :  Degenerative  diseases  of  the 
liver,  1062 

Macphajl,  Alexander:  Remarks  as  President  of 
the  Section  of  Anatomy,  787— The  administra- 
tion of  tbe  Anatomy  Act.  788  -Ra  Jiology  in  the 
teaching  of  anatoui>-,  796 
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MACPsr.BSON.  Major-General  ^ir  William  G,  : 
American  Distinguisbed  Service  Medal  con- 
ffrred  upon.  6S4— 'and  other  editors):  The 
Medical  History  i-f  th".  War,  based  on  OMci'tl 
Documei\t>,  rev  .  691.  761 

llAcQuiBBAN.  Chirlea  Mitchell,  obituary  notice 
of.  350 

Macrae.  FHrtiubav  :  Diagaosis  and  treatment  of 
cholelitbiasis.  10:8 

Macula,  bilateral  colobomata  of  (E.  R-  Cham- 
bers). 564 

McVaii.  J-  C  :  .lenner  medal  of  the  Royal  Society 
of  Medicine  presentel  to.  92— Awarded  the 
Stewart  Prize  of  the  Association.  170— Port 
sanitary  administration.  338— Treatment  of 
industrial  accidents,  383 -Economics  and 
tuberculosis,  868 

Ml  Vean.  Captain  N.  N.  G.  C.  obituary  notice  of. 
286 

McViTTiK.  R.  B.:  Influence  of  alcohol  on  racial 
stock.  2d9 

Macwatt.  Colonel  Robert  tbarles,  appointed 
Director  General  of  the  Indian  Medical  tiervice, 
831 

Magic  circle  55.     .See  rt/so  Spirit  photoEiapbs 

ISla;iistrat€s  and  vaccination  exemption  certifi- 
cates (parliamentary  note).  1188 

Maitland-Jones,  a.  :  Pernicious  anaemia,  978 

Malaria,  epidemic.  1185 

Malaria  in  the  ti'eatment  of  general  paralysis 
(Edward  Wheeler  Scripture).  1121.  1197 

Malaria  research  in  India,  1241 

Malaria  in  Russia,  1151.  1183 

Malaria,  tropical,  in  Berlin,  1151 

Malay  States,  public  health  in.  522 

Malins,  Sir  Edward,  obituary  notice  of.  192,  239; 
estate  of,  619 

Malignant  disease,  x-ray  treatment  of  (Reginald 
A.  Morrell).  1175 

Madlan.vh.  S.  :  Infection  by  B.  pyocyaneus 
simulating  leprosy.  3  225 

Malta,  soldier  hoDies  and  hospitals  in  (parlia 
nientarv  note',  231 

Mam  ubian,  Marcus  :  Exophthalmic  goitre.  912 

Manchester:  Medical  Golfers'  Association.  114 — 
Jubilee  of  the  School  of  Medicine.  701— Radio- 
logy and  electrotherapy  meeting  at,  946 

Manganese  in  treatment  of  psoriasis  {James 
Moore),  41  (O) 

Man's  insect  enemies  (Francis  Clark).  595 

Manson.  Sir  Patrick,  appreciation  ot.  97— 
Meujorial  medal,  presentation  to  Lad >■  Manson, 


Mearer,    Samuel   R. :    Dysmenorrhoea    as    an 

industrial  problem.  179 
Meakins.  J.  U. :  Oxygen  want,  270— Basal  meta- 


boli; 


,751 


Meal  Poke.  Thr  Nfu-  814 

Meals  for  children  (parliamentary  note).  1188 

Meals,  test,  diagnostic  value  of  gastric  fractiocal 

(Hugh  S.  Pembertoni.  7  (O) 
Measles  (parliamentary  notei,  280 
Measles,  open-air  treatment  of,  an  experiment. 


Liltiple  tuberculous  manifesta- 
.  the  diazo-reaction  and  (George 


611 


Meningitis    due    to  Pfeififer's 


Manson.   B. 

bacillus,  85 
Mansok-Bahr,    p.    H.  :    Case     of     Filaria    Joa 

infection.  1030 
Mansook,  Ram:   Bubonic    plague  treated  with 

neo-salvarsan.  127 
Mahie.        Pierre  :        Questions      Xeurologique^ 

d'Actu'tlite.Yev.,ilO 
Marks.  Charles  Ferdinand,  to  retain  the  title  of 

Honourable,  351 
Marnoch,  Professor:  Myositis  ossificans,  1177— 

Sero-cystic  disease  of  breast,  1177 
Marriage  and  medical  examination,  bill  passed 

by  New  Jersey  (U.S.A.)  i  egislature,  69 
Married  medical  women.  529 
Marrow,  bone.     See  Bone 
Marsden.  R.  W.  :    The   determination  of    sex, 

616 
Martin.  A.  F.  ■  On  the  maintenance  of  "obstetric 

anaesthesia"   by  means  of  infundibuUo  and 

chloroform,  672 
Martin,  C.  J. ;  The  physiological  effects  of  light, 

1028 
Martin.  James  H. :  Caesarean  section,  67.  150 
Martin.  Thomas  :  Asthma.  582 
Martindvle,  VV.  H.  :  Urine  tests,  953 
M.utTiNET.  Alfred,  obituary  notice  of,  1140 
Martin-Leake.  Lieut. -Col.  Arthur,  awarded  the 

gold  medal  of  the  Association.  175 
Mason,  G    B.  :    Health   problems  in  the    West 

Indies.  994 
Massey.  A. (and  H.  S.  Carter):  Terminal  hyper- 


pyre 
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Massey.  Alfred  Yale,  obituary  notice  of.  1198 
Mastoiditis,      influenzal,     followed     bj      acute 

meningitis  (Francis  Muecke  and  W.  H.  Surra). 

1077 
"  Masttuberkelbazilleneinheitsvakzine  "      and 

others.  319 
Maternal  mortality.     See  Mortality 
Mateniity  insurnnce  in  Italy,  396 
ilaternal  mortality.    See  Mortality 
Maternity  and  child  welfare,  lectures  on.  536— 

Instruction  for  the  laity.  581— Review  of  books 

on.  693 
Maternity  and  child  welfare  in  Scotland  (Mary  J. 

Menziest.    548— Oiscussion,     351— In    GlastJow 

(Jean  Agnew).  695— In  Edinburgh.  996 
Maternity     and      unemployment      conventions 

approved   by  Spanish  Houses  of  Parliament, 

113 
Maudsley  Hospital,  reopening  of,  395.  1039,  1199. 

See  also  Hosintal 
Mauritius,  the  case  of  sanitary  reform,  774 
Maver,  David,  obituary  notice  of,  1098 
Mavbogordato.    Ethel    (and    Selwyn     Gnrney 

Champion)  :  Wayaide  Sayings,  rev  .  J30 
Maylard.  .^.  Ernest:  Lister  and  fractures.  108 
Mayo,  typhus  fever  in,  1240 
Mayo  Clinic:  Collected  Papers  of,  vol.  xiii,  IWr, 

rev.,  645 
Mayo    Fo'fndation  for  Medical  Education  and 

Reaearch  and  the  Medical  School,  Papers  from, 

rev.,  22C 


617 
Measles  with 

tioDs,  552 
Measles,  urine 

Hunter).  751 
Meat,  tinned,  bacteriology  of,  700 
Meckel's  diverticulum,  surgery  of  (J.  P.  Buckley). 

J  267 
Medical  aid  for  Russian  refugees.  898 
Medical    arrangements    at    a    garden     factory 

(Bournville).  660 
Medical  art  patron,  1095 
Medical  barristers.     See  Bar 
Medical  club.    S^eClub 
Medical  curriculum,   Canadian  (leading  article), 

568 
Medical  curriculum,  the  place  of  ophthalmology 

in  the  undergraduate  {W.  Gordon  M.  Byers). 

4«0) 
Medical  curriculum,  the  place  of  pharmacology 

in  (W.  E.  Uixon).  410 
Medioal  Defence  Union,  annual  meeting,  648 
Medical  dictionary,  rev.,  311 
Medical  Ui rectory,  1923.  2S5-ReTiew  of,  1126 
Medical  education,  a  new  era  in.  412 
Medical  education,  past  and  present  (Sir  Clifford 

Allbuttl.655 
Medical  efi  ucation  in  the  United  States  :  twenty- 
one  years'  progress.  571 
Medical    education    of    women.      See    Medical 

schools 
t    Medical  golfing  societies.  154.  898 

Medical  group  (parliamentary  note),  1092 
Medical  History.  Annals  of,  vol.  iv.  No.  1  (edited 

by  F.  R,  Packard),  rev.,  311-Vol.  iv.  No.  2,  rev., 

984.     See  also  Medicine,  history  of 
Medical  History  of  the  War  :  New  address  of  the 

ofl5ce,  484^Foi.  i.   Diseases  of  th^    War,  rev., 

691.  761 
Medical    lu'^urance  Agency:    meeting    of    Com- 
mit ee  of  Management.  103.1254 
Medical  jurisprudence,  importance  of  tho  teach- 
ing of  to  students  of  medicine  and  law  (Andrew 

Allison).  368— Discussion.  570 
Medical  magistrates,  155 
Medical  mavors.  665.  779. 1005 

Medical  officers  of  health,  Qualifications  for.  1152 
Medical  men  and   Parliament.  1003.    1042,   1155. 

See  also  Parliimentary  candidates 
Medical  missionaries,    information  concerning. 

451 
Medical  museuois.    See  Museums 
Medical    officer,     appointment     of,     co.    Cavan 

Health  Committee  and.  400.  489 
Medical  officers  of  health,  information  concern- 
ing appoiotments  of.  445 
Medical  officers'  holidajs  iKilkenny).  488 
Medical  organization  in  S  luth  Africa    See  Africa 
Medical  periodicals,  the  future  of,  48.' 
Medical  playwright.  55 
Medical    practice    in    British    dominions    and 

foreign     countries,    information     concerning, 
450 
Medical    practitioners    in    France,    number   of. 

581 
Medical  practitioners  of  co  "Wexford.  400 
Medical  pnifessinn,  tbe  numbers  of.  415 
Medical   progress,   forty-five    years    of    (Xewton 

Pitt).  867 
Medical  quarterly,  a  new  (Medicine),  24 
Medical  referees  (parliamentary  note),  25 
Medical    Register :    Untraceable   practitioners, 


Medical,  Research  Council  : 
Report  to  on  the  etiology  and  pathology   of 

stillbirth  (Gilbert  I.  Strachanf.  80 
Report  to  on  the  cause  of  influenza  (James 

Molntosh).  157 
Report  of  the  Salvarsan  Committee    on    the 

toxi?  effects  of  arsenobenzol  preparations, 

184 
The  action  of  flav'iue  antiseptics  on  localized 

pyogenic    infections    iC.    Kennett.   J.  W.   S. 

Blftcklock.  and  C.  H,  Browning),  506 
Report  to    on    the    treatment   of    pulmonary 

disease  by  inducing  a  pneumothorax  (L.  S.  T. 

Burrell  and  A.  Salusbury  MacNaltyi.  606 
The  wastage  of  child  life  in  Glasgow   (Jean 

Agnew).  696 
Report  to  on  the  standardization  of  pituitary 

extract,  1087 
Report  to  ou  the  causation  of  industrial  acci- 
dents (E.  E  Osborne  and  H.  M.  Vernon),  1154 

— (B.  Muscio),  1154 
Silicosis    and   miners'    phthisis   (W.   E.   Gye. 

W.  J.  Purdy,  and  E.  H.  Kettle).  1187 

Medical    Research   and   daily   life   (Sir  Walter 

Fletcher).  957,  941 
Medical  research  and  national  life  (Sir  Walter 

Fletcher).  517 
Medical  research  in  South  Africa.  1185 
Medical    research,     the    general    practitioner's 

share  in.  815 


Medical  Schools  and  Colleges  : 

Appomtments  under  the  Colonial  OflQce.  450 

Army  Medical  Service,  447 

Canadian  medical  curriculum.  568 

Cliui-al  hospitals.  458 

Degrees  tor  practitioners.  440 

Den'al  surgery,  451 

Indian  Medical  Kerviee.  449 

Informa-inu  concerning  the  study  of  medicine. 
407  et  seq 

Me^iical  education  of  women,  436.  459 

Medical  missionaries.  451 

Medical  practice  in  British  dominions  and 
foreign  countries.  450 

Opening  of  the  new  session.  655 

Pharmacology,  place  of.  in  the  medical  curri- 
culum. 410 

Pcst-gradualion  study,  440 

Prison  medical  service.  450 

Psychological  medicine.  443 

Public  health  services.  415 

Public  services.  447 

Royal  Air  Force  Medical  Service,  448 

Royal  Army  Medical  Corps,  447 

Royal  Naval  Medical  Service,  449 

Scholarships.  417  et  seq. 

Training  ot  the  medical  student.  407.  459 

Tropical  medicine,  442 

Medical  science  and  the  State,  3189 

Medical  science  in  New  Zealand,  594 

Medical  sheriff  of  Lincoln,  702 

Medical  student,  training  of  (Sir  Clifford  Allbutt), 

407 
Medical  student,  woman,  the  first  registered  in 

Turkey.  582 
Medical  students,  shortage  or  overcrowding  of. 


Medu  AL  and  Surgical  Appliances: 
Fine  adjustment  valve  for  oxygen.  476 
Hooked  anaesthetic  drop-bottle  collar.  604 
Twin  needle  outfit  for  collecting  blood  iro'n  a 

vein.  876 
Twin  toneil-bed  compressor.  18 


Medical  and  Dieteth   Preparations  ; 
Cheuopouium  oil.  476 
Hemostyl.  1126 
Idozan. 1126 
Opoidiue,  1126 

Medicine,  certain  developments  in  (Lord  Dawson 
of  Penn).  781(0) 

Medicine  and  credulity  (Edwin  BramwoII).  946 

Medicine,  first  number  of.  24 

Medicine  in  the  century  before  Harvey  (Arnold 
Chaplin).  707(0)— Leading  article,  766 

Medicine,  forensic.     See  Forensic 

Medicine,  history  of:  Third  International  Con- 
gress, 23.  93,  145.  179.  220.  275-Lord  Onslow's 
address,  145  —  Presidential  address,  145— 
National  delegates'  reply,  145 -Reception  at 
the  College  of  Physicians.  146— Piehistoric 
human  skulls  and  the  evolution  of  man.  145— 
Banquet.  179-Plague,  220  -  Greek  medicine.  220 
—The  Chadwick  chapter  in  the  history  ot 
medicine.  220— Anatomy,  221— Aerostatics.  221— 
An  English  rural  practitioner  of  the  seven- 
teenth century,  221— History  of  British  phar- 
macy, 221— Hiera  picra.  222 -The  pomander 
stick,  222— Visit  to  Barbers'  Hall.  222 -St.  Bar- 
tholomew's Hospital.  222— Entertainments.  222 
—Anatomy  in  Edinburgh,  273  —  Forgotten 
teachers  at  Salerno,  273 — Inoculation  for  small- 
pox. 273— Byzantine  cookery.  274— Veterinary 
medicine.  274 

Medicine,  o  Gernian  History  of,  rev..  930.  See 
also  Medical  history,  annals  of 

Medicine  and  natural  history,  links  between 
(J.  Arthur  Thomson).  775 

Medicine,  the  profession  of,  411 

Medicine  and  tbe  Rfonascenee  (leading  article), 
766 

Medicine,  review  of  books  on.  46.  128.  476.  1084 

Medicine :  Nouveau  Traite  de  M^decine^  fasci- 
cule vi :  Intoxications,  rev.,  46 

Medicine's  debt  to  tbe  fine  arts.  1275 

Medico  historical  treasures  of  Glasgow,  97 

Medico-Legal  : 
Allport.  James,  prosecution  of.  351 
Firth.  Sydney,  case  of.  69 
Gaster  v.  Hirsch.  96.  110 

Mediterranean  fever.    See  Fever 

Mehta,  V.  N.  ;  Hat  bite  fever.  194-Fetid  ex- 
pectoration. 538 

Melanotic  sarcoma.    See  Sarcoma 

Mellaxby.  Edward:  The  action  of  alcohol  on 
the  human  economy.  195-The  etiology  of 
rickets.  849 

Mellor,  J-  W. :  A  Comprehensive  Treatise  on 
Inorganic  and  Theoretical  Chemistry,  rev  ,  805 

Melville.  Lady  Constance,  bequest  of.  851 

Meningiamus  (J.  S.  Anderson),  947 

Meningitis,  acute,  following  influenzal  mastoid- 
itis (Francis  Muecke  and  \V.  H.  Sai-ra).  1077 

Meningitis  due  to  Pfeiffor'a  bacillus  (R.  L. 
Manson),  85 

Meningitis,  cerebro-spinal.  influenza  and  en- 
cephalitis (Alexander  James).  979 
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MenJDgitis.  otogenic,  benign   forms   of  (Holger 

Mygind).  465— DiscussioD,  466 
Meningo-myelocele,  lumbosacral  (J.  H.  Turton), 

44 
Mental  defect  and  inberitance.  661 
Mental  defectives  in  tbe  courts.  223 
Mental  defectives,  a  Lancasbire  institution  for 

("  Calderstooes  ")  report,  822 
Mental  defeciives,  sterilization  of.  29.  64. 109,  285. 

328.  401.490  531.  579.  615.  661— Tbe  medical  im- 
portance of  clearly  defined  l)iological  terms. 

615.    Sff  niso  Sterilization 
Mental  deficiency  conference,  94,  222— Crime  and 

mental    deficiency.  222^Wental    def^^ctives   iu 

tbe  courts.  225— Address  by  the  President  of 

tbe    Board    of    Education.    223 —  Occo ration 

centres.  22y— Report  of  Conference,  rev.,  1084 
Mental  deficiency  IW.  H.  Couplandl.  1171 
Mental  disorders,  alcobol  in  its  relation  to  tbe 

problems    of    (8ir  Frederick  W.    Mott).   1^.9- 

{John  T.  MacCurdy),  201— Discussion,  206 
Mental  Hospitals  Commission.  New  York  State. 

annual  report,  478 
Mental    bospitals,     dietary    in,    Committee    of 

Inquiry.  1199 
Mental  hospitals,  v  itb  no  women  on  tbe  visiting 

committee  (parliamentary  note).  280 
Mental    hospitals,    public,    administration    of. 

report  of  Cominittee  of  luquirv.  225 
Mental  hospitals,  voluntary  boarders  in  (parlia- 
mentary note).  1136.     See  also  Hospitals 
Mental  Hospitals  Association.    S^'e  Association 
Mental  institutions  (parliamentary  notel,  144 — 

N'ohmtary    boarders  in  (parliamentary  note). 

251 
Mental  service  cases  (parliamentary  note).  231 
Mental  stresses  of  adjustment  in  women  (Jane  I. 

Sutbie).  549 
Mental     sjmptoms     in    physical    disease   (Sir 

Maurice  Craig*.  841  (O) 
Mentally  detective  children,  report  of  Birnaing- 

ham  Special  Schools  Aftercare  Committee  for 

1920.  769 
Mentally  deficient  children,  review  of  book  on. 

605 
Menzies,  Mary  J. :  Maternity  and' child  welfare 

in  bcolland.  548 
Mercantile   marine,    vision    tests    for  the,  70— 

Review  of  books  on.  692,  764.    See  also  Vision 
Meby:  On  anatomists,  406 
Mesenteric  cjst.     See  Cyst 
Messiteb,  Matthew  Arden,  obituary  notice  of, 

155 
Metabolism,  basal  (E.  P.  Cathcart).  747— Discus- 
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Inquests  in  workhouses  in  Ireland.  493 
Insects  in  the  auditory  meatus.  32.  114.     See 

also  Foreign  bodies 
Intestinal  stasis,  mechanical  measures  in.  70 
Intrauterin'^  decapitation,  1054.  1152 
Left  handedness  and  stammering.  1004,  1200 
Mclntyre's.  Busk's,  and  Winchester's  splints, 

582 
Manchester  Medical  Golfers'  Association,  114 
Measles  with  multiple  tuberculous  manifesta- 
tions. 532 
Medical  aid  for  Russian  refugees.  898 
Medical  golfing  societies,  154 
Medical  Golfing  Society,  annual  meeting,  898 
Midwifery,  past,  present,  and  future  of,  1248 
Milk  of  Jersey  cows.  898 
M.O.H..  qualifications  for,  1152 
Motor  car  show  in  London  :  a  correction.  1004 
Mumps  :  is  it  parotitis  ?  70 
Northumberland  Y'eomanrj',  1004 
Old  wives"  fable.  154,  194 
Oxygen  apparatus,  continuous.  494 
Paper  fastener  removed  irom  the    bronchus, 

1100 
Peruvian  Andes.  538 
Pharmacists-  oath.  1100 
Phvical  training  of  the  soldier.  1286 
Pluriglandular  tablets.  1055. 1100 
Portuguese  Riviera,  climate  of,  532.  620 
Pregnancy,  unsuspected,  1900.  1286 
Psychical  training.  1004. 1055 
Professional  secrecy,  32 
Prostatic  bj'pertrophj".  1004 
Psoriasis,  treatment  of.  32 
Psycho-analysis,  898,  954 
Psycho-analysis  in  epilepsy,  194 
Puerperal  infection,  prevention  of,  1200 
Radiotherapy,  494 

Rash  fo  lowing  bypophoaphates.  666 
Rat-bite  fever.  194 

Royal  College  of  Surgeons  of  England,  1248 
Salvarsan.  a  new  substitute  for.  1248 
Samples  and  returns.  852 
Samways's  anchor  tourniquet,  1152 
Sanitary  seat  cover,  666 
Schlatter's  disease.  582 
Seborrhoea,  loss  of  hair  in.  1054 
Soopolamine-morphine      during      labour:     a 
correction. 1100 
Serious  case."  240 
Sex.  determination  of,  1100 
Shelter  life  for  children.  495,  537 
Skin  disease  posaibly  due  to  endocrine  defect, 

70 
Small-pox  outbreak  at  Poplar  workho  Jse,  1152 
Spa  treatment  for  phlebitis.  538 
Spanish  Popes.  154 
Sties.  953  1054 

Stomatitis,  epidemic.  537,  582 
Strychnine  and  the  heart  1152 
Sweating  in   pulmonary  tuberculosis,  780,  898, 

954 
Teeth,  care  of  the.  582 
Trichiniasis.  780 
"  Twilight  sleep  "  confinements,  danger  to  the 

child  in,  288  4C6 
Urine  tests.  620.  706.  953 

Vaccination  law.  the  violation  of  the,  1004,  1100 
Vacuum  flask  for  warming  gas  in  peritoneal 

inflation  620 
Varicose  ulcer,  painful.  1286 
Venereal  disease  prevention,  706,  832, 1248 


Notes,  Letters,  Answ^ers,  etc.  (coiitd.): 
\'isiOQ  tests  for  the  mercantile  niiriae,  70 
Warming  the  garage.  1004,  1055,  1100 
Warts  of  the  scalp.  240.  352.  493 
"  Wild-fowl."  a  strange.  1C04. 1053. 1^00 
Xrays  in  hypertrichosis  of  face.  1286 

Nova  et  Vetera  : 
"  Born  with  a  caul."  567 
Buccaneer  surgeons,  397 
"  The  English  spaw  "  and  "  the  colde  spring  of 

Kinghorne  craig. ' '  694 
Ether  anaesthesia,  the  introduction  of,  1086 
Honorary  graduation  in  tbe  olden  time,  611 
Master  John  Arderne.  1127 
Penaudot.  Theophrastus,  808 
Spolia  nemoralia  (Sir  John  Bland-Sutton)  932 
Style.  526 
Sydenham .  320 
Witchcraft  1277 

Novis.T.  S. :  Diagnosis  and  treatment  of  chole- 
lithiasis. 1013 

Nursery  Fchools,  Board  of  Education's  recog- 
nized list  of.  240 

Nurses  Registration  Act:  register  being  com- 
piled. 1151 

Nurses,  Victorian  Order  of.  for  Canada,  twenty- 
fifth  anniversary  of.  31 

Nursing,  review  of  book  on.  1084  1271 

NuTHAXL,  A.  W.  (and  Bertram  Lloyd):  Ectopia 
vesicae  after  transplantation  of  the  ureters 
into  the  bowel.  1266 

Nutrition,  review  of  books  on.  86 

Nuttall.  G.  H.  F..  elected  a  Fellow  of  the  Royal 
Society.  952 

NrTTALL.  H.  C.  W.  :  Sacroiliac  tuberculosip.  926 

Njstagmus,  miners'  (Frederick  Robson).  1171 

NysTROM.  Anton:  Birth  control.  155 

Nyulast.  Arthur  J. :  Restoration  of  the  round 
ligaments,  1118  (O) 


O. 

Oberndorfer.  Siegfried:  Pathnlogiscli-anntom- 

tsche  S  tus-bilder  der  Bauchhohle,  rev.,  6C2 
Obstetric  anaesthesia.    See  Anaesthesia 
Obstetric  cases  in  general    practice,  high   per- 
c°ntflge  of    abnormal  (J.   Wallace  Anderson). 
126  (O) 
Obstetrical  practice,  incidents  in.  926 
Obstetrics,  the  place  of  version  in,  489 
Obstetrics,  review  of  books  cu.  585.  928.    See  also 


Obstruction,  intestinal,  acute  (Sir  John  O'Conor). 
598  (O) 

Obstruction,  intestinal,  laparotomy  for.  in  a 
patient  on  board  ship  (Vincent  Moxey).  1077  (0) 

Obstruction,  intestinal,  modification  of  technique 
in  (1- rank  Jeans).  1174 

Occupation  centres,  discussion  on   225 

Occupational  dermatitis.    ,SVe  Dermatitis 

Occupational  mortality  (parliamentarynote).  1188 

O'CoNOR.  Sir  John:  Gastro  j^-junostomy  for  per- 
forating gastric  and  duodenal  ulcers.  557— 
Acute  intestinal  ol)struction.  598  (O) 

0"  Donovan.  W.  J  =  Occupational  dermatitis,  499 
—Etiology  of  seborrhoea.  756 

Oesophagus,  diseases  of:  their  symptomatology 
and  difi'erentia]  treatment  (D.  R.  Paterson). 
468— (Walter  G.  Howartbi, 470— Discussion.  471 

O'Farrell.  T.  T.  :  Acute  leukaemia  with  intra- 
cranial haemorrhage,  45— Surgical  treatment. 
1122 

Officers'  Families'  Fund.    See  Fund 

OuiLViE,  Colonel  W.  H.  :  Effects  of  chronic 
starvation  during  the  siege  of  Kut,  257 

OfiLE-bKAN.  H.  W.  :  Intrauterine  decapitation. 
1152 

Oil,  cbaulmoogra,  and  leprosy,  607— In  tuber- 
culosis. 666.  703 

Oil.  chennpodium,  in  gelatin  capsules.  476 

Oil,  cod-liver,  and  calcium  deficiency, 283 

Ol.  cod-liver,  aud  Vitamin  A,  610 

Oils  and  fats,  vegetable,  the  vitamin  content  of 
(leading  article).  314 

O'Kelly.  W.  D  :  Tuberculosis  of  the  female 
pelvic  organs,  1029— The  enteric  Salmonella 
group  of  bacteria,  1122 

OKiNEALY,  Lieut.-Col.  Frederick,  C.B.E.  con- 
ferred upon,  30 

Oldacres,  C.  F..  elected  Mayor  of  Daventry, 
1003 

Old  age.  review  of  books  on.  1031 

Old  age  pensions  and  Poor  Law  relief,  statistics 
of  (parliamentary  note).  102 

Olufikld.  Josiah :  Some  causes  of  loufjevity, 
491 

Old  wives'  fable.  154,  194 

Oliver.  Sir  Thomas  :  Alcohol  restriction  and 
mortalitv.  251— Tbe  imnortance  of  t'-acbing 
medical  jurisprudence.  371— Dangers  of  indus- 
trial preparations  of  arsenic.  374— Some  factors 
which  make  for  efficiency  and  for  the  social 
uplifting  of  industry.  574— Adder  bite.  1114  (O) 
Ollepenshaw. Robert:  Tendon  transplantation, 

77  (0).  257 
Ontario,  vital  statistics  of.  769 
Open-air  shelter.    See  Shelter 
Ophthalmia  neonatorum  in  London,  in-patient 

treatment  of.  conference  on.  224 
Ophthalmic  examinations  in  general  medicine, 
578.  615 
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Ophthalmic  migraine     .See  Migraine 
Ophthalmic      progress    in    Egypt.     885- (A.    P. 

Miiccallan).  3259— Discussion.  1259 
Ophtlialuiology  Congress.    Se^  (Congress 
Ophthalmology,    the     place    of    in    the    under- 
graduate medical  curriculum  IW.  Gordon  M. 

Byers*.  4(0) 
Ophthalmology,  review  of  hooks  on,  85 
Ophthalmology  section  (leading  article),  1272 
Ophthalmoscopic  study,  artificial  eyes  for.  114, 

154 
Opium  Conventiou,  the  British  Government  and, 

1184 
Opjwm  in  Jiidia  aiid  Burmah,  rev..  645 
Opoidine,  1126 

Oppenheim's  disease  (Abel  Evans),  1268 
Optic      nerve      atrophy,     etiologv     of     (C.     O. 

Hawthorne),  1155— tJ,  Hogarth   Prinelei.  1156— 

(H.  M.  Traquair).  1157— Discussion.  1161 
Optic  nerve,  relation  of.  to  the  sphenoidal  and 

posterior  ethmoidal    sinuses  (Gavin    Young), 

1258 
Opticians.  National  Association  of.  330.  489 
Opticians,      sight  testing.    534— Rep  rt    by    the 

Council    of    British    OphthalmoloL;ists,    1081  — 

Note  on,    1089.    See  also  General  practitioner 

and  Refractions 
Oral  administration  of  antitoxin.   See  Antitoxin 
O'Reilly,   A.  J.:     Appointment  of   a    medical 
-officer.  489 
UBME,  G.  E.  :  Factors  which  make  for  industrial 

efficiency.  377 
Orr.  J.  B.  :  Basal  metabolism,  751— Etiology  of 

rickets,  857 
Orthopiedic  sports  meeting.  660 
Orthopaedics,  special  course  in,  in  Paris,  922 
OuTON.  J.  H. :  Causation  of  sex,  317 
U^^BouxE,     Ethel     E.    (and    H.    M.    Vernon): 

Influence  of  temperature  and  other  conditions 

on  the  frequency  of  industrial  accidents,  1099, 

1134 
I I--LER.  Sir  William,  the  work  and  character  of. 

114 
Osteo-arthritis  of  the  hip(Georf;e  Parker), 539  (O) 
Osteochondritis    of   upper   end  of    femur  (Mr 

Fitzmaurice- Kelly).  44 
Osteomyelitis,  acute,  of  right  clavicle  (A.  Beres- 

ford>.44 
O.-teopathy    and   chiropractic  (leading    article). 

479 
G'Sdllitan.  H   D  :  Danger  to  child  in  "twilight 

sleep"  confinements.  288 
Otitis  media      .Sec  Ear 
Otogenic  meningitis.     See  Meningitis 
Otorrhoea,  chronic,  in  children,  zinc   ionization 

as  a  disinfectant  in  local  sepsis  in  (A.  R.  Friel). 

42(0) 
Ovary,    adenomyoma  or  endometrio  myoma  of. 

1039 
Owen.     John:      Treatment     of     disseminated 

sclerosis.  926 
Oxalic    acid    included     in    the    list    of    articles 

chargeable  with  duty  under  the  Safeguarding 

of  Industries  Act.  1285 
Oxford  and  Cambridge  Univei-sity  Commissions. 

257.    See  also  University  commissions 
Oxinhalator.  78 

Oxygen  administration,  continuous  simple  port- 
able apparatus  for  (Geoffrey  Bourne).  40  (O)  — 

Correspondence  on.  494 
Oxygen,  fine  adjustment  valve  for.  476    - 
Oxygen   inflation    in    treatment  of   tuberculous 

conditions  (Robert  Purves),  1269 
Oxygen    want    (J.    C.    Meakins).    270— (Witridge 

E>avies).  270 
Oxyuris    vermicularis,   appendicitis,   and    local 

eosinophilia   of   tbe    appendix    wall,    relation 

between  (E.  H.  Eastwood),  1170 


Packard.  Francis  R.  (Editor) :  Annals  of  Medical 

History.  Vol.  iv.  No.  1.  rev..  311— Vol   iv.  No  2, 

rev..  984 — Life  and  Times  of  Amhroise  Pare. 

rev.,  931 
Pagel,  J.  L. :  Ei7ifuhruvg  i7i  die  Gtschichte  der 

Medizin.  rev..  930 
Pain  in  genito  urinary  affections  (W.  K.  Irwin), 

457  (O) 
Pain  and  other  sensory  disturbances  in  relation 

to  diagnosis  (B.  Farquhar  Buzzard).  1224 
Paisl.y,  health  of,  530 
fttlaeontology,  recent  work  in  (J.  C.  M-  Given). 

926 
Palate,  shape  of,  in  children  (W.  Kerr  Connell), 

800 
Palestine,  miblic  health  in.  697 
Panel  confereace  (leading  article).  810.    See  also 

Insurance  o«rf  Supplement  index 
Panophthalmitis  following  cataract  extraction, 

recovery  (Lieut.-Col.  H.  Kirkpatrick).  82  (O) 
Pant.in.  p.  N.  :  Pernicious  anaemia,  978 
Paper  fastener  removed  by  d.rect  peroral  bron- 

<hosropy  after  its  impaction   for  twenty-one 

inontlis  in  the  lelt  bronchuR  (Herbert  Tilley), 
SHl>nndenccnn.  UCO 
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Piiratfin,  litiuid,  the  internal  use  of.  1280 
I'aratlin  workers  of  the  Scottish   shnlo    oil  in- 
duslr>'.   the  occupation  dermatoses  of  (Alex- 
ander   Scott),     381  —  Occupation     cancer     of 
(Alexander  Scott),  1108 
Paralysis,  facial,  with  herpes,  538,  620 


Paralysis  of  the  facial  nerve  with  herpes  zosfcer 

(C.  T.  Neve),  643  (O) 
Paralysis,    general,    the     discovery  of     (G,   M. 

Robertson).  1120 
Paralysis,  genex-al.  treated  by  malaria  (Edward 

Wheeler  Scripture).  1121, 1197 
PARAMORE.  R   H.:  The  treatment  of  eclampsia, 

776— Non- malignant    affections    of    the    colon 

(intestinal  stasis),  1145 
Paraplegia,  treatment  of.cystitis  in.  288 

Paris  : 
Academy  of  Medicine  1140 
Congresses  of  medicine  and  urology.  891 
Examinations  for  resident  hospital  posts.  891 
Frencli  Congress  of  Surgery.  890 
Martinet,  Alfred,  obituary  notice  of.  1140 
Medical  Society  of  the  Hospitals.  1141 
Orthopaedics,  special  course  in,  922 
Problems  of  the  medical  students.  891 
Statistics  of  students  in  Paris,  1140 
Tuberculosis  and  pregnancy,  relation  of.  3140 
See  also  France 


Paris,  Lyons,  and  Mediterranean  Railway: 
Winter  service  to  the  South  of  France,  1053 

Pabtsot:  Autogenous  vaccines,  571 

Parker.  George;  Osteo-arthritis  of  the  hip, 
539  (O) 

Parser.  G.  H.  :  Sniell,  Taste,  a7ul  Allied  Senses 
in  the  Vertebrates,  rev.  872 

Parliament,  Medical  Notes  in  : 

Approved  societies,  surplus  or.  1237 

Army.    British,    disease  in,  during    the    war, 

statistics.  231— R. A.M. C  regular  officers  now 

serving  in  Great  Britain,  number  of,  1188— 

Territorial  Army,  medical  appointmeots.  25 
Arsenic,  sale  of.  230 
Asylum  patients,  discharge  of.  1188 
Births,  registration  of,  after  7  years  of  age,  103 
Blind  and  deaf  children,  26 
Blind  Persons  Act.  26 
Borstal  institutions.  103 
Cancer,  statistics  of,  26— Increase  of.  102— Aud 

zymotic  diseases,  103 
Certifying  factory  surgeons.  1136 
Chemicals,  supplj-  of,  58 
Cocaine,  medical  uses  of,  26.  231— Traffic  in.  58 

—  Records  of  sales,  183 
Colonial  medical  services,  101 
Conception,  prevention  of,  231 
Coroner's  strictures.  183 
Criminal  Law  Amendment  Bill,  102.  230 
Defective  school  children.  1136 
Dietary  in  asylums.  1188 
Disabled  men  on  special  diet.  280 
Dogs  Act  Amendment  Bill.  26 
Estimates  Committee,  280 
Ex-service  men  :  Under  care,  231— Removal  of, 

from  asylums,  280 
Feeding  of  destitute  families.  26 
Finance  Bill.  58— Amendments,  144 
Health  Minister,  1188 
Herringham,    Sir   Wilmot.    and    the    General 

Nursing  Council.  231 
Hospitals,  voluntary  :  grants.  58 
Incipient  insanity  ;  proposed  Government  bill, 

24 
Income  tax  repayment  claims,  1188 
Indian  Medical  Service,  58 
Infanticide  Bill,  26.  58 
Infectious  disease  notification,  1188 
Insane,  care  of  tbe,  25 
Instruments,  dental,    surgical,    medical,  and 

veterinary,  declined  value  of  imported,  183 
Insulin  for  diabetes,  1237 
Insurance,  National  :— 

Administration  of  the  Acts,  1136 

The  Bill.  25.  57.  185.  230 

Drugs  and  medicines,  183 

Expenditure.  280 

Health  and  unemployment  insurance.  144 

Insurance  practitioners  and  urgent  cases,  25 

Medical  benefit.  102 

Medical  service.  1188,  1237 

Number  of  workpeople  insured.  1188 

Unemployment  insurance.  144,  1188 
Jacoby  aud  True,  cases  of,  58 
Leprosy  in  India.  280 
Local  Government    Officers'  Superannuation, 

25,  58 
London  Neurological  Clinic,  congestion  at,  231 
Lunacy  Act.  1890:  authorization  of  a  medical 

practitioner  to  visit  a  patient,  183 
Lunacy  Visiting  Committee  s  bill,  25 
Malta,  soldiers'  homes  and  hospitsls  in,  231 
Meals  for  children,  provision  of,  1188 
Measles  notification,  280 
Medical  group,  the,  1092.  1135.  1187— Election  of 

chairman,  1187 
Medical  members  of  the  new  Parliament,  1042 
Medical  referees.  25 

Mental  hospitals,  voluntary  boarders  in,  1136 
Mental  hospitals  with  no  women  members  on 

the  visiting  committee,  280 
Mental   institutions.    144— Voluntary  boarders 

in,  231 
Mental  service  cases,  231 
Milk,  condensed.  103 
Milk  and  Dairies  Amendment  Bill.  25.  103,  182, 

230 
Mines,  conditions  in,  102 
Ministry,  the  new,  814 
Morphine,  exportation  of,  103— Manufacture  of. 
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Parliament.  Medical  Notes  in  [contd): 
Newman,  Sir  George,  salary  of,  25 
Occupational  mortality.  1188 
Old  age  pensions  aud  Poor  Law  relief,  statistics 

of.  102 
Pension  Medical  Service,  1188 
Pensioners,  58 
Pensions : — 

Administration,  280 

Appeal  resources ,  26 

Appeals.  183 

Eligibility  for,  231 

Hospitals.  25 

Medical  department  of,  1237 

Medical  men  in  the  employ  of  the  Ministry, 
280 

Staff  paid  by  the  Ministry,  number  of.  1  88 
Pensions  Ministry,  the  work  of.  1135 
Poison  gas.  manufacture  of.  183,  280 
Poisons,  distinctive  colours  for,  231 
Poor  Law  institutions,  weekly  cost  of  relief  in, 

1188 
Port  Sanitation  Service.  Scottish,  183 
Prison  administration,  103.  280 
Prorogation,  1237 
Oaarantine  Acts,  103 
Radium  the  supply  of,  26 

Royal  Irish  Constabulary  injured  in  the  exer- 
cise of  duty,  medical  and  surgical  expenses 

of.  183 
Scarlet  fever,  number  of  cases  reported,  280 
Schick  method  of  prophylaxis  of  diphtheria, 

144 
School  children's  attendance.  105 
Schools  for  defective  children.  58 
Scientific  instruments,  cost  of  103 
Scottish  Port  Sanitation  Service.  183 
Senior    surgeon   commanders    K.N.,  57.      See 

also  Navy 
Small-pox  outbreak.  1136.  1237 
Hmall-pox  and  vaccination,  1)87 
Smoke  Abatement  Bill.  144.  183 
Soldiers'  homes  and  hospitals  in  Malta.  231 
Spraying  halls  and  places  of  public  resort,  280 
Suicides  in  prison,  103 
Territorial  Army.    See  Army 
Theatres,  etc  ,  spraying  of,  280 
True,  Ronald,  the  case  of.  26  58 
Unemployment  and  the  public  heallh.  1136 
Universities  (Scotland)  Bill.  105 
Vaccination  in  tbe  armv,  1J88 
Vaccination,  efficient,  26 
Vaccination  exemption  certificates  and  magis- 

trateF,  1  88 
Vaccine  lymph.  1257 

Voluntary  boarders  m  mental  hospitals,  1136 
Work  of  the  session,  279 
Zymotic  diseases  and  cancer,  103 

Parliamentary  candidates:  Medical  men  as. 779. 
887.  945.  1003— Result  of  the  election.  1003.  1042, 
1135 

Parliamentary  representation  of  Universities, 
889.  945 

Parliamentary  aud  Stationary  Office  publications, 
consolidated  list  of,  492 

Parnell,  Surgeon  Commander  R.  J.  G. :  Treat- 
ment of  fever.  1000 

Parotitis:  Is  mumps  parotitis?  70 

Parry.  L.  A  :  Treatment  of  tuberculous  cervical 
glands.  865— Hypertrophy  of  the  right  upper 
extremity,  1172— Appreciation  of  Reginald  John 
Kyle.  1247 

Parrt.  R.  H.  :  Diagnosis  and  treatment  of  chole- 
lithiasis, 1013 

Parry,  Thomas  William,  obituary  notice  of,  1002 

Parry.  T.  Wilson  :  Dream  Fairies,  rev  .647 

Parsons.  H  Franklin  (and  R.  Bruce  Low); 
Isolation  Hospitals,  rev..  16 

Parsonb-Smith.  B.  T.  :  Case  of  intrapericardial 
aneurysm  of  the  aorta.  1075  (O) 

Passey,  R.  D  :  Experimental  soot  cancer,  1112 

Pasteur  centenary.  897.  1247.  1273 

Pasteur  Commemoration  Fund,  482 

Pasteur  Institute  at  Breelau,  each  person 
applying  for  antirabid  treatment  to  supply  at 
least  two  rabbits.  9S9 

Fasteuratid  his  Work,  rev  .  475 
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Ouadriceps  muscle.    See  Muscle 

Quarantine  Acts.  105 

Oueen  Alexandra  Sanatorium  Fund  at  Davos 


Qainidioe,  therapeutics    of    (John    Hay),  1079— 

Discussion.  1079 
Ouinine  necrosis  of  muscle  (Philip  Figdor  and 

D.  Denham  Pinnock).  14— Correspondence  on, 


R. 

B.A  M.C.    See  Army.  BritiFh 

Raasay.  typhus  fever  at,  189 

Rabies  in  Holland,  953 

Race-renewal.  National  Council  for  the  Promo- 
tion of,  525.  .See  also  Congress  for  the  He- 
attirmation  of  the  World's  Moral  Ideal 

Radiations  in  gynaecology  (leading  article).  695. 
.See  also  Gynaecology 

Radiologists,  the  protection  of,  190 

Radiology  in  the  teacbiug  of  anatomy  (J.  M. 
Woodburn  Morison)  795— Discussir>n,  796 

Radiology  of  the  chest  in  children.  179 

Radiology,  review  of  books  on.  1270.  See  also 
Uoentgen  and  S  rays 

Radiotherapy.  494 

Radiotherapy,  deep,  some  notes  on  (C.  C 
Anderson),  56  (O) 

Radium  institute  Tor  Montreal.  4?ij 

Radium,  supplj'  of  (parliamentnry  note).  26 

Radium  therapy  of  cancer,  tbe  problem  of 
(Arthur  Burrows),  33  (O) 

Radium  therapy  in  gynaecological  conditions 
(Robert  Knox),  678— DiecusBion.  681 


Radium  therapy,  review  of  books  on.  386 

Rai.  Subassistant  Surgeon  Dilbag.  Order  of  the 

Crown  of  Rumania  conferred  upon.  664 
Railton,  Thomas  Carleton.  obituary  notice  of, 

896 
Rainfall  and  scarlet  fe%'er  (John  Brownlee).  1079 
Ramov  y  Ca.ial,  awarded  the  Ecbegarav  prize 

by  the  Academy  of  Sciences  of  Madrid.  69 
Ramsay.  A.  Maitiand  :  The  clinical  significance 

of  failing  sight.  804 
Ramsay.  Aldemmn  -T.   T.  T.  elected  Mayor  of 

Blackburn,  665  10:'5 
Ramsay.  8ir  William,  memorial  to.  940 
Rasisbottom,    J.:    Comparative    pathology    of 

plants  and  animals.  723 
Ransome.  Artliur.  obituary  notice  of,  285 
Ransome.    Dr  :     Treatment     of    disseminated 


scler 
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Rat  control:    Fourth  annual  national  rat  week 

conference.  1041 
Bat  destruction,  conference  on.  897 
Rat  bite  (ever.     .SVe  Fever 
Hat  i)oison,  suicides  from  in  Japan,  1125 
Rathbone.  E'frida-  Occupation  centres.  224 
Eatheby.  F.  :  Lf  Diab'fe  sucrt-,  rev  .   646 
Rats  number  of  killed  in  the  Port  of  London 

Authority's  docks,  etc.,  536 
Rattray,  John  Moysey.  obituary  notice  of,  1002 
Raw'.   Lieut  Col.    Nathan,  appointed  a  medical 

visitor  of  lunatics  897 
Rawlings    Frederic:  The  interstitial  gland  and 


oble 
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Rayseb.  Henr*  :   Psycho  analysis.  1143 

Rayson.  H.  Knights  ;  Muscle  necrosis,  535 

Rea.  Lindfay :  The  clinical  significance  and 
treatment  of  heterophoria.  1256 

Reading,  valuable  picture  presented  to  tbe  town 
by  Jamieson  H.  Huiry,  1095 

Records  of  the  Chase,  rev..  1125 

Rectal  prolaiise  in  children,  treatment  of 
(Leonard  Findlay  and  J.  D.  Galbraith),  871 

Rectum,  occlusion  of  following  the  administra- 
tion of  a  simple  enema  (Fletcher  Shaw),  926 

Red  Cross  activities  in  l-nndon.  615 

Red  Cross,  the  Junior.  595 

Red  Cross  Societies.  Far  Eastern  Conference  of 
Representatives  of,  1^85 

Red  Cross  Society,  the  British  :  Report.  521.  613 

REDDING.  J  Magnus;  Gas  inflation  in  x-ray 
diagnosis.  514 

Red  fatigue,  1146.     See  also  Fatigue 

Reece.  Richard  J.:  Port  sanitary  administra- 
tion, its  development  and  its  relation  to  public 
health  in  England  and  Wales,  555— Tbe  train- 
ing for  ti  e  D  P,H..  565 

Reed.  E.  W.  :  JT  rays  in  skin  dispases.  559 

Rees.  Ferdinand  :   Botulism.  490 

Registrar  Gererals  report  for  1920.  178 -For 
Scotland,  399.  915     See  al>-o  Vital  statistics 

Reid.  Sir  G.  Archdall :  Sterilization  of  mental 
defectives,  401.  579— Treatment  of  fever.  1000, 
1241 

Reid.  H.  :  Secondary  carcinoma  of  the  ovary.  92 

Reid.  J. :  Hypertrophy  of  the  prostate.  1004 

Reigate:  Diphtheria  outbreak  due  to  infected 
milk.  906 

Remedies,  some  old-fashioned.  1155 

Renal  disease,  chronic  prognosis  and  treatment 
of  (Hugh  Maclean).  1037— Discussion,  1071 

Renal  diseases,  surgical  diagnosis  of  (Henry 
Wade),  270 

Renaudot,  Theophrastus:  Originator  of  news- 
papers, 808 

Rendle,  George,  obituary  notice  of.  896 

Rennie,  G.  E.,  retirement  of,  997 

Renon.  Louis,  death  of.  895 

RentouIj.  J.  L  :  Treatment  of  psoriasis.  52 

RENwrcK,  Rev.  Adam  :  Etiological  factors  in  the 
alcohriiic  psychoses.  207 

Research  Institute  for  India,  1241 

Respiration,  review  of  books  on.  981, 1178 

Respiratory  disorders  of  nervous  origin  (Sir 
James  Furves  Stewart).  927 

Retinal  haemorrhage,  discussion  on.  147— (C.  O. 
Hawthorne),  495  (O) 

Reviews  of  Books: 

AMiLTicau       Gynecological     Society;      Trans- 
actions, vols   xlv  and  sivi.  474 
American  Pediatric  Society  :  Transactions.  476 

—Vol.  xssiv.  1054 
Anaesthesia,  Chloroform  (A.  Goodman  Lev5 ), 

982 
Anatomy,  Laboratory  Manual  for  Comparative 

Vertebrate  (L.  H.  Hyman).  762 
Anatoruy,  Manual  of  Practical,  in  three  parts 

(T.  Walmsluy).  982 
Anatomy.  Morbid:    Pathologisch-anatomische 

Situs-bilderder  Bauchhohle(SiegfriedObern- 

dorfer),  602 
Anatomy  of  the  Tboras  and  Abdomen  of  tbe 

Horse.  Topographical  (O.  Charnock  Bradley), 

931 
Annals  of  Medical  History.    See  Medical 
Annual  Charities  Register  and  Digest.  876 
Apothecaries'  Garden  at  Chelsea,  tlie  Romance 

of  (F.  Dawtrey  Drewett),  1269 
Archives  Medicales  Beiges:  75th  anniversai-y 

number,  604 
Archives  of  Neurology.    See,  Neurology 
Artificial  Limbs  and  Araputation  Stumps  (E. 

Muirhead  Little).  271.  512— Price  of.  512 
Aspects  of  Death  and  Correlated  Aspects  of 

Life  in  Art.  Epigram,  and  Poetry  (Frederick 

Parkes  Weber).  16 
Assistant  s    Examination  in    Materia    Medica 

and  Pharmacy.  Guide  to  (Gwyneth  Penne- 

thorne).647 


Reviews  of  Books  (continued) : 
Aasociation  Psychology.  History  of  (Howard  C. 

Warren).  807 
Birds  and  Blossoms  (Sir  R   H.  Firth),  951 
Blood    Diseases  :     Maladies    du    Sang    et   des 

Organes   h^matopoietiiiues    (P.   Emile  Weil 

and  Marcel  Blocb).  1125 
Blood  Supply  to  the  Heart  in  its   Anatomical 

and  Clinical  Aspects  (Louis  Gross).  601 
Braganza  Necklace  (Herbert  Harrison),  1227 
Brain.  511.  1227 
Brain:  Maladies  du  Cervelet  et  de  Msthmede 

I'Encephale    {Henri    Claude    and  Dr.  Levy- 

Valensi).  564 
Brain  Surgery,  a  Glimpse  into  the  History  of 

iSir  Charles  Ballance).  691 
Cancer  of  the  Breast  and  its  Treatment  (W. 

Sampson  Handley),  516 
Cerebellum  :      Maladies    du    Cervelet    et    de 

riethme  de  TEncfphale  (Henri  Claude  and 

Dr.  Levy  Valensi).  564 
Charities  Register  and  Digest.  876 
Chemical    Examination    of    Water.    Sewage. 

Foods,    and  other  Substances  (J.  E.  Purvis 

and  T.  R   Hodgson),  1083 
Chemietry,  Inorganic  and  Theoretical,  a  Com- 
prehensive Treatise  (J.  W.  Mellor).  806 
Childbirth  and    Infancy,  First  Aid    in  (G.  J. 

Campbell',  1271 
Child  Welfare.  Rural  (F.  N   Clopper),  693 
Children  :  Diseases  of  Infancy  and  Childhood 

(L.  Emmett   Holt  and  John   Howland),  566. 

647— A  correction,  647 
Children,  Diseases  of.   Medical   and  Surgical 

(Henry  Ashby  tfud  G   A.  Wrights  874 
Children :      Management    of   the    Sick  Infant 

(Langley  Porter  and  William  E.  Carter),  565 
Children  •     Practical    Infant  Feeding  (L.   W. 

Hill>.  871 
Children,  Surgical  Diseases  of  (F.  C    Pybus). 

929 


Circulation    of  the    Blood,  the    Discovery  of 

(Charles  Singer),  764 
Clinical  Laboratory  Methods,  a  Manual  of  (C  L. 

Cummer).  1270 
Clinique  et  Laboratoire.  17 
Conception    Control    and    its   Effects    on   the 

Individual  and  the  Nation  iLady   Barrett). 

764 
Critical  Aee:  Les  Maladies  delaCinquantaine : 

tome  i,  L'Af^e  Critique    (Arthur  Leclercq). 

386 
Dental  Anatomy  and  Dental  Histologv  :  Human 

and  Comparative  (T.  W.  Widdowson).  476 
Dental  Students,  (Juestions  and  Answers  for  : 

Dental  Surgery  (Wesley  Barritt  and  Alfred 

Templer  Barritt),  1124 
Diabetes. Dishes  for  iMrs.  Ernest  Hart),  220 
Diabetes  :  Le  Diabete  Sucre  (F.  Ratbery.  6^6 
Diabetes:  Le  Diabeteet sontraitement(Arthur 

Leclercq).  646 
Dictionary :     A  merican     Illustrated     INIedical 

Dictionary  (W.  A.  Newman  Dorland),  311 
Diet  and  Race  :  Anthropological  Essays  (F.  P. 

Armitage),  566 
Difficulties :    An  Attempt  to   Help   (Sevmour 

Hicks).  984 
Digestive  Organs  and  Metabolism :  Maladies 

de   TAppareil    digestif    et   de    la    Nutrition 

Marcel  Labbe  and  G.  Vetry),  1125 
Digestive      System :      Lemons    de    pathologie 

digestive  tM.  Loeper),  646 
Dipsomania      and      Kleptomania  :      Impuls- 

Handlungen  (W.  Stekel).  1054 
Disti-ess.  the  Prevention  and  Relief  of  876 
Dosage  Tables  for  Deep  Therapy  (Friedricb 

Voltz).1270 
Dream  Fairies  (T.  Wilson  Parry).  647 
Dreams  and  tbe  Unconscious :   An  Introduc- 
tion to  the  Study  of  Psycho-analysis  \C.  W. 

Valentine),  272 
Drug    Smuggling   and    Taking   in    India   and 

Burma  Roy  K.  Anderson),  645 
Durham  University  Calendar  tor  1922-25.  694 
Eai-.  Diseases  of  (Philip  D.  Kerrison).  806 
Electrical     Action     of     the     Human     Heart 

(Augustus  D.  Waller).  930 
Electricity :    Science    in    the   Service  of  Man 

(S.  G.  Starling).  567 
Electricity.    See  also  Radiology 
Emotions,  the:  Vol.  i  of  tbe  Psychology  Classics 

tCarl  Georg  Lange  and  William  James).  1227 
Empire  Municipal  Directory  and  Year  Book, 

1922-25  150 
Encephalitis  lethargica  :  Sulla  encefalite  nou- 

suppurativa     e     la     considetta     encefalite 

letargica  iGiulio  Tarozzi).  517 
EncyclopaeOia  Medica,  vol.  viii,  8C7 
Endocrinology  and  Metabolism   Presented  in 

their     Scientific     and      Practical     Clinical 

Aspects  (b5' Ninety-eight  Contributors  ;  edited 

by  Lewellys  F   Barker  and  others>,  875 
English  Literature:  The  Rudiments  of  its  Art 

and  Craft  (E.  V.  Downs).  876 
English  Prisons.  .SVe  Prisons 
Episcopal    Hospital.    Reports  of    the    (Astley 

Paston  Cooper  Ashhurst).  e04 
Ethics:  An  Exposition  of  Principles  (Arthur 

Lynch).  1226 
Evolution  of  Disease,  with  a  Discussion  of  the 

Immune   Reactions  occurring  in  Infectious 

and  Non-infectious   Diseases :    a  Tbeory  of 

Immunity.   Anaphylaxis,  and    Anti  anaphy- 
laxis (J.  Uanysz).  129 
Financial  Times  Income  Tax  Quide,  567 
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Reviews  of  Books  (continued) : 
First  Aid  in  Childbiitli  and  during  Infancy 

IQ.  J.  Campbell).  1271 
First    Aid.    Common    Errors    in    (N.    Corbet- 

Fletclier).  12!7 
Foetal  Death.  Causation  of  (Eardley  Holland), 

15 
Food   Values :    What    They  Are  and  How    to 

Calculate  Them  (Margaret  MoKillop),  87 
Forensic    Medicine   and    To.xicology.   Aids    to 

(W.  J.  Aitchison  Robertson  I.  693 
Fractures  :   Atlas  und  Grundriss  der  trauma- 
tischen     Frakturen     und      Luxationen    (H. 
Helferioh).  1032 
From    the    Deep    of  the  Sea  (Surgeon  C.  E. 

Smith).  1125 
Golden  River  (J.  W.  Hills  and  lanthe  Dunbar). 

984 
Golf     from    Two     Sides   (Roger    and    .Joyce 

Wethered),  475 
Gynaecology.    Clinical   and   Operative  (J.  W. 

Munro  Kerr).  928 
Hand.  Infections  of  the  (Allen  B.  Kanavel),982 
Hav  Fever  and  Asthma  :  Care,  Prevention,  and 

Treatment  (William  RcheiipegrelH.  1271 
Health    Instructions   for  Missionaries  in    the 

Tropics.  1227 
Health  and  Long  Life.  A  Key  to  [the  Secret  of 

Healtliy  Nutrition]  (P.  W.  D.  Mitchell).  1179 
Health  Service  in  Industry  ( W.  I.  Clark,  junr.), 

983 
Heart,  The  Blood  Supply  to.  in  its  Anatomical 

and  Clinical  Aspects  (Louis  Gross).  601 
Heart.  The  :  Old  and  New  Views  IH.  L.  Flint). 

219 
Heart,  Diseases   of  (John   Cowan  and  W.   T. 

Ritcliie).  1226 
Heart.  Human,  The  Electrical  Action   of  the 

(Augustus  D.  Waller).  930 
Heart  as  a  Power  Chamljer;  A  Coati-ibutiou  to 

CardiQ-dynamics  (H.  Sainshury).  601 
History  of  M.  dicine.    Sec  Medicine 
Hookworm  Disease.  Bibliography  of.  1125 
Income  Tax  Guide,  '1  he  Financial  Times,  567 
Income  Tax.  Tabular  View,  387 
Individual  and  the  Community  (R    E,  Roper). 

1226 
Infancy  and  Childhool.  Diseases  of.  for   the 
Use  of  Students  a^d  Practitioners  of  Medi- 
cine   (L,  Emmett  Holt  and  John  Howlaud', 
566.  647 
Infant  Feeding,  Practical  (L.  W.  Hill),  874 
Infant  Life:  Comment  sauvegarder  les  Bebe^s. 
Enseignement  de  I'Hygiene  Infantile  donne 
a  I'Institut  de  PuericuUure  et  a  la  Goutte  de 
Laitde  Belleville  (G.  Variot).  86 
Infant  Mortality  (Hugh  T.  Ashby),  1034 
Infant,  Sick,  the  Management  of  the  (Lanylev 

Porter  and  William  E  Carter).  565 
Infants  and  Children,  the  Physiological  Feed- 
ing of  (Eric  Pritchard).  1083 
Infants.    See  also  Children 
Insurance  Practice.  Medical  (R.  W.  Harris  and 

L.  S.  Sack).  983 
Internal  Medicine.    See  Medicine 
Intoxications,  fascicule  vi  of  Nouveau  Traits 

de  Medecine.  46 
Isolation  Hospitals  (H.  Franklin  Parsons  and 

R,  Bruce  Low),  16 
Kidney  :  Maladies  des  Reins  (Pasteur  Vallery- 

Radot).  1123 
Laboratory  Methods,  Clinical.  17,  1270 
Lake  of  Geneva  (Sir  Frederick  Treves).  87 
Lawsou  Tait :  His  Life  and  Work  (J.  Stewart 

McKay),  1032 
Leprosy.  Handbook  on  (Ernest  Muir).  805 
Leysin,  Studies  from, 474 
Massage  and  Exercises  Combined  (A.  Jensen). 

647 
Materia  Medica  and  Therapeutics,  including 
Pharmacy,  Dispensing,   Pharmacology,   and 
Administration  of  Drugs  (RakhalJas  Ghosh), 
693 
Mayo  Clinic.  Rochester.  Minnesota.  Collected 

Papers  of  the,  vol.  xiii.  1921  646 
Mayo  Foundation  for  Medical  Education  and 
Research  and   the    Medical   School,  Papers 
from.  First  Annual  Volume,  520 
Medical   History,  Annals  of  (edited  bv  Francis 
K.  Packard),  vol.  iv.  No.  1.  311— Vol.  iv.  No.  2, 
984 
Medical  Historj-  of  the  War  Based  on  Official 
Documents  :     Diseases    of    the   W'nr.   vol.  i 
(edited  by  Sir  W.  G.  Macpherson  and  otliers). 
691. 761.    See  alxo  Medicine 
Medical  Insurance  Practice  *R.  W.  Harris  and 

L,  S.  Sack).  983 
Medicine.  Clinical.  A  System  of.  Dealing  with 
the  Diagnosis,  Prognosis,  and  Treatment  of 
Disease  (T.  D.  Savill).  476 
Medical  Directory  for  1923  1126 
aiedicine.  History  of:   Kurzes  Handbuch  der 
Geschichte  der  Medizin  (Karl  Sudhofl),  930  ; 
Einfiihrung  in  die  Geschiclite  der  Medizin 
(Julius     Leopold     Pugel),     930.       See    nlso 
Medical 
^ledicine.  Internal,  The  Diagnostics  of  (G.  R. 

Butler).  17 
Medicine:  L'Avenir  de  la  Medecine  (Sir  James 

Mackenzie).  17 
Medicine:     Nouveau     Traits     de      Medecine. 
fascicule  vi.   Intoxications    (edited  by  G.  H. 
Roger,  F.  Widal,  and  P.  J.  Tessier).  46 
Medicine.  Synopsis  of  (Henry  Letheby  Tidy), 

1084 
Medicine  :  Taylor's  Practice  of  Medicine  (E.  P. 
Poulton.  C.  Putnam  Symonds.   and  H.  W. 
Barber).  128 


Reviews  of  Books  icontinued): 
Medicine  in  the  Tropics,  the  Practice  of  (edited 

by  W.  Byam  and  R  G   Archibald).  86 
Medico-Legal    Examinations  and    the    Work- 
men's Compensation  Act.  1936.  as  amended 
by  subsequent  Acts.  875 
Mental  Nursing:  Hints  to  Probationer  Nurses 

in  Mental  Hospitals  (Richard  Eager).  931 
Mental  Deticiency.  Report  of  a  Conference  on. 

1084 
Mentally  Deficient  Children  :  their  Treatment 
and  Training  (G   E.  .-huttleworth  and  W.  A. 
Potts),  603 
Merchant  Seamen :    their  Diseases  and   their 
Welfare  Needs  (Fleet  Surgeon  W.  B.  Home), 
692.  764 
Mind   that  Found    Itself  (an  Autobiography), 

(C.  W.  Beers).  1271 
Morbid  Fears  and  Compulsions  :  their  Psycho- 
logy and  Psycho-Analytic  Treatment  (H.  W. 
Frink).  875 
Moulton,    Lord,     the    Life    of    (H.    Fletcher 

Uoulton).  U7i 
Nasal   Septum,   the  Submucous  Resection  of 

the  (W.  Meddaugh  Dunning),  47 
Nerve  Iniuries.  Perijiheral  Spiual  (Sir  Harold  J. 

Stiles  and  M.  F.  Forrester-Brown),  474 
Neurology  :      Etude     neurologique     (Georges 

Guillain).  1269 
Neurology  and  Psycliiatr,\-,  Archis'es  of,  from 
the  P.Tthological  Laljoratory  of  the  London 
CoUDtv  Mental  Hospitals.  Maudsley  Hos- 
pital, Denujavk  Hill,  vol.  viii  (edited -by  Sir 
Frederick  Motti.  931 
Neurology:  ijuestions  Neurologiques  d'Actua- 

lite  (Pierre  Marie),  310 
"  New  '■  system  of  fredine,  1271 
Notable  Trials  :  George  Joseph  Smith,  1125 
Nursing  :  Textbook  of  the  Principles  and  Prac- 
tice of  (Bertha  Harmer),  1034 
Nutrition  and  Growth  in    Children  t  William 

R.  P.  Emerson).  86 
Nutrition,  an  Outline  of  the  Pirquet  System  of 

(Clemens  Pirquet),  1271 
Obstetrics,  the  Place  of  Version  in  (Irving  W. 

Potter),  385 
Obstetrics :    Traite     Pratique     d'Obstetrique 
Normale    et    de  Puericulture   Pre-  et  Post- 
natale  (Jules- 51.  Rouvierl.  17 
Old    Age.    Some     Medical     .Aspects     of    (Sir 

Humphry  Rollestoni.  1031 
Ophidia  Taprobanica.  or  the  Snakes  of  Ceylon 

(Colonel  Frank  Wall). 603 
Ophthalmology  of  General  Practice  (Malcolm 

Hepburn).  85 
Oto-Rhino-Laryngology   for  the    Student   and 

Pi'actitioner  (Georges  Laurens).  1226 
Our    Homeland    Prehistoi  ic    Antiquities    and 

How  to  8tudy  Them  (W.  G.  Clarke).  604 
Our    Unconscious  Mind   and   How   to  Use  it 

(Frederick  l^ierce',  IISO 
Oxford    Index    of    Therapeutics    (edited    by 

Victor  E.  Sorapure),  386 
Pari,  .\mbroise.  Life  and  Times  of  (Francis  R. 

Packard),  931 
Paris  a  la  Carte  :  Where  the  Frenchman  Dines 

and  How  (Sommetville  Storyi.  387 
Pasteur  and  His  Work  (L.  Descour).475 
Penal  Discipline  (Mary  Gordon).  929 
Peripheral  Nerves:    Surgical  and  Mechanical. 

Treatment  of  (Byron  Stookeyi.  1124 
Peripheral   Spinal  Nerves.  Treatment   of  In- 
juries of    (.Sir  Harold  J.    Stiles  and    M.  F. 
Forrester-Brown),  474 
Pharmacology  and  its  -Applications  to  Thera- 
peutics and  Toxicology,  a  Manual  of  (Torald 
SoUmann),  693 
Photography    in    Colours     (George    Lindsay 

Johnso)  603 
Physical  Training:  Hygiene  der  Kdrperiibungen 

(Ferdinand  Hueppe),  518 
Phvsico-Chemical    Themes    (A.  W.    Stewart), 

1271 
Physiological  Feeding  of  Infants  and  Children 

(Eric  Pritchard).  1083 
Physiology  and  Biochemistry  in  Modern  Medi- 
cine (J,  J.  R  Ma'Jleod  and  others),  1125 
Physiology  of  Mind,  Essay  on  ;  -in  Interpreta- 
tion   Based    on    Biological.    Morphological. 
Physical,     and     Chemical     Considerations 
(Francis  X.  Dercum).  1179 
Pirquet  System  of  Nutrition  (Clemens  Pirquet), 

1271 
Plays  for  Children  (S.  Lyie  Cummins),  985 
Poisoning,  What  to  Do  in  Cases  of  (William 

Murrelli.  1034 
Poisons :   fascicule   vi   of  Nouveau  Traite  de 

Medecine,  46 
Population    Problem:     A    Study    in    Human 

Evolution  (A.  M  Carr-Saunders),  517 

Post-graduate     Medicine:        Prevention     and 

Treatment  of  Disease  (Augustus  Caille).  1033 

Precis     de     Pathologic    Medicale.    tome     iv, 

Maladies  du  Sang  et  des  Organes  liemato- 

poiitiques  (P.  EmileWeiland  Marcel  BlochI; 

tome  v.  Maladies  de  I'Appareil  digestif  et  de 

la  Nutrition  (Marcel  Labbe  and  G.  Vitry), 

1123 

Maladies  des  Reins  (Pasteur  Vallery-Radot). 

1123 
Prehistoric  Antiquities.  Our  Homeland  (W.  G. 

Clarke).  604 
Prisons.    English,    under   Local    Government 

(Sidney  and  Beatrice  Webb).  218 
Prisons.  Englisli.  Today  (Report  of  the  Prison 
System      Inquiry     Committee,     edited     by 
Stephen  Hobhouse  and  A.  Fenner  Brockway), 
218 


Revlewrs  of  Books  {continued)  ■ 
Protein  Therapy  and   Non-specific  Resistance 

(W.  F.  Petersen),  128 
Psychiatry :  Kurzer  Leitfaden  der  Psvchiatrie 

fur  Studierende  und  Aerzte  (  Ph.  Jolly),  805 
Psycho-analysis.  Dreams  and  the  Unconscious 

(C.  W.  Valentine).  272 
Psycho-analysis.  Fundamental  Conceptions  of 

(A.  A.  Brill).  47 
Psycho  analysis,  Practical  (H.  Somerville),  87 
Psycho-analysis,     the   Technique    of    (David 

Forsyth)  1124 
Psycho-analysis     its   Theories   and    Practical 

Application  (A.  A.  Brill),  46 
Psychology      Association.     History     of     the 

(Howard  C.  W'arren),  807 
Psychology   of    the    Criminal   (M.    Hamblin 

Smith),  1081 
Psychology,  the  Foundations  of  (Jared  Sparks 

Moore),  602 
Psychology  of  Medicine  (T.  W.  Mitchell).  645 
Psychology  and  Mental    Hygiene   for   Nurses 

(Mary  B.  Eyre).  694 
Public  Health  Surveys,  what  they  are,  how  to 
make  them,   how  to  use  them  (Alurray  P. 
Horwoodi.47 
Radiation  Therapy,  the  Principles  of  Physics 
and  Biology  of  (B.  Kroenig  and  W.  Friedrich), 
518 
Radiation.    .*?fe  also  Roentgen  and  X  rays 
Radiology  :  Dosage  Tables  for  Deep  Therapy 

(Friedrich  Volts),  1270 
Radiolog\  :    Electrologie   et  Radiologigue  (H. 

Guillaminot),  1270 
Radium  Therapy  (F.  E  Simpson),  386 
Records  of  the  Chase  (  '  Cecil  "),  1125 
Regimen  of  the  School  of  Salernum  (Sir  John 

Harington),  931 
Reports  on  Public  Health  and  Medical  Sub- 
jects :  No.  7.  Ministry  ot   Health  :  the  Causa- 
tion of  Foetal  Death  lEardlev  Holland).  15— 
No.   12.    Water-borne    Enteric    (W.    Vernon 
Shaw).  56 — No,  13.  Bacteriological  Studies  on 
Pneumococci  and    Influenza   (Arthur   East- 
wood, Frederick  Griffith,  and  W.  M.  Scott). 
388 
Respiration  (J.  S.  Haldane),  981 
Respiratory    Diseases  :     l':tudes    Cliniques    et 
Radiol',giques,sur  les  Maladies  de  I'.Appareil 
Respirat  ire  (Emile  Sergent'.  117< 
Rickets,  a  Study  of  Economic  Conditions  and 
their  Effects  on  the  Health  of  the  Nation 
(J.  Lawson  Dick),  565 
Roentgen    Rays  :      Die     Klinische     Rontgen- 
diagnostik      der      Inneren      ErkranUungen 
(Herbert  Assmann).  692 
Roentgeotherapy  :    La  Roentgen  therapie  des 
Tumeurs    Malignes    en   Oto-Rhino-Laryngo- 
logie  (G.   Portmann   and   A.    P.   Lachajie'e). 
1270 
Roentgen.    .See  also  X  Rays  and  Radiation 
Komney  (B.  L.  K.  Henderson).  807 
Rural  Child  Welfare  (IS.  N.  Clopper).  693 
Senescence  :  The  Last  Half  ol  Life  (Q.  Stanley 

Hall).  875 
Sixty-four  Years  a  Doctor  (Sir  Robert  Charles 

Brown).  272.  312— .\  correction,  312 
Smell,  Taste,  and  Allied  Senses  in  the  Verte- 
brates (G.  H.  Parker),  872 
Smith.  George  Joseph,  Triil  of  (edited  by  Eric 

R.  Watson),  1125 
Smith's    Physicians'    and   Surgeons'  Visiting 
List,  Diary,  Almanac,  and  Book  of  Engage- 
ments for  1923,  1180 
Smokeless   City    (E.    D,    Simon    and    Marion- 
Fitzgerald),  310 
Snakes  of  Ceylon  (Colonel  Frank  Wall).  603 
Some  Medical  Aspects  of  Old  Age  (Sir  Humphry 

Rolleston),  1031 
Some  Things  that  Matter  (Lord  Riddell),  128 
Spadacrene  Anglica,  or  the  English  Spa  Foun- 
tain (Edmund  Djane),  272 
Stuart,  .\nderson,  M,D..  Physiologist.  Teaclier, 
Builder,  Organizer,  Citizen  (William  Epps), 
47 
Suggestion  and  Mental  .Vnalysis  an  Outline  of- 
the  Theory  and  Practice  6t  Mind  <'ure  (W. 
Brown),  645  ;  second  edition,  rev.,  1179 
Surgery  of  the  Brain,  a  Glimpse  into  the  His- 
tory of  (Sir  Charles  Ballance).  691 
Surgery.  Gynaecology,  and  Obstetrics,  311 
Surgery  of  the  Head  and  Neck  :  Chirurgie  des 
Kopfes    und    Halses    ftir    Zabniirzte    (Ernst 
Seifert),  931 
Surgery,  Practice  of  (Russell  Howard),  272 
Surgery,  Principles  and  Practice  of  (Herman 

A.  Haubold).602 
Surgery,  a  Synopsis  of  (Ernest  W.  Hey  Groves), 

875 
Surgical  Diseases  of  Children  (F.  C.  Psbus), 

929 
Swiss  Watering  places.  87 
Switzerland    to    the    Mediterranean    on    Foot 

(J.  B.  Winter).  476 
Syphilis,  the  Atlas  of  (Ij.  v.  Zumbusch),  £66 
Tait,  Lawson  :  His  Life  and  Work  (J.  Stewart 

McKay),  1032 
Taylor's  Practice  of  Medicine  (E.  P.  Poulton, 
C.  Putnam  Symonds.    and    H.  W.  Barber), 
128 
Testicular   Grafts  :    GreHes  Testiculaires   (S. 

Voronofl),  763 
Therapeutics,    Oxford    Index    of    (eSited     by 

Victor  E.  Sorapure).  386 
Thyroid  Gland  (edited  by  .\my  F,  Rowland). 

1123 
Tropical  Diseases,  the  Diagnostics  and  Treat- 
ment of  (Sinrgeon  General  E.  R.  Stitt).  1126 


24      JfLY-lEC,    1922] 


Reviews  of  Books  {continued) 
Tropical    Hygiene,   Aids   to    (Colonel    B.    J. 

Blackbam),  1034 
Tropics,  tbe  Practice  of  Meiicine  in  (edited  by 

W.  Bvatn  aurt  R  G.  ArchibalO).  86 
Tuberculosis  Ciinic  (edited  by  Koel  D.  Bards- 

welll.  566 
Tuberculosis.  Clinical  (F.  M.  PoUent'er).  805 
Tuberculo^iis  Conference.  Transactions  of  the 

Second  International.  17 
Tuberculosis  and  Consumption.  tiCssoDB    on 

(CUarles  E   Atkinson).  1179 
Tuberculosis:      Etudes    sur    la    Tuberculose 
5-ii;-me    serie;    IDrs.      Burnand.     Grosjean. 

JaQuerod,  Piguet.  Do  Regnier.  Rossel.  Sillig. 

and  J.  Y.  Bergen).  474 
Tuberculosis  of  Lungs.  Fatal ;  A  Contribution 

to  our  knowledge  of  the  Clinical  Course  and 

Duration  of  (  '.  H.  Wiirtzem,  1083 
Tubcrculofis.   Pulmonary:    Its    Eliolons'    and 

Treatuient  ID   C.  Muthu).  80, 
Tuberculosis     chemes  for  Great  Britain  and 

Ireland.  Handbook  for.  518 
Urol'Mv:    Propedeutique  et   Technicjue    Uro- 

logiuues  (G  Wiener).  1179 
Vaccination,    the    Student's   Guide  to  (\V,  G, 

Aitchisou  Boberts  in)  476 
Vaccins  et  Serums  (Dr.  Apertl.  807 
Vertebrate  Anatomy.   Laboratory  Manual  tor 

Comparative  IL.  H.  Hyman),  762 
Voluntary    Hospitals    in     Great    Britain  (ex- 

cIuriiDg  London  :  Annual  Report  of  tbe  Year 

1921  (:5ir  Napier  Burnett),  647 
■S\ater,  fcewagc.    Foods,  etc..    Chemical    Exa- 

uiioat  on  ot  (J,  E.  Purvis  and  T.  R.  Hodgson), 

1033 
Wayside  Sayings  (3elwyn  Gurney  Champion 

and  Ethel  Mavrogordato),  130 
VToiiien  m  tbe  Factors'  (Adelaide  Marv  Ander- 


1  the  Little  House  (Margaret  Leonora 


Wouiali 

Evles).  129 
-Y  Kai  s.  tbe  Practical  Application*  of  (G,  W.  C. 

Kaye),  1034 
A'  Rays.    Ste  alao  Radiation  and  Roentgen 

Rey,  .Tules  F  :    Is  desquamation  after  scarlet 

lever  infective?  954 
ReykO)  PS,  H.  P.:  Violators  of  the  vaccination 

law.  10O4 
Rbabtlomvosarcoma  of  tbe  kidney  (Sir  William 

Wheeler").  128 
Rheum-tioiil  art)iritis.    .See  Arthritis 


Khiuo- 

aryngjlogy.  transatlantic  (H.  S.  Birkett), 

135 
Rho.le 
Rhode 

the 

ail  weather  "  coupe.  581 
ia   scientific  Association:    The  place  of 
Yuite  man  in  the  tropics  (Dr.  Hewetson), 

885 
Rhys. 

Owen  ;    Various     types     of     hour-glass 

947 


.979 


BoBiNsoN,    A.    T>ey)aiid :     Fre-nafeal   care   and 

puerperal  mortality.  1174 
RoHiNSON.  G.  Drummond  :  Normal  labour.  804 
RoitiNSON.  Sir  Thomas,  appointed  chairman  of 

tue  Uyestuffs  Advisory  Liicensinfi  Cotumittee, 

851 
RoBSON,  Major  Frank  Blair,  obituary  notice  of, 

1^84 
RoBsoN,  Frederick:  Miners'  nystaj^mus,  1171 
KoBsON,  J.  D. :  A  strange  "  »vild  fowl.  '  1100 
KocHK,  Redmond  :  The  Royal  College  of  ourgflons 

of  England  :  Members  and  t  e  Council,  1194 
Rockefeller   Foundation:  Review  of  the  work  of 

for  1921.143— Annual  report  of  the  International 

Health  Board,  651  -Bibliography  <•/  Hookworm 

Disease.  U25 
Rodent  ulcer  treated  by  chromic  acid  solution 

(A  Dingwall  Kennedy).  844  (O) 
RoDGKE.  T.  Ritchie:    Septic  sinus  thrombosis, 

465— Otogenic  meningitis,  466 
Roe,  Deputy  Surgeon-General  "William  Garden, 

obituary  notice  of.  952 
Roentgenology  made  a  compulsory  subject  for 

the  medical  curriculum  in  Rumania,  351 
RoEPKE,  Professor  (and  Dr  Bandelier)  :  Lehr- 

buck  der  speziri schen  Diaonostil<  \ind  Therapie 

der  Tuberkulose,  319 
Roger.  G.  H    (F.  Widal  and  P.  J.  Tessier)  : 

Novveau  Traite  de  M&decine  :   Intoxications, 

rev..  46 
Rogers,  Sir  Leonard  :  Cbaulmoogra  oil  in  tubor- 


culo 


.  705 


stomachs.  1.68 
Rice   D.  A. :  Trichiniasis  780 
Rickets,  the  effect  of  light  on  (Alfred  F.  Hesfl).  85 
Rickets,    etiology   of    (Leonard    Fiudlaj ),   846  — 

(Edward     Mellanby).     849— Discussion,    855— 

Correspondence  on.  1000 
Rickets.  environuQj&nt  and  diet  in  the  causation 

of  (leading  article).  1.-51 
Rickety  pelves.     See  Pelves 
Riduell.  J.  R  :  A' ray  treatment  of  deep-seated 

cancers,  503— Exophthalmic  goitre.  ^12 
RiiiDELL,  Lord  :  Some  Things  that    liuitter,  rev.. 

128— The     general     practitioners      share     in 

medical  research,  815 
Riddell,  Hcott  :  The  records  of  tbe   Aberdeen 

MedicoChii-urgical  Society  from  1789  to  1922. 


RiDDocH.  George  :  Pernicious  anaemii 

Riley.  Dr. :  Sarcoma  of  the  t^idney  927 

Rio  de  Janeiro,   National   Congress  of   Medical 

Practitioners  at.  1151 
RiST,  E.:  Clinical  diffeientiation  of  pulmonary 
tuberculosis  from  other  respiratory  affections, 
755 
Ritchie.  W.  T.  (and  John  Cowan):  Diseases  cj 

the  Heart,  rev.,  1226 
Rivers,  W.  H.  R  ,  estate  and  bequests  of.  523 
Riviera,  the  French.  815 
Roberts.  Ff.  :  Insulin.  1193 
KoBEKTS.  Leslie:  Occupational  dermatiti?,  504  — 

Etiology  of  seborrhoea.  757 
Roberts.  Morley  :  Indirect  results  of  prostatec- 
tomy. 1048 
Rohehts.     Deputy    Surgeon-General      William 

Rowland,  obituary  notice  of,  491 
Robertson.  A  :   Stages  in  the  development  of 

Trypanosoma  cruzi.  1030 
Robertson,  D.  G.  :  Haemolytic  and  water  fevers, 

328 
Robertson.  Ford :  Dementia  praecox.  530 
Rohebtson,   George:    Bone    grafting    and   the 

circular  saw.  555 
Robertson,  G.  M.  :  The  hospitalization  of  the 
Kcotiish  asylum  system,  134 — Psychothera- 
peutics and  psycbopathology,  555— Treatment 
of  neuio-8.vpbilis,635  -The  discovery  of  general 
paralysis.  1120 
RoBKitTsoN.  Lieut.  Col.  James  C.  :  Order  of  the 

Crown  of  Italy  conferred  upon.  664 
Roi;lhtson.  John:  Milk  control  iiud  distribution 

in  America.  1050 
RoBKUTsoN.  Katberine  O. :  Chronic  renal  disease. 

1075 
RoBEUTSOX.  R.  Cecil:  The  toxins  of  B.  dysen- 

teri'te  Shiga.  729 
Robertson,   W.    G.    Aitchison:    Tbe  Students' 
Gmdeto  Vaccination  vev.AlQ—  A  ids  to  Forensic 
Medicine  and  Toxicolci'V,  rev..  6?5 


HoLLESTON,  Sir  Humphry:  The  clinical  labora- 
tory in  the  modern  hospital.  573— Appreciation 
of    Sir   James    Galloway,    830  -Some    Medical 
Aspects  0/  Old  Age.  rev..  1051— Opens  the  new 
jT-ray  department   at    tbe    .Manchester    Royal 
Infirmary.  1044— Degenerative  diseases  of  tbe 
liver.  1055— Appreciation  of  sir  Norman  Mooro. 
1149— Rtflections      on     high      arterial     blood 
pressure.  1259 
RoLLiER.    A.:     Hone    grafting     in    tuberculous 
spinal  caries.  578— The  share  of  the  sun  in  the 
prevention  and  treatment  of  tuberculosis.  741 
RopEu.   R.   E. :    The  Individual  and    the  Com- 
munity, rev  .  1226 
Ross,  J     Stuart:  Broncho-pnlmonary  complica- 
tions following  operations.  9.9 
Roth.  Paul   Bernard:    Bone  grafting  in  tuber- 
culous spioal  caries.  :84 
RoTHSCHiLii.  Baron  Henri  de:  Le  Caduc^e.  98 
Round     ligaments,    restoration    of    (Arthur    J. 

Nyulasi).  Iil8(0» 
Rout.   E'tie    \. :    The    radical    prevention    of 

venereal  rUsea'^e  777,950  1248 
RouviEK.    lilies  :\[.:    Traite     Pratique  d'Obsti- 
triQw    .V.  rncz^    ft    de    Piu'riculture   PU-  et 
Po.'^t-nut'ile.T^y  .  17 
Rowan,    John  .    The    clinical    significance  and 
treatment  of  heterophoria,  3256— Education  of 
partially  blind  children  in  mvope  classes.  1258 
—Monocular  and  bmocul^r  vision.  1262 
Rowan   Marriott  Logan,  obituary  notice  of.  3i0 
RowDtN.  Leonard  f»..:  Remarks  as  Presidftit  of 
Section  of  Radiology  andElectrology,  506— Gas 
iuflibion    in  .t-ray  diagaosis    515— Statiij  elec- 
tricity  and    high     frequency    currents.    558 — 
Diagnosis    of     simple    and    malignant    bone 
disease.  561~X  rajs  in  hypertrichosis  of  face, 
1286 
Rowland   Amy  F.  (editor):  The  Thyroid  Gland. 

rev.,  1125 
Rowland.  F.M  :  Lilliputian  hallucinations.  999 
Rowlands,  R  P.  :  Recurrenceof  s>  mptoma  after 
removal  of  gall  stones  from  the  gall  bladder, 
541  O' 
Rowlette.  R.  J.:   Rheumatoid  arthritis.    45— 
Tuberculosis  of  the  female  pelvic  organs.  1029 
Rowntree,  Cecil :  Treatment  of  gynaecological 
conditions    by    radiation.    681— A'-ray   cancer, 
1111 
Royal  Army  Medical  Corps.     See  Army,  British 
Royal  College.     See  College 
Royal  Earlswood  Institution;  Report,  530 
Royal  Faculty  of  Physicians  and    Surgeons  of 
Glasgow;      Library     of.     98  — Admission     of 
Fellows,  112,  705.  1199— Information  concerning 
the  study  of  medicine,  425— Annual  meeting. 
996 
Royal  InRtitute  of  Public  Health :  Lectures  on 

maternity  and  child  welfare.  536 
Royal  Institution:  Election  of  secretary  and  of 

honorary-  memliers.  1151 

Ro.\al  Irish  Constabulary:  Dedt 

and  surgical  expenses  in    ca 

injured  in  the  exercise  of  thi 

mentary  note*.  185 

Royal  Medical  Benevolent  Fund.    See  Fund 

Royal  Sanitary  Institute  Coogress,  69.  273    279, 

1053— President's      address :      General      prac 

titioners  and  medical  officers  of  health.  272— 

Lectures.  492 -Nest  congress,  1055 

RniNi.  Carlo:  The  father  of  veterinary  science. 

274 
Rumania,    roentgenology   made    a    compulsory 

subject  for  the  medical  curriculum  in.  331 
Rdsskll.  E.  N.i   Case  of  supposed  supei'foeta- 

lion,  661 
Russell.  J.Ronaldson:  Treatment  of  erysipelas 

by  vaccines,  15 
Russell.  William  Barker,  obituary  notice  of, 

1197 
Russell-WelijS.  Sir  Sydney,  elected  Member 
of  Parliament  for  the  University  of  London, 
1012 
Russia,  malaria  in.  1151,  1185— Hospitals  lack 
everything  in  the  way  of  preventtTd  equip- 
ment. 1199 


Russian  medical  profession,  the  plight  of  (lead- 
ing article).  19— An  appeal  for.  26.  1228,  1236— 
Response  to  appeal,  55— Correspondence  on,  67 
—Note  on,  98— Medical  literature  for,  178 

Russian  refugees,  medical  aid  for.  898 

Rutherford.  LieuC.-Col.  Nathaniel  J.  C,  Greek 
Order  of  the  Redeemer  conferred  upon.  1285 

Rutherford,  Sir  Ernest,  awarded  the  Coph  v 
medal  of  the  Royal  -ociety.  1041 

RrxTON.  Dr.  :  Anaesthetics  and  analgesics  in 
labour.  674 

Ryall.  Sir  Charles,  death  of.  484;  obituary 
notice  of.  534  ;  memorial  fund  opened,  1005 

Ryan.  Lieut.-Col.  Eugene.  Order  of  the  Crown  of 
Rumania  conferred  upon.  664 

Ryle,  Reginald  John,  obituary  notice  of.  1247 


St.  Andrews  Clinical    Institute,  the    object  of 

investigation  at  the.  948.    See  also  Institute 
St.  John.  Captain  Arthur:  Etiological  factors  in 

the  alcoholic  psychoses  207 
St.  Louis  Emergency  Relief  Committee  makes  a 

donation  to  the  University  of  Halle,  619 
St.  Luke's   Guild.  405-Annual  medical  service 
at  St.  Paul's.  814 — Annual  medical  service  at 
Liverpool,  822 
St   Peter's  Harbour  appeal.  832 
Saberton.  C     W.    Scott:    Points   in  the  difter- 
ential  diagnosis  of  simple  and  malignant  bone 
disease. 561 
Sack,  L.  S.  (and  R.  AV   Harris):  Medical  Insur- 
ance Practice,  rev..  983 
Sacrament*!  healing  and  the  psychology  of  con- 
version, 767 
Safeguarding  of  Industries  Act:  "Acid,  acetic. 
80  per  cent,  grade  or  higher"  improperly  ex- 
cluded from   lists  of  articles  cbargeable  for 
duty,  493— Oxalic  acid,  included  in  the  list  of 
articles  chargeable  with  duty  under.  1285 
Bainsbcrt,  Harrington  :  The  Heart  as  a  Power 
Chamber',:  a  Contrzhutio^i  to  Cardio- Dynamics, 
rev.,  601— Cardiology.  7  5.  824 
Salerno,  forgotten  teachers  at  (Dr,  Capparoni), 

275 
Salomon,  Reiior    Oscar  Victor  ;    The  Peruvian 

Andes.  558 
Salomonson.  J.  K.  A.  Wertheim.  death  of.  581— 
His  bequests  to  the  University  of  Amsterdam, 
1247 
Salpingitis,  acute,  treatment  of,  998. 1095 
Salpingo-oophoritis.  treatment  of  (John  Camp- 
bell). 683 -Discussiou, 685— Correspondence  on. 
993, 1C96 
Salter.  A.,  elected  a    Member  of  Parliament 
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effects  of  arsenobenzol  preparations,  184 
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meningitis    following    influenzal    mastoiditis, 
1077 
Savage.  William  G  (R  F.  HcNwioKEand  R.  B. 
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Savill,  T.  D.  :   A  Syfttem  of  Clinical  Medicine. 
Dealing   irith    the   Diagnosis,  2'rognoiis,  and 
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Scblabtei-'K  disease,  582 
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Convalescent  hospital  for.  325 

Edinhurph  in  the  sixties.  822 
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inaugural  dinner,  1199 
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SeboiThoea  and  seborrhneic  dermatitis,  etiology 
of  (R.  Cranston  Low),  752— IH.  W.  Barber).  754 
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Seifert.  Ernst:  Chiruroie  des  Kopfes  nnd 
Halsesfiir  Zahviirsre,  rev  .  931 

Sella  turcica,  distortions  of,  in  non-pituitary 
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Sewage  disposal,  modern  methods  of  (F.  W. 
Harrisi.  1094 
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Shock,  Shell,  War  Office  Committee  on,  com- 
pletes its  report,  69— The  report.  522— Leading 
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Small-pox  diagnosis,  1045 
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Small-pox.  notes  on  (W.  .McConuel  Wanklyn). 
1092,  Jl81,  1186. 1228 
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Smith.  J.  W..  memorial  to,  141 
Smith.  Lionel :  Anaesthetization  of  patients  for 
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of   15J   months  with  osteogenesis  imperfecta, 
1177— Beseneration  of  the   lower  halt  of   the 
femur,  1177— Congenital    club  foot,  1177-C.aBe 
with    tbe   appearance   of   nay.xoedema,   1177 — 
Milioy'6    disease,    1177— Lipo-dystvophia   pro- 
gressiva. 1177— Subcutaneous    rupture   of   tbe 
extensor  communis  digitorum.  1177— Tumour 
of    right    thigh    for    diagnosis.    1177— Arterio- 
venous  aneurysm   of  the  femoral  artery  and 
vein,  1177— Tibial  bone  graft  used  to  replace  the 
upper  half  of  a  humerus,  1177-  S  yphilitic  ulcera- 
tion of  the  breast,  1177—  Myositis  ossificans. 
1177— Sero-cystic  disease  of  the  left  breast.  1177 
—Calcinosis,  1177— Mediastino-pn-icarditis.  1177 
—Two  cases  of  dextrocardia.  1177 
Society.       American       Gynecological  •      Trans- 
actions, vols.  45  and  46."  rev..  474 
Society,  American  Ophtbalmologioal:  The  place 
of      ophthalmology     in     the     undergraduate 
medical  curriculum.  4  (O) 
Society.  American  Pediatric:  rraiisnciioiis,  rev., 

476.  1034 
Society.  Anatomical,  of  Great  Britain  :  Some 
remarks  on  tbe  anatomical  structure  of  the 
stomach  with  special  reference  to  gastric 
function.  22 
Society.  Bath  Clinical;  Neuroma  of  plantar 
nerve.  1031— Two  cases  of  dysentery.  1031— Foot 
with  a  calcanean  spur,  1031 — Epithelioma  of 
tongue.  1031— Suppurative dacryocy- litis.  1031— 
Congenital  dislocation  of  hip  1031— Infantilism, 
1C31— Treatment  of  varicose  ulcer, 1051— Chronic 
osteomyelitis,  1177— Chronic  bursitis,  1177— 
Cysticerus  celluloaa,  1177— Gall  stone  causing 
acute  intestinal  obstruction,  1177— Kidneys  re- 
moved for  pyonephrosis,  1177 — Notes  on  some 
common  ailments,  1177 
Society.   Birkenhead    Medical:    Annual  report, 

916 
Society,  Boston  Surgical :  Henry  Jacob  Bigeland 

gold  medal  awarded,  1053 
Society,    Brigbtoa    and    Sussex  Medico  Cbirur- 
gical: 700th  meeting,    980 --Y  ray  diagnosis  of 
gastric  and  duodenal  conditions,  980— Sen-sory 
disturbance's  in  relation  to  diagnosis,  1224 
Society,  Bristol  Medico-Chirurgical,  presents  its 

library  to  the  University  of  Bristol.  916 
Society,      British   Psychological :    Some    recent 
medical  work  in  Vienna.  9:8— Steinach's  opera- 
tion. 938-Psychoanaly8is,  989 
Society,  Caledonian   Medical  :    Annual  dinner, 

660 
Society,  Cambridge  University  Medical :  Normal 
labour,  804— The  criminal  court  and  the 
medical  witness.  927- Tbe  State  and  medical 
science,  1189 
Society.  Canadian  Radiological:  Annual  conven- 
tion, 537— Blection  of  President,  537 
Society.  Cardiff  Medical  ;  Artificial  pneumo- 
thorax in  the  treatmentof  pulmonary  tubercu- 
losis, 760— Puerperal  infection  mortality  in 
Wales.  976,  980— Colloidal  silica.  980— Foetal 
syphilis,  1267— Miliary  disseminated  tuber- 
culous iritis.  1268— Mvatonia  congenita  (Oppen- 
heim's  disease).  1268  —  Myotonia  congenita 
(Thomsen'sdiseaso),1268— Lobulaled  ribro  lipo- 
uiyxoma,  1' 68 -Encapsulated  tumour.  1268— 
Hirschsprung's  disease,  1268  —  Hour  glass 
stomachs.  1268— Exhibition  of  blood  films  and 
specimens,  1268 


Society.  Charity  Organization  :  Annual  Charities 
Register  and,  Digest.rev  .ilS—ThePrevention 
and  Relief  of  Distress,  rev.,  876 
Society.  Chelsea  Clinical:  Annual  dinner.  1099 
Society.  Cremation,  of  England  :  Report.  608 
Society.  Tzech  Tuberculosis:  Next  meeting,  974  , 
Society,  Devonshire  Hospital  Research,  Buxton  : 
Clinical  meeting  and  exhibition  of  cases.  1177 
—  Arthritis.  1  77 
Society,  Dutch,  for  Combating  Alcoholism,  118 
Society,  EdinbMrgh  Medico-Chirurgical :  Oxygen 
want.  270  -Surgical  diagnosis  of  renal  diseases, 
270 -Hydrocephalus.  979— Influenza,  encephal- 
itis,   and     cerebrospinal      meningitis.    979  — 
Addison's  disease  with  a  previous  tuberculous 
history.  980— Polycytbaemia  vera  at  tbe  onset 
of  tbe  menopause.  980 -Diseases  of  the  skin 
treated  with  massive  doses  of  radium.  980— 
House  infection  in  cholera  and  cancer,  1266  — 
Artificial  pneumothorax,  l';66 
Society,    Edinburgh  Obstetrical :    An  organism 
from     cancerous     growths,     15  —President's 
address,  1081 
Society.  Edinburgh   Royal    Medical:    Inaugural 

address,  Edinburgh  in  the  sixties,  82! 
Society.  Kdioburgh  Surgical  Appliance:  Annual 

meeting,  1094 
Society,  Glasgow  Royal  Medico  Cbirurgical : 
Inaugural  address  :  the  clinical  significance  of 
failing  sight,  804— Early  opacity  in  the  senile 
lens,  871— Asymmetry  of  the  upper  limbs,  871— 
Treatment  of  rectal  prolapse  in  children.  871- 
Polydactylism  of  tbe  foot.  871— After-effects  of 
lethargic  encephalitis.  1175  -Discussion  on  the 
treatment  of  fractures.  1'.69 
Society.  Harveian  :  The  notification  of  infectious 

diseases.  869 
Society.  Herefordshire  Medical :    New  quarters 

aciiuired.  665 
Society.    Hunterian.    of    London:   Dinner,  927— 

Papers  and  discussions,  ':27 
Society  for  the  Study  of  Inebriety:  Presidential 
address  on  the  expenditure  on  alcohol  in  hos- 
pitals. 142 
Society.  Liverpool  Medical :  Surgical  treatment 

of  gastro-.jejunal  and  .jejunal  ulceration.  640 
Society.  London  and  Counties  Medical  Protection : 

Changeof  addiess.  1285 
Society.  Manchester  Medical :  Surgical  treatment 
of  gastroiejunal  and  jejunal  ulceration.  640  — 
Joint  meeting  with  the  Liverpool  Medical 
Institution.  980— Tbe  ductless  glands  and  skin 
aH'ections.  980— Angina  pectoris  980 -Indica- 
tions for  cbolecvfitenterostomy.  980— Asthma  in 
children— tbe  part  played  "oy  local  lesions  of 
the  chest.  1;67— Pernicious  anaemia,  1267— 
Surgery  of  Meckel's  diverticulum.  1267 
Society.  Manchester  Pathological :  Laboratory 
meeting.  45— Carcinoma  of  rectum.  45— Bone 
tumours.  45— Tbe  use  of  Coley's  fluid,  45— 
Specimens  from  the  pathological  laboratory, 
45— Secondary  carcinoma  of  tbe  Gasserian 
ganglion.  45 — Intrathoracic  goitre.  45— Oeso- 
phagus and  diaphragm  from  a  case  of  cardio- 
spasm, 45— Hydrometra  from  a  ca-e  of  con- 
genital absence  of  vagina,  927 -Cancroid 
tumour  of  the  small  intestine,  927— A'-ray 
epitheliomatous  warts,  927— Distortions  of  the 
sella  turcica  in  non-pituitary  lesions.  927— 
Sarcoma  of  kidnev  927— Free  cyst  in  the 
peritoneal  cavity.  927— Acute  nephritis.  1080 
Society,  Medical  Assurance:  The  assessment  of 

elderly  lives  for  life  assurance,  953 
Society.  Medical  Golfing.  154,  898.  1236 
Society.  Medical,  of  London  :  150th  session.  699— 
Annuil    meeting,    699,    803— Certain    develop- 
ments   in  medicine,   781.  803— Discussion    on 
pernicious  auaemia,  978- Blood  transfusion  in 
civil  practice,  1078 
Society  of  Medical  Officers  of  Health:  Co-opera- 
tive    hygiene,      22— -4ssociation    of      Medical 
Officers  of  Fever  Hospitals  deciiies  to  join  as 
the  Group  of  Medical  Officers  of  Fever  Hos- 
pitals, 287— Annual  dinner,  820— Milk   control 
and  distribution  in  America,  1030 
Society,    Medical  Sickness,    Annuity,   and    Life 

Assurance:  annual  meeting.  654 
Society.  Medico-Legal:  Programme.  287— Annual 
meeting,    287-6ub3criptions,    287— Suicide    or 
felo  de  se.  lOW— Transactions,  1088 
Society,  Midland    Medical:    The  scope  of  dia- 
thermy, 1224 
Society,  National  Hpaltb  :  Altered  regulations  re 
training   of   health  visitors.  239-Courses  for 
nurses,  etc  .  706 
Society.     Newcastle-upon-Tyne     and     Northern 
Counties  Medical :  Opening  meeting  of  session, 
772— Exhibition  of  cases  and  specimens.  772— 
Annual    address:    Some    reflections    on    high 
arterial  blood  pressure.  1239 
Society.  North  of  England  Obstetrical  and  Gynae- 
cological :  Incidents  of  obstetrical  practice.  926 
-Occlusion  of  the  rectum.  926— Unsuspected 
pregnancy.  926— Case  of  simulated  disease.  927 
Exhibition  of  specimens.  927— The  bladder  in 
gynaecological  cases.  1122 
Society  Nnttinubam  Medico-Chirurgical :  Treat- 
ment by  inflation  with  oxygen  of  tuberculous 
alTei  tions,  1269 
Society.  Optical,  to  bold  an  exhibition  on  oph- 
thalmic optics,  spectacle  frames,  etc.,  955 
Society.    I'atholoeiciil.     of    Great    Britain    and 
Ireland:  The  eft'ect  of  cessation  of  tbe  irritant 
on  the  development  of  experimental  tar 
1101 
Society,  Pharmaceutical :    New    session 
I       school  of  pharmacy,  697 
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Society,  Pharmaceutical  of  Ireland  :  Election  of 

officers,  773 

Society  of  Public  Analysts:  Experiments  on 
poppy  selection.  953 

Society,  Red  Cross,  British  ;  Report,  613 

Society,  Research  Defence:  Medical  research 
and  national  life,  317 -Note  on,  938— Pamphlet 
on  small-pox  and  vaccination.  993 

Society.  Roentgen:  Joint  meeting  with  Electro- 
therapeutics Section  of  the  Royal  Society  of 
Medicine.  946,  1042- The  structure  of  metals 
as  analysed  by  a-  rays.  1042— The  hot  wire 
sphygmograph  and  the  psycho-galvanic  reflex. 
1:42— Measurement  of  high  voltages,  1042— 
Cauterization  of  pleural  adhesions  under 
thoracoscopic  control.  lC45-'Vote  of  thanks, 
1043  , 

Society.  The  Hoval :  The  defensive  spines  of 
fishes.  54— Foulerton  professorship  and 
studentships.  142,  U13-Electiou  of  fellows,  952 
—Election  of  officers.  952— Award  of  medals. 
1041— Insulin  and  diabetes.  1139  -Bacteriolytic 
properties  of  tissues.  1187 

BociETT.  Royal,  of  Medict.ne  : 
'I'he  Chalmers  Library  formally  opened.  23 
The  poisonous  snakes  of  Africa.  54 
New  order  of  associates  instituted.  69 
The  effect  of  light  on  rickets,  85 
Annual  dinner.  92 
Presentation  of  Jenner  medal.  92 
Spolia  nemoralia.  932 
The  Prince  of  Wales  becomes  an  Honorary 

Follow.  1135  ,       ,  .        J 

Discussion  on  tbe  use  of  ergot  in  obstetric  and 

gynaecological  practice.  1172 
Social  evening  and  a  wireless  concert. .1247 

Section  of  Anaesthetics.— An&es^^hetiz&Uon  of 
patients  for  the  classical  Caesarean  section, 
905— Discussion  on,  925  .-,.,. 

Section  of  Electro  therapeutics.—Jomi 
meeting  with  Roentgen  Society  at  Manchester, 
746,  1C42  ,,  ^     . 

Section  of  Eliidemiology  and  Utate  Medicine. 
—Economics  and  tuberculosis,  868  -Epidemio- 
logy of  scarlet  fever,  1079 

Medical  ,S«-/toti. -Forty-five  years  of  medical 
progress.  867— The  eradication  of  glanders  and 
anthrax.  867— Life  at  high  altitudes.  1255 

Section  of  Obstetrics  and  Gynaecology.— 
Myomectomy  for  uterine  fibroids,  803— Scope 
and  technique  of  myomectomy.  804— Joint 
meeting  with  the  Section  of  Therapeutics,  the 
use  of  ergot.  1172 

Section  of  Surgery.— Tbe  progress  of  surgery, 
925— Surgeons  in  camera,  1185 

Section  of  Tlierapeuticsaml  Pharmacoloay.— 
President's  address  on  tbe  problems  of  asthma, 
758— Discussion  on  the  physiological  effects  of 
light.  1028 

Section  of  tJroJoay. —Comparative  anatomy 
of  the  accessory  sex  glands.  84 

War  Secfion.- First  sessional  meeting.  690— 
Exhibits  at  the  Royal  Army  Medical  College, 
690— Venereal  disease  as  a  war  casualty.  994 — 
The  physical  training  of  the  soldier.  1186 

Society,  Royal  Photographic:  Annual  exhibition, 

572— Natural  science  and  the  cameia,  572 
Society,    Royal    Statistical:     The    value  of   life 
tables  in  statistical  researcli,  609— Changes  in 
the  birth    rate  and  in  legitimate  fertility  in 
London  boroughs,  1911  and  1921,  1222 
Society,  Koyal  Surgical  Aid :   Annual  meeting. 

1199 
Society,     tioyal.     of     Tropical    Medicine     and 
Hygiene  :  I,ife  history  of  the  sandfly,  lOJO— 
Demonstrations.  1030 
Society.  Kussian  Pirogoff  Surgical,  of  Petrograd: 

Congress  of.  557 
Society  of  Serbian  Medical   Practitioners,  S^th 

anniversary,  492 
Society.  Sheffield  Medico-Chirurgical :  Demon- 
stl-ation  of  cases,  925-The  local  treatment  of 
acute  tuberculous  disease  of  the  hip- joint  and 
vertebrae.  925-Relapsing  pyrexias  of  lymph- 
adenoma.  1175-i' ray  treatment  of  malignant 
disease. 1175 
Society  of  Surgery,  International :  Next  meeting, 

July  (1925),  940  . 

Society,    Swedish,   of    Physicians,   awards  the 
Anders  Beizius  medal  to  Sir  Charles  Sherring- 
ton, 706  .  ^.         . 
Society,  Ulster  Medical  :    Opening    meeting  of 
session,  947  -I  residents  address,  947— Special 
general  meeting,  947— Financial  statement,   £47 
Increased  subscription.947-Dementiapraecox. 
1080— Ulster    medical    services.    1095— Annual 
dinner    1190-Nott-s  on  a  visit  to  the  hospitals 
of  Canada  and  the  United  States, 1,40-Holiday 
visit  to  Montreal.Toronto,  and  tbe  Mayo  Clinic, 
1240 
Society  of  Urology,  Italian,  706 
Society   for    Prevention  of   \  enereal    Disease  : 

Annual  meeting.  49 
Society  for  Venereal  Disease  Study :  First  general 
meeting.  278  Scf  a'so  \  enereal  .  ,  ^.  , 
Society.  West  Kent  Medico-Chirurglcal  :  First 
meeting  of  session.  872— Election  of  President, 
872  Operation  for  myeloma.  872— Patient  with 
ascites  suffering  from  mitral  disease,  872— 
Ascites  in  a  man  who  had  been  tapped  seven- 
teen times  in  eleven  months,  872— Graves's 
disease  with  tachycardia,  872— -V-ray  plate  of 
a  gastric  ulcer.  872  — Pseudo-elephantiasis  872 
—Respiratory  disorders  of  nervous  origin, 
927 
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Society,  WestLondon  Medico-Cbirurgical  r  First 

meeting  of  new   session.  705 — Presentation  of 

Keetley  medal,  705  -Clinical  meeting,  927 
Bociology.  review  of  book  on,  1226 
SoDDY,    Frederick,    awardefl    Nobel    prize     for 

chemistry  for  1921,  995 
"  Sodox."  78 
Soldier,  the  physical  training  of  (Colonel  R.  B. 

Campbell).  1186— CorrespoDdence  on,  1286 
Soldiers'  homes  and  hospitals  in  Malta  (parlia- 
mentary note).  231 
SOLLMANN.  Torald  :  A  Manual  of  Pharmacology 

a7id    its     Applicati- ns     to    Therapeutics    and 

Toricology.  rev..  693 
Solomon,  Charles  Kdwin,  obituary    notice    of, 

1051 
Solomons.  Bethel  :  Eclampsia.  89— Tuberculosis 

of  the  female  pelvic  organs,  1029 -Uterus  with 

a  large  cervical  myoma,  1225 
"  Solus  "  Electrical  Couipanys  catalotlue  of  x-ray 

apparatus  of  an  original  character,  31 
SoMKRS.  C.  D. :   Violators  of  the  vaccination  law, 

1100 
SoMERViLLE,     H  !    Practical     Psycho  analysis, 

rev,.  87,  328 
SoMKRTiLLE,  W.  F.  :  High  frequency  currents. 

557 
Boot  cancer.    See  Cancer 
SoBAPUiiE,  Victor  E.  (editor) :  The  Oxford  Index 

of  Therai)eutics.  rev.,  386 
SoDTHAM,  A.  H.  (and  S.  R.  Wiisox):  Cancer  of 

the  scrotum.  971  lOi 
SorTTAR.    H.    S. :  Diagnosis    and    treatment   of 

cbolelitbiasis,  1014 — The  operative  treatment 

of  difficult  hernias.  1024 
SowDEN.  Geo.  Smith:  Warming  the  garage.  1100 
Spa  physician  in  France,  653 
Spa  treatment  for  piilebitis,  538 
Spackman.C.  L.  :  A  diphtheria  carrier.  516 
Spadacrene  Avglica  or  thp  English  Spa  Fountaiti 
'     (Edmund  Deane).  272,  694 

Spain:  Ratification  of  the  maternity  and  unem- 
ployment   conventions   approved.  115— Cancer 

instiiute  opened  at  Madrid,  1151 
Spanish  popes.  154 
Species,  mutation  of  (William  B.  Brierley).  722— 

Discussion,  726 
Spence,  John,  awarded  a  Carnegie  medal  and 

annuity,  655 
Spence.  J.    C. :    Degenerative  diseases   of   the 

liver.  1061 
?PENCER.  Herbert  R. :  Eclampsia.  89— Scope  and 

technique    of    myomectomy.   804— The    anaes- 

thetizatiou     of     patients    for    the     classical 

Caesarean  spction,  905  (O)— The  use  of  ergot  in 

obstetrics  and  gynaecology,  1174 
Spkncer.  W.  G.  :  An  Epitome  ot  Vesalius,  221 
Sphin.r.  special  Egypt  tourist  number,  493 
Hphygtuograph.    hot     wire«   and    the     psycho- 
galvanic rellcx  I  A.  V,  Hill).  1Q42 
Spilsbl'RY,  B.   H..  appointed    honorary  patho- 
logist to   the  Home  Office.  619— The  criminal 

court  and  the  meilical  witness,  927 
Spinal  caries,  tuberculous,  bone  grafting  as  an 

aid  in  treatuient  of  (Sir  Henry  M.  W.  Gray),  75 

(O)— Correspondence  on.  284.  526 
Spirit  photographs.  55.     See  also  Photographs 
Spirochaetosis.  broncho-iiulmonarv,  a    possible 

case  ot  (R.  U.  Johnstonl,  1119 
Spleen,    surgical    treatment     of    non-traumatic 

affections    of    (James    Carslaw).    1204— lE.    H. 

Kettle).  1207— (Sir  Ke-  nedy  Dalziel).1209 
Splenectomy,    appendectomy,     and     Capsarean 

section  in  the  sau:ie  patient  1  Gerald  Sichil  and 

Gordon  Ward).  866 
Spleno-medullary  leokaemia.  case  of  (A.  Dorothy 

Pococki.  8.2 
Splenomegaly     with      psrsistent     eosinophilia 

(Stuart   McDonald  end  A.  F.  Bernard  Shaw), 

966— Uorrespondenre  un,  1144 
Splints.  Mclntyre's.  Busk's,  and  Winchester.  582 
Bpolia  nemoralia  (Sir  John  Bland-Sutton),  952 
Spraying  of  tlieatres.  etc.  (parliamentary  note), 

280 
Squint,  treatment  of.  236.     See  als'>  Strabismus 
Stabilarsan,    a    new    substitute    for    salvarsan. 

1248 
Stack.  Kdward  Hugh  Edwards,  obituary  notice 

of.  286 
Stage--  of  human  life,  1090 

Staining,  intra- vitam,  its  application  to  patho- 
logical investigation  (D.  F-  CappelH  1166 
Stammering  and  left-handedness.  10:4.  12(X) 
Btansfield.  F.  W.  :  The  outbreak  of  small-pox 

at  Poplar  Workhouse.  1C46  1146 
Star  and  Garter  Home  for  iJisabled  Sailors  and 

Soldiers    now    ccnstiiuted     an     independent 

charity.  493 
Stark,  Nigel:  Treatment  of  salpingo  oophoritis, 

685 
Starling.  E.  H,,  apjwinted  the  first  Foulerton 

professor  of  the  Royal  Society,  1133 
Starl]n-<;.  S.    G.:    Eiecfrictty:    Science  in   the 

Service  of  Man   rev..  567 
Starvation  during  the  siege  of  Kut,  effects  of, 

237.     See  also  KuD 
State    and  medical  science  (Sir  Alfred  Mond). 

1189 
Static  currents  (F.  Howard  Humphris).  555 
Static  electricity  and  high  frequency  currents; 

Therapeutic  value  of  (F    Howard  Humphiis), 

555— tW   F.  Somerville),  557— Discussion,  558 
Stationery  Office :    Publications,   price  of.  176— 

Prints  a  consolidated  list  of  parliamentary  and 

Stationery  office  publications.  492 
Steelman.  Mackenzie:  A  disclaimer.  1152 
Steen.  R.   H  :    Psycho  analysis.    775.    894,  998, 

1047 


Steinach's  operation  (E.  W.  Scripture),  988 

Stekel,  W,  :  ImpuU'Handlungen,  rev..  1034 

Stenosis,  pyloric,  congenital  (V.  N.  Fenton),  644 

Stephen.  Guy  Neville  :  Promotion  in  the 
R.A.M.C  .615 

Stephen.  Mr.  Justice;  Expert  witnesses.  1245 

Stephbns.  Q.  Arbour,  appointed  consultant  for 
investipation  of  the  cause  and  incidence  of 
heart  disease  among  children.  779 

Sterilization  of  mental  defectives.  29  64.  109.  285, 
328.  401.490,  531.  679  615.  661 -The  medical 
importance  of  clearly  defined  biological  terms. 
615.    See  also  Mental 
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May  I  be  pardoned  for  starting  ruy  address  with  the  truism 
that  our  primary  object  in  treating  syphilis,  to  be  kept  always 
before  us,  is  to  rid  the  patient  of  Spironema  2>aUkhim  without 
poisocing  him  with  the  remedies  employed.  Before  discussing 
the  present-daj'  treatment  I  should  like  to  hark  back  to  the 
days  immediately  preceding  the  introduction  of  ■'  606."  I  do 
so  because  I  think  that  some  of  the  lessons  we  learnt  then 
are  apt  to  be  forgotten  to-day. 

In  1909  we  were  relying  for  the  treatment  of  syphilis 
mainly  on  mercury  and  iodides,  and  many  of  us  found  it  a 
task  which  was  full  of  disappoiutmeuts.  Frequently  the 
patient  relapsed  whilst  actually  under  treatment;  frequently 
he  displayed  signs  of  intolerance  in  the  form  of  stomatitis  or 
albuminuria  whilst  showing  active  signs  of  syphilis,  and  no 
small  ingenuity  had  to  be  displayed  in  steering  many  of  our 
patients  to  recovery.  At  that  time  it  was  generally  considered 
in  this  country  that  two  years'  treatment  sufficed  for  most 
cases,  though  in  some  other  countries  four,  five,  or  even  more 
years  were  regarded  as  the  minimum.  Syphilologists  in  this 
country  were  beginning,  however,  to  realize  that  two  years' 
mercurial  treatment  carried  out  on  lines  that  are  practicable 
for  the  multitude  was  not  sufficient  for  the  average  case,  and 
I  was  able  to  show  by  Wassermaun  tests  on  over  400  soldiers, 
only  three  months  after  completion  of  two  yeaus'  injection 
treatment,  that  over  40  per  cent,  were  positive  to  the  original 
test  and  over  70  per  cent,  to  Stern's  moditication.  These  facts 
regarding  the  comparatively  feeble  effect  of  mercury  and  the 
insufficiency  of  two  years'  treatment  by  injections  of  mercury 
have  certainly  influenced  my  own  attitude  towards  the  place 
of  mercury  in  the  treatment  of  syphilis,  causing  me  to  con- 
tinue the  use  of  arsenobenzol  remedies  far  beyond  the  sta^o 
when  many  workeis  suspend  them. 

In  1910  we  saw  the  introduction  of  arsenobenzol  com- 
pounds, and  with  it  a  revolution  in  antisyphilitic  treatment, 
which  is  not  yet  over.  The  initial  effect  of  "  606,"  which,  to 
us  who  were  accustomed  to  relying  on  mercury  onlj',  seemed 
almost  magical,  accounts  for  a  period  during  v.-hich  large 
numbers  of  syphilitic  patients  were  undertreated.  When  we 
.saw  lesioiis  which  had  resisted  our  most  carefully  planned 
attacks  by  mercury  disappear  in  a  week  or  so  after  a  first 
injection  of  ■■  606,"  when  we  saw  that  spironemes  had  dis- 
appeared completely  from  the  secretions  of  lesions  in  twenty- 
four  hours  or  less,  it  was  hard  to  resist  the  temptation  to 
believe  that  here  at  last  was  the  long-sought  one-dose  cure  of 
Kvphilis.  A\  e  learnt  our  error  when  we  saw  cases  of  syphilitic 
inenmgitis  becoming  much  more  frequent,  chiefly  in  the 
form  of  cranial  uevve  paralyses,  and  since  then  we  have  been 
increasing  gradually  the  period  of  treatment  until,  in  many 
quarters,  it  has  now  become  the  two  years  of  pre-salvarsan 
days.  j 

At  Rochester  Row  we  carried  out  au  investigation  to 
ciiscover  tlie  minimum  amount  of  arsenobenzol  and  mercurial 
tioa„ment  required  to  cure  an  average  case  of  early  syiihilis, 
and  at  the  outbreak  of  the  war  we  had  arrived  at  the  con- 
'■finK°"«  1  ^  ^°^''^('  consisting  of  one  dose  of  0.6  cram 
'■rnR"  r  '^  1-S'"^"'  <3o-'3es  of  mercury,  another  dose  of  0.6  gram 
f  JO,     live  more  doses  of  mercury,  and  a  flnal  dose  of  0.6   ' 


gram  "606,"  was  insufficient  treatment,  as  it  had  been 
followed  by  about  25  per  cent,  of  serological  and  clinical 
relapses  within  a  year  of  suspension  of  treatment.     We  had 

learnt — from  other  workers'  experience,  I   am  glad  to  say • 

that  if  doses  of  0.6  gram  "  606  "  are  repeated  too  frequently, 
a  certain  toxic  effect  of  "  606  "  was  apt  to  become  uncomfort- 
ably frequent— namely,  epileptiform  convulsions,  coming  on 
within  five  days  of  the  injection  and  often  ending  fatally. 
The  pathology  of  this  "encephalitis  haemorrliagica "  is  a 
widespread  thrombosis,  or  partial  thrombosis,  of  cerebral 
capillaries,  followed  by  multiple-  capillary  haemorrhages. 
Some  cases  sliow  also  evidence  of  similar  damage  to  renal 
capillaries,  and  the  tubules  arc  found  to  be  packed  with  red 
blood  cells.  You  will  find  in  the  literature  that  this  is  the 
chief  bugbear  of  the  German  syphilologists,  and  is  no  doubt 
the  reason  for  the  recent  edict  of  the  Deutsche  Reich.sgesund- 
heilsamt  that  a  single  dose  should  not  exceed  0.4  granT-'eOe." 
My  task  in  the  war  seemed  at  first  only  to  devise  a  treat- 
ment which  would  enable  us  to  increase  on  our  pre-war 
treatment  in  the  matter  of  dosage  and  yet  decrease  the 
length  of  tlie  course  without  giving  rise  to  a  large  percentage 
of  "encephalitis  haemorrliagica"  and  " haemorrhagic  ne- 
phritis." So  I  split  the  doses,  and  at  first  gave  eight  doses  of 
0.3  gram  "606"  in  twenty-eight  days,  with  mi  rcury.  The 
event  more  than  justified  my  hope  that  we  should  laroelv 
avoid  encephalitis  by  this  plan,  because  very  few  cases  wera 
recorded  in  the  whole  war,  but  we  began  to  see  other  toxic 
effects  which  I  had  never  witnessed  before — namely,  der- 
matitis aud  jaundice— and  it  can  safely  be  said  that  these  are 
the  main  toxic  effects  which  we  have  to  fear  from  arseno- 
benzol treatment  to  day.  It  is  true  that  we  have  also  to 
reckon  with  vasomotor  disturbances  coming  on  durina,  or 
very  quickly  after,  injections,  but  these,  though  sometimes 
alarming,  are  seldom,  if  ever,  fatal. 

Jaundice  and  dermatitis  have  certain  features  in  common. 
Both  are  apt  to  be  fatal,  aud  both  may  appear  long  after  a 
course  of  injections  has  been  given — dermatitis  as  long  as 
three  months,  and  jaundice  even  twelve  mouths  later,  thouoh 
either  may  commence  at  any  time  during  the  course.  It  was 
this  incubation  period  which  caused  me  to  introduce  interval.s 
of  ten  to  fourteen  days  into  the  course  of  treatment,  in  the 
hope  of  catching  the  susceptible  cases  before  too  much  arsenic 
had  been  given,  and  the  course  was  lengthened  first  to  forty- 
two  days,  then  to  fifty,  and  lastly  to  fifty-seven  day.s.  The 
result  was  that,  by  the  end  of  the  war,  the  incidence  of  both 
dermatitis  aud  jaundice  had  become  almost  negligible  in  the 
military  hospitals  iu  this  country.  We  learnt  also  that,  if 
every  patient  is  watched  carefully  during  the  course  of  treat- 
ment, aud  the  injections  are  stopped  on  the  first  signs  of  an 
erythema,  the  incidence  of  severe  dermatitis  is  very  consider- 
ably reduced.  Sicard  has  drawn  attention  to  a  sign  of  skin  in- 
tolerance which  I  think  may  prove  of  some  value.  This  sign  is 
a  patch  of  erythema  provoked  by  the  iodine  which  is  painted  on 
the  bend  of  the  elbow  before  the  injection,  and  visible  when  the 
patient  is  about  to  be  injected  again.  Sicard  also  considers 
that  loss  of  the  tendo  Achillis  jerk  during  the  course  of  treat- 
ment is  a  sign  that  the  patient  is  becoming  poisoned  by  the 
arsenobenzol.  Dermatitis  has  become  much  less  frequent 
since  the  war,  and  I  think  it  is  because  our  patients  are  under 
less  exposed  conditions.  I  learnt  quickly  iu  France  that 
dermatitis  is  much  more  severe  in  winter,  and  that,  as  soon 
as  it  commences,  the  patient  must  be  protected,  or  he  wiU^ 
die  of  pneumonia. 

Jaundice,  on  the  other  hand,  has  become   more  frequ- 
At  first  I  thought  jaundice  of  no  great  moment,  but  ty 
breaks  in  military  hospitals  in  this  country  iu  1917  ar 
1918   made   me   think  much  more   seriously  of   it. 
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hospital  fifteen  cases  died  in  about  nine  months  of  acute 
yellow  atrophy,  and  in  another,  three  in  about  three  months. 
The  cause  of  these  outbreaks  is  still  ratlier  obscure.  They 
have  been  noted  elsewhere,  and  have  seemed  to  bear  no 
relation  to  any  change  in  technique  or  remedy.  At  first 
I  thought  acute  yellow  atrophy  to  be  a  fiver  disturbance  of  a 
different  order  from  the  liver  disturbance  we  find  in  ordinary 
cases  of  jaundice  following  arseuobenzol  treatment,  but  the 
evidence  seems  to  point  at  present  to  the  two  types  depending 
on  liver  poisoning  of  different  degrees  of  severity.  It  is  still 
uncertain  whether  this  jaundice  is  due  entirely  to  arseuo- 
benzol, or  whether  there  is  another  factor.either  predisposing 
or  precipitating.  It  seems  strange  that  it  should  occur  in 
small  outbreaks  if  it  is  entirely  due  to  arseuobenzol,  and,  just 
as  intrinitrotolueue  poisoning,  which  it  resembles  very  closely, 
the  theory  of  an  iuterveuing  factor  is  very  tempting.  There 
is  no  doubt,  however,  tliat  arseuobenzol  does  cause  hepatic 
inefficiency,  as  .Mackenzie  Wallis  at  St.  Bartholomew's  Hos- 
pital and  Spence  and  Brett  at  St.  Thomas's  Hospital  have 
shown  by  the  laevulose  blood  sugar  test,  and  this  iuefflciency 
persists  for  as  long  as  three  months  after  a  course  of  injec- 
tions. The  resemblance  of  what  I  may  call  arsenobenzol 
poisoning  to  that  seen  in  the  war  amongst  -workers  -with 
T.N.T.  lias  given  rise  to  the  idea  that  it  is  not  due  so  much 
to  the  arsenic  as  to  the  organic  complex  of  arseuobenzol. 

Whatever  the  true  etiology  of  jaundice,  I  am  convinced 
that  there  is  a  relationship  between  the  intensity  of  arseno- 
benzol treatment  and  the  incidence  of  jaundice,  as  Bolam 
pointed  out  at  the  British  Medical  Association  Annual 
Meeting  in  1919,  and  it  is  on  this  that  I  have  framed  the 
course  of  treatment  which  I  advocate  for  different  typos  of 
syphilis.  MacLean  has  suggested  that  empty  liver  cells  are 
liiore  likely  to  take  up  arsenobenzol  than  full  ones,  just  as 
the  livers  of  starviug  puppies  are  poisoned  by  chloroform  and 
those  of  well-fed  ones  escape.  It  may  be  coufiimatory  of  this 
theory  that  one's  private  patients  do  not  seem  to  develop 
jaundice  on  the  same  course  of  treatment  as  that  given  to 
clinic  cases.  It  is  possible  that  this  is  due  to  tlic  fact  that 
the  liver  cells  of  the  well-to-do  are  better  fed  and  less  likely 
to  take  up  the  poison,  and  it  may  be  that  we  go  too  far  in  the 
number  of  hours  -we  make  our  patients  fast  before  injections. 
On  the  suggestion  of  Professor  MacLean  we  have  tor  some 
months  given  our  female  patients  at  St.  Thomas's  Hospital  a 
drink  containing  2  ounces  of  glucose  half  an  hour  before  each 
injection.  It  may  be  a  coincidence,  but  it  is  worth  noting 
that  since  we  adopted  this  practice  nearly  a  year  ago  the 
jaundice  in  this  department  has  become  negligible. 

I  should  like  now  to  explain  the  lino  of  treatment  I  adopt 
in  average  cases  of  syphilis  of  different  ages  of  infection  -with 
reference  to  the  tables  which  I  have  put  up  on  the  wall. 

KOUtlNE    TREATMENT    OF    SYPHILIS    CASES. 

A.— PKIM.^RY  C.iSES  WITH  NEC4AT1VE   WaSSERMANN. 

Alternative  Arsenoheiuol  Treatment. 


58-64 
65-71 
72-77 


606 


914 


0.15 
C.45 
0.45 
0.60 
0.60 
0.75 
0.75 


0.75 
0.75 
0.75 


cram. 

O.^S 
0.48 
0.48 
0.60 
0  60 
0.60 
0.60 


O.EO 
0.60 

o.eo 


ss 


O.'-O 
0,20 
0.50 
0.25 
0.25 
0.25 
0.20 


0.30 
0.3O 
0.30 


Hg 


(2)  93-126.  Eest. 

(3)  127-133 

134-140  1      ^  , 

141-147  _  _  _  —  —       [.xt.a.s. 

(4)  Uepeat  treatment  as  from  1st  to  92na  day. 

15)  Suspend  all  tioatnient  but  test  the  blood  every  three  montlis. 

(6)  At  end  of  one  year  test  blood  and  cerebro-spinal  fluid  after  provocative 

injection. 

(7)  During  second  year  lest  blood  every  six  uiontbs. 

(8)  At   end   of   secojid    year   tost   blood    and  cevebro-spinal    fluid    after 

provocative  injection. 


*  I31ood  test  on  92ad  day. 


In  the  headines  of  tho  tables  — 

606  =  Salvarsan.  kbarsivan.  arsenobillon,  or  diarsenol. 
914  =  Neo.salvaraan,     neo  khavsivau,     novarsonobillo 


diarsenol. 
B   =  Sulfarsonol. 
HB  =  Mercury. 
iv.  =  Intravenous. 


RS  =  Silver  salvarsan. 
]\I  =  Potasfiiuui  iodide. 
Im.  —  Intramuscular. 


B.— Pkimaey  Cases  with  Positive  Wassehm.\nn. 


Day  of 
Treatment. 

606 
Iv. 

914 
Iv. 

S 
Im. 

SS 
Iv. 

Hg 
Im. 

Kl 

(1) 

1-239*  as  in  "A." 

grana. 

gram. 

gram. 

gram. 

grain. 

eraius. 

(2) 

240-307.     liest. 

(3) 

3  8-314        

315-321        

322-329        

^ 

— 

— 

^ 

= 

V  t.d.s. 
vii  t.d.s. 
X  t.d.s. 

(4) 

3:0          

337          

314          

358          

3fi5          

0.4 
0.4 
0.4 
0.5 
0.5 

0.60 

0.60 
0.60 
0.75 
0.7S 

0.60 
0.60 
0.60 
0.60 
0.60 

0.25 
0.25 
0.25 
0.25 
0.25 

i 

i 

— 

(5)  Suspend  treatment-and continue,  blood  tests  at  iutarsale  asiu  "A"  £-8. 


*  Blood  test  on  92nd  day. 

K;B. — This  proeramme  is  based  on  the  assumption  tbat  at  tboend  of  the 
first  ten  injections  iJie  Wasseimann  x-eaction  was  negative.  If  tbe 
Wassennann  reaction  was  positive  after  the  ten tb  injection  proceed  as 
laid  down  for  cases  with  secondary  signs. 


C— Cases 

with  Secondary  Clinical  Signs 

Day  of 
Treatment. 

636 
Iv. 

914 
Iv. 

B 
Im 

BS 
Iv. 

Hg 
Im. 

KI 

(1)  1-365*  as  in  "B 

•1-4 

gram. 

gram. 

gram. 

erom. 

grain. 

grains. 

(2)  366-133.    Rest. 

(3)  434-441 
442-448 
449-455 

::: 

5 

= 

— 

— 

= 

v  td.s. 
vli  t.d  s. 
X  t.d.s. 

C4)      462     

469     

476 

490     

497     

0  4 
0.4 
0.4 
0.5 
05 

0  60 
0.60 
0.60 
0.75 
0.75 

0.60 
0.60 
0  60 
0.63 
0.60 

0.25 
0.25 
0.25 
0.30 
0.30 

i 
i 

i 

^    - 

(5)  Suspend  treatment  t 


atiniie  observations  e 


■  Blood  test  on  92nd  and  365l,h  days. 


D.— Tertiary  a>'d  Latent  Cases. 


reatmeut 

1-  57    . 

.    First  course  of  7  iujer 

tions  as 

53-  77    . 

.    Potassium  iodide. 

78-147     . 

.    Rest. 

148-182     . 

.    Course  of  5  as  in  "B' 

4. 

18i-203    . 

.    Potas-ium  iodide. 

204-3SS     , 

.    Repeat  78-203. 

337-459     . 

.     Ditto. 

470-567     . 

.    Re.st. 

558-602     . 

.    Course  of  5  as  in  "B' 

4. 

603-623    . 

.    Potassium  iodide. 

624-749    . 

.    Eest. 

750-784     . 

.    Courseof  5  as  in     B 

'  4. 

First,  as  to  the  various  terms.  In  the  "  606  "  class  we  have 
au  array  of  preparations  known  under  various  names,  as 
follows :  .Salvarsan,  arsenobenzol,  arsenobillon,  kharsivau, 
diarsenol,  arsphenamine,  etc.  They  are  all  dioxydiamido- 
arsenobenzol  diliydrochloride,  and  require  alkalization  before 
use ;  they  upset  the  patient  more,  but  give  much  better 
therapeutic  results  fcbau  "914."  They  are  not  very  popular 
for  private  practice  and  outdoor  patient  work  because  of  their 
inconvenience. 

The  "914"  class,  chemically  dioxydiamido-arsenobenzol 
mouomethylene  sulphoxylate  of  soda,  known  as  follows: 
Neo  salvarsan,  novarsenobeuzol,  novai'senobillon,  neo-kbar- 
sivan,  neo-diarsenol,  neo-arsphenamine,  etc.  They  are  very 
convenient,  because  they  can  be  given  in  comparatively  small 
bulk  and  cause  much  less  disturbance,  and  fire  therefore 
universally  popular.  Their  disadvantage  is  th.at,  when  given 
intravenously,  their  therapeutic  effect  is  le--;  than  that  of 
"606."  Closely  allied  is  sulfarseno!,  a  preps lation  which  has 
the  great  merit  of  causing  little  pain  when  given  sub- 
cutaneously  or  intramuscularly.  It  is  a  preparation  which 
I  use  greatly  in  private  work,  and  one  wiiich  has  stood  me 
well  in  cases  with  what  is  called  an  inveterate  'Wassermann 
reaction.  I  have  always  maintained  that  the  subcutaneous 
injection  of  an  arsenobenzol  compound  gives  a  better  thera- 
peutic result  than  if  the  same  dose  is  given  intravenously. 
Tho  subcutaneous  injection  has  the  further  advantage  that  it 
can  be  given  without  reference  to  a  meal.  The  immediate 
toxic  effect  is  also  less,  though  animal  experiments  show  th.it 
the  lethal  dose,  as  well  as  the  curative,  for  animals  is  reduced 
by  subcutaneous  injection.  Silver  salvarsan  is  a  combination 
of  sodium  salvarsan  with  silver,  and  appears  to  bo  twice  as 
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nowerfnl  in  equivalent  doses.  I  have  found  it  very  useful  in 
cases  of  tabes  and  other  syphiUtic  diseases  o£  the  central 
nervous  system.  .  ,  .  , 

Jlercury  I  prefer  to  give  in  the  form  of  mercurial  cream  or 
as  salicylate  by  intramuscular  injection,  because  it  acts 
better  than  when  given  by  the  mouth,  and  injection  is  more 
convenient  than  inunction. 

You  will  see  from  the  table  that  I  liave  divided  my  cases 
into  different  types : 

Primary  cases  with  negative  Wassermann  reaction. 
Pi-imai-y  casss  with  positive  Wassermanu  reaction. 
Secondary  cases. 
Later  or  old-standing  cases. 
Nerve  cases. 
The  treatment  prescribed  increases  with  the  age  of  the  infec- 
tion.    The  scheme  on  which  the  unit  couise  is  distributed  is 
ver}'  similar  in  all  but  the  nerve  cases.     The  start  is  with 
three  moderate  doses;  that  is  to  avoid  encephalitis,  of  which 
I  have  personally  seen  only  two  comparatively  mild  cases. 
There  are  various  gaps  after  the   third,  fifth,  and    seventh 
injections.      These  are  in  order  to  give  susceptible  cases  a 
chance   of    showing   signs    of    intolerance    before   too   many 
injections  have  been  given.     I  may  say  that  in  my  clinic  at 
St.  Thomas's  Hospital  the  skin  and  mucous  membrane  of  all 
patients  are  examined  and  the  urine  tested  before  each  injec- 
tion, and  to  that  I  attribute  our  comparative  immunity  from 
serious  toxic  effects.     The   same  routine  was  adopted,  with 
siiiiilaily  happy  results,  in  my  hospital   in   France    and    at 
l;cchcster  Row  as  soon  as  it  was  realized  how  easy  it  is  to 
overlook  such  signs  of  intolerance  as  slight  erythemata  and 
to  pile  fuel  on  tire  by  giving  more  injections. 

At  various  points  a  course  of  iodide  is  given ;  that  is  in 
the  belief  that  iodide  assists  the  resolution  of  the  process. 
I  conceive  the  unit  syphilitic  lesion  as  a  colony  of  spironemes 
surrounded  by  a  wall  of  more  or  less  fibrosed  tissue,  and  so 
protected  from  agents  circulating  in  the  blood.  I  regard  the 
iodide  as  an  agent  which  will  stimulate  the  tissues  to  break 
down  that  wall  and  let  in  the  antisyphilitic  remedy  to  the 
spironemes  within. 

The  minimum  treatment  proceeds  far  beyond  the  stage 
when  the  Wassermann  reaction  has  become  negative.  Many 
■workers  consider  that,  when  the  Wassermann  reaction  has 
been  rendered  negative,  treatment  may  be  suspended,  or  at 
least  mercury  can  be  relied  upon  to  complete  the  cure.  This 
implies  a  belief  that,  when  the  Wassermann  reaction  has  been 
rendered  negative,  the  germ  of  syphilis  has  been  almost 
eradicated.  I  should  like  to  contest  this  view,  because  if  it 
is  not  correct  thousands  of  syphilitics  are  to-day  being  treated 
insufBciently  and  will  remain  syphilitic  to  the  end  of  their 
lives.  It  is  useless  to  say  that,  if  the  initial  treatment  is 
insufficient,  the  error  will  be  corrected  when  the  patient 
relapses.  All  of  us  know  quite  well  that  a  large  proportion 
of  insufficiently  treated  cases  do  not  relapse  with  clinical 
signs  but  only  serologically.  We  know  also  that,  so  long  as 
no  outward  signs  appear,  very  many  patients  do  not  trouble 
to  come  for  blood  tests,  so  that  the  serological  relapse  goes 
undetected  for  months,  if  it  is  ever  discovered.  I  would 
remind  you  that  the  skin  and  mucous  membranes  are  not  the 
only  parts  of  the  body  in  which  the  germ  of  syphilis  flourishes 
and  that  a  patient  may  be  a  public  danger  as  well  as  a 
candidate  for  future  dependence  on  the  charity  of  his  friends 
and  relations,  though  he  may  have  shown  no  outward  signs 
of  syphilis  for  years. 

With  regard  to  the  negative  Wassermann  reaction  as  a 
guide  to  cure,  nobody  knows  how  much  spirochaetal  activity 
is  required  to  produce  a  positive  Wassermanu  reaction.  We 
know  that  it  varies  in  different  patients,  and  there  are  some 
who  may  show  such  gross  outward  signs  of  syphilis  as  a 
papular  eruption,  mucous  patches,  and  condylomata,  and  yet 
give  a  negative  reaction,  and  we  know  also  that  very  many 
patients  whu  have  been  treated  only  until  the  Wassermann 
reaction  has  become  negative  subsequently  relapse,  proving 
that  the  germ  of  syphilis  was  by  no  means  eradicated  by  the 
time  the  reaction  tii-st  became  negative.  Altogether,  therefore, 
although  nobody  knows  how  much  devilry  is  going  on  behind 
the  veil  of  a  negative  reaction,  everybody  knows  that  it  may 
be  considerable,  and  I  contend  that  we  are  not  justified  in 
assuming  either  that  treatment  may  be  suspended  when  the 
^\  assermann  reaction  first  becomes  negative,  or  that  it  may 
safety  be  continued  with  mercury  only  to  complete  t%vo  years. 
I  liave  given  reasons  for  showing  that  mercury  given  for  two 
J(  ars,  administered  in  the  only  forms  which  are  practicable 
for  the  multitude,  leaves  a  high  proportion  of  cases  uncured, 
and  I  hold  very  strongly  that  every  remedy  at  our  disposal 


should  be  employed  in  the  continuation  treatment.  The 
amount  and  length  of  the  continnation  treatment  should,  iu 
my  judgement,  be  that  which  observation  in  the  past;  has 
sWwu  to  result  iu  no  relapses  after  pro'onged  suspension  of 
treatment. 

I  do  not  believe  iu  being  guided  by  the  progress  of  the 
patient  except,  of  course,  as  regards  signs  of  intolerance  of 
treatment.  Tliat  policy  means  giving  a  certain  amount  of 
treatment,  which  in  some  cases  has  ai^parently  resulted  iu 
cure  but  in  others  has  been  followed  by  relapse,  and  thou 
watching  to  see  how  it  works  in  this  particular  case.  If  tho 
patient  docs  relapse  he  is  iu  much  worse  case,  and  often  by 
this  time  he  has  passed  the  di-sease  on  to  some  other  person. 
It  is  not  in  this  way  that  we  shall  eradicate  syphilis,  ilost 
of  the  cases  of  syphilis  we  are  treating  to-day  are  under  our 
care  because  of  the  introduction  of  a  public  health  measure 
which  aims  to  stop  the  spread  of  this  disease  by  rendering  tho 
greatest  possible  number  of  persons  permanently  non-infective. 
It  is  not  m  rely  the  hiding  away  of  a  sore,  a  rash,  or  au 
ulcerated  throat,  or  even  the  rendering  of  the  patient  tempo- 
rarily non-infective,  but  tho  stopping  of  any  further  chance 
of  that  patient  passing  on  the  disease  to  others.  If  we  merely 
introduce  an  interval  of  a  few  months  of  non-infectivity  we 
are  not  fulfilling  the  ijublic  health  ideal;  in  fact,  the  money 
spent  on  the  treatment  of  tho  patient  is  largely  wasted. 
Lastly,  in  favour  of  my  plea  for  a  treatment  which  does  not 
stop  until  there  are  very  strong  reasons  for  believing  that  the 
disease  has  been  eradicated,  I  would  suggest  to  you  that  it  ia 
nothing  less  than  this  wiiich  would  satisfy  any  of  ns  if  we 
were  so  unfortunate  as  to  contract  syphilis. 

The  plan  I  have  laid  down  for  later  cases  consists  of  a 
number  of  short  courses.  Many  hold  that  it  is  useless  treat- 
ing an  old-standing  case  with  a  positive  Wassermann  reaction 
beyond  the  stage  when  the  symptoms  have  gone.  They  say 
that  the  Wassermann  reaction  will  never  be  changed  however 
much  treatment  is  given.  Tliis  is  not  correct :  if  the  treat- 
ment is  prolonged  the  reaction  often  does  become  negative, 
and  the  gradual  change  can  be  watched  if  the  strength  of  the 
reaction  is  titrated  out.  Some  ask,  AVliat,  after  all,  does 
a  positive  Wassermann  reaction  matter?  Many  hale  and 
hearty  men,  they  say.  have  a  positive  Wassermann  reaction 
and  are  none  the  worse  for  it.  Other  workers  hold  that 
a  positive  Wassermann  reaction  in  late  cases  signifies  only 
that  the  patient  has  at  some  time  suffered  from  syphilis, 
and  that  it  does  not  spell  present  activity  of  Spironema 
pallidum.  If  so,  I  would  ask  why  the  reaction  diminishes  in 
strength  and  may  die  out  under  prolonged  treatment,  and 
the  patient's  general  health  improves  in  the  process.  I  do 
not  agree  that  a  positive  Wassermann  reaction  is  a  trifling 
sign.  If  the  apparently  hale  and  hearty  person  with  a 
positive  Wassermann  reaction  is  examined  critically  he  ia 
often  found  not  to  be  so  hale  and  hearty  as  he  appears  to 
a  casual  observer.  He  is  of  the  type  who  drops  down  dead  or 
begins  some  day  to  talk  nonsense  and  act  irresponsibly,  and 
I  agree  with  Stokes,  who  says  that  those  who  regard  a  positive 
Wassermann  reaction  as  indicating  nothing  more  than  a  high 
resistance  should  at  least  submit  their  cases  of  the  kind  to 
expert  clinical  examination  before  continuing  to  hold  that 
belief.  He  found  that  such  an  expert  examination  disclosed 
a  high  percentage  of  disease,  particularly  cardiac  and  nervous, 
and  I  would  again  remind  you  that  the  skin  and  visible 
mucous  membranes  are  not  the  only  parts  of  the  body  on 
which  the  germ  of  syphilis  acts.  It  is  my  experience  that 
very  many  patients  with  a  strongly  positive  reaction  say  on 
commencing  treatment  that  they  feel  all  right  iu  themselves, 
but  the  same  patients  reniark  at  a  later  date  that  they  feel 
fitter  now  than  they  have  done  for  years. 

For  nerve  cases  the  course  outlined  shows  a  frequent  repeti- 
tion of  small  doses,  preferably  of  silver  salvarsan,  which 
seems  to  act  particularly  well  in  getting  rid  of  the  lightning 
pains  of  tabes.  Although  the  course  commences  very  mildly 
you  will  see  that  the  total  amount  administered  is  not  small, 
and  it  is  wise  not  to  aUow  too  long  an  interval  between 
courses. 

If  general  paresis  be  excepted  I  think  the  outlook  for  nerve 
cases  is  generally  good,  providocl  that  the  treatment  is  insti- 
tuted fairly  early,  and  I  have  had  excellent  results  in  tabes 
from  long-continued  arsenobenzol,  mercurial,  and  iodide  treat- 
ment. General  paresis  is  a  different  matter,  and  I  think  that 
most  workers  are  pessimistic  regarding  the  outlook  iu  these 
cases.  Since  the  present  prognosis  is  so  hopeless,  and  any 
measure  which  offers  a  glimiuor  of  hope  is  justifiable  iu 
general  paresis,  I  may  perhaps  be  pardoned  for  relating  a 
case  of  my  own  in  which  I  think  that  treatment  has  definitely 
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E.— Nerve  Cases. 
Arsenohillon  Argenlum  or  Silver  Salvaman. 


ray  of 

Gram 

KI 

Treatmeut. 

Intravenously. 

Grains. 

35t  cciirse    

1 

0.15              ' 

4 

0.15 



8 

0.15 



11 

0.  5 



18 

0.20 

— 

22 

0.20 

— 

25 

0.20 
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0.20               ! 

32 

0.25               1 

— 

36 

0.25               ' 

_. 

39 

0.25 



43 
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IVSO 

— 

V 

t.d.s. 

51-57 

— 

X 

t.d.s. 

58-61 

— 

XV 

t.ll.S. 

Jnd  coiirse 
5ril  course 
')tb  course 
Sth  course 


512-575    Kepeat  1-64. 


iufluencecl  the  couise  for  the  better  and  has  certainly  liad  a 
profound  effect  on  tlie  serum  and  fluid  reactions.  It  shows 
also  the  extraordinary  amount  of  arsenobeuzol  which  some 
patients  may  receive  without  apparent  ill  effect. 

This  patient  came  uiuler  my  care  in  .Tune,  1921.  He  bad  tlien 
been  in  a  private  asylum  for  eiyht  mouths,  witli  typical  signs  of 
jj'eneral  paresis.  The  history  of  syphilis  dated  to  about  thirty  years 
previously.  He  was  grandiose,  had  slight  tremor  of  tougiie  and 
lips.  Ai  ■_■>  II  i;<iiitii«on  pupil,  and  slight  Kombergism.  The  blood- 
senun  ii  i  :s  ;  :  .,  ihe  cerebro-spiual  fluid  reactions  werestrongly 
j'i'sii!\.  1  ',  /  ;i_l.ro-spinal  fluid  contained  250  cells  per  cubic 
millinitUt,  ;ii!>i  ilit  tilobnlin  content  was  marked.  He  had  recently 
received  seven  injections  of  "914,"  and  this  treatment  had  then 
beeu  abandoned  ns  no  improvement  bad  resulted.  I  was  asked  to 
do  anything  which  offered  tlie  slightest  hope  of  cure,  regardless  of 
risk.  I  stipulated  that  treatmeut  should  not  be  abandoned  unless 
110  improvement  had  followed  at  least  twenty  arsenobeuzol  injec- 
tions. I  decided  to  combine  injections  with  spinal  drainage.  The 
treatment  and  progress  were  as  follows: 

From  .Tuly  3fd  to  .Uily  31st,  1921,  I  gave  1.5  gram  silver  salvarsan 
in  seven  intravenous,  and  0.6  gram  sulfarsenol  iu  two  intramuscular 
injections,  and  drew  off  MOc.cra.ot  cerebro-spiual  fluid  bv  three 
punctures.  The  patient  then  refused  all  further  treatmeut,  and 
showed  generally  no  improvement ;  if  anything  he  seemed  slightly 
worse  than  wheu  treatment  commenced. '  During  August  and  Sep- 
tember he  improved  suflicieutly  to  cause  his  wife  to  press  for  his 
removal  to  his  home,  where  the  furthertreatmeut  has  been  carried 
out.  Treatmeut  was  resumed  on  October  1st,  1921.  when  he  was 
fairly  quiet,  though  delusional  on  certain  matters,  such  as  religion, 
and  grandiose  on  money  matters.  The  cerebrospinal  fluid  gave  a 
strongly  positive  Wassermann  reaction,  but  the  cells  numbered 
only  6  per  cubic  millimetre. 

From  October  1st  to  November  26th,  1921.  Igave  liim  3.2 grams  of 
silver  salvarsan  iu  seven  injections,  ranging  from  0.3  to  0.6  gram, 
and  drew  olf  275  c.cm.  cerebro-spinal  fluid  by  seven  punctures. 
Under  this  treatment  he  improved  very  considerably,  shedding 
much  of  the  general  paretic  mental  outlook  and  behaviour.  The 
AVassermauu  reaction  of  his  spiual  fluid  became  weaker,  giving  a 
reaction  only  iu  a  dilution  of  1  in  2.5  and  higher  concentrations, 
and  the  cells  numbered  2  per  cubic  millimetre.  Lange's  gold  test, 
however,  gave  a  strongly  marked  raretic  curve.  Treatment  was 
suspended  from  November  26th,  1921,  to  February  18th,  1922,  and  it 
was  interesting  to  observe  how  he  relapsed  gradually  during  the 
last  month  of  this  interval,  becoming  more  and  more  general 
paretic,  until  at  last  he  was  quite  as  bad  as  on  his  first  return 
home.  I  decided  to  push  the  treatment  far  more  intensively,  and 
from  February  18th  to  April  4th,  1922,  I  gave  8.55  grams  silver 
salvarsan  in  ten  injections,  ranging  from  0.6  to  1.25  gram,  and 
ilrew  off  220  c.cm.  spiual  fluid  by  six  i)unci;ures.  The  injections 
were  well  tolerated,  mainly,  I  think,  because  they  were  given  in 
7  per  cent,  glucose,  and  2  oz.  glucose  were  administered  by  the 
mouth  one  hour  before  each  injection. 

The  clinical  improvement  under  this  treatment  has  been  most 
marked,  and  he  is  now  more  nearlv  ih.iiikiI  tlian  he  has  been  since 
he  was  certified  as  insane  about  a  ve:i  i  aj. ..  lie  eaii  criticize  a  book 
as  intelligently  as  before  his  illfies's  e.iiiii!e;i.  eil  and  write  a  sensible 
letter  with  no  omissions.  His  balance,  furuierh  verv  unsteadv,  is 
now  firm  and  he  walked  fifteen  miles  a  few  weeks  ago.  His  con- 
versation IS  generally  rational  and  his  memorv  good,  but  he  is  still 
rather  delusional  on  religion  and  Christian  Science.  The  improve- 
ment in  his  house  manners  is  particularly  marked.  He  is  normally 
very  considerate  for  others,  but  in  the  relapse  preceding  the  last 
course  of  treatment  he  became  definitelv  coarser  in  his  general 
behaviour  :  after  the  treatment  was  resumed  his  normal  refinement 
of  behaviour  gradually  returned.  His  fluid  now  contains  1.3  cells 
per  cubic  millimetre,  gives  only  a  partial  Wassermann  reaction 


with  one  whole  volume,  and   the  gold  sol  reaction   Is    (letinitelv 
weaker.    The  blood-serum  reaction  is  now  negative. 

[Sotc  on  Correction,  -Tunc  lUh,  79;?^.— This  patient  is  now  normal 
lu  behaviour  under  all  conditions,  except  in  regard  to  the  healinij 
powers  of  Christian  Science,  in  winch  he  is  definitely  more 
optimistic  than  the  average  adherent  of  that  faith.] 

Of  course,  remissions  occur  in  gener.al  paraly.sis  of  the 
insane  without  treatment,  as  everyone  knows,  but  in  this  case 
it  is  difficult  to  attribute  the  second  improvement,  dating 
from  the  commencement  of  the  last  course  and  proceediu» 
steadily  to  the  end  of  it,  to  any  other  cause  than  the  huge 
doses  of  silver  salvarsan  administered.  The  case  is  incom- 
plete, but  has  proceeded  far  enough  to  show  tliat  colossal 
doses  of  silver  salvarsan  do  affect  adversely  the  d.oply  buried 
spirouemes  iu  general  paresis,  and  that  is  my  excuse  for 
relating  it  at  such  a  comparatively  early  stage. 
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"In  education,  most  time  is  to  be  bestowed  on  that  which 

is  of  the  greatest  consequence  in  the  ordinary  c9urse  and 

occurrences  of  the  life  the  young  man  is  designed  for." 

Locke. 
AVh.\t  'part  of  ophthalmology  shall  be  taught  in  the  under- 
graduate medical  course  ?  How'  much  time  shall  be  devoted 
to  the  subject  ?  Tlie.se  are  important  questious;  for  iu  seek- 
ing to  determine  the  place  of  ophthalmology  in  the  under- 
graduate medical  curriculum  one  is  faced  at  the  outset,  not 
only  with  the  problem  of  what  to  do  ^vith  the  specialties  in 
general,  but  also  with  the  whole  problem  of  undergraduate 
medical  teaching. 

A  great  deal  of  time  and  thought  has  been  advantageously 
devoted  iu  recent  years  to  the  subject  of  post-graduate 
ophthalmic  studies,  but  apparently  very  little  by  comparison 
has  been  given  to  undergraduate  work.  The  reason  probably 
is  that  the  postgradua'e  studies  present  a  circumscribed  field 
that  falls  largely  to  teachers  in  the  specialties  for  solution, 
while  undergraduate  studies  in  any  one  subject  are  but  a 
single  factor  m  a  much  larger  problem,  in  which  workers  iu 
all  the  branches  of  medicine  are  interested. 

It  seems  a  duty  for  ophthalmologists  to  take  part  in  the 
widespread  deliberations  that  are  shaping  the  policies  of  all 
medical  schools;  especially  so  as  some  of  the  proposals  that 
have  been  made  iu  regard  to  the  disposition  of  sijecial  studies 
are  obviously  founded  upon  a  miscouceptiou  of  values  and  of 
the  primary  purpose  of  undergraduate  medical  education. 

Before  beginning  the  study  of  the  problem  we  must  set 
clearly  before  ourselves  exactly  what  we  wish  to  accomplish 
in  undergraduate  teaching.  We  still  touch  hands  with  those 
for  whom  it  was  possible  iu  their  college  years  to  gain  a 
fairly  comprehensive  grasp  of  the  whole  range  of  the  medical 
knowledge  of  the  time;  but  the  phenomenal  development  of 
medicine  during  the  last  few  decades  has  made  this  less  and 
less  attainable.  Students  are  now  forced  to  confine  them- 
selves to  phases  of  the  old  major  subjects,  to  subjects  of 
recent  development,  and  even,  again,  to  ramifications  of 
them.  We  have,  in  a  word,  witnessed  an  extraordinary 
development  of  specialization.  The  problem  of  undergraduate 
work  is  to-daj',  therefore,  much  more  complex.  Men  aim  not 
at  one  goal,  but  aspire  to  varied  fields  of  endeavour. 

As  a  starting  point  wo  must  classify  students  in  accordance 
with  what  they  have  in  view.  This  is  not  a  ditficult  matter, 
for  quite  simply  our  students  fall  into  three  groups:  Those 
who  are  destined  to  be  general  practitioners;  those  who  will 
be  clinical  specialists;  and  those  who  will  specialize  lu 
research,  teaching,  and  public  health. 

The  specific  business  of  the  general  practitioner  is  to  treat 
sick  individuals — iu  other  words,  to  grapple  with  distiuctiva 
medical  problems.  Some  of  these  problems  arc  of  little  or 
no  moment;  others  are  of  vital  import  nice;  aud  many  ot 
them  are  clearly  beyond  the  scope  of  the  general  practitioner. 
It  is  obvious  tliat  in  order  to  see  clearly  wliat  are  the  require- 
ments ot  the  general  practitioner  in  the  way  of  instruction 
and  training,  we  must  set  forth  his  problems  and  make  flomo 
kind  of  classification  in  accordance  with  their  relative  values. 

Clearly,  the  only  standard  of  classification  one  can  adopS 
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in  this  field  is  the  bearing  problems  have  upon  the  preserva- 
tion of  life  and  of  function.  On  this  basis  medical  disorders 
can  be  iuslautly  separated  into  those  that  menace  life  and 
those  that  do  not.  Disorders  that  do  not  menace  life  can  bo 
subdivided  into  disorders  which  threaten  complete  and  per- 
manent disablement  and  those  which  do  not.  The  first  sub- 
division (disorders  which  threaten  complete  and  permanent 
disablement)  includes  two  sets  of  conditions:  those  which  call^ 
lor  immediate  recognition  and  immediate  and  effective  inter 
ference,  and  those  which  do  not.  The  second  subdivision 
(disorders  that  do  not  menace  life)  embraces  three  classes: 
those  which  involve  temporary  disability  but  tend  always  of 
themselves  to  recover;  those  which  do  not  involve  temporary 
disability  but  cause  discomfort  in  varying  degree  and  lower 
efficiency;  and  those  falling  in  the  field  of  congenital 
deformities  and  cosmetics. 

Although  this  classification  is  not  intended  for  more  than 
a  suggestion,  it  yet  suffices  to  throw  into  relief  the  relative 
impoltanoe  of  the  disorders  by  which  the  general  practitioner 
may  be  faced.  But  the  classification  covers  the  whole  range 
of  the  problems  of  medicine  and  surgery ;  and  since  no  man 
can  at  this  day  hope  to  master  the  entire  subject,  it  must 
be  determined  which  part  of  it  the  general  practitioner  can 
raisonably  be  expected  to  manage. 

It  is  evident  that  the  foremost  place  must  be  accorded  to 
those  disorders  that  carry  with  them  a  menace  to  life — 
namely,  haemorrhages,  suffocations,  serious  fractures,  strangu- 
lations, virulent  infectious,  poisoninas,  and  cancerous  growths. 
Scarcely  less  important  are  the  conditions  that  lead  to  com- 
plete and  permanent  disablement,  that  deprive  a  man  of  his 
active  life  in  society.  No  one  will  question  the  assertion 
that  this  state  is  regarded  by  mankind  as  among  the  great 
tragedies  of  life.  Under  these  two  headings  are  what  may 
be  called  the  major  problems  of  medical  practice.  These 
problems  vary  in  their  degree  of  urgency,  but  they  demand 
of  the  practitioner  a  knowledge  so  complete  that  it  will 
express  itself  in  immediate  and  fully  effective  action.  Delay 
and  partial  recognition  mean  death  and  disaster. 

On  the  other  hand,  it  is  equally  clear  that  in  a  field  that 
caunot  in  any  event  be  fully  covered  the  disorders  that  do 
not  threaten  complete  and  permanent  disablement  are  tho.se 
which  should  receive  least  consideration.  At  theil'  head  stand 
those  conditions  which  are  either  extremely  rare  or  require 
for  their  management  a  training  beyond  the  power  of  the 
student  to  acquire.  These  belong  of  necessity  to  the  province 
of  specialization.  If  we  eliminate  these,  as  we  reasonably 
must,  we  reduce  the  problems  of  our  second  division  to  a 
group  made  up  largely  of  what  we  may  call  the  minor 
ailments — that  is.  disorders  which  are  neither  menacing, 
complex,  nor  rare,  but  assume  a  certain  importance  because 
of  the  frequency  with  which  they  occur.  In  this  minor  field, 
then,  and  in  the  major  field  of  menacing  disorders,  lie  the 
problems  that  fall  with  reason  to  the  general  practitioner. 

The  segregation  of  his  problems  in  this  way  reveals  the 
educational  requirements  of  the  general  practitioner.  A  dis- 
tinctive probleai  in  the  field  of  practice  implies  in  a  broad 
sense  a  distinctive  scholastic  task.  We  are  able,  through  our 
classification  of  medical  disorders  on  the  basis  of  what  is  of 
most  importance,  to  design  an  undergraduate  curriculum  in 
accordance  with  the  principle  of  what  is  of  most  worth.  This 
principle  requires,  on  the  one  hand,  that  tlie  range  of  problems 
as  determined  shall  shape  the  studies  underlj-ing  their  com- 
prehension, and,  on  the  other,  that  the  amount  of  time  and 
attention  given  to  the  mastery  of  a  problem  shall  be  propor- 
tionate to  its  importance  as  fixed.  Major  problems  must 
always  take  precedence  over  minor  problems,  to  the  extent  of 
entire  neglect  of  the  latter,  if  time  be  limited. 

"What  applies  to  the  design  of  the  curriculum  as  a  whole 
applies  to  the  individual  studies.  This  answers  the  question 
as  to  what  part  of  the  subject  shall  be  taught.  The  time 
devoted  to  a  subject  is  to  bo  determined  in  accordance  with 
this  decision.  The  place  of  a  subject  in  the  undergraduate 
medical  curriculum — the  place  of  ophthalmology,  for  example 
— will  be  proportionate  to  the  number  and  character  of  the 
problems  which  fall  to  it  from  the  whole  number  as  deter- 
mined. These  conclusions  lead  us  to  see  how  illogical  is  the 
practice  of  devoting  an  equal  amount  of  time  to  the  specialties 
simply  because  they  are  so  classified,  instead  of  apportioning 
timo  on  the  basis  of  relative  values.  They  also  dispose  of 
the  proposal  that  the  specialties  as  such  should  be  entirely 
eliminated  from  the  undergraduate  curriculum,  to  the  end 
that  the  whole  time  available  may  be  devoted  to  the  major 
subjects. 

In  'llustration  of  what  has   been  said  let  me  indicate  the 


disorders    that    must    shape    the    undergraduate   course   in 
ophthalmology  for  general  i^ractitioners. 

Major  Problems. 

1.  Disorders  that  menace  lite  :  intraocular  tumours;  malignant 
growths  on  and  about  the  eye;  wounds  and  injuries;  orbital 
cellulitis  and  osteitis  from  extension  or  from  metastasis.  Tiie 
student  should  have  knowledge  of,  and  be  able  to  distinguisli 
between,  the  various  disorders  of  which  exophthalmos  or  proptosis 
is  the  most  striking  sign. 

2.  Disorders  that  do  not  menace  life  but  are  siguals  of  disorders 
that  luenace  life:  optic  neuritis,  or  "choked  disc";  the  various 
types  of  systemic  retinitis  and  choroiditis  ;  paralyses  of  the  iu- 
trinsic  and  extrinsic  muscles  of  the  eye  ;  visual  disturbances 
expressive  of  disease  in  the  optic  tract. 

3.  Disorders  that  threaten  complete  and  permanent  disablement 
and  call  for  immediate  recognition  aud  immediate  and  effeciive 
interference:  the  purulent  ophthalmias;  trachoma;  pterygium 
rarely  ;  phlyctenular  conjunctivitis  ;  tuberculous  and  dijilitherial 
conjunctivitis  ;  ulcer  of  the  cornea  ;  interstitial  keratitis  ;  wounds 
and  injuries  aud  burns  of  the  eye,  including  foreign  bodies,  or 
the  tield  of  industrial  accidents  ;  iridocyclitis  ;  panophthalmitis  ; 
sympathetic  ophthalmia ;  glaucoma ;  optic  neuritis,  of  local 
origin,  or  axial  ;  dacryocystitis  ;  myopia. 

Minor  Prohlems. 
Sties  ;    chalazions  ;   marginal    blepharitis  ;    chronic    catarrhal 
conjunctivitis. 

It  will  be  noted  that,  apart  from  numerous  other  harmless 
aud  rare  conditions,  one  excludes  from  this  list  almost  the 
whole  series  of  cataracts  and  congenital  anomalies.  Implied, 
too,  is  but  a  limited  acquaintance  with  the  subject  of  muscular 
anomalies,  and  the  operative  tield  is  highly  restricted.  On 
the  other  hand,  the  work  demands  a  fair  mastery  of  refraction, 
ophthalmoscopy,  aud  perimetry  iu  the  functional  examination 
of  the  eye. 

If  we  were  dealing  solely  with  the  ophthalmic  course  the 
problem  of  how  to  present  this  work  would  not  be  difficult ; 
but  in  undergraduate  teaching  we  must  view  the  matter  from 
the  standpoint,  not  of  one  but  of  all  the  subjects  composing 
the  undergraduate  curriculum.  Admitting  that  at  the 
moment,  and  still  more  in-  the  future  as  medicine  develops, 
problems  from  the  field  of  general  practice  must  fall  into  the 
fields  of  specialization,  when  we  come  to  include  all  that  bear 
on  general  practice  we  are  confronted  by  what  is  apparently 
a  task  of  great  magnitude.  Xevertheless,  this  principle  o£ 
what  is  of  most  worth  leads  us  to  conclude  that  at  any  given 
time  the  maximum  feasible  achievement  in  the  field  as 
outlined  shall  be  the  minimum  requirement  in  the  way  of  a 
curriculum  for  general  practitioners. 

Now  professedly  the  colleges  undertake  to  cover  this  field; 
but  we  know  only  too  well  how  far  they  fall  short  of  meeting 
the  requirements — that  there  are  annually  graduated  in  large 
numbers  men  who  are  quite  incapable  of  overtaking  what 
should  reasonably  be  expected  of  them  in  the  field  of  general 
practice.  I  shall  not  now  occupy  time  with  au  analysis  of  the 
causes  of  this  lack  of  success.  Mainly  it  has  been  due  to 
failure  iu  recognizing  the  diversity  of  aims  that  has  arisen, 
to  efforts  that  have  been  made  to  develop  unduly  the  purely 
educational  aspects  of  medical  studies,  as  well  as  to  the 
introduction  of  "cultural"  subjects  that  are  clearly  outside 
the  province  of  a  medical  curriculum.  Tlie  consequence  of 
this  confusion  of  ideals  has  been  to  graduate  men  on  the  one 
hand  with  au  inadequate  knowledge  of  important  problems 
and  of  the  subject  as  a  whole,  and  on  the  other  hand  with  au 
unnecessary  knowledge  of  minor  problems  and  of  things 
outside  the  practitioner's  field.  Because  of  the  insuperable 
difficulties  of  the  curriculum  practical  training  has  been 
neglected,  facts  have  usurped  the  place  of  principles,  aud 
knowledge  the  place  of  education. 

The  consciousness  of  failure  is  a  matter  of  concern  and 
dissatisfaction  to  teacher  and  graduate  alike  ;  but  behind  the 
faculties  and  behind  the  practitioners  is  a  third  group  whose 
interest  in  this  matter  has  been  apparently  overlooked.  In 
the  eud,  medical  education  is  a  trust  imposed  on  the  schools 
aud  colleges  of  the  country  by  the  public,  and  one  does  not 
need  to  put  one's  ear  clo.se  to  the  ground  to  learn  that  there 
is  discontent  with  the  manner  iu  which  practitioners  are 
being  trained  to  deal  with  the  emergencies  that  arise  in 
the  coiumuuity.  From  every  point  of  view,  therefore,  the 
situation  demands  redress. 

A  curriculum  designed  in  accordance  with  the  decisions 
that  have  been  reached  offers  a  helpful  measure  for  the 
solution  of  the  difficulties.  Taking  the  practitioner's  problems 
as  listed  we  shall  develop  courses  of  study  that  will  cover  as 
noai'l3'  as  possible,  not  only  the  field  as  a  wiiole,  but  what 
the  student  is  expected  to  know  of  each  individual  problem. 
It  is  implied  that  at  the  beginning  of  each  course  the  student 
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shall  be  given  printed  notes  ov  a  synopsis  of  the  work  to  be 
done.  Assistance  may  be  had  from  the  different  departments ; 
but  in  the  end  everything  is  to  be  carefully  considered  and 
brought  into  conformity  with  a  prearranged  plan.  This  work 
ought  really  to  be  entrusted  to  a  small  group  of  men,  vested 
with  considerable  authority ;  and  I  suggest  that  it  would  be 
helpful  for  them  to  think  of  the  problems,  not  as  belonging  to 
the  various  fields,  but  rather  to  medicine  and  surgery — to  the 
mother  subjects — as  indeed  they  do. 

Particularly  important  is  the  fact  that  under  a  unified 
direction  it  would  be  possible  through  co-ordination  to  elimi- 
nate completely  the  wasteful  overlapping  that  now  prevails, 
as  well  in  the  primary  as  in  the  final  subjects.  This  process 
should  be  e.xteuded  to  its  logical  limit,  through  subject  and 
problem  to  phase  and  element.  It  ought  to  be  determined  at 
the  outset,  in  every  instance,  when  and  by  whom  a  subject  of 
this  kind  is  to  be  taught.  Students  should  be  required  to 
master  a  problem  as  defined,  once  and  for  all,  and  having 
mastered  it,  pass  to  something  else.  On  completion  the 
scholastic  tasks  would  be  distributed  among  the  various  sub- 
jects making  up  the  curriculum.  It  really  does  not  matter 
who  does  the  teaching,  though  expediency  would  probably 
demand  the  services  of  experts  in  the  special  fields. 

While  what  I  have  said  applies  particularly  to  the  clinical 
subjects,  which  must  be  regarded  as  the  basis  for  any  arrange- 
ment of  a  curriculum,  it  also  holds  for  the  primary  subjects; 
for  the  function  of  all  primary  teaching  is  to  build  concepts 
for  the  clinical  work.  The  great  fundamental  principles  will 
be  taught  as  before  ;  but  with  a  classification  of  problems  on 
the  basis  of  what  is  of  most  worth,  there  will  come  to  the 
primary  teachers  a  scale  of  values  that  will  be  most  helpful, 
as  clearly  indicating  where  emphasis  should  be  laid  in  their 
work  of  preparation.  It  is  not  to  be  expected  that  all  this 
could  immediately  be  effected.  Many  difficulties  can  be  fore- 
seen. Adjustments  and  readjustments  would  be  necessary; 
but  eventually,  with  not  one  but  many  centres  participating, 
there  would  develop  a  more  or  less  standardized  curriculum, 
which  might  be  universally  adopted. 

But  the  adoption  of  a  minimum  medical  curriculum  im- 
plies certain  specific  obligations.  (Jne  is,  that  the  student 
must  know  everything  of  the  subject  as  presented.  It  will 
not  suffice  that  he  recognize  but  two  out  of  four  essential 
problems,  that  he  Is  now  but  half  of  what  is  expected  of  him 
to  learn  of  any  one  problem.  This  suggestion  demands  a 
very  thorough  system  of  examination,  under  which  accurate 
and  continuous  records  are  kept  of  the  work  the  student  has 
done  and  the  success  with  which  he  has  done  it. 

A  second  and  equally  important  obligation  is,  that  if  a 
specified  task  is  set  the  student,  the  subject  must  be  fully 
and  systematically  presented  to  him.  With  exceptions,  of 
course,  clinical  instruction  in  medicine  is  still  largely  and 
generally  of  a  haphazard  character  and  based  on  chance.  By 
this  I  mean  that  in  many  clinics  cases  are  used  for  teaching 
as  they  appear,  without  any  thought  of  fitting  them  into  a 
well-defined  curi-iculum.  The  practice  is  largely  the  outcome 
of  a  want  of  clear  conception  of  the  field  to  be  covered.  The 
result  is  that  the  students  either  do  not  see  examples  of 
disorders  with  which  they  should  be  familiar,  or  that  the 
subject  may  be  presented  a  quite  unnecessary  number  of 
times.  All  clinical  teaching  should,  from  the  outset,  be 
brought  into  strict  alignment  with  courses  previously  defined. 
This  second  obligation  has  also  a  very  important  bearing  on 
the  existence  of  a  college ;  for  no  school  is  justified  in 
carrying  on  clinical  teaching  if  the  community  in  which  it  is 
situated  is  not  sufficiently  large  to  furnish  clinical  material 
of  the  right  kind  in  adequate  amount. 

But  if,  in  its  application,  the  principle  of  most  worth  brings 
a  more  circumscribed,  yet  equally  comprehensive  curriculum, 
it  demands,  on  the  other  hand,  a  more  thorough  practical 
training.  Granting  that  the  most  is  made  of  the  facilities 
afforded  by  the  dissecting  room,  the  xjost-mortcm  room,  and 
operative  courses  on  the  cadaver — and  it  is  not — we  are 
bound  to  admit  that  attendance  on  hospital  work  as  now 
generally  practised  does  not  produce  satisfying  results. 
Training  to  be  effective  must  be  much  more  intimate.  There 
is  daily  evidence  of  the  rapidity  with  which  graduate 
interne.s  are  trained  to  deal  competently  with  i)roblems  that 
are  entirely  beyond  the  scope  of  tlie  )min  who  leaves  college 
immediately  to  enter  1  ractice.  We  must  strive  to  secure  for 
our  students  similar  facilities  in  their  undergraduate  years. 
The  hospitals  at  present  engaged  in  teaching  could  with 
advantage  to  tlio  work  of  the  institutions  add  greatly  to 
tlie  number  of  internes ;  but  when  the  limits  are  reached 
a  great  field  of  opportunity  lor  practical  instruction  remains. 


Arrangements  with  non-teaching  hospitals  in  college 
centres,  as  well  as  with  numerous  hospitals  in  centres  which 
do  not  support  colleges,  could  undoubtedly  be  made  to  share 
in  the  practical  instruction  of  students.  This  means  the 
training  of  the  staffs  of  these  institutions,  who  would  then 
take  rank  as  extramural  teachers.  The  value  of  this  enlarged 
opportunity  for  training  to  the  colleges  and  to  the  student  is 
apparent ;  and  the  benefit  that  would  accrue  to  the  community, 
through  the  raising  .of  the  standard  of  piactice  iu  this  waj', 
is  scarcely  to  be  estimated.  The  hospitals  of  the  entire 
country  might  advantageously  be  utilized  for  this  purpose. 
The  suggestion  implies  in  a  broad  and  more  modern  sense 
a  return  to  the  old  system  of  apprenticeship.  .Just  how  this 
idea  would  work  out  could  not  be  determined  until  the 
curriculum  as  a  whole  had  been  developed.  The  main  diffi- 
culty would  be  in  arranging  a  plan  of  rotation..  The  housing 
problem  would  only  be  a  matter  of  subsidizing  the  institutions 
to  enable  them  to  erect  the  necessary  residences.  Maintenance, 
in  any  case,  would  fall  on  the  shoulders  of  the  slulents. 

Jlore  seriously  to  be  considered  is  the  objection  that  the 
work  as  outlined  would  occupy  moie  time  than  men  could 
afford.  There  is  no  reason,  however,  why  theoretical  instruc- 
tion could  not  be  concomitantly  and  even  more  advantageously 
carried  on  during  the  period  of  residence.  Then,  too,  the  time 
necessary  to  cover  the  field  would  be  less  than  would  first 
appear.  Careful  work  in  medicine  paves  the  way  for  accurate 
diagnostic  work  in  surgery,  and  the  general  training  in  surgical 
technique  and  procedure  goes  a  long  way  to  make  easy  the  diffi- 
culties of  the  specialties.  The  general  principles  and  the  tech- 
nique cover  the  whole  field.  Moreover,  when  one  has  mastered 
the  major  problems  the  minor  problems  present  no  difficulties. 

Speaking  for  ophthalmology,  I  am  satisfied  that,  to  a  man 
who  has  had  a  year  of  active  work  in  general  surgery,  one 
could  give  a  satisfactory  training  iu  the  course  as  outlined  for 
general  practitioners  in  approximately  four  months'  whole- 
time  work,  the  necessary  instruction  in  refraction  and  in 
ophthalmoscopy  included.  The  ophthalmic  operations  falling 
to  the  general  practitioner  in  accordance  with  the  decisions 
formulated  are  few  in  number,  including  as  they  do  only 
enucleation  of  the  eye,  exenteration  of  the  orbit,  drainage 
of  the  orbit,  opening  of  lacrymal  abscesses,  sties,  and 
Meibomian  cysts,  removal  of  foreign  bodies  from  the  cornea, 
cauterization  of  the  cornea,  and  iridectomy  for  the  relief  of 
glaucoma  and  for  incarcerated  iris.  The  last  mentioned  is 
the  only  one  that  presents  any  difficulties,  but  these  could  be 
largely  overcome  by  practice  on  dead  animals'  eyes. 

But  before  estimating  what,  if  any,  additional  peiiod  is 
necessary  for  practical  training,  note  should  be  taken  of  the 
saving  of  time  that  can  be  effected  in  various  ways  for  this 
purpose  by  the  utilization  of  time  that  is  still  largely  wasted 
in  attendance  on  operative  clinics,  the  details  of  which  are 
entirely  indiscernible  ;  by  the  ruthless  exclusion  of  everything 
that  is  obsolete  and  trivial  and  irrelevant ;  but  most  of  all  by 
a  rearrangement  of  the  present  curricuhim  as  I  have  sug- 
gested, as  well  as  by  the  introduction  of  more  effective 
methods  of  teaching  and  study  that  grow  out  of  this  work. 
In  the  last  analysis  the  argument  calls  for  a  matriculation 
standard  that  shall  be  no  more  than  adequate  if  time  demands 
consideration. 

A  few  final  words  about  undergraduate  optional  courses 
and  specialization  are  now  required.  Under  the  plan  as  out- 
lined the  scope  of  the  curriculum  would  be  much  more  sharply 
defined;  and  it  ought  to  be  possible,  in  a  measure  at  least,  to 
grade  students  and  to  permit  the  more  brilliant  among  them 
to  proceed  to  advanced  work  in  optional  courses  after  satisfy- 
ing the  faculties  that  they  had  mastered  the  information  of  a 
minimum  curriculum. 

But  specialization  in  undergraduate  years  is  unthinkable. 
The  interdependence  of  the  various  systems  of  the  body 
being  so  well  established  a  fact,  it  is  clearly  impossible 
that  a  man  could  intelligently  practise  in  any  special  field 
without  a  knowledge  of  medicine  and  surgery  as  a  whole. 
The  only  guarantee  against  narrowness  of  view,  the  bane  of 
specialization,  is  a  broad  theoretical  training.  On  the  other 
hand,  a  general  surgical  training  is  the  corrective  for  meti- 
culous and  careless  methods  in  the  special  operative  field. 

Finally,  from  the  point  of  view  of  public  necessity — and 
that  must  always  bo  the  last  court  of  appeal— it  is  not  to  be 
tolerated  that  men  trained  in  limited  fields  of  modiciuBiBhall 
be  given  the  right  to  practise  the  art  as  a  whole  ;  for  there  is 
no  guarantee  that  men  so  trained  will  always  succeed,  or  that 
later  they  may  not  wish  to  establish  themselves  as  general 
practitioners.  The  only  conclusion  is  that  men  must  qualify 
fully  as  physicians  and  surgeons  bjfo:c  becoming  specialists. 
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The  following  remarks  ai-e  based  on  the  exammation  of  over 
two  hundred  fractional  test  meals  undertaken  during  the  last 
fifteen  months.  Nearly  all  these  meals  were  withdrawn  from 
patients  presenting  either  symptoms  or  physical  signs  point- 
ing to  an  abdominal  lesion ;  other  cases  included  persons 
thought  to  bo  normal  and  a  lew  patients  in  whom  the 
condition  was. definitely  extra-abdominal. 

The  meal  employed  was  that  recommended  by  Ryle,' 
withdrawn  by  means  of  a  Rehfuss  tube;  the  material  with- 
drawn was  filtered,  and  (in  the  filtrate)  estimations  of  total 
acidity  and  of  free  hydrochloric  acid  were  made  by  the  Tilpfer 
method.  It  the  presence  of  bile  was  obvious  search  was  made 
for  it  with  the  aid  of  acetone  and  nitric  acid ;  microscopic 
examination  both  of  the  unflltercd  gastric  residuum  and  of 
the  meal  was  also  carried  out.  In  a  number  of  cases  the 
chloride  content  was  estimated  by  the  Volhard-Arnold  method 
and  hydrogen-ion  concentration  determined  by  the  use  of 
indicators.  Correlation  was  also  made,  whenever  possible, 
with  clinical,  radiographic,  and  verified  findings. 

Before  setting  out  the  actual  findings,  which  are  largely 
confirmatory  of  the  work  of  others,  it  will  perhaps  be  per- 
missible to  consider  some  points  in  relation  to  gastric  secre- 
tion. Various  views  are  held  on  the  association  between 
gastric  secretory  change  and  gr.stro-intestinal  lesion,  according 
to  the  supposed  priority  of  one  or  the  other  event.-  However 
this  may  be,  it  is  certain  that  the  amount  of  gastric  secretion 
poured  out  in  response  to  the  stimulus  of  various  substances 
introduced  into  the  stomach  is  controlled  to  some  extent  by 
the  operation  of  certain  factors.  The  importance  of  one  of 
these  factors  was  emphasized  by  Boldyreff,'  who  suggested  an 
explanation  for  the  fact  that  the  acidity  of  fluid  withdrawn 
fiom  the  stomach  has  not  the  same  value  (in  terms  of  total 
titratable  acidity)  as  that  of  freshly  secreted  fluid.  In  the 
light  of  recent  and  past  investigations  some  of  these  factors 
which  influence  the  time-acidity  curve  of  gastric  secretion 
may  be  summarized. 

1.  Hate  and  Nature  of  Secretion. — In  the  first  place  this 
must  depend  upon  the  amount  of  chemical  or  psychic 
stimulus  brought  to  bear  upon  the  gastric  mucosa.  By  the 
use  of  uniform  test  meals  given  at  the  same  hour  the  chemical 
stimulus  may  be  presumed  to  be,  roughly,  of  constant  value  ; 
psychic  effect  cm  in  some  measure  be  avoided  by  careful 
manipulation  of  the  Rehfuss  tube.  Apart  from  these  two 
factors,  the  rate  and  amount  of  secretion  may  be  assumed  to 
be  a  property  of  the  particular  gastric  mucosa  which  is  being 
examined. 

2.  Bate  of  Evacuation  of  Stomach. — It  is  this  factor  which, 
though  not  apparent  in  its  influence  in  the  earlier  period  of 
gastric  secretion,  is  so  largely  effective  in  shaping  the  curve 
later  on  when  the  pylorus  has  opened  sutficiently.  Its  effect 
on  total  acidity  may  be  different  from  that  on  free  hydro- 
chloric acid  content,  as  pointed  out  by  Bennett  and  Venables.' 
Taken  alone,  its  most  potent  effect  would  appear  to  be 
exhibited  in  the  time-acidity  curve  of  the  duodenal  ulcer 
with  hurry;  its  influence  may  also  be  inferred  from  the 
iu.spection  of  curves  in  cases  of  pyloric  obstruction  where  this 
factor  is  obviously  in  abeyance. 

3.  Hate  of  Netdralization  or  Dilution  broiight  about  by 
Begurgitation  from  the  Intestines. — It  is  evident  that  this 
factor  must  operate  in  association  with  the  preceding  one, 
since  both  depend  upon  the  opening  of  the  pylorus,  except 
in  cases  of  gastro-enterostomy  or  gastro-colic  fistula.  The 
existence  of  this  factor  may  be  demonstrated  by  the  finding 
of  trypsin  or  bile  in  the  stomach  ;°  rate  of  dilution  and  rate  of 
neutralization  may  be  determined  by  total  and  inorganic 
chloride  fractional  estimations,  as  recently  shown  by  Bolton 
and  Goodhart"  amongst  others.  It  would  appear  possible 
that  the  excessive  operation  of  this  factor  might  produce  an 
achylia,  complete  neutralization  being  perhaps  evoked  by  an 
original  gastric  hypersecretion. 

Leaving  out  of  account  other  possible  but  unknown  factors 
such  a(s  the  part  played  by  the  va.scular  system,  some  sort  of 
general  relationship  may  be  formulated  between  the  above  and 
the  acid  concentration  (total  acidity)  of  the  fluid  withdrawn 
from  the  stomach.  If  C  represent  any  point  on  the  total 
acidity  curve,  S  the  rate  of  gastric  secretion,  E  the  rate  of 


evacuation,  and  R  the  rate  of  intestinal  regurgitation,  then  it 
would  appear  that  C  varies  directly  as  S  and  indirectly  as 
E  and  li,  or 

s- 


C  varies  a3 


E  and  K. 


This  relation  cannot  be  considered  as  being  in  any  way  exact, 
because,  although  the  associated  factors  E  and  R  would 
appear  to  operate  almost  at  once,"  it  is  certain  that  they  reach 
higher  values  at  a  later  period. 

Jn  the  following  six  types,  into  which  most  of  the  curves 
obtained  were  divisible,  an  attempt  has  been  made  to  inter- 
pret the  shape  and  significance  by  reference  to  the  above 
expression.  Alteratious  in  the  factors  S,  E,  and  R  are  com- 
monly found  in  association  with  gastro-intestinal  or  other 
lesions;  it  is  legitimate,  therefore,  to  assume  that  a  curve 
expressing  the  shifting  values  of  C,  which  itself  varies  with 
these  factors,  may  show  some  specific  relation  with  these 
same  lesions.  At  the  same  time  it  must  be  admitted  that 
such  specific  curves  are  by  no  means  invariably  obtained. 

Curre  Ti/pe  1  (Fig.  1). 
This  is  the  normal  curve  obtained  by  most  ob'servei-'s — from 
Schiile  in  18958  to  tlie  present  day.  Here  the  factors  S,  E,  and  K 
would  appear  to  have  eitlier  fixed  or  balanced  values,  as  it  is 
obvious  that  the  value  of  C  would  remain  the  same  if  there  were 
similar  increases  in  the  values  of  S  and  R ;  this  is,  of  course, 
the  basis  of  the  principle  of  automatic  regulation  advanced  bv 
Boldyreff. 
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2.— Curve  Type  2. 
Case  32. 

Curve  Type  S  (Fig.  2). 

Known  sometimes  as  the  curve  of  larval  hyperacidity  (Hawk), 
this  type  has  been  associated  with  gastric  ulceration ;  iii  my  own 
series  83  per  cent,  of  cases  proved  at  operation  to  be  of  gastric 
ulcer  gave  this  picture.  It  would  appear  that  an  originally  high 
value  of  S  is  reduced  later  by  a  rise  in  the  value  of  R,  as  shown 
by  the  entry  of  bile.  In  one  case  of  gastric  ulcer  a  curve  of  Type  6 
was  obtained,  indicating  perhaps  au  excess  of  the  neutralizing 
factor;  unfortunately  no  chloride  estimations  were  made  in  this 
case. 

Curve  Type  2  can  be  taken  tlierefore  to  indicate  hypersecretion 
withoutmucli  disturbance  of  normal  gastric  evacuation,  a  condition 
often  present  in  ulcers  of  the  lesser  curvature. 

Curve  J'ljpe  3  (Fig.  3). 
Here  it  is  obvious  that  the  value  of  E  is  so  great  as  to  lead  to 
a  I'apid  disappearance  of  recoverable  gastric  contents.  High 
resting  acidity  is  also  a  feature  of  this  type  of  curve,  as  observed  by 
Ryle^  and  others;  in  my  own  series  this  picture  with  high  resting 
acidity  has  been  obtained  iu  cases  of  duodenal  ulcer,  and,  without 
high  resting  acidity  but  with  a  late  rise  iu  the  inorganic  chloride 
curve,  after  gastro-enterostomy.  Out  of  seven  cases  of  duodenal 
ulcer,  a  cupve  of  this  type  was  obtained  in  five  instances,  and  of 
Type  5  in  the  remaining  two. 
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Curve  Type  i  (Fig.  4). 
This  is  the  type  of  curve  usually  present  in  cases  of  maiutaineu 
pyloric  obstruction,  where  it  is  obvious  that  the  factors  E  and  R 
can  have  little  or  no  influence  on  the  value  of  C  ;  associated  with 
this  may  be  a  raised  or  normal  secretion  value.  In  cases  of 
malignant  obstruction  the  high  free  hydrochloric  acid  curve  may 
be  absent,  being  replaced  by  au  organic  acid  curve.  This  type 
seems  to  be  of  considerable  diagnostic  value  and  is  almost  invari- 
ably obtained  in  severe  grades  of  pyloric  stenosis;  all  such  cases 
in  my  own  series  gave  this  picture. 
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Gastric  ulcer 

?  Duodenal  ulcer 

Type  2 

Pyloric  ulcer. 

Gastric  ulcer 
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13 
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Typa  5 
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77 

? 
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Nil  at  operation. 
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18 
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Gastric  ulcer 
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Ulcer  near  cardia. 
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tiou. 

83 

? 

•?  Pyloric  ulcer 

Type  2 

Distended  duo- 
denum (>  Wilkie). 

27 

? 

Nil  abnormal 

Typa  4 

Pyloric  cicatrix. 

86 

■? 

Nil     found;     ?  duo- 
denal obstruction 

Type  2 
and  5 

Pyloric  ulcer: 
appendicitis. 

28 

Gastric  ulcer 

.>  Pyloric  stenosis 

Type  4 

Pylcric  stenosis. 

02 

Gall  stones 

?  Colitis 

Type  5 

Enleroptosis. 

;o 

Duodenal  ulcer 

Small     hypertonic 
stomnch 

Type  3 

Duodenal  ulcer. 

103 

Gastric  ulcer 

Hour-glass  stomach 

Type  1 

Cardiac  ulcer. 

32 

Gastric  ulcer 

Hour-t'l'ass  stomach 

Type  2 

T  wo  ulcers  on  lesser 
curvature.     • 

106 

No  record 

Type  5 

Pyloric  ulcer. 

35 

?  Gastric  ulcer 

Types 

Minute  ulcer  near 

115 

Pyloric  spasm 

Pyloric  stenosis 

Type  1 

Nil  found. 

37 

?  Duodeual  ulcer 

Typa  2 

Carcinoma  onlesser 
curvature. 

116 

Gastric  ulcer 

?  Pyloric  ulcer 

Type  3 

Duodenal  ulcer. 

38 

„ 

Pyloric  ulcer 

Tyre  4 
and  5 

Pyloric  ulcer.    .  , 

117 

Nil  abnormal 

Type  1 

Mobile  kidneys. 

45 

Nil  abnormal 

Typel 

Nil  abnormal. 

118 

„           „ 

Hypertonic  stomach 
?  duodenal   irrita- 

Type 6 

Mobile  liidneys. 

■Ifi 

9 

*?  Duodenal  ulcsr 

Type  1 

Nil  abuormal. 

tion 

114 

Carcinoma  of 

Fundal  new  growth 

Type  4 

Simple     pyloric 

ff, 

Carcinoma  of 

Nil      abnormal      in 

Type  6 

Gall  stones. 

stomach 

stenosis. 

stomach 

123 

Gall  stones 

?  Pyloric  stenosis 

Type  1 

Gall  stones. 

•^7 

Ulcer      micUile      o{ 

Typel 

Small  •    ulcer     of 

greater  curvature 

fundus. 

141 

?  Nil 

'?  Duodenal  ulcer 

Type  5 

Duodenal  ulcer. 

SR 

Duodenal  u'cer 

Type  3 

Duodenal  ulcer. 

142 

? 

*?  Pyloric     stenosis ; 

Type  4 

Simple     pjloric 

M 

■?  Pyloric  ulcer 

Type  1 

Gastric  ulcer. 

?  duodenal  ulcer 

stenosis.  .. 

LSI 

? 

'.'  Duodenal  ulcer 

Type  2 

Ulcer  near  pylorus. 

n 

0 

■?  Prepyloric    ulcera- 

Type 6 

Mobile  kidneys. 

tion 

Iba 

Pyloric  ulcer 

?  Duodenal  irritation 

Type  4 

Pyloric  stenosis.  . 

Curiie  Types  (Fig.  5). 

This  is  the  "climbing  "  curve  or  curve  of  tardive  hyperacidity 
(Hawki.due  presumably  to  deficient  relaxation  or  spasm  of  the 
pylorus  of  a  non-coiitinuous  type  ;  this  picture  has  also  been  seen 
ill  what  can  only  be  called  iiliopatliic  hyperchlorhydria,  since  no 
spasm  or  cause  for  spasm  could  be  recognized.  A  great  majoritv- 
of  these  curves  were,  in  my  own  series,  associated  witli  either 
small  pyloric  ulcers  (leading  presumably  to  spasm),  or  with  sub- 
pyloric  conditions,  sucli  as  appendicitis,  where  perhaps  pyloric 
spasm  was  a  reflex  event  similar  to  that  observed  in  the  experi- 
mental intestinal  injuries  of  Cannon  and  Murphy.  Removal  ot  the 
subpyloric  condition,  which  was  postulated  as  a  cause  of  the 
"reflex  hyperchlorhydria"  expressed  by  this  type  ot  curve,  has, 
in  mv  own  serien,  been  followed  by  au  alteration'  approximating  to 
Type"  1. 

Curves  of  this  type  were  obtained  in  six  cases  which  came  to 
operation,  au<J  which  exhibited  lesions  varying  from  a  small 
pyloric  ulcer  to  an  inflamed  appendix. 
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!  Conclusions. 

1.  The  acidity  curves  plotted  from  fractional  test  ineals 
are  of  some  value  in  obtaining  knowledge  of  the  factors 
■wliicli  modify  the  acidity. 

2.  Alterations  in  these  factors  bear  some  sort  of  relation  to 
gastrointestinal  lesions;  hence  the  acidity  curves  may  throw 
some  light  on  these  lesions. 

3.  These  curves  seem  divisible  into  at  least  six  typos  ol 
varying  diagnostic  value. 

4.  By  comparison  with  other  methods  the  fractional  test 
meal  is  at  least  admissible  as  an  aid  to  diagnosis. 
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Fic.  6.— Curve  Type  6. 
Case  108. 

Caice  Tiipe  G  (Fig.  6). 
The  so-called  achylic  curve,  which  may  mean  deficient  secretion 
01-  early  aud  complete  neutralization,  has  personally  been  obtained 
in  a  variety  of  conditions  whicli  appear  unrelated.  These  in- 
cluded normal  cases  and  cases  of  gastric  ulcer,  gastric  carcinoma, 
gall  stones,  movable  kidneys,  gastroptosis  after  gastro-entero- 
Btomy,  and,  in  six  iiastances,  ot  exophthalmic  goitre.  There  does 
not,  therefore,  seem  to  be  any  great  diagnostic  value  in  this  type 
of  curve,  since  it  can  be  obtained  in  so  great  a  number  of  con- 
ditions; on  the  other  hand,  it  can  serve  as  an  indicator  of  the 
clHciency  of  the  stoma  when  a  gastro-enterostoray  has  been  made. 

From  a  general  consideration  of  these  curves  valuable  help 
in  diagnosis  would  seem  to  be  given,  particularly  by  Types  2, 
4,  and  5.  A  comparison  of  this  aud  other  evidence  with  the 
actual  linding  as  discovered  by  operation  will,  however,  best 
illustrate  this  statement.  The  accompanying  table  .shows 
tliat  the  fractional  test  meal  method  is  worthy  of  com- 
parison with  tlie  recognized  metliod  ot  opaque  meals  and 
X  rays.  Forty  cases  have  been  taken  at  random  ;  in  each  the 
clinical,  radiograpliic, fractional  test  meal,  aud  verified  findings 
have  been  set  out. 

In  concluding  this  note,  I  would  wish  to  express  my 
indebtedness  to  my  colleagues  at  the  David  T^ewis  Northern 
Hospital  for  the  provision  of  some  of  the  clinical  material. 
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In  the  Journal  of  the  American  Medical  Association  of 
November  19tli,  1921,  Dr.  Maurice  C.  Hall,  of  the  United 
States  Bureau  of  Animal  Industry,  published  a  paper  on  tha 
use  of  carbon  tetrachloride  for  the  removal  of  worms  iu 
animals.  He  stated  that  the  results  were  satisfactory,  and 
that  almost  all  worms  were  removed  by  one  dose.  He  recom- 
mended that  0  3  c.cm.  should  be  given  for  every  kilogram  o£ 
weight  of  the  animal.  He  tested  the  drug  on  monkeys,  and 
gave  two  to  five  times  this  amount,  and  reported  that  no  un- 
tow.-.rd  symptoms  ensued.  Dr.  Hall  himself  took  in  the 
morning  3  c.cm.  of  carbon  tetrachloride,  and  afterwards  did 
his  usual  day's  work  and  was  not  inconvenienced  iu  any  way. 
He  suggested  that  tlio  drug  would  be  valuable  for  the_ treat- 
ment ot  hookworm  disease  in  man. 

Several  drugs  are  used  at  present  for  the  treatment  of  this 
infestation,  but  all  of  them  have  disadvantages.  Thymol  aud 
beta-uaphthol,  except  iu  large  doses,  are  ineffective,  aud  ara 
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difficult  to  administer  to  children,   and  occasionally  deaths 
occur  after  their  use.'  - 

Clienopodium  has  been  used  very  largely  in  recent  years, 
especially  where  extensive  campaigns  have  been  started 
among  heavily  infected  populations  in  various  parts  of  tho 
tropics.     It  has  these  disadvantages  :  , 

1.  It  is  objectionable  to  the  patients. 

2.  It  is  frequently  followed  by  depression,  and  it  is  necessary 
for  the  patient  to  remain  at  rest  and  away  from  work  on  the 
day  that  the  drug  is  taken. 

3.  One  day's  treatment  is  ineffective  with  the  majority  of 
patients. 

4.  It  is  impossible  to  standardize  clienopodium,  which  con- 
tains a  large  nnmber  of  chemical  bodies  of  unknown  com- 
position, and  one  sample  of  the  drug  occasionally  is  found  to 
be  more  potent  than  another. 

5.  It  is  dangerous  to  administer  to  very  young  or  very  sick 
children. 

Carbon  tetrachloride,  CClj,  can  be  prepared  cheaply  and  in 
a  high  degree  of  purity.  It  is  a  colom-less  liquid  with  a 
sweetish,  pungent  taste,  and  it  produces  a  slight  sensation  of 
burning  when  it  is  taken  into  the  mouth.  Its  boiling  point 
is  76.74  C.  and  its  specilic  gravity  is  1.63195.  It  is  soluble  in 
alcohol  and  ether,  and  will  dissolve  a  large  number  of  organic 
substances,  especially  those  of  a  fatty  nature.  Previously  it 
lias  been  used  in  the  practice  of  medicine  as  an  anaesthetic 
and  as  an  inha'ation  for  hay  fever.  It  was  much  used  at  one 
time  as  a  dry  shampoo,  but  it  fell  into  disrepute  because 
a*  woman,  aged  29,  died  suddenly  during  its  use  for  this 
purpose.  Br.  B.  H.  Spilsbury  stilted  at  the  inquest  that  the 
deceased  was  at  the  time  of  her  death  in  a  condition  of  status 
lymphaticus.'  The  preparation  used  by  barbers  would  not  be 
the  chemically  pure  drug;  and  the  commercial  preparation 
contains  two  very  poisonous  substances — carbon  bisulphide 
and  carbonyl  chloride,  and  as  much  as  2  per  cent,  of  the 
former  may  be  present. 

Most  fat  solvents,  such  as  chloroform,  tetrachlorethane,  or 
carbon  tetrachloride,  if  they  are  inhaled  for  long  periods  cause 
subacute  hepatitis,  which  may  be  followed  by  advance<l  fatty 
degeneration  of  the  liver.^  But  these  effects  do  not  occur 
after  one  or  two  doses  of  these  drugs. 


We  decided  to  test  this  drug  especially  with  a  view  to  tha 
treatment  of  school  children  and  young  children  who  are 
admitted  to  hospital  with  various  diseases  and  who  are  also 
heavily  parasitized  by  hookworms.  One  of  us  in  association 
with  Dr.  Leach  was  the  first  to  use  the  drug  in  Ceylon,  and 
fourteen  persons  were  treated  for  hookworm  disease  with 
doses  ranging  from  3  to  10  c.cm.  The  patients  took  the  drug 
well  and  did  not  show  the  dislike  to  it  that  most  patients 
show  when  clienopodium  is  taken.  They  did  their  usual 
day's  work  and  complained  of  no  untoward  symptoms. 

A  murderer  under  sentence  of  death  volunteered  to  tako 
the  drug,  and  6  c.cm.  were  given  one  hour  after  the  midday 
meal,  and  the  same  day  he  passed  four  worms  {Ascarii 
hunbricoides) ;  thirteen  days  later  this  dose  was  repeated  at 
7  a.m.  before  any  food  had  been  taken.  The  patient  stated 
that  at  11.45  he  felt  a  little  giddy  and  sleepy,  but  this  soon 
passed.  The  execution  took  place  a  week  after  the  second 
dose,  and  a,  jyost-mortem  examination  was  done  one  hour  after 
death.  No  hookworms  or  ascarids  were  found  in  the 
intestinal  tract.  Sections  of  his  organs  were  examined 
microscopically,  but  showed  no  signs  of  degeneration  of  anv 
kind.  Therefore  it  is  apparent  that  in  single  doses  carboa 
tetrachloride  is  a  safe  remedy. 

Xext  it  was  tried  on  the  students  of  an  agricultural  school, 
■who  were  from  18  to  25  years  of  age.  A  preliminary  examina- 
tion of  samples  of  their  faeces  showed  that  all  of  them  were 
infested  with  hookworms.  No  purgative  was  given  on  the 
preceding  night.  They  all  received  a  dose  of  3  c.cm.  of  the 
drug  at  6.30  a.m.  before  any  food  had  been  taken;  no  purgative 
was  given  after  the  drug  was  administered.  They  were 
instructed  to  carry  on  their  usual  mode  of  life,  and  restrictions 
were  not  placed  upon  their  work,  play,  or  diet.  Not  one  of 
them  was  inconvenienced  by  the  drug,  and  they  all  coutinuod 
their  day's  work  in  the  gardens  or  at  the  school  house.  They 
were  supplied  with  "  chatties,"  which  were  numbered,  and 
they  were  instructed  to  piss  their  stools  into  these  vessels. 
In  this  way  all  stools  passed  for  three  days  after  treatment 
were  collected  and  carefully  ssarched  for  worms. 

A  total  of  719  hookworms,  or  au  average  of  36  for  each 
student,  were  recovered.   Besides  these  13  Ascaris  lumhricoides 
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'i'  ^Flais-smear  positive  for  ova.    C+)  -  Ceotrifaged  deposit  positive  for  ova.    (-)  =  Centrifuge  and  Salt  flotation- nwthnd  meggtive  tor  ova^ 
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■were  passed.  Microscopical  examination  of  faecal  speci- 
mens ten  clays  after  treatment  showed  ova  of  bookworms  in 
only  two  specimens,  which  indicates  that  90  per  cent,  were 
cured.  Table  I  is  a  summary  of  this  work.  It  will  be  noted 
that  two-thirds  of  the  worms  were  passed  on  the  second  day 
after  the  treatment. 

Next  the  drug  was  tried  on  sixty-four  male  and  female 
students  whose  ages  were  from  7  to  17  years.  Samples  of 
their  stools  -were  examined  microscopically  for  the  ova  of 
worms:  sixty  were  positive  for  hookworms  and  four  were 
negative. 

The  method  of  examination  adopted  was  to  make  smears 
from  the  stool,  and  it  ova  were  seen  this  was  signified  opposite 
the  number  of  the  student  by  a  jilns  sign;  if  no  ova  were 
seen  a  portion  of  the  stool  was  stirred  up  in  water  and  ceutri- 
f  iiged ;  the  deposit  was  smeared  on  a  slide  and  examiued,  and 
it  it  was  positive  it  was  signified  by  a  ^j/ds  sign  in  brackets 
thus  (+).  If  by  this  method  it  was  negative,  a  remaining 
portion  of  the  centrifuged  deposit  was  stirred  up  iu  concen- 
trated salt  solution,  for  the  high  specific  gravity  of  this  causes 
the  ova  to  float  to  the  surface  ;  when  a  slide  is  brought  into 
contact  with  this  surface  the  ova  will  adhere  to  it.  This  is 
known  as  the  "  salt  flotation  method,"  and  when  stools  con- 
tain so  few  ova  that  this  method  must  be  used  to  reveal  them' 
the  result  is  signified  by  a  jilus  sign  in  brackets  and  an 
asterisk  thus  (+)'■■.  When  they  are  negative  by  this  method 
it  is  signified  by  a  minus  sign  in  brackets  (— ). 

A  dose  of  from  1  to  3  c.cm.  of  carbon  tetrachloride  was 
given  to  each  student  at  6.40  a.m.,  before  any  food  had  been 
taken.  The  drug  was  given  with  a  small  quantity  of  water. 
There  was  no  frowning  or  other  evidences  that  the  children 
objected  to  the  drug,  and  an  hour  afterwards  they  took  their 
regular  morning  meal.  One  twelve-years  old  boy  vomited 
when  he  had  fiuished  his  meal,  but  the  manager  informed  us 
that  this  child  often  vouiited.  Each  child  was  furnished  witli 
a  "chatty,"  on  which  was  a  number  correspoudiug  to  a 
nnmber  on  a  tag  tied  securely  to  the  child's  wrist.  A  dis- 
penser was  present  during  the  time  this  experiment  was  being 
carried  out,  and  when  a  child  wanted  to  use  its  "  chatty  " 
the  dispenser  compared  the  numbers,  .so  as  to  prevent  mis- 
takes iu  the  use  of  the  vessels.  The  manageress  assisted 
with  the  girls  in  the  same  manner.  Two  children  failed  to 
go  to  stool  on  the  day  the  treatment  was  taken ;  the  others 
had  from  one  to  seven  stools  each,  with  an  average  number 
for  the  sixty- four  children  of  2.93  stools  ;  which  indicates  that 
the  drug  is  a  mild  aperient.  A  dose  of  magnesium  sulphate 
was  given  on  the  second  morning  after  treatment  to  save 
time  in  collecting  the  stools.  This  purgative  was  taken 
before  the  early  morning  meal  and  all  the  stools  passed  that 
day  were  saved. 

Four  hundred  and  six  stools  were  collected  during  the  two 
days,  which  is  an  average  of  6.34  stools  from  each  patient. 
Each  day  a  small  quantity  of  formalin  was  poured  iuto  thcs'e 
vessels  to  preserve  the  stools.  These  were  taken  to  the 
laboratory,  where  each  collection  of  faeces  was  washed 
thoroughly  on  a  sieve  of  fine  wire  gauze  (forty  strands  to  the 
inch) ;  all  that  would  not  pass  through  the  mesh  was  washed 
out  on  to  a  large  full. plate  photographic  dish  and  searched 
for  worms.  It  was  washed  again  and  placed  iu  small 
quantities  at  a  time  in  Petri  dishes,  and  examined  first  upon 
a  white  and  then  upon  a  black  background,  because  hook- 
worms are  dark  when  tliey  are  engorged  with  blood  aud 
preserved  in  formalin,  aud  show  up  well  upon  a  white  plate, 
whereas  those  that  contain  no  blood  are  discovered  more 
easily  on  a  black  background. 

A  total  of  2,776  hookworms,  or  an  average  of  43  3,  were 
recovered  from  the  64  collections  of  stools.  But  of  these  5 
■were  negative.  Besides  these,  260  ascarids  were  obtained 
from  32  ;  15  trichuris  from  6  ;  aud  4,945  Oxyuris  verinicularis 
from  58  students.  The  discharge  of  trichuris  and  oxyuris 
indicates  that  the  drug  acts  throughout  the  intestiual  tract, 
for  we  have  not  previously  seen  trichuris  expelled  after  the 
use  of  other  anthelmintic  drugs,  or  Oxyuris  verinicularis 
passed  in  such  large  numbers. 

Ten  days  after  the  treatment  samples  of  the  stools  of  54 
of  the  students  were  examined  for  ova  (unfortunately  samples 
of  the  other  10  were  not  available  as  the  students  had  gone 
away  on  vacation);  2  of  these  were  positive  for  hookworms 
by  the  simple  smear  method,  and  4  were  positive  by  the 
combined  centrifuge  and  salt  flotation  method,  which  is  a 
percentage  of  88  probable  cures. 

The  drug  was  given  to  a  number  of  young  children  who 
had  previously  been  treated  with  chenopodium  on  one  or 
more  occasions;  the  amount  of  chenopodium  which  was  given 


to  children  of  4  years  of  age  was  4  minims  divided  iuto  two 
doses  and  taken  early  iu  the  morning  with  an  hours  interval 
between  each  dose.  This  is  as  much  as  may  be  administered 
safely  to  children  of  this  age.  Table  II  shows  the  result- 
namely,  that  carbon  tetrachloride  will  remove  all  or  a  large 
iflimber  of  hookworms  which  remain  after  treatment  with 
chenopodium. 

T.iBLE  II. 


Previous  Treatment 

Dose  of  Carb. 

WoviriR      Examination 
T?v^Ii?=;i     of  Faeces  after 
Expelled.  ,   Treatment. 

i 

1     ^     1 

witli  Chenopodium. 

Tetrachloride. 

» 

i   i  \i. 

-  s. 

s 

r. 

1 

£ 

< 

H 

1 

4 

M. 

Once,  10  days  previ- 
ously 

10  minims 

9 

1 

A-V 

-^ 

2 

4 

f. 

Twice,  10  and  28  days 
previously 

10 

52 

15 

"     +     ■•■ 

-1- 

i 

6 

F. 

Twice.  15  and  32  clays 
previously 

10 

is 

^ 

0       -        ^ 

-k- 

Twice,23and34days 
previously 

52 

i 

1     (-h)*     -l- 

i 

-1- 

(-*-)'  =  Centrifuge  and  salt  flotation  method  positive  for  ova. 

The  drug  was  given  to  a  number  of  children  who  had 
pyrexia  from  various  causes,  and  were  anaemic  and 
emaciated ;  larger  doses  were  used  than  with  the  children 
shown  iu  Table  II ;  the  results  were  excellent  and  are  shown 
for  a  few  of  the  cases  in  Table  III.  None  of  the  children 
were  in  any  way  inconvenienced  by  the  drug. 

Table  III. 


Esamiaa- 

"Worms          tion  of 

Expelled.  [Faeces  after 

Dose  of 

Tempera- 

Treatment. 

Disease. 

Carb.  Tetra- 

Time of 

S 

-'  i 

chloride. 

Treat- 

r^ 

ment. 

i     'i  .    % 

£. 

3 

. 

6 

y. 

§ 

ilil 

i 

2; 

< 

-Jl 

W 

<! 

H|    K 

< 

1 

4 

M. 

Enteric 

15  minims 

102'- 

54 

0 

0 

(-) 

+ 

2 

9 

F. 

Malaria 

25       „ 

100.3° 

167 

4 

4 

f-) 

-FJ 

•-^ 

' 

5 

F. 

Continuous 
P.U.O. 

15 

101.2' 

6 

0. 

0 

(-) 

\ 

■¥ 

4 

6 

M. 

Continuous 
P.U.O. 

15 

102.1= 

31 

0 

0 

-f 

■V 

b 

4 

F. 

Irregular 
P.U.O. 

15 

100' 

48 

2 

0 

(-) 

■¥ 

Conclusions. 

1.  Carbon  tetrachloride  is  an  efficient  anthelmintic  remedy 
for  hookworms. 

2.  The  drug  may  be  administered  safely  in  doses  of  10  to 
20  minims  to  children  of  3  .Tud  4  years  of  age,  even  when  they 
are  seriously  ill  from  various  causes. 

3.  It  aids  the  expulsion  of  Ascaris  lumhricoides  if  it  is 
followed  by  a  purgative,  but  it  is  not  as  effective  as  cheno- 
podium in  killing  this  worm. 

4.  The  drug  does  not  seriously  deteriorate  on  keeping. 
Many  children  were  giveu  doses  of  carbon  tetrachloride  which 
had  been  stored  in  the  laboratory  for  three  years. 

5.  It  is  more  valuable  than  chenopodium  for  campaigns 
against  hookworm  disease  because — 

{a)  Patients  do  not  object  to  its  taste. 

(b)  It  is  not  necessary  to  precede  or  follow  the  adminis- 
tration of  it  by  a  purge. 

(c)  It  is  more  efficient  than  chenopodium  and  has  not 
the  depressing  effects  of  that  drug. 

(d)  It  is  much  cheaper  than  any  other  drug  that  has 
been  used. 

(e)  It  can  be  prepared  in  a  high  degree  of  purity,  and 
a  chemically  pure  preparation  should  always  be  used. 

(/)  The  person  who  is  being  treated  can  do  his  usual 

day's  work. 

Children  wh.eu  one  year  of  age  may  be  given  10  minims  of 

carbon  tetrachloride  with   safetj',   aud  this   dose   should  be 

increased  by  2  minims  for  each  year  of  apparent  age.     Thus 

a  child  of  ten  would  receive  28  minims,  a  youth  of  sixteen 
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40  miiims  (2.V  c.cm.),  and  an  adult  dose  should  be  from  50  to 
80  minims  (3  to  5  c.cm.\  according  to  the  size  of  the  patient. 

Finally,  chenopodium  is  soluble  in  carbon  tetrachloride, 
aud  a  mixture  of  one  part  of  the  former  in  four  of  the 
latter  should  prove  to  be  efficient  for  the  expulsion  of 
Ascaris  lumhricoides. 

Our  thanks  are  due  to  Dr.  W.  P.  Jacocks  of  the  Rockefeller 
Foundation    and     Dr.    Catherine    Anderson    of     the    Lady 
Havelcck  Hospital  for  much  kindly  assistance. 
Eeferknckb. 
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It  has  long  been  recognized  that  certain  chemical  compounds 
have  very  little  effect  upon  the  animal  organism,  whereas 
others  produce  a  marked  reaction  when  administered  under 
.similar  conditions.  The  object  of  the  present  paper  is  to 
bring  together  some  scattered  observations  which  help  to 
throw  some  light  on  such  facts  as  these,  and  to  explain  the 
mechanism  of  pharmacological  action.  The  subject  will  be 
dealt  with  under  several  headings,  and  the  first  one  is 
naturally  a  consideration  of  the  question  of 

Toxic  Properties  in  Eelation  to  Atomic   Weights. 

About  the  year  181.5  Prout,  who  was  a  physician,  published 
a  paper  in  the  Annals  of  Fliilosophy  pointing  out  that  in 
many  cases  the  atomic  weights  of  the  elements  were  approxi- 
mately whole  numbers,  and  deducing  from  this  that  hydrogen 
was  the  primary  matter  from  which  all  elements  are  formed 
by  various  condensations.  The  observations  of  Prout  and 
the  work  of  Newlands,  Lotliar  Meyer,  Mendelejeff,  and  others 
led  to  the  well-known  periodic  classification  of  the  elements. 

This  classification  led  to  much  valuable  research  aud  to 
mauy  important  discoveries,  but  apparently  little  has  been 
written  fiom  the  point  of  view  of  pharmacological  relation- 
ships. A  careful  consideration  of  the  periodic  table  reveals 
the  fact  that  there  are  many  relationships  between  the 
pharmacological  reactivities  of  the  elements  (and  their 
compoundsi  aud  their  periodic  grouping.  A  few  examples 
will  illustrate  this  point ;  if  we  compare  the  elements  of  the 
magnesium  group  we  notice  that  the  tendency  is  towards 
increase  of  toxicity  with  increasing  atomic  weight,  the 
greatest  toxicity  being  associated  witli  mercury  compounds. 
The  oxygen  group  is  also  of  interest,  passing  from  a  gaseous 
element  to  a  typical  solid  non-metal,  sulphur,  thence  to 
selenium  and  tellurium,  with  certain  metallic  characteristics. 
The  hydrogen  compounds  of  this  series  illustrate  well  the 
increase  of  toxicity  with  increase  of  molecular  magnitude, 
starting  with  the  innocuous  substance  water,  and  passing  to 
the  extremely  toxic  telluretted  hydrogen. 

A  very  valuable  research  was  carried  out  by  Michet'  in 
1881  on  the  relative  toxicities  of  a  number  of  metals.  He 
experimented  upon  fishes  with  solutions  of  metallic  chlorides, 
diluting  the  solutions  so  that  the  fishes  could  survive  forty- 
eight  hours  in  the  diluted  solutions.  He  applied  the  term 
'limit  of  toxicity"  to  the  weight  of  metal  present  in  the 
form  of  chloride  which  would  be  contained  in  1  litre  of  such 
a  solution.  In  his  original  paper  he  deplores  the  fact  that 
no  relationships  between  toxicity  and  atomic  weight  were 
observed.  Unfortunately  this  is  a  case  where  an  excellent 
I  research  was  largely  thrown  away  from  a  scientific  point  of 
view  bj'  misinterpretation  of  the  actual  findings.  Had  he 
tabulated  his  results  in  weights  proportional  to  atomic 
weights  mauy  relationships  would  have  been  revealed,  but 
ho  was  presumably  ignorant  of  the  nature  of  '•  molecular 
solutions."     One  e.xample  shows  this  fairly  well. 


Slichefa 
Values. 

llichefs  Values 
Recalculated  and 
Multiplied  to  tiive 

whole  Numbers. 

Atomic  Weight. 

Calcium           

Ktrontium       

Uarium 

2.4 
2.2 
0.78 

600 
250 
56 

40.0 
87.6 
137.4 

It  is  clear  from  this  table  that  the  toxicity  of  an  element 
belonging  to  the  same  periodic  family  increases  with  increase 
in  atomic  weight,  but,  needless  to  say,  such  a  law  is  subject 
to  variations.  It  is  highly  improbable  that  such  periodic 
relationships  as  have  been  referred  to  are  accidental,  and" 
with  increasing  knowledge  more  light  may  be  thrown  on  this 
interesting  branch  of  pharmacology. 

Influence  of  Soluhilitij. 

One  of  the  factors  long  recognized  as  influencing  pharmaco- 
logical activity  is  the  solubility  of  the  drug  concerned. 
There  ai-e  so  many  well-known  examples  of  this  that  it  is 
quite  unnecessary  to  refer  to  them  in  detail ;  it  is  suificient  to 
point  out  that  in  practical  pharmaceutical  chemistry  various 
methods  are  used  to  increase  the  solubility  of  insoluble  com- 
pounds; thus  slightly  soluble  alkaloids  are  converted  into 
more  soluble  alkaloidal  salts,  aud  in  the  realm  of  synthetic 
organic  chemistry  various  groups  are  introduced  into  tho 
molecule  with  the  object  of  increasing  solubility. 

It  has  also  been  recognized  that  certain  constituents  of 
animal  organisms  exert  a  selective  action  in  dissolving  drugs 
introduced  into  the  orgauism,  aud  thus  certain  tissues  are 
specially  affected.- 

Vapour  Pressure. 

Its  vapour  pressure  is  a  factor  of  the  greatest  importance 
in  its  effect  on  the  reactivity  of  the  drug.  For  instance,  chloro- 
form, ether,  and  other  volatile  anaesthetics  would  be  useless 
for  the  purpose  if  they  did  not  possess  a  high  vapour  pressure. 
During  the  recent  war  the  question  of  vapour  pressure  was 
of  the  utmost  importance  in  connexion  with  gas  warfare.  It 
is  terrible  to  think  of  the  calamitous  possibilities  of  easily 
prepared  toxic  substances  possessing  a  high  vapour  pressure. 

Belationsliips  heticeen  Chemical  and  Pharmacological 
lieaciiviiy. 
The  increased  attention  given  to  the  synthesis  of  organic 
compounds  during  the  middle  and  later  years  of  last  century 
has  enabled  chemists  to  determine  the  structure  of  chemical 
compounds  aud  in  collaboration  with  pharmacologists  to 
demonstrate  relationships  between  the  chemical  and  physio- 
logical reactivity  of  drugs. 

Some  years  ago  ^  the  rates  of  hydrolysis  of  a  considerable 
number  of  anihdes  were  investigated  by  the  writer.  These 
compounds,  of  which  acetanilide  (antifebrin)andphenacetinare 
common  examples,  owe  their  activity  in  part  to  the  fact  that 
they  are  hydrolysed  slowly  within  the  organism  with  libera- 
tion of  the  parent  base  according  to  the  general  equation — 
R.NH.Ac  +  H.0H->R.NH2  +  Ac.OH. 
It  was  shown  that  there  were  definite  relationships ' 
between  velocity  of  decomposition  and  degree  of  toxicit}'  as 
previously  determined  by  various  pharmacologists. 

Chemical  Affinity. 

In  a  further  research'"  on  isomeric  substances  having 
similar  pharmacological  action,  it  was  shown  that  iu  certain 
cases  chemical  affinity  and  toxicity  were  quantitatively  pro- 
portional. Such  observations  have  more  than  a  theoretical 
importance;  for  example,  this  difference  in  chemical  affinity 
doubtless  explains  the  differences  observed  bj'  Bieinl  aud 
Nierenstein  when  carrying  out  experiments  upon  trypano- 
somes  with  sodium  salts  of  the  isomeric  amino-pheuyl- 
arseuic  acids.  These  observers  found  that  the  para  compound, 
also  known  as  atoxyl,  is  very  reactive,  the  meta  compound 
less  so,  and  the  ortho  compound  inactive." 

The  relationship  between  the  compounds  is  shown  by  tho 
following  formulae : 

Arsenic  Compounds. 

yOB.  yOB.  ^OH 

AsO  AsO  AsO 

\0H  \0H  \0H 

/\  /\ 


NH3 


NHa 


NHa 
Pa  ra—Z  ff  ecti  re.* 


0)-/;to— Xo  effect.      jr«(a— Slight  cflfect. 
Another  example   of  varying  pharmacological   activity  i.i 
seen  in  the  case  of  the  isomeric  hydro.xybeuzoic  acids,  tho 
ortho  compound,  better  known  as  salicylic  acid,  being  tho 
only  one  possessing  marked  reactivity. 

"Affinity  Constanls."'' 
Ortho-hydroxy-benzoic  acid   ...  ...  ...    0.102 

Meta-liydrosy-benzoic  acid     ...  ...  ,.    O.O0S57 

Paia-hvdroxy-beuzjic  acid     ...  ...  ...    O.0U2S6 


12      JULY    1,    1922] 


THE  MECHANISM  OF  DRUG  ACTION. 


r     Thk  BRmM    ^ 

L  MEDICAI,  JoCBMAfi 


Bale  of  Formation  of  Excretion  Products. 

Tn  a  paper  referied  to  above"  it  was  pointed  out  that  the 
toxicity  of  a  diun  must  partly  depeud  upon  tlie  relative 
■velocities  of  fonaatioa  of  '•cell-drug"  compounds  and 
excretion  products.  To  take  a  well-liuown  example,  the 
toxicity  of  hydrocyanic  acid  doubtless  depends  to  some 
extent  upon  relative  slowness  of  formation  of  excretion 
products  as  compared  with  the  rate  of  formation  of  an 
active  "  cell-drug"  compound. 

A  ca?e  which  supports  this  theory  may  be  referred  to 
liere — namely,  that  of  the  three  isomeric  aceto-toluidides 
whose  rate  of  hydrolysis  and  pharmacological  reactivity  have 
both  been  investigated.  The  hydrolysis  rates  are  as  follows, 
"K  "  being  a  constant  expressing  velocity  of  hydrolysis  : 


Aceto-ortho-tohiiihile 
Aceto-meta-toluidide 
Aceto-para-toluiJide 


K. 

0.709 
3.14 
3.11 


If  the  relative  toxicity  of  these  compounds  depended  only 
upon  rate  of  hydrolysis  it  is  obvious  tliat  the  ortho  compound 
would  be  the  least  toxic.  This  is  not  so  actually,  since  the 
iiieta  and  p.ira  compounds  are  both  non-toxic,  the  ortho 
derivative  a!oue  possessing  toxic  properties.  This  apparent 
anomaly  may  be  readily  explained  by  a  consideration  of 
certain  observed  facts.  It  has  been  found'  that  all  three  of 
these  compounds  may  be  oxidized  with  potassium  perman- 
ganate to  aoetyl-amido-benzoic  acids  according  to  the  general 
equation — 


CeH, 


CHs 


/ 
^NH-COCH: 


+  3.0->H.2O  +  CcHj 


XOOH 
^NH.CO  CHs. 


Furthermore,  it  is  known  that  aoetyl-meta-amido-beuzoic 
acid  appears  in  the  urine  of  dogs  after  administration  of 
lueta-aceto-toluidide.'"  That  is,  it  is  easier  for  the  organism 
to  excrete  this  compound  as  a  relatively  non-toxic  product 
obtained  by  direct  oxidation,  rather  than  by  oxidation  subse- 
quent to  hydrolysis.  A  series  of  laboratory  experiments  have 
been  made  by  the  writer  which  demonstrate  that  the  rate  of 
oxidation  of  the  ortljo  compound  by  potassium  permanganate 
is  much  slower  than  that  of  the  meta  and  para  isomers  under 
similar  conditions. 

It  is  thus  seen  that  the  ouly  toxic  isomer  is  the  one  which 
is  least  readily  oxidized;  in  other  words,  a  physiological 
reaction  is  produced  at  a  greater  rate  than  an  excretion 
product  of  dijniuished  toxicity  can  be  formed. 

Unsalnralcd  Valencies. 

The  question  whether  or  not  the  carbon  atoms,  and  some- 
times other  atoms,  in  a  chemical  compound  are  saturated  or 
imsaturated  may  have  au  important  bearing  on  the  pharmaco- 
logical action  of  tlie  compound.  It  has  been  recognized  as 
a  general  rule  that  open  chain  derivatives  containing  un- 
saturated carbon  atoms  are  more  toxic  than  isomeric  saturated 
bodies ;  thus  allyl  alcohol  is  fifty  times  more  toxic  than 
normal  propyl  alcohol. 

Thiele"  holds  that  in  unsaturated  compounds  the  com- 
bining energy  of  every  atom  which  participates  in  the  double 
linking  is  not  completely  absorbed,  so  that  the  atoms  still 
possess  valency  (partial  valenz),  and  it  is  in  this  partial 
valency  that  the  source  of  reactivity  is  to  be  found. 

Some  light  is  thrown  ou  the  phenorjenou  of  increased 
toxicity  of  unsaturated  substances  by  comparing  the  properties 
of  certain  oxygen  and  sulphur  compounds.  It  has  been 
.shown  by  Peters'-  that  the  replacement  of  oxygen  by  sulphur 
may  increase  "  the  residual  affinity  "  of  a  compound.  Tlius 
one  graiumokciile  of  silver  cyanatu  absorbs  one  gram- 
inolecule  of  ammonia,  whereas  one  gram-moleculo  of  silver 
lliiocyauate  absorbs  two  gram-molecules  of  ammonia  uuder 
similar  couditious.  lu  a  recent  paper''  on  the  influence 
of  sulphur  as  a  colour-producing  element  numerous  examples 
are  given  in  which  the  replacement  of  oxygen  by  sulphur 
produces  coloured  compounds  from  colourless  ones,  and  it  is 
snowu  that  the  heats  of  formation  of  the  sulphur  compounds 
are  less  than  those  of  the  correspounding  oxy-compounds, 
supporting  the  suggestion  that  the  substitution  of  sulphur  for 
ox,ygen  gives  rise  .to  les,s  stable  compounds,  and  that  the 
chromogenetic  properties  of  sulphur  depend  upon  the  forma- 
tion of  compounds  possessing  residuai  affinity.  These  obser- 
vations are  very  significant  when  it  is  remembered  that  the 
replacement  of  oxygen   by  sulphur   in  chemical  compounds 


frequently  increases  their  toxicity ;  thus  paraldehyde  is  a 
safe  hypnotic  with  no  action  upon  the  heart,  but  tri-thio- 
aldehydo  is  a  powerful  heart  poison.  Carbon  disulphide  is 
also  more  toxic  than  carbon  dioxide,  and  sulphuretted 
hydrogen,  unlike  its  oxygen  analogue  water,  is  a  very  toxio 
substance. 

Adsorjition  Phenomena. 

The  subject  of  adsorption  has  been  dealt  with  by  numerous 
workers,  and  has  given  rise  to  a  large  amount  of  literature; 
many  theories  have  been  advanced  to  explain  the  pheno- 
menon, and  it  has  been  shown  "  that  adsorption  may  consist  . 
not  ouly  of  a  surface  action,  but  that  this  may  be  accompanied 
by  diffusion  inwards  of  material  deposited  on  a  surface.  Some 
of  the  experiments  referred  to  above  extended  over  a  period 
of  eleven  years,  and  were  finally  completed  by  Professor 
.1.  \V.  lIcBain.'^  These  and  other  experimeats  have  led  to 
the  belief  that  adsorption  may  play  an  important  part  iu 
pharmacological  action  and  pathological  processes.  Moore 
and  Koaf,"'  who  made  laboratory  experiments  with  anaes- 
thetics upon  brain  tissue,  etc.,  concluded  "  that  anaesthetics 
form  unstable  compouuds  or  aggregates  with  the  proteids  of 
the  tissue  cells,  and  that  anaesthesia  is  due  to  a  paralysis  of 
the  chemical  activities  of  the  protoplasm  as  a  result  of  the 
formation  of  such  aggregates." 

In  a  recent  paper  '■  it  is  suggested  that  certain  pathological 
states  are  initiated  b}'  the  adsorption  of  to.\ins  on  the  surface 
of  specialized  cells,  and  that  if  these  surface  layers  be  not 
removed  permanent  damage  to  the  tissues  may  be  brought 
about  by  the  inward  diffusion  of  these  superficial  layers.  Iu 
this  counexion  it  must  be  remembered  that  an  extremely 
thin  layer  of  adsorbed  material  may  alter  all  the  properties  of 
the  solid  so  covered,''  and  experience  in  the  field  of  chemical 
reaction  known  as  catalysis  has  demonstrated  that  adsorp- 
tion layers  are  the  seat  of  enormously  enhanced  chemical 
reactivity. 

Idiosyncrasy. 

Such  an  article  as  this  would  be  incomplete  without  brief 
reference  to  the  undoubted  fact  that  some  people  exhibit  a 
marked  intolerance  towards  certain  drugs,  and  conversely 
other  individuals  may  be  able  to  tolerate  abnormally  largo 
doses  of  some  special  drug,  and  this  must  be  borne  in  mind 
when  attempts  are  made  to  compare  the  relative  potencies  of 
a  series  of  chemicals.  The  writer  was  for  a  considerable 
period  associated  with  a  scientist  who  was  able  to  inhale 
concentrations  of  noxious  gases  at  least  twice  the  magnitude 
that  a  normal  man  could  bear,  but  after  two  years'  work  at 
such  research  his  resistance  in  this  respect  broke  down,  and 
his  sensitivity  to  gases  became  normal.  It  is  not  possible  to 
explain  such  idiosyncrasies  as  this,  but  they  are  certainly  of 
great  clinical  importance. 

In  conclusion,  it  is  to  be  hoped  that  with  increasing  know- 
ledge of  the  constitution  of  chemical  compounds,  combined 
with  increased  activity  of  experimental  pharmacologists,  iu 
the  near  future  the  sciences  of  chemistry  and  pharmacology 
will  be  more  intimately  associated,  to  the  mutual  advantage 
of  both  scientists  and  clinicians. 
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Health  conditions  iu  the  Tkraine  remain  disquieting, 
according  to  a  report  received  from  the  Health  Section  of  the 
League  of  Nations.  Contrary  to  former  experience  at  this 
time  of  the  year,  a  very  pronounced  upward  tendency  of  the 
typhus  wave,'  with  a  heavy  mortality  rate,  is  reported. 
Cholera  is  also  increasing.  The  needs  of  the  momeut'jaro 
more  than  ever  in  excess  of  the  resources  of  the  Ukraine 
health  administration,  which  is  being  forced  to  close  one 
hospital  after  another. 
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ARTHUR  MILLS,  M.D., 

DUNDEE. 

Locomotor  ataxia,  with  its  -well-defined  and  unifoim  group 
of  symptoms,  has  been  familiar  to  us  for  a  period  of  about 
seventy  years.  That  locomotor  ataxia  is  syphilis  pure  and 
simple  is  only  uow  becoming  a  universally  accepted  fact,  and 
it  does  not  seem  unreasonable  that  its  clinical  symptoms 
might  bo  reconsidered — first  in  the  light  of  our  now  certain 
knowledge  as  to  its  etiology,  and  secondly  in  the  light  of  our 
iuoieasing  knowledge  of  the  varied  manifestations  of  inherited 
and  late  syphilis. 

Not  infrequently  there  is  evidence  that  the  morbid  process 
in  tabes  is  widely  distributed,  .\tropliy  of  the  optic  nerve  is 
common;  atrophy  of  other  cerebral  nerves  is  frequently 
noted.  There  are  instances  in  which  tabes  is  associated 
with  general  paralysis, the  cerebral  cortex  becoming  involved, 
and  quite  frequently  symptoms  may  be  present  the  result  of 
lesions  in  motor  nerves  and  nuclei  and  of  degeneration  in 
peripheral  nerves.  We  do  not,  however,  look  upon  such 
symptoms  as  diagnostic  of  tabes.  If,  amid  these  various 
symptoms  indicative  of  a  widespread  syphilitic  involvement 
of  the  nervous  system,  we  are  unable  to  recognize  others  the 
result  of  an  accidental  selection  of  the  posterior  nerve  root 
system,  we  are  not  warranted  in  making  a  diagnosis  of  tabes. 
The  destructive  process  in  this  posterior  root  system  leads  to 
symptoms  due  to  interference  with  and  cutting  off  of  afferent 
impulses  from  various  parts  of  the  nervous  system,  aud  these 
alone  form  the  classical  symptoms  of  tabes.  Ataxia, 
hypotonia,  Westphal's  phenomenon,  and  sensory  disturbances 
are  usually  interpreted  as  being  due  to  impairment  of 
function;  hyperaesthesias,  pai'aesthesiag,  and  girdle  pains 
present  the  cliaracter  of  irritative  symptoms.  Tlie  purpose 
of  this  paper  is  to  point  out  that  visceral  crises  should  not 
necessarily  be  included  in  the  last-mentioned  group  of 
posterior  root  irritative  phenomena,  but  should  be  looked 
upon  as  evidence  of  the  morbid  process  being  probably 
present  elsewhere.  In  particular  it  is  desired  to  demonstrate 
that  they  are  not  peculiar  to  the  condition  of  tabes. 

Visceral  crises  are  paroxysmal  in  character.  There  is 
a  sudden  disturbance  in  function  usually  with  pain,  lasting 
a  variable  time,  hours  or  days,  aud  terminating  as  a  rule 
abruptly.  Recurrence  is  a  marked  feature  of  these  attacks, 
and  no  suflicient  external  cause  for  the  attack  can  be  found. 
They  have  frequently  been  mistaken  for  acute  surgical  con- 
ditions. So  far  as  I  can  learn,  the  visceral  symptoms  of 
tabes  have  nevei-  been  satisfactorily  explained  by  reference  to 
their  anatomical  basis,  and  yet  there  is  a  persistent  tendency 
to  group  them  with  root  pains  and  to  regard  them  as  of 
radicular  irritative  origin  and  of  diagnostic  importance. 

Of  all  the  classical  symptoms  of  tabes,  root  pains,  however, 
form  probably  the  synqitom  which  is  most  constantly  met 
with.  In  a  series  of  about  450  referred  to  by  Starr,'  98  per 
cent,  of  these  patienis  Suffered  from  pains  and  only  10  per 
cent,  from  gastric  crises.  There  appears  to  bo  as  yet  no 
generally  accepted  tbeory  as  to  the  mechanism  of  the  pro- 
duction of  these  symptoms.  Charcot  originally  attributed 
gastric  crises  to  disease  of  the  sympathetic,  and  many  others 
adopted  the  same  view.  Dr.  T.  Buzzard  suggested  that  they 
are  due  to  a  lesion  in  the  vagal  nucleus.  Peripheral  ueinitig 
has  also  been  offered  as  an  explanation  ;  Barker,'^  describing 
a  case  in  detail  aud  endeavouring  to  make  a  theory  to  tit  the 
pathology,  suggested  irritation  of  dorsal  root  fibres  causing  a 
reflex  vaso-constriction  in  the  splanchnic  area. 

PurvC'3  Stewart "  considers  that  the  various  visceral  crises 
of  tabes  may  be  due  to  irritative  changes  in  various  parts  of 
the  autonomic  nervous  system.  There  is  no  reason  that 
I  am  aware  of  to  regard  pathological  irritative  changes  in 
various  parts  of  the  autonomic  system  as  peculiar  to  tabes; 
in  fact  it  is  difficult  to  refer  such  changes  to  spinal  or  pos- 
terior root  degenerations.  They  have  little  apparent  con- 
nexion with  these,  and  yet  the  same  author,  when  discussing 
abdoujinal  pain  and  the  differential  diagnosis  between  visceral 
crises  and  acute  abdominal  disease,  looks  to  the  finding  of  the 
classic^J  symptoms  of  tabes  to  save  us  from  error.'  This 
indeed  js  the  usually  advocated  procedure  in  textbooks  of 
medicine  and  surgery.  If  in  doubt  as  to  whether  the  con- 
dition is  a  visceral  crisis  or  not,  we  arc  asked  to  investigate 
the  knee-jerks  aud  ankle- jerks  and  to  look  for  symptoms  of 
ataxia  and  sensory  disturbances  characteristic  of  disease  of 
the  posterior  columns  and  root.s. 


I'Uienne,'  discussing  the  frequency  of  aortitis  in  syphilis, 
quotes  a  case  where  the  pain  was  situated  in  the  epigastric 
region  and  recurred  in  violent  gastric  crises  a^in  tabes.  Tho 
autopsy  showed  a  suprasigmoid  aortitis  with  stenosis  of  tho 
coronary  arteries.  He  admits  that  clinical  symptoms  in  such 
cases  are  sometimes  ab.sent,  but  concludes  that  the 'aortitis 
was  the  cause  of  the  crises  in  the  case  mentioned.  Pathault,'' 
in  a  communication  entitled  "  Sur  la  frequence  des  accidents 
gastrointestinaux  d"apparence  banale  qui  doivent  etro 
imputes  a  la  syphilis,"  describes  a  case  where  the  patient; 
suffered  from  painful  attacks  of  colic  and  vomiting  presenting 
all  the  characters  of  a  gastric  crisis  of  tabes.  The  patient  had 
no  other  symptoms  of  tabes  and  made  a  rapid  recovery  with 
antisyphihtic  treatment.  He  states  furtlier  that  had  tho 
diagnosis  of  syphilis  not  been  made  the  patient  would  very 
probably  have  been  subjected  to  a  fruitless  operation.  This 
author  is  content  in  this  instance  with  a  diagnosis  of  gastric 
S3'philis.  Both  these  writers  emphasize  the  similarity  of  their 
patients'  symptoms  to  the  gastric  cri.ses  of  tabes,  but  do  not 
suggest  that  tliey  may  be  of  an  identical  nature. 

Our  advancing  knowledge  of  the  pathology  of  late  syphilis 
may  soon  throw  light  upon  this  problem,  and  will  probably 
show  that  these  crises  are  due  to  a  syphilitic  infection  of  tho 
autonomic  nervous  system.  As  described  by  Warthiu,'  this 
new  pathology  is  based  upon  the  demonstration  that  the 
essential  tissue  lesion  of  either  late  or  latent  syphilis  is  a 
mild  irritative  or  inflammatory  process  due  to  the  localization 
in  the  tissues  of  relatively  aviruleut  spirochaetes,  and  that 
inflammations  of  this  type  may  occur  in  all  tissues  and  organs. 
We  have  to  understand  that  the  gumma  is  a  comparatively 
rare  lesion  in  old  syphilis  aud  that  the  pathological  diagnosis 
of  syphilis  is  microscopical  and  rarely  to  be  recognized  by  tho 
naked  eye.  Such  a  pathology  opens  up  for  us  a  limitless 
field  for  clinical  manifestations,  and  only  the  universal  appli- 
cation of  the  AVasserniaun  or  other  reliable  test,  along  with 
careful  clinical  observation,  especially  as  regards  the  results 
of  treatment,  will  enable  us  to  come  to  some  understanding  of 
the  vast  symptomatology  of  this  disease.  Patients  attending 
venereal  disease  centres  and  suft'ering  from  acute  and  manifest 
syphilis,  chancres,  secondary  manifestations,  and  gummata, 
appear  to  be  outside  of  this  problem  entirely,  and  wo  cannot 
therefore  look  for  much  assistance  from  these  clinics.  We 
have  to  find  out  what  symptoms  may  be  caused  by  inherited 
"latent''  and  late  syphilis.  The  task  appears  to  bu  ono 
peculiarly  associated  with  general  practice. 

Observation  and  consideration  of  the  following  cases  sug- 
gest that  syphilis  may  be  the  cause  of  the  visceral  crises 
hitherto  associated  with  tabes,  and  that  these  attacks  are  not 
peculiar  to  the  special  pathology  of  tabes. 

Case  i. 
Female,  aged  29.  unmarrieil.  blie  lirst  came  under  my  observa- 
tion in  March,  1919,  her  complaint  being  recurrent  attacks  of  ab- 
dominal pain  and  siclcness.  Her  first  attack  had  occurred  in  t!ie 
summer  of  1916,  wlien  she  was  seized  very  suddenly  with  severe 
pain  in  the  abdomen  and  with  vomiting.  Hince  then  she  had  suf- 
ferred  from  these  attacks  at  very  frequent  intervals;  usually  tliey 
lasted  under  twelve  hours.  The  pain  would  come  on  suddenly 
early  in  the  morning,  aud  by  late  afternoon  or  evening  hoth  paih 
aud  sickness  would  cease  quite  abruptly,  and  she  would  be  ready 
to  take  an  ordinary  meal.  They  occasionally  lasted  two  days  or 
even  three,  but  usually  she  was  off  work  one  day,  b.^ck  to  work  the 
next,  and  then  possibly  oft  the  following  day  with  another  attack  ; 
she  rarely  had  more  than  a  wec-k  or  two  at  a  time  of  freedom  from 
these  seizures.  She  had  consulted  several  doctors,  aud  appen- 
dicular colic  had  been  suggested.  In  October, 1920,  she  bad  a  more 
severe  and  more  prolonged  attack  than  usual  aud  was  now  very 
anxious  to  have  something  done.  I  could  feel  a  freely  movable 
right  kidney  and  was  inclined  to  attribute  her  attack  to  this,  but 
fortunately  I  asked  Jlr.  D.  M.  Greig  to  see  her  with  me  in  consul- 
tation. He  suggested  a  Wassermann  test,  and  the  rejiort  was 
definitely  iiositive;  her  family  history  also  indicated  inherited 
syphilis.  She  received  three  injections  of  0.6  gram  ueo-kharsivan 
at  weekly  intervals  aud  was  given  mercury  to  take  by  the  month. 
She  has  had  no  further  attacks,  and  has  been  well  for  over  a  yeir. 
I  have  no  doubt  whatever  that  the  case  is  one  of  inherited  syphilis, 
and  that  her  attacks  were  due  to  syphilis.  She  has  had  none  of 
the  classical  symptoms  of  tabes. 

Case  ii. 
Female,  aged  27,  unmarried.  This  p.itient  was  seen  by  me  lor 
the  first  time  in  .June,  1919.  Her  troubles  dated  from  cliildhood, 
the  chief  one  being  that  she  suffered  fromfrequent  attacks  of  pain 
in  the  abdomen,  sometimes,  but  not  always,  associated  with 
vomiting  ;  between  these  attacks  her  stomach  gave  her  no  trouble. 
In  March,  1917,  an  attack  of  abdominal  pain  more  severe  than 
usual  led  to  an  emergency  laparotomy  being  done.  The  surgeon 
who  operated  aud  removed  the  appendix  was  able  to  show  mo 
his  notes  of  the  case.  He  found  no  surgical  abdominal  condition, 
aud  the  pathologist's  report  on  the  appendix  was  negative.  She 
continued  to  suffer  from  these  attacks.    Her  family  history  wai 
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enggestive  of  syphilis,  aud  the  Wasserniann  repoit  ou  her  serum 
was  dehuitely  positive.  She  had  uo  symptoms  of  tabes.  Mercurial 
luuuctions  aud  mercury  by  the  mouth  were  soon  followed  by 
marked  improvemeut,  aud  ou  .Tauuary  12th  of  this  year  she 
reported  that  she  had  had  no  attacks  for  six  months  or  more  It 
should  also  be  uoted  that  a  brotlier  of  this  patient  was  submitted 
to  au  appendicectomy  at  the  age  of  16,  and  that  liis  appendix  was 
also  fouud  to  be  normal ;  no  surgical  condition  was  found  in  the 
abdomen.  He  died  on  the  third  day  after  his  operation  Tlie 
cause  of  his  death  was  believed  to  be  delayed  chloroform  poisoning. 

Case  hi. 
Male  aged  40,  married.  I  was  called  to  see  him  on  January  31st, 
J921,  when  he  was  suffering  from  pain  in  the  epigastric  region  and 
vomiting;  he  had  never  suffered  from  this  before,  and  no  cause 
whatever  could  be  discovered  for  his  illness.  His  pain  and 
vomiting  lasted  for  a  week.  He  had  no  rise  of  temperature  but 
his  tougue  lu  time  became  furred  and  his  pulse  increased  a  little 
in  frequency:  his  bowels  moved  iiormallv.  Pain  was  the  out- 
standing feature;  he  became  very  imi)atient  as  regards  the  pain 
and  a  surgeon's  opinion  was  suggested  hut  not  insisted  upon  for 
1  could  not  convince  myself  that  the  condition  was  a  surgical  one 
I  could,  however,  make  no  diagnosis  satisfactory  to  myself  The 
attack  subsided,  but  left  him  very  weak;  he  had  had  no  nourish- 
ment and  very  littie  sleep  for  a  week,  for  I  had  withheld  morphine 
in  the  e.tpectalion  of  making  a  definite  diagnosis.  I  received  au 
urgentcall  to  see  him  ag.tinon  the  afternoon  of  March  25th  Return- 
ing to  his  work  after  his  usual  middav  meal,  he  had  been"  seized 
with  sudden  severe  pain  in  the  epigastrium  and  violent  vomiting 
and  had  been  carried  home  .in  a  collapsed  condition.  He  had 
crawled  upstairs  aud  lain  ou  his  bedroom  floor  in  agony  unable  to 
get  into  bed.  I  saw  him  about  4  p.m.,  by  which  time  the  pain  and 
vomuiug  had  ceased.  He  was  off  work  only  two  days  He 
informeu  me  that  he  had  had  a  similar  attack,  not  so  severe  at 
the  eud  of  February,  aud  had  then  only  been  one  dav  off  work 
Betwf  en  these  attacks  he  had  had  no  complaints.  I  could  "et  no 
dehuite  history  of  sxphii is,  but  he  admitted  having  run  thl;  risk 
of  infection  in  his  youth.  The  Wassermaiin  report  was  definitely 
l)0sitiye;  his  wife's  blood  was  al.^o  dehnilelv  positive  and  I  dis 
covered  she  was  suffering  from  a  gumma.  She  had  had'three  mis- 
carriages aud  then  one  very  delicate  child,  born  twelve  vears  after 
marriage.  I  failed  to  find,  and  still  fail  to  find,  any  of  tlie  classical 
symptoms  of  tabes  in  this  patient.  He  has  had"  mercury  by  the 
mouth,  from  6  to  12  grains  daily,  since  April  )st.  An  attempt  to 
use  mercurial  inunctions  was  followed  by  a  severe  dermatiti-- 
J'jxamined  ou  .January  18th  of  this  year  he  was 
no  further  attacks  of  abdomiual  paiii 


le  was  well,  and  had  had 


Had  these  patients  shown  the  classical  symptoms  of  tabes 
tlie  attacks  from  which  they  suffered  would  have  been  dia- 
{^nosed  as  gastric  crises.  They  were  the  subjects  of  inherited 
aud  late  syphilis.  Their  attacks  yielded  to  autisyphilitio 
treatment,  and  quite  frequently  in  the  treatment  of  locomotor 
ataxia  by  vigorous  antisyphilitic  methods  improvement  is 
reported  as  regards  the  visceral  crises,  thouoh  there  may  be 
none  as  regards  the  ataxic  symptoms.  Visceral  crises  are 
relatively  uncommon  in  locomotor  ataxia,  being  observed  in 
only  about  10  per  cent,  of  the  e  cases.  Syphilitic  visceral 
crises  such  as  I  have  described  may  be  relatively  frequent 
and  may  account  for  many  vague  conditions  and  many  errors 
in  diagnosis  and  fruitless  laparotomies.  In  particular  I  .shall 
look  with  grave  suspicion  upon  every  case  diagnosed  as 
"cohc,"  "appendicular  colic,"  "kinks,"  "bauds"  and 
"adhesions,"  "cholelithiasis  without  gall  stones,"  and  so 
forth.  Tho  investigation  of  tho  knee-jerks  will  not  save  us 
from  error,  but  the  application  of  tho  Wasscrmaun  test  may 
do  so.  My  conclusion  is  that  visceral  crises  are  a  manifes- 
faticn  of  inherited  aud  late  syphilis,  and  aro  not  peculiar  to 
tabes. 
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MEDICAL,   SURGICAL,   OBSTETEICAL. 

QUININE  NECROSIS  OF  MUSCLE. 
iHE  interest  of  the  following  case  relates  to  the  early  treat- 
ment of  the  patient  by  intramuscular  injections  of  quinine 
and  its  unusual  sequel.  Necrosis  took  place,  but  in  none  of 
the  other  cases  of  quinine  necrosis  recorded  has  there  been, 
as  in  this  case,  a  definite  separation  aud  encystin"  of  the 
necrosed  muscle.  The  specimen  is  now  in  the  museum  of 
the  Koyal  College  of  Surgeons  of  England. 

iq?£^"tJ'"  ex-soldier,  contracted  malaria  in  Salonica  in  October, 
ISlb.  Kings  and  crescents  are  said  to  have  been  fouud  in  bis  blood 
at,  various  times.  He  was  invalided  to  the  United  Kingdom  in 
February,  1917,  and  had  relapses  about  once  a  month  till  he  came 
under  specialist  treatment,  when  the  relapses  gradually  decreased 
in  frequency,  the  last  being  in  February,  1921.  In  1916  he  had 
about  forty-nine  injections  of  quinine  into  each  buttock  alteruatelv 
every  other  day,  hut  we  are  unable  to  discover  the  particular  form 
of  quinine  used.  About  a  month  after  the  course  of  injections 
had  ended  lie  noticed  a  swelling  in  the  right  buttock  "  first  feeling 
like  a  lot  of  little  lumps,"  but  shortly  he  noticed  "  one  big  lump  " 
of  uTp  F  )  condition  when  he  first  came  under  the  notice  of  one 

On  examination,  there  was  a  cigar  shaped  swelling  some  three 
inches  long  in  the  upper  part  of  the  riglit  buttock,  the  skin  moved 
ireely  over  it,  and  the  lump  itself  appeared  to  be  movable  on  the 
deep  structures.  It  was  somewhat  tender  to  the  touch,  aud  owin-' 
to  Its  position  frequently  received  slight  blows  and  caused  much 
discomfort  aud  even  pain.    It  was  therefore  decided  to  remove  it. 

Operation  took  placa  on  February  7th,  1922  (D.  D.  I'.l.  Au  incision 
was  made  over  the  whole  length  of  the  swelling,  and  on  cutting 
through  the  skin  and  superficial  fascia  the  tumour  was  found  to  he 
l?"'p.  'iviud  parallel  with,  the  upper  part  of  the  gluteus  muscle. 
Cutting  into  it,  an  adventitious  bursal  sac  was  opened  in  which  a 
greyish  white  cigar-shaped  body  lav  quite  free.  This  was  removed. 
It  was  quite  smooth,  firm  in  consistence,  somewhat  elastic,  and 
had  a. smooth  glistening  surface,  similar  to  the  space  iu  which  it 
lay.  Ihe  adventitious  sac  was  cut  away  from  the  surrounding 
muscle,  and  the  space  left  closed  with  catgut;  the  fascia  was 
sutured  with  catgut  and  the  skin  with  silkworm  gut. 

'f  he  tumour  measured  34  inches  bv  3  4  inch  by  1  2  inch.  A  longi- 
tudinal incision  into  it  showed  that  it  consisted  "of  wavv  bundles  of 
fibroiis-Iookiug  material,  dry  and  bloodless,  and  there  was  some 
slight  calciftcation  at  one  part  near  the  centre.  A  section  was 
cut  by  Dr.  H.  H.  Sauguinetti,  and  it  was  seen  that  the  greater  part 
of  the  tumour  consisted  of  necrosed  mnscle  fibre,  much  of  it  still 
showing  stnations.  It  appears  to  have  been  a  fasciculus  of  the 
gluteus  maximus,  which  died  en  masse,  owing  to  the  iujection  of  the 
quinine  into  it.  Necrosis  wasdue probably  both  to  the  direct  action 
of  the  drug  and  also  to  pressure  of  the  injected  fluid  in  the  muscle 
bundle  proving  so  great  that  the  blood  supply  to  the  bundle  wag 
cut  off.  The  dead  part  of  the  muscle  must  have  remained  sterile, 
a  line  of  demarcation  was  formed  round,  it  separated  from  the 
surrounding  tissue  but  was  not  absorbed,  aud  so  acted  as  a  foreign 
body  and  became  encapsuled. 

Philip  Figdok,  MB.,  Ch.B.Glasg., 

Acting  Assistant  Physiciao,  London  Tem- 
perance Hospital : 
D.  Denham  Pin'xock,  F.B.C.S.,     - 

Assistant  Surgeon.  Ijondon  Temperance 
Hospital  and  Victoria  Hospital  for 
Children. 


I.NMoseley's  classification  of  the  elements  founded  ou  j-rav 
spectra  there  ^vere  four  vacant  places  of  ordinal  numbers— 

'  r  ',  1^'  l^\  Moseley  himself  suggested  that  the  number  72 
probably  belonged  to  the  element  celtium  previously  de- 
scribed by  Professor  Urbain  of  Paris.  In  June  1914  Pro 
fessor  Frbain,  with  the  late  Sir  William  Kamsav,  went  to 
Oxford  ni  order  to  investigate  these  and  other  related  matters 
along  with  Moscley.  The  results  with  regard  to  celtium  were 
l?.°_°/i''i"?":°'  lV".-^^°seley  was  to  have  published  a  paper  on 

'  ;  of  the  war, 
to  science. 

has  now  written  tb  Xature  to  accept'profissor  Urba?n'^s  iden- 
t.flcation  of  celtium  with  the  clement  having  the  number  72. 
Proo  has  been  given  in  a  paper  communicated  to  the  Academic 
dcs  Sciences  by  M.  Dauvillicr.  ^i-aueuiic 


inconclusive,  inic  .uoseley  was  to  have  published  a  i 
the  inquiry.  He  joined  the  army  at  the  beginning  of 
and  his  death  at  Gallipoli  was  au  irreparable  loss  to 
Professor  Sir  Ernest  Kutherford,  whose  pupil  Mosc 


THE  BLOOD  AT  100  YEARS  OF  AGE. 
While  carrying  ou  a  research  on  pallor,  the  case  of  a  lady 
aged  100  was  encountered.  As  few  people  reach  this  age, 
and  as  records  of  their  blood  are  seldom  obtained,  blood 
counts  were  done  ou  two  occasions.  The  following  are  the 
particulars : 

Ped  blood  corpuscles 
Haemoglobin 
(Colour  index 

White  blood  corpuscles  ... 
Differential  count: 
Polymorphonuclear  leucocytes 
Eosinophil  leucocytes 
basophil  leucocytes 
Small  lymphocytes 
Large  lymphocytes 
Large  hyaline  mononuclear 

EcincirJis. 
The  red  blood  corpuscles  are  well  formed  and  of  normal 
appearance.  One  normoblast  was  observed  on  February  9th. 
The  white  blood  corpuscles  show  a  relative  lymphocytosis 
in  comparison  with  the  blood  of  an  average  healthy  adult  and 
there  are  more  eosinophil  leucocytes  than  usually  found. 
Except  for  au  old  ununited  fracture  of  the  neck  of  the  femur 


Feb.  9.  If  22. 

Mav.  2. 1922. 
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wliich  limits  liei-  activity  the  patient  enjoys  good  health  and 
bei-  mental  faculties  and  memory  are  in  no  way  impaired. 
Her  as;e  is  fully  authenticated. 

F.  G.  Mackaughton,  M.D. 
The  St.  Audrews  Institute  for  Clinical  Research. 


TREATMENT  OF  ERYSIPELAS  BY  VACCINES. 
A  STATEMENT  appeared  recently  in  the  Bkitish  Medical 
JocEXAL  to  the  effect  that  antistreptococcal  vaccine  was  of 
doubtful  value  in  erysipelas.  It  might  be  of  interest,  there- 
fore, to  record  a  typical  case  of  facial  erysipelas  treated 
successfully  by  antistreptococcal 
vaccine. 

The  patient  was  a  young  woman, 
fi'^eil  29.  who  was  taken  suddenly 
ill  with  rigors  and  a  raised  patch 
of  erysipelas  on  the  side  of  the 
nose.'  This  rapidly  spread  over 
the  forehead,  and  the  patient's 
temperature  rose  to  between  104 
and  105".  Ichthyol  was  tried 
locally,  but  failed  to  stay  the  spread 
of  the  disease  to  the  scalp.  I  ob- 
tained the  help  of  a  trained  nurse, 
and  procured  a  supply  of  auti- 
streptococcal  vaccine.  At9. 15a.m. 
on  March  18th,  1922,  I  injected  a 
dcse  of  five  milliou,  with  the  result 
that  in  less  than  twenty-four  hours 
the  temperature  fell  from  1C4-  to 
99.2-.  A  second  dose  of  twenty 
million  was  then  injected,  and  the 
temperature  fell  to  normal,  remaining  subnormal  for  several 
days.    The  patient  made  an  uninterrupted  recovery. 

This  was  the  first  case  of  erysipelas  in  which  I  have  tried 
antistreptococcal  vaccine  (supplied  in  this  case  by  Messrs. 
Parke,  Davis  and  Co.),  and  I  was  much  struck  by  the  imme- 
diate improvement  in  the  local  and  general  condition  of  the 
patient. 

Westevbam. 
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Ktports  of  ^anetiis. 

AN  OKGANISM  FROM  CANCEROUS  GROWTHS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
June  I'lth,  with  the  President,  Dr.  Lamond  L.icKiE,  in  the 
chair.  Dr.  James  Y'onxo  read  a  paper  on  a  further  study  of  an 
organism  obtained  from  cancerous  growths.  He  had  stated 
in  previous  papers  that  a  similar  organism  was  obtained  from 
human  and  mouse  cancer,  and  from  three  cases  of  leukaemia 
in  the  human  subject.  It  grew  in  one  pliase  as  a  small 
'  bacillus  or  as  a  loug  filament,  and  had  been  identified  as 
belonging  to  the  coli-typhoid  group.  He  had  found  that  the 
mouse  strain  when  injected  into  mice  produced  a  diffuse 
lymphomatous  or  lymplio-sarcomatous  lesion. 

In  the  present  paper  he  gave  an  account  of  the  life-cycle 
as  studied  in  the  experimentally  produced  mouse  lesions.  In 
an  animal  killed  while  suffering  from  the  early  lesions  the 
organism  was  found  enlarging  into  forms  suggestive  of  a 
blastomycete,  and  little  colonics  could  often  be  soon  in  the 
tissues  showing  all  the  stages  in  the  evolution.  In  animals 
killed  when  sufferiug  from  the  chronic  lesions,  on  the  other 
Laud,  the  smaller  phases  were  usually  absent,  and  the  blasto- 
mycete phase  alone  was  found — often  only  after  a  diligent 
hunt — as  rouud  or  oval  bodies  that  were  usually  structureless. 
Sometimes,  when  stained  with  a  Romanowsky  stain,  they  ex- 
hibited purple  granules.  ^Vhen  fully  developed  the  body  itself 
stained  blue.  Dr.  Y'oung  had  from  an  early  stage  been 
studying  these  bodies  in  cancerous  tissues,  and  in  previous 
communications  had  stated  his  belief  that  when  the  tumour 
tissue  was  incubated  in  a  suitable  fluid  medium  they  could  be 
seen  to  germinate  into  minute  cocci,  bacilli,  or  filaments,  the 
actual  mode  of  germination  differing  in  different  cases. 
He  showed  illustrations  exhibiting  the  different  forms  of 
this  germination  process,  as  studied  in  human  and  mouse 
cancer  and  in  the  chronic  lesions  of  experimentally  infected 
mice.  Dr.  Youug  stated  that,  alike  on  experimental  and 
morphological  grounds,  the  investigations  provided  a  strong 
bod^.of  evidence  in  favour  of  the  etio'ogical  relationship  oE 
the  qi'ganism  to  malignant  disease.  He  then  showed  how  the 
bacteriological  investigation  of  his  results  as  carried  out  in  the 
Bacteriological  Department  of  the  Royal  College  of  Pliy.sicians 
Laboratory,  Edinburgh,  had  brought  this  aspect  into  direct 
couflict  with  bacteriological  teaching.     The  organism  which 


he  used  for  his  injection  experiments,  and  which  was  obtained 
from  mouse  cancer,  was  identified  by  its  sugar  reactions  as  a 
B.  coli  coDimnnis.  With  this  in  a  carefully  controlled 
series  of  experiments  he  had  obtained  ail  the  chronic  lesions, 
and  he  felt  justified  in  concluding  that  the  results 
were  directly  related  to  the  experiments.  On  the  other 
baud,  from  only  a  few  of  the  lesions  had  a  lactose  fermenter 
been  recovered.  In  the  majority  of  the  cases  examined  a 
non-lactose  fermenter  liad  been  obtained  belonging  to  the 
paratyphoid  B,  Gaertner,  and  Aertrycke  group.  It  was  well 
known  that  au  organism  (or  organisms)  of  this  group  were 
responsible  for  a  common  and  acute  epidemic  in  laboratory 
mice.  The  organism  recovered  from  the  chronic  lesions  when 
exhibited  to  mice  produced  death  after  periods  varying  from 
fourteen  hours  to  eight  days.  In  the  animals,  except  those 
that  died. with  very  acute  manifestations,  a  diffuse  lymphoid 
lesion  accompanied  by  active  cellular  proliferation  was  pro- 
duced, varying  only  in  its  degree  and  in  some  other  respects — ■ 
that  is,  the  signs  of  toxaemia — from  the  chronic  lesions 
produced  after  injection  of  the  lactose  fermeliter.  Dr.  Y'ouug 
said  that  he  was  unable  to  offer  an  opinion  on  this  purely 
bacteriological  aspect  of  the  re.search.  He  felt,  however,  that 
it  could  not  be  without  significance  that  he  had  found  the 
blastomycete  forms  in  the  tissues  of  animals  infected  with 
the  non-lactose  fermenter. 

Professor  Russell  said  that  he  had  never  wavered  from 
the  belief  that  cancer  was  due  to  a  parasite  and  he  was 
specially  interested  to  find  that  Dr.  Young  was  describing 
blastomycetelike  forms  in  his  research.  It  was  now  thirty- 
two  years  since  he  first  drew  attention  to  the  existence  of 
blastomycetes  in  cancerous  tissues. 

Dr.  Y'oung,  in  reply,  expressed  his  belief  that  Professor 
Russell's  early  observations  would  be  proved  to  be  correct. 

Dr.  H.  S.  Davidson  and  Dr.  Douglas  Miller  read  a  paper 
on  a  "  Record  of  eclampsia  in  the  Edinburgh  Royal  Maternity 
Hospital  during  the  years  1912-1921." 


liibirlus. 


THE  CAUSATION  OF  FOETAL  DEATH. 
The  Ministry  of  Health  has  issued  a  report  by  Dr.  Eardley 
Holland  on  the  causation  of  foetal  death,  with  au  intro- 
duction by  Sir  George  New.man.'  It  contains  a  special 
section  on  the  "  recognition  of  congenital  syphilitic  inflamma- 
tion of  the  long  bones  "  by  Profes.sor  Hubert  TurnbuU,  D.M. 

The  report  is  described  as  an  investigation  into  the  factors 
which  determined  death  in  a  sample  of  three  hundred  foetuses 
of  viable  age.  The  specimeus  were  obtaiued  from  fifteen  of 
the  metropolitan  ho.spitals;  the  City  of  Loudon  Maternity 
Hospital  supplied  more  than  a  third  of  the  cases  (102),  and 
the  Loudon  Hospital  69,  cr  nearly  a  quarter.  There  were  122 
other  foetuses  over  and  above  the  300,  but  they  were  not  used 
for  the  purposes  of  the  investigation  chiefly  because  they  were 
not  of  viable  age.  The  work  was  begun  in  1914  by  Dr. 
Holland  and  the  late  Dr.  P.  B.  Ridge,  and  a  great  deal  of  the 
workiug  up  of  the  material  had  been  accomplished  before 
1917,  when  Dr.  Holland  went  to  France  in  the  R..\.M.C.  The 
actual  investigation,  therefore,  is  considerably  older  than  the 
date  (1922)  which  stands  on  the  title-page;  indeed,  the 
schedules  of  the  order  of  examinatiou  of  the  mother,  tha 
foetus,  the  placenta,  and  the  father  which  were  drawn  up  by 
Dr.  Holland  have  been  used  by  other  investigators,  and 
results  obtained  from  them  have  already  been  published. 

Di'.  Holland  took  great  pains  to  get  exact  clinical  and 
obstetrical  details  in  all  cases ;  they  were  entered  on  two 
printed  blanks  headed  "  The  Mother  "  and  "  The  Father  " 
respectively ;  but  it  had  to  ba  confessed  that  the  latter  was 
"  a  most  elusive  person,"  and  that  not  much  was  elicited 
regarding  him.  The  results  of  the  pathological  examination 
of  the  foetus  and  placenta  were  recorded  on  two  other 
blanks,  special  attention  being  paid  to  the  search  for  the 
spirochaetes  of  syphilis.  The  research,  therefore,  is  of  high 
value  in  relation  to  the  incideuce  of  this  disease  as  a  factor  in 
tho  production  of  stillbirth ;  it  is  interesting  to  note  that  the 
frequency  given  is  much  the  same  as  that  obtained  by  other 
workers. 

The  author  is  concerned  with  tlie  definition  of  terms  and 

1  Reports  on  Public  Health  and  Medical  Subjects.  No.  7.  Ministry  of 
Health.  The  Causation  of  Foetal  Death.  By  Eavdley  Holland,  M.D., 
F.U.C.S..  F.H.C.P..  Surfieon  to  the  City  of  London  Maternity  Hospital. 
Assistant  Obstetrical  Physician  at  the  London  Hospital.  London- 
Published  under  the  autliovity  of  His  Maiesty'a  Stationery  Office.  1922. 
(Pp.  15J,  with  24  plates,  3  coloured.,    ICs.  net.) 
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wonlc!  like  to  do  away  ■witli  the  words  "  stillbirib "  and 
"deadbirtli  "  aUogetbcr.  Tbe  end  of  foetal  life,  be  tbinks, 
is  not  reacbed  until  pulmonavy  respiration  bas  begun;  tbere- 
fore  foetal  deatb  may  o^cur  not  only  before  and  during 
labour  (aute-natal  and  intranatal),  but  also  after  labour 
(posl-uatal),  before  tlio  luugs  bave  begun  to  act.  Two 
definitions  are  given  cf  viability:  a  foetal  lengtb  from  crown 
of  bead  to  bcol  of  not  less  tliau  35  cm.,  and  an  age  of 
not  less  tban  28  weeks  from  tbe  motber's  last  menstrual 
period.  Some  sucb  cbanges  in  terminology  and  definition 
arc  desirable,  and  would  help  to  clarify  tbiuking  on  a  ratber 
difficult  subject. 

The  classification  of  tbe  causes  of  foetal  deatli  is  no  easy 
matter,  for  to  reacb  a  really  satisfactory  one  would  postulate 
a  knowledge  which  is  not  yet  possessed  by  any  investigator. 
Death  may  03cur  at  three  periods — before,  during,  or  imme- 
diatelj' after  birth  (ante-natal,  intranatal,  and  postnatal) — 
and  to  some  extent  the  causes  are  peculiar  to  each  of  tbe 
three ;  but  Dr..Hollaud  takes  the  '■  gross  clinical  condition," 
■when  there  is  one,  as  the  "  primary  cause,"  and  in  its  absence 
tbe  pathological  state  of  the  foetus  or  placenta.  Thus 
placenta  praevia  is  a  primary  cause,  and  so  is  rctroplaccntal 
Laematoma  ;  indeed,  there  may  be  four  groups  of  primary 
causes  — namely,  maternal  states,  complications  of  labour, 
placental  states,  and  foetal  states.  Tbe  primary  cause  may 
not,  however,  be  the  actually  lethal  cause,  which  may  be 
found  in  one  or  other  of  the  subsequent  events  or  "  consequent 
factors"  as  Holland  terms  them.  Thus,  whilst  placenta 
praevia  is  reckoned  as  the  primary  cause,  the  consequent 
factor  may  be  foetal  auaerosis  from  separation  of  tbe  placenta 
or  from  prolapse  of  tbe  cord,  or  foetal  liaemorrhage  from 
ruptured  placental  umbilical  branches,  or  cranial  injury  aud 
cerebral  haemorrhage  due  to  the  method  of  delivery. 
Similarly  eclampsia  may  be  tbe  primary  cause,  with  toxaemia 
of  tlie  foetus,  retroplaceutal  haematoma,  and  birth  injuries 
as  consequent  factors. 

More  than  one  consequent  factor  may  be  at  work  in  any 
given  case.  It  is  in  connexion  with  one  of  the  consequent 
factors  that  Dr.  Holland's  research  opens  up  new  ground,  aud 
introduces  the  little  understood  condition  of  intracranial 
stress  aud  resulting  injury  to  the  tentorium  cerebelli  during 
the  progress  of  the  foetal  head  through  the  maternal  canals. 
The  idea  is  attractive,  almost  fascinating,  aud  it  has  perhaps 
charmed  Dr.  Holland  to  some  extent.  He  found  tentorial 
tears  in  81  cases,  with  resulting  subdural  cerebral  haemor- 
rhage in  nearly  all.  If  it  should  be  discovered  that  tentorial 
laccratious,  associated  with  cerebral  haemorrhage,  occur  with 
anything  like  the  same  frequency  in  the  stillbirths  of  other 
obstetric  centres  this  cause  of  death  will  at  once  assume 
immense  importance.  It  will  also  bring  a  hopeful  note  into 
the  preventive  treatment  of  foetal  death,  at  any  rate  in  its 
iutra-uatal  phase.  But  even  if  the  association  do  not  prove  so 
common  or  so  fatal  as  Dr.  Holland  thinks,  he  will  have  done 
a  very  useful  service  in  focusing  research  upon  the  neglected 
subJLct  of  cranial  stress  in  labour  and  upon  the  possible 
functions  of  the  intracranial  septa.  The  frequency  of  tentorial 
tcais  in  breech  deliveries  is  a  fact  of  profound  significance, 
aud  may  revolutionize  the  management  of  these  iiresentations. 

Auotber  extraordinarily  interesting  section  of  the  report 
is  that  in  which  foetal  sy))hilis  is  dealt  with.  It  occurred 
certainly  in  14  and  possibly  in  16  per  cent,  of  the  foetuses 
exanuMcd  by  Dr.  Holland.  Among  62  foetuses  there  were 
37  spirocbaete-positive  and  25  spirochaete-ncgative  ;  amongst 
the  latter  were  at  least  5  which  were  undoubtedly  syphilitic, 
■whilst  the  remainder  were  either  probably  or  possibly  so. 
This  raises  the  pressingly  important  question  of  tiie  diagnosis 
of  foetal  syphilis  in  the  absence  of  spirochaetcs,  and  both 
Dr.  Holland  and  Dr.  Hubert  Turnbull  (who  deals  with  the 
bone  changes)  add  many  facts  to  the  previous  existing 
knowledge  on  the  matter. 

Every  part  of  the  report,  however,  bas  its  own  value. 
Even  the  suggestion  that  unusual  smallness  of  the  placenta 
may  be  a  cause  of  foetal  death  is  Ibongbtprovoking,  although 
tbe  known  fact  that  a  live  infant  may  be  born  along  with  a 
placenta  very  largely  degenerated  aud  out  of  commission 
will  cause  some  hesitation  in  coming  to  a  decision.  Tbe 
weight  ratios  of  the  placenta  form  another  valuable  section, 
aud  the  elaborate  tables  contain  a  mine  of  information  on 
which  others  will  tied  it  profitable  to  work.  There  is  an 
ndilenduui  containing  a  list  of  cases  with  the  cause  of  death 
undetermined  ;  on  looking  over  the  details  one  is  depressed 
to  find  again  aud  again  the  note  (which  is  also  tbe  explana- 
tion! "placenta  not  examined,"  and  one  is  tempted  to  ask 
when  those  who  send  foetuses  for  examination  will  recollect 


that  without  their  respective  placentas  they  are  incomplete 
specimens.  A  word  of  praise  is  due  to  the  illustrations  of 
intracranial  states,  some  of  which  are  in  colour.  The  work 
as  a  whole  ought  to  stimulate  research  in  what  may  turn  out 
to  he  a  most  life-saving  aud  hopeful  sphere,  for  Dr.  Holland's 
conclusion  is  that  on  the  basis  of  the  present  series  of 
300  cases  about  half  the  number  of  foetal  deaths  are  pre- 
ventable—20  per  cent,  (the  sj'philitics)  by  aute-natal  methods 
alone,  12  per  cent,  by  combiucd  intra-natal  and  aute-natal 
methods,  and  20  per  cent,  by  intranatal  methods  alone.  Tire 
most  promising  groups  to  attack  would  seem  to  be  the  com- 
plications of  labour,  syphilis,  aud  the  toxaemias  of  pregnancy. 


ISOLATION  HOSPITALS  AND  SANATOIIIUMS. 

There  is  a  touching  coincidence  in  connexion  with  tbe 
publication  of  Dr.  Franklin  Pausons's  work  on  Isolation 
Hosjntah.''  The  proofs  of  the  first  edition  were  being  passed 
through  the  press  in  1913  at  the  time  of  the  author's  death, 
and  the  task  of  completing  the  volume  quite  naturally  fell  to 
Dr.  I{.  Bruce  Low ;  to  him  the  editors  of  the  series  of  which 
it  is  a,  part  entrusted  the  preparation  of  a  second  edition. 
This  had  barely  left  tbe  printers  before  the  death  of  Dr. 
Bruce  Low  was  recorded.  Although  the  title  of  the  volume 
may  give  the  impression  that  it  is  concerned  only  with  the 
structure  of  isolation  hospitals  and  with  their  administra- 
tion, this  is  far  from  being  the  case,  for  much  space 
is  given  to  a  discussion  on  their  utility,  to  the  laws 
regulating  their  erection,  to  the  advantages  and  dis- 
advantages of  large  and  small  hospitals  and  of  combining 
districts  for  the  purpose  of  providing  a  joint  institution. 
A  very  helpful  chapter  deals  with  the  removal  of  patients  to 
hospital  and  with  the  many  difficulties  associated  with  it. 
For  example,  some  local  authorities  are  still  advised  by  their 
clerks  that  the  Public  Health  Act,  1875,  makes  it  imperative 
on  the  authority  to  recover  the  cost  of  maintenance  iu  an 
isolation  hospital  from  the  responsible  person,  but  it  is 
pointed  out  in  this  book  that  the  obligation  has  been  removed 
by  the  Public  Health  Acts  Amendment  Act,  1907.  This  is 
only  one  of  many  instances  of  sound  practical  advice  which 
abound  throughout  the  book  and  render  it  at  once  a  textbook 
and  a  reliable  work  for  reference  by  those  engaged  in  public 
health  administration. 

Since  the  apiiearance  of  the  first  edition  great  advances 
have  been  made  in  our  ideas  as  to  the  utility,  the  construc- 
tiou,  anel  the  adiuiuLstration  of  sanatoriums  for  consumptives, 
autl  Dr.  Bruce  Low  found  that  ho  had  to  rewrite  almost  the 
whole  of  this  section,  though  he  very  prudently  poiateel  out 
that  what  he  had  written  coulel  only  be  regarded  as  provisional. 
The  early  belief  that  all  cases  of  pulmonary  tuberculosis  could 
be  treated  in  one  institution  has  now  been  displaced  by  the. 
doctrine  that  eliffercnt  arrangements  are  necessary  for  patients 
in  the  "earlj',"  "midelle,"  or  "advanced"  stageot  the  disease. 
The  latest  plans  prepared  by  the  chief  architect  of  the 
Ministry  of  Health  are  reproduced  and  give  an  excellent 
design  for  a  two-story  pavilion  sanatorium.  Illustrations  of 
army  huts  at  the  Durham  County  Council's  sanatorium  at 
Wolsingham  show  how  these  buildings  may  be  economically 
converted  to  the  purposes  of  a  sanatorium. 

The  final  chapter  contains  an  account,  with  illustrations, 
of  certain  isolation  hospitals  erected  prior  to  1911,  together 
with  particulars  of  their  cost,  which  are  now  ratber  out  of 
date.  A  noticeable  omission  from  this  list  of  hospitals  is 
the  Cambridge  Isolation  Hospital,  which  includes  buildings 
erected  at  successive  periods,  and  which  show  in  bricks  anel 
mortar  the  process  of  evolution  that  has  been  going  on  as 
regards  the  planning  of  these  hospitals,  beginning  with  ihe 
large  wards  and  an  entire  absence  of  single-bed  wards,  aud 
ending  with  the  small  wards  with  glazeel  partitions  and 
facilities  for  treating  two  or  more  diseases  in  one  building. 


ASPECTS  OF  DEATH  IN  ART. 
Dit.  Parkes  Weber's  Aspects  of  Death  and  Correlalcd  Aspects 
of  Lije  in  Art,  Epigram,  and  Poetry,"  Contributions  towards 
an  Anthology  and  an  Iconography  of  the  Subject,  is  illustrated 
by    reproductions   of    medals,   engraved   gems,    ivories,    and 


2  Iso'alion  Hospidi!'.  By  H.  Franklin  Parsons.  M.D.Lonr)..  D  IMUEamb. 
Pecoml  edition,  revised  and  partly  rewritten  by  B.  Brn  e  !..ow,7C.B.. 
M.DEdin..  D.e.H.Camb.  Cnmbridgo  Pnblic  Health  Eeries.  unffer  tbe 
editorsbiDof  G.  S.  Giaham-Smith.  M.D..  and  .7.  E.  Purvis.  MA.  Cam- 
bridi:e  :  The  University  Press.  3922.  (Deiuy  6vo,  i>p.  281 :  55  figures. 
25s.  net.) 

^  Aspects  C(f  Death  and  Correlated  Aspects  of  Life  in  Art,  Eviamm,  and 
roelru.  Hy  Frederick  Parkes  Weber,  M.A.,  M.D..  F.R.C.P.,  F.S.A.  Fourth 
crtilion.  revised  aud  iiinch  onlarfi'^d.  London  ;  T.  Fisher  Uuwiu,  Ltd. 
1922.    (Demy  8vo,  pp.  xUv  +  861 ;  146  figures.    JOs.  net.) 
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antique  pottery,  and  is  dedicated  to  the  late  Sir  William  Osier, 
oue  of  whoso  latest  published  writings  was  a  review  published 
iu  the  Aniitds  of  Medical  Histonj  in  1920  of  the  third  edition 
of  tliis  encyclopaedic  and  scholarly  work.  Iu  1910  Dr.  Parkes 
AVeber  brought  out  a  book  with  a  similar  title  which  contained 
160  pages  and  50  figures  in  the  text;  in  the  present,  the 
fourth,  edition,  which  has  really  grown  iuto  a  new  book,  there 
are  851  pages  and  146  illustrations.  Dr.  Weber  modestly 
deprecates  the  idea  that  his  work  contains  all  that  has  been 
ta'd  and  could  be  said  about  the  aspects  of  death,  but  though 
the  trutlrof  this  must  be  admitted  it  would  be  extremely  diffi- 
cult to  find  any  book  nearly  so  complete,  and  it  is  remarkable 
tliat  while  so  wonderfully  lull  and  detailed  it  is  never  tedious 
or  dull.  It  is  evidently  a  labour  of  love  with  the  author  to  keep 
liis  text  up  to  date  and  render  it  iu  every  way  worthy  of  his 
high  reputation  for  erudition  and  thoroughness.  As  was  pointed 
out  iu  our  review  of  the  second  edition  (British  Mudical 
Journal,  1915,  i,  725),  this  attractive  anthology  reminds  the 
reader  of  the  famous  Anatomy  of  Melancholy  by  Democritus 
Junior  (Robert  Burton)  in  the  profuseness  and  aptness  of  its 
quotations.  It  is  divided  into  four  parts:  An  introduction  to 
the  whole  subject,  commencing  with  the  philosophical  ideas 
of  the  ancients  and  ending  with  modern  art  iu  relation  to 
tieath  and  a  comparison  of  modern  with  mediaeval  ideas. 
Tliere  are  interesting  accounts  of  "  The  Dance  of  Death," 
the  Danse  Macabre,  and  the  Ars  moriendi;  the  first  of 
these,  which  probably  had  its  origin  in  the  thirteenth  and 
foui'teeuth  centuries  as  a  morality  play,  contained  dia- 
logues between  death  and  living  characters  typical  of  the 
various  stations  in  life,  and  may  have  been  intended 
bj'  the  ecclesiastical  authorities  to  increase  their  worldly 
iufluenoe  as  well  as  to  exert  a  religious  effect.  In  the 
second  and  longest  part  of  the  volume  the  various  possible 
aspects  of  death  and  the  mental  attitudes  towards  the  idea 
of  death  are  analysed  and  classified  into  a  number  of  groujjs — 
.such  as  the  simple  memento  mori  idea  ;  death  as  the  threshold 
of  a  future  existence,  in  which  reference  is  made  to  Samuel 
Butler  and  Maeterlinck's  notion  of  a  life  before  birth,  with 
the  conception  of  unborn  souls  awaiting  their  period  of  human 
life ;  survival  after  death  in  the  minds  of  others,  or  post- 
humous fame;  deatli  as  a  friend,  as  a  means  of  punishment, 
as  the  leveller  of  all  mankind ;  for  the  sake  of  duty  or  honour; 
and  from  the  standpoint  of  pessimism  in  regard  to  life.  Part 
three  contains  a  description  of  coins,  medals,  and  medal-like 
tokens  relating  to  death  and  to  the  various  aspects  of  and 
attitudes  towards  death  ;  it  is  profusely  illustrated  from 
ancient  and  modern  sources,  and  brings  in  the  satirical 
medals  issued  by  the  Germans  in  the  great  war.  Tlie  con- 
cluding part  is  devoted  to  engraved  gems,  finger  rings,  jewels, 
aucient  pottery,  and  small  objects  of  art  relating  to  death  and 
to  attitudes  adopted  towards  death,  and,  like  the  rest  of  this 
wonderful  storehouse  of  information,  is  admirably  illustrated 
and  interestingly  written. 


NOTES  ON  BOOKS. 

Dr.  Bctler's  book,  The  Diagnostics  of  Internal  Medicine,'  is 
a  comprehensive  but  practical  treatise,  which  has  been  care- 
fully revised  for  its  fourth  edition.  The  third  edition  was 
reviewed  at  some  length  in  tliis  .Journal,  February  26th, 
1910,  page  510.  In  the  geuei-al  construction  of  the  book  an 
attempt  has  been  made  to  follow  the  evolution  of  the  phy- 
sician's thought  from  a  consideration  of  sjnnptums  to  an  exact 
and  accurate  diagnosis.  Thus  the  first  half  of  ihe  book  deals 
with  the  evidences  of  disease  and  describes  approved  methods 
of  examination  :  the  different  organs  of  the  body  are  taken  iu 
turn,  and  the  diagnostic  significance  of  each  sign  and  sym- 
ptom is  discussed.  The  second  part  of  the  book  is  concerned 
with  direct  and  differential  diagnosis.  The  special  features 
of  tlie  present  edition  are  the  chapters  on  renal  function 
tests,  lilood  chemistry,  and  the  examination  of  the  stomach 
and  intestines.  Recently  studied  diseases,  such  as  epidemic 
encephalitis,  diverticulitis,  botulism,  and  war  gas  poisoning, 
have  also  received  attention.  The  book  is  generously  illus- 
trated, lucidly  written,  and  very  efficiently  indexed. 

Professor  Rouvier's  Traite  Pratique  d'Obsietrique  Xormalc 
et  de  Vaericulture  Pre-  et  Post-natale^  is  in  its  form  the  anti- 
thesis of  the  little  book  last  mentioned.  It  is  a  massive 
quarto  volume  with  not  a  single  illastration.     Based  upon  the 


.''  Tlu  Diagnostics  of  Internal  Medii 
IjIj. I   ..Fourth  revised  edition.     New 


ByG.  1{.  Butler,  M.D.,  Sc.D.. 

- ,.-  "-."..  revised  edition.     New  York  and  London:  D.  ADpIeton  and 

Co.    I9J2.    (Med.  8v6,  pp.  .\xxvi  +  1380;  4  coloured  p'.ates,  32!  fleures  and 
c>iart«.    <I5s.  net.) 

■'  Traite  Pratique  d'Obslelriaue  Normale  et  ile  PiUricidlure  Pri-  et  Post- 
l}a  ii:f.  Par  .Jul9s-M.  Rouvier,  Professeiir  de  Clinique  Obstitdcalo  iV  la 
1-aculti;  de  MMecine  d' Alger.  Paris:  A.  Maloine  et  Fils ;  Algiers: 
J.  Carbonei.    1922.    (Imp.  8vo,  pp.  x  -^  832.) 


lectures  the  author  delivered  during  the  war  at  Algiers,  and 
lirior  to  the  war  at  Beyreuth,  it  is  a  very  full  and  verbose 
description  of  normal  obstetrics  and  the  management  of  borU 
mother  and  child  in  the  puerperium  and  iu  the  first  year  of 
infant  life.  Professor  Rouvier  has  obviously  read  very  widely, 
and  through  his  pages  are  profusely  scattered  the  names 
of  those  whom  he  has  consulted,  but  as  the  source  of  their 
writings  is  not  stated  the  value  of  these  notes  is  very  much 
diminished.  We  cannot  conscientiously  recommend  this  book 
to  the  student,  still  less  to  the  "nurse,  unless  they  have 
abundance  of  time  on  their  hands  and  take  particular  delight 
in  reading  French.  It  is  unnecessarily  long,  and  even 
regarded  as  an  encyclopaedia  for  reference  it  is  lacking,  as  we 
have  said,  in  any  proper  bibliography.  As  a  monument  of 
painstaking  labour  on  the  part  of  the  author  it  is  most 
laudable. 

Under  the  title  of  L'Avcnir  de  la  Medecine^  Dr.  F.  Fraxcon 
of  Aix-les-Bains  has  translated  Sir  J.ames  Mackenzie's  book 
The  Future  of  Medicine,  which  was  reviewed  at  lengtli  iu  our 
colunms  on  August  16th,  1919  (p.  204).  The  views  expressed 
by  Sir  James  Mackenzie  in  this  work  involve  an  indictment 
of  existing  medical  methods  and  education.  The  very 
independence  of  his  convictions,  however,  and  the  opposition 
and  discussion  which  they  aroused  in  this  country  are  all  the 
more  reason  why  tbe  book  should  be  translated  into  foreign 
languages.  Sir  .James  Mackenzie's  work  on  cardiology  is 
known  in  France  as  well  as  it  is  in  this  countrj-,  and  by  this 
translation  his  reputation  as  an  independent  thinker  in  the 
wider  realms  of  medicine  cannot  but  be  enhanced  abroad. 
Dr.  Frau^on  has  done  his  work  well ;  his  translation  reads 
fluently  in  French  and  yet  it  is  faithful  to  the  original,  for  the 
real  Mackenzie  tang  has  not  been  lost. 

We  have  received  the  first  number  of  a  new  French 
monthly  publication,  entitled  Clinique  et  Laboratoire,  de- 
scribed as  an  international  review  of  the  medical  and 
pharmacological  sciences.  The  first  number  contains  papers 
by  Dr.  Nobecourt  on  the  bronchi  changes  in  typhoid  fever, 
on  the  prophylaxis  of  inUuenza  by  Dr.  Sezany,  and  on  the 
serum  treatment  of  pneumonia  by  Dr.  Alibert.  Abstracts 
from  current  literature  are  devoted  to  diseases  of  the 
digestive,  circulatory,  and  respiratory  systems,  tuberculosis, 
syphilis,  endocrine  glands,  and  biology. 

The  Transact  ions  of  the  Second  International  Conferen-ce  on 
Tuberculosia,'  held  uuder  the  auspices  of  the  British  National 
Association  for  the  Prevention  of  Tuberculosis  in  London,  ia 
July,  1921,  have  been  published  iu  a  volume  of  264  pages. 
A  report  of  the  proceedings  of  the  conference  was  published 
in  our  issues  of  July  30th  and  August  6th,  1921. 

^L'Avsnir  de  la  Mede^ine.  By  Sir  James  Mackenzie.  Ti'anslated  by 
Dr.  FrauQon.  Paris:  F.  .\lcan.  1922.  (Demj- 8vo.  pp.  272;  28  figures. 
Fr.  12  net.  I 
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Scottish  Sm-ill  Car  Trial  Results. 
The  Royal  Scottish  Automobile  Club  has  completes  the 
checking  of  the  calculations  in  connexion  with  the  six  days' 
1,020  miles  international  Small  Car  Trials  for  strictly  staudard 
vehicles,  June  5th  to  10th  inclusive,  the  facts  being  the  first 
indisputable  ones  available  to  the  buying  piibljc  iu  comparative 
fashion.  Applications  should  be  made  to  Mr.  Robert  J.  Smith, 
Secretary,  163,  West  George  Street,  Glasgow,  for  a  copj'  of  the 
very  interesting  detailed  report.  In  this  connexion  it  must  be 
understood  that  the  route  was  much  more  severe,  especially 
in  regard  to  gradients  climbed,  than  tlie  average  district 
covered  by  a  medical  man.  But  the  weather  was  good 
throughout  the  test,  otherwise  some  of  the  vehicles  would 
have  lost  marks  through  becoming  stuck  in  the  more  slippery 
surfaces  of  the  steepest,  worst  foundationed  hairpin  and  other 
abrupt  turns.  The  fuel  consumption  figures  are  also  notable, 
though,  of  course,  the  final  award  under  this  head  did  not  go 
to  the  car  making  the  best  showing  in  the  timed  hill  climbs 
and  other  speed  tests.  Therefore  attention  should  be 
directed  to  the  fuel  consumption  of  those  vehicles  which  did 
well  under  those  heads.  They  will  be  found  to  be,  pro- 
portionately, no  less  excellent.  Another  interesting  point 
is  that  the  Talbot-Darracq  standard  products  here  repre- 
sented are  no  less  successful  in  competition  with  other 
standard  machines  than  the  special  vehicles  of  the  make 
which  have  carried  all  before  them  in  their  categories  in 
track  and  road  tests  at  home  and  abroad,  including  the 
French  Voiturette  Grand  Prix  and  the  "  Fifteen  Hundred 
Trophy  "   iu   the  Isle   of  Man  last  week,  thereby  giving   a 
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complete  and  sufficient  answer  to  criticism.  As  for  the  air- 
cooled  car,  the  Scottish  Trial  shows  tliat,  under  all  heads,  it 
scored  in  the  cheapest  category  only.  No  gold  medal  was 
awarded  for  a  class  performauce  unless  the  given  vehicle 
scored  at  least  90  per  cent,  of  the  maximum  marks  attainable 
alike  for  reliability  and  for  hill  climbing.  The  gold  medals 
have  accordingly  been  awarded  as  follows  : 
Class  A  vehicles,   the  compljte   selling   price  of   which  does  not 

exceed  £210 : 
To  A-19,  9   h.-p.  Stoneleigh,  entered  by  Stoneleigh  Motors, 

Ltd.,    CoveiUry,   and  driven    by   Mr.   E.    .J.    Herbert,    which - 

gained  926.255  niarlis. 
tVrt.«  C  vehicles,  the  complete  selling  price  of  which  exceeds  £325, 

but  does  not  exceed  £420: 
To  C-8,  8  h.p.   Talbot,   entered  by   Clement-Talbot,   Ltd., 

Lttdbroke  Grove.  Loudon,  and  driven  by  Mr.  H.  G.  Day,  which 

gained  945.4  marks. 
ChiSiJ)  vehicles,  the  complete  selling  price  of  which  exceeds  £420, 

btrt  does  not  exceed  £500  : 
I'o  D-23,  11.9  h.-p.  Star,  entered  by  the   Star  Engineering 

C'ompauv,  Ltd.,  Wolverhampton,  and  driven  by  Mr.  R.  Lisle, 

which  gained  983.05  marks. 
Class   E  vehicles,  the   complete    selling  price  of  which  exceeds 

£500: 
To  E-31,  11  h.-p.  Eiley,  entered  by  Maslee  Motor  Company, 

Edinburgh,  and    driven    by    Mr.   Herbert    Anderson,    which 

gained  987.45  marks. 

Silver  medals,  under  the  conditions,  fall  to  be  awarded  to 
each   car   making   full   marks   for   non-stop   and    reliability. 
Silver  medals  have  conse.'juently  been  gained  as  follows : 
Class  C:  By  C-25, 10.5  h.-p.  Galloway,  entered  by  Galloway  Motors, 
Ltd.,  Tongland,  Kirkciidbriijht,  and  driven  bv  Mr.  \.  Leverett. 
By  C^l,  10  h.-p.  G.N..  entered  by  G.N.  Motors,  Ltd.,  Wands- 
worth, Loudon,  and  driven  by  Mr.  L.  A.  Cushmau. 
Class  I) :    By    D-26,   10.5  h.-p.    Galloway,    entered    by    Galloway 
Motors,   Ltd.,   Tongland,   Kirkcudbright,  and   driven    by  Mr. 
W.  Barver. 
Class  E  :  By  E-13,  12  h.-p.  Talbot- Darracq,  entered   by  Darracq 
Motor  Engineering   Company,   Ltd.,  and    driven   by   Mr.   G. 
Griffiths. 

By  E-31. 11  h.-p.  Eiley,  entered  by  Maxlee  Motor  Company, 
Edinburgh,  and  driven  by  Mr.  Herbert  Anderson. 
All    five    vehicles    gained   the    maximum   number^  oF  marks— 
namely,  750 — for  non-stop  and  reliability. 

In  respect  of  meritorious  performances,  the  Trial  Com- 
mittee have  awarded  a  merit  gold  medal  to  B-14,  7  h.-p. 
"SVolseley,  entered  by  "Wolseley  Motors,  Ltd.,  Birmiuoham, 
and  driven  by  Mr.  L.  A.  Illiston ;  and  have  awarded  merit 
silver  medals  to  E-12,  12  h.-p.  TalbotDarracq,  entered  by 
Darracq  Motor  Engineering  Company,  Ltd.,  .\cton,  London, 
and  driven  by  Mr.  3f.  L.  Livings;  to  B-5,  11  h.-p.  Lagonda, 
entered  by  Lagonda,  Ltd.,  195,  Hammersmith  Koad,  London, 
and  driven  by  Captain  W.  H.  Gates;  and  to  C-7,  10  h.-p. 
Swift,  entered  by  Charles  H.  Jones,  108,  Lothian  Road, 
Edinburgh,  and  driven  by  Mr.  Charles  H.  Jones  and  Mr. 
A.  Alexander. 

A  special  award  for  the  most  meritorious  team  performance 
has  been  made  to  the  Darracq  Motor  Engineering  Company, 
Ltd.,  Acton,  London,  in  respect  of  the  performances  of 
two  12  h.-p.  Talbot-Darraoqs,  driven  by  Mr.  M.  L.  Livings 
and  Mr.  G.  Griffiths  respectively. 

The  Scottish  Cup,  for  the  vehicle  showing  the  lowest  fuel 
consumption  per  ton-mile  over  the  whole  trial,  has  been 
gained  by  C-47,  11.4  h.-p.  Citroen,  entered  by  Gaston,  Ltd., 
Acton  Vale,  London,  and  driven  by  Mr.  R.  A.  Ricliards,  with 
a  consumption  of  0.04232  gallon  per  ton-mile,  equal  to  41.112 
ton-miles  per  gallon  of  fuel. 


MEDICAL  AXD  SURGICAL  APPLIANCES. 

Twin  Tonsil-hed  Compressor. 
Mr.  G.  Gushue-T.wlor,  M.B.,  B.S.,  F.R.C.S.Eng.  (Girls'  Village 
Home,  Barkingside,  Essex),  writes:  After  removal  of  the  tonsils 
most  surgeons,  before  looking  for  the  individual  vessels,  will  apply 
Iiressure  by  means  of  sponge-holding  forceps,  and  most  commonly 
will  use  two  pairs  of  forceps  crossed,  exerting  pressure  on  tlie 
tonsil-bed.  Tliis  pressure  kept  up  for  a  few  minutes  usually 
suffices  to  stop  bleeding.  I  have  recently  devised  an  iustrumeiit 
which  mechanically  exerts  the  pressure  of  the  operator's  hands. 
The  instrument,  a  "  twin  tonsil-hed  compressor,"  is  made  of  two 
sponge-holding  forceps  bent  at  an  angle  a  short  distance  from  the 
tip,  so  that  when  jointed  together,  approximation  of  the  handles 
causes  separation  of  the  blades,  which,  holding  gauze  swabs  or 
sponges,  press  on  the  tonsil-bed.  When  applied,  the  handles  are 
locked  by  a  simple  device  of  a  screw  and  nut  lixed  to  one  handle 
inserted  into  a  slot  on  the  other.  The  length  of  this  bolt  screw 
allows  of  regulation  of  the  pressure  exerted  on  the  bleediug  area. 
The  compressor  is  simply  made,  easily  applied  and  removed,  light 
in  weight,  remains  in  position  when  ajiplied,  and  can  be  nsed  for 
bleeding  after  the  patient  has  returned  to  bed.  While  the  idea  was 
mine,  Messrs.  iMayer  and  I'helps  have,  in  making  the  instrument, 
added  some  mechanical  devices  which  increase  its  efficieucv. 


MEMORIAL  TO  SIR  G.  S.  WOODHEAD, 

We  have  received  for  publication  an  appeal  for  subscriptions 
to  a  proposed  memorial  to  Sir  German  Sims  Woodliead, 
K.B.E.,  J[.D.,  late  Professor  of  Pathology  in  the  University  of 
Cambridge.  It  is  proposed  that  the  memorial  shall  take  tho 
form  of  a  portrait  relief  in  bronze,  to  be  placed  in  the  library 
of  the  Medical  School  at  Cambridge,  and  that  it  shall  corrs- 
spond  in  design  to  those  of  Professor  Woodhead's  predecessors 
in  the  Chair  of  Pathology,  the  late  Professors  Roy  and 
Kauthack.  The  signatories  to  the  appeal,  whose  names  are 
given  below,  write  as  follows: 

The  proposed  Memorial  would  consist  of  a  slightly  over 
life-sized  portrait  bust  of  bronze  in  low  relief  (the  tablet 
2  ft.  6  in.  by  2  ft.)  bearing  the  inscription,  "  Sir  German 
Sims  Woodhead,  K.B.E.,  M.D.,  Professor  of  Pathology, 
Cambridge,  1899-1921."  It  is  suggested  that,  if  sufficient 
funds  are  collected,  a  reduced  copy  of  the  Memorial  iii 
bronze  (measuring  9  in.  by  7  in.)  shall  be  presented  to  Lady 
Woodhead. 

We  propose  to  put  the  execution  of  the  Memorial  Tablet 
into  the  bauds  of  Mr.  .Jolm  Pinches,  who  will  work  mainly 
from  a  photograph  (a  copy  of 
which  is  reproduced)  selected 
as  the  most  suitable  for  the 
purpose,  and  which  represents 
Sir  German  as  bis  friends  knew 
bim  at  his  best,  and  before 
the  heavy  work  and  responsi- 
bilities which  the  war  threw 
upon  him  had  undermined  his 
constitution. 

The  cost  of  the  Memorial, 
including  its  erection  in  the 
Medical  School,  and  that  of  the 
replica,  is  estimated  at  £125, 
allowing  for  contingencies.  If 
the  subscriptions  exceed  the 
amount  required,  we  suggest 
that  tire  surplus  shall  be 
applied    to    the    i^urchase    of 

books  for  the  Medical  Scliool  Library,  to  which,  during  his 
life.  Sir  German  contributed  so  liberally. 

It  is  thought  i^robable  that  many  persons  would  like  to 
possess  a  reduced  copy  of  the  memorial  plaque.  If  a  sufficient 
number  of  persons  intimate  their  wish  to  do  so  reductions 
will  be  made  in  two  sizes. 

The  cost  of  these  to  subscribers  would  be:  (1)  Mechanical 
reduction.  9  in.  by  7  iu.,  bronze  cast,  £3  10s. ;  copper  electro- 
type, £2  10s.  (not  including  frames  or  mounts)  ;  (2)  small 
bronze  plaques  struck  from  a  steel  die,  2i  in.  by  2  in.,  £1  10s. 

Subscriptions  to  the  Memorial  Tablet  (not  exceeding 
1  guinea)  may  be  sent  to  the  treasurer.  Dr.  L.  Cobbett, 
Medical  School,  Downing  Street,  Cambridge.  The  names  of 
the  subscribers  will  be  printed  and  circulated  when  the  list 
is  closed. 

We  appeal  with  confideuce  to  the  many,  whether  colleagues, 
students,  or  laymen,  whom  Sir  German  befriended  and  helped 
in  his  characteristic  self-sacrificing  manner,  to  aid  us  ia 
erecting  this  affectionate  tribute  to  his  memory. 

(Signed)  Rt.  Hon.  Sir  T.  Clifford  Allbvtt,  P.C,  K.C.B., 
:M.D.,  F.R.S.,  Regius  Professor  of  Physic, 
Cambridge. 

Sir  Humphry  Rollestox,  K.C.B.,  M.D.,  Presi- 
dent of  the  Royal  College  of  Physicians, 
Loudon. 

SirBCGHK.  Anderson-,  M.D..  F.R.S.,  Chairman 
of  the  Special  Board  for  Medicine,  Master  of 
Gouville  and  Caius  College,  Cambridge. 

H.  Bond.  LL.D.,  Master  of  Trinity  Hall,  Cam- 
bridge. 

Rev.  W.  B.  Selbie,  D.D.,  Principal  of  Mansfield 
College,  Oxford. 

J.  G.  AD.4MI,  C.B.E.,  M.D.,  F.R.S.,  Vice- 
Chancellor  of  the  University  of  Liverpool. 

J.  LoRR.iiN  Smith,  M.D.,  F.R.S.,  Professor  of 
Pathology,  University  of  Edinburgh. 

J.  Ritchie,  M.D.,  F.R.C.P.Edin.,  Irvine  Pro- 
fessor of  Bacteriology,  University  of  Edin- 
burgh. 

Robert  Muir,  M.D.,  F.R.S.,  Professor  of  Patho- 
logy, University  of  Glasgow. 

Rev.  H.  C.  C.\RTER,M..\..Miuister  of  Emmanuel 
Congregational  Church,  Cambridge. 

Prof.  G.  H.  F.  NUTTALL,  Sc.D.,  F.R.S.,  \  jjon   Sees 
h.  COBBETT,  M.D.,  F.K.C.S.,  I  ' 
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THE  CvVUSES  AND  PREVENTION  OF 
FOETAL  DEATH. 

During  the  past  few  years  a  determiaecl  attempt  has 
been  mada  to  discover  and  classify  the  causes  of  tlie 
deatli  of  the  foetus,  and  tlie  attempt  is  still  going 
forward.  The  Ministry  of  Health  has  made  known 
Dr.  Eardley  Holland's  report  on  the  factors  which  deter- 
mined death  in  300  foetuses  of  viable  age  obtained  from 
London  hospitals,  a  research  which  was  mostly  accom- 
plished before  1917,  when  the  author  when  to  France 
in  the  R.A.M.C.  Under  the  Medical  Re.search  Council 
a  number  of  skilled  workers  have  been  engaged  since 
the  war  in  examining  series  of  stillbirths  occurring  in 
some  of  the  large  towns  of  tjiis  country,  including 
London,  Edinburgh,  Glasgow,  Liverpool,  and  Cardiff; 
and  in  part  their  results  have  been  published  or  are  being 
prepared  for  publication — for  example,  those  of  Dr.  F.  J. 
Browne'  in  Edinbui'gh  and  of  Dr.  A.  M.  Kennedy  in 
Glasgow,  now  Professor  of  Medicine  at  Cardili'.  In 
America,  also,  woik  under  ^Vhitridge  Williams  and 
others-  has  bean  going  on.  Finally,  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Glasgow 
there  is  to  be  a  discussion  on  intrauterine  death,  in 
which  many  of  those  who  have  been  engaged  in  these 
researches  will  take  part,  and  from  which  it  may  be  ex- 
pected that  conclusions  regarding  causation  and  treat- 
ment will  be  forthcoming.  Meanwhile,  from  the  results 
already  made  known  some  tilings  may  be  learned. 

Holland's  work,  reviewed  on  page  16,  prepares  the 
■way  for  a  clearer  conception  of  the  problems  involved, 
and  also  contributes  much  to  their  elucidation.  Foetal 
death,  for  instance,  is  defined  as  the  cessation  of  the 
heart  beat,  and  it  is  pointed  out  that  this  may  happen 
during  the  ante-natal  time,  in  the  intra-natal  period,  or 
in  the  short  post-natal  time  which  elapses  between  the 
birth  of  the  foetus  and  the  beginning  of  pulmonary 
respiration.  An  extension  of  the  significance  ordinarily 
given  to  the  term  foetus  is  thus  estaljlished,  but  the 
change  works  for  clearness  of  thought — no  small  advan- 
tage in  the  study  of  the  death  of  an  organism  which  in 
the  legal  sense  is  not  yet,  strictly  speaking,  alive.  Dr. 
Holland  has  also  rendered  good  service  by  distinguishing 
between  the  primary  causes  of  foetal  death  and  the  "con- 
sequent factors" — between  placenta  praevia,  for  instance, 
as  the  primary  cause,  and  separation  of  the  placenta 
leading  to  foetal  anaerosis  as  a  consequent  factor.  It 
may  be  frankly  admitted  that  the  inter-relationship  be- 
tween primary  and  consequent  factors  is  as  yet  by  no 
means  fully  understood,  and  that  the  whole  subject  of 
foetal  death  is,  on  the  side  of  pathogenesis,  a  most 
intricate  and  baffling  problem.  Even  when  the  primary 
cause  is  interference  by  the  obstetrician  during  the  act 
of  labour  the  mode  of  its  operation  and  the  mechanism 
by  which  the  result  is  brougiit  about  are  often 
obscure.  There  is,  for  example,  the  extraordinarily 
interesting  effect  of  pressure  on  the  foetal  head  by 
forceps  or  by  the  walls  of  a  contracted  maternal 
pelvis.  Holland  opens  up  new  avenues  for  thouglit  when 
he  suggests  that  the  intracranial  septa  have  the  function 
of  enabling  the  head  and  its  contents  to  resist  excessive 
stress  during  its  passage  through  the  mother's  canals. 
Cranial  stress  may,  however,  be  too  great,  and  the  septa 
(for  example,  the   tentorium   cerebeUi)  may   give   way, 
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intracranial  haemorrhage  then  follows,  and  death  during 
birth  or  soon  afterwards  ensues. 

Another  new  line  of  investigation  which  promises  to 
throw  light  upon  certain  morbid  conditions  discovered 
at  birth  has  been  suggested  and  begun  by  F.  J.  Browne.^ 
It  has  long  been  known  that  the  eyes  of  the  foetus  may 
become  infected  with  gonococci  during  birth,  but  Browno 
has  shown  that  if  the  foetal  membranes  be  ruptured  for 
a  number  of  hours  in  labour  other  microbes,  such  as  the 
pneumococcus,  may  invade  the  organs  of  the  infant  and 
produce  diseases,  such  as  pneumonia,  which  are  found  in 
active  progress  at  birth  and  which  may  cause  death  then. 
It  is  conceivable  tliat  it  may  turn  out  that  a  group  of 
such  intra-natal  maladies  may  be  revealed,  all  of  them  of 
profound  importance  in  the  causation  of  early  post-natal 
deaths,  and  all  of  them,  let  it  be  noted,  capable  of  being 
prevented.  To  name  only  one  other  result  of  the  work 
ot  Holland  and  Browne,  it  has  been  discovered  that 
syphilis  is  hardly  so  great  a  cause  of  stillbirth  as  had 
been  assumed  by  the  Royal  Commission  on  Venereal 
Diseases.  Both  these  observers  find  that  among  the 
causes  of  stillbirth  syphilis  accounts  for  something  like 
16  or  17  per  cent.  It  has,  however,  to  be  remembered 
that  miscarriages  are  not  included,  so  that  whilst  sj'philis 
may  account  for  only  a  comparatively  small  number  of 
stillbirths,  it  may  be  fatal  in  a  larger  degree  when  regard 
is  had  to  the  whole  duration  of  ante-natal  life. 
■  The  prevention  of  foetal  death,  far  from  being  a  hope- 
less task,  is  a  most  promising  subject.  Holland's  state- 
ment that  "  ante-natal  methods  are  the  strategy,  whilst 
intra-natal  methods  are  the  tactics,  of  obstetrics"  is  not 
simply  a  piece  of  brilliant  phrasing:  it  is  the  setting 
forth  of  the  sober  and  the  attractive  truth.  An  analysis 
of  the  causes  of  death  in  the  300  cases  of  foetal  death 
investigated  by  Holland  (and  the  same  holds  true  of 
Browne's  200)  shows  that  half  of  them  were  preventable. 
Ante-natal  treatment  of  syphilis  could  prevent  16  per 
cent. ;  the  ante-natal  and  intra-natal  treatment  of  the 
toxaemia  of  pregnancy  could  prevent  6  of  the  10  per 
cent,  due  to  that  cause  :  the  ante-natal,  but  chiefly  the 
intra-natal,  treatment  of  the  complications  of  labour 
could  prevent  30  of  the  51  per  cent,  caused  by  pelvic 
contraction  and  antc-parlnm  haemorrhage;  and  i  out  of 
2  per  cent,  due  to  chronic  renal  and  other  maternal 
diseases  could  in  all  probability  be  saved  by  ante-natal 
management.  Of  the  22  per  cent,  due  to  undeterminable 
causes,  to  foetal  deformities,  and  to  relative  placental 
insufiiciency  and  retroplacental  clot,  Holland  does  not 
allow  that  any  part  could  be  saved.  The  employment, 
therefore,  of  ante-natal  supervision  and  treatment  in 
pregnant  patients,  combined  with  a  rational  application 
of  the  information  thus  gained  to  intra-natal  methods  of 
management  of  birth,  sliould  reduce  the  percentage  of 
stillbirtiis  by  about  a  half.  This  is  a  very  remarkable 
forecast,  and  if  even  a  part  of  the  saving  is  attained, 
thousands  of  young  lives  will  be  in  the  way  of  being 
saved.  In  the  order  of  their  hopefulness  attempts  to 
deal  with  the  complications  of  pregnancy,  with  sjphilis, 
and  with  the  toxaemias  of  pregnancv,  seem  to  invite  im- 
mediate action.  The  first  thing  to  be  done  is  to  correlate 
the  information  now  being  obtained  through  the  ante- 
natal work  with  the  conduct  of  the  labours  following 
upon  such  pre-natal  supervision. 


THE  PLIGHT  OF  THE  RUSSIAN  MEDICAL 
PROFESSION. 
"  Therefore  shall  her  plagues  come  in  one  day,  death, 
and  mourning,  and  famine."  Those  of  our  readers  who 
read  the  report  of  its  Proceedings  printed  in  last  week's 
Supplement  will  be  aware  that  the  evidence  brought 
before  it  at  its  last  meeting  satisfied  the  Council  of  the 
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Britisli  Medical  Association  that  the  reports  to  the  effect 
that  medical  men  and  their  families  are  starving  in 
various  parts  of  Russia  are  true.  Our  paragraph  on  this 
subject  stated  that  the  Council  had  very  carefully  con- 
sidered an  appeal  from  the  Russian  Pirogoff  Medical 
Society  for  help  for  tlie  Russian  medical  profession  in  its 
terrible  plight.  Tliis  pathetic  appeal  had  been  forwarded 
to  tlie  Association  by  the  Russian  Committee  for  Famine 
Relief,  and  was  reinforced  by  communications  from 
Russian  medical  men  in  this  country,  among  them  Pro- 
fessor lioreuchevsliy  of  the  Lister  Institute,  wlio  is  chair- 
man of  the  Russian  Academic  (iroup  in  Great  Britain. 
This  was  tlie  first  attempt  to  get  the  medical  profession 
in  other  countries  to  come  to  the  help  of  the  profession 
in  Russia.  The  Russian  medical  societies  have  done 
their  best  to  help  their  own  colleagues ;  but  they  have 
now  come  to  the  end  of  their  resources.  The  conditions 
by  all  accounts  are  appalling. 

In  turning  a  sympathetic  ear  to  an  appeal  so  tragic 
the  Council  has,  we  feel  sure,  interpreted  the  feeling  of 
the  Association  and  the  British  medical  profession  at 
large.  Tlie  appeal  is  for  the  only  form  of  aid  which  in 
the  circumstances  can  be  effective — namely,  the  sending 
of  food  parcels  through  the  American  Relief  Administra- 
tion to  individual  doctors  and  to  groups  for  distribution 
among  their  members  in  greatest  need.  The  only  ques- 
tion debated  by  the  Council  was  the  manner  in  which 
tl;is  appeal  should  be  put  forward ;  for  all  were  agreed 
that  this  was  a  case  for  prompt  action,  and  an  appeal  to 
which  every  medical  practitioner  in  this  country  ought 
gladly  to  respond.  It  was  unanimously  resolved  that  a 
direct  appeal  should  be  addressed  to  every  member  to 
send  a  subscription  of  five  shillings.  It  w-as  felt  that 
this  limitation  to  a  small  sum  would  go  far  to  secure  an 
immediate  and  widespread  response.  Steps  were  at  once 
taken  to  act  upon  this  resolution,  and  an  urgoiit  appeal, 
signed  by  the  four  oflicsrs  of  the  Association,  is  now 
being  issued  to  members.  The  text  of  the  appeal  is 
printed  at  p.  26. 

We  have  been  asked  to  bi'ing  the  matter  forward 
prominently  in  the  .Jourx.\l,  and  we  gladly  do  so.  This 
is  no  occasion  for  delay  in  well-doing.  The  Medical 
Secretary  has  in  his  hands  a  list  of  Russian  doctors, 
and  families  of  deceased  doctors,  to  whom  food  parcels 
must  be  sent  at  once  if  they  are  to  be  saved  from  death 
by  starvation.  The  parcels,  as  we  have  said,  will  be 
forwarded  tlirough  the  American  Relief  Administration 
in  London,  which  makes  itself  responsible  for  their 
delivery  to  the  persons  addressed,  and  obtains  a  receipt 
from  them  showing  that  the  parcels  have  reached  the 
persons  for  whom  they  are  mteuded.  Nine  subscriptions 
of  five  shillinga  each  will  more  than  cover  the  cost  of  one 
parcel,  including  all  charges.  Contributions  should  be 
addressed  to  the  Financial  Secretary  of  the  Association, 
429,  Strand,  W.C.2,  who  will  send  a  receipt.  It  will  not 
be  possible  to  acknowledge  all  tiie  names  of  subscribers 
in  our  columns,  but  the  amount  of  money  collected  will 
be  announced  from  time  to  time.  We  feel  su:e  that  as 
Boon  as  this  desperate  need  is  known  our  readers  will 
respond.  In  an  emergency  of  this  kind  questions  of 
politics  and  nationality  are  forgotten. 


THE  LAST  HIGH  CLIMB  ON  EVEREST. 
TiiE  JNIouut  Everest  Coiiiinittee  has  received  further  news 
from  the  expedition,  aud  a  report  from  General  C.G.Bruce 
eiubodyinj;  an  accouut  by  Mr.  Finch  of  the  climb  by  Captain 
I'.ruce  and  himself,  nsiiig  oxygen,  to  27,300  ft.  on  Mount 
Kvcicst  was  published  iu  the  Times  of  .luno  24tli.  It  is 
n  nai-rative  of  splendid  courage  and  resource  in  overcoming 
endless  difficultie.s  and  danj^eis.  It  also  illustrates,  if  possible 
even  more  clearly  than  tlio  narrative  of  Mr.  Mallory,  on  which 
wo    commented    last    week,    the    extraordinary   powers    of 


adaptation  of  the  human  organism.  The  most  significant  fact 
in  this  connexion  was  that  a  number  of  native  porters, 
carrying  weights  up  to  over  30  lb.,  were  able  to  climb  to 
25,500  ft.  and  repeat  the  climb  next  day.  Not  one  of  thoiu 
came  to  any  harm.  It  was  said  ten  years  ago  by  t  .0 
members  of  the  Pike's  Peak  expedition  that  there  seems 
to  be  no  physiological  reason  why  an  acclimatized 
person  should  not  climb  Mount  Everest  without  oxygen  ; 
and  the  recent  experiences  bear  out  this  inference. 
Messrs.  Finch  and  Bruce  were  provided  with  oxygen  appa- 
ratus, which  they  used  in  a  modified  form  dining  tiieir  climb. 
The  compressed  oxygen  was  carried  on  their  backs  in  very 
light  steel  cylinders  of  the  type  constructed  for  the  Royal 
Air  Force  and  Royal  Army  Medical  Corps  during  the  wai-. 
Although  these  cylinders  had  done  splendid  service,  and 
without,  so  far  as  we  know,  any  accident  from  bursting',  they 
were  condemned  as  insufScieutly  safe  for  ordinary  purposes. 
A  supply  of  fully  charged  cylinders  was,  however,  obtained 
for  the  expedition  from  the  Roya!  Air  Force,  and  this  made 
the  use  of  oxygen  possible.  It  was  out  of  the  question  to  use 
the  ordinary  extremely  clumsy  cylinders,  which  make  the 
efficient  use  of  oxygen  so  difficult  for  medical  purposes.  To 
judge  from  apliotograph  which  has  been  published,  the  oxygen 
was  intended  to  be  added  to  the  inspired  air  iu  a  face-mask  of 
a  Royal  Air  Force  pattern.  This  mask  is  also  fitted  with  an 
"economizer"  arrangement  similar  in  principle  to  that  used 
for  medical  purposes,  and  described  in  its  first  form  by  Dr. 
J.  S.  Ilaldane  in  the  British  Medical  Jour.val  of  February 
10th,  1917.  By  this  arrangement  the  consumption  of  oxygen 
is  reduced  to  half  what  would  otherwise  be  needed.  The 
airman's  apparatus  was,  however,  designed  for  the  use  of 
unacclimatized  persons,  and  as  soon  as  it  was  tested  by  Mr. 
Finch  after  he  was  acclimatized  at  21,000  ft.  the  air  supply 
through  it  was  fouud  to  be  quite  insufficient.  There  was  no 
alternative  but  to  discard  the  face-piece  and  take  the  oxygen 
through  a  rubber  tube  straight  into  the  mouth,  though  tliis 
reduced  the  efiiciency  of  the  oxygen  to  half.  Even  with 
the  reduced  efficiency  the  benefits  of  the  oxygen  wei'e 
very  noticeable,  but  they  seem  to  have  been  completely 
counterbalanced  by  the  weight  of  the  oxygen  cylinders  carried. 
In  the  final  climb  from  the  camp  at  25,500  ft.  the  Gurkha 
N.C.O.  Tejbir  had  48  lb.  to  carry,  while  Finch  and  Bruco 
had  36  lb.  At  26,000  ft.  Tejbir  broke  down  iu  spite  of  the 
oxygen.  Finch  and  Bruce  took  his  spare  cylinders  and  pushed 
on  with  a  weight  of  48  lb.  each.  It  was  a  "  cruel  imposition  "; 
but  they  nevertheless  got  1,300  ft.  higher,  in  spite  of  the  weight 
and  insufficient  oxygen  supply.  At  this  point  the  glass  tube 
used  in  connecting  up  Bruce's  oxygen  tube  broke  without 
their  noticing  it  at  first,  and  Bruce  could  no  longer  copo 
with  the  weight.  The  tube  was  soon  mended,  but  they 
very  wisely  went  i;o  farther.  "When  they  got  down  to 
the  camp  at  21,000  ft.  they  were  absolutely  exhausted, 
and  all,  we  gather,  more  or  less  frostbitten.  It  is  unfor- 
tunate that  the  present  expedition  was  not  provided 
with  the  means  of  investigating  in  any  detail  the  very 
interesting  physiological  adaptations  at  high  altitudes.  In 
the  expedition  last  year  Dr.  Kellas  had  everything  needed 
for  carrying  out  a  number  of  ob.servations,  but  owing 
to  the  calamity  of  Ids  death — which  occurred  while, 
owing  to  illness,  he  was  being  carried  by  natives  over 
a  pass— the  observations  were  never  carried  out.  He 
had  intended  to  ascertain  how  much  the  breathing  is  in- 
creased at  very  high  altitudes ;  and  from  the  data  obtained 
it  would  have  been  possible  to  plan  this  year's  attempt  far 
move  scientifically.  Enough,  however,  was  known  from  tlio 
data  of  the  Pike's  Peak  expedition  to  show  that  it  would  be 
necessary  to  allow  for  an  enormous  increase  of  the  breathing. 
Even  on  Pike's  Peak  the  breathing  was  increased  during 
climbing  at  a  moderate  rate  to  fourteen  times  the  resting 
value  at  sea-level.  The  decision  that  oxygen  should  be  used 
by  the  present  expedition  iu  climbing  was  reached  very 
shortly  before  it  left  England,  and  for  this  reason,  apparently, 
there  was  no  time  to  consult  physiologists  about  the 
apparatus.  Owing  to  the  monsoon  no  furtlier  attempts  can 
be   made   this  season ;    but   the  great   achievements  of  the 
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piesent  expeditiou  have  shown  clearly  that  it  is  possible  to 
reacli  the  summit  of  Mount  Everest  by  climbing.  We  hope, 
liowever,  that  in  any  future  attempt  due  provision  will  be 
made  for  investigating  the  physiological  problems  of  life  at 
very  great  altitudes. 

THE  GROWTH  OF  THE  GENERAL  PRACTITIONER. 
We  are  indebted  to  Dr.  Arnold  Chaplin  for  the  following 
note:  "  The  study  of  the  history  of  medicine  has  come  into 
considerable  prominence  during  the  last  two  decades,  and 
now  this  country  may  be  sa'd  to  possess  a  definite  school  of 
thought  devoted  to  the  subject.  The  time  is  not  far  distant 
when  those  interested  in  the  history  of  medicine  were 
regarded  as  'amiable  people  engrossed  in  an  innocent  hobby, 
which,  while  it  did  no  harm,  was  certainly  of  very  little 
practical  utility.  Dr.  John  Freind,  that  learned  and  ad- 
mirable physician,  was  the  first  in  this  country  to  write 
early  in  the  eighteenth  century,  a  history  of  medicine,  and 
although  we  have  travelled  a  long  way  since  then,  his  work 
may  still  be  consulted  as  an  accurate  guide  to  the  history 
of  medical  endeavour  during  the  period  of  which  his  book 
treats.  After  that  the  subject  remained  dormant  in  this 
country  until  John  Aikin  published  his  Medical  Bioqraphies 
in  1780,  and  from  then  onwards  the  history  of  medicine  was 
confined  to  the  biographical  side.  In  this  branch  much  valuable 
work  was  accomplished  by  Dr.  Munk,  who  compiled  the  Roll 
of  the  Royal  College  of  Physicians  of  London,  Sir  Norman 
Jloore,  and  Dr.  Payne.  Lately,  however,  the  history  of 
medicine  has  been  approached  from  a  wider  point  of  view, 
and  now,  largely  owing  to  the  work  of  Dr.  Singer,  the  whole 
wide  field  of  the  history  of  medical  and  scientific  ideas  is 
being  investigated  with  the  prospect  of  a  certain  degree  of 
finality  being  reached.  But,  although  most  of  the  various 
branches  of  medical  history  are  receiving  attention,  an  excep- 
tion must  be  made  in  the  case  of  the  history  of  the  origin  of 
the  various  grades  in  the  profession,  and  of  the  laws  and 
regulations  promulgated  from  time  to  time  for  the  protection 
of  those  grades.  Dr.  N.  G.  Horner  has  recently  supplied  this 
omission.  In  an  essay  submitted  as  a  thesis  when  taking 
the  degree  of  M.D.  at  Cambridge  and  printed  for  private  cir- 
culation, he  has  dealt  with  the  important  question  of  the 
rise  and  development  of  the  general  practitioner.  The 
materials  for  this  account  are  scanty  and  difficult  to 
find.  Indeed,  with  the  exception  of  the  work  of  John 
Mason  Good,  there  seems  to  be  no  book  dealing  speci- 
fically with  the  subject,  and  even  that  work  is  deficient 
iu  many  important  respects.  Dr.  Horner  has  made  a 
diligent  search  for  the  facts  upon  which  lie  has  founded 
his  essay,  and  now  wo  have  for  the  first  time  a  connected 
account  of  the  development,  rise,  and  progress  of  the  grade 
of  the  general  practitioner,  together  with  a  history  of  the 
laws  and  regulations  made  from  time  to  time  for  its  pro- 
tection. This  is  admirable  pioneer  work;  Dr.  Horner  will 
do  well  to  continue  his  researches  iu  the  future.  Although 
there  is  evidence  that  the  grade  of  general  practitioners  was 
gradually  being  evolved,  it  was  not  until  the  passing  of  the 
'Apothecaries  Act'  in  1815  that  they  became  a  definite 
body.  This  '  Charter '  of  the  General  Practitioners,  as  it 
may  be  termed,  was  the  first  of  the  medical  Acts,  and  had 
far-reaching  effects.  The  two  Colleges  had  their  charters  and 
regulations,  but  they  dealt  with  comparatively  limited  numbers. 
The  Apothecaries  Act,  however,  regulated  the  education  and 
actions  of  by  far  the  largest  part  of  the  profession,  and 
although  the  Medical  Act  of  1858  took  away  from  the 
Society  of  Apothecaries  most  of  the  powers  conferred  by  the 
Act  of  1815,  the  principle  remained,  and  has  been  instru- 
mental in  welding  together  the  finest  body  of  general  practi- 
tioners that  any  country  can  produce.  The  history  of  the 
development  of  any  particular  grade  iu  the  medical  profession 
can  only  be  known  by  a  study  ot  the  legal  enactments 
regaiding  the  medical  profession  as  a  whole.  This  branch 
of  the  history  of  medicine  is  rarely  studied,  although  much 
of  the  early  history  of  medical  laws  and  charters  cin  be 
found  in  an  admirable  book  written  by  Wilcock  and  published 
in  1839.     The  whole  subject,  however,    is  worthy  of  study, 


and  it  is  to  be  hoped  that  Dr.  Horner,  who  from  his  posi- 
tion is  peculiarly  qualified  to  perform  the  task,  will  direct 
his  abilities  to  a  consideration  of  that  branch  of  the  subject." 


THE  NATIONAL  PHYSICAL  LABORATORY. 
The  annual  report  of  the  National  Physical  Laboratory  foi 
the  year  1921 '  has  reached  us  this  week.  It  contains  an 
account  of  the  work  done  during  the  year  and  indications  of 
what  is  to  be  done  during  this  year.  Perhaps  the  most  im« 
pressive  pages  are  those  containing  a  list  of  the  staff  working 
in  the  several  departments  of  the  Laboratory  under  the 
general  supervision  of  Sir  J.  E.  Petavel,  K.B.E.,  F.R.S.,  the 
Director,  who  is  also  the  superintendent  of  the  Physics 
department.  The  other  departments  are  devoted  to  elec- 
tricity, metrology,  engineering,  aerodynamics,  metallurgy  and 
metallurgical  chemistry;  in  addition  there  is  a  special  staff 
for  the  William  Froude  National  Tank  for  experiments  on 
the  designing  of  ships  and  on  their  propulsion.  The  list  of 
papers  published  by  the  Laboratory  during  1920  and  1921, 
or  communicated  by  members  of  the  staff  to  scientific 
societies  or  technical  journals,  is  also  impressive,  for 
it  fills  eight  pages.  In  the  Radiology  Division  of  the 
physics  department  both  radium  and  x  rays  are  investi- 
gated ;  during  the  year  the  Division  was  installed  in 
new  premises  at  Elm  Lodge,  and,  in  spite  of  vibratiou 
troubles,  the  increase  in  space  is  found  to  add  much 
to  the  efficiency  of  the  working.  An  examination  of  radium 
contained  in  scaled  metal  tubes  has  rendered  it  possible 
to  work  out  tables  of  correction  for  tubes  full  and  partly 
full,  and  having  different  wall  thicknesses  and  external 
diameters.  The  methods  of  measurement  of  the  intensity  o£ 
X  rays  aie  being  improved,  and  an  investigation  has  been 
made  into  the  absorptive  qualities  of  different  samples  of  lead- 
glass,  lead-rubber,  and  various  compositions  of  heavy  materials. 
The  "  lead  values  "  (that  is,  the  thickness  of  lead  equivalent 
iu  absorbing  power  to  one  millimetre  of  the  specimen)  of 
differpnt  samples  of  lead-vubber  varied  between  0.1  mm. 
and  0.45  mm.  Lead-glass  is  found  to  have  on  the  average 
a  rather  smaller  lead  value,  varying  between  C.l  mm. 
and  about  0.3  mm.;  compositions  of  various  kinds  gave 
values  up  to  about  0.4  mm.  Lead-rubber  tends  to  deteriorate 
with  time,  especially  if  the  amount  of  opaque  salt  with 
which  it  is  impregnated  is  out  of  proportion  to  the 
amount  of  rubber.  For  some  purposes,  therefore,  the  best 
material  may  not  be  that  most  heavily  loaded  with  salts, 
but  one  which,  while  giving  good  density,  has  sufficient 
rubber  in  it  to  preserve  it  from  unduly  rapid  deterioration. 
An  X-ray  and  RadiiTm  Protection  Committee,  appointed  to 
inquire  into  the  degree  of  protection  afforded  by  different 
.r-ray  protective  appliances  used  in  connexion  with  j'-ray  in- 
stallations, has  presented  a  preliminary  report,  and  has  made 
certain  specific  recommendations,  which,  it  is  stated,  are  being 
widely  acted  upon.  The  Laboratory  has  agreed  to  examine 
x-ray  installations,  and  a  number  of  hospitals  have  availed 
themselves  of  the  facilities  offered.  The  Director  states  that 
there  is  little  doubt  that  the  majority  of  the  x  ray  installa- 
tions in  this  country  are  deficient  from  the  point  of  view 
of  ijrotection,  for  stray  radiations  can  generally  be  fouud 
in  abundance  throughout  the  j;-ray  room.  Another  matter 
to  which  th3  Division  has  given  attention  is  the  uso 
of  the  barium  platinocyanide  pastille  as  an  intensity 
measurer.  It  was  found  that  the  ionization  method  of 
measuring  the  intensity  of  a  beam  of  x  rays  corroborate!  iu 
every  instance  the  results  obtained  with  the  pastille  when  the 
change  of  tint  of  the  pastille  was  measured  by  means  of  a 
tintometer.  Certain  improvements  iu  tjliis  instrument  have 
already  been  made,  but  a  few  more  refinements  will  be 
necessary  before  it  can  be  put  into  use.  The  product  of  the 
ionization  per  minute — ascertained  by  the  electroscope,  aud 
the  time  of  dose — given  by  the  pastille  (that  is  the  time  taken 
to  change  the  colour  of  the  pastille  from  one  fixed  tint  to 
anotherl  proved  to  be  a  constant  independent  of  the  current 
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through  the  tube,  typo  of  interrupter,  frequency  of  inter- 
ruption, interval  between  "make"  and  "break,"  and  voltage 
of  the  piiiuary  current.  These  results  have  led  to  a  simple 
method  of  testing  the  barium  platiuocyani<Je  pastille  after  the 
standard  dose  has  been  established.  Further  investigations 
are  being  made,  and  it  was  hoped  at  the  time  the  report  was 
published  that  it  would  be  possible  very  soon  to  undertake 
the  te.sting  of  barium  platinocyanide  pastilles  with  unfiltered 
radiation. 

STRUCTURE  AND  FUNCTION  OF  THE  STOMACH, 
At  the  summer  meeting  of  the  Anatomical  Society  of 
Great  Britain,  held  in  Edinburgh  at  the  close  of  last  week, 
Mr.  Geoffrey  Jefferson,  of  ilanchester,  read  a  paper  entitled 
"  .Some  remarks  on  the  anatomical  structure  of  the  stomach, 
with  special  reference  to  gastric  function."  After  a  brief 
description  of  the  mucosa  the  speaker  passed  on  to  the 
musculature,  of  which  he  had  made  numerous  dissections. 
There  is  no  account  of  this  musculature  in  the  English 
language  whicii  can  be  correlated  with  the  aNray  and 
physiological  findings  of  stomach  jjosture  and  digestion.  Mr. 
Jefferson  referred  to  the  work  of  I'liissell,  whose  findings 
agree  closely  with  his  own.  Special  attention  was  paid  to 
the  thickenings  of  the  external  longitudinal  coat  at  the 
pylorus,  the  ligameuta  pylori,  with  their  strong  adhesion 
to  the  circular  fibres  beneath.  These  form  important  in- 
trinsic supports  to  this  region  and  are  plentifully  interspersed 
■with  elastic  tissue.  The  circular  musculature  was  seen  to 
consist  of  interwoven  fibres  and  not  of  rings  applied 
in  contiguity.  This  ariaugemect  was  to  be  expected 
since  the  best  evidence  showed  that  the  peristaltic  wave  was 
myogenic  iu  origin  and  flowed  from  band  to  band.  The  con- 
nexions of  the  oblique  muscle  were  next  figured.  This  coat 
was  seen  to  be  a  derivative  of  the  circular  muscle.  The 
laying  down  of  a  third  coat  over  the  cardiac  portion  of  the 
viscus  required  some  explanation,  for  in  the  alimentary  canal 
iu  general  the  processes  of  digestion  are  completed  by  two 
coats,  an  inner  circular  and  an  outer  longitudinal.  For  what 
reason  should  the  stomach  have  three,  and  why  should  the 
added  third  coat  be  laid  dowu  over  a  part  of  the  stomach 
which  is  relatively  inactive  iu  peristalsis  ?  Mr.  Jeffer.son 
believes  the  answer  to  bo  that  this  coat  is  largely  suspensory 
in  action — that  the  gastric  musculature  has  two  functions : 
the  first  is  that  of  rhythmic  contraction  (that  is,  peristaltic 
or  phasic),  the  second  is  static  or  postural.  These  activities 
may  be  interchanged  according  to  the  needs  of  the  case,  or 
indeed,  may  both  be  carried  on  at  one  and  the  same  time. 
Thus  peristalsis  may  become  a  feature  of  the  fundus  of  the 
stomach  in  recumbency  where  food  has  to  be  passed  aloncr 
against  the  action  of  gravity. 

SMALL-POX  AND  VACCINATION  IN  THE  PHILIPPINES. 
One  or  two  recent  questions  in  Parliament  have  called  atten- 
tion to  this  matter,  which  is  dealt  with  in  the  Report  of  the 
Philippine  Health  Service  for  1920.  The  Report  for  1921 
does  not  seem  to  have  beeu  yet  issued.  The  population 
of  the  Philippines  is  about  nine  millions,  including  nearly 
300,000  in  the  capital  city  of  Manila,  but  not  iucludrng  some 
half  million  in  the  southern  islands,  Mindanao  and  the  Sulu 
archipelago.  The  statistics  of  small-pox  prevalence  aud 
fatality  are  extraordinary.*  In  1919  in  the  provinces  there 
were  recorded  60,612  cases  with  43,294  deaths,  or  71  per  cent. 
Wliat  are  called  "relatively  insignificant  figures"  for  1920 
consisted  of  10,448  cases  with  4,386  deaths,  or  42  per  cent. 
In  the  southern  islands,  three  provinces  had  in  1919  a  total 
of  4,511  small-pox  cases  with  1,075  deaths,  or  25  per  cent., 
and  in  the  following  year  5,404  cases  with  2,805  deaths,  or 
52  per  cent.  In  the  city  of  :Mauila  small-pox  had  been  practi- 
cally absent  for  about  nine  years  up  to  1918,  when  there 
occurred  1,326  cases,  but  the  number  of  deaths  does  not  appear 
to  be  mentioned   in  the  only  report  we  have   seen.      The 

'  The  Kross  flBuros  were  given  by  the  Minister  ol  Health  to  the  House  of 
<  ommoiis  (BniTisn  Mbdicai,  JonnsAL.  April  8th.  p.  579).  The  details  in 
Iho  report  render  »t  possible  to  analyse  them  a  little  farther         ""'""s  '"    i 


epidemic  in  Manila  was,  however,  brought  to  an  end  within 
the  year,  there  having  been  only  57  cases  iu  1919  and  5  in  1920. 
Next  as  to  vaccination,  small-pox  appears  to  have  given  the 
usual  stimulus  to  the  practice.  In  the  provinces,  in  two  and 
a  half  years  from  the  middle  of  1918,  about  4,300,000  vaccine 
units  "had  been  distributed,"  with  an  "  estimated  positive 
result  of  77  per  cent."  The  negative  results  would  therefoie 
be  23  per  cent.  Elsewhere  in  the  Report  it  is  stated  that  iu 
1920  (included  in  the  two  aud  a  half  years)  the  total  vaccina- 
tions were  3,222,460,  of  which  1,399,985  were  positive,  or 
63.58  per  cent.,  leaving  a  failure  rate  of  no  less  than  36  per 
cent.  The.se  are  remarkable  figures,  but  they  are  not  nearly 
so  bad  as  for  the  southern  islands,  where  only  10  to  15  per 
cent,  of  vaccinations  had  a  positive  result.  The  explanation 
given  is  that  a  trained  staff  was  not  available,  and  that- there 
were  difficulties  iu  transporting  the  vaccine  virus.  But  the 
effect  of  the  high  rate  of  failures  on  the  mind  of  the  vaccinators 
seems  to  have  been  disastrous.  We  are  told  that  now  "pulver- 
ized small-pox  vaccine  prepared  by  the  Bureau  of  Science  " 
has  been  adopted,  and  that  "  a  complete  success  was  obtained 
with  the  use  of  this  kind  of  vaccine,  according  to  the  reports 
submitted  by  the  district  health  officers,  who  estimated  that 
70  per  cent,  of  the  vaccinations  gave  positive  results."  Thus 
it  turns  out  that  a  30  per  cent,  failure  is  acclaimed  "a  complete 
success."  The  fact  is  that  the  whole  subject  of  small-pox 
and  vaccination  in  the  Philippines  requires  thorough  and 
competent  investigation.  In  Parliameut  a  member  asked 
the  Minister  of  Health  whether  he  would  not  cause  special 
inquiries  to  be  made  into  the  outbreak,  but  obviously  the 
duty  lies  with  the  U.S.A.  Federal  Government,  aud  we  have 
no  doubt  that  it  will  be  adequately  discharged.  The  small- 
pox fatality  rates  given  iu  the  Report  are  greater  even  than 
amongst  the  unvaccinated  iu  the  hospitals  of  the  metropolis 
in  the  pandemic  of  1870-73,  tiie  most  virulent  in  Europe 
within  living  memorj'.  The  Philippine  Islands  are  very 
well  isolated  by  nature,  but  even  so  it  is  important  to  know 
whetlier  the  extraordinarily  mild  smallpox  which  the 
United  States,  Canada,  South  Africa,  Australia,  aud  Britain 
have  experienced  in  recent  years  may  now  by  any  even  remote 
possibility  be  displaced  by  a  type  of  such  .severity  as  has  not 
been  scon  in  any  white  man's  country  since  that  which 
followed  the  Franco- Prussian  war.  Equally  the  United 
States  will  need  to  inquire  into  the  whole  practice  of  vaccina- 
tion in  the  Philippines — the  preparation,  preservatiou,  aud 
distribution  of  vaccine  material,  the  method  of  vaccinating, 
and  the  competence  of  the  vaccinator.s.  These,  however,  are 
primarily  matters  of  domestic  concern.  The  knowledge  which 
Europe  has  gathered  during  the  past  hundred  and  twenty 
years  of  the  effect  of  vaccination  iu  controlling  small-pox 
will  iu  no  degree  be  diminished  iu  value  by  any  extraordinary 
occurrences  in  the  course  of  prophylaxis  as  practised  in  the 
Philippines. 

CO-OPERATIVE  HYGIENE. 
In  his  presidential  address  '  to  the  Southern  Branch  of  the 
Society  ot  Medical  Oflicers  of  Health  Surgeon  Commander 
R.  J.  MacKeowu,  Naval  Health  OflBcer,  Portsmouth,  made  a 
plea  for  closer  co  operation  amoug  all  health  oflicers — civil, 
naval,  militarj',  aud  air  force — with  a  view  to  safeguarding 
the  health  of  the  civil  and  service  populations  in  time  of 
peace,  and  to  preserving  a  high  staudard  of  health  .among  the 
forces  mobilized  iu  any  national  emergency.  He  pointed  out 
that  .since  the  armistice  the  Admiralty  had  not  been  back- 
ward, and  had  appointed  naval  medical  officers  with  special 
knowledge  ot  hygiene  as  health  officers  to  the  great  naval 
ports — Portsmouth,  Chatham,  Devonport,  and  Rosyth.  These 
officers  were  on  the  staft'  of  the  respective  commanders-in- 
chief,  and  their  duties  were  to  ensure  the  health  of 
the  naval  population,  to  investigate  outbreaks  of  disease, 
to  assist  the  principal  medical  officers  of  the  port,  and 
to  recommend  measures  for  preventing  the  spread  of  disease 
iu  the  commands.  In  Portsmouth  an  excellent  understanding 
had  been  built  up  between  the  civil  and  military  officers  of 


1  Public  Health,  June,  1E22.  p.  245. 
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liealtli  in  the  command  area  and  the  naval  liealtb  officer,  and 
tlie  chain  o£  supervision  and  prevention  was  such  that  although 
six  limited  outbreaks  of  small-pox  occurred  in  the  command 
during  1919  and  1920  only  one  case  occurred  among  the 
naval  poiuilation ;  the  disease  was  contracted  in  Portugal  by 
a  homeward-bound  member  of  a  drifter's  crew.  Surgeon 
Commander  MacKeown  thought  it  would  be  most  advan- 
tageous if  county  councils  would  take  up  the  question  of  a 
county  sanitary  survej',  with  a  view  to  military  exigencies. 
To  apply  this  principle  to  small-pox  he  suggested  that  there 
sliould  be  set  apart  in  each  county  a  well-equipped  and 
suitably  placed  hospital  for  the  reception  of  cases  and 
suspects.  To  such  a  hospital  would  be  sent  all  cases  which 
occurred  in  the  count}',  wliether  civil,  naval,  military,  or 
in  ships  arriving  from  overseas.  Recent  information  should 
be  available  regarding  such  matters  as  camp  sites,  billets, 
water  supplies  in  existence  or  projected,  drainage  and  con- 
servancy arrangements,  accommodation  for  cases  of  infectious 
disease  and  contacts,  and  laboratories  for  bacteriological  and 
other  examinations.  Notifications  of  communicable  diseases 
should  be  reciprocal, *.nd  mutual  assistance  given  in  dealing 
promptly  with  such  cases.  He  considered  it  most  important 
that  notifications  should  be  prompt,  and  should  apply  not  only 
locally,  but  to  any  place  where  service  men  might  be  pro- 
ceeding or  had  dwelt  while  on  leave.  All  disinfecting  plant, 
irrespective  of  authority  and  situation,  should  be  available 
whenever  neccssar\'.  Measuies  for  the  prevention  of  such 
diseases  as  smallpox  and  venereal  disease  must  not  only  be 
promptly  taken  but  continuously  maintained ;  by  such  co- 
operation as  was  suggested  preventive  medicine  might  become 
au  active  force  in  the  production  of  individual  fitness  among 
those  called  upon  to  undertake  the  defence  of  their  country  at 
home,  abroad,  and  at  sea. 


ASSESSMENT  TO  INCOME  TAX  OF  FEES  HANDED 
ON  TO  LOCAL  AUTHORITIES. 
r)Nc  of  the  early  leading  cases  on  the  income  tax,  quoted  as 
the  Hersey  Docks  and  Harbour  Board  v.  Lucas,  laid  down 
the  general  principle  that  if  any  particular  income  was  liable 
to  assessment  as  being  v;ithin  the  description  of  chai-geable 
income,  its  taxability  was  independent  of  its  destination, 
subject  to  the  specific  exemption  in  favour  of  charitable 
bodies.  A  correspondent  has  drawn  attention  to  the  fact  that 
a  rigid  insistence  on  this  principle  works  unfairly  when 
applied  to  a  medical  man  engaged  on  a  whole-time  basis  by 
a  local  authority.  If  in  such  cases  he  is  to  be  assessed  to 
income  tax  for  the  fees  which  he  hands  over  to  the  authoritv 
as  well  as  for  the  salary  he  receives  from  the  authority,  the 
result  is  that  the  total  amount  assessed  is  greater  than 
the  gross  amount  of  his  earnings — and  that  remains  the 
case  even  if  he  hands  over  only  the  net  amount  of  the 
fees  after  deduction  of  the  income  tax.  To  the  extent  to 
which  the  medical  officer  devotes  his  time  to  work 
which  produces  fees  from  other  sources  he  ceases  to 
do  the  work  for  the  salary  for  which  he  is  assessed — 
at  least  that  is  the  assumption  underlying  the  clause  in  his 
agreement  which  provides  that  such  fees  must  bo  handed  over 
— and  we  conceive  that  he  should  not  be  assessed  for  the 
earnings  unless  they  are  clearly  additional  and  not  sub- 
.stitutionary.  It  would  seem  that  in  the  case  of  our  corre- 
spondent sufiicient  weight  has  not  been  given  to  the  fact  that 
the  agreement  for  service  is  the  very  instrument  under  which 
the  fees  have  to  be  handed  over.  The  ouly  income  assessable 
is  that  of  the  medical  oiBcer,  and  since  it  is  a  condition  of  his 
employment  that  other  earnings  have  to  be  handed  over,  it 
seems  to  us  that  there  is  good  ground  for  claiming  that  the 
payment  of  those  sums  to  the  authority  should  be  regarded 
as  expenses  wholly,  exclusively,  and  necessarily  incurred  in 
the  performance  of  his  duties ;  they  were  payments  which 
he  was  bound  to  make  in  performance  of  the  contract  of 
service  under  which  he  receives  the  salary  for  which  he  is 
assessed.  Whether  that  poiut  was  put  to  the  Commissioners 
on  appeal  we  do  not  know,  but  in  any  case  it  might  be  worth 
taking  up  if  another  practitioner  should  find  himself  in 
a  similfcr  unfortunate  position. 


THE  CHALMERS  LIBRARY. 
The  collection  of  books  from  the  library  of  the  late  Dr. 
Albert  J.  Chalmers,  presented  by  his  widow  to  the  Koyal 
Society  of  Medicine,  contains  about  1,800  volumes  in  all.  It 
includes  five  volumes  printed  before  the  end  of  the  fifteenth 
century,  64  printed  in  the  sixteenth  century,  and  109  in  the 
seventeenth  century.  The  books  he  had  collected  fall  into  two 
parts^the  early  books  already  mentioned,  and  the  remainder 
relating  to  the  subject  in  which  he  was  specially  interested. 
Dr.  Chalmers  was  at  one  time  Director  of  the  Wellcome 
Tropical  Research  Laboratories  (Soudan)  and  was  joint 
author  with  Dr.  Castellani  of  the  large  Manual  of  Tropical 
Medicine.  Among  the  older  volumes  are  several  fine  herbals, 
including  a  fine  copy  of  that  issued  by  Fuchs  in  1543  and  by 
Brunfels  in  1546.  There  is  also  Turner's  Greate  Herball,  1568, 
printed  in  Cologne,  probably  compiled  by  the  author  during 
his  residence  there.  There  is  a  complete  collection  of  the 
writings  of  Culpeper  and  a  fine  copy  of  the  book  De  Con- 
tagione,  by  Fracastorius  (1546) — a  rare  volume.  The  gem  of 
the  collection  is  considered  to  be  a  copy  of  the  first  printed 
edition  of  Celsus,  De  Re  Medicina  (1478).  The  Chalmers  Library 
at  the  Royal  Society  of  Medicine  was  formally  opened  ou 
June  23rd,  when  Mrs.  Chalmers  was  warmly  thanked  for  her 
munificent  gift. 

CONGRESS  OF  THE  HISTORY  OF  MEDICINE. 
The  Third  International  Congiess  of  the  History  of  Medicine 
will  meet,  as  already  announced,  at  the  Royal  Society  of 
Medicine  from  -July  17th  to  22nd.  It  will  be  opened  by  Sir 
.\lfred  Jlond,  the  Minister  of  Health,  at  10.30  a.m.  on  the 
first  day,  when  the  delegates  will  be  received,  and  Dr.  Charles 
Singer,  the  President,  will  give  an  address.  Academic  dress 
will  on  this  occasion  be  optional.  The  sessions  will  take  place 
on  the  morning  and  afternoon  of  each  day.  The  subjects 
chosen  for  general  discussion  are :  The  History  of  Anatomy, 
Veterinary  as  well  as  Human,  and  the  History  of  Epidemio- 
logy from  the  Fourteenth  Century.  A  large  number  of  papers 
have  been  promised  upon  various  topics  of  historical  interest. 
The  members  will  be  received  at  the  Koyal  College  of 
Physicians  on  Monday  afternoon ;  at  the  Mansion  House  by 
the  Lord  Mayor  and  Lady  Mayoress  on  Tuesday  after- 
noon ;  and  at  the  Royal  College  of  Surgeons  by  Sir 
Anthony  Bowlby  ou  Wednesday  afteruoon.  Visits  will 
also  be  made  to  the  Barbers'  Hall  and  to  the  Apothecaries' 
Hall,  as  well  as  to  St.  Bartholomew's  Hospital.  The 
congress  will  conclude  with  a  banquet  at  the  Hotel  Cecil 
on  Friday  evening.  Saturday  will  be  devoted  to  an  ex- 
cursion to  Wind.sor,  and  from  thence  by  boat  to  Cookham, 
that  the  foreign  visitors  may  see  something  of  the  beauty  of 
the  Thames  in  summer.  The  Wellcome  Historical  Museum 
will  not  only  be  open  to  members  of  the  congress  throughout 
the  week,  but  Mr.  Henry  S.  Wellcome  issues  an  invitation  to 
a  conversazione  on  Wednesday  evening.  Those  who  desire 
to  become  members  should  communicate  with  Dr.  J.  D. 
Rolleston,  the  general  secretary,  21,  Alexandra  Mansions, 
Kino's  Road,  Chelsea,  S.W.  The  subscription  is  £1  12s.  for 
members  of  the  medical,  dental,  and  veterinary  professions, 
and  8s.  for  their  wives,  daughters,  and  sons  as  associates. 


SOUTH  AFRICAN  MEDICAL  CONGRESS. 
The  eighteenth  South  African  Medical  Congress  will  be  held, 
at  the  invitation  of  the  Witwatersrand  Branch  of  the  British 
Medical  .\ssociation,  in  Johannesburg,  from  September  18th 
to  23rd,  with  Dr.  Charles  Porter  as  president.  The  work  of 
the  Congress  will  be  divided  into  five  main  sections,  the 
names  of  which,  with  their  secretaries,  are  as  follows: 
Medicine,  Dr.  L.  G.  Irvine;  Surgery,  Dr.  I.  W.  Brebner; 
Obstetrics  and  Gynaecology,  Dr.  R.  W.  B.  Gibson ;  Public 
Health,  Dr.  A.  Milne;  Special  Subjects,  Dr.  H.  Gluckman; 
the  address  of  all  the  secretaries  is  .Johannesburg.  The 
Congress  will  meet  as  a  whole  every  morning  to  hear  and 
discuss  a  paper  on  some  subject  of  general  interest.  On  the 
Monday  of  the  Congress  week  the  subject  will  be  chronic 
rheumatism,  introduced  by  Dr.  Hugh  Smith  of  Capetown; 
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on  Tuesday  a  discussion  on  gastric  ulcer  will  be  opened 
by  Dr.  P.  N.  Vellacott  of  Bloemfouteiu ;  on  Wednesday 
the  subject  of  sterility  will  be  introduced  by  Dr.  E.  R. 
Snijnian  of  Kroonstad ;  on  Thursday  Dr.  Park  Ross  of 
Durban  will  open  a  discussion  on  ma'aria ;  and  on  Friday 
tlic  subject  will  be  injuries  and  common  diseases  of  the  eye 
in  general  practice,  introduced  by  Dr.  Wood  of  Capetown. 
The  sections  will  meet  between  11  a.m.  and  1  p.m.,  and  each 
section  will  meet  oe  tsvodays;  the  early  afternoons  will  be 
devoted  to  demonstrations.  A  programme  of  entertainments 
is  being  prepared.  Every  registered  medical  practitioner  iu 
South  Africa  is  eligible  for  membership  of  tlie  Congress,  the 
subscription  of  visiting  members  being  two  guineas.  Members 
wishing  to  read  papers  should  communicate  with  the 
secretaries  of  the  sections  concerned  at  an  early  date.  Further 
particulars  may  be  obtained  from  the  honorary  general 
secretary  of  the  Congress,  Dr.  Joseph  J.  Levin,  5,  Austey's 
Buildings,  Kerk  Street,  Johannesburg.' 


A  NEW  MEDICAL  QUARTERLY. 
Under  the  title  of  Methcitie  there  has  just  been  published 
the  first  number  of  an  analytical  review  of  general  medicine, 
neurology,  and  pediatrics,  edited  by  Dr.  David  L.  Edsall  of 
Harvard  and  Dr.  John  Howlaud  of  Johns  Hopkins  Medical 
School.  Such  a  publication  as  this  gives  a  more  adequate 
means  than  is  possessed  by  journals  addressed  to  a  wider 
medical  public  to  discuss  at  full  length  subjects  that  help  to 
a  better  comprehension  of  disease  processes.  In  the  different 
fields  of  medical  science  there  is  no  lack  of  periodical  litera- 
ture of  authoritative  standing,  biit  the  editors  entertain  the 
opinion  that  so  far  tliei-e  has  been  no  attempt  at  compre- 
hensive reviews  in  the  field  of  clinical  medicine  iu  the  English 
language.  It  is  the  aim  of  their  periodical  to  provide  such 
reviews,  not  only  of  internal  medicine  but  of  subjects 
iu  the  border  zone  between  medicine  and  surgery.  In  the 
first  number  there  are  only  two  articles:  Dr.  G.  Canby 
Robinson  contributes  an  essay  on  the  therapeutic  use  of 
digitalis;  from  the  fact  that  it  tills  137  large  octavo  pages  an 
estimate  may  bs  formed  of  the  fullness  with  which  the  subject 
is  treated.  Dr.  Robinson  discusses  the  potency  of  digitalis,  its 
effects  on  animals,  the  newer  methods  of  its  cUnical  study, 
its  toxic  and  therapeutic  effects,  its  use  in  heart  failure  and 
infectious  diseases,  and  its  dosage  and  ineparations.  He 
winds  up  with  a  copious  list  of  references  tilling  seven 
pages.  The  other  article  is  on  the  treatment  of  meningo- 
coccus meningitis  ;  it  is  written  by  Dr.  Kenneth  D.  Blackfan, 
of  Johns  Hopkins  Hospital,  who,  in  some  67  Jjages,  treats 
of  the  meningococcus  and  its  strains,  the  preparation  of  an 
antimeuiugococcus  serum,  tlie  diagnosis  of  meningitis,  pro- 
phylactic measures,  and  treatment.  The  new  periodical  is 
well  printed,  and  is  published  by  Messrs.  Williams  and 
Wilkius,  of  Baltimore,  U.S..\. ;  it  will  Ke  issued  quarterlj-. 
It  is  intended  to  publish  iu  1922  one  volume  of  approximately 
SCO  pages,  and  the  subscription  price  is,  for  foreign  countries, 
five  and  a  half  dollars. 


RADIOLOGICAL  SECTION  AT  GLASGOW. 
The  Section  of  Radiology  and  Electrology  at  the  Ninetieth 
Annual  Meeting  of  the  British  Medical  Associatiuu  at  Glasgow 
will  meet  on  Wednesday  and  Thursday,  July  26th  and  27th. 
The  programme  was  published  iu  last  week's  Supplement 
(p.  251).  Jlembers  who  wish  to  take  part  in  the  discussion  in 
this  Section  or  to  show  skiagrams,  etc.,  are  asked  to  com- 
municate at  once  with  one  or  other  of  the  honorary  secretaries. 
The  greatest  care  will  bo  talicu  of  all  material,  negatives,  and 
prints,  which  should  be  sent  to  the  local  secretary  (Dr.  D.  0. 
MacGregor,  Langsido  Cottage,  Glasgow)  as  early  as  possible, 
to  allow  of  suitable  arrangements  being  made  for  their 
exhibition. 

"JOURNAL   OF    SCIENTIFIC   INSTRUMENTS.' 
Some   six   weeks    ago    we   called    attention    to    the    project, 
fathered  by  the  Institute  of  Physics  after  consultation  with 
the  .\dvisory  Council  for  Sciontitic  and   Industrial  Research 
and  the  Director  of  the  National  Physical  Laboratory,  for  tho 


foundation  of  the  Journal  of  Scientific  Imtrtiments.  We 
pointed  out  that  there  was  a  distinct  i«eed  for  such  a  journal  ; 
the  designing  of  scientific  instruments  is  both  a  science  and 
a  trade,  and  the  demand  for  instruments  of  precision  can  only 
be  met  by  the  co-operation  of  the  experimenter  and  the 
instrument  maker.  Both  need  trustworthy  information  as 
to  what  is  being  done  by  others.  These  needs  the  proposed 
journal  would  meet,  and  a  preliminary  number  was  issued  to 
a  large  number  of  persons  interested  in  scientific  pursuits, 
who  were  invited  to  fill  iu  a  form  undertaking  to  subscribe 
for  the  journal.  The  Institute  of  Physics  asks  us  to  invite 
all  those  who  intend  to  subscribe  to  commuuicate  with  the 
Institute  without  delay,  so  that  an  estimate  may  be  formed 
of  the  support  which  may  be  relied  upon.  Unless  sufficient 
support  be  forthcoming  it  will  be  impossible  to  start  the 
journal.  The  subscription  i)rice  will  be  30s.  a  year,  post  free. 
Communications  should  be  addressed  to  the  Secretary  of  the 
Institute  of  Physics,  10,  Essex  Street,  Strand,  W.C.2. 


As  already  announced,  the  annual  dinner  of  the  Royal 
Society  of  Medicine  will  be  held  at  the  Hotel  Victoria, 
Northumberland  Avenue,  on  Tlmrsday,  July  6th,  at  7.30 
for  8  p.m.  It  will  be  the  first  annual  dinner  of  the  society 
since  the  war  began.  Among  the  guests  who  have  already 
accepted  the  invitation  of  tho  President,  Sir  .John  Bland- 
Sutton,  who  will  be  iu  the  chair,  are  the  Minister  of  Health 
(Sir  -Mfred  Mondi,  Lord  Riddell.  the  Presidents  of  the  Royal 
Colleges  of  Phj'sicians  and  Surgeons  of  England,  the  Rogius 
Professor  of  Medicine  in  the  L'niversity  of  Oxford  (Sir 
Archibald  Garrod),  and  the  presidents  of  the  principal 
medical  societies.  Fellows  are  invited  to  bring  guests. 
Tho  charge  is  12s.  6d^  each,  exclusive  of  wine,  and  the 
diners,  if  they  send  their  names  in  advance  to  the  Secretary 
of  the  Society,  1,  Wimpole  Street,  W.l,  can  change  at  the 
hotel  free  of  charge. 

TnE  Semou  lecture  of  the  Univei'sity  of  London  will  be 
delivered  by  Professor  H.  S.  Birkett,  Dean  of  the  Faculty  of 
Medicine,  McGill  University,  Montreal,  at  the  rooms  of  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.  1,  on 
Wednesday,  July  12th  ;  the  subject  selected  is  "  The  develop- 
ment of  transatlantic  rhino-laryngology."  Admission  is  free 
without  ticket.  The  chair  will  be  taken  by  the  Vice- 
Chaucellor  of  the  University,  Mr.  H.  J.  Waring,  M.S.,  at 
5  p.m. 

ittebical  ilotes  in  parliament. 

[From  ouk  PAKHAMENTAny  Correspondent.] 

Incipient  Insanity:  Proposed  Government  Bill. 

It  is  nnclerstooct  that  Sir  Alfred  Mond,  as  responsible  for  the 
Board  of  Control,  has  under  consideration  the  draft  of  a  bill 
to  enable  persons  suffering  from  incipient  mental  disease  to 
be  treated  iu  public  or  private  mental  iiospitals  without  certi- 
fication. As  tho  result  o£  some  informal  conferences,  the 
Minister  hoiies  that  something  like  an  agreed  measure  may 
be  presented  and  in  such  short  compass  as  to  secure  prompt 
passage.  The  proposal  follows  upon  a  i)ledge  given  by  the 
inclusion  of  a  clause  to  deal  with  this  matter  in  the  ill-fated 
Miscellaneous  Bill  which  Dr.  Addison  submitted  in  September, 
1920.  .\U  the  various  provisions  of  that  bill  had  to  bo 
sacrificed,  but  the  importance  of  this  subject  has  grown 
rather  than  diminished  iu  the  interval.  It  remains  to  be 
seen  exactly  what  is  contemplated.  Broadly,  the  idea  is 
that  while  the  rich  have  resources  available  for  curative 
care  and  attention,  the  poor  have  not,  and  that  to  afford 
facilities  should  prove  ecouomical  iu  the  long  run,  while 
avoiding  for  many  the  stigma  of  insanity  and  so  inviting  a 
freer  use  of  existing  facilities  for  treatment.  It  is  pointed 
out  that  35  per  cent,  of  the  certified  patients  ia  asylums  are 
discharged  in  the  course  of  time  as  recovered,  and  this  is 
held  to  encourage  the  institution  of  methods  for  dealing 
with  such  trouble  at  an  early  stage  if  the  patient  is  willing 
to  take  advantage  of  the  opportunity.  If  the  project  meets 
with  support  county  councils  might,  under  improved  financial 
conditions,  be  willing  to  provide  separate  homes  or  annexes 
for  such  sufferers. 
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National  Insurance  Bill. 

At  the  sitting  ot  Graud  Committee  ou  tlic  National  Health 
Insurance  Bill  on  June  27tU,  a  cominomise  was  reached  ou 
the  financial  matter  upon  which  the  Government  was  defeated 
at  the  previous  sitting  ou  June  22nd.  Under  the  bill  the 
Government  proposed  to  transfer  from  the  Txeasury  to  the 
benefit  funds  of  the  approved  societies  the  cost  of  the  further 
provision  made  some  time  ago  in  respect  of  medical  benefit. 
This  was  to  have  been  done  ou  the  suggestion  of  the  Advisory 
Council,  as  a  bettor  arrangement,  until  December  31st,  1923, 
than  raising  the  amount  of  contributions.  Air.  Cautley,  how- 
ever, carried  at  the  sitting  ou  Juue  22nd,  by  20  votes  to  14,  an 
amendment  to  transfer  the  cost  from  the  Treasury  to  the 
central  fund.  Sir  Alfred  Mcud,  at  the  sitting  ou  June  27th, 
jjroposed  that  about  £300,000,  or  a  little  less  than  one-third  of 
the  amount  involved,  should  be  drawn  from  the  central  fund 
and  the  rest  from  the  benefit  funds.  The  Committee  stage  of 
the  bill  was  finished. 

Territorial  Army:   Medical  Appointments. 

Lieut. -Colonel  Fremantle  asked,  on  Juue  21st,  what  coin- 
pensatiou  was  proposed  for  those  D.A.Ds.M.S.  of  the  Terri- 
torial Army  whose  appointments,  made  for  a  period  of  four 
years,  had  been  terminated  at  the  exiiiration  of  two  years  or 
less.  Sir  E.  Sanders  replied  that  those  Deputy  Assistant 
Directors  of  Medical  Service  whose  appointments,  originally 
made  for  a  period  of  four  years,  had  been  prematurely 
terminated  from  March  1st  last,  would  be  given  as  compensa- 
tion a  sum  representing  one-third  of  what  they  would  have 
received  in  pay  and  allowances  if  allowed  to  complete  the 
term  of  their  appointment. 


Milk  and  Dairies  Amendment  Bill. 

The  Earl  ot  Onslow,  on  June  20ih,  introduced  in  the  Upper 
House  the  Milk  aud  Dairies  Amendment  Bill,  which  was  lead 
a  lirst  time.  The  second  reading  of  the  bill  was  moved  by 
Lord  Onslow  on  Juue  2Gth. 

Lord  Ouslow  said  that  the  Government  would  have  preferred  to 
allow  the  Act  of  1915  to  come  into  forca  as  was  provided  by  the  Act 
passed  in  1917.  The  reason  why  its  operation  was  to  be  postponed 
— it  was  tiot  to  be  scrapped — was  that  at  present  the  conutry  could 
not  afford  the  cost  that  would  be  involved.  The  Act  of  1915  would 
place  new  duties  ou  the  connty  councils.  An  interdepartmental 
committee,  which  sat  in  1920,  estimated  that  the  cost  would  ke 
£700,000  a  year.  The  Ministry  of  Health,  which  went  into  the 
matter  separately,  put  the  cost  at  not  much  less.  In  addition  the 
umouut  of  money  necessary  f  jr  the  jjaynient  of  compensation  ou 
iccoimt  of  tuberculosis  was  estimated  .  t  £150,000  a  year.  As  time 
went  on  the  expenditure  would  increase  until  the  end  of  about 
three  years,  when  it  would  begin  to  decline.  Legislation  was  neces- 
sary, as  otherwise  the  Act  of  1915  would  operate  next  September. 
Moreover,  two  orders  of  the  Food  Jlinistry  as  to  thegrading  of  milk 
and  for  the  prevention  of  adidteratiou  would  expire  in  September. 
The  present  bill  sought  to  do  three  things:  (li  To  prevent  milk 
being  sold  which  was  contrary  to  the  interests  of  public  health  ; 
(2)  to  provide  milk  at  a  cheap  rate,  and  plenty  of  it,  from  herds 
which  were  inspected  and  free  from  bacteriological  contamina- 
tion ;  aud  (3)  to  prevent  the  sale  of  milk  from  cows  suffering  from 
tuberculosis  of  the  udder.  Clause  II  would  give  power  to  local 
a:ith'|;-ities  to  remove  a  retailer  from  the  register  if  it  appeared  in 
the  interest  of  public  health  ;  but  he  would  have  right  of  appeal  to 
a  court  ot  summary  judicature,  and  of  further  appeal  to  quarter 
session.  Clause  III  would  provide  for  three  designations  of  milk — 
namely,  "  Certified,"  Grade  A,  and  Pasteurized.  The  definitions 
would  be  made  by  orders  after  consultations  with  parties  con- 
cerned. Clause  IV  would  deal  with  colouring  matter,  and  Clause  V 
would  prohibit  the  sale  of  milk  from  a  cow  suffering  from  tuber- 
culosis of  the  udder.  If  the  milk  was  sold  knowingly  there  would 
be  liability  to  a  fine  of  £100  or  imprisonment  for  six  months. 
Clause  VII  would  deal  with  the  regulations  to  be  made  by  the 
Blinistry  of  Health  in  regard  to  the  importation  of  milk.  The  bill 
woulil  apply  to  Scotland. 

Lord  Strachie,  ou  behalf  of  several  agricultural  bodies,  opposed 
the  measure  on  the  ground  that  th3  Act  of  1915  should  be  brought 
into  operation;  he  submitted  that  the  large  expenditure  talked 
of  as  i-erjuired  under  that  Act  would  not  be  necessary.  Local 
authorities  objected  very  much  to  "  roviug  commissions."    When 

Erosecutions  were  contemplated  from  distant  towns  the  first  step 
y  those  intending  to  take  action  should  be  to  communicate  with 
the  medical  officers  of  the  county  areas. 

Viscount  Astorandthe  Marquess  ot  Lincolnshire  supported  tlie 
bill,  and  it  was  read  a  second  time,  Lord  Strachie  not  pressing  his 
objection  at  thij  ttage. 

Local  Government  Officers'  Stiperannnation.—T\\e  Local  Govern- 
ment and  Other  Officers'  Superanuuatiou  Bill  (a  private  measure), 
as  amended  in  Standing  Committee,  was  considered  in  the 
(Commons  ou  June  23rd.  Ou  Clause  2  Sir  A.  Mond  moved  an 
amendment  to  provide  that  no  superannuation  scheme  should  be 
introduced  by  a  local  authority  unless  tliere  were  a  majority  of-not 
le»s  than  two-thirds  of  the  members  of  'he  council  present  and 
voting.  Ou  Clause  4,  at  the  instance  of  Sir  A.  Mond,  a  paragraph 
v;as  omitted  which  would  have  excluded  from  the  proposed  benefits 
under  the  bill  an  officer  or  servant  of  a  local  authority  getting 
pension  or  superannuation  i-ight  under  a  public  general  Act  of 


,  Parliament — that  is- to  say,  for  another  office.  Another  amend- 
ment was  moved  by  Sir  A.  Mond  to  define  "service"  in  such  a  way 
as  to  enable  officers  to  transfer  from  one  local  autViority  to  another 
without  less  of  superannuation  rights.  An  amendment  bv  Sir 
F.  Banbury  to  confiue  tlie  operation  of  the  bill  to  whole'tima 
service  was  rejected.  Sir  A.  Mond  said  the  reason  for  including 
half-time  offlcei-s  was  that  there  were  people  like  medical  officer-! 
of  health,  who  in  many  cases  were  not  whole-time  ofticers,  but 
who  did  come  within  superannuation  schemes  now,  and  it  would 
be  unfair  to  exclude  them  fr^m  benefits.  On  Clause  5— to  permit; 
combinations  of  local  authorities— Sir  A.  Mond  moved  an  amend- 
ment to  allow  combination  where  the  areas  of  two  or  more 
councils  were  situated  wholly  or  partly  within  one  countv.  The 
clause  would  have  made  it  necessary  that  the  two  areas  sliould  be 
entirely  in  one  county. 

I.Hnacij  Visiting  Committees  BiH.— Sir  Robert  Newman,  on  June 
21st,  obtained  leave  to  bring  in  a  bill  to  enable  local  authorities  to 
co-opt  members  of  visiting  committees,  and  to  provide  for  the 
aiipointment  of  women  as  members  of  visiting  committees.  He 
explained  that  the  object  was  to  enable  countv  councils  ana  other 
local  authorities  thus  to  add  a  certain  number  "of  persous  from  out- 
side their  bodies  to  serve  on  their  visiting  committees.  He  referred 
to  the  precedent  afforded  by  the  powers  given  to  county  councils  in 
regard  to  education  committees  and  to  limited  powers  "of  co-option 
possessed  by  boards  of  guardians.  There  were  uo  fewer  than  50 
per  cent,  of  the  county  councils  which  had  uo  womeu  members, 
and  in  less  than  50  per  cent,  no  woman  had  b?en  appointed  on  the 
asylum  visiting  committees.  Considering  that  the  majoritv  of  the 
inmates  were  women,  it  seemed  to  him  regrettable  that  in  s"o  many 
cases  no  woman  should  be  serving  on  committees.  There  was  a 
provision  in  the  Act  of  1913,  enabling  local  authorities  to  appoint 
women,  but  this  was  conditional  on  their  appointing  their  visiting 
committees  to  asylums  as  committees  to  deal  with  the  care  of  the 
mentally  defective.  Councils  often  rather  objected  to  reconstructing 
their  committees  to  enable  some  woman  to  be  appointed.  The  bill 
was  backed  by  Mrs.  Wintringham,  Lieut.-Colonel  Hurst,  and 
Dr.  Fremantle. 

TI(c  Care  of  lite  Tusane.— The  Board  of  Control  some  little  time 
since,  acting  with  the  concurrence  ot  the  Ministry  of  Health, 
appointed  a  committee  which  is  now  considering  in  what  way  the 
nursing  service  in  mental  hospitals  can  be  improved.  The  Board 
has  also  appointed  a  committee  to  consider  the  dietary  of  these 
institutions  and  to  report  whether  any  improvements  can  be 
effected. 

Sir  Georfle  Xewntan's  Salanj.— Sir  J.  Leigh  asked,  on  June  21st, 
on  what  grounds  the  salary  of  Sir  George  Newman,  Chief  Medical 
Officer  to  the  Ministry  of  "Education,  had  recently  been  advanced 
to  £2,500  a  year.  Sir  A.  Mond  said  that  under  au  arrangement 
made  when  the  Ministry  of  Health  was  founded,  and  very  much  to 
the  benefit  of  the  public  service.  Sir  George  Newman  performed 
the  duties  pertaining  to  the  post  ot  Chief  Medical  Officer  of  the 
Ministry  of  Health  and  Chief  Medical  Officer  of  the  Board  of 
Education.  Before  the  posts  were  combined  the  salaries  were 
£1,800  for  the  Principal  Medical  Officer  of  the  Local  Government 
Board  and  £1,500  for  the  Principal  Medical  Officer  of  the  Board  ot 
Education,  making  a  total  of  £3,300.  It  would  be  seen  that  under 
the  present  arrangement  the  cost  to  the  Exchequer  had  been  sub- 
stantially reduced.  The  appointment  was  whole-time.  The  Medical 
Department  of  the  Ministry  of  Health  and  the  Board  of  Education 
were  controlled  by  the  Permanent  Secretaries  of  those  departments 
under  the  respective  Ministers.  Sir  George  Newman  had  the  status 
of  a  Secretary  in  the  Jfinistry  of  Health,  and  his  salary  was  raised 
from  £2,100  to  £2,500  as  part  of  the  arrangements  made  for  the 
whole  service  by  the  Trea'!ury  arising  out  of  the  report  of  the  com- 
mittee presided  over  by  Mr.  Asquith.  Sir  H.  Craik  asked  whether 
this  salary  was  not  £500  in  excess  ot  the  salary  of  the  President  ot 
the  Board  of  Education.  Sir  A.  Mond  said  the  comparison  should 
be  mide  with  his  own  salary  as  an  official  subordinate  to  him. 
Colonel  Ashley  wished  to  know  how  the  increase  of  £500  was 
justified  in  view  ot  the  statement  that  the  country  could  not 
afford  the  present  cost  of  education.  Dr.  Murray  wondered  whether 
it  was  observed  that  it  was  millionaires  in  the  House  who  asked 
the  questions  about  the  salaries  of  men  who  had  done  great  services 
tor  their  country. 

Insurnnce  Practitioners  and  Urgent  Cases.  —  Sir  John  Leigh 
inquired,  ou  Juue  21st,  whether  it  was  the  practice  ot  panel 
doctors  in  certain  parts  of  London  to  lock  up  their  surgeries 
after  a  certain  hour  and  depart  to  other  districts,  and  thus  to 
be  inaccessible  to  patients  requiring  immediate  attention.  Sir  A. 
Mond  said  his  attention  had  been  called  ti  certain  cases  of  this 
kind,  and  he  was  having  further  inquiries  made.  Such  practice 
could  not  be  regarded  as  complying  with  the  terms  of  service  of 
insurance  practitioners. 

Pensions  Hospitals. — In  answer  to  Sir  J.  Leigh,  on  .June  22nd,  Mr. 
Macpherson  said  that  the  number  of  Pensions  Ministry  Hospitals 
was  fifty-two.  Seventeen  hospitals  had  been  closed  during  the  past 
twelve  months  and  it  was  proposed  shortly  to  close  two  others.  The 
number  of  in-patients  on  June  3rd  was  approximatelv  10,000.  On 
the  same  date  in  1921  and  1920  the  numbers  were  11,700  and  7,650 
respectively. 

Medical  Referees.— In  a  written  reply  to  Sir  H.  Nield,  on  June  15th, 
Mr.  Shortt  stated  that  about  eighteen  months  ago  he  considered 
the  remuneration  of  medical  referees  appointed  under  the  Work- 
men's Compensation  Act  (which  Sir.  H.  Nield  stated  stands  at  pre- 
war terms),  but  he  concluded  there  were  not  sufficient  grounds 
for  asking  the  Treasury  to  make  a  revision.  He  appreciated  the 
valuable  and  important  services  rendered,  but  having  regard  to  all 
the  circumstances,  including  the  general  financial  situation,  he 
did  not  think  that  an  increased  scale  with  its  consequent  addition 
to  public  expenditure  could  be  justified. 
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Efficient  TacciiuiUiin.—'Dt.  McDonald  asked,  on  June  21st,  if, 
iu  view  of  the  increasing  practice  of  many  medical  men  to  certify 
successfnl  vaccination  on  the  production  of  one  vesicle  with 
commercial  lymph,  the  Jlinisterof  Health  would  authorize  public 
vaccinators  to  use  their  discretion,  in  cases  of  objection  to  four 
marks,  to  insert  a  smaller  number,  but  not  fewer  than  two,  iu 
order  that  a  larger  number  of  children  might  become  protected  by 
the  more  effective  and  purer  lympli  supplied  by  the  National 
Vaccine  Kstablishnicut.  Sir  A.  Moml  regretted  he  could  not  do 
as  suggested.  It  was  essential  that  vaccination  performed  at  the 
public  expense  should  be  maiutained  at  a  high  level  of  el'ticiency. 
Ho  was  advised  that  the  number,  area,  and  character  of  the 
vaccination  marks  had  an  important  bearing  upon  the  degree  and 
permanence  of  the  protection  afforded  by  vaccinations  against 
small  pox. 

Medicol  Cxes  of  Cocaine.— Tlr.  McDonald  asked,  on  June  21st,  if 
the  Minister  of  Health  was  aware  that  cocaine  was  not  a  drug 
which  was  essential  to  the  medical  and  dental  professions,  inasmuch 
as  many  less  toxic  substitutes  were  manufactured.  Sir  James 
Jiaird  (i'nder  Secretary  for  the  Home  Office),  replying,  said  that 
this  department  was  iu  consultation  with  the  Ministry  of  Health 
as  to  the  need  of  cocaine  in  medical  and  dental  practice,  and  he 
was  not  prepared  at  present  to  express  any  opinion  on  the 
suggestion  that  its  importation  should  be  entirely  prohibited. 

The  Statistics  of  Cmicer.—ln  reply  to  Mr.  K.  Young  the  Minister 
of  Health  said  that  he  was  fully  aware  of  the  niiportance  of 
investigating  the  causes  of  cancer  by  all  possible  means,  but 
there  were  insuperable  difficulties  iu  drawing  accurate  infer- 
ences from  comparison  of  recorded  cancer  death  rates  in  the 
different  countries  of  the  world.  The  cjuestiou  of  international 
stud}"  of  cancer  prevalent  was,  hovrever,  receiving  attention  in  the 
department,  and  was  being  brought  before  the  iuteruatioual  bodies 
concerned  with  public  health  questions. 

Tlie  Fecdiiio  of  Destitute  Families.— Br.  Freraautle  asked,  on 
June  21st,  if  the  Minister  of  Health  was  aware  that  the  procedure 
whereby  destitute  families  recei\ed  relief  in  mone>'  and  in  kind 
from  three  separate  authoriliea — namely,  boards  of  guardians, 
education  authorities,  and  borough  or  urban  or  rural  district 
councils — commonly  resuUed  iu  an  uneconomic  and  defective 
dietary;  aud  whether  he  proposed  to  take  any  steps  to  centralize 
the  organizations  concerned  with  a  view  to  a  better  ijhysiological 
use  of  the  resources  available.  Sir  A.  Mond  said  lie  knew  that  in 
certain  circumstances  assistance  might  be  given  to  destitute 
families  from  the  three  sources  mentioned.  Steps  were  being 
takeu,  as  far  as  practicable,  to  prevent  overlapping. 

Tlie  Siipphj  of  Itadium.—Siv  E.  Nicholl  asked,  on  June  26th, 
whether,  having  regard  to  the  uses  of  radium  for  medical  purposes, 
the  Minister  of  Health  was  making  inquiries  with  the  object  of 
obtaining  this  hitherto  scarce  substance,  aud  whether  he  knew 
that  considerible  quantities  were  to  be  found  in  England,  notably 
iu  CornwaU,  but  lai-gely  undeveloped.  Sir  A.  Mond  said  that  the 
Medical  Research  Couucil  had  a  provisional  supply  of  radium  at 
Its  disposal.  An  increasing  demand  was  to  be  expected,  but  he 
was  not  iu  a  position  to  recommend  the  development  of  its  pro- 
duction in  any  particular  area,  as  that  obviously  depended  upon 
geological  and  commercial  considerations. 

liliiid  and  Deaf  Children. — Mr.  Fisher,  answering  Mr.  Stanton, 
on  June  22ad,  stated  that  notwithstanding  the  present  financial 
difficulties,  it  will  be  possible  to  allow  existing  schools  for  the 
education  of  blind  and  deaf  children  to  be  used  to  the  full  extent 
of  their  accommodation. 

Infanticide  Bill. — This  measure,  originally  called  the  Child 
Murder  Bill,  was  read  a  third  time  iu  the  House  of  Lords  on 
June  27th. 

Dogs  ylct  Amendment  Bill.— Colonel  Burn,  on  June  26th,  intro- 
duced a  bill  to  amend  the  Dogs  .Act,  1906.  It  was  backed  by  Mr. 
Joseph  Greeu  aud  Sir  Frederick  Banbury,  aud  was  read  a  first 
time. 

Pension  Appeal  Resources.— On  a  suggestion  by  Major  Kelley  that 
specialists  should  be  asked  to  make  special' inquiry  as  to  the 
pre-war  health  of  ex-service  men  deprived  of  pensions.  Major 
Tryou,  ou  Juue  20th,  explained  the  existing  resources  of  such 
a  man  for  appeals.  Every  mau  dissatisfied  with  the  assessment  of 
his  disablement  had  a  right  of  appeal  either  to  a  medical  appeal 
board  or  to  an  assessment  appeal  tribunal,  aud  every  man  who  %vas 
refused  pension  on  the  ground  that  his  disability  was  not  due  to 
service  had  a  right  of  appeal  to  an  entitlement  appeal  tribunal. 
Iu  the  case  of  a  medical  appeal  board  a  specialist  sat  ou  the  board, 
and  iu  the  other  cases  the  tribunal  was  empowered  to  consult 
a  specialist  when  it  considered  that  course  necessary.  The  man's 
complete  medical  history,  so  far  as  obtainable,  was  always  jjlaced 
before  the  board  or  tribunal. 

Blind  Persons  Act. — Sir  A.  Mood  has  stated  that  thirty-two  local 
authorities  have  not  submitted  schemes  under  the  Blind  Persons 
Act,  1920.  All  schemes  submitted  had  been  approved  or  promised 
approval  subject  to  modifications.  Twenty-seven  authorities  had 
schemes  under  consideration,  and  he  trusted  that  the  remaining 
authorities,  live  in  number,  would  reconsider  their  decision  in  the 
matter  at  an  early  date. 

The  Case  of  Ronald  iViie.— Mr.  Holmes,  on  June  19th,  asked  what 
course  was  pursued  iu  the  case  of  a  man  who,  having  been  found 
guilty  of  murder,  sentenced  to  death,  reprieved  ou  the  ground  of 
insanity,  aud  ordered  to  be  detained  as  a  criminal  lunatic,  was 
Bubse(iueutly  certified  as  having  recovered  his  sanity?  Mr.  Shortt 
replied  that  the  Criminal  Ijuuatics  Act  of  ISSI  provided  that  where 
a  mail  wai  certified  sane  in  tlie  circumstances  mentioned,  the 
Home  Secretary,  if  satisfied  that  it  was  proper  to  do  so,  might 
direct  that  he  be  remitted  to  prison  to  be  dealt  with  accorduii; 
to  the  law.  ^ 


THE   PLIGHT  OF   RUSSIAN   DOCTORS. 

As  recorded  in  last  week's  Scpplemknt  the  Council  of  the 
British  Medical  .\ssociation  on  June  14th  considered  a  letter 
from  the  Russian  Committee  for  Famine  Relief,  givin"  the 
substaiico  of  au  appeal  from  the  Pirogoff  Medical  Society  for 
help  for  starving  medical  men  aud  their  families  in  Russia. 
During  the  course  of  discussion  the  Treasurer  and  other 
members  of  the  Council  urged  that  the  quickest  and  most 
certain  way  of  obtaining  support  would  be  by  direct  apjical 
from  the  head  office  to  each  member.  It  wag  unanimously 
resolved  that  an  appeal  should  be  issued  to  members  on  behalf 
of  the  fund,  that  the  subscription  asked  for  be  5s.  a  head,  and 
that  secretaries  of  Branches  and  Divisions  be  asked  to  give 
all  assistance  in  their  power.  In  accordance  with  this 
decision  a  letter  is  now  being  circulated  to  all  members  of  the 
British  Medical  Association  in  Great  Britain  and  Ireland. 
Needless  to  sa}-,  contributions  from  other  members  of  the 
medical  profession  would  be  welcomed.  Further  reference  to 
the  appeal  is  made  elsewhere  in  a  leading  article.  The 
Association's  letter  is  as  follows : 

An  Urgent  Appe.^l  to  the  British  Profession. 

British  Medical  Association, 

429,  Strand,  London,  W.C.2. 

Dear  Sir  or  M.^d.^m, 
The  Council  of  the  Association  at  its  meeting  on  June  14tli 
received  a  most  pathetic  and  pressing  appeal  for  help  to  the 
starving  medical  lueu  aud  their  families  in  various  parts  of 
Russia.  The  communications  we  have  had  with  Russian 
medical  men  iu  this  country  a;nd  from  the  Russian  Committee 
for  Famine  Relief,  make  it  clear  that  the  Russian  medical 
societies  have  done  their  best  to  help  their  own  colleagues  .so 
long  as  that  was  ])ossible,  but  now  they  feel  compelled  to 
appeal  to  their  brethren  in  other  parts  of  the  world.  The 
conditions  are  truly  appalling,  as  the  Russian  medical 
profession  is  to  a  great  extent  literally  starving  and  losing 
a  very  large  number  of  its  members  iu  the  light  againsd 
epidemics  of  every  kiud. 

The  appeal  is  tor  the  only  form  of  assistance  which  under 
the  circumstances  can  be  effective — namely,  food  parcels  sent 
to  individual  medical  men,  and  to  groups  for  distribution 
among  members  iu  greatest  need.  Lists  have  been  given  to 
us  of  doctors  aud  families  of  deceased  doctors  to  whom  food 
parcels  must  be  sent  without  delay  if  they  are  to  be  saved 
from  actual  starvation.  The  method  of  sending  these  food 
parcels  is  through  the  American  Relief  Administration, 
67,  Eaton  Square,  S.W.I,  which  makes  itself  responsible  for 
the  delivery  of  the  parcel  to  the  individuals  addressed,  and 
gets  a  receipt  from  them  showing  that  the  parcel  has  actually 
beeu  received.  The  contents  of  each  parcel  have  been  decided 
upon,  after  much  experience,  by  the  American  Rsliet  Associa- 
tion.    Each  parcel  costs  £2  4s.,  inclusive  of  all  charges. 

The  Council,  on  hearing  these  and  other  particulars,  camo 
unanimously  to  the  conclusion  that  this  was  a  case  for 
prompt  action  aud  au  appeal  to  which  every  medical  mau 
ought  gladly  to  respond.  The  Council  desires  not  only  to 
seud  relief  to  our  starving  colleagues,  but  to  show  them  that  ■ 
the  response  has  been  immediate  and  widespread,  aud  for 
that  purpose  it  has  resolved  to  limit  the  sub.scription  to  5s. 
and  to  ask  every  one  of  the  members  of  the  Association  to 
subscribe  that  sum  aud  to  send  iu  the  enclosed  addressed 
envelope  a  postal  order  or  cheqtie  at  once,  payable  to  Mr. 
L.  Ferris-Scott,  the  Financial  Secretary  of  the  Association, 
who  will  send  a  receipt.  Subscriptions  were  immediately 
received  from  each  member  of  the  Council  present  on 
Juno  I4th. 

It  will  not  be  possi'ole  to  acknowledge  all  the  names  of 
subscribers  in  the  British  Medic.m.  Jourxae,  but  the 
amount  of  money  collected  each  week  will  be  uotified  there. 
The  money  received  will  be  promptly  used  in  the  dispatch  of 
food  parcels  to  Russian  doctors  and  their  families  through 
the  American  Relief  Administration.  It  is  mpst  earnestly 
hoped  that  the  rjsponse  will  be  commensui-atp  with  tho 
desperate  need  of  those  for  whom  this  appeal  is  made. 
Yours  faithfully, 

David  Drummond, 
President. 

K.  "Wallace  Henry, 

Chairman  of  Reproaentativo  Uleetiug*. 
ROBT.  A.  BOLAM, 

Chairman  oE  Council. 
G.  K.  Haslip, 
June.  1922.  I'leasurcr, 
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EPSOM  COLLEGE, 

The  annual  general  meeting  of  the  governors  of  Epsom 
College  was  held  at  49,  Bedford  Square,  Loudon,  ou  June 
23rd,  with  Sir  Henry  Mobkis,  treasurer,  iu  the  chair.  The 
names  of  successful  caudidates  for  foundation  scholarships 
were  announced  as  follows:  lau  C.  L.  AVatsou,  Kobert  C. 
Kees,  John  E.  Stevensou,  John  C.  Edwards,  William  J. 
Downer,  and  Frank  J.  Griffin.  The  successful  candidates 
fcr  pensionerships  were  Evelyn  O.  Cox,  Catherine  A.  Kiudon, 
and  Louise  B.  Shells.  The  annual  report  states  that  the'Rev. 
Walter  J.  Barton,  who  had  held  the  office  of  headmaster  of 
the  school  since  1914,  had  resigned,  his  resiguation  taking 
effect  from  the  end  of  the  Lent  term,  and  that  Jfr.  Arnold  C. 
Powell,  headmaster  of  Bedford  Modern  School,  had  been 
appointed  iu  his  place.  Since  the  last  auilual  meeting  three 
boys  liad  passed  the  first  examination  for  medical  degrees  of 
the  University  oE  London,  as  well  as  one  in  chemistry  and 
physics,  and  one  in  chemistry  and  biology;  one  boy  had 
passed  the  first  examination  for  medical  degrees  of  the 
University  of  Cambridge. 

In  submitting  the  report  of  the  council  to  the  governors 
Sir  Henry  Morris  drew  attention  to  the  fact  that  owing  to 
the  small  margin  of  profit  on  the  income  aud  expenditure 
account  for  the  past  year,  and  in  view  of  the  new  scheme  of 
superannuation  allowances  which  had  come  into  operation  ou 
January  1st  last,  the  council  had  decided  that  the  school  fees 
of  all  boys  entering  the  College  after  the  summer  term,  1922, 
should  be  raised  as  follows:  Sous  of  medical  men  from 
100  guineas  to  £120;  lay  boys  from  120  guineas  to  £140;  day 
boys  £40  to  £45.  The  applications  received  for  the  mortgage 
tlebeuture  bonds  of  £100  each  at  5  per  cent,  interest  on  the 
security  of  the  College  laud  and  buildings  amounted  to 
£24,000,  so  that  there  were  only  eight  more  debenture  bonds 
to  be  allotted.  He  expressed  the  cordial  thanks  of  the  council 
to  (hose  frieuds  who  had  responded  to  their  application  to 
help  the  College  at  a  critical  time.  The  council  would,  it 
was  hoped,  very  shortly  be  able  to  put  iu  hand  the  rebuilding 
of  the  nave  of  the  chapel  in  harmony  with  the  new  chancel, 
as  the  cost  of  building  had  beeu  materially  reduced.  He 
mentioned  that  the  joint  total  of  the  War  Memorial  Fund 
aud  of  the  Chapel  Building  Fund  available  for  this  purpose 
was  over  £6,300. 

Colonel  J.  Paul  Bush,  C.M.G.,  a  member  of  the  council  and 
honorary  local  secretary  for  Bristol,  was  elected  a  vice- 
president  of  the  College.  At  the  close  of  the  business  a 
cordial  vote  of  thanks  was  proposed  by  Mr.  Ernest  Page, 
K.C.,  the  chairman  of  the  council,  to  Sir  Henry  Morris  for 
the  great  service  rendered  by  him  to  the  College  as 
treasurer ;  this  was  seconded  by  Sir  William  Church,  and 
carried  by  aoclanaation. 


Water  Scpply  i.v  a  Dry  Summer. 
The  Ministry  of  Health  issued  last  week  to  medical  officers 
of  health  a  memoraudum  ou  "conserving  aud  supplementing 
existing  supplies  of  water.''  Under  the  first  head  advice  is 
given  with  regard  to  the  prevention  of  waste,  aud  it  is 
suggested  that  water  authorities  should  offer  to  replace,  free 
of  charge,  defective  washers  to  taps.  It  is  extremely  odd 
that  this  suggestion  should  have  to  be  made,  since  it  is  the 
duty  of  the  water  authority  to  give  an  adequate  supply,  which 
obviously  places  upon  the  authority  the  duty  of  preventing 
"waste.  Suggestions  with  regard  to  restrictions  of  ordinary 
consumptiou  are  prefaced  by  the  statement  that  au  average 
domestic  consumption  of  sixteen  gallons  a  head  a  day  is 
generally  quite  adequate  in  most  towns  under  present  con- 
ditions, whereas  the  consumption  is  iu  many  places  twice  or 
three  or  moie  times  this  amount  with  no  commensurate  gain 
and  much  waste  of  pumping  power,  which  means  not  only  a 
risk  of  shortage  in  some  seasons,  but  a  constant  waste  of 
monej'.  Various  suggestions  are  made  with  i-egard  to  trade 
and  compensation  water.  In  the  second  part  of  the  memo- 
randum the  ivater  authorities  are  advised  to  consider  the 
possibility  of  pooling  their  resources  and  ate  inatructed  when 
contemplating  additional  soui-ces  of  supply  to  cousult  their 
medical  officer  of  health  with  regard  to  water  for  domestic 
use.  Finally  the  Ministry  offers  to  help  local  and  water 
authorities  in  carrying  out  the  lueasures  suggested.  This 
ofier  was  originally  made  in  a  circular  letter  dated   March 


29th,  1922 ;  advice  was  then  also  given  with  regard  to  tha 
measures  which  should  this  year  be  taken  in  consequence  of 
the  depletion  of  water  supplies  resulting  from  the  prolonged 
drought  of  last  year.  Medical  officers  of  health  have  also 
been  supplied  with  copies  of  a  circular  letter  issued  last  Sep- 
tember on  chlorination,  and  the  methods  of  applying  it  aro 
described  in  an  appendix.  All  these  documents  are  accom- 
panied by  a  covering  letter  from  Sir  George  Newman,  chief 
medical  officer  to  the  Ministry,  in  which,  among  other  things, 
the  attention  of  county  aud  district  medical  officers  of 
health  is  called  to  the  importance  of  public  health  ques- 
tions arising  out  of  shortage  of  water  as  it  affects  areas 
under  their  charge,  includiug  those  which  are  essentially 
rural  iu  character  aud  do  not  possess  piped  water  supplies. 
Where  this  has  not  been  done  already,  inquiries,  it  is  said, 
should  be  made  as  to  the  ijresent  condition  of  water  supplies 
iu  any  district  iu  which  the  medical  officer  of  health  has  reason 
to  believe  that  material  shortage  of  water  exists  or  is  likely  to 
occur ;  he  should  advise  his  authority  on  the  nature  of  the  ' 
measures  requisite  for  safeguarding  the  use  of  additional 
aud  unusual  sources  of  supply,  ou  the  precautions  which 
should  be  adopted  if  public  services  have  to  be  intermitted, 
and  on  the  public  health  considerations  which  should  govern 
the  selection  of  other  special  measures  that  may  be  proposed 
to  prevent  the  waste  of  water. 

Manchester  Chairs. 
Mr.  E.  D.  Telford,  M.A.,  B.Ch.Cantab.,  F.R.C.S.Eng.,  hag 
been  appointed  to  the  Chair  of  Systematic  Surgery  in  the 
University  of  Manchester  iu  succession  to  Professor  .J.  W. 
Smith,  who  will  vacate  the  chair  iu  September.  Mr.  Telford 
is  honorary  surgeon  to  the  Royal  Infirmary  and  lecturer  in 
surgery  at  the  University.  Mr.  William  AV.  C.  Topley,  M..A,., 
M.D.Cantab.,  F.R.C.P.fjond.,  has  been  appointed  professor  of 
bacteriology  in  the  University  and  director  of  the  Public 
Health  Laboratory.  Dr.  Topley  at  pre.sent  holds  the  position 
of  director  of  the  Institute  of  Pathology  and  lecturer  in 
bacteriology  aud  pathology  at  Charing  Cross  Hospital,  London, 
and  was  formerly  demonstrator  of  morbid  anatomy  aud 
assistant  director  of  pathology  at  St.  Thomas's  Hospital. 
■He  «as  bacteriologist  with  the  R..\.M.C.  Mission  that  went 
to  Ser'oia  iu  1915. 

Liverpool  Chairs. 
The  Council  of  the  University  of  Liverpool  has  nominated 
Professor  T.  R.  Glynn  to  he  emeritus  professor  of  mediciue, 
and  Professor  W.  Thelwall  Thomas  to  be  emeritus  professor 
of  surgery.  It  has  appointed  Dr.  John  Hill  Abram  to  be 
professor  of  medicine.  He  was  one  of  the  first  students  of 
LTniversity  College,  which  originated  iu  the  Liverpool  Royal 
Infirmary  School  of  Mediciue.  Dr.  Abram  is  senior  physician 
to  the  Royal  Infirmary  and  President  of  the  Liverpool 
Medical  Institution.  During  the  war  he  was  in  charge  of  the 
military  and  naval  beds  at  the  Royal  Infirmary  and  his 
medical  services  were  in  coustaut  demand  for  the  local 
temporary  hospitals  during  that  period.  Professor  W. 
Thelwall  Thomas  is  succeeded  by  Jlr.  Robert  Ernest  Kelly, 
who  was  a  Liverpool  student;  he  graduated  B..Sc.  in  the  Victoria 
University  of  Alanchester  in  1899,  and  M.B  ,  B.Ch.  iu  the 
Uuiversity  of  Liverpool  iu  1901.  He  took  the  M.D.  degree 
in  1905  and  became  F.R.C.S.Eug.  in  the  same  year.  He  is 
honorary  surgeon  to  the  Liverpool  Royal  Infirmary.  Ha 
served  iu  the  R..V.M.C.  duriug  the  war,  and  iu  1917-18  was 
consulting  surgeon,  with  the  rank  of  colonel,  to  the  British 
Salonica  Force.  Jointly  with  Sir  Crisp  Euglisli  he  described 
his  exDeriences  with  that  force  in  our  columns  of  March  16th, 
1918.  '  For  his  services  during  the  war  he  received  the  C.B, 
iu  1919. 

St.  Thomas's  Hospital  Medical  School. 
Sir  George  Makins,  G.C.M.G.,  consulting  surgeon  to  the 
hospital,  presented  the  prizes  at  St.  Thomas's  Hospital 
Bledical  School  on  June  22nd.  The  chairman  (Sir  .Arthur 
Stanley,  treasurer  of  the  hospital)  expressed  regret  at  tha 
absence  of  tiic  Duke  of  Connaught,  president  of  the  hospital, 
which  was  due  to  the  fact  that  he  had  gone  to  welcome  homo 
the  Priuce  of  Wales  from  his  world  tour.  Sir  Cuthbert 
AVallace,  dean  of  the  school,  referred  to  the  progress  of  the 
school.  A  very  serious  difficttlty  would,  he  said,  arise  if  tha 
financial  position  of  voluntary  hospitals  caused  them  to  be 
closed,  and  with  them  the  medical  schoo's.  It  was  of  the 
utmost  importance  that  the  voluntary  hospital  system  should 
be  kept  alive.  Unfortunately  three  wards  in  St.  Thomas's 
had  had  to  be  closed  for  want  of  funds,  and  it  was  very  urgeut 
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that  tliey  slionld  be  reopened.  After  presenting  the  prizes 
Sir  George  Makius,  in  addressing  the  students,  impressed 
upon  them  tlieir  responsibilities  towards  tlie  scliool,  and  said 
that  it  was  for  tliem  to  justify  tlie  trust  reposed  in  tlicm. 


IvBlantr. 


Medical  Benevolent  Fund. 
The  annua!  meeting  of  tlie  Royal  Medical  Benevo'ent  Fund 
[Society  of  Ireland  was  held  at  the  Roya'.  College  of  Surgeous, 
Sir  Win.  Wheeler  presiding.  During  the  past  eighty  years  the 
Central  Committee  of  the  Royal  Medical  Benevolent  Fund 
Society  has  worked  for  the  benefit  of  members  of  the  Irish 
medical  profession  in  distress.  The  report  of  the  society  was 
read  by  Sir  John  Moore  at  the  annual  meeting.  The  com- 
mittee points  out  that  the  society  is  a  purely  Irish  one,  and 
that  its  fuuds  are  allocated  only  to  deserving  cases  arising  in 
Ireland.  It  is,  the  committee  s:iys,  a  positive  disgrace  to  tlie 
medical  profession  that  three  out  of  every  four  of  their  col- 
leagues have  no  thought  for  their  brethren  in  distress.  Most 
of  the  donations  and  grants  given  from  year  to  year  were 
granted  to  widows  and  orphans  of  men  who  had  never  even 
contributed  one  penny.  Last  year  the  applicants  numbered 
72.  the  amount  of  the  grants  being  £1,215  lis.  The  society's 
revenue  for  the  year  was  £1,999  15s.  5d..  as  compared  with 
£1,675  9s.  Id.  the  previous  year,  which  was  a  record.  The 
balance  in  the  bank  at  the  end  of  Aoiil  was  £1,200  12s.  2d. 
Dr.  Ashe  agreed  as  to  the  need  for  more  support.  On  his 
motion.  Dr.  Crolj'  secondiug,  the  report  was  adopted.  On  the 
motion  of  Dr.  Kirkpatrick,  seconded  by  Mr.  151ayuey,  a  re.'o- 
lulion  was  passed  urging  on  members  of  the  profession  the 
iujportanco  of  sending  even  a  small  annual  contribution  to  the 
fund.  The  committee  were  empowered  to  give  grants  in 
deserving  cases  to -orphans  of  medical  practitioners.  Sir 
James  Craig,  who  took  the  second  chair,  pointed  out  that 
they  knew  nothing  of  politics  or  religion,  and  that  the  legacy 
of  £2.000  from  the  late  Mr.  Musgrave,  Belfast,  was  available 
for  all  Ireland. 


CoriTspontrntrt. 


THE  PROFESSION  AND  THE  POLICE. 

Sir, — I  have  lately  ascertained  that  there  is  in  this  country 
an  arrangement  between  the  General  Medical  Council  and 
the  Home  Oflice  under  which  the  "  convictions  of  registered 
medical  and  dental  practitioners  are  all  reported  to  the 
Council  and  are  duly  recorded,  including  what  may  be 
regarded  as  trivial  otl'ences,  sych  as  those  under  the  Motor- 
Car  Acts,  or  those  of  which  you  speak  "  (a  stray  puppy).  So 
that  it  is  a  fact  that  if  during  a  doctor's  round  his  chimney 
is  fired  and  he  is  fined  he  is  reported  to  the  Council  and  his 
offence  is  "duly  recorded  "1  This  is  not  embroidery  of  mine. 
My  little  girl's  puppy  dog  infringed  a  county  by-law.  I  was 
summoned.  The  superiuteudent  told  the  magistrates'  clerk 
that  if  I  were  fined  I  must  be  reported  to  the  Council.  The 
clerk  handed  this  information  to  the  Bench,  and  they  in  conse- 
quence refused  to  convict  and  dismissed  the  case  on  payment 
of  costs.     (Oh,  shade  of  "\\'.  S.  Gilbert!) 

I  wish  now  to  offer  criticism,  destructive  and  constructive, 
of  this  system ;  emphatically  of  the  system,  not  of  the 
Council  itself.  I  speak  as  a  practical  magistrate  of  expe- 
rience. I  condemn  absolutely  the  secrecy  of  this  arranae- 
ment,  savouring  of  the  espionage  of  the  dossier  system. 
Medical  men  are  entitled  to  know  the  rules  of  the  game.  No 
one  to  whom  I  have  spoken  is  aware  of  this  secret  system. 
It  should  be  made  known  to  magistrates ;  their  convictions 
are  often  modified  by  ulterior  consequences — loss  of  pension, 
or  employment,  or  some  professional  indignity,  as  in  my 
case  quoted  above. 

Then  I  am  not  satisfied  that  trivial  offences  are  under  the 
jurisdiction  of  the  General  Medical  Council.  Sec.  29,  Medical 
Act,  1858,  reads : 

"  If  any  medical  practitioner  shall  be  convicted  in  England  or 
Ireland  of  any  felony  or  mis.lenieauour  or  in  Scotland  of  any  crime 
or  offence,  or  sball,  after  duo  inciuiry,  be  judged  by  the  General 
Council  to  have  been  guilty  of  infamous  conrtnct"  in  anv  pro- 
fei.sioiml  respect,  tbe  General  Council  may,  if  tbey  see  fit.'direct 
tlia  Registrar  to  erase  the  name  of  such  medical  practitioner  from 
tUc  JleyUler," 


I  submit  that  only  actions  which  prima  facie  might  subject 
the  offender  to  the  penalty  of  being  struck  off  the  Ueijister  are 
liere  included.  That  this  was  the  intention  of  the  framers 
of  the  Act  in  1858  is  evidenced  by  the  fact  that  for  nearly  fifty 
years  after  only  felonies  were  reported.  Then  in  1906  all 
indictable  offences  (tried  by  jury)  were  reported,  and  in  1912 
all  offences,  however  fritting.  Is  not  this  a  good  examnle  of 
real  bureaucratic  govern  uient  and  departmental  encroach- 
ment '?  I  hold  no  brief  for  any  black  sheep  in  my  profession, 
and  if  it  be  established  that  the  General  Medical  Council  hns 
jurisdiction  over  the  whoie  flock,  from  tlie  blackest  sheep  to 
the  lamb  with  a  soupron  of  grey  in  his  fleece,  then  someone 
must  diagnose  the  degree  of  blackness.  I  offer  the  following 
solution  as  one  dealing  adequately  with  real  offenders,  without 
subjecting  anyone  to  indignity  or  injustice. 

1.  Convictions  for  indictable  offences.  The^e  are  provided 
for  in  the  present  system.  They  are  reported  («)  by  prison 
governors  in  cases  of  commitment  to  prison;  [h)  by  metro- 
politan police  in  London,  where  fine  is  imposed;  (c)  by  chief 
constables  in  the  country. 

2.  Convictions  in  courts  of  summary  jurisdiction,  before 
magistrates  without  jury.  These  cases  are  at  present  all 
reported  to,  and  dealt  with  by,  the  Penal  Cases  Committee  of 
the  General  Medical  Council.  In  all  English  tribunals  the 
evidence  on  both  sides  is  heard ;  all  details  which  aggravate 
or  extenuate  are  before  the  judges  of  the  case.  This  would 
necessitate  a  member  of  the  Penal  Cases  Committee  sitting 
with  the  magistrates  in  every  case  in  which  a  doctor  was 
tried,  and  retiring  with  them  to  consider  the  evidence.  A 
conviction  does  not  tell  the  whole  tale;  there  are  grades 
of  guilt  and  grades  of  conviction.  I  assume  that  iu 
tiie  first  instance  only  the  fact  of  the  conviction  is  now 
reported  by  the  police.  .\ny  subsequent  or  additional 
information  is  supplied  by  them.  Tliis  is  icroiig.  Their 
information  is  at  best  c.r  parte ;  they  are  iu  no  sense 
a  judicial  bodj';  they  are  often  the  prosecutors.  The 
chief  constable  takes  no  notes  of  evidence  given ;  he 
does  not  enter  the  magistrates'  room  w'nero  evidence  is 
sifted.  He  can  only  furnish  the  fact  of  a  previous  con- 
viction (if  any)  ;  other  details  are  a  matter  of  his  memory.  I 
give  two  practical  ca.ses  within  my  own  knowledge  :  A  medical 
man  when  drunk  struck  his  wife — conviction  for  assault. 
Another  medical  man  struck  his  wife  who  was  drunk — con- 
viction for  assault.  It  would  require  a  super  Sherlock  Holmes 
to  spot  which  was  the  cad  and  which  the  martyr  from  simple 
police  reports  of  these  two  cases.  Even  in  "druuks  "  there 
are  degrees  of  guilt.  IE  my  son  (now  first  yean  were  just 
qualified  and  celebrated  the  occasion  "  too  well  "  and  were 
fined,  I  should  like  him  reprimanded  by  a  magistrate  and  not 
classed  in  the  records  of  the  General  Medical  Council  with 
a  man  drunk  when  in  professional  attendance.  The  solution 
I  advocate  is  practical — namely,  co-operation  between  the 
Council  and  the  magistrates.  The  men  appointed  by  the 
Crown  to  administer  justice  on  oath  are  the  only  ones 
qualified  in  their  judicial  capacity  to  assess  for  the  Council 
the  gravit}'  of  their  convictions.  They  would  spare  the 
doctor  who  struck  his  wife  under  the  great  provocation  of  her 
drunken  habits  the  extra  penalty — rather  cruel — of  being 
reported  to  the  Council.  It  is,  to  m3'  mind,  unthinkable  tliac 
the  Council  should  fear  lest  magistrates  would  shield  real 
culprits.  A  word  from  the  Home  Office  would  secure  that  all 
serious  medical  offenders  would  be  duly  reported  to  tho 
General  Medical  Council  by  the  convicting  Bench  through  their 
justices'  clerk.  This  arrangement  would  scrap  for  ever  tho 
reporting  and  recording  of  trivial  offences — a  consummation 
devoutly  to  be  wished,  in  my  opinion. 

I  trust  that  the  Council  will  regard  my  criticism  as  written 
without   malice   in   the    best  interests   of   my    profession. — 
I  am,  etc., 
Stockport,  Juae  26tb.  J-  M.  Brf.NNAN. 


INFLUENZA. 

Sir,— Controversy  with  reviewers  is  not  to  be  ptirsned,  but 
since  in  your  columns  (Juno  24th,  p.  999)  a  defender  of  the 
Ministry  of  Health's  Report  on  Influenza  charges  me  with 
(1)  definite  error,  (2)  grave  misunderstanding,  (3)  inaccuracy 
and  (I  think)  misrepresentation,  I  trust  that  you  will  allow 
me,  in  fairness  to  my  collaborators,  some  opportunity  of 
rebuttal. 

1.  It  is  true  that  in  two  footnotes  to  the  Report  hihlio- 
graphical  reference  is  made  to  papers  by  Dr.  Hanier  and  by 
myself;  but  tho  fact  remains  that  iu  the  Report  there  is 
nothing  to  indicate  what  are  the  general  and  special  idcai 
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put  forward  by  us  iu  respeci  of  the  theory  of  epidemic  con- 
stitutions, and  nothing  to  indicate  to  the  reader  that  these 
ideas  are  under  critical  discussion  in  the  Report.  I  do  not 
see  my  "  definite  error,"  therefore. 

2.  It  is  suggested  that  I  have  gravely  misunderstood  certain 
passages  of  tlie  Report.  The  footuoto  on  page  17,  the  sentence, 
"But  httle  iu  written  Iiistory  cau  be  brought  forward  as  fore- 
boding an  impending  change  iu  the  yeais  immediately  before 
1890,"  and  a  perusal  of  private  letters,  now  before  me, 
■written  by  the  author  of  the  passages  I  have  criticized,  sliow 
that  there  lias  been  no  misunderstanding  whatsoever.  The 
thesis  writ  large  on  jiage  17  is  tliat  the  pauderiiic  of  1889 
and  later  years  was  heralded  by  no  "  prodroma  "  of  au  epi- 
demiological nature;  and  this  is  tlie  thesis  I  have  refuted. 
If  1  am  wrong,  the  footnote  on  page  17  is  irrelevant. 

3.  I  am  told  that  another  instance  of  mj  inaccuracy  is  my 
characterization  of  ccrtaiu  observations  in  the  Report  as  an 
official  theory.  The  observations  thus  alluded  to  are,  in  the 
Report,  thus  prefaced  : 

"  Old-  general  tlieory  ot  the  epidemiology  of  influenza  may  now 
be  euuuciated  "  ; 

and  are  thus  dismissed  : 

"  Such  is  tlie  general  theory  of  epiden-.iology  which  ue  are  Jed  to 
adopt  us  a  uoiiiuiij  hypot'liesh." 

When  an  official  writer,  in  an  official  report,  uses  the  royal 
and  editorial  style,  enunciates  a  theory,  and  says  that  it  is 
adopted  as  a  working  hypothesis,  theu  that  theory  becomes 
"official,"  whatever  disclaimer  may  be  elsewhere  made  in 
respect  of  intention  and  exposition.  It  is  an  abuse  of  criticism 
to  charge  au  essayist,  who  refers  to  such  a  theory  as 
"  official,"  with  inaccuracy.  Wheu  asked  some  time  ago  to 
review  the  Miuistry  of  Health's  Report  in  your  columns 
I  refused  to  do  so  on  the  ground  that  my  criticisms  would 
appear  over  my  own  name.  They  have  done  so,  and  I 
will  gladly  modify  any  expression  which  any  person  aggrieved 
may  show  to  be  unjustified.  But  there  would  be  no 
protit  in  continuing  discussion  with  an  anonymous  reviewer 
■who,  with  so  little  justice,  uses  the  "  prave  'orts  " — definite 
error,  grave  misunderstanding,  and  misreiireseutation. — 
I  am,  etc.,  „   „    , , 

F.  G.  GnoOKSHANK. 
liOndou,  June  23i:d. 

SERUM  BY  THE  MOUTH. 

Sir, — In  the  review  of  Hormone  Thernpij  hij  Sera,  Vaccines, 
and  Drugs,  by  Dr.  D.  Montgomerie  Raton  of  Melbourne, 
you  say  his  experience  "with  the  oral  administration 
o!  antidiphtherial  serum  in  ■various  diseases"  goes  back  for 
"twenty-three  years."  I  venture  to  think  that  mine  goes 
back  for  nearly  thirty  years,  to  1892,  and  I  have  frequently 
.spoken  (as  at  the  Edinburgh  meeting  many  years  ago)  and 
■written  frequently  on  the  subject.  Perhaps  the  following 
conclusions  may  be  of  interest: 

The  oral  administration  of  serums  and  vaccines  (such  as 
antiasthmatic)  is  better  than  the  hypodermic.  There  is 
much  less  chance  of  anaphylaxis,  and  a  small  precautionary 
dose  is  much  more  readily  given. 

Absorption  is  readily  effected.  There  is  no  pain,  no 
puncturing  of  a  vein,  and  no  abscess,  and  one  very  striking 
beucfit  is  the  absence  or  modification  of  skin  rashes. 

I  commenced  giving  serums  by  the  mouth  in  1892  from  find- 
ing out  the  benefit  of  thyroid  feeding,  and  my  M.D.  thesis  was 
based  on  myxoedema  treated  in  this  way  ;  and  at  the  British 
Medical  Association  meeting  in  1893  iu  Newcastle  I  showed 
a  case  treated  with  benefit  by  cooked  thyroids,  thus  prov- 
ing that  the  active  principle  is  not  destroyed  by  heat,  and 
I  am  confident  that  the  active  principles  of  serums  are  not 
destroyed  by  digestion. 

1  regard  autiuiphtheria  serum  as  a  specific  iu  raising  body 
resistauce,  not  only  in  diphtheria,  but  in  other  severe  diseases 
as  well — notably  in  pneumonia  and  influenza.  I  think  5,000 
units  of  this  serum  is  more  powerful  in  this  way  than  20,000 
units  of  auy  other  variety,  such  as  antistreptococcal.  Why 
I  do  uot  kuow,  but  it  cannot  bo  the  horse  serum  per  se. 

Other  advantages  are  that  it  can  be  dispensed  with  a  little 
aqua  chloroformi  as  a  draught,  and  a  busy  practitioner  has 
not  to  return  with,  and  inject,  the  serum. 

Tuberculin  is,  I  believe,  altered  or  digested,  and  must  be 
injected;  but  all  other  serums,  and  even  vaccines,  except, 
perhaps,  that  against  small-pox,  can,  I  think,  be  best 
administered  orally. — I  am,  etc., 

T.  M.  Alliso.v,  M.D., 
Honorary  Pliysiciau  to  the  Wingi-ove  Hospital, 
June  19th.  Newcastle-upon-Tyue. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

Sir,— Mr.  T.  Davies,  M.P.  for  Cirencester,  a  ■well-kuotrii 
worker  in  the  cause  of  education  in  Gloucestershire,  recently 
made  a  second  attempt  to  call  public  attention  to  the  urgend 
necessity  of  taking  effective  steps  to  deal  Avith  the  increase  cf 
mentally  defective  persons.  As  liis  speech  in  the  House  of 
Commons  *as  very  scantily  reported  in  the  lay  press  I  wis!'! 
to  draw  the  attention  of  the  profession  to  it. 

He  called  attention  to  the  case  of  Martin  Kallikak,  who  haJ 
au  illegitimate  son  by  a  mentally  defective  girl,  in  the 
American  revolutionary  war.  In  1912  there  were  known  to 
be  480  direct  desccudauts  of  this  union;  36  were  illegitimate, 
33  were  sexually  immoral,  24  were  confirmed  alcoholics,  and 
8  kept  places  ot  ill  fame.  Tlie  explanation  of  so  much 
immorality  is  that  of  the  480  descendants  143  wcie  known 
to  be  feebleminded,  and  many  of  the  otlieis  were  o£ 
questionable  mentality.  He  also  quoted  the  ca?e  of  the 
Nam  family.  Briefiy,  of  784  descendants  658  were  either 
alcoholics,  licentious,  or  became  prisoners.  It  was  estimated 
that  up  to  date  those  cases  have  cost  the  State  one  and  a 
quarter  million  dollars.  While  fully  realizing  it  is  a  strong 
measure  to  suggest,  he  pointed  out  that  sterilization  of  both 
sexes  is  carried  out  with  great  benefit  in  fifteen  States  iu 
America.  In  the  county  of  Gloucester  they  have  refused  to 
take  charge  of  mental  defectives,  though  they  have  been 
told  it  is  their  duty  under  the  Act,  ou  account  of  the  enormous 
expense.  This  means  the  defectives  are  living  at  home.  He 
asked  that  a  committee  should  bo  .nppointcd  to  consider  the 
question  in  view  of  the  fact  that  these  people  have  largo 
families  and  increase  rapidly. 

I  have  boe^n  struck  by  the  suffering  of  mental  defectives 
with  a  criminal  tendency.  One  man  I  knew,  whose  father 
was  ultimately  certified  as  insane,  spent  nearly  twenty  years 
in  gaol.  For  many  years  he  was  a  source  of  danger  and 
contamination  to  the  community.  He  finally  induced  auother 
man,  who  had  never  committed  crime  before,  to  join  in 
a  robbery,  which  ended  in  violence  and  narrowly  escaped 
being  a  murder.  He  \vas  then  sent  to  a  criminal  lunatic 
asylum. 

Sterilization  may  inflict  hard.sliip  ou  certaiu  individuals, 
but  such  cases  as  this  need  to  be  put  on  the  other  side  ot 
the  scales  when  the  matter  is  being  weighed.  It  is  obvious 
that  sterilization  would  only  be  one  of  the  measures  required, 
but  it  would  be  interesting  and  valuable  to  hear  the  views  of 
those  who  have  had  experience  of  sterilization  as  to  its  effects 
on  the  health  of  individuals,  as  this  is  a  matter  of  great  im- 
portance and  one  on  which  the  public  would  need  to  be 
satisfied  before  any  such  measure  could  pass  into  law.— 
I  am,  etc., 

A.  E.  J.  Lister,  M.B.,  B.S.Lond.,  F.R.C.S., 
Lieiitenaut-Colonel  I.l\J.S.(r,ild.i. 
LouJou,  W..  June  22Dd. 


THE    INTERSTITI.\L   GLAND    AND    SEX 
PROBLEMS. 

Sir, — Lecturers  and  teachers  sometimes  would  have  us 
accept  as  theory  what  never  was  other  than  assumption  or 
surmise. 

Did  all  that  Ruuiley  Dawson  wrote  so  thoughtfully  upon 
"Causation  of  sex"  ever  carry  us  beyond  hypothesis'?  Is 
there  any  demonstration  of  fact  of  a  genetic  male  (right)  and 
female  (left)  ovary  ?  One  had  thouglit  this  notion  had  been 
relegated  to  the  lumber  room  of  interesting  but  exploded 
myths !  An  unmarried  patient  of  mine,  suffering  for  years 
severely  with  dysmenorrhoea,  developed  appendicitis,  for 
which  we  operated,  removing  au  affected  appendix  and  also 
the  right  ovary  studded  with  small  cysts.  Recovery 
uneventful,  and  a  complete  freedom  from  symptoms.  After 
a  period  of  eighteen  months  marriage  was  followed  by  the 
birth  of  a  vigorous  male  child. 

Did  a  shed  right  ovarian  ovum  wait  in  patience  all  thoa9 
months  for  fertilization  '? — I  am,  etc., 

Manchester,  ju=e  19th.  Frederic  R.\wlings. 


THE  NATURE  AND  SIGNIFICANCE  OF  HE.IRT 

SYMPTOMS. 
Sir, — Sir  James  Mackenzie's  recent  articles  on  the  nature 
and  significance  of  heart  symptoms  must  have  been  read  wil.b 
pleasure  and  profit  by  most  of  the  practisiug  physicians  in 
the  British  Empire,  and  it  may  be  said  that  those  who  ha'ia 
neglected  to  make  themselves  acquainted  with  the  resull.a 
of  his  epoch-making  researches  are  hopelessly  behind  t';.a 
times.     We  have  every  reason  to  be  proud  of  another  felU  sv 
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conntryman,  who  takes  rank  with  Harvey  in  the  elucidation 
of  circulatory  phenomena. 

It  is  therefore  with  some  aiffidence,  and  with  all  due 
deference,  that  I  venture  to  express  my  regret  that  in  his 
article  of  April  15th  Sir  James  Mackenzie  perpetuates  an 
error  iu  dynamical  torminolosy  which  has  been  universal 
among  English  writers  on  the  heart,  and  among  teachers, 
ever  since  "my  student  days.  I  refer  to  his  use  of  the  terms 
"reserve  /orce"  and  "rest  force,"  where  " poirer"  not 
"  force,"  is  what  is  meant.  A  motor  car  may  be  using  ten 
horsepower  wheu  travelling  at  a  moderate  pace  upon  the 
level,  and  it  may  have  otlier  ten  in  reserve  tor  high  speeds 
and  for  hill  climbing.  No  engineer  and  no  dynamical  expert 
would  consider  it  correct  to  call  the  power  of  the  car  a  force. 
It  is  true  that  the  force  or  pressure  of  the  petrol  explosions  is 
a  factor  iu  determining  the  power,  but  it  is  by  no  means  the 
only  one.  Similarly  the  force  of  the  muscular  contractions  of 
the  heart  is  not  the  only  factor  iu  the  determination  of  its 
power  to  do  useful  work  for  the  circulation.  No  work  is  done 
by  a  force,  however  great  or  however  long  it  may  be  exerted, 
unless  something  bo  moved  by  it.  The  force  of  gravitation 
between  the  sun  and  the  earth,  if  the  relativists  will  permit 
us  to  u?e  the  term,  does  no  work  so  long  as  it  does  not 
ihcrease  the  earth's  mean  velocity.  A  forceful  contraction 
of  the  heart  muscle  does  no  work  for  the  circulation  if  it 
drives  half  the  content  of  the  heart  into  the  veins  and  the 
other  half  iuto  the  arteries;  the  blood  as  a  whole  is  not 
moved. 

The  terms  "euei-gy."  "power,"  and  "force"  in  their 
metaphorical  senses  are  much  abused  by  literary  men,  being, 
iu  fact,  treated  as  it  they  were  synonyms. 

If  Sir  James  Mackenzie  would  substitute  "  power "  for 
"force"  in  the  terms  referred  to  above  he  would  in  one 
respect  put  himself  upon  a  higher  plane  than  Euclid,  being 
ah  omul  naevo  vindicahis. — I  am,  etc., 

P.  D.  Stkachan. 


THE  CASE  OF  MR.  F.  W.  AXHAM. 
Wk  published  in  the  Journal  of  June  10th  a  letter  from 
Dr.  C.  O.  Hawthorne  suggesting  that  attention  should  be 
directed  to  the  position  of  J\Ir.  F.  W.  Axham,  whose  name  was 
removed  s.omo  years  ago  from  the  Medical  Begister  because 
of  his  active  association  with  the  work  of  Mr.  H.  A.  Barker, 
an  unregistered  jjractitioner.  On  June  17th  another  corre- 
spondent, Dr.  J.  S.  Manson,  indicated  a  wish  to  know  the 
names  of  the  leading  members  of  the  medical  profession  to 
whom,  it  was  said,  the  knighthood  lately  conferred  on  Mr. 
Barker  owed,  in  part,  its  origin.  Dr.  Hawthorne,  however, 
in  his  reply  printed  last  week,  asked  to  be  excused  from 
entering  on  controversial  issues.  We  have  since  received 
communications  upou  this  subject  from  several  medical  men, 
each  of  whom  includes  amoug  other  matters  an  answer  to 
Dr.  Manson's  inquiry.  The  most  explicit  of  these  corre- 
spondents is  Dr.  L.  Edward  Williams,  who  reproduces 
verbatim  a  letter  in  commendation  of  JMr.  Barker's  war 
services,  which  he  states  was  forwarded  to  the  Prime 
Minister  on  November  5th,  aud  was  signed  by  Sir  Henry 
Morris,  Sir  Alfred  Fripp,  Sir  W.  Arbuthuot  Lane,  Sir  Bruce 
Bruce  Porter,  and  Sir  Joseph  Skevingtou.  We  take  this 
opportunity  of  associating  ourselves  with  Dr.  Hawthorne  in 
his  desire  to  exclude  controversial  issues  from  the  discussion 
to  which  his  letter  has  given  rise. 


®l)e  ^nliitfs. 


Ltkut.-Coi..  Frederick  O'Kinealy,  C.I.E.,  I. M.S.,  chief  medical 
officer  to  tlie  Prince  of  Wales  during  His  Koyal  Highness's  Indian 
tour,  lias,  on  the  occasion  of  the  Prince's  return,  beeu  appointed  a 
f'onimander  of  tlie  Order  of  tlie  British  Empire.  On  the  same 
occasion  Subadar  Hira  Singh,  Rai  Haliadiir,  Indian  Medical 
Department,  ims  been  made  a  member  of  the  Order. 


DEiVTHS  IN  THE  SERVICES. 

Inspoftor Hciicral  Belgrave  Ninnis,  C.V.O.,  R.N.  (retired i,  died 
at  iStreaUiam  on  .June  18th,  aged  84.  He  was  the  fourth  son  of  the 
Inte  Paul  Ninnis  of  St.  Austell,  Cornwull.  After  tiiking  the 
Jl.li.C.S.  and  graduating  M.D.St.  Andrews  in  1861,  lie  entered 
the  navy  a'*  assistant  surgeon  in  the  same  year,  attained  the  rank 
of  Deputy  Inspector-General  on  May  5th,  1883,  and  retired,  with  au 
Iionorary  step  as  Inspector-General,  on  September  1st,  1897.  He 
Kerved  as  naturalist  ou  the  imperial  ami  colonial  surveying 
Kf.liooncr  Dralrice  on  a  survey  expedition  to  the  northe'n  terri'torv 
ol   Australia  iu  1864-66,  receiving   the  thanks  of  the  Legislative 


Assembly  of  South  Australia;  as  staff-surgeon  of  H.M.S.  Discover!/, 
Captain  Stephen,  in  the  arctic  expedition  of  1875-76,  under  Captain 
Sir  George  Nares,  receiving  the  Arctic  medal  ;  and  was  awarded 
the  Sir  (iilbert  Blane  medal  in  1880.  On  .June  14th,  1912,  lie 
receivedthe  C.V.O.  He  was  a  Fellow  of  the  Koyal  Geograiiliioo,! 
Society  and  of  the  Society  of  Antiquaries.  He  was  the  author  of 
Remarks  on  the  EthmtloniJ,  S'atural  Iliftorii,  Miteorolomi,  and  Naliie. 
Pnimlalioii  of  Norlli  Auxiniliit  :  of  a  report  on  diseases  incidental  to 
the  Eskimo  dogs  of  Smith's  Sound,  their  diagnosis  and  treatment ; 
and  of  a  memorandum  on  the  Welsh  colony  of  Chnlmt,  Soutli 
America.  He  raarrieil  Ada  .Jane,  daughter  of  .James  Sutton,  of 
Streatham,  by  whom  he  had  two  sons  and  one  daughter. 

Surgeon-Major  Reginald  Croft  Lever,  R..\.M.C.  (retired),  died  at 
Denton  House,  Ifflev,  Oxford,  on  .June  6th.  He  was  born  iu 
London  on  September  13th,  1837,  took  the  M.R.C.S.  in  1859,  and 
the  M.B.Loud.  iu  1850,  and  entered  the  army  as  assistant  surgeon 
in  Clctober,  1860.  He  served  for  some  time  iu  the  7th  Hussars. 
He  became  surgeon-major  in  1875,  and  retired  on  half-pay  in  May, 
1877  ;  he  was  afterwards  for  many  years  in  charge  of  army  medical 
work  at  Oxford. . 

®tttli«rsiti«H  aitti  ffiolUges. 

UXIVERSITy  OF  CAMBRIDGE. 
At  the  second  of  the  two  congregations  held  on  June    20th  the 
following  medical  degrees  were  conferred  : 

M.D.— I.  de  B.  Daly,  A.  B.  ADpIeton. 
M.B.,  B.Ch.— E.  Brvcesou. 
M.B.— F.  B.  Smith. 
B.Cu.— B.  E.  Jerwooil. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 
THino  M.B.,  B.Ch— Part  I.  Suraeru,  Miilwiferu.  and  Gunaecolonn : 
W.  F.  T.  Adams,  E.  B.  Brooke,  A.  E.  Clark-Kennedy.  B.  H.  (  oIp. 
L.  B.  Cole,  A.  L.  Crockford,  C.  B.  S.  Fuller.  H.  D.  Gardner,  J.  H.  H. 
Gough.  C.  A.  Holder,  L.  LG.wn,  J.  H.  Le  Brasseur,  G.  S.  Lund,  V.  H. 
Mather,  T.  D.  Morgan,  C.  P.  Oliver,  C.  V.  Patrick.  C.  J.  Penny, 
H.  E.  K.  Reynolds,  A.  G.  Story,  J.  A.  Stnithers,  F.  B.  Sudbury, 
E.  Tagoe,  C.  G.  Taylor,  T.  M.  Thomas,  G.  D.  Thomson,  N.  G. 
Thomson,  R.  H.  YoUand. 

Part  11.  Medicine.  Pathology,  and  Pharmacology ;  A.  B.Bratton. 
S.  P.  Castell,  H.  Corsi,  F.  C.  Cozens,  J.  C.  Davies,  L.  S.  Fry,  H.  D. 
Gardner,  H.  L.  Garson,  A.  A.  Gemmell.  J.  C.  N.  Harris,  H.  T.  H. 
Hendley,  R.  C.  Hewitt,  T.  L.  Hillier.  A.G.  P.  McArthur.  T.  D. 
Morgan,  B.  Mountain.  A.  D.  Porter,  A.  E.  Roche,  H.  W.  Tajlor, 
C.  E.  Whitting,  D.  W.  Winnicott. 


UNIVERSITY  OF  LONDON. 
As  briefly  announced  in  our  last  issue,  the  Senate  of  the  Universitv 
has  elected  Mr.  H.  .J.  Waring,  M.S.,  M.B„  B.Sc.  F.R.C.S.,  Dean  of 
the  Faculty  of  Medicine,  and  Vice-President  of  St.  Bartholomew's 
Hospital  jVIedical  College,  to  be  Vice-Chancellor  for  1922-23,  in 
succession  to  Sir  Sydney  Russell-Wells,  M.D.  A  cordial  vote  of 
thanks  has  been  accorded  to  Sir  S.  Russell-Wells  for  the  services 
he  had  rendered  to  the  Universitv  as  Vice-Cbaucellor  since 
Decern  lier.  1919. 

Mr.  .1.  H.  Woodger,  B.Sc.Lond.,  has  been  appointed,  as  from 
.July  1st  next,  to  the  University  Readersliip  iu  Biology,  tenable  at 
Middlesex  Hospital  Medical  School. 

Tlie  Lindley  Studentship  for  1922,  value  £120  and  tenable  in  the 
Physiological  Laboratory,  has  been  awarded  to  Miss  M.  J.  Wilson- 
Smith,  B,Sc. ;  and  the  tluiversity  Studentship  in  Physiology  for 
1922-23.  value  £50  and  tenable  in  the  Physiological  Laboratory  ot 
the  University  or  of  one  of  its  schools,  to  Miss  M.  M."  A. 
Murray,  B.Sc'  

UNIVERSITY  OF  GLASGOW. 
C0MMEM0R.\TI0N   DAY  AND  GRADfATION  CEREMONY. 

Commemoration  Day  was  observed  at  Glasgow  University  on 
June  22iid,  when  the  customary  oration  was  delivered  by  Professor 
Bryce,  who  chose  for  his  subject  "  William  Huuter  and  his 
museum." 

Professor  Bryce  said  that  the  bequest  of  William  Hunter  tc 
Glasgow  University  of  his  library,  coin  cabinet,  his  small  collec- 
tion of  pictures,  aud  his  zoological,  geological,  and  ethno- 
logical specimens  and  anatomical  preparations,  which  formed 
his  museum,  was  the  most  valuable  individual  bequest  which 
the  university  liad  ever  received.  The  last  twenty-five  years 
had  opened  iip  new  vistas ;  additions  had  beeu  made  to  the 
collections  in  greater  numbers  than  in  any  previous  jieriod, 
and  a  sum  of  money  w.as  now  available  annually  for  Treasury 
grants  sufticient  to  carry  out  with  some  degree  of  adequacy 
the  intentions  ot  its  founder  for  the  utilization  and  exten- 
sion  of  the  museum,  so  that  this  generation  was  privileged 
beyond  its  predecessors.  William  Hunter  was  destined  by  his 
parents  for  the  ministry,  but  he  devoted  himself  to  science,  and 
left  Glasgow  University  to  become  apprenticed  to  Dr.  CuUen, 
afterwards  pi'ofessor  of  medicine.  He  turned  to  Edinburgh  for  his 
theoretical  medical  training,  but  the  lure  of  London  and  a  greater 
ambition  carried  him  across  the  border.  He  was  21  wheu  lie  went 
to  London,  and  within  ten  years  had  made  himself  a  leading 
teacher  iu  the  metropolis,  and  by  the  time  he  w.is  42  be  had  built 
up  a  very  large  and  lucrative  practice,  was  physician-extra- 
ordinary to  the  Queen,  and  a  person  of  weight  an,i  influence  in 
the  country.  A  study  of  the  museum  in  all  of  its  departmeuta 
indicated  that  William  Hunter  in  founding  it  had  intended  that  it 
should  be  organized  for  historical,  literary,  and  scientific  research, 
and  that  it  should  be  extended  with  the  growth  of  knowledge. 
They  were  forced  to  admit  that  his  aim  in  presenting  the  museum 
to  (ilasgow  had  been  but  partially  realized,  but  he  was  convinced 
that  the  growth  latterly  had  been  iu  the  right  direction,  and  the 
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Hunterian  anatomicjl  preparations  now  displayed  in  the  ana- 
tomical museum  were  placed  and  utilized  as  William  Hunter 
intended  they  should  be.  The  natural  history  section,  greatly 
enriched  under  Professor  Graham  Kerr,  would  soon  be  transferred 
to  a  zoological  museum,  and  space  would  then  be  available  for 
the  valuable  geological  collections  coustautly  expanding  under 
Professor  Gregory. 

Following  Professor  Bryce's  oration  a  graduation  ceremony 
took  place,  at  which  a  large  number  of  distinguished  personages 
received  honorary  degrees,  including  II.  Venizelos,  JI.  Raemaekers, 
and  the  Bishop  "of  Manchester.  It  was  announced  that  the  fund 
for  promoting  the  welfare  of  students  by  the  provision  of  hostels, 
the  enlargement  of  the  unions,  and  the  equipment  of  the  athletic 
ground  had  now  reached  a  sum  of  £5,030. 

At  a  graduation  ceremony  held  on  June  21st  the  degree  of 
Doctor  of  Medicine  (with  high  commendatiouj  was  couferred 
in  absentia  on  Cecilia  Shiskiu. 


UNIVERSITY  OF  SHEFFIELD. 
The  following  candidates  have  been  approved  at  the  examination 
indicated: 

Final  M.B.,  Ca.B.— N.  Blackburn,  Janet  Breakey,  Margaret  I.  Cannon, 
Dora  Cocker,  T.  W.  Frog^att,  Doris  Pindar,  May  P.  Emitb,  Clara  D. 
Tingle.  F.  A.  Wrench  (with  distinction  in  Uidwiferj). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBTTRGH. 
At  a  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh, 
held  on  .June  20th,  with  Sir  Robert  Philip,  president,  in  the  chair, 
the  Victoria  Jubilee  Cullen  Prize  "for  the  greatest  heuelit  done  to 
practical  medicine"  was  awarded  equally  to  Dr.  John  Thomson 
and  Dr.  Njrmau  Walker. 


JE^bical  |Ij;1us. 


The  special  post-graduate  course  on  diseases  of  cliiUlren 
arranged  by  the  Fellowship  of  Medicine  and  Post-CUaduate 
Medical  Association  will  begin,  as  already  announced,  on 
Monday  next,  July  3rd,  and  will  continue  tlirougbout  the 
week.  The  following  hospitals  will  take  part :  East  London 
Hospital  for  Children,  Partdington  C4reen  Children's  Hospital, 
Victoria  Hospital  for  Children,  Queen's  Hospital  for  Children, 
and  St.  Marylebone  General  Dispensary,  and  the  fee  for  the 
course  is  £4  4s.  Those  desiring  to  attend  should  apply  to  the 
Secretary  to  the  Fellowship  at  No.  1,  Wimpole  Street,  W.l. 
The  next  post-graduate  lecture  will  be  delivered  by  Dr. 
J.  Strickland  Goodall  in  the  West  Lecture  Hall  of  the  Royal 
Society  of  Medicine  at  5  p.m.  on  Monday,  July  3rd,  the 
subject  being  "  So-called  functional  diseases  o£  the  heart." 

The  Association  of  British  Chemical  Manufacturers 
arranged  an  admirable  little  exhibition  last  week  at  Caxtou 
House,  Westminster,  with  a  view  chiefly  to  impressing  upon 
members  ol  Parliament  the  manifold  applications  of  the  fine 
chemical  industry  to  the  needs  of  the  State.  More  than  two 
thousand  fine  chemicals  are  now  manufactured  in  Cireat 
Britain,  and  the  most  im|)ortant  of  these  were  on  exhibition, 
together  with  some  pictorial  iudicatioa  of  their  various  uses. 
The  application  to  tropical  and  general  medicine  and  surgery 
of  those  drugs  of  which  fine  chemicals  are  the  basis  was 
demonstrated  witli  the  aid  of  maps  showing  the  geographical 
distribution  of  the  diseases  in  ■which  the  drugs  in  question 
have  been  found  effective.  The  many  uses  of  salicylic 
acid  were  demonstrated,  and  another  example  of  the  same 
kind  was  vanillin,  a  by-product  of  the  gas  industry,  obtained 
from  phenol,  and  u.sed  in  the  ijreparatiou  of  certain  kinds 
of  confectionery  as  a  flavouring  agent.  Many  flue  chemicals, 
indeed,  are  by-products  of  the  gas  industry,  including  benzyl 
acetate,  used  in  making  perfumes.  A  section  of  the  exhibition 
was  devoted  to  rare  earths,  and  another  to  photographic 
developers,  including  the  metol  developer  used  in  ./ray  work. 
A  large  proportion  of  the  flue  chemicals  were  not  manufac- 
tured in  this  country  before  the  war,  but  the  exhibition  sug- 
gested that  the  fine  chemical  industry  is  now  well  established. 

At  the  meeting  of  the  Society  for  the  Study  of  Inebriety  to 
bo  held  at  11,  Chaudos  Street,  W.l,  on  Tuesday,  July  11th,  at 
4  p.m.,  Mr.  C.  J.  Bond.  C.M.G.,  F.B.C.S.,  will  deliver  his 
presidential  address  on  the  influence  of  hospitals  on  temper- 
auce  reform. 

As  announced  in  our  advertisement  columns,  the  Streatfeild 
Research  Scholarship  founded  by  Mrs.  Eliza  Streatfeild  for 
the  promotion  of  research  in  medicine  and  surgery  is  about  to 
be  awarded.  The  scholarship,  with  an  emolument  of  probably 
£253  p;r  annum,  is  tenable  for  three  years  at  the  discretion  of 
th'j  conmiittee.  Applications,  stating  nature  and  place  of 
proposed  research,  and  status  of  the  applicant,  should  be 
addressed  to  the  Registrar,  Royal  College  of  Physicians  of 
Loudon,  Pall  Mall  East,  S.W.I,  by  Monday.  October  2nd,  and 
m.irkod  "Streatfeild  Scholarship." 


Mr.  N.  Bishop  Harman,  M.B.,  F.R.C.S.,  has  been  elected 
a  corresponding  member  of  the  SocieteNationale  des  Sciences 
Naturelles  et  Mathematiques  de  Cherbourg  in  recognition  of 
his  researches  into  the  origin  of  the  facial  musculature. 

The  annual  general  meeting  of  the  Professional  Classes  Aid 
Council  will  be  held  at  Aubrey  House,  Campden  Hill,  W.8, 
on  Wednesday,  July  5th,  at  5.30  p.m.,  under  the  chairmanship 
of  Lord  Phillimore. 

A  MEETixa  of  the  Tuberculous  Society  will  be  held  on 
Monday,  July  3id,  at  7.30  p.m.,  at  the  Margaret  Street 
Hospital,  W.  1,  when  a  discussion  on  "  Care  work  "  will  be 
opened  by  Dr.  J.  Sorley. 

On  the  occasion  of  Founders'  Day  the  Lord  Mayor,  the 
Lady  Mayoress,  the  sheriffs  and  their  wives  visited  St. 
Andrew's  Hospital,  Dollis  Hill.  Sir  Norman  Moore,  Bt., 
thanked,  on  behalf  of  the  hospital  authorities,  the  City 
magistrates  for  their  visit.  In  responding,  the  Lord  Mayor- 
expressed  his  satisfaction  with  all  he  had  seen.  This  hos- 
pital for  patients  chiefly  of  the  professional  and  middle 
classes,  irrespective  of  creed  or  nationality,  supplied  a  great 
want,  and  it  was  a  pity  it  was  not  better  known. 

The  twenty-third  annual  meeting  of  the  Lebanon 
Hospital  for  Mental  Disease  (Syria)  took  place  at  the  house  of 
the  Royal  Society  of  Medicine  on  June  1st.  The  director's 
report  showed  that  the  admissions  (213)  had  doubled  in 
number  in  two  years,  many  soldiers  of  different  nationalities 
being  admitted  for  short  periods  of  treatment.  The  chair- 
man (Dr.  Fortescue  Fox)  called  attention  to  the  large 
proportion  |66  per  ceut.)  of  cases  recovered  or  relieved,  due 
to  the  early  treatment  given.  All  the  patients  entered 
voluntarily,  without  certification  and  on  a  paying  basis.  The 
duration  of  treatment  for  136  cases  out  of  172  discharged  was 
less  than  three  months,  and  the  commonest  cause  of  break- 
down, "  prolonged  mental  and  physical  strain."  The  hospital 
had  become  a  teaching  centre  under  the  American  University 
of  Beyrout,  and  it  was  hoped  that  knowledge  and  experience 
of  early  treatment  of  mental  disorders  would  be  spread  into, 
neighbouring  countries,  where  ac  present  only  barbarous 
methods  prevailed. 

The  latest  catalogue  the  "Solus"  Electrical  Co.  (Judd 
Street,  London)  describes  a  number  of  pieces  of  y-ray 
apparatus  of  an  original  character.  The  illustrations  are 
especially  good.  A  high  tension  overhead  switch  for  use 
with  the  Coolidge  tube,  and  a  piece  of  apparatus  for  fixing 
the  head  for  siuus  work,  seem  to  be  worthy  of  special  men- 
tion. This  firm  supplies  tubes  and  all  kinds  of  x-ray 
apparatus. 

This  year  the  Victorian  Order  of  Nurses  for  Canada 
celebrates  its  twenty-fifth  anniversary  as  a  voluntary  national 
nursing  service.  The  annual  report  shows  that  it  is  doing 
most  valuable  work  throughout  Canada  ;  but  for  its  services 
trained  nurses  would  not  be  available  lor  thousands  of  needy 
patients.  During  the  past  year  a  total  of  over  half  a  million 
visits  were  made  by  its  uursiug  staft',  16,165  maternity  cases 
were  attended,  and  20,828  visits  were  paid  to  expectant 
mothers,  and  52,562  for  child  welfare. 

The  Flemish  scientific  congresses  will  be  held  this  year  at 
Bruges,  from  July  30th  to  August  7th.  More  than  eighty  com- 
munications and  lectures  are  announced,  on  scientific  and 
medical  subjects,  and  many  eminent  scientists  and  medical 
men  are  to  take  part  in  the  congresses.  At  the  same  time  an 
exhibition  will  be  held  of  medical  and  surgical  instruments 
of  all  kinds,  and  of  scientific  books.  The  general  secretary 
is  Dr.  G.  Jonckheere,  O.B.E.,  18,  Elisabotlilaan,  Bruges, 
Belgium. 

Dr.  Ray  Lyman  Wilbur  has  been  chosen  president-elect 
of  the  American  Medical  Association  for  the  ensuing  year. 
Dr.  AVilbur  is  president  of  Stanford  University,  California, 
and  was  formerly  professor  of  medicine  in  the  medical 
school  of  that  university,  of  which  he  is  a  graduate  in  arts 
and  medicine.  He  was  ijresident  of  the  American  Academy 
of  Medicine  in  1912  and  1913,  and  during  the  war  was  head 
of  a  division  of  the  United  States  Food  Administration. 

Since  1921  pellagra  and  cancer  have  been  made  notifiable 
diseases  in  Venezuela. 

On  the  occasion  of  the  celebration  of  the  first  centenary 
of  Brazilian  independence  next  August  the  first  Brazilian 
Congress  on  Infant  Welfare  will  be  held  at  Riode  Janeiro. 

A  POST-GRADUATE  course  ou  oto-rhiuo-laryngo!ogy  will  be 
held  under  the  direction  of  Professor  Moure  and  Dr.  Portmaun, 
of  Bordeaux,  from  July  24th  to  August  5th  ;  the  fee  is 
150  francs,  and  particulars  may  be  had  fiom  the  secretary  of 
the  Faculty  of  Medicine,  Bordeaux. 

The  number  ot  iJersons  suffering  from  tuberculosis  in 
Switzerland  is  estimated  at  80,000.  The  annual  death-rato 
from  tuberculosis  amounts  to  20  per  10,000  inhabitants,  and 
the  total  number  of  deaths  from  tuberculosis  is  about 
8,000  among  50,000  to  55,000  deaths  from  all  causes. 
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LEITERS,  NOTES,  AND  ANSWERS. 


Medical  Jovbha& 


As  ouing  to  printing  difficulties,  the  Journal  vnist  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORlOINAli  AKTlCLliS  aud  LETTERS  fortoarded  for  pullication  art 
nnderstood  to  be  offered  to  the  BniTisH  JIedicai.  Jodbnal  alone 
uidess  the  contrary  be  stated, 

Couni-'si'ONDF.NTS  wlio  wisli  uotice  to  be  takea  of  theii*  communica- 
tions sliould  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Amiioiis  desiring  reprints  of  their  articles  published  in  the  British 
Mkdicai-  Journal  are  requested  to  communicate  with  the  Office, 
429.  btrand.  W.C.2.  on  receipt  of  proof.  .  ^  ^  ,  ,, 

In  order  to  avoid  delay.it  is  paiticularly  requested  that  ALL  letters  on 
Iho  editorial  business  of  the  Jodrnal  he  addressed  to  the  Editor  at  the 
OQice  of  the  JocnNAL. 

lur.  postal  address  of  the  Buttish  Medicai,  Association  and  British 
Wecicai,  .Jocrnal  is  429,  Strand,  London,  \V.C.2.  The  telegraphic 
addresses  nre : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Trejfrniiil,  London  :  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
lAdverlisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  JWeflisccrn,  Westrand,  London  ;  tele- 
phone. 26i0,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telegrams: 
Sacillus.  Dublin  :  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Rriuare,  Edinburgh  (telegrams:  Associate,  lidinburoh ; 
telephone,  4361.  Central). 


queries  and  ansivers. 

Tke.\tiient  of  Psoriasis. 
Thio  following  are  among  the  replies  received  to  the  iuquiry  from 
"  A.  B.  S."  published  on  .June  17th  (p.  932) : 

Dr.  J.  L.  Ekntoul  (28,  University  Square,  Belfast),  writes : 
Psoriasis  i'j  sometimes  benefited  by  vaccine  Ireitmeut,  and,  if 
all  elsefails,  it  should,  I  think,  have  a  trial.  The  vaccine  I  UEe 
is  one  of  Staphylococcus  nlhus  and  aureus,  both  of  which  I  have 
isolated  fromthe  skin  below  a  "ripe  crus:."  If  "  A.  B.  S."  cares 
to  try  it,  and  writes  to  me,  I  will  send  him  some. 

Dr.  J.  Cakdew  Bedwell  (Assistant  School  Medical  Officer) 
writes  that  numerous  cases  of  psoriasis  have  been  very  suc- 
cessfully treated  at  the  Chesterfield  School  Clinic  by  giving' 
one  1/2-pastille  dose  of  ..r-rays  to  the  worst  areas.  He  adds: 
We  formerly  gave  two  or  three  1,4-pastille  doses  to  each  case,  but 
find  now  that  one  1  2-pasti!le  dose  seems  more  efficacious.  ■ 

Dr.  Stanley  E.  Denyek,  C.M.G.  (Hull),  reports  the  case  of  a 
mail  aged43, who  had  had  psoriasis  foreighleen  years;  therashwas 
very  severe  over  the  back,  abdomen,  head,  nails,  left  knee,  both 
elbows.  "He  had  to  spend  one  hour  every  night  in  a  bath 
getting  the  scales  off.  The  skin  cracked  and  bled.  He  had  seen 
many  doctors,  but  had  not  improved;  the  case  certainly  looked 
hopeless.  I  suggested  that  a  vaccine  might  be  tried,  but  would 
not  promise  any  relief.  He  agreed,  and  1  made  a  culture  from 
his  skin,  and  prepared  a  vaccine  ol  Staphf/hicuccus  albus,  50  and 
500  million  per  c. cm.  I  began  wilh  126  million,  increasing  to 
18  aud  25  million,  and  so  on.  He  began  to  improve  in  many 
minor  ways,  such  as  less  pain  and  irritation,  less  cracking  of  the 
skin.  I  continued  this  for  four  mouths,  and  then  put  him  on 
arsenic  an;l  thyroid  tablets  gr.l.  Not  much  general  improve- 
ment followed  until  the  March  of  the  nest  year,  when,  instead  of 
the  rash  increasing,  ic  improved  rapidly  and  nearly  disappeared. 
My  theory  in  this  case  was  that  the  protection  set  up  by  the 
vaccine  in  the  blood  was  stronger  than  the  yearly  incidence  of 
psoriasis.  I  have  lost  sight  of  the  patient  since,  so  am  unable  to 
say  it  the  protection  was  permanent." 

Dr.  Staxdish  .1.  Watson  (Aberorave)  writes:   I  would  suggest 

lie  tries  a  course  of  cyllin  ointment  combined  with  cylliii  lotion, 

.  the  lotion  being   the  most  important  of  the  two.    t  have  had  a 

very  satisfactory  result  with  this  treatment  in  a  very  similar 

cas'a  to  the  one  he  describes. 

Income  Tax. 

"  \.  B.  C."  states  that  the  inspector  of  taxes  has  asked  hira  to 

supply  a  "  certificated  copy  of  his  income  for  the  past  year." 

*,*  The  inspector  has  no  legal  right  to  require  statements 
supplied  for  income  lax  purposes  to  be  certified  by  an  accountant, 
although  the  Commissioners  might  have  that  authority  if  the 
assessment  were  appealed  against  by  "A.  B.C."  Unless  there 
are  special  circumstances,  we  do  not  consider  that  the  inde- 
pemlcnt  certification  of  a  practitioner's  statement  is  areasonable 
requiremeut,  seeing  that  the  matter  is  comparatively  simple  as 
compared  with  trade  or  manufacturing  accounts.  We  should 
advise  '•  A.  B.  C."  to  send  in  a  carefully  compiled  statement  and 
offer  to  support  it  by  production  of  his  books. 

"R.  C.  P."  inquires  how  the  amount  allowable  for  locomotion 
expenses  Bhould  be  calculated  where  the  car  is  partly  employed 
en  non-professional  uses. 

',"  The  only  practicable  basis  seems  to  be  to  calculate  the  total 
cost  ot  the  running,  including  licences,  tyrj  replacements,  etc., 


aud  to  divide  it  between  professional  and  private  use  on  a 
mileage  basis.  This,  however,  necessitates  the  keeping  of 
careful  records.  Another  possibility  is  to  calculate  the  cost  ot 
an  alternative  means  of  locomotion— for  example,  hiring  or 
train  service ;  that  method  is  sometimes  useful  as  supporting 
the  reasonableuess  of  a  result  arrived  at  on  the  mileage  basis. 

'. J.  B."  bought  a  second-hand  14  h. p.  car  (original  price  £360)  in 
1914  for  £149,  and  sold  it  in  February,  1922,  for  f  .0,  when  buyiua 
a  new  car  of  10.5-h.p.  for  £390. 

•4'     Assum  ng  the  two  cars  to  be  of  the  same  or  equivalent 
makes  the  allowance  due  would  work  out  as  follows: 

£ 
On(7i?mi  cost  of  old  14-b.p.  cir...  ...  ...  ...    360 

Estimated  costof  uew  car  in  February,  1922,  of  similar 
h.p.,  £390  ■'  14,10.5      ...  ...  ...  =  520 

-■.  Estimated  eaui\^lent  second-hand  cost.  £520  -<  V'H  =  213 
.•.  Allowance  is  £213 -£50        =13 

that  sum  to  be  regarded  as  a  in'oteasional  expense  of  the  year 
in  which  the  expenditure  was  incurred. 


letters.  notes,  etc. 

"  The  Etioi-ogy  of  Cancer." 
Dr.  Martin  .1.  Cheveus  (Manchester)  writes:  Tiie  leading  article 
lieaded  as  above  in  the  British  Medical  JouRN.iL  of  .June  17th 
contains  the  following  sentence:  "Above  all,  closer  cooperation 
between  the  research  ofticers  of  the  central  departments  and 
insurance  practitioners  holds  out  the  promise  of  valuable  cliuico- 
statistical  investigations."  This  statement  has  tempted  me— 
though  I  have  never  been  an  insurance  practitioner,  but  have 
been  in  general  practice  for  over  a  quarter  of  a  century — to  be 
bold  enough  to  mention  a  conclusion  I  have  long  .'since  come  to 
with  reference  to  cancer,  and  it  is  this— that  the  chief  pre- 
disposing cause  is  rheumatism,  whether  incipient  las  it  ot  course 
can  be)  or  otherwise.  I  believe  nearly  all  fibroid  growths, 
including  those  of  the  skin  aud  uterus,  have  a  similar  origin; 
whether  this  conclusion  turns  out  to  be  right  or  wrong.  I  may 
state  that  I  have  not  come  to  it  without  prolonged  clinical 
observation,  and  I  think  the  matter  is  worthy  of  further 
investigation. 

Insects  in  an  Auditory  Meatus. 
Dr.  J-iMEi  VAN  Millingen  writes:  Dr.  Arthur  Sheard's  ex- 
perience ot  a  cockroach  in  the  nasal  passages  brings  to  my 
mind  the  case  of  a  farmer,  aged  75,  in  the  West  Highlands  of 
Scotland,  who  had  suffered  from  deafness  in  one  ear  for  a 
period  of  over  33  years.  In  syringing  out  the  ear  I  brought 
out  a  full-sized  wasp  In  a  perfect  state  of  preservation  aud  com- 
pletely encased  in  wax.  The  man  recollected  that  thirty  years 
previously,  whilst  working  in  the  hayflelds,  he  experienced 
a  sudden"  and  excruciating  pain  in  the  ear,  which  did  not  last 
long  enough  to  prevent  him  from  continuing  at  his  work  on 
that  day.  The  auditory  meatuses  were  remarkably  large,  and 
the  canals  were  not  tortuous. 

Profession.\l  Secrecy. 
We  are  indebted  to  Dr.  .James  Holmes,  of  Bury,  for  the  following 
anecdote  of  an  old  practitioner  who  died  many  years  ago,  but 
whom  he  can  just  remember.  This  Dr.  C.  was  a  great  stickler 
for  what  be  thought  was  right,  and  especially  strong  on  pro- 
fessional secrecy.  The  tale  is  as  follows :  "  Dr.  C.  was  attend- 
ing a  Mrs.  D.,  a  great  friend  of  his  wife.  One  evening  his  wife 
asked  h;m  how  Mrs.  D.  was.  In  place  of  a  direct  answer  he 
rang  the  bell ;  when  the  footman  appeared  he  said  :  •  Give  Mrs. 
C'.'s  compliments  to  Mrs.  D.,  and  inquire  how  she  is.'  " 

Vacancies. 

Notifications  ot  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  bo  found  at  pages  27,  30,  31,  32,  aud  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  looumteneucies  at  pages  28  aud  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  S. 
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AH  remittances  by  Post  Oflico  Orders  must  be  made  payablH  tn 
the  British  Medical  Association  at  the  General  Post  Offico,  London. 
No  responsibility  will  bo  accepted  for  any  such  remittaace  not  so 
safeguarded. 

Advertisements  should  bo  delivered,  addressed  to  the  Manaqor,  429. 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bs 
accompanied  by  a  reference. 

NoTr.— It  is  agalnsc  the  rules  of  the  Post  O.Tioe  to  raoaiva  paste 
rettaiite  letters  addressed  cither  in  initials  or  numbers. 
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ON 

THE  riMIILEM  OF.  THE  lUDlUM  TllEUVrY 
OF  CANCER. 


ARTHUR  BURROWS,  M.D.Lond., 

BADIOLOGIST.   MASCHESTEB  AND   DISTRICT  BADICM  INSIITCIE. 

fiN  tlio  earlier  portion  of  the  lecture  Dr.  Burrows  dealt  with 
tlie  physical  properties  o£  radium;  he  then  went  on  as 
loUows  :J 

A  few  facts  have  been  established  in  respect  to  the  action 
of  radium  on  cr.ucer  cells  during  the  last  twenty  years.  The 
first  is  that  cancer  cells  can  be  destroyed  by  rays,  but  this 
statement  is  modified  by  the  knowledge  that,  given  a  suffi- 
cient dose,  practically  all  tissue  cells  can  be  killed  by  radia- 
tion, and  so  arises  the  second  point — namely,  that  there  is  a 
minimum  dose  which  will  just  kill  a  cancer  cell  and  will  not, 
as  a  rule,  kill  an  ordinary  tissue  coll.  This  is  called  the 
"minimum  lethal  dose,"  the  "lethal  dose,"  or  the  "  cancer 
dose."  This  lethal  dose  varies  with  different  tumours  and 
different  conditions. 

Theoretically,  given  a  known  quantity  of  rays,  the  lethal 
dose  of  the  cells  of  a  certain  cancer,  and  the  size  and  situa- 
tion of  the  tumour  to  be  treated,  it  is  possible  to  destroy 
almost  any  cancer,  but  unfortunately  all  these  three  con- 
ditions are  variable  and  are  made  up  of  variables.  Thus, 
with  regard  to  rays,  the  beta  rays  from  radium  are  not 
uniform,  but  are  made  up  of  groups  of  rays  which  are  of 
different,  penetrability.  Similarly  the  gamma  rays  are  mixed, 
as  also  are  .'  rays.  Beta  rays  can  be  screened  off  entirely  by 
using  iDctal  plates  of  a  definite  thickness,  or  they  may  be 
partially  cut  off  by  using  thinner  or  less  dense  material.  It 
is  very  difficult  to  cut  off  all  gamma  rays,  but  certain  of  them 
can  be  eliminated  by  a  process  of  screening  and  an  attempt 
made  to  obtain  rays  of  a  certain  minimum  penetrating  power. 
In  the  same  way  by  screening  and  by  improving  and 
standardizing  apparatus  an  attempt  is  made  to  keep  .r  rays 
as  constant  as  possible,  but  unfortunately  it  is  not  known 
exactly  what  is  the  right  type  of  ray  for  each  tumour.  A 
few  facts  arc  known — for  example,  that  a  rodent  ulcer  will  do 
well  with  unscreened  radium  (that  is,  mostly  beta-ray  treat- 
ment 1,  but/  gauuiia-ray  treatment  is  also  effective.  I  think, 
however,  that  if  beta  rays  fail  in  thetreatment  of  a  rodent  ulcer 
gamma  rays  will  rarely  be  successful.  Skin  diseases  are 
obviously  most  suited  for  rays  of  a  longer  wavelength. 
Most  rays  secui  to  affect  Ivmphosarcomata,  while  carcinoma 
of  the  tongue  as  a  rale  yields  best  locally  to  beta  rays,  but  of 
course  with  beta  rays  there  is  a  strong  caustic  or  destructive 
action.  Que  of  the  claims  of  the  Erlangen  .r  ray  treatment 
is  that  a  correct  ray  for  the  destruction  of  carcinoma  of  the 
cervix  of  the  uterus  has  been  established.  But  the  size, 
density,  and  depth  of  a  tumour  obviously  affect  not  only  the 
quantity  of  rays  penetrating  the  whole  of  a  growth— for  that 
can  be  rectified— but  also  the  quality,  which  cannot  be  thus 
adjusted  when  radiation  is  being  applied  from  a  distance. 
The  actual  insertion  of  a  varying  number  of  suitably  screened 
radium  tubes  into  a  tumour  is  the  only  method  of  ensuring 
uniformity  in  the  quality  of  the  radiation  applicj.  Some 
tumours  arc  not  suitable  for  the  burying  of  tubes  in  their 
substance,  and  it  is  then  seen  how  complicated  the  whole 
subject  is,  and  how  the  question  of  the  quality  of  the  rays 
used,  and  the  dosage,  merge  into  a  consideration  of  the  size, 
density,  nature,  and  position  of  a  tumour. 

Lethal  Dose. 
Assuming  that  beta  raj's  are  used  to  kill  a  cancer  coll,  it  is 
probable  that  the  lethal  dose  for  these  would  he  different 
Jrom  the  lethal  dose  for  gamma  rays;  or,  pushing  the  matter 
farther,  the  lethal  dose  of  soft  x  rays  would  be  different  from 
the  lethal  dose  of  hard  x  rays,  as  the  destructive  action  of 
radiations  must  depend  on  the  quantities  of  them  which  are 
actually  stoppt.l  in  the  cells  oE  a  growth.  Therefore,  in 
lixmg  a  lethal  d.KSc  for  a  certain  tumour,  it  must  be  estab- 
lished for  a  definite  type  of  ray,  and  this  does  not  in  practical 
tlierapy  depend  altogether  upon  the  operator,  but  upon  the 
size,  nature,  and  position  of  the  growth  he  has  to  radiate. 
Ihus  cliange  the  position  of  the  growth  by  one  centimetre 
and  it  may  be  necessary  to  alter  the  type  of  ray  used,  and 
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with  that  the  dosage  if  raying  is  being  carried  on  from  a 
distance.  Then,  again,  the  lethal  dose  for  a  tumour  may  be 
very  near  that  of  the  ordinary  tissues,  and  a  very  fine  or  no 
margin  left  between  the  quantity  and  type  of  rays  destroying 
the  normal  tissue  and  the  cells  of  the  tumour. 

As  an  example  of  this  last  possibility  the  secondary  nodule 
which  may  be  present  on  the  chest  wall  following  an  amputa- 
tion of  the  breast  may  be  given.  Over  this  may  be  stretched 
a  thin  aud  delicate  covering  of  epithelium,  and  anj-  applica- 
tion of  rays  given  to  the  nodule  may  destroy  the  skin  beyond 
repair  long  before  the  tumour  cells  in  the  nodule  itself  are 
killed. 

Kalurc  of  llic  Tumour. 

It  is  an  established  fact  that  some  tumours  are  destroyed 
by  rays  more  easily  than  others — for  example,  a  small  round- 
celled  sarcoma  is  more  easily  caused  to  disappear  by  irradia- 
tion than  a  squamous- eel  led  carcinoma  ;  but  absolute 
uniformity  in  respect  to  the  behaviour  of  groups  of  growths 
under  radiation  does  not  exist,  as  other  factors,  such  as  the 
patient's  general  resistance  to  tumour  growth,  or  the  situa- 
tion of  tlie  tumour,  alter  its  susceptibility  to  rays  and  possibly 
also  the  stage  of  development  and  age  of  the  tumaur  itself. 
Is,  for  instance,  a  rodent  ulcer  growing  in  the  skin  a  different 
growth  from  one  growing  in  bone  ?  The  same  treatment 
will  not  cure  them  both.  In  fact  rodent  ulcers  of  the  skin 
are  easily  cured  by  radium  ;  rodent  ulcers  invading  bone  are 
only  exceptionally  cured. 

Nor  must  the  fact  be  forgotten  that  rays  seem  most 
markedly  to  affect  the  reproductive  functions,  of  cells. 
Therefore  let  the  tumour  grow  quickly,  and  most  often  the 
local  growth  will  rapidly  diminish,  and  vice  versa;  but 
unfortunately  the  local  tumour  is  not  the  only  consideration, 
for  growths  such  as  eucephaloid  carcinoma  of  the  breast, 
which  grow  very  rapidly  and  respond  well  to  radium,  soon 
form  secondary  deposits,  so  that  the  ultimate  result  is  not  so 
good.  Or  again  round-celled  sarcomata  are  usually  quoted  as 
types  of  tumours  which  respond  well  to  radium  treatment, 
but  the  more  slowly  growing  and  difficult  to  treat  spindle- 
celled  sarcomata  with  perseverance  give  the  best  icsults  in 
the  end. 

Si.^e  and  Densilij  of  Tumours. 

The  size  of  a  tumour  is  important  from  several  points  of 
view.  It  a  tumour  is  exceedingly  large  commonly  there  is  a 
poor  blood  supply '  at  the  centre  (if  it  is  a  carcinoma),  and 
there  is  a  great  tendency  for  the  tumour  to  break,  down  and 
slough  under  treatment,  while  at  the  same  time  a  poor  blood 
supply  does  not  give  adequate  chance  of  repair  followiug  the 
treatment.  Again,  the  size  of  the  tumour  has  a  mai-ked  effect 
upon  the  size  of  the  dose  of  radiation  which  is  given  it  an 
attempt  is  to  be  made  to  destroy  all  the  cells  it  contains.  A 
small  tumour  can  fairly  easily  have  an  even  radiation  applied 
throughout  its  substance,  but  if  it  is  very  large,  provided  the 
rays  are  applied  from  one  direction,  the  quantity  falling  oa 
the  near  side  of  the  tumour  will  be  very  much  greater  than 
that  emerging  from  the  far  side.  It  is  also  appaieut  that  the 
density  of  the  growth  will  have  a  similar  effect,  for  the  denser 
the  tumour  the  greater  will  be  the  difference  between  the 
entering  and  emerging  rays. 

In  the  early  days  of  radium  treatment  W'ickham  and 
Degrais  suggested  the  method  of  cross-fire  as  one  of  the 
means  of  getting  over  this  difficulty — for  instance,  if  a  tumour 
can  be  treated  from  two  sides,  all  other  factors  being  equal, 
double  the  dose  can  be  given  to  the  tumour  by  applying 
radium  to  it  on  those  two  sides.  If  the  tumour  is  accessible 
it  may  be  radiated  from  more  than  two  sides.  What  is  done 
by  the  Erlangen  method  of  .rray  treatment  is  very  much  the 
same  thing.  In  order  to  get  a  sufficient  quantity  of  x  rays  to 
the  tumour,  rays  are  directed  through  several  different  areas 
of  skin  towards  the  tumour,  which  areas  are  called  "ports  of 
entry."  It  is  thus  seen  that  the  method  is  the  same  as  the 
cross-fire  system  used  by  Wickham  and  Degrais. 

With  radium  and  radium-emanation  treatment  the  difficulty 
is  also  partly  met,  as  has  already  been  mentioned,  by  burying 
radium  or  radium  emanation  in  the  growth,  or  by  varying 
the  distance  of  the  applied  radium  from  the  external  skin.  lu 
the  foregoing  reference  to  the  size  and  density  of  a  tumour  it 
has  been  more  or  less  assumed  that  the  tumour  has  been 
regular  in  outline  and  of  uniform  dousity  throughout.  But  in 
practice,  of  course,  malignant  growths  are  of  many  and  varied 
shapes,  and  they  have  near  and  distant  secondary  deposits; 
also  they  are  by  no  means  of  uniform  density,  so  that  the 
problem  of  dosage  becomes  very  complicated,  and  the  most 
that  can  be  hoped  for  is  to  obtain  an  approximation  to  what 
is  desired  which  will  work  in  practice. 
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The  Position  of  a  Tmhoui: 
Its  position  Las  a  very  similar  influence  to  the  size  auJ 
density  of  a  lumoiii-  vipon  its  sasccplibility  to  radiations.  If, 
(or  instance,  it  lies  beneath  or  in  tissues  such  as  muscle  and 
bone,  it  may  become  ahnost  impossible  to  Rive  it  adequate 
radiations  from  the  surface.  If  sucli  factors  as  tliose  are  not 
prcssut  it  may  be  possible  that  radiations  from  one  side 
where  the  tumov.r  is  nearer  may.  at  least  in  part,  malce  up 
for  deiicieucies  in  radiation  from  the  other  side  from  which 
the  tumour  is  farther  away;  but  to  get  a  proper  quantity  of 
rays  traversing  the  growth  many  ports  of  entry  may  have 
to  bo  used,  and  it  becomes  very  diHicult  to  get  absolute 
accuracy  of  dosage.  When  cancers  invade  or  aie  adherent 
to  certain  structures  and  organs,  sucli  as  bone,  the  stomach, 
bowel,  liver,  or  lungs,  treatment  is  rendered  un^cli  more 
diUicult,  and  often  at  the  present  time  fails  to  produce  a  good 
result.  It  seems  tl)ii,t  not  only  is  the  nature  of  the  tumour  an 
important  factor  in  ray  treatment,  but  also  the  uatuie  of  tho 
tissue  aud  organs  that  it  iuvadcs.  The  more  accessible 
a  growth  is,  as  ;i  ru!e,  the  better  are  the  results,  but  growths 
of  certain  orj^ans.  such  as  the  oesophagus,  rectum,  and  tongue, 
seem  to  resist  radium  treatment  more  than  elsewhere. 

The  consideration  of  the  preservation  of  tho  skiu  is  an  ever- 
present  problem  to  the  radiologist.  It  lias  been  already  men- 
tioned that  under  certain  conditions  it  is  possible  that  a 
stretched  or  ill-noiiii;-_ho  1  sLiu  may  be  more  rapidlj'  destro3'cd 
than  a  tumour,  and,  moreover,  if  the  blootl  supply  or  ability 
of  the  skin  to  repair  is  bad^  unless  proper  care  is  used  the 
last  condition  may  1  e  v  o  fe  than  the  first,  from  the  formation 
of  an  iutrajtable  ulcer — not  an  .rray  or  radiuni  ulcer  but  a 
maliguant  one.  That  is  to  say,  it  may  not  be  possible  to  give 
a  suitable  destructive  dose  to  the  ill-uouri.s-hed  tissues  without 
risk.  If  one  could  bo  sure  of  destroying  such  a  malignant 
gvowtli  beneath  the  skin  there  -would  ba  less  difficulty  in 
dealing  with  the  fa-jtcr  of  the  sk'n,  for  it  is  almost  certain 
that  scar  tissue  would  eventually  form  and  fill  up  the  gap ; 
hut  the  uncertainty  of  destroying  the  growth  under  these  con- 
ditions makes  the  radiologist  take  more  care  in  endeavouriu" 
to  preserve  the  skin,  and  hence  lias  arisen  the  so  called 
"erythema  dose."  The  burying  of  vadium  tubes  will  often, 
but  not  always,  obviate  this  difficulLy..  In  the  case  of  rodent 
ulcers  and  epitheliomala  of  tho  skin  not  invadiii"  bone 
or  cartilage,  the  skin,  as  a  rule,  has  been  modified  or  de- 
stroyed by  the  growth.  In  such  cases  the  preservation 
of  tlie  epithelium  need  not  be"  considered  and  marked  local 
destruction  produced  if  necessary,  with  knowledge  that 
good  repair  will  take  place  afterwai'ds  and  a  soft,  supple 
s:ar  be  foinied. 

It  Will  be  seen  from  the  foregoing  remarks  that  the  whole 
system  of  ray  treatment  is  exceedingly  complicated.  The 
difficult'es  of  dosage  are  modified  by  nearly  all  llio  usual 
things  which  may  take  plaoo  iu  a  tumour  from  its  nature  or 
position.  The  possibility  of  actually  stimulating  an  outlyiuo 
portion  of  a  growth  which  has  been  only  partially  radiated 
must  always  bo  borne  iu  mind,  although  it  is  not  as  a  rule  a 
difficult  problem  iu  practice,  because  fortunatiely  the  range  of 
dosage  producing  stimulation  is  an  exceedingly  small  one. 

What  is  needed  is  a  large  numberof  physical  measurements 
of  the  different  parts  of  the  human  body  and  of  patholooical 
growths,  and  a  full  and  complete  investigation  of  tlio  nature  of 
the  lethal  doss  for  cancer  cells  ;  when  these  hive  been  made 
an  approximate  idea  may  be  obtained  of  the  method  of  treat- 
ing tumours  iu  different  situations,  .although  even  then  it 
seems  that  a  number  of  imponderable  biological  problems, 
such  as  the  resistance  of  the  organism  as  a  whole  and  the 
resistance  of  tissues  locally  to  cancer  growth,  remain  to  be 
solved. 

But  in  spite  of  all  these  difficulties,  and  tho  disadvantageous 
i;osition  in  which  radiologists  are  i)laced  in  this  country  of 
treating  practically  only  inoperable  cases,  many  good  results 
are  obtained  from  radium  treatment:  7;V  per  cent,  of  all  the 
cancer  cases  (mostly  inoperable)  which  come  io  Manchester 
for  i-adium  treatment  are  alive  aud  well  to-day  after  periods 
varying  from  two  to  seven  years,  and  many  cases  of  carci- 
noma of  tho  cervix  of  the  uterus,  breast,  skin,  lip.  aud  other 
legions  are  in  perfect  health  who  would  but  for  radium  be 
dead  ;  while  endothelioma  of  the  parotid  gland  and  spindle- 
celled  sarcomata  show  still  more  gratifying  results.  Jlore- 
over,  short  of  cure  much  valuable  palliativ'e  work  is  done, 
while  in  uon-maliguant  conditions,  such  as  exophthalmic 
goitre,  Ilodgkin's  disease  (when  young),  keloid,  cavernous 
and  capillary  naovi,  the  percentage  of  cures  is  high  ;  finally, 
radium  is  specific  for  excessive  uterine  haemorrhafo  and 
spring  catarrh.  " 
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The  surgical  treatment  of  duodenal  ulcer  and  pvloric  ulcer 
can  now  be  regarded  as  standardized  and  relied  upon  to  give 
almost  uniformly  and  permanently  satisfactory  results.  Such 
a  statement  cannot  yet  be  made  in  respect  of  ulcers  situated 
iu  the  body  of  the  stomach.  Their  treatment  has  been 
difficult  aud  disappointing,  and  the  many  and  varied  opera- 
tive procedures  advocated  and  practised  have  been  gradually 
discarded  as  tailing  to  give  the  results  hoped  for.  Partial 
gastrectomy,  involving  excision  of  the  set;raent  in  which  the 
ulcer  is  situated,  together  with  the  portion  of  the  stomach 
on  the  distal  side  of  it,  is  strongly  recommended  by  such 
eminent  authorities  as  Sir  Berkeley  Moynihau  and  Mr.  .James 
Sherren  as  being  the  only  method  that  can  be  relied  upon  to 
cure.  On  general  grounds  such  a  drastic  remedy  is  only 
justifiable  if  we  adi;:it  inability  to  ^lUccced  by  simpler 
measures.  The  routine  excision  of  an  organ  for  a  non- 
m.alignant  lesion  is  at  variance  with  the  ]iiiuciplcs  governing 
con.servativc  surgical  practice  aud  is  rather  a  confession  of 
failure.  That  gastrectomy  is  advisable  ia  certain  cases  of 
gastric  ulcer  may  be  adcaitted,  but  unless  we  are  prepared  to 
regard  such  ulcers  as  precursory  of  cancer  its  necessity  in 
every  case  can  only  be  accepted  with  great  reserve. 
Further,  even  though  partial  gastrectomy  is  lield  to  be  the 
procedure  of  election  the  problem  is  not  solved,  for  it  is 
inapplicable  in  many  of  the  worst  cases  of  gastric  ulcer  and 
proves  useless  when  most  required. 

For  many  years  I  was  impressed  by  the  uncertainty  of  the 
results  that  followed  operations  for  gastric  ulcer.  Immediate 
and  permanent  relief  of  symptoms  was  obtained  in  some 
cases,  while  in  others  the  results  were  only  partially  good  or 
wholly  unsatisfactory.  Good  or  indifferent  results  bore  no 
definite  relationship  to  the  size  and  character  of  the  ulcer, 
nor  to  the  particular  operation  performed.  I  tried  posterior 
gastroenterostomy  with  aud  without  excision  of  the  ulcer, 
excision  of  the  ulcer  without  gastro-euterostomy,  excision  of 
the  segment  of  the  stomach  iu  which  the  ulcer  was  situated 
by  the  "  sleeve  "  method,  and  various  other  procedures  that 
have  been  advocated  from  time  to  time.  None  of  these 
methods  gave  uniformly  good  results,  and  it  is  of  interest 
that  my  v.^orst  results  occurred  iu  a  series  of  twenty-five  cases 
iu  which  small  ulcers  were  excised  freely  and  the  opening 
carotuUy  closed  without  the  production  of  any  appreciable 
de'ormity  of  tho  stomach.  .\  very  small  proportion  of  these 
cases  derived  any  benefit  from  the  operation,  and  I  have 
subseqiteutly  had  to  operate  a  .second  time  upon  nearly  half 
of  them. 

Careful  consideration  of  my  cases  gradually  bi  ought  out 
the  f.act  that  the  chief  determining  factor  as  regards  result 
was  the  situation  of  tho  ulcer.  My  experience,  which  I 
believe  to  bo  in  accord  with  that  of  surgeons  geneially,  was 
that  the  relief  of  symptoms  due  to  gastric  ulcer  becomes 
increasingly  difficult  the  farther  from  the  pylorus  the  ulcer  is 
situateil.  The  farther  the  ulcer  from  the  pylorus  the  lofs 
satisfactory  were  the  results  obtained  by  tho  same  operative 
jiroccdure.  There  is  no  evidence  that  this  is  due  to  any 
essential  dififereuce  in  the  morbid  anatomy  or  the  pathology  of 
the  ulcer.  An  ulcer  in  any  part  of  the  stomach  is  more  or 
less  subjected  to  the  same  physical  conditions  as  regards 
chemical  and  mechanical  irritation  of  gastric  contents.  If, 
then,  there  is  a  difference  in  the  response  of  such  ulcers  to 
surgical  treatment  it  can  only  be  accounted  for  by  variations 
of  site. and  not  of  pathology,  aud  tieatmeut  must  be  varied  in 
accordance  with  that  principle. 

Following  up  the  clue  provided  by  clinical  and  operative 
experience,  with  the  valuable  assistance  of  Dr.  Harold  lilack, 
radiographer  to  tho  Queen's  Hospital,  Birmingham,  an 
endeavour  was  made  to  ascertain  in  what  way  an  ulcer 
modifies  the  physiology  of  the  stomach.  That  from  .a 
surgical  standpoint  any  essential  modification  was  iu  respect 
of  its  motility  anduot  its  chemistry  I  was  convinced,  and  that 
the  chemical  part  of  gastric  digestion  could  be  modified  ,^^^  a 
surgical  operation  to  the  advantage  of  the  patient  appeared 
highly  improbable  on  general  grounds,  and  my  operativo 
experience  confirmed  this  opinion. 

Radiography  brought  out  clearly  the  fact  that  an  ulcer  of 
the  stomach  causes  spaim  of  the  segment  in  which   it   ia 
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situated.  This  spasmoclic  contraction  may  last  for  a  long 
time  and  be  assoc  iated  with  considerable  delay  in  the  passage 
of  the  meal  past  the  site  of  the  ulcer.  It  was  also  observed 
that  spasm  of  the  segment  in  which  the  ulcer  was  situated 
was  accompanied  by  feebleness  or  absence  of  peristalsis  in  the 
rest  of  the  stomach.  The  j-  ray  observations  went  to  prove 
that  the  effect  of  an  ulcer,  whether  at  the  pylorus  or  iu  the 
bod  V  of  the  stomach,  was  the  same.  In  both  cases  there  is 
spasm  of  the  ulcer  segment  and  damping  down  of  general 
peristalsis. 

The  immediate  and  lasting  relief  that  follows  posterior 
gastroenterostomy  for  pyloric  ulcer,  and  its  failure  in  many 
instances  to  give  the  same  result  when  the  ulcer  is  situated 
iu  the  bcdy  of  llie  stomach,  seems  to  depend  upon  the  relation- 
ship between  the  site  of  the  ulcer  and  that  of  the  new  stoma. 
In  cat;es  of  pyloric  ulcer  the  artificial  stomaisalways  situated 
well  to  the  proximal  side  of  the  ulcer,  while  in  proportion  as 
the  distance  of  the  ulcer  from  the  pylorus  increases  the  less 
liUely  is  this  to  be  the  case  if  the  ordinary  rule  is  observed 
that  the  new  opening  should  be  made  at  the  most  dependent 
part  of  the  stomach  where  the  cardiac  aud  pyloric  portions 
join.  AVhen  the  ulcer  is  situated  far  over  lo  the  left  it  may 
well  be  that  the  new  stoma  lies  wholly  distal  to  it.  This 
failure  to  modify  the  site  of  the  stoma  as  the  situation  of  the 
ulcer  varies  is,  I  am  convinced,  largely  responsible  for  the 
varying  results  of  gastro-enterostomy  for  ulcers  of  the  body 
of  the  stomach.  For  relief  of  spasm  it  is  essential  that  the 
now  stoma  should  be  placed  well  on  the  proximal  side  of 
the  ulcor,  and  ulcer  and  stoma  should  bear  a  deliuite  relation- 
ship to  one  another.  Radiography  demonstrates  that  when 
this  is  the  case  practically  all  the  meal  passes  rapidly  and 
smoothly  through  the  new  opening,  little  or  none  passing 
into  the  portion  of  stomach  on  the  far  side  of  the  ulcer 
segment. 

Clinical  experience  proves,  however,  that  drainage  of  the 
stomach  on  the  cardiac  side  of  the  ulcer  only  ii^not  altogether 
satisfactory.  The  distal  pouch  is  a  factor  that  has  to  be 
reckoned  wilh.  It  appears  to  become  a  "  dead  "  cavity  aud 
a  kind  of  cesspool  in  which  stagnant  stomach  contents  which 
have  passed  beyond  the  ulcer  segment  in  small  quantity 
collect.  Peristalsis  is  feeble  and  ineffective  to  empty  this 
pouch  either  by  forcing  back  its  contents  into  the  proximal 
pouch  or  on  through  the  pylorus.  The  result  is  that  the 
patient  experiences  a  sense  of  discomfort  and  epigastric 
fullness.  To  remedy  this  it  is  necessary  to  establish  a 
second  anastomosis  between  the  distal  pouch  aud  the 
jejunum,  or  to  extirpate  the  pouch  altogether.'  Tliat  the 
lattei-  isi  effective  is  certain,  but  that  it  is  essential  is' open 
to  criticism. 

Briefly  stated,  in  my  opinion  chronic  ulcer  of  the  body  of 
the  stomach  should  be  treated  as  though  an  hour-glass  con- 
traction existed  at  the  site  of  the  ulcer.  The  a'.ternative 
operations  are:  (1)  Partial  gastrectomy,  the  distal  jiouch, 
together  with  the  ulcer,  being  removed  aud  the  proximal 
pouch  anastomosed  to  the  jejunum  :  or'  (2)  double  gastro- 
enterostomy, openings  being  established  between  the  stomach 
and  jejunum  on  either  side  of  the  ulcer.  The  choice 
between  these  two  procedures  is  to  a  largo  extent  determined 
by  the  conditions  found  at  the  time  of  operation  and  by 
clinical  evidence  upon  the  question  of  malignancy. 

For  several  years  I  have  treated  every  case  of  ciironio 
ulcer  of  the  stomach  on  the  above  lines  aud  have  made  lio 
d'stiuction  between  those  cases  in  which  definite  hour  glass 
contraction  existed  aud  those  in  which  it  did  not.  At  first 
I  adopted  partial  gastrectomy  as  the  procedure  of  choice, 
but  iu  many  cases,  aud  those  often  the  worst,  it  was 
impracticable.  'Where  an  extensive  ulcer  was  adherent  to 
the  pancreas  over  a  wide  area  or  had  penetrated  through  rill 
the  coats  of  the  stomach  into  structures  outside,  gastrectomy 
■would  have  been  extremely  difficult  and  dangtrous.  The 
same  objeotion  applied  to  cases  in  which  the  ulcer  was 
situated  far  over  to  the  left  in  the  cardiac  end  of  the  stomach 
where  closuie  of  the  proximal  pouch  could  only  be  effected 
with  consideriible  difficulty.  Further,  the  general  condition 
of  some  of  the  patients  was  such  tliat  it  was  undesirable  to 
do  more  than  was  absolutely  e.ssontial. 

For  these  reasons  it  was  often  neces.?ary  to  adopt  the 
SpcWid  alternative— that  of  drainage  0.'  the  stomach  on  either 
side^  of  the  segment  containing  the  ulcer.  This  is  done  by 
means  of  a  single  long  opening  or  by  two  entirely  separate 
anastomoses.  The  site  of  the  ulceris  the  sole  determining 
factor,  and  so  long  as  the  openings  are  placed  well  to  either 
side  of  it  the  most  easily  accessible  portion  of  the  stomach 


wall  is  selected.  Often  it  is  impossible  to  utilize  the  posterior 
surfa-e  of  the  stomach  for  the  anastomoses  owing  to  dense 
adhesions,  and  the  anterior  wall  is  then  selected.  Owing  to 
the  necessity  for  placiug  the  anastomoses  in  definite  relation- 
ship to  the  site  of  the  ulcer  the  usu;rl  technique  for  securing 
the  smooth  flow  of  bile  and  pancreatic  secretion  along  11. o 
jejunum  and  the  avoidan<;e  of  regurgitant  vomiting  is  rarely 
practicable.  To  obviate  this  risk  enteroenterostomy  is  per- 
formed between  the  ascending  and  descending  limbs  of  the 
coil  of  bowel  taking  part  in  the  anastomoses.  A  loop  of 
jejunum  is  taken,  sufficiently  long  to  allow  of  this  lateral 
anastomosis  being  comfortably  carried  out.  The  who'e 
operation  involves  a  minimum  of  disturbance,  causes  a 
negligible  amount  of  shock,  aud  is  easily  completed  iu  fitly 
minutes. 

The  results  of  the  operation  were  surprisingly  good,  imme- 
diate relief  being  experienced.  Indeed,  so  free  from  digestive 
disturbance  were  the  patients  that  it  was  with  the  gicatcst 
difficulty  that  they  could  be  persuaded  to  exerc'se  the  caro 
with  their  diet  that  was  obviously  advisable  for  some  mouths 
at  least,  in  view  of  the  fact  tliat  the  unhealed  ulcer  still 
existed.  That  such  care  is  ueces.sary  was  shown  by  temporary 
relap.se  in  several  cases  after  gross  indiscretions  of  diet.  80 
good  were  the  results  that  I  began  to  extend  the  range  of  the 
operation,  and  to  carry  it  out  in  preference  to  partial 
gastrectomy  in  cases  in  which  the  latter  was  practicable,  i 
have  now  treated  between  fifty  and  sixty  cases  of  ulcer  of  tho 
body  of  the  stomach  in  this  way,  and  although  many  have 
been  operated  upon  too  recently  to  draw  positive  conclusions 
as  to  the  permanency  of  the  benefit  obtained  the  general  result 
has  been  very  encouraging. 

In  discussing  the  choice  between  partial  gastrectomy 
and  double  gastro-enterostomy  with  entero-enterostomy,  tho 
question  of  malignancy  must  be  considered.  If  cancer  often 
becomes  engrafted  upou  chronic  gastric  ulcer  obviously  the 
more  drastic  operation  is  preferable  as  more  likely  to  remove 
this  grave  risk.  The  experience  of  English  surgeons  has 
been  that  ulcers  which  have  existed  for  a  considerable  time 
rarely  become  malignant  ;  that  some  ulcers  aie  malignant 
from  the  onset  is  certain.  Clinically  it  may  be  difficult  to 
make  a  distinction,  and  I  am  accustomed  to  rely  upou  the 
duration  and  persistency  of  the  symptoms.  X  short  history 
with  persistent  aud  progressively  severe  symptoms  is 
highly  suspicious,  while  a  long  history  with  intermittency  of 
the  early  symptoms  makes  primary  malignant  ulcer  unlikel}-. 
The  former  history  calls  for  gastrectomy,  if  at  all  possible, 
whatever  the  character  of  tlie  ulcer  at  tho  time  of  operation. 
There  is  no  reason,  if  the  risk  of  secondary  malignancy  ii 
feared  and  local  conditions  allow  of  it,  why  the  ulcer  should 
not  be  excised,  or  destroyed  by  the  actual  cautery  as  Balfour 
suggests,  provided  that  the  stomach  ou  either  side  of  its  si'.o 
is  drained.  Such  local  treatment  is  impracticable  iu  the 
worst  cases,  and  iu  the  simpler  ones  1  believe  it  to  bo 
unnecessary,  the  ulcer  tending  to  lieal  rapidly  when 
efficiently  short-circuited.  It  is  remarkable  liow  rarely  at 
a  second  operation  carried  out  some  time  afterwards  there  is 
any  evidence  of  the  original  ulcer  beyond  some  scarring  of 
the  stomach  wall. 

That  double  gastro-enterostomy  with  entero-enterostomy 
has  a  real  value  I  am  convinced.  It  can  be  relied  upon  to 
give  prolonged  relief  in  the  worst  forms  of  gastric  ulceration 
where  partial  gastrectomy  is  contraindicated  on  account 
of  the  difficulty  aud  danger  involved.  My  experience  of 
it  has  been  too  short  to  claim  a  permanent  cure,  but  tho 
maintenance  of  satisfactory  digestion  at  the  end  of  two 
vears  encourages  the  hope  that  it  may  prove  to  be  so  iu 
many  cases. 

As  to  whether  it  should  be  regarded  as  an  alternative  to 
partial  gastrectomy  where  the  latter  is  practicable  is  more 
controversial.  If  equally  good  results  are  obtainable  by  tho 
less  severe  operation,  it  must  he  the  one  chosen.  Partial 
"astrectomy  is,  however,  .so  strongly  advocated  by  some  very 
experienced  surgeons  that  one  is  diffident  about  criticizing 
their  statement  that  it  should  be  the  procedure  of  election. 
Before,  however',  accepting  this  view  as  applicable  to  all  cases 
of  simple  ulcer  of  the  body  of  the  stomach  in  which  partial 
gastrectomy  is  possible,  further  evidence  of  its  necessity  must 
be  forthcoming.  Although  in  very  experienced  hands  partial 
gastrectomy  is  not  dangerous,  it  is  a  formidable  operation 
for  the  ordinary  surgeon  and  only  justifiable  if  a  cure  is 
unobtainable  by  simpler,  safer  measures.  For  this  reason 
I  suggest  a  more  extended  trial  of  double  gastroenterostomy 
combined  with  entero  euteroslomy. 
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It  had  become  evident  before  tlie  war  tbat  if  radiotherapy 
was  lo  progress  on  a  scientific  basis  some  accurate  metliod  of 
calibrating  the  output  from  tlie  Hoeutgcn  tube  must  be  found. 
Jvienb(ick  of  Vienna  hud  introduced  a  niotboS  dcpcndiug  on 
tlio  action  of  the  rays  on  an  emulsion  containing  a  isilver  salt, 
l.ut  it  gave  variablu  results  in  the  hands  of  different  and  even 
the  same  workers,  aud  it  became  evident  that  if  it  was  to 
become  generally  useful  the  reason  for  these  variations  must 
be  ascertained.  Professor  Wintz  at  Erlangen  fouud  that  just 
as  these  silver  salts  are  more  susceptible  to  certain  rays  iu 
the  visible  spectrum,  so  there  are  certain  rays  of  definite 
wave-length  in  the  .r-ray  spectrum  which  exercised  a  selec- 
tive action  on  the  silver  salts  (\  =  0.055  —  0C49  .Vit).  This 
went  a  long  way  towards  explaining  the  variations  found,  but 
did  not  overcome  them.  A  step  in  advance  was  to  measure 
the  light  giveu  off  by  a  screen  containing  platinum  salts. 
Here  the  emulsion  was  protected  from  direct  radiation  by  a 
lieavy  lead  shield  aud  only  the  light  rays  reached  it.  Thouoh 
there  were  various  objections  to  this  apparatus,  they  were 
not  so  pronounced  as  iu  the  case  where  the  emulsion  was 
acted  upon  directlj'  by  the  -e  rays.  Another  uioLliod  was 
brought  forward  by  two  Freuchmeu — Villard  aud  Szilard — 
who  made  use  of  the  jiroperly  that  .f  rays  have  of  iouizinc  air 
aud, so  discharging  an  electroscope;  they  called  their  instru- 
in;nt  the  ioutoquautinieter.  The  rate  of  discharge  was  giveu 
as  directly  proportional  to  the  output  of  the  tube.  The 
original  instrument  was  bolh  cumbersome  and  inaccurate, 
especially  in  clinical  use;  it  was  considerably  simplified  and 
improved  by  Wintz  and  Baumeistcr  of  Erlangen,  and  lias 
proved  remarkably  accurate;  it  has  since  practically  displaced 
all  other  methods  of  measuring  the  output  of  different  tubes. 

This,  though  a  great  advance,  was  only  a  means  to  an  end. 
Treatment  had  been  directed  more  to  the  surface  of  the  body, 
hud  deep  effects  had  taken  a  long  time  to  obtain.  To  obtain 
those  effects  more  rapidly  a  ray  was  needed  that  would  exert 
a  minimum  effect  on  the  skin  but  a  maximal  effect  iu  the 
depths  of  the  body.  It  was  necessary  to  eliminate  all  the 
softer  rays  wliich  are  arrested  iu  the  superficial  lavers  of 
the  body  before  they  reached  the  skin.  This  was  effected  by 
inereasiug  the  amount  of  filtration;  it  was  found  that  a  zinc 
tiller  12  mm.  thick  gave  the  best  result,  especially  when  the 
time  factor  was  taken  into  consideration.  (This  thickness 
corresponds  to  11  mm.  aluminium.)  The  next  step  was  so  to 
increase  tlie  output  of  the  tube  that  the  result  was  obtained 
in  the  shortest  time,  .\pparatus  could  fairly  easily  be  de- 
feigned  to  give  the  required  current,  but  it  was  some  time 
before  a  tube  was  obtained  which  would  stand  up  to  tlie 
terrific  strain  of  this  continuous  high  voltage  current.  The 
tube  evolved  was  the  "  self- hardening  boiling  water  cooled 
tube." 

E.xperiments  to  ascertain  the  optimum  conditions  under 
■which  the  tube  should  be  worked  to  give  the  best  dose  in  the 
depths  of  the  tissues  showed  tbat  at  tlie  tension  used  a 
current  varying  between  1  and  2  5  ma.  was  the  most  satis- 
factory. Up  to  this  time  the  couditiou  of  the  tube  had  been 
regulated  by  an  osmo-regulator  controlled  by  the  operator, 
but  this  method  was  found  unsatisfactory  because  it  allowed 
great  variations  in  the  condition  of  the  tube.  The  automatic 
regenerator  or  regulator  was  therefore  introduced  by  Wintz; 
in  it  the  indicator  of  a  current  meter,  introduced  into  the 
secondary  circuit,  impingeiug  on  a  loug  lever,  makes  and 
breaks  a  current  going  to  a  .solenoid,  whose  plunger  acts  as 
a  valve  in  the  tube  supplying  gas  to  heat  the  osmo-regulator. 

The  aim  has  been  all  along  to  decrease  the  time  required 
for  the  treatment  and  to  maintain  the  dose  obtained  in  the 
depth  of  the  tissues.  A  great  advance  has  been  made  by 
using  the  C'oolidgc  tube  in  conjunction  with  a  special  resist- 
ance, which  has  not  only  sliortencd  the  time  necessary  but 
actually  increased  the  proportion  obtained  deep  dowu. 

On  the  Continent  the  difliculty  of  efficient  insulation  of 
coils  has  been  solved,  and  transformers  which  give  a  varying 
output — up  to  250,000  volts  for  twelve  hours  daily  without 
breaking  down  aie  in  use.  Both  low  and  liigh  output  types 
of  apparatus  arc  available,  but  for  malignant  conditions  a 
type    with   the  comparatively,  low   output   of   2   to  2.5  ma. 


seems  the.  mo.st  favoured,  for  it  allows  the  concentration  of 
a  number  of  small  ports  of  entry  upon.  f.  growth,  cnablin"  the 
operator  to  obtain  practically  any  desittd  do.sa^e.  Gene'rally 
speaking,  apparatus  of  a  higher  output  requiixs  the  use  of 
larger  ports  of  entry,  with  a  corresponding  diminution  iu 
the  total  amount  of  radiation  obtained  in  the  depths  of 
the  tissues. 

Malhods  of  Apidication. 
The  methods  of  application  may  be  considered  nnder  three 
headings : 

1.  I'oeutgen  irradiation  alone. 

2.  Roentgen  combined  with  radium  irradiation. 

3.  Koentgeu  irradiation  combiued  with  physical  agents 

to  increase  the  efficacy  of  the  applied  rays : 
[a]  electrolysis  with  metallic  salts;  (W  packing 
patient  in  paraffin  blocks. 

Methods  1  and  2  are  in  general  vogue,  though  so  far  as 
I  could  ascertain  for  deep-seated  tumours,  especially  of  the 
rectum  and  the  genitourinary  tract,  the  oper.itois  preferred 
to  use  radium  to  supplement  the  action  of  the  Itoentgen  rays. 
This  method,  owiug  I  thinic  to  iusutlicient  screening,  has 
unfortunately  often  been  attended  by  unpleasant  iudiiratcd 
scarring  which  sometimes  leads  to  serious  disability,  and  fcr 
this  reason  alone  the  use  of  radium  has  been  practically 
abandoned  in  Erlangen,  where  it  has  been  replaced  by 
method  3  (d). 

Not  being  altogether  satisfied  with  results  they  attenipfed 
to  increase  the  scatteriug — and  hence  tlie  absorption— of  tlie 
rays  in  the  immediate  neighbourhood  of  the  tumour.  It 
seemed  that  this  could  be  accomplishe.l  most  easily  by  tlio 
introduction  of  minute  metallic  particles  in  and  around  the 
tumour;  it  was  fouud  that  one  of  the  less  irritating  copper 
salts  introduced  by  means  of  ionization  was  most  suitable. 
Nothing  has  so  far  been  published  on  this  work  '■'•' :  but  at  the 
Erlangen  Frauenklinik  it  is  claimed  to  be  possible  to  briiig 
about  an  even  distribution  of  fine  copper  particles  to  a  depth 
of  10  cm.  The  exact  manner,  howevei.  in  which  it  acts, 
whether  by  secondary  radiation  or  by  producing  other  effects, 
is  still  a  matter  of  surmise;  but  th3  fact  remains  that,  what- 
ever the  manner  of  working,  the  condition  of  the  patient  is 
very  much  improved,  and  at  the  present  time  the  method  is 
being  employed  wherever  possible. 

The  most  recent  modification  is  that  employed  by  Chaoul 
in  Munich.  Belying  on  the  fact  that  actively  proliferating 
cells  are  much  more  susceptible  to  radiations,  lie  exhibits 
a  dose  to  the  whole  body  which  is  just  sufficient  to  stirriblate 
the  cancerous  cells  to  greatly  increased  activity.  Ife  follows 
this  with  a  full  dose  some  eight  days  later.  He  surrounds 
the  patient  with  blocks  of  paraffin  aud  delivers  the  main  dose 
directly  over  the  tumour.  By  means  of  the  p.uatfin  blocks 
much  of  the  radiation  passing  outside  the  port  of  entry- fs 
caught  and  deflected  back  into  the  body,  thus  greatly  in- 
creasing the  amount  of  radiation  received  by  the  tumour. 
Chaoul  states  that  as  this  method  has  been  in  use  for  only 
twelve  months,  it  is  too  soon  to  draw  conciusions,  yet  his 
results  are  very  much  better  and  he  lias  had  no  untoward 
circumstances.  The  unit  of  dosage  is  in  all  cases  measured  by 
the  production  of  an  erythema  within  four  to  eight  days ;  the 
interpretation  of  the  term  "erythema  dose  "  varies  with  the 
different  clinics,  but  in  the  end  one  comes  to  the  conclusion 
that  thov  agree  on  the  whole  about  the  amount  of  radiation 
required  to  treat  the  various  tumours. 

A  point  that  strikes  me  rather  forcibly  is  the  iusistonce  on 
the  opinion  that  intensive  therapy  is  not  to  be  lightly  under 
taken,  and  then  not  without  an  extensive  clinical  examination, 
supplemented  where  necessary  by  the  laborator}-.  Owing  to 
the  very  real  danger  of  "  Koentgeu  cachexia"  superveuinj.'. 
the  patient's  blood  picture  must  conform  to  a  very  definite 
standard,  and  when  below  this,  general  tonic  treatmeut  is 
instituted  in  the  endeavour  to  build  up  his  health  to  this 
re(|uircd  standard. 

The  all-importaut  question,  however,  is  that  of  results.  Iu 
the  earlier  results  from  1914  onwards  radiotherapy  appears, 
on  the  whole,  to  be  slightly  more  successful  than  operation, 
and  there  is  no  doubt  that  with  the  iuiprovemcuis  iu  technique 
the  indication  is  still  more  iu  favour  of  r.i<liotherapy,  even 
more  so  than  of  therapy  combined  with  operative  procedures. 
By  results  cure  is  not  necessarily  meant ;  that  is  almQgfe  im- 
possible, I  think,  but  we  can  speak  of  relief  being  more  fjr  levs 
permanent.     I  do  not  think  that  the  five  years'  standard  is 


♦  I  am  indebted  to  Dr.  Langer— Professor  Winl/.'s  first  assistant— f'l 
lierniission  lo  make  use  of  tbese  notes,  allboiish  nothing  bas  been  so  lur 
published  on  tills  work* 
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sufficient  inilicsitioii,  becansc  in   many   instances   a   relapse 
occurs  between  five  and  eight  years. 

In  widely  extcuJud  disease  tlio  tumour  must  be  treated  in 
two  or  more  sections  at  intervals  of  six  to  eight  ■weeks,  and 
one  of  the  most  important  effects  I  have  noted  is  the  great 
improvement  in  the  condition  of  the  patient  which  follows 
even  the  first  application.  This  indeed  is  sometimes  so 
marked  as  to  be  a  disadvantage,  in  that  the  patients  either 
return  to  work  and  so  damage  the  skin  overlying  the  port  of 
entry,  which  is  not  so  healthy  as  the  surrounding  integument, 
cr  else  fancy  themselves  cured  and  fail  to  return  at  the 
appointed  date,  so  that  it  is  only  months  later,  when  the 
disease  is  often  o'lt  of  hand,  that  they  come  back  expecting 
once  more — often  in  vain — the  relief  they  obtained  from  the 
first  application.  Again,  not  only  is  there  almost  entire 
absence  of  disability  following  irradiation,  but  in  most  cases 
■where  the  relief  is  only  temporar}- — as  is  also  often  the  case 
after  surgical  piocedures — the  period  of  improvement  is  in 
nearly  all  instances  longer  than  the  surgeon  could  Jiave  given, 
and  that  without  the  considerable  discomfort  of  an  operation. 

Classificniion  of  Besnlls. 
Eesults    should    be    classified  according    to    the    method 
employed. 

1.  Roeniaen  Therapy  alone. — As  it  is  only  within  the  last 
eigUteen  months  to  two  years  that  this  method  has  been 
successfully  employed  it  is  too  early  to  .speak  of  results, 
which,  however,  lose  nothing  bj'  comparison  -.vith  combined 
Roentgen  and  radium  therapy  data,  and  there  is  the  added 
gain  that  with  correct  technique  there  is  practically  no  risk 
of  burning  the  patient. 

2.  Uoentgrii  TJierapy  together  with  Radium. — In  Germany 
the  practice  is  to  follow  up  the  radium  with  Roentgen  therapy. 
Two  eases,  treated  in  1916,  were  seen  in  Erlaugen;  they  were 
both  peasant  women,  and  looked  as  if  they  had  never  been 
ill  in  their  lives.  Two  other  cases  seen  in  JIunich,  treated  at 
a  slightlj"  shorter  interval,  were  equally  well.  In  Stockholm 
Professor  Forssell  reserves  radium  to  administer  the  coup  de 
grtice  following  any  exhibition  of  Itoentgen  rays. 

3(<r).  lioculijcii  Therapy  with  Copptr  Electrolysis. — This  is 
proving  the  most  satisfactory  method  of  approach.  There 
are  some  added  dangers  of  burning  the  bowel  owing  to 
copper  particles  being  excreted  there ;  but  the  added  benefits 
to  the  patient  outweigh  any  disadvantages  from  this.  It 
seems  almost  impossible  to  explain  the  reason  for  the  great 
improvement  in  the  condition  of  the  patient,  but  there  is  no 
doubt  about  it.  There  is  another  advantage  in  that  the 
scar  losultiug  from  this  form  of  treatment  is  loose  and  supple, 
and  in  fuugatin<<  conditions  suppuration  is  lessened.  This 
form  of  treatment  ia  specially  effective  in  malignant  skin 
lesions  which  have  resisted  other  forms  of  treatment,  even 
including  the  application  of  radium. 

One  case  I  saw  of  a  middle-aged  man  who  had  hal  an  extensive 
ulcerative  epitheliomatous  growth  of  the  skiu  oveilviiig  one 
scapula.  He  received  the  usual  dose  of  .r  ravs.  which  ha'il  not  the 
slightest  effect.  After  a  period  of  eight  weeks  he  was  treated  by 
copper  ionization  and  again  irradiated.  Within  a  very  short  time 
an  appreciable  difference  was  noticeable,  and  the  ulcerated  area 
commenced  to  close  in.  This  treatment  was  repeated  after  a 
further  eight  weeks  and  again  after  ten  weeks.  Within  three 
months  of  the  second  treatment  the  lesion  was  healed  and  had 
remained  so  when  seen  two  years  later.  Within  the  last  few 
mouths,  however,  a  recurrence  took  place  in  the  middle  of  the 
scar,  but  this  has  been  successfully  treated  again. 

3  (6).  Boentyen  Therapy  and  Paclting  with  Paraffin 
Blocks. — I  was  not  able  to  .see  any  results  from  this  or 
even  the  apparatus  in  use,  as  the  Surgical  Clinic  Roentgen 
Department  was  being  rebuilt  at  the  time  of  my  visit;  but 
despite  its  originator's  claim  and  satisfaction,  I  think  that 
a  longer  period  than  twelve  months  ought  to  elapse  before 
any  definite  pronouncements  can  be  made ;  but  should  it  be 
successful  it  will  lead  to  a  very  great  simplification  in  the 
technique  employed. 

It  is  necessary  to  impress  on  workers  the  dangers  as  well 
as  the  benefits  contingent  upon  the  n.se  of  these  newer 
methods.  With  the  older  methods  there  was  very  little  if 
any  danger  of  irritating  a  growth,  but  a  carelessly  focused 
application  of  the  intensive  rays  may  so  stimulate  an  outlying 
portion  of  the  growth  that  the  patient  soon  succumbs  to  this 
rapidly  growinj^  portion. 

Furthermore,  the  old  days  of  haphazard  application  are 
gone— I  hope  for  ever.  It  is  no  longer  sufficient  for  the 
patient  to  come  with  a  rough  diagnosis  and  receive  treat- 
ment ;  it  is  necessary  that  ho  should  undergo  au  extensive 
clinical,  laboratory,  and  if  necessary  radiological  examination 


— first,  to  ascertain  the  exact  situation  and  extent,  so  far  as 
is  possible,  of  the  tumour;  and  secondly,  the  condition  of  the 
patient  and  his  fitness  to  undergo  treatment.  One  of  the 
most  important  examinations  is  that  of  the  blood,  which 
serves  as  the  principal  indicator  of  the  state  of  the  patient'.s 
health,  and  unless  or  until  this  conforms  to  a  certain  definite 
standard  treatment  cannot  be  safely  undertaken. 

The_  secret  of  success  by  these  methods  is  intimate  co- 
operation between  clinician,  pathologist,  physicist,  and  radio- 
logist ;  this  necessarily  means  that  it  is  a  method  which  can 
and  should  be  employed  only  in  large  hospitals  where  this 
co-operation  can  be  easily  obtained.  The  ideal  is  that  there 
should  be  one  large  central  institute  in  each  of  the  greatei 
cities  where  these  conditions  obtain. 

Nothing  could  be  worse  than  the  action  of  some  of  the 
smaller  liospitals— probably  assured  by  those  who  do  not 
know  that  there  is  no  danger  attending  upon  the  use  of  this 
apparatus— in  installing  au  intensive  high  tension  outfit, 
the  working  of  which  is  positively  dangerous  in  untraiued 
hands.  The  technique  should  be  employed  only  wiien  a 
competent,  properly  qualified,  and  trained  radiologist  can  be 
in  attendance  the  wdiole  time.  It  is  absolutely  essential  that 
the  greatest  care  should  be  taken  that  the  rays  are  accurately 
focused,  and  this  entails  an  accurate  knowledge  of  anatomical 
relations  that  cannot  be  expected  of  even  t'.ie  best  sister  or 
lay  assistant.  This  alone  means  that  this  techniLiue  should 
be  on  no  account  employed  in  cottage  or  even  the  smaller 
town  hcspitals,  but  only  in  central  institutes  in  laiger  town.«, 
as  in  the  former  case  the  radiologist  at  the  best  can  be  only 
a  part-time  officer,  while  the  treatment,  it  justice  is  to  be  done 
it,  must  have  at  least  one  whole-time  officer,  who  must  not 
only  personally  make  every  focusing,  but  must  also  observe 
the  patient  from  time  to  time  in  order  to  see  that  the  ray.s 
are  reaching  the  desired  spot.  Apart  from  the  saving  "in 
capital  outlay,  by  preveuting  unnecessary  and  wasteful 
duplication  of  apparatus,  the  prevention  of  the  tremendous 
wastage  of  human  life  and  happiness  which  would  ensue 
through  the  inefGcient  and  incorrect  treatment  that  would 
necessarily  obtain  at  the  small  local  hospitals,  is  alone  an 
overwhelming  argument  in  favour  of  the  large  central  insti- 
tute, where  the  large  number  of  cases  seen  and  treated, 
together  with  the  trained  staff  and  opportunities  for  research 
and  co-operation,  conduce  to  a  very  much  better  end-result. 

There  cannot  bo  the  slightest  doubt  that  intensive  therapy 
is  a  great  improvement  on  older  methods,  nor  that  it  has 
come  to  stay ;  but  it  must  be  remembered,  above  all,  that  good 
and  lasting  results  are  only  to  be  obtained  by  constant  care 
and  unremitting  attention  to  detail.  It  is  to  be  hoped,  noyv 
that  deep  therapy  is  an  established  fact,  that  auy  improve- 
ments which  follow  will  come  rapidly  and  be  along  lines 
which  will  allow  considerable  simplification  of  detail.  It  is 
to  be  feared,  however,  that  much  of  the  deep  therapy 
apparatus  that  is  being  installed  in  this  country  will  not  be 
properly  used  and  that  much  discredit  will  fall  on  a  method 
that  is  of  very  great  help  in  relieving,  if  not  in  curing,  tha 
dread  scourge  of  cancer. 
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THE    RESULTS    OF  TREATMENT    IN    SYPHILIS 
OF  THE  CENTRAL  NERVOUS  SYSTEM. 

BT 

REGINALD  HEARN,  M.A.,  M.D.Cant.ab., 


The  following  paper  is  a  review  of  one  hundred  cases  of 
syphilis  of  the  central  nervous  system  treated  at  the  London 
Lock  Hospital  during  the  last  two  years.  All  the  patients 
were  men.  Many  more  have  been  "treated,  but  as  a  great 
number  of  these  have  been  lost  sight  of,  and  many  have  been 
irregular  in  their  attendance,  it  has  been  thought  advisable 
to  concentrate  on  one  hundred  cases  only.  Space  prevents 
each  case  from  being  reviewed  in  detail,  but  it  is  hoped 
that  the  illustrative  cases  are  sufficient  to  prove  the  main 
premisses  of  the  writer.     These  are  as  follows : 

1.  A  man  is  much  more  likely  to  develop  nervous  syphilis 
it  his  primary  sore  is  of  the  papulo-erosive  type.  '  In  the 
100  cases  under  review  64  showed  no  trace  "of  any  scar, 
33  showed  the  slight  and  ;dmost  iuvisible  type  of  scar  whicU 
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follows  a  papuloerosive  chancre  when  it  leaves  any  scar  at 
all,  2  showed  scars  typical  of  a  papulo-ulceiativo  chauore, 
and  in  only  one  case  did  the  scar  prove  that  the  original  sore 
was  a  primary  granulating  chancre.  • 'ne  may  therefore 
suggest  that  the  smaller  and  the  mox-e  transient  the  original 
sore  the  more  likely  is  the  patient  to  develop  a  nervous 
naanifestation  in  later  years.  This  no  doubt  explains  why  it 
is  that  so  many  patients  suffering  from  obvious  nervous 
syphilis  are  unable  to  give  any  history  of  an  original 
infection. 

2.  Seveateen  were  of  the  meningeal,  interstitial,  or  late 
secondary  type,  and  of  these  two  were  definite  "neuro- 
recurrences "  following  salvaisan.  In  one  case  a  facial 
paralysis  appeared  seven  weeks  after  the  last  injection  of 
neo-salvarsau,  and  fourteen  weeks  froiiL  the  appearance  of 
the  sore,  the  treatment  having  consisted  of  3.6  grams  of  neo- 
salvarsan  administered  in  six  weekly  injections  of  0.6  gram. 
The  other  case  is  described  in  detail  later.  Of  the  remaining 
15  cases  10  had  had  no  treatment  worth  mentioning,  3  had 
been  well  treated  for  nearly  two  years  with  injections  of  neo- 
salvarsan  and  mercury,  and  2  had  taken  mercm-y  internally — 
in  one  case  for  eighteen  months  and  in  the  other  for  a  year. 

As  the  result  of  treatment  all  these  patients  were  restored 
to  normal  health,  so  far  as  could  be  determined  both  by 
clinical  and  pathological  means.  There  is,  however,  one 
exception  to  this  statement.  It  was  found  that  patients  who 
complained  of  tinnitus  aurium  never  lost  this  distressing 
symptom.  The  above  good  results  only  occurred  provided 
the  special  treatment  was  followed  up  bj'  an  ordinary  course 
of  treatment  for  the  syphilis.  If  this  was  neglected,  the 
meningeal  symptoms  tended  to  recur  and  the  cerebro- spinal 
fluid  to  become  pathological  again. 

3.  Degenerative  or  parenchymatous  cases  were  materially 
benefited  by  treatment,  so  far  as  their  subjective  symptoms 
were  concerned.  Eighty-three  cases  were  treated,  but  in  no 
iiLstance  was  it  found  possible  to  bring  about  any  alteration  in 
the  physical  signs,  or  to  effect  any  permanent  improvement 
in  the  pathological  picture  presented  by  the  cerebro-spinal  fluid. 
The  question  of  treating  this  type  of  case  was  decided,  not  by 
the  patient's  physical  signs  but  by  his  symptoms.  If  ho  com- 
plained of  severe  lightning  pains,  bladder  trouble,  or  any  other 
of  the  common  symptoms  of  degenerative  lesions,  such  as  are 
met  with  in  tabes  or  tabo-paresis,  then  it  was  found  that  the 
special  treatment  outlined  below  would  almost  certainly 
improve  him.  But  if  he  complained  of  nothing,  and  the  con- 
dition was  discovered  during  examination,  theu  it  was  found 
best  to  leave  him  alone. 

4.  The  condition  of  the  cerebro-spinal  fluid  was  found  to 
be  of  no  value  in  deciding  whether  a  patient  suffering  from 
degenerative  neuro- syphilis  should  be  treated.  Four  of  the 
eighty-three  cases  were  clinically  typical  tabetics,  but  the 
cerebro-spinal  fluids  were  normal.  All  the  same  their  sub- 
jective symptoms  were  greatly  improved  by  treatment.  It 
was  found  useless  to  gauge  the  efficiency  of  one's  treatment 
by  a  progressive  diminution  in  the  cell  count  or  in  a  reduction 
of  the  positivity  of  the  Wassermann  reaction.  Broadly  speak- 
ing, all  the  tests  employed  appeared  to  be  uninfluenced  by 
treatment.  It  is  true  that  in  two  of  the  eighty-three  cases 
the  cell  count  came  down  to  single  figures,  and  in  one  the 
"Wassermann  I'eaction  became  negative,  but  this  exception  is 
not  sufiicient  justification  for  assuming  that  the  change 
wrought  was  necessarily  the  result  of  the  treatment.  It  is 
too  often  forgotten  that  the  tabetic  lesion  tends  to  come  to  a 
standstill,  and  in  such  cases  the  cerebro-spinal  fluid  may 
become  normal  once  more. 

5.  In  contradiction  to  the  generally  accepted  view,  general 
paretics  were  improved,  and  the  onset  of  insanity  postponed, 
provided  that  they  were  brouglit  under  treatment  before  they 
had  become  obviously  stupid  and  fatuous.  When  the  latter 
stage  was  reached  treatment  was  worse  than  useless  and 
only  accelerated  the  fatal  termination.  Seven  cases  were 
treated  in  this  series,  of  whom  two  were  already  stupid. 
These  latter  mado  no  improvement :  one  is  dead  and  the 
other  in  an  asylum.  But  the  other  five  are  all  holding  their 
own,  and  three  of  them  are  certainly  distinctly  better.  Their 
cerebro-spinal  fluids,  however,  are  just  as  pathological  as 
on  the  day  when  they  started  treatment,  and  it  may  be 
mentioned  in  passing  that  when  once  the.  gold  sol  curve  has 
ftssumcd  the  paretic  form  it  never  changes  again. 

JRationale  and  Mctliod  of  Treatment. 
On  the  first  day  on   which  tho    patient   was   seen   and   a 
clinical    diagnosis     of    nervous     syphilis    either    mado     or 
suspected,    tho   cerebrospinal  fluid  was  examined  so  as    to 


correlate  the  pathological  findings  with  what  was  noted  on 
ordinary  cliuical  examination.  A  week  later  the  patient 
was  given  a  maximum  intravenous  injection  of  one  "of  the 
salvarsan  substitutes,  and,  after  a  further  interval  of  one 
week,  the  injection  was  repeated  and  immediately  followed 
by  drainage  of  the  thecal  canal.  This  method  of  alternate 
weekly  injections  and  injections  phis  drainage  was  continued 
until  the  patient  had  received  eight  injections  and  four 
tappings.  In  addition  most  patients  received  one  or  more 
intramuscular  injections  of  intramiue  to  intensify  the  action 
of  the  salvarsan  substitutes,  and  to  ward  off  metallic  intoxica- 
tion. The  patient  was  then  put  on  a  pota.ssium  iodide  mix- 
ture (with  mercury  as  well  if  the  case  was  "  meningeal  "), 
and  the  course  repeated  in  two  or  three  months'  time  if  he 
felt  no  better,  or  if  the  symptoms  returned.  Provided  that  a 
suitable  interval  had  elap.sed  since  the  termination  of  the 
last  course,  it  was  found  that  the  patient's  symptoms  were 
the  best  indication  as  to  when  it  was  advisable  to  begin 
another. 

The  method  outlined  above  was  used  in  preference  to  the 
intrathecal  injection  of  salvarsanized  or  mercurialized  serum, 
for  the  following  reasons.  The  treatment  adopted  is  extremely 
simple,  it  causes  the  patient  little  or  no  distress,  and  it  can  be 
done  with  complete  safety  in  the  out-patient  department  or 
the  consulting-room.  The  patient  can  get  down  from  the 
table  immediately  the  drainage  is  liLji^hed,  and  he  is  able 
to  go  about  his  ordinary  business  foi'  the  rest  of  the  day. 
Headache  was  but  rarely  met  with,  aul  one  might  add  that 
headache  following  lumbar  puncture  was  found  to  be  moat 
infrequent  when  the  cerebro-spinal  fluid  showed  evidence  of 
nervous  syphilis,  whereas  it  was  almost  the  rule  when  the 
fluid  was  normal. 

Eecent  researches '  tend  to  show  that  tho  function  of  the 
cerebro-spinal  fluid  is  to  drain  away  rather  than  to  supply, 
and  that  its  witlidrawal  by  lumbar  puncture  creates  a  nega- 
tive pressure  with  a  resulting  ultra-tiltratiou  of  substances 
from  the  blood.  If,  therefore,  a  drug  is  injected  intravenously 
and  the  thecal  canal  drained  immediately  afterwards,  the 
drug  should  be  drawn  more  rapidly  through  the  choroid 
plexuses  ou  account  of  tbe  negative  piessure  thus  set  up. 
Furthermore,  if  one  accepts  this  view  of  the  function  of  the 
cerebro-spinal  fluid,  the  whole  rationale  of  intraspinal  medi- 
cation falls  to  tiie  ground,  aud  one  must  conclude  that  the 
good  results  which  do  undoubtedly  sometimes  follow  intra- 
thecal injections  of  salvarsauized  serum  are  due  not  to  the 
injections  but  simply  to  the  drainage.  In  this  connexion  the 
work  of  Barbat  -  is  most  striking.  He  showed  that  in  26 
patients  who  were  given  an  iutiavenous  injection  of  neo- 
salvarsan  and  tapped  immediately  afterwards,  it  was  possible, 
after  twenty-four  hours,  to  demonstrate  0.025  part  of  arsenic 
per  100,000  in  the  cerebro-spinal  fluids  of  23  of  them.  AVhile, 
on  the  other  hand,  Rieger  and  Solomon "  showed  that,  if  three 
hours  were  allowed  to  elapse  after  the  injection,  no  arseuie 
could  be  detected  in  the  cerebro-spinal  fluid. 

We  can  assume,  then,  that  drugs  injected  intravenously  do 
reach  the  cerebro-spinal  fluid,  provided  that  tho  injection  is 
followed  immediately  by  an  auxiliary  tapping.  Finally,  this 
treatment  is  absolutely  harmless,  while  it  was  found  that 
intraspinal  injections  of  salvarsauized  serum  did  in  a  few 
ca.ses  mateiiaily  aggravate  the  lesious.  It  was  because  of 
this  that  ilr.  JMcDonagh  introduced  the  method  now  used 
at  the  Lock  hospitals. 

Illustrative  Cases. 
Case  i. 

Male,  aged  28.  This  was  a  true  "  neuro-recurrence."  Hfl 
developed  a  papuloerosive  chancre  in  the  coronal  sulcus  in  April, 

1919,  aud  was  treated  with  uiue  iujectious  of  neo-salvarsau  and  a 
course  of  mercury  for  three  mouths.  In  October,  1919,  he  tirst 
noticed  headache  which  was  worse  at  nigiit— this  was  nearly  ten 
v.'eelis  after  his  last  injection  of  ueo-salvarsan.  When  seen  in 
December.  1919,  he  complained  also  of  deafness,  tinnitus  aiunim, 
aud  occasional  attacks  of  giddiness.  Ou  exiuiuualion  both  the 
vestibular  and  cochlear  portions  of  the  auditory  nerve  ivcre  found 
to  be  affected;  there  was  obvious  deafness.  t  luthermore, 
nvstactinis  was  present,  and  the  water  and-  rouu-y  tests  lor 
vestihular  nerve  involvement  were  positive.  His  oourse  of  treat- 
ment extended  from  December  3th,  1919,  to  the  cud  of  February 

1920.  oil  December  9th  an  e.xaniination  of  (lie  cerebro-spmai 
Uuid  tave   the    following    result  (a  normal  result    is  shown  lor 
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Cells  ...  .-  _ 

Globulin  ...  ,.  ...  +  '"  
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Exiimination  on  December  23rd  showed:  Cells  210,  globulin  and 
Wassermann  tests  positive,  gold  sol  000112253. 
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From  this  time  onwards  the  finaings  became  less  pathological, 
nrd  when  tlie  cerebro-spinal  fluid  was  examined  at  the  end  of 
Fel>ruarv,  1920,  it  was  found  to  be  perfectly  normal. 

Tliis.  of  course,  was  a  case  of  meuiugilis  witli  involvement  of 
botli  vestibular  and  cochlear  branches  of  the  anditory  nerve. 
From  the  first  drainase  the  physical  signs  improved  enormously, 
and,  when  examined  "fourteen 'days  after  the  last,  the  headache, 
deafness,  and  nvstagmns  had  entirely  disappeared.  The  tinnitus 
aurium,  however,  persisted,  as  always.happens  in  this  type  of  case. 
The  rise  in  the  ceil  count  after  the  first  tapping  is  worth  uotmg, 
as  it  WIS  almost  a  constant  phenomenon,  especially  in  cases  of 
meningitis. 

Case  ii. 
A  man,  aged  34,  developed  a  papnioerosive  chancre  on  the 
fraenum  in  1917.  When  seen  in  February,  1920,  he  complained  of 
intolerable  headache  and  almost  complete  loss  of  memory  for 
recent  events.  He  bad  had  two  epileptic  fits  in  the  previous 
month.  Clinical  examination  revealed  nothing  abnormal  except 
that  the  deep  reflexes  were  rather  exaggerated.  His  cerebro- 
spinal fluid  was  examined  on  February  2nd  and  3rd,  1920,  and 
again  on  March  27th,  1921.  The  results  are  shown  in  the  following 
table : 

Feb.  2,  1:20.    Feb.  23, 1920.     liar.  27,  1921. 
Cells  ...  ^         100        ...         154        ...  3 

Globulin       ...  „.  +  ...   doubtful   ...  — 

Wassermann  ...        ++        ...   doubtful   ...  — 

Gold  sol        .„  ...    001234444  ...  011332111  ...  OOOOCOOOO 

Treatment  extended  from  February  2nd  to  April  27th,  1920.  The 
patient's  symptoms  rapidly  cleared  up.  He  continued  on  mercnry 
and  potassium  iodide,  and,  when  seen  a  year  later,  looked  in  robust 
health.  He  complained  of  nothing,  and  had  had  no  more  fits.  His 
cerebro-spinal  fluid  was  again  examined  and,  as  will  be  seen  by 
the  table,  was  found  to  be  perfectly  normal. 

Case  hi. 

A  man,  aged  50,  developed  a  papulo-erosive  chancre  on  the  glans 
penis  in  1891.  He  was  treated  with  mercury  for  four  months  after 
infection,  but  had  had  no  treatment  s'.nce.  When  seen  on 
September  20th,  1921,  be  stated  that  he  had  suffered  from  lightning 
pains  in  his  legs  for  the  last  eighteen  years,  and  from  urinary 
incontinence  for  over  five  years.  His  physical  signs  were  those 
typical  of  a  case  of  tabes,  and  in  addition  he  wore  a  portable 
urinal.  An  examination  of  cerebro  spinal  fluid  on  September 
20th,  1921,  gave  the  following  results:  Cells  22,  globuliu  test 
positive,  Wassermarm  reaction  strongly  positive,  gold  sol  012441000. 

Treatment  was  at  once  instituted,  and,  although  it  is  now  only 
two  months  since  it  was  started,  the  patient's  general  condition 
has  already  vastly  improved.  The  lightuiug  pains  have  entirely 
disappeared,  and,  although  be  still  has  some  frequency  of  micturi- 
tion, his  bladder  trouble  is  very  much  better,  and  he  has  given  np 
his  portable  urinal.  There  is  no  alteration,  however,  in  the 
carebro-spinal  fluid  picture,  and  when  this  was  examined  on 
Kovember  16th,  1921,  it  was  practically  the  same  as  on  September 
20th.  He  still,  of  course,  shows  the  same  physical  signs  as  before, 
but  from  his  point  of  view  his  life  is  now  worth  living,  and  he  can 
pass  water  almost  like  a  normal  man  instead  of  having  to  let  it 
dribble  into  a  urinal  all  day  long. 

Case  tv. 
A  man,  aged  46,  developed  a  papnlo-erosive  chancre  on  the  glans 
"  penis  in  1901,  and  was  treated  with  mercury  for  eighteen  months. 
When  seen  on  April  6th,  1921,  he  showed  the  usual  physical  signs 
of  tabes  j)lit.':  a  greatly  enlarged  Charcot's  left  linee-joint,  which 
had  appeared  after  a  kick  from  a  horse  in  France  in  1917,  and  for 
which  he  wore  a  special  walking  apparatus.  He  complained  of 
lightning  pains  and  iieadacjie,  and  could  not  exactly  remember 
when  they  started.  His  first  course  of  treatment  extended  from 
April  6th  to  .June  1st,  1921.  His  cerebro-spinal  fluid  was  examined 
ob  both  of  these  dates,  with  the  following  results : 


April  5. 

June  1. 

Cells          

«             67             ^ 

36 

Globulin    ... 

-t- 

-f 

■W'assermann  reaction 

-1-4-           ., 

+  + 

Gold  sold... 

..      234455210      .. 

122211100 

By  this  time  the  lightning  pains  had  greatly  imiiroved,  but  the 
most  interesting  thing  of  all  was  that  the  Charcot  joint  was  now 
half  its  former  size,  tlie  whole  of  the  redundant  synovial  fluid 
having  been  absorbed.  The  expensive  apparatus  which  he  was 
wearing  was  now  much  too  big  for  him,  and  he  had  to  discard  it. 
In  August,  1921.  he  began  to  suffer  from  headaches  again,  so  he 
was  given  a  further  course  of  treatment,  which  resulted  in  the 
disappearance  of  this  symptom.  At  the  present  time  he  is  free 
from  symptoms,  and  the  effusion  in  the  Charcot's  jomt  has  not 
recurre"d.  His  cerebro-spinal  fluid  picture  is  still  much  the  same 
as  when  treatment  was  first  started. 

Case  t. 
A  man,  aged  36.  developed  a  papulo-erosive  chancre  on  the 
coronal  sulcus  in  1911.  and  was  treated  in  Italy  for  three  and  a  half 
years  -with  weekly  intramuscular  injections  of  mercury  (with 
occasional  rests  and  potass'um  iodide  by  the  mouth.  He  remained 
perfectly  well  u^itil  the  beginning  of  1920.  At  this  time  he  began 
to  ndS'.ect  his  w^irk,  and  his  friends  and  relatives  notice!  that  lie 
was  getting  slovenly  and  neglectful  in  his  habits  and  appearance. 
These  svmptoma  gradually  progi-essed,  and  he  was  given  a  long 
iioliday  iiv  his  lirm  with  instructions  to  "  pull  himself  together." 
On  .luiie  29tli,  1920,  he  pi-eseuted  himself  at  hospital.  He  talked 
volubly  with  a  markedly  slurring  speech,  the  tendon  reflexes  were 


exaggerated,  and  the  pupils  sluggish  and  irregnlai*.  It  seemed 
obvious  that  he  had  developed  general  paralysis,  and  this  opinion 
was  confirmed  by  an  examination  of  the  cerebro-spinal  fluid,  which 
gave  the  following  result :  Cells  55,  globulin  and  Wassermann 
tests  both  stroiiglv  positive,  gold  sol  55555554342. 

He  was  treated"  from  June  29th  to  August  10th,  1920,  with  the 
result  that  his  mental  coudition  considerably  improved.  He  was 
given  another  conrse  in  November  and  December,  1920,  and  it  is 
worth  noting  that  the  pathological  picture  of  his  cerebro-spinal 
fluid  on  December  1st,  1920,  was:  Cells  50,  globulin  test  positive, 
W'assermann  reaction  strongly  positive,  gold  sol  55555544433. 

By  March,  1921,  his  general  condition  had  improved  so  much 
that  he  returned  to  his  work.  During  1921  he  has  received  tn;o 
courses  of  special  treatment.  His  speech  is  still  slurred,  but  his 
mental  condition  is  good.  He  finds  no  trouble  with  his  work,  and 
appears  rational  and  intelligent.  The  last  examination  of  his 
cerebro-spinal  fluid  was  on  November  29th,  1921,  and  the  result 
was  as  follows:  Cells  22,  globulin  and  Wassermann  tests  both 
strongly  positive,  gold  sol  55555555221.  One  can  therefore  say  that 
a  cousidernhle  part  of  the  symptom -com  pi  ex  of  general  paralysis  of 
the  insane  lias  for  the  time  being  at  any  rate  disappeared,  although 
the  cerebro-spinal  fluid  picture  is  still  absolutely  pathoguomouio 
of  that  condition. 

The  caises  were  all  under  the  care  of  Mr.  McDonagb,  and 
my  thau"ks  ai-e  dne  to  bim  for  his  kindness  in  allowing  me  to 
make  use  of  tbem,  and  for  his  unfailing  help  and  resourcetiil- 
noss  -when  difficulties  ■were  encountered.  Without  his  co- 
operation the  work  could  not  have  been  done.  Furthermore, 
1  cannot  conclude  this  survey  without  stating  that  I  have 
merely  carried  on  the  work  which  was  begun  by  the  late  Dr. 
Lawrence  Shaw,  and  which  was  cut  short  by  his  untinjely 
death  in  March,  1921.  To  him,  therefore,  belongs  much  of  the 
credit  for  the  rood  results  obtained.  The  imthological  work 
was  done  by  BIr.  Victor  Corbett,  and  to  him  also  I  express  my 
thanks. 

Eefebp.nceb. 

'McDonagh:  Venereal  Diseases  (1920),  chapter  xii.  'Barbat:  Journ. 
Ani'T.  Mei.  Assoc.  U9181,  i,  147.  ^riolomon;  Journ.  Amer.  Med.  Assoc, 
(1918),  ii,  15, 


THE  TREATMENT  AND  PROGNOSIS  OF  LEPROSY.* 

BY 

P.  H.A-IIPER,  M.R.C.S.,  L.E.C  P., 

ITEDICAI.  BrPEEINTESnrNT,  M-VKOGAI'lEPEB  ASTLrTI,  TIJI. 

Of  the  general  measures  that  can  be  taken  for  the  benefit  of 

lepers  the  following  are  essential : 

(a)  Regular  meals  of  abundant  food,  including  plenty  of 
milk,  ifnfortunately  1  do  not  know  what  is  the  diet  of  the 
majority  of  patients  at  Makogai.  I  only  know  what  the 
Government  ration  is,  and  that  is  certainly  not  the 
complete  diet  of  the  patients. 

(h)  A  hterally  open-air  life.  At  Makogai  the  wards,  open- 
air  as  they  are,  are  used  merely  as  dormitories,  the  patients 
spending  practically  all  their  time  in  the  shade  of  trees,  or 
in  shelters  or  in  their  gardens. 

(c)  Gentle  exercise  aud  daily  baths.  The  latter  are  very 
important  from  the  ease  with  which  lepers  get  small 
wounds.  If  the  skin  is  clean  there  is  not  much  harm  from 
them,  but  if  the  skin  is  dirty  they  may  form  the  starting 
point  of  very  serious  infection. 

(d)  Happiness  of  mind,  obtained  by  kindly  personal 
interest,  plenty  of  amusement,  and  remunerative  work. 
There  should  be  as  little  petty  discipline  and  interference 
as  possible,  and  thcro  should  be  no  talk  nor  hint,  whether 
by  staff,  p-ttients,  or  visitors,  of  the  loathsomeness  or 
incurability  oE  the  disease. 

Leprosy  is  not  incurable,  nor  is  it  nearly  as  loathsome  as 
many  other  diseases.  But  though  we  disapprove,  we  must 
still  recognize  and  allow  for  the  stigma  that  is  attached  to 
leprosy,  a^stigma  due  in  part  to  the  rareness  of  the  disease  in 
civilized  countries  with  a  corresponding  ignorance  on  the 
part  of  the  general  public.  This  stigma  will,  of  course,  soon 
pass  away,  just  as  the  horror  with  which  sleeping  sickness 
was  regarded  twenty  years  ago  has  disappeared  with  '.he 
increase  of  knowledge.  One  can  have  nothing  but  praise  for 
the  humane  campaign  of  the  Hawaiian  leprologists  for  the 
true  education  of  the  public  and  the  consequent  eradication 
of  this  mediaeval  stigma.  Leprosy  is  a  disease  of  such  low 
infectivity  that  it  appears  to  me  to  be  the  iJeal  disease  for 
treatment  at  the  patient's  home.  I  do  not  agree  that  com- 
plete compulsory  segregation  will  ever  succeed  iu  wiping 
the  disease  out  of  Fiji,  whereas  segregation  at  home  or  iu  an 

'  A  paper  read  at  a  meeting  of  the  Fiji  Uranch  of  the  British  Medical 
Association,  ilay.  1922. 
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asylum  in  tlie  patieut's  own  district  (say,  in  an  annexe  to  tbe 
provincial  lioapitalK)  mijjlit  be  much  more  succfjssful. 
'  There  is  a  wide  field  for  simple  siugical  measures, 
especially  in  the  septic  infections  tliit  arc  so  troublesome. 
Perforating  ulcers,  often  situated  superficial  to  very  chronic 
adventitious  bursae,  are  best  treated  by  excision  with  the 
bursae.  Khiuitis,  iritis,  and  ueuritis  are,  after  sepsis,  perhaps 
the  commonest  symptoms  calling  for  treatment.  Often  the 
intractable  neuritis  is  enormously  improved  by  cutting  down 
on  the  nerve  in  the  whole  length  of  the  enlarged  portion 
and  peeling  the  epineurium  from  the  inflamed  nerve.  The 
•wound  is  closed  and  the  relief  is  immediate.  The  rhinitis, 
especially  if  very  fetid,  is  much  improved  by  irrigation  twice 
daily  and  packing  with  sterilized  gauze.  Leprous  iritis  must 
be  treated  in  the  same  way  as  iritis  from  other  causes. 
Septic  ulcers  heal  with  remarkable  rapidity  if  they  are  care- 
fully tended,  as  is  the  case  at  Makogai,  where  our  sisters 
and  dressers  perform  an  average  of  one  hundred  and  fifty 
dressings  daily. 

Specific  Treatment 
I  have  tried,  amongst  others,  the  following  specific  treat- 
ments : 

(1)  By  the  intravenous  injection  of  tartar  emetic.  Although 
two  cases  were  given  43  grains  iu  thirty-five  injections  and 
46  grains  in  thirty-seven  injections  respectively,  there  was  no 
improvement  which  could  be  attributed  to  the  tartar  emetic. 
Therefore  I  regard  this  treatment  as  useless  for  leprosy. 

(2)  By  the  intramuscular  injection  of  ethyl  esters  of  chaul- 
moogra  oil.  This  method  is  expensive  and  very  painful,  and 
is  not  as  effective  as  methods  3  and  5  detailed  below.  I  am 
now  trying  this  drug  intravenously.  It  is  well  borne,  but 
I  have  not  yet  experience  enough  to  give  an  opinion  as  to 
its  value. 

(3)  By  intravenous  and  oral  administration  of  sodium 
hydnocarpate.  This  is  also  an  expensive  method.  It  is  not 
as  effective  as  method  5  detailed  below,  but  if  one  misses 
tlie  vein  and  gives  the  drug  subcutaneously  the  resulting 
swelling  is  not  so  painful  as  in  the  case  of  the  oil  and  is  more 
rapidly  absorbed. 

(4)  By  the  intramuscular  injection  of  chaulmoogra  oil  in 
various  mixtures,  chiefly  according  to  Heiser's  formula.  This 
is  painful,  and  the  injections  cause  a  fibrous  degeneration  of 
the  muscles.  Further,  there  is  no  knowing  how  much  is 
absorbed,  for  months  after  the  injection  the  oil  may  be 
aspirated  unchanged-  from  the  injection  site.  Nevertheless, 
this  treatment  is  valuable  and  the  patients  do  well  on  it. 

(5)  By  the  intravenous  injection  of  crude  chaulmoogra  oil. 
A  good  average  specimen  of  chaulmoogra  oil  at  room 
temperature  in  Fiji  consists  of  about  equal  parts  of  solid  and 
liquid  constituents.  This  is  sterilized  by  heat.  From  5  to 
15  minims  of  the  oil  at  ba^y  toraperature  ai'e  injected  once, 
twice,  or  three  times  daily.  My  present  plan  is  to  give  a 
fortnight's  rest  at  the  end  of  each  four  weeks'  injections. 
The  treatment  is  maintained  until  a  "  treatment  reaction  " 
occurs,  when  it  is  stopped  until  the  reaction  is  over.  I  used 
to  give  the  oil  intravenously  in  a  mixture  with  ether  and 
iodine,  or  carbolic,  but  find  the  crude  oil  as  above  to  be  more 
satisfactory.  During  the  last  two  years  35,000  intravenous 
injections  of  chaulmoogra  oil  have  been  given  at  Makogai. 
Syphilis,  compensated  heart  diseases,  tuberculosis,  and  the 
filarial  diseases  are  not  necessarily  contraindications.  Cases 
of  albuminuria  without  casts  have  lost  their  albuminuria 
during  treatment  with  this  method.  Chaulmoogra  oil  was 
first  given  intravenously  by  Varham,  Stevcnel,  and  Noc. 
They  gave  it  in  fine  emulsion ;  but  their  dosts  were  very 
small,  being  about  one-hundredth  to  one-fortieth  of  the  doses 
given  by  me.     Nevertheless  they  obtained  good  results. 

Chaulmoogra  oil  is  so  unpleasant  to  take  by  the  mouth  or 
subcutaneously  that  for  years  efforts  have  been  made  to  find 
an  unirritating  active  principle.  One  of  the  earliest  of  these 
was  "  antileprol,"  rediscovered  recently  and  much  praised  a« 
the  ethyl  esters  or  "  Dean  derivates  "  by  the  Hawaiian  lepro- 
logists.  Another  rediscovery  is  Sir  Leonard  Rogers's  sodium 
hydnocarpate  and  gynocavdatc,  the  sodium  salts  of  hydno- 
carpic  and  gynocardic  acids,  which  were  used  twenty  years 
ago  by  Roux. 

These  derivatives  of  chaulmoogra  oil  seem  to  act  in  the 
same  way  as  the  oil  itself,  over  which  they  have  no  real 
advantage.  Their  action  is  not,  I  think,  due  to  the  purely 
antisei>tic  action  of  the  oil,  whi<h  is  stated  to  be  selective  for 
the  acid-fast  group.  Injections  of  chaulmoogra  oil  cause 
a  transient  lencocytosis  which  might  repay  investigation. 
"M  'tatevcr  the  mode  of  action  may  be,  there  is  no  doubt  that 


chaulmoogra  oil  taken  over  long  periods  does  ameliorate  most 
cases  of  leprosy  and  cure  some.  After  weeks  or  months  of 
treatment  a  stationary  case  will  have  a  "treatment  reaction," 
evidenced  by  fever,  eruption,  and  neuritis,  hardly  if  at  all  to 
be  distinguished  during  the  fastigium  from  true  leprotic 
fever.  After  the  subsidence  of  the  symptoms,  however, 
a  definite  change  for  the  better  takes  place.  Treatment 
must  be  carried  on  for  years. 

Prognosis. 

In  early  and  mild  cases  there  is  a  fair  hope  of  cure  or 
arrest  of  the  disease.  In  pure  nerve  leprosy  arrest  of  the 
disease  has  alieady  taken  place  in  a  large  number  of  the  cases 
admitted  to  Makogai.  I  can  see  no  justification  for  the 
segregation  of  these  patients,  many  of  whom  are  not  capable 
of  transmitting  the  infection  at  the  time  they  are  signed  up. 
Yet  if  such  a  patient  is  admitted  to  the  asylum  the  law 
requires  that  ho  remain  segregated  for  a  minimum'  of  two 
years. 

Advanced  nodular  cases  or  cases  with  marked  nerve 
deformity  are  comparable  to  cases  of  generalized  tuberculosis 
and  cases  of  fibrous  phthisis  respectively,  for  in  the  one  set 
of  cases  the  body  is  little  more  than  a  culture  medium  for  the 
bacilli,  whilst  iu  the  other  the  disease,  although  it  may  have 
ceased  to  be  active  and  infective,  has  caused  immense  loss  of 
tissue  and  deformity.  Such  cases  aie,  to  use  the  layman's 
language,  incurable. 

In  many  cases  leprosy  actually  prolongs  life,  for  if  a  man 
contracts  the  disease  he  orders  his  life  sauely  with  the  idea  of 
combating  not  merely  his  leprosy  but  also  the  possibility  of 
other  diseases  and  vices.  I  can  give  no  figures  for  the  length 
of  life  after  infection,  but  from  modern  researches,  especially 
those  of  Sir  Leonard  Rogers,  it  appears  that  in  the  vast 
majority  of  cases  infection  takes  place  during  the  first  few 
years  of  life.  Yet  the  majority  cf  our  cases  die  at  au 
advanced  age. 

Lepers  do  not  as  a  rule  die  of  leprosy.  The  causes  of 
death  in  the  first  157  deaths  at  Makogai  are  as  follows: 

Tuberculosis  42,  septic  infection  31,  nephritis  18,  leprosy  14, 
exhaustions,  undetermined  5,  tetanus  4,  senility  3,  xineumonia3, 
dysentery  3,  suicide  3,  amyloid  disease  2,  malignant  disease  2, 
tilariasis  2,  peritonitis  2,  influenza  2.  mitral  disease  1,  angina 
pectoris  1,  pulmonary  embolus  1,  cerebral  tumour  1,  duodenal 
ulcer  1,  inteslinal  ulceration  1,  bronchitis  1,  renal  abscess  1, 
general  paralysis  of  the  insane  1.  epilepsy  1,  hemiplegia  1, 
pharyngeal  ulceration  1,  diabetes  1,  syphilis  1,  auaestliesia  1, 
fatty  heart  1. 

From  the  above  it  is  seen  that  tuberculosis  and  sepsis  are 
the  chief  causes  of  death.  The  prognosis  in  civilized  races 
is  far  and  away  better  than  in  lower  races.  Osier,  for 
instance,  records  the  case  of  a  clergyman  performing  his 
duties  for  thirty  years  whilst  a  leper,  though  none  of  his 
flock  knew  of  his  disease.  Similar  cases  of  lepers,  un- 
suspected by  the  general  public,  living  active  beneficent  lives, 
occur  in  most  of  the  countries  in  which  the  disease  is 
endemic,  including  Fiji. 


A    SIMPLE    PORTABLE    APPARATUS    FOR    CON- 
TINUOUS OXYGEN  ADMINISTRATION. 


GEOFFREY    BOURNE,    M.D., 


For  many  years  oxygen  has  been  largely  used  in  the  treat- 
ment of  pneumonia,  but  generally  it  is  given  sporadically 
and  rather  with  the  idea  of  meeting  some  crisis  in  the 
patient's  condition.  Its  use  as  a  continuous  therapeutic 
agent  came  under  the  writer's  especial  consideration  in  the 
treatment  of  severe  cases  of  bronchopneumonia,  complicating 
pertussis  and  measles,  in  the  \vards  of  the  infectious  b'ock 
of  the  East  London  Hospital  for  Children.  Dyspnoea  and 
cyanosis  were  of  course  predominant  symptoms  in  many 
cases,  and  the  lack  of  proper  oxygenation  of  the  blood 
appeared  to  he  a  serious,  often  a  fatal,  handicap  to  recovery. 
Physiological,  pathological,  and  chemical  work  upon  the 
oxygenation  of  the  blood  also  point  in  the  direction  hinted  at 
by  these  clinical  signs.  Pneumonia  is  certainly  a  condition 
in  which  there  is  often  anoxaemia;  the  place  of  oxygcjfi,  in 
its  treatment  should  therefore  be  one  rather  of  regular  use 
than  of  spasmodic  effort.  The  same  is  true  of  other  con- 
ditions complicated  by  lack  of  oxygen,  such  as  chronic  bronch- 
itis  aud   emphysema,    asthma,  aj'-i    many    types    of    heart 
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disease.  Inllic  cases  "of  bi'onchopnenmouia  above  referred  to 
oxygeu  was  giveu  at  first  by  the  usual  funnel  method.  This, 
liowever,  Buffers  fiom  many  di.sadvautai;es:  the  presence  of 
a  nurse  is  necessary;  much  oxygeu  is  wasted  owing  to  rapid 
diffusibility ;  it  is  doubtful  whether  the  inspired  air  has 
a  much  raised  oxygen  tension;  and  the  ijresence  of  a  large 
funnel  in  close  proximity  to  the  face  is  often  resented  by  a 
restless  patient.  These  are  all  difficulties  which  it  is  essential 
to  overcome  in  the  production  of  an  apparatus  which  will 
usefully  administer  oxygen.  An  oxygen  chamber  is,  of  course, 
ideal,  for  the  oxygen  tension  can  be  exactly  regulated.  It  is 
a  lifXury,  however,  which  is  restricted  to  a  few  institutions  of 
sufficient  wealth,  and  even  iu  them  it  can  only  be  used  in  a 
small  proportion  of  cases,  so  that  the  lesser  hospitals  and  the 
luivate  practitiouer  uiuSt  look  elsewhere. 

Descriplion  of  Ap])aralus, 
The  diagram  is  nearly  sufficiently  explanatory  of  the 
apparatus  wliich  forms  the  subject  of  the  present  communica- 
tion. A  webbing  or  elastic 
circlet,  whose  size  can  be  regu- 
lated by  a  buckle,  grips  the 
licad  firmly  but  not  tightly. 
On  the  front  of  this  in  an 
aluminium  plate,  a,  which  acts 
as  a  firm  base  for  the  brass 
pin  B.  Through  a  vertical  hole 
iu  this  passes  an  aluminium 
rod,  c,  which  can  be  fixed  at 
any  level  by  a  screw.  Loops 
at  the  extremities  of  this  hold 
a  rubber  catheter  (size  6),  d; 
they  grip  it  but  allow  it  to 
be  pulled  through  to  any  de- 
sired length.  Oxygen  passes 
from  the  cylinder  through  a 
Wolff's  bottle  containing  fluid 
I  water  or  brandy)  and  standing 
iu  a  bowl  holding  warm  water, 
l-'rom  this  it  passes  to  the 
patient,  who  receives  it  in- 
tranasally  through  the  rubber 
catheter. 

Method  of  Use. 
Attention  to  a  few  ^tails  is  necessary  when  fitting  the 
apparatus  to  a  patient.  The  catheter  must  first  be  lubri- 
cated, and  the  best  ointment  for  this  has  been  found  to  be 
novocain  2  per  cent,  in  vaseline  ;  it  should  be  inserted  to  the 
level  of  the  posterior  naros.  or  a  little  beyond,  but  must  not 
touch  the  posterior  pharyngeal  wall.  If  a  thread  be  tied 
round  the  catheter  to  mark  the  depth  to  which  it  is  desired 
to  introduce  this,  a  nurse  can  easily  see  whether  any  slipping 
Las  occurred  aud  can  quickly  and  accurately  readjust  it.  The 
lower  loop  in  the-  aluminium  wire  should  be  as  near  the 
nostril  as  possible.  The  rubber  tube  to  which  the  catheter 
is  attached  can  be  suspended,  iu  w  hich  case  the  movements  of 
the  patients  head  are  quile  unrestricted.  The  rate  of  flow 
of  oxygen  can  be  seen  by  the  rapidity  of  the  bubbles  through 
the  brandy  or  the  water  iu  the  Wolff's  bottle,  aud  the  speed 
need  be  no  faster  than  about  70  to  80  bubbles  a  minute. 
Oxygenation  is  efficient  at  a  much  slower  rate  of  flow  than 
with  an  open  funnel. 

Mechanical  Advantages. 
The  apparatus  is  a  stable  one.  Since  it  moves  with  each 
movement  of  the  head  the  patient  is  not  worried,  and  soon 
becomes  reconciled  to  it,  eventually  forgetting  its  presence. 
It  is  very  light  aud  portable.  Oxygen  is  conducted  to  a 
position  whence  much  of  it  is  inspired  ;  there  is  thus  actually 
a  very  considerable  saving  in  the  amount  of  oxygen  used.  It 
is  inexpensive. 

Clinical  Advantages. 
It  has  beeu  used  in  twenty-three  cases  of  severe  broncho- 
pneumonia in  children.  Cyanosis  is  not  seen  in  cases  using 
it.  Sleep  is  nut  interfered  with.  There  is  no  increase  in  the 
num'lter  of  [viroxysms  in  cases  of  bronchopneumonia  iu 
pertu'isis;  theie  is  thus  no  local  irritation  from  its  presence. 
Other  signs  of  irritation  or  resentment  are  not  seen,  as  a  rule, 
although  occasionally  it  has  been  found  necessary  to  tie 
the  hands  down.  Oxygen  can  be  given  continuously  and 
indefinitely  in  an  cfl'ectivc  and  economical  manner. 
C 


There  appears  to  be  no  reason  why  its  use  should  bo  re- 
stricted to  children;  they  provide  the  more  searching  test, 
and  success  with  them  should  promise  at  least  an  equal 
success  iu  adult  cases.  It  should  prove  of  use  iu  any  [lul- 
monary  or  cardiac  condition  complicated  by  anoxaemia  and 
cyanosis.  The  instrument  is  made  by  Messrs.  3Iaw,  Son  and 
Sons,  of  Aldersgate  Street,  who  have  agreed  that  all  profits 
from  its  sale  should  go  to  the  East  Loudon  Hospital  lor 
Children,   ' 


TUEATMENT  OF  PSORIASIS  BY  3IANGAXESE. 

BV 

JAMES  MOORE,  F.R.C.S.Eoi.v., 


Thk  only  specific  treatment  of  psoriasis,  up  to  the  present,  U 
the  exterual  use  of  chrysophauio  ointment.  Arsenic  is  useful 
in  anaemic  ca^es,  sodium  salicylate  iu  ca.-:03  with  a  rheumatio 
history,  and  thyroid  extract  in  the  obese  or  those  with  syui- 
ptoms  of  hypothyroidism.  These  improve  the  disea.sc"  by 
improving  the  patient's  general  health,  but  have  no  si^ecific 
action. 

In  the  autumn  of  1920  I  had  under  treatment  two  cases  0! 
chronic  staphylococcic  infection,  who  at  the  same  timo 
suffered  from  well-marked  psoriasis.  After  six  injections  of 
gradually  increasing  doses  of  staphylococcic  vaccine,  my  patieui 
informed  me  that  the  skiu  was  better  than  it  had  beeu  for 
years.  I  continued  the  vaccine  for  another  six  injections,  but 
with  no  appreciable  improvement  iu  the  psoriasis. 

The  well-kuown  benefit  derived  from  the  use  of  intra- 
muscular injections  of  collosol  niaugaueso  in  staphylococcic 
infections,  also  the  fact  that  collosol  manganese,  like  staphylo- 
coccus vaccine,  will  bring  about  an  acute  recrudescence  of 
streptococcal  eczema,  suggested  its  use  to  me  iu  these  two 
cases.  The  results  were  very  satisfactory :  one  was  cleared 
up  completely  alter  four  injections,  aud  the  other  after  eight. 
I  have  treated  in  all  35  cases  of  psoriasis  in  the  past  twenty 
months,  of  which  the  following  is  typical  of  the  procedure 
adopted. 

C..  a  sti-onj!  liealtby  man,  aged  43.  Sixteen  years  ago  a  spot  of 
psoriasis,  the  size  of  a  sixpence,  appeared  on  "left  leg,  two  inches 
above  the  external  malleolus.  In  six  months  the  disease  had 
spread  to  the  knee,  and  entirely  surroauded  the  le;,'.  After  three 
years  the  other  (riyhti  leg  was  attacked  iu  a  similar  minuer.  Six 
years  ago  the  disease  appeared  in  the  lumbar  region,  aud  extended 
on  the  back  as  high  as  the  scapula.  At  the. same  time  both  elbows 
became  affected,  and  it  esteuded  on  both  arms  almost  to  the  wrist- 
joint  on  the  extensor  surfaces.  About  six  montbs  before  con- 
sulting me  a  patch  about  four  incbe»sqiiai'e  appeared  in  the  right 
inguinal  region. 

Such  was  his  condition  when  he  consnlted  nie  on  January  6tli, 
1922.  Witlr  the  lisaai  antiseptic  precautions,  I  injected  into  tlio 
deltoid  muscle  ileft  armi  1 '2  com.  collosol  manganese  (1  4  com. 
Ko.  1  sol..  1  4  c.cm.  No.  2  sol  (Crookesl,  mixed  in  syriugei  and 
ordered  him  to  use  vaseline  to  assist  in  removal  of  the  scales.  an;l 
aMay  the  irritatiea.  On  January  10th  1  2  c.cm.  collosol  maagiuese 
was  injected  into  the  right  deltoid;  on  the  l'?tli  1  c.cra.  iuto  the 
left  deltoid  ;  on  the  24th  1  c.ciu.  into  the  right  deltoid  ;  and  on  the 
31st  1  c.cm.  into  the  left  deltoid.  Ou  this  last  date  the  inguinal 
patch  had  almost  disappeared,  and  ou  the  back  and  elbows  islets 
of  healthy  skin  were  showing  m  the  centre  of  patches. 

Ou  February  7th  1  c.cm.  collosol  manganese  was  again  injected  ; 
the  improvement  continued.  On  February  14th  a  further  1  c. em. 
was  injected.  On  this  date,  witii  the  exception  of  a  small  patch 
about  two  inches  square,  the  disease  had  entirely  vanished. 
I  continued  the  weelsly-injections  of  1  c.cm.  collosol  manganese  up 
to  the  end  of  JUarcb,.  when  the  patient  was  completely  cleared. 
In  all  the  patient  received  thirteeu  injections.  Vaseline  was  the 
exterual  treatment. 

From  my  study  of  psoriasis  and  its  treatment  by  collosol 
manganese  I  have  arrived  at  the  following  conclusions  : 

1;  The  clinical  appearance  and  behaviour  of  psoriasis  suggest 
a  spiroehaetal  origin,  but  neither  salvarsan,  its  congeners,  uoc 
mercury,  have  any  beneficial  effect  on  the  disease.  -. - 

2.  Mixed  staphylococcic  vaccine  will  improve  the  lesions,  but 
will  not  bring  about  their  complete  disappearance,  without  the  use 
of  chrysophanic  ointment. 

3.  Collosol  manganese  will  clear  up  the  disease  in  from  six  to 
sixteen  intramuscular  injections  without  the  assistance  of  any 
external  treatment.  I  prescribe  vaseline  where  there  is  much 
irritation. 

4.  From  the  action  of  staphylococcic  vaccine,  and  especially 
collosol  manganese,  I  would  suggest  that  psoriasis  is  probably  duo 
to  a  specialstaphylococcus,  or  at  least  bears  an  intimate  relation- 
ship to  chronic  ataphylococoic  iujection. 

5.  The  disease  is,  iu  my  opinion,  auto-inoculable. 

6.  .V  nurnber  of  cases  in  the  same  family  can  he  accounted  for  by 
living  under  the  same  conditions,  and  subject  to  the  same  iufccliou, 
rather  than  by  heredity. 
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ZINC  IONIZATION  AS  A  DISINFECTANT  IN 

LOCAL  SKP.SIS   ILLUSTllATED   BY  ITS 

USE  IN'  CIIUONIC  OTORRHOEA 

IN  CHILDREN. 

A.  R.  FRIEL,  M.D.,  F.R.C.S.I., 

Ariiil.  SPECIALIST.  MINISTnY  OF  PENSIONS  BOABCS. 


The  proof  tliafc  zinc  ionization  is  an  effective  treatment  for 
smtacc  or  open  septic  lesions  such  as  cbrouic  otorrlioca, 
abscesses  in  various  parts  of  the  body,  ulcers,  eudoiuetritis, 
pj'orrlioea,  impetigo,  etc.,  rests  ou  considerations  drawn  from 
physics  regarding  the  electrical  current,  the  action  of  the 
zinc  ion  on  albumin,  the  situation  of  the  microorganisms  in 
the  diseases  in  question,  etc. ;  ou  laboratory  experiments, 
designed  to  show  that  albuminous  fluids  as  well  as  tissues 
c.T.n  bs  steiilized  by  zinc  ionizaliouj  and  ou  clinical  results. 
We  owe  its  use  to  Professor  Leduc. 

lu  the  last  resort  we  found  our  judgement  of  the  applic- 
ability of  auy  method  of  treatment  on  the  clinical  results,  but 
often  it  is  difficult,  on  account  of  the  complexity  of  conditions 
in  disease,  to  present  them  in  a  convincing  form.  When  we 
endeavour  to  do  so  it  is  desirable  that  we  should  specify  the 
actual  factor  of  the  disease  which  we  treat,  and  what  is  the 
actual  effect  of  the  remedy.  If  the  disease  in  question  pre- 
sents one  factor  alone,  or  one  factor  preponderating  greatly  in 
its  action  over  other  factors,  and  if  the  remedy  has  only  one 
action,  or  one  action  preponderating  greatly  over  auy  other 
effect,  we  have  a  reasonable  basis  on  which  to  form  a  judge- 
ment. The  main  factor  in  maintaining  the  otorrhoea  is  septic 
fluid  in  the  ear.  Zinc  ionization  is  an  efficient  method  of 
sterilizing  an  infected  cavit}'. 

When  we  are  presented  with  a  case  of  this  disease  we  ask 
ourselves  whether  (1)  the  whole  of  the  septic  area  is  acces- 
sible; whether  (2)  there  is  any  other  factor  present  which 
would  make  it  not  worth  while  to  sterilize  the  cavity  ;  and 
whether  (3)  there  is  auy  condition  in  the  patient  which  would 
lead  to  speedy  reinfection. 

If  the  sepsis  is  confined  to  the  tympanum,  and  does  not 
involve  the  attic  or  mastoid,  and  the  perforation  in  the  drum 
is  large  enough  to  allow  fluid,  such  as  zinc  solution,  to  enter 
the  ear,  treatment  by  zinc  ionization  results  in  rapid  and 
complete  cessation  of  the  discharge ;  this  result  is  consistently 
obtained. 

If  besides  sepsis  another  factor  is  present  maintaining  the 
otorrhoea,  such  as  the  irritation  of  a  polypus  or  the  exudation 
from  large  granulations,  it  is  not  worth  while  to  attempt  to 
sterilize  the  ear  until  the  i»lypus  is  removed  or  the  granula- 
tions have  been  treated.  In  these  cases  our  first  duty  is  to 
convert  the  complicated  condition  into  the  simple  one  of 
tympanic  sepsis. 

Under  the  third  heading  we  may  uotc  that  if  the  patient 
Las  inflamed  tonsils,  inflamed  adenoids,  purulent  rhinitis  or 
sinusitis,  or  pyorrhoea,  we  cannot  expect  the  otorrhoea  to 
cease  until  the  infecting  condition  is  removed. 

Subjoined  is  an  analysis  of  the  cases  showing  the  cause 
of  chronicity  and  the  results  of  treatment. 

The  clinical  results  obtained  in  cases  of  tympanic  sepsis 
afford  evidence  of  the  efficacy  of  zinc  ionization  as  a 
disinfectant  suitable  for  applying  to  exposed  tissues,  or  to 
mucous  surfaces,  as  in  addition  to  the  results  being  rapidly, 
completely,  and  consistently  obtained,  the  remedy  (zinc 
ionization)  is  the  sole  or  essential  part  of  the  treatment 
adopted. 

The  only  treatment  tor  tympanic  sepsis  employed  at  the 
ionization  clinics  is  zinc  ionization  with  or  without  the 
insufflation  of  boracic  acid.  In  very  slight  cases  the 
iusulllatiou  of  bora'jic  acid  without  ionization  is  adopted. 

A  word  must  bo  .said  .about  consistcucj-.  This  implies 
similar,  or  identical,  treatmcut  in  similar  conditions.  It  is 
easy  to  use  the  same  ionizing  solution,  but  it  is  not  possible 
to  Give  each  area  of  successive  tympanic  cavities  an  abso- 
lutely identical  dose,  as  one  tympanum  may  bo  larger  than 
iinothcr  and  it  i.s  not  possible  to  compare  the  size  of  each 
exactly.  Again,  with  regard  to  similar  conditions  in  successive 
patients:  in  one  ear  there  may  bo  a  good  deal  of  swelling  of 
ihc  tissues  and  in  a  second  little,  but  with  these  provisos  there 
is  ajiproximatoly  similar  treatment  in  bimihir  conditions. 

Of  the  102  cases  considered  to  bo  due  to  iympauic  sepsis  83 
wore  known  to  bo  uurccl,  14  were  lo.st  si^jht  of,  and  5  were 
Htill  under  trnatmcnt;  7  o£  tho  14  only  visited  the  clinic  once 
»ih1  3  cf  tie  5  had  only  made  one  viait.     In  coco  of  tlic  ether 


Cases  of  Otorrhoea  in  Children. 


Classificalion  of  the  "  Cause  of 
Chronicity  "  in  each  Case. 
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II.  ?fof  Treated,  by  Ionization. 
Tympanic  sepsis        

Tyujpanic  sepsis  +  granulations 
Tympanic  sepsis  -*-  palypi  ..    "    ... 
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B.  External  Otitis. 

I.  Treated  by  ionization 

II.  Not  treated  by  ionization 

C.  Acute  Otitis  Media. 
Kot  treated  by  ionization 
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7  lost  sight  of  or  the  other  2  still  under  treatment  had  the 
attendance  at  the  clinic  been  of  long  duration.  Of  the  83 
cases  which  were  known  to  be  cured  58  were  cured  with  one 
treatment,  and  12  more  required  only  the  insufflation  of 
boracic  acid  on  the  second  visit  a  week  after  the  first  treat- 
ment. The  remainder  required  either  a  few  more  ionizations 
or  insufflations  of  boracic  acid,  or  both. 

The  remainder  of  the  table  represents  (1)  cases  in  which 
attempts  were  made  by  special  apparatus  to  introduce  the 
zinc  solution  into  areas  more  or  less  inaccessible,  such  as  the 
mastoid  antrum  or  a  mastoid  cell;  (2|  cases  in  which  an 
effort  was  made  to  reduce  a  complicated  condition  to  a  simple 
one;  and  (3)  cases  in  which  it  was  necessary  to  free  the 
patient  of  a  condition  which  would  lead  to  reinfection,  such 
as  inflamed  adenoids,  or  inflamed  tonsils,  or  an  inflamed 
external  auditory  meatus. 

In  all  the  cases  of  chronic  otorrhoea  sepsis  is  the  basic 
factor  causing  chronicity ;  it  is  for  sepsis  that  the  use  of  zinc 
ionization  is  desirable.  Zinc  ionization  is,  in  my  opinion,  as 
a  result  of  what  I  have  seen  and  read,  the  remedy  par  e.reel- 
leitcc  for  the  septic  factor  present  in  endometritis,  abscesses, 
boils,  pyorrhoea,  or  accessible  wounds.  It  should,  I  believe, 
be  adopted  in  sepsis  of  the  uterine  cavity  following  infection 
in  childbirth. 

In  treating  the  various  conditions  mentioned  the  doctor 
who  intends  to  use  this  form  of  treatment  should  give  the 
treatment  himself.  He  alone  knows  the  local  condition,  he 
alone  has  the  requisite  knowledge  of  the  condition  in  his 
patient.  The  electrical  knowledge  requisite  to  practise 
ionization  is  easily  acquired.  The  knowledge  of  the  condi- 
tions in  the  patient  takes  much  trouble  to  learn,  and  the  only 
person  who  has  a  chance  of  gaining  this  knowledge  is  tho 
person  who  is  in  charge  of  the  case. 

AccoRDlKG  to  a  report  received  from  the  Health  Secti<>b  of 
the  League  of  Nations  there  is  a  serious  increase  in  the 
incidence  of  cholera  in  the  Ukraine.  During  the  last  three 
days  of  May  360  new  patients  suffering  from  cholera  were 
admitted  into  the  Odessa  hospitals,  where  1,000  cholera  cases 
were  under  treatment. 
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JltrmortntiJa : 

MEDICAL.   SUllGICAL.   OBSTETRICAL. 

INFECTIVITY  OF  ARTIFICIAL  DENTURES. 
A.s  an  early  and  enthusiastic  upholder  of  the  opinion  that 
dental  decay  is  frequently  the  cause  of  a  sepsis  resulting  in 
arthritis  and  periarthritic  inflammations,  as  well  as  other 
iuflammatory  luanif  stations,  may  I  drawmore  attention  than 
is  at  present  given  to  the  fact  that  artificial  dentures  arc  also 
a  cause  of  many  inflaiurnatory  affections  of  tlio  throat  and 
intestinal  tract?  I  would  even  go  farther  and  say  that  they 
uiay  bo  indirectly,  if  not  directly,  the  cause  of  joint  affections 
also.  Having  found  out  that  a  person  is  edentulous  one  is 
rather  apt  to  pass  on  to  other  fields  of  inquiry,  but  it  is  well 
to  inspect  tlie  deutures,  for  there  is  a  good  deal  to  be  learnt 
from  doing  so :  the  mouth  also  should  be  inspected  and  all 
the  more  carefully  if  the  throat  seems  somewhat  inflamed. 
A  stump  of  a  tooth  may  be  found — I  have  recently  found  in 
two  elderly  people  who  liad  arthritis  a  recently  erupted 
wisdom  tooth  dccaj'ed.  A  decayed  tooth  amongst  sound 
ones  is  bad  enough,  but  under  an  artificial  denture  it  is  ten 
times  worse.  Apart,  however,  from  the  presence  of  a  bad 
tooth,  I  am  quite  certain  that  dentures  are  far  more  frequently 
tlian  is  generally  recognized  the  cause  of  pharyngeal  catarrh 
and  intestinal  troubles,  the  latter  being  often  erroneously  put 
down  to  the  patient  not  chewing  food  suBiciently,  whereas  it 
is  really  due  to  the  infective  nature  of  the  teeth.  I  have 
examined  a  great  many  now,  and  closely  questioned  m3' 
patients,  and  I  find  that  even  those  who  go  to  the  best,  or  at 
any  rate  the  popular,  dentists  have  not  been  instructed  either 
as  to  the  importance  of  caring  properly  for  tlie  teeth  or  the 
dangers  of  not  doing  so.  Artificial  dentures  cannot  be  kept 
clean  without  the  use  of  some  disinfectant.  Some  people  are 
very  particular  in  cleaning  them,  and  succeed  pretty  well  at 
the  expenditure  of  a  considerable  amount  of  time,  but  I  have 
never  seen  any  from  which  some  of  the  peculiar  fur  which 
collects  upon  tliem  could  not  be  scraped  off,  and  from  which 
an  abuudaut  and  varied  crop  of  organisms  may  be  cultivated, 
as  has  beendoue  forme  by  Drs.  Sinclair  Miller  and. Johnstone, 
pathologists  of  this  town.  This  fur  is  most  tenacious,  and 
.seems  to  be  a  microbial  and  yeast  growth  embedding  in  its 
meshes  the  salts  of  the  saliva,  vci-y  much  akin,  no  doubt,  to 
the  tartar  which  collects  on  natural  teeth. 

Some  people  retain  their  artificial  teeth  in  the  mouth  at 
night;  this  helps  to  preserve  the  contour  of  the  face,  aud  in 
the  case  of  suction  plates  lielps  to  retain  them  moie  firmly  iu 
position,  and  in  some  oases  is  absolutely  necessary,  particu- 
larly for  public  speakers. 

Artificial  teeth  ought  to  be  put  into  an  antiseptic  all  night 
if  they  are  taken  out  of  the  mouth.  If  they  must  be  kept  in, 
they  ought  to  be  put  into  an  antiseptic  solntiou  for  half  an 
hour  at  night,  and  again  for  half  an  hour  in  the  morning. 
The  toothbrush,  or  plate-brush,  should  always  be  kept  in  an 
antiseptic;  it  will  be  an  important  thing  to  get  toothbrushes 
which  will  stand  this  ;  the  best  bristle  ones  seem  to  stand  it 
pretty  well.  This  appears  to  be  putting  an  additional  burden 
on  tlie  patient,  but,  as  ought  to  be  e.\plaiued  to  him,  it  is  quite 
the  reverse.  There  is  then  no  longer  any  trouble  iu  keeping 
the  artificial  dentures  clean,  no  fur  collects  on  them,  and  all 
they  require  is  to  be  lightly  brushed  with  a  toothbrush  or 
rinsed  under  the  tap.  I  am  quite  certain  that  if  the  mouth 
can  be  kept  more  or  less  aseptic  intestinal  troubles  and  throat 
irritations  will  often  be  found  to  clear  up  in  a  wonderful  way. 
In  regard  to  the  nature  of  the  antiseptic  to  be  used,  I  think 
I  must  leave  it  to  the  dentists  to  fiud  out  what  will  not  act 
upon  the  artificial  teeth  or  gums  they  provide;  boracic  acid 
I  have  found  to  be  not  strong  enough  to  arrest  the  growth. 
It  is  rather  important  that  the  disinfectant  .should  be  cheap, 
as  used  twice  daily  it  soon  runs  up  a  rather  formidable  bill. 
Harroga'.o.  W.  D'OvLV  GliANGK,   M.D. 

A  GLANDULAR  FEVER. 
By  the  term  'glandular  fever"  I  do  not  mean  that  disease 
so  designated  iu  our  textbooks,  but  one  which  a  recent 
correspondent  iu  the  Journal  (April  I6th,  1921,  p.  582)  has 
meqiioned,  of  which  I  have  had  the  opportunity  of  seeing 
live  cases.  It  is  au  infectious  disease  of  children 
characterized  by  a  gradual  onset,  in  fact  so  gradjial  that 
patient  may  walk  into  the  consulting  room  complaining  only 
of  an  enlarged  neck  and  malaise.  The  temperature  is  rarely 
over  101  ,  aud  a  mild  inflammation  o£  tonsils  and  palpable 


cervical  and  inguinal  glands  are  succeeded  by  a  prolonged 
convalescence.  That  it  is  of  infectious  origin  is  borne  out 
by  the  following  evidence.  There  is  slight  inflammation 
of  the  tonsils,  lymphatic  extension,]  moderate  leucocytosis, 
and  moderate  fever.  I  would  say  it  was  not  contagious, 
inasmuch  as  my  five  cases  were  in  widely  .separated  families, 
and  there  was  only  one  case  in  each  family. 

The  first  symptoms  to  appear  are  those  of  malaise  and 
irritability,  which  last  for  a  few  days,  to  be  followed  by 
swollen  cervical  glands,  which  cause  some  difficulty  in  move- 
ment of  the  jaw.  Ou  the  second  or  third  day  after  this  the 
inguinal  glands  bccouie  palpable  and  occasionally  tender. 
Ou  examination  of  the  throat  one  finds  a  superficial  rcduess 
of  the  tonsils,  the  tougue  is  coated,  aud  iu  a  severe  case  the 
gums  and  teeth  are  covered  with  sordes,  t!ic  corners  of  the 
mouth  crack,  and  the  lips  have  herpes  with  a  resulting  slight 
exfoliation.  I  have  not  observed  nausea,  but  anorexia  aud 
constipation  are  the  rule.  The  spleen  aud  liver  are  not 
enlarged.  The  cervical  glands  are  most  maikedly  enlarged 
below  the  aui;le  of  the  jaw  :  in  fact,  iu  three  cases  they  were 
so  swollen  that  I  feared  suppuration.  The  enlarged  chain 
follows  the  anterior  border  of  the  sternocleido-mastoid 
muscle  down  to  the  sternum  ;  the  glands  are  distinct.  In 
the  inguinal  glauds  they  never  reach  the  size  of  the  cervical. 
The  urine  iu  three  cases  showed  albuminuria;  aud  iu  all 
cases  there  was  a  Icucocylosis  of  12,000  to  15,000;  the 
temperature  ranges  from  101  to  102 ■.  Thero  is  a  slight 
increase  in  heart  r.ite,  and  the  chest  is  clear.  In  two  cases 
there  was  slight  enlargement  of  the  legs.  In  one  case  there 
was  otitis  media.  The  child  complained  of  earache  in  both 
cars,  but  only  the  left  ruptured  and  discharged.  I  will  relate 
the  course  of  the  one  fatal  case  of  the  series. 

I  was  called  one  Sunday  nioruinK  to  see  a  male  child  of  4  vears 
who  had  been  s.ck  about  a  week.  The  cervical  aud  inguinal  glands 
were  enlarged;  the  tonsils  slightly  eularged,  some  swelling; 
a  rather  solid  oedema  of  the  legs";  the  heart  aud  chest  were 
normal;  no  (emperature ;  slight  lencocytnsis,  and  a  trace  of 
albumin.  The  (ollowiug  Tuesday,  when  passing  the  home  of  the 
patient,  I  dropped  in.  Ou  this  visit  1  found  the  tonsils  normal  in 
colour,  the  swel  ing  in  the  legs  gone,  the  inguinal  glands  reduced 
in  size,  and  the  child  feehng  much  better.  I  felt  optimistic,  and 
was  much  surprised  to  get  a  luu-ried  call  that  atternoou.  The 
child  after  a  moderate  meal  at  noon  had  gone  to  bed  for  a  sleep 
and  on  awaking  was  gasping  for  breath.  When  I  arrived  I  found 
the  child  making  desperate  attempts  to  get  its  breath,  all  the 
voluntary  muscles  of  respiration  being  brought  into  play.  Tlie 
extremities  were  becoming  cyanosed  ;  the  heart's  action  was  fast 
aud  feeble,  and  the  child  was  at  times  delirious.  This  continued 
in  spite  of  stimulation  and  inhalations  for  nine  hours,  when  the 
child  died.  At  times  the  eyiinosis  would  clear  up.  the  child  would 
become  perfectly  conscious,  and  the  efforts  at  l)reathing  less 
laborious,  only  to  be  succeeled  by  the  former  condition. 

Discussion. — Among  the  possibilities  in  the  fatal  case  might  be 
considered  involvement  of  the  mediastinal  glands  from  direct  ex- 
tension with  conseq^nent  pressure.  Secondly,  thymic  death,  (he 
infection  calling  for  market  action  ou  the  part  of  the  thymus, 
which  responded  by  overseeretion,  which  had  a  depressin;; 
influence  on  the  central  respiratory  centre,  and  hypertrophy  with 
ti-acheal  pressure.  I  regret  that  1  was  unable,  because  of  violent 
efforts,  to  make  a  proper  percussion  of  the  sternum  for  ilullness. 
.■\s  thei"e  was  no  suppression  of  urine  and  only  a  trace  of  albumin 
T  doubt  if  tlie  condition  of  the  kidneys  contributed  to  tiie  fatal 
issue.  As  heart  changes  only  appeared  after  the  signs  of  asphyxia 
liad  continued  f.ir  some  tim?,  I  do  not  consider  that  pressure  o£ 
the  cervical  glands  on  the  vagus  was  an  important  factor. 

Treatment. — Iodine  ointment  was  rubbed  into  the  glands  once 
a  day.  followed  by  a  hot  linseed  poultice,  a  mild  mouth- wash,  ami 
a  gai-gle  ns3;l  every  two  hou.s.  Internally  much  liquid  was  given 
as  a  diuretic,  with  small  dose^  of  calomel  often  repeated  for  the 
bowels,  and  a  tonic  of  iron,  quinine,  and  stryclmine. 

I  very  much  regret  my  inability  to  obtain  a  post-mortcni 
examination,  and  I  did  nat  obtain  a  differential  blood  count 
on  the  cases. 

Sharbot  Lake.  Ontaiio.  '  S.  F.  Leavine,    M.D. 


A  BLOOD  STAIN  FOR  GENERAL  PRACTICE. 

HisTOLOiiK  AL  examination  of  a  stained  blood  film  is  of  more 
service  in  general  practice  than  is  usually  supposed,  but  it  is 
not  employed  as  often  as  it  should  be  because  it  demands  the 
use  of  delicate  (and  incidentally  expensive)  reagents,  which 
require  careful  control  bscau.se  different  samples  differ  so 
widely  in  their  histological  reactions.  The  practitioner,  how- 
ever, can  often  derive  valuable  assistance  from  a  study  of  the 
histology  of  the  blood  (I  do  not  mean  a  total  count  of  cells), 
and  it  is  frequently  important  that  this  should  be  made  as 
quickly  as  possible.  All  tliat  is  required  for  rough  clinical 
diagnosis  is  to  determiuc  the  presence  or  absence  of  a 
leucocytosis,  the  presence  of  abnormal  forms,  and  the  pro- 
portion of  the  different  colls  present  iu  the  film.     By  this 
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ineaus  not  only  can  intrinsic  biood  disease  be  detected  but 
valuable  assistance  can  often  bo  obtained  in  tbe  diagnosis  and 
jji'Oguosis  of  acute  disease.  For  instance,  internal  suppura- 
tion and  tj-phoid  fever  can  be  recognized  in  the  earlj'  stage, 
in  tbe  latter  case  long  before  the  Widal  reaction  is  positive. 
JIany  other  instances  can  be  given. 

After  much  experimental  woik  I  have  succeeded  in  devising 
a  stain  which  does  not  necessitate  the  use  of  tine  chemicals 
or  of  a  delicate  balance  and  volumetric  apparatus.  The 
method  is  as  follows:  Two  test  tubes  are  half  filled  with 
culinary  methylated  spirit.  To  one  about  a  small  salt- 
spoonful  of  ordinary  commercial  methylene  blue,  and  to  the 
other  the  same  quantity  of  orange  G,  is  added.  The  precise 
amount  does  not  matter  so  long  as  there  is  more  than  enough 
to  produce  a  saturated  solution.  The  tubes  are  boiled  over  a 
spirit  lamp  for  about  a  minute  and  allowed  to  cool ;  the  solu- 
tions are  then  filtered.  15y  this  means  a  saturated  solution 
of  each  dye  is  obtained. 

Uougbly,  one-third  of  the  orange  G  is  then  added  to  two- 
thirds  of  methylene  blue,  the  precise  proportion  again  not 
being  of  vital  imjjortance  so  long  as  the  methylene  blue  is  in 
marked  excess.  The  mixed  stain  is  then  filtered  on  to  the 
blood  film  and  allowed  to  remain  for  two  minutes.  Approxi- 
raatelj'  an  equal  quantity  of  tap-water  is  then  added  with  a 
fountain-pen  filler  to  the  stain  on  the  slide  and  the  solution  is 
mixed  by  rocking  the  slide  or  stroking  the  top  of  the  fluid 
with  a  penholder.  This  dilute  stain  is  allowed  to  remain  for 
two  minutes.  The  slide  is  then  drained  and  flooded  with  tap- 
water  and  left  for  a  further  two  to  five  minutes.  The  film  is 
then  drained  and  blotted  on  filter  paper  (or  fluffless  blotting- 
p;iper)  and  allowed  to  dry  in  the  air ;  heat  sliould  not  be 
employed.  The  stained  film  should  appear  of  a  j'ellow-grcen 
colour.  If  an  immersion  lens  is  not  available  the  specimen 
should  be  mounted  in  balsam  with  a  cover-slip  and  examined 
with  1  6  in.  objective.  The  scrutiny  of  the  dried  film  without 
a  cover-slip  with  au  immersion  lens  is,  however,  easier.  The 
red  cells  are  stained  3-ellow  and  the  nuclei  of  the  white  cells 
blue,  the  nuclear  structure  being  well  defined.  The  granular 
and  non-granular  cells  are  quite  distinct,  it  being  easy,  for 
instance,  to  distinguish  between  a  mononuclear  cell  and  a 
myelocyte.  This  method  is  not  intended  to  supplant  a  further 
detailed  examination  by  the  haematologist.  For  the  detection 
of  primitive  forms  and  an  estimation  of  the  resistance  of  the 
patient  to  the  particular  disease,  and  in  prognosis  generally, 
the  services  of  a  haematologist  are  usuallj-  required,  but  un- 
stained films  can  be  sent  subsequently  to  a  laboratory  if 
required.  I  suggest,  however,  that  the  use  of  this  stain  and 
the  rough  information  that  can  bs  derived  therefrom  may  be  of 
considerable  assistance  to  the  busy  practitioner,  and  obviate 
the  postponement  of  the  diagnosis  until  a  report  has  been 
obiaiucd  from  a  laboratory, 
i.oudon,  w.c.  A.  Knyvktt  Goedon,  M.B.,  B.Ch.Cantab. 
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CLINICAL  AND  SCIENTIFIC  PROCEKDINGS. 

SUSSEX  BRANCH  :  BRIGHTOX  DIVISION. 
'I'ltE  final  clinical  meeting  of  the  session  was  held  at  the 
Royal  Sussex  County  Hospital-  on  June  15th.  Tea  was 
provided  at  the  hospital,  and  a  hearty  vote  of  thanks  was 
proposed  by  Dr.  L.  A.  Parry,  lionorary  secretary,  to  the 
members  of  the  honorary  staff  for  the  great  assistance  they 
had  given  in  making  the  series  of  meetings  so  successful. 

Jlr.  H.  N.  Fletcher  showed  two  cases  of  diverticulum  of 
the  bladder. 

In  tbe  first,  a  man  of  63,  the  pouch  wn'.  a  lar;jc  one,  of  practically 
I'je  same  size  as  the  bladder  itself,  as  shown  by  bismuth  injection 
:'.'ul  J-  rays.  It  was  lying  to  the  left  side  of  the  bladder,  and  the  two 
,Miii]nuuicated  by  a  neck  the  size  of  one's  thumb  about  midway 
I'cUveen  their  adjacent  surfaces.  The  symptoms  were  an  intract- 
Able  cystitis,  with  foul  urine  following^  preliminary  wash-out  of 
:lie  bladder,  and  a  residual  urine  of  about  16  ounces.  The  pouch 
w:>s  discovered  accidentally  during  au  o|)C-ration  for  stone.  After 
an  attempt  to  shut  off  the  pouch  from  within  the  bladder,  draining 
the  former  meantime  through  a  small  incision  in  the  outer  border 
of  ihe  left  meatus,  %vhich  failed  after  a  week,  the  pouch  was 
excised  extraperiloneally  through  an  incision  as  for  exposing  the 
lower  cud  of  the  left  ureter.  Tlic  opera  lion  was  tedious,  owing  to 
the  adhesion  between  the  ohrouicallv  infhuiiod  pouch  and  the  peri- 
toi-.r-ir.i  and  extraperitoneal  fat  above,  and  the  pelvic  fascia  below 
mi<!  arcuiid  it. 

Tiife  f.icond  ca<;c  was  that  of  a  man  of  6'/,  wlio  had  had  a  stone 
ro.iiovo.l  from  the  bladder  two  years  previously.  A  recurrence  of 
.:c'jLciiey  and  pyuria  had  lukon  place  oightceu  months  later. 
.*.  ;.ti2fc'i-:-.i»!  abowed  two  lar^'e  stones,  and  per  rectum  a  hard  mass 


was  felt  just  above  the  left  lobe  of  the  prostate.  One  stone  was 
found  at  operation  to  be  lying  free;  the  second  was  firmly 
embedded  in  a  diverticulum,  the  narrow  neck  of  which  was 
situated  just  to  the  outer  side  of  the  left  ureteric  orifice.  Through 
the  neck,  and  grasped  by  it,  protruded  an  excrescence  from  the 
stone.  The  neck  w'as  dilated  with  forceps,  and  eventually  had 
to  be  nicked  with  a  hernia  knife  before  the  stone  could  be  ex- 
tracted. The  position  of  the  pouch  rendered  its  removal  a  very 
difhcult  matter  and  it  was  not  attempted. 

Mr.  Fletcher  also  showed  a  specimen  of  volvulus  of  tbe 
small  intestine  in  a  newly  born  child. 

When  first  seen,  forty-eight  hours  after  birth,  the  child  hid 
passed  nothing  per  anum,  was  vomiting  meconium,  and  was  very 
distended.  .A  finger  passed  readily  into  the  rectum.  A  laparotomy 
was  immediately  performed.  Distended  coils  of  small  iute5tii:e 
presented,  and  at  a  point  about  eight  inches  above  the  caecum  the 
bowel  was  halt  twisted  upon  itself.  This  was  undone,  but  tlie 
child  died  twelve  heirs  later,  still  vomiting  meconium.  At  the 
necropsy  the  small  intestine  below  the  twist  was  contracted,  and 
the  whole  colon  was  small,  firm,  and  solid-feeling,  and  nowhere 
larger  than  one's  little  finger.  There  was  no  atresia  and  some  bile 
had  passed  down  to  a  point  just  beyond  the  hepatic  flexure. 
Below  this  the  bowel  contained  firm,  light  grey,  inspi=isated  mucus 
only.  It  was  evident,  therefore,  that  the  volvulus  had  occurred  at 
some  period  of  intrauterine  life,  and  had  only  caused  trouble  when 
j)eristalsis  started  at  birth. 

Mr.  J.  H.  TuRTON  showed  three  cases : 

1.  A  case  of  pseudo-coxalgia  in  a  boy  aged  14  years,  with  si.'C 
weeks'  histor}'  of  pain  in  right  hip  W:th  limp.  No  history  of 
injury.  General  health  unaffected.  Slight  limitation  of  abduction 
and  of  internal  rotation,  otherwise  movement  of  right  hip  fnll,  no 
tenderness  or  swelling.  No  visible  wasting,  three-eighths  of  an 
inch  shortening.  Radiograms  showed  marked  flattening  of  the 
upper  pari  of  the  femoral  head  with  widening  of  the  neck  of  the 
femur.  This  was  considered  to  be  a  typiciil  case  of  this  con- 
dition, though  the  age  was  rather  more  than  the  usual. 

2.  A  case  of  lumbo-sacral  meningomyelocele  in  female  infant 
aged  4  months,  with  paralysis  of  lower  extremities  and  commencing 
hydrocephalus. 

3.  A  portion  of  glass  tubing,  3^  inches  long,  removed  by  supra- 
pubic cystotomy,  and  stated  to  have  been  broken  off  a  week 
previously  during  irrigation  of  his  urethra  by  the  patient. 
Anterior  urethroscopy  showed  no  injury  to  tine  urethra  and 
cystoscopy  a  few  small  haemorrhages  only.  Foreign  body  heavily 
eucrusted  with  phosphates. 

iMr.  A.  Beresford  showed  a  case  of  acute  osteomyelitis  of 
the  right  clavicle  in  a  boy  aged  13  years  ;  total  diaphysectomy 
was  performed,  and  rc-fonnation  of  a  new  clavicle  took  place 
in  six  weeks. 

The  patient  was  admitted  to  hospital  on  May  3rJ,  1922.  iHe  was 
very  ill  with  temperature  of  104^,  pulse  120.  and  swelling  and  red- 
ness over  right  clavicle.  He  had  been  taken  suddenly  ill  two  days 
before  with  pain  in  right  clavicular  region.  Emergency  operation : 
long  incision  over  clavicle ;  bone  found  denuded  of  periosteum 
and  lyiug  in  a  bag  of  pus.  The  whole  bone  was  removed  and  the 
wound  packed  open.  Patient  nursed  in  bed  with  sandbag  between 
shoulders.  At  the  end  of  foiu-  weeks  there  was  definite  formation 
of  a  new  bone.  A  radiogram  showed  traces  of  new  bone.  On 
June  15th  the  wound  was  completely  healed.  A  new  clavicle  hart 
been  formed,  together  with  complete  restoration  of  function  of  the 
right  arm.    Xo  eirly  massage  or  movements  were  employed. 

Mr.  FiTZM.iURiCE-KELLY  showed  a  case  of  gummatous 
arthritis  of  the  elbow. 

The  patient,  a  man  49  years  of  age,  came  to  the  out-patient 
department  complaining  of  swelling  and  stiffness  of  the  left  elbow, 
of  six  mouths'  duration,  which  he  attributed  to  an  injury  tliree 
years  previously.  The  movements  of  the  elbow  were  lim  ted,  the 
range  of  flexion  and  extension  being  from  160  to  80  ;  pronation 
and  supination  about  50 per  cent,  of  normal.  All  these  movements 
were  painless.  There  was  general  thickening  around  the  joint; 
a  large  cystic  swelling  over  the  back  of  the  external  condyle,  and 
several  hard  nodular  masses,  about  the  size  of  a  Barcelona  nut. 
above  the  olecranon  and  under  the  triceps.  Over  the  ulna,  two 
inches  below  the  olecranon,  was  a  scar,  the  site  of  a  swelling 
similar  to  that  over  the  external  condyle  which  discharged  si.x 
months  ago  and  touk  two  months  to  heal.  He  also  complained  of 
pain  in  the  right  leg.  There  was  marked  irregular  thickening 
of  the  c-est  and  subcutaneous  surface  of  the  tibia,  ykiagr.ams 
showed  periostitis  of  the  tibia  aud  the  upper  end  of  the  ulna. 
Tliere  was  a  history  of  a  \euereal  sore  twenty  years  ago. 

[The  report  of  "the  \Vassermann  reaction,  received  since  tlia 
meeting,  was  "  Positive  4."] 

Mr.  Fitzmaurice  Kelly  also  showed  a  case  of  osteo- 
choudritis  of  the  upper  end  of  tbe  femur. 

The  patient,  a  boy  of  14,  was  brought  up  with  an  indeliuite 
history  of  limping  for  several  years,  but  the  cjuditiou  had  become 
mucii'more  marked  in  the  last  two  months.  The  boy  walked  with 
a  considerable  limp,  but  briskly,  and  without  pain.  On  examina- 
tion there  was  marked  wasting  of  the  right  thigh,  which  wa-s 
two  inches  less  in  circumference  than  the  left,  and  the  limb  was 
shortened  three-quarters  of  an  inch  on  measurement.  I'lexiQp^was 
free  aud  painless;  extension  was  limited,  the  permanent  tlf^^ion 
at  the  hipjoint  being  20".  Rotation  was  very  limited,  and  no  ab- 
duction .was  possible.  The  skiagram  showed  flattening  of  the 
upper  surface  of  the  head  of  the  femur,  some  deepening  and  irre- 
gularity of  the  upper  part  of  the  acetabulum,  aud  eulargemeut  of 
the  clear  articular  space. 
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ROYAL  ACADE3IY  OF  3IEDICIXE  IX  IRELAND. 

A  MEKTING  of  the  Section  of  PatLologj-  was  liekl  in  May,  wlion 
Dr.  T.  T.  O'KAr.RELL  read  a  paper  on  a  case  of  acute  leuUaomia 
with  intracranial  haemorrhage,  illustrated  with  microphoto- 
graphs  and  lantern  slides,  and  the  organs  of  the  case.  The 
I'r  sideut.  Dr.  O'Kklly,  believed  that  many  cases  of  haomor- 
rha^ic  iuflammatiou  might  turn  out  to  be  acute  leukaemias 
if  the  blood  during  life  and  the  organs  post  mortem  were 
property  examined.  Dr.  O'Sullivan  said  that  leukaemia  was 
to  be  lo;;ked  on  as  a  tumour,  and  the  Jarger  proportion  of 
nucleated  cells  in  the  capillaries  of  the  liver  and  spleen 
compared  with  those  in  other  blood  vessels,  as  well  as  the 
definite  collections  of  cells  round  the  vessels  of  the  brain, 
resembled  to  some  extent  the-  formation  of  secondary 
growths.  Dr.  Ckofton  discu.ssed  the  rise  of  temperature 
in  the  case.  He  had  lately  had  a  case  of  puerperal 
fever  in  which  lie  had  failed  to  obtain  bacteria  from 
the  blood.  If  the  fever  in  this  case  was  not  due  to  organ- 
isms but  was  of  the  nature  of  a  tumour,  the  reason  for 
the  rise  of  temperature  was  obscure.  Drs.  Sr;:ARES, 
WiGHAJi,  and  BoxwELL  also  discussed  the  classilication  of 
leukaemias,  acute  and  chronic  lymphatic,  acute  early  and 
chronic  myelogenic,  and  others,  with  the  different  cells 
observed;  and  Dr.  O'Sullivax  stated  that  Mallory  had  re- 
ported that  a  number  of  cases  of  acute  myelogenous  leukaemia 
had  been  tukiU  for  lymphatic  leukaemia.  Dr.  O'FAURiiLL,  in 
reply,  said  attention  had  been  directed  during  life  to  a  search 
fcr  bacterial  infection,  so  that  any  possible  changes  in  the 
cytology  of  the  blood  had  been  overlooked.  Tl;e  most 
probable  diagnosis  bad  appeared  to  be  cerebro-spinal  fever, 
but  no  cocci  liad  ever  been  found.  The  case  had  apparently 
U3  terminal  infection. 

Dr.  Crofton  read  a  paper  on  a  now  micro  organism, 
niorphologicallv  and  culturally  like  the  influenza  bacillus, 
isolated  from  diphtheritic  roup  of  fowl.  With  an  antigen  of 
this  microbe  he  was  able  to  prevent  and  cure  the  disease,  and 
with  a  pure  culture  of  the  microbe  to  reproduce  the  natural 
disease  and  recover  it  from  uninfected  hens  obtained  from  an 
uucontamiuated  source. 

A  meeting  of  the  Section  of  Medicine  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  in  May,  with  the  President, 
Dr.  A.  R.  Parsons,  in  the  chair,  when  Dr.  L.  Aurahasison 
showed :  (1)  Electrocardiographs  of  a  case  of  auricular  librilla- 
tion  with  normal  rbj-thm  still  maintained  five  and  a  half 
months  after  tieatment  with  quinidine;  and  (2)  a  case  of 
complete  h'_art-block  with  multiple  ventricular  extra  systoles. 

Collcid  Therapy. 
Dr.  Walter  Smith  read  a  paper  on  the  principles  of  colloid 
therapeutics.  He  said  that  colloids  were  to  be  regarded  as 
an  intermediate  stage  between  coarse  dispersions  of  matter 
on  the  one  baud  atid  true  molecular-  solutions  on  the  other. 
They  simply  represented  a  realm  of  matter  differentiated,  for 
practical  purposes,  from  a  continuous  series  of  syatcms.  The 
line  of  subdivision  between  colloid  and  molecular  systems  was 
arbitrarily  drawn  at  a  magnitude  of  particles  of  1  1,000,  COO  mm. 
in  diameter.  A  large  number  of  familiar  examples  of  colloid 
dispersion  among  solids,  liquids,  and  gases  was  afforded  by 
such  cases  as  foams,  fogs  and  c'ouds,  milk,  smoke,  liquid 
coUosols,  ruby  glass,  etc.  The  latent  image  ou  a  photographic 
plate  was  a  colloid  phenomenon.  Fine  subdivision  of  matter 
involved  an  immense  increase  of  surface  area,  and  this  was  a 
point  of  capital  signilicauce  in  the  interpretation  of  many 
chemical  physiological  phenomena.  Several  illustrations  of 
the  therapeutic  action  of  colloids  were  given,  and  some  experi- 
mental demonstrations  illustrated — for  example,  the  germicide 
action  of  colloidal  silver,  the  influence  of  colloid  manganese  in 
controlling  boils  and  other  suppurative  infections,  and  the  use 
of  colloidal  copper.  Any  singularity  in  the  operation  of 
colloidal  remouics  might  be  ascribed  to  three  chief  factors: 
(1)  Extremely  minute  subdivision  (dispersion)  of  particles 
between  the  limits  of  1  10.003  and  1'1,000,000  mm. ;  (2)  conse- 
quent enormous  increase  in  surface  area  (the  reaction  velocity 
of  solids  with  liquids  was  proportional  to  the  area  of  contact; 
adsoi;ption  played  an  important  part);  (i;  activity  of  surface 
energy,  the  prod-jct  of  surf.ace  area  and  surface  tension.  Up 
to  the  present  there  was  no  good  evidence  that  the  chemical 
or  pharmacological  action  of  substances  in  the  colloid  state 
differed  fundaiaentally  from  that  in  true  solution,  otherwise 


than  in  the  gradual  slow  effect  due  to  the  minute   size  of 
the  i^articles  and  the  enormous  increase  of  surface  area. 

Dr.  R.  J.  KowLETTE  read  a  note  on  the  subject  of 
rheumatoid  arthritis  and  allied  conditions,  and  mentioned 
various  doctrines  that  bad  been  held  as  to  the  causation  of 
rheumatoid  arthritis;  he  expressed  his  own  view  that  the 
various  forms  of  subacute  and  chronic  arthritis  were  infective 
in  origin.  In  his  own  experience  the  primary  focus  was  most 
commonly  in  the  mouth.  He  regarded  many  cases  of  myalgia, 
lumbago,  and  sciatica  as  of  similar  origin.  He  recounted  \\a 
experiences  of  treating  rheumatoid  arthritis  and  allied  con- 
ditions by  autogenous  vaccines,  and  regarded  the  result  as 
sujjporting  his  view  of  causation. 


MAXCHI'STER  PATHOLOGICAL  SOCIETY. 

A  LABORATORY  meeting  of  the  Manchester  Pathological 
Society  was  held  on  .June  14tli,  the  President,  Mr.  J.  HowsoN 
Ray,  being  in  the  chair. 

Mr.  Gaunett  Wkight  showed  a  series  of  specimens  illus- 
trating varieties  of  carcinoma  of  the  rectum,  and  in  addition 
a  curious  breast  tumour  for  ditvgnosis.  Mr.  Pl.itt  showed 
three  interesting  bone  tumours  raising  points  of  diagnosis 
and  treatment.  The  use  of  Coley's  fluid  was  discussed  by 
the  President,  Mr.  Morley,  and  Mr.  Platt,  the  last  named 
speaker  believing  that  the  majority  of  alleged  cures  by 
means  of  this  fluid  to  have  been  in  cases  of  myeloma. 

Dr.  Sellars  presented  a  series  of  six  specimens  from  the 
pathological  laboratory  of  ihe  Children's  Hospital.  One  of 
these,  after  examination  by  members,  was  believed  to  be  an 
intussusception  of  the  appendix  alone  into  the  caecum.  It 
was  discovered  by  Mr.  \\'ai-burton  on  exploring  a  palpable 
tumour  in  the  right  ilia-;  fossa  of  a  child  of  eight  years. 
Resection  was  necessary.  The  specimen  showed  the  appendix 
completely  inverted  within  the  caecum.  Other  specimens 
shown  were  bronchiectasis  in  a  child,  sarcomata  of  the  small 
intestine  and  of  the  caecum,  and  the  spleen  from  a  splenic 
.anaemia.  Mr.  Diggle  showed  a  growth  of  the  tonsil 
involving  the  larynx. 

Mr.  Geoffrey  Jefferson  exhibited  a  histological  section 
of  a  secondary  carcinoma  of  the  Crasserian  ganglion.  Tho 
primary  growth  was  in  the  lung.  The  patient  suffered  from 
severe  contiuuoiw  facial  neuralgia  with  hypoaesthesia, 
"anaesthesia  doloros.T."  The  ganglion  was  explored,  but 
nothing  abncrmal  detected  at  operation.  At  autopsy  six 
weeks  later  it  was  seen  to  be  slightly  swollen,  and  section 
proved  it  to  be  inliltrated  with  carcinomatous  cells. 

Mr.  John  JI orley  showed  two  specimens  of  intrathoracic 
goitre  and  an  acute  perforative  diverticulitis  of  the  pelvic 
colon.  Ho  also  showed  a  very  instructive  specimen — tho 
oesophagus  and  diaphragm  from  a  case  of  cardiospasm,  the 
patient  dying  from  perfoi-ateil  duodenal  ulcer.  The  oesophagus 
was  widely  dilated,  with  thick  muscular  walls.  Ojiposite  the 
oesophageal  opening  in  the  diaphragm  the  gullet  was  strongly 
contracted.  A  histological  section  showed  absence  of  fibrosis 
there.  Mr.  Morley  thought  that  (he  crus  of  the  diaphragm 
had  not  compressed  the  oesophagus,  as  the  latter  was  not 
flattened  but  concentrically  contracted.  In  discussion,  Mr. 
.Jeffersox  described  a  somewhat  similar  case,  secondary  to 
ulceration  in  the  duodenum,  but  in  this  case  the  oesophagus 
was  not  hypertrophied.  Mr.  Diggle  spoke  of  his  ov.-u  observa- 
tions, and  those  of  his  colleagues  at  Ancoats  Hospital,  on  the 
part  played  by  the  diaphragmatic  crus  in  tbe.se  cases. 


The  eighty-first  annual  meeting  of  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland  will  be  held 
from  July  17th  to  21st,  inclusive,  in  the  Royal  College  of 
Physicians  and  the  University  of  Edinburgli.  The  Urst  two 
days  will  be  given  up  to  meetings  of  the  Parliamentary  and 
Educational  Committees  and  the  Council.  The  annual  meeting 
will  begin  at  10.30  a.m.  on  .luly  19th,  at  the  College  of  Phy- 
sicians'; afterwards  Dr.  Niuiau  Bruce  will  read  a  paper  on 
the  treatment  of  early  cases  of  mental  disorder,  and  a  luncheon 
will  be  given  by  the  Chairman  and  Managers  of  the  Royal 
Morningside  Hospital.  In  the  afternoon  Professor  Genrge  M. 
Robertson  will  deliver  his  presidential  address  ou  "Tho 
hospitalization  of  the  Scottish  asylum  system,"  and  the 
annual  dinner  will  be  held  that  evening  in  the  Hall  of  the 
College  of  Physicians.  On  July  20th  addressers  will  be  given 
by  Sir  E.  Sharpey  Schafer,  Sir  F.  W.  Mott,  Dr.  David  Grr, 
Professor  J.  C.  Meakins,  Dr.  J.  J.  Graham  Brown,  and  Dr. 
W.  H.  B.  Stoddart.  Ou  July  21st  a  discussion  on  the  ti'eat- 
ment  of  mental  diseases  will  be  opened  by  Dr.  Chalmcra 
Watson. 
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Ecbiflus. 


POISONS. 
The  scale  on  which  the  new  Traite  dc  Mtilecine.^  Gilitecl  by 
G.  H.  Roger,  F.  Widal,  and  P.  J.  Tkssier,  has  been  planned 
may  be  gathered  from  the  fact  that  the  sixth  volume,  wholly 
devoted  to  poisons,  contains  506  pages,  and  that  there  are  to 
be  at  least  twenty-two  volumes. 

In  a  general  introduction,  occupyiug  fifty-four  i)ages,  to  the 
volume  before  us,  Hoger  begins  by  making  an  attempt  to  give 
a  detiuition  of  a  poison.  He  opens  with  the  proposition  that 
any  sub.stauce  may  be  regarded  as  a  poison  which  is  capable 
of  deranging  the  life  of  the  anatomical  units  of  the  body  by 
altering,  direclly  or  indirectly,  the  medium  in  which  they 
live.  Toxic  substances,  therefore,  may  come  from  without,  or 
they  may  arise  within  the  body.  If  this  be  accepted,  poison- 
ing would  be  dedned  as  the  sum  of  the  disturbances  induced, 
and  would  include  the  effects  of  lesions  arising  from  a  change 
in  the  chemical  constitution  of  the  internal  medium.  The 
human  body  is  constantly  on  the  verge  of  becoming  poisoned. 
In  evolving  energy,  and  in  the  passage  of  bodily  material  from 
a  complex  and  unstable  condition  to  a  simpler  and  more  stable 
form,  new  substances  arise  witliin  the  cells  and  are  thrown 
out  into  the  lymph  which  bathes  them;  if  not  eliminated, 
tbey  become  possible  causes  of  poisoning.  The  mineral 
salts  in  our  food,  the  chemical  and  other  products  formed 
by  intestinal  ferments  and  by  micro  organisms,  may  also 
give  rise  to  intoxication.  Roger  describes  at  length 
several  sources  of  auto-intoxication,  and  shows  how  some 
poisons,  during  their  stay  in  the  alimentary  canal,  are 
neutralized  by  the  digestive  juices:  alkaloids,  for  example, 
may  be  precipitated  and  rendered  harmless  by  any  tannin 
which  may  be  present;  other  materials,  on  the  other  hand, 
may  become  more  toxic.  Insoluble  carbonates  may  be  con- 
verted into  soluble  chlorides  by  the  hydrochloric  acid  of  the 
gastric  juice,  calomel  may  become  sublimated,  and  potassium 
cyanide  be  converted  into  potassium  chloride  and  hydrocyanic 
acid,  and  as  the  conversion  of  this  last  substance  occurs 
mostly  when  the-gastric  juice  is  fairly  free  in  the  stomach 
this  circumstance  explains  why  potassium  cyanide  destroys 
life  more  quickly  during  digestion  than  when  the  stomach  is 
empty.  Roger  reminds  us  that  the  conditions  which  regulate 
the  absorption  of  general  anaesthetics  are  of  a  physical  order, 
as  Paul  Bert  indicated,  for  the  action  of  gases  and  vapours 
upon  living  tissue  depends  upon  their  partial  tension.  Blood 
circulating  through  the  lungs  absorbs  any  gas  which  reaches 
these  organs  until  the  tension  of  its  vapours  is  equal  to  that 
of  the  gaseous  mixture  with  which  it  finds  itself  in  contact. 

The  various  channels  of  absorption  are  discussed  at  length. 
Many  attempts  have  been  made  to  discover  a  relation  between 
chemical  constitution  and  the  poisonous  action  of  a  sub- 
stance, but  no  satisfactory  result  has  yet  been  reached.  In 
1867  Rabuteau  stated  that  metals  are  poisonous  in  proportion 
as  their  atomic  weight  increases  and  their  .specific  heat 
becomes  less,  but  this  opinion  is  no  longer  held,  for  toxicity 
is  now  believed  to  bo  rather  a  question  of  the  degree  of  the 
molecular  dissociation  of  the  salts  of  metals,  estuuated  by 
their  electrical  couductibility.  The  complexity  of  organic 
bodies  renders  the  determination  of  their  toxicity  diflicult. 
It  is  known  that  the  substituliou  of  one  radicle  for  another 
in  such  bodies  considerably  modifies  the  physiological  action. 
As  regards  alcohols  French  chemists  are  of  the  opinion  that 
their  toxic  properties  increase  with  their  atomic  weight  and 
point  of  ebullition.  Before  being  absorbed  into  the  blood 
poisons  may  undergo  changes  which  may  be  favourable  or 
unfavourable.  A  poison  injected  under  the  skin  is  less  harm- 
ful thau  when  passed  into  a  vein.  .Strychnine  can  be  injected 
into  the  foot  of  a  guinea-pig  after  the  particular  vein  of  the 
leg  has  been  tied,  and  when  a  few  hours  afterwards  the 
ligature  is  removed  no  poisoning  occurs,  either  because 
neutralization  has  taken  place  or  because  in-consequence  of 
the  slow  absorption  of  the  poison  elimination  has  kept  pace 
with  it.  The  harmful  effects  of  a  poison  arise  when  it  reaches 
the  capillaries.  Blood  corpu.scles  have  the  power  of  trans- 
forming poisons  ;  so  too  has  the  liquor  sanguinis  in 
consequence  of  ils  alkalinity.  Poisons  can  be  retained  in 
the  body  for  a  long  period ;  for  example,  lead  in  the  intestine 
in  the  form  of  sulphide,  in  the  skin  as  sulphate,  and  in  the 
skeleton  as  lead  phosphate.     Objection  may  be  raised  to  the 
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chemical  forms  in  which  lead  is  thus  stated  to  be  combined, 
for  after  all  only  minute  quantities  of  the  metal  are  pre.sent 
in  the  body  at  a  particular  time.  Roger's  remarks  concern- 
ing the  retention  of  poisons  in  the  foetus  are  iuleresting  and 
valuable  both  as  regards  lead  and  carbon  monoxide,  also  as 
regards  the  passage  of  toxic  bodies  from  mother  to  foetus 
and  from  foetus  to  mother.  In  some  instances  the  foetus 
shows  more  resistance  to  certain  poisons  than  tlie  mother. 
This  is  said  to  be  true  of  chloroform,  chloral,  and  carbon 
dioxide,  the  explanation  being  the  poorer  development  of  the 
nerve  centres  in  the  foetus. 

The  subjtct  of  lead  poisoning  is  dealt  with  by  Marcel 
Piuard.  Lead  has  seldom  been  used  as  a  poison  by  criminals. 
It  used  to  be  thought  that  elderly  people  and  the  dark  races 
were  to  some  extent  immune  to  lead  poisoning,  but  this  is  no 
longer  accepted.  The  reviewer  has  met  with  rather  a  serious 
form  of  plumbism  iu  a  negro.  Ou  oue  point  practically  all 
physic'aus  are  in  accord — namely,  that  alcohol  predisposes  to 
the  production  of  lead  poisoning.  Pinard  describes  the  various 
channels  by  which  lead  enters  the  body;  the  alimentary 
canal  is,  he  considers,  the  most  frequent.  He  is  of  opinion 
that  partic'cs  of  lead  become  encircled  in  the  digestive  mucus 
by  macrophages,  and  are  then  carried  into  the  lymph  channels 
or  by  the  blood  vessels  to  the  organs  wherein  they  become 
fixed.  The  symptomatology  of  plumbism  is  fully  described. 
During  colic  Piuard  states  that  the  liver  shrinks  in  size 
owing  to  contraction  of  the  hepatic  blood  vessels.  He  states, 
also,  that  glycosuria  may  occur  during  colic,  but  this  is  not 
the  experience  of  British  physicians.  The  preseuce  of  baso- 
phil red  corpuscles  in  the  blood,  paralysis  of  muscles,  and 
morbid  states  of  the  kidney  receive  adequate  a'.tention. 

Balthazard  is  responsible  for  the  articles  on  arsenic, 
mercury,  carbon  monoxide,  and  illuminating  gas.  In  its 
pure  state  arsenic  is  not  poisonous,  but  it  is  readily  oxidized, 
and  when  this  has  taken  place  toxic  properties  develop  ; 
2  mg.  of  arsenious  acid  per  kilo  weight  of  body  may  when 
absorbed  cause  death  in  twenty-four  hours.  There  is  a  per- 
sonal idiosyncrasy  to  arsenic.  When  given  by  the  stomach 
the  symptoms  will  vary  according  to  the  vomiting  which  has 
taken  place  and  any  diarrhoea  whicli  may  possibly  have  been 
induced.  Graduated  doses  create  a  tolerance  to  the  drug,  as 
was  shown  years  ago  among  the  Styrian  peasantry.  Occa- 
sionally arsenical  poisoning  occurs  in  an  epidemic  form,  as 
happened  in  the  Midlands  of  this  country  some  years  ago, 
owing,  as  Reynolds  of  Manchester  showed,  to  the  consumption 
of  beer  in  the  manufacture  of  which  contaminated  glucose 
had  been  used. 

The  acute  and  chronic  forms  of  mercurial  poisoning  arc 
fully  considered.  Balthazard  mentions  the  two  theories 
advanced  to  explain  the  action  of  mercury.  Some  writers 
believe  that  mercury  can  only  act  by  becoming  converted, 
after  absorjition,  into  corrosive  sublimate,  and  that  this 
salt  circulating  in  the  blood  forms  a  chloro-albuminate  of 
mercury  peroxide  ;  others  are  of  the  opinion  that  the  salts 
of  mercury  are  primarily  reduced  to  the  vapour  of  the  metal, 
for  only  in  this  form  is  mercury  said  to  be  capable  of  being 
absorbed. 

The  subjects  of  carbon  monoxide  poisoning,  and  of  poison- 
ing by  opium,  alcohol,  cocaine,  war  gases,  etc.,  are  all 
attractively   discussed. 

The  volume  is  a  valuable  contribution  to  our  knowledge  of 
the  various  subjects  dealt  with,  and  ought  to  find  a  place  iu 
the  library  of  medical  men  and  physiological  chemists  who 
are  interested  in  problems  of  industrial  medicine  and  in  the 
various  intoxications  to  which  the  human  body  is  exposed. 


PSYCHOPATHOLOGY. 
The  volume  on  Psycho-analysis,  ils  'Tlicories  and  Practical 
Application'-  by  Dr.  A.  A.  BniLL,  oue  of  the  leading  .A.merican 
exponents  of  Freud's  teaching,  has  been  considerably 
enlarged  since  it  was  first  published  in  1912.  Tiie  most 
important  additional  matter  is  contained  iu  a  new  chapter  ou 
paraphrenia.  Under  this  heading  Dr.  Brill  gives  au  account 
of  a  group  of  mild  psychoses  in  which  the  subjects,  though 
considered  by  their  friends  to  bo  peculiar,  eccentric,  or  crazy, 
seldom  come  under  the  observation  of  the  physician.  Such 
patients  tend  to  be  interested  in  "  psychic  "  matters  and  thus 
sometimes  come  to  the  psychiatrist  to  discuss  with  him  their 
views  and  experiences.  The  author  finds  that  these 
individuals  exhibit  au  attitude  similar  to  that  of  the  more 


''Pstir.lw-anahisis.  its  Theories  niid  Pr,ictical  AmiUcatiuii.  By  A.  A. 
Brill,  i'b.B..  M.D.  Tljird  edition,  thoroii;;hly  revised,  riiiladelnhm  aud 
London ;  W.  B.  Saunders  Co.    1922.    (.\le.i.  8vo,  pp.  463.    21b.  net.) 


July  s,  1922] 


BEVIEWSl 


47 


severe  cases  of  deiiieafcia  praecox,  tliouf^h  naturally  iu  a  less 
[i^onouuced  form.  There  is  a  dulling  of  affeetivity,  a  restricted 
capacity  for  v/ork.  some  weakuess  of  judgemeut,  and  eccentric 
notions,  but  with  no  actual  dilapidation  of  the  inner  unity  of 
the  psychic  life  as  iu  the  graver  cases.  Such  types  are 
deserving  of  study,  particularly  because  they  afford  an 
opportunity  of  elucidating  the  paints  of  difference  bstween 
a  mild  psychosis  and  a  psychoneurosis.  The  diagnosis  is  not 
;il\vays  easy,  but  these  mild  paraphrenics,  iu  contrast  to 
psychoneurotics,  cannot  be  influenced  or  moulded,  are  not 
impressionable,  do  not  co-opera t3  in  treatment,  and,  as  the 
aullior  says,  "  a  mental  sclerodsruus  through  the  whole  life." 
I>r.  Brill  has  had  great  experience  in  psycho-analytic  therapy, 
and  it  is  thus  of  interest  to  observe  that  he  finds  the 
paraphrenic  type  inaccessible  to  mental  exploration.  The 
impenetrability  of  these  cases  ia  a  feature  of  diagnostic 
importance,  and  most  psychiatrists  have  found  them  to  be 
almost  eutirel}-  uninfluenced  by  any  of  the  usual  forms  of 
psychotlierapy. 

Dr.  Brill,  like  all  good  Freudians,  attaches  much  signifi- 
cance to  the  little  mistakes  in  life.  Amongst  these,  as  he 
points  out,  are  to  be  included  misprints  and  the  failure  to 
notice  errors  iu  correcting  proofs.  There  are  several  mis- 
prints in  this  volume,  and  a  rather  unfortunate  misuse  of  the 
word  "predisposed "for  "presupposed"  occursonthe  tiist  page 
of  the  preface.  It  would  be  interesting  to  know  how  the  author 
explains  this  slip.  Ho  writes  a  little  crossly  of  his  opponents 
in  the  sentence  preceding  that  in  which  the  mistake  occurs, 
aild  perhaps  this  may  have  something  to  do  with  it. 

The  same  author  has  also  written  another  volume,  Funda- 
mental Conceptions  of  Psycho-analysis,^  which  is  intended  for 
the  information  of  non-medical  readers.  The  material  in  this 
book  is  taken  from  lectures  given  at  an  elementary  course  in 
the  Department  of  Pedagogics  at  the  New  York  I'nivcrsity. 
The  book  is  clearly  written,  and  the  author's  wide  experience 
ot  his  subject  enables  him  to  illustrate  the  theories  he  advo- 
cates by  references  to  a  number  of  concrete  examples  which 
serve  to  support  them. 


SANITARY  INSPECTION. 
The  systematic  inspection  of  his  district  is  one  of  the  most 
imporciut  duties  of  a  sanitary  officer  iu  this  country,  and 
inauy  of  the  rccoiumendations  made  to  sanitary  authorities 
result  from  that  inspection.  In  the  United  States  ot 
America  the  inspection  is  given  the  more  high-sounding  title 
of  Public  Health  Surveying,  and  its  great  importance  is 
coming  to  be  recognized  by  the  American  public  health  authori- 
ties. In  I'lihlic  Health  Suri-eijs^  Dr.  Murray  P.  Houwood, 
of  the  Massachusetts  Institute  of  Technology,  defines  such 
a  survey  as  "  an  investigation  conducted  by  a  trained  corps 
of  workers,  in  order  to  determine  the  exact  status  of  those 
conditions  that  mayaffeet  the  health  of  a  community  directly 
or  indirectly."  A  cursory  gl-anco  at  this  voluiue  would  stamp 
it  merely  as  another  public  health  textbook, but  it  is  something 
muchmori!  than  that:  it  indicates  in  a  very  practical  manner 
under  appropriate  headings  what  defects  should  be  looked  for, 
where  they  may  be  expected,  and  precisely  how  they  may  be 
remed  ied .  \Va  te  r  supplies,  d  rainage  and  so  wage  disposal,  refuse 
collection  and  disposal,  milk  supplies,  food  distribution,  housing, 
school  sauitation,  and  tuberculosis  are  among  the  subjects 
specifically  dealt  with.  The  chapter  on  m.lk  supplies  is  of 
special  interest  to  public  health  administrators  in  this  country, 
for  wc  are  constaBtly  hearing  of  the  excellence  of  the 
American  methods.  We  cordially  agree  with  the  author  that 
a  sife  milk  supply  in  a  community  is  almost  as  important  as 
a  safe  water  supply;  indeed,  we  would  go  farther  aud  say 
that,  at  the  present  day,  it  is  quite  as  important.  He  laya 
great  stress  ou  the  advantages  of  pasteurization  and  goes  so 
far  as  to  say  that  one  of  the  greatest  boons  conferred  upon 
mankind  was  the  introduction  of  this  process,  an  opinion  that 
is  not  held  by  a  large  number  of  health  officers  outside 
America.  He  is,  however,  wise  enough  not  to  rely  entirely  on 
pasteurization,  for  he  is  eloquent  iu  advocating  well-con- 
structed, clean,  well-lighted,  aud  well  ventilated  milking 
sheds,  and  urges  the  importance  of  absolute  cleanliness  in 
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connexion  with  every  stage  ot  milk  production.  The  system 
of  score  cards  in  vogue  in  .\merica,  though  it  has  never  lound 
much  favour  in  this  country,  is  well  described,  and  tlio 
various  cards  in  use  are  reproduced.  Illustrations  are  given 
ot  model  cowsheds  very  much  on  the  lines  of  those  recom- 
mended by  the  Board  ot  .Agriculture  and  Fisheries  iu  the. 
Board's  leaflet  (\o.  241)  ou  the  construction  of  cow-houses. 
Other  illustrations  depicting  insanitary  conditions,  sucii  as 
accumulations  of  manure  right  up  to  the  walls  aud  doors  of 
cowsheds,  testify  to  the  fact  that  the  milk  supply  ot  America 
is  not  produced  throughout  that  continent  as  satisfactorily  as 
some  persons  would  have  us  believe. 

Although  this  work  is  primarily  intended  for  American 
public  health  officers,  it  contains  a  great  deal  of  information 
of  value  to  those  of  other  countries.  School  medical  officers 
especially  should  read  the  chapters  on  school  sanitation  aud 
school  hygiene.  Tlie  problem  of  the  drinking  cup  in  schools 
is  very  difticult  of  solution,  and  one  method  is  illustrated  for 
use  iu  those  schools  where  running  water  is  not  available. 
A  large  jar  with  a  tap  at  the  bottom  is  provided,  and  a  few 
inches  below  the  tap  a  wide  funnel  is  p'aced  with  the  outlet 
emptying  into  a  bucket.  When  the  tap  is  turned  on  the  water 
flows  into  the  funnel,  out  of  which  the  child  drinks,  as  he 
does  out  of  the  more  costly  fixed  "bubbling  fountains"  which 
are  found  iu  some  schools.  A  foreword  from  the  pen  of  the 
late  Professor  William  T.  Sedgwick  and  an  introduction  by 
Mr.  George  C.  Whipple,  Professor  of  Sanitary  Engineering  at 
the  Harvard  Engineering  School,  give  an  additional  interest 
to  this  work,  the  value  of  which  is  further  increased  by  the 
large  number  of  illustrations;  there  is  one  on  every  fourth 
page.  ^ ^ 

SIR  THOMAS  ANDERSON  STUART. 
In  his  biography  of  Anderson  Stuart,  M.D.,  Phyxiolor/isf, 
Teacher,  Builder,  Organiser,  Citi-:en,^  Mr.  William  Epps, 
Sscretary  of  the  Royal  Prince  Alfred  Hospital,  Sydney,  with 
which  the  late  Sir  Thomas  Peter  Anderson  Stuart  was 
intimately  associated  from  the  year  after  its  opening  until  his 
death,  gives  an  authoritative  account,  based  on  close  personal 
knowledge  of  a  many-sided  aud  striking  character,  .\ndersou 
Stuart  was  born  in  Dumfries  iu  1856,  aud  after  an  excep- 
tionally brilliant  career  at  Edinburgh,  culminating  as 
demonstrator  of  physiology  under  Rutherford,  was  appointed 
iu  1882  professor  of  anatomy  and  physiology  iu  the  infant 
medical  school  of  the  University  of  Sydney,  which  owes  its 
present  highly  developed  state  of  efficiency  to  his  labours ; 
this  was  his  life's  work,  and  to  accomplish  it  he  to  a  laige 
extent  sacrificed  original  laboratory  research,  though  he 
did  a  certain  amount  of  work  in  connexion  with  the  func- 
tions of  the  epiglottis,  the  internal  structure  of  the  eye, 
chromogenic  microorganisms  in  wool,  the  milia  or  hulpi 
operation  practised  by  the  aborigines  (formerly  called  "  Sturt's 
terrible  rite"),  and  kj'moscopcs.  Ou  his  arrival  at  Sydney  in 
1883  there  was  no  school  or  students ;  in  1914  there  were 
604  students  of  medicine.  His  administrative  and  organizing 
ability,  iu  cjujunction  with  his  pertinacity  of  purpose  aud  his 
shrewd  knowledge  of  men,  was  iuvaluable  in  the  building  up 
of  the  medical  scliool  and  all  that  concerned  it.  His  activities 
extended  in  wider  directious,  for  he  was  President  of  the 
Board  of  Health  of  New  South  Wales,  of  the  Royal  Society  of 
New  South  Wales,  aud  of  the  University  ot  Syduoy  Society 
for  Combating  Venereal  Disease.  This  memoir,  which  contains 
much  autobiographical  material,  and  gives  a  graphic  aud 
sympathetic  sketch  of  a  forcible  mau  and  his  personal  traits, 
is  illustrated  by  photographs  and  by  four  caricatures,  thus- 
throwing.light  on  the  resiiect  felt  for  their  teacher  by  the 
younger  members  of  the  university  for  which  he  did  so  much. 


NOTES  ON  BOOKS. 

In*  a  small  monograph  on  the  operation  of  submucous 
resection  ot  the  nasal  septum"  Dr.  Meddaugh  Dunning  gives 
a  brief  account  of  the  anatomy  and  physiology  of  the  nose 
and  traces  the  development  of  the  technique  which  he  now 
employs  for  this  operation.  He  advocates  especially  the  use 
of  a  curette-elevator  of  his  own  design.  The  book  is  freely 
illustrated,  l)ut  there  is  little  iu  the  text  which  is  original  aud 
nmch  which  is  irrelevant. 

5  Anderson  Rtuarl.  il.V..  Physiologist,  Teacli?r.  BtMder.  Orooniler, 
Citizen.  -By  William  Kpps,  Secretary.  Royal  -Prince  Alfred  Hospital, 
Sydney.  Sydney;  Angus  and  Robertson.  Ltd.  1922.  (Pp.  xv -f  177; 
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MOTOR  NOTES  FOR  MEDICAL  MEN,     - 

By  H.  MASSAC  BUIST. 

Mow  TO  Read  the  Scottish  Trial  Results. 
While  the  Royal  Scottish  Automobile  Club,  like  the  Royal 
Automobile  Club,  is  unable  to  create  what  might  be  called 
new  fashions  iu  cars,  nevertheless  by  recent  enterprise  both 
orRanizatious  are  helping  to  pave  the  way  to  the  production  of 
vehicles  that  will  suit  the  needs  of  owner-drivers  iu  particular 
better  than  those  hitherto  available.  Thus  even  iu  the  case 
of  the  Manx  motor  racing  for  the  Tourist  Trophy  and  for  the 
"  Fifteeu  Huudrod  "  Trophy,  which  is  really  one  of  the  final 
phases  of  experimental  work,  very  valuable  progress  has  been 
made  under  three  headings,  among  mauy  otlicrs — namelj%  in 
the  direction  of  the  evolution  and  use  of  mixed  fuels  with 
power  alcohol  as  an  essential  ingredient ;  in  tlje  evolution  of 
brakes  to  all  four  wlieels;  and  in  the  demonstration  of  the 
fact  that  the  corded  tyj,e  of  tyi-e  makes  for  amazing  durability 
and  economy  and  will  presently  be  available,  without  undue 
weight,  on  the  straight-sided  principle  with  light  rim.  The 
mixed-fuel  proposals  will  interest  medical  men  iu  very 
practical  fashion  at  no  distant  date,  for  some  of  our  largest 
fuel-distributing  organizations  have  already  completed  plans 
for  engaging  iu  the  business  on  a  commercial  scale.  These 
niixeJ  fuels  are  evolved  in  measure  as  the  liquid-fuel 
internal-combustion  engine  is  developed. 

The  Coming  of  Mjxeh  Fuels. 

If  the  standard  cai"  trial  iu  Scotland,  or  the  special  racing 
cars  run  iu  the  Isle  of  Man,  or,  more  particularly,  those  which 
■will  be  raced  for  the  Grand  Prix  on  the  Strasbourg  circuit  in 
the  middle  of  this  mouth,  be  examined,  it  will  be  found  that 
the  greatest  progress  is  being  made  in  the  direction  of  pro- 
ducing more  power  from  smaller  engines.  This  is  made  pos- 
sib'e  by  the  use  of  compression  ratios  far  higher  than  those 
foruierly  employed.  For  example,  when  the  war  broke  out  a 
5J  to  1  compression  ratio  was  cousidered  almost  too  high  even 
for  aircraft  engines;  whereas  the  Vauxliall  cais  raced  in  the 
Isle  of  Man  had  compression  ratios  of  about  7  to  1,  and  several 
cais  that  will  figure  on  the  Strasbourg  circuit  will  have  at  least 
that.  One  resultis  that  wearegetting90h.p.  out  of  a  2,000c.cm. 
engine,  or  what  we  should  call  approximately  a  14  h. p.  type 
Tr<asury  rating.  But  these  powers,  which  are  capable  of 
propelling  chassis  at  extraordinarily  high  speeds,  are  being 
developed  with  an  amazing  fuel  economy,  particularly  if  we 
cast  our  minds  back  to  the  days  wlien  we  weie  racing  with 
engines  of  ten  times  the  volume  that  figured  in  the  "Fifteeu 
Hunilred  T.  T,  '  the  earlier  vehicles  achieving  only  60  per 
cent,  of  speed  on  an  easy  course  and  ucder  better  weather 
conditions  than  obtained  in  the  Isle  of  Man  last  month,  when 
the  miniature  engincd  vehicles  were  raced.  In  other  words, 
a  glance  at  the  story  of  racing  reveals  p'ainly  that  we 
))ave  been  rsducing  car  weight,  increasing  re'iability.  and 
reducing  the  engine  space  in  relation  to  the  chassis  s;,aoe,  as 
well  as  tlie  fuel  and  tyre  consumption  iu  relation  to  the  work 
done.  Special  hi  fuel  carburettors  are  ready  for  standardiza- 
tion;  and  the  motorist  will  have  the  opportunity  of  choosing 
either  to  develop  greater  horse-power  or  to  .save  25  per  cent. 
of  his  fuel  bill  and  develop  as  much  power  as  at  present,  or 
to  combine  parts  of  the  two  gains. 

Rut  at  present,  though  the  straight-sided  tyres  certainly 
make  for  economy  under  the  most  severe  test  of  all — namely, 
racing,  wherein  the  wheels  have  to  be  skidded  round  the 
coruer,s  and  the  sido  strains  are  ther^fore  at  tlemiximum, 
ncvertiielcss  the  weight  of  the  detachable  rims  is  at  present 
an  objection  to  their  immediate  universal  use.  Informat-on 
of  which  I  am  possessed,  however,  leaves  me  no  manner  of 
doubt  that  this  particular  weight  problem  will  be  solved  at 
no  distant  date.  Further,  the  risk  of  the  detachable  rim 
rusting  in  sila  is  likely  to  bo  eliminated  by  the  materials 
that  will  bo  employed.  Already  it  is  possible  with  the 
corded  tyre  on  the  beaded- rim  principle  to  obtain  an  average 
of  two  and  a  half  times  the  tyre  mileage  that  was  possible 
with  canvas  tread  tyres.  When  it  shall  become  possible  to 
use  a  straight  sided  tyre  without  extra  weight  and  without 
any  possibility  of  the  rim  rusting,  tyre  mileage  will  be 
uicreascd  still  more.  Thus  already  we  have  reached  the 
point  at  which  tyre  costs  are  lower  than  they  were  before  tlie 
xf&r  if  we  put  them  on  the  only  possible  scientific  basis— 
namely,  cost  per  car  mile. 


Points  abodt  Small  Cars. 
In  the  recent  trial  of  standardized  small  cars  by  the  Royal 
Scottish  Automobile  Club,  the  awards  in  connexion  with 
which  were  published  in  these  columns  last  week,  it  is 
interestijg  to  note  that,  though  under  the  heading  of  tyre 
trouble  each  competitor  was  allowed  s:x  y  minutes  during  the 
whole  week  in  the  course  cf  1,020  miles  running  without 
being  penalized,  only  one  competitor  of  the  forty-four  who 
started  exceeded  that  allowance,  and  that  by  a  margin  of 
thiee  minutes  only.  Fiom  this  the  conclusion  might  be  drawn 
that  these  cars  are  adequately  tyred  as  a  class.  But  I  think 
it  would  be  an  erroneous  one.  .^t  least,  the  impression 
I  gathered  myself  when  watching  some  of  the  hill-climbing 
work  in  the  Highlands  was  that  there  is  a  tendency  by  the 
trade  to  under-tyre  small  cars  as  a  class.  Curiously,  iu  ti.e 
other  extreme  there  is  a  tendency  in  some  of  the  middle-class 
cars  to  over-tyre.  One  useful  result  of  the  Scottish  trials 
will,  I  think,  be  to  cause  some  of  the  leading  makers  of 
small  cars  to  fit  larger  tyres  next  year.  But  as 
long  as  we  use  the  beaded-edge  type  of  tyre,  which  i? 
likely  to  be  with  us  for  another  season  or  two  in  the  majority 
of  cases,  there  is  no  question  that  it  is  necessary  to  have 
proportionately  somewhat  larger  tyres,  both  for  comfort  in 
riding  and  as  to  the  air  space,  to  ensure  the  necessary 
strength.  Vast  improvements  have  been  made  in  the  corded 
tyre,  and  I  gained  another  impression  iu  Scotland  concerning 
tyres  for  small  cars.  I  am  quite  sure  some  of  the  competitors 
strove  to  save  their  springs  in  what  was  certainly  a  punishing 
test — many  of  the  road  surfaces  were  of  an  extremely 
irregular  character — at  the  expense  of  their  pneumatics  by 
running  them  somewhat  slacker  than  the  tyre  makers  specify. 
This  is  a  foolish  policy  and  is  bound  to  lead  to  trouble.  No 
car  owner  should  ever  slacken  his  tyres  with  a  view  to 
saving  his  springs;  it  is  sure  to  result  in  nipping,  ripping,  or 
otherwise  destroying  the  tubes,  while  the  wrong  sort  of  play 
occurs  to  the  walls,  particularly  when  corners  are  taken; 
therefore  the  treads  get  worn  out  untimely. 

This  Year — and  Next. 

In  face  of  the  very  great  proportion  of  hill  climbing  that 
liad  to  be  done  iu  the  course  of  the  tour  and  of  the  fact  that 
some  of  the  ascents  over  which  the  competitors  were  not 
timed  were  of  more  severe  grailient  than  those  over  which 
they  were  it  means  a  deal  for  tliesc  little  cars  to  average 
20  miles  an  liour  from  point  to  point.  Indeed,  I  have  iu 
miud  one  particular  hill  climb,  uot  in  the  timed  area,  along  tlie 
descent  following  which  we  were  riding  in  a  big  6-cylmder 
car  at  from  10  to  IZ  miles  an  hour  only  because  the  back 
axle  was  crashing  against  the  side  members  of  the  car  framo 
every  now  and  again  the  moment  we  went  any  faster,  so 
irregular  was  the  surface  of  the  mountain  road.  The  driver 
of  this  non-competing,  lightly  laden  car  tried  to  soothe  our 
anxiety  when  we  hinted  that  we  might  be  getting  home 
somewhat  late  by  saj'ing  that  it  was  impossible  tliat  the 
small  cars  could  go  as  fast  as  we  over  that  route.  I  f  oiutcd 
out,  however,  that  according  to  their  showing  they  would  kce^; 
up  the  schedule,  though,  admittedly,  on  some  of  the  stcepc 
ascents  they  could  not  average  20  miles  an  hour  on  the 
climb;  tlierefore  their  only  chance  of  keeping  to  schedule  was 
to  go  over  the  ground  we  were  traversing  at  10  to  12  miles  an 
hour  at  25  or  35  miles  an  hour.  That  is  precisely  what  they 
did,  it  being  quite  remarkable  how  closely  these  little  vehicles 
kept  to  schedule.  I  saw  them  come  in  at  the  end  of  that 
day's  run,  as  on  other  nights.  (Juite  80  per  cent,  of  the 
competitors  cams  in  within  a  minute  of  their  schedule  time 
en  a  day's  run  of  anything  from  160  to  180  miles.  The 
tests  showed  clearly  that  the.se  little  vehicles  can  be  built  to 
stand  rattling  over  bad  roads.  Further,  the  club's  method 
of  examining  the  ca:s  that  appeared  to  do  best  in  the 
Trials  at  the  end  of  the  test,  to  make  sure  that  they 
really  were  iu  good  condition  before  granting  awards,  is  a 
wise  move,  and  makes  such  awards  of  additional  value.    ■ 

Some  would  urge  that  the  trials  should  be  extended  next 
}-car  to  embrace  vehic'es  with  engines  up  to  2,000  c.cm. 
volume,  insteatl  of  setting  the  limit  at  1,600  c.cm.  as  this 
year,  but  that  wo  ild  be  a  mistake.  There  is  no  particular 
need  to  try  vehicles  as  large  as  2,000  c.cm.  engine  volume  in 
tests  of  tliis  sort  next  year.  There  will  be  forthcoming  then 
quite  as  mauy  1,600  c.cm.  vehicles  as  even  the  Royal  S^j'^Jtish 
Automobile  Club  itself  could  handle  because  mauy  memt^-s  of 
the  British,  and  European,  industry  who  abstained  this  year 
have  suddenly  recognized  the  value  of  what  is  the  most  scien- 
tifically conducted  and  all-round  test  of  standard  small  ears 
ever  attempted;  moreover,  the  relatively  few  awards  given 
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increased  tbeir  value.  Next  jear  also  the  American  iudusliy 
•will  have  fully  eutered  ou  the  light  cat'  business,  aud  as  the 
Scottish  classification  of  standard  vehicles  is  ou  a  price  basis 
the  Americaus,  with  their  low  costs,  would  have  every  advantage 
in  competing,  and  will  assuredly  do  so  in  considerable  numbers. 
We  should  therefore  rather  reduce  the  engine  volume  from 
1,600  to  1,500  c.cm.  than  put  it  up  from  1.600  to  2,000  c.cm. 
for  the  1923  Scottish  standard  small  car  trial,  in  which 
German  products  are  sure  to  be  represented. 

Aspects  of  Fuel  Consujiptiox. 

The  report  on  the  trial  published  by  the  Royal  Scottish 
Automobile  Club  occupies  39  foolscap  images,  aud  is  the  most 
valuable  document  auy  intending  purchaser  of  a  small  car  can 
study.  The  figures  under  all  heads  arc  of  extreme  interest, 
iucluding  brake  tests,  acceleratiou,  six  different  hill  climbs, 
and  fuel  consumption  tests.  The  last-uauied  arc  particu- 
larly interesting  when  fresh  forms  of  fuel  and  carburettors 
suitable  for  their  use  are  about  to  bo  developed.  Tlie  leading 
carburettor  firms  are  fully  prepared  for  the  coming  change, 
which  will  give  us  still  further  economy  to  au  extent 
aggregating  some  25  per  cent,  on  present  perforn;anccs.  Yet 
some  of  the  present-day  performances  in  the  small  car  class, 
as  now  ecititied  by  the  Scottish  trial  figures,  are  extremely 
economical. 

It  does  not  follow,  however,  that  ears  which  are  the  most 
efficient  as  standardized  in  relation  to  one  another,  or  to  their 
classes,  will  necessarily  make  the  greatest  appeal  under  this 
bead  to  the  average  user.  It  depends  entirely  on  what  the 
vehicle  does.  For  example,  if  wo  take  the  order  of  luerlt  in 
all  clas.ses  for  the  entire  competition,  we  find  that 
the  first  place  went,  as  was  mentioned  last  week,  to 
a  11.4h.p.  4  sealer  Citroen  car.  It  happened  to  be  one  of 
the  heaviest  cars  in  the  trial,  weighing  2,502  lb , 
and  did  41.112  ton  miles  to  the  gallon  ;  but  because  of  its 
weight  the  actual  road  miles  that  car  did  to  the  gallon  of 
fuel  was  36.802.  To  the  nontechnical,  therefore,  there  were 
plenty  of  car.s  that  ran  cheaper  than  this.  For  example,  one 
10-h.p.  2  seater  G.N.,  which  came  out  19  in  the  order  of  merit 
of  fueleonsumption,  and  weighed  1,394  lb.  when  competing,  did 
30.542  ton  miles  to  the  gallon  only,  but  travelled  48.723  road 
miles  to  the  gallon.  The  motor  owner  has  to  pay  the  petrol 
bill  for  his  vehicle  in  terms  of  road  miles  to  the  gallon  ;  con- 
sequently one  wants  to  consider  tlie  statistics  under  their  two 
beadings.  Again,  sometimes  there  are  unexpected  variations. 
Tims,  a  second  11.4-h.p.  Citroen  car,  which  weighed  some- 
what more  than  the  macljiue  that  came  out  best  under  fuel 
consumption,  scaling  2,527  lb.,  did  37.485  ton  miles  to  the 
gallon  aud  33.243  road  miles  to  the  gallon  as  a  4  scatcr. 

Ton  Miles  v.  Ro.^d  Miles. 
I  find  that  a  2-seater  10-h.p.  O-Tv'.  which  compete  1  in  the  lowest 
class  for  cars  costing  not  more  than  £250,  did  35.123  ton  miles  to 
the  gallon,  which,  however,  in  the  cass  of  this  car,  which  scales 
•1,4421b.,  worked  out  at  54.59  road  miles  to  the  gallon.  Tlie  two 
9-h.p.  air-cooled  Stoneleigh  cars,  which  also  cDmpeted  in  this 
class,  and  which  did  best  on  the  hills  alike  ou  time  and  on  formula 
and  in  many  other  respects  came  out  lirst  and  second  in  Iheir 
class,  were  notable  for  carrying  tliree  passengers  throughout  the 
trial,  and  wei^lied  1,691  lb.  and  l,6i7  lb.  respectively,  did  35.993 
and  38.582  road  miles  to  the  gallon  respectively.  Among  the 
2-cvlinder  wat?r-cooled  two-seater  cars  one  7-h.p.  Wolselev 
weighed  1,647  lb.,  did  22.527  ton  miles  to  the  gallon,  and  did 
30.623  road  miles  to  the  gallon  ;  while  a  sister  machine  weighed 
1,579  lb.,  did  21.71  ton  miles  to  the  gallon  and  30.796  road  miles  to 
the  gallon.  The  10-h.p.  4-cyIinder  water-cooled  Swift  weighed 
1,7861b.,  did  35.178  ton  miles  to  the  gallon  and  44.113  road  miles  to 
the  gallon;  but  it  did  not  distinguish  itself  on  the  timed  hill 
climbs.  One  of  the  two-seater  8-h.p.  4-cvlinder  overhead  valve 
eugiued  Talbots  weighed  1,778  lb.,  did  31.267  ton  miles  to  the 
gallon  and  39,425  road  miles  to  the  gallon,  doing  notably 
well  on  hills,  as  did  the  sister  machine,  which  weighed 
1,745  lb.,  did  31.52t  ton  miles  to  the  gallon  and  40.501  road 
miles  to  the  gallon.  By  contrast  one  10-h.p.  2-cyliuder 
air-cooled  B.S.A.,  which,  like  the  sister  machine,  carried  two 
persons  throughout  the  trial,  weighed  1,795  lb.,  did  30.565  ton 
miles  to  the  gallon  aud  38.135  road  miles  to  the  gallon,  but  did  not 
distinguish  itself  particularly  on  the  timed  lulls.  Xor  did  the 
sister  machine,  which  weighed  1,817  lb.,  did  28.205  ton  miles  to  the 
gallon  and  34.767  road  miles  to  tlie  gallon.  The  11.9  ii. p.  Star  cars 
did  notably  well  on  the  hills,  aud  in  other  respects,  one,  we  ghin;.! 
2,391  |b.,  doing  37.120  ton  miles  to  the  gallon  and  34.727  roail  miles 
to  tU^  gallon;  while  the  sister  machine  veighed  2,425  1b.,  did 
34.49f  ton  miles  to  the  gallon  and  31.879  road  miles  to  the  gallon. 
The  11. 9-h.p.  A.C.  weighed  1,953  lb.,  did  24.156  ton  miles  to  the 
gallon  and  27.712  road  miles  to  the  gallon,  being  thirtieth  out  of 
forty-rour  competitors  in  order  of  merit  in  fuel  cousumpticn  in  the 
whole  trial,  and  last  but  one  of  its  class  in  order  of  merit  on  hill 
climbs  and  Sliced  tests  on  formula.  One  of  the  12  h. p.  Talbot- 
Darracijs,  both  of  which  carried   four  men  throughout  the  trial, 


weighed  2.934  lb.,  did  35.932  ton  miles  to  the  gallon  and  2r.432 
road  miles  to  the  jiallou;  and  the  sister  machine  weighed  3,018  lb., 
did  33.205  ton  miles  to  the  gallon  and  24.655  road  miles  to  the 
gallou. 

Brakes,  Accelee.\tion,  and  Hill  Climbinh. 
The  order   of   merit  in   regard  to  the  brake  test  showed 
that  the  following  came  out  best  in  tbeir  respective  classes: 

9-''-P-JitoneleigIi,  7-h.p.  Wolseley,  10-h.p.  Swift,  11.9-h,p.  Star, 
aud  12-h.p.  Talbot- Darracq.  The  order  of  merit  in  each  cUss  in 
the  acceleration  test  showed  the  following  cars  did  best:  9-h.p. 
Stoneleigh,  8-h.p.  Amilcar,  8-h.p.  Talbot,  li:9-b.p.  t^tar,  12  h.p. 
lalbot-Darracq.  The  hill-climbing  and  spec  1  tests  niaiUs  on 
formula  showed  the  following  cars  to  be  the  best  of  their  respective 
classes  :  9-li. p.  Stoneleigh,  8-10-h.p.  Rob  Itov,  8-h.p.  Talbot,  11.9-b.'). 
Star,  and  11-li.p.  Kilev.  .  ■        r 


SOCIETY  lOU  THE  PIJEVfiNTION  OF  VENEREA.L 
DISEASE. 

Thk_  third  annual  meeting  of  tlio  Society  for  the  Prevention 
of  Venereal  Disease  was  held  at  the  house  o£  the  Royal 
Society  of  Medicine  ou  Juno  29th. 

Lord  WiLLOUGHBY  DE  BROKE,  who  presided,  said  that  the 
general  situation  was  the  same  as  when  ho  addressed 
a  similar  meeting  a  year  ago.  The  Ministry  of  Health  had 
not  found  itself  able  to  apply  the  teachings  of  science  to  the 
picventiou  of  venereal  disease.  Tiiere  were,  however,  some 
hopeful  indications  that  the  National  Council  for  Combating 
Venereal  Diseases  might  presently  co-operate  with  the 
Society.  He  quoted  from  the  eight-point  manifesto  of  the 
Council,  published  in  1921 : 

"If  an  iulividual  has  incurred  or  has  reason  to  think  that  he  or 
she  lias  incurred  risk  of  infection,  it  is  his  or  her  boundcn  dutv  to 
cleanse  himself  or  herself  thoroughly  and  immediately." 

This  appeared  to  be  a  complete  acceptance  of  the  policy  of 
immediate  self-disinfection.  Moreover,  in  the  Venereal  Clinic, 
edited  by  Dr.  K.  R.  T.  Clarkson,  formerly  a  member  of  the 
National  Council,  it  was  stated  that  the  National  Council 
"  have  fundamentally  moved  from  their  original  position  to 
one  which  is  practically  shared  by  the  Society  tor  the  Pre- 
vention of  Venereal  Disease."  Even  more  telling  cvidcuco 
than  this  Avas  available.  A  work  by  Sir  Leslie  Mackeu>;ie, 
which  had  re.'eived  the  endorsement  of  the  National  Council, 
contained  the  following  :  .. 

"  It  is  absurd  to  say  that  there  is  any  danger  in  teaching  every 
person  capable  of  being  taught  that  the  venereal  diseases  are  eacu 
of  them  due  to  a  detiuitely  known  germ;  that,  so  long  as  the  germ 
lies  ou  the  surface,  it  can  be  destroyed  with  a  mild  disinfectant  or 
even  mechanically  removed  by  soap  and  water  without  muTli 
trouble  ;  but  that  when  one  of  those  germs  enters  the  channels  of 
the  body  and  infects  tiie  lymphatic  glands  or  the  blood,  th-?  de- 
struction of , the  germ,  which  is  another  name  for  the  cure  of  tJie 
disease,  becomes,  in  at  least  two  of  these  diseases,  a  matter  qF 
extraordinary  difSculty  and  demands  high  technical  knowledge 
aud  skill." 

Lately  (Lord  Willougbby  continued)  there  had  been  some 
decrease  in  the  incidence  of  venereal  disease  in  this  country ; 
the  decrease  synchronized  with  the  public  controversy  ou 
immediate  sclf-disiufcctiou,  and  the  consequent  publication  of 
a  great  deal  of  knowledge  which  had  hitherto  been  concealed 
from  the  public.  In  France,  according  to  the  report  of  tlio 
French  commis.s-ion  of  inquiry,  one-tenth  of  the  popcdatioii 
were  suffering  from  syphilis,  the  deaths  due  directly  or  in- 
directly to  this  cause  numbered  140,000  a  year,  aud  the  cost; 
of  syphilis  alone  was  several  milliards  of  francs.  He  rejoiced 
in  the  setting  up  of  Lord  Trevethiu's  Committee,  and  in  this 
connexion  he  referred  to  a  letter  by  Lord  Dawson  which  had 
appeared  in  the  press,  and  which  urged  that^ 

"  Until  some  conclusion  supported  by  a  considerable  preponder- 
ance of  opinion  has  been  readied  it  cannot  be  reasonably  e.xpecled 
that  the  Ministry  of  Health  should  do  otherwise  thin  maintain 
impartiality  aud  give  a  fair  held  and  no  favour  to  the  two  schools 
of  thought  and  action.  As  a  logical  consequence  grants  of  money 
should  be  made  either  to  both  or  neither  of  the  correspondiuj; 
societies."  ■■ 

Lord  Willoughby  thereupon  proposed  a  resolution  that  the 
Ministry  of  Health  should  again  be  approached  with  a  request 
for  financial  support  to  assist  the  society  in  carrying  out  its 
policy. 

This  resolution  was  opiKised  by  Mr.  Harold  Co.x,  who 
thought  it  would  be  more  polite  to  await  the  decision  of  the 
Committee  of  Inquiry,  and  he  was  supported  by  Sir  Bkyan 
DONKIN  and  others.  Eventually  it  was  agreed  uuauimously 
that  as  soon  as  the  Committee  of  Inquiry  had  reached  a 
decision  the  Ministry  of  Health  should  be  aiiproached  ou  Iho 
subject.  ._  .  .    _ 

Mr.  Wansey  Bayly,  honorary  secretary,  gp,vc  an  account 
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o(  the  various  activities  or  the  society  duiius;  the  year,  chiefly 
meetings  and  correspondence,  and  mentioned  that  Pembroke- 
Khiie  had  been  added  to  the  local  authorities,  now  numbering 
twenty  one,  wliich  had  adopted  the  society's  policy.  Sir 
\V.  AUBLTHSOT  Lane,  the  treasurer,  said  that  subscriptions 
had  fallen  below  last  year's  level,  but  the  work  had  been 
tlouc  at  less  cost. 

Dr.  Mkahns  Fhasek  said  that  Portsmouth,  of  which  he  was 
medical  officer  ot  health,  was  the  lirst  large  towu  to  adopt 
officially  the  policy  of  instructing  the  public  in  methods  of 
self-di.-iufcctiou,  which  it  did  by  means  of  leaflets  and 
notices  in  imblic  places.  The  result  was  reflected  iu  the 
numbers  attending  the  treatment  centre.  The  centre  was 
opened  in  February,  1917,  and  in  that  year  352  individuals 
applied  for  treatment.  In  1918  the  numbers  applying  wevc 
increased  by  91  per  cent,  above  this  ligure,  and  iu  1919  by 
62  per  cent,  above  the  figure  for  1918.  Iu  1920,  in  liie  latter 
part  of  which  year  the  polic}"  of  instructiou  iu  self-disiafectiou 
was  adopted,  the  increase  upon  the  previous  year's  figure  was 
only  13  per  cent.,  and  in  1921  there  was  no  increase  at  all, 
but  a  decrease  of  12  per  cent,  upon  the  figure  for  1920.  In 
the  first  five  mouths  of  1922  there  had  been  a  decrease  of 
23  per  cent,  as  compared  with  the  corresponding  months  of 
1921.  The  figures  were  too  small  and  the  period  too  short 
to  permit  of  absolute  deductions,  but  he  thought  they  had 
some  significance. 

The  annual  report  was  adopted  unanimously,  and  various 
committees  were  reappointed. 


REVISION  OF  THE  INTERNATIONAL  SAXITAUY 
CONVENTION  OF  1912. 

The  International  Sanitary  Convention  signed  at  Paris  on 
January  17th,  1912,  marked  an  important  stage  in  the 
f^radual  progress  that  is  being  made  towards  the  adoption  by 
all  civilized  countries  of  a  national  and  uuiform  system  of 
preventing  the  maritime  spread  of  dangerous  epidemic 
diseases.  The  official  delegates  of  forty  countries  signed  this 
Convention,  but  difficulties  aud  delays  arose  iu  its  formal 
ratification  by  the  Governments  concerned,  and  down  to 
September,  1919,  only  twenty  Governments  had  performed 
this  act,  some  of  them  with,  and  some  without,  certain 
reservations. 

Iu  the  meantime  it  bad  become  evident  that  early  revision 
of  the  Convention  would  be  necessary  in  view  of  new  political 
conditions  and  new  developments  of  science.  Plague,  cholera, 
and  yellow  fever  weie  the  only  diseases  dealt  with  iu  it,  and 
the  additions  to  epidemiological  knowledge  since  1911,  wbeu 
it  was  prepared,  were  such  that  even  as  regards  those 
diseases  some  of  the  technical  provisions  were  out  of  date  and 
did  not  conform  with  modern  views  aud  practice.  The  Office 
International  d'Hygieue  Publique  was  at;  that  time,  and  still 
remains,  the  body  primarily  concerned  with  the  preparation 
and  formulation  of  international  health  agreements,  and 
its  committee,  at  its  session  in  October,  1919,  unanimously 
accejited  the  necessity  aud  importauce  of  an  early  revision. 
At  the  next  session,  iu  Ajjril,  1920,  it  was  arranged 
that  the  delegates  of  the  countries  represented  should 
prepare  detailed  proposals  for  amendmcuts  or  alteratious, 
and  tliat  these  would  form  the  basis  of  the  prelimi- 
nary studies  necessary  in  order  that  a  formal  international 
conference  might  afterwards  be  convened  to  decide  on  tlje 
provisions  of  a  revised  Convention.  Exjiert  examination  of 
the  modifications  jiroposed  was  begun  at  the  October  session 
of  the  same  year  and  was  continued  at  each  subsequent 
session.  The  task  of  revision  was  greatly  facilitated  by 
■working  on  the  lines  of  a  memorandum  which  was  the  cut- 
come  of  combined  action  taken  duiing  1920  by  the  delegates 
of  all  the  British  countries  concerned.  The  aim  was  to  pro- 
duce an  international  document  which  shou'd  on  the  one 
Iiand  provide  a  more  efficient  means  of  preventing  the  spread 
of  epidemic  diseases,  aud  on  the  other  hand  keep  fullj'  in 
view  the  interests  of  commerce  and  traflio,  by  removing 
arbitrary  "quarantine"  rules  and  customs  which  are  not 
justified  by  present  knowledge.  Most  of  the  proposals  iu  this 
memorandum  were  accepted  and  acted  upon  in  the  revision 
undertaken  by  the  Committee,  aud  the  position  at  the  end  of 
last  year  was  that  the  preparation  of  a  revised  draft  of 
Articles  1  to  54  of  the  Convention,  comprising  Part  I  (general 
provisions),  was  completed.  It  is  understood  that  the  principal 
chanf^ei  proposed  include: 

1.  A  better  system  of  prompt  international  notification 
of  the  occurrence  and  progress  of  the  epidemic  diseases 
dealt  with. 


2.  The  addition  of  provisions  relating  to  typhus  fever, 
smallpox,  and  certain  other  diseases. 

3.  A  rcarrangemeut  by  which  the  action  to  be  taken 
is  stated  separately  for  each  disease  in  accordance 
with  up-to-date  knowledge  of  its  natni-al  history  and 
eijidemiology. 

With  regard  to  Parts  II  to  IV  (special  provisions  for 
Eastern  aud  Far  Eastern  countries,  pilgrimages,  the  Sani- 
tary Board  of  Egypt,  etc.),  various  circumstances  made  it 
impracticable  to  consider  their  revision  until  the  technicians 
who  had  charge  of  the  preparation  of  the  new  dralt  could 
acquire  local  knowledge  of  present  couditions  in  the  countries 
concerned.  The  Office  International  d'Hygiene  Publique, 
owing  to  the  limited  funds  at  its  dispsal,  was  not 
iu  a  position  to  appoint  a  Commission  for  this  pur- 
pose, and  the  project  only  became  feasible  when  the 
Health  Committee  of  the  League  of  Nations  decided 
at  a  session  held  iu  Paris  in  October,  1921,  to  send  a 
small  Commission  to  collect  information  as  to  the  risks  of 
spread  of  epidemics  from  the  Black  Sea  ports  through  the 
Straits,  and  from  countries  in  the  Near  aud  Middle  East 
through  the  Suez  Canal.  In  consultation  with  the  President 
of  the  International  Office  it  was  arranged  that  the  reference 
to  this  Commission  should  include  a  siudy  of  matters  bearing 
on  the  revision  of  Parts  II  to  IV  of  tlie  Convention  and  that 
its  personnel  should  iucludc  members  of  the  permanent  com- 
mittee of  the  Office  who  were  specially  occupied  with  tliat 
subject.  The  President  (Dr.  Th.  JIadseu;  and  Vice-President* 
(Sir  George  Buchanan)  of  the  Health  Committee  of  the 
League  of  Nations  were  among  the  members  appointed,  and 
as  technical  adviser  Dr.  Granville,  Prcsideut  of  the  Sanitary 
Maritime  aud  Quarantine  Board  of  Egypt,  accompanied 
the  Commission  throughont  its  inquirj',  which  began  at 
Alexandria  on  February  20th  aud  ended  at  Constantinople 
on  March  27  th. 

The  League  of  Nations  has  just  issued  this  Commission's 
report,"  which  describes  from  the  point  of  view  of  inter- 
national interests  the  measures  necessary  to  prevent  the 
spread  of  epidemic  disease  in  regard  to  ; 

1.  The  Suez  Canal  and  ports  whose  sanitary  service 
falls  under  the  Sanitary  and  Quarantine  Board  of 
Egypt. 

2.  The  Red  Sea  (the  Mecca  pilgrimage  and  the  Hcdjaz 
railway). 

3.  The  Mediterranean  littoral  of  .\sia  Minor. 

4.  Constantinople  and  the  Straits. 

The  report  shows  clearly  the  difficulties  and  delays  arising; 
from  the  post-war  multiplication  of  different  authorities 
whose  present  practice,  not  being  governed  by  internaliontil 
or  local  agreement,  causes  vexatious  aud  costly  interfereuCe 
with  commerce,  but,  in  the  absence  of  proper  sanitary 
stations  and  equipment,  is  of  little  or  uo  value  iu  preventing 
the  introduction  and  spread  of  disease.  It  relates  that  at 
nine  successive  ports  of  call  during  a  voyage -of  nine  days 
from  Boyrout  to  Constantinople  the  ship  was  medically 
iuspected  under  different  regulations,  and  without  i-eference, 
other  than  an  examination  of  the  bill  of  health,  to 
the  previous  inspections.  It  describes  new  circumstances 
iu  -Arabia  which  show  clearly  the  need  for  comprehensive 
aud  coordinated  measures  of  sanitary  control  if  the  annual 
pilgrimage  to  the  sacred  cities  of  the  Hedjaz  is  not  to 
continue  to  cause,  from  time  to  time,  widespread  prevalence 
of  cholera  and  other  epidemic  diseases.  It  emphasizes  the 
necessity  of  eft'ective  measures  at  the  northern  entrance  tc 
the  Bosphorus,  and  notes  that  the  present  sanitary  station  at 
that  entrance  (Kavak)  is  inadequate,  dilapidated,  and  other- 
wise objectionable  from  its  restiicled  area  and  bad  landing 
facilities.  Suggestions  are  given  for  remedying  iu  detail 
these  and  other  local  defects,  with  regard,  in  each  instance, 
to  the  requirements  of  the  International  Sanitary  Convention 
of  1912.  An  annexe  contains  the  text  of  a  draft  revision  ol 
Parts  il  and  III  of  that  Convention. 

This  concludes  the  preliminary  study  whicli  was  requited 
before  all  tlio  civilized  countries  of  the  world  could  be 
approached  with  a  view  to  holding  a  formal  internationa 
conference  for  the  revision  of  the  1912  Convcutiou,  aud  it 
is  greatly  to  be  hoped  that  the  established  procedure  {^.  this 
object  will  now  be  carried  through  without  delay.  ;, 

'  League  of  Nations  C.342  M.193,  1922.  Ill,  "  Report  of  Coiuiuission  U 
enquire  into  international  arraDCemonts  veaardinc  epicleuiic  iliseasc 
lU'evention  in  certain  areas  of  tbe  Near  Kast  (l>asiu  of  tlic  Kauterr 
Kfediterraneau  aud  Blacli  Sea)  and  in  conneciioo  with  tLe  .Meccc 
pilgrimage." 
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THE  PROPOSED  INCIPIENT  INSANITY  BILL. 

In  our  Parliamentary  Notes  last  week  (p.  24)  it  was 
stated  that  the  Minister  of  Health  had  under  considera- 
tiou  the  draft  of  a  bill  to  enable  persons  suffering  from 
incipient  mental  disease  to  be  treated  in  public  or 
private  mental  asylums  without  certification.  This 
j)roposal  follows  upon  the  inclusion  oi  a  clause 
dealing  with  this  subject  in  Dr.  Addison's  ill-fated 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill, 
which  was  introduced  into  Parliament  in  the  autumn 
of  1920.  With  the  withdrawal  of  this  bill  all  the  pro- 
posals in  it  had  to  be  abandoned,  but  the  importance 
of  the  treatment  of  incipient  insanity  is  a  subject  which 
has  grown  ratlier  than  diminished  in  the  interval.  At 
the  Annual  Meeting  of  the  British  Medical  .Association 
at  Newcastle-upon-Tyne  in  July,  1921,  an  interesting  dis- 
cussion took  place  upon  the  subject  in  the  Section  of 
Neurology  and  Psychiatry.  It  was  introduced  by  Professor 
G.  M.  Robertson  of  Edinburgh,  who  contrasted  the  English 
with  the  Scottish  law  ;  in  the  former,  if  an  insane  person 
be  detained  and  restrained  he  must  be  certified,  but  in 
Scotland  a  "  lunatic  "  may  be  detained  and  treated  under 
certain  conditions  without  being  certified.  He  pointed 
out  that  private  patients  were  entering  such  mental 
hospitals  as  Graig  House  in  greater  numbers  volun- 
tarily than  under  certificate,  and  that  they  came  at  an 
earlier  and  more  recoverable  stage.  He  suggested  that 
if  the  lunacy  laws  could  be  so  amended  that  patients  of 
small  means  suffering  from  curable  mental  disorders 
could  also  enter  mental  hospitals  and  receive  earlv 
treatment  without  being  certified  lunatics,  as  patients 
enter  general  hospitals,  and  as  the  majority  of  private 
patients  in  Scotland  paying  the  higher  rates  of  board 
now  did,  then  a  new  era  would  be  introduced.  He  did 
not  suggest  that  the  Scottish  law  upon  the  subject  was 
ideal  ;  the  Act  relating  to  admission  of  patients  to 
mental  hospitals  in  Scotland  was  sixty-five  years  old, 
and  in  Scotland,  as  in  England,  the  Lunacy  Acts  had 
outgrown  their  usefulness,  especially  to  the  poorer 
classes  of   the  community. 

The  discussion  al  last  year's  Annual  Meeting  was  but 
the  latest  chapter  in  the  long  history  of  the  close  interest 
that  the  British  Medical  Association  has  taken  in  the 
treatment  of  incipient  insanity.  As  occasion  has  offered 
the  Association  has  either  urged  the  need  of  legislation 
or  has  made  representations  to  the  Government  of  the 
day  in  respect  of  bills  which  have  been  introduced,  and 
as  the  result  the  Association  has  had  the  satisfaction  of 
seeing  many  of  its  proposals  embodied  in  the  law  of  the 
counky.  For  example,  several  amendments  were  intro- 
duced into  the  Lunacy  Amendment  Act  of  1890  as  the 
direct  outcome  of  representations  made  by  the  .Associa- 
tion in  response  to  the  request  of  the  Government,  A 
committee  of  the  Association  in  the  years  1897-98,  with 
the  valuable  co-operation  of  the  Medico-Psychological 
Association,  collated  evidence  as  to  the  Scottish  experi- 
ence, and  laid  it  before  the  Lord  Chancellor  (Lord 
Halsbory)  with  a  joint  recommendation  from  the  two 
Associations  that  the  English  law  should  be  modified 
in  the  .same  way. 

The  introduction  into  the  Parliament  of  1905  of  a 
Lunacy  Acts  AmendLnent  Bill  indicated  acceptance  by 
public  authorities  of  the  principles  for  which  the  medical 


profession  had  long  been  striving.  This  bill  incorporated, 
with  other  detailed  improvement  of  the  lunacy  law,  the 
methods  of  the  Scottish  Act  for  the  treatment  of  cases 
of  unconfirmed  mental  disease.  Although,  owing  to  the 
exigencies  of  public  business,  this  and  also  Sir  John 
Batty  Tuke's  bill  for  the  early  treatment  of  mental 
disease  were  not  passed,  their  introduction  showed  that 
the  time  was  opportune  for  the  definite  formulation  of 
the  views  of  the  medical  profession  on  the  subject,  and 
a  small  subcommittee  was  therefore  appointed  by  the 
Medico-Political  Committee  of  the  Association  in  1905 
to  consider  amendment  of  the  law  concerning  the  treat- 
ment and  detention  of  persons  suffering  from  incipient 
insanity.  In  1906  the  Annual  Eepresentative  Meeting 
in  London  considered  and  approved  two  special  reports 
of  the  Medico-Political  Committee  dealing  with  amend- 
ments of  the  Lunacy  Acts,  and  more  particularly  with 
the  provision  for  unconfirmed  cases  of  mental  disease. 
In  1907  the  Annual  Kepresentative  Meeting  at  Exeter 
considered  and  approved  a  statement  of  evidence  which 
was  submitted  on  behalf  of  the  .\ssociation  to  the  Royal 
Commission  on  the  Care  and  Control  of  the  Feeble- 
minded. The  report  of  the  Royal  Commission  was 
issued  in  1908,  and  in  August,  1909,  the  Association  was 
represented  on  a  deputation  to  the  Home  Secretary  to 
urge  the  necessity  of  early  legislation  to  give  effect  to 
this  report. 

In  191 1,  following  a  communication  concerning  the 
care  and  control  of  the  feeble-minded  from  the  Man- 
chester and  Salford  Sanitary  Association,  requesting  the 
support  of  the  British  Medical  Association  in  making  re- 
presentations to  the  Government  as  to  certain  methods 
of  dealing  with  this  matter,  the  Council  of  the  Associa- 
tion gave  instructions  for  a  special  report  on  the  subject 
to  be  drawn  up  and  submitted  to  the  Eepresentative 
Body.  This  report  summarized  the  work  the  British 
Medical  Association  had  already  done  during  the 
previous  ten  years  in  regard  to  the  care  of  tha 
feeble-minded,  and  reviewed  the  representations  which 
it  had  also  made  to  the  Government,  with  a  statement 
of  the  reforms  in  the  law  which  the  Association  advocated 
as  a  result  of  its  experience.  ' 

The  Medico-Political  Committee  continued  to  give 
close  attention  to  the  subject,  and  in  191 2  the  Associa- 
tion submitted  a  memorandum  to  the  Home  Secretary 
on  its  policy  with  regard  to  the  amendment  of  the 
lunacy  laws  on  the  care  of  the  feeble-minded,  pointing 
out  particularly  its  views  on  the  new  classes  of  patients 
which  ought  to  be  brougiit  under  the  supervision  of  tho 
Lunacy  Commissioners,  the  composition  of  the  Lunacy 
Commission,  the  need  for  one  central  authority,  and  tho 
needfor  the  treatment  of  unconfirmed  mental  disease.  In 
the  reply  which  the  Home  Secretary  sent  to  the  Associa- 
tion he  stated  that  he  had  under  consideration  the  details 
of  a  bill  to  provide  for  the  care  and  control  of  the  feeble- 
minded. Subsequently  this  bill  was  introduced  into 
Parliament,  in  the  session  of  1912-13,  and  in  general  met 
with  the  approval  of  the  Association.  Though,  owing 
to  the  demands  on  Government  time,  the  bill  was 
withdrawn,  it  was  reintroduced  in  ]\Iarch,  1913,  and 
subsequently  became  law  under  the  title  of  the  Mental 
Deficiency  .\ct.  The  scope  of  this  Act  was  limited,  and 
in  1914  the  Association  appointed  certain  members  to 
represent  it  in  a  discussion  with  representatives  of  tha 
Medico-Legal  Society  upon  the  question  of  the  treat- 
ment of  incipient  insanity  witliout  certification.  A 
Voluntary  Mental  Treatment  Bill  was  introduced  into 
the  House  of  Lords  in  July,  1914,  and  the  Council  of  tha 
Association  expressed  approval  of  this  bill,  which  was 
intended  to  secure  that  persons  v.'hose  mental  condition 
W'as  uncertain,  but  who  required  medical  treatment  to 
prevent  their  becoming  lunatics,  might  receive  such 
treatment  in  a  manner  at  present  impracticable  owing  to 
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the  state  of  the  law,  which  assumed  that  a  person  either 
■was  or  was  not  insane,  and  took  no  notice  of  early  sym- 
ptoms of  insauit}'.  This  bill,  being  an  unofficial  bill,  had 
no  binding  effect  upon  anyone,  and  the  only  positive 
achievement  of  its  introduction  was  that  through  it 
public  information  was  given  ag  to  the  legislation  that 
was  proposed  in  regard  to  the  treatment  of  incipient 
insanity. 

Another  bill  was  introduced  into  the  House  of 
Commons  in  1915  by  Mr.  Cecil  Harmsworth,  then 
Parliamentary  Under-Secretary  to  the  Home  Office  ;  its 
purpose  was  to  facilitate  the  early  treatment  of  mental 
disorder  of  recent  origin  resulting  from  wounds,  shock, 
disease,  stress,  exhaustion,  or  any  other  cause.  The 
object  of  the  bill  was  to  secure  the  proper  treatment  of 
such  cases  by  making  the  law  less  rigid,  and  it  was 
especially  intended  to  apply  to  cases  of  soldiers  and 
ex-soldiers  whose  unstable  mental  condition  had  arisen 
from  war  causes.  In  consequence,  however,  of  opposi- 
tion it  was  found  impossible  to  proceed  with  the  bill. 

Although  the  details  of  the  legislation  now  proposed 
have  not  yet  been  made  public,  it  may  be  assumed  that 
in  general  they  will  follow  the  provisions  of  the  various 
bills  dealing  with  incipient  insanity  that  have  come 
before  Parliament  during  the  past  fifteen  or  twenty 
years,  but  have  not  been  proceeded  with.  It  is  probable, 
therefore,  that  they  will  refer  to  patients  in  private  as 
well  as  public  mental  hospitals  approved  bj'  the  Board 
of  Control,  and  not  only  to  patients  who  are  willing  to 
enter  an  institution,  but  also  to  those  suffering  from 
puerperal  mental  disorder  and  similar  conditions  where 
the  patient  has  no  clear  power  of  volition.  The  pro- 
cedure suggested  is,  we  understand,  that  a  declaration 
shall  be  made  by  two  doctors,  one  of  them  approved  by 
the  Board  of  Control,  to  the  effect  that  the  patient  is 
suffering  from  mental  disorder,  and  is  likely  to  benefit 
from  temporary  treatment  in  an  institution,  so  that  it  is 
expedient  for  him  to  be  received  into  an  institution  for 
this  purpose.  Such  a  declaration  would  hold  good  for 
a  limited  period — probably  six  months — at  the  end  of 
which  time  another  declaration  might,  under  suitable 
safeguards,  be  made.  The  patient  throughout  would 
have  the  right  to  leave  the  institution,  subject  to  giving 
forty-eight  hours'  notice.  The  measure,  it  is  hoped,  may 
help  the  public  to  look  upon  all  mental  institutions  as 
hospitals  offering  increasing  possibilities  for  the  cure  or 
arrest  of  mental  disorders,  and  not  as  asylums  in  w-hich 
persons  are  segregated  for  life.  It  has  been  difficult  to 
convince  the  Legislature  that  the  powers  of  the  Board 
of  Control  may  be  usefully  extended  from  "certified" 
to  "  uncertified  "  persons,  in  spite  of  the  evidence  from 
Scottish  e.xperieuce.  Medical  opinion  is,  however, 
unanimous  that  the  present  laws  on  the  subject  of 
insanity  are  in  urgent  need  of  reform  in  order  that 
persons,  particularly  in  the  early  stages  of  insanity,  may 
reap  the  benefit  of  modern  advances  in  the  science  of 
psychiatry,  and  this,  it  is  to  be  hoped,  may  be  gained 
from  the  new  bill. 


THE  CASE  OF  THE  SENIOR  SURGEON 
COMMANDER. 
Not  for  the  first  time,  we  have  to  call  attention  to  the 
hard  case  of  certain  medical  officers  of  the  Royal  Navy. 
For  more,  than  two  years  this  grievancs  has  been  before 
the  Council  and  tlie  Naval  and  Military  Committee  of 
the  British  Medical  Association,  and  many  efforts  have 
been  made  to  induce  the  Admiralty  to  redress  it,  but 
without  avail.  It  now  becomes  our  duty  to  set  out  the 
story  and  point  the  moral.  The  facts  are  briefly  as 
Bollows  : 

In    January,    1020,   as    a    consequence    of   the   report 
of  the  Jerram-Halsey   Committee,   new  regulations  for 


retirement  came  into  force  in  the  Royal  Navj'.  It 
waS  at  once  seen  that  a  great  injustice  had  been 
done  to  a  considerable  number  of  surgeon  com- 
manders who  were  nearing  or  who  had  passed  the  new 
retiring  age  of  50.  The  grievance  arose  under  two  heads 
— age  of  retirement  and  rate  of  pension.  Under  the  new 
regulations  these  medical  officers  were  compelled  to 
leave  the  service  from  one  to  five  years  earlier  than 
would  have  happened  under  the  original  terms  of  their 
appointment.  The  effect  of  this  was  to  penalize  the  senior 
surgeon  commander  in  two  ways.  In  the  first  place  he 
was  deprived  of  several  years  of  service  at  a  higher  rate 
of  pay,  and  in  the  second  place  his  chances  of  promotion 
to  higher  rank — and  therefore  of  increased  pay  and 
pension — were  correspondingly  diminished.  A  special 
hardship  was  indicted  on  those  officers  who,  when 
making  provision  for  old  age,  had  taken  out  endowment 
policies  to  mature  at  the  normal  age  of  retirement ;  they 
found  themselves  saddled  with  heavy  insurance  premiums, 
which  had  to  be  met  out  of  a  halved  income.  Again,  the 
•Jerram-Halsey  Committee  had  recommended  increases 
of  retired  pay  for  all  branches.  Now,  up  to  that  time  it 
had  been  recognized,  in  fixing  rates  of  pay  and  pension, 
that  the  medical  officer,  with  his  long  prolessional 
education  at  his  own  expense,  was  entitled  to  sub- 
stantially better  remuneration  than  the  executive  and 
other  officers  who  obtained  their  special  training  wholly 
in  thg  Service.  But  whereas  under  tiie  new  regulations 
the  officers  of  other  branches  got  increases  of  pension 
varying  from  26  to  100  per  cent.,  the  surgeon  com- 
manders received  only  10  per  cent,  increase. 

Thus  these  medical  officers,  wiio  had  entered  the 
Service  on  the  understanding  that  they  would  be  allowed 
to  serve  until  tlie  age  of  55,  were  compulsorily  retired 
at  50,  and  their  maximum  pension  was  fixed  at  £600  a 
year,  representing  an  increase  of  but  10  per  cent,  on  the 
former  retired  pay  of  their  rank.  Here  it  must  be  noted 
that  20  per  cent,  of  the  new  pension  for  all  officers 
was  stated  to  be  in  respect  of  the  increased  cost  of 
living,  and  the  pension  was  accordingly  liable  to  a, 
reduction  of  20  per  cent,  should  the  cost  of  living  fall 
to  the  pre-war  level.  It  followed  that  if  this  provision 
were  carried  out  to  the  full  the  surgeon  commander 
might  in  the  long  run  find  himself  with  a  pension 
lower  than  he  would  have  dxawn  had  the  increase  never 
been  granted.  It  has  taken  more  than  two  years  to 
obtain  an  assurance  from  the  Admiralty  that  in  no  case 
shall  the  retired  pay  of  a  surgeon  commander  who  was 
on  the  list  on  July  ist,  1919,  be  reduced  below  the 
old  maximum  of  £547  los. 

The  whole  grievance  of  the  senior  surgeon  commander 
was  fully  set  out  in  a  communication  made  by  the 
British  Medical  Association  to  the  Admiralty  at  the 
end  of  1919,  when  a  request  was  made  that  a 
deputation  might  place  the  views  of  the  Associa- 
tion before  their  Lordships.  The  Admiralty's  reply 
contained  much  argumentative  matter  but  no  hope 
of  redress,  and  the  deputation  was  refused.  Tlie 
grievance  was  admitted,  but  with  the  cold  remark 
that  legislation  for  cases  of  individual  hardship  was  not 
practicable.  Now  the  Association's  case  from  the  first 
has  been  that  the  better  pay  of  those  remaining  in  the 
Service  is  no  justification  for  ill-treating  the  officers 
who  are  removed  before  their  time;  and  that  this  is  nob 
a  matter  affecting  two  or  three  individuals  alone.  Ti\e 
new  regulations  have  been  unjust  to  some  eighty  or  mora 
surgeon  commanders  who  were  or  who  are  approaching 
the  new  age  of  retirement.  ''' 

The  Admiralty's  answer  was  considered  so  unititis- 
factory  that  in  March,  1920,  a  further  letter  was.  sent, 
asking  once  more  that  a  deputation  should  be  received, 
but  the  Admiralty,  in  its  reply,  repeated  its  preference 
for  written  communications.  A  year  later  tb.e  Associa- 
tion wroteagain,  insisting  that  a  distinct  injustice  seemed 
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to  have  been  inflicted,  and  giving  details  in  support  of  its 
case.  This  letter  was  sent  direct  to  the  First  Lord  of 
the  Admiralty.  In  his  reply  Lord  Lee  said  that  hefully 
appreciated  the  very  small  extent  to  which  the  pension 
of  these  particular  officers  had  been  raised,  and  that 
he  realized  that  even  this  small  increase  was  reduced 
by  the  loss  of  pay  which  some  of  them  had  no  doubt 
snftered  as  the  result  of  compulsory  earlier  retirement ; 
but  tiie  Board,  he  said,  had  to  regard  the  new  scheme 
as  a  whole,  and  could  not  modify  it  to  meet  the  needs 
of  a  particular  group  without  giving  rise  to  similar 
claims  from  others.  Efforts  were  next  made  to  enlist 
the  sympathies  of  members  of  Parliament,  but  as 
nothing  came  of  this  a  further  letter  was  sent  to  the 
Admiralty  on  February  24th,  1922,  expressing  the  con- 
sidered view  that  the  treatment  of  these  medical  officers 
amounted  to  a  breach  of  contract  which,  in  the  case 
of  a  private  firm,  would  have  led  to  the  institution  of 
legal  proceedings.  The  Admiralty  was  now  warned 
that  if  the  question  could  not  be  settled  satisfactorily 
the  Association  would  feel  obliged  to  place  the  facts 
before  the  profession,  and  to  advise  young  medical 
men  that  if  they  entered  the  Royal  Naval  Medical 
Service  they  must  do  so  in  future  with  the  knowledge 
that  any  agreement  made  with  them  by  the  Admiralty 
might  be  broken.  The  answer  to  this  was  that  the 
Admiralty  could  not  depart  from  its  original  decision. 
In  the  meanwhile  a  scheme  for  reductions  in  other 
branches  of  the  Service  had  been  issued,  and  tliis  in- 
cluded provision  for  compensating  officers  who  agreed 
to  retire  voluntarily  before  a  certain  date.  This  gave 
occasion  for  one  more  effort  towards  a  just  settlement, 
and  the  Council  of  the  Association  wrote  asking  that  the 
senior  surgeon  commanders  should  be  dealt  with  on 
similar  lines,  but  again  the  Admiralty  declined.  There- 
iipon  the  Council  at  its  last  meeting  resolved  to  make  a 
final  protest  and  to  repeat  in  more  emphatic  terms  the 
warning  already  given. 

The  matter  is  one  of  e'ementary  justice.  Thi3  com- 
placent Ijureaucrats  have  refused  to  give  way,  heedless  of 
the  effect  of  their  attitude  upon  the  future  of  the  Service 
for  which  they  are  responsible.  ,  It  is  the  considered 
opinion  of  the  British  Medical  Association  that  the 
Admiralty  has  inflicted  a  serious  injustice  upon  senior 
surgeon  commanders.  The  Lords  of  the  Admiralty, 
it  seems,  are  unmoved  by  words  addressed  to  them. 
The  Association  must  therefore  now  address  itself  to 
those  from  amongst  whom  the  recruits  for  the  Naval 
IMedical  Service  are  drawn.  In  the  light  of  what 
has  now  hajjpened  its  advice  to  medical  students  and 
young  practitioners  is  to  consider  seriously  the  dis- 
advantages to  which  they  are  liable  if  they  place 
their  careers  in  the  hands  of  the  Admiralty.  This 
warning  will  be  repeated  in  the  annual  Educational 
Number  of  the  Bkitish  Medical  Journal,  and  elsewhere 
as  occasion  arises. 


R.A.M.C.  WAR  MEMORIAL:  UNVEILING  CEREMONY 
AT  THE  ABBEY. 
We  aunouncetl  more  than  a  year  ago  that  the  fund  to  establish 
a  memorial  to  the  officers  and  men  o£  the  Royal  Army 
Medical  Corps  who  lost  their  lives  iu  the  war  amomited  to 
uearly  £19,500.  Of  this  sum  £1,500  was  earmarked  by  the 
douors  for  the  benefit  of  the  famihes  and  dependants  of  the 
fallen.  It  was  decided  that  the  amount  available  for  the 
purposes  of  tlie  memorial  itself  should  be  used  in  three  ways  : 
to  erect  in  Westminster  Abbey  a  tablet  commemorating  tlio 
officers  and  men  of  the  R.A.M.C,  Regular,  Territorial,  and 
Temporary,  who  fell  or  died  in  the  war;  to  inscribe  their 
names  in  a  "Golden  Book  "  placed  in  the  Chapter  House  of 
the  Abbey;  and  to  contribute  the  sum  of  £10,000  to  the  fund 
lor  the  restoration  of  the  Abbey,     This   project  commended 


itself  to  all  concerned,  and  its  execution  was  entrusted  to 
a  committee  consisting  of  the  DirestorGeuoval  Army  Medical 
Service  (Chairman),  Sir  Xorraau  Moore,  Bt.,  Major-Gencral 
Sir  W.  G.  Maophersou,  Sir  Lauucelotte  Gnbbins,  and  StafT- 
Sergeant  Walton,  with  Colonel  C.  R.  Tyrrell  and  Major  E.  ]i, 
Waggett  as  joint  secretaries.  The  main  part  of  the  work  lias 
now  been  completed,  and  on  Thursday  next,  July  13th,  at 
noon,  the  Duke  of  Connaugbt,  Colonel-in-Chief  of  the  Corps, 
will  unveil  the  memorial  tablet  in  the  nave  of  the  Abbey. 
His  Royal  Highness  will  then  present  to  the  Dean  and 
Chapter  for  the  purposes  of  the  .Abbey  Restoration  Fund  the 
sum  of  £10,000  in  fulfilment  of  the  third  part  of  the  scheme. 
Music  will  be  provided  by  the  Abbej'  choir  aud  the  baud  of 
the  Welsh  Guards.  The  memorial  tablet  is  of  marble,  tho 
work  of  Mr.  Wilcoxson  of  the  Royal  School  of  Art,  South 
Ken.sington  ;  the  inscription  makes  reference  to  the  "  Golden 
Book."  The  tablet  is  ou  the  north  side  of  the  nave,  near  tho 
west  door  and  on  a  level  with  the  foot  of  the  Unknown 
Warrior's  grave.  The  preparation  of  the  "  Golden  Book " 
is  iu  the  hands  of  Mr.  Graily  Hewitt.  Service  uniform, 
academic  robes,  or  morning  dress  will  be  worn  at  the  unveil- 
ing ceremony.  Subscribers  to  the  fund  desiring  seats  should 
apply  to  the  Royal  Army  Medical  Corps  Memorial  Fund, 
Room  314,  War  Office,  Londou,  S.W.I. 


THE  FUND  FOR  RUSSIAN  DOCTORS. 
We  reproduced  last  week  (p.  26l  the  appeal  on  behalf  oE 
starving  medical  men  aud  their  families  iu  Russia  addressed 
to  all  members  in  Great  Britain  and  Ireland  by  the  four 
officers  of  the  British  Medical  Association.  The  Council  on 
June  14th  had  unanimously  resolved  that  this  appeal  should 
be  made  aud  that  every  member  be  asked  to  send  a  subscrip- 
tion of  5s.  It  was  felt  that  the  quickest  aud  most  certain 
way  of  obtaining  subscriptious  would  be  by  direct  appeal 
from  the  head  office  to  each  member  and  that  the  limitation 
to  a  small  sum  would  go  far  to  secure  a  prompt  aud  wide- 
spread response.  A  leading  article  commeuding  this  appeal 
to  the  British  medical  profession  was  printed  at  page  19. 
The  Association  received  a  list  of  doctors  and  families  of 
deceased  doctors  in  Russia  to  whom  food  parcels  must 
be  sent  without  delay  if  they  are  to  be  saved  from 
death  by  starvation,  and  this  list  has  been  taken  to  the 
American  Relief  Administration  iu  London,  together  with 
the  first  instalment  of  the  money  already  received. 
The  American  Administration  makes  itself  responsible  for 
the  delivery  of  a  food  parcel  to  each  of  the  sixty-five  persons 
named  in  the  list,  aud  will  get  a  receipt  from  them.  It 
promises  further  that  all  moneys  subscribed  through  the 
British  Medical  Association  will  bo  used  for  the  relief  of 
doctors  or  the  families  of  doctors  who  are  iu  urgeut  need  of 
food.  Nine  subscriptions  of  53.  each  will  more  than  cover  the 
cost  of  one  parcel,  including  all  charges.  Contributions 
should  be  addressed  to  the  Financial  Secretary  of  the  Associa- 
tion, 429,  Strand,  W.C.2,  whs  will  send  a  receipt.  It  will  not 
be  possible  to  acknowlege  all  the  namss  of  subscribers  in  our 
columns,  but  the  amoiint  of  money  collected  will  be  announced 
from  time  to  time.  Tlie  total  sum  received  up  to  July  3id 
in  response  to  this  appeal  was  £585.  Many  members  have 
sent  sums  in  excess  of  the  5s.  suggested  by  the  Council,  and  iu 
view  of  the  plight  of  the  Russian  medical  profession  and 
the  urcent  need  of  relief  for  those  of  its  members  who  are 
threatened  with  starvation  the  Financial  Secretary  has  not 
hesitated  to  accept  these  generous  gifts.  A  large  number  of 
other  members  have  inquired  whether  more  monej'  will  bo 
needed,  and  the  Financial  Secretary,  while  unable  to  reply 
personally  to  each,  asks  us  to  say  that  further  sums  would  bo 
gratefully  received.  One  medical  man  in  sending  his  cheque 
encloses  a  letter  for  publication,  giving  first-hand  iuformatiou 
of  the  sufferings  of  our  Russian  colleagues;  we  print  this 
at  page  67,  and  have  respected  the  writer's  preference  for 
anonvmitj'.  We  may  add  bore  that  tho  American  Relief 
Administration  has  informed  the  Medical  Secretary  that  next 
to  the  necessity  of  the  Russian  doctors  for  food  is  their  need 
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for  medical  supplies ;  it  hopes  shortly  to  umlertake  the  seml- 
jug  of  medical  supplies  for  some  100,000,000  people  and 
175,000  hospital  beds. 

VENOMOUS  FISHES. 
Dr.  H.  MuiR  Evans  of  Lowestoft,  who  has  coutiibuted 
several  papers  on  the  subject  to  our  columns,  brought  the 
results  of  his  investigations  of  the  defensive  spines  of  fishes, 
living  and  fossil,  before  the  Royal  Society  at  its  meeting  on 
June  15th.  The  existence  of  a  poison  gland  in  connexion 
■with  the  serrated  spine  on  the  tail  of  the  sting  ray  has  been 
a  matter  of  dispute  since  the  days  of  Aiistotlo.  It  has 
usually  been  held  that  the  toxic  effects  of  a  wound  by  this 
spine  were  due  to  the  poisonous  property  of  the  mucus,  and 
that  there  was  no  special  poison  gland.  Sections  of  the 
spine  showing  the  cellular  structures  of  the  two  lateral 
grooves  which  lie  ou  either  side  of  the  median  ridge  facing 
the  whiplilie  tail  are  difficult  to  obtain.  But  complete 
sections  show  that  the  grooves  arc  occupied  in  their  deepest 
portion  by  alveolar  connective  tissue  provided  with  blood 
vessels  and  lymph  channels,  and  separated  from  the  more 
superficial  mass  of  special  epithelial  tissue  by  a  pigmented 
caijillary  meshwork.  This  epithelial  tissue  contains  columns 
of  cells  in  an  active  state,  the  secretion  of  which  is 
discharged  towards  the  lateral  dentate  margin.  A  study 
of  the  dorsal  fin  spine  of  the  spiny  dog-fish,  Acauthias, 
reveals  a  groove  containing  a  glandular  structure  which 
discharges  secretion  through  a  median  longitudinal  pit. 
Further  investigation  discloses  the  presence  of  a  more 
complex  gland  on  the  posterior  aspect  of  the  dorsal  fin  spines 
of  the  Port  Jackson  shark,  Cestraoion.  There  is  some 
evidence,  al.so,  of  a  special  glandular  structure  near  the  base 
of  the  latei'al  teeth  of  Chimaera  monsfrosa.  The  examina- 
tion of  the  fossil  fin  spines  of  Cestraciontidae  reveals  the 
existence  of  a  rough  surface  with  either  median  or  lateral 
teeth,  which  may  have  been  occupied  by  glandular  structures 
similar  to  those  found  in  Cestracion.  The  surface  of  the 
spine  is  otherwise  covered  with  enamel  which  shows  bosses 
or  ridges  running  in  a  lougitudinal  direction.  The  fossil 
fin  spines  of  the  Plem-acanthidae  were  also  described 
and  discussed  in  view  of  the  probability  of  the  presence 
of  glandular  tissue  in  the  fresh  state ;  and  the  similarity 
between  the  head  spine  of  Pleuracanthus  and  the 
caudal  spine  of  the  sting  ray  was  pointed  out.  The 
poisonous  effect  of  the  Malay  sting  rays  and  the  uses 
that  the  venom  is  put  to  by  the  natives  were  described. 
Clinical  observations  ou  wounds  by  the  spines  of  dog  fish 
have  been  confirmed  by  inoculation  experiments.  Fish  in- 
oculated in  the  lateral  line  showed  a  great  increase  in  the 
respiratory  rate,  and  passed  into  a  somnolent  condition.  They 
showed  a  tendency  to  lie  flat  on  the  side  of  the  puncture,  and 
there  was  often  a  spastic  condition  of  the  muscles  at  the  site 
of  inoculation ;  it  the  fish  recovered  from  the  immediate 
effects  of  the  venom,  it  developed  an  area  of  pink  oedema  of 
the  muscles  which  did  not  go  on  to  suppuration,  and  was  not 
accompanied  by  intraperitoneal  or  other  haemorrhages.  The 
venom  of  the  weever  is  more  deadly  ;  it  produces  intense  and 
agonizing  pain,  and  there  is  haemorrhage  in  experimental 
jiiocdlatiou  both  at  the  site  of  the  puncture  and  in  the  peri- 
toneum. Injection  of  the  venom  is  followed  in  fish  by 
paralysis  of  the  muscles  ou  the  side  of  inoculation,  and  in 
small  laboratory  animals  by  paralysis  of  the  hind  quarters. 
If  the  dose  is  insufficient  to  kill  the  animal  by  its  effect  on 
the  respiration,  an  abscess  forms  at  the  site  of  puncture,  and 
j>ost  mortem  there  is  found  a  pure  necrosis  of  the  muscular 
tissue.  Weever  venom  is  a  powerful  haemolytic  poison,  and 
is  also  leucotoxic  and  so  breaks  down  the  resistance  and  allows 
a  rapid  bacterial  infection  to  take  place.  Dr.  Muir  Evans  fomid 
that  filtration  of  glycerin  extracts  of  the  venomous  spines  of 
the  weever  through  filter  paper  or  a  Berkefeld  filter  removed  a 
constituent  of  the  venom  and  deprived  it  of  its  haemolytic 
power  on  washed  red  corpuscles.  Haemolysis  did  not  take 
place  with  filtered  venom  unless  a  small  quantity  of  serum 
lic.atcd  to  60  C.  was  added,  or  a  solution  of  Iccitliin;  with 
unh'ltered  venom,   however,  haemolysis   took   place   without 


the  addition  of  any  activating  substance.  Experiments  were 
described  showing  that  the  efficacy  of  the  native  remedy, 
Abrus,  used  against  the  effects  of  wounds  produced  by 
Synaucee,  a  member  of  tlie  Scorpaenidae  found  in  Reunion 
and  Jlauritius,  depended  on  a  physiological  antagonism 
between  abrin  and  the  haemolytic  constituent  of  the  venom. 
Practical  methods  of  treating  the  wounds  produced  by 
venomous  fish  were  described. 


SNAKES  AND  THEIR  VENOMS. 
The  poisonous  snakes  of  Africa  were  the  subject  of  au 
"occasional  lecture"  at  the  Royal  Society  of  Medicine 
ou  June  28th  by  Lieut.-Colonel  H.  WatkinsPitchford, 
R.A.V.C".  The  lecture  was  not  of  the  narrow,  zoological 
character  that  the  title  might  suggest,  but  contained  a  good 
deal  of  interesting  fact  and  iihilosophy  about  snakes  in 
general.  Although  there  has  been  au  age-long  antagonism 
between  the  seed  of  the  woman  and  the  seed  of  the  serpent, 
which  tiuds  frequent  expression  in  classic  sculpture  (for 
instance,  in  the  Laocoon  in  the  Vatican),  a  truce  has  been 
called  occasionally — witness  the  association  of  the  snake 
with  Aesculapius,  perhaps  a'so  the  raising  of  the  brazen 
serpent  by  Moses  in  the  wilderness,  and  the  guarding  of  the 
sleeping  Buddha  by  a  cobra.  The  revulsion  with  which 
snakes  are  commonly  regarded  tends,  the  lecturer  stated, 
to  disappear  among  those  who  have  to  do  with  the 
reptiles  in  captivity;  familiarity  breeds  tolerauce,  ;and 
even  liking.  The  anatomy,  especially  of  the  mouth  parts, 
of  the  two  great  classes  o?  snakes — the  viperine  and  the 
colubriue — was  described.  The  viperine  snake  was  capable 
of  inflicting  a  much  deeper  wouud  than  the  colubriue. 
In  the  puff  adder,  one  of  the  viperine  snakes,  he  had  seen  five 
perfectly  caualized  fangs  of  decreasing  size.  As  the  viperine 
snake  struck,  the  fang  was  brought  into  the  erect  position, 
but  the  ejection  of  venom  was  not  a  purely  mechanical 
process,  and  some  snakes  at  least  had  the  power  of  prevent- 
ing the  expression  of  venom  even  whtn  the  fang  was  fully 
erected.  The  snake  seemed  to  realize  that  the  number  of 
rounds  in  its  pouch  was  limited,  and  it  did  not  use  its  poison 
apparatus  nuloss  it  was  frightened  or  provoked.  It  killed 
its  small  prey  generally  by  a  stroke,  and  only  when  its 
victim  was  refractory  or  elusive  did  it  emit  the  venom. 
With  the  exception  of  the  Australian  tiger  snake,  the 
snake  with  the  most  toxic  venom  was  an  African  variety, 
the  black  mamba,  whose  venom  had  twice  the  toxicity 
of  that  of  the  puff  adder.  The  amount  required  to 
kill  a  man,  judging  from  the  amount  required  to  kill 
a  rabbit,  was  one-fifth  of  a  grain.  He  had  dissected  out 
from  the  poison  fangs  of  the  black  mamba  about  2J  grains  of 
venom,  so  that  this  creature  possessed  sufficient  armament 
at  any  one  time  to  kill  twelve  or  thirteen  persons.  The 
toxicity  of  snake  venom,  however,  varied  according  to  the 
time  of  year.  There  was  a  widespread  belief  that  snakes 
were  more  poisonous  in  the  spring,  and  it  might  be  that 
seasonal  changes  influenced  not  only  the  activity  of  the  gland 
but  the  contents  of  the  secretion.  The  second  most  deadly 
African  snake  was  the  Naja  >ii(/iicoUes,  or  black-necked 
spitting  snake,  so  called  from  its  power  .to  eject  venom  for 
some  distance.  Under  excitement  the  neck  structures  of 
this  snake  became  enormously  swollen,  but  this  was  no 
more  than  intimidation,  like  the  bristling  of  the  lion's 
mane.  The  power  of  ejecting  venom  in  a  jet  or  spray 
was  possessed  chiefly,  if  not  entirely,  by  the  hooded 
snakes.  Contact  of  this  venom  with  the  eye  set  up 
intense  conjunctivitis  and  permanent  loss  of  sight  sometimes 
ensued.  In  the  collection  of  venoms  chloroform  was  not 
necessary  if  the  operator  was  active  and  competent.  The 
reptile  was  seized  directly  behind  the  head  with  a  ratchet 
forceps,  lifted  from  its  cage,  the  mouth  opened  by  depressing 
the  lower  jaw  with  the  underside  of  a  watch-glass,  aad  the 
poison  sac  squeezed  with  the  forefinger,  the  poison  being 
caught  by  the  glass  as  it  dripped  from  the  fang.  The  snake 
was  then  solaced  with  a  raw  egg  and  put  back  in  its  cage. 
This  process  could  be  repeatstl  several  times  with  the  same 
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reptile.  Venoni3  acted  in  various  ways:  colubnae  venom 
acted  ipriiuarily  on  the  respiratory  centre,  and  vipeiine 
piiiiiarily  on  tlio  vasomotor  centre.  £vidcntly,  to  judge  from 
tlie  pcstinorlcm  indications  given  by  Slialiespoare,  it  was 
from  colubrine  venom  that  Cleopatra  d!ed : 

Here,  on  her  breast, 
Tljere  is  a  vent  of  blood  and  soraethlug  blown  : 
The  like  is  on  her  arm. 

Xot  often  was  death  so  dramatic  as  Shakespeare  pictured  it: 
Tremblingly  she  stood 
And  on  the  sadden  dropp'd. 

The  fatal  result  with  coUibriue  poisoning  did  not  usually  take 
place  until  afttr  tlie  passage  of  some  hours.  With  viperine 
venom,  should  tlie  fatal  result  be  postponed  or  averted,  the 
delayed  effects  were  much  more  serious  and  pronouuccd  than 
with  colubrine  venom,  and  there  was  widespread  tissue 
involvement  around  tlie  bite.  Unfortunately,  owing  to  the 
time  limit,  Colonel  Watlcins-Pitchford  had  to  curtail  liis 
Jccture,  and  to  omit  altogether  what  ho  had  proposed  to  say 
about  the  preparation  of  antitoxins.  Sir  Leonard  Rogers,  in 
proposing  a  vote  of  thanks,  said  that  ho  bad  investigated  the 
action  of  tlie  venom  of  the  African  puff  adder  some  years  ago 
and  found  the  essential  effect  of  the  bito  to  be  a  vasomotor 
paralysis. 

SPIRIT  PHOTOGRAPHS. 
Therk  is  a  society  or  club  known  as  the  Jlagic  Circle  which 
consists  of  professional  conjurers,  but  admits  a  few  approved 
amateurs,  to  the  kindness  of  one  of  whom,  a  distinguished 
member  of  the  medical  piofession,  we  are  indebted  for  a  copy 
of  a  report,  dated  May  31st,  issued  by  the  Occult  Committee 
of  the  Circle.  This  committee,  which  consists  of  expert  con- 
jurers, has  been  appointed  to  investigate  what  are  called 
"  .spiritualistic  pheHomena,"  and  at  the  suggestion  of  Sir 
Arthur  Conan  Doyle  appears  to  have  turned  its  attention 
lirst  to  spirit  pliotogr.aphs.  The  report  deals  with  the  in- 
quiries made  by  the  committee  into  the  claims  of  two  people 
— a  man  and  a  woman — who  it  was  alleged  were  producing 
spirit  photographs  of  a  remarkable  nature  in  unopened 
packets  of  photographic  plates.  Neither  of  the  mediums 
.  came  out  of  the  ordeal  unscathed.  When  a  fraud-proof  packet 
was  sent  to  the  male  operator  he  obtained  no  results. 
He  stated  that  the  packet  had  twice  been  "  held,"  but  that 
the  "  usual  sensation"  Iiad  not  been  felt.  As  soon,  however, 
as  a  packet  that  could  be  tampered  with  was  submitted,  a 
"psychic  extra,"  as  it  appears  to  be  called,  was  obtained  on 
one  of  the  plates.  Unfortunately  for  the  performer  the  con- 
jurers had  tampered  with  the  packet  first.  In  addition  to 
other  tests,  a  sti-aight  line  of-  red  varnish  (invisible  in  the  red 
light  of  tlie  dark  room)  had  been  painted  acro-ss  the  top  left 
side  of  the  edge  of  the  slack  of  six  plates.  On  the  return  of 
the  packet  by  tlic  medium  three  of  the  red  marks  were  found 
at  the  bottom,  showing  that  these  plates  had  been  reversed. 
AVhen  the  operator  was  asked  for  an  assurance  that  the 
packet  had  really  been  returned  unopened,  he  replied  in  the 
affirmat'.ve.  He  said  that  it  was  quite  usual  to  get  adverse 
remarks  from  persons  who  did  not  understand,  and  that  such 
remarks  were  not  worthy  of  notice.  Shall  we  admire  the 
power  of  spirits,  or  deplore  the  frailty  of  human  nature? 
The  lady  medium  was  vouched  for  by  Mr.  and  Jlrs.  Ilewat 
McKenzie,  who  conduct  an  institution  known  as  the  British 
College  of  Psychic  Science.  Three  sittings  were  held  with 
this  medium.  First,  two  members  of  the  committee  secured 
a  private  sitting.  It  was  required  that  the  plates,  enclosed 
in  a  sealed  packet,  should  be  sent  for  "  magnetization  "  some 
days  in  advance,  and  at  the  sitting  these  plates  were  exposed, 
and  on  development  "extras"  were  on  most  of  them.  On  one 
a  face  was  visible  in  the  midst  of  a  cotton-wool  cftcct;  the 
others  had  ciiule  markings,  ascribed  by  the  medium  to  un- 
formed "  ectoplasm  "  or  to  "  spirit  lights."  As  will  bo  observed, 
nhe  had  acquired  some  of  the  latest  spiiilnalistic  terminology. 
At  the  second  sitting,  arranged  by  Mrs.  McKenzie,  a  sealed 
box  of  six  plates,  forwarded  in  accordance  with  instructions, 
was  produced  by  the  medium.  The  box  was  opened  and  the 
plates  transferiod  to  metal  dark  slides;  a  service  was  then 


held,  hymns  being  sung,  and  the  Lord's  Prayer  recited.  Tho 
plates  were  then  exposed  and  an  "  extra "  appeared  on  ono 
of  them — on  No.  1  plate — which  the  investigators  satisticdl 
themselves  had  been  substituted  for  the  first  plate  of  the 
original  package.  The  medium  had  by  this  time  becomo 
suspicious  and  nervous,  and  in  fact  she  was  not  equal  to 
holding  her  own  with  professional  conjurers.  She,  however, 
consented  to  a  third  sitting,  and  for  this  an  unopened  box  of 
unprepared  plates  was  sent.  It  therefore  became  necessary 
that  the  plates  should  be  secretly  marked  before  being  placed 
in  the  dark  slides.  One  of  the  investigators,  having  placed  the 
open  stack  of  plates  before  the  medium  under  the  ruby  light, 
secretly  attached  a  small  pad  of  pink  material,  chemically 
prepared,  to  tho  ball  of  his  right  thumb,  and  in  handing 
the  plates  one  by  one  to  the  medium  an  invisible  mark  was 
impressed  on  each.  The  medium  gathered  up  tlie  slides,  and 
going  into  tho  studio  took  them  to  a  small  table  on  which  her 
handbag  was  standing.  The  ostensible  object  was  to  obtain 
the  hymn-books  for  the  service,  but  the  move  being  antici- 
pated, the  members  of  the  deputation  placed  themselves  iu 
convenient  positions  to  observe  her  actions.  The  hand 
holding  tho  slides  was  seen  to  be  placed  inside  the  bag  ; 
one  slido  was  dropped  into  a  side  pocket  and  a  dupli- 
cate slide  picked  up  with  the  hymn-books.  Four  plates 
were  developed,  and  on  one  which  did  not  show  tha 
mark  a  "  spirit  extra  "  appeared.  All  this  may  be  amusing 
to  the  cynic,  but  the  conclusions  tho  committee  of  tha 
Magic  Circle  draw  are  that  although  spirit  photographers, 
like  conjurers,  meet  changing  conditions  by  the  adoption  of  new 
methods,  there  are  at  present  at  least  two  methods  in  general 
use  by  some,  at  least,  of  the  mediums  who  devote  tiiemselvca 
to  obtaining  photographic  "extias."  In  the  one  case,  when 
the  plates  are  accessible  before  the  sitting,  the  spirit  form 
is  impressed,  in  advance,  by  contact  with  a  selected  trans- 
parency. In  the  other,  when  the  packet  is  not  availabla 
beforehand,  the  exchange  for  a  prepared  plate  is  made  by  a 
subtle  move  after  the  original  plates  have  been  loaded  into 
the  dark  slides.  The  committee  assert  that  they  have  never 
imposed  a  test  which  would  not  have  served  to  demonstrata 
the  straightforwardness  and  honesty  of  the  medium,  and  con- 
clude with  a  promise  to  extend  to  any  honest  medium  fair, 
impartial,  and  courteous  treatment,  and  to  give  him  a  free 
hand  to  carry  out  the  experiment  iu  his  own  way. 


A  MEDICAL  PLAYWRIGHT. 
Thk  doctor  as  dramatist  is  a  figure  of  considerable  importance 
in  the  modern  theatre,  as  witness  Tchekhov  iu  Russia, 
Arthur  Schnitzler  in  Austria.  Henri  ds  Rothschild  iu  France, 
and  Somerset  Maugham  in  England.  The  name  of  Frank 
G.  Laytou  (whose  new  play,  in  si.x  scenes,  TJie  Prophet,^  has 
lately  been  published)  is  likewise  favourably  known,  in  the 
rather  smiUer  if  more  eclectic  world  of  the  English  repertory 
theatres,  as  the  author  of  Tlie  Parish  Pui>i2>,  'Plic  Fcrriport 
Elcciiou,  and  other  character  comedies  of  the  present  day. 
The  Prophet  is  cast -in  a  different  mould;  its  action  takes 
place  at  Jerusalem  in  the  Old  Testament  times  of  tlie 
campaign  of  Sennacherib  against  King  Hezekiah.  A  parallel 
may  be  drawn  between  this  play  and  one  written  by  Arnold 
Bennett  a  year  or  two  ago.  JiiditJi  was  brisk  and  engaging 
enouoh  to  read,  but  it  failed  upon  the  stage,  in  spite  of  a  higlhy 
spectacular  and  picturesque  production  and  some  excellent 
actin".  Such  might  also  bs  tlie  fate  of  2'Jie  Prophet,  and 
for  like  reasons.  We  have  enjoyed  readiug  this  play,  but  for 
actin"  purposes  its  interest  seems  a  little  too  diffuse :  the 
attention  wanders  from  character  to  character,  the  scenes  fall 
away  instead  of  being  cumulative,  and  the  climax — when  it 
comes — is  disappointing.  Again,  the  colloquial  dialogue,  whilo 
entertaining,  is  not  always  "  in  the  picture."  Dr.  Layton  can, 
of  course,  point  to  the  successful  employment  of  modern 
terms  and  dialogue  in  Shaw's  Caesar  and  Cleopatra  and  in 
other  plays,  but  not  mixed  thus  :  "  Poet :  This  Prophet  is  hoS 
stuff.  ...     Officer  of  Guard  :  May  the  Lord  God  strengthen 
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}iis  tougno."  The  same  kind  o£  cviticism  tnigbt  be  made  of 
the  farcical  episode  in  Scene  V,  where  the  citizens  of  ancient 
.Terusalem  take  up  unaccustomed  arms  and  are  drihed  on  the 
stage  in  military  evolutions.  Where,  ho-wever,  iJr.  Layton 
is  particularly  interesting  to  us  is  in  the  application  of  his 
medical  knowledge  to  dramatic  purposes — curiously  enough, 
not  often  done  by  other  medical  playwrights — for  in  his  plu}' 
the  attack  of  Sennacherib's  army  against  Jerusalem  is  beaten 
off  by  no  feats  of  Jewish  valour  but  by  the  outbreak  of  an 
epidemic  of  plague  carried  by  rats.  As  a  piece  of  literary 
work  The  Prophet  has  many  merits  and  it  will  interest  and 
amuse  medical  readers,  although  we  may  confess  to  preferring 
Dr.  Layton  in  his  other  and  more  familiar  dramatic  vein. 
We  have  ventured  to  criticize  this  work  because  we  regard 
Lim  seriouslj'  as  a  playwright. 


WATER-BORNE  'ENTERIC. 
EpiDKMics  of  enteric  fever  are  not  now  so  common  in  this 
country  as  they  were,  hut  when  they  do  occur  they  are 
generally  traced  to  .specific  pollution  of  a  public  water  supply. 
An  ins-tauce  "which  occuri-ed  in  1921  at  BoItou-upon-Dearne,  in 
the  "West  Hiding  of  Yorkshire,  was  investigated  by  Dr.  W. 
Vernon  Shaw  on  ichalf  of  the  Ministrj-  of  Health,  and  his 
report  has  just  been  issued.'  It  appears  that  after  almost 
entire  freedom  from  the  disease  during  the  previous  five 
years,  enteric  fever  somewhat  suddenly  became  prevalent  in 
the  urban  district  during  the  second  half  of  July  and  the 
early  part  of  August ;  a  few  cases  were  reported  also  in  the 
adjacent  urban  district  of  Darfield  and  a  few  more  in  nearhy 
villages  in  two  rural  districts  bordering  on  Bolton-upou- 
Deai-ne.  The  epidejnic  began  with  cases  of  diarrhoea  and 
gastro-intestinal  disturbance,  followed  a  fortnight  or  three 
weeks  later  by  definite  cases  of  enteric  fever.  This  is  not 
uncommon  in  water-borne  outbreaks  of  entoi'ic  in  which 
recent  faecal  contamination  of  the  iiublic  water  supply  has 
occurred.  Tlie  fii'st  crop  of  cases  was  followed  by  others  due 
to  secondai-y  infection,  and  altogethei'  the  first  outbreak 
comprised  137  attacks  and  16  deaths.  A  second  outbreak 
began  early  in  October  and  cases  were  notified  down  to 
December,  the  total  amoimting  to  260  cases  and  29  deaths. 
The  second  outbreak  was  almost  entirely  limited  to  Bolton- 
upou-Dearne  itself,  which  has  a  population  of  about  3,581,  and 
is  included  in  the  urban  diistrict  of  that  name,  the  total 
population  of  which  is  11,947.  Thus  fi-om  July  to  December, 
1921,  some  351  persons  were  striclien  down  by  enteric  iever 
in  the  urban  district,  of  whom  40  died.  Including  46  other 
cases,  which  occiu-red  in  districts  immediately  adjoining 
Bolton-upon-Dearne,  of  which  5  were  fatal,  the  grand  total  of 
the  two  outbreaks  was  397  attacks  with  45  deaths,  "ivinc  a 
case  mortality  of  11.3  per  cent.  Dr.  Shaw,  after  reviewing 
the  various  causes  likely  to  have  given  rise  to  the  outbreak, 
excluded  everything  but  the  public  water  supply.  In  1875 
the  Dearne  Valley  Waterworks  Company  began  to  sujiply  the 
district,  and  the  original  source,  a  deep  well,  was  gradually 
augmented  by  other  sources.  In  April,  1921,  the  Waterworks 
Comiiany  was  superseded  by  the  Dearne  Valley  Water  Board, 
which  supplies  four  urban  districts  and  certain  pai-ishes  in 
two  rural  districts.  Different  parts  of  the  area  receive  their 
water  supply  from  separate  sources,  and  in  1921  the  prevalence 
of  enteric  fever  did  not  affect  two  of  the  urban  districts 
supplied  by  the  Water  Board.  The  water  for  Bolton-upon- 
Dearne  is  pumped  from  some  abandoned  workings  of  the 
Dearne  Valley  Colliery.  The  colliery  is  still  being  worked, 
but  there  appears  to  be  no  danger  of  pollution  of  the  water  in 
the  abandoned  workings,  which  is  locally  known  as  the 
"clean"  side  of  the  colliery;  the  water  is  collected  in  an 
artificial  i)Ound  built  of  brick  and  concrete,  which  is  quite 
impervious  to  soakage  from  the  workings.  The  colliery,  how- 
ever, lies  under  an  inhabited  area,  only  part  of  which  has 
been  sewered.  In  the  inhabited  area  is  a  wood  which, 
during  the  coal  strike  (April  to  July,  1921),  was  raided 
by   the  strikers   for  fuel.     In   the   wood  and   its  immediate 
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neighbourhood  the  sandstone  rock  overlies  the  ccal 
measures,  is  near  the  surface,  and  shows  many  cracks  ard 
fissures.  A  considerable  amount  of  human  excreta 
was  observed  among  the  undergrowth  and  in  ditches. 
l)uring  the  hot  and  dry  weather  of  Juue,  1921,  the  ground 
overlying  the  colliery  was  baked  and  cracked,  and  it  is 
suggested  that  after  rain  impurities  were  carried  down  Iho 
cracks  and  fissures  in  the  rock  and  reached  the  water  in  the 
colliery.  Bacteriological  examination  of  samples  of  this 
water  in  August  showed  it  to  be  contaminated.  Boltou-upon- 
Dearne  itself,  to  which,  as  has  been  said,  the  second  outbreak 
was  almost  entirely  limited,  is  regarded  as  the  mo?'; 
insauitarj'  portion  of  the  urban  district.  The  water  in  ths 
public  mains  was  chlorinated  during  the  whole  of  September, 
and  the  bacteriological  report  on  samples  taken  was  favour- 
able. It  appears  that  the  people  in  Bolton  had  for  some 
weeks  given  up  using  the  public  supply,  and  had  resorted  to 
a  public  pump  which  drew  water  fiom  a  shallow  well 
immediately  beneath  it  in  the  sandstone  rook.  This  well  had 
undoubtedly  become  specifically  contaminated.  For  many 
weeks  the  weather  liad  been  hot  and  dry,  but  on  October  2ud 
and  3rd  there  was  heavy  rainfall;  it  is  believed,  however, 
that  surface  pollutions  had  been  drawn  into  this  well  during 
September.  Early  in  November  the  water  was  found  onhactei-io- 
logical  examination  to  be  contaminated.  People  also  used 
wells,  and  the  water  from  these  also  was  polluted.  Close  to  the 
pump  well  just  mentioned  is  a  disused  quarry  in  which  tiie 
rock  shows  extensive  fissures  some  12  inches  wide.  The 
lower  part  of  the  quai'ry,  which  is  used  as  a  playground,  is 
10  feet  above  the  level  of  the  well  ;  the  floors  of  privy  middens 
in  this  part  are  all  several  feet  above  the  bottom  of  the  well. 
The  village  feast  took  place  on  August  20th,  and  itinerant 
showmen  and  others  campsd  with  their  caravans  and  round- 
abouts in  a  field  above  and  adjoining  the  quarry.  A  good 
deal  of  human  excrement  and  refuse  aecumulated  in  one 
corner  of  this  field.  A  heavy  strain  was  imposed  upon  the 
Bolton-upon-Deanie  urban  district  cotmcil  in  dealing  with 
the  epidemic,  especially  in  finding  accommodation  for  the  260 
patients  of  the  second  outbreak.  Fortunately  the  isolation 
hospitals  of  a  number  of  local  authorities  became  available. 
In  addition,  an  infant  school  was  made  into  a  temporary 
hospital  lor  30  cases,  and  later  was  extended  to  accommodate 
43  patients. 

INTERNATIONAL  ASSOCIATION  OF  MEDICAL 
MUSEUMS. 
The  fifteenth  annual  meeting  of  the  American  and  Canadian 
sections  of  tlie  International  Association  of  Medical  Museums 
was  held  at  the  Army  Medical  Museum,  Washington,  D.C., 
on  May  1st.  There  was  a  large  attendance,  including 
representatives  of  the  medical  services  of  the  American  and 
Canadian  Ciovemments.  The  chairman.  Dr.  James  Ewing  ot 
Cornell  University,  empliasized  the  growing  importance  of 
the  association  because  of  its  devotion  to  the  interests  of  the 
science  of  morphology,  which  must  ever  remain  the  funda- 
mental branch  of  medicine.  The  programme  of  scientific 
business  dealt  principally  with  museum  technique  ard 
morphological  pathology.  Bulletin  VIII  ("Journal  of  Tech- 
nical Methods")  and  Bulletin  IX  (the  "Sir  William  Os'er 
Memorial  Bulletin  ")  were  ordered  to  be  published.  It  was 
agreed  that  the  Exchange  Bureau  and  Bux-eau  for  the  Preser- 
vation of  the  Ilesults  of  Medical  Bescarch  of  this  section  of 
the  International  Association  should  be  transferred  from  the 
McGill  University  Medical  Museum  to  the  United  Slates 
Army  Medical  Museum  in  Washington.  An  interesting 
feature  of  the  afternoon  session  was  the  presentation  of 
a  testimonial  from  the  Medical  Department,  United  States 
army,  to  Dr.  Daniel  Smith  Lamb,  assistant  and  pathologist 
at  the  Army  Medical  Museum  from  1865  to  1920.  The  pro- 
sentation  was  made  by  Brigadier- General  Walter  D.  McCaw, 
.\ssistant  Surgeon  General,  who  outlined  the  work  of  Dr. 
Lamb  and  called  attention  to  the  results  ot  his  labours,  aa 
illustrated  by  the  collections  of  the  institution  in  which  the 
meeting  was  being  held.  Dr.  F.  B.  Mallory  of  Boston  was 
appointed  president,  and  the  other  officers  were  elected  for 
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the  ensuing  year.  At  tbe  close  of  the  scientific  programme 
the  meeting  adjourned  to  inspect  the  large  recent  accessions  to 
the  Army  Medical  JIuseum  and  a  series  o£  special  exhibits 
from  members  o£  the  American  Association  o£  Pathologists 
and  Bacteriologists  and  its  conjoint  societies,  the  Inter- 
national Congress  of  Ophthalmologists,  the  Canadian  Army 
INfedical  Museum,  and  the  pathological  museums  of  Pitts- 
burgh and  McGill  Universities,  which  had  been  set  np  in  the 
spacious  halls  of  the  Army  Medical  Museum  under  the  aegis 
of  the  International  Association  of  Medical  Museums. 


THE  SITE  FOR  THE  UNIVERSITY  OF  LONDON. 
The  answers  of  the  Chancellor  of  the  Exchequer  to  a  number 
oE  questions  recently  addressed  to  him  in  the  House  of 
Commons  with  regard  to  the  possibiUty  of  reconsidering  the 
arrangement  to  use  the  site  at  Bloomsbury  for  the  new 
buildings  of  the  University  of  London  were  unfavourable  bat 
not  absolutely  uncompromising.  Sir  Robert  Home  said  that 
the  Board  of  Education  was  not  reconsidering  the  question  of 
the  site,  and  that  therefore  the  question  whether  the  site  at 
Holland  Park  could  be  looked  upon  as  a  possible  alternative 
did  not  arise.  Sir  Cyril  Cobb,  who,  it  may  be  remembered, 
was  once  Chairman  of  the  Loudon  County  Council,  asked 
whether,  if  the  Senate  of  the  University  of  London  failed 
within  the  prescribed  time  to  fulfil  the  conditions  under 
which  it  had  agreed  that  the  Bloomsbury  site  should 
ho  handed  over  to  the  Univeisity,  there  was  any  in- 
tention of  advising  the  purchase,  out  of  money  pro- 
vided from  the  sale  of  the  Bloomsbury  site  or  other- 
wise, of  the  Holland  Park  or  any  other  site  to  provide 
a  permanent  home  for  the  Universitj'.  To  this  Sir  Robert 
Home  replied  that  the  question  related  to  a  hypothetical 
situation  with  which  he  was  not  prepared  to  deal  at  present. 
He  admitted,  in  reply  to  a  question  by  Mr.  A.  M.  Samuel, 
that  the  desirability  of  relinquishing  the  scheme  for  the 
Bloomsbury  site,  on  the  ground  that  it  was  not  big  enough  for 
the  purpose,  was  a  matter  of  opinion,  as  was  also  the  question 
whether  the  Government  should  act  upon  the  three  resolu- 
tions passed  by  the  London  Education  Authority  asking  that 
tho  Bloomsbury  proposal  should  be  reconsidered.  The 
matter  of  opinion  and  controversy  was,  he  said,  whether 
perseverance  with  the  Bloamsbuiy  site  might  not,  as  was 
suggested,  end  in  disaster. 


POST-GRADUATE  EDUCATION  IN  LONDON. 
The  Minister  of  Health,  Sir  Alfred  Mond,  has  arranged  to 
receive  a  deputation  on  July  13th  to  lay  before  him  the 
present  position  of  postgraduate  medical  education  in 
London.  It  will  be  remembered  that  the  Committee 
appointed  by  the  then  Minister  of  Health  (Dr.  .\ddisou) 
under  the  Chairmanship  of  tho  Earl  of  .Athlone  made  in 
substance  two  recommendations;  one  was  that  an  institute  or 
college  of  hygiene  should  he  established  in  London.  This  has 
been  made  possible  by  the  munificent  gift  of  the  Bockefeller 
Foundation,  aided  by  the  promise  of  the  Minister  of  Health 
to  make  an  annual  grant  of  £25,000  for  upkeep.  A  site  has 
heeu  selected  and  other  arrangements  are  in  progress.  The 
other  recommendation  was  for  the  institution  of  a  post- 
graduate medical  school  to  serve  as  a  centre  of  a  great 
teaching  organization  in  which  the  special  hospitals  of 
London,  the  Poor  Law  infirmaries,  and  the  medical  scliools, 
with  their  clinical  units  and  research  departments,  would  all 
find  their  place.  It  advised  that  as  an  integral  part  of  the 
organization  there  should  be  a  bureau  or  central  office  con- 
trolled by  a  committee  of  management  and  providing  a  library, 
a  hostel,  and  all  things  necessary  to  afford  full  facilities 
tor  social  intercourse.  Nothing  has  been  done  to  advance 
this  second  recommendation,  and  it  is  on  this  point  that  the 
deputation  intends  to  make  representations  to  the  Minister. 
The  members  of  the  deputation  will  include  the  President 
of  the  lioyal  College  of  Physicians  of  London  (Sir  Humphry 
Rolleston),  the  President  of  the  lioyal  College  of  Surgeons  of 
England  (Sir  Anthony  Bovvlby),  the  President  of  the  Royal 
Society  (Sir  Ciiarlea  Sherrington),  the  President  of  the 
Feliowship  of  Medicine  (.Sir  George  Makins),    Sir  Berkeley 


Moynihan,  Bt.,  Sir  Roberi;  Jones,  Sir  R.  H.  Luce  (Chairman 
of  the  Committee  of  the  British  Medical  .Association  on  Post- 
graduate Education),  Sir  S.  Russell- Wells  (until  recently 
Vice-Chaucellor  of  the  University  of  London),  Dr.  George 
Blacker  (Dean  of  University  College  Hospital  Medical  School), 
and  Dr.  Charles  B  attar. 


THE  GLASGOW  ANNUAL  MEETING. 
The  attention  of  members  who  intend  to  be  present  at  the 
Annual  Meeting  of  the  Association  in  Glasgow  is  directed  to 
the  forms  for  "  Notification  of  attendance "  at  the  annual 
meeting  and  at  the  annual  dinner,  which'  appeared  in  tho 
ScppusMENT  of  June  3rd,  p.  207.  These  forms  should  be 
filled  in  and  sent  to  the  Honorary  Local  General  Secretary, 
British  Medical  Association  Annual  Meeting,  22,  Sandyford 
Place,  Glasgow,  as  soon  as  possible.  Those  who  wish  accom- 
modation secured  for  them  should  consult  the  list  in  tho 
present  issue,  and  communicate  directly  with  the  Secretary 
of  the  Hotels  and  Lodgings  Committee,  Dr.  James  Hendry, 
4,  Clifton  Place,  Glasgow,  W.  We  are  asked  to  state  that  the 
local  office-bearers  of  the  Section  of  Ophthalmologv  desire 
to  entertain  the  members  of  the  Association  attending  this 
Section  at  luncheon  in  the  Central  Station  Hotel  on  Thursday, 
July  27th,  at  1  p.m.  It  will  be  a  great  convenience  if 
members  who  are  likely  to  be  present  at  the  meetings  of  the 
Section  of  Ophthalmology  will  inform  the  Honorary  Local 
Secretary  of  the  Section,  Dr.  W.  H.  Mansoa,  17,  Royal  Terrace, 
Glasgow,  W.,  as  soon  as  possible,  so  that  some  idea  of  the 
number  likely  to  be  present  can  be  obtained. 

^fiJical  ^olcs  in  ^arltaiitent. 

[From  ouk  PARLiAMENX.iity  Correspondent.] 

Senior  Surgeon  Commanders  R.N. 

Lieut. -Commander  Kenworthv  asked,  on  June  27th, 
whether  the  attention  of  the  Parliamentary  Secretary 
to  the  Admiralty  had  been  drawn  to  the  position  oJ 
certain  senior  surgeon  commanders  of  the  Royal  Navy, 
as  a  result  of  the  awarding  in  the  year  1.919  of  a 
50  per  cent,  increase  in  pay  and  pension  of  officers; 
whether  surgeon  commanders  who  were  over  50  years  of 
age  at  the  time  of  this  increase  now  found  themselves 
entitled  to  a  pension  less  thau  10  per  cent,  greater  than 
the  old  rate,  though  by  age  and  length  of  service  they 
had  earned  up  to  50  per  cent,  increase.  Commander  Eyres- 
Monsell,  in  a  written  answer,  stated  that  the  position  of 
these  officers  had  already  come  under  the  notice  of  the 
Admiralty.  The  Halsey  Committee,  on  whose  recommenda- 
tion the  changes  made  in  the  rates  of  retired  pay  in  1919 
were  based,  did  not  propose  an  all-round  percentage  in- 
crease in  the  rates,  but  aimed  at  assimilating,  as  far  as 
possible,  the  rates  in  tlie  various  branches,  and  with  this 
object  laid  down  a  uniform  scale  of  retired  pay  for  all  officers 
of  the  relative  rank  of  commander,  including  surgeon  com- 
manders. On  this  scale  the  .rate  of  retired  pay  was  subject 
in  each  case  to  a  maximum  of  £600  per  apnnm.  As  the 
maximum  obtainable  by  a  surgeon  commander  under  the 
old  regulation  was  £547  per  annum,  the  rates  for  certain 
surgeon  commanders  under  the  new  regulations  were  in- 
creased by  less  thau  10  per  cent. ;  and  the  percentage 
increase  generally  was  smaller  than  that  in  other  branches 
where  smtUler  maximums  were  previously  in  lorce.  Such 
a  difference,  however,  was  inherent  in  any  scheme  which 
had  for  its  aim  tho  assimilation  of  the  conditions  in  various 
bi-anches,  and  while  therefore  some  officers  might  have 
beuelited  more  thau  others  by  the  changes  made,  the 
Admiralty  did  not  think  it  desirable  to  make  any  modifica- 
tions in  the  scheme  in  order  to  meet  the  case  o£  particular 
classes  of  officers.  (This  matter  is  discussed  in  a  leading 
article  at  p.  52.) 

National   Health   Insurance  Bill. 

The  report  stage  of  the  National  Health  Insurance  Bill  was 
taken  in  the  House  of  Commons  on  July  3id. 

On  Clause  1  the  Minister  of  Health,  Sir  Alfred  Jfond,  at  the 
instance  of  Major  Mackenzie  Wood,  explained  how  it  was 
that  the  proposed  transfer  of  cost  from  the  Treasury  to 
insurance  funds  included  not  only  the  hij<her  cost  of  medical 
benefits,  but  also  some  administrative  e.\penses.  As  a  matter 
of  fact,  the  cost  of  the  ceirtral  administration  had  been  reduced 
by  no  less  than  3J.  a  head.  The  cost  of  the  Insurance  Com- 
mittees up  to  now  had  been  partly  borne  by  the  Treasury 
and  partly  by  the  approved  societies.  In  1920-21  tlie  total 
cost,  including  the  cost  of  the  Central  Index  Scheme,  was  about 
7id.   per   insured  person  per  annuia,   mada   up   ol  4d.  from   the 


53    July  8,  1922] 


MEDICAti  NOTES  IN  PARLIAMENT. 


societies  auci  3U-  from  f'e  Excliequer,  lu  1921-22  tlie  cost  was 
about  7d.,  of  which  6d.  was  raised  from  the  societies  and  Id.  from 
the  Exchequer.  Under  tlie  Ke|iort  of  tlie  Geddes  Committee  it 
was  proposed  to  abolish  the  Ceulnil  Index  Sclierae  and  that  the 
Exchequer  j,'rant  tor  this  purpose  sliould  cease.  F.ut  the  approved 
societies  found  the  Central  Index  of  great  value.  Tliat  was  all  tlie 
monev  that  was  beinj^  found ;  it  amounted  to  about  Jd.  a  member. 
He  li.ad  pointel  out  that  the  cost  of  administration  for  the  coming 
vear  was  estimated  at  6jd. 

"  On  Clause  5,  apulyiiig  the  bill  to  Scotland,  Major  Mackenzie 
Wood  said  the  effect  of  the  clause  was  that  insured  "i;ersons  in 
Scotland  had  to  pay  more  than  those  in  England  ;  the  transferred 
li;,'ure  in  the  case  of  Scotland  bein^  23.  9d.  against  23.  4d.  in 
England.  Including  administration  for  medical  benefits,  Scotland 
was  going  to  pay  23.  lljd.,  whereas  England  was  going  to  pay  2s.  6d. 
including  administration,  and  Wales  39.  Id.  He  had  thought  the 
fundamental  principle  of  the  whole  sctieme  was  a  flat  rate. 

Sir  Alfred  Mond  said  the  difference  w.a3  one  of  the  first  effects  of 
the  Scottish  Home  Kule  movement.  When  the  Act  of  1918  was 
passed  Scotland,  as  well  as  Wales,  insisted  on  having  separate 
benefit  funds.  The  medical  payment  for  doctors  in  Scotland  and 
"Wales  had  always  been  more  than  in  England,  for  the  simple 
reason  that  the  i>opulation  in  ttiose  countries  was  more  scattered 
and  sparse  and  there  were  greater  mileage  rates.  There  had  never 
been  aflat  rate  in  the  sense  indicated  by  Major  Wood.  The  State 
had  bjrne  the  difference  between  the  rates  in  England,  Scotland, 
and  Wales.  When  that  grant  came  to  an  end  the  alternatives  left 
were  either  that  poorer  people  in  the  sparsely  populated  districts 
in  the  Highlands  or  in  Wales  should  have  no  medical  treatment, 
or  much  less  adequate  treatment  than  they  now  received,  or  there 
must  be  a  reduction  in  the  mileage  rates  in  England  because  there 
can  be  no  pooling  for  England,  Scotland,  and  Wales  for  medical 
benefit.  The  idea,  no  doubt,  that  Scotland  could  not  indent  on  the 
English  Fund  was  a  novelty,  but  under  the  Act  of  1918  Scotland 
insisted  on  having  a  separate  benefit  fund.  Therefore  either  the 
medical  profession  in  Scotland  mu^t  come  under  an  arrangement 
whereby  they  would  receive  less  money  or  the  ijatients  receive 
less  benefit. 

In  the  course  of  further  discussion,  after  speeches  bv  Mr. 
Adamson  and  Mr.  Hogge,  Sir  A.  Mond  pointed  out  that  the  bill  did 
not  affect  the  contract  with  the  doctors.  The  bill  altered  the 
payment  from  the  Treasury  of  a  certain  part  of  the  medical  benefit 
to  the  societies. 

Mr.  Kliys  Davies  again  brought  up  the  question  of  the  position 
of  approved  societies  in  regard  to  agreements  with  the  doctors,  and 
asked  for  a  further  statement.  Sir  A.  ;Mond  replied  :  "  On  the 
second  reading  I  made  a  very  full  statement  on  this  questionand 
also  in  Committee  upstairs.  When  I  made  this  arrangement  with 
the  approved  societies  I  gave  them  clearly  to  undeisland  that  they 
would  be  consulted  in  the  fullest  sense  before  the  Ministry  entered 
into  any  further  arrangement  with  the  me;lical  profes-sion.and 
I  wish  now  to  repeat  this  statement.  Most  certaiuly  the  apjiroved 
societies  will  be  taken  into  consultation." 

The  bill  was  afterwards  read  a  third  time. 


The  Finance  BUI. — In  Committee  on  the  Finance  Bill,  on 
June  28th,  the  Chancellor  of  the  Exchequer  informed  Mr.  Rose, 
who  had  moved  a  new  clause,  tiiat  originally  only  those  entertain- 
ments the  wliole  proceeds  of  which  were  given  to  a  charity  were 
exempt  from  the  duty,  but  that  had  been  modified  to  the  effect 
that  where  not  more  than  20  per  cent,  of  t'  e  proceeds  liad  been 
spent  upon  expenses  the  entert.iiiunent  should  be  exempted  frorii 
the  duty.  He  recognized  that  projects  for  many  philanthropic 
and  charitable  objects  were  not  pursued  because  the  expenses 
could  not  be  kept  within  the  present  narrow  limits  of  concession. 
He  was  therefore  willing  to  increase  the  amount  of  allowance  for 
expenses  from  20  to  30  per  cent.  A  clause  to  that  effect  would 
be  proposed  on  report.  Subsequently  the  Chancellor  of  the 
ICxchequer  accepted  a  new  clause,  moved  by  Sir  K  Bartley- 
Peuniss,  providing  that  Corporation  Profits  Tax  should  not  be 
charged  on  the  balance  of  an  association  registered  as  a  company 
with  limited  liability  but  without  the  addition  of  the  word  "  limited  " 
to  its  name.  The  associations  affected  are  Clianibers  of  Commerce, 
T^niversity  Colleges,  and  other  educational  institutions  incorporated 
under  the  Companies  Act.  Such  associations  make  no  profit,  but 
sometimes  liave  a  balance  in  hand  from  their  subscriptions  which 
the  Inland  Kevenue  authorities  have  sought  to  regard  as  piolit. 

I'(i,'»»M);/  Hospitiih  6'ra»'s.— Sir  .\lfred  Mond,  on  June  27th,  in  a 
written  answer,  gave  a  list  of  grants  approved  by  the  Voluntary 
Hospitals  Commission  up  to  June  17th,  1922.  The  following  grants 
liave  been  allocated  to  the  teaching  hospitals  of  the  nietropilis: 
Cuv's  £6,9:0,  King's  College  Ho=pital  £10.000,  the  Loudon  Hospital 
£10,000,  the  Middlesex  £13,220,  the  lloval  F'ree  £12.003,  St. 
Bartholomew's  £5,665,  St.  Mary's  £6,580,  St.  Thomas's  £5,350, 
I'uiversity  College  Hospital  £12,000.  The  larger  grants  to  other 
hos))ilals  in  London  include  £4,650 to  the  East  llondon  Hospital  for 
Chi. (hen,  £5.780  to  the  Great  Ormond  Street  Hospital  for  Sick 
Children,  £"1.000  to  the  Prince  of  Walei's  General  Hospital, 
Tottfuliam,  £3,500  to  Queen  Charlotte's  Lying-in  Hospital,  £5,480 
to  the  lloval  National  Orthopaedic,  £11,000  to  the  R  lyal  Northern, 
£3,500  to' the  West  London,  £3,400  to  the  Hamps"tead  General 
Hospital.  £5,310  to  the  London  Temper.ince  Hospital,  £2,270  to  the 
IMiller  General  Hospital,  £2,250  to  the  Q. icon's  Hospital  for 
<  hildren,  and  £2,000  to  the  Victoria  Hospital  for  Children.  The 
larger  grants  to  provincial  hospitals  include  £10,000  to  the  Sheffield 
Itoyal  Inlirraary  and  £7,650  to  the  Sheffield  Boyal  Hospitnl,  £S,300 
to  the  Manchester  Royal  Infirmary,  £8  ODO  to  Rirminghain  General 
Hospital,  £3,350  to  Bristol  Royal  Inlirmarv.  £2,925  ti  the 
Derbyshire  Royal  Infirmary.  Tlie  Minister  of  IlealHi  added  that 
the  Commission  was  anxious  that  hospitals  in  the  provinces 
Bhould  expedite  the  presentation  ol  their  claims. 


Tlie  Casex  of  UoiKih!  True  and  Jacohi/.— On  the  Home  Office  vole, 
on  June  29lh,  Mr.  Sbortt  replied  to  further  criticism  as  to  his 
i  iterpretation  of  his  powers  under  the  Criminal  Lunatics  Act,  1884, 
in  the  case  of  Ronald  True.  He  maintained  that  there  was  no  ques- 
tion of  the  certificate  of  a  doctor  upsetting  the  verdict  of  a  jury.  Tha 
verdict  of  the  jury  stood.  If  True  were  to  become  sane  to-morrow 
he  would  go  back  to  prison,  aud  there  was  nothing  in  the  law  to 
prevent  bis  being  banged.  The  Home  Secretary  again  insisted  that 
no  discretion  was  open  to  him  in  regard  to  the'  course  to  be  taken. 
Incidentally  Mr.  Sbortt  referred  also  to  the  case  of  Jacoby,  ta 
c  jrrect  several  misapprehensions.  Jacoby  had  been  described  as  a 
young  man  of  seventeen.  He  was  three  weeks  off  nineteen.  It 
had  been  said  that  no  trouble  liad  been  take'i  to  find  out  whether 
he  was  insane.  That  wai  not  so.  He  was  most  cirefully  and 
thox'oughly  examined  in  Brixton  Prison  by  a  very  highly  experi- 
enced prison  doctor  who  was  one  of  the  chief  witnesses  certifying 
to  the  insanity  of  True.  Dr.  Eist  gave  the  Home  Office  a  most 
carefully  prepared  report,  certifying  that  Jacoby  was  absolutely 
sane  and  above  the  normal  intelligence.  Those  responsible  for  his 
defence  went  to  a  well-known  medical  expert,  one  of  the  chief  of 
those  who  gave  evidence  that  True  was  insane.  This  doctor  refused 
to  say  anything  in  evidence  except  that  Jacoby  was  perfectly  sane. 
That  was  what  happened  before  the  cjnvictian.  Afterwards 
Jacoby  wase.xamined  for  a  third  time — at  the  instanc3  of  tiie  Home 
Office — by  a  highly  experienced  doctor  who  absolutely  confirmed 
what  the  other  two  doctors  said. 

Pi:nsioiiers. — Mr.Macphersou  informed  Mr.  Gilbert,  on  June  29th, 
that  during  the  years  1920  and  1921  the  approximate  number  of 
deatlis  among  pensioners  was  as  follows:  Jleu,  19,500;  widows 
and  other  dependants,  16,000.  On  the  same  day  Mr.  Macpherson 
supplemented  auswers  previously  given  as  to  the  limitation  of 
sjjecial  diet  allowed  to  pensioners.  Additional  allowances  for 
special  diet  had  not  (he  said)  been  withdrawn  from  pensi:ner3 
suffering  from  tuberculosis  or  diabetes.  The  allowance  was, 
indeed,  expressly  continued  in  those  cases  by  the  new  regulations 
when  the  rate  of  pension  or  allowances  and  other  circumstances 
justified  a  grant.  The  allowance  was  not  provided  for  by  the 
terms  of  the  warrant,  and  had  never  been  attached  to  any  class  of 
pensions.  Hence  no  brcacli  of  faith  was  involved  in  a  modilicatioa 
of  the  regulations.  Mr.  George  Barker  asked,  on  July  4th,  whether 
the  Minister  of  Pensions  was  aware  that  the  Abertillery  and 
district  local  committee  had  passed  a  resolution  expressing  alarm 
at  the  apparent  teiidency  of  medical  officers  of  the  Ministry  of 
Pensions  to  certify  men  as  fit  for  work,  and  as  not  requiring  treat- 
ment after  the  pensioners'  panel  doctors  had  certified  them  as 
unable  to  work  and  in  need  of  ti-eatment.  Major  Tryon  said  the 
resolution  appeared  to  have  been  passed  under  a  misapprehension. 
Medical  ofHcers  of  tlie  Ministry  were  required  only  to  certify 
whether  or  not  a  man  needed  a  course  of  special  treatment,  and 
whether  die  would  in  consequence  of  that  treatment  be  unable  to 
work,  and  would  therefore  become  eligible  for  allowances  under 
Article  VI  of  the  Royal  Warrant.  Tlie  question  whether  in  any 
iinlividual  case  the  man  needed  special  treatment  which  it  was 
not  within  the  competence  of  the  insurance  practitioners  to  give 
was,  and- must  be,  entirely  one  for  t!ie  judgement  of  the  medical 
officer  of  the  Ministry  who  examined  the  man.  The  Ministry  bad 
no  reason  to  doubt  that  the  instructions  in  force  provided  for 
every  man  dfily  receiving  the  treatment  necessitated  by  tiis  case  ia 
accordance  with  the  provisions  of  the  Royal  Warrant. 

Indian  Mnliciil  Service.— On  June  27th  Mr.  Hogge  asked  the 
Under-Secretary  of  State  for  India  whether  he  would  consider  the 
advisability  of  putting  the  Indian  Medical  Service  on  terms  of 
equality  with  regard  to  pensions  and  commutation  witli  members 
of  the  Intliai  Civil  Service.  Earl  Winterton  replied  that 
ollicere  of  the  Indian  Medical  Service  were  not  alone  affected,  and 
promised  to  con-iidCL-  the  wlio'e  matter.  He  returned  a  similar 
reply  to  Dr.  Freniant'e,  who  asked  wdietlier  the  difference  would 
be  remembered  between  Europeans  anl  Indians  in  regard  to 
attendance  noon  whi  e  patients. 

Tlie  Siqiplii  of  Climicnlf.—Bi-.  Murray,  on  June  19th,  asked  the 
President  of  the  Board  of  Trade  whether  in  view  of  the  statement 
by  the  Dean  of  the  Faculty  of  Science,  in  University  College, 
London,  that  certain  chemicals  were  unobtainable  in  this  country, 
and  had  to  be  imp;rtcd  from  Germany,  and  duty  paid  011  tliem,  he 
would  consider  the  expeliency  of  seeking  powers  to  exempt  such 
chemicals  from  the  operation  of  the  Safeguarding  ol  Industries 
.\ct.  Mr.  Baldwin  said  that  his  attention  had  not  been  called 
pieviously  to  this  particular  statement,  but  he  was  aware  that 
certain  chemicals  were  not  at  present  manufactured  in  this 
country,  a  fact  which  was  one  of  the  main  reasons  for  the  Safe- 
guarding of  Industries  Act. 

SlinrI   Nr.le.i. 

The  Lords  amendments  to  the  Infanticide  Bill,  which  was 
originally  called  the  Chilil  Murder  ^Trial)  Bill,  were  cousidered  in 
the  Commons  on  June  30th,  and  were  acceptel.  The  bill  was 
introduced  in  the  Commons  by  the  Labour  par.y,  and  was  iu 
charge  of  Colonel  Welgwood. 

The  Local  Government  and  Other  Officers  Superannuation  Bill. 
— Sir  H.  Nield,  on  June  30th.  moved  the  third  reading  of  this  bill, 
which  was  agreed  to  without  division.  Its  objects  were  explained 
at  the  earlier  stages. 

The  Minister  for  Education  has  found  it  possible  to  remove  in 
nearly  every  case  the  restriction  on  the  number  of  defective 
children  wlio  may  be  sent  to  existing  special  schools  by  local 
education  authorities.  A  new  circular  is  to  be  issued  to  tha 
authorities  in  a  few  days. 

In  reply  to  a  question  as  to  the  traffic  in  cocaine.  Sir  John  Baird 
(LTuder-Secretary  for  the  Home  Departmenti  has  stated  that  he 
lioped  before  long  to  introduce  a  short  biM  increasing  the  penalties 
which  might  bs  impose.!  untler  the  Dangerous  Drugs  Act. 
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THE    GLASGOAV    SCHOOL    OF    MEDICINE. 

THE  Glasgow  School  of  Medieiuo  may  be  said  to  have  arisen  at  a  very  definite  date  (1599),  and  to  have  been 
founded  by  one  definite  personalitj' — Peter  Lowe.  At  the  close  of  the  sixteenth  century  Glasgow  was 
a  town  of  about  7,000  people,  holding  only  about  the  eleventh  place  of  importance  amongst  Scottish  towns. 
It  was  probably  an  insanitary  town,  not  worse  than  others  at  the  time  :  its  houses  built  of  wood  and  roofed 
with  thatch;  its  drainage  system  consisting  of  primitive  gutters  or  syvers  in  the  streets;  frequently  visited  by 
plague  and  possessing  a  persistent  outcrop  of  leprosy.  Medical  practice  was  in  the  hands,  in  the  first  instance,  of 
a  few  physicians  trained  in  the  schools  of  Italy,  France,  and  the  Low  Countries  ;  then  there  was  a  fairly  large  body 
of  barber-surgeons,  the  general  practitioners  of  the- period,  not  banded  together  in  a  corporation,  as  in  Edinburgh 
and  London  :  then  there  were  also  a  few  barbers  who  practised  surgery  only,  and,  in  addition  to  these,  a  horde  of 
cliarlatans,  pretenders,  sellers  of  simples,  and  mediciners  of  all  sorts.'' 

Spanish  siclcness.     He  came  to  Glasgow  probably    iu  1598 
and  was  town's  doctor,  foi-  there  is  a  record  in  the  minutes  of 
the  Town  Council  oE  March  IVtli,  1599,  that  certain  sums  of 
money  were  to  be  paid  to  him  for  attending  the  poor  of  the 
town.     He  had  been  so  long  away  from  the  country  that  when 
he  returned  he  was  possibly  unaware  of  the  changes  in  the 
Church   government  wliich  liad  taken  place  and  the  intro- 
duction of  the  ansterities  of  Calvinism.     At  all  events  he  was 
for  some  offence  sentenced  by  the  Presby- 
tery of  Glasgow   to   stand  "  on  the  pillar." 
The  offence  must  have  seemed  trivial,  for 
the  doctor  paid   no   attention  to  the  com- 
mand   of    the    clerics,   apparently    treat'ug 
the   whole   matter  as  a  jest.     The  Presby- 
tery,   liowever,    was    in    no    joking    mood, 
for     he     was     condemned     to     stand     two 
Sundays    on    the   pillar    and   pay    bis    fine 
as    well    to    the   "  thesaurer "   of   the  kirk. 
Peter     Lowe    was    probably     the    first    to 
write    a    textbook    on    Chirnrrjerie,    which 
was   published    in    London    in    1597.      He 
claimed  to  belong  to  the  College  of  Sworn 
Master    Surgeons    of    Paris,    the    members 
of    which    weie    known    as    "  Surgeons    of 
the     Long     Eobe,"     to    distinguish     them 
from    the    barber-surgeons,    who    were 
"  Surgeons    of    the    Short    Robe."  -   Lowe 
died    iu     1612.      His    tombstone    can    still 
be   seen   on    the    south    wall  of   the  cathe- 
dral    churchyard.        It     is     the     property 
of    the    Royal    Faculty   of   Physicians   and 
Glasgow,    and    bears     the     following    (juaint 


The  Fou^'dixo  or  the  Faculty  of  Physicians  and 
Surgeons. 
In   1598  the   Kirk  Session   urged  the   Town    Council    to 
institute    some  means  whereby   the   skilled    and    unskilled 
practitioners  of  medicine  could  be  distinguished.      In  .\pril 
of  the   following   year   the   Council   appointed  a  committee 
(bow  curiously  was  that  method  of  getting  out  of  a  public 
difficnlty  in  vogue   even   then  1),    three    bailies,    three    city 
ministers,     and     three     univex-sity     officers, 
"  with    otiicr    men    skilled    in    tlie    art    to 
sxamine    for    the   future    those    ^^ho   prac- 
tised in  the  town."     It  is  probable  that  the 
in^uence  of   Peter   Lowe   was  at  the   back 
of  all  this.     He  certainly   found    means    o£ 
making    some    kind    of    representation     to 
King  James  VI.     The  king — it  was  he  who 
a    few    years    later    became     James    I     of 
Englahd-^grauted  iu  November,  1599,  letters 
under  tlie  Privj'  Seal  empowering  Peter  Lowe 
and  Robert  Hamilton  "to  examine  and  try 
all   who    professed   or  practised   the   art  of 
surgery  to  license 'according  to  the  airt  of 
knowledge  that  they  sal  be  fouud  wcrdie  to 
exercise  '  those  wliom  thej'  judged  fit  and  to 
exclude  the  uuijualificd  from    juactice  with 
power  to  fine  tho.^^e  who  proved  contuujacious." 
The  Visitors,  as  Lowe  and   Hamilton  were 
called  (the  Visitor  is  still  the  title  of  the  Vice- 
President  of  the  Royal  Faculty  of  Physicians 
and  Surgeons),   reported  to  the  city  magis-  riiyskians 

trates  cases  of  poisoning  or  violent  death, 
and  excluded  from  the  practice  of  medicine  those  who  could  j 
not  produce  a  testimonial  from  a  famous  irniversity  where  : 
medicine  was  taught.  '  Associated  with  them  was  William 
Spang,  an  apothecary  in  Glasgow,  who  assisted  in  the  regula- 
tion of  the  sale  of  drugs,  especially  poisons.  Those  licensing 
powers  were  strictly  maintained,  and  extended  far  beyond 
the  city  to  the  baronies  of  Lanark,  Renfrew,  Dumbarton, 
and  the  various  divisions  of  Ayrshire.  Thus  was  created  in 
1599  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  It 
is  a  curious  fact  that  in  Glasgow  the  two  great  branches 
of  the  profession  were  in  those  early  days,  and  still  are, 
associated  together  in  one  corporation,  differing  from  the 
practice  in  Edinburgh,  London,  aud  Dublin,  where  physicians 
and  surgeons  arc  organized  in  different  colleges. 

Peter  Lowe. 

Maister  Peter  Lowe  was  a  Scot  wliose  early  manhood  was 

spent  abroad.     He  saw  seiTice  iu  Frar.ce  and  Flanders,  and 

was  sui'geon-major  to  the  Spanish  regiments  at  Paris  for  two 

years.     He  published   in   London,   in    1595,   a   book   on   the 

•Previous  nrUcIos.  on  the  City  and  University  of  Glasgow  nnd  its 
medical  icstitutions.  have  anpeared  in  the  Bniiisu  Mi;i>icai,  lonjiXAii  of 
December  3id.  J921.  p.  961.  Janmivy  7tll,  1322.  p.  29.  Vebruary  lUb,  p.  242, 
Airil  22nd.  i>.  619,  aud  June  Jrd.  v.  883. 
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I'liysiiians  anil  Sult'e 


Surgeons     of 
inscription : 

'.'■Stay.  PassenR«r.  And.  Viow.  Tliis.  Stone 
For.  Under.  It.  Lyis.  Such.  A.  One 
Who.  Cuired.  Many.  Whill.  He.  Lieved 
Soe.  Gracious.  He.Xoe.  Man.  Grieved 
Yea.  When.  His.  Phisicks.  Force.  Oft.  Failed 
His.  Pleasant.  Purpose.  Then.  Prevailed 
For.  Of.  His.  God.  He.  Got.  The.  Grace 
To.  Live.  In,  Mirth.  And.  Die.  In.  Peace 
Ueavin.  Hes.  His.  Soul.  His.  Corps.  This.  Stone 
Sigh.  Passenger.  And.  Soe.  Be.  Gone 

Ah  Me  I  (iravell  Am  Aud  Dust     . 
Aud  To  Tlie  Grave  Desheud  I  Most 
O  Painted  Piece  Of  Liveing  C'lav 
Man  lie  Xot  Proud  Of  Thy  Short  Day." 

Eapxy  Development  of  tub  Medical  School. 
During  the  seventeeath  century  the  Faculty  oE  Physicians 
aud  Surgeons  gradually  developed  some  kind  of  orgauization 
and  made  its  iuttuence  felt  in  the  city.  It  retained  the  whole 
control  of  licensing  of  practitioners  and  surgical  apprentices 
such  as  it  was,  and  indeed  more  than  two  centuries  after- 
wards, when  medicine  aud  smgery  had  long  been  recognized 
as  subjects  of  study  and  examination  in  the  University,  the 
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Faculty  obtained  a  decision  fiom  tlic  Court  of  Session  that 
Avitliout  exauiiuation  and  licence  by  them  the  holder  of  a 
university  degree  was  not  entitled  to  |;ractisc  surgery  within 
the  fairly  wide  territory  of  the  Faculty. 

In  this  century  the  University  had  for  itself  begun  to  recog- 
nize the  importance  of  the  study  of  medicine.  In  1637  Kobert 
IMayue  was  elected  Professor  of  Medicine.  His  duty  was  to 
"  tcache  ano  publickt  lecture  of  medicine  iu  the  said  CJoUedge 
once  or  twyse  ewerio  weik,  except  in  the  ordiuer  time  of 
vacance."  But  in  1642  a  Commission  of  Visitation  of  the 
General  Assembly  found  that  the  profession  of  Uiedicine  was 
not  necessary  fcr  the  college  in  all  time  coming,  but  allowed 
JIayne  to  continue  to  be  professor  duriug  his  life.  He  died  iu 
1646,  a  year  in  which  there  was  a  virulent  outbreak  of  plague, 
so  severe  that  the  University  migrated  in  a  body  to  Irvine  on 
the  Ayrshire  coast.  In  that  year  the  plague-stricken  people 
were  deported  to  the  Muir  lands  of  Sighthill  iu  the  northern 
part  of  the  city,  where  they  were  visited  by  Jehu  Hall,  the 
principal  surgeon  of  the  day,  a  man  plainly  built  iu  heroic 
mould,  carryiug  out  bis  medical  duties  with  the  courage  of 
all  medical  heroes. 

It  is  not  till  the  first  half  of  the  eighteenth  century  that  we 
couie  again  upon  the  names  ot  men  who  built  UD  the  Glasgow 
School.  In  1714  Dr.  Johnstouu 
was  appointed  by  the  Faculty  of 
the  University  to  the  levived 
Chair  c£  Medicine.  With  the 
beginning  of  the  century  the 
University  began  to  give  degrees 
in  mediciue,  though  not  to  teach 
the  subject.  Iu  1720  a  Chau-  of 
Anatomy  and  Botany,  two  subjects 
emiously  linked,  was  founded,  and 
Thomas  Brisbane  was  appointed. 
Brisbane,  however,  disliked  ana- 
tomy and  would  not  dissect;  he 
appears  to  Lave  had  no  great 
objection  to  teaching  botany.  In 
17^7  he  was  ordered  to  teach 
anatomy  if  even  ten  students 
entered — the  whole  s'.oiy  has  a 
peradventure  ring  about  it — but 
lljeic  is  no  record  that  he  did  so. 
He  gladly  handed  over  these  duties 
to  Mr.  John  Paisley,  who  taught 
anatomy  fjr  ten  years  in  tho 
Humauily  classioom.  One  of 
Mr.  Paisley's  apprentices,  William 
Cullcu,  was  destined  to  make  for 
liimself  an  everlasting  name  as 
the  founder  of  modern  medicine, 
and  was  to  a  notable  degree  the 
fouut  and  stimulus  of  the  Huu- 
terianinspiraticn. 


William    Culleri    was    born   in  ■• 

Hamilton,    a    county    town     ten 
miles  south  of  Glasgow;   he  was 

the  son  of  a  lawyer,  factor  to  the  Duke  of  Hamilton 
of  that  day.  After  finishing  his  studies  in  Glasgow  he 
spent  a  Wanderjahr  in  a  voyage  to  the  West  Indies,  and 
ou  his  return  pursued  his  studies  in  London,  and  later 
iu  the  quickly  growing  medical  school  of  Kdinburgh.  He 
began  practice  in  Shotts,  and  then  removed  to  his  native 
IfAvu,  and  until  recently  tlie  house  in  which  he  practised  was 
standing  at  the  corner  of  Castle  Stroat  and  the  New  Wynd. 
His  reputation  spread,  and  in  1744  he  came  to  Glasgow,  not- 
withstanding the  efforts  and  promise  of  a  laboratory  by  the 
Didio  ot  Hamilton.  Almost  immediately  be  began  to  lecture, 
and  these  lectures  were  apparently  the  first  systematic 
attempt  to  teach  medicine  in  the  city.  He  broke  new  ground 
by  discarding  Latin  and  lecturing  in  English.  He  lectured 
ou  botany,  physic,  materia  medica,  and  lastly,  on  chemistry. 
Jn  1751  he  was  appoiutcd  Professor  of  Medicine,  an  appoint- 
ment he  held  but  a  short  time,  for  four  years  later  he 
■was  transferred  to  tho  Chair  of  Chemistry  iu  Edinburgh 
University.  In  Edinburgh  also  he  taught  medicine,  and 
introduced  the  epoch-making  change  of  bedside  teaching. 
Jli-i  must  important  work  was  done  in  Edinburgh,  but  he  had 
done  great  and  notable  work  for  the  Glasgow  school:  he 
had  sot  going  classes  of  instruction  in  mediciue.  materia 
modica.    botany,    nnd    chemistry;     he    had    attracted    lar^o 

uiLers  of  students ;  he  had  extended  the  reputation  of  the 
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University  amongst  professional  and  scientific  men  not  only 
iu  the  United  Kingdom  but  also  on  the  continent  of  Europe. 
■•  He  was  oue  of  the  rarest  species  of  the  man  of  science — a 
masterloss  master."  His  iufiueuce  ou  William  Hunter  was 
profound.  Thoy  came  together  when  Cullen  was  27  years  of 
age  and  Hunter  19.  Cullen  gathered  the  latest  publications 
on  medicine  and  chemistry,  made  freiiueut  experiments  him- 
self, and  (most  extraordinary  of  all  I  kejit  accurate  notes  of 
every  case  in  his  practice,  a  plan  adopted,  too,  by  his  senior, 
.Smellie,  in  Lanark. 

William  Hintter  studied  both  in  G'asgow  and  Ediubm-gh, 
and  in  1750  Glasgow  conferred  upon  him  the  degree  of  M.l). 
His  influence  is  perpetuated  for  all  time  in  the  Hunteriau 
Museum,  a  storehouse  of  marvellous  wealth  in  books,  pictures, 
coins,  as  well  as  anatomical  and  pathological  speciiuens. 
Sir  William  Gairdner  always  began  his  course  of  lectures  by 
long  quotations  and  references  to  Culleu's  Xosolor/i/,  for 
Gairdner  regarded  Cullen  as  the  opeuer  up  of  a  new  era  in 
medicine,  as  the  first  to  cast  aside  the  old  traditions  and 
canons  and  to  teach  that  the  physician  was  the  servant  of 
nature,  and  that  disease  must  be  Isarned  only  from  direct 
study    of    the    patient. 

T]>e  Hnnfcrian  Hoinelavd, 
Associated  with  that  period 
and  to  souje  extent  with  Cullen 
himself  was  a  group  of  men  who 
left  a  lasting  and  deep  impres- 
sion on  the  world  of  medicine. 
All  were  not  specially  connected 
with  the  Glasgow  School,  but 
their  influence  on  it  must  have 
been  felt.  It  is  remarkable  that 
these  small  villages  of  the  Clyde 
Valley — Hamilton,  East  Kilbride, 
Lanark,  Bothwell — should  at  the 
same  period  have  produced  a 
group  of  iirnds  of  the  highest 
scientific  quality.  We  have 
pointed  out  that  Cullen  was 
born  in  Hamilton.  William  an 
.Tohu  Hunter  were  born  at  Lou^ 
Calderwood  in  tho  parish  of  East 
Kilbride.  JIatbew  Baillie,  nephew 
of  the  Hunters,  was  born  in 
Bothwell.  William  Smellie,  tiio 
famous  London  obstetrician,  was 
a  Lauark  uiau  and  practised  there 
before  tlie  desire  for  wider  scope 
and  opportuuitj'  drove  him  south. 
Huuter  was  an  intimate  friend  of 
Cullen,  worked  as  his  pupil  or 
a^jprentice  for  two  years,  and  it 
was  his  intention  to  practise 
with  him  iu  Hamilton  as  his  sur- 
gical partner.  But  an  appoint- 
ment with  Douglas  the  anatomist 
proved  so  enticing  that  William 
Hunter  remained  in  London.  Another  friend  of  Cullen, 
older  than  he,  was  Dr.  John  Gordon,  a  practitioner  in 
Glasgow,  President  of  the  Faculty  in  1755.  He  was  friend 
and  correspondent  of  Smellie.  His  pupil  Tobias  Smollett 
introduced  him  as  "  Potion  "  in  Roderick  liamlnm. 
Smollett's  place  with  Gordon  was  taken  by  John  Moore, 
father  of  the  hero  of  Corunna.  He  too  with  Smollett  was 
found  in  London  amongst  the  Hunterians. 

When  Cullen  and  William  Hunter  dreamed  of  making 
Glasgow  a  great  Medical  School — Lcyden  and  Edinburgh 
were  the  patteius —building  the  science  of  medicine  nu  a 
foundation  ot  chemistry,  John  Hunter,  tho  greatest  of  iheui 
all — -"the  Shakespeare  of  Medicine" — was  a  rough,  harum- 
scarum,  auburn-haired  lad,  working  on  the  farm  at  Long 
Calderwood,  Ignorant  of  books,  but  quick  and  apt  to  see  and 
know  the  things  of  nature  around  him. 

An  Interesting  Succession. 
Another  friend  and  pupil  of  Cullen  was  Joseph  Black,  pE 
"  latent  heat  "  fame  :  Black  was  the  discoverer  of  latent  heat, 
but  the  first  suggestions  regarding  it  came  from  the  fertile 
brain  of  Cullen.  Black  succeeded  to  the  Chair  of  Clienustry 
in  Glasgow  when  Cullen  went  to  Edinburgh.  One  of  his 
pupils  in  turn  was  James  Watt,  and  so  the  torch  was  handed 
on.     Dr.   Freeland   Fergus    has  fondly    pointed  out   a  most 
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intcicstinn;  succession:  Cullen  tauglit  Joseph  Black;  Black 
^aiiglit  Xliomas  Tliomson  ;  Thomas  Thomson  when  Professor 
of  Chemistry  taught  Graham,  afterwards  Master  of  the  Miut 
and  for  soiiic  time  Professor  of  Chemistry  in  Anderson's 
Cjlloge;  Gialiam  in  University  College,  Loudon,  had  as  a 
pupil  Joseph  Lister.  Thus  the  founder  of  modern  medicine 
is  linked  loiif/o  intervallo  with  tiie  founder  of  modern 
Rurgoiy.  These  men  all  belonged  to  the  Glasgow  School 
aud  their  names  are  inscribed  on  the  roll  of  Fellows  of  the 
lloyal  Faculty  of  Physicians  aud  Surgeons. 

Joseph  nlack.—Whcn  Cullen  left  Glasgow  Joseph  Black 
becime  the  dominant  figure  in  the  University  world.  A 
student  of  Glasgow  University  both  in  arts  and  medicine,  he 
i.ttracted  the  notice  of  Cullen  and  became  bis  pupil  aud 
assistant.  His  medical  course  was  finished  in  Kdinburgli. 
In  1755  he  succeeded  Hamilton  as  Professor  of  Anatomy  aud 
Botany,  aud  a  year  later  was  appointed  Professor  of  Medicine 
in  addition.  He  succeeded  Cullen  as  Lecturer  in  Clieniistry, 
and  that  branch  of  science  permeated  all  bis  other  teaching. 
His  great  achievement  in  Glasgow  was  the  discovery  of  latent 
heat.  His  experiments  were  closely  watched  by  other 
professors  and  by  another  man  of  genius,  .James  Watt,  whose 
workshop  was  housed  in  the  University  giouuds.  It  is  in 
a  way  a  matter  of  regret  that 
Glasgow  lost  the  great  services 
o;  Cullen  and  Biacic  on  their  suc- 
cessive removals  to  Edinburgh. 
"When  that  change  came,  when 
]?lack  removed  to  Edinburgh  to 
succeed  Cullen  in  the  Chair  of 
(.'liemistry,  the  Lectureship  in 
('homistry  in  Glasgow  was  held 
by  .John  Robisou,  about  whose 
name  flits  a  story  of  another 
kind.  In  his  youth  he  had  been 
a  middy  in  the  Navy  and  was  in 
the  boat  in  which  Wolfe  went  to 
inspect  some  posts  before  the 
stormiug  of  Quebec.  He  brought 
back  the  story  of  the  great 
"General  repeating  aloud  nearly 
the  whole  of  Gray's  'Elegy,'  then 
recently  published,  and  declaring 
that  he  would  rather  be  the 
author  of  that  poem  than  conquer 
the  French  on  the  morrow."  His 
career  did  not  end  as  a  University 
leclurer  in  Glas>;ow,  as  he  became 
secretary  to  Kuowles,  who  was 
then  at  the  head  of  the  Kussian 
Admiralty,  aud  finished  as  Pro- 
lessor  of  Natural  Philosophy  in 
Ediubui'gh  University, 


Thomas  Thomson  deserves 
special  mention.  He  was  a  gradu- 
ate of  Edinburgh,  M.D.  in  17&9. 
Before    theu    be    had    achieved 

distinction,  as  he  became   editor  - ^ - 

of   the  Encijclupiicdia   Britaniiica  Joski'h  Bi.icK, 

in  1796  when  only  26  years  of  age 

in  succession  to  his  brother.  He  was  the  introducer  of  the  oxy- 
hydrogen'blowpipe  aud  of  the  system  of  chemical  symbols  and 
chemical  equations.  He  was  appointed  to  the  Chair' of  Chemis- 
try in  1818,  and  was  Physician  to  the  lloyal  Infirmary  for  two 
years  only.  He  was  a  man  of  quaint  enterprise,  and  stories  are 
told  of  him  by  Dr.  Freeland  Fergus.,  He  walked  all  the  way 
from  Ediuburgh  to  Glasgow  in  1808  to  see  the  Tontine 
illuminated  by  coal  gas.  Once  when  on  a  paddle  steamer  on 
the  Clyde,  in  the  earliest  days  of  steam,  he  had  got  hold  of  a 
bucket  aud  a  rope  and  went  out  on  the  wing  of  the  paddle  to 
draw  a  sample  of  the  churuedup  water  after  it  had  passed 
the  paddle.  Whatever  his  idea  in  making  the  experiment  be 
seems  to  have  forgotten  one  factor,  for  the  pull  on  the  bucket 
made  him  lose  his  balance  aud  he  was,  with  some  difficulty, 
saved  from  a  watery  aud  inglorious  end.  He  was  popular,  as 
be  b2came  the  llrst  chairman  of  the  newly  organized  Medico- 
Chirurgical  Society  in  1844. 

Thomas  Graham  briugs  the  story  of  the  Glasgow  School 
down  to  the  middle  of  the  nineteenth  century.  Though  not 
a  doctor  he  required  to  become  a  Fellow  of  the  Faculty 
to  lecture  on  chemistry  to  students  of  medicine.  He 
was  the  outstanding  physicist  and  chemist  of  his  time. 
He  did  not  belong  to  the  University  but  was  Professor  of 
Chemistry  in  Anderson's  College.  His  work  on  Diffusion 
of  Liquids  appeared  in  1846.  In  1837  he  was  appointed 
to  University  College,  London,  aud  in  1854  he  became 
Master  of  the  Miut, 


The  Glasgow  Medic.\i,  Schools. 
2'/ie  Universilij. 
At  the  end  of  the  eighteenth  century  the  University  ilcdioal 
School  had  a  staff  of  six  teachers,  a  Professjr  of  Medicine, 
a  Professor  of  Anatomy,  aud  lecturers  on  chemistry,  materia 
mcdica,  midwifery,  aud  botauv.  The  medical  students  wera 
nearly  200  in  number.  The  Koyal  Inlirmary  had  beeu  opened 
in  1796  and  provided  an  ample  field  for  clinical  work.  The 
Napoleonic  wars  awakened  the  authorities  to  the  needs  c£ 
surgery,  aud  in  1815  the  Chair  of  Surgery  was  founded.  Tho 
Chairs  of  Physiology  or  Institutes  of  Medicine  and  cf  Foroasic 
Medicine  were  founded  in  1839.  'The  close  proximity  of  the 
■  University  to  tiie  Uoyal  Infirmary  made  it  easy  to  carry  out 
the  clinical  teaching,  aud  up  till  the  removal  of  tho  Univei-sity 
to  the  west  end  of  the  city  the  wards  of  tho  Royal  Infij-inary 
were  crowded  with  students.  To  day  University  studcuts over- 
flow from  the  Western  Iniirraary  back  again  to  the  Koyal 
Infirmary  and  to  the  Victoria  Infirmary,  in  all  of  whicli  tho 
accommodation  is  taxed  to  the  utmost,  and  tho  distribution  is 
accomplished  only  by  a  precise  limitation  of  the  numbers 
admitted  to  tho  clinical  classes.  The  story  of  tho  University 
has  already  been  told  in  a  previous  article. 

The  Anderson  College  of 
Medicine, 
The  Faculty  of  Physicians  and 
Surgeons,  as    we  have   indicated, 
was  the  licensing  body  of   Glas- 
gow, controlling   the   apprentices 
and  the  general  practitioners.     It 
was  not  a  teaching  body.     In  the 
eighteenth     ceutury     any    extra- 
academic  teaching  was  occasional 
only.   lu  1764  Dr.  Andrew  Morris, 
a  graduate  of   the    University  of 
Kheims,    practised    in    Glasgow, 
and   lectured  ou  medicine  in  tho 
Faculty   Hall ;     and    Mr.    James 
Jlonteath  lectured  on  midwifery 
from  1778  for  a  few  years.     With 
tho  establishmeut   of   Anderson's 
University,  or  as  it  is  now  called 
the  Andcrsou  College  of  Mediciue, 
in  1795,  extramural  teaching  be- 
came  continuous.      The    founder 
of  the  College  was  .John  Anderson, 
M.A.,  F.R.S.    This  most  ingenious 
and   public-spirited   man   became 
at   the    age    of    29    Professor   of 
Oriental    Languages,  and  shortly 
afterwards    Professor   of   Natural 
Philosophy,  He  was  the  originator 
of  the  Mechanics'  Institutes,  and 
for  forty  years  gave  series  of  public 
lectures  ou  experimental  physics 
to  the  mechanics  and  operatives 
in  the  factories  of  Glasgow.     He 
was  the  inventor  of  a  gun  carriage  and  the  introducer  of  tho 
balloon    posts    adopted    by    the    French    in    1791   in    their 
effort  to  spread  republican  propaganda.     It  was  to  him  that 
James    Watt   owed   a   great    debt,   as   he    befriended    Watt 
aud    encouraged    him    in    his    researches    and    helped    the 
establishmeut  of   his  workshop   in  the  Uuiver.sity  grounds. 
At  Ander.son's  death  he  left  the  whole  of  his  property  "  to 
the   public  for  the  good    of    mankind  and  tho  improvement 
of  science   in  an  iustitutiou  to   be   denominated  Anderson's 
University."     The  scheme  for  the  University  was  complete, 
but   it   became   graudiloqueut  when  it  was  found   that   the 
bequest  was  ouly  £1  000.      However,  after  vicissitudes  and 
hamperings  for  want  of  money  tho  school  began  to  prosper 
and  by  1833  had  a  full  curriculum,  with  more  teachers  than 
the  University  of  Glasgow.   Anderson's  University  was  housed 
in  a  building  in  George  Street,  not  far  from  the  University  of 
Glasgow,     'i'he  popularity  of  the  teachers  aud  (ho  variety  of 
subjects  induced  many  University  studeuts  to   take  classes 
there.     The  classes  have  for  many  years  beeu  recognized  as 
qualifying  for   University  degree  examinations  and   for  (ho 
diplomas  of  the  Colleges  and  Faculty.     In  1886  the  Medical 
School  was  separated  from  the  other  departments  of  work  of 
the  Anderson   University,  and   the  Technical   College,  now 
amagnificeut  building  in  George  Street,  C.ty,  the  finest  of  its 
kiud  in  the  world,  was  established,  the  Medical  School  being 
removed  to  its  present  site  close  to  the  Western  lufirmaiy. 
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were    fouuded.      The 


The  lioijal  Infumnry  School  of  Medicine,  and 
St.  Mungo'i  College. 
The  louioval  of  the  University  to  the  west  and  the  opening 
of  tlio  Westein  Intiimary  was  a  disastrous  blow  to  the  Koyal 
Infirmary.  Steps  were  accordingly  talicn  in  1875  to  rehabili- 
tate the  Koval  Intirmary  as  a  clinical  school.  The  leading 
spirits  in  this  praisewoitliy  elTort  were  Dr.  .lolin  Gibson 
Fleminc,  a  former  president  of  the  l-'aculty  of  Physicians  and 
Sumeons,  and  Mr.  AVilliam  MacEwau,  both  managers  of  the 
Infirmary.  They  were  successful  in  obtaining  a  charter 
which  included  :""Ponei-3  to  offer  facilities  and  accommoda- 
tion for  the  teaching  of  medicine  and  surgery  and  the  col- 
lateral sciences  usually  comprehended  in  a  medical  education.' 
.\t  first  the  school  was  housod  in  temporary  classrooms,  and 
in  1883  the  present  commodious  buildings  were  erected,  ad- 
joining the  Itoyal  Intirmary  on  its  northern  side.  At  a  later 
period,  1889.  the  Royal  Infirmary  School  of  Medicine  was 
converted  into  St.  Muugo's  College,  the  teaching  being  con- 
ducted in  the  same  buildings.  In  1912  the  conue.\ion  of  the 
Royal  Intirmary  with  the  University  was  re  established, 
when  four  new  professorships — Medicine,  Surgery,  Obstetrics 
and  Gynaecology,  and  Pathology 
as.sociation  of  the  Koyal  Intirmary 
with  the  University  is  stiil  more 
closely  cemented  by  the  apppint- 
nieut'oE  surgeons  and  pliysieians  of 
the  Inlirmaiy  to  be  University  lec- 
turers and  examiners.  There  were 
other  extramural  schools  iu  Glas- 
gow in  former  days^namely,  the 
Portland  Street  Jledical  School  and 
tlie  Western  Medical  School — but 
these  were  on  the  whole  short- 
lived, though  serving  a  useful  pur- 
pose iu  their  daj'.  The  extramural 
schools  of  Glasgow  have  not  only 
possessed  teachei-s  of  their  own  of 
great  eminence,  hut  they  have 
also  provided  an  excellent  training 
ground  for  men  who  rose  to  higher 
spheres  iu  the  University.  Many 
UuTversity  professors  iiisfc  made 
their  name  as  teachers  in  these 
extra  academic  schools,  and  when 
the  time  came  they  carried  Avith 
thein  .scientific  and  teaching  repu- 
tations, the  lustre  of  which  was  not 
as  a  rule  dimmed  by  the  more 
serene  and  stable  atmosphere  of 
the  University. 

MoDKRN  Glasgow  School. 

We  may  now  return  to  con- 
sider the  jlodern  Glasgow  Scliool. 
The  name  that  stands  out  most  pro- 
minently in  the  middle  of  the  nine- 
teenth century  is  that  of  Lister. 

Joseph  Lister  was  Professor  of  Surgery  from  1862  to  1869, 
when  lie  too,  like  so  many  of  his  academic  forebears,  yielded 
to  the  claims  of  Edinbnrgli — strong  claims  to  him,  both 
scientific  and  social.  When  he  came  to  (ilasgow  to  fulfil 
tlie  duties  of  the  Chair  of  Surgery  he  was  in  tlie  anomalous 
position  of  having  no  wards  iu  the  Uoyal  Infirmary,  a  condi- 
tion of  affairs  which  was  not  rectified  for  nearly  two  years. 
The  story  of  his  surgical  achievement  needs  no  repetition — it 
is  sufficiently  familiar.  The  ward  in  which  his  great  work 
was  accomplished  is  still  extant,  and  quite  a  number  of  his 
))upils  will  be  found  in  Glasgow  to-day.  There  can  be  no 
doubt  tliat  Lister's  investigations  and  discoveries  during  his 
term  of  office  iu  Glasgow  completed  the  discovery  of  anti- 
septic surgery.  His  work  later  was  simply  that  of  amplifica- 
tion and  extension  :  it  was  in  Glasgow,  then,  that  modern 
surgery  was  bora.  In  Glasgow  the  reception  of  the  new  ideas 
in  surgery  was  more  cordial  and  the  adoption  of  the  .system 
more  ready  than  probably  iu  Edinburgh  and  certainly  in 
London.  AVitli  one  exception,  Lister's  colleagues  very  soon 
came  to  see  the  true  nature  of  the  revolution,  as  they  liad 
been  constantly  in  touch  with  what  Lister  was  doing  and 
heard  liis  first  expositions  of  the  new  theory.  Besides,  a 
genius  like  Lister  attracted  the  younger  tneii,  and  their 
actively  receptive  minds  saw  what  a  great  thing  it  was 
and  spread  abroad  the    conception. 

Assisting  at  the  birth  and  bestowing  infiuite  fostering  care 


W'lLL-iAit  Mackenzie 


on  these  new  ideas  and  practice  in  surgery,  Sir  Hector 
Cameron  did  much  to  maintain  in  Glasgow  the  work  begun 
by  Li-ster.  Gifted  with  graciousness  of  manner  and  tho 
silver  tongue  of  the  orator  he  was  specially  fitted  for  the  taslc 
of  advocate  of  the  new  surgical  faith.  A  neat  operator,  an 
impressive  teacher,  and  a  man  of  unbounded  social  and 
professional  popularity.  Sir  Hector  held,  and  still  liolds,  a 
position  deep  in  the  hearts  of  the  Glasgow  profession. 

Sir  George  MacLeod,  Lister's  successor  iu  the  chair, 
belonged  to  a  great  .Scottish  family  renowned  in  the  Church 
and  in  social  circles.  His  commanding  presence  (^his  nick- 
name was  "  Ths  Duke")  aud  firm,  impressive,  incisive  stylo 
of  teaching  are  still  remembered  by  many  generations  o£ 
students. 

In  anatomy  Allen  Thomson  and  .John  CMeland  were  tower.3 
of  strength  in  Glasgow.  The  Glasgow  School  has  not  been 
regarded  even  by  its  ahinuti  as  essentially  an  anatomical 
school.  But  it  had  a  gieat  reverence  for  its  teachers  of 
anatomy.  Allen  Thomson  was  a  m  mber  of  a  family  which 
achieved  great  distinction:  his  grandfather  was  a  Paisley 
weaver,  Ijis  father  became  a  professor  in  Edinburgh,  his 
brother  a  professor  in  Glasgow,  and  his  son  a  professor  o£ 
chemistry  iu  King's  College,  London.  In  anatomy  lie  was 
well  known  ars  one  of  the  editors  o£ 
Qnaiii,  and  was  an  early  worlter  iu 
embryology.  lie  will  always  be 
remembered  as  having  taken  a 
most  active  part  iu  the  founding 
of  tho  Western  Infirmary. 

That  massive  man,  .John  Cleland, 
who  succeeded  him,  made  deep 
impressions  on  all  his  students, 
though  it  is  just  possible  that  they 
failed  to  appreciate  his  great  capa- 
city as  an  anatomist.  In  the  sub- 
ject of  obstetrics  and  gynaecology 
the  Glasgow  School  claims  with 
pride  that  the  first  successful  ovario- 
tomy was  performed  by  Mr.  Koberf; 
Houston,  iellow  of  the  Faculty, 
whoso  operation  was  performed  ia 
1701.  A  complete  account  of  the 
operation  has  been  preserved  in 
volume  xxxiii  of  the  Philosophical 
Tniiisaclions.  London,  1735.  And 
a"aiu,  to  Murdoch  Cameron  belongs 
the  grea*;  credit  of  having  made 
Cacsarean  section  a  successful, 
and  now  e."itousively  performed, 
operation. 

.■\uothcr  of  the  great  men  of  tlid- 
Ghisgow  Sciiool  was  Dr.  William 
Mackenzie,  perhaps  the  most  dis- 
t  Hguished  ophthalmic  surgeon  ia 
the  United  Ivingdom  of  his  time. 
Veiy  shortly  after  receiving  the 
diploma  of  the  Faculty  he  went  to 
the  Continent,  where  he  spent  about; 
two  years,  devoting  himself  chiefly  to  ophthalmology.  Ia 
Loudon  he  became  a  member  of  the  Koyal  College  of  Sur- 
geons, and  began  to  lecture  and  practise  in  diseases  of  the  eye. 
J''ortunately  for 'Glasgow,  his  success  was  so  limited  that  ho 
returned  to  the  city,  la  1824,  with  Dr.  Monteath,  ho  founded 
the  Glasgow  Eye  Infirmary,  au  institution  which  has  always 
played  a  large  part  in  Glasgow  medical  life.  MacKenzie  was 
a  clinician  of  the  highest  standard:  he  was  probably  the  tirst 
to  give  an  accurate  description  of  glaucoma,  and  his  obser- 
vations on  sympathetic  ophthalmitis  proved  to  be  the  firstly 
clear  description  of  that  disease. 

Andrew  Buchanan  is  a  name  which  is  written  in  gold  iu 
the  annals  of  the  Glasgow  School.  He  was  Professor  of 
Physiology  aud  also  surgeon  to  the  Royal  Infirmary  for  a 
considerable  number  of  years.  He  was  the  first  to  give 
a  scientific  explanation  of  coagulatiou  of  the  blood,  and  liis 
papers  ou  this  subject  m  1844  attracted  attention  throughout 
the  world.  His  rectangular  staff  for  lateral  lithotomy  is 
a  well-known  instrument,  and  was  used  for  that  opeiation  up 
till  quite  recently. 

Wlieu  the  British  Medical  Association  met  in  Glasgow  in 
1888  the  presence  of  W.  T.  Gairduer.  Professor  of  tho  Practice 
of  Physic  in  the  University  and  President  of  tho  Association, 
lent  distinction  to  all  its  meetings.  It  is  probably  true  to 
say  that  no  man  of  the  Gla.sgow  School  for  the  past  two 
generations  exercised  such  a  wide  influence  aud  directed  so 
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many  minds  along  scientific  paths  of  medicine.  Glasgow  men 
of  middle  age  who  meet  in  almost  any  capacity,  social  oi- 
otherwise,  find  even  now  a  congenial  subject  of  discussion  in 
Oairduei's  personality,  his  teaching,  his  philosophic  mind,  his 
scientific  attainments,  eveu,  indeed,  his  abseut-miudcdness. 
The  physician  to  liim  was  tirst  of  all  a  naturalist.  That, 
indeed,  was  the  subject  of  one  of  his  many  addresses.  His 
"  Plea  for  Thoroughness  "  was  in  no  sense  a  trite  commentary 
on  slipshod  methods  but  was  an  earnest  appeal  for  pains- 
taking, careful,  detailed  investigation.  "Old  G."  was  in  all 
essentials  the  "  beloved  physician."  Gairdner  was  the  first 
medical  officer  of  health  of  the  City  of  Glasgow;  indeed  it  is 
almost  certainly  the  case  that  he  was  the  inventor  of  the 
whole  idea  of  the  special  department  of  public  health.  His 
work  in  this  department  was  characterized  by  energy  and 
skill  and  imagination.  Associated  with  him  was  Dr.  J.  15. 
Bussell,  under  whoso  administration  the  public  health  depart- 
ment took  first  rank  in  the  world.  Tbese  two  men  instituted 
the  fever  hospitals,  an  efficient  sanitary  department,  and  the 
city  improvement  schemes,  the  result  of  which  has  been  that 
Glasgow  has  boon  amongst  the  highest  in  the  records  of  public 
health. 

Closely  associated  with  Gairdner  and  of  like  minds  to  his 
■were  Dr.  .Joseph  Coats,  the  first  Professor  of  Pathology  in  the 
L'uiversity,  and  Dr.  James  Fiulayson,  a  man  of  enormous 
clinical  ability,  wbose  learning  in  the  bibliography  of  medi- 
cine was  the  wonder  of  all  who  came  in  contact  with  him. 
The  Glasgow  School  of  Pathology  began  to  make  a  name  for 
itself  under  Coats.  He  possessed  tihe  g'ft  of  surrounding  him- 
self with  assistants  and  pupils  fired  with  his  own  zeal.  From 
the  days  when  some  of  these  left  Glasgow  to  fill  chairs'of 
patliology  in  other  schools  there  has  been,  under  his  successor, 
ftobert  Muir,  a  constant  outgoing  stream  of  pathologists  from 
Glasgow  to  the  medical  schools  of  the  Empire. 

The  School  of  To-day. 

What  the  characteristics  of  the  Glasgow  School  of  Medicine 
are  at  the  present  day  the  visitors  to  Glasgow  must  decide 
for  themselves.  The  School  is  fortunate  in  having  Sir  Donald 
MacAlister,  the  President  of  the  General  Medical  Council,  as 
Principal  of  the  University.  Sir  Donald  MacAlister's  learning 
and  accomplishments  and  great  influence  are  directed  to  one 
object — the  increasing  glory  and  expansion  of  the  University 
of  Glasgow.  As  a  physician  himself  he  has  more  than  a  warm 
heart  to  the  Medical  School,  aucj  his  activity  is  felt  in  many 
spheres  outside  the  academic  walls. 

Of  Sir  William  Macewen,  tlie  President  of  the  Association, 
wc  do  not  presume  to  make  an  estimate.  Let  it  be  said 
that  Glasgow  is  more  than  fortunate  in  possessing  as  its 
surgical  head  the  greatest  surgical  genius  of  his  da}'.  From 
the  time  when  he  became  surgeon  to  the  Royal  Infirmary 
as  a  very  young  man  up  till  now  his  scientific  enthusiasm 
lias  not  abated  nor  his  powers  of  investigation  diminished. 
Perusal  of  his  works  on  Osteotomy,  Heinia,  Pyogenic  Diseases 
of  the  Brain,  tlie  Growth  of  Bone,  leaves  the  impression  on 
the  mind  that  the  last  word  has  been  said — that  these  works 
are  classical. 

What,  then,  will  the  British  Medical  Association  find  when 
it  comes  to  Glasgow  ?  A  large,  flourishing,  virile  school ; 
a  body  of  keen,  enthusiastic  teachers;  students  eager  and 
anxious,  interested  in  the  profession  they  hope  soon  to  enter, 
mingling  in  suitable  proportions  the  academic  and  social  sides 
of  their  life. 

The  Glasgow  School  makes  large  claims.  Though  Cullen 
did  not  begin  clinical  teaching  actually  in  Cilasgow,  the 
clinical  method  and  the  essential  foundation  of  medicine  in 
the  science  of  chemistry  were  established  by  him  in  his 
practice  in  Hamilton,  and  so  the  idea  of  clinical  medicine 
came  from  Glasgow.  Then  Glasgow  claims  the  biith  of 
modern  surgery  through  Lister.  She  claims  the  introduction 
of  scientific  midwifery  through  Smellie  of  Lanark.  She 
claims  the  modern  development  of  public  health  through 
Gairdner  and  .J.  B.  Russell.  And,  last  of  all,  she  claims  that 
the  masters  and  pupils  of  the  School  of  today  are  in  no  way 
behind  their  fathers  iu  capacity  for  labour  and  for  scientific 
investigation,  in  generous  large-mindedness  and  imagination, 
and  in  devotion  to  what,  after  all,  still  is  the  noblest  of  the 
professions. 

Note.— The  writer  of  this  article  desires  to  express  his  indebted- 
ness to  Coutts's  History  of  llic  Viiicersity  of  Glasgow,  Duncan's 
Memorials  of  tlie  Faculty,  Freeland  Fergus's  Oriqin  and  lJccelui>menl 
of  the  Glasgow  School  of  Meiliciiie,  and  to  The  Medical  Institutions  of 
Glasgow,  published  bj'  Dr.  Christie  for  the  British  Medical  Asso- 
ciation meeting  iu  1888. 


Sanitary  Regulations  for  Theatres  and  Music  Halls. 
The  Theatres  and  .Music  Halls  Committee  of  the  Loudon 
County  Council  has  been  overhauling  the  regulations  of  the 
Council  with  regard  to  the  construction  of  theatres,  music 
halls,  and  other  places  of  public  entertainment,  including 
cinematograph  exhibitions.  The  regulations  are  chiefly 
directed  to  minimizing  fire  risk,  but  they  include  ceriain 
provisions  for  the  health  and  convenience  of  the  audience  and 
of  the  performers  and  staffs.  A  new  regulation  has  been 
inserted  laying  down  the  sanitary  accommodation  required  in 
different  classes  of  premises,  according  to  the  number  of 
persons  accommodated.  Automatic  flushing  apparatus  of  a 
pattern  approved  by  the  Council  must  bo  installed,  and  all  the 
floors  of  the  sanitary  apartments  and  the  lobb'es  approaching 
them  must  be  construcred  of  impervious  material  and  sloped 
to  a  drain.  It  is  also  required  that  ventilation  direct  to  the 
outer  air  shall  be  provided  to  the  corridors  in  the  dressing- 
room  block,  Ihat  permanent  ventilation  shall  be  provided  to 
dressing  rooms  by  means  of  flues  built  into  the  brickwork, 
and  that  dressing  rooms  shall  be  adequately  heated  and 
a  supply  of  hot  water  provided.  A  new  requirement  is  that 
natural  lighting  by  means  of  windows  and  skylights  must  be 
provided  iu  the  auditorium  and,  where  practicable,  in  all  other 
parts  of  the  premises,  though  during  performances  these  may 
be  obscured  by  curtains  or  shutters.  A  draft  set  of  regula- 
tions dealing  with  the  general  ventilation  of  the  auditorium, 
as  distinct  from  the  rooms  for  the  performers  and  staff,  is  still 
under  consideration. 

St.  Paul's  Eye  Hospital,  Liverpool. 
The  annual  report  of  the  hospital  shows  how  successful  the 
treatment  of  ophthalmia  neonatorum  has  been  duriug  the 
past  year.  One  case  only,  out  of  222  infants  treated  for 
this  disease,  resulted  in  blindness.  During  the  war  period 
ophthalmia  neonatorum  increased,  and  this  is  the  first  de- 
crease since  1915.  The  number  of  out-patients  was  6,763, 
and  it  is  noteworthy  that  there  were  919  removals  of  foreign 
bodies  from  patients'  eyes.  Financially,  during  the  past  year 
the  coniuiittee  regretfully  draws  attention  to  the  maintenance 
fund.  This  has  been  depleted  to  the  extent  of  £337.  A  ladies' 
committee  has  been  most  useful  in  restricting  expenditure; 
nevertheless,  as  the  Lord  Mayor  pointed  out,  increased 
support  was  essentia',  and  he  looked  forward  hopefully  to  tlio 
immediate  future  when  the  finances  of  the  Liverpool  hospitals 
\Vould  be  placed,  each  and  all,  on  a  satisfactory  basis. 

The  Health  of  Wallasey. 
This  growing  township,  according  to  the  annual  report  of 
the  medical  offieer  of  health,  Dr.  T.  W.  N.  Barlow,  is  in  a 
salubrious  condition.  The  death  rate,  10.7  per  1,000,  was  the 
lowest  on  record.  With  regard  to  infant  mortality,  59  per 
1,000  births — this  a'so  was  the  lowest  on  record.  Twenty 
years  ago  iufautile  mortality  varied  all  over  the  country 
between  130  to  200  per  1,000  births,  and  100  per  1,000  births 
was  almost  regarded  as  the  irreducible  minimum.  In  the 
case  of  Wallasey  this  irreducible  minimum  had.  itself  become 
nearly  one-half.  The  total  number  of  births  amounttd  to 
1,640.  The  last  census  (1921)  gave  the  population  of  Wallasey 
as  90,721. 


^cotlaitJr. 


Proposed   International  Bowling  Match  at  the  Glasgow 

Meeti.ng  of  the  British  Medical  Association. 
In  the  Supplement  of  the  Journal  for  June  17th  it  was 
stated  that  the  Entertainments  Committee  proposes  to  have 
an  International  Bowling  Match,  North  v.  South,  on  the 
AVillowbank  Bowling  Green  on  Thursday,  July  27lh,  and 
those  desiring  to  take  part  in  the  game  were  requested  to 
send  their  names,  with  a  note  of  their  experience  as  match 
players,  to  Dr.  AViUiam  Snodgrasa,  11,  Victoria  Crescent, 
Glasgow,  W.  The  game  is  timed  to  take  place  between  2  and 
4  p.m.,  thus  allowing  members  to  attend  the  morning  Section 
work,  have  lunch  and  two  hours' play,  and  thereafter  be  taken 
in  a  motor  conveyance  to  the  Municipal  Buildings  to  attend 
the  civic  reception  by  the  Right  Hon.  the  Lord  Provost  and 
magistrates   of   Glasgow.     So  far   only  four   members  hava 
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signified  their  intention  of  inlaying  for  the  South,  and  it  is 
hoped  that  a  larger  number  will  take  part  in  the  game  so  as 
to  give  it  a  more  representative  character.  Notilication  of 
intention  to  i>lay  is  requested  at  ouce,  so  that  arraugemeuts 
luay  be  completed.  Bowls  will  be  supplied  to  those  who  do 
not  prefer  to  bring  their  own. 

Glasgow  Hospital  for  Sick  Children. 
The  annual  report  of  the  Koyal  Hospital  for  Sick  Children, 
Glasnow,  states  that  12,533  patients  -were  treated  during  1921, 
an  increase  of  2,876  on  the  previous  year.  The  number  of 
in-patients  was  4,749.  X  rays  were  used  for  diagnosis  or 
treatment  iu  4-,555  cases  in  1921,  as  compared  with  1,899 
cases  iu  1920,  and,  of  the  total  number  of  cases  admitted, 
1,679  were  infants  under  one  year.  At  the  country  branch  of 
the  hospital  at  Drumchapel  339  patients  were  treated,  the 
average  daily  number  of  patients  under  treatment  being  29, 
and  at  tlie  dispensary  14,769  new  patients  received  treatment, 
the  average  attendance  for  each  day  being  147.  The  total 
expenditure  for  the  hospital,  the  country  branch,  and  the 
dispensary  was  £34,051,  aud  the  ordinary  income  was  £21,227, 
so  that  there  was  a  deficiency  on  the  ordinary  income  of 
£12,824.  An  extraordinary  income  of  £17,773,  which  included 
several  large  grants  which  will  not  be  repeated,  enabled  the 
hospital  to  have  a  balance  on  the  year  of  £4,949,  but  the 
deficiency  of  over  £12,800  in  the  ordinary  income  indicates 
a  position  which  requires  careful  consideration  by  the  people 
of  Glasgow  aud  the  west  of  Scotland. 

Appointments  to  Glasgow  Hospitals. 

A  number  of  important  appointments  have  been  made 
recently  to  various  hospital  staffs  iu  Glasgow. 

Western  Iiijinnonj. — Farquhar  Macrae,  M.B.,  CM.,  visiting 
surgeon;  Hugh  Morton,  M.D.,  F.R.F.P.S.G.,  assistant  phy- 
sician ;  Lawrence  T.  Stewart,  M.B.,  Ch.B.,  assistant  medical 
electrician;  D.  K.  Henderson,  M.D.,  F.R.F.P.S.G.,  consulting 
physician  for  mental  diseases ;  G.  Maitland  Ramsay,  M.D,, 
F.K.F.P.S.G.,  consulting  ojihthalmic  surgeon. 

Victoria  Iiifirmarij. — Jolui  L.  Howie,  M.D.,  surgeon,  and 
Alexander  Strang,  M.B.,  Ch.B.,  assistant  surgeon  for  diseases 
of  ear,  nose,  and  throat. 


(lont%pon^mtt. 


STERIUZATION  OF  MENTAL  DEFECTIVES. 

Sir, — The  subject  of  sterilization  of  the  so-called  dysgeuic 
classes  is  one  that  recurs  periodically,  and  the  same  family 
histories  are  continually  being  brought  foi-ward  with  a  refresh- 
ing sense  of  originality  year  after  year.  The  iierson  who  advo- 
cates sterilization  assumes,  first,  that  we  know  exactly  how 
lieredity  acts.  aud.  secondl}-,  that  by  steriUzation  we  should 
only  prevent  the  production  of  the  unfit.  The  first  assumption 
we  need  not  discuss,  as  the  statement  carries  its  obvious  denial. 
The  second  assumption  is  not  based  upon  anything  more  than 
a  general  impression,  added  to  the  well-known  histories  of 
such  families  as  the  '■  Jukes  "  and  the  '■  Kallikaks  " :  these 
are,  of  course,  very  striking,  but  a  great  many  more  family 
histories  requite  to  be  examined  in  detail,  before  drastic, 
coercive  action  such  as  sterilization  becomes  the  conclusion 
of  the  syllogism. 

As  an  example  I  will  quote  one  carefully  examined  series 
of  famihes  mentioned  by  Linge  (Denmark).  Forty-four 
families  supplied  seventy  mental  patients  to  his  institution  ; 
the  most  numerously  represented  had  tour  members,  the 
majority  only  one,  affected.  In  the  ascending  family  lines 
of  these  patienis,  with  their  collateral  biauclie?,  for  a  few 
generations,  some  400  showed  mental  symptoms,  varying  from 
"excessive  nervousness,"  "gloomy  disposition,"  "variable 
temper,"  "excitability,"  and  "eccentricity"  to  definite 
insanity.  Tlieso  same  forty- four  families,  however,  also 
produced  two  cabinet  ministers,  one  ambassador,  three 
bishops,  eight  prominent  clergymen,  three  generals,  several 
other  high  military  officers,  three  admirals,  several  other 
liigh  naval  officers,  three  members  of  the  High  Court  of 
.Justice,  two  lieadmasters,  two  directors  of  well-known 
institutions,  eight  hospital  phjsiciaus,  nine  university 
professors,  at  least  twenty-thrco  holders  of  academic 
doctorates,  and  a  large  number  of  eminent  ofiicials, 
business  men,  members  of  Parliament,  physicians,  teachere, 
and  others  of  value  to  the  community.  Had,  therefore, 
these  mentally  oblique  persons  iu  the  earlier  generations  been 
sterilized,  aa  recommended  (and  the  parents  of  the  defective 


as  well  as  the  defective  must  be  sterilized),  we  should  have 
lost  not  only  the  400  mental  patieuts  hut  also  a  long  array  of 
highly  valuable  members  of  the  community. 

The  statement  that  "sterilization  of  both  sexes  is  carried 
out  with  great  benefit  in  fifteen  States  in  America  "  is, 
1  believe,  not  correct.  Recent  information  indicates  that 
twelve  States  have  limited  sterilization  laws  on  their 
statute  books.  In  Indiana  the  revulsion  of  public  feeling 
was  so  great  that  the  law  died  a  natural  death:  iu  some 
other  States  the  law  was  promptly  vetoed ;  in  AVashiugton 
it  is  a  punitive  measure  for  habitual  criminals,  and  has 
never  been  put  into  force;  iu  California  it  has  been  carried 
out  more  freely  than  elsewhere  (634  insane,  one  criminal) : 
the  results  are  not  known.  In  Connecticut,  New  .Jersey,  New 
York,  North  Dakota,  aud  Kansas  the  law,  though  in  existence, 
has  practically  not  been  made  use  of  at  all;  in  Michigan  it 
has  been  applied  to  a  few  insane;  in  Iowa  the  law  refers  to 
a  very  large  number  of  clifferent  classes  of  people,  iucluding 
"drug-takers"  and  "syphilitics  "  (Popeuhoe  and  Johnson): 
no  operation  lias,  however,  taken  place  under  the  Act. 

I  would  conclude  by  quoting  the  cautions  statement  of 
Goddard  (to  whom  we  are  indebted  for  the  history  of  tlia 
Kadikak  family)  : 

"At  best  sterilization  is  not  likely  to  be  a  final  solution  of  the 
problem.  Iu  usin^  it  we  must  realize  that  the  first  necessity  is  tiie 
careful  study  of  the  whole  subject,  to  the  enri  that  we  may  know 
more  both  about  the  laws  of  inheritance  and  the  ultimate  effect  of 
the  operation." 

— I  am,  etc., 

James  R.  Whitwell,  M.B., 
Medical  Superintendent,  St.  Andi-j's  Hospital, 
July  3rd.  iieitou,  Suffolk. 


Sir, — It  is  much  to  be  hoped  that  Lieut.-Colonel  A.  E.  J, 
Lister's  letter  in  your  issue  of  July  1st  (p.  29)  will  draw  very 
serious  attention  to  this  subject.  Anyone  working  upon 
menial  deficieucy  cannot  but  be  impressed  by  the  constan; 
menace  to  society  and  to  the  nation  from  those  defectives  not 
actually  imder  institutional  care.  It  is  certaiulj- not  geutr- 
ally  realized  how  great  an  increase  in  our  defective  popula- 
tion is  permitted  uuder  present  conditions,  aud  the  "  financial 
stringency  "  now  obtaining  will  be  felt  in  the  ntar  future  by 
an  increased  burdeu.  If  Gloucester's  example  were  followed 
by  other  eouuties  the  outlook  would  indeed  be  black.  Ouo 
hopes  that  Mr.  Davies  may  yet  be  able  to  impress  his  con- 
stituency with  the  suriousness  of  the  position,  t'ntortunately 
it  does  not  follow  that  all  Gloucester  defectives  will  remain 
iu  their  own  countj'. 

Colonel  Lister's  plea  for  sterilization  is  thoroughly  sound. 
It  is  conceivable  that  individually  it  might  sometimes  result 
adversely  as  regards  general  health,  but  the  State  has  to  be 
considered  as  well  as  the  individual.  Moreover,  endocrino- 
loaists  will  have  something  helpful  to  say  as  to  whether,  for 
instance,  the  endocrine  balance  would  suffer  as  much  as  it 
is  apt  to  at  the  menopause.  It  would  meanwhile  be  of  the 
greatest  interest  to  have  reports  from  the  medical  officers  of 
health  of  those  States  of  America  who  have  given  the  lead  as 
to  these  and  other  results. 

I  very  much  hope  that  Colonel  Lister's  letter  will  result  in 
widespread  discussion. — I  am,  etc., 

Claude  A.  P.  Trum.4N, 
Medical  Adviser  on  Mental  Deficieucj'.  Devonshire 
July  2nd.  County  Council. 


Sin, — "Rem  aou  tetigit"  is,  in  my  opinion,  the  deduction 
reached  by  Colonel  Lister  iu  his  letter  of  June  22nd  (p.  29) 
for  these  reasons: 

1.  I  liave  practised  the  art  of  medicine  for  firt3'-one  years, 
and  have  wituessed  for  three  generations  the  deplorable 
results  of  the  procreative  powers  of  mental  deficients. 

2.  As  a  mtigistrate  of  forty  years'  experience  in  three 
counties  I  have  at  times  been  exercised  iu  dealing  with  cases 
in  which  it  was  evident  the  delinquent  had  move  or  less 
mental  obliquity  to  estimate  what  portion  of  the  offence  was 
due  to  tlie  mental  condition,  and  it  is  a  matter  for  congratula- 
tion that  such  cases  arc  to  daj'  better  understood,  and  that 
medical  evidence  can  be  obtained  to  consider  which  is  the 
predominant  factor — mental  disease  or  crime'? 

3.  As  a  visiting  magistrate  at  a  large  gaol  I  know  that 
many  of  tlie  prisoners  had  hereditary  mental  defects  which 
explained  why  they  were  chronic  criminals.  Here  again  it  is 
a  happy  sign  that  the  authorities  recognize  the  fact,  and  that 
auj-  recommendations  of  the  prison  medical  officers  are  fairly 
considered. 
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4.  As  a  membei-  of  a  couuty  hospital  foi'  mental  cases 
I  have  learned  that  the  meutal  condition  of  the  parents  of 
ccitaia  inmates  was  the  origin  of  their  present  detention. 

5.  As  a  member  of  a  County  ^Mental  Deficieucy  Committee 
since  the  passing  of  the  Act,  1913,  extensive  and  intimate 
experience  has  burned  into  my  brain  that  no  mental  deficient 
should  by  law  be  allowed  to  be  a  parent. 

6.  Durinn  the  war  as  commandant  of  two  large  military 
CD'.ivalesceut  hospitals  I  realized  that  the  so-called  shell  shock 
coild  often  be  traced  to  family  mental  weakness. 

To-day  it  may  seem  a  relic  of  barbarism  to  advocate  "  the 
sui-vivai  of  the  tit."  Still,  I  am  certain  the  present  benign 
policy  ia  the  treatment  of  the  youn*  mental  deficient  is 
no";  only  wrong  on  eugenic  principles  but  is  an  unjustifiable 
expenditure  of  public  money,  imperial  and  rate-paid,  and  if 
the  desire  is  to  obtain  an  Al  population  it  is  a  mistake  ;  all 
possibility  of  any  mental  deficients  becoming  parents  must  be 
prjvented.  The  present  feeble  segregation  is  childish  as  a 
iciuedy.  If  the  segregation  were  effectual  the  absolute  sexual 
negation  would  bo  cruel;  effectual  sterilization  is  the  only 
reil  remedy.  I  know  a  village  in  which  a  mental  defective 
impregnated  four  young  girls. 

In  dealing  with  sterilization  of  mental  deficients  let  us  put 
nil  humbug  on  one  side  and  go  to  the  rock  bottom  of  so  many 
of  the  causes  of  hereditary  disease  and  so  legislate  that 
crer3-one  who  is  so  unfortunate  as  to  acquire  syphilis  shall 
at  once  on  proof  be  sterilized;  had  the  piocedure  been  in 
vogue  how  many  fewer  mental  deficients  and  tuberculous 
pc.  pie  we  should  now  have. 

lu  your  issue  of  July  l:t  two  admirable  reports  ("The 
cau'ies  and  prevention  of  foetal  death  "  and  "  Foetal  death  ") 
conclusively  prove  that  syphilitic  parents  are  a  national 
danger.  These  alone  are  suflicient  evidence  that  Colonel 
L-ster's  letter  is  on  right  lines. — I  am,  etc., 
Folkestone,  -July  3rd.  T-  EroOME  Giles. 


AM.A.AS  OR  ALASTRIM. 

Siu, — The  application  of  special  terms  even  to  homo- 
pc-.icous  groups  of  disease  which  differ  onl}'  in  severity  from 
an  acknowledged  disease  entity  such  as  small-pox  would 
co.iluse  and  not  aid  our  nosology.  If  amaas  and  small-pox  do 
not  resemble  oue  another  iu  their  principal  features,  then 
amaas  is  a  separate  entity,  as  Dr.  Garrow  maintains  it  to 
b  ■,  and  it  is  entitled  to  a  distinctive  designation  other  than 
'■  siiiall-pox  of  a  mild  type." 

.\ccording  to  Bristowe,  the  real  disease  is  not  merely  the 
organic  lesion  but  a  "complex,"  the  "sum  total  of  morbid 
changes  in  both  fuuction  and  structure." 

1  f  we  compare  small-pox  and  amaas  according  to  this 
rich  lition  it  must  be  confessed  they  differ  in  totality  more  in 
dogice  than  in  kind.  The  above  definition,  however,  does  not 
covyr  the  whole  case  entirely,  for  it  is  probable,  though  not 
de:iionstrable,  that  there  is  a  difference  between  the  virus  of 
sm  ill  pox  and  the  virus  of  amaas.  for  on  some  such  hypothesis 
alcirj  can  the  marked  contrast  in  severity  and  the  other 
obi  ivcd  differences  of  their  respective  manifestations  be 
c.xplained. 

Vaccinia  teaches  us  that  the  virus  of  small-pox  is  susceptible 
o'  variation  or  mutation.  By  passage  through  a  calf  or  other 
animal  the  virus  of  small-pox  is  changed  into  the  virus  of 
vaccinia.  As  the  etiological  agent  is  not  known  the  actual 
changes  cannot  be  demonstrated,  yet  all  would  allow  that 
va::ciuia  is  a  different  disease  from  small-pox. 

If  one  could  imagine  a  person  covered  to  the  same  extent 
■with  vaccinia  eruption  as  he  would  be  it  suffering  from  an 
attick  of  small-pox,  it  might  conceivably  be  difficult  to 
believe  that  the  case  was  not  one  of  smallpox  but  was  a 
diffcient  disease — namely,  vaccinia — and  that  the  difference 
was  due  to  a  modification  of  small-pox  virus. 

lu  my  original  paper,  which  appeared  in  the  Lancet  of 
May  7th,  1904,  after  contrasting  amaas  with  the  infectious 
disc.iscs  of  lascars  and  varioloid  varicella  described  by 
Dri.  Brownlee  and  Thomson  and  Dr.  Izett  Anderson,  and 
staling  that  amaas  could  not  be  confounded  with  these 
varioliform  diseases,  the  provisional  conclusion  arrived  at 
on  the  relationship  of  amaas  to  small-pox  was  tliat  the 
foraicr  is  small-pox  modified  by  some  undetermined  factor  or 
factors.  It  must  be  remembered  that  amaas  so  called  by 
the  natives  of  South  Africa  has  been  endemic  here  for 
cenluiies.  The  word  "amaas"  means  milk,  and  the  pearly 
appearance  of  the  vesicles  gives  them  the  appearance  of 
containing  a  drop  of  milk,  hence  the  descriptive  term  of 
"milk-pox"  given  by  the  natives  to  the  disease.  This 
mal.idy  gives  the  Kaflus  little   concern,  and  beyond  a  few 


days'  indisposition  they  are  little  the  worse  for  the  visi 
tation.  Amaas  shows  predilection  for  the  aboriginal  native, 
and  half-castes  and  Europeans  though  unvaccinatcd  are 
very  much  less  susceptible  to  infection.  The  protec- 
tion afforded  by  vacciuation  is  indubitable,  and  it  was 
chiefly  for  this  reason  that  one  held  that  amaas  could 
not  be  a  totally  distinct  disorder,  but  was  related  in 
some  way  or  other  to  small-pox.  On  the  other  hand,  the 
great  mildness  of  the  malady,  its  freedom  from  complications 
and  low  mortality,  mark  it,  in  these  respects  at  any  rate,  as 
totally  different  from  the  formidable  di.sease  small-pox,  which 
one  had  seen  to  decimate  the  uuvaccinated,  as  occurred  in 
Cape  Town  in  1881,  when  the  Malays  for  religious  scruples 
refused  to  be  vaccinated.  In  July,  1911,  Dr.  Erailio  Piibas  of 
Br.izil  read  a  paper  in  London  entitled,  "Alastrim,  amaas,  or 
milk-pox"  before  the  Society  of  Tropical  Medicine  and 
Hygiene.  He  observed  it  at  Sao  Paulo  in  agricultural 
labourers  from  Bahia,  which  is  in  direct  trade  communication 
with  .\frica,  and  concluded  that  alastrim  was  a  disease  sul 
generis  and  not  modified  small-pox. — I  am,  etc.. 
Cape  Town.  June  leth.  W.  E.  DE  KoRTE. 

MEASURES  AGAINST  TUBERCULO.SIS. 

Sir, — As  one  who  had  the  privilege  of  listening  to  Professor 
Calmette's  tuberculosis  lecture  at  Edinburgh  on  June  7lh 
(fully  reported  in  your  columns  of  .Tune  24th,  p.  997)  may  I  be 
allowed  to  add  a  word  of  appreciation  and  comment?  The 
address  may  well  become  historical,  and  will  perhaps  bo 
looked  on  in  after-times  as  having  given  the  official  cuiip  de 
grace  to  the  idea  that  tuberculosis  is  in  itself  a  bad  thing  and 
that  we  are  to  be  saved  from  it.  On  the  contrary.  Professor 
Calmette  wants  us  all  to  have  it,  and  from  an  early  age,  only 
in  not  too  big  or  too  strong  doses,  so  that  we  may  become 
accustomed  to  it  gradually.  He  proposes  that  in  future  we 
should  have  our  tuberculosis  administered  to  us  either  through 
the  mouth  or  by  inoculation. 

It  is  to  be  observed  that  the  whole  thesis  of  the  eminent 
French  bacteriologist  iudicated  a  sane  tendency  to  return  to 
the  methods  of  Xature.  Of  the  large  audience  of  robust 
savants  who  followed  his  lecture  it  is  safe  to  say  that  the 
majority  must  have  had  direct  personal  experience  of  the 
tubercle  bacillus  at  some  pei-iod  of  their  lives,  and  each  and 
all  had  obviou.sly  come  satisfactoril}'  through  the  ordeal. 
This  immunity,  be  it  noted,  these  persons  had  attained 
naturally — that  is,  if  one  may  so  say,  subconsciously,  without 
having  attacked  the  problem  directly. 

Thus  Professor  Calmette's  demand  is  that  medical  science 
in  future  should  do — exactly  what  Xature  is  now  doing;  only 
that  we  should,  if  possible,  control  the  tendency  which 
Nature  occasionally  shows  towards  somewhat  slapdash 
methods. 

It  is  probable  that  our  present  large  incidence  o!  genuinely 
pathological  tuberculosis  is  due  much  more  to  defective 
resisting  power  than  either  to  too  strong  or  too  frequent 
doses  of  the  "  poison."  Should  not  the  main  purpose  of 
public  health  now  bs  to  raise  our  resisting  powers'?  It  is  the 
response  of  the  human  organism  rather  thau  (he  circum- 
stances to  which  it  is  subjected  which  seems  to  be  the  main 
element  in  our  modern  hygienic  problem. 

The  further  questions  that  now  press  for  solution  arc.  How 
far  is  the  resisting  power  by  virtue  of  which  the  individual 
satisfactorily  tackles  his  tuberculosis  problem  a  specific 
resisting  power  ?  Further,  how  far  are  mere  laboratory 
methods  in  a  position  to  deal  with  such  a  problem?  I  fancy 
we  tend  too  much  in  this  connexion  to  overlook  tho  more 
empirical  methods  of  acquiring  pathological  knowledge  (less 
intensive  but  covering  a  wider  field)  which  are  used  daily  by 
the  general  practitioner. — I  am,  etc., 
Edinburgh,  June  2nh.  A.  J.   Brock. 


DENTISTRY  IN  INDI.A. 

Sir,— Though  there  are  three  hundred  and  twenty  millions 
of  people  in  India,  and  though  the  provision  of  medical  and 
surgical  aid  is  a  matter  for  which  the  State  makes  itself 
in  some  degree  responsible,  there  is  not  in  the  whole  of  the 
British  Indian  Empire  a  single  institution  for  the  teaching  of 
dentistry.  There  are  in  the  larger  towns  a  certain  number 
of  qualified  practitioners,  mostly  European  or  Parsi.  But  the 
mass  of  the  people  if  they  desire  anything  more  than  an 
extraction  have  to  rely  upon  the  services  of  lueu  who  have 
served  as  clerks  or  mechanics  to  regular  dentists,  or  maybe 
have  picked  up  a  few  dental  hints  at  random,  and  combine 
dentistry   with    a  trade,   such    as    watchmaking.     For    tho 
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average  ludian  villager  it  is  easier  to  get  his  leg  amputated 
01'  a  stone  removed  thau  to  get  a  tooth  filled. 

I  aiu  awaie  that  it  is  geneially  said  that  Indians  have  good 
teeth.  'I'heira  are  probably  better  than  ours,  but  tliey  could 
bo  a  great  deal  better  than  they  are  without  rendering  dental 
aid  superfluous.  I  have  served  twenty-live  years  in  India 
and  have  looked,  and  1  kuow. 

The  political  situation  has  so  dominated  all  considerations 
in  India  for  many  years  that  defects  of  the  kiud  I  have 
referred  to  have  received  no  attention.  There  is  room  in 
India  for  at  least  five  thousand  practitioners  of  a  rank 
corresponding  to  that  of  sub-assistantsurgeou.  A  dental 
training  institution  for  each  province  is  greatly  to  be  desired, 
but  a  start  might  be  made  with  one  for  all  India.  If  Govern- 
ment will  not  undertake  the  work  the  object  is  one  which  is 
not  unworthy  of  private  bonefieeuce.  Why  delay  further  ? 
— I  am,  etc., 
June  27th.  Ak  Indian-  Civili.\n. 


TOBACCO  SMOKE  AND  CANCER. 
Sir, — lu  the  aiticle  on  the  "Btiology  of  Cancer  "  (.Journ.\l, 
June  17tli,  p.  964)  it  is  said : 

"The  comparison  of  cancer  mortality  rates  upon  smoKeis  and 
non-smokers  is  also  not  demonstrative,  because  tlie  haliit  of 
smoking  is  not  distributed  at  random;  .  .  .  the  minority  of  a 
population  iu  respect^f  any  widespread  social  custom  are  liUely  to 
difier  from  the  majority  in  more  ways  than  one." 

I  shall  be  glad  if  the  writer  of  this  article  will  kindly 
examine  for  himself  the  parts  of  my  annual  reports  on  the 
health  of  Woolwich  in  which  I  have  endeavoured  to  show 
that  cancer  of  the  mouth  and  throat  (not  cancer  as  a  whole) 
is  closely  connected  with  smoking.  The  argument  depends 
on  the  following  contentions  : 

1.  Chronic  irritation  is  an  admitted  cause  of  cancer. 

2.  Smokiuc  causes  a  chronic  irritation  of  the  mouth  and  throat, 
by  friction,  hot  air,  nicotine,  etc.  The  hot  air  is  probably  the 
chief  frtctor. 

3.  Whereas  75  per  cent,  of  persons  dying  of  cancer  of  the  month 
and  throat  were  found  to  have  been  excessive  smokers,  only  16  per 
cent,  of  persons  dyinj^  at  advanced  ages  from  other  causes  were 
large  smokers.  Persons  dying  of  cancer  of  other  parts  only  had 
22  per  cent,  of  excessive  smokers. 

4.  Women  rarely  have  cancer  of  the  mouth  and  throat,  and  few 
women  over  40  smoke. 

5.  The  deaths  from  cancer  of  the  mouth  and  throat  have  increased 
}>(iii  passu  with  the  increased  consumption  of  tobacco  iu  the  last 
twenty  years. 

It  is  not  a  question  of  smokers  and  a  minority  of  non- 
smokers  ;  it  is  a  comparison  between  slight  and  profuse 
smokers.  It  is  not  a  question  of  cancer  as  a  whole,  but 
of  cancer  of  the  particular  part  which  smoking  irritates. 

I  must  allow  that  the  number  of  the  deatlis  investigated 
was  not  largo,  and  I  mn.st  admit  the  difficulty  of  getting 
accurate  information  ;  but  i  submit  that  my  figures  are  suffi- 
cient to  encourage  further  inquiry  iu  the  same  direction,  and 
that  if  such  inquiry  confirms  the  contention  that  there  is  a 
close  correlation  between  smoking  and  cancer  of  the  mouth 
and  throat  such  correlation  can  hardly  be  brushed  aside  as 
of  no  importance. — I  am,  etc., 
Buckhuvst  Hill,  June  21st.  SiDN'EY  DaVIES. 

*;,*  Dr.  Da  vies  seems  to  mistake  our  meaning  strangely'. 
Why  he  should  suppose  that  the  passage  quoted  from  our 
article  supports  the  contention  that  a  close  correlation 
between  smoking  and  cancer  of  the  mouth  if  discovered  can 
"  be  brushed  aside  as  of  no  importance  "  we  do  not  know. 
Out-  intention  was  to  emphasize  the  fact  that  before  we  can 
tell  what  such  a  correlation  means,  before  we  can  be  sure 
that  there  is  (in  popular  language)  causation,  not  correlation, 
such  statistics  need  a  prolonged  scrutiny,  a  scrutiny  which  is 
rarely  rewarding  unless  the  data  are  numerous  and  homo- 
geneou.s. 


THE  NATURE  AND  SIGNIFICANCE  OF  HE  \RT 

SYiVIPTOMS. 
Sir, — Dr.  P.  D.  Strachan,  in  the  British  Medical  Journal 
of  July  1st  wrote : 

"In  his  article  of  April  15th  Sir  James  Mackenzie  perpetuates 
an  error  m  dynamic  termmology  which  has  lieen  universal  anion" 
T'.uglisti  writers  .  .  .,  and  among  tuacherg,  ever  since  mv  student 
days.  I  refer  to  his  use  of  the  terms  'reserve  force  '  and  'rest 
force,'  whore  •  power,'  not  '  force,'  is  what  is  meant." 

In  a  letter  published  in  the  British  Medical  Journal  of 
April  22ud,  1911,  under  the  heading  "  Heart  Failure,"  I  made 


a  like  comment   on  a   lecture   delivered  by  Dr.  Mackeuzio 
before  the  Royal  College  of  Physicians.     I  there  said : 

"The  two  new  terms 'reat  force'  and  '  work  force'  are  hotli 
unfortunate.  Dr.  Ulackenzie  says,  '  The  rest  force  is  the  minimal 
force  which  the  heart  can  exert  to  maintain  the  circulation  at  a 
level  consistent  with  life.'  Why  call  a  force  which  the  heart  exert-s 
a  '  rest  force"?  A  force  in  action  may  he  small,  hut  it  is  not  a 
'  reil  force.'  Moreover,  '  rest  force'  .".nd  '  work  force  '  are  mutually 
confusing,  since  they  are  both  working  forces.  .  .  .  And  why  use 
the  terra  '  force'  where  force  is  not  meant .'  It  is  not '  the  niin'irajl 
force  which  the  heart  can  exert,'  but  tlie  minimal  eiieriii/  which  the 
heart  can  expend  '  to  maintain  the  ciicuhition  at  a  level  consistent 
with  life,'  with  which  Dr.  Mackenzie  is  dealing.  Better  terms 
therefore  would,  I  think,  be  '  minimal  (or  normal  or  standard) 
energy  '  and  '  reserve  energy.'  " 

Dr.  Strachan's  letter  shows  that  ray  protest  of  eleven  years 
ago  has  availed  little.     I  hope  his  may  have  better  success. — 
I  am,  etc., 
Clj-stSt.  George, Devon,  July  1st.  D.  W.   SamWAVS. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sin, — I  have  foMowcd  with  great  interest  the  discussion  on 
the  above  subject  which  was  initiated  by  Dr.  Brockbank's 
paper.  I  must  acknowledge  to  being  a  little  surprised  that 
practically  no  reference  was  made  to  blood  pressure  measure- 
ments, which  make  a  Corrigan's  pulse  a  measurable  pheno- 
menon:  the  difference  between  the  crest  of  the  wave  and  its 
lowest  point  corresponds  to  a  measurable  number  of  milli- 
metres of  mercury,  which  surely  bears  a  direct  relation  to  the 
amount  of  regurgitation. 

What  leads  nie  to  write,  however,  is  Professor  RudoU'.s 
letter  (March  18th)  explaining  his  hypothesis  that  "  in  certain 
weakened  states  the  pulmonary  muscular  ring  is  occasionally 
.  .  .  relaxed  .  .  .  an!  .  .  .  permits  of  leakage  there."  I  wish 
to  suggest  that  something  similar  happens  sometimes  ia 
ankylostomiasis,  but  at  the  aortic  valve. 

Dr.  Lyell  and  I  have  at  present  under  our  care  a  Chinaman, 
figed  27,  admitted  with  the  regular  ^igns  and  symptoms  of 
ankylostomiasis,  including  an  advanced  degiee  of  anaemia. 
On  April  10th,  forty-eight  hours  after  admission  and  before 
anthelmintic  treatment  had  been  administered,  his  systolic 
pressure  was  140  mm.  and  his  diastolic  only  40  mm.  Tl.e 
apex  was  beyond  the  nipple  line,  and  in  the  sixth  space. 

After  one  treatment  he  returned  homo,  but  came  back  to 
hospital  on  April  30th ;  on  May  1st  his  blood  pressure  was 
found  to  be  systolic  110,  diastolic  58,  and  the  apex  was  in  the 
nipple  line. 

At  no  time  has  any  diastolic  murmur  been  made  out  in  this 
particular  patient — even  witli  a  wooden  stethoscope — no 
matter  whether  he  was  lying  or  standing.  In  other  patients 
diagnosed  as  suffering  from  aortic  incompeteuce,  on  admission 
such  a  murmur  was  heard,  but  after  the  blood  condition  had 
improved  the  murmur  was  lost  and  the  "  Corrigan  "  character 
of  the  pulse  had  disappeared,  the  systolic  pressure  having 
dropped  15  to  25  mm.  and  the  diastolic  having  increased. 
In  two  such  cases  the  Wassermauu  test  was  found  to  bo 
negative. 

I  can  conceive  of  no  better  explanation  of  these  facts  than 
that  the  aortic  muscular  ring  was  so  relaxed  as  to  permit  of 
leakage. 

Of  course  we  also  get  cases  of  organic  aortic  incompetence, 
with  positive  Wassermann  reaction,  but  they  do  not  differ 
from  similar  cases  seen  in  England. — I  am,  etc., 
Sivatow.  China,  Miy  9th.  G.  DuNC.tN  WhYTE.    . 


THE  DIPLOMA  IN  PCBLIC  HEALTH. 

Sir, — I  have  been  expecting  every  week  that  some  D.P.H. 
better  known  and  qualified  to  sjieak  than  myself  would  hava 
publiclj'  protested  against  the  recent  decision  of  the  General 
Medical  Council  regarding  the  public  health  diploma,  but  as 
there  is  no  iudication  that  the  profession  seems  to  interest 
itself  in  the  subject  I  crave  your  indulgence  for  a  short 
criticism  of  the  situation  created  by  the  Council. 

It  is  quite  true  that  the  student  of  the  present  day  has 
more  thau  enough  study  imposed  on  him  without  increasing 
his  burden,  but  the  necessity  for  an  extended  kuowdedgc  ot 
hygiene  is  becoming  more  ajipareut  everj'  day,  and  the  ignor- 
ance of  the  newly  qualified  practitioner  on  the  subject  is,  to 
say  the  least  of  it,  disappointing.  Wliy  should  the  General 
Medical  Council  discourage  the  general  practitioner  froni 
making  himself  conversant  with  the  rules  of  public  healtli 
onl  helping  himself  to  understand  the  responsibility  about 
which  his  duties  often  call  upon  him  to  express  an  opiniou? 
A  distiuguishcd  member  of   the  Council  declared    that   the 
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oidiuauy  practitioner  has  no  need  for  ornamental  qualifica- 
tions ;  such  cheap  sarcasm  is  unworthy  of  a  gentleman  holding 
such  a  distinguished  position. 

To  abolish  tiie  D.P.H.  for  general  practitioners  I  consider 
to  be  a  moit  retrograde  step.  Keform  is  probably  necessary  ; 
increasing  the  standard  for  those  wiio  wish  to  devote  them- 
selves to  special  work,  but  leaving  the  general  practitioner 
a  chance  of  expressing  a  qualified  opinion  in  health  matters. 

Few  young  medical  men  know  anything  about  school, 
institutional,  or  dairy  hygiene  ;  oompartitively  few  can 
express  an  opinion  on  private  w'ater  supplies,  make  a  rough 
analysis  of  milk,  or  prepare  a  diet  sheet  for  an  orphan  school ; 
and  yet  these  are  rjuestions  that  general  practitioners  are  often 
consulted  about.  Again  there  are  not  many  doctors  outside 
the  despised  list  of  B.P.Hs.  who  can  lay  their  hands  on  Acts 
of  Parliament  respecting  health  legislation,  who  can  tell  if 
drain  pipes  are  correctly  laid,  or  gauge  the  full  significance  of 
vital  statistics.  It  may  of  course  bo  contended  that  these 
subjects  can  be  studied  privately,  but  if  there  is  not  a  definite 
object  in  view,  it  is  not  likely  tbat  a  man  already  overworked 
■will  sit  down  to  grind  at  new  subjects. 

Apart  from  its  utility,  the  syllabus  for  the  D.P.H.  is  most 
fascinating,  and  a  candidate  cannot  help  being  interested  and 
surprised  at  the  possibilities  it  opens  out  to  him.  I  quite 
agree  that  the  diploma  should  not  be  taken  within  two  years 
of  registration.  If  the  D.P.H.  is  too  elementary  for  those  who 
intend  devoting  themselves  exclusive!}'  to  this  work  a  higher 
degree  similar  to  a  fellowship  could  be  instituted  which  all 
medical  officers  of  health  in  towns  of  over  50,000  should  be 
required  to  possess.  I  would  also  urge  that  one  of  the 
essentials  for  this  higher  degree  would  be  that  the  candidates 
should  produce  evidence  that  they  had  been  engaged  for  at 
least  two  years  in  general  practice. — I  am,  etc., 
Calfoia  Hill,  S.E.,  July  2nd.  '^-  E.  'SVhite. 


THE  PLIGHT  OF  THE  RUSSIAN  PROFESSION. 
Sir, — In  answer  to  the  appeal  on  behalf  of  the  Russian 
medical  profession,  I  have  great  pleasure  in  enclosing  a 
donation.  .\s  one  havmg  worked  for  several  months  with 
Russian  medical  men  in  South  Russia  during  1919,  I  can 
testify  to  the  awful  conditions  that  must  have  overtaken  them. 
Even  in  1919  many  thousands  of  doctors  were  without 
necessary  clothing,  and  then-  families  in  dire  distress.  Out 
of  the  black  cloud  of  revolution  one  bright  star  has  always 
shone — namelj',  the  work  of  the  Russian  medical  and  nursing 
professions.  It  is  not  necessary  to  bring  further  proof  of  the 
sad  plight  the  medical  men  are  in  at  present  in  Russia. 
Hosvever,  one  statement  I  can  make  which  will  afford  further 
proof  of  the  good  work  done  by  Russian  doctors:  when 
compiling  statistics  we  found  that  from  December,  1918, 
to  August,  1919,  the  death  rate  from  typhus  fever  was  as 
follows: 


Medical  men     .. 

Nursing  sisters 
Patients 


...    40  to  50  per  ceut. 

...    30  per  cent. 

...    8  to  10  per  cent. 


Surely  these  figures  tell  the  whole  tale  of  heroic  work  carried 
out  by  the  medical  and  nursing  professions  in  Russia. 
AVhat  of  the  families  of  those  left  from  the  married  doctors 
included  in  the  40  to  50  per  cent.  ? 

In  conclusion,  I  can  testify  to  the  sterling  good-heartedness 
and  unfailing  cheerfulness  of  these  Russian  medical  men,  and 
Lave  personally  received  many  kindnesses  from   their  hands. 
— I  am,  etc., 
July  1st.  <;.  K. 

SERUM  BY  THE  MOUTH. 
Sir,— The  practical  advantages  of  the  oral  administration 
of  vaccines  and  serums  are  of  sufficient  importance  to  justify 
the  hops  that  the  question  raised  by  Dr.  Allison  in  the 
JouuN-.\L  of  July  ist  (p;  29)  and  by  the  review  of  Honiiuiie 
Therapy  (.June  17th,  p.  955)  will  receive  further  attention  at 
the  hands  of  those  who  have  the  opportunity  of  comparing 
the  oral  with  the  hypodermic  method. 

^  At  times  of  epidemics,  in  the  case  of  children,  and  in  the 
Services  the  oral  administration  of  prophylactic  vaccines 
would  save  much  time  and  trouble,  and  moreover  it  is 
perhaps  not  sufficiently  recognized  that  jnany  people  are 
tletcrred  from  having  vaccines  by  a  dislike  of  the  operation 
of  liypodermic  injection,  simple  and  safe  though  it  is. 

Provided  vaccines  are  not  vitiated  by  the  gastric  juices 
there  seems  no  reason  why  the  absorption  from  the  stomach 
sljojld  not  be  as  effective  as  from  under  the  skiu,  especially 


if  some  simple  routine  is  adopted  such  as  giving  the  dose  on 
an  ernpty  stomach  accompanied  by  a  gastric  stimulant. 

This  letter  is  written  in  the  hope  that  more  will  shortly 
be  heard  of  this  subject  with  regard  to  effectiveness  anil 
dosages, — I  am,  etc., 

JulyZnd.  R.  N. 

CAESAREAN   SECTION. 

Sir,— My  attention  has  been  drawn  to  an  article  ia  tlie 
British  Medical  .Joi-rnal,  June  10th,  1922  (p.  911),  on 
Caesarean  section  by  Mr.  S.  J.  Cameron  of  this  city. 

I  congratulate  him  on  having  79  consecutive  sections,  with 
one  fatality,  in  his  recent  ca.ses.  He  then  proceeds  to  mention 
that  in  his  later  cases  he  has  changed  his  abdominal  incision 
to  one  through  tlie  right  rectus,  that  he  turns  the  uterus 
inside  out  to  remove  placenta  and  membranes,  and  that  the 
patients  are  nursed  in  the  Fowler  position. 

It  is  a  well-known  fact  in  Glasgow  that  some  years  ago  I 
introduced  these  improvements  in  this  operation  at  the  Rcyal 
Maternity  Hospital,  Glasgow.  I  enclose  a  reprint  from  the 
Glasgow  ilcdical  Journal  of  my  communication  to  the  Royal 
Medico-Chirurgical  Society  of  Glasgow,  April,  1921,  when 
these  improvements  were  fully  discussed,  Mr.  Cameron  being 
present.  An  abstract  of  same  appeared  in  the  British 
MiiDic.\L  JoDKN-AL,  April  30th,  1921  (p.  641).— I  am,  etc., 
Glasgow,  July  1st.  James  H.  Martin,  M.D. 


ClDljitxiar^, 

FRANCIS  W.  BAILEY,  D.S.O.,  M.R.C.S.,  L.R.C.P., 
Anaesthetist,  Liiverrool  Royal  Infiimary;  Lecturer  on  Anaesthetics, 
University  of  t^iverpool. 
We  regret  to  record  the  death  of  Dr.  Francis  W.  Bailey,  in 
his  50th  year,  after  a  long  and  lingering  illness,  borne  with  great 
fortitude.  The  elder  son  of  the  late  Dr.  Bailey,  an  esteemed 
practitioner  in  Liverpdol,  Francis  W.  Bailey  was  educated  at 
the  Liverpool  College,  studied  medicine  at  University  College, 
Liverpool,  and  qualified  in  1894.  After  holding  residentTal 
posts  at  the  Royal  Infirmary  iu  the  special  departments,  he 
devoted  his  life  work  to  anaesthesia.  In  this  subject  he  soon 
became  a  leading  authority,  and  he  contributed  papers  of 
practical  value  on  the  administration  of  anaesthetics  by  various 
methods  to  the  British  Midkal  Journal  and  the  Liverpool 
Mcdlco-Chirargical  Journal.  At  the  outbreak  of  the  great 
war  he  served  first  as  an  oiScer  with  the  3rd  West  Lancashire 
R.F.A.  on  the  western  front.  For  his  gallaut  conduct  he 
was  awarded  the  D.S.O.,  and  in  subsequent  battles  he  was 
twice  mentioned  iu  dispatches.  He  was  wounded  iu  the  first 
series  of  battles  of  the  Soiiime,  and  there  is  no  doubt  that  the 
fatigue  and  hardship  of  the  war  left  liis  constitution  impaired. 
Previous  to  the  war,  in  1910,  Dr.  Bailey  was  elected,  in  the 
Conservative  interest,  a  city  councillor,  and,  with  the  ex- 
ception of  a  year,  held  that  position  up  to  his  death.  He  was 
a  public-spirited  man,  and  devoted  much  careful  thought  in 
the  execution  of  his  duties  in  the  City  Council. 

Dr.  Francis  W.  Bailey  was  a  man  of  versatile  interests.  He 
was  a  member  of  the  Historic  Society  of  Lancashire  and 
Cheshire.  He  took  a  keen  pleasure  in  archaeology  and  was 
well  acquainted  with  the  history  of  his  native  city  and  the 
landmarks  of  antiquity  in  the  two  counties.  He  was  an  ardent 
cyclist,  and  there  were  few  counties  which  he,  in  compinv 
with  his  brother,  had  not  visited  awheel,  always  devoting 
their  attention  to  the  historical  features  of  the  villages  and 
towns  they  traversed. 

His  funeral  was  a  military  and  civic  one.  As  lieutenant- 
colonel,  the  rank  he  held  up  to  the  time  of  his  death,  full 
military  honours  were  accorded.  The  Lord  Mayor  and  other 
members  of  tlie  City  Council  were  present  to  pay  their 
respect  to  one  who  had  so  assiduously  fulfilled  his  civic 
duties.  A  great  number  of  medical  men,  friends,  and  col- 
leagues attended  the  service,  which  was  conducted  by  the 
Rev.  J.  R.  Beresfoid,  who  was  with  Colonel  Bailey  on  the 
western  front.  The  chaplain's  short  addicts  set  forth  in 
simple  language  the  high  qualities  Dr.  Francis  W.  Bailey 
displayed  on  the  field  as  a  gallaut  soldier  and  a  devoted 
medical  man.  At  the  graveside  the  Last  Post  was  sounded, 
and  a  little  farther  away  the  sounds  of  the  reveille  closed 
the  impressive  ceremony.  He  was  a  bachelor,  and  leaves 
behind  a  devoted  sister  and  a  brother,  Dr,  Reginald  T,  Bailey, 
to  cherish  the  memory  of  a  man  who  did  his  life  work  well 
and  earned  the  affectionate  regard  of  all  who  knew  him.  In 
demeanour  quiet  and  by  nature  thoughtful,  he  seemed  to  ba 
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fi  man  who  succeeded  in  maUing  life  worth  while.  His  long 
ijlticsa  diew  foith  inucli  sviupo.thy  from  his  many  friends, 
and  to  the  last  he  iuterested  himself  iu  hia  kindly  way  in 
their  doings. 

J.  C.  OGILVIB  WILL,  M.D., 

CousulUug  Surgeon,  lioyal  InDi-mar-v,  AbeidtO:). 
Db.  J.  C.  Ogilvie  AViLL,  one  of  tho  oldest  and  best  known 
medical  practitioiiers  iu  Aberdeen,  died,  after  a  brief  illness  in 
a  nursing  home,  ou  .June  29lh.  Dr.  Will,  who  was  iu  his  78th 
year,  was  a  son  of  the  late  Dr.  James  Will  of  Woodside,  and  was 
educated  at  the  Aberdeen  Grammar  School  and  the  University, 
taking  the  degrees  of  M.B.  and  CM.  iu  1866,  and  proceeding 
M.D.  iu  1868.  After  graduation  he  weut  to  Edinburgh,  where 
hs  acted  tor  some  years  as  assistant  to  the  late  Sir  James 
Simpsou,  and  returned  to  Aberdeen  to  act  as  assistant  to 
Piotessor  Pirrie  iu  liis  private  practice.  Later  he  became 
Assistant  Professor  and  E.\amiuer  in  Surgery  at  Aberdeen 
University.  At  a  coiuparatively  early  age  he  was  appointed 
surgeon  to  the  Koyal  Infirmary,  and  held  this  post  tor 
eighteen  years,  when  ho  was  appointed  cousulting  surgeou, 
haviug  resigned  on  account  of  the  growth  of  his  private 
practice.  Dr.  Will  held  several  public  appoiutmeuts  : 
medical  referee,  uuder  the  Workmeu's  Compeusation  .Acts, 
consulting  surgeou  to  the  Great  North  of  Scotland  Railway, 
surgeon  to  II. JI.  Prisou,  .Aberdeen.  While  attached  to  the 
lioyal  Infirmary  Dr.  Will  was  well  known  for  the  thorough- 
ness of  h  s  clinical  methods.  He  contributed  numerous  and 
valuable  jiapers  on  various  subjects,  especially  those  connected 
with  genilo  urinary  surgery.  Dr.  Will  had  an  extensive  panel 
practice  and  was  particularly  well  liked  bj'  all  his  patients; 
he  had  a  bright  and  cheerful  disposition,  ile  was  a  most 
lovable  and  benevolent  personality,  very  strong  in  holding  his 
conclusions,  at  the  same  time  always  courteous  and  kindly'to 
those  who  differed  from  him.  A  .Justice  of  the  Peace,  he  was 
also  a  Commissioner  of  Supply  for  .\berdeenshire.  He  is 
survived  bj'  Mrs.  AVill,  two  daughters,  and  one  sou,  to  whom 
the  warmest  sympathy  is  extended.  Dr.  Will  was  for  many 
years  a  member  of  tiie  British  Medical  Association. 


Professor  Quincke,  who  introduced  lumbar  puncture  iuto 
clinical  medicine  and  gave  his  name  to  a  form  of  oedema,  has 
recently  died  at  Frankfort,  at  the  age  of  80. 


Pr.ot  EssoR  WiLHELM  VON'  Teube,  wcU  kuowu  for  his  work 
ou  the  pathology  of  the  digestive  system  and  physiological 
albuminuria,  has  recently  died  at  Stuttgart,  at  the  age  of  80. 


W\}t  3tvbicts. 


TERRITORIAL  DECORATION. 
5jHE  King  has  conferred  the  Territorial  Decoratiou  upon  the 
following  ofticers  of  the  Royal  Army  Medical  Corps,  Territorial 
Armv,  uuder  I  lis  terms  of  the'Eoyal  Warrant,  October  13th,  1920: 
Lieut.-Colouels  A.  L.  .Tones  (ret.l.  H.  Collinsjon.  C'.B.,  CM  G., 
D.S.O..  and  T.  Eraser,  C.B.E.,  D.S.O.  (ret.) ;  Majors  A.  A.  Martin 
(2ud  Home  Counties  Field  Ambuiance),  S.  E.  Rigg  (ret.),  W.  U. 
Milbanke  (ret.),  and  .4.  IS.  Whittou  (ret.);  Captains  R.  C.  Clarke, 
O.B.E.  (attached  4th  Eattaliou,  Gloucester  Regimeutj,  and  T.  J. 
Faultier  (ret.). 

DEATHS  IN  THE  SERVICES. 
C.VPT.MX  Thomas  Stokoe  Elliot,  M.C,  R.A.M.C.iT.F.),  died  at 
Salisbury,  Southern  Rhodtsia,  ou  April  17th,  aaed  49.  He  was  the 
son  of  the  late  Geurtie  Stokoe  Elliot,  M.D.,  F.R.C.S.E.,  of 
.Southwell,  Notts,  and  took  the  L.S.A.  in  1899,  the  M.R.C.S. 
and  L.R.C.P.Lond.  iu  1905.  the  D.P.H.  of  the  Loudon  colleges 
iu  1904,  and  the  D.l'. H.Cambridge  iu  1905.  Before  the 
war  he  was  in  practice  at  Southwell.  He  took  a  com- 
inifsiou  as  lieutenant  J4.A.M.C.(T.F.)  iu  the  North  Midland 
lUerhy)  Field  Ambulance  ou  October  28th,  1914,  was  promoted  to 
captain  after  si.x  months'  service,  and  to  acting  major  on  April  Ist, 
1918.  He  received  the  JMilit;irv  Crosson  September  16-,h.  1918.  Oji 
October  5th,  1920,  he  was  appointed  D.A.D.M.S.  of  the  46th  North 
Midland  division  of  the  Territorial  Forces  at  Derby. 

Lieut.-Colonel  William  W  inslow  Tomlinsou.  R.A.M.C.  (retiredi, 
died  at  Fern  Hollow,  Stoke  Bishop,  ou  Blay  28th.  He  was  horn 
on  December  17lh,  184J,  educated  at  Trinity  College,  Dublin,  where 
lie  was  demonstrator  of  anatomv,  and  in'  the  school  of  the  Roval 
College  nf  Surgeons,  lielund  ;  he  took  the  L.R. C.S.I,  in  1862,  .and 
tlie  L.K. (J. (;.!'.  in  1864.  ICntering  the  armv  as  assistant  surgeon 
m  September,  1864,  he  served  in  the  old  regimental  davs  iu  the 
2ud  Foot,  tho  Queen's  Own  West  Suirev  Regiment,"  became 
hripade  surgeon  in  1889,  and  retired  iu  October,  1894.  He  served 
in  the  Egyptian  war  of  1882,  was  present  at  the  battle  of  Tel  e'l- 
Aebir,  and  received  Wie  medal  aud  the  Khedive's  bronze  star 


Hutiifi'sitifs  Rtt5  €>olUQn, 

UNIVERSITY  OF  O.VFORD. 
.\T  the  Encaenia  held  on  .June  28th  in  the  Sheldonian  Theatre 
among  the  distinguished  persons  who  received  honorary  degrees 
was  Dr.  F.  Gowland  Hoiikins,  Professor  of  Biochemistry  at 
Cambridge,  who  received  the  D.Sc.  In  presenting  him  for  this 
degree  the  Public  Orator,  Dr.  .\.  D.  (iudley,  spoke  iu  Latin  of 
Professor  Hopkins's  abstruse  resea>elies  into  the  nature  of  tlio 
constituents  of  liviug  bodies  and  of  the  foods  that  su.stain  them, 
adding  that  these  investigations  were  not  only  of  the  highest 
scieutitic  value,  hut  had  practical  applications  for  the  study  of 
disease,  .\fter  the  ceremony  the  new  tloctors  were' entertained  to 
luncheon  by  the  Warden  and  l-'ellows  of  All  Souls,  and  this  was 
followed  by  a  garden  party  in  the  groiiiicis  of  Worcester  College. 

Aj)pijinlment  of  r','<iH.— Owing  to  the  increasing  complexity  of 
medical  studies  at  Oxford,  where  medical  students  take  an  Honours 
Degree  iu  Natural  Science  (usually  in  I'hysiology),  in  addition  to 
the  medical  curriculum,  the  University  has  recently  thought  it 
desirable  to  assist  the  organization  and  co-ordination  of  the 
activities  of  the  School  by  authorizinti  the  appointment  of  a  Dean. 
"The  Board  of  the  Facultv  of  Medicine  has  accordinglv  ai>poiute(l 
E.  W.  Ainley  Walker,  D.Sc,  D.M.,  Fellow  and  Tutor  of  University 
College,  Lecturer  in  Pathology  in  the  University,  to  the  newly 
instituted  office  of  Dean  of  the  School  of  Mediciue. 

ItadcUffc  Sjliolamliii)  lit  PJianiinroluiii/.—The  recently  iustituted 
Scholarship  in  Pharmacology,  of  the  value  of  £50  for  oue  year,  has 
been  awarded  by  the  Master  and  Fellows  of  University  College, 
upon  the  report  and  recommendation  of  the  Profesiorof 
Pharmacology  (Dr.  .J.  .\.  Gunn),  to  .\lbert  Arthur  Fitzgerald 
Peel,  B. A.,  University  College;  proxiiiie  uct'easit,  (honorary  scbolari 
.Allan  Warren  Linford  Row,  B.A.,  Braseuose  College  (Senior  Huluia 
Scholar). 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examinatioa 
indicated: 

Diploma  t.\  Mkdical  Radiology  and  Electrolo«y.'— Pa >■(  II  Xliadio- 
logu  and  F.Uctrnloo'i) :■  R.  VV,  Chalineis.  A.  Flett.  .1.  A.  Geiasbty. 
P.  Orellier.  S.  M.  Hepworth,  A.  Lambadarides,  J.  A.  Thomson, 
O.  R.  Luger. 


■    UNIVERSITY  OF  LONDON.      ' 

Semon  Lecture,  i.'*??. 
The  SeuTon  Lecture  ou."  The  development  of  transatlantic  rhino- 
laryngology  "  will  be  giveu  iu  the  Leciure  Hall  of  the  Royal  Society 
of  Sledicine,  1,  Wim|)ole  Street.  W.l,  bv  Professor  H.  S.  Birkett, 
C.B.,  M.D.,  Dean  of  the  Faculty  of  Jledicine,  McGill  University, 
Montreal,  at  5  p.m.  on  Wednesday,  July  12th.  The  chair  will  be 
taken  by  the  Viee-Chancellor  of  the  University,  Mr.  H.  J.  Waring, 
M.S.,  Filv.C.S.    Admission  is  free,  without  ticket. 


UNIVERSITY  OF  DURHAM.    ' 
.At  the  convocation  held  on  .June  27th  the  following  degrees  and 
diplomas  were  conferred; 

.Hon.  Z).C. 7;.— Professor   Charles.  J.- Martin.    C.M.a..    M.P..    F.B..S.. 

Director  of  Ihe  Lister  Institute  of  Preventive  Me<licijie.  LoadoD. 
BI.D.-S.  R.  Chatterjl  (ni  absential.  G.  A.   Clark.    W.  D.  Forrest.  .T.  R. 

Huqhes,  H.  A.  Lake.  I.  M.  Piilie.  R.  Welcb,  S.  K.  Youne. 
M.D.  (fcr   pracUtioners  of  fifteen  i/tvirs'    ..(ujidiiiB).— R.  D.  Attwood, 

A.  Browake.  .1.  L.  I'ricbard,  C.  K.  Rossitei. 
M.S.— T.  Hilmour.  A.  B.  Jones,  G.  E.  LIomI. 
M.B..  U.S.— I'loieaceBentbani,  R.  A.  Browu.R.  H.  Burnett.  R.  N.  Craig. 

H.  B.  L.  Dixon,  Anne  Fairwealhcr.   Gladys  H.  I'letcUer,  F-lizabeth 

KilliaD.    Mona    Kirkbouse,    T.    Kirsopp,    G.    McCouIl,     Ettie    O. 

BIcCuliagb.  Mary  .1.  McManus,  Mary  Mauners.  H.  L.  Mather,  A.  .T. 

Moskow.  Una  SL  Mulvany.  P.  Murphy,  P.  J.  OConnell.  L.  N.  K. 

O'Neill.  I-'.  W.  jr.  Pratt.  J.  V.  Reuben.  .Jessie  13.  Siieret.  (;.  W.  Spark. 

N.  -H.  Watson,  .T.  VVhillis,  C.  A.  Wilsou.  G.  WiUon.  H.  A.  Wilson. 

Eleanor  H.  Wylani.  Eila  L.  Youug, 
B.Ht.-G.  nimell,  Alice  M.  Stenlious.'. 
D.P.H.  -B.  Huvrcll,  Alice  M.  Stenb.use. 

The  following  candidates  have  beeu  approved  at  the  examiuation 
indicated ; 

Thibd  M.B.,  B.S.  {.Materia  3Ie<lic<i,  Phartnacolog'j,  and  Pharmacu ; 
F7(b!ic  Health  ;  Medical  Juriaprndfince ;  Pathology  and  Elementary 
Bacteiii.luauy-^T.'R.  Ayasley,  Kathleen  A.  M.  Aytop.F.Iizabelh  Bain- 
Inidee.  Dorothy  I.  Hrown.  J.  li.  Campbell..!.  Carse.  O.  P.  Chapman. 
T.  h.  .J.  Coxon,  Etbel  W.  Daniels.  T.  Fiaser,  G.  A.  Gilmonr.  A. 
Hanson,  .1.  B.  Hartley,  Frances  H.  ilenebao.  G.  C.  Henry.  .1.  A. 
Hislop.  Mad),v  Hopper.  'R.  Keenlyside.  Nora  W.  Kirk.  J.  W.  C. 
Leech,  F.  T.  I.orrinmo.  F.  W.  Marshall,  T.  H.  .Meek,  A.  G.  Ogilvie, 
F.lsie  U.  reel.  G.  Punshon,  Margaret  Hankl-o,  J.  Reay,  F.  P.  Rust. 
M.  liyle,  '.(.  H.  Saint.  J.  A.  Stobbs,  T.  E.  Stoker.  R.  L.  Slubbs. 
A.  Swindale,  G.  G.  C.  Taylor.  E.  P.  D.  Walker.  H.  A.  Walace. 
*  Second-class  honours. 


UNIVERSITY  OF  MANCHESTER. 
Dc.  John  Shaw  Dlxn  has  been  appointed  to  the  Proctor  Chair  of 
Pathology  and  Pathological  .Vnatorny  in  succession  to  Professor 
H.  It.  I>ean,  whose  resignation  was  recently  announced.  Dr.  Shavf 
Dunn,  after  holdin<<  the  post  of  Clinical  Lecturer  in  Patbolog>'  in 
the  Pniversityof  Glasgow  and  Directorof  the  Clinical  Laboratories, 
Glasgow  Western  lulirmary,  was  appointed  Professor  of  I'atholouy 
in  the  University  of  Birmingham,  which  post  be  now  liolds. 
During  the  war  he  was  a  brevet  major  lu  tho  li.A.il.C, 
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UNIVERSITY  OF  LEEDS. 
A  COXGBEGATION  of  the  University  was  held  in  tlie  Town  Hall, 
Leeds,  on  July  1st,  when  the  followiuj;  were  among  the  degrees 
conferred  by  the  Vice-Chaucello- ; 

M.D.— G.  Colin  H.  Xico'. 

FiNAi:.  JIB.,  Cn.B.— 'H.  P.  Fowler.  *.Mary  Hellier,  *R.  E.  Jowett,  *.T.  A. 
Trewick,    Fraiwes  M.  Bebb,    H.  Urostoff,    T.S.Davy.    G.Denton, 

5.  Krdhtinj.  JF.  Gordon,  Doiis  M.  Laogley,  H.  E.  Lapiaus,  S.  Levy, 
Kathleen  M.  Peacock,  H.Sngflre.  Margarite  Ward,  Bcrtiia  Wheatlcy, 
P.  E.  Woodrcofe. 

•  Witli  second-c'ass  honours. 
The  following!  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

Final  ,M.B.,  Ch.B.— Pnr(  II:  E.  Baron,  France^!  M.  Bebb.  .T.  Bern- 
steiu.  F.  CleKU,  li.  E.  Crookatt.  Dorothy  M.  Edgecombe.  S.  Erdheim, 
H.  P.  FowKr.  .4.  Goodman,  Christine  M.  B.  Hare.  Mary  Hillier.  H.  E. 
.Towett.  Doiis  Af.  Langley.  H.  E.  Lapidu?.  E,  Linfoot.  P.  Obernian, 
J.  R.  Oddio.  .J.  E.  Outhwaite.  M.  Sonraskv,  D.  M,  Sutherland.  .J.  .A, 
Trewick.  G.  M.  Wadsworlh.  G.  F.  Walker.  Part  I:  H.  (  hester, 
Florence  CusiYcrth.  E.L.  H.  Jcnes,  P.  Liiman,  li.  Marinkovitch, 
H.  M.  Petty.  .J.  W.  Pickard,  B.  Stross,  H.  Taylor,  W.  Thistlethwaite, 

6.  Tliomp.on,  D.  Yates. 
D.P.H.— H.  hi.iEon.  Mariorie  Harris. 

DiPLOMi  IN  PsicBOLCGiOAr,  Medicine.— C.  W.  Ewing,  F.  A.  Kerr. 
G.  C.  F.  lice. 


JHiMcal  lirius. 


Dr.  Alexander  Mills  Kennedy,  who  was  appointed  Pro- 
fessor of  Medicine  in  the  Welsh  National  Medical  School  last 
October,  has  been  elected  clean  of  the  school,  in  succession 
to  Professor  David  Hepburn,  C.M.G.,  who  has  held  the  ottlce 
of  dean  of  the  Medical  School  at  Cardiff  for  a  number  of 
years. 

Dr.  David  Fyfe,  of  the  Middle  Temple,  was  called  to  the 
Bar  on  June  28th. 

The  Academy  of  Sciences  of  Madrid  has  presented  the 
triennial  prize,  founded  in  1905  in  memory  of  Echegaray,  to 
Dr.  Rauiun  y  C'ajal,  who  has  lately  retired  from  his  chair  in 
the  Medical  Faculty  of  the  University  of  Madrid. 

Dr.  T.  Casp.\r  Gilchrist,  of  Baltimore,  will  deliver  the 
annual  oration,  on  the  progress  of  dermatology,  before  the 
Loudon  Dermatological  Society,  at  St.  .John's  Hospital, 
Leicester  Square,  W.C.,  on  Thursday,  .July  13th,  at  7  p.m. 

A  PARTY  of  Jiual-year  students  from  Bristol  University 
recently  jiaid  a  visit  to  Bath  under  the  direction  of  Dr.  J. 
Odery  Symes.  After  a  short  lecture  on  the  phj  siological 
effects  of  the  baths  and  waters,  the  party  was  taken  round 
the  bathing  establishment,  where  demonstrations  were  given. 

Plans  for  amalgamating  all  institutions  for  higher  education 
in  the  maritime  provinces  of  Canad.a  into  a  central  university 
at  Halifax,  Nova  Scotia,  with  the  assistance  of  the  Carnegie 
Fonndaticn  for  Research,  have  been  announced,  and  repre- 
sentatives of  the  different  colleges  are  at  present  considering 
the  pioposal. 

The  Greelc  plays  which  used  to  be  given  by  the  boys  in  the 
open-air  theatre,  Bradfleld  College,  were  interrupted  by  the 
war ;  they  have  been  resnmed  this  summer,  the  play  selected 
being  the  An1i(j07ie  of  Sopliocles.  The  performance,  which 
was  most  impressive,  has  been  witnessed  on  four  occa-ions 
by  large  audiences. 

The  Queen,  from  whom  the  Convalescent  Auxiliary 
Hospital  at  Hoehampton  takes  its  name,  has  been  graciously 
pleased  to  accept  a  copy  of  the  Iiook  on  Artificial  Limbs  and 
Ainpntation  Stumps  by  Mr.  Muirhead  Little,  surgeon  to  the 
hospital.  The  Queen  of  Italy,  who  likewise  takes  a  great 
interest  in  the  suljject,  1  a;  also  accepted  a  copy. 

A  BILL  has  passed  the  New  Jersey  (U.S.A.)  Legislature 
requiring  applicants  for  marriage  licences  to  submit  to  a 
medical  examination. 

A  chair  of  therapeutical  hydrology  and  climatology  has 
been  created  at  the  Bordeaux  Faculty  of  Medicine,  with 
Dr.  Sellier  a.s  its  first  occupant. 

The  Governors  of  the  Manchester  Children's  Hospital, 
Pendlebury,  have  decided  to  establish  a  special  orthopaedic 
department,  and  have  appointed  Mr.  Robert  Ollerensliaw, 
F.R.C.S.,  to  be  orthopaedic  surgeon  to  the  hospital.  Out- 
patients will  be  seen  at  Gartside  Street  on  Friday  mornings, 
and  twelve  beds  will  be  reserved  at  Pendlebury  for  cases 
needing  operative  treatment. 

The  War  Ofl'ice  Committee  on  Shell  Shock,  wliich  has 
been  engaged  in  its  inquiry  for  more  than  two  years  under 
tbe  chairmanship  of  Lord  Southborough,  Ijas  completed  its 
report;  and  the  hope  is  that  tliis  will  be  presented  to 
Parliament  within  a  fortnight  at  latest.  The  report  is 
voluminong  (nearly  two  hundred  pages),  and  the  recom- 
mendations are  unanimous. 


The  thirty-third  Congress  of  the  Royal  Sanitary  Institute, 
wluch  IS  to  be  held  at  Bournemouth,  will  be  opened  by  ih- 
President,  the  Right  Hon.  J.  E.  B.  Seely,  M.P.  on  tiio 
afternoon  of  Monday,  July  24th.  Some  500  delcates 
appointed  by  public  health  bodies  in  this  country  and  in  the 
Dominions,  and  by  certain  foreign  governments,  are  expected 
to  attend.  The  work  ot  the  Congress  will  be  conducted  in 
sections  and  by  conferences.  Full  particular.-*  can  ba 
obtained  from  the  Secretary  ot  the  Royal  Sanitary  Institute 
90,  Buckingham  Palace  Road,  London,  S.W.I. 

Dr.  J.  Gardner,  on  the  occasion  ot  his  leaving  Mex- 
borough,  has  been  presented  by  his  friends  and  patients  with 
a  gold  watch  suitably  inscribed,  and  Ihs.  Gardner  with  a  gold 
wristlet  watch. 

A  COURSE  of  lectures  with  instruction  on  orthopaedics  will 
be  given  at  the  Institut  Calot,  Berck-Pla.ge,  Pasde-Calais, 
France,  from  August  7th  to  August  13th.  Particulars  can  be 
obtained  from  Dr.  Fouchet  at  the  institute. 

Practical  courses  in  deriuatologv  and  the  treatment  of 
venereal  disease  will  be  given  next  autumn  in  connexion 
with  the  clinic  ot  the  Hopital  Saint-Louis,  Paris,  under  the 
general  divectiou  of  Professor  Jeausclme.  The  course  iu 
dermatology  will  begin  on  October  2nd,  and  that  on  venereal 
disease  on  November  13th. 

_  During  the  fifth  International  Neo-Malthusian  aud  Birth 
Control  Conference  a  session  to  discuss  contraceptive  tech- 
nique, open  to  the  medical  profession  only,  will  be  held  in  the 
Kingsway  Hall  on  Friday,  .July  14tli,  from  2.30  to  5  p.m.,  and 
on  the  same  morning  there  will  be  a  discussion  on  the  general 
medical  aspects  of  birth  control.  Medical  practitioners 
wishing  to  become  honorary  uieuibers  of  the  conference 
should  communicate  with  the  medical  secretary.  Dr.  B. 
Dunlop,  71,  Harley  Street,  W.l.  We  are  informetl  also  that 
a  conference  on  birth  control,  called  by  the  Mayor,  will  be 
held  iu  the  Council  Chamber  of  the  Deptford  Town  Hall  on 
Monday,  July  10th,  at  8.30  p.m.  The  M.O.H.  for  the  borough 
(Dr.  C.  S.  Thomson)  will  open  the  discussion. 

THE  annual  meeting  of  the  Poor  Law  Medical  Officers' 
Association  will  be  held  on  Thursday,  July  13th,  at  3.30  p.m., 
at  the  offices  of  the  British  Medicaf  Association,  429,  Strand, 
W.C.  2.  The  newly  elected  President,  Sir  Arthur  Newsholme, 
will  deliver  an  address.  The  council's  report,  to  bo  presented 
at  the  meeting,  states  that  much  work  on  behalf  of  district 
medical  officers  throughout  the  country  has  been  done  during 
the  year  and  many  inquiries  dealt  with.  The  council 
throughout  this  period  has  held  its  meetings  on  the  premises 
of  the  British  Medical  Association,  and  notes  that  this  has 
coincided  with  larger  and  more  profitable  a' tendances. 
During  the  absence  abroad,  for  reasons  ot  health,  of  the 
honorary  secretary.  Dr.  Withers  Green,  Dr.  John  Alcindor 
has  undertaken  his  work. 

The  Royal  Society  of  Medicine  recently  instituted  a  new 
order  of  Associates  open  to  qualified  men  and  women  (whether 
British  or  otherwise)  who  within  five  years  of  their  first  pro- 
fessional qualification  apply  to  the  Council  of  the  Society  for 
election.  Associates  are  entitled  to  attend  the  ordinary 
meetings  and  take  part  in  a  discussion  in  any  Section.  They 
have  the  use  of  the  reading,  writing  and  smoking,  con- 
ference, and  dressing  rooms,  of  microscopes  and  other  facili- 
ties for  the  examination  of  specimens;  they  may  also  be 
granted  the  use  of  the  Marcus  Beck  Laboratory.  In  addition 
they  have  all  the  advantages  of  the  library,  except  that  they 
may  not  borrow  more  than  one  volume  at  a  time.  .Associates 
pay  an  annual  subscription  of  three  guineas,  which  becomes 
due  on  October  1st  of  each  year,  but  no  admission  fee.  Asso- 
ciateship  terminates  on  the  expiration  of  five  years  from  the 
date  of  the  associate's  first  professional  qualification,  but  an 
associate  then  elected  to  the  Fellowship  is  not  required  to  pay 
an  admission  fee  as  such. 

At  the  Lincolnshire  Assizes  on  June  29th,before  Mr.  Justice 
Branson,  Dr.  Sydney  Firth,  of  Grantham,  was  charged  on  four 
counts  with  "  using  a  certain  instrument  with  intent  to  pro- 
cure the  miscarriage  of  a  certain  female."  The  prisoner 
pleaded  not  guilty.  The  prosecution  was  opened  by  Mr. 
Hugo  Young,  K.C.,  who  said  that  in  four  separate  cases 
Dr.  Firth  saw  women  who  were  pregnant,  and  at  their 
request  performed  illegal  and  felonious  operations  on  thcia 
with  a  view  to  procuring  miscarriage.  Evidence  was  taken 
from  women  with  whom  the  prisoner  had  lodged  or  held 
rooms  for  the  purposes  of  his  practice,  and  from  the  four 
women  who  were  alleged  to  have  been  operated  upon.  The 
latter  corroborated  counsel's  statement  as  to  the  payment  by 
them  of  sums  of  money.  Other  witnesses  having  been  calleil 
for  the  prosecution,  Mr.  A.  M.  Lyons  addressed  the  .jury  on 
behalf  ot  Dr.  Firth,  and  criticized  the  evidence.  The  jury 
found  the  prisoner  guilty  on  all  four  counts,  and  he  wa.s 
sentenced  to  seven  years'  penal  servitude. 
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LETTERS,  NOTES,  AND  ANSWERS. 


r      The 


As,  onbig  to  printitifl  difficullies,  the  Journal  must  he  scut  to  press 
earlier  than  hitherto,  it  is  essential  that  commmiicatiom  intended 
U>r  the  cnrreiit  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

OlilOlNAIj  ARTICLES  and  LETTERS  jorwariled  for  puhlieation  are 

micterslood    to    he   offered   to    the   BnixisH    Medical   Journal   alone 

miless  the  controrii  he  stated. 
ConiiEsroNDKNTS  wlio  wish  notice  to  be  taUea   of   their  commuuica- 

lious    should    autlienticato    tbem   witb   their    names — of    course    not 

uecessavily  for  imblicatiqn. 
ArTHORS  aesirins  reprints  of  their  articles  rublisliea  in  the  BniTisn 

]\IedicaTj  JornNAL  are  requested  to    communicate    with    the  Office. 

129.  Strand,  W.l-.'.2.  on  receipt  of  proof. 
Jk  order  to  avoid  delay,  it  is  rarticularly  requested  that  ALL  lettei-s  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Cfl'ce  of  the  Jouunal. 
U'BE  postal  address  of  the  Brttish  Medical  Association  and  British 

Medical   Joohnal   is  429,   Strand,  London.  W.C.2.     The  telegraphic 

addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology. 
Westrnvd.  Lcndon  ;  telephone.  2630.  Gerrard. 

2.  riNANCI.\L  SECRETARY  AND  BUSINESS  MANAGER 
(Advei-tisements.  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  MeatsffTO.  TTesfroiiJ.  ioii(?on  ,•  tele- 
phone. 2630,  Gen-ard.  The  address  of  the  Irish  Oflice  of  the  British 
IVIedicai  Association  is  16.  Soutli  Frederick  Sti'eet.  Dublin  ttele^rams: 
Sacinvs.Duhlin  ;  telephone,  1737.  Dublin),  and  of  the  Scottish  Office. 
6.  Rutland  Square.  Edinbursh  (telegrams;  Associate,  Edinburgh  ; 
telephone.  4361,  Central). 


QUERIES   AND   ANSWERS. 

Inxome  Tax. 
"  M.  S."  inqnires  whsther  tlie  emoluments  received  by  modical 
oflicers  of  asylums  are  assessaljle  for  income  tax. 

't'  The  answer  is  yes,  except  such  emoluments  as  are 
receivable  in  kind,  and  conseguentlj-  being  inconvertible  into 
money,  do  not  fall  within  the  principle  laid  down  in  "  Teunant 
V.  Smith." 

"W.  W."  has  been  refused  a  deduction  of  5  per  cent,  on  gross 
bookings  for  bad  debts. 

*,*  An  allowance  can  be  claimed  for  bad  debts  estimated  to  be 
irrecoverable,  but  for  that  allowance  it  is  probably  necessary  to 
estimate  each  debt  separately.  "W.  'W'."  may  perhaps  know  that 
most  practitioners  base  their  returns  on  gross  cash  receipts,  thus 
avoiding  the  necessity  of  dealing  with  bad  debts  which  can 
seldom  be  even  approximately  estimated. 

"  J.  A.  A.  E."    inquires   whether  it  is  necessary  to  stamp  an 
envelope  directed  to  the  income-tax  collector  or  inspector. 

*»*  "We  understand  that  where  a  stamp  is  not  affixed  the  Post 
Office  collects  double  the  amount  of  the  stamp  charge  on 
delivery  of  the  letter,  notwithstanding  that  it  is  marked 
"  O.H.M.S."  and  contains  nothing  but  official  matters. 

Sktn  Disease  Possibly  Due  to  Endocrine  Defect. 
A  CORRESPONDENT  writing  from  Ireland  requests  suggestions  for 
treatment  in  the  case  of  a  boy.  aged  15  years,  who  has  never 
previously  suffered  from  any  serious  illness,  but  during  the  last 
t'.vo  years  has  noticed  small  pustular  spots  on  both  ears.  He  has 
been  treated  with  tonics  containing,  among  other  things,  arsenic, 
and  also  with  local  applications,  but  without  effect.  During  the 
last  twelve  months  the  nails  of  his  fingers  and  both  large  toes 
hive  become  brittle  and  cracked,  with  occasional  suppuration 
round  the  matrices.  Our  correspondent  inquires  whether  this 
may  be  a  case  of  calcium  deficiency  or  whether  parathyroid  is 
indicated. 

•,*  A  dermatologist  to  whom  we  have  referred  this  problem 
thinks  the  condition  probxbly  due  to  deficiency  of  some  internal 
secretion,  and  suggests  a  tri,al  of  one  of  the  preparations  made 
from  the  endocr;ne  glands — for  example,  hormotone  or  poly- 
glaudin.  He  states  that  he  has  been  disappointed  with  the  results 
obtained  from  the  exhibition  of  parathyroid. 

Vision  Tests  foe  the  Mercantile  Marine. 
"  A.  K." — The  vision  tests  for  candidates  for  the  mercantile  marine 
are  detailed  in  the  pamphlet  issued  b»'  the  Board  of  Trade 
(Regulations  relating  to  the  Examination  of  Masters  and  Mates 
in  the  iUercantile  Marine.  London:  His  Majesty's  Stationery 
Oflice,  or  auy  bookseller.  1921.  Price  Is.  neti.  It  is  described 
as  a  reprint,  with  alterations,  of  the  1918  edition.  A  general 
statement  ot  the  visual  requirements  is  given  on  pp.  14-16.  detailed 
information  on  the  manner  of  taking  the  te^ts  on  pp.  76  aud  77. 
IPor  form  vision  tlie  apparatus  use  1  is  based  on  Snellen's  test 
types,  sheets  of  letters  of  graded  sizes.  Paragraph  6  gives  "the 
reqoirements  thus:  Standing  at  exactly  16  feet  from  the  test 
•type,  which  is  exposed  in  an  appropriate  manner  and  illumina- 
tion, the  candidate  is  required  "to  read  correctly  at  least  nine 
letters  in  the  sixth  line  and  eight  letters  in  the  seventh  Hue  of  a 
Eheet.  ir  the  candidate  does  this  he  mav  be  considered  to  have 
■nirmal  vision  and  passed.  The  candidate  mav  use  either  or  botli 
eyes  at  his  option.  Inquiry  shows  that  the  sixtli  line  of  this  test 
card  is  oqual  to  5/6.7,  and  the  seventh  line  to  5  5  ol  Snellen's 


test  tyiies  for  use  at  5  metres.  Such  test  types  are  printed  and 
can  be  obtained  at  several  opticians'.  The  method  of  testing  llie 
c  .lour  vision  is  al=o  given  in  detail ;  the  wliole  of  the  test  isiiiada 
with  a  lantern  by  which  coloured  Ights  may  be  exposed,  to  ba 
named  b\  the  candidate.  If  he  mistakes  red  for  green  or  groen 
or  red,  he  fails.  If  he  mistakes  a  white  light  for  red,  but  after 
correcliion  makes  no  further  similar  mistake,  lie  is  passeJ.  If  he 
repeiteclly  calls  red  white,  or  white  red,  he  is  referred  for  further 
examination. 

LETTERS,  NOTES.  ETC. 

I.s  Mu.iips  Parotitis? 
Dr.  G.  Washington  Isaac  (Londjn,  W.C.I)  writes:  On  January 
12th  I  saw  a  lad  suffering  from  swolhii  submaxillary  glands  ou 
both  sides  but  with  no  visible  swelling  of  the  parotid. "and  nopaiu 
or  tenderness.  His  throat  appeared  tu  be  normal.  He  had  como 
from  a  public  school  where  there  were  many  cases  of  mumps. 
Pefore  I  saw  him  he  had  been  seen  liv  a  consulting  physician 
who  gave  a  tentative  diagnosis  of  mumps.  Three  weclis  later 
bis  mother  was  affected  in  an  exactly  similar  manner.  Ou'April 
5tb  I  attended  a  typical  case  of  mumps, aud  on  April  22ndanrjtlier 
in  the  sime  family.  On  May  1st  1  awoke  and  found  I  hud  a 
hugely  swollen  neck  due  to  iuflamed  siibraaxillai-y  glauds.  I  also 
bad  slight  fever,  which  lasted  a  few  days,  but  no  pain  in  or 
tenderness  of  the  parotids.  Three  weeks  later  my  daughter 
developed  typical  parotitis. 

Mechanical  Measures  in  Intestinal  Stasis. 
Mr.  Cortlandt  MacMahon,  M.A.  (Instructor  for  Speech  Defects 
and  Breathing  Exercises  at  St.  Bartholomew's  Hospital),  writes: 
By  the  courtesy  of  a  member  I  was  present  when  Sir  Arbuthnot 
Lane  spoke  on  May  30th,  at  the  Eoval  Society  of  Medicine,  on 
intestinal  stasis.  Sir  Arbuthnot  inquired  what  was  snggeslecl 
outside  surgical  aid  to  clear  up  tlie  condition  in  severe  cases. 
\Yith  the  greatest  deference  I  suggest  that  proi)hylactic  treatment 
of  a  mechanical  type  would  often  prevent  the  possibility  of  the 
condition  arising.  I  also  suggest  that  many  cases  of  intestinal 
stasis  will  jield  to  the  same  treatment.  The  orgiu  of  the  con- 
dition is,  1  believe,  either  a  constitutional  or,  more  likely,  au 
acquired  weakness  of  the  abdominal  wall,  for  which  there  may 
be  many  causes.  This  soon  develops  visceroptosis,  of  which 
intestinal  stasis  is  a  constituent  eltment.  Medical  treatment 
gives  great  relief;  massage  may  relieve  temporarily;  paraffin 
and  a  belt  no  doubt  in  some  cases  do  good,  but  in  all  these 
various  treatments  one  gi'eat  feature  is  missing,  and  that  is,  the 
accommodation  for  the  displaced  organs  is  not  given.  In 
visceroptosis  examination  will  show,  iu  addition  to  Ihegiving- 
way  of  the  abdominal  wall,  a  marked  falling-in  of  the  lower  ribs, 
which  is  a  natural  and  inevitable  consequence  of  prolapse  of  the 
great  organs  under  the  diaphragm  ;  there  is,  therefore,  no  longer 
adequate  room  for  the  organs  in  the  abdominal  cavity.  For 
recovery  this  accommodation  must  b^  re-established  and,  by 
daily  exercises  carried  oat  quite  easily  in  a  recumbent  positioD, 
the  lower  ribs  are  made  tj  expand  so  tliat  they  are  almost  in  a 
vertical  line  with  the  axilla,  and  in  time  this  condition  becomes 
permanent.  When  this  occurs  there  is  ample  room  for  the 
organs  once  more.  The  abdominal  muscles  are  trained  to  have 
an  extraordinary  power  of  contraction,  so  much  so  that  the 
abdominal  wall  cau  be  retracted  almost  to  the  spinal  column. 
Further  exercises,  all  in  a  recumbent  position,  are  carried  out 
by  the  operator  with  practically  no  exertion  to  the  patient ;  the 
organsare  replaced  and  supported  and  hegin  to  function  normally. 
After  ten  to  twelve  treatments  with  an  operator  the  patient  can 
carry  on  perfectly  well,  and  if  fifteen  nun  mesa  day  is  given  to  the 
exercises  no  recurrence  sliould  take  p  ace.  Sir  Arbuthnot  Lane 
spoke  of  the  terrible  depression  of  these  patients,  amounting  to 
almost  a  suicidal  tendency.  In  the  treatment  set  out  above  an 
improvement  in  the  mental  condition  occurs  i.i  a  few  days. 
I  suppose  many  children  with  the  pot-belly  condition  are 
candidates  for  iiitestinal  stasis,  unless  tlie  abnormality  cau  bo 
controlled.  I  write  as  a  layman  only — with,  however,  some  con- 
siderable experience  of  the  physical  treatment  of  visceroptosis 
patients  sent  to  me  by  the  kindness  of  the  medical  profession. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  bo  found  at  pages  27,  30,  31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantb'hips, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  SO. 
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Sir  JAMES  MACKENZIE,  M.D.,  F.R.C.P.,  F.R.S. 

(From  the  Instiiute  for  Clinical  Research.  St.  Andrews.) 


It  is  just  twenty-five  years  since  the  condition  now  called 
"  auricular  fibrillation  "  was  recognized  as  a  clinical  entity. 
Its  study  in  the  human  subject  threw  a  new  light  upon 
a  great  number  of  heart  problems.  It  was  found,  for 
instance,  that  this  abnormal  state  resulted  in  the  greatly 
increased  susceptibility  of  the  heart  to  stimulation  not  only 
by  agents  which  increase  the  rate  of  the  ventricle  but  also  by 
agents  which  diminish  the  rate.  It  was  found  also  that  the 
heart  reacted  to  drugs  of  the  digitalis  group 
with  a  greater  readiness  than  does  the 
normal  acting  heart.  Heart  failure  is  more 
readily  induced,  and  the  character  of  the 
heart  failure  is  peculiar,  differing  greatly  from 
most  of  the  forms  of  heart  failure  which 
occur  when  the  rhythm  is  normal. 

Distinctive  as  these  features  are,  the  con- 
dition is  of  importance  from  another  point  of 
view  as  it  represents  a  form  of  abnormal 
activity  which  is  common  to  other  organs  and 
which  holds  out  the  promise  of  revealing  the 
nature  of  abnormal  states  which  have 
hitherto  baffled  inquiry.  This  aspect  of  the 
subject  has  been  obscured  by  the  unfortunate 
use  of  the  term  "  fibrillation,"  for  a  better 
understanding  of  the  subject  shows  that 
fibrillation  of  the  auricle  is  but  one  of  a 
number  of  incidents  that  follow  the  inception 
of  tlie  new  condition.  In  this  respect  the  use 
of  the  term  has  but  followed  the  traditional 
method  in  medicine  of  calling  the  diseased 
condition  by  its  more  prominent  symptom. 
In  this  case  the  use  of  the  term  has 
hampered  progre.ss,  as  it  gives  the  impression 
that  fibrillation  is  the  cause  of  the  condition, 
and  so  has  led  to  attention  being  concen- 
trated on  what  is  but  one  incident. 


The  Loss  of  Coiitrol. 
There  seems  to  be  some  law  or  principle 
which  governs  the  functions  of  the  organs  of 
tlie  body  by  which  they  are  controlled  by 
higher  agencies.  When  this  control  is  lost 
the  fuuctions  of  the  organs  become  disturbed 
aud  their  activities  greatly  modified.  The 
phenomena  produced  by  this  disturbance  vary  with  the  organ 
affected.  In  an  article  recentl;^  published  iu  this  .Journal 
I  suggested  that  the  siuo-auricular  node  and  the  conducting 
system  exercised  control  over  the  muscles  of  the  auricle  and 
ventricles,  and  that  the  condition  called  auricular  fibrillation 
■was  due  to  a  loss  of  this  control.  Further  research  on  these 
lines  supports  this  view. 

Itetrospect. 
In  order  to  present  the  subject  comprehensively,  I  give 
here  a  short  review  of  the  manner  in  which  this  condition 
was  brought  to  light.  It  is  now  nearly  forty  years  since 
I  began  an  endeavour  to  solve  the  problem  of  pulse  irregu- 
larity. Before  I  undeitook  this  work  many  attempts  had 
been  made,  with  very  little  success.  For  a  time  I  could 
make  no  progress,  having  no  definite  principle  to  guide  me. 
Afteisome  years  I  recognized  tliat  in  the  study  of  irregulari- 
ties, whether  by  the  unaided  senses  or  by  the  sphygmograph, 
it  was  only  the  left  ventricle  tliat  was  being  studied.  It 
occurred  to  me  to  inquire  what  the  auricles  were  doing 
when  the  ventricle  was  irregular.  The  auswer  to  this 
simple  questiou  revealed  the  principle  which  guided  a 
research  which  has  been  successful  in  differentiating  the 
great  ruajority  of  irregularities.  Jleans  were  devised  by 
which  the  movements  of  tlie  auricle  could  be  registered  at 
the  same  time  as  the  radial  pulse,  so  that  it  was  possible  to 
obtain  simultaneous  movements  of  auricle  aud  ventricle.  In 
this  way  a  method  was  found  by  which  we  were  able  to 
differentiate  most  forms  of  irregularity. 


Fig.  1  — Diagiam  representing 
the  two  mam  s\  stems  con- 
cerned in  the  heal  t  beat.  (1)  The 
cotiductiug  system,  represented 
by  the  sine-auricular  node  (s.a.n.) 
and  the  auriculo  -  ventricular 
node  {a.v.n  )  and  bundle  (a. v. B.). 
In  both  auricles  and  ventricles 
are  also  Purkinje  fibres  which 
belong  to  this  system,  repre- 
sented by  the  scattered  cells  (r) 
in  the  auricle.  The  vagus  (rira) 
aud  sympathetic  (sy.)  also  be'ong 
to  this  .i^yslem.  (2)  The  con- 
ti-acting  syst 'IU,  reprei.ented  bv 
the  muscle  cells  of  the  auriile 
(a)  and  ventricle  (v). 


During  this  time  I  was  also  watching  coincident  changes  io 
the  heart  and  their  relation  to  heart  failure.  One  patient 
with  mitral  stenosis  I  had  been  watching  for  about  seventeen 
years.  One  day  iu  1897  her  whole  circulatory  system  sud- 
denly underwent  a  change.  The  lieait,  which  was  perfectly 
regular  before,  became  rapid  and  very  irregular,  pulsations  in 
the  veins  and  in  the  liver,  due  to  the  contraction  of  the 
auricle,  disappeared,  as  well  as  the  presystolic  murmur,  which 
had  been  unceasingly  present  for  a  great  many  years.  At  the 
sair.e  time  there  were  sigus  of  extreme  heart  failure — great 
breatlilessness,  blueuess  of  the  face  and  lips,  swelling  of 
the  ankles,  and  enlargement  of  the  liver.  On  account  of  the 
disappearance  of  all  evideuces  of  auricular  activity  I  assumed 
that  the  ventricle  had  taken  on  the  rhythm  of  the  heart, 
and  that  the  auricle  had  become  paralysed,  and  in  a  book 
on  the  pulse  published  iu  1902  I  described  this  condition  as 
"  auricular  paralysis." 

I  found  among  my  patients  others  in  a  similar  way,  and  so 
I  came  to  recognize  the  condition  as  a  distinct  clinical  entity. 
I  watohcd  the  progress  of  these  cases  with 
particular  reference  to  heart  failure,  and 
sought  for  the  best  methods  of  treating  them, 
and  in  the  course  of  this  investigation  I  dis- 
covered the  peculiar  susceptibility  of  these 
hearts  to  the  action  of  digitalis. 

At  the  post-mortem  examinations  of  the 
first  few  cases  the  walls  of  the  auricle  were 
so  enormously  distended  aud  thinned  that 
my  idea  of  auricular  paralysis  seemed  con- 
firmed. But  teu  years  later  I  had  a  post- 
mortem examination  of  a  patient  whom  I  had 
attended  wheu  the  heart  was  normal  iu  its 
action,  and  I  witnessed  the  onset  of  this 
auricular  "  paralysis,"  and  watched  her  pro- 
gress seven  years  afterwards  till  she  died. 
At  the  ))ost  inorfcm  examination  the  auricles 
were  not  dilated  and  atrophied,  but  seemed 
to  be  somewhat  hypertrophied.  I  therefore 
concluded  that  if  the  auricle  were  hyper- 
trophied it  could  not  have  been  paralysed. 
This  altered  my  conception,  and  I  reasoned 
that  the  heart's  contraction  may  have  started 
at  the  auriculo-ventricular  node,  and  that 
both  auricle  and  ventricle  had  coutracted 
together,  and  so  called  the  condition  "  nodal 
rhythm." 

In  19C6  Cushny  and  Edmonds  described 
the  resemblance  of  the  irregtrlarity  of  the 
pulse  in  this  condition  with  that  of  a  dog's  iu 
whom  they  had  produced  auricular  fibrilla- 
tion, and  suggested  that  both  irregularities 
were  duo  to  the  same,  cause.  This  view  was 
confirmed  in  1909  by  Lewis,  and  from  that 
time  the  term  "auricular  fibrillation"  has 
been  applied  to  this  condition. 
Continuing  my  observations  on  this  condition  I  became 
gradually  conscious  that  there  was  more  in  the  matter  thau 
the  auricle  passing  into  fibrillation  ;  but  although  I  had  studied 
a  very  great  number  of  cases  I  could  not  see  my  way  clearly 
to  make  any  further  progress  until  we  began  our  systematic 
research  in  St.  Andrews.  Our  methods  of  investigation  led 
us  to  inquire  into  the  mechanism  of  symptoms,  and  when  we 
looked  at  the  peculiar  group  of  symptoms  which  resulted  from 
this  condition  we  were  led  to  inquire  into  the  nature  of  the 
stimulus  which  started  the  heart's  contraction. 

Wo  considered  the  manner  in  which  the  stimulus  for  con- 
traction arose  in  the  normal  heart;  Keith  and  Flack  had 
shown  that  it  arose  in  a  tissue  specially  developed  for  that 
purpose— the  sinoauricular  node,  which  is  probably  evolved 
from  the  sinus  venosus  of  the  lower  animals.  Accepting  this 
view,  we  recognized  that  in  auricular  fibrillation  this  node  is 
out  of  action  aud  the  stimulus  tor  the  coulraction  of  the  heart 
is  produced  in  the  fibres  of  the  auricular  muscle.  Here,  each 
fibre  in  its  contraction  stimulates  its  neighbours,  aud  in  this 
way  an  incessant  movement  is  can-ied  on  by  these  fibres,  and 
from  this  movement  impulses  are  discharged  which  affect  the 
auriculo  ventricular  node.  This  node  is  in  close  relation  to 
the  auricle  and  from  it  a  stimulus  for  contraction  passes  to 
the  ventricle  by  the  auriculo-ventricular  bundle  (see  Fig.  1). 

It  will  be  seen  that  the  whole  fibiillatiug  auricle  is  tho 
source  of  the  stimulus  in  this  condition,  while  in  the  normal 
acting  heart  a  specially  evolved  tissue  of  a  minute  size  is  the 
source  of  the  stimulus.  We  can  reasonably  infer  that  the 
nature  of  the  stimulus  must  be  different  in  the  two  cases,  aud 
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■we  fiud  evidences  of  this  difference  in  the  response  of  the 
ventricle  to  contractiou. 

LooUiug  at  the  matter  in  this  way,  it  seemed  that  the 
fibiillatiou  of  the  auricle  was  the  result  of  a  process  aud  not 
the  process  itself.  The  contraction  of  the  auricle  and 
ventricle  are  normally  under  the  control  of  the  sino-auricular 
node  and  other  portions  of  the  conducting  system,  and  it 
seemed  that  the  auricle  passing  into  fibrillation  was  due  to  a 
loss  of  this  control.  The  cause  of  the  condition  thus  was 
not  to  he  found  in  the  study  of  the  iibrillating  auricle  but 
either  in  the  sino  auricular  node  or  its  connexion  with  the 
auricle. 

Langleifs  Ohservaiions  on  the  Dcncrvaied  Muscle. 

One  of  the  principles  which  guide  us  in  our  research  is  that 
•when  we  find  certain  phenomena  produced  by  one  organ  the 
mechanism  of  which  is  obscure  we  turn  to  the  examination 
of  other  organs  to  see  if  similar  phenomena  are  exhibited  by 
them.  "Wo  accordingly  turned  our  attention  to  other  organs 
of  the  body.  In  this  search  wo  recognized  that  while  the 
mechanism  which  produced  the  phenomena  would  bo  the 
Same,  the  phenomena  themselves  would  be  dilTerent,  and 
would  correspond  to  the  function  of  the  organ  "disturbed, 
A  number  of  examples  were  revealed  which  seemed  to  favour 
this  view,  and  to  these  I  shall  refer  later.  It  was  while  on 
this  quest  I  met  Sir  Edward  Sharpey  Scbafer  and  discussed 
the  problem  with  him,  and  he  called  my  attention  to  some 
experiments  by  Langley  which  Iliad  overlooked.  Langley' 
Lad  found  that  on  the  division  of  the  motor  nerve  of  a 
voluntary  muscle  the  paralysed  muscle  which  resulted 
therefrom  was  not  an  inert  body,  but  that  sooner  or  later 
the  fibrils  of  the  muscle  showed  constant  movement.  In 
other  words,  fibrillation  of  the  muscle  resulted  when  it  was 
uncontrolled  by  the  motor  nerve. 

There  would  thus  seem  to  be  a  law  which  governs  the 
activity  of  muscles,  in  that  so  long  as  a  muscle  is  under  control 
of  the  nervous  system  fibrillation  does  not  occur.  In  the  case 
of  the  ordinary  muscles  it  is  the  nerves  which  exercise  the 
control.  The  same  law  holds  good  for  the  heart,  but  in  tho 
case  of  the  heart  muscle  it  is  the  sino-auricular  node  and 
conducting  system  which  exercise  the  control. 

Difference  hetiveen  a  Fibrillaiing  Voluntary  Muscle 
and  a  Fibrillaiinij  Auricle, 
The  voluntary  muscle  is  not  connected  with  any  other 
organ,  consequently  no  evidence  of  the  fibrillation  can  be 
detected  unless  the  muscle  is  exposed  to  view.  '\A'ith  the 
auricles,  however,  the  condition  is  different.  They  are  hollow 
muscles  and  contain  fluid,  the  slight  movements  of  the  wall 
are  communicated  to  the  fluid,  aud  it  is  for  this  reason  sve 
can  sometimes  detect  fibrillary  waves  in  the  jugular  vein 
during  auricular  fibrillation.  Moreover,  the  auricles  are  in 
direct  communication  with  the  very  sensitive  auriculo- ventri- 
cular node  (Fig.  1),  and  therefore  the  impulses  which  arise 
from  their  movement  act  upon  this  node,  which,  being 
stimulated,  sends  impulses  to  the  ventricle,  and  there  results 
that  peculiar  irregularity  of  the  ventricle  which  is  character- 
istic of  this  condition. 

lihi/lliniical  Movements  in  the  Fibrilliitivg  Muscle. 
The  minute  study  of  fibrillation  in  the  denervated  muscle 
reveals  that  at  times  there  are  rhythmical  movements  which 
resemble  flutter  or  the  more  rapid  movements  that  are  some- 
times present  in  fibrillation  of  the  auricle.  Langley,  in 
describing  fibrillation  in  the  voluntary  muscle,  states:  "In 
close  examination  it  is  seen  that  the  contraction  of  any  one 
spot — as  a  rule,  at  any  rate — has  a  perfectly  regular  rhythm, 
and  that  the  apparently  continuous  movement  of  the  surface 
as  a  whole  is  mainly  due  to  the  rhythm  in  adjoining  fibres 
being  different.  The  rate  of  movement  and  the  intensity 
of  contractiou  vary  considerably  in  different  parts  of  the 
muscle." 

The  Hesults  on  the  Heart  of  Loss  of  Control. 
When  this  loss  of  control  occurs  the  heart  becomes  a 
different  organ  in  respect  of  the  way  in  which  it  maintains 
the  circulation  and  of  the  manner  in  which  it  responds  to 
outside  stinuilation  and  to  remedies.  The  auriculo-ventricular 
node  and  the  bundle  become  much  more  sensitive  to  stimula- 
tion, while  tbo  ventricle  contracts  in  a  manner  which  it 
never  does  when  under  the  control  of  the  conducting  system. 
I  have  already  dwelt  upon  the  fact  that  the  varying  size  of 
the  pulse  beats  which  occur  so  frequently  in  auricular 
tibrillatiou  would  seem  to  imply  that  all  t)ie  fibres  of  the 
ventricle   do   not   participate    in   tbo    smaller    contractions. 


I  bad  reasoned  that  this  is  probably  due  to  the  difference  in 
the  stimulus,  but  it  is  quite  possible  that  it  may  be  due  to 
an  altered  condition  of  the  ventricle  when  it  is  removed  from 
the  control  of  the  sino-auricular  node. 

Circumstances  that  cause  Loss  of  Control. 

These  views  are  mainly  suggestive,  and  intended  to  indicate 
the  lines  on  which  further  investigation  should  be  pursued. 
The  investigation  of  this  subject  should  be  devoted  to  the 
consideration  of  the  conditions  which  give  rise  to  it.  The 
change  manifestly  takes  place  in  the  sino-auricular  node  or  in 
its  connexion  with  the  auricle.  This  is  brought  out  particularly 
well  from  the  consideration  of  some  of  tho  circumstances 
which  induce  this  loss  of  control. 

Jlauy  years  ago  I  drew  attention  to  the  fact  that  digitalis 
acted  upon  the  auriculo-ventricular  nude  and  bundle,  causing 
sometimes  the  blocking  of  the  stimulus  from  the  auricle,  so 
that  ventricular  beats  dropped  out.  In  1906  I  pointed  out 
that  this  was  due  to  the  actiou  on  tlie  vagus.  This  evidence 
was  obtained  from  a  man  in  whom  digitalis  caused  a 
dropping  out  of  ventricular  beats.  When  the  effect  of  the 
digitalis  was  passing  off  this  action  disappeared,  but  tho 
patient  could  briug  it  back  at  once  by  the  act  of  swall<jwing, 
a  procedure  which  could  only  produce  an  effect  by  acting 
through  the  vagus. 

I  have  recorded  an  account-  of  another  patient  in  whom 
digitalis  showed  an  instructive  scries  of  responses.  The 
digitalis  caused  slowing  of  the  whole  heart  for  short  periods 
— that  is,  tho  drug  acted  on  the  siuo-auricnlar  node,  and  the 
auricle  and  ventricle  contracted  at  a  slow  rate.  Duringugome 
of  these  periods  the  standstill  was  so  long  that  the  ventricle 
contracted  independently  of  the  auiicle.  At  another  ijeriod 
the  auricle  passed  into  fibrillation — in  other  words,  under  the 
vagal  influence  the  sino-auricular  node  ceased  for  a  time  to 
act,  so  that  the  ventricle  contracted  independently,  and  at 
another  time  the  auricle,  escaping  from  the  control  of  the 
sino-auricular  node,  passed  into  fibrillation. 

This  observation  throws  a  light  upon  certain  experiments 
of  Lewis  and  his  colleagues.  In  one  experiment'  they  stimu- 
lated the  vagus  nerve  and  took  an  electrocardiograph  record 
of  the  auricular  contraction.  The  record  shows  at  first  a 
great  slowing  or  standstill  of  the  auricle,  followed  by  a  sudden 
and  enormous  increase  of  the  auricular  rate  up  to  1,200  beats 
a  minute.  It  seems  almost  certain  that  this  great  increase  in 
rate  was  due  to  the  auricle  jiassing  iuto  fibrillation  or  into 
some  other  abnormal  state  in  consequence  of  the  suspension 
of  the  action  of  the  sino-auricular  node,  just  as  happened  in 
the  patient  under  digitalis.  It  should  be  borne  in  mind  that 
in  stimulating  the  vagus  nerve  the  slowing  of  the  heart  is  due 
to  the  action  of  the  nerve  upon  Hi  is  node,  and  that  as  the 
node  ceases  to  act  a  condition  equivalent  to  cutting  the  nerve 
to  a  muscle  results,  aud  the  auricle  passes  into  fibrillation. 
Lewis,  therefore,  is  scarcely  justifiid  in  drawing  the  gonclu- 
siou  that  the  action  of  the  vagus  is  to  re-excite  the  aaricular 
muscle  and  produce  a  shortening  of  the  refractory  period. 

The  importance  of  looking  to  the  loss  of  control  of  the  sino- 
auricular  node  as  the  state  in  which  auricular  fibrillation 
occurs  directs  attention  to  the  immediate  cause  of  the  con- 
dition. It  is  manifestly  vain  to  seek  for  tbe  cause  of  paralysis 
of  a  muscle  whose  nerve  is  cut  in  the  muscle  itself,  and  it  is 
therefore  equally  vain  to  seek  for  the  cause  of  auricular 
fibrillation  in  the  study  of  the  movements  of  the  fibrillatiug 
muscle.  The  mere  fact  that  in  auricular  fibrillation  there  is 
a  short  refractory  period  does  not  justify  the  assumption  that 
the  shortcued  refractory  period  is  the  cause  of  auricular 
fibrillation.  Trying  to  stop  fibrillation  by  attempting  to 
lengthen  tlie  refractory  period  is  manifestly  a  procedure 
which  is  bound  to  fail,  and  is  due  to  a  misconception  of  the 
nature  of  the  condition. 

The  Loss  of  Control  of  the  Ventricle. 
What  happens  when  the  auricle  escapes  from  the  cotitrol  of 
the  sino-auricular  node  also  happens  when  the  ventricle  escapes 
from  tho  coutrol  of  the  conductiug  system.  This  part  cf  the 
subject  has  so  far  been  very  imperfectly  investigated.  At 
least  two  peculiar  forms  of  ventricular  contraction  occur — • 
cue  shown  by  a  series  of  small  beats  apparently  of  the  same 
origin  as  ventricular  extra-systoles,  another  when  the  ventricle 
tibrillates  and  death  occurs. 

The  Loss  of  Control  in  other  Organs. 
In   the   search   for   a   similar  condition    in    other   organs 
I   looked   at   tho   muscular   system,   and   I   find   some   very 
suggestive  comparisons.     Recently,  while  watching  an  opera- 
tion for  the  removal  of  a  small  tumour  from  the  vocal  cords 
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by  my  fiiond  Dr.  Douglas  Guthrie,  I  was  struck  by  a  peculiar 
iiiovement  in  the  ueck.  The  patient  had  been  for  a  short 
time  under  chloroform,  and  I  observed  what  seemed  to  be  the 
pulsation  of  a  vein,  wliich  extended  from  the  left  clavicle 
near  its  inner  erd  half-w.iy  up  the  neck.  The  movement  was 
perfectly  regular  at  60  beats  a  minute.  When  I  felt  the  pulse 
and  watched  the  veius  in  tlie  neck  I  discovered  that  there 
■was  no  relation  between  this  curious  beating  and  the  arterial 
and  venous  pulse,  the  latter  beating  about  80  a  minute,  with 
frequent  intermii^sions  due  to  extra-systoles.  Looldng  more 
closely  at  the  movement  and  feeling  it  with  the  finger,  it 
became  evident  tliat  it  was  due  to  a  few  fibres  of  the 
platysma  muscle.  These  fibres  were  about  an  eighth  of  an 
inch  across  and  appeared  to  be  attached  to  the  skin  over  the 
clavicle  at  the  lower  end,  and  tliey  extended  up  the  neck  for 
three  or  four  inches  and  caused  a  movement  of  the  skin  at 
the  level  of  the  thyroid  cartilage.  There  was  also  a  smaller 
movement  of  the  same  kind  at  the  lower  end,  about  an  inch 
behind  the  larger  movement.  Tiiese  movements  continued 
for  fully  an  hour — in  fact,  during  the  whole  time  the  patient 
was  uuder  chloroform.  As  soon  as  he  came  out  of  the 
chloroform  the  movement  ceased. 

It  is  very  likely  that  the  paralysis  of  certain  muscles, 
as  in  diphtheritic  paralysis,  is  really  due  to  this  loss  of 
control.  Dr.  JIaif.land  Kamsay  tells  me  that  the  ciliary 
muscle  in  certain  cases  of  errors  of  refraction  may  suddenly 
cease  to  act,  and  it  occurs  to  him  that  probably  the  same 
condition  is  present  here.  It  is  well  known  that  in  dangerous 
2>ostparlum  flooding  the  uterine  muscle  is  iu  a  state  of 
extraordinary  laxitj*.  Dr.  Orr  lias  suggested  that  when  this 
happens  the  uterine  muscle  is  probably  in  a  similar  condition. 
The  circumstances  certainly  favour  its  occurrence,  for  ex- 
perience has  shown  that  a  common  factor  in  the  production 
of  auricular  fibrillation  is  great  bodily  effort ;  and  the  obser- 
vation of  Dr.  Kamsay  points  the  same  way,  iu  that  the 
ciliary  muscle  ceases  to  act  after  the  strain  ia  attempting  to 
correct  the  error  of  refraction,  and  the  uterus  has  just  ceased 
from  a  severe  strain  shortly  before  flooding  occurs. 

That  other  organs  may  show  the  same  peculiaritj'  seems 
reasonable.  Loss  of  control  i-esults  in  the  cells  taking  on  an 
individual  action  and  stimulating  one  another.  Professor 
Herring  has  called  my  attention  to  the  fact  that  when  tlie 
nerve  to  the  salivary  gland  is  cut  the  gland  is  not  inactive 
but  continues  to  secrete,  and  this  secretion  is  spoken  of  as 
"paralytic." 

Probably  the  condition  of  epilepsy  affords  another  illus- 
tration. It  is  manifest  that  iu  this  state  there  must  be  the 
same  direct  cell  to  cell  stimulation  as  occurs  in  the  fibrillating 
muscle.  As  we  watch  the  onset  of  an  attack  of  epilepsy  we 
observe  that  the  finer  movements  of  expression  or  of  the 
fingers  are  first  affecteil,  and  from  here  the  attack  spreads  to 
all  the  muscles  of  the  body.  It  is  evident  that  no  other  cause 
but  the  disturbance  of  the  cellular  elements  in  a  localized 
area  '6f  the  brain  can  produce  these  effects,  and  it  is  likely 
that  hero  also  the  condition  is  due  to  a  loss  of  control  of  some 
hipher  centre.  The  same  explanation  probably  accounts  for 
migraine  attacks. 

These  views  are  not  put  forward  as  if  they  were  established, 
but  merely  to  provide  a  guide  for  further  investigation.  They 
are  sufficient  to  justify  the  suggestion  that  we  have  here  an 
abnormal  process  which  is  common  to  a  great  many  organs, 
and  that  the  aim  of  the  investigator  should  be  to  find  out  the 
nature  of  the  process  rather  than  to  study  its  result. 

Terminology. 
Though  the  term  "  auricular  fibrillation"  is  misleading,  it 
has  gained  such  a  wide  acceptance  that  for  the  present  ft  is 
better  it  should  be  retained.  It  would  be  more  appropriate 
to  describe  the  condition  by  the  process  which  produces  it, 
and  in  a  sense  the  original  term  "  auricular  paralysis  "  might 
be  employed,  seeing  that  it  resembles  the  paraly.sed  muscle. 
But  as  that  term  does  not  clearly  describe  the  process  the 
change  of  term  would  avail  little.  The  important  considera- 
tion is  that  the  fibrillating  auricle  is  but  one  result  of  a  vital 
process,  as  yet  not  fully  determined. 

,„  Eefkrences. 

\  FibiiUation  noticetl  during  a  Research  on  the  Action  of  Pliysostig- 
niine  on  Deneivatt-d  skeletal  Muscle."  Langlos'  and  Kato.  Journ.  of 
Phvstol.  1914-15,  vol.  4a,  p.  425  et  seq.  "  Observations  on  Denervated 
Muscle,  .J.  N,LanBley,  Ibid.,  1915-16,  vol.50,  pp.  335-342.  "  Obseivations 
on  Uenervatcd  and  on  Regeneratiui;  Muscle."  J,  N.  LauBley,  Ibid.,  1917, 
vol.  51,  pp.  390-3?3.  Obsei-vations  on  tlie  Atrophy  of  Degenerated 
Muscle.  Langley  and  Hashimoto.  Ibid.,  1918-19,  vol.  52,  pp.  43-45  and  62 
etseq. 

^Mackenzie,  J.  :  Diseases  of  IheHmrt.  p.  465,  third  .edition. 

"  iiewis,  Urury,  and  Iliescu  :  Heart,  vol.  viii,  p.  331,  Fig.  5. 
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The  use  of  bone  grafting  as  an  aid  in  the  treatment  of 
tuberculous  spinal  caries  is  of  comparatively  recent  origin. 
It  was  introduced  by  Hibbs  and  Albee,  and  naturally,  in  view 
of  the  reputation  of  the  originators,  was  ti-ied  at  once  by  those 
who  sought  more  satisfactory  methods  of  treating  Pott's 
disease  than  were  previously  kuown.  As  is  usual  in  such 
cases,  strong  opposition  has  been  provoked  in  many  quarters, 
and  it  is  therefore  not  surprising  that  a  distorted  conception 
of  the  value  of  the  treatment  exists  at  present  in  the  pro- 
fession. We  have  to  attempt  to  sift  out  the  truth  from 
the  apparently  contradictory  views  expressed  on  the  subject. 
When,  from  reports  by  reputable  observers  and  from  my  own 
experience,  the  facts  become  established  that  cases  of  Potl's 
disease  of  the  spine  are  enabled  to  return  to  a  normal  mode 
of  life  in  a  shorter  period  of  time  after  this  than  after  any 
other  previously  adopted  method  of  treatment,  and  that  such 
cases  maintain  their  capacity  without  recurrence  of  tho 
trouble  over  periods  of  many  years,  I  am  forced  to  believe 
that  this  operation  has  a  useful  place  in  the  therapy  of  spinal 
caries  and  to  seek  to  detiue  the  cases  in  wliich  it  may  be 
applied  with  good  prospects  of  success. 

General  Principles  in   the   Treatment  of  Tuberculods 
Disease. 

The  present-day  conception  of  the  rational  treatment  of 
tuberculous  disease  of  any  tissue  may  he  briefly  stated  as 
follows : 

If  there  is  reasonable  prospect  of  attaining  complete  eradi- 
cation of  the  disease  without  maiming  the  patient  most; 
surgeons  prefer  to  operate  in  order  to  procure  this  end,  in 
spite  of  the  fact  that  radiotherapists  and  other  advocates  of 
conservative  treatment  claim  excellent  results  from  their 
treatment.  The  help  of  the  radio-therapist,  however,  is 
usually  also  invoked  by  surgeons  in  order  to  make  cure  as 
certain  as  possible — that  is,  such  cases  are  treated  on  the 
same  plan  as  cases  of  accessible  cancer.  If  tuberculous 
disease  cannot  be  eradicated  surgically  without  interfering 
materially  with  the  capacity  of  the  patient  to  lead  a  healthy, 
active  life,  conservaiive  methods  of  treatment  are  tried,  and 
are  often  successful.  The  chief  drawback  to  such  forms  of 
treatment  is  that  they  take  a  long  time  when  compared  with 
surgical  ablation  of  the  disease.  In  young  cliildren  this  is  not 
of  the  same  importance  as  in  older  children  and  adults. 
Generally  speaking,  however,  the  best  remedy  is  that  which 
most  rapidly  brings  the  disease  to  a  standstill  and  is  followed 
by  cure.  No  form  of  treatment  apparently  can  ensure  that 
the  disease  will  not  break  out  at  any  time  in  other  parts 
of  the  body. 

Whether  "conservative"  or  surgical  methods  of  local  treat- 
ment are  used,  all  are  agreed  that  general  treatment,  pro- 
viding suitable  diet,  good  hygienic  surroundings,  open  air, 
sun  baths,  possibly  vaccine  or  other  inoculations,  etc.,  is  also 
of  the  greatest  importance. 

Local  treatment  aims  at  producing  rest  of  the  affected  part. 
When  bones  or  joints  are  concerned,  fixation  in  the  best 
possible  way  is  e.s-tablished.  Fixation  is  essential  to  success. 
The  sooner  all  such  measures  are  carried  out  iu  an  efficient 
manner  the  greater  is  the  prospect  of  cure. 

Application  of  General  Principles  to  the  Tbe.atment 
OF  Spinal  Caries. 

It  is  obvious  that  disease  of  the  bodies  of  the  vertebrae 
cannot  be  attacked  surgically  iu  the  satisfactory  way  in  which 
a  focus,  for  example,  in  the  tibia  can  be  dealt  with.  At  best 
the  occasional  removal  of  sequestra  is  all  that  has  been 
attained,  coupled,  perhaps,  with  more  or  less  inadequate 
scraping  of  the  surrounding  affected  bone;  even  such 
measures  are  attended  with  considerable  risk  to  tho  patient. 
It  is  evident  therefore  that  Pott's  disease  must  be  treated 
expectantly  so  far  as  the  actual /ocits  mail  is  coueenied,  and 
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that  all  efforts  must  be  directed  to  raising  the  patient's 
resisting  and  recuperative  powers,  and  at  the  same  time  to 
procuio  as  absolute  fixation  as  possible  of  the  diseased  parts 
and  their  suirouudiuga. 

All  are  agreed  on  the  difficulty  of  fixing  the  spinal  column 
efficiently  by  external  splinting  so  that  movement  is  entirely 
prohibited.  It  has  been  abundantly  proved  that  absolute 
fixation  of  the  affected  part  of  the  coluum  can  be  obtained  by 
the  operation  of  bone  grafting.  Obviously,  the  grafts  and 
the  new  bone  stimulated  into  being  by  the  operation  must  be 
strong  enough  to  bear,  without  bending,  any  strain  put  upon 
them.  It  is  for  this  reason  that  I  carry  out  the  operation 
■which  I  shall  describe  later  iu  preference  to  Albee's  or 
Hibbs's  methods.  I  believe  that  unsatisfactory  results  of 
operation  by  bone  transplants  iu  young  children  may  be 
attributed  chiefly  to  the  grafts  obtainable  from  the  tibia 
being  too  thin  and  pliable  to  be  efficient. 

Considerations  regarding  the  Time  Element  in  this  Form 
of  Treatment. 

If  bone  grafting  is  carried  out  efficiently  we  can  reckon 
that  fixation  will  be  adequate  in  two  to  four  months,  and  that 
thereafter  the  patient  can  usually  be  allowed  an  increasing 
aniouut  of  freedom,  so  that  in  six  to  twelve  months  he  may 
be  leading  a  normal  lite  except  for  the  slight  restric- 
tions imposed  upon  him  by  the  stiffness  of  the  part 
operated  on.  The  formation  of  new  bone,  fixing  and  re- 
inforcing the  grafts,  can  be,  and  ought  to  be,  verified  by  .r  ray 
examination  before  such  freedom  is  allowed. 

It  is  thus  seen  that  by  the  employment  of  operative  fixation 
much  time  is  gained  for  the  patient  when  compared  with 
fixation  by  external  splinting,  .-is  to  when  freedom  should  be 
allowed  each  case  must  be  considered  on  its  merits.  I  do  not 
believe  in  taking  risks,  and  have  decided  upon  the  follow-ing 
rules:  In  uncomplicated  cases  (and  the  most  important  and 
frequent  direct  complication  is  probably  abscess  formation) 
I  believe  that  at  the  end  of  two  to  three  months  all  fixation 
apparatus  may  be  removed,  so  that  the  patient  can  move  in 
bed,  carefully,  in  the  horizontal  position.  This  obviously  adds 
to  his  comfort  and  happiness.  The  slight  strain  put  upon  the 
graft  will  tend  to  stimulate  the  bone  growth  and  stveiigtheu 
the  fixation.  If  abscess  has  developed  the  time  taken  in  the 
process  of  cure  largely  depends  on  the  behaviour  of  the 
abscess,  which  is  urcertain.  Until  the  abscess  in  connexion 
with  the  vertebral  bodies  is  cured  no  relaxation  of  treatment 
should  be  allowed. 

The  time  element  need  not  be  considered  in  young  children, 
in  whom  external  fixation  can  be  made  most  efficient,  and  who 
become  easily  inured  to  their  irksome  position ;  but  in  older 
children,  especially  those  who  have  to  learn  a  trade,  and  iu 
adults,  time  is  practically  always  of  great  importance. 

Bisk  Involved  in  the  Method  of  Treatment  Employed. 

In  comparing  the  two  methods  of  treatment  the  question 
of  danger  must  be  taken  into  account.  In  my  experience  the 
operation  has  not  proved  dangerous.  One  death  which  can 
be  attributed  directly  to  the  operation  has  occurred  in  twenty- 
eight  cases.  This  happened  in  a  young  child  who  was  going 
downhill  rapidly  in  spite  of  treatment.  The  case  was  treated 
soon  after  Albeo  had  published  the  first  account  of  his 
operation,  and  it  must  be  remembered  that  the  operation  is 
not  now  generally  recommended  in  young  children. 

Shock  has  not  occurred  in  my  cases  to  any  noticeable 
extent.  I  believe  that  it  can  be  obviated  by  flooding  the 
parts  operated  on  with  local  anaesthetic  solution  in  the  way 
I  shall  describe. 

Royal  Whitman  has  said,  "Pott's  disease  is  the  most 
dangerous  of  all  the  tubercular  affections  of  the  bones  or 
joints."  In  1901  he  stated  that  "at  least  20  per  cent,  of  all 
patients  die  during  the  progress  of  the  disease  and  within 
a  few  years  after  its  onset,  from  causes  directly  or  indirectly 
dependent  on  the  local  lesion."  Lovett,  iu  Keen's  Snrgcrij, 
1907,  states  that  "  the  mortality  is  probably  not  under 
33  per  cent,  if  ultimate  results  are  considered."  No  doubt 
under  modern  treatment  the  mortality  is  considerably  less, 
but  all  the  s.ame  it  must  still  be  so  high  that  any  measure 
which  makes  for  success  should  bo  used  in  the  "  treatment 
complex." 

The  sooner  remedial  treatment  is  instituted  in  tuberculons 
disease  the  better  the  results,  so  that  an  operation  of  this 
nature,  although  it  may  be  abhorrent  for  various  reasons  to 
some  minds,  should  not  be  regarded  as  a  last  resort.  The 
less  the  extent  of  the  disease  the  less  the  severity  of  cotn- 
nlicationa — or.   in    other    words,    the    sooner    remedies    are 


applied,  and  especially  the  more  adequate  the  fixation,  the 
more  certain  will  be  the  cure.  The  operation  is  not  difficult, 
but  it  must  not  be  undertaken  by  suiijeons  who  are  unfamiliar 
with  the  technical  essentials  ucces.^ary  for  success  ia  bone- 
grafting  work.  Hibbs  (1918)  repoil-->  210  cases  operated  on 
down  to  three  years  before  this  date  ;  there  had  been  31  deaths. 
Meyerding  (Mayo  Clinic,  1920)  reiiorts  100  operations  down 
to  two  years  previous  (modified  Albf  c  operation)  ;  86  pec  cent, 
had  been  relieved  of  symptoms,  3  weie  not  improved,  3  were 
not  heard  from,  and  8  had  died  siucc  operation. 

Advantages  of  Treatment  hij  Operation. 
To  recapitulate  briefly  :  Local  treatment  aims  at  establish- 
ing fixation  of  the  affected  parts.  Operation  by  bone  grafting 
efi'ects  this  quickly  and  certaiuh",  iu  a  permanent  minuer, 
aud,  when  carried  out  carefulh",  without  undue  danger  to  the 
patient,  so  that  apparatus  forextcriuil  fixation  can  be  discarded 
at  a  comparatively  early  period.  The  patient  can  resume 
a  normal  life  much  earlier,  aud,  by  reason  of  the  bony  fixation 
which  extends  beyond  the  diseased  area,  is  less  likely  to  suffer 
from  local  recurrence  of  the  disease  than  after  "  conservative  " 
treatment.  Operation  is  not  advisable  in  young  children, 
but  in  older  children  and  in  aJuUs  it  must  be  seriously 
considered. 

Patients   Unsuitable  fr  Operation. 
Patients  I  consider  unsuitable  for  treatment  by  bone-graft 
fixation  are: 

1.  Those  in  which  there  is  pronounced  disease  elsewhere  o( 
a  nature  which  would  make  one  chary  of  performing  any 
fairly  severe  surgical  operation.  I  do  not  think  slight  or 
early  tuberculous  disease  of  other  parts — for  example,  lung 
or  other  bone — precludes  0|)eratiou.  In  one  case,  indeed,  a 
most  gratifying  result  followed  operation  in  a  lady  with 
fairly  advanced  phthisis.  She  was  completely  relieved  of 
her  spinal  symptoms  and  was  leading  an  active  life  when 
I  heard  of  her  five  years  later. 

2.  Those  rare  patients  in  whom  it  can  be  diagnosed  that 
the  spinal  cord  has  become  affected  by  infiltration  by  tuber- 
culous disease  iu  distinction  from  external  pressure  from 
tuberculous  products.  In  one  of  my  cases  death  followed 
several  weeks  alter  operation  from  spread  of  the  disease  in 
the  spinal  cord.  In  this  case  the  pain  aud  partial  paralysis 
was  at  first  thought  to  be  due  to  extradural  pressure.  Tlio 
onset  of  pressure  paralysis,  according  to  the  late  Mr.  H.  O. 
Thomas  of  Liverpool,  increases  the  prospect  of  cure  by 
moans  other  than  operation.  This  opinion  is  supported  by 
Sir  Robert  Jones.  I  should  advise  operation  at  once  if  such 
paralysis  developed  during  conservative  treatment. 

3.  The  operation  is  not  indicated  in  the  case  of  very  young 
children  for  the  reasons  already  mentioned.  Well-nourished 
children  of  10  or  even  younger  are  quite  suitable  for  treatment 
in  this  way.  .\t  the  same  time  I  should  not  hesitate'to  uso 
the  operation  in  very  youug,  otherwise  healthy,  children, 
when  the  patient  does  not  show  continuous  progress  towards 
recovery  uuder  non-operative  treatment. 

Operation  Tends  to  Prevent  Complications. 
In  other  cases  I  believe  that  this  operation  enhances  the 
prospect  of  rapid  and  permanent  cure,  and  that  therefore  it 
should  be  performed  by  a  capable  operator  as  soon  as  possible 
after  the  disease  is  diagnosed.  Patients  in  whom  deter.ora- 
tion  in  various  ways  was  pronouuced  before  operation  have 
usually  begun  to  pick  up  agaiu  almost  at  once.  On  that 
account  I  feel  that  operation  will  prevent  complications  with 
greater  certainty  thin  conservative  measures.  Fixation  by 
bone  graft  eliminates  the  danger  consequent  on  restlessness 
of  the  patient,  inadequacy  of  external  splints,  and  moveiuent 
of  diseased  parts  when  the  necessary  cleansing  of  the  skin  of 
the  back  is  attended  to. 

A  Probable  Cause  of  Unsat  Is  factory  Besnlls. 
I  believe  that  many  of  the  unsatisfactory  results  after 
operations  are  due  to  the  fact  tliat  patients  have  been 
permitted  to  get  up  and  walk  too  soon  after  operation.  It 
seems  to  me  to  ho  "  tempting  Providence"  to  act  on  a  beliet 
that  such  a  slowly  developing  and  slowly  improving  condition 
as  tuberculous  disease  of  the  bone  can  be  regarded  as  cured 
in  six  to  eight  weeks,  to  pay  nothiug  of  the  probability  that 
the  orafts  will  not  be  solidly  united  in  that  time,  and  that 
therefore  slight  movement  will  occur.  We  do  not  allow  the 
bones  in  fracture  of  a  healthy  femur  or  tibia  to  bear  weight 
so  soon,  aud  it  seems  rather  preposterous  to  expect  gratis  to 
bo  canable  of  bearin"  the  strain  of  maintaining  the  trunk  in 
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position,  even  when  snpiiorted  by  external  splints,  any  sooner 
than  normally  placed  bone.  I  think  that,  for  safety's  sake, 
patients  should  not  be  allowed  to  walk  or  even  to  sit  erect 
before  four  to  sis  mouths  after  operation,  even  although 
exceptional  cases  may  do  so  without  apparent  detriment  at  a 
much  earlier  stage.  The  disease  is  very  insidious,  and  move- 
ment of  the  muscles  attached  to  the  front  of  the  affected  part 
of  the  spine  may  keep  up  or  aggravate  the  lesion— for 
e-Saniple.  by  causing  abscess  formation  or  increasing  the  size 
of  abscesses  already  present. 

Operation  in  Belaiion  to  Deformity. 
Operation  should  be  done  before  deformity  occurs.  If 
deformity  is  present  before  operation  I  try  by  postural 
methods  to  bring  about  gradual  straightening.  If  these  fail, 
and  they  frequently  do,  1  deliberately  break  the  grafts  so  as 
to  adapt  them  accurately  to  the  curvature.  I  have  found  that 
these  fractures  unite  firmly.  I  never  attempt  to  reduce  the 
deformity  forcibly.  In  rare  cases  tendency  to  formation  of 
sores  over  a  prominent  spinous  process  may  be  prevented  by 
removal  of  the  process.  After  operation  observations  at 
frequent  interva's  should  be  made  so  that  possible  static 
deformity  of  the  spine  beyond  the  upper  or  lower  end  of  the 
graft  may  be  prevented. 

Operation  in  lielation  to  Abscess. 

0|ieration  should  be  done  if  possible  before  absce.ss  occurs, 
but  in  some  cases  the  disease  is  so  insidious  that  the  develop- 
ment of  abscess  is  the  tiist  reason  for  causing  the  patient  to 
seek  sdvice.  Abscess  usually  dries  up  rapidly  after  operation 
is  done,  but  in  some  cases  it  may  be  advisable  to  treat  the 
condition  by  aspiration  or  by  other  remedies.  If  the  abscess 
arises  in  the  neck  the  licad  should  be  fixed  by  suitable 
apparatus;  if  iii  the  lower  dorsal  or  lumbar  region,  the  lower 
limbs  should  be  fixed,  otherwise  abscess  may  persist  or 
develop.  In  one  case  I  regret  that  I  did  not  fix  the  lower  limbs; 
the  abscess  increased  so  jx-rsistcntly  that  it  had  to  be  laid  open 
and  treated  by  instillation  of  antiseptics.  I  am  glad  to  say  that 
thia  patient  is  now  thoroughly  convalescent.  1  believe  that 
movements  of  the  diaphragm  may  have  the  same  deleterious 
aciion  as  movements  of  cervical  muscles  or  psoas  muscles. 
One  patient  who  had  an  abscess  in  the  posteiior  mediastinum 
from  mid-doisiil  caries  died  two  yeais  after  operation  from 
pulmon.ary  complications,  the  abscess  having  ruptured  into 
tUc  right  pleural  cavity. 

;On  two  occasions  1  have  opeued  an  abscess  in  the  erector 
sjiinae  mass  while  the  bed  for  the  graft  on  that  side  was  being 
prepared.  In  both  cases  the  graft  healed  firmly  in  position, 
although  the  abscesses  went  on  developing  and  had  ultimately 
to  be  laid  open  and  treated  by  energetic  surgical  means.  One 
of  these  cases  (psoas  abscess)  is  mentioned  above.  In  the 
otlier  case  the  abscess  developed  from  caries  of  one  of  the 
lumbar  transverse  processes,  a  focus  of  disease  additioual 
to  that  in  the  vertebral  bodies.  Successful  grafting  under 
similar  apparently  unfavourable  conditions  has,  of  course, 
been  noted  by  other  operators. 

Fate  of  the  Graft. 
It  appears  to  be  incontrovertible  that  the  grafts  grow  in 
length,  corresponding  to  the  growth  of  tho  patient'.s  spinal 
column  and  without  producing  deformity.  It  has  always 
seemed  to  mc  to  be  ratlier  misleading  to  say  that  all  grafts 
become  absorbed,  although,  no  doubt,  comiilete  absorption 
may  occur  in  badly  placed  or  improperly  cut  grafts — that  is, 
in  grafts  which  do  not  "  take,"  or,  in  other  words,  do  not  form 
osseous  connexion  with  the  bones  with  which  they  are  placed 
in  contact.  I  believe  that  ordinarily,  in  grafts  which  are 
Ijroperly  cut  and  placed  and  take  loot,  absorption  and 
growth  occur  in  a  manner  similar  to  that  which  takes  place 
iu  the  normal  metabolism  of  bone.     (See  Plate,  Fig.  1.) 

Thf,  Writer's  Operation. 
I  have  only  once  done  Hibbs's  original  operation,  and  only 
once  done  Albee's  operation,  although  I  consider  the  latter 
to  bo  the  more  satisfactory.  I  do  not  think,  however,  that 
bridginj;  the  tips  of  the  spinous  processes  nf  the  vertebrae,  as 
is  done  iu  Albee's  operation,  gives  sufficient  fixation,  as  tl'.re 
iiiuut  bo  a  certain  amount  of  "give  "in  these  spinous  processes 
and  grafts,  at  all  events  in  the  dorsal  region,  where  the  disease 
is  niost  frequently  situated.  Fixation  of  the  diseased  part 
seems  to  me  to  bo  rather  uncertain  owing  to  the  graft  being 
inserted  at  such  a  distance  from  the  articular  piocesses  and 
intervertebral  discs   where  movements  can  occur.     1  believe 


that  this  iuade!|uate  fixation  is  the  cause  of  some  of  the 
unsatisfactory  results  following  this  operation,  especially  in 
younger  children.  In  Hibbs's  most  recent  method,  if  a  con- 
tinuous column  of  bone  is  formed  between  the  laminae  as  well 
as  between  the  spinous  processes,  fixation  must  be  good,  but 
the  operation  seems  to  me  to  be  needlessly  complicated  and 
severe  and  not  likely  to  be  so  uniformly  successful  as  that 
which  I  have  practised  and  now  recommend.  I  described  this 
operation  at  the  meeting  of  tho  British  Medical  Association 
iu  .Vberdnen  just  before  the  outbreak  of  the  European  war, 
and  I  may  say  that  I  had  previously  had  and  have  since  had 
such  satisfactory  results  that  I  can  see  no  reason  for  altering 
the  procedure.  I  have  tested  it  in  twenty-eight  cases.  The 
results  are  equally  good  whether  the  disease  affects  the 
lower  cervical,  the  dorsal,  or  the  lumbar  vertebrae.  The 
method  is  as  follows  : 

The  Plaster-of-Paris  Splint. 

On  the  day  before  operation  a  strong,  accurately  fitting, 
plasterof-Paris  splint  is  made,  covering  the  whole  of  the  back 
and  curving  slightly  round  the  sides  of  the  body  ;  in  cervical 
cases  it  reaches  up  to  the  vertex  of  the  skull.  While  it  is 
being  applied  and  fi.xed  with  bandages  the  patient,  as  a  rule, 
supports  him.self  on  his  bauds  and  knees  and  thereafter  lies 
prone  until  the  plaster  has  set.  Dressings  should  be  pre- 
viously applied  in  the  same  way  as  at  the  end  of  the  opera- 
tion, so  that  the  splint  will  lie  comfortably  and  at  the  same 
time  exert  equable  pressure  at  each  side  of  the  spinous  pro- 
cesses over  the  erector  spinae  muscles.  In  this  way  the  best 
position  for  fixation  is  attained. 

At  the  operation  the  patient  lies  in  the  prone  position. 
It  may  bo  necessary  for  his  comfort  to  place  a  thin  pillow 
under  his  abdomen. 

Injection  of  Local  Anaesthetic. 
The  erector  spinae  muscles,  close  to  the  spinous  processes 
and  laminae  of  the  area  to  be  operated  on,  are  suffused  with 
12  per  cent,  novocain  solution  with  adrenaline.  This  is  done 
whether  a  general  anaesthetic  is  used  or  not.  The  procedure 
obviates  shock  and  reduces  the  loss  of  blood  to  a  minimum; 
it  also  reuders  the  operation  easier  owing  to  the  comparatively 
bloodless  field  produced.  (I  make  this  infiltration  in  all 
laminectomies.)  A  similar  injection  is  made  on  the  sub- 
cutaneous surface  and  adjaceut  edges  of  the  tibia  from  which 
the  graft  is  to  be  cut.  I  have  done  the  whole  operatioa 
repeatedly  under  local  anaesthesia  alone. 

The  Operation  Described. 

A  median  incision  is  made ;  the  aponeurosis  is  incised  on 
each  sido  close  to  the  spinous  processes ;  tho  muscles  are 
elevated  off  the  spines  and  laminae — all  to  au  equal  extent- 
above  and  below  the  diseased  vertebrae  aud  to  a  total  length 
equalling  the  longest  possible  graft  available  from  the  tibia. 
The  periosteum  of  the  spines  aud  laminae  is  incised  and 
reflected  upwards  and  downwards  off  the  outer  aud  posterior 
aspects  of  these  structures.  The  exposed  bone  is  roughened 
by  making  small  irregular  incisions  with  a  chisel  and  raising 
the  edges  of  these  incisions.  Gauze  packs  are  then  inserted 
firmly  into  the  cavities  on  each  side  of  tho  spines  while  the 
tibial  grafts  are  cut. 

The  leg  is  freely  flexed  on  the  thigh  so  as  to  give  access 
to  the  front  of  the  tibia.  A  skin  incision  is  made  along  the 
whole  length  of  the  tibia  and  the  periosteum  of  the  antero- 
internal  surface  of  the  bono  is  exposed  by  dissection.  In  a 
child  the  epiphyseal  lines  are  left  intact  when  the  graft  is  cut; 
in  an  adult  the  bone  may  be  cut  to  within  about  half  au  inch  or 


Diagram  to  sliow  line  of  incisions  on  periosteum  aud  drill  holes  on 
antern-iuterDal  surface  of  .the  til>ia.  At  <a)  the  small  dotted  lines 
ebow  Ihe  directions  iu  which  drills  and  osteotome  should  cut. 

SO  from  the  articular  surface.  Owing  to  the  general  shape  of 
the  tibia  and  its  medullary  parts  the  grafts  must  be  cut  iu 
wedge  form — the  breadth  of  their  bases  together  extends  to 
about  three-quarters  of  the  breadth  of  the  anterior  tibi  il 
surface.  The  periosteum  is  iucised  as  indicated  in  tho 
diagram,  and  the  edges  of  the  incision  are  separated  slightly 
with  a  rugiue. 
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Drill  holes  are  maJe,  reaching  into  the  medulla,  along  these 
incisions  at  intervals  of  half  to  two-thirds  of  an  ineh.  The 
bone  dust  from  these  holes  is  carefully  preserved  in  a  spoon. 
The  tibia  is  split  with  an  osteotome  along  the  lines  of  holes 
— at  first  superficially,  then  deeply.  The  holes  tend  to  keep 
the  line  of  cleavage  from  diverging.  (They  are  unnecessary 
in  the  .comparatively  soft  hone  of  a  young  child  if  a  sharp 
chisel  be  used.)  In  this  manner  two  strong  grafts  are  cut, 
composed  of  periosteum  and  dense  and  cancellous  bone  with 
pieces  of  medulla  adhering  thereto.  They  are  made  purposely 
■with  jagged  edges,  a.'S  in  this  way  a  larger  amount  of 
potentially  successful  osteoblastic  surface  is  provided  than  in 
the  usual  way  of  cutting  grafts  with  a  circular  saw. 

An  assistant  stitches  the  incision  in  the  leg  while  the  grafts 
are  being  placed  and  fixed  in  the  back.  In  my  experience 
the  tibia  has  never  failed  to  regenerate  without  mishap.  At 
the  end  of  a  few  months  the  scar  on  the  skin  is  the  only  sign 
of  any  operation  having  been  performed. 

The  operator  removes  the  gauze  packs  from  the  wounds  in 
the  back,  and  in  the  spinal  groove  on  each  side  the  bone  dust 
is  smeared  along  the  line  of  junction  of  the  spinous  processes 
and  laminae,  where  the  grafts  are  going  to  lie,  being  spread 
more  thickly  at  the  upper  and  lower  ends  of  the  wounds,  in 
order  to  foster  osseous  fusion.  Care  is  taken  that  the 
periosteum  of  the  spines  and  laminae  is  properly  reflected 
KO  that  the  graft  comes  directly  in  contact  with  the  bones. 
The  gra,fts  are  placed  so  that  their  periosteum  is  outermost. 

The  edges  of  the  aponeuroses  are  approximated  across  the 
mid-line  by  catgut  sutures  and  the  wound  is  closed  without 
drainage.  The  pressure  of  the  muscles  and  dressings  is 
usually  enough  to  keep  the  grafts  in  place.  I  have  never 
used  special  fixation  by  sutures  or  other  means.  Mastisol 
is  painted  over  the  wound  and  surrounding  skin  before 
the  sheet  of  gauze  dressing  is  applied.  The  advantage  of 
this  application  is  at  once  obvious  to  those  who  have 
seen  it  in  use. 

In  order  to  prevent  soiling  of  the  wound  from  urine  or 
faeces  the  following  precaution  is  taken :  a  transverse  area  of 
skin  across  the  back  of  the  sacral  and  iliac  regions,  about  two 
inches  wide,  is  painted  with  mastisol.  The  lower  edge  of  an 
appropriately  largo  piece  of  batiste  is  made  to  adhere  to  this 
area  and  the  remainder  of  the  sheet  of  batiste  is  then  folded 
down  over  the  buttocks  and  thighs. 

A  thick  sheet  of  cotton- wool  is  made  to  cover  the  back, 
smooth  extra  pieces  being  laid  over  the  erector  spinae 
muscles  on  each  side  of  the  skin  incision.  The  plaster 
splint  is  applied  and  a  binder  placed  in  position,  the 
patient  is  turned  carefully  on  his  back,  and  the  binder  is 
pinned  tightly  over  the  abdomen  and  chest.  In  cases  of 
caries  in  or  above  the  mid-dorsal  region  this  splint  is  all 
that  is  required  in  tractable  patients,  but  in  children  and 
in  adults  when  the  disease  is  low  down  the  patient  is 
fixed  as  comfortably  as  possible  in  a  Jones's  double  abduction 
frame,  so  that  the  lower  extremities  are  prevented  from 
moving.  No  special  splint  is  applied  to  the  leg  that  has  been 
operated  on,  but  a  very  thick  layer  of  cotton- wool  is  placed 
over  a  mastisol  and  gauze  dressing  and  the  whole  mass  is 
very  firmly  bandaged.  The  foot  is  included  in  the  bandage 
so  as  to  prevent  oedematous  swelling.  The  toes  are  left  out 
for  inspection.  Occasionally  when  the  dressings  are  removed 
from  the  leg  there  is  a  gush  of  dark  blood  from  one  or  more 
of  the  intervals  between  stitches.  If  there  is  evidence  of 
pent-up  blood  one  or  more  of  these  intervals  is  opened.  In 
either  case  the  excessive  accumulation  of  blood  is  squeezed 
out  of  the  tibial  cavity,  the  skin  is  thoroughly  cleansed  again, 
and  fresh  dressings  are  applied.  Usually  all  dressings  can  be 
left  off  in,  at  most,  three  weeks. 

The  Method  of  Cntlhxj  the  Graft. 
This  is  not  the  occasion  to  discuss  the  problems  of  bone 
grafting  fully,  but,  as  it  is  evident  that  the  success  of  this 
operative  procedure  depends  on  the  way  in  which  the  bono 
grafts  take  root  and  persist,  it  may  be  permitted  to  draw 
attention  again  to  the  way  in  which  I  cut  the  grafts  and  to 
the  method  by  which  they  are  placed.  I  can  truly  say  that 
I  do  not  know  of  any  failure  in  operation  by  myself  in  any 
situation  with  a  bone  graft  cut  in  the  fashion  I  have  described. 
I  have  already  indicated  some  of  the  reasons  which,  I  think, 
ensure  such  success.  The  chief  of  these  is  the  provision  of  a 
largo  area  of  bone  on  whoso  surface  undamaged  osteoblastic 
tissue  IS  present.  I  believe  that  this  is  attained  in  greater 
measure  by  cuttmg  the  grafts  in  the  manner  \  have  de- 
scribed than  by  cutting  them  with  a  saw,  especially  a  rapidly 


rotating  circular  saw,  which  tends  to  cauterize  the  cut  surface 
of  the  bone  by  frictional  heat.  When  orthopaedists  try  to 
prevent  bone  growth— for  example,  in  arthro-plastic  opera- 
tions— they  make  the  surfaces  of  the  opposing  bones  as  smooth 
as  possible.  Surely,  then,  it  is  of  advantage,  when  bono 
growth  is  desired,  to  make  the  surface  of  a  graft  as  irregular 
as  is  compatible  with  its  future  function,  and  to  avoid  damag- 
ing the  exposed  surfaces  as  much  as  possible.  Because  of 
the  osteoblasts  they  contain  the  potential  value  of  bono 
particles  or  shavings  cannot  be  disregarded  when  we  con- 
sider the  formation  of  spurs  or  other  osteomata  after 
superficial  injiu-y  to  bone,  or  the  formation  of  bony  out- 
growth in  the  muscles  covering  the  amputation  stump  of 
a  bone,  which  are  almost  certainly  due  to  the  bone  dust 
scattered  by  the  saw ;  this  can  bL-  prevented  by  the  use  of 
a  suitable  guard  retractor  when  the  bone  is  cut  during  the 
amputation.  I  am  convinced  that  the  bone  dust,  used  as 
described,  plays  an  important  part  in  the  welding  of  the 
main  grafts  to  their  beds  in  the  spinal  grooves. 

Results  of  Operative  Treatment. 

In  the  majority  of  the  twenty-eight  cases  dealt  with  in 
this  paper  the  disease  had  previously  been  treated  by  con- 
servative methods.  There  have  been  three  deaths  in  the 
series  during  ten  years.  One  patient,  a  young,  weakly  child, 
4  years  of  age,  died  on  the  third  day  after  operation.  This  is 
the  only  death  ascribable  to  surgical  interference.  The  child 
was  going  downhill  in  spite  of  conservative  treatment  and 
belonged  to  a  category  of  jiaticnts  in  whom,  in  the  light  of 
experience,  I  think  operation  should  not  be  performed.  One 
adult  died  withiu  two  months  of  operation  from  progressiva 
disease  in  the  spinal  cord  and  caual.  This  patient  would  not 
have  been  operated  on  if  it  had  been  appreciated  that  the 
tuberculous  disease  was  already  infiltrating  the  cord.  Another 
adult  died  two  years  after  operation  from  empyema  and 
pulmonary  complications.  In  another  adult  psoas  abscess 
continued  to  increase  and  was  treated  by  open  incision  and 
disinfection  of  the  cavity.  She  is  now  convalescent,  the 
abscess  cavity  being  almost  obliterated.  She  is  well  in 
general  health  and  is  steadily  putting  on  flesh.  The  bone 
disease  is  apparently  cured.  In  one  child  operated  on  when 
6  years  of  age  the  disease  has  apparently  been  cured,  but 
deformity  has  increased  as  noted  above.  This  child  was 
operated  on  just  before  the  war  began,  and  did  not  receive  the 
supervision  which  is  necessary  in  such  cases,  owing  to  the 
fact  that  the  mother  did  not  bring  the  child  for  periodic 
inspection. 

I  do  not  think  any  patient  should  be  pronounced  cured 
unless  free  from  complications  and  able  to  perform  the  ordinary 
duties  of  life  at  least  two  j'ears  after  operation.  The  cure 
of  the  disease  in  the  bone  should  be  ascertained  by  J-ray 
examination.  The  remainder  of  the  patients  in  my  series 
do,  I  believe,  satisfactorily  pass  these  tests. 

An  Ilhislralicc  Case. 
Most  of  the  points  I  have  discussed  are  exemplified  in  the 
patient    from   whom   the   skiagrams   here   reproduced  were 
obtained. 

The  boy  was  15  years  of  age,  and  the  operation  was  performed  on 
October  9tl>,  1919.  There  was  well-marked  angular  detorniity ;  the 
grafts  were  fractured,  the  left  one  in  twj  places,  so  as  to  fit 
the  deformity.  lu  the  concavity  of  the  curve— that  is,  ou  the 
right  side — a  small  extra  piece  of  bone  was  inserted.  Skiagrams 
(Plate,  Figs.  2  and  3)  show  well-defined  callus  around  the  fractures 
of  the  grafts,  growth  from  bone  dust,  fusion  of  grafts  to  the  spinal 
grooves,  and  the  persistence  of  the  grafts  in  their  original  thicknesa 
after  two  and  a  hall  years.  All  this  occurred  in  spite  of  the  fact 
that  an  abscess,  taking  origin  from  a  lumbar  transverse  process, 
was  revealed  at  operation  in  the  erector  spinae  muscles.  It  had 
ultimately  to  be  laid  open,  scraped,  and  sutured;  a  sinus  persisted 
for  seven  months,  but  is  now  soundly  healed.  Ou  November  21st, 
1919,  he  developed  acute  appendicitis,  and  appendicsctomy  was 
performed.  Mo  abscess  or  thickening  was  found  over  or  near  the 
site  of  disease  in  the  spine.  He  was  kept  on  his  back  for  nearly 
tourmontlis.  He  has  grown  si.'c  inches  in  height  since  the  opera- 
tion. There  is  no  detectable  deficiency  of  growth  in  the  lumbar 
region,  and  no  alteration  in  the  deformity  and  its  relationships 
with  the  grafts.  Unfortunately  no  local  measurements  were  made 
before  the  operation.  He  has  been  playing  modified  golf  and 
tennis  for  nearly  twelve  mouths  in  a  careful  way,  and  now  (April 
29th,  19221  applies  for  leave  to  play  cricket,  to  swim,  and  to  indulge 
in  salmon  fishing.  He  states  tliat  he  has  never  felt  better  in  his 
life.  He  writes:  "I  hardly  notice  two  or  three  sets  of  tennis  at 
a  go,  and  certainly  not  in  my  back.  1  can  do  any  amount  of 
dancing  and  that  sort  of  thing.  As  for  walking,  I  can  do  as  much 
as  most  people." 
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ROBERT  OLLERENSHAW  :   TENDOX  TRAXSPLAXTATIOX. 


Figs.  1  and  2.— Complete  musculo-sijiial  paralysis  after  tendon  trausiilantat 


plantation. 


Fig.  5. — Paralytic  talipes  calcaneo-cavus  before  operation. 


Fig.  3.— Paralytic  talipes  valgus  Fig.  'I.— I'Aralytic  talipes  varus. 

after  transplautation  of  peroneus        The    tibialis     anticus     has    been 

brevis  to  inner  side.     The  liuj  of       transplaote:!  to  the  outer  side  and 

transplanted  taudon  cau  be  seen.  is  here  seen  in  action  during  dorsi- 

flexion  of  the  ankle. 


Fig.  6.— raralvtic  taliris  calcaneo-cavus.    Same  foot  as  Fig.  5  one 
year  after  subastrayaloid  arthiodesis  and  tendon  transplantation. 


Fig.  7.— Paralysis  of  left  qundriceps  e.ttensor.     Biceps  and  semi- 
tendinosus  tendons  transplanted  to  patella.  Lee  with  muscles  relaxed. 
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The  operation  of  tendon  transplantation,  wliich  is  also  known 
under  several  other  names,  such  as  tendon  grafting,  tendon 
implantation,  and  transference  of  muscle  power,  has  gradually 
come  to  occupy  a  most  important  place  in  orthopaedic  treat- 
ment. It  is  well,  in  dealing  with  such  a  subject  as  this,  to 
refer  to  its  origin  and  to  mention  brieflj'  the  pioneers  who 
conceived  the  ideas  which  their  successors  have  developed. 
In  1882  Nicoladoni '  introduced  the  operation  in  tlie  treatment 
of  infantile  paralysis;  unfortunately,  he  appears  to  have  tirst 
tried  it  in  an  unsuitable  case,  in  which  it  proved  to  be 
unsuccessful.  For  tVis  reason  he  did  not  follow  up  the  idea 
any  farther.  Ten  years  later  Parrish  -  in  America  and 
Drobnik''  in  Germany  both  revived  it.  Since  that  time  the 
Americans,  particularly  Bradford,  Lovett,  Whitman,  and 
Goldthwait,  have  worked  extensively  at  the  subject,  as  also 
have  Hoffa,*  Lange,'  and  Vulpius  ^  in  Germany.  Our  own 
country-  lias  taken  its  share  in  the  development  of  the  various 
methods  :  Little,  Tubb}-.. Jones,  and,  in  this  city,  Montgomery, 
have  all  worked  along  lines  which  have  defined  the  possibilities 
and  the  limits  of  tlic  operation. 

The  transference  of  muscle  power  may  be  used:  (1)  in 
order  to  restore  a  movement  which  has  been  entirely  lost 
through  injury  of  the  peripheral  nerve  supply  or  as  a  result  of 
poliomyelitis;  (2)  to  redistributethe  power  acting  about  a  joint ; 
and  (3)  to  diminish  the  effect  of  the  non-paralysed  muscles 
which  by  their  unopposed  action  ara  producing  deformity. 
The  removal  of  a  distorting  force  is  an  important  result 
of  the  operation,  often  as  important  as  the  transference  of 
positive  power.  I  propose  to  demonstrate  seven  groups  of 
cases  in  order  to  illustrate  the  varied  uses  to  which  tendon 
transplantation  may  be  put.  In  peripheral  nsrve  palsy,  such 
as  occurs  after  division  ot  the  musculo-spiral  nerve,  it  is 
possible  to  set  down  details  for  a  complete  tendon- 
transplantation  operation  which,  when  properly  carried  out 
and  followed  by  correct  after-treatment,  can  be  relied 
upon  to  restore  the  lost  function  as  effectively  as  possible. 
The  treatment  of  infantile  paralysis,  however,  is  not  a 
subject  in  -which  one  can  lay  down  detiuite  rules  as  to 
the  utilization  of  the  various  muscles  as  transplants.  The 
loss  of  power  in  the  muscles,  in  this  disease,  varies  so  much 
in  distribution  and  in  intensity  that  each  case  must  be  care- 
fully studied  in  detail  and  the  precise  extent  of  the  loss  of 
power  noted  before  any  operative  programme  can  be  drawn 
up.  It  is  not  my  iutentiou  to  refer  to  the  treatment  of 
infantile  paralysis  in  the  early  stages  of  the  disease,  and 
1  have  only  to  say  that  the  operation  of  tendon  transplantation 
is  not  to  be  advocated  until  it  is  beyond  doubt  that  the 
affected  muscles  are  paralysed  beyond  recovery.  Correct 
spliuting  day  and  night  with  constant  physio-therapy  are  to 
be  utilized  for  a  period  judged  to  be  sufficiently  long.  After 
.such  time,  if  no  change  is  seen  and  no  response  can  be  elicited 
by  any  form  of  electrical  stimulus,  tendon  transplantation, 
either  alone  or  associated  with  other  methods,  may  be 
advocated.  A  transplanted  muscle  does  not,  as  is  sometimes 
stated,  increase  in  power  by  the  greater  demands  made 
upon  it  in  its  new  position.  On  the  contrary,  it  is  never 
so  effective  as  in  its  normal  place.  As  a  re-^ult  of  tendon 
transplantation  the  active  power  present  is  actually  lesscued 
but  more  usefully  distributed. 

Iihtications  for  Operation. 
The  operation  is  chiefly  indicated  when  the  paralysis  is 
limited  to  a  group  of  muscles  and  where  other  muscles,  of 
not  antagonistic  action,  are  available  for  trausplantation. 
Very  extensive  cases  with  only  a  few  weak  muscles  remaining 
are  not  suitable  for  the  operation.  In  the  case  of  traus- 
plantation about  the  ankle  the  operation  must  not  be  expected 
to  do  more  than  redistribute  power.  It  will  not  produce 
stability  of  an  ankle  and  foot  which  are  inclined  to  "  capsize  ' 
as  soon  as  Aveigbt  is  put  on  them.  Tlie  normal  movements  of 
the  subastragaloid  joints,  added  to  those  of  the  ankle-joint, 


permit  such  a  variety  of  motion  that  they  have  been  said 
to  allow  of  what  the  engineer  calls  "  universal  "  movement, 
such  as  is  found  iu  a  ball-and-socket  joiut.  The  movements 
essential  for  locomotion  are  those  of  dorsiflexion  and  plantar 
flexion  of  the  ankle-joint.  After  an  attack  of  infantile 
paralysis  the  balance  of  the  muscles  is  disturbed  and  the  power 
diminished.  Wiien  such  conditions  exist  it  is  often  found 
that  too  much  uncontrollable  movement  is  present  and  that 
the  whole  of  this  movement  cannot  be  retained  if  stability 
is  to  be  provided.  In  these  cases  it  is  therefore  desir- 
able to  retain  tlie  essential  movements  of  simple  flexion 
and  extension  of  the  ankle  and  to  fix  the  subastragaloid 
joints,  which  include  astragalo-scaphoid  and  astragalo- 
calcaneal  joints,  by  arthrodesis. 

Technique. 

As  a  preliminary  msasure  to  all  tendon-transplantation 
operations,  it  is  essential  to  correct  all  deformity.  For 
example,  in  a  case  of  paralytic  equiuovarus  which  has 
existed  for  some  time  it  may  not  be  possible,  because  of 
secondary  contractions,  to  place  the  foot  fu  a  correct  position. 
There  may  be  contraction  of  the  cilf  muscles  necessitating 
elongation  of  the  teudo  Achillis  before  the  equiuus  can  be 
corrected  ;  there  may  also  be  considerable  shortening  o!  the 
plantar  fascia  requiring  fasciotomy  iu  order  to  straighten  out 
the  sole  of  the  foot. 

Secondary  changes  in  bones  and  joints  following  the  pro- 
longed malposition  may  call  for  wrenching  and  fixation  in 
au  overcorrected  position  for  a  time  before  tlie  tendon  trans- 
plantation can  be  embarked  upon.  For  three  days  before 
operation  the  preparation  of  the  skin  is  carried  out.  After 
thorough  soap  and  water  cleansing  and  trimming  of  nails  the 
skin  is  well  dried.  A  solution  of  iodine  iu  rectified  spirit  (resub- 
limed  iodine  1/2  oz.,  potassium  iodide  1/2  oz..  rectified  spirit 
one  pint)  is  painted  over  the  whole  of  the  affected  limb,  which 
is  then  covered  in  a  sterile  cloth  and  bandaged.  The  iodine 
application  is  repeated  on  the  day  previous  to  operation,  and, 
unless  the  operation  is  to  take  place  during  the  early  part  of 
the  morning,  a  further  application  is  made  on  the  morning  of 
the  day  of  operation.  As  to  the  theatre  technique,  all  persons 
entering  the  theitre  are  required  to  wear  boot-covers  or 
theatre  shoes,  sterile  gowns,  caps,  and  masks,  whether  they 
expect  to  come  close  to  the  operation  area  or  not.  The  limb 
which  is  to  bo  operated  upon  is  enclosed  by  sterile  gauze, 
bandaged  so  as  to  caver  tlic  whole  limb,  including  the  foot 
or  liand.  The  iodine  solution  is  again  applied  to  the  gauze 
covering  the  opei-ation  area.  The  gau^e  is  now  cut  along  the 
proposed  line  of  incision.  After  the  skin  incision  is  made 
skin  towels  are  clipped  to  the  edges  of  the  wound  so  that  the 
skin  is  entirely  shut  off.  The  skin  kuife  is  set  aside  and  used 
only  for  any  further  skin  incision  which  may  be  required ; 
a  second  knife  is  used  for  the  deeper  dissection.  Sutures, 
ligatures,  and  swabs  are  handled  in  forceps,  and,  so  far  as 
possible,  none  of  these  articles  nor  any  part  of  the  wound  is 
touched  even  by  the  gloved  fingers. 

The  best  results  are  obtained  by  transplantation  of  the 
entire  tendon,  and  not  by  transplanting  slips  of  tendons. 
The  transplant  should  bo  fixed  as  close  to  the  iiLsertion  of 
the  paralysed  tendon  as  possible,  suture  to  the  actual  bony 
insertion  and  periosteum  giviug  the  most  satisfactory  results. 
If  the  transplant  is  not  sufficiently  long  to  reach  this  position, 
the  paralysed  tendon  is  buttonholed  and  the  transplant 
passed  through  aud  firmly  sutured  to  it.  The  transplanted 
tendon  must  not  be  taken  round  corners ;  it  must  run 
in  as  straight  a  line  as  possible  to  its  new  insertion.  To 
accomplish  this,  long  incisious  or  multiple  incisions  ai-a 
needed.  Following  operation,  tlie  limb  is  fixed  by  splints 
or  in  plaster-of-Paris  in  such  a  position  as  will  ensure  as 
much  relaxation  as  possible  of  the  transplanted  tendon  with 
no  strain  on  the  suturing. 

After-  Trea  tment. 
Six  to  eight  weeks'  complete  fi.xation  is  given,  and  at  the 
end  of  this  period  removable  supports  are  provided  which  can 
be  taken  off  for  treatment.  In  the  physio-therapeutic  depart- 
ment the  re-education  of  the  muscles  is  commenced.  In  some 
cases  it  proves  a  simple  matter  for  the  patient  to  produce  the 
new  action  of  the  transplant,  to  be  able  to  produce  it  at  will, 
and  soon  to  dissociate  it  from  the  action  of  muscle  with  which 
it  was-formerly  associated.  In  other  cases,  jiarticularly  where 
antagonists  have  been  transplanted,  it  is  a  matter  of  slow  and 
patient  work  before  such  a  result  can  be  arrived  at.  A  start 
is  made  by  placing  the  limb  in  such  a  position  that  contraction 
of  the  transplant  will  be  able  to  take  place  with  no  "load" 
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against  it.  Stimulation  of  the  transplanted  muscle  by  faradic 
current  is  carried  out,  and  a  small  contraction  produced.  A 
gradual  increase  produces  a  small  movement,  which  is  demon- 
iStrated  to  the  patient.  He  is  taught  to  produce  this  move- 
ment voUintarilv,  and  gradually  to  dissociate  it.  Ho  begins 
to  learn  that  a  muscle  which  formerly  everted,  when  he 
contracted  it,  now  inverts,  or  that  a  former  flexor  now  extends. 
As  ho  becomes  able  to  produce  the  new  movement  voluntarily 
a,  little  resistance  is  offered  to  the  performance  of  it,  and  so, 
by  slow  degrees,  he  develops  the  new  power, 

Uluslralivc  Cases. 
The  first  cases  I  wish  to  show  you  are  patients  in  which 
the  musculo  spiral  nerve  has  been  divided  and  where  nerve 
suture  was  impracticable  or  where  recovery  has  not  taken 
place  after  suture  was  performed.  In  these  cases,  after  trying 
several  miuor  variations,  I  have  found  the  following  trans- 
plantation to  produce  the  most  satisfactory  results  : 

(a)  Pronator  radii  teres  tranaiilanteJ  to  the  long  and  short 
radial  extensors  in  the  middle  tliird  of  the  forearm. 

(6)  Flexor  carpi  radialis  transplanted  to  the  three  thumb 
extensors.  In  order  to  produce  the  test  effect  from  this  trans- 
plant I  am  in  the  habit  of  splitting  the  terminal  two  inches  of 
the  flexor  carpi  tendon.  Tne  outer  half  is  then  sutured  to  the 
ex!ensor  ossis  metacarpi  and  extensor  brevis  pollicis  tendons 
and  the  inner  half  to  the  extensor  longus  pollicis  tendon. 
I  find  this  arrangement  to  be  mechanically  more  effective  than 
passing  the  entire  flexor  carpi  tendon  through  the  three  thumb 
tendons. 

(f  I  Flexor  carpi  ulnaris  transplanted  to  the  common  extensor 
of  the  fingers. 
You  will  observe  with  what  ease  and  strength  the  wrist 
and  lingers  cau  now  be  extended  and  flexed,  and  the  way  in 
which  these  patients  have,  with  our  help,  educated  them- 
selves to  dissociate  the  action  of  the  transplanted  flexors  from 
the  rest  of  the  flexor  group  (Figs.  1  and  2i.  The.se  results 
are  extremely  gratifying,  so  much  so  that  it  is  safe  to  saj' 
that  the  results  of  a  good  tendon  transplantation,  in  this 
class  of  case,  are  much  to  he  preferred  to  a  moderate  recovery 
after  nerve  suture. 

The  second  group  of  ca^es  illustrates  the  treatment  of 
paralysis  of  the  adductors  of  the  fcot  with  overaction  of  the 
peronei  and  valgus  deformity  following  anterior  poliomyelitis. 
With  these  cases  I  usually  transplant  the  peroneus  tertius,  or 
brevis,  or  both,  and  sometimes  also  tlie  extensor  longus 
Lallucis,  which  geueiaUy  escapes  in  these  patients,  aud 
fix  them  to  the  scaphoid  at  the  point  of  insertion  of  the 
paralysed  tibialis  anticus.  If  the  extensor  longus  hallucis 
is  so  utilized  the  hallux  is  prevented  from  acquiring  the 
"hammer"  deformity  which  follows  loss  of  its  long 
extensor,  by  arthrodesing  the  interphalangeal  joint  in  a 
straight  line  (Fig.  3l. 

The  next  cases  illustrate  the  opposite  condition  to  the 
preceding.  In  these  there  has  been  peroneal  paralysis  with 
consequent  varus  deformity  following  the  unopposed  action  of 
the  tibialis  anticus  and  posticus.  Here  the  tibialis  anticus 
has  been  transplanted  outwards  and  fixed  to  the  periosteum 
of  the  cuboid.  The  everting  action  of  the  transplant  is  well 
seen  (Fig.  4). 

The  fourtli  group  demonstrates  the  result  of  transplantation 
in  the  treatment  of  talipes  of  the  calcaneus  variety — usually 
a  calcaneo-cavo-valgus.  In  these  cases  it  is  my  practice  to 
arthrodese  the  subastragaloid  joints  and  to  transplant  the 
flexor  longus  hallucis  and  peroneus  longus  to  the  insertion  of 
the  tendo  Achillis  and  the  os  calcis.  By  means  of  these 
procedures  you  will  see  that  the  foot  can  be  given  a  good 
shape  and  the  general  function  very  greatly  improved  (Figs. 
5  and  6I. 

Talipts  cavus,  associated  with  overaction  of  all  the  long 
extensors  of  the  toes  consequent  on  loss  of  power  in  the 
sJiort  muscles  of  the  sole,  has  been  successfully  treated  in 
many  cases  by  transplantation  of  the  long  toe  extensors  into 
the  heads  of  the  metatarsal  bones.  After  such  an  operation 
it  is  seen  that  instead  of  pulling  across  the  metatarso- 
phalangeal joints  and  forcing  down  the  forefoot,  these  tendons 
now  lift  it  and  by  their  action  straighten  out  the  cavus 
deformity.  Th3  whole  of  the  live  tendons  are  transplanted, 
bsiug  approached  through  three  incisions,  one  over  the 
hallux,  one  between  the  second  and  third  toes,  and  the  last 
between  the  fourth  and  fifth  toes.  In  each  case  the  tendon 
is  cut  as  long  as  possible  and  passed  through  a  hole  bored 
transversely  through  the  neck  of  the  metatarsal  just  behind 
the  head.  The  tendon  is  pulled  through  and  sutured  to 
itself,  forming  a  loop.  The  contracted  plantar  fascia  is 
divided. 

The  sixth  group  of  cases  demonstrates  the  use  of  trans- 


plantation in  the  treatment  of  recurrent  dislocation  of  the 
shoulder-joint,  a  method  which  I  referred  to  in  a  paper  read 
at  a  British  Orthopaedic  Association  meetiug  in  1920.'  This 
distressing  condition,  which  is  extremely  difhcult  to  cure,  has 
been  treated  extensively  by  means  of  operations  on  the  joint 
capsule,  such  as  pleating  and  excision  of  sections,  with 
subsequent  suturing  to  diminish  its  size.  In  many  hands 
these  methods  had  not  produced  very  satisfactory  results; 
for  atime  there  was  improvement,  but  after  varjing  periods 
redislocation  occurred.  I  therefore  determined  to  try  the 
method  of  Clairmont  and  Elirlieli,"  who  devised  an  operation 
by  which  a  portion  of  the  deltoid  is  transplanted  so  as 
to  sling  up  the  head  and  neck  of  the  humerus.  The 
posterior  strip  of  the  deltoid,  about  one  inch  wide,  is 
separated  down  to  its  insertiru  and  passed  through  the 
enlarged  "quadrilateral  space  "  of  the  axilla,  and  the  tendon 
fixed  high  in  front  of  the  joint.  Clairmont  fi.xed  it  to  the 
separated  edges  of  the  anterior  part  of  the  deltoid.  In  per- 
forming the  operation  it  seemed  to  me  that  the  tendon  would 
lie  closer  to  the  joint  and  give  it  more  support  if  sutured  up 
to  the  subscapularis  tendon,  and  this  modification  I  always 
carry  out.  I  have  performed  this  operation  on  seven 
occasions  during  the  past  four  years;  the  most  recent  case 
was  done  seven  months  ago.  AVith  one  exception  there  has 
been  no  recurrence.  In  that  case  the  patient  was  a  pro- 
fessional Kugby  football  player  who  came  down  on  the 
outstretched  arm  and  redislocated  the  shoulder.  He  had 
previously  had  a  capsule  operation  which  was  followed  by 
recurrence  in  a  few  months,  .\fter  the  transplantation 
he  played  football  for  a  whole  season,  during  which  the 
joint  remained  stable  before  the  unfortunate  fall,  which 
would  have  been  sufficient  to  dislocate  a  perfectly  normal 
shoulder. 

The  last  group  of  cases  demonstrates  the  transplantation  of 
hamstring  tendons  to  the  front  of  the  knee  to  replace  a 
paralysed  quadriceps  extensor.  Tubby  reports,  in  his  well- 
known  book,  that  in  nearly  half  the  cases  in  which  he  per- 
formed this  operation  there  was  recovery  of  power  of  full 
extension  of  the  knee  both  in  standing  and  sit-tiug.  Many 
surgeons,  however,  even  amongst  those  of  large  experience, 
are  unconvinced  of  the  good  results  which  may  be  achieved 
by  this  transplantation,  as  is  evidenced  by  tlie  following 
quotation  from  a  lecture  given  by  H.  A.  T.  Fairbank, 
which  was  reported  in  the  British  Medical  Journal  of 
April  9th,  1921 : 

"  I  am  open  to  conviction,  but  I  have  still  to  see  a  shifted  biceps 
contract  alone  at  will  and  produce  extension  of  the  knee-joiut.  I 
have  seen  it  contract  with  the  flexors  and  interfere  with  the  acticu 
of  its  fellows,  but  this  is  a  very  different  thing  from  this  muscle 
producing  extension  at  the  will  of  the  patient." 

Several  patients  I  now  show  to  you  demonstrate  the  power 
of  the  transplanted  biceps  and  scniitendinosus  to  act  volun- 
tarily, producing  full  extension  of  the  joint.  They  are  able 
to  hold  it  in  this  fully  extenled  position,  bearing  the  weight 
of  the  leg  and  foot,  for  periods  varying  from  half  a  minute  to 
two  minutes,  which  is  as  long  as  you  or  I  would  care  to  hold 
out  an  extended  knee  (Figs.  7  and  8). 

I  think  that  the  cases  I  have  now  shown  you  provide  con- 
vincing evidence  that  tendon  transplantation  has  a  definite 
place  amongst  our  orthopaedic  methods,  and  a  demonstration 
of  the  fact  tliat,  in  properly  selected  cases,  it  is  an  operation 
which  can  be  strongly  recommended  to  our  patients. 
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In  connexion  with  the  recent  articles  on  the  attempt  to 
climb  Jlount  Everest  and  the  use  of  oxygen  by  the  climbers, 
we  have  received  a  letter  from  Messrs.  Oppenheimer,  Sou, 
and  Company,  Ltd.,  suggesting  that  the  apparatus  called 
oxinhalator,  made  by  them,  might  be  of  use.  They  furnish 
a  reference  to  the  Medical  Aniiiial,  1910,  from  which  it 
appears  that  the  substance  used  to  furnish  oxygen  ("  Sodox  "i 
is  a  peroxide  of  sodium,  which  possesses  the  property  of 
emitting  absolutely  pure  oxygen  in  contact  with  water.  The 
apparatus  appears  to  be  an  adaptation  of  one  invented  by 
M.  G.  P.  .Taubert,  and  first  shown  to  the  Academy  of  Sciences 
in  April,  1912,  by  Professor  Moissan.  It  has  useful  applica- 
tions under  ordinary  atmospheric  conditions,  and  was,  we 
learn,  used  in  the  Pike's  l^eak  expedition  to  yield  small  quan- 
tities of  oxygon,  but  lor  the  task  of  climbing  Mount  Everest 
we  are  advised  that  the  weight  would  be  too  great,  and  that 
the  water  needed  to  decompose  sodox  would  bo  sure  to  freeze. 
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It  is  uow  nearly  twenty  years  since  Bordet  and  Gengou  first 
demonstrated  tbe  presence  of  antibodies  capable  of  uniting 
■witli  tubercle  bacilli  and  fixing  complement  in  tbe  serums  of 
tuberculous  animals.  Since  then  numerous  attempts  have 
been  made  to  utilize  this  fact  in  order  to  obtain  a  reliable 
biological  test  for  tuberculosis  iu  human  beings,  and  many 
different  methods  of  performing  such  a  test  have  been 
described.  Varj'ing  results  have  been  obtained  from  these 
methods,  but  by  none  of  them  do  the  results  obtained  in 
definite  cases  of  pulmonary  tuberculosis,  10  to  30  per  cent, 
of  which  have  given  a  negative  result  appear  to  have  been 
sufficiently  accurate  to  cause  the  adoption  of  the  test  as  a 
means  of  diagnosis  for  early  tuberculosis. 

A ,  method  of  performing  the  test  was  described  by  one 
of  us  (A.  L.  P.) '  in  1920 ;  this  test  has  been  made  use  of 
frequently  in  both  definite  and  doubtful  cases  for  over  two 
years  by  both  of  us.  We  have  previouslj'  shown  that  a 
positive  complement  fixation  test  is  obtained  in  98  per  cent, 
of  cases  with  tubercle  bacilli  in  the  sputum.  We  have,  more- 
over, subsequently  collected  evidence  which  suggests  that 
this  small  error  of  2  per  cent,  occurs  in  cases  of  very  sudden 
onset  and  running  a  very  rapid  course,  in  whicli  presumably 
the  tubercle  bacilli  are  so  virulent  and  the  invasion  so  massive 
that  those  cells  of  the  body  which  are  responsible  for  the 
production  of  the  complement  fixiog  substances  are  over- 
whelmed with  toxins  and  unable  to  respond  to  the  call  made 
upon  them.  In  the  rare  cases  in  which,  with  symptoms  due 
to  tuberculosis,  the  test  is  negative  at  first  but  later  becomes 
positive  it  is  reasonable  to  assume  that  a  sufficiently  long 
interval  has  not  elapsed  from  the  time  of  infection  for  the 
complement  fixing  substances  to  be  developed. 

We  have  also  shown  -  that  in  a  series  of  controls  consisting 
of  healthy  persons  or  patients  suffering  from  diseases  other 
than  tuberculosis  the  test  was  negative  in  98.5  per  cent. 

Further,  in  a  series  of  50  Brompton  Hospital  cases  with 
symptoms  strongly  resembling  those  of  pulmonary  tuber- 
culosis, and  sometimes  even  with  apical  signs,  giving  a 
negative  result  to  the  test,  49  showed  no  further  evidence 
of  tuberculous  infection  ten  to  twenty  months  later.'  The  one 
exception  was  a  man  who  was  living  for  a  year  subsequent  to 
his  first  examination  with  a  brother  suffering  from  consump- 
tion, and  it  is  reasonable  to  suggest  that  he  became  infected 
while  under  observation.  The  test  was  positive  at  the  second 
examination  six  months  before  tubercle  bacilli  were  found  in 
the  sputum.  In  the  other  49  cases  the  test  was  negative  at 
the  second  as  well  as  at  the  first  examination. 

Recent  Evidence. 

The  subsequent  history  of  suspicious  cases  which  give 
a  positive  result  will  now  "be  shown  to  give  further  evidence 
of  the  value  of  the  test,  in  this  instance  in  the  early  positive 
diagnosis  of  pulmonary  tuberculosis. 

For  this  purpose  we  have  recently  investigated  50  of  our 
Brompton  Hospital  cases  in  whicli  the  complement  fixation 
test  Was  positive  in  1920  or  early  in  1921,  and  iu  which 
tubeiWle  bacilli  had  never  been  found  in  the  sputum,  as  far  as 
we  were  able  to  determine,  prior  to  the  testing  of  their  blood. 
They  were  unselected  cases,  and  were  consecutive  so  far  as 
the  above  condition  of  a  previous  absence  of  tubercle  bacilli 
in  the  sputum  and  a  positive  test  were  concerned. 

Of  the  50  cases  a  reply  was  received  iiom  relatives  that 
8  had  died.  None  of  them  died  while  in-patients  of  the  hos- 
pital,, so  jwst-mortem  evidence  is  not  available.  In  3  cases 
tubercle  bacilli  had  been  found  in  their  sputa.  The  result  of 
the  examination  of  the  sputa  iu  the  other  5  is  not  known. 
These  8  deaths  can  be  compared  with  the  2  deaths  in  tbe  50 
complement  fixation  negative  cases  previously  published,  both 
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of  which  showed  malignant  disease,  at  the  necropsy,  as  the 
cause  of  death. 

Of  the  remaiuing  42  cases  29  attended  for  re-examination, 
10  failed  to  reply,  and  3  replied  but  were  unable  to  attend. 
No  less  than  13  out  of  these  29  cases  had  been  proved  defi- 
nitely tuberculous  between  the  first  and  second  examinations 
by  the  finding  of  tubercle  bacilli  in  their  sputa;  the  notes  of 
5  of  them  were  as  follows : 

Case  I.—L.  F..  .Tuue,  1920  :  Complained  of  cough,  sputum,  and 
loss  of  weight  for  three  weeks;  weight?  st.  10  lb.;  sputum  strei  lied 
with  blood  ;  sputum  negative  three  times.  Complement  iixatioa 
test  positive.  May,  1921:  Streaks  of  b'ood  again;  weight  8  st. ; 
sputum  negative.  Complement  fixation  teat  positive.  September. 
1921:  Sputum  positive;  weight  9  st.  10  lb.  The  complemeui 
fixation  test  was  still  positive  in  May,  1922. 

Case  ?.— E.  M.  May,  1920 :  Complained  of  cough,  sputum,  slight 
haemoptysis ;  loss  of  weight  ;  sputum  negative.  Complement 
fixatiou  test  positive.  August,  1920  :  Sputum  positive.  Mav, 
1922:  Still  cough  and  sputum  ;  complement  lisatiou  test  positive'. 

Case  3.—G.  W.  .Tune,  1920  ;  Complained  of  cough,  sputum,  and 
loss  of  weight;  sputum  twice  negative.  Complement  tixatiou  test 
positive.  .July,  1923:  Sputum  positive.  Mav,  1922:  Still  cough 
and  sputum.    Complement  fixation  test  still  iJositive. 

Case  i.— V.  D.  May,  1921:  Complained  of  being  languid;  uo 
cough;  no  sputum;  impaired  note  and  bronchial  breathing  at  left 
apex.  No  crepitations  heard.  Complement  fixation  test  positive. 
February.  1922:  Still  feels  languid;  cou,'h  and  sputum  present; 
crepitations  at  left  apex;  sputum  positive.  Complement  fixation 
test  positive. 

Case  5.— E.  C.  .Tune,  1920:  Complained  ot  cough  aud  sputum. 
Complement  fixation  test  positive.  May,  1921 :  Has  beeu  iu  bed  four 
mouths  with  pleurisy;  two  severe  hiemorrbages;  sputum  t-.vice 
positive  iu  sanatorium.     Complement  fixation  test  positive. 

An  analysis  ot  the  16  as  yet  unproved  cases  shows  that  5 
were  casss  of  pleurisy  when  first  examined  ;  in  3  no  sputum 
was  available;  in  8  there  were  still  symptoms,  and  in  some 
further  physical  signs  were  present.  But,  however  suspicious 
of  pulmonary  tuberculosis  pliysical  signs  may  be,  they  cannot 
be  offered  as  definite  evideuce  that  the  tubercle  bacillus  is 
the  cause  of  the  pathological  change  iu  the  lung,  as  there  is 
probably  no  combination  of  physical  signs  absolutely  patho- 
gnomonic of  pulmonary  tuberculosis.  In  2  cases  there  were 
no  symptoms  at  the  second  e.xamiuation.  The  notes  of  5 
further  cases  to  illustrate  these  as  yet  unproved  cases  are  aa 
follows  : 

Cascn.—F..  S.  .July,  1920:  Pleurisy  with  effusion;  weight  list. 
2  1b.;  sputum  negative.  Complement  lixatioii  test  positive.  Went 
to  sanatorium.  June,  1921:  Physical  si^in  of  thickened  pleui-a. 
Complement  fixation  test  positive.  November,  1921:  Feels  fairly 
fit;  cough  for  few  weeks;  sweats  a  good  deal  ;  sputum  negative. 
Complement  fixatiou  test  positive. 

Case  ?.— C.  H.  November,  1920:  Complained  of  haemopt.vsis, 
about  10  ounces  on  two  occasions ;  no  abnorma!  physical  signs ; 
no  sputum  available.  Complement  fixation  test  positive.  April, 
1922:  Complains  of  feeling  tired;  no  more  haemoptvsis;  impaired 
note  and  crepitations  at  right  apex  ;  uo  sputum  available.  Com- 
plement fixation  test  positive. 

Cise  S. — E.  M.  R.  September,  1920:  Complained  of  tiredness  and 
loss  ot  weight:  fine  crepitations  at  both  apices;  sputum  negative. 
Complement  fixation  test  positive.  .July,  1921 :  Signs  as  before. 
Complement  fl.xation  test  positive.  May,  1922:  Feels  fairl.vwell; 
cough  and  sputum  present,  but  latter  not  obtained  for  examiiiation. 
Complement  fixation  test  positive. 

Case  9. — E.  N.  K.  July,  1920:  In-patient  for  diagnosis  ;  cough  ; 
sputum.  May,  1921:  Complement  fixatiou  test  positive.  February, 
1922:  Feels  better;  at  light  work;  night  sweats  severe;  sputuin 
negative  on  fifteen  occasions  since  first  seen.  Complement  fixatiou 
test  positive. 

Case  10.— C.  L.  July,  1920 :  Cough  ;  sputum  streaked  with  blood ; 
loss  of  weight ;  temperature  S9.2^ ;  crepitations  at  right  apex. 
June,  1921  :  Feels  well ;  no  sputum.  Complement  fixation  test 
negative. 

It  will  be  seen  that  it  is  difficult  to  state  the  percentage  of 
these  cases  giving  a  positive  test  in  conjunction  with  pul- 
monary symptoms,  in  which  tubercle  bacilli  were  subsequently 
demonstrated  in  their  sputa,  owing  to  the  death  of  some  and 
the  difficulty  of  tracing  others;  but  of  those  alive  aud  able  to 
attend  hospital  13  out  of  29,  or  44.8  per  cent.,  liad  tubercle 
bacilli  in  their  sputum  within  a  period  of  not  more  thaa 
two  years  after  the  test. 

Discussion. 
First  we  can  say  definitely  that  the  test  is  positive  before 
the  tubercle  bacilli    can    be  demonstrated  in  the  sputum. 
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Exactly  what  iuterval  elapses  between  the  invasion  of 
the  lung  and  the  development  of  a  positive  test  cannot  be 
detenuiued  in  human  beings  owing  to  the  uncertainty  of 
the  date  of  infection.  Since,  however,  pulmonary  tuber- 
culosis is  as  a  rule  a  disease  of  gradual  onset,  the  blood, 
generally  speaking,  reacts  positively  by  the  time  symptoms 
are  present.  In  a  few  cases  in  which  the  onset  is  more 
Budden— as,  for  instance,  with  an  haemoptysis  or  pleurisy 
Avithout  any  history  of  previous  ill  health — it  is  necessary, 
when  such  a  case  gives  a  negative  result,  to  repeat  the  test 
after  an  interval  of  two  or  three  months  before  definitely 
excluding  tuberculosis. 

Meaning  of  a  Posiiive  Besnlt.  —  The  presence  of  pul- 
monary symptoms  with  a  positive  test  must  be  regarded  as 
an  indication  of  active  pulmonary  tuberculosis. 

Duration  of  a  Posilice  Beaciion  after  Arrest  of  the  Disease. 
■ — How  long  the  test  remains  positive  after  arrest  of  the 
disease  it  is  impossible  to  say,  as  there  is  no  method  of  deter- 
mining accurately  the  exact  date  at  which  the  lesion  has 
become  arrested.  Two  of  tlie  cases  in  the  above  series  offer 
evidence  that  the  test  does  become  negative  after  the  disease 
is  arrested.  Both  these  cases  had  been  free  from  symptoms 
for  about  a  year.  One  case  when  seen  in  1920  had  a 
pleurisy  with  effusion  from  which  10  c.cm.  were  aspirated. 
He  was  sent  to  a  sanatorium,  where  he  remained  for  seven 
■we^ks.  He  brought  up  a  pint  of  blood  shortly  after  leaving 
the  sanatorium,  aud  entered  another  sanatorium  for  fourteen 
weeks.  Since  then  for  a  period  of  sixteen  months  he  has  felt 
quite  fit,  and  is  now  two  and  a  half  stone  heavier  than  when 
seen  on  his  first  visit  to  the  hospital.  The  clinical  condition 
aorees  with  the  negative  test  in  these  two  cases,  and  we 
regard  them  both  as  arrested  cases.  A  temporary  freedom 
from  symptoms  does  not,  of  course,  necessarilj'  indicate  com- 
plete arrest  of  the  disease.  This  is  well  illustrated  by  one  of 
the  cases  in  which  the  test  was  positive  three  times  over  a 
period  of  twelve  months.  In  this  case  the  patient  was  at  one 
time  during  this  period  entirely  free  from  symptoms,  but 
later  the  symptoms  returned  and  eventually  tubercle  bacilli 
were  found  in  her  sputum.  We  are  collecting  evidence 
bearing  on  this  point  of  the  duration  of  a  positive  reaction 
after  arrest  of  the  disease,  but  it  must  of  necessity  be  slow  in 
accumulating;  so  far  it  would  appear  that  the  period  may  not 
be  more  than  twelve  months. 

The  Value  of  Early  Diagnosis. — It  is  generally  accepted  that 
early  diagnosis  is  the  key  to  successful  treatment.  .\11  the 
50  cases  here  published  were  treated  as  cases  of  active  tuber- 
culosis of  the  lung  or  pleura.  Though  the  results  are  far 
from  satisfactory,  it  is  possible  that  some  of  the  cases  have 
been  prevented  by  early  treatment  from  progressing  to 
"  open  "  tuberculosis. 

The  Question  of  Laleneij. — The  above  considerations  lead 
to  the  question  of  latency  ;  98.5  per  cent,  of  our  control  cases 
gave  a  negative  result  to  the  test.  All  jmst-viorlein  evidence 
goes  to  show  that  in  a  certain  number  of  these  cases, 
variously  estimated  as  from  10  to  97  per  cent.,  o'.d  tuber- 
culous foci  existed.  In  what  proportion  of  these  old  foci 
living  tubercle  bacilli  would  liave  been  found  we  have  no 
evidence  upon  which  to  form  a  definite  opinion,  but  it  may 
be  said  that  they  would  have  been  found  in  a  certain 
number.  The  explanation  tliat  wo  have  to  offer  of  the 
negative  result  to  the  test  although  tubercle  bacilli  may  be 
present  in  the  body  is  that,  the  formation  of  the  complemsnt- 
tixing  substances  being  in  all  probability , a  property  of  the  eel's 
of  the  body,  they  are  only  formed  when  the  focus  which  con- 
tains the  bacilli  is  not  shut  off  from  the  general  circu'ation. 
In  these  old  foci  the  bacilli  when  present  may  be  entirely 
shut  off  from  the  general  circulation  by  fibrous  tissue  result- 
ing from  chronic  inflammatory  processes,  and  so  no  cam 
plement-fixing  substances  are  formed.  We  have  shown  that 
a  positive  reaction  when  the  lesion  is  active  does  not  mean  a 
positive  reaction  ever  after,  as  stated  by  others.  In  this  lies 
the  greater  value  of  the  test,  and,  taken  in  conjunction  with 
the  symptoms,  it  is  an  almost  infallible  guide  t^  cho  presence 
or  not  of  active  tuberculosis. 

We  are  again  indebted  to  the  lady  almoner  of  th3  hospital, 
to  whom  we  wish  to  express  our  gratitude  for  her  valuable 
assistance  in  tracing  the  i)ationts  and  asking  them  to  ?.tteud. 

ni:FKlii;XCK8. 
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In  the  first  100  examples  of  stillbirth  examined  there  wero 
24  cases  of  foetal  maceration ;  it  is  the  results  of  the  examina- 
tion of  these  that  it  is  proposed  to  discuss  in  this  communica- 
tion. Various  grades  and  d-:'grees  of  the  condition  were  seen, 
from  mere  laxness  of  the  limbs  to  au  almost  pulpy  state  of 
the  foetus,  with  the  skin  almost  entirely  denuded  and  the 
cranial  bones  loose  inside  the  scalp.  In  passing  it  may  be 
noted  that,  as  24  cases  were  macerated  and  52  asphyxiated, 
in  76  per  cent,  of  the  first  100  cases  of  stillbirth  the  evident 
condition  present  on  examination  was  either  maceration  or 
asphyxia. 

Of  the  24  cases  22  were  premature,  ranging  from  twenty- 
four  to  thirty-six  weeks.  This  is  only  what  one  would  expect 
from  a  general  consideration  of  the  subject.  The  two  cases 
born  at  full  time  were  only  slightly  macerated,  and  labour 
came  on  in  these  cases  at  or  about  the  expected  date.  Both 
these  latter  cases  were  eclamptic.  Tlie  associated  conditions 
in  the  24  cases  were  : 


Maternal  albuminuria 

Syphilis 

Maternal  eclampsia 

Extensive  placental  infarction 


10  cases 
6     „ 


External  Maceration. 

From  these  figures  it  appears  that,  in  our  experience, 
albuminuria  is  the  condition  most  commonly  associated  with 
maceration  of  the  foetus ;  further,  syphilis  was  present  in 
only  6  (25  per  cent.)  of  the  cases.  Now  in  the  cases  of 
syphilis  previously  considered  maceration  was  found  present 
in  only  6  out  of  14  (43 per  cent.) ;  therefore  considering  both 
these  sets  of  figures  we  come  to  the  conclusion  that  macera- 
tion alone  is  no  index  of  foetal  syphilis  and  is  much  more 
likely  to  be  associated  with  albuminuria. 

In  this  series  all  grades  of  maceration  were  present,  allow- 
ing the  various  stages  of  the  process  to  be  studied.  The  first 
change  observable  after  the  death  of  the  foetus  was  solution 
and  disappearance  of  the  vernix  caseos^i;  in  the  very  slightly 
macerated  cases  vernix  was  present  in  the  flexures  of  tho 
groins  and  knees,  where  it  hail,  for  the  time  being,  been 
shielded  more  than  in  the  mere  exposed  parts  from  the 
solvent  action  of  the  liquor  amnii. 

There  can  be  little  doubt  that  the  first  action  of  the 
liquor  amnii  on  the  dead  foetus  is  to  dissolve  the  vernix 
caseosa;  in  life  it  acts  as  a  coat  of  armour  against  such 
action;  this  is  aided  by  the  fact  that  in  life  the  vernix  is 
continually  being  secreted  aud  renewed  by  the  glands  of, .the 
skin,  an  action  which,  of  course,  stops  at  death.  Later  on 
the  superficial  layers  of  the  skiu  become  waterlogged  and 
the  connexion  of  the  epidermis  with  the  deeper  layers 
becomes  loosened,  so  that  on  rubbing,  or  even  at  the  merest 
touch,  flakes  of  epidermis  peel  off,  exposing  the  reddened  and 
shiny  underlying  corium.  In  time  this  also  becomes  affected, 
and  in  the  more  advanced  cases  the  skin  looks  as  though 
eroded  in  patches,  the  underlying  tissues  being  exposed  heie 
and  there. 

These  changes  are  most  marked  in  tho  abdominal  wall, 
scrotum,  and  limbs,  and  least  on  the  head  and  scalp ;  indeed 
it  is  only  in  the  most  advanced  examples  of  maceration  that 
any  desquamation  at  all  is  present  in  the  scalp. 

Internal  Maceration. 

Contemporaneously  with  these  external  changes  tlo 
internal  organs  are  also  undergoing  changes— interual 
maceration — which  in  general  tenus  may  be  described  as 
consisting  of  tissue  lysis  resulting  from  the  uncontrolled 
action  of  enzymes  on  the  parenchyma  of  the  various  organs, 
the  whole  process  being  aseptic. 

lu  the  skeletal  muscles  such  action  is  recognized  at  tho 
very  earliest  stage,  even  before  desquamation  is  evident: 
general  slackness  aud  limpness  of  the  body  aud  limbs  result, 
allowing  the  macerated  foetus  to  be  bent  and  twisted  in  any 
direction.  In  the  b-aiu  the  earliest  naked  eye  chaugeioou- 
sists  of  a  brown  staining  of  the  dura  mater,  which  is  often 
slightly  thickened  aud  feels  oedematons.     The  surface  of  the 
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cerebral  hemispheres  also  becomes  stained  brown  from  a 
diffusion  of  haemoglobin  due  to  lysis  of  the  red  blood  cells. 
Later  the  cerebral  tissue  becomes  soft  and  easily  lacerable, 
and  later  still  quite  diffluent,  so  that  the  brain  now  appears 
as  a  semifluid,  grnmous,  brownish  mass  in  which  no  ditferen- 
tiatiou  between  grey  and  white  matter  is  possible  and  which 
cannot  be  removed  intact.  In  the  most  extreme  cases 
solution  of  the  cranial  sutures  occurs,  allowing  the  cerebral 
matter  to  run  out  and  infiltrate  the  scalp,  while  in  one  of  the 
specimens  the  scalp  had  become  eroded  at  one  point  at  the 
vertex  and  the  fluid  brain  matter  had  escaped  externally. 

There  is  a  gieat  tendency  in  these  cases  to  extravasation  of 
blood-stained  fluid  into  any  body  cavity  or  loose  tissue  space, 
aud  so  the  pleurae,  pericardium,  peritoneum,  scrotum,  and 
subcutaneous  tissue,  especially  over  the  vertex  of  the  scalp, 
were,  in  a  well-marked  case,  almost  invariably  the  seat  of 
baemorrhagic  eftusiuu  due  to  lysis  of  capillaries  and  of  red 
blood  cells,  thus  allowing  the  haemoglobin-stained  fluid  to  be 
passively  eft'used. 

In  all  the  other  organs  two  changes  were  found  :  (1)  softening 
of  various  degrees,  and  (2)  a  uniform  brown  staining,  reducing 
all  the  organs  to  a  uniform  colour  and  obliterating  the  differ- 
ence between  cortex  and  medulla  in  each  case. 

l.'-'This  was  present  in  all  degrees  corresponding  to  the 
degree  of  maceration ;  it  was,  however,  always  present  to 
some  degi'ee  and  was  demonstrated  on  attempting  removal 
of  the  organs,  when  they  would  tear  in  the  fingers  unless 
very  carefully  handled.  In  a  case  of  moderate  degree 
softening  would  be  least  marked  in  the  heart  and  lungs  and 
most  evident  in  the  brain  and  liver. 

2.  The  more  advanced  the  maceration  the  more  marked  was 
this  change.  The  process  consists  of  a  haemolysis  with 
dift'usion  of  altered  haemoglobin  throughout  the  various 
organs.  This  was  present  in  all  the  organs,  even  in  the 
intestines,  although  less  marked  there  than  elsewhere. 

The  Bones  in  Maceration. 
On  sectioning  the  long  bones  the  main  naked-eye  changes 
■were  found  at  the  extremities.  Here  the  epiphyseal  cartilage 
had  lost  its  normal  bluish-white  glistening  appearance  and 
had  become  dull  aud  opaque,  with  a  tendency  to  brownish 
discoloration,  which,  however,  was  never  so  marked  as  in  the 
case  of  the  internal  organs.  But  at  the  junction  of  the 
osseous  tissue  of  the  shaft  and  the  cartilage  of  the  epiphysis 
the  line  of  demarcation  was  not  as  sharply  defined  as  usual; 
it  appeared  as  though  the  osseous  tissue  had  become  slightly 
eroded  or  digested  along  this  junction,  and  it  was  easy  in  any 
case  to  separate  the  epiphysis  from  the  shaft,  the  junction 
being  softened.  Now,  this  irregularity  of  the  epiphyseal 
line  is  present  in  some  cases  of  syphilis — chondro-epiphysitis 
— but  here  it  is  due  to  irregular  ante-mortem  growth  of 
spicules  of  bony  tissue  into  the  cartilage,  and  close  inspection 
will  show  the  dift'erence  between  the  two  conditions.  The 
point  to  be  emphasized  is  that  a  condition  superficially 
reseihbling  the  chondro-epiphysitis  of  syphilis  is  to  be  found 
in  the  vast  majority  of  foetal  bones  macerated  from  any 
cause,  and  that  unless  care  be  exercised  in  differentiating 
this  condition  from  true  chondro-epiphysitis  a  large  number 
of  cases  will  be  wrongly  regarded  as  syphilitic.  In  only  one 
of  the  cases  of  syphilis  was  true  chondro-epiphysitis  well 
marked.  In  two  cases  —  both  premature  — ■  blood-stained 
effusion  was  ijreseut  in  joints;  in  one  case  the  knee  aud  in 
the  other  the  hip  was  affected.  In  every  case  the  ligaments 
were  weakened  and  softened,  sometimes  markedly  so. 

The  Placenta  in  Maceration. 

Examination  of  the  placenta  was  of  the  utmost  value  in 
deciding  the  cause  of  the  foetal  death.  In  eclamptic  placentae 
large  areas  of  intra-placental  haemorrhage  with  extensive  red 
and  white  infarctions  were  present  in  every  case  of  this 
series.  In  albuminuria  also  similar  appearances,  but  usually 
not  .so  extensive  or  advanced  in  degree,  were  present,  and  in 
botb'of  these  conditions  there  were  in  a  large  proportion  of 
case's  old  or  recent  haemorrhages  on  the  uterine  surface  of  the 
placenta. 

These  uteroplacental  haemorrhages  constituted  a  marked 
feature  in  this  class  of  case,  aud  in  one  example  there  was  a 
large  cup  like  depression  excavated  from  the  uterine  surface 
and  full  of  clot.  In  these  cases  it  wf  s  usual  for  the  intra- 
placental  haemorrhage  in  infarction  to  be  in  that  part  of  the 
placenta  related  to  the  surface  haemorrhage.  In  a  third 
class  of  case  large  white  and  red  placental  infarctions  were 
al.so  present,  but  in  these  cases  there  was  no  maternal 
albuminuria;  here  also  in  .several  examples  retroplacental 
haemorrhage  and  clots  were  present. 


Now,  placental  infarctions  have  been  shown  by  Eden, 
Williams,  and  others  to  be  normally  present  towards  the  eud 
of  pregnancy,  and,  indeed,  to  form  one  of  the  changes  pre- 
paratory to  the  placenta  separating  itself  from  the  uterus. 
Eden  regards  infarctions  as  signs  of  senility  in  a  short-lived 
organ,  and  is  of  opinion  that  they  begin  to  form  as  early  as 
the  seventh  month  of  gestation.  But  in  the  cases  under  con- 
sideration (ll  the  infarcts  were  very  largo,  aud  en  masse  must 
have  occupied  a  considerable  area  of  the  placental  tissue 
available  for  foetal  nutrition;  (2)  intra-  and  retroplacental 
haemorrhage  cannot  be  looked  on  as  normal  changes;  and 
(3)  these  changes  were  in  almost  every  case  well  advanced 
by  the  seventh  month,  and  not  merely  starting  to  appear 
then. 

For  these  reasons,  then,  extensive  infarction  and  haemor- 
rhage in  a  premature  placenta  is  to  be'  regarded  a'>  a  patho- 
logical condition  and  likely  to  be  associated  with  the  death 
and  subsequent  maceration  of  the  foetus. 

In  the  svpliilitic  placenta,  the  appearances  wore  quite 
different.  In  all  these  cases  the  placentae  were  thick  and 
pale  and  usually  of  an  even  and  solid  texture,  hi  710 
syphilitic  placenta  was  any  hifarction  or  haemorrhaye 
2)resent.  This  is  a  most  important  differential  point  in 
seeking  for  the  cause  of  the  intrauterine  death.  The 
syphilitic  placentae  examined  tended  also  to  be  larger  and 
heavier  in  relation  to  the  foetus  than  normal ;  this  was  never 
so  marked  in  the  6ases  under  consideration  as  some  autho- 
rities have  found,  but  the  pressnce  of  these  features  in  asso- 
ciation with  pallor  and  increased  thickuess,  which  were 
constant  features,  strengthened  the  diagnosis  of  syphilis. 

There  is  another  naked-eye  appearance  to  be  noted,  and  it 
is  common  to  all  macerated  placentae  whatever  be  the  cause 
of  the  foetal  death  prior  to  maceration ;  this  consists  of  a 
greenish,  slimy  appearance  of  the  amniotic  surface  of  the 
placenta  and  membranes,  aud  would  appear  to  be  due  to  con- 
tinued contact  with  altered  amniotic  fluid.  This  also  is 
described  by  some  writers  as  being  associated  especially  with 
syphilitic  maceration,  but  in  this  series  it  was  quite  as  well 
marked  in  the  non-syphilitic  cases. 

The  umbilical  cord  showed  slackness;  this  was  the  first 
change  noted,  the  normal  spiral  twisting  having  become 
undone  and  straightened  out.  Later  on  swelling,  oedema, 
and  congestion,  as  shown  by  a  uniform  dull  red  coloration, 
became  evident,  and  this  change  was  more  marked  at  the 
foetal  end  of  the  cord. 

Microscopic  Findings. 

On  microscopical  examination  of  the  various  organs  the 
first  change  seen  was  a  failure  of  the  cell  nuclei  to  stain 
properly;  the  outline  became  blurred  and  the  chromosomes 
disappeared.  The  cell  cytoplasm  then  became  affected  and 
in  its  turn  stained  irregularly,  but  this  change  appeared 
subsequently  to  the  nuclear  changes  described.  This  cloudy 
or  granular  degeneration  progressed  so  that  in  time  the 
nuclei  became  invisible,  while  the  cell  showed  irregular  out- 
line and  stained  very  faintly  indeed ;  in  later  stages  still  the 
microscopic  field  showed  a  mass  of  irregularly  stained  tissue 
in  which  the  cell  bodies  were  differentiated  from  the  inter- 
cellular material  only  with  difiiiulty.  This  was  the  appear- 
ance seen,  for  example,  in  albuminuric  cases.-  In  syphilitic 
cases — and  in  these  maceration  was  seldom  so  advanced  as  in 
the  others — the  pericellular  cirrhoses,  as  described  in  the 
section  of  the  report  dealing  with  syphilis,  were  seen,  and  in 
these  cases  cell  degeneration  was  not  so  far  advanced  for  the 
decree  of  maceration  as  in  the  other  varieties  of  cases. 

Again,  in  syphilitic  cases  staining  by  Levaditi's  method 
usually  demonstrated  the  presence  of  spirochaetes  in  the 
organs,  especially  in  the  lung  and  liver.  While  this  descrip- 
tion would  apply  generally  to  the  various  organs,  in  the  indi- 
vidual organs  certain  special  appearances  were  recognized. 

In  the  lungs  oedematous  infiltration  of  the  iuteralveolar 
tissue  with  desquamation  of  the  alveolar  epithelium  was  seen; 
along  with  this  generalized  capillary  dilatation  and  irregular 
extravasation  of  red  blood  cells  into  the  tissue  spaces  and  also 
into  the  alveoli  were  present. 

In  the  liver  the  changes  described  were  well  shown,  but 
alono  with  these  the  sinusoids  were  seen  to  be  dilated,  and 
many  i-ed  blood  cells  in  various  stages  of  degeneration  were 
present,  infiltrating  the  interlobular  and  intercellular  spaces. 

In  the  hidiicys  the  earliest  changes  were  found  in  the 
olomeruli,  which  showed  cloudy  swelling  going  on,  in  the  later 
stages,  to  almost  complete  disintegration,  the  glomeruli  be- 
coming shrunken  masses  staining  badly  and  practicallj'  struc- 
tureless.     The   intertubular  connective  tissue  also   showed 
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oedema  and  thiokening,  while  desquamation  of  the  tubular 
epithelium  foUowiug  giauular  degeneration  was  usually 
present  in  varying  degrees. 

In  the  skiji  the  first  chaugo  observed  consisted  of  a  swelling 
of  the  superficial  layers  of  epithelium  with  inability  of  these 
cells  to  take  up  staius  properly.  This  swelling  would  appear 
to  indicate  inliltiation  of  the  cell  with  fluid,  and  these  chauges 
progressed  until  the  cells  lost  practically  all  structure  and 
were  cast  off,  the  separatioa  occurring  just  at  the  junction  of 
epithelium  and  carium.  In  the  latter  layer  the  tissue  fibres 
stained  irregularly,  and  were  separated  by  oedematoiis  infil- 
tration, while  marked  dilatation  of  capillaries  with  extrusion 
of  red  blood  cells  was  also  seen  here.  The  epithelium  of  the 
sweat  and  sebacsous  glands,  and  also  of  the  hair  follicles, 
retained  their  normal  appearance  for  a  surprisingly  long  time, 
and  in  regions  where  such  structures  were  plentiful  —  the 
s  a'p — the  degenerative  changes  described  were  never  so 
marked  as  in  skin  from  other  parts  of  the  body. 

The  placenta  in  syphilitic  cases  presented  the  microscopic 
appearances  usually  described  in  this  condition :  crowding  of 
the  field  with  villi,  small  intervillous  spaces,  the  absence  of 
blocd  vesse's  from  the  villi,  or  if  present  few  in  number  and 
small,  and  the  structure  of  the  villi  consisting  of  a  uniform 
and  loose  areolar  tissue.  In  the  placentae  showing  infarc- 
tions and  haemorrhages  changes  of  two  kinds  were  seen : 
(1)  Fibrinous  deposit  between  the  villi,  gluing  them  together 
as  it  were  and  associa'^ed  with  degeneration  and  disappearance 
of  the  Langhaus's  ce's  covering  the  villi.  At  a  later  stage 
the  villi  appeared  as  degenerated,  light-staining  areaS' 
embedded  in  a  dark  mass  of  fibriuoi  s  deposit.  This  is  the 
type  of  infarction  described  by  E.Un  and  Williams  as  a 
normal  process.  (2)  In  the  infarctions  associated  with  utero- 
placental haemorrhage  the  first  change  observed  was  dilata- 
tion of  the  vesse's  in  the  villi,  so  that  this  part  of  the  placenta 
looked  red  to  the  n;iked  eye  (red  infarction);  but  in  some 
cases  this  dilatation  was  so  great  that  actual  haemorrhage 
liad  occurred  (haemorrhagic  infarction  or  placental  apoplexy). 
The  primary  event  is  considered  to  be  the  utero  placental 
haemorrhage  which  had  suddenly  interfered  with  the 
nourishment  of  the  placenta  and  so  had  inflicted  an  acute 
vascular  injury  the  reaction  to  which  was  dilatation  of  the 
vessels  or  even  a  haemorrhage  into  the  substance  ot  the 
placenta.  The  villi  concerned,  being  separated  from  their 
uterine  attachment  and  deprived  of  their  nourishment, 
degenerate  and  are  final 'y  replaced  by  a  fibrous  scar,  which 
develop:-)  from  the  periphery  towards  the  centre  ot  the 
involved  area.  These  changes  have  been  fully  worked  out  by 
Young  and  others.  Space  will  not  permit  a  full  consideration 
of  these  placenta!  changes  in  relation  to  foetal  death;  they 
■will  be  made  the  subject  of  a  later  contribution.  Suffice  it 
to  say  that  in  these  cases  intrauterine  death  followed  by 
maceration  is  considered  to  be  brought  about  by  (1)  the 
ablatiou  of  a  certain  amount  of  placental  tissue  sutficient  to 
interfere  with  foetal  nourishment,  and  (2)  possibly  by  the 
absorption  into  the  foetal  (as  Young  has  suggested  in  the  case 
of  the  maternal  circulation)  circulation  ot  certain  degeneration 
products  from  the  infarcted  and  necrosed  areas. 

In  fills  paper,  which  is  intended  merely  as  a  preliminary 
contribution  to  the  sluly  of  this  subject,  tiie  findings  and  the 
deductions  from  them  are  stated  sliortiy.  It  would  appear 
that  mac3ratioa  is  b;ought  about  by  soddeuing  of  the 
unprotected  foetal  skin  by  the  liquor  amnii,  accompanieel  by 
an  autolysis  of  the  internal  organs  by  enzyme  action. 

CONCLUSIOXS. 

1.  Maceration  is  the  result  ot  retention  of  the  dead  foetus 
in  iilcrn,  whatever  be  the  cause  of  the  death. 

2.  Maceration  alone  is  no  sign  of  the  presence  of  syphilis. 

5.  In  the  investigation  of  any  macerated  foetus  it  is 
essential  to  have  the  placenta  for  examination  also. 

4.  The  bouy  changes  in  any  macerated  foetus  bear  a 
superficial  resemblance  to  the  chondro-epiphysitis  of  syphilis 
and  have  to  be  carefully  differentiated. 

5.  The  microscopic  finding-i  indicate  a  process  ot  autolysis 
of  the  constituent  calls  of  the  various  organs  with  oedema  of 
the  interstitial  tissue  and  extrusion  ot  red  blood  cells. 

6.  In  the  syphilitic  cases  the  placenta  will  bo  thick  and 
pale,  while  in  tbo  other  cases  haemorrhages  and  infarctions 
will  often  be  present. 

1  i^j  mi.,-  ■        Rl'PEBKNCES. 
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RECOVERY  OF  VISION  AFTER  INCIPIENT 

PANOPHTHALMITIS  FOLLOWING 

CATARACT  EXTRACTION. 

BY 

LiEUT.-CoLONEL  H.  KIRKPATRICK,  LM.S.  (Ret.). 

The  recovery  ot  useful  vision  in  an  eye  which  suffereel  from 
an  early  and  virulent  pyogenic  infection  after  an  operation  for 
senile  cataract  is  sufficiently  rare  to  render  it  worth  while  to 
place  the  following  case  on  recorel : 

Mr.  R.,  aged  69,  was  operated  upon  for  senile  cataract  of  tlie 
right  eye  on  October  4tli,  1921.  Comlnued  extraction  was  per- 
formed, the  nucleus  being  easily  delivered  lieneath  a  •'bridge  flap  " 
ot  conjunctiva  ;  the  shreddy,  alirinking  cortex  was  readily  washed 
out  by  the  irrigator  and  the  iris  well  replaced. 

On  the  second  day  the  eye  was  quiet,  with  a  wide,  black  pupil, 
and  the  anterior  chamber  had  re-formed.  That  night,  in  spite  of 
liaving  been  warned,  the  patient  got  up  luiaided  to  pass  water, 
and  interfered  with  his  dressings  in  order  to  see  what  lie  was 
about.  Next  morning  the  eye  was  still  quiet,  with  a  wide,  black 
pupil.  On  the  fourth  morning  a  nuioo  purulent  discharge  was 
present,  with  conjunctival  injection  and  chemosis.  AlumiDium 
goggles  were  substituted  for  the  bandage,  silver  nitrate  drops 
(0.75  per  cent.)  were  instilled,  followed  later  by  argyrol.  Ttie 
chemosis  and  discharge  increased  during  the  day  and  the  lid^ 
became  greatly  swollen.  Eye  baths  of  magnesium  sulphate  lotion 
(12  per  cent.)  were  now  ordered  to  be  used  for  five  minutes  every 
two  honrs.  On  the  morning  of  the  lifth  day,  in  addition  to  the 
swelling  of  the  lids,  the  chemosis,  and  the  purulent  discharge,  it 
was  found  that  the  lips  of  the  wound  were  yellowish  and  iuliltrated, 
and  that  the  iris  was  cloudy  ;  atropine  was  instilled  and  urotropine, 
15  grains  every  three  hours,  was  ordered.  The  aqueous  became 
very  turbid  during  the  day.  On  the  sixth  day  the  inhltration  of 
the  section  and  the  exudation  in  the  anterior  chamber  had 
increased,  but  the  purulent  discharge  and  theswelliug  of  the  lids 
had  diminished  ;  1  c. cm.  of  mixed  catarrhal  vaccine  was  injected, 
pneumococci  and  stajihylococci  having  been  found  in  the 
discharge.  The  intensity  of  the  inflammation  subsided  from  the 
sixth  day,  and  on  the. eleventh  day  the  eye  was  free  from  swelling 
and  chemosis,  but  a  deep  exudate  aud  ciliary  congestion  remained. 
Under  the  inlluence  of  hyoscine,  etc.,  the  pupil  kept  moderately 
dilated,  though  blocked  by  the  deep  inflammatory  exudate  ;  during 
the  ntth  week,  howeveri  contraction  of  the  exudate  began  and 
the  impil  became  gradually  drawn  up.  Some  slight  congestion 
jiersisted  during  the  ne.Kt  two  nionthi,  but  the  iris  crypts  were 
clear  and  corneal  deposits  were  absent.  Four  months  alter  the 
operation  the  eye  was  cpiiet,  the  ocular  tension  subnormal,  the  iris 
bombe,  and  the  pupil  drawn  up  and  blocked.  The  projection 
remained  good.  An  iridotomy  after  Ziegler's  method  was 
performed  live  months  alter  the  extraction  and  a  wide,  black 
pupil  was  made.  The  immediate  visual  result,  however,  was  poor, 
since  there  was  a  considerable  amount  of  op:icity  in  the  vitreous  ; 
this  rapidly  cleared  after  injections  of  mercury  cyanide,  and  three 
mouths  later  the  corrected  vision  was  6  12. 

I  have  no  hesitation  in  attributing  this  rather  remarkable 
abortion  of  panophtbalmitis  aud  recovery  of  the  eye  very 
larj^ely  to  the  thorough  use  ot  eye  baths  of  magnesium 
sulphate  lotion.  This  lorm  of  treatment  for  purulent  inflam- 
mations of  the  conjunctiva,  cornea,  aud  opened  eyeball  was 
introduced  at  the  Madras  Ophthalmic  Hospital  some  eight 
years  ago,  and  it  has  always  been  found  of  the  greatest  use 
in  such  cases,  .\lthough  some  surgeons  stated,  at  the  meeting 
of  the  Ophthalmological  Section  of  the  British  Medical  Asso- 
ciation last  year,  that  they  had  used  it  with  benefit  in  the 
treatment  of  ulcers  of  the  cornea,  its  great  value  as  a  remedy 
for  septic  conditions  of  the  conjunctiva,  cornea,  anel  opened 
globe  does  not  appear  to  be  as  widely  known  as  it  efeserves  to 
be.  Its  action  in  gonorrhoeal  ophthalmia  is  especially 
striking.  One  of  the  chief  dangers  in  the  latter  disease,  as 
we  all  know,  is  ulceration  of  the  cornea ;  this  is  greatly 
favoured  by  the  intense  chemosis  or  brawny  oedema  of  tho 
bulbar  conjunctiva;  the  magnesium  sulphate  lotion  appears 
to  exercise  a  powerful  osmotic  action  through  the  inflamed 
membrane,  and  its  use  is  almost  always  followed  by  a  very 
marked  reduction  in  the  chemosis  and  by  the  restoration  ot  a 
healthy  circulation  in  the  conjunctiva. 

Since  using  this  treatment  in  combination  with  urotropine 
and  vaccines,  I  have  seen  no  eye  lost  from  gonorrhobal 
ophthalmia  which  had  not  reached  a  hopeless  condition  ot 
corneal  ulceration  before  seeking  advice.  Major  Wright,  the 
present  superintendent  of  tho  Madras  Ophthalmic  Hospital, 
states  in  the  annual  report  of  the  institution  for  the  year  1920 
that,  using  this  treatment,  not  a  single  eye  was  lost  from 
gonorrhoeal  ophthalmia  inthecour.se  of  tho  year.  If  iSr  p£ 
course,  essential  that  tho  lotion  should  be  thoroughly  applied, 
and  to  ensure  this  tho  eye  bath  should  bo  used  with  the  patient 
in  the  reclining  position,  and  he  should  be  instructed  to 
keep  opening  and  shutting  his  eye  in  order  to  maintain  the 
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circulation  of  the  fluid  in  the  recesses  of  the  conjunctival 
sac.  Each  application  should  last  for  at  least  five  minutes, 
and  should  be  repeated  within  two  hours  in  bad  cases. 
The  administration  of  urotropiue  is  a  valuable  adjuvant,  as 
this  is  excreted  in  the  tears  and  acts  as  a  mild  disinfectant. 


IHnitaraittia : 

MEDICAL.   SUKGICAL.  OBSTETRICAL. 

MENINGITIS  DUE  TO  PFETFFER'S  BACILLUS. 
E.  S..  female,  aged  7  months,  was  admitted  to  the  Derbyshire 
lioyal  Infirmary  on  March  13th.  The  history  was  that 
tlie  child  had  been  ill  for  seven  days  with  what  seemed  at 
first  to  be  au  ordinary  cold.  On  the  third  day  of  the  iUuoss 
a  red  pin-point  rash  came  out  on  the  chest  and  back,  and  the 
child  began  to  vomit.  The  rash  disappeared  quickly,  but 
vomiling  persisted,  and  the  child  began  to  have  attacks  of 
screaming. 

t)u  admission  the  temperature  was  102^  F.  and  the  pulse 
uncountable ;  the  child  looked  very  ill,  was  fretful  and 
restless;  the  head  was  markedly  retracted ;  lifting  the  head 
off  the  pillow  made  tlie  child  scream;  tlie  fontanelle  was 
bulging;  the  pupils  i-eacted  normally ;  there  was  no  ptosis  or 
strabismus;  abdominal  reflexes  active;  kuee-jerks  normal; 
no  Kernig's  sign  ;  Babiuski  doubtful.  The  child  had  a  very 
liarsh  and  troublesome  cough  ;  breath  sounds  were  harsh,  and 
there  were  moist  sounds  all  over  both  lungs. 

tumbar  puncture  showed  the  cerebro-spinal  fluid  to  be 
under  great  pressure  and  that  it  was  purulent.  The  cells 
were  mostly  polymorphonuclear,  and  a  Gram-negative  bacillus 
was  also  seen.  Some  cerebro-spinal  fluid  was  sent  to  the 
county  laboratory  for  culture. 

The  temperature  ranged  from  102"  to  103-F.,  and  the  child 
dicrl  twenty-one  days  after  admission  to  hospital. 

The  bacteriological  report  stated  tbat  cultures  were 
obtained  on  human  blood  agar,  ox  serum,  potato,  egg,  and 
plain  agar,  and  subcultures  on  human  blood  agar.  The 
bacillus  showed  a  great  variety  of  form — coccobacillai-j', 
b.acillary,  streptobacillary,  and  club-shaped  forms.  No 
(.■rowtli  was  obtained  on  any  of  the  above  media  anaerobically. 
The  organism  from  cultural  and  microscopic  appearances 
was  proved  to  be  the  B.  injitien.-.ae  of  Pleiffer. 

I  am  indebted  to  Dr.  Barber,  senior  physician  to  the  hospital, 
for  permission  to  publish  this  case. 

R.  L.  Manson,  M.B.,  Ch.B.Aberd., 
Late  House-Pliysician,  Derbyshire  Royal  Infirmary. 


THE  CREOSOTE  TREATMENT  OF  PNEUMONIA. 
In  the  Journal  of  June  10th  (p.  940j  Dr.  F.  C.  McCombio 
rela.|;es  his  experience  of  the  treatment  of  lobar  pneumonia  by 
liotiissium  iodide  and  creosote,  and  gives  results  in  a  large 
number  of  cases.  The  slightly  diminished  percentage  (2  2) 
of  deaths  during  the  eight  months'  trial  of  this  treatment 
(witir  considerably  fewer  cases  than  in  the  previous  year) 
was  not  an  encouraging  result,  and  does  not  sui^port  the 
claim  for  its  specificity.  My  own  experience  with  this  treat- 
ment during  the  influenza  pandemic  of  1918-19  was  equally 
discouraging,  for  tliough  occasionally  it  seemed  to  do  good 
it  was  by  no  means  reliable,  and  I  concluded  that  very  little 
crcoS')!e  is  absorbed  by  the  gastro-intestinal  mucosa,  and  even 
that  little  must  pass  through  the  portal  circulation  before 
reaching  the  heart  and  lungs. 

I  liave  since  adopted  another  and,  I  believe,  more  efficacious 
mctliod  of  using  creosote — namely,  by  inunction  into  the 
axilla.  It  is  a  highly  vascular  and  absorptive  part,  and 
numerous  veins,  venules,  and  lymph  ducts  pass  beneath  the 
thin  integument  at  a  point  close  to  the  thoracic  duct  and 
largo  veins  emptying  directly  into  the  right  heart. 

.  The  mode  of  administration  is  very  simple,  consisting  of 
the  rubbing  into  either  or  botli  armpits  of  about  1  drachm  of 
a  creosote  ointment  about  every  four  hours.  I  usually 
prescribe  the  uug.  creosoti  B.P.C.,  33  per  cent,  creosote  for 
adults  and  25  per  cent,  for  children.  As  the  ointment  has 
a  tendency  to  chafe  the  skin  it  is  well  to  use  the  rigbt  and 
left  axillae  alternately.  The  arm  on  tho  side  treated  should 
bejbvoaglit  across  the  chest  to  ensure  absorption. 

I  have  had  very  gratifying  i-esults  with  this  method  of 
treatment  in  both  lobar  and  lobular  pneumonia.  When  the 
case  is  seen  early  it  virtually  aborts  the  attack.  Even  when 
the  disease  is  established  the  results  are,  in  uncomplicated 


cases,  remarkable.  Usually  the  temperaiure  falls  to  or 
below  normal  within  twenty-fonr  hours,  the  breatliing 
becomes  slower  and  easier,  and  toxic  manifestations  dis- 
appear. The  usual  physical  signs  are  still  to  be  found  for 
several  days  after  commencing  treatment,  but  resolution 
begins  earlier,  and  the  affected  lung  clears  up  within  a  week. 

I  regret  I  am  unable  to  publish  particulars  of  cases  treated 
during  the  past  three  years,  but  without  making  extravagant 
claims  for  this  method  I  can  say  that  it  has  rarely  failed  in 
my  hands. 

London.  N.W.  '^V.  A.  M.  SwA.V. 

ANTIMONY  IN  YAWS. 
I  HAVE  read  with  great  interest  Dr.  Cawston's  description 
in  the  British  Mkdical  Journal  of  February  18th  (p.  265) 
of  cases  of  syphilis  successfully  treated  by  antimony,  and,  it 
being  one  of  my  duties  in  this  station  to  inject  intravenously 
some  7,000  or  8,000  cases  per  annum  of  acute  and  so-called 
tertiary  yaws,  I  was  at  once  struck  by  the  immense  reduc- 
tion of  expense  that  migh  be  effected  if  such  a  cheap  drug 
as  tartar  emetic  could  be  substituted  for  galyl  and  novarseno- 
billou,  the  two  preparations  that  I  have  been  using  for  the  last 
twelve  mouths.  I  accordingly  took  a  few  ordinary- adult 
cases  of  acute  yaws,  for  practical  purposes  exactly  like 
Figs.  89  and  90  in  Manson's  Tropical  Diseases,  and  gave 
them  intravenously  1  grain  of  tartar  emetic  daily,  no  local 
applications  being  used;  this  was  continued  for  trom  eight 
to  ten  days,  oue  patient  complaining  of  slight  headache  and 
nausea  on  the  seventh,  eighth,  and  ninth  days;  no  ameliora- 
tion whatever  was  noted;  in  fact,  my  assistant  considered 
the  fetor  to  be  slightly  increased.  The  patients,  accustomed 
to  see  their  friends  cured  within  three  days  by  one  injection 
of  galyl  or  novarsenobillon,  became  restive  and  had  all 
insisted  upon  their  discharge  bj'  the  tenth  day.  No  cases  of 
(so  called)  tertiary  yaws  were  tried  with  the  antimony  treat- 
ment, the  presumption  being  that  if  the  very  curable  acute 
yaws  was  not  relieved  this  very  mush  more  resistant  form 
could  not  be  benefited. 

This  investigation,  though  incomplete,  is,  I  think,  of 
interest,  and  I  hope  that  Dr.  Cawston  may  have  an  oppor- 
tunity of  also  investigating  the  action  of  antimony  in  yaws  in 
South  Africa,  where  I  have  seen  (in  the  Western  Transvaal) 
many  hundreds  of  acute  cases  of  yaws  aud  a  corresponding 
number  of  ulcerations,  periostitis,  etc.,  following.  Since  1891, 
however,  I  have  noticed  myself,  and  have  heard  from  others, 
that  the  number  of  cases  has  greatly  diminished. 

I  wish  to  tbank  Dr.  Gilks  (principal  medicnl  odicer  of  this 
colony's  medical  service)  frr  permission  to  publish  this  note,  and 
also  to  subassistaut  surgeon  Wilayat  Sbab  for  assisting  in  cou- 
ductiug  the  investigation. 

Fort  Hall,  British  East  Africa.  F.   T.  AUDEN,  M.D.Edin. 


ACUTE  TORSION  OF  A  HYDROSALPINX. 
The  following  ca.se  appears  to  be  one  of  such  rarity  that  its 
publication  seems  justified. 

The  eatient.  a  female  student,  aged  19,  was  admitted  to  the 
Hospital  of  SS.  John  and  Elizabeth  on  May  3rd,  1922.  The 
histgry  was  that  at  the  age  of  7  she  had  an  attack  of  pain 
in  the  right  iliac  fossa,  the  condition  being  diagnosed  as 
appendicitis;  she  recovered  without  operation.  Apart  from 
tills  she  had  always  enjoyed  excellent  health  uutil  August, 
1921,  when  oue  morning  at  about  7  o'clock,  before  getting 
up,  she  had  a  sudden  severe  attack  of  spasmodic  paiu 
localized  in  the  right  iliac  fossa.  She  had  slight  nausea  but 
did  not  vomit;  the  bowels  had  been  quite  regular.  From 
this  attack  she  recovered  in  a  day  or  two.  From  January  to 
April,  1922,  however,  similar  attacks  recurred,  becoming  more 
severe  and  of  longer  duration  ;  the  bowels  were  quite  normal, 
the  menses  unaltered,  and  micturition  unaffected. 

On  May  2nd  the  patient  was  obliged  to  go  to  bed  on 
account  of  an  exacerbation  of  the  previous  symptoms, 
which  took  place  at  10  a.m.;  this  attack,  however,  was  far 
more  severe  than  any  of  the  previous  ones.  When  admitted, 
on  May  3rd,  the  temperature  was  98.4^  F.,  the  pulse  80,  and- 
respirations  20.  The  patient's  general  condition  was  go.jd. 
The  tongue  was  slightly  furred.  The  abdomen  moved  well 
with  respiration ;  it  was  not  rigid,  but  there  was  some 
increased  resistance  deep  in  the  right  iliac  fossa,  as  well  as 
fairly  marked  tenderness.     The  pelvis  was  not  examined. 

On  May  4th  the  temperature  had  risen  to  100.8  at  6a.m.; 
the  pulse  was  100,  and  the  respirations  23 ;  tenderness  was 
very  marked  in  the  right  iliac  fossa.  Under  general  anaes- 
thesia  a  gridiron  iucisioa   was  made,   t:ud    on  opening  the 
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abtlonien  the  appendix  was  found  to  be  very  small:  there 
■was  no  evidence  of  recent  inflammation.  Furtlier  examina- 
tion revealed  a  cystic  tumour  2^  in.  by  2  in.  by  1  in.  resting 
on  the  anterior  surface  of  the  uterus,  which  was  retroverted. 
The  "cysfliad  become  twisted  on  its  pedicle  three  times; 
it  was  cyanotic,  and  ou  closer  inspectiou  was  seen  to  be  a 
hydrosalpinx  which  had  undergone  acute  torsion;  the  fimbriae 
could  just  be  made  out,  the  abdominal  ostium  being  closed 
by  many  adhesions.  Salpingectomy  was  performed.  The 
other  pelvie  organs  were  normal,  and  the  abdomen  was  closed 
in  laj-eis. 

The  hydrosalpin:::  contained  blood-stained  fluid,  and  micro- 
scopical examination  showed  some  fibrosis  and  extravasated 
blood  into  the  tissues  of  au  otherwise  normal  Fallopian  tube. 
Except  for  some  slight  pleural  effusion,  possibly  due  to  an 
infarct,  the  patient  made  a  good  recovery. 

For  permission  to  publish  this  case  I  am  indebted  to  Mr. 
G.  A.  Ewart,  surgeon  to  the  hospital,  under  whose  care  the 
patient  was  admitted. 

F.  JosELiN  Jadch,  M.R.C.S.Eng.,  L.E.C.P.Lond., 


imports  of  ^aciettrs» 

COMPARATIVE  ANATOMY  OF  THE  ACCESSORY 
.SliX  GLANDS. 

A  MEETING  of  the  Section  of  Urology  of  the  Royal  Society 
of  iledicine  was  held  at  the  house  of  the  Royal  Society  of 
JMediciue  on  June  29th,  with  the  President,  Sir  Thomas 
HoKDEK,  in  the  chair.  Sir  Thomas  Hokdei:  gave  a  summary 
of  the  fiudings  of  the  special  committee  appointed  to  report 
on  evidence  submitted  at  previous  meetings  of  the  Section 
on  the  subject  of  renal  function  tests.  This  resume,  he 
announced,  would  be  published  in  the  Proceedings  of  the 
Society. 

Mr.  Kenneth  AValker  then  read  a  paper  on  the  comparative 
anatomy  of  the  accessory  sexual  glands.  In  opening  his 
subject  Mr.  Kenneth  Walker  said  that  he  had  embarked  on 
this  expedition  into  comparative  anatomy  with  a  definite 
object  in  view — namely,  that  of  seeing  whether  comparative 
anatomy  would  throw  any  light  on  the  subject  of  the  function 
of  the  accessory  sexual  glands.  Our  ignorance  of  the 
physiology  of  reproduction  was  profound.  AVhat  was  the 
true  function  of  the  prostate?  All  that  we  knew  was  that 
the  prostate  provided  a  secretion  which  supplied  a  food  and 
a  favourable  environment  to  spermatozoa.  Spermatozoa 
remained  active  in  saline  containing  prostatic  secretion  for  a 
period  of  from  seven  to  ten  times  longer  than  when  in  normal 
saline  alone.  With  regard  to  the  seminal  vesicles  we  were  in 
still  greater  ignorance.  All  that  we  really  knew  was  that  the 
term  •'  seminal  vesicle,"  in  so  far  as  it  signified  a  sac  in  which 
semen  could  be  stored,  was  a  misnomer.  The  vesicles  certainly 
took  a  more  active  part  in  reproduction  than  had  previously 
been  supposed,  and  contributed  a  secretion  which  although 
not  essential  was  nevertheless  important  to  reproduction. 
The  experiments  of  Walker  of  Baltimore  and  of  Steinach  had 
shown  that  excision  of  the  prostate  and  the  vesicles  had 
no  effect  on  the  sexual  vigour  of  an  animal.  A  male  rat  that 
had  been  subjected  to  excision  was  observed  to  indulge  in 
coitus  eighty  times  within  the  course  of  an  hour  on  being 
allowed  to  return  to  the  females.  The  rat  was,  however, 
undoubtedly  sterile. 

The  lecturer  said  that  lie  did  not  intend  to  discuss  the 
accessory  sexual  glands  of  the  lower  members  ot  the  animal 
kingdom,  such  as  fish,  insects,  and  reptiles.  It  was,  however, 
interesting  to  note  that  the  accessory  glands  were  well  repre- 
sented amongst  fish  by  the  cloacal  glands.  After  emission  of 
the  sperm  the  cloacal  glands  evacuated  a  thick  viscous 
material  which  provided  for  the  delicate  sperm  a  protective 
fcnvelope.  Here  was  foreshadowed  the  function  of  the  pros- 
tate, v/hich,  inasmuch  as  it  was  developed  from  the  cloaca, 
might  be  regarded  as  the  analogue  of  the  cloacal  glands. 

A  series  of  drawings  of  the  accessory  sexual  glands  of 
selected  animals  was  then  shown  on  the  epidiascope.  The 
lecturer  pointed  out  that  in  the  ornithorhynchus  both  the 
prostate  and  the  seminal  vesicles  were  absent.  The  epi- 
didymis, on  the  other  hand,  was  very  highly  developed,  and 
might  possibly  discharge  some  of  the  functions  of  the  absent 
glands.  Amongst  the  marsupials  could  be  seen  the  begiuninos 
of   a   prostate.     The    long    uro-gcnital   sinus   was  deiiniteTy 


thickened  in  the  kangaroo,  and  microscopical  examination 
of  its  wall  showed  the  existence  ot  two  coats — au  inner 
glandular  and  an  outer  muscular.  In  the  specimen  of  the 
wombat  which  the  lecturer  had  recently  dissected  this  was 
particularly  well  marked.  Drawings  wure  then  shown  which 
demonstrated  the  enormous  development  of  the  prostate  and 
more  especially  of  the  vesicles  amongst  rodents.  The  greatest 
development  of  all  would  seem  to  be  found  in  the  case  of  the 
viscacha,  a  guinea-pig  like  rodent  fouud  on  the  Argentine 
pampas.  Here  the  vesicles  by  their  size  overshadowed  the 
whole  of  the  genitourinary  system  and  were  suspended  on 
mesenteries  of  their  own. 

The  point  of  interest  in  the  rhinoceros  was  the  great 
similarity  in  structure  between  the  prostate  and  the  vesicles, 
both  being  solid  multilobulated  glands  with  no  obvious 
lino  of  separation  between  the  two.  In  the  rhinoceros,  and 
still  more  in  the  case  of  the  Red  River  hog,  Cowpcr's  glands 
reached  an  enormous  size.  What  was  their  function  ?  Tlieir 
secretion  had  been  said  to  neutralize  and  sweep  out  any  urine 
remaining  in  the  urethra  before  coitus,  but  surely  such  high 
development  implied  the  existence  of  some  more  important 
function  than  this.  The  chief  point  of  interest  amongst; 
antelope  and  deer  was  the  presence  of  a  very  highly  developed 
uterus  masculinus.  In  the  aard-vark  (a  species  of  wild  pig 
living  in  South  Africa)  this  structure  was  so  large  that  it 
would  almost  appear  to  have  some  functional  value.  The 
elephant  and  the  zebra  were  both  of  interest  on  account  of 
the  presence  of  well-marked  ampullae  to  the  vasa  deferentia. 
A  section  ot  this  ampulla  in  the  zebra  laid  bare  a  structure 
that  very  much  resembled  the  section  of  a  seminal  vesicle. 
This  latter  structure  in  the  case  of  the  zebra  was  a  simple 
thin-walled  sac.  so  that  it  would  appear  that  the  highly 
developed  ampulla,  so  rich  in  glands,  was  performing  in  this 
animal  the  function  normally  discharged  by  the  vesicle. 
Oppel's  observation  was  of  some  iuteiest  in  this  connexion. 
Oppel  had  noted  a  relationship  between  the  presence  ot  au 
ampulla  anel  the  time  taken  in  coitus.  Those  animals  pro- 
vided with  a  well-marked  ampulla  of  the  vas,  like  the  horse, 
the  ram,  and  the  bull,  had  a  very  short  period  of  coitus, 
whereas  animals  like  the  dog,  the  cat.  and  the  pig,  who  had 
no  ampulla  in  which  semen  eoukl  be  stored  ready  for  ejacula- 
tion, occupied  a  long  time  in  the  sexual  act. 

In  conclusion  the  lecturer  drew  certain  conclusions  from 
the  specimens  shown  on  the  screen.  The  first  point  worthy 
of  note  was  the  very  marked  variations  that  occurred  in  tho 
degree  of  development  of  the  accessory  sex  glands  in  different 
members  of  the  animal  kingdom.  ^Moreover,  it  would  appear 
that  there  was  considerable  overlapping  in  function  between 
the  prostate  and  the  vesicles.  This  was  suggested  not  only 
by  similarity  of  structure  but  also  by  the  fact  that,  broadly 
speaking,  where  the  prostate  was  highly  developetl  the  vesicles 
were  often  rudimentary,  and  vice  versa.  This  observation, 
which  the  lecturer  for  a  short  time  had  flattered  himself  by 
imagining  to  be  original,  was  actually  an  observation  of 
John  Hunter's.  Thirelly,  it  would  appear  that  Cowper's 
glands,  which  in  man  were  of  such  trifling  importance,  in  certain 
animals  performed  a  very  important  but  unknown  function. 
Finally,  a  study  of  comparative  anatomy  fidly  justified  the 
inclusion  of  the  epididymis  and  the  ampulla  of  the  vas 
amongst  the  accessory  sexual  glands. 

Sir  Thomas  Horheu,  after  congratulating  the  lecturer  on 
what  he  considereel  to  be  a  very  original  paper,  declared  tho 
matter  open  to  discussion. 

lilr.  Rafe  Thomson  said  that  he  considered  the  common 
explanation  given  of  the  function  of  Cowper's  glands  abso- 
lutely inadequate.  There  was  very  little  urino  left  in  the 
urethra  and  it  was  absurd  to  suppose  that  Cowper's  glanels 
were  there  simply  to  neutralize  this  moisture.  He  did  not 
entirely  agree  with  Mr.  Kenneth  Walker's  views  of  the 
function  of  the  verumontauum,  which  he  (the  speaker) 
believed  to  act  merely  as  a  mechanical  means  of  preventing 
semen  from  passing  back  into  the  bladder  during  coitus. 
Finally,  had  Mr.  Kenneth  Walker  noticed  any  relation 
between  the  size  of  the  accessory  .sex  glands  and  the  size  of 
the  litter  in  different  animals '? 

Sir  JoHM  Thomson  Walker,  after  congratulating  Mr. 
Kenneth  Walker,  said  that  he  was  somewhat  doubtful  of  tho 
significance  of  George  Walker  of  Baltimore's  excision  experi- 
ments. But,  after  all,  those  experiments  were  rcpeatied 
whenever  a  prostatectomy  was  perfoimed  in  the  human 
subject.  It  was  well  known  that  prostatectomy  had  no 
effect  on  virility,  but  it  probably  sterilized  tho  patient.  He 
had  seen  no  case  in  which  a  ))atient  h.ad  produced  children 
after  submitting  to  i)rostatectomy,  and  would  be  interested 
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to  hear  if  any  other  member  of  the  Section  could  cite  such 
a  case. 

Mr.  Frank  Kidd  remarked  tliat  the  sexuaT  act  was  a  very 
complicated  one,  and  that  he  had  always  considered  the 
chief  purpose  of  the  secondary  sexual  secretions  to  be  that  of 
lubi-ication.  It  was  probable  that  some  of  the  secretions 
inij^ht  have  the  effect  of  coagulating  others. 

Mr.  Swift  Joly  said  that  he  had  recoi^ds  of  a  man  who  had 
produced  cliildien  after  prostatectomy.  Nobody,  of  course, 
could  exclude  the  possibility  that  another  person  had  sired 
his  familj',  but  against  this  view  was  the  fact  that  the 
children  greatly  resembled  their  supposed  parent. 

Mr.  Ke.vneth  Walker  replied  to  tUe  various  points  raised 
in  the  discussion. 


THE  EFFECT  OP  LIGHT  OX  RICKETS. 

Dr.  Alfred  F.  Hess  of  New  York  lectured  before  the  Royal 
Society  of  Medicine  on  July  7th  on  the  subject  of  rickets, 
particularly  from  the  point  of  view  of  light  as  an  agent  in 
its  prevention  and  cure. 

Dr.  Hess  admitted  that  no  absolute  deductions  could  be 
made  as  to  the  effect  of  light  upon  the  incidence  of  rickets 
until  certain  questions  relating  to  diet  and  diet  deficiency 
had  been  solved,  but  the  fact  that  breast  milk  failed  to 
protect  against  rickets  showed  that  food  was  not  the  con- 
trolling factor  in  the  situation.  He  believed  that  one-half  the 
breast-fed  infants  of  the  city  jMor  showed  some  signs  of 
rickets  in  the  spring  of  the  jear,  even  when  the  mothers 
were,  well  nourished  and  on  varied  diet.  Breast  milk 
furnished  only  an  uncertain  factor  of  .safety,  and  the  addi- 
tional factor  of  protection  needed  was  light,  the  supply 
of  which,  in  modern  cities,  was  far  less  adequate  and 
normal  than  the  supply  of  milk.  One  of  the  significant 
things  about  rickets  was  that  it  had  a  seasonal  incidence. 
It  made  its  appearance  in  the  winter,  reached  its  maximum 
at  the  beginning  of  spring,  and  disappeared  in  the  summer. 
The  infants  in  the  New  York  institution  witii  which 
he  was  connected  showed  practically  no  rickets  in  .July. 
It  was  not  enough  even  to  speak  of  seasonal  incidence, 
for  the  incidence  of  rickets  changed  markedly  month  by 
month.  There  was  a  great  deal  more  rickets  in  Januarj-  than 
in  December,  and  still  more  in  February  and  in  March.  It 
was  worthj'  of  note  in  this  connexion  that  the  ultra- violet 
energy  in  sunlight  was  very  low  during  the  first  three  months 
of  the  year.  It  was  more  depressed  proportionately  to  its 
summer  level  than  the  blue-violet  light,  the  ordinary  visible 
light  (the  yellow  rays),  and  the  heat  radiation  from  the  sun 
during  the  same  period,  and  it  was  lower  in  the  spring  than 
in  the  corresponding  months  of  the  autumn.  Y'et  again  there 
was  a  seasonal  tide  in  the  blood-phosphate  content  of 
infants.  This  was  lower  in  January  tlian  in  December,  and 
lower  in  the  two  ensuing  months  than  in  .Tanuary,  beginning 
to  go  up  in  April,  reaching  its  normal  level  at  midsummer, 
and  ebbing  again  with  the  approach  of  winter. 

The  lecturer  detailed  some  experiments  with  light  in  the 
treatment  of  rickets,  including  full  sunlight,  the  light  of  the 
carbon  arc,  which  had  a  band  spectrum,  and  the  ultra-violet 
rays  of  the  mercury  vapour  quartz  lamp,  which  had  a  line 
spectrum.  He  had  also  tried  .r  rays,  but  he  had  found  them 
unavailing  either  to  cure  rickets  or  to  produce  it  in  animals, 
although  m  massive  doses  they  produced  a  marked  atrophy 
in  tlie  marrow.  He  had  made  some  experiments  also  to 
determine  which  part  of  the  spectrum  was  most  useful  from 
the  point  of  view  of  the  cure  or  prevention  of  rickets,  and  the 
result  was  to  show  that  a  certain  special  glass  filter  which 
allowed  ultraviolet  rays  of  about  290  ft/i.  wavelength  to  pass 
gave  absolute  protection  from  rickets,  even  when  the  doses 
given  were  quite  small,  whereas  rays  of  longer  wave- 
length, up  to  the  border  of  the  visible  spectrum,  were 
less  effective  and  certain.  There  were  three  factors 
which,  influenced  the  result.  The  first  was  growth  :  if  an 
animal  was  growing  rapidly  it  developed  rickets  much 
more  readily  than  if  it  was  growing  slowly,  and  it  growth 
were  stopped  altogether  rickets  might  heal  spontaneously. 
The  second  was  a  reciprocal  action  between  the  amount  of 
phosphorus  in  the  diet  and  the  amount  of  light  available. 
The  third  was  pigment,  which  might  prevent  the  therapeutic 
or  prophylactic  action  of  the  light  altogether.  He  had  sub- 
jected white  rats  aud  black  rats  of  corresponding  age,  all 
of  them  on  some  predisposing  diet,  to  the  radiations  from 
the  mercury  vapour  lamp,  and  he  found,  after  a  good  deal 
of  experiment,  that  at  a  certain  regulated  dosage  all  the 
white  rats  were  protected  from  rickets    and    all    the   black 


rats  developed  rickets.  It  was  evident  that  in  the  case  of 
the  black  rats  the  pigment  of  the  skin  and  hair  pre- 
vented the  action  of  the  actinic  rays.  The  same 
thing  happened  in  the  case  of  negro  infants,  who, 
in  a  temperate  climate,  were  very  susceptible  to 
rickets.  In  New  York  the  milk  for  the  negro  babies 
was  supplied  from  the  same  dairies  as  the  milk  for  the 
white  children,  yet  the  negroes  developed  rickets  out  of  all 
proportion  to  the  others.  The  negro  child  evidently  needed 
the  additional  sunlight  which  was  available  in  the  West 
Indies,  where  rickets  never  appeared.  It  was  also  found  on 
treating  children  by  means  of  light  that  if  the  extremities 
were  covered  by  a  white  cotton  material  the  radiations  wore 
still  effective,  at  least  to  some  extent,  whereas  a  black  cotton 
material  from  the  same  loom  withheld  their  action.  The 
effect  of  the  light  was  systemic  aud  not  local.  If  a  rachitic 
infant  were  treated  by  exposure  to  sunlight,  and  one  wri.st 
was  covered  with  an  opaque  material  while  the  other  wrist 
was  bare,  a  radiograph  taken  a  month  later  would  show  that 
the  process  of  healing  had  taken  place  in  both  wrists  alike. 

.Sir  William  Bavliss,  in  proposing  a  vote  of  thanks  to 
Dr.  Hess,  said  that  what  interested  him  in  the  lecture  was  the 
evidence  which  it  afforded  that  the  effect  of  light  was  to  pro- 
duce a  chemical  substance;  the  effect  could  not  be  purely 
physicak  It  was  also  perfectly  clear  that  there  were  several 
factors  involved  in  the  prevention  and  cure  of  rickets,  but 
that  none  of  them  alone,  without  light,  was  entirely  effective. 
That  seemed  to  negative  the  theory  that  the  effect  of  light 
was  to  produce  a  synthesis  of  vitamin  A,  for  no  amount  of 
vitamin  A,  according  to  Dr.  Hess,  was  effective  in  rickets 
prevention  without  light. 

Dr.  Hess,  in  a  few  words  of  acknowledgement,  said  that 
in  the  United  States  the  work  which  British  investigators 
had  carried  out  on  rickets,  from  that  of  Glisson  in  the 
seventeenth  century  to  that  of  Mellanby  and  others  at  the 
present  time,  was  fully  appreciated.  There  were  now  two 
ways  of  curing  or  preventing  rickets.  One  was  by  means  of 
cod-liver  oil,  which  was  quite  as  specific  for  rickets  as 
mercury  for  syphilis  or  quinine  for  malaria,  and  the  other 
was  plentiful  light.  With  these  two  resources  it  should  be 
possible  to  eradicate  rickets  from  the  child  population  of 
British  and  American  cities. 


EtbulDS; 


OPHTHALMOLOGY  IN  GENERAL  PRACTICE. 

Those  who  are  engaged  in  general  practice,  especially  in  the 
more  remote  parts  of  the  country,  will  be  grateful  to  Mr. 
M.iLCOLM  Hepburn  for  his  little  book  on  the  Ophthahnologtj 
of  General  Practice.^  Tlie  author,  at  the  outset  of  his  career, 
was  engaged  in  a  busy  general  practice  and  so  is  thoroughly 
conversant  with  the  difficulties  which  eye  diseases  present  to 
the  general  practitioner ;  he  has  succeeded  admirably  in  his 
aim  of  showing  the  family  doctor  what  cases  he  can  safely 
treat  and  in  what  cases  it  may  be  advisable  to  seek  more 
expert  advice.  In  large  cities  a  family  doctor  can  safely  say 
that  he  makes  no  attempt  to  treat  serious  cases  of  ophthalmic 
disease,  but  it  is  far  otherwise  in  a  mining  village  or  country 
hamlet,  and  tho.se  whose  lot  is  cast  iu  such  places  must  know 
something  about  this  subject.  Tliis  book  is  just  what  he 
needs;  it  is  pleasantly  written,  composed  in  simple  language, 
and  the  mathematical  formulae,  which  form  so  conspicuous 
a  part  of  many  of  the  textbooks  on  ophthalmology,  are 
conspicuous  by  tlieir  absence. 

The  first  four  chapters  deal  with  the  examination  of  the 
eye,  urgent  cases  in  general  practice,  drugs,  and  operations; 
the  succeeding  chapters  describe  the  various  external  diseases, 
injuries,  fundus  conditions,  squint  and  errors  of  refraction  and 
eyestrain  ;  an  index  completes  the  work.  In  the  chapter  on 
operations  the  good  advice  is  given  that  the  general  practi- 
tioner should  avoid  all  intraocular  operations,  but  the  prin- 
ciples underlying  their  jierformance  in  the  more  urgent  cases, 
such  as  excision  of  prolapsed  iris  and  cases  of  increased  ten- 
sion from  acute  primary  or  secondary  glaucoma,  are  outlined, 
while  the  operations  for  excision  of  the  eye  and  the  operative 
treatment  of  chalazion  are  described;  the  two  last  named  are 
operations  which  the  general  practitioner  may  be  called  upon 
to  perform.  The  chapters  on  diseases  describe  briefly  but 
adequately  the  conditions  met   with;    the  illustrations   are 
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exoelleut,  while  tbe  rcmaiks  on  treatment  are  sound  and  to 
tlic  point ;  much  excellent  advice  is  given  iu  the  chapters  on 
squint  and  errors  of  refraction.  We  are  convineed  that  few 
practitioners  can  afford  to  be  without  this  work. 


MEDICAL  PRACTICE  IN  THE  TROPICS. 
On  February  ki5tli  last  (p.  315)  we  announced  the  publication 
of  the  first  volume  of  the  Practice  of  Medicine  in  tlte  Tropics,'' 
edited  by  Colonel  W.  Byam  and  Major  R.  G.  Aklhibald.  We 
then  quoted  from  the  preface  a  statement  to  the  effect  tliat 
tbe  book  was  intended  to  serve  students  in  English-speaking 
.countries  as  an  iutroduction  to  tropical  medicine,  pointed  out 
that  the  scope  of  the  work  was  not  strictly  limited  to  tropical 
diseases,  and  added  that  the  standard  set  iu  the  first  volume 
was  high.  The  second  volums,  which  is  now  before  us,  opens 
with  chapters  on  differential  diagnosis  and  ou  certain  bac- 
terial diseases — enteric  fevers,  undulaut  fever,  plague,  cerebro- 
spinal fever,  cholera,  bacillary  dysentery,  leprosy,  and  tubercle. 
Following  this  comes  a  section  ou  spirochaetal  diseases — 
infectious  jaundice,  yellow  fever,  relapsing  fever.^,  syphilis, 
yaws,  bronchial  spirochaetosis,  and  rat-bite  fever.  The  next 
section  deals  with  protozoal  diseases,  including  those  due  to 
amoebae,  trypanosomes.  the  leishmania  parasites,  and  the  intes- 
tinal flagellates  of  man  ;  it  deals  also  with  coccidosis,  malaria, 
and  balantidiasis.  The  volume  closes  with  an  appendix  on 
syphilis,  a  list  of  authorities,  and  a  general  index.  A  very 
large  field,  it  will  thus  be  seen,  is  covered,  and  many  of  the 
diseases,  such  as  malaria,  dysentery,  leishmaniasis,  etc.,  are 
of  the  greatest  importance  from  a  tropical  point  of  view. 

We  may  specially  note  the  chapters  on  differential  diagnosis 
by  Colonel  Byam,  one  of  the  editors.  The  importance  of  the 
subject  is  very  evident  to  anyone  dealing  largely  with  tropical 
disease.  The  inexperienced  ai'e  apt  to  forget  that  ordinary 
cosmopolitan  maladies,  such  as  syphilis  and  tubercle,  are 
quite  as  common,  if  not  more  common,  iu  tho  tropics  than  at 
homo;  mistakes  are  very  frequently  made  on  this  account. 
There  is  also  an  obsession  amongst  people  at  homo  that  when 
an  individual  who  has  been  abroad  becomes  ill  ho  must  be 
suffering  from  some  tropical  malady,  and  common  conditions 
such  as  tubercle,  ulcerative  endocarditis,  and  so  on,  never 
seem  to  enter  their  heads.  This,  wo  are  told,  has  been 
specially  noticeable  since  the  war,  and  unfortuuate  individuals 
have  been  dosed  with  quinine,  in  some  instances  for  as  long 
as  two  years,  for  supposed  malaria  when  they  were  suffering 
from  some  ordinary  home  complaint.  Just  in  the  same  way 
any  passage  of  blood  and  mucus  is  at  ouce  diagnosed  as 
dysentery,  though  the  real  cause  may  be,  and  often  is,  malig- 
nant disease  of  the  bowe),  tubercle,  or  syphilis.  Colonel 
Byam's  interesting  chapters  and  carefully  selected  charts 
ghould  do  much  to  counteract  this  tendency  and  lead  to  more 
careful  general  examinations  being  made  on  all  patients  from 
abroad — a  Wassermaun  reaction,  for  example,  should  never 
be  omitted. 

The  enteric  fevers  are  well  dealt  with  by  Colonels  Harvey 
and  Tull  Walsh,  as  is  also  undulant  fever  by  Sir  P.  W. 
Bassett-Smith.  Victor  Heiser  writes  on  bubonic  plague,  and 
Wu  Lieu  Teh  (G.  L.  Tuck)  on  the  pneumonic  type.  The 
dy.senteries,  probably  the  most  important  group  of  diseases  iu 
the  tropics,  are  well  described — bacillary  dysentery  by  Dr. 
MausonBahr  and  Colonel  Perry,  iu  collaboration  with  the 
late  Sir  Patrick  Mauson,  and  amoebic  by  Mr.  Clifford  DobcU 
and  Dr.  G.  C.  Low.  The  coloured  plates  in  the  latter  article 
are  the  best  we  liave  seen  and  are  the  work  of  Mr.  E. 
Schwarz-Lemoir. 

I  Trypanosomiasis  is  well  dealt  with  also.  Dr.  Blacklock  and 
Professor  Yorke  being  responsible  for  the  text.  Major 
Archibald,  one  of  the  editors,  takes  leishmaniasis.  Malarin, 
the  most  important  tropical  disease  after  dysentery,  is 
treated  by  Colonels  James  and  Christophers  and  Drs.  J.  D. 
Thomson,  Woodcock,  and  Parsons.  The  space  (ton  chapters) 
devoted  to  this  seems  a  little  out  of  proportion  to  that  given 
to  some  of  the  other  subjects.  Still  there  is  a  great  deal  to 
say,  and  a  perusal  of  the  chapters  does  not  reveal  much  that 
is  redundant.  Dr.  J'arsons  condenses  the  consideration  of 
prophylaxis  admirably  into  a  short  chapter.  The  plates  of 
the  malarial  parasites,  illustrating  the  chapters  by  J.  D. 
Thomson  and  H.  M.  Woodcock,  are  as  nearly  perfect  as 
anything  can  bo.  Blackwater  fever,  we  note,  is  placed,  and 
■we  believe  rightly,  under  malaria  and  not  given  a  special 
heading  of  its  own. 


Wlien  we  come  to  consider  the  work  as  a  whole  and  ask 
what  are  the  points  in  favour  and  against  it,  it  is  pleasant  to 
have  to  say  that  those  iu  favour  completely  outweigh  any 
faults  tliat  may  be  noted.  Tho  whole  tone  of  the  work  is 
excellent,  owing  in  large  measure  to  the  care  with  which  the 
editors  have  selected  the  writers  of  the  different  chapters. 
Everywhere  there  is  evidence  of  careful  and  accurate  work  iu 
bringing  together  the  details  necessary  for  the  adequate 
description  of  each  disease.  We  have  already  mentioned  the 
excellence  of  some  of  its  illustrations;  all  are  good  and  will 
greatly  iucrease  the  usefulness  of  the  work. 

The  .second  volume,  then,  is  quite  up  to  the  standard  of  the 
first,  and  might  even  be  described  as  better.  Adverse  criti- 
cism of  the  work  as  a  whole  is  contined  to  the  point  that  it  is 
too  big  for  a  general  textbook  ;  .is  a  work  of  i-eference  it  will 
hold  its  own  anywhere,  and,  as  was  said  when  reviewing  the 
first  volume,  it  should  become  a  standard  work  in  all  English- 
speaking  countries.  We  look  forward  to  tho  third  and  final 
volume,  which  is  now,  we  believe,  in  the  press. 
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NUTRITION  AND  NURTURE. 
In  Nutrition  and  Growth  in  Childrru'-'  Dr.  Emekson  of  Boston 
discusses  the  problem  of  the  ill-nourished  child  of  schgol  age, 
the  child  who  is  under  weight,  and  yet  not  obviouslyjll  nor 
suffering  from  any  latent  disease.  His  book  is  the  fruit  of 
careful  thought  and  wide  experieuce,  and  is  written  iu  a 
moderate  and  convincing  waj'.  He  is  satisfied  that  poverty, 
insulKcient  and  badly  cooked  food,  hereditary  weakness, 
tubeicle,  and  syphilis  will  not  supply  the  clue  to  malnutritiou 
iu  young  children;  it  is,  he  holds,  a  question  of  over-fatigue, 
irregular  and  hurried  meals,  excessive  use  of  tea  and'  coffee 
and  sweets,  lack  of  fresh  air,  and  faulty  home  control.  The 
causes  are  thus  complex  and  social,  and  deep  rooted  in  the 
whole  enviroument  of  the  child;  they  can  be  grappled  with 
and  removed  only,  he  contends,  by  a  thorough  review  and 
reversal  of  that  environment.  The  problem  of  treatment  is 
attacked  by  the  "nutrition  class,"  which  consists  of  not  more 
thau  twenty  children,  with  their  mothers,  a  lady  voluntary 
worker,  and  the  physician.  Each  child  has  previously  been 
carefully  studied;  its  daily  programme  of  work  and  play  and 
rest  mapped  out;  the  approximate  caloric  value  of  its  daily  diet 
calculated  and  the  hygienic  condition  of  the  home  looked  into  ; 
finally,  on  a  large  chart,  the  actual  weight  of  the  child  in 
relation  to  the  average  weight  for  tho  height  is  marked,  and 
followed  at  the  weekly  session.'^  of  the  class.  These  charts 
are  hung  on  the  wall  and  the  childreu  placed  in  order  of  merit 
according  to  the  amount  of  the  weekly  gain.  By  this 
ingenious  use  of  the  influence  of  competition  and  publicity, 
the  interest  and  zeal  of  both  parents  and  children  are 
secured,  and  the  various  causes  of  malnutrition  in  the 
childien  aie  impressed  upon  the  minds  of  all  the  mothers 
present.  The  plan  is  thus  not  only  an  elaborate  investigation 
of  the  individual  ease  but  also  one  of  combined  education  iu 
all  that  concerns  the  diet  and  hygiene  of  youug  children. 
Dr.  Emerson  has  little  or  no  place  for  drugs  among  his 
remedial  measures;  these  generally  include  the  addition  of 
e.xtra  food  in  the  form  of  milk  and  wholesome  cereal,  leisurely 
and  regular  meals,  the  exclusion  of  unsuitable  foo.ls,  and 
insistence  on  rest  periods  during  the  day.  But  souud  as  these 
measures  are,  they  are  perhaps  less  important  than  the  way 
they  are  inculcated  and  enforced.  A  wise  regime  is  indicated 
in  such  a  way  that  moral  compulsion  is  brought  to  bear  upon 
the  parent  of  the  child.  The  book  give^  a  full  and  clear 
account  of  the  whole  system  of  investigation  and  iustruction, 
and  is  illustrated  with  many  photographs  and  weight  charts 
of  the  children;  it  describes  a  most  interesting  social 
experiment,  and  one  that  reflects  credit  upon  the  patience, 
enthusiasm,  and  wisdom  of  its  author. 

In  a  little  book,  whose  title  may  be  translated  ■'  The  Con- 
servation of  Infant  Life,"  '  Dr.  G.  Variot  has  collected  and 
reprinted  a  series  of  addresses  givcu  at  the  Institute  of^Pueri- 
culture,  which  w.is  founded  in  1911  by  the  city  of  Paris  in 
connexion  with  one  of  its  infant  h  jspitals.  Tho  scheme  had 
its  crigin  iu  tho  brain  of  Dr.  Variot,  and  was  a  development 
of  his  Gouttc  do  Lait  de  Belleville,  which  began  iu  1892,  and 
was  tho  model  for  many  similar  institutious  iu  various 
French  towns.  In  these  dispensaries  two  novel  principles 
were  introduced  :  the  proyisiou  of  souud  and  suitably  riKjditied 
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milk,  and  careful  instruction  in  the  liygieuo  and  care  ot 
infants.  TLie  Institute  of  Puericultui-e  was  the  extension  of 
this  idea  of  education,  and  consisted  in  regular  courses  of 
infant  hygiene  anddietetics  given  to  ladies,  voluntary  workers, 
and  nurses,  and  even  to  medical  men.  Tlio  lead  thus  given  is 
now  being  rapidly  and  widely  followed.  Funds  presented 
by  the  American  Red  Cross  to  the  Faculty  of  Medicine  of 
.^'aris  liave  enabled  it  to  found  a  school  of  puericuUure  in 
connexion  with  ils  professorship  of  infant  hygiene  and 
tiiediciuo;  and  through  all  the  departments  of  France 
institutes  of  pueiicuUure  have  been  created  by  legislative 
enactment.  The  French  Red  Cross  also  has  now  included  in 
1:3  programme  courses  of  instruction  in  infant  hygiene.  Dr. 
Variot  thus  sees  the  prospects  of  a  great  expansion  of  this 
field  of  preventive  medicine  in  which  he  was  one  of  the 
eirliest  and  most  successful  pioneers,  though  by  the  limit  of 
age  he  is  about  to  sever  his  official  connexion  with  it.  These 
popular  addresses,  most  of  them  given  during  and  subsequent 
to  the  war,  at  a  t'mo  when  the  urgency  of  saving  infaut  life 
•was  apparent  to  all,  appear  very  timeously  in  their  present 
form.  They  are  bound  to  exercise  an  important  influence 
upon  the  policy  and  programme  of  these  multiplying  centres 
throughout  France,  where  both  the  mothers  themselves  and 
voluntary  workers  will  receive  instruction  in  all  that  pertains 
to  the  health  and  healthy  nurture  of  young  infants. 


FOOD  VALUES. 
The  first  edition  of  Food  Values  ^  by  Miss  M.  McKillop  was 
published  in  1916,  and  a  second  edition  has  now  appeared. 
Tlie  book  was  originally  written  daring  the  war  with  the 
purpo.se  of  providing  tliose  responsible  for  catering  wilh 
information  on  the  principles  of  dietetics,  and  with  the  facts 
about  food  composition  necessary  for  the  application  of  the 
principles.  The  writer's  object  was  to  provide  the  necessary 
facts  in  a  cheap  and  easily  readable  volume,  free,  as  far  as 
possible,  from  technical  terms.  The  first  four  chapters 
contain  a  general  account  of  the  principles  of  nutrition;  in 
the  fifth  chapter  are  thirty-five  tables  showing  the  composi- 
tion and  calorie  value  of  all  the  commoner  foodstuffs ;  the 
final  two  chapters  explain  how  these  tables  are  to  be  used  in 
actual  catering,  and  very  clear  examples  are  given  showing 
how  to  calculate  the  calorie  value  of  a  cooked  food  from  the 
raw  materials  it  contains. 

The  whole  book  is  written  in  simple  language  intelligible 
to  those  with  no  special  knowledge  of  physiology  or  of 
dietetics.  This  makes  it  admirably  suited  for  providmg  those 
engaged  in  catering  for  families  or  for  larger  units  with  a 
working  knowledge  of  the  principles  of  dietetics. 

iledical  men  interested  in  dietetics  will  find  the  tables  in 
the  book  e.xti'emely  useful,  for  they  give  in  a  very  convenient 
form  information  which  usually  has  to  be  extracted  from 
large  and  expensive  volumes.  The  only  point  that  we  feel 
is  QB?n  to  criticism  is  the  manner  in  which  the  book  has  been 
revised  for  the  .second  edition  now  before  us ;  the  text  as  a 
■whole  has  not  been  rewritten,  but  notes  on  the  various 
chapters  are  given  in  an  appendix.  The  work  done  on 
vitamins  since  1916  is  thus  dealt  with  in  a  ten-page  note,  and 
the  now  knowledge  acquired  during  the  war  coucerniug  the 
minimal  diet  on  which  it  is  possible  to  maintain  health  has 
been  dealt  with  in  a  similar  manner.  The  new  knowledge  in 
both  of  these  two  fields  is  of  such  fundamental  importance  for 
the  whole  subject  of  dietetics  that  it  can  scarcely  be  handled 
adequately  in  an  appendix. 


PRACTICAL  PSYCHO-ANALY.SIS. 
Dr.  H.  Somehville  has  written  a  small  volume.  Practical 
Psycho- Analijsis f  \\\nc\i  is  designed  to  give  the  reader  suffi- 
cient knowledge  of  its  subject  to  enable  him  to  commence  an 
analysis.  The  author  follows  the  teaching  of  Freud,  but 
sornewhat  unnecessarily  diverges  from  it  in  his  usage  of  con- 
venli^jnal  terms.  It  is  thus  misleading  to  describe  the  "pre- 
conscious  "  as  the  seat  of  repressed  experiences  which  can 
only  bi  brought  into  consciousness  indirectly,  and  to  state 
that  the  menial  processes  included  therein  are  concerned  with 
the  primary  instincts  and  are  largely  of  the  nature  of  sexual 
wishes.  Dr.  Souierville  suggests  that  it  does  not  matter  what 
terms  are  used  so  long  as  the  reader  kuow.i  in  what  sense  the 
WriWr  uses  them;    but  it  is  surely  better,   when  giving  an 
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elementary  exposition  of  a  particular  school  of  thought,  to 
define  its  technical  terms  as  they  are  generally  understood, 
as  otherwise  much  confusion  will  arise.  The  volume  is 
not  intended  to  provide  an  account  of  the  theoretical 
ba.sis  of  psycho-analysis,  but  the  author  finds  it  neces- 
sary to  explain  its  basic  principles  in  order  that  the 
mechanism  of  the  production  of  the  neuroses  may  bo 
made  clear.  It  is  very  difficult,  if  not  impossible,  to 
present  the  theoretical  aspect  of  psycho  analysis  in  a  few 
short  chapters,  and  though  the  author  writes  clearly  in  places, 
some  of  his  explanations  are  confusing  and  may  fail  to  convey 
any  meaning.  This  is  particularly  the  case  in  his  treatmen't 
of  libido,  affect,  and  desire,  much  of  which  leaves  the  reader 
puzzled  and  far  from  clear  in  his  mind  as  to  the  distinctive 
meanings  of  those  terms. 

On  the  whole  the  book  contains  more  theory  than  would 
seem  desirable  in  a  small  volume  with  definitely  practical 
aims.  It  is  true  that  all  the  chapters  are  freely  illustrated  by 
reference  to  actual  dreams,  but  the  practical  information 
given  as  to  the  technique  of  psycho-analysis  is  scanty. 
Kspecially  do  we  miss  any  reference  to  indications  for 
psycho-analytic  treatment.  The  author  does  not  suggest 
what  kind  of  cases  are  likely  to  benefit  and  what  cases  should 
be  treated  in  other  ways,  and  it  is  naturally  in  these  respects 
that  the  practitioner  will  look  for  guidance. 


THE  LAKE  OF  GENEVA. 
Sir  Frederick  Treves  would  have  his  readers  believe  that 
ho  is  a  true  lover  of  "  the  real  country."  In  his  new  book 
Tlie  Lake  of  Geneva  ~  he  has  a  whole  chapter  to  prove  it,  and 
writes  of  an  idyllic  country  near  Evian,  of  all  gay  places, 
that  it  is  "  little  removed  from  that  imagined  laud  where 
shepherds  played  upon  their  pipes,  where  fauns  and  dryads 
gambolled  in  the  glen;"  but  in  truth  we  believe  him  to  bo 
more  enamoured  of  the  storied  haunts  of  the  past  where  he 
may  sit  him  down  "and  tell  sad  stories  of  the  death  ot  king.s," 
or  in  this  instance  counts,  for  that  was  the  title  boruo 
by  the  rulers  ot  Savoy,  with  which  on  the  southern  bank  he 
is  much  concerned.  It  is  a  very  picturesque  strip  of  countrv, 
but  looks  to  the  north,  and  invalids  aud  those  who  seek  a 
mild  winter  climate  rightly  congregate  on  the  northern 
.shores,  especially  at  Montreux,  Vevey,  aud  the  towns  near 
by,  and  at  Lausanne.  The  discovery  of  this  rivicra  is  no  new 
thing;  its  advantages  were  found  out  over  a  century  aao. 
Byron,  who  with  Shelley  was  nearly  drowned  in  the  lake, 
has  an  apostrophe  to  this  beautiful  sheet  of  water,  in  which, 
after  mentioning  other  famous  residents  of  the  banks,  he 
enumerates  "Voltaire,  Rousseau,  our  Gibbou,  and  do  Stacl." 
It  was  indeed  soon  after  leaving  the  northern  bank  that 
Gibbou  sighed  as  a  lover  but  obeyed  as  a  sou,  and  jilted 
Mademoiselle  Curchod,  who  afterwards  becaiQe  the  wife  of 
Necker  and  the  mother  of  Madame  de  Stael.  Among  the 
copious  and  excellent  illustrations  Sir  Frederick  Treves  lifts 
himself  provided  aro  photographs  of  the  house  at  Grassier, 
where  Mademoiselle  Curchod's  father  was  pastor,  aud  of  Iho 
chateau  at  Coppet,  where  Necker  and  his  wife  resided.  Sir 
Frederick  Treves  shows  himself  a  most  agreeable  guide  to 
a  beautiful  countryside  and  we  strongly  recommend  his 
book  to  our  readers. 

NOTES  ON  BOOKS. 

Switzerland  used  to  be  called  by  some  of  its  most  ardent 
English  admirers  the  playground  of  Europe,  and  though  the 
appellation  was  resented  by  some  Swiss,  the  life-giving  air  of 
its  mountain  resorts  will  probably  continue  to  be  its  chief 
claim  on  the  affections  of  weary  men  and  women  in  search  of 
rest  aud  health.  But  It  also  contains  a  number  of  mineral 
water  stations,  and  to  make  these  better  known  the  Swiss 
Federal  Railways  (lib.  Regent  Street,  London,  S.W.l)  have 
issued  a  pamphlet  entitled  Swiss  M'aterinq  Places.  It  contains 
illustrated  articles  on  nine  watering  places — Baden,  Gurnigel, 
and  Ragaz-Pfael'fcrs,  all  weakly  mineralized  waters  :  Passugg, 
Tarasp-Schuls-Vulpera,  aud  Val  Siuestra,  weakly  mineralized 
but  containing  some  sodium  bicarbonate;  aud  St.  Moritz,aJso 
a  weakly  mineralized  water,  but  differing  from  the  others  in 
containing  iron  bicarbonate.  The  waters  ot  the  other  two 
springs— Bex,  in  the  Rhone  Valley,  aud  Rheinfelden,  in  tho 
upper  Rliiue  Valley — are  saturated  solutions  of  common  salt, 
thus  resembling  the  waters  ot  Droitvvich  in  this  country.  In 
the  account  of  each  watering  place  details  are  given  with 
regard  to  the  situation  and  climate  of  the  place,  its  geology, 
the  salts  dissolved  In  the  waters,  their  therapeutic  action,  aud 
the  indications  aud  contraindications  tliey  afTord- 
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MEETING  IN  LIVERPOOL. 
The  thiitl  British  Coiigiess  of  Obstetrics  and  Gynaecology 
■was  beld  at  the  Medical  lustitation,  Liverpool,  on  June  30tli 
and  July  1st,  1922,  under  the  presidency  of  >Ir.  Harold 
Cliffokd  (Manchester).  The  forenoon  of  June  30th  was 
devoted  to  a  discussion  on  the  treatment  of  eclampsia  and 
commenced  with  the  reading  of  detailed  reports  regarding 
prognosis  and  treatment  prepared  by  subcouipaittees  repre- 
senting the  Royal  Society  of  Medicine  (Section  of  Obstetrics 
and  Gynaecology),  Edinburgh  Obstetrical  Society,  Midland 
Obstetrical  and  Gynaecological  Society,  Royal  Academy  of 
Medicine  iu  Ireland  (Obstetric  Section),  North  of  England 
Obstetrical  and  Gynaecological  Society,  and  the  Bir- 
mingham Maternity  Hospital  respectively.  In  the  after- 
noon visits  were  paid  to  the  Royal  Infirmary,  the 
Hospital  for  Women,  and  the  Stanley  Hospital,  to  see 
operations  by  Professor  Blair  Bell,  Dr.  Gemmell,  Dr.  H. 
Leigh  Murray,  and  Miss  Frances  Iveus.  The  annual  dinner 
was  held  in  the  evening,  with  Mr.  Harold  Clifford  (President 
of  the  North  of  England  Obstetrical  and  Gynaecological 
Society)  in  the  chair,  and  Dr.  J.  G.  Adami,  Vice-Chancellor 
of  the  University  of  Liverpool,  and  Dr.  J.  Hili  Abram 
President  of  the  Liverpool  Medical  Institution,  as  chief 
guests.  On  July  1st  Dr.  Bethel  Solomons  presided  at  a 
pathological  session,  when  a  number  of  interesting  specimens 
were  exhibited  and  described. 

DISCUSSION    ON    ECLAMPSI.i. 
After  opening  remarks  by  Mr.  Harold  Clifford,  President 
of  the  Congress,  the  chair  was  taken  by  Professor   Henry 
Briggs,  President  of  the  Section  of  Obstetrics  and   Gynaeco- 
logy, Royal  Society  of  Medicine. 

London  CojiJiiTiffiE's  Report. 

Dr.  T.  W.  Eden,  iu  introducing  the  London  report  on  the 
treatment  of  eclampsia,  said : 

This  report  deals  with  the  whole  of  the  cases  of  eclampsia 
admitted  during  the  period  of  ten  years  1911-21  at  fifteen 
London  liospitals.  We  have  included  in  our  analysis  only 
those  cases  in  which  convulsions  occurred,  and  we  have 
endeavoured  as  far  as  possible  to  exclude  cases  of  chronic 
renal  disease  complicated  by  uraemic  fits  in  pregnant  and 
parturient  women. 

During  the  selected  period  547  cases  of  eclampsia  were 
admitted  to  these  hospitals,  and  of  these  427  recovered  and 
120  died,  the  maternal  mortality  being  therefore  22.1  percent. 
The  combined  reports  of  the  North  of  England,  the  Midlandj 
the  Edinburgli,  and  the  London  figures  cover  1,640  cases,  witli 
a  mortality  of  23.66  per  cent.  It  appeared  to  be  a  necessary 
preliminary  to  any  exact  study  of  the  effects  of  treatment  to 
devise  a  plan  by  which  cases  could  bo  grouped  as  mild  or 
severe,  according  to  their  gravity. 

It  being  agreed  that  eclampsia  is  a  disease  which  varies 
greatly  in  severity  in  dirterent  cases,  it  we  are  to  compare  the 
effects  of  different  forms  of  treatment  some  such  grouping  is 
necessary,  for  if  a  particular  treatment  has  been  adopted'' in 
xiiild  cases  only,  and  another  treatment  in  severe  cases  only,  it 
is  obvious  that  the  results  obtained  iu  the  two  groups  are  in 
iio  way  comparable.  With  this  object  in  view  we  have  ex- 
amined the  effects  upon  prognosis  of  the  following  phenomena : 
coma,  the  pulse  rate,  the  temperature,  the  number  of  fits,  the 
amount  of  albumin  in  the  urine,  the  degree  of  oedema,'and 
the  blood  pressure.  The  results  of  this  examination  are 
recorded  in  detail  in  our  report. 

From  our  study  of  these  isolated  symptoms  we  conclude 
that  the  following  seven  phenomena  are  to  be  regarded  as 
signs  of  danger :  coma,  a  pulse  rate  over  120,  a  temperature 
above  103  F.,  a  number  of  fits  greater  tlian  ten,  a  urine 
which  becomes  solid  on  boiling,  the  absence  of  oedema,  a 
blood  pressure  above  200  mm.  When  a  patient  exhibited  any 
two  of  the  above  phenomena  the  case  has  been  grouped  in 
our  report  as  a  severe  one ;  when  these  phenomena  were 
absent  as  a  raild  one. 

Adopting  this  classification,  and  excluding  14  moribund 
cases,  we  have  a  total  of  425  cases  with  a  mean  mortalitv  of 
16.2  per  cent.  It  the  cases  are  divided  into  mild  and  severe 
the  figures  arc  as  follows:  mild  264-- mortality  6.4  per  cent 
severe  161-niortality  32.4  per  cent.  Tho  ratio  of  tlln 
mortality  rate  in  n.ild  and  severe  cases  is  therefore  exactlv 
1  to  5..  Wo  regard  this  striking  diftercuce  iu  the  mortally 


rate  in  the  two  groups  as  a  clear  demonstration  of  the  sound- 
ness of  our  basis  of  classification. 

We  next  proceeded  to  examine  the  results  of  obstetric 
treatment.     The  cases  fall  into  the  following  five  groups  : 

1.  Natural  ileliveni — that  is,  spontaneous  delivery  without  iuter- 
fereuce  of  any  kind.  Total  89;  mean  mortality  12.3  per  cent. 
Mild  50— mortality  6  per  cent. ;  severe  39 — mortality  20.5  per  cent. 

2.  Liditclioii  of  labour,  delivery  thereafter  being  spontaneous. 
Total  83  ;  mean  mortality  9.6  per  cent.  .Alild  59~mortality  5  1  per 
cent. ;  severe  24— mortality  20.8  per  cent. 

3.  Assisted  thliiirij.  These  are  mostly  cases  of  low  forceps,  with 
a  small  number  in  which  version  was  performed.  Total  151,  of 
which  22  died  ;  mean  mortality  14.5  per  cent.  Mild  100— mortality 
5  per  cent. ;  severe  51— mortality  33.3  per  cent. 

4.  Cacsarcau  section.  Of  the  total,  6  were  vaginal  operations; 
5  recovered  and  one  died.  Total  88,  of  wliich  21  died;  mean 
mortality,  23.8  per  cent.  Mild  51— mortality  9  8  per  cent.; 
severe  37— mortality  43.2  per  cent. 

5.  Accnucheiueiit  furci.  (Nearly  all  cases  of  forcible  inanual 
dilatation  of  the  cervix.)  Total  14,  of  which  7  died  ;  mean 
mortality  50  per  cent.  Mild  4— mortality  25  per  cent. ;  severe  10 — 
mortality  60  per  cent. 

In  order  to  dissociate  as  far  as  possible  the  influence  of  the 
disease  from  the  method  of  delivery,  as  factors  in  mortality, 
the  results  in  the  mild  and  severe  cases  may  be  compared. 

The  mean  mortality  in  mild  cases  is  6.4  per  cent.,  and  iu 
severe  cases  32,4  per  cent.,  a  ratio  of  exactly  1  to  5.  if  the 
mild  cases  delivered  by  the  three  simpler  methods  (numbers 
1  to  3)  are.  put  together  and  compared  with  the  severe  cases 
delivered  by  the  same  methods  the  mortality  rates  are  5.2 
per  cent,  and  26.3  per  cent,  respectively — that  is,  the  ratio  of 
1  to  5  is  almost  exactly  maintained.  It  we  compare  in.  the 
same  manner  the  cases  delivered  by  Caesarean  section  wo 
find  that  the  mild  cases  showed  a  mortality  of  9,8  per  cent,, 
tlie  severe  cases  a  mortality  of  43,2  per  cent,,  whicli^also 
corresponds  closely  to  the  mean  ratio  of  1  to  5,  The  cases 
delivered  by  accouchement  force  are  excluded,  because  the 
results  are  such  as  to  condemn  the  use  of  this  method  under 
any  cii'cumstances.  Hence  it  appears  tliat  cases  which  can 
be  classified  as  severe  may  be  expected  to  show  a  mortality 
rate  five  times  greater  than  those  classified  as  mild,  no  matter 
what  method  of  delivery  is  adopted.  It  is  also  clear  that  tho 
cases  iu  which  there  was  no  obstetric  interference,  or  in 
which  simple  methods  only  were  adopted,  show  a  much 
lower  mortality  than  those  delivered  by  Caesarean  section. 

Three  coiiclusions  may  perhaps  be  drawn  from  this  analysis 
of  the  results  of  obstetric  treatment : 

(fi)  That  natural  delivery  or  delivery  by  simple  methods 
is  attended  by  the  smallest  risk  to  the  mother. 

(b)  That  delivery  by  rapid  and  forcible  dilatation  of  the 
cervix  is  bad  treatment. 

(c)  From  the  evidence  before  us  we  concluded  that 
Caesarean  section  impairs  the  patient's  chances  of 
recovery,  whether  the  case  be  mild  or  severe. 

One  or  two  general  observations  are  called  for  in  regard  to 
the  medical  treatment  carried  out  iu  this  series  of  cases. 

It  is  clear  that  medical  treatment  has  seldom  been  carried 
out  upon  any  definite  plan,  and  has  al.so  been,  generally 
speaking,  excessive.  The  patient  has  been  subjected'to  a 
multiplicity  of  drugs,  and  to  a  succession  of  procedures' such 
as  venesection,  saline  transfusion,  hot  packs,  and  gastric  and 
colonic  lavage,  which  might  be  expected  to  reduce  a  parturient 
woman  in  good  health  almost  to  the  point  of  death,  and  must 
have  done  serious  harm  to  one  suffering  from  a  grave 
toxaemia. 

An  attempt  has  been  made  to  glean  from  the  records  some 
information  as  to  the  value  of  medical  treatment  as  a  whole, 
and  also  as  to  the  value  of  individual  methods  of  treattneht. 
For  this  purpose  the  various  methods  of  medical  treatment 
were  grouped  as  follows  :  (n)  Elimination  (including  purga- 
tives, except  croton  oil,  enemata,  gastric  and  rectal  lavage, 
rectal  saline,  etc.)  ;  (6)  venesection ;  (f)  intravenous  saline  ; 
(d)  morphine  and  other  sedatives ;  {c)  croton  oil  ;  (/)  hot  packs ; 
{;/}  veratronc.  In  addition,  starvation  or  strict  limitation  of 
food  was  frequently  combined  with  other  methods,  but  no 
details  of  food  given  are  available. 

We  began  by  looking  into  the  120  cases  in  our  series  w'hich 
died,  and  we  found  that  in  the  large  majority  the  treatment 
adopted  ranged  over  three  or  more  of  the  above  groups.'  In 
only  seven  instances  was  simple  treatment  falling  under  one 
heading  only  adopted.  It  is  impossible  to  avoid  the  con- 
clusion that  the  majority  of  the  fatal  cases  were  overtreated, 
and  tliat  in  a  considerable  number  the  excessive  treatment 
must  have  been  a  contributory  factor  in  bringing  about  the 
fatal  results. 

After  some  remarks  on  the  cau.sos  of  death  in  the.ifatal 
cases,  Dr.  Eden  concluded  by  saying: 

Wo  regard  the  results  set  out  in  onr  report  as  being  pro- 
foundly unsatisfactory  and  having,  as  wo  believe,  cleared 
the  ground  by  showing  how  much  our  methods  have  been  at 
fault,  we  hope  now  to  set  out  on  the  much  more  difficult  task 
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of  formulating  better  methods  in  theii-  stead.  From  the  data 
collected  iu  oui-  rcpoi-t  we  ar3  not  in  a  position  to  do  so,  but 
we  intend,  with  the  co-operation  o£  our  colleagues  at  the 
various  hospitals  iu  London,  to  test  in  a  simple  and  compre- 
hensive manner  the  application  of  one  or  more  simple  schemes 
of  nianageuieut  over  a  series  of  consecutive  cases.  Wo  hope 
to  get  a  system  of  note-taking  adopted  which  will  facilitate 
our  classification  into  mild  and  severe  cases,  because  to  this 
Iioint  we  attach  great  importance,  for  in  the  case  of  a  disease 
so  variable  as  eclampsia  comparisons  are  valueless  unless  we 
are  sure  that  ^ve  are  not  attempting  to  compare  entirely 
dissimilar  things.  It  will,  of  course,  take  time,  but  if  our 
colleagues  in  the  North  and  Jlidlands  would  join  ustUe 
necessary  material  would  be  quickly  accumulated,  and 
results  of  value  might  be  reached  without  any  considerable 
delay. 

Northern  and  Midland  Reports. 

The  reports  of  the  subcommittees  representing  the  Edin- 
burgh Obstetrical  Society,  North  of  England  Obstetrical  and 
Gynaecological  Society,  and  the  Midland  Obstetrical  and 
Gynaecological  Society  were  prepared  on  similar  lines  to 
those  of  the  London  report  and  on  the  whole  jjoiuted  to  the 
same  conclusions. 

The  report  from  the  Edinburgli  Obstetrical  Society,  pre- 
sented by  Dr.  H.  S.  Davidson,  dealt  with  148  cases,  of  which 
37  died — a  mortality  of  25  per  cent. 

Professor  Ewkn  Maclean  read  the  report  from  the  Midland 
Obstetrical  and  Gynaecological  Society,  based  on  140  cases, 
the  maternal  mortality  being  23.5  per  cent.  Analysis  of  treat- 
ment was  impracticable  owing  to  the  widely  scattered  centres 
from  which  the  cases  were  collected;  but  his  committee  was 
strongly  of  the  opinion  that  medical  treatment  in  the  form  of 
elimination,  simple  water  diet,  and  natural  delivery,  assisted 
if  necessary  by  low  forceps  extraction,  gave  a  much  lower 
mortality  than  induced  labour  or  any  of  the  forms  of 
accouchement  force  or  Caesareau  action. 

Dr.  H.  Lkith  Muuray  presented  the  i-eport  of  the  North 
of  England  Obstetrical  and  Gynaecological  Society,  com- 
prising 804  cases  from  Leeds,  Liverpool,  Manchester,  and 
Sheffield.  The  maternal  mortality  was  24.43  per  cent.  As 
regards  the  results  of  treatment  the  committee  did  not  feel 
justified  iu  makiug  any  statistical  synopsis.  They  considered 
that  the  accumulated  figures  were  capable  of  great  mis- 
interpretation and  agreed  that  only  those  actually  in  charge 
in  numbers  of  cases,  and  particularly  those  who  had  carried 
out  a  uniform  l.ue  of  treatment  for  the  majority  of  cases 
under  their  care,  were  in  a  position  to  make  useful  recom- 
mendations. The  figures  showed,  however,  tliat  medical 
measures,  combined  iu  some  cases  with  mild  obstetrical 
procedures,  were  being  more  generally  adopted. 

The  Doblin  Method. 
Dr.  Bethel  Solomons  read  a  paper  on  the  results  of  tlie 
treatment  of  eclampsia  by  the  Dublin  method.  Tlio  three 
maternity  hospitals  and  various  members  of  tUe  profession 
in  Dubliu  were  circularized,  aud  it  was  decided  that  the 
greatest  value  would  be  obtained  by  taking  the  intern 
statistics  of  the  Rotunda  Hospital  as  a  working  basis,  as  the 
treatment  there  is  so  fully  supervised,  aud  such  reliance  can 
be  placed  on  its  being  carried  out  rigidly  in  every  detail.  The 
series  comprised  204  cases  from  1903  until  1921,  and  the 
method  employed,  with  some  slight  exceptions,  was  uniform 
all  through.  He  was  especially  enthusiastic  about  the  treat- 
ment, for  in  the  last  two  years  of  the  mastership  of  Dr. 
Tweedy,  which  coincided  with  the  first  two  years  of  his 
period  as  assistant  master,  there  were  29  cases,  many  of  a 
very  serious  nature,  with  no  deaths.  He  specially  dealt  with 
the  diagnosis  of  the  disease,  which  rested  on  data  as  laid 
down  by  Dr.  Tweedy  (Tweedy  and  Wrench,  Practical 
Obstetrics,  p.  525j. 

The  treatment  must  be  meticulously  carried  out.  The  busy 
specialist  summoned  to  the  country  may  obtain  results,  life 
or  death,  having  performed  Caesarean  section  or  induction  of 
labour,  and  may  then  hurry  back  to  his  w  ork ;  but  surely  he  is 
not  justified  in  this  when  the  results  obtained  by  the  Tweedy 
treatment  have  been  unsurpassed.  The  main  points  of  the 
treatment  are  :  (1)  Starvation  from  evei^  thing  except  water. 
The  food  ingested  and  the  toxic  elements  from  the  foetus 
reejfiire  the  same  ferments  iu  the  blood  to  neutralize  them  ; 
the  foetal  toxin  takes  some  of  the  elements  from  the  blood 
intended  for  the  digestion  of  food,  which  leaves  the  latter  with 
no  ferment,  and  therefore  the  food  acts  as  a  toxin.  The 
starvation  should  be  continued  for  three  days,  after  which,  if 
there  is  no  improvement,  then,  and  not  till    then,   should 


fJaesarean  section  or  induction  be  recommended.  (2)  Stomach 
lavage.  (3)  Bowel  lavage.  These  are  most  important.  The 
speaker  emphasized  the  exact  method  of  carrying  out  these 
manoeuvres.  (4)  Morphine.  The  value  of  this  drug  is  at 
present  .sfifiy'iKifce.  (5)  Injection  of  sodium  bicarbonate  solu- 
tion under  the  breasts  should  be  done  in  all  but  the  mildest 
cases.  (6)  Close  observation  of  the  patient.  This  should  be 
done  if  possible  by  a  qualified  doctor,  or,  failing  liim,  by  a 
senior  student  or  nurse  thoroughly  trained  iu  eclampsia. 
This  care  will  avoid  many  deaths  from  drowning  by  mucus. 
Nothing  must  be  given  by  mouth  to  the  unconscious  patient. 

Dr.  Solomons  demonstrated  that  the  less  the  number  of  fits 
the  greater  the  chance  of  recovery,  therefore  fits  must  bo 
controlled.  The  treatment  suggested  will  control  fits  and 
allow  time  for  the  natural  efforts  of  the  body  to  split  the 
toxins  into  some  simpler  product  and  thus  render  id 
innocuous. 

With  regard  to  mortality,  in  Dr.  Tweedy's  mastership  the 
intern  mortality  rate  was  8.82  per  cent,  in  68  cases,  while  it 
the  extern  results  were  included  the  rate  fell  to  8.0  per  cent., 
and  there  were  no  deaths  in  the  last  29  cases,  showing  the 
better  results  following  improved  technique.  Dr.  Jcllett's 
percentage  was  12.85  in  75  cases.  Sir  William  Smyly  and  Dr. 
Tweedy  jointly  (during  the  war)  had  33  cases  with  9.09  per 
cent,  mortality  and  Dr.  Fitzgibbon  has  33  cases  with  the  same 
rate.  The  Coombo  Hospital,  which  followed  to  some  extent 
the  Rotunda  treatment,  had  9  cases  iu  four  years  with  two 
deaths. 

In  conclusion.  Dr.  Solomons  said  there  was  no  doubt  that 
the  death  rate  from  eclampsia  could  be  kept  at  a  lower 
level  by  following  closely  the  treatment  suggested  by 
Dr.  Tweedy,  especially  by  watching  the  patient  as  a  cat; 
would  a  mouse  for  any  signs  of  interference  with  respiratioa 
by  mucus.  It  was  also  beyond  doubt  that  the  practitioner 
must  meet  with  some  cases  so  saturated  with  this  pseudo- 
acidosis  that  recovery  was  impossible,  but  the  number  of 
these  would  be  greatly  diminished  were  routine  general 
examination  insisted  on,  especially  examination  of  the  urine. 
The  general  practitioner  required  further  education  on  this 
point. 

General  Discussion. 

Dr.  Herbert  Spenceh  (London)  said  he  thought  the 
reporters  were  to  be  congratulated  upon  the  enormous  number 
of  facts  which  they  had  set  before  the  Congress.  They  had 
now  very  valuable  material  to  consider  iu  what  had  been 
reported  upon  this  most  important  subject,  which  was  one  of 
tlie  bugbears  of  the  profession  at  the  present  time.  A  report 
that  struck  him  very  much  was  that  from  Dublin.  He  had 
only  glanced  at  it,  but  the  results  were  extremely  interesting. 
Ho  had  always  thought  that  Dr.  Tweedy's  method  of  treat- 
ment was  one  that  should  be  adopted,  aud  had  himself  used 
it  for  some  years  past  with  some  modifications.  Dr.  Tweedy's 
method  of  treatment  was  on  the  rigiit  lines,  but  be  would  liko 
to  ask  Dr.  Solomons  how  many  of  the  cases  wei-e  said  to  bo 
eclampsia  although  they  did  not  have  tits,  simply  because 
they  were  iu  a  state  of  coma. 

Dr.  Lamond  Lackie  said  he  did  not  believe  iu  using  chloro- 
form in  eclampsia.  In  any  toxic  condition  chloroform  waa 
a  mistake.  If  an  anaesthetic  was  needed  he  was  quite  certain 
that  other  should  be  given.  An  anaesthetic  was  seldom 
required  except  in  a  few  cases  where  fits  came  one  after  the 
other.  The  determining  factor  in  producing  the  tits  was  of 
course  high  blood  pressure  and  for  the  treatment  of  this  he 
pinned  his  faith  to  veratroue.  He  was  of  opinion  that  1  com. 
was  a  dangerous  dose  aud  that  not  more  than  12  c.cm. 
should  ba  given.  It  was  an  extraordinary  thing  that  in 
general  medicine  veratrone  did  not  seem  to  have  the  same 
effect  as  in  eclampsia.  He  Lad  asked  several  physicians  ia 
Edinburgh  to  toll  him  their  experience  of  veratrone  in 
albuminuria,  and  with  one  accord  they  told  him  they  got  no 
result  at  all ;  in  fact  it  almost  seemed  as  if  this  drug,  whioli 
was  a  strong  nervous  and  cardiac  depressant,  had  also  a 
specific  effect  in  the  treatment  of  ecla,mpsia.  He  did  not  liko 
morphine,  bat  it  bad  its  uses.  He  had  found  pilocarpine  very 
useful  iu  spite  oi  its  dangerous  reputation,  especially  in  cases 
where  there  was  slight.oedema  or  no  oedema  at  all.  Even 
in  some  cases  where  the  oedema  was  marked  lie  had  found 
it  act  like  a  charm.  Ke  agreed  that  active  obstetric  treat- 
ment should  only  be  employed  when  it  was  absolutely 
necessary  to  aid  the  forces  of  nature,  and  in  the  great 
majority  of  cases  when  the  patient  went  into  labour  very 
little  help  was  required. 

Dr.  3.  W.  Ballantyne  (Edmburgh)  said  it  was  a  very  big 
and  significant  fact  that  although  eclampsia  was  persistently 
resistart  to  curative  treatment  it  was  amazingly  yielding  to 
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preventive  treatment.  If  sufl&cicut  time  was  available  pre- 
veitiou  -was  almost  invariably  auccessfiil.  That  was  a  very 
significant  phenomenon,  "lucuiablc  but  preventable"  was  a 
slKirt  description  of  the  present  position  of  eclampsia.  Albu- 
minuria was  still  the  great  distant  danger  signal ;  high  blood 
pressure  and  epigastric  pain  were  the  near  danger  signals. 
Prevention  was  of  the  greatest  value  when  called  forth  by  the 
distant  danger  signal  of  albuminuria;  it  was  of  less  value  but 
still  useful  when  called  forth  by  the  near  signals  of  danger. 
Jn  1921,  in  connexion  with  the  Kdinburgh  Koyal  Maternity 
Hospital,  there  were  not  more  than  28  cases  of  eclampsia  out 
of  2,700  ^romen  admitted.  Itather  more  than  903,  or  about 
a  third,  of  these  women  attended  the  ante-natal  clinic  or  had 
treatment  in  the  antenatal  beds,  and  of  these  254  had 
albuminuria. 

Only  cue  of  these  patients  developed  eclamjisia,  and  she  had 
received  no  preventive  treatment.  Hhe  was  the  one  patient  who 
ignored  the  distant  danger  signaL  He  recollected  the  case  well. 
He  almost  implored  her  to  stay  in,  for  her  labour  was  due  in  a  few 
days  and  matters  were  serious,  lint  she  obstinately  determined  to 
yo  home,  and  the  best  they  were  able  to  do  was  to  counsel  her  to 
take  nothing  but  milk  and  water  and  return  the  next  day.  She 
weot  home,  had  a  full  meal,  and  did  not  return  to  the  ante-natal 
department  the  next  day,  but  entered  the  general  part  of  the 
hospital  the  following  afternoon.  She  did  not  say  that  she  h,ad 
been  at  the  aute-natal  department,  nor  did  she  show  the  ticket  she 
had  received  there.  She  was  delivered  by  forceps,  .and  during  the 
night  had  two  or  three  fits.  Both  she  and  her  child  did  well,  so 
that  in  a  sense  no  damage  was  done.  Still,  she  had  eclampsia, and 
was  the  striking  exception  which  iu  bis  opinion  abundantly  proved 
the  rule  that  preventive  measures  prevented  eclampsia. 

He  could  speak  also  for  the  venereal  diseases  department. 
Notwithstanding  the  association  of  eclampsia  with  venereal 
disease,  no  case  of  eclampsia  occurred  in  that  department  in 
1921,  although  there  were  a  number  of  albuminurics.  This 
year  there  had  been  two  cases,  and  neither  had  received 
antenatal  treatment  of  any  sort,  either  for  venereal  disease 
or  albitminuria.  One  had  a  serious  attack,  the  other  a 
moderate  one,  and  both  recovered.  Still,  they  were  botb 
capable  of  beiig  prevented  it  they  had  been  seen  to. 

Professor  Thomas'  Wilson  (Birmingham)  said  that  as  far 
as  ho  had  been  able  to  discover  there  was  nothing  new  in  the 
statistics  which,  after  so  much  labour,  had  been  brought 
before  them  tljat  morning.  Tlie  first  remark  he  had  to  make 
bad  to  do  with  the  premouitory  symptoms  of  eclampsia. 
Occasionally — very  occasionally — there  were  no  premonitory 
symptoms,  but  their  experience  in  Birmingham  at  any 
ra'e  was.  that;  in  the  immense  majority  of  cases  there  were 
premonitory  .symptoms.  The  next  point  he  wanted  to  mako 
in  view  of  the  statistics  that  had  been  brought  forward  was 
this  :  a  diagnosis  of  eclampsia  without  albuminuria  was  to  be 
received  with  great  distrust ;  he  was  very  sceptical  of  regard- 
ing any  such  case  as  one  of  eclampsia  in  the  absence  of 
a  post-mortem  examination.  It  had  been  said  that  oedema 
was  oue  of  the  important  premonitory  symptoms  of  eclampsia. 
In  his  experience  higli  oedema  was  not  very  commonly  found 
before  eclampsia ;  usually  the  oedema  was  quite  small  in 
amount,  often  hardly  determinable.  There  was  another  pre- 
monitory symptom  of  some  importance  which  could  be  found 
it  looked  for :  that  was  the  increased  diastase  in  the  urine. 
When  a  patient  began  to  pass  a  high  quantity  of  diastase 
eclampsia  was  imminent.  He  looked  upon  severe  epigastric 
pain  and  amblyopia,  not  as  premonitory  symptoms,  but  as 
symptoms  of  developed  eclampsia — the  disease  was  alrerdy 
present,  and  if  a  post-inorfcin  examination  was  done  at  this 
time  the  liver,  kidneys,  and  so  fortii  would  sliow  the  typical 
changes.  The  eliminativc  treatment  was  the  oue  generally 
adopted  in  Birmingham,  but  he  thought  tlie  hope  in  the 
inturc  lay  not  in  the  treatment  of  eclampsia  after  it  bad  fully 
developed,  but,  as  Dr.  Ballantyne  had  pointed  out,  in  treating 
the  albuminuria  symptoms  as  soon  as  they  arose.  They 
ought  to  impress  upon  their  students  and  fellow  practitioners 
the  immense  importance  of  at  once  fastening  on  any  s  iggestive 
symptoms  and  starting  the  treatment  without  any  delay.  Cases 
of  albuminuria  should  bo  put  to  bed  and  treated  seriously 
from  the  start.  Only  in  that  way  w»uld  they  be  able  to  get 
an  improvement  in  their  results. 

Dr.  .J.  S.  Kaiubairn  (Fjondoul  dealt  with  the  degree  of 
albuminuria  in  relation  to  prognosis.  It  would  have  been 
noticed  that  in  most  of  the  statistics  a  high  degree  of  albu- 
niiuiiria  corresponded  to  the  severe  cases.  That  was  almost 
invariably  the  case.  Every  now  and  then,  however,  one  got 
a  c.-.se  with  a  very  slight  degree  of  albuminuria  and  a  lii"h 
degice  of  kidney  inefficiency,  or  on  the  other  hand  oue  witlfa 
considerable  degree  of  albp.minuria  and  comparatively  etficicut 
kidneys.     Therefore  ho  thought,  iu  the  management  of  their 


cases  and  in  teaching  their  students,  tbey  ought  to  do  what 
Professor  Wilson  laid  stress  upon  :  that  was  to  make  it  plain 
that  all  cases  of  albuminuria,  however  slight,  ought  to  come 
under  observation  and  have  careful  investigation.  He  waij 
sure  that  a  large  number  of  cases  of  eclampsia  could  be  pre- 
vented, but  was  not  sanguine  that  they  were  going  to  succeed 
by  any  means  in  preventing  it  more  until  they  knew  more 
about  it.  There  were  cases  which  canio  on  with  great  sudden- 
ness and  little  warning.  Apart  from  that,  one  had  seen  cases 
under  observation  in  tlie  ward  where  a  question  arose  as  to 
what  ought  to  be  done.  They  ha<l  been  under  treatment 
some  little  time,  and  then  suddenly  and  unexpectedly  they 
developed  eclampsia.  The  rise  of  blood  pressure  was  always 
a  warning,  but  the}' bad  not  yet  got  definitely  to  the -stage 
when  one  could  saj',  "  This  patient  is  safe  from  it."  That  was 
one  of  the  difficulties,  and  until  they  got  to  that  stage  he  did 
not  think  they  would  succeed  in  preventing  the  cases  as  Dr. 
Ballantyne  would  like. 

Mr.  Kdrneaux  Jord.\n  (Birmingham")  said  reference  had 
been  made  to  warning  symptoms.  Out  of  16S  of  their  cases 
at  the  Birmingham  Maternity  Ho^ipital  114  had  warning 
symptom.--,  and  only  5  out  of  the  114  had  sent  for  a  medical 
man  until  the  last  minute,  just  before  they  were  admitte'd  to 
hospital.  The  trouble  lay  not  so  much  with  the  doctors  as 
with  the  women.  He  thought  every  doctor  and  every  mid- 
wife should  be  told  that  when  a  woman  engaged  them  to 
attend  her  in  her  confinement  she  must  be  warned  of  the 
possibility  of  these  symptoms,  especially  if  she  was  an 
unmarried  woman.  He  had  a  firm  conviction  that  a  groat 
number  of  cases  of  eclampsia  woukl  be  prevented  if  tbey 
could  bo  taken  in  time.  Sometimes  after  a  woman  had  had 
eclampsia  her  husband  came  and  asked  if  it  would  be  safe  for 
her  to  have  another  baby.  He  did  not  know  whether  he  was 
right  or  not,  but  he  always  replied,  "  Certainly.  If  she  has  a 
diet  of  milk,  butter,  and  cheese,  and  eschews  meat,  you  need 
have  uo  fear.  '  He  had  not  seen  eclampsia  occur  twice  in  the 
same  patient,  but  he  knew  of  two  ladies  who  had  very  bad 
eclampsia  in  their  first  confinements  and  who  had  since  had 
respectively  five  and  three  children  without  any  trouble. 

Mr.  Fredbiuck  Edge  (Birmingham)  referred  to  the  after- 
results  of  eclampsia,  and  thought  that  note  should  be  taken 
of  this  asi:)ect  of  the  question  in  future  reports.  He  knew 
a  doctor's  wife  who  had  epilepsy  following,  as  far  as  he  could 
tell,  a  very  marked  eclamptic  attack.  He  would  also  like  to 
know  the  re.sults  on  the  eye,  because  he  thought  that  iu 
studying  the  ej'e  they  would  learn  a  good  deal  about  the 
damage  done  to  the  brain  and  other  nervous  tissues.  It  was 
quite  certain  that  many  of  these  people  who  got  well  suffered 
permanent  damage.  That  would  also  inttuence  them  in 
advising  a  patient  whether  she  was  fit  to  have  another 
child. 

Miss  Frances  Ivens  (Liverpool)  referred  to  one  poiqt  in 
connexion  with  treatment — Caesarean  section.  She.rwas 
quite  in  agreement  with  those  who  considered  that  iu 
advanced,  almost  moribund,  cases  Caesarean  section  was 
useless.  But  she  was  of  opinion  that  in  the  extremely  serious 
preeclamptic  condition  or  in  the  taily  s'.agcs  of  eclampsia  it 
was  the  most  satisfactory  method  vt  treatment.  Done  under 
good  conditions,  the  mother's  interests  were  identical  with 
the  child's  and  there  was  a  reasonable  hope  of  saving  both. 
Jliss  Ivens's  experience  of  this  method  of  treatment  under 
such  conditions  was,  she  said,  limited  to  three  cases,  and  these 
she  proceeded  to  describe  in  detail.  She  agreed  that  the 
after-history  of  cases  of  eclampsia  .should  be  gone  into  very 
carefully,  aud  also  thought  that  more  pathological  worK 
should  be  done. 

Jlr.  Clifford  White  (London)  said  that  several  speakers 
had  laid  stress  on  the  importance  of  some  special  premonitory 
S3'mptom3  of  eclampsia,  and  he  wished  again  to  emphasize 
the  usefulness  of  the  bicarbonate  tolerance  to  which  hq  had 
drawn  attention  in  a  short  notice  in  the  Lancet  in  1920.  It 
seemed  to  give  the  earliest  indication  of  the  presence  of 
acidosis,  and  was  very  easy  to  carry  out.  He  had  recently 
had  striking  proof  of  its  value  in  a  case  of  a  patient  who  was 
thought  to  have  toxaemia,  but  who  had  a  very  low  bi- 
carbonate tolerance.  -Vfter  some  days  she  developed  other 
signs  that  proved  the  presence  of  encephalitis  lelhargica; 
but  for  the  low  bicarbonate  tolerance,  it  had  seemed  during 
the  first  ten  days  to  ho  a  typical  case  of  pregnancy  toxaemia. 

Dr.  .\.  W.  Bourne  (Loudon)  said  the  collection  of  this 
enormous  amount  of  statistical  material  had  been  very 
valuable  iu  consolidating  their  ideas  of  certain  clinical  and 
etiological  facts,  but  obviously  had  not  helped  them  further 
towards  disrovpi-incr  flin  t-nnsatiou  of  the  disease.     Thev  weie 
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just  as  far  from  that  to-day  as  they  were  twenty  or  more 
years  ago.  He  supported  tlie  suggestiou  that  there  should  be 
some  uoity  of  treatmcut,  and  could  not  help  feeUug  that  the 
excellent  results  from  Dublin  were  not  due  so  much  to  the 
preciso-mothod  of  treatment  indulged  in,  which  after  all  was 
largely  based  on  an  uuproved  theory,  as  to  the  fact  that  there 
was  uniform  treatment  throughout.  Until  they  got  some 
unity  of  treatment  not  only  could  they  not  compare  results 
but  also  he  did  not  tliiuk  they  would  make  much  further 
progress.  The  committee  system  which  had  been  adopted  for 
research  on  this  matter  had  been  of  very  great  value,  and 
was,  he  thought,  immensely  more  valuable  than  research  work 
carried  on  by  one  individual. 

[The  discussion  was  interrupted  at  this  point  to  allow  of 
the  reading  of  three  papers  on  eclampsia  or  allied  conditions 
by  Dr.  Gibbon  FitzGibbon,  Dr.  T.  G.  Stevens,  and  Dr.  A.  W. 
Bourne  re.spectively.J 

Eclampsia  and  other  Toxaemias. 

Dr.  GiBDON  FiTzGiBBON  (Master  of  tlie  Kotuuda  Hospital) 
read  a  paper  on  the  relationship  of  eclampsia  to  the  other 
toxaemias  of  pregnancy.  The  paper  dealt  with  observation 
during  two  and  a  half  years  in  the  Itotunda  Hospital  from  the 
clinical  aspect,  and  was  based  on  a  study  of  40  toxaemic 
albuminuric  casts,  16  eclamptic  cases,  and  4  toxaemic  ante- 
2>arlum  haemorrhage  cases. 

The  cases  were  all  considered  from  the  point  of  view  that 
they  were  all  toxaemias  of  pregnancy,  and  only  became 
classified  under  a  special  heading  because  of  the  development 
of  a  dominant  symptom. 

The  speaker  had  prepared  tables  showing  the  degree  of  the 
principal  symptoms,  the  age  of  the  patients,  the  period  of 
pregnancy,  and  the  condition  of  the  foetus,  the  cases  being 
divided  in  each  table  into  primiparae  and  multiparae. 

1.  Primiparae  are  more  liable  to  toxaemia  than  multiparae, 
but  the  age  of  the  prlmipara  has  no  influence  on  its 
development. 

2.  Wlien  a  primipara  becomes  toxaemic,  the  tendency  to 
develop  eclampsia  is  in  proportion  to  her  youth.  It  is 
{greatest  under  20  years  of  age,  and  does  not  seem  to  increase 
in  elderly  primiparae. 

3.  The  development  of  eclampsia  in  toxaemic  women  does 
not  appear  to  be  influenced  by  the  pregnancy  being  primi- 
paroiis  or  multiparous.  If  anything  the  multipara  is  more 
likely  to  develop  eclampsia.  '-^ 

4.  Tlie  period  of  pregnancy  at  which  .serious  toxaemic 
symptoms  or  eclampsia  develop  is  undoubtedly  gieatly  affected 
by  multiparity.  It  is  relatively  early  in  multiparae  and  late  in 
primiparae.  The  longer  the  pregnancy  continues  the  greater 
is  the  tendency  to  eclampsia. 

Two  eclamptic  and  six  albuminuric  cases  had  definite  ante- 
partum haemorrhage  besides  the  four  cases  classed  under 
that  head.  These  cases  showed  a  marked  preponderance  of 
multiparae  and  an  occurrence  at  an  earlier  period  of 
pregnancy  than  eclampsia.  No  cases  were  classed  as  hyper- 
emesis,  but  vomiting  was  severe  in  two  and  marked  in  nine 
cases. 

The  speaker  referied  to  a  column  in  one  of  the  tables 
showing  the  maximum  secretion  of  urine  and  the  day  on 
which  it  occurred,  counted  from  the  first  day  of  treatment, 
and  said  that  this  was  practically  the  point  on  which  the 
recovery  of  the  renal  efficiency  was  judged.  The  maximum 
was  not  reached  until  after  delivery,  and  did  not  altogether 
depend  on  the  amount  of  the  water  drunk. 

The  treatment  adopted  in  the  Rotunda  Hospital  consisted 
of  elimination  and  was  based  upon  the  belief  that  the  toxin 
was  the  result  of  metabolic  processes  which  were  not 
.abnormal  to  the  pregnancy,  but  which  accumulated  owing  to 
faults  in  management  or  deficient  reserve  power  of  the 
excretory  organs  and  then  produced  toxic  effects.  There 
was  practically  no  difference  in  the  treatment  of  any  of  the 
toxaertiic  states  beyond  that  called  for  by  the  immediate 
urgency  of  a  symptom  or  the  conscicusuess  of  the  patient, 
and  any  alteration  was  subsidiary  to  the  main  treatment. 

The  patient  was  kept  in  bed ;  free  purgation  was  adopted 
and  assisted  liy  encmata.  She  was  induced  to  drink  as  much 
water  as  possible— at  least  six  pints  in  twonty-four  hours,  but 
preferably  more.  If  the  secretion  of  urine  rose  to  normal  and 
the  Albumin  became  moderate,  milk  was  tried,  and  by  the 
subsequent  course  of  the  case  it  was  decided  whether  the 
pregnancy  could  be  carried  on  or  not.  If  there  was  vomiting 
euemata  were  persisted  with,  and  in  twenty-four  to  forty-eight 
hours  purgatives  by  the  mouth  were  retained.  When  the 
vomiting  ceased  the  treatment  was  the  same  as  for  toxaemia. 


In  eclampsia  the  variation  in  treatment  was  owing  to  the 
coma.  The  patient  was  kept  on  her  side  and  nothing  given 
by  the  mouth  except  by  tube.  The  stomach  was  washed  out 
and  a  purgative  introduced  with  12  oz.  of  sodium  bicarbonate 
solution.  The  colon  was  washed  out.  This  latter  was  not  a 
prolonged  rectal  enema ;  the  tube  was  actually  passed  into 
the  colon  by  the  aid  of  a  finger  in  the  rectum.  This  part  of 
the  operation  was  difficult  and  took  twenty  to  thirty  minutes 
to  effect.  The  colon  washing  took  altogether  from  one  to 
one  and  a  half  hours  and  eight  to  twelve  gallons  of  fluid. 
Colon  lavage  might  be  rtijuired  one  to  three  times  at  five- 
hour  intervals,  depending  upon  the  degree  of  coma  and  the 
result  of  the  purgatives.  Other  treatments  were  dependent 
on  symptoms  and  persistence  of  coma.  Morphine  was  given 
in  the  majority  of  cases,  but  was  now  excluded  from  the 
treatment  as  likelj'  to  cause  respiratory  complications  and 
delay  excretion,  while  it  did  not  control  the  fits. 

It  was  hoped  that  the  treatment  he  had  indicated  would 
be  universally  adopted,  as  it  and  Stroganoff's,"  which  was 
based  upon  the  same  principles,  were  ths  only  msthoda 
showing  a  mortality  under  10  per  cent. 

Dr.  G.  T.  Stevens  was  not  pre.sent  at  the  Congress,  but  his 
paper  on  the  treatment  of  eclampsia  by  veratrone  (25  cases) 
was  read  by  Dr.  A.  W.  Bourne,  who  also  read  a  paper  on 
a  case  of  eclampsia  treated  by  this  drug. 

Discussion  Resumed. 

The  general  discussion  on  eclampsia  was  then  resumed  by 
Dr.  W.  S.  A.  Griffith,  who  asked  Dr.  Eden  to  explain  what 
was  meant  by  deaths  from  eclampsia.  He  thought  the 
discussion  was  of  great  value  and  showed  the  necessity  for 
uniformity  on  the  part  of  the  various  committees  who  were 
undertaking  this  research.  But  were  they  all  agreed  as  to 
what  was  meant  by  the  term  "eclampsia"?  Were  not 
convulsions  merely  one  phenomenon  of  the  general  disease, 
which  was  more  widespread  and  not  confined  to  the  appear- 
ance of  convulsions  ?  In  Dr.  FitzGibbou's  communication 
toxaemic  cases  were  included,  but  these  were  not  strictly 
eclampsia,  and  the  necessity  for  some  generally  agreed  upon 
definition  as  to  what  they  were  discussing,  and  what  the 
committees  were  investigating,  was  obviously  of  great 
importance. 

Dr.  T.  W.  Eden,  replying  to  tho  previous  speaker,  said  the 
sentence  in  his  report  which  spoke  of  deaths  attributable  to 
eclampsia  referred  to  the  clinical  diagnosis  of  the  cause  of 
death  which  appeared  in  the  record,  and  did  not  rest  upon 
any  ^yostinortem  examination.  What  had  been  said  that 
morning  ought  to  prove  of  great  value  to  those  who  had  been 
working  on  the  reports.  They  were  a  little  discouraged  when 
the  results  began  to  come  out  because  it  seemed,  as  one  or  two 
speakers  had  rubbed  into  them,  that  they  had  produced 
nothing  new,  and  they  felt  that  they  had  not  advanced  in  the 
matter  very  much.  As  a  matter  of  fact  they  had  advanced  a 
little  in  this  way.  There  was  a  certain  amount  of  unanimity 
of  opinion  nowadays  that  active  interference  was  to  be  depre- 
cated. If  Cae^arean  section  was  looked  at  as  a  whole, 
he  thought  there  was  no  doubt  that  it  had  come  into 
increasing  disfavour  and  the  results  were  certainly  not  good. 
The  most  striking  communication  the  Congress-had  received 
was  from  Dublin.  Tliey  had  sat  under  Dabliu  before,  and 
personally  he  was  prepared  to  do  so  as  long  as  Dublin  was 
producing  work  as  valuable  as  this.  He  was  not  prepared  to 
accept  Dr.  Hastings  Tweedy's  theory,  but  that  did  not  detract 
from  his  admiration  of  the  results  which  had  followed  from 
the  treatment.  In  conclusion.  Dr.  Eden  hoped  that  tha 
inquiry  would  be  continued,  and  said  that  they  in  London* 
proposed  to  take  the  initiative,  and  had  drawn  up  a  series  of 
suggestions  to  be  sent  to  the  other  societies  participating  in 
the  Congress,  asking  them  to  join  in  a  technical  inquiry  into 
the  results  of  the  treatment. 

Dr.  Bethel  Solomons,  in  reply,  said  he  hoped  that  the  visit 
of  the  Irish  representatives  would  not  be  in  vain  and  "that 
the  Tweedy  treatment  would  be  given  a  thorough  trial  on 
this  side  of  the  water.  He  again  laid  stress  on  the  impor- 
tance of  carrying  out  every  small  detail  of  the  treatment.  In 
reply  to  Dr.  Herbert  Spencer,  he  said  there  were  no  patients 
with  eclampsia  without  fits  in  his  series  of  204  cases.  He 
did  not  believe  there  was  much  future  in  drugs  such  as- 
veratrone  and  pilocarpine,  and  concluded  by  urging  most 
strongly  a  thorounh  trial  of  the  Dublin  treatment. 

Dr.  Gibbon  FitzGibbox  considered  that  toxaemia  was  tha 
disease  and  eclampsia  one  possible  symptom  of  it;  eclampsia 


'  Professor  Strogauoft'a  method  is  discussei  in  an  artielc  &t  page  95. . 
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could  not  be  treated  iu  a  separate  water-tight  compartment. 
He  thought  that  iu  Ireland  they  liad  proportionately  a  smaller 
number  of  eclampsia  cases,  and  that  this  was  due  to  the  fact 
that  the  disease  occurred  cliiefly  among  the  well-to-do  artisan 
class,  which  was  unquestionably  a  class  of  big  feeders."  They 
wore  not  the  really  poor  class.  In  conclusion,  he  insisted  on 
the  most  careful  observation  of  eclamptic  i^atients,  and 
refcrrcdtothe  very  grave  risks  of  suffocation.  This  complication 
was  more  likely  to  occur  if  patients  were  kept  iu  a  darkened 
room,  as  they  sometimes  were,  because  the  light  was  supposed 
to  bring  on  a  fit. 

Pathological  Sessiok. 

The  Congress  held  a  pathological  meeting  on  July  1st  iu 
the  Liverpool  Medical  Institution,  the  chair  being  taken  by 
Dr.  BETHiiL  Solomons  (Dublin). 

Professor  Clair  Bell  (Liverpool)  read  a  communication  on 
endometriomata  of  the  ovary,  and  Dr.  Hendry  (Liverpool) 
described  a  method  of  preparing  the  bony  pelvis  for  the 
museum. 

Specimens  were  shown  as  follows  : 

Dr.  Fletcher  Shaw  and  Dr.  Addis  (Manchester):  Aclenomyoniata 
of  the  rectogenital  space  associated  with  tarry  cysts  arisiug  in 
islands  of  adenomyomatous  tissue  in  the  ovaries. 

Dr.  Lamond  Lackie  (Edinburgh) :  {«)  Uterus  containing  placental 
tissue  retained  for  19  mouths  ;  (SjChorion-epithelioma  occurring  iu 
a  tubal  mole. 

Drs.  Gemmell  and  Hendry  (Liverpool) :  Double  uterus,  vagina, 
and  vulva. 

Mr.  H.  Reid  (Liverpool) :  Secondary  carcinoma  of  the  ovary 
associated  with  four  nijnths'  pregnancy. 

Miss  Frances  IvENS  (Liverpool) :  (n)  Sections  from  a  fatal  cas3 
of  j)ostpartiim  eclampsia;  ib)  specimens  illustrating  necrobiotio 
changes  in  fibroids  associated  with  pregnancy. 

Dr.  Hendry  (Liverpool; :  Dermoid  cyst  of  vulva. 

Professor  Bl.air  Bell:  Tubal  mole  removed  by  incision  of 
Fallopian  tube,  which  was  subsequently  sutured. 

Dr.  Gemmell  :  Oraeut.il  tumour,  probably  sarcoma. 


THE   ROYAL    SOCIETY    OP   MEDICINE. 

Annual  Dinner. 
The  annual  dinner  of  the  IJoyal  Society  of  Medicine — the 
first  to  be  held  since  the  outbreak  of  the  war — took  place  at 
the  Hotel  Victoria  on  July  6th.  Sir  John  Bland-Sutton  pro- 
sided,  and  about  260  Fellows,  otScial  guests,  and  guests  of 
Fellows  were  present.  Anioug  the  official  guests  were  Sir 
Alfred  Mond  (Minister  of  Health),  H.H.  JIaharaj  Rana  Sir 
Bhawani  Singh  Bahadur  of  Jhalawar,  the  Presidents  of  the 
Royal  Colleges  and  of  the  principal  medical  societies,  Mr.  H.  J. 
Waring  (Vice-Chancellor  of  the  University  of  Loudon),  Sir 
Archibald  Garrod  (Regius  Professor  of  Medicine,  O.Kford),  Sir 
David  Murray  (President  of  the  Royal  Institute  of  Painters  iu 
Water  Colours),  Sir  Arthur  Keith,  Sir  Rickmau  Godlee, 
Sir  Dawson  William-s  (Editor,  Brilish  Medical  Journal),  and 
Sir  Squire  Sprigge  (Editor,  Lancet). 

Presentailon  of  Jenner  Medal. 

After  the  toast  of  "  Our  Patron  the  King  "  had  been  duly 
honoured  the  President  presented  the  Jenner  Medal  to 
Dr.  J.  C.  McVail.  It  is  awarded  on  the  recommendation  of 
the  Epidemiological  Section  of  the  Society  to  some  person 
who  has  made  notable  contributions  to  the  prevention  of 
epidemic  disease.  It  has  been  presented  on  four  previous 
occasions  only,  the  recipients  being  Sir  William  Power, 
Professor  Laveran,  Sir  Patrick  Manson,  and  Sir  Shirley 
Murphy.  Dr.  McVail,  the  President  said,  was  eminently 
fitted  to  be  the  fifth  recipient,  for  although  one  generation  was 
ffiways  chary  about  accepting  the  couclusions  of  its  pre- 
decessors, it  might  truly  be  said  that  vaccination  to-day 
rested  on  a  surer  basis  than  ever  before,  and  this  was  due  in 
large  measure  to  Dl*.  McVail's  own  admirable  work. 

Dr.  McVail,  who  was  heartily  acclaimed,  e.xpressed  his 
gratitude  for  the  honour  done  him,  and  mentioned  that  next 
year  was  the  centenary  of  the  death  of  Edward  Jenner.  The 
great  conception  of  Jenner  that  cow-pox  was  a  preventive  of 
small-pox,  formulated  as  it  was  at  a  time  when  small-pox  was 
the  most  prevalent  and  destructive  of  all  pestilences,  had 
been  the  means  of  saving  more  lives  and  preventing  more 
luis'jry  tliau  any  other  discovery  or  the  work  of  any  other 
man  from  the  dawn  of  history  up  to  Jouuer's  day. 

The  Royal  Socieiy  of  Medicine  and  Kindred  SocieHes. 

The   PuKsmi'.NT,    in    proposing    prosperity    to    the    Royal 

Society  of  Medicine,  said  that  it  was  now  in  a  bettor  position 

than  at  any  period  since  the  amalgamation  in  1907:     In  cou- 

Bcquoucc  of    the  policy  of  the   Council  iu  raising   the  sub- 


scription and  effecting  economies,  it  now  enjoyed  an  increased 
income,  and  with  the  help  of  a  munificent  legacy  from  Dr. 
Lloyd  Roberts  the  treasurers  had  boeu  able  to  reduce  the 
overdraft  at  the  bank.  He  spoke  of  tlie  profit  he  received  iu 
his  own  early  days  from  the  library  of  the  Royal  Medico- 
Chirurgical  Society.  One  of  the  first  papers  he  remembered 
hearing  read  was  on  the  harlequin  foetus,  and  Dr.  Samuel 
Wilks  had  then  told  him  how  the  term  originated.  About 
eighty  years  ago  a  celebrated  lecturer  ia  midwifery  at  Guy's 
attended  a  poor  womau  who  was  delivered  of  a  foetus  of  this 
kind.  He  said  to  h  r,  "  You  must  have  been  frightened  by 
a  harlequin,"  and  she  replied  tliat  that  was  exactly  what  had 
happened  :  the  harlequin  had  start'ed  her'  by  jumping  over 
the  footlights  at  the  Surrey  Garden  Theatre.  That  particular 
harlequin  was  very  popular  among  the  women  of  the  neigh- 
bourhood, and  Wilks  believed  that  that  was  the  reason  why 
Guy's  at  that  time  possessed  four  of  the  si.x  specimens  of  tho 
harlequin  foetus  then  to  be  seen  in  London.  The  speaker 
went  oil  to  picture  Aesculapius  on  earth  again,  finding  his 
way  to  No.  1,  Wiuipole  Street,  delighted  at  such  a  temple  in 
his  honour,  delighted,  too,  at  his  statue  in  the  readiug  room, 
though  suffering  momentary  chagrin  on  finding  that  it 
was  plaster  and  not  marble,  and  congratulating  Sir  .Johu 
MacAlister  on  his  ambition  to  make  the  Society  the  dentre' 
for  scientific  medicine. 

The  toast  of  "The  Kindred  Societies"  was  proposed  by 
Sir  Humphry  Rolleston,  who  mentioned  the  curious  fact 
that  this  year  the  Presidents  of  the  Medical  Society  of 
London,  the  West  London  Jledico-Chirurgical  Society,  and 
the  Ophthalmological  Society  wore  all  of  them  surgeons.  He 
had  a  fitting  word  of  compliment  for  each  of  these  bodies,  aud 
for  the  others  represented  at  the  table:  the  Chelsea  Clinical 
Society,  the  Veterinary  Society,  the  Medico-Psychological 
Association,  and  the  Fellowship  of  Medicine,  which  last  had 
been  singularly  happy  iu  its  presidents — first  Sir  William 
Osier,  and  now  Sir  George  Makins.  In  coupling  the  toast 
with  the  name  of  the  President  of  tlie  Medical  Society  of 
London,  he  remarked  on  the  amicability  of  the  relationship 
between  the  two  societies. 

Mr.  James  Berry,  in  response,  said  that  the  Royal  Society 
of  Medicine,  which  was  a  collection  of  societies,  ought  not  to 
use  the  word  "  Society  "  in  its  title  ;  a  name  like  "  The  Royal 
Academy  of  Medicine"  would  be  more  appropriate.  He  liked 
to  look  upon  the  Royal  .Society  of  Moiliciue  as  a  great  central 
luminary,  radiating  light  upou  the  other  medical  bodies.  IE 
he  regarded  his  own  society  as  corresponding  to  the  earth  iu 
that  solar  system  he  might  be  forgiven.  The  Royal  Colleges 
stood  for  Mars  aud  Neptune;  massive  .lupiter  was  the  British 
Medical  Association,  and  its  nine  satellites  were  the  Asso- 
ciation's executive  committees.  Brilliant  Venus  was,  of  course, 
the  Medical  W'omen's  Federation,  while  our  owu  moon  could 
be  no  other  than  the  Medico- Psychological  Association.  The 
Fellowship  of  Medicine  might  bo  takeu  to  be  of  the  goodly 
company  of  minor  planets,  aud  the  medical  firmament!  was 
not  without  its  splendid  meteors  aud  comets  in  tho  shape  of 
distinguished  strangers  who  came  from  distant  realms  from 
time  to  time. 

The  Ministrij  of  Health. 

Sir  Thomas  Horder  mentioued  the  names  of  other  notable 
visitors,  including  three  medical  meu  from  overseas  (Professor 
A.  F.  Hess  and  Dr.  11.  D.  Chapin  of  New  York,  aud  Professor 
H.  S.  Birkett  of  Jlontreal),  aud  in  coupling  with  the  toast  of 
"The  Guests"  the  names  of  Sir  Alfred  Mond  and  Lord 
Riddell,  he  remarked  that  some  people  were  asking  what  the 
Ministry  of  Health  was  doing,  but  it  was  possible  that  any 
apparent  lack  of  activity  might  he  due  to  the  fact  that  it  was 
giving  what  was  known  as  "expectant  treatment,"  which  was 
sometimes  more  beneficial  to  the  patient  than  more  active 
measures. 

Sir  Alfred  Mond  could  not  agree  that  his  department  was 
io  any  way  inactive.  A  Jlinistry  charged  with  the  duty  of 
supervising  the  health  of  the  country  could  never  reUvx  its 
vigilance  nor  free  itself  from  anxiety,  especially  at  a  time 
when  economy  had  to  be  considered.  The  Ministry  had 
escaped  somewhat  lightly  from  the  Geddes  "  axe,  '  without 
curtailment  of  any  of  the  great  services.  No  doubt  moro 
could  aud  would  be  done  iu  moio  propitious  times.  One  very 
important  work  in  which  the  Ministry  was  interested  was  tho 
provision  of  facilities  for  post-graduate  education.  Ho  was 
very  glad  that  the  Rockefeller  trustees  had  made  a  donatiou 
of  two  million  dollars  towards  a  building  for  an  imperial 
school  of  hygiene,  wliich  would  ho  a  model  of  its  kind 
in  the  Empire,  and,  he  believed,  iu  Europe.  He  had 
persuaded     the     Chancellor    of     the    Exchequer     to    grant 
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the  necessavy  endowment  to  make  the  school  a  hving 
tiling,  and  he  looked  forward  to  the  accomplishment  of  mucli 
research  in  preventive  medicine,  not  only  such  as  directly 
concerned  this  country,  but  such  as  aflected  the  tropical- 
colonies.  Upon  such  preventive  work  the  future  of  the 
Empire  in  no  small  measure  depended.  Sir  Alfred  Mond 
went  on  to  refer  to  tlie  integration  of  medicine  with  social 
welfare,  and  to  his  duties  with  regard  to  the  supervision  of 
the  12,000  insurance  practitioners.  Very  rarely,  he  was  glad  to 
say,  was  it  necessary  to  use  disciplinary  measures.  These 
practitioners  were  responsible  for  the  health  of  a  vast  mass 
of  tlie  adult  population,  whose  efficiency  determined  the 
economic  and  industrial  prosperity  of  this  country.  The 
work  of  the  insurance  practitioner  was  arduous,  but  at  least 
he  had  the  satisfaction,  unlike  some  of  his  West  End 
colleagues,  of  receiving  prompt  payment  and  of  having  no 
entries  in  his  books  which  failed  to  materialize  into  cash. 
The  Ministry  of  Health  had  lately  been  closely  concerned 
with  the  hospital  problem.  The  devising  of  means  for  keeping 
the  voluntary  hospitals  in  existence  had  meant  a  great  deal 
of  anxiety  to  him  and  to  Lord  Onslow,  who  had  occupied  the 
chair  of  the  Voluntary  Hospitals  Commission.  The  response 
of  the  general  public  had  been  very  satisfactory  considering 
the  difficulties  of  the  present  time,  and  it  seemed  likely 
that  hospitals  would  be  placed  on  a  more  satisfactory 
basis  than  in  the  past,  when  they  depended  largely  on 
spasmodic  appeals  by  treasurers  in  extremis.  His  department 
had  its  international  aspect,  wherein  it  was  well  served  by 
the  able  officers  who  represented  it  on  international  organiza- 
tions and  conferences.  Science  was  healing  the  scars  left  by 
war.  pe  had  been  appalled  lately  to  read  of  the  condition 
of  things  in  Enssia,  where  a  vast  territory  was  ravaged  by 
typhus,  relapsing  fever,  and  cholera,  and  was  threatened  at 
the  same  time  b)'  starvation  and  lack  of  medical  resources. 
The  Russian  medical  profession  had  manfully  stuck  to  an 
almost  impossible  task,  but  the  epidemics  in  Kussia  must 
cause  anxiety  to  all  who  were  charged  with  the  maintenance 
of  health  in  other  countries.  He  was  co  operating  at  the 
moment  in  the  provision  of  medical  assistance  for  the  Russian 
people  under  the  auspices  of  the  League  of  Nations.  The 
help  took  the  form  of  medical  relief  and  the  provision  of 
drugs  and  serums,  with  a  view  to  stemming  the  tide  which 
had  already  flowed  over  the  Russian  borders  into  Poland  and 
Rumania.  He  heard  of  populations  of  ten  thousand  people 
moving  blindly  about  the  country,  many  dying  by  the  road- 
side, and  the  others  spreading  diseases  wherever  tliey  went, 
finally  reaching  the  Polish  boundary,  where  they  housed 
themselves  in  some  old  German  dug-outs.  Altogether  the 
Ministry  of  Health  was  kept  fairly  busy,  and  not  merely 
busj',  but  sometimes  harassed.  His  own  relations  with  the 
medical  profession  had  been  most  cordial,  and  assistance 
had  been  given  him  most  willinglj'  on  all  subjects.  The 
difficult  controversy  between  rival  societies  on  the  question  of 
venereal  disease  seemed  likely  to  reach  a  definite  conclusion, 
thanks  to  Lord  Trevethin's  Committee,  appointed  at  the 
suggestion  of  Lord  Dawson.  Speaking  as  a  politician,  he 
thought  it  of  enormous  importance  to  medical  science  that 
medical  men  should  agree — ''at  any  rate  in  public."  Patients 
in  the  consulting  room  were  submissive  and  obedient,  but  the 
public  generally  was  a  little  sceptical  about  the  wisdom  and 
knowledge  of  the  profession,  and  if  different  sections  of 
medical  men  continually  contradicted  one  another  in  public  it 
would  give  the  oijportunity  to  the  layman  to  urge  that  the 
3Iiuistry  of  Health  should  pursue  a  do-nothing  policy.  At 
present  he  was  engaged  in  consultation  with  experts  on  lunacy 
reform  ;  by  general  admission  no  subject  was  calling  more 
urgently  for  amending  legislation.  He  bad  no  doubt  that 
whatever  he  introduced  would  be  criticized  by  one  section  or 
another,  but  he  would  beg  medical  men  not  to  roughen  his 
pathway  when  he  went  out  to  meet  the  Philistine. 

Lord  RiDDELL  contrived,  amid  much  amusing  persiflage, 
to  pay  one  little  compliment  to  the  medical  profession.  He 
said  that  it  was  not  generally  known  that  medical  men  were 
the  chief  subscribers  to  hospitals ;  not,  indeed,  in  the  total 
amount,  but  in  the  number  contributing.  It  was  surprising 
how  substantial  a  part  of  the  funds  of  the  various  institutions 
came  out  of  the  pockets  of  medical  men.  He  had  seen  some 
discussion  on  the  propriety  of  a  doctor  chaiging  three  guineas 
for  a  consultation,  hut  when  he  remembered  how  in  the 
mercauiile  world  a  trader  would  hold  up  an  essential  article 
to  get  a  higher  price,  he  did  not  think  that  doctors,  who  never 
lieid  up  their  services,  could  justly  be  accused  of  fleecing  the 
liublic. 

The  final  toast  was  that  of  "  The  President,"  proposed  by 


Sir  John  Goodwin,  who  laid  stress  upon  the  many  outstand- 
ing qualities  of  Sir  John  BlandSutton  as  a  surgeon  and  as 
a  friend  ;  and,  the  toast  having  been  most  heartily  honoured. 
Sir  John  BL.\ND-SnrTON,  in  reply,  said  that  his  presidency  of 
the  Society,  which  virtually  ended  with  that  function,  liad 
brought  him  one  great  delight— the  opportunity  of  coming 
into  touch  with  the  younger  members  of  the  profession. 


INTERNATIONAL    CONGRESS    OF    THE   HISTORY 
OF   MEDICINE. 

Ox  several  recent  occasions  we  have  mentioned  the  maia 
items  in  the  programme  of  the  third  International  Congress 
of  the  History  of  Medicine,  to  be  held  in  London  during  the 
third  week  of  this  mouth.  We  are  now  able  to  publish  in 
more  detail  the  time-table  of  the  Congress. 

Throughout  the  meeting  the  h  adquarters  of  the  Congress 
will  bo  the  house  of  the  Koyal  Society  of  Medicine  (1,  Wimpole 
Street,  W.l).  Objects  of  interest  will  be  on  view  in  tho 
Library  of  the  Society,  and  a  special  loan  e.\hibition  will  be 
open  daily  from  10  a.m.  to  5.30  p.m.  in  the  Wellcome  Historical 
Medical  Museum,  54a,  Wigmoro  Street,  W.l.  On  the  opening 
morning  (July  17th)  members  should  register  at  the  Congress 
Bureau  in  the  entrance  hall  of  1,  Wimpole  Street,  and  obtain 
their  badges,  cards  of  membership,  and  invitations.  A 
Committee  of  Ladies  has  arranged  "to  take  ladies  attending 
the  Congress  to  various  places  of  interest  in  London.  The 
General  Secretary  of  the  Congress  is  Dr.  J.  D.  Rollestou, 
21,  Alexandra  Mansions,  King's  Road,  S.W.3,  and  the 
Treasurer  is  Mr.  W.  G.  Spencer,  2,  Portland  Place,  W.l. 

Time-Table. 
lUomlaij,  July  17th. 

10.30  a.m. — Opening  of  the  Congress  at  tha  Royal  Society  of 
Medicine  by  the  Minister  of  Health.  Reception  of  delegates. 
Address  by  the  President,  Dr.  Charles  Singer.  Address  on  behalf 
of  tlie  foreign  delej^ates  by  Professor  Laignel-Lavastine. 

2.15  p.m. — Reception  a:id  address  by  Sir  Humphry  Rolleston, 
President  of  the  Royal  College  of  Physicians,  at  the  College,  Pall 
Mall  East,  where  bocks,  manuscripts,  and  other  objects  of 
historical  interest  will  be  shown. 

3.30  to  S  p.m. — Afternoon  tea  offered  by  Sir  D'Arcyand  Lady 
Power,  10a,  Chandos  Street,  Cavendish  Square. 

9  p.m.— Reception  by  the  President  and  Mrs.  Singer  at  the  Royal 
Society  of  Medicine.  An  address  will  be  given  during  the  evening 
by  Professor  Elliot  Smith  on  palaeolithic  skulls  and  brain  casts. 

Tuesday,  July  ISth. 

10  a.m.  to  12.30  p.m. — Papers  on  the  history  of  epidemic  diseases 
by  Dr.  Trlcot-itoyer  of  Antwerp^Dr.Cavvadiasof  Athens,  Professor 
W.  R.  Simpson,  Mrs.  Singer,  Dr.  E.  Wickersheimer  of  Strasbourg, 
Dr.  Neveu  of  Paris,  Sir  William  Collins,  Miss  Buer,  and  Dr. 
Michael  Foster. 

2.30  to  4.30  p.m. — Papers  on  the  history  of  anatomy,  etc.,  by  Pro- 
fessor Laignel-Lavastine  of  Paris,  Dr.  de  Liut  of  Gorinchem, 
Professor  W.  Wright,  Dr.E.  T.  Withington,  and  Dr.  F.  J.  Poyntou. 

4.30  p.m.— Reception  by  the  Lord  Mayor  and  Lady  Mayoress  at 
the  Mansion  House. 

7  to  11.30  p.m.— Reception  by  Sir  James  and  Lady  Purves 
Stewart,  94,  Harley  Street. 

Wednesday,  July  19th. 

10  a.m.  to   12.30   p.m. — Papers  on   the  history   ot  anatomy  by , 
Professor   Menetrier,   Dr.    Villaret,    and  M.  Fosseyeux  of  Par^s, 
Dr.  Krumbliaar  of  Philadelphia,  Dr.  Singer,  Dr.  F.  K.  Lander, 
Mr.  W.  G.  Snencer,  Dr.  T.  Wilson  Parry,  and  Dr.  J.  D.  Comrie. 

Afternoon."  —  Visits  to  the  Barbers'  Hall,  Royal  College  of 
Surgeons,  and  .\pothecaries'  Hall. 

8.30  to  U  p.m.— Conversazione  at  the  Wellcome  Historical 
Medical  Museum. 

Thursday,  -July  Wth. 

10  a.m.  to  12.39  p.m.— Papers  on  the  history  of  anatomy  by 
Dr.  Tricot-Rover  of  Antwerp,  Dr.  Torkomian  of  Constantinople, , 
Dr.  D.  Campbell,  Professor  Jeanselme  of  Paris,  and  Dr  van 
Gils  of  the  Hague.  Papers  on  various  subjects  by  Professor 
Lindsay,  Dr.  de  Lint,  and  Dr.  N.  G.  Horner. 

2.30  to  4.30  p.m.— Papers  on  the  history  of  pharmacy  by  Dr. 
Dorveaux  of  Paris,  Mr.  J.  B.  Gilmour,  and  Mr.  C.  J.  S.  Thompson. 

Friday,  July  21st. 

10  a.m.  to  12.30  p.m. — Papers  on  various  subjects  by  Dr.  van  Gils, 
Dr.  Sigerist  ot  Zurich,  Dr.  Wickersheimer,  Dr.  .\.  F.  de  -Alcalde 
of  Madrid,  Dr.  Le  Clerc,  Dr.  Le  Lorier,  and  Dr.  Capparoui. 

2.30  p.m. — Papers  en  the  history  of  veterinary  medicine  by  M. 
Sevilla  of  Paris,  Major-General  Sir  F.  Smith,  M.  L.  Moule,  Mr. 
F.  E.  Bullock,  and  Mr.  F.  J.  Cole;  and  on  various  subjects  by 
Dr.  P.  Delauuav  of  Le  Mans,  Professor  Castiglioni  of  Trieste, 
Dr!  Sunderland,  Mme.  Panayotatou  of  Alexandria,  and  Dr.  Muilm. 

5  p.m. — Visit  to  St.  Bartholomew's  Hospital,  and  bistor.ca..' 
address  bv  Sir  D'Arcv  Power. 

7.30  p.rri.— Banquet  at  the  Hotel  Cecil.    (Tickets  lOs.  6d.  each.) 

Saturday,  -July  22iid. 
Excursion  to  Windsor  Castle  and  up  the  River  Thames. 
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"While  this  issus  of  the  Jouknal  is  at  the  press  the  Koyal 
Army  Medical  Corps  War  Memorial  iu  Westminster  Abbey 
is  being  unveiled  by  Field-Marshal  H.R.H.  the  Duke  of 
Connaught,  Colonel-in- Chief  of  the  Corps.  As  stated  last 
■week  tlie  amount  available  out  of  the  memorial  fund — iu 
round  figures  £18,000 — has  been  used  in  three  ways  :  (1)  to 
erect  in  Westminster  Abbey  the  tablet  commemorating  the 
743  officers  and  the  6.130  warrant  officers,  uou  commissioned 
officers  and  men  of  the  K..\.M.G.,  Regular,  Territorial,  aud 
Temporary,  who  fell  or  died  in  the  war ;  ;2)  to  inscribe  their 
names  in  a  "  Croldeu  Book  "  placed  in  the  Chapter  Hou-^c 
of  the  Abbey  ;  and  (3)  to  contribute  £10,000  to  the  Abbey 
Eestoratiou  Fund. 

We  reproduce  above  a  photograph  of  the  marble  memorial 


tablet.  It  has  been  placed  ou  the  north  side  of  the  nave 
near  the  west  doer  of  the  Abbey  and  ou  a  level  with  the  foot 
of  the  Unknown  Warrior's  grave.  It  is  the  work  of  Mi:..P.  J. 
Wilcoxsou,  of  the  Royal  School  of  Art,  South  Kensington. 
The  Committee  of  the  Fund  has  decided  that  a  photograph 
of  the  tablet,  together  with  a  plan  of  the  Abbey  showing  its 
position,  shall  be  sent  to  the  relatives  of  each  officer  and  man 
mentioned  in  the  "  Golden  Book.  " 

An  iuvitation  from  tho  Director-General  Army  Medical 
Services  and  the  Committee  o£  the  Fund  was  addressed  to 
tho  President  and  Council  of  tho  British  Medical  Association 
requesting  their  presence  at  the  uuveiling,  aud  this  has  been 
accepted.  An  account  of  the  ceremouy  will  appear  in  our 
next  issue. 


MENTAL   HOSPITALS  ASSOCIATION. 

The  annual  meeting  of  the  Mental  Hospitals  Association  was 
held  in  the  London  Guildhall  ou  July  7th.  Alderman  .1.  G. 
Taooart,  of  Winwick,  Lancashire,  who  presided,  declared 
that  the  Association  was  unanimous  in  its  demand  for  the 
reform  of  the  obsolete  lunacy  laws.  Under  the  preseut 
system  only  people  who  were  certifiable — in  other  words, 
those  who  were  far  advanced  in  insanity — could  be  taken 
into  mental  institutions.  It  was  imperative  that  there  should 
be  legislation  whereby  incipient  cases  of  insanity  could  be 
properly  dealt  with. 

Sir  G.  Wyatt  Truscott  (City  of  Loudon)  said  that  it  was 
not  yet  certain  that  the  projected  legislation  would  contain 
any  adequate  provision  for  early  treatment,  and  therefore  he 
moved  tliat  a  letter  should  be  sent  from  the  Association  to 
the  Ministry  of  Health  and  the  Board  of  Control  expressing 
the  strong  hope  that  the  promised  bill  for  the  amendment  of 
the  lunacy  laws  would  contain  a  clause  under  which  arrange- 
ments might  be  made  for  the  early  treatment  of  mental  cases 
•without  certification,  ^'his  was  supported  by  other  speakers, 
and  cai'ried  unanimously. 

Alderman  H.  E.  Witard  (Norwich) urged  that  the  attention 
of  the  Board  of  Control  and  the  Ministry  of  Pensions  should 
be  drawn  to  the  great  hardship  experienced  by  ex-service 
men  admitted  to  public  mental  hospitals  and  denied  classi- 
fication as  service  patients  on  account  of  the  interval  that 
had  elapsed  between  their  demobilization  or  discharge  from 
the  forces  aud  their  readuiissiou  to  the  hospital.  He  said 
that  several  cases  were  known  to  him  iu  which  men  had 
been  discharged  from  the  army  aud  had  taken  up  occupatious 
In  civil  lite,  and  then,  breal;ing  down,  had  gone  into  the 
mental  hospital,  where  a  medical  board  had  decided  that 
their  meutal  disability  was  due  to  their  war  service,  aud  yet, 
in  si>ite  of  this  lindiug,  the  Ministry  of  Pensions  through  the 
Board  of  Control  had  intimated  that  as  the  disability  had  not 
developed  at  an  earlier  period  the  men  were  not  entitled  to 
enjoy  tho  privileges  accorded  to  ex-service  patients.  This 
was  iienalizing  the  men  who  had  struggled  ou  after  their 
discharge  in  au  endeavour  to  avert  the  final  breakdown.  A" 
resolution  on  this  subject  was  agreed  to  unanimously. 

Sir  William  Hodgson,  M.D.  (Cheshire),  brought  forward 
a  motion  urging  that  in  mental  hospitals  and  workhouses 
where  accommodation  of  a  satisfactory  character  could  be 
provided  arrangements  should  be  laado  tor  the  worst  cases  of 
mental  defectives  to  be  received  iuto  such  institutions.  He 
said  that  it  was  very  dilUcult  at  the  present  time  to  deal  with 
tlie  worst  type  of  cases.  Ho  would  not  su'^gest  lliat  this 
course  should  bo  followed  In  the  caso  of  dcllcients  who  were 
cducable,  but  there  was  a  class  of  cases  which  was  fatdespair 
of  all  conctrucd— some  of  tho   dcllciciUs   being    vicious,    and 


others  quite  unable  to  take  care  of  themselves,  aud  these 
should  certainly  be  housed  in  mental  hospitals  if  satisfactory 
accommodation  could  be  arranged.  The  motion,  after  some 
discussiou,  was  agreed  to. 

A  question  which  aroused  a  good  deal  of  discussion  was  as 
to  the  status,  duties,  and  rates  of  pay  of  mental  hospital 
workers.  A  joint  conciliation  committee  has  been  sitting 
aud  has  formulated  certain  recommendations  which  have 
been  agreed  to  by  the  executives  both  of  the  Mental  Hos- 
pitals Association  and  the  National  Asylum  Workers'  Union, 
but  a  ballot  ou  the  subject  is  now  being  taken  among  the 
members  of  the  latter  body.  The  recommendations  suggest 
that  the  working  week  should  not  exceed  sixty-six  hours, 
inclusive  of  meal  times,  for  all  members  of  the  indoor  staff ; 
that  each  member  of  the  indoor  staff  should  be  allowed 
t%veuty-oue  days'  leave  every  year  ;  aud  that  the  minimum 
wage  to  be  paid  to  tho  male  nurses  iu  mental  hospitals  in 
rural  areas  should  be  35s.  a  weelc.  It  is  recommended  also 
that  the  wages  aud  increments  of  probationer  uursesAould 
be  readjusted,  and  that  iu  all  cases  the  payments  to  female 
nurses  should  be  20  per  cent,  less  than  the  payments  to  male 
nurses. 

Mr.  Francis  Bate,  J. P.,  of  Reading,  was  elected  chairman 
of  the  Association. 

A  CONFERENCE  On  Mental  Deficiency  arranged  by  tho 
Central  Association  for  Mental  Welfare  will  take  place  iu 
the  Caxtou  Hall,  Westminster,  London,  on  Wednesday  and 
Thursday,  July  26th  aud  27th.  The  conference  will  be 
opened  ou  July  26th  by  Sir  Leslie  Scott,  K.C.,  M.P.,  Solicitor- 
General,  aud  afterwards  a  paper  on  "  Crime  aud  mental 
deficiency  "  will  be  read.  Dr.  Norwood  East,  of  H.M.  Prison, 
Brixton,  will  discuss  criniiual  defectives.  At  the  afternoon 
session,  under  the  chairmanship  of  Dr.  Reginald  Dyer, 
H.M.  Commissioner  of  Prisons,  papers  will  be  read  by  Mr. 
Stuart  Deacon,  stipendiary  magistrate  of  Liverpool,  and 
Mrs.  Patrick  Green,  J. P.,  Colchester,  and  on  the  couclusion 
of  this  day's  proceedings  an  address  will  be  given  by  Lord 
Justice  Atkiu.  On  Thursday,  July  27th,  the  morning  session 
will  be  devoted  to  tho  hearing  of  au  address  by  the  Rt.  Hon. 
H.  A.  L.  Fisher,  President  of  the  Board  of  Education,  aud  a 
paper  by  Dr.  H.  B.  Brackcnbury,  chairman  of  the  Education 
Committee  of  the  couferencc.  Short  addresses  and  a  dis- 
cussiou will  follow.  Oa  Thursday  afteruoou  the  chair  will  be 
taken  by  Sir  Frederick  Willis,  K.H.i:.,  C.B.,  chairman  of  the 
Board  of  Control.  Papers  will  be  read  aud  a  uumjjer  of 
short  addresses  delivered.  Those  interested  may  obtain 
copies  of  the  papers  to  be  read  at  tho  cost  of  Is.  a  set,  post 
free,  from  the  olTices  of  the  C.A.M.W.,  24,  Buckingham  Palace 
Road,  S.W.I,  one  week  before  the  confcreuce.  Tickets, 
admitting  on  both  days  of  the  conference,  may  be  obtained  at 
the  chaige  of  2s.  6d.  each  from  the  above-mentioned  offices. 
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TREATMENT  OF,  PUERPERAL  ECLAMPSIA. 

It  wilt  he  seen  from  pur  report  (p.  SS)  of  the  British 
Congress  of  Obstetrics  and  Gynaecology,  held  lately  in 
Liverpool,  that  the  first  morning  was  devoted  to  a  dis- 
cussion on  tiie  treatment  of  eclampsia.  This  important 
debate  centred  round  a  number  of  reports  prepared  by 
special  subcommittees,  which  have  been  studying  the 
matter  in  London,  in  the  North,  and  in  the  Midlands  ; 
and,  as  several  speakers  remarked,  its  chief  value  may 
prove  to  be  the  stimulus  it  must  give  to  further  research, 
along  parallel  lines,  in  the  principal  cities  of  Great 
Britain  and  Ireland.  The  wider  aspects  of  the  ti-eatment 
of  puerperal  eclampsia  we  do  not  ourselves  propose  to 
discuss  at  this  moment,  but  shall  refer  only  to  a  par- 
ticular line  of  treatment  brought  to  our  notice  from 
anotlier  quarter. 

We  have  received  from  Professor  Stroganoff,  Director 
of  the  Clinical  Institute  for  Obstetrics  and  Gynaecology 
at  Petrograd,  a  letter  dated  June  12th,  expressing  his 
desire  to  make  his  method  of  treating  puerperal 
eclampsia  better  known  in  this  country,  and  his  hope 
that  be  may  have  an  opportunity  of  coming  here 
and  treating  a  certain  number  of  cases.  According 
to  the  account  in  Eden's  Manual  of  Midwifery  (igig), 
Stroganoff  gives  the  patient  a  quarter  of  a  grain  of 
morphine  hypodermically,  and  an  hour  later  30  grains 
of  chloral  by  the  mouth  ;  two  hours  later  the  morphine 
is  repeated,  and  the  chloral  six  hours  after  the  first  dose. 
h\  all,  four  doses  of  chloral  and  two  of  morphine  may  be 
given  in  twenty-four  hours.  As  soon  as  the  convulsions 
cease  and  the  conditions  are  favourable  labour  is 
induced.  In  his  first  360  cases,  reported  before  1908, 
the  death  rate  was  reduced  to  6.6  per  een!i.  for  mothers 
and  21  per  cent,  for  children,  from  previous  rates  of  20  to 
25  per  cent,  for  mothers  and  30  to  55  per  cent,  forchildren. 
Professor  Stroganoff  states  in  his  letter  that  during  the 
last  eight  or  ten  years  he  has  improved  the  method, 
so  that  the  description  above  given  probably  no  longer 
applies.  The  results  obtained  have  been  still  more 
satisfactory.  .\t  the  Clinical  Institute  of  Obstetrics 
and  Gynaecolog3',  and  at  Professor  Krassovski's  lying-in 
hospital,  223  cases  of  eclampsia  witii  fits  have  been 
treated,  with  only  three  deaths  (1.3  per  ceut.)  ;  two  out 
of  the  three  patients  who  died  had  had  numerous  attacks 
(fifteen  to  twenty-eight)  before  admission,  and  expired 
within  three  to  four  hours.  The  third  patient  had  only 
four  attacks  of  eclampsia,  but  died  of  pneumonia  and 
sepsis  fifteen  days  after  delivery.  In  the  220  cases  which 
recovered  there  was  rapid  cessation  of  attacks,  ameliora- 
tion of  the  general  condition,  lowering  of  blood  pressure, 
and  return  to  consciousness.  He  therefore  regards 
eclampsia  as  curable,  except  in  cases  in  which  treatment 
has  been  too  long  postponed.  -  After  a  visit  Professor 
Stroganoff  paid  to  Vienna,  Professor  Leopold  in  igio-ii 
treated  50  patients,  with  only  four  deaths,  all  in  cases 
wliich  were  suffering  from  severe  complications  w-hen 
admitted.  Leopold's  death  rate  had  previously  been 
ig  per  cent,  for  mothers  and  55  per  cent,  for  children. 
At  about  tlie  same  time  Professor  Kapferer  reported  a 
series  of  cases  from  Professor  Kronig's  clinic  in  Freiburg, 
without  a  death.  In  1913  Professor  Zweifel,  using  the 
method  in  combination  with  bleeding,  had  a  gross  mor- 
tality of  8.5  per  cent. ;  he  states  th'nt,  if  accidental 
deaths    are  omitted,  the   mortality   may   be   reduced  to 


2  or  3  per  cent.  In  igii  Professor  Stroganoff  went 
to  Berlin  and  treated  a  certain  number  of  cases ;  all 
the  patients  recovered,  but  in  his  letter  he  does  not 
state  the  number. 

Professor  Stroganoff  complains  that  the  arrangements 
for  testing  his  method  in  Vienna  and  Berlin  were  not 
satisfactory,  and  continues:  "If  the  leading  London 
lying-in  hospitals  agreed  to  place  in  my  hands  the  treat- 
ment of  all  cases  of  eclampsia  for  a  period  of  two, 
three,  or  four  months,  the  total  number  would  probably 
amount  to  as  many  as  20  to  40  eases,  which,  added  to 
those  already  on  record,  would  be  conclusive  evidence  in 
favour  of. the  new  metliod,  Ijoth  from  the  point  of  view 
of  its  usefulness  and  as  a  demonstration  of  its  technique." 
He  adds  that  in  igi8  he  collected  from  the  journals  then 
available  at  Petrograd  2,208  cases  of  eclampsia  treated 
by  the  method  he  describes  in  its  original  form,  or 
slightly  modified.  The  mortality  of  mothers  was  g.8  per 
cent.,  and  that  for  children  12  per  cent,  below  the 
average  for  other  methods  of  treatment. 

In  concluding  his  letter  Professor  Stroganoff  makes 
an  appeal  to  obstetricians  in  this  country,  and  mentions 
the  name  of  Dr.  Herbert  Spencer,  to  whom  w-e  have 
referred  this  note  and  the  original  letter.  We  are 
indebted  to  Dr.  Herbert  Spencer  for  the  following 
observations : 

"  I  have  received  your  note  on  my  return  from  the 
Obstetrical  and  Gynaecological  Congress  at  Liverpool, 
where  the  important  sul)ject  of  eclampsia  was  discussed 
and  the  high  mortality  of  this  grave  complication  was 
emphasized  by  a  large  collection  of  statistics.  At  the 
Congress  two  important  facts  were  elicited:  (i)  the 
danger  of  the  operative  treatment  of  eclampsia,  and 
especially  by  abdominal  Caesarean  section ;  (2)  the 
superiority  of  the  eliminative  method  originated  by 
Dr.  Hastings  Tweedy  and  practised  with  gratifying 
results  at  the  Rotunda  Hospital.  Statistics  were  pre- 
sented at  the  Liverpool  Congress  of  204  cases  treated 
by  the  Dublin  method,  with  a  mortality  of  21  (10.29  per 
cent.),  which  contrasts  with  the  general  mortality  rate 
of  over  20  per  cent.,  and  with  the  extensive  statistics 
presented  by  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  in  which  the  mortahty  in  804 
cases  was  24.45  per  cent. 

"  No  one  has  obtained  results  in  the  treatment  of 
eclampsia  approacliing  those  stated  by  Professor 
Stroganoff,  and  it  is  a  matter  of  supreme  importance 
that  these  two  methods  (Tweedy's  and  Stroganofl's) 
should  be  tried  on  a  large  scale.  One  feature  of 
Stroganofl's  method  on  which  he  lays  (or,  at  least,  used 
to  lay)  stress — a  dark  lying-in  room  free  from  noise — is 
not  easy  to  obtain.  And  I  think  there  would  be  diffi- 
culty in  getting  for  all  cases  the  personal  attention  of 
Dr.  Stroganoff  even  in  the  large  lying-in  hospitals, 
though  I  have  no  doubt  that  the  staffs  would  be  willing 
to  allow  their  cases  to  be  treated  by  him.  The  distances 
between  the  various  hospitals  would  render  early  treat- 
ment by  Dr.  Stroganoff  very  difficult  or  impossible  in 
some  instances. 

"  No  one  can  fail  to  be  struck  with  Dr.  Stroganoff's 
results.  If  they  could  be  obtained  universally  they 
would  constitute  a  very  great  advance  in  therapeusis. 
If  you  could  obtain  from  Dr.  Stroganoff'  details  of  his 
latest  method  I,  and  I  am  sure  most  other  British 
obstetricians,  will  be  glad  to  give  it  an  extensive  trial. 
I  know  Dr.  Stroganoff  and  the  excellent  work  he  and 
Madame  Stroganoff  have  done  in  obstetrics  and  gynaeco- 
logy, and  I  remember  well  the  impression  made  by  his 
communication  at  the  Berlin  Congress  ten  years  ago. 
But  his  latest  results  are  so  remarkable  that  the  method 
ought  to  be  tried  by  others,  and  the  enthusiasm  of  the 
younger  British  obstetricians  is  such  that,  if  full  details 
of  the  most  recent  method  can  be  obtained,  I  am  sure 
they  will  give  it  an  extensive  trial." 
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WHAT  IS  A  "  CONSULTANT  "  ? 
On  another  page  we  reproduce  in  full  from  the  Times  the 
judgement  delivered  last  week  by  Mr.  Justice  McCardie 
in  the  action  brought  by  Dr.  Anghel  Gaster  against 
j\[r.  Leopold  Hirsch  to  recover  fees  for  professional 
attendance.  The  learned  judge  dealt  so  fully  with  all 
the  aspects  both  of  the  claim  and  of  the  defence  that 
comment  here  on  the  individual  case  does  not  seem 
necessai-y.  But  certain  broad  questions,  which  arise  out 
of  the  judgement,  are  of  general  interest  and  importance 
to  the  medical  profession  and  demand  further  con- 
sideration. 

It  was  admitted  by  the  judge  that,  where  there  has 
been  no  agreement  as  to  fees  beforehand,  the  amount  to 
be  determined  as  a  just  and  fair  remuneration  for  medical 
services  must  depend,  inter  alia,  upon  the  status  of  the 
doctor,  and  that  a  consultant  is  entitled  to  higher  fees 
than  a  general  practitioner.  In  mentioning  the  plain- 
tiff's fees  as  3  guineas  for  the  first  consultation  and 
2  guineas  for  the  second,  Mr.  .Justice  McCardie  said 
tluit  the  range  of  fees  must  be  remembered  in  the  light 
of  the  resolution  passed  by  the  British  Medical  Associa- 
tion in  1919 — that  an  increase  of  at  least  50  per  cent. 
on  pre-war  medical  fees  should  be  made.  The  British 
Medical  Association,  he  added,  had  no  statutory  authority, 
but  its  opinions  carried  great  weight  throughout  the 
medical  profession. 

Cases  such  as  this  accordingly  involve  a  definition  of 
the  word  "  consultant,"  and  it  is  probable  that  in  similar 
actions  in  future  the  judgement  given  by  Mr.  Justice 
McCardie  will  be  quoted  by  one  or  other  side.  It  is, 
however,  impossible  to  discuss  the  question  without 
opening  up  wider  issues.  In  more  than  one  Government 
department  with  a  medical  branch  medical  men  are 
employed  in  two  grades — namely,  those  with  a  general 
knowledge  of  medicine  and  those  with  special  knowledge 
or  experience  of  a  particular  subject.  The  latter  are 
sometimes  described  as  "  consultants  "  and  sometimes 
as  "  specialists  "  and  are  paid  at  a  higher  rate.  We  are 
not  aware  of  the  conditions  which  the  Government 
requires  to  be  fulfilled  before  recognizing  a  medical  man 
as  a  specialist  or  consultant,  but  we  do  know  that  in 
some  instances  the  decisions  of  the  departments  have 
given  rise  to  much  dissatisfaction.  We  do  not  propose 
to  attempt  to  frame  a  definition  here,  but  some  of  the 
ditliculties  associated  with  the  problem  maybe  indicated. 

In  the  course  of  his  judgement  Mr.  Justice  McCardie 
said :  "  In  its  rigorous  significance,  a  consulting  physi- 
cian is  one  who  acts  only  in  conjunction  with,  or  upon 
the  inti'oduction  of,  a  family  doctor."  No  fault  can  be 
found  with  this  definition  except  the  fact  that  it  is  not 
always  observed.  At  one  time  the  customary  procedure 
of  the  profession  seems  to  have  provided  a  means  of 
differentiation  which  was  of  very  general  application  ; 
the  consulting  physician  diagnosed  the  malady  or 
advised  on  treatment  and  left  the  family  attendant 
to  carry  out  the  treatment ;  the  consulting  surgeon  per- 
formed the  operation  jointly  decided  upon,  and  the 
family  attendant  took  charge  of  the  after-treatment. 
But  more  and  more  this  custom  is  being  departed  from, 
particularly  where  the  whole,  or  the  major  part,  of  the 
treatment  is  given  by  the  consultant.  Several  branches 
of  medicine  in  which  the  consultant  frequently  takes 
patients  direct  might  be  mentioned,  hut  we  may  instance 
the  more  expert  methods  of  psycho-therapy  which  have 
lieen  developed  during  recent  years.  It  is  well  known 
tliat  many  who  have  made  a  special  study  of  psycho- 
analytic procedure  are  now  practising  as  specialists,  and 
do  not  consider  it  in  any  way  incumbent  upon  them 
only  to  accept  patients  introduced  liy  a  general  practi- 
tioner. We  regret  this  tendency,  and  are  of  opinion  that 
the  interests  of  both  the  community  and  tlio  profession 
would  bo  best  served  Ijy  niaintaiaing  the  older  tradition. 


but  all  these  practitioners  cannot  be  refused  the  title  of 
consultant  beca,use  they  have  cast  tradition  aside. 

Other  criteria  for  determining  the  consultant  status 
might  be  mentioned.  There  is,  for  example,  the  posses- 
sion of  the  Membership  of  the  College  of  Physicians. 
But  some  whose  consultant  rank  would  not  be  ques- 
tioned do  not  possess  this  qualification,  and  some  who 
hold  it  are  admittedly  engaged  in  a  form  of  practice 
which  cannot  easily  be  distinguished  from  general 
practice.  Again,  the  holding  of  an  appointment  on 
the  staff  of  a  hospital  is  often  sufficient  to  connoto 
the  higher  status,  but  this  is  not  invariably  the  case, 
particularly  in  the  smaller  towns,  and  it  could  not  be 
used  as  a  universal  means  of  distinction. 

The  remarks  made  so  far  applv  mainly  to  London 
and  other  large  cities  with  medical  schools  ;  when  we 
come  to  smaller  pi-ovincial  towns  other  considerations 
must  be  admitted.  In  some  such  towns  there  is  nob 
work  enough  for  a  man  of  admittedly  consultant  rank 
to  occupy  himself  fully  in  his  own  sphere,  and  he  is 
obliged  to  go  outside  his  specialty  or  devote  part  of 
his  time  to  general  practice.  Again,  we  have  to  consider 
the  position  of  the  man  who  is  primarily  and  avowedly 
a  general  practitioner,  but  has  made  a  special  study  of 
some  particular  subject,  and  on  this  subject  is  frequently 
consulted  by  his  colleagues  in  general  practice.  At  one 
time  he  may  act  as  a  specialist  to  his  own  patient, 
and  at  another  time  as  a  consultant  for  the  patient  of 
another  practitioner. 

Sufficient  has  been  said  to  show  how  difficult  it  would 
be  to  frame  any  hard  and  fast  definition  of  a  "  con- 
sultant." If  the  line  between  consultant  and  general 
practitioner  is  hard  to  draw  nowadays,  the  distinction 
between  consultant  and  specialist  is  impossibly  nebulous. 
We  are,  however,  of  opinion  that  it  is  important  both  for 
the  community  and  the  profession  that  a  distinction 
should  be  drawn  between  one  who  is  discharging  the 
functions  of  a  general  practitioner  and  one  whose 
opinion  is  sought  because  he  possesses  a  special  know- 
ledge of  some  particular  part  of  Medicine — a  distinction 
which  may  be  recognized  by  the  application  of  one  or 
more  of  the  tests  suggested  above  ;  but  we  strongly 
deprecate  the  view  that  a  man  becomes  a  consultant, 
and  consequently  entitled  to  charge  higher  fees,  merely 
by  living  in  or  having  a  consulting  room  in  a  particular 
street  or  district.  The  distinction  does  in  fact  exist,  and 
members  of  the  profession  themselves  have  rarely  any 
difficulty  in  drawing  it ;  but  for  legal  or  Government  pur- 
poses we  do  not  consider  that  it  is  possible  to  lay  down 
a  rule  of  universal  application.  Each  case  should  be  con- 
sidered on  its  merits  and  a  degree  of  elasticity  recognized 
appropriate  to  the  particular  circumstances. 


AURICULAR   FIBRILLATION. 

Auriculae  fibrill.\tion  must  always  be  a  subject  of 
very  considerable  interest  to  all  medical  practitioners, 
for  it  is  the  commonest  and -most  important  cause  of 
cardiac  failure. 

In  the  Oliver-Sharpey  lectures  of  192.1  Sir  Thomas 
Lewis  discussed  the  essential  nature  of  this  disorderly 
rhythm,  and  proved  as  the  outcome  of  prolonged  ex- 
perimental investigations  that  there  is  a  specific  change 
in  tiie  activities  of  the  auricles  coincident  with  the  onset 
of  fibrillation,  and  that  this  change  is  of  the  nature  of  a 
simple  circus  movement  around  one  of  the  venous  orifices 
of  the  right  auricle.  The  fact  that  liis  investigations  had 
been  undertaken  with  a  bias  against  the  theory  of  circus 
movement,  as  enunciated  by  Mines  in  1913,  lends  addi- 
tional weight  to  his  final  conclusions  published  in  1921. 

In  these  lectures  no  opinion  was  expressed  as  to  the 
cause  of  this  remai'kaljlo  and  specific  change.  Sir  Thomas 
Lewis  dealt  rather  with  the  nature  of  the  condition  when 
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once  established.  Up  to  the  present  the  investigation 
of  fibrillation  has  been  an  attempt  to  understand  the 
deviation  from  the  normal  activity  of  the  heart  and 
to  explain  the  altered  mechanism,  and  no  one  has  done 
more  to  throw  lighfc  on  this  than  Sir  James  Mackenzie. 

So  far,  however,  investigators  have  not  been  able  to 
discover  the  causal  factors  involved.  The  question  is 
discussed  by  Sir  James  Mackenzie  in  a  valuable  and 
suggestive  paper  which  we  publish  this  week.  He  ex- 
presses the  view  that  the  auricle  begins  to  fibrillate  as 
the  result  of  loss  of  the  normal  controlling  influence 
exercised  by  the  sino-auricular  node  and  other  portions 
of  the  conducting  system.  Freed  from  this  control,  the 
auricular  muscle  passes  into  a  state  of  fiijrillation  ;  in 
other  words,  fibrillation  is  the  result  of  a  process  and 
not  the  process  itself. 

This  is  in  itself  an  interesting  suggestion,  but  Sir 
James  Mackenzie  goes  farther  and  makes  the  point  that 
auricular  fibrillation  is  only  one  example  of  a  general 
law  ;  and  he  compares  the  happenings  in  the  auricles 
with  those  in  other  organs  or  tissues  when  freed  from 
control.  He  relates,  for  example,  the  observations  of 
Professor  Langley  on  voluntary  muscle  after  its  motor 
nerve  had  been  severed.  Langley  found  that  the  muscle 
did  not  remain  inert  but  sooner  or  later  began  to  fibril- 
late.  Sir  James  Mackenzie  infers  from  this  the  existence 
of  a  law  governing  the  activity  of  the  muscles,  and  sug- 
gests that  the  law  applies  not  only  to  the  voluntary 
muscles  but  also  to  the  m)'ocardium.  Control  is  essential 
to  the  well-being  and  normal  functioning  of  the  muscle 
fibre.  Eemove  this  control  and  fibrillation  ensues. 
Reference  is  also  made  to  the  "paralytic  sscretion  "  of 
the  salivary  gland  on  section  of  its  nerve  supply,  and 
other  changes  in  muscular  activity  are  mentioned  as  the 
result  of  similar  interference.  He  suggests  that  "  there 
seems  to  be  some  law  or  principle  which  governs  the 
functions  of  the  organs  of  the  body  by  which  they  are 
controlled  by  higher  agencies."  This  is  a  rather  vague 
statement,  but  it  is,  perhaps,  impossible  to  go  farther  at 
present.  An  infiuenoe  of  this  nature  is,  of  course,  well 
exemplified  in  the  functioning  of  the  central  nervous 
svstem,  familiar  to  all,  where  the  brain  takes  control  of 
the  spinal  centres  and  the  higher  levels  of  the  brain  exert 
their  influence  on  the  lower. 

It  is  indeed  vv-ell  that  we  should  search  for  the  laws 
underlying  the  manifestations  of  disease,  and  we  are 
indebted  to  Sir  James  Mackenzie  for  this  attempt  to 
stimuljite  further  investigations  along  these  lines.  An 
understanding  of  the  signs  and  symptoms  of  disease  is 
only  possible  when  the  mechanism  by  which  these  signs 
and  symptoms  are  produced  is  clearly  apprehended  ;  the 
recognition  of  any  law  which  has  a  general  application 
will  do  much  to  forward  our  knowledge  of  medicine. 
He  does  not,  of  course,  put  his  views  forward  as  if  they 
were  established,  but  rather  to  stimulate  thought  and 
discussion. 


SIR  PATRICK  MANSON. 
The  mid-June  issue  of  the  Journal  of  Tropiail  Medicine  and 
Hygiene  is  a  special  JMansoa  number,  lu  contains  an  intro- 
ductory notice  by  Sir  James  Cantlie,  one  of  the  editors,  who 
pays  a  warm  tribute  to  Sir  Patrick  Mansou  as  a  scientific 
investigator,  a  physician,  and  a  man.  It  contains  also  a 
number  of  other  appreciations,  including  one  by  Sir  Frederick 
Mott,  iu  wliicli  he  speaks  of  Manson  as  the  founder  of  tropical 
medicine.  Tliere  are  tributes  to  him  as  a  bacteriologist  by 
Professor  R.  T.  Hewlett,  as  a  dermatologist  by  Dr.  .J.  M.  H. 
MacLeod,  and  as  a  helmintbologist  by  Dr.  H.  A.  Baylis,  of 
the  Natural  History  Museum.  There  are,  iu  addition,  papers 
by  Dr.  Giglioli  on  acclimatization  and  sunstroke,  a  synopsis  of 
the  family  Linguatulidae  by  Dr.  L.  W.  Sambou,  a  lecture  by 
the  same  author  on  tropical  and  subtropical  diseases,  in  which 
the  part  played  by  Manson  is  fully  set  forth,  and  an  essay  on 


the  carriefs  of  Filaria  hancrofti,  by  Mr.  F.  W.  Edwards, 
published  by  permission  of  the  trustees  of  the  British 
Museum.  Mr.  S.  Honeyman,  librarian  to  the  British  Medical 
Association,  has  contributed  a  bibliography  of  Sir  Patrick 
Manson's  writings,  the  first  entry  being  dated  1878,  and  tlio 
last  the  seventh  edition  of  his  Tropical  Hygiene,  1921.  The 
pages  to  which  the  pupils  of  Manson  will  probably  first 
turn  are  those  which  contain  an  autobiographical  frag- 
ment dictated  to  Dr.  Sambon.  It  begins  by  telling  the 
story  of  Mauson's  early  attempt  to  besome  an  engineer, 
terminated  by  a  breakdown  in  health.  He  passes  lightly  over 
his  time  as  a  medical  student  at  .Aberdeen  and  Edinburgh, 
and  then  takes  us  to  Formosa,  where  he  laudc.l  in  1866,  and 
where  his  chief  achievemeut  was  to  become  acquainted  with 
Chinese  customs  and  gain  a  colloquial  acquaintance  with  the 
language.  He  then  passes  to  Amoy,  where,  in  1871,  he  settled 
down  among  the  European  colony  and  lived  for  many  of  tho 
most  active  years  of  his  life.  There  he  had  the  run  of  a  large 
Chinese  hospital,  and  devoted  himself  especially  to  the  study 
of  elephantiasis  and  to  the  life-history  of  filaria.  Almost  by 
accident  he  hit  upon  the  fact  of  periodicity,  and  soon 
instituted  an  investigation  during  which  blood  e.xaminations 
were  made  every  three  hours  for  six  weeks.  It  is  charac- 
teristic of  Manson's  power  of  influencing  men  that  the 
experiment  was  made  by  two  natives  who  themselves  had 
filaria  in  their  blood.  "I  trained  them,"  ho  said,  "in  the 
use  of  the  microscope,  and  set  them  to  work  to  examine 
each  other."  As  the  tilariae  in  the  blood  were  immature, 
the  problem  was  how  and  where  these  larval  tilariae,  carried 
about  in  the  blood  stream,  underwent  development  and  be- 
came mature.  "  It  was  evident  that,  fettcreJ  iu  sacs  (their 
outstretched,  unbroken  egg-membranes)  and  penned  within 
the  circulatory  maze,  they  could  not,  of  their  own  accord, 
leave  the  human  body.  ...  I  S2t  myself  to  speculate  as 
to  what  that  agency  might  be  which  removed  and  fostered 
the  newborn  filariae.  It  must  be,  thought  I,  something  tliat 
draws  out  the  blood  and  therewith  the  organisms  iu  tho 
blood ;  moreover,  seeing  that  the  filaria  is  confined  to  tropical 
and  subtropical  countries,  this  something  must  have  a  corre- 
sponding distribution.  What  might  it  bo?  A  tropical  blood- 
sucker. What  tropical  blood-sucker  ?  The  filaria  is  a 
common  parasite  within  the  tropical  belt,  and  therefore 
this  blood-sucker  must  be  common  there  also.  For  reasons 
of  distribution,  season,  and  habits,  neither  leech,  nor  flea, 
nor  bug  seemed  to  answer  the  requirements.  Could  it  be  a 
mosquito,  some  species  of  mosquito  widespread  and  common 
in  the  tropics?  Thus  I  i-easoned. '  Ho  proceeded  to  make 
the  crucial  experiment  upon  one  of  his  Chine  io  ssrvanls 
who  was  infested  by  the  filaria  and  agreed  to  submit  to  the 
experiment  in  consideration  of  the  payment  of  one  dollar. 
Manson  then  went  on  to  relate  the  discovery,  while  he  was 
lookinc  for  filaria,  of  a  new  parasite,  Paragonimus  wenfer- 
manii.  "I  was  not,"  he  wrote,  "looking  for  this  parasite 
when  I  found  it,  for  a  mau  may  search  for  a  shilling  and  find 
a  sovereign.  The  important  thing  is  to  search."  He  then 
passes  on  to  his  investigations  of  leprosy  and  of  various 
epiphytic  skin  diseases,  and  laments  his  poor  equipment 
in  microscopes;  but  in  one  respect  his  opportunities  woro 
unrivalled,  and  that  was  in  the  study  of  the  great  number 
of  patients  in  the  Chinese  hospital ;  of  these  opportunities  he 
took  the  utmost  advantage,  devoting  to  them  all  his  spare 
time.  "It  was,"  he  says,  "  my  laboratory,  my  school."  Here 
tho  autobiography  breaks  off. 


MEDICO-HISTORICAL  TREASURES  OF  GLASGOW. 

Among  those  who  propose  to  attend  the  ninetieth  Annual 
Meetiuo  of  the  British  Medical  Association  in  Glasgow  this 
month  there  must  be  many  who  will  be  glad  to  know  some- 
thing of  the  medical  manuscripts  and  early  printed  books 
aud  other  historical  treasures  possessed  by  the  medical 
institutions  of  that  city.  For  their  benefit  the  July  issue  of 
the  Glasgow  Medical  Journal  contains  two  interesting  notes: 
one  by  Mr.  Mungo  Ferguson,  M..\.,  Sub-Librariau  of  the 
University,  on  some  medical  manuscripts   and  early  printed 
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l)ooUs  in  the  Hunteriao  Library;  and  the  other,  by  Mr. 
Walter  Hurst,  Secretary  to  the  Koyal  Faculty  of  Physicians 
and  Surgeons,  ou  some  iiitevestinf;  possessions  of  the  Faculty. 
The  Hunteriau  Library  of  the  University  of  Glasgow  contains 
some  600  MSS.  and  12,000  volumes  of  ijriuted  books.  The 
printed  works  include  about  500  volumes  dated  prior  to  the 
year  1500,  and  of  these  incunabula  12  were  printed  by  William 
Caxton.  There  are  many  rare  editions  of  the  classical  authors, 
works  on  general  literature,  and  a  large  number  of  pamphlets, 
but  the  greater  part  of  the  library  is  made  up  of  medical 
works  by  Arabian  and  Greek  physicians  and  by  well-known 
medical  writers,  English  and  French,  of  the  sixteenth  to  the 
eighteenth  centuries.  The  principal  monument  to  William 
Hunter  is,  of  course,  the  Hunteriau  Museum  in  Glasgow,  but 
the  Hunteriau  Library  owns  several  of  his  manuscript  works, 
amongst  them  his  Anatomy  of  the  Human  Gravid  Uterus 
and  his  Journal  of  Attendance  on  Her  Majesty  Queen  Charlotte 
as  Physician  Extraordinary.  Many  of  the  volumes  in  this 
library  contain  interesting  plates  of  parts  of  the  human  body, 
of  operations,  instruments,  etc.,  and  an  effort  will  be  made  to 
exhibit  as  many  of  thes^  as  possible  during  the  meeting  of 
the  Association.  Mr.  Ferguson  in  his  note  indicates  some 
of  the  most  interesting  and  "earliest  printed  books  and 
manuscripts  in  this  collection.  The  former  include  Trac- 
iatns  de  Venenis,  by  Pietro  d'.Abano,  printed  at  Mantua  in 
1473;  the  Chirurgin  of  Pietro  d'Argleta  (Venice,  1480 1 : 
the  first  edition  of  Celsus,  De  Medicina  Libri  VIII  (Florence, 
1478^;  the  Chirurgia  of  Guy  de  Chauliac  (Venice,  1499i: 
.Salicet's  Tractatus  de  Salute  Corporis,  printed  in  Holland, 
circa  1467;  and  a  Latin  translation  of  Avicenna's  famous 
Canon  of  Medicine,  dated  1482-83.  The  manuscripts  include 
two  other  copies,  written  in  the  early  thirteenth  and  the 
fifteenth  centuries,  of  works  by  .Vvicenna;  also  the  fourteenth- 
century  MS.  in  a  French  hand  of  a  work  by  the  distinguished 
Arabian  translator  of  Greek  medical  authors,  Hunain  Ibu 
Ishak,  known  during  the  Middle  Ages  in  Europe  as 
Joannitius.  Amoug  other  manuscripts  in  the  Hunteriau 
Library  are  early  versions  of  the  I'ractica  Cliirurgie  and  the 
Opera  of  John  of  Arderne,  the  father  of  English  surgery,  and 
of  Lanfranc's  Chirurgeria  Magna.  The  treasures  in  the 
library  of  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  include  a  large  number  of  books  i-elatiug 
to  medicin'3  printed  before  the  year  1600  and  mostly 
in  Latin.  The  Faculty  i)ossesses  seven  incunabula,  and 
we  may  take  Mr.  Hurst's  word  for  it  that  most  of 
them  are  beautiful  and  interesting  specimens  of  the  art  of 
printing.  He  gives  the  titles  of  these  early  printed  works, 
bearing  dates  between  1472  and  1486;  they  include  a  copy  of 
the  first  edition  of  the  LiUnin  Medicinae,  by  Bernard  de 
Gordon,  whom  we  remember  Dr.  Fielding  Garrison  describes 
as  •'  iuferentially  a  Scotchman."  Besides  the  incunabula, 
this  library  contains  a  fine  specimen  of  the  first  edition  of 
Vesalius,  a  number  of  books  relating  to  the  school  of  Salerno, 
and  a  fine  first  edition  of  Sir  Thomas  Browne's  Pseudodoxia 
Epidemica.  Here  also  may  be  seen  the  gauntlet  gloves  of 
Maister  Peter  Lowe,  founder  of  the  Faculty,  together  with 
other  interesting  relics,  such  as  the  manuscript  clinical 
lectures  of  William  Cuilen,  the  case  of  instruments  used  on 
board  the  Victory  at  the  battle  of  Trafalgar,  and  some 
mementoes  of  Lister  in  Glasgow. 


THE  FUND  FOR  RUSSIAN  DOCTORS. 
AVe  were  able  to  announce  last  week  that  substantial  progress 
had  been  made  with  the  fund  instituted  by  the  Council  of  the 
British  Medical  Association  for  the  relief  of  medical  men  and 
their  families  who  are  starving  in  various  parts  of  Kussia. 
The  appeal,  signed  by  the  four  Officers  of  the  Association,  has 
been  sent  to  every  member  in  Great  Britain  and  Ireland,  and 
its  text  was  reproduced  in  our  issue  of  July  1st  at  page  26. 
The  appeal  is  for  the  only  form  of  aid  which  in  the  circum- 
stances can  b3  effective— namely,  the  sending  of  food  parcels 
through  the  American  Relief  Administration  to  individual 
medical  men  and  tj  groups  for  distribution  amou"  members 
in  greatest  need.  In  order  to  secure  a  prompt  and  widespread 
rtspousc   the   Cuiuicil    has    allied   every   member  to   send   a 


contribution  of  5s.  to  the  Financial  Secretary  of  the  Associa- 
tion, 429,  Straud,  W.C.2,  who  will  send  a  receipt.  Nina 
subscriptions  of  5s.  each  will  more  than  cover  the  cost  of  one 
food  parcel,  including  all  charges,  auJ  the  American  Belief 
Administration  in  London  has  undertaken  responsibility 
for  its  delivery  to  the  person  addiassed.  The  following 
extracts  from  a  statement  by  the  .Medical  Director  of  the 
.American  Relief  Administration  will  give  an  idea  of  the 
urgency  of  the  need  and  of  the  means  adopted  to  distribute 
relief:  "I  know  of  no  class  in  liussia  (he  writes)  more 
deserving  of  our  admiration  and  assistance  than  the  medical 
profession — doctors,  nurses,  feldshers,  and  assistants.  A  large 
percentage  have  died  during  the  last  three  years  from  epidemic 
diseases  to  which  they  have  been  constantly  exposed.  .  .  . 
Undernourished  and  overworked,  assjining  the  labours  of 
their  comrades  who  have  succumbed,  their  weakened 
physical  condition  makes  them  a  ready  prey  to  in- 
fections, and  their  mortality  ra'es  ar&  out  of  pro- 
portion to  those  prevailing  generally.  The  mortality 
rate  among  physicians  from  typhus  is  reported  50  per 
cent.,  as  against  15  per  cent,  for  the  general  population. 
Though  the  local  government  nominally  supplies  rations  for 
the  iiersounel,  actually  doctors  and  nurses  have  to  content 
themselves  with  what  the  patients  leave  on  their  plates. 
Very  often  even  the  patients'  food  is  not  forthcoming.  Even 
when  it  is,  it  is  meagre  to  the  last  degree.  .  .  .  Group  relief 
as  a  means  of  reaching  the  artistic  and  professional  classes, 
the  most  uncomplaining  but  by  no  means  the  least  affected 
of  Russian  famine  sufferers,  takes  the  form  of  food  packages 
which  are  distributed  by  the  American  Relief  Administra- 
tion in  accordance  with  an  approved  plan.  The  method  of 
selecting  the  most  needy  is  the  same  for  the  cities  and  the 
provinces."  After  giving  a  detailed  account  of  tiie  method 
the  administrator  continues :  "  Three  thousand  packages  have 
been  distributed  in  this  way  to  doctors  alone  in  nineteen 
Russian  cities.  Each  package  contains  1181b.  of  nourishing 
staples — white  flour  501b.,  rice  251b.,  milk  20  tins,  cooking 
fats  10  lb.,  sugar  10  lb.,  tea  3  lb.  .  .  .  Central  warehotises 
from  which  American  Relief  Administration  food  packages 
are  delivered  to  beneficiaries  either  in  person  or  by  mail  are 
open  at  the  following  cities :  EUaterinoslav,  Gomel,  Kazan, 
Kharkov,  Kiev,  Minsk,  Moscow.  Odessa,  (jrenburg,  Petrograd, 
Rostov-on-Don,  Samara,  Saratov,  Simbirsk,  Tzaritzin,  Ufa, 
Simferopol,  and  Vitebsk."  A  recent  message  from  Moscow 
states  that  famished  Russian  doctors  are  almost  as  hungry 
for  modern  medical  literature  as  for  food.  Requests  for 
English  aud  American  medical  journals  are  constantly 
pouring  into  the  Medical  Director's  office,  and  these,  he  says, 
are  as  urgently  pressed  as  the  application  for  food  packages — • 
in  some  cases  even  more  urgently.  .Any  British  or  American 
physician,  he  adds,  who  has  tiles  of  medical  journals  for  the 
past  three  years  to  dispose  of  could  confer  no  greater  boon 
upon  the  medical  fraternity  of  Kussij,  than  to  turn  them  over 
to  the  American  Relief  Administration  for  distribution.  Many 
of  the  Ru.ssiau  doctors  have  not  seen  a  medical  journal 
from  the  outside  world  for  years.  They  read  them  avidly 
and  treasure  any  copy  that  chances  to  fall  into  their  hands. 
Many  touching  messages  of  gratitude  for  the  gift  of  food 
packages  have  been  received  by  the  American  Relief  Adminis- 
tration from  members  of  the  medical  profession  in  Russia,  aud 
the  evidence  from  various  quarters  amply  contirms  the 
Council  of  the  British  Medical  Associati<in  in  the  steps  it 
has  taken  to  bring  the  plight  of  the  Russian  profession  before 
their  colleagues  in  tliis  country.  The  amount  of  money 
received  by  the  Financial  Secretary  up  to  July  10th  was 
£1,253.  The  Council  purposely  suggested  a  small  subscrip- 
tion, but  manj'  membsrs  hive  sent  larger  sums,  and  these 
have  been  gratefully  received. 


"  LE  CADUCEE. " 
We  liave  more  than  once  meutioueJ  Le  Cadiiete,  by  Baron 
Henri  de  Rothschild,  M.D.,  of  Paris,  who  now  writes  for  the 
stage  under  the  pseudonym  of  "Andre  Pascal."  A  gala  per- 
formance of  this  play  was  given  at  the  Theatre  du  Gymnase 
during  the  second  Interuiational  Conjjress  of  ths   History  of 
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Medicine  belt!  in  Paris  last  summer.  It  lias  now  been 
a  lapted  for  the  English  stage  by  J.  G.  Levy  under  the  title 
The  Risk,  and  the  iirst  performance  took  place  on  the  evening 
of  July  5tli  at  the  Strand  Theatre,  with  Mr.  Arthur  Bourchier 
in  the  part  of  Armaud  Revard,  a  medical  blackguard  whose 
unprofessional  conduct  forms  the  leading  motive  of  the 
play.  Two  of  the  other  dootorfi,  Charrier  and  Professor 
Godefroy,  are  models  of  upright  behaviour,  and  the  pro- 
fessor is  uncompromising  on  medical  ethics.  The  fourth 
medical  character,  who  is  chief  assistant  in  Eevard's 
private  nursing  hell  at  St.  Cloud,  seems  to  have  been  a 
long  time  making  up  his  mind,  but  in  the  end  revolts 
against  the  scandalous  goings  on  there,  which  include  the 
performance  of  unnecessary  operations  upon  rich  patients,  and 
the  admission  of  actresses  and  reporters  to  the  operating 
theatre.  The  whole  story  is  disagreeable  ;  without  entering 
into  details  it  may  be  summed  up  as  the  tragedy  of  a 
charlatan.  AVe  may  be  grateful  to  the  translator  for  making 
no  attempt  to  give  the  play  an  English  setting,  and  a  glance  at 
the  French  text  suggests  that  he  has  kept  fairly  close  to  the 
original  version.  The  character  of  Kevard  is  so  grotesquely 
overdrawn  that  wc  doubt  whether  an  English  audience  would 
suppose  that  such  things  occur  even  iu  a  foreign  country, 
and  having  now  seen  the  play  we  can  well  imagine  that 
our  colleagues  iu  Paris  take  the  same  view.  Moreover,  the 
irreproachable  sentiments  of  the  other  doctors  may  perhaps 
be  looked  upon  as  something  of  an  antidote  to  the  infamous 
■words  and  deeds  of  the  ''hero."  T!:e  first-night  audience 
seemed  pleased  with  the  actors,  and  possibly  also  with  the 
play;  but  we  scarcely  think  Le  Caihicee  will  affect  the 
attitude  of  the  public  towards  the  medical  profession  in  this 
or  any  other  country.  It  maj'  be  well  to  add  that  fee-splitting 
(or  dichotomy)  is  but  one  of  Revard's  many  low  tricks,  and 
is  only  mentioned  by  him  to  be  repudiated  by  his  colleague; 
English  playgoers  should  therefore  not  get  the  impression 
that  this  is  a  common  practice  either  in  France  oriu  England. 


THE  WEST  INDIES  REPORT. 
The  report  of  the  Parliamentary  Under-Secretary  of  State 
for  the  Colonies  on  his  recent  tour  iu  the  West  Indies  and 
British  Guiana  contains  certain  proposals  for  immediate 
improvement  in  the  remuneration  and  general  conditions  of 
medical  service  in  the  Leeward  and  Windward  Islands.  The 
more  important  of  these  are  summarized  elsewhere  (Supple- 
ment, p.  22),  It  is  therefore  sufficient  to  remark  in  passing 
that  they  are  long  overdue,  and  that  any  delay  iu  their 
adoption,  whether  by  the  Colonial  Governments  or  the 
Colonial  Office,  ^Yill  be  a  very  grave  error  on  the  part  of 
those  responsible.  The  interest  of  the  report  is  not  confined 
to  these  concessions.  In  the  first  place  its  occasion  is 
significant.  For  this  tour  marks  a  deliberate  and  success- 
ful attempt  to  establish  a  more  vita!  relation  between 
the  Colonies  and  those  ultimately  responsible  in  this 
country  for  their  administration.  It  is  therefore  a  pre- 
cedent of  no  small  importance.  It  is  also  in  itself  a 
document  of  value  in  helping  to  an  appreciation  of 
the  general  circumstances  determining  the  form  taken  by 
public  health  problems  in  the  AVest  Indies.  The  particular 
section  which  deals  specifically  with  public  health  aud 
medical  services  must  be  read  in  connexion  with  the  .sections 
covering  respectively  constitutional,  economic,  aud  educational 
conditions  and  certain  problems  peculiar  to  individual  colonies, 
if  it  is  to  be  luUy  understood.  Public  health  conditions  are 
characterized  with  considerable  moderation  as  "not  yet 
satisfactory."  Whilst  yellow  fever  has  been  eliminated  by 
effective  quarantine  administration,  malaria,  dysentery, 
ankylottomiaais,  yaws,  typhoid,  tuberculosis,  and  venereal 
diseases  are  prevalent,  and  combine  to  produce  a  de- 
plorably high  mortality  rate.  A  lax.  standard  of  sexual 
morality  aud  high  incidence  of  illegitimacy,  together  with 
general  ignorance  aud  apathy  in  public  health  matters,  tend 
to  minimize  the  effects  of  the  pioneer  work  done  by  the 
Rockefeller  Institute,  the  local  Baby  Saving  Leagues,  the  West 
Indian  Conference,  and  the  visit  of  Dr.  Wright  and  Dr.  Fairfield 


on  behalf  of  the  National  Council  for  Combating  Veuereal 
Diseases.  Mr.  Wood  rightly  finds  the  key  to  the  situatiou  iu 
the  establishment  of  adequate  medical  and  sanitary  services, 
education  of  the  public  in  the  principles  of  hygiene  aud 
sanitation,  and  the  stimulation  of  private  effort.  He  em- 
phasizes the  necessity  of  making  the  conditions  of  appoint- 
ment such  as  will  iu  the  first  place  attract  competent  candi- 
dates to  the  service,  aud,  in  the  second,  place  adequate 
financial  resources  at  their  disposal  in  carrying  out  their 
duties.  To  this  end  he  accepts  the  creation  of  a  unified 
service  as  the  ultimate  solution  of  the  first  part  of  the 
problem ;  his  solution  of  the  second  part  must  be  de- 
duced from  other  sections  of  his  report.  For  education 
iu  hygiene  and  the  stimulation  of  individual  effort 
depend,  after  all,  upon  tlic  general  level  of  education,  and  can 
hardly  be  achieved  whilst  the  majority  of  the  population  are 
illiterate,  and  the  schools  themselves  i^resent  rather  a  warning 
than  an  example  in  the  matter  of  sanitation.  Moreover,  it  is 
unlikely  that  a  sound  appreciation  of  the  relationship  between 
individual  and  communal  responsibility  in  public  health 
questions  will  be  secured  until  the  constitutional  problem 
of  representative  government  has  been  solved.  Meanwhile  the 
public  health  and  sanitary  services  cannot  escape  the  adverse 
effects  of  the  present  acute  economic  depression.  The 
improvement  of  economic  conditions  and  the  progressive 
influence  of  education  will  remove  all  obstacles  from  the 
path  to  an  effective  unified  service,  for  there  still  remain 
geographical  and  political  difficulties  which  are  at  present 
sufficient  to  remove  political  federation  from  the  field  of 
practical  politics.  Among  the  merits  of  the  present  report 
are  that  the  immediate  readjustments  it  recommends  do  in 
the  main  tend  to  make  the  way  easier  for  the  more  radical 
reconstructiou  which  is  throughout  recognized  as  necessary ; 
that  it  proposes  to  give  effect  to  the  scheme  for  a  unified 
medical  service  drawn  up  by  Dr.  K.  S.  AVise,  Surgeon  General 
of  Trinidad,  by  an  agreement  similar  to  the  AA'est  Indian 
Inter-Colonial  Quarantine  Convention,  which  could  be 
adopted  by  two  or  more  colonies  as  conditions  become 
favourable;  and  that  it  does  not  presuppose  a  closer 
political  relation  than  at  present  between  the  several  colonies. 
Whilst  the  analysis  of  cause  and  effect  contained  in  the 
section  on  public  health  is,  in  the  main,  convincing,  there  is 
one  omission  which  calls  for  notice.  It  is  nowhere  specifically 
laid  down  that  the  Public  Health  Services  are,  as  the  Egerton 
Committee  on  the  Colonial  Medical  Services  pointed  out, 
emphatically  productive  services.  This  point  is  the  more 
important  because  it  is  apt  to  be  overlooked,  and  those 
responsible  for  the  utilization  of  the  slender  financial  resources 
of  the  AA^est  Indies  at  the  present  time  will  do  well  to 
remember  that  succe.ssful  economic  developmeut  is  in  a  very 
real  and  direct  sense  dependent  upon  a  sound  public  health 
policy. 


COMPARATIVE  UROLOGY. 
Each  of  the  many  different  departments  into  which  the  art  of 
healing  has  become  split  works  along  its  own  lines,  and  too 
often  independently  of  its  neighbours.  An  advance  in  any 
one  department  of  science  may  be  uukuown  to  workers  in 
another,  and  valuable  knowledge  having  a  definite  bearing  on 
problems  other  than  that  to  which  it  was  originally  applied 
may  thereby  be  lost.  For  this  reason  any  attempt  to 
correlate  knowledge  gained  in  the  different  departments  of 
science  is  to  be  welcomed.  The  Section  of  Urology  of  the 
Royal  Society  of  Medicine  has  recently  shown  great  activity 
in  "this  direction.  Not  only  have  physicians  and  surgeons 
found  there  a  common  meeting  ground,  but  the  Section  has 
also  arranged  discussions  at  which  veterinary  surgeons  could 
oive  an  account  of  those  diseases  that  are  common  to  man 
and  the  lower  animals.  At  the  May  meeting  of  the  Section 
Professor  Hobday,  of  the  Royal  College  of  A'eteriuary 
Surgeons,  read  a  paper  on  urinary  calculi  in  domestic 
animals,  aud  in  the  discussion  that  followed  the  paper  more 
than  one  speaker  drew  attention  to  the  fact  that  the  etiology 
of  urinary  calculi  was  but  one  of  the  many  problems  that 
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■wci-o  common  to  piactitioners  in  human  and  veterinary 
medicine  alilie.  At  the  June  meeting  of  the  Section 
veterinary  urology  gave  place  to  what  may  be  termed 
comparative  urology.  Mr.  Kenneth  Walker  read  a  jiaper 
on  the  comparative  anatomy  of  the  accessory  sexual 
glands,  reported  elsewhere  (p.  84).  As  he  explained  in  his 
preamble,  this  excursion  of  a  surgeon  into  comparative  anatomy 
bad  been  made  v?i(h  a  definite  object  in  view — that  of  ascer- 
taining whether  comparative  anatomy  could  throw  any  light 
on  the  difficult  question  of  function.  He  asked,  Would  a 
consideration  of  the  development  and  structure  o£  the  pro- 
state in  various  animals  furnish  a  clue  to  its  purpose?  It  was 
in  the  hope  of  finding  such  a  clue  that  Mr.  Kenneth  W'alker 
had  examined  a  large  number  of  animals,  and  had  studied 
the  relative  development  of  the  various  accessory  sexual 
glands  in  a  great  many  different  species.  Medicine  can  afford 
to  neglect  no  line  of  study  in  the  search  for  knowledge.  The 
study  of  comparative  anatomy  has,  in  the  past,  yielded 
results  of  immense  value,  not  oulj'  to  that  particular  depart- 
ment of  science,  but  to  medicine  and  surgery  in  general. 
Indeed,  one  has  only  to  turn  to  the  writings  of  the  great 
John  Hunter  to  realize  to  what  an  extent  medicine  has 
become  indebted  to  researches  carried  out  in  the  field  of 
comparative  anatomy. 

DISCOURTESY  IN  THE  CORONERS  COURT. 
We  have  repeatedly  had  occasion  in  these  columus  to  call 
attention  to  irregularities  committed  by  coroners  and  to  the 
discourtesy  displayed  by  some  of  them  to  medical  witnesses. 
A  recent  case  at  New  Brighton  furnishes  a  further  example 
of  this  attitude.  The  facts  of  the  case  are  as  follows;  An 
unmarried  maidservant  in  a  private  house  gave  birth  to  a 
child,  which  she  placed  in  a  bath  under  the  bed.  Her  condi- 
tion had  not  been  suspected  by  her  master  and  mistress,  and 
the  birth  was  only  discovered  because  the  woman  was  unable 
to  carry  on  her  duties.  Dr.  Barry  was  called  in  and  certified 
the  child  as  stillborn,  and  also  gave  a  certificale  for  the 
removal  of  the  woman  to  the  infirmary,  to  which  she  was 
transferred  in  an  ambulance  during  the  day.  Subsequently, 
it  occurred  to  Dr.  Barry  that  he  should  not  have  given  a 
certificate  in  the  case  of  an  illegitimate  child.  Accordingly, 
he  informed  the  coroner  of  what  he  had  done,  and  an 
inquest  was  held.  A  verdict  of  stillbirth  was  found. 
During  the  course  of  the  proceedings  the  coroner  made 
some  severe  strictures  on  the  removal  of  the  mother  from 
the  house,  and,  referring  to  Dr.  Barry's  certificate  that 
she  was  fit  to  be  removed,  remarked  that  he  could 
only  say  that  if  complications  followed  the  removal 
of  a  woman  in  a  case  like  th.'s  he  would  advise 
the  jury  that  he  (Dr.  Barry),  as  the  medical  man  respon- 
sible for  the  removal,  would  be  guilty  of  manslaughter. 
Bcveral  comments  may  bo  made  on  this  case.  In  the  first 
place.  Dr.  Barry  need  not  have  informed  the  coroner  of  the 
circumstances  at  all.  The  law  does  not  require  either  a 
certificate  of  death  or  an  inquest  in  the  case  of  the  stillborn 
child.  In  order  to  obtain  burial  all  that  is  necessary  is  that 
the  superintendent  of  the  cemetery,  or  other  person  who  has 
control  over  the  burial,  should  bo  furnished  with  a  certificate, 
to  the  effect  that  the  child  was  stillborn,  from  the  practitioner 
who  was  in  attendance  at  the  birth  or  who  had  examined  the 
body.  The  position  is  not  altered  by  the  fact  that  the  birth 
is  illegitimate.  In  any  case  there  is  no  statutory  obligation 
upon  a  medical  practitioner  to  give  information  to  the  coroner 
of  a  death  under  circumstances  necessitating  an  inquest.  The 
medical  practitioner  dealing  with  such  a  death  may  refuse 
to  give  a  certilicate,  and  even  acts  in  strict  conformity 
■with  the  terms  of  the  law  if  he  gives  a  certificate  statin" 
the  cause  of  death,  even  if  due  to  violent  or  unnatural 
causes.  In  the  first  case  the  death  would  be  reported 
to  tho  coroner  as  an  uncertified  death,  and  in  the  second 
it  would  be  tho  duty  of  the  registrar  to  i-efer  the  cer- 
tificate to  tho  coroner  as  ono  relating  to  a  death  demand- 
ing an  inquest.  While,  technically,  either  of  these  courses 
would  be  correct,  the  almost  univer.sally  established 
CUbt.om   is  for  the  medical    piattiliuuur    to  give  information 


direct  to  the  coroner,  and  it  is  obvious  that  any  other  cour.so 
might  lead  to  serious  delay  and  possible  loss  of  important 
evidence  bearing  upon  the  cause  of  death.  It  is  clearly  in  tho 
interests  of  the  community  that  medical  practitioners  should 
render  all  possible  assistance  to  coroners.  In  the  vast 
majority  of  cases  they  willingly  do  this,  and  give  prompt 
information  of  any  death  which  might  require  an  inque-st. 
Some  coroners,  however,  either  forget  or  arc  ignorant  of  tho 
fact  that  information  from  the  medical  practitioner  of  a  death 
is  rendered  solely  as  an  act  of  courtesy.  Such  ill-mannered 
utterances  as  that  made  by  the  coroner  for  N'ew  Brighton 
seriously  militate  against  harmonious  co  operation  and  aio 
against  the  interests  of  the  communitj',  the  medical  pro- 
fession, and  the  coroners.  As  regards  the  coroner's  sugges- 
tion that  the  mother  had  been  treated  harshly,  and  even 
dangerously,  we  may  point  out  tliat  in  this  matter  he  was 
going  entirely  beyond  his  sphere,  which  was  simply  to  inquire 
into  the  circumstances  attending  the  death  or  stillbirth  of  the 
infant.  The  question  as  to  whether  or  not  the  woman  should 
have  been  allowed  to  remain  iu  the  house  was  one  for  decision 
by  the  master  and  mistress.  Tliey  took  the  natural  course  of 
ascertaining  from  Dr.  Barry  that  the  woman  was  fit  to  be 
removed,  and,  in  the  absence  of  any  evidence  impugning  the 
accuracy  of  Dr.  Barry's  opinion,  the  coroner's  remarks  were 
entirely  unwarranted. 

THE  BRITISH  ASSOCIATION. 
The  British  Association  for  the  Advancement  of  Science,  like 
the  British  Medical  Association,  is  holding  its  ninetieth  annual 
meeting  this  summer.  The  British  .Vssociation  will  meet  at 
Hull  from  September  6th  to  IJtIi,  imder  the  i^residency  of 
Professor  Sir  C.  S.  Sherrington,  G.B.E.,  President  of  the  Royal 
Societj',  who  will  deliver  the  inaugural  address  on  "Some 
aspects  of  animal  mechanism,  "  The  brief  preliminary 
programme,  just  issued,  gives  the  titles  of  tUo  sectional 
addresses  and  a  se'ection  of  the  subjects  put  down  for 
discussion  iu  the  various  sections.  Among  the  sectional 
addresses  we  may  note  that  Principal  J.  C.  Irvine  will 
discuss  research  problems  iu  the  sugar  group;  Dr.  E.  J. 
Allen,  the  progression  of  life  iu  the  sea;  Mr.  H.  J.  F. 
Peake,  the  study  of  man ;  Professor  E.  P.  Cathcart, 
the  efficiency  of  man  and  the  factors  which  influence 
it;  Dr.  Marion  Newbigiu,  human  geography,  its  first 
principles  and  some  applications ;  Professor  H.  H.  Dixon, 
the  transport  of  organic  substances  in  plants;  and 
Dr.  C.  S.  Myers  will  consider  the  iufluence  of  the  late 
W.  II.  R.  Rivers  (President-elect  of  Section  J)  on  the  develop- 
ment of  psychology  in  Great  Britain.  Other  subjects  for 
discussion  include  p.sycho-analysis  and  the  school,  mental 
characters  and  race,  the  present  position  of  Darwinism, 
vitamins,  economic  periodicity,  the  possibility  of  increasing 
the  food  supply  of  Great  Britain,  and  reforms  in  mathematical 
teaching.  Professor  W,  Garstang  will  give  an  evening 
discourse  on  "  Fishing :  Old  ways  and  new,"  and  Dr.  F.  W. 
Aston  on  "  The  atoms  of  matter."  Full  particulars  of  the 
meeting  may  be  obtained  from  the  Secretary,  British  Associa- 
tion, Burlington  House,  London,  W.l,  or  from  the  honorary 
local  secretaries,  British  Association,  Guildhall,  Hull. 


PROFESSIONAL  CLASSES  AID  COUNCIL. 
Thk  Professional  Classes  War  Relief  Council  has  been  recon- 
stituted as  the  Professional  Classes  Aid  Council,  and  as  such 
held  its  annual  meeting,  under  the  chairmanship  of  Lord 
Phillimore,  on  July  5th.  Major  Leonard  Darwin,  chairman 
of  the  executive,  said  that  the  decision  to  continue  the  work 
of  the  Council  in  peace  time  was  due  to  the  fact  that  distress 
still  prevailed  among  large  numbers  of  well-educated  people. 
It  was  true  that  most  professions  had  their  own  benevolent 
funds,  but  the  Council  served  a  useful  purpose  in  referring 
many  applicants,  especially  widows,  to  those  sources,  of  which 
they  had  been  unaware,  and  in  helping  others  who  were  not 
eligible  to  benefit  from  the  professional  fund.  All  relief  given 
by  tho  Council  was  constructive;  often  it  took  tho  form  of  tho 
education  of  children.  About  1,000  children  of  the  professional 
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classes  had  been  enabled  to  continue  their  education  by  its 
means.  In  other  cases  the  Council  arranged  for  a  period  of 
needed  rest  or  gave  assistance  to  a  person  training  for  a 
vocation.  There  were  not  sutlicieut  funds  to  give  pensions 
in  any  cases.  The  Secretary  of  the  Council  reported  that, 
in  addition  to  those  who  continued  to  receive  help,  327  fresh 
apiilicauts  had  been  advised,  and  87  others  assisted  materially, 
during  the  past  year.  Co-operation  was  maintained  with 
thirty-eight  societies,  including  the  British  Medical  Associa- 
tion and  the  Royal  Medical  Benevolent  Fund.  The  work  had 
its  pathetic,  but  also  its  lighter  side,  as,  for  instance,  the  case 
of  the  widow  who  was  asked  whether  her  husband  had  been 
a  Freemasou,  and  replied  indignantly.  "  Always  the  loving 
and  faitliful  companion  of  Lis  wife!"  Speakers  representing 
various  professions  testified  to  the  timeliness  of  the  help  given 
to  some  of  their  unfortunate  colleagues.  The  address  of  the 
Council  is  251,  Brompton  Road,  S.W.3. 


TENTH  INTERNATIONAL  CONGRESS  OF  OTOLOGY. 
The  tenth  International  Congress  of  Otology,  the  first  to 
be  held  since  1912,  will  be  held  in  Paris  next  week.  It 
will  continue  from  July  18th  to  21st.  One  sitting  will  be 
devoted  entii-ely  to  a  laryngeal  subject,  and  the  choice  has 
fallen  on  the  treatment  of  cancer  of  the  larynx.  The  social 
attractions  of  the  gathering  appear  to  be  more  than  usually 
alluring.  They  begin  with  a  reception  at  the  Hotel  de  Yille 
on  the  afternoon  of  July  18th.  There  will  be  another  recep- 
tion on  July  19th,  a  banquet  on  July  20th,  and  a  day's  trip 
to  Verdun  on  July  22ad.  A  very  large  number  of  British 
and  overseas  otolaryngologists  have  already  inscribed  them- 
selves. Further  particulars  can  be  obtained  from  the 
Secretary  of  the  English  committee,  Mr.  Lionel  Colledge, 
22,  Queen  Anne  Street,  London,  W.l,  or  applications  may 
be  sent  to  the  Secretary- General,  Dr.  A.  Hautant,  28,  rue 
Marbeuf,  Paris  (^111). 

COMMITTEE  ON  CRIME  AND  INSANITY. 
The  Lord  Chancellor  has  appointed  a  committee  to  consider 
and  report  upon  what  changes,  if  any,  are  desirable  in  the 
existing  law,  practice,  and  procedure  relating  to  criminal 
trials  in  which  the  plea  of  insanity  as  a  defence  is  raised,  and 
whether  any,  and  if  so  what,  changes  should  be  made  in  the 
existing  law  and  practice  in  respect  of  cases  falling  within 
the  provisions  of  Section  2,  Subsection  4,  of  the  Criminal 
Lunatics  Act,  1884.  The  Chairman  of  the  Committee  is  Lord 
Justice  Atkiu.  The  other  members  are  Sir  Ernest  Pollock, 
K.C.,  M.P.,  Attorney  General ;  Sir  Leslie  Scott,  K.C.,  M.P., 
Solicitor- General ;  Sir  Herbert  Stephen,  Bt.,  Clerk  of  Assize 
for  the  Northern  Circuit;  Sir  Richard  Muir,  Senior  Treasury 
Counsel  at  the  Central  Criminal  Court;  Sir  Archibald  Bodkin, 
Director  of  Public  Prosecutions;  Sir  Edward  Troup,  K.C.B., 
late  Permanent  Under-Secretary  of  State,  Home  Office ;  and 
Sir  Ernley  Black  well,  K.C.B.,  Assistant  (Legal)  Under-Secre- 
tary of  State,  Home  Olfice.  It  will  be  observed  that  the 
Committee  is  a  purely  legal  and  administrative  body. 


THE  PRACTICE  OF  DENTISTRY. 
The  Registrar  of  the  Dental  Board  of  the  United  Kingdom 
informs  us  that  a  recommendation  has  been  addressed  to  the 
Privy  Council  under  Section  1  (4)  of  the  Dentists  Act,  1921, 
that  this  section  shall  come  into  operation  on  November  30th 
instead  of  at  the  expiration  of  one  year  from  the  commence- 
ment of  the  Act — namely,  July  28th,  1922.  It  is  expected 
that  the  decision  of  the  Privy  Council  upon  the  matter  will 
be  announced  very  shortly.  The  section  enacts  that  no 
person  shall,  unless  registered  in  the  Dentists  Register, 
practise  or  hold  himself  out,  whether  dircntly  or  by  implica- 
tion, as  practising  or  being  prepared  to  practise  dentistry. 
A  person  acting  in  contravention  of  this  provision  is,  in  respect 
of  each  offence,  liable  on  summary  conviction  to  a  fine  not 
exceeding  £100.  The  section  does  not  operate  to  prevent 
the  practice  of  dentistry  by  a  registered  medical  practitioner, 
or  the   extraction  of  a  tooth  by  a  duly  registered  pharma- 


ceutical chemist,  or  duly  registered  chemist  and  druggist 
where  the  case  is  urgent  and  no  registered  medical  practi- 
tioner or  registered  dentist  is  available  and  the  operation  is 
performed  without  any  general  or  local  auaesthetic.  Nor 
does  it  prevent  the  performance  in  any  public  dental  service 
of  minor  dental  work  by  any  person  under  the  personal 
supervision  of  a  registered  dentist,  and  in  accordance  with 
conditions  approved  by  the  Minister  of  Health  after 
consultation  with  the  Dental  Board  set  up  by  the  Act. 


A  MEETING  of  the  Physiological  Society  will  be  held  at 
Glasgow  on  July  27th,  morning  and  afternoon,  in  conjunction 
with  the  British  Medical  Association.  The  Section  of  Physio- 
logy of  the  British  Medical  Association  will,  on  the  morning 
of  that  day,  hold  a  discussion  on  basal  metabolism,  to  be 
opened  by  Professor  E.  P.  Cathcart,  F.R.S.  In  the  afternoon 
there  will  be  demonstrations  in  the  Physiological  Institute. 


IKeiiical  0.aUs  in  f  arltanunt. 

[From  our  Parli.\men'tary  Correspomdekt.] 

Colonial  Medical  Services. 

In  the  debate  on  the  Colonial  Office  vote,  on  July  4th,  Dr. 
Fremantle  referred  to  the  section  of  the  Under-Secretary's 
report  on  the  West  Indies  dealing  with  the  Colonial  Jledical 
Services.  An  analysis  ot  this  report  is  published  in  the 
Supplement  at  page  22,  and  some  points  it  raises  are  dis- 
cussed at  page  99.  Dr.  Fremantle  in  his  speech  instanced  the 
case  of  British  Honduras  as  illustratiug  the  evil  results  of  the 
neglect  of  good  advice.  Seventeen  years  ago  the  late  Sir 
RuiJert  Boyce  had,  as  a  result  of  a  visit  to  British  Honduras, 
described  the  extraordinary  insanitary  conditions  existing 
and  the  prevalence  of  the  stegomyia  mosquito,  involving  the 
danger  of  outbreaks  ot  yellow  fever.  Nothing  was  done, 
but  outbreaks  of  yellow  fever  occurred,  the  most  reoenC 
only  last  year.  Dr.  Fremantle  then  turned  to  the  case  of 
Mauritius.  The  Colonial  Office,  he  .said,  had  no  staff  ot 
trained  medical  inspectors  such  as  it  ought  to  have,  but  last 
year  sent  out  an  unofficial  inspector,  who  spent  six  months 
in  the  island  and  presented  a  long  report ;  so  far  as  Dr. 
Fremantle  knew  this  had  not  been  published,  but  it 
pointed  out  the  various  conditions  dangerous  to  the 
public  health,  and  advised  the  establishment  of  a  jiroper 
water  supply  for  Port  Louis  and  the  five  towns ;  it  also 
indicated  that  temporary  measures  to  supply  good  drinking 
water  could  be  provided  at  a  cost  of  about  £1,500.  Nothing 
was  done,  and  an  epidemic  of  typhoid  fever  had  since 
occurred.  The  Under-Secretary  had  couiuiended  the  action 
of  the  National  Council  tor  Combating  Vouereal  Diseases  in 
sending  out  a  commission.  Last  year  a  grant  of  £1,500  for  the 
purpose  was  made,  but  this  year  it  had  been  dropped.  Dr. 
Fremantle  observed  that  America  did  much  more  for  the 
health  services  of  her  colonies,  and  the  Rockefeller  Founda- 
tion was  doing  magnificent  work.  The  Colonial  Office  had 
sent  out  fourteen  sanitary  inspectors  to  Keuya  and  sixteen  to 
the  West  Coast  of  Africa,  but  it  had  made  no  provision  for 
training  such  inspectors;  it  depended  on  the  one  hand  upon 
the  lioyal  Sanitary  Institute,  which  had  done  excellent 
colonial  Work  for  the  last  twenty-five  years,  and  on  the 
other  upon  the  Rockefeller  Foundation,  which  again  had 
stepped  in  and  made  a  noble  gift.  After  speaking  of  the 
inadequacy  of  transport  allowances,  and  of  some  other 
points  not  adequately  dealt  with.  Dr.  Fremantle  said  that 
the  British  Medical  Association,  which  had  done  much  to 
focus  and  to  represent  medical  opinion  on  these  subjects  for 
many  years,  was  grateful  to  the  Under-Secretary  for  the 
instalment  of  improvement  which  he  had  bro«,;^bt  forth. 
But  it  was  only  an  instalment.  A  departmental  committee 
on  the  Colonial  Medical  Service  had  reported  in  1920,  but 
nothing  had  yet  been  heard  as  to  the  action  the  Government 
proposed  to  take  upon  it.  One  or  two  little  matters  had  been 
attended  to,  but  no  indication  had  been  given  as  to  the 
general  policy  to  be  adopted  in  regard  to  it.  The  Colonial 
Medical  Service  could  not  goon  as  at  present.  The  condition 
affected  recruiting  and  recruiting  affected  the  whole  service 
and  other  things  in  addition.  There  were  certain  obvious 
proposals  which  he  had  brought  before  the  House  last  year. 
The  first  was  that  the  Colonial  Office  required  an  Advisor- 
General.  The  report  to  which  he  had  referred  asked  for  a 
Director-General;  the  oHicial  reply  was :  "You  cannot  have 
a  Director-General  unless  he  has  power  to  direct ;  these  medical 
services  belong  to  the  Colonies  and  not  to  us,  and  it  would  not 
be  easy  for  such  a  man  to  direct  them  from  here."  There 
were  certain  officers  in  authority  for  certain  medical  services 
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BUcU  as  the  West  African,  but  an  Advisor-General  was  wanted. 
The  need  was  for  some  one  man  responsible  for  focusing  the 
work  and  for  traiuins,  and  tor  advising  the  Colonial  Oihce 
systematically.  What  he  suggested  was  done  in  the  army, 
the  navy,  and  the  India  Ofllce.  A  first  step  towards  the 
adoption  of  the  proposals  of  the  departmental  committee 
would  be  to  have  one,  two,  or  perhaps  three  highly  trained 
and  highly  experienced  travelling  medical  inspectors  to  go 
to  the  colonies  to  study  the  conditions  and  to  advise  on  the 
steps  which  should  be  taken  to  prevent  epidemics.  Expendi- 
ture on  such  measures  would  be  economic,  and  would 
favourably  affect  the  next  generation.  When  America  decided 
to  take  over  a  colony  she  swept  it  clean ;  health  measures 
were  deemed  a  matter  of  business.  The  result  was  that 
industry  at  once  went  to  the  places,  knowing  it  could  do  so 
safely. 

Medical  Benefit. 

Mr.  Foot  asked,  on  Tiily  3ril,  how  many  persons  were  insured 
under  the  National  Health  Insiirauce  Act ;"  how  many  of  these  had 
not  selected  a  panel  doctor;  wliat  amount  of  money  in  respect  of 
such  persons  not  attached  to  any  panel  was  distributed  annually 
among  panel  doctors;  how  many  doctors  participated  iu  the 
distrihutiou  ;  and  whether  there  were  any  statistics  showjni;  wliat 
work  was  done  or  what  number  of  professional  attendances  were 
given  by  the  participating  doctors  iu  return  for  the  monev  so 
distributed. 

Sir  A.  Moud  said  the  number  of  insured  persons  in  England  and 
AVales  entitled  to  medical  beneQt  was  estimated  at  approximately 
13,250,000.  The  number  of  names  on  the  lists  of  insurance  practi- 
tioners and  approved  iustitutions  was  slightly  over  12,800,000.  The 
number  of  insured  persons  who  had  not  selected  a  doctor  was  on 
this  basis 450,000, or  3S  percent.,  but  in  consequence  of  the  difficulty 
of  keepiug  any  precise  record  of  the  movements  of  the  insured 
])opulation  there  was  inevitably  some  inflation  in  the  doctors'  lists, 
and  the  actual  number  of  un'assigned  persons  naturally  e.xci-eded 
tliat  tignre.  But  the  vast  majority  of  unassigned  personswere  those 
who  neglected  to  select  a  doctor  until  tliey  were  iu  need  of  treat 
meut,  and  who  then  had  a  right  to  immediate  treatment  althoiigh 
not  at  the  time  on  any  doctor's  list.  Thus  the  panel  practitioners 
collejtively  were  at  risk  in  respect  of  them.  The  number  o; 
insure!  persons  who  did  not  avail  themselves  ot  their  right  to 
medical  benefit  when  they  rer|uired  treatment  was  believeLt  to  be 
a  relatively  insignificant  and  diminishing  fraction.  The  remainder 
of  the  question  was  base,!  upon  a  misapprehension,  t'uder  the 
agreement  there  was  no  such  division  ot  the  practitioners'  fund  as 
Mr.  Foot  suggested.  The  total  sum  available  in  auy  area  was 
based  npon  the  total  number  of  insured  persons  for  whose  treat- 
ment, irrespective  of  the  numbers  assigned  or  unassigned,  the 
])rictitioners  iu  the  area  were  collectively  respousiule.  The  avail- 
able statistics  as  t3  the  work  doue  by  insurance  practitioners  did 
not  distinguish  between  patients  who  were  or  were  not  on  the  list 
of  a  iiractitioner  at  the  time  treatment  was  given. 


Cri)iiiiial  Lnir  Ameruhiient  Vill.— On  the  Second  Reading  of  this 
bill  on  July  5th,  Mr,  8hortt  explained  that  in  1918  two  Criminal 
Law  Ameudment  Bills  were  referred  t3  a  .Joint  Select  Com- 
mittee of  both  Houses  of  Parliament,  but  the  dissolution  came 
before  the  Committee  had  reported.  In  1920  the  Committee  was 
again  constituted  under  the  same  chairman  (Loril  Muir  Macken^e) 
and  made  a  report.  Last  year  a  bill,  on  the  lines  of  its  recom- 
mendations, passed  the  Lords,  and  was  rc:ad  a  second  time  in  the 
Commons,  but  unfortunately  the  two  Houses  d:s,^greed  as  to  certain 
amendments, and  there  wasnot  time  for  a  settle:r,ent  before  the 
end  of  the  session.  The  Government  thought  it  right  t!us  year  to 
take  up  the  bill.  There  was  very  little  iu  the  provisions  >-?!.■  ich 
had  not  been  debated  thoroughly  on  previous  occasions.  Clause  I 
dealt  with  the  age  of  consent  for  indecent  assault.  The  Govern- 
ment had  come  to  the  conclusion  that  the  age  should  be  tnade  16, 
the  same  as  for  consent  for  carnal  knowledge.  There  were  various 
other  provisions,  such  as  an  increase  iu  the  punishment  for 
keeping  brothels,  but  most  of  these  were  CHtirely  non-contentious. 
The  main  controversy  had  been  over  the  subject-matter  of 
Clause  If,  which  provided  that  reasonable  c.^use  to  believe  that  the 
girl  in  question  was  over  16  should  no  longer  be  a  defence. 
A  large  body  of  opinion  was  in  favour  of  the  provision  as  it  stood 
in  the  bill,  but  another  body  of  opinion  was  that  to  take  away 
that  defence  was  unfan-;  but  be  believed  that  this  bodv 
was,  comparatively  speaking,  a  small  minority.  Negotiations 
bad  taken  place  to  exempt  from  this  provision  young  men  who 
might  be  tempted  by  gii-ls  more  to  blame  than  thev  were.  Those 
verv  strongly  iu  favour  of  the  clause  were  willing  to  agree  to  some 
snch  exemption  as  this— that  where  the  accused  person  was  under 
a  certain  age,  say  21  or  23,  or  whatever  age  might  be  agreed  upon, 
a  magistrate  might  instead  of  cimmittiug  the  man  for  trial,  treat 
the  case  under  the  Summary  .Jurisdiction  .\ct,  and  merely  bind 
liim  over.  That  was  not  satisfactory  to  those  who  held  'that  a 
yonng  man  under  the  specilied  age  should  still  have  open  to  him 
the  defence  that  he  was  not  guiltv  of  a  crime  at  all.  The  binding' 
over  being  under  the  Probation  Act.  there  need  be  no  conviction" 
Mr.  Shortt  concluded  by  urging  that  what  should  be  done  for 
young  meu  was  a  question  for  committee.    The  discussion  which 
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ing girls  or  blackmailers.  Sir  Donald  Maclean,  Mr.  Wignall,  Sir 
Arthur  Steel-Maitland,  Mrs.  Wintrmgham,  Lieut. -Colonel  Hurst, 
and  Sir  Thomas  Bramsdon  spoke  in  favour  of  the  bill,  with  the 
qualification  proposed  by  Mr.  Shortt.  Ultimately  the  second 
reading  was  given  without  division  and  the  bill  referred  to  Grand 
Committee. 

Sliitislics  of  OhI-Ane  Pensions  and  Poor  Law  lielicf. — According  to 
a  voluminous  statement  furnished  by  Sir  .John  Baird,  the  total 
amount  paid  in  old-age  pensions  during  the  vear  ended  March, 
1922,  was  approximately  £26,009,500  (excluding  "Northern  Ireland). 
The  total  number  of  old-age  pensioners  ou  the  last  Fridav  in 
March  was  1,029,367,  of  whom  365,255  were  men  and  663,112  were 
women.  The  total  number  of  persons  of  all  ages  iu  England  and 
Wales  receiving  institutional  relief  was  222,268  ;  the  total  number 
receiving  domiciliary  relief  was  1.183,516.  The  number  of  persona 
over  70  years  of  age  in  institutions  uther  than  lunatic  asvlums) 
was  42,695;  the  number  receiving  d  jmiciliary  relief  was '21,278. 
The  number  of  old-age  pensioners  receiving  institutional  relief 
was  3,190 ;  the  number  receiving  domiciliary  relief  was  19,084.  The 
average  weekly  cost  of  Poor  Law  relief  iu  England  and  Wales  ia 
the  financial  year  1920-21  was  approximately  per  person:  indoor 
(other  than  relief  to  lunatics  in  lunatic  asylums),  353.  BJd. ;  outdoor, 
7s.  7id.  In  Scotland  the  total  number  of  sane  poor  iu  poorhouses, 
on  May  15th,  was  10,407.  As  regards  outdoor  relief  the  numbers 
were:  ordinary,  71,886;  destitute  able  unemployed,  1,478.  These 
figures  excluded  the  insiue.  The  average  weekly  cost  of  sane 
paupers  and  dependants  in  Scotland  for  1920-21,  on  "the  basis  of  the 
number  chargeable  other  than  destitute  able-bodied,  on  May  15tb, 
was;  indoor,  £1  73.  6d. ;  outdoor.  7s.  These  average  costs  were 
exclusive  of  general  administrative  charges.  The  number  of  sane 
paupers  and  dependants  in  Scotland  over  70  years  of  age  on 
•January  15th  was  :  in  poorhouses,  2,395  ;  outdoor,"  4,126.  The  out- 
door poor  included  2,931  old-age  pensioners.  The  average  weekly 
cost  of  prisoners  in  England  and  Wales  for  the  financial  year 
1920-21  was  as  follows:  convicts,  gross  cost  £3  3s.  9d.  per  week; 
net  cost,  after  deducting  value  of  labour  and  incidental  receipts, 
£2  93.  7d. ;  local  prisoners,  gross  costs  £2  2s.  4J. ;  net  cost  palter 
deductions  as  above)  £1  12s.  6d. 

Condition-!  in  Mines.— In  the  debate  on  the  Mines  Department 
vote  on  .July  6th  Mr.  Robertson,  who  formally  moved  a  reduction 
on  the  sum,  said  that  for  the  year  1920  (the "last  for  which  there 
was  a  full  return)  the  fatal  accidents  numbered  1.103  and  the  non- 
fatal 117,000.  These  figures  took  no  account  of  injuries  to  men  not 
off  duty  seveu  days.  Taking  the  rate  according  to  the  tons  of 
mineral  raised  per  mau  the  accident  rate  for  1920  was  as  high  as 
iu  any  period  of  ten  years  since  1883.  The  great  causes  were  falls 
from  roofs  and  sides  and  haulage— not  lire-damp.  Mr.  Cape, 
secoudiug,  referred  to  nystagmus  as  a  disease  increasing  consider- 
ably amongst  the  miuing  classes.  .\  man  having  contracted  it  had 
little  possibility  of  escaping  from  it  for  the  rest  of  his  life.  Iti 
might  be  abated  somewhat,  but  the  recurrences  which  took  place 
were  serious,  and  in  his  own  county  he  had  known  men  Who 
through  the  effects  of  the  disease  had  had  to  be  taken  to  tl;e 
asylum.  Mr.  Bridgeman,  Secretary  to  the  Mines  Department,  said 
tiiat  questions  of  health  and  safety  formed  much  the  largest  part 
of  his  woric  and  the  most  interesting,  and  he  thanked  miners' 
i-epresentatives  for  giving  him  credit  for  good  inteutions.  He 
differed  from  Mr.  Robertson  as  to  what  were  reliable  comparative 
statistics  as  to  accidents.  He  had  had  figures  worked  out  which 
showed  the  death  rate  in  the  decade  from  1873  to  1882  per  million 
tons  raised  was  7.42  ;  in  1903-12  it  was  4.76,  and  iu  1920,  a  year  by 
itself,  4.60.  He  agreed,  however,  that  in  the  last  ten  years  there 
had  been  no  big  explosions.  With  regard  to  nystagmus  Mr. 
Bridgemau  quoted  the  report  issued  by  the  Medical  Research 
Council  of  the  Privy  Council,  whose  main  suggestion  was  that 
better  light  would  probably  have  a  good  effect.  On  that  the 
department  had  been  carefully  considering  every  i^ossible  means 
of  improving  the  luminosity  of  lamps  used  by  miners,  and 
where  it  was  possible  to  use  electric  lamps  it  was  hoped 
to  introduce  them.  He  added  that  the  Medical  Research 
Comicil  kept  very  closely  in  touch  with  his  department  on 
general  questions.  They  had  taken  up  with  him  the  subject 
of  weak  bands  and  weak  knees.  Then  there  was  the  question 
of  stone  dust  iu  the  mines.  He  had  a  small  standing  com- 
mittee of  experts  to  which  medical  questions  could  be  referred. 
That  he  thought  a  step  in  the  right  directiou.  The  more  they 
worked  in  harmony  with  the  Medical  Research  Council  the  better 
pleased  he  should  be.  He  was  very  grateful  for  the  help  they  had 
given  him  so  far.  Mr.  Bridgemau  next  touched  upon  the  ''  Safety 
First"  campaign  undertaken  in  the  mines.  He  had  been  astonished 
at  the  number  of  deaths  which  had  occurred  from  tiny  scratches — 
deaths  which  might  have  been  avoided  if  first  aid  had  been 
resorted  to.    After  other  speeches  the  ameudment  was  withdrawn. 

Tlie  Increase  of  Cancer.— 'Sir.  Hurd  asked,  on  July  10th,  whether 
the  Prime  Minister  was  aware  that  many  medical  "authorities  had 
come  to  the  conclusion  that  the  alarming  increase  of  cancer  and 
similar  diseases  might,  in  part  at  least,  be  due  to  the  increased 
consumption  of  tinned  foods,  chemically  prepared,  and  largely  ot 
foreign  origin;  and  whether  he  would  submit  the  subject  for  in- 
vestigation to  a  committee  of  independent  experts  who  had  no 
association  with  departments  of  State,  and  could  view  the  problem 
without  any  preconceived  ideas.  Sir  .V.  Mond  said  his  answer  to 
the  first  part  of  the  question  was  in  the  negative,  but  he  should  be 
glad  to  consider  any  statements  bv  melical  authorities  which  Mr. 
Hurd  could  send  him  in  supportof  the  conclusion  as  tothe  increase 
of  cancer  and  its  as:iociation  with  the  cause  alleged.  lie  was 
always  prepared  to  consult  experts  other  than  those  associated 
with  his  department,  but  as  at  jiresent  advised  he  did  not  think 
there  was  need  for  the  appointment  of  a  special  committee  to 
investigate  this  subject. 
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ZijmoUc  Diseases  and  Cancer.— "Hr.  Liinn,  on  July  6tli,  asked  for 
a  return  showing  the  Jeath  rate  iu  the  case  of  each  of  the  zj'motic 
diseases  and  also  of  cancer  per  million  of  the  ijopulatiou  for  each 
decade  since  the  registration  of  causes  of  deatli  be^'an  in  England, 
Wales,  Scotland,  and  Ireland.  Hir  A.  Moiul  said  the  desired 
information  for  each  decennial  period  from  1851  to  1910  as  regards 
England  and  Wales  would  be  found  m  Table  10  of  Part  3  of  the 
Supplement  to  the  75th  annual  re|)ort  of  the  Registrar-General, 
published  in  1919.  The  iiguree  for-  the  last  decennium,  1911 
to  1920,  bad  not  yet  been  publislied,  but  llie  uncorrected  death 
rates  (per  million  living)  during  that  period  were  as  follows  : 
smallpox  0,  measles  'lib,  scarlet  fever  47,  whooping  cough- 184, 
diphtheria  141,  enteric  fever  35,  diarrhoeal  diseases  603,  cancer 
1,117.  These  rates  were  subject  to  revision.  Questions  as  regards 
Scotland  and  Ireland  should  be  addressed  to  the  Secretary  for 
Scotland  and  the  Chief  Secretary  "for  Ireland. 

■  Unirel-sities  {Scotlaml)  Bi//.— Under  the  provision  of  the  measure 
which  came  down  from  the  House  of  Lords  and  was  read  a  second 
time  in  the  Gommous  on  July  4tli,  the  existing  powers  of  the 
tluiversity  Courts  are  to  be  enlarged.  The  universities  are  to  be 
empowered,  first,  to  pass  ordinances  imposing  age  limits  upon  the 
tenure  of  office  of  any  principal  or  any  professor  iu  the  university  ; 
secondly,  to  iusti-tute  a  new  pensions  sclierae  for  principals  or  pro- 
fessors.'iu  addition  to  or  substitution  for  existing  pensions  schemes ; 
and  thirdly,  to  provide  for  the  admission  of  lecturers  or  readers  to 
the  Senatus  Academicus. 

Tlic  Cost  of  Scieuttfic  Instruments.— Dr.  Murray  asked,  on  July  3i;d, 
^vliether  the  attehtion  of  the  President  of  the  Board  of  Trade  had 
been  drawn  to,  the  statement  in  the  last  annual  report  of  the 
Medical  Research  Council  to  the  effect  that  its  operation  liad 
been  greatly  hampered  by  the  present  high  cost  of  scieutilic  instru- 
ments'and  materials;  and  whether,  in  view  of  the  fact  that  other 
■eminent  soientitic  workers  had  repeatedly  stated  that  the  Safe- 
guarding of  Industries  Act  was  the  chief  factor  in  raising  the  cost 
of  instruments  and  cliemicals,  the  Minister  would  advise  the 
■Government  iu  favour  of  repeal  of  the  Act.  Mr.  Baldwin  replied 
that  the  report  containing  the  statement  related  to  the  year  ended 
September  30th,  1921,  when  the  Safeguarding  of  Industries  Act  was 
not  in  operation,  and  thus  coulirmed  the  view  that  the  increased 
cost  of  research  was  not  due  mainly  or  even  appreciably  to  that 
Act.  Dr.  Murray  said  the.point  of  his  question  was  that  the  Act 
bad  increased  the  already  high  cost  of  this  material. 

Exportation  of  Morvhine. — Mr.  Eamsden,  on  June  28th,  drew  the 
attention  of  the  Home  Secretary  to  a  statement  at  a  missionary 
conference  in  Derbyshire  to  the  effect  that  sufficient  morphine  was 
being  smuggled  into  China  annually  to  give  every  man,  woman, 
and  child  three  injections,  and  that  the  sources  of  supplies  were 
England,  America,  and  Germany.  Mr.  Shortt  said  the  export 
of  mjrphine  from  this  country  was  prohibited  except  under 
licence  from  the  Home  Office,  and  all  possible  steps  were  being 
taken  to  prevent  its  export  for  other  tiian  medical  or  scientific 
purposes.  The  trat'tic  could  only  be  successfully  controlled,  bow- 
ever,  by  international  co-operation,  and  one  means  to  that  end 
would  he  the  adoption  and  enforcement  by  all  countries  of  the 
system  of  importation  certificates  recommended  by  the  League  of 
nations.  The  Council  of  the  League  were  urging  the  members  of 
the  League  to  bring  the  system  into  operation  at  an  early  date. 

Suicides  in  Prison. — Replying  to  Lord  Henry  Cavendish-Beutinck, 
on  July  nth,  Mr.  Shortt  said  there  was  no  doubt  that  among 
persons  received  into  prison  there  was  an  abnormally  high  pro- 
portion prone  to  insanity  and  suicide,  and  before  any  comparison 
■was  made  between  the  prison  and  the  ordinary  population  this 
factor  and  many  others  must  bj  taken  into  account.  l''or  example, 
the  ratio  among  the  prison  population  which  consisted  of  persons 
over  16  years  of  age  could  not  properly  be  compared  for  these 
purposes  with  the  ratio  among  the  ordinary  population  of  all 
ages.  Mr.  Shortt  described  as  "  entirely  misleading  "  Lord  Henry 
Cavendish-Bentinck's  statements  that  the  suicide  rate  among 
prisoners  was  three  times  as  high  as  among  the  ordinary  popula- 
tion and  the  ratio  of  insanity  five  times  higher  than  that  of  the 
ordinary  population. 

Condensed  ,1/(7/,-. —Sir  A.  Mond,  in  reply  to  Mr.  Kurd,  on  July  10th , 
said  that  the  amcjunt  of  condensed  separated  or  skimmed  milk  im- 
ported during  the  first  five  months  of  this  year  was  about  503,000 
cwt.  as  compired  With  about  285,000  cwt.  of  condense  1  whole 
milk.  The  question  of  issuing  regulations  as  to  labelling  was 
under  consideration.  He  had  no  power  to  alter  the  ijiesent  statu- 
tory requirement  that  condensed  separate'd  milk  must  be  labelled 
as  "  machine-skimmed  milk." 

Ncliool  Cliildrcn's  .ittendance. — TheEconomy  (Miscellaneous)  Bill, 
which  %vas  read  a  second  time  on  July  10th,  includes  a  provision 
tliat  uo  child  neel  be  sent  to  school  bafore  t'le  age  of  six,  but  that 
if  any  parent  desires  to  send  his  child  to  school  at  the  age  of  five 
he  shall  still  be  entitled  to  do  so.  In  the  course  of  the  debate, 
Mrs.  Wintringham  pointed  out  that  one  effect  of  the  change  would 
be  that'  iu  the  case  of  all  the  children  effective  medical  inspection 
would  be  put  off  until  si.^  years  of  age,  wliich  would  mean,  in  her 
opinion,  that  an  extra  year  would  hive  to  be  made  up  in  the 
matter  of  health. 

Short  Xotes. 
Sir  .\.  Mond  ha'i  stited  that  the  Quarantine  Acts  were  repealed 
in  18%;  the  measures  now  adopted  tor  preventing  the  introduction 
of  infectious  diseases  into  this  country  are  based  on  the  provisions 
of  iuieruatioQil  conventions;  no  distinction  is  made  between 
persons  of  British  and  foreign  nationality. 


The  report  stage  of  the  Milk  and  Dairies  Bill  was  reached  in  the 
House  of  Lords  qh  July  10th,  certain  small  amendments  being 
made  ou  the  motion  of  the  Earl  of  Onslow,  who  submitted  them 
in  recTempliou  of  promises'. 

The  Jlinister  of  Health  has  stated  that  the  regulation  which 
precludes  the  Registrar-General  from  registering  births  alttr  the 
age  of  7  years  will  shortly  be  cancelled. 

The  Home  Secretary  has  prouiiaed  to  consider  a  suggestion  to 
inquire  into  prison  administration  and  Borstal  institutions, 
preferably  by  a  Royal  Commission. 


MEDICAL  INSURANCE  AGENCY. 

A  MEETING  of  the  Committco  of  Management  of  the  Medical 
lu.snrance  Agency  was  lielJ  at  th'3  oflSces  of  the  Briti.sh 
Medical  .Association  ou  Thur.sday,  .Tunc  29fcli,  when  all  the 
members  were  present — namely,  Dr.  G.  E.  Haslip  (chairman), 
Dr.  E.  Weaver  Adams,  Sir  .John  Bland-Sutton,  Dr.  Alfred 
Cox,  Dr.  H.  A.  Des  Voeux,  Lieut.-Colonel  R.  H.  Elliot,  I.M.S. 
(ret.),  Dr.  R.  A.  Gibbons,  Dr.  II.  Laugdon-Down,  Dr.  J.  A. 
Macdonald,  Sir  Squire  Sprigge,  Mr.  W.  E.  Warne,  and 
Sir,  Dawson  Williams. 

The  Chairman,  Dr.  G.  E.  Haslip,  in  presenting  the  report, 
balance  sheet,  and  accounts  made  up  to  December  31st,  1921, 
said  Lie  was  glad  to  see  that  there  was  a  full  attendance, 
and  felt  sure  that  the  committee  would  be  equally  pleased 
with  tlio  position  of  the  .Agency  as  disclosed  by  tlie  accounts. 
Tlie  business  had  increased  considerably  during  the  3^ear 
1921,  and  its  influence  had  thereby  become  the  greater.  .  The 
amount  returned  to  medical  men  insuring  tlirougli  the  Agency 
during  the  year  was  £1,697,  making  a  totalso  returned  since 
1907  of  £10992.  These  rebates  represented  a  direct  and 
persomil  benefit  to  those  insuring;  tlie  amounts  so  returned 
form  a  useful  index  to  the  progress  oi  the  Ageucy.  During 
tiie  first  year  of  establishment  the  Agency  made  rebates 
of  £140,  during  1910  of  £446,  during  1915  of  £838, 
and  during  1920  of  £1,453.  It  would,  he  continued,  be 
remembered  that  the  secondary  purpose  of  the  Medical 
Insurance  Agency  is  to  apply  the  balance  of  tlie  commissions 
earned  to  tlio  purpose  of  medical  charities.  The  total 
amount  distributed  among  the  medical  charities  during  the 
fifteen  years  of  the  Agency's  existence  was  £3,412;  the  grow- 
ing business  of  the  .Agency  was  thus  also  illustrated  iu  the 
amouuls  so  available.  During  the  first  three  years  it  was 
not  possible  to  make  any  distribution,  during  1910  the  sum  of 
£47  5s.  was  voted,  during  1915  the  sum  of  £530,  and  during 
1920  the  sum  of  £1,015.  Medical  charities  had  benefited 
through  the  Agency  during  1921  by  uo  less  a  sum  than 
£1,965. 

Mr.  Ferris-Scott  (.Secretary  of  tbo  Ageucy)  reported  that 
the  business  of  the  ageucy  bad  been  extended  principally  in 
life  and  motor  car  insurances.  In  life  assurance  the  policies 
recommended  by  the  Agency  had  becu  well  taken  up  by 
members  of  the  medical  profession.  New  lite  polices  were 
arranged  during  1921  to  secure  sums  amounting  to  £105,500, 
the  total  to  December  31st  thus  amounting  to  £469,882.  The 
progress  of  motor  car  insurance  during  1921  had  been  most; 
marked,  and  it  would  seem  that  the  advantage  of  placing 
such  insurances  through  the  medium  of  the  .Agency  was  be- 
ginning to  bo  more  widely  realized.  Apart  from  the  fact 
that  by  the  giving  of  rebates  the  policies  are  obtained  at  a 
cheaper  rate  than  could  be  secured  if  an  insurer  went  direct 
to  an  office,  it  is  in  tbo  equitable  settlement  of  claims  that 
the  Ageucy  is  able  to  render  va'uable  assistance  to  the 
insured. 

The  balance  sheet  and  accounts  were  adopted  nuanimously, 
and  the  Committee  of  Mauagement  allocated  out  of  the  funds 
available  further  gi-ants  of  2C0  guineas  each  to  the  Royal 
Medical  Benevolent  Fuud,  the  Royal  Medical  Benevolent 
Fund  Guild,  and  the  Epsom  College  Medical  Foundation. 
These  orants  increase  the  total  amount  contributed  by  the 
Ageucy  to  medical  charities  to  £9,030,  and  led  to  a  proposal 
from  Sir  D.\wso.s  Willi.ams  tliat  further  consideration  should 
be  given  to  the  scope  of  allocation  of  available  sums,  parti- 
cular attention  being  paid  to  the  possibility  of  assisting 
in  the  education  of  tbo  daughters  of  deceased  practitioners, 
whose  case  was  frequently  more  diflicuU  and  precarious  than 
that  of  boys. 

A  resolution  proposed  by  Dr.  II.  A.  Des  'V^ffiux,  and 
seconded  by  Sir  Squir'j;  Spsioge,  was  adopted,  that  a  small 
subcommitLee  should  be  formed  with  a  wide  referenco  to 
consider  the  matter  and  report  to  the  Committee  of  Manage- 
ment iu  six.  moatba. 
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THE    COAST    AND    COIXTRY    AROUND    GLASGOW. 

Our  illustrated  article  last  week  on  the  Glasgow  Medical  School  was  the  sixth  of  tlio 
series  of  descriptive  and  historical  notes  on  the  City  and  University  of  Glasgow  arid  its 
medical  institutions,  which  began  in  the  British  Medical  Jouunal  of  December  3rd, 
5921/'-  In  last  week's  Supplement  we  printed  the  full  pronramme  of  the  Annual 
Meeting,  of  which  the  scientific  and  social  part  opens  on  Tuesday,  July  25th,  and 
the  medico-political  part  on  the  previous  Friday. 

Tlie  following  article  gives  some  account  of  the  interesting  places  to  be  visited 
on  the  last  day  of  the  meeting,  in  accordance  with  the  brief  itinerary-  printed  at 
page  13  of  last  week's  Supplement.  The  whole-day  excursions  are  three  in  number: 
(i)  The  Firth  of  Clyde  and  Kyles  of  Bute;  (2)  the  Land  o'  Burns  ;  (3)  Stirling, 
]3ridge  of  Allan,  and  Dunblane. 

Comprehensive  plans  have  been  made  for  these  pleasure  excursions  that  are  to 
mark  the  close  of  the  Annual  Meeting  in  Glasgow.  There  was  a  fear  that  the  data 
(Satarday,  July  29th),  being  a  time  of  heavy  holiday  traffic,  might  aft'ect  the  obtaining  of  special  facilities;  but  all 
obstacles  have"  been  surmounted,  and  as  a  result"  capital  outings  to  centres  of  great  interest  have  been  arranged. 
Early  application  should  be  made  to  the  Hon.  Local  General  Secretary,  22,  Sandyford  Place,  Glasgow,  W. 


THE  ANNUAL  MEETING  EXCURSIONS. 

A  Day  on  the  Clyde. 

The  magnificently  appointed  turbine  steamer,  the  Duchess 
of  Argyll,  ha.s  been  chartered  foi*  the  Clyde  trip,  and  in  the 
course  of  a  single  day's  sail  visitors  will  see  the  best  of  the 
varied  scenery  tliat  is  the  charm  of  the  famous  Firth.  The 
route  has  been  chosen  with  the  idea  of  packing  the  greatest 
possible  pleasure  iuto  the  time  available.  An  American, 
touring  on  the  principle  "one  day  hero  and  the  next  day 
elsewhere,"  could  wish 
for  no  better  route  on 
the  estuary  than  that 
beginning  at  Gonrock, 
v.'here  the  Caledonian 
express  from  Glasgow 
Central  Station  draws 
up  at  the  large  embarka- 
tion pier.  It  is  a  route 
that  leads  westward 
past  Loch  Long,  Stronc 
Point,  and  the  Holy 
Loch  to  Hunter's  Quay, 
Kirn,  Dunoon,  and 
Inuellan,  the  clean  little 
townships  and  villages 
that  fringe  the  Cowal 
Hills  ;  takes  a  turn  at 
T  o  w  p.  r  d  Point,  in 
towards  Rothesay,  and 
onwards  through  the 
Kyles  of  Lute  to  Loch 
Fyne;  passes  the  Island 
of  Arrau,  with  its  proud 
peaks,  rounding  the 
Garroch      Head     and 

opening  up  a  fresh  vista,  nofourav'i  i-y.  Unic  c 

iu   which  the  Cumbrae 

Isles  and  the  Ayrshire  coast  resorts  come  iuto  prominence, 
as  the  voyage  is  continued  to  the  Cloch  Lighthouse  and 
Gourock  once  again. 

Such  is,  in  brief,  tbo  Clyde  trip  itinerary.  None  finer 
could  be  enjoyed  even  in  a  week's  sojourn,  for  it  embraces 
part  of  all  the  popular  tours — the  best  part,  as  those  who 
Icuow  could  tell.  The  rail  journey  to  Gourock  makes  it  pos- 
sible to  avoid  the  inevitably  slower  sail  down  the  river,  where 
of  necessity  the  traSic  has  to  be  regulated,  and  where,  in  a 
measure,  the  shipbuilding  indu.stry  has  bestowed  its  legacy  of 

•  Tbo  other  articles  of  the  scriea  appeared  in  llio  .Tohrnai,  of  .Tamiarv 
7lh.  1922,  p.  29.  February  11th,  ».  242,  April  22ud.  p.  649.  aud  June  iid 
P.  88i. 


grime  and  noise  on  a  once  beautiful  sylvan  environment.  But 
it  has  been  considered  wise,  nevertheless,  to  embark  at  the 
Broomielaw  quay  iu  the  City,  aud  an  opportunity  will  thus  be 
afforded  of  seeing  the  busy  area  that  liues  the  banks  of  the 
Clyde  westwards  for  many  miles,  aud  some  idea  of  the 
industrial  activities  of  the  lower  reaches  will  be  gained  from 
sight  of  the  shipyards  at  Port  Glasgow  and  Greenock  and 
across  the  water,  where,  from  Dumbarton  Rock,  the  ancient 
Scottish  stronghold,  Dumbarton  Castle,  looks  down  on  ships 
in  the  makiug  on  the  stocks  of  Denny's  yard. 

Gouroclc,  where  pas- 
sengers will  disembark 
ou  the  homeward 
journey,  is  of  itself  a 
ciiarming  town  with 
fiue  residential  villas 
terraced  on  its  heights, 
a  wide  esplanade,  aa 
excellent  kursaal  and 
bathing  pond,  a  com- 
pact little  sporting  golf 
course,  and  all  the  attri- 
butes of  a  popular  sea- 
side resort.  Here  the 
Royal  Gourock  Yacht 
Club  has  its  head- 
quarters, and  there  is 
harbourage  for  pleasure 
craft  of  all  types  known 
ou  the  Firth,  from  the 
little  cutters  of  the 
artisan  sportsmen  who 
race  annually  for  tlia 
King's  cup,  to  the 
50-tonners  of  the  no  less 
keen,  though  affluent, 
Doos.  lAiinan.ciasjoir.  euthusiasts ;   while   the 

waterway  is  seldom 
without  the  presence  of  luxurious  steam  yachts  that  add  so 
picturesque  a  touch  to  the  scene. 

The  Hills  of  ArnilU. 
Across  the  shining  expanse  of  the  Firth  the  hills  of  Argyll- 
shire stand  out  against  the  horizon.  In  their  rugged  grandeur 
they  are  characteristic  of  the  glorious  scenery  of  the  Scottish 
Highlands,  and  here,  surely,  it  is  to  bo  found  at  its  best.  Tbo 
jagged  contours  of  the  mountains  overshadowing  Loch  Long 
and  Loch  Goil  are  known  as  "  Argyll's  J5owling  Green,"  but 
history  does  not  record  who  bestowed  on  them  that  facetious 
title.  Due  of  the  most  famous  peaks  in  the  range  is  "  The 
Cobbler,"  so  called  because  of  the  resemblance  its  formation 
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bears  to  a  shoemaker  working  at  his  bench.  The  City  of 
Glasgow  owns  a  Higliland  estate  in  the  territory  adjacent  to 
Loch  Goil.  It  was  tlie  gift  of  Lord  Rowallan.  wlio  for  many 
yeais  represented  one  of  the  Glasgow  Parliamentary  Divisions 
in  the  House  of  Commons.  The  estate  combines  in  the 
activities  it  fosters  a  prosperous  sheep  farm  and  an  extensive 
scheme  of  afforestalion  that  is  expected  in  due  course  to  bring 

a   handsome   return   to  

the  civic  purse. 

Strone  Point,  past 
■which  the  excursion 
route  will  lead,  is  Iho 
site  of  Dunselma,  a 
mansion  house  asso- 
ciated with  the  memory 
of  Mr.  .James  Coats  of 
Paisley,  one  of  the 
family  famous  in  the 
thread  trade.  The  Holy 
Loch,  across  the  en- 
trance to  which  the 
voyage  will  be  con- 
tinued, owes  its  name 
to  tradition.  A  cargo 
of  soil  (from  the  Holy 
Land,  so  it  is  said) 
destined  to  be  laid  on 
the  foundation  of  Glas- 
gow Cathedral  fell  short 
of  that  destiny.  The 
vessel  carrying  it  was 
wrecked  here  one 
stormy  winter  night, 
and  all  that  was  sa\cd 
of  the  treasured   earth  ^,;  theKvifs 

was  placed  on  the  shore 

where  Kilmuu  Church,  the  burial-place  of  the  Argylls,  was 
afterwards  erected. 

Hunler's  Quay,  headquarters  of  the  Royal  Clyde  Yacht 
Club,  presents  itself  with  an  air  of  well-being;  a  little  cluster 
of  houses,  gathered  round  the  miniature  pier,  with  the  tine 
club-house  and  hotel  standing  apart  in  their  own  grounds. 
Kirn  is  just  a  little  farther  on,  sharing  with  Dunoon  beauty 
of  situation  and  the  patronage  of  many  visitors  who  find 
there  all  the  holiday  jojs  that  go  to  the  making  of  memorable 
vacation  dajs.  In- 
nellan,  with  its  impres- 
sive hotel-hydro,  is  just 
such  another  pleasure 
liaven,  and  from  hero 
all  summer  steamer 
tracks  lead  either  to 
or  from  Rothesay  Bay, 
where  for  description 
we  may  turn  to  the  old 
Bong : 

"  It's  a  bonnie  bay  at 

morning, 
And   bouuier    at    the 

noon, 
But    bonniest    when 

tlie   sun  draps, 
And  red  comes  up  the 

moon , 
W'lien  the  mist  creeps 

ower  the  Cum  braes. 
And  Arran  peaks  are 

grey. 
And   the  f,'reat  black 

liilip,    like  sleepii'g 

kings. 
Sit  grand  roun'  Rothe- 
say Bay." 

Bothesay,  with  what  *■ 
may  pardonably  be 
termed  its  suburbs — 
Craigmore  and  Port  Bannatyne— is  known  as  "  The  Madeira 
of  Scotland."  Amid  the  green  glory  of  trees  are  set  the 
villas,  boarding  houses,  and  hydros,  pleasure  gardens  and 
promenades  that  have  won  for  it  high  regard  in  the  estimation 
ot  holiday  makers.  The  wide  pier  is  ever  the  scene  of  gay 
bustle  and  activity.  Steamers  are  continually  arriving  or 
departing,  and  during  Glasgow  Fair  there  is  no  centre  on  the 
Clyde  that  attracts  such  crowds.  Yet  Rothesay  is  not  merely 
a  hohday  place.  Its  equable  climate  has  gained  for  it  a 
reputation  as  a  restful,  health-giving  resort.     To   Rothesay 


Tee    COTI-iGE  WHEBE    llCBNS 


Sheridan  Knowles,  tlie  dramatist,  and  Edmund  Kean,  the 
actor,  retired  in  their  later  days,  and  many  aged  folk  and 
invalids  have  blessed  the  healing  quality  of  its  fioe  air. 
Glenburn  Hydroi)athic,  near  Craigmore,  was  the  first  institu- 
tion of  its  kind  erected  in  Scotland.  It  was  the  happy 
thought  of  Dr.  W.  Paterson,  a  graduate  of  Glasgow  University, 
who  had  studied  hydropathy  in  Germany  under  Prieslnitz. 

The  Kyles  of  Bute: 
Arran. 

Description  ot  the 
Kyles  of  Bute  may  be 
left  for  the  individual 
fancj'  to  fill  in,  but  the 
surprises  that  await 
visitors  there  may 
-urely  be  remarked 
■ipon.  Passing  the  little 
village  of  Colintraive 
I  ntry  is  made  to  a 
•seemingly  land-locked 
lake  from  which  there 
is  apparently  no  exit; 
ahead.  Suddenly,  how- 
ever, steering  through 
a  maze  of  little  green 
isles,  a  choice  of  two 
exits  is  offered— to  the 
right  Loch  Ridden, and, 
to  the  left  the  channel 
leading  to  Tighna- 
briiaich.  The  route,  on 
this  occasion,  is  the 
former,  and  after  going 

F  El  IE  ■  liinnn    Glas.io^c  ''     sllOrt    turU     Up     Loch 

Ridden  the  course  lead- 
ing to  the  left  will  be  followed,  and  the  two  quaintly  painted 
rocks,  known  as  "  The  Maids  of  Bute,"  will  no  doubt  be  duly 
noted.  Beyond  Tighnabruaich — which  English  visitors  will 
find  just  as  attractive  as  it  is  difilcult  to  name — the  Kyles 
are  left  at  Ardlamont  Point,  the  .scene  of  a  tragedy  that 
culminated  in  the  Monson  case,  a  Scottish  murder  trial 
without  parallel  in  the  annals  of  the  country. 

If,  as  the  poet  has  maintained,  "  the  e  is  a  rapture  on  the 
lonely  shore,"  it  will  assuredly  be  ex  jerieuced  when  Arran 

comes  into  view.  (A 
brief  note  of  the  Isle  of 
Arran  was  included  in 
the  article  on  Glasgow 
and  its  neighbourhood 
printed  in  the  Journ.\i. 
of  April  2ud,  p.  649.) 
The  island  with  its 
mountain  grandeur,  its 
glens  and  moorlands, 
humtof  the  wild  deer 
and  grouse,  its  shep- 
herds' cots  and  little 
turns,  green  wooded 
'ud  sandy  shores,  is 
among  the  wonder  pic- 
tures of  the  Clyde. 

Corrie  and  Glen 
Saunox,  Brodick  and 
Glen  Rosa,  Goatfell, 
the  highest  peak  in 
the  mountain  range, 
I.,  a  m  1  a  s  h  and  the 
Holy  Isle — of  these 
much  might  be 
written  and  the  true 
estimate  of  the  island's 
appeal  be  still  far  from 
complete. 


I  BOJtN  AT   ALLOWAY. 


Of  the  charms  of  the  Isle  of  Arran  a  dreamer  has  sung: 
"  I  dream't  I  saw  the  Arran  hills  again, 

Heather,  green  woods,  waves  breaking  on  the  shore; 

An  old  farm  kitchen  witli  a  grey  stone-floor; 

The  cattle  in  the  fields,  the  stacks  of  peat; 

Bracken,  and  bramble  blossom,  O  how  sweet.  .  .  < 

I  saw  the  fishers  hauling  in  their  '  take ' — 

The  water  drip  like  silver  in  the  sun — 

A  steamer,  v^'ith  the  seabirds  in  her  wake, 

And  then  came  friends  ..." 
If  the  day  be  clear  a  glimpse  may  be  had  of  the  Ailsa  Craij 
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to  the  soutli,  as  the  course  is  set  for  the  Cumhrae  Isles  aud 
tlie  homewaid  run.  Skirting  the  Ayrshire  coast,  with  Salt- 
coats and  Largs  in  the  offiug,  Weniyss  Bay  and  bkelmorhe 
will  CDUie  into  view,  then  Inverkip  and  the  Cloch  Lighthouse, 
with  Gourock  ahead  and  the  express  train  in  waiting  to  take 
the  company  bask  to  Glasgow. 

BuKNs's  Birthplace. 
To  those  who  journey  to  Ayr  for  the  tour  through  the  Land 
o'  Burns  there  will  bs  pleasure  indeed.  The  town  of  Ayr  is 
•within  easy  distauce  of  Glasgow,  and  is  the  centre  of  a  dis- 
trict that  will  ever  be  associated  with  the  memory  of  Scot- 
laud's  National  Bard.  It  is  a  pretty  town,  with  many  modern 
features,  yet  retaining  something  of  its  old-world  character  in 
its  buildings,  its  oldfashioued  hostelries,  its  "  .4uld  Brig,"  its 
Jiaunted  kn-k  at  Alloway,  scone  of  Tarn  o'  Shanter's  adventure,  j 
aud  the  cottage  where  , 

Robert  Burns  was  born. 

The  cottage  is  now 
a  national  museum, 
housing  relies  of  the 
past,  and  looked  alter 
by  a  trust  under  whose 
care  it  has  been  pre- 
served. Near  the  cot- 
tage there  are  the  Burns 
Monument  aud  gardens, 
also  the  Brig  o'  Doon 
that  spans  the  river 
that  inspired  one  of  the 
poet's  finest  songs. 

Ayr  and  Alloway  do 
not  constitute  the  entire 
Land  o'  Burns,  nor  do 
they  exhaust  the  pro- 
gramme for  the  day. 
Opportunity  will  be 
taken  to  visit  Mauchliuc 
and  the  Burns  Memorial 
there,  while  after  lunch 
the  party  will  proceed 
to  Maybole,  via  Culroy, 
visiting  CroBsraguel 
Abbey  and  Kirkosvvald,  pi,otoi>rapi,i>y]  i.iiN-M^>.M 

and  the  return  journey 

will  be  made  by  Culzean  Castla  and  the  Heads  of  Ayr. 
Ayrshire  itself  aud  Dumfries  have  many  memories  of  Burns's 
life  and  work,  but  Ayr  and  Alloway  rank  supreme  in  interest. 

Stirling  and  Bisidge  of  Allan. 

The  excursion  to  Stirling  will  permit  of  visitors  seeing 
Stirling  Castle,  which  stands  on  a  commanding  eminence, 
across  from  which  is  the  Wallace  Monument  ou  the 
wooded  heights  of  Abbey  Craig.  From  the  castle  may  be 
seen  the  field  of  Banuockburn,  the  Ocliil  aud  the  Sidlaw 
Hills,  the  mountains  of  .-Vrgyllshire  and  the  west,  aud  to  the 
north  the  Grampiaus.  The  castle  may  be  said  to  be  '■  steeped 
in  tradition."  It  was  the  ancient  home  of  the  Stuarts — the 
one-time  centre  of  their  gay  court. 

"  We  lingereri,"  says  a  writer  describing  the  old  keep,  "  in 
the  Pa'ace,  the  I'a.rUament  House,  the  Chapel  Eoyal,  aud 
shivered  a  little  when  we  were  shown  the  Douglas  Room,  where 
one  0!  the  .Jameses  murdered  William,  Earl  of  Douglas  .  .  .  then 
went  with  an  American  couple  to  Cambuskenneth  Abliey.  The 
Americans  looked  as  if  they  would  like  to  have  bought  the  place 
aud  had  it  packed  for  transit  across  the  Atlantic !  " 

Bridge  of  Allan  is  only  a  few  miles  from  Stirling.  It  is  in 
\\\a\\  favour  as  a  health  resort,  and  its  natural  mineral  springs 
liave  gaiucd  for  it  s,  reputation  among  British  spas.  Beauti- 
fully situated,  the  town  will  certainly  quicken  admiratiou  in 
those  who  make  its  acquaintauce,  ana  will  probably — as  in 
most  cases  it  js  wont  to  do — prompt  a  desire  to  return  to  it  at 
the  earliest  possible  opportunity.  Beyond  Bridge  of  Allan  is 
Dunblane  with  its  famous  Cathedral,  aud  ou  the  way  there 
a  visi^  will  bo  paid  to  the  celebrated  Gardens  of  Keir  by 
permission  of  the  proprietor,  (ieuoral  Stirling.  The  return 
journey  will  be  by  the  ^NTiarry  Glen,  close  to  the  battlefield 
of  Sberiffmuir. 

Loch  Lomond  and  the   Trossachs. 
Loch  Lomond — which  may  bo  taken  either  as  the  beginninc 
or  the  end  of  tho  Trossachs  tour,   via   Loch   Katrine,   Loch 

Achray,  Loch  Vennachor  and  either  Callander  or  .\l)erfoyle 

Las  had  its  praises  suug   tho  world  over.     It  may  be  viewed 


from — but  tho  task  of  tabulating  the  many  aud  varied 
prospects  of  loch,  mountain,  and  glen  were  too  great  to 
attempt  here.  The  truth  is  that  wherever  on  the  sliores  or 
on  the  waters  of  "'  The  Queen  of  Scottish  Lakes  "  a  dream  of 
natural  beauty  unspoiled  spreads  before  the  eyes.  There  are 
miles  of  sequestered  seclusion  between  Balloch  and  Ardlui  at 
the  head  of  tho  loch,  and  fresh  charm  at  every  stage  of 
the  pleasure  steamer's  journc}-  to  Balmaha,  Tarbet,  Luss, 
Rowardenan,  at  the  foot  of  Ben  Lomond,  aud  Inversnaid, 
where  the  coaches  start  for  the  drive  through  tlie  Trossachs. 

Loch  Lomond  is  gemmed  with  ;^reeu  isles — Inchlouaig,  the 
"island  of  the  deer,"  with  its  fiue  old  yew  trees;  Inchta- 
vauuich,  the  "Monks'  Isle  " ;  luchcouuachan,  or  luchmoan, 
where  the  peat  is  dug  for  the  farm  fires;  aud  Inchcailloch, 
the  "Island  of  tho  Dead,"  the  burialplace  of  the  Macgregors. 
These  isles  and  many  others  give  Loch  Lomond  its  unique 

character. 

It  has  been  said  that 
possibly  Scotland  owes 
one  half  of  its  reputa- 
tion for  fine  scenery 
to  the  Trossachs,  and 
while  not  included  in 
any  of  the  excursions 
doubtless  many  visitors 
-vnW  extend  their  stay 
and  fiud  their  way 
thither.  Sir  Walter 
Scott  has  enshrined  tho 
sum  of  its  beauty  iu 
romance,  and  few  there 
are  who  are  not  familiar 
with  Mob  lioy  and  2'ha 
Lady  of  Ihe  Lahe.  Of 
the  glories  of  Loch 
Katrine  with  its  "  low 
stir  of  leaves  and  dip 
of  oars  and  lapsing 
waves  on  quiet  shores" 
one  need  not  write. 
Tourists  who  visit  Scot- 
land from  year  to  year 
hud  that  the  praise 
i>T,Avn.  i^.:,     ',,,,,-  lavished   ou   tho    Tros- 

sachs has  not  been 
pitched  in  too  high  a  key— as  visitors  to  the  .\nnual 
Meetiug  who  journey  to  these  parts  will  discover  for 
themselves. 

There  can  be  no  doubt  that  Glasgow  is  ideally  situated  for 
excursions,  and  those  arranged  for  the  concluding  period 
of  the  July  meeting  are  such  as  should  make  strong  appeal 
to  members  of  the  British  Medical  Association  aud  their 
friends. 


School  Services. 
The  Medical  Department  of  the  Board  of  Education  hag 
issued  a  circular  to  education  autliorities  stating  that  the  sum 
put  at  the  disposal  of  the  Board  by  Parliament  for  grants 
towards  the  six  special  services  of  elemeutary  education  liavo 
now  been  compared  with  the  detailed  estimates  of  local 
education  authorities.  The  Board  issued  a  circular  with 
regard  to  provisional  meals  a  short  time  ago;  the  present 
circular  deals  with  the  remaining  five  services.  The  largo 
economies  already  effected  by  authorities  themselves  as  a 
whole  have,  it  is  stated,  brought  the  aggregate  estimates 
within  the  total  ou  which  the  Board  is  in  a  position  to  make 
grants;  it  is  now  considering  each  authority's  proposals  on 
their  merits.     The  circular  continues  as  follows  : 

School  Medical  Service. 
"  In  the  case  of  the  School  Medical  Service,  the  Beard's  scrutiny 
of  the  authority's  proposals  will  be  directed  mainly  to  seeing  that 
the  arrangeraeiits  are  in  themselves  efficient  and  ecouoinical,  and 
that  tho  total  expenditure  iu  each  area  is  reasjiiable  and 
appropriate.  While,  however,  the  Board  will  not  be  able  to 
approve  arrangements  which  in  their  opinion  are  extravngunt  ami 
unnecessary  in  existing  circumstances,  it  should  be  uciderstooil 
also  that  thev  will  not  be  able  t)  accept  proposals  which  reduce  or 
leave  the  authority's  arrangements  for  their  essential  services 
below  a  reasonable  level  of  etiiciency  in  respect  of  their  scope  or 
1   the  maiutainiug  of  eflicient  administration." 
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Special  ScliooL 
"The  Board  are  glad  to  find  that  it  will  be  possible  to  allow 
existing  schools  for  blind  and  deaf  children  to  be  used  to  the  fnll 
extent  of  their  accommodation.  No  restrictions  therefore  need 
be  placed  on  the  number  of  children  sent  to  these  schools  by 
individual  authorities,  as  the  aggregate  expenditure  is  not  alYected 
by  the  locality  from  which  the  children  come, and  the  Board  wish 
to  leave  the  system  as  elastic  as  possible.  The  Board  will  extend 
the  same  arrangement  to  schools  for  cripple  children,  to  open-air 
schools,  and  to  schools  for  mentally  defective  children.  Tlie  only 
special  schools,  in  fact,  to  which  the  Board  cannot  at  present 
agree  to  apply  this  arrangement  are  the  sanatorium  schools  for 
tuberculous  children,  and  they  must  ask  authorities  to  restrict 
their  expenditure  in  1922-23  on  this  type  of  child  to  the  level 
of  their  expenditure  in  1921-22.  The  Board,  however,  will  be 
prepared  to  consider  on  their  merits  cases  in  which  the  circum- 
etauces  are  abnormal  and  give  rise  tj  peculiar  difficulties." 

OrnnitUation  of  Physical  Trainijifl. 

"  This  is  a  relatively  new  service,  which  is  stili  in  an  early  stage 
of  growth.  But  even  a  shortexperience  has  been  sufKcieut  to  show 
the  great  value  of  the  service,  and  the  Board  would  view  its  curtail- 
ment or  the  restriction  of  its  gradual  development  with  great  regret. 
The  cost  of  this  service  is  so  small  that  authorities,  when  exploring 
all  possible  sources  of  economy  in  the  cost  of  elementary  education, 
may  well  give  very  careful  attention  to  its  special  cfaims.  The 
Board's  own  view  is  that  this  service  adds  so  greatly  to  the  value 
of  the  work  of  the  schools  and,  from  the  point  of  view  of  the  child's 
lieaUh,  is  so  potent  an  auxiliary  in  the  prevention  of  debility  and 
dise  .se  that  projected  savings  on  this  service  might  reasonably  be 
pjstpon(d  till  the  i)ossibilitie3  of  alternative  savings  on  other 
special  servicBS  or  on  ordinary  services  have  been  fully  tested." 

The  Board  intends  very  shortly  to  issue  a  circular  with  regard  to 
the  organization  of  physical  training. 

As  to  nursery  schools  it  is  said  that  the  Board  will  not,  as  a  rule, 
be  able  to  approve  the  establishment  of  new  schools. 

In  conclusion,  the  Board  states  that  its  scrutiny  of  tlie 
separate  special  services  necessitated  by  the  demand  for 
strict  economy  has  shown  the  need  for  a  general  review  of 
tliese  services  and  for  the  introduction  of  more  system  and 
balance  into  the  work  as  a  whole.  To  this  end  the  Board 
proposes  shortly  to  issue  some  suggestions  to  authorities. 

Central  Midwives  Board. 

The  Central  ilidwives  Board  for  England  and  Wales  met 
on  .June  28th,  the  chairman,  Sir  Francis  Champneys,  pre- 
siding. The  Penal  Board  did  not  sit,  as  oulj'  one  case  was 
cited,  and  the  solicitor  was  unable  to  obtain  the  necessary 
evidence  in  time.  At  the  ordinary  monthly  meeting  a  letter 
was  read  giving  the  Minister  oE  Healtli's  approval  to  the 
rules  as  they  now  staud  for  a  further  period  of  one  year  from 
July  1st.  Among  the  matters  considered  by  the  Standing 
Committee  was  a  letter  from  the  ilinistry  of  Health  stating 
that  the  Minister  notes  that  only  the  question  of  opium  was 
dealt  with  in  the  memorandum  recently  prepared  by  the 
Board  on  the  administration  of  drugs  by  midwives,  and 
asking  to  be  furnished  with  the  observations  of  the  Board  on 
the  use  of  pituitriu  by  midwives.  The  chairman  drafted  a 
reply,  which  was  approved.  A  resolution  was  received  from 
the  Maternity  aud  Child  Welfare  Subcommittee  of  the  Man- 
chester City  Council  regarding  the  administration  of  opium 
by  midwives,  and  expressing  the  opinion  that  this  was  a 
dangerous  practice,  but  the  Board  decided  to  take  no  action. 

The  Board  recorded  its  deep  sympathy  with  the  relatives 
of  the  late  Dr.  Gordon  Ley,  and  its  appreciation  of  his 
valuable  services  as  an  examiner  at  the  London  centre. 


EDrxBUR(iH  Royal  Infirmary. 
DR-  W.  T.  Ritchie,  lecturer  on  clinical  medicine  in  the 
University  of  Edinburgh  and  assistant  physician  to  the  Itoyal 
Infirmary,  has  been  appointed  physician;  Mr.  J.  N.  Jackson 
Hartley,  F.R.C.S.Ediu.  andEng.,  M.B.,  Ch.B.,  assistant  to  the 
professor  of  clinical  surgery,  has  been  appointed  assistant 
surgeon. 

Dundee  Royal  Ixiirmarv. 
Dr.  Henry  .J.  C.  Gibson  has  been  appointed  medical  super- 
intendent of  Dundee  Royal  Infirmary  in  succession  to  the  late 
Dr  Hugh  E.  Eraser.  Dr.  Gibson,  who  graduated  M.A.Glasg., 
1909,  afterwards  studied  medicine  at  Edinburgh,  taking  the 
degrees  M.B.,  Cli.B.  in  1914  aud  M.D.  in  1920.  He  served 
iu  the  R.A.M.C.  from  1916  to  1919,  when  he  was  appointed 
inedical  ofiicer  of  Craiglockhart  Poorhouse,  Edinburgh,  which 
includes   tlie    medical    superintendeutship   of   Craiglockhart 


Hospital.  He  has  also  been  for  some  time  medical  adminis- 
trator of  Balgreen  House,  which  contains  60  beds  for  children 
of  school  age. 

An  Island  Hospital. 
The  people  ot  Arran,  some  two  years  ago,  resolved  thit 
their  war  memorial  should  be  a  cottage  hospital.  ^\  ith  the 
help  of  natives  who  had  wandered  to  other  and  perhaps 
richer  climes  the  islanders  collected  £14,000.  The  Marquess 
and  Marchioness  of  Graham  gave  a  site  on  rising  ground  at 
the  northern  end  of  Lamlash,  commanding  an  extensive  view 
of  the  town  and  bay  and  of  the  outside  waters  of  the  fitth 
past  the  south  end  of  Holy  Island.  The  architect  of  the 
building  is  Mr.  Archibald  Cook,  a  native  of  the  island,  to 
whom  the  work  has  been  a  labour  of  love.  The  cost  of  erec- 
tion was  £7,779,  and  nearly  all  the  furniture  and  equipment 
was  given  by  Mary,  Duchess  of  Hamilton,  and  the  Mar- 
chioness of  Graham.  The  building  is  of  red  sandstone,  two 
stories  in  height,  and  consists  of  an  administrative  block, 
flanked  by  wings  for  male  and  female  patients  respec- 
tively. It  contains  two  wards  of  four  beds  each,  cajxable 
in  time  of  pressure  of  accommodating  six  beds  each, 
two  single-bed  wards,  an  operating  room,  a  sureery,  con- 
sulting room,  accommodation  for  nurses  and  servants,  and 
the  usual  domestic  offices.  A  garage  aud  engine  house  are 
provided,  and  the  building  is  lighted  by  electricity  and  has 
central  heating.  It  was  opened  on  .July  8th  by  Mary, 
Duchess  of  Hamilton,  who  said  that  the  hospital  was  a 
fitting  memorial  to  the  eighty-one  -Arran  men  who  had  fallen 
in  the  war.  A  brief  address  was  then  given  by  Sir  Harold 
Stiles,  in  the  course  of  which  he  said  that  Scotland  possessed 
three  kinds  of  hospital — the  large  general  hospitals  associated 
with  medical  schools,  the  large  general  hospitals  serving 
the  thickly  populated  industrial  centres,  and  the  cottage 
hospitals  scattered  throughout  the  rural  districts.  All  of 
them  were  supported  by  voluntary  contributions.  The  large 
teaching  hospitals  had  to  look  to  the  public  to  supply  funds 
not  only  for  the  housing  aud  treatment  of  the  sick  and 
injured,  but  for  the  maintenance  of  up-to-date  equipment  and 
facilities  for  research,  in  order  that  the  community  might 
have  well-educated  doctors  to  attend  them.  No  money 
spent  upon  these  highly  organized  hospitals  was  wasted. 
Cottage  liospitals  were,  he  was  thankful  to  think,  begin- 
ning to  spring  up  all  over  the  country,  the  reason  being  that 
as  the  doctors  were  highly  educated  they  were  well  able 
fo  do  a  very  large  part  of  the  work  of  these  institutions. 
The  people  of  Arran  were  particularly  fortunate  in  having 
secured  the  right  type  of  man  for  their  hospital — a  yoacg 
surgeon  who  had  large  experience  during  the  war.  Dr.  J.  R. 
Currie,  medical  officer  of  the  Scottish  Board  of  Health,  after 
recalling  his  ancestral  connexion  with  the  island,  said  that  he 
had  been  sent  in  1913  to  make  an  investigation,  with  the 
result  that  two  dispensaries  were  set  up,  which  had  proved 
highly  beneficial,  but  the  scheme  was  not  complete  without  a 
hospital.  That  had  now  been  provided  ;  in  addition  to  the 
treatment  of  patients  in  it,  the  nursing  services  of  the  island 
would  bo  CO  ordinated  from  the  hospital.  The  Board  of 
Health  had  cordially  supported  the  proposal  to  appoint  a 
resident  surgeon.  The  surgeon  appointed  is  Dr.  E.  L. 
Brandon  Barrow,  a  graduate  of  St.  Andrews  and  formerly 
house-surgeon  to  the  Royal  Infirmary,  Dundee,  who  during 
the  war  served  as  radiographer,  with  the  rank  of  Captain 
R.A.M.C,  in  the  Egyptian  Expeditionary  Force. 

Health  Statistics  of  Edinburgh  in  1921. 
The  Medical  Officer  of  Health  for  the  City  of  Edinburgh 
(Dr.  A.  Maxwell  Williamson)  has  issued  his  annual  report 
for  the  year  1921.  The  rates  contained  in  it  are  founded 
upon  the  decennial  census  which  was  taken  during  the 
year,  aud  they  are  therefore  to  be  regarded  as  possessing  a 
maximum  degree  of  accuracy.  The  figures,  further,  are  tho  e 
of  the  city  enlarged  by  the  amalgamation  with  Leith  and 
certain  suburban  areas  which  tcok  place  in  November,  1920; 
comparisons  with  preceding  years  are  therefore  less  easy  to 
make,  but  in  the  report  to  obviate  this  they  are  instituted 
between  the  present  city  and  the  city  before  1921  2)!us 
Leith  aud  the  suburban  area.  The  population  of  the  extended 
city  is  now  420.264,  showing  a  decrease  of  3,782,  as  compared 
with  the  same  districts  in  1911;  there  were  increases  (during 
the  decade)  ot  1,130  and  3,568  respectively  in  Leith  and  the 
surburbau  area,  but  these  were  more  than  counterbalanced 
by  the  decrease  of  8,480  in  Edinburgh  as  it  was  before  1921. 
The  ratio  of  females  per  100  males  was  118.9  iu  1921  aud 
119.5  in  1911;  the  decrease  in  the  male  population  in  the 
decade  was  0.6  per  cent,  aud  in  the  female  1.1  per  cent. 
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Marriages  and  Births. 
The  marriage  rate  for  1921  was  11.0  per  1,000  of  the 
population,  a  figure  which  justifies  tlic  Medical  Officer's  com- 
ment "  the  postwar  boom  in  marriages  has  subsided," 
a  comment  which  can  bo  extended  to  Glasgow  (10.7).  to 
Dundee  (10.0).  and  to  .\berdeen  (11.0).  There  was  also 
signs  of  a  subsidence  in  the  post-war  boom  in  babies,  so  to 
saj'.  for  the  birth  rate  (corrected)  for  the  extended  city  fell 
to  21.5  in  1921,  having  been  24.7  in  the  preceding  year.  The 
percentage  of  illegitimate  to  total  births  was  7.2  as  compared 
with  7.1  "for  the  whole  of  Scotland.  The  birth-rate  of 
Edinburgh  was  lower  than  that  of  the  seven  other  large 
towns  and  of  Scotlaud  as  a  whole  (25.2) ;  its  illegitimate  birth 
rate  was  lower  than  that  of  Aberdeen  and  Dundee,  but  higher 
than  that  of  Glasgow. 

Dcallis. 
The  Medical  Officer  in  his  last  report  ffor  1920)  gave  the 
death  rale  for  the  unextended  city  as  13.2  per  1,000;  bat  the 
Census  has  shown  that  this  should  have  been  14.2.  For  192 L 
the  rate  for  the  unextended  city  was  14.8,  for  Leith  14.0,  and 
for  the  Suburban  Area  11.0;  for  the  whole  city  it  was  14.4 — 
a  slight  increase.  Glasgow  and  Dimdee  had  rates  of  15.1  and 
15.3  respectively,  whilst  .Aberdeen's  rate  was  the  same — 
namely,  14.4.  Dr.  Williamson,  under  this  heading,  returns 
to  a  matter  upon  which  he  has  been  peisistently  insistent — 
namely,  the  relation  of  bad  housing  to  high  death  rates ; 
with  this  as  his  text  he  makes  the  figures  speak  with 
emphasis,-  and  had  present  circumstances  been  otherwise 
one'  might  have  wished  that  his  improvement  schemes  for 
certain  "black  spots"  could  have  been  carried  out  in  his 
term  of  office.  As  it  is,  one  may  hope  that  some  of  them  may 
take  form  very  soon.  The  cancer  death  rate  rose  from  1.4 
per  1,000  living  in  1920  to  1.5  in  1921,  the  highest  ever 
reached ;  iu  1898  it  was  0.8  and  1904  1.0.  The  comment  on 
the  cancer-rate  is  as  follows:  "The  advances  which  have 
been  made  daring  the  past  year  in  the  reduction  of  death 
rates  from  practically  all  causes  stand  out  in  violent  contrast 
to  the  history  of  the  ever-increasing  ravages  made  on  human 
life  by  cancer."  It  is  not  alone  that  the  cancer  rate  has 
risen  from  0.8  in  1898  to  1.5  in  1921,  but  it  has  done  so  whilst 
the  general  death  rate  has  fallen  from  17.6  to  14.4.  The 
deaths  from  cancer  approximated  to  the  total  number  from 
pulmonary  tuberculosis,  measles,  whooping-cough,  and  all 
other  forms  of  infectious  disease. 

Infantile  Mortalitij  and  Child  Welfare. 
Infantile  mortality  for  1921  was  95  per  1,000  live  births. 
Dr.  T.  Y.  Finlay,  who  reports  on  this  special  part  of 
the  public  health  activities  of  the  city,  points  out  that 
only  since  the  year  when  the  Maternity  and  Child 
Welfare  Scheme  was  put  in  working  guise  has  the  old- 
standing  three-figure  standard  been  departed  from  :  it  was 
on  the  average  110  between  the  years  1910  and  1919,  and  it 
fell  to  89  in  1920.     Dr.  Williamson  says  : 

"  It  is  much  to  be  feared  that  the  extent  of  this  work  and  the 
far-reaching  nature  of  it,  including  its  innumerable  details,  are 
not  quite  well  known  to  the  public  at  large.  ...  It  must  always 
be  borne  iu  mind  that  the  Child  Welfare  Scheme  is  carried  out 
solely  for  the  benefit  of  infants  and  young  children  under  5  years 
of  age,  together  with  expectaut  and  nursing  mothers  ;  there  could 
not  be  a  section  of  the  population  more  defenceless  in  time  of 
need,  or  who  more  urgently  call  for  assistance." 

Dr.  Williamson's  remarks  are  called  for,  because  within  the 
past  few  months  the  zeal  for  economy  lias  shown  itself  in 
certain  quarters  in  a  rather  loud-voiced  demand  for  curtail- 
ment of  grants  in  respect  of  child  welfare  work.  At  any 
rate.  Dr.  Finlay 's  report  tells  the  story  of  some  fine  preventive 
and  curative  success  in  this  field.  There  is  still  room  for 
further  useful  supervising  work  in  the  pi-ematernity  depart- 
ment, for  at  five  out  of  the  nine  ante-natal  clinics  the  new 
cases  outnumbered  the  re  visits,  a  fact  which  showed  that 
many  expectant  mothers  were  only  seen  once  before  confine- 
ment, and  were  therefore  inadequately  watched  over  in 
pregnancy.  An  interesting  fact  is  that  the  percentage  of 
deaths  among  legitimate  infants  for  the  first  four  weeks  of 
life  is  greater  than  that  among  the  illegitimate,  whilst  for  the 
period  four  weeks  and  under  three  months  tho  illegitimate 
percentage  rises  above  tho  legitimate.  In  many  cases  the 
illegitimate  infant  iu  hospital  enjoys  during  the  first  weeks 
of  lite  the  same  care  as  the  legitimate;  when,  however,  the 
mother  leaves  hospital  and  ho  is  boarded  out  or  little  cared 
for,  he  is  more  likely  to  die. 


Venereal  Diseases. 

Another  extraordinarily  interesting  and  encouraging  part 
of  the  report  is  from  Dr.  Lees's  pen,  and  deals  with  the 
scheme  for  the  prevention  and  treatment  of  tho  venereal 
diseases  carried  on  mainly  in  the  Royal  Infirmary,  but  also 
to  some  extent  in  the  Royal  Maternity  and  in  the  Edinburgh 
Hospital  for  Women  and  Children.  Both  Dr.  Williamson  and 
Dr.  Lees  refer  to  one  defect  in  the  scheme  as  it  is  at  present 
being  worked.  There  is  no  means  by  which  a  patient  who 
has  come  for  treatment  can  be  made  to  continue  until  cure 
has  been  assured.  Too  often  the  disappearance  of  the  surface 
signs  and  the  relief  of  the  pressing  sj'mptoms  is  followed  by 
the  disappearance  of  the  patient,  who,  still  in  an  infective 
state,  wanders  at  will  in  the  general  population  and  con- 
stitutes a  danger.  Such  a  state  of  matters  is  thought  to 
afford  an  argument  in  favour  of  a  modified  form  of  notification 
of  venereal  diseases  which  mij^ht  be  enforced  only  when  a 
patient  refused  or  neglected  to  continue  treatment.  The  total 
number  of  new  cases  treated  under  the  Edinburgh  Scheme  iu 
1921  was  3,409,  and  the  visits  paid  to  the  various  hospital  and 
dispensary  clinics  reached  the  large  figure  of  93,503. 

The  extension  of  the  city  boundaries  led  to  a  rearrange- 
ment of  the  various  hospitals  in  the  larger  Edinburgh.  The 
Royal  Victoria  Hospital  was  retained  as  a  sanatorium  for 
early  cases  of  pulmonary  tuberculosis;  Pilton  Hospital, 
formerly  the  General  Fever  Hospital  at  Loith,  was  set  apart; 
for  the  more  advanced  cases  of  that  disease,  and  all  the  fever 
cases  formerly  treated  there  were  transferred  to  Colinton 
Mains  Hospital ;  some  minor  readjustments  also  were  made. 
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LISTER  AND  FR.ACTURES. 

Sir, — -It  is  not  without  interest  to  note  that  at  the  forth- 
coming meeting  of  the  British  Medical  Association  in  Glasgow 
this  month  there  appear  in  the  programme  of  the  Surgical 
Section  no  fewer  than  three  contributions  on  the  subject  of 
fractures.  That  this  particular  subject  should  be  discussed 
iu  Glasgow  seems  to  find  a  very  fitting  setting,  inasmuch  as 
it  was  at  the  Royal  Infirmary  of  this  city  that  the  initial  step 
was  taken  by  Lister  to  enunciate  the  great  principles  of 
antiseptic  surgery.  It  was  iu  that  infirmary,  in  one  of 
the  wards — which  fortunately  is  still  in  existence — that  his 
now  world-wide  known  case  of  compound  fracture  of  the  leg 
was  successfully  treated  bj'  his  newly  discovered  method ; 
and,  as  a  result  of  this  success,  there  has  opened  up  in  this 
department  of  surgery  alone  a  field  so  vast  that  not  only  have 
countless  lives  been  saved,  but  crooked  limbs  made  straight 
and  weak  and  wobbly  "  flails"  rendered  useful.  Lister's  own 
words  in  writing  to  his  father  about  this  epoch-making  case 
are  worth  recalling.     On  May  27th,  1866.  he  thus  wrote: 

"  There  is  one  of  my  cases  at  the  infirmary  wliich  I  am  sure  will 
interest  thee.  It  is  one  of  compjund  fracture  of  the  leg  ;  with  a 
wound  of  considerable  size  and  accompanied  with  great  bruising, 
and  great  effusion  of  blood  into  the  substance  of  the  limb  causing 
great  swelling.  Though  hardly  expecting  success,  I  tried  the 
application  of  carbolic  acid  to  the  wound,  to  prevent  decomposition 
of  the  blood,  and  so  avoid  the  fearful  mischief  of  suppuration 
throughout  the  limb.  Well,  it  is  now  8  days  shice  the  accident, 
and  the  patient  has  been  going  on  exactly" as  if  ibere  were  no 
external  wound,  that  is,  as  if  the  fracture  were  a  simple  one.  His 
appetite,  sleep,  etc.,  good,  and  the  limb  daily  diminishing  in  size, 
while  there  is  no  appearance  whatever  of  any  matter  forming. 
Thus  a  most  dangerous  accident  seems  to  have  been  daily  deprived 
of  its  dangerous  element."  (Lord  Lister,  by  Sir  Rickman  Godlee, 
Bt.,  p.  187.) 

Glasgow  will  have  inanj'  interesting  sights  to  show  its 
visitors;  but  it  is  doubtful  whether — more  particularly  to 
surgeons  and  medical  men  from  distant  parts — any  sight 
would  be  more  attractive  than  Lister's  old  ward  in  the  Royal 
Infirmary  and  the  theatre  where  he  performed  his  operations. 
These  are  shrines  at  which  the  scientific  world  love  to 
worship;  and  if — as  suggested  by  a  recent  writer  to  the 
Glasgow  Herald — either  Sir  Hector  Cameron  or  Sir  George 
Beatson,  as  once  house-surgeons  to  Lister,  could  be  induced 
to  give  a  short  address  in  the  ward,  a  living  picture  of  those 
halcyon  days  for  future  humanity  could  be  presented  which 
would  enormously  enhance  tho  pleasure  and  profit  of  a  visit 
to  tho  ward  and  the  many  interesting  relics  which  the  local 
Lister  Memorial  Committee  have  succeeded  in  collecting. — 
I  am,  etc., 
Glasgow.  July  5th.  A.  ErNEST  M.\YL.\RD. 
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THE  NATURE  AND  SIGNIFICANCE  OF  HEART 
SYMPTOMS. 
Sir, — Dr.  Strachan  calls  attention  in  tlie  British  Medical 
Journal  of  July  1st  (p.  29)  to  the  employment  by  me  o£  the 
term  "  heart  foi'oe,"  and  suggests  that  the  more  correct  term 
would  be  "heart  power."     He  is  quite  right,  and  I  shall  take 
bis  suggestion  and  use  the  word  "  power  "  in  place  of  "  force  " 
in  future. — I  am,  etc., 
St.  Andrews  Institute  for  Clinical  liesearch.  J-  MACKENZIE. 

July4tb. 

P.S. — I  regret  that  I  overlooked  Dr.  Samways's  letter  which 
he  wrote  eleven  years  ago. — J.  M. 


CAESAREAN  SECTION. 

Sir, — From  Dr.  James  H.  Martin's  letter  (British  Medical 
Journal,  July  8tli,  1922,  p.  67}  it  would  appear  that  Dr. 
Martin  claims  to  have  introduced  certain  innovations  in  the 
technique  of  Caesarean  section.  This  claim  sejms  to  me  un- 
justifiable iu  view  of  the  following  considerations. 

Dr.  Martin's  communication  was  made  on  .ipril  1st,  1921, 
■whereas  incision  through  the  rectus  sheath  iu  abdominal 
operations  was  recommended  by  me  in  my  Manual  of  Gynae- 
cology, published  in  .January,  1915.  This  incision  had  been 
previously  extensively  practised  b}'  surgeons,  and  iu  mypaper 
on  Caesarean  section  (an  abstract  of  which  appeared  in  the 
Journal)  I  distiuctly  stated  my  reason  for  making  it  on  the 
right  side— namely,  the  danger  of  severing  the  veins  in  the 
left  broad  ligament,  as  the  uterus  is  usually  rotated  towards 
the  right.  The  danger  of  this  occurrence  in  an  imperfectly 
lighted  room  is  evidently  not  appreciated  by  Dr.  Martin,  as 
I  fail  to  observe  any  mention  of  it  in  his  article. 

In  the  next  place,  as  regards  the  manceuvfe  of  turning  the 
uterus  inside  out,  I  was  taught  this  point  in  technique  by 
Murdoch  Cameron,  who  employed  it  over  thirty  years  ago, 
but  only  iu  cases  where  separation  of  the  membranes  from 
the  lower  uterine  segment  proved  difficult. 

As  I  regard  Caesarean  section  as  an  ordinary  abdominal 
operation,  I  have»always  allowed  these  cases  the  same  lati- 
tude as  any  other  operation  case.  In  the  manual  referred  to 
it  will  be  found  that  I  recommend  Fowler's  position  after 
abdominal  operations,  even  if  a  case  be  not  of  a  septic  nature. 
While  I  employed  these  methods  prior  to  Dr.  Martin,  who 
performed  his  first  Caesarean  section  in  1915,  I  do  not  claim 
that  I  discovered  any  of  them. 

It  is  most  regrettable  that  a  communication  of  this  descrip- 
tion should  have  to  be  made,  but  the  publication  of  Dr. 
Martin's  letter  leaves  me  no  choice.  Had  he  communi- 
cated with  me  privately  it  might  easily  have  been  averted. — 
I  am,  etc., 
Glasgow,  July  ictb.  Sajiuel  J.  Cameron. 

Sir, — With  regard  to  Dr.  Martin's  letter  which  appeared  in 
the  .Journal  of  July  8th  (p.  67)  I  desire  to  state  that  as  house- 
surgeon  in  1914  iu  the  gynaecological  ward  at  the  "Western 
Infirmary  and  at  the  Royal  Maternity  Hospital  I  distinctly 
recollect  Dr.  Cameron  in  both  institutions  frequently  opened 
the  abdomen  tluough  the  rectus  sheath.  His  major  obstetrical 
and  gynaecological  operation  cases  were  encouraged  to  assume 
the  lateral  and  sitting  postures. 

A  considerable  time  before  the  reading  of  Dr.  Martin's 
paper  Dr.  Cameron  related  to  me  the  incident  which  caused 
him  to  abandon  the  incision  through  the  left  rectus  sheath. — 
I  am,  etc., 

Glasgow.  W.,  July  lOtb.     R-  A.  LenNIE,  M.B. 

QUININE  NECROSIS  OF  MUSCLE. 

Sir, — It  would  be  interesting  to  know  the  strength  of  the 
quinine  solution  used  in  the  case  recorded  under  the  above 
Leading  in  the  .Journal  of  July  1st  (p.  14).  I  well  remember 
how  frequently  "little  lumps"  aud  "big  lumps"  used  to  be 
met  with  after  giving  intramuscular  injections  of  strong 
solutions  (gr.  v  in  in  xxx)  of  quinine.  Some  years  ago  I  adopted 
the  method  recommended  by  MacGilchrist  of  the  I, M.S. — ■ 
namely,  giving  the  injections  dilute  (gr.  v  iu  10  c.cm.) — since 
■when  I  have  seen  no  induration  follow  the  injections.  I  have 
also  used  this  strength  for  intravenous  injection  with  good 
results. 

This  method  of  injecting  quinine  is  practically  painless  and 
rapidly  effective.  The  rapidity  with  which  the  drug  is 
absorbed  is  shown  by  the  frequency  with  which  vomiting 
occurs  within  a  few  minutes  of  the  iujection,  with  a  strong 
taste  of  quinine  in  the  mouth. 


After  an  extensive  experience  of  this  method  both  in  private 
and  hospital  cases,  and  having  been  the  subject  of  it  on  several 
occasions  myself,  I  have  no  doubt  that  it  should  entirely 
replace  the  old  method  of  giving  quinine  in  strong  solutions, 
by  injection,  a  practice  which  in  my  experience  was  neither 
safe  nor  effective. — I  am,  etc., 

Eroadstaii-s,  July5;h.  C.  Brodribb, 

Major  I. M.S. 

INSURANCE  FOR  DAILY  NEWSPAPER  READERS. 

Sir, — I  consider  the  schemes  of  free  insurance  for 
registered  readers  of  some  of  our  leading  daily  papers  have 
taken  advantage  of  the  general  practitioner  and  the  residents 
in  hospitals. 

The  type  of  case  which  receives  these  benefits — fractured 
legs,  septic  fingers,  etc. — is  often  sent  on  by  the  general 
practitioner  to  hospital  for  treatment.  The  resident  thus 
gets  demands  to  have  certificates  filled  up,  and  the  details  of 
information  required  are  both  numerous  and  complicated. 

The  newspapers  must  be  doing  ■well  from  the  various 
advertisements  of  splendid  benefits  offered  to  their  readers, 
but  they  or  the  insurance  companies  who  transact  the  actual 
business  concerned  with  these  awards  seem  to  have  arranged 
that  tbcy  shall  not  be  responsible  for  the  doctor's  fee  ;  this  is 
stated  at  the  top  of  one  of  the  forms  sent  in  respect  of  a  claim 
in  the  following  terms  :  "  The  fee  for  this  certificate  is  payable 
by  the  registered  reader."  In  the  great  majority  of  cases  the 
patient  is  quite  without  funds  but  wants  a  certificate  imme- 
diately in  order  that  he  cau  commeuce  to  benefit. 

When  they  do  receive  such  pay  some  patients  do  remark- 
ably well.  'They  are  drawing  £4  a  week  from  a  newspaper, 
sickness  pay  under  the  National  Insurance  Act,  and  also 
money  from  sick  clubs.  In  the  past  the  insurance  companies 
have  forwarded  to  the  doctor  the  guiuea  or  more  iu  return  for 
a  certificate.  A  member  of  the  poorer  classes,  even  although 
he  may  be  receiving  a  sum  per  week  as  much  as  £4,  would 
think  a  guiuea  excessive  for  such  a  certificate,  and  wou'd 
think  the  doctor  was  taking  advantage  of  their  sudden  burst 
of  wealth. 

What,  then,  cau  the  resident  or  practitioner  do^?  The  first 
class  cannot  follow  up  the  patient  and  demand  his  fee,  and  if 
he  is  a  good  fellow  neither  can  he  withhold  a  first  certificate 
knowing  the  benefits  it  will  bring.  I  consider  the  newspapers 
or  iusurance  companies  have  put  the  doctor  in  an  awkward 
and  thankless  position,  and  should  be  compelled  to  pay  the 
doctor's  fee. 

To  anyone  who  is  interested  in  medicine  and  surgery  the 
steady  demand  for  these  certificates  is  the  really  unpleasant 
part  of  a  morning's  work  in  a  casualty  department. — 
I  am,  etc., 

July  7tu.  Casualty  Officer. 


STERILIZ.4.TI0N  OF  MENTAL  DEFECTIVES. 

Sir, — I  write  primarily  to  correct  a  number  of  misstate- 
ments in  the  letter  of  Dr.  J.  R.  Whitwell  in  the  Journal  of 
July  8th  (p.  64U 

Eugenic  sterilization  has  been  carried  out  with  great 
benefit  in  a  number  of  the  States  of  the  American  Union. 
Dr.  Whitwell's  figures  are  quite  incorrect.  In  California 
2,558  cases  have  been  sterilized,  and  not  635  as  he  states.  In 
Connecticut,  New  York,  North  Dakota,  aud  Kansas,  where, 
he  says,  "  the  law,  though  in  existence,  has  practically  not 
been  made  use  of  at  all,''  the  figures  are  respectively  27, 
42,  23,  and  54.  In  Iowa,  where,  he  says,  "  no  operation  has 
taken  place  under  the  Act,"  the  figure  is  49.  In  ludiana  over 
1,200  persons  have  been  sterilized,  and  the  Secretary  of  the 
State  Board  of  Health  there  informed  me  in  a  letter  last  year 
that  many  of  these  were  sterilized  at  the  request  of  them- 
selves or  of  their  relations,  and  that  the  results  of  the 
operation  were  uniformly  satisfactory. 

\Ye  admittedly  do  not  know  yet  exactly  how  heredity 
works,  but  we  do  know  that  by  sterilizing  defectives  ■sve  can 
avoid  the  production  of  more  defectives.  1  confess  I  consider 
it  is  of  minor  import  that  wo  may  lose  "three  bishops," 
"eight  hospital  physicians,"  or  even  "a  large  number  of 
members  of  Parliament  "  as  well ! 

With  respect  to  Dr.  Truman's  fear  that  "  individually  it 
minht  sometimes  result  adversely  as  regards  the  general 
health,"  I  would  repeat  that  no  adverse  results  were  reported 
iu  1,200  cases  in  Indiana,  while  Lichtenstern  of  A'ienua 
informed  me  last  October  that  he  had  sterilized  over  60  males 
without  any  adverse  results,  aud  I  myself  have  sterilized 
4  males  and  4  females  without  any  ill  efl'ects. 
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CONSULTANTS'  FEES, 


Of  course,  the  results  depend  on  the  nature  o£  the  opera- 
tion. Removal  of  the  testicles  or  ovaries  will  affect  the 
patient's  health  adversely;  but  the  equally  effectual  and  much 
less  radical  operation  of  vasectomy  or  salpingectomy  are  in 
no  way  deleterious.  These  are  the  methods  so  widely  and 
benelicially  used  in  the  United  States. 

Sterilization  of  the  unfit  is  an  essential  clement  of  any 
comprehensive  scheme  which  aims  at  ameliorating  the  present 
unhappy  condition  of  the  vast  bulk  of  humanity. — I  am,  etc., 

London,  W..  July  8th.  NoKMAN  HairE. 


iHfbiro-Itgal. 


CONSULTANTS'  FEES. 
In  au  action  brought  by  Dr.  Anghel  Gaster  against  Mr.  Leopold 
Hirsch  for  £131  5s.,  fees  for  medical  attendance  ou  the  defendant 
and  members  of  bis  family,  heard  before  Mr.  Justice  McCardie,  the 
defence  was  that  there  was  a  verlml  agreement  for  a  special  rate  of 
remuneration,  or  alternatively,  that  the  fees  charged  by  the  plaintiff 
were  not  reasonable.  Mr.  .Justice  McCardie  delivered  a  reserved 
judgement  on  July  4th,  and  as  it  raises  several  points  of  con- 
siderable medical  interest  it  is  reproduced  here  from  the  report  in 
the  2'imcs,  which  appears  to  be  verbatim  ; 
The  Judgement. 

In  this  case  the  plaintifl,  Dr.  Gaster,  sues  the  defendant  for 
£131  5s.  for  services  rendered  as  a  medical  man.  The  defendant 
admits  that  the  plaintiff  did  the  work  charged  for.  He  does  not 
dispute  the  pLiiutiff's  skill  and  care.  The  only  question  at  issue 
is  whether  the  plaintitt"'s  charges  were  excessive.  The  defendant 
has  fought  the  case  as  one  of  principle.  He  is  a  rich  man.  His 
defence  represeuts  a  protest  by  business  wealth  against  the  theory 
that  a  rich  man  should  pay  unusual  fees.  Tlie  plaintiff's  contention 
is  (in  substanoei  that  a  doctor's  fees  may,  and  should,  vary  with 
the  financial  status  ot  the  patient.  The  rich,  it  is  forcibly  said, 
should  properly  pay  more  than  the  normal  fees  because  of  the  fact 
that  poorer  folic  pay  less  and  the  very  poor  not  infrequently  pay 
nothingat  all.  A  judge  of  the  High  Court  isasked  to  fix  the  standard 
of  medical  fees  and  to  settle  the  pecuniary  relations  bjtween  rich 
men  and  tlie  doctors  who  heal  them.  The  defendant  has  pre- 
sented his  case  in  a  justand  modest  manner.  He  is  perfectly  willmg 
to  pay  the  amonnt  fixed  by  the  Court.  The  substance  of  the  case 
turns  on  the  illness  of  the  defendant's  son  in  April,  1921.  The 
defendant  was  then  absent  from  England.  His  brother  acted  on 
his  behalf  in  calling  in  the  plaintitf.  T'ur  some  years  the  plaintiff 
had  been  medical  ad\iser  to  several  members  of  the  defendant's 
family.  On  April  23rd,  1921,  tlie  pLiintiff  examined  young  Mr. 
Hirsch.  He  saw  him  twice  on  .\|iril  24tli.  On  that  day'Mr.  Kagge 
(a  distinguished  surgeon)  was  called  in.  He  diagnosed  appendix 
trouble ;  an  operation  was  necessary.  It  was  performed  on 
April  26tli.  It  was  successful.  There  was  a  risk,  however,  of 
complications.  The  plaintiff  made  many  visits  to  the  patient  at 
the  nursing  home  in  Dorset  Square  where  the  operation  had  been 
performed.  No  other  medical  man  was  employed. 
'The  Fees  Ouinjcd, 

Sometimes  the  plaintiff  paid  several  visits  in  a  day.  His  last 
visit  to  DorsetSquare  was  on  May  19th.  He  saw  the  patient  again 
on  .June  4th.  The  recovery  was  then  complete.  For  ea,ch  visit  to 
the  patient  the  plaintiff  lias  charjjed  2  guineas.  The  total  number 
of  visits  was  about  forty-nine.  For  each  of  the  two  consultations 
with  Mr.  I'agge  he  has  ch.i,rged  3  guineas.  For  the  attendance  at 
the  operation  on  April  26th  lie  has  charged  15  guineas.  The  items 
mentioned  (together  with  three  attendances  ou  the  defendant  him- 
self in  June.  1921)  show  the  matters  iu  dispute.  The  case  for  the 
plaintiff  is  illustrated  by  lakini.;  the  day  ot  the  operation.  For 
that  day  the  plaintiff  has  L-hait^el,  lirst.  the  attendance  at  the 
operation,  15  guineas;  and  seroinllx.  four  visits  to  Dorset  Scjuare 
at  2  guineas  each.  The  tjtul  lor  tluit  single  day,  therefore,  is 
23  guineas.  On  other  days  t  le  plaintiff  has  charged  for  four  visits 
or  three  or  two  or  one  visit  (as  the  case  may  be)  at  2  guineas 
a  visit.  The  defendant  brings  into  court  the  total  of  £55  2s.  In 
substance  he  says  that  1  guinea  per  visit  is  enough,  and  that  £9  9s. 
is  sufficiont  to  cover  t!ie  two  cousuUati  _iii5  with  Mr.  Fagge  and  also 
the  attendance  at  the  operation  on  .\pril  26tii,  1921. 

I  am  fully  satisfied  tliat  no  verbal  agreement  was  ever  made, 
and  certainly  no  agreement  which  touched  the  matter  now  at 
issue.  The  plaintiff,  therefore,  most  rely  on  a  qiiaiitiim  meruit. 
He  is  entitled  to  a  just  and  fair  reward  for  the  services  which  he 
rendered.  The  case  of  young  Mr.  Hirsch  was  an  anxious  one.  He 
gave  it  full  and  careful  attention.  Upon  what  scale  should  he  be 
paid?  This  is  a  delicate  and  difticult  matter  for  a  judge  to 
determine. 

The  PldiiUif's  Status. 

It  is  necessary,  first  of  all,  to  consider  the  status  of  the  plaintiff. 
He  was  born  in  Uumauia.  He  is  a  doctor  of  medicine  of  Ihikarest. 
In  1891  he  came  to  England  and  secured  an  J^n.glish  qualification. 
He  became  a  Member  of  the  Koyal  College  of  Physicians.  In  1891 
lie  began  to  iiractise  at  .St.  John's  Wood.  His  fees  ranged  from 
7s.  6d.  to  £1  Is.  In  1899  ho  went  to  Uampstead,  and  his  fees  grew 
higher— tor  example,  they  ranged  from  10s.  6d.  upwards.  In  1913 
he  was  established  at  Fitzjohn's  Avenue,  Hampstead.  This  dis- 
trict seems  to  be  regarded  as  an  area  ot  accentuated  opulence 
Ihe  plainuff'a  feea,  therefore,  grew  higher  still.  His  normal  fee 
WJ8  1  guinea.  In  1914  the  plaiutilT  took  a  consulting-room  in 
Jlarley  Street  ami  began  work  as  a  consulting  phvsiciau  His 
normal  fees  were  £2  2s.  for  the  first  cousultation  and  £1  is  for 
the  second  consultation.     But  he  still  coutliiued  his  practice  at 


Fitzjohn's  Avenue,  Hampstead,  and  charged  fees  which  varied 
greatly  with  the  status  of  the  patient. 

In  1919  the  plaintiff  gave  up  his  room  in  Harley  Street  and  his 
house  iu  Fitzjohn's  .\venue  and  took  a  house  in  Devonshire  Place, 
in  the  Harley  Street  district.  His  fees  as  a  consultant  were 
frequently  £3  5s.  for  the  first  consultation  and  £2  2a.  for  the  second. 
That  range  of  fees  must  be  remembered  in  the  light  of  the  resolution 
passed  by  the  British  Medical  Association  in  the  middle  of  1919, 
that  an  increase  of  at  least  50  per  cent,  on  pre-war  medical  fees 
should  be  made.  TheBritish  Medic  il  .Vssociatiou  has  no  statutory 
authority,  but  its  opinions  carry  great  weight  throughout  the 
medical  profession. 

■The  plaintiff  is  not,  I  think,  a  consulting  physician  in  the 
strictest  sense.  In  its  rigorous  significance,  a  consulting  physician 
is  one  who  acts  only  in  conjunction  with,  or  upon  the  introduction 
of,  8.  family  doctor.  Not  a  few  consuUing  physicians,  however,  do 
not  insist  on  the  above  restrictions.  I  think  that  the  plaintiff  jnnay 
be  described  as  a  physician  who  combined  the  diagnostic  and 
advisory  work  of  a  consulting  physician  with  that  of  a  general 
physician,  one  who  frequently  visited  the  houses  of  patients  in 
much  the  same  capacity  as  a  general  practitioner,  charging  the 
same  rate  of  fees.  It  was  in  this  capacity  ihat  he  had  attended  the 
wife  and  daughter  of  the  defendant  at  a  fee  of  £1  Is.  per  visit.  It 
was  in  this  capacity  also  thit  he  continued  to  see  or  visit  many 
of  the  patients  whom  he  had  gained  during  his  practice  at  Hamp- 
stead. He  charged  them  fees  which  varied  with  the  position  of 
the  patient.  It  is  just,  however,  to  say  that  the  plaintiff 
distinguished  batween  new  and  old  patients,  and  he  did  not,  of 
course,  undertake  at  any  material  time  such  matters  as  midwifery. 
He  fully  observed,  moreover,  the  bylaws  of  the  Royal  College  of 
Physicians,  to  which  he  belougel.  I  may  also  "add  that  he 
generously  fulfilled  the  beneficent  and  widely  exercised  privilege 
of  a  doctor  in  charging  low  fees  to  poor  patients. 

No  Professwnnl  St<im}ard  of  Fees. 

In  these  circumstances  what  is  the  plaintiff  entitled  to  charge? 
There  is  no  rule  of  the  profession  which  prescribes  a  standard. 
There  is  nothing  in  the  medical  profession  which  is  equivalent  to 
the  scale  of  fees  existing  among  architects,  solicitors,  or  other 
professional  men.  Medical  fees  may  be  high  or  low.  They  vary- 
greatly.  They  depend  on  locality,  the  status  of  the  patient,  the 
professional  position  and  pojinlarity  of  the  medical  nran,  and  the 
general  circumstances  of  the  case.  The  General  Medical  Council 
has  established  no  rule  on  the  matter,  nor  has  it  indicated  any 
requirement  whatever  as  to  the  duty  of  a  practitioner  with  regard 
to  renrnneration.  (See  Pratt  r.  the  British  Me  lical  Association. 
35  the  Times  L.R.  14  [1919]  1  K.B.  244.  i  If  the  tees  are  not  agreed 
then  the  requirement  ot  the  law  is  that  the  charge  shall  ha 
reasonable. 

On  what  does  reasonableness  depend'.'  To  a  large  extent  the 
matter  must  be  determined  by  considering  the  amounts  which  by 
general  custom  are  paid  iu  normal  circumstances.  In  its  sub- 
stance the  question  is  sociological.  The  status  ol  the  medical  man 
and  his  relation  to  society  as  a  whole  is  one  of  deep  importance. 
If  his  social  status  is  to  be  high,  his  fees  must  not  be  unduly  low. 
No  one  will  dispute  that  a  great  profession  should  receive  an 
adequate  remuueration.  On  the  other  hand,  the  scale  of  fees 
demanded  may  outrun  the  financial  resources  of  the  general  public 
and  lead  to  well-based  protest.  It  happens  that  the  defendant  here 
is,  in  fact,  rich.  But  it  seems  to  be  the  jn-actice  to  presume 
a  man's  obligation  for  fees  (within,  of  course,  limits  which 
should  not  be  exceeded)  not  so  much  by  his  actual  monetary 
resources  as  by  the  social  position  that  he  adopts.  His 
house  rent  can  be  estimated.  His  bank-book  is  rarely  seen. 
He  who  employs  the  apparatus  of  wealth  may  be  fi.xel  with 
the  presumption  of  wealth.  Perhaps  this  method  is  not  on  the 
whole  an  unjust  one.  The  vast  amount  of  work,  moreover,  which 
is  done  b>'  the  medical  profession,  not  only  without  reward  but  also 
with  generous  self-sacrifice,  must  not  be  overlooked.  The  high 
cost  of  living  imposed  on  one  who  pracLises  his  profession  in  a 
fashionable  district  is  also  to  be  considered,  and  the  long  and  costly 
education  of  a  medical  man  is  a  factor  of  serious  weight.  I  musb 
apply  these  considerations  to  the  c.xse  and  the  body  of  evidence 
laid  before  me. 

Ou  one  point  I  am  clearly  of  opinion  that  the  defendant  is  right. 
In  my  view  the  charge  made  by  the  plaintiff  of  £15  15s.  for  attend- 
ing the  operation  on  April  26th  is  excessive.  I  a'.;ree  that  the 
operation  was  one  of  a  somewhat  serious  nature,  and  that  the  time 
given  by  the  plaintiff  was  substantial.  But  Sir  Thomas  Horder, 
a  consulting  physician  of  the  gi-eatest  eminenca  and  experience, 
told  me  that  he  himself  would  not  have  charged  a  greater  fee  than 
£10  lOs.  I  also  think  that  the  charge  of  8  guineas  for  the  four 
visits  on  April  26th  is  too  much  in  the  circumstances.  On  the  other 
hand,  I  am  oi  opinion  that  the  fee  of  3  guineas  for  each  of  the 
two  consultations  with  Mr.  Fagge  is  not  excessive.  Taking  the 
case  as  a  whole,  I  may  say  that  I  attach  importance  to  the  fact 
that  when  the  plaintiff  sent  in  his  account  to  the  defendant  he  only 
charged  £75  instead  of  the  .£131  55.  now  claimed  by  him  in  the 
action.  If  an  actual  mistake  was  then  made  I  need  only  point 
out  that  it  was  made  in  circumstances  which  suggest  that  £75, 
rather  than  £131  5s.,  was  nearer  the  mark  as  a  just  ciuirge.  In  my 
view  the  present  claim  for  £131  5s.  would  never  been  male  but  for 
the  fact  that  Mr.  Hirsch  happens  to  be  a  very  rich  man.  When  the 
plaintiff  was  asked  to  give  partimilai-s  of  his  charges  he  raised  a 
strong  objection.  In  my  view  particulars  should  have  been  given 
with  courteous  readiness,  I  sh  ill  not  further  analyse  the  ca.se.  In 
my  opinion  93  guineas  is  a  just  and  proper  remuueration  for  the 
services  rendered  by  the  plaintiff.  I  desire  to  add  two  things. 
First,  that  the  defendant  has  contested  the  case  in  a  juoper  and 
considerate  manner;  secondly,  that  I  recognize  to  the  fullest  extent 
the  skill  and  ex|)erience  of  the  plaintiff  and  his  excellent  work  in 
the  medical  profession.    I  give  judgement  for  93  guineas. 


Jolt  15,  1922] 


tINIVEKSITIES  AND  COLLEGES. 


MxDicAi.  JoumnAt, 


Sluibfraiiifs  null  {ffolkges. 

UNIVERSITY  OF  OXFORD. 
The  following  candidates  have  beau  approved  at  the  examinations 
indicated: 

Final  B.M.,B.Ch.— IfTterta  Heilicn  and  Vhtrmacoloa'J  -  H.  N.  Brad- 
hiool!.  R.  J.  Brocklehnrst,  E.  E.  D.  Cargill.  A.  F.  Clavke.  C.  L. 
EllEood.  K.  J.  Franklin,  C.  J.  Fuller.  C.  A.  H.  Green,  L.  N.  Jaclcson, 
P.  H.  Leslie.  G.  F.  I/.  MUcheson,  H.  W.  Pearson,  A.  A.  F.  Peel, 
V.  P.  Robinson,  A.  W.L.  Row.  G.  P.  RoxbnrKb,  H.  N.  Stokoe.  T.  S. 
Townsend.  H.  F.  Turney,  W.  E.  Wood,  C.  K.  Young,  Alice  E.  B. 
Harding.  Putlwloov :  P.  W.  Boobbyer.  K.  J.  Brockleburst,  R.  S. 
Creed.  A.  D.  Dyson,  C.  J.  Fuller.  P.  H.  Leslie.  H.  W.  Pearson,  G.  F. 
Skinner.  A.  Q.  Wells.  G.  I.  Wilson,  Dorollly  .J.  Collier, Sybil  R.  East- 
TT-ood,  Katherino  M.  Ilodgkinson,  Forensic  Medicine  and  Fnblic 
JJetiHh  :  W .  B.  Boone,  W.  H.  Brain.  D.  S.  Davies,  H.  A.  Gilkes,  E  H. 
Koeruer,  C.  R.  Lane,  B.  W.  Williams.  C.  R.  Young.  Nansy  B.  Ocken- 
den.  Jean  Oir-Ewing.  Constance  M.  Ottlev.  Medicine.  Surgery. 
Midwifery:  C.  W.  C.  Baiu,  W.  ChauiDaeye.  S.  Hartley.  R.  F.  John- 
stone.  D.  G.  Le^s.  T.  L.  Orme  od.  H.  A.  Osborn.  H.  D.  Paviere, 
B.  W.  Williams.  Dorolby  W.  Crook. 
r.P.H.— Pord:   C,  Iiuncoulb.  K.  Falconer.  R.B.Lai.   Part  II :  E.  H. 

Creed,  H.  B.  Lul.  N.  li.  Laugbton,  E.Newton. 
M.Ch.— L.  R.  Bnaster,  E.  A.  Crook. 

The  Dr.  Lee's  Professor  of  Anatomj"  has  awarded  the  Welsh 
Memorial  Prize  for  drawing  iu  relation  to  human  anatomy  to 
Olive  Rowland  Lister.  The  Theodora  Williams  Scholarship  in 
Anatomy  has  been  awarded  to  T.  C.  Hunt,  and  the  Theodore 
Williams  Scholarship  iu  Physiology  to  T.  S.  Townsend. 


UNIVERSITY  OP  LONDON. 
University  College. 
The  following  awards  in  the  Faculty  of  Medical  Sciences  have 
been  made ; 

Buckuill  Scholars,  1921  :  A.  S.  Wesson  ;  M.  Barer  (additional).  Medical 
Exhibition.  1921  :  Violet  H.  Comber.  Gold  Medal  for  .\natomy  (Senior 
Class)  :  Catherine  Wa.tterB0n.  Silver  Medal  for  .\oatomy  (Junior  Class)  ; 
R.  M.  Walker.  Gold  Medal  for  Physiology  (Senior  Class)  :  At.  Cutner. 
Silver  Medal  for  Physiology  (Junior  Class)  :  N'ina  Blackett.  Silver 
Medal  for  Organic  and  Applied  Cbemistry  (General  Course)  :  R.  M. 
Walker.    Silver  Medal  for  Pharmacology  (General  Course) :  Mary  Tyars. 

King's  College. 

^VorsIel|  Sctwlarahips. — TheCouncil  of  King's  College,  London,  has 
instituted  a  special  scholarship  under  the  Worsley  Fonudation  for 
the  iJost-graJuate  traiuing  of  a  fully  qualified  medical  man,  with  a 
view  to  his  proceeding  or  returning  to  India  as  a  medical 
mfssionary.  The  seholai-ship  is  of  the  value  of  £150,  together  with 
free  meiical  education  at  some  Post-Graduate  Institute.  The 
ordinary  Worsley  Scholarship,  which  is  of  the  value  of  £100.  paid 
iu  five  annual  instalments  of  £20  each,  together  with  free  medical 
education  at  King's  College  aud  Kmg's  College  Hospital,  is  also 
offered.  The  scholarship  was  founded  for  the  education  of  medical 
misslouaries  proceeding  to  India,  and  a  scholar  must  on  election 
obtain  security  for  the  purpose  of  ensuring  that  he  will  proceed 
as  a  missionary  when  his  education  is  completed. 

Applications  for  either  scholarship,  accompanied  by  testi- 
monials, should  be  sent  to  the  Dean  of  King's  College,  Straud, 
W.C.2,  not  later  than  August  31st,  1922. 

LoxDOx  Hospital  Medical  College. 

The  following  prizes  aud  certificates  gained  by  students  of  the 

London    Hospital  during   1921-22   were    recently  distributed    by 

Mr.  T.  H.  Openshaw,  C.S.,  C.M.G.,  senior  surgeon  to  the  hospital : 

"Price"  Scholarship  in  Science  (£1001,  F.  W.  Ta  Eois.  "Price" 
University  Sfholarsbip  in  Anatomy  and  Physiology  (£52  10s.),  G.  L. 
IThompson.  Entrance  Science  Scholarship  (£50).  H.  Evans.  Prize  in 
Clinical  Medicine  (£20).  W.  R.  Brain.  Prize  in  Clinical  Surgery  (£20), 
L.  B.  Leibster:  honorary  certiflcale.  Miss  L.  P.  Gibbon.  Prize  in  Clinical 
Obstetrics  and  Gynaecology  (£20),  Miss  M.  C.  N.  Hadley;  honorary  certifi- 
cates. Miss  D.  Cook,  Miss  K.  Tresiliin,  B.  JL  Morris.  Andrew  Clark  Prize 
in  dinicil  Medicine  and  Pathology  (£26i.  W.  R.  Brain;  honorary  certifl- 
e»tes.  Miss  D.  Gibson,  Miss  C.  M.  Ottley.  Miss  M.  C.  N.  Hadley.  Letheby 
Prizes:  (u)  Organic  Chemistry  (£15),  F.  E.  Kingston;  honorary  certificates, 
F.  ■«'.  Ta  Bois,  Miss  C.  M.  Hext;  (b)  Chemical  Pathology  (£10).  F.  B. 
Byrom.  Bustou  Prize  in  .\natomy  and  Physiology  (£51  10s.),  G.  King; 
honorary  certiflcale,  H.  G.  Wjatt.  Dressers' Prizes  (£5);  (u)  Elementary 
Clinical  .Surgery,  Miss  D.  E.  Buckmaster  and  Miss  M.  C.  N.  Hadley  (aeq., 
prize  divided),  P.  H.  O'Donovan,  J.  T.  Ingram:  honorary  certificates,  S, 
■Vatcher,  J.  T.  Burrell,  L.  Mushin  ;  (6)  Minor  Surgery.  J.  T.  Fathi,  G.  L. 
Thompson,  R.  G.  Strouts;  honorary  certificates.  Miss  C.  M.  Hext.  W. 
Evans,  C.  E.  Nichola=,  F.  W.  Ta  Bois.  H.  Evans.  Anderson  Prizes  in 
Elementary  Clinical  -Medicine  (£5).  S.  A.  Grant,  R.  K.  Wilson  (B.  D. 
Beady,  L.  P.  Marshall,  and  B.  H.  Woo.ierson  aeq.,  prize  divided); 
lionorary  certiflca'es.  Miss  C.  M.  Ottley.  L.  r.  J.  Edwards.  N.  M.  Goodman, 
B.  E.  Wilson.  J.  T,  Burrell,  Miss  D.  Mason.  A.  R.  Lister.  J.  T.  Ingram, 
n.  T.  Brain.  W.  A.  Lister,  J.  R.  A.  Madgwick,  G.  L.  Thompson.  Arnold 
Thompson  Prize  in  Diseases  of  Children  l£15).  Miss  K.E.  Tresilian;  hono- 
rary certillcates.  Miss  D.  E.  Buckmaster.  K.  W.  Todd.  Practical  .\natomy 
Prizes:  (el  (£S).  R.  D.  Summer;  (6)  (£1),  E.  C.  Hudson;  honorary  certifi- 
cates, U.  Evans,  D.  V.  Kice,  Miss  H.  M.  Horlon,  F.  E.  Kingston. 


UNIVERSITY  OF  MANCHESTER. 
The  following  candidate's  have  been  approved  at  the  examinations 
indioxted  : 

FiNAr,  M.B.  AND  Ch.B.~P.  D.  Abbatt,  S.  Adler,  R.  Anderton,  J.  H. 
Appleton,  K.  V.  Bailey.  J.  B.  Bennett,  Doris  H.  Bentham,  E.  W. 
Cough,  *H.  M.  Coope,  IMargaret  Derbyshire,  Dorothy  M.  L.  Dysou, 
+  lieatrice  L.  Ellison,  H.  P.  Fay.  J.  H.  Fletcher,  E.  .S.  Frischmann, 
A.  Ingham,  A.  A.  Pomfret,  :  Hilda  Pratt,  A.  Rosenstone,  "F.  H. 
Scot-ion.  H.  Southworlh.  J.  H.  Struthers.C.  B.  V.  Walker,  Margaret 
Wild,  Obsletrics:  Katideen  li.  Eastwood,  P.  Filde^,  R.  Haudley, 
Doris  W.  Har.lmiD,  Miry  Ke.-.t,  C.  B.  Kirkbrido.  Suraerii: 
Kathleen  M.  Eastwood,  J.  Yates.  I'orensio  Medicine:  G.  B.  Lord, 
Greta  Lowe. 


Thibd  M.B.  AND  CH.B.—Pharmacoliav  and  Therapeutics :  R.  S.  Adam, 
J.  H  Anderson,  J.  K.  Barr.  Margaret  A.  Biomhall,  W.  C.  V.  Broth- 
;vn  ,fl.  c.  V.  Brown.  Stella  H.  Brown.  T.  A.  Brown.  5Elsie  Catlow, 
!1 .  E.  D.  Chadwick,  W.  Chadwick.  .Tenny  D.  Craig,  J.  A.  Crowther. 
T.  E.  Davies,  S.  Devine.  It  Ellis,  J.  D.  Faiquhat.  C.  R.  Fielding, 
Miriam  Florentin,  .-V.  G.  Forbes.  I.  H.  Freedlender.  J.  W  Graham 
P.  Gregory,  Dorothy  Guest,  J.  Hnslam.  G  H.  Havle.  A.  H.  Heywortb," 

E.  Holmes,  W.  L.  Horton,  J.  N.  Hudson,  Elizabeth  G.  Humble 
P.  G.  Johnson,  Phyllis  I.  Kaufmann.  D.  Kemp,  Barbara  M.  Kui«ht, 
G.  F.  Laugford,  Annie  T.  Leigh.  E.  JI.  Liddle.  SHilda  M.  Linfnrd, 

F.  R.  Lockbart.  A.  M.  MacGill,  C.  T.  Marshall,  W.  Motters- 
head.  Alice  M.  Oncll.  H.  Penman.  S.  Pope,  L.  J.  Prosser, 
Ohve  A.  Bansome,  A.  R.  Addey-Bedfern.  T.  W.  Rothwell,  Eileen 
Sheehan,  J.  Shlosberg,  §J.  Sims,  H.  T.  Simmons,  G.  8.  Smith, 
Lois  Stent.  R.  F.  Stubbs.  J.  Troup.  H.  M.  Turner,  J.  Viljoen. 
C.  L.  Walker,  R.  Walshaw,  B.  E.  Ward,  S.  Whalley.  H.  Whittle. 
C.  W.lcocks,  R.  M.  Williams,  G.  William=^on.  s.  P.  Wilson, 
K.  K.  Wood,  P.  B.  Wood.  F.  Yates.  J.  M.  Y'offey.  N.  A.  T.  Y'oung. 
Palholoau:  C.  N.  Aldred.  W.  B.  Bacon.   i|A.  Barlow.  C.  E.  W.  Bower, 

B.  Bowman.  W.  Broadhurst,  J.  F.  Bromley,  A.  Brown.  A.  J.  E. 
Cave,  A.  Coleman.  Bessie  E.  Cook.  G.  Crompton.  Mary  S.  Davies, 

C.  Eccleston.  N.  I,.  Edwards,  K.  W.  Fairbrother.  W.  E.  Fildes, 
W.  A.  J.  Fleming,  E.  J.  Foulds.  E.  St.  G.  Gilmonr,  Anne  H.  Glancy, 
A.  Glenn,  Marjorie  A.  Grant.  M.  E.  Heywood.  Evelyn  M.  Holmes, 
W.  G.  How.son.  K.  H.Jackson,  A.M.  Jones,  Bertha  Kaho.L.  W.  Kay, 
A.  C.  Kelly.  V.  F.  Lambert.  H.  M.  Levy.  W.  B.  McKelvie,  L.  Morris, 
Marjorie  M.ODea.R.  \V.  Parker.  M.  Parkes,  T.  Pierson,  D.  Bamage, 
W.  M.  Roberts.  Marjorie  Robinson,  Kita  B.  Scott,  Agnes  Seaston, 

G.  E.  Sharp.  Margaret  Simcock,  Dorothy  Simmons,  H.  C.  Smith, 
W.  Smith.  W.  G.  Southern.  Marjorie  Thompson,  Sarah  Walker, 
E.  Whiteside,  Jane  M.  Wilde.  .;  L,  J.  Witts,  E,  J.  Warburton, 
Marjorie  Youatt, 

*  Second  class  honours  and  Distinction  in  Medicine. 

t  Distinction  iu  Obstetrics.  ;  Distinction  in  Surgery. 

§  Distinction  in  Pharmacology.  ii  Distinction  in  Pathology. 


UNIVERSITY  OF  LIVERPOOL. 
The  foUo'wing  candidates  have  been  approved  at  the  examinations 
indicated : 

M.D.-S.  S.  Sbri  Kent. 

M.B.  AND  Ch.B.— -H.  Cohen,  IM.  J.  Cohen,  ;p.  K,  Hawe,  Part  III: 
Ethel  Ashtoii,  E.  W.  Ashworth.  Eudora  "V.  Beatty,  R.  H.  Blair, 
A.  Cathcart.  Mildred  M.  Clegg,  U.  W.  Cockshnt,  C.  Cookson, Gladys 
W.  Darlington,  J.  V.  Hall.  T.  K.  Hughes,  W,  D.  Jeans,  A.  R,  Jones, 
Irene  E.  Kenworthy,  lileanor  Lancelot.  N.  H.  H.  Longton,  B.  L. 
MoFarland.F.  Q.  McKeown.  Annie  Mather.  Muriel  Pickering-Jones, 
J.  K.  Reid.  D.  Hiding.  C.  F.  H.  Sergeant.  Mary  D.  H.  Sheridan, 
J.  E.  T.  Shirlaw,  Enid  F.  Stowell,  J.  E.  Sykes.  A.  K.  P.  Tobin.  C.  H. 
Walsh.  Dorothy  A.  Williams.  Grace  H.  Wood.  Part  I:  V.  C.  Corn- 
wall, L.  Davies.  U.  Y.  Dawbarn.  Kathleen  Edgecombe,  C.  K.  D. 
Edwards.  D.P.Finn,  E.J.Foley.  N.  D.  Eraser,  S.  C.  Goldstone, 
W.  F.  .lones.  T.  S.  King.  D.  Kippax.  G.  T.  Kraiewski,  W.  J.  Laird, 
Lilian  W.  .Massey,  J,  I.  Noble.  Part  II:  §B.  .■l.be'man.  A.  R.  D. 
Adams.  J.  Berl.son.  R.  W.  Brooktield.  T.  L.  Bnlmer,  M.  Biala, 
I.  Casdan,  §M.  Cohen,  R.  G.  Cooke.  I!.  Cotter.  I.  H.  Davies,  Hilda 
M.  Davis.  F.  Earlam.  C.  K.  D.  Edwards.  D.  P.  Finn.  D.  Flenley. 
F.  S.  Fowweather,  Susan  Gluck,  A.  B.  Griffiths.  J.  R.  GrKBths, 
J.  Hallam,  C.  W.  Hca:ey.S.  Hesselberg.  Enid  M,  Hughes,  SEIizabeth 
Hunt.  L.  E.  Johnson,  F.  H.  .tones.  T.  J.  Kirkpatrick,  D.  A.  Levin, 
Eileen  M.Lloyd,  Marion  R.  Luot.  '!D.  Macfarlane,  Mary  M.  McMillan, 
J.  McWilliams.  P.  Malpas.  G.  H.  Mann.  J.  I.  Noble.  T.  V.  O'Brien, 
§B.  Ordman,  "C.  H.  Owen.  5D.  U.  Owen,  Eleanor  M.P.Pearson, 
W.  E.  Pennington.  J.  D.  O'M.  Poole.  E.  L.Roberts.  J.  Roberts, 
R.  A.  Roberts.  Kathleen  M.  Robertson-Duno,  J.  R.  A.  Tallack, 
Dorothy  A.  Taylor.  Elizabeth  M.  Theron.  H.  A.  Thomas.  J.  G. 
Thomas.  R.  W.  Tboiuas.  A.  Tumarkin.  H.Walker,  A.  E.  Wall, 
E.  J.  Whymark,  H.  P.  Widdup,  !4.  G.  Wilkinson,  E.  B.  Wilkinson, 
J.  Williams.  Mary  G.  T.  Williams. 

^  First-class  honours  with  distinction  in  Surgery  and  Obstetrics. 

+  First-class  honf  urs  with  distinction  in  Medicine  and  Surgery, 

;  Second-class  honours  with  distinction  in  Obstetrics. 

§  Distinction  iu  Public  Health. 

!I  Distinction  in  Forensic  Medicine  and  Toxicology. 
D.P.H— Evelyn  F.   Bebbington,    Louise    Denil,  J.  Flanagan,  W.  M, 
Frazer,  S.  C.  Gracias,  G.  R.  James.  Annie  A.  Muir,  Edith  M,  Seward, 
S.  S,  Shri  Kent,  JIarion  Thomson,  J.  C.  Twomey,  C,  J.  Young. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examinations 

iudicated: 

Final  M.B.,  Ch.B.— S.  M.  Alexander,  Margaret  Allice,  J.  W.  Anderson, 

W.  L.   Balfonr,     Davie  -\nue  D.   Baunerman,     F.  D.  M.  Beaton, 

Margery  E.  Bennet,  J.  H.  van  den  Berg.  Elizabeth  S.  Blair,  Victoria 

E.  Blander,  Jean  T.  W.  Bucknell,  'E.  Bulmer,  Jane  G.  H.  Burnet, 

C,  W.  Burns,  J.  C.  Caird.  Isobel  J.  Callender.  I.  G.  Cameron,  Esther 
J.  Campbell,  Grace  Campbell,  Helen  T.  Campbell,  Marv  C.  Camp- 
bell, Elizabeth  B.  Clark,  F.  W.  P.  (  luver,  G.  G.  Cochrane,  T.  A. 
Cochrane,  J. W.  P.  Collier,  Jean  .M.  T.  Connochie,  J.C.  B.  Craig.  E.J. 
Crawford,  F.  G,  Greaser,  Margaret  M.  Creaser,  Lilian  M.  Croskery, 
"B.  M.  Dick,  Gladys  H.  Dodds,  C.  E.  Dorscb,  Jessie  A.  P.  Dower, 
Jessie  Eeles,  E.  L.  Ewan,  L.  Feldman.  T.  Ferguson,  Helen  L.  M. 
Fisher,  J.  E.  Fletcher,  *C.  H.  Fouche,  Beatrice  C.  Galsworthy. 
Hilda  B.  Gibbs,  E.  S.  Gordon,  Alice  J.  Gray,  Margaret  A.  Green. 
H.  Greenberg,  J.  B.  Gyle,  J,  S.  Harris,  J.  A.  Hart.  Hilda  R. 
Hay,  Janet  M.  Henderson,  J.  M"A.  Henderson.  Enid  M. 
Hern,  J.  S.  Hovell,  Sheila  Hunter,  W.  M.  Hyslop.  R.  G. 
Inkster,  G.  W.  Ireland,  H.  JamiesoD,  E.  M.  Jenkins,  Nora 
A.  Jones,  Elizabeth  R.  Kemp,  Catherine  G.  Ketchin,  A.  J. 
Kilgour,  Isabel  F.  King,  N.  Kretzmar,  E.  G.  Lawrie,  W.  R.  Levie, 
S.  Lipetz.  J.  H.  Loots.  A.  J.  Lubbe,  M.  G.  L.  Lucas,  S.  L.  Lucas, 
K.  Lumsden,  Betty  Macdonald,  *D.  T.  iSacdonald,  D.  Macdonald, 
•J    n    M' Donald,  A.  M'Farlane,  K. -E.  0.  M'lotosb,  D.  P.  Maclver, 

D.  F.  Mackenzie,-,L  F.  Mackie,  K.  D.  Mackintosh.  R.  A.  MacNab, 
K.  A.  Macrae, '•A.  M.  Marr.  J.  Martin,  T.  M'W.  Millar,  J.C.  Moir. 
Janette  C.  Morrison,  A.  H.  Mowat,  Jessie  E.  M.  Muuro,  R.  Munro, 
J.  K.  .Murray,  Dorothea  If.  Norwell,  Jessie  R.  H.  O'Sullivan, 
Dorothy  M.  Patrick,  H.  Peno,  'Dorothy  G.  E.  Potter,  C.  M.  Rauteu- 
bacb,  P.  W.  Uawlings.  W.  M.  Hobb.  Isabel  M.  Roberton.  J.  D. 
Robertson.  Hobina  A.  M'F.  Scott,  D.  M.  Scrimgeour,  Marjorie  K. 
Seuple.  9.  Sieff.  T.  Skene,  A.  G,  Smith,  Marjorie  V.  B.  Smith,  Eva 
Stewart,  H.  G.  Stockley.  Jessie  W.  Strang,  May  D.  Stranrer,  I.  D. 
Stronach,  P.  W.  Tait,  Ruth  M.  A.  Tait.  Isabel'a  Taylor.  Florence 
L.   Telfer,  U.    V.   Thouias,    C.   M.   Thompson,   C.    B.    Thomson, 
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J  Thomson,  Mnriel  J.  Thomson,  Annie  B.  Tarnbull,  Kathleen  M. 
Tuvnei-  J  Waigaowsky,  Georgina  Waters,  Annie  E.  Webster, 
Christian  M  H.  WeJsb.  Winified  Wight.  Doris  S.  Williams,  H.  H. 
V  right,  A.  D.  MftcC.  Young. 

^Passed  with  distinction. 


UNIVERSITY  OF  ST.  ANDREWS. 
SUMMK.R  GUAnr.^TlON. 
The  summer  gradnation  ceremonial  took-place  on  ,Tuly  7th,  when 
the  Principal,  Professor  J.  C.  Irvine,  presided. 

Honnrnry  Decrees. 

The  honoi-!ii-y  degree  of  Doctor  of  Laws  was  conferred  on  Dr. 
C.  K.  Marsliiill,"  Professor  of  Materia  Medica  in  the  University  of 
Aberdeen,  ami  on  Sir  Harold  Stiles,  Regius  Professor  of  Clinical 
Siirgerv  in  the  University  of  Edinburgh. 

In  presenting  Professor  Marshall  the  following  statement  was 
made:  After  a  distingnished  undergraduate  career  in  the  Univer- 
sitie-:  of  Manchester  and  Cambridge  and  the  tenure  of  an  assistant- 
ship  to  the  Downing  Chair  of  Medicine,  Cambridge,  Professor 
Jlarshall  came  to  St.  Andrews  in  1899  as  Professor  of  Materia 
Medica,  an  appointment  which  terminated  iu  1919  with  his  trans- 
ference to  the  Regius  Chair  iu  Aberdeen.  As  Dean  of  the  Faculty 
of  Medicine  he  had  given  ample  proof  of  his  abilities,  his  energy, 
his  grasp  of  affairs,  and  his  keen  interest  in  the  Medical  School. 

Of  Professor  Sir  Harold  Stiles  it  was  said  :  The  eminence  of  Sir 
Harold  Stiles,  Regius  Professor  of  Clinical  Surgery  in  the  Uni- 
vei-sity  of  Edinburgh,  as  a  surgeon— as  student,  practitioner,  and 
teacher  of  his  art— needed  no  recital  to  give  it  warranty.  Inspired 
■with  An  enthusiasm  for  surgery  by  the  example  of  two  remarkable 
men,  his  grandfather  and  father  in  Lincolnshire,  the  latter  of 
whom  was  a  doctor  of  medicine  of  St.  Andrews,  he  had  been  asso 
ciated  since  his  student  days  with  the  great  Edinburgh  school  of 
surgeons,  lo  whose  high  standing  and  long  tradition  he  had  added 
not  a  litile  fame.  Sine's  the  first  recognition  of  his  skill  by  the 
awards  of  the  Lister  and  the  Walker  prizes  in  hisvarions  offices 
as  surgeon  of  the  Sick  Children's  and  the  Chalmers  Hospital,  as 
charged  in  the  war  with  the  supervision  of  orthopaedic  treatment 
iu  the  Scottish  military  hospitals,  and  in  the  Regius  Chair  of 
Clinical  Surgery  in  his  University,  he  had  been  for  twenty  years 
a  brilliant  leader  in  the  world  of  surgery,  and  had  found  time, 
amid  the  heavy  demands  of  private  practice,  to  advance  by  notable 
research  the  knowledge  and  treatment  of  cancer.  To  his  excep- 
tional and  acknowledged  skill  as  surgeon,  and  to  his  contributions 
to  surgical  and  medical  literature,  he  added  in  high  degree  that 
first  attribute  of  the  tine  teacher,  the  power  of  inspiring  both  his 
colleagues — among  whom  they  counted  their  own  Professor  of 
Surgery — and  his  students  with  something  of  his  own  energy  and 
enthusiasm.  To  the  honours  of  State  and  of  academies  which  .Sir 
Harold  Stiles  enjoyed,  St.  Andrews  added  with  great  respect  her 
Doctorate  of  Laws. 

Ordinary  Degrees. 

M.D.— J.  Kinnear,  W.  G.  R->bertson,  Amelia  MacD.  Thorns. 

il.U.,  C'H.B.— F.  E.  Anderson,  J.  C.  Anderson,  G.  G.  Buchanan, 
Katheriue  M.  Campbell.  D.  C.  Clark.  G.  E.  U.  Cordinev.  W.  M. 
Cnniminp.  Frances  Heron-WatsoD,  L.  Jacobs,  W.  L.  Kinnear, 
K.  M'Leod,  Isabel  M.  Mansie,  Margaret  C,  Muir,  BbaKwant  Singh 
^•at,  Alan  I'ride,  Agnes  H.  T.  Shepherd,  Edith  M.  D.  Smith.  W.  L. 
TuUis. 

D.r.H.— Georfiina  S.  Craig,  Janet  H.  Hodge,  A.  C.  Meek,  G.  E.  Ross. 


ROYAL  FACULTY  OF  PHY'SICIA"NS  AND  SURGEONS 
OF  GLASGOW. 
The  following  have,  after  examination,  been  admitted  as  Fellows  : 
A.  N.  Basu,  J.  Lipsey,  N.  B.  Morris,  C.  Read. 


UNIVERSITY  OF  DUBLIN. 
Trinity  Coli.egk. 
At  the  summer  commencements  in  Trinity  term,  held  on  July  4th, 
the  following  medical  degrees  were  conferred  : 

M.D.— K.  D.  FitzOerald.  G.  S.  M'Conkey,  H.  Mitchell;  Sir  William 
Taylor,  Hegius  Professor  of  Surgery  (stip.  cond.> . 

M.Ch.  {honoris  cauad.—'Dr.  G.  E.  Armstrong,  C.M.G.,  Professor  of 
Surgery  in  .McGill  University,  Montreal. 

M.Ch.— E.  D'Arcy  McCrea. 

W.B..  B.Ch..  B. a. O— .Minnie  Alper,"  A.  G.  Bewley,  M.  Bewloy,  G. 
Blaokall,  G.  R.  Burns,  .1.  V.  Carroll.  Beryl  F.  E.  Cockle,  I.  Cornick, 
J.  R.  Craig,  .A.  E.  Drotske,  N.  McI.  Falkiner,  J.  C.  Gillespie,  H.  Hall, 
J.  Harto,  .1.  fjait.  M.  P.Louw,  J.  E.  McCormick,  J.  C.  .1.  McEntce, 
D.  L.  H.  Moore.  G.  S.  Moran,  U.  N.  Perrott.  May  E.  Powell  S  G. 
Painsford.  J.  G.  Russell,  S.  G.  Uussetl.  M.  Sayers,  R.  Scale. 
A.  H.  N.  Todd.  M.  M.  ViljoBn.  S.  G.  Wedon. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
At  a  meeting  of  the  Fellows  of  the  Royal  College  of  Surgeons  of 
England  on  .July  6lh  for  the  election  of  three  Fellows  into  the 
Council,  in  the  vacancies  occasioned  bv  the  retirement  of  Sir 
Charles  A. Ballance.K. car. G.,C.B., M.V  6. .Sir  William  Thorburn, 
K.B.E.,  C.B.,  C.M.G..  and  Mr.  W.  McAdam  Eccles,  816  Fellows 
voted,  out  of  whom  809  forwarded  their  voting  papers  by  post, 
Beven  voting  iu  ijersou.    The  result  was: 

_.    .„  Votes.  Plumpers. 

Sir  W.  TnoRBTm>"       ...       ...  502  ...  57 

SivC.  A.  Hali^ance     436  ...  10 

KOBERT  Por.H  ItoWLAKnS 280  ...  39 

Mr.  W.  MoAdam  Eccles           272  "  17 

flIT.  victor  Bonney          228  15 

Mr.  John  Herbert  Fisber        '".  207  "  30  I 

1,1^!'^  .^'■f',''^"'  declared  Sir  W.  Tl.orburn  and  "sir  Charles 
Hallai.co  duly  re-elected,  and  Mr.  R.  P.  Kowlauda.  O.B.E  dulv 
elccled  into  the  Council.  •  .        . 


©bituarn. 

MA.10R-GENERAL  W.  F.  .STEVENSON,  C.B.,  M.Cn. 
Ma.jor-Geneeal  William  Fl.\ck  Stevenson,  C.B.,  Arrav 
Medical  Staff  (retiied),  died  at  Bouineuioatli  on  July  7tll, 
aged  78.  He  was  born  in  Dublin  on  May  29th,  1844,  the  son 
of  John  Stevenson,  o£  Strawberry  Hill,  Dalkey,  County 
Dublin,  and  educated  at  Trinity  College,  Dublin,  where  lia 
graduated  B.A.,  M.B.,  and  M.Ch.  in  1865.  He  entere.l  tlia 
army  as  assistant  surgeon  on  March  31st,  1866,  and  served  iu 
the  Royal  Artillery  in  the  old  regimental  days;  he  attained 
the  rank  of  surgeon-colonel  on  .July  9lli,  1896,  and  retired  on 
August  1st,  1905.  He  was  granted  the  temporary  rank  cf 
surgeon- general  while  serving  in  .South  Africa  in  1899-19(X), 
and  again  when  employed  at  the  Koy>i^l  Army  Medical  College 
iu  1903,  and  was  confirmed  iu  that  rank,  on  the  retired  list, 
on  July  16th,  1913.  He  was  assistant  professor  of  militaiy 
medicine  at  the  Koyal  Army  Medical  School,  -Netley,  in  1890-92, 
and  professor  of  clinical  and  military  surgery  in  1892-95. 
He  served  iu  the  South  Atricau  war  in  1899-1901,  as  principal 
medical  officer  of  the  lines  of  communication,  and  afterwards 
as  principal  medical  officer  at  Lord  Roberts's  headquarters. 
He  took  part  in  operations  iu  the  Orange  Free  State, 
including  tlie  actions  at  I'aardeburg  in  February,  1900.  at 
Poplar  Grove  and  at  Driefontein ;  and  in  the  Transvaal, 
including  actions  near  Johannesburg  and  Pretoria,  and  at 
Belfast.  He  was  mentioned  in  dispatches  in  the  London 
Gazette  of  February  8th,  1901,  aud  received  the  Queen's 
medal  with  five  clasps,  aud  tbe  C,B.  On  retirement  he  waa 
appointed  honorary  surgeon  to  the  King.  He  was  sub- 
sequently employed  at  home  in  the  recent  war.  In  1897  ha 
was  selected  to  attend  tbe  International  Medical  Congress  at 
Moscow,  as  representative  of  the  Britisli  Arm}'. 

In  1897,  soon  after  quitting  his  chair  at  Netley,  he  published 
a  book,  Wounds  in  War,  the  Mrchtnihui  of  their  ProJaction 
and  their  Treatment,  wiiich  was  at  that  time  and  for  many 
years  afterwards  the  chief  authority  on  the  subject.  A  second 
edition  appeared  iu  1904.  and  iu  it  he  was  able  to  embody  the 
results  of  his  experience  in  South  Africa.  A  third  edition 
was  issued  in  1910.  General  Stevenson  is  survived  by  Ids 
widow  and  two  daughters.  His  only  son,  who  entered  the 
I.M.S.  in  1896,  died  of  heatstroke  in  Lucknow  iu  1900. 
General  Stevenson  was  a  higlil}'  accomplished  surgeon,  and  a 
widely  read  man,  possessed  of  great  chirm  of  manner.  These 
qualities  combined  to  give  him  influeuce  both  during  his  two 
terms  at  Netley  and  afterwards. 


EBENEZER  DUNCAN,  M.D., 
Consulting  Physician,  Victoria  Infirmary,  Glasgow. 

Widespread  regret  is  felt  in  medical  circles  in  Glasgow  and 
the  West  of  Scotland  that  Dr.  Ebeu.  Duncan  has  passed 
away.  He  has  been  a  member  of  the  medical  profession  for 
fifty-live  years,  having  graduated  with  honours  at  Glasgow 
University  at  the  early  age  of  21.  Throughout  his  professional 
career  he  occupied  a  prominent  place  in  the  life  of  the  city. 
Essentially  he  was  a  publicist,  and  wherever  medicine  was  in 
touch  with  civic  or  social  questions  he  was  activeh'  interested. 
He  was  a  good  speaker,  clear  aud  forcible,  and  spoke  always 
with  the  strength  of  conviction.  When  the  British  Medical 
Association  met  in  CHasgow  in  1888  he  was  one  of  tire 
honorary  secretaries  of  tbe  Public  Health  Section,  under  the 
chairmanship  of  Sir  Henry  Ijittlejohn,  and  the  few  who 
remember  that  meeting  will  regret  his  absence  from  the 
coming  one. 

Dr.  Daucau  was  for  a  time  an  extramural  lecturer  on 
medical  jurisprudence,  was  a  president  of  the  Sanitary 
Association  of  Scotland,  of  the  Philosophical  Society  of 
Glasgow,  and  of  the  Koyal  Faculty  of  Physicians  aud 
Surgeons.  He  was  physician  to  the  Victoria  Infirmary,  and 
an  examiner  in  several  medical  subjects  at  the  University 
aud  for  the  Scottish  Conjoint  Board.  Iu  the  war  he  was 
a  member  of  the  Scottish  Medical  Emergency  Comniittoe, 
and  took  part  in  its  meetings  with  his  customary  vigour. 
Between  two  and  three  years  ago,  notwithstanding  his 
age,  ho  wado  a  strong  fight  tor  election  as  Direct 
Representative  for  Scotland  on  the  General  Medical  Couucil, 
and  though  defeated  he  secured  a  largo  measure  of  support. 
For  his  years  he  was  a  remarkably  young-looking  mau 
until  not  long  ago,  when  he  had  to  submit  to  a  serioui 
operation.  He  spent  a  long  and  useful  life  in  the  f?ervico 
of  his  fellow  men,  and  now  he  has  entered  into  his 
rest,    leaving   behind    him    a    respected  name  aud  a   high 
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reputation  for  ability,  energy,  and  integrity  in  all  he  under- 
took. His  wife  died  several  years  ago,  but  he  has  left 
a  family  of  three  daughters  and  five  sons,  of  wliom  three  are 
members  of  his  own  profession,  two  iu  Canada  and  one  in 
Africa. 

A.  N.  DAVIS,  L.R.C.P.  and  S., 
Medical  Superintendent,  Devon  Mental  Hospital. 
The  sudden  death  of  Dr.  A.  N.  Davis,  medical  superintendent 
of  the  Devon  Jlental  Hospital,  Exminster,  on  June  29th,  wis 
a  great  shook  to  the  staff  of  the  hospital  and  to  his  friends. 
His  death  was  the  more  tragic  inasmuch  as  on  the  following 
da\',  when  his  resignation  would  have  taken  jjlace,  he  was  to 
have  been  presented  with  a  handsome  silver  salver  as  a 
farewell  gift  from  the  staff  of  the  hospital.  It  had  been 
noticed  for  some  time  that  his  health  was  not  good,  but  he 
had  never  completely  recovered  from  au  injury  to  the  hip 
sustained  by  a  fall  some  twelve  months  ago.  He  had  been 
imable,  in  consequence  of  the  injury,  to  do  full  duty,  and  last 
Christmas  had  intimated  his  intention  of  resigning.  He  was 
induced  to  continue  in  office,  but  eventually  the  committee 
decided,  with  great  reluctance,  to  accept  his  resignation  as 
from  June  30tli,  1922. 

Arthur  Nathaniel  Davis  was  born  on  June  14th,  1857,  and 
took  tlie  diplomas  L.R.C.P.  and  L.U.C.S.Edin.  iu  1880. 
He  had  seen  over  forty-two  years'  service  in  mental  hospitals, 
beginning  with  Betlmall  House  Asylum,  London,  and  passing 
to  the  Portsmouth  Borough  Asylum.  In  1883  he  married  the 
daughter  of  the  late  General  George  AVarren,  and  accepted  a 
colonial  appointment  in  Antigua.  The  climate,  however,  did 
not  suit  his  health,  and  after  a  year  he  returned  to  this 
country  and  became  the  medical  officer  of  the  institution  at 
Forstou,  which  was  in  those  days  au  annexe  to  the  Dorset 
County  Asjdum.  Afterwards  he  was  for  seven  years  medical 
superintendent  of  the  Plymouth  Borough  Hospital,  and  in 
1898  was  appointed  medical  superintendent  of  the  Devon 
Mental  Hospital  at  Exminster,  a  post  he  occupied  for 
twenty-four  years. 

Dr.  Bichard  Eager,  his  successor  at  the  Devon  ^lental 
Hospital,  to  whom  we  are  indebted  for  these  particulars, 
adds: 

"  During  his  tenure  of  office  he  gained  the  entire  confidence 
of  the  county  councillors  of  Devon  as  au  organizer  and 
administrator,  and  his  opinion  on  these  matters  has  often 
been  sought  outside  the  county.  When  the  war  came  he 
found  himself  faced  with  peculiar  difficulties,  inasmuch  as 
his  senior  and  second  assistant  medical  officers  were  immedi- 
ately mobilized.  In  spite  of  this  he  not  only  successfully 
carried  on  the  administration  of  this  large  hospital,  but  also 
managed  to  take  an  active  part  iu  recruiting  work  for  the 
services,  and  was  given  the  rank  of  Major  in  the  H.A.M.C. 
These  energies,  it  is  feared,  taxed  his  powers,  for  in  the 
winter  of  1915  he  bad  a  serious  illness.  From  this,  however, 
he  seemed  to  make  a  satisfactory  recovery,  and  he  resumed 
his  duties  as  medical  superintendent  with  his  usual  vigour. 
At  the  termiuation  of  the  war  he  devoted  great  energy  to 
provide  this  village  with  a  recreation  hall,  and  it  is  largely 
due  to  his  activities  that  'Exminster  Victory  Hall'  now 
exists.  His  name  figures  on  one  of  the  foundation  stones  of 
this  building,  and  will  be  a  lasting  memento  to  his  long  and 
happy  connexion  with  the  hospital  and  village. 

"When  he  made  up  his  mind  to  retire  he  decided  to  live  at 
Exmouth,  bought  a  house  there,  and  spent  much  of  his  time 
in  that  town,  visiting  the  hospital  when  necessary.  His  last 
visit  was  paid  on  the  day  of  his  death,  when  he  appeared  to 
be  in  his  usual  health  and  spirits.  He  motored  to  Exmouth 
in  the  evening.  After  he  had  gone  to  bed  he  was  seized  with 
pain,  collapsed,  and  died  almost  immediately.  The  staff  of 
this  hospital,  of  which  he  was  head  for  so  long,  held  him  in 
highest  esteem,  and  his  loss  is  felt  by  all.  Dr.  Davis  was  an 
all-round  sportsman  of  no  small  ability.  He  was  an  excellent 
shot,  and  his  name  has  been  well  known  for  many  years  in 
the  county  of  Devon  as  a  first-class  cricketer.  Since  his 
inability  to  take  an  active  part  in  the  game  he  has  regularly 
attended  the  Mental  Hospital  matches  and  encouraged  the 
younger  members  of  the  team.  He  extended  his  sporting 
instincts  into  the  field  of  his  work,  and  as  an  administrator 
was  always  anxious  to  overlook  offenders  and  forgive  rather 
than  punish. 

"The  funeral  took  place  at  Littleham  Cemetery,  near 
Exmouth,  on  the  afternoon  of  July  4th,  and  was  largely 
attended  by  members  of  the  committee  aud  staff  of  this 
hospital.  A  memorial  service  was  also  held  in  the  hospital 
chapel  at  the  same  hour  to  enable  the  patients  and  those 


members  of  the  staff  not  able  to  go  to  the  funeral  to  pay 
their  last  respects  to  one  who  had  been  so  closely  associated 
with  them  for  so  many  years. 

"He  leaves  no  children,  but  a  widow,  to  whom  the  deepest 
sympathy  of  the  whole  staff  of  this  hospital  is  extended. 
Personally  I  feel  that  by  his  death  I  am  only  one  of  many 
who  has  lost  a  great  friend." 


Dk.  R.  Wilson  Bruce,  of  Glasgow,  died  on  July  8th  fn  his 
seventy-eighth  year.  He  was  educated  at  Anderson  Collega 
aud  the  University  of  Glasgow,  and  took  the  diploma  ot, 
L.R.F.P.S.  Glasgow  in  1872.  He  was  well  known  in  the, 
north-western  district  of  the  city,  and  was  for  many  years' 
visiting  surgeon  of  the  Eastpark  Home  for  Infirm  Children.' 
He  also  took  great  interest  in  medical  mis-sion  work  aud  was 
at  one  time  surgeon  to  the  Medical  Mission  Dispensary, 
Glasgow. 


The  Territorial  Decoration  has  been  conferred  upon  Major 
S.  Grant  Ogiivy,  10th  Bn.,  Royal  Scots  (ret.),  late  Major,  R.A.M.C. 
Surgeon  Commander  Alexander  C.  W.  Newport,  M.V.O.,  R.N., 
H.M.S.  Fumoiin,  has  been  created  a  Comraauder  of  the  Royal 
Victorian  Order,  and  Surgeon  Lieutenant  Commander  Henry  E.' 
Yeo  White,  R.N. ,  H.M.S.  Renown,  has  been  appointed  a  Member 
of  the  Fourth  Class  of  the  same  Order. 


DE.4.THS  IN  THE  SERVICES. 

Deputy  Surgeon-GeneralJames  Henry  .Jeffcoat,  R.A.M.C.  fret.), 
died  at  Surbitou  on  July  5th.  aged  85.  He  was  born  at  Leamington 
and  was  educated  at  St.  Mary's  Hospital :  aud  after  taking  the 
M.R.C.S.  and  L.S.A.  in  1858  he  entered  the  army  as  assistant 
surgeon  on  August  5th  of  that  year.  He  became  brigade  surgeon 
in  1884,  and  retired,  with  a  step  of  honorary  ranli,  in  1885.  In  liis 
early  days  he  served  in  the  9th  Foot,  the  Norfolk  Regiment.  He 
went  through  tlie  Afghan  war  of  1878-80  witli  the  Kurara  Field 
Force,  and  at  the  capture  of  the  Peiwar  Kotah,  receiving  the  medal 
with  a  clasp. 

Captain  John  Gregory  Owen  Moss,  Indian  Medical  Service 
(retired),  died  at  Millbank  Militai'y  Hospital  on  July  3rd,  aged  32. 
He  waseducated  at  Edinburgh,  where  he  graduated  M.B.  aud  Ch.B. 
iul912,  taliiug  also  the  special  certificate  iu  tropical  mediciue,  and 
M.D.  iu  1917.  After  serving  as  junior  assistant  at  the  Royal  London 
Ophthalmic  Hospital,  he  entered  the  Indian  Medical" Service  as 
lieutenant  on  January  31st,  1914,  aud  was  promoted  to  captain  on 
September  1st,  1915.  He  had  to  take  sick  leave  in  .January,  1919, 
and  to  retire  on  accouut  of  ill  health  in  December,  1919.  During 
the  war  he  was  surgical  specialist  in  advanced  operative  surgery  at 
Karachi  Hospital. 


JE^bical  llelus. 


It  has  recently  been  reported  that  H.R.H.  Princess  Louise, 
Duchess  of  Argj'll,  had  been  elected  Patroness  of  the  Anti- 
vivisection  Hospital.  We  are  informed  that  the  election  was 
made  without  asking  her  leave  and  that  she  has  declined  to 
accede  to  tlie  request.  She  is  not,  and  never  has  bsen,  a 
Patroness  ot  the  Antivivisection  Hospital. 

COLONEL  Sir  a.  Lisle  Webb,  K.B.E.,  C.B.,  C.M.G.,  who 
was  seconded  from  the  Royal  Army  Medical  Corps  ia 
1919  for  three  years  to  undertake  the  duties  of  Director- 
General  of  Medical  Services  in  the  Ministry  of  Pensions,  has 
now  been  gazetted  out  ot  the  army  in  order  to  devote  himselC 
permanently,  as  a  member  of  theCivil  Service,  to  the  medical 
work  of  the  Ministry  of  Pensions.  Sir  Lisle  Webb  entered  the 
B..A.M.C.  iu  1899,  served  in  the  South  African  war,  and  was 
promoted  Brevet  Colonel  in  recognition  of  his  services  in  tho 
late  war. 

According  to  the  Journal  of  the  American  JTedical  Associa- 
tion of  June  24th,  the  figures  of  the  Bureau  of  Vital  Statistics 
of  the  New  York  Health  Department  show  that  since 
prohibition  became  operative  decline  in  the  alcoholic  death 
rate  has  assumed  extraordinary  proportions.  In  1916  (when 
the  licence  system  was  in  effect)  there  were  690  deaths  from 
alcohol  iu  New  York  City :  iu  1920,  127  deaths,  and  in  1921, 
141  death.s— a  decrease  of  500  per  cent,  per  annum. 

Both  Spanish  Houses  of  Parliament  have  approved  the 
ratification  of  the  Maternity  and  Unemployment  Conventions 
adopted  by  the  first  International  Labour  Conference  held  iu 
AVashington  iu  1919.  The  Maternity  Convention  lays  dowa 
that  a  womau  shall  not  be  permitted  to  worlc  six  weeks 
before  and  six  weeks  after  childbirth,  and  shall  during  that 
period  be  paid  benefits  sulficient  tor  the  healthy  mainteuanca 
of  herself  and  her'child.  In  addition  to  this  she  is  entitled  to 
free  attendance  by  a  doctor  or  certified  midwife. 
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UkDICAI.  JoOSKAft 


The  Voluntary  Hospitals  Cormnission,  of  -which  Lovd  Onslow 
is  chairman,  has  organized  a  national  conference  of  represen- 
tatives of  Local  Hospital  Coinniittees  to  be  held  in  the  confer- 
ence room  of  the  Miuisti'y  ot  Health  on  July  18th  and  19th,  to 
discuss,  among  other  things,  the  question  of  hospital  revenues. 
The  Minister,  Sir  Alfred  Mond,  'will  probably  attend. 

The  last  postgraduate  lecture  of  the  session  arranged  by 
the  Fellowship  ot  jVIcdiciue  will  be  given  by  Mr.  Victor 
Honuey  at  the  house  ot  the  Royal  Society  of  Medicine  on 
Wednesday,  July  19th,  at  5  p.m.  The  subject  will  be 
"  Myomectomy  as  opposed  to  hysterectomy." 

As  some  of  our  readers  are  aware,  a  committee  has  been 
formed  for  the  purpose  of  standardizing  scientific  glassware. 
The  committee  is  as  far  as  poi-sible  repi'esentative  of  all  the 
interests  concerned — namely,  the  u.sers,  the  manufacturers, 
and  the  institutions  and  Government  departments  connected 
with  the  glass  industry  or  engaged  in  research  work  or  the 
testing  of  glassware.  Three  subcommittees  have  been  formed 
and  a  programme  of  work  has  been  drawn  out.  Wheu  the 
programme  has  been  carried  out,  or  possibly  as  portions  of 
the  work  are  completed,  the  results  will  be  published.  Sir 
Herbert  Jackson  is  acting  temporarily  as  chairman  ot  the 
committee  and  Mr.  V.  Stott,  of  the  National  Physical  Labora- 
tory, Teddington,  Middlesex,  is  acting  secretary. 

The  June  issue  of  the  Canadian  Fraclitioner  contains  a 
group  of  signed  articles  on  tlie  work  and  character  ot  Sir 
^Villiam  Osier.  Dr.  Norman  Gwyn  discu.sses  the  early  in- 
fluences affecting  Osier's  career ;  Dr.  Harold  Parsons  and 
Dr.  Gibb  Wishart  contribute  notes  on  Osier  from  Uie  stand- 
point of  a  house-physician  and  of  a  student ;  Dr.  C.  D.  Parfitt 
"Writes  on  Osier  as  an  incentive,  and  Dr.  H.  B.  Anderson  on 
tlLe  debt  of  the  Academy  of  Medicine,  Toronto,  to  Sir  William 
Osier. 


liters,  iiofts,  antJ  ^nslurrs. 

As,  oiling  to  prinibig  diiTiciiUies,  the  Jouknal  imist  be  sent  to  press 
earlier  than  hitherto,  tt  is  essejitial  that  communications  intended 
for  the  current  issue  should  he  received  by  the  Jirst  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  jortBarded  for  jmUication  are 
vndersiood  to  he  offered  to  the  Bbixish  Msdxcai.  Dovuhai^  alone 
iiidess  the  contrary  be  stated, 

ComtEspoNDKNTS  wbo  wish  notice  to  he  t&ken   of    their  commtinica- 

tions    sboald    autbeDticate    tbcm  with  tbeir    names — of   course   not 

necessarily  for  publication. 
ACTHORS  aesirine  reprints  of  tbeir  articles  published  in  the  British 

JlEDlCAL  Journal  are  requested  to    communicate    with    the  Ollice. 

■^29.  Sti-and,  W.C.2,  on  receliit  of  proof. 

Ik  Older  to  avoid  delay,  it  is  iiarticularly  requested  tbat  ALL  letters  on 
the  editorial  business  of  the  .JooiiNAi.  be  addressed  to  the  Editor  at  tbe 
Oll'ce  of  tbe  Jovrnau. 

Tbe  postal  address  of  tbe  British  Meivical  Association  and  British 
Medical  JonnNAL  is  429,  Hti-and.  London,  W.C.2.  The  telegrachie 
addresses  are : 

1.  EDITOll  ot  the  British  Medical  Journal.  Aitiology. 
IVestra^td,  Londmi ;  telephone.  2630,  Gerrard. 

2.  riNANCL\L  SECUETARY  AND  BUSINESS  MANAGER 
lAdvertisements,  etc.).  Articulate,  Westrand.  London;  telephone, 
2630.  Gen-ard. 

3.  MEDICAL  SECRF.IARY,  Medisecra.  Westrand,  London :  tele- 
pbone.  2630.  Genard.  The  address  of  the  Irish  Office  of  the  British 
^ledical  Association  is  16.  South  Frederick  Street.  Dublin  (telesrams- 
Dacillns.  Duhiin  :  telephone,  47J7.  Dublin),  and  of  tbe  Scottish  OUice, 
6,  Rutland  Square,  Edinbursh  (telegrams;  Aaeociale,  Edinbmah; 
telephone,  4361,  Central). 


QUERIES   AND  ANSWERS. 

ABTrFiciAi.  Eyes  fok  Ophthalmoscopic  Study. 
Dr.  IIaban  inquires  if  there  are  any  forms  of  artificial  eye  suitable 
for  the  practice  of  retiuoscopy  ami  ophthalmoscopy. 

•«*  Theie  are  several  patterns  ot  demonstration  eyes  designed 
for  the  purpose  of  the  practice  of  retinoscopy.  Eeference  to  the 
catalogues  of  wholesale  manufacturers  ot  pre-war  date  shows 
tint  no  fewer  than  four  patterns  were  on  sale  at  prices  ranging 
from  half  a  crown  to  some  forty  shillings.  The  cheaper  patterns 
were  made  of  cardboard,  the  rhore  expensive  ones  of  metal,  fitteil 
witli  iris  diaphragms  and  removable  fundus  pictures.  All  these 
inoilels  liail  esnentially  the  same  construction.  The  "  eye  "  is  a 
box  rather  like  a  deep  pill  box;  at  one  end  a  small  opening  is 
rated  with  a  high-power  convex  lens,  at  the  side  of  the  box  there 
IS  marked  a  scale  Hiving  the  ••  focns  "  of  the  eye  acoordinf-  to  the 
"■stent  to  which  the  innor  part  of  the  box  is  pushed  into  the  outer 
art.     J  he  ain>a,ratus  is  very  simple  and  can  be  made  hv  « ,„■,.„« 


poor  introduction  to  the  real  work  in  view.  Their  nse  puts  the 
practitioner  into  somewhat  the  Idlse  position  of  the  man  who 
practises  his  golf  strokes  with  a  captive  ball :  he  gains  an 
impression  of  his  progless  which  is  lamentably  disappointed 
when  he  essays  the  real  thing  on  the  course. 

Income  Tax. 
'  Pater  "  asks  whether  he  is  liable  to  income  tax  on  payments 
coming  to  hand  from  professional  work  which  ceased,  so  far  aa 
he  was  concerned,  as  from  May  4  th,  1921. 

*.*  In  respect  of  the  financial  year  ending  April  5th,  1922,  he 
is  liable  on  one-twelfth  of  the  full  year's  assessment  and  is  not 
liable  at  all  for  1922-23,  so  that  no  income  from  professional  work 
should  be  returned  by  him  tor  .assessment  as  for  that  year, 
"Pater  "  cannot  be  assessed  for  professional  fees  as  from  May  4ili, 
1921 — that  is,  from  the  date  when  the  source  of  those  earnings 
ceased. 

'  J.  C.  R.'s  "  car  transactions  have  been  as  follows : 

1914,  bought  11.9  Coupe  Humber  for  £450  (present  price  f  T25\ 
1921,  sold  it  for   £270,  and   bought    second  hand    25-h.p,    Bnick 
lorieoa 

♦,*  The  out-of-pocket  cost  is  £600  -  £270  =  £330,  and  that  is 
the  amount  to  be  claimed  and  allowed. 


Kxpericnce  shows  that  these  arlincial 


eyes  serve  only  a  limited 


impose    in    the  practice  of  retinoscopy  and  ophthalmoscopy 
Will,   tlieni    the  work  is  mnch  too  easy,  so  easy  that  it  is  but"a 


LETTERS,  NOTES,  ETC. 

Foreign  Bodies  in  the  Avditory  MEATrs. 
I>R.  ^OHN  Johnston  (Blackpool)  writes:  The  cases  recorded  by 
Dr.  Sheard  and  Dr.  Millingtou  recall  a  case  in  which  a  foreign 
body,  a  glass  bead,  has  been  in  tiie  auditory  meatus  for  over 
thirty  years  without  causing  deafness.  A  boy  then  al)out  6  years 
of  age  was  brought  to  me  witli  a  small  glass  bead  in  his  ear 
which  1  attempted  to  syringe  ont,  .in  operation  which  produced 
vomiting,  with  the  result  that  the  i>atient  obstinately  refused 
further  treatment  and  went  heme  with  the  bead  in  his  ear, 
where  it  still  is,  syringing  beiny  declined  from  that  day  to  tins; 
the  curious  thing  is  that  the  pat;ent's  hearing  has  never  been 
affected. 

The  Etiology  of  Cancer. 
Dr.  Reginald  Larkin  (London,  S.E.j  writes:  If  Dr.  Chevers 
(p.  32l  will  refer  to  a  letter  by  me  in  the  Lancet  lor  March  26lh, 
1921,  he  will  see  that  I  definitely  lay  down  that  rheumatism  or 
gout,  or  in  some  types  both,  are  predisposing  and  actual  \xi-- 
sistent  factors  in  the  continued  growth  of  the  embryonic  cells 
constituting  cancer  ;  and,  further,  1  appended  treatment  for  the 
same,  and  have  had  many  successful  cases  of  cures. 

Manchester  Medical  Golfers'  Association. 
The  annual  competition  among  members  of  the  Manchester 
Medical  (iolfers'  Association  was  decided  at  Hopwood  on 
June  28th,  when  the  challenge  cnii  for  the  best  score  was  won 
by  C.  B.  Gerrard.  There  was  a  t:e  lor  the  prize  given  bv  the 
captain  for  the  second  best  net  sane.  The  gold  medal  for  the 
best  gross  score  by  a  player  handicapped  at  under  10  went  to 
C.  B.  (Jerxard,  and  the  silver  medal  for  the  second  division  to 
A.  A.  Smalley.    The  following  are  the  scores : 

Gross.    H'oap.  Net..  Gross.    H'cap.    N.-t. 

C.  B.  Gerrard  ...  80  ...  6  ...  71  :  R.  R.  Dnncan...  9»  ...  16  ...  78 

A.  A.  Smalley  ...  85  ...  10  ...    75     I.  Scott      93  ...  12  ...  78 

S.  W.  McQhee...  87  ...  12  ...    75     H.Harris 96  ...  17  ...  79 

A.  Glen  Park  ...  81  „  5  ...  76     J.  W.  Smith    ...  90  ...  10  „.  80 

Donglfts  Gray ...  9t  ...  17  ...  77     B.  HawUe-Genn  85  ...  5  .„  83 

H.  G.  Cooper  .„  8i  ...  5  ...  77  I 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  eollegss, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  33,  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notilled  in  the  advertisement 
columns  appears  in  the  Supplement  at  pages  iT  and  S8. 

SCALE   OF    CHARGES    FOR    ADVERTISEMENTS    IN    TUB 
BRITISH    MEDICAL    JOURNAL. 

£  s.  1. 
Silt  lines  and  under  ...  ...  ...  .,.      0  9   0 

Each  additional  line         ...  ...  ...  ...      0  16 

Whole  sinulo  column  (three  columns  to  page!    ...      7  10  0 

Half  single  column  3  15   0 

Half  page...  .,.  ...  .,.  ...  .,.    10    0    0 

V.  bole  page  ...  ...  ...  ...  ...    20    0   0 

An  average  line  contains  six  words. 

All   remittances   by  Post    Office   Orders   must  l>e  made   payable  ti 

the  British   Medical   .\ssociation   at  the   General  Post  Office,  London. 

No    responsibility  will    bo  acceptetl    for  any   such    reiflittance    not    sj 

eafegoarded. 

AdvertiscAients  should  be  delivere:^.  addressed  to  tlio  Manacer.  423, 
Strand,  London,  not  later  than  the  fn-st  post  on  Tuesday  moi-niii; 
preceding  publication,  and.  if  not  paid  for  at  the  lime,  should  bs 
aceonipftDied  liy  a  reference- 

KoTi .— It  is  against  tlie  rules  of  the  Post  OIBoa  to  receive  tohta 
rfttotite  letlert  addressed  either  in  initials  or  numbers. 
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ON 

SOME  ASPECTS  OF  CARDIAC  DISEASE.* 

BT 

JOHN  HAY,  D.L,.,  M.D.,  F.R.C.P., 

HONOItABT  PHYSICIAN,  ROTAL  INFIBMAIIY,  LIVERPOOL. 

So  much  of  what  api^ars  in  the  joiunals  dealiug  with  tlie 
neo-cardioloHy,  as  it  lias  been  termed  (a  term  appUetl  paitly, 
I  think,  iu  dei-isiou),  is  so  technical  and  so  difficult  o£  compre- 
hension that  there  is  a  tendency  to  miss  those  points  which 
aie  o£  real  and  genuine  practical  value. 

When  oue  remembers  that  Mackenzie's  book.  The  Slnd;/  of 
ihe  False,  was  published  in  1902,  and  that  it  is  only  ten  years 
since  the  electrocardiograph  began  to  be  applied  seriously  to 
the  elucidation  of  the  arrhythmias,  it  is  not  difficult  to  under- 
stand why  there  is  still  so  much  haziness  and  even  frank 
ignorance  concerning  the  newer  and  more  correct  views  of 
cardiac  disorders.  Suring  the  last  twenty  years  the  whole 
aonception  of  the  arrhythmias  and  their  relation  to  cardiac 
failure  has  been  chaugcd. 

If  these  views  were  nothing  more  than  a  revised  nomen- 
:Ia'uro  with  litt!e  or  no  ben  ring  on  prognosis  and  treatment 
I  would  not  trouble  to  discuss  them  with  you;  but  the  reverse 
is  the  case.  Kecent  work  has  made  diagnosis  more  certain, 
ind  correct  knowledge  of  the  heart  is  more  concise,  and  as  a 
aatural  corollary  proguosis  and  treatment  are  placed  on  a 
surer  and  sounder  basis. 

I  propose  to  discuss  one  form  of  arrhythmia,  an  irregular 
action  which  is  extremely  common,  and  which  for  this,  if  no 
oiher  reason,  is  of  considerable  importance  to  us  all  as 
practitioners.  I  refer  to  auricular  tibrillation,  and  may  I 
make  oue  point  here — it  is  this:  irregular  actiou  of  the  heart 
is  not  merely  a  matter  of  degree — there  are  definite,  clearly 
demarcated  types,  varying  fundamentally,  and  it  is  most 
imporlaut  to  be  able  to  differentiate  between  tliose  forms  of 
irregular  action  whch  are  of  no  moment  and  those  which 
indicate  serious  changes. 

Auricuhu  tibrillation  is  not  only  of  common  occurrence,  but 
it  is  also  a  serious  handicap  to  the  efficiency  of  any  heart, 
healthy  or  diseased.  The  term  '•  fibrillation  "  is  unfortunately 
often  applijd  rather  loosely,  showing  a  lack  ot  appreciation 
of  the  tact  that  fibrillation  is  a  sharply  define;!  condition.  An 
auricle  is  e:tlier  librillatiug  or  it  is  not  fibrillating,  and  the 
presence  of  fibrillation  can  generally  be  recognized  during  the 
ordinary  clinical  examination  without  any  special  instruments 
other  than  a  stethoscope  and  a  trained  intelligence.  At  least 
■  50  per  cent,  of  all  cases  of  pcrsisteut  irregiil.nrity  are  due  to 
fibrillation,  and  60  to  70  per  cent,  of  the  patients  admitted 
into  liospital  suffering  from  cardiac  failure  sliow  tliis  form  of 
arrhythmia.  Experimental  work  by  Eysler  and  Swarthout  on 
dogs  has  shown  that  fibrillation  diminished  the  cardiac  output 
by  40  per  cent.,  and  from  clinical  evidence  it  Ls  clear  that  the 
inception  of  fibrillation  meaus  a  sudden  and  dctiuite  increase 
iu  the  load  which  the  heart  has  to  bear. 

Before  describing  in  detail  the  chaiacteristics  of  this 
change  and  the  method  of  its  reooguitioa  may  I  first 
present  a  few  clinical  pictures? 

In  each  of  the  five  patients  to  be  described  the  heart  was 
beating  in  a  frequent  and  disorderly  mauuer — possibly  with 
gi-eat  frequency.  It  is  well  to  remember  that  fibrillation  may 
be  associated  with  all  grades  of  cardiac  distress. 

Case  i. 
Iliavc  in  ray  mind  a  man  of  69,  subject  to  attacks  of  "palpita- 
tion and  tfntterinj!  action  of  tlie  lieart."  -Theie  would  come  on  at 
anytime  and  without  apparent  cause,  and  last  as  a  rule  several 
hours,  Tlicir  onset  was  sudden — be  knew  tlie  moment  tliey  beyan 
and  be  lincw  also  the  moment  of  their  cessation.  He  was  not 
greatly  distressed  by  them,  but  during  an  attack  lie  did  not  feel 
quite  himsfelf  and  was  conscious  of  the  rapid  and  irrej^ular  action 
of  his  heart.  Otherwise  he  was  not  inconvenieiicod  and  had  no 
hesitation,  lor  example,  in  setting  out  on  a  journev  by  train. 
(See  l''ig.  6.) 

Case  ii. 
The  second  patient,  a  man  of  80,  was  entirely,  or  almost  entirely, 
uncouscious  of  any  change  in  his  lieart.  On  cross-examination, 
howcrer,  he  almitted  that  he  was  nioi'e  easily  puffed,  and  that  on 
effort  he  experienced  a  little  palpitation:  beyond  that,  nothing. 
The  lieart  showed  no  deviation  from  the  normal  except  the 
typical  irregularity  and  slight  increase  iu  frequency.     (See  Fig.  4.) 
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Case  hi. 

In  the  third  case  the  subjective  symptoms  were  more  deQnitc, 
He  was  ap)iareiitly  a  healthy  man  ot  ijO.  On  May  19th  he  ran  iiar.l 
for  a  train— a  distance  of  three-quarters  of  a  mile.  He  cauj;ht  it, 
but  the  shortness  of  breath  and  the  palpitation  caused  by  the  exLiii 
effort  did  not  pass  off  as  he  had  e.xpected.  They  persisted,  an,l 
when  I  saw  him  on  May  22iid  he  still  complained  of  these  symptoms 
and  also  of  a  peculiar  "  ditbery  and  sliaUy  feeling."  On  e.iamiiii.ig 
the  heart  I  found  the  ventricular  rate  140,  many  of  the  systoles 
failing  to  send  a  pu  se  to  ihe  wrist.  There  were  no  bruits  and  i;o 
increase  in  tlie  cardiac  duilnes'.  Fibrillation  had  supervened  iu 
a  heart  which,  up  to  that  moment,  had  beeu  for  all  i.ractical 
purposes  a  sound  lieart  with  an  ample  reserve.-   (bee  Fig.  i.) 

Case  iv. 
The  fourth  example  is  that  of  a  woman  who  hid  beeu  under 
observation  for  years,  suffering  from  mitral  stenosis.  Up  to  the 
present  brealidown  she  has  liail,  in  spite  of  her  valvular  disease, 
guoil  cardiac  reserve,  and  luvs  lived  a  u;eful  and  active  life  within 
lier  frankly  i-eccgnized  iiniilations.  She  will  tell  you  thi.t 
suddenly,  naming  the  day  and  the  hour,  she  became  conscious  oi 
an  irregular  and  rapid  action — or  she  may  describe  it  as  a  peculiar 
Hutter.ng  behind  llie  breast  bone.  With  this  there  were  some 
precordial  pain  and  a  seise  of  shortness  of  breath.  These  sym- 
ptoms increased  and,  as  she  was  not  treated,  were  followed  by 
cyanosis,  venous  engorgement,  and  oedema,  with  distension  of  the  ' 
abdomen  and  some  abdominal  i)ain,and  an  engorged  and  pulsating 
liver — all  the  signs  of  grave  cardiac  faihire.  On  exarainalion  the 
action  of  the  heart  is  found  to  be  extremely  rapid  ;  the  heart  has 
become  dilated,  the  typical  prcsys'.o'ic  murmur  has  disai>peared, 
and  the  pulse  is  running,  feeble,  and  irregular. 

Case  v. 
The  last  and  fifth  cise  is  ot  a  different  type,  but  again  one  with 
which  we  are  all  only  too  familiar.  I  refer  to  the  sudden  onset  of 
acute  and  overwhelming  cardiac  failure  in  a  patient  of  middle  age 
or  of  more  advanced  years.  Such  a  man  of,  say,  60,  in  apparently 
good  health,  known  to  have  a  high  blood  pressure,  awakes  in  tiie 
small  iiours  in  acute  physical  and  mental  distress.  Tliis  is  charac- 
terized by  extreme  dyspnoea  and  restlessness;  his  face  is  grey  anil 
pallid,  he  is  b2dewed  with  cold  sweat,  and  his  extremities  are  coIJ 
and  clammy.  There  is  no  oedema  and  no  engorgement  of  the  liver. 
The  heart  is  found  to  be  heating  tumultuoiisly  with  extreme 
rapidity — the  "  delirium  cordis  "  ot  the  older  writers.  The  radial 
pulse  is  irregular  in  force  and  frequency,  and  there  are  many 
small  and  almost  imperceptible  pulsations,  in  striking  conlrast 
to  the  aiiparenlly  forcoful  action  of  the  ventricles.  He  dies  in  a 
few  bonis  of  rapidly  progressive  cardiac  failure  chiefly  affecting 
the  lelt  ventricle. 

Those  instances  arc  given  as  illustrations  of  the  vaiiid 
character  of  the  clinical  picture  which  may  be  presented 
by  patients  in  whom  auricular  fibrillatiou  has  f-.upervoued. 
l" hardly  need  to  emphasize  the  fact  that  in  each  of  these 
patients  it  was  cs.scntial  for  correct  treatment  and  prognosis 
that  the  nature  of  the  sudden  change  in  the  heart  should  bo 
clear)}'  recognized. 

What  are  tlio  cliaracterislies  hy  which  it  ran  he  rccoij- 
ni::cci  .'  They  are  largely  embodied  iu  the  five  cases  related 
above. 

Oiise^— The  onset  is  sudden.  The  transition  from  a  normal 
rhythm  to  fibrillation  is  instaulaucoLis  aud  patients  can  often 
"ive  a  clear  account  of  the  commencement  of  the  attack. 
Similarly  iu  tlioio  p.aticuls  iu  whom  the  tibrillation  occ.irs  in 
paroxysms  the  offset  may  be  eijually  perceptible.  On  the 
other  liaud,  tibrillation  may  not  cause  any  sensations,  pleasant 
or  otherwise,  until  the  reserve  power  of  the  heart  is  definitely 
encroached  upon. 

Irrrotilnriti/. — The  ventricular  action  is  completely  irregular 
and  often  frequent  when  the  heart  is  free  from  the  action  of 
drut's ;  but  the  rate  may  vary  within  very  wide  limits,  and  when 
moderate  the  irregularity  may  not  be  very  noticeable,  though 
if  the  pulse  be  observed  over  a  few  minutes  it  is  probablo 
that  the  typical  disorderly  rhythm  will  manifest  itself,  and 
this  will  bo  more  noticeable  after  exercise.  It  is  also  not 
unusual  to  find  that  the  rate  of  the  ventricular  contraction  is 
"reatcr  than  the  pnlso  rate,  since  some  of  the  beats  fail  to  Lc 
transmitted  to  the  wrist. 

Liahilili/  lo  Cardiac  Failure.— It  is  the  rapid  and  relatively 
inefficient  action  of  the  ventricles  which  increases  the  liability 
to  cardiac  failure,  and  if  preceding  the  onset  of  fibrillation 
the  myocardium  is  unsound,  or  if  there  is  marked  arterial 
hypertension,  the  onset  of  cardiac  failure  may  be  rapid 
aud  the  distress  great.  It  was  this  type  of  rapid  and  irie- 
gular  veutrirular  action  that  was  named  "delirium  cordis" 
bv  such  writers  as  Balfour  iu  his  delightful  book  The  Senih 
Heart. 

Dilatation  of  the  Heart.— Vihen  present  duatation  super- 
venes as  the  result  ot  the  rapid  and  disorderly  actiou  and  not 
as  the  cause,  and  if  the  tibrillation  ceases  the  dilatation 
rapidly  disappeais.      Similarly  the  heart  shrinks  when  the 
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^cutrica!ar  action  is  slowecl  by  digitalis,  even  if  the  fibrilla- 
tion persists. 

These,  then,  are  briefly  the  clinical  characteristics. 

Etiology. 
The  etiology  is    simple.     There  are  two  large  groups  in 
Wliicli  most  of  the  cases  may  be  included  : 

1.  Tlic  rheumatic — in  which  the  most  common  form  of 
valvular  disease  is  mitral  stenosis,  and  the  ago  period  covers 
from  20  to  50. 

2.  fhf'  senile— in  which  males  predominate.  In  this  mnst 
be  included  patients  sufferina  from  myocardial  degeneration, 
artcrio-sclerosis,  and  chronic  interstitial  nephritis. 

The  remaining  cases  are  those  in  which  the  fibrillation 
originates  in  infections  such  as  pneumonia  and  influeuza,  or 
results  from  sudden  physical  strain. 

A  point  I  should  like  to  emphasize  here  is  that  fibrillation 
is  not  confined  to  anj'  one  type  of  cardiac  lesion.  It  may 
develop  in  any  heart,  though  it  is  uuusual  to  find  it  in  the 
absence  of  some  definite  patliological  couditiou. 
.  The  essential  nature  of  auricular  fibrillation  is  a  specific 
and  fundamental  change  in  the  activity  of  the  auricles. 
Noiraallj-  the  auricles  contract  in  response  to  a  stimulus 
■which  originates  at  the  sinoauricular  node,  and  this  con- 
traction is  a  coordinated  movement  eventuating  in  the 
expulsion  of  the  auricular  contents.  This  ceases  when 
fibrillation  begins.  The  fibrillatiug  auricle  thus  remains  in 
a  state  of  continued  diasto'e  and  ou  inspection  its 
wall  is  seen  to  be  tremulous.  It  is  not  inactive,  but 
its  activity  is  no  longer  normal. 

I  do  not  propose  to  di.scuss  the  cause  for  this 
peculiar  condition,  but  the  explanation  which  is  at 
present  generally  accepted  is  that  of  "  circus  move 
ment,"  ably  described  by  Sir  Thomas  Lewis  in  his 
Oliver- Sharpey  lectures  for  1921. 
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At  the  samo  time  there  are  in  the  electrocardiograph 
numerous  small  deflections, //,  occurring  at  the  rate  Of  450 
to  500,  which  are  caused  by  the  peculiar  electrical  changes 
accompanying  fibrillation,  and  are  characteristic  of  the 
change. 


Fig.  3.— Electrocardiographic  records  sliowing  result  of  quinidine 
Bulpbate  in  a  patient  sufferinR  (rom  auricular  fibrillation.  Top 
record,  taken  during  fibrtllatioQ,  sliowi  irregular  action  o(  the 
ventricles,  and  the  cbaracteristic  ^mall  deflections  /  doe  to  the 
fibrillation.  Loiver  record  show ^  i  normal  rhythm  after  0.4  gram  of 
quinidine  sulphate.  The  oscillations  /  /  have  disAppeared.  A 
premature  beat  arising  in  the  auricle  rs  shown  at  Px. 

We  have  therefore  this  peculiar  condition  present  in  the 
anricles,  and  from  tliis  fibrillatiug  mass  impulses  pour  upon 
the  ventricles  throuj^h  the  normal  channel — the  auricnlo- 
ventiicular  bundle.    The  ventricles  respond  as  best  they  can 
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Essential  Character  of  Fibrillatiov. 

Whatever  theory  of  fibrillation  is  accepted  there 
is  at  all  events  no  doubt  that  all  evidence  of  pre- 
systolic contraction  of  the  auricle  disappears.  With  Via. 
fibrillation,  for  example,  the  typical  presystolic  bruit  From' 
of  mitral  stenosis  is  no  longer  heard — a  mitral 
diastolic  may  and  often  does  persist,  but  even  when  it  is 
audible  up  to  the  first  sound  it  has  lost  its  presystolic 
crescendo  accentuation,  and  in  a  lengthened  diastolic  pause  the 
bruit  generally  fades  away  before  the  subsequent  first  sound. 

An    analysis  of  the  jugular  records  taken  from  the  vein 
shows  that  the  wave  a   in  the  phlebogram,  so  characteristic 


Fio.  1.— The  jagnlar  pulse  is  auricular  in  type  ;  the  wave  a  is  well 
narked  aad  occais  regularly.  The  nuinuurs  are  iodicated  on  the 
tracing:  presystolic,  systolic,  and  early  diastolic. 


4. — Simultaneous  ti-acings  of  the  iag'.ilar  and  radial  pulses.  Note  the 
;e  in  iha  jugular  trdcin*4  of  any  wave  a  preceiing  ventricular  systole. 
Ca=e  11.     Typical  disorderly  rhythm. 

'  to  this  irregular  bombardment.  The  junctional  tissues  do, 
however,  put  some  check  on  the  number  of  stimuli  passing 
through  them,  and  the  ventricular  rate  probably  depends  on 
the  degree  of  block  piesout.  When  this  is  marked  the 
ventricular  rate  is  infrequent,  but  when  the  impulses  pass  on 
to  the  ventricles  with  little  hindrance  the  rate  tends  to 
become   excessive.      By   judicious   medication    this    can   be 

I  controlled. 


^v 
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fiudca-l. 

Fin.  2.— From  Biiine  patient  as  Fig.  1  after  the  on-.t  orill.rill  iliou. 
sliowiog  an  entire  chsii^o  in  the  charncter  of  both  jugular  and  radial 
pules.  The  rhythm  is  now  disorderly.  The  wave  n  proscnt  in  the 
pr.-vious  tracing  has  di!-apiH;arcd.  The  muruiuri  lire  charted  ou  llje 
r<rcord.    Note  that  the  presystolic  njuruiur  has  disappeared. 

of  systole  of  the  right  auricle,  is  no  longer  present.  On  the 
ollii  r  hand,  there  may  be,  during  diastole,  peculiar  small 
ositillations  in  the  phlebogram. 

^  Again,  the  electrocardiograph  gives  conclusive  evidence  of 
tiio  ceasation  o(  normal  activity  in  the  auricio  by  the  dis- 
appi^aranco  of  the  deflection /'- -a  deflection  duo  to  anricular 
cojtr.-ictijn  and  oro.scut  in  every  normal  record. 


Jio  5.— Typical  radial  tr 


»,«....—  .,,■...».  .«...».  ngs  from  case  of  auricular  fibrillation, 

showing  lack  of  correspondence  hetwe.n  the  length  of  diaslole  and 


the  magnitude  of  the  succeeding  systole. 

Whether  the  rate  be  freijueut  or  the  reverse  the  ventricular 
action  is  no  longer  regular— it  is  disorderly,  a  haphazard 
rabble  of  boats.  Exercise  increases  both  the  cardiac  fie- 
cpieucy  and  coiucidently  the  degree  of  the  arrhythmia. 

Dl.\C.NOSIS. 

The  diagnosis  of  this  condition  during  the  ordinary  clinical 

examination   depends,   therefore,  upon  a  clear  recognition  of 

these    essential     characteristics    which    I    have    descnbixl. 

Careful    cross-examination   may  elicit  valuable   information 

concerning  the  onset.     The  change  in  the  character  of_the 

!   murmurs   in   the   case   of  a  patient    suffering    from    ridlral 

I  stenosis  would  of  course  b9  more  than  suggestive.     But  the 

mast   significant   feature    is   the  specific    character    of    the 

arihythmia.    and    in    most   instances   palpation  of   the  pulso 

I  should    iustify   a   positive   diagnosis.     The  beats   come  hap- 
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hazard ;  the  normal  relation  between  the  size  of  the  beats  and 
the  antecedent  pause  no  longer  holds,  and  the  rate  of  the 
l)iil»e  is  uo  sure  indication  of  that  of  the  veutriclos.  The 
faster  the  heart  the  more  obvious  is  the  disordered  ciiaracter 
of  tlie  action.  When  the  rate  is  within  normal  limits  the 
aiiliythniia  is  more  .subtle  and  is  less  arresting.  Even  then, 
li  o  w  o  V  e  r ,  sooner  or 
la(or,  with  patience, 
the  characteristic  in- 
conseijuence  of  beats 
will  appear,  and  sus- 
picion passes  into  cer- 
tainty. 

Auricular  fibrillation 
presents  one  other 
cliaiacteristic  of  gn^at 
dia-^nostic  value,  and 
that  is  the  .specific  re- 
sponse to  the  digitali-s 
K  r  o  u  p  —  namely,  a 
luui'lced  slowing  of  the 
ventricular  rate,  which 
is  sometimes  accom- 
I)anied  by  the  appearance  of  "  coupled  beats." 

With  these  clinical  characteristics  clearly  in  mind  it  should 
be  po.sslble  to  arrive  at  a  diagnosis,  but  there  are  certain 
forms  of  irregular  action  which  may  cause  soma  little 
difficulty. 

Siiuis  Arrhyllnnia. 
Each  respiratory  movement  may  be  associated  with  a 
decided  arrhythmia,  a  quickening  of  the  rate  with  inspiration 
and  a  lagging  with  expiration.  When  tljis  is  unduly 
exaggerated  it  may  simulate  fibrillation,  but  on  holding  tlie 
breatli  the  heart  becomes  regular.  A  clear  relationship  to  the 
respiratory  phases  is  decisive.  This  form  of  irregularity  is 
frequently  present  in  adolescence  and  is  of  no  moment. 


l-^ywv 


y  a.  G.— From  Case  I  (lu 
Biiiall  iiulsatioas  at  wrist, 
locoiti. 


within  normal  limits.  In  the  most  urgent  cases  of  all,  when 
the  condition  of  the  patient  is  so  grave  that  it  is  obvious  that 
unless  the  heart  is  slowed  down  at  once  death  within  a  few 
hours  is  inevitable,  strophanthiu  must  then  be  administered 
intravenously  in  a  dose  varying  from  0.5  to  1  mg.  The  resalt 
is  sometimes  as  satisfactory  as  it  is  dramatic.     Within  an 

hour  the  condition  of 
the  patient  is  altered 
from  one  of  acute  dis- 
tress to  relative  com- 
fort: a  liver  obviously 
engorged  and  pulsating 
has  shrunk  materially; 
the  cardiac  thrust  has 
moved  in  towards  the 
nipple;  the  breathing 
is  easier  and  the  heart 
rate  has  fallen  to  a 
normal  frequency. 

In  less  urgent  cases 
full  dosage  with  the 
tincture  of  digitalis  will 
probably  be  adequate  : 
5  j  or  5Jss  of  the  tincture  as  an  initial  dose,  preceded  by 
a  purge,  will  generally  give  some  relief  within  twenty-foar 
hours ;  or  the  tincture  may  be  prescribed  in  in.xx  doses 
three  or  four  times  in  the  twenty-four  hours. 

The  digitalis  group  acts  mainly  by  depressing  the  junctional 
tissues  and  hindering  the  passage  of  stimuli  from  the  auricle 
to  the  ventricle.  Digitalis  should  be  continued  until  a  specific 
response  has  Keen  obtained  :  when  the  ventricular  rate  is 
down  to  70  or  80  then  the  dose  must  be  reduced  until  just 
sufficient  is  taken  to  maintain  this  speed.  The  most  satis- 
factory response  undoubtedly  occurs  in  the  rheumatic  group. 
The  danger  is  that  the  patient  may  cease  to  take  digitalis 
when  the  symptoms  have  disappeared,  or  as  it  often  happens, 
the  doctor  in  charge  discontinues  the  administration  for  fear 
of  the  so-called  cumulative  effects.     The  result  is  that  within 


Fig.  7.— This  record  sho 
dieibalis  is  piislied  in  ca-se^ 
iiidicalitOQ  to  stop  tbe  aduiin 
in    oach    coupling  is  ectopi 


ipled  beat  wliich  often 
of  tibrillalion  of  tbe  auiicle.  It  is  an 
jtratioo  of  difiitali*.  Tlje  second  systole 
,  and    is  just  perceptible  in  tbe  radial 


'I'hcn,  if  ectopic  or  yremaiure  heals  become  numerous  the 
arrhythmia  simulates  that  of  fibrillation.  When  occurring 
only  occasionally  or  at  regular  intervals,  giving  rise  to  a 
premature  or  ineffectual  beat  every  second,  third,  or  fourth 
boat,  it  is  obvious  that  there  is  a  fundamental  or  dominant 
rhythm.  Exercise,  by  increasing  the  rate,  generally  brings 
about  a  disappearance  of  this  irregularity. 

It  is  this  form  of  arrhythmia  which  is  that  most  likely  to 
cause  difficulty,  and  there  is  no  doubt  that  when  it  is  still 
further  complicated  by  the  appearance  of  "  pulsus  alternans" 
it  may  be  impossible  to  make  a  confident  diagnosis  without  a 


Premature  beats. 


a  few  weeks  the  ventricular  rate  mounts  and  the  dyspnoea 
and  other  indications  of  cardiac  distress  return.  Certain 
patients  are  dependent  on  the  help  to  bo  obtained  from 
digitalis,  and  must  never  entirely  cease  to  take  it  in  appro- 
priate doses,  for  digitalis  is  essential  to  their  well-being. 


.  Fio.  8.— Polj-graph  record  showing  sinus  arrbydlimia.  The  rate  is 
quickened  wilb  inspiration  and  slowed  d\iriug  e.xpiration.  a  ^  wave 
due  to  systole  of  the  auricle,  c  =  record  of  carotid  pulse. 

polygraph  or  electrocardiograph  record.  Similarly  cases  of 
auricular  flutter  and  cases  of  heart-block  simulating  fibrilla- 
tion will  probably  require  the  employmeut  of  instruments  of 
precision  before  a  positive  diagnosis  can  be  made;  but  here 
again  exorcise  and  an  increase  of  the  ventricular  rate  tend  to 
give  a  regular  action. 

Tre.\tment. 
When  fibrillation  is  present  the  primary  object  of  treat- 
ment is  to  reduce  the  ventricular  contractions  to  a  number 
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There  are,  of  course,  well-recognized  indications  for 
diminishing  or  stopping  digitalis,  such  as:  (1)  a  ventricular 
rate  of  70  or  under;  (2)  nausea  or  vomiting  or  diarrhoea; 
(3)  a  "coupled  beat"  which  has  appeared  as  the  result  of 
treatment  with  digitalis.  This  coupling  is  a  specific  response; 
it  is  an  indication  of  saturation  and  that  digitalis  should  be 
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stopped.  The  nausea  anil  vomiling  may  be  a  true  indication 
of  toxic  dosage  or  iiieiely  the  outcome  of  the  resentment  of 
an  enoorged  stomacli  to  a  nausecus  drug.  If  there  is  reason 
to  bcheve  that  the  latter  is  the  case,  then  tlie  digitaHs  should 
be  coutiuueil,  but  given  well  diluted  or  iu  a  hlaud  bismuth 
draught.  Wlien  the  tincture  is  badly  tolerated  the  patieut 
can  sometimes  take  with  comfort  either  Nativclle's  digitaliu 
granules  or  the  tincture  of  strophauthus. 

In  the  mildest  cases  of  all,  with  only  a  moderate  accelera- 
tion of  the  ventricular  rate  and  no  distress,  regulation  of  the 
life  and  the  exhibition  of  mild  haematiuics  over  a  long  period 
yield  the  best  result.  There  are  few  better  cardiac  tonics 
than  an  adequate  supply  of  good  blood  to  the  heart  through 
the  coronaries.  This  is  especially  applicable  to  the  cases  of 
librillatiou  occurring  iu  patients  with  high  blood  pressure 
and  arterio- sclerosis. 

Ciiii  ive  Slop  Fihiillation.' 

Sometimes  fibrillation  ceases  spontaneouly  and  may  never 
recur;  more  often  it  is  permanent.  Keceutly  much  has 
been  written  about  the  action  of  quicidiue  sulphate  and  its 
power  of  terminating  fibrillation,  and  it  may  be  of  interest 
to  you  to  refer  to  this  line  of  treatment. 

My  experience  covers  17  cases  in  whicli  I  have  given 
quiuidine  witli  the  object  of  restoring  a  normal  rliythm.  In 
6  of  the  17  the  treatment  failed.  Eitlier  the  patieut  could 
not  tolerate  the  drug  or  the  cardiac  failure  was  accentuated 
by  the  quinidiue.  In  11  of  the  17  a  normal  rhythm  was 
obtained,  but  two  of  these  relapsed  and  persisted  iu  their 
librillatiou.  Ultimately  in  9  of  the  17  patients  the  normal 
rhythm  was  maintained.  (See  Fig.  3.)  It  is  possible  if  not 
probable  tliat  as  time  goes  on  some  of  these  9  may  fall  from 
grace.  On  resumption  of  tlie  normal  rhythm  some  patients 
feel  materially  improved,  others  do  not  admit  to  much, 
if  any,  benefit. 

In  my  opinion  the  treatment  is  not  free  from  danger,  and 
the  action  of  the  quinidiue  should  be  most  carefully  clieched. 
ily  practice  is  to  have  nu  electrocardiogiam  taken  twice 
a  day  and  the  changes  in  the  auricular  aud  ventricular  con- 
tractions noted.  I  give  the  drug  iu  capsules  in  doses  of 
0.2  gram  spread  over  the  twenty-four  hours,  so  tliat  the 
patient  receives  ten  doses,  or  2  grams,  a  daj'.  Its  in- 
discriminate use  is  dangerous,  and  it  should  only  be  given  in 
carefully  chosen  cases  aud  with  the  patient  under  continuous 
observation.  I  should  like  to  emphasize  this  as  I  have  met 
several  instances  wuere,  tlirough  ignorance,  quinidine  sulphate 
has  been  prescribed  recklessly  and  without  any  attempt  at 
adequate  supervision. 

Saniman/. 

Irregular  action  of  the  heart  is  not  merely  a  matter  of 
degree.  The  types  differ  fundamentally  and  their  significance 
varies  widely. 

The  most  important  group  is  that  of  fibrillation  of  the 
auricle,  cliasacterized  by  a  specific  and  fundamental  change 
in  the  activity  of  the  auricles,  and  a  frequent  and  disorderly 
action  of  the  ventricles.  This  increases  ihe  load  of  the  heart 
and  is  the  most  common  cause  of  cardiac  failure.  T'he 
recognition  of  this  form  of  irregularity  is  not  difficult, 
requiring  only  the  fingers  and  a  trained  intelligence. 

Fibrillation  is  not  confined  to  any  one  particular  form  of 
cardiac  les'on,  but  may  occur  at  any  age,  and  when  once 
oslablished  tends  to  persist. 

The  digitalis  group  produces  a  remarkable  slowing  of  the 
ventricular  rate  with  consequent  improvement  in  the  patient. 

Auricular  fibrillatiou  can  in  50  per  cent,  of  tlie  cases  be 
terminated  by  quinidiue  sulphate,  but  in  many  patients  the 
fibrillation  recurs,  aud  the  exhibition  of  this  drug  is  not 
without  danger. 


The  Dutch  Society  for  Combating  .\lcoholism  will  hold  a 
Congress  at  the  Hague  on  September  11th,  when  the  following 
subjects  will  be  discussed  :  Alcoholism  and  criminality,  intro- 
duced liy  Professor  Bonger,  and  treatment  of  chronic  alco- 
liolism,  by  Dr.  V.  S.  Meijers. 

AccoHDiNG  to  a  warning  issued  by  the  U.S.  Public  Ilcallh 
Service,  leprosy  is  on  Ihe  increase  in  the  llnited  States. 
Statistics  show  that  there  are  1,200  lepers  at  large  in  tweuly- 
llvc  States,  contact  with  wlioni  may  u  ther  spread  tlie  tlis- 
case.  It  also  aiipcars  to  he  prevalent  111  I.atiu  America,  for 
l>r.  It.  F.  Parra,  pliysician-iuchief  of  the  .\gua  do  Dios 
licprosariuni,  c;olonibia,  reports  that  lliore  arc  now  2  726 
Ic-pciH  Begiogatert  there.  Chaulmoogra  oil  is  bein"  used  in 
the  treatment  of  122  of  these  patients^  *  ocino  usca  in 
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During  the  last  few  years  our  knowledge  of  the  physiological, 
therapeutical,  and  toxicological  effects  of  arsenic  has  bc^ii 
greatly  extended,  owing  laigely  to  the  greatly  increased  use 
of  preparations  of  arsenic  in  tiie  treatment  of  disease.  Thus 
the  use  of  arsenobenzol  derivatives  for  the  treatment  of 
syphilis  is  worldwide,  and  many  other  organic  arsenical 
compounds  are  largely  used  iu  pharmacologj'.  In  some 
cases  toxicological  effects  have  followed  the  therapeutic 
use  of  these  powerful  remedies,  and  a  study  of  these  effects 
has  not  only  enlarged  our  conceptions  of  the  physiological 
and  toxicological  action  of  arsenic  generally,  but  it  has  also 
stimulated  the  study  of  the  quantitative  tests  for  the  efficiency 
of  important  organs  of  the  body — for  example,  the  liver. 

Application  of  advances  iu  pathological  and  chemical 
technique  has  enabled  the  toxicological  effects  of  arsenic  to 
be  studied  with  more  precision  aud  detail,  and  thus  Las  led 
to  an  extension  of  knowledge. 

It  will  be  my  endeavour  to  call  attention  to  the  receut 
advances  in  our  knowledge  of  the  toxicology  of  acute 
arsenical  poisoning,  to  give  a  summary  of  the  salieut  points, 
aud  to  illustrate  them  where  possible  by  classical  examples. 
Acute  poisoning  by  white  arsenic  and  similar  inorganic  com- 
pounds will  be  considered,  and  reference  will  be  made 
to  poisoning  by  arsenobenzol  derivatives.  Arseniuretted 
hydrogen  will  not  be  dealt  with. 

.\rseuic  is  one  of  the  commonest  and  oldest  known  poisons. 
It  is  stated  to  have  been  discovered  in  the  third  century.  Its 
toxicology  overshadows  that  of  all  other  poisons  in  importance. 
Its  poisouous  properties  are  known  to  everyone  and  its  pre- 
parations are  easily  accessible.  It  is  almost  tasteless,  and 
can  be  introduced  into  food  without  fear  of  detection.  It 
produces  symptoms  which  closely  simulate  natural  diseases, 
and  it  is  not  therefore  surprising  that  as  a  homicidal  po'sou 
it  has  easily  held  the  first  place  for  centuries. 

Arseuical  poisoning  may  be  homicidal,  suicidal,  accidental, 
or  produced  when  taken  for  the  purpose  of  causing  abortion 
or  as  a  quack  medicine.  Out  of  1,000  recorded  cases  from 
1752  to  1911  collected  by  Witthaus  the  reasons  for  taking  the 
poison  were  as  follows : 


Homicidal... 

Suicidal 

Accidental 

As  an  abortifacient 

Due  to  quack  mediciue 

Motive  unknown   ... 


42.6  per  cent. 

23.0 

20.0        3, 

3.3        ,, 

0.4 
10.7 


These  figures,  however,  cannot  express  the  true  proportious. 
since  suicidal  aud  accidental  cases  are  commonly  not  recorded. 
Homicidal  poisoning  must  represent  only  a  small  minority  of 
all  acute  arsenical  cases.  It  is  certain,  however,  that  as  a 
poison  used  for  homicidal  purposes  the  absolute  number  of 
cases  far  exceeds  those  of  any  other  poison. 

Preparations   Used. 

Arsenious  oxide  (As40„)  is  the  preparation  most  commonly 
used  for  criminal  purposes;  it  is  a  white  inodorous  powder, 
almost  tasteless,  and  slightly  soluble  iu  water;  about  12  grain 
d  ssolves  in  an  ounce  of  cold  water,  and  6  to  12  grains  iu  a 
similar  quantity  of  boiling  water.  It  can  be  added  to  food 
and  driuk  without  fear  of  detection,  and  persona  wishing  to 
use  it  for  criminal  purposes  appear  to  have  no  diffimilty  in 
obtaining  it. 

When  sold  to  the  public  the  regulations  oE  the  Poisons  Acts 
should  be  complied  with,  and  one  of  the  conditions  of  sale  of 
white  arsenic  is  that  it  should  be  coloured  by  the  admixture 
of  at  least  one  sixteenth  of  its  weight  of  soot  or  indigo.  The 
evidence  of  receut  notable  trials  shows  that  this  rule  is 
sometimes  honoured  in  the  breach  rather  tUau.jiu  the 
observance  (.-Vrmstroug  case).  I 

An  easily  available  source  of  while  arsenic  which  is  often 
forgotten   is  the    chemical   laboratory.     Tlio   poison   can   be 
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obtained  in  any  quantity  from  wholesale  firms  for  laboratoiy 
purposes  witliout  any  restriction  as  regards  its  sale.  Erery 
chemical  laboratory  possesses  large  quantities  of  arsenic 
easily  accessible  to  anyone  visiting  or  using  it. 

Arsenious  oxide  is  sold  in  combination  witli  sodium  hydrate 
or  carbonate  as  weed  killer.  This  may  be  a  strong  solution 
of  sodium  arscuite  containing  14  to  40  per  cent,  of  arsenious 
o.\ide.  The  liiiuid  preparation  is  usually  coloured  by  the 
addition  of  aniline  dye  such  as  fluoresciue,  though  during  the 
war  it  was  sold  uncoloured.  The  solid  form  of  weed  hiller 
consists  of  a  line  powder  usually  coloured  and  containing  a 
hiuh  percentage  of  arsenic.  An  example  of  this  is  Eureka 
weed  killer,  which  was  mentioned  in  the  Greenwood  case. 
A  sample  was  found  by  Mr.  .1.  Webster  to  contain  60  per 
cent,  of  arsenious  acid  and  to  ho  coloured  with  phcnol- 
phthalein.  The  powder  was  very  soluble  in  water  and  formed 
a  pinkish-red  solution  which  was  decolorized  by  acids. 

.These  preparations  are  most  poisonous;  not  only  may  they 
give  rise  to  accidental  poisoning  but  there  is  reason  to  helieve 
that  they  have  been  used  for  criminal  purposes  on  n]any 
ojcasious.  An  instance  of  several  cases  of  accidental 
poisoning  due  to  hquid  weed  killer  occurred  in  Sussex  in 
1919,  when  a  sack  of  sugar  absorbed  a  quantity  of  liquid 
weed  liiller  from  a  leaky  tm  placed  beside  it  during  transit  in 
a  railway  carriage.  The  consumption  of  the  contaminated 
sugar  gave  rise  to  acute  arsenical  poisoning. 

In  the  case  Rex  v.  Bingham,  1911,  thiee  fatal  cases  of 
arsenical  poisoning  were  the  subject  of  inquiry ;  these  were 
undoubtedly  due  to  weed  killer. 

In  May,  1921,  an  inquest  was  held  on  a  woman  named 
Hauktel  jw  at  Beckenham,  where  death  was  found  to  be  duo 
to  acute  arsenical  poisoning.  In  this  case  the  source  of  the 
arsenic  appeared  to  be  Eureka  weed  killer. 

■Liquid  prejiaralioiis  known  as  "wood  preservatives," 
similar  in  composition  to  weed  killer,  are  used  for  destroy- 
ing insects  infesting  wood.  Since  these  are  not  coloured 
there  is  great  risk  of  accidental  poisoning  from  their  use.  The 
liquid  may  accidentally  coutaminate  food  or  drink  and  give 
rise  to  acute  arsenical  poisoning.  An  instance  has  recently 
been  brought  to  my  notice  where,  after  treatment  of  the 
i.uterior  of  a  large  hut  with  arsenical  wood  preservative,  the 
dust  of  the  hut  was  found  to  contain  a  considerable  percentage 
ol  arsenic,  and  the  air  of  the  interior  was  also  contaminated 
with  arsenic.  Arsenic  in  combination  with  alkali  is  used 
largely  in  the  manufacture  of  sheep  dips,  and  these 
preparations  have  sometimes  given  rise  to  acute  arsenical 
poisoning. 

A  solution  of  lead  arsenate  is  commonly  employed  in  fruit 
spraying,  and  cases  of  severe  arsenical  poisoning  due  to  these 
preparations  have  been  under  my  care. 

There  is  no  doubt  that  the  common  use  of  these  commercial 
preparations  of  arsenic  is  a  frequent  cause  of  fatal  arsenical 
poisoning,  and  the  time  appears  to  have  come  when  the  mode 
of  sale  of  these  preparations  should  be  carefully  considered 
with  a  view  to  the  safeguarding  of  the  pub  ic  against  risk 
of  accidental  jjoisoniug  and  to  prevent  dangerous  homicidal 
poisons  being  so  easily  accessible  to  persons  with  criminal 
intentions. 

Other  preparations  of  arsenic  such  as  sodium  arsenite, 
metallic  arsenic,  arsenic  acid  and  sodium  arsjuate,  copper 
arsenite  (Sehcole's  green),  a  mixture  of  copper  arsenite  and 
copper  acetate  (Schweiufurth  green,  Paris  green,  emerald 
green),  arsenious  sulphide  (orpiment  or  King's  yellow),  have 
given  rise  to  acute  poisoning,  usually  of  au  accidental  or 
suicidal  nature  ;  and  the  medicinal  preparations  of  arsenic 
must  not  be  forgotten  as  causes  of  acute  poisoning  when  taken 
in  excessive  doses. 

Symptoms  of  Acute  Poisoning  by  Arsenic. 

Arsenic  is  usually  described  as  an  irritant  poison.  It 
certainly  is  an  irritant,  but  it  does  not  kill  by  virtue  of  its 
irritant  projieriies  on  the  gastro-iutestinal  tract.  Arsenic  is 
a  most  p  jwui'ful  tissue  poison,  and  it  is  to  the  toxic  effect 
on  the  imiiortaut  organs  of  tlie  body,  especially  the  heart, 
kidneys,  and  liver,  that  a  fatal  result  is  due. 

The  importance  of  the  toxic  action  of  arsenic  is  too  often 
1  st  sight  of  in  the  medico-legal  inquiries  concerning  cases  of 
:!ite  arsenical  poisoning,  and  attention  is  too  much  conceu- 
tialed  on  the  irritant  effects  of  the  poison.  It  is  often  assumed 
tliat  the  irritant  symptoms  of  vomiting  an  1  diarrhoea  are  the 
chief  cause  of  death  owing  to  their  exhausting  effect  on  the 
body,  whereas  it  is  the  toxic  action  of  the  poison  on  the  heart 
and  other  organs  which  is  usually  responsible  for  the  fatal 
issue.     The   vomiting    and    diarrhoea  per  se    are   rarely   of 


themselves  the  cause  of  death,  and  indeed  these  symptoms 
can  be  controlled  by  medicinal  treatment. 

In  his  evidence  in  the  Madeline  Smith  case,  in  1857,  that 
great  toxicologist  Dr.  Robert  Christisou  said,  on  being  cross- 
examined  as  regards  the  largo  quantity  of  arsenic  present  in 
the  stomach  of  the  deceased  :  "  The  very  fact  of  jioison  being 
found  in  the  stomach  at  all  in  the  case  of  arsenic  shows  that 
more  has  been  administered  than  is  necessary,  as  it  is  not 
what  is  found  in  the  stomach  that  causes  death  but  what 
disappears  from  the  stomach."  lu  other  words,  Dr.  Christison 
considered  that  it  was  the  toxic  cfTcct  of  the  absorbed  arsenic 
on  the  important  organs  of  the  body  which  caused  death,  not 
the  local  irritant  effect  on  the  stomach  and  intestines. 

The  symptoms  o£  acute  arsenical  poisoning  are  very  variable 
in  their  occurrence,  and  no  hard  and  fast  rule  can  be  laid 
down  as  to  precisely  what  symptoms  will  occur  and  the  order 
of  their  occurrence.  Thus  the  same  toxic  dose  of  arsenic 
may  in  one  person  produce  vomiting  first  and  diarrhoea  after- 
wards, but  in  another  person  the  reverse  may  obtain.  An 
example  of  this  has  recently  come  to  my  notice.  Then  again 
some  symptoms,  such  as  burning  in  the  throat,  thirst,  or 
cramp  in  the  legs,  may  be  prominent  in'  some  cases  but 
entirely  absent  in  others. 

Criminal  cases  of  arsenical  poisoning  commonly  present 
symptoms  which  are  due  to  a  succession  of  doses,  possibly 
each  sublethal  but  poisonous.  In  such  cases  the  symptoms 
of  acute  arsenical  poisoning,  such  as  would  occur  from  one 
single  dose  of  arsenic,  may  be  masked  by  the  appearance  of 
symptoms  due  to  the  prolonged  action  of  ar.senic — that  is,  to 
those  of  subacute  or  chronic  poisoning.  Tlius  symptoms  of 
arsenical  neuritis,  or  of  renal  or  liver  disease,  may  be  super- 
imposed upon  those  of  the  acute  gastro-intestinal  symptoms. 

When  a  single  poisonous  dose  of  arsenic  is  taken  by  the 
mouth  (one  or  two  grains  or  over)  the  interval  before  the 
appearance  of  symptoms  is  variable.  Possiblj'  some  peculiar 
taste  of  a  slightly  metallic  nature  may  be  noticed,  but  this 
is  frequently  absent.  Xau:  e  i  will  prob.ibly  be  the  firs! 
symptom,  and  this  may  occur  within  a  few  minutes  of  taking 
the  poison.  The  onset  of  symptoms  is  dependent  on  the  state 
of  the  stomach  at  the  time  of  taking  the  poison.  If  empty 
there  will  be  little  if  any  delay  in  the  appearance  of  the 
symptoms.  Much  depends  also  on  whether  the  arsenic  is  in 
solution  or  in  the  solid  state;  in  the  latter  condition  the 
onset  of  symptoms  will  be  delayed.  Tiien  again,  if  the 
arsenic  is  in  the  solid  form  there  will  be  more  delay  if  the 
solid  is  insoluble  than  it  it  is  soluble. 

If  the  stomach  contains  food  the  onset  of  symptoms  will  be 
delayed  and  also  if  the  poison  is  taken  with  food,  or  if  food  is 
taken  within  a  few  minutes  of  the  poison.  Examples  of  the 
variable  occurrence  of  gastric  symptoms  arc  shown  by  the 
recent  Armstrong  case,  where  after  a  possible  poisonous  dose 
there  was  a  delay  of  one  and  a  half  hours  before  the  occur- 
rence of  nausea,  and  of  three  and  three-quarter  hours  before 
the  occurrence  of  vomiting,  and  of  eight  aud  a  half  to  ten  and 
a  half  hours  before  the  occurrence  of  diarrhoea.  In  this  case 
(Mr.  Martin)  the  poison  was  no  doubt  taken  in  the  solid  form 
(arsenious  oxide)  with  tea  and  scones  and  bread-and-butter. 
In  a  recent  very  interesting  case  published  by  Dr.  St.  George 
(BiuTisH  Mkdk  AL  JocuNAL.  February  5th,  1921)  a  patient  at 
8  i3.m.  took  about  180  grains  of  white  arsenic  in  mistake  for 
magnesia ;  the  poison  was  mixed  with  hot  milk,  and  half  an 
hour  later  porridge  and  milk  were  taken  for  supper.  It  was 
not  until  four  hours  after  taking  the  poison  (12  midnight)  that 
vomiting  occurred,  aud  this  was  accompanied  by  burning 
pain  in  the  epigastrium  and  diarrhoea.  At  4  a.m.  cardiac 
failure  was  shown  by  coldness,  feeble  thready  pulse,  and 
general  collapse;  cramps  in  the  legs  also  occurred.  Under 
medicinal  treatment  the  vomiting  and  diarrhoea  were  con- 
trolled. At  10  a.m.  suppression  of  urine  occurred.  The 
patient  recovered  from  the  immediate  acute  symptoms,  but  a 
severe  multiple  neurit's  developed,  and  the  patient  died  from 
this  three  and  a  half  months  later.  This  case  is  a  good 
example  of  the  action  of  arsenic,  which  is  that  of  a  proto- 
plasmic poison,  the  irritant  effects  not  being  of  themselves 
fatal. 

A  remarkable  example  was  mentioned  by  Dr.  Christison 
in  his  evidence  in  the  Madeline  Smith  case,  in  which  a  girl 
took  a  large  dose  of  arsenic  at  11  a.m.;  though  showing  signs 
of  uneasiness,  she  made  a  pretty  good  dinner  at  2  p.m.  Death 
occurred  in  thirteen  or  fourteen  hours  after  administration. 
This  was  a  French  case  aud  very  uuusual. 

X  scientific  worker  in  a  factory  where  large  quantities  of 
arsenic  were  used,  aud  where  it  was  impossible  to  avoid  the 
inhalation  and  s«f  Hewing  of  a  certain  amount  of   arsenic. 
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told  me  that  sometimes  at  night,  when  tlie  exposure  to  poison 
dui-ing  the  tlay  liad  been  gieat,  he  suEfercd  from  vomiting  and 
diarrhoea— that  is,  there  had  been  a  delay  of  many  hours 
before  tlie  onset  of  the  symptoms. 

Wlien  a  poisonous  dose  is  taken  in  solution  on  an  empty 
stomach  nausea  is  lilcely  to  occur  within  a  few  minutes, 
vomiting  within  an  hour,  and  diarrhoea  within  a  few  hours. 
A  burning  pain  in  the  epigastrium  is  a  fairly  constant  early 
symptom  associated  with  the  nausea  and  vomiting.  A  burning 
pain  in  the  throat  has  been  described  as  a  symptom.  This  is 
usually  not  marked  in  arsenical  poisoning,  and  then  is  only 
caused  by  the  congestion  of  the  pliarynx  and  oesophagus  con- 
sequent on  the  vomiting.  In  a  recent  case  (Black)  burning  of 
the  throat  was  a  prominent  early  symptom,  occurring  appa- 
rently before  the  vomiting  and  diarrhoea,  .\rsenic  is  not  a 
corrosive  poison,  and  no  direct  local  effects  are  produced  on 
the  pharynx  or  oesophagus,  so  that  it  is  difficult  to  explain 
an  immediate  burning  sensation  except  by  reflex  action. 

Tljc  vomit  will  at  first  contain  food  and  mucus,  and  may 
later  be  darkened  in  colour  owing  to  the  exudation  of  blood 
trom  the  gastric  mucous  membiane ;  afterwards  it  may  be 
yellowish  and  slimy  owing  to  the  presence  of  bile  and  mucus. 
'Ihe  diarrhoea  may  be  severe  and  accompanied  by  a  good  deal 
of  abdominal  pain  and  tenderness.  The  pain  is  oUen  of  a 
colicky  nature  and  followed  by  profuse  evacuation.  The 
stools  are  waterj-,  and  may  contain  minute  particles  of  mucus 
and  blood.  In  suspected  cases  the  vomit  and  stools  should 
always  be  carefully  reserved  for  analysis.  The  tongue  is 
furred  in  the  early  stages,  and  later  may  have  a  silvery 
appearance,  the  papillae  showing  through  the  fur. 

In  cases  o€  continued  doses,  as  in  the  Armstrong  case, 
Bordes  may  appear  on  the  lips,  as  in  a  typhoid  patient. 
Cramps  in  the  legs  are  likely  to  occur  when  there  is  severe 
diarrhoea;  where  vomiting  and  diarrhoea  are  continuous, 
thirst  may  become  marked  owing  to  the  draining  from  the 
body  of  fluid,  the  eyes  sunken,  and  the  face  pinched.  The 
appearance  of  the  patient  may  resemble  that  seen  in  cholera, 
and  the  examination  of  the  stools,  both  chemically  and 
bacteriologically,  may  be  necessary  to  establish  the  diagnosis. 

Cardiac  Sijiiijiioms. 

A  weak  and  rapid  pulse  is  one  of  the  early  and  most 
constant  symptoms ;  it  was  a  marked  feature  in  the  Black 
case  and  also  in  the  Armstrong  case  (both  Mr.  Martin  and 
Mrs.  Armstrong).  The  tachycardia  is  accompanied  by  weak- 
ness, faintness,  and  a  feeling  of  collapse.  There  is  no  doubt 
that  arsenic  has  a  direct  toxic  action  on  the  cardiac  muscle, 
and  this  effect  is  no  doubt  the  cause  of  the  early  death  in 
acute  cases. 

Hepatic  Sijinjyioins. 

Arsenic  is  a  direct  liver  poison,  and  a  microscopical 
examination  of  the  liver  in  fatal  cases  of  acute  arsenical 
poisoning  shows  very  marked  fatty  degeneration.  Dr. 
Spilsbury  demonstrated  this  recently  iu  the  case  of  Mrs. 
Armstrong.  One  of  the  most  important  functions  of  the 
liver  appears  to  be  that  of  the  protection  of  the  body  from 
circulating  poisons.  It  is  the  first  line  of  defence,  and  when 
the  poison  is  talcen  by  the  mouth  it  is  readily  to  be  under- 
stood that  since  after  absorption  by  the  portal  vein  the  poison 
first  passes  through  the  hver  this  organ  receives  the  brunt 
of  the  attack  and  often  is  irreparably  damaged  in  con- 
sequence. The  effect  on  the  liver  is  a  degeneration  of  the 
cells  and  in  consequence  swelling,  so  that  the  bile  capillaries 
become  pressed  upon  and  slight  jaundice  may  occur.  Jaundice 
is  not  a  common  symptom  of  acute  poisoning  by  arsenious 
oxide,  but  it  is  likely  to  occur  where  there  have  been  repeated 
attacks  of  poisoning  extending  over  a  few  weeks.  Iu  the  case 
of  Mrs.  Armstrong  one  of  the  nurses  (\urse  Kinsey)  described 
the  appearance  of  the  skin  as  being  like  that  of  a  jaundice 
case,  while  the  other  nurse  (Nurse  Allen)  said  the  skin  was 
very  dark  and  of  a  tawuy  colour. 

There  is  no  doubt  that  the  hepatic  function  is  diminished 
considerably  as  the  result  of  the  action  of  arsenic,  and  this 
accounts  for  the  jaundiced  appearance  of  the  skin  in  pro- 
tracted cases  of  arsenical  poisoning. 

In  the  Madeline  Smith  case  (1657)  Dr.  Hugh  Thomson, 
who  saw  the  patient  (L'Angelier)  during  life  and  who  took 
liart  in  the  post-worfcin  examination,  described  the  skin  as 
b3ing  of  "a  distinctly  jaundiced  hue,"  both  before  and  after 
(leatli;  in  the  joint  jiostmortcm  report  of  Dr.  Thomson  and 
Dr.  James  Stevens  the  skin  is  described  as  being  of  a  tawnv 
hue.  borne  discussion  arose  during  tUe  trial  as  to  wliether 
jaiindice  was  due  to  arsenic,  and  in  the  evidouee  for  the 
defence  Dr.  Maclagau  stated  tliat  iu  arsenical  poisoning  there 
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is  no  jaundice.  The  victim  in  the  Madeline  Smith  case 
probably  had  three  attacks  of  acute  arsenical  poisoning  during 
the  last  five  weeks  of  life — namely,  on  February  19lh  and  23rd 
and  March  22nd,  the  last  proving  fatal  within  a  few  hours.  It 
is  now  fully  recognized  that  arsenic  is  a  powerful  liver  poison 
and  so  much  damage  may  result  that  a  condition  of  extensive 
atrophy  (acute  yellow  atrophy  1  may  follow.  The  action  of 
arsenobenzol  compounds  (salvarsan,  etc.)  on  the  liver  is  well 
known,  and  iu  all  acute  fatal  cases  where  death  occurs  within 
two  or  three  weeks  of  its  administration  marked  fatty 
degeneration  of  the  liver  occurs.  Dr.  Spilsbury  has  found 
this  change  in  several  such  cases. 

It  is  interesting  to  note  that  when  the  arsenical  poison  is 
given  into  the  general  blood  stream,  as  in  the  intravenous 
administration  of  arsenobenzol  compounds,  the  liver  still  acts 
as  the  first  line  of  defence  against  the  poison,  and  in  fatal 
cases  the  bulk  of  the  poison  is  found  in  the  liver. 

As  a  consequence  of  the  fatty  degeneration  of  the  liver 
jaundice  may  occur,  and  a  very  large  number  of  cases  of 
salvarsan  jaundice  have  been  de- 
scribed. The  onset  of  this  sym- 
ptom is  usually  late — weeks  or 
mouths  after  the  administration. 
As  the  jaundice  clears  up  usually 
a  definite  shrinkage  in  size  of  the 
liver  is  found,  though  there  is 
often  some  swelling  present  at  its 
onset. 

Salvarsan  jaundice  has  been 
found  associated  with  a  defective 
hepatic  function,  and  iu  a  case 
under  my  care  at  St.  Mary's  Hos- 
pital two  months  ago  the  laevti- 
lose  test  for  hepatic  function, 
carried  out  by  Dr.  Roche  Lynch, 
gave  a  very  marked  reaction  in- 
dicating hepatic  deficiency  (see  chart).  Salvarsan  jaundice 
is  a  serious  symptom  and  not  infrequently  fatal,  the  condition 
of  the  liver  often,  at  necrops}',  showing  marked  shrinkage  due 
to  atrophy  following  the  previous  fatty  degeneration  (acuto 
yellow  atrophy), 

Jxcnal  Sijmjiioms. 

Arsenic  is  a  powerful  renal  poison  and  acts  on  the  kidney 
cells,  causing  fatty  degeneration.  Impairment  of  function  of 
the  kidney  is  shown  by  diminution  or  even  suppression  of 
excretion  and  the  presence  of  albuminuria. 

In  the  recent  Black  case  albuminuria  occurred  during  life, 
and  fatty  degeneration  was  found  in  the  kidneys  on  micro- 
scopical examination  after  death.  The  kidneys  also  showed 
definite  but  not  extensive  arteriosclerotic  changes  which 
must  have  been  present  before  the  onset  of  the  arsenical 
poisoning.  The  action  of  tiie  arsenic  on  the  damaged  kidneys 
so  impaired  their  function  as  to  be  the  direct  cause  of  death. 

In  the  Armstrong  case  albuminuria  occurred  during  the 
acute  illness  of  Mrs.  Armstrong,  and  fatty  degeneration  of  the 
kidneys  was  found  by  Dr.  Spilsbury  on  microscopical 
examination.  In  1920  a  case  of  subacute  arsenical  poisoning 
due  to  arsenical  fruit-spraying  liquid  was  under  my  care ;  in 
this  case  persistent  albuminuria  with  marked  skin  lesions 
occurred  and  death  resulted  after  a  long  illness.  Probably 
the  lead  present  in  the  liquid  accentuated  the  renal  symptoms, 
but  undoubtedly  the  marked  albuminuria  and  other  symptoms 
were  mainly  arsenical  in  origin. 

Xerrous  Sijsiem. 

After  a  single  poisonous  dose  of  arsenic,  unless  this  13 
large,  nervous  symptoms  do  not  usually  occur.  Multiple 
neuritis  may  follow  a  single  large  dose.  One  instance  of  this 
has  been  described  above.  Another  example  came  under  my 
notice  in  Mesopotamia  in  1916,  where  from  accident  a  large 
quantity  of  drinking  water  became  contaminated  with  sodium 
arsenite.  A  number  of  cases  of  acute  arsenical  poisoning 
resulted  and  in  one  a  most  severe  arsenical  neuritis  followed. 

In  protracted  acuto  arsenical  poisoning  due  to  repeated 
doses,  multiple  neuritis  is  a  common  symptom.  It  was 
marked  in  the  case  of  Mrs.  .Armstrong,  and  in  the  Maybrick 
case  some  slight  symptoms  of  neuritis  occurred.  The  braiu 
docs  not  appeir  to  be  specially  affected  in  acute  atsouical 
poisoning,  and  usually  the  mental  couditiou  is  unimpaired 
until  a  few  hours  before  death. 

As  will  be  seen  from  the  analyses  of  fatal  cases,  very  little 
ar.senic  is  found  iu  the  brain,  and  the  cei-ebral  symptoms  in 
acuto  arsenical  poisoning  cannot  be  due  to  the  direct  action 
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of  arsenic  on  the  brain,  but  to  the  impairment  of  function  of 
the  other  organs  (liver,  kidneys,  and  heart)  and  consequent 
indirect  cerebral  toxaemia. 

liepealed  Doses. 
AYhere  repeated  doses  of  arsenic  are  given,  as  sometimes 
happens  in  criminal  cases,  symptoms  oE  chronic  arsenical 
poisoning  (conjunctivitis,  laryngitis,  skin  rashes  and  pig- 
mcutation^symptoms  of  multiple  neuritis,  etc.)  may  accom- 
pany the  acute  symptoms. 

Fatal  Dose. 
A  single  dose  of  2  grains  of  arsenious  oxide  has  caused 
death  in  a  healthy  adult,  and  this  is  usually  accepted  as  a 
possible  fatal  dose.  It  is  common  for  much  larger  doses  to 
be  taken  and  recovery  occur,  owing,  no  doubt,  to  the  rapid 
elimination  of  the  poison  by  vomiting  and  diarrhoea.  A 
Riven  amount  of  arsenic  if  taken  in  solution  and  its  adminis- 
tration .spread  over  a  short  period  is  much  more  likely  to 
prove  fatal  than  if  the  whole  amount  is  taken  in  one  dose. 

Fatal  Period, 
Ifc.is  impossible  to  state  this,  since  so  many  factors  influence 
the  time  of  death  after  a  single  fatal  dose.  Usually  death 
occurs  within  three  days,  but  in  cases  of  repeated  dosage 
death  may  not  occur  for  many  days.  In  one  case  after  a  large 
dose  death  occurred  in  twenty  minutes;  but  in  the  case 
ah-cady  mentioned  after  a  dose  estimated  at  180  grains  death 
did  uot  occur  for  three  and  a  half  mouths. 

Post-mortem  Examiualion. 

In  cases  where  death  has  occurred  some  time  previously 
careful  search  must  be  made  for  evidence  of  delayed  putre- 
faction. This  will  be  best  shown  by  the  condition  of  the 
iuternal  organs.  It  is  most  marked  in  cases  where  there  has 
boen  an  illness  prolonged  over  several  days,  the  arsenic  being 
widely  distributed  tlnonghout  the  body;  the  drainage  of  the 
tissues  consequent  on  the  prolonged  diarrhoea  and  vomiting 
also  tends  to  delay  putrefaction.  In  a  case  of  illness  where 
the  diarrhoea  is  due  to  bacterial  infection  jjutrefaction  will  be 
accelerated,  so  that  in  this  respect  arsenical  cases  present 
a  marked  contrast. 

Too  much  importance,  however,  must  not  be  attached  to 
delayed  putrefaction,  and  in  cases  where  a  single  do.se  ouly 
of  arsenic  has  been  taken  and  death  has  occurred  quickly 
there  may  not  be  a  marked  delay.  It  depends  on  many 
factors — for  example,  the  amouut  of  arsenic  distributed 
tluoughout  the  body,  and  the  influence  to  which  the  body 
has  been  exposed  after  death,  whetlier  favourable  or  otherwise 
to  putrefactive  changes.  The  presence  of  inflammatory 
clianges  in  the  stomach  and  intestine  should  be  carefully 
looked  for.  and  especially  the  presence  of  petechial  haemor- 
rhages. It  is  important  to  remember  that,  as  the  result  of 
putrefaction,  these  signs  rapidly  disappear  after  death,  and 
it  may  be  (juite  impossible  to  detect  them  when  death  has 
occurred  many  days  previously.  In  a  case  of  exhumation  the 
absence  of  inflammatory  signs  in  the  stomach  aud  intestines 
is  not  indicative  of  the  absence  of  arsenic.  The  presence  of 
any  solid  particles  of  arsenic  or  of  a  pigmented  powder  must 
be  looked  for.  Where  putrefaction  is  advanced  marked  yellow 
staining  may  be  found  in  the  stomach  or  intestines,  due  to  the 
formation  of  arsenic  sulphide. 

Careful  reservation  of  the  organs  for  analysis  and  micro- 
scopical examination  should  be  carried  out.  The  stomach, 
the  small  intestine,  the  caecum  with  the  ascending  colon,  and 
the  remainder  of  the  large  intestine  with  the  rectum  should 
bo  separated  by  ligature  and  placed  in  separate  jars  with  due 
precaution.  The  contents  of  the.se  should  be  kept  separate, 
since  the  amouut  of  arsenic  in  each  ma}'  give  an  indication 
of  the  time  of  administration  of  the  fatal  dose.  The  liver, 
kidneys,  heart,  spleen,  and  brain  should  bo  placed  in  separate 
jarsk.-  In  addition,  a  portion  of  muscle,  a  piece  of  bone,  some 
hair  cut  off  close  to  the  scalp,  a  portion  of  skiu,  and  the  nails 
should  be  separately  reserved  in  appropriate  vessels.  Any 
fluid  in  the  coffin  in  an  exhumation  case  .,liould  be  reserved. 
Also,  any  earth  adherent  to  the  cofSn  or  around  it  should  be 
reserved  for  analysis.  At  the  time  of  the  examination  small 
portions  of  the  liver,  kidneys,  aud  heart  should  be  placed  in 
uoimal  saline  containing  10  per  cent,  formalin  for  future 
microscopical  examination. 

Chemical  Analysis. 
Too  much   importance  cannot  be  attached  to  the  methods 
smployed  in  the  analysis  of  organs  for  arsenic  in  suspected 
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poi-son  cases.     Only  those  methods  should  be  used  which  are 
absolutely  reliable  and  cannot  give  fallacious  results. 

As  a  qualitative  test  the  Keinsch  test  is  one  of  the  most 
reliable.  As  a  quantitative  test  where  a  weighable  amount 
of  arsenic  is  possible,  a  weighed  portion  of  the  organ  is  taken, 
the  organic  matter  broken  down  by  the  usual  method,  and  the 
arsenic  precipitated  as  arsenious  sulphide  by  treatment  with 
sulphuretted  hydrogen  gas,  the  liquid  being  kept  saturated 
with  tlio  gas  for  four  days.  The  arsenious  sulphide  is 
filtered  off,  dried,  freed  from  sulphur,  and  carefully  weighed ; 
its  purity  is  confirmed  by  conversion  into  maguesium  pyro- 
arsenate,  which  is  also  weighed. 

Where  the  quantities  of  arsenic  present  do  not  admit  of 
weighing,  a  known  amouut  of  the  organ  is  treated  with 
nitric  and  sulphuric  acids  to  oxidize  the  organic  matter 
present.  After  evaporating  off  the  acids  the  residue  is  sub- 
mitted to  the  electrolytic  Marsh-Berzelins  test  and  the  mirror 
obtained  compared  with  the  standard  minors. 

The  above  tests  if  carefully  carried  out  are  absolutely 
reliable.  It  is  essential  that  all  reagents  should  be  free 
from  arsenic,  and  control  tests  must  be  constantly  done  to 
ensure  this.  In  toxicological  work  no  test  should  be  used 
which  can  possibly  give  fallacious  results;  for  this  reason  I  do 
not  favour  the  use  of  the  Gutzeit  test,  though  it  has  been 
much  used  in  pharmacological  work. 

The  presence  of  traces  of  sulphide  from  putrefaction  or  of 
impurities  in  the  chemicals  used  may  lead  to  error.  For  the 
same  rea.son  the  electrolytic  test  is  to  be  preferred  to  tlie 
ordinary  Marsh-Berzelius  test. 

It  is  particularly  nccessarN'  that  most  accurate  methods  be 
used  where  only  traces  of  arsenic  are  present  in  the  material 
for  examination,  since  the  slight  mirrors  yielded  iu  such  cases 
might  be  produced  by  small  traces  of  impurities  iu  the 
chemicals  used. 

In  toxicological  work  reliance  should  not  be  placed  on  a 
single  method  of  testing — thus,  if  arsenic  is  found  by  the 
Marsh  test,  its  presence  should  be  confirmed  by  the  Reinscli 
aud  other  tests. 

There  have  been  instances  in  which  arsenic  has  been  found 
iu  the  process  of  analysis  of  vi.scera,  and  the  origin  of  the 
arsenic  has  been  traced  to  the  impure  chemicals  used.  A 
very  interesting  example  of  such  a  mistaken  diagnosis  came 
to  my  notice  in  1909. 

M.  F.,  a  man  aged  50,  who  lived  in  a  larse  country  house  iu  the 
Mitilan(ig,  and  who  was  supposed  uot  to  have  been  on  the  best  ol 
terms  with  liis  wife,  suffered  from  severe  vomitiuL;  acoompa,nied  by 
some  diarrhoea.  Tlie  illuess  had  lasted  for  four  week?,  aud  during 
this  time  the  wife  was  frequently  in  aud  out  of  the  sick-room. 

The  patient  had  been  addicted  to  alcohol  for  years,  and  even 
during  his  last  illuess  took  a  fair  amount  of  whisky,  though  not 
ia  great  excess.  The  patient  died,  but  before  his  deitli  soma 
suspiciou  rented  on  the  wife,  and  in  consequence  the  urine  was 
collected  and  sent  to  a  local  pharmacist  for  analysis.  Tlie  mrinner 
of  collection  of  the  urine  was  open  to  suspicion,  aud  no  especial 
care  was  taken  as  regards  the  cleanliness  of  the  bottle  or  cork  used. 
The  uriue  was  analysed  by  the  Marsh  test  and  a  very  large  mirror 
of  arseuic  resulted.  This  mirror  w.is  much  larger  than  would 
have  beau  given  by  urine  passed  by  a  patient  who  had  recently 
received  a  fatal  dose  of  arseuic,  and  this  of  itself  aroused  ray 
suspicions  as  to  the  ilanger  of  drawing  any  conclusions  whatever 
from  this  piece  of  evidence.  The  presence  of  arseuic  in  the  urine 
had  not  beeu  coulirmed  by  the  Reinsch  or  other  tests.  The  death 
of  the  patient  resulted  within  two  days  of  the  collection  of  the 
sample  of  urine. 

A  iiost-morteiii  e.xamiuation  was  made,  and  the  organs  were 
examined  and  analysed  by  me.  The  liver  was  greatly  increased  in 
size  and  of  cauary-yellow  colour ;  microscopical  examination 
showed  that  the  cells  were  engorged  with  fat.  No  trace  of  arsenij 
was  present  iu  tlie  liver  or  any  of  the  organs  of  the  body.  The 
liver  was  iu  a  state  of  very  marked  fatty  cirrhosis  due  to  alcohol, 
a  condition  commonly  associated  with  most  severe  vomiting  and 
a  certain  amouut  of  looseness  of  the  bowels.  It  is  also  commonly 
associated  witli  symptoms  of  peripheral  neuritis  due  to  alcohol, 
and  a  fatal  termination  is  by  110  means  uncommon.  Tlie  clinical 
picture  is  almost  exactly  like  that  of  arsenical  poisoning,  and  in 
the  case  of  M.  F.,  wliere  arsenic  was  said  to  have  beeu  found  in  the 
urine  in  large  quantity,  it  was  not  surprising  that  a  confident 
diagnosis  h.id  been  made  of  acute  arsenical  piisouing,  and  that 
a  sensational  second  Maybrick  case  was  supposed  to  have  arisen. 

The  fact  that  all  the  organs  of  the  body  were  free  from  arseuic  at 
the  time  of  death,  even  though  submitted  to  tlie  delicate  Marsh- 
Berzelius  test,  showed  conclusively  that  the  urine  passed  two  days 
before  death  must  have  been  free  from  arsenic,  since  had  it  contaiued 
arsenic  as  suggested  considerable  amounts  must  have  been  present 
in  the  liver  and  other  organs. 

It  was  clear  that  the  arsenical  mirror  obtained  on  the  analysis 
of  the  uriue  had  come  from  some  extraneous  source,  either 
Irom  a  dirty  bottle  or  from  impurities  in  the  chemicals  used  in  the 
analysis.  The  facts  of  the  case  were  carefully  explained  to  the 
juryi  and  a  verdict  of  death  from  cirrhosis  of  the  liver  was  fouud. 

This  case  was  an  excellent  illustration  of  the  ease  with 
which  a  mistaken  diagnosis  of  arseuical  poisoning    may  be 
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made.  It  also  emphasizes  the  necessity  of  taking  tbe  utmost 
care  in  analysis  and  collection  of  specimens,  and  tbe  impor- 
tance of  relyiug  neithsr  on  one  test  nor  on  tbe  results  of 
analysis  of  one  organ. 

In  a  fatal  case  of  arsenical  poisoning  arsenic  sliould  be 
found  in  the  liver,  spleen,  kidneys,  and  other  organs  of  the 
body,  in  addition  to  being  present  in  the  gastro-intestieal 
tract. 

Elimination  of  Arsenic. 

In  acute  arsenical  poisouiug  the  vomit  and  faeces  will 
contain  arsenic  in  amount  depending  ou  tbe  quantity  of  the 
poison  taken.  The  absorbed  arsenic  will  be  found  in  the 
alood  and  serous  exudations. 

Thus  in  one  case  the  blood  collected  one  hour  after  tlie 
injection  of  0.6  gram  of  salvarsan  contained  0.5  mg.  and  in 
another  0  33  mg.  per  100  c.ciu.  The  blood  will  contaiu  traces 
of  arsenic  as  long  as  the  poison  is  present  iu  the  liver  and 
organs;  in  fatal  cases  tlie  blood  and  serous  exudations 
conta'n  appreciable  amounts  of  arsenic,  The  urine  after  the 
administration  of  arsenic  will  contain  arsenic  for  several 
days.  After  medicinal  dosage,  usually  at  the  end  of  fourteen 
days,  arsenic  cannot  be  detected  in  the  urine,  but  I  have  found 
definite  evidence  of  arsenic  twenty-one  days  after  the  adminis- 
tration of  a  single  dose  of  salvarsan  (0-5  gram).  Where 
repeated  doses  of  an  arsenobeuzol  preparation  have  been 
given  arsenic  may  probably  be  found  in  the  urine  for  .several 
weeks  or  even  months. 

Dr.  Chalmers  Watson  recorcled  a  casein  the  Lancet,  April  22iic1, 
1922,  where  traces  of  arsenic  were  found  iu  the  uriue  and  faeces 
fifteen  months  after  a  course  of  ten  injections  of  novarsenobenzol, 
and  Dr.  D.  R.  C.  Sliepherd  recorded  a  case  iu  llie  Lrtiifci,  December 
17th,  1921,  where  arsenic  was  found  in  the  urine  111  days  after  a 
course  of  seven  injections  of  ueo-salvarsan.  In  the  beer  poisoning 
epidemic  arsenic  was  found  in  the  urine  by  Dr.  Dixon  Mann  iu 
pile  instauce  fifty-nine  days  after  admission  of  the  patient  to 
hospital. 

It  is  probable  that  during  the  prolonged  administration  of 
arsenic  a  certain  amount  becomes  deposited  in  the  skin,  hair, 
and  nails,  and  that  this  is  gradually  reabsorbed,  being  excreted 
by  the  urine  and  faeces:  hence  the  jioisou  may  be  found 
for  long  periods  after  the  administration.  Usually  iu  acute 
arsenical  poisoning  after  a  single  dose  ar.senic  ceases  to  be 
found  in  the  urine  aud  faeces  after  about  three  weeks.  The 
late  Dr.  Dixon  Jlaun,  who  had  a  very  extensive  experience  of 
the  toxicology  of  arsenic,  wiote  in  his  textbook: 

"In  cases  of  acute  arsenical  poisoning  it  is  very  exceptional  to 
find  arsenic  iu  the  urine  longer  than  a  week  or  ten  days  after  the 
administration  of  the  poison  ;  and  in  those  fatal  cases  in  which  the 
patient  survived  more  than  ten  days  arsenic  has  rarely  been  found 
in  the  tissues." 

I  believe  from  my  own  experience  that  this  still  holds  true 
iu  the  majority  of  cases  of  acute  arsenical  poisoning  arising 
from  the  taking  of  a  single  dose  by  the  mouth. 

Arsenic  has  a  strong  affinity  for  the  keratin  tissues,  aud 
hence  it  is  found  in  the  hair,  nails,  and  skin,  especially  in 
cases  of  prolonged  administration.  In  the  hair  it  is  deposited 
in  proximal  portions  which  represent  the  growth  during  the 
period  absorbed  arsenic  is  in  the  body.  The  sweat  and 
sebaceous  secretion  during  this  period  will  contain  arsenic, 
and  as  the  whole  length  of  the  hair  comes  iu  contact  with 
these  secretions  the  limitation  of  arsenic  to  the  proximal 
portions  of  the  hair  is  relative  not  absolute.  The  aualy.ses  in 
the  Armstrong  case  illustrated  this  point.  In  the  Seddou  case 
Sir  Edward  Marshall  Hall  quite  rightly  raised  the  question 
of  why  arsenic  should  be  present  in  the  distal  portions  of  the 
liair  if  the  case  was  one  of  acute  poisoning  as  suggested.  In 
this  case  the  distal  hair  had  been  lying  iu  blood-staiucd  fluid 
in  the  coffin,  and  as  this  fluid  contained  definite  traces  of 
ar.senic  I  gave  it  as  my  opinion  that  the  arsenic  in  the  distal 
portions  of  the  hair  had  been  absorbed  from  the  fluid  in  the 
cofliQ.  The  accuracy  of  this  statement  was  confirmed  by 
soaking  some  arsenic-free  hair  in  the  blood-stained  arsenical 
fluid  for  twenty-four  hours  and  then  thoroughly  washing  it  iu 
water,  alcohol,  .and  ether,  and  submitting  it  to  analysis.  It 
was  found  that  an  appreciable  amount  of  arsenic  had  been 
absorbed  by  the  hair,  thus  explaining  the  presence  of  arsenic 
in  the  distal  portion  of  the  hair  from  the  deceased. 

Arsenic  may  be  found  in  the  sweat,  saliva,  and  bronchial 
secretion  iu  acute  arsenical  poisoning,  and  it  has  also  been 
found  iu  the  milk  of  lactating  women.  In  two  cases  where 
salvarsan  was  given  to  patients  during  lactation  I  found 
arsenic   to  bo  absent  in  samples  of  milk  taken  from  five  and 


a  half  to  seventy-two  hours  after  the  administration,  so  that 
the  benefit  to  the  child  resulting  from  the  administration  of 
salvarsan  to  the  mother  cannot  be  due  to  tbe  presence  of 
arsenic  in  the  milk  but  to  other  causes. 

Table  I. 

Patient  E.   M.      Has    taken    liq.    arsenicalis     iit  3  t.d.s.     from 

November  28th  to  December  25th  ;  in.  5  t.d.s.  from  December  25th 

to  January  1st  inclusive;  m  7  t.d.s.  from  January  4th  to  January 

8th  inclusive.    All  specimens  were  collected  from  8  a.m.  to  8  a.m. 


Ur 

ne. 

Faeces. 

Specimen. 

Amount  of 
As  l)?r 

100  c. cm.  of 
L'rine. 

Total  As 
in  24  hours 
Specimen. 

Amount  per 
100  grams. 

Total 

Amount  iu 

24  hours. 

January   Z-  6 

Me. 
C.035 

Mg. 
0.95 

B.N.O. 

Mg. 

£-  7 

0.48 

4.01 

*1.0  mg. 

C.5 

7-  8 

0.1 

2.96 

B.N.O.                 — 

8-  9         ... 

0.09 

I.l 

•C.9  m«.     1         0.45 

9-10 

0.10 

0.58 

0.30  „                   0.46 

lC-11 

0.04 

0.12 

B.N.O. 

- 

11-12 

0.03 

C.25 

0.4  mg. 

2.6 

12-13 

o.:4 

0.31 

♦0.05  .. 

o.ors 

„        13-1» 

0.02 

0.24 

0.0i5  mg. 

0.09 

14-15 
15-16 

0.01 
O.OCl 

0.10 
0.01 

Trace  too 
small  tT 
estimate 

16-17 

nil 

oil 

..           1          - 

T.«LE  II. 
Patient  H.H.    Has  taken  liq.  arsenicalis  in. 3  t.d.s.  from  Januarj 
4th  to  10th  inclusive. 


Ur 

ne. 

Faeces. 

Specimen. 

Amount  of 
As  iier 

lOOc.cm.of 
Urine. 

Total  As 
in  24  hours 
Specimen. 

1 

Amount  per 

100  trams. 

Total 
Amount  ia 
24  hours. 

January    7-  8 

0.C6 

Jiff. 
0.4 

B.N.O. 

M«. 

8-  9 

0.05 

0  26 

0.C8  mg. 

0.55 

e-io 

O.H 

0.83 

{      C.09    „        1 

0.38 

10-11 

0.07 

0.69 

i       B.N.O.       1 

- 

11-12 

0.03 

0.17 

0.C69mg. 

0.69 

12-13 

C.C35 

0.22 

B.N  0. 

- 

12-11 

0.04 

0.24 

,      OM  m". 

0.03 

14-15 

0.003 

0.022 

0.016  .,       i 

0.025 

lE-16 

0.002 

0.014 

0.C03  ,. 

0.013 

16-17 

Le^s  than 
O.OCl 

0.0D5 

Not  csti-     1 
1       ■"'"^<'-       1 

The  accompanying  tables  of  cases  investigated  personally 
illnstrate  the  excretion  of  arsenic  by  the  urine  and  faeces. 

Table  111.— Excretion  of  Arsenic. 
Cine  l.—V.  L.    June  2nJ,  1914  ;  0.6  gram  salvarsan  given. 

MiUigrams  of  arsenic  (AsjOe) 

per  ICO  grams. 

Urine.  Faeces. 

.Tune  3rd      1.0        ...        1.4 

June  5th 
June7tli      ... 
June  9th      ... 
JuiielOlh    ... 

Table  l\'.— Excretion  of  Arsenic. 
Cisc  ?.— H.    October  12th,  1914  ;  0.5  gram  salvarsan  given. 


1.0 

2.5 

0.17       .. 

1.7 

0.17       .. 

— 

0.07       .. 

— 

No.  of  ilaj  R  after 
salvarsan. 
4 
7 
10 
13 


Mg.  of  AsjOu  ixs 
100  c.cra.  urine. 

0.3 

0.3 

0.15 

0.03 
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Tari^h  V. — Excretion  of  Arsenic. 
Case  J.— October  29th,  1914;  0.5  gram  salvarsan  given. 


0.4 
0.2 


0.03 
0.025 


T.\BLE  VI. — K.i-crclion  of  Arsenic. 
Ciise  C— F.    October  12th,  1912  ;  0.5  gram  salvarsan  given 
Ko.  of  days  after 

2        ' 


Wg.  of  As406  i 
103  c.cm.  urii 
1.33 
0.4 
0.16 
0.11 
0.025 


Distrihtition  of  Arsenic  in  ilie  Body  in  Fatal  Cases. 

This  is  well  illustrated  by  the  accompanyiug  tables 
(VII  to  XIII).  No  rule  can  be  laid  down  for  the  exact 
proportion  of  arsenic  found  in  the  variou.s  organs,  since  this 
will  depend  ou  the  mode  of  administration,  whether  in  one  or 
repeated  doses,  on  the  time  that  has  elapsed  since  the  last 
dose,  and  ou  the  state  of  health  of  the  patient  at  the  time  of 
administration.  The  distribution  of  arsenic  along  the  ali- 
mentary canal  is  of  great  importance  because  it  gives  a 
definite  indication  of  the  time  at  which  the  last  doae  was 
administered. 

The  routine  examination  of  the  alimentary  tract  by  x  rays 
after  an  opaijue  meal  has  given  us  definite  knowledge  of  the 
rate  of  passage  of  the  gastrointestinal  content".  Thus  after 
twenty-four  hours  the  balk  of  the  arsenic  will  have  passed 
through  the  gastro-intestinal  tract,  as  illustrated  by  the  three 
Bingham  cases.  In  the  Armstrong  case  the  large  amount  of 
arsenic  in  the  caecum  sliowed  that  a  poisonous  dose  had  been 
taken  within  twenty-four  hours  of  death. 

The  liver,  as  has  already  been  mentioned,  rapidly  absorbs 
arsenic,  and  usually  considerable  amounts  are  found  in  it,  as 
is  sbown  by  the  .\rm9tr0ng  and  three  Bingham  analyses.  In 
the  Seddon  case  the  amount  was  relatively  small,  while  the 
nmount  in  the  muscles  was  high,  probably  owing  to  there 
having  been  a  break  in  the  repeated  dosage.  The  large 
amount  found  in  the  intestines  showed  that  a  dose  had  been 
given  within  twenty-four  hours  of  death. 

Arsenic  is  usually  found  widely  distributed  through  all  the 
organs.  The  brain,  however,  contains  only  very  small 
amounts,  and  I  have  found  this  to  hold  good,  not  only  for 
poisoning  by  iuorganic  arsenic,  but  also  for  the  organic  arseno- 
benzol  compounds.  Stevenson  and  Dixon  Mann  had  a  like 
experience.  This  explains  the  absence  of  cerebral  symptoms 
ur   acute  poisoning  by  inorganic  arsenic,  and  also  shows  that 

Table  \U.—Dislrihutiun  of  Arsenic. 


Mavbriok  Case. 

Grains. 

Mill:eraa 

Stumach 

ml 

nil 

liiteslines 

1/11 

6 

Kiduevs 

...    trace 

trace 

Liver 

0.3 

21 

Total 


43  lOJ 


27 


Table  YIll.—Distrihntion  of  Arsenic. 
Rex  r.  P.ingliam.    lie  Margaret  Biughara  (<lecease<li.     Death  in 
three  or  four  days  from  onset. 

Stomach...  ...  ...  ...     1250  grain 

Liver         ...  ...  ...  ...     1.1  gram 

Kidneys     ..  ...  ...  ...     1  130  grain 

SSpleen       ...  ...  ...  ...     trace 

Tablk  IX.—Viatrihiition  of  Arsenic. 
Hex  r.  Uingliam.     7;e .James  Bingham  (deceasedi.     Onset  August 
12th,  1911,  3  p.m. ;  death  August  15th,  1911,  evening. 

Stomach  ...  ...  ...  ...     minute  traces 

Liver         ...  ...  ...  ...     12     grain 

Kidneys    ...  ...  ...  ...     ]  95   grain 

Spleen       ...  ...  ...  ...     1600  grain 

Table  X.—T>islrihntion  of  Arsenic. 
Rex  t\   Bingham.      He  William   Hodgson   Bingham   (deceased). 
Onset  .January  22ud  ;  death  January  24th, early  morning.   Duration 
?3j  hours,  about. 

Stomach         ...  ...  ...  ...     1  12    grain 

Small  intestine  ...  ...  ...     1  40   grain 

Liver  ...  ...  ...  ...     1         grain 

Kidneys  ...  ...  ...  ...     1  250  grain 

Spleeii  ...  ...  ...  ...    1503  gram 


Table  XI. — Distrihntion  of  Arsenic. 
Seildou  Case. 

Grains.  MiUigi-flm* 

Stomach       ...            ...            ...      Oil  ...  7.30 

Intestine       ...            ...            ...      0.63  ...  41.00 

Liver             0.17  ...  11.15 

Kidnevs         ...            ...             ...      0.03  ...  1.91 

Spleen           ...            ...            ...      0  0D7  ...  0.44 

Lungs             0.014  ...  0.94 

Heart             ...            ...             ...       0.012  ...  0  SO 

Brain             0.005  ...  0.33 

Blood  (fluid  from  chest)         ...      0.006  ...  0  38 

Bone              ...            ...            ...     trace  ...  trace 

Nails             ...            ...            ...      0.002  ...  0.14 

Skin  (0.18  mg.  per  100  grams) 

Muscle          ...            ...            ...      1.03  ...  67.20 

Hair— proximal  (3  mg.  x)er  100 

grams;                                         — 

Total        2.01  131.57 

Tablic  X]L--Difti  ihntlon  of  Arsenic. 
Kex  r.  Greenwood,    lie  Mrs.  Greenwood  (deceased). 
Grain'.  Mil 

Stomach   ...  ...  ...    0.009 

Small  intestine       ...  ...     0.C67 

Large  intestine      ...  ...    0  COS 

Rectum     ...  ...  ...    0  006 

Liver  ...  ...  ...    0.13t 

Spleen        ...  ...  ...    0.006 

Kidnevs     ...  ...  ...    0.019 

yterns       ...  ...  ...    0.012 

Heart         0.004 

Lungs        O012 

Oesophagus  ...  ...    0.003 

Brain 


Total 


0.001 
0.25 


licrjms. 

0.6 

4.33 

0.55 

0.40 

8.5 

0.4 

1.21 

0.75 

0  27 

0.79 

0.21 

0.09 


18.07 


Table  XIII. — Distribution  of  .irsenic. 
.Armstrong.    Re  Mrs.  Armstrong,  deceased. 

IJ 
Stomach 

Stomach  contents 
.Jejunum  and  contents     ... 
Ileum  and  contents 

Caecum,  asseuding  colon,  and  contents  ... 
Liver 
Spleen 
Kidnevs  ... 

Left  lung  

Heart 

Fluid  from  pleural  cavities 

Portion  of  brain  (14  oz.)  ... 

Bone  from  left  femur  (4  oz.) 

Skin  from  left  thigh  (3i  oz.i 

Muscle,  back  of  left  thigh  (34  oz.) 

Hair  from  head  (3j  oz.)   .:. 

Finger-nails 

Toe-nails 

Total 


2.5 
2.0 
1.6 
9.1 
37.6 
138.0 
10 
13.2 


0.9 

0.1 

0.01 

0.25 

0.21 

0.54 

0.06 

0.03 

208.2 


the  cerebral  symptoms  in  acute  salvarsan  poisoning  are  due 
to  autointoxication  and  not  to  the  direct  action  of  arsenic  on 
the  brain.  In  acute  arsenical  poisoning  very  little  arsenic  is 
found  in  the  bone,  as  illustrated  by  the  Seddon  and  Armstrong 
cases. 

Poisoning  hij  Arsenohen,zol  Derivatives. 

This  subject  has  been  dealt  with  by  me  in  a  paper  published 
in  the  Bkitish  Medical  .Journal,  April  1st,  1916.  The  interest 
attaching  to  cases  of  acute  poisoning  by  salvarsan  and  allied 
compounds  is  that  here,  instead  of  gastro-intestiual  symptoms 
occupying  the  prominent  position,  it  is  the  poisonous  effects 
of  the  arsenical  compound  on  the  organs  of  the  body  which 
produce  the  fatal  symptoms.  The  liver  bears  the  brunt  of 
the  attack  and  is  the  organ  to  suffer  most  damage.  In  fatal 
acute  cases  marked  fatty  degeneration  is  found  in  the  liver, 
and  the  kidneys  and  heart  muscle  also  commonly  show  this 
change. 

The  symptoms  of  acute  salvarsan  poisoning  exactly  simulate 
those  of  icterus  gravis,  and  they  are  in  nay  opinion  due  to 
auto-intoxication  from  defective  liver  function  consequent  on 
the  action  of  the  poison  ou  the  liver  cells. 

Very  extensive  damage  and  impairment  of  function  is 
necessary  for  fatal  auto-intoxication  to  be  produced,  but  these 
cases  do  occur,  aud  the  risk  from  salvarsan  administration 
should  always  be  borne  in  mind.  Even  when  the  poisonous 
effect  of  salvarsan  is  not  so  massive,  yet  in  many  cases  the 
liver  suffers  from  the  effect  of  repeated  doses,  and  this  is 
proved  conclusively  by  the  frequent  occurrence  of  jaundice 
due  to  liver  damage.  This  jaundice  may  occur  weeks  or 
months   after    salvarsan   administration   and    may   be    moat 
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I  am  of  opinion  that  the  toxic  action  of  salvarsan  com- 
pounds on  the  liver  is  not  sufficiently  borne  in  mind  in  the 
very  extensive  use  of  this  drug  at  the  present  day.  Trofessor 
Maclean  has  suggested  that  liver  damage  is  less  liltely  to 
follow  salvarsan  administration  if  the  liver  cells  have  stored 
in  them  a  certain  amount  of  glycogen,  and  he  has  recom- 
mended that  danger  may  be  avoided  by  taking  glucose  shortly 
before  the  drug  is  given.  This  precaution  is  undoubtedly  of 
value,  and  it  has  been  emphasized  by  the  use  of  a  drug 
Laving  like  effects  on  the  liver — namely,  chloroform  in  its 
production  of  delayed  chloroform  poisoning  after  anaesthesia. 

I  wish  to  express  my  sincere  thanks  to  Mr.  J.  Webster  and 
Dr.  Koche  Lynch  for  valuable  and  much  appreciated  help  in 
the  work  connected  with  this  paper. 
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Two  years  and  a  half  ago,  when  making  some  ob.servations 
on  the  phosphorus  content  of  the  corpuscle?,  clot,  serum,  aud 
plasma  of  pernicious  and  otlier  anaemias,  1  noticed  that  the 
colour  of  the  plasma  or  serum  of  pernicious  anaemia  differed 
from  that  seen  in  the  plasma  or  serum  of  any  other  anaemia 
or  of  normal  blood.  Since  making  llie  observation  I  have 
used  it  regularly  in  the  diagnosis  cf  pernicious  anaemia  and 
have  f'jund  it  a  most  use  u  and  reliable,  if  not  a  pathogco- 
monic,  lest  of  this  anaemia. 

By  ptriiiccus  anreinia  I  mean  a  severe  anaemia  of  unknown 
cause  with  high  colour  index,  almost  always  above  uoiiual  ; 
urobilinuria ;  a  tendency  to  megaloblast  formation,  aud 
leucopenia ;  absence  or  great  scarcity  of  blood  plates  (as  seen 
on  smears)  ;  and,  judging  from  observations  \vliich  are 
recorded  in  this  paper,  serum  and  plasma  witli  special 
cha    c.  1  st    s. 

The  seruui  lu  pernicious  anaemia  is  always  of   a  definite 
yellow  colour,  varying  in  tint  from  that  of  a  cowslip  to  the 
deeper  buttercup  yellow  of  Canada  balsam,  whilst  the  serum 
of  all  other  anaemias  is  much  paler,  and   resembles  straw- 
coloured  water.      The  yellow  colour   is  so 
distinct   that   it   can    be  recognized  in  the 
serum  or  plasma  if  only  two  or  three  drops 
of  blood  are  drawn  into,  and  half  till,  a  small 
bulb  made   of    thiu    glass   with    inlet   and 
outlet  of  a  narrow  bore  which  can  be  closed 
hermet  c  illy  by  sealing-wax.     Care  must  be 
taken  not  to  heat  the  glass  bulb  and  blood 
with    the    wax,    for    this    would    tend    to 
haemolyse  the  b'ood;  it  is  for  this  reason 
n         6  that  sealing  the  ends  of  the  bulb  with  heat 

a.  Glasi  loi'l';  is  risky.  I'or  the  past  two  years  I  have 
I,   with    clot   aud  ,     •;  '  •    t     ii  ^  i_    n         , 

g^jiiuj  regularly  carried    these   glass    bulbs  about 

with  my  blood  slides,  and  used  one  in  each 
case  of  anaemia  examined.  Tlie  blood  luns  freely  into  the 
small  bulb  from  a'ncedle  puncture  (when  it  is  jiold  lower 
than  the  blood  drop  on  the  finger),  and  when  the  ends 
of  the  bulb  are  scaled  I  stand  it  upright,  or  if  taken 
a"  a  patei-'s  house  I  carry  it  upriglit  in  a  small  box 
lu  a  wa  stcoat  pocket  until  serum  and  clot  feparate.  Tiie 
colour  of  the  scrum  is  then  seen,  and,  judging  from 
a  score  or  more  of  cases  of  pernicious  anaemia  aud 
twice  the  number  of  otlier  anaemias — Bauti's  di.sease,  the 
leukaemias,  secondary  anaemia  from  any  cause,  purpura 
Iiaemorrhagica — a  diagnosis  of  pernicious  anaemia  from  any 
other  anaemia  can  be  made.  1  have  not  applied  the  test  to 
the  anaemia  of  intestinal  parasites  which  simulates  pernicious 
anaemia,  as  I  have  never  had  any  case  of  the  condition  under 
my  care.  A  very  important  point  is  that  serum  from  cases  of 
severe  secondary  anaemia  is  pale  straw  colour,  not  yellow,  in 
all  the  cases  I  have  tried,  whether  due  to  septic  infection, 
haemorrhage,  or  concealed  malignant  disease,  which  all  have 
a  high  colour  index  (though  not  above  0.9)  and  a  microscopic 
red  blood  cell  appearance  simulating  pernicious  anaemia  but 
with  leucocytosis.  The  blood  in  these  severe  secondary 
anaemias  is  specially  referred  to  in  the  diagnosis  of  pernicious 
anaemia  by  Gullaud  aud  GooduU.' 


This  serum  bulb  test  is  very  simple  and  has  been  a  most 
useful  aid  to  me  many  times  in  the  diagnosis  of  the  type 
of  anaemia  under  investigat  on.  In  its  average  appearance 
I  can  tell  from  the  serum  alone,  and  without  the  estimation  of 
the  colour  index  or  an  examination  of  the  blood  film,  whether 
I  am  dealing  with  a  case  of  pernicious  anaemia;  but,  of 
cour.=e,  I  always  make  and  examine  a  blood  smear,  and 
wherever  possible  estimate  the  colour  iudex  as  well.  Ou 
some  occasions  I  have  had  my  clinical  opinion  of  a  case 
confirmed  or  altered  on  my  w.iy  home  in  a  train  by  the 
colour  of  the  serum  which  has  sejiarated  from  the  clot. 

There  is  no  question  of  any  pink  colour  in  the  deeper 
coloured  yellow  seium — nothing  whatever  to  suggest  the 
presence  of  any  trace  of  haemoglobin  or  haemolysis;  nor  is 
it  of  a  bile  pigment  tint. 

lu  taking  larger  amounts  of  blood  from  a  vein  haemolysis 
is  liable  to  occur  in  health  or  di.sease  if  there  is  any  trace 
of  alcohol  or  distilled  water  in  the  syringe  or  needle.  This  is 
avoidtel  by  drawing  0.5  c.cm.  of  sterile  5  per  cent,  sodium 
citrate  solution  through  the  sterilized  needle  into  the 
sterilizeil  syringe,  and  withdrawing  the  piston  to  its  full 
extent,  thus  rinsing  the  barrel  of  tlie  syringe  with  the  citrate 
solution,  which  is  then  expelled  from  the  sj'ringe.  The 
needle  is  then  put  into  the  vein,  and  blooel  withdrawn. 
Finally,  the  blood  is  expelled  gently  into  a  sterile  test  tube, 
which  is  handled  very  gently  and  laid  down  in  a  sloping 
position  to  facilitate  sepaiatiou  of  clot  aud  serum.  The  serum 
is  pipetted  away  from  clot  without  disturbing  red  corpuscles 
and  then  well  spun  in  a  centrifuge. 

Every  precaution  is  taken  to  avoid  haemolysis.  Some  of 
my  specimens  were  taken  with  dry  Wassermann  outfit 
needles  direct  into  a  dry  sterile  test  tube  without  any 
syringe;  some  were  taken  with  an  oiled  syringe  by  Dr. 
Loveday,  who  has  been  director  of  our  clinical  laboiatory  for 
many  years,  and  is  thoroughly  experienced  in  the  dangers  of 
haemolysis  and  the  methods  of  avoiding  it. 

At  first  I  could  find  uo  reference  to  the  colour  of  the  serum 
iu  jieruicious  anaemia  in  textbooks  of  medicine  and  pathology 
or  monographs  on  blood  diseases.  There  is  no  mention  of  it 
iu  Hunter's  monograph,  in  French's  lull  article  on  pernicious 
anaemia  in  Allbutt's  Sijslcm  of  Medicine,  or  in  Gulland  and 
Goodall's  book  on  the  blood.  In  the  last  named  work  a 
suggestion  that  the  increased  haemoglobin  index  may  be 
accounted  for  by  the  presence  of  haemoglobin  in  the  serum 
is  mentioned,  but  no  evidence  is  advanced  iu  support  of  it. 

In  the  section  by  Lazarus  (p.  20)  on  the  clinical  methods 
of  blood  investigation  in  Die  Anacniie  (Ehrlich.  1909i  tbeie 
is  no  reference  to  tlie  colour  of  the  serum.  The  only  mention 
of  it  that  I  have  been  able  to  find  is  in  Panton's  Clinical 
Falholoijii,  where  it  is  said  : 

"The  bile  colour  of  some  serums  is  more  closely  simnlate<l  by 
the  greenisti-yellow  pifjmeut  jireseiit  in  the  serum  of  nearly  ail 
cases  of  pernicious  auaeuiia.-  .\  certain  percentage  of  these  cases 
are,  iu  adilitiou,  actually  jaumliced." 

In  none  of  my  cases  of  pernicious  auaemia  has  the  se»-um 
had  a  greenish  tint. 

Cause  0/ the  Colour  of  the  Serum. 
A  larger  amount  of  serum  than  that  obtained  in  the  bulbs 
is  necessary  to  make  any  observations  on  the  cause  of  the 
colour ;  for  this  purpose  5  c.cm.  of  blood  or  more  are  with- 
drawn from  a  vein  iu  the  arm  with  the  precautions  already 
referred  to.  The  colour  of  tlie  blood  serum  and  plasma  iu 
pernicious  anaemia  calls  to  mind  the  strikiug  yellow  colour  of 
the  fat  iu  the  body,  and  the  question  of  any  possible  connexion 
between  the  two  and  of  the  colouring  matter  being  a  lipo- 
chrome  naturally  arises.  There  is  also  the  possibility  of  the 
presence  of  some  bile  pigment  in  the  serum  even  in  cases  in 
\vhich  there  was  no  real  jaundice.  I  therefore  examiuod 
the  serum  with  the  spectroscope — using  a  simple  pocket  or 
straight  vision  instrument — and  immediately  saw  two  very 
distinct  absorption  bands  in  the  position  of  those  of  oxy- 
haemoglobiu,  aud  a  much  less  distinct  narrow  third  baud 
farther  to  the  right  in  the  green  in  some  specimens.  These 
absorption  bands  appeared  iu  all  the  specimens  of  pernicious 
anaemia  serum  or  plasma  examined  except  the  very  pale  ones. 
This  ilifference  may  be  ehie  possibly  to  the  small  quantity 
used,  but  possibly,  as  I  believe,  to  there  being  more  than  one 
form  of  the  disease.  In  the  deeper  coloured  serum  the  bauds 
are  very  distinct  when  the  depth  of  fluid  is  only  one-third  of 
an  inch  and  the  shadows  are  about  the  same  intensity  as 
those  of  oxyhaeraoglobin  in  0.01  per  cent,  solution  as  depicted 
iu  Starling's  Textbook  of  Physioloijy.  I  never  saw  any  bands 
to  the  left  of  the  D  line  iu  the  red.     In  normal  serum  and 
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pfcisma,  -with  tUeir  paler  colour,  I  found  the  s%me  absorption 
bands,  though  generally  less  distinct. 

No  modeiu  work  o£  reference  that  I  know  of  has  any 
nicatiou  of  the  presence  of  oxyhacnioglobin  in  normal  serum. 
Mar:Munn  and  ThuJichuin  refer  to  it  and  attribute  the  third 
band  in  the  green  to  "lutein,"  which  is  probably  a  lipochrome 

Speciroscopic  Ohserva lions. 
With  the  help  of  Jlr.  Ernest  Jones,  M.Sc.,  M.B.,  my  house- 
physician  in  1920,  the  observations  with  the  pocket  spectro- 
scope were  checked  with  a  laboratory  instrument  with  which 
we  could  measure  the  wave-lengths  of  the  definite  absorption 
bands.  In  all  the  cases  exaiuined  these  were  identical  with 
the  absorption  bands  of  oxyhaemoglobin — namely  : 

'i'lie  b.ind  near  ...  ...        D  575  to  585 

Tlie  band  near  ...  ...        E  530  to  550 

D  line  -  590  ...  ...         E  liue  530. 

There  was  not  the  slightest  indication  of  any  absorption  band 
in  the  red. 

No  absorption  bands  were  seen  in  any  other  form  of 
anaemia — Banti's  disease;  purpura  Laemorrhagica  ;  septic 
anaemia;  secondar}'  anaemia  from  haemorrhage,  malignant 
disease,  or  any  other  cause;  tlie  leukaemias — and,  especially, 
I  repeat,  as  a  very  useful  point  of  differential  diagnosis,  that 
they  were  not  present  in  those  forms  of  anaemia,  previously 
referred  to,  which  simulate  by  their  high  colour  index  (for  a 
secondary  anaemia)  and  by  their  microscopic  blood  picture 
pernicious  anaemia.  The  yellowness  of  the  serum,  which 
contained  euough  o.xyhaemoglobin  to  give  its  characteristic 
absorption  bands,  was  striking:  there  was  no  trace  of  pink 
tint  in  it. 

fl.xeraoglobin,  in  the  small  quantity  seen  microscopically  in 
a  solitary  blood  corpuscle,  is  yellowish.  Many  such  yellow 
corpuscles  together  give  the  normal  pink  blood  colour,  but 
I  have  been  uuable  to  find  any  statement  in  textbooks  of 
physiology  or  works  ou  the  b!ood  that  haemoglobin  is  ever 
yellowish  in  solution.  I  have  diluted  normal  blood  with 
water  so  much  that  I  could  see  no  colour  of  any  kind  in  the 
tluid,  but  only  in  the  meniscus  at  the  top  of  a  small  test  tube, 
aud  this  was  pink.  The  question  as  to  whether  haemoglobin 
in  the  serum  of  pernicious  anaemia  which  was  yellow  existed 
iu  some  new  combination  or  -eohition  then  arose,  but  I  came 
to  the  conclusion  that  tlie  deeper  yellow  shades  of  the  serum 
of  pernicious  anaemia  are  produced  by  a  weak  pink  solution 
of  haemoglobin  strengthening  a  lighteryellow  pigment,  possibly 
that  which  coloure  all  the  tissues  of  the  body,  especially  the 
fat.  This  is  .seen  by  examining  a  specimen  of  the  .serum 
with  the  naked  eye  iu  the  dark  by  artificial  light.  The 
dominant  yellow  colour  is  then  less  visible,  whilst  the  haemo- 
globin is  seen  faintly  pink,  like  weak  lakcd  blood,  aud  not 
iu  the  least  brown. 

TIte  Niitui-e  of  the  Yellow  Pigment. 

fc  is  difficult  to  carry  out  accurate  chemical  investigations 
with  the  small  amount  of  serum  which  can  be  obtained  from 
a  case  of  pernicious  anaemia,  but  Mr.  Jones  applied  standard 
tssis  to  some  cases.  He  found  that  the  yellow  colouring 
matter  of  the  serum  was  not  extracted  by  ether.  It  remained 
af'.er  hydiolysis  with  alcoholic  potash  and  subsequent  in-ecipi- 
tation  of  fatty  acids  by  hydrochloric  acid. 

These  two  results  suggest  that  the  colouring  matter  is  not 
a  lipochrome.  It  is  precipitated  by  reagents  which  precipitate 
pioteins.  This  observation  of  Mr.  .Tones  is  interesting  in  view 
of  the  fact  that  a  protein  ricin  when  injected  iuto  the  bono 
marrow  produces  blood  appeai-ances  like  those  of  pernicious 
anaemia.  The  identilicatioa  of  the  pigment  which  colours 
the  fat  and  other  tissues  might  give  a  useful  clue  to  the 
causitiou  of  the  disease. 

I  have  been  uuable  to  find  any  reference  in  recent  English 
lit(!rature  or  textbooks  to  the  spectroscopic  examination  of 
the  blood  serum  of  pernicious  anaemia,  and  consequently  of 
tliri  absorption  bands  found  therein.  The  classical  work  ou 
the  Spectrosco2)e  in  Medicine,  by  MaeMuun  (1880),  and 
A  Manual  of  Cliemieal  Plit/swlor/ij,  by  Thudichum  (1872), 
though  valuable  and  interesting,  are  o.it  of  date,  especially 
in  the  uomonclatare  of  the  haemoglobin  derivatives.  I 
accordingly  wrote  to  .Sir  Archibald  Garrod,  with  whom 
I  h.ad  previously  had  some  correspondence  about  the 
spn;troscopic  appearance  of  the  blood  in  enterogenous 
cyatiosis.  He  kindly  directed  my  attention  to  some  work 
by  .Schumm  in  the  Zeitschrift  filr  pin/sioloi/ische  Chemie, 
1916,  vol.  97.  This  observer  recorded  in  this  and  previous 
Tcluuics  of  the  same  journal  liis  observations  ou  haematin 
as  a  pathological  constituent  of  the  blood  in  certain  diseases. 


including  pernicious  anaemia.  He  gives  references  to  similar 
observations  by  Schottmiiller  in  the  Milnchener  medi.^.inischf 
Wochenscliriff,  1914,  No.  5,  and  by  Hijmans  van  den  Bergli 
and  Snapper  in  the  Berliner  Jdinische  WochenscJiri/t,  1915, 
No.  42.  Schumm  worked  with  a  grating  spectroscope  and 
took  photographic  records  of  the  spectra. 

All  these  observers  pay  a  great  deal  of  attention  to 
haematin  as  the  chief  spectroscopic  feature  of  the  serum  of 
the  various  diseases,  including  pernicious  anaemia,  investi- 
gated by  them,  and  say  very  little  about  the  presence  of 
haemoglobin,  and.  as  far  as  I  have  seen,  nothing  about  the 
colour  of  the  serum.  Schumm  does  refer  to  the  brownish 
colour  of  any  solution  of  haematin.  After  getting  as  far  ns 
this  I  was  introduced  by  letter  to  Professor  A.  A.  Hijmans 
van  den  Bergh  of  Utrecht  by  Sir  Archibald  Garrod,  and  he 
kmdly  offered  to  examine  a  specimen  of  the  serum  which 
I  obtained  from  my  patients.  I  sent  him  one,  and  received 
the  following  comments  in  reply,  which  I  have  his  permission 
to  print: 

"I  believe  that  the  colour  of  the  serum  which  you  kindly  sent 
me  is  due  to  a  small  increase  of  the  bilirubin  content  and  to  the 
(oxy)haemoglobin  dissolved  iu  the  serum.  There  was  no  haematin 
to  be  discovered  iu  lliis  specimen. 

"  We  generally  hud  a  moderate  increase  of  the  bilirubin  in  the 
serum  of  patients  with  pernicious  anaemia,  especially  during  the 
periods  of  intensive  blood  destruction.  Whereas  the  normal  rate 
is  fouud  at  about  0.2  to  0.3  or  0.5  of  our  units,  in  pernicious  anaemi  i 
we  find  1  to  1.5  or  even  2  units.  In  your  specimen  the  bilirubin 
value  amounted  to  1  unit. 

"Haematiu  is  not  always  present  in  tlie  serum  of  pernicious 
anaemia,  not  even  during  tlie  period  of  going  downhill.  In  this 
disease  it  seldom  is  present  in  such  a  quantity  that  the  colour 
becomes  brownish,  but  in  cxceptioual  cases  this  condition  is  met 
with.  (Iu  other  diseases  the  quantit\of  haematin  may  be  so  large 
as  to  give  a  lirowuish  tinge  to  the  serum — as,  for  uistauce,  in  some 
cases  of  anaerobic  seiisis.i  The  quantity  of  haematin  being  only 
very  small  in  pernicious  anaemia,  you  will  very  seldom  find  a  band 
in  the  red  region  of  thesijectnim.  We  demonstrate  the  liaematin 
by  adding  ammonium  sulphide,  whereupon  the  very  darlv  bands  of 
'  haemochromogeu  '  appear.  (As  they  disappear  rapidly,  one  has 
to  look  immediately  after  having  added  the  sulphide  or  whilst  lUi 
assistant  adds  it  before  the  spectroscope.)  Hut,  as  I  have  men- 
tioned already,  in  your  specimen  tliere  were  no  traces  to  be  found, 
even  in  tins  way. 

"  Now  as  to'tlie.  j^resence  of  the  haemoglobin  in  the  sernm. 
This  point  is  a  very  ditlicult  and  important  one.  We  shonld  be 
very  careful,  of  course,  in  drawing  conclusions  from  it.  For  it  is 
always  possible  that  the  haemoglobin  has  escaped  from  the 
corpuscles  because  of  the  manipulations  during  aud  after  collect- 
ing tlie  blood.  Therefore  we  always  take  the  most  careful 
precautions  tliat  wo  can  for  preventing  artificial  haemolysis 
(dry  and  warmed  tubes,  no  shaking  of  the  tubes,  careful 
ceiitrifugalizing,  etc.). 

"  Might  it  not  be  possible  that  the  presence  of  haemoglobin  in 
the  serum  in  your  cases  of  pernicious  anaemia  is  due  to  artificial 
haemolysis?  For  in  our  cases  I  do  not  remember  to  have  found  more 
haemoglobin  than  can  be  met  with  in  every  normal  serum. 
Perhnps  we  did  not  lock  at  it  with  sufficient  attentiou.  I  must 
confess  that  the  supposition  of  an  artificial  haemolysis  as  a  cause 
of  tie  presence  of  ha'emogiobin  in  your  specimens  of  pernicious 
anaemia  cannot  explain  the  curious  fact  that  you  never  find  it  iu 
other  anaemias. 

"  Theoreticallv,  of  course,  it  is  quite  intelligible  that  a  slight 
intravascular  ha'emolTsis  should  occur  in  patients  with  periiiciciis 
anaemia.  I  think  it  would  be  of  the  greatest  interest  to  repeat 
vour  experiments  with  tlie  most  careful  precautions.  I  hope  you 
will  succeeii  in  bringing  this  problem  into  olearne-ss.  I  shall  pj.y 
atteutiou  to  it  and  let  you  kuow  the  results  of  our  observations." 

After  receiving  the  letter  I  took  blood  from  a  patient  witii 
a  sterilized  aud  perfectly  dry  Wassermaun  outfit  needle  and 
rubber  tubing,  letting  the  blood  flow  into  a  paraffined  test 
tube.  This  was  carefully  placed  iu  an  inclined  position  and 
the  serum  separated  well;  it  was  perfectly  clear  aud  of  yellow 
ctilour.  It  was  withdrawn  by  pipette  introduced  well  aw.Ty 
from  the  clot  and  well  centrifuged.  The  oxyhaemoglobin 
bands  were  there  as  before.  I  could  not  get  the  haemo- 
chromogeu bands  by  adding  ammonium  sulphide.  This 
suggests  that  my  previous  methods  were  equally  careful. 
I  have  purposely  avoided  the  immediate  treatment  of  the 
blood  in  a  centrifuge,  fearing  that  some  traumatic  haemolysis 
might  be  caused. 

When  the  yellonr  serum  of  pernicious  anaemia  is  kept  in 
sealed  tubes  it  begins  to  lose  its  colour  iu  a  few  days,  and  by 
the  end  of  a  week  the  absorption  bands  of  oxyhaemoglobiu 
become  much  less  clear  and  eventually  indistinguishable.  In 
one  case  it  turned  to  a  light  cherry  colour  after  being  kept  iu 
a  scaled  tube  a  couple  of  months,  and  gave  a  spectrum  of 
haemochromogeu.  I  could  not  understand  what  had  happened 
wheu  the  serum  lost  its  colour  and  the  bauds  of  oxyhaemo- 
globin until  I  hoard  from  Professor  Hijmans  van  den  Bcrgli  of 
his  methods  of  identifying  haematiu  by  reducing  it  with 
ammonium  sulphide  and  production  o£  haemochromogeu.     It 
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tlien  became  quite  clear,  especially  when  it  is  rememborecl 
that  the  spectnim  of  haeniooljromogeu  will  appear  in  dilution 
o£  1  in  25,000,  and  tbat  its  formation  is  even  a  more  delicate 
test  for  blood  than  the  spectrnm  of  oxyhaemoglobin  itself.- 
The  explanation  of  the  loss  of  colour  in  the  sealed  tubes 
seems  to  be  that  the  oxyhaemoglobin  changes  to  haematin  in 
time,  and  this  in  weak  solution  does  not  deepen  the  colour  of 
the  serum  to  the  same  extent  as  the  haemoglobin  docs.  This 
explanation  I  put  to  the  test  by  unsealing  an  ampoule  of 
serum  which  I  had  kept  for  a  couple  of  mouths,  and  which, 
from  being  quite  yellow  and  giving  good  oxyhaemoglobiu 
bauds  when  fresh,  had  become  pale  and  sliowed  no  spectrum. 
On  adding  to  this  some  ammonium  sulphide  I  obtained  a  very 
clear  absorption  spectrum  of  haemochromogen,  clearer  than 
that  of  oxyhaemoglobin  had  originally  been.  The  change  to 
the  cherry  red  in  the  ampoules  is  probably  due  to  the  oxy- 
liaemoglobin  being  changed  lo  haematin,  and  this  body  being 
further  changed,  probably  by  decomposition,  to  haemo- 
chromogen, which  has  a  cherry-red  colour  in  solution,  haematin 
being  in  the  same  strength  nearly  colourless. 

Professor  Hijmans  van  den  Bergh  says  that  he  has  not 
paid  much  atteutiou  to  the  oxyhaemoglobin  in  pernicious 
anaemia  serum,  being  chiefly  interested  in  the  haematin. 
It  is  possible,  however,  that  the  haemoglobin  is  the  fore- 
runner of  the  haematin  and  its  presence  in  the  plasma  in  the 
blood  vessels  the  essential  feature  of  pernicious  anaemia. 
Some  haemoglobin  compound  most  probably  does  circulate  in 
the  plasma  ready  to  be  deposited  as  haemosiderin  in  the 
liver.  An  explanation  of  the  difference  in  my  results  and 
those  of  other  Continental  observers  may  be  that  there  is 
more  than  one  variety  of  pernicious  anaemia,  and  cl  nical 
appearances  of  the  disease,  in  my  opinion,  support  this  view. 

In  two  or  three  of  my  original  cases  in  which  the  serum 
was  rather  orange-coloured  I  found  the  oxyhaemoglobin  bands 
more  distinct  than  usual,  but  only  in  one,  which  I  met  with 
quite  receutlj',  have  I  seen  a  band  in  the  red.  I  did  not  try 
Professor  Hijmans  van  den  Bergh's  method  of  getting  the 
haematin  bands  until  the  last  montli  because  I  did  not  know 
of  it  earlier.  I  failed  to  get  haemochromogen  by  adding 
ammonium  sulphide  in  the  ordinary  way. 

The  tact  that  oxyhaemoglobin  occurs  in  the  serum  of  cases 
of  pernicious  anaemia  obtained  from  the  vein  of  a  living 
person  and  sepai'ated  from  tlie  clot  in  a  test  tube  is,  of  course, 
no  proof  that  the  oxyhaemoglobin  is  present  in  the  plasma  of 
the  circulating  blood.  It  is  quite  possible  that  in  spite  of  every 
precaution  taken  to  prevent  it  some  haemoglobin  escapes 
from  the  red  corpuscles  during  the, process  of  withdrawal 
of  blood  from  a  vein  ;  but  even  if  artificial  haemolysis  does 
occur  this  does  not  affect  the  fact  that  oxyhaemoglobin  appears 
in  the  serum  of  pernicious  .anaemia,  but  not  in  that  obtained 
by  identical  methods  and  with  identical  precautions  from 
any  other  form  of  anaemia.  There  is,  however,  some  reason 
to  think  that  oxyhaemoglobin  does  e.xist  in  the  plasma  of 
the  circulating  blood.  It  is  au  unquestioned  fact  that  the 
red  corpuscles  in  pernicious  anaemia  carry,  on  the  average, 
more  than  the  normal  amount  of  oxyhaemoglobiu,  sometimes 
as  much  as  1.5  times  this  amount ;  and  it  is  quite  possible 
that  more  oxyhaemoglobin  is  manufactured  in  pernicious 
anaemia  than  there  are  red  corpuscles  to  carry  it,  and  that 
some  circulates  free  in  the  plasma.  In  pernicious  anaemia 
there  is  not  such  a  deficiency  of  oxyhaemoglobin  as  there  is 
in  an  anaemia  of  low  colour  index  and  low  blood  count. 

Is  Pernicious  Anaemia  a  Malinnant  Disease  of  the 
Blood  .' 
Pernicious  anaemia  may  be  a  form  of  malignant  disease  of 
the  blood — that  is,  a  reversion  to  embryonic  type  of  blood  and 
blood  formation.  The  scarcity  of  blood  plates  with  such 
evidence  of  red-marrow  activity  always  strikes  me  as 
peculiar.  At  most,  the  blood  plates  number  very  few,  as 
compared  with  normal  blood,  and  are  insignificant  as  com- 
pared with  the  enormous  numbers  found  in  some  cases  of 
secondary  anaemia,  such  as  that  due  to  moderate  haemor- 
rhage, chronic  nephritis,  and  cancer.  In  some  cases  of  per- 
nicious anaemia  scarcely  any  can  be  seen.  As  blood  plates 
contain  uuclein  and  resist  peptic  digestion,  they  arc  probably 
the  remains  of  the  nucleus  of  the  bone-marrow  erythroblast. 
Their  presence,  and  that  of  nucleated  red  cells,  is,  in  my 
opinion,  au  indication  of  an  attempt  by  the  bone  marrow  to 
regencr».to  red  blood  corpuscles,  and  when  they  occur  the 
prospects  o£  improvemt  nt  in  pernicious  anaemia,  temporarily 
at  any  rate,  arc  good.  lUit  their  small  number  convevs  tho 
impression  that  with  all  its  apparent  activity,  judged  from 
its  apiioaranco,  the  marrow  in  pernicious  anaemia  is"not  iiro- 


ducing  red  cells  well,  and  this  raises  the  question,  Are  they 
being  produced  anywhere  else?  Some  justification  for  thia 
question  is  to  be  found  in  the  resemblance  which  the  megalo- 
cytes,  microcytes,  and  poikilocytcs  of  the  disease  have  to 
similar  forms  met  with  in  embryonic  mammalian  blood,  as 
described  by  Emmel.'  His  observations  are  striking,  and  in 
my  opinion  support  the  view  that  in  pernicious  anaemia  there 
is  a  reversion  to  embryonic  type  of  blood  and  blood  forma- 
tion. I  hope  at  a  later  date  to  go  more  fully  into  this  ques- 
tion and  discuss  the  bearing  which  the  scantiness  of  bloocj 
plates  has  on  the  nature  of  the  disease. 

Treatment. 
In  conclusion,  I  may  refer  briefly  to  the  very  remarkable 
improvement  which  generally  takes  place  for  a  longer  or 
shorter  time  when  pernicious  anasmia  is  treated  by  liquor 
arseuicalis  in  graduated  doses.  I  always  begin  with  4  minims, 
three  times  a  day  after  food,  and  increase  the  dose  by  one 
minim  every  forty-eight  hours  until  8  miuiiiis  for  each  dose 
are  being  taken.  Then  by  a  simiarly  graduated  decrease  in 
dose  tho  original  4-minim  dose  is  reached.  Forty-eight  homvs' 
later  the  arsenic  should  be  stopped  altogether  for  a  week  and 
then  the  same  graduated  course  of  treatment  carried  out 
again.  The  patient  should  be  kept  in  bed  and  in  the  open 
air  as  much  as  possible  and  have  well-ventilated  rooms. 
Arsenic  should  be  given  in  this  way  on  and  off  for  several 
months.  When  there  is  any  cardiac  muscle  failure,  with 
dilatation  of  the  heart  and  oedema,  as  there  often  ia  in 
perniciou?  anaemia,  digitalis  in  doses  of  1/240  grain  digitoxin 
(Nativelle's  granule)  daily  iu  a;lditiou  to  the  arsenic  soon 
brings  about  a  wonderful  improvement ;  and  I  have  seen 
patients  with  both  feet  in  the  grave  recover  in  six  weeks 
comparative  health  and  activity.  They  all  tend  to  relapse,' 
however.  Very  few  patients  suffering  from  pernicious 
anaemia  cannot  take  liquor  arsenical  is.  Occasionally  I  have 
given  it  even  when  vomiting  and  diarrhoea  were  present  when 
the  case  first  came  under  observation,  with  improvement 
in  the  symptoms. 

ConcinsioiJS. 

1.  The  serum  of  pernicious  auaemia  is  always  definitely 
yellow  and  that  of  all  other  anaemias  nearly  colourless.  Tha 
colour  may  be  seen  in  two  or  three  drop3  of  serum  in  a  small 
glass  bulb. 

2.  O.xyhaemoglobin  absoi'ption  bands  appear  in  the  serum 
of  the  great  majority  of  cases  of  pernicious  anaemia,  and  can 
easily  be  seen  by  a  pocket  spectroscope.  They  are  not  seen  in 
the  serum  of  other  anaemias. 

3.  Continental  observers  have  found  haematin  iu  the  serum 
of  some  cases  of  pernicious  anaemia,  and  they  believe  that 
bilirubin  gives  rise  to  the  yeliow  colour. 

4.  There  may  be  some  free  oxyhaemoglobin  in  the  plasma 
of  the  circulating  blood  of  tlie  disease. 

5.  It  is  possible,  judging  from  the  serum,  that  there  are  at 
least  two  varieties  of  the  disease. 

6.  Blood  plates  are  generally  very  scanty  or  absent  in  tha 
disease,  but  when  present  are  a  sign  of  potential  regeneration 
of  red  cells  by  the  bone  marrow  and  indicate  a  good 
temporary  prognosis. 

Y.  The  abnormal  eonditious  of  the  red  corpuscles  suggest 
the  possibility  of  pernicious  anaemia  being  a  malignant 
disease  ot  the  blood. 

Ukferf.xcfs. 
•  Diseases  0/  Ihi  Bloo'i.  )).    138.     -Starling's  Principles  of  Phijsioloa'j, 
p.  827.    ^Amer.  Joitrii.  rf  Avniomu.  1914.  vol.  16.  p.  127,  on  "Tbo  Origin  of 
Non-uuclcated  Erythrocytes  by  a  Process  of  Cytoplasmic  Coustriction." 


HIGH  PERCENTAGE  OF  ABNORMAL  OBSTETRIC 
CASES  IN  GENERAL  PRACTICE. 

BY 

J.  W.VLLACE  ANDERSON,  M.B.,  Ch.B.Gl.\s.;. 

FrioM  .Tanuary  Isfc  to  .Tune  15th,  1922,  tho  percentage  o 
abnormal  obstetric  cases  met  with  in  my  practice  has  beer 
unusually  high.  Out  of  a  total  of  42  cases  attended,  15 
(45.2  per  cent.)  have  presented  some  dctinito  abnormalitj'. 
These  cases  occurred  in  the  ordinary  course  of  practice,  oilly 
one  having  been  seen  on  the  requisition  of  a  midwife.  Tha 
abnormal  cases  were  as  undcruoted. 

1.  I'rimipara,  aged  34.  Great  oeilema  of  feet  and  legs  for  one 
week  liefore  coufim;mont;  very  sliglit  albniuiiuu'ia.  On  commence- 
ment of  labour  ureal  headache  autl  (Uslips  before  the  eves.    Oma 


JOLY   22,    1922] 


MEMORANDA. 


eclamptic  seizure  during  late  second  stage.  Anaesthetic  imme- 
diately commenced  and  continued  for  two  and  a  half  hours,  during 
whicli  time  forceps  delivery  was  done.  Complete  recoverv  of 
motlier  and  cljild,  although  the  latter  had  icterus  neonatorum 
for  a  time. 

2.  Primipara.  aged  33.  Hyperemesis  gravidarum  throughout 
pregnancy,  and  albuminuria  for  several  weelis  towards  end.  Two 
days  in  labour,  which  was  practically  painless  ;  early  rupture  of 
membranes;  uterine  inertia.  Forceps  delivery;  mother  very 
toxic  for  three  days  afterwards,  but  completely  recovered.  Child 
apparently  well  for  three  days,  then  died  in  a  convulsion. 

3.  Primipara,  aged  29  (sister  of  No.  2i.  Hyperemesis  gravidarum 
throughout  pregnancy,  hut  never  albuminuria.  Fortv-eight  hours 
in  labour;  slight  general  contraction  of  pelvis.  High~and  difficult 
forceps  delivjry.    Both  well. 

4.  Multipara,  aged  34.  Persistent  occipito-posteriov  deUvery; 
tooth  well.  Eighteen  months  previously  had  suspension  of  the 
uterus  (after  Gilliam)  with  posterior  colpo-perineorrhaphv  and 
trachelorrhaphy.  " 

5.  Multipara, "aged  32.  Albuminuria,  headaches,  and  oedema  for 
three  weeks.  Breech  presentation  at  term  ;  four  hours'  labour. 
Delivery  under  anaesthetic  accomplished  in  less  than  five  minutes  ; 
no  prolapse  of,  or  pressure  on,  cord  bv  head  ;  asphyxia  pallida' 
Prolonged  artificial  respiration  and  stimulation  unfruitful  Pe- 
covery  of  mother,  after  being  very  toxic  for  first  live  davs.  At 
previous  parturition,  which  was  vertex,  child  was  stillborn  a"t  term 
without  apparent  reason.  ' 

6.  Multipara,  aged  26.  Twins— one  vertex,  one  breech  All 
well. 

7.  Primipara,  aged  20.  On  first  examination,  os  fullv  dilated 
and  tlat  pelvis  discovered.  No  presenting  part  felt.  Spontaneous 
rupture  of  memhranes  in  a  few  minutes,  followed  bv  unaided  and 
rapid  delivery  of  an  anencephalic  monster,  which  survived  for 
a  few  minutes  only.    Mother  well. 

8.  Multipara,  aged  29.  Sudden  haemorrhage  without  pain  at  or 
near  term.  Marginal  placenta  praevia.  Vagina  packed  twice 
under  anaesthesia,  with  interval  of  twentv-four  hours.  Forceps 
delivery  later.    Bothwtl',  "  "■•^ci.o 

9.  Priniipara.  aged  26.  Profuse  haemorrhage  at  seven  months 
fol  owed  by  labour.  Central  placenta  praevia.  Rapid  delivery  of 
stillborn  foetus.    Recoverv  of  mother  ^ 

1(3.  Primipara,  aged  22.  'At  six  and  a  half  months  urine  loaded 
will)  albumin,  headaches,  and  sickness  with  flashes,  but  no 
oedema.  Three  weeks'  rigid  treatment,  without  improvement 
induction  by  bougies.  Deliverv  in  seven  hours  of  a  living  child 
(breechi,  which  despite  prematurity  and  icterus,  has  done  well. 
Mother  well,  but  still  has  some  albumin. 

11.  Primipara  aged  22.  Face  presentation.  Delivered  herself 
m  about  twelve  hours.    Both  well. 

12  Multipara,  aged  34.  At  six  months,  urine  clear;  at  eight 
months  loaded  with  albumin,  and  very  great  oedema  of  face  and 
legs.  Abdomen  notably  enlarged.  Rest  and  milk  diet.  Two  davs 
later,  sudden  large  haemorrhage,  followed  bv  labour,  and  deliverv 
iLj'^\  ?i  ^^eighmg  6»,  3i  and  3  lb.  respectivelv.  Mother  and 
three  children  all  well  so  far.  At  last  parturition  had  placenta 
praevia,  since  when  she  has  had  an  abortion,  followed  bv  d  latation 
and  curettage.  •     '"""*|"o" 

13.  Multipara,  aged  25.  Urine  clear  of  albumin  on  several  ex- 
aminations before  and  at  eight  months.  Natural  deliverv  of  livin« 
child  at  term.  Oedema  of  legs  and  eyes  noticed  at  labour.  Child 
unnaturally  quiet,  and  died  twenty-four  hours  later.  At  previous 
confinement  had  a  macerated  full-time  child 

14.  Primipara,  aged  39.  Amenorrhoea  for  four  months,  with 
f,',^^.';f^L°'T. '%""'■  1"'°  "^ODths.  Abdomen  enlarged  to  above 
umbihcns.  Profuse  haemorrhage  with  colickv  pains.  Hvdatidi- 
form  mole  partially  expelled,  and  partially  extracted  manuallv  and 
by  careful  curettage.  Second  curettage  nine  davs  later,  to  complete 
the  evacuation  of  uterus.  Well  to  date  v,uiujjicic 
Tr.i^U^Hf^'ri'^  S'ged  30.  Three  weeks  beyond  calculated  terra. 
Intermittent  labour  for  three  days  before  being  seen.  Slight 
general  contraction  of  pelvis  (conjugate  about  3S  inchesk  Laige 
head  fe  t,  freely  movable  above  pubis.  Twentv-four  hours  latlr 
soft  parts  dilating,  with  finger-like  membranes  presenting,  hut  still 
weighing '9I  lb!  Bofh^:??r,"'-  t'--^-  -ct.on.  Living  child 
r>ii?J^'/*'f'"^  ^^  "'^^^  ''u?^^  '"  '^^'''^  delivery  had  to  be  com- 
^cond  sta4°'''^^^           chloroform,  owing  to  the  length  of  the 

Analysis  of  the  Series  of  Cases. 

1.  As   already   stated,  out   of  42  cases,  19  (45.2  per  cent.) 
presented  some  definite  abnormality. 
-    ^-  ^i  ''f  15  detailed  cases,  9  (60  per  cent.)  were  primiparae. 

6.  Of    the    15    detailed    cases,    7    (46.7    per    cent.)    were 

*'°^^'^™'^'^       pregnancy  (fonr  were  in  primiparae). 

t)     ^""^   '■^  detailed  cases,   the    average   age   was   iust 
over  <i9.  00  J 

A'o^e.— One  of  the  normal  cases  in  the  series  was  a  patient 
whose  first  pregnancy  was  twins  (with  survival  of  both), 
whose  second  pregnancy  was  tubal,  with  consequent  lamro- 
tomy  and  removal  of  one  tube  and  ovary,  aud  whose  present 
(and  thud)  was  normal. 

I  wish   to  acknowledge  my  indebtedness  to  my  assistant, 
■/■  I'    ,^'''"*'-  '°^'  '"»  collaboration  with  me,  both  in  the 
conduct   of    the   cases    and    iu   extracting   the    details    and 
Statistics  from  my  ca.se-book. 
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MEDICAL,  SURGICAL.   OBSTETRICAL. 

ALCOHOL  IN  ITS  RELATION  TO  DLSEA.SE. 

iHE  facts  here  stated  are  the  outcome  of  observations  made 

on  a  series  of  150  cases  treated  iu  the  medical  wards  of  the 

^^iT  T'l'^Pe'-auce  Ho.spital ;  they  include 75  non-abstainera 

and  75  abstainers. 

In  a  series  of  76  cases  of  acute  lobar  pneumonia  it  was 
observed  that  the  number  of  deaths  among  the  38  non- 
abstainers  was  proportionately  greater.  In  these  also  relapse 
was  tound  to  be  more  frequent,  and  the  disease  ran  a  much 
more  severe  course.  The  temperature  reached  a  greater 
height,  with  a  tendency  to  fall  by  lysis  and  not  by  crisis. 
Ihere  was  either  leucopenia  or  a  very  negligible  leucocytosis, 
showing  that  the  resistance  of  the  tissues  to  the  infection 
was  poor.  Dilatation  of  the  heart  was  more  frequent  aud 
supervened  earlier.  In  several  cases  there  was  a  tendency  to 
complications  (pericarditis,  otitis  media,  and  pneumococcal 
arteritis).  In  those  cases  which  recovered  the  convalescence 
was  slow,  there  were  irregular  rises  of  temperature  durin" 
to  eff  iT^""^^'  ^"'^  *^^  ^^^"^  remained  irritable  in  responsS 
In  a  series  of  30  cases  of  influenza,  the  tendency  to  post- 
influenzal bronchopneumonia  appeared  to  be  more  marked  in 
the  15  cases  that  were  non-abstainers,  the  heart  was  similarly 
more  attected,  and  noisy  delirium  often  supervened. 

Of  20  cases  of  chronic  Bright's  disease,  with  iiiah  blood 
pressure,  half  were  habitual  drinkers,  and  in  tliese°damaae 
to  the  kidneys  appeared  to  be  proportionately  greater,  and  °it 
was  with  difficulty  that  one  could  appreciably  lower  the 
blood  pressure. 

In  a  series  of  24  cases  of  valvular  disease  of  the  heart 
among  the  12  who  were  non-abstainers  it  was  found  that 
failure  of  compensation  ensued  comparatively  earlier,  and 
there  seemed  to  be  a  lack  of  the  normal  "  reserve  power  "  of 
the  heart  musculature,  and  hence  dilatation,  and  in  a  few 
cases  failure  of  the  heart  ensued  before  any  evident  muscular 
hypertrophy  could  take  place,  as  was  confirmed  ^ws^  mortem 
in  the  cases  that  reached  a  fatal  termination. 

One  cannot  help  being  convinced  from  these  observations 
that  there  must  be  a  substratum  of  truth  in  the  oft  repeated 
statement  that  habitual  indulgence  in  alcohol  is  demoraliziua 
to  the  system,  aud  tends  to  lower  the  normal  powers  ol 
resistance  of  the  tissues  to  microbial  toxins.  On  the  other 
hand,  I  have  been  equally  impressed  with  the  part  alcohol 
has  played  in  two  cases  of  grave  collapse  and  impending 
"cardiac  distress  "  which  I  cams  across  in  private  work.  In 
these  I  found  that  hypodermic  injection  'of  10  minims  of 
brandy  had  an  almost  miraculous  effect  in  revivin<T  the 
patient  after  an  injection  of  digitalin  aud  strychnin'e  had 
failed.  Facts  like  these  equally  lead  one  to  hold  the  view 
that,  in  the  light  of  our  present  knowledge,  the  time  for 
scrapping  alcohol  as  a  valuable  therapeutic  adjunct  has  not 
yet  arrived. 

P.  Gandhv,  M.B.,  M.K.C.S., 
Late  lledical  Registrar,  London  Temperance  Hospital. 


BUBONIC  PL.^GUE  TREATED  WITH 
NEO-SALVARSA\. 
I.v  India  as  a  whole  plague  is  endemic.  In  the  North- 
AVestern  and  the  North- West  Frontier  provinces  it  breaks  out 
in  the  epidemic  form,  usually  in  the  spring  of  every  year,  and 
lasts  well  up  to  the  commencement  of  summer.  If  even  in 
.June  or  July  there  is  a  heavy  rainfall,  the  epidemic  has  been 
known  more  than  once  to  recur  with  a  high  mortality. 

Prophylactic  treatment  by  vaccines  confers  immunity  for  a 
very  limited  period,  and  even  then  the  results  are  not  very 
encouraging.  Some  years  ago,  iu  a  small  village  in  the 
Punjab,  inhabitants  were  inoculated  with  vaccine,  but 
unfortunately  more  than  three-fourths  died. 

So  far,  we  have  no  reliable  serum  for  curative  treatment, 
and  in  my  opinion  the  failure  is  duo  to  the  fact  that  serum- 
yielding  animals— namely,  horses,  cattle,  aud  goats  — are 
naturally  immune  to  the  disease.  Plague  being  a" disease  of 
rats  primarily,  if  amongst  the  rodent  tribe  we  could  find  a  bin 
enough  animal  to  yield  an  adequate  amount  of  serum,  it  is 
probable  that  a  serum  as  efficient  as  that  for  diphtheria  or 
tetanus  may  be  prepared. 

Bubonic  plague  being  septicaemic,  it  seems  pathologically 
reasonable  (in  theory  at  least)  to  assume  that  if  a  dru"  wei4 
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ratroduccd  into  the  ciitulation  wliich  would  destroy  PasteiCrella 
pealis  aud  yet  not  harm  the  cells  of  the  body,  it  would  have  a 
beneficial  effect  ou  the  couise  of  the  aihueut. 

A  young  man.  about  22  years  of  agp,  had  a  jirominent  painful 
bubo  in  the  left  groin,  aud  tlaiil  taken  from  this  bubo  proved  posi- 
tive for  B.  jivstix.  Tlie  patient  was  seeu  by  nie  on  May  11th,  three 
days  after  the  onset  of  the  disease  ;  bis  temperature  was  104-  F.  at 
that  time.  At  3  p.m.  I  iujected  0.45  gr.ini  of  neo-salvarsau  in 
10  c. cm.  distilled  water  intravenously,  and  0  5  c.cm.  pituitary  e.v 
tract  subcutaueously.  That  very  evening  tlie  temperature  com- 
menced to  fall  by  lysis,  and  the  symptoms  (headache,  sinldng 
feeling,  aud  restlessness)  began  to  abate.  On  May  15th  the  tem- 
perature was  100 '  F.,  aud  on  May  16th  it  was  normal.  The  patient, 
except  for  the  usual  debility  after  the  disease,  is  now  quite  well. 
The  bubo  was  treated  by  the  application  of  helladouna  and  glycerin. 

The  efficiency  of  the  treatment  cannot  be  strictly  stated  to 
be  conclusively  proved,  j'et  the  benefit  shown  in  one  case  even 
may  reasonably  encourage  furtlier  trial. 

When  going  to  a  case  of  plague  I  always  wear  long  boots 
over  the  trousers  up  to  the  kuees,  and  anoint  my  hands,  anus, 
and  neck  with  eucalyptus  oil.  I  refrain  from  scratching  an 
insect  bite,  but  bathe  it  with  carbolic  lotion  1  in  20,  followed 
by  the  application  of  eucalyptus  oil. 
Peshawar  City,  India.  Ram   Mansoor,  M.B.,  B.S.Durh. 


Ei^bklus. 


THE  PHILOSOPHY  OF  SUCCESS. 
Under  the  title  Some  Things  that  Matter,^  Lord  Riddell,  so 
well  known  as  a  newspaper  proprietor  and  representative  of 
the  British  press  at  the  Peace  Conference,  has  brought 
together  a  series  of  articles  which  lie  contributed  to 
John  o'  London's  Weekly^  on  concentration,  observation, 
thought,  reasoning,  and  other  meutal  qualities.  These 
essays  have  attraction  as  conveying  part  at  least  of  the 
philosophy  of  a  shrewd  student  of  allairs  as  well  as  a  reader 
of  books,  who,  happening  to  liave  been  trained  professionally 
as  a  lawyer,  also  looks  at  matters  with  a  severe  sen.se  of 
practice  and  utility. 

Lord  Riddell  would  be  the  first  to  acknowledge  that  the 
conditions  of  their  original  publication  have  tended  to  make 
these  contributions  rather  fragmentary,  though  none  the  less 
well  worth  reading.  The  first  article,  for  example,  is  excellent, 
even  if  unintentionally  humorous,  in  its  Sandow-like  recom- 
mendations for  exercising  the  mind  with  -'brisk,  vigorous 
concentration  for  a  quarter  of  an  hour  n  day,  extending  to 
two  hours  a  day  by  the  end  of  the  mouth,"  and  it  is,  of  course, 
quite  sound  in  its  reminder  that  the  habit  grows  with  interest, 
aud  that  the  iuterest  maybe  increased  with  the  habit:  this 
is  what  the  es>-ay  amounts  to.  But  such  a  view  must  not  be 
taken  too  absolutely,  and  might  with  advantage  be  expanded. 
Lord  Riddell  cites  as  liis  text  Emerson's  words,  "Concentra- 
tion is  the  secret  of  success."  That  is  tnie  enough  so  far  as  it 
goes,  but  mere  concentration  without  the  cultivation  of  mental 
initiative  will  not  carry  far.  One  of  our  greatest  psychologists 
has  pointed  cut  th.at  though  restless  men  may  prove  to  be 
failures,  the  most  successful  of  human  beings  are  men  who 
in  certain  resj  ects  are  prodigiously  restless.  The  considera- 
tions are  complementary  to  each  other. 

In  writing  ou  "Observation"  Lord  Riddell  will  probably 
surprise  many  of  his  readers  by  his  disclosure  of  the  lack  of 
accuracy  amongst  educated  persons.  He  gives  as  au  illus- 
tration a  test  made  iu  a  university  class.  Dr.  Munsterbero 
lias  related  similar  tests  amongst  professional  men,includiu<», 
if  we  remember  rightly,  a  selected  body  of  lawyers.  It  is 
desirable  to  urge  development  of  all  the  senses;  but  apparent 
weakness  may  be  due  to  preoccupatiou  in  other  mental 
concerns.  Lord  Riddell,  goiug  ou  to  advise  young  men  "  How 
to  read,"  shovv's  that  his  owu  groundwork  was  law  books, 
aud  that  by  their  study  he  learut  to  judge  the  value  of 
evidence.  Tliis  capacity  he  holds  to  be  one  of  the  most 
valuable  qualifications  iu  life,  and  there  is  great  force  in  what 
ho  says  ou  this  point.  For  that  matter  he  might  also  have 
recommended  some  scientific  books,  for  they  have  to  be 
understood  to  be  read  at  all,  and  this  tends  to  clarity  of 
definition.  Himself  an  able  controversialist  and  witty  after- 
dinner  speaker,  T^ord  Riddell  is  quite  at  his  best  iu  deaUng 
with  the  art  of  public  speaking,  recognizing,  though  he  does 
not   put   It   lu    these  precise  words,  that   it  should  make  a 

'  .Some  Thinoa  that  Malitr.     By  Lord   BiadcU       London  ■  i7„i,7  ^ 

StouKhlou,  Ltd.    1922.    (Demy  8vo.  pp.  I87T  one  ponraU     ^s'.  6d?u^t!)  """^ 


threefold  appeal— to  the   intellect,  to  the  emotions,  and  to 
the  will. 

Other  articles  under  various  headings  treat  o£  circum- 
stantial evidence,  of  logic,  of  relevancy,  and  of  legal  maxims. 
They  form  easy  reading  on  what  some  are  inclined  to  regard 
as  dry  subjects.  They  will  doubtless  be  liked  the  better 
because  the  writer  has  drawn  upon  his  store  of  anecdotes  for 
illustrations.  Sagaciously,  too,  he  makes  no  claim  to  sum  up 
the  rules  of  action  aud  conduct.  His  book  is  entitled  "  Some 
Things  that  Matter,"  not  "  The  Things  that  Matter,"  and  so 
he  runs  no  risk  to  reputation  by  this  adventure  into  author- 
ship.    The  volume  is  not  designed  as  a  guide  to  life. 


TAYLOR  AND  POULTON'S  "  MEDICINE." 
Taylor's  Practice  of  Medicine''  first  appeared  in  1890.  Tho 
twelfth  edition  has  been  wisely  and  extremely  thoroughly 
edited  by  Dr.  E.  P.  Poulton,  who,  recognizing  that  it  is  now 
beyond  the  power  of  an  individual  to  cover  the  whole  field  of 
medicine,  has  delegated  to  Dr.  C.  P.  Symonds  the  section  on 
nervous  diseases  and  to  Dr.  II.  W.  Barber  the  responsibility 
for  the  account  of  skin  affections.  It  may  be  remembered 
that  in  Hilton  Fagge's  Medicine  (1886)  two  parts — namely, 
those  on  valvular  disease  of  the  heart  and  on  cutaileous 
diseases — were  left  unwritten  by  the  author  aud  were  pro- 
vided by  the  late  Sir  Samuel  Wilks  aud  the  late  Dr.  P.  H. 
Pye-Smith. 

Although  it  is  only  four  years  siuce  the  late  Sir  Frederick 
Taylor  brought  out  the  eleventh  edition  of  his  book,  tlie 
present  volume  has  uudergoue  very  considerable  changes, 
as  is  shown  by  the  addition  of  twenty-four  new  articled  and 
by  the  large  number  that  have  been  ijractically  rewritten. 
Of  the  twenty-four  plates,  of  which  twenty  are  radiograms 
and  four  sections  of  the  spinal  cord,  nineteen  are  new.  The 
revision  has  been  remarkably  successful  aud  complete,  and  as 
evidence  of  its  up-to-date  character  attention  may  be  drawn 
to  the  inclusion  in  the  appendix  of  van  den  Bergh's  tests  for 
bilirubin  iu  the  blood  serum,  with  a  reference  to  Dr.  J.  W. 
McNee's  contributions  to  the  subject  iu  our  columns  so 
recently  as  May  13tli  last.  The  diseases  of  metabolism  aud 
those  of  the  endocrine  glands  are  considered  together  in 
a  section  prefaced  by  a  short  summary,  which  the  editor  is 
so  specially  fitted  to  contribute,  of  basal  metabolism  ;  the 
account  of  diabetes  mcllitus  follows  aud  is  naturally  botli  full 
aud  up  to  date,  due  credit  being  given  to  Dr.  George  Graham  for 
the  independent  initiation  of  the  method  of  treatment  asso- 
ciated with  .\llen's  name.  Obesity  is  dea't  with  in  this  section, 
but  gout  comes  under  the  diseases  of  joints  nest  to  infective 
arthritis.  The  tests  for  renal  and  hepatic  function  are  described, 
aud  throughout  the  volume  the  clinical  tests  aud  methods  of 
investigation  are  clearly  outlined.  Encephalitis  Icthargica, 
one  of  the  new  articles,  is  placed  between  acule  polio- 
myelitis and  hydrophobia  and  has  been  written  by  Dr.  C  P. 
Symonds,  who,  as  mentioned  above,  is  responsible  fm  the 
diseases  of  the  nervous  system;  aud  Dr.  J.  J.  Conyboai'o  has 
revised  and  rewritten  many  of  the  articles  ou  tropical 
diseases. 

Dr.  Poulton  is  to  be  congratulated  on  having  admirably 
maintained  the  character  of  this  successful  work  for  students, 
whether  qualified  or  not,  of  medicine. 


NON-SPECIFIC  PROTEIN  THERAPY. 
In  a  review  of  his  book  Hormone  Therapy  (British  Medical 
JouRN'AL,  1922,  i,  p.  955)  it  was  said  that  tho  author.  Dr. 
D.  Montgomerie  Paton,  had  for  twenty-three  years  treated 
various  diseases  by  the  oral  administration  of  antidiphtherial 
serum,  and  in  a  letter  published  ou  July  1st  (p.  29)  Dr. 
Allison  of  Newcastle-ou-'iyne  stated  that  he  had  employed 
the  method  since  1892,  more  than  thirty  years  ago.  Never- 
theless the  conception  of  non-specific  protein  treatment  did 
not  attract  much  attention  until  six  or  seven  years  agii  As 
Dr.  W.  F.  Petersen  of  Chicago  has  had  considerable  ex- 
periouce  of  the  method,  to  whicli  attention  has  from  time  to 
time  been  directed  in  our  columns,  his  Protein  'Pherapij  anil 
Non-sj)eciJic  Ucsistance,'  with  its  comprehensive  review  of 
the  whole  subject,  is  most  welcome.  Tho  natural  prejudice 
against  non-specific  therapy — for  example,  the  treatment  of 
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gouoeoccic  arthritis  by  typhoid  and  paratyphoid  vacciue — as 
an  illogical  and  haphazard  method  which  opens  the  door  to 
quackery  has  been  forced  to  give  way  before  the  clinical 
results  that  are  so  striking  and  incontestable  as  to  necessitate 
a  broadening  of  our  views  on  the  problems  of  immunity. 
The  non-specitic  reaction  does  not,  of  course,  bring  into  play 
any  new  factor  of  resistance,  but  it  deals  with  the  stimulation 
of  the  forces  of  resistance  by  various  substances,  such  as 
vaccines  of  bacteria  other  than  those  infecting  the  patients, 
milk,  peptone,  nuclein,  and  by  other  methods,  such  as  the 
injection  of  colloidal  metals,  lipoids,  enzymes,  fixation  abscess, 
heliotherapy,  and  even  the  old  method  of  counter-iiritation. 
Usually  these  bodies  induce  a  general  reaction,  manifested  by 
rigor,  fever,  and  leucocytosis,  the  beneficial  effect  being  often, 
but  by  no  means  invariably,  in  proportion  to  the  reaction. 
Protein  therapy  is  sometimes  spoken  of  as  "shock,"  "foreign 
protein,"  "colloid,"  or  " hetero- vaccine  therapy  ";  but  v. Groer's 
term  "ergotropie"  is  possibly  more  correct,  inasmuch  as  it 
emphasizes  the  reaction  of  the  patient  and  ignores  the  causal 
agent  of  this  reaction.  Dr.  Peter.sen  describes  the  general 
and  the  focal  reactions  that  follow  noo-specitic  therapy,  and 
then  proceeds  to  epitomize  the  various  theories  put  forward 
by  Weichardt,  Diilllcen,  Nolf,  and  others  as  to  the  mechanism 
of  the  reaction,  the  mobilization  of  enzymes  after  injection 
being  fully  considered.  In  the  chapter  on  the  iudications 
and  contraindications  of  non-specitic  treatment  it  is  pointed 
out  that  the  method  is  purely  one  of  stimulation,  whereby  the 
forces  of  cellular  and  humoral  resistance  are  for  a  short  time 
Iteyed  up  to  the  very  highest  pitch.  The  treatment  is  there- 
fore naturally  most  effective  at  an  early  stage  of  infection 
before  the  cells  of  the  body  have  become  exhausted;  the 
injections  should  be  given  slowly  and  the  fiist  dose  should  be 
relatively  small.  The  author  insists  that  this  form  of  treat- 
ment should  in  no  circumstances  be  considered  as  a  rival  or 
as  a  substitute  for  available  specific  measures  of  proved  value. 
The  clinical  results  of  non-specitic  treatment  of  a  large 
number  of  diseases  are  described  in  successive  chapters 
devoted  to  arthritis  (on  which  very  considerable  benefit  has 
been  obtained),  typhoid  and  other  infections,  spirochaetal  and 
protozoan  infections,  and  miscellaneous  affections.  This  work 
is  clearly  written,  provided  with  an  extensive  bibliographj', 
and  supplies  a  definite  want. 

Professor  Daxysz,  of  the  Pasteur  Institute,  Paris,  is  well 
known  as  a  writer  on  what  may  be  called  the  philosophy  of 
pathology,  and  a  few  years  ago  we  devoted  a  good  deal  of 
space  to  a  book  by  him  on  the  principles  of  the  evolution  of 
infectious  diseases  (British  Medical  Journal,  September 
21st,  1918,  p.  323).  This  book  has  now  been  translated  into 
English  and  condensed  by  Dr.  F.  1\I.  Rackemann,  and  pub- 
lished with  a  very  long  title  (transcribed  below)  which  may 
here  be  abbreviated  to  the  Evolution  of  Disease.'  The  sub- 
ject is  complicated  and  in  spite  of  all  the  translator  has  done 
the  (Jiificuities  of  the  presentation  of  the  problems  with 
which  it  deals  remain  to  strike  the  reader.  The  first  of  the 
two  parts  of  the  book  sketches  the  theories  of  immunity 
associated  with  Metchnikofl'  and  Ehrlich's  names,  and  gives 
the  present  day  conception  of  immunity  in  the  most  general 
terms  as  a  necessary  reaction  of  the  whole  organism  against 
each  and  every  substance  which  is  not  a  part  of  the  organism 
when  introduced  into  its  interior  in  any  manner.  These 
substances  fall  into  two  groups:  (a)  the  colloids,  which  after  an 
incubation  period  produce  specific  antibodies  in  excess,  and 
(b)  crystalloids,  which  do  not  give  ri>e  to  specific  antibodies. 
Normally  colloids  when  taken  by  the  mouth  are  changed 
by  gastrointestinal  digestion  into  aniino-acids  and  thus 
absorbed,  but  when  colloids  pass  into  the  circulation  from 
failure  of  the  alimentary  canal  or  iu  other  ways — for  example, 
by  hypodermic  injection — the  tissue  cells  have  to  undertake 
the  process  of  digestion,  and  thisleads  to  theformation  of  anti- 
bodies in  excess  and  to  anaphylaxis  which  should  be  regarded 
as  a  pathological  reaction  of  the  process  of  immunity,  and 
as  the  cause  of  symptoms  in  infectious  disease.  Thus  in 
enteric  fever  the  anaphylactic  crises  last  for  weeks,  a  con- 
dition of  actual  anaphylaxis  different  from  'atent  anaphylaxis 
in  which  the  organism  is  surcharged  with  antibodies  as  the 
result  of  previous  ingestion  or  injection  of  the  antigen  or  as 
a  result  of  remission  of  diseases  with  relapses  and  with 
long  evolution,  such  as  tuberculosis,  syphilis,  trypanosomiasis, 
and  malaria.     Anaphylactic  shock  or  crises  can  be  prevented 

'  The  Eoolution  of  Disease:  with  a  Discussion  cf  the  Immune  Beaclions 
occurring  in  lufectious  and.  Noninfectious  Diseases:  a  Theory  rf  lui- 
muuity,  if  Anavhulaxis.  and  of  Anti-anaphylaxit.  By  Professor  J.  Danysz, 
translated  by  I'".  M.  Rackeruann,  M.D.  PUiladeliiliia  and  Now  York  :  Lea 
aud  Febiser.    1921.    (Demy  8vo.  i>i>.  xii-H94.    2.75  dola.) 
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by  anti-anaphylactic  inoculation,  which  leads  to  progressiva 
neutralization  of  the  antibody  excess ;  this  beneficial  effect 
can  be  obtained  not  only  by  the  injection  of  the  original 
antigen,  such  as  an  autogenous  vaccine,  but  by  non-specific 
protein.  In  the  second  part  of  the  book,  Vi'hich  still  contains 
a  good  deal  of  repetition,  this  non-specific  form  of  treatment 
is  further  discussed,  especially  in  chronic  diseases  such  as 
skin  affections  and  astlima.  It  is  a  pity  that  the  arrangement 
aud  method  of  presentation  of  this  interesting  but  intricate 
subject  are  not  such  as  to  minimize  the  iuherent  difliculties. 


THE  SINGLE-HANDED  HOUSEWIFE. 

JIhs.  Maruaret  Lkonora  Evles  has  written  a  book  entitled 
The  Woman  in  the  Little  House:'  It  is  an  account,  based 
upon  her  own  experiences  and  observations,  of  the  manner 
of  life  of  the  mothers  of  the  average  working  class.  Mrs. 
Eyles  has,  according  to  the  foreword  written  by  Norah 
IMarch,  the  editor  of  National  Health,  written  a  novel  of 
some  note,  a  novel  with  a  purpose;  aud  this  book  is  a  book 
with  a  purpose  without  any  gilding  of  the  pill.  Her  ideas  of 
what  ought  to  be  and  what  is  may  be  summed  up  in  two 
Ijassages : 

"  As  in  the  old  Eden  legend,  at  the  bottom  of  it  all  is  the  woman, 
the  mother.  Make  her  well,  happy,  comfortable,  contented, 
wliether  she  be  queen  or  charwoman,  and  the  world  begins  to  go 
oil  smooth,  oiled  wheels.  .  .  .  We  are  not  even  a  C  3  nation  to-day. 
There  is  scarcely  one  among  us  who  is  quite  whole.  The  women 
are  overburdened,  the  men  discontented,  the  children  born  of 
parents  not  quite  physically  fit,  brought  up  by  parents  spiritually 
qnite  untit  for  their  God-like  duty." 

The  problem  is  to  secure  the  happy  aud  contented  house- 
wife, in  the  little  house,  or  in  apartments,  where  she  is  single- 
handed,  and  has  no  helper,  but  must  fend  for  herself,  for  her 
man  and  her  children,  all  day  and  every  day,  in  sickness  and 
iu  health.  That  is  no  small  problem.  The  writer  sets  out  tliE 
picture  in  somewhat  lurid  colours ;  she  has  plenty  of  paiul 
and  a  vigorous  arm,  and  withal  a  somewhat  irritable  temper 
as  her  own  confession  suggests. 

"For  five  years  of  my  life  I  was  never  alone  for  one  single 
instant;  in  bed,  in  the  kitchen,  shoppiug,  gardening,  always  was 
someone  very  near  to  me,  touching  me  most  of  the  time.  "  I  felt 
sometimes  as  though  I  would  come  to  hate  these  crowding  people 
who  were  really  so  dear  to  me.  Is  it  in  one  of  these  momentary 
spasms  of  impatient  desire  to  get  alone  for  a  few  minutes  that 
murders  are  sometimes  done  ?" 

The  house,  economics,  shopping  and  food,  amusements  and 
routine,  and  the  sex  problem  are  dealt  with  iu  turn.  The 
house  is  all  wrong,  for  "  it  was  designed  by  men  architects, 
aud  men  don't  live  aud  move  and  have  their  being  in  the'r 
own  houses.  They  are  more  or  less  paying  guests."  To 
judge  from  her  criticisms  of  the  houses  she  knew,  and  they 
are  not  in  the  slums,  the  local  sanitary  authority  must  have 
been  singularly  sleepy. 

On  the  economic  problem  she  has  many  things  of  interest 
to  say,  not  least  as  to  the  married  woman  who  goes  out  to 
work  to  add  to  the  family  funds. 

"The  home-keeping  woman  has  no  economic  position.  Ifslio 
goes  out  to  work  the  case  is  different.  I  cannot  here  enter  into 
the  question  of  the  employment  of  mothers,  e.xcept  to  say  one 
thing — that  the  death  rate  among  bjbies  in  Bradford  is  very  "much 
the  highest  in  all  Kngland,  and  Bradford  is  the  town  which  spciitis 
most  on  infant  welfare  uulsiile  the  home  ;  there  are  excellent  creches 
iu  Bradford  ;  there  are  very  few  women  who  don't  go  to  work  all 
day,  bringing  back  the  little  on;s  to  homes  that  they  are  too  tired 
to  clean,  and  scrapi>y  meals  that  they  are  too  tired  to  prepare  after 
a  hard  day's  work  in  the  mill.'  She  adds  that  '  in  looking  through 
the  archives  of  Dr.  Baniaido's  Homes  1  noticed  that  almost  every 
child  who  was  seut  there  for  being  out  of  hand,  destitute,  neglected, 
and  so  on  was  the  child  of  a  woman  who  went  out  to  work  ;  most 
of  the  thoroughly  troublesome,  unmanageable  little  ones  one 
encounters  iu  the  day  schools  are  the  children  of  mothers  who 
have  not  time  to  be  mothers.'  " 

But  difficulties  are  not  avoided  where  the  mother  does  not 
become  an  out-worker,  for  then  "money — or  the  lack  of  it — 
seems  to  rule  everything  in  their  lives.  .  .  .  Unless  they 
become  conscienceless  and  drifting,  or  unless  they  get  drunk 
aud  forget,  they  never  know  what  it  is  to  bo  free  of  money 
worry." 

She  has  a  good  word  to  say  for  the  big  stores  and  multiple 
shops,  where  food  is  sold  of  the  best  quality  aud  cheaply,  but 
for  cash  only.  The  little  corner  shops  are  snares  in  allowing 
bills  to  run,  aud  dear  iu  the  poorness  of  the  quality  of  their 
goods.  The  family  meals  are  described  as  most  unattractive. 
There  is  a  "gorge"  of  ill-cooked  food  on  Sundays,  and  a 
diminuendo  of  provision  during  the  week.     "  The  mother  has 

^  The  Woman  in  the  Little  House.  By  Margaret  LeoDoi-a  Kyles.  With 
a  foreword  by  Norah  Mavch.  IJ.'^c.  Ijondon  :  Grant  Elicbards.  Ltd.  1922. 
(Cr.  8vo.  PI).  167.    Price  Is.  6d.  net.) 
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no  idea  of  originality  :  she  buys  cheaply  and  badly ;  she  knows 
Tery  little  about  either  cooking  or  shopping,  because  there  is 
no  one  to  teach  her."  The  author  considers  the  solution  is  to 
come  in  communal  kitchens.  Of  amusements  the  working 
mother  appears  to  have  none — "  marriage  ends  all  the 
camaraderie  of  courtship.  As  soon  as  the  first  baby  uears 
the  home,  the  cage  begins  to  close  rouud  the  Woman  in  the 
Little  House."  There  is  nothing  left  but  routine — monotonous, 
unvarying  routine.  The  author  says,  "  In  time  it  will  be  seen 
that  it  pays  to  let  mothers  have  their  cooking  aud  washing 
done  by  specialists  rather  than  by  their  own  amateur  efforts, 
■while  they  look  after  the  children."  And  the  State  is  to  pay 
the  mothers  to  look  after  the  children,  aud  there  are  to  be 
convenient  creches  where  the  mothers  can  leave  their  babies 
while  she  shops  or  plays.  She  believes  that  ••  in  time  there 
will  be  in  every  street  its  communal  nursery."  AVheu  the 
cooking  aud  the  washing  are  done  for  the  mothers  and  there 
is  a  communal  nursery  in  every  street,  one  is  inclined  to 
wonder  what  the  mother  will  fiud  to  do.  Will  it  not  be  a  case 
■where  "  Satan  finds  some  mischief  still  for  idle  hands  to  do  "  '? 
The  se.x  problem  has  a  separate  chapter.  It  begins :  "  I 
sliouldn't  mind  married  life  so  much  if  it  wasn't  for  bedtime." 
This  remark  the  author  avers  she  has  heard  live  times.  A 
young  married  woman  who  lamented  the  absence  of  her  man 
at  the  war  is  told  by  an  older  woman :  "  No,  my  dear,  you 
don't  know  what  you're  up  agen  yet.  But  you  wait  till 
you've  been  to  bed  over  three  thousand  nights  with  the  same 
man  like  me,  and  had  to  put  up  with  everything.  Then  you'd 
be  blooming  glad  the  old  Kayser  went  potty."  According  to 
the  author  the  women  "are  simply  bursting  with  a  sense  of 
injustice."  Strange  that  wo  heard  of  no  weeping  and  wailing 
and  gnashing  of  teeth  when  the  men  came  home  from  the 
■war  I  Training  iu  se.K  hj'giene  by  pamphlets  she  thinks 
utterly  futile — they  "  won't  read  pamphlets."  "  Sex  instruc- 
tion will  simply  have  to  form  a  part  of  the  school 
curriculum,  without  any  possibility  of  interference  from 
ignorant  parents;  iu  this  way  the  muddles  that  may 
spoil  the  next  generation  can  be  obviated."  This  statement, 
and  the  author's  confession  of  the  feeling  of  murder  at  the 
proximity  of  her  dear  ones,  indicate  the  general  attitude  of 
this  "  reformer.  '  The  parents  are  "ignorant"  and  "inter- 
fering"; there  is  a  cure-all  by  "  simply "  cooking  for  theiu, 
washing  for  them,  nursing  for  them,  aud  giving  sex  instruction 
to  them.  It  may  be  that  her  ideas  are  right,  but  we  scarcely 
think  so.  At  any  rate  we  are  sure  that  her  book  will  go  the 
way  of  the  pamphlets  which  she  says  are  not  read,  for  her 
writing  is  too  much  that  of  the  chronic  scold — iti.s  wearisome. 


NOTES  ON  BOOKS. 

The  small  volume  Wayside  Saijhujs  i"  is  a  collection  of 
proverbs  from  many  nations.  The  collectors  say  that  they 
have  preferred  those  which  are  comparatively  little  known, 
and  on  the  whole  this  claim  seems  justified,  though  on  the 
flrst  page  they  do  challenge  the  reader  to  catch  a  w-ea.sel 
asleep.  A  proverb  has  beeu  said  to  be  the  wisdom  of  many 
and  the  wit  of  one ;  it  therefore  suffers  in  translation,  but 
even  in  their  English  guise  some  of  the  foreign  proverbs  are 
stimulating.  The  publisher  has  his  own  definition,  which  is 
that  "proverbs  represent  the  lulierited  commonsense  of  a 
nation";  if  that  be  true  it  is  curious  to-day  to  find  that  so 
many  nations  have  a  proverb  about  the  evils  which  will  befail 
a  house  where  the  hen  crows.  Very  few  proverbs  with 
a  medical  reference  are  quoted,  but  "  a  mother's  son  is 
not  her  own  until  lie  has  had  the  small-po.x  "  is  suggestive  of 
a  state  of  affairs  in  this  country  which  has  gone  by.  Another 
proverb,  "  drought  never  brouglit  dearth  to  England,"  might, 
if  (juoted  a  few  weeks  ago,  have  stilled  .some  fears.  It  is 
a  pleasant  book  for  an  idle  halt-hour. 

Tlie  Umpire  Municipal  Directory  and  Year  Book''  for  1922-23 
is  the  fortieth  issue  of  a  comprehensive  and  convenient 
handbook.  Besides  olficially  corrected  lists  of  all  municipal 
authorities  and  their  ciiief  officials  throughout  the  empire, 
it  contains  much  information  of  general  interest,  including 
concise  records  of  the  last  twelve  months'  progress  in  the 
several  branches  of  municiiial  enterprise,  sanitation,  and 
public  health.  The  summary  of  Legislation,  Orders,  Regu- 
lations, Memoranda,  and  (Circulars altecting  local  authorities, 
begun  in  the  1918  issue,  and  covering  the  period  from  1914 
onwards,  is  brought  up  to  date.  There  is  also  a  useful 
biblio^jraphy  of  nniiiicipal  and  public  health  literature. 

"  ly  ,,i*i<le  .Smritios.  CoUectorl  l)v  Helwjn  Gui-ney  flmiiiDiou  and  Elhel 
MavtvKordalo.     LoDdou :    Duckworth    aud  Co.    1922.     (Cr.  8vo,  pp.  122. 

"  Ti  I-  llmnire  jrimicipal  Directory  and  Tear  Book,  lOli-iB  Publislied 
by  llii'  nanitary  PubliiibinK  ComoaDy.  L.W.,  8,  Bream's  Buildings,  li.C.4. 
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Dehit.ition  to  the  Minister  of  He.\lth. 
A  deputation  was  received  by  Sir  Alfred  Moud  at  tht. 
Ministry  of  Health  on  July  13th  to  discuss  the  facilities  for 
post-graduate  education  in  London,  especially  in  view  of  the 
recommendations  of  the  report  of  the  Athlone  Committee. 
The  deputation,  which  was  introduced  by  Captain  'ft'.  E. 
Elliot,  M.P.,  consisted  of  Sir  Charles  Sherrington  (President 
of  the  Royal  Society),  Sir  Humphry  Rolleston  (President 
of  the  Royal  College  of  Physicians),  Sir  Anthony  Bowlby 
(President  of  the  Royal  College  of  Surgeons),  Sir  George 
Makins  (President  of  the  Fellowship  of  Medicine),  Sir  Richard 
Luce  (Chairman  of  Post-Graduate  Committee,  British  Medical 
Association),  Sir  Berkeley  Moynihau  (Leeds),  Sir  Robert  .Jones 
(Liverpool),  Sir  Sydney  Russell-Wells  (uhtil  receutly  Vice- 
Chancellor  of  the  University  of  London),  Dr.  George  Blacker 
(Dean  of  the  Medical  School  of  University  College  Hospital  , 
and  Mr.  H.  J.  Paterson  (one  of  the  honorary  secretaries  of  the 
Fellowship  of  Medicine). 

Sir  George  Makins  said  that  the  problem  of  providing 
a  school  for  post-graduate  study  commensurate  with  the 
opportunities  offered  by  Loudon  for  instruction  in  medicine 
had  exercised  the  minds  of  teachers  in  Loudon  aud  elsewhere 
for  many  years,  .\mong  those  who  had  taken  part  in  the 
earlier  stages  of  this  movement  were  Sir  .Jonathan  Hutchinson, 
Sir  William  Broadbent,  Sir  Clifford  Allbutt,  and  Sir  William 
Osier.  In  1918  a  Fellowship  of  Medicine  was  started,  at 
first  as  a  social  body,  with  a  view  to  bringing  graduates 
of  different  schools  together.  But  it  was  quickly  seen  that 
it  could  fulfil  a  larger  purpose,  and  accordingly  it  was 
amalgamated  with  the  Post-Graduate  Association,  and  Sit 
William  Osier,  who  was  president  of  the  latter  body,  became 
the  first  president  of  the  enlarged  Fellowship.  Since  the  end 
of  1918  some  1,300  graduates  had  been  enrolled  and  had  done 
a  certain  amount  of  post-graduate  study  in  London.  Of  these 
students.  395  had  come  from  civil  practice  in  the  United 
Kingdom,  167  from  the  services.  439  from  the  dominions,  2Vt 
from  the  United  States,  and  89  from  various  schools  in 
Europe.  A  large  number  of  appreciative  letters  had  beer 
received,  acknowledging  tlie  help  given  by  the  Fellowship 
The  efforts  of  the  Fellowship,  however,  had  been  hamperec 
by  insutficient  financial  resources.  It  was  obvious  that  a  post- 
graduate scheme  of  sufficient  scope  could  not  be  maintained 
from  voluntary  resources  alone.  From  the  financial  point  ol 
view  the  subject  had  two  aspects — professional  and  adminis- 
trative. With  regard  to  the  first,  it  was  probable  that  the 
fees  received  from  students  would  almost  be  sufficient  to  pro- 
vide for  the  remuneration  of  teachers  and  lecturers  aud  the 
cost  of  equipment.  Administratively  some  capital  grant  was 
desired;  such  work  as  had  hitherto  been  done  by  the  Fellow- 
ship had  been  made  possible  through  the  generosity  Of  the 
Royal  Society  of  Medicine,  which  provided  office  aud  lecture 
rooms,  and  the  medical  journals,  which  freely  inserted 
announcements.  The  Athlone  Committee  made  seven  specific 
recommendations,  the  seventh  of  which  was  already  in  process 
of  realization,  thanks  to  the  Rockefeller  gift.  The  Com- 
mittee recognized  that  an  existing  individual  school  could 
not  undertake  the  work  of  co-ordinating  and  regulating  the 
numerous  institutions  wiiicli  constituted  the  principal  attrac- 
tion of  Loudon  for  poit-gradua'e  students ;  moreover,  if  one 
school  attempted  to  undertake  these  functions  there  might  be 
jealousy  and  even  opposition.  For  that  reason  the  recom- 
mendation was  made  that  a  central  bureau  should  be 
established,  housed  iu  a  buildiug  containing  not  only  offices, 
but  some  provision  for  social  purposes,  and  that  a  principal 
officer — a  medical  man  of  standing — should  be  appointed  to 
act  as  dean. 

Sir  A.  MoND  inquired  as  to  the  duties  of  this  officer. 

Sir  Gkorge  Makins  said  that  it  would  be  the  task  ai  sucb 
a  dean  to  bring  the  whole  of  the  ho.spitals  aud  medical  institu- 
tions into  line,  and  to  distribute  people  socking  post-graduate 
instruction  among  them. 

Sir  .A.  Mond  said  that  surely  a  man  who  desired  post- 
graduate facilities  knew  what  he  wanted.  He  did  not  under- 
take such  study,  which  involved  considerable  expense  to  him, 
without  a  detiaite  objective. 

Sir  Georoe  Makins  urged  that,  nevertheless,  the  great 
majority  of  men  who  came  from  abroad  or  even  from  the 
provinces  did  not  fiud  it  an  easy  matter  in  London  to  get  the 
particular  facilities  they  required. 
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Sir  Bekkeley  Moynihan  said  that  tho  Ministei-'s  question 
presupposetl  that  a  niau  was  desirous  of  studying  ouo 
particular  thing  under  one  particular  teacher,  but  that  was 
very  exceptional,  and  he  believed  applied  ouly  in  a  very  small 
proportion  of  cases.  These  men  wanted  guidance  as  to  the 
lines  they  should  follow.  He  agreed  that  if  a  man  desired 
instruction  in  one  particular  branch  of  surgery  the  officer  now 
suggested  would  not  be  necessary  or  would  Lave  a  very 
limited  function. 

Sir  GiiORGE  M.^KiNS  said  that  the  deputation  laid  con- 
siderable stress  on  the  need  for  this  dean  or  principal  officer. 
On  his  work  more  tliau  ou  anything  else  would  depend  the 
success  or  failure  of  the  scheme.  He  agreed  that  in  view  of 
the  present  state  of  the  public  finances  it  might  not  be 
possible  at  tho  moment  to  carry  out  the  first  recommendation 
of  the  Atlilone  Comoiittee  relating  to  the  establishment  of 
the  central  postgraduate  hospital,  but  he  hoped  that  when 
conditions  improved  the  University  Grants  Committee  might 
be  able  to  render  aid  in  this  connexion.  He  pointed  out  that 
the  full  development  of  a  post-graduate  scheme  would  hava 
the  effect  of  bringing  together  the  students,  at  present 
scattered,  who  were  undertaking  post-graduate  courses;  it 
would  create  an  academic  atmosphere,  and  it  would  en- 
courage the  better  use  of  the  opportunities  for  research  which 
Loudou  offered. 

Dr.  GiioiKiK  Blacked,  speaking  as  a  dean  of  an  under- 
graduate medical  school,  said  that  a  combination  of  post- 
graduate and  undergraduate  teaching  was  not  advisable,  or 
even  feasible.  Meu  engaged  in  post-graduate  study  did  not 
like  being  taught  along  witli  undergraduates;  this  applied  less 
to  lectures  than  to  clinical  demonstrations  and  to  classes  con- 
ducted by  question  and  answer.  Owing  to  the  large  amount 
of  work  which  had  to  bo  done  in  the  medical  curriculum, 
teachers  of  undergraduates  were  fully  occupied,  and  if  they 
were  diverted  to  post-graduate  teaching  the  teaching  of 
undergraduates  might  suffer.  xVlthough  there  were  a  great 
number  of  patients  in  Loudon  teaching  hospitals,  the  number 
suitable  for  teaching  was  not  so  vast  as  it  might  appear,  and 
there  was  a  danger,  if  post-graduate  teaching  were  simply 
added  to  the  other  at  the  same  place,  that  patients  might  be 
"over  taught  on."  There  was  also  considerable  difficulty  in 
providing  the  accommodation,  many  departments  at  present 
being  overcrowded,  and  the  lay  authorities  of  hospitals  could 
scarcely  be  expected  to  provide  nursing  facilities  for  teaching 
which  was  not  a  part  of  their  own  hospital  schedule.  It  had 
been  suggested  that  post-graduate  teaching  might  be  given  iu 
the  uuits,  but  the  proper  function  of  the  staff  of  the  units  was 
research  and  not  teaching.  The  units  could  not  deal  with  the 
"refresher"  post-graduate  who  desired  to  rub  up  certain 
parts  of  his  knowledge.  He  pleaded,  therefore,  for  a  separate 
institution  to  deal  with  post-graduate  work. 

Sir  A.  Mono  said  that  it  was  rather  a  puzzle  to  him  where 
the  teachers  for  the  post-graduate  work  were  to  come  from 
witljiout  depriving  undergraduates  of  some  facilities. 

£?ir  Georcie  Makins  pointed  out  that  although  the  under- 
graduate schools  might  be  unwilling  as  schools  to  undertake 
post-graduate  teaching,  there  were  always  teachers  iu  those 
schools  who  Would  be  willing  to  undertake  such  teaching  for 
definite  pcriod.s. 

Dr.  Blackkr  also  pointed  out  that  there  were  a  large 
number  of  honorary  consultants  attached  to  the  London 
medical  schools  who  would  be  willing  to  do  this  work,  whereas 
the  younger  teachers,  actively  concerned  with  the  under- 
graduate work,  were  fully  occupied. 

Sir  Berkeley  Moynihan  said  that  it  was  very  desirable 
that  pojt  graduate  work  should  be  organized  iu  such  a  manner 
as  to  secure  greatly  increased  efficiency.  Tlie  achievements 
.  of  English  medicine  iu  the  past  entitled  them  to  ask  for  this. 
In  medicine  as  in  other  sciences  the  distinguishing  feature  of 
English  thought  had  been  its  originality.  English  thought 
was  creative.  The  new  idea  had  been  born  or  the  new  vision 
had  first  been  seen  iu  English  minds  more  often  than  in  the 
minds  of  iiieu  of  other  nations.  Fundamental  discoveries 
owed  th-jr  origins  to  England  more  than  to  any  other  land. 
In  Loudon  tho  opportunities  for  poat  graduate  work  were 
unsurpassed.  As  a  student  iu  Berlin,  and  as  a  very  frequent 
visitorto  Paris,  and  with  same  knowledge  of  Vienna,  he  could 
say  that  the  resources  available  for  clinical  work  in  London 
were  uurivalled,  although  legislation  continued  so  seriously 
to  hamper  research.  These  resources  were  undeveloped; 
they  lacked  organization,  co-ordination,  central  direction, 
and  inspiration,  but  with  an  enlightened  policy  and  wise 
encouragement  all  these  defects  should  disappear.  Students 
attracted    to    the    schools   would  ba  a  great    incentive    to 


teachers,  urging  them  to  learn  Liid  appreciate  other  modes  of 
thought  and  widely  different  experience.  Such  a  school  as 
the  Fellowship  desired  to  see  established  would  be  a  centre 
of  iutellectual  traffic,  a  clearing,  houso  for  uew  views,  which 
there  would  be  discussed,  tested,  and  appraised.  Parochialism 
and  self-satisfaction  would  wither  in  such  an  atmosphere. 
The  necessity  for  wide  views  was  never  more  urgent  than 
now,  and  the  effect  of  visitors  upon  teachers  would  bo 
exhilarating  and  inspiriug.  In  such  a  centre  friendships 
would  quickly  form  aud  ripen,  not  only  among  the  graduates 
themselves  but  betweeu  teachers  and  pupils,  to  the  great 
advantage  of  all.  Internationally  this  would  be  of  the 
greatest  value.  If  men  of  different  nations  laboured  together 
iu  medicine  they  learned  to  understand  one  another;  all  of 
them  sought  to  emulate  the  zeal  shown  by  the  more  ardent, 
to  value  the  best  things,  and  to  condone  many  things  which 
at  first  perhaps  appeared  repellent,  provocative,  or  unlovely. 
The  social  advantages  of  such  a  school  would  be  greatly 
increased  by  the  provision  of  a  central  hostel,  where  meu 
could  see  the  most  of  each  other  and  have  informal  discussion. 
Students  who  left  after  a  few  months'  work  would  take  away 
.something  more  than  knowledge.  They  would  learn  the 
English  character  by  seeing  its  variety  of  expression  at  close 
quarters.  They  would  carry  with  them  an  impulse  to  work 
on  English  lines.  The  English  method  had  its  peculiarities. 
It  sought,  not  so  much  to  impose,  with  authority,  ready- 
made  opinions  upon  its  students  as  to  encourage  the  mind  of 
each  student  to  seek  its  own  method  of  inquiry  and  expression. 
A  studeut  was  not  so  much  taught  as  encouraged  to  learn. 
Education  with  us  was  not  the  provision  of  a  meal  but  the 
creation  of  an  appetite.  English  methods  had  therefore  a 
stimulating  aud  germiuative  iutiuence. 

Sir  KicHARD  Luce  dealt  with  the  special  needs  of  the 
practitioners  in  this  country  iu  the  matter  of  post-graduate 
education.  The  needs  of  general  practitioners  who  sought 
iustructiou  iu  general  courses  of  medicine  and  surgery,  as 
distinct  from  special  subjects,  were  of  two  kinds.  In  the 
liist  place,  they  needed  instruction  directed  to  the  revision 
aud  refreshment  of  their  general  professional  knowledge, 
which  tended  to  become  rusty  after  some  years  of  immersion 
in  professional  routine,  aud,  iu  the  second  place,  they  needed 
instruction  directed  to  the  bringing  of  their  knowledge  up  to 
date  in  tho.se  branches  of  general  medicine  in  which  recent 
advances  had  been  made.  Other  general  practitioners  sought 
iustructiou  in  special  subjects;  tliey  w'ere  those  who,  after  being 
in  practice  some  time,  desired  to  take  up  either  partially  or 
completely  somo  specialty  in  which  they  had  become  interested. 
The  need  of  this  class  was  instruction  either  at  a  special 
hospital  or  in  a  special  depaitmeut  of  a  general  hospital. 
That  there  was  a  genuine  demaud  among  practitioners  for 
post-graduate  education  was  sufficiently  borne  out  by  the 
evidence  "ivcu  before  the  Athlouo  Committee,  and  by  the  fact 
that  courses  were  already  being  successfully  carried  on 
both  in  LDudou  aud  the  provinces.  Two  of  his  own 
immediate  neighbours,  country  practitioners,  gave  up  a 
portion  of  their  annual  holiday  year  by  year  to  go  back  to 
their  old  school,  one  to  Edinburgh  and  the  other  to  St. 
Bartholomews,  for  post-graduate  vacation  courses.  That  the 
practitioner  needed  aud  would  be  benefited  by  post-graduate 
instruction  was  even  more  certain  than  that  he  was  asking 
for  it.  The  present  demaud  was  certainly  not  as  great  as  it 
ou"httob2.  Post-graduate  instruction  could  be  made  avail- 
abfo  for  practitioners  iu  three  principal  ways:  (1)  by  courses 
of  iustructiou,  theoretical  and  practical,  at  special  or  general 
hospitals  where  the  staff  was  prepared  to  give  the  necessary 
teachino;  (2)  by  facilities  for  practitioners  to  be  attached  as 
clinical  assistants  for  shorter  or  longer  periods  in  the  sjjecial 
aud  general  hospitals;  (3)  by  lectures  given  by  approved 
teachers  to  groups  of  medical  men  at  local  centres,  such  as 
those  arranged  by  the  British  Medical  Association.  The 
second  method  was  specially  useful  for  those  practitionerg 
who  required  instruction  in  a  specialty.  The  causes  wdrich 
prevented  post-graduate  education  from  being  more  popular 
with  practitioners  were,  iu  the  first  place,  lack  of  stimulus, 
the  doctor  getting  no  very  direct  return  for  his  trouble,  nj 
diploma  or  special  prestige;  in  the  second  place,  expense  and 
lack  of  time,  for  the  country  practitioner  could  not  afford 
more  than  a  short  annual  vacation,  and  it  was  only  tho 
enthusiast  who  would  take  the  "busman's  holiday";  and, 
iu  the  third  place,  the  fact  that  facilities  for  iustructiou 
were  not  brought  very  close  to  tho  majority  of  practitioners. 
The  practitioner  seeking  instruction  in  London  required  tho 
assistance  of  some  central  organization  which  would  help 
him  to  liad  the  class  of  iustructiou  he  wanted  and  would  give 


132       JUIiT  22,    1922] 


BIKTH   CONTROIi. 


L  Mbdical  Jodbkaa 


liim  an  approved  introduction  to  teachers.  The  movement  for 
post  graduate  education  could  best  be  furtheredby  stimulating 
public  opiniou.  both  medical  and  lay,  with  regard  to  the  need 
of  it,  by  providing  instruction  as  economically  as  possible, 
and  making  it  intellectually  and  socially  attractive,  and  by 
ensuring  that  the  instruction  was  easy  of  access  for  the  prac 
titioner.  The  proposal  of  the  Athlone  Committee  to  establish 
a  central  post  graduate  hospital  in  Loudon  was  not  approved 
by  the  Council  of  the  British  Medical  Association. 

Sir  A.  MoND  asked  the  reason  for  this  attitude  of  the 
Council. 

Sir  RicHiRD  Luce  said  that  he  thought  the  Council  believed 
that  a  successful  hospital  of  the  kind  would  be  impvact  cable. 
The  Council's  opinion  was  that  the  movement  would  best  be 
helned  by  the  ofiicial  recognition  of  all  the  institutions  giving 
post-graduate  instruction,  and  by  the  issue  to  them  tlirongh 
the  University  Grants  Committee  of  a  share  of  such  funds  as 
might  be  available.  The  establishment  of  a  central  bureau 
in  London,  however,  on  the  lines  of  the  Fellowship  of 
Medicine,  to  coordinate  the  work  not  only  in  Loudon  but 
throughout  the  countr}',  would  be  a  great  step,  and  would 
form  a  centre  around  which  the  movemeut  could  grow  to 
■worthy  proportions. 

Sir  Ch.^rles  Sherrington  said  that  he  could  claim  to  liave 
some  personal  first-hand  contact  with  the  stream  of  post- 
graduates coming  from  across  the  Atlantic.  These  meu  came 
to  this  country  practically  all  the  year  round,  but  especially 
ia  the  ea'.ly  summei-.  The  Fellowship  of  Medicine  had  dealt 
only  with  a  comparative  few.  The  practitioners  who  sought 
instruction  included  a  great  many  of  the  younger  teachers  at 
the  medical  schools  attached  to  the  hospitals  in  the  United 
States  and  Canada,  They  were  people  who  knew  what  tljcy 
wanted  but  did  not  know  where  it  was  to  be  obtained,  and  it 
often  happened  that  through  lack  of  proper  direction  they 
sought  it  in  another  country — that  is,  a  Continental  country — 
in  spite  of  the  difference  of  language  and  of  professional  and 
nursing  regime. 

Sir  A.  MoND  said  that  he  was  very  much  obliged  to  the 
deputation  and  much  iuterested  in  the  information  placed- 
before  him.  Undoubtedly  the  better  the  organization  the 
b3tter  the  results.  That  was  quite  natural  in  view  of  the 
rather  scattered  character  of  the  London  teaching  hospitals, 
lie  had  no  doubt  that  it  would  be  a  good  deal  more  dillicnlt 
for  people  to  (ind  what  they  wanted  in  London  than  iu  Paris 
or  Berlin  or  Vienna.  Manj'  people  seemed  to  be  uuable  to 
discover  where  London  University  was;  with  the  develop- 
mant  of  the  Bloomsbury  scheme  some  of  this  difficulty  would 
disappear.  The  problem  was  largely  one  of  organization, 
lie  confessed  that  he  had  come  to  have  a  coustitutional 
objection  to  the  creation  of  more  offices,  and  he  was  disposed 
to  be  critical  whenever  he  saw  the  v.'ord  "  office  "  mentioned 
iu  a  scheme.  But  he  had  no  doubt  that  this  particular 
a  Iministration  could  usefully  be  set  up.  The  question  was 
as  to  the  provision  of  the  initial  expense.  He  would 
suggest;  that  the  expcn«c  should  be  borne  by  the  people 
w'.io  were  to  benefit  from  the  provision.  Why  should  not 
the  Americans  and  others  who  wanted  information  pay 
lor  it?  Surely  it  would  be  possible  to  have  an  organiza- 
tion iu  which  a  considerable  proportion,  if  not  the  who'e, 
of  the  expenditure  would  be  recovered  from  those  who 
benefited.  He  gathered  from  tho  Athlone  report  that  the 
proposed  official  who  was  to  run  the  central  office  was 
to  have  the  duty  of  arranging  the  whole  of  the  courses 
of  instruct  on  and  tho  management  of  the  central  hos 
pital.  He  could  undcrstaud  that  that  would  be  a  task 
for  an  exprienced  man,  who  might  proptrly  be  highly 
recompensed.  It  was  a  different  case  from  the  one  to  which 
Sir  George  Makins  seemed  to  refer,  iu  which  the  function  of 
the  officer  would  be  merely  to  direct  to  the  proper  source 
those  who  sought  postgraiiuate  facilities;  this,  surely,  did 
not  require  any  special  ability.  He  knew  that  the  members 
of  the  deputation  wished  to  attend,  as  ho  did  hims?lf,  a 
function  at  the  Abbey  which  was  duo  to  begin  almost  imm.-^- 
dialely,  and  therefore  ho  could  not  enter  into  a  long  discuss  on. 
But  it  Wiis  no  secret  that  these  wore  days  of  departmental 
economy,  and  that  so  far  from  being  able  to  spend  largo 
additional  sums  it  was  a  matter  of  considerable  difficulty  to 
obtain  even  small  allocations.  If,  however,  he  could  do 
anything  to  assist  the  deputation  ho  would  bo  very  pleased, 
bocauso  ho  appreciated  the  importance  of  the  case  which 
had  been  laid  before  him.  Ho  hoped  that  none  of  them 
would  consuler  tlio  sclierao  of  a  central  hosj)ital  as  beinn  in 
any  way  death  Ho  liad  been  greatly  impressed  by  "the 
pjiuts   made   by   ;.)r.    mackor.  and  ho  realized  tho  arauments 


in  favour  of  a  separate  institution  for  post  graduate  work. 
Some  institution  of  this  kind  would  be  required  if  po.st- 
graduate  work  on  a  large  scale  were  to  be  uudectakea. 

The  Fellowship  of  Medicine. 

Tho  annual  meeting  of  the  Fellowship  of  Medicine  and 
PostGraduato  Medical  Association  was  held  on  July  14th  at 
the  houss  of  the  itoyal  Society  of  Medicine,  under  the  presi- 
dency of  Sir  George  Makins.  The  proceedings  were  very 
brief  and  formal. 

Sir  George  Makins  moved  the  adoption  of  the  report  of  tho 
honorary  secretaries,  which  stated  that  167  further  -enrol- 
ments of  postgraduates  had  been  made,  including  22  from 
India  aud  27  from  the  United  States  Berlin  and  Vienna 
were  regaining  their  popularity  as  centres  of  postgraduate 
teaching,  aud  Vienna  especially  attracted  a  great  many  post- 
graduate students  from  tho  United  States,  so  that  the  majori'.y 
of  the  American  visitors  who  had  taken  courses  in  connexion 
with  the  Fellowship  had  stayed  iu  London  only  for  short 
periods  on  their  way  to  or  from  the  Continent.  Tlie  recom- 
mendations of  the  Athlone  Committee,  if  carried  out,  would 
make  Loudon  a  world  centre  for  post-graduate  students.  The 
establishment  of  a  post-graduate  hospital  aud  school  might 
for  the  present  have  to  be  postponed,  but  no  time  should  bo 
lost  in  providing  a  central  bureau  with  library  aud  hostel. 
This  had  formed  the  subject  of  a  deputation  to  the  Minister 
of  Health  on  the  previous  day.  The  events  of  the  year 
iutluded  the  affiliation  of  the  South- West  London  Post- 
Graduate  .\ssociation  with  tho  Fellowship,  the  organization 
of  special  short  cour.ses  in  medicine  and  surgery,  aud  the 
extension  of  special  facilities  to  post-graduate  students  by 
individual  hospitals,  apart  from  the  courses  organized  by  the 
Fellowship  itself.  The  msdical  journals  were  to  be  thaukeJ 
for  all  that  they  had  done  to  make  the  Fellowship  known, 
aud  thanks  were  due  also  to  the  deans  and  hospital  staffs  who 
had  co-operated. 

After  Sir  W.  Arbuthnot  Lane  had  presented  the  treasurer's 
report,  which  showed  a  credit  balance  of  £1,430,  the  reports 
were  adopted,  aud  the  council,  which  consists  of  about 
90  representatives  of  the  individual  members  and  37  repre- 
sentatives nominated  by  institutions  and  recognized  as 
corporate  members,  was  elected. 

The  revised  constitution,  the  result  of  the  labours  of  a 
committee  which  was  appointed  a  year  ago,  was  approved 
without  discussion;  it  detiues  the  rules  of  procedure  for  the 
admission  to  membersliip  aud  the  appointment  of  the 
executive  committee  and  snbccmmittees  and  their  terms 
of  reference.  The  meeting  closed  after  passing  a  resolution 
which  placed  on  record  the  indebtedness  of  the  Fellowship 
to  tho  President  and  Council  of  the  Royal  Society  of  Medicine 
for  their  continued  generosity  in  placing  rooms  freely  at  the 
disposal  of  the  Fellowship. 


CONFEKEXCE  ON  BIRTH  CONTROL. 

A  Ni'O-Malthosian  and  Birth  Control  Conference,  stated  to 
be  the  fifth  international  gathering  of  its  kind,  though  the  fir=t 
to  bo  held  in  London,  took  place  from  July  11th  to  15th.  It 
was  organized  by  the  Malthusian  League— a  body  which  has 
now  changed  its  title  to  "  The  Now  Generation  League  for 
Human  Welfare  through  Birth  Control,"  thereby  suggesting 
a  broader  platform  than  the  old  Malthusian  theory.  The 
president  of  the  conference  was  Mr.  C.  V.  Drysdalc,  D.Sc,  aud 
aniong  the  vice  presidents  were  Sir  James  Barr,  Sir  Bryan 
Donkin,  Sir  W.  Arbuthnot  Lane,  aud  Sir  Archdall  Keid.  Dr. 
W.  J.  Kobinson,  president  of  the  American  Society  of  Medical 
Sociology,  and  two  or  three  medical  Bien  from  Holland, 
Germany,  and  Sweden  were  also  present. 

The  conference  did  its  work  in  si.x  sections,  which  discussed 
the  domestic,  ecouomi;',,  moral,  hygienic,  international.'  aud 
medical  aspects  of  the  question."  Tlie  fifty  papeis  ranged 
over  such  problems  as  migration,  organized  labour,  psycho- 
logical factors,  and  the  coloured  races,  aud  it  was  interesting 
to^observe  the  way  in  which  people  who  were  sharply  divided 
on  other  subjects  found  a  common  meeting  place  in  birth 
control.  The  matter  was  pressed  to  the  same  conclusion 
from  tho  point  of  view  of  the  socialist  and  the  individualist, 
the  nationalist  and  the  internationalist,  the  feminist  a-.id  the 
one  indifferent  if  not  antagonistic  to  feminism,  the  rationalist 
aud  the  minister  of  religion,  though  it  should  be  added  that, 
with  one  or  two  excepUous,  including  a  New  \ork  ribbi, 
ministers  of  religion  held  aloof. 
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The  Conference  Dinner. 

In  connexion  ynt\x  the  conference  a  public  dinner  was  held 
to  celebrate  the  centenary  of  birth  control,  which  was  dated 
from  the  publication  in  1822  by  the  radical  reformer,  Francis 
Place,  of  The  Principle  of  Population,  a  book  which  was  said 
by  one  spealcer  to  have  been  banned  from  the  British  Museum 
Library,  but  we  find  that  this  is  not  so.  Sir  W.  Arbuthnot 
Lane,  in  a  brief  speech  at  the  dinner,  said  that  much  had 
been  heard  about  the  neo-Malthusiau  theory,  but  the  theory 
would  be  of  little  or  no  use  unless  women  could  be  provided 
with  a  fool-proof  method  of  protecting  themselves  against 
impregnation.  The  medical  profession  seemed  to  have  no 
knowledge  of  preventives,  or,  where  there  was  not  complete 
ignorance,  there  was  dislike  of  the  subject,  an  attitude  which 
had  unfortunate  results. 

Professor  E.  W.  McBride  brought  the  good  wishes  of  the 
President  (Major  Leonard  Darwin)  and  the  majority  of  the 
council  of  the  Eugenics  Education  .Society,  though  he  said 
that  on  the  executive  of  the  body  fouuded  by  Francis 
Galton  there  were  sentimentalists,  some  of  them  occupying 
high  positions  in  the  medical  world,  who  were  opposed  to 
birth  control.  He  believed  that  eventually  the  State  would 
come  to  adopt  some  form  of  compulsory  sterilization.  Pro- 
fessor McBride  expanded  his  ideas  in  oue  of  the  sessions, 
when  he  gave  an  address  on  birth  control  and  biological  law. 
There  would  always  be  a  residuum  of  people,  he  said,  so 
utterly  careless  of  the  welfare  of  the  State  as  to  breed, 
regardless  of  consequences,  and  look  to  the  State  to  support 
their  children.  The  ouly  remedy  for  such  conduct  was 
sterilization.  If  the  practice  of  voluntary  birth  control 
became  more  widespread,  then  an  enlightened  public  opinion 
would  be  formed  which  would  support  measures  of  com- 
pulsory sterilization  against  those  who  persisted  in  having 
families  at  public  expense. 

Medical  Section. 

In  the  Medical  Section  Dr.  Norman  Haire  spoke  on  the 
steriUzation  of  the  unfit.  He  believed  that  there  was  little 
hope  of  enlisting  public  sympathy  in  England  in  favour  of 
legislation  on  this  subject,  but  many  would  support  a  cam- 
paign in  favour  of  voluntary  sterilization.  Sterilization  was 
not  synonymous  with  castration  ;  it  involved  only  the  inter- 
ruption of  the  continuity  of  the  spermatic  ducts  in  the  male 
or  the  oviducts  in  the  female ;  the  individual  was  not  un- 
sexed.  The  procedure  had  been  practised  in  some  of  the 
American  States  with  apparent  success,  and  from  Indiana 
1,200  cases  were  reported.  The  most  important  indication 
for  sterilization  was  disease  in  either  parent  which  might 
seriously  prejudice  the  offspring  ;  another  was  disease  in  the 
woman  which  would  render  pregnancy  dangerous  or  harmful. 
Many  would  be  of  opinion  that  a  further  indication  was 
stupidity  or  carelessness  leading  to  reckless  overlecuudity. 

Dr.  W.  H.  B.  Stoddart  gave  an  address  in  the  same 
section  on  some  psychological  aspects  of  the  birth  control 
problem.  He  said  that  the  methods  of  preventing  conception 
were  three  in  number :  abstinence,  coitus  interruptus,  and 
the  use  of  contraceptives.  The  use  of  coutraeeptives  he 
believed  to  be  harmless ;  abstinence  was  harmless  in  the 
absence  of  sexual  stimulation;  coitus  interruptus  was 
harmful.  The  anxiety  neurosis  was  largely  attributable  to 
repressed  sexual  desire,  which  had  been  pushed  into  the 
subconscious,  and  there  gave  rise  to  fears  which  spread 
theuiselves  out  far  beyond  the  original  cause,  and  also  to 
physical  manifestations,  including"  increased  frequency  of 
heart  beat  and  respiration,  liability  to  attacks  of  asthma  and 
air  huuger,  loss  of  appetite,  and  definite  malposition  of  the 
stomach,  consequent  indirectly  upon  the  effect  of  fear  on  the 
endocrine  glands,  especially  the  increased  flow  of  adrenaline 
li-om  the  suprarenal.  In  persons  who  practised  coitus  inter- 
ruptus the  stomach  was  commonly  low  down  in  the  pelvis, 
causing  abdominal  fatigue.  This  applied  to  both  sexes,  but 
especially  to  the  female,  for  tlie  male  in  coitus  interruptus 
was  usually  gratified.  The  speaker  went  on  to  refer  to 
Professor  Arthur  Thomson's  paper  in  the  British  Medical 
Journal  of  January  7th,  in  which  it  was  suggested  that  the 
male  ejaculate,  through  absorption  by  the  mucous  membrane 
of  the  uterus,  had  other  effects  upon  the  female  than,  possibly, 
to  render  her  pregnant.  It  had  been  his  (Dr.  Stoddarfs) 
custom  in  patients  who  suffered  from  the  auxiety  neurosis, 
due  to  the  use  of  contraceptives  which  p,c  rented  the  ejacu- 
late from  penetrating  iho  female  tissues,  to  give  tablets 
of  orchitic  and  prostatic  extract  by  the  mouth  to  sui>ply  the 
secretion  which  was  not  obtained  in  other  ways. 

Other  speakers  were  Dr.  Anton  Nystrom  of  Sweden,  who 
pleaded  for  the  definite  introduction  of  this  subject  into  the 
medical  curriculum,  aud  also  for  a  state  guarantee  of  contra- 
ceptives ;  and  Dr.  Frances  Huxlev,  who  dealt  with  birth 
control  from  the  standpoint  of  a  woman  gynaecologist.  A 
resolution  was  jjassed  affirming  that  the  provision  of  hygienic 
birth  control  instruction  should  become  part  of  the  recognized 


practice  of  the  medical  profession,  and  should  be  given 
especially  at  hospitals  and  public  health  centres  to  which  tha 
poorest  classes  and  those  suffering  from  hereditary  disease  or 
defects  applied  for  relief. 

The  sessions  of  the  conference  were  held  in  private,  but 
the  claims  of  birth  control  were  advanced  at  a  large  public 
meeting  presided  over  by  Mr.  H.  G.  Wells,  when  the  principal 
speaker  was  Mrs.  Margaret  Sanger,  president  of  the 
American  Birth  Control  League.  Mrs.  Sanger  gave  an  account 
of  her  recent  visit  to  Japan,  where,  apparently,  bh-th  control 
ideas  have  found  wide  acceptance.  In  spite  of  the  hostility 
of  the  Japanese  Government,  she  believed  she  had  interested 
large  popular  audiences  in  this  subject.  An  organization  is 
being  established  in  Japan,  and  another  in  India,  and  one 
is  projected  in  China.  In  some  Western  countries,  notably 
France,  according  to  Mr.  Wells,  the  cause  has  suffered  a  positive 
set-back,  owing  to  the  development  of  nationalism.  It  was 
announced  by  Dr.  C.  Killick  Millard  at  the  same  meeting 
that  it  was  proposed  to  form  in  this  country  a  medical 
society  for  the  studj'  of  birth  control,  the  main  object  of 
which  would  be  to  consider  the  best  means  of  controlling 
conception. 

In  the  Medical  Section,  of  which  he  was  president.  Dr. 
Killick  Millard  reported  on  the  replies  received  to  a  s  jt  of 
questions  which  he  and  Dr.  Biuuie  Duulop  had  addressc:d  to 
some  members  of  the  medical  profession  in  Loudon  ana  the 
provinces,  chiefly  gynaecologists.  The  first  question  was 
whether  contraceptive  methods  were  to  be  approved  iu  the 
case  of  married  couples  who,  on  health  or  economic  grounds, 
felt  it  necessary  to  limit  the  size  of  their  families.  To  this 
question  thirty-seven  replied  that  such  approval  should  be 
given,  some  of  them  added  emphatically,  while  thirteen  were 
against,  and  fourteen  gave  ouly  a  qualified  approval,  insisting, 
for  example,  that  the  couple  should  have  had  one  or  two 
children  before  contraceptive  methods  were  applied,  or  that 
the  grounds  should  be  limited  to  health.  Another  question 
as  to  which  contraceptive  was  believed  to  be  most  satisfactory 
elicited  many  diverse  replies,  some  advocating  certain 
pessaries  and  others  douches,  but  it  was  worthy  of  note  that 
only  four  voted  for  the  check  pessary,  iu  spite  of  its  advocacy 
in  certain  quarters  as  the  best  means  of  prevention.  A  third 
question  was  whether  the  theory  was  to  be  credited  that  the 
reduced  birth  rate  iu  civilized  countries  was  not  really  due  to 
voluntary  restriction  by  the  use  of  contraceptives,  but  to 
retardation  in  natural  fertility.  To  this  question  thirty-six 
replied  that  in  their  opinion  the  theory  was  not  to  be  credited 
and  eighteen  that  it  was.  The  persons  circularized  were 
asked  further  whether  they  believed  that  chemical  pessaries 
— such  as  quinine  pessaries — when  they  failed  to  prevent 
conception  might  injuriously  affect  the  resulting  offspring. 
To  this  forty-six  answered  in  the  negative,  three  in  the 
affirmative  ;  of  the  three  two  gave  no  example  in  point,  and 
the  third  knew  of  a  case  where  such  injury  was  alleged,  but 
had  no  proof  as  to  the  cause.  Dr.  Millard  thought  that  from 
these  replies  it  could  not  be  claimed  that  the  medical 
profession  condemned  contraceptive  methods,  but  he  pleaded 
that  the  profession  should  awaken  to  this  subject  because, 
while  it  was  silent,  the  solution  of  problems  essentially 
delicate  was  being  committed  to  laymen. 

Conference  at  Deptford. 
The  results  of  another  set  of  questions  sent  out  to  members 
of  the  profession  and  others  were  submitted  at  another  con- 
ference on  birth  control,  held  during  the  same  week  at 
Deptford  Town  Hall,  by  Dr.  C.  S.  Thomson,  medical  officer  of 
health  for  the  borough.  He  said  that  he  had  been  endeavour- 
ing to  elicit  the  opinions  of  some  medical  officers  of  health 
and  clergymen  on  the  use  of  contraceptives,  and  whether,  if 
their  use  was  approved  at  all,  they  should  be  limited  to  the 
unfit.  Six  replies  were  received  from  clergymen,  four  of 
which  were  against  the  procedure.  Of  the  eighteen  replies 
received  from  medical  officers,  seven  were  in  favour  of  birth 
restriction,  five  against,  and  six  non-committal.  Some  of  the 
medical  officers  considered  the  use  of  contraceptives  unnatural, 
immoral,  and  physiologically  wrong;  others,  while  not  object- 
ing to  their  use,  said  that  the  real  trouble  was  that  they  were 
used  by  the  wrong  people. 

A  new  building  for  the  Surgical  Clinic  at  Munich  has 
recently  been  opened  under  the  direction  of  Professor 
Sauerbruch. 

It  was  announced  by  the  secretary  of  the  Millbank  Fund, 
at  a  meeting  of  the  National  Tuberculosis  Association  in 
Washington,  U.S.A.,  that  between  300,000  aud  400,000  dollars 
of  the  iucouie  from  the  investmeut  of  10,000  000  dollars  will 
be  set  aside  by  the  Millbank  Fund  to  demonstrate  in  several 
districts  how' tuberculosis  can  be  controlled  iu  American 
communities.  This  demonstration  has  been  prompted  by 
the  successful  results  of  the  tuberculosis  investigation  con- 
ducted for  the  past  five  years  at  Framlingham,  Massachusetts, 
by  the  National  Tuborculoiis  Association. 
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THE  HOSPITALIZATION  OF  THE  SCOTTISH 
ASYLUM  SYSTEM. 

In  his  piesidnntial  address  given  to  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  at  its  annual  meeting 
in  Edinburgh  on  July  19l,h,  Professor  G.  M.  Robertson  added 
another  to  the  many  appeals  he  has  made  for  the  conversion 
of  the  asylum  with  its  prison  stigma  into  the  special  hospital 
with  its  more  human,  its  more  sympathetic,  and  its  more 
medical  tone  and  atmosphere.  A  leader  in  these  pages  a 
couple  of  weeks  ago''  sketched  in  outline  the  various  stages 
the  proposals  for  reform  had  passed  through  before  the  draft 
bill  to  enable  persons  suffering  from  incipient  mental  disease 
to  bo  treated  in  public  or  private  mental  asylums  without 
certification  was  introduced  into  Parliament  as  a  Government 
measuie.  It  recorded  the  incidents  in  the  long  history  of 
the  close  interest  which  the  British  Medical  Association  has 
taken  in  the  treatment  of  incipient  insanity;  it  told  of  the 
efforts  of  the  Association's  Medico- Political  Committee  on 
behalf  of  the  care  of  the  feeble  minded  and  of  their  success 
in  one  direction  by  the  passing  of  the  Mental  Deficiency  Act ; 
it  recalled  the  many  bills,  such  as  the  Lunacy  Acts  Amend- 
ment Bill  of  1905,  Sir  John  Batty  Tuke's  bill  for  the  early 
treatment  of  mental  disease,  the  Voluntary  Mental  Treatment 
Bill  of  1914,  and  the  bill  of  the  following  year  for  the  early 
treatment  of  mental  disorder  of  recent  origin  resulting  from 
wounds,  shock,  etc.,  which  had  not  become  Acts  even  when 
designed  (as  the  last  mentioned  certainly  was)  to  meet  the 
exigencies  of  the  war;  and  it  touched  more  than  once  on  the 
valuable  lead  which  had  been  given  by  the  experience  gained 
in  the  management  of  the  insane  under  the  Scottish  law  and 
by  the  endeavours  of  Professor  G.  M.  Robertson  of  Edinburgh. 
If  there  be  any  truth  in  the  physiological  and  pharmacological 
theory  of  the  summation  of  stimuli  it  will  surely  be  visible 
in  the  rapid  and  uneventful  passage  of  the  bill  now  to  be 
l^roposed  by  the  Minister  of  Health.  Whether  this  come  to 
pass  or  not  the  phenomenon  of  the  gradual  hospitalization  of 
the  asylum  which  the  President  of  the  Medico-Psychological 
Association  described  last  Wednesday  has  been  a  great 
historical  event  well  worthy  of  record  in  the  progress  of  the 
management  of  insanity. 

In  his  introductory  sentences  Professor  Robertson  pointed 
out  that  the  dominating  motive  which  had  for  more  than  a 
generation  directed  the  activities  of  the  asylum  authorities  in 
.Scotland  had  been  the  desire  to  make  the  asylum  in  that 
country  an  institution  inspired  by  the  same  exalted  principles 
and  conducted  on  the  same  medical  and  nursing  methods  as 
those  which  existed  in  our  great  general  hospitals.  That 
ideal  was  simple,  tangible,  and  high,  for  tiie  voluntary  hospital 
was  the  most  perfect  embodiment  of  ,  practical  huraani- 
larianism  and  science,  and  it  occupied  a  unique  position 
among  medical  institutions.  To  reach  the  ideal  meant  to 
tiansforni  the  asylum  into  a  hospital  for  the  treatment  of  a 
special  disease.  Tliis  was  the  meaning  of  the  phrase  "  the 
hospitalization  of  the  asylum  "  first  used  in  1902. 

There  had  been  difficulties  in  the  way,  and  tradition  in 
asylum  management  had  been  hard  to  overcome.  The 
asylum  had  its  origin  in  the  prison,  and  neither  in  its  con- 
struction nor  in  its  control  had  it  yet  quite  got  free  of  its 
origin.  The  single  rooms  of  the  asylnm  took  one's  thoughts 
back  to  the  cells,  and  so  did  the  practice  of  confining  patients 
in  them.  The  exclusion  of  women  and  their  non-employment 
in  nursing  the  sick  and  the  infirm  in  the  male  wards  of 
asylums  was  another  result  of  the  past;  it  was  a  perpetual 
rcmvider  that  the  original  conception  of  an  asylum  was  less 
that  of  a  hospital  for  the  care  and  treatment  of  a  special 
disease  than  that  of  a  safe  place  of  detention  for  the  custody 
of  a  daugerou.s  class.  The  public  had  found  mental  patients 
unfit  to  be  at  large;  it  had  officially  thiough  a  judge  or 
magistrate  deprived  them  of  their  liberty;  it  had  ordered 
their  detention  in  special  institutions  primarily  for  the 
purpose  of  safety  ;  it  had,  of  course,  expected  them  to  be 
cared  for  kindly,  but  it  had  scarcely  realized  how  diflicult  the 
task  was,  forgetting  that  the  deprivation  of  liberty  itself  was 
a  hardship.  Tho  public,  therefore,  had  swung  to  and  fro 
between  sympathy  forpersons^iljegajlv  dctamid  or  liarshly 
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treated,"  and  indignation  that  insane  and  dangerous  people 
were  not  more  stringently  shut  vp. 

"  .\s  liberty  is  the  most  cherishe'l  prerogative  of  the  human 
lieing,  it  is  not  witliout  good  reason  that  persons  of  unsound  mind 
are  deprived  of  it.  Tlie  measi  r.'s  retjuired  for  their  core  very  often 
involve  questions  of  life  and  deatb.  Every  nielancliolic  patient  at 
cne  stage  or  aiiotlier  of  his  illness  is  a  case  of  potential  suicide; 
every  patient  suffering  from  hallucinations  of  hearing  and  from 
delusions  of  persecution  is  a  possible  liomicide;  while  the  weak- 
minded  and  the  impulsive  are  all  liable  to  commit  irresponsible 
acts  of  a  dangerous  character.  Were  such  patients  treated  with 
a  sole  regard  to  their  wisiies  and  feelings,  tragedies  would  happen 
which  would  move  the  public  to  indignation.  It  has  in  a  large 
measure  escaped  such  experiences,  and  in  consequence  it  seems 
probable  that  a  section  of  it  does  not  realize  that  any  danger  exists 
at  all.  The  medical  sujierJntendent  of  an  asylum  is  a  man  who 
walks  on  the  edge  of  a  precipice,  who  lives  over  a  powder 
magazine,  and  he  is  wise  to  err  on  the  side  of  safety." 

In  Scotland  the  metlical  superintendent  was  the  sole 
authority  over  all  that  related  to  tlie  medical  care  of  the 
patients,  and  he  alone  admitted  or  discharged  them.  Quite 
properly  he  was  controlled  by  a  board  of  able  men,  and, 
naturally,  e.xpense  had  to  be  considered  at  every  step,  a  fact 
which  checked  and  limited  extreme  medical  and  philanthropic 
aspirations.  It  would  be  immensely  for  the  benefit  of  patients 
in  rate-aided  asylums  if  the  numbci  of  the  staff  were  doubled; 
but  public  authorities  would  not  submit  to  the  extra  expendi- 
ture. Many  difficulties  had  to  be  overcome  before  reforms  could 
be  instituted,  and  prejudice  against  innovation  was  a  recognized 
barrier;  but  the  General  Board  of  Control  (the  Government 
Department  controlling  the  application  of  the  lunacy  laws) 
had  done  well  in  encouraging  advances  by  refusing  to 
stereotype  an  official  system  of  treatment  or  of  asylum 
construction.  The  Board  had  given  freedom  of  initiative  and 
scope  for  individual  action  to  medical  superintendents  in 
Scotland,  and  luany  of  them  had  struck  out  new  lines  in  such 
directions  as  the  amusement  of  the  patients,  their  degree  of 
freedom,  the  nursing  of  them,  the  clinical  or  laboratory 
investigation  of  their  maladies,  and  the  like;  the  Board  had 
matle  known  advances  in  one  asylum  to  the  workers  in  others. 

The  great  and  outstanding  result  of  the  innovations  intro- 
duced by  medical  superintendents  in  various  places  had  been 
the  gradual  abolition  of  the  prison  features  of  Scottish 
asylums.  Professor  Robertson's  description  of  the  order  and 
manner  of  the  changes  which  marked  the  transition  from 
prison-like  asylum  to  modem  hospital  for  mental  diseases 
was  masterly.  Soon  after  1857  it  was  thought  that  the 
attachment  of  "airing  courts"  to  asylums  marked  a  noto- 
worthy  advance  in  asylum  construction;  so  in  a  sense  it  tlid, 
but  it  was  really  a  feature  inherited  from  the  prison,  and 
therefore  it  had  to  be  replaced  by  permitting  the  p.itients  to 
walk  freely  about  in  the  grounels  round  the  institution,  an 
advance  due  to  the  initiative  of  a  single  superintendent. 
Mechanical  restraint  by  various  means  (strait-jackets,  hobbles, 
muffs)  was  obviously  the  prison  tr.adition  again. 

Then  came  the  era  of  "non  restraint,"  for  which  all  Ifonour 
is  due  to  Gardiner-Hill  and  Oonolly;  but  tliey  modified  rather 
than  abolished  restraint,  for  Coiiolly  invented  the  padded 
room — ik'fined  as  "  a  room  of  which  the  floor  is  a  bed  and  the 
four  walls  are  padded  " — and  he  used  confinement  in  single 
rooms,  euphemistically  termed  "  seclusion."  These  improve- 
ments came  in  their  turn  to  be  abused,  and  about  twenty  years 
ago  statistics  of  their  employment  in  different  asylums  were 
published,  and  very  soon,  in  .Scotland,  seclusion  and  padded 
rooms  began  to  disappear  geneially.  Another  relic  of  the  prison 
idea  was  the  locking  up  of  tioubiesome  patients  at  night  and 
the  lack  of  any  nocturnal  treatment  of  mental  symptoms  even 
in  convalescent  cases ;  gradually  the  substitution  of  con- 
tinuous personal  attention  for  the  mechanical  safeguard  of  a 
locked  and  shuttered  room  was  introduced,  anel  instead  of 
one  night-watchman  for  both  male  and  female  sides  of  an 
institution  a  night  staff  sufficiently  large  for  the  efiicient  care' 
of  all  patients  who  might  require  it  was  introduced.'"  Tho 
locked  eloors  of  the  asylums  of  the  past  iucreaied  the'prison 
atmosphere:  Sir  John  Tuke  observed  that  in  an  asylum 
suitably  constructed  this  unpleasant  feature  could  be  almost 
eliminated,  and  so  the  "  ojien-door  system  '  came  inio  being, 
was  extended  to  the  use  of  detached  villas  without  obvious 
institutional  characters,  and  finally  took  the  form  of  per- 
mission to  go  about  freely  on  parole.  The  "boarding-out 
system  "  in  country  districts  marked  a  further  departure 
from  the  prison  idea,  and  at  the  present  time  over  2,000 
unrccovered  but  harmless  patients  were  bring  so  cared  for  in 
Scotland.  "  Here,"  said  I'rofessor  Robertson,  "  our  practice 
has  coue  as  far  away  as  it  possibly  could  from  any  suggestion 
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of  prison  or  restraint,  and  the  unrecovered  patient  is 
replaced  in  a  natural  home  under  more  familial  and  domestic 
supervision." 

Professor  Robertson  passed  next  to  the  consideration  of 
the  introduction  of  hospital  features  into  the  asylum  set  free 
Irom  its  prison-like  characters.  In  this  matter  the  late  Sir 
Thoiiics  Olouston  was  a  distinguished  pioneer  in  Scotland. 
He  tauiilit  that  an  asylum  should  be  an  institution  for 
medical  observation  and  treatment,  and  to  enforce  this  idea 
liis  favourite  recommendation  was  that  every  asylum  should 
bo  provided  with  a  separate  hospital  block;  this  would 
briug  with  it  a  medical  atmosphere.  At  the  present  time 
the  majority  of  modern  Scottisli  asylums  were  provided  with 
tliese  separate  aud  distinctive  hospitals.  Another  advance 
towards  the  hospital  idea  was  made  by  Dr.  Campbell  Clark 
in  1880  when  he  began  courses  of  instruction  for  nurses 
aud  attendants,  and  publisheJ  his  Handbook-  for  Altindants 
ore  </te /resd/ie ;  next  came  the  Medico  Psycho'ogical  Associa- 
tion's certificate  of  proficiency  in  mental  nursing.  "  Thus," 
said  Professor  Robertson,  "  thirty  years  before  the  recent 
Act  for  the  registration  of  nurses  was  passed,  mental  nurses 
through  tlie  agency  of  this  association  enjoyed  practically  all 
tlie  advantages  now  being  conferred  for  the  first  time  on 
hospital  aud  otlier  nurses." 

The  next  great  movement  towards  the  ho.spital  idea  was 
the  bringing  of  women  prominently  into  the  staffing  of  the 
asylum.  The  appointment  of  hospital  nurses  as  matrous  of 
the  female  divisions  of  asylums  not  only  improved  the  quality 
of  the  sick  nursing,  but  also  placed  educated  women  with 
medical,  training  and  instincts  at  the  head  of  the  female 
stfiffs.  At  fii^t  these  women  had  not  the  special  knowledge 
necessary  for  the  safe  and  proper  care  of  tlie  iusaue;  but  by 
the  appointment  of  three  hospital  nurses  as  assistant  matrons 
aud  their  training  in  mental  nursing  and  asylum  manage- 
ment proper  candidates  for  the  matronship  in  Scotland 
wore  soon  forthcoming.  Matrons  and  assistant  matrons  who 
were  possessed  of  hospital  training  quickly  brought  about  the 
replacement  of  asylum  methods  by  liospital  ones  equally  good 
or  better,  and  many  features  alien  to  hospitals  thus  dis- 
appeared. Then  the  change  began  to  affect  tlio  male  wards 
of  the  asylum;  women  with  their  "mothering"  instincts 
began  to  tiud  their  way  into  the  male  portion  of  the  institu- 
tion, first  as  wive^  of  charge  attendants  as  "  auxiliary  female 
care,"  then  in  complete  nursing  charge  during  the  day,  then 
during  the  night  (with  auxiliary  male  care  when  it  was 
necessary),  aud  finally  as  matrons  over  a  whole  asylum  (male 
aud  female  sides),  whereby  "the  analogy  to  the  general 
hospital  was  rendered  more  complete,"  Professor  Robertson's 
remark  is  :  "  A  woman  continues  to  exercise  much  the  same 
subtle  influence  over  an  insane  man  who  is  not  actually 
delirious  and  confused  as  she  does  over  one  who  is  sup- 
posed to  be  in  his  right  mind."  One  scents  a  trace  of 
humour  here. 

The  ^-approximation  to  the  hospital  idea  was  seen  also  in  the 
increase  in  the  numbers  of  the  medical  staff  aud  in  the  more 
thorough  study  of  the  physical  disorders  associated  with  | 
insanity  by  all  the  scientific  methods  of  investigat-on  in  use 
elsewhere.  Higher  education  in  the  science  of  psychiatry  aud 
the  giving  of  diplomas  iu  psychological  medicine  were  other 
signs  of  approach  to  the  hospital  character.  Curiously 
enough  the  State  had  taken  little  or  no  interest  in  the  last- 
named  advance  in  tlie  treatment  of  insanity,  although  every- 
thing which  makes  for  more  successful  treatment  and  for 
more  effective  prevention  of  insanity  will  save  the  State 
money.  "  One  mental  disorder  alone — namely,  dementia 
praecox— probably  cost  the  country  more  in  maintaining  its 
helpless  victims  for  life  than  any  other  single  disease." 
Finally,  hospitalization  was  needed  in  respect  cf  the  laws 
under  which  Scottish  asylums  were  administered.  The  law 
was  archaic:  it  wa.i  designed  to  suit  a  form  of  social  life 
which  no  longer  existed  and  whicli  medical  science  and  the 
art  of  .nursing  had  left  far  behind.  Professor  Robertson's 
words  on  this  matter  were  weighty  : 

"  As  the  Boaril  of  Control  has  admitted  tha  necessity  for  a  new 
Act,  let  us  hope  that  it  will  be  framed  on  medical  line's,  aud  par- 
ticulorly  that  under  its  provisions  it  will  he  possible  for  any 
unfortunate  person  who  is  sick  in  mind  to  o!)t!iin  the  medical 
treatment  and  nursiny  his  illness  reqaires,  without  lirst  being 
legally  branded  a  lunatic,  as  at  present,  aud  then  committed  to 
detention  by  a  judge  or  raa','istrate,  as  if  he  were  a  species  of 
criminal.  After  all,  such  a  procedure  is  not  very  different  from 
the  trial  of  the  sick  person  in  Samuel  Butler's  Erewlioii,  wlio, 
suspected  of  being  consumptive,  was  appreliemled  aud  tried  as 
a  common  criminal  would  be  with  us  for  burglary.  Not  till  the 
cruet  anachronism  of  these  laws  is  removed,  whichafter  sixty  four 
years'  service  have  outlived  their  purpose,  will  the  asylum  shed 


its  last  prison  features,  be  c'eansed  of  the  prison  taint,  and  be 
free  to  develop  along  purely  medical  and  hospital  lines.  That  it 
cin  he  removed  without  evil  consequences  following  is  demcu- 
stratel  by  the  amazing  situation  that  has  come  to  pass  in  Scotland, 
where  the  majority  of  private  patients  paving  the  luglier  rates  of 
hoard  are  actnally  being  admitted  to  the  K'oyal  asvlums,  not  under 
medical  certilica'.es  and  judicial  orders,  as"  was 'intended  by  our 
well-meaning  legislators  of  other  davs,  but  as  voluntarv  patients. 
Why  should  it  not  be  possible  for  the  rate-aided  poor  to'enjoy  this 
privilege?  Their  need  is  just  as  great  as  those  eudowed'with 
wealth,  and,  being  without  means,  thev  are  less  lilcely  to  be  tlie 
victims  of  designing  persons  or  plots,"  Bnt,  as  a  matter  of  actual 
fact,  no  one,  rich  or  poor,  has  ever  been  found  bv  our  courts  of  law 
to  have  been  wrongly  detained  in  a  Scottish  asylum," 

Professor  Robertson  concluded  his  address  by  pointing  out 
that  the  essential  features  in  the  changes  in  the  as'ylura 
system  of  Scotland  during  the  last  two  generations  could  b-3 
crystallized  into  two  simple  yet  comprehensive  ideas  or 
formulae.  These  were,  first,  the  abolition  of  prison  features, 
which  were  an  inheritance  from  the  past,  by  the  substitu- 
tion of  continuous  personal  attention;  aud  secondy,  the  hos- 
pitalization of  the  asylum  by  the  introduction,  as  completely 
as  possible,  of  the  methods  employed  in  hospitals  for  investi- 
gating, treating,  and  nursing  disease,  which  still  remains  the 
ideal  for  the  future.  A  revolution  had  actually  occurred,  but 
it  had  come  so  gradually  that  it  had  had  none  of  the 
inconveniences  associated  "therewith ;  indeed,  so  quietly  had 
it  come  and  so  insinuatingly  that  mauy  were  i^utting  forward 
the  query,"  Had  the  typo  of  insanity  changed  to  one  of  milder 
symptoms'?"  Where  were  the  raging  maniics  of  the  past'? 
The  answer  had  unfortunately  to  be  that  their  raging  liad 
been  in  some  measure  the  result  of  the  treatment  accorded 
to  them. 

Professor  Robertson  did  not  close  on  the  note  of  prevention, 
but  it  could  be  detected,  if  listened  for,  in  every  part  of  his 
address.  How  much  better  it  would  be  for  everyone  if  all 
cases  of  non  congenital  insanity  could  be  treated  in  the 
incipient  stage ;  how  much  more  economic  iu  every  sense 
for  the  country.  Even  congenital  mental  disorders  may  prove 
amenable  to  prevention,  but  in  their  case  prevention  must 
begin  with  the  parents  antl  be  ante-natal  in  time.  This 
address  is  an  additional  and  a  potent  argument  in  favour  o£ 
the  long  looked  for  Incipient  Insanity  Bill. 


TUANS-ATLANTIC  RHIXO-LARYXGOLOGY. 

Profkssor  Birkett's  Semon  Lecture. 
The  Semou  Lecture,  under  the  auspices  of  the  University  of 
London,  was  delivered  on  July  12th  by  Professor  H.  S. 
BiRKETT,  C,B,,  M,D.  (Dean  of  the  Faculty  of  Medicine  of 
McGill  University,  Montreal),  who  took  for  his  subject  "  Tlie 
development  of  trans  Atlantic  rhino-laryngology."  The  Vice- 
Chancellor  of  the  University  (Mr.  H.  J.  W.iKiNG,  F.R.C.S.) 
presided. 

Professor  Birkett  began  with  a  personal  tribute  to  the 
man  in  whose  memory  the  lecture  was  founded.  It  was 
now  more  than  thirty  years  ago  since  he  first  met  Sir  Felix 
Semon,  an  I  during  many  visits  to  this  side  of  the  Atlantic 
the  acquaintance  ripened  into  friendship.  Semon  jealously 
guarded  aud  strenuously  upheld  the  dignity  of  the  specialty 
to  which  he  devoted  his  life.  He  was  frank  and  decided  iu 
his  opinions,  and  as  an  investigator  in  the  tie!d  of  laryngology 
and  a  contributor  to  its  literature  he  stood  pre-eminent. 

The  close  ties  existing  between  the  English-speaking 
countries  made  it  desirable  that  each  should  know  more  of 
the  work  done  by  the  others,  iu  this  as  in  other  directions. 
To  the  United  States  belonged  no  small  share  in  the  dis- 
covery and  development  of  the  fundamental  principles 
which  had  placed  laryngology  in  the  foremost  rank  of 
specialties.  Both  the  origin  of  the  specialty  and  the  con- 
ception and  development  of  its  important  principles  had 
been  the  product  of  the  spleudid  speculative  and  inventive 
genius  of  America.  He  quoted  Sir  William  MiUigau  as 
having  stated  that  to  their  American  colleagues  past  and 
present  much  credit  was  due,  not  only  for  pioneer  work, 
but  also  for  the  persistent  way  in  which  they  had  kept 
the  laryngological  fiag  flying. 

The  lecturer  then  went  on  to  instance  the  earliest  papers 
appearing  iu  medical  publications  in  the  United  States  on  the 
subject  of  laryngology,  dating  from  1850  or  thereabouts.  The 
man  who  was  entitled  to  be  regarded  as  the  father  of 
American  laryngology  was  Horace  Green,  who,  at  the  time 
(about  1852)  when  the  laryngoscope  was  regarded  with  more 
or  less  scepticism,  foresaw  its  possibilities,  and  stated  that  he 
was  confident  that  if  the  instrument  could  be  brought  into 
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general  use  the  profess'on  would  bo  able  to  cure  diseases 
wliich  up  to  then  had  been  frequently  overlooked.  Green 
had  graduated  in  medicine  iu  1834,  and  ho  was  the  first 
medical  mau  on  the  American  continent  to  devote  himself 
exclusively  to  diseases  of  the  respiratory  tract.  In  1846  he 
published  a  treatise  on  diseases  of  the  air  passages.  Tlie 
name  of  Louis  Elsberg  must  be  associated  with  that  of 
Horace  Green.  Elsberg  was  described  as  the  most  accom- 
plished laryugologist  in  America,  and  he  became  the  first 
president  of  the  American  Laryngological  .Association.  The 
earliest  classical  textbook  on  the  subject  of  foreign  bodies  in 
the  air  passages  was  by  Samuel  D.  Gross,  and  was  published 
in  1854  in  Philadelpliia.  With  the  more  general  use  of  the 
laryngoscope  the  literature  on  tlie  subject  enlarged  rapidly. 
In  1864  Elsberg  brought  out  a  little  monograph  on  Lari/ngo- 
scopal  Medication,  which  was  tlie  first  trans-.Atlantic  work 
on  mirror  laryngology.  At  that  time  Elsberg  was  lecturer  on 
diseases  of  the  laryn.x  iu  the  University  oi  New  York.  For 
comprehensiveness  and  originality  the  treatises  of  J.  Solis 
Cohen  (from  1872  onwards)  had  not  been  beaten  iu  American 
laryngological  annals. 

The  first  laryngological  society  was  founded  in  New  York 
in  1873.  It  was  "  A  Society  for  the  Study  of  Affections  of  tlio 
Larynx,  Pharynx,  and  Adjacent  Parts,"  and  was  merged  later 
into  the  Section  of  Laryngology  of  the  New  Y'ork  Aca-lemy  of 
Medicine.  Afterwards,  under  the  presidency  of  Louis  Elsberg, 
the  American  Laryngological  Association  was  formed.  As 
for  instruction  in  laryngology,  the  first  official  teaching  was 
inaugurated  in  'Philadelphia  (by  .1.  Solis  Cohen)  and  at 
Harvard,  in  both  cases  about  1866:  but  Elsberg,  in  the 
autumn  of  1861,  had  started  lecturing  on  laryngology  iu  the 
medical  department  of  the  City  of  New  Y'ork  University,  and 
this  was  the  first  regular  instruction  given  in  America.  The 
Metropolitan  Throat  Hospital  in  New  Y'ork  was  established  in 
1874.  In  1875  the  Harvard  Medical  School  included  laryngo- 
logy as  a  separate  subject  in  its  curriciduui.  The  first 
journal  dealing  Avith  the  subject  was  the  Arcliives  of 
Lanjiigologij  in  1880,  but  only  four  volumes  were  published. 
The  photography  of  the  larynx  was  successfully  accomplished 
by  French  in  1882 — a  triumph  of  ingenuity,  skill,  and 
persistence.  Another  epoch-making  advance  was  the  intro- 
duction of  .Joseph  O'Dwyer's  intubation  method  in  New  Y'ork 
in  1885 :  and  to  Fletcher  Ingals,  Chevalier  Jackson,  and 
others  much  credit  was  due  for  work  on  bronchoscopy.  Ingals 
was  the  first  to  make  use  of  the  distant  method  of  illumina- 
tion, and  .Tackson  perfected  this  method. 

Passing  to  rhinology,  the  lecturer  said  that  the  development 
of  this  subject  was  more  gradual  than  the  other,  and  it  was 
only  through  the  large  number  of  contributions  to  literature 
by  American  workers  that  encouraging  advance  was  at  length 
obtained.  An  important  piece  of  study  was  the  removal  of 
intranasal  obstructions ;  the  first  to  carry  out  this  removal 
was  J.  Solis  Cohen.  W.  H.  Day  was  the  first  to  call  attention 
(in  1882)  to  the  connexion  between  hay  fever  and  nasal 
diseases.  J.  N.  MaoKenzie  drew  attention  to  the  fact  that 
in  the  nose  there  was  a  well-defined  sensory  area  capable  of 
producing  an  excitation  which  found  expression  iu  a  series  of 
reflex  phenomena.  The  lecturer  instanced  other  advances 
which  had  come  from  across  the  Atlantic,  notably  the  dis- 
covery by  W.  H.  Betts  of  New  Y'ork,  in  1896,  of  the  value  of 
extract  of  tl:e  suprarenal  capsules  as  a  haemostatic — a  useful 
adjuvant  in  controlling  bleeding  iu  nasal  operations. 

As  for  undergraduate  teaching  in  America,  the  subjects  of 
laryngology  and  rhinology  had  been  for  some  years  past  com- 
pulsory in  the  curriculum  of  most  of  the  leading  American 
universities.  In-struction  was  given  for  one  year,  and  an 
•'xamination  iu  this  subject,  written  and  oral,  was  held. 
Licensing  bodies  required  an  examination  in  these  special 
subjects.  Post-graduate  teaching  was  first  introduced  in 
New  York  in  1877,  and  was  gradually  a<lvancod  until  at  the 
present  time  some  of  the  chief  medical  centres  had  their  own 
postgraduate  institutions,  in  wliicli  excellent  facilities  were 
afforded  for  this  special  line  of  work.  It  was  realized  by 
Elsberg  as  far  back  as  the  seventies  that  the  education  of  the 
specialist  would  require  years  of  study,  and  acommittee  which 
was  appointed  to  consider  tho  matter  made  certain  recom- 
mendations, which  were  adopti  d  by  the  societies  interested 
'  iu  the  subject.  The  xirincipal  recommcndwtion  w!»s  that  the 
Btiidfut  must  have  a  minimum  training  of  eighteen  mouths  in 
tull  time  work  on  this  special  subject,  one  lia,U  of  the  day  to 
be  devoted  to  the  clinical  study  of  cases  iu  a  well  equipped 
out-patient  department  of  a  general  or  special  hospital,  and 
the  other  half  to  the  fundamental  sciences  and  allied  work 


carried  on  in  equally  well-equipped  laboratories.  The  early 
custom  on  the  other  side  of  the  Atlantic  was  to  unite 
otology  with  ophthalmology,  and  with  the  development  of 
rhinology  all  three  specialties  were  in  many  instances  com- 
bined. In  the  late  seventies  an  attempt  was  madetodissociato 
rhinology  and  otology  from  ophthalmology,  and  for  the  past 
twenty  years,  in  most  of  the  medical  schools,  these  subjects 
were  associated  with  laryngology  in  one  chair.  On  looking 
back  over  the  broad  outline  one  could  uot  but  be  imTJ'essed 
by  the  immense  strides  which  had  been  taken,  more  par- 
ticularly diu'ing  quite  recent  years.  Ouce  the  avenues  of 
research  were  opened,  the  work  and  experience  of  one 
observer  after  another  formed  an  arch  through '  which 
gleamed  ever- widening  fields  for  investigation, 

A  vote  of  thanks  to  the  lecturer  was  proposed  by  Sir 
J.  Duxn.is  Grant,  who  said  that  .•American  lai-yngologists  had 
.set  a  stimulating  example.  He  also  paid  a  tribute  to  Semon, 
who,  he  said,  was  one  of  the  greatest  of  teachers — encouraging, 
stimulating,  and  often  disturbing,  through  the  activity  to 
which  he  called  his  colleagues  and  pupiis.  Sir  StClair 
Thomson,  in  seconding  the  vote  of  tliauks,  appreciated  the 
lecturer's  backward  view.  Those  who  looked  forward  saw 
only  one  way  of  advance ;  those  who  looked  backward  sawjuore 
than  one.  The  vote  of  thanks  was  heartily  accorded,  and  the 
Yice  Chancellor  then  handed  Professor  Birkett  the  Semoa 
medal. 


THE   ROYAL   AHMY  MEDICAL    CORPS. 

Unveiling  of  the  Mkmorial  Tablet. 
The  tablet  placed  in  the  nave'  of  Westminster  Abbey  in 
memory  of  the  officers  and  warrant  officers,  noncommissioned 
olficers,  and  mcu  of  the  Royal  Army  Medical  Corps  who  fell 
in  the  great  war  was  unveiled  with  simple  ceremony  by  the 
Duke  of  Connauc.ht,  colonel-iu-chief  of  the  Corps,  at  noon  on 
July  13tli.  The  congregation  which  filled  the  nave  included 
Princess  Christian,  and  many  representatives  of  the  Govern- 
ment, the  army,  and  the  medical  profession.  The  large 
number  of  ladies  present  were,  in  almost  all  instances, 
relatives  of  those  who  had  died. 

The  tablet,  an  illustration  and  brief  description  of  which 
appeared  in  our  last  number,  is  on  the  north  wall,  just 
beneath  some  large  and  tasteless  memorials  of  eighteenth- 
century  valour.  It  strikes  a  quieter  note,  in  harmony  with 
the  tomb  of  the  "Unknown  Warrior"  a  few  yards  distant, 
and  yet  it  arrests  the  eye,  like  the  window  recently 
dedicated  to  the  fallen  of  the  lioyal  Flj'iug  Corps,  which  is 
almost  opposite. 

The  service  under  the  grey  arches  was  all  the  more 
impressive  because  there  was  no  sermon  or  address:  the 
occasion  was  allowed  to  speak  for  itself.  The  majority  of 
those  present  wore  either  military  uniform  or  academic  robes, 
and  these,  with  the  white  surplices  and  red  cassocks  cf  the 
choir,  made  a  spectacle  of  colour  uot  often  seen  even-in  the 
Abbey.  The  assembly  in  such  a  setting  of  so  many  men  of 
distinction  in  arms  and  in  medicine  might  well  have  formed 
tho  subject  of  an  historical  canvas.  The  music  was  provided 
by  the  band  of  the  Welsh  Guards,  which  before  the  service 
began  rendered  selections  from  Grieg,  Sullivan,  and  Bizet, 
and  also  accompanied  the  hymns  with  which  the  service 
opened  and  closed;  these  were  Charles  Wesley's  "  Jesu,  lover 
of  my  soul,"  the  first  verse  omitted,  sung  to  the  tune 
"  Aberystwith,"  and  Bishop  Walsham  How's  "For  all  the 
saints  who  fiom  their  labours  rest,"  to  the  tune  "Sine 
nomine."  A  word  of  praise  is  due  to  the  party  of  buglers 
who,  at  the  end  of  tho  ceremony,  from  behind  the  high  altar, 
s-ounded  "Tho  Last  Post"  and  "  Reveille."  Those  piercing 
notes  must  have  brought  to  many  present  the  most  emotional 
moment  of  tho  service. 

A  guard  of  honour  of  the  R.A.M.C.  was  posted  outside  the 
west  door,  and  was  inspected  by  the  Duke  of  Conuaught  on 
his  arrival.  On  entering  the  Abbey  His  Royal  Highness  was 
received  by  the  Dean  iliishop  Ryle)  and  the  clergy  and  con- 
ducted to  a  seat  in  front  of  the  tablet.  After  some  opening 
prayers  by  the  precentor  the  "  Contakiou  of  the  Faithful 
Departed  "  was  sung,  and  then  the  Duke,  removing  frjm  tho 
tablet  tho  I'niou  Jack  which  had  covered  it,  said: 

I  have  the  honour  to  uuveil  the  tablet  erected  iu  Westainstt  r 
Ablicy  liy  the  Koyal  Army  Metlical  Corps  iu  memory  of  the  743 
ollicers  and  6,130  warrant  officers,  non-commissioned  oflicers,  and 
men  of  the  corps  who  fell  in  the  Great  War;  and  at  the  same  time 
to  announce  that  iu  due  course  the  names  of  those  who  fell  will  he 
cu^rossed  iu  a  Golden  Book,  now  being  prepared,  that  will  be  kept 
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among  the  treasures  of  the  Abbey  in  the  Chapter.  House.  The 
Koval  Armv  Medical  Corps  has  generously  assigned  the  sum  of 
£10,000  to  tlie  fund  for  the  restoration  and  maintenance  of  the 
structure  of  Westminster  Abbey. 

The  Dean  dedicated  tlie  tablet  in  the  following  words  : 

To  the  glory  of  God  and  in  tlie  name  of  .Jesus  Christ,  we  dedicate 
tliis  memorial  in  proud  and  tliankrul  memory  of  those  officers  and 
men  of  the  Jtoval  Army  Medical  Corps  who  fell  in  the  Great  War; 
in  the  name  of  the  Father,  and  of  the  Sou,  and  of  the  Holy 
tlhost. 

Tlio  Dean  added: 

On  behalf  of  tlie  Dean  an!  Chapter  of  Westminster  Abbey  we 
desire  to  express  our  gratitude  for  the  great  and  magniliocnt 
donation  of' £10,000  bv  the  K.A.M.C.  to  tlie  Westminster  Abbey 
Restoration  Fund,  aud  it  will  be  our  pride  and  pleasure,  in  time  to 
come,  with  the  proper  consents,  to  preserve  in  the  Chapter  House 
the  great  Golden  Hook  amo:ig  the  treasures  of  Westminster 
Abbey. 

Following  tlie  dedication  a  special  collect  was  said  : 

O  Almiglitv  Father,  Lord  of  heaven  and  earth:  Vouchsafe,  we 
beseech  Tiiee,  to  accept  this  offering  at  our  bands  for  the  adorn- 
ment of  'i'tiv  house  of  prayer,  and  in  tliauUful  memory  of  our 
brethren  of  the  Koyal  Army"Medical  Corps  who  fell  in  the  Great 
War;  and  grant  that  as  we  dedicate  this  gift  to  Thy  glory,  so  we 
may  devote  our  lives  to  Thy  service,  for  Jesus  Chrisi's  sake. 
Amen. 

This  was  followed  by  a  sixteenlb-century  prayer  : 

O  Lord,  support  us  all  the  day  long  of  this  troubelous  life,  until 
the  shades  lengthen,  and  the  evening  comes,  aud  the  huisy  world 
is  huslied,  the  fever  of  life  is  over,  and  our  work  done.  Then, 
Lord,  in  Tliy  mercy,  grant  us  safe  lodgeing,  a  holy  rest,  and  peace 
at  the  last,  through  Jesus  Christ  our  Lord.    Amen. 

After  the  National  Authem  the  Duke  of  Connaugbt  and 
Princess  Ohristian  proceeded  to  the  Chapter  House  to  inspect 
that  part  of  the  (jolden  Book  which  has  already  been 
prepared.  The  execatiou  of  this  work  has  been  entrusted  to 
yiv.  Giraily  Hewitt,  oue  of  the  most  talented  scribes  of  the 
day.  The  book  will  consist  of  between  two  hundred  and 
three  hundred  pages,  each  of  them  richly  ilkuninated  and 
bearing  a  different  design,  aud  the  whole  will  be  elaborately 
bound.  The  work  is  expected  to  take  eighteen  months  to 
complete. 

The  Duke  of  Counaught  was  accompanied  from  the  west  door  to 
the  site  of  the  table:,  and  again,  arter  tl  e  service,  to  the  Chapter 
House,  by  Lieut.-Geueral  Sir  John  Goodwin  Director-General  of 
the  Army  Medical  Service/,  Lieut. -General  Sir  &.  M.  W.  Macdouongh 
lAdjutantGeneral),  Lieut. -General  Sir  Arthur  Keogh,  G.C.B. 
(late  Director-General),  Lieut. -General  Sir  W.Lauucc-lotte  Gubbius 
(late  Dire^tor-Generall,  Lieut.-Geueral  Sir  Arthur  Sloggett  (late 
Director-General),  aud  other  officers  of  the  Service. 

Amongst  those  present  in  the  congregation  were  Sir  A.  Mond, 
Field-Marshal  Lord  Methueu,  the  liight  Hon.  I^.  E.  Gues'. 
tSecretarv  of  State  and  President  of  the  Air  Council  1.  Vice-Admiral 
Sir  Itobert  Hill  (Director-General,  Medical  Department,  R.N.), 
Lieut.-Geueral  Sir  Travers  Clarke  [Quartermaster-General  to  the 
Forces),  Lieut. -General  Sir  Wil'iim  i'eyton  iMililary  Secretary  to 
the  Secretary  of  St.ite  for  War),  MajoL'-General  G.  D.  Jeffreys 
(Commanding  London  District),  Sir  Herbert  Creedy  (Secretary  of 
War  Office  and  Army  Council),  Sir  diaries  Harris  (Permanent 
Head  of  the  Finauc3  Department  of  War  Office),  Bishop  Taylor 
Smith  (Chap'ain-Generdl),  Major  General  Sir  II.  Havelock  Charles 
(Medical  Adviser  to  theSicritary  of  Stats  for  India),  Major-General 
Sir  A.  P.  Blenkinsop  ID.D.M.S.  Eastern  Command),  Sir  Lionel 
Earle  (representing  the  First  Commissioner  of  Works),  Sir  Donald 
Mac.\li-ter  (President  of  the  General  Medical  Council  and  Vicc- 
rhancellor  of  the  University  of  Giasgo.v ),  Mr.  H.  J.  Waring  (Vice- 
Cbaucellor  of  the  University  Of  London),  Dr.  J.  G.  Adami  (Vice- 
Chancelior  of  the  University  "of  Liverpool),  Sir  Humphry  RoUeston 
I  President  of  the  Royal  Col  lege  of  Physic  aiis,  London),  Sir  Anthony 
HowUjy  (President  of  t'le  Royal  College  of  Surgeons  of  England), 
Sir  David  Wallace  (President,  Royal  College  of  Surgeons,  Edin- 
burgh 1,  Sir  W.  Wheeler  (President,  Ro\al  College  of  Surgeons  in 
Ireland),  Sir  George  Makins  iPresident,  Fellowship  of  Medicine), 
Mr.  James  B;rry  (President,  Medicil  Society  of  Loudon).  S  r 
Archibald  Garrod  (liegius  Professor  of  Medicine,  University  of 
Oxford),  Lord  Dawson  of  Penn,  Sir  Beikei-ey  Jloynihin,  Bt.",  Sir 
Charles  Ballance,  Dr.  Andrew  Balfour,  C.li.,  Dr.  \V.  F.  R.  Burgess 
(Master,  Society  of  Apothecaries),  Sir  John  Mac.\lister  iRoyal 
.Society  of  .Medicine),  Professor  Lyle  Cummins  (Welsh  National 
University  Medical  School',  Sir  I  hxrters  Symonds,  Sir  L'Arcy 
Power,  Sir  Robert  Jones,  Sir  John  Lynn-^Thomas,  Sir  James 
Galloway,  Mr.  Warren  Low,  C.B. 

The  British  Medical  Association  was  represented  by  Professor 
David  Drummond  iPresident),  Dr.  R.  A.  Bolam  (Chairman  of 
(Council),  Dr.  Wallace  Henry  (Chairman  c<  Representative  iMeet- 
ings).  Dr.  G.  E.  Haslip  (Treasurer),  Major-General  Sir  Richard 
Luce,  Rear  Admiral  Sir  Percv  Ba;sett-Smith,  Dr.  T.  Ridlev 
Bailev,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Braciienbnrv.  Mr.  W.  McAdam 
Eccles,  Lieut.-Colonel  R.  H.  Elliot,  Dr.  A.  C.  Farquharson.  M.P., 
Mr.  N.  Bishop  llarmau,  Mr.  E.  B.  Turner,  Sir  Daw.qon  Williams 
(Editor,  British  Medical  Jourxal).  Dr.  N.  G.  Horner  (Assistant 
Kditor),  Dr.  Alfred  Cox.  O.B.E.  (Medical  Secretary),  and  Dr. 
A.  Courtenay  Lord  and  Dr.  A.  D.  Macnherson  (Assistant  Medical 
Secretaries). 

.\mong  the  army  medical  officers  present  iu  addition  to  those 
mentioned    above 'were:    Maior-General    Sir    G.   B.   StaniBtreet 


(Deputy  Director-General),  Major-General  Sir  Wi I liamB.Leish man, 
jlajor-Geutral  Sir  W.  G.  Macpherson,  Major-(ieneral  Sir  Hayward 
R.  Whitehead,  Major-General  C.  E.  Pollock,  Major  General  Sir  W. 
Russell  (late  Deputy  Director-General),  Major-General  Sir  G.  D. 
Bourke. 

Representatives  of  the  Red  Cross  Society  and  the  Order  ol 
St.  John  were  present;  also  the  matrons-in-chief  of  the  Queen 
Alexandra  Nursing  Service  and  the  Territorial  Nursing  Service, 
and  Colonel  C.  R.  Tyrrell,  C.B.,  and  Major  E.  B.  Waggett,  D.S.O.. 
(joint  secretaries  of  (he  Memorial  Committee). 

All  the  medical  faculties  of  universities  in  the  United  Kingdom 
not  actually  represeuted  m  the  Abbey  sent  letters  of  regret,  statiiif. 
that  the  reason  for  inability  to  send  a  representative  was  that 
vacation  had  already  commenced. 


THE  CAUSE  OF  INFLUENZA. 

As  influenza  is  among  the  foremost  of  the  epidemic  diseases 
that 'periodically  ravage  humanity,  any  further  light  upon  its 
etiology  is  welcome,  aud  tlia  report  to  the  Medical  Research 
Council  by  Professor  James  McJutosh  of  his  careful  researches 
during  the  later  stages  of  the  pandemic  of  1918-19  will  be 
read  with  much  interest  and  uo  little  profit  by  a  large  circle 
of  readers. 

Professor  Mcintosh's  object  was  to  define  the  cause  of 
inflacnza,  and  lie  outlines,  iu  tlie  first  place,  the  conditions 
that  must  be  fullilled  before  a  virus  can  be  accepted  as  tho 
cause  of  a  disease,  and  refers  to  Ivooh's  postulates.  Ho 
points  out,  however,  that  in  the  case  of  influenza  many 
diflicultics  arise  in  arriving  at  a  correct  conclusion.  These 
are  due  iu  part  to  the  present  lack  of  clinical  means  of  sharply 
differentiating  influenza,  but  iu  part  also  to  the  difficulty  of 
being  sure  that  clinical  changes  aud  pathological  lesions  pro- 
duceci  experimentally  iu  animals  constitute  true  influenza. 

In  illustration  of  the  former  point  he  remarks  that  when 
influenza  tirst  appeared  among  our  troops  in  France  in  tho 
spring  of  1918  it  was  not  at  once  recognized  eitlier  by 
clinicians  or  by  bacteriologists,  and  was  put  into  tho  category 
of  P.U.O. — pyrexia  of  uncertain,  not  of  unknown,  origin  as 
stated. 

Bacleriologij. 

The  methods  used  by  Professor  Mcintosh  in  the  investiga- 
tion described  in  his  report  consisted  tirst  of  examining  films 
of  exudates— chiefly  of  sputum — after  staining  by  Gram  aud 
using  fuchsin  or  neutral  red  as  counterstain.  Having  obtaiued 
iuformation  in  this  way  as  to  the  kind  of  bacteria  pre- 
dominant, he  employed  for  culture  either  Matthews's 
trypsiuized  blood  agar,  boiled  blood  agar,  serum  agar,  or 
ordinary  agar.  For  preserving  B.  influen::ae  alive  he  employed 
boiled  blood  agar,  aud  he  gives  exact  particulars  of  its  pre- 
paration. His  results  are  summarized  in  a  series  of  tables. 
When  controls  aud  cases  not  characteristic  of  the  outbreak 
were  excluded,  he  found  the  percentage  incidence  of  various 
micro-organisms  in  forty-eight  cases  examined  in  the  acuta 
stage  of  influenza  to  be  as  follows: 


75  per  cent. 
33.3 
27.0 

27.0  „ 

22.2 


7?.  hi,tlinnz,:f         

Stre|itococci 

Pueumocojci 

Gram-negative  cocci 

Staphylococci 

The  bacillus  of  Pfeiffer  was  also  found  in  the  nasopharyngeal 
secretion  of  13  out  of  17  cases  of  early  acute  uncomplicated 
intlueuza,  in  the  sputum  of  58  out  of  70  cases  of  influenzal  broucho- 
pueumonia,  aud  in  36  out  of  48  cases  examined  alter  death  from 
influenza.  In  a  special  series  of  16  cases  examined  post  morteiii 
Pfeiffer's  bacillus  was  found  15  times.  In  the  pus  of  12  empyemata 
it  was  detected  twice. 

Serological  observations  were  found  to  furnish  additional  evi- 
dence of°the  close  association  between  Pfeiffer's  bacillus  and  influ- 
enza, since  no  less  than  12  out  of  19  unselected  convalescents  were 
found  to  give  positive  complement  li.xation  with  li.  injlii  imie  ;  and 
out  of  22  similar  senims  tested  for  agglutinin  to  B.  iiijluenzae  8  gave 
positive  results  iu  dilutions  up  to  I  in  100. 

It  is  imporlaut  to  note  that  serum  of  influenza  con" 
valcscents  when  administered  to  acute  cases  in  doses  of  10  to 
30  c.ciu.  was  found  to  benefit  the  patients  very  considerably, 
and  a  number  of  teraperatiue  charts  ate  given  to  illustrate 
tiiis  good  effect.  It  is  pointed  out,  however,  that  claims  have 
becu  made  that"  normal  serum  can  produce  a  similar  result, 
and  Professor  Mcintosh  retrains  from  expressing  an  opiniou 
as  to  tlie  mechanism  of  this  therapeutic  action. 

Morhid  Anatomij  and  Hislologij. 
The  morbid  anatomy  aud  histopathology  of    influenza   is 
briefly  reviewed  and  the  statement  made  that  epidemic  in- 
fluenza; is  essentially  an  acute  inflammation  of  the  respiratory 
tract    with   involvement    of    the    lungs,  the    most    strikbg 
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feature  being  a  marUed  engorgement  of  tlie  trachea  and 
bronchi  and  a  general  congestion  and  oedema  of  tlie 
kings.  In  sections  bacteria  were  usually  to  be  found  in  large 
numbers  in  tlie  mucous  exudate,  on  the  surface  of  the 
mucosa,  among  the  epithelial  cells,  or  in  the  submucous 
exudate.  In  many  instances  only  small  Giamnogative 
bacilli  (B.  injlacnzae)  were  to  be  seen.  In  others  numbers 
of  different  cocci  were  to  be  found,  mostly  in  association 
with  B.  influenzae.  In  the  lymphatics  of  the  bronchi 
B.  inflnenr.ae  could  be  found  either  alone  or  associated  with 
pncumococci  or  streptococci.  -  It  is  noteworthy  that  the 
earliest  changes  in  the  lungs  were  found  to  bo  a  dilatation  of 
the  capillaries  and  a  pouring  out  of  clear  albuminous  fluid, 
which  in  places  completely  filled  the  alveoli ;  apart  from  red 
corpuscles,  cellular  elements  and  bacteria  of  auy  kind  wi^re 
rare  in  this  alveolar  exudate  at  the  early  stage,  though 
bacteria  were  ijreseut  in  the  bronchi.  These  results  agree 
with  those  of  previous  observers. 

Pathological  Experiments. 

Having  demonstrated  the  close  association  of  B.  infl,uen~.ae 
with  the  disease  in  the  manner  described,  Professor  Mcintosh 
attempted  to  produce  influenza  experimentally,  and  here,  as 
might  have  been  anticipated  from  his  opening  remarks,  the 
chief  difficulty  was  eucouiitered.  A  study  of  the  pathogenicity 
of  B.  influenzae  for  laboratory  animals  showed  that  this 
organism  was  fatal  to  mice  when  administered  iutra- 
pcritoneally  in  doses  of  1  to  4  milligrams  of  a  young 
culture.  He  then  investigated  the  production  of  a  soluble 
toxin  by  B.  influenzae,  and  confirmed  the  observations  <  f 
Ju'ia  Parker  and  others  that  a  soluble  toxin  can  be  demon- 
strated in  young  cultures  of  this  organism.  The  toxicity  of 
filtered  cultures  to  rabbits  varied  considerably,  .but  as  a  rule 
5  to  6  c.cm.  of  the  filtrate  was  sufficient  to  make  the  animal 
seriously  ill.  In  the  case  of  guinea-pigs  the  average  lethal  dose 
was  2  to  3  c.cm.,  but  with  some  batches  of  toxin  the  lethal  dose 
was  0.5  c.cm.  or  less.  Perhaps  the  most  suggestive  train  of  sym- 
ptoms were  those  produced  iu  an  animal  wlien  death  occurred 
iu  four  or  five  hours.  Immediately  alter  injection  the  animal 
became  collapsed,  its  fur  ruffled,  and  its  temperature  sub- 
normal.  Some  time  later  a  discharge  of  frothy  mucus  was 
observed  at  the  nose,  and  there  was  slight  diarrhoea.  Post 
inorlem  the  lung  lesions  in  rabbits  and  guinea-pigs  were  so 
constant  that  the  toxin,  it  is  thought,  may  be  assumed  to  have 
a  defiuite  selective  action  on  the  respiratory  mucous  mem- 
brane. The  lesions  produced  by  the  to-\iu  were  found  to  bear 
a  close  re.semblance  to  those  present  in  man  when  an  attack 
of  influenza  causes  death. 

In  discussing  the  nature  of  the  soluble  toxin  formed  by 
B.  influenzae.  Professor  Mclnto.sh  expresses  the  opinion  that 
its  action  is  distinct  from  that  of  protein  degradation  sub- 
stances produced  by  the  growth  of  bacteria  iu  the  medium, 
and  in  support  of  this  view  he  adduces  the  circumstance  that 
the  toxin  is  thermostable,  and  also  that  it  produces  in  animals 
such  detiuite  histological  changes.  Further,  he  looks  on  the 
fact  that  it  excites  the  production  of  specitic  antitoxin  as 
convincing  evidence  on  this  point.  It  is  interesting  to  note, 
however,  that  normal  rabbit  serum  has  some  ncutraliziug 
action  on  the  toxin,  and  further  that  it  has  not  yet  been  found 
possible  to  neutralize  multiple  doses  of  the  toxin  with  the 
antitoxin.  It  is  possible  that  the  toxin  is  a  mixture,  and 
Professor  Mcintosh  is  hopeful  about  farther  developments  in 
this  relation. 

Having  defined  in  this  way  the  intimate  association  of 
Pfeiffer's  bacillus  with  intiaenza,  and  the  capacity  of  its  toxin 
to  reproduce  experimentally  the  chief  lesions  found  2>'>^^ 
mortem  in  that  disease,  Professor  ]\IcIntosh  endeavoured  to 
produce  iuflucnza  experimentally  in  monkeys,  rabbits,  and 
giiiuea-pigs.  He  used  both  filtered  and  uutiltered  material 
from  cases.  The  former  series  included  both  nasal  and  post- 
nasal secretion,  blood,  and  freshly  isolated  pathogenic  cultures 
of  B.  influenzae,  and  the  filtered  material  comprised  the 
filtrates  of  nasal  washings,  throat  washings,  and  luug  juice. 
The  results  were  quite  negative,  with  the  exception  of  a 
doubtful  residt  produced  in  a  monkey  by  intratracheal 
insutilatiou  with  a  culture  of  B.  influenzae. 

Dr.  McIn1,osh  sums  up  the  results  of  this  investigation  in 
the  following  conclusions : 

_,.  Conclusions. 

lesioM«nf?ht'^iT'"°'-'i"^  ■™'°™"?''*-''"''^'"  '°  '^«  secretions  and 
lesions  of  the  late  epidemic  was  /;.  nf  neiizne  (Pfeifferl  whiph  rnnWl 
l>e  .Icmonstrate,!  in  over  80  per  cent.' of  1,1,0  ckses.''  °"   ' 

2.  Other  memhcrs  of  the  catarrhal  Kro„p  of  bacteria  (nneunio- 
Iven'uonC^  "'•  "'•"■"""^K''"^-'=  '^'^oterii,  etc.)  were  much  ™ss 


3.  Serological  examinatioua,  in  particular  the  complemeiil 
fix.ation  test,  confirmed  an  infectiou  by  B.  influeii:iic. 

4.  Epidemic  intiuenzn,  as  shown  by  the  pxthological  lesions,  i^ 
essentially  an  acute  iutfammatioii  of  the  respiratory  tract. 

5.  In  the  early  stages  the  lung  changes  are  more  suggestive  of 
a  toxic  action  than  bacterial.  In  the  later  stages  the  luug  picture 
may  he  complicated  by  other  microbic  infections. 

6.  The  therapeutic  effect  of  injections  of  the  pooled  serums  of 
intluenzal  convalescents,  even  iu  severe  cases,  was  very  eu- 
couragiiig. 

7.  li.  influenzae  is  a  pathogenic  microbe,  producing  its  main 
lethal  effect  by  means  of  a  soluble  toxin. 

8.  The  experimental  inoculation  of  animals  with  filtered  cultures 
of  B.  influenzae  produced  pathological  changes  which  presented  a 
close  resemblance  to  the  changes  found  in  man. 

9.  Injections  of  B.  influenzae  vaccine  can  produce  in  susceptible 
individuals  a  typical  intlueuzal  attack  of  short  duration. 

10.  No  evidence  was  obtained  in  support  of  the  view  that 
iulluenza  is  due  to  a  filter-passing  virus. 

Interpretation. 

Professor  Mcintosh  criticizes  severely  the  evidence  th.\t 
has  been  brought  forward  in  support  of  the  view  that  a  filter- 
passing  organism  is  concerned  in  the  causation  of  influenza, 
and  he  does  not  scruple  to  reject  it  in  tdto.  He  also  cou- 
tcnds  that  the  minute  bodies  observed  iu  cultures  of  filtered 
material  derived  from  influenza  cases  have  not  been  differ- 
entiated with  certainty  from  inanimate  particles  present  iu 
all  albuminous  fluids.  His  survey  of  the  literature,  however, 
does  not  include  the  whole  of  the  evidence;  we  do  not,  iu 
particular,  find  an  account  of  the  recent  work  of  Olitsky  and 
Gates  of  the  liocke'eller  Institute,  to  which  reference  has 
been  made  in  our  columns  (.September  IVtli,  1921,  p.  455). 

While  Profe.s.sor  Mcintosh  has  demonstrated  in  a  very 
convincing  manner  the  important  part  played  by  Pfeiffei's 
bacillus,  and  thrown  much  liglit  on  the  mode  of  its  patho- 
genic action,  he  has  not  yet  succeeded  experimentally  iu 
producing  with  certainty  influenza.  This  circumstance,  and 
the  admitted  frequency  of  Pfeiffer's  bacillus  in  conditions 
other  than  influenza,  are  difficulties  that  will  cause  many 
to  hesitate  before  accejiting  Professor  Mcintosh's  able  and 
earnest  plea  for  regarding  the  bacillus  of  PfeilTer  as  the 
primary  and  essential  cause  of  epidemic  influenza.  It  is  to 
be  hoped  that  the  forthcoming  discussion  on  the  bacteriology 
of  influenza  at  the  Glasgow  meeting  of  the  British  Medical 
Association  will  throT  further  light  upon  this  important 
subject. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

A  MEETING  of  the  Committee  was  held  on  .Tune  13th  ;  40  cases 
were  considered  and  £540  granted  to  38  applicants.  The 
following  is  a  summary  of  some  of  the  cases  relieved: 

M.R-C.«.EDg.,  aged 60.  OwloB  to  an  acident  to  the  linee  he  had  beeT 
out  of  emn^ovment  since  leaving  ship  service,  and  appealed  to  the  Fuad 
to  help  him  to  get  back  to  Au3tiMlia.     Voted  iVj  toward^  pissage  monej-. 

Daughter,  ased  61.  of  M.D.St.  Andrews  who  died  when  applicant  was 
a  ch  Id.  She  is  a  trained  nurse  and  served  through  the  Bner  war,  aft-er 
whicli  slie  opened  a  nursing  lioiiie  in  South  Africa,  but  had  to  give  this 
up,  and  then  took  np  private  nursing.  Cime  to  England  in  1914,  and  was 
r«rfused  by  the  War  Office  on  account  of  a'.:e.  Afterwards  served  abroad 
wilh  various  Re  1  Cross  units  durina  the  wir  She  now  has  £1  5>.  a  we?U 
from  the  United  Service  Fund,  and  alittle  help  from  friends.  Voted  £  0 
iu  twe've  instalments. 

Widow,  age  I  57,  of  itf.R.E  iin.  who  died  suddoalyin  1918.  Applicant  his 
been  living  on  her  Ute  husb  tud's  life  insurance  money  a^id  the  proceeds 
from  sale  of  furniture.  She  tried  to  make  a  living  bv  letting  the  rooms  in 
her  house,  which  is  heavily  mortgag.-d.  but  owing  to  ill  health  had  to  give 
this  ui).  Applicant  has  gone  back  to  her  native  place  and  is  living  in 
a  cottage.     Voted  £5. 

Widow,  aged  94,  of  medic  il  man  who  di»d  in  1887  She  ig  now  confined 
to  her  house.  She  has  only  the  old-age  pension,  and  her  rent  am  junts  ti 
6s.  a  week.     Voted  £25  in  twelve  instilments. 

Widow,  aged  E5,  of  L.R.C.l'.  and  S.Edin.  who  died  in  December  Ian. 
Applicant  lives  with  married  dauijbter,  who  only  has  £2  a  week.  Her  la:e 
husban  1  *as  a  pensioatr  on  the  Fnud  at  £26  a  year.     Voted  £5. 

Subscriptions  may  be  scut  to  the  Honorary  Treasurer,  Sit 
Charters  .1.  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square.  London.  W.l.  The  Royal  Medical 
Benevolent  Fund  Guild  is  overwhelmed,  in  these  days  of 
exorbitant  prices  for  clothing  and  household  nece.ssaries',  with 
applications  for  coats  and  skirts  for  ladies  and  girls  holding 
secretarial  posts,  aud  suits  f<  r  working  boys.  The  Guild 
appeals  for  secondhand  c'othes  and  hou.sehold  articles  for  the 
benefit  of  the  widows  and  children  who  iu  happier  times 
would  not  have  needed  assistance.  The  gifts  should  be  seat 
to  the  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


The  new  building  for  the  medical  school  at  Porto  Alegrc, 
Brazil,  is  approaching  coiupiction,  aud  classes  will  probably 
ho  held  durin:.^  the  coming  year  in  the  builtling;  the  stalt 
includes  some  fortv  professors  and  assistants. 
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THE   HOSPITALIZATION   OF   ASYLUMS. 

In  a  lending  article  published  on  July  8th  (p.  51)  it  was 
pointed  out  tiiat  medical  opinion  is  unanimous  that  the 
present  lunacy  laws  are  urgently  in  need  of  reform,  and, 
in  view  of  thejact  that  legislation  to  give  facilities  for 
the  treatment  of  early  cases  of  insanity  will  shortly  come 
before  Parliament,  we  do  not  hesitate  to  empliasize  again 
the  necessity  for  the  removal  of  certain  restrictions  which 
at  present  constitute  a  barrier  to  the  adequate  treatment 
of  mental  disorder  in  its  incipient  stages.  It  must  be 
remembered  that  the  impulse  towards  reform  did  not 
originate  from  the  general  public;  it  originated  from  the 
psychiatrists  themselves,  who  have  been  fully  alive  for  a 
number  of  years  to  tlie  limitations  imposed  upon  them 
by  the  law.  It  is  a  significant  fact,  and  one  which  cannot 
bo  ignored,  that  those  who  actually  live  amongst  the 
mentally  sick,  and  who  are  thus  peculiarly  cognizant  of 
their  needs,  express  themselves  in  no  uncertain  way  as 
to  the  necessity  for  a  policy  more  in  harmony  with  the 
aspirations  of  modern  medicine. 

This  dissatisfaction  with  existing  conditions  finds 
forceful  expression  in  the  presidential  address  delivered 
by  Professor  George  M.  Eobertson  before  the  Medico- 
Psychological  Association  on  July  igtii.  As  will  be 
gathered  from  the  report  published  at  page  134,  he 
began  by  saying:  "The  dominating  motive  which  for 
more  than  a  generation  has  directed  the  activities  of  the 
a-;ylum  authorities  in  Scotland  has  been  the  desire  to 
make  the  asylum  in  that  country  an  institu'ion  inspired 
by  the  same  exalted  principles  and  conducted  on  the 
same  medical  and  nursing  methods  as  those  existing  in 
our  great  general  hospitals."  Fortunately  the  aspira- 
tions thus  expressed  have  been  actually  put  into  practice, 
and  though  Professor  Robertson  does  not  refer  to  his 
own  work  on  behalf  of  the  insane,  the  Scottish  asylums 
owe  a  great  deal  to  his  courage,  initiative,  enthusiasm, 
and  energy  ;  they  have  been  important  factors  in  bringing 
the  institutions  to  their  present  state  "of  higli  elliciency. 
It  is  of  inte"est  in  passing  to  note  that  some  twenty  years 
ago  Professor  Eobertson  expressed  li;s  ideals  for  the 
future  of  asylums  in  words  almost  identical  with  those 
quoted  above.'  It  must  be  a  source  of  much  satisfaction 
to  him  to  feel  that  his  desires  have  been  so  largely 
realized. 

In  the  course  of  his  broad  survey  of  the  changes  which 
have  been  introduced  into  the  Scottish  asylum  system 
Professor  Eobertson  observes  with  truth  that  their  effect 
has  been  so  great  that  they  might  be  described  as 
revolutionary  were  it  not  that  the  process  of  trans- 
formation has  been  so  gradual.  The  prison  features  of 
the  asylums  have  been  largely  abolished  ;  an  atmosphere 
has  been  created  which  is  more  medical,  sympathetic, 
and  human  ;  and  every  effort  has  been  made  to  hospitalize 
these  institutions  liy  the  introdvTotion  of  the  methods 
employed  in  general  hospitals  for  investigating,  treating, 
and  nursing  disease.  This  record  of  progress  is  most 
gratifying,  but  there  is  still  much  to  be  accomplished 
before  the  treatment  of  mental  disorder  can  reach  that 
high  level  which  psychiatrists  regard  as  desirable.  The 
process  of  hospitalization  is  still  incomplete,  and  will  so 
remain  as  long  as  the  admission  of  patients  in  an  early 
and  recoverable  condition  continues  to  be  obstructed  by 


legal  technicalities.  Professor  Eobertson  spoke  most 
emphatically.  "  The  Scottish  asylums  are  adminis- 
tered under  an  archaic  '  code  of  laws,"  he  said, 
" .  .  .  and  not  till  the  cruel  anachronism  of  these 
laws  is  removed,  which  after  sixty-four  years'  service 
have  outlived  their  purpose,  will  the  asylum  shed 
its  last  prison  features,  be  cleansed  of  the  prison 
taint,  and  be  free  to  develop  along  purely  medical  and 
hospital  lines."  He  goes  on  to  show  that  there  is  no 
necessity  whatever  to  brand  a  person  who  is  sick  in  mind 
legally  as  a  lunatic,  and  then  commit  him  to  detention  by 
a  magistrate  as  if  he  were  a  species  of  criminal,  before 
he  can  obtain  the  medical  and  nursing  treatment  his 
illness  requires.  He  points  out  that  such  restrictions 
can  be  removed  without  evil  consequences,  as  is  demon- 
strated by  the  amazing  situation  that  has  come  to  pass 
in  Scotland,  where  the  majority  of  private  patients 
paying  the  higher  rates  of  board  are  actually  1  e'ng 
admitted  to  the  Eoyal  Asylums  without  certificates  and 
judicial  orders  ;  and  he  contends,  with  justice,  that  it 
should  be  possible  for  the  rate-aided  poor  to  enjoy  a 
similar  privilege. 

Since  Professor  Eobertson  has  been  intimately 
associated  with  the  development  of  psychiatry  in 
Scotland,  it  is  natural  that  he  should  concern  himself 
more  particularly  in  his  address  with  the  asylum  condi- 
tions which  exist  in  that  country.  It  should  now  be 
observed,  however,  that  the  aims  and  ideals  he  expresses 
in  his  presidential  capacity  are  those  which  animate  the 
Medico-Psychological  Association  as  a  whole,  and  the 
dissatisfaction  he  shows  with  the  Scottisli  legal  condi- 
tions is  felt  even  more  keenly  by  psychiatrists  in 
England,  where  the  position  in  respect  to  the  lunacy 
law  is  much  less  favourable  than  it  is  in  Scotland.  The 
most  comprehensive  account  of  the  position  in  England 
is  that  provided  by  Dr.  C.  Hubert  Bond,  the  retiring 
President  of  the  Medico-Psychological  Association,  in 
his  Presidential  address  of  192 1,  the  subject  of  which 
was  "  The  position  of  psychological  medicine  in 
medical  and  allied  services."-  The  possibilities  of 
reform  outlined  in  this  address  are  deserving  of 
close  consideration,  and  may  be  regarded  as  authorita- 
tive ;  they  carry  much  weight,  since  Dr.  Bond  writes 
not  only  as  a  psychiatrist  who  has  taken  a  lead- 
ing part  in  urging  the  hospitalization  of  English 
asylums,  but  also  as  a  Commissioner  of  the  Board  of 
Control  in  this  country.  His  experience  enables  him  to 
appreciate  the  necessity  for  certification  in  certain  cases,  ■ 
whether  it  be  for  the  protection  of  the  person  and  estate 
of  the  patient  or  for  those  with  whom  he  is  associated, 
and  it  also  enables  him  to  give  a  balanced  estimate  of 
the  extent  to  which  a  relaxation  of  legal  restrictions  is 
possible.  Dr.  Bond  laid  emphasis  on  the  meagre  extent 
to  which  voluntary  treatment  for  mental  disorder  is 
permitted  in  this  country — at  present,  of  course,  only  in 
licensed  houses  and  registered  hospitals — and  strongly 
advocates  an  extension  to  county  and  borough  meucal 
hospitals  of  the  system  of  voluntary  admission.  "  The 
system  of  voluntary  boarders  in  registered  hospitals  has," 
he  said,  "  worked  well ;  and,  judging  by  the  remarkable 
and  probably  exceptional  circumstance  that,  at  that  mo- 
ment, of  the  number  of  cases  admitted  into  the  oldest  of 
these  hospita's  those  received  as  voluntary  boarders  are 
as  many  as  those  admitted  under  cjrtificates,  the  system 
finds  favour.  The  explanation  as  to  the  difference 
between  registered  hospitals  and  licensed  houses  as 
respects  stringency  of  requirements  for  voluntary  ad- 
mission is  In'storical  and  accidental,  and  is  not  based  on 
the  respective  merits  of  the  two  forms  of  institution  ;  it 
would,  indeed,  be  hard  to  find  valid  reason  why  the 
simple  and  formless  procedure  should  not  be  available 
for  voluntary  admission  to  licensed  houses,  and  equally 

ijourual  of  Mental  Science,  vo\.lxyU. 


140    July  22,  1922] 


POST-GRADUATE  EDUCATION  IN  LONDON. 


hard — except  as  to  chargeability  questions — with  re- 
spect to  county  and  borough  mental  hospitals  to 
\vbieh  ...  no  voluntary  admission  is  permitted.  As 
to  this  denial  to  public  mental  hospitals  of  what  would 
be  an  unquestionable  boon  to  poorer  persons  who  are 
mentally  ill  and  desire  treatment,  it  is  useful  to  re- 
member that  in  Scotland  voluntary  boarders  are 
admissible  to  these  institutions." 

It  may  here  be  mentioned  tliat  tliough  all  psychiatrists 
are  agreed  that  the  treatment  of  the  mentally  deranged 
is  handicapped  by  antiquated  legal  restrictions,  there  is 
some  divergence  of  opinion  as  to  the  status  and  function 
of  asylums  in  the  future.  On  the  one  hand  it  has  been 
suggested  that  an  entirely  new  form  of  hospital  should  be 
created  for  the  treatment  of  incipient  insanity,  Dr.  E. 
Goodall  has  been  a  vigorous  advocate  of  a  sclieme  alon<r 
these  lines  ;  he  would  completely  divorce  the  new  clinics 
which  he  visualizes  from  the  e.xisting  asylums  and  would 
develop  them  in  the  closest  relation  with  the  general 
hospitals.  He  feels  that  this  is  the  only  way  in  which 
psychiatry  can  hope  to  gain  organic  union  with  medicine 
as  a  whole,  and  he  regards  the  suggestion  that  early 
psychoses  should  be  treated  in  the  asylums  as  "  one 
of  those  compromises  which  are  so  dear  to  the 
Anglo-mentality."  On  the  other  hand,  a  number  of 
psychiatrists  share  the  aim  which  appears  to  be  in  the 
mind  of  Professor  Eobertson,  whose  wish  is  to  convert 
the  existing  asylums  into  real  hospitals  by  taking  the 
general  hospital  as  its  model.  It  is  considered  to  be 
much  more  practicable  to  bring  these  institutions  which 
have  been  specially  built  and  designed  to  meet  special 
features  in  the  treatment  of  a  particular  disease,  up  to 
highest  medical  and  scientific  standard  than  to  create 
entirely  new  institutions.  The  respective  merits  of  these 
two  schemes  cannot  here  be  discussed  ;  there  would  seem 
to  be  no  reason  why  separate  clinics  such  as  Dr.  Goodall 
describes  should  not  develop  in  course  of  time,  but  as  far 
as  asylums  are  concerned  every  legal  facility  should  be 
granted  to  enable  them  to  develop  along  hospital  lines  in 
the  fullest  sense  of  the  term. 

Thus  in  regard  to  the  immediate  future  we  would  uroe 
the  necessity  for  extending  the  privilege  of  voluntary 
admission  to  all  mental  hospitals  and  to  all  classes  of 
the  community.  We  may  be  quite  sure  that  both  the 
general  public  and  the  medical  profession  will  give  their 
full  support  to  any  legislation  which  has  for  its  aim  the 
removal  of  those  barriers  which  at  present  obstruct  tiie 
treatment  of  patients  in  the  early  and  curable  stages  of 
mental  disorder. 


POST-GRADUATE  EDUCATION  IN  LONDON. 

The  reply  of  the  Minister  of  Health  to  the  deputation 
which  had  an  interview  with  him  last  week  as  to  post- 
graduate medical  instruction  in  London  is  not,  we  think, 
to  be  taken  as  a  final  answer.  The  proposal  put  before 
him,  as  will  be  seen  from  the  full  repo'rt  (published  at 
page  130),  may  be  summarized  as  a  request  for  financial 
assistance  in  maintaining  a  central  office  in  Loudon  for 
the  organization  of  post-graduate  medical  instruction, 
so  that  the  best  use  might  be  made  of  existing  facilities, 
which,  as  we  have  frequently  shown,  are  very  con- 
siderable. Sir  Alfred  Mond's  answer  to  the  request  was 
in  fact  rather  ambiguous  ;  on  the  one  hand  he  made 
j)lay,  as  was  to  be  expected,  with  the  need  for  public 
economy,  but  on  the  other  he  practically  told  the 
deputation  that  its  proposals  were  too  modest.  The 
matters  on  whicli  lie  seemo  1  to  tliink  tlie  deputation  not 
boUl  onoush  in  its  demands  were  in  Ihs  main  two:  one 
was  tliat  the  duties  intondod  to  be  assigned  to  the  dean 
or  principal  officer  were  not  sufficiently  responsible  •  and 
the  other  tliat  the  proposal  to  make  a  eeueial   hospitvl  a 


part  of  any  post-graduate  medical  institution  in  London 
seemed  to  have  been  dropped. 

Sir  George  Makins,  who  spoke  as  President  of  the 
Fellowship  of  Medicine,  had  assumed  as  beyond  argu- 
ment that  an  adequate  scheme  of  post-graduate  educa- 
tion could  not  be  financed  from  voluntary  resources  and 
fees  alone,  and  the  point  has  been  so  fully  discussed  in 
its  bearing  on  higher  education  of  every  sort  that  he  was 
no  doubt  justified  in  making  this  assumption.  But  Sir 
Alfred  Mond  called  the  principle  in  question  when  he 
suggested  that  the  expense  should  be  borne  by  the 
people  who  were  to  benefit,  and  asked  why  Americans 
and  others  who  wanted  information  should  not  pay  for  it. 
It  is  true  that  he  immediately  quahfied  this  by  adding 
"  in  considerable  proportion  if  not  the  whole."  Sir 
.\Ifred  Mond's  second  line  of  criticism  had  lieen  answered 
in  anticipation  both  by  Sir  George  jSIakins  and  Sir 
Richard  Luce,  who  spolie  for  the  British  Medical 
Association.  The  latter  had  pointed  out  that  there  was 
already  a  considerable  demand  among  practitioners  in 
this  country,  and  tliat  it  would  certainly  develop 
further  were  the  opportunities  for  obtaining  such  educa- 
tion made  easier  and  the  conditions  more  attractive. 
Sir  Alfred  Mond  also,  as  has  been  said,  called  in  question 
the  view,  more  or  less  reluctantly  accepted  by  members 
of  the  deputation,  that  tlie  establishment  of  a  central 
post-graduate  hospital  in  London  was  not  a  practicable 
proposal.  When  promising  the  deputation  to  assist  its 
jDropaganda  in  any  way  he  could,  he  said  that  ha 
appreciated  the  importance  of  the  case  laid  before  him, 
and  expressed  the  hope  that  the  scheme  for  a  central 
hospital  would  not  be  considered  as  in  any  way  dead. 
After  this  intimation  the  Association  will  probably  think 
it  desirable  to  go  into  the  matter  again  and  consider 
fully  the  arguments  now  advanced  in  favour  of  making 
a  hospital  an  integral  part  of  any  post-graduate  medical 
school  or  institution  in  London. 

The  medical  profession  has  come  to  have  confidenca 
in  Sir  Alfred  Mond's  powers  of  getting  things  done  when 
he  is  convinced  that  they  ought  to  be  done,  and  will  not 
quarrel  with  him  for  proceeding  with  this  matter  at  this 
time  with  caution.  But  caution  too  greatly  prolonged 
becomes  a  fault ;  delay  has  already  diminished  some  of 
the  advantages  with  which  London  started  a  few  years 
ago,  and  the  question  is  not  one  which  concerns  London 
alone.  The  position  in  some  other  great  teaching  centres 
is  better  than  in  London,  but  in  no  instance  has  the  pro- 
vision for  post-graduate  medical  instruction  reached  the 
full  development  which  may  be  hoped  for. 


THE    CONTROL  OF    GLYCOSURIA     BY   THE    ISLETS    OF 

LANGERHANS. 
.\  NOTK  on  the  pancreas  in  relation  to  diabetes  was  communi- 
cated to  the  meeting  of  the  American  Physiological  Society 
at  the  end  of  last  year  and  a  biief  report  was  printed  iu 
the  I'roccedinr]s}  It  described  certain  work  done  in  the 
Physiological  Department  of  the  University  of  Toronto  by 
Professor  J.  J.  K.  Maclcod  and  Dr.  F.  G.  Banting  and 
Mr.  C.  H.  Uest.  They  started  from  the  hypothesis  that  the 
reason  why  the  usual  extiacts  of  pancreas  do  not  satisfactorily 
demonstrate  the  presence  of  an  internal  secretion  acting  on 
carbohydrate  metabolisnr  was  because  the  internal  secretion 
was  destroyed  by  the  digestive  enzymes  also  present  in  .such 
extracts.  That  the  islets  might  be  the  organ  of  pancreatic 
internal  secretion  was  first  suggested  by  Lagucsse,  a  French 
anatomist.  In  1912  Kiikbridfie  found  that  healthy  islets 
were  present  in  the  atrophic  tissue  of  the  gland  after  ligation 
of  the  ducts,  and  iu  1917  Kamimura  confirmed  tlie  tact  that 
the  i.slets  remained  normal,  and  stated  that  the  animal  did 
not  develop  glycosuria  as  long  as  the  islets  were  left  intact. 

'  American  Jonriml  of  Physinlnmi.  lix,  p.  479.  A  faU  preliminaiy  payer 
by  BantiDR  and  BeFt  is  piibljsl)«d  in  the  February  issue  oJ  llie  •/oiir/iu! 
o/Labo7atorv  tiud  Clnii.al  Medicine. 
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It  is  well  known  that  excision  of  the  iiancreas  produces  in 
dogs  severe  and  fatal  diabetes.  The  conclusions  to  be  drawn 
from  previous  work  were  considered  to  bs  that  the  secretion 
produced  by  the  acinous  cells  of  the  pancreas  is  in  no  way 
connected  with  carbohydrate  utilization,  that  all  injections 
o-  whole-gland  extract  have  been  futile  as  a  therapeutic 
measure  in  defects  of  carbohydrate  utilization,  and  that  the 
islands  of  Laugerhans  are  essential  in  the  control  of 
carbohydrate  uiotabolism.  In  order  to  test  the  hypothesis 
they  had  evolved  the  Toronto  workers  took  advantage  of 
tlia  fact  that  acinous  cells  degenerate  in  seven  to  ten  weeks 
after  ligation  of  the  ducts,  whereas  the  insular  cells  were  at 
that  stage  at  least  unaffected.  Ten  weeks  after  ligation  of 
tlie  pancreatic  ducts  the  degenerated  gland  was  removed  and 
extracted  with  ice-cold  Ringer's  solution.  This  extract  when 
injected  intravenously  or  subcutaneously  invariably  caused 
marked  reduction  of  the  percentage  of  sugar  in  the  blood  and 
the  amount  of  sugar  excreted  in  the  urine  of  diabetic  animals. 
Extracts  of  liver,  spleen,  or  boiled  extract  of  the  degenerated 
pancreas  were  found  to  have  no  effect.  They  found  also  that 
glucose  given  intravenously  or  by  the  mouth  is  retained  by 
diabetic  animals  if  adequate  doses  of  the  degenerated 
piucreas  are  also  administered,  and  that  the  clinical  con- 
dition of  the  animal  is  improved  ;  the  estimation  of  the 
amount  of  haemoglobin  gave  the  same  result  before  and 
after  the  experiment.  Rectal  injections  were  not  effective. 
The  neutral  extract  kept  in  cold  storage  retained  its  potency 
for  at  least  -seven  days.  Subcutaneous  injections  were  found 
to  have  a  less  rapid  but  more  j^rolonged  effect.  If  these 
experimental  observations  prove  clinically  applicable  to  man, 
clearly  a  magnificent  contribution  to  the  treatment  of  diabetes 
Will  have  been  made.  Ever  since  it  was  first  shown  that 
diabetes  commonly  depended  on  a  pancreatic  lesion  some 
s;ich  remedy  as  that  now  described  has  been  hoped  for  and 
sought  after.  We  trust  that  before  long  sufficient  clinical 
results  will  be  forthcoming  to  show  whether  the  sanguine 
expectations  the  Toronto  observations  will  raise  are  well 
founded. 


THE  NATURAL  HISTORY  OF  THE  MOUNT  EVEREST 
REGION. 
News  reached  London  on  Saturday  last  that  the  third  and 
fijal  attempt  to  scale  the  summit  of  Mount  Everest  had  been 
given  up.  The  leader.  General  Bruce,  reported  a  disastrous 
avalanche  which  killed  seven  porters  and  nearly  caused  the 
death  of  Mr.  Mallory,  Dr.  Somervell,  and  Mr.  Crawford.  The 
expedition  has  in  consequence  been  abandoned ;  but  Mr. 
Fincli  and  Captain  Bruce's  achievement  of  reaching  an 
altitude  of  27,200  feet  is  some  compensation  for  the  failure  to 
coucjuer  the  greatest  mountain  in  the  world.  These  recent 
events  give  special  interest  to  the  July  issue  of  the 
Geograj)hical  Journal,  which  contains  Sir  Francis  Young- 
husband's  presidential  address  at  the  anniversary  meeting  of 
the  Royal  Geographical  Society,  an  editorial  general  note 
on  the  Mount  Everest  Expedition,  1922,  and  a  paper  on  the 
natural  history  of  South-Westeru  Tibet  by  Dr.  A.  F.  R. 
Wollaston,  the  medical  officer  and  naturalist  of  last  year's 
reconnaissance  expedition  under  Colonel  Howard  Bniy.  As 
Sir  Francis  Youughusband  remarks,  the  1921  expedition 
thoroughly  reconnoitred  the  approaches  to  Everest  and  settled 
beyond  dispute  the  easiest  line  of  assault  on  the  summit ;  but 
besides  having  achieved  its  main  object  it  accomplished  much 
other  work  of  value.  A  general  survey  of  the  whole  unmapped 
region,  a  detailed  survey  of  the  immediate  environs  of  Mount 
Everest,  and  a  geological  reconnaissaiics  of  the  area  were 
made.  Dr.  Wollaston  formed  a  valuable  collection  of  the 
mammals,  birds,  and  plants,  and  togetliei  >-ith  other  members 
of  the  party  brought  back  beautiful  and  interesting  photo- 
graphs. His  paper  on  the  natural  history  of  the  region,  read 
before  the  Society  in  February,  is  now  published  in  full  with 
pictures.  A  remarkable  feature  of  Tibet  is  the  tameuess  of 
the  wild  animals,  and  out  of  respect  for  the  Buddhist  religion 
the  party  had  to  refrain  from  shooting  in  the  neighbourhood 
of  njonasteries  and  villages  where  birds  mostly  congregate; 
nevertheless,  he  made  a  considerable  collection  of  mamm.als 


and  birds.  A  large  number  of  dried  plants  and  seeds  also  were 
brought  back,  and  many  of  the  seeds  have  been  sown  in 
English  soil.  Naturalists  will  enjoy  Dr.  Wollaston's  charming 
account  of  these  mountainous  regions.  Above  14,000  feet  the 
vegetation  is  stunted  :  "  This  is  Tibet  proper,  and  hence- 
forward yoH  may  travel  for  many  hundreds  of  miles  and 
hardly  see  any  plant  more  than  a  few  inches  high.  .  .  . 
Animals  are  few  and  far  between."  The  only  mammals 
commonly  seen  are  the  small  mouse-hares  or  pikas,  some- 
times called  whistling  hares,  though  they  are  not  hares  and 
do  not  whistle.  During  an  excursion  to  one  of  the  principal 
passes  leading  from  Tibet  to  Nepal  the  i)arty  was  astonished 
to  find  at  12,000  feet  an  abundance  of  very  active  leeches. 
An  interesting  plant  found  between  17,000  and  18,000  feet 
is  a  dwarf  blue  hairy  delphinium.  The  Tibetans  dry  the 
flowers  of  this  plant  and  use  them  as  a  preventive  against 
lice,  but  without  much  success.  "  When  a  Tibetan  dies  his 
body  is  undertaken  by  the  professional  butcher,  who  cuts 
it  up  and  exposes  it  on  the  hills  to  be  disposed  of 
by  the  vultures  and  wolves.  A  body  tainted  with  the 
delphinium  flowers  is  unpalatable  to  the  scavenger,  and 
it  is  well  known  that  a  man  must  have  been  wicked  in 
life  whose  body  is  rejected  by  the  vultures  and  wolves." 
Animal  life  above  17,000  feet  is  scanty.  Birds  of  a  few 
species  visited  the  camps,  and  mice  of  some  kind  came 
into  the  tents  at  20,030  feet  and  ate  the  food,  but  e.=icaped 
without  being  seen.  The  tracks  of  fox  and  hare  were  seen 
still  higher,  and  at  about  21,500  feet  the  explorers  came 
across  the  tracks  of  the  legendary  "  snow  men "  which 
afforded  such  fun  to  so  many  people.  There  can  be  no  doubt, 
Dr.  Wollaston  thinks,  that  these  tracks  were  made  by  a  wolf 
loping  along  at  a  good  gait ;  the  snow  was  soft,  and  the  tracks 
had  got  partially  merged  together.  The  paper  ends  with  a 
note  about  the  smells  of  Tibet — some  vile  and  others 
delightful.  It  was  discussed  from  various  points  of  view  by 
Sir  David  Prain,  then  Director  of  the  Royal  Botanic  Gardens, 
Kew;  Sir  Sidney  Ilarmer,  Director  of  the  Natural  History 
Museum ;  Mr.  W.  R.  Dykes,  .Secretary  of  the  Royal  Horti- 
cultural Society;  Mr.  N.  B.  Kinnear  ;  and  Mr.  Freshfield. 
The  President  closed  the  proceedings  by  thanking  Dr. 
Wollaston  for  his  most  interesting  address,  and  congratulating 
him  upon  the  general  good  health  of  the  party  under  his 
charge. 

THE  FOUNDER  OF  THE  NEWCASTLE  MEDICAL 
INSTITUTE. 
L.\ST  year,  during  the  annual  meeting  at  Newcastle-on-Tyue, 
Sir  Clifford  Allbutt  opened  the  Medical  Institute  given  to  the 
profession  in  the  district  by  Dr.  J.  W.  Smith,  of  Rytou-on- 
Tyne,  a  former  President  of  the  North  of  England  Branch  of 
the  British  Medical  Association,  as  a  memorial  to  his  son. 
Dr.  J.  Wilkia  Smith,  a  young  man  of  great  promise  who  died 
some  seven  years  ago.  In  the  course  of  his  remarks  on  this 
occasion  Sir  Clifford  Allbutt  said  that  he  had  felt  all  his  life, 
especially  in  younger  days,  the  isolation  of  medical  men, 
particularly  in  country  districts.  Town  men  also  were  busy, 
their  hours  uncertain,  and  they  too  got  isolated,  with  the 
conssquence  that  misunderstandings  arose  which  cou'd  ba 
cleared  away  if  they  met  each  other  socially  in  an  institute 
such  as  that  established  by  Dr.  J.  W.  Smith.  The  founder 
hoped  that  in  addition  to  the  social  side  the  institute  would 
foster  scientific  interests  also,  and  Sir  Clifford  Allbutt  con- 
cluded by  observing  that  it  was  a  great  pity  that  a  good  deal 
of  knowledge  possessed  only  by  general  practitioners  never 
got  into  any  books,  simply  because  authors  were  ignorant  of  it. 
Professor  David  Drummond,  who  presided  at  the  ceremony, 
spoke  of  the  great  value  of  such  an  institute  to  members  of 
the  profession  in  and  about  Newcastle.  Its  advantages 
have  been  widely  appreciated,  and  many  medical  and  social 
meetings  have  been  held  there.  To  mark  their  gratitude 
for  so  ocnerous  a  gift  the  members  have  cordially  accepted 
the  suggestion  of  the  committee  of  the  institute  that  a 
portrait  of  Dr.  J.  W.  Smith  should  be  painted  and  hung 
within   the   building.     The   work  has  been  undertaken   by 
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Mr.  Hodgson  Campbell  or  Newcastle.  A  small  fund  has 
been  opened,  to  wliiob  members  of  the  institute  have 
subscribed,  but  the  committee  think  that  there  arc  other 
medical  men  and  women  who  may  ^vish  to  express  their  appre- 
ciation of  Dr.  Smith's  effort  to  further  the  interests  of  the 
profession  and  promote  that  state  of  harmony  and  good- 
will wliich  is  so  desirable  and  essential.  Donations,  from 
10s.  6d.  to  2  guineas,  will  be  gratefully  ackuowlcdgcd  by  the 
honorary  secretary.  Dr.  Stanley  Robson,  the  Medical  Insti- 
tute, 7,  Windsor  Terrace,  Newcastle-ou-Tyne. 


EXPENDITURE  ON  ALCOHOL  IN  HOSPITALS. 
A  PAINSTAKING  analysis  of  the  expenditure  on  alcohol  at  two 
large  voluntary  hospitals  over  a  period  of  more  than  a  century 
was  given  by  Mr.  0.  ,1.  Bond  in  his  presidential  address  to 
the  Society  for  the  Study  of  Inebriety  on  July  llcli.  The 
hospitals  in  question  were  the  Leicester  and  Derby  Royal 
Infirmaries,  and  the  period  was  from  1810  to  1920.  In  both 
the  histories  there  were  certain  more  or  less  coincident 
periods  in  which  the  average  yearly  expenditure  on  alcohol 
for  each  patient  admitled  rose  to  a  comparatively  high  figure 
or  fell  to  a  comparatively  low  one.  In  1810  at  Leicester  the 
amount  spent  on  alcohol  was  £530  for  700  patients  and  staff, 
or  about  15s.  per  head.  A  relatively  high  expenditure  on 
alcohol  continued  until  1825  at  Derby  and  1835  at  Leicester; 
this  was  the  lean  and  troubled  period  after  the  Napoleonic 
wars.  The  consumption  of  alcohol  fell  between  1830  and 
1860,  and  rose  again  between  18:0  and  1880,  and  in  those 
twenty  years  the  high-water  mark  of  alcohol  consumption, 
both  institutional  and  national,  was  reached :  the  period 
corresponded  to  great  industrial  activity  and  prosperity. 
From  1880  to  1900  there  was  a  low  consumption  of 
alcohol,  duo,  Mr.  Bond  believed,  to  the  fact  that  the 
years  of  temperance  propaganda  were  at  last  bearing  fruit. 
A  further  sharp  decline  took  place  from  1900  down^to  the 
time  of  the  war.  During  the  first  part  of  the  war,  and  in 
the  case  of  Leicester  down  to  the  spring  of  1918,  the  con- 
sumption of  alcohol  in  the  institutions  was  almost  ncgli"ible, 
but  both  institutions  showed  a  marked  post-war  reaction, 
which  continued  until  the  trade  depression  of  1921.  This 
reactionary  rise  after  the  war  yeais  was  almost  entirely  due 
to  the  increased  consumption  of  wines  and  spirits.  It  had 
been  argued  that  the  rise  could  be  accounted  for  by  the 
admission  and  treatment  of  a  considerable  number  of  soldiers, 
many  of  them  with  severe  wounds,  but  the  continuation  of 
the  increase  at  Leicester  after  the  period  when  soldiers  were 
no  longer  admitted  was  not  in  harmony  with  this  s  j"oestion. 
Altogether  there  was  a  concurrence  between  institutional  and 
national  expenditure  on  alcohol,  making  it  evident  that 
ho-spital  practice  was  not  yet  founded  on  scientific  kiiow]ed<»e 
as  to  the  action  of  alcohol  on  the  human  organism.  It  couTd 
not  be  claimed  that  the  hospitals  had  acted  as  pioneers  in 
moulding  public  opinion  or  influencing  national  conduct  with 
regard  to  the  use  of  alcohol,  although  they  did  seem  to  have 
discountenanced  it  as  a  beverage,  especially  in  later  years. 
But  the  use  of  alcohol  in  the  treatment  of  disease  by 
medical  officers  in  hospitals  bad  largely  followed  national 
habit  and  custom.  Periods  of  high  national  consumption 
of  alcohol  coincidel  generally  with  periods  of  ijioh  institu- 
tional expenditure  on  alcohol.  It  must  be  said,  however, 
that  if  the  voluntary  hospitals  had  not  acted  as  pioneers  in 
temperance  reform,  they  had  done  salvage  work  in  rescuing 
the  victims  of  alcoholic  e.Kcess.  He  had  been  at  some  pains 
to  ascertain  the  magnitude  of  the  call  made  on  the  accommo- 
dation and  the  medical  and  nursing  services  at  Leicester 
Royal  Infirmary  from  November,  1910,  to  April,  1913,  by 
persons  who  were  treated  as  patients  there  while  under 
the    influence    of    drink.     During   this  period    243   druuki 


patients  were   trcatcil,  or    an    average  of  about  100  a  year 
and  if  this  held  good  for  the  whole  country— and  Leicester 


from  the  hospital  services.  Hospital  wards  and  out-patient 
departments  were  largely  used  by  those  whose  diseases  and 
disabilitiDs  were  the  result  of  alcoholic  indulgence.  In  con- 
clusion, Mr.  Bond  expressed  the  opinion  that  the  time  had 
come  for  hospital  authorities  and  administrators  to  s]xak 
out  plainly  on  this  matter.  The  public  should  know  the 
magnitude  of  the  financial  burden  and  the  great  loss  of 
institutional  time,  money,  and  service  which  occun-ed  in 
remedying  the  injury  done  by  ignorant,  selfish,  and  anti- 
social conduct.  It  was  also  necessary  that  hospitals  up 
and  down  the  country  should  cease  to  be  swayed  by 
fashion  and  tradition  in  the  matter  of  the  use  of  alcohol 
in  the  treatment  of  disease." 


THE  FOULERTON  PROFESSORSHIP  AND 
STUDENTSHIPS. 
Thp:  Council  of  the  Royal  .Society  gives  notice  that  it  has 
created  the  Fouiertou  Research  Professorship,  and  that  the 
appointment  of  a  professor  will  be  made  on  the  advice  of 
a  committee  of  Fellows  called  '•  The  Fouiertou  Research 
Fund  Managing  Committee."  The  stipend  will  be  £1,400 
a  year,  and  the  duty  of  the  holder  of  the  professorship  will 
be  to  conduct,  in  a  place  approved  bj' the  committee,  su.h 
original  researches  in  medicine  or  the  contributory  sciences, 
on  lines  approved  by  the  committee,  as  shall  be  calculated  to 
promote  the  discovery  of  the  causes  of  disease  and  the  relief  of 
human  suffering.  The  appointment  will  be  in  the  first  place 
for  five  years,  but  may  he  renewed  for  further  periods  of  not 
more  than  five  years  at  a  time.  The  normal  retiring  age  will 
be  60,  but  a  professor  may  be  continued  in  exceptional  cases 
for  a  further  specified  period.  Arrangements  are  being  made 
for  superanuuat^on  under  the  Federated  Superauuuation  System 
for  L'uiversities,  and  the  professor  will  be  required  to  devote 
the  whole  of  his  time  to  research.  The  holder  of  a  paid 
academic  or  other  scieutifi:  appointment  may^  however,  be 
nominated,  provided  the  committee  is  satisfied  that  the  duties 
of  such  other  appointment  occupy  only  a  subsidiary  portion 
of  the  applicant's  time  and  that  its  retention  would  not  inter- 
fere W'ith  the  discharge  of  the  duties  of  the  professorship  as 
es.sentially  a  wholo-tiuio  research  appointment.  In  such  case 
the  committco  would  rccommsud  a  reduction  of  the  stipend, 
of  such  amount,  however,  as  shall  not  reduce  the  total  annual 
income  of  the  professor  from  his  paid  appointment  and  from 
the  fund  below  £1,4C0.  The  appointment  will  only  bo  made 
if  candidates  of  sufficient  distinction  present  themselves.  Tlie 
Royal  Society  also  gives  notice  that  it  is  prepared  to  api:oint 
one  or  more  Foulerton  research  students,  the  stipend  being 
£700  a  year.  The  duties  of  a  Fouiertou  research  student 
will  be  to  conduct  researches  in  medicine  or  the  con- 
tributory sciences  under  the  supervision  and  coutrol  of 
the  committee,  to  whom  the  student  will  be  required  to 
report  from  time  to  time  on  the  progress  of  his  woik.  Tlio 
studentship  will  b3  for  three  j-ears,  but  may  be  renewed  from 
year  to  year  until  it  has  bceu  held  for  a  maximum  period  of 
six  years  from  the  first  award.  lu  recommending  a  person 
for  appointment  as  student,  the  committee  will  have  in  view 
the  expressed  wish  of  the  donor  that  awards  should  be  made 
especially  to  young  workers.  The  stipend  is  £700  a  year,  and 
a  studentship  will  normally  be  regarded  as  a  whole-tiuio 
appointment,  but  in  exceptional  cases  the  holder  may  be 
allowed  to  retain  a  paid  teaching  post;  in  that  case  the 
committee  may  recommend  the  payment  of  such  stipend  as 
it  may  think  fiit.  .\  candidate  miy  bo  called  upon  to  show 
that  lie  or  she  is  and  that  his  or  her  father  and  paternal 
grandfather  are,  or  were  at  the  date  of  their  respective 
deaths,  of  British  nationality.  Unless  the  Council  directs 
to  the  contrary,  arrangements  will  be  made  for  the  super- 
annuation of  a  Fouiertou  studentship  under  the  Federated 
Superannuation  System  fur  Universities.  .Applications  lor 
the  Professorship  or  Studentship,  for  both  of  which  members 
of  either  sex  will  be  eligible,  nmst  reach  the  Royal  Society 
not  later  than  October  31sj  ue.\t.  Further  particulars  will 
bo  found  in  our  advertising  columns,  and  full  particulars 
can  be  had  on  application  to  the  Assistant  Secretary  of 
the  Royal  Society,  Burlington  House,  W.l. 
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THE  ROCKEFELLER  FOUNDATION  IN  192T. 
In  liis  review  of  the  Rockefeller  Foundatiou's  work  for 
1921  Mr.  George  E.  Vincent,'  the  President,  sums  up  its 
various  activities  under  twenty  one  heads,  of  which 
.the  following  may  be  quoted :  The  formal  opening  of  a 
somplete  modern  medical  school  and  hospital  in  Pekin, 
and  assistance  to  twenty-five  other  medical  centres  in 
China ;  the  provision  of  157  fellowships  in  hygiene, 
medicine,  .  physics,  and  chemistry  to  representatives  of 
eighteen  countries;  campaigns  against  malaria,  hookworm 
disease,  and  yellow  fever;  the  appropriation  of  3j  million 
Jollars  to  rebuild  and  reorganize  the  medical  school 
and  hospital  of  the  Free  University  of  Brussels ;  and  the 
supijly  of  experts  in  medical  education  and  public  health 
for  counsel  and  surveys  in  many  parts  of  the  world.  These 
services  were  carried  out  partly  by  the  Foundation  directly, 
but  chiefly  through  its  departmental  agencies — the  China 
Medical  lioard,  the  International  Health  Board,  and  the 
Division  of  Medical  Education.  He  quotes  the  aphorism  of 
a  successful  American  health  officer,  "  Cure  looks  through 
the  microscope,  prevention  through  the  telescope";  he 
anticipates  the  time  when  a  case  of  illness  will  be  regarded  as 
a  reflection  upon  the  doctor's  vigilance,  and  refers  to  the  tour 
stages  in  the  progress  of  preventive  medicine  :  first,  the  control 
of  the  physical  environment  through  pure  water,  milk,  and 
food  supplies,  and  adequate  sewage  and  refuse  disposal ;  theu 
control  of  diseases  due  to  other  factors,  such  as  those  of 
industrial  origin;  thirdly,  personal  hygiene;  and  lastly  the 
dawning  phase  of  economic,  social,  and  mental  influences. 
Mental  hygiene  is  a  part  of  public  health,  and  the  Xational 
Committee  for  Mental  Hygiene  has  been  liberally  fluanced  by 
the  Rockefeller  Foundation.  An  account  is  given  of  the 
School  of  Hygiene  and  Public  Health  at  the  Jolius  Hopkins 
Universitj',  which  is  supported  by  the  Itookefeller  Foundation, 
and  supplements  the  activities  of  the  Harvard  school,  where 
such  pioneer  work  in  industrial  medicine  has  been  carried 
out.  With  the  support  of  the  Rockefeller  Foimdation  a  "  pay  " 
clinic  at  moderate  cost  was  opened  by  the  Cornell  University 
Medical  School  in  New  York  in  November,  1921,  a  complete 
diagnostic  examination  being  provided  for  10  dollars  on 
cases  sent  there  by  medical  men.  On  the  day  that  the  clin'c 
opened  there  were  700  patients,  and  since  then  the  number 
has  steadily  increased.  The  results  in  the  prevention  of 
yellow  fever  in  South  America  are  most  encouraging,  but  one 
of  the  Rockefeller  Institute  workers.  Dr.  Howard  B.  Cross, 
died  of  the  disease  on  December  26th,  1921,  at  Vera  Cruz, 
where  the  Public  Health  Laboratory  has  now  been  named 
the  Howard  B.  Cross  Laboratory.  The  full  report  of  the 
Rockefeller  Foundation,  including  detailed  reports  of  the 
International  Health  Board  and  the  China  Medical  Board, 
for  1921  will  when  published  later  be  sent  to  libraries,  and 
may  be  obtained  on  application  by  other  institutions  or 
individuals. 
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WHITE-LEAD  POISONING. 
Amon<;  industrial  diseases  lead  poisoning  is  perhaps  that  to 
which  most  persistent  attention  has  been  paid  not  only  in 
recent  times  but  in  past  ages.  Until  the  end  of  the  last 
century  more  attention  was  paid  to  the  treatment  of  those 
ailected  than  to  the  prevention  of  the  ailment,  but  after  the 
appointujent  of  medical  inspectors  on  the  staff  of  the  Factory 
Department  of  the  English  Home  Office  investigations  were 
made  with  a  view  to  the  adoption  of  preventive  measures. 
In  1908  Mr.  Herbert  (now  Lord)  Gladstone,  who  was  Home 
Secretary  at  the  time,  appointed  a  departmental  committee 
to  consider  the  dangers  attendant  on  the  use  of  lead  in  the 
manufacture  of  china  and  earthenware  and  to  report  how  far 
these  could  be  obviated  or  lessened.  A  large  number  of 
potteries  were  visited  by  the  committee,  who  were  assisted 
in  their  inquiry  by  the  evidence  among  others  of  repre- 
'sentatives   of    the    manufacturers   and   of    the    workpeople. 

'  Th".  Bockefeller  Founaation:  A  Review  for  1921.  liyGeoise  E.Vincent, 
President  of  the  Foundation.  New  York.  1922.  (PaiupWet,  pp.  59.  Ko 
price.J 


After  two  years'  painstaking  investigation  a  most  valu- 
able report  was  issued,  containing  recommendations  many 
of  which  have  been  adopted,  with  the  best  results.  At  later 
dates  departmental  committees  have  investigated  and  reported 
on  the  danger  attendant  on  the  use  of  paints,  lead  com- 
pounds, etc.,  and  a  more  recent  inquiry  into  the  same  question 
has  been  held  by  the  New  South  Wales  Board  of  Trade  at 
the  instigation  of  the  Minister  for  Labour  and  Industry  of 
that  colony,  which  asked  for  a  report  as  to  whether  white 
lead  as  used  in  the  painting  industry  is  so  injurious  to 
painters  and  other  workmen  engaged  in  the  industry  as  to 
make  it  expedient  or  necessary  to  regulate,  restrict,  or 
prohibit  its  use  in  paints  or  pigments.  The  report  of  the 
Board,  which  has  recently  been  issued,  is  an  elaborate  docu- 
ment of  nearly  800  pages :  much  of  this  space  is  given  to 
recording  the  10,000  questions  addressed  to  the  fifty-two 
witnesses  called  before  the  Board  and  their  replies  thereto. 
Among  the  witnesses  were  seven  medical  practitioners, 
several  Government  ofljcials,  mining  engineers,  master 
painters,  and  operatives.  The  conclusion  the  Board  came 
to  was  that  lead  as  used  in  the  painting  industry— that  is, 
lead  principally  in  the  form  of  a  basic  carbonate,  or  white 
lead— is  a  substantial  cause  of  injury  and  death  to  painters  and 
other  workmen  engaged  in  the  painting  industry,  but  that 
immediate  prohibition  or  restriction  of  the  use  of  white  lead 
is  not  the  appropriate  remedy  for  these  evils.  There  would,  in 
the  opinion  of  the  Board,  be  no  more  reason  for  the  prohibition 
of  the  use  of  white  lead  in  paints  than  there  would  be  for  the 
prohibition  of  lead  mining  or  indirectly  for  the  prohibition  of 
the  mining  of  precious  metals  that  are  to  be  found  in 
geological  association  with  lead  bodies.  "  Lead  poisoning 
being  a  preventable  disease,  it  would  indeed  be  a  desperate 
situation  if  the  only  means  of  prevention  were  the  abolition  of 
the  use  of  lead."  The  report  refers  at  some  length  to  the 
regulations  of  the  Home  Ofiice  in  force  in  this  country,  and 
recommends  the  adoption  of  somewhat  similar  regulations  in 
New  South  Wales.  Special  stress  is  laid  on  the  importance 
of  attention  to  personal  hygiene,  of  a  properly  arranged 
dietary,  and  the  avoidance  of  intemperance.  The  part  to  be 
played  by  employers  in  reducing  dust  risks  and  providiiig 
efficient  ventilation  of  factories,  and  installing  suitable  wash- 
ing appliances  and  meal  rooms,  is  emphasized,  and  proper 
medical  supervision  is  recommended. 


THE  R.A.M.C.  MEMORIAL. 
The  ceremony  at  the  unveiling  at  Westminster  Abbey  of  the 
memorial  tablet  to  the  officers  and  men  of  the  Royal  .\rmy 
Medical  Corps,  which  included,  of  couise,  a  large  number 
who  were  serving  with  temporary  commi.ssions  or  for  the 
period  of  the  war,  was  singularly  simple,  beautiful,  and  im- 
pressive, and  few  who  were  present  can  have  been  unmoved. 
The  words  spoken  by  the  Duke  of  Connaught,  Colonel-in- 
Chief  of  the  Corps  (as  reported  elsewhere  in  this  issue),  in 
making  the  gift  of  money  to  the  Abbey  and  unveiling  the 
tablet,  and  of  the  Dean  in  acceptance,  were  few,  simple,  and 
well  chosen.  The  service  consisted  of  a  few  prayers,  two 
well  known  hymns,  and  the  singing  of  the  contakion  of  the 
faithful  departed.  The  music  was  exquisitely  rendered  by 
the  Abbey  choir,  reinforced  by  the  band  of  the  Welsh  Guards. 
As  the  term  "  contakion  "  is  not  well  known  in  this  country,  we 
may  explain  that  in  the  sense  in  which  it  is  here  vised  it  is 
defined  in  the  Xew  English  Diclionarij  as  a  short  ode  or  hymn 
in  praise  of  a  saint  which  occurs  in  the  oflices  of  the  Eastern 
Church.  The  invention  of  the  contakion  form  is  traditionally 
ascribed  to  St.  Romanus,  who  lived  about  a.d.  500.  The 
primary  meaning  of  the  word  appears  to  be  a  roll  or  scroll, 
and  the  legend  is  that  the  saint  was  inspired  to  compo.se 
these  hymns  by  the  eating  of  a  roll  or  scroll.  But  this  is 
merely  popular  etymology,  and  it  has  been  suggested  that 
the  word  is,  in  fact,  a  corruption  of  the  Latin  canticum,  a 
song.  The  words  of  the  contakion  sung  on  July  13th  were  as 
follows:  "  Give  rest,  O  Christ,  to  Thy  servant  with  Thy  saints, 
where  sorrow  and  pain  are  no  more,  neither  sighing,  but  life 
eveilastiug.     Thou  only  art  immortal,  the  Creator  and  Maker 
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of  man  :  and  we  are  mortal,  formed  of  the  earth,  and  unto 
earth  shall  we  return:  for  so  Thou  didst  ordaiu,  wlieu  Thou 
createdst  me,  saying,  Dust  thou  art,  and  unto  dust  shalt  thou 
return.  All  we  go  down  to  the  dust ;  and,  weeping  o'er  the 
grave,  we  make  our  song.  Alleluia !  " 

special  number  of  the  "glasgow  medical 
journal; 

The  July  number  of  the  Glasgotv  Medical  Journal  contains  a 
number  of  articles  bearing  more  or  less  directly  on  the  Annual 
Bteeting  of  the  British  Medical  Association  in  that  city  next 
week.  Of  two  articles,  that  by  Mr.  Mungo  Ferguson,  on 
some  medical  manuscripts  and  books  in  the  Hunterian 
Library  of  the  University,  and  by  Mr.  Walter  Hurst,  on  some 
possessions  of  the  Royal  Faculty  of  Physicians  and  Surgeons, 
we  publfslied  a  preliminary  note  last  week.  The  number 
also  contains  a  paper  by  Mr.  C.  H.  Gibson,  F.R.S.E., 
on  Dr.  Charles  Morrison  of  Greenock,  who  in  1753 
published  an  article  entitled  "An  expeditious  method 
of  conveying  intelligence.  "  It  was,  in  fact,  a  method 
of  electric  telegraphy  devised  fifty  years  before  the 
discovery  of  the  electric  current.  Morrison's  apparatus 
consisted  of  twenty-six  metal  wires,  erected  between  two 
cottages  and  insulated  from  one  another  by  fixing  them  in 
blocks  of  glass  at  short  intervals  along  the  route.  At  each 
station  the  ends  of  the  twenty- six  wires  were  fixed  in  a  piece 
of  solid  glass,  each  wire  projecting  through  the  glass  to  a 
distance  of  about  six  inches  ;  on  the  end  of  each  was  suspended 
a  short  vertical  wire  with  a  small  metal  ball  at  its  extremity. 
Beneath  each  ball  at  a  distance  of  about  one-eighth  of  an  inch 
was  a  letter  of  the  alphabet.  With  this  apparatus  Morrison 
succeeded  in  spelling  out  words,  and  he  even  went  so 
far  as  to  suggest  that  the  reading  might  be  made  by 
sound  if  the  balls  were  replaced  by  bells.  Mr.  Gibson's 
account  of  the  early  history  of  electricity  is  extremely 
interesting,  and  he  recalls  the  fact  that  it  was  to 
another  doctor — Dr.  William  Gilbert  of  Colchester — that  the 
earliest  inquiries  were  due.  The  number  also  contains 
a  paper  by  Dr.  G.  H.  Ediugton  on  the  "  Discovrse  "of  Maister 
Peter  Lowe,  who,  as  has  been  mentioned  in  previous  uotes 
in  our  pages,  was  the  founder  in  1599  of  the  Faculty  of 
Physicians  and  Surgeons.  Dr.  Ediugton  gives  extracts  from 
Lowe's  volume  published  in  1612  and  accompanies  them 
with  a  number  of  interesting  comments.  There  are  also  two 
reminiscent  articles,  the  one  by  Dr.  Freelaud  J'ergus  ot 
Glasgow,  who  has  a  good  deal  to  say  about  "old  G.," 
Professor  (afterwards  Sir)  William  Gairdner,  President 
of  the  Association  when  it  met  in  Cilasgow  in  1888;  ot  Sir 
George  Macleod,  who  on  that  occasion  delivered  the  Address 
in  Surgery ;  of  Dr.  George  Buchanan,  who  was  President 
of  the  Section  of  Surgery;  of  Dr.  McKendrick,  Professor  of 
Physiology;  of  Dr.  Joseph  Coats,  Professor  of  Pathology;  ot 
Lord  Lister  ;  and  of  Dr.  Finlayson,  about  whom  one  uucauny 
story  is  told.  He  would  make  an  unwary  student  write  a 
prescription  and  when  Fiulayson  foresaw  that  the  result  would 
be  more  than  ordinarily  awful  he  would  have  it  made  up  and 
compel  the  prescriber  to  take  a  dose  of  his  nauseating  com- 
pilation. 'The  other  remiuiscent  article  is  by  Sir  Dawson 
AVilliams,  Editor  of  this  Jouhnal,  who  in  response  to  a 
request  to  write  an  article  on  the  "  old  lions  "  of  the  British 
Medical  Association  has  written  some  notes  on  the  men  who 
were  most  active  in  its  counsels  during  the  ten  years  before 
and  the  ten  years  after  its  Annual  Meeting  in  Glasgow 
iu  1888.  

.\  vi:nY  attractive  Bool:  of  Glasgow  —  the  work  of  many 
hands— has  been  prepared  under  the  direction  ot  the  Printiu" 
and  I'ablishing  Committee  for  the  benefit  of  members  of  the 
r.ritish  Medical  Assoeiatiou  visiting  Glasgow  during  the 
Annual  Meeting.  It  is  a  handsome  book  of  more  than  250 
pares  with  many  illustrative  plates,  including  as  frontispiece 
a  portrait  of  the  President.  Sir  William  Macewen.  As  the 
Chaumanot  the  Committee,  Ur.  William  Subdgrass,  says  iu 
his  preface,  this  is  not  mteuded  to  bo  in  any  sense  a  guide 


book  to  the  city  and  its  institutions.  The  object  has  been  to 
present  a  series  of  impressions  of  the  second  city  of  the 
Empire,  though  the  university  and  medical  institutions  are 
treated  with  greater  fullness  than  tlie  word  "  impressions  " 
might  suggest.  Next  week  we  hope  to  discuss  in  more  detail 
this  interesting  volume. 


^ebical  fioUs  in  |3arlian«nt. 

[From  ocr  Parliamentary  Correspondent.] 

i1/('»(nJ  liisliliitiuits.— 'Sir.  R.  Richardson  asked,  on  July  12th, 
whether  the  Minister  of  Health  proposed  in  his  new  Mental  Bill  to 
introiiuce  into  England  the  section  of  the  Scottish  Lunacy  Act 
wliich  authorized  without  certilicatiou  the  compulsory  detention 
ot  an  individual  for  six  months  in  a  mental  institution  on  the  wor.l 
of  one  doctor  without  any  provision  for  inquiry  or  appeal.  Sir 
Alfred  Mond  said  that  no  such  provision  was  contemplated,  nor 
mnst  he  be  taken  as  accepting  Mr.  Richardson's  interpretation  of 
the  Scottish  Act,  the  proper  construction  of  which  was,  he  under- 
stood, a  matter  of  considerable  doubt.  In  reply  to  a  further 
question  by  Mr.  Richardson,  Sir  A.  Mond  said  that  on  .January  1st, 
the  latest  date  for  which  figures  were  available,  there  were 
127  voluntary  boarders  iu  licensed  houses  and  165  in  registered 
hospitals  in  England  and  Wales.  One  hundred  and  sixty-nine 
voluntary  boarders  were  certified  during  1921,  and  421  left  of  their 
own  accord.  The  period  of  residence  varied  from  a  few  days  to 
several  years,  and  the  average  was  probably  under  six  months. 
He  had  not  the  Scottish  figures. 

Ht'cillh  and  J'lieinploiiment  Insurance. — In  answer  to  Mr.  T. 
Thomson,  on  July  12th,  Sir  John  Baird  stated  that  out  of  every 
20s.  of  the  total  amount  received  from  all  sources  into  the  National 
Health  Insurance  Fund  it  was  estimated  that  12s.  2id.  went  in 
benefit,  5s.  l*d.  to  reserve,  and  '2s.  8d.  on  administration.  The 
corresponding  figures  for  the  unemployment  fund  were  17s.  lOd. 
in  benefit  and  23.  2d.  in  administration,  including  the  cost  of 
dealing  with  insured  workpeople  at  unemployment  exchanges. 
The  amount  estimated  to  be  paid  out  in  unemployment  benefit 
during  the  current  financial  year  was  substantially  greater  than 
the  total  contribution,  the  balance  being  met  by  borrowing. 

i''i»n)ici' /)'(■;;  .ImcHdHifiits.—Tlie  Chancellor  of  the  Exchequer,  on 
.luly  12th,  secured  the  addition  of  several  new  clauses  to  the 
Finance  Bill  on  the  report  stage.  Que  of  these  referred  to  tlie 
entertainments  duty.  Down  to  the  present  the  amount  of  allow- 
ance conceded  for  expenses  under  the  entertainments  duty  in 
respect  of  an  exhibition  for  charity  purposes  has  been  20  per  cent. 
The  Chancellor  agreed  to  increase  the  limit  from  20  to  30  per  cent, 
of  the  receipts,  as  the  smaller  figure  was  not  suHicient  to  encourage 
such  exhibitions  being  given,  Mr.  Myers  urged  that  where  it 
could  be  established  that  all  the  net  proceeds  would  go  to  a 
charitable  object  the  Chancellor  of  the  Excliequer  should  keep  his 
hands  off  theentertaiument  receipts;  toensure  the  success  of  these 
events  artists  ought  to  be  engaged.  Sir  Robert  Home  replied  that 
such  a  concession  would  leave  a  large  loophole  for  abuse.  People 
would  be  willing  to  give  entertainments  ostensibly  for  a  charitable 
object,  but  from  which  in  the  end  nothing  appreciable  would  go  to 
charity  because  everything  was  taken  up  by  expenses.  Another 
new  clause  was  to  the  effect  that  allowances  granted  by  the 
Minister  of  Pensions  under  a  Royal  Warrant  order  or  order 
administered  by  him  to  widows  of  members  of  tlie  naval,  military, 
or  air  forces  of  the  Crown  iu  respect  of  their  children  should 
not  be  reckoned  in  computed  income  of  such  widows  for 
income  tax.  On  Clause  35,  on  July  13th,  Sir  Robert  Home 
moved  an  addition  to  exempt  from  Corporation  Profits  Tax 
"  the  profits  of  a  company  which  is  established  solely  for  the 
advancement  of  religion  or  education,  and  which,  under  its 
memorandum  or  articles  of  association,  is  prohibited  from 
distributing  any  part  of  its  profits  to  its  members."  He  said  that 
the  question  had  been  raised  by  Mr.  Rawlinson,  member  for 
Cambridge  University,  who  had  presented  very  cogent  reasons. 
All  instance  had  been  given  in  which  au  educational  organization 
had  borrowed  money  and  set  up  au  institution,  and  was  then 
compelled  to  borrow  to  pay  the  Corporation  Profits  Tax,  although 
the  institution  was  being  run  at  a  loss.  The  addition  was  agreed 
to.  Sir  Robert  Home  promised  to  consider,  before  next  Budget, 
the  position  of  associations  incorporated  by  Royal  Charter. 

liiit'f  Notes. 

Sir  Alfred  Mond,  in  reply  to  Mr.  Bettertou  on  July  38ih,  said 
he  hoped  to  introduce  the  smoke  Abatement  Bil!  at  au  early  date. 

Sir  .Mfred  Mond  has  stated  that  the  Ministry  of  Health  is  ab_>ut 
to  issue  a  memorandum  on  the  Schick  method  of  prophylaxis  of 
di]ihtheria,  containing  information  as  to  the  proper  use  of  the  test. 
-\  (kscription  of  this  method,  founded  on  a  report  made  to  the 
-Ministry  by  Dr.  S.  Monckton  Copeman.  F.R.S.,  and  Sir  C.  S. 
Buchanan,  C.B.,  waa  published  iu  our  columns  of  Decemosr  10th, 
1921  ip.  994). 

The  Congress  of  French  .\lienists  and  Neurologists  will  be 
held  at  Quimper  in  the  first  week  ot  August,  wheu  the 
following  subjects  will  he  discussed  :  (li  Mental  disturbances 
in  ('iiiilemic  eucophalitis,  introduced  by  Truelle  and  Petit; 
(2)  lesions  ot  the  central  uervous  system  iu  motor  agitation 
and  ill  rit>i(lify,  introduccxl  by  Anglade;  (3)  welfare  of  the 
insane,  introduced  by  Courbon, 
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THIRD  INTERNATIONAL  CONGRESS  OF  THE 
HISTORY  OF  MEDICINE, 

This  Congress  was  opened  at  the  Royal  Society  of  Medicine 
on  Monday  morniug,  July  17th,  by  the  Earl  o£  Onslow, 
Parliamentary  Secretary  of  the  Ministry  of  Health.  He  was 
supported  on  the  platform  by  Sir  Huiuphry  RoUeston,  P.R.C.P., 
Sir  Anthony  Bowlby,  P.R.C.S.,  the  Master  of  the  Society  of 
Apothecaries,  Major-Geueral  Sir  F.  Smith,  Dr.  Tricot-Royer 
(President  of  the  International  Society  of  the  History  of 
Medicine),  Sir  D'.ircy  Power  iVicePresident  of  Honour  of 
the  Congress),  Dr.  Charles  Singer  (President),  Sir  Arthur 
Keith,  Dr.  J.  D.  RoUeston  (General  Secretary),  Mr.  V,'.  G. 
Spencer,  F.R.C.S.  (Treasurer),  and  others.  There  was  an 
excellent  attendance  of  members  and  friends. 

Lord  Onslow's  Address. 

Lord  Onslow,  after  declaring  the  Congress  open,  gave  an 
interesting  address,  the  first  part  of  which  he  delivered  in 
French.  He  first  apologized  on  behalf  of  the  Minister  of 
Health  for  his  absence  that  morniug.  It  was  a  great  dis- 
appointment to  Sir  Alfred  Moud  that  urgent  public  duties 
prevented  him  from  being  able  to  we!como  the  menjbers  in 
person.  On  the  part  of  the  Government,  of  the  Minister  of 
Health,  and  his  colleagues  at  the  Ministry  he  offered  a  most 
cordial  welcome  to  the  visitors  from  abroad  and  wished  the 
greatest  success  for  the  Congress.  That  this  was  the  third 
meeting  of  the  kind  which  bad  been  held  was  in  itself  a 
proof  that  the  subject  of  the  history  of  medicine  was  becoming 
more  highly  appreciated  and  understood.  Previous  meetings 
had  beeu  held  in  Paris  and  iu  Antwerp,  and  he  hoped  this 
would  not  be  the  last  meeting  on  English  soil.  The  whole 
subject  of  the  history  of  medicine  was  bciug  more  highly 
appreciated — and  this  was  of  the  greatest  importance,  for  in 
all  branches  of  human  knowledge  and  experience,  in  politics 
and  administratiou,  no  less  than  in  science,  the  future  could 
not  be  guided  without  both  the  knowledge  and  under- 
standing of  the  past. 

Lord  Onslow  then  briefly  reviewed  the  stages  in  the  history 
of  medicine  from  the  time  of  Hippocrates  and  of  Greek 
medicine  in  Rome,  through  the  Middle  Ages,  when  medicine 
was  maiuly  the  province  of  Orientals,  up  to  the  revival  of 
learning  in  Western  Europe  after  the  fall  of  Constantinople. 
Here  in  England,  he  said,  Thomas  Linacre  might  perhaps  be 
counted  as  the  earliest  of  our  great  physicians  and  the 
founder  of  modern  medicine  in  tliis  country.  Less  than  a 
century  after  his  death  came  the  discovery  of  the  circulation 
of  the  blood  by  William  Harvey,  who  laid  the  foundation  of 
all  modern  physiology.  Thirty  years  later  Thomas  Sydenham 
set  out  the  great  principles  of  observation  of  disease.  In  the 
eighteenth  century  John  Hunter  did  for  pathology  what 
AVilliam  Harvey  had  done  for  physiology;  and  in  the 
nineteenth  century  three  great  steps  in  medicine  were  taken 
by  men  whose  names  were  household  words — Edward  Jeuner, 
James  Young,  and  Joseph  Lister.  There  were  no  greater 
events  in  the  history  of  medicine  since  the  age  of  antiquity 
than  these  three  discoveries — vaccination,  chloroform 
anaesthesia,  and  ths  antiseptic  system. 
Lord  Onslow  said  in  conclusion : 

"  This  interpretation  of  the  history  of  medicine,  which 
gives  a  knowledge  of  its  progress  in  the  application  of  the 
laws  of  nature  to  the  treatment  of  disease,  is  one  of  the 
most  fruitful  aspects  that  can  be  borne  iu  mind.  There  is 
one  other  brilliant  chapter  of  English  mediciue  to  which 
I  may  briefly  refer,  and  that  is  the  knowledge  and  application 
of  the  principles  of  preventive  medicine.  We  have  now 
had  nearly  a  century  of  experience  of  the  application  of 
preventive  medicine  to  the  health  of  commujities  in  this 
country.  We  have  still  much  progress  to  make,  but,  speaking 
generally,  the  science  of  public  health  is  as  advanced  iu 
England  as  in  any  other  country  of  the  world,  and  future 
centuries  will  look  back  upon  this  time  as  a  time  of  progress, 
when  the  history  of  medicine  was  wicicued  to  comprehend 
the  large  and  urgent  questions  of  sanitation,  of  the  control  of 
the  food  and  water  supply,  the  stamping  out  of  epidemics, 
of  the  protection  of  maternity,  of  infant  and  child  welfare, 
and  of  the  establishment  of  a  sanitary  cordon  and  of 
international  cooperation  in  questions  of  health.  It  is 
an  honour  as  well  as  a  pleasure  to  open  this  Congress 
and  to  wish  for  it  the  greatest  possible  success.  It  is 
hoped  that  it  will  stimulate  the  study  of  this  question,  that 
it  will  inspire  research  and  investigation,  and  that  it  will 
add  to  the  general  culture  and  learning  of  the  profession  of 


medicine.  Then  there  is  another  aspect  or  interpretation  to  the 
history  of  medicine — namely,  the  history  of  our  knowledge  of 
particular  diseases  and  pestilences,  a  subject  which  has  been 
worked  at  in  this  country  in  modern  times  by  Dr.  Charles 
Creighton,  whose  famous  book  on  the  History  of  Epidemics  in  . 
Britain  has  for  many  years  been  a  classic.  We  might  well 
study  the  history  of  leprosy,  of  plague,  of  sweating  sickness, 
of  smallpox,  and  even  of  influenza,  and  from  such  a  study  we 
derive  a  kuowledge  of  how  these  diseases  have  been  dealt 
with  in  the  past,  which  is  full  of  interest  and  importance  iu 
regard  to  their  control  in  the  present.  Much  has  been  done 
in  this  regaid,  and  we  now  know  a  good  deal  about  the 
prevalence  of  leprosy  and  plague  in  past  centuries.  The 
foundations  of  old  lazar  houses  and  plague  hospitals  and 
plague  pits  are  still  to  be  found  iu  all  parts  of  these 
islands,  and  the  records  made  by  past  observers  of  these 
scourges  bring  valuable  information  to  the  hands  of  the 
administrator.  We  recognize  most  gladly  the  splendid  work 
which  has  been  done  abroad  in  this  direction,  but  we  are 
justly  proud  of  our  own  history.  For  w-e  have  had  in  England 
not  only  famous  historians  of  medicine  such  as  Dr.  Freind, 
the  famous  Richard  Mead,  Dr.  Wilan,  Dr.  Greenhill,  and  Dr. 
Adams,  but  we  have  today  happily  still  with  us  Sir  CliKord 
Allbutt,  the  venerable  Professor  of  Physic  at  Cambridge,  and 
Sir  Norman  Moore,  the  historian  of  St.  Bartholomew's  Hos- 
pital, the  PresidoLt  of  Honour  of  our  Congress.  It  is  but 
yesterday  that  we  had  iu  our  midst  Sir  William  Osier,  the 
brilliant  Professor  of  Mediciue  at  Oxford,  whose  work  as 
historian  of  medicine  and  as  the  inspirer  of  the  study  of  the 
history  of  medicine  stands  iu  the  very  front  rank.  With 
the  medical  profession  iu  all  countries  we  mourn  the  loss  wa 
have  sustained  in  his  death." 

Lord  Onslow  then  received  and  shook  hands  with  each  of 
the  ofDcial  delegates,  who  were  present  from  the  following 
countries:  Relgium,  Denmark,  Egypt,  France,  Greece,  Italy, 
the  Netherlands,  Portugal,  Rumania,  Spain,  Switzerland, 
and  the  United  States. 

Presidential  Address. 
Dr.  Singer,  President  of  tho  Congress,  then  took  the  chair, 
and  welcomed  the  members  to  what  he  believed  to  be  the 
first  attempt  at  an  international  rcuniou  of  doctors  iu  England 
since  the  great  war.  It  was  in  the  fitness  of  things  that 
history  should  be  the  first  branch  of  the  science  to  bring  men 
together  again,  and  that  Belgium,  bjing  on  tho  borders  of  so 
mauy  different  linguistic  regions,  should  be  the  first  place  of 
reunion.  Those  who  assisted  at  such  a  Congress  believed  that 
tho  history  of  medicine  was  not  only  a  subject  worthy  to 
distract  tliem  aud  amuse  them,  but  a  discipline  full  of 
humanity  aud  philosophy,  covering  more  than  half  of  the 
field  of  studies  known  under  the  name  of  history  of  science. 
We  were  supposed  to  belong  to  the  era  of  evolution,  and 
science,  amongst  all  the  subjects  which  man  interested 
himself  iu,  was  changing  most  rapidly.  The  thoughts  of  our 
century  were  separated  from  those  of  the  past  by  the  fertiliziug 
doctrine  of  evolution.  This  doctrine  was  one  way  of  presenting 
the  truth,  and  at  least  it  had  contributed  to  stimulate  the 
historian's  studies  iu  biologistic  research.  The  history  of 
mediciue  gave  to  the  medical  man  in  practising  his  profession 
or  in  carrying  out  his  scientitic  researches  tho  only  footing  to 
withstand  the  cynicism  of  this  period  of  his  life,  when  the 
ardour  of  youth  had  disappeared  without  being  replaced  by 
the  mellowness  of  age.  With  this  support  the  doctor  could 
fiud  joy  in  his  work  aud  pride  iu  his  profession.  In  England 
the  foremost  writers  of  the  history  of  medicine  had  been 
men  who  gave  the  time  they  could  spare  from  the  exercise 
of  their  profession.  The  President  of  Honour,  Sir  Norman 
Moore,  and  Sir  Clifford  .\llbutt  were  the  two  pioneers  aud 
veterans  in  England  of  the  history  of  mediciue.  The  Vice- 
President  of  Ilouour,  Sir  D'Arcy  Power,  and  the  Treasurer, 
Mr.  Walter  Spencer,  by  their  skill,  their  knowledge,  and  their 
kindness  had  acquired  the  affection  and  respect  of  all  doctors 
whose  mother  tongue  was  English  ;  aud  with  theui  he  would 
associate  the  name  of  Dr.  Raymond  Crawfurd.  Iu  conclusion, 
Dr.  Singer  expressed  gratitude  to  his  indefatigable  colleagues, 
Dr.  J.  D.  RoUeston  and  Mr.  C.  J.  S.  Thompson. 

National  Delegales'  Replij. 
Dr.  Laignel-L.ivastine,  delegate  from  France,  on  behalf  of 
the  other  national  delegates,  said,  in  reply  :  "  To  greet  the 
British  Government  and  doctors  is  for  me  an  honour  and 
pleasure ;  it  is  an  honour  to  represent  before  one  of  the  most 
powerful  social  organizations  in  the  history  of  the  world  our 
society,  born  but  yesterday,  and  the  joy  of  saying  aloud  all 
the  good  things  I  think  of  my  colleagues  to  myself.     Iu  tho 
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uaiiio  of  all  the  delegates,  present  and  absent,  I  address  our 
heartfelt  thanks  to  our  present  hosts,  and  express  to  them 
our  pleasure  in  being  here." 

Sir  D'Aitcy  Power,  in  the  name  of  the  British  section  of 
the  Society  of  the  History  of  Medicine,  offered  a  cordial 
welcome  to  all  the  members.  England  considered  it  a 
great  honour  that  she  should  have  been  chosen  for  the 
third  meeting,  and  he  felt  sure  that  this  was  a  sign  of  the 
increasing  interest  in  the  history  of  medicine  in  this  country. 
He  lioped  all  the  members  would  carry  away  with  them 
recollections  of  a  very  pleasant  meeting. 

Dr.  Tricot-Royek  responded,  saying  he  felt  assured  that 
the  present  Congress  would  be  crowned  with  success.  The 
increasing  interest  in  the  subject  was  noticeable  in  both  the 
Antwerp  and  Paris  meetings,  but  here  there  was  the  perfect 
discipline  and  organization  to  bring  it  to  perfection.  The 
next  meeting  of  the  society  should  be  held  at  Brussels  next 
year,  when  His  Majesty  the  King  of  the  Belgians  would 
be  pleased  to  take  it  under  his  patronage.  Amongst  the 
subjects  for  discussion  would  be  Oriental,  GrecoKoman, 
Byzantine,  and  Middle  Age  healing  arts,  and  medical  science 
during  the  war. 

lieception  at  the  College  of  Physicians. 
In  the  afternoon  a  reception  was  held  at  the  Royal  College 
of  Pliysicians  of  London.  The  President,  Sir  Humphry 
RoLLESTON,  in  cordially  welcoming  the  members  of  the 
Congress,  conveyed  to  them  the  gracious  message  from  Sir 
Norman  Moore,  "  an  entire  lover  of  the  College,"  whose  great 
work  in  promoting  the  study  of  medical  history  in  this 
country  had  been  appropriately  recognized  in  Lis  position  as 
President  of  Honour  of  the  Congress.  In  1518,  when  Thomas 
Linacre,  perhaps  the  most  learned  man  of  his  time,  obtained 
a  Koyal  Charter  from  Henry  VIII,  medicine  was  scarcely 
better  than  a  mechanical  art,  and  there  was  no  society  in  this 
country,  save  the  religious  foundations  and  universities, 
solely  devoted  to  the  pursuit  of  knowledge.  Anxious  to 
raise  the  standard  of  the  medical  profession,  Linacre  founded 
the  College  on  the  lines  of  the  Italian  universities  of  Bologna 
and  Padua,  and  the  early  Fellows  of  the  College  were  first 
learned  men  and  then  physicians.  From  1518  to  1614  the 
College  occupied  Linacre's  house  in  Knight  Rider  Street,  and 
John  Caius,  the  founder  of  the  science  of  anatomy  in 
England,  did  much  for  the  organization  of  the  College. 
The  next  period  (1614-66)  at  Amen  Corner  was  noticeable 
for  Harvey's  Lumleian  lectures,  in  which  his  discovery  of 
the  circulation  was  made  public,  and  for  the  issue  of  the  first 
pharmacopoeia  of  Loudon  in  1617.  Sydenham  and  Thomas 
Browne  were  connected  with  the  College;  their  fame 
reflected  credit  thereon.  The  fire  of  London  destroyed  the 
College,  Harvey's  museum,  and  most  of  the  library  in  1666, 
and  for  the  next  150  years  the  College  was  lodged  in  Warwick 
Lane,  in  a  building  designed  by  Sir  Christopher  Wren,  the 
dome  of  which  was  described  by  Garth  as : 

"  A  golden  globe  placed  high  with  awful  skill, 
Seems  to  the  distant  sight  a  gilded  pill." 

Among  the  famous  Fellows  during  this  period  were  Sir 
Hans  Sloane,  President  of  the  Royal  Society,  whose  collections 
formed  the  nucleus  of  the  British  Museum  ;  Richard  Mead, 
the  patron  of  arts  and  literature ;  Arbuthnot,  who  invented 
the  character  of  John  Bull ;  Garth,  the  author  of  The 
Dispensary ;  Matthew  Baillie,  who  wrote  the  first  book 
wholly  devoted  to  morbid  anatomy;  Freind,  the  historian; 
Heborden,  of  the  Commentaries;  and  Thomas  Young,  of 
the  undulatory  theory  of  light.  In  1825  the  College  moved 
under  the  auspices  of  Sir  Henry  Halford  to  its  present  site, 
and  siuce  then  the  great  names  connected  with  the  College 
included  those  of  Bright,  Addison,  Thomas  Watson,  and 
William  Jenner.  The  President  then  called  on  Dr.  Chaplin 
to  describe  the  library. 

An  interesting  display  of  rare  books,  silver,  plate,  prints, 
and  other  objects  was  set  out  in  the  Library  and  Censors' 
Room,  and  the  Harveian  Librarian,  Dr.  .Arnold  Chaplin, 
in  his  brief  but  most  interesting  survey  of  the  history  of 
the  Library,  indicated  some  of  its  treasures.  The  members 
of  the  Congress  were  afterwards  entertained  to  tea  by  Sir 
D'Arcy  and  Lady  Power  at  their  house  in  Chandos  Street, 
Cavendish  S<}uarc. 

Prehistoric  Human  Slutls  and  the  Evolution  of  Man. 
At    the     largely     attended     conversazione     given     by    the 
President  and  Mrs.  Singer  to  the   members  of  the  Congress 


on  the  evening  of  July  17th,  Professor  G.  Elliot  Smith, 
F.R.S.,  gave  an  address  on  recent  discoveries  of  fossil 
human  remains  and  their  significance  in  the  evolution 
of  man. 

Professor  Elliot  Smith  said  that  the  knowledge  of  extinct 
species  of  the  human  family  was  comparatively  recent. 
Cutil  1848  no  remains  of  any  human  being  who  did  not 
belong  to  Homo  saj)icns  had  been  discovered.  In  that  year, 
while  some  work  was  proceeding  on  the  defences  of  Gibraltar, 
an  officer  of  the  Royal  Engineers  unearthed  the  first  human 
skull  which  did  not  belong  to  that  order.  The  enormous 
importance  of  the  discovery  was  not  at  first  realized,  and  in 
the  meantime,  in  the  Neanderthal  valley  in  Germany, 
another  skull  was  found  of  similar  characteristics,  so  that 
the  name  Homo  neanderihalensis  became  attached  to  the 
Gibraltar  specimen  also.  A  few  months  ago  there  came  to 
light  in  Rhodesia  an  extraordinary  .skull,  so  different  from- 
the  other  types  that  a  new  species.  Homo  rhodesiensis,  had 
to  be  created  to  receive  it.  In  most  respects  it  was  very 
much  more  primitive  than  the  Neanderthal  type,  though  the 
individual  specimen  suggested  that  it  was  more  recent  in 
date.  Hut  the  most  remarkable  relic  of  ancient  types  of  man 
was  the  Piltdown  skull,  recovered  in  Sussex  about  ten  years 
ago,  which  threw  a  clearer  light  upon  the  early  history  of  the 
human  family  than  any  other  known  fossil  remains.  A  new 
genus  of  the  human  family,  called  Eoanthropus,  or  the 
"dawn  man,"  was  created  on  the  basis  of  the  IPilidown 
skull ;  it  was  more  primitive  than  anything  hitherto 
discovered,  except  the  Pithecanthropus  or  "ape-man"  of 
Java. 

The  Gibraltar  specimen  was  much  flatter  than  the  skull  of 
modern  man,  the  eye  sockets  iimoh  larger,  and  the  nose 
merged  into  the  face  without  any  distinct  line  of  separation. 
The  Rhodesian  skull  at  first  sight  presented  a  striking 
resemblance  to  the  Gibraltar  specimen;  the  eyebrow  ridges 
were  enormous,  much  larger  than  in  the  most  primitive  type 
of  living  man — the  Australian  aboriginal — and  the  curve  of 
the  nostril  resembled  that  of  the  gorilla.  From  the  photo- 
graphs which  arrived  in  this  country  before  the  skull  itself 
it  appeared  to  be  very  like  the  Pithecanthropus,  but  an 
examination  of  the  actual  skull  showed  it  to  be  much  more 
modern  than  the  Javan  si)0ciuien.  The  Heidelberg  jaw, 
discovered  in  1907,  which  presented  a  close  approximation  to 
the  ape,  but  had  typical  human  teeth  not  much  bigger  than 
those  of  modern  man,  was  3  mm.  too  short  and  about 
the  same  distance  too  narrow  to  fit  the  Rhodesian  skull, 
which  therefore  corresponded  to  a  face  of  quite  phenomenal 
proportions.  There  had  been  a  good  deal  of  discussion  in  the 
medical  journals  as  to  the  meaning  of  two  holes  found  in 
the  Rhodesian  skull,  and  it  was  suggested  that  the  individual 
had  suffered  from  mastoid  disease.  It  was,  however,  impos- 
sible to  attribute  these  holes  to  any  such  pathological 
condition.  He  had  examined  fifteen  or  twenty  skulls  of 
Egyptians  of  the  pre-dynastic  period — at  least  sixty  centuries 
old — who  suffered  and  died  as  a  result  of  mastoid  disease,  and 
the  lines  of  iuflammation  running  along  between  the  muscular 
planes  marked  out  distinctly  the  way  in  which  the  disease 
had  spread.  In  the  Rhodesian  skull  there  was  no  trace  of 
any  such  inflammatory  reaction.  The  holes  were  more  con- 
sistent with  the  theory  of  the  guawiug  of  beetles.  The  teeth 
of  the  Rhodesian  man  were  affected  by  true  caries,  precisely 
of  the  modern  type,  whereas  in  pre-dynastic  skulls  from 
Egj-pt  caries  was  practically  unknown.  The  lecturer  added 
some  other  details  of  the  Rhodesian  skull  which  Le  gave  in  a 
former  lecture  on  a,  similar  occasion  (British  Medical 
Journal,  February  4th,  1922,  p.  197). 

The  relative  position  of  these  different  species  and  genera 
in  the  human  family  was  next  considered.  The  most  primi- 
tive was  represented  by  the  Javan  skull,  above  which  stage 
the  genus  Homo  separated,  and  three  specimens  of  this  genus 
were  now  known,  including  Homo  sajyiens,  to  which  all  the 
living  members  of  the  human  family  belonged.  A  great  deal 
of  controversy  had  talceu  place  with  regard  to  the  Piltdown 
remains,  and  all  foreign  anthropologists  appeared  to  assume 
that  the  Piltdown  jaw  was  simian.  Apart  from  the  inherent 
unlikelihood  that  the  jaw  of  a  hitherto  unknown  type  of 
chimpanzee  should  have  been  found  within  the  same  yaid  of 
earth  as  the  skull,  minus  the  jaw,  of  a  hitherto  unknown  type 
of  human  being,  an  independent  reconstruction  of  the  skull, 
which  had  been  made  recently  in  bis  own  department  at 
University  College  by  Professor  Hunter  of  Sydney,  proved 
that  the  skull  harmonized  perfectly  well  with  the  jaw. 
The  skull  presented  a  form  absolutely  unknown  in  any 
other  member  of  the  human  family  ;  although  it  had  con- 
tained a  brain  of  definitely  human  capacity  yet  it  repro- 
duced the  form  of  an  anthropoid  ape,  but  the  skull  and 
jaw  h.ad  now  been  harmonized,  and  there  was  no  doubt 
whatever  that  the  Piltdown  fragments  belonged,  not  to 
(lifferout  creatures,  but  to  one  individual,  the  most  primitive 
human  with  the  exception   of    the  Fithecanthropiis  of  Java. 
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Au  x-ray  photograph  ot  the  Plltdo-svn  jaw  she  we  i  that  the 
teeth  were  not  typical  ot  the  chimpanzee,  the  pulp  cavities 
were  very  lart^e,  anil  the  walls  comparatively  thin,  wliereas 
iu  the  chii-.ii)aiizee  the  pulp  cavities  were  smaller  and  the 
teeth  much  thicker. 

The  great  interest  ot  these  fossil  lemains  was  that  they 
enabled  luoulds  of  the  interior  of  the  skull  to  be  made 
whereby  the  proportions  of  the  different  parts  ot  the  brain 
could  be  studied.  Since  the  time  of  Charles  Darwin,  who 
himselt  made  no  such  mistake,  everyoua  who  had  discussed 
human  evolution  had  overloolced  the  organ  which  was  dis- 
tinctive ot  the  human  family,  for  if  there  was  one  thing 
characteristic  ot  the  human  being"  it  was  his  intellectual 
powers.  A  study  of  the  endocrauial  cast  of  the  Pithec- 
anthropus showed  tliat  the  front  part  of  the  brain  looked  as 
thougli  it  had  besu  crumpled  or  hindered  iu  its  growth.  The 
same  was  true  of  the  Rho.le.sian  skull.  All  these  skulls 
showed  a  deficiency  of  tlie  high-domed  forehead  whicli 
characterized  modern  man.  With  tlie  development  of  the 
liumau  family  there  was  a  gradual  expansion  of  the  brain. 
The  peculiarities  ot  the  human  brain  represented  simply  the 
culmination  of  a  scries  of  processes  which  began  iu  the 
Eocene  period.  The  apes  and  other  creatures  were  not  so 
much  phases  iu  the  development  of  man's  condition  as 
specialized  members  of  the  ovAer  Priiii  ites,  which  had  fallen 
out  of  the  race  and  had  adopted  some  specialization  of  habit 
and  structure  to  save  them  from  extinction.  Man  represented 
tliat  particular  group  ot  animals  which  liad  not  taken  refuge 
in  these  specializations,  but  retained  all  the  plasticity  and 
tlie  generalized  structure  which  made  it  possible  for  him  to 
take  advantage  ot  the  opportunity  to  serve  higher  purposes 
when  his  brain  had  grown  to  a  sufficient  stage. 

The  lecturer  sketched  the  rise  of  a  particular  group  ot 
arboreal  animals,  among  whom  the  most  primitive  sense 
ot  smell  first  became  less  important  and  dominating,  while 
that  of  sight  came  to  be  cultivated.  The  cultivation  of 
vision  led  also  to  the  cultivation  of  the  powers  ot  touch  and 
of  the  motor  region.  Animals  which  began  to  trust  to  vision 
received  an  enormous  stimulus  to  the  growth  ot  the  cerebral 
cortex.  With  the  vision  becoming  convergent  the  creature 
was  able  to  guide  its  paws  or  hands  in  the  performance  of 
skilled  movements  ;  the  auditory  region  also  was  enhanced 
in  importance,  and  uiore  significant  still  was  the  development 
ot  that  part  of  the  brain  injury  to  wliich  in  the  modern  braiu 
produced  certain  definite  disturbances  ot  speech.  One  of  the 
ilistiuctive  powers  which  marksd  the  transformation  from 
the  ape  to  the  human  being  was  that  of  communicatiou  by 
something  more  than  merely  emotional  erics.  The  braiu  ot 
the  gorilla  as  compared  with  the  liuman  brain  was  singularly 
doticiout  iu  the  pre-frontal  region,  the  parietal  region,  and 
the  temporal  area.  The  expansion  wliich  converted  the 
brain  of  the  ape  into  the  braiu  of  the  human  centred 
chiefly  in  these  three  regions.  It  was  also  worthy  of  note 
that  the  part  ot  the  brain  which  developed  latest  in  the 
human  child  was  the  part  which  was  least  well  developed 
in  the  |)rimitive  members  ot  the  human  family.  He 
referred  in  this  conexiou  to  the  recent  work  of  Dr.  Henry 
Head  on  the  subject  of  aphasia  and  speech  disturbances 
which  threw  au  instructive  light  on  these  deficiencies. 
It  suggested  that  in  the  Rhcdesiau  brain  the  power  ot 
connected  thought  and  speech  had  been  acquired  to  some 
extent,  much  less  so  in  the  case  ot  the  Piltdown  man  and  the 
l'ithecantliro2)its. 

The  last  type  of  development  was  the  expansion  of  the 
pre-frontal  region,  which  presumably  indicated  mental  con- 
centration, and  the  development  of  the  upper  part  of  the 
brain,  which  indicated  an  increased  appreciation  ot  the 
texture  and  form  of  objects,  probably  associated  with  the 
skilled  movements  of  the  hands.  During  the  last  titty  years 
it  had  been  frequently  dissussed  whether  tlio  assumption  ot 
the  erect  attitude  and  the  freeing  of  the  hands  might  not 
have  been  the  responsible  factor  in  bringing  about  the 
development  of  man.  But  the  erect  attitude  had  not  been 
assumed  in  the  most  primitive  members  ot  the  human 
family.  Man  became  erect  only  after  he  became  a  human 
bjiug.  It  was  one  ot  tlie  results  of  the  uew  powers 
associated  with  the  growing  brain.  The  lecturer  concluded 
■with  a  diagram  showing  the  inclination  of  the  medulla 
oblongata  in  the  subccrobral  plane,  which  was  least  acute 
in  the  gorilla,  more  so  ia  the  Eoanthropus,  still  mire  in 
Homo  rlio.l'-xiri.sis,  and  at  almost  the  same  iaclinaoion  in 
Homo  nciinirrthalensis,  and  most  acute  in  Homo  sanicns. 
Til  s  showed  iu  anjther  way  that  the  assumption  ot  the 
erect  attitude  occurred  within  the  human  family  itself, 
after  members  of  definitely  human  rank  had  come  into 
existence. 

The  lecture  was  illustrated  by  a  scries  of  transverse 
sections  of  endocranial  casts  to  show  the  initial  broadening  ot 
the  primitive  Iiumau  braiu  and  the  lateness  of  the  acquisition 


ot  the  high-domed  forehead ;  also  a  series  of  left  halves  of 
endocranial  casts  to  demonstrate  the  process  of  expansion  of 
the  liumau  braiu  in  its  phylogeny.  This  process  was  sho'va 
to  include  lo:;alizcd  expansion  of  the  posterior  temooral  area, 
growth  of  the  inferior  parietal  area,  beginning  ot  superior 
parietal  growth,  progressive  expansion  ot  pre-frontal  area,  and 
sudden  expansion  of  inferior  temporal  area. 

On  tlio  motion  of  Dr.  Sinoer,  Professor  Elliot  Smith  was 
warmly  thanked  for  a  lecture  which  kept  the  attention  ot  the 
large  audience  until  within  an  hour  ot  midui»ht. 


OXFORD  OPnTIIALMOLOGlCAL  CONGRESS. 

The  thirteenth  annual  meeting  of  the  Oxford  Opluhalmo- 
logic.al  Congress  was  hold  at  Oxford  on  July  6th,  7tli, 
and  8tli.  As  iu  past  years,  the  proceedings  took  place  in 
the  Department  of  Humau  Anatomy  of  the  University 
Mnssum,  kindly  lent  for  the  purpose  by  Professor  Arthur 
Thomson,  Professor  of  Human  Anatomy,  whilst  Keble 
College  was  again  available  as  headquarters  through  the 
courtesy  of  its  Warden,  the  Rev.  B.  J.  Kidd,  D.D. 

The  meeting  opened  at  10.15  a.m.  on  Thursday,  July  6th, 
with  the  Deputy  JIaster,  Mr.  P.  H.  Adams  of  Oxford,  in  the 
chair.  In  declaring  the  Congress  open  Mr.  Adams  voiced  the 
feelings  ot  all  present  in  expressing  deep  regret  at  the  absence 
ot  the  ilaster,  Mr.  Sydney  Stephenson. 

A  discussion  on  "  The  signiticance  of  retinal  haemorrhages  " 
was  opened  by  Dr.  C.  O.  Hawthorne  (London)  from  the 
point  of  view  of  the  physician,  and  by  Mr.  P.  H.  Adams  from 
that  ot  the  ophthalmologist.  The  two  papers  were  followed 
with  much  interest  and  the  subject  was  discussed  by  the 
following:  Mr.  Ernest  Clarke  (London),  Dr.  T.  Harrison 
Butler  (Leamington  Spa),  Dr.  Lundsgaard  (Copenhagen), 
Mr.  R.  Foster  Moore  (Loudon),  Dr.  A.  G.  Gibson  (Oxford), 
Mr.  N.  C.  Ridley  (Leicester),  Mr.  J.  Jameso.v  Evans  (Bir- 
mingham), Mr.  D.  LiEirtiiroN  Davies  (Cardiff),  Miss  Marion 
Gilchrist  (Glasgow),  Dr.  Stobie  (O.xtord),  Mr.  Matheson 
Mackay  (Hull),  Dr.  Thomson  Henderson  (Nottingham),  Mr. 
John  Hern  (Darlington).  Mr.  B.  Cridland  (Wolverhampton), 
Mr.  Tkaquair  (Edinburgh),  and  Mr.  J.  Gray  CLEaa  (Man- 
chester). 

At  the  conclusion  ot  the  discussion  the  Annual  General 
Meeting  was  he'.d,  when  a  resolution  of  regret  at  the  absence 
ot  the  Master  was  unanimously  passed.  The  Honorary 
SECREtAUY  reported  that  the  finances  ot  the  Congress  were  in 
a  satisfactory  state,  and  it  had  therefore  besu  decided  by  the 
Council  to  make  a  second  donation  of  ten  guineas  to  the 
Illustration  Fund  of  the  Ophthalmological  Society  of  the 
LTnitel  Kiugdom;  that  twenty-six  new  members  had  been 
elected  during  the  year  ;  and  that  as  the  extension  ot  the 
meeting  to  Saturday  had  proved  so  successful  last  year  it  had 
been  repeated  at  tho  present  meeting. 

After  lunch  Mr.  0.  G.  Russ  Wood  (Shrewsbury)  read  a 
paper  on  the  comp.irativo  vakie  of  artificial  illuminants 
embodying  some  valuable  original  work  by  him  on  the 
subject,  aud  Mr.  T.  Stewart  Barrie  (Gla.sgow)  in  a  paper- 
entitled  ,"  The  spontaneous  cure  of  strabismus  couvergens" 
drew  attention  to  the  diminution  and  not  infrequently  the 
disappearaucs  of  squint  iu  children  as  shown  by  statistics 
obtained  in  school  clinics  between  the  ages  of  5  and  14. 
Discussion  followed  both  papers.  The  afternoon  session 
concUided  with  a  contribution  by  Mr.  .J.  Gray  Clegc; 
(Manchester)  iu  which  he  gave  liis  impressions  of  an  Inter- 
national Congress  of  Ophthalmology  held  in  W^asliingtou, 
D.C,  U.S..-^.,  iu  April  last,  together  with  interestiug  experi- 
ences of  various  clinical  centres  in  the  United  States  and 
Canada. 

On  Friday  morning  tho  Doyne  Memorial  Lecture  was 
delivered  by  Dr.  .J.  Burdou-Cooper  of  Bath,  tlie  subject  being 
'•  The  etiology  of  cataract."  After  a  fitting  tribute  to  the  late 
Robert  W.  Doyne,  touudcr  ot  the  Congress,  Dr.  Burdon-Cooper 
reviewtd  tho  work  already  published  by  various  authors  on  the 
subject,  aud  thou  describel  his  owu  research  iu  this  field, 
upon  which  he  has  been  engaged  since  1906.  The  lecturer 
was  congratulated  upon  a  valuable  contribution  to  the  in- 
vestigation of  the  causes  ot  cataract  in  its  various  forms, 
and  the  opinion  was  expressed  tint  the  address  should 
be  read  with  profit  and  interest  by  all  ophthalmologists. 
At  its  conclusion  Dr.  Burden- Cooper  received  the  Doyne 
Memorial  Medal  ot  the  year.  Mr.  A.  L.  Whitehead  (Leec'ss) 
described  some  cases  of  eclipse  amblyopia  aud  their  after- 
history;  Mr.  A.  L.  MacCallan.  C.B.E.  (Cairo),  referred  to  the 
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sccurrence  of  trachoma  of  tlie  lacrymal  sac,  and  a  paper 
an  tlie  dry  sterilization  of  iiistrumcuts  by  Dr.  C.  F,  Bentzen 
(Copenhagen)  concludod  the  morning  session. 

After  hinch  menibers  assembled  at  the  Oxford  Eye 
Hospital,  where  Sir  Anderson  Cmtchett  opened  a  discussion 
on  methods  oE  operating  for  cataract.  In  an  extremely 
interesting  address  he  reviewed  the  operations  of  tlie  past. 
Referring  to  the  various  procedures  in  vogue  at  tlie  jircseut 
time,  he  urged  eclecticism  in  oper.i.tiug  as  being  of  the  first 
iraportaucc;  he  had  advised  this  as  early  as  1883  in  a  paper 
published  in  the  British  JIeuical  Journal,  and  Ins  sub- 
sequent experience  up  to  the  present  time  strongly  confirmed 
tliis  view. 

Dr.  LundsCtAArd  (Copenhagen)  described  a  subconjunctival 
method  of  extracting  cataract  whicli  he  had  found  of  good 
service  in  a  number  of  cases.  Lieut.-Colonel  H.  Smith, 
C.I.E.,  I. M.S.,  late  of  Amritsar,  spoke  on  the  intracapsular 
operation  as  performed  by  Dr.  Barraquer  of  Barcelona,  and 
discussed  the  subject  in  geneial.  Dr.  T.  Harrison  Butler 
(Leamington  Spa),  JMr.  C.  Killick  (Bradford),  and  Mr.  B. 
Ckidlavd  (Wolverhampton)  referred  to  the  value  of  cutting 
a  bridge  of  conjunctiva  in  making  the  sectiou,  and  gave  their 
experience  of  cases.  The  subject  was  furLher  discussed  by 
Mr.  E.  E.  Maddox  (Bouniemoutli),  Mr.  Johnson  Taylor 
(Norwich),  and  Mr.  A.  H.  H.  Sinclair  (Edinburgh). 

On  Saturday  morning  papers  were  read  by  Mr.  J.  Gray 
Clegg  (Manchester)  on  bilateral  symmetrical  congenital 
korectopia  and  melanosis  of  the  eye,  skin,  and  palate;  by 
Mr.  A.  S.  Percival  (Newcastle-on-Tyue)  on  (1)  a  note  on  light 
sense,  (2)  a  neglected  factor  in  tlie  etiology  of  coal-miners' 
nystagmus;  by  Dr.  T.  Harrison  Butler  on  "Changes  in 
refraction,"  a  contribution  which  met  with  free  discussion; 
and  by  Mr.  A.  Greene  (Norwich),  who  described  (1)  a  useful 
point  in  squint  operations  and  (2)  a  case  of  foreign  body  in 
the  lens. 

In  the  Scientific  Museum  Mr.  J.  H.  Tomlinson  (London) 
exhibited  a  transillumination  lamp  with  a  rheostat  to  run 
fi'om  the  main,  and  some  interesting  pathological  specimens 
were  shown  by  Mr.  R.  J.  Coulter  (Newport),  Mr.  N.  Pike 
(Cheltenham),  and  Mr.  B.  Cridland.  Iu  the  Commercial 
Museum  a  large  collection  of  ophthalmic  apparatus  and 
instruments  was  on  view.  On  Thursda,y  afternoon  at  the 
close  of  the  session  a  garden  party  was  held  at  New  College, 
■p'liere  members  and  their  friends  were  received  by  Professor 
Turner  and  the  Hon.  Mrs.  E.  F.  Matheson.  Tlie  annual 
dinner  took  place  in  the  evening  iu  the  Hall  of  Kcble 
College. 

The  meeting  was  highly  successful  and  well  attended,  and 
amongst  members  from  overseas  were  Dr.  Lundsgaard 
(Copenhagen),  Professor  Fritz  Ask  (Lund,  Sweden),  Dr.  C.  F. 
Bentzen  (Copenhagen),  Dr.  Sannte  (Odense,  Denmark). 


(Buglaub  ai\h  Mlaks. 

University  of  Literpool. 
At  the  recent  graduation  ceremony  the  degree  M.Ch. 
was  conferred  on  Mr.  Thomas  H.  Bickerton,  lecturer'  iu 
ophthalmology.  Mr.  Bickerton  two  years  ago  retired  from 
the  post  of  ophthalmic  surgeon  to  the  Royal  Infirmary,  and 
■was  appointed  honorary  consulting  surgeon.  His  services  of 
many  years'  duration  to  tlie  hospital  were  signally  recoonized 
by  the  conferment  of  the  honour  of  President  of  the  Royal 
Infirmary  at  its  last  annual  meeting.  Mr.  C.  Thurstan 
Holland,  lecturer  in  radiology  and  medical  officer  in  charge 
of  the  electrical  and  orthopaedic  department,  Royal  Infirmary, 
alsj  received  the  M.Ch.  degree. 

Medical  and  Surgical  Teaching  at  Leeds. 
As  indicated  in  recent  articles  by  our  Leeds  correspondent, 
m  important  step  has  been  taken  by  the  University  of  Leeds 
with  the  object  of  assisting  in  the  further  development  of 
the  clinical  teaching  of  medicine  and  surgery.  Three  new 
full-time  officers  have  been  appointed — one  as  medical  tutor 
and  registrar  and  two  as  clinical  assistants  in  surgery.  Tliese 
officers  will  devote  their  whole  time  to  teaching  and  research 
in  the  School  of  Medicine  and  iu  the  General  Infirmary  at 
Leeds.  The  Council  has  made  the  following  appoiutnieuts  to 
the  new  posts  thus  created:  Dr.  W.  Mac  Adam  has  been 
appointed  medical  tutor  and  registrar;  since  July,  1919  he 
lias  held  the  appo.utmenls  of  lecturer  in  pathoIo..y  at  'the 
Lmversity  of  Leeds  and  aasiataut  pathologist  to  the  Leeds 


General  Infirmary.  He  has  made  a  number  of  contributions 
to  medical  literatuie.  Mr.  H.  W.  Symonds  has  been  appointed 
clinical  assistant  in  surgery;  he  was  made  resident  surgical 
officer  at  the  General  Infirmary  iu  March,  1919,  and  part- 
time  demonstrator  in  anatomy  at  the  Leeds  Medi«,il  School 
in  January,  1921.  He  holds  appointment  at  present  as 
surgical  specialist  to  the  Ministry  of  Pensions,  and  has  a 
commission  as  major  in  the  Second  Northern  Casualty 
Clearing  Station.  Mr.  P.  J.  Moir  has  been  appointed  clinical 
assistant  in  surgery ;  since  1920  has  acted  as  house-surgeon, 
resident  casualty  officer,  and  resident  surgical  officer  al,  the 
Leeds  General  Infirmary. 

Tuberculosis  Administration. 

Circular  304  (England),  addressed  by  the  Minister  of  Health 
to  tuberculosis  autliorities,  deals  with  the  procedure  for 
securing  adequate  tliagnosis  in  doubtful  cases  of  tuberculosis, 
the  Ministry  of  Pensions  system  of  Medical  Record  cards, 
the  length  of  stay  in  residential  institutions  of  ex-scrvieo 
cases  of  tuberculosis  (under  ^Memorandum  30  T),  and  leave  of 
absence  from  residential  institutions  in  such  cases.  Under 
tlie  first  head  two  cases  are  dealt  with,  that  of  the  pensioner 
who  is  duo  for  re-board  in  which  the  diagnosis  is  cons'dcied 
doubtful  by  the  Ministry  of  Pensions  Commissioner  of  Medical 
Services  or  by  the  Medical  Board,  aud  that  of  the  ex-service 
man  claiming  under  Article  9  of  the  Royal  Warrant  to  be 
suffering  from  tuberculosis  attributable  to  or  aggravated  by 
war  service.  In  both  cases  the  area  D.C.M.S.  will  request 
the  tuberculosis  officer  to  furni.sh  a  report  on  form 
M.P.M..S. 0.122,  unless  a  report  has  already  been  furnished  on 
form  T.S.15A  under  Memorandum  30  T.  A  fee  ot  5s.  i^ 
payable  for  each  report  on  the  new  form.  In  the  case  of 
form  T.S.15A  the  fee  is  only  payable  where  attributability 
to  or  aggravation  from  service  is  finally  established. 
Cases  iu  which  the  Medical  Board  considers  the  evidence  for 
or  against  the  presence  of  tuberculosis  inconclusive  are  to  be 
referred  to  an  expert  ofiicer  of  the  Ministry  for  a  decision. 
Five  such  experts  have  been  appointed  under  the  title 
Deputy  Commissioner  of  Medical  Services,  Tuberculosis. 
These  officers  will  be  responsible  for  securing  observation  of 
doubtful  cases  in  hospitals  under  the  control  of  the  Ministry 
of  Pensions.  In  such  cases  the  D.C.M.S.iT.B.)  will  notify  tho 
tuberculosis  officer  concerned  and  secure  his  co  operation  in 
examination  and  diagnosis  and  decision  as  to  attributability. 
Close  liaison  between  the  I).C.M.S.(T.B.)  and  the  tuberculosis 
officers  in  his  region  is  desired.  In  connexion  with  tbe 
length  of  stay  of  ex-service  cases  in  residential  institutions 
provision  is  made  for  the  exercise  by  the  D.C.M.S.('i'.B.)  ot 
the  right  of  the  Minister  of  Pensions  to  call  upon  tuberculosis 
officers  for  special  reports  upon  patients  continuously  resi- 
dent iu  such  institutions  for  six  months  or  longer.  No  fee  is 
payable  for  these  i-erorts. 

The  names  and  addresses  of  the  D.C.M.S.(T.B.)  and  the 
areas  tor  which  they  act  are  as  follows: 

Dr.  D.  G.  M.  MUNEO,  55.  Lionel  Street,  Birmingham.  Derby- 
shire, Herefordshire,  Leicestershire,  Linoolnsliire,  Nortliamptou- 
shire,  Nottinghamsliire,  Kiitlandshire,  Shropshire,  Statlorilshire, 
Warwiclishire.  Worcestershire. 

Dr.  G.  B.  Price,  Burton  Court,  Chelsea,  S.W.3.  London, 
Bedfordshire,  Berkshire,  Biickiughamshire,  Cambridgeshire, 
Kssex,  Uertfordshire,  Huntingdonshire,  Isle  of  Wight,  Kent, 
Middlesex,  Norfolk,  Oxfordshire,  Southampton,  Suffolk,  Surrey, 
Sussex. 

Dr.  W.  L.  Lyall,  122.  George  Street,  Edinburgh.  Cumberland, 
Durham,  Northumberland. 

Dr.  F.  Webb,  76.  Xewtou  Street,  Manchester.  Cheshire, 
Lancashire,  Westmorland,  Yorkshire. 

Dr.  H.u,lid-VT  SuTUEitLAND,  Cliftan  Down  Buildings.  Bristol. 
Cornwall,  Devonshire,  Dorsetshire,  Gloucestershire,  Som-rset- 
shire,  Wiltshire. 

Opening  of  Durham  County  Convalescent  Hcme. 
On  July  1st  Durham  county  celebrated  the  opening  of  the 
E.  F.  Pcilo  Convalescent  Home  for  nursing  mothers  and 
childreu  under  the  age  of  5  within  its  area.  As  the  name 
implies,  the  house  was  a  gift  to  tho  Maternity  aud  Child 
Welfare  Committee  by  the  late  Mrs.  and  Miss  Fanny  aud 
Miss  Helen  Peile  of  Greenwood,  Shotley  Bridge.  It  was  a 
groat  disappointment  to  all  their  friends  that  two  of  tho 
donors  were  not  spaied  to  see  the  home  opened,  but  their 
generosity  and  interest  in  the  mothers  aud  babies  have  now 
a  permanent  testimony.  Dr.  Ethel  Williams,  for  Miss  Helen 
Peile,  declared  the  homo  open,  aud  gave  a  most  interesting 
address.  Councillor  Hedley  Mason,  chairman  of  the  Maternity 
aud  Child  Welfare  Committee,  presided,  and  warmly  thanked 
all  who  had   helped  to  forward  the   opening   of    the  homo. 


July  22,  1922J 


CORKESPONDENCE, 


f       TbK  liBITUH 
^  MSEIC4X.  JO0BirA& 


149 


Other  speakers  were  Dr.  T.  Eustace  Hill,  county  medical 
officer,  and  Dr.  Mabel  Brodie. 

The  home  is  situated  in  the  middle  of  Shotley  Bridge 
village.  Only  mothers  actually  musing  babies  mot  over  six 
months  old)  are  admitted.  This  is  to  help  those  finding 
difficulty  in  breast  feeding  or  those  recovering  from  illness 
following  confinement.  Children  suffering  from  rickets  and 
similar  debilitating  diseases,  who  are  not  hospital  cases,  will 
be  admitted,  provided  they  can  be  certified  free  from  infection 
and  non-verminous,  for  a  period  of  not  less  than  a  fortnight. 
The  maintenance  fee  has  been  fixed  at  25s.  for  nursing 
mothers  and  15s.  a  week  for  children  without  their  mothers. 
The  staff  consists  of  maU'ou,  staff  sister,  two  nuisery  trained 
nurses,  and  as  the  home  is  intended  to  be  a  training  centre  for 
nursery  nurses  three  pupils  will  be  taken.  If  later  on  it  is 
thought  practicable  this  number  will  be  increased,  and  the 
domestic  staff'  of  three  correspondingly  reduced.  The  aim  is 
to  give  at  least  si.x  months'  training  to  suitable  girls  over  the 
age  of  17,  who  wish  to  become  children's  nurses.  They  will 
be  taught  the  general  care  of  children,  nursery  routine,  in- 
cluding all  cooking  and  sewing  necessary,  the  care  of  the 
nursing  and  the  expectant  mother,  the  management  of  breast 
feeding,  etc.,  and  the  general  principles  of  kindergarten  and 
elementary  child  welfare  work.  It  is  intended  that  mothers 
in  residence  will  also  get  a  training  in  mothercralt.  The 
senior  welfare  medical  officer  has  been  appointed  visiting 
medical  officer,  while  the  medical  officer  of  the  Richard 
Murray  Hospital  is  the  medical  officer  to  the  home. 

There  is  ample  playing  space  in  the  grounds  for  children 
and  shady  corners  in  which  the  mothers  can  rest;  the  kitchen 
garden  is  a  great  asset.  On  the  ground  floor  are  the  day 
nursery  and  mothers'  rest  room.  Three  night  nurseries,  to 
which  the  children  will  be  apportioned  according  to  age, 
together  with  the  mothers'  and  the  staff'  bedrooms,  are  on  the 
first  floor.  A  ward  kitchen  has  been  provided  by  utilizing 
part  of  the  first  floor  lauding,  and  isolation  acommodation 
has  been  arranged  in  a  cottage  adjacent  to  and  communicating 
with  the  rear  of  the  main  building.  Tlie  whole  building  has 
been  furnished  as  inexpensively  as  was  consistent  with  the 
needs  and  comfort  of  the  patients.  Patients  are  beinu 
admitted  mainly  through  the  welfare  centres,  where  the 
medical  officers,  aided  by  the  health  visitors,  who  have  an 
intimate  knowledge  of  their  home  conditions,  can  judge  of  the 
suitability  of  the  applications. 


Irish  SLedical  SEnvicF.':. 
At  a  recent  meeting  of  the  National  Association  of  Insurance 
Committees  a  deputation  was  appointed  to  -svait  upon  the 
Ministry  of  Health  with  regard  to  the  unsatisfactory  position 
of  the  Irish  medical  services.  It  was  suggested  that  the 
housing  scheme  should  not  be  segregated  from  any  scheme 
for  the  treatment  and  prevention  of  tuberculosis,  especially  in 
rural  areas.  It  was  stated  that  a  resolution  was  rccentlv 
passed  by  the  Cork  Committee  urging  the  Minister  of  Health 
that  tuberculosis  should  bo  notifiable,  as  an  infectious  and 
contagious  disease,  by  all  members  of  the  medical  profession. 
It  must,  however,  be  borne  in  mind  there  has  not  been  so  far 
a  Minister  of  Health  appointed  in  either  of  the  Irish  Parlia- 
ments. In  the  northern  Parliament  a  great  deal  of  medical 
administration  is  done  by  the  Minister  for  Labour,  and  in 
southern  Ireland  medical  administration  is,  as  heretofore, 
administered  through  the  Local  Government  Department. 
Recommendations  were  made  that  in  any  tuberculosis  scheme 
provision  should  be  made  for  the  detection  of  the  disease  in 
school-going  children,  and  that  affected  children  should  be 
sent  to  an  institution  wliere  they  could  be  treated  and 
e  luoated  at  the  same  time.  Another  recommendation  made 
was  that  schools  should  be  provided  with  a  room  wiiere 
children,  who  might  get  wet  when  going  to  school,  could 
make  a  change  of  garment  in  order  not  to  stand  in  wet 
clothes  all  day.  • 

A  memorandum  was  submitted  by  the  County  Dublin  Com- 
miltse  for  the  consideration  of  the  Association.  The  docu- 
ment contained  the  following  recommeudatious,  which  it  will 
be  seen  are  much  on  the  lines  of  the  Report  of  the  Irish 
Public  Health  Council : 

ill  .V  meiUcal  service  paid  by  the  State. 

(2)  Central  administration  to  be  temporarily  administered  by 
the  Local  Government  Board. 


(3)  A  health  council  composed  of  representatives  of  local 
authorities  and  other  bodies. 

(4)  The  county  or  boroufe'h  to  be  the  minimum  health  unit 
and  a  whole-tmie  medical  oHicer  of  health  and  veterinary 
surgeon  to  be  appointed  for  each  unit. 

(5i  Mandatory  legislation  on  local  authorities. 
(6)  District  nurses  for  county  health  schemes. 

S.4LARIES   FOR   PoOU   LaW   MeDICAL   OFFICERS. 

The  County  Kildare  Health  Committee  has  decided  to 
standardize  the  salaries  for  all  Poor  Law  medical  officers.  In 
the  county  dispensary  medical  officers  are  to  receive  a 
minimal  salary  of  £300  per  annum,  increasing  by  annual 
increments  of  £10  until  a  maximal  salary  of  £400  is  reached. 
The  scale  is  made  retrospective  for  existing  medical  officers. 
This  scale  is  considered  reasonable  by  the  doctors  concerned, 
and  they  have  expressed  their  appreciation  of  the  desire  of 
the  County  Kildare  Health  Committee  to  treat  their  medical 
officials  on  an  equitable  basis.  The  scheme  has  not  yet  been 
sanctioned  by  the  Local  Government  Department,  and  the 
Irish  Medical  Secretary  (Dr.  Hennessy)  has  been  asked  to 
wait  upon  that  body  in  connexion  with  tlie  question. 


(KoriTsponDrure. 


FOETAL  WELFARE. 

SiR.^The  subject  of  foetal  welfare  and  foetal  mortality  is 
to  be  discussed  in  the  Section  of  Obstetrics  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Glasgow,  and 
it  would  make  for  considerable  progress  in  this  branch  of 
preventive  medicine  if  some  definite  and  practical  action 
were  taken  as  the  result  of  this  discussion. 

The  few  years  in  which  the  study  of  antenatal  physiology 
and  pathology  has  been  carried  out  have  established  very 
conclusively  the  two  following  points. 

I.  That  there  is  a  vast  amount  of  ante-natal  mortality 
which  cannot  be  estimated  by  any  other  method  than  that 
of  mere  guesswork.  Until  obstetricians  urge  the  necessity 
for  the  registration  or  notification  of  abortions  no  reliable 
informaticn  cau  be  obtained  as  to  the  enormous  wastage  of 
child  life.  The  thorns  in  the  path  of  the  medical  practitioner, 
should  such  a  notification  take  place,  will  not  be  in  the 
violation  of  a  patient's  confidence,  but  in  llie  diagnosis  of 
early  specimens  of  discharged  ova.  The  registration  of 
illegitimate  births  has  not  given  rise  to  difficulties,  and  now 
that  V.D.  conditions  are  liable  to  notification  surely  no 
objection  can  be  put  in  the  way  of  any  honest  endeavour  to 
combat  the  foetal  mortality  that  is  known  to  be  so  great. 
Notification  of  abortions  might  to  a  small  extent  curtail 
criminal  methods  of  child  murder  which  are  so  widespread 
in  this  country. 

II.  The  further  we  carry  out  research  upon  ante  natal  and 
intranatal  deaths  the  more  are  we  convinced  that  a  great 
number  of  such  deaths  are  easily  preventable  it  we  had  the 
means  for  their  prevention  at  our  disposal:  such  means 
being  the  adequate  training  of  students  and  midwives,  and 
also  of  postgraduates.  All  maternity  hospitals' should  have 
an  indoor  and  outdoor  ante  natal  or  foetal  welfare  depart- 
ments, and  facilities  should  be  given  for  the  necessary  bio- 
chemical and  bacteriological  investigations  of  ante  natal 
conditions.  For  it  is  mainly  in  the  field  of  biochemistry 
that  the  harvest  will  he  gathered.  The  life  of  the  child 
should  be  cared  for  from  the  earliest  conception  of  the  ovum, 
and  this  attitude  towards  obstetrical  problems  will  give 
results  far  beyond  our  present  imagination,  not  only  in  ante- 
natal treatment  but  perhaps  raost  of  all  in  the  prevention  of 
intra-natat  complications  and  operations.  At  the  present 
moment  the  investigation  of  ante-natal  problems  is  haphazard 
and  uncontrolled  by  any  central  authority  other  than  adminis- 
trative. Workers  are  blindly  seeking  information  upon 
reliab'c  methods.  Much  time  is  wasted  in  following  up  ideas 
which  prove  themselves  useless  and  profitless  in  tbe  end.  . 
Sometimes  a  whole  year's  work  has  to  be  scrapped  because 

a  particular  biochemical  test  has  been  condemned.  The 
whole  general  teaching  of  obstetrics  is  at  present  chaos,  and 
the  public  must  be  educated  as  to  the  great  necessity  for 
giving  financial  assistance  to  this  branch  of  preventive  . 
medicine.  The  Medical  Research  Council  is  the  first  corporate 
body  to  give  help  in  foetal  welfare  research,  but  what  ia 
required  is  co  ordination  among  workers. 

I  would  suggest  that  the  Ministry  of  Health  and  Medical 
Research  Council  be  asked  to  co-operate  with  a  central 
committee  which  has  as  its  object  the  investigation  of  foetal 
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welfare,  that  it  sliould  be  composed  of  representatives  from 
tbe  obstetrical  societies  of  Great  Britain,  infant  specialists, 
nicdical  officers  of  health,  and  research  worliers  both  in 
physiology  and  pathology,  and  that  a  scheme  should  be 
ilrawn  up  for  a  definite  line  of  research  wliich  could  be 
undertaken,  and  that  help  and  advice  should  be  given  as  to 
the  method  and  means  of  research. 

This  scheme  would  be  an  amplification  of  the  present  work 
of  the  Medical  Research  Council,  and  would  bring  in  those 
who  are  engaged  in  the  training  of  students  and  midwives 
and  more  especially  tliose  responsible  for  the  health  of  the 
poor,  such  as  medical  olflcers  of  health. 

I  venture  to  make  this  suggestion  as  one  suitable  for 
discussion  at  the  Annual  Meeting  in  the  hope  tliat  it  may 
help  towards  the  solution  of  our  present  difficult  problems 
with  regard  to  foetal  welfare. — I  am,  etc., 

A.  Louise  McIlroy. 
Obstetrical  and  Gynaecological  Unit. 
Royal  Free  Hospital,  London. 

J«!y  I7th. 

THE  SKULL  OF  SIR  THOMAS  BROWNE. 
SiR,-^lt  may  be  known  to  some  of  your  readers  that  the 
skull  of  Sir  Thomas  Browne  has  recently  been  reiuterred  at 
Norwich,  but  that  previously  it  came  up  to  London,  where 
carefulmeasurements,  drawings,  and  tracings  of  it  were  made. 
It  is  proposed  to  publish  a  full  account  of  the  skull  in 
Biometril-a,  but  it  would  much  add  to  the  interest  of  the 
proposed  monograph  if  .it  were  accompanied  by  a  series  of 
reproductions  of  the  portraits  and  engravings  of  one  of  the  most 
noteworthy  of  Englishmen  who  have  combined  the  study  of 
medicine  with  the  pursuit  of  literature.  The  largo  number  of 
plates  required  to  illustrate  adequately  the  relation  of  the 
skull  to  the  portraits  renders — under  the  present  conditions 
of  both  printing  and  illustrative  work — the  appearance  of  a 
complete  monograph,  such  as  we  desire  to  see  issued,  very 
difficult.  We  propose,  therefore,  to  issue  one  hundred  copies 
of  the  monograph  at  the  price  of  1  guinea  each,  if  lovers  of 
Sir  Thomas  Browne  can  be  fouud  in  adequate  numbers  to 
subscribe  for  copies.  Will  you  kiudly  permit  us  to  appeal 
through  your  columns  for  the  names  of  those  who  are 
willing  to  aid  in  this  scheme  for  putting  on  permanent 
record  the  physical  aspect  of  the  author  of  the  Rdiijio  Medici, 
who,  by  that  and  his  other  works,  has  won  a  unique  position 
in  the  heart  as  well  as  in  the  mind  of  every  cultured 
Englishman  ?  Willingness  to  subscribe  may  be  notified  to 
either  of  the  undersigned. — We  are,  etc., 

Arthur  Keith, 
LouJon,  July  12th.  -  Kabl  Pearson. 

AORTIC  MURMURS. 

Sir,— I  entirely  agree  with  Dr.  Thomas  Lindsay  that  the 
aortic  murmur  he  has  written  about  recently  ought  to  be 
niore  generally  recognized  to  avoid  a  diagnosis°of  heart 
disease  being  made  in  healthy  subjects  by  those  who  are 
unacquainted  with  this  condition. 

He  doubts  whether  the  murmur  I  described  in  the  Lancet 
in  1909  is  of  the  same  character  as  that  about  which  he  wrote 
in  the  British  Medical  Jcunial  of  May  13th  last.  Havina 
reread  both  of  our  descriptions  and  given  them  to  others  to 
read  neither  I  nor  they  can  see  the  difference.  We  both  find 
that  the  murmur  is  bought  into  evidence  by  raising  the  arms, 
as  in  holding  aside  the  clothes  for  examination  of  the  chest, 
and  that  it  disappears  when  the  arms  are  hanging  by  the 
sides.  It  was  for  this  reason  I  called  it  a  "postural  murmur." 
—I  am,  etc.,  E.  L.  Moss, 

liouise  JIargaiet  Hospital.  Aldershot.  July  6th.  Major.  R.A.M.C. 


IXFECTIVITY  OF  ARTIFICIAL  DENTURES. 

Sir,— Dr.  D'Oyly  (Irange  is  to  be  congratulated  on  calling 
attention  to  this  most  important  subject  1  British  Mei>ic.\l 
Journal,  July  8th,  p.  43l.  The  efficient  cleansing  of  artificial 
dentures  is  all  too  much  neglected  even  by  the  better  educated 
section  of  the  public. 

That  this  is  so  is  very  largely  due  to  the  very  general 
omission  of  the  dentist  to  give  detailed  instruction  and  timely 
criticism.  A  denture  should  be  removed  and  brushed 
preferably  after  each  meal,  always  after  breakfast  and  at 
night;  the  gum  covered  by  the  plate,  and  so  deprived  of  th( 


brush    dipped    in    water    (proferrb.y    witb    a'T^;,'''or  4d 
added),   rubbed  on  a  piece  of  soap,  and  then   charged  w°tb 


powder  or  paste.  Special  care  should  be  given  to  the  inside 
of  clasps  fitting  round  natural  teeth,  for  which  a  pointed 
piece  of  cane  should  be  used  instead  of  a  brush. 

During  the  night  the  denture  should  be  left  in  water  to 
which  some  antiseptic  has  been  added.  For  this  purpose  a 
chlorine  preparation  is  suitable,  for,  though  the  taste  is  un- 
pleasant, its  effect,  especially  on  gold,  is  almost  magical,  anl 
greatly  diminishes  the  trouble  of  brushing. 

From  Dr.  D'Oyly  Grange's  statement  that  it  is  sometimes 
necessary  to  wear  dentures  at  night  I  must  differ  emphati- 
cally, and  have  yet  to  see  the  case  where  it  is  so.  Patients 
who  study  their  appearance  in  bed  may  insist  on  wearing 
them,  but  that  is  another  matter. 

The  contour  of  the  face  naturally  suffers  while  the  denture 
IS  out,  but  that  is  all ;  and  the  adhesion  of  the  denture  may 
not  he  so  good  immediately  on  insertion  in  the  morning,  but 
after  wearing  for  a  few  minutes  this  is  recovered.  I  regard 
it  as  a  most  pernicious  practice. — I  am,  etc., 

J.  tl.  Badcock,  L.D.S.andM.K.C.S.,  L.R.C.P. 
London.  W.,  July  11th. 

THE  INTERSTITIAL  GLAND  AND  SEX  PROBLEMS. 
!^'i''. — From  the  tone  of  Dr.  Rawlings's  letter  in  the  JoruNAL 
of  July  1st  and  from  other  communications  I  have  received 
personally  it  would  appear  that  my  letter  published  on 
June  17th  (p.  973)  has  caused  some  misunderstanding.  The 
passage  in  my  letter  to  which  exception  has  been  taken  was 
intended  merely  as  a  supposition.     It  is  as  follows : 

•■  It  we  are  to  accept  Kumley  Dawson's  se.x  theory  at  all— and,  st 
far  as  I  have  been  able  to  ascertain,  no  later  investigations  have 
actually  disproved  it— then,  instead  of  administering  male  inter' 
stitial  tJland,  a3  Dr.  Williams  suggests,  in  cases  of  deficient 
'  maleness,'  one  would  require  to  administer  corpus  lateum 
extracted  from  the  right  or  male  ovary,  and  from  the  left  or  female 
ovary  in  cases  of  deticieucy  in  '  femaleness.'  " 

In  tlie  study  of  sex  causation  it  is  impossible  to  be  dogmatic. 
But  if  one  declines  to  accept  the  proffered  proof  of  a  theory 
on  the  grounds  that  it  is  insufficient  or  unorthodox,  it  does 
not  necessarily  follow  that  the  theory  has  been  "exploded." 
It  requires  as  many  hard  tacts  to  explode  a  theorv  as  it  does 
to  prove  it.  Criticism  is  ever  unduly  severe  on  the  unorthodox, 
and  it  is  this  feature  that  makes  Rumley  Dawson's  work 
unacceptable  to  many.  The  idea  of  !t  pair  of  ovaries 
l)0ssessing  heterosexual  qualities  is  against  one's  conception- 
of  Nature,  who,  as  Dr.  Williams  very  neatly  expresses  it, 
"  does  not  seem  to  have  evolved  dual  organs  with  this  kind  of 
end  in  view." 

Certainly  Dr.  Rawlings's  case  of  a  male  birth  following 
upon  removal  of  the  right  ovary  in  no  way  disproves  the 
theory  of  Rumley  Dawson,  for  it  is  well  known  that  it  is 
impossible  to  be  certain  b}'  mere  inspection  at  the  time  of 
operation  that  the  whole  of  the  ovarian  tissue  has  been 
removed.  It  is  also  an  established  fact  that  the  minutest 
portion  of  ovarian  tissue  is  sufficient  to  yield  fertilizable  ova. 
Hence  the  explanation  of  Dr.  Rawlings's  case. — I  am,  etc., 
R.  Douglas  How.vt.  L.R.C.P.  Ediu., 
Denholm.  Hawick,  July  3rd.         L.U.C.S.Edin.,  L.H.F.P.S.Glasg. 


C.\ESAREAN  SECTION. 

Sir, — In  your  issue  of  July  8th  Dr.  J.  H.  Martui  has 
claimed  priority  with  regard  to  certain  details  of  the 
operation  of  Caesarean  section. 

For  the  past  ten  years  I  have  been  in  the  habit  of  turning 
the  uterus  inside  out  to  remove  placenta  and  membranes,  and 
also  of  putting  the  patient  in  Fowler's  position  during  con- 
valescence. These  practices  are  not  original  on  my  part, 
because  I  copied  them  from  other  members  of  the  staff  who 
preceded  me. 

It  seems  to  me  that  Fowler's  position  may  be  applied  to 
any  abdominal  operation,  and  that  the  only  person  who  should 
receive  the  credit  of  it  is  Fowler  himself. — I  am.  etc., 
Glasgow.  July  15lh.  ArcHD.    N.    McLkll.VN,  M.B. 


Sir, — Mr.  S.  J.  Cameron  is  apparently  inlignant  about  ray 
claim  to  having  introduced  (not  "discovered")  three  excellent 
improvements  in  this  operation  at  the  Royal  Maternity  Hos- 
pital, Glasgow.  It  is  a  pity  he  did  not  show  this  indignation 
at  the  meeting  of  the  Royal  MedicoChirurgical  Society  :  if 
ho  had,  then  this  correspondence  would  never  have  t.ikeu 
place. 

1.  Incision. — Mr.  Cameron  refers  me  to  his  Majiua!  of 
(ii/tniecologi/,  "published  in  1915,"  when  I  was  in  khaki,  but 
gynaecological  and  general  surgical  incisions  are  outwith  the 
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argument;  even  the  Romans  went  throngli  the  right  rectus 
muscle,  I  have  read.  I  purposely  avoided  referring  to  the 
case  where  Mr.  Cameron  severed  the  veins  of  the  left  broad 
ligament,  but  in  answer  to  his  twitting  my  comment  on  this 
case  is  that  the  first  time  my  uterine  incision  is  so  far  out 
of  place — light  good  or  light  bad — as  to  sever  the  veins  in 
any  broad  ligament  then  I  shall  cease  to  perform  Caesaiean 
sections. 

'  2.  Turning  the  Ulcriis  Inside  Oat. — Mr.  Cameron  states 
that  his  father,  Professor  Murdoch  Cameron,  employed  this 
manceuvre  over  thirty  years  ago.  I  was  house  surgeon  to 
Professor  Cameron  at  the  Maternity  Hospital  for  six  months 
in  1909  and  assisted  him  at  all  his  Caesarean  sections  during 
that  perioJ.  On  no  occasion  was  the  uterus  turned  inside 
out,  nor  was  this  ever  spoken  of.  As  I  writ!>.  I  have  before 
me  Professor  Cameron's  article,  '•  Abdominal  section  as  a 
substitute  for  tlie  performance  of  craniotomy "  (British 
Medical  .Jouhnal,  1831 — that  is,  thiity-oue  years  ago),  in 
which  there  is  no  mention  of  turning  the  uterus  inside  out. 
To  avoid  much  bleeding  after  the  child  was  extracted  he 
advocates,  "  place  tlio  cut  surfaces  in  appositioa  and  press 
them  tighlly  together."  This  was  repeated  after  the 
placenta  had  been  "extracted."  lu  his  third  Caesarean  he 
describes  the  same  procedure  aud  apparently  it  was  followed 
in  many  others.  1  have  also  before  me  another  article  by 
Professor  Cameron,  published  in  ISOl,  where  improvements 
in  technique  are  gone  into  in  detail,  but  still  no  mention  of 
this  manceuvre.  Totally  opposed  to  turning  the  uterus 
inside  out  is  the  following  sentence :  "  On  no  account  should 
the  uterine  cavity  be  washed  out  or  medicated  in  any  way ; 
the  less  the  parts  are  interfered  with  the  better."  I  leave 
the  matter  thore. 

3.  SiHinrj  Posture. — Here  I  can  only  refer  Mr.  Cameron  to 
the  Proccediv(!S  of  the  Royal  Socicti/  of  Medicine — discussion 
on  Caesarean  section,  1920 — and  also  to  the  Transactions  of 
the  Glasijoti}  Obstetrical  Society  last  year,  where  I  get  full 
credit  from  one  of  our  seniors — namely.  Professor  Munro 
Kerr.  Mr.  Lennie's  contribution  is  a  thin  echo  of  bis  chief's. 
— I  am,  etc., 
Glasacw.  Ju'yisth.  James  H.  Mautin,  BI.D. 

Sir, — I  notice  iu  the  British  Medical  Journal  of  .July 
8th,  amongst  tiie  correspondence,  that  Dr.  Martin  of  Glasgow 
takes  exception  to  the.  technique  as  described  by  Mr.  S.  J. 
Cameron  iu  reporting  his  cases  of  Caesarean  section  in  your 
issue  of  .June  10th.  I  cannot  allow  this  to  go  unchallenged, 
as  Mr.  Cameron  carried  out  the  methods  described  in  his 
paper — namely,  (1)  the  abdominal  incision  through  the  right 
rectus,  (2)  turning  the  uterus  inside  out  to  remove  the 
placenta  aud  membraue.s,  aud  (5)  nursiug  the  patients  in  the 
Fowler  position — ever  since  liis  appointment  as  operative 
surgeon  at  the  County  Maternity  Hospital.  Beilshill,  a  con- 
siderable time  before  the  date  of  Mr.  Martin's  paper  of 
January,  1921. — I  am,  etc., 

H.  .J.  Thomsox, 

Medical  .Superintendent. 
Julylltli-  Counts  Maternity  Hospital.  BeUshill. 


Sre,— It  is  with  considerable  astonishment  that  I  read  a 
letter  in  your  issue  of  July  8th  from  Dr.  Jas.  H.  Martin, 
■which  implies  that  it  was  only  after  Dr.  .Martin's  paper  on 
Caesarean  section  was  read  to  tlie  Glasgow  Koyal  Modico- 
Chiriirgical  Society  in  April,  1921,  that  Dr.  Cameron  followed 
the  technique  mentioned. 

I  had  the  honour  to  be  Dr.  Cameron's  house-surgeon  at  the 
Glasgow  Royal  Maternity  and  Women's  Hospital  from 
November,  1920,  to  April,  1921,  aud  the  technique  which  he 
then  employed  and  had  followed  for  several  months  in  all 
straiglitforward  cases  of  Caesarean  section  was  the  same  as 
that  described  in  Dr.  Cameron's  paper  which  appealed  in  the 
British  Medical  Journal  of  June  lOth—namely,  the  incision 
through  the  right  rectus  sheath,  the  turning  inside  out  of  the 
uterus  for  the  removal  of  the  placenta,  etc.,  and  the  putting 
cf  the  patient  in  Fowler's  position  after  the  operation. 

While  attending  Professor  Murdoch  Cc^r-ieron's  clinic  as  a 
student  I  had  also   seen   the  uterus  inverted  as  mentioned 
above. — I  am,  etc., 
Glasgow,  July  nth.  Alison  M.  Hunter,  M.B.,  Ch.B. 


Sir, — Dr.  J.  H.  Martin  in  his  letter  published  in  the 
British  Medical  Journal  of  July  8th.  1922,  claims  to  have 
introduced  certain  modifications  iu  the  technique  of  Caesarean 
section.     Further,  he  couples  with  his  assertion  of  priority 


the  insinuation  that  Dr.  S.  Cameron,  after  liearing  Dr. 
Martin's  paper,  has  adopted  the  improvements  detailed,  and 
has  recently  published  an  account  of  this  technique  without 
recognition  of  its  originator.  Such  a  suggestion  is  entirely 
misleading. 

As  house-surgeon  in  the  Western  Infirmary  in  1918,  in  the 
Maternity  Hospital  in  1919,  and  subscquenlily  as  assistant- 
surgeou  in  the  latt-jr  iustitution,  I  have  had  ample  opportunity 
of  learning  Dr.  Cameron's  operative  methods.  Ever  since  I 
have  been  associated  with  him  it  has  been  Dr.  Cameron's 
constant  practice  to  open  the  abdomen  tlirongli  the  right 
rectus  sheath,  aud  a  considerable  period  before  Dr.  Martin 
delivered  his  paper  (April  1st,  1921)  Dr.  Cameron  was  in  the 
habit  of  wofi-ning'  house-surgeon  and  students  of  the  special 
danger  of  making  the  incision  on  the  left  side  in  cases  of 
Caesarean  section.  To  facilitate  the  removal  of  placenta  and 
membranes  the  expedient  of  turning  the  uterus  inside  out 
was  regularly  employed  by  him,  and  in  this  he  was  not 
unique.  As  house-surgeon  I  never  heard  anyone  remark  on 
this  procedure  as  of  recent  introduction  ;  it  was  accepted, 
indeed,  without  comment  as  a  well-recognized  manipulation. 
Dr.  Cameron's  patients  were  nursed  in  Fowler's  position  as  a 
routine,  but  this  attitude  was  not  strictly  enforced.  On  the 
contrary,  the  women  were  allowed  to  assume  any  posture  they 
might  prefer  as  more  comfortable. 

In  justice  to  Dr.  Cameron  I  consider  myself  bound  to  com. 
muuicate  these  facts. — I  am,  etc., 

J.  Hewitt. 
Research  nepivtment.  Glasgow  Maternity 

Hospita'.  July  IJth.  _     .  . 


aTittbrrsitirs  anb  ©ollfgfs, 

UNIVERSITY  OF  LONDON. 
Mr.   Daniel  T.  Har- is   has   been    recognizeJ  as  a    teicher  of 
physioloyy  at  Uuiversity  College,  and  Jlr.  J.  H.  Woodi^er,  B.Sc,  is 
appoiutetl   to   the  University  Ueadership   in    Biologv  tenable    at 
Miildiesex  Hospital  Medical  School. 

Professor  E.  H.  Starling.  M:D.,  F.R.S.,  h.is  bjeu  added  to  the 
Board  of  Examiners  iu  Psychology  for  the  B.A.  and  B.Sc.  examina- 
tions ill  1922. 

Certain  cliauges  have  been  male  in  the  constitution  and  powei-s 
of  the  Boards  of  llie  Faculties  of  .-Vrts,  Medicine,  and  Science.  Tiie 
changes  in  detail  include:  (l,i  That,  whereas  the  existing  boards 
can  only  report  tlivoiigh  their  res|)ective  faculties,  thereby  often 
causing  considerab'e  delay,  in  future  the  boards  will  i-ep  rt  direct 
to  the  referring  body;  and  (2i  that  the  secretary  of  each  board  will 
not,  as  lieroio.fore,  be  a  meiuhf  r  of  tlie  bo.aril,  but  a  member  of  the 
luliuinistralive  staff  appointed  by  the  Priiicipal  Oflicer.  The 
changes  do  not  affect  in  any  way  the  statutory  powers  of  the 
boards  of  studies  or  of  the  faculties. 

Tlie  following  examiners  for  the  examination  for  the  diploma  in 
Psycliological  Medicine  were  reappointed  for  the  session  1922-23; 
For  Part  A  (i)  and  Part  B  (i),  Sir  Frederick  Mott  and  Dr.  E.  Far- 
quhar  Huzzar  I ;  for  Part  A  (ii)  and  Part  B  (ii).  Dr.  W.  H.  B. 
Stoddart  ami  Dr.  Ii.  II.  Cole. 

iMr.  H.  L.  Eason,  C.B  ,  C.M.Cr..  M.D.,  JI.S.,  and  Sir  Sydney 
Russell- Wells  have  been  appointed  chairmen  of  the  Academic 
Council  and  Commerce  Degree  Committee  respectively. 

The  following  have  been  appointed  associate  examiners  for  the 
M.B.,  B.8.  Examination  for  the  session  1922-2i:— Medicine :  Dr.  C. 
Bolton,  Dr.  W.  P.  S.  Branson,  Sir  Chirltou  Briscoe,  and  Dr.  C. 
Wall.  Surijtnj:  Mr.  G.  C.  Choyce,  Mr.  H.  S.  Clogg,  Mr.  W.  S. 
Haudley,  a'ud  .Mr.  T.  P.  Legg,  Midtcifcry :  Mr.  J.  S.  Fairbairn 
and  Dr.  Eardlev  Holland.  Fatholuijy  :  Mr.  T.  W.  P.  Lawrence  aud 
iMr.  B.  H.  Spilsbury. 

Clause  1  of  the  regulations  for  the  Gilchrist  scholarship  foi 
women  has  been  amended  as  follows: 

Cundidates  must  have  passed  an  intermediate  examination  or  the  first 
examination  for  medical  desrees  of  the  University:  a  candidate  who  hag 
ccmplettd  her  twentielb  year  on  or  before  June  Kth  in  the  year  of  the 
scholarships  examination  for  which  she  ent  is  will  be  disdualifled  if  she 
has  passed  an  intermediate  examination  or  t  le  first  examination  for 
uredical  degrees  i  avlier  than  June  of  the  inevious  year. 

The  regulations  for  the  Gilchrist  studentship  for  women  have 
bDen  amended  by  the  additiou  of  the  following: 

The  selected  ( 
studios  during  1 

In  its  annual  report  the  Committee  of  Management  of  the  Brown 
Auiraal  Sanatory  Institution  states  that  5,700  animals  were 
brought  to  the  iustitution  during  the  year  1921.  Recent  advances 
on  tiie  biology  of  bacteria  was  the  subject  selected  for  the  live 
lectures  delivered  by  the  Superintendent  at  the  Royal  College  ol 
Surgeons  in  December,  1921,  as  required  under  the  will  of  the  late 
Mr.  Brown.  The  superintendent,  Mr.  F.  W.  Twort,  continued  his 
worlv  on  influenza  and  on  filter-passing  lysins  which  are  associated 
with  and  which  dissolve  up  bacteria.  He  has  also  carried  out 
some  work  on  the  ultra  microscopic  viruses  on  dysentery  and  on 
leprosy.  Mr.  Twort's  appointment  as  superintendei't  of  the 
institution  has  been  continued  for  one  year  from  .June  1st,  1922. 

.Applications  for  the  William  Julius  Mickle  Fellowship,  value  ol 
at  least  £200,  niust  reach  the  Principal  Officer  of  the  Uuiversity 
not   later   than    the   first  post  on  October    2nd.    It  is  awt.rded 
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annually  by  the  Senate  to  tliB  man  or  woman  who,  being  resident 
in  London  and  a  graduate  of  Die  University,  has  in  its  opinion 
done  most  to  advance  medical  art  or  science  witliin  the  preceding 
five  years,  and  has  therein  shown  conspicuous  merit. 


UNIVERSITY  OF  BRISTOL. 
Thk  following  candidates  have  been  approved  at  the  examinations 
indicated: 

FI^^AI.  M.B.,  CuH.-Part IHComplelitw  Examinaiion):  ,T.  R.  Duerden. 
Part  I Uncludina  Forensic  Medicine  and.  Toxicology):  Georgiua  R. 
Dunn.  Idiis  Williams.  Fart  I  only;  Muriel  V.  Joscelyne.  Doroth.v 
Stales',  V.  K.  Wilson. 

D.P.H.— J.  B.  Adams.  E.  D.'D.  Davies.  PartilliCompleting  Examina- 
tion): U.  A.  Astley  Weston.    Part  I  only:  F.  P.  MacUie. 


UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examination 
indicated: 

D.P.H.— Mavtha  F.  Baviitt.  F.  da  Cimha.  Winifred  I.  Dnheitv,  Florence 
;  M.    L.  Giaham,  T.   H.  .Tones.   W.   H.  Leish,  J.  K.   Lund.  G.   H. 

Rob^irls,  Doris  A.  Taylor.  Mary  I.  Turner,  Frances  G.  W^ilcocks. 
The  following  awards  have  been  made : 

Tom  Jones  Meuiovial  Surgica'  Scholarship.  Eric  A.  Linell.  Daunlesey 
Medical  Scholarship,  (1)  Maurice  Sbcehac,  (2)  Kathleen  Sbeehan. 
University  Prize  in  Medicine,  divided  between  R.  L.  Holt.  F.  H.  Smirk. 
DumviUe  Surgical  Prize,  Hilda  Pratt.  Sidney  Kenshaw  Prize,  F.  H. 
Smirk. 


UNIVERSITY  OF  EDINBURGH. 
The  following  candidates  have  passed  the  final  examination  for 
the  Diploma  in  Public  Health:  G.  G.  Allan,  Dora  W.  Gerrard, 
Mary  U.  M.  Gordon,  Margaret  Gray,  Helen  R.  T.  Hood,  J.  S. 
Macbeth,  Agues  B.  MacGregor,  Florence  E.  M'Kenzie,  Janetla  J. 
Powrie,  Margaret  M.  Proudfoot,  G.  Stewart,  .1.  D.  Stewart. 


UNIVERSITY  OF  ABERDEEN. 
At  the  graduation  ceremony  on  July  13th  the  following  degrees 
aud  diplomas  were  conferred : 

M.D.— 'John  Smith,  Charles  Clyne. 
ChM.—A.  V.  K.Don. 

M.B..  Ch.B.— t:w.  L.  Hector,  tSR.  N.  Ironside.  IIR.  S.  Cruickshaok, 
UA.  N.  Gordon,  (lladss  N.  Watson.  Isabella  A.  Baxter.  A.  F. 
Hothwell.Marunretl'.  lic.wmau,  AtinesG.  Bruce,  A.J.  Bucban,  Janet 
S.  Cameron,  D.  C  imiiljell.  I!.  J.  Campbel).  t'J.G.  J.  CogbilUlMarKaret 
J.Coutts.  A.  CniicKsl  ank.  J.  F.  Davidscn.  H.  L.  Duncan.  R.  J. 
Dulhie,  A.  A.  Eagser.  Ethel  R.  Emslie.  Lyla  C.  Forbes.  Winifred  M. 
Foster.  W.  Gregor.  H.  J.  Horiie.  H.  A.  Ifutchiuson.  .Annie  M.  .Tack. 
J.  B.  Jessiman.  J.  C.  Kerrin.  F.  H.  Lakio,  W.  Lawie.  N.  H.  Leslie. 
G.  L.  McCulIocb.  G.  A.  Macdonald,  Isabella  F.  Mackenzie.  W.  Mc.C. 
Macpbiisriii.  Ivlilli  M.  Macrae.  11.  McUobert,  H.  B.  Milne.  A.  A.  McI 
KicoI.C  I,  Xoi'.o,  \V.  J.  O'Connor,  Alice  Held.  C.  E.  Riddell.  C  J 
Itoy.sl.ii,  J  I'.  Siii]i:,oii.  J.  F.  hhepberd.  A.  Stephen.  B.  Thomson, 
Alice  M.  W;itl.  Eleanor  M.  V.'att.  Gladys  M.  West. 
D.P.H.— A.  A.  Duft'us.  Marjorie  M.  Milue. 

*  Houonrs  for  Thesis. 

i  First  Class  Honour?. 

I  Second  Class  Honours. 

:  Complet-d   Final    Medical  Professional  Examination  with  dis- 
tinction. 

§  Completed  Final  Medical  Professional  Examination  with  much 
distinction. 

UNIVERSITY  OF  DUBLIN. 
Trinity  College. 
The  following  candidates  have  been  apjiroved  at  the  examinations 
indicated  : 

Final  MB..  Part  J— Materia  Mediea  and  Therapentics,  Medical 
Jurifp7H(fciice  and  Bvaiene.  Patliology  and  Bacteriology:  'J  E 
JOIias  u.  'Li.  A.  D.  Pope.  M.  Cohen.  J.J.  O'Grady.  J.  K.  8.  Thompson' 
J.  M.  Moiinsey.  R.  A.  Dencb,  G.  Robinson,  O.  G.  Wilde.  C  W  J 
Ingham.  J.  A.  dn  Toit.  L.  D,  Dennard,  L.  E.  J.  Werner  c'  j' 
McUnUlau.  R.  Waruock.  Sylvia  B.  Wigoder,  J.  M.  Gordon  H 
Eui  en.  J.  Kalmanson.  W.  R.  Aykroyd.  Kathleen  D.  .Murison  F  t' 
Kasby.  M.  D.  Fox,  N.  M.  Greeves,  J.  J.  Laiug.  T.  Freedmau.'N.'  G 
McAulifl'c.  Alice  E.  Dockrell.  li.  W.  J.  van  Janse.  C.  H.  Hillis' 
Dorothy  I.  Henry.  Victoria  J.  Wilson,  R.  E.  Steen.  Pa!Jivli<ni  niul 
Bacierioloav  only  :  A.  W.  Eksteen,  L.  Harris,  N.  J.  \'  \  n  Drctcn 
W.  L.  W.  Smith.  S.  W.  Jamison.  M.  Jatfe.  Materia  M<ai,;i  ,nij 
Therapeutics,  Medical  .lurisvrud^nce  and  Hvglene  :  s.  .Mcltenn-itt 
Gladys  Weatberill,  A.  V.  B.  Crawford.  J.  L.  Stuart.  Materia  Medtca 
(indTliera  euticsoniy:  E.  C.  Downer.  MedicalJuriserudence  and 
Hygiene  only  :  Eileen  Brangan. 

P.\RT  II.— ifedtctiic;  I.  Cornick.M.  G.  J.  Powell.  J.  V.  Carroll.  .M  Savers 
Beryl  F.  E.  Cockle,  M.  P.  Louw.  D.  J.  Malan.  G.  S.  Moran,  J.  h" 
Ranch.  A.  W.  Eksteen.  J.  C.  J.  McEntee.  M.  Gallivan.  J.  G.  Russell 
Charlotte  A.  Stuart.  G.  Bcwley.  H.  Hall.  S.  W.  Russell,  J  D  W  ichl' 
R.  Scale,  A.  H.  N.  Todd.  L.  Phdiip.s.  S.  G.  Weldoo.  J  M  OVonnor' 
Mary  H.  Harconrt.  J.  H.  J.  Smart.  Midwifery:  *J.  C  Earl' 
H.  GUick.  E.  M.  Landau,  J.  OX.  McKcnna,  L,  J.  Coetzee.  R  Lip- 
Bchitz,  R.  H.  Micks.  Dorothy  C.  H.  Doramn.  P.  Samolsky.  Maria  E 
Wagcncr.  S.  D.  Oabbe.  D.  H.  F.  Mihuo.  J.  Lait.  J.  E  McCormick 
C.  W.  R.  McCaldin.  D.  b.  H.  Moore.  J.  D.  Wicht,  W  R  Burns' 
R.  R.  D.  Crawford.  1!.  HcRy,  J.  G.  Hussoll.  J.  H.  Ranch,  A  w' 
JOksteen,  J.  H.  Hodgman.  P.  F.  H.  Wagner.  C.  G.  S.  Van  Heyningcn 
A.  Asherson,  H.  Vivier,  J.  F.  Van  Sladen,  Alice  M.  A.  Downing 
Surgery:  M.  Bowley,  N,  McI.  Falkiner.  S.  G.  Rainsford,  J  C 
Gillespie.  M.  M.  Viljoen.  J.  C.  J.  McEntee.  S.  W.  Uussell,  Minnie 
Aliier,  J.  fjait,  O.  Bewley,  R.  He.:y.  G.  Blaokall.  B.  Vivier  M  P 
I,ouw,  W.  B.  E.  McCrea,  R.  N.  Pcrrott,  J.  V.  Carroll,  A.  E.  Drotske' 
May  10.  Powell.  Floriiic  I.  Irwin,  J.  R.  Craig.  J.  Hartc,  J.  K. 
McCovmick.  M.  Sayera. 

D.r.H  Pabt  l— Chemistry.  Bacteriology.  Physics,  and  Meteorology  ■ 
Catherine  A.  Goegin,  Mary  M.  Galyia. 

Part  Il.-.Samlrtri;  Kvgineering.  Practical  f;a7iitarii  Bevort  Uvoiene 
ami  livtdemtoloav.  F./al  slali.lic,  and  Pub.c  Heath  La,  ■ 
H°Tdo\IJ-  ^'o™""""-  *'■="  «■  »•  Smith.  ,l."s"  Do^Udn; 
*  Passed  on  higb  marks. 


QUEEN'S  UNIVERSITY  OF  BELFAST. 
At    the  graduation  ceremony  held  on  July  11th  the   following 
degrees  were  conferred : 

LL.D.  (Hoii.  CausiJ).— Professor  J.  Lorrain  Smith. 

M.D.— W.  Bryars.  F.  Campbell,  W.  Harvey  (with  gold  medal),  B.  Lyons, 

F.  MacSorley.  J.  P.  Martin,  S.  Millar  (with  commendation), 
M.Ch.— H.  B.  Steen  (with  commendation). 
M.B..  B.Ch..  B.A.O.— ntachel  E.  Bamford, 'C.  A.  Calvert,  "W.  Carson. 

'Olive  M.  Darling.  *W.  G,  Fracklelou    'Ellen  Mc'J.  .lackson,  "J.  F. 

Knox.  'V,'.  Lennon.  'R.  H.  Longmoor.  'J.  J.  McSorley.  'R.  A.  Reid, 

*R.   V.    Robinson.  *R.    Thompson.  A.    Brown.  W.   F.  Bryaon.  J. 

Campbell,  J.  CaiTey,  Winifred  M.  Chambers,  W.  B.  S.  Crawford, 

W.  E.  Crosbie.  W.  M.  Farr.  F.  J.  Ferguson.  E.  B.  Frizelle.  E.  V. 

Greeves.  T.  V.  Griffith.  F.  Halliday.  J.  W.  Heuey.  J.  Houston.  R. 

Huey.  Mary  M.  Hughe<!.  R.  Johnston,  Mary  J.  S.  Killen.-  Ida  .M. 

Kirker.  A.  W.  J.  Knox.  T.  Law.  M.  F.  Leslie.  J.  C.  Liston.  Emily  M. 

McCandless,  H.J.  McCavana.  W.  McCoacb.  N.  McKibben.  Evelyn  M. 

McKinney.  Maude  W.  McKnight,  C.  McShane.  H.  T.  McWilliams. 

J.  E.  Mc William,  Margaietta  McM.  Macmillan.  J.  A.  Moody.  J.  W. 

Nesbitt.  Mary  R.  Patterson.  J.  Scott.  A.  C.  Seymour.  P.  J.  Shankey, 

Elizabeth  G.  Shillington,  G.  T.  F.  Slowey.  S.  E.  Smyth.  K.  Watson, 

A.  R.  W'heeler,  J.  B.  White,  Mary  A,  White,  A.  A.  Woois. 
*  Second  class  honours. 
D.P.H.— Mary    I.     Adams.    Frances  E.    Bell.    S.    McI.   Bolton.    C.  L. 

Broomhcad.  J.  S.  Dudgeon.  R.  A.  Elliott.  Winifred  E.  Haddeu.  D. 

Jamison.  J.  McKay.  S.  E.  Picken.  Margaret   W.  Saodgiass,  J.  A. 

Smyth,  H.  Stewart,  W.  Tyrrell. 


ROY'AL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QU.^TERLY  Council   was  held  on    July  13th.      The    President 
announced  the  result  of  the  election  to  the  Council  (see  Bkitish 
Medical  Journal,  July  15th,  p.  112j. 

Licences  and  Diplomas. 

Licences  in  Dental  Surgery  were  granted  to  sixty-four  candidates 
found  rjualified  at  the  recent  examinations. 

Diplomas  in  Public  Health  were  granted  jointly  with  the  College 
of  Physicians  to  twenty-five  candidates  recently  found  qualified. 

The  Diploma  in  Psychological  Medicine  was  granted  to  one 
candidate  jointly  with  the  Royal  College  of  Physicians. 

A  certificate  of  the  Dipl'^maof  "F.R.C.S.  (with  Ophthalmology)" 
was  granted  to  one  candidate. 

International  Coni^rcss  of  Otolofty. 
Sir  StClair  Thomson  and  Mr.  Arthur  Cheatle  were  appointed 
delegates  to  represent  the    Council  at   the    tenth    International 
Congress  of  Otology  which  is  being  held  in  Paris  this  week. 

Alterations  in  the  Itulcs  Ttehitino  to  College  Triennial  Prize  and 
Jvlin  Hunter  Medal. 

1.  The  John  Hunter  Medal  executed  in  bronze  shall  be  awarded  with 
the  Triennial  Prize  of  f50. 

2.  The  recommendation  for  the  award  shall  be  entrusted  to  a  c->ui- 
mittee.  which  shall  consist  of  three  Members  of  the  Council,  in  addition 
to  the  President  and  Vice-Presidents,  to  be  elected  triennially  at  loo 
quarterly  meeting  of  the  Council  in  the  July  preceding  the  year  of  award. 

5.  The  award  may  be  made  triennially  by  tlie  Conucil  to  a  Fellow  or 
Member  of  the  College,  not  on  tlie  Council,  who  has.  during  the  ]»i-e- 
ceding  ton  years,  done  such  work  in  Anatomy.  Physiology,  Histolf.gy. 
Embryology,  or  Pathological  .Anatomy.as  la  the  opinion  of  the  Committee 
deserves  special  recognition. 

4.  The  Committ.e  shall  report  its  recommendation  to  the  Council  not 
laler  than  the  quarterly  Council  in  .\pi-il  subsequent  to  the  expiration  of 
the  triennial  period. 

5.  Should  no  work  by  a  Fellow  or  Member  of  the  College  in  the  subjects 
selected  be  held  by  the  Committee  to  be  deserving  of  special  recognition 
the  Committee  shall  report  to  the  Council  accordingly. 

Election  of  Oiliccrs  and  Lecturers. 
Sir  Anthony  Bowlby  was  re-elected  President,  Sir  D'Arcy  Power 
was  appointed  Senior  Vicel'rtsident,  Sir  Berkeley  Moyniiiau  was 
appointed  Jtmior  Vice-President,  aud  the  following  appointments 
were  made: 

Pathological  Curator,  Mr.  S.  G.  Shattock  :  Assistant  Pathological 
Curator.  Mr.  C.  F.  Beadles;  Pathological  Assistant.  Mr.  C.  E.  Shattock; 
Physiological  Cux-alor.  Mr.  B.  H.  Burne;  Honorary  Curator  of  the  Odonto- 
logical  Collection.  Sir  Frank  t^olyer. 

Hunterian  Pro/e«sors.— Sir  Artliur  Keith  :  Six  lectures  on  "  Man's  pos- 
ture—its  evolution  and  disorders."  R.  Lawford  Koa;:cs:  One  lecture  on 
"Osteitis  fibrosa."  L.  B.  llawling  :  One  lecture  on  "Remote  effect^  of 
gunshot  wounds  of  the  head,"  E.  M.  Woodman  :  Oneleotuieon  "Malig- 
nant disease  of  the  upper  jaw.  wiili  speeial  reference  to  operative  tech- 
nique." l\  A.JolI;  One  lecture  on  "  The  metastatic  tumours  of  bone." 
H.  E.  Grifliths  :  One  lecture  on  "  The  rela'.ionship  between  disease  of  the 
pall  bladder  and  the  secretion  sand  functions  of  the  stomach  and  pancreas." 
G.  L.  Keynes;  One  lecture  on  "  t'hronic  mastitis." 

Arris  and  Qale  Lectnrers.—^&iues  Alane  Coupland :  One  lecture  on 
"  Observations  on  the  humau  and  comparative  anatom.\' of  the  parathyroid 
gland,  with  investigation  of  its  function  and  relation  to  post-operative 
tetany  aud  the  surgical  technitiue  its  presence  demands  in  thyroid 
si-ri^ery."  L.  R.  Braithwaite ;  Onelectuieon  "Lymphatic  flow  from  the 
ileo-caecal  angle,  aud  its  bearing  uix>n  gastric  and  duodenal  u'ceis  ar.d 
other  forms  of  indigestion."  E.H.  Flint;  One  lecture  on  "Abnormalities 
of  the  hepatic  and  cystic  arteries  aud  of  the  bile  ducts,  and  their  surgical 

Erasmus  Wilson  Lecturer.  — H.  G.  Shactock:  Six  demonstrations  oa 
pathological  specimens  in  the  uuiseuiu. 

Arnolt  Demonsirator.— Sir  .\rthur  Keith;  Six  demonstrations  on  the 
contents  of  the  museum. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  their  meeting  on  July  14lh  the  President  and  Fellows  of  th( 
College  accepted  the  resignation  of  Dr.  Thomas  Mather  Thomsot 
of  London,  of  his  Fellowship  to  which  he  was  elected  on  .\pril  Ist 
192'. 
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LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  have   passed  tlie  examiuation   of   this 
school  at  the  terraiuatioa  of  the  sixty-niuth  session — Axiril-Julv, 
1922 : 

•Dr.  S.M.  Vassal lo("  Duncan"  medal),  *S<iuad.-Lcader  G,  S.  Mavsliall, 
'Dr.  E.  IS.  Kullersberser.  Dr.  H.  S.  Lucraft.  Ur.  L.  M.  Moodj',  Miss 
C.  Kbeuherd.  Dr.  O.  Ten^'ne.  Dr.  H.  .Schwartz.  Dr.  H.  C.  ber.ie. 
Indian  Medical  Dept..  Major  K.  G.  Ghaiinuev.  I. M.S..  Dr.  V.  Nath. 
MifS  M.  Young.  Lieut.-Colonel  S.  liiuit.  J.JI.S..  Captain  li.  F. 
Hcalsou.I.M."..  Dr.  C.  Diinscoiube.  Dr.  T.  M.  M.  Horsfall.  Tr.  N.  L. 
Varuia.  Dr.  P.  Gupta.  Major  F.  C.  Barlier,  T.^t.)^..  Captain  H.  .7.  M. 
Cursetzee.  I.M.S..  Dr.  D.  I.  Cameron,  Miss  N.  i;.  Bleakley.  Dr.  A.  X. 
Kuriyan,  Dr.  M.  Theiler,  Dr.  A.  K.  Cottrell.  Dr.  G.  E.  Peacock. 
Miss  J.  Cave,  Dr.  K.  N.  Choksy.  Mrs.  L.  M.  Cottrelt.  Dr.  J.  I,. 
Gregors'.  Dr.  J.  Jones,  Miss  M.  Norris,  Dr.  N.  V.  Pandit,  Dr.  W.  M.  A. 
Bahmau,  Dr.  .1.  Loudon.  Miss  M.  Murphy,  Dr.  W.  W.  Wood,  Miss  E. 
O'Keelf;,  Dr.  Y.  MaximoB,  Dr.  A.  H.  Tawflk. 
**  With  distinction. 


Errata. 

Is  the  list  of  successful  cauflidat  s  for  the  M.B..  Ch.B.  degrees  of  the 
University  of  Liverpool  published  last  week  (p.  Ill),  it  should  have  been 
indicated  that  Mr.  H.  Cohen  leceived  flrst-class  honours  with  distinction 
in  medicine  in  addition  to  surgery  and  obstetrics. 

In  the  University  of  Edinburgh  pass  lis*,  also  published  last  week,  on 
p.  Ill  an  asterisk  .'hould  have  been  attached  to  Mr.  W.  R.  Levie's  name  to 
intimate  that  he  had  passed  with  di'^tiuction. 


©liituarg^. 


ARCHIBALD  LANG  McLEAN,  M.D., 
Late  Captain  A.A.M.C. 
Our  Special  Correspoudeut  in  Sydney  writes :  Archibald 
Lang  McLean,  who  took  a  prominent  place  in  the  great  war, 
and  was  iJso  medical  officer  in  the  Mawson  expedition  to  the 
South  Pole,  died  in  the  Royal  Prince  Alfred  Hospital,  Sydney, 
in  his  38th  year.  He  was  a  native  of  Sydney,  and  was 
educated  at  the  Sydney  University,  where  ho  graduated  B..\. 
with  Ijouours  in  1906,  and  'M.B.,  Ch.M.  in  1910.  After  leaving 
the  university  he  was  a  resident  medical  officer  at  the 
Lewishani  Hospital,  and  subsequently  at  the  Coast  Hospital. 
He  was  chosen  by  Sir  Douglas  JIawsou  to  accompany  his 
Antarctic  expedition  as  surgeon  in  charge  aud  bacteriologist 
for  one  year,  but  at  the  request  of  Captain  Davis  he  remained 
a  seooud  year.  At  the  outbreak  of  war  ho  was  in  England, 
and  soon  joined  the  R..\.M.C.  AVliile  in  France  he  served 
with  the  13th  General  Hospital  aud  the  20th  Casualty 
Clearing  Station,  but  was  invalided  to  England  in  consequence 
of  a  poisoned  finger.  He  was  then  discharged  and  returned 
to  Australia. 

In  September,  1917,  he  joined  the  A.A.M.C.  as  captain. 
During  the  nine  months  he  was  waiting  to  be  sent  overseas 
he  obtained  the  M.D.,  with  the  University  Prize  Medal.  He 
accompanied  the  -■i.I.F.  to  Egypt  and  France,  where  he  waS 
attached  to  the  17th  Battalion  and  the  5th  Field  Ambulance, 
and  while  serving  in  this  capacity  was  twice  gassed.  He 
received  the  Military  Cross  for  gallantry  aud  devotion  to  duty, 
the  oiiicial  account  stating  that — 

"  During  the  attack  on  August  8th,  1918,  of  Villers  Bretonneux, 
near  Amiens,  he  followed  the  attacking  troops  with  his  section, 
tending  and  dressing  wounded  under  fire  on  the  way.  Almost 
immediately  after  their  objective  had  been  taken  he  established 
his  first-aid  post  in  the  village  of  Warfuse.  where  he  worked  con- 
tinuously under  great  difliculties  with  great  courage.  Later  during 
the  advance  on  the  following  day,  he  established  his  first-aid  post 
almost  on  the  jumping-oft  line,  where  he  tended  and  cared  for  the 
wounded  under  heavy  artillery  fire.  His  efiort  during  the  whole 
operation  has  been  beyond  praise,  and  had  it  not  been  for  his 
tireless  attention  a  large  accumulation  of  wounded  would  have 
occurred.   His  bravery  aud  devotion  to  duty  wasniostcouspicuous." 

After  his  return  from  the  war  he  was  appointed  medical 
officer  in  charge  of  the  lied  Cross  farm  colony  at  Beelbaugera. 
He  was  editor  and  collaborator  with  Sir  Douglas  Mawson  in 
the  production  of  the  Home  of  the  BlU.ion!,  aud  was  author 
of  a  volume  of  bacteriological  and  other  researches  published 
by  the  New  South  Wales  Goyernment  printing  office  in  1919. 


The  deatli  is  reported  of  Dr.  M.'.tthew  Arden  Messiver  of 
Dudley.  He  was  the  son  of  the  P.ev.  G.  M.  Messiter  of 
Raptou,  aud  received  his  medical  education  at  Queen's 
College,  Birmingham.  He  took  the  diplomas  of  M.R.C.S.  in 
1873  aud  L.S.A.  in  1874.  He  joined  ih3  late  Dr.  Houghton 
in  practice  at  Dudley  in  the  seventies,  and  early  became  one 
of  the  honorary  surgeons  of  the  Guest  Hospital,  in  which 
instilutiou  he  took  great  interest.  Ho  was  justice  of  the  peace 
for  the  county  of  Worcester,  an  ex-prcsideut  of  the  Birming- 
ham Branch  of  the  Hritisli  Medical  Association  aud  of  the 
Medical  Defence  Union.  Dr.  Messiter  took  great  interest  in 
local   charities.     He  leaves  a  widow  and   live  sons,    one  of 


whom  is  a  member  of  the  medical  profession,  and  another  is 
rector  of  Kingswinford.  At  the  borough  police-court,  on 
July  8th,  the  chairman  referred  to  Dr.  Messiter's  work  on 
the  bench,  and  expressed  the  sympathy  aud  regret  of  the 
justices. 


^iiiical  iXtlus. 


The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  will  hold  a  further  two  weeks'  special  course 
in  general  medicine  from  Monday.  September  11th,  to 
Friday,  September  22ud.  A  morning  and  afternoon  session 
will  be  held  each  day,  and  the  following  subjects  will  bo 
dealt  with:  Pulmonary  disease,  including  the  x-ray  aspect; 
cardiology  ;  neurology  aud  mental  disease  ;  pathology  ; 
medical  ophthalmology,  etc.  Copies  of  the  preliminaVy 
syllabus  with  further  details  can  be  obtained  from  the 
Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l. 

A  MEMORANDUM  by  the  Ministry  of  Health  (65/M.C.W.) 
indicates  the  .Aliuister's  present  re(iuiremeuts  as  regards  the 
(lualifications  aud  duties  of  health  visitors,  aud  calls  attention 
to  a  modification  iu  the  Board  of  Education  (Health  Visitors' 
Training)  Regulations,  1919,  extending  approval  to  courses  of 
less  than  a  year's  dura!  ion  iuthe  case  of  nurses  with  specified 
training.  Points  of  interest  in  the  memorandum  are:  the 
provision  for  dispensing  tor  the  present  with  the  prescribed 
qualification  in  the  case  of  health  visitors  with  previous 
efltlcient  service;  a  suggestion  for  reducing  the  number  o£ 
inspectors  who  may  visit  a  given  home,  and  minimizing 
travelling  by  combining  kindred  fuuctions  with  those  of  the 
health  visitor,  and  the  statement  that  the  inspection  of 
midwives,  often  carried  out  by  health  visitors  acting  under 
the  M.O.H.,  should  be  under  the  direct  supervision  of  a 
medical  practitioner,  preferably  a  medical  woman.  The 
Health  Visitors  (Loadon)  Order,  1909,  will  be  rescinded  aa 
from  January  1st,  1923. 

Dr.  Eric  Pritchard  has  been  appointed  Consulting 
Physician  to  the  Queen's  Hospital  for  Children  on  his  retire- 
ment from  the  active  staff  to  take  up  the  post  of  Medical 
Director  of  the  Infants'  Hospital. 

It  was  announced  last  week  that  the  grand  total  so  far 
received  in  response  to  the  Combined  Appeal  for  the  Hospitals 
of  London  is  now  more  than  £260,000.  This  sum  includes 
£60,000  contributed  to  the  Mansion  House  Fund. 

The  annual  meeting  of  the  Canadian  Medical  Association 
was  held  at  Winnipeg  from  ,Iune  20th  to  June  23rd,  under 
the  presidency  of  Dr.  Edward  W.  Montgomery.  The  following 
otHcers  were  elected  lor  the  ensuing  year :  President,  Dr. 
David  H.  Arnott,  London,  Ont.  ;  vice-president.  Dr.  Walter  L. 
Muir,  Halifax,  N.S.  ;  and  secretary,  Dr.  John  W.  Scane, 
Montreal,  Que. 

In  the  list  of  persons  recently  made  magistrates  for  the 
County  of  Glamorgan  are  the  names  of  fue  medical  mcu — 
namely.  Dr.  Le  Cronier  Lancaster,  Swansea ;  Dr.  Henry 
Davies,  Abergwynfl  ;  Dr.  Hubert  Leigh,  Treharris ;  Dr.  E. 
Parry  Evans,  Llantwit  Vardre  ;  Dr.  Arthur  T.  Jones, 
Mountain  Ash. 

Mr.  Sy'dney"  Dunstan,  who  for  sixteen  years  lias  had 
charge  of  the  dispensary  and  stores  department  of  the  Royal 
Victoria  Infirmary,  Newcastle-on-Tyue,  has  been  appointed 
House  Governor  and  Secretary  to  that  institution  in  succession 
to  Mr.  R.  H.  P.  Orde,  who  has  resigned. 

A  NATIONAL  milk  conference  will  be  held  on  October  16th, 
17th,  and  18th  next  in  the  Guildhall,  London.  A  number  of 
papers  on  the  production  of  clean  milk  will  be  read;  there 
will  be  discussions  on  contagious  abortion,  introduced  by 
Sir  Stewart  Stockman,  and  on  bovine  tuberculosis  and  tuber- 
culin tests,  by  Dr.  Stanley  Grififith  and  Dr.  S.  R.  Douglas, 
F.R.S.,  respectively. 

Under  the  will  of  the  late  Mr.  Daniel  Clark,  of  Cheltenham, 
the  following  bequests  are  made  :  £5,000  each  to  the  Chelten- 
ham General  Hospital  and  the  Leeds  General  Hospital, 
£2,000  to  the  Hospital  for  Poor  Patients,  Harrogate,  £1,000 
each  to  Dr.  Barnardo's  Homes  and  St.  Duustan's  Hostel. 
The  residue  of  the  estate,  which  it  is  expected  will  exceed 
£20,000,  will  be  equally  divided  between  the  following 
hospitals:  St.  Bartholomew's,  Guy's,  London,  St.  Thomas's, 
St .  George's,  King's  College,  University  College,  Charing  Cross, 
St.  Mary's,  and  Middlesex. 

Messrs.  H.  K.  Lewis  and  Co.,  Ltd.,  medical  publishers 
and  booksellers,  of  136,  Gower  Street,  London,  W.C.I,  have 
issued  a  small  catalogue  of  the  works  on  medicine  and  allied 
subjects  sold  by  them.  The  books  are  grouped  under  subject 
headings. 


154       JULY    22,    1922] 


LETTERS,   NOTES,   ANU   ANSWERS. 


[The  BBirrsH 
M^DICAt,  Joobhax 


As,  owing  to  printing  difficulties,  the  Journal  miiH  he  sent  to  press 
earlier  than  hitherto,  it  is  esseiitial  tliat  eonimunications  intended 

tor    the   current   issue    should   be    received    by    the  Jirst   post     on 
Tuesday,  and  lengthy  documents  on  Monday. 

OKIOINAL  ARTICLES  and  'LKTTEUS  forwarded  for  r-nblication   are 

understood    to    be   offered    to    Ihe    lililTlsH    Medical    JournaIj   alone 

unless  the  contrary  he  stated, 
ConRESPONDKNTS  wllo   wish  -notice   to  be   taken   of    their  couimunica- 

tions    sbould    autlienticate    them   with   tbeir    names — of    course    not 

necessarilj-  for  inibJicatiou. 
iuTHORS  aesiring  reprints  of  their  articles  published  in  the  BniTisn 

Mepical  JouitNAL  are  requested   to    communicate    with    the  Oflice. 

429.  Strand.  W.C.2.  on  receipt  ol  proof. 
Ik  order  to  avoid  deloy.it  is  particularly  requested  that  Alilj  letters  on 

the  editorial  business  of  the  Joxjbnal  be  addressed  to  the  Editor  at  the 

OflEice  of  the  Journal. 

Ihe  postal  address  of  the  Bbttish  SIedical  Association  and  British 
&1EDICAL  Journal  16  129.  fctrand,  London,  "W.C.2.  •  The  telegraphic 
addresses  ore ; 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Vestrnud.  Lcyidon  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECliETAUY  AND  BUSINESS  MANAGER 
(.Advertisements,  etc.).  Arttcidate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  JUcfliSfcrn.  Westrand.  London  :  tele- 
phone. 2630,  Gerrard.  The  address  of  the  Irish  Oflice  of  the  British 
Medical  Association  is  16.  South  FredeiicU  Street.  Dublin  (telearanis; 
Sacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square.  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES   AND  ANSVITERS. 

"Pastor"  asks  for  particulars  of  Bordighera.N.Italy.as  a  suitable 
climate  forauasal  or  chest  case  during  winter  months. 

Income  Tax. 

"Cypher"  has  bad    to   employ   an   accountant  to  conduct  his 

income  tax  appeal  after  preparing  accounts  for  liiru.     He  asks  if 

lie  can  regard  the  accountant's  fee  as  a  professional  expense  for 

income  tax  purposes. 

*,*    Yes— such  expenses  are  properly  allowed. 

"Caledonia"  wishes  to  know  whether  income  earned  under  the 
Highlands  and  Islands  Medical  Service  Board,  varying  according 
to  services  rendered,  may  be  returned  under  Schedule  D. 

','  Yes;  they  may  be  included  in  one  sura  with  the  earnings 
of  a  general  practice.  Schedule  D  assessment,  however,  would 
l^robablv  be  refused  if  the  appointment  incjuestiou  were  a  whole- 
time  one  or  nearly  so. 

"  W.  S.  W."  purchased  in  April,  1919,  a  14-h.p.  1914  Austin  touring 
car  for  £475 ;  in  August,  1921,  he  sold  it  for  £230,  replacing  it  with 
a  new  20-h.p.  Austin  CouiJe,  price  £850. 

'•^'  The  diiliculty  is  to  ascertain  what  would  have  been  the 
co3t  in  August,  19il,  of  a  car  similar  in  condition,  quality,  and 
power  to  that  purchased  originally.  The  approximate  cost  may 
be  calculated  as  follows,  £.r  being  the  original — that  is,  new  cost— 
cf  a  14-h.p.  Austin  touring  car  in  April,  1919: 

Estimated  cost  of  14-h.p.  car  in  1921, 14/12  of  ££50  =  £6)2. 
Estimated    cost   of    similar    in    second-hand   condition    to  first 
je642  X  475 


T  due  is  therefore  ' 


less  £2:0. 


'  M.  McM."  has  roceived  "  another  form,  Schedule  E  1922-23,  with 
a  slip  "  implyiug  that  lie  will  now  be  assessable  on  the  amount 
of  income  for  tlie  current  or  preceJing  year. 

'.•  Apparently  the  slip  refers  to  ihe  change  effected  by 
Section  15  of  the  Finance  Act,  1922,  transferring  the  assessment 
of  income  from  all  employments  to  Schedule  E.  If,  however 
as  we  understand,  our  correspondent's  income  is  derived  from 
his  own  medical  practice,  it  is  still  assessable  on  the  three  years' 
average  of  that  income,  as  the  above  section  has  no  application 
to  the  assessment. 

'W.  H.  N.  "  writes  with  regard  to  the  assessment  of  board  and 
lodging. 

".■•  The  slip  enclosed  seems  to  have  no  reference  to  this 
point— see  reply  to  "  M.  McM."  above.  Further,  the  Finance  Act, 
1922,  appears  to  leave  the  law  untouched  as  regards  the  charge- 
ability  of  board  and  lodging— namely,  that  if  the  receipt  is''in 
kind  so  that  it  is  not  capable  of  conversion  into  money  it  is  not 
taxable  (Teunanl  v.  Smith),  but  if  the  salary  is  in  "terms  of 
money  subject  to  a  deduction  for  estimated  cost  of  board  and 
lodging  then  the  whole  salary  is  ta.xal.le  as  the  amount  retained 
by  the  "  employer  "  is  not  paid  for  profcsaionul  cxpeuses 


Rflief  of  Pain  in  Acromegaly. 
Dr.  W.  GOVER  iHastiiigsl  writes:  I  have  under  my  care  a  patient 
witli  acromegaly  who  is  having  the  usual  recurrent  headaches 
but  of  most  aiipailing  severity  ;  morphine  give.?  some  relief,  hut  the 
condition  of  the  patient  is  otherwise  so  good  that  she  will  long 
outbve  the  usefulness  of  morphine.  I  should  be  very  glad  for  any 
suggestions  as  to  medical  trealment  of  this  condition. 


LETTERS,  NOTES,  ETC. 

An  Old  Wives'  Fable. 
Dr.  J.  B.  Hellier  (Leeds)  writes  :  I  have  lately  been  re- 
reading Mrs.  Gaskell's  Cranford,  with  its  delightful  presentation 
of  early  Victorian  ways  and  notions.  In  Chapter  V  there  is  a 
curious  obstetrical  point.  A  mother  writes  to  lier  daughter,  who 
has  just  been  confined,  begging  her  when  she  left  her  room, 
whatever  she  did,  "to  go  »;i  stairs  before  going  doim."  This 
curious  and  apparently  irrational  .advice  to  make  the  greater 
exertion  before  the  less  is  perplexing.  Cranford  is  said  to  be 
Knutsford  in  Cheshiie.  I  wonder  whether  any  practitioner  iu 
that  district,  or  iu  any  other  part  of  the  country,  has  met  with 
this  superstition  and  "can  shed  any  light  upon  its  origin  and 
significance. 

Artificial  Eyes  for  Ophthalmoscopic  Study. 
Dr.  Charles  J.  Hill  Aitken,  M.D.  (Kilnhurst,  nr.  Rotherham), 
writes:  I  learnt  the  way  to  handle  the  oidithalmoscope  and  the 
retinoscope  by  using  the  artificial  eye.  \\'hen  expert  in  handling 
the  instruments  I  .idvanced  to  the  human  subject.  From  per- 
sonal experience  I  can  strongly  recommend  the  artificial  eye  aa 
the  first  step  in  ophthalmoscopy. 

Foeeign  Bodies  in  Auditory  Meatus. 
Dr.  Arthur  T.  Jones  (Mountain  Ash)  writes:  Miy  I  also  add  a 
case  that  came  to  my  not'ce ;"  A  woman  over  forty  years  of  age 
came  to  my  surgery  comphiining  of  deafness.  On  examining  the 
ear  there  was  something  dark  to  be  seen  which  I  concluded  was 
wax.  I  syringed  the  ear  iiml  out  came  a  piece  of  slate  pencil 
about  half  an  ii;ch  long,  wliicli  I  showe  1  the  woman.  She  then 
exclaimed,"  It  must  have  lietn  there  tliirtv  years.  I  remember 
it  when  I  was  a  girl  at  school."  It  had  apparently  caused  her 
comparatively  little  trouble. 

Spanish  Popes. 
Dr.  Percy  C.  Garrett,  Cheltenham,  writes:  In  the  .Iouknal  of 
June  24th,  p.  1006,  Calistus  HI  is  referred  to  as  "the  only 
Spanish  Pope."  Sm-ely  his  nephew  Kodrigo  Lancol,  afterwards 
notorious  as  Rodrigo  Horgia,  Alexander  Vl,  was  equally  Spanish, 
both  111  birth  and  sentiment.  I  think  I  am  correct  in  saying  that 
Spanish  was  the  laugiia-e  of  his  lamilv  correspondence  and 
family  life  at  the  Vatican,  and  that  his  policy  was  mainly  that  of 
co-operation  with  Spain,  until  his  ambition  for  his  beloved 
Caesare,  for  whom  he  obtaineii  a  French  dukedom  and  a  Freucb 
wife,  led  him  to  incline  to  the  side  uf  France, 

Medical  Golfing  Societies. 
T^e  Medical  Golfiug  Society  were  entertained  on  Wednesday, 
July  12th,  by  Sidcup  Golf  (  lub,  and  played  a  match  against 
that  club.  T'he  match  was  one  of  eleven  aside,  and  resulted  in 
a  win  for  Sidcup  by  6  to  3.  with  two  matches  halved.  In  tliefir.-t 
five  matches  T.  P.  Kolesar  and  H,  Gardiner-Hill  halved  with 
J.  Chilton  and  <;.  H.  I'llhnan  respectively.  IJ.  Bristow  beat 
C.  H.  Myrtle  by  4  and  3.  while  L.  Biomley  lost  to  A.  M.  John- 
stone by  2  and  1,  and  Sir  K.  Cruise  defeated  A.  S.  Myrt  e  by  2  up. 
In  each  match  the  representative  of  the  Medical  Golfing  Scciety 
is  mentioned  first.  The  thanks  of  the  Society  are  due  to 
Sidcup  Golf  Club  for  tlis  kindness  and  hospitality  with  which 
they  were  entertained. 

The  tie  for  the  Lancet  and  Henry  Morris  challenge  cups  was 
played  off  on  June  8th,  and  was  won  by  Mr.  T.  P.  Kolesar, 
Mr!  H.  D.  Gillies  being  one  down. 

V.\cancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  32,  33,  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantsbips, 
and  locumtenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  iu  the  Supplement  at  page  40. 

SCALE    OF   CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 


f    K.     1. 

Pin  lines  and  under  ...  ...  ...  ...      0   9   0 

I'.ach  additional  line         ...  ...  ...  ...       0   16 

Whole  sinKle  column  (three  columns  to  page)     ...      7  10   0 
Half  singlocoluum  ...  ...  ...  ...      3  15   0 

Half  paae...  ...  ..,  ...  ...  ...    10    0   0 

V.  holepaeo  ...  ..  ...  ...  ...    20    0   0 

An  Hvpraco  line  contains  six  words. 

All    remittances   by   Post    Office    Orders    must   bo   made    navnhio  to 

the  British    Medical   Association   at  the   General   Post  Offlco.  London. 

No    rcsiHiasibility  will    be   accepted    for   any  such     remittance    not    so 

safefiiiarded. 

Advertisements  should  be  delivered,  addressed  to  the  Maua::er,  429. 
Strand.  London,  not  later  than  the  first  post  on  Tuesday  morula* 
preceding'  publication,  and.  if  not  paid  for  at  the  time,  sbould  b3 
accompanied  by  a  reference.  ..-_.. 

NoTf.— It  is  against  the  rules  of  the  l"o»»  lOicc  to  resaive  j:o«» 
rfsinnit  leittri;  addressed  either  in  initialBO"^         ers. 
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NINETIETH   ANNUAL    MEETING,    GLASGOW,    1922. 


SIE  WILLIAM  MACEWEN,  C.B., 

EEGIrS   TKOFESSOn   OF  SCRGERY.  CSIVEBSirT  OF  GLiSGOW. 


Speaking  from  the  Presidential  Chair  my  first  words  must 
be  words  of  welcoiue  on  bebalf,  not  only  of  tlie  large  body  of 
the  pl'ofession  in  and  around  Glasgow,  but  also  of  the  many 
citizens  who  have  joined  us  and  who  have  wrought  bard  to 
express  their  good  feeling  towards  our  colleagues  on  the 
occasion  of  the  Annual  Meeting  of  the  British  Medical 
Association. 

We  welcome  you  to  the  city  of  Glasgow,  the  second  city 
of  the  Empire,  a  city  which  within  a  radius  of  thirty  miles 
is  surrounded  by  half  the  population  of  Scotland. 

Glasgow  is  governed  by  a  civic  corporation — a  parliament  of 
seventy  members,  composed  of  men  of  light  and  leading  who 
devote  their  time  and  attention  to  the  many  problems  of  social 
lite.  'X'liey  have  blessed  the  city  with  one  of  the  tiiiest  water 
supplies,  obtained  from  a  highland  loch  aniongst  the  heather- 
clad  hills,  which  pours  its  pure  water  into  everj-  home  in  the 
city,  bringing  an  unlimited  supply  to  rich  and  poor  alike.  One 
of  the  greatest  sewage  schemes  has  been  carried  out  so  success- 
fully that  the  vast  population  is  maintained  in  excellent  sani- 
tary conditions.  Enteric  fever  has  now  no  home  in  Glasgow.  If 
the  purity  of  the  atmosphere  is  not  all  that  it  should  be  there 
are  those  among  the  corporation  who  are  zealously  searching 
for  practical  means  of  attaining  that  end.  Xor  can  we  doubt 
that  those  who  by  their  foresight,  energy,  and  indomitable 
perseverance  brought  the  ocean  to  the  feet  of  St.  Jlungo  will 
in  due  time  succeed  in  purifying  the  atmosphere.  Of  its 
further  efforts  much  will  be  seen  in  the  Health  Exhibition  in 
Kelvin  Hall,  given  by  the  corporation. 

Glasgow  is  one  of  the  most  cosmopolitan  of  industrial 
cities,  and  in  the  applicaiiou  of  science  can  point  with  just 
pride  to  the  multifarious  industries  which  have  here  made 
a  home.   It  is  a  literary  as  well  as  a  great  comtnercial  centre. 

I   THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association — now  holding  its  ninetieth 
annual  mcotiug — is  without  exception  the  largest  professional 
association  of  the  Empire,  and  carries  out  the  principle  of 
voluntary  combination  for  the  consideratiou,  not  only  of  its 
own  affairs,  but  also  the  readjustment  of  objects  which  aie 
humane  and  public-spirited.  It  has  also  been  the  means  of 
disseminating  all  that  pertaius  to  the  science  and  art  of 
.niediciuo.  It  has  about  24,000  members,  drawn  not  only  from 
the  United  Kingdom  alone,  but  from  all  over  the  world 
■\vlitrever  the  British  Empire  extends. 

It  is  no  easy  matter  to  succeed  to  the  position  filled  by 
tbc  loug  line  of  brilliant  Presidents  of  the  British  Medical 
Association,  amongst  whom  Sir  Clifford  Allbutt,  Regius 
Professor,  of  Physic  in  Cambridge  University,  and  David 
Drummond,  Vice-Chancellor  of  the  University  of  Durham,  in 
consecutive  years  filled  tlic  office  with  great  distinction. 

We|iavc  the  honour  to-day  of  receiving  mauy  distinguished 
colouiils  and  representatives  from  overseas — men  who  are 
representative  of  those  chivalrous  peoples  who  abandoned 
their  homes  and  callings  and  the  many  t'.^at  were  dear  to 
tlicm  and  Hocked  to  the  standard  of  the  Mother  Country  in 
her  straggle  for  the  liberty  of  the  world.  AVe  are  also  pleased 
t  J  have  associated  with  us  to-day  some  of  our  .\racricau — we 
used  fci  call  them  cousins,  wc  cow  call  them  brothers — 
brotl](J;s  who  are  to  aid  us  b)'  their  fresh  views  on  mauy 
topics  of  pioftssional  and  social  affairs.  Last,  but  not  loarjt, 
we  extend  a  very  hearty  welcome  to  the  distinguished  Con- 
tinental savants  who  have  honoured  u-s  by  coming  to  share  in 
an  I  lo  enlighten  our  debates. 


THE  UXIVERSITY. 
The  University,  in  which  we  have  been  courteously  per- 
mitted by  the  University  Court  to  meet,  is  471  years  old, 
being  founded  in  1450  by  Pope  Nicholas  V.  With  the  ex- 
ception of  St.  Andrews,  it  is  the  oldest  university  in  Scotland. 
It  has  had  a  loug  roll  of  scholars,  theologians,  philosophers, 
scientists,  and  abstract  thinkers  among  its  professors  and 
alumni,  and  one  could  profitably  and  fondly  occupy  many 
hours  in  reviewing  the  work  they  accomplished  while  playing 
their  part  in  the  history  of  the  world.  The  exigencies  of  the 
hour,  however,  make  it  only  possible  to  take  a  momentary 
glimpse,  in  passing,  at  a  few  of  tliem. 

Joseph  BlacV. 

.Joseph  Black,  the  greatest  genius  of  his  century,  was,  an 
alumnus  of  Glasgow  Uuivei-sitv  and  a  pupil  of  Cullen.  He 
was  elected  Professor  in  that  university  in  the  middle  of  the 
eighteenth  century.  In  his  Glasgow  University  lectures 
in"  1757-58,  he  enunciated  the  doctrine  of  latent  heat.  The 
laws  of  specific  heat  and  latent  heat  were  discovered  in 
Scotland.  By  a  stroke  of  genius  Black  impeached  the 
authority  of  the  senses  and  idealized  matter  into  force.  la 
his  investigations  into  the  properties  of  heat  he  showed  that 
heat  ought  to  be  removed  from  the  jurisdction  of  the  senses, 
as  heat  was  supersensual.  Though  we  experienced  its  effects, 
we  could  only  conceive  of  its  existence.  Latent  heat  baffles 
all  our  senses.  While  our  feelings  make  us  believe  that  heat 
is  lost,  our  intellect  shows  that  it  still  exists. 

The  pi'ocess  of  reasoning  adopted  in  this  discovery  had  far- 
reaching  effects,  not  only  in  natural  philosophy,  but  in  many 
other  fields.  An  extension  of  it  led  to  the  recognition  of  the 
analogy  of  heat  and  light  and  much  else.  Einstein's  theory 
of  relativity  is  also  founded  on  the  impeaching  of  the  evidence 
of  the  senses. 

The  flights  of  philosophy  and  the  abstract  reasoning  had  also 
a  direct  and  practical  issue.  A  mcdel  engine,  which  may  still 
be  seen  in  the  hbrary  of  the  Hunteriau  3Iuseum  in  Glasgow 
University,  was  used  by  Black  in  his  lectures  for  the  purpose 
of  demonstrating  the  conversion  of  matter  into  force.  The 
pent-up  energy  in  a  solid  block  of  ice,  by  the  applicatioa 
of  heat,  was  'converted  first  iuto  li  luid,  then  into  vapour, 
and  the  vapour  iuto  energy  which  drove  an  engine — a. 
primitive  though  non-productive  steam  engine.  It  was 
while  repairing  this  model  that  James  Watt,  by  the  ap- 
plication of  the  economy  of  heat  and  the  conservation  of 
energy,  invented  the  separate  condenser  that  transformed 
the  Taboratory  model  into  a  practical  machine  capable  of 
doing  work. 

The  steam  engine  has  transformed  (he  world,  adding  to  its 
material  prosperity  and  being  the  greatest  civilizing  agency 
ever  introduced.  It  would  be  au  insult  to  the  intelligence 
of  Watt  to  den-y  that  his  work  in  that  and  other  fields  had 
been  uninfluenced  by  the  transcendent  genius  of  Black,  with 
whom  he  was  tor  a  short  time  associated. 

Adam  Siitilh. 
Adafti  Sinitii,  while  Professor  in  Glasgow,  delivered  lectures 
iu  tlie  University,  eout-ciiniug-tho  fundamental  principles  after- 
wards elaborated  and  published  in  his  Wealth  of  Natioris,  a 
work  which  became  the  creed  upon  which  the  policy  of  thi* 
great  nation  was  tor  many  yeais  founded,  and  which  at  that 
time  added  so  much  to  its  material  prosperity. 
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PBESIDENT'S  ADDRESS: 


fTHE  B&lTrilB 


The  Brolhera  Hunter. 

The  brothers  Hunter,  the  great  anatomists  and  physiologists, 
we  claim  as  Glasgow  men.  William  Huuler,  the  elder,  was 
an  aiuiiinus  of  our  uiiiTcrsity.  He  was  the  better  educated, 
the  broader  minded,  and  in  some  respects  the  greater  of  the 
two,  though  he  lias  beeu  overshadowed  by  bis  more  brilliant 
brother.  His  auatomical  and  pathological  collection  is  very 
line,  and  contains  some  very  beautiful  preparations  made  by 
his  own  hand  or  under  his  direction.  His  work  on  the  gravid 
uterus  alone  entitles  him  to  a  niche  in  fame,  and  is  so  true 
and  so  complete  that  it  forms  the  basis  of  the  text  on  that 
subject  to  the  present  day.  'Willianj  was  otherwise  a  great 
collector  and  accumulator  of  treasures  in  art,  in  books,  and  in 
coins,  as  well  as  in  comparative  anatomy  and  pathology. 

John  Hunter  was  educated  professionally  by  his  brother, 
and  through  him  was  vicariously  a  student  of  Glasgow 
University,  John  Hunter  owed  his  existence,  as  we  know 
him,  to  his  brother  ^\■illiam,  who  instructed  him  in  anatomy, 
jalhology,  and  surgery.  Not  only  did  he  do  so,  but,  by 
making  him  collaborate  with  him  in  his  penetration  into  the 
mysteries  of  nature,  he  taught  him  how  to  think  and  placed 
liim  on  the  rails  of  original  research. 

Thought  is  the  creator  and  vivitior  of  all  human  affairs, 
and  it  is  the  progress  of  ideas  which  ultimately  determines 
the  progress  of  the  world.  Not  only  by  his  careful  and  per- 
sistent research,  but  by  the  boldness  of  his  ideation  and  his 
philosophic  methods,  John  Huuter  has  been  placed  in  the 
same  rank  as  Aristotle,  Bichat,  and  Harvey.  Yet  during  his 
life  he  stood  alone — as  possibly  all  such  men  must.  He  never 
had  more  than  twenty  students  at  his  lectures,  and  at  the 
beginuiiig  when  a  solitary  student  presented  himself  he  had 
to  ask  the  atteudaut  to  bring  iu  the  skeleton  so  that  he  might 
address  them  as  "  Gentlemen  "  ! 

At  his  death  John  Hunter's  collection  numbered  10,000 
I>reparations  illustrative  of  researches  covering  the  whole 
range  of  the  animal  kingdom.  That  collection  was  given  to 
the  Royal  College  of  Surgeons  of  England,  and  right  royally 
those  Englishmen  have  preserved  aud  enhanced  the  donation, 
adding  fresh  increments  and  vivifying  it  by  constant  service. 
It  has  become  one  of  the  noblest  museums  of  its  kind. 

William  Hunter  gave  his  museum  aud  all  its  treasures  to 
the  University  of  Glasgow  aud  left  money  to  erect  a  suitable 
building  for  it. 

Tlie  two  brothers  Hunter  came  from  the  farm  of  Long 
Calderwood,  near  East  Kilbride,  a  few  miles  from  Glasgow. 
On  making  a  pilgrimage  to  the  vicinity  I  called  one  day  at 
a  small  cottage  on  the  farm  on  the  door  lintel  of  which  were 
the  initials  J.  H.  and  a  date,  and  asked  the  inmates  whether 
they  had  knowledge  of  the  Hunters  who  used  to  live  at  Long 
Calderwood,  two  of  whom  were  great  men.  These  folk  had 
never  heard  of  them  I  One  of  the  inmates,  a  lady  ninety 
years  old  asked — "  What  hae  they  been  doin'  that  ye  are 
speerin' for  them?"     Sic  transit  gloria  inuiuli.' 

Lister. 

Lister  introduced  and  perfected  the  antiseptic  treatment  of 
wounds  while  he  occupied  the  Regius  Professorship  of  Sur- 
gery in  the  University  of  Glasgow,  founding  his  theory  on  the 
researches  of  Pasteur  on  fermentation,  believing  that  inflam- 
mation might  be  due  to  a  somewhat  similar  process.  How 
antiseptics  revolutionized  practice  all  over  the  world  does  not 
require  to  be  repeated  here. 

After  spendiug  nine  of  the  most  active  years  of  his  life  and 
those  fullest  of  scientific  fruition.  Lister  passed  quietly  away 
from  Glasgow,  without  public  recognition  of  his  services,  the 
general  body  of  citizens  being  unaware  that  a  great  .scientific 
achievnmeut  had  been  wrought  in  their  midst.  It  was  long 
afterwards,  when  all  the  world  woudered,  that  Glasgow 
became  alive  to  what  it  had  possessed — aud  lost  1 

Kelvin. 
The  achievements  of   Kelvin  the   great  physicist  are  too 
vivid  and  fresh  to  require  reminder  at  this  time, 

BROADER  VIEWS  OF  LIFE. 

My  late  colleague,  Sir  William  Gairduer,  who  was  President 
of  llic  lirilish  Medical  Association  in  1888,  considered,  in  one 
of  Ills  erudite  addresses,  the  Physician  as  a  Naturalist;  today 
I  liavc  to  invite  attention  to  the  extension  of  our  studies  in 
the  same  direction. 

Do  wo  concentrate  our  studies  too  much  on  human 
puoiioinona  to  the  exclusion  of  life  as  a  whole? 

urn-  HO  called  divisions  of  nature  aro  purely  arbitrary  con- 
vcmcuces.  lmvm«  no  existence  except  in  our  own  minds.      In 


the  material  world  there  is  neither  break  nor  pause.  In  a 
sense  all  matter  is  living  aud  the  term  "death" — though 
ccrrtct  as  applied  to  individual  existence— is  a  mere  ex- 
pression significant  of  transference  into  fresh  forms  of  life. 

AVe  are  but  a  bit  of  nature,  aud  everything  pertaining 
thereto  must  have  a  bearing  on  humanity.  The  history  of 
the  rocks,  which  are  force  in  static  form,  affords  much 
interesting  material  for  the  study  of  evolution.  Aided  by  the 
disintegrating  effects  of  myriad  germs,  the  rocks  criuublo 
when  In  contact  with  the  atmosphere,  aud  the  impalpable 
dust  produced  therefrom  is  converted  by  the  action  of  other 
forms  of  microorganisms  into  pabulum  suited  for  plant  life. 
The  rootlets  of  the  plants  display  their  selective  faculty  on 
the  material  thus  prepared.  The  matter  of  which  rocks  aio 
composed,  when  dissolved  and  held  in  solution,  is  used  fcr 
various  purposes  iu  the  animal  economy.  The  coral  insect 
abstracts  from  the  ocean  calcareous  matter  which  it  deposits 
round  itself  and  which  collectively  forms  the  solid  stiucturo 
producing  the  submarine  basis  of  many  islands  in  the  warmer 
seas. 

In  higher  forms  of  life  specialized  cells,  the  osteoblasts, 
exercise  their  selective  influence  in  abstracting  from  the 
blood  stream  the  lime  salts,  which  they  deposit  iu  au  area  iu 
their  immediate  vicinity  ever  which  they  have  control,  and 
in  doing  so  arrange  themselves  in  ordered  sequence,  carrying 
out  the  architectural  design  of  bone  construction  according  to 
hereditary  law. 

Comparative  anatomy  aud  physiology,  much  as  they  have 
been  studied,  still  jjresent  mauy  fields  which  have  not  bceu 
traversed,  aud  from  which  a  discerning  eye  may  reap  au 
abundant  harvest— rich  in  itself,  but  also  fraught  with 
interest  and  of  service  in  the  elucidation  of  problems  iu  the 
life  of  man. 

Nor  is  it  necessary  to  go  far  afield  to  begin  such  study. 
The  lion,  the  elephant,  and  the  duck-billed  platypus  arc  of 
great  interest  in  themselves ;  but  who  knows  about  the  fauna 
and  flora  of  the  dermal  coverings  and  hirsute  appendages  of 
the  ubiquitous  mouse,  which  perseveriugly  installs  itself  in 
aud  near  the  haunts  of  man,  and  even  penetrates  the  family 
circle  ? 

What  man  thinks  of  the  mouse  may  be  summed  up  in  the 
form  of  means  of  destruction — traps,  gins,  cats  I  What  the 
mouse  thinks  of  man  would  not  flatter  his  vanity.  The  mouse 
regards  man  as  an  impoteut  animal  who  issues  threats  of 
destruction,  and  makes  the  most  clumsy,  short-lived  attempts 
to  carry  them  out ;  as  a  pusillanimous  antagonist,  a  creature 
who  for  centuries  has  waged  war  on  mice — with  no  effect ! 
They  are  still  as  numerous,  as  bold,  as  intelligent,  as  agile, 
as  beautiful,  and  as  destructive  as  ever  ! 

The  "  wee  sleekit  cowriu'  tim'rous  beastie "  to  this  day 
pursues  the  even  tenor  of  his  way.  No  other  animal  has  such 
opportunity  of  carrying  disease  into  the  domestic  hearth. 
Mice  of  one  kind  or  other  attend  the  harvesting  of  grain  iu 
the  field,  follow  it  to  the  corn-rick  or  barn,  infest  the  stores, 
mills,  or  bakeries,  and  are  ready  to  attack  the  flour  when 
made  into  bread.  They  go  over  the  cots  of  children,  diseased 
or  healthy ;  they  run  from  house  to  house ;  they  lick  every 
used  plate,  cup,  or  saucer  on  which  there  is  a  particle  of 
sugar  or  crumb  of  bread.  The  mouse  is  a  carrier  of  disease 
— but  what  are  its  pathological  records  ?  Is  it  subject  to 
contagious  diseases,  and  if  so  how  does  it  disseminate  them? 
Is  it  attacked  by  sarcoma  or  cancer,  allied  to  that  which 
attacks  man  ?  Even  for  the  protection  of  humanity,  apart 
from  the  intrinsic  interest  of  the  study,  the  mouse  and  its 
ways  are  worthy  of  the  searchlight  of  scientific  investigation. 

Microbiology  is  only  iu  its  infancy.  There  are  myriads  of 
germs  surrounding  us  of  which  we  know  little,  and  study 
of  which  offers  fruitful  fields  for  scientific  research.  The 
organisms  contained  in  food,  which  are  transmitted  to  the 
alimentary  canal,  are  of  mauy  varieties,  some  benign  aud 
useful  for  the  digestion,  and  others  malignant  and  hurtful. 
The  flora  of  the  colon  is  a  great  field  of  study,  and  while 
there  are  organisms  present  which  are  not  conducive  to 
health,  there  are  others  which  are  necessary  to  the  com- 
pletion of  digestiou.  The  colon  is  au  excellent  incubating 
chamber,  and' instead  of  allowing  it  to  grow  weeds  we  ought 
to  endeavour  to  sow  in  it  plants  which  would  be  of  use  in  the 
way  of  promoting  digestion  aud  in  producing  chemical  com- 
pounds of  service  to  man  and  combative  of  tlie  weaknesses 
and  diseases  to  which  he  is  liable.  This  might  be  imiirpvcd 
by  introducing  new  organisms  which  would  grow  in  the  fcolon 
garden  and  produce  therein  beneficent  cuUures  giving  foilli 
their  enzymes  and  vitamins— inhibitory  to  the  weeds  in  the 
canal  and  to  their  products  in  the  system.     Is  it  too  mucu 
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to  hope  that  such  gardening,  were    it  carried   out  success- 
fully, would  aid   in  the  prevention  of  appendicitis,  possibly 
mii^lit   influence   beneficially   obher  diseases,  such  as  arterio- 
-  '.eiosis  and  rheumatis'-a,   and  might  even  have  an  effect  in 
ii.iiibiting   the   deposition   of   carcinoma?      A  healthy  colon 
'iitributes  to  iougevity  and  a  happy  state  of  mind. 
I  )ar  habits  of  tliought  are  so  interwoven  that  speculative  or 
entitic   inijuiry   introduced   into   one   field   influences   and 
itit'ects  other  fields  of  cognate  thought.     It  was  research  into 
fermentation  of  t!ie  juice  of  the  grape,  instigated  for  utilitarian 
purposes  bj'  the  wine  growers  of  France,  that  led  to  the  intro- 
'  1  -tion  of  the  antiseptic  system  of  the  treatment  of  wounds. 
Iiile  conducting  in  a  chemical  laboratory  an  ab.stract  re- 
irch  into  the  properties  of  nitrous  oxide  gas  it  was  tlie  coin- 
cidence of  toothache  in  the  person  of  the  investigator  that  led 
Humphry  Davy  to  the  discovery  of  general  anaesthesia,  and 
which  ho  advised  for  the  prevention  of  pain  during  surgical 
operations.     Though  this  discovery  was  published  broadcast 
in  the   works  of  Sir  Humphry  Davy,  so  irreceptivc  were  the 
people  of  the  period,  especially  the  members  of  the  medical 
profession,  that  for  forty  yeai'S  that  great  discovery  remained 
dormant — neglected  and  unused.     Think  of  the  inhabitants  of 
the  world,  sufl'ering  for  forty  years  pain  and  anguish   that 
could  have  been  prevented  had  the  discovery  been  utilized  ! 

The  lati^er  is  but  an  illustration  of  many  discoveries  made 
by  our  own  people  which,  after  announcement,  have  fallen 
on  deaf  ears  and  have  not  been  used  until  other  nations  have 
heard  of  them  and  have  discerned  their  potentialities  and 
f'u-ned  them  to  practical  account.  Is  this  one  of  our  national 
focts  or  diseases'?  Does  it  arise  from  want  of  scientific 
Lining  or  habits  of  thought  among  the  people  ?  Whatever  it 
IS,  Ifjie  our  diseases,  it  is  very  costlj'.  The  nation  not  only 
loses  prestige,  but  in  one  noted  instance — the  neglect  of  the 
utilization  of  the  discovery  of  the  basic  salts — the  nation 
has  lost  many  millions  a  year;  had  we  utilized  it  and  all 
that  followed  therefrom  in  extended  chemical  research,  we 
would  have  been  better  prepared  for  the  great  war  and  it 
would  hai'e  aided  greatly  our  economic  position  to-day. 

Syphilis  and  TuhercU. 

Syphilis  and  tubercle  are  both  germ  diseases  which  are  still 
prevalent  and  sap  the  strength  of  the  people.  Is  everything 
being  done  that  ought  to  be  done  to  stop  their  ravages? 

Now  that  the  Government,  and  the  laity,  have  been  educated 
by  the  medical  profession  to  the  fact  that  syphilis  is  a  pre- 
ventable germ  disease,  and  can  be  stamped  out  by  means 
made  known  to  them,  if  this  generation  does  not  stop  the 
disease  it  commits  a  crime  against  posterity. 

With  tubercle  the  problem  is  much  more  complicated,  as  it 
is  a  disease  common  to  man  and  certain  of  the  lower  animals, 
and  great  efforts  are  being  made  by  the  sanitarians  to  combat 
the  conditions  leading  to  its  production. 

BR.^IX   SURGERY. 

The  Evolution  of  the  Knuvledje  of  Brain  Function. 

In  my  student  days  physiologists  taught  us  that  the  brain 
acteJ  as  a  whole,  without  recognition  of  localized  areas  within 
it  endowed  with  specialized  function. 

In  1851  Broca  demonstrated  at  the  .Anthropological  Society 
in  Paris  the  brain  of  a  man  who  had  for  forty-one  years  lost 
the  faculty  of  speech.  The  specimen  showed  softening  of 
the  third  frontal  convolution  on  the  left  side.  Broca  deduced 
from  that  and  other  observations  that  the  base  of  the  third 
frontal  convolution  on  the  left  side  was  the  seat  of  the  faculty 
.of  articulate  language,  and  further  advanced  the  suggestion 
that  there  were  probably  other  areas  in  the  brain  connected 
with  localized  function.  Brooa's  discovery  was  iconoclastic; 
it  sliook  the  notion  entertained  regarding  the  unity  of  brain 
function  to  its  foundation.  C'liuicians  such  as  Charcot  and 
Piti-es  were  generally  aware  that  lesions  of  one  side  of  the 
brain  were  often  associated  with  paralysis  of  the  opposite  side 
of  the  body;  and  Hughlings  Jackson  suggested  that  unilateral 
convulsions  indicated  in  the  same  wav  disease  of  the  opposite 
side  of  the  brain.  In  1869  Hughlings  Jackson  stated  that, 
in  his  opmion.  there  were  many  limited  areas  in  the  brain 
connected  with  distinctive  functions,  founding  his  opinion 
oa  clinical  experience  and  direct  observation  of  pathological 
facts.     Ha  also  foreshadowed  the  existence  of  higher  psychic 

IhcT  views  of  Broca  and  Hughlings  Jackson  were  subjected 
to  much  controversy  and  doubt.  A  new  method  of  investiga- 
tion was  introduced  by  Fritsch  and  Hitzig  in  1870,  who 
applied  the  faradic  current  to  the  brains  of  dogs,  and  found 


that  in  response  to  such  stimulation  of  certain  localized  areas 
co-ordinated  movements  were  evoked  in  distinct  groups  of 
muscles  on  the  opposite  side  of  the  body.  Ferrier  publislied 
in  1873  the  results  of  his  memorable  research  on  the  brains 
of  the  higher  apes,  mapped  out  definite  areas  (chiefly  in  the 
central  convolutions)  wliich  responded  to  faradic  current, 
producing  definite  movement  of  groups  of  muscles  on  the 
opposite  side  of  the  body,  differentiating  areas  for  the  various 
parts  of  the  face  and  upper  and  lower  extremities. 

Whether  deductions  made  from  the  localization  of  function 
in  the  motor  cortex  of  the  brain  of  the  lower  animals  were 
applicable  to  man  had  yet  to  be  proved.  This  I  had  the 
opportunity  of  doing,  by  direct  observation  of  the  effect  of 
injuries,  especially  those  of  a  limited  character.  By  the 
application  of  this  knowledge  and  the  deductions  drawn 
therefrom,  cerebral  neoplasms  were  diagnosed,  and  the 
restoration  of  function  after  their  removal  aided  in  confirming 
the  localization.  " 

Opportunities  afforded  for  observation  on  man  convinced 
me  that  both  in  Broca's  lobe  and  in  the  ascending  central 
convolutions  there  were  areas  in  the  brain  with  specialized 
functions,  and  by  deduction  that  the  same  existed  in  other 
parts  of  the  brain. 

In  the  early  seventies  numerous  occasions  presented  them- 
selves for  noticing  the  effects  of  interference  with  the  brain 
of  man,  and  it  was  early  apparent  that  injury  to  the  ascending 
convolutions  induced  motor  disturbances  of  the  opposite  side 
of  the  body  ending  in  paralysis,  when  due  to  pressure  or 
destruction  of  brain  tissue ;  and  to  spasms  when  due  to 
irritation  of  the  cerebral  cortex.  Especially  were  these  con- 
vincing when  cases  of  limited  lesion  were  followed  by  mono- 
plegias on  the  opposite  side  of  the  body.'"'  These  were  relieved 
by  operation,  the  function  of  the  part  being  restored  by  the 
removal  of  the  lesion  from  the  brain.  This  was"  also 
demonstrated  in  hemiplegias,  due  in  some  cases  to  extra-  and 
in  others  to  subdural  haemorrhage  exercising  pressure  on 
the  brain,  and  the  speedy  recoveries  followi'ijg  their  removal ; 
whereas,  in  the  intra-cerebral  haemorrhages  in  the  same 
regions  the  recoveries  after  removal  were  protracted  and 
incomplete  in  proportion  to  the  damage  done  to  tlie  brain  tissue 
itself.  Such  traumatisms  were  not  always  accompanied  by 
external  evidence  of  injury,  and  where  external  evidence  of 
injury  did  exist  it  did  not  always  correspond  to  the  damaged 
part  of  the  brain. 

When  motor  function  was  interfered  with  by  pressure  it 
was  found  safer  to  operate  over  the  area  of  the  brain  whose 
function  was  implicated  than  to  take  external  injury  of  the 
scalp  or  skull  as  a  guide.  Lesions  of  an  idiopathic  kind,  when 
they  presented  themselves  with  disturbance  of  localized 
cerebral  function,  were  exposed  in  the  same  way  and  where 
practicable  were  removed.  Several  of  these  idiopathic  lesions 
were  found  to  present  more  definite  symptoms  of  their 
localization  than  most  traumatic  lesions.  Thus,  when  an 
abscess  of  the  brain  presented  itself  with  symptoms  of  motor 
aphasia,  it  was  diagnosed  to  be  located  in  or  near  the  base 
of  the  third  frontal  convolution,  where  it  was  found ;  and 
■when  a  tumour  with  multiple  symptoms  indicative  of  primary 
involvement  of  the  anterior  part  of  the  left  frontal  lobe  with 
secondary  extension  to  the  ascending  frontal  convolution 
presented  itself,  the  diagnosis,  though  more  difficult,  was  made 
with  sufficient  approach  to  accurac}'  to  enable  the  tumour  to 
bo  located  and  removed  by  operation  ( 1879),  giving  complete 
relief  to  the  symptoms  and  curing  the  patient..  There  were 
several  tumours  in  the  motor  cortex  and  one  in  the  para- 
central lobo  diagnosed  (in  1883)  and  operated  on.  All  of 
them  were  diagnosed  and  the  neoplasm  successfully  removed 
from  the  brain  with  the  restoration  of  function.  One  case, 
described  as  a  focal  lesion  in  the  motor  corte.x  from  which 
blood  and  disintegrated  tissue  were  removed,  was  probably 
a  disintegrated  glioma  into  which  haemorrhage  had  occurred 
— though  at  that  time  the  appearances  of  disintegrated 
gliomas  had  not  been  sufficieatly  recognized. 


'  As  a  student  of  Glasgow  llDyal  Infirmary  I  was  given  llie  lU'ans  of 
studying  lesions  in  lln  base  of  the  third  frontal  convohitions  prodiicini; 
motor  aphasia.  Two  snch  cases  were  in  the  medical  wards  during  these 
years,  the  lesion  afterwards  being  veritiei  by  the  aulopsj-.  In  1873  a  man 
was  seen  who  bad  received  a  blow  fioin  a  sharp  pick  over  the  parietal 
region  of  the  right  side  of  tho  sku'.l  wiucli  had  driven  in  a  small  portion 
of  the  inner  table  of  the  f-kuTl.  He  suffered  from  spasms  of  the  left  hand 
and  roreavm  lollowed  by  paresis.  Th3  depresse  I  bone  was  found  to  havo 
penetrated  the  dura  and  was  lodged  iu  the  middle  part  of  the  ascending 
frontal  convolution.  It  was  removed  therefrom  along  with  -external 
dt^hris.  Tlie  spasms  ceased  and  the  i>aresis  disappeared  in  a  few  week?. 
Three  other  cases  of  injury  to  the  brain  of  a  limited  nature  were  seen  in 
the  early  seventies  which  verified  cerebral  localizition— one  from  the 
blow  of  a  i>oint3d  -knife,  one  from  glass,  and  one  from  delf ;  all  had  pane- 
tratej  the  skull  and  dura,  nud  small  portions  ha.l  lodg^^d  iu  the  brain — 
produciug  localized  lesions. 
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At  this  period  Feiiier  visited  tho  Royal  Infirmary,  making 
iiuioiry  into  the  function  of  the  biain  in  man.  Tlie  question 
was  raised  as  to  whether  tlic  information  laid  before  us  by 
I'erricr  in  his  work  on  the  brain  of  the  chimijanzee  had  borne 
fruit  in  our  operations  on  man— especially  as  to  whether  the 
ascending  convolutions  in  man  had  been  found  to  correspond 
in  fuQCtion  to  the  analogous  parts  in  the  brain  of  the  cliim- 
))auzee.  To  this  question  an  affirmative  answer  was  given, 
:iiid  it  was  suggested  that  a  demonstration  such  as  we  could 
};ive  would  be  welcomed  by  the  scientific  world,  where  con- 
lirmatiou  of  these  points  was  eagerly  awaited. 

In  the  year  1888  I  had  tho  opportunity  of  addressing  the 
British  Medical  Association  on  the  subject  of  brain  surgery, 
and  then  presented  lesions  from  many  different  regions  of  the 
brain  which  had  been  diagnosed  by  localization  of  function 
and  had  been  removed  by  oi^eration. 

In  the  years  that  followed  much  work  was  done  by 
surgeons  toward  the  elucidation  of  the  functions  of  the  brain, 
the  pathology  of  the  lesions  and  their  mode  of  removal. 
Ilughlings  Jackson,  Mott,  aud  Gowers  continued  to  give 
inspiration  from  the  clinical  side.  Ferrier  and  Horsley  and 
Beevor  did  much  painstaking  investigation  on  the  brains  of 
a  variety  of  animals,  and  their  results  were  of  much  value. 
Horsley,  Godlee,  Ballanoe,  and  many  of  their  London 
colleagues  followed  these  by  brilliant  operations  on  man. 
Horsley  was  indefatigable  in  his  research  work,  and  everyone 
regrets  that  in  his  devotion  to  national  duty  his  life  was 
sacrificed  on  the  burning  plains  of  Mesopotamia.  In  these 
early  days  Ferrier  in  London  was  the  vis  a  tergo  to  many 
of  the  surgeons  and  helped  to  stimulate  and  give  them 
conlidence. 

In  America  there  was  likewise  a  vigorous  growth  of  cerebral 
surcery,  and  those  who  took  up  the  subject  enlightened  it, 
such  as  Allan  Star,  my  old  friend  Keen — the  youngest  man 
in  .\raerica — Harvey  Cashing,  and  many  others,  all  doing 
valuable  and  accurate  work.  D'Antona  of  Naples,  Durante  of 
Rome,  Lucas- Championniere  of  Paris,  Bergman  and  Krause 
of  Berlin,  were  prominent  at  the  earlier  period  of  this 
evolution. 

Sensory  Phenomena — in  the  Post-Iiolandic  Convolulions. 

From  direct  experiment  on  animals  it  was  at  first  announced 
that  both  pre-  and  post-Rolandic  convolutions  were  concerned 
in  the  production  of  movement,  and  were  included  therefore 
in  the  motor  area.  While  accepting  tentatively  this  con- 
clusion founded  on  direct  experiment,  cases  arose  in  man  in 
which  sensory  impressions  were  the  only  phenomena  pro- 
duced by  lesions  in  the  cortex  of  the  post-Rolandic  convolu- 
tions. In  other  instances  the  lesion  produced  primarily 
sensory  impressions,  yet  from  extension  forward  the  floor  of 
the  Rolandio  fissure  became  involved  and  motor  symptoms 
developed. 

Such  cases  were  recorded  by  me  in  1888:  in  one  of  them 
a  i^rotospasm  of  the  hallux  was  preceded  by  sensory  im- 
pieasions — what  was  described  by  the  patient  as  a  "curious 
sensation" — and  pain  in  the  great  too.  The  pain  in  the  great 
toe  was  always  present,  but  occasionally  it  became  so  severe 
as  to  make  the  patient  cry  out.  The  lesion  was  found  mainly 
in  the  upper  portion  of  the  ascending  parietal  convolution  ;  a 
smaller  one  of  more  recent  origin  was  discovered  in  the  upper 
part  of  the  ascending  frontal  convolution,  and  this  was  the 
cause  of  the  later  motor  spasm  of  the  toe. 

A  somewhat  similar  instance  appeared  in  another  case 
in  the  same  brain  centres  some  years  after.  In  this  a 
sensory  impression  in  the  right  foot  heralded  the  invasion 
of  the  upper  parietal  convolution  of  the  opposite  side. 
The  lesion  was  removed  in  a  wedge-shaped  portion  of 
brain  tissue.  The  patient  quickly  recovered  under  one 
dressing.  The  pain  and  previous  discomfort  in  the  foot 
entirely  disappeared  after  the  operation,  but  there  was  instead 
a  numbness  or — when  the  foot  was  left  to  itself — a  "want 
of  precise  sensation  of  how  to  place  the  foot."  Automatic 
associated  movements,  such  as  walking,  were  easy  on  a 
pavement,  and  when  tho  patient  concentrated  attention  on 
the  movements  of  the  foot  they  could  be  made  according  to 
will.  After  the  first  three  mouths  the  patient  walked  very 
well,  though  she  said  there  was  still  a  trace  of  the 'defect 
"  in  tho  feeling  "  of  the  foot. 

In  several  cases  neoplasms  and  traumatisms  in  the  post- 
central convolutions  produced  sensory  impre.ssions  in 
various  parts  of  the  body  without  motor  phenomena.  In 
some  the  sensory  impressions  were  associated  with  motor 
plieuomena— monospasms  or  convulsions— and  others  with 
paralysis.     In  the  majority,  however,  the  lesions  in  the  motor 


area  involved  both  ascending  convolutions,  and  the  motor 
phenomena,  being  more  obtrusive,  were  more  noticed. 

It  was  evident  that  a  discrepancy,  which  required  explana- 
tion, existed  between  the  clini:al  data  in  man  and  tho^c  of 
direct  experiment  on  the  chimpanzee.  Could  it  be  due  to  thu 
inability  of  the  lower  animals  to  express  their  sensations  iu 
language  intelligible  to  man  that  the  sensory  phenomena, 
were  missed?  Even  were  it  so,  it  would  not  account  for 
crediting  the  ascending  parietal  convolution  with  the  function 
of  producing  motor  phenomena  when  faradically  stimulated. 

From  such  clinical  experience  one  was  therefore  prepared 
to  accept  the  conclusion  drawn  from  Sherrington's  notable 
research  ou  the  brain  of  the  higher  apes  in  which,  contrary  to 
the  deduction  of  other  experimenters,  he  found  that  tho 
ascending  parietal  convolution  did  not  respond  by  productioa 
of  movement  when  stimulated  faradicall)-.  This'  was  a 
comforting  conclusion  to  the  clinician,  as  it  brought  direct 
experimental  research  into  line  with  the  observation  on  man, 
and  confirmed  the  latter  in  a  way  which  would  have  taken 
many  decades  to  have  made  positive  by  clinical  observation 
alone.  He  showed  that  the  ascending  frontal  and  the  floor  of 
the  fissure  of  Rolando  alone  responded  to  faradization,  pro- 
ducing movements  of  the  affected  parts  on  the  opposite  side 
of  the  body.  In  clinical  work  the  invading  lesion  does  not 
always  limit  itself  to  special  areas  of  localized  functiou.  AVhen 
sensory  symptoms,  which  do  not  prevent  the  use  of  the  limb, 
appear  primarily,  they  are  apt  to  be  overlooked  or  their 
importance  minimized,  and  when  by  extension  of  the  lesion 
into  the  pre-Rolandic  area  motor  phenomena  are  presented, 
the  sensory  are  apt  to  be  overshadowed. 

The  cyto-morphology  of  the  anterior  central  convolutions 
differs  from  that  of  the  postcentral.  The  Neister-Betz 
pyramidal  giant  cells  exist  in  the  anterior  convolutions  and 
not  in  the  post-central.  This  may  be  made  use  of  iu 
examining  specimens  taken  from  the  brain  by  operation,  but 
cannot  contribute  to  the  primary  diagnosis.  The  difference 
in  the  architectural  arrangement  of  the  cells  in  the  two 
ascending  convolutions  would  a  priori  indicate  difference  in 
functiou. 

The  sensory  phenomena  exhibited  when  other  regions  of 
the  brain  have  been  the  seat  of  lesions  have  been  previously 
recorded  by  me,  and  subsequent  experience — by  many  others 
as  well  as  myself — has  abundantly  borne  out  the  conclusions 
there  arrived  at.  The  word  deafness  aud  psychic  blindness 
have  been  particularly  illustrated  in  oue  patient  who  had 
a  lesion  of  the  posterior  area  of  the  upper  temporal  con- 
volutions with  extension  to  the  angular  gyrus.  This  patient 
heard  and  saw  physically,  but  did  not  comprehend  what  he 
saw  and  heard.  "  Heariug  he  heard  not,  and  seeing  he  saw 
not."  He  asked  for  a  drink  and  would  persist  in  asking  for 
it.  Though  the  nurse  had  duly  presented  him  with  the 
drink  and  requested  him  to  take  it,  yet  he  did  not  take  it.  but 
again  repeated  his  request.  When,  however,  his  sense  of 
touch  was  brought  into  play  by  placing  the  glass  ou  his 
lips,  he  at  once  perceived  and  took  it  into  his  own  baudsf  aud 
drauk.  When  the  lesion  was  removed  he  saw  and  Ueard 
correctly  and  appreciatively  aud  tried  to  explain  his  previous 
difficulties. 

Lesions  in  Silent  Areas  recognized  by  Distant  Si/mj>toms. 

Though  there  are  some  areas  of  the  brain  whose  functions 
we  do  not  yet  know  sufficiently  to  enable  us  to  determine 
when  they  are  invaded  by  small  neoplasms,  yet  when  these 
neoplasms  increase  in  size  sufficiently  to  involve  adjacent 
parts,  by  pressure  or  otherwise,  the  implication  of  these 
parts,  in  definite  order,  aids  in  indicating  the  position  of 
the  lesion  in  the  silent  area.  Take,  for  instance,  the  in- 
vasion of  the  temporo- sphenoidal  lobe  by  large  neoplasm. 

Locali-:ing  Symptoms  of  Large  Abscess  and  Neoplasms  in 
the  Temporo-sphenoidal  Lobe. 

While  localizing  symptoms  of  a  small  abscess  situated  in 
the  middle  of  the  temporo-sphenoidal  lobe  above  the  tcgmen 
are  still  insufficient  to  enable  one  to  make  a  definite  diagnosis, 
the  symptoms  occasioned  by  a  large  abscess  (or  tumouri  iu 
that  region  are  quite  pronounced.  This  symptom  complex  of 
large  lesions  in  the  temporo-sphenoidal  lobe  was  pointed  out 
by  me  in  1884  and  again  iu  my  address  in  1888.  Since  then 
it  has  borne  the  test  of  further  experience.  The  symptoms 
are  due  to  pressure  extendiug  upwards  from  the  temporo- 
sphenoidal  lobe  to  the  adjacent  structures  and  affecting  rticm 
in  ordered  sequence.  They  are,  first,  a  passivity  over  the 
face  on  the  opposite  side  from  the  lesiou,  which  as  the  ksion 
extends  becomes  a  definite  paresis,  aud  may  ultimately  pa^s 
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into  paraWsis.  The  facial  paralysis  is,  however,  like  that 
from  all  lesious  of  the  facial  centre  of  the  cerebral  cortex, 
not  complete,  as  the  power  of  emotional  expression  is 
retained  to  a  slight  degree,  and  the  patient  has  the  power 
ct  closing  the  eyelid  by  an  effort  of  will,  though  it  remains 
partially  "open  during  sleep.  This  is  of  importance  as,  in 
many  cases  where  the  temporal  bone  is  affected,  facial 
]iaralysis  is  present  on  the  same  side  as  the  lesion,  and  as 
it  arises  in  such  a  case  from  damage  to  the  nerve  trunk 
it  is  complete.  The  power  of  emotional  expression  is  not 
retained  in  the  upper  part  of  the  face. 

The  trm  on  the  opposite  side  from  tlie  lesion  becomes 
affected  with  paresis  after  the  involvement  of  the  face,  and 
it  may  become  completely  paralysed — though  in  abscess  it  is 
seldom  allowed  to  reach  that  stage.     The  leg  is  not  affected. 

Coincideutally  with  the  facial  paresis,  and  sometimes  pre- 
ce-liug  it,  there  is  dilatation  of  the  pupil  on  the  same  side  as 
tlie  lesion,  along  with  a  degree  of  ptosis  when  the  neoplasm 
is  large.  The  pupil  on  the  same  side  as  the  lesion  is  affected 
early,  but  at  tirst  so  slightly  that  the  degree  of  dilatation 
may  easily  be  m'ssed  unless  specially  looked  for  and  both 
eyes  tested  for  accommodation.  It  soon  becomes  dilated, 
however,  and  very  sluggishly  responds  to  light  and  accommo- 
dation, and  latterly  it  becomes  fixed— stable  mydriasis.  The 
jitosis  is  usually  very  slight,  and  may  be  absent.  The  ex- 
Ijlauation  of  the.se  phenomena  is  simple  if  one  looks  to  the 
contour  of  the  cavity  which  contains  the  temporosphenoidal 
lobe,  which  elsewhere  has  been  described  by  me  as  a  "box 
without  a  lid  " — so  that  the  way  pie.'jsure  from  within  can  be 
relieved  is  upwards,  and  consequently  the  motor  cortex 
becomes  affected,  while  the  third  nerve  is  caught  by  pressure 
ag'ainst  the  posterior  clinoid  process. 

The  same  symptom  complex  was  found  bj-  me  to  accompany 
a  tumour  growing  in  the  temporosphenoidal  lobe  and  dis- 
placing the  brain  tissue  upwards.  ■■  The  symptoms  succeeded 
one  another  very  slowly  but  in  perfect  sequence. 

Tlie  varieties  and  characteristics  of  cerebral  tumours  are 
now  well  knov.n.  We  have  the  simple  subdural  meningeal 
fibromata  which  exorcise  pressure  on  the  brain  and  which 
are  so  easily  removed — of  which  this  is  a  specimen  [tumour 
sbowu] .  It  was  forcibly  ejected  so  soon  as  the  dura  was 
opened,  the  cerebral  pressure  within  speeding  the  parting 
guest.  At  the  other  extreme  we  find  the  sarcomas  of  the 
meninges  and  gliomata  of  the  brain,  which  are  both  often 
difficult  to  eradicate.  It  would  be  impossible  to  go  into 
these  cases  in  series  within  the  limits  of  this  address. 
Attention  is,  however,  drawn  to  one  or  two  cases  illustrating 
special  points. 

The  size  of  the  tumour  of  the  brain  ought  not  alone  to 
determine  the  question  of  removal.  The  smaller  the  tumour 
the  greater  the  credit  in  diagnosing  and  removing  it,  as 
extent  of  invasion  and  the  pressure  effects  therefrom  will  be 
the  les.s.  Tlie  larger  the  tumour  the  greater  is  the  destruc- 
tion of  brain  tissue  and  the  greater  will  be  the  encroachment 
on  the  membranes  and  cranial  walls  necessary  to  give  relief. 
(Jifi  ought  not,  however,  to  be  deterred  from  operating  on  a 
large  tumour  merely  on  account  of  its  bulk,  as  in  most  cases 
the  opening  of  the  cranial  walls  will  at  least  give  relief  to 
symptoms  and  often  will  retard  or  prevent  blindness  ensuing 
upon  optic  neuritis  with  choked  disc.  Some  of  the  larger 
tumours  are  amenable  to  removal  with  good  results,  as, 
though  large,  they  are  of  a  nature  which  lends  itself  to  easy 
removal,  because  the  tumour  has  undergone  degeneration. 
After  such  oiiaration  many  patients  have  experienced  relief 
of  symptoms  and  restoration  of  function.  The  following  are 
examples. 

A  Glio-sarconia  of  Large  Size  occupi/iitg  tlic  Fist^iire  of  Sylvius : 
lieiiioval. 

As  an  instance  of  this  kind,  take  ttie  case  of  a  young  man  of  18 
years,  wio  hal  pressure  symptoms  for  over  two  years  before 
coming  under  observation.  Wlien  seen  by  me  he  had  inequality 
of  the  jnipils.  the  left  being  dilate. 1  aint  "fixed,  and  there  was  a 
deg;;ee  of  pto.sis  of  the  left  eyelid.  The  sight  was  markedly 
diimnished  from  choked  disc  and  nerve  atrophy.  He  would  pro- 
baUrv  have  had  at  an  earlier  neriod  partial  hemianopsia,  but  that 
could  not  now  he  determined!" 

There  was  marked  paralysis  of  the  right  side  of  the  face  and 
paresis  of  the  right  arm  which  had  come  ov  subsetjuently  to  that  of 
tlie  face.  Tliere  was  slight  motor  aphasia  and  also  ps.v'chic  blind- 
ness and  a  degree  of  psychic  deafness.  Tlie  general  sVmptoms  of 
brain  pressure  were  marked.  The  symptoms  [loiiited  to  a  tumour 
of  lurgesize  in  the  fronto-temporal'  region  involving  the  central 
contributions.  Percussion  over  that  area  elicited  a  differential 
"  liollbw  "  note. 

•  Wernicke  has  subBeqiiently  a'so  drawn  attenlion  to  the  affection  of 
llie  iiapii — dilataiiou  and  ptosis  cousequeut  on  pressure  on  the  trunk  of 
ILe  n.-rve  on  the  sime  side. 


The  temporo-ceutral  region  was  freely  exposed,  showing  flateued 
cerebral  convohitious  of  a  yellowish  discoloration.  There  was  no 
brain  impulse  to  sight  or  touch.  The  cerebrum  was  under  nnjh 
pressure,  and  though  tlie  aperture  in  the  membranes  was  l:ug> 
the  cerebrum  bulged  considerably  hejond  the  limits  of  the  wound. 
On  deei)  palpation  a  slight  degree  of  semi  fluctuation  w^as  detect  -d. 
An  incision  into  the  bram  itself,  half  an  inch  in  depth,  allowed  tlie 
exit  of  a  gelatinous  amorphous  material  which,  on  first  opening, 
was  for  the  most  part  ejected  with  considerable  force.  The  re- 
mainder had  to  he  removed  by  spoon.  The  walls  of  this  large 
cavity  were  very  thin  and  friable  and  broke  on  removal. 

When  the  tumour  was  dissected  off  the  wliole  length  of  the 
Sylviau  fissure  with  its  vessels  lay  expasad,  the  tissues  being 
flattened.  The  bases  of  the  centra!  convolutions  were  fused  and 
crowded  together  so  as  to  be  barely  recognizable.  The  island  of 
Eeil  was  not  visible — whether  it  had"  been  destroyed  in  the  growth 
or  had  been  pulped  by  jjressuie  was  a  tjuestioii.  The  temporo- 
spheuoidal  lobe  was  mujh  compressed  and  its  convolutions  fused 
together. 

The  structure  of  the  tumour,  judging  from  the  fragments 
secured,  was  that  of  a  glio-sarcoma  which  had  undergone  extensive 
cystic  degeneration.  It  had  probably  sprung  from  the  upper  con- 
volutio:is  of  the  temporo-spheuoidal  lobe  and  invaded  the  ,SyIvi.au 
fissure  under  the  island  of  Keil  and  pressed  the  various  convolu- 
tions aside.  It  had  exercised  forward  pressure  so  as  to  impliciito 
the  third  frontal  convolution  or  the  fibres  therefrom,  pressed  the 
third  nerve  against  the  posterior  clinoid  process,  and  prubal  ly 
affected  the  chiasma.  It  occupied  such  a  large  sjaace — from  the 
posterior  part  of  the  temporal  forward  to  the  frontal  lobs  and 
upwards  into  the  fissure  of  Sylvius— that  one  feared  the  effect  of 
removal  owing  to  its  bulk.  The  patient,  however,  after  recovering 
from  the  immediate  effects  of  the  operation,  rapidly  became 
conscious,  and  was  greatly  relieved  that  his  lieadacheaod  pain 
had  vanished.  The  paralysis  and  paresis  of  the  affected  pjrts 
lessened  after  the  first  week  and  gradually  disappeared.  At  the 
end  of  six  weeks  he  was  able  to  walk  well  and  use  his  arm  freely, 
the  paralysis  of  the  face  having  also  cleared  away— all  but  a  slight 
passivity  ou  smiling.  The  sight,  however,  did  not  recover,  the 
atrophic  changes  in  the  nerves  having  been  too  pronounced.  With 
this  exception  he  lived  well  for  six  years,  was  able  to  take  walks  in 
the  country  every  day,  and  had  commenced  typewriting  and  hrailla 
and  music.  He  had  no  recurrence  of  the  tumour  formation. 
Death  was  due  to  what  was  reported  as  a  severe  attack  of  influenza 
with  pulmonary  trouble. 

Deep-seated  Tumour  situated  in  the  Conducting  Sensory  and  Motor 
Patlis  of  the  Left  Hemis2>here,  and  involving  the  Lateral 
Ventricle. 

Tlie  patient,  whose  powers  of  introspection  were  well  developed, 
graphically  described  her  sensations  at  the  early  period  of  her 
illness  ;  tlie  following  is  a  summary: 

She  had  a  period  of  malaise  lasting  several  months,  toward  the 
end  of  which  she  became  aware  of  a  "peculiar  "  sensation  in  llie 
right  hand,  which  extended  somewhat  up  the  right  arm.  At 
tlie  early  period,  notwithstanding  this  sensatiou,  she  could  use  the 
hand  "  quite  well."  Fur  nine  months  this  sensory  sensation  was 
the  only  symptom.  Then  she  became  aware  of  defective  apprecia- 
tion of  the  size,  form,  and  weight  of  objects  touched  by  that  hand, 
and  somewhat  later  the  astereognostic  and  baric  sense  were  found 
to  be  defective.  Tactile  sensation  was  defective  as  far  as  the 
elbow.  Alterwards  the  lingers  and  hand  became  stiff,  though  she 
could  "make  them  move."  A  slight  spasm  was  found  in  them, 
and  almost  coincidently  the  muscles  of  the  face  and  those  of  the 
leg  on  the  same  side  became  affect'ed  with  rigidity. 

A  year  after  the  preliminary  symptoms  she  had  a  convulsion 
described  as  general,  in  which  siie  lost  consciousness.  In  it  the 
whole  body  was  described  as  being  arched  backwards.  Further 
seizures  occurred  at  long  intervals.  She  was  unconscious  in  them 
all  and  the  body  was  arched  backwards  in  the  severe  ones. 

There  was  a  gradual  extension  of  impaired  sensory  function  to 
the  leg  and  face — a|)|iareiitly  simultaneously — though  these  were 
not  so  niaikedly  affected  as  the  arm.  At  a  later  stage  tonic  spasms 
extended  to  both  leg  and  face,  though  in  the  leg  it  was  more  marked 
than  ill  the  tice. 

During  all  that  period  her  mentality  was  clear.  She  had  what 
she  described  as  a  fullness  in  the  head,  but  no  headache.  Her 
si<^ht  was  good  and  there  was  no  optic  neuritis.  She  had  neither 
vei-tigo,  sickness,  nor  vomiting.  Gradually  the  motor  phenomena 
predominated  over  the  sensory,  the  tonic  spasm  in  the  arm  and 
le"  became  pronounced,  especially  marked  in  the  former.  She 
cotild  neither  w'alk  nor  stand.  I'ltimately,  about  two  years  after 
the  onset  of  the  illness,  she  became  unconscious,  with  iuvoluntary 
evacuations.  At  this  very  late  stage  the  friends  consented  to 
operition.  . 

The  history  pointed  to  an  extensive  slow  growing  neoplasm 
situated  in  the  dee|)er  parts  of  the  brain,  involving  the  seiis;ry 
and  also  the  motor  tracts  issuing  from  the  ascending  parietal  and 
frontal  convolutions.  The  degree  in  which  the  sensory  symptoms 
prevailerl  at  the  beginning  of  the  case,  and  persisted  throughout, 
indicated  the  posterior  central  convolution  or  its  conducting  p.aths 
as  the  parts  primarily  involved,  and  the  convulsive  movements 
whichultimately— occasionally— showed  themselves  were  evidence 
of  extension  of  "the  irritation  to  the  anterior  ascending  convolu- 
tions, though  the  opisthotonic  arching  of  the  hack  described  in  the 
convulsion  indicated  involvement  of  the  parts  a.ljacent  to  the 
lateral  ventricle. 

The  neoplasm  had  to  be  looked  for  in  the  conduction  paths  of 
the  posterior  and  anterior  central  convolutions,  the  former  con- 
nected with  the  lemniscus,  the  latter  with  the  corona  radiata. 
The  size  of  the  neoplasm  was  so  considerable  as  to  involve  hutli 
these  parts. 
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In  this  iiucoDscious  state  operation  was  performed,  a  large 
portion  of  the  brain  being  exposed  to  give  room  for  manipulation, 
the  centre  of  the  opening  being  over  the  ascending  parietal  con- 
volution. The  relation  of  the  dura  to  the  skull  was  normal  and 
there  were  no  adhesions  to  tlie  iiia.  The  brain  substance  and  its 
pia  nmtral  covering  were  possibly  somewhat  paler  than  usual. 
Otherwise  the  cerebral  surface  was  normal. 

An  incision  was  made  ii>to  the  brain  substance  in  line  with  the 
fibres  from  tlie  sensory  arm  centre— ascending  parietal— so  as  to 
divide  as  few  of  them  as  possible.  At  the  depth  of  an  inch  from 
the  surface  the  iustrnmeut  came  in  contact  witli  a  firm  neoplasm 
marliedly  different  in  consistence  from  that  of  the  surrounding 
brain,  further  investigation  showed  that  it  was  an  elongated 
mass  lying  obliquely  from  above  downwards,  forwards,  and 
inward.s  imesiallv)  toward  the  base,  traversing  the  fibres  passing 
toward  the  optic  thalamus,  and  involving  those  of  the  corona 
radiata. 

The  lateral  ventricle  was  freely  expo=ed  (a  gnsh  of  brown- 
;oloured  fluid  accompanying  the  opening),  the  neoplasm  involving 
the  e.\ternal  wall  and  being  adheient  to  the  cljoroid  plexus,  from 
which  it  had  to  be  separated  by  ligature.  It  piobaljly  interfered 
by  pressure  with  the  internal  capsule.  It  was  dittieult  to  remove, 
requiring,  as  many  of  these  deeply  seated  tumours  do,  delicate 
manipulation,  restraint  of  force,  guided  by  intensive  tactile  sense. 
Several  times  during  the  procedure  the  pulse  and  respix-ation  gave 
ominous  warnmgs.  For  ease  of  manipulation  in  the  confined 
space  and  to  lessen  the  disturbance  to  the  brain  tissue  during 
removal  the  tumour  vvas  divided  into  three  pieces,  gently  raised, 
and  its  vascular  connexion  ligatured.  These  three  pieces  measured, 
after  hardening  in  spirit:  first  piece,  2i  by  IJ  in.;  second  piece, 
2}  by  IJ  in. ;  third  piece,  1*  by  13  in. 

It  was  seen  to  consist  of  a  fibro-endothelioma  with  slight 
encapsulation,  some  of  the  cells  being  lai'ger  aud  suggesting 
beginning  of  malignancy. 

The  external  parts  were  carefully  replaced.  Owing  to  the  fact 
that  the  greater  part  of  the  manipulation  for  the  removal  of  the 
tumour  had  taken  place  in  the  brain  substance,  the  pia  matral 
investment  being  left  intact,  and  also  to  the  fact  that  the  removal 
of  the  tumour  mass  had  relieved  the  tension,  the  edges  of  the 
wound  in  the  pia  mater  came  into  close  apposition  lilte  a  linear 
scar — a  great  point  in  the  prevention  of  cicatrices  becoming 
adherent  to  the  dura.  The  dura  matral  covering  was  also  ample 
and  was  carefully  readjusted. 

After  the  operation  tlie  breathing,  which  had  previously  be?u 
stertorous,  became  normal.  Four  hours  after  the  patient  wakened 
from  sleep  and  it  was  found  that  she  had  recovered  consciousness, 
asking  where  she  was  and  how  she  had  come  into  the  nursing 
home.  Her  curiosity  was  gently  satisfied,  but  she  was  not 
encouraged  to  make  further  mental  effort  at  that  time.  She  had 
long  sound  sleeps— the  first  satisfying  sleeps  she  declared  she  had 
had  for  many  months.  Along  with  the  restoration  of  consciousness, 
continence  was  restored. 

Two  weeks  after,  the  tonic  spasms  of  the  leg  had  passed  off,  aud 
three  weeks  afterwards  she  could  lilt  her  lower  limb,  and  tlie 
function  thereafter  fairly  quickly  returned.  The  tonic  spasm  of 
the  face  disappeared.  The  tonic  spasm  of  the  hand  remained,  and 
though  this  lessened  in  time,  tlie  degree  which  remained,  taken 
along  with  the  defect  in  tactile  Eensation,  was  such  that  use  could 
not  be  made  of  that  hand  for  delicate  manipulation.  The  astereo- 
gnostic  and  baric  sense  were  diminished.  The  patient  was, 
however,  able  to  use  a  slick  in  that  hand  to  steady  herself  in 
.valking. 

Alter  the  operation  her  general  health  improved  so  rapidly  and 
she  felt  so  well  that  it  was  with  difiicnity  she  could  be  persuaded 
to  remain  in  bed  until  it  was  deemed  prudent  to  allow  her  to  rise. 
When  she  did  rise  she  was  able  to  walk  without  assistance,  and 
soon  her  agility  in  walking  was  marked,  hihe  could  walk  several 
miles  very  rapidly  without  fatigue.  Though  the  defect  in  the 
hand  remained  permanent,  she  entered  into  aud  enjoyed  life  to  tlie 
full  for  twelve  years.  Her  mental  powers  were  unimpaired.  Slie 
remained  clear-headed  and  took  an  active  part  in  entertaining  her 
friends  and  in  sustaining  conversation. 

She  afterwards  died  from  an  acute  attack  of  appendicitis  with 
general  peritonitis. 

It  is  difficult  to  make  certain  as  to  ■where  this  tumour 
originated.  Tlie  sensory  symptoms  would  point  to  tlie  con- 
ducting fibres  from  the  ascending  parietal  convolution.  Tlie 
elongated  tumour  itself  formed  part  of  the  external  wall  of 
the  left  lateral  ventricle,  from  which  it  extended  downwards 
toward  the  base  and  upwards  toward  the  vertex.  The 
sittaohmeut  to  the  choroid  plexus  was  intimate.  It  did  not 
grow  from  the  membranes  over  the  vertex,  as  it  did  not  even 
involve  the  cerebral  cortex  on  the  surface. 

Tumours  of  the  Hypophysis. 

Many  such  tumours  have  been  reported  as  having  been 
operated  on  with  a  considerable  measure  of  success,  llorsley 
liad  at  an  early  period  four  cases.  Their  interest  has  been 
licightened  by  the  growth  of  knowledge  as  to  the  influence 
of  the  pituitary  body  on  growth  aud  the  production  of 
acromegaly. 

There  have  boon  four  cases  in  my  experience  in  whicli  the 
pituitary  body  was  diagnosed  as  being  involved.  Two  of 
tUeso  were  not  operated  on:  one  on  account  of  the  general 
vrcakneBS  of  the  patient  tlio  other  as  the  progress  was  slow 
and  the  symptoms  so  slight  that  operation  was  not  advised 


One  of  the  cases  operated  on  was  a  fibroadenoma  growing 
from  the  hypophysis  wliich  had  caused  absorption  of  the 
sella  turcica,  as  .seen  by  x  rays — the  absorption  taking  place 
principally  forwards  toward  the  frontal  lobe.  The  patient  had 
a  degree  of  bilateral  temporal  hemianopsia,  unilateral  loss  of 
smell  (anosmia),  aud  severe  frontal  hcailache.  The  tumour 
was  removed  by  the  temporal  route  aud  the  patient  made  a 
good  recovery.  Though  the  slight  degree  of  acromegaly 
which  was  present  before  the  operation  did  uoi  seem  to  have 
been  much  relieved,  there  was,  however,  no  increase  after  the 
operation. 

The  other  case  was  of  a  peculiar  tjpe — a  fibro-cellular 
tumour  or  bundle  of  tumours,  of  much  elongated  polypoidal 
form,  springing  from  the  membrane  of  the  hypophysis  aud 
involving  its  .substauce.  The  radiogram  showed  much  de- 
struction of  the  sella  turcica  forwards  aud  downwards.  Tlia 
sense  of  smell  was  absent  on  the  left  side  and  it  was  defective 
on  the  other;  the  sight  was  so  defective  on  the  left  side  that 
hemianopsia  could  not  be  made  out,  though  hemianopsia  was 
present  on  the  opposite  side.  Tiiero  was  proptosis  of  the  left 
eyeball,  evidently  from  pressure  in  the  orbital  cavity.  Patient 
com;^lained  of  a  constant  heavy  feeling  in  the  left  side  of  the 
brow  and  pain  in  the  left  eyeball  aud  over  the  supraorbital 
nerve  distribution.  There  was  a  slight  degree  of  acromegaly: 
the  hands  and  the  lips  and  nose  were  thick. 

The  operation  in  this  case  was  through  the  fronto-temporal 
route.  On  opening  the  dura  aud  lifting  the  frontal  lobe,  what 
seemed  at  first  to  be  a  single  tumour  was  exposed,  but  on 
attempting  to  remove  it  the  mass  separated  into  a  series  ol 
polypoid  growths  with  their  base  forwards,  lying  in  lino  with 
the  olfactory  lobe.  The  longest  of  them  measured  one  inch 
aud  tlirce-<|uarters,  the  shortest  one  and  a  halt  inches.  The 
breadth  of  the  broadest  part  was  about  half  an  inch.  They 
were  deep  red  in  colour  and  vascular  aud  somewhat  firm  to 
the  touch.  There  was  a  depression  in  the  frontal  lobe  in 
which  they  lay.  Four  of  these  elongated  masses  within  the 
subdural  space,  when  elevated  or  turned  aside,  showed  a  fifth 
one,  the  base  of  which  had  softened  and  thinned  the  dura  aud 
made  a  depression  through  the  orbital  plate  of  the  frontal  by 
which  it  exercised  pressure  on  the  orbital  cavity.  The  bone 
under  this  growth  was  dark  coloured  and  vascular.  The 
attenuated  pedicles  were  attached  to  the  membranes  of  the 
hypophysis,  but  also  involved  the  tissue  of  the  gland,  a  portion 
of  which  had  to  be  removed  with  each.  Free  bleeding 
ensued  from  the  veins  of  the  cavernous  sinus  during  and  after 
removal,  which  pressure  arrested. 

The  patient  made  an  uninterrupted  recovery.  The  hemi- 
anopsia and  anosmia  disappeared  along  with  the  pain  in  the 
head.  He  lost  the  appearance  of  acromegaly,  though  part  of 
this  might  be  due  to  the  general  thinning  of  the  whole  bodj'. 
He  lost  flesh  and  weight,  but  remained  healthy. 

Polypoid  growths  are  much  more  likely  to  arise  in  the 
sphenoidal  cells,  and,  a  priori,  when  growing  from  the 
membranous  covering  and  body  of  the  pituitary,  one  would 
have  expected  them  at  least  to  have  invaded  the  sphenoidal 
cells  in  process  of  growtii.  This,  however,  they  did  not  do 
in  this  case. 

Points  regardivy  the  Snhdnral  Space. 

Questions  have  been  asked,  especially  by  foreign  colleagues, 
as  to  what  were  the  essential  elements  in  brain  surgery  that 
promoted  success,  and  how  it  was  that  pyogenic  invasion  of 
the  brain  in  the  form  of  brain  abscess  would  be  overcome. 
It  is  apparent  that  one  must  have  an  intimate  knowledge  of 
the  brain  and  its  function— its  anatomy  and  physiology — and 
thereafter  observe  the  rules  whereby  one  may  gain  access  to 
the  structure  with  the  least  possible  damage.  The  anatomy 
of  the  brain  must  be  taken  iu  relation  to  its  envelopes,  the 
headasit  isnormally;  aud  not  thesoftcontentsof  the  cranium, 
separated  from  supports,  lifted  apart  and  altered  in  form  by 
being  laid  on  a  flat  surface. 

As  it  is  leptomeningitis  that  is  the  most  fatal  complication 
in  abscess  of  the  brain,  attention  to  the  pia  arachnoid  and 
the  subdural  cavity  is  necessary. 

Not  so  long  ago  the  peritoneum  was  supposed  to  be  inviol- 
able; its  opening  was  to  be  avoided  on  account  of  peritonitis, 
which  ensued  from  the  entrance  of  organisms.  Now,  with 
asepticity,  that  problem  has  been  overcome,  and  the  peri- 
toneum is  invaded  daily  without  evil  consequeuccs.  The 
pleura  likewise  was  not  to  be  opened,  as  the  physiological 
dogma  of  the  day  taught  that  the  lung  was  only  kept  iu  iJlaco 
through  atmospheric  pressure,  and  to  open  the  pleural  cavity 
was  to  induce  instant  collapse  of  the  lung.  A  different  view 
of  the  physics  of  the  lung  recognized  that  molecular  cohesion 
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— or  surface  tension — ^between  tlie  two  layers  of  tlie  pleura  is 
the  main  factor  in  maintaining  the  lung  in  full  expansion, 
and  after  the  two  laj'ers  have  been  separated,  -while  per- 
forming operations  ou  the  lung,  the  aid  of  this  force  may  be 
relied  ou  to  restore  the  luug  to  its  normal  state  of  expansion. 
So  that,  by  making  use  of  this  force,  operation  on  the  lung 
can  be  freely  nndei'talcen,  without  resort  to  special  apparatus. 

The  phvsics  of  the  brain  and  its  meninges  are  also  -worthy 
of  attention,  especially  by  those  who  desire  to  invade  the 
subdural  cavity — as  anyone  must  who  is  going  to  perform 
an  operation  on  the  brain. 

Doubtless  everyone  knows  the  elemental  anatomical  facts 
regarding  the  cerebral  coverings  and  their  relations,  but  do  we 
fully  realize  and  act  upon  them?  AVe  know  tliat  there  is  a 
subdural  space,  but  there  is  a  confn^sed  idea  that  the  spider 
has  spun  its  web  with  many  attachments  between  the  dura 
and  the  surface  of  the  brain. 

The  arachnoid  scarcely  exists  as  a  distinct  continuous 
detachable  membrane  over  the  surface  of  the  cerebrum,  but 
rather  as  a  few  sparsely  distributed  cobweb  strands  of  con- 
nective tissue  bi-idging  the  surface  of  the  sulci,  and  from 
■n-liich  a  few  detached  strands  may  occasionally  be  seen 
during  life  suspending  the  blood  vessels  on  the  surface  of  an 
oedematous  brain.  Therefore  one  agrees  with  Henle  '  rather 
than  with  Bichat  in  his  views  of  the  arachnoid.  A  slight 
extra  separation  of  the  pia  from  the  dura  by  fluid,  such  as 
external  hydrocephalus  or  a  subdural  haemorrhage,  disrupts 
many  of  the  cobweb  strands,  and  a  clear  subdural  space 
exists,  extending  from  the  vertex  to  the  base,  and  from  that 
to  the  spinal  cord.  When  this  free  subdural  space  obtains, 
af  Subdural  haemorrhage  occurring  on  the  vertex  would  be 
free  to  spread  in  a  thin  layer  over  the  surface,  and  to  envelop 
the  brain,  extending  to  the  base,  and  might  penetrate  into 
the  spinal  canal  and  prove  fatal  by  pressure  on  the  respira- 
tory centre.  That  this  can  take  place  with  serious  results 
the  following  record  will  show. 

On  one  occasion  when  starting  on  a  professional  visit  to 
the  country,  and  having  just  left  myself  time  to  catch  the 
train,  I  was  taking  a  ticket  at  the  booking  office  when  I 
became  aware  of  the  people  in  the  queue  laughing  at  some 
lemark  whicli  I  had  only  partially  caught.  It  was  repeated, 
however,  by  an  importunate  man,  who,  addressing  me, 
demanded  that  the  "  Professor  .should  open  his  head."  I  had 
to  go  fjuicklj'  to  the  train,  and  on  reaching  my  carriage  found 
that  the  man  had  followed,  repeating  his  request.  The 
officials,  hearing  him  make  the  strange  request  and  .seeing 
that  his  equilibrium  was  not  quite  certain,  were  keeping  him 
back  from  the  carriage.  Ihad,  however,  time  to  look  at  him 
for  a  moment  and  saw  that  he  was  ill — dazed  and  having 
inequality  of  the  pupils.  I  had  just  time  to  take  out  a 
card,  writing  on  it  ".idmit  patient.  Royal  Infirmary,  urgent, 
examine  head,  possible  operation,"  asked  the  officials  to  put 
him  into  a  cab  and  send  him  up,  when  the  train  departed. 

.■<)n  returning  from  the  visit  five  hours  afterwards  I  went 
sftaight  to  the  Koyal  Infirmary  and  found  the  house-surgeon, 
who  told  mo  he  liad  been  coming  to  tell  me  the  patient  was 
ready  for  operation  when  he  was  overtaken  by  a  nurse  to  say 
that  the  patient  had  just  died  suddenly. 

Previously  they  had  noted  wide  dilatation  and  fixation  of 
the  left  pupil,  and  a  hemiparesis  of  the  right  side  of  the  body. 
He  had  given  them  the  history  of  having  fallen  ten  days 
Ijreviously  and  struck  his  head  ou  a  projecting  stone.  He 
had  never,  at  that  time,  been  unconscious,  but  suffered  from 
great  pain  and  feeling  of  weight  in  the  head. 

He  had  gone  to  his  work— that  of  marble  cutter— the 
following  day,  but  was  put  off  at  dinner  time  as  the  foreman 
stated  ho  was  not  cutting  his  lines  straight.  He  was  advised 
to  return  when  he  was '•  sober."  The  same  thing  happened 
when  he  again  returned  to  work  the  next  day,  when  he  was 
dismir-scd.  He  stated  that  he  was  perfectly  sober  ani  had 
not  bocn  drinking.  During  the  time  he  was  being  prepared 
for  operation,  not  desiring  to  lie  down,  he  sat  on  a  chair, 
stating  that  lie  was  easiest  when  he  was  leaning  forward  with 
elbows  on  his  knees  and  his  hands  supporting  his  head— that 
he  had  sat  that  way  since  Lis  injury  and  had  never  been 
in  bed. 

He  afterwards  went  to  bed  in  the  ward,  where  he  lay 
without  a  pillow,  half  prone  and  with  his  forehead  over  the 
side  of  the  bed  looking  downwards.  In  this  posture  he  was 
at  pase  and  fell  asleep.  Shortly  after  his  position  was  altered 
and  lie  lay  on  his  back,  immediately  after  which  his  breathing 

^^  *  Henle  describes  the  arachnoid  as  a  connective  tissue  of  extremely 
loose  make-up_" 


became  stertorous,  his  respiration  suddenly  ceased,  and 
he  died. 

At  the  autopsy  a  subdural  haemorrhage  of  large  extent  and 
fully  a  quarter  of  an  inch  thick  was  found,  which  had 
extended  from  the  posterior  part  of  the  frontal  lobe  all  ovir 
the  external  surface  of  the  cerebrum,  including  the  occipital 
lobe.  This  was  semi-coagulated.  It  was  seen  that  the  clot, 
which  had  been  somewhat  adherent  to  the  walls  of  the  sub- 
dural space,  had  recently  slipped  backwards  to  the  extent  of 
an  inch  and  a  lialf  from  its  original  position,  leaving  vestiges 
of  its  presence  in  the  shape  of  minute  clots  adhering  to  the 
meninges  to  mark  its  former  place. 

The  semi-solid  clot,  which  had  slipped  and  shifted  its 
position  from  the  vertex  toward  the  base,  had  extended 
through  the  aperture  in  the  tentorium,  crowded  the  pons  and 
medulla,  pres-sed  ou  the  contents  of  the  rhomboid  fossa,  and 
arrested  breathing.  The  cause  of  the  bleeding  was  rupture 
of  the  posterior  middle  meningeal,  which  had  been  injured  by 
a  fissured  fracture  which  extended  from  the  base  toward  the 
vertex  without  encroaching  ou  the  middle  ear. 

How  many  times  after  traumatism  does  the  blood  effused 
into  the  subdural  space  spread  and  gain  access  to  these 
vulnerable  basal  parts,  especially  where  the  practice  obtains 
of  placing  an  insensible  man  on  his  back,  gravity  thus  aiding 
toward  the  fatal  issue  ? 

During  the  process  of  exposing  the  brain  for  the  removal  of 
neoplasms  and  while  pushing  aside  the  external  coverings,  if 
haemorrhage  occurs  into  the  subdural  space  it  is  serious,  and 
the  more  so  if,  after  wounding  a  large  surface  cerebral  vessel, 
the  free  opening  of  the  skull  and  its  membrane  is  delayed. 
For  this  reason,  among  others,  the  oidinary  trephine  is 
seldom  used,  a  large  osteoplastic  flap  being  raised  instead. 
The  dura  is  opened  from  the  centre  of  the  exposed  surface, 
care  being  taken  to  do  so  without  injuring  any  of  the  vessels 
of  the  pia  mater.  In  this  way  a  clear  view  is  obtained  of  the 
fresh  normal  surface  of  the  brain  without  obscuration  by 
blood.  The  delicacj-  and  tenuity  of  the  superficial  cerebral 
vessels  is  so  great  that  tlie\'  abrupt  ou  very  .slight  traction, 
and  in  order  to  ligature  them  sncoessfullj-  one  ought  to  have 
previous  practice,  by  ligaturing  the  strands  of  a  suspended 
cobweb,  and  so  realize  how  big  and  how  foiceful  the  fingers 
are.  One  has  also  to  educate  oneself  to. refrain  from  ligatiug 
any  vessel  that  may  be  circumvented,  as  anaemia  of  even  a 
minute  area  of  the  brain  may  lead  to  di  g  ::neratiou  and  per- 
version or  destruction  of  its  function. 

Enlrance  of  Pyogenic  and  Pathogenic  Organisms. 

Pyogenic  organisms  introduced  into  such  a  cavity  would 
be  disseminated  along  tlie  loose  strands  of  connective  tissue 
of  the  pia  arachnoid  with  great  rapidity,  so  that  in  a  few 
hours  the  whole  pia  arachnoid  would  be  diflCuselj'  afi'ected 
and  the  whole  cerebrospinal  system  involved.  When  the  pia 
is  aft'ected  the  whole  cerebral  caitcx  is  involved. 

Though  this  is  well  recognized  in  the  steps  taken  to  secure 
asepsis  from  without,  is  it  equally  carefully  observed  when 
removing  pyogenic  or  pathogenic  organisms  from  within  a 
walled-off  area  in  the  brain  already  guarded  by  defensive 
adhesion  ?  Does  the  operator  follow  the  rules  he  would 
observe  were  he  about  to  deal  with  a  localized  abscess  bound 
off  by  adhesions  from  the  genera!  cavity  of  tha  peritoneum  ? 
Presumably  no  one  would  care  to  open  such  an  abscess 
through  the  healthy  peritoneum  and  tberebj'  expose  the 
general  cavity  to  invasion,  even  though  it  might  be  the  easier 
route  to  follow. 

In  the  earlier  periods  it  was  believed  that  abscess  of  the 
brain  was  pyaemic,  and  therefore  regarded  as  hopeless.  ' 
Even  were  the  ab-:ceE.s  of  the  brain  pyaemic  in  origin  and 
located  in  the  while  substance  it  could  be  dealt  with 
surgically,  provided  provision  were  made  for  the  uncon- 
tamiuated  preservation  of  the  subdural  space  by  preventing 
pyogenic  matter  from  coming  into  contact  with  the  soft 
membrane  and  setting  up  a  leptomeningitis.  Therefore 
adhesions,  natural  or  artificial,  must  be  sought  before  opening 
the  abscess  through  the  subdural  space. 

It  has  been  recogniz:d  that  the  majoritj-  of  uncomplicated 
brain  abscesses — such  as  tliose  occurring  in  the  tcmporo- 
sphenoidaHobe — form  by  continuity  of  invaded  tissue  directly 
from  the  point  of  origin,  and  soldering  of  the  meninges 
occurs  in  process  of,  and  in  many  cases  prior  to,  the  foriiiaticn 
of  the  abscess.     There  is  thus  a  route  or  pathway  of  invaded 

^  At  an  earlv  period  it  was  said  by  a  very  eminent  member  oi  our  pro 
fes^ion  that  it  was  useless  tn  attempt  removal  of  a  bra-n  abscess  os  they 
were  all  1  yaemic  and  would  all  prove  Eatal.    Is  this  beUef  qul:e  dead  'i 
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tissue  between   the  point  of  origin   and    the   abscess   round 
-which  nature  attempts  to  form  a  defensive  barrier. 

In  endeavouring  to  reheve  the  couteuts  of  the  abscess  one 
must  keep  within  the  hmits  of  the  adliesions  by  traversing 
the  parts  through  the  affected  area  from  the  original  focus  to 
the  abscess  itself.  The  evacuation  would  then  be  accom- 
phshed  uuder  favourable  conditions— as  leptomeningitis  would 
be  unlikely  to  occur.  It  is  doubtless  more  difficult  to  follow 
this  tract  to  the  abscess  than  to  open  directly  through  the 
skull,  and  the  latter  gives  more  room  for  manipulation.  But 
in  adopting  this  course  one  is  opauiug  the  general  subdural 
cavity  aud  exposing  it  to  contamination  unless  one  affects  the 
closures  of  the  space  by  soldering  the  membranes  artificially 
before  proceeding"  to  evacuate.  As  leptoineningitis  is  the 
most  fatal  complication  of  brain  abscess  it  is  of  paramount 
importance  to  prevent  its  occurrence. 

Subdural  Sj^ace :  Lepiomeningilis  from  Violcnl  Vihration 
in  Opening  the  Sliull. 

The  method  of  removing  the  osseous  covering  in  order  to 
gain  access  to  the  abscess  is  of  importance  as,  if  in  so  doing 
vibration  of  a  rude  kind  is  produced,  the  spicules  of  eroded 
bone  at  the  seat  of  disease,  being  bathed  in  pyogenic  matter, 
are  apt  to  penetrate  the  soft  membranes  with  their  jagged 
edges,  aud  to  inoculate  the  pia  arachnoid  aud  set  up  lepto- 
meningitis. -       .  . 

Instruments  which  do  their  work  more  gently  without  pro- 
ducing violent  vibration,  such  as  the  surgical  burr,  which  may 
be  held  Hghtly  like  a  pencil  in  the  guiding  fingers,  remove  the 
bone  in  minute  tlakes  without  injuring  the  soft  parts. 

Though  liaving  used  the  osteotome  and  mallet  in  perform- 
ing thousands  of  osteotomies  on  the  bones  ofthe  extremities, 
it  has  never  been  used  by  me  on  the  skull,  as  it  was  feared 
that  the  violent  impact  and  vibration  occasioned  thereby 
would  be  detrimental  to  the  delicate  contents.  -Even  for 
the  removal  of  cerebral  neoplasms  the  violent  vibration  in 
opening  the  skull  by  chisel  and  mallet  must  in  many  cases 
be  detrimental  to  the  softened  cerebral  substance  and  the 
enlarged  thin-walled  blood  vessels  in  the  vicinity  of  the 
tumour  or  abscess. 

Post- operative  Adhesions  hetiveenihe  Brain  and  its 
Membranes:   Can  they  be  Prevented.' 

Having  removed  the  neoplasm  from  the  brain  with  as  little 
interference  of  its  structure  or  its  blood  supply  as  possible, 
one  has  to  endeavour  to  mitigate  the  damage  to  the  surface  of 
the  brain  and  to  restore  the  subdural  space  to  its  normal 
conditions. 

Can  adhesions  between  the  brain  surface"and  the  dura  or 
skull  itself  be  prevented  ? 

In  the  abdominal  cavity  adhesions  give  rise  to  considerable 
and  sometimes  serious  trouble.  In  the  intracranial  cavity 
adhesions  between  the  pia  mater  or  the  nude  brain  and  its 
rigid  envelopes  may  mar  the  subsequent  results  of  the  most 
brilliant  operation.  By  the  constant  dragging  of  these 
adhesions  on  the  brain  tissue e.^tensive  degenerative  processes 
may  be  set  up,  giving  rise  to  fresh  brain  areas  being  involved 
which  may  prove  fatal.  Normally  the  brain  floats  in  its 
watcibed  and  is  contained  within  its  covering  like  a  specimen 
in  a  bottle  which  has  been  specially  shaped  to  the  form  of  the 
specimen ;  this  economizes  space  and  fluid.  Its  surface  is 
not  adherent  to  any  part  of  its  fixed  coverings,  though 
attached  basally  by  certain  nerves.  This  allows  of  accom- 
modation to  the  varyiug  conditions  of  the  brain  in  expansion 
and  contraction,  in  response  to  vascular  conditions  and  to 
ihe  varying  positions  of  the  body.  AVhcu  the  brain  becomes 
fixed  by  an  adhesion  to  the  rigid  wall  twa  things  happcu  :  the 
motor  corte:'.  at  that  point  does  not  function  properly,  and 
secondly,  there  is  a  dragging  at  the  point  of  fixture  and  for  a 
considerable  distance  beyond,  and  as  this  dragging  is  repeated 
with  varying  conditions  of  the  braiu  the  mechanical  inter- 
ference tends  to  produce  degeneration  in  the  white  substance 
as  far  as  the  strained  brain  fibres  extend.  This  may  bo 
mitigated  by  guarding  against  sudden  changes  in  cerebral 
vascularity  and  quick  alterations  of  posture;  the  patient 
liimself,  realizing  his  altered  condition,  aids  in  these 
directions. 

It  is  very  desirable  to  prevent  such  anchoring  of  the  brain, 
or  it  this  be  impossible  to  mitigate  the  evil  by  making  the 
adliesious  as  long  as  possible,  so  that  there  would  be  a  little 
play  or  yield  iu  the  cable  ;  the  brain  would  not  then  be  so 
suddenly  checked  in  response  co  its  vavyiug  conditions. 

In    cudeavouriug    to    prevent    adhesions    cue    misses    the 


arachnoid  viembrane.  The  spider's  web  would  be  useful  to 
cover  a  wound  in  the  brain  and  to  intervene  between  the 
cerebral  surface  and  the  dura.  Very  occasionally  by  diligent 
search  a  tangible  portion  of  the  web  has  been  found  sufficient 
to  cover  a  small  surface.  If  one  only  had  in  the  brain 
coverings  an  apron  like  a  modified  omentum,  which  is  of  so 
much  service  in  preventing  adhesions  between  parietal  aud 
visceral  layers  in  the  abdomen,  it  would  auswer  the  purpose 
admirably.  On  one  occasion  a  thin  portion  of  omentum  was 
used  to  cover  such  a  defect  between  a  large  nude  portion  of 
the  brain  and  the  dura.  It  was  carefully  prepared  and  easily 
applied,  accommodating  itself  to  its  new  situation,  and 
apparently  served  its  purpose,  as  this  patient  had  no  after- 
evidence  of  adhesion.  The  specimen  was  taken  froju  a 
redundant  omentum,  removed  during  a  radical  cure  of  hernia. 
One  of  the  most  easily  procurable  substances  is  blood  clot. 
It  is  bland,  mild,  and  accommodating,  and  allows  sufficient 
time  to  elapse  for  the  healing  of  the  wound  in  the  brain 
before  complete  absorption  takes  place.  Gold-foil  is  also  of 
use,  but  it  does  not  become  absorbed  and  sometimes  seems  to 
occasion  irritation.  On  one  occasion  a  portion  of  gold-foil 
had  to  be  removed  by  subsequent  operation  as  it  had 
occasioned  irritation  and  slight  spasms. 

Whatever  method  is  adopted  the  main  point  is  to  secure  the 
closure  of  the  defect  in  such  a  manner  as  to  refloat  the  organ 
and  to  restore  the  free  flow  of  cerebro-spinal  fluid.  Although 
brain  anchoring  does  produce  serious  effects  it  does  not  affect 
all  equally  seriously.  Some  who  have  been  operated  on  at 
an  early  period  of  the  new  era  of  brain  surgery  and  had  the 
misfortune  of  having  a  certain  degree  of  brain  anchoring,  have 
lived  many  years  of  useful  life — one  patient  over  thirty  yesf;s- 
They  exhibited  slight  defects,  such  as  vertigo  and  sickngss 
on  sudden  changes  of  posture,  such  as  stooping  and  then 
rising  quickly.  One  had  in  addition  occasional  faintness, 
slight  unconsciousness,  and  convulsive  movements  of  the 
muscles  of  the  opposite  side,  which  only  lasted  a  few 
minutes.  Games  such  as  tennis  could  not  be  played  except 
with  restraint.  One  patient  had  more  serious  fits  aud  mental 
confusion  whenever  he  took  influenza.  He  had  to  remain  in 
bed  while  the  attack  lasted.  Otherwise  ho  lived  for  over 
twenty  years  and  did  good  work.  He  is  still  alive  aud  at 
work. 

It  has  been  advised  to  leave  the  large  aperture  in  the  skul! 
open  to  obviate  som(i  of  the  eft'ects  of  cerebral  adhesions,  and 
though  benefit  iu  this  direction  may  ensue,  other  more  serious 
disadvantages  obtain.  The  brain  is  never  so  happy  as  when 
at  hoiue  contained  within  its  own  normal  case.  The  restora- 
tion of  the  osseous  covering  by  reimplantation  of  bone  has 
long  been  practised  by  me. 

It  is  hoped  that  by  drawing  attention  to  these  simple 
details  the  prospects  of  recovery  may  be  improved  and  the 
subsequent  troublesome  sequelae  avoided. 

Tubercle  of  the  Brain  :  Can  iibe  Advantageoushj    ..i^ 
Operated  on  ? 

Eegarding  the  most  frequent  invaders  of  the  brain,  syphilis 
and  tubercle,  one  is  seldom  called  on  to  afford  relief  for  such 
lesion  by  operation.  They  are  diseases  due  to  organisms 
which  in  the  former  are  always  and  in  the  latter  are  apt  to  be 
generalized  throughout  the  body.  Though  these  diseases  are 
amenable  to  medical  treatment,  yet  both  produce  neoplasms 
wiiich  undergo  degeneration  and  often  caseate,  and  once  such 
a  necrotic  neoplasm  forms  medicaments  circulating  through 
the  blood  stream,  though  they  may  affect  the  living  tissue  in 
their  periphery,  cannot  penetrate  into  the  dead  m.ass,  and 
therefore  it  remains.  Though  it  might  be  otherwise  quiescent, 
it  presents  itself  in  the  brain  as  a  foreign  body  exercising 
pressure  on  the  delicate  brain  structure  to  its  detriment,  pro- 
ducing focal  irritation  or  generalized  symptoms  according  to 
its  extent  aud  distribution. 

Tubercle  is  often  meningeal,  aud  iu  tiie  form  of  acute 
diffuse  cerebro-spinal  tuberculous  leptomeningitis  so  im- 
presses itself  as  a  hopeless  condition  which  at  least-  no 
operative  measures  can  permanently  relievo,  that  this  picture 
overshadows  other  forms  of  tubercle  in  the  brain  which  are 
apt  to  be  placed  in  the  same  category.  Yet  tubercle  is  not 
alw.ays  meningeal,  and  even  when  it  is  it  may  be  localized. 

Tubercle  may  be  deposited  primarily  iu  the  brain  substance, 
in  the  white  matter,  where  the  finer  vessels  penetrate,  aud 
there  cause  concentric  nodules  which  grow  occ.asioiitiUy 
into  very  largo  tumour-like  masses.  Some  of  the  largest 
solid  neoplasms  in  the  brain  are  tuberculous,  and  from  their 
size  threaten  life  aud  do  kill  from  pressure— mainly,  if  not 
alone.     That    is  important,   as   in   these   cases   there   is   no 
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meningitis  or  evidence  of  dissemination,  and  therofoie  had 
the  bulk  been  removed  relief  and  probablj'  cure  could  have 
resulted. 

When  tubercle  is  deposited  in  the  fine  vessels  of  the  v/hite 
matter  of  the  brain  primarily,  if  near  the  cortex,  the  extension 
of  the  nodule  peripherally  may  involve  the  meninges  and  set 
up  a  socoudaiy  leptomeningitis  if  soldering  of  the  membranes 
Lad  not  preceded  and  prevented  the  invasion  of  the  subdural 
space.  This  is  a  second  source  of  danger  from  the  primary 
cerebral  tuberculous  nodule  and  another  reason  why  such 
nodules  ■nould  be  better  removed  were  that  possible,  with 
a  reasonable  margin  of  safety  and  the  prevention  of  dissemina- 
tion. When  possible  one  ought  to  secure  adhesions  of  the 
membranes  before  removal  of  such  foci. 

A  number  of  these  deep-seated  tuberculous  neoplasms  in 
the  brain  are  single  or  solitary ;  this  has  been  proved  at  the 
autops3'.  Some  of  those  that  have  been  removed  from  the 
brain  during  life  were  apparently  solitary,  no  others  having 
signalled  their  existence,  and  the  patient  has  either  lived 
for  3;ears  or  has  died  from  other  causes,  or  from  tuberculous 
attacks  in  other  parts  of  the  body  without  signs  of  re- 
current cerebral  involvement.  Liquefaction  of  such  tuber- 
culous neoplasms  occurs  and 
forms  one  of  the  so  called 
"encapsulated  abscesses"  con- 
taining the  characteristic  white 
creamy  emulsion-like  fluid.  The 
histories  of  many  of  these 
point  to  their  long  duration 
- — many  years,  some  a  life- 
time. If  there  be  an  exit 
through  the  meninges  and  skull 
through  which  they  may  empty 
themselves,  it  is  possible  they 
may  do  so  at  intervals  over 
long  periods,  and  when  such 
an  exit  exists  other  organisms 
may  enter.  The  pyogenic 
organisms,  finding  in  the  tuber- 
culous emulsion  rich  pabulum, 
readily  invade  the  cavity  and 
set  up  therein  an  acute  pyo- 
genic action.  In  one  instance 
the  pyogenic  organisms  invaded 
the  periphery  of  the  encysted 
abscess,  destroying  the  brain 
extensively  in  its  circumference 
and  forming  a  sea  of  pyogenic 
pus,  in  which  the  encysted  ab- 
scess, containing  its  character- 
istic creamy  tuberculous  liquid, 
w-as  seen  floating  intact  and 
from  which  it  was  removed  by 
operation. 

One  of  the  patients  from 
whom  an  encysted  tuberculous 
so-called  "  abscess  "  of  the  brain 
was  removed  thirty-five  years 
ago  is  still  living  and  at  work. 
Presumably  this  was  a  "solitary  "  tuberculous  brain  lesion. 

When  tuberculosis  invades  a  localized  portion  of  the  brain 
the  cortex  of  the  slrauds  therefrom  are  involved  and  sensory 
or  motor  impressions  may  result.  When  localized  to  restricted 
areas  it  may  give  rise  to  sensory  or  motor  symptoms  and  to 
epilepsy  of  a  Jacksonian  type  with  the  usual  phenomena. 
Removal  of  the  affected  portions  stops  the  epilepsy  and 
prevents  dissemination  of  the  tubercle. 

Tuberculosis  occurring  under  the  tentorium  cerebelli,  where 
it  forms  foimidable  neoplasms,  presents  quite  another  problem. 
Here  the  pressure  of  the  growth  gradually  persists  until  it 
affects  not  only  the  vital  centres— the  respiratory  and  cardiac 
-fiut  is  far-reaching  in  its  consequences.  Tlie  whole  cerebrum 
if)  benumbed  from  the  distension  of  the  ventricles  with  cerebro- 
spmal  fluid  and  the  production  of  oedema  of  the  brain.  The 
eyesight  is  involved  by  the  induction  of  optic  neuritis  and 
nerve  atrophy  which  destroys  the  sight.  In  the  later  stages 
the  patient  presents  a  deplorable  aspect— the  earthy  pallor  of 
the  face,  the  complete  atony,  scarcely  able  to  move  a  limb, 
the  disturbance  of  equilibrium  so  marked  that  while  lying  fiat 
lUibed  the  bed  heaves,  the  furniture,  the  nurses,  and  the  ward 
gyrating  like  a  .sliip  in  a  tumultuous  sea.  As  the  patient  lies 
groaning  with  pain,  headache,  vomiting,  scarcely  able  to 
breathe,  witli  slow  pulse,  he  completes  a  picture  of  agonizing 
misery  which  compels  relief.  He  is  virtually  being  crushed 
4e  death.  ^ 


The  free  removal  of  the  osseous  envelope  aids;  the  full 
opening  of  the  dura  affords  much  and  instantaneous  relief, 
which  is  increased  by  inducing  the  neoplasm  to  escape  from 
the  cerebellar  contents.  To  this  end  the  opening  may  be 
extended  over  the  whole  cerebellar  fossa,  the  strong  girders 
being  left  intact— and  even,  if  need  be,  the  opening  may 
extend  into  the  foramen  magnum  at  its  posterior  aspects. 
This  gives  speedy  and  effective  relief  to  pressure  on  the 
medulla,  and  the  cut  edges  of  the  foramen  are  guarded  by 
that  portion  of  the  cerebellum  which  normally  dips  through 
the  foramen  magnum  into  the  upper  portion  of  the  spinal 
canal,  and  which  does  so  to  a  much  greater  extent  when  the 
cerebellum  is  under  severe  jiressiire  from  abscess  or  neo- 
plasms." When  a  patient  after  an  operation  of  this  kind  has 
recovered  from  the  sleep  of  exhaustion  induced  by  his  long 
suffering  and  is  able  to  appreciate  that  he  is  actually  free 
from  liis  terrible  ordeal  with  all  its  pain,  vertigo,  and  sickness, 
the  look  of  relief— the  smile  that  lights  his  face — is  worth 
much ! 

It  is,  however,  at  the  very  early  period  of  invasion 
of  the  cerebellum  that  the  diagnosis  is  of  so  much  im- 
portance, as  the  disease  could  then  be  removed  by  a 
smaller  operative  jirocedure, 
and  the  prognosis  would  bo 
much  more  hopeful ;  and  even 
were  the  operation  unsuc- 
cessful in  affording  perma- 
nent relief,  it  would  prevent 
the  patient  from  undergoing  the 
crushing  agony.  At  the  early 
period,  however,  the  diagnosis 
of  tubercle  in  the  cerebellum 
is  difficult,  and  sometimes 
months  elapse  —  sometimes 
many  months — before  symptoms 
occur  sufficiently  obtrusive  to 
arrest  attention.  As  these 
neoplasms  form  frequently  in 
children,  some  of  school  age, 
their  earl}-  indications  are  in- 
sidious and  are  often  miscon- 
strued. They  occasionally  occur 
in  bright  children  who  have 
done  well  in  school,  who  after 
a  time  cannot  maintain  their 
place,  appear  careless  and  negli- 
gent, and  are  sametiraes  treated 
on  this  assumption.  Later 
they  become  listless,  dull,  and 
apathetic,  and  no  longer  en- 
gage in  the  vigorous  games 
they  previously  enjoyed.  The 
tumour  is  in  the  cerebellum,  yet 
it  is  the  cerebrum  that  affords 
these  early  symptoms.  The 
cerebrum  has  become  affected 
by  the  distension  of  the 
ventricles  and  involvement  of 
the  optic  tract.  The  differential 
percussion  note  reveals  the  presence  of  the  distended 
ventricles. 

In  one  such  case — one  of  many  seen — the  wise  teacher, 
instead  of  punishing  the  boy,  sent  him  to  the  father,  relating 
the  change  in  his  school  behaviour  and  his  seeming  loss  of 
interest  in  his  work.  The  parents  could  not  find  anything 
the  matter,  but  brought  the  boy  to  me  for  examination,  as 
they  said  if  there  were  nothing  wrong  with  him  mentally  or 
physically  they  would  know  how  to  act.  Much  to  his 
astonishment,  the  father  was  told  that  the  boy  was  suffering 
from  a  form  of  tumour,  probably  situated  in  the  posterior 
part  of  the  brain,  which  would  eventually  declare  itself  in 

*  The  fact  that  the  cerebellum  dips  through  the  foramen  magnum 
normally  and  protects  the  medulla  was  alluded  to  by  me  in  1839.  and  was 
thereafter  illustrated  in  the  A  las  of  Hiad  Sections,  published  in  1892. 
Professor  Adami  of  Vieuna  had  expressed  disagreement  and  suggei,*.ed 
that  the  method  of  preparation  of  the  specimen— that  of  freezing — had 
expanded  the  brain  and  caused  the  extrusion.  The  fteezing,  however, 
was  effected  from  without  inwards,  which  would  have  a  contrary  result — 
if  any.  Had  the  expansion  from  withiu  been  so  great,  the  .tentorium 
would  have  been  overstretched  or  burst,  whereas  it  remaiue.i  intact  and 
normal  :  there  would  have  been  proptosis  of  the  eyeballs,  whereas  they 
w'cre  rather  contracted  ;  and  where  the  cerebellum  protruded  the  medulla 
wovild  have  been  equally  affect'.!d,  whereas  it  was  found  in  its  normal 
relations  aud  size.  Professor  Symington,  from  independent  and  various 
n.ethods  of  investigation,  other  than  freezing,  verified  the  _obseivatiou 
that  a  portion  of  the  cerebellum  doesnovmaUy  pass  through  the  foramou 
magnum  iuto  the  upper  part  of  the  spinal  caual. 
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sertain  directions  unless  it  were  relieved.  Although  the  boy 
thought  he  could  see  quite  well,  yet  the  visual  acuteness  had 
diminished  ;  there  was  slight  turgescence  of  the  optic  discs. 
Though  he  had  no  ataxia  at  the  beginning  of  the  e.\amina- 
tioii,  it  became  distinct  after  his  pupils  had  been  dilated 
with  homatropiue,  and  the  accommodation  was  suspended. 
lie  was  aware  of  not  being  so  sure  of  his  movements  in  the 
dark  as  he  used  to  be.  Tlie  percussion  note  over  the  head 
— the  pteriou — revealed  the  presence  of  considerable  fluid  in 
the  ventricles,  and  that,  along  with  other  phenomena, 
e.\plained  tlic  cerebral  symptoms. 

Tlie  note  elicited  on  percussion  of  the  skull  has  been  used 
by  me  since  tlic  early  seventies  in  a,iding  in  the  determination 
of  ceitaiu  pathological  conditions  which  alter  the  physics  of 
the  cranial  contents,  especially  those  of  the  distension  of  the 
lateral  ventricles.  Since  then  it  has  been  employed  reaularly 
as  occasion  presented,  and  it  has  been  found  of  particular  use 
iu  children  and  in  those  whose  skulls  are  sufficiently  thin  to 
vibrate  on  percussion.  In  such  it  has  been  found  a  vahiablo 
adjunct  to  other  means  of  diagnosing  intracranial  contents 
physically.  In  this  country  it  is  only  occasionally  that  one 
sees  mention  of  its  use,  but  it  is  uow  methodically  practised 
abroad — in  some  quarters  as  a  regular  routine  of  the  exami- 
nation— and  it  has  been  found  reliable.  It  is  particularly 
useful  as  it  is  an  early  symptom  often  elicited  when  the  signs 
cif  cerebellar  neoplasm  are  still  doubtful  or  in  need  of  support 
by  further  evidence.  Its  presence  has  often  determined  the 
further  search  for  causal  neoplasms  whose  symptoms  after- 
wards slowly  evolved. 

In  Germany  it  has  sometimes  been  described  as  the 
"  ciacked-pot  sound" — this  it  is  not.  The  "cracked-pot 
"-ouiid  "  is  seldom  heard  on  percussion  of  the  head.  In  an 
experience  of  many  injuries  of  the  head,  the  genuine  "cracked- 
pot  sound  "  has  only  been  hearxl  by  me  on  six  occasions — at 
long  intervals  the  one  from  the  otlier.  In  one  case,  where  it 
was  vei'y  pronounced  on  percussion  of  the  head,  it  was  found 
at  postiiioricin  examination  that  there  was  a  fracture  of  the 
skull  completely  circular — passing  tlirough  the  base,  including 
both  petrous  bones,  and  meeting  over  the  vertex — the  skull 
being  completely  divided  into  two  halves.  One  does  not  find 
the  "cracked-pot  sound"  except  where  there  is  an  extensive 
fracture  of  the  skull.  The  differeutial  percussion  note  referred 
to,  which  is  found  where  the  lateral  ventricles  are  distended, 
is  generally  best  elicited  by  percussion  over  the  pteriou,  and 
it  alters  its  pitch  according  to  the  position  of  the  head — the 
side  that  is  undermost  giving  the  clearer  hollow  note.  It 
cannot  be  found  in  a  hydrocephalic  head  where  the  bones  of 
the  skull  have  not  been  united. 

Abscess  of  the  cerebellum  when  small  and  limited  is  easily 
removed,  the  difficulties  I3  iug  more  in  the  early  diagnosis  of 
tlie  location  of  the  abscess  than  in  the  removal  of  it  once  the 
diagnosis  has  been  made.  When  due  to  extension  backward 
or  pyogenic  processes  from  the  middle  ear  the  location  of  the 
infected  tract  in  the  vicinity  of  the  knee  of  the  sigmoid  sinus 
is  so  constant  that  it  aids  iu  determination  of  the  point  of 
access  to  the  pus. 

Iu  large  abscess  of  the  cerebellum,  however,  pressure  results 
ensue,  tliough  the  pyogenic  process  being  much  more  acute  the 
pressure  etl'ects  on  the  adjacent  structures  are  intensified 
by  the  inflammatory  action  with  its  attendant  oedema — heuce 
the  respiratory  difficulties  threaten  life  occasionally  with 
tragic  suddenness.  Though  usually  there  are  premonitory 
signs  of  respiratory  involvement  sufficiently  in  advance  to 
afford  time  to  rectify  the  condition  by  operation,  yet  sudden 
access  of  oedema  may  precipitate  a  fatal  issue.  In  four 
instances  of  large  cerebellar  abscess,  so  quickly  had  the 
respiratory  difficulties  eusucd  that  operation  had  to  be  per- 
formed by  me  while  artificial  respiration  was  being  carried 
en.  In  one  of  these  a  patient  who  had  become  uncon- 
scious before  admission  to  the  honpital  had  only  reached  the 
ward  when  his  respiration  ceased.  Artificial  respiration  was 
commenced  at  once  and  continued  until  operation  could 
be  performed.  The  whole  operation  had  to  be  conducted 
simultaneously  with  tlie  performance  of  artificial  respira- 
tion, and  as  the  respiration  was  paramount  the  position 
of  the  patient  had  to  be  arranged  to  accommodate  it.  Con- 
sequently the  operation  had  to  be  performed  from  below.  No 
anaesthetic  was  given  as  the  patient  was  unconscious.  On 
reachiug  the  abscess  two  ounces  of  pus  escaped,  and  shortly 
aftci-  the  first  spasmodic  respiratory  gasp  occurred,  which 
was  repeated,  and  gradually  the  automatic  respiratory  move- 
ment was  reestablished— much  to  tlie  relief  <>i  the  st;iff  While 
the  house-surgeon  and  nurses,  who  had  just  bee  1  relieved 
liom  their  arduous  and  fatiguing  work  of  piolouoi  1  artificial 


respiration  were  still  on  the  alert  with  drawn  faces  and 
strained  anxious  expressions,  watching  the  man  whom  they 
had  such  great  difficulty  in  rescuing  from  the  brink,  the  patient 
recovered  consciousness,  and  seeing  his  strange  surround- 
ings and  the  anxious  theatre  staff  exclaimed,  "What  is  all 
this  damned  fuss  about?"  It  had  a  startling  effect  on  the 
astoni-shed  staff — the  unseeing  eyes,  which  had  been  open  all. 
the  time,  suddenly  saw  !  The  removal  of  the  pressure  and 
the  inflammatory  oedema  from  the  respiratory  centre  situated 
on  the  posterior  part  of  the  rhomboid  fossa  had  relieved  the 
cardiac  and  respiratory  centres  and  the  consciousness  w?.s 
restored  by  the  relief  of  the  ventricular  pressure  on  the  brain. 

The  Supramcatal  Triangle. 

The  suprameatal  angle  above  and  behind  the  osseous 
auditory  meatus  with  its  apex  forwards  was  proposed  to  be 
used  by  me  as  a  guide  or  landmark  to  the  position  of  the 
mastoid  antrum.  It  was  found  that,  when  converted  into 
a  triangle  by  dropping  a  base  line  parallel  with  the  posterior 
part  of  the  external  auditory  meatus  and  operating  within 
that  area,  the  mastoid  antrum  could  be  safcljf  reached  with- 
out encroaching  on  the  knee  of  the  sigmoid  sinus  or  endanger- 
ing the  facial  nerve.  The  mastoid  antrum  is  the  key  to 
opening  the  mastoid  iu  gaining  access  to  pyoj^euic  lesions  of 
the  temporospheuoidal  lobe.  It  is  through  the  teginen 
tympani  and  antri  that  abscess  in  the  tempcro-sphcnoidal 
lobe  of  the  brain  may  be  reached  within  llie  area  of  the  safe- 
guarding adhesions,  and  through  the  posterior  wall  of  the 
antrum  that  access  may  be  had  to  the  sigmoid  sinus  and  to 
the  adherent  membranes  in  front  of  the  cerebellar  abscess. 

Later  experience  iu  using  this  suprameatal  angle  as  a' 
guide  has  been  extensive,  and  has  always  proved  to  be 
reliable.  It  has  been  advised  that  in  perforatiog  through 
the  mastoid  so  as  to  strike  the  autruiu  the  drill  should  be 
directed  slightly  upwards  and  forwards,  and  there  are  cases 
where  this  upward  direction  would  be  necessary,  owing  to 
sclerosed  bone  pres'^ing  the  antrum  upwards. 

Extended  scrutiny  of  the  skulls  of  mauy  nationalities, 
ancient  and  modern — from  tlie  iiigiuy  of  the  African  forest 
to  the  higher  types  of  civilization  —  has  been  made 
since  the  suprameatal  angle  was;  proposed  as  a  guide  or 
landmark,  and  it  lias  been  found  that  the  suprameatal  angle 
has  been  universally  present,  though  in  some  specimens  it 
has  been  more  distinct  than  in  others:  not  only  so,  but  in 
some  of  the  higher  apes  (whose  skulls  have  been  examined) 
the  suprameatal  angle  is  also  found.  Through  the  courtesy 
of  Sir  Artliur  Keith,  Professor  of  Comparative  Anatomy  in 
the  Uoval  College  of  Surgeon.'-,  several  skulls  of  chimpanzee 
which  had  the  suprameatal  angle  distinctly  marked  were 
sectioned — through  the  angle — and  the  sections  were  found 
to  pass  directly  through  the  mastoid  antrum.  In  one  speci- 
men of  the  gorilla,  which  had  not  such  a  distinct  suprameatal 
angle,  the  section  disclosed  a  small  antrum  surrounded  by 
many  smaller  cells.  ii  > 

Doubtless  the  dome  of  thought  ought  to  be  left  inviolate^- 
It  was  built  that  way,  but  occasionally  rude  traumatisms  and 
peccant  matter  invade  the  sanctuary  and  have  to  be  followed 
and  removed. 

It  has  been  said  that  the  brain  stands  much  handling. 
Possibly  I  One  cannot  open  tlij  skull  as  a  box  and  rummage  . 
until  the  object  is  found.  Ti  »  accuracy  of  diagnosis  is  of 
paramount  importance.  JIany  errors  of  diagnosis  may  be 
rectified  by  exploratory  incisions  in  the  abdomen.  This  is 
much  more  difficult  in  the  brain. 

The  more  one  sees  of  the  intricate,  delicate  structure,  the 
greater  the  reverence  one  entertains  for  it,  and  the  less 
one  is  inclined  to  disturb  its  arrangements  or  to  inter- 
fere with  its  function.  When  it  does  require  to  be 
touched  it  ought  to  be  with  the  greatest  gentleness,  by  an 
acutely  sensitive  finger,  carefully  trained  and  guided  by  the 
blessed  gift  of  memory  of  tactile  sensations,  to  which  each 
new  impression  may  be  quickly  relegated,  grouped,  and 
correlated  in  ordered  .secjueuce.  When  neoplasms  have  to  be' 
removed  therefrom  the  endeavour  is  to  do  so  with  minimal 
disturbance  of  brain  tissue.  It  is  for  this  reason  that  the 
impetus  received  from  the  intrinsic  cerebral  pulsat'ons  are 
utilized  to  aid  the  extrusion  of  blood  clot  or  neoplasm  through 
the  incision  in  the  brain  once  adhesions  have  been  loosened, 
a.s,  though  this  metliod  takes  more  lime,  it  does  less  damage.j, 

Cerebral  surgery  has  been  the  means  of  adding  to  am.1  couf, 
firming  the  knowledge  of  brain  function  in  man,  especially  ot 
the  regions  of  the  cerebral  cortex  other  than  motor,  to  which 
experimentation  on  the  lower  animals  can  with  diUiculty 
contribute.     It  has  laid  bare  physical  lesions  in  the  cerebrum 
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pioducing  mental  abeiiation,  aud,  by  the  reruoval  of  tlie 
leiion  aud  the  restoration  of  cerebral  t'nnctioD,  has  thereby 
proved  that  the  presence  of  tlie  lesion  was  the  cause  of  the 
perversion  of  function.  In  a  sense  some  of  these  lesions 
produced  in  the  brain  of  man  may  bo  regarded  as  experi- 
ments carried  out  by  nature  with  a  dehcacy,  accuracy,  and 
refinement  -which  no  lunuaii  experimenter  could  equal, 
ourgery  of  the  brain  has  its  limits,  but  these  have  not  been 
reaolied.  There  is  still  a  large  field  for  careful  observation 
and  accurate  work. 

A  period  of  growth  in  cerebral  surgery  has  been  touched  on. 
It  is  hoped  it  may  be  concluded  that  the  iutroductiou  of 
cerebral  surgery  with  its  scientific  basis  has  been  justified. 
It  has  been  tlie  means  of  saving  many  lives,  aud  by  removing 
the  "blot  "upon  the  brain— or  by  unravelling  a  tangled  skem— 
lias  brightened  existence. 
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Dumbarton,  and  Stirling. 

The  conjunction  of  the  subjects  of  forensic  medicine  and 
industrial  diseases  in  one  l^ection  may  seem,  to  some  at  least, 
to  be  incongruous,  but  when  it  is  remembered  that  forensic 
medicine  is  the  application  of  the  science  of  medicine  to  the 
purposes  of  the  law,  and  that  probably  no  Act  of  Parliament 
has  ever  given  rise  to  so  much  litigation  as  the  Workmen's 
Comiiensation  Acts,  the  incongruity  at  once  disappears. 

The  subject  of  compensation  to  workmen  for  injuries  and  for 
accidents  in  the  form  of  industrial  diseases  has  found  a  place 
in  some  textbooks  treating  of  forensic  medicine,  but  hitherto 
forensic  medicine  has  been  considered  chiefly  from  the  stand- 
point of  the  criminal  law.  It  is,  however,  of  importance  that 
the  medical  student  should  know  something  of  the  purport 
and  administration  of  the  Compensation  Acts  in  view  of  his 
possible  appointment  in  the  future  as  Certifying  Surgeon  and, 
later,  as  Medical  Referee.  It  is  necessary,  therefore,  that  he 
should  begin  his  medical  career  equipped  with  some  knowledge 
particularly  of  industrial  diseases,  looking  to  the  fact  that 
the  chief  populous  centres  of  the  covmtry  are  hives  of  industrial 
operations. 

At  the  Seventeenth  International  Congress  of  Medicine,  held 
in  London  in  1913,  I  read  a  paper  in  the  Forensic  Medicine 
Section — published  in  the  Congress  Transactions — on  "  The 
Workmen's  Compensation  Act,  1906,  and  its  Operations  in 
Great  Britain."  In  that  paper  attention  was  drawn  to  the 
principal  provisions  of  the  Compensation  Act,  1906,  and  of  the 
Employers'  Liability  Act  of  1880.  Some  consideration  was 
also  given  to  industrial  diseases.  The  former  Act  came  into 
operation  in  .July,  1907,  and  the  first  completed  statistics  relative 
to  its  operation  were  published  in  1909.  This  paper  was 
illustrated  by  a  series  of  fifteen  tables  collated  from  the  returns 
of  1910  and  "l911. 

Dealing  for  the  moment  with  forensic  medicine,  two  subjects 
will  now  receive  attention. 

ikom  time  to  time  the  question  has  been  openly  discussed  : 
Wtether  the  time  has  not  now  arrived  for  the  inclusion  under 
one  group-subject  of  all  matters  which  involve  the  application 
of  the  science  of  medicine  to  the  purj)0S'\«  of  the  law,  such  as 
National  Health  Insurance,  the  Compensation  and  Employers' 
Liability  Acts,  and  those  portions  of  Public  Health  law  briefly 
comprised  under  the  headings  of  Nuisances,  Unsound  Food 
and  others  relating  to  medical  knowledge  as  applied  to  the  law, 
witTi  the  title  of  State  Medicine. 

Much  can  be  said  on  both  sides  of  this  subject,  but  the  con 
elusion  which  may  judiciously  be  come  to  at  present  is,  in  my 
opinion,  that  the  time  is  not  yet  ripe  for  such  general  inclusion 
It  has  to  be  borne  in  mind  in  this  connection  that  the  Workmen's 


Compensation  Acts  and  the  National  Health  Insurance  Acts, 
which  at  their  institution  were  revolutionary  in  principle,  hava 
not  yet  been  established  sufficiently  to  warrant  a  sudden  change 
in  the  manner  indicated. 

Another  subject  canvassed  at  present  is  :  Whether  the  teachuig 
of  forensic  medicine  to,  and  examination  in  that  subject  of,  all 
students  of  law  as  well  as  of  medicine  should  not  now  be  made 
compulsory  before  they  are  recognized  as  quaUfied  to  practise 
their  profession. 

The  regulations  of  the  General  Medical  Council  demand  that 
medical  students  shall  be  taught  and  be  examined  in  forensic 
medicine  or,  wliat  is  merely  another  designation,  in  medical 
jurisprudence.  In  Scotland  it  can  be  claimed  that  the  subject 
receives  its  fair  share  of  attention  in  the  medical  curriculum, 
and  also  m  the  examinations  of  the  universities  and  medical 
corporations,  but  doul)t  may  be  expressed  w-hether  the  same 
attention  is  being  given  in  certain  examinations  in  England. 

In  view  of  the  fact  that  any  general  medical  practitioner  may 
suddenly  be  confronted  with  a  set  of  cucumstances  which  demand 
of  him  an  accurate  knowledge  of  medico-legal  matters,  and  may 
thus  become  an  important  witness  in  the  after-proceedings  in 
the  case,  it  is  essential  for  the  protection  of  the  lieges  and  in 
the  detection  of  crime  that  he  should  be  familiar  with  the  subject. 
Some  recent  cases  do  not  exhibit  that  knowledge.  Speaking 
from  experience  gained  from  over  forty  years'  work  as  a  teacher 
of  forensic  medicine,  and  from  nearly  a  like  period  as  a  medico- 
legal expert  engaged  in  Crown  work,  one  has  to  confess  that 
the  importance  of  the  subject  to  the  average  medical  practitioner 
is  not  generally  recognized.  One  cannot  avoid  the  conclusion, 
moreover,  that  not  a  little  litigation,  especially  as  exhibited 
in  medical  evidence,  could  be  avoided  by  a  better  acquaintance 
with  forensic  medicine.  And  what  is  true  of  the  medical  pro- 
fession is,  perhaps,  still  more  true  of  the  legal  profession.  In 
Scotland  and,  we  understand,  also  in  England  the  general 
practitioner  in  law — the  law  agent  or  solicitor — does  not  require 
to  study  nor  be  examined  in  the  subject  of  forensic  medicine 
before  being  admitted  to  the  practice  of  the  law.  While  this 
may  not  be  essential  for  certain  classes  of  legal  practitioners— 
as,  for  example,  conveyancers — it  is  highly  essential  for  the 
general  legal  practitioner  who  undertakes  the  work  of  litigation 
in  the  lower  courts  in  cases  involving  medical  matters  and 
medical  testimony,  as  in  compensation  cases  and  in  criminal 
work. 

In  Scotland  a  candidate  for  the  Bar  must  study  and  must 
have  passed  in  the  subject  of  forensic  medicine,  but  we  are  not 
aware  of  a  like  compulsion  for  admission  to  the  Bar  in  England. 
While  we  cannot  but  admire  the  ability  displayed  by  barrister.? 
for  prosecution  or  defence  in  criminal  cases  tried  before  the 
higher  courts,  the  feeling  remains  that  previous  acquaintance 
with  forensic'medicirie  would  have  been  of  advantage.  From 
mv  experience  in  the  law  courts  I  have  long  since  reached  the 
opinion  that  the  time  is  more  than  ripe  for  the  institution  of 
a  regulation  by  tlie  law  societies,  whose  qualifications  admit 
as  law  agents  or  solicitors,  for  the  compulsory  study  of  and 
examination  in  forensic  medic^e  as  part  of  the  curriculum  by 
all  candidates. 

Industrial  Dise.a.ses. 
I    propose    to    look    at    this    subject    retrospectively    and 
prospectively. 

History  of  Compensation  to  Worktncii. 
The  history  of  compensation  to  workmen  may  be  thus  com- 
pendiously stated  :  Until  1880  in  this  country  the  only  legal 
remedv  open  to  a  workman  who  had  sustained  bodily  injury 
in  his" employment  was  an  action  at  common  law  against  Ins 
employer.  In  1880.  however,  Pariiament  passed  the  Employers' 
Liability  Act,  which  modified  the  common  law  rules  to  the 
workman's  interest.  But,  in  an  action  raised  under  this  Act 
by  a  workman  or  by  his  dependants,  it  was  necessary  to  prove 
that  the  accident  causing  injury  or  death  was  caused  by  defects 
in  the  plant  or  machinery  due  to  the  negligence  of  the  employer 
or  of  someone  under  authority  of  the  employer.  The  workman 
or  his  dependants  was  liable  to  be  met  with  the  defence  of 
'■  contributory  negligence "  on  his  own  part  or  of  that  of  a 
fellow  workman,  and  also  of  the  plea  of  volenti  non  fit  injuria — 
that  is,  if  the  workman  agreed  expressly  or  by  implication 
to  accept  the  common  risk  of  employment.  This  Act,  therefore, 
did  not  provide  a  certain,  easy,  or  inexpensive  means  of  obtaining 
compensation. 

In  view  of  the  foregoing,  certain  movements  were  made  by 
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those  in  power  to  amend  the  Liabihty  Act  of  1880,  and  a  bill 
was  introduced  into  Parliament  in  1893,  which  was  passed  by 
the  House  of  Commons,  but  was  abandoned  by  the  Government 
wlien  the  House  of  Lords  preserved  the  doctrine  of  "  contracting 
out  "  in  its  amendment. 

In  1897  the  first  Workmen's  Compensation  Act  was  passed, 
by  which  a  remarkable  change  was  made  in  the  law  relating 
to  inastor  and  servant ;  indeed,  as  compared  with  the  legal 
relationships  as  to  responsibility  embodied  in  the  Employers' 
Liability  Act,  1880,  the  provisions  were  revolutionary,  for  tlie 
Compensation  Act  imposed  on  an  employer  the  lial)ilit\-  to  pay 
compensation  to  an  injured  workman,  or  to  his  dependants  if 
the  injury  proved  fatal,  quite  independent  of  the  question 
whether  or  not  there  had  been  negligence  on  the  part  of  the 
employer  or  of  any  fellow  workman.  This  was  a  new  principle 
established  in  law  for  the  first  time. 

In  1900  the  second  Compensation  Act  was  passed.  This 
differed  only  from  the  first  Act  in  that  it  included  agricultural 
employees  a.s  beneficiaries  under  the  law.  This  Act  of  1900 
had  been  in  operation  for  three  years  when  a  Departmental 
Committ.ee  was  appointed  to  inquire  and  report  regarding : 
"  What  amendments  in  the  law  relating  to  compensation  for 
injuries  to  workmen  are  necessary  or  desirable,  and  to  what 
classes  of  employments  not  now  included  in  the  Workmen's 
Compensation  Acts  those  Acts  can  be  properly  extended,  with 
or  without  modification." 

This  Committee  reported  in  1904,  and  the  Compensation  Act 
of  1906  embodied  their  recommendations.  In  short,  the  Act 
of  1906  codified  and  extended  the  Acts  of  1897  and  1900. 

For  the  first  time,  however,  in  the  history  of  these  Acts, 
industrial  diseases  were  brought  within  the  scope  of  compensa- 
tion, and  procedure  was  improved  for  accidents  generally  by 
enabling  a  county  court  judge  in  England  and  a  sheriff  in 
Scotland  to  summon  a  medical  referee  to  sit  with  him  as  assessor 
in  disputed  cases.  Moreover,  power  was  given  to  parties  jointly 
to  refer  their  dispute,  as  to  the  cause  or  extent  of  the  incapacity 
of  the  workman,  to  a  medical  referee,  and  a  pro^"ision  in  the  Act 
Enabled  the  Secretary  of  State  to  confer  on  committ^ees 
representative  of  employers  and  workmen  certain  powers  for 
arbitration  otherwise  conferred  exclusively  on  county  courts. 

In  this  year  (1906)  there  was  no  provision  in  the  United  States 
of  America  for  compensation  to  workmen  enacted  by  legislation. 
By  1920,  however,  no  fewer  than  42  out  of  the  48  States  com- 
prised in  the  L^nion  had  compensation  laws  in  operation.  Each 
State  or  province  of  the  British  Dominions  has  an  Act  for  the 
like  purpose.  Russia  came  into  line  m  1913,  and  Portugal  in 
1919.  Even  in  Hawaii,  Porto  Rico,  Cuba,  Salvador,  and  Japan 
does  compensation  law  prevail.  It  may  be  concluded,  therefore, 
that  the  most  of  the  civilized  world  to-day  has  operative 
compensation  laws. 

Persons  enlilhd  to  Compensation. 

The  Act  of  1906  extended  the  scope  of  beneficiaries  still 
further  than  the  previous  Acta  by  including  practically  all 
persons  in  employment  other  than  casual  workers,  all  persons 
employed  in  the  service  of  the  Crown  as  employer  of  labour 
or  in  any  workshop  under  control  of  the  CTOvernment,  to  masters, 
seamen,  and  apprentitcs  to  the  sea  serWce,  and  to  apprentices 
to  the  sea-fishing  service,  in  all  vessels  registered  in  the  United 
Kingdom  or  of  any  other  British  ship  or  vessel  of  which  the 
owner  or  manager  resides  or  carries  on  business  in  the  United 
Kingdom,  and  to  pilots  in  terms  of  Part  X  of  the  Merchant 
Shipping  Act,  1894  ;  but  the  extension  did  not  include  members 
of  the  crew  of  a  fishing  vessel  remunerated  by  shares  in  the 
profits  or  gross  earnings  of  the  working  of  such  vessel,  nor 
persons  in  the  naval  or  military  service  of  the  Crown. 

The  following  is  an  interesting  definition  of  the  expression 
■'  workman  "  given  in  the  Act  of  1906  : 

"  Workman  docs  not  include  any  person  employed  otherwise  than 
ay  way  of  manual  labour  whose  remuneration  exceeds  two  hundred 
and  fifty  pound.s  a  year,  or  a  person  whose  employment  is  of  a  casual 
nature  r-nd  who  is  employed  otherwise  than  for  the  purposes  of  the 
Dmployer's  trade  or  business,  or  a  meinber  of  a  police  force,  or  an 
iiutworker,  or  a  member  of  the  employers  family  dwelling  in  his 
buuge,  but  save  as  aforesaid,  means  any  person  who  has  entered 
"i,^i;^''  \  "A    *"'  u  <^""^™<'t  "f  ^''■■vi'e  or  apprenticeship  with 

,?h„.?  •  ""'f *'>;-''•.>  ;™y  «f  "^anual  labour,  clerical  work, 
c.lher«  lae.  r  nd  whether  the  contract  ia  exoressod  nr  i,««i;„,N.  :.  I 
or  m  wntms. 


The  Departmental  Committee  on  this  Act  reported  in  192!) 
that  they  had  arrived  at  the  view  that  the  sura  of  £250  which 
formerly  included  clerical  persons  in  offices  should,  by  reason 
of  the  rise  in  wages  of  recent  years,  be  raised  to  £350,  since  by 
this  cause  of  risen  wages  not  a  few  have  ceased  to  be  eligible 
for  compensation  under  the  Act. 

The  1906  Act  was  getting  into  full  swing  when  the  great  war 
broke  out  in  August,  1914,  and  for  the  next  few  years  its 
operations  were  ruthlessly  disturbed,  so  that  statistical  data, 
for  the  years  of  the  war  can  only  be  given  approximately. 

The  aggregate  number  of  persons  within  the  scope  of  the  Act 
who  were  employed  in  the  seven  large  industrial  groups  in  1919 
was  upwards  of  eight  millions  (8,359,183),  and  m  1920  wa3 
8,348,1.50. 

The  figures  for  the  years  prior  to  and  after  the  war  are  shown 
in  the  following  table  : 

Table  I. — Sliowing  the  Niimher  of  Workmen  under  the  Cmnpensation 
Act  before  and  nfler  the  Great  War. 


ontract  ia  exoressod  or  implicit,  is  oral 


Year. 

Number. 

I 

Year. 

Number. 

1910 

7,025,074 

1914 

7,057.111 

1911 

7.305.997 

**  * 

1912 

7,411.C05 

1919 

8,359.183 

1913 

7.509,353 

\             1920 

8.348,l;0 

The  fall  in  number  in  1914  is  doubtless  accounted  for  by^ths 
enlistment  of  workmen  into  army  service,  and  that  in  1920  by 
trade  depression  and  other  factors. 

The  monetary  cost  of  compensation  to  employers  of  labour 
has  also  increased,  as  the  following  table  indicates. 

T.tBLE  II. — Showing  the  Total  Sum  paid  in  Compensation  in  the  Sfvcn 
Industrial  Groups,  tlic  Xaiiiher  aj  Fatal  Cases,  and  tile  Number  :•/ 
Disablement  Cases. 


1910. 

1911. 

1914. 

1919. 

1S20. 

Total  sum 

£2,700,325 

£3,056,404 

£3,465.361 

£4,616,723 

£5,978.003 

Fatal  cases    ... 

3,510 

4,021' 

4,2161^ 

3,293 

3.531 

Disablement 
cases 

378,340 

419,031 

437,910 

355,176 

381,916 

In  1919  the  annual  charge  for  compensation  in  these  seven 
industrial  groups  averaged  10s.  6d.  per  person  employed,  but 
the  figures  varied  in  the  different  individual  groups.  Shipping, 
for  example,  averaged  14s.  lOd.  per  person  employed,  comp^ed 
with  16s.  2d.  in  1914  ;  factories,  7s.  3d.  per  head,  compared 
with  5s.  2d.  ;  docks,  20s.  5d.,  compared  with  25s.  3d.  ;  mines, 
29s.  6d.,  compared  with  28s.  7d.  ;  quarries,  17s.  4d.,  compared 
with  lis.  .5d.  ;  constructional  work,  9s.  2d.,  compared  with 
14s.  lid.  ;    and  railways,  9s.  5d.,  compared  with  8s.  4d. 

In  1920,  however,  the  average  annual  charge  per  head  for 
compensation  in  these  combined  groups  had  risen  to  143.  4d., 
and  the  charge  per  workman  in  each  individual  group  average:! 
as  follows  :  in  shipping  16s.  6d.  ;  in  factories  9s.  3d.  ;  in  docks 
29s.  5d.  ;  in  mines  37s.  3d.  ;  in  cpiarries  193.  :  in  constructional 
work  13s.  od.  ;  and  in  railways  Us.  8(1.  There  has  thus  be?ii 
a  substantial  increase  in  the  amount  to  be  paid  in  1920  compared 
with  that  of  the  preceding  year.  It  cannot  be  argued  that  this 
uicrease  is  due  to  enhanced  wages,  since  high,  if  not  higher, 
wages  obtained  in  1919  than  in  1920.  The  oncost  charge  for 
compensation  in  the  mining  industry  in  1919  worked  out  at 
l-82d.  per  ton  of  coal  raised,  and  in  1920  to  2-44d.  per  ton. 

Leaving  at  this  point  consideration  of  compensation  for  all 
accidents,  let  me  now  draw  attention  to  industrial  diseases  in 
particular. 

To  establish  a  claim  for  compensation  for  personal  injury, 
a  workman  must  show  that  the  accident  was  either  an  "'  accident 
arising  out  of  and  in  the  course  of  the  employment "'  or  that  it 
was  one  of  the  industrial  diseases  within  the  meaning  of'ths 
Act  and  as  scheduled.  In  the  Compensation  Act,  190S7  six 
industrial  diseases  only  were  set  down  in  the  third  schedule,  but 
power  was  given  to  the  Secretary  of  State  for  the  Homft 
Department  to  enlarge  the  list  of  such  diseases  as  required  from 
time  to  time.     At  present,  the  list  embraces  about  five  timu^s 
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the  origii:al  number.  It  includes  such  disea.ses  as  ankylc 
stomiasis,  antlirax,  miners'  nystagmus,  compressed  air  Uhiess, 
nickel  carbonyl,  lead,  and  other  poisonings,  cataract  in  glass- 
workeis.  Mritcrs"  and  telegraphists'  cramp,  beat  knee,  beat  hand, 
and  beat  wTist.  and  certain  forms  of  cancer  and  ulceration  due 
to  various  dusts  and  liquids. 

But  in  addition  to  the  diseases  named  imder  the  third  schedule 
of  the  Act  of  1906,  another  disease — fibroid  phthisis  or  silicosis — 
has  been  dealt  with  by  the  Legislature  in  the  special  Act,  the 
Workmen's  Compensation  (Silicosis)  Act,  1918.  This  disease 
in  workmen,  however,  is  differently  administered  from  those 
diseases  under  the  Compensation  Act.  1906. 

Schemes  have  been  made  for  the  refractory  industries — mining 
and  quarrying  ganister  rock  and  manufacture  of  ganister  or 
silica  bricks — whereby  a  general  compensation  fund,  contributed 
to  and  administered  by  a  Mutual  Association  of  Employers 
in  these  industries,  takes  over  the  personal  rights  and 
responsibility  of  contributing  employers,  pools  its  finances,  and 
dispenses  compensation  to  disabled  workmen  rightfully  entitled 
from  the  said  general  fimd.  The  scheme  also  provides  for  a  system 
of  periodic  medical  examination  of  workmen  employed  in  sUica 
works,  in  order  to  prevent  the  development  of  the  disease  and, 
if  required,  to  suspend  from  the  employment  any  workman 
evidencing  symptoms  of  commencing  attack.  It  e-stabUshes 
also  for  each  district  a  local  joint  committee  of  employers  and 
workmen  with  an  independent  chairman,  along  with  an  expert 
Medical  Advisory  Committee,  of  wliich  I  am  a  member  in  the 
scheme  for  Scotland,  to  deal  with  cases  of  the  disease.  Too 
httle  time,  however,  has  yet  elapsed  to  permit  of  any  definite 
opinion  being  formed  regarding  the  prevalence  of  silicosis 
amongst  those  employed  in  these  industries,  and  the  operative 
Aalue  of  the  schemes. 

The  principle  on  which  the  Home  Secretary  has  hitherto 
proceeded  in  determining  the  scheduling  of  an  industrial  disease 
is  this  :  '"  That  the  disease  or  injury  must  be  so  specific  to  the 
employment  that  its  causation  by  the  employment  can  be 
established  in  individual  cases.  "  This  seems  a  soimd,  safe, 
and  direct  principle,  since  it  operates  advantageously  in  instances 
in  wliich  a  claim  is  made  for  the  inclusion  of  an  illness  or  dis- 
ability which,  although  admittedly  an  illness  or  cause  of 
disablement  coimected  with  a  given  employment,  is  not 
exclusively  cormeoted  therewith — as,  for  example,  bronchitis  in 

T.iBLE  III. — Shotting  Paymmis  for  Compensation  in  Cases  oj Indus- 
trial Diseases  under  the  Compensation  Act,  1906,  and  the  Employers' 
Liability  Act,  1880  {1919).'  ' 


Iidustry. 

Fatal 
Cases. 

SuuaPaid. 

Disablement 

Cases. 

Amount 
Paid. 

Factories : 

£ 

£ 

Cc»titon 

- 

- 

3 

50 

Wool,  shoddy,  etc 

3 

445 

45 

426 

Ctber  textiles          

1 

3C0 

3 

25 

Wool     

- 

4 

% 

Metals  (extraction) 

1 

200 

27 

1.416 

Eugine    and    sbipbui:dine 

- 

- 

30 

1.330 

Other  metal  work 

2 

603 

113 

2,488 

I'aper  and  printing 

- 

~ 

11 

479 

China  and  earthenware  ... 

5 

803 

48 

2,077 

Wisjellaneons          

9 

1,565 

534 

7,331 

■Jolal  factories 

21 

£!.915 

£68 

£15,748 

Docks     

_ 

_ 

10 

253 

Mines     

1 

20D 

9.174 

225,422 

Quarries          

- 

— 

3 

9 

Constructional  work 

1 

3C0 

8 

316 

B-iilways  : 
Clerical  staff         

_ 

_ 

_ 

_ 

O^er  servants     

1 

3C9 

11 

C41 

Grand  totals 

24 

i1.722 

10.074 

£2»2,i92 

Table  IV. — Statistics  of  Compensation  for  the  Year  1920.' 


'  Statistics  of  Compensation  for  Year  1919.    Cmd.  11£5. 


Industry. 

Fatal 
Cases. 

Sum  Paid. 

Disablement 
Cases. 

Amount 
Paid. 

Factories : 

Cotton    

— 

— 

Wool,  shoddy,  etc 

2 

525 

23 

;5i 

Other  textiles ,. 

- 

— 

4 

19 

Wood      

- 

,_ 

5 

43 

Sletals  (extraction) 

1 

287 

61 

2.110 

Engine  and  shipbuilding... 

2 

375 

44 

1.180 

Other  metal  work    

1 

300 

80 

2,289 

Paper  and  printing 

—    • 

- 

7 

70 

China  and  earthenware    ... 

10 

1,S89 

53 

3.576 

Miscellaneous 

8 

1,232 

7C7 

1?.190 

Total  factories 

24 

£4,708 

984 

£21,935 

Docks     

1 

300 

12 

151 

Mines      

1 

79 

9,407 

3-3,091 

Quarries 

- 

- 

8 

52 

Constructional  work 

- 

- 

6 

214 

Railways: 
Clerical  staflE          

_ 

_ 

_ 

Other  servants  Z 

1 
■ 

300 

8 

238 

Grand  totals 

27 

£5,387 

10,425 

£365,6£4 

flax-workers,  since  bronchitis  may  originate  from  other  causes 
than  flax-working  and  in  diverse  ways. 

It  may  now  be  asked  to  what  extent  do  industrial  diseases 
prevail,  and  what  compensation  falls  to  be  paid  for  those  disabled 
therefrom. 

Tables  III  and  IV  state  shortly  these  points  for  the  yeara 

1919  and  1920  respectively.  Tables  V  and  VI  illustrate  (1)  the 
different  Scheduled  Industrial  Diseases,  (2)  their  Incidence  in 
Occupations,  and  (3)  the  Total  Cases  in  1919  and  1920. 

The  foregomg  Tables  111  and  IV  show  that  m  1919  the  number 
of  fatal  cases  from  industrial  diseases  was  24,  for  which  £4,722 
were  paid  in  compensation  to  dependants  ;  and  the  number  of 
disablements  10,074,  for  which  £242,292  was  paid  ;  and  for  both 
classes  of  cases  a  total  sum  of  £247,014  had  to  be  paid.     For 

1920  the  fatal  cases  numbered  27  and  the  disablement  cases 
10.42.5,  for  which  the  sums  of  £5,.387  and  £36.5,684  respectively 
were  paid,  makuig  a  total  for  that  jear  of  £.371,671. 

Li  1919  the  bulk  of  cases  of  industrial  disablement  occurred 
in  the  mining  industry,  chiefly  due  to  nystagmus,  beat  hand, 
and  beat  knee.  These  nimibered  9,175,  or  90-9  per  cent,  of 
the  total,  nystagmus  alone  accounting  for  6,449  of  the  9,175. 
Dermatitis  due  to  dust  or  liquids  was  responsible  for  270 
eases,  or  2-7  per  cent.,  and  lead  poisoning  for  231  cases,  or  2-3 
per  cent. 

In  1920  the  same  was  true  of  the  mining  industry,  since  9,408 
cases,  or  90  per  cent,  of  the  total,  was  due  cliiefly  to  nystagmus 
and  the  other  diseases  named.  From  nystagmus  alone  there 
were  7,028  cases,  being  a  marked  increase  in  number  from  the 
previous  year.  Of  the  remainder,  dermatitis  showed  408  cases, 
or  3-9  per  cent.,  and  lead  poisoning  265  cases,  or  2-5  per  cent. 
The  27  fatal  cases  included  18  from  lead  poisoning,  3  from 
anthrax,  and  one  each  from  phosphorus,  benzene,  nitrous  fumes, 
chrome  ulceration,  scrotal  epithelioma,  and  nystagmus. 

With  regard  to  the  uicreasing  number  of  cases  of  nystagmus, 
the  Departmental  Committee  of  1920  suggested  for  the  con- 
sideration of  the-  Home  Office  that  some  special  inquiry  into 
this  subject  was  desirable. 

As  has  already  been  indicated,  a  Departmental  Committee  was 
appointed  in  1919,  the  reference  to  which  was  as  follows  : 

"  To  inquire  into  the  working  of  the  present  system  of  the  payment 
of  compensation  to  workmen  for  injuries  sustained  in  the  course  of 
employment,  and  to  consider  and  report  whether  it  would  be  desirable 
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Table  v.— .S7(0ic'/«f/  (7if  C'nsfs  of  Imhistrial  Disease  for  which 
Compensation  u-as  Paiii,  Classified  according  to  Disease  ami 
hmploiimeut  (1919).* 


Disease. 


Mercury  poisociflg    ... 

AnturaA  ._        

Pbosphorus  pcisoning 
Arsenic  i)oisouicg 
Jjead  poisouit'g 

Eeuzene  poisoning 


and    aniido-de- 
ives  of  benzene 
Irophenol  ... 


Mine?;  1;   metals  (oxt:),  3; 

w.'>rh,  2  ;  miscellaneous,  2 
Wool,  etc.,  17;  other  icxlile 

uiisceJlaueous,  10 


olher  mo'.al 
,3;  dcck«.9; 


ivat 


Dii 

Kitrous  fumes  ... 

Dope  poisoning 

Tetrachloretliane 

Carbon  disulpliide 

Nickel  carboni  1 

Oonioma  kamassi.  ( 

African  box-\vT)od 
termatilis 


Ulceration  of  skin 


Chrome  ulceration    ... 

Scrolal       epithelioma 
ney  -   sweeps' 


Engine  nud  shipbuilding,  1;  miscel- 
lautoiif,  8 

Eiilways.  5:  wool,  etc.,  1:  metals  (c.xt  i, 
18;  engine  and  shiiibuildiug,  14  ;  other 
nittal  work,  50:  paper  an'i  printing,  7  ; 
china,  etc.,  51;  construction  work.  9; 
niiscsllaueous,  1 

Engiuc  and  shipbuilding,  2;  miscel- 
laneous, 1 

Metals  (cxt.\  1;    other  metal  work,  25; 


Cataract 

"Workers 

Nystagmu 


Beat  knee  (miners) 

Beat  elbow  (miners)  ... 

Beat   wrist  fsvnovitis 
of  wristand  tendons) 
Ankylostomiasis 

Glanders 

To"egrjphists'  cramp 

Writers'  cramp 

Epilheiiomatous 


Jlices.  3;  miscellaneous,  13 
Ecgine  and  shipbuilding,  3 

Miscellaneous,  3 
Paper  and  printing,  1 
Wood,  1 

Mines,  3:  cotton,  3;  wool,  4;  other 
textiles,  1;  wood,  3;  metals  (ext.),  2; 
engine  and  shipbuilding,  3  ;  other  metnl 
work,  58;  paper,  clc,  1;  china  and 
earthenware,  1 ;  miscellaneous,  219 

Mines,  1;  wool,  etc.,  8;  metals  text.),  1- 
engine  and  shipbuilding,  2  ;  other  metal 
work,  3;  p.iper"and  prinCng,  1;  china 
and  ear.henware,  1;  miscellaneous  104 

Mines.  1;  olher  metal  work,  2;  miscel- 
laneous, 16 

Miscellaueous,  1 

Wool,   etc.,   13;    paper,  etc.,  1;    miscel- 
laneous, 3? 
Other  railway  servant--,  1 ;  wool,  etc.,  4 

Mines,  1 

Miscellaneous,  1 

Mines,  6,4;9 

Mine.-=,  1,149:  Quarries,  3:  railway  ser- 
vants, 4;  wool,  etc.,1:  metals  (e.xt.),  3: 
engine  and  shipbuilding.  3;  paper,  etc 


Mines,  159 ;  railway  servants,  1 


Other  metal  work,  1;  miscellaneous,  43 


6,449 
1,172 


Total  cases.. 


•  Statistics  :  Aiinuat  Ueturn  for  1919.    Cm  J.  1185. 

to  establish  a  system  of  accident  insurance  under  the  control  or 
supervision  of  the  State,  and  to  report  further,  what  alterations  of 
the  law  will  be  required  to  remedy  defects  which  experience  has 
disclosed  or  to  give  effect  to  their  recommendations." 

The  committee,  after  hearing  evidence  and  procuring  informa- 
tion from  other  sources,  reported  in  1920  (Report,  1920 
Cmd,  816). 

Several  of  the  points  dealt  with  in  this  report  dc-^erve  some 
attention.  The  committee  statc.l  tliat  the  system  of  com- 
rensation,  based  upon  the  Workmen's  Compensation  Act  I'lOG 
rn^M,",?  ™"M"'-l"'"si\c  a  character  that  it  was  a  matter  of 
mposed  rr'T"  I"  ""■  '"■''■'""'•^'  "^  *'"^  ^"mmnnity.  .since  it 
cT was  an"'.  ■"  ."'T'''''  "^  f8,000,000  a  year,  and  that  its 
i'^to^Zn,  a™;  "■'"<;•'  "--y'-'-ne^s  enterprise  must  take 
to  be  withi-l'th:  stTe  onrAet'"""^  "'  ''"''"'''  ''''"'  ^"•■^"'-' 
Jt  .s  more  than  likely  that  .some  of  the  recommendations  of 
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Anthrax 


Other    railwn: 

other  metal 

laneons,  7 
Other  metal  work,  2 


.^Icrcury  roisoning 

rhosphorus  poisoning  j  Miscellaneous,  1 

Arsenic  poisoning     ...    .Metals  (ext.),  2;  miscellaneous,  1 


Lead  poisoning 


Other    railway   servai 
meta'stexr.).  47;  engi 
iug.  21;   other  metnl 
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k,  52;   jiaper, 

61  ; 


poisoning 

id   amido-c 
of  benzene 


Bonz( 

Nitio-  ant 

rivatives 

Dinitrophi 

Dope  poisoning 

Nitrous  fumes 

Tetrachlorethano 

Carbon  disulphide 

Nickel  carbonyl 

Gonicma  Icamassi 

Deima'itis 

Ulceration  of  slun 


cllaneous,  64 


metal  work,  1;  miscel- 


Miscellaneous,  1 


11  th 


Epithelioma     

Ulceration  of  cornea.. 
Chronae  ulcerat'on  .. 
Scrotal cpithe'ioma  .. 


scellaneous,  19 


Other  railway  servants,  1 


Mines,  5;  wool,  etc.,  3;  wood.  3;  melals 
(ext.).  5:  engine  and  shipbuilding.  4; 
other  melal  work.  16;  paper  and  nrint- 
mg,  1 ;  miscellaneous,  37t 

Mines,  2;  wool,  etc..  6;  other  textiles,  3; 
engi-e  and  shipbuildint.',  1 ;  other  metal 
work,  6;  paper  and  printing.  1;  china 
and  earthenware.  2  ;  met.ils  (ext.).  1; 
miscellaneous,  81 

Mines,  1 


Miscellaueous.  22 

i  Other  railway  servants,  1 ;  wood.  1 ;  mis- 
!    cellaneous,  18 
Wool,    etc.,  3;    wood.  1;  miscellaneous. 


Mines.  1;     metals  (ext.).  2;    engine   and 
shipbuilding.  1;  miscellaneous.  1 
Compressed-air  illness  |  Constructional  work,  1 

Cataract    in    glass- 1  Miscellaneous,  2 

workers  I 

Nystagmus       Mines,  7,028 


Iway 


Beat  elbow 
Beat  knee 
Beat  wrist 
Ankylostomiasis 

Glanders 

Telegraphists'    cramp 
Writers'  cramp 


Mines,  762;  quarries,  6;  olher 
servants,  1;  other  textile.'i,  1 ;  metals 
(ext.),  3;  engine  and  shipbuilding,  19; 
other  metal  work,  3;  docks.  3;  con- 
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,.    Mines,  1,387;  quarries,  1 ;  metals  (ext.),  1 
.    Mines,  78;  uuarries.  1;  metals  (ext.'.  1 


Miscellaneous.  1 

Mines.  1;  miscellaneous,  1 


lv^83 


Total  cases... 


*  Annual  Statistical  Returns  for  1920.    Cmd.  1545. 

this  committee  -will  constitute  amendments  to  the  present  Act, 
and  therefore  a  consideration  of  some  of  these  may  with  iirotit 
be  reviewed. 

One  of  the  subjects  of  immediate  interest  to  all  interested  in 
compen.sation  work  had  relation  to  the  question  :  Whether  any 
modification  of  procedure  undi-r  the  existing  Act  was  neeesfehry 
or  desirable.  The  conclusion  arrived  at,  after  reviewing  the 
present  procedure  and  suggestions  for  amendment  thereof,  was 
that  there  was  no  need  for  any  radical  revision  of  procedure. 
It  was  pointed  out  that  at  present  the  certifying  surgeon  ^vaa 
not  empowered  to  give  a  certificate  of  disablcntent  after  the 
workman  had  recovered  from  his  disablement,  and  that  hardship 
was  not  infre(|uently  experienced  by  a  disaliled  workman  mcrply 
because  of  his  ignorance  of  the  procedure  which  he  ought  to 
pursue.  To  meet  this,  the  committee  suggested  that  it  should 
be  made  compulsory  for  an  employer  to  exhibit  in  conspicuous 
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places  in  his  works  notices  directing  the  attention  of  the  workman 
to  the  application  of  the  Act  to  the  scheduled  diseases  and  the 
special  steps  to  be  taken  by  him  for  the  purpose  of  claiming 
compensation,  -said  notice  also  to  contain  information  of  the 
necessity  for  notice  of  any  accident,  trivial  or  othernise,  to  be 
given  to  a  desijinated  person  in  the  works,  and  adding  that  an 
accident  book  should  be  kept  in  which  an  entry  shall  be  made 
of  all  ascertained  accidents. 

Witnesses  drew  attention  to  difficulties  arising  out  of  the  issue 
by  the  certifying  surgeon  of  a  certificate  in  iri-egular  form,  and 
that  in  consequence  substantial  hardsliip  to  the  workman 
followed.  The  committee  recommended,  first,  that  appeals  to 
the  medical  referee  on  the  ground  of  teclmical  irregularity  or 
flaw  in  the  form  of  the  certificate  should  not  be  permitted,  and 
that  it  should  be  the  duty  of  the  registrar  imder  the  Act  to 
scrutinize  carefully  every  application  for  an  apiical,  and  if  he 
finds  the  certificate  irregular  in  form,  to  return  it  to  the  certifying 
surgeon  for  amendment  and  notify  the  parties  ;  and,  second, 
that  in  any  case  where  a  certificate  has  been  given  in  an 
irregular  form,  it  should  be  open  to  the  certifying  surgeon  at 
any  time  to  issue  a  corrected  certificate.  Our  experience  is, 
that  such  amended  procedure  would  be  advantageous,  as  in  not 
a  few  instances  in  which  irregularity  m  form  or  flaw  of  certificate 
constituted  the  sole  ground  for  allowing  the  appeal ;  there  was 
thus  delay  in  payment  of  compensation  to  the  workman  con- 
cerned. 

According  to  the  form  at  present  prescribed  (Form  15)  for 
the  decision  of  the  medical  referee  on  an  appeal,  a  medical 
referee  is  not  required  to  do  more  than  state  after  inquiry 
whether  he  dismisses  or  allows  the  appeal  ;  and  when  he  allows 
an  appeal  f^gainst  a  refusal  of  a  certificate  of  disablement  by 
a  certifying  surgeon  to  a  workman,  to  fix  the  date  of  commence- 
ment of  the  disablement. 

The  committee  pointed  out  that  an  appeal  may  involve  two 
or  three  distinct  Cjuestions — namely,  (1)  whether  the  workman  is 
or  is  not  suffering  from  the  scheduled  disease ;  (2)  whether  or 
not  he  is  disabled  by  it ;  (3)  whether  the  date  of  disablement, 
if  any,  fixed  by  the  certifyuag  surgeon  is  correct.  The 
committee  concluded  that  the  medical  referee  should  be  required 
to  give  his  decision  on  each  separate  point  referred  to  him,  and 
they  suggested  that  an  opportimity  should  be  taken  to  revise 
the  form  accordingly.  It  appears  to  me  that  the  foregoing 
suggestions  of  the  committee  are  likely  to  meet  with  the  con- 
currence and  approval  of  most  medical  referees  who  have 
encountered  the  points  involved,  but  who  have  found  themselves 
powerless  to  deal  with  them  m  Form  15  as  at  present  framed. 

This  leads  to  other  considerations  affecting  medical  referees 
which  came  within  the  purview  of  the  committee.  The  number 
of  referees  ui  England  in  1919  was  238,  in  Scotland  81,  and  in 
Ireland  45.  .Seventv'-five  eases  were  referred  to  them  for 
report  by  judges,  arbitrators,  and  committees  ;  404  eases  by 
Iiarties'  agreement  for  certificates ;  in  5.3.3  cases  they  sat  with 
judges  as  assessors ;  in  282  cases  they  decided  appeals  against 
decisions  of  certifying  or  appointed  surgeons  in  giving  or  refusing 
certificates  of  disablement  on  accoimt  of  industrial  diseases, 
and  in  163  of  these  the  certificates  appealed  against  were 
confirmed. 

In  1920  the  number  of  referees  for  England  was  206,  for 
Scotland  80,  and  for  Ireland  45.  They  sat  as  assessors  in  414 
cases  (Schedule  II,  5) ;  47  cases  were  referred  to  them  for  report 
by  judges,  etc.,  under  Schedule  II,  15;  in  473  cases  they  were 
referred  to  by  joint  agreement  of  parties  (Schedule  I,  15) ;  in 
368  cases  they  decided  appeals  under  Section  8  (1)  (/),  and  in 
205  of  these  the  certificates  appeiled  against  were  confirmed. 
Cbmparison  of  the  figures  for  these  years  reveals  a  substantial 
increase  in  the  numbers  of  references*  mider  Schedule  I,  15,  and 
Section  8  (1)  (/),  but  a  substantial  decrease  in  the  use  of  their 
serjki(«s  under  Schedule  II,  5  and  15. 

.  The  duty  of  a  medical  referree  to  make  a  report  regarding  a 
disabled  workman  on  ''any  matter  which  seems  material  to 
any  question  arising  in  the  arbitration '"  under  Schedule  II,  15, 
dates  back  to  the  Act  of  1897,  while  that  ot  giving  a  certificate 
m  cases  referred  to  him  through  the  registrar  on  the  joint 
application  of  parties  (Schedule  I,  15)  and  that  of  sitting  as  an 
assessor  with  a  judge  (Schedule  II,  5)  were  enacted  for  the  first 
timt<  in  the  Act  of  1906,  and  were  based  on  the  report  of  the 
Departmental  Committee  on  the  Act  of  1900. 

The  committee  of  1919  deem  it  of  great  importance  that  the 
fullest  use  should  be  made  of  the  services  of  the  medical  referee 


in  any  dispute  relating  to  the  cause  and  extent  of  the  workman's 
incapacity.  They  were  of  opinion  that  it  was  advisable  to  extend 
Schedule  1, 15,  so  as  to  provide  that  on  an  application  being  mid3 
the  application  may  be  made  by  eilhtr  party  in  the  dispute  and 
on  payment  of  the  prescribed  fee,  and  that  in  such  case  the 
registrar  may,  after  hearing  the  parties  and  subject  to  a  right  of 
appeal  from  his  decision  to  the  judge,  refer  the  matter  to  a 
medical  referee.  Respecting  the  employment  of  referee?  as 
assessors,  the  committee  recommended  that  it  should  be  open 
to  either  party,  on  giving  security  for  the  payment  of  the  fee 
due  to  the  referee,  to  obtain  as  of  right  a  summons  to  the  referee 
to  sit  as  assessor,  and  further,  that  the  referee  should  be  given 
the  right  of  asking  through  the  judge  questions  of  the  witnesses, 
and  of  making,  where  necessary,  a  more  thorough  examination 
of  the  workman  than  is  possible  in  court  or  in  the  judge's  room. 

State  System  of  Insurance. 
Having  fully  considered  the  question  of  the  advisability  or 
otherwise  of  instituting  in  this  country  a  State  System  of 
Accident  Insurance,  the  committee  concluded  that  they 
"  do  not  recommend  the  establishment  of  a  State  Systsm  of  Accident 
Insurance,"  but  they  recommended  that  "  every  employer — other 
than  the  (Jro«-n,  a  local  or  other  public  authority,  a  statutory 
company,  or  a  hou.seholder  in  respect  of  servants  not  employed  by 
him  for  the  purpose  of  his  trade  or  business — shall  be  required  to 
insure  with  an  insurance  company  or  in  a  mutual  association  against 
workmen's  compensation  risk,  unless  excepted  sk  hereunder 
provided," 

the  exceptions  being  employers  whose  annual  wage  roll  averages 
more  than  £20,000  over  a  period  of  three  years,  and  who  file 
an  application  to  that  effect  accompanied  by  a  declaration  to 
the  above  effect  and  a  certified  copy  of  their  balance  sheet  for 
the  last  trading  year.  The  committee  recommended  that  a 
substantial  penalty  should  be  provided  for  default  so  as  to  enforce 
compidsory  insurance. 

Not  a  Uttle  evidence  was  put  before  the  committee  regarding 
the  necessary  conditions  which  must  be  proved  by  a  workmxn 
to  ensure  compensation  for  accident,  the  first  being  that  he  has 
sustained  personal. injury  from  an  accident,  and  the  second  that 
it  was  an  accident  "  arising  out  of  and  in  the  course  of  the 
employment."  Suggestions  were  made  by  several  witnesses, 
including  county  court  judges,  that  the  form  of  expression 
"  arising  out  of  and  in  the  com-se  of  the  employment "  should 
be  deleted  from  the  Act,  and  that  there  should  be  substituted 
the  expression  "  in  the  course  of  the  employment,"  since  in 
their  opinion  this  latter  expression  would  cover  every  occasion 
in  which  the  relationship  of  master  and  servant  would  arise. 
While  the  committee  agreed  that  "  it  is  safe  to  say  that  no 
other  form  of  words  has  ever  given  rise  to  such  a  body  of 
litigation,"  they  woidd  not  recommend  any  alteration  in  the 
existing  form  of  words,  observing  that  it  was  not  without 
significance  that  other  States  in  recent  years,  adoptmg  legislation 
for  workmen's  compensation,  have  imported  into  their  Acts 
the  British  form  of  words  in  the  existing  Act.  They  cite  the  fact 
that  in  all  but  four  of  the  States  comprising  the  United  States  of 
America  the  law  reads  that  the  accident  must  arise  out  of  or 
result  from  the  employment,  and  in  all  of  these  States,  including 
the  four  indicated,  the  accident  must  happen  in  the  course  of 
the  employment.  The  committee,  therefore,  recommended 
that  the  words  of  the  present  Act — "  arising  out  of  and  in  the 
course  of  the  employment  " — should  remain  unaltered. 

The  only  other  subject  dealt  with  in  the  report  of  this 
committee  which  I  shall  consider  is  that  relating  to  medical 
and  surgical  aid.  The  committee  were  much  impressed  with  the 
evidence  of  numerous  representatives  of  employers,  trade  unions, 
and  insurance  companies,  as  to  the  need  for  a  comprehensive 
.system  of  medical  and  surgical  ser\dces  for  the  rehabihtation 
of  an  injured  workman  and  the  restoration  of  his  earning 
capacity.  It  was  put  in  evidence  that  in  some  of  the  United 
States  of  America  extensive  provision  of  this  kind  exists,  but 
that  in  this  country  nothing  beyond  the  restricted  scope  of 
medical  tienefit  under  the  National  Health  Insurance  Acts  was 
in  operation.  These  Acts  cover  about  fifteen  milhon  insured 
persons.  Apart  from  Ireland — where  no  medical  benefit  is 
provided  and  where  about  700,000  persons  are  insured  under 
these  Acts — what  all  these  persons  are  entitle!,  according  to  the 
Medical  Benefit  Pvegulations,  to  receive  is — 

'the  treatment  which  a  practitioner  is  re.^uired  to  give  to  his 
patients  and  comprises  such  treatment  as  is  of  a  Idnd  which  can 


170      JULY  29,   1922] 


THE  STEWART  PRIZE. 


L  Mbmcai.  JorRNA£ 


consistently  with  the  best  interests  of  the  patient  be  properly 
inidertakcn  by  a  general  practitioner  of  ordinary  competence 
and  skill." 

Tliis,  however,  as  was  pointed  out,  does  not  cover  the  needs  of 
injured  workmen,  and  further  special  services  are  required, 
Buch  as  massage,  .r-ray  treatment,  hydrotherapeutic  treatment, 
in-patient  hospital  treatment,  use  of  convalescent  homes,  and 
other  forms.  While  the  committee  had  no  doubt  of  the  great 
value  of  these  in  expediting  the  recovery  of  disabled  workmen 
and  their  earning  capacity,  they  did  not  think  that  the  burden 
of  providing  these  could  be  placed  either  on  the  shoulders  of 


the  workmen  or  of  the  employers,  but  were  of  opinion  that  the 
solution  of  the  matter  lay  in  the  direction  of  an  extension  of 
the  services  under  the  Xational  Health  Insurance  Acts.  As 
they  under.stood  that  the  Jlinistry  of  Health  had  under  con- 
sideration a  further  development  of  medical  services  for  the 
insured  population  generally,  they  would  recommend  that  the 
extra  services  for  injured  workmen  mider  the  Compensation 
Acts  should  come  under  such  a  scheme  and  be  co-ordinated 
therewith.  They  did  not,  therefore,  feel  justified  or  able  to 
formulate  a  scheme.  This,  it  will  be  obvious,  opens  up  a  very 
large  question,  and  we  must  await  what  the  future  \ri\l  bring. 


^tfhJart   ^viyi. 


AWARD  TO  DR.  J.  C.  McVAIL. 
The  Stewart  Prize  af  the  British  Medical  Association  was  presented  to  Dr.  J.  C.  McVail  at  the  General  Meeting  of  the 
British  Medical  Association  iu  Glasgow  on  the  evening  of  Tuesday,  July  25th. 

The  prize  was  founded  by  the  late  Dr.  Alexander  Patrick  Stewart,  who  graduated  M.D.  Glasgow  iu  1838,  and  after- 
•wards  became  physician  to  the  Middlesex  Hospital;  he  was  among  the  earliest  to  give  attention  to  sanitary  questions 
and  among  the  first  to  distinguish  between  typhus  and  typhoid  fever.  The  primary  object  o£  the  Stewart  Prize  is  to 
afford  recognition  of  important  work  already  done  or  of  researches  instituted  and  promising  good  results  regarding  the  ori^n, 
spread,  and  prevention  of  epidemic  diseases. 


The  prize  has  been  awarded  to  Dr.  McVail  in  recognition  of 
the  important  work  he  has  done  during,  a  long  life  devoted  to 
public  health.  He  began  his  professional  career  in  1873.  He 
was  first  of  all  in  general  practice  and  his  association  with 
public  health  dates  from  the  time  when  he  began  to  assist 
the  medical  officer  of  health  for  Kilmarnoclc,  whom  he 
ultimately  succeeded.  He  became  the  first  medical  officer  of 
health  for  the  counties  of  Stirling  and  Dumbarton  in  1891,  a 
position  he  held  for  over  twenty  years.  His  painstaking 
investigations,  his  lucid  reports,  and  his  wisdom  in  counsel 
displayed  during  the  period  of  his  appointment  placed  him  in 
the  front  rank  of  public  health  officers.  His  reputation  as  a 
far-sighted  and  impartial  investigator  was  so  well  established 
that  when,  iu  19C7,  the  Royal  Commission  on  the  Poor  Laws 
and  Belief  of  Distress  desired  to  have  special  inquiries  made 
into  the  methods  of  administering  indoor  and  outdoor  relief. 
Dr.  McVail  was  chosen  to  make  those  inquiries,  and  his  report 
to  the  Commission  is  a  fascinating  recorcl  of  patient  industry 
and  clear  thinking. 

Dr.  McVail's  attention  was  first  turned  to  vaccination  by 
the  study  of  statistics  of  Kilmarnock  for  the  years  1723  to 
1764.     The  records  of  death  afforded  appalling  evidence  of 


the  great  prevalence  of  small-pox  among  children  iu  the 
eighteenth  century.  He  was  thus  led  to  make  an  extensive 
study  of  vaccination;  he  embodied  tlie  results  in  a  book 
entitled  Vaccination  Vindicated,  the  first  edition  of  which 
appeared  in  1839;  it  at  once  became  tlie  chief  authority  son 
the  subject.  His  knowledge  of  the  subject  was  so  extensive 
that  his  evidence  before  the  Royal  Commission  on  Vaccination 
occupied  no  fewer  than  twelve  days.  In  1919  he  brought 
up  to  date  our  kuowledge  of  the  subject  in  the  Milroy  lectures 
delivered  before  the  Roj'al  College  of  Physicians  of  London. 
When  the  National  lusurauce  -Act  of  1911  came  into  forca 
Dr.  McVail  was  appointed  Deputj'  Chairman  of  the  Scottish 
National  Insurance  Commissiou,  a  position  lie  held  with  greab 
advantage  to  the  community  generally  uutil,  on  the  abolition 
of  the  Commission  and  the  creation  of  the  Scottish  Board  of 
Health,  he  bsoame  the  medicuxl  officer  concerned  with  health 
insurance;  h3  has  just  retired  from  the  service.  While 
Deputy  Cliairman  of  the  Scottish  Insurance  Commission  ho 
was  a  member  of  the  committee  appointed  by  the  Commission 
which  inquired  into  the  medical  services  in  the  Highlands 
and  Islands,  and  he  was  also  a  member  of  the  Astor 
Committee  on  Tuberculosis. 


EvHRY  member  attending  the  .\nnual  Meeting  of  the  British 
Medical  Association  in  Glasgow  this  week  has  received  a  copy 
of  the  Book  of  Glascjow,^  whose  appearance  was  briefly  noted 
in  our  last  issue.  This  handsome  volume  of  258  well- printed 
pages,  with  more  than  50  illustrations  on  art  paper,  forms  an 
agreeable  introduction  to  the  city  and  its  institutions,  and 
will  be  prized  as  a  souvenir.  Its  object  is  to  give  the  visitor 
a  series  of  impressions  of  Glasgow  from  various  points  of 
view,  and  the  Printiug  and  Publishing  Committee  must  be 
congratulated  both  upon  their  choice  of  authors  and  upon  the 
excellence  of  the  production.  The  material  is  arranged  in 
nineteen  sections,  and  each  writer  has  followed  the  method 
best  suited  to  his  own  outlook  and  style  of  composition,  so 
that  the  general  effect  is  one  of  pleasant  variety.  Thus  the 
volume,  as  the  chairman  of  the  committee  (Dr.  William 
Snodgrass)  insists  in  his  preface,  is  not  to  bo  regarded  in  any 
secse  as  a  guidebook  but  as  a  collection  or  articles  on  the 
most  interesting  features  of  Glasgow  and  its  history,  written 
by  a  group  of  distinguished  journalists  and  literary  author- 
ities, with  the  general  editorial  assistance  of  Mr.  R.  T. 
MacLennan  of  the  staff  of  the  Glasgoiv  Herald, 

The  first  chapter,  from  the  pen  of  Professor  Glaistcr,  gives 
an  interesting  historical  sketch  of  the  University  from  its 
foundation  in  1451  down  to  the  present  time,  with  special 
attention  to  the  development  and  progress  of  its  medical 
sciiool,  and  to  the  library  and  Huuterian  collection.  Dr. 
Olipliant  describes  the  Royal  FacuUy  of  Physicians  and 
Surgeons  and  its  founder,  Peter  Lowe,  who  obtained  a  charter 


THE  BOOK  OF  GLASGOW." 

from  the  King  in  1593.  Dr.  John  Fergus  gives  a  comprehensive 


'  Tji"  Book  of  ainsaow.  Propavea  under  the  airection  of  the  Printing 
nn.l  P.ibliebing  Committee  tor  the  Ninetieth  Annual  Meeting  of  the 
?,'  ?ll  *'.':f  ^f  ,^'''"='*''.°°'  -'"'l-  "22.  Glasgow:  Alex.  Macdougall. 
Up.  258.  wi  tli  53  nlate8.    Price  5aJ 


account  of  tha  medical  institutions  of  Glasgow,  in  somewhat 
fuller  detail  than  his  recent  article  iu  our  columns.  Readers 
of  the  Journal  will  recognize  also  Dr.  John  Patrick's 
interesting  article  on  tjie  Glasgow  School  of  Medicine,  Mr. 
William  Power's  sketch  of  Glasgow  today,  and  the  poem  on 
the  arms  of  the  city  of  Glasgow  written  by  Dr.  Robert  Mayuo, 
first  professor  of  physiok  in  the  University  from  1637  to  1646. 
Other  verses  comprise  the  "  Kirkyard  Eclogue"  in  honour  of 
the  old  Royal  Infirmary,  written  iu  the  Doric  by  the  lata 
William  Fiadlay,  M.D.  ('■  Gsorge  Umber  "),  and  the  ingenious 
and  well-turned  lines  by  Dr.  John  Fergus,  entitled  "  Maister 
Peter  Redivivus,"  wherein  the  shade  of  Peter  Lowe  is 
supposed  to  be  paying  a  visit  to  the  Fiicnlty : 
"  Imagine  Peter,  as  I  say, 
Meeting  our  President  to-day." 

The  remaining  articles,  with  the  exception  of  Mr.  ^V. 
Stewart's  remarks  on  Glasgow  medical  men  and  literature, 
give  impressions  of  the  city  from  standpoints  other  than  the 
medical.  They  include  brief  historical  notes  on  ecclesiastical 
Glasgow  in  pre-Reformation  times,  by  John  Edwards,  LL.D., 
on  Glasgow  of  old,  by  George  Eyre-Todd,  and  on  the 
traditions  of  the  trade  houses,  by  Harry  Lumsden;  a  sketch 
of  the  Clyde,  its  shipping  and  its  docks  and  shipyards,  by 
Neil  Munro;  descriptions  of  business  life  in  Glasgowand  its 
municipal  services,  by  G.  15.  Priiurosa  and  James  WiUock; 
notes  on  Glasgow  artists  and  the  works  of  art  preserved  there, 
by  T.  C.  F.  Brotchie  and  R.  T.  MacLennan ;  a  study  in  con- 
trasts entitled '■  Glasgow  a  frontier  tort,"  by  George  Blake ; 
and,  lastly,  au  outline  of  the  history  of  golf  iu  this  neigh- 
bourhood and  of  the  cour.ses  open  to  meuibers  during  tha 
Annual  Meeting. 
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The  Gold  Medal  fof  Distiaguished  Merit  of  the  British  Medical  Association  was  presented  to  the  Eight  Hon. 
Sir  T.  Clifford  Allbutt  and  to  Lieutenant-Colonel  Arthur  Martin-Leake,  V.C.,  F.R.C.S.,  at  the  general  meeting 
of  the  British  Medical  Association  in  Glasgow  on  the  evening  of  July  25th,  1922.  The  presentations  were 
made  by  the  President,  Sir  William  Macewen,  F.R.S.,  on  behalf  of  the  Association.  The  medal  for  distinguished 
merit  was  instituted  by  the  British  Medical  Association  at  its  annual  meeting  in  Manchester  in  1877.  The 
medal  is  awarded  on  the  recommendation  of  the  Council  to  some  person  who  shall  have  conspicuously  raised 
the  character  of  the  medical  profession  by  scientific  work,  by  extraordinary  professional  services,  or  by  special 
services  rendered  to  the  British  Medical  Association.  On  this  occasion  the  medal  was  in  each  case  accompanied 
by  a  testimonial  or  address  stating  the  grounds  of  the  award,  and  this  practice  will  he  followed  in  future. 


liRiTisH  Medicai,  Association  Hedal  fob  Distinguished  JIerm. 


SIR    CLIFFORD   ALLBUTT. 

Tlie  lolloping  is  tlie  text  o(  the  address  presented  to 


Cliffoid   Allbutt: 


To  the  Right  Honourable 

SIR  CLIFFORD  ALLBUTT,  K.C.B.,  M.D.,  LL.D., 
F.R.S.,  Bet/ius  Professor  of  Physic  in  the  Vniocr- 
sity  of  Cambridge,  President  of  the  British 
Medical  Association,  1910-19^1. 

We  delight  to  honour  in  you  a  great  physician,  a  great 
teacher,  and  a  wise  friend  in  counsel.  From  the  time 
when,  as  a  young  luau,  you  joined  the  staff  of  the  Leeds 
Medical  School,  the  high  reputation  of  which  you  were 
destined  to  enhance,  you  have  never  ceased  to  uphold  the 
traditions  of  British  Medicine,  among  whose  leaders  your 
name  will  always  be  numbered. 

We  recall  how  tiftj'  years  ago  your  book  on  the 
Opiilhalmosco-pe  in  Medicine  not  only  taught  the  pro- 
fession tlie  value  of  a  new  means  of  investigating  disease, 
but  revealed  a  new  clinical  observer  whose  future  work, 
should  his  life  be  spared,  coukl  not  fail  greatly  to  benefit 
tlie  science  and  practice  of  medicine.  To  these  early 
days,  too,  belong  your  epoch-making  investigations  into 
the  cause  of  certain  forms  of  disease  of  tlie  brain  and 
spinal  cord  and  into  the  effects  of  strain  on  the  heart 
and  great  vessels.  It  was  at  this  stage  also  of  your  career 
that  you  invented  the  short  clinical  lliermometer,  which 
at  once  superseded  the  clumsy  instruiuent  some  of  us 
can  remember  holding  precariously  in  the  mouths  of 
reluctant  patients;  it  was  a  mechanical  improvement 
indeed,  but  one  that  greatly  helped  us  in  our  daily 
work,  and  one  the  need  for  which  could  only  have 
occurred  to  a  pliysician  actively  engaged  in  clinical 
practice. 

A  little  later  the  outspoken  criticism  contained  in  your 
Goulstoniau  lectures  on  visceral  neuroses  had  a 
wholesome  influence  in  moderating  the  extravagances 
of  a  passing  phase  of  medical  practice. 

We  recall  also  how  in  two  addresses  to  the  British 
Medical  Association  you  unfolded  ideas  which  have 
occupied  a  large  place  in  your  mind.  In  your  address 
as  President  of  the  Section  of  Medicine  in  1882  and  again 
in  the  Address  in  Medicine,  delivered  in  the  liall  of  this 
mcieut  University,  when  the  .Association,  in  1888,  last 


held  its  Annual  Meeting  in  Glasgow,  you  pleaded  for  a 
broader  outlook',  and  demanded  that  our  inquiries  into 
the  nature  and  causes  of  disease  should  not  be  limited  to 
mau,  nor  even  to  the  animal  kingdom,  but  should  bo 
extended  to  plants  which  present,  in  a  simpler  form, 
problems  not  dissimilar.  That  the  dominant  principle 
of  this  message,  the  need  for  unity  in  the  study  of 
disease  in  its  widest  aspects,  had  always  remained  with 
you  is  made  clear  by  a  passage  in  your  Presidential 
.\ddress  at  the  opening  of  the  Annual  Meeting  at 
Cambridge  in  1920.  Though  you  had  then  still  to  speak 
rather  of  your  hopes  than  of  their  realization,  you 
were  able  to  point  to  some  encouraging  signs  that 
the  importance  of  the  matter  was  beginning  to  be 
understood. 

The  expectations  built  on  the  originality  and  wide 
grasp  of  essential  principles  displayed  during  this  early 
period  have  been  more  than  justified.  You  have  been 
granted  long  life,  and  every  day  of  it  has  been  full  of 
labour,  as  congenial  as  it  has  been  fruitful,  to  advance 
the  science  of  medicine,  full  of  service  for  the  profession 
to  which  you  have  unsparingly  given  sympathy  and  help, 
and  full,  also,  perhaps  the  greatest  of  your  merits,  of 
inspiration  for  others.  Nor  did  you  unwisely  neglect  due 
rest  and  recreation,  finding  them,  after  your  energetic 
fashion,  in  the  arduous  sport  of  mountaineering. 

.After  you  settled  in  Leeds,  your  name  as  a  helper  in 
time  of  need  quickly  became  known  to  your  brethren 
alike  in  the  great  towns  and  in  the  northern  valleys  of 
Yorkshire.  It  was  therefore  with  no  little  regret  that 
the  profession  heard  in  1889  of  your  acceptance  of  the 
position  of  Commissioner  in  Lunacy.  Looking  back  we 
may,  perhaps,  perceive  that  this  episode  was  needed  to 
complete  your  experience  of  medicine  in  all  its  aspects. 
Everything  that  had  gone  before  was,  we  may  now  see, 
but  a  preparation  for  the  great  office  to  which  you  were 
called  in  1892. 

You  returned  to  Cambridge,  your  old  University,  at 
a  time  of  transition,  when  the  possibilities  of  science, 
not  merely  for  its  technical  achievements,  but  as  a 
mental  discipline,   were  being  forced   by  Humphry  and 
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Michael  Foster  on  the  attention  of  those  who  stood  in 
the  ancient  ways,  and  when  a  call  to  return  to  the  study 
o£  nature  was  finding  an  echo  in  halls  where  for  genera- 
tions it  had  hardly  been  heard.  We  do  not  doubt  that 
yonr  own  attainments  as  a  scholar  and  historian, 
attributes  the  fruit  of  which  are  to  be  found  in  many 
addresses  and  have  in  tliese  later  days  so  eminently 
been  displayed  in  your  monumental  work  on  Greek 
Medichie  171  Rome,  contributed  not  a  little  to  the  achieve- 
ment of  the  task  you  undertook.  How  great  that  task 
was,  and  in  how  large  measure  its  accomplishment  was 
tlue  to  jToui-  strength  of  purpose,  aud  gentleness  in 
method,  to  that  combiuation  of  sweetness  and  light 
praised  by  Matthew  Arnold,  we  will  not  stay  to  consider. 
It  has  already  become  part  of  the  history  of  the  Uni- 
■versitv,  and  the  chapter  we  rejoico  to  think  is  not  closed. 

But  you  have  not  allowed  your  exacting  duties  as 
Regius  Professor  of  Physic  to  deter  you  from  continuing 
to  add  to  the  store  of  medical  knowledge,  nor  from  taking 
an  active  share  in  its  dissemination.  Tlie  Si/steiit  with 
which  you  first  endowed  the  profession  in  1896,  though 
the  work  of  many  minds,  reflected  everywhere  the  quali- 
ties of  your  own,  and  displayed  an  anxiety,  while  taking 
advantage  of  the  latest  results  of  laboratory  work,  always 
to  maintain  the  supremacy  of  clinical  ujethods  in  the 
practice  of  our  art.  Tlie  conception  of  hj-perpiesis 
finally  presented  in  your  book  on  Diseases  of  tlie  Arteries 
and  Angina  Pectoris,  a  work  of  your  later  years,  would 
alone  have  sufficed  to  establish  the  reputation  of  a  lesser 
iuan. 

We.  members  of  the  British  Medical  Association,  are 
proud  and  grateful  that  you  were  our  President  through 
the  troubled  yeai'S  of  war,  and  that  after  tlie  great  meet- 
ing of  the  Association  in  Cainbridge  in  1920  tlie  Crown 
added  to  its  earlier  appreciation  t^ie  further  honour  of 
calling  to  the  Privy  Council  the  youthful  Nesfor  of  our 
profession. 

In  token  rf  onr  respect  aud  affection  for  you  as  a  man, 
of  our  admiration  for  you  as  a  physician  and  teacher, 
aud  of  our  gratitude  to  you  for  the  generous  spirit  in 
■which  you  gave  freely  of  your  time  and  wisdom  to  the 
Association  daring  a  period  of  unexampled  strain  and 
difliculty,  we  ask  you  to  accept  at  the  bauds  of  our  Presi- 
dent the  British  Medical  .Association's  Gold  Medal  for 
Distinguished  Merit. 
Julv,  1922. 


The  Address  is  illuminated  and  written  in  a  bound  volume 
of  fifteen  pages,  including  title  page.  It  is  a  very  beautiful 
work  of  art,  for  the  production  of  which  the  British  Medical 
Association  is  greatly  indebted  to  the  artistic  skill  of  Mr. 
Frederic  G.  Hallett.  It  has  been  to  him.  we  know,  a  labour 
of  love.  The  result  is  a  production  worthy  of  the  occas  on 
and  one  which,  we  feel  confident,  will  prove  grateful  to  Sir 
Clifford  Allbutt  as  some  memorial,  with  the  medal,  of  his 
long  connexion  with  the  Association  and  of  the  great  services 
he  rendered  to  it  while  its  President  during  so  many  years 
of  the  war. 

Mr.  Hallett  has  designed  and  illuminated  the  title-page, 
decorated  panels,  aud  tail-pieces;  and  the  text  of  the  address 
has  been  written  in  gold,  colour,  and  black,  by  Miss  Melinda 
M.  Baker.  The  title  -  page,  which  is  richly  illuminated, 
contains  in  the  upper  border  the  arms  and  crest  of  the 
Regius  Professor  of  Medicine,  in  the  left  border  the  arms 
of  Cambridge  University,  in  the  riglit  border  the  arms  of 
Gonville  and  Caius  College,  and  in  the  lower  border  a 
water-colour-painting  of  the  building  of  the  British  Medical 
Association.  Page  1  has  a  decorated  panel  enclosing 
a  water-colour  painting  of  a  corner  of  Park  Square,  Leeds, 
where  Sir  Clifford  Allbutt  practised  when  physician  to 
the  Leeds  Infirmary;  in  the  distance  is  a  view  of  the 
Leeds  Town  Hall.  The  initial  letter  of  this  page  encloses 
a  water-colour  painting  of  Lake  Windermere.  Pages  3,5,  7,9, 
and  11  have  decorated  panelsenclosing  water  colour  paintings. 
On  page  3  there  is  a  painting  of  the  front  view  of  Caius  College, 
Cambridge,  with  the  Senate  House.  On  page  5  is  a  water- 
colour  sketch  of  the  Gate  of  Honour,  Caius  College,  at  sunset. 
Sir  Clifford  Allbutt  was  an  undergraduate  of  Caius  College 
aud  is  now  a  Fellow.  On  page  7  the  panel  contains  a  water- 
colour  painting  of  the  Eiger,  Moench,  aud  Jungfrau  Mountains 
—  a  reference  to  Sir  Clifford  .\llbntt's  achievements  as  a 
mountaineer.  On  page  9  there  is  in  the  panel  a  water-colour 
painting  of  Tree  Court,  Caius  College,  aud  on  page  11  a  water- 
colour  drawing  of  the  "  Backs  "  at  Cambridge,  showing  Clare 
College  Bridge  over  the  Granta.  On  page  12  there  is  a  tail- 
piece, including  the  monogram  of  the  Britmli  Medical  .As-Joria- 
tion,  and  on  page  14  a  decorated  panel,  enclosing  the  signatures 
of  the  officers  of  the  .Association.  The  volume  is  bound  in 
rich  brown  morocco  leather  and  hand-tooled  in  gold  by 
Messrs.  C.  and  C.  McLeish,  and  the  ornamentation  011  the 
front  cover,  which  includes  the  monograms  of  .Sir  T.  Clifford 
Allbutt  and  the  British  Medical  Association,  is  from  the  design 
of  Mr.  Hallett. 


ARTHUR   MARTIN-LEAKE,  V.C.  (with  Bar),  F.R.C.S. 
The  following  is  the  text  of  the  address  presented  to  Lieutenant-Colonel  Arthur  Martin-Leake: 


To  AirrBUB  MARTIN-LEAKE,  V.C.  (ivith  Bar), 
F.R.C.S. 
The  Britisli  Medical  Association  in  1877  instituted 
a  Medal  "  for  Distingnished  Merit"  to  be  awarded  under 
such  conditions  as  the  Council  of  the  Association  might 
determine.  One  of  the  conditions  of  the  award  was  that 
the  Medal  should  be  given  to  any  person  "  who  shall 
Lave  conspicuously  raised  the  character  of  the  medical 
profession  by  scientific  work,  by  extraordinary  professional 
services,  or  by  special  services  rendered  to  the  British 
3Iedical  Association." 

Members  of  the  Association  noted  with  great  satis- 
faction that  in  1902  His  Majesty  King  Edward  VII 
awarded  to  you  the  Victoria  Cross  under  the  following 
circumstances: 

"For  gr^at  devotion  to  duty  and  self-sacrifice  at 
A'lakfontein,  February  8th,  1902,  when  he  went  out 
into  the  firing  line  to  dress  a  wounded  man  under  very 
heavy  tire  from  about  forty  Boers  only  100  yards  off. 
When  he  had  done  all  he  could  for  him  he  went  over 
to  a  badly  wounded  officer,  aud  while  trying  to  place 
him  in  a  more  comfortable  position  he  was  shot  three 
times.  He  only  gave  up  when  thorouglily  exhausted, 
and  then  he  refused  water  until  other  wounded  men 
liad  been  served.  " 


In  February,  1915,  the  following  notice  appeared  in  the 
London  Gar.ette  : 

"Bar  to  Victoria  Cross.  For  most  conspicuous  bravery 
and  devotion  to  duty  tlirougliout  the  campaign,  espe- 
cially during  the  period  October  29th  to  November  8th, 
1914,   near   Zonuebeke,   in  rescuing,   whilst  exposed  to 
constant  fire,  a  large  number  of  the  wounded  who  were 
lying  close  to  the  enemy's  trenches." 
You  were  tlie  first  medical   man  and  the  first  of  His 
Majesty's  subjects   to   be   awarded   a  Bar  to  the  Victoria 
Cross.     This  is  a  distiuctioii  of  which  not  only  yourself 
but  the  profession  and  the  Association  of  which  you  are  a 
member  have  every  reason  to  bo  proud.     On  behalf  of 
the  Council  of  the  British  Medical  Association  we  ask 
you    to    accept    at    the    hands    of    our     President    the 
Association's  Gold  Medal  for  Distinguished  Merit. 
>  July,  1922.  

The  Address,  suitably  illuminated  and  engrossed,  is  contained 
in  a  volume  bound  in  blue  morocco,  bearing  in  gold  on  the 
cover  the  symbol  of  the  staff  and  entwined  serpent  and  the 
monogram  of  the  British  Medical  Association.  The  Address, 
as  is  that  to  Sir  Clifford  Allbutt.  is  signed  by  Professor 
Drummond,  President,  1921-22  ;  Sir  William  Macewen, 
President;  Dr.  Wallace  Henry,  Chairman  of  Representative 
Meetings  ;  Dr.  R.  .\.  Bo'am,  Chairman  of  Council ;  and 
Dr.  W.  E.  Haslip,  Treasurer  of  the  Association. 
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THE   BRITISH  PHARMACEUTICAL  CONFERENCE. 

President's  Address. 
The  annual  British  Pliannaceutical  Conference  was  opened  at 
University  College,  Nottingbaui,  on  July  26tU,  when  the 
President,  Professor  H.  G.  Greenish,  D.Sc.Paris,  delivered  an 
opening  address  on  pharmacognosy  and  the  pharmaceutical 
curriculum.  The  subject  is  especially  his  own  by  reason  of 
bis  position  as  Professor  of  Pharmaceutics  in  the  School  of 
Pharmacy  of  the  Pharmaceutical  Society. 

Pharmacognosy,  he  said,  is  a  pursuit  for  which  the 
pharmacist  is  particularly  fitted  by  the  nature  of  his  vocation 
and  the  opportunities  afforded  him  of  Viecomiug  expert.  The 
unique  museums,  lierbaria,  and  library  of  tlie  Pharmaceutical 
Society  and  its  fine  record  of  eighty  years'  worlj  entitles  it  to 
be  regarded  as  the  headquarters  of  pharmacognosy  in  this 
country. 

Definition  of  Pharmacognosy. 
Explaining  what  pharmacognosy  actually  comprises,  the 
President  sliowed  that  its  description  as  "to  know  what  the 
drug  is,  what  it  costs,  and  how  long  it  will  keep,"  is 
inadequate.  A  proper  knowledge  of  it  required  the  study  of 
botany,  chemistry,  physics,  and  zoology  as  well  as  a  good 
acquaintance  with  geography,  history,  ethnology,  and  etymo- 
logy. The  practical  application  of  pharmacognosy  was  the 
work  of  the  pharmacist,  wlio  in  -learning  tlie  practice  of  his 
vocation  should  realize  that  the  higher  responsibility  of  those 
who  provide  the  public  with  medicines  calls  for  a  complete 
understanding  of  the  origin,  mode  of  preparation,  and 
constitution  of  his  materials. 

Preliminary  Education. 
He  drew  attention  to  the  necessity  of  a  good  preliminary 
education,  and  deplored  tlie  decision  taken  by  the  Pharma- 
ceutical Society  in  1897  in  reference  to  the  entrance  examina- 
tion ;  the  effect  of  an  inferior  standard  in  preliminary 
education  during  the  last  twenty  years  had  been  painfully 
evident  to  his  own  observation.  "The  effort  of  teachers  during 
I  his  period  to  erect  a  solid  edifice  on  insufficient  foundation 
had  in  many  cases  proved  to  be  an  impossible  task.  The 
Royal  Commission  on  University  Education  in  London  had 
reported  to  the  same  effect,  and  had  pointed  out  that  in  the 
absence  of  a  sound  general  education  a  large  part  of  the 
benefits  of  university  training  are  lost. 

Scientific  Training. 

He  next  dealt  with  the  arrangement  of  the  scientific  train- 
ing to  be  followed.  He  placed  botany  foremost  on  account  of 
its  important  relation  to  drugs.  Should  this  knowledge,  he 
asked,  be  acquired  previously  to  pupilage  in  pharmacy  or 
afterwards?  Opinions  varied:  in  Belgium  the  scieutiflc 
training  precedes  the  entrance  to  practice  of  pharmacy,  in 
France  the  accessory  sciences  were  taken  up  later ;  but  in 
both  cases  the  scientific  training  was  continuous.  In  England 
the  entrant  into  |)harmacy  was  debarred  from  adopting  the 
Belgian  plan  in  its  entirety,  and  had  usually  followed  the 
French  plan  simply.  Under  the  present  (new)  regulations 
he  might  adopt  an  intermediate  course,  but  this  would 
involve  a  two  years'  interruption  in  the  continuity  of  his 
studies,  and  such  interruption  had  been  observed  invariably 
to  produce  bad  effects.  T'iie  experience  of  those  who  had  to 
interrupt  their  studies  on  account  of  the  war  afforded  a 
notorious  example. 

Turning  to  the  method  of  training  in  botany,  he  pointed 
out  the  need  for  a  spscialized  course  of  instruction  adapted 
to  the  particular  objects  in  view.  The  Minister  of  Education 
in  Austria  had  some  years  ago  expressed  the  same  view. 

The  President  next  described  in  some  detail  the  sclieme 
of  training  proper  for  students  of  pharmacognosy,  empha- 
sizing the  importance  of  instruction  in  the  use  of  the 
microscope.  Referring  to  the  syllabus  of  e.xamiuation  for 
pharmacists,  he  quoted  from  the  report  of  the  Royal  Com- 
mission the  statement : 

"  The  syllabus  is  a  device  to  maintain  a  standard  among  institu- 
tions which  are  not  all  of  university  rank.  The  effect  upon  the 
students  and  the  teachers  is  disastrous.  .  .  .  They  cannot  pursue 
knowledge  both  for  its  own  sake  and  also  for  the  sake  of  i)assing 
the  test  of  an  examination.  And  the  teachers'  powers  are 
restricted  to  the  syllabus;  their  freedom  in  de.iliug  with  their 
subject  in  their  own  way  is  limited." 

The  syllabus,  if  such  there  must  be,  should   be  couched  in 

«?.o';!?,i^llf°°?'''' ^"^  l.'°^«"^l«-  »o  1>  teachers  and  examiners 
Should  be  pbaiinacists,  either  men  or  women  who  had 
received  a  thorough  training  in  pharmacogno"v!:    ' 


Advanced  and  Post-graduate  Training  in  Pharmacognosy. 

For  advanced  training  in  piiarmacognosy,  or  that  by  wliich 
men  become  leading  authorities  on  sections  of  the  subject 
he  commended  to  all  students  higher  ideals  than  those  merely- 
sufficient  to  qualify  them  for  the  practice  of  their  vocation. 
In  this  connexion  the  need  of  post  graduate  work  and  opiior- 
tunities  for  carrying  out  research  should  be  recognized.  It 
would  not  be  too  much  to  say  that  the  training  in  pharma- 
cognosy was  incomplete  until  research  had  been  undertaken 
and  accomplished.  There  was  now  an  incentive  to  students 
to  continue  in  this  aim,  for  by  means  of  work  accomplished 
in  the  Pharmaceutical  Society's  Research  Laboratories  they 
could  proceed  to  the  degree  of  Doctor  of  Philosophy.  It  was- 
desirable  that  pharmacognosy  should  be  accepted  by  uni- 
versities as  one  of  the  subjects  for  the  degree  of  Bachelor  of 
Science,  as  had  been  done  by  the  Universities  of  Manchester 
and  Glasgow. 

The  held  of  pharmacognosy  was  wide,  and  the  problems 
awaiting  solution  were  diversified.  They  required  men  of 
varied  qualifications  and  abilities  such  as  Bourquelot,  Power, 
Henry,  Perrot,  Farr,  Wright,  Goris,  and  that  unrivalled 
master  of  botanical  identification,  E.  M.  Holmes.  He  deplored 
the  lack  in  this  country  of  an  experimental  station  for 
pharmacognosy  such  as  that  at  Wisconsin  tor  the  cultivatioa 
and  study  of  drugs;  that  was  a  cooperative  enterprise 
between  the  department  ot  pharmacy  of  the  university  and 
a  department  of  the  Bureau  of  Plant  Industry  ot  the  United 
States.  It  received  5,000  dollars  a  year  from  the  Federal 
Government,  and  was  aided  by  pharmaceutical  firms  inter- 
ested in  the  work.  At  present  the  Pharmaceutical  ^ociety's 
Research  Laboratories  h  id  no  place  where  the  material  neces- 
sary for  their  work  could  be  grown ;  they  depended  for 
assistance — always  most  willingly  given — on  the  Director 
of  Kew  Gardens  and  the  Curator  of  the  Chelsea  Physic 
Garden. 

One  of  the  most  important  of  the  subjects  awaiting 
investigation  was  that  of  the  part  played  by  alkaloids  in  the 
metabolism  of  the  plant.  Until  light  was  thrown  on  this 
(juestion  no  rational  scheme  was  possible  for  obtaining  larger 
proportions  of  alkaloids  from  plants.  The  advantages  foi-  the 
prosecution  of  this  work  enjoyed  by  this  country,  witli  the 
variety  of  her  colonial  possessions,  were  recognized  long  ago, 
and  were  pointed  out  by  Dr.  Jonathan  Pereira  when  appeal- 
ing for  the  appointment  of  a  scientific  committee  for  the 
promotion  of  pharmacological  knowledge. 

University  Degrees  for  Pharmacists. 
Professor  Greenish  went  on  to  describe  the  conditions  undct- 
which  degrees  in  pliarmaceutics  were  granted  by  the  Uni- 
versities of  Manchester  and  Glasgow.  .-V  proposal  had  been 
made  for  the  establishment  of  a  College  of  Pharmacy  which 
should  be  recognized  by  tlie  University  of  London.  The 
President  further  reminded  his  hearers  of  the  objects  of  the 
great  men  who  were  the  fouudcrs  of  the  Pharmaceutical 
Society,  and  alluded  to  the  fact  that  the  chemical  laboratory 
establislied  by  them  for  the  teaching  of  chemistry  was  the 
first  in  this  country.  At  that  time  the  Committee  for 
Promotion  of  Pharmacological  Ivnowledge  consisted  of 
fourteen  members  of  the  Society's  Council,  with  fourieeuj 
honorary  members  and  others,  among  whom  no  fewer  than 
eleven  were  Fellows  of  the  Royal  Society;  this  showed  the 
high  recognition  then  paid  to  their  body.  For  many  years, 
the  Council  ot  the  Pharmaceutical  Society  had  continued  its- 
endeavours  to  raise  the  Society  to  the  rank  of  a  learned  body, 
and  so  to  acquire  the  iuflucnce  tliat  it  ought  to  possess,  but 
recently  that  policy  had  receded  into  the  background.  At 
this  moment,  however,  he  felt  hopeful  of  a  revival  of  the 
former  spirit ;  he  could  distinguish  evidence  ot  a  determina- 
tion to  foster  scientific  work,  and  he  expressed  the  liope  that 
the  Society,  mindful  of  its  great  traditions,  should  set  its- 
educational  policy  steadfastly  in  the  direction  indicated  by 
the  wisdom  of  its  founders,  sliould  foster  the  love  of  the 
calling  which  distinguished  those  early  years,  and  so  ensure 
for  itself  due  appreciation. 


A  CONFERENCE  of  representatives  of  metropolitan  county 
councils  was  held  at  the  Islington  Town  Hall  last  week  to 
consider  the  need  for  the  amendment  of  the  law  relating  to 
the  sale  of  unsound  food,  so  as  to  empower  sanitar/  autho- 
rities to  prosecute  the  wholesaler  as  well  as  the  retailer. 
The  conference  adopted  a  resolution  calling  the  attention  of 
the  Minister  of  Health  to  the  necessity  for  the  law  relating, 
to  the  sale  of  unsound  food  being  amended  by  the  addition  of 
the  following  words  at  the  end  of  section  47  (3)  of  the  Public 
Health  (Loudon)  Act,  1891,  "  and  had  taken  reasonable  steiis- 
to  ascertain  that  the  article  was  not  in  such  a  condition  as  to- 
be  liable  to  be  seized  and  condemned  under  this  section.  ' 
It  was  further  resolved  to  ask  the  Minister  to  receive  a. 
deputation  on  the  matter. 


ThK  BRlTIStH 
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BRAIN   SURGERY. 

The  Presidential  Address  delivered  to  the  British  Medical 
Association  by  Sir  William  Macewen  on  Tuesday  evening 
is  puljlished  in  full  in  this  issue.  Its  main  topic  was  the 
history  and  present  position  of  brain  surgery,  and  it  will 
be  read  with  interest  by  all — surgeons,  physicians,  and 
general  practitioners  alike — not  only  in  Great  Britain, 
but  throughout  the  world.  It  is  from  the  mouth  of  one 
of  the  pioneers,  from  one  who  all  his  life  has  laboured 
to  advance  knowledge  with  consummate  precision, 
integrity,  and  skill. 

It  will  be  somewhat  astonishing  to  the  younger 
generation  to  realize  that  almost  all  of  our  modern 
knowledge  of  cerebral  function  has  been  built  up  within 
the  lifetime  of  one  still  happily  amongst  us.  Sir  William 
Macewen  tells  us  that  he  was  taught  as  a  student  that 
tiie  brain  acted  as  a  whole,  and  that  there  was  then  no 
recognition  of  functional  localization.  He  goes  on  briefly 
to  sketch  some  of  the  outstanding  advances  which  have 
been  made.  Chief  amongst  these  is  the  recognition 
that  different  physiological  functions  dwell  in  difl'erent 
parts  of  the  brain.  This  discovery  is  paramount,  because 
it  was  through  it  that  surgical  removal  of  pathological 
products  became  possible.  For  the  successful  treatment 
of  cerebral  tumours  three  conditions  must  be  fulfilled  : 
first,  that  the  presence  of  a  tumour  be  recognized ; 
second,  that  the  situation  of  this  tumour  should  be 
accurately  forecasted ;  and  third,  that  a  technique 
should  be  employed  which  will  allow  of  its  removal. 
The  recognition  of  the  presence  of  a  cerebral  tumour  is 
often  not  difficult,  especially  to  those  who  are  able  to 
make  an  examination  of  the  optic  nerve-bead. 

There  is  a  general  impression  that  brain  tumours  are 
rare,  and  not  often  to  be  thought  of.  Rarity  is  a  com- 
parative term,  but  in  the  sense  in  which  the  word  is 
employed  in  the  designation  of  rare  diseases,  it  is  not 
applicable  to  cerebral  tumours.  It  is  true  that  these 
neoplasms  are  not  extremely  common,  but  they  are  not 
rare  in  the  sense,  for  instance,  that  spinal  cord  tumours 
are  rare.  If  we  turn  to  the  statistics  of  the  more 
famous  neurological  surgeons  we  get  the  impression 
perhaps  that  intracranial  tumours  are  even  plentiful. 
Dandy,  for  example,  in  a  recent  paper  states  that  within 
a  given  period  more  patients  were  admitted  to  the  Johns 
Hopkins  Hospital  suffering  fr-om  tumours  of  the  brain 
than  from  tumours  of  any  other  organ.  In  this  instance 
tiiere  is  a  special  reason  for  abundance — namely,  the 
practice  of  ventriculography  which  Dandy  has  introduced 
and  (perhaps  unfortunately)  popularized. 

We  have  thought  it  just  to  make  these  remarks  on 
the  frequency  of  cerebral  tumours  because  there  are 
practitioners  wlio  feel  that  the  occurrence  of  a  cerebral 
tumour  in  their  own  practice  is  an  unlikely  contingency. 
It  arises  partly  out  of  this  that,  as  a  general  rule,  cerebral 
tumours  come  to  the  surgeon  too  late.  There  is  a  feeling 
abroad  that  a  decompressiv^e  operation  is  about  as  much 
as  can  reasonably  be  done  for  sucli  a  case.  This  is  almost 
the  same  as  saying  that  a  gastro-entei ostomy  is  the  most 
that  can  be  effected  for  a  pyloric  carcinoma — palliation, 
not  cure.  We  must  aim  higher  than  that.  We  must  aim 
at  the  actual  removal  of  the  tumour,  just  as  we  should 
were  the  growth  elsewhere  in  the  body.  This  can  be  done 
with  least  risk  when  the  tumour  is  small,  and  we  are  thus 
brought  hack  to  the  importance  of  functional  localization. 
.As  Sir  William  Macewen  says,  an  exploratory  operation  on 


the  cranial  chamber,  after  the  manner  of  an  exploratory 
coeliotomy,  is  not  feasible.  W'ithin  the  abdomen  it  is 
possible  to  he  upwards  of  twenty  feet  wfong  in  one's 
diagnosis — to  believe  tlie  disease  to  be  a  duodenal  ulcer 
and  to  find  a  diseased  appendix — and,  without  detri- 
ment to  the  patient,  to  rectify  matters  through  the  one 
incision.  Within  the  skull  this  happy  state  of  affairs 
does  not  obtain.  It  is  to  a  large  extent  the  need  for 
this  nicety  of  knowledge  which  has  attracted  so  many 
to  what  some  of  the  more  easy-going  amongst  us 
regard  as  an  impossible  allegiance.  Sir  William 
Macewen's  name  ranks  amongst  the  highest  of  those 
who  in  these  isles  have  worked  to  such  purpose 
in  this  field.  And  this  is  no  small  thing  to  say.  for 
the  British  school  of  neurology  has  always  been  in  the 
very  vanguard  of  scientific  progress,  and  we  are  justly 
proud  of  it.  The  President's  book  on  pyogenic  diseases 
of  the  brain  and  its  membranes,  published  many  years 
ago,  remains  to  this  day  the  classical  monograph  on  the 
subject.  And  his  remarks  this  week,  out  of  his  ripe 
experience,  complete  the  tale.  What  he  has  to  say  of 
cerebral  tubercle  is  of  great  interest,  particularly  with 
regard  to  the  secondary  infection  of  latent  tuberculous 
foci. 

In  the  realm  of  brain  surgery  much  remains  to  do. 
We  have  not  yet  by  any  means  reached  the  limits  of 
possibility  in  localization  of  tumours  of  the  so-called 
"  silent  areas,"  but  little  by  little  even  those  fastnesses 
are  being  reduced.  Nor  have  we  reached  anything  like 
perfection  in  our  methods  of  dealing  witli  brain  tumours 
even  when  exposed  at  operation.  Earlier  diagnosis 
should  help  us  to  effect  cures  rather  than  achieve  only 
some  amelioration. 

It  has  been  our  President's  lot  to  have  worked 
courageously,  long,  and  untiringly,  and  he  is  indeed 
fortunate  to  see  such  fruition  before  eyes  which  in  the 
early  pioneering  days  must  often  have  been  batHed  and 
dejected. 

INDUSTRIAL   DISEASES    AND   FORENSIC 
MEDICINE. 

The  address  by  Professor  Glaister,  President  of  the 
Section  of  Industrial  Diseases  and  Forensic  Medicine  of 
the  Annual  Meeting  of  the  British  Medical  Association 
in  Glasgow,  published  in  full  in  this  issue,  touches  on 
various  matters  of  interest  and  importance,  not  merely 
to  specialists,  but  to  the  whole  practising  profession  of 
medicine.  The  scope  of  forensic  medicine,  as  taught  in 
the  schools,  has  varied  from  time  to  tiu)e  in  accordance 
with  the  extending  relations  of  medicine  to  the  State, 
and  it  is  clear  that  such  changes  are  not  at  an  end. 
Sometimes  one  subject  within  the  course  of  lectures  has 
come  to  bulk  so  largely  as  to  make  it  desirable  to 
establish  a  separate  lectureship,  especially  in  Public 
Health.  At  another  time  a  teacher,  looking  to  new 
demands,  may  have  concluded  that,  as  general  prac- 
titioners are  not  likely  to  be  called  on,  or  to  be  qualified 
to  nJHke,  .1  chemical  analysis  of  the  contents  of  a 
stomach  in  a  case  of  suspected  poisoning  by  an  alkaloid, 
he  might  properly  cut  down  the  time  devoted  to 
toxicology.  At  present  the  doctor's  responsibilities 
under  the  Acts  relating  to  industrial  diseases  are  he- 
coming  more  and  more  onerous,  and  Professor  Glaister 
has  done  wisely  in  directing  special  attention  to  the 
subject. 

pjefore  entering  on  it,  however,  he  raised  two  general 
questions :  one  is  whether  all  matters  involv  ng  the 
application  of  the  science  of  medicine  to  the  law  should 
not  be  included  in  the  course  of  forensic  medicine. 
While  he  reaches  the  conclusion  that  the  tiiiio  ;s  not 
ripe,  he  admits  that  there  is  much  to  he  said  on  both 
sides.  It  seems  to  us  that  here  there  need  not  be  uni- 
formity of  method  in  all  schools,  but  that  every  group  of 
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teachers  should  agree  between  themselves  as  to  the  best 
system  in  the  circumstances  of  their  own  institution. 
The  essential  is  that  the  legal  aspects  of  every  part  of 
his  tuition  should  be  made  clear  to  the  student. 
Whether  the  duty  should  be  distributed,  or  be  con- 
centrated under  one  teacher,  is  a  detail,  though  doubt- 
less an  important  one,  and,  looking  to  pending  demands 
on  the  student's  time,  overlapping  should  be  most 
carefully  avoided.  The  other  general  question  is 
whether  law  students  should  not  be  required  to  pass  an 
examination  in  forensic  medicine  as  an  essential  part  of 
their  qualifying  courses.  Dr.  Glaister  urges  that  they 
should,  and  surely  he  is  right.  It  appears  that  already 
in  Scotland  every  candidate  for  the  Bar  must  study  and 
pass  in  forensic  medicine.  Law  and  medicine  would 
then  react  beneficially  on  each  other;  a  medical  witness 
would  be  the  better  able  to  answer  if  counsel  could  in 
some  measure  meet  him  on  his  own  ground.  We  have, 
indeed,  heard  it  said  of  a  famous  teacher  who  conducted 
separate  classes  for  law  and  medical  students,  that  he 
had  a  very  attractive  way  of  dealing  with  his  subject 
from  the  point  of  view,  in  the  one  class,  of  a  doctor  in 
the  witness  box,  and  in  the  other  class,  of  a  lawyer  cross- 
examining  the  doctor.  When  two  of  his  old  pupils  came 
against  each  other  in  a  disputed  case  each  would  no 
doubt  recognize,  in  thrust  and  parry,  the  influence  of 
their  common  master,  who  was  himself  unsurpassed  in 
skill  of  fence. 

Professor  Glaister's  main  subject  was  industrial 
diseases.  He  traced  the  history  of  compensation  to 
workmen  from  the  days  when  common  law  was  the 
only  resort,  on  through  tlie  successive  Acts  of  1880  (the 
Employers'  Liability  Act) ;  the  first  Workmen's  Com- 
pensation Act  of  1897,  which  imposed  liability  quite 
independently  of  contributory  negligence ;  the  Act  of 
I  goo,  which  extended  the  law  to  cover  agricultural 
employees  ;  and  the  third  Compensation  Act,  which  has 
remained  unaltered  in  terms,  though  not  in  administra- 
tion, since  it  was  passed  in  1906.  Though  still  excluding 
casual  labourers  and  share  fishermen,  it  embraces  practi- 
cally all  other  workers  earning  up  to  £250  a  year  under 
a  contract  of  service.  It  also  provides  for  the  appoint- 
ment of  medical  referees  to  sit  with  the  tribunals  in 
disputed  cases  as  assessors,  of  whom,  as  it  happens. 
Dr.  Glaister  is  one,  acting  for  the  great  industrial  area 
of  Glasgow  and  the  West  of  Scotland.  A  table  is  quoted 
showing  that  the  number  of  workmen  under  the  Act  was 
well  over  eight  millions  in  1920,  and  that  the  industrial 
diseases  scheduled  have  increased  about  fivefold  since 
1906.  In  respect  of  silicosis  a  special  Act  was  passed 
in  1918,  and  is  notable  for  having  applied  to  such 
workers  the  principle  of  periodical  medical  examination 
apart  from  existing  illness,  and  solely  for  the  puipose 
of  disease  prevention — a  principle  which,  when  suggested 
for  general  adoption,  was  rejected  by  the  Royal  Com- 
mission on  the  Poor  Laws  in  its  report  in  1909,  but  is 
now  in  operation  throughout  the  whole  of  school  life. 

An  important  Departmental  Committee  was  appointed 
in  1919  to  inquire  into  the  present  system  of  workmen's 
compensation,  and  to  advise  whether  accident  insurance 
should  be  adopted.  Some  of  the  findings  of  that  Com- 
mittee in  its  report  of  1920  are  discussed  in  Professor 
Glaister's  address.  He  mentions  without  comment  the 
Committee's  reckoning  that  about  fifteen  millions  of 
workers  were  within  the  scope  of  the  Act.  The  table 
which  he  had  already  given  states  the  figure  for  the  same 
year  (k)2o)  as  between  eight  and  nine  millions.  Under 
the  National  Health  Insurance  .\ct  fifteen  millions  must 
have  been  approximately  correct  for  (ireat  Britain  even 
in  the  early  years  of  that  Act,  whilst  the  wage  limit 
of  £250  a  year,  under  the  Compensation  Act  of  1906, 
together  with  its  exclusion  of  casual  labourers,  would 
have  led  us  to  suppose  the  tabulated  figure  (8,348,150) 
to  be  correct,  rather  than  tlie  estimate  of  fifteen  niillions. 


The  Committee  recommended  that  the  wage  limit  should 
be  raised  from  £250  to  £350,  looking  to  the  general  rise 
in  wages,  but  that  was  in  1920,  and  since  then  there  has 
been  a  fall.  The  total  annual  cost  to  employers  in  the 
seven  industrial  groups  increased  from  £2,700,325  in 
igio,  to  £4,616,723  in  1919,  and  further  to  £5,978, eog 
in  1920,  whilst  the  total  burden  of  the  Act  exceeded 
£8,ooo,coo  a  5'ear. 

It  is  not  surprising  that  the  Departmental  Committee 
reported  in  1920  that  special  inquiry  should  be  made  as 
to  miners'  nystagmus.  In  1919  compensation  was  paid 
for  6,449  ca-ses  of  that  affection,  and  in  1920  for  7,028 
cases.  Apart  from  Professor  Glaister's  address  we  may 
call  attention  to  the  fact  that  in  the  present  year  a 
special  committee  of  the  Medical  Eesearch  Council 
issued  a  very  important  first  report  on  the  subject.  It 
concluded  that  the  essential  cause  of  the  disease  is 
deficient  illumination  owing  to  the  low  power  of  ordinary 
safety  lamps,  and  to  absorption  of  light  b}'  coal  and  bj' 
dust-covered  surfaces.  The  disease  is  very  prevalent,  but 
only  a  small  proportion  of  cases  are  so  severe  as  to  cause 
even  temporary  incapacity  for  underground  work.  The 
Committee  recommended  that  the  illuminating  power  of 
safety  lamps  be  greatly  increased,  or  that  an  electric 
light  bs  fixed  on  the  miner's  head  or  belt,  and  that  the 
walls  of  the  workings  apart  from  the  coal  face  be  white- 
washed. It  expressed  the  belief  that  by  such  measures 
the  disease  as  a  cause  of  disablement  might  by  degrees 
be  entirely  prevented.  That  is  a  most  important 
deliverance. 

As  regards  the  Compensation  Act  in  general,  the 
Departmental  Committee  concluded,  as  pointed  out  by 
Professor  Glaister,  that  there  was  no  need  for  much 
revision  of  procedure,  though  employers  should  be  com- 
pelled to  give  publicity  within  their  works  to  the  pro- 
visions of  the  Act,  for  the  guidance  of  their  workers  in 
claiming  compensation,  and  an  accident  book  should  be 
kept  in  every  workshop.  It  considered  also  that  the 
registrar  should  examine  the  factory  surgeon's  certifi- 
cates in  cases  of  appeal,  and  should  return  them  to  him 
for  correction  of  any  irregularities.  This  simple  pro- 
cedure. Dr.  Glaister  holds,  would  appreciably  facilitate 
administration.  The  Committee  further  advised  that 
every  report  by  a  medical  referee  should  state  speci- 
fically whether  the  workman  was  suffering  from  the 
scheduled  disease,  whether  he  was  thereby  disabled,  and 
whether  the  certifying  surgeon  had  correctly  stated  the 
date  of  disablement.  Another  recommendation  was  that 
additional  facilities  should  he  provided  to  render  resort 
to  the  services  of  the  referee  easier.  To  meet  the  finan- 
cial risks  of  smaller  employers  and  of  householders  com- 
pulsory insurance  is  recommended.  The  Committee  was 
favourably  inclined  towards  extension  of  the  scheme  of 
the  National  Insurance  Act  to  meet  the  needs  of  injured 
workmen,  but  this,  as  Dr.  Glaister  remarks,  opens  up  a 
wide  question. 

The  whole  address  is  so  packed  with  information 
which  every  practitioner  ought  to  possess  that  the 
report  of  it  in  to-day's  issue  should  be  preserved  for 
reference. 


ECONOMY  AND  INFORMATION. 
In  our  issue  of  Juue  24tli  we  referred  to  the  great  increase 
in  tlie  price  of  Stationery  Otlice  publications,  and  pointed  out 
the  dangers,  from  the  point  of  view  of  the  medical  profession, 
of  the  course  upon  which  the  Treasury  had  entered.  We  are 
very  glad  to  see  that  Dr.  Fremantle  has  taken  up  this  matter 
in  the  House  of  Commons.  On  July  3rd  lie  asked  the 
Secretary  to  the  Treasury  to  "state  the  reasons  for  the 
increase"  in  price  of  the  Annual  Report  of  the  Registrar- 
General  for  Scotland  from  5s.  to  £2  17s.  6d.;  if,  in  fixing 
the  latter  price,  regard  has  been  had  to  the  restricted 
circulation  tliat  will  result  and  the  lessened  use  of  the  findings 
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of  the  Registrar-General's  Department  by  local  authorities 
and  by  the  public  at  large;  whether  it  is  pioposed  to  increase 
similarly  the  cost  of  the  annual  report  of  the  He<,'istrar- 
General  for  England  and  AVales  and  other  official  publi- 
cations; and  whether,  before  fixing  prices,  he  will  consult 
the  Ministers  concerned  in  regard  to  the  value  of  the  publi- 
cations to  the  public  welfare."  Sir  John  Baird  promised 
to  make  inquiries  and  subseiiuently  wrote  to  Dr.  Fremantle 
in  the  following  terms  : 

Dear  Fremantle, 

As  promised  in  my  reply  to  your  question  on  3rd  instant  I 
liave  looked  into  tlje  pricing  of  the  ScottisU  and  also  of  the  English 
Registrar-General's  Reports. 

Tlie  reason  for  the  large  increase  in  the  price  of  this  and  other 
Government  publications  is  that  the  Government  has  decided  that 
in  view  of  the  present  financial  condition  of  the  country  it  would 
no  louger  he  justified  in  selling  othcial  publications  at  prices  far 
l>e1ow  cost.  In  calculating  this  nothing  is  included  for  the  cost  of 
preparation,  and  all  copies  used  for  official  purposes  are  treated  as 
sold  at  the  published  price.  It  is  not  as  if  the  low  prices  hitherto 
charged  had  led  to  wide  circulation.  You  will  no  doubt  be  surprised 
to  learn  that  the  sales  of  the  previous  report  of  the  Registrar- 
General  for  Scotland  (priced  at  5s.  1  only  amounted  to  74  copies,  the 
majority  of  the  purchasers  no  doubt  being  local  authorities,  in 
whose  interests  very  largely  the  report  is  published. 

I  must  say,  however,  that  the  price  of  57s.  61.  seems  tome  too 
high,  and  as  I  find  that  it  is  still  not  too  late  to  make  a  reduction 
I  am  having  it  altered  to  305..  and  I  will  have  careful  note  made  of 
the  sales  to  enable  me  to  judge  whether  it  would  i^e  to  the  interests 
of  the  Exchequer  to  fix  it  still  lower  next  year.  I  may  say, 
however,  that  our  experience  hitherto  with  publications  of  this 
character  is  that  their  restricted  circulation  is  not  very  responsive 
to  variations  in  price. 

The  real  question  to  my  mind  iswhether  we  are  justified,  in  view 
of  the  very  small  demand  for  this  work,  in  publishing  all  the 
elaborate  tuljular  nmtter  in  the  rep:irt,  and  I  am  pursuing  this 
aspect  of  the  matter.  The  corresponding  English  report,  which 
has  a  considerably  larger  sale,  is  being  issued  at  20s. 

As  regards  the  last  part  of  your  question  I  would  add  that  we 
are  frequently  in  consultation  with  Government  departments  as  to 
the  prices  of  their  publications. 

Yours  sincerelv, 

July  17th.  John'Baird. 

Sir  John  Baird's  interesting  letter  shows  that  Dr.  Fremantle 
has  already  secured  a  useful  concession,  and  we  Lope  that  he 
will  pursue  the  subject,  for  in  our  opinion  the  Secretary  to 
the  Treasury  still  does  not  fully  realize  the  gravity  of  the 
issue.     The  price  of  the  last  report  of  the  Registrar- General 
for  England  and  Wales  was  Vs. ;  that  of  the  report  just  issued 
is  20s.,  or  nearly  three  times  as  much.     It  appears  to  us  that 
the  verj'  small  circulation  of  the  Scottish  Report  at  its  old 
price,  although   not,  we  are   afraid,   very   creditable  to   the 
Scottish     public,    is    no     argument    for     an     increase,   but 
proof   that   even   the'  old  price   was   too   high.      The   intel- 
lectual  level  of  discussion  of   public   health  problems   must 
continue    to    be   low    so    long    as    the    general    public    are 
ill    informed   respecting   the     essential   facts ;    they    cannot 
be     well     informed     unless     they     are     familiar    with    the 
principal     contents     of     the     reports     of     the     Registrars- 
General   of   Great  Britain.     Sir  John   Baird's  expedient  for 
meeting  the  difficulty  by  reducing  the  bulk  of  the  reports  is, 
we  think,  a  dangerous  one.    There  is  perhaps  a  case  in  favour 
of  issuing  a  new  document  summarizing   the  most  essential 
facts  and  to  be  sold  at  a  very  low  price,  but  this  should  be  in 
addition  to  the  present  reports;  the  latter  ought  to  continue 
to  be  within  the  purchasing  powcr  of  both  the  new  and  the 
old  poor.     We  are  extremely  suspicious  of  inquiries  pursued 
by   Treasury   officials  and   other  laymen    into   the  value   of 
"  elaborate   tabular  matter."      Such   persons   are   not   com- 
petent judges.     It  is  for  medical   statisticians,   including  in 
that  tsrm  not  only  the  medical  staff  of  the  Ministry  of  Health 
but  all  medical  officers  of  health,  and  for  representatives  of  the 
medical  profession   as  a  whole  to  decide   what  is   of   value. 
We  must  say  frankly  that  the  creation  of  any  suspicion  that 
the  whole  of  the  data  of  mortality  were  no  longer  made  avail- 
able for  the  ordinary  citizen  would  be,  in  our  opinion,  a  great 
evil,  and    would   play  into   the   hands  of    anti-medical  pro- 
pagandists.    We  regard  these  blue  books  as  important  instru- 
ments of  public  education.     They  are  instruments  of  which 
we  should  be  proud ;  our  official  vital  statistics  are  the  best  in 
the  world.     The  medical  profession  regrets  that   they  have 
not  hitherto  been    utilized  so    fully  as  they  might  be  by  the 
general  public,  but  cannot  agree  that  this  neglect  ou"ht  to  be 


accepted  as  a  reason  for  still  further  restricting  the  unofficia' 
circulation  of  the  means  of  acquiring  knowledge.  A  truer 
economy  would  be  to  seek  means  of  increasing  the  demand. 
Were  the  publicity  methods  of  the  Stationery  Office  modern- 
ized, the  reports  of  the  Registrars-General  would  no  doubt 
not  become  •'  best  sellers,"  but  they  might  find  many  more 
purchasers  than  the\'  have  at  present. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
The  aunual  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  was  held  on  .July  19th,  20th, 
and  21st  in  Edinburgh,  on  the  first  and  third  days  at  the 
Royal  College  of  Pliysicians,  and  on  the  second  da}'  in  the 
physiology  lecture  room  of  the  University.  Professor  G.  M. 
Robertson  of  Edinburgh  was  elected  president  for  the  3'ear 
1922-23  ;  a  full  summary  of  his  presidential  address  was 
given  in  the  Journal  of  July  22nd  (p.  134).  \t  the  opening 
meeting  Dr.  C.  Hubert  Bond,  who  was  in  the  chair,  referring 
to  the  committee  which  had  been  appointed  in  connexion 
with  the  True  case,  said  that  the  Medico-Psychological 
Association  some  years  ago  had  come  to  the  conclusion 
that  it  was  impossible  for  it  to  oii'er  advice  of  utility  with 
regard  to  such  cases  ;  circumstances  had  changed  since  then, 
however,  and  it  hoped  now  to  be  able  to  offer  something, 
if  it  were  desired,  to  that  important  Committee.  It  had 
therefore  been  decided  by  the  association  to  form  a  com- 
mittee and  to  discuss  and  classify  the  medical  aspects  of  the 
plea  of  insanity  in  criminal  cases.  Dr.  A.  Ninian  Bruce 
read  a  paper  on  "  The  outside  and  the  inside  treatment  of 
early  cases  of  mental  disorder."  Professor  G.M.Robertson 
presided  at  the  morning  and  afternoon  sessions  of  the  second 
day,  when  in  the  morning  Sir  Edward  Sharpey  Schafcr  gave 
an  address  on  "  The  influence  of  the  'endocrine  glands  on  the 
nervous  system,"  Sir  Frederick  AV.  Mott  read  a  paper  on 
"The  investigation  of  the  relationship  of  the  reproductive  and 
endocrine  glands  to  mental  diseases,"  and  Dr.  J.  J.  Graham 
Brown  gave  a  paper  on  "Observations  relating  to  the  sym 
pathetic  and  parasympathetic  systems."  At  the  afternoon 
session  Dr.  David  Orr  gave  an  address  on  "  The  inter-reaction 
of  the  endocrine,  sympathetic,  and  central  nervous  systems 
in  organismal  toxaemia,  with  special  reference  to  emotional 
disturbance";  papers  were  read  by  Professor  J.  C.  Meakins  on 
"  The  influence  of  chemical  substances  of  the  eudocrine  glands 
and  nervous  system,"  and  by  Dr.  W.  H.  B.  Stoddart  on  "  The 
mental  factor  of  some  endocrinopathies."  On  the  concluding 
day  of  the  meeting  Dr.  Chalmers  Watson  gave  an  address  on 
"  The  treatment  of  intestinal  toxaemia,"  which  was  followed 
by  an  interesting  discussion,  in  which  Sir  Frederick  Mott, 
Dr.  H.  Crichton  Miller,  and  others  took  part. 


SIR  NORMAN  MOORE. 
.\t  the  comitia  of  the  Royal  College  of  Physicians  of  London 
held  on  July  20th  the  President,  Sir  Humphry  Rolleston. 
announced  that  Lady  Moore  had  offered  to  present  to  the 
College  the  portrait  of  Sir  Norman  Moore  by  Walter  W. 
Russell,  A.R..\.,  which  has  been  on  view  this  summer  at  the 
Royal  Academy.  The  offer  was  gratefully  accepted.  This 
portrait  shows  Sir  Norman  Moore  seated,  and  wearing  the 
robe  of  black  velvet  and  gold  lace  of  the  President  of  the 
College — the  office  held  by  him  for  four  years,  1918  to  1922. 
An  earlier  portrait,  by  R.  G.  Eves,  which  was  exhibited 
at  the  Academy  some  years  ago,  is  reproduced  as  a  photo- 
gravure frontispiece  to  the  first  volume  of  his  great  work, 
Tlie  History  of  St.  Bartliolomcw's  Hospital;  lor  that  he 
wore  the  black  bonnet  and  scarlet  gown  of  a  Doctor  of 
Medicine  of  the  University  of  Cambridge.  It  is  fitting  that 
the  portrait  that  will  hang  on  the  walls  of  the  Royal  College 
of  Physicians  should  depict  Sir  Norman  Moore  in  the  Presi- 
dential robe.  He  has  been  a  Fellow  for  forty-five  years,  and 
none  of  his  illustrious  predecessors  have  served  the  College 
with  greater  distinction,  or  with  a  higher  regard  for  its  honour. 
This  picture  will  remind  future  generations  that  the  learned 
pliysician  was  a  living  force  in  the  intellectual  world  of 
medicine  during  the  first  quarter  of  the  twentieth  century. 
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SIR  MALCOLM  MORRIS'S  GOLDEN  WEDDING. 
A  LUNCHEON  to  Celebrate  the  golden  wedding  of  Sir  Malcolm 
Morris  and  Lady  Morris  was  lield  on  .Tuly  18tli  at  the 
Trocadero  Restaurant,  London.  Sir  George  Newman  pre- 
sided, and  was  supported  by  Sir  James  Michelli,  Dr.  J.  J. 
Pringle,  Dr.  J.  J.  Perkins,  Mr.  J.  Grant  Ramsay,  and  Dr.  C.  M. 
Wilson.  The  Chairman,  after  reading  letters  of  regret  for 
their  absence  from  the  Archbishop  of  Canterbury  and  Sir 
StClair  Tliomson,  presented  to  the  guests  an  inscribed 
George  III  silver  tea  service,  together  with  a  volume  con- 
taining the  signatures  of  the  subscribers.  The  health  of 
Sir  Malcolm  and  Lady  Morris  was  proposed  by  Dr.  Pringle, 
who  spoke  of  his  unsullied  friendship  of  forty  years,  and  of 
the  prominence  of  Sir  Malcolm  in  the  British  dermatological 
world.  Sir  Malcolm  Morris,  who  spoke  with  great  emotion, 
referred  to  the  early  struggles  of  his  life,  when  he  was  the 
youngest  of  fifteen  children,  and  he  told  of  his  resolution  at 
the  age  of  17  to  enter  the  medical  profession.  Turning  to 
Sir  James  Crichton- Browne,  who  was  present  at  the  luncheon. 
Sir  Malcolm  Morris  told  of  how  he  had  made  his  acquaintance 
in  conuexion  with  work  at  the  mental  hospital  at  Wakefield  : 
'•I  got  from  him  a  bacillus  of  energy;  that  bacillus  is  still 
active,  and  its  cultivation  is  entirely  due  to  the  co-operation 
of  Lady  Morris."  Lady  Morris  also  briefly  responded,  and 
a  vote  of  thauks  to  tlie  Chairman,  proposed  by  Sir  Thomas 
Horder,  brought  the  very  happy  proceedings  to  a  close. 
Amongst  those  present  were  the  Columbian  Minister,  Lord 
and  Lady  Dawson,  Lord  Gorrell,  SirW.  H.  and  Lady  AVillcox, 
Sir  John  and  Lady  McFadyean,  Sir  Henry  and  Lady 
Gauvain,  Sir  Arthur  and  Lady  Conan  Doyle,  Sir  Anderson 
and  Lady  Critchett,  Sir  Arthur  Newsholme,  Sir  Squire 
Sprigge,  Sir  J.  Thomson  Walker,  Dr.  Mary  Scharlieb,  Mr. 
E.  Rock  Carling,  and  Professor  C.  C.  Choyce,  and  several 
members  of  Sir  Malcolm  Morris's  family. 


MEDICAL  LITERATURE  FOR  RUSSIAN  DOCTORS. 
I.\  a  note  on  the  Fund  for  Russian  Doctors  published  in  our 
columns  of  July  15th  it  was  said  that  a  recent  message  from 
Moscow  stated  that  Russian  doctors  were  in  great  need  of 
modern  medical  literature,  as  their  supply  had  been  cut  off  for 
several  years.  British  doctors  who  could  spare  files  of  medical 
jo  irnals  for  the  past  three  years  were  invited  to  turn 
them  over  to  the  American  Relief  Administration  for  dis- 
tribution. We  are  informed  that  this  notification  went  further 
than  was  intended,  and  that  the  American  Relief  Administra- 
tion in  London  finds  itself  unable  to  deal  with  the  very 
numerous  and  generous  offers  it  has  received  from  medical 
men  in  this  country.  It  proposes  to  limit  its  efforts  in  this 
respect  to  obtaining  week  by  week  spare  copies  of  English 
medical  journals,  which  it  could  then  dispatch  at  short 
intervals  by  its  couriers  to  Russia.  The  arrangements  for 
this  are  not  yet  completed,  and  it  is  hoped  to  make  a  further 
announcement  shortly.  The  total  amount  received  by  the 
British  Medical  Association  for  the  Russian  Doctors'  Relief 
Fund  down  to  July  24th  was  £1,503  Os.  lid. 


THE  REGISTRAR-GENERALS  REPORT  FOR  T920. 
The  eighty-third  annual  report  of  the  Registrar-General 
of  Births,  Deaths  and  Marriages  in  England  and  Wales  has 
been  published  as  a  blue  book  of  531  pages.*  The  figures  in 
each  respect  are  remarkable.  The  marriage  rate  was  20.2  per 
1,000,  which  is  the  highest  recorded,  being  0.5  above  that  of 
the  preceding  year,  and  4.8  above  the  average  of  the  last  ten 
years  before  the  war.  'J'he  birth  rate  was  25.5  per  1,000, 
or  7.0  above  that  of  the  preceding  year,  which  was  the 
highest  since  1909.  The  death  rate  was  12.4  per  1,000,  or 
1.3  below  that  of  the  preceding  year,  and  is  the  lowest 
recorded.  The  number  of  deaths,  466,130,  was  the  smallest 
for  any  year  since  1862,  when  the  population  was  little  more 
than  half  that  of  1920.  As  the  number  of  births  was 
957,782,  the  natural  iucreapo  was  491,652,  as  compared  with 
188,235   in    the  previous   year,  and   50.800  in  the  year  befoie 
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that.  The  amount  o£  tliis  excess,  the  largest  in  the 
liistory  of  the  country,  was  due  to  the  temporary  rebound 
of  the  birth  rate  following  demobilization,  in  conjunction 
with  the  exceptionally  low  death  rate.  It  is  expected 
that  the  latter  factor  will  be  repeated — the  provisional 
figure  for  1921  is  even  lower.  A  repetition  of  the 
1920  birth  rate  is  deemed  unlikely.  On  ratio  of  popula- 
tion, liowever,  the  excess  does  not  represent  an  absolute 
record  ;  the  birth  rate  for  the  whole  quinquennium  1876-80 
(when  it  reached  its  maximum)  was  14  5,  whereas  in  1920  the 
excess  was  only  13.1  per  1,000  of  population.  The  proportion 
of  males  to  females  born  was  1,052  per  1,000,  and  so  it  con- 
tinued much  above  jjre-war  experience.  Dr.  Stevenson,  the 
superintendent  of  statistics,  is  able  to  point  to  another  big 
step  forward  shown  in  the  figures  relating  to  infant  mortality. 
The  rate  fell  in  1920  to  80  deaths  per  1,000  births,  against  89 
in  1919,  which  was  the  lowest  previous  corresponding  rate. 
It  is  pointed  out,  however,  that  this  improvement  is  partly 
due  to  the  large  increase  of  the  birth  rate  during  the  year. 
A  method  adopted  this  year  to  correct  such  fallacy  raises  the 
rate  from  80  to  85,  which  is,  however,  highly  encouraging  as 
an  improvement  on  the  lowest  corresponding  rate  for  any 
previous  year  (91  in  1916  and  1917).  Under  this  method  of 
tracing  the  mortality  quarter  by  quarter  it  is  found  that  the 
decline  chiefiy  occurred  during  the  second  half  of  the  calendar 
year.  The  year  1920  shows  a  rise  in  deaths  from  most  forms 
of  epidemic  disease  as  compared  with  the  rate  in  1919,  which 
was  unprecedentedly  low.  The  increase  in  respect  of  measles 
and  whooping-cough  is  considerable,  but  slight  in  other  cases; 
the  only  decrease  is  from  enteric  fever,  which  for  the  sixth 
year  in  succession  was  the  lowest  ever  recorded  in  the 
country.  In  regard  to  tuberculosis  it  is  satisfactory 
to  learn  not  only  that  the  death  rate  was  consider- 
ably lower  than  in  any  previous  year,  owing  to 
the  circumstances  of  war  and  the  pandemic  of  influenza, 
but  that  the  ground  lost  in  progressive  reduction 
has  now  been  substantially  regained.  The  opinion  is  given 
that  this  advance  will  probably  be  found  to  have  been  kept  up 
in  1921,  but  not  materially  improved.  The  increase  in  the 
birth  rate  is  again  mentioned  to  explain  a  slight  increase  in 
the  crude  mortality  from  syphilis,  to  which  the  deaths  of 
infants  normally  contribute  in  a  preponderating  degi'ee.  But 
when  the  increase  is  discounted  by  standardization,  the 
mortality  attributable  to  this  cause  is  found  to  have  declined. 
The  more  general  death  rate  under  this  heading  shows  a  con- 
siderable fall  since  1917.  In  regard  to  cancer  mortality,  some 
further  increase  is  reckoned  to  have  occurred  in  1920.  This 
statement  is  applied  more  to  males  than  females,  whose  rate 
has  hardly  advanced  dining  the  last  eight  or  ten  years.  The 
deaths  allocated  to  encephalitis  number  861,  as  against  663 
in  the  year  1919,  366  in  1918,  and  329  in  1913.  Included 
in  the  table  are  471  deaths  ascribed  in  1920  to  encephalitis 
lethargica,  as  against  290  in  1919,  4  in  1918,  and  none  in 
1913.  The  total  number  of  deaths  under  or  connected  with 
the  administration  of  anaesthetics  (366)  is  considerably 
higher  than  in  any  of  the  nine  preceding  years,  for  which 
alone  the  complete  figures  are  available.  The  number  is 
said  to  have  been  fairly  constant,  having  varied  only 
between  261  in  1915  and  306  in  1916.  The  chief  increase 
in  any  one  age  group  is  in  infancy,  28  such  deaths 
having  been  reported  in  1920  at  ages  under  one  year  as 
against  11  in  1919.  Of  the  26  male  infants,  11  were  being 
operated  on  for  hernia  or  intestinal  obstruction,  8  for  phimosis, 
and  3  for  cleft  palate.  It  is  pointed  out  that  the  assumption 
must  not  be  made  that  in  all  the  cases  death  was  due  to  the 
anaesthetic,  though  in  many,  owing  to  the  nature  of  the 
condition  occasioning  the  administration,  there  may  be  strong 
presumption.  With  the  aid  of  the  preliminary  report  of  the 
census  issued  in  August,  1921,  the  population  in  the  middle 
of  1920,  upon  which  figures  are  based,  was  reckoned  to  com- 
prise 17,866,000  males  and  19,658,000  females,  .\  very  large 
number  of  tables  are  appended,  and  oue  of  these  shows  that 
the  death  rate  of  both  se.Kes  was  very  low  in  old  age  as  well 
as  at  other  periods  of  life.  As  usual,  the  volume  include* 
classified  statistics  of  various  counties. 
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DYSMENORRHOEA  AS  AN  INDUSTRIAL  PROBLEM. 
In  view  of  the  laige  and  iucreasiug  eniployiuonfc  of  women  in 
industry,  the  industrial  aspect  of  dysmeuorrhoea,  perhaps  the 
commonest  cf  all  female  ailments,  is  a  matter  which  merits 
serious  cousideratiou.  The  Journal  of  Industrial  Hygiene 
for  June,  1922,  contains  a  preliminary  note  on  dysmeuorrhoea 
as  au  industrial  problem,  by  Dr.  Samuel  R.  Meaker  of 
Boston,  U.S.A.  It  is  highly  suggestive  and  indicates  the 
direction  in  which  further  investigation  for  the  alleviation 
of  the  condition  is  necessary.  Vi:  Meaker  investigated  the 
industrial  incidence  of  dysmenorrhcea  with  a  view  to  deter- 
mining its  effects  upon  industry  and  the  best  methods  for 
dealiug  with  it.  Industrial  crippling  from  dysmeuorrhoea 
occurred  in  three  ways:  (1)  The  girl  remained  at  work, 
but  with  lowered  genera!  efficiency;  (2)  the  girl  was  in- 
capacitated for  a  short  period  of  the  day  ;  (3)  the  girl  was 
absent  fcr  a  full  day  or  longer.  The  first  group  does 
not  entail  any  considerable  industrial  loss,  while  in  the 
second  group  rather  over  10  per  cent,  of  the  gii'ls  were  found 
to  seek  relief  at  the  rest  room  or  hospital  during  any  given 
month.  Half  o£  these  girls  were  able  to  return  to  work  after 
a  hot  drink  and  a  rest  of  from  ten  to  fifteen  minutes,  so  that 
the  amount  of  time  lost  was  negligible;  somewhat  less  than 
one  half  of  them  lay  down  for  periods  averaging  about  two 
liours;  about  oneelcveulh  of  this  group  were  sent  home  for 
the  remainder  of  the  day,  the  industrial  loss  in  each  such 
case  being  one  day.  The  third  group — those  absent  for  a  full 
day  or  longer — was  found  to  be  chiefly  responsible  for  in- 
dustrial luss;  it  was  estimated  to  constitute  more  than  1  per 
cent,  of  the  total  time  of  the  employees.  Dr.  Meaker  con- 
sidered that  much  could  be  effected  by  providing  proper 
medical  care  for  these  seeking  relief  at  work  (Group  2)  and 
by  education  among  tboso  who  had  to  stay  away  from  work 
(Groujo  3).  Women,  he  says,  are  amazingly  backward  about 
seeking  medical  relief  for  their  menstrual  difficulties;  the 
subject  cou'.d,  he  thinks  be  brought  to  the  notice  of  em- 
ployees at  the  time  of  their  engagement,  and  upon  reporting 
at  hospital ;  in  this  way  nearly  four-fifths  of  the  female  staff 
would  be  educated  upon  the  problem  during  any  one  year. 
It  was  believed  that  once  the  industrial  aspects  of  dysmenor- 
rhoea  and  the  possibility  of  successfully  handling  the  problem 
were  realized  by  employci-s  their  co  operation  in  establishing 
facilities  for  care  and  treatment  would  be  assured.  The 
greater  part  of  the  suffering  from  dysmenorrhcea  could  be 
prevented  by  simple  measures,  and  in  most  cases  without 
pelvic  examination. 


RADIOLOGY  OF  THE  CHEST  IN  CHILDREN. 
In  Jlay,  1920,  a  small  committee,  consisting  of  three  clinicians 
and  three  radiologists,  was  appointed  by  the  National 
Tuberculosis  Association  of  the  United  States  to  report  on 
the  y-ray  and  clinical  findings  in  the  chests  ot  normal 
cbildrea  from  6  to  10  years  of  age.  The  committee  was 
asked  to  define  a  standard  in  order  to  facilitate  by  contrast 
the  interpretation  of  the  abnormal  signs  characteristic  of 
active  disease,  particularly  tuberculosis.  SVorkiug  in  pairs 
at  three  different  universities  the  members  of  the  committee 
examined  over  500  children  of  all  grades  of  society  and 
representative  of  both  urban  and  rural  communities;  they 
were  free  from  symptoms  of  disease,  and  of  approximately 
normal  height  and  weight  for  their  respective  ages.  After 
nearly  two  years'  work  a  full  meeting  of  the  committee  was 
beld,  the  results  of  each  pair  were  correlated,  and  the  report 
now  issued  drawn  up  in  accordance  with  the  unanimous 
expression  of  opinion  of  all  those  engaged  in  the  research. 
From  the  clinical  standpoint  great  stress  is  laid  on  the 
variable  nature  of  the  percussion  note  in  children.  In  some 
cases  it  is  fuller,  more  tympanitic,  of  higher  pitch,  and 
of  greater  resilience  than  that  noted  in  adults,  while 
in  others  it  is  indistinguishable  in  quality  from  that 
elicited  over  the  lungs  of  fully  giown  individuals.  Similarly 
with  the  breath  sounds;  though  generally  possessing  a  harsh 
sharp  character  with  prolonged  expiration  they  by  no  means 


infrequently  display  the  usual  vesicular  murmur  of  adult  life. 
In  more  than  SO  per  cent,  of  the  children  in  which  this  latter 
type  of  breathing  was  heard  examination  with  the  x  ray 
gave  findings  similar  to  those  obtained  by  a  study  of  normal 
adult  chests.  So  close,  in  fact,  was  the  agreement  between 
the  clinician  and  the  radiologist  that  it  was  found  possible 
to  des'gnate  the  chest  of  normal  children  as  of  "puerile  "or 
of  "  adult "  type.  These  variations  and  those  of  the  percussion 
note  are  more  generally  found  in  children  with  a  history  of 
previous  infection  of  the  respiratory  tract.  It  was  noticed 
that  after  such  infections  as  measles  and  pertussis  areas 
of  increased  density  radiating  from  the  hilum  to  the  base 
occurred  with  great  frequency ;  these  were  observed  even  iu 
uncomplicated  cases,  indicating  that  a  general  inflammatory 
l^rocess  of  the  whole  respiratory  passages  may  be  a  common 
feature  of  these  two  diseases.  That  such  shadows  are 
evidence  of  healed  processes  and  not  of  active  lesions  is 
indicated  by  the  fact  that  they  may  remain  unchanged  and 
without  the  developmeut  of  clinical  symptoms  for  three  to 
five  years  at  least.  D'Espine's  sign  as  denoting  the  presence 
of  enlarged  tracheo-bronchial  glands  was  found  to  be  of  little 
value,  while  Eustace  Smith's  sign  is  so  generally  elicited  in 
normal  children  as  to  deprive  it  of  diagnostic  importance. 
Among  the  more  important  conclusions  reached  by  the  com- 
mittee three  may  be  stated.  The  first  is  that  the  normal 
chest  of  the  child  is,  from  the  radiological  standpoint,  subject 
to  such  wide  variations  within  normal  limits  as  to  be  beyond 
the  possibility  of  exact  description.  The  second  is  that  the 
conglomerate  shadow  commonly  called  the  hilum  shadow, 
when  found  lying  entirely  within  the  inner  thii-d  or  zone  of 
the  luug  area,  can  be  disregarded  (or  regarded  as  normal), 
except  where  it  is  made  up  of  a  solid  mass  of  homogeneous 
shadow  giving  undoubted  evidence  that  it  represents  a 
growth  or  mediastinal  pleurisy.  The  third  conclusion  is 
that  calcified  nodes  at  the  root  of  the  luug,  without  evidence 
of  lung  disease,  are  of  no  significance  except  as  a  possible 
evidence  of  some  healed  inflammatory  condition,  possibly  but 
not  necessarily  tuberculous.  They  are  a  common  finding  in 
normal  chests.  It  is  stated,  further,  that  persistence  ot  the 
bronchial  shadows  to  the  peripheral  zone  of  the  lung  may  be 
due  to  a  variety  of  conditions,  past  or  present,  of  au  inflam- 
matory nature  or  otherwise,  but  is  not  necessarily  indicative 
of  tuberculosis.  In  congratulating  the  National  Tuberculosis 
Association  on  the  thoroughness  of  the  work  conducted  under 
its  auspices,  we  may  remark  that  once  again  we  meet  with 
an  example  of  the  extraordinary  value  of  the  cooperation  of 
two  classes  of  workers  proceeding  along  different  lines  in 
elucidating  problems  which,  regarded  from  one  or  other  side 
alone,  remain  obscure. 

INTERNATIONAL  CONGRESS  OF  THE  HISTORY  OF 
MEDICINE. 
The  International  Congress  of  the  History  of  Medicine  held 
in  London  last  week  was  a  groat  success.  It  came  to  an  end 
on  Friday,  -Inly  21st,  when  a  farewell  banquet  was  held  at 
the  Hotel  Cecil.  We  published  last  week  (p.  145)  an  account 
of  the  opening  of  the  proceedings,  but  owing  to  the  pressure 
of  matter  from  the  Annual  Meeting  of  the  Association  at 
Glasgow  are  compelled  to  defer  publication  of  the  remainder 
of  our  report  until  next  week. 


BEER  AND  LEAD  POISONING. 
INFORM.A.TIOX  has  reached  us  of  several  cases  of  lead  poisoning 
amona  men  which  it  is  considered  are  due  to  the  drinking  of 
beer.  A  modern  development  of  the  equipment  of  beerhouses 
is  the  provision  of  stoneware  or  earthenware  troughs  along 
which  the  beer  flows  or  may  remain  for  some  time.  It  is 
sufCTested  that  the  lead  glaze  on  the  troughs  is  so  acted  upon 
by°  the  beer  that  a  sufficient  amount  of  lead  is  imbibed  to 
result  in  definite  symptoms  of  lead  poisoning. 


Owing  to  the  pressure  of  matter  from  the  Annual  Me?tiug 
in  Glasgow  the  issue  of  the  Epitome  is  suipended  for 
this  week. 
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ANNUAL   MEETING   NOTES. 


Thk  Anuual  Kepresentative  Meeting  of  the  Britisli  Medical 
Association  opened  Jn  Glasgow  ou  July  21st  with  Dr.  K. 
Wallace  Henry  in  the  chair.  During  tl:e  morning  Sir 
William  Macewen  paid  a  visit  to  the  meeting  and  welcomed 
the  Representatives  to  the  City  of  Glasgow  ou  behalf  of  the 
Executive  of  the  Keception  Committee.  A  little  later  Sir 
Donald  Mao.^lister  attended  and  welcomed  the  British 
Medical  A.ssociation  to  Glasgow  on  behalf  of  the  University, 
of  which  he  is  Vice-Chaucellor  and  Principal.  Reports  of  the 
proceedings  on  that  day  and  on  .Satuiday.  July  22ud,  aud  of 
part  of  the  proceedings  on  Monday.  July  24th,  are  published 
in  the  Supplement  this  week,  and  to  them  members  are 
referred  for  a  detailed  account  of  what  happened.  We  here 
refer  only  to  a  few  outstanding  matters. 

The  British  Medical  Association,  being  conterminous  with 
the  British  Empire,  is  experiencing  certain  difficulties,  similar 
to  those  encountered  by  the  British  Government,  in  the 
adjustment  of  its  constitution  to  the  fact  that  the  Dominions 
have  grown  to  man's  estate.  Last  year  one  of  the  most 
anxious  matters  with  which  the  Representative  Meeting  had 
to  deal  was  the  nature  of  the  relations  which  might  best  be 
maintained  with  the  Branches  in  the  great  Commonwealth. 
With  the  assistance  of  Dr.  Todd,  who  had  come  from  Australia 
to  express  the  view  of  the  Branches  there,  a  solution  was  then 
found,  aud  the  Representative  Meeting  this  year  opened  with 
the  reading  by  the  Chairman  of  a  cable  message  conveying 
the  best  wishes  of  the  Federated  Australian  Committee  for  a 
successful  Representative  Meeting.  Early  in  the  meeting 
Dr.  J.  F.  Wilkinson,  the  Representative  of  the  Yiclorian 
Branch,  made  a  short  speech,  which  was  listened  to  with 
great  pleasure  by  the  Representative  Meeting.  He  expressed 
the  thanks  of  the  Federal  Committee  aud  the  members  of 
the  Australian  Branches  generally  for  the  very  friendly 
way  in  which  they  had  bceu  met  in  this  matter,  which  thev 
regarded  as  one  of  yei-y  great  importance.  The  proposals 
made  would  enable  them  to  work  out  their  medical  affairs  in 
the  way  which  seemed  to  them  best,  but  without  any  break 
from  the  parent  Association,  which  was  for  them  a  most  vital 
factor.  They  desired  that  nothing  should  be  done  which 
would  in  any  way  weaken  the  link  that  bound  them  to  the 
parent  Association.  The  Representative  Meeting  then  passed 
to  a  consideration  of  the  relation  of  the  British  Medical 
Association  to  the  organization  of  the  medical  profession  in 
South  Africa,  a  matter  which  presented  some  resemblances, 
but  also  some  serious  points  of  difference  from  the  problem 
that  arose  in  Australia.  The  Chairman  of  the  Organization 
Commrfctee.'Dr.  Morton  Mackenzie,  brought  forward  a  resolu- 
tion, which,  with  certain  amendments,  was  eventually 
adopted ;  but  before  this  stage  was  reached  the  meeting  hoard 
an  interesting  speech  from  Dr.  Barnard  Fuller,  the  Repre- 
sentative of  the  Cape  of  Good  Hope  Western  Provinces 
Branch.  He  said  that  though  Cape  Colonj'  was  content  wiih 
existing  arrangements,  there  was  iu  South  Africa,  not  only 
among  medical  men,  but  among  the  general  population,  a  laroe 
section  to  whom  anything  with  the  prefix  "British  "  was  dis- 
tasteful. The  difficulties  were  great,  and  he  had  found  it  far 
from  easy  to  decide  what  v/ould  be  the  wisest  course  to  take. 
Those  who  were  most  anxious  to  keep  in  iutimate  touch  wilh 
the  British  IMedical  Association  realized  that  in  South  .Africa 
it  was  necessary  to  go  warily  both  iu  general  and  in  medical 
politics.  He  looked  forward  to  a  uew,associatiou  which 
would  bring  all  South  African  medical  men  within  its 
discipline  and  would  be  linked  uj)  with  the  British  Medical 
Association.  The  resolution  adopted  by  the  Representative 
Body  on  .Tuly  21st  reiterated  the  opinion  it  liatl  previously 
expressed  in  favour  of  federation  of  any  purely  medical  body 
or  bodies  representing  substantially  an  ex-branch  or  group  of 
ex  branches  of  Uie  British  Medical  Association  outside  Great 
Britain  wbich  desired  it,  aud  instructed  the  Council  to  continue 
the  discussion  o£  the  sclieme  proposed  to  the  South  ■African 
Co.uinittce  or  any  alternative  scheme  suggested  by  it 


The  first  part  of  the  session  of  Friday  afternoon  was 
occupied  by  an  animated  discussion  on  tlie  question  of  pro- 
fessional secrecy.  It  may  be  remembered  that  the  Annuul 
Representative  Meeting  last  year  expressed  the  view  that  the 
Association  should  use  all  its  power  to  support  a  member 
of  the  British  Melical  Association  who  refuses  to  divulge 
without  the  patient's  consent  information  obtained  in  the 
course  of  his  professional  duties,  except  where  it  is  already 
provided  by  Act  of  Parliament  that  he  must  do  so.  This 
resolution  was  referred  to  the  Council  with  an  iustrnctiou 
that  it  should  be  submitted  to  the  Representative  Meeting 
this  year  with  a  view  to  considering  the  propriety  of  its 
becoming  the  policy  of  the  Association.  'When  the  position 
came  to  be  looked  into  by  the  Council  various  difficulties  were 
encountered,  ;iud  in  its  annual  report  the  Council  recoui- 
meuded  that  the  minute  should  be  rescinded  and  suggested 
an  alternative  declaration.  The  matter  was  accordingly 
brought  before  the  Representative  Meeting  this  year  by  the 
Chairman  of  the  Central  Ethical  Committee,  Dr.  R.  Langdon- 
Down,  who  set  out  fully  the  reasons  which  had  induced 
the  Council  to  come  to  the  conclusion  that  it  was  undesirable 
to  make  the  rcsolatiou  of  last  year  a  declaration  of  the  policy 
of  the  Association.  On  behalf  of  the  Council  he  proposed  au 
alternative  form.  This  was  accepted  with  only  seven  dissen- 
tients. Afterwards  an  extension  put  forward  on  behalf  of 
the  Kensington  Division  by  Dr.  Buttar  was  also  accepted,  and 
the  resolution  as  finally  adopted  set  out  that  since  in  the 
opinion  of  the  Representative  Meeting  it  is  an  essential  prin- 
ciple of  medical  conduct  that  information  obtained  in  con- 
nexion with  the  treatment  of  patients  should  not  be  divulged 
without  the  consent  of  the  patient  concerned,  the  Annual 
Representative  Meeting  declared  its  opinion  to  be  that  the 
proper  preservation  of  professional  secrecy  necessitates  a 
measure  of  special  consideration  being  recognized  for  medical 
witnesses  in  courts  of  law,  above  and  beyond  what  is  accorded 
to  the  ordinary  witness. 

Later  the  meeting  turned  to  the  consideration  of  the 
sections  of  the  Annual  Report  of  Council  dealing  with 
National  Health  Insurance,  and  the  recommendations  of  the 
Council  were  submitted  by  Dr.  Brackenbury,  Chairman  of 
the  Insurance  Acts  Committee.  Two  important  decisions 
were  reached:  the  fii'st,  which  wr.s  carried  unanimously, 
affirmed  the  Representative  Body's  insistence  upon  the  con- 
tinuance of  the  system  of  negotiation  which  has  prevailed 
since  the  comiug  intoiorce  of  the  National  Health  Insurance 
system — namely,  direct  negotiations  between  the  Government 
aud  the  profession  without  the  intervention  of  any  third 
party — but  at  the  same  time  expressing  readiness  to  welcome 
the  cooperation  of  all  those  interested  in  the  development  of 
the  best  possible  medical  service  for  insured  persons.  The 
second  resolution,  which  was  carried  ou  a  roll  call  by  81  to  21, 
stated  that  in  the  opinion  of  the  Representative  Body  the 
measure  of  success  which  has  attended  the  experiment  of 
providing  medical  benefit  under  the  National  Insurance  Acts 
has  been  sufficient  to  justify  the  profession  in  uuiting  to 
ensure  the  continuance  and  improvement  of  an  insurance 
system.  It  will  be  remembered  that  the  Conference  of  Panel 
Committees  last  October  uuanimously  passed  a  resolution  ia 
similar  terms. 

Monday  morning  was  occupied  by  the  Representative 
Meeting  in  the  consideration  of  the  sections  of  the  Report  of 
Council  relating  to  the  fiuances  of  the  Association  and  to  the 
work  of  the  Medico-Political  Committee.  It  baa  been  found 
necessary  to  postpone  the  report  in  the  Supplement  of  the 
proceedings  on  tlieso  matters  iu  order  to  make  room  for  the 
conclusion  of  the  report  of  the  discussion  of  the  hospital 
policy  of  the  Association,  which  occupied  the  greater  part  of 
the  afternoon  session  on  Monday. 

The  subject  which  occupied  more  of  the  time  of  the  Repre- 
sentative Meeting  than  any  other  was  the  hospital  policy  cf 
the  Association.  It  is  not  surprising  that  the  Association 
has  great  difficulty  in  exactly  defining  its  position.  The  fact 
seems  to  be  that  the  practice  of  medicine  is  going  through 
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a  period  of  change  wliicli  may  be  called,  without  exaggera- 
tion, revolutionary.  It  is  not  merely  that  the  fiuaucial 
distress  of  the  hospitals  has  become  more  acute  than  before, 
uor  only  that  the  insurance  scheme  iutrcduced  some  ten  years 
ago  is  lopsided,  since  it  does  not  make  provisiou  for  iu-patieut 
treatment  in  hospitals;  but  it  is  also  that  the  increasing  com- 
plexity of  medicine  has  compelled  the  adoptiou  of  what  is 
called  the  "group  system"  of  treatment  in  all  c'asses  of 
practice.  It  had  been  beginning  to  develop  rapidly  in  large 
hospitals  before  the  war,  and  the  movement  was  greatly 
accelerated  by  the  war,  when  the  medical  officer  iu 
charge  of  a  patient  could  obtain  with  ease  the  assist- 
ance of  the  combined  investigations  by  physician,  surgeon, 
radiologist,  chemist,  and  bacteriologist.  At  present  the 
only  way  in  whicli  these  combined  opinions  can  bo 
obtained  is,  iu  the  case  of  a  patient  who  is  not  rich, 
to  go  to  a  hospital  ;  while  a  rich  patient  must  either  go  the 
round  of  the  specialists  or  enter  some  private  institution 
whicli  will  undertake  a  complete  examination  for  a  lump  fee; 
and  of  such  institutions  there  are  not  many.  AVe  will  not 
here  attempt  to  give  a  summary  of  the  long  and  rather  com- 
plicated discussion,  the  report  of  which  iu  the  Supplement 
should  be  read  by  every  member  of  the  profession.  It  will 
be  noted  that  the  Association  once  more  recorded  its  belief 
that  the  voluntary  method  of  administration  of  the  voluntary 
liospitals  of  the  country  is  to  the  advantage  of  the  public, 
medical  science,  and  the  medical  profession,  aud  should  be 
maintained;  aud  further,  that  the  essence  of  the  voluntary 
system  is  the  independent  and  voluntary  management,  which 
is  not  necessarily  related  to  conditions  of  service  of  the 
medical  staff.  It  was  also  affirmed  that  tlie  voluntary 
hospitals  have  grown  up  on  a  general  understanding  between 
the  sub.jcribers,  the  board  of  mauageiuent,  and  the  members 
of  the  honorary  medical  staff,  that  both  funds  and  services 
were  placed  gratuitously  at  the  disposal  of  those  unable  to 
pay  for  adequate  medical  treatment,  but  that  the  under- 
standing for  gratuitous  service  was  mutual  and  reciprocal. 
This  being  so  the  general  tendency  now  existing  for  the 
exactiou  of  pavment,  however  small,  from  the  patient,  ueces- 
.sarily  modified  the  original  understanding  and  fundamentally 
altered  the  basis  of  the  relation  between  the  honorary  medical 
staff  and  the  subscribers.  The  proposal  for  the  formation  of 
staff  funds  gave  rise  to  mnch  discussion  and  disclosed  that  there 
were  two  opposed  aud,  as  it  would  appear,  fairly  evenly  balanced 
opinions  iu  the  meeting.  An  amendment  by  Dr.  Brackenbury 
v.'as  carried  but  was  not  put  as  a  substantive  motion,  the 
suggestion  of  the  Chairman  of  the  Hospitals  Committee  that 
the  point  at  issue  should  be  referred  back  to  the  Couucil 
being  accepted.  Dr.  Brackenbury's  amendment  was  to  the 
effect  that  where  payments  of  patients  were  made  by  rate 
aid  or  State  aid,  and  where  iu  other  cases  payments  were  of 
an  amount  exceeding  the  cost  of  hospital  maintenance  and 
accommodation,  such  charges  should  be  considered  to  include 
payments  towards  maintenance  and  treatment  and  a  per- 
centage of  all  such  payments  passed  into  a  fund,  which  should 
be  at  the  disposal  of  the  honorary  medical  staff. 

It  is  interesting  to  record  that  a  conference  on  the 
subject  has  recently  been  held  between  representatives  of 
the  medical  staffs  of  ten  of  the  London  teaching  hospitals; 
the  result  of  this  conference  has  just  been  announced, 
and  it  appears  that  it  arrived  at  conclusiong  similar 
to  those  so  far  reached  by  the  British  Medical  Asso- 
ciation. The  hospitals  represented  were  St.  Bartholo- 
mew's, St.  George's,  Guy's,  King's  College,  St.  Mary's, 
the  Middlesex,  St.  Thomas's,  University  College,  the  West- 
minster, and  the  Royal  Free.  The  first  resolution,  adopted 
Avithout  a  dissentient,  was:  "That  under  present  conditions 
iu  the  case  of  patients  who  contribute  towards,  but  pay  not 
more  than,  the  whole  cost  of  their  maintenanco  iu  a  voluntary 
liospital,  it  is  undesirable  that  any  portion  of  such  contribu- 
tion should  be  allocated  to  a  staff  fund."  The  second  resolu- 
tion, from  which  Guy's,  Middlesex,  and  University  College 
dissented,  v.'as:  "  That  when  the  State,  a  municipal  or  other 
public   body  pays   towards  the  accommodation,  maintenance, 


and  treatment  of  a  patient  or  group  of  patients  in  a  voluntary 
hospital,  a  percentage  of  such  moneys  should  be  allocated  to 
a  staff  fund."  A  third  resolution,  from  which  Guy's  dissented, 
was  also  adopted,  to  the  following  effect :  "  That  when  a 
special  cliuic  is  held  by  a  member  of  a  hospital  staff  for  ll:o 
treatment  of  patients  sent  by  the  State,  a  municipal  or  other 
public  body,  the  member  of  the  staff'  taking  such  a  cliuc 
should  be  adequately  paid." 

The  business  of  the  -Annual  Representative  Meeting  was 
brought  to  a  satisfactory  conclusion  sojn  after  3  p.m.  cu 
Tuesday,  July  25th.  That  no  curtailment  of  the  time  allowed 
to  speakers  had  been  found  necessary  was  matter  for  con- 
gratulation in  view  of  the  complex  aud  contentious  nature  of 
much  of  the  agenda.  On  Tuesday,  indeed,  from  the  presen- 
tation of  the  Report  under  "  Science,"  by  Sir  Clifford  Allbutt, 
to  the  votes  of  thanks  with  which  the  meeting  closed. 
Representatives  had  little  to  do  beyond  recording  approval 
of  the  year's  progress  under  the  several  heads  remaining. 
That  approval  was  especially  wanted  in  connexion  with  tho 
work  of  the  Dominions  and  the  Scottish  Committees.  Oce 
point  only  provoked  discussion,  aud  on  that  point,  the  com- 
pulsory retirement  of  Senior  Surgeon  Commanders  of  the 
Navy  Medical  Service  without  compensation,  the  meeting, 
whilst  expressing  cordial  approval  of  past  action,  left  the 
Couucil  with  no  uncertain  mandate  for  the  future. 

Great  efforts  have  been  made  this  year  to  ensure  the 
success  of  the  Annual  Exhibition  of  instruments,  apparatus, 
drugs,  food,  books,  aud  medical  accessories,  which  has  long 
beeu  a  feature  of  the  annual  meetings  of  the  Brit'.sh  Mediciil 
Association.  The  exhibits  at  Glasgow  have  been  arranged  in 
a  portion  of  the  large  Kelvin  Hall,  which  adjoins  the  grounds 
of  the  University;  a  belter  building  for  this  purpose  can 
scarcely  be  imagined.  The  firms  exhibiting  number  nearly. 
eighty,  and  they  have  succeeded  in  bringing  together  a  great 
deal  of  material  of  much  practical  interest  to  members  of  the 
medical  profession.  An  account  of  the  exhibits  will  appear  iu 
subsequent  issues,  but  we  may  note  here  that  the  opening 
ceremony,  presided  over  by  the  President,  Sir  William 
Macewen,  on  Tuesday  moruing,  July  25th,  was  attended  by 
the  Bailie  Allan,  Sir  Clifford  Allbutt,  the  officers  of  the 
Association,  and  a  very  large  number  of  Representatives, 
who  were  impressed  with  the  general  arrangement  of  the 
stalls  and  the  good  taste  shown  by  the  firms  in  displaying 
their  goods. 

The  Municipal  Departments  of  the  Corporation  of  Glasgow 
arrauged  elsewhere  an  interesting  exhibition.  It  grew  out 
of  a  desire  expressed  by  Sir  Wdliam  Macewen  that  the  Public 
Health  Department  of  Glasgow  should  illustrate  the  several 
directions  in  which  municipal  effort  tends  to  further  the 
health  of  the  community.  The  suggestion  was  enthusiastically 
taken  up  by  the  Health  Committee  in  the  first  instance,  and 
thereafter  by  the  other  committees  whose  work  runs  on 
parallel  lines,  so  that  altogether  twenty-two  sections  of  Cor- 
poration activity  were  illustrated.  We  propose  to  publish  a 
detailed  account  of  this  exhibition  next  week. 

On  the  afternoon  and  evening  of  Sunday,  July  23rd,  a  larje 
number  of  Representatives  and  their  wives  and  families 
had  a  delightful  sail  ou  the  River  and  Firth  of  Clyde  in  the 
ss  SJiinnishei:  The  afternoon  was  fiue  and  the  trip  was 
grcatly  appreciattd.  Starting  from  Yorkhdl  Quay,  the  steamer 
passed  the  great  shipyards  of  Clydebank.  Next,  the  visitors 
saw  Dumbarton  Castle  and  had  a  peep  at  Ben  Lomond  iu  the 
distance;  they  then  sailed  past  Port  Glasgow  and  Greenock, 
and  traversed  Loch  Long  aud  Loch  Goil,  in  the  midst  of  the 
beautiful  West  Highland  scenery.  Neariug  the  head  of  Loch 
Long,  the  steamer  turned  aud  proceeded  seaward  as  far  as 
Hunter's  Quay,  returning  thence  up  the  Clyde  to  Glasgow. 
Yorkhill  Quay  was  reached  at  nine  o'clock,  after  seven  hours' 
keen  enjoyment.  Tea,  supper,  and  music  were  provided  oa 
board,  and  the  general  arrangements  were  perfect. 
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[Fkom  ouk  Parliamentary  Corresponuent.] 

Milk  and  Dairies  (Amendment)  Bill. 

The  Second  Itcaaiug  of  the  Milk  and  Daii-ies  (Amendment) 
Bill  which  had  come  clowu  from  the  Lords,  was  moved  in  the 
Coimuons  on  July  19th  by  Sir  A.  Moud.  The  measure  will 
further  postpone  the  operation  ot  the  Act  of  1915,  which  would 
otherwise  come  into  force  next  September.  The  application 
ot  the  original  Act  was  delayed  on  account  ot  the  war,  and 
the  Minister  said  that  one  reason  why  it  was  not  to  be  applied 
now  was  that  it  would  require  a  large  staff  and  place  heavy 
duties  upon  county  councils,  involving  a  charge  of  something 
like  £800,000  a  veaV.  rising  to  a  million  sterling,  for  adminis- 
tration. Moreover,  it  would  put  expenses  on  landlords  and 
farmers  which,  in  their  present  financial  position,  they  were 
not  ready  to  carry  out.  Farmers  could  not  be  compelled 
to  produce  milk,  and  if  conditions  were  too  onerous  would  not 
do  so.  The  present  bill  was  intended  to  encourage  the  supply 
of  good  milk,  the  policy  being  to  endeavour  to  secure  it  by  a 
form  ot  persuasion  rather  than  by  compulsion.  The  best  form 
of  persuasion  lay  with  the  consumer.  If  he  insisted  on  having 
a  better  standard  ot  article  he  would  get  it.  Practical 
experience  shows  this  to  be  the  case.  Local  authorities 
already  iwssessed  considerable  powers  for  securing  sanitary 
conditions  in  production,  storage,  and  distribution  of  milk. 
The  Milk  and  Dairies  Order  ot  1885  gave  very  large  powers, 
and  if  they  were  more  generally  enforced  much  more  would 
have  been  done  than  was  the  ca'se  at  present  in  the  direction 
ot  obtaining  clean  milk.  The  orders  of  1885-86  and  1899 
provided  for  the  registration  of  all  dairies  and  milk  shops, 
the  lighting,  ventilation,  cleansing,  drainage,  and  water  supply 
of  premises,  and  for  precautions  against  infection  or  con- 
tamination. Section  6  of  the  Sale  of  Pood  and  Drugs  Act, 
1885,  made  it  an  offence  to  sell,  to  the  prejudice  of  a  con- 
sumer, an  article  of  food  which  was  not  of  the  nature, 
substance,  and  quality  as  demanded.  Though  the  order  of 
1885  required  local  authorities  to  keep  registers,  it  gave  no 
power  to  revoke  registration  in  any  case  outside  London. 
It  was  proposed  in  the  present  bill  to  give  such  power,  ■ 
which  would  be  extremely  itseful  for  enabling  authorities 
to  keep  these  places  under  better  supervision  and  control. 
To  guard  against  arbitrary  revocations  various  provisions 
lor  reference  to  the  courts  by  way  of  appeal  were  made. 
A  main  feature  of  the  present  bill  was  to  encourage 
grading  up.  At  present  the  Ministry  had  thirty-five  grading 
stations  in  which  a  very  strict  inspection  was  made  with 
tuberculin  tests  in  regard  to  the  cattle  used.  The  number 
of  licences  for  the  certified  grade  and  Grade  A  had  in- 
creased from  17  in  March,  1920,  to  57  in  July,  1922.  But  the 
milk  so  standardized  was  rather  a  luxury  article  than  one 
useful  to  the  mass  ot  the  people.  He  proposed  to  try  and 
provide  a  system  under  conditions  by  which  any  reasonably 
careful  farmer  should  be  able  to  supply  this  quality  of  milk 
without  any  great  additional  cost.  The  aim  was  to  set  up,  as 
a  standard  article,  milk  which  for  health  purposes  would  be 
satisfactory.  The  grading  would  be  done  by  orders  to  be 
drawn  up  when  the  bill  was  passed  and,  ot  course,  submitted 
to  the  House.  He  wanted  to  get  milk  which  was  free  from 
tuberculosis  bacteria.  It  was  not  the  case  that  every  cow 
which  reacted  to  the  test  gave  tuberculous  milk.  The 
Medical  Research  Council,  at  his  instigation,  was  carrying  on 
an  elaborate  investigation  into  the  whole  question  of  the 
value  of  tests.  He  proposed  to  go  on  the  lines  of  testing  the 
milk  rather  than  the  cow.  He  was  laying  down  a  standard 
of  a  bacteriological  kind  in  the  milk  test  rather  than  dealing 
with  the  animal.  In  Clause  4  provisions  were  introduced  to 
prohibit  the  addition  of  colouring  matter  or  water.  This 
was  a  continuation  of  a  food  control  order  of  1921  which  would 
lapse  on  September  1st  if  not  embodied  in  the  bill.  I'nder 
the  clause  it  was  made  an  offence  to  sell,  or  offer  for 
sale,  adulterated  milk.  Under  Clause  5  it  was  made  an 
offence  for  any  persons  knowingly  to  sell  milk  from  a  cow 
with  tuberculosis  ot  the  udder.  The  penalties  were  severe. 
This  continues  Article  15  of  an  order  of  1885  as  amended  in 
1889.  Clause  8  gave  the  Minister  power  to  make  regulations 
to  prevent  danger  to  health  from  imported  milk.  This  was 
not  a  question  ot  condensed  but  of  fresh  milk.  Condensed 
fell  under  another  category.  The  question  of  the  standard  ot 
condensed  milk  was  one  more  of  food  value  than  of  liability 
to  spread  tuberculosis.  Regulations  not  yet  settled  might  lay 
dov/n  some  standard,  but  he  would  not,  at  the  moment,  like 
to  say  what  they  should  be.  Under  Clause  11  powers  might 
be  exercised  by  a  county  council  where  the  district  council 
failed  to  exercise  them.  The  Minister  of  Health  might,  after 
inquiry,  dotermiuc  that  all  or  any  such  powers  should  be 
transferred  to  the  countj-  council,  cither  for  a  dellnite  period 
or  as  he  might  direct.  Vp  to  the  present  the  enforcement  of 
orders  had  been  very  unequal.     Not  only  would  the  orders 


have  to  be  laid  before  Parliament,  but  consultations  would 
have  to  take  place  between  himself  and  the  Minister  ot 
Agriculture  as  to  their  framing. 

Mr.  Acland,  who,  as  chairman  of  the  Agricultural  Organiza- 
tions Society,  some  months  ago  called  a  conference  which 
broadly  favoured  the  lines  of  this  bill,  gave  the  measure 
support  bub  reserved  the  right  of  criticism  in  regard  to 
certain  matters.  Referring  to  Clause  5,  designed  to  prevent 
the  sale  of  tuberculous  milk,  Mr.  Acland  said  he  had  seen  it; 
stated  as  the  opinion  of  Dr.  Raw  that  so  long  as  children 
could  get  enough  milk  a  certain  anoount  of  cow  tuberculosis 
infection  in  that  milk  was  not  harmful,  but  might  be  bene- 
ficial, because  it  tended  to  immuniee  the  children  who  took  it 
from  human  tuberculosis.  If  that  were  so,  it  revohuionizocl 
very  many  jirevious  ideas,  and  the  House  ought  not  to  hurry 
too  quickly  in  making  regulations. 

Sir  Watson  Cheyne  remarked  that  milk  might  be  a  carrier 
of  disease  in  two  ways.  It  might  carry  typhoid,  not  through 
the  cow  having  typhoid  fever,  but  because  the  water  used  to 
dilute  the  milk  might  have  come  from  an  Intccted  well  or 
because  the  milkman  himself  has  typhoid.  So  with  diph- 
theria or  scarlet  lever.  In  the  case  of  tuberculosis,  however, 
the  milk  carried  the  germs  of  an  extremely  serious  disease 
from  a  cow  infected  with  it,  and  no  pains  should  be  spared  to 
prevent  that  happening.  The  difficulty  in  getting  agreement 
with  agriculturists  or  dairy  people  for  special  precautions  in 
regard  to  tuberculosis  was  extraordinary.  He  thought  it  was 
due  to  the  want  of  appreciation  of  the  real  danger.  He  was 
of  opinion  that  the  word  "knowingly,"  in  the  clause  which 
laid  down  that  no  person  should  knowingly  sell  the  milk  of  a 
cow  suffering  from  tuberculosis  of  the  udder,  left  a  loophole 
for  evasion,  because  anyone  could  say  he  did  not  knowingly 
sell  such  milk.  Ignorance  was  not  allowed  to  be  an  excuse 
in  other  matters,  as,  for  instance,  when  a  person  was  taken 
ill  from  ptomaine  poisoning  from  food  eaten  in  a  restau- 
rant. He  was  afraid  also  that,  although  there  was 
not  much  danger  in  the  milk  of  a  cow  even  if  it  suffered 
from  a  general  tuberculosis  disease  unless  the  udder 
itself  was  affected,  by  putting  these  words  into  the  bill 
the  farmer  would  be  misled  into  concentrating  attention 
on  the  one  question,  and  forget  to  see  whether  the  milk  was 
affected.  Diagnosis  for  tuberculosis  disease  by  external 
handling  of  the  itdder  was  almost  impossible,  and  plenty  ot 
expert  veterinary  evidence  would  be  given  of  contradictory 
character.  He  thought  that  a  conviction  could  not  be 
obtained  unless  there  was  a  provision  in  the  clause  against 
milk  containing  tubercle  bacilli.  The  farmer  could  know 
quite  easily  whether  the  milk  was  tuberculous  by  having  it 
examined  microscopically.  Urging  the  importance  of  getting 
this  security  Sir  Watson  Cheyne  said  that  he  had  lately  met  a 
doctor  who  had  practised  in  America  iu  one  of  the  States  where 
very  stringent  precautions  were  enforced,  and  during  several 
years  of  private  practice  there  with  visitation  at  the  large 
hospitals,  that  gentleman  said  he  had  never  once  seen  a  case 
of  tuberculous  glands  in  the  neck.  Great  Britain  had  fallen 
behind  in  attention  to  this  matter.  It  a  milkman  were  to 
sell  milk  containing  arsenic  it  would  bo  thought  a  terrible 
thing,  even  though  done  a.ccidentally.  Why  should  he  be 
allowed  to  sell  milk  filled  with  tubercle  bacilli  ol  the  most 
virulent  description? 

Mr.  Myers  deplored  the  postponement  of  the  operation  of 
the  Milk  and  Dairies  Act  of  1915,  and  believed  that  many  of 
its  provisions  could  be  carried  through  without  extra  expen- 
diture. He  was  strongly  in  favour  of  the  provision  iu  the 
1915  Act  whereby  authorities  might  combine  to  employ  a 
veterinary  surgeon  to  look  alter  dairy  cows.  He  also  ob- 
jected very  much  to  the  word  "knowingly"  in  Clause  5. 
Mr.  Myers  further  touched  upon  the  sale  ot  low-grade  milks 
which  come  from  separators,  and  very  much  regretted  there 
was  no  provision  to  enable  authorities  to  uudertalie  the 
supply  of  milk. 

Dr.  Addison  described  the  bill  as  "  a  milk  and  water  bill."  ■ 
his  view  being  that  it  was  inadequate  lor  the  purpose.  As  I 
soon  as  public  opinion  was  instructed  it  would  begin  to  make 
its  influence  felt  all  along  the  line  as  lar  as  the  cowshed. 
The  Act  of  1915  tried  to  approach  the  problem  to  some 
extent  from  that  end.  He  ridiculed  Clause  5,  holding  tluu 
it  would  be  inoperative.  The  only  part  of  the  bill  which 
would,  he  thought,  be  of  any  use  was  that  part  which  pro- 
vided for  grading,  but  the  rest  would  give  the  public  a  false 
sense  of  security. 

Viscount  Klveden  warmly  supported  the  bill,  and  after  some 
other  speeches  Sir  A.  Mond  replied.  He  defended  Clause  5, 
insisting  that  at  any  rate  it  "would  put  the  farmer  on  liis 
guard  against  selling  milk  from  cows  which  had  tuberculosis 
of  the  udder.  The  Minister  then  explained  broadly  what  was 
proposed  iu  regard  to  grading.  Certified  milk  would  ln^ 
graded  very  much  on  the  present  lines.  Every  animal  wmilu 
be  subjected  to  the  tuberculin  test  before  being  admitted  ti> 
the  herd,  and  certified  as  a  non-reactor.  Every  three  mouths 
the  herd  would  be  examined  by  a  veterinary  surgeon,  and  the 
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milk  examined  for  tubercle  bacillus.  If  there  was  evidence 
ot  tuberculosis  the  aulmal  would  bo  withdrawn  from  the 
licrd.  If  milk  from  the  group  showed  evldeuco  of  tuber- 
culosis, the  whole  group  would  be  withdrawn  until  th3 
alTected  animal  was  identified.  Milk  was  to  be  bottled  on 
the  farm  immediately  after  production  and  delivered  to  the 
consumer  witliiu  two  days  of  production.  Bottles  were  to  be 
co:npletely  sealed  before  delivery,  and  must  not  contain 
more  than  30,000  bacteria  per  cubic  centimetre  or  any  L'rtc//;!;? 
coli  in  a  tenth  of  a  cubic  centimetre.  In  the  case  of  Grade  A 
milk  the  health  of  the  herd  was  to  be  the  same  as  with 
certified  milk  except  that  there  would  be  no  tuberculin  tests. 
Tlic  milk  might  be  pasteurized,  but  if  so  it  must  be  so 
desijiuated.  It  must  not  contain  more  thau  230,000  bacteria 
per  cubic  centimetre.  These  limitations  involved  the  use  of 
sterilize.I  vessels  with  careful  regard  to  cleanliness,  especially 
to  ensure  freedom  from  mauurial  coutaraiuatiou.  The 
examination  would  be  a  test  of  tuberculin  milk.  People  who 
ask  for  Grade  A  milk  would  get  milk  wliich  they  could  trust. 
It  they  continued  to  call  for  Grade  A  milk  other  grades  would 
not  be  sold.  The  consumer  would  be  interested. 
The  bill  was  re.\d  a  second  time. 


Tensions  Appeals. — SirF.  Hall  asked,  on  July  17th,  whether  officers 
nuil  men  whose  cases  came  before  a  medical  appeil  board  were 
now  entitled  to  appeal  from  the  decision  of  such  board  to  another 
tribunal.  M  ijor  i'ryon  said  that  Sir  P.  Hall  appeared  to  be  under 
a  misapprelieiision  as  to  the  respective  functions  of  the  medical 
appeal  board  and  assessment  appeal  tribunal.  The  assessmeut 
aiipeal  tiibnnals,  which  were  constituted  under  Section  4  of  the 
War  PensloMn  .Vet,  1921,  dealt  only  witli  appeals  against  a  decision 
of  the  Minister  that  the  aw'ard  made  in  a  given  case  was  flual. 
The  medicil  appeil  board  dealt  with  appeal  against  the  assess- 
ments made  by  other  medical  boards  of  the  Ministry.  They 
decided  matters  of  assessment  only,  and  did  not  pronounce  as  to 
the  IJnality  of  the  awards.  There  would  consequently  be  no 
ground  of  appeal  directly  from  the  medical  axjpeal  board  to  the 
appeal  ti'iluuial.  When  the  fludiiig  of  a  medical  board  was  made 
liiial  by  the  Minister,  the  pensioner  was  so  notified,  and  was 
at  the  same  time  informed  fully  of  his  right  of  appeal  to  the 
tribunal.  Lieut. -Colonel  Watts-Morgan  asked  whether  it  would 
be  correct  to  say  that  the  assessment  appeal  tribunal  was  set  up 
as  recently  as  five  weeks  ago,  and  that  as  many  as  a  hundred  cases 
were  now  waiting  in  South  Wales,  unable  to  get  any  sort  ot  ax)peal 
or  assessment  ?  Major  Trj'on  said  these  final  awards  were  only 
just  now  beginning  to  be  given.  T.ie  tribunals  were  ready  to 
receive  appeals,  but  so  far  very  few  had  been  made,  and  he  under- 
stood that  they  were  being  dealt  with  satisfactorily. 

Insumnce  I'allmls  :  Drniii  iinl  .T/i'riiciHfs.— Sir  John  Leigh  asked, 
on  .July  19tii,  what,  if  any,  precautions  were  taken  against  the 
s  ipply  of  drugs  and  medicines  of  inferior  cjuality  to  panel  ijatients 
by  retail  chemists  ;  and  whether  the  Miuister  of  He  vlth  was  aware 
tliat  such  patients  were  frequently  informed  tiiat  they  could  have 
drugs  and  medicines  of  superior  quality  by  paving  for  them  ?  Sir 
A.  Mond  said  that  tests  were  made  from  time  to  time  to  ensure 
that  prescriptions  were  correctly  dispensed,  and  severe  penalties 
bad  been  imposed  in  cases  where  chemists  had  supplied  drugs  of  a 
■kin  1  different  from  that  ordered  by  the  doctor.  .\s  regards  the 
lat.er  part  of  the  question,  the  .Minister  said  that  if  Sir  .Jobn  Leigh 
would  give  the  particulars  of  any  coses  in  which  snch  statements 
had  been  made,  whether  by  practitioners  or  chemists,  inquiry 
wouid  be  made  with  a  view  to  disciplinary  action  it  the  facts  could 
be  established. 

A  Coroner's  Stil-tures. — Mr.  Rhys  Davies  asked,  ou  July  20th, 
whether  the  attention  of  the  Minister  of  Health  bad  been  called  to 
the  strictures  |)assed  by  the  West  Esse.'c  coroner  ou  a  doctor  who, 
after  being  twice  requested  to  do  so,  declined  to  attend  a  patient 
and  when  he  arrived  at  the  man's  home  found  the  patient  on  the 
point  of  death,  and  whether  the  doctor  or  the  man  was  ou  the 
panel.  Major  Barnstou  ifor  Sir  Alfred  Mond)  said  the  !\Iinister 
was  informed  that  at  the  time  of  the  occurrence  the  patient  was 
not  entitled  to  medical  benefit  nor  had  he  ever  been  on  the  list  ot 
the  doctor  concerned  ;  he  was  an  insurance  practitioner,  but  there 
was  no  question  of  any  failure  to  carry  out  his  obligations  under 
his  agreement  witli  the  insurance  committee. 

Smoke  Abatement  Bill. — The  Earl  ot  Onslow  moved  the  second 
reading  of  the  Smoke  Abatement  Bll  in  the  House  ot  Lords  on 
July  25th,  suggesting  that  the  latest  stages  should  be  deferred  till 
the  autumn.  The  bill  follows  upon  the  report  of  the  Smoke 
Abatement  Committee,  of  which  Lord  Newton  was  chairman.  It 
extends  the  Public  Health  Act  so  that  all  smoke  and  not  merely 
black  smoke  may  be  dealt  with.  Larger  fines  are  imposed  for 
offences.  The  bill  does  not  apply  to  Scotland.  Lord  Newton 
welcomed  the  measure  as  far  as  it  went,  but  thought  it  inade<iuate. 
It  ignored  the  recommendation  that  the  enforcement  of  the  law 
Bhonld  be  transferred  from  small  local  authorities  to  county  and 
borough  councils.  He  mentioned  that  Eng.a"  d  and  Scotland  were 
the  dirtiest  countries  in  Europe.  In  the  London  area  25  tons  of 
soot  fell  per  square  mile  per  month.  In  ilauchester  alone  the 
extra  cost  of  washing  collars  due  to  the  smoke  was  £50,033  a  year. 
The  bill  was  read  a  second  time. 

Brief  Xotes. 
Sir  Hamar  Greenwood  has  stated  that  the  question  of  the  deduc- 
tion of  medical  and  surgical  expenses  in  the  case  ot  members  of 
tlie  lioyal  Irish  (Joustabularv  injured  in  the   exercise  of  duty  is 
nuder  consideration. 


As  the  Port  Sanitation  Services  are  in  large  measure  national 
services  it  has  been  decided  to  keep  the  provision  bv  the  State 
for  Scottish  port  sanitation  at  £7,030.  Under  Sectio'n  23  of  the 
Economy  (Miscellaneous  Provisions)  Bill  it  was  proposed  to  make 
the  reduction  of  membei-s  iu  the  Scottish  Board  of  Health  as 
recommended  by  the  Geddes  Committee. 

Sir  Alfred  Mond  has  informed  Jlr.  R.  Richardson  that,  under 
Section  49  of  the  Lunacy  Act,  1890,  the  Board  of  Control  had  full 
discretion  to  authorize  any  medical  practitioner  to  visit  a  patient 
for  the  purposes  of  the  section.  In  the  exercise  of  their  discretion 
the  Board  endeavoured  to  select  medical  practitioners  who  were, 
in  their  opinion,  best  qualified  to  act.  The  mere  fact  that  the 
Board  had  not  selected  any  particular  medical  practitioner  whose 
name  had  been  submitted  to  them  was  in  no  wav  defamatory,  and 
there  was  no  reason  for  consulting  the  law  officers  of  the  Crown  in 
the  matter. 

The  Prime  Minister  states  that  the  War  Department  at 
Washington  has  recently  ordered  the  discontinuance  of  the 
manufacture  of  poison  gas  for  the  purpose  of  equipping  the  United 
States  army,  but  Congress  has  sanctioned  the  continuation  of 
research  and  experimental  work  in  this  connexion.  The  proposed 
expeuditure  by  Great  Britain  for  the  coming  vear  is  £169,700  for 
research  and  experimental  work.  Otherwise  the  manufacture  iu 
this  country  is  discontinued. 

The  declared  value  of  dental,  surgical,  medical,  and  veterinary 
instruments  (except  optical)  registered  as  imported  into  the  United 
Kingdom  during  the  six  months  ended  June  39th  was£12,427.  The 
value  lor  the  corresponding  six  mouths  of  last  year  was  £20,592. 

Mr.  Shortt  has  informed  Dr.  McDonald  that  licensed  importers 
of  cocaine  are  required  to  keep  records  of  sales,  and  these  are 
inspected  from  time  to  time.  The  records,  however,  cannot  show 
the  areas  of  eventual  distribution  of  the  drug,  as  it  may  pass 
through  several  hands  before  it  reaches  the  medical  practitioner, 
dentist,  or  other  person  by  whom  it  is  used. 

The  National  Health  Insurance  Bill  went  through  Committee  iu 
the  House  of  Lords  ou  Weiuesdav,  July  19th,  aud  was  reported  on 
July  20th. 


BEIT  RESEARCH   FELLOWSHIPS. 

The  trustees  o£  the  Beit  Memorial  FelIow.sliip.s  for  Medical 
Researcli  have  elected  the  following  candidates  to  .Junior 
Fellowships  of  the  annual  value  of  £350.  The  usual  tenure 
of  a  Junior  Fellowship  is  three  year.3 : 

El-nest  Basil  Verney,  JI.B.,  B.Ch. Cantab.,  M.R.C.P.Lond., 
Assistant  in  the  Department  of  Physiology,  University  College, 
London.  Proposed  research — The  physiology  and  pathology  of 
urinary  secretion.  (Institute  of  Physiology,  University  College, 
London.) 

Frank  Cook,  B.Sc,  M.B.,  B.S.Lond.,  P.R.C.S.Eng.,  Gynaeco- 
logical Registrar,  Guy's  Hospital, aud  Demonstrator  of  Pathology. 
Proposed  research — The  neuro-muscular  apparatus  of  the  uterus: 
observations  on  "  pregnancy  toxaemia,"  with  particular  reference 
totheacidosis  fact-ir.  (Physiological  aud  Pathological  Laboratories 
of  Guv's  Hospital,  London.) 

John  Lewis  Rosedale,  B..i.Oxon.,  M.A.,  Ph.D.,  Holder  of 
Research  Scholarship  ot  Ministry  of  .Igricnlture  and  Fisheries 
sine 3  October,  192).  Proposed  research — The  chemistry  ot  normal 
and  pathological  tissues,  with  special  reference  to  the  protein  and 
nuclein  constituents.  (Chemical  Laboratory  of  St.  Thomas's 
Hospital  MediL-al  School,  London.) 

Reginald  Hiltoa,  B. A. Cantata.,  B.Ch. Cantab.,  now  studying  the 
theory  and  practice  of  artificial  pneumothorax  in  the  clinic  and 
laboratory  of  Dr.  Rizt,  Laeimec  Hospital,  Paris.  Proposed  re- 
search—'i'he  study  of  the  blood  gases  in  vario/is  stages  of  pui- 
mouary  collapse  "produced  by  artificial  pneumothorax ;  the  cou- 
ditiou  of  the  circulation  in  tiie  collapsed  luug.  (Laboratory  and 
wards  of  the  Professorial  Unit  of  St.  Bartholomew's  Hospital. 
The  first  two  mouths  to  be  spent  at  the  Laennec  Hospital,  Paris.) 

Arthur  St.G.  J.  McC.  Huggett,  B.Sc,  M.B.,  B.S. Loud.,  Demon- 
strator of  Physiology  at  St.  Thomas's  Hospital.  Proposed  research 
— An  investigation  of  the  function  of  the  placenta  in  relation  to  the 
passages  of  gases  aud  other  substances  from  the  mother  to  the 
foetus,  and  the  cause  of  foetal  .apnoea.  (The  Sherrington  School 
of  Physiology,  St.  Tiiomas's  Hospital,  and  the  Brown  Animal 
Institution,  Vauxhall.) 

Victor  Douglas  Allison,  M.B.,  B.Ch.,  at  present  Research  Student, 
Institute  of  Pathology  aud  Research,  St.  Mary's  Hospital,  London. 
Proposed  research — The  investigation  of  the  nature  and  properties 
of  a  hitherto  undescribed  substance  which  has  a  strong  bactericidal, 
bacteriolytic,  and  bacterio  inhibitory  action— named  lysozyme. 
(Laboratories  of  the  Institute  of  Pathology  and  Research,  St. 
Marv's  Hospital.) 

Tlie  following  Junior  Fellows  were  elected  to  fourth  year 
Fellowshi|)s  of  the  annual  value  of  £430  : 

Diivid  Keiliii,  D.Sc,  who  will  study  the  life  histories  of  protozoa 
pathogenic  to  insects;  the  life  history,  anatomy,  and  physiology 
of  insects,  at  the  Molteno  Institute  tor  Research  in  Parasitology, 
Cambridge,  under  Pro'essor  G.  H.  F.  Nuttall,  E.R.S. 

Ivan  de  Bur.,;h  Daly,  who  will  study  auriculo-veutricular  block, 
at  the  Institute  of  Physiology,  University  College,  Loudon,  under 
Professor  Starling,  F.R.S. 

No  appointments  have  yet  been  made  to  the  Senior  Fellowships 
of  the  annual  value  of  £533,  which  are  on'y  open  to  junior  and 
fourth  year  Fellows  elected  ou  or  after  January  1st,  1920.  The 
usual  tenure  is  for  three  years. 

All  correspondence  of  candidates  and  Fellows  should  be  addresse.l 
to  Sir  J.  K.  Fowler,  honorary  secretary,  Beit  Memorial  Fellowships, 
35,  Clarges  Street,  Piccadilly,  W. 
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TOXIC  EFFECTS  OF  ARSENOBENZOL 
PREPAKATIONS. 

Report  by  the  Salvausan  Committee. 
The  Siilvarsan  Committee  appointcil  by  tlie  Medical  Research 
Council  has  receutly  issued  its  Ropott*  ou  the  toxic  effects 
followiug  the  employment  of  aiseuobenzol  pieparations.  Tlie 
committee  was  established  in  1918  ou  account  of  a  peculiaily 
high  iucideuce  of  fatal  jaundice  loUowiug  the  use  of  "  606  " 
oi-  "914"  in  certain  military  hospitals  receiving  syphilitic 
cas.?s.  Plowever,  in  spite  of  the  fatalities  occurriug  about 
tliat  time,  accidents  following  the  use  of  salvarsan  and  its 
congeners  have,  ou  the  whole,  been  very  much  rarer  in  this 
country  than  ou  the  Continent.  Especially  numerous  have 
been  the  deaths  recorded  in  Germauy,  aud  public  opinion  was 
so  seriously  disturbed  at  one  time  in  that  country  that  two 
separate  official  inquiries  were  made  in  1914  aud  1917  con- 
cerning the  value  of  salvarsan  treatment  aud  the  injurious 
effects  which  were  alleged  to  follow  its  use.  The  tiudings  of 
these  Germr.n  committees  of  inquiry  were  of  importance,  aud 
they  receive  full  consideration  in  the  report  issued  by  the 
British  Salvarsan  Committee. 

The  chief  statistics  available  to  the  Salvarsan  Committee 
have  been  those  obtained  from  military  hospitals,  as,  for 
various  reasons,  less  reliance  can  be  placed  on  the  records  of 
civil  venereal  clinics.  As  a  result  of  its  investigations  the 
committee  has  arrived  at  the  conclusion  that  no  special 
arsenobenzol  preparation  must  ba  regarded  as  more  likely 
than  another  to  produce  ill  effects.  Moreover,  when  acci- 
dents liave  occurred  errors  in  technique  in  administration 
have  seldom  been  found  to  be  respousible.  There  have  been 
fatalities  even  under  the  most  care'ul  control,  and  in  large 
and  well-equipped  hospitals. 

The  most  importaut  ill  effects  which  may  end  fatally  were 
found  to  be  encephalitis  haemorrhagica,  ^cute  yellow  atrophy 
of  the  liver,  and  exfoliative  dermatitis  and  its  complications. 
Encephalitis  haemorrhagica  usually  occurs  within  two  or 
three  days  after  an  injection,  aud  most  frequently  after  the 
second  injection  of  the  series.  Disorders  of  the  liver  provide 
a  very  large  number  of  the  ill  effects  following  arsenobenzol 
treatment,  and  may  occur  as  an  early  jaundice  or  as  a  late 
and  more  dangerous  lesion.  The  patholo,;'y  of  the  latter 
lesion  is  still  in  some  doubt,  and  it  has  even  been  suggested, 
especially  in  Germany,  that  it  is  not  directly  due  to  arseno- 
benzol. Skin  reactions  following  salvarsan  are  fairly  common, 
but  fortunately  they  are  light  and  transient  as  a  rule,  the 
only  reaction  or  lesion  of  serious  significincc  being  exfoliative 
dermatitis.  Tlicre  exist  certain  otlicr  ill  effects  which  mav 
end  fatally,  but  fortunately  these  arc  but  rarely  encountered"; 
they  include  acute  renal  damage,  ulcerative  enteritis,  poly- 
neuritis, and  aplastic  anaemia. 

Some  of  the  ill  effects  which  are  recognized  as  bein"  due 
to  salvarsan  may  without  hesitation  be  ascribed  to  the  arsenic 
which  it  contains.  Thelesions  capable  of  such  explanation 
arj  gastritis,  enteritis,  aud  exfoli.itive  dermatitis.  The 
so-cihed  "crises  nitritoides,"  vasomotor  phenomena,  aud  liver 
lesions  are,  ou  the  other  hand,  probably  produced  by  arseno- 
benzol poisoning  rather  than  by  arsenic.  An  interesting  point 
in  connexion  with  the  latter  is  the  observation  that  cases  of 
sovere  jaundice  aud  liver  atrophy  appear  to  have  occurred  in 
the  form  of  small  outbreaks  localizeLl  to  one  cr  another 
hospital,  aud  restricted  iu  time  to  a  few  months  of  its  practice. 
This  fact  has  led  certain  observers  to  suggest  that  these  liver 
lesions  are  not  directly  due  to  poisoning  but  are  caused  by  an 
intercurrent  microbic  infection  of  the  liver.  The  committee 
'does  not,  however,  favour  this  view.  Before  stating  its 
CDnclusions  as  to  the  relation  of  ar.senobenzol  com- 
pounds to  the  occurrence  of  jaundice  and  acute  yellow 
atrophy  of  tlie  liver,  the  committee  has  made  an 
exhaustive  study  of  the  literature  and  the  experimental 
work  on  the  subject.  X  brief  examination  of  this  is 
sufficient  to  show  that  a  great  diversity  of  opinion  still 
exists  as  to  the  pathology  of  the  condition,  many  observers 
believing  strongly  that  salvarsan  is  not  responsible  for  the 
condition.  It  is,  however,  impossible  to  get  over  the  fact  that 
before  salvarsan  came  into  general  use  in  the  treatment  of 
.syphilis  comparatively  few  cases  of  jaundice  were  encountered. 
It  is  difficult  therefore  to  accept  the  view  that  the  siiirochaete 
rather  than  the  salvarsan  is  responsible  for  the  hepatic 
lesions.  For  the  view  that  it  may  bo  produced  by  an 
infective  cholangitis  arising  from   the  intestine  (liero  would 
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appear  to  be  more  fouudatioD.  This  supposition  relies  for 
support  on  the  bacteriological  findiugs  of  .Stuart  Macdonald 
and  Fraeukel,  who  claim  to  have  found  organisms  in  the 
hepatic  tissues  of  fatal  cases.  It  is  obvious,  however,  that 
little  reliance  can  he  placed  ou  bacteriological  examinations 
carried  out  after  death  and  unsupported  by  blood  cultures 
made  during  life. 

But  quite  apart  from  the  results  of  morbid  histology,  evi- 
dence is  gradually  accumulating  that  a  cour.se  of  arsenobenzol 
treatment  is  followed  in  practically  every  instance  by  a  certain 
degree  of  hepaticinsufiiciency,  not  enough  to  give  rise  to  active 
symptoms,  but  capable  of  recognition  by  means  of  special 
tests.  Such  tests  have  been  carried  out  at  St.  Bartholomew's 
Hospital  by  Dr.  Mackenzie  Wallis,  and  by  Spence  aud  Brett 
elsewhere.  For  this  purpose  two  tests  ha\'*  been  employed 
— namely,  laevulose  toleration  tests  and  the  estimation  of 
the  lipase  or  fat-splitting  ferment  normally  present  in  the 
blood.  The  main  results  obtained  so  far  by  Mackenzie 
Wallis  may  be  summarized  as  follows  :  (1)  The  effects  oE 
one  or  two  injections  of  arsenobenzol  preparations  are  almost 
always  very  slight,  and  little  evidence  of  hepatic  damago 
may  be  found  at  the  end  of  a  course  of  si.x  injections. 
(2)  The  most  striking  results  are  obtained  when  the  tests  are 
applied  three  months  after  the  last  injection.  Evidence  of 
hepatic  insufficiency  is  tiien  detected  almost  invariably, 
although  no  clinical  signs  of  hepatic  disorder  may  be  dis- 
covered. Six  months  after  the  last  injection  all  evidence  of 
hepatic  insufficiency  has  gone,  in  cases  where  three  montha 
before  it  was  clearly  iu  evidence.  It  is  obvious  that  tho 
importance  of  these  findings,  if  widely  continued,  may  bo 
very  great  in  connexion  with  the  safe  spacing  out  of  courses 
of  aiseuobenzol  treatment. 

Whilst  recognizing  the  importance  of  exercising  great  care 
in  the  administration  of  "  606  "  aud  "914,"  the  committee  is 
completely  in  accord  in  expressing  the  view  that  ar.senobenzol 
preparations  are  more  efficacious  than  any  other  drug  yet 
available  for  the  cure  of  syphilis: 

"Altlioufih  it  is  true  tli.T,t  even  tliis  preparation  cannot  bo 
auaranteed  to  effect  an  absolute  cure,  except  in  the  early  stages  ot 
flie  disease,  it  is  now  well  established  that  a  considerably  larger 
proportion  of  cures  can  be  effected  by  salvarsan  aud  its  allien  than 
by  any  other  form  of  treatnieut." 

The  committee's  report  ends  with  the  following  con- 
clusions : 

"  It  is  believed  that  the  very  small  number  of  unavoidable 
deaths  due  to  this  treatment  are  immeasurably  outweighei 
by  the  deaths  and  disabilities  wdiich  would  arise  if  the  older 
methods  of  treating  syphilis  were  alone  practised.  At  the 
same  time  the  facts  which  have  been  brought  together  in  this 
report  no  loss  strongly  emphasize  the  importance  of  the  most 
scrupulous  care  in  the  administration  ot  a  drug  which  is 
necessarily  employed  in  doses  not  far  removed  from  the 
danger  line." 


MINISTRY  OF  IIKALTII  :  ANNUAL  REPORT. 

FiHST   Notice. 
The  third  annual  report  of  the  Ministry  of  Health  relating  tj 
tho  year  ended  March  31st  -  has  been  issued.     It  consists  of 
166  pages,  and  embraces  a  largo  amount  ot  information  not 
covered  by  Sir  Alfred  Moud  in  his  speech  on  the  vote. 

In  the  prefatory  note  on  the  conditions  of  economy  mention 
is  made  ot  tho  appoiutmeut  by  the  Government  of  a  com- 
mittee ot  inquiry  under  the  chairmanship  ot  Lord  Mestou,  to 
report  what  system  of  Exchequer  grants  for  locally  adminis- 
tered services  can  be  substituted  for  the  percentage  grant 
system  wholly  or  in  part.  This  year — as  already  announced — 
the  course  adopted  in  order  to  keep  down  expenditure  is  to 
give  grants  of  ti.xcd  amounts  for  most  of  the  services  instead 
ot  percentage  giants.  In  reference  to  National  Health  Insur- 
ance additional  benefits  it  is  stated  that  over  twelve  million 
insured  persons  in  England  were  affected.  The  cash 
bcnelits  of  nearly  four  millions  of  these  had  been  increa.se(J, 
over  four  million  became  entitled  to  new  .services,  and  nearly 
four  aud  a  half  luillions  became  eligible  for  advantages  of 
both  these  kinds.  Nearly  £150,000  a  year  may  be  devoted  to 
dental  treatment,  and  nearly  £300,000  a  year  to  payments 
to  hospitals  or  convalescent  homes  on  behalf  ot  members 
of  societies  which  have  included  these  additional  benetita 
in  their  schemes. 

Tuberculosis. 

The  first  section  of  the  report  treats  of  health  administration 
in  Kngland.     Great  Yarmouth  aud  the  North  Biding  County 
To  be  obtained  from  H.M.  titEitioucry  Office  or 
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Council  having  completed  their  scheme  during  the  year, 
arrangements  have  now  been  made  by  all  the  county  councils 
and  county  borough  councils  for  dispensary  and  residential 
treatment  o£  insured  and  uninsured  persons  suffering  from 
tuberculosis.  The  nuujberof  dispensaries  has  been  raised  to 
421,  an  increase  of  10.  The  number  of  tuberculosis  ofllccrs 
worlciug  under  schemes  of  local  authorities  on  March  31st  was 
339.  The  total  number  of  institutions  provided  by  local 
authorities  and  by  voluntary  arrangement  was  433  and  the 
number  of  beds  18,884,  showing  an  increase  of  1,492  beds. 
The  number  of  additional  beds  which  have  becu  or  are  being 
provided  under  the  term  of  the  circular  letter  of  November 
3rd,  1919,  will,  under  financial  stringency,  be  limited  to 
under  5,000. 

The  cost  of  residential  treatment  of  ex-service  men  is. 
borne  by  the  Ministry  of  Pensions.  The  number  receiving  it 
on  April  1st  was  2.789,  as  against  3,559  on  April  1st,  1921. 
The  Public  Ilealtli  (Tuberculosis)  Act,  1921,  enables  county 
and  borougli  councils  to  arrange  for  tlic  after-care  of  sufferers, 
and  up  to  March  31st  schemes  of  thirty-eight  local  authorities 
for  setting  up  committees  have  been  approved.  In  London 
interim  committees  were  constituted  in  each  borough  during 
the  war,  and  suggestions  have  now  been  given  to  them  to 
organize  permanent  care  committees  to  worlc  in  co-ordination 
with  tuberculosis  dispensaries.  The  matter  of  extra  nourish- 
nicut  for  persons  under  treatment  for  tuberculosis  now 
devolves  upon  local  authorities.     The  report  says  : 

■  It  was  not  contemplated  that  extra  nourishment  should  be  pro- 
\'  r\  by  local  authoiities  in  other  than  limited  classes  of  cases 
v>      re   the  provision  was  likely  to  bo  of  material   assistance   to 

•  ment ;    or   that    more    than  limited  expenditure   should  be 

L  red  on  this  form  of  provision." 

I  far  119  local  authorities  have  undertaken  the  provision 

l;e  lines  of  the  circular  letter  of  November  3rd,  1921.  The 
nditure  of  local  authorities  on  this  service  ranking  for 

iiequcr  grants  is  limited  to  a  maximiira  of  £2  per  annum 
j  '  r  thousand  of  the  population  of  the  area  of  the  authority. 

Venereal  Diseases. 
The  outstanding  features  in  the  campaign  against  venereal 
diseases  in  England  during  the  year  were  a  large  diminution 
in  the  number  of  new  patients  attending  tlie  treatment 
centres  and  an  increase  in  the  total  number  of  attendances 
of  patients.  Tiic  number  of  patients  dealt  with  for  the  first 
time  in  1922  was  79,000,  as  compared  with  93,000  iu  the 
jnevious  year.  The  number  of  attendances  at  treatment 
centres  was  1,534,000,  as  compared  with  1,434,000  in  the 
previous  year.  'J'he  returns  of  the  work  done  at  treatment 
centres  during  1921  show  that,  out  of  52,000  cases  which  were 
recorded  as  having  ceased  to  attend  at  the  centres  during  the 
year,  13,000  were  discharged  after  completion  of  treatment 
and  subsequent  observation,  14,500  ceased  to  attend  after 
completion  of  one  or  more  cotuses  of  treatment  but  before 
hnal  tests  as  to  cure,  and  24,500  ceased  to  attend  before 
completion  of  a  course  of  treatment. 

Mateniitij  and  Child  Welfare. 
The  reviort  states  that  the  whole  of  England  is  now  covered 
more  or  less  completely  by  schemes  for  maternity  and  child 
welfare  carrictl  out  by  local  authorities.  It  Is  part  of  tlie 
duty  of  the  medical  officer  of  health  to  supervise  the  scheme, 
but  the  executive  medical  work  is  generally  carried  out  by 
wliole-timc  medical  officers  or  by  general  practitioners.  Tlie 
department- has,  in  the  past,  urged  each  autliority  to  appoint 
an  assistant  medical  officer,  preferably  a  woman,  with  special 
aptitude  and  experience,  to  supervise  the  worlc  under  the 
direction  of  the  medical  officer  of  health.  Ninety-three  local 
authorities  have  one  or  more  assistarut  medical  officers  for  the 
purpose.  Tlie  work  of  such  an  officer  is  not  necessarily  con- 
lined  to  maternity  and  child  welfare,  but  is  very  often  com- 
bined with  otlier  duties,  such  as  the  inspection  of  school 
children.  Tlie  total  number  of  women  acting  as  health 
visitors  on  Jfarch  31st  was  3,378.  Of  the  48,618  women  on 
the  Midwives  KoU  (covering  the  whole  of  England  and  Wales), 
12,052  gave  notice  of  the  intention  to  practise  as  midwives 
in  1921.  Eiglity-two  per  cent,  of  the  total  on  the  roll  are 
now  certificated.  In  1920,  the  last  year  for  which  figures 
are  available,  the  percentage  of  births  notified  by  mid- 
wives  was  47.7  in  London,  66.9  in  the  county  boroughs, 
and  47.1  iu  tlie  counties.  Over  ICO  new  district  nursing 
associatious  were  started  in  England  during  1921,  and  only 
12  of  the  existing  associations  ceased  work.  Of  the  rural 
population  of  England  71  per  cent,  is  now  provided  with  the 
services  of  a  trained  midwife.  On  a  rough  estimate,  1,400 
more  district  nursing  associations  were  needed  to  provide 
a  complete  service  in  rural  districts,  anc  't  was  hoped  that 
as  financial  cii-cninstances  improved  these  associations  would 
gradually  be  established,  while  others  had  authorized  the 
medical  officer  of  health  to  employ  a  nurse  when  necessary. 
Grant  was  payable  in  respect  of  the  home  nursing  of  maternity 
cases  and  for  certain  infectious  diseases  in  young  children, 


such  as  measles,  whooping-cough,  epidemic  diarrhoea,  polio- 
myelitis, and  ophthalmia  neonatorum.  About  140  local 
authorities  had  contracted  with  the  local  district  nursing 
associations.  The  trustees  of  the  Carnegie  United  Kingdom 
Trust  gave  £100,000  to  provide  model  centres  at  a  cost  of 
£25,000  each  in  Liverpool,  Birmingham,  Shoreditch,  and 
Khoudda.  It  was  a  condition  that  (he  local  authority  should 
maintain  the  centre,  and  the  department  was  imable  to  make 
a  definite  promise  of  grant  in  aid  of  maintenance  until  the 
estimates  of  expenditure  on  this  service  had  been  examined. 
It  has  now  been  found  that  a  margin  of  public  money  is 
available,  and  steps  are  being  taken  to  establish  these 
institutions. 

Welfare  of  the  Blind. 

Under  the  Blind  Persons  Act,  1920,  which  came  into 
operation  on  September  10th,  1920,  those  who  had  reached 
the  age  of  50  were  entitled  to  pensions  as  they  would  have 
been  under  the  Old  Age  Pensions  Act  if  they  had  attained  the 
age  of  70.  On  March  31st,  1922,  nine  thousand  one  hundred 
and  seven  blind  persons  in  England  and  Wales  between  the 
ages  of  50  and  70  were  in  receipt  of  old-age  pensions.  From 
the  date  of  the  operation  of  tlie  Act  to  March  31st,  1922, 
3,267  api^eals  relating  to  claims  were  received.  Of  these, 
1,423  were  referred  to  the  regional  medical  staff  and  45  to 
ophthalmic  specialists  on  the  question  of  the  degree  of  blind- 
ness. The  two  inspectors  are  carrying  out  investigations  into 
the  voluntary  agencies  and  are  assisting  local  authorities 
to  prepare  schemes.  The  advisory  committee  has  made 
numerous  recommendations  to  the  department.  The  com- 
mittee appointed  to  investigate  and  report  on  the  causes  of 
blindness  exj^ects  to  conclude  its  deliberations  at  an  early 
date. 

Other  Services. 

Other  sections  covered  in  the  report  under  the  heading 
"Public  Health  "  include  the  inspection  and  sui^ervision  of 
food,  sanitary  administration,  housing  and  town  planning. 
The  report  deals  also  with  local  government  and  local  finance, 
the  administration  of  the  Poor  Law,  old-age  pensions,  and 
National  Health  Insurance.  To  this  last-named  part  we  shall 
x'ecur  on  another  occasion, 

WcUn  Board  of  Ueallh  :  Pnhlic  Health. 
In  regard  to  tuberculosis  treatment  it  is  stated  that  in 
Wales  all  the  councils  act  for  this  purpose  through  the  Welsh 
National  Memorial  Association.  The  contributions  which  the 
County  and  County  Borough  Councils  have  a"4reed  to  pay  to 
the  Association  amount  iu  the  aggregate  to  £68,442,  approxi- 
mately equal  to  a  rate  of  1.34d.  This  represents  an  increase 
of  0.34d.  on  the  rate  agreed  for  the  previous  year.  The  resi- 
dential institutions  of  the  Association  on  March  31st  consisted 
of  four  sauatoriums  with  600  beds,  and  10  hospitals  witli  501 
beds.  Arrangements  are  also  made  for  the  treatment  of 
patients  in  14  institutions  belonging  to  other  authorities  or 
bodies.  The  conversion  of  Craig  y-Nos  Castle,  Brecknock- 
shire, into  a  hospital  with  300  beds  was  neariug  completion, 
and  hospitals  at  Sealyham,  Pembrokeshire,  with  .30  beds, 
and  at  Machynlleth,  Montgomeryshire,  with  30  beds, 
were  also  nearly  completed.  The  Association  had  been 
offered  a  mansion  midway  between  Cardiff  and  Newport  for 
conversion  into  a  hosiiital  with  100  beds,  and  had  been 
authorized  to  proceed  with  the  scheme.  Approval  had  also 
been  given  for  the  acquisition  of  property  at  St.  Bride's, 
Pembrokeshire,  to  provide  accommodation  for  100  children. 
When  these  hospitals  were  completed,  two  at  Newport  would 
cease  to  be  used.  There  were  now  established  in  the  princi- 
pality 14  central  dispensaries,  round  w'hich  were  grouped  89 
visiting  stations. 


IMPERIAL  CANCER  RE.SEARCH  FUND. 

The  annual  meeting  of  the  Imperial  Cancer  Research  Fund 
was  held  at  the  Examination  Hall,  Queen  Square,  Blooms- 
bury,  on  July  19th,  with  the  Duke  of  Bedford,  K.G.,  Pre- 
sident in  the  chair.  Amongst  those  present  were  .Sir  William 
Church,  Sir  Humphry  Rolleston,  P.R.C.P.,  Sir  Anthony 
Bowlby,  P.R.C.S.,  Sir  George  Makins,  Sir  John  Bland- 
Sutton,  Dr.  William  Bulloch,  Sir  D'Arcy  Power,  Sir  Charles 
Ballance,  Sir  Thomas  Barlow,  Sir  Frederick  Andrewes,  Dr. 
J.  A.  Murray  (Director),  Dr.  Russell,  and  Mr.  F.G.  Halle tt 
(Secretary). 

Sir  WiLLUM  Church,  iu  moving  the  adoption  of  the 
twentieth  annual  report  of  the  Fund,  sketched  the  principal 
researches  which  had  been  carried  on,  as  stated  in  the 
Director's  report  publislied  iu  full  below.  Tlie  motion  was 
seconded  by  Sir  John  Bland-Sutton  and  carried. 

The  Duke  of  Bedford,  iu  moving  a  vote  of  thanks  to  the 
executive    and   other    committees   and    the    treasurer    (Sir 
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George  Makins)  for  tlieir  services  during  the  year,  said  tliat 
the  income  for  the  past  year,  including  a  legacy  of  £250  from 
tho  late  Mr.  William  Crouch,  has  been  the  same  within  £5  as 
that  of  the  previous  year— in  round  numbers,  £6,500.  Tlie 
treasurer,  by  careful  economy,  had  been  able  to  effect  a 
reduction  of  £740  on  the  year's  working,  with  the  result  that 
the  excess  of  expenditure  over  income  was  only  £12;  but  this 
sound  finance  has  only  been  possible  by  lessening  the  activities 
of  the  Fund — a  regrettable  necessity.  The  financial  future  was 
brighter  owing  to  two  generous  gifts  for  research  work.  The 
one  from  Lord  Atholstau  of  £2,000  a  year  for  ten  years,which 
he  desired  should  he  devoted  to  special  research  ;  the  line  of 
this  research  has  been  decided  upon  by  the  Executive  Com- 
mittee on  the  recommendation  of  a  special  subcommittee. 
The  other  gift  was  one  of  £4,000,  about  to  be  presented  to  the 
Fund  by  Mr.  and  Mrs.  Todman  of  Sydney,  New  South  Wales, 
in  memory  of  their  daughter.  Without  these  donations  the 
Fund  would  have  been  compelled  to  liave  continued  a  pol  cy 
of  restricting  the  research  work,  or  meeting  an  annual 
expenditure  out  of  capital,  both  most  undesirable.  ''In  the 
early  part  of  tliis  year,"  the  Duke  of  Bedford  said,  "there 
was  a  considerable  correspondtnce  in  the  press  on  the  subject 
of  cancer.  All  the  letters,  with  I  think  one  exception, 
showed  an  absence  of  knowledge  of  tlie  facts,  which  have 
already  been  ascertained ;  indeed,  it  is  remarkable  iliat 
those  who  venture  to  address  the  public  through  the 
press  on  the  subject  of  cancer  do  so  without  troubling 
to  make  themselves  acquainted  with  the  facts  already 
determined.  In  this  connexion  it  was  tljought  advisable 
to  send  a  letter  to  the  Times  on  February  9th,  sotting 
out  the  various  organizations  engaged  in  cancer  research 
in  this  country  and  abroad,  together  witlj  a  summary 
of  the  work  already  accomplislied  by  our  Fund."  Tlie 
Director's  report,  the  Duke  continued,  showed  that  four 
different  lines  of  research  were  being  followed  in  the  labora- 
tories of  the  Fund,  and  it  was  hoped  to  initiate  others.  At 
present  the  real  fundamental  problems  of  the  causation  and 
prevention  of  cancer  remain  ursolved,  and  it  was  on  these 
problems  that  the  Fund  was  concentrating  its  resources. 
Meantime  in  the  struggle  against  cancer  it  was  of  vital 
importance  that  the  public  mind  should  be  impressed  and 
seized  with  the  enormous  value  of  early  diagnosis  and  trcat- 
rueut.  Every  effort  therefore  should  be  ma.de  to  .secure 
improvement  in  the  early  diagnosis  of  the  disease.  Precise 
methods  of  diagnosis  involved  knowledge  of  the  mode  of 
origin  and  nature  of  the  disease,  and  the  researches  into  these 
purely  scientific  aspects  of  the  cancer  problem  have  the 
greatest  practical  value.  Thanks  were  due  to  Dr.  Murray, 
the  Director,  and  to  Dr.  Russell,  Dr.  Cramei-,  and  Dr.  Drew 
for  their  valuable  work  in  carrying  on  the  work  of  the  Fund 
during  the  year. 

Sir  George  M.\kins  moved  a  resolution  recommending  the 
Boyal  Colleges  of  Physicians  and  Surgeons  to  reappoint  Sir 
William  Church  and  Sir  Thomas  Barlow,  whose  period  of 
office  had  expired,  as  members  of  the  Executive  Committee  ; 
this  was  seconded  by  Sir  Cn.ir.LES  Ballance  and  adopted. 
Dr.  William  Bulloch,  F.K.S.,  was  re-elected  a  member  of  the 
Executive  Committee,  and  Professor  A.  E.  Boycott,  F.B.iS., 
was  elected  a  member  in  place  of  the  late  Sir  G.  Sims 
Woodhead.  Sir  Humi'HHY  Bolleston  proposed  a  vote  of 
thanlis  to  the  Duke  of  Bedford  for  presiding;  this  was 
seconded  by  Sir  Thomas  Barlow  and  unanimously  agreed  to. 

TiEPORT  OP  Director. 
Tilinnins  and  Caiicer.— In  continuation  of  his  studies  on 
vitamin  deficiency.  Dr.  Cramer,  in  collaboration  with  Dr. 
Drew,  and  with  Dr.  Mottram  of  tlie  Badium  Institute,  has 
investigated  the  effects  of  vitamin  A  deficiency  in  rats.  The}' 
have  found  that  the  most  constant  change  is  a  progressive 
diminution  in  the  number  of  tlic  blood  platelets.  When  their 
number  falls  below  hall  the  normal  (which  lor  the  rat  is 
roughly  one  million  per  cubic  millimetre)  certain  symptoms 
develop.  Although  there  is  not  nccess-arily  any  loss  in  weight 
if  vitamin  B  is  sujiplied.  the  animals  develop  infections  (such 
as  t)ie  xerophthalmia,  so  frequently  noted  in  vitamin  A  dc- 
licitncy),  characterized  by  the  presence  of  microorganisms 
which  are  non  pathogenic  to  noimally  ltd  animals.  These 
infectious  clear  up  with  magical  rapidity  when  the  missing 
vitamin  A  is  added  to  the  diet — lor  example,  as  ccd-livcr 
oil.  Parallel  to  this  improvement  the  number  of  platelets 
returns  to  the  normal  and  may  rise  above  it.  If  the  plate- 
lets for  any  reason  do  not  increase  in  number,  the  general 
couclition  does  not  improve  and  the  local  infections  do 
not  rcgrci-8.  So  constant  has  this  iclation  been  lietween 
I'latelct  number  and  the  condition  of  the  animals  that 
the  authors   regard  their  diminution  as   the   specific  lesion 


of  vitamin  A  deficiency,  just  as  the  diminution  in 
lymphocytes  measures  the  effects  of  vitamin  B  deficiency. 
The  collaboration  with  Dr.  Mottram  has  elicited  a  paialkl 
between  vitamin  A  deficiency  and  prolonged,  repeated  ex- 
posure to  llie  gamma  radiation  of  radium.  Here,  liowcver, 
the  concomitant  effect  on  the  number  of  lymphocytes  neces- 
sitates careful  spacing  and  dosage,  to  avoid  the  acute 
symptoms  which  accompany  this  blood  change.  When  this 
is  done  a  progressive  diminution  in  (he  platelets  is  induced, 
accompanied  by  the  symptoms  characteristic  o£  vitamin  A 
deficiency.  Dr.  Mottram 's  studies,  experimental  and  clinical, 
go  to  show  that  Ihe  aplastic  anaemia  of  .r-ray  and  radium  [, 
workers  is  secondary  to  these  changes  in  the  lymphocytes 
and  platelets,  and  is  jsrobahly  the  consequence  of  similar 
infections  with  relatively  non-pathogenic  organisms.  Ke-. 
peated  attempts  have  been  made  to  ascertain  -whether 
vitaiuiu  A  deficiency  has  any  influence  on  the  growth  of 
malignant  tumours.  Unfortunately  it  is  difficult  to  keep 
animals  alive  for  any  length  of  time  after  a  severe  degree 
of  this  deficiency  has  been  established.  In  the  experi- 
ments carried  out  so  tar  the  tumours  take  in  the  same  ; 
percentage  as  in  the  contiol  aniriials  and  grow  pro- 
gressively, even  when  the  rats  are  moribund.  The  enhanced 
liability  to  otherwise  innocuous  bacteria  frequently  ends 
these  experiments  prematurely,  but  the  results  give  no 
encouragement  to  the  idea  that  withholding  vitamin  A  could 
usefully  assist  in  the  control  of  the  growth  of  cancer  in 
man.  They  emphasize  the  danger  of  the  insidious  debility 
which  vitamin  A  deficiency  induces.  The  progressive 
atrophy  of  the  cells  and  organs  forming  lymphocytes  and 
blood  platelets  respectively,  which  results  from  the  absence 
of  vitamins  A  and  B  in  tho  food,  and  which  causes  ill  health, 
is  also  produced  by  exposure  to  .r  rays  and  radiiim.  This  is, 
in  fact,  cue  of  the  ett'ects  on  the  body  as  a  whole  which 
limit  the  degree  of  application  of  these  rays  in  the  treat- 
ment of  new  growths.  If  these  blood  changes  develop 
radiation  must  be  interrupted  and  the  patient  allowed  to 
recover.  This  recovery  is  materially  assisted  by  an  ample 
supply  of  vitamins  in  the  diet,  which  stimulate  the  produc- 
tion of  lymphocytes  and  platelets. 

CiiUitrc  of  'Tissues  in  x'itio. — Dr.  Drew  has  published  an 
account  of  some  of  the  work  of  the  past  two  years  on  the 
culture  of  normal  and  malignant  tissues  in  vitro.  He  has 
found,  as  have  other  workers,  that  for  continuous  growth 
outside  Ihe  body  all  tissues  reciuire,  in  addition  to  the  ordinary 
food  substances,  certain  substances  only  available  at  present 
in  fresh  embryonic  extracts.  Extracts  of  adult  tissues,  and 
possibly  tumours,  contain  this  a.ctivatiug  principle  in  much 
lower  concentration.  Its  nature  is  still  uukuown ;  it  is 
destroyed  by  heating,  and  it  cannot  be  replaced  by  glutathione. 
We  arc  indebted  to  Professor  F.  G.  Hopkins  for  a  supply  of 
this  dipeptide  both  in  the  reduced  aud  the  oxidized  con- 
dition. Dr.  Drew  has  been  able  to  prepare  a  liquid  medium 
in  which  tissues  can  be  cultivated,  thus  elimiuating  the 
use  of  blood  plasma,  which  has  been  a  great  hindrance  to 
progress  iu  this  kind  of  work.  Ceil  division  and  differen- 
tiation can  proceed  normally  in  this  medium,  the  cssenlial 
peculiarity  of  which  is  a  definite  colloidal  condition  of  the 
calcium  salts.  Interesting  observations  have  been  made 
on  the  conditions  which  determine  differentiation  of 
normal  and  malignant  cells.  Epithelial  cells  when  grow- 
ing alone  in  pure  culture  remain  undifferentiated.  When 
connective  tissue  cells  are  added  to  such  pure  cultures, 
differentiation  sets  in  with  little  delay,  squamous  epithelium 
producing  keratin  iu  the  familiar  form  of  concentric 
corpuscles,  mammary  epithelium  producing  acinous  branch- 
ing structures,  even  when  originally  derived  from  a  practi- 
cally undifferentiated  alveolar  mammary  carcinoma.  These 
experiments,  which  are  only  at  their  beginning,  break  new 
ground  in  the  experimental  control  of  the  behaviour  of 
metazoan  cells.  Intimately  bound  up  with  this  problem  is 
the  curious  fact  that  the  continued  culture  in  vitro  of 
malignant  cells  encounters  ditticulties  not  met  with  in  the 
experiments  with  normal  tistucs.  If  degenerative  changi  s 
are  to  be  prevented  the  foimer  must  he  frequently  trans- 
ferred to  fresh  nutrient  medium.  The  exhausted  fluid  is 
found  to  have  a  poisonous  action  on  the  tumour  cells,  but 
normal  cells  can  grow,  apparently  without  damage,  iu  these 
fluids.  These  results  give  the  greatest  encouragement  to 
the  hope  that  by  this  method  of  experiment  the  fundamental 
differences  between  normal  and  malignant  growth  will 
finally  be  elucidated. 

licspiration  of  Tissues,  Normal  and  Mali f/nani.— Dr.  Russell 
has  published  an  account  of  the  continuation  of  his  researches 
on  respiration  of  normal  aud  malignant  tissues,  in  the  ijcriod 
of  survival  after  removal  frtmthe  body.  It  may  be  as  well 
to  repeat  that  earlier  experiments,  mentioned  in  last  year's 
annual  report,  showed  that  rapidly  growing  tumours  aud 
certain  normal  tissues,  notably  kidney,  showed  such  a  gaseous 
exchange  as  indicated  the  combustion  of  carbohydrate,  while 
slowly  growing  tumours  gave  respiratory  quotients  indicating 
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the  combustion  of  tats.  When,  now,  tlie  emulsions  of  tlie 
latter  group  were  made  with  solutions  of  glucose  and  certain 
other  sugars,  the  respiratory  quotient  rose  nearly  to  unity, 
showing  that  their  parenchymata  were  able  to  oxidize  these 
carbohydrates,  if  present  in  sutticient  concentration.  The 
attempt  was  made  by  subcutaneous  injection  of  such  sugar 
solutions,  into  animals  bearing  tumours,  to  find  out  whether 
in  tliis  way  the  rate  of  growth  could  be  influenced.  No  altera- 
tion was  produced. 

Kxperimcnial  Production  of  Cancer. — The  experiments  on 
the  production  of  skin  cancer  by  the  external  application  of 
tar  are  being  continued.  They  have  resulted  in  the  pro- 
duction of  a  large  number  of  tumours,  many  exhibiting  a 
high  degree  of  malignancy,  as  evidenced  by  spontaneous 
lymphatic  and  blood-stream  dissemination,  but  they  have 
not  advanced  sufficiently  far  for  publication,  aud  nothing 
further  need  be  said  about  them  at  present.  Dr.  Russell 
carried  out  an  experiment  on  the  effects  of  repeated  inocula- 
liou  of  small  quantities  of  coal  tar  in  rats  aud  mice.  Two 
sarcomata  were  produced  at  the  site  of  inoculation,  one  in  a 
rat  aud  one  in  a  mouse,  out  of  50  mice  and  40  rats  inoculated. 
Autoplastic  and  homoplastic  transplantation  was  successful 
with  both  these  tumours,  and  metastases  were  found  in  the 
lungs  of  the  primarily  affected  rat.  An  account  of  these 
experiments  is  in  the  press. 

The  recent  correspondence  in  the  lay  i^ress  on  cancer  and 
cancer  research  exemplifies  a  distraction  with  which  the 
worker  on  this  subject  has  to  contend.  None  of  the  more  or 
less  distinguished  writers  of  the  letters,  with  the  exception 
of  H.E.  the  Aga  Khau,  displayed  any  acquaintance  with  the 
results  of  tlie  work  of  the  last  twenty  years.  The  facts 
already  known  as  to  the  occurrence  of  cancer  in  different 
races  of  mankind,  and  in  different  species  of  animals,  pub- 
lished in  the  first,  second,  aud  third  scientific  reports  of  this 
Fund  were  treated  as  non-existent. 


FINANCIAL  POSITION  OF  HOSPITALS. 

CoN'FEREN'rE    OF    LoCAL   VOLUNTARY    HoSPITAL    CoMMITTEF.S. 

A  NATIONAL  conference  of  representatives  of  local  hospital 
committees,  arranged  by  the  Voluntary  Hospitals  Com- 
mission, of  ■which  the  Eail  of  Onslow  is  Chairman,  has  been 
held  at  the  Ministry  of  Health.  Representatives  were  present 
from  every  one  of  the  committees  now  functioning  in  England 
and  Wales,  as  well  as  a  number  of  representatives  from 
Scotland.  Viscount  Cave  was  in  attendance  at  both  sessions, 
as  well  as  Lord  Clwyd,  Lord  Somerleyton,  Sir  George  Makins, 
Dr.  R.  A.  Bolam  (representing  the  British  Medical  Association 
on  the  Commission),  and  Captain  W.  E.  Elliot,  M.P. 

Lord  Onslow,  in  opening  the  proceedings,  said  that  tlie 
policy  of  the  Government  was  to  maintain  intact  the 
voluutary  hospital  system.  The  first  duty  of  the  Commission 
was  to  administer  the  grant  made  by  Parliament  to  meet  the 
immediate  needs  of  the  hospitals,  and  the  administration 
made  local  machinery  necessary.  Such  machinery  already 
existed  in  London  in  the  shape  of  King  Edwards  Hospital 
Fnud ;  elsewhere  committees  had  to  bo  set  up,  and  there 
were  now  54  such  bodies  and  only  eight  areas  in  wliich  com- 
mittees were  not  functioning.  It  had  been  anticipated, 
largely  on  the  basis  of  the  figures  for  1920,  that  the  hospitals' 
deficit  for  1921  would  be  £1,000,000,  and  the  grant  Avas 
intended  to  cover  half  that  deficit.  Tho  Commission  had 
decided  that,  subject  to  some  final  adjustment  when  all  areas 
Lad  sent  in  their  claims,  the  sum  of  £225,000  should  be 
allocated  to  London,  and  £275,000  to  the  rest  of  the  country. 
It  appeared,  ho%vever,  that  the  deficit  might  be  only  £750,000, 
and  in  that  case  a  sum  of  £125,000  out  of  the  £500,000  grant 
would  remain  to  be  allocated  after  half  the  1921  deficiency 
liad  been  met.  The  distribution  of  this  residue  would  have 
the  anxious  attention  of  the  Commission.  All  the  informa- 
tion before  the  Commission  tended  to  show  that  tho  cost  of 
maintenance  Avas  declining  and  that  the  income  was  certainly 
being  maintained,  and  in  many  cases  increased. 

A  Standing  Consultative  Committee. 
The  first  matter  dealt  Avith  by  the  Conference,  on  the 
initiative  of  the  Manchester  Committee,  Avas  a  proposal  for 
the  setting  up  of  a  standing  consultative  committee  to  repre- 
sent all  the  local  areas  as  far  as  possible,  and  to  act  as  a 
liaison  betAveen  the  Commission  in  London  and  the  local 
bodies.  Dr.  C.  E.  S.  Flemming  Avas  anxious  that  every  type 
of.  hospital,  from  the  teaching  institutions  to  the  cottage  hos- 
pitals, should  be  represented ;  and  Sir  Arthur  May  that 
representatives  of  the  less  populous  areas  should  be  included. 
Thi.s  last  suggestion,  was  adopted  as  a  rider  to  the  main  pro- 
I  posal,  which  was  agreed  to  unanimously,  and  it  was  under- 


stood that  this  consultative  committee,  to  consist  of  somo 
twelve  or  fifteen  persons,  Avoukl  be  appointed  in  Iho  first 
instance  by  the  Commission  itself. 

Local  Committee  Administration. 

Mr.  H.  N.  Crouch  (Somerset)  said  that  the  committee  areas 
should  be  regrouped  ;  it  was  not  desirable  that  city  hospitals 
should  be  worked  independently  of  country  hospitals. 
A  resolution  that  each  area  should  be  so  arranged  as  to  con- 
stitute a  suitable  unit  for  bringing  about  better  co-ordination 
between  existing  hospitals  Avas  tacitly  agreed  to,  and  wa.s 
referred  to  the  local  committees  for  their  observations. 

On  a  question  raised  at  the  instance  of  the  North  Walci- 
Committee  as  to  payment  of  administration  expenses  of  loca; 
committees,  Lord  Cave  said  that  the  committee  over  which 
he  had  presided  had  difficulty  in  recommending  that  the 
voluntary  committees  should  have  the  right  to  payment  of 
expenses  from  county  or  other  public  funds,  but  he  thought 
the  matter  capable  of  amicable  adjustment  with  the  local 
authority  in  each  area,  and  said  that  his  own  county  council 
(Surrey)  had  provided  a  bank  balance  for  the  committee. 

Hospital  Extension. 
It  Avas  agreed,  on  the  motion  of  Lord  Onslow  : 
That    local    hospital    committees  should   not  recommend   any 
extension  scheme  to  the  public  unless  they  are  satisfied  : 

(a)  That  the  extension  is  necessary  and  is  plaiine;!  on  a 
reasonable  scale  aud  that  the  services  cannot  be  provided 
by  co-operation  with  other  institutions; 

('))  That  sufiicient  funds  will  be  available  within  a  reason- 
able time  for  the  execution  of  the  scheme  or  an  effective 
part  of  it ;  and 

((■)  That  funds  are  or  will  be  available  to  meet  the  coat  ol 
maintenance  of  the  hosj)ita!,  including  any  additional 
maintenance  charges  resulting  from  the  extension,  and 
that  the  appeal  for  capital  expenditure  will  not  prejmlice 
the  raising  of  the  funds  retjuu-e<l  for  the  maintenance  of 
the  hospital  itself  or  other  institutions  in  the  area. 

Administration  of  Government  Grant. 
A  long  discussion  took  place  on  the  administration  of  the 
Government  grant.  The  Devonshire  Committee  proposed 
that  the  average  deficiency  over  a  period  of  three  years 
should  be  adopted  as  the  basis  of  distribution  instead  of  the 
deficiency  in  1921,  and  the  Manchester  Committee  that 
accumulated  deficits  should  be  taken  into  account  in  fixing 
grants.  Mr.  H.  R.  M.ayn.ard  (secretary  of  the  King  Edward's 
Hospital  Fund)  said  that  in  the  case  of  any  residue  his  Fund 
had  given  preference  to  cases  in  which  the  accumulated 
deficits  had  been  such  as  to  exhaust  the  borrowing  poAvers 
of  the  hospital.  A  hospital  might  not  be  gravely  hampered 
by  a  temporary  deficit  even  if  it  extended  over  two  or  three 
years ;  the  whole  situation  of  the  hospital  must  be  considered. 
Lord  Cave  agreed  that  any  balance  of  the  Government  grant 
remaining  after  the  deficit  for  1921  had  been  met  should  be 
applied  to  the  reduction  of  the  accumulated  deficits  of  pre- 
vious years.  Lord  Unslow  believed  that  the  residue  must  be 
distributed  on  the  basis  of  the  accumulated  deficits  iirevious 
to  1921,  but  the  distribution  would  in  any  case  be  difficult, 
aud  Avould  probably  give  rise  to  criticism. 

Worlipeople's  Contributions. 
Mr.  Walter  Dain  (Manchester)  drew  attention  to  the  need 
for  systematic  collection  from  employers  and  workpeople. 
He  suggested  that  the  Commission  should  ailproach  the 
Federation  of  British  Industries  and  obiain  the  support  of 
the  trade  union  leaders  also.  Mr.  P.  M.  Osborn  (Sheffield) 
gave  particulars  of  the  joint  hospital  council,  embracing 
several  hospitals  in  Sheffield,  whicli  in  1'.  21  launched  a 
scheme  for  workmen's  contributions;  th3  api)eal  to  each 
workman  was  to  set  aside  3d.  a  Aveek  for  the  hospitals,  and  to 
the  employers  to  add  one-third  to  the  woiknien's  contribu- 
tion. Under  this  scheme  last  year  £21,000  Avas  lecMved,  and 
it  was  estimated  that  in  1922  ihe  amount  Avould  be  £28,C00. 
There  were  120,000  contributors  ;  they  had  the  right  to  treat- 
ment at  a  hospital  on  tlie  presentation  of  a  letter :  non- 
contributors,  other  than  the  noceisitous  poor  aud  children, 
were  interviewed  by  lady  almoners  and  asked  to  pay  for  their 
hospital  treatment  according  to  their  means.  Contribntors 
were  represented  on  tlie  hospital  boards  and  on  the  joint 
council.  Unfortunately,  municipal  corporations  were  pre- 
vented from  making  the  employer's  contribution,  and  ho 
hoped  that  this  restriction  would  be  removed.  A  repre- 
sentative from  Chesterfield  said  that  a  scheme  of  contribution 
for  employers  and  employees  had  been  in  operation  there  for 
twenty  years.  The  workpeople  subscribed  at  the  rate  ol 
2id.  a  week,  the  employers  generally  added  one-third,  and 
during  last  year  £12,000,  or  60  per  cent,  of  the  ho-spital  income, 
was  raised  by  this  means.  T'he  Norfolk  representative  said 
that  in  his  county  80,000  people  had  contributed  to  a  scheme, 
which  had  a  paid  organizer  and  was  worked  through  the 
Ilosoital  Saturday  Fund. 
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Approved  Societies. 
Sir  Walter  Kinkear  (Controller,  Insurance  Department, 
Ministry  of  Healthi  described  the  efforts  which  had  been 
made  to  interest  ibe  9.000  ap))ioved societies.  Vutortonately, 
the  issue  ot  the  valuatious  report  synchronized  with  a  period 
o(  high  cost  ot  living,  and  the  majority  of  the  societies 
deeded  to  devote  I  heir  surpluses  to  increasing  the  sickness 
benefit  under  the  Insurance  Act.  Nearly  a  thousand  societies 
and  braucVies,  however,  had  been  persuaded  to  devote  a 
portion  ot  their  surplus  to  hospital  provision,  and  schemes 
had  beeu  approved  for  the  np\t  five  years,  which  should 
hriu;-^  iu  £200,000  a  year.  The  scheme,  however,  was  not 
working  well,  owing  to  certain  technical  difficulties  which  he 
dcscribeil,  and  up  to  the  present  only  about  £30,000  had  beeu 
paid  out.  The  difficulty  arose  over  the  arrangements  for 
members  of  the  societies  to  get  treatment. 

Oilier  MetJioJs  of  Rnisiiii]  lierenue. 
The  Birmingham  Committee  drew  attention  to  the  need  for 
collecting  contributions  from  areas  not  possessing  facilities 
for  hospital  treatment.  The  question  of  payments  by 
X)atients  was  on  the  agenda,  but  was  barely  introduced, 
owing  to  shortness  of  time.  No  resolution  was  taken  on  these 
matters,  but  it  was  agreed  that  the  Commission  shoi:ld  issue 
a  set  of  questions  to  all  committees  as  to  the  methods  of 
collecting  contributions  and  publish  the  results. 

Co-ordination  of  Hospitals  in  Areas. 
Lord  Cave,  at  the  close  of  the  Conference,  said  that  although 
the  first  function  of  the  local  hospital  committees  had  come 
to  an  end,  he  hoped  the}-  would  remain  in  being  to  bring 
about  the  co-ordination  ot  hospitals  in  the  different  areas. 
It  was  wasteful  to  have  two  great  hospitals  close  together, 
and  also  to  have  hospitals  in  the  same  area  equipped  alike. 
He  looked  forward  to  a  scheme,  somewhat  on  the  lines  of 
Lord  Dawson's  report,  in  which  there  would  be  considerable 
mobility  in  the  transfer  of  patients  from  one  kind  of  hospital 
to  another,  as  required.  The  committees  had  an  Important 
part  to  play  in  organizing  or  inspiring  the  collection  of  funds. 
Another  duty  which  might  be  thrust  upon  them  was  the 
regnlarization  of  the  system  of  keeping  hospital  accounts. 
He  hoped  that  the  Commission  also  would  remain  in  existence. 
It  might  be  that  in  time  it  would  be  superseded  by  some 
body  wholly  unconnected  with  the  Government,  but  for  the 
present  it  was  very  desirable  that  it  should  be  under  the 
Government  aegis. 


POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATIOX. 

The  annual  meeting  of  the  Poor  Law  Medical  Otusers' 
Association  was  held  at  the  offices  of  the  British  Medical 
Association,  London,  on  Thursday,  July  13tb.  At  the  opening 
proceedings.  Dr.  A.  E.  Cope  (Chairman  of  Council)  pre- 
sided. Sir  Arthur  Xewsholme  was  elected  President  iu 
succession  to  the  late  Surgeon  General  Sir  George  Evatt. 
The  annual  report  and  balance  sheet  were  approved  and 
adopted.  There  being  no  other  nominations  the  officers  and 
Council  of  the  Association  were  reelected  for  the  ensuing 
y-'ar. 

Sir  Arthur  Newsholme,  the  newly  elected  President, 
was  heartily  welccmjd.  and  gave  fio  u  the  chair  an  interesting 
■address.  He  paid  a  high  tribute  to  the  memory  of  the  late 
President,  referring  to  Sir  George  Evati'j  persistent  optimism 
and  his  longing  to  benefit  h's  fellows.  His  fervent  desire 
had  been  to  do  good  and  scatter  the  forces  of  evil  and  of 
disease. 

The  history  of  medical  attendance  on  the  poor  in  this 
country  was  regarded  by  Sir  Arthur  Newsholme  as  tanta- 
mount to  the  history  ot  civilization.  No  one  test  of  our 
distance  from  barbarism  equalled  that  furnished  by  the  care 
of  the  sick  mor.  Passing  in  review  this  jirogress  from 
barbar.'sm,  he  traced  the  history  of  the  Poor  Law  service 
from  feudal  time  5  to  the  present  day.  The  Act  of  Richard  II.  in 
1383,  contained  the  beginnings  of  the  principle  of  "settlement  " 
which  had  been  so  mischievous  in  preventing  the  mobility  of 
labour.  Durieg  the  reign  of  Charles  TI  in  1662  this  Act  was 
renewed  and  extended.  It  made  labourers  cling  to  their 
parish  under  conditions  allied  to  slavery,  and  caused 
untold  injustice,  fraud,  ill  will,  anS  endless  litigation, 
which  had  extended  even  up  to  the  present  time.  Prior  to 
the  reign  of  Henry  VIII  the  wanderings  of  vagrants  had 
beeu  controllel  by  terribly  severe  enactments.  The 
drastic  punishments,  when  no  relief  agencies  existed, 
were  found  to  provide  no  remedy.  About  this  time  a 
distinction  was  drawn  between  tliD  "sick  and  impotent  who 
were  unable  to  work  and  the  lusty  unemployed  who  cou  d 
work.  Iu  the  reign  of  Queen  Klizabo;h  power  was  given  to 
the  magistrates  to  levy  a  tax  on  voluntarv  defaulters.  The 
Church   was  utilized  for  this  task,  and  thus  in  the  earlier 


daj-s  going  to  the  "  parish  "  had  an  ecclesiastical  rather  than 
a  modern  Poor  Law  signification.  Overseers  were  appointed 
to  provide  for  the  impotent  and  to  provide  work  in  exchan"e 
for  relief.  Thus  the  coupling  of  work  with  relief  becauTe 
firmly  established.  It  was  towards  the  end  of  the  seventeenth 
century  that  the  institution  of  workhouses  led  to  a  "reat 
reduction  in  the  claims  on  the  pojr  rate.  By  Gilbert's  Act 
(in  1782)  the  management  of  poor  relief  was  no  longer  to 
remain  entirely  iu  the  hands  of  overseers  and  churchwardens. 
The  administration  of  the  funds  was  entrust  ?d  to  the  ma"is- 
trates,  who  were  to  appoint  visitors  and  gusr.lians,  the  lafter 
being  paid  officials  with  duties  like  those  of  the  modern 
relieving  officer.  This  altered  the  fundamental  principle  of 
the  workhouse.  In  17S6  outdoor  relief  to  the  a'jle-bodied  was 
specifically  legalized.  Following  this  and  similar  changes 
the  cost  of  relief  bounded  up.  In  1834  the  public  fnmls  were 
regarded  as  a  regular  part  of  the  maintecaace  of  agricultural 
labourers.  These  funds  were  adininiitcred  in  an  absolutely 
uncontrolled  manner.  Then  came  the  Royal  Commission  on 
the  Poor  Law  iu  1834,  which  concluded  that  the  abuses  and 
evils  of  the  existing  system  were  the  direct  result  of  in- 
discriminate outdoor  relief  to  the  able-bodied,  and  the  condi- 
tion was  laid  down  that  the  pauper's  economic  situation  on 
the  whole  shall  not  be  made  really  or  apparently  so  eligible 
as  the  situation  of  the , independent  labourer  of  the  lowest 
classes. 

Then  followed  the  formation  of  larger  Poor  Law  unions, 
and  a  rapid  reduction  of  outdoor  relief  for  the  able-bodied. 
Sir  Arthur  Newsholme  showed  by  statistics  that  the  problem 
became  one  of  old  age,  and  when  not  old  age  it  was  siclcness 
largel}-.  Nursing  by  paupers  had  been  prohibited  in  1895.  So 
rapid  had  been  the  organization  of  medical  treatment  that  at 
this  time  there  were  twice  as  many  beds  in  Metiopolitan  Poor 
Law  infirmaries  as  in  the  voluntary  hospitals,  and  nearly  as 
many  as  in  all  the  voluntary  hospitals  throughout  England  and 
Wales.  The  improvement  iu  the  quality  of  medical  attend- 
ance and  nursing  in  the  best  infirmaries  had  been  no  less 
remarkable.  He  considered  it  was  only  possible  to  solve 
satisfactorily  the  general  hospital  problem. by  securing  more 
complete  co-ordination  of  the  work  of  the  voluntary  and 
special  hospitals,  thus  relieving  voluutai-y  hospitals  of  a  large 
number  of  chronic  and  incurable  cases.  Detenent  admini- 
sti'ation  was  legitimate  for  the  able-bodied,  though  investiga- 
tion of  causes  and  conditions  would  often  supply  a  more 
rational  line  of  action,  but  for  the  actually  sick  the  best  which 
medical  knowledge  and  devoted  nursing  could  supply  must 
be  given.  However  the  illue-s  had  been  acquired,  it  was 
i  operative,  not  only  in  the  interest  of  the  patient  but  also  to 
secure  the  welfare  of  the  community,  that  treatment  should 
be  prompt  and  adequate,  and  that  no  partial  definition  of 
what  constituted  medical  treatment  should  be  tolerated.  To 
realize  the  full  utility  of  Poor  Law  work  it  must  be  linked  up 
with  public  health  work  by  the  closest  bonds. 

Quoting  from  his  own  last  annual  report  as  Medical  Officer 
of  the  Local  Government  Board  (191718),  Sir  Arthur  said  that 
Poor  Law  medical  officers  visitiug  the  homes  of  the  very  poor, 
and  familiar  with  their  home  conditions,  became  part-time 
Medical  Officei-s  of  Health.  But  the  attempt  to  combine 
prevention  and  treatment  proved  unsuccessful  because  the 
Poor  Law  medical  officers  visited  only  a  small  proportion  of 
the  dwellings  of  the  poor,  because  they  were  not  trained  in 
prevention  work,  and  because  the  good  seed  of  preventive 
work  was  choked  by  the  increasing  comiietition  of  private 
medical  inactive.  Ere  long  it  should  become  practicable 
UJdcr  more  favoui-able  conditions  for  medical  practitioners 
engaged  in  clinical  work,  partially  or  entirely  at  the  public 
expense,  to  he  on  the  staff  of  the  local  public  health  authority 
in  the  district  covered  by  their  practice  while  carrjing  on 
their  clinical  work,  to  the  great  advantage  of  patients  and  of 
the  public,  as  well  as  of  the  medical  prattitionars  themselves. 
This  would  need  to  be  ox-ganized  in  connexion  with  a  genei-al 
service,  curative  as  well  as  medical.  Its  realization,  though 
difficult,  presents  no  insuperable  difficulties. 

Concluding  his  address  the  President  considered  that 
whatever  changes  were  made  the  work  and  appointment  of 
district  medical  officers  must  remain.  Their  present  pay 
was  inadequate.  In  the  past  Ihey  had  beeu  definitely 
exploited.  Medical  men  had  been  found  wiUing  to  under- 
take the  work  for  insufficient  pay  so  as  to  prevent  the 
intrusion  of  rival  practitioners.  The  preventive  aspects  of 
their  work  had  not  been  sufficiently  developed.  Their 
relation  to  the  institutional  treatment  of  their  patients  had 
been  unsatisfactory.  The  pressure  in  favour  of  reform 
would  increase,  and  he  looked  forward  to  the  time  when 
their  work  would  receive  the  acknowledgement,  both  socially 
and  financially,  which  its  national  importance  demanaed. 

Dr.  .\rthur  Druuy  proposed  a  hearty  vote  ot  thanks  to  the 
President  for  his  inspiring  address.  This  was  seconded  by 
Dr.  RiDLET  Bailey,  supported  by  Dr.  A.  E.  Cope,  and 
enthusiastically  carried. 
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Visit  of  Fuench  Medical  Mrn  to  EDiXBun(iH. 
During  tlie  week  ending  July  22ik1  Edinbui-^li  was  visited 
by  tlio  Deau  o£  the  Faculty  of  Jledioine  of  Pai-is  (Professor 
Itoger)  and  by  the  obsteti-ic  pliysiciaus  who  in  1921,  and 
again  in  the  present  year,  gave  instruction  in  midwifery  to 
tlie  men  and  women  students  from  Edinburgh  who  went  to 
Paris.  These  teachers  were  Professor  Paul  Bar  and  Dr. 
Couvelaire,  wlio  taught  the  men  students,  and  Dr.  Briudeau, 
wdiO  cared  for  the  instruction  of  (lie  women.  Keferenca  was 
made  in  the  Journal  (March  12th,  1921,  p.  400)  to  the  work 
in  Paris  at  the  Cliuique  Tarnier  and  at  I^'Hopital  de  la  Pitie, 
in  which  the  men  and  women  respectively  were  accommo- 
dated. Dr.  Tielat  of  Lyons  also  foiuied  one  of  the  party 
visiting  Edinburgh,  and  tlieie  were  some  four  or  five  Freuch 
undergraduates.  Professor  Lorrain  Smith,  Professor  Alexis 
Thomson,  and  Drs.  Haig  Ferguson,  Lamond  Lackie,  Arthur 
Sinclair,  and  Oliphant  Nicholson  acted  as  hosts.  On  Tuesday, 
July  18th,  the  Freuch  guests  were  shown  over  the  University, 
tlio  Royal  Infirmary,  and  the  Royal  Maternity  Hospital.  At 
the  last;-named  institution  tliey  were  received  by  Drs.  Haig 
Ferguson  and  Lamond  Lackie,  aud  a  photograph  of  the  party 
■was  obtained  in  the  garden  beliind  the  Ante-natal  Depart- 
ment. Various  entertainments  and  excursions  had  been 
arranged  for  the  following  days,  and  these  were  all  carried 
out  comfortablj-,  the  weather  remaining  fine  during  the 
whole  of  tlie  visit.  On  Friday  Professor  Roger  received  the 
honorary  degree  of  LL.D.  from  the  University  of  Edinburgh. 

Dinner  of  the  Medico-Psycholoqical  Association. 
The  annual  dinner  of  the  Medico- Psychological  Association 
of  Great  Britain  and  Ireland  was  held  on  the  evening  of 
Wednesday,  July  19th,  1922,  in  the  Hall  of  the  Royal  College 
of  Physicians,  Edinburgh,  with  the  President  of  the  Associa- 
tion, Professor  George  M.  Robertson,  in  the  chair.  The 
guests  included  Lord  Provost  Hutchison,  Principal  Ewing, 
Piofessor  Lorrain  Smith,  Dr.  0.  Hubert  ]!oud,  Prufessor  E.  W. 
White,  Sir  George  Paul,  Sir  Arthur  Rose,  Sir  Robert 
Armstrong  Jones,  Sir  Robert  Philip,  Sir  David  Wallace,  Dr. 
J.  G.  Soutar,  Mr.  J.  G.  Jameson,  M.P.,  Sir  John  Findlay, 
Sir  Frederick  Mott,  Professor  Alexis  Thomson,  and  others. 
After  the  loyal  toasts,  Dr.  J.  (i.  Soutar  proposed 
the  toast  of  "  The  City  of  Edinburgh."  He  spoke  of  the 
warm  affection  in  whicli  Edinburgh  was  held  by  all 
■who  had  enjoyed  its  citizenship  aud  their  pride  not 
only  in  the  beauty  of  the  city  itself  but  also  in  its 
{ilorious  past.  Lord  Provost  Hutchison,  in  replying,  said 
that  the  fame  of  the  city  was  in  great  part  due  to  its  medical 
and  surgical  sciiool;  as  the  science  of  psychiatry  became 
better  known  he  felt  sure  that  Edinburgh  would  take  a  foremost 
place  in  this  branch  of  medicine  also.  He  felt  that  the  city 
was  peculiarly  liououred  not  only  in  having  as  their  guests 
the  members  of  the  Medico- Psychological  Association  this 
year  but  also  in  the  election  to  the  presidential  chair  of 
Professor  Robertson.  He  also  cordially  welcomed  to  Edinburgh 
the  distinguished  French  physicians  now  on  a  visit  to  the 
city.  Dr.  C.  Hubert  Bond,  in  proposing  the  toast  of 
the  University  of  Edinburgh,  spoke  of  tlie  affection  in 
which  the  Alma  Mater  was  held  by  all  aliimni.  Edinburgh 
had  not  only  instituted  a  chair  of  psychiatry  but  by 
arrangement  with  the  managers  of  the  Royal  Edinburgh 
Hospital  at  Morningside  the  post  of  Professor  of  Psychiatry 
and  superintendent  of  that  hospital  were  one,  and  the  election 
was  vested  in  the  two  bodies.  The  city  and  university  were 
alike  fortunate  in  having  Professor  Robertson  as  the  first 
holder  of  this  chair.  Principal  Sir  Alfred  Ewing,  in  reply, 
emphasized  the  imperial  character  of  the  university,  drawing 
its  students  as  it  did  from  all  parts  of  the  empire  and  sending 
them  forth  with  the  torch  of  learning  to  diffuse  kuowdedge  to 
the  ends  of  the  earth.  More  and  more  the  world  was  looking 
to  the  universities  as  its  gride,  and  if  civilization  were  to  be 
rescued  from  tlie  slough  in  wliich  it  found  itself  it  would 
largely  be  due  to  the  influence  of  the  universities.  The 
speaker  emphasized  the  educational  va'ne  of  the  chair  of 
psychiatry,  aud  the  satisfaction  the  university  felt  in  that 
tlio  chair  was  filled  by  a  man  of  such  intellect  and  breadth 
of  vision  as  Professor  Robertson.  In  conclusion  he  welcomed 
as  honoured  guests  the  Dean  of  the  F'aculty  of  Medicine 
in  tlie  University  of  Paris  and  his  colleagues.  Mr.  J.  G. 
Jameson,  AI.P.,  in  propo.sing  the  toast  of  the  General  Board 
ol  Control,  referred  to  the  good  feeling  which  existed  between 


the  Board  of  Control  and  the  local  authorities.  Sir  R. 
Armstrong  .Jones  and  Sir  Arthur  Rose,  D.S.O.,  replied.  The 
toast  of  the  Medico-Psychological  Association  was  proposed 
by  Sir  R.  W.  Philip,  who  referred  to  the  great  advances  and 
improvements  in  the  asylum  system  and  the  altered  point  of 
view  with  regard  to  the  mentally  defective;  he  was  now 
treated  as  a  sick  man  whom  we  were  out  to  help.  As  Presi- 
dent of  the  Royal  College  of  Physicians  he  welcomed  tlic 
association  to  their  hail,  in  which  hung  the  portraits  of  Pro- 
fessor Laycock,  Sir  John  Batty  Tuke,  and  Sir  Thomas 
Cloustou.  He  congratulated  the  association  on  their  choice 
of  President.  The  Chairman,  in  replying,  commented  on  tiro 
work  that  had  been  done  by  the  association  in  the  training  oE 
mental  nurses  in  the  duties  of  the  profession.  He  also 
referred  to  the  presence  of  representatives  of  France  as  the 
iionoured  guests  of  the  association,  and  called  on  the  company 
to  join  witli  hira  in  honouring  the  toast  of  France. 

Typhus  at  Raasay. 
An  outbreak  of  typhus  on  the  island  of  Raasay  was 
reported  to  the  Scottish  Board  of  Health  last  week.  Although 
under  the  Highlands  and  Islands  Medical  Services  scheme 
the  island  is  under  the  supervision  of  Dr.  Morisou,  Portree, 
the  parish  medical  officer,  there  is  no  doctor  resident  on  the 
island.  On  the  occurrence  of  the  outbreak  the  District  Com- 
mittee represented  to  the  Board  the  desirability  of  airanginji 
for  the  temporary  appointment  of  a  medical  ofiiccr  who 
would  reside  on  the  island  to  cope  with  the  outbreak,  and 
through  the  courtesy  of  the  Midlothian  and  Peebles  District 
Board  of  Control  and  of  Dr.  J.  H.  C.  Orr,  superintendent  of 
the  Rosslynlee  Asylum,  the  Board  were  able  to  obtain  the 
services  of  Dr.  Francis  Sutherland,  M.B.,  Cli.B.,  D.P.H. 


dotvtspon^inu. 


THE  PROCESS  WHICH  RESULTS  IN  AURICULAR 
FIBRILLATION. 

Sir, — Sir  James  Mackenzie's  article  (.July  15th,  p.  71)  is 
suggestive.  May  I  draw  the  attention  of  your  readers  to  the 
fact  that  the  disparity  between  Sir  .James's  conclusions  and 
the  tlieory  of  the  circus  movement  is  fundamental,  each 
excluding  the  other  ? 

Before  I  proceed  further  I  should  like  to  make  one  or  two 
points  clear  in  regard  to  the  theory  of  the  circus  movement. 
We  may  readily  admit  that  a  serious  attempt  has  been  made 
by  means  of  experiments  to  prove  that  the  mechanism 
underlying  fibrillation  is  a  simple  circus  movement  along  one 
of  the  venous  orifices  of  the  right  auricle.  However,  the 
conditions  arrived  at  by  Sir  Thomas  Lewis  and  his 
co-worlicis  in  regard  to  the  nature  of  the  mechanism  under- 
lying fibrillation  as  expounded  in  the  Oliver- Sharpey  lectures 
aud  in  TJie  Heart  are  not  based  on  experiments  at  all.  They 
are  based  on  a  gratuitous  assumption  for  which  no  attempt 
whatsoever  was  made  to  produce  a  shred  of  evidence. 

Unlike  some  of  the  predecessors  of  Sir  Thomas  Lewis  who 
adopted  the  circus  movement  theory,  he  assumed  that  the 
cause  wdiich  gave  rise  to  fibrillation  disappears  with  the 
onset  of  the  abnormal  rhythm.  The  cause  of  the  continuation 
of  fibrillation  is  the  circus  movement  itself,  aud  there  is  no 
relation  whatsoever  between  the  pathological  condition  of 
the  heart  and  the  abnormal  rhythm.  Tlie  auricle  continues 
tibrillating  for  years  just  because  once  the  circus  movement 
started  there  is  nothing  to  interrupt  its  course.  While  the 
auricle  is  in  a  condition  of  fibrillation  it  is  perfectly  normal. 
Accordingly,  all  that  is  necessary  in  order  to  restore  the 
normal  rhythm  is  to  interrupt  the  circus  movement.  It  was 
thus  a  gratuitous  assumption  which  led  to  the  amazing 
conclusions  and  not  experiments. 

It  is  obvious  that  if  fibrillation  is  due  to  loss  of  control  of 
a  "higher  agency,"  as  Sir  .Tames  maintains,  the  cause  which 
originally  gave  i-ise  to  fibrillation  remains  potent  even  after 
the  onset  of  the  abnormal  rhythm.  What  use  would  there  be 
in  attempting  to  interrupt  the  circus  movement  in  order  to 
abolish  fibrillation,  as  recommended  by  Sir  Thomas,  if  the 
cause  still  remains?  The  moment  the  circus  is  interrupted  it 
would  be  restored  again.  This  is  also  evidently  the  opinion 
of  Sir  James,  who  knew  my  criticism  of  the  circus  theory. 

Clearly  the  circus  movement  theory  as  expounded  by  Sir 
Thomas  Lewis  becomes  untenable  once  an  attempt  is  made  to 
explain  auricular  fibrillation  on  lines  similar  to  those  of  other 
pathological  phenomena. — I  am,  etc., 
LiveriJOOl,  July  17th.  I-  HarKIS. 
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Sir,— After  reading  Sir  James  ]Mackenzie"s  article  (July 
15tli,  p.  71)  I  venture  to  think  that  as  regarJs  fibrillation  in 
striated  muscle  a  personal  observation  may  be  ot  interest. 

Last  summer,  whilsi  working  all  day  at  the  Liverpool 
Heart  Clinic,  I  found  myself  getting  out  of  condition  through 
want  of  exercise  and  was  frequently  troubled  with  cramp  in 
the  lower  extremities  at  night.  To  obviate  this  I  went  in  for 
pliysical  jerks  of  a  morning  in  the  bathroom,  and  in  doing 
one  of  the  exercises  too  energetically  believe  I  ruptured  some 
of  the  fibres  of  the  left  soleus,  which  caused  me  to  be  lame 
for  about  a  fortnight  and  increased  the  frequency  of  the 
attacks  of  cramp  in  that  calf. 

Early  one  morning,  after  an  unusually  severe  attack  in 
which  no  sooner  had  I  managed  by  manipulation  to  ease 
one  spasm  than  some  accidental  movement  would  bring  on 
another,  I  was  sitting  cross-legged  on  the  outside  of  the  bed 
idly  staring  at  the  leg,  hoping  that  the  disturbance  was  at  an 
end,  when  a  flickering  of  the  skin  over  the  affected  parts,  on 
which  the  sun  was  shining,  attracted  my  attention.  After 
putting  on  my  spectacles  I  found  that  the  flickering  of  the 
skin  was  limited  to  an  area  along  the  inner  border  of  the 
tibia  in  its  upper  half  about  one  inch  by  three  inches.  The 
flickering  was  rapid  and  of  variable  extent,  sometimes  just  a 
little  dimple,  then  a  dimple  and  a  short  flash,  then  a  multitude 
of  flashes  of  all  lengths.  It  waxed  and  waned  like  a  display 
ot  aurora  borealis,  hut  I  could  make  out  no  periodicity.  After 
a  time  I  shifted  rouud  so  as  to  get  the  sun  on  the  right  leg. 
Here  the  corresponding  area  was  quiet,  but  on  flicking  the 
posterior  border  of  the  tibia  sharply  with  my  middle  finger- 
nail and  thumb  I  managed  to  set  up  a  similar  display,  but 
not  so  marked  as  in  the  iujured  leg.  The  above  description 
is  merely  from  recollection,  as  I  cannot  lay  my  hands  on  my 
original  notes.  I  may  say  that  I  have  occasionally  seen  a 
similar  display  over  about  the  sixth  and  seventh  left  inter- 
costal spaces  in  cases  of  effort  syndrome  in  whom  counting 
the  ribs  causes  little  flash-like  horizontal  ridges  to  appear 
along  the  left  border  of  the  sternum. — I  am,  etc. 


Maucliester,  July  52ad. 


FltANCIS    HlSATHERLEY. 


THE  NATURE  AND  SIGNIFICANCE  OF  HEART 
SYMPTOMS. 

Sir, — Sir  James  Mackenzie,  in  the  British  Medic.\l 
Journal  of  July  15th,  in  respous3  to  Dr.  Strachan's  letter 
of  July  1st,  says :  "  He  is  quite  right,  and  I  shall  take  his 
suggestion,  and  use  the  word  'power'  iu  place  of  'force' 
in  future."  It  is  not  clear  to  me  that  Dr.  Stiachan  is  quite 
right,  or  that  Sir  James  will  do  well  to  use  the  word 
"power"  in  place  of  "force"  iu  future.  ''Reserve  force  "  and 
"rest  force"  would  then  read  "reserve  power"  and  'rest 
power."  I  can  understand  what  reserve  energy  or  poleniial 
energy  is,  but  "  reserve  power,"  and  espacially  "  rest  power," 
Lave  no  apparent  meaning. 

The  definitions  of  these  terms  are  as  follows  : 

"  Force  is  that  which  produces  (if  unopposed)  or  tends  to  produce 
(if  opposed)  motion  iu  matter." 

"  Energy  is  the  capacity  for  doing  work."  It  is  measured  by  the 
amount  of  work  done  or  doable. 

"Power  is  tlie  rate  at  whicli  work  can  be  done."  Power,  if 
uniform,  is  the  amount  of  eueryy  trausformed  divided  by  tlie  time 
required  for  the  transformation.  The  horse-power  of  an  engine, 
or  of  the  heart,  depends  ou  tlie  amount  of  work  it  can  do  in  a  unit 
ot  time — that  is,  its  rate  of  working. 

Energy  correspondents  to  capital,  and  power  to  rate  of 
expenditure.  As  applied  to  the  heart  the  term  "  force"  would 
be  used  to  express  the  efl'ort  of  the  heart  to  work,  "  energy  " 
the  amount  of  work  the  heart  does  or  can  do,  and  "  power  " 
the  rate  at  which  it  does  it. 

When  in  1911  Dr.  Mackenzie  said,  "  The  rest  force  is  the 
minimal  force  which  the  heart  can  exert  to  maintain  the 
circulation  at  a  level  consistent  with  life,"  I  pointed  out  that 
he  should  have  said,  "  It  is  the  minimal  energy  which  the 
heart  can  expend  to  maintain  the  circulation  at  a  level 
consistent  with  life."  The  word  "  power "  might  have 
done  there  as  expressing  the  minimal  work  done  at  the 
minimal  rate,  but  the  term  "energy"  seems  more  clear 
and  precise. 

All  three  terms  have  their  uses  and  values,  and  I  hope  that 
Sir  James  Mackenzie  will  not  adopt  "power  "and  (ixclude 
"force"  and  "energy,"  but  be  impartial  iu  the  use  of  all  as 
occasion  demands. — 1  am,  etc., 

Clyst  St.  GoovBe,  Devon,  July  IStli.  D.    W.    Sajiwavs. 


BUBONIC   PLAGUE   TREATED   'WITH 
NEOSALVAKSAN. 

Sir,— In  a  memorandum  on  bubonic  plague  treated  with 
neo-salvarsan,  in  your  issue  of  July  22ud,  Dr.  Kam  Mansour 
states  that  "prophylactic  treatment  by  vaccines  c  infers 
immunity  for  a  very  limited  period,  and  even  then  the  results 
are  not  very  encouraging.  Some  years  ago,  in  a  small  village 
in  the  Punjab,  inhabitants  were  inoculated  with  vaccine,  but 
unfortunately  more  than  three-fourths  died." 

A  statement  of  this  kind  is  apt  to  do  an  immense  deal  of 
harm,  because  anyone  reading  it  who  has  tot  had  experience 
of  the  great  value  of  Hatt'kiue's  prophylaciic  in  outbreaks  of 
plague  would  likely  conclude  that  the  inoculations  are 
not  only  useless  but  also  dangerous.  Dr.  Ram  Mansoor  docs 
not  mention  that  the  Mul  Kowal  tragedy  happened  twenty 
years  ago,  and  was  due  not  to  the  prophylactic  prepared 
in  the  laboratory,  but  to  an  accident  that  occurred  to  the  con- 
r  tents  of  one  of  the  bottles  just  before  use  by  which  one  bottle 
I  out  of  a  brew  of  five  became  contaminated  with  earth  and  the 
1  tetanus  bacillus.  The  circumstances  attending  tliis  accident 
were  that  the  assistant,  when  removing  the  cork  of  one  of 
the  bottles,  let  the  forceps  he  was  using  for  that  purpose  fall 
to  the  ground,  and  instead  of  immediately  sterilizing  by  heat, 
as  should  have  been  done  in  the  flame  of  the  lamp  before 
further  use,  he  simply  dipped  the  forceps  for  a  moment  iu  a 
solution  of  carbolic  acid,  and  then  proceeded  to  withdraw  the 
cork,  contaminating  the  contents  of  the  bottle  with  the 
drippings  from  the  soiled  forceps. 

As  regards  the  period  of  immunity  conferred  by  iuoculatiou 
wdth  Haffkine's  plague  prophylactic,  it  is  longer  than  that 
conferred  by  either  typhoid  or  cholera  inoculations,  while  tho 
results,  instead  of  being,  as  Dr.  Ram  Mansoor  asserts,  "  not 
very  encouraging,"  are  ou  the  contrary  very  good  and  of 
much  service,  the  average  reduction  amounting  to  three 
times  fewer  attacks  among  the  inoculated,  and  shou'd  tho 
inoculated  take  plague  the  chances  of  death  are  reduced  at 
least  twice.  Accordingly,  the  chances  of  escape  from  death 
are  si.s.  4o  one  in  favour  of  the  inoculated,  and  iu  many 
cases  thev  have  been  more  than  ten  to  one  in  favour  of  the 
inoculated. 

For  populations  exposed  to  infection  of  bubonic  plague  and 
living  under  crowded  aud  insanitary  conditions  my  experience 
is  that  inoculation  with  Haffkine's  prophylactic  is  one  of  the 
quickest  and  most  powerful  weapons  we  at  present  possess 
iu  preventing  tho  spread  of  an  outbreak  of  plague,  and  that 
it  is  quite  harmless  provided  proper  precautions  are  taken  in 
its  application. — I  am,  etc., 
London,  X.  W..  July  2nii.  W.  J.  SiMPSON,  M.D. 


TENDON  TRANSPLANTATION. 

Sir, — In  a  clinical  lecture  on  tendon  transplantation,  pub- 
lished iu  your  issue  of  July  15th,  Mr.  Ollerenshaw  refers  to  a 
statement  made  by  me  iu  a  lecture  published  iu  the  Bhitish 
Medical  Journal  of  April  9th,  1921.  The  statement  was  to 
tho  effect  that,  though  open  to  conviction,  I  had  not  at  that 
time  seen  a  transplanted  "  biceps  contract  alone  at  will  and 
produce  e.xteusion  of  the  knee-joint." 

I  feel  it  is  incumbent  upon  me  to  admit  that  since  writing 
those  words  I  have  been  convinced  that  such  a  movement 
can  take  place  as  the  result  of  voluntarj'  contraction  of  trans- 
planted hamstrings.  Early  this  yecir.  at  a  meeting  of  the 
Orthopaedic  Section  of  the  Royal  Society  of  Medicine,  Dr. 
Pugh  showed  a  case  of  poliomyelitis  iu  which  Mr.  Trethowaii 
had  transplanted  the  biceps  and,  I  think,  the  semitendiuosus 
into  the  patella.  In  this  case  extension  of  the  knee  was 
undoubtedly  produced  by  voluntary  contraction  of  the  trans- 
planted muscles.  The  fact  that  some  who  saw  the  case 
thought  they  could  feel  evidence  of  slight  return  of  power  in 
one  of  the  quadriceps  muscles  did  not  in  the  least  disturb  tho 
geneial  conviction  that  the  movement  was  produced  by  the 
biceps  aud  semitendiuosus  aud  not  by  the  quadriceps.  I  still 
think  that  iu  the  cases  in  which  this  operation  is  followed  by 
an  apparently  successful  result  the  quadriceps  h.-is  almost 
invariably  recovered  some  of  its  power  unexpectedly. — 
I  am,  etc., 


London,  W.,  July  21th. 


H,  A.  T,  Fairbank. 


THE  PROTECTION  OF  RADIOLOGISTS. 

Sir, — It  is  remarkable  that,  iu  the  preliminary  report 
of  the  X-ray  and  Radium  Protection  Committee,  no  warning 
has  been  given  of  the  danger  from  unprotected  valve  tubes. 

irays  are  emitted  from  nearly  all   valve   tubes    as    Ihcy 
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become  harder,  hence  the  danger  to  workers  is  verj'  consider- 
able, especially  in  tlie  case  ot  powerful  iiistallatious  where  a 
battery  of  a  dozen  or  more  valve  tubes  may  be  employed. 

Workers  would  be  well  advised  to  remember  that  it  is  as 
essential  to  surround  the  valve  tube  with  adequate  protective 
juatorial  as  it  is  the  jray  tube  itself. — I  am,  etc., 

A.    C.    NOUMAN, 
July  8lh.  Director,  Z-ray  Institute  of  Iraii.  Baghdad. 


THE  TEACHING  OF  PSYCHOTHERAPY. 

Sir, — In  the  course  of  your  admirable  article  entitled 
"  What  is  a  consultant?"  you  take  occasion  to  reprove  those 
of  us  who  practise  psychotherapy  for  accepting  patients 
other  than  those  who  have  been  introduced  by  a  general 
practitioner.  Our  reply  to  this  is  that  "  We  must  live,"  even 
tliough  by  that  statement  we  lay  ourselves  open  to  the  retort 
on  the  part  of  some  at  least  of  our  medical  brethren,  "  We  do 
not  see  the  necessity."  The  psychotherapist  is  in  a  peculiar 
position  which  marks  him  out  from  the  consultant  in  general, 
and  that  is  that  he  is  not  called  upon  to  advise,  but  to  treat. 
If  he  consider  the  case  a  suitable  one  for  his  .specialty,  he 
iiuist  of  necessity  replace  the  family  practitioner  and  take 
over  the  case  entirely  himself.  It  is  therefore  only  natural 
that  the  general  practitioner,  who  is  most  probably  liimselt 
somewhat  distrustful  of  psychic  methods,  should  hesitate 
before  passing  on  his  jiatient.  It  would  be  better,  from 
the  point  ot  view  of  both  the  patient  and  the  jisj-chotherapist, 
it  the  specialty  were  looked  at  from  the  same  angle  as  is 
a  surgical  operation. 

The  practitioner  does  notcomplain  tliatthe  surgeon  he  calls 
in  takes  the  case  out  ot  his  hands  and  applies  the  treatment 
liiuiself;  nor  does  the  patient  complain  of  the  long  con- 
valescence and  the  large  fees  which  he  has  to  pay.  Both 
tlicse  things  are  looked  upou  as,  inevitable.  It  is  far  other- 
wise at  present  with  psychotherapy.  The  public  are  in  this 
matter  somewliat  ahead  of  the  medical  profession,  and  seek 
lis  out,  albeit  shamefacedlj'.  But  were  they  backed  up  by  the 
confident  recommendation  of  the  family  piiysician  our  task 
would  be  easier  and  more  satisfactory.  As  matters  stand  we 
are  either  looked  upon  as  quacks  or  expected  to  perform 
miracles  of  healing  in  the  space  of  a  week  or  so.  Tlie  remedy 
obviously  lies  in  tlie  education  of  the  profession  in  the  scope 
and  usefulness  of  psychotherapy.  This  can  only  be  done 
through  the  medium  of  the  medical  schools  and  hospitals. 
As  far  as  I  am  aware  there  is  at  present  no  medical  school 
which  gives  any  space  to  psychotherapy  in  its  curriculum. 
No  doubt  this  is  partly  due  to  the  idea  that  the  science  is 
s'.iU  iu  a  state  of  flux,  and  that  it  cannot  be  taught  until  a 
more  stable  condition  has  been  reached.  This  is  a  miscon- 
ception, as  examination  of  the  teachings  of  the  pioneers  Freud, 
Juug,  and  Adler  would  show  that  the  differences  between  the 
rival  schools  are  those  of  technique  rather  than  fundamental. 
The  fact  that  so  many  of  our  leading  neurologists  now  give 
full  recognition  to  the  value  of  psychotherapeutic  methods 
proves  that  the  groundwork  of  the  new  psychology  is 
sutBciently  firmly  based  to  make  it  possible  and  profitable 
to  teach  it  to  students. 

A  further  difiJculty  is  this.  Supposing  the  student  to  liave 
Lad  his  interest  in  psychology  and  functional  nervous  dis- 
orders quickened  and  stimulated  by  a  cour.se  of  lectures. 
Low  is  he  to  acquire  the  necessary  technique?  The  nature 
of  the  psycho-analytic  method  makes  it  impossible  to  treat 
cases  before  a  crowd  of  students,  or,  indeed,  in  the  presence 
of  anyone  except  the  analyst.  This  difficulty  will  alway>; 
I'emain,  but  although  students  cannot  therefore  be  shown  the 
science  iu  working,  it  should  be  possible  to  exercise  them  in 
the  interpretation  of  dreams,  and  if  only  some  half-dozen 
kecu  spirits  were  to  work  systematically  at  the  interpretation 
of  their  own  dreams -under  the  guidance  of  the  lecturer 
tlieir  combined  researches  might  shed  light  on  many  of  the 
problems  of  dreaming  which  are  still  obscure.  I  do  not 
suggest  that  any  freshly  qualified  student  should  at  once 
apply  himself  to  the  practice  of  psychotherapy  as  a  specialty, 
however  keen  his  interest  may  be.  Experience  in  the  treat- 
ment of  general  diseases,  some  knowledge  of  the  world,  and 
above  all  a  thorough  insight  into  his  own  personal  problems 
nre  indispensable  for  the  psychological  physician.  These 
things  can  only  be  acquired  with  timo[;  but  whether  or  no  the 
Btudsnt  eventually  takes  up  the  specialty  whole-heartedly  his 
psychological  training  will  stand  him  in  good  stead  both  in 
his  professional  and  private  lite,  and  will  not  be  the  least  part 
of  the  equipment  which  makes  for  success. — I  am,  etc., 
Birmingham,  .July  IS'.h.  K-  Macdonalu  Ladell. 


IftitibfrsiUies  ntt&  Callegcs. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  July  19th  the  following  medical  degrees 
were  conferred  : 

M.D.— O.  Heath. 

MB.  B.Ch.-T.  L.  Hillier,  H.  Spiboy. 

M.B.-H.  E.  H.  Oakeley,  C.  E.  Clarke. 

B.Ch.— A.  A.  Gemmall,  A.  G.  F.  McArthur,  C.  J.  Feuuy,  B.  Mountain. 


UNIVERSITY  OF  EDINBURGH. 
At  the  degree  ceremony  on  .luiy  21st  the  liouorarv  de;,'ree  of  Doctor 
of  Laws  was  conferred  upon  fourteen  persons,  iticluding  Sir  Isaac 
Bayley  Balfour,  K.B.E.,  M.D.,  F.R.S.,  Professor  Emeritus  of 
Botany  in  the  University  ;  Sir  J.  Hallidav  Groom,  M.D.,  E.R.C.S., 
F.R.C.P.,  Professor  Emeritus  of  Midwifery  in  the  University; 
Bretlaud  Farmer,  D.Sc,  F.R.S.,  Professor  of  Botanv  and  Dire^air 
of  the  Biological  Laboratories,  Imperial  College  of  Science  and 
Technology,  London  ;  Professor  H.  Roger,  Dean  of  the  I-'acultv  of 
Jlediciue  of  the  University  ot  Paris  ;  Sir  Charle.3  Scott  Sherrington, 
G.B.E.,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Physiology  iu  tlie  Uni- 
versity of  Oxford,  President  of  the  Roval  "Society  ;  aud  .John 
Thomson,  M.D.,  F.R.C.P.E.,  Consnlting'Physiciau  to  the  Royal 
Ediul)urgli  Hospital  for  Sick  Children,  formerly  University 
Lecturer  on  the  Diseases  of  Children. 

The  Senatus  recently  offered  to  confer  the  same  degree  upon 
Mr.  J.  Gartou,  who  had  accepted  it.  but  died  before  lie  could  be 
presented.  Mr.  Garton  first  showed  that  the  common  grain  crops 
and  many  other  plants  are  self-fertilizing;  he  also  invented  the 
process  of  multiple  cross-fertilization  of  crop  plants  and  produced 
lumdreds  of  new  and  improved  varieties,  which  greatly  increased 
the  yields  of  all  the  common  crops  of  the  farm.  Twenty-two  years 
ago  Mr.  Garton  provided  the  means  to  establish  the  Garton  lec'tures 
on  Colonial  and  Iiidiau  agriculture,  and  subsequently  permanently 
endowed  them  as  an  integral  part  of  the  vvorli  of  the  chair  ol 
agriculture. 

The  following  degrees  were  also  conferred  : 

M.D.— *J.  AntlersoD,  Rachel  M.  Barclay,  IL.  van  R.  Becker,  *W.  T. 
Benson,  H.  C.  D.  Cross,  F.  G.  Foster.  IF.  R.  Fraser.  N.  Hirschman, 
G.  G.  s.  .lohuston,  la.  LauRwill,  V.  H.  Lechler,  T.  Lindsay, 
M.  Lipschitz,  J.  C.  Macartney.  :j.  E.  M'Cartnoy.  "P.  K.  M'Cowan, 
Anne  L.  WacDonakl.  'G.  Mackic,  A.  F.  W.  Millar,  'G.  F.  B.  Page, 
Dewan  Hakumat  Rai,  H.  E.  Rawlence,  Joan  K.  Rose,  G.  Stewart, 
S.J.  Taylor, 'P.  Vieyia. 

Ch.M.— :\V.  Q.  Wood. 

D.Sc.^G.  W.  M.  Fiudlay. 

*  Commended  for  thesis.        1  Hishly  commended  for  thesis. 
;  A%varded  gold  medal  for  thesis. 

M.B.,  Ch.B.— S.  M.  Alexander,  Margaret  Allice,  W.  L.  Balfour.  Davia 
Aune  D.  Bauuerman,  F.  D.  M.  Beaton,  Margery  E.  Bennet,  -T.  TI. 
van  den  Berg,  Elizabeth  S.  Blair,  Vicloria  E.  Brander.  Jean  T.  \V. 
Bucknell,  tE.  Bulmer,  Jane  G.  H.  Burnet.  C.  W.  Burns,  J.  C.  Caird. 
Isoiiel  J.  Callander,  I.  G.  Cameron,  Esther  J.  Campbell,  Grace 
Campbell,  Helen  T.  Campbel',  Mary  C.  Campbell,  Elizabeth  B. 
Clark,  F.  W.  P.  Cluver.  G.  G.  Cochrane,  T.  A.  Cochrane,  J.  W.  P. 
Collier,  I  Jean  M.  T.  Connochie,  H.  K.  Ccrkill.J.  C.  B.  Craig,  E.  J, 
Crawford,  F.  G.  Creaser,  Margaret,  M.  Crea-er,  Lilian  M.  Croskery, 
*B.  M.  Dick,  Gladys  H.  Dodds,  C.  E.  Dorsch,  Jessie  A.  P.  Dower, 
H.  A.  Eadie,  *Jessie  Eeles,  E.  L.  Ewan,  L.  Feldnian,  T.  Ferguson, 
Helen  I,.  Sl'K.  Fisher,  J.  E.  Fletcher,  +C.  H.  Fouchi^,  Beatrice  C. 
Galsworthy,  Hilda  li.  Gibbs,  B.  S.  Gordon,  Alice  J.  Gray.  Margareii  A. 
Green.  H.  Greenberg,  J.  B.  Gyle.  J.  S.  Harris,  J.  A.  Hart,  Hilda  B. 
Hav,  Janet  M.  Henderson,  J.  M'A.  Henderson,  Enid  M.  Hern,  W.  N. 
Hood,  J.  S.  Hovell,  Sheila  Hunter,  W.  M.  Hyslop.  R.  G.  lukstei-, 
G.  W.  Ireland,  H.  Jami'  son.  E.  M.  Jenkins,  Nora  A.  Jones, 
Elizabeth  R.  Kemp,  Catherine  G.  Kstchin,  A.  J.  Kilgour, 
Isabel  F.  King.  N.  Kretzmar,  E.  G.  Lawrie,  tW.  K.  Leyic, 
S.  Lipalz,  J.  H.  Loots,  A.  J.  Liibbe,  M.  G.  L.  Lucas,  S.  L.  Lucas, 
K  Lumeden,  Betty  Macdonaid,  'D.  T.  M'Donald,  D.  Macdonald. 
*J.  R.  M'Donald.  lA.  M'Farlane,  R.  Aeneas  C.  M'Intosh.  D.  P. 
Maclver  D.  F.  MncKenzie,  J.  F.  Mackie,  K.  D.  Mackintosh.  R.  A. 
MacNaii,  K.  A.  Macrae.  lA.  M.  Marr,  J.  Martin,  IT.  M"\V.  Millar, 
J  C.  Moir,  Janette  C.  Morrison,  A.  H.  Mowat,  Jessie  E.  M.  Mimro. 
U.  Munro,  J.  K.  Murray,  Dorothea  M.  Norwell,  Jessie  R.  H. 
O'.Sullivau.  Dorothy  M.  Patrick.  H.  Penn,  Dorothy  G.  E.  Potter, 
C  M  Kautenbach.  IF.  \V.  Uawlings,  'W.  M.  Robb,  Isabel  M. 
Roberton.  J.  D.  Robertson,  Robioa  A.  M'F.  Scott,  D.  M. 
Scrimgeour,  Marjorie  K.  Semp'e,  S.  Sietf,  tT.  Skene.  A.  G.  Smith. 
Marjorie  V.  B.  Smith,  Eva  Stewart,  H.  G.  Stockley,  Jessie  W. 
Strang  May  D.  Stranger,  I.  D,  Stronach,  P.  W.  Tait.  Ruth  M.  A. 
Tait  Isabella  Taylor,  Florence  L.  Telfer,  R.  V.  Thoma=,  CM. 
Thompson,  C.  B.  Thomson,  J.  Thomson,  Muriel  J.  Thomson.  . 
H  G  Triay  Annie  R.  Turnbull.  Kathleen  M.  Turner,  J.  Waiggowsky, 
Georgina  Waters,  tAnnie  E.  Webster,  Christian  Mary  B.  Welsh, 
Winifred  Wight,  Doris  S.   Williams,  H.  H.  Wright,  A.    D.   MacC. 

*  Passed  with  first  class  honours. 
i  Passed  with  second  class  honours. 

D  P  H  -G  G.  .•iUan,  Dora  W.  Gerrard,  Mary  H.  M.  Gordon,  Margaret 
Gray  Helen  B.  T.  Hood,  J.  S.  Macbeth.  Agnes  li.  MacGiegor, 
Florence  E.  M'Keuzie,  Janetta  J.  Powrie,  Margaret  M.  Proudloot, 
G.  Stewart,  J.  D.  Stewart. 

FclloKslnps  and  Prizes. 

The  following  fellowships,  scholarships,  prizes,  etc.,  wer6 
presented  : 

Thesis  Gold  Medallists:  James  Elvins  M'Cartnfy,  M.D..  and  Waltei 
Ouarrv  Wood.  M.D.,  Cb.M.  The  Cameron  J>rize  in  Practical  Thera- 
peutics •  Frederick  Gotland  Hopkins,  M.A.,  M.H.,  D.Sc,  F.R.S.,  Professoi 
of  Bio-Chemistry  in  the  University  of  Cambridge.  The  Syme  SurKical 
Fellowship-  Nouiian  M  Ornish  Dolt,  M.B..  Ch.B.  The  Gunning  Victnria 
lubilee  Prize  in  Pathology:  James  Elvins  M'Cartuey.  M.D.  The 
Gunning  Victoria  Jubilee  Prize  in  Physiology:  Enc  Haldano 
Ponder      M.B.,     Ch.B.       The     Ettles     Scholarship     and     Leslie     Gold 
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Medal :  Joseph  Owen  Kelly.  M.B..  Cb.B.  The  Allan  Fellowship  in 
CI  niciil  Moaicine  and  Clinical  Surgery:  Uruco  Mackenzie  Dick, 
M.H..  Ch.H.  The  Stark  Scholarship  in  Clinical  Medicine:  Adam 
Cairns  White.  The  M'Cosh  Graduate's  and  Mr.lical  Bms.uies:  Harold 
Ktith  Corkill.M.B.,  Ch.B.    The  Beaney  Prize  1  1  ..iSurHery; 

Biuce  Mackenzie  Dick,  M.B.,  Ch.B,  and  Thoi.  miar,  M.B., 

C'h.B.— equal.    The  Mouat  Scholarship  in   llu  1  nysic:  Carl 

Hercules  Foucho.    M.A.,    MB.,   Ch.B.      The  1  Irize:    Carl 

Hcrcr.les  FoucIk'-,  SI. A..  M.B..  Ch.B.  The  AniKinialo  lioia  Medal  in 
C.inical  Suraery:  Ian  Gordon  Cameron,  MB.,  Ch.B.  The  Buchanan 
Scholarship  iu  Gynaecology:  Bruce  Mackenzie  Dick,  M.B.,  Ch.H.  The 
James  Scott  Scholarship  in  Midwifery  :  Florence  Lindsay  Telfer,  M.B., 
Ch.H.  The  Scottish  Association  for  Medical  Education  of  Women  Prize  : 
.lessie  Eeles,  M.B..  Ch.U.  The  Dorothy  Gilflllan  Memorial  Prize:  Jean 
MarKarct  Thomson  Connochie,  M.B.,  Ch.B.  The  WoUcombe  Medals  in 
tlie  History  of  Medicine:  C.obl  MeJnl.  Thoi.ias  F.-r-us.n.  MB.  (h.B. ; 
Silver  Medal,  Frances    \  1  i        1         1   -  >         "1  '  luK-al 

Surcery:    David  Griev-  '     i»e: 

William  lieginaia  Lev:.  M.  lal 

iinri  Prize  in  Anatomy :  -  '  ^^    ..-.side 

Bruce  Bnrsary  :  George  IJn.w:: 


UNIVERSITY  OF  LONDON,  . 
The  following  candidates  have  been  approveci  at  the  e.xamiuations 
indicated  : 

M.D.— BbaschI  (Medicine):  Dr.  G.  Churcher,  J.  Fanning.  W.H.Grace. 
F.  W.  Hamilton.  D.  Punter,  Kathleen  McC.  McKeown,  A.  G. 
Maitland-.Jones,  F.  ^■.  Moos,  Jal  P.  Padshah,  M.  J.  T.  Wallis, 
F.  K.  S.  Willis. 

Bn.iNcH  lliPalholoo'j):  Charlotte  I.  Fo.t. 

Bhanch  IV  (.bttdwiferu  <ind  Diseaiei  of  Women):    G.  F.  Cooke. 
P.  H.  Witcheuer,  Lily  D.  Taylor,  L.  H.  W.  Williams. 

Bk.\nch  V  {Stale  Medicine) :  F.  A.  Knott,  J.  V.  A.  Simpson. 

Bbvnch  VI  (Tropical  He  Heine) :  C.  V,  Boland,  H,  Hiucston. 
M.S.— BniNCH  I  (Surgery):  J.G.Jones. 

Chair  of  Patltolorii/  at  Guy's  Hosjtital. — Professor  Adrian  Stokes, 
D.S.C.O.B.E,,  Bl'.b.Diibl.,  F.K.U.S.I.,  has  been  appointed  to  the 
Sir  William  Dann  Chair  of  Pathology  tenable  at  Guy's  Hospital 
Medical  School.  Professor  Stokes  served  during  the"  war  in  the 
K.A.M.C,  and  was  for  some  time  in  cliarge'  of  the  pathological 
work  in  the  2nd  Army  in  France.  He  was  particularly  concerned 
in  the  elucidation  of  tlie  nature  of  the  form  of  infective  jaundice 
known  as  spirochaetosis  ictero  liaemorrhagica,  a  subject  upon 
which  he  wrote  in  association  with  Dr.  ,7.  A.  Ryle  in  this  Journal 
in  1916  (vol.  ii,  p.  413).  Since  1919  ho  h.as"  been  Professor  of 
P.acteriology  and  Preventive  Medicine  in  University  of  Dublin. 
Two  years  ago  he  worked  with  the  Rockefeller  Commission  on 
Yellow  Fever  in  Nigeria. 

liisliiloqii.— The  title  of  Reader  in  Histology  has  been  conferred 
on  Dr.  C'  D.  Da  Fauo,  M.D.,  L.D.,  Lecturer  iri  Histology  at  King's 
College,  and  the  title  of  Reader  in  Morbid  Histology  on  Dr.  G.  W. 
de  P.  Nicholson,  M.D.,  M.A.,  Lecturer  in  Morbid  Histology  at 
Guy's  Hospital  Medical  School. 

Out  of  the  Thomas  Smythe  Hughes  Medical  Research  Fund 
grants  have  been  made  for  1922-23  as  follows:  To  Miss  C.  L. 
Houlton,  M,D.,  B.S,,  of  the  London  School  of  Medicine  for  Women, 
£100  for  an  investigation  of  vaginal  secretions,  with  a  view  to  the 
discovery  of  some  prophylactic  method  for  the  prevention  of 
puevpenil  infection.  To  Mr.  V.  R.  Khanolkar,  M.B.,  B.S.,  B.Sc, 
of  rniversity  College  Hospital  Medical  School,  £25  for  an  investi- 
gation of  the  presence  of  non-speciric  antibodies  against  proteins, 
with  a  view  to  further  insight  into  the  nature  of  non-speciflc 
inimnnity. 

Coniiiiil'tee  oj  Medical  Members. — The  Committee  of  the  Medical 
Members  of  the  Senate  have  elected  Mr.  Ravmoud  Johnson, 
O-B.E.,  B.S.,  F.R.C.S.,  to  be  their  chairman"  for  1922-23,  in 
succession  to  Mr.  H.  .J.  Waring,  M.S.,  F.R.C.S.,  who  has  been 
elected  Vice-Chancellor. 


UNIVERSITY'   OF    MANCHESTER. 
The    following     appointments    have    been    made:    Lecturer     in 
Practical    Surgery,   Mr.   Charles  Roberts,   M.B.,    B.S.  {London:; 
Clinical  Lecturer  in  Mental  Diseases,  Mr.  J.  A.  C.  Roy,  M.B.,  Ch.B., 
F.R.C.S.  (Manchester). 

The  Piatt  Ph^-siological  Scholarship  lias  been  awarded  to  Mr. 
Harry  Zwareusteiu. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  a  meeting   ot  the   Callege  held    on   July   24th  the    following 
successful  candidates,  having  passed  the  retjuisite  examinations, 
were  admitted  Fellows : 

J.  Allison.  J.  A.  Berry,  G.  S.  Davidson.  T>  G.  DuiT,  W.  F.  T.  Haultain, 
W.  O.  Lodge,  J.  Macarthur,  J.  M.  Macphersoii.  V.  Mahadevon. 
H.  I.Marriuer.  J.B.Morrison,  F.  F.  Poterseo,  Margaret  S.  Puree. 
W.  Waddell,  W.  O.  Walker,  C.  H.  Wan,  M.  White.  U.  H.  Williams. 

Dr.  J.  Rao,  L.M.   and    S.Univ.  Calcutta,    having    passed    the 
requisite  examination,  was  admitted  L.R.CS.Ed. 


CONJOINT  BOARD  IN  SCOTLAND. 
Final  Examination. 
The  following  candidates,  having  passed  the  Final  Examination, 
were  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.K.F.P.and  S.G. : 

W.  H.  I.loydWronsley.  Chong  Tak  Nam.  A.  K.  Tateson.  A.  C.  A. 
1-eiiiando,  M  G.  )  .  Lu.n.s,  J.  M.  SoiUttsundrum,  W  .  A.  B.  Claik. 
M.  Macleod.  M.  W'llkin,  C.  W.  de  Vllliors-Pritcbard.  Agnes  T. 
Marin  ^^.  A.  McK.  Stewart,  H.  J.  Appleyard,  W.  Gray,  W.  D. 
Oswald,  LB.  CumminKs.  and  H.G.F.Cuhltt.  •   "raj.   ".    l.. 


CONJOINT  BO.\RD  IN  IRELAND. 
At  the  Conjoint  Examinations  in   Ireland  by  the  Royal  College 
ot  Physicians  and  the  Royal  College  of  Surgeons  the  following 
candidates  have  been  successful ; 

Final  Professional  Ex.vmisatiox.— M.  P.  Moran,  E.  M.  Dodd, 
Henrietta  C.  Ball,  J.  F.  O'Connell,  F.  F.  Preston,  W.  E.  Uutledge, 
W.  Sherowiiz,  U.  T.  Taylor,  The  O'Konrke,  J.  S.  Matthews,  Maggie 
M.  Nelson,  Gladys  C.  M.  Marshall,  J.  J.  A.  Loftus.  D.  S.  Maguur, 
J.  T.  Barrett,  M.  Levy.  V.  E.  Lee,  P.  J.  Greene,  J.  A.  Flynn. 
P.  Fleming,  S.  S.  Brass,  H.  T.  Beggs,  Mary  F.  J.  Conno'.ly. 


D.P.H.  Oxos..  Part  I :  Correcd'oii. 
Mr.  Clement  Dunscombe  calls  attention  to  the  misspelling  of  his  name 
in  the  pass  list  publisb',d  under  the  heading  "  Cniversity  of  Oxford"  in 
the  JornxAi.  of  July  15th  (p.  HI).    It  should  be  as  now  printed. 


CDlntuarn. 

Sir  EDWARD  MALINS,  M.D.,  M.S. .,  F.R.C.P.Lond., 

Consulting  Obstetric  Physicinm,  Birmingham  General  Hospital;  Emeritas 

Professor  of  Midwifery,  Univeisily  of  Birmingham. 

With  regret  we  record  the  death  in  Binuingham  on  July  23id 
of  Sir  Edward  ilaHns,  after  a  long  illness.  He  was  the  youngest 
sou  of  Dr.  Samuel  JIalius,  one  of  the  founders  of  the  Liverpool 
School  of  Medicine,  and  came  of  a  family  long  associated 
with  the  city  of  Birmingham.  He  was  bora  in  Liverpool  in 
December,  1841  ;  he  received  his  early  education  at  King 
Edward's  School,  Birmingham,  whence  he  went  to  Edinburgh 
University,  where  he  took  the  degrees  of  M.B.,  CM.  in  1866, 
and  that  of  M.D.  iu  1869.  He  became  a  Fellow  of  the  Royal 
College  of  Physicians  of  Loudon  iu  1902,  and  received  the 
degree  of  M.Sc.  from  the  University  of  Birmingham  iu  1901. 

In  1872  he  settled  in  Birmingham,  and  iu  1877  was 
appointed  o'bstetric  physician  to  the  Cieneral  Hospital,  a  post 
wliich  he  held  until  1903,  when  he  was  elected  consulting 
physician.  Throughout  his  life  he  took  an  active  interest  in 
the  Birmingham  Medical  School  and  iu  the  establishment  oE 
the  Birmingham  University.  Wiieu  the  old  medical  school 
of  Queen's  College  was  transferred  to  Mason  College  in  1894 
lie  was  appointed  professor  of  obstetrics,  and  continued  to 
hold  the  chair  when  the  College  was  merged  iu  the  Univer- 
sity. Ha  was  professor  altogether  for  eighteen  years.  He 
retired  iu  191?,  and  shortly  afterwards  was  made  Emeritus 
Professor.  For  five  years  he  was  .secretary  of  the  University 
of  Birmingham  Graduates'  Club  and  its  president  in  1886  and 
iu  1913.  Ho  held  many  other  appointments  in  and  about  tho 
city  ;  he  was  surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Women,  consulting  obstetric  physician  to  the 
Hammorwick  Cottage  Hospital  and  the  Corbett  Hospital, 
Stourbridge.  He  also  took  an  active  part  in  local  medical 
organizations  and  Was  president  of  the  Midland  Medical 
Society  1882-83.  and  president  of  the  Birmingham  Branch  of 
the  British  Medical  Association  iu  1901.  He  was  president  of 
the  Section  of  Obstetrics  and-  Gynaecology  at  the  annual 
meeting  of  the  British  Medical  Association  at  Birmingham  iu 
1911.  His  energy  and  capacity  carried  his  influence  beyond 
the  city  ;  he  was  examiner  in  midwifery  aud  gynaecology  to 
the  Conjoint  Board  and  the  Universities  of  Manchester  and 
Bristol,  and  had  been  president  of  the  Obstetric  Society  of 
London. 

His  activities,  however,  were  not  limited  to  his  professional 
work,  exacting  though  it  was.  In  1893  he  was  appointed 
a  justice  of  the  peace  for  the  county  of  Warwick,  and  in  1896 
first  filled  the  like  office  in  the  city  of  Birmiugham.  He  was 
also  a  Ctovernor  of  Kiog  Edward's  School,  and  numbered 
among  his  past  appointments :  Chairman,  Wm.  Dudley  Trust ; 
Bailifi',  Loiich's  Trust,  1908 ;  Sands  Cox  Trustee  since  1906; 
and  for  many  years  Vice-President  of  the  Birmingham  Con- 
servative Association. 


ARCHIBALD  CAMPBELL  MUNRO,M.B.,D.Sc.,  M.R.C.P.Edin-., 

Medical  Officer  to  the  Cosnty  of  lienfrew. 
Everyone  connected  with  public  health  in  Scotland  will  loara 
with  sorrow  that  Dr.  Campbell  Aluuro  has  passed  away.  He 
was  among  the  most  prominent  of  the  group  of  men  who,  under 
the  newly  passed  Local  Government  Act  of  1889,  set  to  work 
to  revolutionize  the  sanitation  of  rural  Scotland.  His  own 
area  was  the  nou-bui-ghal  part  of  the  thickly  populated 
county  of  Henfrow.  In  those  days  it  was  necessary  for  the 
new  medical  officers  not  merely  to  justify  their  own 
unwelcomed  official  birth,  and  educate  their  masters  in  the 
administration  of  existing  laws,  but  to  press  also  for  extended 
powers,  and  at  the  same  time  to  block  legislative  proposals 
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ostensibly  progressive,  but  in  effect  retrograde.  lu  all  such 
efforts  the  llenfrewsbire  medical  oflBcer  bore  a  splendid  part. 
The  outcome  o£  the  crusade  was  embodied  in  the  Local 
Government  Amendment  Act  of  1894,  commonly  called  the 
Parish  Councils  Act,  and  the  Magna  Charta  of  Public  Health 
iu  Scotland,  the  Act  of  1897.  As  a  preliminary  to  that  great 
achievement  it  had  been  found  necessary  to  block  a  burgh 
police  bill  which  contained  as  much  public  health  reform  as 
would  have  satistied  the  towns  for  a  long  time,  and  would 
have  deprived  a  complete  health  measure  for  the  whole  com- 
munity of  the  stimulus  of  burgh  support.  Dr.  JIuuro  was  no 
less  effectual  iu  helping  to  hinder  the  one  measure  than  in 
advancing  the  others,  and  iu  the  end  the  public  health  part 
ot  the  burgh  police  bill  was  unwillingly  dropped  by  the 
Government,  who  fouud  that  the  block  would  not  be  removed 
on  auy  lower  terms.  It  was  stimulating  and  exciting  work 
to  those  engaged  in  it. 

Within  his  own  area  Dr.  Campbell  JIuuro  made  a  mar- 
vellous change  iu  respect  of  the  elementary  necessities — 
water  supply,  drainage,  scavenging,  house  sanitation,  and 
isolation  hospitals — whilst  in  later  years  he  followed  this  up 
iu  planting  and  fostering  the  newer  developments  of  public 
health.  No  detail  was  so  insigniiicaut  as  t3  escape  his  per- 
sonal attention  :  his  energy  was  unbounded,  and  his  monument 
to-day  is  to  be  found  in  the  health  of  the  county  as  he  left  it 
ou  his  retirement  some  three  years  ago.  Much  of  his  work 
was  done  under  the  serious  handicap  of  poor  health,  but 
physical  weakness  never  evidenced  itself  iu  duty  neglected 
or  incompletely  jjerformed.  He  was  a  good  pedestrian  and 
a  keen  cyclist,  so  that  much  of  his  travelling  was  done 
independently  of  railway  or  motor  conveyance.  He  was 
a  cIcLir  and  convincing  speaker,  and  a  very  effective  witness 
before  a  law  court  or  a  parliamentary  committee. 

When  he  retired  he  went  to  live  iu  Edinburgh,  of  whose 
University  he  had  been  an  honours  graduate  in  1874.  Up 
to  tlic  end  he  continued  to  take  a  keen  inteiest  iu  the  welfare 
of  tlie  Scottish  Society  of  Medical  Officers  of  Health,  whose 
president  he  had  been,  and  he  was  a  valued  member  of  the 
.Scottish  Midwives  Board.  He  was  a  past  president  of  the 
Glasgow  and  West  of  Scotland  Branch  of  the  British  Medical 
Association  and  of  the  Sanitary  Association  of  Scotland.  The 
deepest  sympathy  ot  those  who  knew  him  goes  out  to  his 
wife  and  family  in  their  irreparable  loss.  One  of  his  sons — 
Lis  own  namesake — is  in  the  Indian  Medical  Service. 


Dr.  .Joseph  William  Gainer  of  Tlirapston,  who  died 
recently,  was  born  at  Stonehouse,  Gloucestershire,  in  1858. 
He  received  his  medical  education  at  Edinburgh  University, 
where  he  graduated  JI.B.,  CM.  iu  1886  and  M.D.  in  1906. 
He  began  practice  at  Thrapstou  iu  1888.  He  was  medical 
officer  and  public  vaccinator  for  the  \  district  and  workhouse 
of  the  Thrapston  Union,  certifying  factory  surgeon  and 
lionorary  surgeon  to  the  St.  .John  Ambulance  Association. 
Dr.  (iaiuer  took  great  interest  iu  singing  and  was  the  first 
president  of  the  local  glee  society.  He  suffered  from  a  severe 
illness  in  1919,  which  weakened  his  constitution  and  caused 
him  to  relinijuish  some  of  his  professional  work  to  his  son  Dr. 
Eric  Gainer.  In  1919  he  was  appointed  a  county  magistrate 
and  frecjuently  sat  on  the  Thrapston  Bench.  He  was  a 
nieuiber  of  the  Northamptonshire  Division  of  the  British 
Medical  Association  and  was  held  iu  high  esteem  by  Lis 
private  patients  and  by  those  whom  Le  attended  in  his  public 
capacities.     He  is  survived  by  two  sons  and  two  daughters. 


A  jiEDicAL  centenarian,  Dr.  Charles  Henry  Brooking,  died 
at  Paignton  on  .July  16th.  He  was  born  on  April  3rd,  1822, 
and  received  his  medical  education  at  Guy's  Hospital.  He 
took  the  diplomas  ot  M.R.C.S.  and  L.S.A.  in  1843,  and 
graduated  M.D.  St.  Andrews  in  1856.  He  formerly  practised 
at  Brixhara,  and  is  one  of  the  last  of  the  A'olunteers  of  1852; 
lie  coriiiuanded  the  Artillery  Volunteers  at  Brixham  in  1859. 
On  the  occasion  of  Lis  attaining  his  hundredth  year  the 
Council  of  the  Royal  College  of  Surgeons  of  England  sent 
congratulations  to  Dr.  Brooking. 


In  the  death  of  Dr.  .James  Edwards  the  north  of  Liverpool 
lias  lost  one  of  its  leading  medical  practitioners.  He  had 
been  in  indifferent  health  for  some  time  past,  so  that  his 
decease  was  not  unexpected.  Dr.  Edwards  was  the  fourth 
sou  of  Principal  Lewis  Edwards,  of  Bala  College,  a  minister 
of  eminence  in  the  Methodist  Church.  He  studied  at  St.  Bar- 
tLo:oinew's  Hospital,  and   became  M.R.C.S.  in   1879,  after- 


wards taking  tLe  EdinburgL  L.R.C.P.  and  L.M.  in  1881.  He 
settled  down  in  the  north  ot  Liverpool  shortly  after  quali- 
fication, and  through  his  assiduity  and  urbanity  soon  acquired 
a  lucrative  practice.  He  was  a  staunch  advocate  of  tem- 
perance, and  took  a  great  interest  in  medical  missionary  work 
in  connexion  with  the  Welsh  Calvinistic  Methodist  Church. 
He  leaves  a  widow  and  a  family  of  three  sons  and  two 
daughters.  One  of  the  sons.  Dr.  Ivor  Charles  Edwards,  has 
been  in  practice  with  Lis  fatLer  since  1912. 


Dr.  Jacques  Bertillon,  who  had  been  statistician  to  the 
City  ot  Paris  for  thirty  years,  died  on  July  4th  in  his  71sb 
year.  He  was  the  son  of  Louis  Bertillon,  statistician,  and  the 
brother  of  Alphonse,  esteemed  the  founder  of  anthropometry, 
who  died  a  few  years  ago.  In  the  course  of  Lis  statistical 
work  Jacques  Bertillon  became  impressed  by  the  steady 
decline  of  the  birth  rate  iu  France,  and  iu  1896  established 
a  society  to  stimulate  interest  in  the  subject.  Iu  1918  he 
founded  a  bi-weekly  Journal,  La  fcmme  et  Cenfant.  Durug 
the  war  Le  sought  to  impress  ou  the  French  Government  the 
importance  of  collecting  and  studying  the  statistics  of  disease 
among  the  forces  in  the  field,  and  was  appointed  director  of 
the  medico-chirurgical  statistics  of  the  French  army. 


The  well-known  radiologist  Dr.  Keating  Hart,  who  died 
in  Paris  last  January,  has  been  created  posthumously  a 
Knight  of  the  Legion  of  Honour. 


®Ij«  ^£rl)irfs. 


PENSIONS  CLAIMS. 
We  are  requested  by  the  Miuistry  of  Pensions  to  state  tliat 
disabled  olticers,  nurses  and  men,  and  the  widows  and  depend.iula 
of  those  deceased,  wlio  desire  to  appeal  to  the  Pensions  Appeal 
Tribunal  against  the  rejection  of  claims  to  pension,  must  do  so, 
ou  the  prescribed  form,  withiu  a  year  after  tlie  date  of  the  notilica- 
tiou  by  tlie  Ministry  of  the  rejecliou  of  the  claim,  or  before 
August  19th,  1922,  whichever  is  tlie  later.  Any  new  claim  to 
pension  in  respect  of  d  sablement  under  any  Warrant,  Order  iu 
Council,  or  Older  administered  by  the  Minister  of  Pensions,  nnst 
be  made  withiu  seven  years  after  the  claimant  was  discharged,  or 
before  September  1st,  1928,  whichever  is  the  earlier. 


HONOR. \RY   SURGEONS   TO   THE   KING. 
The   following  officers  are  appointed  Honorary   Surgeons  to  the 
King:  Major-General   B.   H.    Deare,   CLE.,   I. M.S.,   vice  Major- 
General  the   Hon,   W.   H.   B.   Robinson,  CB.,  I  M.S.,    deceased  ; 
Colonel  H.  A.  Smith,  CLE.,  vice  Colonel  J.  Garvie,  I. M.S.,  retired. 


DEATHS  IN  THE  SERVICES. 
Captain  Sadauala  Basliiara  Venugopal,  Indian  Medical  Service, 
died  at  Poona  on  May  13th,  aged  34.  He  was  educated  at  Madras 
University  and  Guy's  Hospital,  and  took  the  M.R.C.S.  and  L.R.C.P. 
London  in  I9I4.  He  entered  the  I. M.S.  as  lieutenant  on  August  1st, 
1914,  and  was  promoted  to  captain  on  March  30th,  1915.  Ue 
served  on  the  North-West  Prontier  of  India  iu  operations  against 
the  Mahand  Waziris  iu  May  1917,  and  against  the  Warri  tribe  iu 
March-April,  1918. 


JHcMcal  lldus. 


A  MEETING  of  the  Dental  Board  of  the  I'nited  Kingdom 
was  held  on  July  I4th,  with  the  Right  Hon.  F.  Dyke  Acland  iu 
the  chair.  It  was  announced  that  Mr.  James  H.  Stirling  had 
been  nominated  by  the  Lord  Lieutenant  ot  Ireland  as  a 
member  o£  the  Board  in  the  place  of  the  late  Mr.  John 
Sinclair.  The  Board  passed  a  resolution  informing  the 
Minister  of  Health  that  in  its  view  any  hospital  approved 
by  one  of  the  licensing  bodies  in  the  United  Kingdom  for  the 
instruction  of  medical  students,  and  the  dental  departments 
ot  auy  university  of  the  United  Kingdom,  together  with  a  list 
of  schools  of  dentistry  which  were  enumerated,  should  bo 
approved  under  Section  5  (5)  of  the  Dentists  Act,  1921.  It  was 
resolved  also  that  information  should  be  obtained  from  the 
deans  of  dental  schools  regarding  any  students  who  have  been 
uuable  to  obtain  a  qualification  iu  consequence  of  the  expiry 
of  Government  grants  prior  to  passing  iheir  final  exaiuina- 
tions,  with  a  view  to  giving  financial  assistance  in  deserviug 
cases.  The  Board  also  resolved  that  in  the  case  of  applicants 
tor  registration  who  were  uuable  to  comply  with  the  requi:e- 
rnents  of  the  Act  in  cousequence  of  service  in  His  Majesty's 
Forces,  it  would  be  willing  that  July  28th,  1922,  should  ba 
substituted  for  July  28th,  1921.  where  mentioned  in  the 
Dentists  Act,  1921,  iu  connexion  with  such  applications. 


T94    July  29,  1921I 


LETTERS,  NOTES,  AND  ANSWERS. 


At  the  present  time  the  Boyal  College  o£  Veterinary 
Surgeons  has  the  sole  right  to  hold  examinations  for  admis- 
sion to  membership  of  the  College.  The  I'niversilies  of 
Loudon  and  Liverpool  have  sought  the  right  tc  amend  their 
charters  so  as  to  conduct  corresponding  examinations.  The 
malter  vas  argued  before  the  Committee  of  the  Privy 
Council  on  Wednesday,  July  19th,  Lord  Dunediu,  Lord 
Trevethin,  and  Sir  Artbur  Boscawen  acting  as  the  tribunal. 
Mr.  J.  D.  Talbot,  K.C.,  and  Mr.  Colam,  K.C.,  were  leading 
counsel  for  the  College,  and  Mr.  Tomlin,  K.C.,  was  tor  the 
University.  The  Committee  came  to  the  conclusion  that  the 
modification  proposed  by  the  Universities  was  tilfya  r ires,  a,iid 
/that  the  oliject  sought  could  only  be  effected  by  legislation. 

The  International  Labour  Conference  (League  of  Nations) 
iu  a  convention  of  last  year  laid  down  tliat  after  November, 
1927,  with  certain  exceptions  as  to  railway  stations  and  indus- 
trial buildings,  white  lead  shall  not  be  used  in  the  internal 
painting  of  buildings.  The  Governuient  of  Tunis,  unwilling 
to  wait  so  long  a  period,  have  decided  that  within  a  year  from 
BOW  the  use  of  white  lead  shall  be  prohibited  in  that  country 
iu  external  as  well  as  internal  painting,  and  that  white  lead 
shall  not  be  used  in  other  operations  e.xcept  iu  the  form  of  a 
paste.  Further,  that  dry  scraping  and  dry  rubbing  down, 
which  is  believed  to  be  responsible  fcr  much  of  the  lead 
poisoning  occurring  among  coach  painters,  shall  not  be 
allowed. 

The  first  prescribed  examination  under  the  Dentists  Act, 
1921,  was  held  at  Manchester  on  July  11th  and  12th,  when 
65  candidates  preseutcd  themselves  and  45  passed.  Of  the 
15  war  service  candidates  4  satisfied  the  examiners  iu  Part  (1) 
only,  and  one  in  Part  (2)  of  the  examination. 

THE^tenth  Italian  Congress  of  Paediatrics  will  be  held  at 
Milan*^rom  Octo'oer  1st  to  October  4th,  when  the  following 
subjects  will  be  discussed  :  Active  and  passive  imnmnization 
against  diphtheria,  introduced  by  Dr.  Pincherle  of  P)Ologua 
and  Dr.  Froutali  o£  Florence  ;  prophylaxis  of  tuberculosis  in 
childhood,  introduced  by  Professor  Canuata  of  Messina. 
Further  iutoruiation  can  be  obtained  from  Dr.  Grassi,  9,  Via 
Commenda,  Jlilau. 

Professor  W.  Dunbar,  a  well-known  authority  on  hygiene, 
has  recently  died  at  Hamburg. 

The  house  aud  library  of  the  Eoj-al  Society  of  Medicine 
will  be  closed  during  August. 


letters,  §,oUs,  mh  ^nsiuers. 

At,  oil  1)1(7  to  prwliiig  di/Jlcidlies,  the  Journal  viiist  be  sent  to  press 
earlier  tiian  hitherto,  il  is  essential  that  comniunicalions  intended 
/or  the  current  issue  should  be  received  b)j  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

OltlOINAL  ARTICLES  and  LETTERS  jorivarded  for  pnblicaiion  are 
understood  to  be  offered  to  the  BnixiSH  ^[kdicaIj  Joubnai.  alone 
•unless  tlie  contrary  be  stated. 

CoRRKSPONDF.NTS  who  -wisli  notice  to  bo  takea  of  their  communica- 
tions sbould  anthenticate  them  wiLb  their  names — of  course  not 
necessarily  for  miblicatiou. 

AcTHORS  desiring  reprints  of  their  articles  published  in  the  British 
Medicai.  Journal  are  requested  to  communicate  with  the  OCUce. 
429.  [jtraud.  W.C.2.  on  receipt  of  proof. 

Ik  order  to  avoid  dclay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  .Jocknal  be  addressed  to  the  Editor  aithe 
Clfce  of  the  Journal. 

Tef.  postal  address  of  the  British  Medical  Association  aud  British 
Ijedical  JociiNAL '  is  429.  Strand,  Loudon,  \V,C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloov, 
Vestrand,  London  ;  telephone.  2630.  Gerrard. 

2.  FIX.\NCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand.  London;  telephone, 
1630,  Gerrard. 

3.  MEDICAL  SECRETARY,  ifedisccrn.  Westrand.  London:  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  15,  South  Frederick  Street,  Dublin  (telegrams; 
Bacillus.  Dublin  ;  telephone.  4737.  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutland  Square,  Ediuburijh  (leleerams:  Associate,  Kdinburah; 
telephone,  4361,  Central). 


QUERIES    AND   ANSWERS. 

Income  Tax. 
'  W.  (;."  purchased  a  59.5  Hudson  cir  in  1920  for  £995.     He  lias 
just  l)0U'4ht  a  new  I'.I.A.T.  lor  £550,  the  agents   allowing  £530 
for  the  Hudsou. 

*,  The  amoiuit  allowable  docs  not  exceed  tlie  out-of-poclcet 
cost  of  reiilacemeut,  ami  consequently  "  W.  G."  cannot  claim 
mora  than  £550-£550  =£220.  Tiiat  sum"  is  a  professional  expense 
of  the  year  in  which  the  transaction  toolt  place,  and  presumably 
will  not  affect  his  average  income  tax  liability  lor  tlie  ineseut 
&iiaiici»l  vcar. 


"  W.  H.  L."  has  purchased  a  imrtnership,  and  is  told  that  he  must 
pay  his  share  of  income  tax  on  tlie  debts  collected  and  handel 
over  to  his  predecessor.    He  aslis  whether  this  is  correct. 

."^  les.  The  practice  is  evidently  assessed  to  income  tax  on 
the  usual  basis  of  cash  receipts— that  is,  the  carmiigs  of  any 
particular  year  are  measured  by  the  cash  received  iu  that  year 
instead  of  by  the  value  of  the  fees  boolied.  Although  the  tax  to 
hi  paid  by  "  W.  H.  L."  is  measured  by  the  receipts  from  his 
predecessor's  work,  the  "income  "  that  is  being  assessed  is  tlie 
result  of  his  own  work  in  the  year  for  which  the  assessment 
is  made. 

Ax  Old  Wife's  Fable. 

Dr.  Dan  McKen/.ie  (London)  writes :  In  reply  to  Dr.  J.  B.  Hellier's 
(jnestion  regarding  the  advice  given  to  a  newly  contiued  womnn 
'•  to  go  upstairs  before  going  down,"  permit  me  to  say  tliat  this 

_  is  a  very  general  superstitious  practice,  dependent  upon  sym- 
pathetic magic.  If  the  mother  or  the  baby  or  the  invalid  goes 
up,  his  or  her  health  will  cjso  go  un,  aud  vice  versa.  There  is  of 
course  no   rational  basis  lor  these  (juaint  ideas,  but  we  are  all 

~  subject  more  or  less  to  their  infiueuce  ami  must  constantly  be  on 
tlie  watch  to  avoid  the.r  power,  for  tliey  spring  from  the  same 
weedy  corner  of  the  liuman  mimi  as  what  we  know  so  well  in 
scipntilic  matters  as  "the  personal  elenieat."  If  Dr.  Hellier 
would  like  further  information  on  thissubject  he  will  find  enough 
in  Sir  James  Frazer's  Golden  Bouijh  to  keep  him  busy  for  many 
weeks. 


LETTERS,  NOTES,  ETC. 

PSYCHO-.iXALYSIS  IX  EPILEI'SY. 
Dk.  S.  F.  McDox.iLD,  M.R.C.P.  (Brisbaue),  writes:  A  very  great 
number  o!  statements  are  being  made  at  present  praising  the  value 
of  psycho-aualysis  in  many  forms  of  nervousdisease.  Having  bad 
a  little  experieuce  of  the  extreme  value  of  such  treatment  I  am 
the  more  anxious  that  it  shall  not  he  allowed  to  gain  disrepute 
by  wild  statements  such  as  that  at  present  being  made  about 
epilepsy.  Those  of  us  who  have  the  misfortune  ta  deal  with 
epilepsy  are  only  too  anxious  for  auy  help  at  all  iu  the  matter — 
but  we  want  solid  tacts.  To  say  that  an  epileptic  tit  is  a  with- 
drawal from  reality  and  a  means  of  escape  sounds  splendid,  but 
does  it  help  us  in  treatment?  We  are  told  that  tins  has  been 
demoustiated  by  analysis  :  has  it  been  demonstrated  in  tlie  case 
of  child  I  en '.'—for  example,  in  a  child  of  5  wilh  alternating  attacks 
of  grajid  aud  petit  inul,  which  are  only  restrained  by  luminal. 
Again,  in  congenital  syphilis  one  sees  epileptiform  attacks, 
indistinguishable  from  true  epilepsy,  which  disjppear  with 
anti-sypliilitic  treatment.  Can  I  extract  from  any  of  those  now 
practising  psyclio-aual>sis  even  a  few  ligures  showing  number  of 
cases  analysed,  flndiug  and  results  from  analytic  treatment? 
Every  other  method  must  submit  tosucli  a  test ;  why  not  psycho- 
an.tlysii'.' 

E.VT-BITE  Fevei:. 
Mr.  V.  N.  Mehta  (Bombay  Presidency.  \  iiaiiigain  writes:  I  liad 
recently  a  case  of  rat-bite  fever,  presenting  a'l  the  typical 
symptoms  after  an  incubation  period  of  titteeu  da.\s— namely, 
swelling  aud  inflammation  at  the  bitten  part,  formation  of 
vesicles,  erytliematous  rash  over  the  arm  and  abdomen,  shooting 
pains  iu  the  joints,  aud  a  rise  of  temperature  which  continued 
for  about  a  week,  ranging  from  104.5-  to  100-.  Throughout  neo- 
salvarsan  was  to  be  injected,  but  owing  to  the  high  fiver  it  was 
delayed  till  the  apyrexial  stage  after  a  week,  wheu  0.45  gram 
novarseuobillou  was  injected  intravenously  aud  the  patient  has 
since  made  very  satisfactory  progress.  Our  correspondent  con- 
cludes by  asking  whether  neo-salvarsau,  iu  cases  of  rat-bile 
lever.  caii  be  injected  during  the  pyrexial  stage,  and  iu  that  case 
up  to  what  teinperalure  it  may  be  considered  quite  safe  to 
inject ' 

V.iCANCIES. 

NoTlFlCATioxs  of  offices  vacant  iu  universities,  medical  college", 
and  of  vacant  resident  anil  other  apiiointmcnts  at  hospitals, 
will  be  found  at  pages  29,  32,  33.  ami  34  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistantships, 
and  Iccumteuencies  at  pages  30  aud  31. 

.\  sliort  summary  of  vacant  posts  notilied  in  the  advertisement 
columns  appears  in  the  Supptcmeut  at  page  Gt. 


SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN   THE 
BRITISH    MEDICAli    JOURNAU 

f  a.  3. 
Si.t  linos  and  under  ...  ...  ...  ...      0   9   0 

Kacli  additional  lino         ...       0   16 

Whole  single  column  fthree  columns  to  paso/    ...      7  10  0 
Hair  sinij'ecolumn  ...  .,.  ,..  .,.      J 15   0 

Half  p,i!le 10    0   0 

Whole  pasu  20    0    0 

.■\n  averase  line  contains  six  words. 

All   rcmittnncos   by  Post    Ollico   Orders   must    bn   made    oiyable  fi 

the   British    Medical   .issocialion  at  the  General   I'osl  Ollico,  London. 

No    responsibility  will    bo  accepted    for  any  such    romiltanco    no:    so 

safetiuarded. 

Advertisements  should  be  delivered,  addressed  to  the  Maaacer.  429. 
Strand.  London,  not  later  than  tbu  nrst  iwst  on  Tuesday  moruio: 
precedinK  publication,  and.  if  not  raid  for  at  the  time,  should  bj 
acronipanied  by  a  relereucn. 

Notf.— It  is  (iKainsl  tbo  rules  "'  Hie  Post  OOice  to  rocaive  i  o«t« 
rntai.tt  lellti;  addiesscd  either  in  initials  or  numbers. 
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NIKETIETH   ANNUAL   MEETING 

OF   THE 

Iritislj  §ilthmi  ^ssonat'mx. 

Held  at  alasgow,  July,  192'J. 
PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

E.  Rowland  Fothergill,  M.B.,  B.S.,  Presicleut. 


The  Pkesidf.nt,  in  opening  tbe  pioceetlings  of  tUe  Section, 
said  that  some  twelve  years  ago  llie  Britisli  Medical  Associa- 
tion decided  that  amongst  the  other  Sections  at  tlio  Annual 
Meeting  it  should  include  one— the  .Section  of  Medical 
Sociology — to  -which  the  laity  might  be  invited  to  contribute 
to  discussions.  The  question  of  alcohol  had  been  chosen  on 
the  present  occasion,  but  it  was  obviously  a  subject  on  which 
tbe  limits  of  discussion  must  be  strictly  defined.  The  question 
was : 

"To  what  extent,  if  any,  can  alcohol  as  a  beverage 
bo  considered  to  have  any  influence  on  the  human 
economy,  mental  disorders,  industrial  efficiency,  and 
infant  mortality?  " 

DISCUSSION  ON 

ALCOHOL  AS  A  BEVERAGE   AND   ITS    RELATION 

TO  CERTAIN  SOCIAL  PROBLEMS. 


THE  ACTION  OF  ALCOHOL  OX  THE  HUMAN 
ECONOMY.  ' 

Edward  Mellanbv,  M.A.,  M.D.Cantab., 

Professor  of  Phaimacology,  University  of  Sheffield. 
Thi;  advantages  of  alcohol  as  a  beverage  are  so  obvious  to 
some  and  its  disadvantages  so  thoroughly  realized  by  others 
that,  until  recent  years,  scientific  discussions  of  an  impartial 
nature  of  problems  centring  round  it  were  rare.  It  seemed 
to  the  average  man  to  be  a  subject  which  required  no  special 
liuowledge  in  order  that  he  should  either  strongly  favour  it 
as  a  great  blessing  to  mankind  or  denounce  it  as  the  greatest 
curse.  Fortunately  the  point  of  view  is  gradually  altering, 
and.  while  we  realize  that  the  problems  presented  by  alcohol 
in  its  relation  to  liuman  existence  are  of  the  most  pressing 
importance,  we  also  believe  that  a  true  judgement  can  only 
be  arrived  at  by  a  careful  consideration  of  the  facls. 

As  a  preliminary  to  tlie  more  interesting  papers  and  con- 
tributions to  the  discussion  of  the  social  problems  which  we 
are  to  hear  to-day,  and  as  affording  a  foundation  for  such 
discussion,  it  is  my  duty  to  describe  some  of  the  funda- 
mental facts  as  to  the  action  of  alcohol  on  the  human 
economy  and  to  supply  a  summary  of  the  views  generally 
Le  d  bj'  those  who  have  made  a  close  study  of  the  i^harmaco- 
logy  and  therapeutics  of  alcohol. 

Alcohol  may  be  considered  from  various  aspects— for 
instance,  as  a  beverage  imbibed  extensively  by  healthy 
people,  or  as  a  medicine  taken  in  sickness.  It  must  be 
admitted  that,  whatever  the  point  of  view,  our  knowledge  of 
the  subject  is  still  meagre.  AVe  have  some  knowledge  of  its 
action  in  health,  but  we  cannot  be  certain  that  the  known 
facts  arc  always  sufficient  to  explain  its  action  in  disease.  It 
is  probable  that  many  of  the  effects  produced  bj'  alcohol  in 
beallh  aud  disease  can  be  similarly  explained,  and  that  the 
basis  of  its  action  in  both  cases  is  generally  the  same,  but 
this  does  not  uae'an  that  it  is  always  the  same.  Some  such 
■warning  seems  necessary  at  the  beginning  of  this  discussion, 
lor  theie  is  'still  liiu'cli  difference  of  opinion  among  those 
well  qualified  to'ju'dgo  as  to  the  action  of  alcohol  in  various 
diseases,  and  it.  is  probable  that  these  differences  do  not 
depend  on  prejudice  but  on  our  limited  knowledge.  This 
point  will  be  referred  to  again  after  the  action  of  alcohol  on 
the  nervous  system  has  been  discus.sed  and  when  its  thera- 
peutic properties  are  being  considered. 

It  will  be  well  at  the  outset  to  distinguish  carefully  between 
I  two  properties,  of  a  diverse  and  apparently  independent 
nature,  posscs.sed  by  alcohol,  both  of  which  will  be  encountered 
I  in  any  discussion  on  the  subject,  either  from  a  medical  or 
Isociological  point  of  view.     In  the  first  place,  i£  a  food  be 


defined  as  that  which  can  supply  useful  energy  to  the  body, 
then  alcohol  is  a  food.  Secondly,  in  that  alcohol  has  the 
property  of  modifying  the  function  of  living  matter,  it  must 
be  regarded  as  a  drug.  Alcohol  is,  in  fact,  to  be  classified  as 
a  food  drug.  I  shall  consider  these  two  properties  of  alcohol 
separately,  taking  the  drug  action  first. 

By  far  the  most  important  action  of  alcohol  as  a  drug 
depends  upon  its  power  to  modify  the  functions  of  the  nervous 
system.  Tlie  special  affinity  of  alcohol  for  this  ..system  is 
thought  to  "be  due  to  its  high  lipoid  content,  thus  allowing  the 
easier  access  of  alcohol  into  the  nerve  colls. .  The  fact  that  in 
discussing  the  action  of  alcohol  attention  is  usually  fixed  oa 
its  power  to  modify  the  functions  of  the  nervous  system  is  no 
doubt  due  to  the  ease  with  which  such  modification  of  function 
can  be  detected.  The  activities  of  other  organs,  are  also 
altered  by  alcohol,  but  such  changes  are  usually  more  difficult 
to  detect,  aud  only  appear  to  be  of  sufficient  interest  ,to  merit 
attention  in  acute  aud  chronic  alcoholic  poisoning,  or  when  the 
structure  of  the  organ  shows  pathological  changes.  Alcohol 
is  a  popular  beverage  because  of  its  property  of  anducing 
changes  in  the  nervous  system  which  are  the  basis  of  the 
altered  sensations  aud  outlook  sometimes  described,  as  euphoria. 
Many  iuvestigations  and  much  discussion  have  centred  round 
this  action.  The  effects  are  apparently  very  contradictory; 
whereas  drowsiness  is  often  produced  even  by  the  smallest 
doses,  at  other  times  excitement  is  more  evident,  and  even  in 
the  same  person  i)eriods  of  drowsiness  and  excitement  may 
alternate  according  as  the  environment  changes.  There  is 
but  little  wonder  that  two  schools  of  thought  have  arisen 
among  those  studying  the  problem,  one  regarding  alcohol  as 
primarily  a  stimulant  to  the  nervous  system,  and  the  other, 
led  by  Schmiedeberg,  as  a  depressant  in  action  from  the  first. 
This  discussion  might  have  been  interuiinable  had  it  not  been 
that  in  recent  times  our  knowledge  of  the  functions  and  mode 
of  action  of  the  nervous  system  has  developed  to  an  extent 
which  allows  us  to  get  a  better  understanding  of  the  symptoms 
produced  by  alcohol,  and  to  place  in  alignment  facts  which 
formerly  seemed  so  contradictory.  We  know  now  that  the 
outstanding  function  of  the  cerebral  cortex  is  to  restrain  and 
iuhibit  many  of  the  activities  of  the  lower  aud  earlier  de- 
veloped parts  of  the  nervous  system.  It  allows  us  to  judge 
and  to  discriminate,  and,  by  directly  influencing  the  thalamus, 
controls  our  emotions.  It  is  the  great  brake,  both  as  regards 
activities  associated  with  conscious  effort  and  in  those  more 
automatic.  It  exerts  a  constant  influence  on  the  paracerebellar 
nuclei,  thereby  antagonizing  overaction  of  the  coiobellum, 
and,  by  bringing  to  bear  a  steadying  effect  on  the  spinal  cord, 
it  prevents  spastic  and  incoordinate  movement.  Thus  it  is 
obvious  that  any  narcotic  whose  primary  action  is  to  paralyse 
this  part  of  the  nervous  system  will  produce  just  those  sym- 
ptoms which  are  seen  in  alcoholic  intoxication.  As  the  direct 
result  of  narcotizing  the  cells  of  the  cerebral  cortex  we  can 
easily  understand  the  loss  of  judgement,  memory,  power  of 
association,  and  the  increased  tendency  to  sleep.  Similarly, 
the  impairment  by  alcohol  of  delicate  actions  associaled  with 
concentration  aud  mental  eft'ort — such,  for  instance,  as  setting 
up  type  and  shooting  at  a  target — can  be  explained  along 
these  lines.  It  is  most  noteworthy  that  the  above-described 
effects  of  alcohol  are  produced  by  small  doses,  say  1  oz.,  when 
no  one  would  suggest  intoxication,  or  even  suspect,  from  the 
general  demeanour  of  the  person  tested,  that  alcohol  had  been 
drunk.  In  fact,  in  order  to  detect  these  changes  produced  by 
small  quantities  of  alcohol,  accurate  scientific  experiments 
must  generally  be  made. 

But  in  addition  to  these  fairly  self-evident  facts  we  can 
now  understand  some  of  the  nervous  effects  of  alcohol  on  the 
emotional  side,  since  we  know  from  Head's  work  that  the 
thalamus  is  particularly  related  to  the  emotions.  Small 
quantities  of  alcohol  by  depressing  the  higher  centres  release 
the  brake  on  the  thalamus  aud  so  allow  freer  play  to  the 
emotions.  Feelings  of  joy,  misery,  anger,  and  excitement 
are  more  easily  called  forth,  aud  with  cares  aud  worries 
forgotten  a  feeling  of  light-hearteduess  usually  develops. 
Self-consciousness  aud  self-criticism  are  depressed  by  alcohol, 
and  for  this  reason  alcohol  may  make  apparently  ordinary 
people  talk  in  a  clever  and  interesting  way  and  shy  people 
bolder.  All  the  latter  results,  whicli  at  one  time  were 
ret'arded  as  evidence  of  a  stimulating  action  of  alcohol,  are 
now  generally  regarded  as  beiug  the  result  of  deprcssiou  and 
partial  paralysis  of  a  normal  iuhibitory  mechanism. 

It  is  iatsresting  to  note  that,  unlike  morphine,  which  |iick8 
out  and  depres.ses  primarily  that  part  of  the  brain  which 
appreciates  sensation,  alcohol  does  not  seem  to  have  any 
selective  effect  in  acting  on  the  cerebral  cortex.     Whcrca.i  a 
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man  is  cut  off  to  a  great  extent  from  his  environment  by 
uiorijhine,  so  that  his  thoughts  are  largely  coucerned  with 
past  experiences,  alcohol  in  moderate  quautitieH  has  no  such 
ertect  on  the  sensorium,  and  under  its  influence  a  man's 
thoughts  centre  round  and  are  easily  affected  by  his  immediate 
surroundings. 

Willi  larger  doses  of  alcohol  the  action  on  the  nervous 
system  is  more  obviously  depressant — greater  incoordination 
of  movement,  more  or  less  anaesthesia,  depression  of  reflexes 
and  of  the  respiratory  and  other  centres  all  appearing  and 
becoming  more  strongly  developed. 

It  is  clear  that  alcoliol  must  be  placed  among  the  narcotic 
drugs  so  far  as  its  action  on  the  normal  human  organism  is 
concerned.  To  class  alcohol  as  a  narcotic  may  seem  to  some 
people  to  put  it  out  of  court  as  a  substance  capable  of  useful- 
ness either  as  a  beverage  or  as  a  tlierapeutic  agent.  This 
seems  to  me  to  be  a  wrong  view,  for  nai-cotics  have  their 
sphere  of  usefulness  just  as  certainly  as  have  stimulants. 
Modern  conditions  of  life,  with  its  competition,  acquisitiveness, 
and  restlessness,  have  many  undesirable  features  which  make 
sxistt-nce  almost  intolerable  to  many  people,  .\lcohol  is 
taken  as  a  beverage  by  the  average  man  in  order  to  escape, 
at  least  for  a  time,  from  the  strain  of  existence.  Small 
Quantities  of  alcohol  are  capable  of  dispersing  temporarily 
mauy  of  the  worries  and  troubles  of  life,  and  so  may  play  a 
part  in  restoring  to  better  working  order  various  functions  of 
the  body  whose  actiou  is  known  to  be  depressed  by  anxiety. 
For  instance,  nothing  is  more  certain  thau  that  worr}'  lias 
a  depressing  influence  both  on  the  secretion  and  movement 
of  the  stomach,  and  thereby  may  induce  or  exaggerate  a 
dyspeptic  condition.  Some  cases  of  dyspepsia  of  this  type  may 
be  favourably  influenced  by  dilute  alcoholic  beverages,  which 
obliterate  the  worry  and  so  remove  the  factor  responsible  for 
the  reduced  secretion  of  gastric  juice  and  the  sluggishness  of 
movement  of  the  stomach  walls. 

Dale  has  recently  suggested  that  the  narcotic  actiou  of 
alcohol  on  the  nervous  system  probably  accounts  for  the 
instances  where  it  is  regarded  as  having  a  beneficial  effect  in 
disease,  and  where  such  an  influeuce  cannot  readil}'  be 
explained  along  lines  compatible  with  its  recognized  pharma- 
cological action.  He  argues  that  in  sick  people  the  functions 
may  be  depressed  not  only  by  actual  weakness  but  by 
inhibition  due  to  reflex  actiou  or  to  influences  from  the 
higher  centres.  For  instance,  in  syncope  due  to  fright  or  pain 
the  heart  and  vasomotor  centre  are  undoubtedly  subjected  to 
severe  central  inhibition,  and  alcohol  may  have  a  beneficial 
effect  in  these  conditions  because  it  weakens  and  removes  this 
inhibition  by  its  narcotic  action.  From  the  point  of  view  of 
experimental  pharmacology  it  has  beeu  difiicult  to  understand 
some  of  the  actions  of  alcohol  described  by  clinicians  in  heart 
failure  associated  with  pneumonia,  typhoid,  and  other 
diseases.  On  the  one  hand,  evidence  of  a  direct  stimulant 
effect  of  alcohol  on  the  heart  is  not  satisfactory,  while,  on  the 
other  band,  the  beneficial  effect  of  alcohol  iu  some  cases  of 
heart  'ai  nro  is  too  widely  accepted  to  be  passed  over  lightly. 
The  suggestion  that  the  beneficial  effect  in  these  cases  may 
depend  on  the  power  of  alcohol  to  depress  excessive  inhibitions 
is  worthy  of  further  consideration.  Dale  has  also  pointed 
out  that  if  rapid,  shallow  breathing  produces  anoxaemia  and 
the  baneful  effects  as  stated  by  Haldaue,  then  alcohol,  by 
slowing  the  respirations  aud  making  them  deeper,  may  be 
beneficial  in  diseases  where  this  type  of  breathing  occurs. 

To  sum  up,  although  alcohol  can  no  longer  be  regarded  as 
a  stimulant  except  in  so  far  as  it  irritates  the  nerve-endings 
of  such  organs  as  the  mouth,  oesophagus,  and  stomach,  its 
effects,  whether  as  a  beverage  or  as  a  medicine,  may  be  no 
less  important,  even  though  they  are  to  be  explained  by 
its  narcotic  action  on  the  central  nervous  system. 

Alcohol  as  a  Food. 
I  shall  now  deal  with  alcohol  as  a  substance  capable  of 
supplying  useful  energy  to  the  body.  It  was  shown  by 
Atwater  and  Benedict,  that  nearly  all  alcohol,  when  drunk  in 
moderate  quantities,  is  completely  oxidized  in  the  body,  and 
that  only  quantities  of  the  order  of  2  per  cent,  escape 
unchanged  in  the  urine  and  expired  air.  Since  the  oxidation 
of  1  gram  of  alcohol  gives  rise  to  7  calories  of  heat,  as  com- 
pared with  4.1  calories  produced  when  either  1  gram  of 
protein  or  1  gram  of  carboliydrato  is  oxidized,  it  is  evident 
tliat,  if  wo  can  overcome  the  toxic  effects  of  alcohol,  the 
amount  of  enerpy  it  can  supply  to  the  body  ought  to  be 
large.  Alcohol  has  a  further  advantage  iu  tbat  it  requires 
no  digestion  and  is  rapidly  absorbed  from  the  stomach  aud 
dlimeutary  canal. 


Two  questions  that  require  an  answer  are :  (1)  How  much 
energy  can  alcohol  supply  to  tbe  body?  |2)  What  is  the 
best  way  to  give  alcohol  in  order  to  obtain  the  maximum 
amount  of  energy  with  the  minimum  of  toxic  action? 

-As  regards  the  first  question,  some  idea  of  the  energy 
supplied  by  alcohol  oxidation  lias  been  obtained  b5'  ^'oltz 
aud  Dietrich,  who  showed  that  in  resting  dogs  42  per  cent, 
of  the  total  energy  was  supplied  by  alcohol  iu  a  ten  hours' 
experiment,  aud  35  per  ceut.  in  a  fifteen  hours'  experiment. 
In  one  of  my  own  experiments  a  dog  weighing  13.5  kg.  was 
given  50  c.cm.  of  alcohol  in  a  20  per  cent,  solution.  This  was 
oxidized  iu  twenty  hours,  as  shown  by  the  fact  that  after 
this  time  the  blood  was  alcohol- free — that  is  to  say,  2.5  c.cm. 
of  alcohol  were  oxidized  each  hour,  thus  supplying  to  the  dog 
1.04  calories  of  heat  per  kilograiu  body-weight  per  hour.  This 
represents  about  40  per  cent,  of  the  total  heat  lost  during  the 
period.  A  similar  experiment  on  a  man  may  be  described. 
He  drank  in  half  an  hour  whi^l;y  containing  171  com.  of 
absolute  alcohol  (he  could  have  drunk  this  quantity  easily  in 
five  minutes).  His  weight  was  70  kg.  The  amount  of  alcohol 
in  his  blood  was  estimated  at  intervals,  and  from  the  curve 
obtained  the  rate  of  oxidation  of  alcohol  in  his  body  was 
calculated.  It  was  found  that  lie  oxidized  about  10  c.cm.  of 
alcohol  an  hour,  and  was  thus  sui>plied  with  54  calories  an 
hour,  or.  roughly,  at  the  rate  of  1.300  calories  per  diem.  This 
wotild  represent  about  40  per  ceut.  of  his  total  heat  loss. 

In  the  above-described  experiments  on  the  dog  and  man, 
although  a  surprisingly  large  amount  of  energy  was  supijlied 
to  the  organism  by  alcoholic  oxidation,  from  the  point  of  view 
of  medicine  the  results  are  of  but  little  interest,  for  intoxica- 
tion of  a  severe  degree  was  produced  in  both  cases.  Later 
I  shall  describe  how  the  toxic  symptoms  can  be  eliminated 
and  yet  the  body  be  supplied  with  a  laige  amount  of  energy 
from  alcohol. 

I  have  shown  iu  a  previous  imblication  that  the  rate  of 
oxidation  of  alcohol  in  the  body  is  independent  oL  the 
amount  present  iu  the  blood  over  fairly  wide  limits.  The 
rate  of  disappearance  of  alcohol  from  the  blood  is  almost  the 
same  iu  dogs,  whether  a  large  dose  -sufficient  to  produce 
profound  intoxication  (say  50  c.cm.  of  alcohol)  or  a  much 
smaller  dose  (say  20  c.cm.)  is  given.  This  fact  had  pre- 
viously been  demonstrated  by  Higgins,  using  another  method, 
for  he  found  the  respiratory  quotient  of  men  to  be  depressed 
to  the  same  degree  by  30  c.ciii.  aud  by  45  c.cm.  of  alcohol. 
Carbohydrates  aud  fats  do  not  act  as  foodstuffs  iu  this  way, 
for  tlieir  influence  on  the  respiratory  quotient  varies  with  the 
amount  eaten.  Tbis  difference  between  alcohol  aud  other 
foodstuff's  is  important  both  from  a  scientific  and  a  practical 
poiut  of  view. 

As  mentioned  above,  the  man  of  70  kg.  weight  wlien  at  rest 
oxidized  10  c.cm.  of  alcohol  an  hour,  so  that  if  the  constant 
rate  of  oxidation  holds  also  for  very  low  conceutrations,  it 
would  only  be  necessary  to  give  doses  of  about  10  c.cm.  an 
hour  in  order  that  the  maximum  auiouut  of  energy  in  unit 
time  be  obtained  from  the  oxidation  uf  tbis  substance.  The 
smaller  the  dose  the  less  toxic  the  action,  so  it  may  be 
possible  to  get  out  of  alcohol  the  maximum  amount  of  energy 
iu  unit  time  and  escape  the  eft'ects  due  to  its  drug  action. 
Experiments  have  proved  this  to  be  the  case. 

It  is  now  well  recognized  that  the  food  properties  of  alcohol 
can  be  made  use  of  to  the  best  purpose  iu  diabetes  mellitns. 
In  the  modern  treatment  of  this  disease  the  diet  is  so 
arranged  that  the  urine  is  kept  sugar-free,  but  in  severe  cases 
this  generally  means  that  the  diet  is  extraordinarily  small 
from  the  poiut  of  view  of  energy.  When  any  attempt  is 
made  iu  such  cases  to  increase  the  amount  of  food,  sugar 
excretion  usually  commences.  Alcohol  can  be  oxidized  by 
these  diabetics  without  causing  the  production  of  sugar,  and 
so  is  a  useful  adjunct  to  the  dietary  for  supplying  energy. 

Southgate  aud  I  have  recently  investigated  the  best  way  to 
supply  alcohol  to  diabetics  of  tbis  type,  and  have  found  the 
amount  of  energy  that  can  bo  provided  without  production 
of  toxic  action.  The  details  of  this  work  will  be  published 
elsewhere.  We  corroborated  and  made  use  of  the  fact  dis- 
cussed above  and  suggested  by  the  auimpl  experiments,  that, 
even  when  small  quantities  of  alcohol  are  diuuk,  the  rate  of 
oxidation  is  not  greatly  reduced.  We  found  the  amount  of 
alcohol  the  diabetic  patient  could  oxidize  each  hour,  and  then 
gave  this  quantity  hourly  throughout  the  day.  The  amount 
varies  with  the  weight  of  the  patient,  and  whether  hb  be 
confiued'to  bed  or  living  an  active  life.  The  alcohol  burnt  up 
by  the  average  diabetic  is  of  the  order  of  i  to  10  c.cm,  an 
hour.  By  this  method  of  administration  no  symptoms  of 
alcoholism  are  produced,  for  the  alcohol  in  the  blood  and 
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nervous  system  is  never  more  than  a  trace  at  any  time  of  the 
day.  It  tlie  amount  is  iucieased  beyond  that  oxidized  there 
will  be  a  slight  accumulation  of  alcohol  in  the  body  aud  the 
patient  may  become  drowsy  aud  sometimes  flushed  late  iu 
the  day,  but  this  can  be  avoided  by  reducing  the  amount. 
Thus,  allowing  the  patiout  t'ij4bt  hours'  sleep,  a  suiall  dose  of 
7  c.cm.  of  alcohol  or  thereabouts  can  be  given  each  hour  for 
sixteen  hours,  in  which  case  112c.cui.  of  alcohol  are  oxidized, 
supplying  630  calorics  of  heat.  This  is  a  minimum,  and  in 
jnactice  larger  quantities  o£  energy  can  be  obtained  from 
alcohol  in  specific  cases.  Tbe  energy  supplied  in  this  way 
without  producing  toxic  symptoms  or  increasing  the  sugar  iu 
the  blood  mahes  all  the  difference  to  the  treatment  of  severe 
cases  of  diabetes,  aud  allows  tbe  patients  to  live  a  more  active 
life  aud  at  the  same  time  retain  their  weight. 

It  is  most  important  in  giving  alcohol  for  therapeutic 
purposes,  especially  if  drnnk  repeatedly  and  over  any  length 
of  time,  to  dilute  it  well.  In  some  cases,  no  doubt,  the 
therapeutic  effect  most  desired  in  prescribing  alcohol  is  its 
irritant  action  on  the  mucous  membrane  of  the  mouth, 
oesophagus,  and  stomacli.  But  it  is  usually  necessary  to 
eliminate  this  irritant  effect,  and  in  this  connexion  it  may 
be  stated  that  alcohol  iu  concentration  of  10  per  cent,  or 
over  will  produce  gastritis  if  taken  repeatedly,  especially  on 
an  empty  stomach.  In  diabetes,  for  instance,  it  ought  to  be 
diluted  to  5  or  6  per  cent,  strength.  Even  where  the  drug 
action  of  alcohol  is  required  for  therapeutic  purjioses, 
except  when  it  is  specifically  given  as  an  irritant,  it  is  best 
given  in  a  dilute  form;  dilution  of  quantities  up  to 
30  c.cm.  makes  but  little  difference  to  the  intensity  of  its 
action.  Vernon  tested  the  relative  effects  of  drinking  30  c.cm. 
of  alcohol  iu  W,  20,  and  5  per  cent,  solutions  on  the 
efficiency  of  typing  memorized  passages,  and  found  that  the 
5  per  cent,  solution  resulted  in  three-quarters  of  the  increase 
in  errors  produced  by  the  20  and  40  per  cent,  solutions.  There- 
fore, by  diluting  therapeutic  doses  of  alcohol,  its  effect  as 
regards  the  irritation  of  the  stomach  is  lost,  but  its  action 
after  absorption  is  not  greatly  affected.  It  will  be  seen  later 
that  dilution  becomes  of  still  greater  importance  when 
larger  quantities  of  alcohol  are  imbibed. 

The  foregoing  facts  as  to  the  food  va,lue  of  alcohol  throw 
some  light  on  the  condition  of  corpulency  so  commonly  found 
among  cluouic  alcoholics.  AVhile  there  is  no  evidence  that 
alcohol  itKolf  is  converted  into  fat,  we  have  seen  that  it  replaces 
and  conserves  fat  already  present  in  the  body.  Iu  the  case  of 
malt  beverages  the  constitueuS;  other  than  alcohol  are  au 
additional  source  of  enei'gy  and  their  carbohydrate  quota  is 
readily  converted  into  fat.  Another  factor  of  importance  in 
this  connexion  is  that  alcohol  diminishes  activity  by  its 
narcotic  action  on  the  nervous  system,  aud  for  this  reason 
also  encourages  the  accumulation  of  fat. 

To  sum  up,  alcohol  can  supply  a  large  amount  of  energy  to 
the  body  both  in  health  a»d  disease.  Tliis  can  be  made  use 
of  especially  iu  diabetes  mellitus.  In  giving  alcohol  as  a  food 
in  disease  it  is  important  to  reduce  to  a  minimum  its  drug 
action.  This  can  best  be  done  by  (1)  giving  small  doses 
frequently — for  instance,  hourly  doses  of  7  to  10  c.cm.  that 
can  be  oxidized  iu  this  time,  and  (2)  by  diluting  it  down  to 
about  5  per  cent,  strength. 

Alcohol  in  Starvation  and  Exposure. 

Considering  the  amount  of  energy  that  can  be  supplied  to 
the  body  by  alcohol,  it  might  be'^thought  that  in  the  treat- 
ment of  starvation  aud  exposure  this  substance  would  have 
great  merits.  This  idea  is  increased  by  the  knowledge  that 
alcohol  iu  these  conditions  brings  a  sense  of  comfort  such  as 
DO  other  drug  can  bring.  The  skin  vessels  are  dilated  by  tiie 
alcohol,  a  sense  of  warmth  pervades  the  body,  and,  in  addition, 
anxiety  and  worry  are  forgotten.  There  is  but  little  wonder 
that  iu  these  conditions  alcohol  is  often  regarded  as  a 
panacea.  In  some  cases  this  is  true,  but  iu  others  the  giving 
of  alcohol  is  bad  practice.  We  must  see  what  the  closer  study 
of  alcohol  teaches  in  this  matter. 

While  it  is  true  tiiat  alcoliol  can  supply  a  large  proportion 
of  energy  to  the  body,  it  is  different  from  other  foodstuffs  in 
that  it  lias  no  stimulating  effect  on  the  metabolism.  In  other 
words,  alcohol  has  no  specific  dynamic  action,  while,  accord- 
ing to  liubner,  the  specific  dynamic  action  of  meat  protein  is 
44,  of  fat  16,  and  of  carbohydrate  10.  Suppose,  for  instance, 
a  mantis  starving  aud  alcohol  alone  be  given  him,  his  produc- 
tion of  heat  will  not  increase.  If  he  is  given  carbohvdrates 
his  production  of  heat  will  increase  sligh.Hy.  If  given  protein, 
the  metabolism  will  be  greatly  stimulated.  Although- alcohol 
supplies  heat  as  the  result  of  its  combustion,  it  does  not  make 


any  rnore  energy  immediately  available  for  the  body  ;  while 
protein,  which  gives  less  heat  on  combustion,  stimulates  tlie 
metabolism  aud  affords  on  immediate  increase  in  available 
energy.  Alcohol  conserves  the  stores  of  proteiu,  fat,  and 
carbohydrate.  In  the  case  of  the  starving  man  to  whom 
alcohol  is  administered  its  first  effect  is  to  dilate  the  cutaneous 
blood  vessels,  thereby  allowing  a  rush  of  blood  througli  the 
skin.  This  affords  a  feeling  of  warmth  and  well-being  but,  by 
increasing  the  temperature  of  tlie  skin,  increases  the  heat 
loss.  Since  alcohol  does  not  increase  the  metabolism,  if  no 
other  food  bo  available  it  is  clear  that  the  temperatuie  of  the 
body  must  fall,  for  the  increased  licat  loss  is  not  counter- 
balanced by  increased  heat  production.  If  the  alcohol  a'so 
induces  drowsiness  and  exerts  its  narcotic  action  on  the 
neuro- muscular  mechanism,  the  heat  production  may  be  still 
further  reduced,  with  a  corresponding  increase  iu  fall  of  tem- 
perature, and  death  may  ensue.  We  see,  therefore,  that  in 
cases  of  hardship  aud  exposure,  alcohol  ought  never  to  bo 
given  or  taken  unless  there  is  au  immediate  possibility  of 
obtaining  more  food  and  shelter.  Where  additional  food  and 
warmth  are  attainable,  alcohol  as  a  means  of  producing  an 
immediate  sense  of  comfort  may  be  justifiable  since  the  above 
reasons  against  its  administration  are  no  longer  present. 

.\lcohol  and  Heredity. 

I  wish  now  to  refer  briefly  to  the  work  of  Stockard, 
whereby  facts  of  apparently  fundamental  importance  as 
regards  the  relation  of  alcohol  to  certaia  problems  of  heredity 
have  been  brought  to  light.  There  has  long  been  iu  the  minds 
of  people  the  idea  that  toxic  substances  such  as  alcohol  and 
the  virus  of  syphilis  may  injure  germ-cells  in  such  a  way  that 
the  progeny,  not  only  of  the  expo.scd  parents  but  also  of  the 
unexposed  succeeding  generations,  are  abnormil.  Stockard's 
investigations  appear  10  lend  strong  support  to  these  view.s 
aud  to  supply  a  means  for  woiking  out  the  .subject  by  a 
scientific  method.  By  placing  male  guinea  pigs  in  air  con- 
taining alcohol  vapour  lor  periods  of  one  hour  each  day — 
that  is  to  say,  until  they  are  completely  intoxicated— lor  six 
days  in  the  week,  aud  then  cror-siug  them  with  untreated 
normal  females,  Stockard  was  able  to  show  that  the  progeny 
are  often  aborted,  and  that  of  those  surviving  there  is  a  high 
percentage  of  abuormalitics,  iuclcdiug  (1)  absence  of  eyes, 
(2)  defect  aud  sometimes  absence  of  brains,  (3)  nervous 
symptoms  of  the  nature  of  paralysis  agitaus.  These  abnor- 
malities, which  must  bo  the  result  of  damage  to  the  male 
germ  cell,  may  be  trausmitted  through  several  generations, 
although  none  of  the  succeeding  parents  are  again  exposed  to 
the  alcohol  vapour.  The  damage  to  the  germ  cell  is,  in  fact, 
transmitted  to  the  offspring,  aud  only  slowly  returns  to  the 
normal  through  succeeding  geuerations. 

Tlie  treatment  of  the  male  guinea-pigs  was  very  severe, 
and  an  analogous  state  could  only  he  found  in  human  beings 
iu  very  exceptional  case?.  Before  these  results  are  accepted 
as  being  directly  applicable  to  man  further  careful  inquiry 
aud  investigation  must  be  made.  But  to  have  put  a  problem 
of  this  type  on  to  an  experimental  basis  seems  to  me  to  be 
an  achievement  of  great  value.  ^ 

Alcohol  and  Drunkenness. 
So  far  I  have  dealt  with  the  effects  produced  by  amounts 
of  alcohol  that  coidd  reasonably  be  given  for  therapeutic 
purposes,  aud  I  shall  now  deal  with  drunkenness,  aud  briefly 
discu.ss  some  of  the  conditions  which  influence  the  develop- 
ment of  this  condition.  Undoubtedly  the  sam.e  factors  also 
influence  the  slighter  effects  of  alcohol,  but  they  become  more 
prominent,  and  are  more  easily  studied,  in  connexion  with 
pronounced  degrees  of  intoxication. 

1.  S/.vc. 
It  takes  more  than  the  proportionate  amount  of  alcohol  to 
raise  the  alcohol  concentration  in  the  blood  to  a  definite 
point  iu  the  case  of  a  large  animal,  aud  especially  a  large  fat 
auimal,  as  compared  with  a  small  animal.  If  this  result 
applies  to  man,  as  it  probably  does,  then  supposing  there 
were  two  men,  A  and  B,  of  weight  7  st.  aud  15  st.  resi^ec- 
tively,  all  other  conditions  being  equal,  it  would  ho  necessary 
to  give  B  more  thau  twice  the  amount  of  alcohol  drunk 
by  A  to  make  them  equally  druuk.  The  corpulency  aud 
size  of  the  chronic  alcoholic  is  undoubtedly  largely  respon- 
sible for  his  apparent  tolerance. 

2.  Diliilion  of  Alcohul. 
Whereas    with  small   quantities    of   alcohol    the    rate    of 
absorption  into  the  blood  stream  aud  therefore  the  sympt'^-ms 
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of  intoxication  do  not  greatly  differ  -wlietber  it  is  drank  as  a 
5  per  cent,  or  a  20  per  cent,  solution,  witli  larger  quantities 
such  as  will  produce  drunkenness  the  concentrated  solution  is 
absorbed  more  rapidly  and  roaches  a  higher  maximum  in 
the  blood.  Correspondiag  to  this,  the  degree  oE  intoxication 
produced  by  the  strong  solution  is  more  intense.  These 
differences  in  intoxication  dependent  upon  coticentratiou 
hold  even  when  all  the  alcohol  in  each  case  is  imbibed  in  the 
same  time.  In  practice,  however,  another  factor  is  intro- 
duced with  dilution  which  is  of  greater  importance  in  com- 
paring the  intoxication  symptoms  produced  by  weak  and 
strong  alcoholic  solutions — namely,  time  of  drinking.  The 
volume  of  a  concentrated  alcoholic  solutiou,  such  as  whisky 
containing  20  per  cent,  alcohol,  necessary  to  produce  the  most 
profound  degree  of  intoxication  can  be  drunk  in  a  few 
moments,  whereas  to  imbibe  the  same  amount  of  alcohol  in  a 
dilate  form  such  as  beer  may  take  hours  of  steady  drinkinw. 
During  these  hours  alcohol  already  absorbed  is  being  oxidized, 
thereby  preventing  the  alcohol  concentration  in  the  blood 
ever  attaining  the  high  maximum  which  is  found  in  the 
case  of  the  concentrated  solution.  The  relative  intoxicating 
power  of  concentrated  and  diliite  alcoholic  beverages — for 
example,  whisky  and  beer — is  very  different  when  their 
action  on  man  is  compared,  but  the  problem  is  not  a  simple 
one,  and  limitation  of  space  prevents  further  discussion  here. 
Diluting  an  alcoholic  beverage  already  dilute — for  instance, 
converting  a  5  per  cent,  into  a  3  per  cent,  beer — makes  a  very 
great  difference  in  the  intoxicating  power  for  the  same 
reasons.  I  have  seen  no  evidence  that  there  is  any  truth  in 
the  popular  belief  that  mixed  drinks  have  special  intoxicating 
properties  except  in  so  far  as  more  of  each  beverage  may  be 
druuk  or  the  average  concentration  of  alcohol  increased. 

3.  The  Influence  of  Food. 
Foo3  in  the  stomach  and  alimentary  canal  has  a  great 
influence  on  the  absorption  of  alcohol  into  the  blood  stream, 
and  therefore  on  the  symptoms  of  alcoholic  intoxication. 
Practically  all  foods  have  some  effect  in  inhibiting  the  absorp- 
tion, but  milk  stands  iu  a  pre-eminent  position.  Nor  is  it 
necessary  that  the  milk  be  drunk  with  or  immediately  before 
the  alcohol.  Some  inhibiting  influence  is  seen  even  if  taken 
as  long  as  four  hours  beforehand.  Bxperiments  demonstrate 
that  the  most  important  inhibitory  factor  in  milk  is  the  fat. 
The.se  results  have  been  extended  to  and  confirmed  in  man. 
The  extent  to  which  milk  can  modify  or  eliminate  the  worst 
symptoms  of  alcoholic  intoxication  is  most  striking.  The 
popularity  of  a  combination  of  rum  and  milk  among  north- 
country  men  is  a  clear*  indication  that  the  empiricist  has 
arrived  at  this  fact  before  the  scientist. 

4.  Intervals  between  Drhihs. 
If  it  is  desired  to  rednce  the  symptoms  of  intoxication  by 
introducing  an  interval  between  drinking  periods  instead  of 
by  diminishing  the  amount  of  alcohol  drunk,  then  this  interval 
ought  to  bo  long.  The  fact  that  the  interval  must  be  long 
depends  on  the  slow  rate  of  alcohol  o.xidation  in  the  body  as 
compared  with  the  size  of  the  intoxicating  dose.  After  a  good 
carouse  it  will  take  ten  to  eighteen  hours  for  the  alcohol  to 
be  cleared  out  of  the  circulation  of  a  man.  Its  presence  in 
the  blood  indicates  the  reason  for  the  lack  of  appetite  at 
breakfast  on  these  occasions, 

5.  Effect  of  Exercise. 
Muscular  exertion  increases  the  rate  of  oxidation  of  alcohol 
iu  the  body  and  hastens  its  departure  from  the  blood.  With 
small  quantities  of  alcohol  in  the  body  exercise  increases  its 
combustion  at  the  same  rate  as  that  of  carbohydrates  and 
fats  (.\twater  and  Benedict).  With  larger  quantities,  when 
its  toxic  action  is  greater,  exercise  docs  not  bring  about  the 
same  increase  in  rate  of  oxidation.  A  person  taking  exercise 
can  drink  larger  quantities  of  alcohol  than  one  leading  a 
sedentary  life  because  the  rate  of  combustion  is  increased  by 
the  exorcise.  In  conditions  of  inebriation  walking  "  works 
off"  the  effects  more  rapidly.  Probably  a  part  of  this  action 
is  duo  to  the  better  opportunity  of  the  central  nervous 
system  to  restore  a  perfect  coordinating  mechanism  as  the 
result  of  practice,  and  partly  to  the  increased  rate  of  com- 
bustion of  alcohol  in  the  body  due  to  exercise. 

6.   Tolerance. 

So  tar  as  ray  experience  goes,  tolerance  as  regards  alcohol 

is  insigniiicant  as  compared  with  tliat  which  develops   iu  the 

use   of   morphine.     1  have  sqou   no  evidence   that   the  rate  of 

oxidation  is  increased  in  those  continually  driukin"  alcohol 


nor,  if  it  is  taken  under  constant  conditions,  have  I  seen 
evidence  of  the  development  of  great  tolerance.  It  remains 
true,  of  course,  that  many  factors  influence  drunkenness- 
such  as  the  rate  of  drinking,  dilutiou,  size  and  fatness  of  the 
individual,  and  the  amount  of  exercise  being  taken.  Even 
the  novice  can  take  large  quantities  of  alcohol  in  the  course  of 
a  day  without  being  at  all  intoxicated  if  he  takes  it  in  the 
right  way.  If  all  the  circumstances  under  which  the  habitue'^ 
drinks  be  investigated,  and  the  vaiious  influences  described 
above  be  allowed  for,  it  will  be  seen  that  alcohol  tolerance  is 
less  than  is  usually  thought. 


GENERAL  DISCUSSION. 
Professor  A.  E.  Cushxy  (Edinburgh)  .said  that  the  di 
cussion  on  this  subject  was  to  have  been  opened  by  the  la- 
Dr.  Hi  vers,  of  Cambridge,  whose  untimely  death  they  a! 
deplored.  Rivers  had  done  some  admirable  work  on  th- 
alcohol  problem;  he  was  the  first  to  show  that  in  examining 
tlie  action  of  alcohol  it  was  necessary  to  use  controls.  The 
discussion  would  be  the  poorer  for  his  absence.  He  himself 
agreed  almost  completely  with  Professor  Mellanby's  argu- 
ment. In  connexion  with  the  long-disputed  question  of  the 
food  value  of  alcohol,  he  recalled  the  storm  which  arose  wheu 
Atwater  and  Benedict  propounded  their  results.  He  thought 
that  everyone  now  recognized  that  alcohol  had  some  food  valne 
— that  is  to  say,  it  really  could  yield  energy.  The  body  was 
able  to  use  alcohol  as  a  source  of  energy  just  as  an  engine  used 
coal.  This,  however,  did  not  mean  that  alcohol  was  a  desirable 
food  or  one  to  be  recommended.  Professor  ilellauby  had  given 
an  extreme  case  in  which  the  value  of  alcohol  had  been  demon- 
strated, but  that  was  a  medical  case,  and  did  not  refer  to  a 
normal  condition  at  all.  JIauy  things  could  be  used  to  give 
energy  to  the  body,  but  regard  must  be  paid  to  their  effect 
upon  the  body  in  other  ways  as  well,  for  some  of  them  had  a  j 
poisoning  action.  Green  apples  undoubtedly  gave  energy  to  j 
the  body,  but  it  was  a  questiun  whether  they  were  good  food.  1 
Although  alcohol  conferred  energy,  it  weakened  the  brain. 
It  was  a  food,  but  it  was  also  a  poison  or  a  drug.  He  thought 
also  that  the  value  of  alcohol  as  a  food  had  been  greatly 
exaggerated  of  recent  years.  The  amount  of  food  to  bo 
obtained  in  alcohol  was  surprisingly  small.  A  good  ordinary 
pre-war  beer,  which  might  be  taken  as  a  type,  was  about 
equivalent,  pint  for  pint,  in  food  value  to  a  good  sweetened 
cup  of  coffee  containing  milk.  No  oue  imagined  that  when 
he  partook  of  his  breakfast  cup  of  tea  or  coffee  he  was 
absorbing  a  food  of  any  particular  value,  and  the  value  of 
beer  was  no  greater.  Nevertheless,  in  certain  conditions, 
notably  diabetes,  alcohol  might  be  very  useful  for  its  food 
value  in  a  specific  case. 

The  Rev.  C.  C.  AVeeks,  M.R.G.S.  (Beckenham),  said  that 
human  economy  might  be  defiuod,  generally,  as  relating  to 
the  science  and  art  of  managing  the  concerns  and  resources  of 
society  and  its  constituent  units,  so  as  to  secure  the  highest 
degree  of  efficiency  and  well-being,  and  particularly  to  the 
operations  of  uaturein  the  generation,  nutrition,  and  preserv,-\- 
tion  of  life  or  the  system  un  ier  which  the  functions  in  heaUii 
and  disease  were  performed.  The  present  rate  of  alcohol  1 
indulgence  was  undoubtedly  a  powerful  coeflicient  of  disea- 
and  inefficiency,  and  when  opportunities  for  drinking  wei- 
restricted  there  was  a  marked  diminution  of  all  the  condition- 
thought  to  be  associated  with  alcoholic  indulgence.  It  had  t 
be  remembered,  also,  that  during  the  last  hundred  years  ;i 
great  body  of  experience  had  arisen  as  to  the  value  of  total 
abstinence.  Professor  Cushny's  statement  that  although 
alcohol  had  some  energy  value  it  was  not  a  recommendable 
article  of  food  was  well  borue  out  by  a  reference  to  modern 
textbooks  of  physiology,  where  it  was  quite  well  recoguizod 
and  agreed  that  alcohol  did  not  repair,  build  up,  or  renew  the 
tissues,  did  not  increase  the  rate  of  absorption  of  food,  did  not 
promote  body  temperature,  tcuded  to  upset  the  wator  balance 
of  the  cells,  had  no  specific  dynamic  action,  could  not  hi 
stored  in  the  body  for  future  use,  and  faile.l  to  cooperate 
with  other  foodstuffs  iu  stimulating  the  m -tabolic  processes. 
On  the  other  hand,  alcohol  was  costly  to  produce  anl  to 
purchase,  and  costly  in  its  effects  upon  the  human  organism. 

Dr.  Charles  F.  H.vrford  referred  to  a  paper  ho  bad  con- 
tributed to  the  Society  for  the  Study  of  Inebriety  on  racial 
psychology  in  its  relation  to  alcoholism,  iu  which  ho  had  put 
forwal-d  atheory  of  drug  dissociation,  to  which  ho  desired  to 
return.     The  term  "  dissociation  "  was  a  fundamental  one  in 
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psychopathology,  but  it  was  not  always  used  in  the  same  way 
by  diftei-ent  teachers,  and  he  himself  would  give  it  a  wider 
iiieaniug  than  many.  Cases  which  )iad  been  recorded  under 
the  heading  of  multiple  personality  were  among  the  most 
conspicuous  instances  of  this  state,  bat  a  similar  con- 
dition was  produced  by  hypnotism,  and  in  a  sense  there 
was  a  definite  dissociation  talcing  place  in  natural  sleep. 
Obviously  the  condition  was  not  always  a  morbid  one, 
though  in  extreme  forms  it  was  one  of  the  most  striking 
signs  of  insanity.  After  relating  particular.-)  of  a  recent 
case  in  which  a  man  convicted  of  fraud  had  put  for- 
ward the  defence  that  he  was  influeaced  by  alcohol  in 
.such  a  way  that  it  amounted  to  a  case  of  dual  per- 
sonality, so  that  he  was  irresponsib'e  for  his  actions — 
a  plea  the  magistrates  did  not  accept — the  speaker  went 
on  to  show  that  this  process  of  dissociation  was  common  to 
each  stage  of  the  alcohol  habit.  Three  stages  were  described 
in  the  manual  published  by  the  Liquor  Control  Board,  ^/co/(o/, 
lis  Action  on  tlie  Htniian  Organism.  The  first  was  a  feeling 
of  well-being,  with  a  blunting  of  self-criticism,  instanced  by  a 
public  man,  burdened  with  many  caves,  who  delivered  himself 
of  a  vivacious  and  ratlier  irresponsible  after-dinner  speech,  in 
which  be  seemed  at  peace  with  the  woi  Id  and  oblivious  to 
common  cares.  Dissociation  was  met  with  here  at  an  early 
stage,  but  it  was  an  important  step  in  a  habit  wiiich  might 
assume  a  very  different  complexion.  The  power  of  concen- 
tration on  one  thing,  and  exclusion  of  others,  was  of  the 
essence  of  self-control,  but  an  artificial  dissociation  produced 
by  alcohol  and  kindred  drugs  tended  to  weaken  the  control 
w^liich  was  onf.  of  the  primary  factors  in  sanity  and  health. 
To  adopt  the  phraseology  of  Freud,  the  "  pleasure  principle" 
uuder  the  intiiience  of  alcohol  was  in  the  ascendant,  while  the 
"reality  piiiiciple,"  which  should  have  served  as  a  drag  upon 
the  wheels,  was  failing  to  fulfil  its  purpose.  The  second  stage 
might  be  described  as  that  of  uncritical  self-satisfaction,  dis- 
regard of  conditions  normally  evoking  caution,  trespass  of 
conventions  previously  respected,  impaired  appreciation  of 
the  passage  of  time,  loquacity,  and  au  argumentative  frame  of 
mind.  This  stage  was  definitely  within  the  domain  of  psycho- 
pathology.  Every  one  of  its  distinguishing  marks  charac- 
terized also  the  cases  in  mental  hospitals.  These  people 
wore  insane,  but  owing  to  the  fact  that  ilie  cause  of  the 
condition  was  known  to  be  the  taking  of  alcohol,  and  the 
symptoms  were  temporary,  they  were  spoken  of  as  intoxi- 
cated. This  was  a  stage  in  which  di.ssociatiou  was  most 
clearly  marked;  the  "pleasure  principle"  had  asserted  itself, 
while  the  '■  reality  principle "  had  become  thoroughly  in- 
effective. The  third  stage  was  an  accentuation  of  all  these 
symptoms,  leading  to  somnolence  and  insensibility,  or  even 
to  delirium.  This  was  dissociation-alcoholism  in  its  most 
hideous  form.  It  was  impossible  to  discuss  the  alcohol 
problem  without  recognizing  its  moral  implications,  and 
psychology  made  it  necessary  to  take  account  of  these.  If  it 
was  true  that  alcoholism  was  in  tlio  main  a  disorder  of  the 
mind  it  must  be  dealt  with  by  the  best  psychological 
methods.  To  attempt  to  kill  the  craving  for  alcoljol  by 
enforced  confinement  could  only  result  in  the  repressions  of 
Freud  or  the  law  of  rever.sed  effort  of  Coue  and  Baudouin. 
For  liis  own  part,  iie  believed  the  greatest  hope  to  be  in  the 
practice  of  auto-suggestion, but  whatever  method  was  adopted 
must  depend  upon  the  recognition  of  the  psychological  aspect 
of  alcoholism. 

Mr.  TiiKODOP.E  Neild,  M.A.,  felt,  as  a  layman,  that  further 
information  as  to  the  action  of  alcohol  on  the  body  was 
needed.  It  was  stated  that  only  a  definite  quantity  could  be 
oxidized  in  unit  time  by  a  man  of  given  size  at  rest,  and  that 
it  was  only  with  low  concentrations  that  exercise  incieased 
the  combustion  of  alcohol.  Stronger  concentrations  seemed 
so  to  affect  the  cells  of  the  body  as  to  reduce  the  combustion 
to  the  low  concentration  order,  and  Atwater  and  Benedict 
.set  down  only  2  per  cent,  as  secreted.  Where  did  the  large 
balance,  beyond  the  180  c.cm.  or  so  that  ecdd  apparently  bo 
o.xidized,  go  to?  Professor  Mellanby,  in  the  Special  Report 
(Xi).  31)  of  the  Medical  Research  Council,  remarked  that 
witli  low  concentrations  it  appeared  as  if  some  demand  were 
fir.st  made  on  the  small  quantity  of  alcohol  by  some  other 
tissues  b'jforc  the  blood  received  its  portion.  Was  it  possible 
that  some  such  tissue  absorption  might  account  for  the 
mysterious  disappearance  of  the  balance  of  heavy  quantities 
of  alcohol  drunk  by  some  persons?  The  speaker  further  asked 
whether  the  experiments  of  Atwater  and  Benedict  liad  not 
goveined  us  long  enough.  The  experiments  were  criticized 
when  they  appeared  by  Professor  Gowland  Hopkins,  and  the 


late  Sir  G.  S.  Woodhead  had  told  him  that  be  greatly  desired 
to  repeat  them.  Was  it  not  possible  now  to  repeat  those 
experiments  ? 

Professor  W.  E.  Dixon  (Cambridge)  was  convinced  that  a 
discussion  such  as  that  could  lead  to  no  useful  purpose.  As 
Professor  Cuslmy  had  referred  to  some  experiments  by  Dr. 
Rivers,  perhaps  as  he  (tlie  speaker)  was  associated  with  Rivers 
in  these  experiments  he  might  say  a  few  words.  Rivers 
measured  the  amount  of  work  which  men  were  able  to 
perform,  and  did  it  in  a  very  accurate  manner;  then  he  gave 
these  men  a  cortain  quantity  of  alcohol  and  again  measured 
their  work.  The  work  always  increased  under  this  stimulus. 
It  looked  as  if,  having  got  his  "drop,"  the  man  sot  about  to 
do  his  very  best.  But  the  man  had  to  be  given  his  alcohol 
every  day — sometimes  the  alcohol  was  carefully  masked — 
and  it  was  found  that  the  amount  of  alcohol  had  to  be 
inci'cased  before  it  had  any  effect  on  increasing  the  output. 
To  the  man  who  had  been  taking  alcohol,  20  c.cm.,  properly 
diluted,  had  no  effect  in  increasing  the  work ;  it  was  not 
until  he  increased  the  potion  to  40  c.cm.  that  the  amount  of 
work  was  increased. 

Sir  James  Baur  (Liverpool)  congratulated  Professor 
Mellanby  on  a  very  able  and  temperate  paper.  The  advan- 
tages of  alcohol  were  not  very  obvious,  and  to  the  person  who 
did  not  take  alcohol  it  was  very  difficult  to  realize  any 
advantages  at  all.  While  praising  the  temperate  character 
of  Professor  iMellanby's  paper,  ho  thought  that  the  dcses  given 
in  his  experiments  were  intemperate.  Mellanby  talked  of 
giving  7  or  10  c.cm.  of  alcoliol  every  hour.  lu  whisky 
10  c.cm.  was  equivalent  to  about  1%  oz.,  and  in  5  per  cent, 
beer  to  about  7  oz.-,  and  a  man  who  drank  a  glass  of  beer 
every  hour  of  the  day  would  not  be  in  a  fit  condition  for 
doing  much.  He  did  not  think  there  was  much  use  for 
alcohol  in  the  pharmacopoeia.  It  was  more  as  a  beverage  from 
the  social  point  of  view  that  alcohol  should  be  regarded.  He 
attributed  a  large  amount  of  the  present-day  uurest  to  the 
expensivcuess  of  alcohol,  and  added  that  the  murderers  and 
cut-throats  in  Ireland,  Russia,  and  elsewhere  were  very 
lar<rely  teetotalers.  He  would  bo  sorry  to  see  the  moderate 
use"of  alcohol  abolished  in  this  country. 

Dr.  J.«iKS  Ch.almers  (Sunderland)  said  that  as  a  student 
he  was  taught  that  alcohol,  well  diluted  and  taken  ouly  with 
food,  assisted  digestion.  As  a  medical  practitioner  of  thirty 
years'  standing  he  saw  no  great  reason  to  depart  from  that 
conclusion.  He  himself,  however,  was  a  total  abstainer,  in 
the  first  place  because  it  required  all  the  wits  he  could 
summon  to  carry  on  his  professional  work  without  any 
mental  handicap  from  indulgence  in  alcohol;  secondly,  because 
alcohol  weakened  the  will,  and  if  a  man  began  to  use  it  ho 
did  not  know  where  he  was  going  to  stop;  and,  thirdly, 
because  au  abstainer  was  free  from  many  degenerative 
changes  from  which  alcoholics  suffered,  aud  if  he  did  have 
any  disease  he  had  a  better  chance  of  recovery  than  the 
alcohol-consumiDg  person,  and  the  recovery  was  more 
complete.  At  the  same  time  a  little  alcohol,  well  diluted, 
was  a  valuable  adjunct  to  the  treatment  of  pneumonia  and 
enteric  fever. 

\LCOHOL  IX  ITS  REL.^TIOX  TO  THE  PROBLEMS 
OF  MENTAL  DISORDERS. 

ET 

Sir  Frederick  W.  Mott,  K.B.E.,  M.D.,  LL.D.,  F.ll.S. 
I  PROPOSE  to  discuss  the  subject  01  alcohol  in  relation 
to  mental  disorders  uuder  three  headings,  accordiuy  to 
mv  experiences,  first,  as  a  member  of  the  Scientific  Com- 
mittee of  the  Liquor  Control  Board ;  secondly,  as  Physician 
to  Charin"  Cross  Hospital  and  Pathologist  to  the  London 
County  Asylums ;  aud  thirdly,  as  a  neurological  expert  m 
the  army  during  the  war. 

Part  I. 
The  Pliysiological  Action  of  Alcohol  011  the  Nervous 

System. 
The  main  effects  of  alcohol  that  have  any  real  significanc-o 
are  upon  the  nervous  system.  The  action  of  alcohol  on  tlio 
nervous  system  is  essentially  sedative,  and,  with  the  possible 
exception  of  its  direct  influence  on  the  respiratory  centre,  is 
not  truly  stimulant.  The  apparent  stimulant  effects  arc  duo 
to  the  narcotic  effects  of  alcohol  on  the  highest  controlling 
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ccnti'«s  ot  llio  oi'sau  of  utiud,  loAcliug  to  a  I'eleaso  from  control 
of  tlw  evolutiousuy  lowov  contivs. 

"Tho  oiuolional  iUsiK\<!itious  ov  oav>acitios  of  luan  arc  otvcry 
ancioat  raoi:<l  ondowniout,  ami  liavo  tUoir  physiological 
Kvalixation  in  tlio  basal  i;aiii;lia,  tlio  lowest  levels  ot  tlio 
giw>t  brain,  tlio  jvuis  which  aro  aloiio  roprosonUM  in  the 
lowest  vei'tobratos.  Tiie  higliei-  intelloctual  faculties,  on 
the  other  hand,  aio  the  latest  acquireil  and  aro  oouuecteJ 
with  the  anatomically  latest  dovolopod  parts  of  the  brain. 
Intermediate  between  these  come,  in  the  outer  of  develop- 
luent,  the  sdusory  and  slvilled  motor  fuuctious  and  their  uervo 
couti'es.'' 

Troportional  to  the  degree  ot  concentration  ot  alcohol  in 
the  b'.ootl,  auvl  tliereby  in  the  cerebrospinal  tlnid,  is  the  effect 
in  depression  or  snspeusiou  of  the  functions  ot  the  various 
evolutional  levels  in  the  inverse  onlor  of  their  phylogouotic 
and  ontogenetic  development.  The  last  to  come  evolutionally, 
therefore  the  least  stable  and  tirmly  organizeil,  is  the  lirst  to 
go.  This  highest  functional  v>sychio  level,  which  is  so  varied 
in  capacity  in  different  individuals,  has  developed  pai-i  passu 
with  progressive  evolution  of  the  social  instinct.  Now  the 
leeliugs  of  a  civilized  human  being  are  largely  dominated,  and 
liis  behaviour  determined,  by  the  customs,  traditions.  rL-ligion, 
and  social  usages  of  the  con\mnnity  and  race.  Experience 
shows  that  disorders  of  conduct  arising  from  the  effects  of 
alcohol — and  in  speaking  of  disoi-dersof  conduct  I  refer  to  all 
forms  of  antisocial  conduct,  whether  it  be  crime  or  insanity — 
are  depeoident  not  only  upon  the  quantity  of  alcohol  consumed, 
and  the  i>eriod  over  which  inebriety  extends,  but  even  more 
upon  the  inborn  degree  of  organiaatiou  and  stability  of  this 
highest  psycliic  level. 

Evohttional  Levels  of  HugliUixjs  Jackson  in  Bchilion  to 
the  i^ffecls  oj  Alcohol, 

Hughlings  Jackson,  in  liis  philosophic  paper  on  the  factors 
of  insanities,  pointed  out  that  the  different  depths  of  dissolu- 
tion of  the  evolutional  levels,  and  the  positive  and  negative 
phases  of  symptoms  arising  as  a  result  of  successive  dis- 
solution of  these  levels,  constituted  a  basis  for  the  study  of 
insanities.  Maudsley  has  stated,  "A  drunken  man  notably 
exhibits  the  abstract  and  brief  chronicle  of  insanity,  going 
through  its  successive  phases  in  a  short  space  of  time."  Let 
ns  see  how  far  these  views  accord  with  the  facts. 

Alcohol  affects  as  a  narcotic  the  synaptic  junctions  of  all 
the  neurones,  but  it  affects  first  the  synapses  ot  this  highest 
evolutional  level,  causing  at  first  hypofimotion.  and  later  loss 
ot  function.  The  effects  are  not  stimulant  on  this  level, 
but  sedative  and  narcotic;  alcohol  thus  releases  from 
control  the  lower  levels,  thereby  permitting  a  positive 
phase  in  the  lower  levels — for  example,  a  brisk  flow  of 
ideas  translated  into  speech  and  action  associated  with 
self-confidence.  There  is,  however,  a  diminution  of  self- 
criticism,  deliberation,  and  judgement  when  this  level 
is  narcotized  by  alcohol;  and  this  psychic  level  beiug 
inherently  ot  a  deficient  organization  and  stability,  a 
small  quantity  is  sufficient  to  produce  this  effect.  Experi- 
ments show  that  alcohol  taken  under  conditions "  of 
restful  environment  and  mental  placidity — that  is,  where 
there  is  no  external  or  internal  exciting  cause — has  a  sedative 
effect,  and  leads  to  drowsiness  and  sleep.  Consequently,  tlie 
apparent  stimulating  effects  are  due  to  the  narcotic  action  on 
the  highest  psychic  level  and  release  of  control  over  the  lower 
levels,  which  are  thereby  much  more  easily  roused  by 
intoL'nal  or  external  stimulation  to  activity. 

As  alcohol  concentrates  in  tlie  blood  the  second  depth  ot 
dissolution  occurs.  This  is  a  progressive  falling  off  ot  aware- 
ness and  self-criticism,  which  is  manifested  by  excited  talk, 
aggressiveness,  and  inflamed  emotions,  accompanied  by  fine 
sensory-motor  disturbances  as  exhibited  in  difficulties  of 
articulate  speech,  diminished  acuity  ot  aesthetic  sense  per- 
ceptions, and  more  or  less  clumsiness  in  the  execution  of  fine 
skilled  movements. 

In  the  third  stage  ot  dissolution  the  negative  condition  of 
the  higher  functions  of  the  organ  of  miud  is  very  great. 
There  is  manifest  evidence  now  of  affection  of  lower  levels 
by  coarse  sensory-motor  disol^3ers — for  example,  double 
vision,  motor  iaco-ordiuation,  instability  of  gait  and  station, 
incoherent  ideas  in  ouversation  :  on  the  emotional  side  the 
individual  is  either  expansive  and  quarrelsome,  or  melancholic 
.-ind  maudlin,  the  vin  gai  and  ri;i  trUtc  ot  the  French,  and 
the  drunk  and  disorderly  of  our  Dolice  courts. 

In  the  fourth  stage  of  dissolution  there  is  a  tot.al  dementia 
and  stupor  with  stertorous  breathing,  and  often  incontiuence 
o£  urine  and  faeces.     Gradaally  these  conditions  pass  over  into 


a  state  of  deep  sloop,  after  wliioh  tho  patient  UHually  i-cturns 
to  tho  normal  condition,  lu  some  oases,  however,  \vhon  tho 
quantity  of  alcohol  taken  is  very  large,  tho  vital  centres  aro 
so  greatly  affected  that  tho  ihiiuliaid  may  become  comatoso 
and  die  of  failure  of  respiration.  It  is  generally  estimated 
that  when  tho  blood  content  is  0.6  per  cent,  ot  alcohol,  which 
anvounts  to  about  14  oz.  of  iilisoluto  alcohol,  or  nearly  a  pint 
and  a  half  of  proof  spirit,  there  is  a  considerulile  likelihood 
ot  death  ensuing.  The  ipiantity  ot  beer  which  would  contain 
this  amount  ot  alcohol  would  bo  over  two  gallons,  so  that  il  is 
easy  to  understand  that  a  concentration  in  tho  blood  sullicient 
to  kill  is  not  so  likely  to  oecur  with  beer  as  with  spirits. 

Tolerance  to  Alcohol  of  the  Habilnal  Driinlanl. 
.\s  a  result  of  continued  use,  tolerance  can  bo  acquired,  so 
that  tho  habitual  drunkard  may  consume,  without  becoming 
intoxicjited,  quantities  of  alcoliolic  beverages  which  would 
cause  woll-uuuked  signs  of  diiuikonnoss,  or  even  prove  fatal 
to  the  person  not  accustomed  to  it.  Tho  acquisition  of 
tolerance,  however,  implies  a  removal  of  a  protective 
mechiinism,  for  it  allows  the  drunkard  to  imbibe  daily 
quantities  of  alcohol  which  he  could  not  have  taken  if  his 
brain  had  retainotl  its  normal  power  of  reacting  to  it; 
eventually  ho  becomes  a  chronic  inebriate,  and  develops 
sooner  or  later  patliological  conditions. 

P.IUT  II. 
I  will  now  pass  on  to  my  experiences  as  Physician  to 
t'haring  Cross  Hospital  and  Pathologist  to  the  London 
County  Asylums.  These  were  the  subject  of  a  report  to  the 
International  Congress  of  Psychiatry  held  in  Amsterdam  ia 
1907. 

VnreUabilUij of  Asijhtm  Slatislics  in  lielation  to  the  Injluence 
of  Alcohol  in  tin  PrOiiiiclion  of  Insanity. 
The  statistics  relating  to  alcohol  and  insanity  in  tho 
London  County  Asylums  (for  thirteen  years)  show  that  tho 
percentages  of  admissions  in  which  alcohol  was  tho  asserted 
cause  ot  insanity  varied  considerably  in  different  asylums  in 
the  same  years  and  in  the  same  asylum  for  different  years, 
and  the  differences  were  so  great  that  the  collected  statistics 
derived  from  this  source  are  not  reliable.  The  personal 
equation  of  the  medical  officers  who  obtained  the  information 
and  the  friends  who  gave  it.  as  to  what  constitutes  alcoholic 
excess,  and  as  to  how  far  alcohol  is  an  elUcieut  cause,  or 
merely  a  coefficient  in  t  ho  production  ot  insanity,  was  variable. 
Thus  in  one  year,  1902,  from  the  same  class  of  people,  alcohol 
is  the  assigned  cause  ot  25.6  per  cent,  ot  the  admissions 
to  Hanwell.  and  to  Claybury  11.2  per  cent. ;  but  in  1906,  in 
28  per  cent,  of  the  admissions  to  Claybury  intemperance  is 
the  assigned  cause,  while  at  Coluey  llatch  it  is  only  14  per 
cent.  At  Bexley,  where  the  statistics  appeared  to  be  fairly 
uniform  since  its  opening,  intemperance  as  an  assigned  causa 
was  high,  the  average  being  22.8  per  cent. for  the  seven  years; 
but  an  analysis  of  the  cases  admitted  during  1905  to  this 
asylum,  in  which  intemperance  was  tho  assigned  cause  in 
25.7  per  cent,  of  the  total  admissions,  shows  that  there  were 
many  iu  which  other  causes  were  associated.  Thus,  out  of 
248  male  admissions,  alcoholic  excess  was  the  assigned  cause 
in  46,  or  18.5  per  cent.,  and  out  of  246  female  admissions 
alcoholic  excess  was  the  principal  cause  in  33,  or  15.4  per 
cent. — a  total  percentage  on  the  whole  .admissions  ot  17  per 
cent.  But  when  we  inquire  into  these  cases,  we  find  that  13 
were  imbeciles.  5  were  cases  of  clnonic  delusional  insanity, 
5  were  epileptic,  5  had  organic  deiuoutia,  and  no  less  than  20 
were  cases  of  primary  dementia.  In  fact,  out  of  the  84  cases 
ouite  one-half  were  lunatics  or  potential  lunatics  and  tho 
subjects  ot  an  inborn  tendency  to  mental  disease.  My 
experience  at  Hanwell,  Claybury,  and  the  other  asylums 
I  visited  corroborated  this  statement. 

The  Histories   in    ih^  gnat   Majority  of   Cases    in    ichieJi 

Alcohol    was    an  Assigned    Cause  show  an   Inborn   or 

Acquired  Intolerance, 

I  have  found  that  the  notes  show  hereditary  insanity  or 

epilepsy  quite  as  frequently  in  these  so-called  alcoholic  cases 

as  in  other  forms  of  insanity,  and  more  frequently  than  in 

general  par.alvsis.     In  the  histories  of  these  cases  of  insanity 

as  a    result  of  intemperance    we   find  frequently  i>otential 

insanity-,  chronic  alcoholism  in  one  or  both  parents,  iuhereiit 

instability  in  the  form  of  nouropathics,  imbecility,  crimmal 

degeneracy,  epilepsy,  and  intolerance  of  alcohol  as  manifested 

by  previous  admissions,  when  they  were  termed  recurrent 

mania,  recurrent  melancholia,  sometimes  head  injury,  brain 
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(li  ^  i;  ont  geueral  paral]fiiiH.    Saiciiliil  tendency  and 

!i.  live  uit.inipt'i  at  suicide,  occasionally  niiirdcrous  assaults  or 
lioiiiiciilal  ttndcncics,  indecent  aHsaiilts  upon  children,  rape 
;m(l  otiier  sexual  ciimcs  are  occasionally  mot  willi  in  the 
lusloiics.  A'^ain,  the  history  fi-e(jiiontly  reveals  that  the 
l>alient  has  taken  to  drink  on  account  of  domestic  troubles, 
bodily  illness,  loss  o£  money,  hreakinj;  up  of  the  homo,  and 
all  those  conditirjiis  of  life  in  which  alcohol  Is  at  first  taken 
to  obtain  temporary  relief  Ijy  those  who  arc  burdened  with 
sorrow  and  despair,  the  illfcd  and  miserablo,  subjects  of 
mental  and  bodily  sulferinf;.  Those,  a;^ain,  who,  owin"  to 
a  suspicious  or  melaucliolic  inborn  temiieramcnt,  can  perforce 
only  see  the  black  side  of  life,  who  are  potentially  insane, 
under  the  toxic  influence  of  alcohol  develop  hallucinations 
and  delusions  of  a  pcrsccntoi-y  character. 

Pohjneurilic  or  Korsahoff  Paychonin,  Ihr.  Tijpe  of  InsaniUj 
in  which  Alcohol  ia  Ihe  KaaeiiliaL  liauue. 
The  types  of  insanity  in  which  alcohol  is  the  asential 
cause  are  not  nearly  so  frequently  seen  in  asylums  as  is 
{jenerally  supposed;  they  differ  but  little  from  the  cases  met 
with  in  liospitals.  They  are  delirium  tremens,  mania  a  potn, 
and  iiolyneurilie  psychosis,  or  Korsakoff's  disease,  which  is 
generally  regarded  as  a  form  oJ  chronic  delirium  tremens, 
and  affects  worn;  ii  more  fre<|uently  thau  njen.  Doubtless 
a  considerable  number  of  pure  alcoholic  cases  arc  ke])t  in  the 
iulirmaries,  and  only  those  in  which  the  mental  symptoms  are 
])ronounced  and  prolonged  are  sent  to  the  asylums.  We  may 
thusdiyide  the  cases  ot  alcoholic  insanity  met  within  asylums 
into  two  great  groups  : 

I.  Those  with  intolerance  to  alcohol,  owing  to  a  loc7is 
minoris  rrf,ia(entiae  in  tlie  nervous  system,  especially  of 
the  highest  evolutional  level.  These  cases  are  the  most 
numerous. 

il.  Those  in  which  chronic  alcoholism,  usually  in  con- 
junction with  some  other  factor,  such  as  syphilis,  tuber- 
culosis, microbial  toxaemia,  arteriosclerosis,  head  injury, 
or  organic  brain  disease,  induces  sooner  or  later  either 
delirium    tremens,   polyneuritic   psychosis,   or   alcoholic 
lialluoinosis. 
Consequently,  cases  belonging  to  Class  I  can  very  seldom 
drink  suflicient   alcohol  extended   over  a   sufficient   time   to 
produce  advanced  cirrhosis  of  the  liver  with  ascites.     A  good 
many  may  drink  sufficient  to  produce  changes  in  the  liver 
discoverable    by    microscopical   examination,   but    very    few 
s  ifficient  to  produce  a  change  recognizable  hy  the  naked  eye. 

Class  II,  however,  inclndes  cases  of  alcoholism  affecting 
persons  of  an  inborn  stable  mental  organization  as  a  rule; 
consequently  it  is  in  sucb  cases  especially  that  we  find  the 
few  cases  of  large,  fatty,  and  cirrhotic  liver  on  the  post- 
■mortein  tables  of  asylums. 

Stalislici  of  Pot- mortem  Ej-amiiiations  in  Hospiiah  and 
Asyluma  Cuiiipareel. 

If,  now,  we  compare  the  statistics  of  hospital  and  asylum 
poat-morlcm  examinations  we  are  struck  with  the  fact  that 
in  the  former  there  are  a  large  number  of  cases  of  advanced 
cirrhosis  of  the  liver,  whereas  in  the  latter  there  are  relatively 
few,  and  many  of  those  only  recognizable  with  difficulty. 
I  will  throw  on  the  screen  a  statistical  analysis  of  tlie  results 
obtained  in  1,099  autopsies  on  adults  at  Charing  Cross 
Hospital,  compared  with  1,271  post-mortem  examinations  at 
Claybury.  .\n  analysis  of  the  results  obtained  by  Sir 
Humphry  Uolleston  and  Dr.  Fentou  on  jmsl-morlem  records 
extending  over  ten  years  at  St.  Georne's  Hospital  is  given, 
and  in  the  main  it  supports  the  opinion  that  the  statistics 
derived  from  Charing  Cross  Hospital  agree  with  those  which 
could  be  obtained  at  other  London  hospitals. 

The  princi()al  points  of  interest  which  this  tabular  synopsis 
of  a  comparative  inquiry  into  the  2>osl-morlem  incidence  of 
cirrhosis  ot  the  liver  at  Charing  Cross  Hospital  and  Claybury 
Asylum  afford  in  relation  to  the  subject  of  alcohol  and 
insanity  may  be  thus  summarized  : 

At  Charing  Cross  Hospital  the  notes  of  the  atitop=i03  upon  1,099 
ailiilt  cases,  were  examineii — 735  males  and  364  females.  Of  this 
mimberthere  were85,  or  7.7  per  cent., cases  of  c  rrhosisof  the  liver, 
wliicti  accords  closely  with  the  8  per  cent,  in  wliich  alcohol  was  the 
inuiiediate  and  direct  cause  of  tlie  disease  for  which  patients  were 
aliTiittfeil  to  the  hospital.  The  percentat-'e  of  males  was  9.1,«nd  of 
females  4.9. 

.•\t  Claybury  ^V.sylum  (he  notes  o(  1,271  autopsies  were  investi- 
fjited  (627  males  and  644  femalesj.  Of  this  number  only  23  cases  of 
hepatic  cirrhosis  were  found  il4  males  and  9  femalesi.  The  total 
pcrcentaKe  of  cirrhosis  of  the  liver  works  out  at  1.8  per  cent, 
(males  2.2  ner  cent,  and  females  1.3  per  cent.). 


'I'here  arc  a  number  of  poinffi  ot  inteietst  to  which  tlio 
synopsis  refers,  bat  I  will  limit  my  remarks  thereon  to  tljo 
following  more  important  facts  which  Jiave  been  elucidated 
— namely,  that  uo  case  of  cirrhosis  ivilh  ascites  occurred  at 
Claybury  Asylum,  whereas  of  the  cases  of  cirrhosis  at 
Charing  Cross  JIo.spital  66,6  per  cent,  had  ascites,  22.2  p<r 
cent,  with  a  liistory  of  paracentesis  abdominis.  At  Claybury, 
in  only  one  instance  ot  the  23  cases  was  cirrhosis  of 
the  liver  mentioned  as  the  assigned  cause  of  death,  whereas 
at  the  hospital  in  72.2  per  cent,  of  the  85  cases  cirrhosis  of 
the  liver  was  assigned  as  the  cause  of  death.  The  ca-ses  of 
cirrhosis  of  the  liver  met  with  on  the  posl-morlcm  table  at 
the  asylum  were  mostly  cases  of  polyneuritic  psychosis  and 
alcoholic  dementia,  but  there  were  also  a  few  cases  of  general 
paralysi.?.  The  single  case  in  which  cirrhosis  of  the  liver  wsm 
the  cau.se  of  death  occurred  in  a  chronic  alcoholic  billiard- 
marker,  who  ^vns  admitted  to  the  asylum  because  he  had 
attempted  suicide.  This  man  had  previou.sly  given  himself 
up  to  the  police  as  having  murdered  a  woman,  which  was 
a  delusion.  When  in  the  a.sylnm  lie  knew  that  he  s.nffered 
with  cirrhosis  of  the  liver,  and  he  stated  that  he  felt  so 
miserable  on  this  account  that  he  had  attempted  suicide. 
The  liver  weigher]  over  2,000  grams.  The  rehatively  greater 
frequency  with  which  acnte  and  chronic  gastritis  and  other 
inflammatory  icsions  of  the  stomach  are  met  with  in  cases 
of  alcoholic  affections  ot  the  liver  among  the  insane  is  shown. 

There  is  a  greater  frequency  of  arteriosclerotic  changes 
associated  with  cirrhosis  of  the  liver  in  the  case  of  the  insane, 
especially  among  the  males.  Atheroma  and  pearly  fibrosis 
of  the  aorta  is  common  on  the  jiost-viortem  table,  even  in 
comparatively  young  people,  in  asjlums.  Probably  this  is 
explained  by  the  fact  that  a  large  proportion  of  the  deaths 
occur  in  the  subjects  of  general  paralysis,  due  to  the  syphilitic 
origin,  acquired  or  congenital,  of  this  disease. 

it  may  be  remarked  that  in  only  four  of  the  fatal  cases 
occuiTing  at  the  hospital  were  there  nervous  symptoms 
associated.  In  fact,  it  is  noteworthy  that  alcoholic  cirrhosis 
of  the  liver  with  pronounced  ascites  and  a  history  of  pro- 
longed intemperance,  even  excessive  intemperance,  frequently 
occurs  in  individuals  who  show  absolutely  no  mental  sym- 
ptoms beyond  a  weakened  will  and  loss  of  moral  sense,  shown 
by  the  indulgence  of  a  vicious  habit. 

Begional  Dissociation  between  Alcolwlism  and  Insanity. 

1  would  therefore  agree  with  Dr.  Sullivan '  and  Dr.  Bevan 
Lewis  ■■'  that  alcohol  as  an  efficient  cause  of  insanity  is  not  so 
great  as  the  published  reports  of  the  Lunacy  Commis-sioners 
indicate.  In  support  of  this  I  will  briefly  indicate  some  of 
their  arguments.  Dr.  Bevan  Lewis  has  shown  a  regional 
dissociation  between  alcoholism  and  insanity.  Thus  Inland 
and  agricultural  communities  were  the  least  inebriate,  but 
had  the  highest  ratio  of  pauperism  and  insanity;  while 
maritime,  mining,  and  manufacturing  communities  above  all 
others  were  the  most  intemperate,  and  revealed  the  lowest 
ratios  of  pauperism  and  insanity.  Dr.  Sullivan,  by  careful 
analysis  and  tables,  shows  conclusively  that  in  the  regional 
distribution  of  insanity  it  is  diflicult  to  trace  any  evidence  of 
alcoholic  influence  such  as  might  be  expected  if  alcoholism 
really  accounted  for  a  sixth  of  the  total  number  of  cases. 
Thus  Lancashire,  Warwick,  and  Cheshire,  which  rank  very 
hiuh  in  the  scale  of  alcoholism,  and  the  mining  counties, 
where  drunkenness  is  very  rife,  are  alike  in  showing  very  low 
rates  of  insanity.  He  concludes  that  alcohol,  as  the  essential 
cause  of  certified  insanity,  falls  a  good  deal  short  of  the 
16  per  cent,  at  which  it  is  rated  in  the  official  statistics,  and 
may  possibly  be  something  under  10  per  cent. 

Intolerance  of  Alcohol  in  Mental  Defectives. 

Dr.  Branthwaite,  in  his  Report  ot  1905  concerning  certified 
inebriate  reformatories  established  under  the  Inebriates 
Acts,  1879, 1900  (p.  10),  remarks : 

"  Upwards  of  62  per  cent,  of  the  persons  committed  to  reforma- 
tories under  the  Act  are  found  to  be  insaDe  or  defective  in  varying 
decree.  I  am  satisfied  that  the  majority  of  our  insane  inebriates 
have  become  alcoholic  because  of  congenital  defects  or  tendency  to 
insanity,  not  insane  as  the  result  ot  alcoholism,  and  that  the 
drunkenness  which  preceded  alcoholic  insanity  was  merely  the 
herald— the  oulv  obvious  sign— of  incipient  mental  disorder.  In 
relation  to  the  final  insanity,  drunkenness  in  such  cases  is  lUa 
intensifier  perhaps,  but  not  the  cause  of  the  disease." 

Concerning  the  congenital  defectives,  who  arc  divided 
into  two  classes — (a)  comprising  degenerates,  imbeciles,  and 
epileptics,  and  (5)  moral  and  social  defectives — he  remarks : 

"  \  marked  intolerance  to  the  action  cf  alcohol  is  present  in  both 
refractory  and  quiet  class  of  defectives,  very  small  quantities  of 
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drink,  no  more  than  is  taken  da'ily  witliont  apparent  pliysiological 
effect  by  an  ordinarv  individual,  beiiiH  siiflicient  to  cause  disorderly 
mid  violent  behaviour.  Our  experience  in  tliis  direction  lias  led  us 
to  accept  Iho  view  that  intolerance  to  tlie  excitiny  effects  of  small 
(juantities  of  alcohol  may  be  considered  a  fairly  certain  sign  of 
impaired  mental  equilibrium." 

I  think  I  iiavo  given  sufficient  evidence  to  slio-w  tliat  the 
effects  of  alcohol  depend  not  only  upon  tlie  quality  and 
quantity  t.akcu  but  also  upon  the  personality  of  the  individual 
■wLo  takes  it. 

The  Different  Pnlholo/jical  Effects  of  Alcohol  rtpon 
Different  Inilividuals. 

AVe  are  prepared  now  to  understand  iiow  very  different  is 
the  effect  of  alcohol  on  different  individuals.  Let  us  consider 
first  the  well-fed  workman,  business  or  professional  man  of 
uonual  mental  stability,  who  on  account  of  his  occupation 
becomes  the  victim  of  a  vicious  habit  of  indulgence  in  alcohol 
to  excess.  The  normal  seuse  of  ^veU■being  in  such  an  indi- 
vidual which  comes  from  physiological  nutritional  eijuilibrium 
is  gradually  uerverted  and  replaced  by  an  artificial  sense  of 
well-bcir.g,  owing  to  the  effect  of  the  alcohol.  Sooner  or 
later  visceral  disturbances — notably  gastritis — load  to  loss  of 
appetite  and  failing  nutrition,  with  more  or  loss  persistent 
disorder  of  Iiis  onuinic  sennhililij.  The  craving  for  spirits 
replaces  the  desire  for  food,  and  the  vicious  habit  has  so 
altered  his  nervous  system  that  it  can  no  longer  function 
without  stimulant.  For  a  time  the  symptoms  of  disordered 
organic  sensibility  due  to  chronic  alcoholism — namely,  pain 
and  oppression  in  the  region  of  the  heart,  dyspepsia,  anorexia, 
nausea,  and  morning  vomiting,  muscular  weakness  and  tremors 
— may  be  relieved  by  alcohol,  but  the  quantity  taken  has  to 
be  steadily  increased  to  produce  the  desired  effect.  A  head 
injury,  luicrcbial  infection,  an  extra  bout  of  drinking,  and 
the  sudden  withdrawal  of  the  alcohol,  may  lead  to  delirium 
tremens,  when  the  drinker  becomes  dangerous  to  himself  and 
others.  Sacli  subjects  of  chronic  alcoholism  may  live  until 
advanced  cirrhosis  of  the  liver  with  ascites  occurs,  from 
which  they  eventually  die  after  repeated  operations  for  para- 
centesis, it  may  bo  presumed  that  they  possessed  an  inborn 
stable  mental  organization,  and,  without  having  any  prec'se 
statistical  data  to  prove  it,  I  am  of  opinion  that  they  would 
transmit  to  progeny  the  stable  mental  organization  they 
inlierited  rather  than  the  weakened  will  power  which  they 
Lad  acquired  by  force  of  circumstance  of  environment. 

The  frequency  with  which  crimes  of  violence,  murderous 
assaiilts,  and  homicide  occur  as  the  result  of  chronic 
alcoholism  indicates  that,  owing  to  the  loss  of  control,  the 
natural  emotion  anger,  with  its  derived  sentiment  courage, 
are  converted  into  fury  and  recklessness.  Again,  the  fre- 
quency with  which  suicide  occurs  as  a  result  of  chronic 
alcoholism  indicates  that  the  normal  sentiment  of  sorrow 
becomes  despair  owing  to  degradation  and  inability  lo 
struggle  against  adversity.  The  sentiments  of  joy  and 
sorrow  are  strikingly  exhibited  by  the  effect  of  alcohol  on 
two  opposite  temperaments,  and  the  French  speak  of  the 
viii  gal  and  the  vin  iriste  types  of  drunkenness.  The 
narcotic  effect  of  the  alcohol  on  the  evolutionally  highest 
psychic  level  in  the  chronic  inebriate  permanently  weakens 
•self-criticism,  and  leads  him  to  become  the  subject  of  a 
vicious  liabit  over  wliich  he  has  no  control.  Then  an  extra 
bout  of  drinking  may  lead  to  criminal  actions;  such  a  person, 
however,  is  not  deeiucd  insane. 

Again,  chronic  alcoholics  are  very  liable  to  sexual  crimes, 
rape,  and  indecent  assault,  also  to  exhibitionism,  a.ssaults  on 
children,  and  various  sexual  perversions.  According  to  Dr. 
Bullivan  [Alcoholism,  p.  164)  ; 

"Prison  statistics  indicate  that  60  percent,  of  fe'ravcr  homicidal 
offences  and  82  per  cent,  of  assaults  are  attributable  to  alcohol,  ami 
that  in  nearly  all  the  ciisos  of  the  former  class  and  in  tonr-fifths  of 
tlie  minor  olicnces  the  intoxication  bad  attaiiie.l  a  fair  degree  of 
clironicity." 

To  a  less  degree  sexual  crimes  are  due  to  chronic  .alcoholism. 
Thus  wo  know  that  a  chronic  alcoholic  may  be  njore  anti- 
social although  unccrtifiable  than  a  certifiable  lunatic.  The 
release  of  highest  control  inflames  the  emotions,  and  it  is 
not  surprising,  therefore,  to  find  that  alcoholism  is  responsible 
for  a  large  proportion  of  the  crimes  of  violence. 

It  may  be  asked.  How  is  it  that  many  of  these  chronic 
alcoholics  in  all  stations  of  life  are  such  good  skilled  work- 
men and  artists?  Because  individual  character  also  r^-sults 
from  one  or  several  inherited  tendencies,  and  the  master 
intellectual   feeling— that   with  which    his  whole    nature    is 


imbued,  and  the  actions  of  -which  have  by  conscious 
lepetitiou  become  suhconscions  and  habitual — may  j^ersist 
when  other  feelings  have  become  perverted  aud  gone.  Even 
the  ((e3//(c^ic/ee^lHfl',  which  is  the  last  to  come  evolutionally, 
therefore  normally  the  first  to  go,  niaj',  owing  to  its  constant, 
habitual,  and  subconscious  activities  in  associative  memory, 
tolerate  better  the  degrading  effects  of  chronic  alcoholism 
and  resist  longer  tho  work  of  destruction  than  the  moral 
sense  ;  even  the  elementary  feelings  of  right  and  wrong  may 
be  lost  or  perverted  aud  the  aesthetic  sense  remain.  Tlius 
a  chronic  alcoholic  artist  may  by  his  conduct  be  antisocial 
and  yet  still  delight  the  public  by  his  art,  whether  it  be 
painting,  sculpture,  music,  poetry,  or  the  drama.  It  is 
sometimes  brought  forward  as  an  argument  in  favour  of  tho 
use  of  alcohol  that  some  of  the  greatest  artistic  geniuses 
have  used  it  even  to  excess.  It  is  assumed  that  it 
has  stimulated  their  emotions  and  imaginative  facul- 
ties, even  if  it  weakened  their  will  power,  aud  having 
made  them  indifferent  to  social  customs,  their  aesthetic 
feelings  and  jjassious  were  given  full  play  without  restraint. 
But  "  poets  are  born,  not  made,"  and  their  poetic  imagination 
persists  in  spite  of  alcohol. 

Chronic  alcoholism  may  be  manifested  in  the  patient's 
conversation  in  various  ways.  There  is  often  a  remarkable 
tendency  to  wit  and  humour,  but  not  infrequently  the  mental 
association  is  rather  by  rhyme  and  repetition  of  well-worn 
jokes,  abusive  epithets,  and  coarse,  vulgar  stories,  with  occa- 
sionally keen  repartee  aud  warm-heartedness.  Again,  boast- 
ful loquacity,  untruthfulness,  loss  of  power  of  attention,  ancT 
the  tendency  to  relate  pseudo-reminiscences,  is  a  common 
symptom  of  chronic  alcoholism  (the  character  of  Falstaff). 

Alcoholic  Insanity. 

Both  in  hospital  and  asylum  practice  delirium  tremens  ig 
much  more  fre:]ueut  in  males  than  in  females  ;  whereas  poly- 
neurotic  psychosis  is  much  moio  frequently  met  with  in 
females  than  in  males.  Both  occur  in  the  subjects  of  chronic 
alcoholism.  AVomen  often  take  to  drink  because  of  the  pains 
experienced  at  the  menstrual  periods,  and  on  account  o£ 
disease  of  the  reproductive  organs  following  miscarriages, 
abortion,  aud  venereal  infection.  I  have,  moreover,  so  often 
found,  post  mortem,  metritis,  parametritis,  and  salpingitis  in 
cases  of  alcoholic  paraplegia,  that  I  have  thought  it  probable 
that  the  toxins  engendered  by  m  crobic  infection,  carried  up 
the  lymphatics  of  the  nerves,  have  exercised  an  important 
causal  relationship  to  the  polyneuritis. 

As  a  rule  the  convolutioual  jiattern  of  the  brain  in  these 
cases  of  polyneuritic  psychosis  <lenotes  a  fair  order  of  intelli- 
gence, aud  the  wasting  of  tho  convolutions  and  the  thickening 
of  the  membranes  is  slight  as  compared  with  that  occurring 
in  general  paralysis. 

There  is  a  form  of  alcoholic  dementia  of  the  expansive  form 
that  simulates  general  paralysis.  The  patient  may  suffer- 
with  delusions  of  grandeur  associated  with  some  evidence  of 
neuritis,  but  a  diagnosis  can  always  be  made  by  an  examina- 
tion of  the  cerebrospinal  fluid. 

The  changes  in  the  brain  in  alcoholic  dementia  are  not 
marked  as  a  rule,  and  do  not,  in  my  opinion,  account  for  tho 
symptoms  as  they  do  in  general  paralysis,  where  thedementi;i, 
is  in  great  measure  proportional  to  the  cortical  destruction. 

The  great  proportion  of  cases  which  are  statistically 
included  under  alcoholic  insanity  occur  in  persons  of  an 
inborn  or  acquired  unstable  mental  organization — epileptics, 
degenerates,  imbeciles,  potential  lunatics,  general  paralytics, 
subjects  of  head  injury,  local  brain  disease,  syphilis,  and 
arteriosclerosis. 

If  alcohol  is  the  essential  factor,  however,  in  the  pro- 
duction of  an  insanity,  there  will  be  certain  specific  indica- 
tions in  the  varied  forms  of  insanity  pointing  to  the  more 
or  less  specific  action  of  tho  alcohol.  Even  in  the  absence 
of  a  history  of  alcoholic  indulgence  there  are  certain 
physical  signs  and  symptoms  which  point  to  alcohol  as  the 
cause.  The  more  definite  these  signs  and  symptoms  tho 
more  certain  can  we  be  that  the  causa  is  removable  and 
the  more  hopeful  the  prognosis.  These  signs  and  symptoms 
are  found  most  pronounced  in  the  two  conditions  of  mental 
aud  nervous  disorder  which  occur  in  hospital  practice — • 
namely,  delirium  tremens  and  polyneuritic  psychosis.     1" 

Polj/neiirilic  Psi/chosis — Korsalioff's  Disease. 

Although  every  form  of  mental  derangemenfmay  be  closely 

simulated   by  alcohol  when  an  insane  temporamout  is  acted 
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upon  by  a  sufficient  quantity  of  tbe  poison,  yet  when  alcobol 
Las  been  an  efficient  cause  in  tbe  prodactiou  of  tbe  insanity 
thei'e  are  certain  indications  in  tbe  cliaracter  and  constancy 
of  tlie  ilUisions,  ballucinations,  and  delusions.  Illusions  of 
ideutification  of  persons  are  couiiuou.  Tlie  ballucinations 
and  delusions  are  generally  of  a  persecutory  nature,  and  are 
possibly  due  to  a  deranged  and  perverted  organic  sensibility 
of  tbe  boJy  and  viscera.  In  one  case  a  woman  witb  poly- 
neuritic psycbosis  said  ber  body  was  on  fire  and  sbe  tried  to 
get  out  of  tbe  window.  Tbe  next  day  blebs  occurred  on  tlie 
body,  and  I  found  acute  degeneration  of  tbe  nerves  going  to 
tbese  patcbes  of  skin.  Often  tbe  woman  fancies  sbe  bears 
tbe  baby  crying  and  tbat  it  is  in  tbe  bed.  Delusions  of 
marital  infidelity  are  especially  common  in  men  and  may 
lead  to  lioniicida!  assaults.  Loss  of  orientation  in  time  and 
space  and  of  memory  of  recent  events  is  usually  met  witb, 
likewise  a  tendency  to  pseudo-reminiscences  and  mental  con- 
fusion, wbicb  in  some  cases  amounts  to  incolioreuce,  and 
may  tlieu  oversbadow  completely  tbe  disturbance  of  memory. 
Purposeful  motor  restlessness,  ballucinations,  and  delusions 
arc  common,  and  tremors  of  tlie  tongue  and  tbe  small 
muscles  of  tbe  face.  Moreover,  alteration  of  tbe  deep 
reflexes,  tenderness  on  deep  pressure  of  tbe  muscles,  anaes- 
tliesia,  paraestbesia,  byperaestbesia — indicative  of  neuritic 
affection — are  frequently  present,  singly  or  combined. 

Alcoholic  Hallucinosis. 
Tlie  cases  of  alcobolic  ballucinosis  may,  bowever,  sliow 
very  little  or  no  mental  confusion  and  amnesia,  and  hardly 
any  loss  of  orientation.  Tliey  tend  to  recover  witliin  one  to 
six  mouths  after  admission,  but  relapses  are  freqvient.  Since 
au'Jitory  and  visual  balluciuatious,  especially  tbe  former, 
frcijueutly  occur  in  insanity  in  wbicb  there  is  no  alcobolic 
factor,  it  is  often  difficult  to  decide  simply  by  the  hallu- 
cinations and  delusions  alone  whether  alcobol  is  the  cause. 
Should  they  persist,  bowever,  while  the  mind  otherwise 
becomes  clear,  it  is  highly  probable  that  the  case  is  one  in 
which  alcohol  has  only  played  a  subordinate  part,  and  tbe 
outlook  of  recurrent  or  chronic  insanity  is  probable.  This  is 
all  the  more  likely  to  be  so  if  the  hallucinations  and  delusions 
become  systematized  and  if  there  is  a  complete  absence  of 
any  periplieral  cause. 

Dipsomania. 
A  periodic  form  of  alcobolic  insanity,  akin  to  recurrent 
mania,  is  met  witb,  termed  "dipsomania."  Persons  who  in 
the  intervals  are  decent  sober  members  of  society,  leading, 
perhaps,  a  blameless  life  with  no  intellectual  or  moral  defects, 
are  seized  witb  a  craving  for  drink.  Often  long  periods  of 
normal  conduct  occur  between  periods  of  debauch,  in  which 
they  go  on  diinking  day  after  day,  taking  little  food  and 
getting  little  sleep,  until  exhaustion  from  want  of  food  sets  in, 
and,  tremulous  and  miserable,  the  craving  being  at  last  satiated, 
they  return  to  their  home  and  occupation  until  another  attack 
occurs.  There  is  usuallj'  a  morbid  nervous  inheritance  in  these 
cases,  and  it  is  regarded  by  many  authorities  as  a  form  of 
manic-depressive  insanity. 

Alcolwl  and  Syphilis. 
Here  1  would  call  attention  to  the  effects  of  alcohol  in  the 
spread  of  venereal  disease.     Syphilis  is  so  often  acquired  as 
a  consequence  of  alcoholic  intoxication  that  the  effects  of  tbe 
contagion  are  frequently  attributed  to  tbe  alcohol. 

Paet  in. 

Alcohol  and  War  Neuroses  and  Ps7jchoses. 

An  inquiry  wbicb  I  made  regarding  tbe  influence  of 
alcobol  in  the  production  of  war  neuroses  and  the  value  of 
the  rum  ration  was  of  interest  in  relation  to  the  inborn 
temperament  and  alcohol.  By  a  card  system  I  found  that 
at  least  60  per  cent,  of  147  cases  which  were  admitted  under 
iiij'  care  to  tbe  Maudslej'  Neurological  Section  of  the 
4tli  London  General  Plospital  in  1917  were  total  abstainers, 
which  was  double  the  percentage  of  62  cases  admitted  to 
Kuskiu  Park  Hospital  suffeting  witb  wounds  or  diseases  other 
tliau  functional  nervous  conditions. 

The  high  percentage  of  total  abstainers  among  cases  of 
war  neurosis  and  shell  shock  was  associated  with  fear  of 
tbe  consequences  of  drink,  or  a  dislike  of  tbe  taste  of  drink, 
consequently  refusal  to  take  the  rum  ration.  Fear  of  the  con- 
sequences, in  a  great  number  of  instances,  was  due  to  the 
results  in  the  home  of  paternal  drunkenness,  and  in  fewer 
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instances  of  maternal  drunkenness,  or  drunkenness  in  both 

parents. 

It  was  observed  that  a  number  of  total  abstainers  admitted 
that  tbe  rum  ration  bad  been  beneficial,  and  tbat  they  h^d 
taken  it  when  they  had  to  "  stand  to"  in  the  trenches  wet 
and  cold  in  the  early  morning,  prior  to  getting  over  tbe 
parapet  for  an  attack. 

Moreover,  I  questioned  a  number  of  officers  of  all  ranks, 
even  including  advocates  of  temperance,  and  with  very  few 
exceptions  they  wero  convinced  of  tbe  value  of  the  rum 
ration  if  it  were  given  out  by  an  officer  who  saw  tbat  no 
soldier  obtained  more  than  his  ration.  They  emphasized  its 
utility  as  a  stimulant  when  tbe  men  were  wet  and  cold  and 
had  to  stand  to  at  dawn ;  it  put  tbe  feeling  of  warmth  in 
them,  and  gave  them  tbe  necessary  stimulus  and  ardour  to  go 
over  the  parapet  for  an  attack.  Tbe  general  recommcndatiou 
was  to  give  it  in  the  tea,  and  the  men  preferred  it  so ;  only  a 
few  cared  for  it  neat — it  was  too  strong.  Many  officers  and 
men  were  of  opinion  that  on  returning  to  billets,  cold  and 
wet  through,  a  rum  ration  produced  a  comforting  feeling 
and  promoted  sleep. 

It  was  tbe  almost  unanimous  opinion  of  the  witnesses  who 
gave  evidence  before  the  Shell  Shock  Commission  that  the 
rum  ration  given  under  tbe  conditions  above  mentioned  was 
most  useful,  and  tbe  conclusions  of  tbe  Advisory  Committee 
of  tbe  Central  Control  Board  (Liquor  Traffic)  was  as  follows  : 

"  Alo'hol,  !<-■  A'tion  on  the  Human  Oiijanhm. — The  main  effects 
of  alcohol  that  have  any  real  significance  are  due  to  its  action  oil 
ttie  nervous  system.  So  far  as  direct  action  is  concerned,  alcohol, 
when  administered  in  moderate  doses  in  dilute  form  and  with 
sufficient  intervals,  has  no  effect  of  any  serious  and  practical 
accouut.  The  action  of  alcohol  is  not  really  a  stimulant  to  the 
nervous  system,  but  asedative  to  the  hiiihest  centres  of  control, 
and  acts  by  causing  a  decrease  of  critical  self-consciousness  and 
anxiety. 

"Wiieu  stimulation  of  nervous  function  is  really  needed,  and 
when  the  individual  has  to  meet  an  emergency  which  calls  lor  tlia 
exercise  of  bis  highest  powers  of  percej)tion  and  judgement,  alcohol 
is  not  merely  useless— it  is  certainly  and  unequivocally  detri- 
mental. On  the  other  hand,  there  are  emergencies  when,  though 
the  individual  may  also  imagine  that  he  needs  to  be  braced  up 
nervously,  he  would  he  assisted  far  more  by  a  relaxation  than  by 
an  increase  of  tension  ;  and  here  the  sedative  action  of  alcohol,  so 
far  as  tbe  immediate  effect  is  concerned,  may  be  advantageous. 
The  value  widely  attributed  to  the  rum  ration,  under  the  cou- 
ditions  of  acute  discomfort,  cold,  and  strain  inseparable  from 
trench  warfare,  may  be  explained  in  this  way." 

Captain  J.  M.  Wolfsobu,"  of  tbe  American  Army  Medical 
Service,  at  my  suggestion  investigated  tbe  personal  history 
and  tbe  leading  nervous  state  in  100  of  my  cases  of  soldiers 
suffering  with  shell  shock  or  war  psycho- neuroses  (neur- 
asthenia and  hysteria)  and  compared  the  same  with  100 
surgical  cases  suffering  witb  wounds  under  the  care  of 
Captain  Turner  at  the  4tb  London  General  Hospital,  and 
found  that  the  vast  majority  of  the  psychoneurotic  cases 
studied  were  among  soldiers  who  had  a  neuropathic  soil. 
In  74  per  cent,  of  these  cases  a  family  history  of  neurotic 
or  psychotic  stigmata,  including  insanity,  epilepsy,  alcoholism, 
and  nervousness  was  obtained,  whilst  a  previous  neuropathic 
constitution  in  the  patient  himself  was  present  in  72  per 
cent.— a  striking  contrast  to  the  percentages  obtained  in  the 
wounded  cases. 

Finally,  a  quantity  insufficient  to  affect  the  normal  human 
being  is  enough  to  render  the  individual  with  an  invalid 
brain  antisocial ;  consequently  cases  of  shell  shock,  mental 
deficiency,  neurasthenia,  epilepsy,  and  head  injury  are  very 
susceptible  to  the  toxic  effects  of  alcobol.  According  to  the 
experience  of  Major  Hotchkiss  at  Dykebar  Asylum,  between 
eases  of  delirium  tremens  and  the  chronic  delusional  form  of 
alcoholic  insanity  are  those  cases  wdiicb  show  such  varied 
symptoms  as  mental  confusion,  depression,  subacute  excite- 
ment, and  in  practically  all  ca.ses  ballucinations. 

'■The  historv  of  irany  of  these  cases  suggested  that  though 
alcoholism  was  a  prominent  feature  in  predisp  sing  to  a  mental 
breakdown,  of  still  greater  importance  was  the  stress  and  strain  of 
the  campaign,  and  had  it  not  been  for  this,  breakdown  would  never 
have  occurred  or  would  have  been  postponed." 

Probably  the  family  history  in  many  of  these  cases  of 
alcobolic  hallucinosis  would  show  an  inborn  neuropathic 
tendency. 

Referesces. 
•  AlcolioUsm:  A  Chjpter  in  Social  Palhologii.  by  W.  C.  Sullivan,  M.D., 
MeSioal  Officer  iu  H.M.  Prison  Service.  •!  "  Alcohol,  Crime,  and  Insauity," 
Journal  0/  Mental  Science.  ISOS.  'Captain  J.  M.  Woltsohn.  M.U.C..  U.S. 
Army:  The  Predisposing  Factors  of  War  Psj-cLo  -  Neuroses.  Lancet. 
February  Znd,  1918. 
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GENERAL   ETIOLOGICAL   FACTORS    IN   THE 
ALCOHOLIC  PSYCHOSES. 

Br 
John  T.  MacCuedy,  M.D., 
Cornell  University  Medical  College,  New  York. 
When  I  was  Iionoured  with  an  invitation  to  read  a  paper  to 
this  important  gathering  on  the  subject  of  alcohol  in  relation 
to  mental  disease,  my  first  thought  was  that,  as  an  American 
psychiatrist,   I  would   be  expected  to  discuss  the  effects   of 
prohibition  on  the  incidence  of  insanity.     Unfortunately  the 
time  was  too  short  to  allow  of  my  getting  the  latest  statistics 
on  the  subject,  as  that  would  involve  considerable  correspon- 
dence back  and  forth.     Then  it  occurred  to  me  that  if  I  had 
the  statistics  I  would  feel  it  a  most  unsafe  thing  to  draw  any 
conclusions  from  them,  and  that  you  might  be  interested  in 
having  a  discussion  of  aspects  of  the  alcohol  problem  which 
social  reformers  and  many  medical  men  are  apt  to  overlook. 

When  I  express  scepticism  as  to  the  reliability  of  current 
statistics  I  would  not  have  you  assume  that  I  refer  to  the 
alleged  failure  of  prohibition  to  prohibit,  which  is  so  much 
advertised  in  this  country.  No  one  imagined  when  the 
constitutional  amendment  was  passed  that  all  alcohol  would 
.s]5ontaneously  evaporate.  Even  enthusiastic  reformers  knew 
that  certain  sections  of  the  population  would  endeavour  to 
evade  the  law  and  often  succeed  ;  moreover,  the  possession 
of  liquor  was  not  banned,  and  those  who  wished  and  had  the 
money  were  in  a  position  to  fill  their  cellars  before  the  law  was 
enforced.  Further,  one  must  remember  that  drinking  in  the 
home  is  not  illegal.  So,  if  a  guest  from  this  country  be  given 
a  cocktail  before  dinner  by  his  host,  he  has  no  right  to  assume 
that  any  law  has  been  broken.  Nevertheless  it  would  be 
foolish  to  claim  that  there  is  no  illicit  traffic.  Public  opinion — 
if  one  can  gauge  that  by  the  verdicts  of  juries — is  ready  to 
back  up  prosecution  of  those  who  import  and  sell  alcoholic 
beverages  for  gain.  It  is  not  so  antagonistic  to  their  domestic 
manufacture.  In  consequence  there  are  two  sources  for 
post-prohibition  liquor,  and  these  involve  radical  modifications 
in  the  type  of  drinking.  "  Boot-legging " — that  is,  illicit 
tjaffic  in  alcohol — means  expensive  liquor  w'hieh  must  be 
concentrated  to  make  it  pay.  Those  who  buy  must  therefore 
have,  money  to  spare  and  are  often  apt  to  consume  what  they 
can  get  more  greedily  than  if  future  supply  were  assured. 
Further,  the  quality  of  what  is  secured  in  this  unlicensed 
manner  is  not  guaranteed.  On  the  other  hand  the  drinks 
most  easilj-  made  in  the  home  are  beer  and  light  wines.  Those 
who  demand  alcohol  and  are  not  in  a  position  to  buy  are 
reduced  to  beverages  of  low  percentage.  Some  people  with 
sufficient  technical  skill  distil  at  home,  and  these  are  apt  to 
consume  raw  and  highly  poisonous  spirit.  Above  all,  it 
must  be  borne  in  mind  that  the  saloon,  in  the  sense  of  a  place 
where  a  man  could  stroll  casually  in  to  take  one  drink,  be 
treated,  stand  treat,  and  eventually  leave  dead  drunk — the 
saloon  has  disappeared,  and  in  all  probability  for  good. 

We  see,  then,  that  drinking  has  changed  both  in  quantity 
and  quality.  The  rich  man  has  good  wines  and  spirits  from 
f  re-prohibition  days  or  may  buy  stuff  of  indifferent  quality. 
The  poor  man  no  longer  has  spirits,  but  can,  if  he  takes  the 
trouble,  drink  wines  and  beer.  There  is,  probably,  much 
less  alcohol  consumed  now  than  there  was.  Even  if  more 
insobriety  be  observed  in  certain  social  sets  there  are  fewer 
drunken  people  in  the  streets  and  hospitals.  But,  if  one  is  to 
draw  conclusions,  one  way  or  another,  from  the  state  of 
affairs  now  existing  he  would  be  liable  to  error,  for  the  change 
in  type  of  drinking  is  in  progress.  The  evolution  is  not 
complete.  The  excitement  of  smuggling  will  certainly  abate 
in  time  ;  social  emulation  as  an  incentive  for  the  procuring  of 
liquor  may  either  be  fixed  as  custom  or  entirely  pass  away, 
domestic  manufacture  of  mild  alcoholic  drinks  may  develop 
into  a  recognized  household  art,  be  legalized,  and  i)roduce 
a  nation  of  moderate  drinkers.  These  are  fields  for  pure 
speculation,  and  I  have  mentioned  them  only  to  indicate  the 
folly  of  trying  to  draw  conclusions  of  any  2)ernianent  value 
from  conditions  obtaining  in  America  to-day. 

There  is  another  factor  which  may  tend  to  vitiate  current 
psychiatric  statistics.  We  have  not  yet  finished  with  the 
war.  This  social  upheaval  tends  both  to  increase  and  decrease 
the   present   incidence   of   insanity.     Certain   factors,   sudi   as 


the  economic  unrest  and  the  violent  changes  in  moral  and 
social  outlook,  inevitably  make  difficult  the  maintenance  of 
balance  in  the  mentally  unstable.  On  the  other  hand,  the 
high  proportion  of  insanity  in  military  life  may  tend  to  reduce 
its  incidence  some  years  thereafter.  In  the  American  army, 
at  least,  the  number  of  definite  psychotic  breakdowns  has 
always  been  higher  than  in  the  same  age  group  in  the  civilian 
population.  When  these  patients  arc  examined  it  is  found 
that  they  had,  many  of  them,  typical  dementia  praecox 
personalities.  It  is  not  impossible  that  frank  psychoses 
would  inevitably  have  occurred  anyway,  and  that  the  strain 
of  adaptation  to  rigorously  disciplined  life  merely  brought 
them  on  earlier.  In  that  case  one  would  now  expect  a  lower 
rate  of  chronic  mental  disease  of  the  constitutional  type'since 
so  many  candidates  have  alreadx-  met  their  fate.  One  could 
go  on  indefinitely  with  such  arguments,  always  reaching  the 
same  conclusion  :  that  we  can  infer  nothing  of  permanent 
value  from  the  contemporary  insanity  rate. 

But  this  is  not  my  theme  to-day.  which  is  rather  consideration 
of  the  factors  that  always  operate  to  confuse  the  study  of 
alcoholic  psychoses.  The  problem  may  be  approached  from 
two  sides,  although  the  same  phenomena  often  seem  of  equal 
importance  when  viewed  from  the  two  angles.  The  first 
question  is  of  the  psychological  need  for  excessive  potation 
and  the  other  is  of  the  causes  operating  to  produce  the  symptoms 
of  so-called  alcoholic  psychoses.  By  discussing  the  latter 
first,  we  may  from  a  study  of  the  effects  produced  by  alcohol 
deduce  something  which  may  throw  light  on  the  reasons  for 
its  consumption. 

The  simplest  of  all  mental  disturbances  ascribed  to  alcohol 
is  delirium  tremens.  Here  we  have  a  group  of  sjmptoms 
all  of  which  point  towards  an  acute  intoxication  of  the  central 
and  involuntary  nervous  systems.  It  is  not  necessary  to 
recapitulate  these  symptoms  before  this  audience.  It  will  be 
sufficient  to  point  out  that  the  mental  aberrations  take  the 
form  of  clouding  of  consciousness,  with  disorientation,  etc., 
and  hallucinations.  The  latter  are,  in  imcomplicated  cases, 
usually  of  small  moving  objects  ;  (piite  possibly  these  are 
false  interpretations  of  entoptit-  phenomena.  At  any  rate 
all  the  psychotic  features  are  of  a  kind  we  are  accustomed 
to  speak  of  as  "  organic "  rather  than  "  functional." 
Functional  symptoms  are  "  psychogenic  " — that  is,  they  may 
be  demonstrated  to  have  a  psychic  history,  to  be  products  of 
the  instinctive  or  emotional  conflicts  of  the  patient.  For 
instance,  if  a  thwarted  ambition  reaches  fulfilment  in  a  delusion 
we  speak  of  this  imagination  as  psychogenic  or  functional. 
Nothing  of  this  kind  may  appear  in  delirium  tremens,  although 
the  bizarre  hallucmations  which  sometimes  occur  may  have 
a  symbolic  significance  suggestive  of  previous  unconscious 
elaboration.  On  the  other  hand  all  the  obvious  symptoms 
point  to  an  acute  poisoning  of  the  nervous  systems.  Some 
toxin  is  directly  injuring  the  machine  rather  than  there  being 
a  perversion  of  the  forces  which  operate  it. 

Another  condition  in  which  the  mechanism  of  the  brain 
seems  to  be  directly  affected  is  tliat  rarer  state  known  as  the 
Korsakoff  syndrome.  Here  we  have  a  sudden  onset  of  delirium 
with  polyneuritis.  This  delirium  is  of  a  definitely  organic 
order  with  clouding  of  consciousness  and  occupational 
hallucinations.  As  it  clears  up  the  patient  is  left  with  a 
pecidiar  memory  defect  in  which  he  cannot  properly  register 
or  recall  current  impressions.  This  last  symptom  is,  of  course, 
of  a  purely  organic  order.  The  etiology  of  the  Korsakoff 
syndrome  is  not  simple,  however.  It  may  occur  with  other 
than  alcoholic  intoxications,  although  infrequently.  Moreover, 
just  plain  hard  drinking  does  not  seem  to  produce  it,  for  ons 
finds  that  the  patient  has,  as  a  rule,  been  eating  no  food  for 
some  weeks  and  has  been  subsisting  on  alcohol  alone  or  nearly 
so.  Finally,  it  has  a  .seasonal  incidence.  The  peak  of  the 
curve  in  New  York  State  comes  in  the  early  fall,  about  the 
month  of  September. 

The  thinl  |)lainly  organic  condition  is  that  of  gradual  slowing 
of  the  mental  jirocesses,  with  memory  and  consequent  judgement 
defect.  That  is  usually  due  to  an  arterio-sclerotic  affection 
of  the  brain,  and,  of  course,  when  one  is  dealing  with  artcrio- 
ijilerosis  oiu'  is  always  faced  with  a  complicated  problem  in 
etiology.  Alcohol  in  these  cases  is  always  only  one,  and 
oft<'n  only  a  contributory,  factor. 

From  these  examples  wc  learn  that  alcohol  may  affect  the 
brain,  cither  acutely  or  chronically,  to  disturb  and  retard  the 
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intellectual  or  mechanical  functions  of  the  mind.  This 
d'struction  may  proceed  to  such  lenjrtlis  as  grave  dementia. 

When  we  turn  to  the  otlier  alcoliolic  psychoses,  to  the  ones 
wliicli  cause  most  social  complications,  a  rather  marked 
contrast  is  apparent.  The  simplest  of  these  is  known  as  the 
acute  alcoholic  hallucinosis.  At  the  close  of  a  spree  the 
patient  suddenly  begins  to  hallucinate  attacks  being  made 
upon  him  and  to  hear  voices  accusing  him  of  homosexual 
practices.  This  mental  content  is  extraordinarily  stereotyped. 
As  a  rule  the  psychosis  lasts  only  for  a  few  days  and  may  even 
<  Icar  up  before  the  patient  can  be  certified.  In  contrast  to 
the  psychoses  we  have  been  considering  these  cases  show  no 
clouding  of  consciousness,  defect  of  memory,  or  any  such 
symptoms.  They  seem  merely  to  have  been  suddenly 
jiossessed  with  queer  ideas  of  extraordinary  vividness,  and 
after  recovery  they  seem  just  as  normal  as  before.  A  few 
drinks  in  many  normal  persons  will  produce  as  much  dis- 
orientation as  is  shown  by  these  patients.  On  the  other  hand 
these  attacks  are  apt  to  recur,  and  in  later  ones  they  may  not 
lead  to  recovery  but  glide  over  into  dementia  praecox. 
Moreover,  dementia  praecox  patients  may  show  episodes  with 
practically  identical  symptoms,  altliough  the  subjects  are 
abstainers  ;  or  the  alcoholic  hallucinosis  may  appear  after 
drinking  a  relatively  smaU  amount  of  alcohol.  Such  facts 
liave  led  some  psychiatrists  to  think  tliat  this  psychosis  is 
virtually  a  psychogenic  reaction  liberated  by  alcohol  ;  that 
it  is.  so  to  speak,  an  acute  dementia  praecox  reaction,  essentiallj- 
constitutional,  that  appears  when  alcohol  removes  the  normally 
acting  inhibitions. 

Probably  the  most  troublesome  of  all  alcoholic  patients 
are  those  in  the  paranoid  group.  Such  indiWduals  may  be 
normalh"  sociable  and  good-tempered  but  after  a  drink  or 
two  imagine  slights  or  insults  and  become  dangerously 
c^uarrelsome.  Many  details  lead  one  to  suppose  that  here 
again  we  are  dealing  with  constitutional  anomalies.  Even 
when  free  from  alcohol  or  before  drinking  has  begun  the 
subjects  are  apt  to  show  peculiarities.  They  are  frequently 
women-haters  and  affect  the  society  of  men  exclusively. 
(Many  overt  homosexuals  are  recruited  from  their  ranks.) 
Tliey  have  difficulty  in  adapting  themselves  to  any  kind  of 
'liscipline  and  rebel  at  authority.  The  foreman  or  manager  is 
apt  to  be  regarded  as  a  prejudiced  tyrant.  They  arc  not  well 
adapted  people — that  is  to  say,  their  adjustments  to  social 
life  are  not  easj'  and  automatic.  The  corollary  to  this  is,  of 
course,  that  antisocial  tendencies  are  latently  strong  in  them. 
[  Drink  brings  the  latter  to  the  surface.     Marriage  makes  the 

most  persistent  demand  for  social  adaptation  that  we  know  of. 
',  This  is  the  reason  why  so  many  of  these  men  begin  to  drink 

r  only   after  marriage.     The  innate   rebellion  at   this   bondage 

appears  when  alcohol  has  liberated  their  inhibitions.  Thej- 
first  become  querulous  and  beat  or  abuse  their  wives  everj' 
Saturday  night.  Later,  when  drunk,  delusions  of  unfaithful- 
ness appear  which  may  become  fixed.  It  may  only  be  when 
this  last  stage  is  reached  that  cognizance  is  taken  of  what 
was  mental  disea"e  from  the  first.  The  fate  of  these  creatures 
is  often  pitiable.  Thej'  are  certified  and  interned.  Once  in 
the  asylum,  which  for  them  is  a  house  of  refuge,  they  are  free 
from  the  demands  that  have  been  too  much  for  them  to  meet, 
and  consequently  their  mental  symptoms  clear  up.  So  they 
are  liberated.  I5ut  after  a  few  weeks  or  months  in  the  old 
environment  the  temptation  to  drink  becomes  more  than  thej* 
can  withstand.  Soon  the  whole  story  is  repeated,  but  the 
denouement  is  reached  more  quickly.  After  a  few  such 
disillusionments  the  authorities  cease  their  efforts  to  maintain 
^uch  patients  in  the  outer  world  and  they  are  incarcerated 
for  life  although  showing  few  if  any  gross  .symptoms.  Xothing 
but  forced  detention  in  well-organized  industrial  colonies  can 
ever  solve  tliis  problem. 

The  last  type  of  alcohohc  mental  disease  which  we  shall 
consider  is  diihcult  to  describe,  for  its  .symptoms  are  indefinite. 
It  consists  in  a  gradual  deterioration,  a-  degradation  of 
emotional  rather  than,  of  intellectual  process.  In  this  it  is 
to  be  distinguished  from  the  arteriosclerotic  type,  where 
memory  and  intellectual  capacity  generally  are  primarily 
afferited.  Here,  however,  with  such  faculties  intact,  or 
relartiveh-  so,  the  patients  gradually  become  indifferent  to  their 
responsibilities,  lo.se  ambition,  their  affections  wane.  Often 
some  paranoid  ideas  are  present,  or  they  may  merely  become 
bad-tempered.  They  are  pathological  loafers,  good-for- 
nothings.     Most  of  these  cases  do  not   find  their  way   into 


institutions.  They  are  not  mad  enough  to  be  regarded  a? 
dangerous,  so  they  merely  ruin  the  home  in  an  undramatic 
way.  This  deterioration  is  a  good  deal  like  that  seen  in 
some  cases  of  dementia  i)raecox.  Etiologicallj-  it  is  a  question 
impossible  to  decide  wliich  is  more  important — the  con- 
stitutional factor,  or  the  physical  effects  of  protracted  poisoning 
with  alcohol.  If  the  latter  operated  alone  we  would  expect 
to  get  a  dementia  of  the  arterio-sclerotic  or  senile  tjpo. 

Even  from  this  outline  of  the  alcoholic  psj-ehoses  it  can  be 
gathered  that  the  etiology  of  these  conditions  is  relatively 
pure  only  in  the  cases  of  delirium  tremens  and  the  Korsakoff 
syndrome.  If,  under  this  heading,  one  were  to  include  these 
conditions  alone  the  psychiatric  significance  of  alcohol  would 
be  scientific  rather  than  social,  for  these  two  psychoses  are  not 
of  any  great  consequence  statistically.  The  ravages  laid  at 
the  door  of  alcohol  are  those  attributable  to  other  factors 
as  well.  In  general  terms  one  can  formulate  the  role  of  this 
poison  by  saying  that  it  liberates  abnormal  reactions  that 
have  been  latent  and  at  the  same  time  increases  whatever 
fundamental  tendency  to  abnormality  there  may  be.  There 
is,  then,  a  vicious  circle. 

To  see  exactly  how  this  comes  about  a  little  analysis  is 
necessary.  We  have  seen  that  there  are  two  general  "effects 
which  alcohol  produces.  It  dulls  the  intellect,  either  acutely 
or  permanently  ;  it  stupefies.  Secondly,  by  removing  inliibi- 
tions,  it  liberates  antisocial  tendencies  that  have  previously 
been  unconscious.  These  antisocial  tendencies  are  inextricably 
mingled  as  both  cause  and  effect  with  general  maladaptation. 
To  prove  this  would  require  a  long  dissertation,  but  the  nature 
of  the  argument  may  be  indicated.  Our  individualistic 
strivings  are  repressed  to  the  unconscious.  If  we  are  adaptable 
we  can  give  some  outlet  to  them  in  a  socialized  form  as 
permissible  personal  ambitions.  If  we  fail  in  adaptation 
these  vmconscious  complexes  tend  to  appear  in  a  less 
permissible  form.  In  other  words,  if  we  are  happy  and 
successful  our  unconscious  minds  are  placated  with  indirect 
outlet  and  do  not  cause  trouble,  but  if  we  are  unsuccessful 
and  imhappy  we  at  once  are  apt  to  become  antisocial.  This 
disturbs  adaptation,  thus  producing  more  failure  and  mental 
discomfort.  Maladaptation  and  autonomous  unconscious 
individualism  therefore  react  mutually  on  one  another  as 
cause  and  effect. 

We  can  now  discern  the  psychological  role  which  alcohol 
plays.  Adaptation  means  contact  with  reality.  When  this 
is  difficult  to  maintain  one  instinctively  yearns  to  abolish 
reality  or  blot  it  from  sight.  Any  drug  which  stupefies  will 
do  this.  Hence  the  man  who  wants  to  forget  the  world 
drinks.  He  gains  the  desired  release.  If  this  were  all,  alcohol 
might  be  an  unmixed  blessing  as  an  emergency  measure. 
But  unfortunately  this  release  is  purchased  by  impairing 
those  very  faculties  that  are  needed  to  attain  success,  and, 
to  make  matters  wor.se,  antisocial  tendencies  are  liberated  at 
the  same  time,  and  these  increase  the  maladaptation.  The 
alcoholic  drinks  to  forget  and  thereby  increases  that  which 
he  woiild  forget.     This  is  the  vicious  circle. 

Although  not  ordinarily  put  into  such  definite  and  technical 
terms,  all  sensible  people  realize  this  to  be  true.  That  is  why 
wc  hear  people  say,  "  If  he  could  only  keep  away  from  whisky 
for  six  months  1  '  Even  if  only  vaguely  understood  these 
facts  should  be  sufficient  to  keep  rational  people  from  excessive 
drinking.  But  we  know  that  this  knowledge  avails  relatively 
little.  Why  does  it  not  ?  The  answer  goes  right  to  the 
root  of  the  problem  of  alcoholism.  With  normal  people 
reason  triumphs  over  impulse,  and  thej-  imbibe  in  moderation. 
The  alcoholic  is,  before  he  ever  touches  a  drop,  an  abnormal 
person.  Sometimes — and  here  economic  factors  play  an 
important  role — the  abnormality  is  environmental  in  origin. 
A  man  or  woman  with  a  human  soul  is  forced  to  lead  the  life 
of  a  beast;  In  normal  times  the  numbers  who,  through  no 
fault  of  their  own,  are  doomed  to  such  a  life  are  relatively 
small.  The  bestiahty  of  their  existence  is  more  often  of  their 
own  or  their  father's  making.  The  chief  problem  is  that  of  the 
man  who  is  essentially  psychopathic,  whose  unconscious  gets 
out  of  leash  and  forces  him,  w'illy  nilly,  to  produce  a  state  of 
mental  obfuscation  in  which  he  may  indulge  in  thoughts  or 
behaviour  incompatible  with  his  conscious  standards.  The 
normal  man  may  experimentally  get  drunk  once  or  tviice.  but 
as  a  rule  is  a  temperate  drinker.  This  is  the  crux  of  the 
therapeutic  problem.  If  the  etiology  of  alcoholism  were  simply 
rJcohol,  mere  abstinence  would  cure  the  condition. 
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Attempts  at  social  reform  must  inevitably  follow  the 
principle  of  trial  and  error.  But  if  experiments  are  to  be  at 
«.ll  intelligent,  we  should  have  in  advance  some  notion  of  the 
factors  involved,  even  if  their  relative  strengths  be  impossible 
to  gauge  without  experiment.  Furtlier,  if  the  trial  prove 
an  error  one  should  have  some  idea  of  what  has  caused  the 
failure.  Cur  last  topic  is,  then,  to  discuss  whatever  inferences 
may  be  diawn  from  the  psychiatry  of  alcoholism  that  would 
bear  on  tl'.e  problem  of  drinking  in  general. 

Tlio  normal  man  is  a  psychiatric  fiction.  He  does  not  exist. 
AH  of  us,  in  varying  degrees,  have  the  same  difficulties  in 
meeting  the  world  as  the  unfortunates  who  demonstrate  their 
incapacity  dramatically  in  psychoses.  In  a  caricature  we  may 
.see  peculiarities  we  miss  in  a  miniature.  Then,  turning  to 
the  latter,  we  can  discern  what  w-e  previously  were  blind  to. 
This  is  the  larger  function  of  psychiatry.  The  psychopath 
commits  a  kind  of  mental  suicide  in  order  to  /?vade  responsi- 
bilities too  great  for  him,  and  to  translate  himself  to  a  world 
of  fancy  where  reality  does  not  mock  his  efforts.  We 
"  normals  "  drug  ourselves  with  cheap  fiction,  theatres,  and 
moving  pictures  ;  we  go  to  sleep;  we  take  vacations;  we 
indulge  in  vicarious  prowess  and  adventure  in  watching  games 
and  prize  fights.  Above  all,  we  forget  ourselves  in  social 
intercourse.  But  when  a  man  is  tired  or  oppressed  with  care 
how  can  he  forget  his  obsessing  anxieties  or  his  self-conscious- 
ness sufficiently  to  become  sociable  ?  He  can  take  a  drink, 
and  he  does.  If  he  be  norma],  a  small  amount  of  alcohol 
will  give  the  necessary  relaxation.  Conviviality  is  more 
important  for  the  maintenance  of  our  mental  stability  and 
effectiveness  than  we  realize,  as  is  witnessed,  if  we  stop  to 
think,  by  the  fate  of  those  who  utterly  lack  that  capacity. 
The  invariably  cheerful  and  friendly  person  is  never  morose, 
sensitive,  overbearing, a  hopeless  crank,  or  violently  prejudiced. 

It  is  because  alcohol  contributes  to  sociability  that  it  holds 
the  strong  position  it  does  among  so  many  peoples.  Let  us 
compare  its  status  with  that  of  the  narcotic  drugs.  In  real 
emergencies  the  latter  are  infinitely  more  useful.  As  a  noted 
physician  said,  "  Without  opium,  no  doctor  would  have  the 
heart  to  practise  medicine."  As  to  the  harm  they  do,  the 
narcotics  rarely,  if  ever,  induce  actual  dementia,  and,  pitiful 
though  the  state  of  the  individual  addict  may  be,  the  mental 
aberration  or  degradation  and  the  economic  losses  these  drugs 
produce  are  statistically  negligible  compared  with  the  ravages 
of  alcohol.  Yet  society  has  placed  its  taboo  on  them.  Public 
sentiment  not  only  approves  but  demands  laws  regulating  the 
traffic  in  these  medicines.  The  differing  psychological  effects 
of  alcohol  and  narcotics  explain  this  difference  in  social 
attitude.  Only  abnormal  people  use  the  latter  drugs,  and  their 
effect  is,  as  a  rule,  merely  to  wipe  out  reality,  not  to  release 
impulses  a.  too  stringent  consciousness  is  on  guard  against. 
An  opium  den  shows  little  trace  of  sodality.  Innumerable 
people,  on  the  other  hand,  are  made  happier,  and  therefore, 
healthier,  by  moderate  indulgence  in  alcohol. 

Prohibition  enthusiasts  are  prone  to  claim  that  the  abolition 
of  alcohol  as  a  beverage  would  cause  no  one  any  harm  and 
jjrevcnt  all  the  misery  no%\-  laid  at  the  door  of  inebriety.  If 
alcohol  did  nothing  for  the  drinker  except  harm  him  their 
claims  would  be  justified.  But  their  unsound  reasoning  does 
not  prove  that  prohibition  is  undesirable.  The  question  is. 
Would  the  gain  be  greater  than  the  loss  ?  No  one,  I  fancy, 
is  wise  enough  to  answer  this  question  ;  I  certainly  would  not 
attempt  to  do  so.  I  am  here  neither  as  a  propagandist  nor 
an  antagonist,  but  as  an  agnostic  trying  to  consider  factors 
often  neglected  in  discussion  of  the  problem.  As  such  I  shall 
close  with  a  few  remarks  as  to  the  possible  evil  consequences 
of  prohibition. 

One  must  rcnicmbor  that  wc  live  in  an  imperfect  world, 
imperfect  largely  because  we  have  not  j-et  gained  the  capacity 
to  govern  our  own  instincts.  Alcohol  is  a  crutch  that  man  has 
discovered  to  help  him  with  this  disability.  Some  patients 
find  they  can  v.alk  and  even  run  when  their  crutches  are  taken 
from  them,  but  the  majority  need  some  artificial  support. 
Let  us  first  consider  the  fate  of  the  psychopath  who  has  been 
a  potator  and  becomes  abstemious.  His  brain  becomes 
clearer,  his  mind  works  better,  he  saves  monej",  and  has 
a  chance  to  gain  tliat  happiness  in  successful  adaptatioTi  which 
will  maintain  him  in  equilibrium.  In  other  words,  lie  is 
brought  back  to  that  point  in  Iiis  career  when  he  began  to 
drink.  If  liis  inebrietywds  accidental  or  a  response  to  some 
calamity  t!ie  consequences  of  which  arc  past,  he  is  a  saved 


man,  but  if  not  there  is  a  tendency  towards  instability  that 
win  express  itself  somehow :  in  crime,  in  a  psychosis,  in 
character  deterioration,  or  in  social  agitation  that  is  pursue;! 
merely  for  the  excitement  it  brings.  I  am  reminded  of  two 
eases  in  this  connexion.  One  was  of  a  ne'er-do-well  whom 
I  persuaded  to  abandon  drink.  To  my  surprise  he  did  so  ; 
also  to  my  surprise  a  florid  paranoid  dementia  praecox  appeared 
in  six  weeks'  time.  The  other  man  was  a  dipsomaniac  recog- 
nized by  critical  associates  to  have  brilliance  to  tlie  point  of 
true  genius.  Psychological  treatment  resulted  in  a  dis- 
appearance of  his  periodic  attacks,  but  he  began  to  deteriorate 
morally.  In  a  few  months  he  had  sunk  to  the  level  of  a  tramp. 
His  history  showed  that  antisocial  tendencies  had  existed 
from  boyhood  on.  To  what  extent  had  his  dipsomania  been 
a  more  or  less  harmless  substitute  for  what  was  his  ultimate 
fate  ?  These,  of  course,  are  unusual  and  striking  eases,  but 
they  remind  one  of  the  parable  of  the  house  that  was  swept 
and  garnished ;  seven  devils  entered  therein  and  the  last 
state  of  that  house  was  worse  than  the  first.  But  parables 
are  all — like  my  arguments — purposely  one-sided.  If  effective 
prohibition  were  enforced  "alcoholic'"  insanity  would,  of  course, 
no  longer  appear.  But  one  would  have  to  watch  statistics  of 
crime  and  the  constitutional  psychoses  before  he  could  esti- 
mate how  much  drain  on  the  jjublic  purse  had  been  avoided. 

For  one  inebriate  there  are  at  least  a  hundred  people  who 
drink  in  moderation.  What  would  their  fate  be  in  an  alcohol- 
free  State  ?  The  changes  would  not  be  obvious,  but  they 
might  be  serious.  True  congeniality  being  under  the  new 
regime  essential  for  lively  social  intercourse,  society  would  be 
split  up  into  smaller  groups,  and  many  individuals  would 
become  quite  seelusive.  Sectionalism  is  not  healthy  for 
society  any  more  than  solitude  is  for  an  individual.  Then, 
too,  a  certain  proportion  of  moderate  drinkers  crave  and 
need  excitement.  As  we  are  now  dealing  with  a  type  that  is 
moderately  well  adapted,  we  may  presume  that  such  people 
would  not  turn  to  flagranti}-  antisocial  activities.  But  there 
would  be  grave  danger  of  their  indulging  in  that  kind  of 
political  activity  where  the  mere  excitement  of  strife  is  an 
end  in  itself.  As  for  the  truly  well-adapted  folk,  those  who 
approach  real  normality,  we  can  rest  assured  that  abstinence 
would  produce  no  untoward  results  at  all.  If  one  could  estimate 
their  numbers,  one  could  answer,  more  or  less  offhand,  the 
great  question.  Would  prohibition  be  worth  while  ? 

Finally  we  must  consider  the  problem  of  heredity.  The 
experience  of  anj'  physician  shows  that  the  alcoholic  is  not 
fecund  nor  do  his  progeny  thrive.  We  do  not  need  experiment 
nor  statistics  except  to  prove  with  exactness  what  we  already 
know.  But,  if  we  are  to  look  on  this  matter  dispassionatel}% 
can  we  avoid  the  question,  Is  this  good  or  bad  ?  There  can 
be  no  doubt  that  it  is  bad  for  sociity  in  any  generation.  The 
production  of  defective,  badly  nurtured  and  reared  offspring 
inevitably  throws  a  burden  on  society.  But  there  is  the  race 
to  consider.  Eugenics  exists  in  name  only.  If  the  true 
alcoholic  be  a  psychopath  is  it  well  to  let  him  reproduce  ? 
Assuredly  not.  What  we  ought  to  do  is  actively  to  prevent  it, 
which  sentimentality  forbids.  Alcoliol  eliminates  the  unfit. 
If  we  fail  to  treat  the  race  with  intelligent  care  should  wo 
prevent  Xature  from  working  her  waj-,  albeit  it  is  blind,  slow, 
and  unkind  ? 

DISCUSSION. 
Dr.  W.  C.  ScLLiv.\N  {Suoeriuteudeufc  Medical  Officer, 
Broadmoor  Asylum)  said  that  the  papers  which  bad  been 
read  showed  the  sense  of  proportion  and  level  jiulgomout 
which  were  so  necessary  in  dealing  with  this  question. 
Most  of  the  difficulties  and  differouces  of  opinion  were  really 
due  to  exaggerations  or  partial  truth,  or  the  making  of 
generalizations  from  isolated  observatious.  With  regard  to 
alcohol  in  relation  to  mental  disorder,  on  the  one  baud  it  had 
been  asserted  that  alcoholic  excess  was  almost  always  the 
consequence  of  mental  disorder,  and,  ou  the  other  li;iiid,  that 
mental  disorder  was  the  consequence  of  alcoholic  excess. 
Surely,  if  a  sense  of  proportion  were  maintained,  it  would  be 
realized  that  the  cases  of  psychopathic  inebriety  were  a  mere 
drop  in  the  alcoholic  ocean  ;  they  were  negligible  by  the  side 
of  those  cases  in  which  alcoholic  excess  was  due  to  euvi^pu- 
meutal  and  above  all  to  iudustrial  conditions.  It  was  alj^nost 
certainly  unsound  to  suggest  that  a'coholic  excess  w.is  an 
important  cause  of  certifiable  insanity— as  unsound  as  it 
would  be  to  suggest  that  general  paralysis  was  the  cause  o£ 
kleptomania  ou  the  grouud  that  most  general  paralytics  wera 
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aclLlicteil  to  thieving.  It  Lad  also  to  be  remembered  that  if  a 
comparison  was  made  of  tlie  regional  incidence  of  alcoholism 
and  of  mental  diseases  as  measured  by  admissions  to  asylums 
there  was  no  such  correspondence  as  one  would  expect  to 
liud.  Finally,  there  was  the  evidence  of  the  war  years,  which 
offered,  he  th'ought,  quite  convincing  proof  that  for  the  most 
part  alcuholism  was  a  negligible  factor  in  the  causation  of 
insanity.  The  speaker  showed  a  table  giving  figures  relating 
to  alcoholism,  attempted  suicide,  and  insanity,  amongst 
women  only,  in  England  and  Wales,  from  1913  to  1918  (the 
figures  for  men  were  not  available). 


Convic- 
tions for 
Drunken- 
ness, 

Deaths 

from 

.Alcoholism. 

Deaths  fl-oni 
Cirrhosis 
of  Liver. 

.ittempted 
Suicide. 

First  Admis- 

Mcntal 
Hospitals. 

1913 

35.675 

719 

1.6;5 

983 

9.372 

1914 

37,311 

680 

1.773 

1.049 

9,702 

1915 

33.211 

584 

1.525 

816 

9.078 

1916 

21.245 

333 

1.163 

436 

8,850 

1917 

12,307 

222 

803 

432 

8.702 

1918 

7,;23 

74 

579 

400 

9.723 

Under  the  system  of  physiological  liquor  control  enforced 
by  Lord  D'Abernon  there  was  considerable  reduction  in 
alcoholism  in  this  country — in  some  ca.ses  a  reduction  of 
70  per  cent.  But  the  admissions  (of  women)  to  asylums 
during  tlie  same  period  showed  no  decrease  at  all,  but  a 
slight  increase.  Tlie.se  figures  were  consistent  only  with  the 
conclusion  to  be  drawn  from  the  pathological  evidence  of  Sir 
Frederick  Mott,  that  alcohol  was  a  negligible  factor  in  certi- 
fiable insanity.  There  were  certain  specific  alcoholic  forins 
oE  disease,  but  tliese,  numerically  quite  small,  exhausted 
ihe  role  of  alcohol  as  a  cause  of  insanity.  To  state  it  in 
a  way  that  perhaps  might  appear  absurd,  the  only  insanity 
due  to  alcoholism  was  alcoholic  insanity.  But  there  were 
meutal  disorders,  not  reaching  the  level  of  certitiability,  which 
were  of  great  importance  because  they  were  a  source  of  conduct 
disorders.  .Attempts  at  suicide  represented  a  very  common 
c-  .nditiou,  and  there  was  a  large  and,  ho  thought,  a  convincing 
a'-uouut  of  clinical  and  statistical  evidence  to  show  that  the 
attempt  to  commit  suic  do  was  ordinarily  due  to  alcohol. 
That  was  very  much  what  would  be  e.xpected.  There  was  no 
other  agency  of  the  same  widespread  character  which  so 
f.ivoured  the  suicidal  impulse  and  at  the  same  time  prevented 
Its  execution,  it  reminded  him  of  a  preacher  on  tlie  west 
coast  of  Ireland' who  said  to  his  congregation,  "What  make? 
you  shoot  at  your  landlords'?  The  drink!  And  what  makes 
you  miss  them'?  The  drink!"  lu  the  case  of  crimes  of 
violence  and  lust  the  conditions  were  more  complex,  and  the 
same  statistical  movement  could  not  be  traced  ;  but  evidence 
was  clear  that  murderous  attacks  on  women  by  their  husbands 
and  the  violation  of  children  were  more  often  due  to  alcohol 
tliau  to  any  other  cause.  Alcohol,  at  least  before  the  war, 
was  an  important  cause  of  mential  disorders,  not  amounting 
tj  certifiability,  but  leading  to  serious  crime.  Nowadays, 
under  the  partial  operation  of  the  policy  which  was  introduced 
during  the  war,  the  alcohol  problem  was  not  nearly  so 
important  as  previouslj'. 

In  reply  to  the  Rev.  -\d.4m  Eenwick  (Penzance),  who  asked 
whether  the  war  bad  not  introduced  causes  which  explained 
the  increase  in  cases  of  insanity  among  women.  Dr.  Sulliv.vn 
said  that  his  statistics  were  merely  returns  of  first  admissions, 
but  he  believed  it  to  be  the  general  view  that  the  war  did  not 
affect  the  fema'e  population  in  any  direction  likely  to  produce 
a  considerable  increase  of  insanity. 

Captain  Arthor  St.  John  (Stirling)  described  the  proce- 
dure adopted  in  the  State  mental  hospital  in  Massachusetts 
in  dealiug  with  alcoholics.  The  regime  was  arranged,  in  the 
liist  place,  to  bring  about  the  physical  improvement  of  the 
patient ;  secondly,  to  cancel  out  if  possible  the  particular 
cause  of  his  inebriety ;  thirdly,  to  sustain  his  interest  in  the 
world  of  affairs,  and  return  him  to  congenial  occupation  and 
fii  vironmeut ;  and,  finally,  to  give  him  an  extended  educational 
tr  ■atmeut  in  the  out-patient  department,  the  w'orlc  of  which 
dcpAi'tmcnt  was  a  great  feature  of  the  system.  The  per- 
coutAge  of  improved  cases  under  these  conditions  was  64. 
The  people  thus  received  were  80  per  cent,  voluntary  cases, 
and  the  remainder  were  custodian  cases,  committed  to  the  hos- 
pital by  the  magistrates  on  the  certiticates  of  two  medical  men. 
(To  be  continued.) 


THE   SECTTOXS. 


BRIEF  SUMMARY   OF    PROCEEDINGS. 


Arrangements  have  been  made  to  publish  full  reports  ot 
the  discussions  in  the  Sections  of  the  Annual  Meeting  at 
Glasgow  during  the  next  few  months.  Meanwhile,  the  brief 
notes  of  the  first  day's  sessions  which  follow  will  enable 
those  who  were  not  present  to  gain  a  general  view  of  the 
proceedings.  Any  errors  to  which  attention  may  bo  drawn 
will  be  corrected  in  the  full  reports. 


SECTION   OF    MEDICINE. 

Wednesday,  July  36lh. 
Aftp.r  a  few  introductory  remarlis  by  the  President,  Prorcssor 
T.  K.  Monro,  Professor  Hugh  Maclean  (London)  opened  the 
discussion  on  the  prognosis  and  treatment  of  chronic  renal 
disease.  He  began  by  pointing  out  that  in  recent  years  our 
conceptions  of  renal  disease  with  regard  to  prognosis  and 
treatment  had  become  greatly  a'tered;  this  was  chiefly  due  to 
the  information  which  was  now  obtainable  as  to  the  efficiency 
of  the  Icidneys  by  the  renal  efficiency  tests  now  employed.  la 
dealing  with  chronic  renal  disease  Pi  o'essor  Maclean  explained 
that  he  recognized  two  main  types — namely:  (1)  Hydraemic 
nephritis,  in  which  there  was  very  marked  oedema,  retention 
of  chlorides  and  water,  but  no  retention  of  nitrogen  and  no 
increase  of  urea.  He  pointed  out  that  this  type  was  really 
noi  a  chronic  form  so  much  as  a  subacute  form.  (2)  Chronic 
interstitial  nephritis,  in  which  there  was  very  little  reten- 
tion of  water  or  salt  and  no  oedema,  but  there  was  a 
tendency  for  retention  of  nitrogenous  products  and  a 
great  tendency  for  cai'dio-vascular  changes  to  occur. 
Professor  Maclean  said,  however,  that  it  was  not  unusual 
to  get  a  mixture  of  the  two  typos.  Prognosis.  Professor 
Maclean  went  on  to  say,  should  be  based  upon  th  oe  main 
factors:  (1)  the  general  clinical  condition  of  tlie  patient, 
(2)  the  state  of  the  cardio-vascular  system,  (3)  the  biochemical 
tests.  In  discussing  these  factors  Professor  Maclean  empha- 
sized that  in  his  opinion  the  tests  for  renal  efficiency  were  of 
greater  value  than  tlie  clinical  symptoms,  and  instanced  many 
cases  in  which  symptoms  had  been  entirely  absent  but  tlio 
efficiency  tests  had  given  the  clue  to  the  condition  present. 
As  a  general  rule  he  relied  most  upon  the  estimation  of  the 
blood  urea  and  the  urea  concentration  test's  as  the  most 
valuable  and  the  most  practicable.  He  reminded  his  hearers 
that  one  single  blood  urea  test  was  seldom  of  value,  as  it 
might  indicate  only  a  temporary  state.  He  also  employed 
the  diastase  test,  but  regarded  its  value  only  as  confirmatory. 
He  did  not  consider  that  as  a  test  by  itself  it  was  reliable. 
The  state  of  the  cardio-vascular  system,  Profes.sor  Maclean 
said,  mnst  not  be  overlooked,  but  he  pointed  out  there  were 
many  instances  in  which  the  cardio-vascular  system  might  bo 
partly  affected  without  much  damage  having  been  done  to 
the  kidneys.  As  regards  treatment.  Professor  Maclean  dis- 
cussed mainly  our  new  conceptions  as  to  diet  in  chronic  renal 
disease.  He'  pointed  out  that  in  the  hydraemic  variety  if 
there  was  no  retention  of  nitrogenous  products  the  indication 
was  to  give  proteins  in  full  amount  and  not  withhold  them  as 
was  formerly  practised.  In  the  severe  cases,  however,  it  was 
best  to  stick  to  the  low  protein  diet.  Decapsulation  of  the 
kidney  promised  good  results  for  the  future. 

Dr.  Comrie  (Edinburgh),  who  followed  in  the  discussion, 
agreed  with  Professor  Maclean  as  to  the  value  of  the  bio- 
chemical tests.  He  placed  great  reliance  on  the  plienol- 
sulphonepbthalein  test,  and  held  that  a  result  of  50  per  cent. 
indicated  a  good  prognosis,  and  30  per  cent,  and  under  must 
be  regarded  as  indicating  a  bad  prognosis.  Dr.  Symes 
(Bristol)  confined  his  remarks  to  chronic  parenchymatous 
nephritis,  and  pointed  out  that  it  was  a  bad  name  and  one 
which  he  hoped  to  see  disappear  very  soon.  It  was  only  a 
sta"e  of  diffuse  nephritis,  and  not  necessarily  of  so  gravo 
prognosis  as  the  textbooks  made  out.  He  agreed  with  what 
Professor  iMacleau  had  said  about  the  treatment  of  the  con- 
dition, and  urged  also  the  value  of  iron  and  arsenic  as  drugs. 
Professor  Shaw  Dunn  (Birmingham)  dealt  with  the  histology 
of  the  kidneys  in  chronic  nephritis,  and  described  the 
changes  that  occur  as  falling  into  two  main  classes— namely, 
alterative  changes  and  destructive  changes.  He  admitted, 
however,  that  most  cases  were  a  mixture  of  the  two  types. 
Dr.  Katherine  Robertson  gave  a  description  of  six  fatal 
cases  which  had  been  carefully  considered  clinically  and  at 
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iieci'opsy,  Dr.  de  TN'esselow  (London)  pointed  out  that  high 
blood  pressure  was  not  necessarily  due  to  retention  of  toxic 
products,  and  instanced  the  polycystic  kidney,  in  wliicli 
there  was  no  raised  blood  pressure  in  spite  of  hif^h  urea 
retention.  He  regarded  the  phosphates  in  the  blood  plasma 
and  the  calciuiu  coiiteut  in  the  serum  as  possibly  important 
factors.  Dr.  Tidy  (London)  thought  it  was  our  duty  to  try  to 
correlate  more  the  clinical  symptoms  of  the  disease  with  the 
Ijistology  of  the  kidneys.  He  did  not  agree  with  former 
speakers  that  the  histological  types  could  be  clearly  divided 
into  two  classes.  There  were,  he  held,  at  least  four  types. 
He  deplored  that  recognition  had  not  been  given  during 
the  discussion  to  the  small  white  kidney.  It  was  a  definite 
clinical  type  with  deliaite  pathological  changes.  Dr.  Toye 
(Birmingham)  spoke  of  the  value  of  the  biochemical  tests  in 
general  practice.  Professor  Monro  (Glasgow)  reminded  the 
Section  that  the  old-established  methods  of  investigation 
must  not  be  given  up  because  of  the  undoubted  value  of  the 
new  tests.  Professor  Maclean,  in  replying,  made  clear  some 
of  the  points  of  controversy  winch  had  arisen  during  the 
discussion.     Over  150  members  attended  the  opening  .session. 


SECTION    OF    MICROBIOLOGY    (INCLUDING 
BACTERIOLOGY). 

Wedncsdai/,  Julij  ?Olh. 
Dk.  Robert  Bi"ch.\nan,  in  opening  this  Section  on  July  26lli, 
reviewed    the   development   of  bacteriological    science    and 
indicated  the  wide  field  to  be  covered  by  the  programme. 

Dr.  F.  d'Herelle,  of  the  Pasteur  Institute,  opened  the  dis- 
cussion on  the  bacteriophage.  After  stating  the  well-estab- 
lished fact  that  filtrates  from  organic  material  are  capable 
of  inducing  lysis  in  bacterial  cultures,  he  dealt  with  the 
possible  explanations  for  this  pheuomenou  and  brought 
forward  certain"  facts  as  proof  of  his  contention  that 
bacterial  lysis  is  caused  by  the  activity  of  a  living 
ultra-microscopic  parasite  of  bacteria,  named  by  him  the 
bacteriox>hage.  He  pointed  out  that  the  dissolution  of 
bacteria  under  the  influence  of  the  bacteriophagic  principle 
takes  place  in  series  and  can  be  carried  over  from  tube  to 
tube;  that  the  filtrable  corpuscles  multiply  in  the  course  of 
the  bacteriolj'sis ;  that  all  bacteriophagic  ultra-microscopic 
corpuscles,  grown  at  the  expense  of  any  bacterial  species, 
constitute  one  aud  the  same  antigen;  that  the  ultra  micro- 
scopic corpuscles  possess  a  variable  virulence  that  by 
successive  passages  it  is  possible  to  raise  the  virulence  of 
a  feeble  strain  ;  that  the  bacteria  defend  themselves  aud  are 
even  capable  of  acquiring  immunity  towards  the  parasite; 
aud  that  the  bacteriophage  is  capable  of  adaptation.  He 
declared  his  opinion  that  the  phenomena  described  by  him  as 
due  to  a  parasite  were  different  from  the  lytic  phenomena 
described  by  Twort  in  1915. 

Dr.  F.  W.  Twort  began  by  stating  that  the  bacteriolysis 
described  by  d'Herelle  could  not  be  differentiated  fromthe 
processes  described  by  himself  in  1915,  aud  attributed  at  that 
time  to  an  acute  infectious  disease  of  micrococci.  He  reviewed 
bis  earlier  work  ou  ultra-microscopic  viruses,  and  pointed  out 
in  particular  that  lysis  had  been  observed  in  sealed  cultures 
of  micrococci  kept  for  a  long  time  aud  apparently  pure.  lu 
such  cases  the  lytic  agent  seemed  undoubtedly  to  have  been 
produced  by  the  bacteria  themselves,  for  they  had  not  come 
iu  contact  with  any  external  ageut.  Whereas,  he  declared, 
the  possibility  of  the  lytic  ageut  being  an  ultra-microscopic 
virus  had  not  yet  been  disproved,  it  seemed  possible,  but 
by  no  means  certain,  that  the  active  transparent  material 
found  iu  cultures  was  produced  by  the  micrococcus. 
He  brought  forward  evidence  derived  from  his  recent  re- 
searches to  show  that  in  a  bacterial  colony  special  forms 
might  develop  possessed  of  special  functions,  and  that  more 
stable  aud  resistant  types  might  be  separated  from  an 
apparently  homogenous  culture.  Such  special  forms  of 
bacilli  might  be  dissolved  up  for  the  benefit  of  the  bacterial 
community,  and  the  lytic  agent  might  be  formed  for  the 
purpose  of  carrying  out  this  lytic  action  and  setting  free 
toxins  contained  in  the  special  forms.  Dr.  .■\ndre  Gratia  of 
JSrussels  was  of  the  opinion  that  the  Twort  and  d'Herelle 
phenomena  were  identical.  He  found  no  evidence  of  the 
existence  of  a  living  organism,  but  attributed  the  iihenomeuou 
to  a  chemical  substance  excreted  by  the  bacteria"  themselves, 
his  reason  beiug  the  parallelism  between  the  activity  of 
bacterial  growth  and  the  production  of  the  lytic  a"ent  the 
Himilarity  to  chomical  affinity  as  shown  by  tho  absorntiou 
of  the  lytic  agent  by  dead  bacilli,  and  the  fact  that  lytic 
agents  are  antigcnicully  specific.     Di:  LedingUaui  o.'ipressed 


himself  as  unconvinced  of  the  existen;e  of  any  u'tra- 
microscopic  bacterial  parasite,  and  appealed  for  a  moitj 
exact  study  of  the  simpler  processes  of  bacteriolysis.  Dr. 
Mcljeod  described  experiments  on  the  inhibition  ot"  bacterial 
growth  by  the  products  of  bacterial  metabolism.  Dr.  Fleminj 
demonstrated  the  existence  of  rapid  bacteriolysis  cause! 
by  egg   albumen  aud  animal  secretions,  such  as  tears.     Dr. 

A.  W.  M.  Ellis  reported  ou  some  quautititive  e.'s.perimenti 
which  lead  to  conclusions  contrary  to  d'Hcralle's  liyoothesis. 
Professor  D.  Ellis  described  a  form  of  bacteriolysis  of  sulphu.- 
bacteria  due  to  degeneratiou.  In  his  reply  Dr.  Twori 
expressed  himself  as  still  couvinced  of  the  identity  of  thi 
so-called  Twort  and  d'Herelle  phenomena,  whereas  Dr. 
d'Herelle  brought  forward  fresh  evideuce  of  their- dis- 
similarity, derived  chiefiy  from  the  experiments  recoidod  by 
Dr.  Fleming. 

A  short  summary  was  read  of  a  paper  by  Dr.  Wi.soman  on 
an  outbreak  of  food  poisoning  by  milk,  caused  by  B.  acrtrijcke, 
the  first  example  of  such  a  form  of  food  poisoning  yet 
reported.  The  source  of  the  epidemic  was  not  determined, 
but  the  author  laid  great  stress  ou  the  fact  that  the  stools  of 
tho  patients  affected  were  very  watery  and  contained  luueh 
mucus,  a  fact  which  served  to  favour  a  diagnosis  of  dysentery 
rather  than  the  paratyphoid  group  iufection.  Dr.  K.  C3. 
Kobertsou  road  a  summary  of   a  paper  ou  ■'  The  toxins  of 

B.  chjsenteriae  Shiga,"  describing  experiments  in  the  detoxica- 
tion  of  cultures  of  Shiga's  bacillus.  Jiy  meaus  of  a  special 
technique  he  succeeded  iu  preparing  a  non-irritating  vaccina 
possessed  of  marked  protective  qualities.  Sir  William  B. 
Lcishman  spoke  highly  of  this  rcsearcli,  and  congratulated 
Dr.  Kobertson  on  his  results. 


SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL 
MEDICINE. 
Wednesday,  Jn!;/  ■?6lh. 
The  President,  Professor  G.  M.  Uob:!rtson,  in  opening  the 
proceedings  on  .July  26th,  deplored  the  separation  of  neurology 
and  i^sychology,  which  was  disastrous  for  both,  and  welcomed 
the  combination  of  the  Sections  at  tho  present  meeting. 
Psychotherapy  came  to  the  fore  during  the  war,  the  public 
taking  a  great  interest  in  it,  aud  the  medical  profession  should 
express  itself  clcarlj'  on  the  subject.  Psychotherapy  was  tho 
oldest  form  of  treatment — the  methods  of  cure  in  the  Biblj 
were  ps3'chotherapy  pure  and  simple;  the  successful  medical 
man  was  the  successful  psychotherapcutist,  though  ho  might 
not  know  it.  Dr.  T.  W.  Mitchell  (Hadlow)  read  a  paper  on 
'■  Psychotherapeutics  and  psychopatliology,"  in  which  he  traced 
the  development  and  growth  of  psj'chothei'Apeutics  from 
psychopatliology,  and  claimed  that  psychotherapy  not  based 
on  psychopatliology  could  be  little  more  tliau  empiricism,  aud 
psychotherapy  could  only  be  fully  developed  when  psycho- 
pathology  was  accepted  as  a  necessary  part  of  general 
pathology.  The  close  relationship  between  luiud  auJ  body 
was  recognized  iu  everyday  life.  The  extent  to  which 
psychotherapy  was  of  value  iu  the  treatment  of  organic  and 
functional  disease  was  only  realized  by  tliose  engaged 
iu  it.  Many  practitioners  of  psj'cliotherapeutios  had  little 
knowledge  of  it  before  the  war;  iu  the  war  practically  all 
cases  were  examples  of  neurosis,  and  as  thoy  have  had 
very  little  ojiportunity  of  treating  other  types  since  the  war 
their  views  are  biased  by  war  experience.  In  hypnotism 
aud  suggestion  psrsuasion  was  largely  adopted,  and  the  appeal 
to  reason;  but  for  success  explanation  need  not  be  true, 
though  the  patient  must  believe  that  it  was.  Clues  to  tho 
origin  and  nature  of  illness  wore  not  within  the  patient's 
power  of  conscious  recollection.  In  tho  treatment  of  war 
neurosis  suggestion  was  often  most  unsatisfactory,  and  other 
meaus  were  required  to  restore  health.  Keassociation  of 
dissociated  memories,  hypnosis  to  discover  them,  and  sug- 
gestion as  a  means  of  restoring  them  were  widely  used. 
Suggestion  in  war  cases  by  itself  had  no  rational  basis; 
mental  conflict  and  repression  together  had  accounted  for 
many  war  neuroses.  Psyclioaualysis  as  a  pathological  and  a 
therapeutic  measure  was  considered,  aud  the  different  stand- 
points of  pathologist  and  therapeutist  detailed. 

Dr.  J.  .•\.  Hadfield  (Loudon),  in  discussing  "  The  making  of 
a  neurotic,"  said  three  phases  were  required  :  (I)  the  foriifa- 
tion  of  complexes,  (2)  confliction  of  complexes,  (3)  the  emcji'- 
gence  of  symptoms.  Hereditary  influences  were  at  first  con- 
sidered of  the  greatest  importance,  but  psycho-analysis  and 
hypnotism  had  shown  tho  influences  to  bo  in  the  main 
environmental :  man}'  conditions  were  handed  down  from 
parent  to  child  by  suggestion  aud  imitation,  not  congenital  iu 
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reality,  but  due  to  influences  of  early  enviionment.  Environ- 
iiieutal  disturbances  could  be  cured,  and  an  hereditary  cause 
should  not  be  diagnosed  until  environment  had  been  excluded  ; 
mental  deficiency  should,  o£  course,  be  excluded.  Psycho- 
neurosis  could  not  be  inherited,  but  the  soil  might  bo  tran.s- 
niittcd;  the  nervous  temperament  was  inherited,  but  was  in 
itself  not  pathological.  Instincts  were  psychophysical  and 
inherited.  Sentiments  were  those  consonatious  which  were 
acceptable  to  us — home,  country,  religion,  etc.  Organized 
together  iuto  "  accei^ted  self,"  will  was  the  function  of 
organized  self.  Complexes  were  consouations  which  wore  dis- 
pleasing to  us  ;  they  tended  to  become  split  off  and  were  the 
cause  and  origin  of  psychoneurosis — fear,  iuferioritj',  and  sex 
complexes.  Most  important  were  those  which  concerned  self. 
Origin  of  all  psychoneurosis  was  egotism — using  the  term  in 
the  widest  sense — in  some  form.  Psychoneurosis  might  date 
back  to  the  third  year  of  life,  when  self-consciousness  was 
first  developed;  fantasies  were  then  formed  and  became 
repressed,  their  occurrence  was  forgotten  and  only  revealed 
by  analysis.  Failure  to  live  up  to  a  fantasy  might  cause  a 
breakdown.  Symptoms  were  not  due  to  a  single  complex 
but  to  a  conflict  between  two  complexes.  Biologist  and 
psychologist  looked  at  life  from  different  asjiects;  a  man 
broke  down  because  he  could  not  adapt  himself  to  himself ; 
a  soldier  broke  down  under  shell  fiie  because  of  the  conflict 
between  dutj-  and  fear.  The  conflict  was  endopsychic. 
Removal  from  environment  was  not  suflicient  to  cure — re- 
cognition of  the  patient's  change  of  attitude  towards  himself 
was  essential,  and  in  analysis  both  complexes  must  be  traced. 
Dr.  Jane  Suttie  (Glasgow)  read  a  paper  on  "  The  mental 
stresses  of  adjustment  in  women."  which  was  highly  appre- 
ciated. She  said  that  certain  stresses  peculiar  to  women 
were  commonly  found  in  the  neurotic :  (1)  The  different 
maternal  attitude  to  sou  and  daughter.  In  present-day 
families  girls  were  not  valued  as  highly  as  boys,  to  the  rela- 
tive disparagement  of  girls.  Childish  jealousies  produced  the 
iufeiiority  complex.  Daughters  were  more  influenced  by  the 
maternal  preference.  (2)  Domestic  skill  had  to  be  acquired 
by  girls,  but  was  not  necessary  for  boys  ;  the  girlish  virtues 
were  repression,  not  expression,  of  self.  (3)  The  con- 
templation of  life  from  two  sides — marriage  or  occupa- 
toa — led  directly  to  conflict.  (4i  The  menopause  exerted 
a  variable  influence  depending  on  the  previous  mode 
of  life.  (5)  Economic  stress  against  biological  iu3tinct.s. 
Dr.  H.  Crichton  Miller  (London),  in  discussing  the  "Psychic 
and  endocrine  factors  in  functional  disorders,"  began  by 
saying  that  he  used  the  phrase  "  functional  disorder  "  in  a 
purposely  loose  sense  to  avoid  excluding  a  somatic  etiological 
factor.  All  should  aim  at  binocular  vision,  but  the  difficulties 
ou  both  sides  were  serious;  the  psychic  notoriously  eluded 
scieutilic  treatment.  To  an  almost  equal  extent  the  endocrine 
factor  baffled  us.  We  could  not  ignore  the  evidence  of  universal 
human  experience — the  association  of  phj-sical  characteristics 
and  mental  traits.  We  should  study  in  each  case — (1)  in- 
herited endocrine  pattern,  (2)  personal  endocrine  history, 
(3)  personal  emotional  history.  He  suggested  that  the 
thyroid  supplied  the  creative  factor,  the  pituitary  the 
imaginative  "power  urge,"  the  adrenals  the  objective 
"  power  urge."  From  this  could  be  framed  a  hypo- 
thesis of  the  various  constitueuts  of  the  liuman  dynamic. 
Dr.  C.  F.  Harford  (Loudon)  regretted  that  there  was  no 
standard  of  medical  psychology  to  go  on  ;  psychology  was 
almost  unformed.  He  referred  to  Dr.  Riverss  lecture  in 
Manchester  on  psychical  determination.  Students  should 
believe  in  the  law  of  causation  ;  nothing  is  due  to  chance  or 
accident,  but  the  idea  of  psychical  determinism  does  not 
interfere  with  some  belief  in  free  will.  There  were  many 
points  of  controver.sy,  but  all  should  look  for  agreement. 
Three  factors  were  common  to  all  symptoms:  (1)  belief  in 
the  unconscious;  (2)  unconscious  can  only  be  reached  through 
certain  methods;  (3)  whatever  the  technique  in  the  ultimate 
event,  it  must  be  acceptance  of  the  individual,  and  the  ultimate 
process  is  one  of  auto-suggestion.  He  appealed  for  study  of 
the  methods  of  Coue,  and  in  association  with  Dr.  Monier 
Williams  he  was  at  present  testing  his  work  and  methods. 
Dr.  Gordon  (Bath)  said  there  had  ,.  >t  been  much  advance 
iu  psychotherapeutics  during  the  last  two  years.  Psychology 
and  biology  were  not  antagonistic,  and  all  psychoneurosis 
was  not  due  to  sexual  influences.  The  unit  of  any  process 
corresponded  to  a  reflex  arc  set  in  motion  by  a  stimulus 
which  might  be  a  mental  or  biochemical  change,  and  it  was 
on  these  lines  that  psychopathology  should  be  built  up. 
Psychothorapeutists  must  work  on  a  wide  basis  of  physiology 
as  a  whole  if  progress  was  to  be  made.     Dr.  Murray  Lyon 


(Edinburgh)  said  that  hypnotism  bad  been  largely  abandoned 
and  suggestion  was  the  main  means  of  all  treatment  iu  one 
form  or  another ;  there  was  nothing  new  in  what  Coue  said. 
Syphilitic  neurotics  were  all  potential  tabetics  or  general 
paretics,  but  by  suitable  treatment  the  development  of 
these  diseases  should  be  prevented.  Insomnia,  lightning 
pains,  and  ataxia  of  tabes  had  been  controlled  by  suggestion! 
Dr.  Conncll  (Edinburgh)  agreed  with  Dr.  Hadfield  tliat  every 
symptom  was  due  to  endopsychic  conflict— sexual  instinct 
was  almost  invariably  involved  as  one  factor.  The  environ- 
mental factor  was  of  great  importance.  Dr.  Calwell  (Belfast) 
said  that  consciousness  waa  of  gradual  evolution,  and  pre- 
natal influences  and  forces  acting  in  the  first  two  or  three 
years  of  life  must  not  be  neglected  in  discussing  a  causation 
of  psychoses.  P.sychology  was  physiology  of  the  higher  centres. 
The  influence  of  inheritance  was  very  strong  in  disposition, 
tendency  to  thought,  and  mannerism.  The  influence  of  the 
state  of  the  skin  and  muscles  might  be  of  importance  as  well 
as  the  condition  of  the  endocrine  glands.  Dr.  Helen  Boyle 
(Brighton)  thought  Dr.  Suttie  had  been  unduly  pessimistic 
about  the  outlook  for  women.  Temperament  plaved  a  very 
important  part— "  Give  the  child  a  start  with  no  feeling 
of  inferiority  to  her  brothers,  praise  her  for  what  she  is 
good  at,  and  she  will  do  whatever  she  has  to  attempt  well." 
Girls  must  know  their  limitation,  whether  submissive  or 
aggressive;  there  was  plenty  of  room  in  the  world  for  all 
sorts.  Dr.  Smith  (Peterhead)  asked  if  there  was  any  agree- 
ment iu  the  profession  as  to  whether  the  conscious  or  un- 
conscious brain  was  the  predominant  part.  The  President 
said  he  was  not  disposed  to  answer  Dr.  Smith's  question,  and 
moved  the  following  motion,  whicli  was  carried  unanimously  : 
The  members  of  the  Section  of  Neurologv  and  Psychological 
Medicine  of  the  British  Medical  .Association  are  of  opinion 
that  instruction  in  psychology  and  psychopathology  (medical 
psychology)  should  form  part  of  the  curriculum  of  allmedical 
students,  and  further,  that  this  opinion  should  be  brought  to 
the  notice  of  tlie  General  Medical  Council  and  all  the  teaching 
bodies  in  the  United  Kingdom  and  Ireland. 

He  added  that  a  course  of  lectures  in  psychology  had  been 
started  in  Edinburgh,  and  was  being  well  attended. 

Dr.  Hadfield  briefly  replied  to  questions  which  had  been 
raised  on  his  paper. 

SECTION    OF   GYNAECOLOGY    AND    OBSTETRICS. 

Wednesday,  July  2Gl!i. 
The  subject  for  discussion  on  July  26th  was  "  Stillbirths  and 
neonatal  deatb.s."  In  his  introductory  remarks  the  Presi- 
dent (Professor  Ewen  J.  Maclean  of  Cardiff)  pointed  out  that 
the  national  importance  of  the  subject  only  needed  to  ba 
mentioned  to  be  accorded.  As  fertility  was  the  index  of  the 
present  and  the  earnest  of  the  future  prosperity  aud  strength 
of  a  nation,  he  thought  that  even  the  contraceptionists  would 
approve  of  their  objective,  though  it  was  anomalous  from  the 
aational  point  of  view  that  their  propaganda  should  be 
allowed  to  proceed  unhampered.  He  thought  that  so  far  as 
the  population  of  the  country  was  concerned  the  requirement 
might  arise  in  the  not  distant  future  for  the  law  to  develop 
an  ante-conoeptioual  iu  addition  to  a  -iiost-conceptional 
application.  In  calling  upon  Dr.  J.  W.  Baliantyne 
(Edinburgh)  to  open  the  discussion  the  President  referred 
to  him  as  "  truly  a  pioneer  of  international  status  in  ante- 
natal investigation."  Dr.  Ballautyue  then  read  a  paper 
on  "Ante-natal,  intranatal,  and  neo-natal  death:  causes, 
pathology,  and  prevention,  with  special  reference  to  ante- 
natal death."  In  opening,  he  remarked  on  the  coiucidence 
that  iu  1888,  on  the  occasion  of  the  last  meeting  of  the 
.\ssociation  in  Glasgow,  the  discussion  in  this  Section  was 
also  on  antenatal  death,  and  he  touched  upon  the  limitations 
of  the  subject  as  they  then  existed.  Dr.  Ballan'.yne  then 
proceeded  to  deal  fully  with  the  classification  of  the  causes  and 
the  prevention  of  foetal  death.  He  exhibited  a  most  instructive 
table  to  illustrate  how  great  a  reduction  in  the  stillbirth  rate 
in  Edinburgh  had  been  brought  about  since  ante-natal  super- 
vision and  treatment  had  been  practised.  In  conclusion,  he 
urged  strongly  that  every  mother  should  be  placed  in  the 
position  to  receive  proper  ante  natal  care.  Dr.  Eardley 
Holland  (London),  in  following,  dealt  more  particularly  with 
intranatal  death.  Ho  emphasized  that  examination  of  a 
large  number  of  stillborn  foetuses  proved  that  a  larger 
number  died  from  the  complications  of  labour  than  from 
foetal  or  maternal  disease.  Post  mortem,  these  foetuses  showed 
evidence  of  cerebral  or  visceral  haemorrhages.  It  was 
remarkable  how  frequently  the  tentorium  cerebelli  was  torn. 
He  had  found  that  in  88  per  cent,  of  deaths  of  the  child  iu 
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nonual  breech  deliveries  this  condition  was  found.  He  urged 
that  dehvery  of  the  after-coming  liead  should  not  be  unduly 
hastened.  In  conclusion  he  showed  a  series  of  lantern  slides 
to  demonstrate  the  lines  of  stress  in  the  falx  cerebri  and. the 
tentorium  cerebelli  to  illustrate  where  tears  were  most  likely  to 
occur  as  the  result  of  the  moulding  of  the  head.  Professor 
I.ouise  Mcllroy  (Loudon)  dealt  with  the  subject  from  the 
|io  nt  of  view  of  the  toxaemias  of  pregnancy.  She  confessed 
that  her  work  so  far  had  only  made  her  feel  more  ignorant' of 
the  suhji'ct  than  when  she  commenced.  She  felt  that  the 
causes  must  be  sought,  not  in  the  jioat-inortem  room,  but  in 
the  metabolism  of  the  mother.  Her  view  was  that  the  chief 
causes  of  toxaemia  came  from  the  intestine — for  instance, 
septic  teeth,  constipation,  and  so  on.  She  enumerated  the 
various  lines  of  investigation  she  was  following  at  present. 
She  urged  strongly  that  a  commission  of  iuquiry  should  be 
set  up  to  go  into  the  whole  question  thoroughly  and  to 
lay  down  the  lines  of  investigation  and  give  rules  to  be 
followed  iu  antenatal  work.  Professor  A.  il.  Kennedy 
(Cardiff)  was  unfortunately  uuable  to  take  part  in  (he  dis- 
cussion owing  to  an  attack  of  influenza.  Further  papers  were 
contributed  by  Dr.  F.  .J.  Browne  (Edinburgh),  who  also 
showed  a  very  illuminating  series  of  lantern  slides  showing 
the  microscopic  changes  found  in  the  various  foetal  organs 
and  the  placenta  as  the  result  of  syphilis;  by  Pir.  J.  N. 
Ci-uickshank  (Glasgow)',  who  discussed  "  Syphilis  as  a  cause 
of  ante-natal  death  "  ;  and  by  Dr.  Gilbert  Strachan  (Cardiff) 
on  "Placental  changes  in  relation  to  foetal  death."  A  dis- 
cussion then  ensued,  in  which  Dr.  T.  W.  Eden  (London),  Dr. 
Laplhorn  Smith  (Loudon),  Dr.  Russell  Andrews  (London), 
Dr.  Anderson  (Glasgow),  Professor  Mimro  Kerr  (Glasgow), 
Professor  R.  J.  Johnstone  (Belfast),  Dr.  Stewart  (Glasgow); 
and  the  President  took  part.  Dr.  Ballantyne  then  briefly 
replied. 

In  the  afternoon  there  was  a  demonstration  in  the  Patho- 
logical Museum  of  specimens  illustrating  ante-natal  and 
ueo-natal  pathology  by  Drs.  J.  N.  Cruickshank  and  Hewitt 
(Giasgow)  and  syphilis  in  the  newborn  by  Dr.  F.  .J.  Browne 
(Edinburgh). 

SECTION   OF   PATHOLOGY. 

Wednesday,  July  30th. 
Thk  President  ( Prof es.sor  Robert  Muir,  F.R.S.)  having  welcomed 
the  Section  to  Glasgow,  Dr.  J.  A.  Murray  (Director,  Imperial 
Cancer  Research  Fund,  London)  expressed  the  regret  which 
all  felt  at  the  absence  of  Professor  Fibiger  of  Copenhagen, 
who  was  prevented  from  coming  to  open  the  discussion  in 
person.  It  was  to  Fibiger  with  his  epoch-making  experiments 
in  the  spiroptera  cancer  in  rats  that  we  owed  the  great 
advance  that  had  since  taken  place  in  the  particular  aspect  of 
research  they  were  to  consider  that  morning.  During  the 
war  Japanese  observers  had  claimed  to  liave  produced 
malignant  tumours  in  rabbits  by  the  long-continued  applica- 
tion of  coal  tar;  their  evidence  was  liot  homogeneous,  and  it 
was  fortunate  that  another  .Japanese  worker,  Tsutsin,  repealed 
their  experiments  on  mice  and  produced  indubitably  malignant 
tumours.  The  mouse  was  peculiarly  suitable  for  such  studies 
iu  that  the  duration  of  its  lifo  was  about  one-twentieth  of 
that  of  the  human  subject,  and  one  could  elicit  the  whole 
story  of  malignant  disease  in  that  animal  in  a  short  period  of 
(imo.  Other  laboratory  animals  were  less  satisfactory  and 
more  resistant  to  the  process.  Dr.  Murray  then  discussed  a 
single  series  of  experiments  with  tar  on  mice.  Using  whole 
tar,  alcoholic  extract,  and  ether  extract  of  tar,  he  found  he 
got  many  more  tumours  with  the  last ;  and  having  applied 
simultaneously  the  three  to  different  parts  of  the  same 
animals  he  found  that  malignant  tumours  might  result  from 
any  one  of  these,  but  not  from  the  whole  in  any  one  animal, 
iihd  he  concluded  that  cancer,  having  once  started  in  a  single 
situation,  conferred  an  "immunity"  in  the  animal  against 
the  development  of  further  primary  maliguant  tumours 
elsewhere. 

Dr.  -A.rchibald  Leitch  (Director  of  the  Cancer  Hospital 
Viescarch  lustitute,  London)  then  communicated  for  the  first 
time  to  the  Section  the  recent  results  he  had  obtained  when 
endeavouring  to  establish  on  a  broader  basis  the  causal  con- 
nexion of  certain  irritants  with  cancer.  He  pointed  out  that 
in  certain  industries,  and  iu  very  striking  instances,  a  specific 
substance  had  been  implicated,  and  that  the  dispute  seemed 
intcrmumblo  between  tlioso  who  regarded  such  agents  as  a 
predisposing  cau.sc  and  those  wJio  niaiutained  tliat°such  irri- 
tants were' the  proximate  cause  ot  the  neophistic  response 
He   had   endeavoured   to   apply  the  exnerimental   method  iu 


these  cases,  and,  while  not  claiming  that  the  reply  absolutely 
established  a  direct  relationship,  he  maintained  that  it  sup- 
plied considerable  support  to  the  theory  of  the  irritant  being 
the  prime  cause  of  tumour  production.  Apart  from  his  tar 
experiments  which  had  previously  been  communicated,  ho 
added  two  more  successful  cancer  producers.  Starting  from 
the  knowledge  that  cancer  had  been  known  for  the  last  fifty 
years  to  occur  in  Scottish  paraffin  workers,  he  had  applied 
for  many  months  various  distillation  products  of  shale  oil  to 
the  skiu  of  large  numbers  of  animals.  The  results,  in  mice  iu 
particular,  were  most  interesting.  In  many  of  these  animals, 
after  a  period  of  four  months,  wart  formation  took  place, 
generally  multiple,  and  these  slowly  gave  place  to  true  in- 
filtrating malignant  epitheliomata.  In  some  instances,  indeed, 
two  or  three  independent  epitheliomata  developed  in  the 
same  animal,  and  on  one  occasion  he  produced  a  spindle- 
celled  sarcoma.  Only  one  mouse  in  his  whole  series  re- 
mained quite  refractory  to  tumour  production.'  Dr.  Leitch 
then  demonstrated  an  even  more  interesting  series  of  experi- 
ments. Starting  from  the  opinion  of  Jonathan  Hutchinson 
that  the  long  continued  use  of  medicinal  arsenical  prepara- 
tions could  induce  skin  cancer,  he  related  the  success  which 
he  and  his  colleague.  Dr.  E.  L.  Keunaway,  had  obtained  by 
painting  mice  with  a  solution  of  arsenic  one  hundred  times 
weaker  than  Fowler's  solution.  They  had  produced  in  addi- 
tion to  papilloma  a  rapidly  growing  epithelioma  with  meta- 
stases in  the  lungs.  To  the  already  known  agents  that 
produced  cancer  experimentally  in  animals — the  Sitiroptcia 
ncoplastica  of  Fibiger,  the  tar  of  Yamagiwa,  and  the  Cysti- 
cercna  fasciolaris  of  Curtis  and  Bullock^ie  thus  had  the 
honour  of  adding  two  more — namely,  paraffin  and  arsenic. 
He  had  used  and  was  still  using  many  other  suspected 
agents,  and  he  believed  that  they  would  discover  a  large' 
number  of  substances,  in  no  way  related  chemically,  'which 
were  capable  of  directly  inducing  neoplastic  reactions.  Dr, 
Alexander  Scott  (Broxburn)  gave  the  results  of  twenty-two 
years'  experience  among  the  Scottish  paraffin  workers, 
a  paper  which  was  excellently  illustrated  with  pictures  of 
paraffin  dermatoses  and  tumours.  He  had  seen  and  carefully 
studied  from  the  beginning  the  development  of  epitheliomata 
on  the  exposed  parts  of  the  workmen  in  19  cases,  and  had 
traced  the  occurrence  ot  44  cases  altogether  amongst  the 
employees.  Roughly  speaking,  5,000  workmen  formed  the 
population  iu  which  such  cases  occurred;  and  of  thiese 
cutaneous  cancers  63  per  cent,  occurred  on  the  arms,  which 
were  directly  exposed,  and  30  per  ceut.  on  the  scrotum,  from 
the  oil-sodden  trousers.  Multiple  growths  were  not  un- 
common, even  on  the  scrotum,  and  in  most  cases  these  were 
not  metastases  or  recurrences  but  independent  developments. 
The  pro-tumour  stage  of  dermatitis  erythematosa  took  from 
ten  to  fifteen  years  for  its  development;  the  workmen  who 
developed  epitheliomata  had  been  working  in  the  paraffiu 
sheds  for  twenty  to  forty  years.  Tiiis  interesting  communica- 
tion from  a  medical  man  in  general  practice  was  recognized 
as  being  the  result  of  a  study  of  the  conditions  which  was 
unique.  Owing  to  the  measures  adopted  now  the  disease 
'was  in  a  fair  way  of  being  completely  abolished. 

Dr.  T.  M.  Legge,  of  the  Home  Office,  spoke  of  the  incidence 
of  cancer  formation  amongst  workmen  engaged  iu  the  pitch  and 
tar  industries.  He  said  that  such  epitheliomatous  ulcerations 
were  not  notifiable  by  law  and  that  certain  regulations  had 
been  drawn  up  for  these  trades.  Owing  to  the  represautations 
that  had  been  made,  industries  using  blast-furnace  tar  were 
excluded.  He  had  never  seen  nor  heard  of  epitiielioma 
occurring  in  association  with  blast-furnace  tar;  and,  in  reply 
to  a  question.  Dr.  Leitch  had  stated  that  though  ho  could 
easily  and  frequently  induce  tumours  with  ordinary  gas  tar, 
he  had  not  succeeded  iu  obtaining  a  single  positive  result  with 
blast  furnace  tar.  During  the  last  eighteen  months  95  cases 
of  epitheliomatous  ulceration  had  occurred  amongst  workmen 
in  the  pitch,  tar,  and  parattin  industries.  But  it  was  interest- 
ing to  note  that  in  the  chrome  industries,  where  severe  and 
very  chronic  ulcerations  were  not  infrequent,  no  case  of 
epithelioma  had  ever  been  found. 

Mr.  Cecil  Rowntree  (London)  communicated  a  paper  on  x  ray 
cancer.  He  had  traced  all  the  cases  that  had  been  known  to 
have  occurred  iu  England.  In  all  these  an  .r-ray  burn  had 
occurred  at  some  time  or  other,  and  probably  long-continued 
smaller  doses  were  essential.  It  was  curious  that  the  disease^' 
was  practically  confined  to  the  back  of  the  Iiauds,  even  Ih'o 
slender  protection  afforded  by  the  sleeves  being  sufficient  to 
cxclu<lo  the  kind  of  rays  that  produced  epithelial  changes. 
No  case  had  occurred  for  a  large  number  of  years,  and  it 
was  probable  that  owing  to  the  precautious  uow  universally 
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adopted  no  more  cases  would  occur  amongst  x-ray  workers. 
It  did  not  follow  that  all  who  had  au  xray  burn  would 
develop  epithelioma,  as  some  radiographers  who  had  met  with 
such  au  accident  as  long  back  as  eighteen  years  were  still 
f  ice  of  all  suspicion  of  malignant  changes.  Ur.  J.  Cruickshank 
(Aberdeen)  related  some  points  that  had  impressed  him  iu  his 
experiments  with  tar.  He  hid  employed  a  sample  of  coal  tar 
that  was  ton  years  old,  aud  out  of  sixtj'-seveu  mice  that  formed 
the  feL'ies  in  the  experiment  twenty  developed  maliguaut 
tumours.  At  least  50  per  ceut.  of  his  tumours  showed 
multiple  sources  of  origin.  JIauy  were  of  a  very  chronic 
nature,  aud  two  showed  lymphatic  gland  metastases.  Both 
young  and  aged  mice  reacted  similarly  to  the  irritant.  He  was 
struck  with  the  extreme  degree  of  keratiuization  manifested, 
not  only  iu  the  pnmar}-  growth  but  iu  the  metastases — a 
featuie  whch  w.  s  cerlainly  uucommou  iu  the  skin  cancers  of 
man.  He  was  of  opinion  that  iu  mcst  cases  the  tumours 
arose  from  the  hair  follicles,  aud  uot  from  the  superficial 
epithelium,  contrary  to  the  opinions  of  Dr.  Hurray  aud  Dr. 
Leitcli,  and  in  this  way  the  multiple  origin  could  be  explained. 
Dr.  Passey  (Loudon)  stated  that  he  had  sought  to  obtain  from 
soot  an  active  tumour-producing  fractiou,  aud  had  found  such 
a  fraction  by  mixing  the  soot  with  lime  aud  then  extracting 
with  ether.  Applying  such  a  fractiou  to  mice  he  produced 
tumours  iu  50  per  ceut.  of  the  animals  in  six  months,  warts 
begiuuiug  to  appear  at  the  tenth  week.  He  took  two  series  of 
mice,  o;ie  fed  on  a  diet  deficient  iu  fat  solub'e  vitamin,  aud 
the  Other  on  a  ration  rich  in  this  vitamiu,  and  applied  the 
elh:r  fraction  to  both.  There  was  nothing  to  choose  between 
them  in  results,  both  giving  about  45  per  ceut.  of  tumours. 

In  the  informal  discussion  that  followed  these  very  impor- 
la  it  papers  Dr.  A.J.  Campbell  aud  Dr.  Hollins  held  that  three 
things  were  essential  for  cancer  formation — an  abuudaut  blood 
supply,  a  degenerated  epithelium,  aud  au  irritant,  the  last 
causing  the  cells  to  revert  to  the  geruiiual  type.  Dr.  McKail 
related  two  cases  of  pitch  cancer;  aud  Colonel  Mackie,  I.JI.S., 
spoke  of  betelnut  cancer  in  India. 


SECTION    OF    PUBLIC    HEALTH. 

Wednesday,  July  -iGth. 
The  Public  Health  Section  opened  on  Wednesday,  July  26th 
in  the  Natural  Philosophy  Department  of  the  Uuiversitv,  with 
a  rather  meagre  attendance,  but  numbers  rapidly  increased. 
The  President  of  the  Section,  Dr.  A.  K.  Chalmers  (M.O.H. 
Glasgow),  occupied  the  chair,  and  delivered  the  openinc 
address,  entitled  "  A  plea  for  the  study  of  biology  iu  rela- 
tion to  public  health."  As  au  introduction  to  the  subject  he 
reviewed  the  more  striking  advances  that  had  taken  place  in 
public  health  administration  since  the  British  Medical  Asso- 
ciation last  met  iu  Glasgow  thirty-four  years  ago,  aud  this 
campari.sou  led  him  to  ask  whether  the  horizon  had  lifted  so 
as  to  disclose  objectives  then  hidden,  and  whether  the  same 
spirit  which  inspired  our  predecessors  remained  still  with  us. 
He  thought  a  colu]  arisen  of  the  records  of  the  former  meet- 
ing and  of  this  would  supply  a  sutficieut  answer;  but  in  addi- 
tion there  was  the  testimony  of  the  falling  death  rate,  the 
diminution  in  severity  of  the  infectious  diseases,  and  the 
gradual  extinction  of  the  "plague"  diseases.  Legislation 
had  advanced,  barriers  of  prejudice  had  been  brokej  down, 
aud  one  field  after  another  had  been  brought  within  the 
scope  of  regulated  effort;  but  though  each  had  played  its 
part  iu  the  control  of  disease  they  were  not  the  only  factors. 
"Do  we  not,"  he  asked,  "too  often  forget  that  Nature  is 
silently  at  work,  often  doing  better  for  U3  than  we  know?" 
.\nd  ou  this  he  based  his  plea  for  a  fuller  study  of  Nature's 
method  of  adapting  life  to  its  varying  conditions.  In  con- 
clusion he  exemplified  the  "new  horizon"  by  reference  to 
recent  work  iu  connexion  with  infant  mortality,  tuberculosis, 
aud  venereal  disease,  at  the  same  time  returning  au  effective 
answer  to  the  trite  criticism  of  preserving  the  unfit  so  often 
levelled  at  preventive  medicine. 

The  first  paper  in  the  Section  was  one  by  Dr.  R.J.  Keece  of 
the  Ministry  of  Health,  which  traced  the  development  of 
port  sanitary  administration  from  the  early  days  when  the 
authorities  of  Venice  first  drew  up  a  code  of  quarantine 
regulations  down  to  the  present  day.  H.e  was  careful  to  point 
out  that  merely  restrictive  measures  were  insufficient  to 
prevent  the  ingress  of  sea-borne  diseases,  that  much  depended 
u^on  the  probity  of  the  oflficers  of  the  mercantile  marine,  aud 
that  it  was  also  a  necessary  part  of  the  scheme  to  see  that  the 
general  sanitation  of  the  vessels  was  brought  up  to  a  reason- 
able standard.  In  the  discussion  which  followed  Dr.  Dearden 
(M.O.H.  Port  of  Manchester)  complained  that  too  little  was 


known  by  the  general  public  of  the  value  of  this  "  first  line  of 
defence,"  and  that  the  powers  of  the  port  medical  officer  wero 
not  yet  sufficiently  large  to  make  his  work  so  efl'ective  as  it 
might  be.  Dr.  King,  who  represented  the  Public  Health 
Service  of  the  United  States,  followed  with  au  interesting 
comparison  of  their  methods  aud  ours,  and  referred  to  the 
difficulties  which  arose  when  there  was  a  conflict  betwceu 
trade  interests  and  health  interests.  Major  .Jackson,  R.A.M.C. 
(ret.),  gave  his  personal  experience  of  the  control  of  plague, 
cholera,  yellow  fever,  small-pox,  etc.,  iu  Indian  ports,  aud  Iho 
great  difficulty  of  getting  the  natives  to  understand  or  observe 
the  simplest  rules  of  hygiene.  Dr.  J.  C.  McVail  drew  attention 
to  the  advantage  of  the  American  system,  whereby  immi- 
grants came  under  expert  observation  at  the  place  of 
embarkation  ;  aud  Dr.  Herbert  -Jones  emphasized  the  useful- 
ness of  the  slips  sent  by  port  medical  officers  to  their  inland 
colleagues  intimating  the  destination  of  contacts  from  au 
infected  ship. 

The  second  paper  was  by  Lieut.-Colonel  Fremantle,  M.P. 
(Consulting  C.M.O.  Herts),  upon  "The  economics  of  public 
health,"  in  which  he  endeavoured  to  show,  iu  cash  values,  tho 
loss  occasioned  by  sickness,  disablement,  and  death  ;  and, 
per  contra,  what  saving  could  be  effected  bj'  the  elimination 
of  a  disease  such  as  tuberculosis.  Upon  conclusion  of  the 
paper  Dr.  Macfadyeu  gave  a  lively  impetus  to  the  discussion 
by  declaring  that  the  work  in  Glasgow,  though  admirable, 
had  gone  beyond  the  point  which  was  economical.  With  this 
statement  Dr.  Herbert  Jones  absolutely  disagreed.  Too  much 
was  not  being  spent  ou  the  public  health  services.  If  tho 
amounts  were  expressed  in  terms  of  rateable  value  it  would 
ba  found  that  e.xtraordinarily  little  was  being  speut  as  com- 
jiared  with,  say,  the  upkeep  of  roads.  Dr.  Miller  (C.M.O. 
Radnor)  advocated  as  a  measure  of  practical  economy  the 
reconstitutiou  of  sanitary  districts  and  the  avoidance  of 
overlapping  duties  between  county  aud  district  medical 
officers  of  health.  The  no.xt  paper  was  that  of  Dr.  Brownlee 
(Director  of  Statistics,  .Medical  Research  Council),  in  which 
he  discussed  the  iuterpretation  of  the  death  statistics  of 
infancy  and  childhood  in  relation  to  development  and  environ- 
ment, but,  as  Dr.  J.  C.  McYail  observed  in  thanking  and 
congratulating  the  author,  it  was  oue  to  be  read  studiously 
and  not  discussed  in  summary  fashion. 

The  final  paper  for  the  session  dealt  with  puerperal 
mortality  in  Scotland,  tho  author  'oeing  Dr.  T.  F.  Dewar,  C.B., 
of  the  Scottish  Board  of  Health.  In  a  masterly  fashion  he 
showed  that  in  this  respect  there  had  not  been  the  improve- 
ment hoped  for ;  in  fact,  recent  figures  did  not  compare  at  all 
favourably  with  those  of  former  years.  It  was  not  his  place, 
he  said,  to  apportion  blame,  but  merely  to  state  the  position 
as  disclosed  hy  the  statistics  he  had  compiled.  X  lively  dis- 
cussion followed,  in  which  the  "blame"  was  successively 
placed  upon  insanitary  surroundings  (Dr.  Herbert  Jones),  tho 
want  of  surgical  technique  (Dr.  Shannon  of  the  Glasgow 
Maternity  Hospital),  too  much  handling  of  the  patient  (Lieut.- 
Colouel  Fremantle),  too  free  use  of  instruments  (Dr.  Pickcu, 
M.O.H.  Cardiff);  but  Dr.  Morris  (M.O.H.  Neath)  protested 
against  blame  being  placed  on  the  medical  practitioner,  though 
he  admitted  midwifery  practice  was  iu  need  of  improvement, 
while  Dr.  Lewys  Lloyd  (C.M.O.  Merioneth;  also  lodged  a 
protest  against  the  loose  phrasing  used  in  assigning  blame 
to  doctor  or  midwife.  Nurse  Barker  (Inspector  of  Midwivcs, 
Glasgow)  brought  the  discussion  to  a  happy  conclusion  iu 
laughter  by  describing  how  mid  wives  often  came  to  her  in  feais 
over  the  injuries  done  by  doctors  in  tryiug  to  hustle  nature. 


SECTION  OF  SURGERY. 
Wednesday,  July  2tith. 
The  large  surgery  classroom  was  completely  filled  on  tli9 
first  day  of  the  Section  meetings.  Professor  Alexis  Thomsou 
presided,  and  was  supported  by  the  officers  of  the  Section. 
In  introducing  the  discussion  ou  cholelithiasis  Professor 
Rutherford  Morison  (Newcastle-on-Tyne)  sketched  the  recent 
history  of  the  surgery  of  gall-stone  disea.se,  with  especial 
reference  to  his  own  part  in  it  and  to  the  evolution  of  the 
present-day  opinions.  In  searching  for  the  causation  of  tho 
formation  of  gall  stones,  he  now  thought  that  infection  of 
the  gall  bladder — the  universally  popular  acceptation — was 
insufficiently  supported  by  the  evidence  adduced  iu  its 
favour.  Until  the  cause  of  calculus  formation  every- 
where in  the  body  could  be  explained,  probably  by  the 
chemists,  doubts  as  to  the  etiology  of  those  in  the  gall  bladder 
must  persist.  Some  predisposing  causes  were  more  common- 
than   others :    repeated  pregnancies,  sedentary  life,  obesity. 
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all  played  a  part.  Clinically  there  were  three  types  of  stone^- 
luultiple  small  stones,  medium  (few  or  single),  giant  stones. 
In  diagnosis  only  one  subjective  symptom  was  of  importance 
— pain.  This  pain  nlusl  liave  special  characteristics — severe, 
sudden  in  onset,  referred  to  epigastrium,  catching  the  breath, 
and  on  cessation  leaving  the  patient  completely  well.  Great 
advance  in  diagnosis  was  not  likely  till  x  rays  demonstrated 
gall  stones  in  the  bladder  and  ducts  as  tliey  did  in  the  urinary 
tract.  There  was  only  one  reasonable  form  of  treatment — 
namely,  operation— a  fact  not  even  yet  sufficiently  realized. 
When  the  cystic  duct  was  patulous  cholecystotomy  was  the 
best  operation ;  this  he  had  advocated  from  the  earliest  days, 
and  he  still  did  so.  If  the  gall  bladder  was  seriously  infected 
it  should  bo  opened  freely,  the  stones  removed,  drained,  and 
unless  the  gall  bladder  was  so  obviously  pathological  that 
recovery  seemed  impossible  it  should  have  the  benefit  of  the 
doubt.  If  a  second  operation  were  called  for  it  was  found 
that  the  first  had  increased  the  natural  peritoneal  immunity 
to  such  an  extent  that  the  consequences  of  the  second  opera- 
tion were  of  less  importance.  At  present  he  was  opposed  to 
cholecystectomy  as  the  operation  of  election,  and  his  objections 
were  founded  on  the  consideration  of  gall-bladder  function 
and  the  after-results  in  some  cases.  The  ducts  of  the  body 
possessed  a  protective  mechanism  of  considerable  value  to  the 
viscus  which  they  drained.  Kemoval  of  the  gall  bladder 
often  resulted  in  dilatation  of  the  common  duct.  This  dis- 
turbed the  protective  mechanism  of  a  duct  opening  into  a 
potentially  septic  area — the  duodenum — and  might  even  give 
rise  to  a  form  of  hepatic  cirrhosis.  ^ 

Mr.  Farquhar  Macrae  (Glasgow)  tliought  that  infection 
and  stasis  were  the  two  main  contributory  factors  in  gall 
stones.  The  mode  of  infection  was  in  dispute;  two  factors 
were  of  importance:  the  bacteria  required  to  be  attenuated, 
probably  in  the  passage  through  the  liver,  and  infection  could 
reach  the  wall  of  the  gall  bladder  by  its  lymphatics.  The 
element  of  stasis  was  largely  supplied  "by  the  drag  of  a  mobile 
ascending  colon.  In  pregnancy  it  was  possible  that  the 
increased  cholesterol  iu  the  blood  and  the  direct  pressure 
upwards  of  the  uterus  were  active  agents,  though  repeated 
pregnancies  might  quite  well  increase  the  ptosis^  Repeated 
attacks  of  cholecystitis  had  been  cured  by  fixing  up  the 
colon  in  the  method  advocated  by  Mr.  Waugh.  Practically 
all  cases  of  gall-stone  di.sease  were  associated"  with  very  per- 
sistent flatulent  dyspepsia,  and  even  though  colic  did  not 
occur  gall  stones  or  chronic  cholecystitis  were  commonly 
present.  In  regard  to  operation  he  remarked  that  all  cases 
of  cholelithiasis  do  not  demand  operation,  but  if  definite  colic 
occurs  operation  may  then  be  urged.  He  was  not  a  whole- 
hearted advocate  of  routine  removal  of  the  gallbladder;  so 
many  and  varied  complications  could  follow  that  operation. 
He  would  like  the  general  practitioners  to  narrate  their 
experiences  of  the  after-results  of  gall-bladder  operations  ;  so 
far  as  his  inquiries  went  the  family  doctor  did  not  prefer  the 
complete  removal  of  the  bladder  to  the  simpler  procedure  of 
drainage. 

Mr.  D.  P.  D.  Wilkie  (Edinburgh),  iu  speaking  on  the 
question  of  diagnosis,  thought  that  by  the  x  rays  gall  stones 
could  be  demonstrated  if  the  technique  were  rather  different 
from  that  commonly  employed,  and  that  by  the  use  of 
the  duodenal  tube  the  relaxation  of  the  sphincter  of  Oddi 
and  contraction  of  the  gall  bladder  were  accomplished 
and  the  problem  of  biliary  sand  and  chronic  cholangitis 
simplified.  Gall-stone  surgery  was  so  difficult  that  it  should 
be  attempted  only  by  men  of  experience,  as,  unless  the 
surgeon  were  prepared  to  explore  fully  and  deal  -ivith  the 
varied  and  complicated  conditions  found,  he  should  leave  that 
class  of  case  alone.  Free  exposure  of  the  parts,  with  accurate 
assessment  of  the  full  extent  of  the  pathological  process  and 
the  adoption  of  methods  adequate  for  this,  were  the  two 
essentials.  Beside  these  the  question  of  removing  or  leavino 
the  gall  bladder  was  of  secondary  importance. 

Mr.  Archibald  Young  (Glasgow)  thought  that  the  intro- 
ducer of  the  discussion  should  be  prepared  to  advance  some 
sort  of  more  or  less  definite  substitute  for  the  bacterial  theory 
m  etiology.  Nor  did  it  appear  that  the  diagnosis  was  quite 
so  simple  as  he  would  wish  them  to  accept.  What  was  re- 
quired was  a  coherent  and  consistent  differential  diagnosis. 
Ho  advocated  the  Kibson  incision,  which,  if  made"  lar^e 
cuoiigli,   gave  adequate   exposure,  and    if   the   patient   were 


the  answer  depended  on  whether  the  infection  were  confined 
to  the  bladder  or  was  one  involving  tlie  ducts  as' well.  Mr. 
Novis  (Bombay),  Mr.  Mothersole  (Bolton),  Mr.  Handtield 
Jones  (London),  Mr.  Childe  (Portsmouth),  Dr.  Arthur  Jones 
(Mountain  Ash),  Mr.  H.  S.  Souttar  (London),  Mr.  Fletcher 
(Brighton),  also  contributed  to  the  discussion,  and  Profe.ssor 
Kutherford  ^lorison  reiolied. 

Professor  Bull  of  Christiania  followed  with  a  most  in- 
teresting paper  on  the  operation  of  extrapleural  thoracoplasty 
for  pulmonary  phthisis.  He  had  a  record  of  seventy-five  cases, 
and  his  results  justified  the  procedure.  The  indications  for 
the  operation  were  that  the  physician  aiid  surgeon  working 
together  should  decide  on  the  type  of  case  suitable,  that  the 
operation  should  be  performed  only  after  failure  of  ordinary 
sanatorium  treatment,  including  artificial  pneumothorax 
repeatedly  tried,  and  that  the  other  lung  should  be,  if  not 
absolutely  sound,  nearly  so.  Details  of  the  teclinique  of  the 
operation  were  given,  and  x-ray  photographs  and  charts  were 
exhibited  on  the  screen.  Perhaps  the  most  interesting  part 
of  Professor  Bull's  contribution  was  the  demonstration  of  the 
success  of  the  operation  on  three  patients  who  had  come 
specially  from  Norway  to  Glasgow  for  the  meeting.  Sir  William 
Macewen  invited  the  Section  to  accord  Professor  Bull  its 
heartiest  thanks  for  his  noteworthy  paper  and  deLoonstratioh. 


SECTION    OF    DERMATOLOGY. 

'WcdMesAay,  July  36lh. 
After  the  President  had  briefly  welcomed  the  members, 
Dr.  Cranston  Low  (Edinburgh)  opened  a  discussion  on 
seborrhoeic  dermatitis.  He  first  referred  to  the  discussion 
on  the  same  condition  at  the  meeting  of  the  British  Medical 
.-\ssociation  held  iu  Cheltenham  in  1901.  He  said  that  the 
term  "  seborrhoea "  should  only  bo  applied  to  the  oily 
discharge  of  the  sebaceous  glands,  which  was  often  associate-J 
with  increased  sweating  or  hyperidroiis.  Was  this  discharge 
due  to  hypertrophy  or  inflammation  of  the  giauds  '.'  Although 
bacilli  were  always  present  it  was  primaril}*  an  amicrobic 
process.  Sometimes  it  occurred  shortly  after  birth,  and  must 
then  be  acknowledged  to  be  nou  infective  in  origin:  it  was 
not  common  in  childhood,  but  was  frequent  after  puberty; 
several  factors  affected  it.  A  carbohydrate  diet  was  deleterious, 
as  was  also  an  excess  of  sugar  iu  the  food.  Milk  fats  were 
worse  than  meat  fats,  because  they  raised  the  excretion  of 
fats  decomposable  by  bacteria.  Alcohol,  heat,  woollen 
clothing,  toxaemias  of  various  kinds,  and  the  endocrine 
glands  were  also  factors  which  must  be  taken  into  account. 
On  the  other  hand,  according  to  Darier,  "la  keratose"  was  an 
anomaly  of  the  skin  and  not  a  general  disease  at  all,  and  this 
view  was  somewhat  supported  by  Drs.  Barber  and  Semou. 
Special  forms  of  seborrhoea  were:  (1)  true  oily  seborrhoea, 
which  was  always  associated  with  acne :  (2)  seborrhoea  capitis 
(a)  sicca,  (h)  steatodes,  with  formation  ot  crusts.  He  was 
unable  to  draw  any  clear  opinion  between  the  two  :  all  condi- 
tions revealed  the  spore  of  Malassez.  The  connexion  between 
seborrhoea  capitis  and  ordinary  baldness  was  interesting. 
Sabouraud  connected  baldness  with  seborrhoea  oleosa,  but 
it  was  more  commonly  associated  with  seborrhoea  sicca.  The 
lecturer  discussed  the  causes  of  baldness,  and  suggested  that 
it  was  much  commoner  in  men  because  they  wore  the  hair 
short;  the  wind  blowing  through  the  hair  as  it  hung  down  the 
back  was  the  normal  stimulus  to  its  growth.  Seborrhoea 
corporis  revealed  the  same  organism  as  seborrhoea  capitis,  but 
whether  it  was  the  cause  was  very  doubtful ;  the  possibility  of 
widely  spread  cases  being  due  to  sensitization  to  some  protein 
must  be  considered.  Some  of  the  cases  of  extensive  and 
resistant  eruptions  on  eyebrows  and  beard  occurring  during 
the  war  might  have  been  due  to  sensitization  to  protein  or 
to  the  staphylococcus.  Ho  was  inclined  to  think  that  in  any 
case  sensitization  of  some  sort  played  an  important  part  iu 
the  causation  of  seborrhoeic  disorders. 

Dr.  Barber  (London)  said  that  he  had  been  investigating  the 
subject  since  1917.  Dr.  MacCormac  had  pointed  out  that  the 
seborrhoeic  state  was  very  common  iu  the  army.  \  distinction 
must  bo  drawn  between  seborrhoeic  dermatitis  with  secondary 
infection  and  eczematized  impetigo.  Most  cases  of  severe 
mustard-gas  dermatitis  occurred  in  persons  in  the  seborrhoeic 
state.  These  cases  had  gone  on  after  the  war  but  were  now 
less  numerous.  Some  of  the  patients  had  become  seborrhoeic 
only  while  iu  the  army,  but  others,  the  more  severe,  had  bceji 
affected  already  while  in  civil  life.  It  was  difficult  to  define 
the  seborrhoeic  state.  Excessive  greasiness  of  the  .skin  was 
a  racial  and  familiar  characteristic.  There  was  also  a  patho- 
logical seborrhoeic  state  in  which  the  secretion  was  altered  as 
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well  as  increased.  Alteration  was  the  more  important,  for 
seborrlioeic  dermatitis  mi<;lit  occur  in  ichtliyotic  subjects.  lu 
acute  cases  there  was  increased  acidity  both  of  the  secretions 
and  of  the  uriue.  Tlie  resistance  to  tlie  invasion  of  bacteria 
was  diminished.  The  chief  organisms  were  the  StajiJi.  alius 
and  aureus  and  the  acne  bacillus,  each  of  which  produced 
characteristic  eruptions.  The  best  treatment  was  by  means 
of  autogenous  vaccines.  Large  doses  of  alkalis  were  also 
recommended  in  less  acute  cases  because  of  tlie  diminished 
alkali  reserve.  Ho  preferred  to  use  this  term  rather  than 
acidosis,  which  was  used  also  for  other  conditions.  Tlic 
blood  sugar,  he  found,  p-as  not  as  a  rule  much  above  normal, 
except  when  secondary  pyogenic  infectious  had  occurred.  It 
was  liighest  in  cases  of  sycosis  barbae.  The  chief  factors  in 
the  seborrlioeic  state  were  :  (1)  faulty  digestion,  especially  of 
carbohydrates,  with  consequent  increase  of  acids;  (2)  hepatic 
iusufficieucy ;  (3)  imperfect  oxidation,  lack  of  exercise,  bad 
ventilation,  and  anaemia. 

Dr.  MacKenna  (Liverpool)  said  that  Dr.  Barber  and  his 
colleagues  were  doing  much  to  illumine  an  obscure  subject; 
he  did  not  think  that  the  fact  that  acid  was  being  elimi- 
nated proved  tliat  the  alkali  reserve  was  lowered,  but  he 
thought  that  Dr.  Barber's  later  investigations  had  done  so. 
Ho  tliought  that  tlio  eudocriue  glands  had  something  to  do 
with  every  case  of  seborrlioeic  dermatitis.  He  disagreed 
with  Dr.  Cranston  Low  as  to  the  cause  of  baldness,  but 
ascribed  the  earlier  loss  of  hair  in  males  than  in  females  to 
differences  in  their  endocrine  glands.  He  uttered  a  word  of 
caution  against  attaching  too  much  importance  to  protein 
sensitization.  Dr.  Kenneth  Wills  (Bristol)  desired  to  empha- 
size the  iufeetivity  of  soborrhoeic  dermatitis.  He  noticed  that 
children  who  had  seborrlioeic  eczema  were  always  associated 
witli  parent  or  nurses  who  had  seborrhoea  sicca  of  the  scalp. 
He  had  seen  striking  instances  of  this  in  his  practice.  Dr. 
Douglas  Heath  (Birmingham)  had  also  noted  that  large  doses 
of  alkalis  improved  acute  seborrlioeic  conditions.  He  also 
found  that  sulphur  lotion  was  much  improved  in  its  action  by 
being  made  up  in  an  alkaline  solution.  He  thought  that  olive 
oil,  although  a  popular  remedy,  was  highly  deleterious  iu 
sebonhoea.  Dr.  Barber,  on  being  recalled  for  his  views  on  treat- 
ment, spoke  in  favour  of  autogenous  vaccines,  which  he  found 
extremely  useful,  notwithstanding  the  poor  results  which  some 
(Icimatologists  had  reported  from  vaccine  therapy.  Dr. 
A.  JL  H.  Ciray  (Loudon)  asked  the  meeting  to  define  what 
was  meant  by  seborrlioeic  dermatitis  and  seborrlioeic  eczema. 
He  considered  seborrhoea  to  be  a  mere  excessive  secretion  of 
the  glands,  and  he  excluded  conditions  where  there  was  auy 
iuflammation  whatever.  The  term  "seborrlioeic  dermatitis" 
he  applied  to  cases  where  there  was  some  inflammation,  most 
typically  Co  the  cases  of  circinate  and  figurate  dermatitis  in  the 
centre  of  the  chest  and  back.  He  refused  to  associate  premature 
alopecia  with  the  barber's  shop  and  local  infection,  and  in  our 
present  ignorance  of  the  endocrine  glands  he  preferred  to 
stress  the  hereditary  factor  in  these  cases.  Dr.  Norman 
Walker  (Edinburgh)  held,  on  the  contrary,  that  the  local  cause 
was  responsible  for  the  loss  of  hair.  He  believed  in  frequent 
washing  of  the  scalp  as  a  preventive  of  baldness.  Moreover. 
he  believed  in  the  treatment  of  the  scalp  as  tlie  key  of  the 
treatment  of  seborrlioeic  conditions,  and  above  all,  of  rosacea. 
He  also  emphasized  the  importance  of  treating  the  oily 
seborrhoea  of  the  scalp  when  dealing  with  acne  vulgaris. 
Dr.  O'Donovan  (London)  expressed  gratitude  to  Dr.  Cranston 
Low  for  his  historical  summary  of  the  subject.  He  referred 
to  the  frequency  of  sugar  excess  in  the  blood  in  con- 
nexion with  inveterate  sycosis,  but  found  that  the 
exhibition  of  alkalis  was  of  no  therapeutic  value.  He  had 
got  the  best  results  in  such  cases  by  painting  them  with 
liquid  acid  mercury  nitrate.  Dr.  Murray  (Glasgow)  said 
that  more  treatment  should  be  devoted  to  the  scalps  of  chil- 
dren, and  that  seborrhoea  of  the  scalp  was  often  aggravated 
by  working  in  watery  solutions.  Dr.  Brown  (Local  Secretary 
of  the  Section)  referred  to  two  cases  of  his  own  in  which 
gastric  analysis  had  shown  marked  hyperacidity.  Dr. 
Lancashire  (.Manchester),  emphasizing  the  importance  of 
preventive  treatment,  said  that  sulphur  was  bast  used  as  an 
ointment.  Ho  was  disappointed  with  coi.oidal  sulphur.  Dr. 
Goodwin  Tomkinson  (Glasgow,  Vice-President)  referred  to  a 
case  of  seborrlioeic  dermatitis  associated  with  failure  to  pass 
an  examination  combined  with  a  diet  of  sweetmeats. 

The  President  then  sunimod  up  the  discussion.  He  .said 
that  the  nature  of  seborrhoea  remained  obscure,  but  that 
Dr.  Barber  had  started  his  researches  on  scientifio  lines. 
There  were  three  possible  lines  of  research:  (1)  clinical; 
(2)  on  the   lines   of   comparative  anatomy ;    (3)  biochomicali 


The  study  of  the  glands  in  vertebrata  revealed  a  correlation 
between  keratosis  and  sebaceous  activity.  Probably  the 
sebaceous  glands  were  not  purely  fat  glands  but  "  moulting  " 
glands.  For  the  President  seborrhoea  signified  alteration  of 
the  colour  of  the  skin  and  cessation  of  the  keratinization 
of  the  cell  associated  with  loss  of  hair.  When  formation 
of  keratin  was  exaggerated  and  a  true  exoskeleton  was 
formed,  as  in  reptiles,  the  sebaceous  glands  disappeared. 
So  they  did  in  birds,  with  the  exception  of  the  uropygial 
gland.  Ou  the  biochemical  side,  he  considered  that  the 
alkalinity  of  the  tissues  was  au  important  point.  All 
cutaneous  inflammations  were  accompanied  by  acidity  of 
urine  because  the  exudation  drained  away  the  alkalis  from 
the  blood.  He  also  considered  relations  of  sugar  to  the  blood 
important;  probably  the  mischief  was  done  by  one  of  the 
di-  or  polysaccharides  as  yet  undiscovered.  Dr.  Cranston 
Low  in  his  reply  said  that  lie  still  adhered  to  his  opinion  that 
men  grew  bald  because  they  cut  their  hair  short  ;  he  was 
disappointed  with  the  result  of  the  alkaline  treatment  of 
seborrlioeic  conditions.     Dr.  Barber  also  replied. 

After  the  discussion  Dr.  I^ancashirc  read  a  short  paper  on 
"Dermatitis  artefacta."  Ho  classified  the  disease  into  four 
types :  (1)  Hysterical  subjects,  who  mutilate  themselves  with 
the  idea  of  exciting  pity  and  interest.  (2)  Those  who  ap- 
peared to  suffer  in  order  to  please  themselves  and  And  a 
morbid  satisfaction  in  the  contemplation  of  their  own  infirmi- 
ties. (3)  Those  who  are  viclims  of  obsession  and  sudden 
uncontrollable  impulse.  (4)  Those  who  practise  the  produc- 
tion of  these  lesions  as  a  habit,  compai'able  with  nail  biting. 
In  treating  these  cases  he,  unlike  many  of  his  colleagues, 
found  that  the  best  course  was  to  tell  the  patient  that  she 
had  been  found  out. 


SECTION  OF  DISEASES  OF  CHILDREN. 
Wednesday,  July  36th. 
In  opening  the  joint  discussion  with  the  Section  of  Physiology 
on  the  etiology  of  rickets.  Dr.  Leonard  Fiudlay  reminded  his 
hearers  of  the  work  done  on  rickets  by  physiologists  and 
clinicians,  work  in  which  Glasgow  graduates  had  taken  a  large 
share.  AVhile  not  belittling  the  achievements  of  physio- 
logists he  thought  the  fiu;d  battle  as  to  the  etiology  of 
human  rickets  must  be  fought  out  iu  the  clinical  field.  It 
was  necessary  to  see  how  far  theories  of  pathogenesis  stood 
the  tost  of  clinical  experience.  Kickets  had  a  definite  geo- 
graphical distribution  and  seasonal  incidence.  It  was  also, 
except  in  India,  a  disease  of  the  poor.  These  facts  must  ba 
reconciled  with  any  theory  of  its  origin.  In  his  investiga- 
tions into  rickets  Dr.  Findlay  had  met  with  several  per- 
plexing facts.  For  instance,  one  child  might  be  actively 
running  about  and  yet  x-ray  examination  showed  a  severe 
degree  of  deficient  calcification  at  the  growing  ends  of  the 
lono  bones.  In  another  case,  ostensibly  iu  cousequence  of  some 
therap3Utic  measure,  the  bones  showed  signs  of  healing  but  the 
child  remained  helpless  and  disinclined  to  walk.  This  raised 
the  question  as  to  whether  rickets  was  a  disease  which  might 
implicate  any  part  of  the  body  or  whether  bone  changes  were 
necessarily  always  present.  The  dietetic  theory  of  rickets 
was  at  present  the  most  popular.  Clinically  the  diets  might 
bo  divided  into  three  groups  :  prophylactic,  provocative,  and 
curative.  The  addition  of  cod-liver  oil  to  the  diet  appeared 
to  have  a  prophylactic  effect  iu  some  cases  but  not  iu  all. 
Certainly  children  brought  up  on  diet  deficient  in  fat  did  not 
necessarily  develop  rickets.  The  recent  work  of  Hutchison 
in  India  made  it  difficult  to  understand  how  diet  could  be  an 
important  factor.  As  regards  the  curative  effects  of  cod-liver 
oil  Dr.  Helen  Mackay's  work  showed  that  no  improvement 
followed  addition  of  fats  to  the  diet  except  during  the  summer 
months.  If  the  absence  of  fat-soluble  A  wore  the  cause  of 
rickets  keratomalacia  should  be  seen  iu  many  cases,  but  in 
point  of  fact  it  was  very  rare.  Environment  and  general 
hyoiene  had  always  seemed  to  ba  factors  of  importance. 
Dr.  Findlay  himself  was  inclined  to  lay  stress  ou  the  absence 
of  exercise.  Sunlight  had  a  curative  effect,  but  in  the  cases 
ascribed  to  lack  of  sunlight  lack  of  exercise  had  also  been 
present.  Iu  Iceland  rickets  did  not  occur,  although  there  was 
no  sun, for  four  months  iu  the  year.  Dr.  Findlay  concluded 
that  rickets  was  not  a  deficiency  disease.  He  thought  it  was 
somehow  associated  with  confinement,  but  suggested  that  in 
both  experimental  and  clinical  fields  the  idea  of  rickets  being 
an  infection  should  be  more  seriously  entertained  ami 
investigations  undertaken  with  this  idea  in  view. 

Professor  Mellanby  (Sheffield)  considered  rickets  as  a  disease 
accompanying  growth,  and  due  primarily  to  defective  feeding. 
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A  rickets-producing  diet  was  one  that  contained  too  little  of 
those  foodstuffs  responsible  for  proper  calciticatiou  of  bone, 
and  too  much  of  those  substances  responsible  for  the  gi-owth 
of  tissue.  In  diets  containing  a  sufficiency  of  calcium  and 
phosphorus  the  must  potent  intluence  for  procuring  the 
calcification  of  bouo  was  a  vitamin  having  distributiou  and 
properties  similar  to  fat-soluble  A.  The  essential  factors  of 
a  diet  were  iuterdepeudent,  and  it  was  no  longer  possible  to 
speak  of  excess  or  deficiency  in  an  absolute  way.  The  amount 
of  fat  soluble  vitamin  wliich  might  be  sufficient  in  one  diet 
might  become  relatively  deficient  if  more  cereal  were  added. 
Similarly,  calcium  might  become  inadequate  if  e.xcess  of 
butter  or  cod-liver  oil  were  given.  In  his  experience 
ricliets  never  developed  on  a  good  diet  however  bad  the 
environment,  and  a  really  bad  diet  would  result  in 
rickets  in  the  most  perfect  surroundings.  He  then 
discussed  the  interaction  of  fat-soluble  vitamin,  calcium,  and 
phosphorus,  and  the  relation  of  the  experiments  performed  on 
rats  b}'  various  investigators  to  his  own  work  on  dogs.  With 
regard  to  cereals,  he  maintained  that  the  severity  of  rickets 
produced  by  a  deficiency  of  vitamin  depended,  if  other  things 
were  constaut,  on  the  amount  of  carbohydrate  ratio — the 
more  carbohydrate  consuuied  the  worse  the  rickets.  Adding 
more  cereal  to  a  diet  already  adequate  caused  youug  animals 
to  increase  in  weight  from  deposit  of  fat  in  the  tissues  and  to 
become  lethargic.  .Addition  of  fat,  ou  the  contrary,  stimu- 
lated metabolism.  The  fat  was  not  deposited  in  the  tissues. 
It  was  burnt,  aud  the  animal  became  more  lively  aud  took 
more  exercise.  It  was  probable  that  a  childs  activity 
depended  on  its  diet,  not  on  its  euviroument.  It  was  there- 
fore not  lack  of  exercise  but  the  uusuitable  feeding  which 
produced  lethargy  in  the  child  and  caused  rickets.  Dr. 
Mcllanby  agl'eed  with  other  workers  as  to  the  therapeutic 
effects  of  sunlight.  He  thought  they  might  be  explaiucd  by 
chemical  changes  in  the  skin  whereby  vitamin  was  liberated 
into  the  circulation.  He  was  of  opinion,  however,  that  sun- 
light was  of  secondary  importance  and  would  only  prevent 
rickets  in  oases  that  were  receiving  a  mediocre  "  border- 
line "  diet. 

Dr.  Robert  Hutchison  (Loudon)  said  iihat  ha  could  only 
speak  of  rickets  as  a  clinician.  He  was  seeking  the  truth, 
wiiich  in  this  case  appeared  to  be  hidden  very  deeply  at  the 
bottom  of  a  well.  As  regards  the  cure  of  rickets,  clinicians 
had  always  succeeded  in  curing  the  majority  of  cases.  Thirty- 
years  ago  Dr.  Cheadle  had  insisted  on  the  importance  of 
hygiene  in  rickets.  The  speaker  agreed  with  Professor 
McUauby  that  the  dietetic  factor  could  not  be  left  out  of 
account.  If  cures  cou'd  not  be  obtained  by  altering  the  diet 
when  other  conditions  remained  the  same,  then  work  in  hos- 
pital out-patient  departments  would  be  futile.  Clinicians  had 
long  recognized  that  deficiency  of  fat  aud  protein  and  relative 
excess  of  carbohydrates  were  impoitaut  factors.  He  thongbt 
that  adding  oatmeal  to  the  diet  was  of  advantage  in  rickety 
children.  There  was.  however,  evidently  auo'.her  factor  in 
the  causation  of  rickets  of  which  at  present  we  were 
ignorant.  He  thought  that  rickets  was  a  metabolic  dis- 
ease aud  not  a  microbic  infection.  Workers  should  con- 
csntrate  on  the  study  of  metabolism  in  rickets,  as 
was  being  doue  by  Professor  Paton  and  his  associates. 
Professor  Ncel  Paton  (Glasgow)  said  that  from  the  practical 
point  of  view  there  was  no  evidence  of  the  existence  of  any 
autirachitic  ageut  in  butter  aud  milk  fat.  Professor  Mellanby 
had  produced  rickets  in  dogs  on  a  diet  of  sejjarated  milk,  but 
other  factors  were  really  involved,  such  as  low  calcium  aud 
low  fat  intake.  The  difficulty  was  that  rickets  .so  often 
■snderwent  spontaneous  improvement.  He  could  not  find  an}' 
evidence  that  it  was  cured  by  butter.  His  experiments  on 
puppies  showed  that  those  kept  in  the  country  ou  separated 
milk  wero  free  from  rickets,  whereas  those  kepi  in  the  labora- 
jGi-y  cr.  whole  milk  contracted  the  disease.  Cod-liver  oil  had 
a  curative  action,  but  so  had  other  agents,  such  as  sunlight, 
ultra-violet  rays,  and  fasting,  aud  many  cases  were  self  cured, 
llickels  ia  pigs  cleared  up  when  the  salt  content  in  the  diet 
yra,s  altered.  He  had  tested  the  infective  theory  by  inocula- 
tion oE  blood  aud  feeding  with  faeces,  but  with  negative  result. 
He  concluded  that  we  knew  littlo  more  about  the  cause  of 
rickets  thrn  Glissou  or  Soranus.  Ho  thought  that  workers 
^hoLiM  cc-operatc,  avoid  theories,  and  get  to  work  on  facts. 
rrofessor  KoreucUevsky  (London)  said  that  the  results  of  his 
experiments  agreed  with  those  of  Professor  Mellanby 
Dehciency  of  fat-solublo  A  might  produce  either  rickets  or 
osteopcrosis  Tlie  action  of  vitamin  A  ou  the  skeleton  was 
iho  result  of  several  factors,  only  some  ot  which  were  known 
at   present.       First,   it   hud  the   property  of  couduoiug  to  the 


normal  deposition  of  lime  salts  in  bone.  Secondly,  it  was 
nece.ssary  to  growth  and  normal  nutrition  of  tissues.  Thirdly-, 
it  had  the  power  ot  iuduciuL;  a  normal  state  of  appetite. 
Different  individuals  resisted  the  bad  effects  of  deprivation 
of  vitamin  A  in  different  degrees.  The  state  of  nutrition  of 
the  mother  duriug  pregnancy  and  lactation  was  a  most  im- 
portant factor  in  the  skeletal  development  of  the  offspring. 
Dr.  .J.  B.  Douglas  Galbraith  (Glasgow)  gave  the  results  of  a 
clinical  investigation  carried  out  iu  different  groups  of  children 
whose  diets  were  carefully  eoutroUed.  Some  children  were 
fed  ou  a  diet  rich  in  fat,  others  ou  a  diet  deficient  in  fat, 
others  were  breast-fed.  During  the  winter  a  large  percentage 
of  the  children  in  each  group  developed  rickets,  but  the  per- 
centage was  slightly  higher  iu  the  group  ou  the  diet  rich  in 
fats,  aud  this  group  also  had  the  disease  rather  more  severely. 
Very  few  children  developed  rickets  duriug  summer.  Cod- 
liver  oil  was  not  given,  milk  fat  being  used  in  all  cases. 

Dr.  J.  Sim  Wallace  (London)  read  a  paper  on  the  associa- 
tion of  dental  hypoplasia  aud  rickets.  Those  well  acquainted 
with  the  facts  did  not  believe  in  the  vitamin  theory  as 
regards  teeth.  The  enamel  was  developed  long  before  the 
eruption  ot  the  teeth.  In  feeding  experiments  the  hypo- 
plasia, which  was  thought  to  have  been  caused  by  the 
absence  of  vitamin,  must  have  existed  two  or  three  months 
before  the  special  feeding  was  begun.  In  rickety  children 
there  was  no  defect  ot  enamel  as  a  rule,  and  caries  was  not 
more  frequent  in  them  than  in  others.  The  only  connexion 
between  rickets  and  caries  lay  iu  the  fact  that  excess  of 
carbohydrates  caused  both.  Dr.  H.  S.  Hutchison  (India)  gave 
the  result  of  his  observations  ou  dental  caries  in  the  Nasik 
district  in  India.  Dental  caries  was  rare  amoug  the  natives, 
but  its  incidence  was  the  same  in  all  classes.  Rickets,  on 
the  other  hand,  was  six  times  as  common  in  the  upper 
classes,  where  purdah  was  the  rule.  He  did  not  agree 
with  Dr.  ilellauby  as  regards  the  activity  of  children  being 
due  to  fat  in  the  diet.  The  children  of  the  poorer  classes 
iu  India  who  received  scarcely  any  fat  were  extremely  active. 
Dr.  J.  B.  Orr  (St.  Andrews)  limited  his  remarks  to  one  aspect 
of  the  dietary  factor  in  rickets — namely,  the  mineral  content 
of  the  food.  The  requirements  of  individual  species  varied, 
the  ideal  proportion  ot  minerals  for  each  species  being  that 
found  in  the  milk.  The  utilization  of  minerals  depended  on 
the  form  in  which  they  were  present  in  the  food  aud  their 
relative  proportions.  He  had  repeated  Dr.  iMellanby's  ex- 
periments ou  pigs  and  had  confirmed  his  results;  but  when 
he  had  adjusted  the  miueral  ratio  to  the  requirements  of  the 
animals  no  rickets  developed,  although  the  other  factors  in 
the  diet  remained  the  same.  Dr.  W.  E.  Elliot,  M.P.  ^Glasgow), 
laid  a  special  stress  on  the  disturbauce  ot  balance  in  the  diet  in 
rickets.  The  mineral  conteut  was  extremely  important.  The 
dietetic  facts  had  not  been  as  yet  thoroughly  investigated.  It 
was  impossible  to  dogmatize  until  they  wero  known.  Dr. 
Leonard  Findlay  replied. 


SECTION  OF  INDUSTRIAL  DISEASES  AND  FORENSIC 
MEDICINE. 
Wcdnesdaij,  Juhj  Wdh. 
Professor  Glaister,  President  of  the  Section,  in  his  opening 
address  (pubhshed  in  full  in  last  week's  Jocrnwl,  p.  165) 
referred  to  the  conjunction  of  the  subjects  of  forensic 
medicine  aud  industrial  diseases  iu  oue  Section  and  pointed 
out  that  hitherto  forensic  medicine  had  been  considered 
chiefly  from  the  standpoint  of  criminal  law.  From  time  to 
time  the  question  had  been  openly  discussed.  Whether  the 
time  had  now  arrived  for  the  inclusion  under  one  group- 
subject  of  all  matters  which  involve  the  application  of  the 
science  ot  medicine  to  the  purposes  of  law,  such  as  National 
Health  Insurance,  the  Compensation  aud  Employers'  Liability 
Acts,  and  those  portions  ot  public  health  law  briefly  com- 
prised under  the  headings  of  nuisances,  unsound  food,  aud 
others  relating  to  medical  knowledge  as  applied  to  the  law, 
with  the  title  of  State  medicine.  He  was  of  the  opinion  that 
the  time  was  not  yet  ripe  for  such  general  inclusion.  The 
remainder  of  the  paper  was  devoted  to  the  subject  of  industrial 
diseases  and  compensation  considered  retrospectively  and 
prospectively,  including  the  advisability  of  establishing  a 
State  system  of  accident  insurance.  Professor  Allison  read 
a  paper  on  the  importance  ot  teaching  medical  jurisprudencs 
to  students  ot  medicine  and  law.  The  necessity  was  empha- 
sized by  the  medical  jurist  viewing  disease,  accident,  and 
death  from  the  legal  as  well  as  the  clinical  standpoint,  aud 
the  need  for  acquaintance  with  medical  matters  ou  the  part 
of  lawyers  pointed  out.     A  plea  was  made  for  more  frequent 
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post-mortem  examinations  where  the  cause  of  tleatli  was 
doubtful,  eveu  though  lay  evidence  pointing  to  violence  was 
not  present.  Suggestions  weie  made  for  more  thorough 
teaching  of  the  subject  to  students,  and  it  was  specially 
urged  that  wherever  passible  they  should  be  brought  into 
more  intimate  contact  wiLh  actual  cases. 

lu  the  discussion  which  followed  the  address  Sir  W.  H. 
AVillcox  agreed  that  more  attention  should  be  devoted  to 
forensic  medicine  during  the  student's  curriculum,  and  also 
entered  a  pica  for  more  ii-eqncni post- mortem  examiuatious. 
Mr.  J.  D.  Strathern,  Procurator-Fiscal  for  Lanarkshire,  was  of 
opinion  that  medical  jurisprudence  should  be  a  compulsory 
subject  for  examination  for  all  law  students,  and  advo- 
cated the  desirability  of  more  frequest  discussion  of  medico- 
legal subjects  by  lawyers  and  doctors.  Dr.  Godfrey  Carter 
(Sheffield)  advocated  that  in  all  large  cities  having  a  medical 
.school  the  work  of  police  surgeon  should  be  delegated  to  the 
person  holding  the  lectureship  in  forensic  medicine.  The 
President  and  Sir  Thomas  Oliver  also  took  part  in  the 
discussiou. 

Sir  W.  H.  Willcox  read  a  paper  on  tlie  dangers  to  health 
produced  by  the  use  of  industrial  preparations  of  arsenic. 
He  enumerated  the  commoner  preparations  used,  and  showed 
how  these  might  result  in  poisouiug  of  an  accidental, 
suicidal,  or  homicidal  type.  He  pointed  out  that  there  had 
beeu  a  large  increase  in  the  number  of  cases  oE  poisoning  from 
industrial  j^reparations  of  arsenic  since  restrictions  with 
regard  to  the  sale  of  certain  arsenical  preparations  of  arsenic 
were  relaxed  in  1908.  Illustrative  cases  of  accidental  poisoning 
were  adduced  and  some  recent  trials  for  murder  referred  to. 

Sir  Thomas  Oliver  aud  Professor  Olaister,  who  took  part 
in  the  discussion,  agreed  with  Sir  William  on  the  urgent  need 
for  further  restrictions  on  the  sale  of  preparations  of  arsenic. 
The  Section  then  passed  the  following  resolution  : 

The  sale  of  arsenical  prepai'ations  iiicIuJed  under  Section  2  of 
the  1908  Act  should  be  limited  (H  on  the  part  of  tlie  seller 
t(j  properly  qualified  and  competent  persons — namely,  to 
registered  uhftrmacists;  aud  (2i  on  tlje  part  of  the  purciiaser 
to  tliose  who  have  obtained  a  licence  for  the  possession  of  such 
dangerous  articles. 


SECTION    OF    PHYSIOLOGY. 

Wednesday,  Julij  SGth. 
On  Wednesday  morning,  July  26th,  this   Section  (as  recorded 
elsewhere)  held  a  joint  session  with  the   Section  of  Diseases 
of  Children  for  an  important  discussion  ou  rickets. 

lu  the  afternoon  a  demonstration  on  rickets  was  given  in 
the  Physiological  Institute.  A  large  number  of  specimens 
illustrative  of  various  aspects  of  the  disease  as  occurring  both 
iu  tlie  human  subject  and  in  auimals  were  ou.  view.  The 
chief  exhibits  were:  (1)  Experimental  rickets  (Mr.  A.  Watson 
aud  Professor  D.  Noel  Paton).  A-ray  photographs  and  actual 
bones  of  normal  and  of  rachitic  puppies.  Influence  of  various 
experimental  conditions,  chiefly  dietetic.  (2)  E.'iperimcutal 
rickets  (Professor  V.  Korenchevsky).  A  fiue  series  of  micro- 
scopic specimens  of  rachitic  changes  iu  the  bones  of  rats — 
mostly  due  to  a  diet  deficient  iu  vitamin.  (3)  Kickets  in 
India  (Dr.  H,  S.  Hutchi-on  and  Dr.  G.  Stapletou).  A  most 
interesting  series  of  photographs  aud  skiagrams  illustrating 
housing  conditions  and  early  and  late  cases  of  rickets  ainongst 
the  native  population.  (4|  Clinical  rickets  (Dr.  J.  B.  Douglas 
Galbraitii).  Skiagrams  aud  photographs  showing  the  progress 
and  cure  of  the  disea.se  in  children. 


RADIOLOGY    AND    ELEGTROLOGY. 

Wednesdai/,  Julij  'ilith. 
Dr.  L.  a.  Rowdes,  the  President  of  the  Section,  opened  the 
proceedings  with  a  brief  address  of  welcome.  He  prophesied 
an  increasingly  important  place  for  radiology  in  the  treat- 
ment of  disease  iu  the  future,  although,  ou  account  of  the 
very  high  initial  and  continuing  cost  of  apparatus,  it  might 
be  that  the  private  radiologist  and  electrologist  would  have  to 
give  way  to  some  form  of  institutional  provision.  Dr.  J.  R. 
KiJdell  (Glasgow)  opened  a  discussiou  ou  the  treatment  of 
malignant  disease  by  the  Erlangen  method  of  deep  x  ray 
therapy.  He  recounted  a  very  large  number  of  cases  treated 
i)3j^  this  method,  with  results  less  favourable  than  those 
i(  ported  from  Germany,  but  still  with  a  high  average  of 
success.  In  30  per  cent,  of  the  cases  all  evidence  of  the 
disease  had  disapiieared,  aud  in  52  per  cent,  the  beuetits 
secured  were  very  great  iu  the  form  of  relief  of  pain  and  dis- 
comfort.    Dr.   Douglas   Webster   (Middlesex    Hospital)    also 


i-ead  a  paper  on  the  subject.  The  whole  matter,  ho  said,  was 
one  in  which  sure  conclusions  as  yet  were  difficult  to  arrive 
at.  A  series  of  notable  advances  in  .r-ray  instrumentation 
and  in  methods  of  quantitative  measurement  of  depth 
radiation  were  being  made,  and  these  must  in  a  short  time 
result  in  a  great  increase  iu  the  knowledge  of  the  subject. 
He  was  sure  that  some  of  the  beneficial  effects  he  had  seen 
could  not  have  been  obtained  with  any  other  method  of 
treatmeut.  Dr.  F.  Hernamau-Johnson  drew  attention  to  some 
principles  which  were  in  danger  of  being  overlooked.  Cancer 
treatment  must  always  be  considered,  not  only  in  relation  to 
the  malignant  cells,  but  to  the  surrounding  tissues  and  to  the 
general  state  of  the  patient.  Tuo  much  attention  was  apt  to 
be  paid  to  the  single  large  dose — the  "  knock-out  blow  " — 
and  not  enough  to  the  series  of  small  doses  which  would  often 
give  relief  tor  years.  A  number  of  questions  were  put  to  the 
readers  of  the  papers  by  Dr.  J.  Mitchell,  Dr.  Gibson  Graham, 
the  President,  and  others.  Dr.  Woodburn  Morison  (Man- 
chester) then  read  a  short  paper  dealing  with  the  differential 
diagnosis  of  diseases  of  the  diaphragm,  and  showed  ar-ray 
views  of  a  number  of  cases.  Dr.  F.  Hernamau-Johnson 
opened  a  discussion  on  gas  inflation  as  an  aid  to  x  ray 
diagnosis.  He  described  the  uses  of  peritoneal  inflation,  the 
risks  of  the  method,  aud  the  importance  of  careful  tech- 
nique, and  then  turned  to  the  subject  of  perireual  inflation, 
the  method  introduced  by  Dr.  Carelli  of  Buenos  Aires. 
The  advantage  of  being  able  to  show  the  complete  kidney 
outline,  together  with  that  of  the  suprarenal  capsule,  was 
obvious.  It  would  often  in  itself  clear  up  a  doubtful 
diagnosis,  and  when  combined,  as  Carelli  suggested,  with  gas 
inflation  of  the  ureters  aud  pelvis,  left  little  to  be  desired  in 
the  way  of  x-ray  demonstration.  Recently,  in  conjunction 
with  Dr.  Eruest  Young,  the  opener  of  the  discussiou  had  made 
some  experiments  upon  inflating  the  stomach  and  duodenum 
through  a  fine  duodenal  tube.  So  far  as  the  duodenum  was 
concerned,  the  gas  appeared  to  distribute  itself  too  quickly 
into  the  small  intestine  to  permit  of  useful  outlining.  The 
value  of  stomach  inflation  was  that,  when  combined  with 
peritoneal  inflation,  it  enabled  comparatively  small  changes 
in  thickness  in  the  anterior  wall  of  the  stomach  to  be  recog- 
nized. Dr.  .J.  M.  Redding  (London)  laid  stress  upon  the  need 
for  careful  selection  of  cases  iu  the  method  of  injection  of  gas 
into  the  peritoneal  cavity.  In  such  selected  cases  the  method 
would  furnish  information  not  to  be  obtained  by  anj'  other 
means  short  of  an  exploratory  laparotomy.  Dr.  Heruamau- 
Johnsou,  in  reply  to  the  President  and  others,  said  that  he 
regarded  COj  as  more  desirable  than  oxygen;  the  only  dis- 
advantage of  CO2  was  that  the  pictures  must  be  taken  very 
quickly. 


SEGTION  OF  ANAESTHETICS. 
Wednesday,  July  86th. 
A  WELL- ATTENDED  meeting  of  the  Section  of  Anaesthetics  wag 
held  in  the  University  Buildings  ou  Wednesday,  July  26th. 
The  President,  Dr.  McCardie,  in  his  opening  address,  afiSv- 
referriug  to  the  honour  doue  him  by  choasing  him  as  president 
of  the  Section  aud  thanking  Dr.  Fairlie,  the  local  honorary 
secretary,  for  the  admirable  arrangements  made  for  the 
meeting,  stated  that  he  was  led  to  believe  that  the  official 
training  of  Glasgow  medical  students  in  the  administration 
of  anaesthetics  was  still  iu  the  hands  of  surgeons.  This 
practice  was  in  the  best  interests  neither  of  the  students  nor 
of  the  patients.  It  was  impossible  for  surgeons  engrossed  in 
the  ever-widening  field  of  their  own  activities  to  keep  abreast 
of  advances  in  the  rapidly  developing  art  of  anaesthesia,  much 
less  to  teach  such  developments.  The  life  of  a  patient  often 
depended  not  only  on  the  choice  of  an  anaesthetic  but  also 
on  its  method  of  administration.  His  fellow  workers  in 
Glasgow  and  other  parts  of  Scotland  had  taken  a  full  share  in 
these  developments,  and  he  ventured  to  prophesy  that  this  fir.st 
meeting  of  the  Section  of  Anaesthetics  to  be  held  iu  Scotland 
would  be  the  precursor  of  many  other  meetings  in  her  cities. 
Dr.  David  Lamb  (Glasgow)  then  read  his  paper  on  "Broncho- 
pulmonary complications  following  operations  under  anaes- 
thesia." Whilst  all  Glasgow  anaesthetists  used  ether  freely, 
as  well  as  chloroform,  in  their  work,  the  students  wcro 
still  taught  that  whilst  a  few  deaths  occurred  ou  the  table 
from  chloroform,  far  more  occurred  after  the  operation  from 
pulmouary  troubles  aud  heart  failure  when  ether  was  used. 
The  number  of  fatalities  occurring  annually  in  this  city  from 
chloroform  iu  the  hands  of  comparatively  inexperienced 
anaesthetists  would  i^robable  surprise,  if  not  startle,  tlio 
adherents  of  this  old  doctrine.     In  regard  to  the  frequency  of 
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these  complications,  statistics  were  of  little  value  unless  based 
upon  careful  personal  observation  of  all  cases,  and  unless 
tliscriminating  between  clean  and  septic  cases  and  between 
those  beginning  in  the  first  twenty-four  or  forty-eiglit 
liours  after  operation  and  those  occurring  later  on.  The 
latter  were  almost  always  associated  with  sepsis.  The 
most  important  contributory  factor  in  the  causation  of 
broucho-puhuouary  complication  was  the  presence  of  more 
or  less  recent  catarrhal  affections  of  the  upper  air  passages  of 
the  patient  prior  to  the  operation.  Next  in  importance  was 
exposure  to  chill  before,  during,  or  after  operation,  though 
there  were  other  contributory  factors,  including  aspiration  of 
infective  organisms  from  the  mouth  and  throat  ("aspiration  " 
pneumonias).  The  later  pulmonary  affections  were  practi- 
cally all  septic  in  origin.  With  regard  to  the  part  played  by 
the  anaesthetic,  opiniou  in  this  country  and  abroad  varied 
considerably,  but  the  general  consensus  of  opinion  was  that 
prolonged  administration  alone  imore  especially  of  con- 
centrated vapour  of  ether)  gave  rise,  by  direct  irritation  or  by 
eliilliug  due  to  evaporation,  to  any  real  danger.  The  vapour 
of  ether,  and  of  chloroform  to  a  very  much  less  degree, 
M'as  an  irritant  to  the  lining  membrane  of  the  upper  air 
passages  and  l:rouchi,  but  unless  unskilfully  administered  hardly 
ever  enough  to  set  up  a  purely  irritant  bronchitis  or  bioucho- 
pneumonia  like  that  caused  by  poison  gases  during  the  war.  But 
where  the  resistance  of  those  tissues  was  weakened  by  chill  or 
lowered  vitality,  or  the  presence  of  a  mild  catarrhal  condition, 
or  both  together,  this  comparatively  mild  irritant  action,  more 
especially  of  ether,  miylit  act  as  the  "  last  straw."  For 
prevention  Dr.  Lamb  advocated  the  employment  of  expert 
anaesthetists,  who  would  be  more  likely  to  avoid  the  use  of 
a  too  concentrated  vapour  and  the  administration  of  ether  in 
cases  in  which  its  use,  prolonged  or  otherwise,  was  contra- 
indicated.  He  also  advised  preliminary  administration  of 
atropine  and  avoidance  of  ether  in  "catarrhal"  cases,  lateral 
position  of  head  when  possible  after  operation,  especially  in 
juouth  cases,  to  prevent  aspiration  troubles,  avoidance  of 
tight  bandaging  in  heart  and  abdominal  cases,  and  washing 
cut  the  stomach  prior  to  operations  in  "  obstruction  "  cases. 

The  paper  gave  rise  to  an  interesting  discussion  in  which 
the  following  took  part:  Dr.  Dickinson  Berry  (London), 
Dr.  Flemmiug  (Bristol),  Dr.  Paton  Boyd  (Glasgow),  Mr. 
Herbert  Paterson  (London),  Dr.  Featherstoue  (Birmingham), 
Dr.  Pinson  (Manchester),  Dr.  .Johnson  (.Aberdeen),  Dr.  Pinto- 
Leite  (Loudon),  Dr.  Fairlie  (Glasgow),  Dr.  Barras  (Glasgow), 
and  Dr.  Adams  (Birmingham).  The  discussion  was  wound  up 
by  the  President,  who  reviewed  the  various  remarks  made  by 
the  speakers,  and  commented  upon  them  and  upon  the  excel- 
lent paper  contributed  by  Dr.  .\dams.  On  the  iuvitation  of 
the  President,  the  members  of  the  Section  then  met  together 
lit  lunch  in  the  Students'  Union.  A  less  formal  meeting 
followed  at  which  Dr.  Flemming  (Bristol)  read  his  paper  on 
'Different  effects  produced  by  exposing  tissues  to  various 
concentrations  of  anaesthetic  vapour,"  followed  by  a  demon- 
stration of  these  efi'ects,  illustrated  by  the  microscope,  photo- 
graphs, and  living  plants.  Subsequently  Dr.  Featherstone 
(lemonstrated  his  new  airway,  and  Dr.  Pinson  his  "bomb" 
apparatus  for  the  adminstration  of  ether  vapour. 


SECTION  OF  ANATOMY. 
Fiidau,  July  l-iSlh. 
The  President,  Professor  Alexander  Macphail  (Loudon), 
said  that  the  British  Medical  Association  had  always  iden- 
tified itself  with  scientific  work,  and  had  included  anatomy  in 
its  list  of  subjects  for  discussion  whenever  possible.  "He 
emphasized  the  value  of  anatomy  to  these  in  practice  or 
working  in  other  scientific  fields.  On  the  other  hand, 
auatouiists  derived  great  benefit  by  contact  with  the  prac- 
tising profession.  He  wished  to  pay  a  tribute  to  the  man 
who  was  his  teacher  in  this  University  and  under  whom  he 
had  been  senior  domoustrator.  Professor  Oleland  was  a  giant 
both  in  intellect  and  stature.  He  thought  he  would  be 
interpreting  the  wishes  of  the  Section  if  he  asked  the 
secretaries  to  transmit  to  Professor  Clelaud  a  message 
expressing  the  esteem,  high  regard,  and  affection  which  they 
felt  towards  him.  Professor  Macphail  then  went  on  to 
discuss  the  administration  of  the  Anatomy  Act,  and  the 
measures  he  had  taken  to  obtain  suliicieut  anatomical 
material  for  teaching.  Only  unclaimed  bodies  were  asked 
for,  and  ho  deprecated  any  attempt  to  bring  about  any  form 
of  compulsion  in  the  disposal  of  bodies.  Ho  thou<Tlit  that 
when  those  m  charge  o£  unclaimed  bodies  understood  what 


they  were  •wanted  for  no  difficulty  would  be  found  in 
obtaining  sufficient  material.  Professor  J.  C.  Brash  (Bir- 
mingham), discussing  the  relation  of  the  ureters  to  the  vagina, 
explained  his  method  of  dissection,  which  preserved  this  rela- 
tion and  also  marked  out  the  tiigone  in  relation  to  the  vagina. 
In  the  course  of  this  work  he  had  discovered  several  inter- 
esting facts.  The  relation  of  the  last  portion  of  the  ureter 
to  the  vagina  was  variable.  There  was  usually  a  portion  of 
the  ureter  in  front  of  the  vagina  lying  for  a  short  distance  iu 
the  connective  tissue  between  the  vagina  .and  bladder  and 
then  in  the  wall  of  the  bladder  itself.  The  vagina  and 
bladder  were  usually  not  symmetrically  related  to  each  other. 
The  result  was  an  increase  of  this  portion  of  the  ureter  on  one 
side  and  a  corresponding  decrease  on  the  other.  In  the  majority 
of  specimens  examined  the  left  ureter  had  the  closer  relation 
to  the  vagina  and  was  occasioually  found  crossing  the  middle 
line  of  the  v.agina ;  it  was  therefore  in  a  position  of  greater 
danger  than  the  right.  He  explained  the  asymmetry  of  the 
uterus  as  due  to  pressure  from  coils  of  intestine  distended 
with  meconium  during  the  latter  part  of  intrauterine  life. 

Dr.  Alfred  Piney  (Birmingham)  discussed  the  naked-eye 
anatomy  of  the  bone  marrow  with  age  changes,  and  gave  the 
results  of  examination  of  the  bone  marrow  in  1,700  necropsies. 
Dr.  J.  M.  Woodburn  Morisou  described  the  teaching  of 
anatomy  by  radiology  in  the  anatomy  department  in  Man- 
chester, and  outlined  his  scheme  of  radiological  demonstrations 
to  anatomy  students.  He  explained  how  the  structure  and 
growth  of  bones,  the  development  of  epiphyses,  and  the  move- 
ments of  the  heart  and  intestines  could  be  studied  by  this 
method.  Research  students  were  also  enabled  to  use  the 
.T-ray  apparatus  for  their  work. 

In  his  pa)ier  on  the  structures  of  the  vertebrate  head 
Dr.  W,  B.  Primrose  set  out  to  show  that  the  structure  of  the 
vertebrate  head  was  based  upon  the  first  metameric  segment 
of  the  body  with  which  was  combined  aa  uusegmented 
structure,  the  face.  Four  different  skeletons  appeared  during 
develoijment,  but  although  morphologically  distinct  they  were 
not  separable  anatomically.  They  were  :  (1)  The  sclerotome 
skeleton,  which  was  first  formed  at  a  time  when  the  somatic 
or  body  wall  mesoderm  became  segmented  for  the  purpose  of 
acting  upon  the  segmented  hydrostatic  or  water  skeleton 
contained  in  the  coelomic  sacs  of  the  Annelida.  The  hydro- 
static skeleton  disappeared,  but  the  septa  separating  the 
coelomic  compartments  remained  to  give  attachment  to  the 
segmented  body  wall  muscles  and,  iu  fishes,  became  the 
sclerotomes.  From  the  sclerotomes  were  developed  two  sets 
of  arches,  the  neural  and  the  visceral.  Iu  the  head  the 
sclerotome  skeleton  was  represented  by  one  neural  arch — • 
the  occipital,  and  one  visceral  arch — the  hyoid.  (2)  The  axial 
skeleton,  which  was  developed  from  the  notochoid.  It 
formed  the  basi  sphenoid  and  the  basioccipital.  (3)  Tho 
splanchnic  skeleton,  which  appeared  when  chordate  animals 
evolved  special  respiratory  organs.  It  was  represented  by  the 
gill  bars  in  fishes  and  the  laryngeal,  tracheal,  and  bronchial 
cartilages  in  pulmoniferous  animals.  In  man  it  also  formed 
the  greater  coruu  of  the  hyoid.  (4)  The  facial  skele'.on,  which 
was  evolved  in  connexion  with  the  organs  of  special  sense, 
with  a  supplement  in  the  form  of  membrane  bone  to  support 
the  face.  The  existence  of  this  skeleton  was  determined  by 
the  ectoderm  in  the  form  of  sense  organs,  brain,  teeth,  and 
general  skin  covering,  and  as  none  of  these  structures  was 
segmented,  neither  was  the  skeleton  which  supported  them. 
The  author  then  explained  the  relation  of  the  myotome, 
somatopleurc,  segmental  blood  vessels,  gut  derivations,  aud 
ectoderm  (with  special  regard  to  the  cranial  nerves)  to  the 
head  segment  and  tr.accd  the  development  of  each.  A  simple 
metameric  segment  was  the  morphological  basis  of  the 
vertebrate  head,  but  a  condit'on  of  extreme  specialization 
had  been  reached  during  evolution. 

Dr.  W.  K.  Counell's  paper  on  the  form  of  the  palate  in 
childhood  was  based  on  the  impression  taken  iu  plasticine 
of  the  upper  dental  arcade  in  over  a  thousand  children.  The 
variations  in  shape  of  the  arch  were  studied  in  normal  and 
pathological  states,  as  also  the  alterations  which  took  place 
during  growth  and  the  relation  of  the  size  of  the  arch  to  tha 
state  of  general  development  of  tho  child.  Nine  principal 
shapes  were  found  in  normal  children.  Curiously  enough, 
in  children  with  adenoids  no  narrowing  of  the  arch 
had  been  found.  During  growth  the  palate  became 
actually  narrower  from  12  to  14.  No  relation  had 
been  found  between  size  of  palate  and  size  aud  state  of 
development  of  the  child.  Dr.  .Tohn  T.  Hunter  (Sydney),  iu 
discussing  intestinal  diverticulum   with   retropositiou  of  tho 
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ti;uisverse  colon,  showed  clrawings  of  the  viscei-a  of  a  child 
bcvou  days  old  who  had  a  large  cyst  in  tlie  meseuteiy.  The 
cyst  was"attiibuted  to  the  closing  off  of  a  diverticulum  arising 
ID  llio  duodenum  during  development.  The  abnormal  position 
ol'  the  colon  wasexplaiuod  by  tbe  fact  that  the  proximal  part 
of  the  gut  was  bound  down  by  the  cyst  and  could  not  assume 
its  proper  position  during  development. 


SECTION  OF  LARYNGOLOGY. 
Thursday,  Jidij  :i7th. 
Thk  discussion  on  the  symptoms  of  oesophageal  disease 
and  their  differential  diagnosis  was  opened  by  Dr.  1>.  R. 
I'atersou  (Cardiff)  and  Mr.  W.  O.  Ilowarth  (Loudon).  Dr. 
Pa'crson  gave  a  survey  of  the  symptoms  connected  with  the 
more  common  affections  of  the  upper  opening  of  the 
ojsophagus,  whilst  Mr.  Howarth  dealt  mainly  with  the  lower 
half  of  the  oesophagus.  The  recent  methods  of  diagnosis 
were  described,  the  technique  of  using  the  fluoroscopic 
screen  being  dealt  with  in  detail.  Dr.  Brown  Kelly  (Glasgow), 
ill  discussing  those  papers,  described  in  detail  his  observations 
on  cardiospasm  and  achalasia.  Dr.  William  lidl  (Loudon) 
described  primary  spasm  as  an  extra  metropolitan  disease, 
ii<;ver  seen  in  London.  He  described  his  observations  aud 
cxperinieuts  on  the  physiology  of  the  cardiac  orifice  and  the 
hiatus  in  tbe  diaphragm.  Dr.  Ivy  McKenzie  (Glasgow)  spoke 
of  tlie  problem  of  spasm  at  either  end  of  ths  oesophagus. 
Sir  William  Milligan  (Manchester)  expressed  the  opmion  that 
cardiospasm  was  due  to  spasmodic  action  of  the  left  crus  of 
tlie  diaphragm,  and  related  some  experiiaeuts  which  confirmed 
that  view.  Dr.  W.  S.  Syme  (Glasgow)  described  a  case  of 
spasm  of  lower  end  of  the  oesophagvis  well  above  the  opening 
through  the  -diaphragm.  Sir  StClair  Thomson  (Lcndou) 
supported  the  views  of  Dr.  William  Hill.  He  advocated  the 
formation  of  a  school  for  the  teaching  of  oesophagoscopy. 
Dr.  .James  Adam  mentioned  a  case  of  malignant  disease  of 
the  hypopharynx  that  lasted  fifteen  years. 

Mr.  A.  J.  Wright  (Bristol)  read  a  paper  on  congenital  choanal 
occlusion  in  two  members  of  one  family.  Sir  StClair 
Thomson  related  a  case  iu  which  the  obstruction  was  uni- 
lateral aud  the  intaut  could  only  be  suckled  lying  on  tfie  same 
side.  The  paper  was  alsa  discussed  by  Dr.  Young  (Glasgow), 
Dr.  Syme  (Glasgow);  and  Dr.  Hutchison  (Brighton).  Dr. 
H.  H.  Forbes  read  a  paper  on  the  present  position  of  the 
U30  of  radium  iu  the  treatment  of  cancer  of  the  larynx  and 
oesophagus.  This  was  discussed  by  Dr.  William  Hill,  who 
insisted  on  the  importance  of  radiating  the  whole  stricture  in 
casos  of  malignant  disease  of  the  oesophagus.  Sir  William 
Milligan,  who  had  had  access  to  a  large  quantity  of  radium 
iu  M-iuchester,  had  on  tlie  whole  been  disappointed  with  the 
results  up  to  the  present  time.  He  gave  an  account  of  his 
experience  of  the  usefulness  and  limitations  of  this  form  of 
treatment.  Sir  StClair  Thomson  protested  against  the  use 
of  radium  in  operable  casss. 


SECTION    OF    OTOLOGY. 

Wednesday,  July  26th. 

The  discussion  on  the  diagnosis  and  treatment  of  septic  sinws 
thrombosis  was  opened  by  Sir  William  Milligan,  who  dealt  in 
detail  with  the  diagnosis.  The  importance  of  early  diagnosis 
aud  the  danger  of  waiting  for  classical  signs  and  symptoms 
to  appear  was  urged,  because  of  the  much  greater  chance  of 
ipcovcry  given  by  early  operation.  The  anatomical  cou- 
ditiaiis  iu  which  sinus  thrombosis  is  more  likely  to  occur  were 
also  described.  Mr.  Colledgo  followed  with  a  paper  on 
difficulties  in  dealing  with  such  cases;  he  referred  to  some 
special  points  in  the  diagnosis,  aud  especially  the  treatment, 
■with  some  illustrative  cases.  In  the  discussion  on  these 
l^apcrs  Dr.  Ritchie  Rodger  confined  his  remarks  to  the 
cavernous  sinus,  referring  to  several  illustrative  cases.  Dr. 
Mygind  (Copenhagen)  gave  his  experience  of  14^  cases,  and 
advised  exploratory  operation  in  cases  of  doubt  aud  micro- 
scopic examination  of  the  sinus  wall.  He  gave  interesting 
statistics  of  his  cases  and  concluded  that  ligation  of  the 
jugular  had  little  or  no  influence  in  ae'ermining  recovery. 
Dr.  William  Hill  advocated  free  removal  of  bone  iu  doubtful 
cases  in  order  to  expose  adequately  the  sinus.  He  dealt  with 
thc'-groat  difficulty  in  deciding  whether  the  sinus  was 
thr6mbosed,  and  if  so  in  what  p)ortion. 

Dr.  Dan  McKenzie  emphasized  the  importance  of  early 
diagnosis  and  the  harmlessness  of  early  exploratory  operation. 
He  advised  ligation  of  the  jugular  in  every  case.     Mr.  Muecke 


(London)  referred  to  117  cases  operated  on  by  Mr.  Hun'.er  Tod 
aud  himself.  He  advised  ligation  of  the  jugular  iu  every 
case,  combined  with  the  administration  of  antistreptococcic 
serum.  Sir  James  Dundas  Grant  opposed  the  ligation  of  the 
jugular  as  a  routine  procedure,  and  gave  his  opinion  as  to  the 
indications.  Dr.  Andrew  Wyllie  (London)  advised  iujeclious 
of  corrosive  sublimate  in  cases  of  septicaemia.  Ho  referred 
to  the  difficulty  of  knowing  in  some  cases  which  car  was  at 
fault.  Dr.  Syme  (Glasgow)  mentioned  an  instance  of  spon- 
taneous cure,  the.  case  having  been  mistaken  for  puerperal 
septicaemia,  some  years  previously  to  a  radical  mastoid 
operation.  Dr.  Douglas  Guthrie  (Edinburgh)  re'erred .  10 
unilateral  perspiration  as  an  important  symptom.  Dr.  Albert 
Gray  urged  the  importance  of  avoiding  the  slightest  j?rjnTy.  Vj 
the  exposed  lateral  sinus  and  the  use  of  .antiseptics,  especially 
eusol.  Dr.  J.  S.  Fraser  and  Dr.  Stephen  Young  reid  a  paper 
entitled  ''Is  it  worth  while  to  remove  aural  polypi?",  .This 
paper  was  discussed  by  Sir  James  Dundas  Grant,  Dr.  Ridoiit 
(Portsmouth),  Sir  William  Milligan,  Dr.  Mygind,  aud  Mr.Frank 
Wilson  (Newcastle). 

.  At  the  afternoon  sitting  Dr.  Holger  Mygind  read  a  paper  on 
benign  forms  of  otogenic  meningitis.  This  paper  was  based 
upon  the  observation  of  210  cases  of  otogenic  mouingitis 
observed  in  Copenhagen  during  the  last  seventeen  years. 
Special  reference  was  made  to  the  e.x.amination  and  charac- 
teristics of  the  cerebrospinal  fluid  in  this  class  of  cases.  The 
paper  ended  with  a  short  description  of  the  operative  measures 
required  for  these  conditions,  especially  the  indications  for 
opening  the  labyrinth. 


SECTION    OF    TUBERCULOSIS, 

Thur-.day.  July  '>7lh. 
The  Prhsident,  Sir  Robert  Philip,  in  his  opening  address 
dealt  with  the  administrative  advances  which  had  been  made 
in  the  control  of  tuberculosis  since  the  date  of  the  last 
meeting  of  the  Association  in  Gla.sgow  in  1883.  Tracing  the 
decline  iu  the  death  rate  since  that  date,  he  i^ointed  out  that 
the  rate  had  declined  48  per  cent,  iu  England  and  53  per  cent. 
in  Scotland — that  is,  the  dimijmtiou  had  been  proceeding 
more  rapidly  in  the  latter  country.  A  di-sousson  ou  "  The 
clinical  differentiation  of  pulmonary  tuberculosis  from  other 
respiratory  affections  "  was  opened  by  Dr.  E.  Rist  (Paris), 
who  dealt  with  the  changes  which  had  taken  place,  mainly 
as  a  result  of  experiences  during  the  war,  in  our  theoretical 
and  practical  knowledge  of  tuberculosis.  The  necessities  of 
war  had  put  before  us  the  duty  of  well-fouudod,  uncom- 
promising deci-siou  iu  matters  of  diagnosis,  and  for  this 
medical  oflicers  were  not  well  prepared  iu  the  early  days  of 
the  war.  Mistaken  diagnoses  were  all  too  numerous.  Dr. 
Kist  gave  examples  from  his  own  experience  at  a  tuberculosis 
clearing  station  in  France  and  at  the  Laenuec  Hospital  in 
Paris.  °At  the  former  a  diagnosis  of  tuberculosis  previously 
made  was  found  to  be  justified  iu  only  27  per  cent,  of 
cases,  and  at  the  latter  82  per  cent,  were  found  not  to 
be  tuberculous.  After  quoting  other  figures  Dr.  Rist  dealt 
in  detail  with  various'  diagnostic  methods.  Tubercuhu 
skin  reactions  could  only  be  regarded  as  evidence  of  iufcctioa 
aud  not  of  disease.  Further,  it  must  be  admitted  that  the 
individua's  whom  the  voa  Pirquet  test  discovered  wore  moro 
protected  against  subsequent  tuberculous  disease  than  were 
the  nou-infected.  A  high  place  must  be  given  to  the  x  rays 
as  aiding  differential  diagnosis.  If  used  iu  association  with 
physicaf  examinations  they  were  of  great  value  to  the 
cimician.  Their  use  had  enriched  our  knowledge  of  chest 
diseases,  and  modified  our  views  of  the  practical  value  of 
other  methods  of  physical  examination.  Method.s  of  deteclmg 
tubercle  bacilli  iu  the  sputum  had  improved  also.  Dr.  Rist 
then  dealt  with  the  commoner  diseases  likely  to  be  mistaken 
for  pulmonary  tuberculosis— tor  example,  (1)  diseases  of  the 
cardio- vascular  apparatus  ;  (2)  non-tuberculous  disea.ses  of  the 
lunos  ;  (3)  morbid  conditions  of  the  upper  respiratory  passages, 
which  were  probably  the  most  common  sources  of  error  in 
diaouosis— indeed,  over  50  per  ceut.  of  the  cases  examined  at 
the°tuberculosis  clearing  station  belonged  to  this  group. 

Professor  S.  Lyle  Cummins  (Cardiff),  in  dealing  with  h'S 
own  experience,  pointed  out  the  value  of  studies  in  vital 
capacity  such  as  had  been  recently  made  by  Professor  Ureyci- 
aud  Dr.  Charles  Cameiou.  He  also  hoped  that  serological 
tests  would  in  time  assist  iu  diagnosis  of  active  from  inactive 
lesions.  Dr.  Marcus  Paterson  (London)  referred  to  the  great 
difficulty  of  distinguishing,  in  raauy  cases,  active  from  inactive 
tuberculosis.     Some  test  for  this  was  much  needed..    He  gave 
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examples  of  eri-onoous  diagnosis  which  were  still  too  frequent, 
and  agreed  with  Dr.  Kist  tliat  a  single  positive  spit  in  the 
midst  of  a  scries  of  negative  spits  was  of  little  siguiticance. 
i)r.  Ian  Strutheis  Stewart  also  considered  that  diseases  of  tlie 
upper  air  passages  were  often  mistaken  for  tuberculosis.  Dr. 
James  Crocket  was  inclined  to  thiuk  t'lat  much  tuberculosis 
was  overlooked  and  erroneously  diagaosed.  Dr.  A.  Hope 
Oosse  (London)  t^ave  an  important  coitribution — the  results 
of  the  recent  work  by  Dr.  A.  L.  Punch  and  himself — on 
serological  diagnosis.  In  his  hands,  using  living  bacilli  as 
antigen,  tliis  test  promised  groat  assistance  ia  detection  of 
activit}',  with  very  important  practical  results.  Dr.  Fergus 
Hewat  (Edmburgh),  Dr.  C.  Muthu  (Mendip  Hills  Sanatorium), 
Dr.  Lawson  (TornaDee),  Dr.  MacGregor  (Glasgow),  Dr. 
Trest  (Ayrshire),  and  Dr.  Gillies  (Australia),  also  took  part 
in  the  discussion. 

Dr.  James  Taylor  (Glasgow)  read  a  paper  on  "  Some 
aspects  of  the  treatment  of  surgical  tuberculosis,"  in  which 
he  gave  his  experience  as  visiting  surgeon  to  the  Tuberculosis 
Hospital  of  Glasgow  Corporation  at  Kobroyston,  where  there 
is  accommodation  for  300  patients  with  surgical  tuberculosis. 
The  general  treatment  is  based  on  tliat  of  Dr.  RoUier  of 
Leysiu,  with  modifications  appropriate  to  dilferences  in 
climate.  The  speaker  cousidered  that  rapidity  of  cure 
depended  very  greatly  on  climate — that  is,  insolation — and 
lie  was  unable  to  get  the  phenomenal  results  obtained  by 
Dr.  Hollier,  which  enabled  more  conservative  methods  to  be 
adopted.  While  the  treatment  of  surgical  tuberculosis  must 
be  essentially  conservative,  in  hospitals  with  the  most  favour- 
able climatic  conditions  operative  treatment  combined  with 
general  treatment  would  give  the  most  speedy,  though 
perhaps  slightly  less  perfect,  results.  Soiiie  results  of  specilic 
treatment  of  cold  abscesses  and  sinuses  were  given.  It  was 
difficult  to  prevent  sinus  formation,  especially  during  the 
winter  months.  Cold  abscesses  were  treated  by  repeated 
aspiration  with  a  measure  of  success.  Some  who  did  not 
respond  to  tliis  were  treated  by  open  operation,  with  careful 
surgical  technique,  and  the  wound  sutured.  This  '  was 
successful  in  one-third  of  the  cases.  The  use  of  modifying 
fluids  had  given  the  best  results  in  cold  abscesses.  Calot's 
fluid  No.  1  gave  the  best  results,  though  sometimes  naphthol- 
camphor  was  used  successfully.  Dr.  Taylor  referred  to  the 
good  results  of  deep  .c-ray  therapy  in  massive  cervical  glands, 
as  carried  out  by  Dr.  Henderson,  radiologist  to  the  hospital. 
Extreme  care  was  needed  in  applying  antisyphilitio  treatment 
to  patients  with  a  positive  Wassermann  reaction  and  a 
dehuite  tuberculous  lesion. 


SECTION  OF  OPHTHALMOLOGY. 
Wednesdai/,  July  ^6lli. 
At  the  opening  of  the  first  session  on  Wednesday,  .July  26th, 
the  President,  Mr.  A.  S.  Percival,  said  that  ho  cousidered  it 
a  high  honour  that  he  should  be  chosen  to  be  President  of 
this  Section  in  so  great  a  univeisity  city  as  Otlasgow,  and 
he  believed  that  their  proceedings  would  be  worthy  of  the 
occasion. 

The  subject  for  discussion,  "  The  etiology  of  optic  atrophy," 
was  introduced  iu  a  paper  ou  the  clinical  side  by  Dr.  C.  O. 
Hawthorne  of  Loudon,  followed  by  Mr.  J.  Hogarth  Pringle 
of  Glasgow,  who  dealt  with  tlie  more  surgical  aspects  of  the 
conditions  responsible  for  the  atrophy,  and  by  Dr.  H.  M. 
Tra(juair  of  Edinburgh,  who  considered  chieHy  the  finer 
points  of  diagnosis  to  be  obtained  by  perimetry.  Messrs. 
MacCallan  (Cairo),  Percival  Hay  (Sheffield),  Webster  Fox 
(Philadelphia),  Bishop  Harman  (Loudon),  Grey  C'egg  (Man- 
chester), luglis  Pollock  (Glasgow),  J.  C.  Douglas  (New  South 
Wales),  J.  A.  Wilson  (Glasgow),  and  Thomas  H.  Bickerton 
(l^iverpool)  continued  the  discussion,  which  was  replied  to  by 
]>r.  Pringle.  A  paper  on  the  "  Helatious  of  the  optic  nerve  to 
the  sphenoidal  and  posterior  ethmoidal  sinuses  "  was  read  by 
Dr.  Gavin  Young  of  Glasgow,  and  specimens  illustrating  the 
relations  shown.  Mr.  A.  F.  MacCallan  (Cairo)  read  a  paper 
<m  "  Ophthalmic  progress  in  Ejiypt,"  which  was  corameuted 
upon  by  Dr.  M.  A.  el  Kattan  of  Cairo  and  the  President. 
Dr.  Wellwood  Ferguson  of  Glasgow  read  a  paper  on  "  The 
state  of  tbo  cerebrospinal  fluid  in  disease  of  the  fundus  "  and 
]>r.  T.  Stewart  Barrie's  paper  on  "  Monocular  and  binocular 
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THE  ENGLISH  PIUSON  SYSTEM. 
Two  books  on  the  English  prisou  system  have  recently 
appear-ed — the  one  by  Sidney  and  Beatkice  Webb,  dealing 
nominally  with  English  prisons  uuder  local  government,  but 
in  effect  with  the  Fuglish-  prison  system  up  to  date;  the 
other,  by  Stephen  Hobhouse,  IM..A.,  and  A.  FennerBhockw.w, 
devoted  wholly  to  the  consideration  of  English  prisons  today. 
Tlie  preface  printed  in  the  first-named  volume,  and  intended 
as  an  introduction  to  both  works,  occupies  about  seventy 
pages  and  is  written  by  Mr.  Bernard  Shaw.  From  Mr. 
Shaw's  first  sentence,  telling  the  reader  of  the  right  spirit  in 
which  these  books  should  be  read,  it  is  easy  to  infer  at  onco 
the  uncritical  spirit  iu  which  the  books  have  been  written. 

Mr.  Shaw  assumes  at  the  oitset  that  the  authors  have 
established  the  fact  that  "  imprisonment  as  it  exists  today  is 
a  worse  crime  than  any  of  those  committed  by  its  victims," 
and  advises  all  would  be  "reformers"  who  hold  that  "im- 
prisonment is  a  necessary  and  beneficent  public  institution  " 
not  to  read  these  books,  but  to  go  about  their  own  business. 
He  adds  that  such  reformers  liavc  iu  tlie  past  converted  the 
old  common  gaol  "  into  that  diabalical  den  of  torment, 
mischief,  and  damnation,  the  modern  model  prison." 
Similai-ly  the  joint  authors  of  the  book  entitled  Enr/Ush 
Prisons  under  Local  Government,'^  holding  that  imprison- 
ment as  a  punishment  tor  crima  is  unjustifiable,  devota 
only  twenty  pages  of  their  Epilogue  to  a  slight  sketch 
of  constructive  reform  of  penological  methods,  adding 
'•  that,  when  all  is  said  and  done,  it  is  probxbly  quite  impos- 
sible to  make  a  good  job  of  the  incarceration  of  a  human 
being  in  the  most  enlightened  of  dungeons."  Again,  the 
compilers  and  writers  of  the  larger  book  called  English 
Prisons  To-day,'-  both  having  been  imprisoned  themselves  as 
"conscientious  objectors,"  make  it  abundantly  clear  in  their 
Concluding  Chapter  of  less  than  half  a  dozen  pages  that 
they  condemn  not  only  imprisonment  as  a  punishment  for 
crime,  but  also,  iuferentially,  any  "punishment"  for  crime  at 
all.  Anent  this  concluding  chapter  it  may  be  noted  that  it 
mainly  consists  of  an  abbreviated  repetition  of  many  previous 
arguments  on  one  side  only  of  the  long  dontroversy  regarding 
the  State's  right  to  punish  law-breakers,  and  ia  au  implied, 
if  not  expressed,  assumption  that  all  crime  should  be  regarded 
as  curable,  or  at  least  tractable,  disease,  and  treated  otherwise 
than  by  deprivation  of  liberty. 

These  things  being  so,  it  follows  that  serious  criticism  of 
the  essence  of  these  books  should  bo  devoted  to  what  seems 
to  underlie  the  conclusions  and  assumptions  of  their  writers, 
and  that  this  method  would  involve  several  fundamental 
questions  of  social,  psychological,  political,  legal,  and  even 
expedieutial  import.  It  is  equally  clear  that  uo  one  who  does 
not  accept  the  basic  dogma  of  the  mortal  sinfulness  and 
futility  of  the  institution  of  penal  imprisonment  can  possibly 
undertake  to  controvert  that  dogma  seriously  within  the 
limits  of  any  periodical,  least  of  all  a  weekly  journal.  As 
I  am  such  a  person,  I  must  therefore  confine  myself  mainly 
to  some  short  remarks  on  the  constitution  of  the  Prisou 
System  Enquiry  Committee  which  produced  the  report  now 
published  uuder  the  name  of  Enijlish  Prisons  Today  ;  -  on  tho 
nature  of  the  evidence  chosen  by  them  as  the  apparent  basis 
of  their  conclusions;  and  on  only  a  very  few  of  the  fallacious 
arguments  used  by  the  writers  of  botli  volumes,  among  whom 
Mr.  Shaw  has  a  conspicuous  place. 

1.  It  is  stated  in  the  summary  of  the  Report  which  Mr. 
Brockwa)',  the  secretary  of  the  Enquiry  Committee,  has 
provided  as  a  possible  assistance  to  reviewers,  that  the 
membership  of  tho  Committee  "is  representative  of  the 
various  schools  of  political  thought."  This  statement  may  be 
accurate  if  the  word  "political"  bs  inteuded  merely  to  connote 
the  thought  of  the  officially  recognized  political  parties  only  ; 
but  be  this  as  it  may,  even  a  superficial  glance  at  the  names 
of  the  members  of  the  Committee  will  detect  that  schools 
of  thought  which  differ  from  tho  views  promulgated  iu 
the  lleport  ou  the  main  subjects  are  not  represented  at  all. 
The  Committee  was  plainly  appointed  to  arrive   at  certain 
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conclusions,  and  tliereforo,  cjuite  logically,  sought  out  only  the 
evidence  which  was  appiopi-iate  to  theii-  end.  In  the  Foreword 
to  the  Keport,  but  not  in  the  Summary,  it  is  stated  that  this 
inquiry  was  established  by  the  Executive  of  the  Labour 
Research  Department,  but  it  does  not  seem  clear  whether  the 
possible  implication  that  this  appointment  had  a  political 
origin  was  intended,  or  whether  the  Committee  was  virtually 
autogenous. 

2.  The  Committee  complain  that  they  failed  to  acquire  the 
information  they  wanted  from  the  Home  Office  and  the 
Prison  Commissioners,  but  that  they  had  considerable 
success  from  making  inquiries  for  information  from  fifty 
members  of  the  prisons  staff — for  example,  chaplains  (C.  of  E. 
and  R.C.),  visiting  ministers  (denominational),  medical  officers 
and  warders  of  different  grade?,  etc.  They  do  not  state 
what  proportion  among  these  were  ex-officers.  They  add, 
however,  that  tliey  believe  they  have  collected  substantially 
accurate  information  about  every  phase  of  the  prison  system. 
The  genuine  nature  of  their  belief  need  not  be  doubted,  but 
there  is  plenty  of  room  to  'lucstiou  the  accuracy  of  their 
information. 

3.  As  to  evidence  collected  from  290  ex-prisoners  it  is  stated 
in  the  Report  itself,  but  not  in  the  Summary  prepared  for 
purposes  of  the  press,  that  among  these  ex-prisoners  were 
"a  large  number  of  men  and  women  who  had  been  sentenced 
to  imprisonment  (mostly  for  terms  of  hard  labour)  for 
political  offences,  but  it  included  also  a  number  of  ex-prisoners 
committed  for  criminal  offences  who  had  had  experience 
of  both  local  and  convict  prisons."  The  number  of  the 
"  political "  prisoners  is  not  stated,  though  it  is  said  to  be 
"large."  This  justifies  the  inference  that  either  by  failure 
to  find  many  "criminal"  witnesses  or  by  the  readiness  of 
the  "  politieals  "  to  give  evidence  the  net  result  of  the  testi- 
mony as  a  whole  was  liUely  to  be  strongly  biased.  In  this 
context  the  following  short  quotations  from  a  very  long 
answer  by  a  "  political  "  prisoner  to  a  "  mental  questionnaire  " 
submitted  to  liim  may  be  regarded  as  significant.  Among  | 
the  innumerable  effects  on  his  mind,  which  he  seemingly  i 
attributes  to  the  prison  life,  ho  says:  "I  Wtote  more  and  1 
perhaps  better  poetry  than  I  had  ever  done  before";  and, 
in  another  place,  he  says  that  he  "entered  prison  accepting 
the  ethical  teaching  of  Christ  and  left  it  an  agnostic,"  and 
adds,  "  many  other  conscientious  objectors  like  myself  came 
out  agnostics  wl5o  had  entered  with  a  definite  belief  in  God." 

4.  Mr.  Shaw's  doctrine  that  imprisonment  neither  deters 
nor  reforms,  but  manufactures  criminals,  seems  to  rest  on 
the  fact  that  large  numbers  of  prisoners  return  frequently  to 
prison.  He  ignores  the  fact  tha*;  there  is  considerable 
evidence  to  show  that  about  two  thirds  of  once-committed 
prisoners  do  not  return  at  all.  It  might  therefore  bo  more 
reasonable  to  infer  tliat  imprisonment  can  be  an  effective 
deterrent  from  continuance  iu  crim?,  and  also  that  the  mere 
e.xistence  of  prisons  as  penal  inst  tutions  may  prevent 
innumerable  potential  law-breakers  from  taking  any  risk  of 
getting  into  them  than  to  accept,  or  still  less  act  upon,  the 
logical  method  of  Mr.  Shaw.  At  any  rate  it  is  certain  that 
in  the  prisons  of  to-day  the  mere  loss  of  liberty  constitutes  by 
far  the  greatest  element  in  the  punishment  of  imprisonment; 
and  that  although  among  the  class  of  prisoners  described  as 
political,  as  well  as  among  some  others,  the  loss  of  liberty  as 
well  as  other  deprivations  must  be  felt  more  keenly  than  by 
the  majority  of  prisoners,  there  are  many  more  who  suffer 
only  from  the  want  of  freedom. 

-•iuy  conceivable  and  effective  substitute  for  imprisonment 
that  would  not  involve  the  loss  of  the  law-breaker's  liberty 
would  bo  welcomed  by  everybody;  but  no  approximation  to 
such  a  scheme  has  yet  been  even  adumbrated.  This  is  by  no 
means  to  say  that  further  modifications  in  the  adrainisti-atiou 
of  justice  cannot  ba  made  on  the  existing  lines  for  preventing 
some  offenders  from  being  committed  to  prison  at  all,  or  that 
uo  more  improvements  are  possible  in  the  prison  regulations 
themselves.  There  are,  in  fact,  many  desirable  improve- 
ments which  would  readily  bs  made  were  sufficient  funds 
obtainable. 

5.  Mr.  Shaw's  method  of  reasoning  in  his  endeavours  to 
establish  a  point  is  well  illustrated  by  the  following  example. 
Ho  refers  to  tlie  Lombrosian  doctrine  of  a  "  criminal  type," 
whicli  he  describes  as  teaching  that  criminals  are  not 
responsible  for  their  actions,  and  therefore  should  not  be 
punished  for  them.  He  proceeds  to  state  that  ■' the  prison 
authorities  saw  their  occupations  threatened  and  so  denied 
the  Lombrosian  doctrine  "  ;  and  he  then  insists  that  if  there 
is  uo  criminal  type  there  is  a  prison  tvpe  manufactured  in 
prison  by  the  prison  system.     For  this  statement  he  gives  no 


proof  whatever,  adducing  as  evidence  only  an  irrelevant 
passage  from  a  publication  which  is  quite  unconcerned  with 
crime  or  prisoners. 

After  much  a,ttention  to  this  familiar  assertion,  made  very 
frequently  at  intervals  for  many  years  by  persons  who  have, 
visited  prisons  but  once  or  jjerhaps  twice,  I  can  positively 
contradict  Mr.  Shaw's  baseless  announcement  that  "the  simplo 
truth  is  that  the  typical  criminal  is  a  normal  man  when  he 
first  enters  a  prison  and  develops  the  '  type  '  during  his 
imprisonmeut"  by  the  simple  statement  that  such  a  type 
has  no  existence. 

It  may  be  gathered  with  sufficient  clearness  from  the  above 
notes  that  the  authors  of  the  Keport  of  the  Committee  of 
Enquiry,  and  the  rest  of  the  investigators,  must  have  started 
their  work  with  certain  postulates  on  ethical,  social,  and 
other  questions  which  could  not  fail  to  influence  them  while 
collecting  evidence  and  drawing  up  their  conclusions  for 
publication ;  and  therefore  the  real  matters  at  issue  between 
the  writers  of  these  books  and  any  critic  or  reviewer  of 
them  who  cannot  accept  their  initial  assumptions  are  far  to5 
wide  and  fundamental  for  detailed  treatment  here.  Such 
treatment  of  even  the  few  pages  of  which  the  concluding 
chapter  of  English  Prisons  To-diij  consists  would  till  the 
space  of  a  very  lengthy  pamphlet  at  least. 

It  is  not  to  bs  denied  that  some  possibly  good  result  might 
conceivably  be  obtained  if  the  scheme,  slightly  sketched  in 
these  books,  for  a  practical  conversion  of  prisons  into  educa- 
tional aud  hygienic  establishments  devoted  to  the  physical  and 
mental  examination  and  treatment  of  each  individual  law- 
breaker scut  to  them  were  realized  ;  but  considering  that  about 
80  per  cent,  of  committals  are  for  only  one  month  or  less  the 
question  immediately  arises  whether  the  great  expenditure 
thus  involved  might  not  be  far  more  fruitfully  devoted  to  the 
interests  of  better  and  wider  education  than  obtains  at 
present  for  the  youth  of  the  community  at  large.  Aud,  as 
wo  have  already  seen,  all  the  five  writers  of  these  books  ace 
at  one  in  their  declaration  that  no  good  thing  can  come  out 
of  any  form  of  incarceration. 

H.  Bry.\n  Donkiv. 

THE  HISTORY  OF  CARDIOLOGY. 
In  Tlie  Heart :  Old  and  New  Vicivs,"  by  Dr.  H.  L.  Flixt,  we 
have  a  preseutation  of  the  growth  of  knowledge  of  tha 
heart  aud  its  functions,  from  the  remote  past  to  the  present. 
The  author's  object  has  bean  to  give  a  consecutive  history,  to 
link  together  the  more  or  less  isolated  data,  and  to  draw  a 
clear  picture.  Dr.  Flint  has  succeeded  in  doing  this  in  a 
pleasing  and  satisfactory  manner.  He  takes  his  readers  back 
to  4000  B.C.,  when  there  appears  to  have  been  no  clear  dis- 
tinction made  between  the  heart  and  the  liver.  Later,  in 
1500  B.C.,  the  soul  in  the  form  of  a  mannikin  was  believed  to 
dwell  in  the  heart.  It  was  about  this  date  that  an  Egyptian 
wrote  that  the  vessels  lead  from  the  heart  to  the  body. 

The  book  before  ns  is  divided  into  two  parts.  The  former 
deals  first  with  the  Hippocratic  period,  and  traces  the  gradual 
orowth  of  knowledge  through  tlie  Galenic  and  the  Vesalian, 
endioCT  with  an  accouut_of  the  discovery  of  the  circulation  by 
Willitun  Harvey.  This  is  perhaps  the  most  interesting 
section  in  the  book.  Though  short,  the  story  of  Harvey's 
gradual  perception  of  the  vital  facts  of  the  circulation  is 
admirably  told.  Stephen  Hales  is  rightly  credited  with  the 
first  substantial  advance  in  the  physiology  of  the  circulation 
since  the  time  of  iiarvey,  and  from  then  on  the  outstanding 
landmarks  of  progress  are  noted. 

The  second  and  larger  part  is  devoted  to  a  conc'se  descrip- 
tion of  instruments  and  methods.  Here,  as  in  Part  I,  the 
"radual  advance  in  knowledge  is  recorded,  beginning  in  1861 
with  the  method  of  Chauveau  aud  Marey,  by  whicli  they 
recorded  the  intracardiac  pressure  in  the  various  chauibers  of 
the  heart.  The  gradual  development  of  the  instruments  for 
recording  b'.ood  pre-;sur3  is  related,  aud  there  is  an  account 
of  the  sphygmograph,  polygraph,  and  the  electro-cardiograph. 
Normal  records  from  these  instruments  are  analysed  and 
explained.  . 

A  section  is  usefully  devoted  to  the  five  functions  of  tlio 
myocardium,  first  clearly  described  by  Gaskell ;  then  follows 
an  account  of  the  cardiac  irregularities  aud  abnormal  rhythms, 
which  is  fully  illustrated  with  characteristic  records.   ■ 

In  the  penultimate  section  Dr.  Flint  discusses  the  significanco 
of  the  systolic  murmur,  and  gives  support  to  the  contentions  ot 
Lewis  and  his  co-workers,  more  especially  as  to  the  uegligibla 
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importance  oE  such  a  bruit,  both  in  prognosis  and  treatment, 
iu  the  absence  of  any  evidence  of  heart  disease. 

Sir  Clifford  Allbutt,  iu  au  introductory  preface,  expresses 
his  appreciation  both  of  the  matter  of  the  book  and  the 
manner  of  its  presentation. 


T'APERS  FROM  THE   MAYO  FOUNDATIOX. 

Thp  first  annual  voUime  of  Fapers  front  the  Mayo  Fuunda- 
iiun  for  Medical  Education  and  Research  and  the  Medical 
::::cliool'  covers  tlie  period  1915-20  of  the  Graduate  Scliool  of 
tho  University  of  Minnesota  and  represents  research  work 
carried  out,  principally  by  the  younger  members  of  the  staff, 
in  the  Mayo  clinic  and  in  the  hospitals  controlled  by  the 
medical  school  of  the  University  of  Minnesota.  Nearly  all  the 
articles  in  this  collection,  which  must  be  distinguished  from 
the  familiar  Collected  Papers  of  ihcMaijo  Clinic  now  iu  double 
lijjuies,  were  originally  theses  for  the  degree  of  Master  of 
Science  or  Doctor  of  Philosophy  ia  various  pre  clinical  or 
clinical  subjects. 

The  articles,  sixty-five  in  number,  are  arranged  under  the 
ten  headings  of  alimentary  tract,  uro-geuital  orgaTns,  ductless 
glands,  circulatory  .  organs,  b'ood,  skin  aud  syphilis,  the 
nervous  system,  the  head,  trunk,  and  extremities,  metabolism, 
aud  general,  the  last  including  papers  on  bacteriology, 
serology,  and  the  effects  of  inanition  on  albino  rats.  Some 
of  the  papers  are  published  in  full,  others  iu  abstract  only, 
reference  in  all  cases  being  given  to  the  periodical  in  which 
they  originally  appeared. 

The  field  covered  is  very  extensive.,  as  has  alread3'  been 
suggested,  aud  the  articles  treat  aspects  of  th3  various 
scieuces  ancillary  to  medicine;  this  may  be  shown  by  men- 
tioning a  few  of  the  subjects:  the  geotropism  of  the  mariue 
snail  (Littorina  littorea),  growth  of  the  human  foetus  (several 
papers  dealing  with  various  parts  of  the  body),  the  develop- 
ment of  the  suprapericardial  (postbrauchial,  ultimo-branchial) 
body  in  Squalns  acanlhias,  and  the  development  of  the  liver 
and  pancreas  in  Amblystoma.  Theie  arc  also  man}'  papers 
bearing  on  ordinary  medical  practice,  such  as  carcinoma  of 
the  prostate,  the  treatment  of  chronic  empyema,  and  gastric 
cancer.  Patholog}'  receives  due  attention  both  from  the 
point  of  view  of  morbid  anatomy  and  in  its  experimental 
aspects :  examples  of  the  former  are  papers  on  the  liisto- 
geuesis  of  carcinoma  in  the  islets  of  Langerhans  by  E.  J. 
Horgan,  and  a  study  of  256  cases  of  scjuamous-celled  epi- 
thelioma of  the  skin  by  A.  C.  Broders;  and  of  the  latter 
Dr.  S.  W.  Harriuglon's  paper  on  the  effect  on  the  kidaev  of 
various  surgical  procedures,  such  as  double  ligation  and  section 
of  one  ureter  aud  decapsulation  of  the  kidney;  it  is  based  on 
experiments  on  the  dog  because  of  the  similarity  of  the 
anatomj',  aud  especially  of  the  physiology,  to  those  of  mau. 
The  volume  is  a  record  of  enviable  activit}'.  As  it  is  edited 
by  Mrs.  M.  H.  Mellish,  whoso  work  in  this  capacity  for  the 
Collected  P-jipers  of  the  Mayo  Ciitdc  is  so  well  known,  tliore  is 
no  need  to  say  that  it  ia  admirably  brought  out. 


NOTES  ON  BOOKS. 

Ix  fulfilment  of  a  promise  to  the  late  Sir  Lauder  Bruuton 
Mrs.  ERNEST  Hart  has  published  a  booklet  for  the  help  of 
housekeepers  and  cooks  in  the  preparation  of  food  for 
diabetics.'*  At  the  outset  we  may  say  that  it  is  a  pity  that  the 
able  authoress  liaf-  set  fortli  iu  her  opening  pages  a  list  of 
"  forbidden  "  foods,  aud  at  the  same  time  laid  down  in  general 
terms  "  permissible  loods."  Tiie  modern  therapy  of  glycosuria 
and  diabetes  does  not  follow  such  simple  rules.  Nevertheless 
this  collection  of  recipes  is  well  calculated  to  enable  a  skilful 
cook  to  convert  a  bare  catalogue  of  foodstutfs  prescribed  by 
the  physician  for  an  Individual  case  into  sufficiently  appetizing 
dishes  to  make  a  strict  regimen  not  merely  tolerable  but  even 
t('nii)ting  to  the  eye  and  the  palate.  Colonel  Waters  iu  his 
rCi-ent  worlc  on  Diabetes  (reviewed  on  June  24th,  1922,  p.  1000) 
remarked:  "  It  is  of  little  moment  in  what  form  the  various 
foods  are  given."  Mrs.  Hart's  little  book  serves  to  remind  us 
that  to  the  patient  there  may  be  a  vast  difference  between 
the  same  physiological  food-values  cooked  in  a  dixie  by  the 
le^imcntal  coolc,  or  placed  on  the  table  by  a  disciple  of 
Brillat-Savarin. 
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INTERXATIOXAL  COXGllESS  OF  TUE  UISTORY 
OF  MEDICINE. 

The  first  session  of  the  third  International  Congress  of  tho 
History  of  Medicine  was  he'd  at  the  Royal  Society  of  Medicine! 
on  .Tuly  IBlh,  the  President,  Dr.  Sixoek,  in  the  chair.  The 
oneuing  proMedings  on  July  17th  were  reported  iu  our  issue 
of  July  22nd. 

Flagne. 

Dr.  TuicoT-RoVER  (.Antwerp)  gave  an  account  of  the  orders 
of  the  magistrate  of  Antwerp  against  the  spread  of  the 
plague  in  the  seventeenth  century.  In  1651,  by  the  orders  of 
the  local  authorities,  the  canals  were  constructed  so  that  the 
contaminated  water  from  the  southern  canals  should'  not 
mingle  with  that  of  those  of  the  northeru  district  of  Heieu- 
thals.  Dr.  Trico;-Royer  described  the  method  of  fiiteriug 
the  water,  and  then  gave  a  description  of  the  lazar-house  of 
Herenthals  aud  the  chapel  dedicated  to  St.  John  the  Baptist, 
patron  saint  of  lepciM,  in  the  grounds.  Twice  yearly  pilgrims 
visited  the  chapel,  bringing  gifts  tj  the  lepers. 

Professor  Jeanselme  sent  a  paper  in  which  he  argued  that 
in  the  history  of  the  Byzantine  Empire  the  climatic  con- 
ditions were  often  the  cause  of  plague;  when  the  Greeks  lost 
Egypt  to  the  Arabs  they  were  deprived  of  the  greater  part  of 
their  corn,  so  that  famine  arose  and  the  people  more  readily 
succumbed  to  the  plague.  He  attributed  the  distribution  of 
disease  to  the  fact  that  the  rats,  carriers  of  the  plague,  finding 
the  granaries  empty,  left  tho  sewers  and  subterranean  areas 
aud  came  into  closer  contact  with  mau. 

Dr.  WicKERSHEiMKR  (Strasbourg)  described  the  visitation  of 
the  black  plague  to  Strasbourg  in  1343  aud  gave  au  accouut 
of  the  precautions  taken.  According  to  a  contemporary 
accouut  the  disease  attacked  the  population  in  the  following 
manner:  o:i  the  first  day  they  were  seized  with  sickness, 
the  next  day  with  shivering  aud  fever,  and  the  third  day 
the  glands  appeared  under  the  arms  and  on  the  legs.  Ho 
gave  an  accouut  of  the  various  remedies  given  and  also  tlio 
carrying  of  musk,  wormwood,  aud  other  aromatic  substances 
as  preventives.  The  death  roll  in  Strasbourg  from  tirs 
visitation  amounted  to  about  16,000  out  of  a  probable 
population  of  30,000. 

Dr.  Neveu  (Paris)  then  gave  au  account  of  plague  iu 
Tuscany  in  the  fourteanth  century,  and  descrrbed  the  terrible 
onset  aud  the  great  mortality  from  it  during  the  Middle  Ages, 
when  so  little  was  done  iu  the  way  of  rational  treatmsnt. 

Greeli  Medicine. 
Dr.  CaW-ADIas  (Greece)  read  a  communication  on  the  cult 
of  Asklepios  aud  medical  science.  He  recognized  two  divisions 
of  Greek  medicine:  tlie  medicine  of  observation,  that  appeal- 
ing to  intelligence,  what  might  be  called  rational  or  truo 
medicine ;  and  mystic  medicine,  faitli  healing,  the  power  of 
suggestion  acting  with  tlie  hidden  forces  of  the  soul  within 
ourselves — the  cult  of  medicine  shown  in  the  religious 
medicine  of  the  Grtjco-Romau  period,  of  the  Middle  Ages,  aud 
in  the  Christian  Science  of  tj  day.  The  Greeks  had  their 
gods  to  cure  disease  and  avert  death,  aud  of  these  Apollo, 
discoverer  of  medicine  aud  physician  to  all  Olympus,  was 
the  head.  This  alliance  of  the  god  of  art  and  music  with 
medicine  showed  that  these  three  branches  were  considered 
by  the  early  Greeks  the  foremost  in  the  art  of  living. 
.■\sklopios,  iu  some  legends  described  as  a  son  of  Apollo,  w.is 
uot  originally  one  of  the  Pantheon.  He  was  a  king  with  a 
great  skill  in  medicine;  he  was  deified  and  became  foremjst 
god  of  medicine.  Though  his  followers  practised  their  art  by 
the  temples  of  Asklepios  they  were  uot  priests.  For  soma 
time  they  passed  their  teachings  from  one  to  another  orally, 
but  later,  probably  about  the  second  century  a  d.,  written 
documents  of  medical  advice  be>jan  to  be  circulated,  aud 
culminated  in  the  writings  of -tho  Hippocratic  aud  Cnidiiu 
schools.  The  patient  passed  some  days  at  the  healing 
centres,  where  tlie  united  prayers  of  the  priests  aud  patient; 
were  offered  up  for  a  cure.  The  patient  was  also  instructed 
by  the  priests  in  the  religion  and  superstition  to  help  a  euro 
by  suggestion.  Then  the  patient  was  put  to  sleep  in  a 
certain  place  and  the  healing  god,  probably  a  priest,  appeared 
to  him. 

The  Chadii-icl;  Chapter  in  the  History  of  Medicine. 

Sir  WiLLi.vi.1  Collins  said  that  Cliadwick  might  well  be 

called  the  father  of  English  sanitary  scieuces.     He  belonged 

to  the  noble  army  of  early  Victorians,  and  was  born  in  1801. 

His  father  was  a  journalist  aud  editor  of  The  Slatcsmaii,  and 
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Ohadwick  himself  after  being  called  to  tbe  Bar  wrote  largely 
for  the  press.  Duriug  the  first  gieat  cholera  epidemic  (1831) 
he  studied  its  causes.  Tlie  coiiditious  under  which  the  poor 
lived  and  died,  and  the  utter  iuadecpaoy  of  sanitary  arrange- 
ments at  that  period,  claimed  his  atteutiou,  and  in  1832  the 
Commission  was  appointed  to  investigate  the  Poor  I^aw,  and 
Chadwick  was  appointed  commissioner.  He  did  a  great 
work  in  ameliorating  the  conditions,  and  achieved  legislation 
ou  the  employment  of  children  in  factories.  It  was  due  to 
his  survey  of  the  overcrowded  parls  of  our  towns  and  cities 
that  the  sanitary  reform  was  introduced  into  Great  Britaia 
which  eventually  led  to  this  country  giving  the  lead  to  the 
other  nations  of  the  world  as  regards  sanitation.  Chadwick's 
own  work  and  that  of  his  school  stood  for  solid  achievement 
in  the  advances  of  hygiene  and  sanitation,  the  great  hand- 
maidens of  medicine.  He  lived  to  see  the  vindication  of  his 
theories,  and  died  in  1890  after  a  most  useful  life;  his  name 
was  remembered  the  world  over  as  a  pioneer  in  sanitary 
science,  and  was  undoubtedly  worthy  of  a  place  in  the  history 
of  medicine. 

Dr.  Hunter  gave  an  account,  by  a  diagrammatic  map,  of 
the  smitary  retorms  made  in  the  time  of  Chadwick.  He 
poiuted  out  that  the  death  rate  is  now  one-eighth  of  what 
it  was  fifty  years  ago.  Ho  gave  statistics  of  the  decrease  of 
typhoid,  scarlet  fever,  diphtheria,  measles,  and  whooping- 
cough. 

Anatomij. 

Mr.  W.  G.  Spencer  described  an  Epitome  of  Vcsalius  on 
vellum  in  the  British  Museum  Library;  it  was  once  the  pro- 
))erty  of  Richard  Meade  and  about  1754  was  sold  for  £8  12s. 
The  only  other  known  vellum  copy  was  in  the  library  at 
Louvaiu  for  371  years,  but  there  was  proof  that  it  was 
burnt  when  the  library  was  destroyed  in  1914.  Vesalius 
apparently  intended  the  text  for  the  common  man  rather  tban 
for  the  use  of  artists  and  medical  students;  he  demonstrated 
the  nude  male  and  female  bodies,  always  takiug  the  most 
perfect  specimens  of  young  adults.  Afterwards  five  muscle 
diagrams  were  shown,  giving  the  muscles  contracting  iu 
motion,  and  two  or  three  diagrams  of  skeletons. 

Dr.  Laignel-Lavastixe  (Paris)  described  how  throughout 
the  ages  symbolism  had  bseu  applied  to  anatomy.  The 
astrologer  established  a  relation  between  the  planets  and 
parts  of  the  body.  The  moon  dominated  the  brain,  the  sun 
the  heart,  Jupiter  and  Mercury  the  liver,  Saturn  the  spleen, 
the  skeleton,  the  joints,  cartilages,  aad  right  ear,  Venus  the 
throat,  the  veins,  the  internal  generative  organs,  the  scalp 
and  the  features,  such  as  chin  and  cheek.  The  Cabalists 
attributed  the  different  organs  and  functions  of  man  to  the 
twelve  simple  letters  of  the  Hebrew  alphabet.  This  ancient 
mediaeval  symbolism  was  not  altogether  to  be  despised,  for  it 
was  the  foundation  ou  which  scientific  knowledge  grew,  the 
method  of  conserving  it,  the  frame  to  incorporate  it  and 
transmit  to  our  descendants  the  scientific  inheritance 
laboriously  acquired  by  observation  of  nature. 

Professor  W.  Wright  spoke  on  L3onardo  da  Viuci's  work 
on  the  structure  of  the  heart.  Owing  to  da  V^iuci's  interest  in 
and  great  knowledge  of  mathematics  it  was  only  to  be  expected 
that  he  should  have  given  special  attention  to  the  circula- 
tory system.  The  three  great  anatomists  of  that  period 
were  Ijeonardo  da  Vinci,  who  died  in  1519,  Eustachius, 
who  died  in  1574,  and  Vcsalius,  who  died  iu  15S4.  At  that 
time  the  difficulties  of  research  were  very  great  owing  to  the 
lack  of  bodies  to  dissect  and  the  lack  of  preservatives. 
Leonardo  da  Vinci  mentions  doiug  his  dissections  in  the  dead 
of  night.  One  can  imagine  the  scene  taking  place  iu  the 
old  stone  buildings  of  Rome  and  Florence  iu  the  flickering 
candle  light,  the  mutilated  and  quartered  bodies,  and  tiie 
stench.  The  eeriuess  of  the  surroundings  must  have  been 
greatly  increased  by  the  fact  that  the  period  was  one  of  great 
superstition  and  appalling  crime.  Professor  Wright  concluded 
by  giving  a  description  of  some  diagrams  of  Leonardo  da 
Vinci. 

Dr.  Lander,  iu  a  paper  ou  women  as  anatomists,  said 
that  women  students  oE  anatomy  might  be  divided  into 
five  groups,  according  as  their  objective  was  midwifery, 
surgery,  philosophy,  dilettantism,  or  profssional  anatomy. 
He  gave  short  biographical  accounts  of  the  various  famous 
women  surgeons  known  in  history,  starting  with  Theodosia, 
martyred  in  the  reign  of  Diocletian,  following  with  women  at 
Salerno,  and  coming  down  to  the  eighteenth  century,  when 
iso'ated  women  still  continued  to  practise  surgery  in  spite  of 
the  proceedings  against  them.  In  midwifery  women  had 
always  held  a  prominent  position,  though  olton  practising 
without   knowledge   aud   innocent   of   all   anatomy.     France 


was  the  first  country  to  educate  midwives  adequately  to  their 
task,  Louise  Bourgeoise  iu  the  sixteenth  century  being 
perhaps  the  most  famous.  Amongst  Euglish  midwives,  Mrs. 
Jane  Sharp,  Mrs.  Sarah  Stone,  aud  Mrs.  Clark  were  advocates 
of  teaching  anatomy  to  midwives.  The  women  philosophers 
went  back  to  the  time  of  Pythagoras,  whose  wife  carried  ou 
his  school  after  his  death.  From  the  fifteenth  to  the 
eighteenth  century  many  women  studied  anatomy  in  the 
Italian  universities;  the  University  of  Bologna  produced 
several  professional  women  anatomists,  the  most  famous  of 
whom  was  Anna  Morandi,  who  married  the  painter  and 
sculptor  John  JIanzolini ;  she  learnt  modelling  from  her 
husband  and  far  surpassed  him.  After  his  death  she  became 
a  teacher  of  anatomy  in  the  University. 

Dr.  E.  T.  WiTHiNOTON  gave  a  very  interesting  account  of 
Galen's  knowledge  of  anatomy,  tracing  it  back  through  his 
early  work,  and  Mrs.  Singer  read  a  paper  on  a  thirteenth- 
century  Latin  translation  of  the  sixth  book  of  the  Epidemics 
in  the  library  of  St.  John's  College,  Cambridge.  It  had  a 
preface  iu  Latin. 

In  a  paper  ou  the  beginnings  of  anatomical  teaching  in  the 
United  States  Dr.  Kru.mbhaar  said  that  anatomv  was  studied 
in  the  States  from  the  early  pilgrim  times,  but,  as  iu  other 
countries,  there  was  a  difficulty  iu  acquiring  material  for 
dissection,  and  in  1647  Massachusetts  passed  a  resolution  to 
provide  the  body  of  a  criminal  once  iu  four  years.  He 
illustrated  his  subseijuent  remarks  by  portraits  of  anatomists 
and  pictures  of  buildings. 

Acrosiatics. 
Dr.  F.  J.  PoYNTON  broke  new  ground  in  a  paper  on 
"Doctors  and  the  dawn  of  aerostation."  He  enlarged  on  the 
part  played  by  doctors  in  the  conquest  of  tlie  air  since  1783. 
Amongst  those  whose  scientific  discoveries  had  aided  flight 
were  Joseph  Black,  Priestley,  and  Lavoisier.  The  Frcuchmau 
Pilatre  Rozier  was  the  first  to  use  hot  air  for  a  balloon,  and 
the  Scotsman  Titler  the  first  to  do  so  iu  England.  He  gava 
some  account  of  the  invention  of  the  Italian  Luuardi,  and  of 
Jeffries  and  Blanohard,  aud  concluded  by  a  reference  to  the 
controversy  between  tha  adherents  of  iiyiug  by  hot  air  and 
those  of  flying  by  gas. 

.■Iu  Eiirjlish  Rural  Practitioner  of  the  Seventeenth 
Ccntnrij. 
Dr.  N.  G.  Horner  read  a  paper  entitled  ".John  Westover  of 
Wedmore,"  based  upon  an  old  manuscript  journal  illustrating 
rural  medical  practice  in  the  West  of  England  at  the  end  of 
the  seventeenth  century.  .John  Westover  belonged  to  a 
family  wdjich  lived  at  Wedmore  iu  Somersetshire  for  300 
years.  He  was  born  in  1643  and  died  iu  1706,  and  left  behind 
him  in  the  house  where  he  lived  a  journal,  or  day-book,  which 
has  been  preserved  ever  siuce  by  the  subsequent  tenants. 
The  book  gives  a  daily  record  of  his  medical  and  surgical 
practice,  and  of  the  business  of  his-farm,  during  fifteen  years 
— 1686  to  1701.  Nearly  every  item  contains  a  note  of  the  fee 
charged  aud  the  amount  aqtually  paid.  Dr.  Horner  showed 
the  book  and  gave  a  few  extracts  from  it,  to  iudicate  the 
range  of  AVestover's  practice  and  his  fees,  and  also  the 
manner  in  which  he  recorded  his  patients'  ailments  and  the 
remedies  he  prescribed.  The  commonest  complaints  were 
"itch"  and  "wormes."  He  had  no  obstetrical  practice,  but 
treated  a  great  many  fractures  aud  dislocations.  In  1680,  on 
the  death  of  his  father  ^who  was  also  a  chirurgeou),  he  built 
a  stoue  outhouse  for  the  accommodation  of  insane  patients 
who  came  to  "ooard  with  him ;  many  cutries  in  the  journal 
refer  to  these  in-patients  and  the  fees  paid  by  their  relatives. 
Westover's  fees  were  sometimes  paid  in  money,  sometimes  in 
work  done  ou  his  farm,  sometimes  iu  goods.  The  debt  was 
usually  paid  by  instalments,  and  part  of  it  was  often  for- 
given. His  handwriting  is  difficult  to  read,  aud  the  spelling 
is  eccentric,  but  the  document  gives  au  idea  of  the  work  and 
character  of  a  country  general  practitioner  in  England  253 
years  ago. 

Hislorij  of  British  rharmary. 
Mr.  J.  B.  GiLMouK,  in  an  historical  sketch  of  British  jihar- 
macy,  mentioned  that  the  first  apothecary's  shop  was  estab- 
lished in  Loudon  in  the  fourteenth  century,  and  iu  Edinburgh 
in  the  fifteenth  and  sixteenth  centuries,  though  drugs  aud 
spices  were  already  being  sold  by  grocers.  Later  a  Royal 
Charter  was  granted,  protecting  apothecaries  against  this 
irregular  practice.  In  the  seventeenth  century,  iu  the  time 
of  Boyle,  mercury  was  introduced  into  medicine,  and  chemical 
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iaboratories  were  formed.  Later,  phai-maceiitical  laws  wei-e 
passed,  and  systematic  inspection  of  shops  to  prevent  impuie 
drugs  being  sold  was  instituted;  in  the  nineteenth  century, 
after  numerous  cases  of  poisoning  by  arsenic,  a  bill  was 
passed  restricting  the  sale  of  poisouous  drugs,  and  in  1921  a 
Dangerous  Drugs  Act  came  into  force  to  attempt  to  safe- 
guard the  public  from  opium  traffic.  The  Pharmaceutical 
So'juity  of  Great  Britain  was  formed  to  raise  the  status  of 
scicutitically  trained  pharmacists  and  protect  the  public, 
which,  on  the  whole,  it  has  succeeded  in  doing. 

Hi  era  Picrn, 
Mr.  C.  J.  S.  Thojipsox,  M.ii.li.,  in  his  paper  on  hiera  picra, 
traced  the  history  of  this  ancient  remedy  from  the  time  of 
Themison  in  the  fifth  century  b.c.  The  name  meant  "Holy 
Bitter,"  and  according  to  tradition  it  was  first  used  in  the 
temples  of  Asklepios  in  Greece.  Its  chief  ingredients  were 
aloes  and  colocyuth,  and  formulae  were  given  by  Pachius, 
Alexander  of  Tralles,  Archigenes,  Theodoretus,  Galen,  Rufus, 
Mesne,  Myrepsus,  and  others.  It  became  official  in  the  first 
Pharmacopoeia  in  1493.  In  was  iuc'.uded  in  the  London 
Pharmacopoeia  of  1627  and  continued  in  further  editions  down 
to  1851.  Mr.  Thompson  said  that  there  was  still  a  demand 
for  it  in  Great  Britain,  Belgium,  France,  and  other  parts  of 
Europe,  and  it  was  sold  in  the  pharmacies  of  these  countries 
as  it  was  in  Damascus,  Home,  and  Alexandria  before  the 
Christian  era.     It  la  1  thus  survived  over  two  tUousaud  ve:.rs. 

T!ic  r,oman(ler  Slick. 
Dr.  M1CH.4.EL  FosiER,  iu  a  paper  on  the  pomander  stick, 
described  the  sticks  carried  by  doctors  during  the  seventeenth 
and  eighteenth  centuries.  Tlie  heads  of  these  canes  were  of 
pear  or  apple  shape  and  contained  a  receptacle  for  aromatic 
substances,  which  were  regarded  as  a  sovereign  protection 
against  plague  and  other  diseases.  He  mentioned  various 
types  of  pomander  sticks,  those  with  a  top  which  could  be 
unscrewed,  in  which  aromatic  substances  could  be  placed, 
others  with  a  perforated  head  like  a  vinaigrette,  containing 
a  sponge  soaked  in  aromatic  vinegar.  He  thought  these  canes 
were  exceedingly  rare,  and  only  knew  about  twelve  actually 
in  existence.  He  mentioned  that  the  canes  carried  by  the 
beaux  of  that  time  differed  greatly  from  the  pomander  stick, 
aud  the  surgeons  and  apothecaries  also  carried  a  different 
type,  the  pomander  stick  being  characteristic  of  the  physician 
only. 

Visif  to  Barbers'  Hall. 
On  the  afternoon  of  Wednesday,  July  19th,  members  of  the 
Congress  visited  Barbers'  Hall,  in  Monkwell  Street,  and  were 
received  by  the  Master,  who  welcomed  them  to  this  interest- 
ing memoiial  of  the  aucieut  guild  life  of  the  City  of  London. 
He  then  called  on  Mr.  'Weston,  a  ()ast  master  of  the  company, 
to  describe  the  Hall,  its  history,  and  its  treasu"es.  Mr. 
Weston's  learned  address  was  listened  to  with  great  interest 
by  a  large  company,  .seated  under  Holbein's  famous  picture  of 
Henry  Xlll  granting  his  Charter  to  the  United  Companies  of 
Barbers  and  .Surgeons.  He  described  the  Hall  as  the  cradle 
of  surgery  in  England,  and  briefly  spoke  of  the  origins  of 
barbers  aud  surgeons  and  their  early  craft  guilds.  The  Hall 
of  the  Company  had  been  on  this  site  under  continuous 
ownership  siuce  the  end  of  the  fourteenth  century.  He 
showed  the  first  Charter  granted  to  the  Barbers  by 
Edward  IV,  and  the  fifteenth-century  Black  Book  of 
Ordinances  of  the  joint  Company,  containing  a  copy  of  the 
earliest  licence  to  practise  surgery  in  England.  He  next 
showed  subsequent  charters  and  other  valuable  possessions 
of  tlie  Company,  including  the  silver-gilt  cup  given  them  by 
Henry  VIII  as  a  new  year's  present;  Charles  H's  gift  of 
a  silver  cup  in  the  shape  of  a  crowned  Bo.scobel  oak;  and  the 
silver  puncli-bowl  presented  by  Queen  Anne  and  described 
by  Punch  as  big  enough  to  bath  the  baby  in.  Mr.  Weston 
then  told  the  story  of  Holbein's  masterpiece— the  most 
famous  aud  most  valuable  picture  in  the  City  of  Loudon;  how 
it  was  returned  safely  to  the  Hal!  after  being  borrowed  by 
•l^mes  1 ;  how  it  was  removed  for  safely  to  Moorfields  durin" 
the  Great  Fire  of  London;  how  it  was  kept  iu  the  National 
Gallery  strongroom  during  the  air  raids;  and  lastly,  how 
It  escaped  purchase  by  an  American  millionaire.  He 
poiiited  out  Thomas  Vicary  and  the  other  surgeons  and 
.LUbers.  tho  royal  physicians  and  the  King's  apothecarv. 
Kneeling  bumb.y  o,.  either  side  of  their  contemptuous 
i.ionarcl.,  and  explained  that  the  eolo.irs  of  tlie  pictui^  could 
iiot  be  restiired  ...  the  usual  way  bocanso  it  was  painted  upon 
a  surface  of  gold  leaf  laid  on  smooth  oak  panels. 


St.  Bartholomew's  Hospital. 
On  Friday  aftei-noon  the  members  of  the  Congress  visited 
St.  Bartholomew's  Hospital,  when  an  historical  address  oa 
the  hospital  was  given  by  Sir  D'Arcy  Powei-, 

Eiilcrtaimnents. 
On  Tuesday  the  Lord  Mayor  aud  Lady  Mayoress  held  a 
reception  at  the  Mansion  House,  and  the  Lord  Mayor 
welcomed  the  members  to  the  City  of  London  iu  a  few  well- 
chosen  words.  In  the  evening  a  reception  was  given  by  Sir 
James  Purves  Stewart  and  Lady  Parves  Stewart.  A  musical 
convei'sazione  was  held  at  the  Wellcome  Historical  Medical 
Museum  on  Wednesday  evening.  The  visitors  numbered  about 
two  hundred,  and  were  received  by  Mr.  H.  S.  Wellcome,  Mr. 
C.  J.  S.  Thompsou,  aud  Dr.  Andrew  Balfour.  On  Thursday 
evening  the  luenibers  of  the  Congress  were  'entertained  at  a 
reception  by  the  Vice-Chanc-llor  of  the  University  of  London 
and  Mrs.  H.  J.  Waring.  There  was  a  large  attendance  at  the 
banquet  which  was  held  at  the  Hotel  Cecil  on  Friday  evening. 
Dr.  Singer  presided,  and  was  supported  by  Sir  Humphry 
RoUeston,  Sir  Frederick  Kenyon,  Sir  D'Arcy  Power,  and  the 
Master  of  the  Apothecaries'  Company.  The  toast  of  '•  The 
International  Society  of  the  History  of  Medicine "  was 
responded  to  by  Dr.  Tricot  Royer,  and  Sir  Frederick  Kenyon 
replied  on  behalf  of  the  guests.  On  Saturday  the  members 
of  the  Congress  joined  in  au  excursion  to  Windsor  Castle  and 
up  the  river  Thames. 

(To  be  conlinucd.) 


CONFERENCE  ON  BIENTAL  DEFICIENCY. 

A  TWO  days'  Conference  on  Mental  Deficiency,  held  under  the 
auspices  of  the  Central  Association  for  Mental  Walfare,  was 
opened  at  the  Caxtou  Hall,  Westminster,  on  Weduesdaj', 
July  26th.  Sir  Leslie  Scott,  K.C,  the  Solicitor-General, 
presided. 

Crime  and  Mental  Deficiency. 

Sir  Bryan  Doxkin  argued  for  attaching  a  more  compre- 
hensive meaning  to  the  term  '•  mental  deficiency  "  than  its 
present  technical  and  artificial  one.  It  should  include  every 
kind  of  insanity.  Such  co-ordinate  arrangement  of  the  various 
groups  of  mentally  disordered  or  defective  persons  under  one 
comprehensive  heading  might  lead  to  a  better  understanding 
botweeu  thoughtful  jurists  and  physicians  on  the  matter  of 
criminal  responsibility.  It  seemed  to  him  that  the  only  proof 
of  defective  mind  (in  whatever  category  such  may  be  classed) 
that  a  court  of  justice  should  require  when  a  plea  of 
responsi'oility  was  set  up  ought  to  be  based  on  the  same  kind 
of  evidence  as  is  now  required  in  cases  of  certifiable  insanity. 
He  was  strongly  opposed  to  any  suggestion  likely  to  lead  to 
decision  on  a  prisoner's  responsibility  to  the  law  being  left  to 
medical  evidence  alone. 

Dr.  Norwood  East  said  that  his  experience  as  a  prison 
medical  officer  had  led  him  to  the  opinion  that  the  criminal 
defective  might  be  considered  from  two  points  of  view, 
according  to  whether  the  defect  had  been  recognized 
before  or  after  conviction  and  sentence.  Those  who 
escaped  detection  before  conviction  could  be  observed 
whilst  serving  their  sentence,  and  transferred  if  necessary 
to  an  institution  for  defectives  under  Section  9  of  the  Mental 
Deficiency  Act.  Owing  to  the  disadvantage  of  a  con- 
viction being  recorded  against  such  a  person  prison 
medical  officers  endeavoured  to  diagnose  the  defect  before 
trial,  and  in  this  they  were  assisted  by  the  frequency  of 
magisterial  remands  for  inquiry.  A  medical  examination 
alone  did  not  suffice.  Information  must  be  got  of  the 
individual's  early  history,  especially  of  the  years  between 
leaving  school  and  arrest.  The  manner  of  crime  might  assist 
in  deciding  whether  insanity  or  defect  was  responsible  for  the 
offence.  The  vocabulary  test  was  one  of  the  most  valuable 
single  tests,  but  the  most  important  w.is  the  prisoner's 
capacity  to  earu  his  own  living  and  to  conform  to  social 
requirements.  The  greatest  difficulty  arose  in  dealing  with 
adolescents  whose  conduct  suggested  defect,  but  the  ex- 
perienced clinician  remembered  that  some  ca.ses  of  this 
nature  settled  down  normally  after  adolescence  and  proved 
a  hasty  early  diagnosis  of  defectiveness  to  have  been 
erroneous.  The  tendency  to  e.xtenil  the  description  of  certain 
types  of  defectives  beyond  the  strict  statutory  definition 
might  lead  to  complacency  in  diagnosis,  to  a  false  ide.a  of 
knowledge,  and  a  failure  to  study  adequately  the  borderland 
group.  In  conclusion.  Dr.  East  spoke  of  the  desirability  of 
establishing  treatuieut  clinics  for  cases  of  mental  disorder 
aud  defect.  Observation  aud  treatment  at  a  clinic  would 
prevent  man}'  cases  from  committing  a  criminal  action. 
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The  Chairman  said  tbat  the  question  of  responsibility  for 
ciimo  in  a  case  where  there  was  mental  defect  was  essen- 
tially one  of  degree.  Whether  enough  consideration  had 
been  given  to  the'  acts  oi  physical  impulsion  in  crime  he  did 
not  know ;  but  there  was  paramount  need  for  greater  study 
of  the  subject.  The  Conference,  however,  was  coacerued  not 
so  much  with  legal  puaishmeut  as  with  the  treatment  of  the 
defective  so  as  to  prevent  his  commission  of  acts  which  in  a 
normal  person  would  be  called  crime.  People  must  be  made 
to  realize  that  mental  illness  (of  whatever  sort)  was  not  a 
disgrace.  It  was  necessary  to  educate  the  public,  and  he 
wouLl  like  to  see  this  educational  campaign  launched.  The 
pi-oblsm  was  a  health  problem,  and  in  his  opinion  the  Board 
of  Control  should  be  under  the  Ministry  of  Health. 

Mr.  \.  H.  Trevok  (Legal  Commissioner,  Board  of  Control) 
then  took  the  chair. 

Dr.  T.  B.  IIyslop  recognized  tho  term  "  mental  deficiency  " 
as  one  of  convenience  derived  from  usage.  Illustrating  his 
remarks  by  reference  to  the  teaching  of  tbat  great  pioneer, 
tl  e  late  Ur.  Hughlings  Jackson,  Dr.  Hyslop  said  that  in 
insanity  as  in  mental  deficiency  wo  were  apt  to  concentrate 
our  attention  on  the  abnormalities  of  action  of  the  "  undamaged 
remainder,"  and  neglect  the  actual  disease  which  resulted  in 
disorder  of  the  controlling  mechanism  itself.  Now  that  the 
nation  had  reached  the  "stadium  couvalescens "  after  the 
war,  effor.s  on  behalf  of  those  who,  through  no  fault  of  their 
own,  were  deprived  of  the  ability  to  maintain  themselves 
should  be  increased. 

Mr.  Harold  Cox  thought  that  steps  should  be  taken  to 
prevent  mental  defectives  from  being  brought  into  the  world. 
He  advocated  sterilization  of  mental  defectives,  but  was 
opposed  to  "^ompulsory  sterilization. 

The  Chairman  said  the  whole  subject  had  been  referred  to 
the  Medical  Committee  of  the  Association. 

Dr.  AV.  A.  Potts  (Medical  Adviser  to  the  Birmingham 
Justices)  agreed  with  Dr.  East  tbat  not  more  than  5  per  cent, 
of  prisoners  were  defective.  The  remaining  percentage 
should  be  studied.  The  solution  of  the  problem  regarding 
ot'ier  prisoners  would  be  got  by  a  study  of  mental  defect. 
Amongst  others  who  took  par;  in  the  discussion  were  Dr. 
HicKETT  (Newcastle)  and  Dr.  Shackleton  (Bradford). 

Menial  Defectives  in  the  Courts. 

In  the  afternoon  session,  when  Dr.  W.  A.  Potts  presided,  a 
paper  ou  the  need  for  correlation  between  the  courts,  the  prison 
departments,  and  the  Mental  Deficiency  Act  Committees 
was  read  by  Mr.  Stuart  Deaco.v,  stipendiary  magistrate, 
Liver])ooI,  who  speaking  from  over  twelve  5'ear3' experience  in 
Liverpool,  declared  his  belief  that  the  Mental  Deficiency  Act 
was  a  great  boon,  more  particularly  to  the  poorer  members 
of  the  commuuit)'.  Many  heart- breaking  problems  had  been 
solved  for  magistrates  by  its  provisions.  He  believed  that 
the  spirit  of  the  police-court  admmistration  should  be  rather 
the  cure  of  a  patient  than  the  punishment  of  an  oft'ender.  In 
the  wise  administration  of  the  .\ct  in  our  police  courts,  more 
part'-cularly  with  regard  to  children  and  young  adults,  there 
Jay  not  only  a  cjrtain  reduction  of  the  ranks  of  potential 
"criminals,  but  the  opening  of  an  avenue  of  reseaich  into  the 
causes  of  crime,  the  penetration  of  which  by  the  joint  and 
experienced  minds  of  magistrates,  prison  officials,  aud  mental 
experts  acting  in  wbole-hearteJ  cooperation  might  lead  to 
the  diojinution  of  the  criminal  population  by  numbers  at 
present  inconceivable. 

Mrs.  Patrick  II.  Gekex  dealt  with  the  difficult  position  of 
justices  in  regard  to  hearing  petitions  presented  by  the  local 
authorities  or  by  the  guardians  of  the  defectives.  .Tustices 
generally  actel  on  the  principle  that  "  prevention  is  better 
thai  cure  ';  if  defectives  were  not  safeguarded  early  enough 
they  generally  came  before  the  courts  sojiior  or  later.  Legis- 
lation was  urgently  needed  by  whicli  it  would  be  made 
obligatory  to  deal  with  the  defective  delinquent  under  the 
Mental  Deficiency  Act  ;  in  addition  there  should  be  a 
statutory  obligation  on  all  courts  to  provide  the  services  of 
a  medical  expert  to  advise  justices  on  the  mental  condition 
of  persons  charged.  The  visitors  of  the  local  voluntary 
associations  liad  done  magnificent  work.  Through  their 
efforts  the  working  of  the  -Act  hid  been  made  possible. 

Tlie  Chaiemax  differentiate  1  the  mental  defectives  aud  the 
psychopathic  cases.  The  latter  got  no  benefit  from  being  in 
au  institution  for  mental  defectives,  and  their  presence  often 
led  to  unfortunate  occurrences. 

Dr.  HuiiHiis  (.Stoke-on  Trent)  thought  that  intelligence 
defect  aud  moral  defect  were  uot  so  highly  correlated  as  had 
been  supposed.     He  referred  to  the  varijus  methods  he  had 


adopted  to  get  hold  of  the  delinquent  as  early  as  possible. 
He  had  got  his  best  results  in  the  cases  brought  by  the 
parents  themselves.  In  his  opinion  moral  imbeciles  should 
be  sent  to  industrial  schools.  The  moral  effect  of  a  conviction 
being  x-ecorded  against  anyone  was  enormous.  To  prevent 
this  cases  must  be  got  early. 

Dr.  Thomson  (Birmingham)  criticized  Sir  Leslie  .Scott's 
statement  that  mental  deficiency  was  to  be  regarded  as  other 
diseases,  and  that  the  public  should  be  taught  that  no  stigma 
attached  to  it.  This  was  a  dangerous  doctrine,  for  it  was  the 
stigma  which  prevented  the  amount  of  mental  deficiency 
being  greater  than  it  was. 

Dr.  Hubert  Boxd  iBoard  of  Control)  urged  the  need  of 
coordination  between  medical  staffs  of  institutions  and  those 
occupying  public  positions.  There  should  be  correlation 
between  the  prison  medical  oSicers  aud  tlie  medical  officers 
of  mental  hospitals.  He  reiterated  his  plea  for  fluidity  of 
service.  Regarding  our  present  procedure,  only  the  prima 
facie  cases  were  sent  for  medical  examination.  The  goal  to 
be  aimed  at  was  that  every  prisoner  when  he  came  before 
the  court  aud  was  found  to  have  committed  an  offence  should 
have  his  case  medically  inquired  into.  The  discussion  was 
continued  by  Dr.  C.  W.  Little  (Newcastle),  Dr.  Brewer 
(Swindon),  and  others. 

Address  hij  the  President  of  the  Board  of  Education. 

On  the  second  day  of  the  Conference  the  chair  was  taken 
at  the  morning  session  by  Lieut.-Colonel  W.  E.  Raley,  President 
of  the  Association  Education  Committees.  The  opening 
address  was  delivered  by  the  Right  Hon.  H.  A.  L.  Fisher, 
President  of  the  Board  of  Education. 

Mr.  Fisher  said  that  there  was  little  difference  of  opinion 
with  regard  to  the  general  principles  which  formed  the  public 
polic}'  of  the  State.  Tlie  first  principle  was  that  every  child 
capable  of  profiting  by  a  course  of  education  in  a  public 
elementary  school  should  go  to  one.  The  second,  that  every 
child  unable,  by  reason  of  mental  deficiency,  to  profit  by  that 
education  should  be  removed;  for  not  only  did  such  a  child 
derive  no  benefit  itself,  but  its  presence  acted  as  a  drag 
aud  an  incubus  upon  the  education  of  its  schoolmates. 
The  third  principle  was  that  the  children  who  were  so 
excluded  should  be  divided  into  two  classe.s — those  who 
could  be  educated  to  earn  the  whole  or  a  part  of  their 
livelihood,  and  could  be  taught  to  manage  their  own 
affairs  aud  to  take  jiart  in  society  as  decent  citizens, 
and  those  who  failed  to  satisfy  these  tests.  The  first 
class,  it  had  been  decreed,  should  be  educated  in 
special  schools  under  the  Board  of  Education,  while  the 
second  class  should  be  handed  over  to  the  Board  of 
Control,  for  supervision  at  home  or  custodial  care.  The 
Board  was  educating  at  present  in  special  schools  for  the 
mentally  detective  15,138  children,  but  it  was  calculated 
that  the  total  number  of  such  children  in  England  and 
Wales  was  31,000.  The  total  cost  of  educating  the  children 
in  special  schools  was  £135  000;  if  au  attempt  were  made  to 
educate  the  whole  body  of  31,000  children  who  could  bo 
classed  as  mentally  defective,  day  school  provision  of  19,000 
aud  residential  school  provision  ot  12  OOO  would  be  required, 
and  an  additional  expenditure  entailed  of  £977,000,  upon 
which  the  Board's  grant  would  be  approximately  £480,000. 
The  Board  was  not  considering  the  abolition  of  the  special 
teaching  of  feeble-minded  children  under  proper  conditions 
altogether,  nor  was  it  exploring  the  lowering  of  the  school- 
leavTng  age  in  special  schools  from  16  to  14.  It  was,  how- 
ever, considei-iug  the  reduction  of  the  teaching  cost  in  its 
special  schools,  aud  unless  it  could  effect  some  reduction  in 
the  teaching  cost,  aud  obtain  the  assistance  of  the  teachers' 
oi-canizatious  iu  effectiing  this,  it  was  vain  to  hope  that  they 
should  be  in  a  position,  within  a  measurable  time,  of  covering 
any  considerable  part  of  the  fresh  ground  which  they  ought 
to  occupy  with  as  little  delay  as  possible. 

Occupation  Centres. 
Dr.  H.  B.  Brackenbury  (who  was  unable  to  bs  present) 
contributed  a  paper  ou  economic  difiiculties  which  proliibit 
the  development  of  special  schools.  He  expressed  a  fear  lest 
the  Board  of  Education,  in  looking  for  a  way  to  reduce  its 
expenditure,  might  reduce  the  money  spent  ou  the  care  and 
education  of  mentally  defective  children.  Admittedly,  such 
care  and  education  were  costly,  and  it  was  only  fair  to  ask 
for  proposals  by  whicli  a  reduction  in  cost  might  be  effected. 
After  considering  certain  suggestions  put  forward  to  this  end, 
Dr.  Brackenbury  urged  that  a  plan  deseiving  special  atten- 
tion was  that  of  the  attendance  of  low-grade  feeb'.e-mindcJ 
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cliildi-en  at  occupation  centresJor  traiuiag  and  teaching.  The 
•  advocacy  of  occupation  centres  involved  no  sinister  intention 
of  supplanting  special  schools.  They  would  not  replace  or 
act  as  alternatives  to  special  schools  for  high-grade  children. 
Some  such  suggestion  deserved  consideration  to  prevent 
many  thousands  o£  feebleminded  children  being  neglected  or 
abandoned. 

The  discussion  which  followed  was  opeued  by  Mr.  Spurley 
Hey  (Director  of  Education,  Manchester).  Amongst  those 
who  took  part  were  Dr.  Thomson  (Birmingham)  and  Dr. 
Douglas  Turner.  In  the  opinion  of  the  latter  the  only  way 
in  which  the  present  difficulties  could  be  met  was  by  extend- 
ing the  system  of  occupation  centres. 

In  the  afternoon  tlie  chair  was  taken  by  Sir  Codktauld 
Thomson  (Chairman  of  the  National  Council  for  Mental 
Hygiene).  Mrs.  Andersox  (Case  Secretary,  C.A.M.W.)  said 
that  there  were  a  groat  number  of  children  between  the 
ages  of  7  and  16  who  had  been  tried  at  a  special  school  and 
"excluded,"  or  in  areas  where  there  were  no  special  schools 
Lad  been  turned  out  of  elementary  scliools  because  they 
could  not  be  taught  there.  If  these  children  were  left  to 
themselves  the  inevitable  result  was  deterioration  in  mental 
and  moral  condition.  Occupation  centres  had  been  tried  to 
meet  this  need.  Low-grade  dcfectivts  could  bo  taught  to  do 
housework  very  well,  and  were  happy  in  doing  it.  The 
occupation  centre  was  an  enormovs  boon  to  the  overworked 
and  nerve- wrecked  mother.  Mrs.  Anderson  related  her 
experiences  of  occupation  centres  and  considered  it  possible 
to  run  such  a  centre  successfully  at  the  rate  of  £7  a  head. 
In  her  opinion  defective  children  had  a  great  deal  of  character 
and  were  very  conscious  of  a  right  or  wrong  atmosphere. 
The  earnest  and  devoted  worker  had  a  recompense  in  watcli- 
iug  this  unfolding  and  in  the  love  and  affection  which  these 
unfortunate  little  ones  were  so  eager  to  give  her. 

Miss  Ruth  Darwin  (Commissioner,  Board  of  Conirol)  read 
a  paper  on  working  liostois  and  other  institutional  methods 
of  dealing  with  defectives.  She  believed  that  besides 
institutional  treatment  other  methods  should  now  be  tried. 
'In  support  of  the  contention  that  numbers  of  high  and 
medium  grade  defectives  are  capable  after  proper  training  of 
taking  their  place  in  the  world  as  harmless  and  partly  self- 
supporting  citizens,  Jliss  Darwiu  quoted  extracts  from  pam- 
ph'ets  by  Dr.  Feruald,  superintendent  of  the  Massachusetts 
School  for  the  Feeble  minded  at  Waverley,  and  recounted 
the  experiences  of  Dr.  Bernstein  of  the  Rome  State  School. 
The  experience  gained  at  Waverley  showed  that  there  was  a 
class  of  adult  defectives  for  wlioni  permaneut  institutional 
"treatment  was  unnecessary,  uneconomical,  and  in  some  cases 
not  conducive  to  happiness;  these  men  and  women  were, 
however,  unable  to  feud  for  themselves  in  the  world.  "What 
was  needed  in  many  cases  after  the  necessary  training  had 
been  provided  was  a  half-way  house  between  unrestricted 
liberty  and  the  wholly  restricted  life  of  an  institution.  This 
would  be  partly  met  by  the  provision  of  hostels  for  mentally 
defective  men  and  women  where  they  would  be  under  deton- 
tion,  but  from  which  they  could  go  out  to  work  by  the  day. 

The  Chairman  said  he  had  been  very  much  impressed  by  a 
remark  made  by  Sir  Leslie  Scott  to  the  effect  that  parents 
ought  to  be  taught  that  there  was  no  stigma  or  disgrace  in 
having  mental  disorder  iu  their  family.  He  did  not  think  that 
it  would  be  too  much  to  ask  that  parents  should  bo  educated 
to  the  point  of  recognizing  the  earlier  obvious  symptoms  of 
mental  disorder  so  that  they  coukl  call  in  medical  advice  or, 
what  was  of  equal  or  greater  value,  educational  advice  at  the 
earliest  possible  moment. 

Short  addresses  were  delivered  on  the  work  accomplished 
by  occupation  centres  in  their  areas  by  Miss  I.  M.  Bryan 
(Portsmouth),  Miss  Elfrida  Rathbone  "(London\  and  Mrs. 
J.  Cooke  Hurle  (Somerset).  Miss  Nina  Boyle  (Mothers' 
Dofenco  League)  considered  that  insufficient  attention  Imd 
been  paid  to  some  of  the  causes  of  mental  deficiency  such  as 
underfeeding.  Tho  administration  of  some  institutions  for 
mental  deficients  called  for  the  sternest  criticism. 

Mr.  A.  H.  Trevor  (Board  of  Control)  said,  in  the  course  of 
discussion,  that  a  proposal  had  been  laid  before  tha  Treasury 
to  allow  an  increased  grant  to  voluntary  associations  for  tho 
purpose  of  starting  occupation  centres.  He  beliovel  and 
hoped  there  would  not  be  much  objection  to  certain  ampli- 
fications of  the  grants  for  this  purpose. 


PROFF.8SOE  SvKAnELi,!,  director  of  the  Institute  of  Hygiene, 
has  been  elci  to  I  rector  o(  the  Uni versily  of  Rome 

THK  second  International  Congress  ot  Comparative  Patho- 
logy will  be  held  111  Rome  on  Seiitombor  20liU. 


IN-PATIENT   TREAT.MENT   OF   OPHTHALMIA 
NKONATOai'M    IN    LONDON. 

In  1918  the  Metropolitan  .\sylums  Board,  at  the  request; 
of  tho  Ministry  of  Health,  established  an  institution — St. 
Margaret's  Ho.spital,  Leighton  Road,  Kentish  Town — for 
the  treatment  ot  cases  of  ophthalmia  neonatorum.  'This 
hospital,  to  which  certain  op3n-air  (balcony)  wards  were 
subsequently  added,  now  contains  accommodation  for  sixty 
cases,  including  beds  for  mothers,  who  are  encouraged  to 
accompany  tlieir  babies,  and  treatment  is  available  for  those 
mothers  who  are  willing  to  receive  it.  The  accommodation 
provided  at  the  liospital  has,  however,  never  .been  fully 
utilized,  except  for  occasional  short  periods,  and  the  Board 
has  also  experienced  a  continuous  difficulty  in  securing  the 
admission  of  babies  in  the  earliest  stages  of  tho  disease. 
I'rora  time  to  time  various  steps  have  been  taken  with  a  view 
to  the  more  extended  use  of  the  hospital,  hut  these  have  not 
met  with  such  success  as  had  been  hoped  for.  The  Board, 
therefore,  recently  convened  a  conference  to  discuss  tho 
measures  which  it  might  b?  thought  could  usefully  be  taken 
to  secure  that  greater  advantage  should  be  taken  ot  the 
facilities  provided  by  the  hospital.  This  conference  toolc  place 
at  the  office  of  tlie  Board  on  July  19tli,  1922,  and  was  attended 
by  the  following: 

Ticpresentaliies  of  the  li  mnl. 
Mr.  Waller  Eickhoff,  .J. P.,  Chaiimau  of  tlie  Board. 
Mr.  C.  Botterill,  Chairman  of  the  lu'fectiom  Hospitals  Committee. 
Dr.   Lauristou  Sliaw,   Vioe-Chairmau  of  tlie   l!jfect;ous  Hospitals 

Committee. 
Miss  M.  E.  Broacjbeut,  Cbairmau  of  the  St.  Margaret's   Hospital 

Subcommittee, 
Dr.  F.  F.  Caiyer,  Cfiief  Meilical  Officer,  Infectious  Hospital  Service. 
Mr.  M.  S.  Mavou,  Oplithalmio  Surgeon,  St.  Mai-Jaret's  Hospital. 
Dr.  C.  Price,  Medical  Officer,  St.  Margaret's  Hospital. 

P.i.'presentatives  ofotlier  Aiitlnriliex. 

Miii-isln/ of  H.m/(/i.— Mr.  H.  O.  Stutchbury,  Asiistant  Sacretary; 
Dr.'Ja,'.)et  Campbell,  Senior  ^Medical  Officer. 

London  Count;/  Co:inciL.—DL-.  Elizabetli  MacRory. 

tieclion  of  Ophlli  ihiwlo'ii/,  Uoijul  S^i;ictii  of  McIU-inc— Sir  Joba 
•     Parsons,  C.Li.E.,  F.R.S.,  Jlr.  -I.  B.  Lawford,  F.R.C.S. 

Metropolitmi  llianch.  Society  of  Mfdiiiil  Uljkers  of  Heiiith.—'Dr.  T. 
ShalickHiggius,  Medical  Officer  of  Heaftli,  St.  P.uioras  ;  Dr.  C. 
Port?r,  Mecfical  Officer  of  Health,  St.  Marylebone  (Hin.  Sec). 

Local  }ledi:al  and  I'nnel  Cotnmiticc  fur  London.— T>r.  W.  Cooda 
Adams  and  Dr.  J.  H.  Traquair. 

Central  Midn-ives  Hoard.— Dr.  J.  S.  Fairbairn  and  Jlr.  H.  G.  West- 
ley,  M..4.  (Secreta'-y). 

Blidirircx'  //i.-(i;ii/c.— Miss  Rosalind  Paget  and  Miss  Olive  Uaydou. 

The  proceedings  were  opened  by  the  Chairman  of  the 
Board,  who  presided,  and  briefly  explained  the  position. 

'J  he  ophthalmic  surgeon  attache  1  to  the  hospital  (Jlr. 
Mayou)  said  that  roughly  one-third  of  the  cases  ot  ophthalmia 
neonatorum  notified  iu  Loudon  were  admitted  to  the  hospital, 
the  figures  being : 


1919.                 19i0. 

1921.                1322." 

Niuiiber  notified       ...  i         870  .      i       1183 
Number  admitted    ...  '         281         ;         232 

1076                   426 
213                   115 

To  June  17i1j. 

Ou  an  average  cases  were  received  on  tlie  ninth  day  ot  the 
disease,  but  in  other  large  towns  it  was  about  the  fifth  day. 
Instances  occurred  iu  which  cases  were  not  sent  to  St. 
Margaret's  Hospital  uutil  corneal  ulceration  had  developed. 
The  eyes  could  be  saved  by  appropriate  treatment  if  the 
cases  were  received  sufficiently  early.  St.  Margaiet's 
Hospital  had  got  the  name  of  a  hospital  for  venereal  diseases, 
and  objection  had  been  taken  to  it  by  some  ou  that  account, 
but  every  effort  was  made  at  the  hospital  to  avoid  any 
difficulty  on  tliis  score. 

During  the  general  discussion  whicli  ensued  tho  work  done 
at  St.  Margaret's  Hospital  was  reterred  to  iu  very  appreciative 
terms,  and  the  opinion  was  expressed  that  some  time  must 
necessarily  elapse  before  the  existence  of  such  an  institution 
became  generally  known  in  London.  It  was  considered  that 
the  percentage  of  cases  notified  who  were  admitted  to  the 
hospital  was  not  unsatisfactory,  as  a  large  proportion  of  cases 
did  not  need  liospital  treatment.  Emphasis  was,  however, 
laid  on  tho  desirability  ot  the  more  prompt  notification  of 
cases.  It  was  also  stated  that  many  medical  students  were 
not  adequately  instructed  in  oplithalmology.  The  objection 
to  the  hospital  on  t!ie  ground  of  its  association  with  the 
treatment  of  venereal  disease  was  felt  to  be  one  wdiich  was 
very  difficult  to  remove.  Further,  home  duties  prevented 
many  mothers  from  entering  tho  hospital  with  their  infants. 
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Reference  was  made  ffom  various  points  of  view  to  the 
dual  control  of  midwives,  wlio  are  required  to  notify  tlie  case 
to  lbs  borougli  medical  officei-  of  health  where  this  has  not 
lieen  done  by  a  medical  practitioner,  and  also  to  iniorm  their 
local  supervising  authority,  the  Loudon  County  Council, 
under  the  regulations,  of  any  emergency  (sneh  as  the  occur- 
rence of  ophthalmia  neonatorum)  in  which  they  had  called  in 
medical  assistance.  It  was  urged  that  au  institution  such  as 
St.  Margaret's  Hospital  was  valuable  also  as  affording  facilities 
for  the  training  of  midwives,  who  might,  moreover,  obtain 
further  experience  there  after  their  training  as  to  the  best 
methods  of  treiting  ophthalmia  neonatorum. 

The  Board  was  advi.sed  not  to  seek  to  extend  the  method 
of  treating  casjes  of  the  disease  in  an  institution  such  as 
St.  Margaret's  Hospital  until  the  Departmental  Committee 
on  Blindness  had  submitted  its  report,  as  it  might  bo  found 
that  there  was  a  better  way  of  dealing  with  these  cases. 


THE  ADMINISTRATIOX  OF  PUBLIC  MENTAL 
HOSPITAI  S. 

Report  of  the  Committee  oe  Inquirv. 
The  Committee  of  Inquiry  into  the  Administration  of  Public 
Mental  Hospitals  presented  its  unanimous  report  to  Parlia- 
ment on  July  31st.  The  Committee,  which  consisted  of 
Sir  Cyril  Cobb  (chairman).  Dr.  Percy  Smith,  and  Dr.  Bedford 
Pierce,  was  appointed  by  the  Ministry  of  Health  in  December 
last  to  investigate  the  charges  made'  by  Dr.  Lomax  in  his 
book.  The  Experiences  of  an  Asi/him  Doctor.  It  has  held 
twenty-three  meetings,  and  examined  thirty-eight  witnesses, 
who  included  representatives  of  official  bodies,  medical  super- 
intendents, nurses,  members  of  visiting  committees,  some  inde- 
pendent persons,  and  seven  ex-patients  ;  Dr.  Lomax  refused 
to  give  evidence  on  the  ground  that  the  inquiry  should  have 
been  by  Royal  Commission.  The  report  is  based  on  the 
evidence  submitted  by  these  witnesses,  on  information  derived 
from  memoranda,  on  the  results  of  a  questionnaire  which  was 
sent  to  the  medical  superintendents  of  twenty-one  mental  hos- 
pitals, and  on  the  Committee's  own  observations  on  visiting 
eight  institutions,  in  six  cases  without  previous  announcement. 
Dr.  Lomax  s  General  Charges. 

The  Committee  points  out  in  its  report  that  Dr.  Lomax  is 
not  a  specialist  in  mental  or  nervous  disorders;  that  the 
experienc3  on  which  his  book  is  based  was  derived  from  his 
services  in  one  mental  hospital  extending  over  a  period  of 
nineteen  months  under  war  conditions,  when,  with  fourteen 
mental  hospitals  closed,  there  was  overcrowding  in  the  others, 
together  with  shortage  of  staff  and  difficulty  regarding  food  ; 
that  many  of  his  statements  are  based  on  hearsay  evidence 
or  no  evidence  at  all ;  and  that  there  are  gross  exaggerations 
and  some  statements  which  are  demonstrably  untrue.  Dr. 
Lomax  attacked  what  he  called  the  "  system,"  but  the  Com- 
mittee points  out  that  there  is  no  "  system  "  in  the  sense  of 
an  arrangement  which  produces  uniform  treatment,  and 
therefore  no  justification  for  his  assumption  that  what  he 
found  in  one  institution  would  probably  be  found  in  most 
others,  if  not  in  all.  The  Committee  also  finds  that  Dr. 
Lomax's  suggestion  that  mental  hospitals  are  barrack-like 
buildings,  and  that  the  patients  are  herded  together  without 
classification,  is  untrue  of  mental  hospitals  generally,  and 
grossly  exa,ggerated  in  the  case  of  Prestwioh  (on  which  insti- 
tution Dr.  Lomax  based  his  statements,  and  where  the 
members  of  the  Committee  spent  two  days  in  investigatien), 
although  the  arrangements  for  the  receiJtiou  of  new  patients 
at  Prestwich  are  inadequate. 

The  Committee  is  satisfied  that  there  is  no  grouiid  for  the 
allegation  that  systematic  ill  treatment  by  the  staff  prevails 
in  mental  hospitals  (this  was  not  a  point  very  strongly  made 
by  Dr.  Lomax,  but  the  press  gave  prominence  to  sensational 
statements  made  by  a  few  witnesses  before  the  Committee). 
The  Committee  believes  that  the  public  fails  to  realize  the 
exactiug  nature  of  the  work  which  nurses  have  to  do  for 
patients,  and  the  dangerous  character  of  many  of  their  wards. 
In  the  two  decades  before  the  war  there  were  seventeen 
instances  of  one  patient's  death  being  caused  by  another 
patient,  and  eight  instances  of  murderous  j,ssault  upon  the 
superintendents  or  other  medical  officers.  It  is  often  neces- 
sary, therefore,  to  use  considerable  force  in  restraining 
patients,  but,  apart  from  this,  there  is  nothing  to  justify  the 
allegations  of  brutal  treatment. 

Charges  Affecling  Medical  Sapervision. 

\  serious  charge  made  by  Dr.  Lomax  was  that  sedatives 
or  purgatives  were  indiscriminately  used,  and  that  patients 


were  kept  drugged,  and  were  purged  with  croton  oil  as  a 
form  of  jmuishment.  This  charge  could  be  investigated  by 
means  of  very  exact  tests  obtained  from  the  prescription 
records  of  the  institutions  and  from  the  audited  statements 
of  drug  purchases.  The  results  of  the  investigation,  taking 
a  period  of  three  years,  went  entirely  to  disprove  the  allega- 
tion. At  Prestwich  Asylum  the  Committee  asked  for  returns 
of  .sedatives  administeretl  in  one  week  in  1921  and  another 
week  in  1922.  The  liighest  number  related  to  a  sedative 
drug,  doses  of  which  were  given  during  the  week  in  question 
to  55  women  out  of  a  total  Of  774  in  the  institution.  The 
figures  for  other  institutions  showed  that  the  administration 
of  sedatives  was  limited.  As  for  croton  oil,  this  was  used 
at  Prestwich,  but  there  was  nothing  to  show  that  it  wis 
used  without  proper  authority.  Out  of  twenty-two  institu- 
tions furnishing  returns  fifteen  showed  that  they  had  not 
used  it  at  all. 

Another  allegation  referred  to  the  unnecessary  detention 
of  patients  in  institutions.  The  Committee  has  discovered 
no  evidence  tliat  persons  who  have  recovered  their  sanity 
are  detained  in  meutal  hospitals,  but  if  arrangements  for 
after-care  could  be  improved,  and  if  properly  sheltered  condi- 
tions were  available  outside,  a  certain  number  of  patients 
who  did  not  really  need  institutional  care  any  longer  might 
be  discharged.  With  regard  to  the  suggestion  that  no  treat- 
ment is  given,  and  particularly  that  there  are  no  facilities  for 
surgical  operations,  the  Committee  asks  that  it  may  be  borrio 
in  mind  that  surgical  operations  cannot  be  performed  with 
the  same  security  on  the  insane  as  on  the  sane;  bat  again  it 
finds  that  there  is  nothing  to  show  that  facilities  for  surgical 
treatment  are  inadequate,  or  that  every  effort  is  not  used  to 
restore  the  insane  to  health  and  sanity.  Finally,  Dr.  Lomax 
referred  to  the  stationary  recovery  rate.  .  The  Committee 
finds  that  the  recovery  rate  compares  favourably  with  th'o 
recovery  rate  in  general  hospitals.  One  curious  fact  is  that 
while  in  one  asylum  of  the  most  modern  construction  and 
equipment  the  recovery  rate  is  28.2  per  cent.,  in  one  of  the 
oldest  institutions  in  the  country  it  is  between  33  and  34  per 
cent.  The  present  recovery  rate,  even  if  not  improving,  is 
nevertheless  very  creditable  to  those  who  have  the  care  of 
the  mentally  afflicted. 

T!te   Commiflee's  Recommendations. 

Something  more  positive  emerges  from  the  report  than  the 
mere  disapproving  of  Dr.  Lomax's  statements.  One  of  the 
recommendations  is  that  in  future  the  size  of  mental  hospitals 
should,  as  far  as  possible,  be  limited  to  the  accommodation 
necessary  for  1,000  persons.  In  tiie  classification  of  patients 
account  should  be  taken  of  home  conditious  and  surround- 
inos.  The  suoerinteudent  of  the  meutal  ho'spital  should  be 
a  medical  mau,  with  undivided  control  of  the  medical  and 
administrative  work;  and  a  small  advisory  committee,  pre- 
ferably associated  with  the  Board  of  Control,  should  be  avail- 
able for  consultation  by  visiting  committees  when  making 
these  appointments.  The  number  of  assistant  medical 
officers  should  be  increased,  and  facilities  provided  for  study 
leave. 

Certain  other  recommendations  have  to  do  with  the 
nursing  staff.  The  present  rigid  system  involving  short 
shifts  of  duty  should  be  discontinued;  the  hours  devoted  by 
each  member  of  the  staff  to  uuising  proper  should  be  rela- 
tively few,  and  more  time  should  be  given  to  the  nurse's 
social  duties.  Other  recommendations  favour  a  more  varied 
diet;  more  attention  to  the  employment  of  patients,  which 
would-  be  assisted  by  the  appointment  at  each  hospital  of  an 
occupations  officer ;  and  the  streugthoning  and  extension  of 
after-care  work.  The  co-ordination  of  higher  research  work 
by  its  concentration  iu  a  few  fully  equipped  institutions  is 
held  to  be  worthy  of  consideration. 

The  opinion  is  also  expressed  that  the  Board  of  Control 
needs  additional  assistance  to  carry  out  its  work,  and  that 
locally  it  is  desirable  for  visiting  committees  to  be 
strengthened  by  the  co-option  of  persons  with  special 
qualifications  and  time  to  devote  to  the  work,  and  that 
some  small  unofficial  committee  might  be  authorized  to  visit 
the  mental  hospitals  from  time  to  time.  Another  matter 
which  has  engaged  the  attention  of  the  Committee  is  the 
system  under"  which  patients  may  be  visited  by  their 
relatives  and  friends.  As  far  as  possi'ole— having  regard 
always  to  the  fact  that  an  insane  person  may  suddenly 
become  violent — friends  should  be  admitted  to  see  the  patient 
actually  in  the  wards,  and  not  in  a  separate  room  or  corridor. 
This  would  go  far  to  disabuse  the  public  mind  of  the  idea 
that  the  mental  hospital  is  a  place  rigidly  enclosed  and  not 
available  to  public  criticism. 
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THE  GLASGOW  MEETING. 
The  reports  we  were  able  to  publish  last  week  will  have 
told  those  who  were  not  fortunate  enough  to  be  present 
that  the  ninetieth  Annual  jMeeting  of  the  British  Medical 
Association  was  one  of  the  most  successful  ever  held. 
The  attendance  was  very  large,  and  the  whole  proceed- 
ings were  marked  with  tlie  energy  and  the  air  of  good- 
fellowship  so  noticeable  during  the  last  two  Annual 
INIeetings  at  Newcastle  and  Cambridge.  No  more 
appropriate  site  for  a  congress  of  this  size  could  ha 
imagined  than  the  splendid  buildings  of  the  University 
of  Glasgow,  which  provided  accommodation  for  all  the 
scientific  Sections,  with  the  Bute  Hall  as  a  meeting-place 
for  the  Representative  Body  and  the  larger  social  func- 
tions. From  all  three  aspects — the  scientific  and  clinical, 
the  political,  and  the  social — the  Glasgow  meeting  of 
1922  win  long  stand  out  in  the  annals  of  the  Associa- 
tion. Even  the  weather,  of  which  great  things  were  not 
expected,  did  its  best  to  rise  to  the  occasion. 

It  is  right  and  fitting  tliat  the  figure  which  stands  out 
in  the  mind  of  every  member  who  attended  this  meeting 
should  be  that  of  the  President.  Had  he  taken  little 
active  part  in  its  proceedings,  a  medical  congress  pre- 
sided over  by  Sir  William  Macewen  would  have  gained 
distinction  from  his  professional  eminence  and  his  com- 
manding personality.  But  the  President  was  the  central 
figure  of  the  week's  work  and  pleasure,  and  his  keen 
interest  in  all  that  went  on  was  an  inspiration  to  every 
one  of  the  1,500  members  and  their  many  guests.  It  is 
no  exaggeration  to  say  that  Sir  William  Macewen  per- 
sonified both  the  spirit  and  purpose  of  the  meeting  and 
the  hospitality  of  Glasgow.  His  address  at  the  Glasgow 
meeting  in  1888  was  one  of  the  most  remarkable  con- 
tributions to  the  surgical  literature  of  the  time.  His 
presidential  address  this  year  on  tlie  same  subject  (with 
which  his  name  and  work  will  ever  bo  associated)  has 
been  described  by  Sir  Frederick  Mott  as  a  message  to  all 
English-speaking  doctors  which  will  be  welcomed  by 
them  as  the  last  thing  said  on  the  subject  of  brain 
surgery,  and  it  was  informed  throughout  with  the 
philosophic  understanding  of  a  great  mind. 

The  scientific  sections,  large  though  their  number  was, 
were  well  attended,  and  the  topics  chosen  gave  occasion 
for  many  interesting  and  profitable  debates.  We  print 
this  week  a  series  of  notes  of  the  first  day's  scientific 
and  clinical  proceedings,  which  will  serve  to  give  a  brief 
outline  of  the  papers  and  discussions.  A  complete 
account  of  the  earlier  proceedings  of  the  Medico- 
Sociological  Section  appears  at  page  195,  and  in  sub- 
sequent issues  we  shall  publish  full  repoiti  of  the  work 
of  the  other  eighteen  sections.  The  afternoon  demon- 
strations, which  have  become  an  established  feature  of 
the  .Annual  ^Meetings,  were  again  most  successful,  while 
the  excellent  Patliological  Museum,  the  Public  Health 
Exhibition,  and  the  Trades  Exhibition  were  visited  by 
large  numbers. 

The  publicity  given  to  the  proceedings  of  the  Repre- 
sentative Body  and  of  several  Sections  by  the  leading 
Scottish  newspapers,  and  indeed  by  the  lay  press  at 
large,  was  very  noticeable.  This  is  an  advantage  both 
to  thg  public  and  to  the  Association — to  the  public  by 
making  known  to  it  tho  general  aims  and  methods  of  the 
organized  medical  profession  ;  to  the  Association  because 


much  of  its  scientific  and  professional  work  is  of  a  kind 
that  flourishes  best  in  contact  with  well-informed  lay 
opinion.  The  Annual  Meeting  serves  to  remind  us  all 
that  the  chief  object  of  Medicine  is  the  public  good. 
That  this  is  appreciated  by  responsible  newspapers  is,  we 
think,  shown  in  the  general  trend  of  the  comments  upon 
the  two  principal  topics  debated  by  the  Representative 
Body — professional  secrecy  and  hospital  policy.  Each 
of  these  matters  abounds  in  difficulties,  but  the  second  is 
the  larger  and  in  some  ways  the  more  complex,  and  a  very 
big  part  of  the  Representative  Meeting  was  spent  in  an 
attempt  to  build  up  an  agreed  policy  within  the  scaffolding 
laboriously  set  up  by  tlie  Hospitals  Committee.  A  full 
account  of  the  discussions  and  conclusions  on  the  hos- 
pital question  will  be  found  in  this  and  last  week's 
Supplement.  As  we  observed  last  week,  it  is  not 
surprising  that  the  Association  should  find  great  diffi- 
culty in  exactly  defining  its  position.  Briefiy  put,  the 
outcome  of  this  meeting  is  that  the  Council's  report  and 
recommendations  on  the  organization  of  voluntary 
hospitals  were  in  the  main  accepted  by  the  requisite 
majority,  and  with  certain  modifications  have  become 
the  policy  of  the  Association.  But  there  was  an  evident 
cleavage  of  opinion  on  certain  fundamentals,  and  one 
important  recommendation  was  taken  back  for  further 
consideration.  We  hope  in  an  early  issue  to  discuss 
more  fully  the  directions  in  which  policy  has  been 
modified,  a.nd  to  give  some  estimate  of  the  practical 
effect  of  the  decisions  reached.  Meanwhile  we  would 
add  a  word  of  praise  to  the  Chairman  of  the  Hospitals 
Committee  for  his  indefatigable  labours  in  committee, 
in  Council,  and  in  the  Representative  Body  ;  Ministers 
piloting  a  contentioirs  bill  through  the  storms  of  West- 
minster might  envy  him  his  powers  of  endurance.  Look- 
ing back  on  the  four  arduous  days  spent  in  medico- 
political  business,  we  may  compUment  also  the  Repre- 
sentative Body  as  a  whole,  and  its  chairman.  Dr.  Wallace 
Henry,  in  particular,  on  completing  a  stiff  coui-se  ia 
workmanlike  style. 

Of  the  social  side  of  the  ninetieth  Annual  Meeting  it 
should  suffice  to  say  that  this  was  under  the  charge  of 
Scottish  hosts,  who  for  months  beforehand  had  spent 
themselves  in  perfecting  local  arrangements.  Brief 
notes  of  some  of  the  delightful  entertainments  are 
printed  elsewhere;  but  it  would  be  impossible  to 
acknowledge  all  the  hospitality  offered  to  members  and 
their  families  by  the  medical  profession  of  Glasgow,  by 
the  University,  and  by  the  civic  authorities.  In  the 
same  way  we  can  only  mention  a  few  outstanding 
names  from  among  the  groups  of  willing  workers.  Tlie 
pivot  of  the  whole  meeting  was  the  Honorary  Local 
General  Secretary,  Dr.  George  A.  Allan,  whose  tireless 
energy  made  him  ubiquitous.  All  day  and  every  day 
he  seemed  to  be  at  the  President's  right  hand  and  in 
a  hundred  places  besides  ;  no  one  was  forgotten  and 
nothing  overlooked.  Dr.  R.  A.  Hendry  was  invalu- 
able in  dealing  with  accommodation  in  hotels  and 
lodgings  ;  this  work  was  under  his  sole  control. 
Dr.  McCutcheon  did  fine  work  as  transport  officer ; 
while  Mr.  Kay  and  Dr.  F.  W.  Martin  looked  after 
the  entertainments  in  general,  with  much  help  from 
others,  notably  from  Dr.  Shannon  in  the  plans  for  tho 
annual  dinner.  On  the  financial  side,  Professor  T.  K. 
Munro  and  Dr.  James  II.  Martin  must  bo  mentioned  : 
also  Mr.  Harold  Yarrow,  who  acted  as  treasurer,  and 
Sir  -John  Reid,  a  member  of  the  executive,  who  was 
constant  in  his  attendance  and  always  ready  to  helii. 
In  the  organization  of  the  reception  room  Dr.  .\!lan 
and  his  deputy,  INIr.  James  Russell,  had  valuable  aid 
from  Dr.^McGregor  Robertson.  The  printing  arrange- 
ments owed  much  to  Dr.  John  Patrick  and  Dr.  Cruick- 
shank,  the  former  taking  a  large  share  in  the  production 
of  the  Book  0/  Glasijow  (reviewed  by  us  last  week)  and 
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the  latter  in  the  Handbook  of  the  meeting.  In  conclusion, 
■we  sliould  like  to  name  all  the  ladies  who  helped  to 
iTialic  the  meeting  a  success,  but  this  would  be  invidious, 
for  (as  a  member  from  a  neighbouring  island  remarked) 
tiie  Ladies'  Executive  worked  splendidly  to  a  man. 
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The  Ekskine  House  Hospital  for  Limbless  and 
Disabled. 
Peuhaps  not  the  least  interesting  of  the  many  excursions 
organized  for  the  Annual  Meeting  in  Glasgow  was  that  to  the 
Princess  Louise  Scottish  Hospital  for  Limbless  and  Disabled 
Sailors  and  Soldiers,  Erskine  House.  A  large  party  of  ladies 
and  gentlemen  who  visited  Erskine  House  on  the  afternoon 
of  .luly  28tb  were  exceedingly  pleased  with  the  work  of  the 
hospital  and  charmed  with  the  beautiful  mansion  house  and 
surrounding  scenery.  This  institution  owes  its  origin  to 
Sir  William  Macewen.  Very  early  in  the  war  he  recognized 
that  maimed  and  limbless  sailors  and  soldiers  in  large 
numbers  would  require  to  be  cared  for,  in  regai'd  to  provision 
and  repair  of  artificial  limbs,  and  assisted  to  render  themselves 
useful  citizens  by  being  taught  suitable  occupations.  Sir 
AVilliam  Macewen  enlisted  the  sympathies  of  the  citizens  of 
Glasgow,  and  was  supported  by  an  influential  committee, 
which  included  the  Marchioness  of  Bute,  the  Marquis  and 
Marchioness  of  Ailsa,  Mrs.  Pollock  of  Ayr,  Sir  John  Eeid, 
Mr.  Harold  Yarrow,  Mrs.  McCowan,  Miss  Anderson,  Sir 
Thomas  Dunlop  (Lord  Provost  of  the  City  Glasgow  at  the 
time),  and  many  members  of  the  medical  profession. 
Erskine  House,  formerly  the  residence  of  Lord  Blantyre, 
wed  known  in  Glasgow  and  the  West  of  Scotland  for 
his  many  legal  contests  with  the  Clyde  Trust,  was 
gifted  by  Sir  John  Reid,  D.L.,  Deacon  Convener  of 
the  Trades'  House,  for  the  purpose  of  the  hospital. 
The  mansion  is  on  the  left  bank  of  the  Clyde,  in  an 
estate  of  500  acres,  a  situation  in  every  respect  ideal  for  the 
purpose.  The  hospital  was  ready  for  patients  on  October 
10th,  1916,  and  formally  opened  by  Princess  Louise  on 
June  6th,  1917.  The  magnitude  of  the  work  may  be  esti- 
mated from  figures  wh'.ch  have  been  supplied  by  Sir  John 
Eeid,  vice-chairman  of  the  committee.  The  total  number  of 
patients  fitted  with  limbs  from  the  opening  until  the  end  of 
May,  1922,  was  6,263,  and  4,384  limbs  were  repaired.  The 
amount  of  subscriptions  received  up  to  the  present  date 
is  £321,014  Is.  7d.  The  generous  public  of  Glasgow  made 
many  contributions  to  the  hospital.  The  xray  room,  for 
example,  was  completely  equipped  from  the  proceeds  of 
a  matinee  performance  in  the  Alhambra  Theatre.  The 
Glasgow  Evening  Neics  organized  a  subscription  list  amongst 
its  readers,  chiefly  in  small  sums;  this  fund  amounted  to 
£17,000.  Mr.  and  Mrs.  Morton  of  Troon  presented  the 
beautiful  recreation  hall,  with  stage,  billiard  tables,  and 
cinematographic  apparatus,  in  memory  of  their  son.  Many 
single  beds  were  endowed  by  many  donors  and  societies. 

The  hospital  is  governed  by  a  voluntary  committee,  at  the 
head  of  which  is  the  Lord  Provost  of  the  City  of  Glasgow  for 
the  time  being,  and  the  committee  includes  most  of  the  ladies 
and  gentlemen  already  mentioned.  The  trades  which  are 
taught  in  the  Erskine  workshops  include  shoemaking, 
basketry,  tailoring,  saddlery,  hairdressiug,  cabinet-making, 
and  rural  industries.  After  completion  of  training  at  Erskine 
many  of  the  men,  with  the  aid  of  a  Government  grant,  have 
set  up  business  for  themselves  in  various  parts  of  the  country 
and  abroad.  A  most  important  part  of  the  ..ork  is  the  manu- 
facture and  fitting  of  artificial  limbs  and  anplitinces.  The 
furniture  and  other  articles  made  are  Lold  in  the  shqps  of  the 
Erskine  Hospital  in  Glasgow.  At  the  meeting  on  July  28th 
the  new  President  of  the  British  Medical  Association,  Sir 
William  Macewen,  described  how  he  was  assisted  by  Messrs. 
Yanow  iu  the  manufacture  of  limbs,  and  told  how  the  drying  , 
of  the  wood,  which  was  obtained  from  the  neighbourhood,  - 
was    accomplishec^,     and    how    the    workshops    of    Messrs. 


Yarrow's  shipbuilding  yard  turned  out  parts  for  artificial 
limbs  as  quickly  and  as  efliciently  as  renowned  makers  of 
these  limbs.  On  the  same  occasion  Sir  John  Reid  invited  the 
ladies  of  the  party  to  inspect  the  kitchen  arrangements,  which 
he  assured  them  (and  they  proved  for  themselves)  are  up  to 
date  in  every  respect,  electric  cooking  and  central  heating 
being  employed  throughout.  The  thanks  of  the  visiting  prirty 
were  offered  to  Hh-  William  Macewen  and  the  committee  hy 
Mr.  Hempson,  solicitor  to  the  Association. 

University  Receptiox. 
On  the  evening  of  July  26th  the  Principal  and  Vice- 
Chancellor,  Sir  Donald  MacAlister,  and  Lady  MacAlister  wel- 
comed the  guests  of  the  University  of  Glasgow  in  the  Bute 
Hall.  The  hall  itself,  the  Randolph  Hall  beyond,  and  the 
Hunterian  Museum  were  soon  well  filled;  and  light  and  colour 
— the  scarlet  of  academic  robes  preponderating — combined 
with  music  and  the  animation  of  reunion  between  old  and 
new  friends,  to  present  a  vivid  contrast  to  the  austerities  of 
the  Representative  Meeting  so  lately  concluded  in  the  same 
setting.  In  the  course  of  the  evening  the  Chairman  of 
Council,  seconded  by  Mr.  Harold  E.  Yarrow,  C.B.E.,  hono- 
rary treasurer  of  the  meeting,  expressed  tlie  Association's 
appreciation  of  the  generous  hospitality  offered  by  the 
Court  of  the  University,  claiming  the  Vice-Chaucellor  as 
arbiter  of  the  destiny  of  the  profession  in  another  place 
(the  General  Medical  Council).  Sir  Donald  MacAlister's 
brief  reply  was  warmly  received  by  all  present. 

Civic  Reception. 
On  the  afternoon  of  July  27th  the  members  of  the 
British  Medical  Association  were  given  a  civic  welcome  in 
the  handsome  City  Chambers,  which  occupy  one  side  of 
George  Square.  The  reception  was  attended  by  large 
numbers,  many  of  whom  wore  academic  dress.  In  the 
absence  of  the  Lord  Provost  and  Senior  Magistrate,  the 
guests  were  I'cceived  in  the  Satiuwood  Salon  by  Bailie 
James  A.  Stewart,  Acting  Chief  Magistrate,  and  a  number  of 
his  colleagues.  Bailie  Stewart  afterwards  extended  a  formal 
welcome  to  the  visitors  in  the  Banqueting  Hall,  and  ex- 
pressed  the  Lord  Provost's  regret  for  his  absence.  Perhaps 
nowhere  in  the  Empire,  he  said,  could  the  British  Medical 
Association  meet  more  appropriately  than  iu  Glasgovr, 
where  successive  generations  of  illustrious  men  had 
made  outstanding  contributions  to  the  progress  of 
medical  and  surgical  science.  The  records  of  the 
city  and  its  University  contained  the  names  of  some 
of  the  most  eminent  surgeons  and  physicians  of  the 
world,  and  Glasgow  was  proud  to  think  that  to-day  it  still 
held  iu  its  midst  men  occupying  the  highest  rank  in  the 
profession.  He  felt  tLat  it  would  be  unpardonable  iu  a 
gathering  met  to  do  honour  to  medical  men  if  ho  omitted 
to  mention  the  greatest  of  them  all — one  who  had  shed 
imperishable  lustre  upon  the  annals  of  surgery,  who  by  his 
discoveries  had  been  the  means  of  saving  hundreds  of 
thousands  of  lives,  and  who  would  be  regarded  by  future 
generations  as  one  of  the  greatest  benefactors  of  humanitj'. 
It  would  be  an  everlasting  disgrace  to  the  city  if  the  historic 
Lister  ward,  with  its  beneficent  associations,  were  ever 
demolished  or  removed.  Sir  Humphry  Rollestou,  K.C.B,, 
President  of  the  Royal  College  of  Physicians  of  London, 
briefly  offered  the  thanks  of  the  British  Medical  Association 
to  the  civic  authorities  of  Glasgow,  adding  that  not  only  was 
Glasgow  famed  for  enterprise  in  commerce,  industry,  acd 
education,  but  also  in  hygiene.  Sir  Thomas  Oliver,  ProfesGor 
of  Medicine  in  the  University  of  Durham,  who  associa'txl 
himself  with  the  expression  of  thanks,  remarked  that  tho:e 
were  many  directions  in  wdiich  medical  research  could  a^d 
the  development  of  commerce,  as,  for  instance,  iu  the 
conquest  of  malaria;  in  such  ways  fresh  opportunities  won  d 
be  given  for  the  expansion  of  British  enterprise.  On  tic 
motion  of  Sir  William  Macewen  a  vo'.e  of  thanks  \>  is 
accorded  to  Bailie  SteAvart.  'While  the  guests  were  taking 
tea  music  was  provided  by  Mr.  Meredith  Kay's  orchestra  n 
the  Banqueting  Hall. 
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The  Official  Religious  SEnvKE. 
The  ofiicial  religious  service  (Prpsbyterian)  was  held  iu 
St.  IMijugo's  Cathedral  on  Tuesday  afteruoou,  wheu  the 
President,  the  Cliairmen  of  Council  and  of  Uepiesentative 
Meetings,  and  .a  largo  number  of  members  were  present. 
Prayer  was  offered  by  the  Very  Rev.  W.  M.  Clow,  D.D., 
Principal  of  the  I'nited  Free  Church  College,  and  the  lesson 
was  read  by  Sir  Donald  MaoAlistcr,  K.C.B.,  Principal  and 
"S'ico  Chancellor  of  the  University.  The  address  was  delivered 
by  the  Rev.  James  MacGibbon,  M.C.,  D.D.,  minister  of  the 
cathedral,  who  took  his  text  from  the  words  :  "  The  Son  of 
jMan  came  not  to  be  ministered  unto,  but  to  minister,  and 
to  give  His  life  a  ransom  for  many  "  (Matthew  xx,  28).  The 
worth  of  a  profession,  he  said,  was  determined  by  its  purpose, 
and  the  supreme  power  in  the  world  was  personality.  In  no 
profession  did  a  practitioner  come  into  closer  touch  with 
others  than  in  the  profession  of  medicine,  and  there  was  no 
profession  iu  which  purpose  and  personality  were  more 
imperative.  Hippocrates,  the  father  of  medicine,  must  ever 
remain  the  type  of  the  perfect  physician.  It  was  said  of  him 
that  he  was  learned,  observant,  humane,  and  of  overmastering 
desire  that  his  experience  should  benefit  others,  also  that  he 
was  i)ure  of  mind  and  master  of  his  passions.  Such  phil- 
antliro2>eia  must  be  the  motive  of  all  x>lnlotechneia.  The 
character  maintained  by  Hippocrates  was  repeated  two 
thousand  years  later  by  one  much  less  renowned,  whose  name 
and  memory  were  preserved  in  that  cathedral — Peter  Lowe, 
founder  of  tlie  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
who  flourished  at  the  end  of  the  sixteenth  and  beginning  of 
the  seventeenth  century. 

What  liad  been  said  of  religion  (continued  the  preacher) 
was  true  also  of  medicine — it  was  an  art  as  well  as  a  science, 
and  as  such  it  implied  that  reason  must  work  with  faith,  the 
emotion  with  the  intellect,  even  as  spirit  with  matter.  The 
presence  of  many  members  of  the  British  Medical  Associa- 
tion in  that  house  consecrated  to  the  worship  of  God  as 
revealed  in  His  Son  was  a  virtual  acknowledgement  that  they 
believed  that  the  ideal  of  the  phj'sician  liad  been  given  them 
in  Jesus  Christ.  In  Jesus  Christ  purpose  and  personality 
were  combined — pure  purpo.se,  perseverance  in  it  to  the 
utmost,  with  a  power  of  personality  which  was  immeasur- 
able. Christ's  efforts  for  the  restoration  of  man  were  three- 
fold— teaching,  healing,  suffering.  Healing  had  been  a 
science,  more  or  less,  ever  since  earliest  times,  but  in  all  its 
bistorj'  it  liad  never  revealed  anything  like  tlie  character  it 
possessed  in  the  hands  of  Jesus  Christ.  In  His  method  of 
healing  Chri.st  had  no  forerunner  and  no  successor.  He  used 
no  drug,  Ho  performed  no  operation ;  of  whatever  law  of 
healing  He  made  use,  it  was  a  law  which  depended  on  Himself 
for  its  effectiveness.  He  was,  as  it  were,  the  embodiment  of 
the  health  He  restored,  just  as  He  was  the  embodiment 
of  the  teaching  He  gave.  It  was  probable  that  Christ 
selected  expressly  the  character  of  the  Son  of  Man  in 
order  that  it  might  bo  clear  to  all  generations  that 
He  claimed  to  act.  not  in  virtue  of  powers  which  mankind 
could  not  share,  but  iu  virtue  of  powers  which  man  might  and 
should  possess  and  exercise.  "  Ho  that  believeth  on  Me.  the 
works  that  1  do  shall  he  do  also,  and  greater  works  than 
these  shall  he  do."  Tlie  Greatest  was  unique,  but  no 
monopolist.  He  wrought  to  such  effect  because  He  was 
without  sin.  It  had  been  said  that  if  sin  were  to  cease, 
suffering  would  also  cease,  but  sin  meant  not  only  sufferiu", 
it  meant  waste  of  energy.  A  great  consecrated  personality 
■was  a  channel  of  power.  In  conclusion  the  preacher  said 
that  what  reuiained  to  be  achieved  in  the  medical  pro- 
fession was  far  greater  than  what  had  hitherto  been  accom- 
plished. The  domain  of  medicine  bristled  with  Everests 
yet  unsealed.  The  further  conquests  which  they  prayed  God 
would  be  made,  and  to  which,  by  God's  help,  the  present 
Conference  would  in  some  measure  point  the  way,  would  be 
no  less  costly  than  the  victories  achieved  in  the  past,  and 
those  victories  wero  most  likely  to  be  gained  by  those  who 
humbly  and  resolutely  found  iu  Jesus  Christ  a  noble  purpose 


and  a  supreme  example,  and  maintained  as  their  continual 
habit  a  close  fellowship  not  only  with  one  another,  but  with 
Him. 

Surgical  Operations  and  Demonstrations. 

As  in  the  two  previous  yeais,  the  Surgical  Section  attended 
a  series  of  demonstrations  on  the  three  afternoons  of  the 
meeting  from  2.30  till  4.  These  demonstrations  were 
arranged  under  the  general  direction  of  Mr.  R.  H.  Parry, 
and  most  of  the  surgeons  in  the  hospitals  of  Glasgow 
willingly  assisted.  On  Wednesday  and  Thursday  afternoons 
Sir  William  Macewen  gave  demonstrations  in  the  Surgical 
Laboratorj'  on  hernia  and  on  tumours,  the  latter  with 
illustrated  metiiods  of  teaching.  On  the  afternoon  of 
Wednesday,  .luly  26tli,  demonstrations  were  carried  out  by 
surgeons  of  the  Royal  Infirmary.  Two  wards  with  side 
rooms  attached  were,  by  the  courtesy  of  the  superintendent, 
emptied  of  their  ordinary  patients,  and  all  the  eases 
and  specimens  for  demonstration  were  collected  together 
iu  groups.  Each  surgeon  demonstrated  his  own  cases,  and 
the  visitors  circulated  round  the  wards.  The  cases  wero 
of  varied  interest,  including  knock-knee,  Albee's  operation, 
oesophageal  diverticulum,  carcinoma  of  the  stomach,  con- 
genital deformities.  On  Thursday  afternoon,  .July  27th, 
demonstrations  were  held  chiefly  in  the  Royal  Hospital  for 
Sick  Children,  when  Dr.  Leonard  Findlay  showed  methods 
of  injection  of  alcohol  iu  treatment  of  rectal  prolapse  and 
venesection  of  scalp  veins  in  infancy  for  obtaining  blood  for 
Wassermann  reaction  and  for  administration  of  salvarsau. 
Mr.  Alexander  MacLennau  gave  a  demonstration  on  scoliosis 
with  cinematographic  illustrations.  ]Mr.  Alexander  Mitchell 
showed  skiagrams  of  bone  regeneration,  and  Mr.  William 
Rankin  showed  various  surgical  cases.  On  Friday  after- 
noon, July  28tli,  demonstrations  were  held  both  in  the 
Western  luiirmary  and  in  the  Victoria  Infirmary.  In  the 
Western  Infirmary  Mr.  Ediugtou  showed  results  of  laparo- 
tomy by  transverse  incision,  and  Mr.  Archibald  Young 
showed  cases  of  Perthes's  disease,  excision  of  upper 
jaw  for  sarcoma,  colostomy,  gastrectomy,  and  laminectomy. 
Blr.  Young  showed  also  a  series  of  cases  of  fractures  treated 
by  operation,  and  cases  of  elbow  fractures  and  epiphyseal 
separation  treated  by  plating,  pinning,  etc.  In  the  Victoria 
Infirmary  Messrs.  Farquhar  Macrae  and  Robert  Carslaw 
showed  cases  of  mobile  ascending  colon  operated  on  by  the 
method  suggested  by  Mr.  George  AVaugh,  and  Mr.  AVauch 
himself  operated  on  an  actual  case.  Mr.  James  Russell 
showed  some  orthopaedic  cases — infantile  paralysis,  club-feet, 
congenital  dislocation  of  hip — and  cases  of  excision  of  colon 
for  malignant  disease. 

A  new  feature  was  introduced  by  the  Arrangements  Com- 
mittee at  this  meeting,  on  the  suggestion  of  Sir  AVilliam 
Macewen,  who  felt  that  the  early  morning  hours  before  the 
meeting  of  Sections  might  be  utilized.  Accordingl3',  the 
surgeons  of  the  infirmaries  were  approached,  and  nearly  all 
intimated  their  willingness  to  perform  operations  from  8.30 
till  10  each  morning.  These  early  morning  meetings  were 
generally  v/ell  attended,  and  appeared  to  justify  the  inuova- 
tion.  Sir  AVilliam  MaC3Won  himself  led  the  way,  operating 
on  each  of  the  three  mornings,  his  operations  being  the 
radical  cure  of  hernia,  osteotomy,  and  mastoid  operation;  on 
these  mornings  also  he  demonstrated  the  end-results  iu  cases 
of  cerebral  abscess  and  the  .cud  results  of  complete  removal 
of  the  tongue  for  carcinoma.  In  addition  to  the  surgeons  of 
the  three  large  infirmaries — lloyal.  Western,  and  A'ictoria — 
morning  operations  were  perlormed  by  the  gynaecologists  iu 
these  infirmaries,  in  the  Roj-al  Maternity  and  AA'omeu's  Hos- 
pital, and  in  the  Royal  Samaritan  Hospital  for  Women. 

Saturday's  Excursions  at  Glasgow. 

The  last  day  of  the  Annual  Meeting  was  given  over 
entirely  to  the  enjoyment  of  whole-day  excursions. 

Firlh  of  Ch/de  Uxcnrsion. — A  party  of  400  left  the 
Broomielaw  at  9.15  for  a  sail  on  the  Firtli  of  Clyde.  It  was 
only  by  mutual  arrangement  with  the  three  railwaj'  com 
panics  that  this  was  possible,  as  the  last  Saturday  of  .Tuly 
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is  the  busiest  Saturday  o£  ths  year.  Tlie  turbine  steamer 
Duchess  of  Argyll,  the  boat  which  carried  the  party,  is  "  the 
baby  "  of  the  Caledonian  Steam  Packet  Company's  fleet,  and 
played  no  mean  part  iu  the  war;  during  the  time  wlien  the 
submarine  warfare  was  at  its  worst  she  conveyed  over  300,000 
officers  and  men  to  and  from  France  witliout  mishap,  and  in 
all  made  655  trips.  Captain  McWaughton,  who  commanded 
the  boat  during  the  whole  period  c£  her  war  service,  was 
iu  cJiarge.  The  weather  at  the  start  of  the  trip  left  some- 
thing to  be  desired,  but  fortunately  it  cleared  up  later,  and  a 
most  enjoyable  day  was  spent.  The  ship  took  the  party  down 
the  Clyde,  called  at  Gourock  to  take  up  a  few  passengers,  and 
tlieu  sailed  up  Loch  Striven  and  Lo^h  Ridden  and  thence 
through  the  Kyles  of  Bute  and  round  Bute  into  Rothesay.  A 
party  of  about  150  left  the  steamer  at  Rothesay  in  order  to  be 
present  at  the  ceremony  of  the  presentatiou  by  Provost  Eben 
MacMillan  of  the  Freedom  of  the  Royal  Burgh  of  Rothesay 
to  Sir  William  ilacewen,  a  native  of  Rothesay.  The  ceremony 
took  place  in  the  courtyard  of  Rotliesay  Castle,  and  was 
thoroughly  eujoved  by  all  present.  Sir  William  was  accoin- 
jianied  by  Lady  Macowcu  and  by  their  three  daughters, 
three  sons  (Dr.  J.  A.  C.  Jlacewen,  Dr.  liugb  Maceweu,  and 
Dr.  William  Macewen),  and  two  sma'l  grand.sons.  The  steamer 
meanwhile  sailed  round  the  Cumbraes  and  returned  to  Rothe- 
say in  time  to  pick  up  the  party  after  the  ceremony  was  over, 
after  which  she  proceeded  some  little  distance  up  Loch  Long 
and  thence  down  to  Gourock,  where  the  party  disembarked 
and  was  conveyed  b}'  a  special  train  to  Glasgow,  arriving  at 
Glasgow  about  7  p.m.  Music  was  supplied  on  the  boat  by 
the  kind  offices  of  the  Caledonian  Railway  Compauj'.  The 
arrangements  for  the  trip  were  admirable,  and  all  those 
.  present  were  delighted  with  the  e-ccursion. 

StirJinij  Trip. — .\nother  most  enjoyable  trip  was  the 
Stirling  and  Bridge  of  Allan  trip.  A  party  left  Glasgow  by 
train  for  Stirling,  whore  motors  were  provided  in  order  that 
the  company  might  see  the  sights  in  Stirling,  Bridge  of  .\llau, 
and  Dunblane.  The  Provost  of  Stirling  and  the  Provost  of 
Bridge  of  Allan  attached  themselves  to  the  party  at  Stirling. 
General  Stirling  entertained  the  party  at  Keir  and  conducted 
it  over  the  Castle,  the  Wallace  Monument,  and  Dunblane 
Cathedra!.  A  very  enjoyable  visit  was  also  made  to  the 
famous  Keir  Gardens,  and  au  opportunity  was  afforded  of 
seeing  the  mineral  wells  at  Bridge  of  -Allan.  The  arrange- 
ments for  the  Stirling  trip  were  iu  the  hands  of  Dr.  Hossack 
Fraser. 

Ayr  Trip. — Another  party  left  Glasgow  by  train  for  Ayr, 
where  motors  were  provided  in  order  that  the  places  of 
interest  in  and  around  -Ayr  might  be  visited.  The  arrange- 
ments for  this  trip  were  in  the  hands  of  Dr.  G.  Douglas 
]\IcRae,  President  of  the  Glasgow  and  West  of  Scotland 
Branch,  and  the  President  of  the  Burns  Federation,  Mr. 
Duncan  McNaught,  LL.D.,  accompanied  the  party.  Dr. 
Crcrar  of  ]\Iaryport  was  another  who  contributed  in  no 
small  measure  to  the  success  of  the  trip.  Tea  was  kindly 
provided  by  the  Marquess  and  Marchioness  of  Ailsa  at 
Culzeau  Castle. 

It  was  a  wise  move  on  the  part  of  the  local  Entertainment 
Committee  to  have  a  transport  sectiou,  which  was  presided 
over  with  great  skill  and  energy  by  Dr.  J.  G.  McCutcheou. 
In  his  work  Dr.  McCutc:heon  was  ably  assisted  bj-,  amongst 
others,  representatives  from  the  Caledonian  Railway,  tlie 
North  British  Raihva)',  and  the  Glasgow  and  South- Western 
Railway. 

Mkdical  Missio.vs  Reception. 

Sir  Donald  Mac.Alistcr  presided  at  a  meeting  in  the 
Randolph  Hall  ou  Friday  afternoon,  July  28th,  after  a  recep- 
tion given  by  Mr.  and  Mrs.  A.  Ernest  Maylard  to  those 
attending  the  British  Medical  Association  Annual  Meeting. 
Iu  a  few  striking  sentences  the  Principal  of  the  University 
commended  the  cause  of  medical  missions.  The  original 
mandate  to  the  first  missionaries  was  "topreach  the  Kingdom 
of  God  and  to  heal  the  sick."  This  was  recorded  by  a 
physician,  and  it  was  not  for  us  to  discuss  our  orders  but 
obey  them.     C.illing  for  an  advance.  Sir  Donald  Mac.-Vlistor 


said  that  the  Church  that  ceased  to  grow  at  the  margin  had 
begun  to  wither  at  the  heart.  The  religion  that  did  not 
strive  to  gain  the  v.hole  world  was  doomed  to  lose  its  own 
soul.  Like  a  forest  fire,  it  must  go  on  or  go  out.  Propagation 
was  the  law  of  its  being,  not  merely  of  its  well  being.  Dr 
J.  Howard  Cook,  who  had  organized  the  meeting,  explained 
that  it  was  intended  not  to  represent  any  one  missionary 
society  but  the  whole  cause  of  medical  missions.  Dr 
Albert  Cook,  who  had  been  the  founder  of  the  great 
mission  hospital  oi  the  Church  Missionary  Society  in 
Uganda  in  the  year  1896,  gave  a  graphic  description  of 
the  hospital  with  which  he  and  his  brother  who  had 
just  spoken  had  been  long  associated.  The  hospital  as  it 
is  to-day  occupies  a  series  of  buildings  on  a  beautiful 
hillside;  it  embraces  every  branch  of  medical  and  surgical 
practice.  There  are  the  usual  blocks  containing  wards  for 
men,  women,  and  children,  with  good  facilities  for  operations, 
about  1,000  having  been  performed  during  the  year.  Tho 
Wellcome  dispensary  and  the  Roosevelt  block  were  referred 
to,  the  former  the  gift  of  Mr.  Wellcome,  and  the  latter  opened 
by  Mr.  Roosevelt  on  his  visit  to  Uganda.  Special  blocks  have 
been  erected  for  English  patients  and  for  Indians,  and  a  motor 
block  secures  the  lighting  of  the  hospital  and  contains  a  good 
xray  outfit.  A  medical  school  and  maternity  training  school 
form  part  of  a  scheme  for  supplying  the  whole  country 
with  needed  help.  Dr.  and  Mis.  Albert  Cook  had  recently 
engaged  in  an  educational  tour  on  venereal  disease  at  tho 
request  of  tho  Government,  and  they  believed  that  from 
40  to  90  per  cent,  of  the  population  were  infected. 
Dr.  Duncan  Main,  also  of  the  C.M.S.,  spoke  in  the  place  of 
Dr.  Christie  of  Manchuria,  who  should  have  represented 
Scottish  missions.  Both  of  them  are  graduates  of  Edinburgh 
University,  and  have  built  up  great  hospitals  with  medical 
schools  iu  their  respective  centres.  Dr.  Main  has  recently 
received  a  gift  of  £10,000  from  a  generous  Scottish  donor  for 
his  medical  school,  and  his  great  endeavour  is  to  supply  the 
medical  needs  of  China  through  her  own  sens  and  daughters. 
Dr.  Fletcher  Moorshead,  as  medical  secretary  of  the  Baptist 
Jlissiouary  Society,  suggested  that  tho  medical  profession  at 
home  could  best  help  the  work  (1)  by  influencing  publia 
opinion  at  home ;  (2)  by  helping  to  secure  much-needed 
medical  recruits;  (3)  by  sending  current  literature  such  as 
the  British  Medic.\l  Jouenal  to  medical  missionaries;  (4)  by 
helping  to  supply  apparatus  and  equipment.  Either  he  or 
Dr.  Cook  would  be  glacf  to  put  anyone  in  touch  with  doctors 
who  needed  help  if  members  of  the  profession  would 
communicate  with  them. 

The  Temperance  Breakfast. 
A  large  number  of  members  attending  the  Annual  Meeting 
were  entertained  by  Lord  Rowallan  (better  known  as  Mr. 
Cameron  Corbett,  M.P.)  at  the  National  Temperance  League 
breakfast  in  the  University  Union  ou  July  27th.  Amoug 
those  present  were  Mr.  C.  P.  Childe  (President-elect  of  the 
Association)  and  Dr.  Wallace  Heuiy  (Chairman  of  Repre- 
sentative Meetings),  .\llusion  was  made  by  the  host  to  tho 
removal  from  their  midst  duriug  the  year  of  Sir  Alfred 
Pearce  Gould,  whose  address  last  year  at  Newcastle  would 
be  Ion"  remembered.  The  address  on  this  occasion  was 
oiven  by  the  Rev.  Courtenay  Weeks,  M.R.C.S.,  who 
anticipated  the  discussion  in  the  Medico- Sociological  Sectiou 
the  following  day  by  speaking  of  the  vast  amount  of 
damage  to  the  human  eccnomy  which  alcohol  brought  about, 
and  urging  that  there  was  no  jilace  for  the  old  traditional 
routine  use  of  alcohol,  although  a  considerable  number  of 
members  of  the  medical  profession  were  still  iu  a  back- 
water iu  this  respect.  It  was  the  supposed  food  value  of 
alcohol  which  proved  so  alluring  to  many,  but  ho  thought 
it  was  now  generally  agreed  that  the  substance  was 
deleterious  to  the  higher  ceutres  and  impaired  the  mental 
functions.  He  referred  in  particular  to  the  report  of 
McDougall  and  Smith  to  the  Medical  Research  Conucil  on  the 
effects  of  alcohol  during  normal  and  fatigued  condition-j. 
Mr.  Weeks  concluded  his  address  by  remarking  that  he  had 
no  doubt  himself  as  to  the  energy-giving  value  of  alcohol: 
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tluring  his  work  in  the  shims  of  Loudon  he  had  seen  too 
many  women  with  black  eyes  ever  to  clouht  it!  As  the  hour 
for  the  begiuniug  ot  tlic  work  of  the  Sections  was  approach- 
in",  the  breakfast-table  discus-iion  had  to  be  curtailed,  and 
a  vote  ot  thanks  was  accorded  to  Lord  Howallan  for  his 
hospitality,  on  the  motion  of  Dr.  Wallace  Henry,  seconded  by 
Mr.  ('.  P.  Childe,  and  supported  by  Mr.  McAdam  Eccles. 
Mr.  Cliilde  referred  to  the  <;reat  progress  in  temperance 
reform  which  had  taken  place  of  recent  yeai's.  When  he 
fiist  wont  to  Portsmouth  there  was  ten  times  as  much 
drunkenness  as  there  was  now.  It  was  also  formerly  the 
custom  to  find  the  sherry  always  set  out  on  visiting  the 
patient's  house  ;  now  one  only  found  it  at  the  funeral !  Lord 
llowallan,  acknowledging  the  vote  of  thanks,  remarked  how 
greatly  he  had  enjoyed  the  experience  of  being  a  patient  at 
Giiy's  Hospital  after  a  recent  cab  accident,  so  that  he  came 
out  feeling  better  than  he  had  ever  done  in  his  life. 


THE  MINISTRY  OF  HEALTH. 
Thk  annual  report  of  the  Chief  Medical  Officer  of  the  Ministry 
of  Health  for  1921  has  just  been  published.  We  gave  last  week 
a  pi'eliminarj'  notice  of  the  annual  report  of  the  Ministry,  but 
Sir  George  Newman  deals  more  specifically  with  strictly 
medical  matters ;  his  r3port  will  afi'ord  to  the  medical  profession, 
t}  the  public  health  service,  and  to  the  general 'public  much 
food  for  thought.  Happily  it  is  published  by  the  Stationery 
Office  at  the  price  of  Is.  6d.  (it  can  be  ordered  through  auj'  book- 
seller), so  that  both  its  price  and  mode  of  distribution  place 
it  within  the  reach  of  all  interested  persons.  It  consists  of 
an  introduction,  ten  chapters,  and  some  appendices,  but  in  the 
crowded  state  of  our  columns  at  present  we  cannot  do  more 
than  give  a  brief  indication  of  its  general  scope.  Sir  Geoi'ge 
Newman  has  written  his  introduction  with  full  recognition 
of  the  limitations  which  ths  present  financial  position  of 
the  country  imposes.  Speaking  generally,  he  says  that  in 
the  present  state  of  national  finance  it  is  cle.vr  that 
the  expenditure  on  public  healtli  matters  "cannot  be  allowed 
to  increase  indefinitely,  and  that  the  strictest  economy  must 
be  practised.  The  immediate  business,  as  it  seems  to  me, 
of  every  local  authority  is  not  to  take  one  step  more  in 
expenditure  until  and  unless  they  are  fully  satisfied  tbat 
the  work  they  have  already  undertaken  is  thoroughly 
economical  and  is  rendering  full  interest.  The  public 
expenditure  in  dealing  with  tuberculosis,  venereal  diseases, 
and  maternity  and  child  welfare  has  inevitably  grown  to 
.serious  proportions,  and,  though  relatively  small  (only  I  per 
cent,  of  local  rates)  as  compared  with  that  of  other  services, 
it  is  absolutely  essential  that  no  money  should  be  laid  out 
■which  is  not  immediately  necessary  in  the  interest  of  public 
healll).  Every  pound  expended  must  be  made  to  yield  the 
full  value  of  a  pound.  Such  a  standard  is  not  only  necessary 
but  it  is  eminently  desirable  in  the  interest  ot  the  work  itself." 
He  reminds  local  authorities  that  thrift  and  wise  expendi- 
ture are  parts  of  true  economy.  '•  If  there  be  a  certain  sum  of 
money  to  spend  on  communal  health,  it  is  inexpedient  to 
indulge  in  stunts  or  spasmodic  efforts  in  this  direction  or 
that,  which  arrest  attention  at  the  moment,  rather  than  on  a 
carefully  considered  policy,  tho  principal  elements  of  which 
must  be  regarded  in  an  ordered  sequence."  Here  and  there 
we  find  some  characteristic  thrusts  ad  hominem,  as,  for 
instance,  that  the  question,  "  What  is  the  use  of  all  our 
expenditure  on  health  ?  "  is  often  asked  by  persons  "  who  do 
not  reflect  that  their  welcome  presence  among  us,  alive,  alert, 
and  competent,  is  itself  tho  answer."  The  first  chapter  deals 
generally  with  the  state  of  public  health  in  England,  the 
next  with  maternity  and  child  welfare,  and  others  with 
general  epidemiology,  with  infectious  diseases  introduced 
form  abroad,  with  tuberculosis,  with  venereal  diseases,  with 
tho  relation  ot  food  to  health,  with  the  insurance  medical 
Bervico,  and  with  medical  and  sanitary  administration.  The 
last  chapter  reviews  briefly  the  work  of  tho  Ministry  in 
relation  to  medical  intelligence,  investigation,  and  inter- 
national health.  We  hope  to  deal  more  fully  with  the  report 
iu  an  early  issue. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGL'\ND. 
The  annual  report  of  Sir  .\rthur  Keith,  F.R.S.,  Conservator 
of  the  Museum  ot  the  Royal  College  ot  Surgeons  of  England, 
gives  particulars  of  numerous  additions  made  daring  the  year 
and  refers  to  the  large  amount  of  research  work  carried  out, 
umch  of  it  in  the  Pathological  Department,  which  is  directed 
by  Professor  S.  G.  Shattock,  F.R,.S.  The13on.servator  is  ab'e 
to  report  the  completion  of  the  arrangements  with  the  War 
Office  with  regard  to  the  army  medical  war  collection.  Under 
the  agreement  come  to  last  November  with  the  Secretary  of 
State  for  War,  the  Council  oE  the  College  becomes  respou'siblo 
for  the  housing,  display, coujpletion.  upkeep,  and  cataloguing  of 
the  collection,  which  will  form  an  intrinsic  part  of  the  College 
Museum  aud  be  made  available  for  inspection  and  study  at 
tho  .same  times  as  other  parts  of  the  Museum.  Specimens, 
however,  will  be  at  the  disposal  of  the  professors  at  the  Royal 
Army  Medical  College  for  teaching  purposes.  By  structural 
alterations  in  certain  buildings  attached  to  the  eastern 
part  of  the  Museum  it  will  bo  possible  to  provide  a  largo 
room  to  accommodate  the  war  collection,  which  when  com- 
plete will  comprise  2,000  wet  specimens  and  500  dry 
specimens,  besides  drawings,  radiograms,  photographs,  models, 
and  casts.  The  actual  preparation  and  description  of  speci- 
mens has  fallen  on  Professor  Shattock,  with  the  assistance  oE 
Mr.  Cecil  Beadles,  to  whoso  services  a  high  tribute  is  paid. 
When  complete  the  collection  will  include  the  more  roprc- 
ssutative  specimens  illustrating  the  severer  forms  of  facial 
injury  aud  the  methods  of  plas'.ic  surgery  selected  by  Major 
H.  D.  Gillies  from  the  specimens  preserved  at  Sidcup. 
Progress  has  also  been  made  with  the  preparation  of  tho 
Ouodi  collection  recently  presented  to  the  College;  the  work 
is  being  carried  on  under  the  supervision  of  Mr.  T.  B.  Lay  ton, 
F.R.C.S.,  who  has  undertaken  to  investigate,  describe,  and 
catalogue  the  specimens.  Professor  Shattock  reports  that  the 
large  collection  illustrating  special  pathology,  which  had  been 
removed  to  the  basement  for  safety  during  the  war,  has  now 
been  restored  to  the  Museum  and  rearranged  in  a  shghtly 
modified  way.  Specimens  i-ecently  added  will  be  placed  ou 
view  iu  one  of  the  rooms  of  the  Museum  from  October  9lh 
to  November  10th. 

The  pressure  of  matter  from  the  Annual  Meeting  of  the 
Association  compels  us  again  this  week  to  suspend  the 
publication  of  the  Epitome. 

Ittfbtcal   llotfs   in  ^Jailiamtiit. 

[From  our  PARLiAiiENXAny  Correspondent.] 

National  Healtli  Insurance  Bill. — The  Lords'  amenilmeuts  to  tlia 
National  Health  Insurance  Bill  were  considered  in  the  Honss 
of  Commons  on  .July  26tli  and  ayreed  to.  These  changes  were  of 
a  small  and  technical  kind. 

3[ilk  and  Dairies  (.imen'lnient)  Bill. — This  measure,  after  bein^ 
considered  in  Grand  Committee,  was  taken  ou  report  iu  tlia 
Commons  ou  .July  28th,  and  was  given  third  reading  ou  August  1st. 
Verv  few  cliau^'es  were  made  from  the  text  as  originally  preseutcl, 
and'  as  outliue.l  in  tbe  British  Mkdic  vl  .Iournal  last  wiclc.  Ou 
report  on  Clause  8,  giving  the  Mi^ist'r  of  Health  power  tD  m.iUe 
regulations  to  prevent  danger  to  health  from  the  importition  of 
milk,  words  were  added,  at  the  instance  of  Sir  Alfred  Moud,  to 
include  in  such  power  the  right  to  mike  a  regulation  to  pre:crib3 
thfi  miuunura  percentages  of  milk  fat  and  milk  solids  in  dried  or 
couJcnsed  mdks. 

Criminal  [,iiw  .Amendment  Bill. — On  i-eport  on  the  Criminal  Law 
Amenduient  Bill  ou  .July  25th  iu  the  House  of  Commons,  Clause  II, 
laying  down  that  reasonable  belief  that  a  girl  is  16  years  of  age 
shall  be  no  defence,  was  subjected  to  the  following  qualilication: 
"Provide  i  tlmt  in  the  case  of  a  luan  23  xears  of  age  or  under,  the 
presence  of  reasonable  cause  to  believe  that  the  girl  was  over 
IG  years  of  a.L;e  shall  be  a  valid  defence  on  the  tirst  occisioii 
on  which  be  is  charged  with  an  offence  under  this  section."  'Ibis 
addition  was  adopted  by  93  votes  to  65.  Tho  understanding  was 
that  it  represented  an  arrangement  between  some  members  \\h~> 
!np|)orteLl  the  bill  and  some  wlio  were  critical  of  it.  On  th!>  second 
reading  in  tiic  Lords,  on  July  27tli,  tlie  Bishop  of  Lou  lou,  on 
behalf  of  those  who  introdm-cd  a  similar  bill  last  year,  a-.coiite  1 
tlie  change.    The  bill  had  third  reading  in  the  Lords  on  .July  31st. 

TJie  Hale  of  .■lrsenic.—V)r.  McDoMald  asked,  ou  July  26th.  if.  iu 
view  of  tbe  fact  that  larsie  quantities  of  ar.senic  could  be  obtained 
from  chemists  by  individuals  merely  signing  a  poison  book,  the 
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Miuister  of  Health  would  take  steps  to  discontimie  this  practice, 
hir  A.  Mond  rephert  that  the  sale  of  arsenic  was  governed  by  Sec- 
tions 1  and  2  of  the  Ar.Seuic  Act.  1851,  and  by  Section  17  of  the 
.t  liarmacy  Act,  1868.  It  would  require  furtlier  legislation,  which 
would  be  considered,  to  deal  with  the  point  raised. 

Vo'.Hiitanj  Boarders  in  Mental  /«s(!7«f/oHS.— Sir  A.  Mondinformed 
Mc  K.  Richardson, on  July  26th,  that  during  the  year  1921  315 
Noluiitary  boarders  entered  licensed  houses  and"  333  entered 
r->^i,'istered  hospitals.  During  that  year  194  yoluntary  boarders 
lelt  licensed  houses  aud  227  left  registered  hosiiitals  of  their  own 
ii-coil.  Luless  a  patient  was  suffering  from  mental  disorder  of 
sj  acute  a  character  that  he  was  unable  to  appreciate  what  was 
t  iiiing  place  It  was  practically  impossible  for  him  to  be  certified 
m'Aiib"  •  knowledge,    as   had    been   suggested   by   the  hou. 

„.fy';',''''^/^*';7"  pisC'-.-Cai^taiu  Loseby  asked,  on  July  19th, 
^wirtlier  the  Minister  of  Pensions  was  aware  that  many  ex-soldiers 
ot  gool  social  position,  and  iu  no  S3nsedangerou3,  wh6  owed  their 
-tate  entirely  to  service  during  the  war,  were  still  coDftne<l  in 
pani.erlunitic  asylums?  Mr.  Macpherson  replied  that  both  ex- 
semce  and  civilian  patients  in  mental  asvlums  and  elsewhere 
iiiiiered  in  social  status.  Some  of  them,  though  neitlier  dangerous 
to  others  nor  actually  suicidal,  were  quite  unable,  on  account  of 
tiieir  nnfortun?,te  mental  condition,  to  look  after  themselves,  and 
c.ni  .1  not  otherwise  he  suitably  cared  for.  Service  patients  were 
Z.}^'"  ^«^1  (o°""fe'  of  private  patients,  and  might  therefore  be 
iei)io\ed  at  the  instance  of  their  responsible  relatives  unless  the 
medical  superintendent  certified  that  they  were  dangerous  to  them- 
se.yes  or  others  In  reply  to  a  further  question.  Major  Tryon 
stated,  on  .July  23th,  that  the  lowest  rate  paid  for  the  maintenance 
01  ail  othcer  whose  admission  to  an  asylum  had  been  arranged  by 
nffii^J"  '■'■  ""''^.  ^  «"iBeas  a  week.  There  were  in  addition  seven 
9S^  ?A1  ,"  ^?""tO-  and  borough  asylums  at  rates  ranging  from 
,,  "  1  '■°  ?''■  "■  ^''''''^''-  ^°"'^  °'  "'^^e  cases  had  been  placed  in 
.im'.;?-  ,T  '^^.'"^■•'"■"aenieiit  with  the  Ministry,  but  were  allowed  to 
n^P-vi^^",  °i™r" "'  ''^'','°'''-  ■^''"  ^''"'-''^^  '^"^t  of  maintenance 
3L  a  w^e  %'r,  aV"  '."  ^^y^''"'\  '"  England  aud  Wales  was  about 
35i.a  week.  Mr.  Macpherson  stated,  0.1  Julv  20th,  that  the  number 
of  ex-service  men  of  all  classes  under  treatment  in  asvlums  in 
r-^pect  of  whom  allowances  are  paid  or  credited  was  6,800. 

iJh^'oZ?''"'^,  ^.'"\'""^"  Carc.-ln  reply  to  Captain  Loseby,  on 
^  L  ,'n^''i?'-^^7°"J°'''^  ""''  ^''''^^  'he  condition  of  a  paiieut 
sn^ffv  h^J  ","'7  ^«»™l0o'ical  Hospitals  deteriorated  tLwards 
Iusa■.nt^  he  was  kept  apart  from  the  other  patients,  and  every 
approved  means  of  cure  known  to  modern  science  was  tried 
bhould  the  treatment  fill  to  arrest  the  development  of  the  ma  adv 
and  cenification  became  necessary,  steps  were  at  once  taken  for 
Boil  iol  Con t/oT""''      '°  "■  "^"""  i°^""^"°'>  approved  bv  the 
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Jul     2<;  1/  w  f^f?,^^  "'  -y""«— Sir  J.  Randies  asked,  on 

Jul>  26th  what  steps  had  been  taken  to  give  security  to  those 
i-espousible  for  soldiers'  homes,  hospitals!"  seamen's  rests,  a°fd 
such  buildings  a3  had  been  erected  on  lands  held  from  the  \\-ar 
Dcpar  nient  in  JIalta,  but  which,  under  recent  arbitration  were 
lable  to  be  disturbed  by  the  civil  authorities.  Mr.  Church  uld 
he  responsible  government  at  Malta  might  be  trasted  to  dea  wU 
the  authorities  in  cluarge  of  these  institutions  in  an  equitable 
of  Malta.  ''^  """  1"«^"°"  '^"'^  «'"^«'"-  totl'e  Governor 

Prerenlion  of  Coiicf^jdoH.— Mr.  Hail  wood  asked,  on  Au-ust  1st 
whether  the  Government  intended  to  introduce  legislation  on  the 
ines  of  the  Prench  law  of  1920  making  it  a  punishable  offence  to 
publish  or  distribute  books  or  pamphlets  advocating  or  teaching 
the  prevention  of  conception,  or  offering  for  sale  or  advertisin«  the 
sa  e  of  articles  designed  for  the  like  purpose.  The  Home  Secretarv 
said  that  It  was  the  duty  of  the  police  \o  take  proceeXigs  in  a,  y 
cas-e  where  books  of  an  obscene  character  were  being  circulated 
but  It  could  not  be  assumed  that  a  court  would  hold  a  book  to  be 
obscene  merely  because  it  dealt  with  the  subject  referred  to 
There  was  no  present  intention  of  introducing  legislation. 

BriefSoUs. 
Major  Tryon  has  stated  that  the  recent  resignation  of  one  of  the 
speech  specialists  emplojed  at  the  Loudon  Neurolo-'ical  Clinic 
Iveusington,  brought  about  a  temporary  congestion  of  the  work' 
but  step-,  had  been  taken  to  deal  with  the  situation,  and  there  sva<; 
no  reason  to  doubt  that  they  would  prove  satisfactory 

Iiireply  to  Dr.  McDonald,  on  July  26th,  the  Minister  of  Health 
said  hat  hew.is  satisfied  from  inquiries  made  that  cocaine  was 
essential  to  the  medical  profession,  particularly  in  ophthalmic 
surgery  and  laryngology.  Although  dental  surgeons  were  not 
nnanimous,  many  regarded  cocame  as  essential  for  certain 
operations. 

Sir  X  Mond  stated,  in  answer  to  Mr.  Mills  on  July  27lh,  that  Sir 
Wilmot  Hei-ringham  was  appointed  a  member  of  the  General 
JNursing  Louncil  on  the  nomination  of  the  Board  of  Education 

Ihe  SecretHi-yof  State  for  War  has  stated  that  the  department 
for  compiling  statistics  of  disease  in  the  army  during  the  war  has 
to  deal  with  h,r;y  million  hospital  carus,  delay  was  therefore 
inevitable,  and  this  e.xplamed  why  statistics  as  to  small-pox  cases 
and  deatlis  had  not  yet  been  issued. 

A  man's  eligibility  for  pension  is  not  affected  by  his  removal 
Irom  duty  on  one  or  more  occasions,  except  in  so"  far  as  it  mav 
afford  evidence  of  the  existence  of  the  d  sabilitv,  and  thus  help  to 
establish  connexion  between  the  disability  aud  military  service 
.  T^?  Home  Secretary  has  stated  that  the"  practic  ibilit'v  of  empiov- 
iugdistmciive  colours  foiTiJOisons  such  as  arsenic  and"  strychnine 
js  under  consideration. 


T^r-  f  '^'fi-^H/-^TioNML  School  of  Medr'I.ve. 
Fnfl^.T"?  .  ''^  S^  Management  ot  the  Examiniog  Board  iu 
So.^l°ro,r  'Tl  ^'°"''""  °^  Pl'ysicians  of  London  and 
ontb^nlr  K^%°^  Surgeons  of  England  has  made  a  repo.t 
on  the  application  from  the  Welsh  National  School  of  Medicine 
discL' ed  °v  "■ '^  '°'  '""^  r '^P''^''^  curriculum.  The  Commi  ^ 
with  Tlnf  r'  ^°"'''  ,  ^'^  ?'"g  °"'  °f  tl^e  application 
Tf  To,v  ^r^*'°"*''°'?/^^  University  of  Wales,  consisting 
rL.T     f^r   ?-°?°°',.^'°-'-''^"'=ellor,       Chairman      oftliS 

?iiom\°  Bt  s"°.V-^"°'=''S'  ■^-  "•  ^^■°"'  Si'-  William  I 
Ihomas,  Bt.    Sir  ^\  liham   H.  Diamond,  "Mr.  D.   W.  Evans 

P  Ssor  A  Av\'r"""'^'r/':'^''^-^'^°V  ^wen  .J.  Maclean,  and 
Piotesboi  A  AV.  Sheen.  The  Committee  was  generaUv  satis- 
roLl    I  provision  made  for  teaching,   and   the  Royal 

Colleges  have  resolved :  ■'• 

^^'^.L"'.®  ^X?'"^?  ^^t''°"*'  School  of  Medicine  be  recognized 
provisionally  for  the  complete  curriculum  from  Ocfobli  1st 
1922  for  one  year  and  that  provided  the  following  condti''s 

th»  f  1''.^  ^°^^\  ""™l^e'^  of  "^eds,  exclusive  ot  cots,  available  for 
'^lnlt'&?tt:^Z  '"  ''"^°  ^'^^^^-'^  ^'^  Hospital,  Cai^li^ff^ 

pi'ofe^so'r'ortfemt^ic'lfunit!'"^"  "^  ^'"^"  "'  ^"°"^''  '°  "- 
3.  All  physicians,  surgeons,  assistant  physicians  assistant 
surgeons,  and  physicians  and  surgeons  m-charc-e  of  splcia 
departments  at  King  Edward  VII  Hospital  shall  hi  reco»S 
as  teachers  of  the  Umversitv  of  Wales  ici-UoUi-idu 

oif"ot?'i°'';^'-  ^'^'^•'^I'l'Ps  and"  dresserships  shall  be  provided  for 
all  students  in  professorial  and  nou  professorial  units 
hvHfpXl1fl«tVr''"f  h'^V"  "^"special  departments  required 
beproWded  Examining  Board  in  England  shall 

Cardigan  MEMORi.ii,  Hospital. 
The  people  of  Cardigan  and  adjacent  districts  resolved  that 
the  local  memorial  to  meu  who  had  fallen  in  the  war 
should  take  the  form  of  a  hospital  in  Cardigan,  to  serve 
the  neighbouring  districts  of  Cardiganshire,  Pembrokeshire 
and  Carmarthenshire,  for  the  town  stands  near  the  point 
where  these  three  counties  meet.  A  considerable  sum  of 
money  was  collected  and  the  committee  was  able  to  command 
the  enthusiastic  help  of  Sir  John  Lynn- Thomas,  who  since 
his  retirement  from  the  active  statf  of  King  Edward  VII 
Hospital  in  Cardiff,  has  gone  to  reside  permanently  at  a  short 
distance  from  Cardigan.  At  his  suggestion  Cardigan  Priory 
a  private  house  standing  in  its  own  grounds  jSst  outside 
Cardigan,  was  purchased,  and  under  his  supervision  and  with 
generous  help  from  him  has  been  fitted  up  as  a  hospital, 
possessing  all  the  facilities  aud  appliances  necessary  for 
surgical  as  well  as  medical  work.  Ho  lias  become  consulting 
surgeon  to  the  hospital,  as  hasalso  Jlr.  J.  O.  D.  Wade  of  Cardiff] 
while  Dr.  Arbour  Stephens  of  Cardiff  has  become  consultiu.' 
physician.  Tiie  staff  of  the  hospital  consists  of  practitioners 
resident  in  the  neighbourhood. 

The  hospital  was  formally  opened  on  July  28th  by  Dame 
Margaret  Lloyd  George,  D.B.E.  She  was  received  at  the 
Cardigan  Public  Buildings,  and  a  procession  was  formed  to 
the  hospital.  Mrs.  Lloyd  George  liaving  opened  the  main 
door  of  the  hospital  with  a  silver  key  presented  to  her  by 
Lady  Welby-Parry-Pryse,  president  of  the  hospital  com- 
mittee, a  meeting  was  held  under  the  presidency  of  .Alderman 
John  Evans,  chairman  of  the  Memorial  Committee.  Mrs. 
Lloyd  George  congratulated  Cardigan  and  the  district  on 
having  chosen  so  practical  a  form  of  war  memorial ;  such 
hospitals,  she  said,  were  greatly  needed  in  Wales,  and  she 
was  glad  to  know  that  they  were  being  established  in 
other  districts  also.  Sir  Robert  Jones  ot  Liverpool,  who 
followed,  spoke  on  the  importance  of  preventive"  surgery, 
and  said  that  there  need  hardly  be  a  cripple  iu  tlio 
country  if  all  did  their  duty.  Very  rarely  indeed  should 
a  pair  of  crutches  be  seen,  and  there  was  no  cripple  whose 
condition  could  not  be  ameliorated  if  he  could  have  the 
advantafje  of  sound  surgical  treatment.  Sir  Charles  Ruthen. 
Director- General  of  Housing,  expressed  the  view  that  mt.ch 
disease  was  due  to  bad  housing  conditions,  and  that  if  people 
could  have  better  houses  hospitals  would  "become  unnecessary. 
Sir  John  Lynn  Thomas,  who  spoke  next,  tiaversed  this 
opinion;  while  admitting  that  tuberculosis  might  be 
enormously  diminished  if  houses  were  better,  there  were, 
be  said,  other  serious  diseases  due  to  quite  different  causes ; 
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he  iustanced  appendicitis,  wliicli  was  to  be  attributed  to 
imperfect  teetli.  Dr.  Arbour  Stepliens,  who  also  spoke,  dwelt 
on  the  meaus  which  could  prove  effective  for  the  prevention 
o£  heart  disease.  A  vote  of  thanks  to  Mrs.  Lloyd  George 
■was  proposed  by  the  Lord  Lieutenant  of  the  County  and 
duly  acknowledged.  The  Chairman  announced  that  Sir  John 
Lynn-Thomas  had  presented  the  institution  with  radium 
which  in  prewar  days  was  of  the  value  of  £203.  A  cordial 
vote  of  thanks  was  passed  to  him  for  this  gift  and  for  the 
large  share  he  had  taken  in  the  establishment  of  the  hospital. 
The  hospital  has  been  started  on  a  modest  scale,  but  the 
number  of  beds  can  easily  bo  increased,  and  already,  we 
understand,  many  applications  for  admission  have  been 
received  and  a  number  of  serious  operatioas  successful 
performed. 

Milk  Prosecutions. 

Medical  officers  of  health  and  others  concerned  with  public 
health  administration  will  read  with  some  astonishment 
circular  No.  325  issued  by  the  JMinister  of  Health  on  July  17th 
to  authorities  concerned  iu  the  Sale  of  Food  aud  Drugs  Acts. 

The  circular  commences  by  stating  that  the  attention  of 
the  Minister  has  been  called  to  a  case  in  which  a  milk 
vendor  was  prosecuted  for  selling  milk  deficient  in  fat ;  the 
vendor  had  previou.sly  held  a  good  recoi'd,  and  on  it  being 
proved  that  .special  circumstances  existed  to  account  for  the 
fat  deficiency  on  this  occasion  the  local  authority  withdrew 
the  prosecution.  The  circular  goes  on  to  state  that  the 
Minister 

"  is  advised  that  conditions  oE  a  purely  temporary  character  may 
on  occasion  caus3  the  niiik  from  cows,  which  normally  give  milk 
of  the  proper  fat  content,  to  be  below  the  limit  laid  down  in  the  Sale 
of  Milk-Regulations,  and  (hat  the  results  of  an  isolated  test  cannot 
be  regarded  as  conclusive  evidence  that  the  milk  in  question  is  in 
general  below  this  limit.  The  Jlinister  is  therefore  of  opinion  that 
it  is  extremely  undesirable  that  a  prosecution  should  be  based 
upon  the  results  of  an  isolated  test  when  other  tests  of  the 
particular  milk  supply  have  proved  satisfactory."  It  is  suggested 
to  local  authorities  that  in  the  cases  of  "  those  vendors  who  are 
doing  their  best  to  secure  that  the  milk  they  sell  is  of  good  quality," 
as  judged  by  previous  tests,  j)rosecutious  should  be  instituted  only, 
where  a  series  of  tests  have  shown  repeated  default. 

This  circidar,  provided  attention  is  paid  to  it  by  efficient 
local  authorities,  which  is,  perhaps,  doubtful,  would  virtually 
effect  on  this  subject  a  change  in  the  law  by  means  of 
administrative  action.  The  milk  purveyor  would  have  to  be 
proved  to  the  satisfaction  of  the  local  authority  to  be  a 
systematic  adidterator  befoie  proceedings  could  be  taken 
against  him.  The  circular  does  not  state  in  what  way  it 
would  bo  possible  to  make  the  evidence  admissible  so  as  to  be 
able  to  prove  in  court  the  results  of  the  repeated  preliminary 
tests,  taken  formally  or  informally.  Samples  of  milk  are 
usually  taken  from  purveyors  at  irregular  and  often  at 
infrequent  intervals,  sometimes  not  more  than  once  a  year 
or  t'ven  longer.  Sometimes  a  considerable  interval  is  allowed 
to  elapse  even  after  an  adulterated  or  suspicious  sample  is 
discovered,  before  again  testing  the  vendor's  millc.  Under 
the  suggested  procedure  the  purvc3'or  v.'ouId  be  protected  if 
a  first  sample  was  reported  to  be  not  genuine  and  this  pro- 
tection would  continue  even  if  a  second  aud  possibly  a  third 
sample  wore  taken  within  a  reasonable  time  after  the  first 
sample  and  had  yielded  similarly  unsatisfactory  results.  The 
existing  law  is  that  if  anyone  sells  an  article  of  food  to  the 
prejudice  of  the  purchaser  which  is  not  of  the  nature,  sub- 
stance, and  quality  of  the  article  demanded,  he  has  committed 
.an  offence  for  which  he  is  liable  to  be  prosecuted.  Members 
of  local  authorities  and  their  officers  as  a  rule  act  reasonably, 
and  although  there  is  no  legal  obligation  on  them,  prior  to 
taking  out  a  summons,  to  ascertain  why  the  milk  sample 
is  below  the  presumptive  standard,  nor  to  require  an  explana- 
tion from  the  vendor  as  is  provided  under  theMilk  and  Cream 
Kegulations  (dealing  mainly  with  the  addition  of  pre- 
servatives), in  practice  before  a  prosecution  is  ordered  con- 
sideration is  given  to  such  a  point  as  the  amount  of  adultera- 
tion, aud  to  auj'  circumstances  bearing  on  the  matter  which 
may  bo  known.  It  is  a  fairly  common  practice  to  take  an 
"appeal  to  the  cow,"  that  is  to  say,  a  specimen  is  taken  by 
the  sampling  officer  at  the  farm  with  duo  precautiou  so  that 
what  he  secures  is  a  specimen  of  the  milk  which  ordinarily 
should  be  dispatched  from  the  farm.  It  is  not  customary 
to  order  prostcution  for  low  amounts  of  adulteration  ;  a  caution 
is  usually  Riven.  Tliis  often  arises  where  "touing"  is 
practised,  and  sometimes  the  vendor  "overtones" — that  is, 
lip  lets  down  the  strength  of  liis  milk  below  the  limits  of 
3  per  cent,  f.it  aud  8.5  per  cent,  solids  not  fat  laid  down  in  the 


Sale  of  Milk  Regulations.  Below  these  limits  the  milk  is 
deemed  not  to  be  genuine  unless  the  contrary  is  proved. 

In  geueral  it  might  be  thought  that  some  local  authorities 
do  not  prosecute  sufficiently  often  in  milk  cases,  which  is 
quite  contrary  to  the  suggestion  of  the  circular.  In  the 
present  state  of  the  law  on  the  subject,  however,  local 
authorities  can  hardly  be  blamed  if  often  thej'  refrain  from 
instituting  legal  proceedings.  Accordiug  to  the  appeal  cases 
decided  in  the  High  Court,  any  fluid  proved  to  have  been 
derived  from  the  udder  of  the  cow  which  appears  to  be  milk 
is,  legally  speaking,  milk,  no  matter  how  the  cowkeeper  has 
mismanaged  his  herd  or  what  is  the  chemical  composition  of 
the  fluid  purporting  to  be  ujilk. 

TliQ  question  of  variations  in  the  amount  of  fat  in  genuine 
milk  is  one  which  does  not  here  arise ;  it  depends  upon  a 
number  of  factors,  but  it  is  held  that  the  mixed  milk  of  a 
herd  properl3'  managed  practically  never  falls  below  the  low 
limits  laid  down  in  the  Sale  of  Milk  H'gnlatious,  1901  (which 
after  taking  into  account  the  above  considerations  were  issued 
by  the  Board  of  Agriculture  and  Fisheries,  a  body  which  has 
little  concern  with  the  interests  of  the  consumer,  but  iu  this 
matter  has  always  been  regarded  as  acting  as  the  friend  of 
the  farmer),  but  if  such  milk  did  fall  below  these  limits  a 
satisfactory  explanation  could  be  furnished  which  would 
rebut  the  presumption  that  the  milk  had  been  adulterated ; 
iu  other  words,  the  producer  already  has  ample  legal  pro- 
tection according  to  the  cases  decided  in  the  High  Court. 

Among  the  causes  of  fat  deficiency  in  milk,  most  of  which 
are  v.'ithin  the  control  of  the  cowkeeper  or  milk  vendor,  may 
be  mentioned  "  toning,"  irregular  intervals  between  milkings, 
defective  or  improper  feeding,  breeding  of  cows  for  quantity 
of  milk  and  not  for  quality,  keeping  the  "  strippings "  (the 
alter-milk,  which  is  the  richest)  for  the  calves,  and  illness  of 
the  cows.  Even  if  existence  of  any  of  these  conditions  can 
be  proved  (except  "  toning  ")  the  cow  is  held  to  be  producing 
what  legally  is  considered  to  be  milk,  whatever  its  composition. 
The  defendant  merely  has  to  prove  that  the  milk  is  sold  as 
it  came  from  the  cow.  (Hunt  ?•,  Richardson  (1916)  2  K.B. 
446,  85  L.J.K.B.  1036;  Grigg  v.  Smith  (1918)  82  J.P.R.  2; 
Williams  V.  Rees  (1918)  L.G.R,  159 ;  Scott  v.  Knowles  (1918) 
55  Sc.L.R.  167.) 

A  further  prote'ction  to  a  milk  seller  who  is  not  the  pro- 
ducer of  the  milk  is  that  he  can  buy  it  under  a  warranty,  and 
having  proved  this  there  is  a  sufficient  answer  to  the  charge 
so  far  as  he  is  concerned. 

Taking  all  this  into  account,  it  might  be  considered  that 
instead  of  endeavouring  to  place  further  obstacles  in  the  way 
of  successfid  prosecutions.  Sir  Alfred  Mond  might  have  intro- 
duced legislation  to  cover  the  points  referred  to  above ;  a  sug- 
gestion to  this  effect  was  iu  fact  thrown  out  by  Lord  Reading, 
when  Lord  Chief  Justice,  in  his  judgement  in  Grigg  v.  Smith, 
in  order  to  prevent  milk  from  being  sold  with  an  undoubted 
deficiency  of  milk  fat  as  compared  with  the  usual  amount 
owing  to  the  farmer,  the  successful  appellant  in  this  case, 
having,  it  was  admitted,  kept  the  "  strippings"  for  the  calves. 

It  must  be  assumed  that  all  these  facts  were  at  the  dis- 
posal of  the  Minister  of  Health,  and  he  must  be  aware  of  the 
great  difficulties  experienced  by  the  public  in  obtaining  a 
reliable  milk  which  reaches  a  reasonable  chemical  standard. 
Measures  taken  to  secure  a  clean  and  tubercle- free  milk  have 
nothing  to  do  with  the  present  issue  which,  though  involving 
a  chemical  point,  is  none  the  less  of  considerable  importance. 

A  statement  has  appeared  in  the  press  to  the  effect  that 
protests  against  the  circular  in  the  daily  papers  have  been 
made  under  a  misapprehension.  Tliis  explanation  though 
unofficial  is  represented  to  have  been  derived  from  official 
sources,  and  is  to  the  effect  that  the  circular  very  clearlj'  and 
definitely  refers  to  a  particular  type  of  case — namelj',  that  iu 
which  regular  inspection  has  been  made  which  revealed  that 
normally  the  milk  from  that  place  was  satisfactor}-.  The 
explanation  proceeds  further  to  refer  to  premises  which  are 
under  official  supervision,  apparently  the  small  number  of 
those  from  which  Grade  A  aud  Grade  A  certified  milk  is 
produced. 

A  careful  reading  ot  the  circular  leaves  the  impression 
either  that  this  statement  is  designed  to  explain  awiiy  and 
withdraw  from  the  retrograde  policy  advocatod  in  tha 
circular,  or  that  the  circular  was  drafted  in  .such  obscure 
terms  that  its  real  import  was  obvious  only  to  tiio.se  who 
issued  it. 

No  doubt  questions  will  be  put  to  the  Minister  of  Health  in 
House  of  Commons  as  to  the  source  of  the  advice  upon  which 
he  authorized  tiie  issue  of  circular  No.  325. 
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Postgraduate  Courses  in  London. 
As  has  been  already  annouaced,  a  two  weelis'  post-graduate 
course  iu  !:;eueral  medicine  will  be  held  under  the  auspices  of 
the  Fellowship  of  Medicine  and  Post- Graduate  Medical 
Association  from  Monday,  September  11th  to  F'riday, 
September  22ud ;  the  following  hospitals  will  participate: 
Hospital  for  Consumption,  Brompton,  Hospital  for  Epilepsy 
and  Paralysis,  Bethlem  Koyal  Hospital,  National  Hospital 
for  Diseases  of  the  Heart,  Middlesex  Hospital,  St.  George's 
Hospital  the  Children's  Clinic  Western  General  Dispensary, 
and  the  Royal  Eye  Hospital.  A  syllabus  giving  full  particu- 
lars cau  be  obtained  from  the  Secretary  to  the  Fellowship  at 
1,  Wimpole  Street,  W.l.  A  short  course  on  common  tropical 
diseases  will  be  held  at  the  School  of  Tropical  Medicine, 
Endslcigh  Gardens,  in  October  next.  It  will  consist  of 
systematic  lectures  illustrated  by  clinical  demonstrations  on 
the  pathology,  symptoms,  diagnosis,  and  treatment  of  the 
several  diseases  and  their  sequelae.  Copies  of  a  preliminary 
syllabus  cau  bo  obtained  from  the  Secretary  to  the  Fellow- 
ship of  Medicine,  and  the  detailed  programme  will  be  issued 
later. 

Centr.vl  Midwives  Board. 
The  Central  Midwives  Board  met  on  July  27th,  .Sir  Francis 
Cliampueys  presiding,  when  a  letter  was  received  from  the 
Manchester  and  Salford  and  District  Branch  of  the  National 
Council  of  Women  forwarding  the  following  resolution  which 
had  been  passed  by  the  Council : 

Tliis  Branch  of  tlie  National  Council  of  Women  is  convinced 
tliat  the  present  training  of  midwives  is  entirely  inadequate  to 
lit  them  for  the  heavy  responsibilities  of  their  work,  and  uryes 
iipjn  the  Central  Midwives  Board  and  tlie  Ministry  of  Health 
the  necessity  for  longer  and  more  comprehensive  training.  It 
ur;ics  further  that  before  mailing  any  such  change  careful 
in\'cstigations  shall  be  made,  iu  this  and  other  countries,  and 
Die  views  of  midwives  and  others  in  all  branches  of  maternity 
an.l  mfaut  welfare  work  shall  be  considered. 

The  Bojrd  decided  to  take  the  resolution  into  consideration 
when  the  rules  as  to  training  are  revised,  and  expressed  the 
desire  that  any  information  at  the  disposal  of  the  District 
Blanch  of  the  National  Council  of  Women  might  be 
forwarded. 

The  following  were  approved  as  lecturers :  A.  C.  Palmer, 
M.B.,  F.P..C.S.,  H.  F.Parker,  M.D.,  A.  H.  Richardson,  M.B., 
F.H.C.S,  and  Miss  Mabel  G.  Brodie,  M.D.;  Miss  Lily  A. 
Jjaker,  M.B.,  was  approved  as  a  teacher.  The  Board  recorded 
a  vote  of  deep  sympathy  with  the  family  of  the  late  Sir 
Edward  Malins.  and  its  appreciation  of  the  valuable  services 
rendered  by  him  as  an  e.Kaminer  at  the  Birmingham  centre. 


^rutlantr. 


Sm  James  Hodsdon. 
Sir  .Tames  Hodsdon,  K.B.E.,  M.Cii.,  F.R.C.S.Edin.,  has,  on 
the  occasion  of  his  retirement  from  tlie  surgical  staff  of  the 
Royal  Infirmary,  Edinburgh  (he  was  senior  surgeon)  received 
a  presentation  from  his  old  residents.  It  took  the  form  of 
silver  plate  reproducing  some  of  the  vessels  found  at  Traprain 
Law.  Sir  James  Hodsdon  was  President  of  the  Royal 
College  of  Surgeons  of  Edinburgh  from  1914  to  1917,  and 
represents  that  college  on  the  General  Medical  Council. 

Laws  of  Livingstonia. 
On  the  morning  of  Friday,  July  28tli,  more  than  a  hundred 
friends  sat  down  at  breakfast  in  Edinburgh  with  Dr.  Robert 
Laws,  who  is  returning  to  his  work  as  a  medical  missionary 
in  Central  Africa.  It  is  forty-seven  years  since  Dr.  Laws 
went  out  to  Lake  Nyasa  to  establish  there  a  mission  in 
memory  of  Dr.  Livingstone,  and  the  history  of  that  work  so 
successfully  accomplished  and  of  tlio  man  who  has  been 
mainly  instrumental  in  accomplishing  it  have  been  published 
witliin  the  past  few  months  m  the  book  entitled  Laws  of 
Liuiiigitonia.  During  his  visits  home  at  rather  long  intervals 
Dr.  Laws  has  always  endeavoured  lo  brmg  himself  abreast 
■with  all  recent  work  in  medicine,  and  during  the  past  winter 
session  he  was  to  be  seen  climbing  the  stairs  with  the  other 
students  to  the  pathology  department  in  the  University  of 
Elinburgh  to  the  study  of  tropical  diseases.  At  the  age 
of  71  there  is  something  almost  heroic  in  facing  student  life 
and  iu  going  back  to  work  in  Central  Africa;  but  Dr.  Laws 
has  accomplished  so  many  great  things  in  his  adventurous, 
pioneering,  and  devoted  life  that  possibly  he  may  not  think  so. 


At  any  rate  he  gave  no  bint  of  weariness  or  weakness  at 
the  breakfast,  where  he  was  surrounded  by  many  old  and 
new  friends.  Whilst  the  majority  of  the  guests  were  members 
of  the  various  churches  and  of  missionary  societies,  tlie 
medical  profession  was  represented  by  Sir  James  O.  Affleck, 
Dr.  J.  \V.  Ballantyne,  and  Dr.  Robert  Thin.  Dr.  Lav.-g,  in 
addition  to  holding  the  degree  of  M.D.,  is  D.D.  and  F.R.G.S. 


ildu  .^0utl)  Mtalrs. 

Sydney  U.niversity  Commejioration. 
It  was  decided  by  the  Senate  of  the  University  of  Sydney 
and  the  Professorial  Board  that  the  proceedings  in  conucxiou 
with  the  annual  commemoration  should  this  year  be  spread 
over  two  days.  In  the  Great  Hall  at  11  a.m.  on  May  18th  there 
■was  the  annual  commemoration  of  benefactors  of  the  Uni- 
versity, and  degrees  were  conferred.  In  the  afternoon  there 
was  held  on  the  Sports  Oval  the  'Varsity  championship 
sports  in  the  presence  cf  the  Governor- General  and  his  Staff. 
In  the  evening  there  was  a  conversazione  in  the  Great  Hall, 
the  guests  being  received  by  the  Chancellor,  Sir  William 
Cullen,  and  Lady  Cullen.  On  M.ay  19th  the  students  had  a 
procession  of  humorous  "side  shows"  through  the  city  to  the 
University,  where  it  was  inspected  by  His  Excellency  thu 
State  Governor,  Sir  Walter  Davidson.  Association  Students' 
song  in  the  Quadrauge  and  a  mock  trial  utder  the  auspices 
of  the  Law  School  were  held  in  the  afternoon.  At  4.30 
lectures  were  given  by  Professor  Griffith  Taylor  on  native 
races  iu  Australia,  by  Dr.  Lovell  on  the  modern  theory  of 
dreams,  and  Professor  Fawsitt  on  catalysis;  at  5.30  a  farco 
was  given  by  undergraduates  in  the  Great  Hall;  and  from 
7.30  to  10.30  there  was  dancing  in  the  Union  Hall  and  in 
the  Engineering  School,  and  a  concert.  There  has  been  a 
great  fall  in  the  number  of  new  entries  at  the  Medical 
School,  only  about  86  new  students  this  year,  as  com- 
pared with  over  240  a  year  ago.  The  fall  is  a'.tribultd 
partly  to  the  increase  in  the  fees,  partly  to  the  lengthening  of 
the  course,  and  partly  to  a  general  recognition  that  "ha 
profession  is  already  overcrowded. 

Tropical  Austr.ai.i.\. 
Some  interesting  evidence  was  recently  given  before  the 
Commonwealth  Public  Works  Commission  which  is  at  present 
considering  the  question  of  tlienortli-south  railway.  Professor 
Priestley,  the  professor  of  chemical  physiology  in  the 
University  of  Sydney,  stated  that  he  had  lived  in"the  tropics 
of  .-Viistralia  for  some  years,  while  he  was  at  work  in  the 
Institute  of  Tropical  Diseases  iu  Townsville,  and  that  so  far 
there  is  nothing  to  show  any  deterioration  of  health  through 
living  in  the  tropical  climate  of  Australia.  Investigations, 
particularly  ■with  children  of  from  seven  to  fourteen  years  of 
age,  yielded  no  evidence  of  any  sort  of  piiysical  deterioration  ; 
the  subjects  examined  compared  favourably  with  those  of  any 
other  part  of  .•\ustralia.  Although  there  was  a  noticeable 
pallor  in  the  skin,  examination  of  the  blood  did  not  reveal  a 
special  anaemic  condition.  There  was,  however,  no  doubt 
tliat,  particularly  among  women,  the  skin  becomes  much 
coarser  in  the  tropics.  Women  living  in  the  tropics  have 
to  work  under  very  unfavourable  conditions,  housing  is  bad, 
kitchens  are  frequently  built  entirely  of  galvanized  iron,  and 
domestic  help  is  extremely  hard  to  get  and  very  expensive. 
Nearly  all  the  tropical  diseases  found  in  other  countries  were 
absent,  though  at  isolated  places  there  was  a  little  malaria. 
Professor  Priestley  further  stated  that  he  had  examinetl  uu  to 
the  third  generation  of  children  born  in  the  tropics  anel  hael 
found  no  signs  of  deterioration  in  them;  dnring  the  war  he 
had  examined  recruits  from  Central  Australia  and  found  them 
to  be  a  tine  body  of  men. 

Bubonic  Plague. 
.\t  a  recent  meeting  of  the  members  of  the  Sydney  Division 
of  the  Public  Heallh  Association  of  Australia  Dr.  W.  G. 
Armstrong,  the  Director- General  of  Public  Health,  stated  that 
the  worst  danger  of  the  plague,  so  far  as  New  South  Wales 
is  concerned,  is  passetl  for  the  season,  but  there  is  serious 
danger  of  a  virulent  recrudescence  during  the  next  summer 
mouths  unless  all  possible  preventive  measures  are  taken  in 
tho  interval.  He  said  that  it  had  been  definitely  determine  I 
that  the  plague  was  spread  mainly  by  two  kinds  of  fleas  — 
the  rat  flea  of  cold  countries  and  the  rat  flea  of  hot  countries. 
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Tlio  progress  of  the  epidemic  in  India,  and  on  previous  occa- 
sions in  New  Soutli  Wales,  had  shown  that  there  was  a 
marked  teudeucy  for  these  tieas  to  die  off  dining  tlie  cold 
weather,  and  they  could  tiieiefore  assume,  with  reasonable 
i;robii,bility,  that  Sydney  liad  at  present  passed  the  most 
critical  period  of  the  disease.  The  team  work  of  the  Block 
Associations  had  been  one  of  the  most  remarkable  examples 
of  the  help  the  people  as  a  whole  could  ^ive  to  the  public 
health  officials  that  he  had  ever  experienced.  Precautionary 
measures,  however,  must  not  be  relaxed  for  a  day  during  the 
coming  months;  not  only  in  the  way  of  eradication  of  rats, 
but  by  united  efforts  to  render  tlie  offices  and  warehouses  of 
the  city  rat- proof.  Dr.  Harvey  Sutton,  the  City  Health  Officer, 
said  one  good  result  of  the  present  preventive  campaign  was 
that  it  sought  the  co-operation  of  all  sections  of  the  com- 
munitj-,  from  the  architect  who  designed  rat-proof  houses  to 
the  housewife  who  kept  her  place  clean  and  so  deprived  the 
rats  of  food.  Dr.  E.  Dick,  Senior  Medical  Officer  to  the  Board 
of  Health,  urged  the  importance  of  making  every  effort  to 
prevent  the  spread  of  the  plague-infected  rats  to  the  country 
towns,  where  food  was  plentiful  and  the  destruction  of  rats 
very  difficult  owing  to  the  rank  growth  of  vegetation.  The 
danger  of  plague  throughout  the  country  iiad  increased  very 
much  in  recent  j'ears  owing  to  the  fact  that  New  South 
AVales  had  become  a  large  wheat-giowiug  State,  and  so  that 
there  was  always  plenty  of  food  for  rats  and  mice.  Professor 
J.  D.  .Stewart,  Professor  of  Veterinary  Surgery  in  the  Uni- 
versity of  Sydney,  said  that  so  many  diseases  affecting 
liuman  beings  were  carried  by  rats  and  mice  or  their  parasites 
that  man  for  his  own  protection,  quite  apart  from  the  damage 
done  to  property,  should  wage  incessant  warfare  against 
these  animals. 

"  Clean  the  City  Camp.vrix." 

A  "  Clean  the  City  Campaign"  was  recently  organized  by 
the  United  Block  Association  with  a  view  to  enlisting  the  full 
sympathy  and  efforts  of  the  citizens  in  getting  rid  of  rats, 
fleas,  and  dirt.  In  a  series  of  practical  suggestions  issued  by 
the  United  Block  Association,  emphasis  is  laid  on  the 
necessity  of  ridding  the  city  of  rats  and  tleas,  and  it  is  pointed 
out  that  this  can  be  done  only  by  killing  the  rats  and  by 
getting  rid  of  all  accumulations  of  dirt  and  garbage,  either  of 
the  home  or  of  the  office,  which  give  harbour  to  rats.  The  work 
could  bo  facilitated  by  covering  up  all  fragments  of  food  so  as 
to  starve  the  rats,  and  by  closing  up  the  cisterns  so  that  the 
rats  could  not  get  water.  All  fowl  runs  should  be  cleaned 
out  and  all  garden  refuse  destroyed. 

At  a  meeting  of  women,  convened  by  the  National  Council 
of  Women  at  the  request  of  the  Citizens'  Block  Association, 
to  discuss  the  prevention  of  the  spread  of  the  plague,  a  large 
number  of  institutions  were  represented.  Dr.  K.  A.  Biyce 
spoke  of  sanitary  methods  of  dealing  with  garbage.  Dr. 
Grace  Boeike  complained  that  there  were  not  enough  health 
officers,  and  suggested  the  appointment  of  women  to  carry  out 
liealth  worlc.  She  urged  the  importance  of  attention  to  the 
tourist  resorts,  so  that  food  and  rubbish  were  not  left  lyiuc 
about.  It  was  eventually  decided  to  appoint  a  subcommittee 
to  go  into  the  questions  of  forming  Block  Associations  in  the 
city  and  suburbs,  and  of  giving  health  lectures  in  the  poor 
and  crowded  parts  of  the  metropolis. 

At  a  large  and  representative  meeting  of  business  men  to 
consider  the  best  means  whicii  should  be  adopted  to  organize 
a  thorough  clean-up  of  the  city,  the  Lord  Mayor,  who  was  in 
the  chair,  tlianked  the  business  men  of  Sydney  for  the 
promptitude  with  which  they  had  responded  to  his  appeal. 
He  stated  that  the  city  had  been  divided  into  twenty-eight 
blocks,  and  already  twenty  associations  had  been  formed. 
Dr.  Armstrong,  Director-General  of  Public  Health,  said  the 
Board  of  Health  was  grateful  to  the  business  men  for  their 
energetic  co  operation  in  regard  to  rat  destruction,  but  ho 
wished  to  emphasize  the  fact  that  for  many  years  to  come 
the  danger  of  a  plague  outbreak  would  persist,  and  that 
the  organization  of  the  city  into  blocks  could  not  be  merely  a 
temporary  measure  of  protection.  In  case  of  any  rat-infested 
pvcmiscs  coming  under  tlie  notice  of  the  Block  Association,  if 
tiio  owner  refused  to  do  anything  to  rid  them  of  the  rats,  the 
Health  Department  or  the  City  Council  would  take  the 
lieocs.sary  action  to  compel  him  to  do  so. 

During  the  campaign  week  many  meetings  were  held  and 
lectures  and  addresses  were  delivered  in  the  city  and  suburbs. 
In  addition  the  active  sympathy  of  the  clergv  was  enlisted, 
and  special  attention  was  directed  in  many  of  the  churches 
to  the  important  matters  of  heidth.  ciiiiicucs 


dovvts^mUncL 


THE  CACSE  OF  INFLUENZA. 

SiK, — I  was  particularly  interested  in  your  2"'^'^^^  of 
Professor  Mcintosh's  report  on  influenza  to  the  Medical 
Research  Council  which  you  publish  in  the  Jodrnal  foe 
July  22ud,  1922  (p.  137),  because  I  had  come  tJ  the  same 
ccnolusions  as  his  three  years  ago  (Bkitish  Medical  .TorRNAL, 
March  1st,  1919).  There  is  one  piece  of  evidence  not  available 
in  a  laboratory  which  he  leaves  out,  and  that  is  the  prevention 
and  rapid  cure  (abortion)  of  the  disease  with  a  pure  antigen 
of  the  bacillus.  You  say  in  criticism  that  the  influenza 
bacillus  appears  in  human  beings  apart  from  influenza.  This 
is  not  my  experience.  I  have  never  known  a  case  harbouring 
the  influenza  bacillus  that  had  not  had  an  attack  of  influenza, 
and  was  therefore  a  carrier,  or  had  been  in  contact  with 
a  case.  In  my  laboratory  the  medium  used  for  ten  years — 
namely,  nuheated  human  blood  agar,  for  growing  all  microbes 
for  antigen  pui-poses  will  always  grow  the  influenza  bacillus 
provided  it  is  alive  in  the  material,  and,  therefore,  it  is  very 
striking  that  we  never  saw  the  influenza  bacillus  until  the 
pandemic  in  1918,  and  h'lncc  then  it  appears  with  the 
epidemics  and  disappears  with  them. 

As  to  the  special  filter-passing  microbe,  I  hope  we  are 
getting  away  from  the  idea  that  filter  passing  is  solely  the 
property  of  a  special  class  of  ultra-microscopic  microbes  that 
never  can  become  large  enough  to  be  seen.  Probablj'  very 
many  microbes,  if  grown  under  suitable  conditions,  can 
become  small  enough  to  pass  through  filters.  This  has 
indeed  been  proved.  Moreover,  filters  vary  in  the  size  of 
their  pores,  and  some  of  them  have  cracks.  Finally,  we 
must  seek  postulates  other  than  Koch's  for  the  identification 
of  the  infoctivity  of  at  least  90  per  cent,  of  human  infections 
since  the  crucial  experiment — namely,  the  infection  of  other 
human  beings  with  the  isolated  organism — is  not  open  to  us. 

I  have  suggested  as  a  beginning  that: 

1.  If  the  microbe  is  an  epidemic  one  and  the  disease  13 
prevented  and  aborted  witli  a  pure  antigen  of  the  microbe, 
that  microbe  is  the  cause  of  the  epidemic.  These  criteria 
have  been  satisfied  by  the  influenza  bacillus  and  by  a  new 
microbe  I  have  recently  isolated — namely,  that  of  fowl 
diphtheria  very  similar  to  it.  And  also,  of  course,  by  the 
B.  tijpJiosus  a,nd  pavali/2'^'osi. 

2.  If  the  microbe  is  causing  a  definite  lesion  in  the  body, 
such  as  Bright's  disease  or  encephalitis  lethargica  (British 
Medical  JouHNAL,  March,  1920,  and  April,  1921),  and  a  pure 
antigen  produces  a  focal  reaction  at  the  site  of  infection,  then 
that  microbe  is  the  cause  of  the  disease  if  the  infection  is  a 
pure  one  or  oue  of  the  causes  if  the  infection  is  a  mixed  one. 
— I  am,  etc.,  W.  M.  Crcfios, 

Laboratory  of  Siwcial  Pathology, 
Jnly2511i.  University  College.  Dublin. 


VOLUNTARY  v.  STATE  HOSPITALS. 
Sir, — The  attitude  adopted  by  the  British  Medical  Asso- 
ciation at  their  Glasgow  Meeting  in  regard  to  the  question  of 
voluntary  hospitals  is  oue  that  should  comiueud  itself  to 
every  member  and  non-member  of  the  Association ;  it  is  a 
question  that  seriously  concerns  not  only  them  but  the 
entire  population  of  the  United  Kingdom.  Tliosj  who  can 
appreciate  the  great  privileges  couuL-cled  with  voluiiiary 
hospitals  as  opposed  to  State  hospitals,  and  the  overwhelming 
advantages  of  an  independent  medical  profession,  would 
bitterly  lament  the  introduction  of  State  hospitals  and  a 
State  medical  service.  Once  the  Stale  has  to  budget 
regularly  for  the  support  of  the  hospitals  of  the  country, 
even  if  its  allotments  are  not  very  material,  it  can 
legitimately  claim  to  have  something  to  do  with  their  ad- 
ministration an  1  organization.  This  is  the  initiil  stage — the 
insertion  of  tlio  thin  edge  of  the  wedge;  the  next  step  will 
ba  the  conversion  of  these  institutions  iutj  State  or  national 
hospitals,  and  their  medical  and  surgical  staffs  will  become 
pari  of  a  State  medical  service.  In  my  opinion  this  con- 
version of  hospitals  and  the  creation  of  a  State  medical 
service  would  be  one  of  the  most  fatal  blo.vs  that  could 
bo  given  to  the  progress  of  lio.spital  administratiou  and 
work  aud  to  the  iuLlependence  of  opinion  of  the  most 
talented  medical  men  in  the  kingdom.  I  believe  it  is  only 
medical  men,  who  have  been  bound  by  tho  foui  corners  of 
a  series  of  "red  books"  for  tho  greater  part  of  a  lifetime, 
who  know  how  to  value  reasonable  freedom  of  action  aud 
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liberty  oE  persoual  opinion  in  professional  matters.  A  State 
medical  service,  which  must  have  some  sort  of  defiuite  policy, 
has  to  control  within  certain  limits  the  publislied  opinions  o£ 
its  officois.  Cue  of  my  functions  as  D.D.M.S.,  Aimy  lltad- 
qiiaitcrs  in  India,  was  to  censor  the  papers  whicli  medical 
officers  in  military  employ  submitted  for  approval  by  the 
D.M.S.  before  they  appeared  in  the  medical  press  (articles  for 
the  lay  press  were,  of  course,  subject  to  tlie  rules  laid  down 
in  the  Kinrfs  liegulaiioiis).  It  was  seldom  that  we  liad  to 
make  any  suggestions,  but  occasionally  youug  and  ambitious 
men,  fiom  lack  of  experience  or  other  reason,  went  off  the 
rails.  One  naturally  admired  initiative,  personality,  and 
independence,  and  fostered  them  when  these  did  not  clash 
with  official  considerations,  and  one  felt  it  to  be  a  serious 
matter  to  damp  the  ardour  of  a  possible  buddiug  genius; 
in  short,  some  soi't  of  control  is  indispensable  in  a 
State  service.  Similarly,  once  State  hospitals  are  intro- 
duced every  article  of  their  equipment  must,  for  uniformity 
and  convenience  of  supply,  bo  scheduled,  and  practically 
fiverything  required  not  on  tlie  list  can  only  be  procured  after 
obtaining  special  sanction,  wliich  may  take  months  or  may  be 
withheld.  .\s  a  i-egimental  medical  officer  I  had  to  buy  my 
own  wash-hand  basin  for  personal  use,  as  only  one  was 
allowed  for  the  whole  hospital,  and  for  fifteen  years  I  had 
to  purchase  my  own  nail  brushes  because  they  were  not 
included  in  the  list  of  authorized  articles. 

State  hospitals  mean  stagnation  in  progress  in  hospital 
work  ;  a  State  medical  service  means  suppression  of  initiative, 
personality,  and  independence  ;  with  both  these  factors  the 
interests  of  the  public  are  inseparably  connected. 

The  public,  and  especially  the  classes  for  whose  benefit 
voluulary  liospitals  exist,  should,  however,  fully  realize  their 
personal  responsibilities;  if  they  are  to  continue  the  free  use 
of  these  institutions  and  to  have  the  very  high  standard  of 
medical  and  surgical  treatment  obtained  in  them,  they  must 
provide  the  working  expenses.  Every  person  in  the  kingdom 
should  pay  something  towards  the  upkeep  of  these  hospitals. 
Those  who  cannot  afford  more  should  pay  oven  a  few  shillings 
a  year  to  their  local  hospital  fund.  Every  practising  medical 
man  should  avail  himself  of  every  opportunity  of  represent- 
ing this  duty  to  the  people  of  the  community  in  which  he 
works.  If  the  people  do  not  lueet  the  expenses  connected 
with  voluntary  hospitals  the  change  apprehended  will,  it  is 
all  but  morally  certain,  become  inevitable. — I  am,  etc., 

P.  Hehir, 

Westward  Ho,  July  ZStli.  Major-General  I. M.S. 


THE  TEACHING  OF  PSYCHOTHERAPY. 

Sir, — I  wish  to  point  out  one  or  two  possible  fallacies  in 
Dr.  Macdouald  Ladell's  letter  on  this  subject  (p.  191).  He 
rightly  states  that  the  remedy  for  lack  of  appreciation  of 
psychotherapy  lies  in  the  education  of  the  profession  in  its 
scope  and  usefulness,  but  goes  on  to  say  that  this  can  only  be 
done  by  teaching  psychothsrapy  itself.  Suiely  a  more 
effective  method  is,  as  in  the  case  of  operative  surgery,  to  let 
the  practitioner  see  the  patient  before  and  after  treatment. 
Dr.  Lidell  suggests  that  the  specialty  of  psychotherapy 
should  be  looked  at  from  the  same  angle  as  a  surgical  opera- 
tion. But  this  is  already  done,  and  in  the  case  of  a  fully 
qualitied  specialist  the  general  practitioner  is  usually  willing 
to  let  the  case  go  out  of  his  hands  for  a  long  time.  Naturally, 
however,  as  the  issue  involved  is  in  its  way  often  no  less 
serious  than  that  involved  in  an  operation,  the  medical 
attendant  hesitates  unless  he  has  evidence  that  the  specialist 
is  as  well  qualified  as  the  operating  surgeon.  In  the  case  of 
the  latter  this  is  generally  shown  by  the  possession  of  a 
Ijighcr  diploma  and  a  hospital  post  at  which  good  work  is 
done.  For  a  psychotherapeutist  similar  qualifications  are  not 
usuall}'  pcssible,  nor  are  they  desirable.  But  he  should 
produce  evidence  of  similar  long  training;  he  must  go 
through  a  full  analysis  at  the  hands  of  a  competent  analyst, 
or  adopt  some  equally  satisfactory  course.  In  addition  ho 
shoiild  study  some  or  all  of  the  r'lied  subjects — neurology, 
insanity,  and  mental  defect — and  much  else  besides.  This 
involves  time,  expense,  and  hard  work. 

Dr.  r,adell  recognizes  that  analysis  cannot  be  taught  befora 
a  crowd  of  students,  but  his  suggestion  that  some  half-dozen 
keen  spirits  should  work  systema'ically  at  the  interpretation 
of  their  own  dreams  under  the  guidance  of  a  lecturer  does  not 
offer  a  solution.  The  situations,  and  therefore  also  the 
dreams,  dealt  with  in  analysis  are  extraordinarily  delicate 
and  individual,  and  cannot  be  discussed  profitably  with  any- 


one except  the  analyst.  The  six  students  working  with  their 
lecturer  inevitably  make  the  work  machine-like  and  there- 
fore valueless.  They  are  not  likely  to  shed  auj-  light  on 
those  problems  of  dreams  which  are  still  obscure.  Certaia 
t3'pical  dreams  can  be  explained  in  a  lecture,  but  no  one  cau 
learn  analysis  from  lectures,  but  only  by  living  through  the 
psychological  experiL-nces,  emotions,  and  gradual  enlighten- 
ment his  patients  must  face  later.  Dr.  Liadell  seems  to 
suggest  that  psychotherapy  is  now  a  science;  analysis,  how- 
ever, never  can  become  a  science  any  more  than  the  differences 
between  the  schools  of  Freud  and  Jung  cau  be  reconciled; 
some  of  these  are  fundamental,  and  not  more  diflTereuces  of 
technique. 

In  conclusion,  I  would  agree  with  your  article  in  the  issue 
of  July  15th  that  whenever  possible  specialists  in  jjsycho- 
therapy  should  only  accept  patients  thrcugh  a  general 
practitioner  ;  if  this  is  done  they  will  not  have  to  complain 
of  the  lack  of  recognition  they  get  either  from  the  public  or 
their  own  profession. — I  am,  etc., 

Birmingham,  July  i9-h.        *  W.  A.  PoTTS. 


Sir, — I  have  been  interested  in  Dr.  R,  Macdonald  Ladell's 
letter  on  the  teaching  of  psychotherapy.  At  the  Tavistock 
clinic  for  functional  nerve  cases  we  naturally  encounter 
the  difficulties  to  which  he  refers,  and  our  attempt  to 
meet  them  has  been  on  the  following  lines.  If  the  prac- 
titioner who  desires  instruction  in  psychotherapy  lives 
near  at  hand,  and  is  in  practice,  we  get  him  to  attend 
a  three  months'  course  of  lectures  and  suggest  a  cour.se  of 
reading  for  him.  It  at  the  end  of  that  time  his  enthusiasm 
show's  no  signs  of  waning,  we  suggest  that  he  should  be 
analysed,  either  by  a  member  of  the  staff'  or  by  some  other 
analyst.  It  then  becomes  the  duty  of  the  analyst  to  say 
when  he  may  begin  treating  other  cases.  He  then  starts 
with  one  or  two  cases,  of  which  a  provisional  diagnosis  has 
already  been  made  by  a  senior  member  of  the  staff.  He  is 
expected  to  devote  not  loss  than  two  hours  weekly  to  each 
case,  and  he  has  a  weekly  interview  with  me  or  with  one 
of  my  colleagues  to  talk  over  his  cases  and  discuss  his 
difficulties. 

When  the  practitioner  has  only  a  limited  period  of,  say, 
three  mouths  at  his  disposal,  as  in  the  case  of  colonials, 
I.M.S.  men  on  furlough,  etc.,  the  procedure  has  nece.ssarily 
to  bo  compressed,  and  not  infrequently  we  postpone  the 
practical  part  of  the  training  to  a  subsequent  turlour;h. 

The  main  difficulty  is  to  side-track  without  offence  the 
enthusiasm  of  those  wlio,  in  their  ignorance,  believe  that  in 
the  course  of  a  week  or  two  they  can  acquire  the  techniqua 
of  hypnotism,  and  with  this  equipment  return  to  work  as 
psychotherapists. — I  am,  etc., 
LoudoD,  July  31st.  II.  Ceichton  Millee. 


THE  PREVENTION  OF  SIMPLE  GOITRE, 

Sir, — The  article  on  simple  goitre  by  JlcCarrison  in  tha 
British  Medic.\l  Journal,  April  22ud,  1922,  and  the  note  on  the 
prevention  of  goitre  in  the  Medical  Officer  for  July  8th  ra.'so 
a  question  which  medical  men  cannot  honourably  allow  to 
remain  unanswered. 

We  are  given  to  understand  that  simple  goitre  is  the  easiesli 
of  all  known  diseases  to  prevent,  and  the  method  of  pre- 
vention—the exhibition  of  iodine — one  that  could  be  applied, 
almost  anywhere. 

There  are,  of  course,  as  McCarrison  says,  a  number  0!' 
factors  that  combine  to  render  the  available  iodine  in  the 
food  relatively  insufficient— for  example,  age,  sex,  puberty., 
pregnancy,  menstruation,  season,  infections  and  climate, 
food,  altitude,  distance  from  the  sea,  food  balance  (excessi 
of  fats  increasing  the  need  of  iodine),  etc.,  and  in  any 
particular  case  these  matters  would  have  to  be  taken  into 
account ;  we  would,  for  instance,  deal  with  a  contaminateil 
water  supply  or  prevent  constipation  and  oral  sepsis. 

If  goitre,  then,  can  be  prevented  let  us  as  a  profession, 
laying  aside  any  riv.alry,  enthusiastically  initiate  and  carry 
on  a  preventive  campaign. 

To  those  of  us  in  the  public  heAlth  and  school  medical 
service  certain  measures  of  dealing  with  the  problem  will 
occur.  In  my  report  on  tho  school  medical  work  in  Bath  fur 
1919  I  gave  details  regarding  the  prevalence  of  goitre  among 
school  children  and  certain  factors  relevant  thereto,  and  in  an 
article  in  School  Hygiene  (November,  1920)  I  considered  the 
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quoslion  generally.    Eegarding  prevalence,  I  give  an  extract 
Irom  uiy  pap.T  iu  Scliovl  Hygiene  : 

"D.iriii"  the  years  1918-19  uotes  were  taken  of  various  matters 
rc;lasin"  to  this"  disorder  and  its  prevalence  among  7,025  school 
ohililreu  iu  Bath.     Tue  cases  were  distributed  as  follows : 


Boy 

. 

G 

Ills. 

1 

Numbei 

s. 

Goitres. 

Number 

Goitres. 

Over  14  years      . 

63 

1 

46 

2 

12-14      „ 

1.0i4 

11 

1,173 

25 

lC-12      „ 

226 

2 

19J 

6 

8  10      .. 

910 

1 

912 

11 

6-8        „ 

355 

0 

335 

5 

Under  6     „ 

831 

0 

813 

6 

"  There  was  thus  0.50  per  cent,  among  the  3,548  boys,  and  1  50 
per  cent,  among  the  3,477  girls.  The  jjercentage  became  higher  iu 
the  pre-pnhesceut  period  after  ten,  no  cases  were  found  iu  boys 
under  eiglit,  and  none  recorded  on  tlie  190  cards  received  by  me 
from  iufaiit  clinics. 

"  .4n  appendix  on  the  subject  by  Dr.  A.  C.  Turner  in  Dr.  Warner's 
report  for  X.eice3ter,  1919,  showed  1.8  per  cent,  among  11,244 
oliildren,  distributed  as  0.2  per  cent,  in  girl  entrants,  0.3  per  cent.  . 
in  bay  entrants,  and  in  leavers  5.S  girls  and  1.1  per  cent,  of  boys. 
Dr.  Turner  thought  the  incidence  greater  in  well-favoured  resi- 
dential districts,  and  although  for  Bath  I  thought  so  too,  I  am  not 
now  convinced  of  this 

"In  one  Bath  school  there  appeared  to  be  a  special  outbreak, 
with  15.7  per  cent,  among  the  gu'ls,  4.3  per  cent,  among  the  boys, 
and  1.9  per  cent,  among  the  infants;  of  these  cases  8  were  below 
and  10  above  ten  years  old,  and  the  disease  appeare.l  to  have  come 
on  fairly  rapidly. 

"  As  regards  other  districts.  Dr.  Hutt,  iu  au  article  In  the  Lancet 
(.ipril,  19111,  give  an  analysis  of  cases  in  Warrington,  and  quotes 
figures  for  Brighton  as  0.8  per  cent. ;  E.xeter  0.3  boys  and  2.4  girls, 
average  1.4  per  cent.;  Middletou  0.2  bovs.  0.7  girls,  average  0.45; 
Uurt'ju  0  6;  Warrington  0.93  boys.  1.6  g'irls;  Derbyshire  0  5  girls 
of  live  and  4.0  girls  of  thirteen,  boy30.2  at  five  and  1.0  per  cent,  at 
thirteen;  Dr.  Williams  in  Worcestershire  gives  0.5  boys  and  1.7 
tills,  average  1 1  per  cent.,  among  4,603  children. 

"  On  the  other  band  the  Mnlical  Oliicer,  .■i.pril  19th.  1919,  quotes 
enlarged  thyroid  56.0  per  cent.,  and  very  detiuite  enlargement 
13.0  among  school  populations  in  the  Great  Lake  Districts  of  North 
-Vmerici.  Dr.  Suttju  in  .\ustralia  found  7.0  per  cent,  slight  and 
5.0  per  cent,  very  defmite  enlargement  among  Geelong  high  school 
girls.  Mc  Jarrison  quotes  districts  of  prevalence  in  India,  whilst 
u  medical  friend  of  my  own.  Dr.  Metcalle  Chambers,  tells  me  that 
he  has  not  seen  a  case  among  28.0.X)  Asiatic  hospital  patients  in 
the  Malay  States.  McCarrison  only  counts  visible  enlargement  of 
the  gland ;  palpable  glands  not  visibly  enlarged  he  does  not  include 
as  goitrous." 

Since  writing  the  above  I  have  found  in  Glossop  (Derby- 
shire High  Peak)  that,  taking  boys  and  girls  as  a  whole,  the 
percentage  among  1,222  was  2.1  as  compared  with  1.02  in 
i5ath.  Tlie  number  of  boys  examined  as  compared  with 
girls  was  in  Batli  3,548  lo  3,477,  in  Glossop  600  to  622. 

These  figures  will  give  a  fair  idea  of  the  extent  of  the 
problem  as  regards  school  children.  Kegardiug  the  general 
population  in  1919,  diseases  of  the  thyroid  body  caused  the 
deaths  of  39  males  and  232  females.  The  female  sex,  there- 
fore, is  very  much  more  prone  to  thyroidal  disease  than 
the  male. 

Coming  now  to  the  steps  to  be  taken  tn  prevent  the 
disease,  1  think  that  as  regards  the  school  medical  service 
the  suggestion  made  by  mo  in  the  article  in  School  Htj'jiene 
should  ba  generally  adopted:  "That  sciiool  nurses  who 
inspect  for  vermin  should  be  specially  instructed  how  to 
observe  and  note  the  thyroidal  gland  condition." 

If  this  were  carried  out  we  would  have  roughly  a  quarterly 
survey  of  all  the  elementary  school  children  as  regards  the 
condition  of  the  thyroid;  where  the  gland  was  noted  to  be 
enlarged  or  beginning  to  enlarge  the  details  sliould  be  given 
to  the  school  medical  officer,  who  could  see  that  preventive 
treatment  was  carried  out.  The  school  medical  officer  could 
thou  either  through  a  clinic  or  by  arrangement  with  all  the 
general  practitioners  iu  his  area  Iiave  iodine  therapy  and 
other  general  hygienic  and  remedial  measures  employed.  As 
the  school  medical  scivico  will,  however,  in  most  cases  leave 
the  child  at  the  age  of  14  years  it  will  bo  necessary  to  arrange 
to  cover  the  gap  between  this  age  and  tlie  ago  for  national 
insurance;  would  it  be  possible  for  children  who  left  school 
to  be  considered  for  the  purpose  of  medical  inspection  and 
treatment  to  be  still  school  children,  and  under  the  care  of 
the  Board  of  Education?  This  gap  for  many  other  matters 
us  well  as  goitre  is  one  that  should  be  bridged 

On  arrivmg  at  the  age  of  national  insurance  the  dctiilq  nf 
the  defect  could  be  handed  ou  to  the  paneTprtc  tioner  who 
in  his  turn  could  carry  treatment  to  a  successful  coucL,^. in. 


I  put  these  suggestions  forward  for  general  consideration, 
and  I  sincerely  trust  it  will  bs  possible  for  some  satisfactory 
arrangements  to  be  devised  wliereby  the  population  at  largo 
will  real)  the  benefits  of  applied  medical  science. — 1  am,  etc., 
E.  H.  iNI.iRCLS  MiLLiciN,  M.D.,  D.P.H., 

Glossop,  July  ICth.  M  O.H.  Glossop  and  G:ossopKiale. 


A  NOTE  ON  THE  TREATMENT  OF  SQUINT. 

Sir, — In  the  issue  of  the  .Jouiin.\l  of  January  7th,  1922, 
there  is  a  note  bearing  tlie  above  title  by  Lieut. -Colonel  Henry 
Smith,  lately  of  Amritsar.  In  that  note  he  cites  one  case  of 
divergent  squint  iu  a  child  in  which  he  considered  he  got 
some  relief  of  the  squint  by  piinctuie  of  the  supposed  weak 
muscle  and  the  administration  of  repeated  faradic  shocks. 
Tlie  real  condition  of  the  child's  eyes  was  unknown,  for  he 
admits  inability  to  make  the  necessary  examination.  On  the 
strength  of  this  one  e.xperience  of  a  divergent  squint — a  type 
of  squint  notoriously  variable  in  degree  according  to  the  health 
and  state  of  nervoas  tension  of  the  patient — Colonel  Smith 
recommends  us  to  "shake  ourselves  free  from  all  that  has 
beeu  done "  by  generations  of  assiduous  workers  for  the 
development  of  a  rational  and  successful  treatment  of  squint. 
The  recommendation  is  such  that  I  should  not  have  troubled 
you  -with  anj'  comment  if  Colonel  Smith  had  not  at  the  same 
time  made  a  specific  attack  upon  one  method  of  operating  for 
squint  of  which  I  have  valuable  experience. 

He  says :  "  Tendon  tucking  .  .  .  stretches  one  of  the 
muscles  of  the  eye  and  introduces  a  factor  which  cannot  be 
gauged.  From  the  surgical  pcint  of  view  any  cutting 
operation  leaves  scar  tissue  which  is  subsequently  liable 
to  contract,  and  none  is  more  likely  to  do  so  than  tendon 
tucking."  Tendon  tucking,  he  adds,  "almost  invariably 
means  muscle  tucking."  Iu  my  own  experience  tendon 
tucking  is  practically  reserved  for  the  lateral  rectus  in 
dealing  with  convergent  squint.  The  lateral  rectus  has 
8.8  mm.  of  tendon,  aud  it  is  this  which  is  tucked  and  not 
the  muscle  itself.  No  operation  for  squint  cm  be  gauged 
with  precision,  but  Harman's  reefing  operation  can  be 
gauged  with  more  precision  than  most.  The  scar  tissue  in 
this  operation  is  minimal,  aud  none  is  less  likely  to  contract 
subsequently  than  this. 

Why  Colouel  Smith  should  have  a  particular  prejudice 
against  the  tucking  or  reefing  operation  I  do  not  know. 
1  have  beeu  interested  in  aud  operating  on  squint  for  over 
twenty  years.  For  the  last  ten  1  have  done  Bishop  Harraau's 
reefing  operation  combined  with  his  method  of  leugtliening 
the  medial  rectus,  almost  to  the  exclusion  of  all  other  pro- 
cedures, and  I  am  satisfied  that  it  is  t!ie  best  and  most 
satisfactory  operation  in  the  field  at  present.  I  hope  later  on 
to  publish  my  results,  which  must  now  run  into  soma 
hundreds. — I  am,  etc., 

E.  C.  Temple  Smith,  F.R.C.S.E.,  D.O.Oxon., 

Seuior  Ophthalmic  Surgeon  to  the  St.  Viucent's  Hospital  and  to 

the  lioyal  Ale.\audra  Hospital  for  Chillrea, 

May 23rd.  Syduey.  Ausiralia. 


SERUM  IN  THE  TRE.ATMENT  OF  VELDT  SORES. 

Sii:, — A  few  mouths  ago  a  fellow  medical  man  a  day's 
journey  off,  who  was  suffering  from  veldt  sores,  asked  me  to 
come  to  his  help.     He  wrote : 

"In  spite  of  trying  every  method  of  treatment  I  can  think  of 
they  have  not  got  better;  indeed,  they  have  increased  both  in  size 
and  numbers  until  now  my  buttoclcs  are  almost  covered  with  these 
sores.  I  thiuk  the  only  rapid  cure  would  be  to  have  them  scraped 
and  cauterized  under  au  anaesthetic." 

Ou  examination  I  found  the  condition  had  not  been  over- 
stated. The  only  antidiphtheritic  scrum  available  was 
5,000  units  of  someold  .Merck's  stuff,  wh:ch  must  have  been 
brought  here  by  the  Geimaus  before  .•Vugust,  1914,  aud  was 
therefore  about  seven  years  old  at  least. 

.•Vfter  discussing  tlie  matter  it  was  decided  to  take  the  risk 
of  a  failure  with  this  old  serum,  aud  1  injected  4,000  units 
subcutaueously  iu  the  neighbourhood  of  the  sores,  using  tho 
little  .serum  loft  to  swab  over  the  buttocks.  The  iujectious 
were  received  unmurmuriugly,  but  the  swabbing  immediately 
set  up  an  intense  reaction,  causing  the  patient  to  jump  up 
and  stamp  up  aud  down  the  room.  Two  weeks  later  he 
wrote: 

"My  veldt  sores  are  entirely  healed  now.  The  effect  of  the 
treatment  was  wonderful.  They  commenced  to  improve  on  tha 
third  day  and  healed  rapidly,  until  by  the  end  of  a  week  they  were 
dry  witli  healthy  scabs  on  them." 

There  h.as  been  no  recurrence,  aud  abrasions  which  the 
patient  alleges  would  previously  have  beeu  cerlaiu  to  develop 
into  veldt  sores  have  all  healed  perfectly. 
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The  chief  point  of  intevest  here  perhaps  is  that  serum 
which  had  been  lying  about  without  special  care  for  at  least 
six  years,  and  that  in  the  tropics,  and  would  not  have  been 
used  at  all  if  other  serum  had  been  available,  still  retained 
its  potency. — I  am,  etc., 

Central  East  Africa,  May  25tb.  David  M.  Brown. 


EFFECTS  OF   CHRONIC   STARVATION  DURING  THE 
SIEGE  OF  KUT. 

Sir, — The  followius  points  mav  be  of  interest  to  those  who 
have  read  General  JLehir's  article  (.June  3rd,  p.  865).  They 
were  noted  daring  the  famine  of  1897  in  the  Jubbulpore 
district. 

Condition  of  llie  Bowels. — Specimens  of  the  large  and  small 
intestines  of  patients  dead  of  statvation  were  sent  to  the 
Clinical  Research  Association.  A  report  was  received  that 
the  glandular  element  had  atrophied.  It  is  probable  that 
once  the  atrophy  has  reached  a  certain  stage  the  specific 
structure  is  not  again  reproduced.  This  would  account  for 
the  fact  that  after  a  certaiu  stage  of  starvation  has  been 
reached  recovery  is  impossible,  even  with  appropriate  food. 

Critical  Point  of  Slinoation. — This  occurred  in  people  who 
were  still  able  to  stand  and  even  walk  feebly.  In  children  it 
was  signalled  by  atrophy  of  the  buttocks.  Those  who  sho\Yed 
this  sign  never  recovered  whatever  their  general  condition 
was. 

Unsuitable  Diet. — This  was  the  actual  cause  of  death  in  a 
large  number,  probably  the  majority,  of  cases  during  the 
famine.  True  cholera  was  present  throughout  the  famine 
area,  but  the  fatal  complaiut  in  the  relief  camps  was  of  a 
dysenteric  type,  not  choleraic,  and  hopeless  to  treat. 

Cnncrum  Oris. — This  was  a  scourge  amongst  the  cliildren 
in  the  relief  camps.  It  did  not  apparently  occur  amongst  tlie 
adults  in  Kut,  nor  was  it  noted  amongst  the  starved  Turkish 
prisoners  after  the  final  overthtovv  of  the  Turks  in  Palestine 
and  .Syria  in  1918. — I  am,  etc., 

W.  n.  Or.ir.viE,  M.B.,  D.Sc, 

Shiroug,  Assam,  June  30. b.  Colonell.M.S. 


THE  NAV.4L  MEDICAL  SERVICE. 

Sin, — In  your  recent  article  on  the  subject  of  the  injustice 
which  has  been  inflicted  by  the  Admiralty  on  a  certain  group 
of  senior  surgeon  commanders,  R.N.,  you  very  rightly  warn 
intending  candidates  for  the  Naval  Medical  Service  of  the 
treatment  they  may  expect  if  they  join  the  navy. 

It  does  not  seem  to  ba  consistent  with  your  warning  to 
continue  to  publish' Admiralty  advertisements  for  surgeon 
lieutenants  for  short  service,  especially  as  the  advertisement 
states  these  ofticora  will  be  considered  for  transfer  to  the 
peruiancut  service  under  certaiu  conditions. 

Including  the  equipment  allowauce  the  terms  offered 
amount  to  £600  per  annum,  and  may  appear  reasonable  ;  but 
it  must  bo  remembered  that  the  .\dmiralty  could  have  kept 
on  the  senior  surgeon  commander  at  a  cost  of  £?40  per 
annum — the  difference  between  their  maximum  full  pay  of 
£1,040  per  annum  and  their  retired  pay  of  £600 — and  at  a 
saving  to  the  country  of  £160  per  annum. 

I  trust  the  Association  will  see  its  way  to  discontinue 
inserting  the  advertisement,  which  in  itself  does  not  appear 
to  bo  free  from  criticism ;  the  period  of  service  is  stated  to  be 
three  years,  with  option  to  extend  for  further  twelve  mouths, 
and  this  seems  to  be  open  to  a  possible  Admiralty  interpreta- 
tion that  the  option  is  theirs  to  keep  on  an  officer,  against  his 
will,  over  the  three  years  if  he  is  serving  on  a  foreign  station 
or  for  other  reasons,  and  we  know  from  recent  experience 
the  officer  would  have  no  remedy. — I  am,  etc., 
Loudon,  July  16th.  A  ViCTIM. 

TENDON  TRANSPLANTATION. 

Siii, — I  am  entirely  in  agreement  with  Mr.  Fairbank  when 
lie  points  out  in  your  issue  of  July  29th  (p.  190)  that  in  some 
cases  in  which  hamstrjng  muscles  have  been  transplanted  to 
the  patella  to  replace  a  paralysed  quadriceps  some  recovery 
has  subsequently  occurred  in  the  quadr.ceps. 

Ouj  of  the  cases  which  I  demonstrated  at  the  clinical 
lecture  reported  in  your  issue  of  July  15th  showed  a  slight 
recovery  in  the  quadriceps,  as  Dr.  Mcnuell,  who  was  present, 
jiointcd  out  to  me.  I  have  never  scon  this  recovery  amount 
to  anything  more  than  a  flicker  of  muscular  contraction,  and 
it  has  not  been  sufficient,  in  any  case  which  I  have  seen, 
to  produce  any  appreciable  extension  of  a  flexed  knee. — ■ 
I  am,  etc., 
Manchester,  July  31st.  EoEKRT   OLLEKENSH-iW. 


TOBACCO  SMOKE  AND  CANCER. 
Sir, — Referring  to  a  letter  on  "  Tobacco  smoke  and  cancer  " 
in  your  issue  of  July  8th,  Dr.  Abbe  of  New  York,  an  eminent 
surgeon  and  a  pioneer  in  the  medical  and  surgical  uses  of 
radium  and  its  properties,  once  told  me  he  had  never  met 
with  a  case  of  malignant  disease  of  the  lips,  tongue,  mouth,  or 
throat  in  a  non-smoker  or  one  who  did  not  chew  betel-nut  or 
indulge  in  similar  habits.  Great  numbers  of  cases  of  malignant 
disease  passed  through  his  hands. — I  am,  etc., 

Lon.lon,  W.,  July  16th.  C.  DuER,  Lieut.-Col.  I. M.S. (ret.). 


BEER  AND  LEAD  POISONING. 

Sir, — Our  attention  has  been  directed  to  a  paragraph  on 
page  179  in  your  current  number  with  regard  to  beer  and  lead 
poisoning.  It  is  suggested  that  poisoning  may  result  from 
the  use  of  lead  glaze  in  stoneware  receptacles. 

As  far  as  we  are  aware,  we  are  the  only  manufacturers  of 
stoneware  containers  for  this  purpose,  and  no  lead  whatever 
is  utilized  in  the  glaze  of  these  vessels.  Should  poisoning 
have  resulted  from  beer  used  in  such  containers  it  cannot, 
therefore,  be  due  to  the  reason  suggested,  but  must  arise  from 
some  other  cause. 

As  prominence  has  been  given  to  the  pai'agraph  we  feel 
compelled,  owing  to  the  authoritative  nature  of  your  Journal. 
to  ask  for  a  correction. — We  are,  etc., 

London,  S.E.,  August  1st.  DOULTON  AND  Co.,  LtD. 

",,.;■'  We  understand  that  the  apparatus  referred  to  in  the 
note  last  week  was  not  made  by  Messrs.  Doulton. 


^Tiiilnraiiifs  nitii  Colu0fs. 

OXFORD  AND  CAMBRIDGE  UNIVERSITY  COMMISSIONS. 
The  Presiileiit  of  the  Board  of  Education  introduced  into  the 
House  of  Commons  on  Julv  24tli  a  bill  to  carry  into  effect  certiin 
recommendations  of  the  lioyal  (onimission  appointed  to  consider 
the  applications  made  by  the  I'liiversitiesof  O.xford  and  Cambridge 
for  liuaucial  assistance;  from  I'arliament.  The  Commission 
reported  on  Marcii  24tb,  192i  :  It  conducted  the  greater  part  of  its 
inquiry  in  two  sections,  one  for  Oxford  and  tlie  other  for  Cambridge, 
and  at  eacli  place  inquired  into  tlie  (iiiancial  resources  of  the 
University  and  the  cobeges.  the  administration  of  tlicse  resources, 
the  government  of  the  Univei'sity,  and  the  relation  of  the 
University  to  the  colleges.  It  advised  that  two  statutory 
commissions  should  be  appointed  to  c.irry  cut  the  changes  in 
University  and  college  statutes  recoiumendetl  by  the,  Com- 
missioners. 

The  bill  now  introduced  constitutes  two  bodiesof  commissioners, 
the  one  for  Oxford  and  the  other  for  Camliridge  ;  in  each  case  tlie 
number  of  members  is  seven.  In  the  Oxford  Commission  science, 
including  medicine,  is  represented  by  Sir  Archibald  Garrod, 
K.C.IM.G.,  M.IJ..  F.R.S.,  Hegius  Professor  of  Medicine;  in  the 
('amhridge  Commission  by  Sir  Richard  (Jlazebrook,  K.C.B.,  U.Sc, 
U.K.s.,  forraerlv  Director  of  the  National  Physical  Laboratory, 
and  Sir  Hugh  Kerr  Anderson,  M.D.,  F.R.S.,  lormerly  lecturer  ou 
physiology  in  the  University  and  now  MasteV  of  Gonville  and 
Cains  College.  The  bill  proposes  that  tha  powers  of  the  Com- 
missioners shall  continue  in  force  until  the  end  of  1924,  though 
the  period  mav  be  extended  by  the  King  in  Council  to  the  end 
of  1926. 

The  duty  of  the  Commissioners  in  each  case  will  bs  to  make 
statutes  and  regulations  for  the  University,  its  colleges  and  halls, 
and  any  other  institutions  in  or  connected  with  the  University; 
and  also  with  regard  to  emoluments,  endowments,  trusts,  founda- 
tions, gifts,  and  offices.  The  statutes  and  regulations  are  to  be 
made  in  accordance  with  the  recommsudatious  of  the  Royal  Com- 
mission, but  with  such  modifications  as  may,  after  the  cons  dera- 
tion of  any  representations  maJe  to  the  Commission,  appear  to  it 
expedient.'  After  the  expiration  of  the  powers  of  the  Commissioners 
tiic  universities  and  colleges  will  resume  their  normal  powers  of 
government.  The  statutes  now  to  be  established  may  be  altered 
by  statutes  made  bv  the  universities,  but  in  the  case  of  statutes 
which  affect  a  college  only  with  the  consent  of  the  college.  With 
the  permission  of  the  Privy  Council  colleges  also  may  alter  their 
statute?.  It  will  b5  remembered  that  the  Cambridge  committee 
of  the  Royal  Commission  recommended  that  women  should  he 
admitted  on  the  same  conditions  as  men  to  membership  of  the 
University,  but  with  certain  limitations.  Tnis  matter  will  there- 
fore have  to  be  considered  by  the  Commission  now  proposed  to  be 
established. 


UNIVERSITY  OF  LONDON. 
University  College. 
The  following  awards  of  raedic.il  scholarships  and  exhibitions 
liave  beeu  made  at  University  College,  Loudon  :  Bucknill  scholar- 
ship oE  the  value  of  135  guineas,  to  R.  L.  Midgley.  Medical 
entrance  exhibitions  of  the  value  of  55  guineas  each  to  E.  U. 
Madge  aud  Y.  Freemau. 
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King's  College  HospirAL  Medical  School. 
The  following  scholarships  and  prizes  have  been  awarded : 

First  Prize  dlivideJ):  W.  R.  F.  CuUis.  W.  I.  Daggett.  Senior  Scholar- 
sUi|)(dividfii):  N.  W.Snelland  Aliss  C.  ?.  Praacis.  Jelf  Medal  and  Tanner 
I'rizo:  L.  Dulake.  Todd  I'r  Z3  (divided);  L.  D-.ilake  and  Miss  C.  P. 
Fi*aiicis.  Class  Prizes — Diseases  of  t  hildren,  Miss  E.  C  X.  i'aterson. 
D.  Davidson  (prox  mo  accessit):  Orthopedic  Sur  ery.  N.  W.  Snell; 
Mediciue.  L.  Dulake ;  Surgery,  W.  P.  Mielcion;  PotUolosy.  C.  B. 
Lane;  Ob-tetric  Medicine,  P.  li.  Atkinson;  Forensic  Medicine,  .\.  C.  T. 
Perkfns:  Hygiene,  A.  C.  T.  Perkins:  Pojcholcgical  Medicine,  E.  B. 
S£r.iuss. 

London  (Koy.vl  Free  Hospital)  School  of  Medicine  for 

Women. 
The   following    scholarships   have    been   awarded  for  session 
1922-23: 

sir  Owen  Roberts's  Memorial  Scbolarshiy :  Miss  1>  Stewart  (London 
School  of  Medicine  for  Women).  St.  Dnnstan's  Medical  Exbibiliou  :  .Viss 
M.  H.  Lester  (Christ's  Hospital).  Mabel  Sbarmau-Crawford  Scholarship: 
Miss  IJ.  Newman  (London  School  of  Medicine  for  Wo'jjen).  Isabel 
Tborne  Scholarship:  Miss  E.  L.  Hntlon  (Clergy  Daughters'  School, 
Casterton).  Ellen  Walker  Bursary:  Miss  V.  A.  Uoberts  (London  School 
of  M.dicine  for  Women).  Fanny  Butler  Scholarship;  Miss  E.  M.  Oswald 
(ltid:;elands  College,  Wimbledon). 


R0Y.4.L  COLLEGE  OF  PHYSICI.VNS  OF  LONDON. 
An  ordiLiary  comitia  of  the  Royal  College  of  Physicians  of  London 
was  held  on  Jnly  27th,  tlie  chair  being  occupied  by  Dr.  Raymond 
C'rawfurd,  the  senior  Censor,  iu  the  absence  of  tlie  President. 

On  the  report  of  the    Censors  iioarcl,  and  iu  accordance  with 
By-law  cxc,  it  was  re  o  ved  : 

1.  That  William  Henry  Starkie  be  declared  to  be  no  lon:;er  a  licentiate 

of  the  college  ;  that  he  forfeit  all  the  rights  and  privileges  of  a 
licentiate  :  and  that  bis  name  ba  exp<mged  from  the  list  of 
licentiates — durintl  the  pleasure  of  the  College. 

2.  That  .John  William  K\  naston  be  declared  to  be  no  longer  a  licent  ate 

of  the  Cnllege  ;  that  he  forfeit  all  rights  an  I  privileges  of  a 
licentiate;  and  that  his  name  be  expunged  from  the  list  of 
licentiates  during  the  pleasure  of  the  College  ;  but  that  an  appli- 
cation for  restoration  of  his  licence  may  be  considered  in  two  years 
from  the  date  of  the  withdrawal  thereof. 
The  following  candidates  were  admitted  Members: 

Cyril  Carlyle  Beatty.  M.B.Loud..  L.R.C.P..  Harold  E.  A.  Boldero.  M  B 
Oxon.,  L.R.C.P..  Harry  A.  Boyce.  M.D.Ontario.  Xorman  Brandon 
Capon,  M.D.Livorpool.  Francis  Wni.  Murray  Cuouingham.  M  D 
Edin..  Jeuner  Conway  Davies.  L.U  C.P..  Oliver  Charles  Minty 
Davis.  M.D.Brislol,  Wm.  Stovell  Gioss.  M.b.Camb.,  LRCP 
Charles  H.  Kellaway,  M.D.Melb.,  Christopher  Amrita  Shanta! 
M.H.(^alculta.  Jehangir  Muncbershaw  Surveyor,  M.B.Calc  itta. 
John  Edwin  Mackonocbie  Wig  ey.  M.B  MeJb  ,  Havrv  Ueoige 
Everard  Willi,ams,  M.D.Camb.,  L.ft.C.P.,  trederiok  Edward  Saxbv 
Wi.lis,  M.B.Lond.,  L.R.C.P. 

Licences  to  practise  Physic  were  granted  to  115  candidates  : 
Licences. 

S.  Adier,  N.  A.  Aiengar,  .J.  V.  D.  Allin,  G.  W.  Ballance,  F.  H.  Bodman 
P.  W.  Boobbyer.  H.  W.  Briggs,  G.  L.  Brocklehuvst,  'Gwendolen  m' 
Brown,  It  C.  Biow::,  'Gladys  L.  Buckley.  N.  L.  Capener, '.Madeleine 
H.  Clarke.  E.  A.  Coldrey,  L.  B.  Cole.  R.  H.  Cooke,  U.  C  Corry 
N.  McL.  Crais,  P.  P.  Dalton,  K.  A.  Darukbanawala,  W.  A.  Date' 
T.  H.  R.  Davies.  F.  D.  Dejani,  H.  K.  Denham  ,1.  H.  Devine,  C  j' 
Donelan,  L.  Dulake.  "Helen  W.  Duncan.  'Beatrice  B.  Ebden  *ilary 
C.  Elliot,  D.  !'.  Fairbairn,  f.  S.  Fallis,  A.  R.  Fox. 'Christine  P 
Francis,  W.  F.  Francis.  C.  B.  S.  Fuller.  'Ada  Furniss.  H.  J  j' 
Gariod. 'Marie  L.  P.  Goetze. 'Alice  M.  F.  Goldmann.  S  Gordon 
R.  Hale-White,  H.  G.  Hall.  B.  O.  Hancock,  T.  H.  T.  Hargreave«" 
•Muriel  .M.  Harris,  S.  G.  Harrison,  P.  R.  Hawe,  'Hilda  M.  Haythorn- 
thwaite,  E.  C.  Heap,  M.  M.  Hegab.  H.  C.  Hill,  G.  H.  Hogben  J  p 
Hosford,E.  G.  Hou^den,  G.  H.  Howells,  J.  S.  Hudson,  E.  N.  Hughes 
J.  Jackson,  A.  E.  Jenkins,  A.  J.  Keevill,  "Mary  A.  Keresztes  .\  m' 
Kba  eel.  D.  Levi,  S.  I.  Levy,  N.  H.  H.  Longton.  L.  H.  B.  Macleo^  ' 
A.  C.  Maconio,  H.  H.  Marsden,  P.  de  R.  Mason,  C.  O.  Minasiau  Ff  j' 
Morris.  D.  C.  Muir,  H.  A.  Nathan.  J.  Ness- Walker,  F.  G.  Nicholas' 
L.  F.  O'Shaughnessy,  H.  M.  Palinev.  V.  H.  Patey.  F.  Y.  Pearson' 
R.  C.  Peate,  G.  P  otrowski,  W.  M.  Ramslen,  H.  E.  K.Reynolds 
H.  Riuh.rds.  -^Constance  E.  Ridout.  S.  D.  Rieley,  B.  C.  de  S 
KuDasingha.  'Gladys  M.  Saudes. '.^orali  B.  \.  Sankjy,  Margaret  C 
^ciace.  C.  I'.  H.  Sergeant,  N.  F.  Shaw,  Pa  .icia  H.  S.  Shaw,  C.  m' 
Short.  J.  >bnlman.  N.  W.  Snell,  J.  A.  St;ut  leis.  C.  Stnrton  F  B 
Sudbury.  M.  H.  Summers,  D.  B.  Sutton.  H.  W.  Taylor  H  R  J 
Thomas.  T.  M.  Thomas,  H.  E.  Tucker.  H.  D.  A.  UtidjianH  H 
Wade,  H.  K.  Wallace,  J.  Whitby.  'Catherioe  M.  Williams  C  p' 
■Wilson.  G.  Wilson,  D.  A.  Windemer,J.  A.  Young. 
'  Under  the  Medical  Act,  1876. 

Diplomas. 
Diplomas  in  the  subjects  indicated  were  granted  in  conjunction 
witli  the  Royal  College  of  burgeons  to  the  following  candidates : 
Pcnic  HrALTH.  —  J.  E.  Bowen,   D.  S.  Brachman,  B.  C.  Dasgunta 
P.  Davies,    A.  M.  El-Iiirdany,    R.  F.  Fagan.    C.  H.  H.  Harold    PA 
Lttvne,  F.  B.  Uobbs,  C.  K.  Hog^'.  A.  E.  lionside.  Doris  E   P   Jolly' 
]!.  L.  Joshi,  G.  J.  W.  McMicbael.  M.  C.  Madhoc,  J.   Misciuitta    w" 
Oais,  G.  R.  Paiiton,  Barbara  Richardson,  J.  P.  Ko^ha  A   D  Sosres' 
Ruth  C.  Townsheud.  J.  If.  D.  Webb,  H.  G.  Wiltshire  F  H  Young  ' 
TnoriCAL  Medicink  and  HrGUiNK.— B.  F.  Beatson,  H  C.  Berlio  Nancy 
!■:.  Bleakley,  C.  V.  Boland,  D.  I.  Cameron.  V.  M.  Fishir  P  Gunta 
-    ■  S.   Hunt.  H.    S.    Lncraft.    G.    S.    Marshall,     L    M.   Moody    E    r' 
Kc  lersbereer,  M.  Schwartz,  M.  Tbeiler,  S.  M.  Vassallo.  M.  'Yucobi 


MursaretH.U.  Young. 


i  lie  KxanriuersfoKtbeJlurcbison  Memorial '{ni,«io..„i.-  ^    , 

that   Arthur    Henry  Dontl.waite  and    Chrr^ea  I'.^J.w   T 'SPO'''*'^ 
Ea,t  were  c.jually  deserving  of  the  S,5bolar,l,?il    ^''"'"'  ^^"'"•^^ 


College  officers,  members  of  committees,  and  examiners  for  tha 
ensuing  year  were  elected  on  the  nomination  of  the  President, 
Council,  and  Library  Committee ; 

Censors. 
Raymonl  H.  P.  Crawfurd,  M.D..  Horace  George  Turney,  O.B.E.,  M.D., 
Herhoit  Jior  ey  Fletcher,  M.D.,  Bertrand  Edward  Baron  D&wson  of  Penn, 
O.C.V.O..  K.C.M.G.,  C.B..  M.D. 

Eraviiners. 

C/if;?ii.<(ri/.— William  Bradshaw  Tuck,  D.Sc,  Charles  Stanley  Gibson, 
O.R.F.,  U.Sc,  F.C.  . 

i')iysic.<.  — Frederick  Womick.  MB..  B.Sc,  .Mfred  Henry  Fison,  D.^c. 

Prac:i<-ai  i')mrm'ic>/.-Alfred  Ernest  Russell,  M.D.,  Edward  Alfred 
Cockayne,  M.D.,  Philip  Hamill,  M.U.,  Alfred  ,;oseph  Clark,  M.C.,  M.D., 
Wa  ter  En  est  D  xou,  O.B.i:..  M.D. 

P/iysio  ng/  — John  Beresford  Leathes.  M.B.,  John  Mellanby,  M.D. 

Aual.  1:111  —Thomas  Baillie  Johns:ou,  M.B. 

Medical  Auulomii  und  Princives  and  Practice  of  3fe(7iciiir.— William 
Aldren  Turner.  C.B..  Jl.D..  Herbert  .'.lorley  Fletcher,  M.D.,  John  Walter 
Carr.  C.B.E.,  M.O.,  Joseph  John  Perkins,  M.B.,  Arthur  PhUip  Beddard. 
M.D.,  Arthur  Johu  Hall,  M.U.,  Sir  James  Pmves  Stewart,  K.C.M.G.,  C.B., 
M.D.,  Robert  A.  Youn.',  C.B.E..  II. I'.,  Charles  Bolton,  C.B.E.,  M.D., 
Sir  William  Henry  Willcox,  C.B..  C.M.G..  M.D. 

HUiw'fetv  find  Diseases  Peculiar  to  Women. — John  Prescott  Hedley, 
M.B..  Ewen  John  Macle;in,  M.D.,  Thomis  George  Stevens,  M.D.,  John 
Davis  Barris.  M.B.,  Harold  Chippie,  MB..  F.R.C.S. 

Pi.blic  WcuZ.'li.— Part  I;  Henry  Wi  son  Hake,  Ph.D.;  Part  II:  David 
Samuel  Davie  ,  M.D. 

Tr.picnl  M<!  (iciiie.— John  C.  Grant  Ledingham,  M.B.  (Bacteriology), 
John  Brian  Cbristopherson,  C.B.E.,  M.D.  (Diseases  and  Hygiene  of  the 
'I'ropics). 

Ophtliahnic  Medicine  and  Surgery,— Govdon  Morgan  Holmes.  C.M.G. 
C.B.E..  M.D. 

P.-yclU'lnaical  Medicine.— Fart  I :  Henry  Devine.  O.B.E..  Tif.D.  Part  II: 
James  Taylor,  C.B.E.,  M.D.,  Charles  Hubert  Bond,  C.B.E.il.D. 

Dr.  Lanriston  Shaw  was  appointed  a  councillor  in  the  place  of 
the  late  Dr.  W.  H.  R.  Rivers.  At  the  retjuest  of  the  Royal  Society 
of  British  Architects  Dr.  Dawtrey  Drewitt  was  appointed  repre- 
sentative of  the  college  on  a  committee  to  consider  the  com- 
menioration  of  tlie  bicentenary  of  the  death  of  Sir  Christopher 
Wren.  Sir  Arthur  Keith  was  given  permission  to  photograph  the 
portrait  of  Sir  Thomas  Browne  in  the  possession  of  the  college. 
At  the  request  of  Mr.  Holman  Wilson  tiie  college  agreed  to  help  ;u 
re-erecting  in  the  church  of  St.  Leonard's,  Exeter,  certain  panels 
which  formed  part  of  the  altar  tomb  of  Dr.  ^yilliam  Musgrave, 
F.K.C.P..  F.R.S.  Mr.  T.  J.  C.  Tomlin,  K.C.,  was  appointed  senior 
Standing  counsel  to  the  college.  A  report  from  the  Censors  Board 
concerning  the  Llovd  Robert  Lectureship  was  referred  to  the 
college  lawyers.  The  niembersliip  which  ]3r.  R.  A.  Chisolm 
resigned  in  1919  was  restorei  to  him.  Sir  William  Church  and 
Sir  Thomas  Barlow  were  reappointed  members  of  the  Executive 
Committee  of  the  Imperial  Cancer  Research  Fund,  on  the  nomina- 
tion of  that  coramitte?,  and  Sir  Frederick  Andiewes  was  re- 
appointed a  representative  on  the  same  committee. 

.A  report  was  received  from  the  representatives  of  the  two  Royal 
Colleges  on  the  International  Congress  of  Ophthalmology,  held  at 
Washington  in  April  last.  (Mr.  E.  Treacher  Collins.  F.R.C  S.)  An 
invititiou  to  hold  the  next  congress  in.Lon.iou  in  1925  w.is  accepted. 
.\fter  some  formal  btisiness  the  comitia  was  dissolved. 


I 


ROY.^L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  council  was  held   on  .Tuly  27lh,  when  Sir  Anthony 
Bo'.vlby,  President,  was  iu  the  chair. 

Diplomas. 

Diiolomas  of  membership  were  granted  to  113  candidates  found 
qualified  at  the  recent  e.xamiuatious.  The  Diploma  in  Tropical 
Medicine  and  Hygiene  was  yranted  to  17  candidates  ijointly  with 
the  Royal  College  of  Physicians)  recently  found  qualified."  The 
Diploma  in  Ophthalmic  Medicine  and  Surgery  was  yrauted  to  14 
candidates  found  tjualitted  (in  conjunction  with  tlie  Royal  Collega 
of  Physicians;. 

Examiners. 

Mr.  F.  F.  Burghard  was  re-elected  a  member  of  the  Court  of 
Examiners,  and  Dr.  I.  Lewiu  Payne  was  elected  a  member  of  tha 
Board  of  Examiners  in  Dental  Surgery. 

Imperial  Cancer  liesearch  Fund. 
Sir  William  Church  and  Sir  Thomas   Harlow  were  re-elected 
members  of  the  Executive  Committee  of  the  Imperial   Cancer 
Research  Fund. 


CONJOINT  BO.\RD  IN  ENGLAND. 
Forensic  Medicine. 
The  synopsis  of  forensic  mediciue  has  been  revised  by  the 
Committer  of  Management  of  the  Conjoint  Board  in  England,  and 
has  now  been  adopted  both  by  the  Royal  College  of  Physicians  of 
London  and  the  i?oyal  College  of  Surgeons  of  England.  It  is  as 
follows: 

Privileges  and  obligations  of  medical  pi'actitioncrs.  7^Ie;lical  resistr.o- 
tion.  Medical  certificates  and  notifications.  Medical  evidence.  Dying 
declarations.    Procedure  lelaling  to  coio:u-rs'  inquests. 

Signs  of  death  and  the  phenomena  which  followdealb.  Pnlrefaction 
inair.  Putrefaction  in  wattr.  Mumniiflcation.  Formation  o:  avhroceio. 
Inspection  of  the  dead  body  and  po.<ir-ifi'*r(ein  examination. 

Medico-legal  aspects  of  identification. 

'Mo;iesof  dyin-'.    Causes  of  sudden  d.alh. 

Death  from  the  following  causes:  Wounds  and  mecbinical  inini-ie^. 
Hailing.  straiii.'ii1iition.  Sull'ocalion.  Drowning.  Electrical  turrcut 
and  ligluning.    Starvation. 

ludif-atinns  of  death  from  accident,  suicide,  or  homicide.  Methods  of 
>  cccguiliou  of  bleed  slaios. 
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Poisonijig.— Medico-legal  duties  of  medical  practitioners  in  cases  of 
poisoning.  Symptoms  and  post-nwrlem  appearances  produced  by  the 
common  inorganic,  organic,  and  gaseous  poisons,  and  the  treatment  of 
the  i)atient.  .  „  .  . 

Method  of  post-imrlem  examination  in  cases  of  poisoning,  and  reserva- 
tion of  poi'ts  of  the  body  for  analysis. 

i^imple  t-'Sts  for  common  poisons.    The  sale  of  poisons. 

Medico-legal  qiiestions  relating  to  pregnancy,  delivery,  rape,  criminal 
rbDrtion,  infanticide. 

The  lunacy  laws  in  so  far  as  Ihey  affect  the  medical  practitioner  in 
relation  lo  the  signing  of  certificates  of  lunacy. 

©bttuarir. 

THE  LATE  SIR  EDWARD  MALINS. 
Dr.  Thomas  Wilson  (Birmiagham)  has  been  good  enough  to 
send   the  following   appreciation  o£   his    late  colleajjue   and 
friend : 

Thirty  years  ago  when  I  became  his  junior  colleague  at  the 
old  General  Hospital  Malins  had  already  been  in  practice  in 
Birmingham  for  twenty  years,  and  his  name  was  a  household 
■word  in  the  city  and  a  large  surrounding  district.  I  was  at 
once  impressed  by  the  constant  and  punctual  discharge  of  his 
hospital  duties,  and  by  his  devotion  to,  and  sympathetic 
interest  in,  his  patients,  as  well  as  by  his  knowledge  and 
skill.  His  patients  looked  up  to  him  with  esteem  and  re.spect, 
and  returned  his  care  with  real  affection.  In  the  students  he 
took  a  close  and  kindly  interest,  and  to  his  colleagues,  and 
especially  the  juniors,  he  was  ever  considerate  and  loyal. 
When  illness  or  misfortune  overlook  those  who  had  worked 
with  him  his  ready  sympathy,  and  when  needed  his  generous 
help,  were  unobtrusively  given.  He  became  a  specialist  after 
a  long  and  arduous  general  training,  first  by  apprenticeship, 
then  by  the  usual  course  in  the  University  of  Edinburgh,  and 
afterwards  by  some  years  in  busy  general  practice.  Before 
leaving  Edinburgh  he  had  become  assistant  to  Sir  James 
Simpson,  and  so  had  acquired  a  sound  practical  acquaintance 
with  the  principles  of  midwifery  and  diseases  of  women. 
Through  the  whole  of  his  life  his  mind  remained  open  to  new 
ideas,  and  ho  earnestly  and  successfully  strove  to  keep 
abreast  of  advances  in  knowledge  and  practice  as  the 
specially  developed  from  the  era  of  mechanical  pathology 
and  pessaries  to  that  of  surgical  and  more  modern  scientific 
methods. 

As  Professor  in  the  University  Sir  Edward  Malins  took 
the  greatest  pains  to  keep  his  teaching  on  the  highest  and 
most  advanced  level,  was  most  assiduous  and  punctual  in  the 
discharge  of  his  duties,  and  possessjd  the  esteem  and  regard 
of  the  students  to  a  marked  degree.  As  an  examiner  of 
students  and  nurses  he  was  judicial  and  impartial,  patient 
and  considerate.  He  devoted  a  large  part  of  his  life  to  the 
service  of  the  General  Hospital  and  of  the  University,  taking 
a  profound  interest  in  both  and  giving  to  them  of  his  best. 
Outside  his  professional  work  he  had  many  interests.  A 
devoted  and  hard-working  churchman,  he  practised  his 
religion  unobtrusively  in  his  daily  life.  In  political  and 
social  matters  he  took  an  active  interest,  and  of  general 
literature  he  was  a  diligent  and  widely  read  student.  At  the 
University  Graduates'  Club,  of  which  he  was  twice  President, 
he  was  a  regular  attendant,  and  was  esteemed  one  of  tlie 
most  valued  and  interesting  speakers.  In  daily  intercourse 
lie  bore  himself  with  quiet  and  una.ssuming  courtesy.  To 
bim  came  many  honours,  unsought,  modestly  accepted,  and 
sustained  with  dignity.  Among  tliem,  tlie  most  welcome  to 
his  local  brethren  and  I  think  to  himself,  was  the  highest  in 
the  power  of  the  members  of  his  specialty  to  bestow — the 
Presidency  ot  the  London  Obstetrical  Society,  to  which  office 
be  was  the  first  provincial  member  to  be  elected.  His 
presence  and  example  will  be  missed  in  mxny  circles,  and  in 
none  more  than  iu  that  of  the  brethren  of  his  specialty.  By 
them  he  was  honoured  and  esteemed,  and  among  them  his 
place  will  not  readily  bo  filled. 

Sir  Francis  Champneys  writes: 

The  obituary  notice  of  Sir  Edward  Malins,  accurate  as  it 
doubtless  is  on  matters  of  history,  lacks  tlie  personal  note 
which  should  give  life  to  a  biograpUv.  The  fact  that  he  had 
attained  the  aiJvanced  age  of  89  is  probably  accountable  foi 
this.  But  there  are  some  who  remember  their  association 
with  him  iu  active  work.  Sir  Edward  was  a  very  old  menibar 
of  the  Obstetrical  Society,  and  it  must  b9  forty  years  since  1 
was  first  associated  with  him  at  that  society,  which  has  now 
become  tlie  Obstetrical  and  Gynaecological  Section  of  the 
Royal  Society  of  Medicine.  H3  was,  I  think,  the  first  pro- 
vincial Fellow  to  become  its  president,  and  he  discharged  his 
duties  remarkably   well.     His  characteristics,  indeed,   were 


dignity,  courtesy,  firmness,  sound  judgement,  uprightness, 
and  public  spirit.  It  was  alsvays  a  pleasure  to  work  with  him. 
He  leaves  the  memory  of  a  long  and  very  useful  life  behind 
him,  and  he  rests  from  his  labours. 


The  death  is  announced  of  Dr.  G.avin  Stiell  of  Clapham, 
who  was  one  of  the  best  known  medical  practitioners  in  south 
London.  Dr.  Stiell  was  born  in  1857,  and  was  educated  at 
Dunfermline  High  School  and  Edinburgh  University;  he 
graduated  M.B.,  CM.  in  1881,  and  M.D.  in  1897.  After  hold- 
ing various  appointments  he  settled  in  Clapham  in  1887  and 
built  up  there  a  very  large  general  practice.  He  kept  himself 
well  abreast  of  recent  developments  in  medicine  and  surgery, 
and  his  sympathetic  and  kindly  nature,  with  his  unceasing 
care  and  devotion  to  his  work,  gained  him  the  affection  and 
esteem  ot  all  with  whom  he  came  iu  contact.  He  was  an 
old  member  of  the  British  Medical  .\ssociation  and  one  o£ 
the  original  Fellows  of  the  British  Balneological  and  Climato- 
logical  .Society,  of  which  he  remained  a  member  until  its 
amalgamation  with  the  Royal  Society  of  Medicine,  of  which 
he  was  also  a  Fellow.  He  is  survived  by  his  widow  and 
two  sons,  both  of  whom  have  adopted  the  medical  profession, 
the  elder  practising  in  Clapham  in  association  with  his 
father,  and  the  other  in  Lincoln. 


JItiMcal  llrius. 


For  the  Ladies'  GoH  Competition  in  connexion  with  tho 
Annual  Meeting  of  the  British  Medical  Association  at 
Glasgow  there  were  sixteen  entries,  but  owing  to  the 
iuciemeucy  of  the  weather  only  eleven  actually  played. 
Miss  Robertson,  Elioch  Lodge,  Prestwiok,  won  the  prize  for 
the  best  round  ;  Mrs.  Lamb,  Mount  Annan  Drive,  Mount 
Florida,  won  the  prize  for  the  hidden  holes.  The  prizes  were 
the  gift  of  Mr.  William  Raukin. 

Major-General  C.  E.  Pollock,  C.B.,  C.B.E.,  D.S.O.,  la'e 
R.A.M.C.,  has  been  appointed  Deputy  Director-General, 
Army  Medical  Services,  vice  Major  General  Sir  George  B. 
Stanistreet,  K.B.E.,  C.B.,  C.M.G.,  late  R.-A.M.C. 

The  National  Health  Society,  in  compliance  with  tbo 
alteration  made  in  the  Regulations  of  the  Board  of  Education 
for  the  training  of  health  visitors,  is  arranging  a  shortened 
course  ot  traiuiug  for  qualified  nurses  and  health  visitors  of 
three  years'  service  under  local  authorities.  The  next  course 
commences  in  September.  Particulars  may  be  obtained  from 
tlie  secretary,  53,  Berners  Street,  W.l. 

.•V  COXFEREXOE  ou  the  disposal  of  Loudon  refuse  was  held 
at  the  Ministry  ot  Health  at  the  end  ot  June,  and  the 
Minister  has  now  issued  a  memorandum  covering  a  poster 
detailing  the  precautions  which  should  be  taken,  not  only  in 
Loudon  but  elsewhere,  in  managing  refuse  tips  to  prevent 
the  causation  of  nuisance.  I'he  principal  precautions 
recommended  are  that  the  refuse  should  be  deposited  in 
shallow  layers,  and  that  each  layer  should  be  promptly 
covered  with  earth  or  other  suitable  material  to  jjrevent 
nuisance  from  fire,  rats,  flies,  or  smells. 

At  the  suggestion  of  the  Medical  Director  the  Health  Com- 
mittee ot  the  League  of  Nations  Union  has  invited  certain 
Governments  to  nominate  commissions  of  some  four  or  five 
public  health  medical  officers  to  spend  three  months  working 
in  the  health  administrations  of  other  countries. 

At  tho  June  matriculation  examination  of  the  University 
ot  London  there  were  169  successful  candidates  in  the  first 
division  and  1,258  in  the  second  division,  while  36  secured  the 
supplementary  certificate  for  Latin. 

The  summer  general  meeting  of  the  Irish  Medical  Schools' 
and  Graduates'  Association  was  held  in  the  Grand  Hotel, 
Glasgow,  on  July  24th,  t lie  President,  Dr.  J. -A.  Macdonald, 
LL.D.,  in  the  chair.  Forty-eight  members  and  their  friends 
had  previously  had  lunch  together,  when  the  President  said 
he  had  much  pleasure  in  anuouncing  that  the  number  ot  new 
members  enrolled  during  the  previous  twelvemonth  was  the 
largest  recorded  in  any  similar  period  in  the  history  of  the 
association,  extending  over  forty-lour  years.  He  quite  antici- 
pated that  the  total  number  on  the  roll  by  the  time  his  year 
of  ofHce  had  expired  (next  St.  Patrick's  Day)  would  be  fully 
a  thousand.  When  this  total  was  reached  they  would  be  iu 
a  position  to  resume  the  "monopoly"  fight,  which  in  days 
gone  by  had  been  so  successful.  It  would  not  be  long,  ho 
(the  chairman)  felt  sure,  before  the  English  lovers  of  justice 
would  cause  the  barriers  to  be  removed  which  now  prevented 
the  Fellows  ot  Irish  and  Scottish  Colleges  from  even  becoming 
candidates  for  positions  on  the  honorary  staffs  ot  general 
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hospitals  in  Englaml.  The  toast  of  the  King's  healWi  having 
been  very  heartily  received,  tliat  of  tiie  Gaests  was  proposed 
by  Dr.  James  Stewart  and  responded  to  by  Dr.  Agnes 
Estcourt-Oswald,  whereupon  the  meeting  adjourned. 

The  Board  of  Education  lias  issued  a  pamphlet  (price  3d. 
net)  giviris  a  list  of  institutions  recognized  by  the  Board 
under  re<4<ilations  for  nursery  schools,  the  training  of  health 
visitors,  and  the  training  of  midwives;  and  a  revised  list  of 
institutions  for  the  welfare  of  the  blind  and  of  defective  and 
cjiilcptic  children. 

A  Christian  Science  practitioner  was  found  guilty 
recently,  in  the  municipal  court  ot  Cleveland,  Oliio,  ot 
practising  medicine  without  a  licence,  and  was  liueil  100  dols. 
i'.nd  costs. 


As,  onivg  to  prinliug  tlifficuUies,  the  JoURN.tL  nmst  be  sent  to  press 
earlier  than  hitherto,  i(  is  essential  that  commxinications  intended 
Jor  the  current  i.^siie  sliould  be  received  by  the  Jint  post  on 
''I'iiesdaij,  and  UugtStij  documents  on  Monday. 

ORIGINAL  ARTICLES  aud  LETTERS  ioriuarded  for  vuUication  are 
nnilerstood  to  be  offered,  to  the  British  Medical  Jouiinal  alone 
unless  the  contrary  he  stated. 

CoRnESPONl>T:NT9  who   wish  notice  to  he  taken    of    their  communica- 

tions    should    authenticate    them   with   tbcir    names — of    course    not 

nccessaiily  for  imblicatiou. 
AUTnoits  de-sirint*  reprints  of  their  articles  published  in  the  Buttlsii 

Mf.picai,  JounNAt.  are  requested   to    communicate    with    the  OXlice. 

129.  tlraud,  \V.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  JouKNAL  be  addressed  to  the  Editor  attlio 
CO-ice  of  the  JocnNAii. 

The  postal  address  of  the  British  Medical  Association  and  Uritish 
Webical  Journal  is  129.  btrand.  London.  W.C.2.  The  telegraphic 
addresses  nre : 

1.  EDITOIt  of  the  BniTisn  Medical  Journal,  Ailiolonv 
Wcitraiid.  L'.ndon  ;  telephone.  2630.  Gerrard. 

2.  FIXANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrnnd,  London;  telephone, 
£630,  Gerrard. 

3.  M.E1JICAL  SECRETARY.  Medisccra.  Westrnnd.  London  ■  tolo- 
plione.  2630.  GerraT'd.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (teloHranis: 
Bacillus.  Dublin  ;  telephone.  4737.  Dublin),  aud  of  the  Scottish  OHico. 
6.  Rutland  Square,  I^diuburi^h  (telegrams:  Associate,  KdUihuryk ; 
telephone,  4361.  Central). 


QUERIES    AND   ANSWERS. 

IxcOMr;  Tax. 
"  Medico  "  recently  purchased  a  practice,  and  claimed  £45  for 
espene  of  dru2s  purcliased  on  taking  over.    -This  has  been  dis- 
allowed  as  capital  outlay. 

*,"  The  amount  allowable  is  the  cost  ot  the  drugs  consumed  in 
the  year's  work,  and  the  cost  of  the  total  stock  taken  over  is  part 
of  the  cost  of  the  practice  as  a  whole  aud  inadmissible  for  ias. 
purposes. 

"G.  K."  inquires  whether  he  is  correct  in  assuming  that  "  fl,at- 
rate  remuneration.  National  Health  Insurance  fees,  and  Parisli 
Council  salary  are  still  assessable  under  Schedule  D." 

•."  The  last  mentioned  is  technically  assessable  Schedule  E, 
but  the  other  two  appear  not  to  be  prolits  of  "employment" 
and  consequently  assessable  Schedule  D.  If  these  two  con- 
siderably outweigli  the  other  source  of  income  we  conceive  that 
the  authorities  would  continue  the  practice  of  pooling  the  whole 
iu  one  Schedule  D  assessment. 

"!•".  A.  .V."  sold  a  1915  Overland  Coupe  20-25  Ii.p,  and  bought 
a  1922  Rover  12  h.)).  The  latter  car  cost  £200  more  than  the  old 
car  did.  the  net  cost  of  the  renewal  being  £425.  The  inspector 
of  ta.xes  refmes  to  allow  more  than  £325  on  the  ground  that  £100 
or  more  was  expended  on  improvement. 

',*  The  amount  allowable  is  the  1922  cost  of  a  20  25-h.p.  Coupe 
Overland  less  £225  received  for  the  old  car.  On  this  basis  the 
inspector's  action  seems  justified. 

Wakts  ov  the  Scai.p. 

"  X.  Y.  Z."   would  be  glad   to  hear  of  a  satisfactorv  treatment  of 

warts  of  the  scalp.     Snip|iing  and  the  cautery  liave  been  tried 

without  benelit,  but  treatment  is  hampered  by  the  risk  of  losin" 

the  hair.  " 

*.*  Warts  ot  the  scalp  usually  yield  readily  to  an  application 
cf  radiur- 
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similar  good  effects  from  .r-ray  treatment.  At  the  Scandinavian 
Radiological  Congress  in  Copenhagen  last  year  many  good  resulo- 
were  reported,  iu  cases  of  intracranial  tumours,'  from  radita 
therapy. 


LETTERS.  NOTES,  ETC. 

A  "  Serious  Case." 
Dr.  W.  Johkson  Smyth  (Bournemouth)  writes:  Acutelv  appre- 
hensive of  only  a  brief  span  of  life  a  lady  consulted  me  lately 
and  explained  that  a  specialist  recently  discovered  that  she 
suffeied  from  an  "  impalpable  spleen"  and  that  he  took  a  very 
serious  view  of  her  ailment.  I  corroborated  the  specialist's  dis- 
covery, prescribed  a  rich  diet  .tuiI  a  few  noisy  electrical  remedfea 
w.th  which  she  was  not  familiar.    Her  recovery  was  rapid. 

Hospital  r.  Asylum. 
Dit.  S.  E.  White  (London,  E.i  writes:  The  hospitalization  of 
asylums  is  in  the  air.  No  lovelier  thing  could  be  devised  than  to 
remove  the  shadow  tliat  broods  over  asylum  life  ;  to  give  light  to 
them  that  sit  in  darkness,  aud  to  introduce  into  that  dim  for- 
saken land  methods  by  which  the  heart  is  cheered  and  health 
restored.  Professor  G.  M.  Itoberlson  proclaims  :  "  Let  there  bs 
no  more  prison  atmosphere  !  We  do  not  call  in  a  magistrate  to 
sanction  admission  intoahospital."  'J'ltio,  but  the  patient  can  ia 
this  case  discharge  himself.  Does  the  protessor  intend  that  no 
greater  measure  of  detention  sliall  in  the  future  be  e.xercised 
over  the  unbalanced  than  prevails  in  hospitals  for  bodilj 
disease?  He  can  hardly  mean  ihat.  He  has  a  plan  wherebj 
those  who  enter  voluntarily  can  be  detained  for  si.x  months  oc 
medical  authority  alone — the  arrangements  being  strongly  com 
n:ended  by  the  fact  that  there  will  be  "no  certification" — thai 
means,  no  provision  lor  any  judicial  intervention  or  appeal. 
This  proposal  is  naturally  accei)ted  readily  by  those  who  keep 
asylums.  Put  no  roseate  picture  of  the  delights  of  hospitalized 
asylums  can  reconcile  most  people  to  the  loss  of  liberty.  The 
,  seuss  of  the  rights  of  the  subject  has  entrenched  itself  so  firmly 
'  liebiod English  law  that  psychiatrists  find  it  no  easy  matter  to 
drive  it  out.  Five  limes  since  1905  the  I>uuacy  Commission  has 
essayed  to  pass  this  measure  throu<;h  Parliament,  but  without 
avail.  Tiie  sense  of  fair  play  lias  been  to^  strong.  Fain  would 
the  Beard  of  Control  gather  under  its  wing  all  early  cases 
to  detain  them  for  tlieir  good  ;  tut  the  early  cases  refuse 
to  flock  to  it.  The  Board  ij  i:ot  at  all  satisfied  with  its  function 
of  looking  after  the  ceitited — that  is,  the  helpless  whom  they 
are  supposed  to  protect— but  would  willingly  find  "half-way 
houses"  for  all  those  who  are  on  the  way  to  being  certified. 
'There  exist  at  the  present  moment  all  over  our  laud  huge 
institutions  into  which  are  gathered  a  heterogeneous  mass  of 
peoiile.  Some  of  these  indubitably  require  restraint,  but  an 
equally  large  number  are  housed  therein  who  would  recover 
much  more  specddy  if  inviled  to  appropriately  equipped  cheerful 
sauatoriums  aud  spared  this  iron  rule.  There  ought  to  bs  called 
into  being  some  sni table  (i/^'rnd// IT*' toa,syl urns.  It  is  a  crying  need. 
But  tlie  new  hostels  must  he  hospitals  in  fact,  not  semi  asylums. 
Once  liberty  is  interlered  with,  it  is  all-essential  that,  to  prevent 
injustice,  Fomething  in  the  nature  of  an  inquiry  must  be  held  ; 
the  "allej^ed  lunatic"  ought  to  be  told  what  is  being  alleged,  and 
be  permitted  to  deTend  himself.  This  is  only  fair.  As  things  are 
at  present,  everything  is  done  iu  secret;  and  according  to  the 
proposals  now  issuing  from  the  Health  iMiuistry  the  proceedings 
are  likely  to  become  still  more  subterranean.  This  is  a  retro- 
grade step.  No  measure  of  the  kind  is  needed.  .Vo  legislative 
harrier  stands  in  the  way  0/  running  hospitals  u-illiout  delentiou. 
Helore  committing  a  nian'toan  asylum,  he  ought  to  be  proved 
to  be  daogerous  and  unfit  to  be  at  large.  For  all  others,  the  true 
hope  of  the  future  lies  iu  the  stiirting  of  real  hospitals  with 
reassuring  atmosphere  aud  free  access  to  the  air  and  light  of 
liea\eu. 

VACAN'CIES. 
Notifications  of  offices  vacant  in  universities,  medical  colleges', 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  jiages  27.  30,  31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  28  aud  29. 

A  short  summary  of  vacant  posts  notified  iu  the  advertisement 
columns  appears  in  the  Hupplenient  at  page  Si. 
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An  average  line  contains  six  words. 

All  remittances  by  Post  Odlce  Orders  must  be  made  pay.xble  t/> 
the  liritish  Medical  Association  at  the  General  Post  Omce,  London. 
No  responsibility  will  bo  accepted  for  any  such  remittance  not  so 
Bafetjuarded. 

Advertisements  should  bo  dolivered.  addressed  to  the  Manacer.  429. 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  moruinj 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  03 
accompanied  by  a  reference. 

KoTi-.— It  is  oeainst  the  rules  "'  Hie  Tost  Office  to  receive  uosle 
rtitante leiicie  addressed  citbor  ic  initials  or  numbora. 
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BENEFACTOR. 

Deliveeed  to  the  British  MEDicAt  Association  at 
Glasgow  on  Jdly  28th, 

BT 

J.  GRAHAM  KERR,  M.A.,  F.R.S., 


RF-C.IUS   PKOPE9SOR  OP  ZOOLOGY   : 


■  THE  UNIVKRSJTTOF  GLASGOW. 


Some  years  ago  at  a  dinner  iu  this  city  I  was  called  upon  to 
propose  the  liealtli  of  a  distinnuisUed  company  of  physicians, 
and  iu  doing  so  I  recalled  an  incident  that  happened  long  ago 
during  one  of  my  early  expeditions  in  South  America.  I  had 
arrived  in  the  country  of  a  tribe  of  primitive  red  men  and  was 
engaged  in  the  preliminary  work  of  getting  our  relations  on 
a  satisfactory  basis.  One  day  I  found  myself  traversing  one 
of  the  great  swamps  of  the  region  alone  with  one  of  the  most 
potent  members  of  the  triba.  We  arrived  at  a  particular 
spot,  and  he  indicated  that  he  would  fish  :  he  bent  the  swamp 
vegetation  out  of  the  way  so  as  to  make  a  little  clear  pool 
a  foot  or  two  iu  diameter ;  then  he  baited  his  hook  and 
patiently  waited  for  the  fish  to  nose  their  way  into  the  pool 
through  the  surrounding  vegetation.  There  we  remained  for 
an  hour  or  two  in  silence,  he  from  time  to  time  pulling  out 
a  fish,  while  each  of  us  regarded  critically  the  other,  sizing 
one  another  up,  as  the  slang  expression  has  it.  And  as 
we  comuiuaed  together — that  naked  red-skinned  savage 
and  I,  a  callow  graduate  of  Cambridge — there  gradually 
crept  across  my  mind  the  thought  that  there  beside  mo  was 
a  fossil  man — a  living  fossil — the  medicine  man  of  the  tribe, 
the  evolutionary  ancestor  of  our  two  professions,  that  of  the 
naturalist  and  that  of  the  physician,  and  of  the  priest  by  the 
way  as  well. 

That  after-dinner  speech  had — as  perhaps  most  of  my 
after-dinner  speeches  have  not — a  good  effect,  for  one  of  tlie 
subsequent  speakers  made  known  to  me  that  charming  and 
scholarly  address  entitled,  "The  Physician  as  Naturalist," 
delivered  by  Sir  William  Gairdner  when  President  of  the 
British  Mtdical  Association  in  1888.  Indirectlj',  too,  it  was 
the  cause,  when  I  had  the  honour  of  being  invited  to  deliver 
to  night's  lecture,  of  my  choice  of  title. 

Wliat  I  propose  to  do,  then,  is  to  glance  at  tho  physician  iu 
liis  rule  as  a  citizen  of  our  community  and  to  say  something 
about  three  different  aspects  of  hiru  and  his  work — that  of 
the  naturalist,  that  of  tlie  teacher,  and  that  of  the  benefactor. 

The  Physician  as  NATun.\LiST. 

The  professional  biologist  or  naturalist  (I  use  the  two  words 
as  synonyms)  has  necessarily  a  strong  fellow-feeling  with 
those  who  follow  the  profession  of  medicine,  for  in  these  days 
it  is  genoially  recognized— with  every  year  it  becomes  more 
definitely  recognized— that  medicine  is  a  branch  of  applied 
biology.  The  profession  of  medicine  is  the  one  great  learned 
profession  in  which  it  is  officially  recognized  that  a  training  iu 
the  elements  of  biology,  and  an  elementary  knowledge  of  °the 
methods  and  principles  of  that  science,  must  lie  at  the  founda- 
tion of  professional  training  if  that  foundation  is  to  be  well  and 
truly  laid.  And  it  is  extraordinarily  fascinating  to  watch  the 
evolution  of  medical  science,  and  see  how  more  and  more  its 
problems  become  recognized  as  problems  of  natural  history. 

Take  the  general  mechanism  of  the  body.  We  see  it  in  its 
simplest  form  away  down  in  the  protozoa  of  freshwater  pools 
— single  cells  leading  a  solitary  existence,  or  it  may  be 
attached  to  one  another  in  little  groups  that  blunder  about  iu 
their  watery  environment.  As  evolution  proceeds,  bigser  aud 
bigger  groups  of  these  cells  remain  attached  together^'but  as 
the  cell  cominunity  increases  in  size  its  movements  become 
more  precise,  its  activities  more  definite:  it  develops  more  and 
more  strongly  an  individuality  of  its  own.  It  evolves  at  length 
into  one  of  these  marvellous  cell  commuiiities  exemplified  by 
the  body  of  one  of  the  more  complex  animals,  such  as  a 
butterfly,  a  bird,  or  a  man. 

How  does  such  an  individual  compare  with  the  simple 
protozoan  individual?  Iu  the  first  place,  it  is  composed  of 
aa  enormously  greater  number  of  cell  individuals.  In  the 
second  place,  these  cell  individuals  are  no  longer  all  alike  ; 
they  have  become  specialized  for  different  functions-some 
to  torni  a  rigid  supporting  skeleton,  some  to  form  muscles 
to  move  the  parts  of  tho  skeleton  on  one  another  and  .so  to 


bring  about  movements  of  tho  body  as  a  whole,  some  to 
absorb  food  or  oxygen,  or  to  get  rid  of  poisonous  waste 
materials.  In  the  third  place,  the  enormously  increased  size 
of  the  cell  community  renders  it  necessary  to  have  a  special 
co-ordinating  mecliauism  to  knit  the  whole  together  into  a, 
coherent  individuality — the  nervous  system.  And,  lastly, 
there  is  a  point  which  is  very  usually  overlooked — thu 
primitive  protozoon  was  aquatic ;  its  surface  was  bathed 
directly  by  the  water  iu  which  it  lived.  I  said  water,  but  of 
course  it  is  not  water  in  the  precise  chemical  sense  of  tho 
word.  Water — pure  water — is  a  substance  which  no  one  has 
ever  seen.  It  it  could  be  produced  it  would  not  remain  foi 
an  instant  of  time  :  other  substances  iustantly  dissolve  iu  it; 
If  it  falls  as  a  drop  of  rain  the  gases  of  the  atmosphere  pas» 
into  it;  if  it  trickles  on  thu  ground  it  dissolves  other  material 
as  it  goes.  What  wc  call  water,  then,  iu  ordinary  life  is 
really  a  dilute  watery  solution  of  many  different  substances. 
-  Now,  as  the  auimal  bods'  has  proceeded  along  its  evolu- 
tionary  path,  the  majority  of  the  cells  composing  it  liavo 
become  shut  away  from  the  external  medium  ;  it  maj'  be,  as 
in  the  case  of  the  butterfly  or  the  man,  that  that  external 
medium  is  no  longer  water  but  air.  But  yet  we  tiud  that  the 
cells  of  the  body  are  still  leading  their  ancieut  aquatic  exist- 
ence., for  the  body  has  enclosed  within  it  a  certain  amount  of 
water — what  was  called  the  internal  medium  by  the  great 
French  physiologist  Claude  Bernard — aud  this  bathes  th^ 
surface  of  every  constituent  cell.  The  ancestral  watery  poo' 
was  affected  in  composition  by  its  living  iuhabitauts,  the  mor.v 
so  the  more  crowded  they  were ;  they  absorbed  from  the 
water  oxygen  and  food  material,  while,  on  the  other  hand, 
they  discharged  into  it  the  various  waste  products  of  their 
bodies,  both  food  material  and  waste  products  being  liable  to 
differ  according  to  tho  particular  type  of  creature.  And  so 
also  with  the  internal  medium  of  the  body.  It  bathes  the 
surface  of  the  myriad  members  of  the  cell  community.  Each 
takes  from  it  the  food  that  it  needs  for  its  special  activities; 
each  discharges  into  it  the  particular  waste  substances  which 
happen  to  be  the  product  of  its  own  peculiar  activities. 

It  follows,  then,  that  the  internal  medium  of  the  body  is  a 
fluid  of  extreme,  although  ordered,  complexity,  and  the  coll 
individuals  are  adapted  to  live  in  a  medium  of  this  particular 
complexity,  just  as  one  auimal  is  adapted  to  live  iu  fresh, 
water  aud  another  in  .salt.  The  composition  does  not  remain 
absolutely  without  change — nothing  does  in  the  living  body — 
it  is  liable  to  alteration  from  time  to  time,  as  one  or  other 
type  of  its  cell  inhabitants  is  more  or  less  active  in  what  it 
discharges  into  it  or  takes  away  from  it.  .\nd  these  little 
fluctuations  iu  the  composition  of  the  internal  medium  are 
actually  made  u.se  of  in  the  normal  activities  of  the  body: 
they  set  agoing  the  appropriate  reactions  of  tho  body 
necessary  to  meet  the  ordinary  contingencies  of  life — for 
example,  if  the  proportion  of  carbon  dioxide  becomes  increased 
by  ever  so  little  it  at  once  serves  as  a  danger  signal  to  the 
respiratory  centre  in  tlie  brain,  and  this  instantly  causes  the 
breathing  movements  to  be  accelerated:  or  again,  a  little 
change  in  composition  which  normally  follows  the  taking  iu 
of  food  at  once  brings  about  formation  of  the  nccessarjr 
digestive  juices.  While  the  reactions  to  these  commonly 
occurring  little  changes  in  the  composition  of  tho  internal 
medium  form  part  of  the  ordinary  life  of  the  individual  it  is 
otherwise  when  changes  of  greater  amplitude  occur.  Then 
uncomfortable,  and  it  may  be  disastrous,  effects  are  produced 
on  the  cell  inhabitants,  aud  the  condition  becomes  patho- 
logical in  place  of  physiological ;  it  may  be  that  all  membei's 
of  tho  cell  community  alike  are  affected,  but  more  usuaify 
the  ill  effect  will  vary  in  different  parts  or  different  tissues  of 
the  body,  according  as  the  particular  set  of  cell  individuals  is 
more  or  less  exposed  to  the  influence  of  the  internal  mclium, 
or,  on  the  other  hand,  more  or  less  sensitive  to  the  particulaJc 
change  that  has  taken  place. 

Tlie  modern  physician,  however,  has  come  to  be  interested 
not  merelv  in  the  natural  history  of  the  bod3'  of  man  in  it.solf. 
He  has  been  given  cause  to  interest  himself  in  the  biological 
relations  of  man  with  the  other  living  organisms  of  the  world 
around  him,  for  these  relations  affect  in  the  most  intimate 
way  the  health  of  mankind.  How  better  could  I  illustrate 
this  than  bv  the  familiar  case  of  malaria?  Reckoned  in  its 
direct  and  indirect  effects  the  most  destructive  of  all  diseases, 
it  has  been  estimated  to  cause  one-half  of  the  entire  mortality 
of  the  human  race.  It  is  only  a  comparatively  few  years  ago 
that  the  method  to  be  adopted  to  combat  malaria  formed  one 
of  the  most  insistent  problems  confronting  medical  science. 

I  had  the  curiosity  to  look  up  the  article  "  Malaria  "  in  tho 
ninth  edition  of  the  Encyclopaedia  Brilannica  to  refrish  my 
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ruemory  as  to  how  this  problem  was  regarded  in  the  days 
immediately  precediug  the  time  when  it  found  its  solution  as 
a  problem  of  natural  history,  and  this  is  what  I  read  : 

"  The  most  prevalent  li_v|iotliesisot  malaria  is  that  it  isa  specific 
poison  jieneratctl  hi  the  soil.  Perhaps  not  eve ly  soil  is  capable, 
under  circumstances,  of  causing  malaria,  but  it  is  dit'ticult  to 
assiyn  limits  to  its  potential  presence.  There  are  seemiuyly  well- 
authenticate  1  cases  of  malarial  disease  appeariufj  durinj;  the 
making  of  railway  cnttni'^s,  canals,  and  other  excavations,  in 
places  where  malaria  111  1  not  previously  been  kuowu;and  there 
is  sulJicient  evidcm/  ■  lliat  iiialiiria  has  appeared  in  the  track  of 
cultivation  in  ihe  Wcsteiii  states  of  America,  and  that  it  follows 
the  upturning  of  vii'tjni  soil,  and  even  of  soil  that  has  beeu  long 
fallow.  Attempts  have  been  made,  without  success,  to  separate 
a  malarious  poison  from  the  gas  generated  hy  swamps,  or  from  the 
air  of  malarious  localities.  8till  more  attempts  have  been  made 
to  discover  the  hypotlietical  poison  among  the  numerous  minute 
vegetahle  organisms  that  occur  in  the  soil.  .  .  .  Another  hypo- 
thesis is  that  malaria  is  a  '  telluric  intoxication,'  generated  hy  the 
vegetative  power  of  tlie  soil  wheu  that  power  is  not  duly  exhaiiste.l 
by  plant  growth,  l^astly,  there  is  an  hypothesis  that  malarial 
fevers  are  caused  by  the  excessive  and  sudden  abstraction  of  heat 
Irom  llie  body  under  the  intluence  of  cold  and  damp.  .  .  ." 

Does  it  not  seem  incredible  that  these  words  fairly  repre- 
sent the  views  regarding  the  malaria  problem  that  were 
current  as  lato  as  the  "  eighties  "  and  "  nineties " — blind 
gropings  without  a  suspicion  as  to  the  true  solution  ? 

How  different  to  day  :  the  problem  solved  in  almost  every 
detail — so  that  there  is  no  disease  which  medical  science  can 
combat  more  effectively  than  malaria.  And  liow  has  all  this 
come  about  ?  Because  the  malaria  problem  came  to  be  tackled 
as  a  problem  in  natural  history.  ,\s  you  all  know,  it  turns 
out  that  malaria  is  a  possession  not  of  man  alone,  but  of  a 
dual  partnership — man  and  a  particular  type  of  mosquito. 
Man  catches  tlie  disease  from  the  mosqui'to:  the  mosquito 
catches  it  from  man.  If  man  were  exterminated  in  a  parti- 
cular locality  it  would  conduce  to  the  health  of  the  local 
uiosquitcs  :  they  could  no  longer  catch  malaria.  If.  on  the 
other  hand,  the  anopheline  mosquitos  were  exterminated 
from  a  particular  locality,  then  the  human  inhabitants 
could  no  longer  catch  malatia.  In  the  solution  of  the 
details  of  the  problem  many  workers  were  concerned,  but 
the  all-important  part — the  demonstration  of  the  relationship 
between  the  malaria  type  of  microbe  and  the  mosquito — was 
the  work  of  our  own  countryman  Konald  Ross,  and  it  was 
that  demonstration  that  pointed  the  way  to  the  anti-mosquito 
campaigns  by  which  Ross  and  his  followers  have  beeu  able 
to  diminish,  or  even  to  clear  out  entirely,  malarial  disease 
in  many  of  the  most  deadly  spots  in  the  warmer  regions  of 
the  world. 

I  have  mentioned  malaria  because  it  affords  an  extra- 
ordinarily striking  case  of  a  medical  problem  tiuding  its 
solution  along  the  lines  of  natural  history.  There  are  many 
other  cases  similar  in  nature,  though  less  impressive  in  tiie 
scale  of  size.  To  us  in  Scotland  naturally  occur  in  this  con- 
nexion the  names  of  David  Bruce  and  William  Leishman, 
and  of  their  younger  followers  such  as  Leiper  and  Muriel 
Robertson. 

Instead  of  taking  the  case  of  a  specific  disease  like  malaria 
1  might  very  well  have  taken  some  of  the  more  general 
processes  of  the  body  in  which  medicine  interests  itself,  such 
as,  for  example,  the  general  protecti^-e  mechanism  of  the  body 
against  microbes.  .-Vs  we  have  seen,  the  body  consists  of 
a  cell  community  or  cell  republic.  Its  constituent  cells  are 
protected  from  the  assaults  of  alien  and  hostile  cells  by  their 
enclosure  within  an  elaborate  defensive  envelope,  the  skin. 
Certain  types  of  microbe,  however,  possess  the  power  of 
making  their  way  through  the  skin,  while  in  any  case  the 
skin  is  liable  to  bo  breached  by  accident,  the  way  being  thus 
opened  to  hostile  invasion. 

It  follows,  then,  that  the  cell  republic  of  the  body  requires 
internal  defensive  arrangements  to  deal  with  invaders  that 
have  passed  the  outer  defences,  and  the  investigation  of  these 
defensive  arrangements  admittedly  constitutes  one  of  the 
most  important  chapters  in  modern  medicine,  associated  as  it 
has  been  with  immensely  important  practical  developments 
in  the  science  of  healing.  But  they  also  constitute  one  of  the 
uiost  fascinating  chapters  in  modern  biology,  and  perhaps  the 
name  to  which  posterity  will  accord  the  highest  position  in 
the  history  of  thcso  developments  is  that  of  a  professional 
zoologist,  Metchnikoff.  In  his  early  days  Motchnikoff  had 
worked  at  the  embryology  of  a  great  variety  of  the  lower 
typos  of  animal  and  published  a  large  mass  of  important 
fnibryological  work. 

In  various  of  these  simply  organized  creatures,  on  which 
Metchnikoff  worked,  he  came  across  a  phenomenon  which  we 


still  call  by  his  name,  phagocytosis,  and  the  recognition  of 
this  constituted  one  of  the  chief  steps  in  his  work  on  the 
defensive  mechanism.  This  phagocytosis  is  really  a  primi- 
tive kind  of  feeding  on  the  part  of  the  individual  cell.  It  you 
watch  the  simplest  aud  most  primitive  of  the  protozoa— the 
creature  called  Amoeba,  which  is  to  be  found  cieeping  about 
in  freshwater  pools— you  can  sometimes  see  it  feed.  The  so  t 
protoplasm  of  its  body  simply  flows  round  and  engulfs  the 
smaller  creature  which  it  devours.  It  may  be  that  it  is 
subsisting  on  these  tiny  plant  cells  which  we  call  bacteria. 
These  individually  arc  too  minute  and  too  little  resistant  to 
be  engulfed  singly  in  the  ordinary  way,  but  a  peculiar  waste 
substance  given  out  by  the  amoeba's  body  possesses  the 
remarkable  property  of  causing  the  bacteria  to  adhere 
together  into  a  sticky  mass  which  the  amoeba  is  then  ab!e 
to  devour  in  the  ordinary  way.  The  bacteria  su  taken  in  are 
destroyed  (digested)  \\  itliiu  the  protoplasm  of  the  amoeba: 
a  case  of  what  is  called  intracellular  digestion — digestion 
taking  place  within  the  protoplasm  of  an  individual 
cell.  Metchnikoff's  great  discovery  was  that  certain  of 
the  cells  in  animals  higher  in  the  scale  than  protozoa 
retain  this  ancient  power  of  iutracelhdar  digestion. 
These  are  the  cells  to  which  he  gave  the  name  phagocytes; 
aud  these  phagocytes  he  found  constituted  au  effective 
defence  force  in  the  animal  body.  He  introduced  little  foreign 
particles  into  the  body  of  a  young  starfish  and  saw  how  they 
were  devoured  and  di.sposed  of  by  the  pliagocytes;  he  studied 
a  fungus  disease  which  affected  water  fleas,  and  was  able  to 
see,  as  he  watched  the  transparent  body  of  the  water-flea 
through  his  microscope,  how  the  spores  of  the  fungus  which 
had  found  an  entrance  to  the  body  were  fallen  upon  and 
usually  destroyed  by  t!ie  defence  force  of  phagocytes.  It 
would  bo  fascinating  to  trace  out  how  Metchnikoft'  proceeded 
from  his  basic  studies  on  these  lowly  organized  creatures 
into  the  domain  of  human  pathology,  but  it  will  perhaps 
suffice  if  I  say  that  this  great  figure  in  the  history  of  modern 
medicine,  whose  foundation  work  was  pure  zoology,  continued 
to  the  end  of  his  days  to  be  a  naturalist  in  his  methods  and 
in  his  ouijlook. 

But  it  is  not  merely  these  great  outstanding  figures  in 
medicine,  when  they  are  tackling  its  outstanding  problems, 
that  show  themselves  to  be  naturalists.  In  the  familiar 
problems  of  his  everyday  life  the  physician  finds  himself 
confronted  at  every  turn  with  problems  of  natural  history, 
and  in  grappling  with  them  he  uses  at  every  step  those 
methods  of  observation  that  are  those  of  the  naturalist.  He 
remains,  in  fact,  throughotit  his  working  life  a  naturalist. 

The  Physician  .\s  Teacher. 

The  physician  of  today  is,  then,  like  his  far  back  forbear 
amongst  primitive  man,  a  naturalist.  The  point  that  I  would 
next  make  is  that  in  a  human  community  like  ours  this  faot 
confers  upon  the  physician  peculiar  power  and  peculiar 
responsibility  as  a  teacher.  The  physicians  of  to  day 
constitute  the  one  big  section  of  our  citizens  who,  througii 
their  training  and  their  daily  work,  have  acquired  a  grasp  oi 
biological  principles.  To  them,  as  to  no  others,  falls  the  task 
of  spreading  these  principles  among  their  fellow  citizens. 

Human  communities  are  organisms.  Here  and  thero,  in 
remote  and  secluded  corners,  you  may  fiud  them  lingering  on 
in  early  stages  of  their  evolutionary  progress — each  little 
nomad  company  composed  of  only  a  few  unspecialized 
individuals  who  readily  dissolve  partnership  under  the  stress 
of  circumstance.  While  still  lingering  on  here  aud  there  in 
remote  spots,  where  they  are  tree  from  the  pressure  of 
competition,  these  little  primitive  communities  are  on  tiie 
verge  of  disappearance.  As  time  goes  on  they  vanish  away, 
often  without  leaving  a  trace  behind,  yielding  their  place  to 
other  communities  that  have  reached  a  higher  grade  of 
evolution. 

What,  now.  are  the  distinguishing  characteristics  of  these 
more  successful  communities?  They  are  precisely  the  same 
as  those  that  ciiaracterize  the  more  successful,  or  as  wo 
human  beings  usually  call  them  the  higher,  types  of  animal 
organism.  The  community  is  composed  of  an  enormously 
greater  number  of  individuals,  and  these  are  not  all  alike  but 
have  undergone  specialization  for  different  functions  in  the 
community,  and  finally  the  individuals  are  knit  together  by  a 
highly  evolved  social  oruanizatiou,  so  that  the  community  is 
able  itself  to  act  as  an  immensely  powerful  individual  of  a 
higher  order. 

This  organization  that  knits  the  individuals  of  the  coui- 
nuinity  together  and  that  plays  such  an  important  part  in 
rendering  the  community  efficient  is  naturally  exceedingly 
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complex  and  involves  many  potent  though  often  elusive 
factors  which  vrork  beneath  tlie  surface  of  our  civilized 
society :  factors  which  make  for  the  smooth  runniug  and 
efficiency  of  the  social  mechanism ;  factors  wliich  have  to  be 
appreciated  and  fostered  by  the  teacher  of  good  citizenship; 
factors  such  as  self-abnegation — the  subordination  of  the 
interests  of  self  to  those  of  the  community,  patriotism,  loyalty 
to  comrades,  Cliristianity. 

Now  the  physician,  naturalist,  in  daily  touch  with  living 
piocesses,  spending  his  life  in  the  study  and  treatment  of 
live  human  beings,  knowing  so  well  their  frailty  and  their 
strength,  an  optimist,  realizing  how  infinitely  commoner  is 
warmheartedness  than  colt-bloodedness  :  who  is  there  that 
can  teach  these  principles  of  citizenship  with  such  under- 
standing End  sympathy  as  he?  And  who,  again,  is  ia  the 
position  of  makiug  his  teaching  S3  effective  as  the  physician  ? 
Coming  into  each  house  on  his  errand  of  mercy  he  necessarily 
estabhshes  relations  of  such  hiimauuess  and  such  intimacy 
as  to  give  his  wo.ds  unparalleled  power.  In  these  days  of 
unrest,  when  the  air  is  filled  with  the  discordant  street  cries 
of  every  kind  of  fadmonger,  do  we  U3t  greatly  need  the 
physician  as  teacher? 

No  one  who  interests  himself  practically  in  social  problems 
can  fail  to  realize  to  what  an  exteut  social  trouble  and  friction 
are  due  simply  to  ignorance.  The  uneducated  mind  that  is 
blank  and  yet  receptive  stands  ready  to  absorb  unquestion- 
'"S'y  whatever  is  put  before  it.  But,  most  unfortunately, 
tlie  only  members  of  the  community  that  as  a  rule  put  any- 
tiling  before  it  are  the  extremists.  Sometimes  these  ex- 
tremists are  inspired  simply  by  evil  and  greed,  but  far  more 
often — and  these  arc  the  more  dangerous — they  are  inspired 
by  perfectly  honest  but  lop-sided  idealism.  They  use  the 
simple  arts  of  the  demagogue  ;  above  all,  the  classification  of 
their  fellow  men  into  sljarply  demarcates  categories.  iVIost 
usually  these  sre  only  two  in  number.  They  may  call  them 
the  saved  and  the  damned,  cr  they  may  use  some  other  pair 
of  adjectives  nearly  as  sweeping ;  but  whatever  the  pair  of 
adjectives  crj,  they  connote  respectively  agreement  and«dis- 
agreement  with  the  speaker.  Those  included  in  the  one 
category  are  wholly  good,  those  in  the  other  category  are 
wholly  evil,  and  anything  in  the  way  of  fair  and  calm 
j  udgement  is  rendered  completely  impossible. 

The  physician  is  eminently  qualified  to  diffuse  an  atmo- 
sphere of  sane  common  sense  into  the  troubled  discussion  of 
social  problems  ;  his  whole  work  conduces  to  sanity  aud 
common  sense.  He  is  accustomed  to  judge  humanity  un- 
clothed. He  is  accustomed  to  strip  off  the  clothing  of  humbu" 
and  pretence.  His  interests  arc  with  the  real  man  himselE 
aud  he  has  learned  that,  apart  from  sex.  Nature  does  nol 
group  human  beings  into  absolute  categories.  He  sees  his 
fellow  men  all  fuudamentally  alike  with  infinitely  varyiu" 
little  differences  in  detail;  he  sees  througli  all  the  same 
dominating  strain  of  goodness,  the  same  disturbin"  little 
elements  of  evil.  Heahzing  always  that  men  arc  luuuan  he 
appreciates  what  a  factor  in  social  trouble  is  the  recardincj 
them  as  so  many  soulless  machines.  His  constant  intercourse 
with  men  wLeu  tliey  are  in  trouble  makes  him  kindly  aud 
tolerant;  at  ev^ry  step  ho  is  in  touch  with  phenomena  that 
he  cannot  compre' end— bow  much  there  is  even  in  the 
simplest  living  bcdy  t'lat  no  man  understands !-aud  this 
makes  for  humi  ity  of  spirit. 

'J'lie  physician  has,  then,  in  a  community  like  ours  vast 
powers  as  a  teacher  of  these  principles  that  mean  so  much 
to  communal  society.  He  can  do  much  by  spreadiua  these 
principles  aud  also  by  spreading  knowledge  of  what  i.s" really 
meant  by  science  aud  the  scientific  method.  Ho  has  these 
powers,  aud  I  for  one  believe  that  he  is  constantly  even  if 
nnconsciously,  exe,  c'.sing  them.  He  may  not  do  ten  minutes' 
formal  teaching  ou.-ing  his  whole  life,  and  yet  as  he  goes 
about  his  daily  wcrk  he  is  iusensibly  diffu.sing  around  him  an 
appreciation  of  those  principles  and  these  interests  Tiie 
great  majority  of  our  fellow  citizens  are  steeped  in  the  most 
profound  Ignorance  of  what  these  terms  mean,  and  the  result 
IS  incalculable  loss  to  the  community  iu  all  kinds  of  ways. 

The  Physician  as  Bexef.\ctor. 
In  ordinary  life  we  are  familiar  with  the  benefits  we  owe  to 
our  medical  man.  Ho  comes  in  and  helps  us  in  emergency. 
\Ve  p'iy  hiai  his  fe3,  and  to  many  a  man  that  ends  the 
inatter.  He  does  not  feel  constrained  to  be  grateful  ;  he  feels 
lie  has  bought  the  assistance  that  lias  been  r-iven  him  ;  he 
lias  paid  for  the  advice  aud  help  of  his  doctor  as  he  mi^ht 
pay  tor  some  materialcommodity  or  as  he  might  pay  for 
expert    lielp    in    any   skilled    operation,   such    as   a   bit    of 


engineering  work.  But  what  he  is  apt  to  ignore  is  that  iu 
the  big  things  of  medicine  the  monetary  payment  bears  no 
relation  whatever  to  the  value  received.  If  I  am  at  death's 
door  aud  am  saved  by  an  operation  the  fee  that  I  pay  is 
simply  an  honorarium  graduated  according  to  my  means  ;  it 
in  no  sense  expresses  the  value  of  the  lifo  that  has  been  "ivcu 
back  to  me.  If  I  had  to  assess  that  value  I  should  probably 
mention  some  figure  of  a  totally  different  order ;  I  might  be 
willing  to  pledge  all  my  future  earnings  in  return  for 
continued  life. 

I  think  we  laymen  are  apt,  as  individuals,  to  forget  this 
aspect  of  medicine— but  how  much  more  do  wo  as  "a  com- 
munity consistently  forget  it !  Just  think  of  tlie  value  to  the 
community  of  the  work  of  a  groat  pioneer  in  medicine.  I  will 
mention  two  because  they  happen  to  appeal  to  me  particularly. 

Lister. 

Twenty-five  years  or  so  ago  I  had  to  read  a  paper  of  mine 
to  a  scientific  society.  The  society  was  the  Royal  Society, 
and  in  the  presidential  chair  there  sat  a  man  who,  to  my 
young,  impressionable  eye  conveyed  the  impression  not  so 
much  of  overpowering  greatness  as  rather  of  infinite  kindness 
and  goodness.  There  was  no  oppressive  sense  of  vast  know- 
ledge; there  was  rather  the  humility  of  the  man  conscious 
of  his  contact  with  the  infinite  unknown.  That  man  had 
been  once  a  professor  in  the  University  of  Glasgow.  Thirty 
years  boforc  he  had  been  responsible  for  wliat  is'probably  the 
g^reatest  event  of  world  history  that  has  ever  happened  in 
Glasgow.  He  worked  in  the  Royal  Infirmary,  and  there— his 
big  mind  able  to  grasp  the  practical  possibilities  that  rested 
on  the  work  of  Pasteur— he  laid  the  foundations  and  erected 
the  main  framework  of  the  magnificent  edifice  of  modern 
aseptic  surgery.  Most  of  us  here,  I  dare  say,  know  that 
grimy  old  building  in  which  Lister  worked— that  priceless 
possession  it  tlie  Glasgow  lAledical  School,  that  sacred  shrine 
to  wdiich  iu  future  ages  pilgrims  will  come  from  the  ends  of 
the  civilized  earth. 

What  mankind  owes  to  aseptic  surgery  can  bo  realized 
vividly  by  auyoue  who  cares  to  read  of  the  iiorrors  of  hospital 
wards  in  pre  Listerian  days.  In  the  hospitals  of  London, 
Edinburgh,  and  Glasgow  the  death  rate  of  amputation  cases 
averaged  about  40  per  cent.  Daring  the  Franco-Prussian  war  of 
1870- '71  there  were  slightly  over  13,000  amputations  recorded 
by  the  Freuch  military  authorities ;  of  these  cases  just  over 
10,000  died.  One  of  the  most  skilfnl  Prussian  surgeons  record-) 
an  unbroken  series  of  thirty-six  amputations  at  the  knee- 
jjint,  e.ach  one  resulting  ia  death.  In  the  Munich  State 
Hospital  it  is  recorded  that  in  the  year  1874  80  per  cent,  of 
all  the  surgical  ca.ses  were  cither  killed  or  badly  crippled  by 
hospital  gangrene. 

However,  it  is  hardly  necessary  to  refer  to  these  old  records, 
for  I  suppose  we  may  take  it  that  to-day  every  educated  man 
or  woman  realizes  in  a  general  way  what  the  development  of 
aseptic  surgery  has  meaut ;  most  people  probably  realize  that 
the  total  destruction  of  humau  life  iu  the  great  war  becomes 
almost  insignificant  when  compared  with  the  total  saving  of 
human  life  which  we  owe  to  aseptic  surgery.'  I  will  therefore 
not  dwell  longer  on  Lister's  work:  I  will  pass  on  and  give  an 
example  of  benefit  rendered  to  mankind  from  the  other  sido 
of  medical  science.  I  cannot  do  better  than  take  as  my 
example  the  case  of  the  mosquito-borne  diseases,  the  success- 
ful combating  of  which  we  owe  above  all  to  Ross. 

7?05S. 

Earlier  in  the  lecture  I  referred  to  malaria  as  beiug  declared 
by  competent  authorities  to  be  the  most  destructive  to  human 
life  of  all  known  diseases.  Tlie  malaria  death  rate  in  the 
United  States  was  estimated  as  late  as  the  year  1908  at 
about  12.000;  the  anuual  economic  loss  due  to  it  as  not  less 
than  twenty  million  pounds. 

Now  what  has  been  the  result  of  the  Ross  treatment  where 
it  has  been  applied  ?  In  tlie  Panama  zone  the  malarial  deatV 
rate  in  1831  was  reckoned  at  over  2  per  cent,  of  the  popula- 
tion; iu  1911  it  had  been  reduced  by  the  anti-mosquito 
campaign  to  less  thau  1  per  thousand.  .\  particularly  interest- 
ing case  is  that  of  Ismailia.  In  this  town,  surrounded  by 
arid  desert,  tliere  was  no  malaria  until  the  year  1877,  when 
it  was  introduced  by  infected  immigrants.  In  1900  there  wcic 
no  less  than  2,284  cases.  Ros?  himself  went  out  to  supervise 
an  anti-mosquito  campaign,  and  the  disease  was  completely 
eliminated  so  far  as  fresh  iufectious  were  concerned.  The 
general  liosition  now  is  that  within  any  restricted  area 
malaria  can  bo  completely  controlled.  Scattered  all  over  the 
warmer  parts  of  the  world  are  localities  that  up  to  twenty 
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yoais  ago  were  deadly  to  the  white  man  from  the  prevalence 
of  malaria  and  in  -vvhicli  now  the  disease  has  ieither  been  com- 
jilctcty  abolished  or  reduced  to  such  iufrequeucy  as  to  become 
practically  negligible. 

But  malaria  is  not  the  only  one  of  those  mosquito-borne 
diseases.  Yellow  fever  is  another.  From  time  to  time  this 
disease  used  to  make  its  appearance  in  epidemic  form  and  do 
die ulful  damage.  The  epidemic  of  1821  iu  15arcelona  cost 
5  003  lives ;  tluit  of  1850  iu  Kio  cost  4,160 ;  that  of  1853  in 
New  Orleans  cost  7,970;  that  of  1857  in  Lisbon  cost  over 
6,0^0.  In  liraiiil  during  a  period  of  thirteeu  years  the  deaths 
ca  ised  by  yellow  fever  weie  estimated  at  28,078 ;  but  in  the 
sing'e  vear  1899  that  country  lost  35,557.  It  was  this  disease 
which  was  the  most  terrible  enemy  of  the  French  engineers 
at  Panama ;  it  was  impossible  to  estimate  the  total  number  of 
deaths,  but  the  scale  of  loss  may  be  imagined  from  such  a 
simple  fact  as  that  "in  one  ship  eighteen  young  French 
eugmeers  came  over  and  in  a  monl^h  alter  their  arrival  they 
were  all  dead  except  one  "  (Howard). 

Now  what  was  the  result  of  auti-mosquito  measures?  In 
New  Orleans  epidemics  occurred  in  1853  with  7,970  deatlis; 
in  1858  with  4,854,  in  1837  with  3,093,  in  1878  with  4,056. 
Again  in  .Jul}^,  1905,  an  epidemic  made  its  appearance,  and  by 
August  12th  there  were  105  cases.  This  time,  however,  anti- 
mosquito  measures  were  adopted,  though  no  doubt  far  less 
-Dfficientl}'  carried  out  than  the)'  would  be  to  day,  and  the 
total  number  of  deaths  was  kept  down  to  less  than  500.  In 
the  Panama  Canal  zone  after  the  Americans  had  taken  it  over 
Oorgas  was  able  to  report  in  1908  that  as  a  consequence  of 
the  anti-mosquito  work  not  a  single  case  of  yellow  fever  had 
developed  during  the  preceding  three  years. 

I  am  well  aware  that  to  some  of  my  audience  to-night  these 
facts  that  1  have  beeu  quoting  are  all  well  known — they  are 
bits  of  an  old  familiar  story ;  why,  then,  should  I  take  up 
your  time  with  them '?  It  is  because  I  think  they  require 
driving  home  into  the  minds  of  the  lay  public,  not  once  but 
agaiu  and  again  and  again.  If  I  had  my  way  there  would 
not  be  a  child  iu  this  country  allowed  to  emerge  from  his 
school  days  without  facts  like  these  being  dinned  iuto  his 
ears  until  they  form  a  permanent  part  of  his  mental 
equipment. 

Would  it  not,  indeed,  be  an  immense  step  forward  in  our 
educational  methods  if  we  could  replace  what  at  present 
forms  so  much  of  the  teaching  of  history  in  our  schools — the 
more  or  less  legendary  tales  of  the  doings  of  long  dead  kings 
and  chiefs — by  the  kind  of  history  that  really  matters,  the 
history  of  the  intellectual  achievement  that  marks  off  civilized 
man  from  savage?  There  are  no  tales  more  fascinating, 
jnore  calculated  to  grip  the  interest  and  the  imagination,  than 
%he  stories  of  how  some  of  the  great  advances  in  human 
knowledge  have  been  made;  the  stories  of  how  the  heroes  of 
science  liave  carried  on  towards  their  goal,  undeterred  by 
failure  and  discouragement,  it  may  be  in  circumstances  of 
great  personal  discomfort  and  danger.  Tlie  advantage  that 
would  accrue  to  science  is,  of  course,  obvious:  with  greater 
knowledge  would  come  a  fuller  appreciation  on  the  part  of 
the  public  of  what  science  really  means,  and  the  whole 
attitude  of  the  community  towards  science  and  its  encourage- 
ment would  become  entirely  changed. 

But  would  there  not  come  also  an  immense  gain  to  the 
individual  hira^-jelf?  Could  lie  possibly  avoid  being  ennobled 
and  made  into  a  better  citizen  by  being  brought  iuto  contact 
with  the  lives  of  those  who  have  toiled  aud  fought,  not  for 
)jeisoual  glory  or  wealth  or  power,  but  only  for  truth  and  for 
the  good  of  their  fellow  men? 

However,  my  purpose  just  now  is  notto  make  out  a  case 
for  modifying  the  school  curriculum  so  as  to  include  these 
chapters  of  what  I  regard  as  real  history.  It  is  rather  to 
conLiiuie  to  urge  the  less  lofty',  but  iu  a  commercial  age  neces- 
sary, argument,  that  the  great  pioneers  iu  medicine  have 
convoyed  to  mankind  possessions  of  untold  material  value. 
What  exactly  that  material  value  is  can,  of  course,  never  be 
gauged.  Our  vision  is  limited.  We  see  only  what  is  close  at 
hand.  And  our  vision  lasts  only  during  the  instant  of  our 
own  lives.  But  still  can  wo  not  in  imagination  project  our 
minds  back  during  these  last  few  decades  and  on  iuto  the 
unbounded  future,  and  become  at  least  dimly  aware  of  these 
unnumbered  invisible  hosts  whose  individual  debts  are  their 
lives,  or  at  the  least  their  working  efficiency?  Suppose  wo 
bad  never  received  the  benefaction  of  aseptic  surgery.  Sup- 
pose wo  transport  ourselves  back  in  imagiuatiou'^to  the  days 
of  pie-Lislerian  horror.  And  suppose  that  by  some  super- 
natural moans  wo  became  aware  of  aseptic  surcery  existin" 
io  another  pUmet  and  of  all  tliat  it  meant— and  that  ic  was 


available  to  mankind  for  purchase  after  a  lair  valuation. 
What  would  a  fair  price  be— a  million  pounds,  a  hundred 
million,  a  thousand  million  ?  I  wonder.  Is  not  any  one  of 
these  sums  obviously  ridiculous  ? 

No,  the  price  of  each  one  of  these  great  benefactions  of 
medicine  is  beyond  all  the  rubies  of  the  world.  It  is  a  price, 
that  can  never  be  paid,  that  can  never  even  be  fairly  assessed. 
But  the  benefaction  is  there:  it  is  ours  :  and  surely  it  is  right 
that  we  should  occasionally  allow  our  minds  to  dwell  for 
a  little  iu  very  reveient  gratitude  upon  the  Physician  as 
Benefactor. 

I  have  finished.  What  I  Iiave  said  this  evening  hardly 
merits  the  title  of  lecture.  It  is  little  mure  than  a  group  of 
lieadings:  The  Physician  as  Naturalist;  The  Physician  as 
Teacher;  The  Physician  as  Benefactor.  But  if  you  will  bear 
these  titles  in  your  memory  they  may  at  least  serve  as  pegs 
upon  which  to  hang  future  thoughts.  And  even  a  clumsily 
fashioned  peg  is  sometimes  sufficient  to  support  a  rare  and 
wonderful  work. 
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In  some  introductory  passages  Professor  Collis  stated  that 
he  accepted  the  detiuitiou  of  alcohol  set  forth  by  the  expert 
committee'  appointed  duriug  the  war  by  the  Central  Control 
Board  (Liquor  TralKf) — namelj',  that  alcohol  is  used  to  mean 
cthylic  alcohol  C_>H-,OH,  prepared  by  the  fermenting  action 
of  yeast  upon  sugar.  This  is  the  basis  of  all  alcoholic  liquors, 
whether  the  beverage  is  consumed  immediately  after  fermenta- 
tion or  at  some  later  period,  or  whether,  as  in  the  case  of 
brandy,  whisky,  giu,  or  rum,  the  spirit  is  subsequently  dis- 
tilled. Preliminary  considerations  might  be  summarized  in 
the  statement  that  alcohol  is  a  substance  which  can  supply 
the  body  with  a  limited  amount  of  easily  assimilated  energy, 
but  is  a  narcotic  drug  or  iutoxicaut  capable,  if  the  dose  be 
pushed,  of  acting  as  a  poison.  Alcoholic  beverages  have  a 
pleasant  taste  aud  may  be  consumed  convivially  or  indus- 
trially, but  industrial  drinking  is  seldom  found  dissociated 
from  convivial.  Wheu  consumed  iu  high  concentration  the 
diug  effects  of  alcohol  are  most  ijronouuced.'- 

"ludustry"  is  a  word  generally  applied  only  to  physical 
work  connected  with  some  particular  form  or  branch  of 
productive  labour,  or  with  some  trade  or  mai.ufaoture. 
Productive  labour  and  manutactuies  rejuesout  man's  effort  to 
modify  his  environment  to  his  needs.  Efficiency  in  industry 
means  the  c:urying  on  of  this  productive  labour  with  a 
miniiiiuii)  expenditure  of  energy,  whether  that  energy  be 
physical  or  mental,  or  be  represeuted  by  wages  paid  to  tho 
workers  for  expending  energy  or  by  money  expended  on  raw 
material  or  on  necessary  plant.  Industrial  efficiency  is 
adver.sely  affected  it  tho  return  for  wages  paid  is  inadequate; 
if  raw  material  is  sjjoilt  during  manipulation;  or  if  the  plant 
is  not  tended  so  that  it  works  to  best  advantage.  .  « 

The  subject  for  discussion,  then,  is  whether  the  consump-   ' 
tiou   of    alcohol   exerts   any    iufiuenco,  aud    if    so    in   what 
direction,  upon  these  matters;  we  have  also  to  distinguish 
between  convivial  and  industrial  drinking. 
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EFFECT  OF  CONVIVIAL  DRINKING. 

Sullivan  has  pointed  out '  that  mortality  directly  due  to 
alcohol,  as  measured  by  deaths  ascribed  to  alcohol  and 
diseases  of  the  liver,  places  iu  the  same  group  the  agricultural 
worker  (with  a  comparative  mortality  figure  of  5l,  who  if 
measured  by  convictions  for  intemperance  cannot  be  held  to 
be  a  great  convivial  drinker,  and  the  coal-miner  (with  a  com- 
parative figure  of  9),  who  by  the  same  measure  is  a  great 
convivial  drinker   (see  Table  1).     For  purposes  of  comparison 

Table  I. — Comjiarison  betirecn  Convictions  for  Dnutlicnness  and 
Occupational  Mortality  due  to  Alcohol. 
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these  occupations  may  be  compared  with  the  clergy,  with  a 
comparative  mortality  figure  of  4,  or  with  dock" labourers 
with  a  figure  of  30,  and  costermougers  with  a  figure  of  36,  or 
with  mn  .servants  with  a  figure  of  51,  and  inn  keepers  with  a 
figure  of  156.  (The  figures  quoted  are  for  1910-12.)  Estimated 
by  this  measure  convivial  drinking  would  not  njipear  to  exert 
any  marked  effect  upon  health.  This  measure  certainly  tends 
to  mask  any  effect  exerted  upon  industrial  eflicioucy,  for  few 
employers  of  labour  would  agree  that  the  subject  of  a  drink- 
ing bout  overnight  is  as  good  a  workman  as  usual  next  day. 
^'evertheIess  I  am  content  at  this  point  to  leave  aside  the 
question  of  convivial  drinking,  aud  rather  direct  attention  to 
industrial  drinking. 


EFFECT  OP  INDUSTRIAL  DRINKING. 

The  habit  of  industrial  drinking  essentially  represents 
chronic  alcoholism,  but  when  considering  the  effect  of  alcohol 
upon  industrial  efficiency  the  definition  of  industrial  drinking 
must  be  widened  toinclude  working  while  the  system  contains 
alcohol,  whether  consumed  during  or  before  working  hours  ; 
for  the  elimination  of  alcohol  is  not  immediate,  but  takes 
anything  up  to  twenty-four  hours  to  be  complete.  If  this 
definition  be  accepted  consideration  may  be  given  uuder  this 
heading  to  the  effect  of  alcohol  on  physical  and  mental 
activities,  those  activities  which  determine  the  return  for 
wages  paid,  the  quality  as  well  as  the  quantity  of  output,  and 
the  attention  paid  to  plant— in  other  words,  which  should 
determine  industrial  efiiciency. 

Bodily  activities  are  of  two  kinds,  reflex  acts  and  volitional 
acts  ;  frequently  the  two  are  combined ;  bnt  the  effect  o£ 
alcohol  may  be  studied  by  considering  them  separately. 

Reflex  Act.'S. 
Two  forms  of  reflex,  the  knee-jerk  and  the  eye-closins 
reflex,  which  have  been  studied  by  Dodge  and  Benedict? 
may  be  taken  as  examples.  These  observers  found  that  one 
hour  or  so  after  takiug  a  dose  of  alcohol  equal  to  about' 
2  oz.  of  whisky  or  IJ  pints  of  beer,  the  speeA  of  commence* 
ment  of  the  knee-jerk  was  retarded  by  9.6  per  cent.,  and  tha 
extent  of  movement  was  dimiuished  by  48.9  per  cent.  If  th« 
dose  was  increa.sed  the  speed  reaction  and  amplitude  wera 
impaired  still  more.  The  more  complex  eye-closing  refleji 
was  found  to  be  similarly  affected  as  regards  speed  and 
extent  of  movement  by  similar  doses;  but  in  the  case  ot 
those  accustomed  to  control  this  reflex  voluntardy  (one 
subject  was  a  boxer  aud  another  a  revolver  shot)  alcohol 
weakened  the  acquited  inhibitory  control  and  allowed  tha 
reflex  to  be  more  active.  This  capacity  for  weakening 
inhibitory  control  probably  accounts  for  that  acceleration  0I 
the  pulse  rate  which  has  been  noted  to  follow  a  moderate 
dose  of  alcohol  and  has  been  quoted  as  evidence  of  a  stimu- 
lating  effect.  In  reality  this  acceleration  represents  weakening 
of  the  cardio-inhibitory  tone  which  normally  restrains  the 
heart  beat. 

Study  of  the  reflexes,  then,  displays  alcohol  as  a  drug 
which  depresses.  Direct  evidence  drawn  from  industry  that 
interference  with  the  reflex  activity  impairs  efticiency  is 
difficult  to  adduce.  But  indirect  evidence  is  to  be  found  ia 
accident  occurrence.  Certain  accidents  actually  result  froru 
or  are  accentuated  by  slow  reflex  action  :  of  these  the 
entrance  of  a  foreign  body  into  the  eye  or  the  withdrawal  of 
a  hand  on  feeling  pain  due  to  an  abrasion,  or  on  contact  with 
hot  metal,  may  be  quoted  as  examples. 

Some  years  afe'o  Dr.  btehr  ^  ia  Germany  obtained  figures  showing 
the  proportion  ol  industrial  accidents  occurring  on  various  days  oC 
the  week.  He  found  that  the  frequency  of  accidents  on  the  average 
for  the  empire  reached  its  highest  point  on  Monday,  and  steadily 
declined  until  Saturday,  which  is  the  usual  payday,  when  it  quickly 
rose  almost  to  the  height  of  Monday.  His  other  data  showed  with 
few  exceptions  tliat  Monday  stands  at  the  top  of  the  scale  with  a 
corresponding  increase  at  the  end  of  the  week.  In  the  milling; 
trade,  wliere  Monday  and  Saturday  changed  places,  payday  usually 
falls  on  Friday.  In  Lower  Alsace,  wlicre  Friday  stands  next  to 
Monday  in  number  ot  accidents,  there  are  many  trades  in  which 
Thursday  is  payday.  The  distribution  of  convictions  for  assault  ia 
the  empire  which  are  generally  ascribed  to  alcoliol,  show  a  weekly 
distribution  agreeing  with  that  for  accidents ;  and  convictions  for 
drunkenness  in  Hildeslieim,  a  city  possessing  most  careful  records, 
follow  the  same  course.     Dr.  Stehr,  after  carefully  weighing  up 


Period. 

Statistical  Group. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

Proportion  of  accidents  occurring  on  ditferent 
days  : 

1897 

German  Empire 

17.6 

16.7 

15.7 

15.7 

15.1 

17.0 

1885-1898    

North  Austrian  building  trades 

18.7 

15.6 

15.6 

16.2 

16.5 

16.2 

1889-1899    

General  milling 

16.7 

15.9 

14.9 

14.6 

15.9 

17.3 

1835-1893    

Land  and  forest  cultivations.. 

K.<i 

15.9 

16.0 

14.7 

15.6 

15.5 

1857  «0  weeks) 

18D8 

Shipbuilding  concern,  Ham- 
burg 
Lower  Alsace       

19.1 
U.O     <r- 

16.9 
—  Excess 

16.3 
ovei"  weelfly  a 

14.9 
verafie  

15.2 
->■     10.0 

17.5 

Average  convictions  for  assaults  : 

15:8-1899    

German  Empire 

m- 

69 

62 

1 

4 

103 

Convictions  for  drunkenness: 

1836-1902    

City  of  Hildesheira      

.U 

148 

99 



86 

119 

14» 
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facts  here  quoted,  as  well  as  other  evidence,  concludes  that  the 
vaiiilions  in  accident  frequency  may  safely  be  attributed  to  the 
u:^e  of  alcohol,  even  thonj^li  that  use  is  not  immoderate. 

Dr.  U.  M.  Vernon  has  investiyated  accident  occurrence  from 
this  point  of  view,'^  taking  advantage  of  the  liquor  restrictions 
during  the  war.  lie  studied  the  occurrence  of  accidents  during 
the  first,  seconil,  and  third  shifts  of  niylit  work.  Before  any 
restrictions  existed  there  was  the  usual  opportunity  for  drinking 
before  starting  %vork  ;  at  that  time  there  were  among  men  nearly 
twice  as  many  accidents  in  the  first  spell  of  work  as  in  the  last,  and 
among  w-omen  1.6  times  as  many.  Under  restrictions  this 
proportion  fell  to  1.4  for  both  sexes  (see  Table  III). 

T.^BLE  III. — Ratio  of  Accidents  ill  Three  Spells  of  Niyht  Work. 


Ratlier  less    than 

pre-war. 
74  ))er  cent,  of  pre- 


Febriiary— July,  1916  j  1.9 

August,  1916— March,  \  1.5 

1917  I 

April— October,  1917     1.4 


Vernon  also  noted  that  before  restrictions  in  1915  there  were  far 
more  accidents  on  Saturdays  and  on  Mondays  than  on  other  days 
in  the  week  ;  wages  were  paid  on  Friday  afternoon.  But  during 
1916-17  the  number  of  accidents  was  nearly  the  same  on  eacli  day 
of  the  week  ;  during  this  latter  period  shorter  hours  provided 
opportunity  for  spending  money  on  drink  on  any  day  of  the  week, 
and  at  the  same  time  restrictions  were  limiting  the  amount  of 
alcohol  available.  This  evidence  receives  confirmatiou  from 
America,  where  the  National  Steel  Construction  Company  report  ^^ 
that  whereas  previous  to  the  Prohibition  Act,  which  came  into 
force  iu  .July,  1919,  75  per  cent,  of  accidents  occurred  on  Monday 
and  Tuesday,  now  the  percentage  of  accidents  is  no  higher  at  tlie 
beginning  of  the  week  than  at  the  end. 

The  evidence  thus  far  refers  to  the  effect  of  alcohol  upon 
the   distribution  of  accidents ;  the  inference  being  that  the 
unequal  distributions  noted  are  due  to  the  influence  of  alcohol 
in  sending  up  the  accidents  at  certain  periods.     The  real  test 
of  course  is  the  absolute  prevaleuce  of  accidents  occurring. 
Here  some  useful  data  are  available '  from  the  Department 
of  Labour  and  ludustry,  Harrisburg,  which  show  the  number 
of  fatal  accidents  iu  the  last  six.  months   of   each   year  for 
1916,  1917,  1918,  and  1919,  only  the  last  period  falling  within 
the  provision  of  the  Prohibition  .Vet.     The  fall  iu  that  period, 
following    upon   a    steady    rise    in    the    previous    years,   is 
marked ;  further,  it  occui-red  during  a   period   of   unusually 
good  trade. 

Inditstriul  Accidents  (Fatni). 
Last  si.^  months,  1916    ...  ...  ...  ...    1,454 

Last  six  months,  1917    ...  ...  ...  ...    1,537 

Last  six  months,  1918    ...  ...  ...  ...    1,647 

Last  six  mouths,  1919    ...  ...    1,23S 

Further  definite  evidence  conies''  from  the  United  Poca- 
hontas Coal  Company,  who  state  that : 

"  Our  mines  are  in  West  Va.,  and  we  have  liad  Prohibition 
there  for  about  five  years.  We  have  had  better  service  from  the 
inen  tlian  ever  before ;  and,  better  than  anything  else,  the 
accidents  have  been  only  about  one-third  as  many.  And  when 
you  think  that  the  deaths  by  accident  are  but  one  out  of  three  of 
what  we  had  before  we  liad  Prohibition,  it  seems  to  me  that  any- 
one tliat  loves  his  fellow  man  will  favour  the  cause  of  Prohibition"" 

The  President  of  the  Gulf  States  Steel  Company''  lias 
•written  that  accidents  in  the  plants  of  that  company  have 
been  reduced  since  prohibition  went  into  effect  by  at  least 
75  per  cent. 

JJcilnclion. — The  depressing  effect  of  alcohol  upon  reflex 
acts  is  detrimental  to  efficiency  if  industrial  accidents  are 
used  as  a  measure. 

VoLITION.\L   .-VCTS. 

The  efficiency  of  a  willed  act  may  be  estimated  in  several 
ways:  (1)  by  the  power  of  the  muscular  effort;  (2)  by  tlie 
ability  of  t]ic  subject  to  continue  the  effort — that  is,  to  resist 
fatigue ;  or  (3)  by  the  accuracy  of  the  effort  having  regard  to 
its  purpose.  No  dolinito  evidence  has  been  acquired  under 
industrial  conditions  of  the  effect  of  alcohol  upon  the 
elliciency  of  willed  acts  as  measured  by  either  of  the.se 
methods  of  estimation.  Indeed,  the  requisite  conditions  for 
obtaining  such  industrial  evidence  are  practically  impossible 
tu  find  or  establish. 

Experimental  Evidence. 
Evidence  be.aring  on  the  subject  is,  however,  fortbcorain" 
from  laboratory  research.     The   investigations  of  Kivers'urc 
probably  known  to  all ;  they  wore  aimed  at  testing  the  effect 


of  alcohol  upon  muscular  contraction — namely,  pure  muscular 
fatigue.  Ho  used  the  ergograph  and  employed  cleverly  con- 
trived control  experiments;  his  results  agree  with  those  of 
earlier  observers  iu  failing  to  demonstrate  that  moderate 
doses  of  alcohol  exert  any  appreciable  inlluence  upon  simple 
muscular  contraction.  They  also  agree  well  with  the  indica- 
tion to  be  drawn  from  Jlellanby's  later  work  that  alcohol  is 
not  a  source  of  energy  for  muscular  contraction.  This  point 
is  important  since,  if  the  combustion  of  alcohol  only  supplies 
heat  to  the  body  and  not  energy  for  the  contraction  oC 
muscles,  any  claim  is  removed  tiiat  alcohol  is  of  u.se  to  tljo 
industrial  worker,  on  aecouut  of  its  value  as  a  partial  food. 
Mellanby  further  found  evidence  that  if  the  concentration  of 
alcohol  iu  the  body  is  high  the  oxidation  of  other  sources 
of  energy  is  thereby  limited  wheu  intermediats  oxidatioa 
products  accumulate  and  as  a  consequence  expedite  the  onset 
of  fatigue.  He  also  noted  that  alcoliol  passes  into  the  blood 
more  rapidly  if  taken  on  an  empty  stomach,  and  that  food, 
and  especially  cream,  if  consumed  at  the  same  time  delays 
absorption. 

The  influence  of  alcohol  upon  the  nervous  ti.ssues  may  be 
tested  through  neuromuscular  co-ordination.  This  aspect 
has  received  attention  from  Vernon  and  others.'"  They  found 
that  a  quite  moderate  dose,  such  as  a  glass  of  wiue  or  a  pint  of 
beer,  was  invariably  followed  by  a  reaction  in  the  direction  of 
diminished  control  of  the  muscles.  No  initial  improvement, 
even  of  brief  duration,  was  experienced;  and  the  reaction  was 
about  twice  as  great  if  the  dose  was  taken  on  an  empty 
stomach.     They  conclude  that 

"  in  all  work  with  the  hands  requiring  skill  and  delicacy  of  mus- 
cular control  one  may  be  confident  that,  whilst  strictly  moderate 
quantities  of  alcoholic  liquors  taken  by  persons  accustomed  to 
alcohol  may  not  apiueciably  reduce  manual  skill,  they  can  seldom, 
if  ever.  imj)rove  it.  iloreover,  such  persons  continually  run  the 
risk  of  finding  their  manual  skill  (juite  appreciably  reduced  if  they 
liappen  to  take  tlieir  alcohol  on  an  empty  stomach  instead  of  a  full 
one.  It  would  be  far  better  for  them  to  avoid  the  risk  altogether 
by  postponing  their  consumption  of  alcohol  till  the  day's  work 
is  over." 

Particular  interest  attaches  to  another  inquiry,  carried  out 
by  McDougall  and  Smith,"  who,  after  investigating  the  actiou 
of  various  drugs,  group  alcohol  with  chloroforin,  and  consider 
that  both  act  chiefly  and  immediately  by  raising  the  resist- 
ance of  the  synapses  in  all  parts  of  the  brain,  so  impeding 
nerve  impulses.  True  stimulants  such  as  strychnine  and  tea 
produce  opposite  effects.  These  observers  also  noted  a  new 
point — namely,  that  although  alcoliol  acts  dele'eriou.sly  during 
the  stages  of  increasing  inefficiency  caused  by  protracted 
fatigue,  yet  it  acts  beneficially  as  the  subject  begins  later  to 
regain  his  previous  efficiency.  This  iustauco,  which  is  the 
only  one  of  alcoliol  improving  efficiency,  may  have  its  impor- 
tance in  relation  te  recover}-  from  overfatigue  in  industry;  but 
since  overfatigue  shoukl  be  avoided  the  value  of  alcohol  with 
respect  to  it  ought  not  to  be  needed. 

Tliroughout  the  experimental  work  referred  to  one  point  is 
frequently  noted — namely,  that  the  subjects  wheu  reacting  to 
alcohol  were  generally  under  the  impression  that  the  test  was 
being  performed  unusually  quickly  and  accurately,  and  could 
with  difficulty  be  convinced  to  the  contrary  even  when  faced 
with  the  results.  This  point  in  itself  indicates  the  narcotic 
influence  of  alcohol  upon  powers  of  judgement  and  dis- 
crimination. 

These  observations  prepare  the  way  for  considering  evidence 
gathered  from  industrial  experience  of  the  effect  of  alcohol 
upon  efficiency. 

Industrial  Evidence. 

Evidence  from  industrial  experience  is  difficult  to  establish 
on  a  scientific  basis.  Experience  during  the  war,  when  liquor 
restrictions  were  in  force,  might  have  afforded  useful  records 
bad  not  other  influences,  sucii  as  long  hours  and  pressure  of 
work,  also  been  at  work  simultaneously. 

Appeal  is  often  made  to  records  of  lost  time,  and  the  opinioa 
has  been  expressed  tli^it  this  interference  with  industrial 
efficiency  is  markedly  influenced  by  alcoholism.  There  can 
be  little  doubt  that  there  is  reason  for  this  opinion.  Lost 
time  varies  greatly  in  different  industries;  it  tends,  for 
instance,  to  be  high  in  coalmining,  shipbuilding,  metal- 
smelting,  and  dock  labour,  and  these  are  all  industries)!  ia- 
which  convivial  drinking  is  high.  Vet  the  evidence  is  liot 
clear;  for  iu  tliese  industries,  owing  to  the  need  for  physical 
fitness,  a  worker  may  wisely  stay  at  home  on  account  ot  some 
minor  disability,  such  as  a  slight  sprain  or  rheumatism, 
which,  if  he  were  a  tailor  or  printer,  lie  would  disrega.d. 
Again,  fatigue  engendered  by  hard  physical  work  or  adver.se 
conditions  of  employment  may  be  a  direct  cause  of  turuiu,":-,  to 
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alcohol ;  and  so  industry  may  tend  to  increase  that  alcoholic 
habit  which,  in  its  turn,  acts  detrimentally  upon  lost  time. 
Apart  from  factory  conditions  and  the  amount  of  physical 
energy  demanded,  lost  time  is  particularly  iutiuenced  by  the 
•listributiou  of  working  hours;  and  Loveday  has  shown'-  that 
in  comparatively  light  engiueeiiug  work,  when  work  is  started 
before  breakfast,  the  amount  lost— 10  to  20  per  cent,  of 
possible  hours— may  be  as  high  as  that  which  prevails  in 
coal-mining,  while  if  bc'ore-breakfast  hours  are  not  worked 
lost  time  is  three  or  four  times  less  in  amount.  Factory 
cannot,  then,  be  comi^ared  wilh  factory,  or  industry  with 
industry,  with  regard  to  the  alcoholic  habits  of  the  workers 
and  the  amount  of  time  lost,  unless  information  is  available 
as  to  hours  of  work,  tic  nature  of  the  work,  and  the  conditions 
of  employment.  Hence  tho  difficulty  of  estimating  accurately 
the  effect  of  alcohol  upon  lost  time. 

Nevertheless  Loveday,  when  investigating  time  lost  before 
brc.Tkfast,  found  that  Monday  is  universally  the  worst  day. 
Sfehr,  whose  woik  has  already  been  quoted,^  has  pointed  out 
that  absenteeism  resembles  the  occurrence  of  accidents  in  not 
being  distributed  evenly  throughout  the  week.  He  gives  the 
following  figures  for  a  colliery  in  Moravian  Austria: 


.although  moie  recent  investigations  into  industrial  fatigue 
niiiy  call  for  some  moditicatiou  of  the  interpretation  Stehr 
2)laces  upon  the  data  quoted  and  other  evidence  he  obtained, 
he  does  establish  that  a  day  of  recreation  is  frequently  more 
'■  fatiguing"  than  a  day  of  work,  and  that  this  phenomenon  is 
mo.st  pronounced  among  habitual  driukeis.  In  view  of  other 
evidence  he  is  probably  justified  in  attributing  much  of  the 
loss  of  efficiency  so  indicated  to  the  use  of  alcoholic  beverages. 

The  best  evidence  is  probablj'  that  forthcoming  under  pro- 
hibition from  America,  where  the  only  variant  has  been  the 
oj>i)ortuu!ty  for  obtaining  intoxicating  drink. 

Thus  the  Chesapeake  Marine  Railway  Comjiany  report^  that: 
"Prior  to  Prohibition  we  always  liad  what  was  "known  as  Bine 
Monday  in  sliipyards  ;  there  being  so  many  workmen  absent  that 
it  was  a  barti  matter  to  carry  on  the  work  of  the  yard  with  any 
degree  of  efliciency.  With  Prohibition  in  force,  we  can  accomplish 
as  much  on  Monday  as  any  other  day." 

The  Kittanning  iron  and  Steel  Manufacturing  Company 6  say: 
"  In  our  puddle  mill  department,  for  the  first  turn  or  so  atier  each 
day,  we  seldom  had  more  than  25  per  cent,  of  our  furnaces  in  opera- 
tion ;  the  numher  ou  each  turn  increasing  towards  the  end  of  the 
week.  Since  Proliil)ition  went  into  effect,  we  have  found  that 
l)etweeu  90  and  100  per  cent,  of  our  men  work  practically  full  time, 
the  ou:y  losses  being  due  to  possibly  sickness  or  some  element 
beyond  the  control  of  the  men." 

i'he  Spang,  ChaUanland  Company.^  who  represent  yet  a  different 
industry,  declare  that:  "  Monday  mornings  and  Monday  nights  in 
the  mill  were  periods  of  (,'reit  <lifticulty  and  anxieiy,  because  the 
week  end  drinkers  would  be  absent  from  their  poits  of  duly  in 
such  nninbers  as  to  make  the  operation  of  the  mill  almost 
imiiossible,  and  difficult  at  Lest.  Afler  the  saloon  was  abolished 
this  irouble  disappeared." 

A  mining  engineer  at  Iron  River  reports''  that:  "At  our  mines 
for  the  first  nine  months  after  the  State  of  .Alichigan  went  dry  the 
number  of  days  of  absence  from  work  due  to  accidents  fell  off 
68  per  cent.  This  seemed  so  startling  to  me  that  I  made  an 
inquiry  in  a  large  organization  near  by  and  their  results  were 
pracUcally  the  same." 

These  statements  might  bo  multiplied  without  materially 
strengthening  the  proposition  that  alcohol  consumption 
conduces  to  lost  time  and  so  interferes  with  industrial 
efliciency.  Before,  however,  leaving  this  point  regard  should 
be  paid  to  the  prevailing  custom  of  paying  wages  at  the 
week  end,  just  when  the  worker  is  tired  and  has  free  time 
ahead  for  indulging  in  alcoholic  recreation.  Probably  lost 
time  on  Mondays  would  be  greatly  :  educed  by  paying  wages 
ou  Monday  evening,  a  scheme  put  forward  by  Vernon  "as 
advantageous  from  other  points  of  view. 

^  Another  great  cau.se  of  lost  efficiency  is  labour  iurnover. 
The  financial  loss  so  caused  was  crudely  estimated  "  at  the 
meeting  last  year  at  Newcastle.  No  evidence  is  forthcoming 
from  this  country  as  to  bow  labour  turnover  is  influenced  by 
alcoholism;  nor,  indeed,  is  it  directly  obvious  that  such  an 
influence  must  exist.  Nevertheless  the  Appletou  Company, 
Lowell,  Mass.,  consider '  that  since  prohibition  their  labour 


turnover  has  been  reduced.  So  few  industrial  concerns  ever 
consider  the  importance  of  labour  turnover  or  calculate  its 
amount  that  this  statement  has  significance.  As  a  set  off, 
however,  tiie  findings  at  Grand  Rapids  "  must  be  quoted  that 
the  change  has  made  for  restlessness,  especially  among  the 
younger  workers,  and  in  some  cases  it  has  slackened  effort 
and  swelled  the  labour  turuover. 

Lost  time  and  labour  turuover  are,  after  all,  only  indirect 
methods  of  measuring  industrial  efficiency.  The  true  test 
must  be  worlc  done.  Here,  for  lack  of  other  evidence,  wo 
must  turn  again  to  America.  A  few  statements  made  by 
firms  representing  different  industries  bear  on  the  point. 

.7.  Edward  Horn  and  Company  state  ^  that :  "  When  our  war-time 
Prohibition  went  into  effect,  July  1st,  1919,  we  immediately  saw 
big  changes  in  the  production  of  bituminous  coal  by  our  miners. 
As  time  passed  we  realized  that  each  miner  was  producing  more 
coal  per  day  aud  worked  far  more  regularly  than  he  did  when  he 
was  able  to  get  strong  drink." 

The  Potts  Run  Coal  Company  remark ^  that  the  efficiency  of 
men  has  increased  about  25  per  cent. 

Tlie  Ashland  Steel  Company  have  written  6;  "  We  beg  to  advise 
that  we  operate  a  Bessemer  steel  plant  and  wire  rod  mill.  Since 
Prohibitiou  has  been  effective  in  tins  country  our  scrap  loss  in  our 
rod  mill  department  has  been  reduced  25  per  cent.,  and  we  have 
abetter  character  of  workmen  than  ever  before." 

The  American  Locomotive  Company  hold  6  that  prohibition  has 
caused  considerable  efficiency  In  all  departments.  The  Sun 
Shipbuilding  Com;  any  maintain"  that  their  men  "are  worth 
20  to  50  per  cent,  more  to  their  company  on  account  of  their  ability 
to  give  better  services." 

Alcoholism  and  Food. 
Alcoholism  affects  industrial  efficiency  indirectly  through 
yet  another  channel.  The  energy  needed  for  industrial 
activity  is  obtained  from  food ;  but  where  the  alcoholic 
habit  prevails  appetite  is  interfered  with  and  wages  are 
spent  ou  drink  which  should  be  spent  ou  food.  Interest 
attaches  to  expenditure  iu  the  United  Kingdom  on  food 
and  on  alcohol.  The  comparative  figures  for  1919  were  as 
follows ;  '^ 

Food.  Per  head. 

£   s.   d. 

Beef  and  mutton              ...            ...            ...  4    4    8 

Bread  aud  flour  ...           ...           ...            ...  3  If    8 

Milk 2  14    4 

Bacon     ...            ...          ' ..:            .'..'          ...  2    3    5 

Butter  aud  margariue    ...            ...            ...  1  17    0 

Sugar 118 


Total 


Alcoholic  drink  .. 
Tea 


15  12    9 

£  s.  d. 
8  8  0 
0  19    7 


Certain  foods,  such  as  fruits,  vegetables,  eggs,  cheese,  and 
potatoes, are  not  included  in  tho  expenditure  stated;  probably 
they  may  fairly  be  included  at  something  over  £1 — say,  for 
couvenieuce,  £1  3s.  3d.  Then  the  comparative  expeuditure 
on  food  would  be  £15  16s.,  or  only  twice  as  much  as  is  spent 
on  the  barmtul  luxury  alcohol.  These  figures  aie  referred  to 
because  the  proportion  of  income  spent  on  alcohol  is  greater 
as  the  social  status  of  the  spender  is  lower;  in  other  words, 
manual  labourers  who  expend  energy  aud  need  more  food  to 
supply  it,  spend  proportion.ttely  more  on  alcohol  than  do  non- 
manual  workers  ;  aud  efficiency  suffers. 

Conclusion. 

Alcohol  possesses  a  charm  for  removing  tho  irritating  effects 
of  industrial  fatigue,  but  it  is  a  charm  purchased  at  great  cost 
to  efficiency.  The  evidence  drawn  from  American  sources  as 
to  the  beneficial  effect  upon  industrial  efficiency  of  prohibition 
when  taken  as  a  whole  can  hardly  be  controverted,  even 
though  it  may  be  criticized  piecemeal. 

Throughout  tho  United  States  prohibition  was  established 
on  July'lst,  1919,  but  some  of  the  States  went  dry  before 
then — for  example,  Kansas  thirty-five  years  before.  North 
Carolina  iu  1908 — and  the  morement  was  spreading.  Over 
here  before  the  war  the  competition  of  .\merica  was  being 
keenly  felt,  and  the  qnestiou  was  often  asked  how  it  was 
that  in  the  States,  although  higher  wages  were  paid,  yet  goods 
could  be  produced  cheaper.  Clearly  their  industrial  effici- 
eucy  was  higher.  If  this  greater  efficiency  depended  in  any 
way  upon  partial  prohibition,  it  may  become  far  greater  under 
total  prohibitiou.  This  country  depends  upon  her  iudiLstrial 
efficiency.  -Ml  evidence  points  to  this  efficiency  being  niateri- 
.-illy  affected  by  alcoholic  habits.  The  time  is  not  far  distant, 
if  it  is  not  now  with  us,  when,  in  the  interests  of  efficiency, 
we  may  be  compelled,  it  those  habits  are  not  rapidly  brought 
within  temperate  limits,  to  follow  the  example  ot  .\^mcrica. 
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SUMMAIIY. 

1.  Alcohol  is  a  drug  possessing  energy  -which  the  body  can 

use,  but  probably  not  for  muscular  work. 

2.  Alcohol  interferes  adversely  with  reflex  acts  and  neuro- 
iiiuscular  co-ordination.  The  higlier  the  concentration  in 
which  it  is  consumed  the  more  pronounced  is  the  effect. 

3.  Alcoholic  habits  vary  with  industries,  and  where  most 
pronounced  time-keeping  is  most  irregular. 

4.  Industiiiil  accidents  are  increased  by  the  consumption  of 
alcohol  even  though  in  moderate  amounts. 

5.  Tlieie  is  no  evidence,  either  experimental  or  practical, 
that  alcohol  is  advantageous  to  industrial  efficiency,  and 
mucli  that  it  is  harmful. 

6.  Prohibition  in  America  appeal's  to  bo  associated  with 
greatly  improved  industrial  efficiency,  whether  measured  by 
accident  fre<2ueucy,  lost  time,  or  output. 
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ALCOHOL  RESTRICTION  AND  MORTALITY. 

BY 

Dr.  >I.  UlNDHEDE, 

Copenhagen. 

<^.'hi!n  the  total  blockade  came  into  effect  in  February.  1917, 

i.  very  critical  position  developed  in  Denmark,  as  will  be  seen 

from  the  following  figures : 

average  Yearly  Crop  (2Iillwiis  of  Kilorirams per  Million  Inhahitanls :. 


Germany, 

1912-13. 

Denmark, 

1912-16. 

Denmark, 

1917. 

^ye         

175 

105 

76 

iVhcat    

66 

68 

40 

Bread  grains       

241 

173 

116 

r.arlcy     

54 

204 

132 

^'otatoes           

767 

319 

294 

As  we  in  Denmark  before  the  war  used  to  import  nearly  as 
fcig  a  quantity  of  grains  as  our  own  crop,  and  as  our  crop  in 
1917  on  account  of  the  drought  was  greatly  reduced,  one  can 
easily  see  that  tlie  situation  was  very  critical — indeed,  a 
catastrophe  was  really  pending.  The  situation  seemed  the 
auore  critical  as  we  knew  that  tlie  Germans  were  starving,  in 
*pite  of  the  fact  that  Germany  under  ordinary  circumstances 
■raised  £0  per  cent,  more  of  bread  grains  and  over  twice  as 
many  potatoes  in  proportion  to  its  population. 

It  was  a  great  satisfaction  to  me  to  be  called  upon  to  act  as 
A  member  of  the  committee  appointed  to  deal  with  the  question 
together  witli  Professor  Ilolger  MoUgaard  and  to  share  with 
liim  tlic  responsibility  for  the  physiological  side  of  the  question. 
J  lore  \vc  really  would  liave  a  very  rare  opportunity  for  au  excep- 
tional experiment  with  three  miihons  of  people.  Nothing  could 
.'cally  be  easier  than  to  procure  sufficient  nourishment,  if  only 
cho  newer  principles  of  nutrition  were  followed  and  the  bill  of 
-arc  made  up  principally  of  milk  and  vegetables.  Wo  rccom- 
.iioiulcd  chpccuiUy  potatoes  and  barley  porridge.  E.N.tensive  ex- 
jierinieuls  carried  out  lu  the  laboratory  of  which  I  am  the  head 
Jiiive  proved  that  young  and  stroug  men  may  live  year  in  and 


year  out  exclusively  on  potatoes  '■■  and  margarine  or  exclusively 
on  barley  porridge,  sugar,  and  margarine,  and  continue  in 
perfect  health  and  vigour  with  a  splendid  capacity  for  work. 

It  is  further  proved  through  our  e.Kperiments  tiiat  a  person 
may  live  for  two  years  or  louger  in  excellent  health  aud  good 
working  capacity  without  fat  if  he  only  gets  sufficient  fruits 
and  green  vegetables,  which  contain  the  same  vitamins  as 
arc  found  in  butter.  Further,  wo  have  proved  that  man  can 
digest  the  bran  of  wheat  and  rye  to  the  same  extent  as  it  is 
digested  by  the  domestic  animals.  This  seems  to  disagree 
with  older  experiments,  but  these  were  presumably  not 
carried  out  in  the  right  way — the  mistakes  can  easily  be 
demonstrated.  Our  experiments  with  bran  have  been  repeated 
by  Professor  Johansson  of  Stockholm  aud  Profes.sor  AViegner 
of  Ziirich  with  quite  similar  results.  Bran  is,  after  all,  one  of 
our  very  best  foods.  Persons  that  I  have  employed  in  experi- 
ments have  lived  half  a  year  on  whole  wheat  bread  (or  rye 
bread!  aud  margarine  only.  Wlicn  the  same  persons  tried  to 
live  upon  white  bread  and  margarine  alone  they  became  so 
weak  after  three  weeks  that  they  could  hardly  walk. 

The  said  committee  calculated  that  to  produce  pork  and 
bacon  by  the  help  of  barley  aud  potatoes  meant  a  loss  of 
nourishment  of  80  per  cent.,  and  such  an  extravagance  would 
under  the  circnmstauces  be  perfectly  unjustifiable.  AVe  also 
found  it  perfectlj'  unjustifiable  to  use  the  same  good  foods  for 
the  production  of  alcoholic  drinks.  Space  will  not  permit 
to  go  into  details;  I  will  only  mention  that  the  unanimous 
propositions  of  the  committee  were  adopted  by  the  Danish 
Government  aud  Parliament.  Professor  MoUgaard  iiad  the 
main  responsibility  as  far  as  the  pi;actical  administration  was 
concerned,  aud  the  speaker  was  given  the  task  of  writing 
a  pamphlet  of  direction  for  housewives.  This  pamphlet  was 
printed  in  an  edition  of  40,000  copies  aud  sent  out  by  the 
Government.  The  ration  system  was  in  its  essentials  carried 
through  in  Denmark  without  any  particular  opposition.  People 
entertained  no  anxiety  as  to  being  undernourished. 

Our  chief  measures  were  : 

1.  All  bread  cereals  and  most  of  the  barley  and  potatoes  were 
retjnifiitioued  by  the  Government  to  be  used  as  food  alone  for  the 
people. 

2.  As  a  result  of  this  measure  the  raising  of  pigs  was  reduced  to 
one-filth.  The  small  anioimt  of  pork  which  was  available  was 
eaten  by  the  farmers.     The  city  folk  ^cit  hardly  any  pork. 

3.  The  rye  was  ground  out  I' 10  per  (rut.,  aud  thus  rye  bread 
contained  all  the  bran.  In  ailliti'i]  ti.  this.  12  to  15  per  cent,  bran 
of  wheat  was  mixed  into  the  Intkiny  of  rye  bread — that  is  to  say, 
al!  the  bran  which  was  left  over  in  making  white  bread  was  made 
use  of  in  this  way.  Because  of  this  tlie  domestic  animals  had  no 
bran  in  their  feeds  while  the  ration  system  was  iu  force. 

4.  All  i>roductiou  of  alcoholic  liquors  for  general  consumption 
was  prohibited.  All  supplies  on  hand  were  seized,  and  of  the 
supply  only  100,000  bottles  (each  containing  TiO  c. cm.)  were  given 
out  every  month,  which  meant  25  c.cm.  of  alcoholic  drink  for  each 
1  erson  a  mouth.  In  order  to  avoid  any  s))ecial  light  for  this 
dram,  there  was  placed  so  high  a  tax  on  spirits  that  the  price 
went  up  to  au  amoimt  twenty  times  higher  than  was  normally 
paid. 

5.  The  production  of  brewing  of  beer  was  reduced  to  one-half  the 
ordinary  output,  and  the  amount  of  alcohol  contained  therein  was 
not  allowed  to  exceed  3  per  cent. 

6.  In  addition  to  these  regulations  all  export  of  fruit  aud 
vegetables  was  prohibited. 

Through  these  measures  wc  easily  succeeded  iu  making 
sufficient  food  available,  and  none  needed  to  starve.  In  fact, 
we  had  a  surplus  of  bread  grains,  so  that  we  were  able  to 
render  assistance  to  our  needy  neighbouring  nations.  But  our 
bread-porridge-potato  bill  of  fare  did  uot  appeal  to  the  palate 
of  our  people  as  did  the  old  meat  diet,  and  as  a  result  a  reduc- 
tion ill  weight  of  from  2t\  to  5  kilograms  was  quite  common. 

Tlu^  question  which  now  presented  itself  was.  What  effect 
WLiuUl  this  diet,  which  contained  such  small  amounts  of 
albumin,  fats,  aud  alcohol,  have  on  the  general  state  of  health  '.' 
We  liavc  made  this  matter  a  subject  of  a  thorough-going 
statistical  invtstigation,  aud  we  have  made  use  of  the  mor- 
tality I'atio  as  a  standard. f  * 

"  Am  iinporlnut  point  in  this  re.'ipect  is  thaii  the  water  in  which  the  pared 
potatoes  are  eoolu'd  shall  be  taken  (as  a  soup)  with  the  potatoes,  especially 
on  account  of  the  vitamins. 

i  M.  Ilindhode,  Jitretning  til  Indenrig.sniinisteriet  nni  Rationeringens 

Virl-ning  vaa  SundhedsHlstanden.     TTlio  influence  of  the  rationing  on 

the  health.    Report  to  the  Minister  of  the  Interior.)    fchort  r6sum<^  in 

lOntlish.     lKob.nliavn,192P.    .Tahob  Lnnd.)    This  work  has  been  critically 

ex:iuiined  by  an   t.\peit  stali.-.tician.  Professor  Harald  Weslergaard,  who 

in  the  preface  \vrit<  s  :  "By  the  roipiest  of   Dr.  Hindhedu  I  have  gone  over 

the  manuscript  ol'  his  researches  on  the  influence  of  rationim^  en,  the 

.sta'.c  of  health  of  the  Danish  people,  and  I  do  uot  hesitate  to  say  tuat  in 

my  opinion  the  research  hns  been  carried  through  on  a  perfectl>  sci«  ntiiic 

I    basis,  aud  that  the  conclusions  drawn  by  the  author  ngl-ee  very  wi-ll  with 

1    the  observations  at  hand.    It  seems  to  mo  desirable  that  the  main  result 

[    should  apiicflr  in  a  language  universally  unflerstood."    The  iuvesticat-on 

renchei  to  the  oud  of  the  year  1U8.    The  figures  are  hore  made  available 

i    to  the  cud  of  1921. 
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I'he  Effect  of  Alcoholwin  upon  Mortality. 
This  will  clearly  be  seen  from  the  following  figures : 
Yearhj  Conmmpllon  of  Alcohol  per  Head  in  Litres  (Denmarlc). 


1900- 
09. 

191C- 
14. 

1915- 
16. 

1917. 

1918. 

1919. 

1920. 

1921. 

Spirits  (50  per  cent.) 

11.3 

9.2 

8.6 

2.6 

0.4 

1.0 

1.5 

1.1 

Pure  alcohol  in    spirits, 
beer,  and  wine 

7.8 

6.6 

6.2 

3.2 

1.5 

2.5 

2.8 

2.5 

•Cases  per  year  in  Copen- 
1  a«en  of- 
Dclirium  (reported)  ... 

760 

565 

390 

124 

14 

11 

17 

20 

Deaths  from  alcohol- 

100 

82 

60 

18 

2 

5 

14 

17 

*  Calculated  per  500,000  inhabitants. 

According  to  tlie  old  physiological  views  the  theory  was 
taught  that  a  diet  poor  in  albumin  lowered  the  power  of 
resistance  against  disease.  While  there  was  a  drop  in  the 
death  rate  from  alcoholism  it  was  therefore  difficult  to  know 
beforehand  whether  the  total  mortality  would  rise  or  drop. 
If  the  new  theories  were  reliable  then  one  might  expect  to 
find  a  falling  off  also  in  tho  total  mortality.  Unfortunately, 
however,  the  investigation  was  interrupted  by  the  influenza 
epidemic  which  began  to  show  itself  in  July  of  1918.  but  did 
not  get  hold  seriously  till  the  last  quarter  of  the  year,  but  con- 
tinued, with  abating  force,  through  1919  and  1920.  We  have 
endeavoured  to  eliminate  this  interruption  in  two  ways; 
(1)  I  have  compared  the  death  rate  after  the  deduction  of  the 
figures  fo..  epidemic  diseases;  (2)  I  have  made  a  special 
calculation  for  the  year  from  October  1st,  1917,  to  October 
1st,  1918.  This  year  is  the  most  typical  of  the  years  under 
tlie  rationing  system,  as  the  most  stringent  measures  were 
put  in  force  on  October  1st,  1917,  and  continued  througli  1918, 
until  they  gradually  went  out  of  effect  in  1919.  Alcohol 
restriction  was  already  put  in  force  in  March,  1917.  During 
the  year  of  the  rationing  system  only  100,000  bottles  ot 
spirits  were  given  out  each  month,  but  in  the  fourtli  quarter 
of  1918  tho  allowance  was  raised  to  300,000  bottles  (the 
people  had  to  have  their  Christmas  spirits!),  and  this 
allowance  has  since  been  followed  (see  the  figures  below, 
also  Diagram  II). 

Average  Yearly  Deaths  per  100,000  in  Copenhanen , 
Ages  i!5  to  65  Years. 


19:0- 
09. 

1910- 
14. 

1915- 
16. 

1917. 

Oct.. '17- 
Oct.,  '18. 

I9I8. 

1919. 

.1920. 

1921. 

Men. 

A 

.\11  diseases     ... 

1.455 

1,369 

1,386 

1,236 

985 

1,426 

1,201 

1.212 

953 

B. 

Epidemic    dis- 
=  .4.  miiuis  B    ... 

49 

36 

42 

38 

50 

458 

210 

29; 

28 

C. 

1,406 

1,333 

1,344 

1.198 

935 

968 

931 

947 

925 

D 

Tuberculosis 
aad  pneumonia 

.Ml     other     dis- 
eases tc  minus  D) 

Ltio  i9;c-ii  =  ICO) 

379 

1,027 
102 

325 

358 

360 

263 

285 

225 

191 

185 

E 
Rt 

1.C08 
100 

986 
S8 

838 
83 

666 
£6 

683 
68 

736 
73 

753 
75 

740 
74 

Women. 

A 

All  diseases 

858 

886 

899 

899 

760 

1,113 

971 

973 

773 

B. 

Epidemic     dis- 

=  A  7111711(8  B     ... 

41 

30 

36 

33 

40 

357 

171 

205 

31 

C. 

817 

856 

863 

866 

7:0 

756 

8C0 

768 

742 

D 

Tuberculosis 
and  pneumonia 

All     other    dis- 
easeslCraiiiiis  D) 
tio  (1910-14  =  ICO) 

188 

185 

175 

211 

161 

164 

136 

150 

121 

E. 

631 

671 

688 

655 

559 

£92 

664 

618 

621 

E« 

94 

100 

103 

97 

83 

8 

99 

92 

92 

Taking  as  our  starting  point  the  last  five  years  before  tho 
war  (1910-14),  when  the  death  rate  was  lower  than  ever 
before,  we  find,  when  we  only  take  the  male  population  into 
accotlut  and  e.\clude  epidemic  diseases  (B),  from  October, 
1917,  to  October.  1918,  a  drop  of  393  deaths,  or  30  per  cent. 
(Cl.  A  little  incioase  is  observed  in  1919  and  1920,  but  in 
1921  when  the  influenza  epidemic  is  gone  we  fiud  the  death 
rate  is  still  a  little  lower.     The  last  drop,  however,  is  duo  to 


the  decrease  in  other  diseases  of  infection,  tuberculosis  and 
pneumonia  (D).  Whetlier  this  drop  has  anything  to  do  with 
the  ration  system  cannot  be  stated  with  absolute  certainty. 
The  mortality  has  been  on  the  decrease  in  the  case  of  tlicso 
diseases  during  tho  last  generation.  During  1890-99  tho 
figures  were  496,  while,  as  will  be  seen,  they  had  dropped 
171  in  1910-14.  The  increase  which  was  observed  during  tho 
first  years  of  the  war  can  easily  be  explained  because  of  tho 
poor  housing  conditions  and  the  scarcity  ol  fuel.  People  liad 
to  crowd  together  in  small  rooms.  While  the  same  difficulties 
continued  in  1918  we  see  a  considerable  drop  in  the  death 
rate.  From  this  we  are  justified  in  arriving  at  the  conclusion 
that  tho  diet,  consisting  mostly  ot  vegetables,  does  not  seem 
to  have  lowered  the  power  of  resistance  against  tuberculosis. 

Because  of  many  other  factors  which  liave  to  be  reckoned 
with  in  this  conjunction,  we  believe  it  to  be  correct,  in  order 
to  make  the  effects  of  the  rationing  system  clear,  to  subtract 
thelast  figures— that  is.  not  to  take  the  infectious  diseases  into 
account.  By  doing  this  we  arrive  at  the  figures  as  stated 
under  E,  which  in  the  case  of  men  from  1900-16  seem  to  be 
about  constant  until  the  rationing  system  was  put  into  effect, 
when  they  drop  .34  per  cent.,  followed  by  a  rise  in  1921  of 
8  per  cent.  In  the  case  of  women  we  can  trace  a  rise  during 
the  first  sixteen  years  of  the  century,  but  during  the  time 
ot  the  rationing  system  we  observe  a  drop  of  17  per  cent., 
followed  by  a  new  rise  till  1921. 

It  will  be  noticed  that  the  drop  in  the  case  of  men  is  extra- 
ordinary. It  cannot  be  an  accidental  year  variation.  When 
■we  take  the  figures  for  each  year  from  1900-16  we  find  that 
the  figures  in  regard  to  "  all  other  diseases,"  E,  vary  but  7  to 
8  per  cent,  over  or  below  the  average.  34  per  cent,  is  altogether 
too  far  outside  the  border  of  variation.  There  must  be  a  reason 
for  this,  but  what?  There  may  be  several  reasons,  but 
everything  indicates  that  the  main  cause  can  be  found  in 
alcohol  restriction. 

1.  The  drop  and  the  rise  harmonize  in  the  main  with  tho 
decrease  and  increase  in  the  consumption  of  alcohol.  The 
objection  can  be  made  that  in  proportion  to  the  drop  in  the 
use  of  alcohol  the  death  rate  from  1900-16,  as  far  as  men  are 
concerned,  ought  to  have  been  larger.  In  the  case  of  women 
we  find  that  there  has  been  a  noticeable  rise.  This  fact,  how- 
ever, is  not  conflicting  with  the  drop  in  the  consumpion  of 
alcohol.  Tho  use  of  alcohol  among  women  has,  without 
doubt,   been   increasing,    while  it  has  been  on  the  decrease 
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among  men.  It  is  evident  that  especially  among  the  so-called 
better  or  upper  class  of  society  it  has  become  fashionable  for 
the  women  to  take  spirits.  It  is  very  noticeable,  too,  that 
tobacco  smoking  is  rapidly  increasing  among  the  fair  sex. 

The  increase  and  decrease  in  the  use  of  tobacco  and  coffco 
will  be  seen  from  the  official  figures  which  cover  the  import 
of  these  articles.  (See  diagram  II.)  It  should  be  obsevvod 
that  import  and  consumption  do  not  always  cover  each  other. 
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because  of  the  fact  that  great  supplies  of  tobacco  were  on 
baud  and  large  quantities  of  tobacco  were  raised  in  Denmark 
during  the  war.  Tobacco  could  for  this  reason  always  be 
ba,d,  while  we  had  to  be  content  with  substitutes  for  coffee. 
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DlAGBAM   II. 

Denmark  ranks  normally  nexb  to  Holland  as  the  heaviest 
users  of  coffee  in  Europe,  while  the  Englishman  drinks  an 
incredible  amount  of  tea.  The  consumption  per  head  in 
kilograms  in  1913  was : 


Holland. 

Denmark. 

Belginm. 

France. 

QerraaJiy. 

England. 

Coffee 

8.60 

5.r0 

5.14 

2.90 

2.44 

0.27 

Tea        

0.88 

0.10 

0.03 

0.03 

0.06 

2.99 

9.48 

5.90 

5.17 

2.93 

2.50 

3.26 

Tobacco 

3.56 

2.20 

2.61 

1.11 

1.50 

0.94 

2.  The  difference  between  the  death  i"ate  among  men  and 
women  was  reduced  to  a  minimum.  Before  the  war  the 
death  rate  of  men  in  Coijenhagen,  in  the  ages  from  25  to 
65  years,  was  50  to  60  per  cent,  higher  than  that  among 
women.  In  a  statistical  work  which  I  already  ha,d  published 
before  the  war  and  made  for  the  Sobriety  Commission,  I  had, 
in  conformity  with  others  who  have  been  doing  research 
work  on  the  alcohol  question,  arrived  at  the  result  that  the 
difference  in  the  main  was  probably  due  to  the  consumption 
of  alcohol  by  the  men,  and  not  to  the  difference  of  occupation. 
For  this  reason  I  was  naturally  very  eager  to  get  hold  of  the 
results  of  the  rationing  system  and  to  ascertaiu  whether  they 
would  prove  my  point.  They  did  so,  as  will  be  seen  from 
the  following : 


1910-:4. 

October.  1917-18. 

A. 

C. 

E. 

A. 

G.              E. 

Men       

Women 

1363 
886 

1333 
85S 

10C8 
671 

985 
760 

935 
720 

666 
559 

Difference ... 

483 

477 

337 

225      1       215 

107 

Tho  difference,  as  will  be  observed,  amounts  cither  to 
one  half  or  one-third.  In  faet,  it  the  death  rate  among  tho 
womea  had  not  fallen  off,  tho  difforonco  would  practical! v 
liavo  disappeared.  ■' 


A. 

C. 

E. 

Men.  October.  19:7-18            

Women.  1910-14           

985 
886 

935 
856 

666 
671 

Difference    1           99 

79 

.5 

It  is  probable  (compare  the  experiences  of  the  English  life 
insurance  companies)  that  if  the  rationing  system  had  been 
continued  in  the  same  manner  the  meu  would  have  over- 
taken the  women — in  fact,  the  possibilities  are  that  the 
tiuures  would  have  gone  below  the  figures  shown  for  women. 
This  would  mean  that  the  death  rate  among  men  would  have 
been  reduced  to  one-half  its  former  size.  What  this  would 
mean  for  families,  as  well  as  for  society  in  general,  needs  no 
further  explanation. 

But  the  most  surprising  is,  in  my  opinion,  not  the  reduc- 
tion in  the  rate  but  the  rapidity  of  the  reduction.  The  most 
natural  explanation  of  this  seems  to  be  that  the  effects  of 
alcohol  are  not  limited  to  diunkards  only.  It  must  bo 
evident  that  the  main  effect  lies  in  a  lowered  power  of  re- 
sistance also  through  a  moderate  consumption  of  alcohol,  and 
therefore  those  who  driuk  alcohol  in  moderate  quantities  die 
like  flies  when  disease  sets  in.  But  the  question  might  bo 
raised.  Is  alcohol  restriction  the  only  cause  of  this  remarkablo 
reduction  ?  I  hold  that  the  change  of  diet  also  plays  an 
important  part,  and  my  supposition  is  based  especially  on 
observations  made  witli  reference  to  the  death  rate  during 
the  latter  years  of  life. 


Dcalh  Hate  in  Copenliarieii  at  Arjex  65  to  100.- 
Deaths  per  100.000. 


-Average   Yearly 


ISOO- 
09. 

1910- 
14. 

1915- 
16. 

1917. 

Oct..'17- 
Oct.,'18. 

1918. 

1919. 

1920.  1921. 

Men. 

.\.  All  diseases 

910 

872 

904 

926 

674 

682 

794 

875 

820 

BpUis  D.  Infectious 
diseases 

96 
814 

70 

85 

68 

42 

56 

57 

58 

48 

E.    All    other    dis- 

802 

819 

853 

632 

626 

737 

817 

77Z 

eases 
Ratio  (1910-14  =  100) 

101 

100 

102 

107 

79 

78 

92 

102 

E6 

Women. 

A.  All  diseases 

699 

706 

786 

778 

619 

622 

654 

745 

720 

BpiusD.  Infectious 

67 

54 

64 

52 

31 

36 

47 

44 

£8 

diseases 

E.     All    other    dis- 

632 

652 

722 

726 

588 

586 

607 

701 

692 

Eatio  (1910-14  =  100) 

97 

100 

111 

111 

90 

93 

93 

108 

105 

Under  the  heading  of  infectious  diseases  are  gathered  all 
deaths  from  epidemic  diseases,  tnberculo.sis,  and  pneumonia. 
These  diseases  play  a  comparatively  small  part  in  old  age. 
We  find  practically  no  deaths  here  from  influenza.  'When  we 
consider,  as  stated  before,  Ciroui)  E,  we  find  in  1918  a  reduc- 
tion of  21  to  22  per  cent,  in  the  ease  of  men,  and  10  per  cent, 
in  the  case  of  women.  The  death  rates  of  men  and  women 
come  closer  together.  This  may,  of  course,  be  due  to  alcohol 
restriction.  But  there  is  something  else  which  does  not 
harmonize— namely,  the  rise  in  1920-21,  and  especially  the  rise 
in  the  case  of  old  women.  We  cannot  suppose  tliat  they 
consume  very  large  quantities  of  spirits.  In  order  that 
this  problem  might  be  solved,  I  have  investigated  the  death 
causes  which  particularly  might  be  the  cause  for  this  increase 
during  the  last  two  years.  The  answer  is :  Heart  diseasea. 
bronchitis,  hronchoimciunotiia,  and,  BenilUij — that  is  to  say,  tho 
real  old-age  death  causes. 

We  notice  how  these  old-age  ailments  invariably  and 
regularly  decrease  both  in  tho  case  of  men  and  women  during 
the  time  of  rationing,  while  they  return  to  normal  as  soon  as 
the  rationing  system  is  abolished.  Practically  speaking,  wo 
find  no  difference  between  dcatlis  of  men  and  women  in  these 
diseases.  ]'"rom  this  we  gather  that  there  umst  be  porno 
cause  fortius  invariable  drop  and  rise,  but  it  cannot  bo  that 
alcohol  is  the  guilty  one.  But  where  is  the  cause  to  he  found 
then  ■.'  I  m.ika  my  guess,  On  the  Spartan,  spare  diet,  together 
with  the  scarcity  of  coffee.  I  have  no  doubt  but  that  it_  is 
advisable  and  wibo,  especially  for  old  folks,  who  as  a  rule  live 


Aug. 


1912] 


ALCOHOL  :  ITS  RELATION   TO  CERTAIN   SOCIAL  PROBLEMS. 


[. 


251 


a  comparatively  quiet  life, to  eat  but  little,  audit  is  not  at  all 
improbable  that  a  lactovegetariau  diet  here  is  greatly  to  be 
15  referred. 

Three  Main  Cames  of  Death  in  Old  Aye  in  Copenhagen. 
(Deaths  per  10,000.) 


'         1 
1930-1910-1915-1,0,- 
0?.      14.      16.  "*^'- 

Oct..-17- 
Oct..'18. 

1          1 
1918.  1919.  l;20.  1921. 

Men. 

. 

r  iseascs   of  tho  heart 

108     123     136  :  123 

89 

85     106  .  120     115 

lUoucbitis,  etc 

124     108  ,  138     149 

SO 

87     107      131       91 

Senility     

106     103     116  1  109 

60 

8J  ,  118  1  137  ,  131 

Total    

338     334  !  390     381 

'          1 

239 

255  i  331     388  j  337 

ITciil  )i. 

1 

1                    1 

Diseasas    of  tile  heirt 

99  j  121 

137  1  134 

99 

102  '  113     112  '  127 

Broneliitis.  etc 

1!6     101 

122  1  132 

,1 

85     101  1  110       87 

Renilitj-     

112     121 

122 

120 

89 

92  i  108     158     165 

Total     

327  1  343 

381 

386 

259 

2T9  1  322     380     373 

Diffeveoce  (men  minut 

+  11-9+9-5 

-20 

-24     +9+8     -42 

Baiio  (1910-14  =  1(X)) 
Weu      

101  ;  100     in     114 

72 

1 
76  1    99 

116  '  101 

■\Vomea         

95  1  100  '  111     113 

75 

81  '■    94 

111     111 

We  can  dispute  tlie  explanations,  but  the  fact  remains 
nevertheless  that  in  Copenhagen,  a  city  of  about  half  a  million 
iuhabitauts,  1,100  people  over  25  j'ears  of  age  were  saved 
during  the  time  of  the  rationing  sy.stem  when  we  comjDare  the 
figures  with  1910-14.  For  the  entire  country,  with  a  popula- 
tion of  three  millious,  the  saving  of  life  for  all  ages  amounted 
to  7.500,  or  if  we  recliou  iu  proportion  to  the  j'ear  1913,  the 
year  the  death  rate  was  at  its  lowest,  the  figure  stands  at 
6,300.  In  other  words,  the  death  rate  for  the  entire  country 
dropped  from  12  5  to  10.4  per  thousand,  which  is  the  lowest 
niortalitj'  figure  that  has  been  registered  iu  auy  European 
country  at  any  time.  Tliis  is,  therefore,  probably  the  greatest 
hygienic  advance  ever  made  in  so  short  a  time.  All  hygienic 
measures  are  as  a  rule  expensive,  but  the  rationing  system  not 
only  did  not  cost  anything,  but  through  our  inexpensive  diet 
and  ecouomy  in  regard  to  tho  use  of  alcohol  the  countr3' 
saved  hundreds  ot  millions  of  kronen. 

We  have  spoken  only  of  the  death  rate,  and  have  not 
touched  upon  the  moral  advantages  which  alcohol  restriction 
has  carried  in  its  train.  But  auyoue  who  will  look  at  the 
figures  presented  can  judge  this  for  himself.  It  must  be 
remembered  that  Denmark,  as  far  as  the  mortality  rate  is  c.iu- 
cerued,  already  was  one  of  the  most  favourably  situated 
couutrics  iu  Europe,  and  this  notwithstanding  the  fact  that 
43  per  cent,  of  her  population  was  located  in  the  cities.  What 
it  would  mean  to  the  larger  nations,  if  through  a  similar 
mode  of  living  they  reduced  their  death  rate  to  10.4  per 
thousand,  is  self-evident. 


Consnmpliion. 

If 

"2 

0 

313 
Is- 

*=5  c3 

No.  saved 
if  .Mor- 
tality is 
10.4. 

CouDtry. 

Alcohol 
(100%) 
(Litres). 

Spirits 
(Litres). 

Fiance          

22.4 

7.9 

40 

41.3 

17.7 

292.C00 

Great    Britain  and 
Ireland 

9.3 

,'.5 

47 

63.2 

14.3 

183,000 

Ccriuany      

6.7 

5.8 

63 

47.2 

15.0 

313.000 

Denccailt      

6.0 

9.2 

3 

40.2 

12.5 

6,300 

Sweden          

4.2 

6.7 

5.7 

27.2 

13.7 

18,800 

Xoi-.vjy           

2.7 

3.4 

2  J 

28.5 

13.2 

6,500 

Why  should  it  not  be  possible  iu  beautiful  France,  where  the 
ratio  of  city  and  country  dwellers  is  similar  to  that  of  Den- 
mark, to  bring  the  mortality  rate  down  to  a  level  with  that  of 
Denmark,  such  as  was  demonstrated  during  the  rationing 
system  there  ?  If  it  were  carried  through,  300,000  lives  would 
be  saved  annually — that  is  to  say,  the  growth  of  the  popula- 
tion would  increase  from  1  to  8  per  thousand,  and  the  critical 
question  of  repopulatiou  iu  France  would  be  .solved. 
C 


The  weak  point  in  the  Danish  experiment  lies  in  the  fact 
that  we  not  only  restricted  our  alcohol  consumption  but  we 
changed  our  entire  mode  of  living.  I  would  recommend  to 
the  British  people  that  they  should  stop  all  production  and 
consumption  of  alcohol  for  the  next  two  years  and  continue 
to  live  as  heretofore.  If  no  essential  difference  is  found  with 
reference  to  the  mortality  rate  at  the  end  of  this  period,  then 
I  would  say,  keep  on  quietlj'  and  unconcernedly  with  your 
drinking.  But  should  it  be  proven,  again.st  expectations,  that 
50,000  to  100,000  lives  were  spared,  then  I  suppose  that  no 
intelligent  and  sensible  man  would  wish  to  reestablish  full 
liberty  in  a  po'son  so  dangerous.  This  is,  at  any  rate,  the 
situation  in  Denmark.  There  are  hardly  any,  e.xcept  tho 
distillers  and  brewers,  who  desire  to  return  to  the  o'd-condi- 
tions,  and  the  fight  will  be  between  prohibition  and  a  strong 
rationing  system. 

DISCUSSION. 
Sir  Thom-\s  Oliveu  (Newcastleupou-Tyne)  said  that  there 
was  little  doubt  that  withiu  the  last  fifty  year's  all  classes  of 
society  iu  this  country  had  been  marching  towards  sobriety. 
He  compared  life  in  the  army  four  decades  ago  with  the 
conditions  prevailing  to  day.  The  men  were  better  paid,  tho 
discipline  was  more  humane,  the  recruits  were  drawn,  if 
anything,  from  a  better  class  ot  society,  or  at  any  rate  were 
better  educated ;  also  they  were  worked  harder  aud  had  not 
so  much  time  on  their  hands  as  their  predecessors.  He 
questioned  whether  the  modern  recruit  could  go  through  the 
hard  training  required  of  him  if  he  consumed  beer  to  the 
extent  which  was  customary  in  former  days.  Tbe  same  was 
true  of  the  navy.  Thirty  years  ago  it  was  the  common 
custom  for  many  of  the  seamen  who  had  been  giveu  leave  of 
absence  to  return  to  their  s'lip  in  a  condition  of  pliysical 
unfitness  from  drunkenness ;  this  was  no  longer  so.  A  similar 
improvement  was  observable  in  the  merchant  service,  although 
there  were  still  many  defaulter.?.  In  the  field  of  industry 
absenteeism  on  Mondays  was  still  one  of  the  discomposing 
circumstauces  which  employers  had  to  face,  aud  no  doubt 
free  indulgence  iu  alcohol  over  the  we^k-eud  was  responsible. 
The  amount  of  drink  consumed  was  influenced  to  some  extent 
by  tbe  state  ot  the  labour  market.  When  casual  labour  was 
scarce  the  meu  who  found  employment  received  larger  wages 
and  were  apt  to  spend  more  oa  drink.  While  high  wages  tended 
to  social  aud  moral  betterment  there  were  cxcoptions.in  which 
high  wages,  especially  for  youths,  laid  the  founjlatiou  of 
drinking  habits.  No  wages  at  all,  however,  might  be  equally 
harmful,  and  week  after  week  men  wlio  were  receiving  the 
dole  were  brought  before  the  bench  for  drunkenness.  A  great 
responsibility  rested  upon  foremen  aud  heads  of  departments 
iu  the  factories,  since  by  their  example  the  habits  of  t!ie 
jouugcr  men  were  influenced.  Thei-e  were  certain  occu- 
pations in  which  the  workpeople  drank  more  than  iu  others — 
occupations  which  had  to  be  carried  on  in  high  temperatures 
or  in  humid  atmospheres,  causing  perspiration,  or  in  dusty 
trades,  causing  dryness  ot  the  throat.  Each  industry  should 
tackle  the  question  for  itself.  Many  works  c.tnteeus, 
offering  cheap,  wholesome  food  without  stimulants,  had  gone 
far  to  solve  the  problem.  More  facts  were  needed,  slowly 
accumulated  and  carefully  tested,  as  to  the  extent  of  uutitucss 
for  work  which  alcohol  produced  in  those  who  consumed  it 
freely.  The  speaker  quoted  some  figures  which  showed  that 
in  a  coal-mine  iu  South  Wales  the  teetotal  miners  sent  to 
bank  100  tons  of  coil  for  every  72  sent  up  by  miners  who 
indulged  too  freely  in  alcohol ;  also  that  in  an  electrical 
euoineering  works  in  the  South  of  Euglaud,  where  all 
the  employees  were  abstainers,  the  absenteeism  only  averaged 
05  per  cent.,  aud  the  accident  claims  8  per  cent,  of  the 
premiums  paid,  whereas  iu  workshops  generally  accident 
claims  formed  66  per  cent,  of  the  premiums  paid.  Sir  George 
B.  Hunter,  of  the  shipbuilding  firm  of  Swan,  Hunter,  aud 
Kichardsou,  had  given  him  the  comparative  number 
of  hours  worked  by  riveters  who  were  abstainers  and 
riveters  who  were  known  to  be  unsteady.  The  iuvesti- 
aatiou  extended  over  three  weeks  and  inclu;led  overtime. 
The  average  number  of  hours  worked  per  week  by  si.x.  total 
abstainers^was  67,  62,  61,  70,  70,  and  55  :  and  by  four  men  who 
were  known  to  bo  unsteady,  45,  51,  43,  aud  29.  The  numbe" 
of  hours  worked  overtime  by  the  first  si.K  was  14,  11,  6.  16,  17, 
and  6,  and  by  latter  four,  16,  10,  3,  and  3.  Ascbafl'enburg 
showed  that  alcohol  lessened  the  amount  of  work  done ;  his 
experiments  with  tho  ergograph  showed  that  before  tiie 
alcohol  which  had  been  consumed  had  had  time  to  lessen  the 
amount  of  work  doue  there  was  usually  a  primary  but  short- 
lived increase,  as  indicated  by  a  larger  number  of  movemcuw 
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in  a  giveu  time,  but  not  an  increased  force  or  i-auge  of  move- 
ments; there  was  increased  speed  without  effectiveness. 
Once  it  was  absorbed  into  tlie  system  alcohcl  acted  upon  the 
brain  and  spinal  cord  much  in  tlie  same  way  as  tlie  products 
of  fatigue,  by  dulling  mental  activity.  With  alcohol,  as  with 
ether  drugs,  there  was  individual  idiosyncrasy;  in  some 
persons  it  induced  degenerative  changes  more  rapidly  than  in 
others,  but  from  these  degenerative  changes  total  abstainers 
were  not  altogether  exempted.  Long  before  these  changes 
were  established,  liowever,  repeated  imbibition  of  alcohol  liad 
been  slowly  deranging  the  functional  activity  of  the  higher 
centres  of  the  brain,  whereby  co  ordination  of  the  muscular 
movements  liad  become  impaired,  and  the  response  of  these 
centres  to  ingoing  stimuli  less  prompt.  This  condition  of  the 
nervous  system  underlay  many  of  the  accidents  whicli 
occurred  in  factories  and  shipyards,  and  for  these,  therefore, 
indulgence  in  alcohol  must  be  regarded  as  more  or  less 
responsible. 

No  man  could  do  lis  best,  or  even  any  reliable  work,  after 
tiie  free  use  of  alcohol.  If  as  a  result  of  the  gigantic  experi- 
ment wliich  at  present  was  being  carried  out  in  the  United 
States  of  .\morica  that  country  was  likely  to  secure  a  world 
lead  in  commerce  and  industry,  then,  for  the  sake  of  our  own 
people  and  the  futuic  of  the  empire,  some  changes  would 
have  to  take  place  in  the  drinking  habits  of  the  nation. 

The  Rev.  C.  F.  Tonks  (Organizing  Secretary  of  the 
Church  of  England  Temperance  Society!  said  that  the 
licensing  statistics,  just  issued,  for  1921.  confirmed  Dr. 
Sullivan's  statements  with  regard  to  the  close  association  of 
attempted  suicide  with  the  convictions  for  drunkenness,  and 
also  the  relation  of  alcohol  to  industrial  inefficiency.  In  1920 
the  total  number  of  convictions  for  drunkenness  was  96,000, 
and  in  1919  it  was  57,000.  In  1921  the  number  was  77,000,  a 
decline  of  19,000  upon  the  previous  year.  The  figures  for 
deaths  from  cirrhosis  of  the  liver  did  not  fall  in  1921  at  the 
same  rate  as  the  figures  for  convictions.  Roughly,  when 
trade  was  good  and  employment  brisk,  convictions  were  more 
numerous  than  in  bad  times.  In  1921  the  figures  for  employ- 
ment showed  a  marked  downward  tendency,  and  the  days 
lost  by  strikes  a  great  rise.  The  figures  for  convictions  fell 
considerably  below  the  figures  for  the  previous  year  in  the 
months  during  which  the  great  strikes  occurred,  and  also  in 
the  regions  particularly  affected  by  the  strikes. 

Professor  F.  E.  Wyxxe  (iledical  Officer  of  Health,  Sheffield) 
said  that  what  the  .Section  was  really  discussing  was  the 
effect  on  efficiency  of  the  abuse  of  alcohol.  Many  of  them 
would  agree  that  a  certain  amount  of  alcohol  could  be  taken 
without  any  interference  with  efficier;cy,  but  beyond  that 
amount  alcohol  immediately  began  to  impair  and  finally  to 
destroy  the  efficiency.  Well-intentioned  people  were  often  so 
obsessed  with  the  disastrous  effects  of  excessive  drinking  that 
they  ignored  the 'social  and  other  benefits  which  could  bo 
ascribed  to  the  proper  use  of  alcohol.  To  them  alcohol  was 
^imply  something  to  be  abolished.  The  prohibitionist  ignored 
the  fact  that  by  merely  removing  the  temptation  from  the 
weak  he  was  doing  nothing  to  reinforce  the  infirm  will.  In 
the  campaign  against  druukenness  the  speaker  had  found  one 
of  the  chief  obstacles  to  be  the  teetotal  propaganda  whicli 
opposed  any  rational  measures  for  the  regulation  of  drinking 
liabits.  He  still  believed  that  the  true  solution  would  be 
found  in  the  principle  he  pat  forward  at  the  Annual  Meotin" 
of  the  Association  in  1908 — that  the  method  of  licensing 
should  be  logically  applied  to  alcohol  in  the  same  way  as  to 
other  commodities;  it  was  not  merely  the  vendor  of  alcohol, 
but  the  consumer  who  should  be  licensed. 

Sir  ClEor.r.E  Toulmin  (Preston)  referred  to  the  early  days 
of  temperance  propaganda  in  Lancashire.  To-day,  unlike 
the  position  as  it  was  years  ago,  alcohol  was  on  the  defen- 
sive. No  one  recommended  it  for  liard  labour  or  keen  sport. 
It  had  been  argued  that  if  alcohol  were  as  injurious  as  it  was 
supposed  to  be,  nature  would  have  eliminated  alcohol 
drinkers.  Rut  he  presumed  that  alcohol  was  only  a  poison 
if  it  was  "pushed"  (m  the  medical  sense),  and  alcohol  was 
not  always  '■  pushed  " ;  moreover,  the  ranks  of  alcohol 
drinkers  were  continually  reinforced  by  those  who  had  not 
liitherto  taken  alcohol.  H'J  believed  that  alcohol  drinkers 
were  being  continually  eliminated,  but  more  facts  needed  to 
bo  ascertained  on  this  sido  of  the  question.  Fifty  years  a"0 
the  pot-boy  used  to  go  round  the  composing  room  in  the 
printing  olUce;  now  it  was  more  likely  to  be  the  tea-girl,  and 
that  meant  a  real  benefit,  a  higher  level  of  efficiency    and 


a  lengthening  of  productive  life.  The  call  for  alcoholic 
refreshment  had  its  origin  in  the  call  for  intermission  of 
strain,  and  if  the  hours  of  labour  were  so  rearranged  that 
that  strain  did  not  arise  the  habit  would  cease  to  a  large 
extent.  To  the  social  reformer  it  was  interesting  to  find  that 
no  one  to-day  advocated  alcohol  as  a  means  of  increasing 
productivity:  the  discussion  centred  around  the  measurement 
of  its  bad  effect. 

Mr.  Ebenezer  Howabd,  J. P.  (founder,  Garden  City  Associa- 
tion), described  the  progress  of  the  garden  city  movement, 
and  particularly  the  improved  health  and  industrial  efficiency 
at  Letchworth,  where  he  had  never  seen  a  woman  the  wor.se 
for  liquor,  and  very  rarely  a  man.  Housing  under  garden  city 
conditions  would  tend  greatly  to  diminish  intemperance.  The 
speaker,  like  Professor  "Wj'nne,  who  had  just  spoken,  was 
prevented  from  elaborating  his  argument  by  the  President, 
who  said  that  the  purpose  of  the  discussion  was  not  to 
consider  what  steps  should  be  taken  to  improve  the  sobriety 
of  the  nation,  but  to  elicit  facts,  based  on  experiment  or 
personal  knowledge,  as  to  the  effect  of  alcohol  on  industrial 
efficiency. 

Dr.  A.  K.  .Ch.\l5iers  (Medical  Officer  of  Health,  Glasgow) 
suggested  that  the  human  factor  was  rather  being  obscured 
iu  the  discussion.  At  the  time  Lord  D'Abernon  made  his 
inquiry,  three  or  four  years  ago,  in  Glasgow  broken  time  was 
a  serious  matter  in  the  shipbuilding  yards.  On  investigating 
as  to  the  places  of  residence  of  the  men  who  were  irregular 
in  attendance,  it  was  fouud  that  the  men  who  lived  near  the 
yards  were  as  a  rule  steady,  while  the  men  whose  homes 
were  at  a  distance  were  unsteady.  The  men  who  lived  near 
at  hand  were  able  to  go  home  for  meals;  the  men  who  came 
from  a  distaucc  had  to  carry  some  sort  of  a  meal  in  their 
pockets.  Every  doctor  knew  that  when  he  gave  alcohol  to 
a  patient  the  response  was  not  in  relation  to  the  quantity  ho 
gave,  but  to  the  man's  power  to  metabolize  the  whisky.  One 
man  was  able  to  metabolize  alcohol  in  his  body  better  than 
another,  and  this  had  an  important  bearing  on  the  problem. 
Men  must  not  be  regarded  as  entirely  alike  in  this  matter  of 
alcohol  effect. 


ALCOHOL   AS   A    REVERAGE   IX    ITS    RELATION    TO 
INFANTILE  MORTALITY. 

BY 

J.  "W.  R.ILLANTVXE,  M.D.,  F.R.C.P.E., 

Physician  in  C'haree  of  tlie  Ante-natal  and  V.D.  Departments  iu  tlie 
Edinburgli  Royal  Maternity  Ho.siiifal. 

Infantile  mortality  is  a  sensitive  index  of  the  well-being  of 
a  community.  The  higher  it  is  the  farther  removed  from 
healthful  conditions  is  the  life  of  the  population  in  which  it 
occurs  ;  and  in  its  fall  everyone  recognizes  the  record  of  the 
application  of  liygienic  measures  with  success.  It  is  when 
one  comes  to  trj'  to  apportion  the  degree  of  blame  among 
the  various  causes  which  are  at  work  in  raising  or  in  maintaining 
the  infantile  mortality  rate  that  one  finds  difficulty  and  invite? 
difference  of  opinion.  This  is  inevitable,  because  parental 
alcoholism,  for  instance,  is  only  one  among  a  number  of 
medico-sociological  conditions  which  influence  adversel)"  the 
lives  of  infants  under  a  year.  Rad  housing  is  another ; 
poverty  is  another  ;  sexual  immorality  is  a  third  ;  and  so  on. 
All  these  unite  in  raising  the  infantile  mortality  in  any 
coinnumity  ;  there  is  a  reciprocal  continuation  and  aggravation 
of  one  by  another.  To  attemirt  to  fix  the  part  played  by 
parental  alcoholism  as  a  cause  of  infantile  mortality  is  really 
to  try  to  evaluate  an  ill-defined  segment  of  a  vicious  circle. 
At  tile  same  time  it  may  not  be  worthless  to  survey  the 
problem ;  even  its  mere  statement  may  serve  to  clarify 
thinking  on  the  matter. 

It  will  he  well,  in  the  first  place,  to  define  the  sphere  of  the 
inquiry.  Infantile  mortality  means  the  deaths  which  happen 
in  the  first  year  of  life,  and  it  is  conveniently  expressed  by  the 
infantile  death  rate  or  the  number  of  dcatlis  in  the  first  year 
per  1,000  live  births.  It  is  impossible,  however,  to  exclude 
from  one's  thoughts  the  deaths  which  occur  at  or  soon  before 
birth,  denominated  rather  unsuitably  the  stillbirths.  It  is 
true  that  they  are  foetal  whilst  the  others  are  infantile  deaths  ; 
it  is  true  also  that  the  mechanism  by  which  they  are  brought 
about  is  different  :  hut  both  these  groups  of  disasters  may  be 
caused-  (directly  or  iudirectl"'j  by  parental  alcoholism,  and 
one  can  hardlv  be  cooa'pecially.ithout  the  other.     Of  course 
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one  might  go  farther  and  include  the  early  foetal  or  embryonic 
deaths  which  are  the  inevitable  result  of  abortions  ;  indeed, 
there  is  a  sense  in  which  sterility,  in  some  at  least  of  its  forms, 
is  really  the  expression  of  germinal  deaths  ;  but  the  emphasis 
in  the  present  inquiry  is  to  be  laid  upon  infantile  deaths  and 
stillbirths.  At  the  same  time  it  ought  not  to  be  forgotten 
that  parental  alcoholism  is  a  factor  in  the  production  of  the 
earlier  ante-natal  deaths  as  well  as  in  the  disasters  which  take 
place  at  birth  and  in  the  first  year  of  post-natal  life,  although 
the  results  of  its  action  in  the  former  are  meanwhile  statistically 
inaccessible. 

In  the  second  place,  one  is  thinking  in  this  inquiry  not  of 
the  consumption  of  alcohol  at  long  intervals  and  on  rare 
cicciisions,  but  rather  of  its  habitual  use  to  a  greater  or  less 
decree  of  excess.  Alcohol  is  so  diffusible  a  stimulant  that 
its  irregular  and  infrequent  introduction  into  the  body,  whether 
of  the  mother  or  the  infant  (unborn  or  born)  is  followed  by 
little  or  no  change  in  the  tissues  (the  direct  effect)  ;  its 
oct^asional  consumption  has  not  the  same  dire  effect  upon  the 
family  finances  as  habitual  "  soaking "'  has.  and  it  therefore 
does  not  lead  to  serious  depreciation  in  the  home  environment 
(the  indirect  effect).  The  evil  effects  of  alcohol  upon  infantile 
mortalitj-  and  upon  stillbirths  are  to  be  looked  for  in  the  case 
of  the  liabitual  woman  drinker  and  in  that  of  the  man  whose 
alcoholic  habits  lead  to  poverty. 

C.iUSAi,  Factors  ly  I.sf.wtilk  Mortality. 
Into  the  causation  of  infantile  death  three  groups  of 
factors  may  enter.  In  the  first  place,  infants  at  birth  and  in 
the  first  year  of  life  come  under  the  influence  of  all  the  lethal 
conditions  which  prevail  in  post-natal  existence.  The  new- 
born child  finds  himself  in  an  environment  in  which  the  impact 
of  pathological  germs  is  immediate ;  they  may  gain  entrance 
to  his  body  through  the  umbilicus  or  by  the  gastrointestinal 
or  pulmonary  mucous  membranes ;  and  by  the  diseases  they 
produce  they  may  cause  his  death.  Their  action  will  be 
favoured  by  many  other  things,  including,  of  course,  improper 
feeding,  exposure  to  cold,  errors  in  the  hygiene  of  the  home, 
and  the  like.  In  the  second  place,  infantile  deaths  may  be 
due  to  injuries  or  infections  received  during  the  act  of  birth. 
Birth  is  truly  a  janua  mortis  to  many  an  infant.  In  some 
cases  the  death  is  immediate  and  the  child  is  dead-born  ;  in 
others  it  follows  later  from  cerebral  haemorrhage  and  birth 
infections  whose  full  lethal  effect  is  not  reached  at  once. 
In  tlie  third  place,  infants  maj^  come  into  the  world  dead, 
or  die  after  birth  from  causes  which  have  been  active  in  ante- 
natal life.  It  is  true  that  the  foetus  in  ntero  is  extraordinarily 
well  protected  against  morbid  agents,  whether  these  reside 
outside  or  inside  the  body  of  the  mother  who  carries  him  ; 
but  he  is  not  invulnerable.  If  the  placenta,  the  dominant 
organ  of  ante-natal  existence,  remains  healthy,  foetal  life 
and  health  are  not  in  danger  ;  but  if  it  becomes  diseased  or  if 
morbid  germs  begin  to  pass  through  it,  risks  are  at  once  intro- 
duced and  antenatal  death  may  follow  as  the  immediate 
result,  or  such  a  weakening  of  tissues  may  occur  as  to  prepare 
the  way  for  infaitilc  death  as  the  later  result.  It  has  now 
to  be  seen  whether  alcoholism  in  the  parents  acts  in  anv  or 
in  all  of  the  ways  which  have  been  sketched  above — whether, 
in  a  word  or  two,  it  allies  itself  with  the  lethal  factors  which 
impinge  upon  the  child  in  his  post-natal,  his  intra-natal,  or  his 
antenatal  life.  It  will  be  convenient  to  begin  with  the  last- 
named  time — ante-natal  life. 

Effect  of  Alcohol  in  Axte-n.vt.\l  Life. 

Ante-natal  life  commences  far  back  in  the  ovum  and  sperm 
of  the  parents,  and  the  agents  which  adversely  affect  it  have 
been  termed  racial  poisons.  Is  there  reason  to  believe  that 
alcohol  acts  as  a  racial  poison  ?  Experimental  work  on 
animals  gives  a  clear  reply  that  it  does  ;  from  the  nature  of 
the  case  it  is  more  difficult  to  draw  conclusions  as  regards 
the  human  subject. 

Professor  Taav  Laitinen'  of  Helsingfors  has  experimented 
upon  the  seeds  of  white  peas  and  barley  in  order  to  determine 
whether  watering  them  with  alcohol  solution  had  any  effect 
upoiji germination.  He  found  that  even  comparatively  weak 
.solutipns  of  alcohol  c'.iccked  germination,  especially  in  the 
case  of  fcis,  although  they  were  surrounded  with  a  rather 
strong  protecting  skin  ;  and  he  regarded  the  term  ''  germ 
poison "   as  justly   applied   to   alcohol.     An   effect   produced 


upon  vegetable  germination  is,  of  course,  a  far  remove  from 
what  alcohol  may  produce  upon  the  human  embrvo  :  but  it 
is  of  some  importance  that  Laitinen,  who  before  the  war 
had  experimented  upon  guinea-pigs,  should  have  carried  his 
researches  back  to  the  influence  of  this  agent  upon  life  as  it 
exists  in  plants.  The  observation  completes,  as  it  were,  the 
range  of  the  investigation. 

In  1917  the  present  writer-  summarized  the  experimental 
work  which  had  been  done  up  to  that  date  by  Fere  (on  the 
hen's  egg),  by  (Stockard  and  Laitinen  (on  guinea-pigs),  and 
by  Pearl  (on  fowls).  Fere  had  shown  that  alcohol  injected 
into  the  hen's  egg  in  incubation  produced  monstrosities  and 
non-developments  and  that  these  were  more  numerous  as 
the  toxicity  of  the  alcohol  was  increased.  Stockard 
administered  alcohol  to  guinea-pigs  (males  and  females)  for 
prolonged  periods  by  inhalation  ;  the  offspring  of  the  first 
and  succee,ding  generations  were  weakly,  malformed,  and 
affected  with  a  neurosis  resembling  paralysis  agitans  ;  and 
the  conclusion  seemed  to  be  clear  that  fuming  «ith  alcohol 
permanently  injured  the  germ  plasm,  that  of  the  male  cells 
being  more  affected  than  that  of  the  female  ones. 

In  a  more  recent  contribution  (to  the  International  Congress 
against  alcohol  at  Washington  in  1920)  Stockard^  gave  further 
results  obtained  from  the  study  of  the  descendants  of  the 
alcoholized  guinea-pigs,  according  to  which  the  evil  effects 
(abortions,  stillbirths,  malformations,  and  neuroses)  were 
progressively  less  marked  in  the  second,  third,  and  fourth 
generations  :  in  fact  the  fourth  generation  might  be  better 
than  the  original  pair,  and  if  crossed  with  the  third  generation 
might  give  '"  a  very  superior  pig."  The  explanation  was  the 
destruction  of  those  unable  to  withstand  the  effects  of  tha 
alcohol.  It  is  necessary  to  remember  that  these  conclusions 
were  drawn  from  male  guinea-pigs.  ■ 

The  effect  of  8tockard"s  more  recent  work  is  usrful,  forit  ■' 
is  most  undesirable  to  draw  exaggerated  inferences  either  in 
one  direction  or  the  other  in  so  vital  a  matter  as  the  effect  ■ 
of  alcohol  on  the  progeny.  The  same  lesson  i.s  to  be  learned 
from  Raymond  Pearl's  researches  upon  fowls.'  This  observer 
gave  ether,  ethyl  and  methyl  alcohol  to  the  birds  by  inhalation 
for  one  hour  daily.  The  results  were  a  reduction  in  the 
proportion  of  fertile  egg;s  with  an  increased  power  of  hatching 
among  the  fertile  ones,  except  in  the  cases  where  both  parents 
were  alcoholized:  '"treated"  males  with  "treated"  females 
gave  .59.2  per  cent,  infertile  eggs,  whilst  "  untreated  "  males 
with  "  untreated "  females  gave  only  23.2  per  cent.  ;  the 
differences  in  hatching  power  were  slight.  C'ourtenay  C. 
Weeks.'  who  has  carefulh-  analysed  Pearl's  experiments, 
believes  that  they  show  that  alcohol  has  a  selective  power 
upon  certain  germ  cells  and  that  it  affects  the  germ  plasm, 
although  in  the  dosage  used  the  jiower  was  not  sufficient  to 
produce  hereditary  modifications.  In  other  words,  the  alcohol 
acted  to  some  extent  as  a  racial  poison,  the  effect  being  always 
heightened  when  both  parent  birds  were  alcoholized. 
Incidentally  .^^to-kard's  and  Pearl's  researches  yield  sama 
slight  support  for  Archdall  Reid's  theory  of  the  progressive 
destruction  of  individuals  little  able  to  resist  the  effects  of 
alcohol  and  the  consequent  establishment  of  an  alcohol- 
resisting  race. 

When  one  passes  .from  vegetables,  birds,  and  gumea-pigs 
to  the  human  subject  in  the  germinal  .stage  of  existence  it 
becomes,  of  course,  difficult  to  obtain  direct  evidence  of 
experimental  status  and  impeccability.  Bcrtholet,^  more 
especially  in  his  later  observations,  has  shown  marked  morbid 
testicular  changes  in  drinkers  as  compared  with  non-drinkers, 
and  something  of  the  same  sort  in  the  ovaries.  Kyrle  and 
Schoffer*  have  supported  this  conclusion  by  experiments 
upon  dogs.  It  is  true  that  tuberculosis  has  the  same  effect, 
and  this'f.o.ct  introduces  an  element  of  error  into  some  of 
Bertholct's  results  ;  but  the  relation  between  alcoholism  and 
tuberculosis  is  a  complex  one,  and  neither  Wlassak  nor  Xeild 
thinks  that  the  tuberculosis  factor  weakens  the  main  conclusion 

namely,  that  chronic  alcoholism  has  a  causal  connexion  with 

testicular  degeneration. 

It  is  difficult  to  demonstrate  evil  effects  on  the  embryo 
from  the  use  of  alcohol  by  the  mother,  but  so  definite  are  the 
teratogenic  effects  of  this  substance  in  the  case  of  eggs  that 
it  is  probable  that  some  tcratological  productions  in  the 
human  subject  have  been  due  to  this  cause.  In  several 
cases  the  writer  noted  the  coexistence  of  either  maternal  or 
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prand parental  alcoholism  in  connexion  with  the  birth  of 
snencephahc  foetuses.  The  bearing  of  such  observations  on 
the  general  question  wliich  is  now  under  consideration  is 
found  in  the  fact  that  trratological  developments  lead  directly 
to  still bii'th,  or,  l)y  interfering  with  nutrition,  cause  infantile 
death. 

During  the  later  months  of  foetal  life  it  has  been  shown  by 
Nidoux'  that  alcohol  taken  by  tlie  mother,  passes  through 
to  the  infant,  and  others  have  confirmed  this  view.  As  a  rule 
710  recognizable  evil  effect  follows  unless  the  woman  by  previous 
driiikini;  has  damaged  the  ])lacental  tissue,  and,  of  course,  has 
])(issibly  depreciated  tlie  ova  in  her  ovaries.  Whatever  be 
tlic  modus  operandi  the  tendency  to  stillbirths,  abortions,  and 
jromature  labours  is  increased  in  the  epnfirmed  female  inebriate 
w  ho  continues  to  drink  in  her  pregnancies  ;  this  was  clearly 
shown  by  Sullivan*  a  good  many  years  ago.  Bezzola'  and 
Kchweighofer"  have  demonstrated  that  the  conceptions  which 
occurred  during  times  of  carnival  and  vintage  were  apt  to 
result  in  the  birth  of  idiots  or  in  actual  dead-births.  Wallace 
Wallin  has  pointed  out  that  women  inebriates  with  families 
showed  an  increasing  number  of  stillbirths  as  they  progressed 
from  the  first  to  later  pregnancies ;  the  number  of  still- 
liirths  among  the  firstborn  was  6.2  per  cent,  as  against  17.2  per 
cent,  for  the  later  gestations.  , 

Without  multiplying  references  it  is  possible  to  reach  the 
conclusion  that  in  each  of  the  three  periods  of  ante-natal 
life — the  germinal,  the  embryonic,  and  the  foetal — the 
indulgence  to  excess  in  alcohol  in  either  or  in  both  parents  is 
a  danger  to  the  new  being.  Sterility  shuts  it  out  from  life 
altogether  ;  abortion  brings  about  a  cessation  of  its  vitality 
in  early  ante-natal  existence  ;  stillbirth  is  the  signal  that  it 
has  succumbed  on  the  very  thresliold  of  its  post-natal  life, 
and  when  it  does  enter  the  door  it  passes  in  weakened  and 
predisposed  to  infantile  morbidity  and  mortality.  As  Dr. 
Boulenger^'  has  put  it  :  "  I'alcool  est  un  danger  pour  I'enfant 
depuis  ie  stade  de  cellules  germinatives  jusqu'a  sa  naissance." 
Alcoholism,  then,  not  only  lessens  the  number  of  children 
coming  into  the  world,  but  it  damages  those  who  survive 
birth  so  that  they  are  more  likely  to  succumb  to  other  things 
in  the  first  year  of  life.  In  some  of  the  recent  experimental 
work  there  is  the  hint  that  to  some  degree  alcohol  may  have 
a  selective  eft'ect  upon  ova  and  embryos  and  foetuses.  It 
may  be  claimed  that  maternal  alcoholism  kills  off  the  weaker 
ova,  the  so-called  weeds  ;  but  if  it  does  so,  then  does  it  not 
also  weaken  the  strong  ova,  and  so  reduce  them  to  the  grade 
of  the  w'eaker  ones,  the  weeds  ?  It  is  dangerous  to  argue  that 
alcohol  by  killing  off  the  weak  ova  or  embryos  or  foetuses 
is  benefiting  the  race  ;  if  every  killing  off  of  the  weak  is 
accompanied  by  a  weakening  of  the  strong  the  race  will 
not  gain  but  lose.  Such  an  argument  is  really  sounding 
the  note  of  retreat  in  the  midst  of  the  advance  of  hygiene  ; 
the  "better  dead"  cry  is  an  acknowledgement  ol  defeat — it 
is  the  proclamation  of  pessimism. 

Effect  of  Alcohol  is  Intp.a-natal  Lific. 
In  looking  next  at  the  infant  or  foetus  in  the  intra-natal 
period — that  is  to  say,  in  the  act  of  being  born — one  must 
recognize  that  any  effect  of  alcoholism  then  must  be  indirect. 
Birth  is  a  more  or  less  traumatic  act.  The  full-time  strong 
infant  can  pass  through  the  birth  canals  without  injury;  but 
tlic  infant  who  has  had  his  tissues  or  those  of  his  placenta 
weakened  by  parental  alcoholism,  especially  if  he  be  also  born 
jjrcmaturely,  will  be  far  more  likely  to  suffer  from  or  succumb 
to  the  pressures  and  stresses  of  labour.  In  this  way  the 
number  of  stillbirths  and  of  early  post-natal  deaths  will  be 
increased.  If  .syphilis  be  superadded,  as  is  not  unfreijuently 
the  case,  the  integrity  of  the  foetal  organs,  and  especially  of 
the  vessels,  will  be  seriously  compromised.  Such  a  foetus 
niso  may  be,  and  no  doubt  is,  more  liable  to  infections  during 
his  passage  from  the  uterus.  It  may  be  merely  a  coincidence 
that  in  \ew  York  in  1921  (the  first  year  of  prohibition)  the 
stillbirths  decreased  by  19.7  per  cent,  as  compared  with 
the  quiiuiucnnium  1913-17  ;  but  it  is  at  least  suggestive 
of  a  new  hygienic  factor  coming  into  play.  One  nui.st 
not,  meanwhile,  lay  too  much  stress  on  it,  for  the  coming 
of  prohibition  has  synchronized  in  America  with  the  cul- 
mination of  a  great  attempt  to  reduce  infantile  mortality 
by  all  means. 


Effect  of  Alcohol  on  Infantile  Mortality. 

\^'hon  one  comes  to  consider  finally  the  effect  of  alcohol 
in  the  causation  of  death  in  the  first  year  of  life  it  is  obvious 
that  new  factors  are  now  at  work.  There  will  still  be  a  con- 
tinuance of  the  direct  influence  of  parental  alcoholism  upon 
the  tissues  of  the  young  infant,  especially  if  the  mother  nurses 
her  baby  and  continues  to  drink  ;  but  the  indirect  effects 
will  npw  come  to  the  front  in  the  production  of  infantile 
mortality.  The  infant  after  birth  is  in  a  new  environment : 
he  is  no  longer  protected  by  the  placental  filter  from  microbes 
and  from  some  at  least  of  the  toxic  or  toxinie  agencies  whith 
may  be  in  his  mother's  blood,  but  is  as  open  to  their  attack 
as  anyone  ;  he  is  subject  now  to  the  impact  of  physical  agencies, 
such  as  heat  and  cold  and  injury  ;  and  errors  in  diet  and  defects 
in  nursing  all  work  their  way  with  him — and  how  disastrous 
a  way  it  may  be  everyone  knows  very  well.  In  other  words, 
the  child  is  now  at  the  mercy  of  the  secret  allies  of  alcoholism 
as  well  as  being  still  the  victim  of  that  open  enemy,  the  drinking 
habits  of  its  parents,  which  has  already  weakened  its  tissues. 
Early  post-natal  life  is  made  more  rigorous  for  the  infant 
by  the  action  of  these  alUes  of  alcohol.  This  becomes  abun- 
dantly clear  when  one  considers  what  they  are. 

In  the  first  place,  parental  alcoholism  interferes  with  the 
]iroper  healthy  housing  of  the  young.  When  one  or  both 
parents  spend  money  upon  drink  there  is  naturally  less 
available  for  house  rent,  and  so,  sooner  or  later,  the  family 
passes  into  the  one-  or  the  two-roomed  house.  It  is  not  under 
the  circumstances  there  existing  that  an  infant  in  arms  runs 
the  best  chance  of  passing  unscathed  through  the  early  months 
of  life.  Dr.  Maxwell  Williamson,  the  medical  officer  of  health 
for  Edinburgh,  has  said  :  "  As  may  be  expected,  the  influence 
of  housing  is  reflected  most  rapidly  upon  the  youngest  and 
weakest  members  of  the  population."  The  four  w-ards  in 
Edinburgh  which  have  the  largest  number  of  one-  or  two- 
roomed  houses  have  the  highest  infantile  mortality  ;  and  the 
ward,  amongst  these  four,  which  has  the  fewest  one-roomed 
houses  has  the  lowest  rate  of  the  four.  Further,  the  three 
worst  wards  have  the  public-house  in  prominence,  possessing 
a  very  large  proportionate  number  of  licences  to  the  population. 
Here,  then,  is  seen  alcohol  in  alliance  with  bad  housing  and 
overcrowding. 

In  the  second  place,  drinking  habits  in  the  parents  destroy 
health  conditions  in  the  home,  whether  it  be  a  one-roomed,  a 
two-roomed-,  or  a  many-roomed  house.  The  National  Society 
for  the  Prevention  of  Cruelty  to  Children  has  of  recent  years 
provided  word  pictuie^  of  the  life  in  such  houses  which 
are  hardly  to  be  believed,  so  terrible  are  they.  Sir  John 
Kirk'-  has  quoted  one  of  these  descriptions,  and  it  is 
reproduced  here  in  an  abbreviated  form  : 

"  The  windows  are  broken  and  stuffed  with  rags  :  the  walls  are 
filthy  :  the  beds,  where  there  are  any  at  all,  are  filthy  and  rotten  ; 
the  odour  of  the  rooms  make3  a  visitor  sick  and  faint.  On  the  floor 
lies  somebody  drunk.  On  the  table  lies  a  beer-can  :  around  it  half- 
naked  children  stand  perplexed,  pale,  hungry,  and  ill.  .  .  .  Their 
skin  is  alive  with  vermin.  Their  heads  are  sore  with  festerings. 
There  is  no  food  in  the  cupboard.  The  monotony  of  their  existence 
is  weekly  broken  by  frenzies  at  midnight.  .  .  .  Baby  i?  flung  at 
the  wall.  Mother  is  felled  with  a  chair.  Sleeping  youngsters  are 
dragged  from  their  bed,  and,  amid  cursings  and  screams,  the  Sunday 
morning  begins." 

The  young  infant  in  such  a  "  home  "  has  a  poor  chance  of 
surviving ;  every  infantile  malady  has  a  better  chance  of 
proving  fatal  there  ;  diarrhoea,  bronchitis,  the  exanthemata, 
and  V.  hcoping-cough  all  become  more  dangerous  in  such  an 
environment. 

In  the  third  place,  all  accidents  to  child  life  are  increased 
when  drinking  habits  are  found  in  the  parents.  There  is,  for 
instance,  the  overlaying  of  young  infants,  with  its  sinister 
frequency  of  occurrence  on  Saturday  nights ;  Dr.  Mary 
Seharlieb'^  attributes  this  week-end  frequency  to  the  receipt 
on  Saturday  of  wages  and  to  the  remission  of  work  on  the 
Sunday  conditions  which  favour  drinldng  in  the  ])arents. 
Hut  overlaying  is  only  one  of  the  many  accidents  which  are 
apt  to  happen  to  infants  in  the  lessened  safety  of  the  drunkard's 
home  :  there  is  the  risk  of  fire,  and  other  casualtic-'.  An 
intoxicated  mother  is  as  safe  a  guardian  for  a  young  infant 
us  an  in.^ane  one. 

In  the  fourth  place,  the  venereal  diseases  often  reinforce 
the  destructive  effects  of  alcoholism  in  child  life.      The  dire 
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influence  of  syphilis  on  ante-natal  existence  is  well  known 
and  shows  itself  strikingly  in  abortions  and  stillbirths  ;  but 
it  also  extends  its  unhappy  power  to  the  first  year  of  life,  and 
by  producing  prematurely  bom  infants  who  are  congenitally 
weak  it  increases  infantile  mortality.  Gonorrhoea  whilst  less 
death-dealing  is  apt  to  lead  to  congenital  blindness.  It  is 
unnecessary  to  state  that  the  venereal  diseases  are  more 
commonly  met  with  in  alcoholics  than  in  the  general  body  of 
the  population. 

In  the  fifth  place,  the  j'Oung  infant  is  in  danger  from  the 
evil  effects  of  the  disturbance  of  feeding  which  accompanies 
alcoholism.  The  daughters  of  alcoholics  are  often  unable 
to  suckle  their  babies,  and  so  in  the  early  weeks  of  life  artificial 
feeding  has  to  be  resorted  to.  If  the  mother  herself  is  given 
to  intemperate  habits  the  details  of  bottle-cleaning,  etc,  are 
carelessly  performed  or  omitted  altogether,  with  ill  consequences 
to  the  iivfant.  Even  when  the  intemperate  mother  is  able  to 
nurse  she  is  only  too  likely  to  do  so  with  irregularity  and 
carelessness.  In  one  respect  there  has  been  in  recent  years 
a  marked  change  in  beUef  and  habit  :  it  is  no  longer  regarded 
as  necessary  that  the  nursing  mother  should  consume  alcoholic 
beverages  such  as  stout  in  order  that  there  may  be  a  plentiful 
supply  of  milk  in  her  breasts,  and  the  custom  of  taking  such 
drinks  in  the  puerperium  and  lactation  time  is  in  abeyance. 
It  is  now  accepted  that  the  best  milk  producer  is  milk  itself 
or  milky  foods. 

In  the  sixth  place,  illegitimacy  is  not  infrequently  found 
allied  with  intemperance,  and  it  is  now  a  coinmonplace  of 
statistics  that  the  mortality  (after  the  first  month)  amongst 
illegitiraate  babies  is  far  higher  than  that  amongst  those  born 
ill  wedlock  ;  this  is  true  both  of  infantile  mortalitj' and  also 
of  the  stillbirth  rate. 

Conclusion. 

From  all  that  has  been  brought  forward  the  place  of  alco- 
holism in  the  vicious  circle  of  causation  of  stillbirths  and 
infantile  deaths  .has  been  only  too  surely  estabUshed.  An 
alcoholic  ancestry  is  no  blessing,  but  quite  the  reverse,  to  the 
child  m  ntero  or  after  birth.  Even  when  the  ovum  and  the 
sperm  escape  infertility  the  embryo  is  apt  to  suffer  from 
malformations,  and  the  foetus  is  endangered  when  the  placenta 
has  be*n  damaged  ;  if  the  infant  is  spared  the  effect  of  the 
trauma  of  birth  he  comes  into  an  environment  in  which  the 
influences  which  I  have  called  the  alhes  of  alcohol  are  at  work, 
and  bad  housing,  overcrowding,  bad  hygiene  in  the  home, 
the  risk  of  accidents,  the  dangers  associated  with  illegitimacy, 
the  disturbance  of  breast-feeding,  and  the  impact  of  the 
venereal  diseases,  all  combuie  with  inherited  weakness  of 
tissue,  and  possiblj'  also  with  prematurity  of  birth,  to  increase 
infantile  mortality.  It  is  no  unimportant  segment  of  the  vicious 
circle  which  is  due  to  alcoholism.  As  has  already  been  said, 
the  evaluation  of  this  alcoholic  part  of  the  circle  is  impossible  ; 
but  it  may  be  safely  believed  that  it  is  not  inconsiderable, 
and  that  between  it  and  the  other  segments  of  the  round 
there  is  reciprocal  continuation  and  aggravation. 

Prohibition  and  Infantile  Mort.ality. 
The  whole  world  is  at  the  present  time  occupied  in  the 
watcliing  of  prohibition,  the  great  medico-sociological  experi- 
ment which  is  being  carried  out  in  the  United  States  of 
America.  From  the  point  of  view  of  alcohol  in  relation  to 
infantile  mortality  it  is,  of  course,  an  attempt  to  cut  the 
vicious  circle  of  causation.  Some  of  the  prohibitionist  press 
already  claim  that  great  benefit  has  accrued.  ■  One  must  be 
exceedingly  careful  about  drawing  deductions.  It  has  to  be 
remembered  that  although  the  eighteenth  amendment  to  the 
Constitution  was  ratified  on  January  29th,  1919,  the  law  did 
not  come  into  effect  till  a  year  later ;  that  before  the 
amendment  there  were  individual  States  where  the  use  of 
alcohoUc  !icj[Uors  was  prohibited  ;  and  that  at  the  present  time 
there  are  only  about  3,500  inspectors  acting  for  its  enforcement. 
Miss  Ellen  C.  Babbitt,  the  Research  Editor  of  the  American 
Child  Hygiene  Association,  has  pointed  out  these  facts  to  me. 
One  has,  further,  to  remember  that  for  the  past  few  years 
a  great  crusade  has  been  going  on  in  America,  just  as  in  this 
"country,  for  the  saving  of  child  life,  and  that  considerable 
reductions  in  infantile  mortality  have  been  from  time  to  time 
recorded.  Thus,  Mr.  Louis  I.  Dublin,  the  statistician  of  the 
Metropolitan  Life  Insurance  Company  of  Xew  York,  has  drawn 
u  y  attention  Lo  the  fact  that  1920  showed  a  very  remarkable 


decline  in  the  infant  mortality  rate  ;  in  the  New  York  Stats 
figures  for  1921  there  is  a  further  satisfactory  fall  ;  but  to 
ascribe  this  continuance  in  the  fall  to  prohibition  is  surely  to 
invite  sharp  criticism.  Yet  that  is  what  a  prohibitionist  paper 
is  doing.     To  quote  The  American  Issue  (May  6th,  1922)  : 

"  Babies  had  a  much  better  chance  in  dry  1921  than  in  the  wet 
quinquennium  (1913-1917).  Deaths  at  birth  decreased  7.8  per  cent. ; 
stillbirths,  19.7  ;  deaths  of  children  under  five  years,  31  ;  undjr 
one  year  23.5 :  .  .  .  in  deaths  due  to  congenital  debility  and 
malformation  21.2  per  cent." 

The  writer  has  no  doubt  in  his  own  mind  that  prohibition, 
by  lessening  the  allies  (secret  and  open)  of  alcoholism,  will 
cause  a  fall  in  infantile  mortality ;  but  he  would  be  the  last 
to  claim  that  the  statistics  of  Xew  York,  where  by  the  way 
enforcement  is  believed  to  be  speciallj-  defective,  for  the  year 
1921  represent  the  effect  of  the  stoppage  of  alcoholic  habits. 
One  must  never  forget  the  fact  of  the  vicious  circ-le  ;  just  as 
many  maleficent  things  combined  to  keep  up  a  high  infantile 
mortality,  so  many  beneficent  things,  including  the  restrictioa 
of  drinking  habits,  will  work  together  in  drawing  it  down.  To 
claim  a  premature  victory  for  prohibition  on  insufficient,  on 
erroneous  grounds  would  deal  a  blow  to  all  real  efforts  to  check 
infantile  mortality  along  these  lines,  At  the  same  time  the 
writer  has  no  hesitation  in  predicting  that  American  prohibition 
will  }-et  be  seen  to  be  one  of  the  factors. in  lessening  infantile 
mortality  as  well  as  stillbirths  in  the  United  States,  and  in  all 
other  countries  which  may  follow  in  her  wake. 
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ALCOHOL  AS  A  SELECTIVE  AGEXT   IX  THE 
IMPROVEMENT  OF  R.VCIAL  STOCK. 


Charles  E.  Stockaed, 

Professor  of  .Anatomr,  Cornell  Univer  ity  Medical  CoTIege, 

New  York  City. 

It  gives  me  pleasure  to  have  the  opportunity  of  presentina  to 
the  British  Medical  Association  some  of  the  recent  results  of 
a  long  series  of  experiments  on  the  influence  of  alcohol  in 
development  and  inheritance.  I  am  also  glad  to  submit  a 
simple  scientific  analysis  of  these  results  in  order  to  dispel 
certain  misinterpretations  and  exaggerations  wluch  have  resulted 
from  a  popular  exploitation  of  my  findings  by  propagandists. 
The  experiments  were  begun  in  1909  in  connexion  with  a  series 
of  studies  on  the  modification  of  embryonic  development. 
The  author  had  no  interest  whatever  in  a  sociological  problem, 
and  alcohol  was  used  simply  as  an  effective  chemical  substance 
easily  administered  to  the  material  studied.  A  number  of 
substances  other  than  alcohol  were  used  with  similar  results, 
but  standard  solutions  of  these  were  not  so  readily  prepared 
and  were  not  in  all  respects  so  favourably  adapted  to  this 
work  as  were  different  strengths  of  alcohol. 

By  directly  subjecting  eertam  species  of  eggs  which  develop 
outside  the  body  of  the  mother  to  a  great  number  of  chemical 
and  phj'sical  treatments  it  was  found  that  definite  developmental 
modifications  could  be  induced.  The  results  were  not  spe-iti : 
for  any  given  chemical  substance  but  depended  more  direjtly 
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upon  the  developmental  stage  at  which  the  embryos  were 
subjected  to  the  effective  treatments.  The  developing  eggs  of 
marine  fishes,  in  most  instances  those  of  Fiinduhi.s  heleroclitus, 
a  minnow  of  the  eastern  coast  of  the  United  States,  were 
subjected  to  a  graded  series  of  alcohol  solutions  for  various 
lengths  of  time  during  different  developmental  stages.  By 
this  simple  experiment  almost  all  known  types  of  abnormalities 
were  induced  and  the  historj'  of  their  development  could  be 
studied  and  analysed. 

When  eggs  were  placed  in  water  containing  from  1  to  o  per 
cent,  of  ethyl  alcohol  their  rate  of  development  was  considerably 
inhibited  and  in  the  stronger  solutions  almost  stopped.  On 
later  returning  these  eggs  to  the  usual  sea-water  env^ironraent 
development  was  resumed  at  a  normal  or  almost  normal  rate. 
^Nevertheless,  the  arrests  wliich  had  been  experienced  caused 
in  many  of  the  eggs  the  entire  suppression  of  development, 
while  in  others  the  development  of  many  organs  and  parts  were 
greatly  modified.  The  embryos  developed  abnormally  and  were 
monstrous  in  form. 

An  important  fact  to  be  noted  is  the  gi-eat  individual  variation 
in  the  way  the  eggs  react  to  the  solutions.  When  any  lot  of 
one  hundred  eggs  are  examined  after  these  treatments  it  ^vill 
be  foimd  that  a  certain  percentage  of  them  are  developing 
perfectly  normally,  as  if  these  had  entirely  resisted  the  effects 
of  the  treatment  ;  others  are  only  slightly  affected  ;  others 
exhibit  more  marked  modifications;  and  a  number  of  the  eggs 
have  actually  been  killed.  It  is  thus  seen  that  the  effect  of  the 
treatment  varies  with  the  hardiness  of  the  egg.  The  poor  eggs 
which  would  have,  under  usual  conditions,  developed  into 
weak  embryos  are  eliminated  by  the  treatment,  those  of  low 
average  resistance  are  injured,  while  the  particularly  fine  eggs 
are  apparently  not  affected  and  hve  to  hatch  as  vigorous  young 
fish.  This  variable  response  occurs  when  eggs  are  treated 
with  a  sublethal  dose  of  any  chemical  substance,  and  it  is  ui  no 
sense  a  pecuhar  reaction  to  alcohol. 

Another  fact  that  should  be  fully  recognized  m  drawing 
general  conclusions  from  the  responses  of  these  embryos  to 
alcohol  is  that  exactly  the  same  injuries  and  developmental 
deformities  are  readily  induced  bj'  the  use  of  a  great  number  of 
other  chemical  stuffs,  and  also  bj'  unusual  physical  conditions. 
The  fact  that  such  deformities  are  experimentally  produced  in 
embryos  by  the  application  of  alcohol  does  not  in  any  sense 
demonstrate  that  human  deformities  have  been  induced  by 
a  similar  cause.  The  amount  of  alcohol  in  the  solutions  to 
which  the  eggs  are  subjected  is  greater  than  could  be  tolerated 
in  the  human  blood  stream.  It  is  also  a  fact  that  common  .salt 
(sodium  chloride),  sugar,  and  many  other  constantly  used 
substances  in  human  food  are  equally  as  effective  in  indueinc 
the  same  tj-pes  of  developmental  modifications  in  these  eggs 
as  is  the  apphcation  of  alcohol.  The  fact  that  an  experimenter 
may  use  an  effective  dose  of  a  certain  substance  to  induce 
developmental  disturbances  has  no  direct  bearing  on  the  question 
of  the  use  of  this  substance  in  very  much  smaller  amounts  by 
man  or  other  animals. 

These  results  should  be  considered  in  an  impartial  manner 
and  should  not  be  distorted  for  one  purpose  or  another  in  a 
discussion  of  the  use  of  alcohol  by  man.  I  can  only  say,  as  an 
embryologist,  that  the  experiments  give  no  certam  proof  that 
alcohol  has  ever  caused  abnormal  development  in  the  human 
embryo.  Neither  do  they  prove  that  it  may  not,  except  in  so 
far  as  the  doses  here  necessary  to  induce  an  effect  are  greater 
than  we  have  reason  to  believe  ever  exist  in  the  human  bodv. 
One  may  ask.  Why,  then,  were  such  experiments  performed, 
and  what  is  their  value  ?  The  purpose  was  to  analyse  embrvonic 
development  by  a  study  of  the  origin  and  differentiation  of 
embryonic  organs  under  modified  and  abnormal  conditions. 

The  readiness  with  which  structural  formations  may  be 
modified  in  these  externally  developing  eggs  led  me  to  attempt 
similar  modifications  in  the  internally  developing  embryos  of 
mammals.  With  this  end  in  view  a  series  of  experiments 
begun  twelve  years  ago  with  guinea-pigs  has  been  followed  and 
expanded  up  to  the  present  time.  The  records  in  this  studv 
now  cover  several  thousand  animals  of  pedigree  stock,  and 
lirobably  no  comparable  experiments  with  mammals  ha\e  been 
followed  through  so  long  a  time  «ith  so  large  a  number  of 
mdividuHla.  The  experimental  method  employed  has  been 
a  da,  y  inhalation  of  alcohol  fumes  up  to  a  pomtof  intoxication 
for  he  guinea-pigs.  Ihis  method  and  the  immediate  effects 
of   the   treatment   on   individual   guinea-pigs  have   been   fully 


described  in  several  pubhcations.  Dr.  G.  N.  Fapanieolaoii 
has  constantly  been  associated  with  the  author  in  this  work 
during  the  last  eight  years  of  the  experiments. 

The  original  purpose  of  simply  affecting  the  embryo  in  uiero 
soon  became  of  secondary  importance.  Early  in  the  work  it 
not  only  seemed  possible  to  affect  the  developing  embryo  by 
treatment  of  the  pregnant  mother,  but  it  was  also  found  that 
the  .spermatozoon  of  the  male  parent  could  be  affected  so  as  to 
modify  the  development  of  a  normal  egg  with  which  it  united 
in  fertilization.     The  problem  then  assumed  a  broader  aspect. 

When  the  female  mammal  is  treated  with  any  injurioa? 
substance  either  before  or  during  pregnancy  the  offspring  may  - 
be  injured  in  two  different  ways.  In  the  first  place,  the  strange 
chemical  substance  in  the  blood  of  the  mother  might  pass 
directly  through  the  placental  membranes  and  act  on  the 
developing  embrj'o,  in  much  the  same  manner  as  do  chemical 
solutions  on  the  externally  developing  egg ;  or  the  foreign 
substance  might  disturb  the  metabolism  of  the  mother  to  such 
an  extent  as  to  interfere  with  the  proper  supply  of  oxygen  and 
food  to  the  embryo.  Under  any  condition  this  is  an  action 
on  the  developmg  embryo  itself. 

The  second  possibility  in  treating  the  female  mammal  is  an 
injury  of  the  ovarian  eggs,  the  germ  cells  as  such.  This  casfe, 
however,  is  difficult  to  differentiate  from  the  first  since  the 
question  always  arises  whether  the  effects  of  a  treatment  oa 
the  mother  might  not  have  persisted  and  acted  upon  the 
developing  embryo  in  utero.  Thus  with  the  treated  female  it  ia 
difficult  to  attribute  the  abnormal  development  to  an  injury 
of  the  egg  cells  before  fertilization  rather  than  to  an  environ- 
mental influence  acting  on  the  embryo. 

The  treatment  of  the  male,  on  the  other  hand,  is  a  crucial 
test  of  injury  or  modification  of  the  germ  cells.  On  breeding 
treated  males  with  normal  females,  abnormalities  in  the  resultmg 
offspring  can  only  be  attributed  to  the  affected  spermatozoa. 
With  these  general  statements  in  mind  we  may  proceed  to  a 
statistical  presentation  of  the  results  of  alcohol  treatments  on 
the  progeny  of  the  guinea-pigs. 

I  shall  first  present  a  demonstration  of  the  fact  that  the 
treatments  do  actually  produce  effects  on  the  offspring.  In 
Table  I  records  are  given  from  normal  animals  paired  alternately 
with  normal  and  alcoholic  mates.  The  first  two  columns  show 
that  when  the  same  35  normal  male  guinea-pigs  were  mated 
81  times  with  normal  mates  and  81  times  with  alcohoUc  mates 

Table  I. — Alternate  MatitH/s  of  Normal  Animals  tcith  Xormal 
and  AlcohoUc  Mates. 


Matings  of  35  Normal 
Males  Successively  with 

Matiogs  of  44  Normal 
Females  Successively  with 

Nornml 
Females. 

Treated 
Ft-maes. 

Normal 
Males. 

Treated 
Males. 

Number  of  inatings 

81 

81 

77 

81 

Total  offspring      ... 

19S 
2.42  Av.  lit. 

185 
2.28  Av.  lit. 

195 
2.53  Av.  lit. 

182 
2.25  Av.  lit. 

Failure  to  conceive 

6 

7.90% 

6 

7.90% 

3.89% 

10 

12.34  % 

Lived  over  3  juoutbs 

151 
77.03  % 

105 
55.64  % 

161 
82.56  % 

118 

61.83  ?i 

Died  under  3  mouths 

45 
22.96% 

80 

43.35% 

34 
17.45  % 

64 

35.16  % 

Defective      ...       .... 

0 

11 

5  95% 

0 

9 
4.97% 

the  records  were  widely  divergent.  The  196  young  bom  from 
the  normal  combination  showed  a  mortality  during  the  first 
three  months  of  onlj-  22.96  per  cent,  and  none  of  these  offspring 
were  defective.  (The  guinea-pig  is  mature  at  about  3  months 
old.)  Of  the  18.5  j'oimg  produced  by  the  same  normal  fathers 
mated  with  alcoholic  mothers  .'56.6  per  cent.,  or  only  a  little 
more  than  half  of  them,  lived  to  reach  maturity.  The  mortality 
here  Avas  about  twice  as  great  as  from  the  untreated  mothers, 
Iicing  43-3  per  cent,  as  against  22.9  per  cent.  Eleven  of  these 
offspring,  or  almost  6  per  cent.,  were  structurally  defective, 
while  none  from  the  normal  combination  showed  any  such 
defects. 

The  two  columns  on  the  right  of  Table  I  contain  still  more 
striking   data,    suice   these   show   conclusively    that   the   male 
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germ  cell  or  spermatozoon  is  definitely  affected  by  the  treatment. 
In  this  case  44  normal  mothers  were  mated  alternately  with 
normal  males  and  treated  males.  The  same  normal  mothers 
jiroduccd  all  the  offspring,  but  those  recorded  in  tlie  third 
column  were  sired  by  normal  fathers,  and  those  in  the  fourth 
column  were  sired  by  alcoholic  males.  The  77  normal  raatings 
jiroduced  195  young,  and  there  were  only  three  failures  to 
conceive.  Eighty-one  matings  of  the  same  females  with  alcoholic 
males  gave  only  182  young,  and  over  12  per  cent,  of  these  matings 
failed  to  result  in  conception.  There  was  a  mortality  of  only 
17.4:  per  cent,  among  the  offspring  from  the  normal  raatings, 
while  the  alcoholic  fathers  sired  offspring  that  suffered  a 
mortality  twice  as  high,  bemg  35.1  per  cent.  Nine  of  the  off- 
.'^pring  from  the  alcoholic  fathers  were  defective,  but  none  from 
the  normal  sires. 

This  discrepancy  between  the  records  of  offspring  from  the 
same  normal  uidividuals  when  paired  with  normal  and  alcoholic 
mates  clearly  demonstrates  an  injurious  action  of  the  experi- 
mental treatments  on  the  germ  cells  of  these  mammals.  We 
liiay  further  analyse  very  briefly  in  the  following  tables  the 
iKtion  of  these  effects  during  later  generations.  In  Table  II 
are  given  the  records  of  animals  occurrmg  m  the  different 
generations  of  the  alcohohc  stock.  Section  I  contauis  data 
from  the  control  or  normal  lines.  These  animals  are  of  the 
same  blood  lines  as  the  alcoholic  stock — brothers  and  sisters 
and  parents  and  offspring  are  in  the  two  groups,  and  actually 
in  cases  the  same  indi\-iduals  have  first  been  used  in  the  control 
and  later  in  the  experimental  groups.  There  can  be  no  doubt 
that  any  original  defect  or  weakness  that  may  have  been  in 
the  stock  from  which  the  alcoholic  animals  were  derived  must 
also  have  been  in  the  control  stock,  since  the  stocks  are  in  all 
( ascs  actually  the  same.  All  records  in  the  present  tables  are 
of  pedigree  animals  from  thoroughly  known  blood  lines  and 
relationships.  There  is  no  inbreeding  in  either  the  control 
or  alcoholic  lines.  It  is  as  certain  as  experimental  evidence 
can  be  that  any  differences  between  the  records  of  the  control 
and  the  treated  groups  must  be  attributed  to  the  action  of  the 
alcohol  treatment,  since  this  is  the  only  element  of  difference 
existing  m  the  life  liistories  or  experiences  of  the  two  groups  of 
guinea-pigs. 

Tlie  records  for  the  control  show  that  the  stock  is  strong  and 
well.  The  average  Utter  of  young  is  about  three,  and  the 
av.iagc  litter  weight  is  188.85  grams  at  birth.  The  data  from 
50(i  control  individuals  show  a  total  mortahty  before  reachmg 
maturity  of  only  22.72  per  cent.  One  familiar  with  breeding 
guinea-pigs  will  recognize  this  as  a  very  good  record,  far  better 
than  usual.  In  the  last  two  colunms  of  the  table  the  total 
mortality  has  been  divided  into  pre-natal  and  post-natal  deaths. 
The  absorbed  embryos,  premature  buths  or  absorptions,  and 
stillljorn  young  make  up  .53.91  per  cent.,  or  about  half  of  the 
total  mortality.  The  post-natal  mortahty,  imder  three  months 
of  age,  was  46  per  cent,  of  the  total.  This  equal  division  of 
|iie-natal  and  early  post-natal  mortality  is  the  normal  expecta- 
tion for  these  animals.  But  Section  II  of  the  table  shows  that 
in  the  alcoholic  generations  the  pre-natal  is  double  the  post- 
natal mortality,  and  among  the  Fj  animals  in  Section  lU  the 
pre-natal  mortahty  is  more  than  two  and  a  half  times  greater 
than  the  post-natal. 

I'able  IT  shows  the  size  of  litter  in  wliich  the  individuals 
cccur.  This  is  important,  since  arumals  bom  in  large  litters 
are  at  a  disadvantage  as  compared  with  those  bom  in  small 
litters.  The  control  section,  for  example,  indicates  that  animals 
horn  in  lifcters  of  two  have  a  total  mortality  of  only  17.5  per  cent., 
while  those  born  in  Utters  of  four  suffer  a  mortality  almost 
twice  as  high,  or  33.3  per  cent.  The  average  litter  size  in  the 
alcoholic  groups  is  smaller  than  among  the  control.  This  fact 
actually  benefits  their  records  and  the  mortaUtj-  readings  are 
corrected  for  the  differences  in  litter  size  in  the  total  mortahty 
line  of  the  table. 

Considering  the  successive  generations  it  is  seen  that  the 
offspring  from  directly  treated  parents  present  the  poorest 
record  of  all.  Almost  43  per  cent,  of  their  yoimg  are  lost  before 
maturity,  and  actually  70.3  per  cent,  of  these  are  cither  absorbed 
as  carh  inibrj'os,  aborted  prematurely,  or  are  stillborn.  When 
these  fi  animals  occur  in  small  litters  their  chances  for  survival 
are  greatly  improved,  so  that  of  those  occurring  two  in  a  litter 
iiiily  28.5  per  cent,  died,  but  of  those  in  litters  of  four  73  per  cent, 
died.  This  fact  conveys  an  idea  of  the  great  advantage 
1  osscs.scd  by  members  of  the  small  litters.     These  are  actually 


T.iBLE  II.— The  Records  of  Animals  occurring  in  the  Different 
Generations  of  the  Alcoholic  Stock. 


'      Total 
Lived  over     Mortality 
3  Months.  under 

i  3  Months. 


I. 

Normal  stock  control  • 

JKo. 

% 

Ino. 

1    ''^    1 

1    

19 

18 

94.73 

1      1 

5.26  1      1 

0 

111 

94 

82.45 

50 

17.  =4  !    15 

5 

215 

172 

79.6! 

41 

20.37 :     20 

24 

li2 

88 

66.66 

44 

33.33;     26 

1& 

25 

H 

76.00 

6 

24.00        0 

Average  litter  2.72. 

Av.  litter  weight  188. a5  g. 

Totals        

503 

391 

115 

62 

53 

Percentages  (mean)    ,.. 

77.27 

22.72   53.91 

46.68 

n. 

Alcoholic     animals    of     all 

generations : 

1    

55 

45 

77.62 

13 

22.37 

9 

* 

316 

t41 

76.26 

75 

23.73 

51 

21 

579 

354 

62.86 

215 

37.13 

137 

78 

204 

■-8 

38.?3 

12fi 

61.76 

83 

43 

4D 

11 

27.50 

29 

72.50 

12 

7 

Average  litter  2.56. 

Av.  litter  weight  170.66  g. 

Totals        

ll'i7 

739 

458 

332 

156 

Percentages  (mean)     ... 

61.73 

38.56  '  6S.22 

33.77 

III. 

Alcoholic       animals      with 

1 

treated  parents  (Fi) : 

1 

17 

15 

88.23 

2 

11.76'      1 

1 

f 

12s 

90 

71 .4  i 

36 

28.57  1    25 

10 

\ 

3 

210 

136 

56.66 

104 

43.33  1    74 

30 

62 

14 

26.92 

38 

73.07 

23 

15 

5 

15 

2 

13.33 

13 

86.65 

11 

2 

1 

Average  htter  2.55. 

Av.  litter  weight  163.89  g. 

I 

Totals         

430 

257 

193 

135 

58 

i 

Percentages  (mean)     ... 

£7.11 

42.88    70.31 

29.68 

1 

IV. 

1 

' 

.\lcoholic       animals       with 

treated      erandi)aren  ts, 

great  -  grandparents,      etc. 

tF2  3-j1: 

1 

41 

30 

73.17 

11 

25.82        8 

3 

2 

190 

151 

79.47 

39 

20.52  ,     25 

14 

1 

3 

339 

228 

67.25 

111 

32.74      63 

48 

15! 

61 

42.10 

88 

57.83      60 

28 

5 

25 

9 

36.00 

16 

64.00      11 

5 

Average  litter  2.56. 

Av.  litter  weight  173.73  g. 

Totals        

747 

482 

265 

i  167 

98 

i 

Percentages  (mean,     ... 

69.52 

35.47  ^  63.01 

36.98 

Alcoholic       animals       with  j 
treated  great-Rrandparents 
and     greau  -  great  -  grand- 
Iiareuts  (F:m): 


2 

70 

56 

80.C0 

14 

20.00 

9 

5 

3     

120 

88 

73.35 

:■?. 

25.65 

16 

16 

4 

68 

32 

47.05 

36 

5>.94 

21 

15 

5 

10 

7 

70.00 

3 

,30.00 

2 

1 

Average  litter  2.54. 

Av.  litter  weight  175.88  g. 

Totals         

287 

199 

88 

.50 

38 

Percentages  (mean)     ... 

69.33 

30.66 

56.81 

43.19 

vr. 

Alcoholic       animals       with 

treated    gieat-great-grand- 

parenti  (t  4': 

1     

3 

73.00 

25.00 

2    

16 

15 

93.75 

1 

6.25 

0 

1 

3 

i7 

21 

77.77 

6 

22.22 

2 

4 

4     

12 

12 

103.00 

0 

0 

0 

5 

0 

0 

0 

0 

0 

Average  litter  2.46. 

Av.  litter  weight  183.43  g. 

Tota  s         

59 

51 

8 

3 

5 

Percentages  (mean)     ... 

86.45 

13.51 

37.50 

62.50 

partial  litters,  the  hardy  siu^vors  of  an  originally  larger  litter. 
When  the  records  of  the  P,  animals  are  corrected  for  Utter  size 
their  mortality  is  aljout  double  that  of  the  control. 

Many  of  these  Fj  animals  are  defective  and  many  are  sterile; 
thus  only  the  best  of  them  are  available  to  give  rise  to  the 
following  generations.  Yet  in  spite  of  this  jiartial  elimination 
of  the  defectives  enough  effect  has  been  produced  by  the  alcohol 
treatment  on  all  indiriduals  to  cause  the  grandchildren  to  .show 
an  unfavourable  record.  When  the  records  of  the  747  animals 
of  Section  IV  are  compared  with  the  control  section  the  influence 
of  the  alcohol  treatment  is  seen  to  be  transmitted  by  the  F^ 
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poncration,  although  they  had  not  been  directly  treated.  The 
grandchildren  of  treated  grandparents,  the  F,  group,  show 
a  typical  record  closely  comparable  with  that  of  the  offspring 
from  directly,  treated  animals.  The  pre-natal  mortality  is  here 
almost  twice  as  high  as  the  post-natal,  and  llie  total  mortality 
is  64  per  cent,  greater  than  among  the  control. 

Again,  among  the  F.,  animals  there  are  defective  and  sterile 
Epccimens.  Th.us  another  individual  elimination  and  selection 
occurs  in  this  generaticn  and  only  the  most  vigorous  individuals 
of  the  group  arc  left  to  breed.  These  more  vigorous  specimens 
are  in  many  cases  mated  with  normal  stock,  so  that  the  records 
of  animals  descended  from  treated  great-grandparents  are 
somewhat  improved,  yet  the  litter  size  is  small  and  the  mortality 
record  for  287  sucli  animals  is  40  per  cent,  higher  than  among 
the  control. 

Finally,  the  constant  elimination  of  the  defective  individuals 
through  three  generations  and  the  matings  with  normal  stock 
give  animals  descended  from  alcoholized  great-great-grand- 
)  arcnts  which  arc  superior  in  their  records  to  the  normal  control 
animals.  They  are  born  in  smaller  litters  than  the  control, 
1  lit  even  when  this  is  taken  into  account  their  mortality  is 
actually  only  64  per  cent,  of  that  of  the  control  animals.  Such 
animals  actually  have  a  total  mortality  before  the  age  of 
maturity  of  only  13.5  per  cent. 

The  fact  that  the  Pj  animals  from  alcoholic  ancestry  are 
superior  in  record  to  the  control  is  a  jioint  of  actual  significance. 
There  can  be  no  doubt  that  the  offspring  from  treated  parents 
are  decidedly  inferior  as  compared  with  the  control  ;  and 
fvirther,  that  their  offspring,  or  the  progeny  from  treated  grand- 
parents, are  also  evident Ij' 'inferior,  but  during  these  generations 
an  individual  selection  is  taking  place  through  the  elimination 
from  the  race  of  the  defective  and  sterile  specimens.  This 
selection  finally  brings  out  a  group  of  unusually  strong  specimens 
from  which  all  the  weaklings  have  been  eliminated,  and  although 
they  are  not  quite  so  productive  as  the  control,  their  offspring 
sjliow  a  record  superior  in  vitality. 

Should  one  desire  to  apply  these  experimental  results  to  the 
human  alcohol  problem,  it  might  be  claimed  that  some  such 
elimination  of  r.nfit  individuals  had  benefited  the  races  of 
Europe,  since  all  of  the  dominant  races  have  a  definitely  alcoholic 
history,  and  the  excessive  use  of  alcohol  was  decidedly  more 
general  three  or  four  generations  ago  than  it  is  to-day.  That  is, 
certain  families  that  were  alcoholic  three  generations  ago  have 
not  been  excessively  so  in  the  more  recent  generations. 

Further  evidence  of  significant  importance  regarding  this 
selective  action  and  the  elimination  of  detective  individuals  is 
3ontamed  in  Table  III.  This  table  was  arranged  to  determine 
ivhether  the  alcoholic  treatment  of  only  njale  ancestors  was  as 
injurious  to  the  offspring  as  the  treatment  of  female  ancestors. 

The  first  three  sections  show  the  records  of  offspring  from 
directly  alcoholized  parents.  In  Section  I,  when  only  the 
father  was  treated,  the  average  litter  was  small,  the  total 
mortality  was  7 1  per  cent,  higher  than  normal,  and  the  pre-natal 
deaths  were  almost  two  and  one-third  times  greater  than  the 
early  post-natal  mortality.  The  entire  reaction  is  typical  of  the 
alcoholic  line. 

In  Section  II,  where  only  the  mothers  were  treated,  the 
records  are  considerably  worse  than  the  records  from  the  treated 
fathci-s.  The  average  size  of  the  litters  was  somewhat  larger 
than  from  the  treated  males,  but  the  actual  litter  weight  of  these 
larger  litters  was  less.  The  individuals  from  alcoholic  mothers 
were  small  at  birth.  The  mortality  among  these  offspring  was 
.50.61  per  cent.,  or  almost  two  and  a  half  times  higher  than 
among  the  control.  For  comparison,  if  we  call  the  mortality 
of  control  animals  100,  then  the  mortality  of  the  offspring  from 
treated  fathers  is  171,  and  from  treated  mothers  243. 

Section  III  shows  that  the  treatment  of  both  parents  does 
not  greatly  aiter  the  results  which  would  have  followed  if  the 
mother  alone  had  been  treated.  The  total  mortality  is  actually 
a  little  lower,  but  this  is  probably  due  to  the  small  number  of 
individuals  recorded  in  this  column. 

The  last  throe  sections  give  the  records  of  747  descendants 
of  the  survivors  from  the  first  three  sections.  These  lecords 
iBdicatc  the  degree  of  transmission  of  the  induced  defective 
conditions.  They  supply  the  most  striking  data  pertaining  to 
the  selective  action  which  look  place  in  the  first  filial  generation 
of  the  alcoholic  race  to  oliminatn  the  defective  individuals. 

The  records  show  the  mortality  to  he  highest  among  animals 
descended  fiom  treated  males.     And  among  such  animals  the 


Table  Ill.—Eff'ects  on  the  Progeny  token  only  Male  Ancestors  irere 
Treuted,  Ifeinale  Ancestors  Treated,  or  both  Male  and  Female 
Ancestors  Treated. 


.a 

I, 

Q 

as 

k 

o'O  „- 

a  §5 

lis 

|,f 
?l« 

^^  m 

'a  0 

0  -~ 

01" 

.il 

0=3 
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h5« 

<=-•/! 

0.O3 

I. 

Only  father  treated : 

1 

9 

9 

0 

0 

0 

2 

48 

35 

13 

9 

4 

3 

87 

61 

25 

20 

6 

9 

20 

3 

17 

9 

8 

5 

5 

2 

3 

3 

0 

Averase  litlei-  2.43. 

Av.  litler  weight  175.79  grams. 

Totals      

163 

I'O 

59 

41 

18 

Perceutages       

65.03 

34.91 

6949 

30.50 

II. 

Only  mother  treated: 

1 

5 

4 

1 

1 

0 

2 

38 

26 

12 

9 

3 

3 

99 

45 

54 

,^8 

16     ' 

4 

20 

5 

15 

11 

4 

5 

0 

0 

Q 

0 

0 

Averai^e  litter  2.61. 

Av.  litter  weight  162.82  grams. 

Tjlals       

162 

80 

82 

59 

23 

49.38 

50.61 

71.95 

2».04 

III. 

Both  ]jarenls  treated : 

1 

2 

2 

0 

0 

0 

2     .                    '.'.'.         '.'.'.        '.'.'. 

22 

15 

7 

5 

2 

3 

45 

24 

21 

15 

6 

4 

12 

6 

6 

3 

3 

5 

5 

0 

5 

3 

2 

Average  litter  2.69. 

Av.  litter  weight  160.84  grams. 

Totals       

86 

47 

39 

26 

13 

Percentages       

54.64 

45.35 

6S.6S 

33.33 

IV. 

Only  male  ancestors  treated  : 

1 

16 

9 

7 

4 

3 

2 

£6 

56 

10 

8 

2 

3 

132 

87 

45 

56 

19 

4 

61 

17 

47 

37 

10 

5 

25 

9 

15 

11 

5 

Average  litter  2.e6. 

Av.  litter  weight  175.53 grams. 

Totals      

303 

17<i 

125 

86 

39 

Percentages       

£8.74 

41.25 

68.80 

31.20 

V. 

Only  female  ancestors  treated: 

1 

.      8 

7 

1 

1 

0 

2 

62 

47 

15 

6 

9 

3 

i;4 

90 

25 

14 

10 

4 

44 

19 

25 

14 

11 

5 

0 

0 

0 

0 

0 

Average  litter  2.59. 

Av.  litler  weight  178.73  grams. 

Totals      

223 

163 

65 

35 

30 

Periontages       

71.48 

28.37 

53.84 

46.15 

VI. 

Male      una      female      ancestors 

treated : 

1 

17 

14 

3 

3 

0 

2 

62 

48 

14 

11 

3 

3 

93 

51 

42 

23 

19 

4 

4t 

28 

16 

9 

7 

0 

0 

0 

0 

0 

Avcraselitter  2.10. 

Av.  Utlev  weight  165.81  grams. 

Totals      

216 

141 

75 

46 

23 

Percentages      

65.  i7 

34.72 

61.33 

38.66 

pre-natal  mortality  is  more  than  twice  as  great  a.?  the  early 
post-natal  mortality. 

Animals  having  only  female  ancestors  that  had  been  subjected 
to  alcohol  treatment  'show  in  Section  V  a  lower  mortality  than 
those  from  treated  male  ancestors.  Here  the  pre-natal  and 
post-natal  mortalities  are  ajmosr.  equal.  At  first  sight  it  would 
seem  as  though  the  treatments  had  acted  more  severely  on  the 
male  than  on  the  female  germ  cells.  None  of  the  animals 
in  the  last  three  sections  are  the  offspring  of  directly  treated 
parents,  so  that  all  inferiority  must  be  attributed  to  the  action 
of  the  treatment  on  the  ancestral  germ  cells.  The  superior 
record  in  the  female  treated  section  is,  however,  no  douhtjlu? 
to  the  more  rigorous  elimination  of  defectives  that  occurred 
among  the  F,  animals  in  Section  If. 

The  last  section  shows  that  the  group  of  animals  recorded  a? 
descended  from  both  treated  mile  and  fe  nale  ancestors  have 


Aug.  12,  1922] 


INFLUENCE   OF  ALCOHOL  ON  RACIAL   STOCK. 


also  a  bad  recofd  as  compared  with  the  control  data  shown  in 
Table  II.  The  results  in  this  section  are  at  first  sight  somewhat 
misleading,  since  they  are  better  than  those  from  only  male 
ancestors  treated  and  are  worse  than  those  from  onlj-  female 
ancestore  treated.  But  here  again  the  elimination  which  took 
place  in  the  first  generation  has  ensured  to  some  extent  the 
(luality  of  the  survivors,  and  makes  it  improper  to  compare  the 
total  results  as  an  actual  measure  of  the  original  effect  induced. 
We  may  briefly  compare  the  data  in  the  two  sets  of  sections 
to  demonstrate  the  consequence  of  the  severe  elimination  of 
unfit  indi\iduals  which  is  taking  place  in  these  experiments. 
In  the  first  three  sections  the  size  of  litter  was  smallest  from 
treated  fathers,  larger  from  treated  mothers,  and  largest  when 
both  parents  were  treated.  In  the  last  three  sections  the  litter 
size  is  exactly  reversed  ;  it  is  largest  for  those  with  male  ancestors 
treated,  smaller  when  female  ancestors  were  treated,  and 
smallest  among  animals  with  male  and  female  ancestors  treated. 
The  mortality  record^  show  about  the  same  relationship.  Among 
tlie  offspring  of  directly  treated  parents  the  mortality  was  lowest 
from  treated  fathers — 171  against  100  as  normal  :  the  mortality 
was  very  high  from  treated  mothers — 243  against  the  normal 
100;  and  high  when  both  parents  were  treated — 213.  The 
descendants  from  the  treated  males  which  had  suffered  the 
lowest  mortality  in  the  first  generation  subsequently  show  the 
highest  mortality  m  later  generations — 188  against  132  for 
descendants  of  treated  females,  and  165  for  the  descendants 
from  both  treated  males  and  females.  This  simply  means  that 
when  the  action  of  the  treatment  is  severe  on  the  first  generation, 
as  was  the  case  when  the  mothers  were  treated  and  the  highast 
mortality  among  offspring  obtained,  only  the  comparatively 
hardy  individuals  survive.  Their  descendants  later  show  a 
superior  record  in  comparison  with  the  de^jcendants  from 
treated  males  among  which  the  eliminations  in  the  first  generation 
had  not  been  so  severe.  Taking  the  mortality  reeords  of  the 
first  three  sections  and  writing  under  them  the  records  from 
the  same  lines  in  the  last  three  sections  we  find  that  when  the 
mortality  is  high  in  the  first  generation  it  is  low  for  subsequent 
generations,  and  vice  versa  : 

171  ..  243  ..  213 

188  ..  132  ..  ItiS 

359  ..  375  ..  378 

It  the  two  numbers  in  the  three  sets  of  mortalities  be  added 
together  the  sum  in  each  case  is  about  the  same. 

When  we  consider  the  welfare  of  the  race  or  stock  rather 
than  that  of  the  indi\ddual  it  is  found  that  the  descendants 
of  those  groups  of  animals  which  suffered  the  highest  mortahties 
and  withstood  the  most  rigorous  selection  are  superior  in  quality 
to  the  descendants  from  the  groups  less  severely  affected.  This 
individual  selection  furnishes  a  great  advantage  to  the  later 
generations,  as  is  shown  by  the  superior  quaUty  of  the  F,  group 
of  guinea-pigs  in  the  Table  II. 


DISCUSSION. 
Professor  Louise  McIlkoy,  M.D.,  D.Sc.  (University  of 
London),  said  that  it  was  extremely  difficult  to  dogmatize  on 
this  subject  of  alcohol,  for  the  reason  that  it  was  so  bound 
up  with  other  questions,  such  as  pi'oblems  of  illegitimacy 
and  venereal  disease,  all  of  which  meant  a  bad  euvirou- 
ment  for  the  child  after  it  was  born.  It  was  extremely 
ditficult  and  dangerous  to  say  that  a  particular  condition 
was  duo  to  alcohol,  aud  another  condition  was  due  to 
venereal  disease,  because  they  were  all  so  much  bound  up 
together.  But  she  wished  to  impress  upou  the  Section  the 
enormous  importance  of  knowing  what  the  condition  of  the 
mother  was  before  the  child  was  born.  She  had  nnt  the 
slightest  hesitation  in  saying  that  if  she  were  given  the 
responsibility  of  looking  after  the  children  of  the  country, 
she  would  rather  surrender  the  responsibility  of  looking 
after  the  children  after  they  were  bovu  than  give  up  her 
control  of  the  conditions  for  the  nine  mouths  previous  to 
their  birth.  More  pre-natal  care  would  mean  greatly  lessened 
mortality  after  birth.  She  had  been  greatly  disappointed  to 
hear  one  speaker  in  the  Section  of  Obstetrics  say  that  it  was 
extrcojcly  difficult  to  get  ante-natal  cliuics  formed  in  Glasgow. 
Aute-uatitl  clinics  offered  one  of  the  solutions  of  the  alcohol 
problem.  .Alcoholism  in  the  mother  duriog  pregnancy  must 
have  an  enormous  effect  on  the  child.  How  could  a  mother 
soaked  iu  alcohol  be  expected  to  bear  a  healthy  child?  Tlio 
child  came  into  the  world  with  what  was  known  iu  the  insurance 


companies  as  a  "bad  life."  This  affected  the  State  in  two  ways. 
Iu  the  first  place  alcohol  prevented  conception.  Alcoholic 
women  were  very  frequently  sterile.  If  conception  occurred, 
it  was  ditficult  to  carry  on  the  foetus  to  full  term.  During 
pregnancy  abortion,  which  was  a  terrible  wastage  of  child 
life,  was  very  liable  to  take  place.  The  placenta  was 
poisoned,  and,  naturally,  the  child  was  poisoned  also.  Until 
there  was  some  means  of  dealing  with  abortions,  like  their 
notification  aud  registration,  it  would  never  be  known  how 
great  a  wastage  of  child  life  they  represented.  This  was  a 
most  important  question  for  the  State.  If  the  population 
was  to  be  kept  up  sterility  must  be  prevented  by  protecting 
the  health  of  the  potential  mothers  and  of  the  potential  fathers 
also.  The  effect  of  alcohol  ou  the  sperm  or  male  cell  must  be 
guessed  at  to  a  certain  extent.  It  was  possible  that  alcoholic 
parents  had  devitalized  children.  She  would  not  dogmatize 
on  that  point,  but  she  did  know  tliat  maternity  cases  in 
which  the  woincu  were  habitual  drunkards  gave  those  iu 
charge  of  them  enormous  anxiety.  In  alcoholic  cases, 
where  the  muscles  were  poisoned  with  the  toxaemia, 
those  in  attendance  were  compelled  to  have  resort 
to  all  kinds  of  obstetrical  operation,  and  with  every 
operation  the  chance  of  the  child's  life  was  diminished, 
and  of  its  health  if  it  survived  the  ordeal  of  birth.  If  the 
necessity  of  operative  interference  in  births  was  to  be  dimi- 
nishetl,  those  interested  iu  the  question  of  alcohol  must  get 
the  State  and  the  local  authorities  to  establish  and  encourage 
antc-uatal  clinics.  To  her  own  mind  foetal  welfare  and  foetal 
mortality  were  far  more  important  subjects  than  iufant 
welfare  and  iufant  mortality.  Ordinarily  the  giving  of  an 
anaesthetic  such  as  chloroform  or  ether  in  a  case  of  labour 
was  fairly  safe,  but  in  the  alcoholic  subject  it  was  dangerous, 
because  the  whole  of  the  organs  were  clogged  with  the 
alcoholic  poisou.  From  the  sterility  among  alcoholic  women, 
aud  from  the  freijueucy  of  abortions  and  the  difficulty  of 
childbirth,  one  could  see  nature  to  a  certain  exteut  putting 
forward  her  efforts  to  reduce  the  number  of  children  en- 
tering the  world  from  alcoholic  stock.  Here  some  of  them 
were  faced  with  a  moral  problem  which  affected  their  con- 
science. Were  they  themselves  to  take  any  part  in  re- 
ducing the  number  of  these  children  born  into  the  world? 
This  raised  the  whole  question  of  the  segregation  of 
the  people  who  were  unfit  for  parentage,  and  how,  if  at  all, 
they  were  to  be  prevented  from  propa'4ating.  The  present- 
day  tcachiug  was  tliat  every  individual  should  have  liberty 
in  this  matter.  But  were  men  and  women  who  were  chronic 
alcoholics  to  be  allowed  to  propagate  children  for  the  State  to 
look  after '.'  A  great  deal  of  propaganda  was  going  on  at 
the  present  moment,  which  from  the  medical  pomt  of  view, 
apart  from  the  moral  point  of  view,  was  extremely  dangerous, 
calling  for  an  artificial  dimiuution  of  the  birth  rate,  aud  she 
believed  that  this  propaganda  might  produce  very  serious 
effects  during  the  next  few  years  if  the  public  were  not 
warued  iu  time.  But  the  production  of  devitalized  children 
by  alcoholic  parents  was  just  one  of  the  things  that  would 
furnish  that  propaganda  with  its  arguments. 

Mr.  Theodore  Neild  (Leominster)  criticized  certain  points 
in,  or  omissions  from.  Dr.  Stockard's  paper,  particularly  the 
absence  of  any  statement  as  to  the  direct  effect  produced  upou 
the  animal.  He  had  had  the  great  privilege,  however,  of 
meetiug  Dr.  Stockard  at  Cornell  University,  and  was  shown 
by  him  some  of  his  animals,  which  did  not  appear  after 
vaporizatiou  to  show  the  least  sign  of  physical  deterioration. 
He  had  had  the  opportunity  of  speakin;;  with  another 
investigator  on  this  subject,  Bertholet  of  Lausanne,  who  told 
him  that  iu  the  case  of  animals  which  had  been  vaporized 
the  children  of  an  alcoholized  father  had  a  certain  progeny, 
the  children  of  au  alcoholized  mother  a  rather  larger  progeny, 
and  the  children  of  au  alcoholized  father  aud  mother  a 
slightly  higher  progeny  still.  This  did  not  quite  agree  with 
the  statement  that  children  of  alcoholized  parents  were  less 
fecund. 

Dr.  B.  B.  McViTTiE  (Dublin)  said  that  infant  mortality  was 
very  largely  the  result  of  ante-natal  conditions,  and  it  was 
difficult  to  form  any  correct  estimate  of  the  effect  of  alcohol, 
because  the  parents'  statements  had  to  be  accepted,  and 
alcohol  did  not  make  for  trulhfuluess.  Therefore  statistics 
were  likelv  to  be  even  more  misleading  iu  those  cases  than 
they  were  uader  more  favourable  circumstances.  His 
opinion  was  that  alcoholics  gave  birth  to  a  greater  number 
of  children  than  a  corresponding  number  of  temperate 
people,   bub    thit    the   death  rate   amongst  those    children 
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was  much  bigher.  But  tbe  wbole  subject  seemed  to  be 
gummed  up  iu  one  word — metabolism.  Tbis  niost  elaborate 
and  complicated  process  was  influenced  in  the  buman 
subject  by  such  an  extraordinary  combination  of  social, 
psycbological,  emotional,  and  bygienic  circumstances  that 
it  was  very  difficult  indeed  to  allot  the  correct  yaluo  to  any 
individual  factor.  Some  experiments  on  plants  which  the 
speaker  bad  carried  out  seemed  to  bo  of  some  iuterest  iu 
tbis  connexion.  He  grew  six  plants  under  exactly  tbe  same 
circumstances  ;  two  tobacco  plants,  two  geraniums,  and  two 
veronicas.  He  watered  one  speeiinen  of  each  group  with  a 
measure  of  water,  aud  the  otlicr  with  tbe  same  measure  of 
water  together  with  a  teaspoonlul  of  whisky.  .-Vt  the  end  of 
a  week  the  "whisky  plants "  looked  decidedly  greener  and 
more  healthy  than  the  "  teetotalers."  He  then  increased  tbe 
whisky  to  two  tcaspoonfiils  to  the  dose,  aud  at  the  end  of 
tbe  second  week  the  '■  whisky  plants  '  were  still  the  mofe 
flourishing  and  slightly  the  taller.  Then  came  a  sudden 
frost,  and  within  about  four  hours  the  "  whisky  plants"  were 
withered,  and  ue.Kt  morniug  weio  dead,  while  the  otbeis 
which  had  had  no  whisky  were  quite  well  aud  lived  for  many 
mouths.  Deuioustratious  on  the  influence  of  alcohol  on  the 
metabolic  rate  would  be  helpful  in  cleaiiug  away  some  of  the 
clouds  of  opinion,  which  were  olten  the  result  of  the  personal 
factor  rather  than  of  evidence  whicli  scientific  observers 
could  accumulate. 


Closing  Ecmarlcs  lij  llic  President. 
Tbe  President  of  the  Sectio.v  (Dr.  Fotbergill),  at  the  end 
of  the  four  discussions,  said  that  it  was  not  easy  to  sum  up 
from  the  chair  without  tending  to  reiteration.  The  members 
of  the  Section  had  listened,  much  to  their  advantage,  to 
scientists,  scholars,  and  social  workers,  all  of  n'liom  were  well 
equipped  aud  competent  to  speak  iipou  the  subject  selected. 
.\s  far  as  possible  the  discussion  had  been  limited  to  defining 
to  what  extent,  if  any,  the  use  of  alcohol  as  a  beverage 
aftected  physical  aud  menial  health,  industrial  cfbc'eucy,  and 
infantile  uiortality — all  of  tbcm  important  social  problems, 
although  they  by  no  means  exhausted  the  list.  As  was  to 
be  expected,  tbe  voice  of  the  advanced  school — the  progressive 
school — had  been  heard.  What  would  become  of  any  social 
problem  if  such  .a  school  ceased  to  exist?  The  rest  of  them 
were  debtors  to  the  enthusiasm  of  that  school.  There  seemed 
to  be  two  classes  into  which  social  reformers  interested  iu 
tbis  question  could  be  divided  :  There  were  those  who  con- 
centrated on  the  individual  aud  those  wbo  concentrated  on 
the  surroundings  .of  the  individual — that  is  to  saj',  there 
were  those  wbo  were  interested  in  the  enviroumeut  of  the 
individual  character  aud  those  who  were  interested  in  the 
enviroumeut  of  circumstances.  The  medical  prt)[ession  of 
necessity  tended  to  join  itself  with  the  latter  clas^,  and  it 
would  bo  from  that  aspect  that  its  co  operation  would  be 
obtained.  Given  active,  intelligent,  preventive  social  work, 
wbicb  led  to  the  improvement  in  the  environment  of  circum- 
stances, one  might  reasonably  liope  that  the  environment  of 
the  individual  character  would  at  last  have  its  chance.  .Just 
as  it  was  the  case  with  individuals,  so  with  groups,  classes, 
and  also  with  uatious — no  two  weie  exactly  alike.  To  each 
there  had  been  given  a  unique  personality,  aud  tbis  was 
essential  in  order  to  fulfil  its  unique  part  in  the  social 
adventure.  The  privilege,  therefore,  of  a  group  or  class, 
specially  educated  to  express  an  opinion,  carried  with  it  great 
responsibilities.  It  should  be  recognized  that  there  was  lying 
S,t  this  moment  ready  to  the  hand  of  each  such  group  or  class 
something  to  be  done  with  regard  to  the  use  of  alcohol  as  a 
beverage,  wbicb  something  could  not  be  done  by  any  other  grouj) 
or  class,  and  if  it  were  not  doue  a  fully  satisfactory  solution  of 
the  problem  would  be  prevented.  AVas  it,  therefore,  too  much 
to  appeal,  whilst  the  -Association  met  in  Glasgow,  to  employers 
and  employees,  to  all  groups  iu  the  Church,  to  the  other 
learned  professions,  aud,  in  fact,  to  all  who  were  striving  to 
perftct  oiu-  empire,  that  they  should  busy  themselves  with 
that  aspect  of  the  question  with  which  they  were  specially 
qualified  to  deal?  Could  they  not  all  come  together,  there 
and  then,  to  try  and  discover  what  preventive  work  they 
could  combine  to  do  ?  And,  having  decided  on  it,  could  they 
not  take  steps  to  secure  informed  aud  organized  public 
opinion  in  it.s  favour  ? 

In  conclusion,  on  behalf  of  the  Rritish  Medical  Association, 
lie  tliauked  the  readers  of  papers  as  well  as  those  who  by  their 
contnbut,ons  to  the  di>:cusslou  had  helped  toward  what 
F»rl,.:=i"i  1  '=.°'""''*''"*='', -^  "'"'*'■  successful  double  session. 
i.stec.ally  be  wished  to  thank  the  two  honorary  secretaries 


(Dr.  Alex.  Forbes  and  Dr.  David  McKail)  for  many  months  of 
strenuous,  anxious,  aud  uuseltish  work.     (.Applause.) 

Before    the    meeting    conchnled    the    Kev.   C.   O.   AVeeks 

proposed  aud  Dr.  J.  W.  Ballaxt\ne  secondccl : 

That  the  Council  of  the  British  Medical  Association  be  requested 

to  assist  in  the  promotion  of  further  inquirv  into  the  effect  of 

alcohol    taktn    as   a    beverage    on    the    individual   and   tbe 

community. 

This  was  carried  unanimously. 


(Eljf  ^fctions. 
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SECTION  OF  MEDICINE. 
Thnrsdaij,  Jidij  :!7th. 
The  Chairman,  Dr.  Hawthoiue.  iu  the  course  of  a  few  intro- 
ductory remarks,  said  that  the  subject  for  discussion  — 
exophthalmic  goitre — was  one  of  great  importauce,  not  only 
to  the  physician,  but  also  to  the  surgeou,  ophthalmic  surgeon, 
laryugologist,  eudocrinologist,  and  general  practitioner.  Pro- 
fessor G.  K.  iluitnAY  theu  read  his  paper  on  exophthalmic 
goitie.  He  began  by  urging  the  importauce  of  a  more  full 
consideration  of  the  prevention  of  the,  disease.  Iu  dealing 
briefly  with  the  general  imthoiogy  of  the  condition  he  dis- 
cussed the  i)0ssible  cause  of  exophthaliuos.  The  three  main 
views  as  to  its  causation  which  had  been  put  forward  weio 
those  of  (1)  vascular  engorgement,  which,  iu  his  opinion, 
had  little  to  suppoit  it;  (2 1  increase  of  orbital  fat ;  ;3j  over- 
action  on  the  part  of  IMiiller's  muscle.  This  last  view  w-as 
not,  iu  Professor  Murray's  opinion,  a  probable  ono,  since  the 
fibres  of  this  muscle  were  very  feeble,  tbe  muscle  too  far  from 
the  globe  to  produce  proptosis,  and,  furthermore,  if  it  did,  it 
should,  from  its  auatomical  position,  do  so  iu  an  upward  and 
forward  direction.  He  inclined  to  tlio  second  view — namely, 
that  an  increase  of  orbitrd  fat  was  the  most  likely  cau.'e  of 
the  proptosis.  Ho  next  dealt  with  some  of  the  etiological 
factors.  In  a  scries  of  300  cases  he  had  found  that  the  disease 
occuried  more  frequently  iu  women — to  the  extent  of  three  to 
one,  but  it  was  interesting  to  note,  he  said,  that  former 
statistics  had  shown  a  proportion  of  eleven  to  oue,  indicating, 
therefore,  that  sex  was  not  as  important  a  factor  as  was 
hitherto  thought.  He  pointed  out  that  a  family  history  was 
sometimes  obtained,  aud  instanced  a  number  of  cises  to  support 
this.  Nervous  strain  aud  shock  were  certainly  factors,  but 
the  couditiou  seldom  resulted  from  physical  injuries,  lie 
then  went  on  to  discuss  the  relationship  of  simple  goitre  to 
exophthalmic  goitre,  aud  urged  the  importauce  uf  treating 
many  of  the  simple  oases  aloug  the  same  lines  as  would  bo 
adopted  in  Graves's  disease.  He  emphasized  the  importance  of 
recognizing  tbe  symptoms  of  exophthalmic  goitre  in  its  early 
stages,  as  treatment,  if  adopted  then,  was  much  more  likely 
to  be  of  value  than  if  the  case  was  one  of  some  duration. 
As  regards  treatment.  Professor  Murray  said  that  almost 
complete  rest  was  essential  at  the  comuieuceuieut.  It  was 
his  practice  as  regards  diet  to  allow  no  red  meat  or  extracts, 
but  ho  was  in  the  habit  of  giving  milk  aud  fats  iu  usual 
amounts.  Iu  discussing  the  value  of  .c  rays  in  the  trcatmenC 
of  exophthalmic  goitre,  Dr.  Murray  emphasized  the  im- 
portance of  discontinuing  this  method  of  treatment  if  no 
improvement  had  attended  it  after  six  months'  trial.  Kadiuni 
he  had  found  useful  iu  many  cases,  but  there  was  danger  in 
acute  cases.  .Surgical  treatment  was  indicated  if  medical 
treatment  had  failed,  if  the  thyroid  gland  was  much  enlarged, 
or  if  time  was  au  important  factor  to  the  patient;  but  tha 
risk  of  operation  coidd  not  be  forgotten. 

Dr.  C.  M.  Wilsou  (London)  asked  why  it  was  that  more 
progress  was  not  made  iu  the  subject  of  exophthalmic 
goitre.  Ho  himself  thought  it  w.\s  because  all  discussions 
centred  round  late  cases,  whereas  attention  should  be  riveted 
on  the  early  recognition  of  the  disease.  He  urged  the  impor- 
tance of  basic  metabolic  measurements  iu  the  early  diagnosis 
of  the  couditiou,  and  showed  several  cases  on  the  screen 
which  illustrated  the  diagnostic  value  of  the  basic  metabolic 
rate  iu  relation  to  exophthalmic  goitre.  Mr.  James  Berry 
said  that  cooperation  between  physician  and  surgeon  was  of 
(jxtremc  importauce  iu  the  successful  treatment  of  Gi;Jvcs'3 
disease.  Ho  admitted  the  danger  iu  operative  measures, 
and  emphasized  the  importance  of  having  the  patient 
under  personal  observation  for  at  least  a  few  days  before 
the    operation  was  performed.     He  admitted  the  undoubted 
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benefit  from  rest  and  x  rays  in  many  cases,  but  warned  his 
hearers  against  carrying  on  a-  rays  too  loii".  The  loDfrer  the 
duration  of  the  disease,  tlie  more  unhkely  was  it  to  be 
successfully  treated  at  the  hands  of  the  surgeon.  In  acute 
cases  surgery  sliould  be  avoided  during  tlie  most  acute  stage 
uuless  there  was  detiuite  evidence  that  uo  myocardial 
degeneration  was  present.  During  remissions  of  the  disease 
operation  gave  the  best  results.  EtUer  in  small  quantities 
was,  in  his  opinion,  the  best  anaesthetic ;  local  auaesthesia 
was  disappointing,  and  chloroform  dangerous.  Dr.  Riddell 
(Glasgow)  said  tliat  about  80  per  cent,  of  patients  suffering 
from  exophthalmic  goitre  got  relief  from  .c-ray  treatment.  In 
some  cases  the  thyroid  gland  might  not  show  much  decrease 
in  size,  but  the  amelioration  of  symptoms  suggested  that  the 
X  rays  had  been  of  benefit.  He  was  in  favour  of  giving 
fairly  long  applications  at  considerable  intervals  rather 
than  minute  doses  frequently.  Ho  agreed  that  no  good  was 
got  from  continuing  treatment  for  more  than  six  months. 
Dr.  Purves  (South  Africa)  urged  the  importance  of  vaccine 
treatment  in  cases  of  exophthalmic  goitre. 

Professor  David  Drummond  called  attention  to  the 
frequency  with  which  the  condition  of  byperlymphism 
was  present  in  cases  of  exophthalmic  goitre,  and  showed 
specimens  from  a  receutyos^jHor/riu  examination — the  patient 
liaving  died  suddenly  after  operatiou — in  which  the  liugual 
tonsil  was  much  enlarged  and  the  thymus  gland  nearly 
live  times  its  normal  size.  This  state,  amounting  to  status 
lymphaticus,  would  often,  lie  thought,  prove  to  be  tlie 
cause  of  sudden  death  after  operation,  and  an  attempt  should 
be  made  to  diagnose  it.  ilr.  Mamouriau  (Ashton-under- 
Liyuci  said  that  the  longer  .r  ray  treatment  was  practised  the 
more  difficult  was  the  operation  for  the  surgeon.  He  thought 
it  important  that  the  question  of  dosage  should  be  in  the 
hands  of  the  physician  or  surgeon  and  not  in  those  of  the 
radiologist.  Local  anaesthesia  was,  in  his  opinion,  the 
anaesthetic  of  choice.  Dr.  H.  C.  Tidy  aslted  when  ex- 
ophthalmic goitre  could  be  considered  cured.  He  instanced 
cases  where  exophtlialmos  persisted  and  tlie  thyroid  glands 
still  remained  large,  but  the  symptoms  otherwise  had 
apparently  di.sappearcd.  Dr.  Tidy  also  read  a  cominunioatiou 
from  Lieut.-Colonel  .McCarrison  dealing  with  the  present 
trend  of  research  regarding  the  origin  of  exophthalmic  goitre. 
Dr.  Hawthorne  said  that  the  Section  was  fortunate  in  having 
had  first-hand  information  on  the  subject  of  exophthalmic 
goitre,  and  welcomed  the  fact  that  so  much  emphasis  had 
been  placed  on  the  subject  of  prevention  of  this  disease. 
Professor  Murray  then  replied  and  made  clear  certain  points 
which  had  been  raised  by  the  speakers. 

Friday,  JuJij  SSlh. 

After  a  few  introductory  remarks  by  Sir  Archibald  Garrod, 
who  was  iu  the  chair,  Sir  Humphry  RoUeston  opened  the 
discussion  on  degenerative  diseases  of  the  liver.  He  began 
by  dividing  liver  degenerations  into  two  main  groups  :  acute 
or  subacute  ;  and  chronic.  The  main  points  raised  by  Sir 
Humphry  Rollestou  in  his  paper  were  :  (1)  Tests  for  functional 
efficiency  of  the  liver:  their  scope,  limitations,  and  results, 
especially  in  slight  and  latent  degenerations  of  the  liver. 
(2)  The  question  whether  the  jaundice  occasionally  seen  in 
early  syphilis,  in  syphilitic  patients  after  arscnobenzol  treat- 
ment, and  the  jaundice  of  munition  workers  depended  on  in- 
herent weakness  of  the  liver,  or  were  duo  to  an  additional 
factor— namelj',  infection.  (3)  The  explanation  of  the  delayed 
onset  of  symptoms  in  persons  previously  exposed  to  the  action 
of  poisons,  such  as  trinitrotoluene  in  arsenobeuzol  preparations. 
(4)  Whether  changes  in  degenerative  diseases  of  the  liver  were 
due  to  failure  of  the  damaged  cells  to  remove  from  the  blood 
the  bilirubin  formed  elsewhere,  or  whether  the  liver  cells, 
as  the  result  of  disordered  function,  shunted  the  bile  pigment 
into  the  lymph  and  blood  capillaries  instead  of  into  the  biliary 
capillaries.  \5)  If  the  anaemia  in  a  hepatic  degeneration  was 
due  to  failure  of  the  liver  cells  to  resyntliesize  urobilin 
and  iron  into  haemoglobin.  (6)  Intrahepatic  formation  of 
urobilin.  (7 1  How  far  the  incidence  of  cirrhosis  after  hepatitis 
accompanied  by  degeneration  of  ci.e  liver  cells  was  obviated 
by  concomitant  hyperplasia  of  the  liver  cells.  (8\  Whether  the 
interstitial  hypoplasia  in  cirrhosis  was  initially  a  beneficial 
process.  (9)  The  value  of  liaemosiderinuria  in  the  diagnosis 
of  haemochromatosis.  (10)  The  relation  of  primary  carcinoma 
of  the  liver  to  a  previous  degeneration  and  de-dift"ereutiation  of 
the  liver  cells. 

Professor  Maclean,  wlio  spoke  next,  confined  himself  chiefly 
to  the  tests  employed  for  determining  liver  efficienc}'.  Such 
tests   differed   very    materially   from    those   of    the    kidney 


because  the  functions  of  the  liver  were  not  yet  fully  under- 
stood. We  did  know,  however,  that  the  liver  played  the 
chief  part  in  carbohydrate  metabolism.  The  laevuloso  test 
was  based  upon  that,  and  he  found  it  useful  as  indicating 
deranged  function  of  liver.  Tlie  lipase  test  also  was  probably 
useful,  but  he  himself  had  not  had  much  experience  of  it. 
Dr.  C.  M.  Wilson  said  that  the  real  need  was  for  a  tost  which 
would  give  information  indicative  of  liver  damage  before 
symptoms  were  evident.  He  thought  that  the  laevulose  test 
and  the  haemoclasic  test  were  valuable,  though  positive 
results  were  got  in  conditions  other  than  those  of  liver 
damage.  Dr.  Spence  confined  his  remarks  to  a  description 
of  the  laevulose  test,  and  showed  a  series  of  cases  on  tha 
screen  illustrating  results  obtained  with  this  tost  in  cases 
of  moderate,  severe,  and  extreme  liver  insuflicienc}'.  Tha 
ultimate  scope  of  this  test  was  yet  to  be  determined,  but 
even  now  it  undoubtedly  served  a  useful  purpose.  Dr.  McNea 
stated  that  a  fuller  knowledge  of  the  structure  of  the  liver 
was  essential,  for  as  yet  it  was  far  from  being  understoodU 
He  doubted  very  much  whether  all  liver  cells  were  the  same. 
Great  advances  had  been  made  in  the  knowledge  of  one  typa 
of  cell — namely,  the  star  cells  of  Kupffer,  which  lined  tha 
vascular  capillaries.  He  demonstrated  on  the  screen  slides 
which  .showed  these  cells  to  be  very  numerous  in  the  outer 
third  of  the  lobules ;  they  increased  in  number  after  poison 
had  been  introduced.  He  maintained  that  bile  pigment  was 
formed  chiefly  in  Kupffer  cells  and  in  the  endothelial  cells  ol 
the  spleen  in  man.  The  extent  of  jaundice  in  no  way 
indicated  the  amount  of  damage  to  liver  cells. 

Professor  Muir  discussed  the  three  chief  factors  in  the  pr<^ 
duction  of  jaundice — namely,  obstruction  to  the  bile  ducti 
blood  destruction,  and  damaged  hepatic  cells.  More  know- 
ledge was  wanted  on  the  part  played  by  the  hepatic  cells  in 
the  production  of  jaundice.  With  regard  to  cirrhosis  of  th» 
liver,  Professor  Muir  did  not  agree  with  Sir  Humphry 
Rolleston  that  the  new  formation  of  connective  tissue  was 
purposeful.  In  haemochromatosis  he  agreed  that  fibrosis  wa» 
the  first  stage  and  pigmentation  followed.  Sir  Williarp 
Willcox  spoke  on  the  toxicological  aspects  of  liver  degenerae- 
tion.  He  reminded  his  hearers  of  the  great  protective  funo 
tion  of  the  liver  against  exogenous  poisons.  He  held  that  tha 
delayed  onset  of  jaundice  seen  in  patients  previously  treated 
with  arsenobenzol  preparations  was  not  due  to  arsenic,  but  to 
the  effects  of  that  compound  upon  the  liver  itself.  Professor 
Stewart  described  a  series  of  cases  of  toxic  jaundice  whicbj 
with  two  exceptions,  completely  recovered  after  certain 
perioLls  of  time;  this  seemed  to  indicate  that  all  the  case* 
must  have  had  at  one  time  atrophy  of  the  liver  resulting  in  a 
fibrosis  which  was,  however,  not  progressive.  He  suggested! 
that  haemochromatosis  might  pcssihiy  be  due,  in  some  cases  at 
least,  to  congenital  defect.  Dr.  S'uirt  McDonald  spoke  of 
the  part  played  by  bacterial  infection  in  the  production  of 
acute  yellow  atrophy.  Sir  Archibald  Garrod,  in  summing  up, 
said  tliat  the  subject  bad  divided  itself  into  two  main  parts — ■ 
namely:  (1)  Functional  tests  on  the  liver,  and  (2)  formation 
of  bilirubin  and  the  jaundice  that  occurred  in  the  liver  cells. 
Sir  Humphry  Rolleston  replied  very  briefly  to  points  raised  i» 
the  discussion. 


SECTION  OF  MICROBIOLOGY,  INCLUDING 
BACTERIOLOGY, 
Thursday,  July  STlh. 
The  bacteriology  of  influenza  was  the  subject  discussed  on 
July  27th.  Sir  William  Leishman  occupied  the  chair  on  the 
suggestion  of  the  President,  Dr.  Buchanan.  Dr.  Mervyn 
Goi-doa  first  discussed  the  bacteriology  of  catarrh,  and  pointed 
out  that  uo  examination  could  be  regarded  as  complete  until 
films  from  its  fresh  material  had  been  examined  by  Gram's 
stain  and  Giemsa,  cultures  made  on  agar  enriched  with 
ascites  fluid,  blood,  etc.,  and  when  practicable  a  specimen  of 
the  secretion  filtered  through  a  Berkefeld  filter  and  the  filtrate 
cultured  in  Noguchi's  medium.  He  discussed  the  general 
properties  of  filter-passing  organisms  less  than  0,5  of  a  micron 
in  size,  drawing  attention  to  the  difficulty  of  staining  them 
and  securing  cultures.  Dealing  first  of  all  with  acute 
coryza.  Dr.  Gordon  recalled  that  Kruae  in  1914  demonstrated 
the  presence  of  a  filter-passing  virus  in  the  common  cold, 
and  that  Colonel  Foster  confirmed  this  work  and  grew  an 
organism  in  Noguchi's  medium  from  the  filtrate  of  nasal 
secretions.  Passing  on  to  discuss  influenza.  Dr.  Gordon  con- 
sidered that  the  many  negative  results  obtained  by  experi- 
mental inoculation  with  Pfeiffer's  bacillus  and  the  frequent 
finding   of   this    organism    in    other    conditions    constituted 
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slvoiig  reasons  against  regarding  it  as  the  primary  infective 
agent.  On  the  otber  baud,  Yamanoucbi  and  Olitsliy  and 
Gates  sliowed  that  inoculation  of  a  filtrate  of  the  nasal 
secretion  caused  intlucuza  and  the  yirus  could  be  cultured. 
Dr.  Gordon's  own  observations  concerued  a  sharp  outbreak 
of  influenza  a:MOug  the  nursing  staff  of  St.  Bartholomew's 
Hospital  when  tifty-sevcn  nurses  were  attacked.  The  diluted 
nasal  sci-retiou  was  passed  tbroagh  a  Berkefeld  filter  and 
cultured  in  Nogucbi  tubes.  In  positive  cases  a  cloudiness 
appeared  rouud  the  tissue  at  the  bottom  after  four  to  six  days, 
and  films  from  this  cloud  stained  witli  Gicmsa  showed  minute 
round  specks.  From  20  cases  so  examined  a  filter-passing 
organism  was  recovered  in  14.  Dr.  Gordon  drew  attention 
to  the  great  difliculty  of  staining  and  cuUuriug  this  virus, 
but  showed  several  lantern  slides  of  microscopic  preparations 
illustrating  clearly  the  appearance  of  the  organism. 

Professor  J.  Mcintosh  referred  to  sjme  woi;k  carried  out  in 
the  winter  of  1918  19  when  Pfeiffer's  bacillus  was  recovered 
from  80  per  cent,  of  the  patients  examined,  and  found  j'ost 
mortriii  in  75  per  cent,  of  patients  dying  from  iufluenza.  He 
failed  to  isolate  any  filtrable  virus  f  loai  recent  cases  e.x.amined, 
but  produced  typical  iufluenza  lesions  hy  inoculating  cultures 
of  Pieiffer's  bacillus;  ho  therefore  still  regarded  Pleiffer's 
bacillus  as  the  primary  infective  agent.  Ho  criticized  con- 
clusions drawn  from  the  appearance  of  "  cloudiness "  in 
cultures,  since  such  clondiuess  often  appeared  spontaneously; 
even  if  a  filter-passing  organism  could  be  isolated  from 
influenza  cases,  there  was  still  no  .proof  that  it  caused  the 
disease.  Dr.  J.  H.  Dible  recorded  his  study  of  the  fermenta- 
tion reactions  of  forty-si.K  strains  of  influenza  bacilli,  which 
he  found  could  be  separated  into  several  differeut  groups. 
He  obtained  the  characteristic  blood  picture  of  influenza  by 
injectiug  bacterial  toxin,  and  criticized  the  work  of  those  who 
looked  upon  iufluenza  as  caused  by  a  filtrable  virus. 

Sir  William  Leishiuau  referred  to  evidence  derived  from 
preventive  inoculation  with  B.  influenzae  vaccine.  Ihe 
results  obtained  were  dift'erent  in  different  parts  of  the  world. 
In  two  reports  presented  the  vaccine  had  conferred  no  beuefit, 
but  in  a  third  inslance  marked  protection  sesmed  to  have 
been  derived  from  the  vaccination.  Professor  Lediugham 
favoured  Dr.  Gordon's  point  of  view,  aud  criticized  Professor 
Mcintosh's  results.  Dr.  Twort  referred  to  the  desirability  of 
stating  the  exact  conditions  under  which  filtration  was 
carried  out.  It  was  not  necessary  to  use  blood  for  the  culti- 
vation of  the  influenza  bacillus,  since  it  would  grow  well  on 
ordinary  nutrient  agar  in  symbiosis  with  certain  soil  bacteria. 
Dr.  Fiemiug  remarked  on  the  diversity  of  agents  whicli  might 
be  responsible  for  initiating  a  common  cold,  and  Colonel 
Mackie  described  the  severe  epidemic  in  India,  when  six 
millic  u  people  lost  their  lives. 

Dr  Baihajian  recorded  an  experiment  in  which  a  plafe  was 
ex-iosed  in  front  of  the  mouth  of  an  influenza  patient,  with  the 
result  that  Pfeiffer's  bacillus  and  pneumococci  and  streptococci 
all  grew  in  culture.  The  case  for  the  filtor-passer  was  strong, 
but  it  was  necessary  to  keep  an  open  mind. 

Jn  his  reply  Dr.  Gordon  agreed  that  it  was  proved  conclu- 
sively that  experimental  inoculation  of  Pfeiffer's  bacillus 
cou'd  produce  lesious  identical  poit  inorton  with  those  found 
in  influenza,  but  were  there  not  other  facts  behind  this"?  He 
dill  not  claim  that  the  filter  passer  was  necessarily  the  cause 
of  influenza,  but  that  it  was  prcseut,  and  he  appealed  for  it  to 
1)0  looked  for  and  carefully  studied.  His  filtrations  were 
ca''ried,out  under  a  minus  pressure  of  10  to  12  cm.  of  mercury, 
tiie  operation  lasting  only  about  five  minutes.  Undoubtedly  a 
liiter-passiug  organism  was  present:  what  its  significance 
was  we  were  not  yet  in  a  position  to  say.  Sir  William 
iljcishmau,  iu  concluding  the  discussion,  said  that  an  organized 
attack  on  the  problem  from  miuy  different  angles  was  about 
to  be  undertaken  hy  the  Medical  Kescarch  Council. 

Dr.  Andrew  Couual  read  a  pai;er  on  the  development  of 
Loa  loa  in  Chrysops,  iu  which  he  described  the  development 
of  the  filaria  from  the  time  of  its  ingestion  by  the  fly  to  full 
maturity.  He  recounted  the  technique  adopted  for  catching 
and  feeding  the  flies  and  the  three  phases  of  devolopiiicnt  of 
Ihe  filaria  and  its  manner  of  escape  from  the  proboscis  of 
Chrysops.  Sir  William  Ljishman  congratulated  Dr.  and  Mis. 
Connal  on  this  brilliaut  research, 

Fridaij.  July  '?S(h. 
In  openiuf.  the  Microbiology  Section  on  Friday  Dr. 
Bucljai.au  po.nlca  to  the  importauco  ot  close  co-operation 
between  those  studymg  pl„ut  and  animal  bacteriolooy 
]•.  ofcssor  H  \  .  niaclcnau  openea  the  discussion  on  »imilaril7o8 
aud    dissimilarities  between    plant    aud  ciuimal    diseases    by 


showing  a  series  of  slides  illustrating  the  manner  in  which 
Boirijtis  cinerca  and  the  rust  fungi  attack  plants.  Tua 
former  of  these  secretes  an  enzyme  which  destroys  the  tissues 
in  advance,  the  hypha  of  the  fungus  entering  directly  through 
the  cuticle;  the  hypliao  of  the  rust  fungi,  on  the  other  hand, 
enter  through  the  stomata,  aud  the  cells  of  the  plant  are  not 
killed  but  stimulated  to  fresh  activity  by  the  symbiotic 
relationship  which  is  established.  No  geueral  body  reaction 
to  infection  can  be  demonstrated  in  plants  in  response  to 
infection  such  as  that  which  occurs  in  the  animal  body 
under  similar  conditions.  He  referred  also  to  the  virus 
diseases  of  plants,  and  poiuted  out  that  some  of  these  were 
known  to  be  carried  by  insects.  On  the  whole  he  eonsideied 
that  the  dissimilarities  were  greater  than  the  similarities 
when  plant  aud  animal  diseases  were  considered,  chiefly  oa 
account  of  the  absence  of  a  geueral  body  I'eaction  iu  plants. 
Dr.  W.  L!.  15iierley  discussed  the  general  relationship  bstweea 
plaut  parasite  and  host,  aud  declared  that  iu  plant  pathology 
the  more  vigorous  host  often  took  disease  more  readily  than 
the  %veaker,  and  the  fungus  uuder  such  circumstances  w.13 
stimulated  to  greater  activity.  The  final  condition  estab- 
lished was  usually  one  of  symbiosis.  There  was,  he  said, 
little  in  common  between  animal  aud  plaut  pathology.  Pro- 
fessor F.  H.  Gaiger  was  of  the  opinion  that  the  dissimilarities 
were  greater  than  the  similarities  when  plant  and  animal 
diseases  were  compared.  He  pointed  out  how  little  was  known 
as  to  how  virus  diseases  were  communicated  from  oue  plant 
to  another.  Dr.  Lediugham  said  tliat  man  was  particu- 
larly resistant  to  fimgus  diseases,  aud  Professor  BlackniAn 
had  chiefly  considered  these.  In  the  field  of  natural  im- 
munity there  scorned  to  be  a  great  deal  of  common  ground, 
aud  bacterial  invasion  of  plants  had  many  similarities  to 
humau  bacterial  invasion.  Professor  Ellis  pointed  oat  that 
plaut  aud  auimal  protoplasm  was  essentially  the  same,  and  if 
lower  foims  were  compared  in  each  group  many  similarities 
must  be  found.  Dr.  Buchanan  also  thought  that  the  simi- 
larities were  greater  than  the  dissimilarities,  and  expressed 
the  opinion  that  a  society  for  the  study  of  comparative 
pathology  aud  microbiology  of  plants  aud  animals  would  serve 
a  very  useful  purpose.  In  his  reply.  Professor  Blackmau 
agreed  that  fundamentally  there  must  be  marked  re- 
semblances, aud  that  these  would  appear  more  numerous 
as  knowledge  advauced. 

Dr.  Brierloy  read  a  paper  on  the  mutation  of  species,  ia 
which  he  appealed  for  a  careful  use  of  the  term  "mutation." 
explaining  the  limited  sense  iu  which  this  tex-m  was  use!  ia 
other  branches  of  science.  While  not  denying  the  possibility 
of  mutation  in  micro  organisms,  he  considered  that  no 
adcquite  proof  of  siich  mutation  had  yet  been  adduced,  or 
could  be  in  the  present  state  of  oar  technique  and  knowledge. 
Professor  Ellis  referred  to  certain  remarkable  changes  in  size, 
shape,  fermentation  reactions,  etc.,  he  liad  observed  iu  bacteria 
iu  prolonged  cultivation,  but  did  not  claim  that  these  evidenced 
mutation  iu  the  narrower  sense  defined  by  Dr.  Brierlcy.  Dr. 
Twort  poiuted  oat  how  unreliable  was  information  derived 
eutu-ely  from  morphology,  and  referred  to  the  difficulty  of 
beiug  certain  of  "genetic  purity."  In  his  reply  Dr.  Brierley 
described  the  manner  iu  which  genetic  purity  could  be  assured, 
and  declared  that  there  was  no  biological  reason  why  true 
mutation  should  take  place.  At  the  adjourned  meeting  of 
the  Section  in  the  afternoon  Professor  Ellis  read  a  paper  ou 
the  intimate  structure  of  the  bacterial  cell,  aud  described 
the  manner  of  formation  and  germination  of  spores  and  dis- 
cussed the  presence  of  nuclei  in  bacteria.  He  claimed  to  have 
converted  non-motile  cocci  into  motile  organisms  possessing 
flagellae  by  frequent  subcultivation.  A  vote  of  thanks  to 
Dr.  Buchanan,  President  of  the  Section,  was  moved  by  Sir 
William  Leishman  aud  carried  with  acclamation. 


SECTION   OF   NEUROLOGY  AND   PSYCHOLOGICAL 
MEDICINE. 
2'liuisdiiij,  July  37 Ih. 
The  President,  iu  opening  the  Section,  proposed  a  resolution 
of  congratulation  to  the  Dean  of  the  Faculty  in  Paris  on  the 
occasion  of  the  centenary  of  the  presentation  of  the  thesis  by 
Bavle  in  which  for  the  first  time  the  view  was  expressed  that 
the  symptoms  of  paralysis  complicating  insanity  were  tho«-2 
of  a  distinct  disease  now  known  as  geueral  paralysis  of  tfie 
insane.     The  resolution  was  seconded  by  Sir  Frederick  Motb 
and  carried  unanimously. 

Sir  .Tames  Purves  Stewart,  in  opening  the  discussion  on  tha 
troalmont  of  ueuro-syphilis,  said  that  neurosyphilis  com- 
prised  only  those  ucrvous  or   mental  sjmijitoius    which   wcif 
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actually  due  to  the  syphilitic  virus  or  its  toxin.  The  present- 
day  classiticatiou  should  be  into  meningovascular  syphilis 
aud  i)aiouchyinatoa.s  or  degenerative  neurosyphilis  and 
combinations  of  these.  The  former  included  gummata  and 
syphilitic  arleritis,  aud  the  second  those  toxic  degenerations 
such  as  tabes  aud  paralytic  dementia.  lu  treatment  the 
physiciiu  liad  to  dpcido  ou  the  drug  aud  the  channel  of  its 
adiuinistration.  Present-do.y  metliods  aimed  at  a  combination 
of  salvarsau  aud  mercury.  Gummatous  lesions  responded 
best  to  such  treatmeat ;"  in  syphihtic  arterial  lesions  the 
amount  of  recovery  depended  ou  whether  thrombosis  had 
occurred,  for  no  amount  of  treatment  would  restore  an  in- 
farcted  area.  Parouchymatous  neurosyphilis  was  singularly 
resistant  to  treatment,  and  airest  of  the  degenerative  process 
■was  all  that  could  be  hoped  for.  Various  supplementary 
methods  of  treatment,  such  as  the  production  or  fever,  had 
been  employed  iu  associaliou  with  saU'Lusan  iu  cases  of 
parenchymatous  neurosyphilis.  Query's  monkey  serum  aud 
Dercum  s  spinal  drainage  method  were  rei^erred  to.  Tlie 
technique  ot  intrathecal  treatment  was  dencribid  and  reference 
made  to  the  various  substances  employed,  and  tables  showing 
results  of  cases  treated  by  intrathecal  administration  of  the 
jiatieut's  salvarsanized  serum  or  of  mercurialized  horse  serum 
were  exhibited.  The  method  was  not  advisable  in  jjaralytic 
dementia,  but  iu  tabes  and  cerebro-spinal  syphilis  the  results 
were  very  encouraging.  Some  of  the  clinical  results  by 
iutracisternal  injections  in  cerebro  spinal  syphilis  had  been 
siriUiug;  it  appeared  to  be  the  most  satisfactory  method  of 
dealing  with  early  cases  of  paralytic  demeutia.  The  direct 
inkraspmal  administration  of  arsenical  preparations  shoukl  be 
discarded. 

JJr.  Ivinnier  Wilson  (London),  in  "  Observations  oa  the 
trealnieut  of  neuro-syphiiis,"  spoke  from  the  point  of  view  of 
a,  c.iuician.  Tlie  whole  story  of  the  spirochaeta  was  not 
known  ;  often  there  was  no  sharp  line  of  demarcation  between 
meuiugo- vascular  aud  parenchymatous  neurosyphilis.  Tabes 
was  not  purely  a  parenchymatous  degeneration,  for  there 
was  an  active  granulomatous  infiltration  around  the  posterior 
u:-rre  roots.  Many  cases  tended  to  spontaneous  arrest  and 
made  the  result  01  treatment  very  difficult  to  gauge.  Of  the 
three  methods  of  treatment — (1)  Mercury  by  tlie  mouth  and 
arsruio  intravenously  ;  (2)  mercury,  and  salvarsanized  serum 
iuir.itliccally ;  (3)  mercury,  aud  mercurialized  serum  intra- 
thecal ly — the  latter  on  the  whole  was  to  be  preferred. 
Successes  aud  failures  in  tabes  were  described;  slight 
symptoms  aud  signs  at  the  onset  were  no  guarantee  of  success 
iu  treatment.  Treatment  liad  not  been  greatly  improved  by 
the  introduction  of  the  arsenical  preparation.  Iu  sjme  cases 
the  Wassermann  reaction  could  not  be  influenced  by  treat- 
ment ;  the  aim  should  be  to  render  the  i-eactiou  negative,  but 
it  was  not  always  possible  to  do  so.  Dr.  G.  K.  Adams 
(Glasgow)  discussed  the  treatment  of  neuro-syphiiis  with 
special  reference  to  changes  in  the  cerebro-spinal  fluid. 
Ho  thought  that  arsenic  given  intravenously  probably 
reached  the  infected  fjcus,  though  perhaps  not  in  sufli- 
cient  coneeiitration  to  be  of  use ;  no  trypanocidal  power 
was  found  in  the  cerebro-spinal  flaid  afterwards.  The 
symptoms  of  ouset  were  often  overlooked  or  misinter- 
preted; if  the  disease  could  be  recognized  in  the  stage  of 
symptoms  before  signs  developed,  much  might  be  hoped  for 
from  treatment.  Dr.  Ernest  M.  Dunlop  (Glasgow)  dealt  with 
the  bearing  of  the  AVassermaun  reaction  ou  the  diagnosis 
aud  the  control  of  treatment  iu  nervous  syphilis.  He 
detailed  the  result  of  examination  of  the  blood  and  cerebro- 
spinal fluid  in  neuro-syphiiis;  of  the  cerebro  spina!  fluid  in 
miscellaneous  conditions;  aud  of  the  cerebrospinal  fluid  iu 
treated  cases  of  syphilis.  In  eight  cases  of  tabes  out  ot  107 
a  positive  reaction  would  have  beeu  missed  but  for  the  exami- 
nation of  the  cerebro  spinal  fluid.  Dr.  Aldren  Turner  (London) 
summarized  the  re'sults  of  mass  treatment  ot  200  cases  of 
neurosyphilis  from  the  National  Hospital,  Queen  Square. 
]Ie  divided  the  cases  into:  (1)  Tabes  of  long  standing  with 
marked  signs  but  a  negative  Wassermann  reaction  in  blood 
and  cerebro-spinal  fluid  ;  this  group  comprised  10  per  cent, 
of  cases.  (2)  General  paralysis  and  iabes  with  a  positive 
Wassermann  reaction  iu  both  blood  aud  cerebro-spinal  fluid; 
75  per  cent,  of  cases.  In  this  group  no  material  improve- 
ment was  observed  as  the  result  of  treatment,  and  some  cases 
progressed  in  spite  of  it.  All  had  intravenous  iujectious 
of  N.A.H.  and  mercury  injections.  No  iutrathecal  injec- 
tions were  given.  (3)  Tabes  of  short  duration  in  young 
p -rsons  with  Wassermxnn  reaction  positive  in  blood 
and  cerebro-.spinal  fluid,  12  p:;r  cent.  These  improved 
cliaic.illy   and    serologically.       Treatment    must    be    begun 


within  a  few  months  of  the  onset,     It  must  be  continued  for 
a  sufficient  time,  ami  it  must  be  repeated  at  intervals. 

Dr.  Stanley  Barnes  remarked  that  the  results  of  the 
salvarsan  treatment  were  a  little  better,  but  not  much  better, 
than  those  obtained  in  the  old  days  with  mercury  alone:  iu 
10  per  cent,  of  all  cases  the  disease  tended  to  die  out  whether 
treated  or  not.  The  aim  should  be  to  find  some  drug  which 
would  p3rcolate  more  easily.  He  suggested  protein  shock  in 
addition  to  mercury  aud  arsenic  injections,  in  the  hope  of  aiding 
the  percolation  of  these  drugs  into  the  cerebro-spinal  fluid. 

Sir  Frederick  Mott  doubted  if  there  was  much  evidence 
that  the  arsenical  treatment  was  m'ucli  better  than  mercury 
inunction,  aud  therefore  prophylactic  treatment — the  preven- 
tion of  the  entrance  of  the  organism — was  of  the  greatest 
importance.  In  66  percent,  of  latal  cases  of  general  paralysis 
of  th3  insane  organisms  could  be  found  in  the  substance  of  the 
brain  aud  in  the  perivascular  spaces ;  they  were  found  espe- 
cially easily  in  four  cases  treated  by  iutrathecal  injection. 
Mercurial  treatment  was  extremely  valuable  and  inunction  the 
best  way  of  giving  it.  He  referred  to  the  simple  and  effective 
Sicard  method  which  gave  small  doses  ou  alternate  days  of 
N.A.B.  hypodermically  or  intramuscularly  in  glucose.  Pro- 
fessor Browning  (Glasgow)  considered  that  no  satisfactory 
experimental  evidence  liad  yet  beeu  offered  of  the  existence 
of  a  neurotropic  variety  of  spirochaete.  The  problem 
of  therapy  iu  nervous  disease  was  very  difficult;  all  • 
cases  attending  a  venereal  clinic  should  be  examined  as  to 
their  nervous  system  to  determine  at  what  stage  neuro- 
syphilis arises.  Dr.  David  Lees  (Edinburgh)  spoke  from  an 
experience  of  3,003  to  4,000  cases  of  early  syphilis  in  which  he 
had  tried  all  methods  ot  treatment  iirevioasly  mentioned 
except  that  by  intracranial  injection.  He  was  not  satislied 
that  any  better  results  were  obtained  by  spinal  drainage  than 
by  the  Sicard  method,  but  iu  eight  of  nine  cases  of  tabes  in 
which  Querj-'s  monkey  serum  was  used  intramuscularly  very 
delinite  iiuprovemeut  followed.  Dr.  H.  .1.  McBride  (London) 
dealt  with  the  changes  in  Lauge's  colloidal  gold  reaction  as 
a  result  of  treatment,  and  detailed  the  routine  treatment  of 
neuro-syphiiis  as  employed  at  the  National  Hospital,  Queeu 
Square.  Earlj'  optic  atrophy  should  be  treated  with  mercury 
and  iodide. 

Frldaij.  July  SSlJi. 
In  the  absence  of  the  President,  Professor  G.  M.  Robsrtson, 
the  chair  was  occupied  by  Sir  James  Purves  Stawart.  Dr. 
J.  H.  Macdouald,  in  his  paper  ou  the  element  of  contrast  iu 
the  psychic  mechanism,  said  that  amongst  associative  bonds 
in  ideation  that  due  to  contrast  wfts  very  powerful,  and  had 
not  received  the  consideration  it  deserved.  From  the  dawn 
of  consciousness  till  the  end  of  life  man  was  ever  experiencing 
a  contention  of  elements  for  and  against  the  expansion  and 
existence  of  the  individual.  The  importance  of  contrast  was 
tacitly  recognized  in  the  training  and  upbringing  of  the  child, 
which  to  a  large  extent  was  based  upou  thd  principle  of 
impressing  definite  ideas  of  thought  and  conduct.  The 
capacity  to  criticize,  largely  founded  upon  pkiy  of  contrasting 
images,  varied  greatly  iu  different  individuals.  Forced 
inhibitions  attendant  upon  ordinary  educational  schemes 
tended  to  discourage  the  critical  capacity.  Notions  and 
doctrines  laid  down  by  teachers  and  parents  were  apt  to 
be  accepted  without  criticism.  Those  who  wished  to 
encourage  the  spread  of  anti-social  and  revolutionary  ideas 
were  fully  alive  to  this  fact  aud  sought  to  impress  them 
upon  the  child  in  his  early  years.  The  paper  was  dis- 
cussed by  Dr.  Gordon  (Bath)  aud  Dr.  Helen  Boyle  (Brighton). 
Dr.  Donald  Core  was  prevented  by  illness  from  reading  his 
paper.  In  his  communication  ou  epilepsy  and  gunshot 
wounds  of  the  head.  Dr.  Aldren  Turner  said  that  out  of 
18,000  cases  of  gunshot  wounds  of  the  head  under  the  Ministry 
of  Pousious,  800,  or  less  than  5  per  cent.,  had  developed 
epilepsy.  This  was  seen  in  two  forms:  (1)  Following  slight 
trauma  without  obvious  injury  to  the  skull  or  brain;  (2)  true 
traumatic  epilepsy  following  injury  to  the  skull  or  brain  and 
associated  usually  with  paralytic  symptoms.  In  (1)  it  was 
often  difficult  to  say  how  far  the  tit  might  be  attributable  to 
the  head  injury;  its  importance  was  due  to  the  number  of 
ex-service  men  who  had  received  a  minor  gunshot  wound  of 
the  head  aud  now  stated  that  they  had  iu  consequence 
become  epileptic.  .Jacksouian  epilepsy  was  rare  iu  cora- 
parisou  with  the  incidence  of  ordinary  traumatic  epilepsy. 
Traumatic  epilepsy  following  wounds  of  the  braiu  was  attri- 
butable iu  part  to  the  injury,  but  in  greater  part  to  the  con- 
stitutional disposition  of  the  patient;  the  local  conditions  at 
the  seat  of  iujury  only  iu  part  explained  the  phenomena. 
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In  the  discussion  -which  followed,  Dr.  Kinnier  Wilson  said  it 
■was  very  significant  that  no  less  than  95  per  cent,  of  head 
•wounds  escaped  epilepsy ;  trauma  was  a  grossly  overrated 
factor  in  the  causation  of  nervous  disease.  The  mechanism 
of  production  of  a  tit  was  associated  with  transient  vascular 
changes  in  the  brain ;  blanching  of  the  cortical  surface  had 
been  observed  to  precede  a  fit.  The  neuropathic  inheritance 
was  of  great  importance;  in  many  instances  similar  or  dis- 
similar heredity  could  be  traced.  Dr.  AVilsou  related  a  very 
strihing  case  of  ps3-chogenic  epilepsy.  Dr.  Gordon  (Batb) 
said  that  all  cases  of  epilepsy  in  ex-service  men  in  the  south- 
west district  of  Euglaud  came  into  his  view.  Epilepsy  in 
gunshot  wounds  did  not  depend  entirely  on  instability  of 
the  nervous  system.  In  dealing  with  the  intelligent  and 
better-class  patient  much  good  followed  the  re-establishment 
by  training  of  general  control.  A  direct  family  history  of 
epilepsy  was  seldom  obtained,  but  75  per  cent,  of  the  epileptics 
liad  a  neuropathic  family  history.  Dr.  Mary  Barclay 
(Edinburgh)  held  tbat  the  fact  that  of  individuals  with  a 
wound  of  the  head  95  per  cent,  did  not  develop  epilepsy  was 
not  of  much  importance  apart  from  knowing  what  part  of  the 
brain  was  struck  and  how.  Dr.  Humphrey  (Glasgow)  referred 
to  two  cases  of  psychopathic  epilepsj".  Dr.  Macdouald  (Govan) 
inquired  as  to  the  relation  between  traumatic  and  idiopathic 
epilepsy  ;  did  the  mental  condition  of  the  patient  change  in 
the  former  as  in  the  latter  ? 

Sir  .James  Purves  Stewart  suggested  that  the  time  had 
now  come  to  get  rid  of  the  term  "  idiopathic  "  as  applied  to 
euilepsy ;  its  realm  was  gradually  shrinking,  and  it  should  be 
banished.  Dr.  Aldren  Turner,  in  reply,  thought  that  the 
term  " idiopathic  "  should  not  yet  be  abandoned;  there  was 
still  a  small  group  of  epileptic,  which  could  not  be  satis- 
factorily classified.  The  experience  of  surgeons  was  eagerly- 
awaited  in  these  cases.  Bone-grafting  operations  might  be 
artistically  perfect  though  therapeutically  they  left  a  great 
deal  to  be  desired.  An  epileptic  .should  not  be  considered 
cured  till  he  had  been  free  from  tits  for  five  years. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 
Thursday,  Jubj  37tli. 
The  proceediugs  of  this  Section  were  opened  by  a  paper  by 
Dr.  W.  Osborne  Greenwood  of  Harrogate  ca  anaesthetics 
and  analgesics  in  labour.  Ho  pointed  out  that  shock  and 
exhaustion  aggravated  by  pain  and  fear  v,-ere  the  almost 
necessary  accompaniments  of  every  labour.  Eecent  work  had 
shown  the  profound  effect  of  these  factors  upon  the  cells  of 
the  master  tissues  of  the  brain,  liver,  and  suprarenals. 
Chloroform  and  ether  given  for  a  prolonged  period  not  only 
did  not  give  protection  from  shock,  but  actually  intensified 
the  very  condition  they  were  seeking  to  alleviate;  they  were 
actually  proue  to  iuitiate  and  continue  those  cell  changes  of 
acidosis,  and  even  disintegration  wliich  they  were  seeking 
to  avert.  With  scopolamine  and  morphine  they  were  able  to 
secure  tliat  most  important  consideration,  brain  rest,  while  at 
the  same  time  permitting  the  essential  labour  organs  to  per- 
form their  functions  perfectly.  By  those  means  an  ideal 
labour  and  a  shockless  operation  could  be  attained.  He  then 
proceeded  to  enumerate  the  details  of  his  technique,  laying 
particular  emphasis  on  the  testing  of  the  degree  of  amnesia 
obtained,  and  indicating  what  he  regarded  as  the  most  im- 
portant danger  signs — analgesia,  restlessness,  and  rapid  pulse. 
These  signs  were  the  result  of  a  faulty  technique.  He  laid 
stress  on  the  importance  of  regulating  the  dosage  according 
to  the  individual  patient.  With  a  proper  technique  he  had 
nat  met  with  any  bad  effects  on  cither  mother  or  child  in  a 
long  series  of  cases.  In  the  absence  of  Di-.  Hirschman  a 
paper  by  him  on  the  standardized  dosage  method  of  using 
scopolamiue-morphine  during  labour  was  read  by  Dr.  H.  G. 
Tayloi-,  one  of  the  Ijonorarj'  secretaries  of  the  Section.  He 
was  followed  by  Dr.  Martin  of  Bradford,  who  from  the  point  of 
view  of  tlie  general  practitioner  explained  why  he  had  given 
up  employing  the  scopolamiue-morphine  method  in  favour  of 
a  method  of  his  own  wherein  he  employed  the  continuous 
administration  of  small  doses  of  chloroform  by  means  of 
.1  linker's  apparatus,  combined  with  the  repeated  injection  of 
small  doses  of  infundibulin.  In  the  discussion  which  followed, 
the  President  and  Dis.  liaptliorn  Smith,  Chalmers,  Rnxtou, 
lUair,  Russell  .Vndiows,  Lackie,  Prell,  -Miller,  Thomas.  Hendry, 
aua  Edeii  took  part.  Dr.  Greenwood,  in  a  brief  reply,  saiil  that 
t  .e  .laest.ou  o£  the  employment  of  twilight  sleep  should  not 
ijo  jcgarrtea  simply  as  ono  of  supply  and  demand  bv  the 
pal.cnt ;  ho  thought  the  method  n\Z\l  be  encouraged ¥v  he 
profession  m  the  interests  of  the  patieut.  ^""'^''oea  uy  tne 


Dr.  T.  W.  Eden  (London)  then  read  a  paper  on  the  treat- 
ment of  eclampsia.  He  thought  the  time  was  now  opportune 
for  attempting  to  secure  uniformity  in  tliis  most  important 
subject,  in  which  up  to  the  present  the  most  chaotic  views 
had  existed,  not  only  among  the  general  bulk  of  the  pro- 
fession, but  even  among  teachers  themselves,  with  the  result 
that  the  most  divergent  methods  of  treatment  had  been 
employed  even  in  the  hospitals.  After  a  brief  historical 
survey  of  the  different  modes  ot  treatment  given  in  times 
past,  he  quoted  the  figures  which  had  been  recently  presented 
to  the  British  Congress  of  Obstetrics  and  Gynaecology  at 
Liverpool.  Jn  1,800  cases  treated  in  hospital  in  Euglaud, 
Scotland,  and  Wales  there  was  a  mortality  of  24  per  cent.  ; 
in  200  cases  treated  in  hospital  in  Ireland  the  mortality  was 
10  per  cent.  He  laid  down  a  series  of  propositions  :  (ll  That 
eclampsia  was  easier  to  prevent  than  to  cure;  prophylaxis 
was  therefore  imperative.  (2)  Prompt  removal  to  hospital 
immediately  after  the  first  fit  should  be  recognized  as  abso- 
lutely necessary.  (3)  That  a  proper  classification  of  cases 
must  be  made  in  order  to  arrive  at  the  correct  indications  for 
treatment.  (4)  That  the  minimum  degree  of  obstetrical 
interference  only  should  ever  be  carried  out — that  is,  induction 
if  labour  were  not  spontaneous,  and  low  forceps  if  circum- 
stances demanded  this.  (5)  That  tlie  simplest  medical  methods 
gave  the  best  results— namely,  water  only  by  mouth,  aud  lavage 
of  the  stomach  and  colon,  to  be  repeated  if  necessary.  Tlie 
paper  was  discussed  by  the  President,  Dr.  Campbell,  Dr. 
Douglas,  Professor  ilcllroy,  Dr.  Lapthoru  Smith,  Dr.  Lawrie, 
Dr.  Kussell  Andrews,  Dr.  Ballantyne,  Dr.  Prell,  Professor 
Munro  Iverr,  Dr.  Farquhar  Murray,  and  Dr,  Lewis. 

Friday,  Juhj  ;?Sth. 

The  proceedings  were  opened  by  a  paper  read  by  Dr. 
Robert  Knox  (London)  on  the  treatment  of  gynaecological 
conditions  by  x  rays  and  radium.  In  dealiug  with  the 
general  question  of  radiation  treatment  he  said  that  it  would 
simplify  the  matter  if  it  were  assumed  that  the  potency  of 
the  radiation  employed  was  the  important  point,  and  that  it 
made  very  little  difference  whether  tha  radiation  was  pro- 
duced by  an  j  ray  apparatus  or  a  quantity  of  radium.  The 
essential  thiug  was  to  be  sure  that  the  area  treated  should 
get  a  dose  of  sufficient  intensity  to  produce  the  changes  neces- 
sary for  the  cure  or  relief  of  the  condition.  The  technique  of 
the  application  aud  the  estimation  of  dosage  were  therefore  of 
the  utmost  importance.  Dr.  Knox  then  proceeded  to  explain 
the  methods  employed  for  arriving  at  a  correct  estimation  of 
the  dose  aud  the  method  of  applicatiou.  He  stated  that  the 
ue-wer  methods,  particularly  that  known  as  the  Erlangen 
method,  involved  a  considerable  strain  on  the  patient.  He 
then  summarized  the  contraindications,  advantages  aud  dis- 
advantages, and  the  dangers  of  .r  ray  or  radium  treatment. 
His  own  experieucc  had  been  such  that,  though  some  remark- 
able results  had  been  obtained  by  radiation,  in  all  cases 
which  were  suitable  for  surgery  he  strongly  recommended  it. 
In  the  case  of  fibroids,  removal  of  the  tumour  was  not  nearly 
so  rapid  by  radiation  as  by  operation,  while  the  drain  on  the 
system,  while  not  so  sudden,  might  be  as  severe.  He  treated 
these  cases  in  close  collaboration  with  the  gynaecologist.  An 
animated  discussion  then  took  place,  in  which  the  President, 
Mr.  Cecil  Rowntree  (London),  Professor  Johnstone  (Belfast), 
Professor  Munio  Kerr  (Glasgow),  Dr.  Burrows  (Manchester), 
Dr.  Farquhar  Jf  urray  (Newcastle),  Professor  Mcllroy  (London), 
Dr.  Chapman  (Glasgow),  Dr.  Gam'eu  (Newcastle),  and  Dr. 
Lochrane  (Derby)  took  part.  Dr.  Knox,  in  his  reply,  dealt 
with  many  questions  which  had  been  put  to  him. 

A  paper  was  then  read  by  Dr.  .Tohn  Campbell  (Belfast) 
on  the  treatment  of  salpiugo  ociplioritis.  At  the  outset  ho 
claimed  that  no  distinction  should  be  drawn  between  acute 
salpingitis  and  acute  appendicitis  ;  both  might  burst  aud  set 
up  general  peritonitis.  In  acute  cases,  therefore,  he  urged  the 
necessitj'  of  early  abdominal  operation  iu  preference  to 
expectant  treatment.  In  regard  to  chronic  cases  he  classified 
them  under  two  headings:  (1)  When  sterility  was  the  main 
symptom  he  thought  that  expectant  treatment  should  be 
tried,  and  referred  to  the  possible  advantages  of  curettage 
and  massage.  (2)  When  pain  was  the  main  symptom  then 
he  advised  that  expectant  treatment  should  give  place  to 
abdominal  operation.  .As  regards  drainage  after  operation 
on  these  cases,  he  confessed  that  he  felt  safer  in  all  acufg  and 
many  chronic  cases  when  he  had  packed  the  pelvis  with 
gauze  partly  eusheathed  iu  thiu  rubber.  He  was  trying 
hard  to  persuade  hiuiself  to  discaid  drainage;  there  was 
much  to  be  said  for  the  method  of  filling  the  abdomen  with 
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saline  aud  completely  closing  the  parietal  wound,  but  lie  still 
thought  that  in  certain  cases  drainage  was  absolutely 
necessary.  Ho  advised  that  a  preliminary  colostomy  should 
be  doue  on  all  cases  when  it  was  known  that  au  abscess  had 
been  discharging  into  the  rectum  before  the  pelvic  opeiatioa 
was  undertaken.  He  regarded  the  use  of  vaccines  as  of 
secondary  importauce.  iJr.  Campbell's  paper  provoked  a 
■vigorous  discussion,  in  wliich  the  President,  Dr.  Nigel  Stark 
(Glasgow),  Dr.  Farqnliar  Murray  (Newcastle),  Dr.  Camerou 
(Glasgow),  Professor  Mclhoy  (Loudon),  Professor  .Muuro  Kerr 
(Glasgow),  and  Professor  Jolmstoue  (Belfast)  took  part.  Dr. 
Archibald  Leitch  (Londou)  then  made  a  short  communication 
ou  vaginal  involvement  in  cancer  of  the  cervix. 

In  closing  the  proceedings  of  the  Section,  the  President 
remarked  that  the  importance  of  their  discussions  and  the 
size  of  their  audiences  had  fully  proved  the  claim  of  their 
Section  to  sit  on  three  days.  A  vote  of  thanks  to  Professor 
Ewen  Maclean  for  the  able  manner  in  which  he  had  dis- 
charged the  duties  of  President  was  proposed  by  Professor 
Johustone  and  carried  with  acclamation. 


SECTION   OF    PATHOLOGY. 

Thursday,  Juhj  ■?Ttli. 
A  DisccssioN  ou  animal  aud  vegetable  pathology  in  relation 
to  human  disease  was  held  on  July  27tli,  with  Professor  J.  H. 
Teacher  in  the  chair.  Professor  F.  G.  Hobday  (Loudon)  opened 
the  discussion  by  insisting  on  the  need  of  close  co-operation 
of  pathologists,  medical  aud  veterinary,  iu  a  united  attack 
ou  disease  common  toman  and  the  lower  animals.  He  dweit 
particularly  on  the  communicable  diseases.  Glauders  would 
soon  be  entirely  eliminated  from  animals  in  this  country,  and 
consequently  it  could  not  again  bo  commuuicable  to  the 
human  subject.  The  stamping  out  of  rabies  showed  what 
could  be  done  by  a  collaboration  of  the  two  professions. 
Authrax,  for  the  occurrence  of  which  amongst  auimals  the 
importation  of  animal  products  was  mainly  responsible,  was 
largely  controlled  by  the  precautions  taken  by  the  Ministry  of 
Agriculture,  aud  human  cases  might  be  even  more  satis- 
factorily diraiuished.  Tuberculos's  of  milk  cattle,  responsible 
far  so  much  of  the  tuberculosis  of  children,  was  uufortunately 
too  rife,  and  Professor  Hobday  pleaded  for  a  conjoint  effort  to 
get  rid  of  this  terrible  scourge.  Foot-and-mouth  disease, 
cowpox,  mange,  aud  ringworm  were  otiier  instances  of  animal 
diseases  communicable  to  man.  Professor  W.  H.  Lang,  F.R.S. 
(Manchester),  said  that  it  was  difficult  to  make  comparisons 
between  diseases  iu  plants  and  in  animals,  because  the  former 
possessed  no  anatomical  systems  comj  arable  to  the  latter. 
Tiie  connexion,  too,  between  plants  and  animals  was  so  very 
remote :  they  had  diverged  and  were  separate  as  far  back  as 
geological  evidence  went.  }ie  demonstrated  beautiful  sections 
of  ancient  plants  found  iu  the  Old  Ked  Sandstone  of  Scotland, 
showing  the  proliferation  of  cells  around  the  stomata  caused 
by  volcanic  gases.  The  greater  part  of  the  paper  dealt  with 
the  question  of  ]>lant  tumours,  and  Dr.  Laug  gave  a  very  able 
criticism  of  the  view  that  these  crown-gall  tumours  were 
similar  to  animal  cancers.  Tlje  so-called  "secondaries," 
which  had  been  compared  to  metastases,  were  not  in  reality 
separated  from  the  primary  growth:  it  was  only  that  the 
increase  in  length  of  the  stem  had  separated  what  formerly 
had  been  adjacent  tissues. 

Sir  Clifford  Allbutt  recalled  that  at  the  annual  meeting  in 
1882,  aud  again  in  his  lecture  to  the  Association  at  its  last 
Glasgow  meeting  in  1838,  he  had  pointed  out  the  great  ad- 
vantage of  the  comparative  method.  Xo  great  advance  in  any 
department  was  possible  without  this  method.  If  it  had  not 
been  for  animal  experimentations  pathology  would  have  been 
non-existent.  Arguing  by  analogy  had  beeu  the  bane  of 
science  and  medicine.  Di.sease  was  not  an  entity :  it  was  a 
deviation  of  processes,  an  abnormal  series,  and  not  somethiug 
from  without.  He  thought  that  the  absence  of  anatomical 
systems  iu  plants  comparable  to  those  of  animals  was 
n)  drawback  in  the  studj'  of  comparative  pathology:  it 
simplified  the  analysis  of  fundamental  processes.  Professor 
Gaiger  (Glasgow- Veterinary  College,  .  lid  that  the  more  they 
studied  animal  and  human  diseases  the  more  they  agreed  in 
ultimate  detail.  A  study,  too,  of  diseases  peculiar  to  animals 
often  shed  considerable  light  ou  similar  diseases  in  man. 
The  difficulty  of  getting  pure  anaerobic  cultures  that  delayed 
antiserum  investigations  during  the  war  might  possibly  have 
been  done  away  with  by  a  study  of  some  anaerobic  conditions 
of  the  sheep.  Mr.  W.  B.  Brierley  (Rothamsted),  speaking 
from  the  botanist's  point  of  view,  held  that  more  help  would 
come  from  a  mutual  study  of  pathogenic  agents  rather  than  from 


investigations  of  their  effects.  Analogies  between  plant  and 
animal  diseases  must  be  treated  with  careful  circumspection. 
But  much  could  be  done  by  workers  ou  both  sides  iu  improving 
technique,  in  olassilication  of  bacteria,  in  studies  on  viru? 
diseases,  in  investigating  the  rates  of  di.spersal  of  infective 
organisms. 

Sir  William  Macewcn  (President  of  the  British  Medical  Asso- 
ciation) said  that  he  had  started  that  morning  to  make  a  tour 
of  the  Sections,  but  as  the  papers  of  the  Pathological  Section 
had  proved  so  interesting  he  had  remained  there  the  whola 
time.  Ho  empha-ized  the  importauce  of  a  combined  medical 
and  veterinary  campaign  agaiust  tuberculosis.  Dr.  Elliot  aud 
Mr.  Orr  briefly  dealt  witli  rickets  in  pigs,  and  maintained  that 
it  was  due  to  dehcieucy  of  calcium  in  the  diet,  and  not  to 
lack  of  any  vitamiu.  Mr.  Gollon,  speaking  of  tuberculosis  iu 
animals,  stated  that  43  per  cent,  of  cattle  were  affected,  but 
ouly  in  a  much  smaller  percentage  was  the  disease  commuui- 
cable. In  about  7  per  cent,  of  cows  the  tuberculosis  was 
generalized.  Only  1  in  147  cows  had  tuberculosis  of  the  udder, 
and  addiug  to  that  the  number  of  cases  that  showed  infection 
of  the  supramammary  lymph  glands,  there  were  altogether 
about  1  per  cant,  of  dangerous  cattle.  It  was  an  observed 
fact  that  cows  might  excrete  tubercle  bacilli  in  their  milk 
without  clinical  signs  of  tuberculosis  or  involvement  of 
the  udder. 

Friday,  July  S8lh. 

Dr.  Archibald  Leitch  occupied  the  chair  ou  .July  28th. 
Professor  Stuart  McDonald  aud  Dr.  A.  F.  Bernard  Shaw 
(Newcastle)  gave  particulars  of  a  unique  case  of  persistent 
eosiuophilia  with  splenomegaly.  The  blood  condition  before 
aud  after  splenectomy  was  recorded,  together  with  histo- 
logical studies  of  the.  spleen  aud  lymphatic  glands.  The 
authors  were  inclined  to  regard  the  disease  as  a  leukaemia  of 
eosinophiles.  Professor  J.  Shaw  Dunu  (Birmiugham)  con- 
tributed au  important  paper  on  primary  chronic  interstitial 
nephritis  and  arteriosclerotic  kidney.  Whilst  arterio-sclerosi.'j 
might  cause  shrinkage  of  tlic  renal  cortex,  it  did  not  produce 
a  condition  which  resembled  true  chronic  nephritis  macio- 
scopically  or  microscopically.  Primary  chronic  interstitial 
nephritis  or  renal  cirrhosis  was  quite  distinct  from  even 
extreme  arterioscleroticatrophy,and  showed  a  greater  degrco 
of  derangement  of  renal  architecture.  It  was  more  difficult, 
however,  to  dift'ereutiatc  it  from  secondarily  contracted  kidney. 
Dr.  E.  PI.  Eastwood  (Sheitieldi,  from  an  exaiiiiuatiou  of 
appendices  removed  by  operation  or  obtained  in  the  ;;os«- 
morleni  room,  found  oxyuris  as  commouly  present  in  the  ouo 
case  as  iu  the  other.  With  regard  to  the  number  of  eosino- 
philes present  iu  the  wall,  which  might  be  taken  as  a  sign  of 
the  pafchogeuic  properties  of  I  ho  worm,  these  were  quite 
iudepeudcut  of  tli(3  presence  of  oxyuris,  though  they  bore 
a  definite  relation  to  the  duration  of  the  appendicitis.  Drs. 
Bennett,  Blacklock.  and  Browning  (Glasgow)  gave  a  con- 
vincing account  of  the  value  of  flavine  in  severe  burn 
wounds.  At  no  time  did  a  pellicle  form  over  the  granulation 
tissue,  as  had  beeu  asserted,  nor  was  the  formation  of  granu- 
lation tissue  in  any  way  inhibited.  Dr.  W.  .Mac.Ad.nm  (Leeds) 
read  a  paper  on  the  decrease  of  cholesterol  of  the  blood  in 
anaemia.  Dr.  D.  F.  Cappell  (Glasgow),  who  had  injected 
certain  dyes  into  the  animal  body,  found  that  the  substances 
were  actively  taken  up  by  the  wandering  counective  tissue 
ceils,  by  the  endothelium  of  lymph  sinuses,  and  the  vascular 
endothelium  of  certain  orgaus  (liver,  spleen,  aud  bone  marrow), 
whereas  vascular  endothelium  elsewhere  did  not  attract  the 
dye.  Professor  M.  J.  Stewart  (Leeds)  stated  that  the  healing 
of  gastric  and  duodenal  ulcers  was  a  common  event.  He 
suggested  that  acute  aud  chronic  ulcers  had  an  equally  good 
chance  of  healing.  The  relation  of  carcinoma  to  gastric  ulcer, 
the  sequelae  of  ulcers,  aud  the  method  of  healing  were  care- 
fully considered. 

SECTION  OF  PUBLIC  HEALTH. 
Thursday,  July  iiTth, 
The  first  half  of  the  second  day's  proceedings  was  occupied 
by  a  discussion  ou  the  defects  of  infancy  and  childhood.  Dr. 
Bruce  (S.M.O.  Glasgow)  described  in  detail  the  extent  and 
nature  of  the  defects  in  local  children  at  the  age  when  they 
enter  school,  and  several  interesting  comparisons  with  other 
areas  were  instituted  by  speakers  who  followed.  Dr.  .Alary  J. 
Jleuzies,  of  the  Scottish  Board  of  Health,  followed  with  a 
description  of  the  different  welfare  schemes  in  operation 
throughout  Scotland,  which  called  forth  a  criticism  of  the 
ultimate  results  of  excessive  zeal  in  this  direction.  The 
question  of  industrial  fatigue  aud  methods  of  inquiry  were 
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next  dealt  with  by  Dr.  McKail  (Lecturer  on  Public  Health, 
St.  Mungo'a  College,  Glasgow),  followed  by  a  rather  technical 
paper,  read  by  X>i:  Paton  (Assistant  M.O.H.  Glasgow)  for 
Dr.  J.  P.  Kinloch  (Lecturer  on  Public  Health,  Aberdeen),  on 
the  constituents  of  fresh  aud  vitiated  air.  Tlie  paper  which 
gave  rise  to  the  liveliest  discussion  was  that  of  Dr.  AVynne 
(Professor  of  Public  Health,  University  of  Sheffield),  who  with 
much  causticity,  fortunately  not  uuflavoured  with  wit. 
criticized  the  aims  and  methods  of  the  present-day  public 
health  service.  Near  the  close  of  the  session  time  was  found 
for  the  reading  of  an  abstract  of  a  somewhat  lengthy  paper  by 
Dr.  Khalil  (Loudon  School  of  Tropical  Medicine)  on  sewage 
disposal  in  the  tropics,  with  special  reference  to  helminth 
infections. 

Friday,  JulyiSth. 
The  last  day's  proceedings  opened  with  a  paper  by  ex- 
Bailie  W.  B.  Smith  (a  member  of  Lord  Newton's  Committee 
on  Smoke  Abatement),  which  asked  the  question,  "  Should 
we  longer  tolerate  this  pollution  of  the  air?"  By  means  of 
diagrams,  maps,  aud  photographs  Mr.  Smith  furnished  con- 
vincing evidence  of  the  deleterious  effect  on  health  of  a 
smoke-laden  atmosphere,  particularly  by  the  formation  of 
fog,  and  showed  how  the  prevailing  winds  cleared  certain 
towns,  but  smothered  others,  according  to  geographical  posi- 
tion. Professor  Leonard  Hill  and  Dr.  T.  M.  Legge,  of  the 
Home  Office,  entered  into  the  discussion  from  two  opposite 
standpoints,  which  left  little  room  for  Mr.  Smith  to  reply. 
The  next  paper,  by  Professor  Hope  (Liverpool I,  on  the 
training  for  the  diploma  in  public  health,  was  read  in  his 
absence  by  one  of  the  secretaries  (Dr.  J.  J.  Paterson,  M.O.H. 
Maidenhead),  and  gave  rise  to  considerable  discussion  as  to 
whether  practice  or  theory  should  be -accorded  the  premier 
place  in  the  preliminary  training  of  a  medical  officer  of  health. 
The  second  half  of  this  session  was  devoted  to  a  joint  dis- 
cussion with  the  Tuberculosis  Section  upon  the  adminis- 
trative requirements  of  the  various  types  of  tuberculosis. 
Dr.  Macgregor  (Assistant  M.O.H.  Glasgow)  opened  with  a 
IJaper  describing  the  various  methods  of  treatment  applied  to 
a  group  of  some  seven  hundred  ex-service  men  notified  in 
Glasgow  as  suffering  from  tuberculosis  in  one  form  or  other. 
A  number  of  medical  superintendents  from  well-known  sana- 
toriums  took  part  in  the  discussion,  from  which  it  appeared 
that,  as  the  President  (Dr.  A.  K.  Chalmers,  M.O.H.  Glasgow) 
expressed  it  in  summing  up,  a  fork  in  the  path  of  treatment 
bad  been  reached.  The  proceedings  then  closed  with  the 
customary  compliments  to  those  who  had  taken  part. 


SECTION  OF  SURGERY. 
Thursday,  July  f!'iih. 
The  programme  arranged  for  the  second  day's  meeting  of 
the  Surgical  Section,  while  of  great  and  valued  interest  both 
to  surgeons  aud  practitioners,  did  not  attract  quite  such 
large  audiences  as  were  present  on  the  other  days.  But  tho 
scientific  value  of  the  session  was  none  the  less  great.  Sir 
Kennedy  Dalziel,  one  of  the  vice-presidents,  presided.  The 
first  subject  discussed  was  the  non-traumatic  affections  of 
the  sijleen,  and  was  dealt  with  in  the  first  instance  by  a 
physician — Dr.  James  Carslaw  (Glasgow) ;  then  by  a  patho- 
logist— Dr.  E.  H.  Kettle  (London) ;  and  the  surgical  technique 
was  described  by  the  Chairman.  Dr.  Carslaw,  in  referring  to 
the  lack  of  knowledge  of  the  function  of  the  spleen,  pointed 
out  that  one  function  at  least  was  known — namely,  blood 
destruction,  and  the  cases  which  seemed  to  call  for  splenectomy 
were  those  in  which  these  blood-destroying  processes  were 
centred  entirely,  or  almost  so,  in  the  spleeu.  Splenomegaly  was 
a  feature  of  many  infectious,  and  removal  of  the  spleen  was 
not  called  for  simply  because  of  its  enlargement.  There  were 
two  groups  of  cases  where  the  disease,  probably  a  toxic  agent, 
seemed  to  be  centred  in  the  spleen :  splenic  anaemia  and 
acholuric  jaundice.  Possibly  there  were  other  kinds  of 
splenic  anaemia,  one  example  of  which  was  Banti's  disease. 
He  referred  in  detail  to  some  of  the  cases  in  which  splenectomy 
liad  been  successful.  Some  of  those  did  not  come  under  the 
two  main  categories  mentioned.  One  was  a  spleen  which, 
after  removal,  seemed  to  be  tuberculous ;  whether  primary 
or  not  ho  could  not  say.  .\nothcr  one  was  pernicious 
anaemia,  though  in  that  disease  as  a  rule  splenectomy  was 
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it  within  the  statistics.  The  greatest  success  for  splenectomy 
was  in  acholuric  jauudios,  though  it  had  to  be  kept  in  mind 
that  many  cases  of  this  disease  did  not  require  operation. 

Dr.  Kettle  discussed  very  fully  the  known  physiology  and 
pathology  of  the  spleeu.  It  was  a  scavenging  organ  for 
removal  of  destroyed  or  decrepit  red  cells  from  the  circulatiou 
aud  for  liberating  haemoglobin  and  passing  it  llirough  tho 
liver.  Probably  the  spleen  had  an  important  function  in  com- 
bating infective  processes  by  inducing  phagocytosis.  .Some 
organisms  found  a  resting  place  in  the  spleen,  and  in  infections 
immune  substances  were  found  in  greater  quantity  in  the 
organ.  Its  function  had  ahiO  to  do  with  the  digestive  system 
and  it  was  linked  up  with  the  ductless  glands.  Little'mora 
was  known  of  the  pathology  of  the  spleen  than  of  its 
physiology.  It  would  seem  that  increased  resistance  of  the 
red  cells — that  is,  diminished  fragility  of  the  red  cells  brought, 
about  by  splenectomy — tended  to  the  disappearance  of  the 
disease  most  suitable  for  the  operation — namely,  acholuric 
jaundice.  The  position,  however,  was  anomalous,  because  in 
mauy  of  the  cases  the  fragility  of  the  red  cells  actually  per- 
sisted aflcr  splenectomy,  although  the  patient  was  apparently 
cured.  Bauti's  disease  presented  a  difficult  problem  because  it 
was  divided  into  three  stages  by  that  author  ;  the  first  of  these 
stages  might  last  twelve  years,  aud  he  doubted  if  it  were  a 
clinical  entity  at  all.  Spleens  in  Bauti's  disease  examined  by 
him  presented  very  little  change;  at  all  events  the  changes  were 
not  commensurate  with  the  clinical  manifestations.  Before 
they  stereotyped  their  treatment  by  splenectomy  they  should 
know  more  about  the  pathology,  though  operative  treatment 
was  often  perfectly  justified.  The  malarial  spleen  might  bo 
removed  more  often  than  it  was  because  of  the  danger  of 
rupture,  and  because  it  was  a  definite  focus  of  infection.  The 
operation  was  not  in  mauy  instances  an  extraordinarily  diffi- 
cult or  dangerous  one.  In  children  sudden  death  took  place 
after  splenectomy,  but  at  a  much  later  date,  when  the  child 
had  apparently  been  restored  to  perfect  health  ;  the  cause  of 
the  sudden  death  was  unknown. 

In  speaking  of  the  technique  of  the  operation  Sir  Kennedy 
Dalziel  did  not  regard  the  operation  as  essentially  dangerou,?. 
The  only  trouble  likely  to  be  met  with  was  haemorrliage. 
He  operated  through  the  incision  placed  in  the  middle  line 
supplemented  with  a  transverse  incision.  He  thought  that 
the  pedicle  should  be  double-clamped  and  the  spleen  removed 
by  cutting  between  the  clamps,  so  that  no  blood  was  allowed 
to  escape  from  the  spleen  itself,  and  the  spleen  having  been 
removed  the  vessels  ciught  in  the  pedicle  could  be  dealt  with 
seriatim.  The  post-operative  leueocytosis  found  was  not 
greater  than  that  following  other  major  operations.  He  had 
had  no  deaths  after  removing  the  spleen. 

Mr.  A.  .J.  Walton  (London)  i-ead  a  paper,  illustrated  with 
lantern  slides,  on  the  .surgery  of  the  pituitary  gland.  He 
discussed  the  anatomy,  especially  the  relation  of  the  arteries 
in  the  immediate  neighbourhood,  pointing  out  th.at  textbook 
description  was  inadequate  aud  generally  inaccurate.  Patho- 
logically tumours  were  usually  adenomata  or  C3-sts  ;  primary 
atrophy  was  rare  ;  it  was  generally  a  pressure  atrophy. 
Treatment  was  advocated  before  general  pressure  took  place. 
A  tumour  of  the  anterior  lobe  occurring  before  puberty 
resulted  in  gigantism,  aud  after  puberty  in  acromegaly. 
Another  group  of  cases  resulted  from  diminution  in  the  anterior 
lobe  seoretion.  Posterior  lobe  cases  were  of  the  t3'pe  of 
adiposa  dolorosa.  He  recommended  attacking  the  pituitary 
by  the  frontal  route,  elevating  the  frontal  lobe  of  the  brain. 
He  had  operated  on  seven  cases  with  no  special  technical 
difficulty;  the  mortality  was  30  per  cent.  Three  papers  on 
the  operative  treatment  of  fractures,  from  different  points 
of  view,  were  presented  by  Messrs.  G.  H.  Edington,  Archibald 
Young,  and  Douald  Duff.  Mr.  Edington  was  strongly'  in 
favour  of  regarding  the  plate  as  a  foreign  body  to  be  I'cmoved 
between  the  third  and  fourth  week.  Mr.  Young  showed 
an  excellent  series  of  slides  illustrating  various  methods  of 
dealing  with  fractures,  especially  wiring,  pinning,  or  nailing, 
sometime?  using  a  long  nail,  sometimes  a  fine  short  sprig, 
plating  and  screwing.  Open  operation  for  fractures  was 
carried  out  in  39.25  per  cent,  of  the  series  of  cases,  which 
represented  the  work  of  the  past  five  years.  Of  those  cases 
treated  by  open  operation,  direct  fixation  of  fragments  \\a.9 
carried  out  in  37.86  per  cent.  Ho  found  that  the  number  oj 
cases  in  which  open  operation  with  fixation  was  requiroii 
was  increasing  on  account  of  the  more  satisfactory  rcsnita 
obtained.  Mr.  Duft"'s  paper,  which  was  also  fully  illustrated, 
was  a  statement  of  the  work  carried  out  by  him  in  bone 
opor.ations  resulting  from  the  war.  He  discussed  fully  the 
different  methods  of  bridging  the  gap  in  the  bone ;  he  thought 
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that  the  inlay  graft  gave  on  the  whole  the  best  results.  At 
the  close  of  the  session  Sir  Arbuthnot  Lane  expressed  his 
giatitication  at  the  results  of  the  work  of  which  they  had 
heard  that  moruing. 

Friday,  July  3Slh. 

The  subject  chosen  for  discussion  in  the  third  session 
of  the  Surgical  Section,  the  treatment  of  uon-malignaut 
affections  of  the  colou,  appeared  to  be  the  most  attractive  of 
all.  The  audience  which  assembled  under  the  presidency  of 
Mr.  James  Berry,  a  vice-president  of  the  Section,  was  the 
largest  seen  for  many  years.  Whether  the  subject  itself 
attracted  the  audience  or  whether  the  prospects  of  a  lively 
debate  between  such  well  known  and  distinguished  surgical 
authorities  as  Sir  W.  Arbuthnot  Lane,  Mr.  George  Waugh, 
and  Sir  Henry  Gray,  provided  attraction  or  not,  is  im- 
material. In  leading,  Sir  Arbuthnot  Laue  presented  his  now 
well-known  theories  iu  an  exceedingly  attractive  and  system- 
atized paper.  He  said  there  were  two  great  groups  of  con- 
ditions foffud  in  the  living  abdomen — namelj',  those  cases  of 
intestinal  staguaiion  iu  which  reaction  took  place,  and  those 
in  which  it  was  absent.  The  first  of  these  was  a  group 
characterized  by  the  formation  of  bands.  The  "  first 
and  last  "  kink,  a  band  controlling  the  lumen  and  the 
lower  parts  of  the  bowel,  was  the  most  important  ac- 
quired change  in  the  whole  body,  since  it  was  the 
primary  cause  of  a  vast  amount  of  static  trouble  in  the 
intestinal  tract  and  elsewhere.  Various  other  localities  were 
affected  by  the  deve'opmeut  of  bands:  immediately  above  the 
iliac  crests,  at  the  splenic  flexure,  below  the  gall  bladder, 
where  t!ie  band  held  up  and  obstructed  the  transverse  colon 
over  the  outer  aspect  of  the  caecum  (Jackson's  membrane), 
and  lastly,  on  the  under  sux-face  of  the  terminal  mesentery  of 
the  small  intestine  (Lane's  ileal  band).  All  these  so-called 
separate  bands  were  evolutionary,  and  were  due  to  the  effort 
of  the  organism  to  meet  with  abnormal  loading  up  of  the 
bowel  because  of  a  distal  obstruction.  Then  came  the  group 
characterized  by  the  absence  of  bands.  In  this  second  type  of 
the  static  colon  the  mechanical  difficulties  were  the  elongated 
pelvic  colon  and  the  obstruction  consequent  upon  it  and  the 
i:!flammation  of  its  mucous  lining.  The  symptoms  calling 
for  operation  were  duo  to  autointoxication,  which  was  the 
I'osult  of  infection  o-f  the  contents  of  the  small  intestine. 
The  simplest  operative  procedure  might  bo  to  excise  the 
surplus  pelvic  colon,  but  iu  the  great  majority  of  cases  the 
best  results  were  obtained  by  colectomy,  or  by  dividing 
the  ileum  and  uniting  it  to  the  pelvic  colon. 

Mr.  AVaugh  presented  a  reasoned  statement  on  the  structural 
variations  of  the  colon,  based  upon  observations  made  in 
518  operations  and  on  a  study  of  pout- mortem  examinations 
iu  110  children  under  the  age  of  12  years.  He  discussed 
also  the  symptomatology  of  the  cases  presented,  and  came  to 
the  conclusion  that  undue  mobility  of  the  ascending  colon  was 
the  prime  factor  iu  the  majority,  while  others  had,  in  addition, 
various  prolapses  affecting  the  transverse  colon,  stomach,  and 
right  kidney.  The  operative  procedure  performed  iu  210 
cases  was  fixation  of  the  ascending  colon  to  the  posterior 
abdominal  wall  in  what  apj)roximated  to  the  normal  position. 
Sir  Henry  Gray  maintained  that  all  these  various  bands  were 
deveiopmental  in  origiu.  Abnormalities  in  the  mobility  in  the 
various  parts  of  the  colon  were  due  chiefly  to  the  increase  or 
decrease  iu  the  fusion  of,  or  iu  the  length  of,  vai'ious  folds  in 
the  peritoneum  formed  in  connexion  with  the  development 
of  this  part  of  the  bowel.  .lackson's  membrane  he  regarded 
as  an  exceedingly  common  structure,  and  it  was  preseut  to 
a  greater  or  lesser  extent  in  the  majority  of  patients  operated 
on  by  him.  Jackson's  membrane  he  regarded  as  develop- 
mental, being  simply  the  extension  to  the  right  of  the 
omentum.  He  advocated  strongly  an  extensive  paracentral 
incision  so  that  the  variations  of  intra-abdominal  structure 
might  be  thoroughly  investigated  and  dealt  with.  Very  few 
cases  called  for  the  complete  resection  of  the  colon  advocated 
by  Lane.  This  operation  was  justified  only  in  grave  stasis  in 
various  parts  of  the  colon  and  when  exploration  showed  that 
the  colon  was  an  unusually  long  aud  u^  pertrophied  oue,  and 
affected  by  adhesions  which  interfered  with  its  mobility. 
Mr.  Herbert  .1.  Patorson  (London)  aud  Mr.  .\.  J.  Walton 
(London)  also  spoke. 

Mr.  D.  P.  D.  Wilkie  (Edinburgh)  read  a  paper  on  chronic 
duodenal  ileus,  illustrated  with  lantern  slides.  The  paper 
was  afterwards  discussed  by  Mr.  Dingley  (Wednesbury), 
Mr.  Clay  (Newcastle-ou-Tync),  aud  Sir  Kennedy  Dalziel 
(Glasgow).  The  last  contribution  to  the  work  of  the  Section 
was   by  Mr.  H.  S,   Souttar   (London),  one  of  the  honorary 


secretaries,  who  described  a  method  of  dealing  with  difficult 
hernias,  the  essential  feature  of  wh'ch  was  darning  the 
opening  with  mercurialized  silk.  Mr.  Berry  formally  closed 
the  Section,  expressing  the  gratification  of  the  officers  at  its 
success,  and  at  the  good  attendance  not  only  by  surgeons  but; 
by  other  members  of  the  profession. 


SECTION  OF  DERMATOLOGY. 
Thnrsday,  Jnly  :i'{  Ih. 
Dr.  O'Donovan  (Loudon),  iu  opening  a  discussion  on  occu- 
pational dermatitis,  said  that  in  skin  disea.ses  the  industrial 
aspect  was  appreciated  more  than  in  any  other  branch  of 
medicine.  The  effect  of  work  and  stress  was  more  obvious  as 
the  cause  of  skin  affection  than  ia  any  other  departments, 
but  it  was  necessary  to  investigate  the  occupation  of  patients 
exactly  in  order  to  find  out  what  they  really  did.  It  was  not 
enongh  to  know  that  the  patient  was  merely  a  fireman  or  a 
baker  without  a  statement  of  his  exact  work.  Occupational 
dermatitis  could  be  grouped  according  to  the  nature  of  the 
cause.  He  gave  several  instances  of  eruptions  caused  by 
rubbing  ;  sometimes  the  rubbing  was  aided  by  syphilis.  Dirt 
was  not  necessarily  a  cause  of  dermatitis.  The  necessary 
factor  was  a  cleaning  process  in  which  the  cleaning  fluid 
came  in  contact  with  the  skin;  the  fluid  might  be  water,  or 
acid,  or  alkali,  or  benzine,  or  naphtha,  or  petrol,  etc.  Der- 
matitis was  caused  by  other  things  also — for  example,  by 
vegetable  substances.  Sugar  itoh  and  baker's  itch,  although 
well  known, he  had  not  often  mot  with.  The  most  chronic 
cases  were  those  due  to  formalin  and  phosphorus.  It  must 
always  be  remembered  that  the  types  of  industrial  dermatitis 
met  with  ia  one's  own  practice  depended  on  the  industries  of 
the  neighbourhood.  When  starting  a  new  industry  dangerous 
to  the  sk  n  it  was  essential,  though  perhaps  brutal,  to  dis- 
charge at  once  all  those  workers  sensitive  to  the  noxious 
material.  Thus  a  corps  of  workers  immune  to  trouble  would 
be  gradually  built  up. 

Dr.  Lenge  (Chief  Medical  Inspector  to  the  Home  Office), 
after  congratulating  the  first  speaker,  said  that  ocupational 
dermatitis  was  a  clinical  rather  than  an  administrative 
problem.  He  classified  irritants  into  four  kinds  :  (1)  Chemical 
irritants,  such  as  bichromate,  acids,  and  certain  finished  dyes 
— for  example,  aurantia,  which  was  last  used  in  the  German 
bombs  dropped  on  London ;  (2)  substances  which  resolve 
the  natural  fat  in  the  skin — for  example,  turpentine,  benzine, 
aud  its  derivatives,  the  worst  being  diuilrochlorbcnzine; 
(3|  macerating  substances — for  example,  water  or  watery  solu- 
tions; (4)  any  process  which  raeohauically  injures  the 
continuity  of  the  skin,  such  as  brushing,  scratching,  and 
rubbing. 

The  most  interesting  problem  was  that  of  prevention.  He 
referred  to  the  fetish  of  the  wash-basin,  which  the  medical 
inspector  always  asked  for  in  the  factory,  but  washing  was 
bad  for  eczema  when  established.  He  thought  the  proper 
preventive  treatment  was,  after  work,  to  rub  in  a  greasy 
preparation— for  example,  lanoliue,  to  restore  the  fat  washed 
out  during  work.  Chrome  ulceration  was  at  least  thrice  as 
common  as  tar  and  pitch  dermatitis,  but  never  became 
carcinomatous.  Workmen  might  find  powder  useful  both  oa 
their  faces  and  scrota  for  preventing  the  bad  effect  of  tar. 
Dr.  Norman  Walker  (Edinburgh)  said  he  had  been  long 
interested  in  occupational  dermatitis.  He  desired  to  say  how 
much  had  been  gained  by  co-operation  with  the  Home  Office, 
and  from  intelligent  co-operation  between  the  factory  doctor 
and  the  workman.  He  gave  a  good  instance  of  this  in  the 
paraflin  industry.  He  thought  the  idiosyncrasies  of  various 
skins  to  various  substances  was  a  factor  of  great  importance. 
Dr.  Gardiner  (Edinburgh)  said  that  of  all  the  cases  of  der- 
matitis seen  by  him  at  least  66  per  cent,  were  due  to  occupa- 
tion, but  in  14  per  cent,  the  dermatitis  was  preceded  by  a 
deflnite  illness,  and  63  per  cent,  showed  a  preceding  skiu 
abnormality— for  example,  seborrhoea  or  hyperidrosis.  Slight 
alteration  iu  the  materials  used  and  local  injury  were  impor- 
tant factors.  Dr.  Lancashire  said  that  the  possible  sources  of 
irritation  were  legion.  He  mentioned  novocain  as  an  unusual 
oue,  although  it  had  been  described  previously  in  America. 

The  President  (Dr.  Leslie  Roberts,  Liverpool)  referred  to 
the  points  mentioned,  and  desired  to  draw  some  general  cou- 
clusions.  He  emphasized  the  importance  of  examining  the 
entire  surface  of  the  body  in  every  patient  suffering  from 
dermatitis.  The  basis  of  idiosyncrasy  seemed  to  be  chemical, 
cftensome  foreign  protein  or  carbohydrate.  Hence  in  preventive 
treatment  diet  might  play  an  important  part. 
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Subsequently  Dr.  Goodwin  Tomkinson  (Glasgow)  read  e, 
slioit  paper  on  alopecia  areata  as  a  family  disease.  Out  o£ 
cleveu  lucmbers  of  a  family  eight  suUered  in  a  varying 
degree,  aud  seven  bad  strabismus.  This  group  of  cases 
seemed  to  give  support  to  the  theory  of  the  nervous  causation 
of  alopecia  areata. 

DISEASES  OF  CHILDREN. 
Tltuisday,  July  H',  th. 
On  .Tilly  27th  the  Section  discussed  treatment  of  tuberculosis 
of  the  cerviccal  glands.  Mr.  John  Fraser  (Edinburgh)  said 
that  there  existed  a  wide  divergence  of  opinion  as  to  the 
correct  troatuiont  of  tuberculous  cervical  glands.  Never- 
tlicless  it  should  be  possible  at  a  meeting  such  as  tliis  to 
formulate  a  definite  scheme  vihich  would  guide  the  practi- 
tioner in  his  advice  to  a  patient  Lynipliatic  glands  might 
be  infected  via  the  blood  or  via  the  lymph  stream.  The 
latter  comprised  about  90  per  cent,  of  the  cases,  but  the  dis- 
tinction was  an  important  oae,  because  in  the  former  opera- 
tion was  contraindicated.  Clinically  it  was  possible  to  dis- 
tinguish between  the  two  groups,  because  witli  a  blood 
infection  multiple  scattered  glands  were  attacked,  whereas 
with  a  lymph  infection  tlio  disease  remainec.  for  a  long  time 
confined  to  one  or  two  adjacent  glands.  Pathologically 
caseation  occurred  in  the  centre  of  the  gland  in  blood 
infectious  and  at  the  periphery  in  lymph  iufectioas.  In 
the  lymphatic  variety  the  primary  focus  was  in  the  tonsil, 
nasopharyngeal  adenoids,  or  in  carious  teeth.  Unlike  most 
other  forms  of  tuberculosis,  the  early  stages  were  not 
associated  with  a  general  infection.  There  were  three 
pathological  types  of  tuberculous  infection  in  glands — the 
caseating,  the  lymphoid,  aud  the  fibrous.  The  caseous 
variety  was  the  most  common,  lu  children  under  one  year 
the  disease  generally  ran  an  acute  course;  with  each  succes- 
sive year  increasing  resistanos  was  developed.  Tuberculosis 
of  glands  was  jircventable  in  90  per  cent,  of  the  cases  by 
sterilization  of  milk  and  care  iu  seeing  that  the  child  did  not 
come  into  contact  with  a  cas3  of  open  tuberculosis.  As 
regards  treatment,  the  speaker  did  uot  leliove  in  complete 
cure  by  nou-operative  measures,  al. hough  tlie  disease  migbt 
be  rendered  quiescent.  There  w  ;s  no  direct  specific  anti- 
bacterial agent  for  tuberculosis.  That  being  so,  he  recom- 
mended thorough  complete  removal  of  the  offscted  glands 
w-herever  operation  was  uot  definitely  coLt  aindicated.  The 
results  were  eminently  satisfactory,  because  iu  the  lymphatic 
type  of  tuberculos  s  the  disease  was  localized  and  therefore 
capable  of  complete  eradication.  Under  certain  conditions, 
liowever,  operation  was  strongly  coutraiudicated.  These 
were:  irregular,  haphazard  distribution  of  the  disease, 
suggesting  blood-borne  iufoction  ;  the  fibrous  type  of  dis- 
ease, where  incision  or  curetting  bad  already  been  performed  ; 
and  in  the  first  year  of  lite. 

The  President,  Sir  Herbert  Waterhouse,  agreed  with 
nearly  everything  that  had  been  said.  He  was  especially 
glad  that  stress  had  been  laid  on  the  local  character  of 
cervical  tuberculosis.  This  meant  that  the  patient  was 
radically  cured  when  the  glands  were  removed.  As  far  as  his 
experience  went  theie  was  no  other  cure.  The  fibroid  and 
lyniphatic  types  of  gland  were,  however,  best  left  alone.  As 
regards  the  type  of  bacillus,  the  human  was  relatively 
common  iu  London,  although  it  seemed  to  bo  rare  in 
Edinburgh.  He  wished  to  cuter  a  protest  against  treatment 
by  X  rays.  In  the  lymphatic  type  of  the  disease,  when  glands 
were  very  large,  they  might  do  some  good,  but  they  rendered 
subsequent  operation  extremely  difficult.  He  had  never  seen  a 
cure  follow  their  use.  ftlr.  Grey  Turner  (Newcastle)  said  that 
he  was  sorry  to  be  called  upon  at  this  early  stage  of  the  dis- 
cussion, because  be  had  found  nothing  upon  which  he  could 
differ  from  previous  speakers.  H'!  agreed  with  Mr.  Eraser's 
grouping  of  cases,  and  thought  that  m  luy  of  the  bad  results 
seen  twenty  years  ago  might  have  been  obviated  had  the 
differentiation  between  local  and  general  disease  been  under- 
stood. The  tubercle  bacilhis  usually  gained  entrance  via  the 
fousil  during  the  first  year  of  life.  It  could  bs  found  in  the 
tonsil  in  a  large  proportion  of  younger  children,  but  seldom  in 
older  cases.  He  ha<l  no  objection  to  operation  under  one  year 
of  age.  He  gave  tlie  atterresnlts  iu  a  scries  of  cases  which 
liad  been  operated  on  live  to  eighteen  years  previously.  Out 
ot  83  crises  54  wero  quite  well,  and  15  had  one  or  two 
slightly  enlarged  glands  niottly  on  the  side  opposite  to  opera- 
tion, llo  rocomiuonded  removal  of  the  glands  at  as  early 
a  stage  as  possible. 

Mr.  Alexander  MitLboll  (Aberdeen^  said  that  in  Aberdeen, 
as  in  Edmburgli,  tuberculosis  of  cervical  glands  was  partica- 


larly  -common.  He  thought  the  milk  supply  was  largely 
responsible.  Unfortuoately  when  milk  was  sterilized  some 
children  did  uot  thrive;  it  was  therefore  better  to  eliminalo 
tuberculosis  from  cattle.  Tuberculosis  of  glands  had 
diminished  s'nce  the  medical  inspection  of  school  children 
and  the  removal  of  diseased  tonsils  and  adenoids.  As  regards 
treatment  he  first  dealt  with  the  focus  of  infection ;  he 
then  exposed  the  case  to  sunlight  for  two  or  three  weeks ; 
if  there  was  then  no  improvemeut  he  operated.  He  tbonglili 
that  all  cases  could  bo  cured  by  thorough  dissection,  but 
that  in  a  few  suitable  cases  curetting  was  preferable;  it 
was  a  less  serious  operation  and  left  a  smaller  scar. 
Dr.  Thurstield  (London)  said  that  he  saw  comparatively- few- 
cases  of  tubex'culous  cervical  glands  in  London,  probably 
because  they  generally  went  to  the  surgeons.  The  danger  of 
insistiug  ou  bovine  tuberculoiis  as  a  cause  was  that  the  very 
numerous  cases  due  to  the  human  bacillus  might  be  over- 
looked. The  cases  of  generalized  tuberculosis  in  infants 
where  the  primary  focus  had  beeu  in  the  cervical  glauds  wci  o 
generally  ot  the  human  type,  aud  the  child  hatl  nearly 
always  b;eu  in  contact  with  cases  of  open  tuberculosis-. 
Mr.  MacLeuuan  (Glasgow)  said  that  the  present  treatment 
of  milk  was  a  disgrace,  and  Government  interference  to 
put  a  stop  to  the  use  of  tuberculous  cattle  w.\s  urgently 
called  for.  Cases  often  b?gau  as  a  mixed  infection. 
There  might  be  tonsillitis,  or  rhinitis,  and  tubercle  bacilii 
were  introduced  along  with  pyogenic  organisms.  In  Glasgow 
a  very  large  percentage  of  cases  were  due  to  the  bovine 
bacillus.  He  did  not  approve  of  .r-ray  treatmeut,  aud 
advocated  operatiou  eveu  when  an  abscess  was  present. 
He  showed  lantern  slides  illustrating  various  types  ot  cases. 
Mr.  L.  A.  Parry  (Briglitou)  said  the  majority  of  cases  in 
London  were  due  to  the  bovine  bacillus,  and  that  10  per  cent, 
of  samples  of  London  milk  were  infected  with  active  tubercle 
bacilli.  Prevention  of  the  disease  was  extremely  important. 
The  supply  of  non-tuberculous  milk  was  a  means  to  this  end. 
Attention  to  tonsils  and  teeth  had  done  much  to  diminish  the 
incidence  of  the  disease.  Operation  should  be  performed  as 
soon  as  the  diagnosis  was  certain.  Dr.  Warden  (Paris)  did 
not  agree  with  the  surgeon's  point  of  view.  The  profession 
was  greatly  divided  on  the  question  of  operatiou.  Medical 
treatment  had  yielded  magnificent  results,  especially  from 
heliotherapy.  Tuberculosis  of  glands,  of  the  neck  was 
a  sj'mptom  ot  social  aud  economic  disease.  The  public  should 
be  enlightened  on  the  subject  of  tuberculous  milk.  Dr. 
Herzfeld  (Edinburgh)  had  followed  up  a  hundred  cases  of 
operation  in  her  clinic.  There  had  been  only  ouo  recurrence. 
Natural  cure  might,  however,  take  place.  In  her  series  48  per 
cent,  had  recovered  without  operatiou,  but  it  was  too  soon  tj 
say  if  the  results  wero  permanent.  Dr.  Mackcuzio  (.Man- 
churia, China)  said  that  in  China  there  was  no  bovine  tuber- 
culosis because  the  people  did  uot  drink  milk.  Human 
tuberculosis  was  extremely  prevalent  and  many  girls  suffered 
from  tuberculosis  of  cervical  glands.  The  boys  were  less 
liable  because  they  lived  a  more  open-air  life.  Dr.  Denison 
Smith  said  that  surgeons  often  did  uot  see  the  first  stage  of 
the  disease,  which  usually  began  as  a  mixed  infection,  llo 
had  obtained  good  results  in  45  per  cent,  of  cases  by  aspiration 
of  single  glands. 

Denwnslriilion  al  (he  liorjal  Hospital  for  Bicli  Children. 
Ou  the  afternoon  of  July  23th  the  Section  of  Diseases  of 
Children  attended  demonstrations  at  the  Koya!  Hospital  for 
Sick  Children.  Dr.  .-Alexander  Mitchell  showed  skiagrams  of 
regeneration  of  bone  following  resection  of  the  shaft  for  osteo- 
myelitis. Iu  one  case  the  slialt  of  the  tibia  had  been  com- 
pletely removed,  and  the  bone  had  regenerated  from  the 
periosteum.  There  was  no  shortening  and  no  disability.  A 
similar  result  had  followed  resection  of  the  lower  half  of  the 
femur  for  the  same  condition.  Mr.  Alex.  MacLennan  showed 
a  series  of  ca.ses  of  scoliosis.  Somo  were  due  to  coageuital 
malformations.  In  the  acquired  type  heredity  generally 
played  a  pait.  He  discussed  the  various  causes  of  acquired 
scoliosis,  but  had  come  to  the  conclusion  that  the  accepted 
causes  did  uot  account  for  the  majority  of  cases.  In  his  view 
.scoliosis  was  due  to  an  overgrowth  and  elongation  ot  the 
bodies  of  the  vertebra  while  the  posterior  parts  remained 
stationary.  The  only  possible  way  in  which  the  spine  could 
accommodate  itself  to  this  state  of  things  was  by  rotation  of 
the  vertebrae,  such  as  occurred  in  scoliosis.  Scoliosis  was 
duo  to  rotation  of  vertebrae,  not  to  lateral  curvature.  He 
explained  the  treatmeut  by  the  Abbott  method  and  by  opera- 
tion. Ho  then  gave  a  cinematograph  demonstration  of  the 
gait  iu  various  diseases  affecting  the  hip-joint. 
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SECTION  OF  INDUSTRIAL  DISEASES  AND  FORENSIC 
MEDICINE. 

Thursday,  Jnlij  27th. 
On  July  27th  a  paper  ou  some  factors  which  ruake  for 
efficiency  and  for  the  social  uplifting  of  industry  was  read 
by  Sir  Thomas  Oliver,  wlio  pointed  out  that  tlie  subject  of 
"  industrial  efficiency  "  could  hardly  be  discussed  without  its 
obverse  "industrial  inefficiency."  There  could  be  no  industrial 
efficiency  witliout  healthy  vforkpeople.  iNIen  must  be  lit  for 
their  job,  and  those  who  were  tit  must  be  kept  lit.  There 
could  be  no  disassooiation  of  employment  from  home  lifo  and 
the  manner  in  which  leisure  hours  were  spent.  What  public 
health  had  accomplished  industrial  hygiene,  its  twin  sister  in 
the  department  of  preventive  medicine,  was  makiug  an  effort 
to  attuiu.  The  periodical  medical  examinations  of  workers 
was  a  matter  which  called  for  attention.  A  medical  examina- 
tion should  not  be  a  deterrent  but  a  guide  as  to  the  par- 
ticular kind  of  work  which  should  be  undertaken,  and  the 
early  years  of  life  were  to  be  considered  the  vulnerable  period. 
The  subject  of  "group  life"  insurance  was  considered  in 
some  detail.  The  paper  was  discussed  by  Jlr.  W.  Salisbury 
Sharpe,  who  referred  to  the  differences  in  blooJ  pressure 
iouud  in  various  occupations;  also  by  Dr.  Scott,  Mr.  G.  E. 
Orme,  and  the  President. 

Dr.  .James  K.  Korr  gave  a  paper  ou  the  treatment  of 
industrial  accidents.  Ho  pointed  out  that  the  treatment  of 
an  industrial  accident  had  a  very  close  interest  for  the 
liarticipants  in  both  its  immediate  and  its  remote  results. 
Itefeix-nce  was  made  to  the  organization  of  the  factory 
medical  service  for  dealing  with  industrial  accidents  as 
met  with  in  England  and  in  other  countries.  While  there  was 
good  provision  for  the  immediate  and  immediately  subse- 
ijuent  treatment  of  accidental  injuries,  there  came  a  stage 
in  the  progress  of  the  case  when  there  was  no  adequate 
provision  for  the  nest  essential  procedure  towards  the 
restoration  of  the  patient  to  his  working  capacity,  and 
organized  hospital  treatment  was  required.  Dr.  JMcVail, 
Dr.  Salisbury  Sharpe,  and  Dr.  Coles  took  part  in  the 
subsequent  discussion.  Dr.  John  Glaister,  jun.,  read  a  paper 
on  some  new  apparatus  for  the  estimation  of  the  working 
capacity  of  an  upper  extremity,  and  demonstrated  the 
apparatus,  which  consisted  essentially  of  a  box  inside  which 
were  a  number  of  weights  wdiich  could  be  lilted  by  means  of 
rods  passing  through  the  top  of  the  ai^paiatus,  the  person 
examined  being  iguoraut  of  the  nature  of  the  weight  he 
was  lifting.  Dr.  Alexander  Scott,  in  a  paper  on  the 
occupation  dermatoses  of  the  paraffin  workers  of  the  Scottish 
shale  oil  industry,  discussed  occupation  comedones,  folli- 
culitis, pustular  dermatitis,  papular  dermatitis,  erythema,  and 
epitheliomata,  and  showed  numerous  lantern  slides  and 
X)hotographs. 

SECTION    OF    PHYSIOLOGY. 

Thursday,  July  ^rth. 
At  the  morning  session  on  July  27th  Professor  D.  Noel 
Paton  occupied  the  chair,  and  expressed  regret  for  the  unavoid- 
able absence  of  the  President  of  the  Section,  Professor  J.  A. 
ilaoWilliam,  Aberdeen.  The  discussion  on  the  subject  of 
basal  metabolism  was  opened  by  Professor  E.  P.  Cathcart, 
who  emphasized  the  importance  of  basal  metabolism  not 
merely  for  the  physiologist  but  also  for  the  practitioner. 
Basal  metabolism  was  the  minimum  metabolism  compatible 
with  life.  It  might  be  expressed  as  oxygen  intake  or  as 
energy  expenditure.  There  was  no  such  thing  as  normal 
basal  metabolism;  every  individual  had  his  own.  which 
showed  a  remarkable  constauc}-.  Basal  metabolism,  however, 
was  influenced  by  manj'  factors.  Tliere  was  a  diurnal  aud  a 
seasonal  variation.  Athletic  or  sedentary  mode  of  life  played 
a  part.  But  what  was  of  greatest  importance  from  the 
clinician's  point  of  view  was  the  factor  of  the  patient's 
condition  of  nutrition.  Clinicians  generally  saw  people  in 
an  abnormal  state  of  nutrition.  On  account  of  the  numerous 
factors  influencing  basal  metabolism  'here  was  a  danger  of 
the  physician  being  overwhelmed  with  an  accumulation  of 
u.t-.'.ly  Avorthless  data.  Dr.  J.  B.  Orr  referred  to  the  diffi- 
cii.ues  of  determining  basal  metabolism,  and  to  the  influence 
of  tiic  psychic  condition  of  the  subject  and  the  state  of  the 
cudocrine  glands.  When  the  lowest  level  of  metabolism  was 
reached  they  were  dealing  really  with  a  pathological  condition, 
intake  of  nourishment  being  a  normal  function  of  the  cell. 
The  conception  of  basal  metabolism  was  really  an  abstraction, 
what    was    observed    was    different   levels    of    metabolism. 


Professor  J.  C.  Meakin.s  said  that  the  value  of  observations  on 
basal  metabolism  depended  on  the  care  with  which  they  were 
made.  If  proper  precautions  were  not  exercised  a  valuable 
method  for  the  study  of  disease  might  fall  into  disrepute.  He 
described  the  conditions  of  observation  iu  his  wards  aud 
emphasized  the  importance  of  mental  apprehension  as  a 
factor.  Sometimes  dummy  experiments  were  necessary  to 
overcome  this  difficulty.  He  showed  slides  demonstrating 
the  result  of  treatment  on  basal  metabolism  in  cases  of  thyroid 
disease,  and  of  the  effect  of  adrenalin  injections  on  basal 
metabolism,  respiratory  quotient,  and  blood  sugar.  Dr.  G.  B. 
Fleming  discussed  the  influence  of  age  aud  growth  on  the 
basal  metabolism  of  children.  The  fact  must  not  be  over- 
looked that  in  such  cases  growth  was  goiug  ou  during  the 
course  of  the  observations.  Dr.  Leonard  Hill  spoke  of 
observations  on  basal  metabolism,  with  special  reference 
to  the  rate  of  cooling  as  observed  with  the  kata-thermometer. 
Any  obstruction  to  breathing  raised  the  level.  One  of  the 
greatest  benefits  of  open-air  treatment  was  that  it  raised  the 
basal  metabolism.  This  was  due  to  the  air  and  not  to  sun- 
light. Dr.  C.  M.  Wilson  referred  to  the  question  of  depth  of 
pulmonary  ventilation  aud  to  subjects  in  a  state  of  emaciation. 
He  showed  slides  illustrating  the  benefit  derived  in  a  number 
of  eases  of  monorrhagia  of  exposure  of  the  thyroid  to  x  rays. 
Professor  Cathcart,  in  reply  to  a  request  from  the  Chairman, 
admitted  the  difficulties  of  determination.  Basal  metabolisui 
was  due  to  the  interaction  of  a  large  number  of  factors. 
Personally  he  was  inclined  to  associate  it  with  muscle  tonus. 
IMr.  G.  Hunter  contributed  a  paper  on  the  diazoreaction  of 
the  urine,  with  particular  reference  to  measles.  Various 
modifications  of  the  diazo  reagent  were  discussed.  The  im- 
portance of  using  sodium  carbonate  as  alkali  and  tho 
necessity  of  adding  this  to  the  acid  reagent  before  the-solu- 
tiou  to  be  tested  wore  pointed  out.  Tl-ie  diazo-reaction  of 
a  mixed  measles  urine  was  shown  to  be  due — to  the  extent 
of  about  85  per  cent,  of  the  colour  value — to  histidin. 
Ajiproximately  0.1  gram  of  pure  histidin  mouohydrochlorido 
was  isolated  from  a  litre  of  urine  estimated  to  contain 
0.31  gram.  The  remaining  colour  was  mainly  due  to  .some 
phenolic  substance  which  was  not  isolated. 

.\t  the  afternoon  session  a  combined  meeting  of  the  Section 
aud  of  the  Physiological  Society  was  held.  The  following 
demonstrations  and  communications  were  given  :  1.  A  method 
of  demonstrating  arterial  blood  pressure  to  large  classes.  The 
action  of  guanidin  ou  the  cardiac  inhibitory  mechanism 
(Professor  D.  Xoel  Paton,  Professor  D.  Burns,  and  ^Ir.  J. 
ilcColl).  2.  The  influence  of  oxygen  on  the  pulmonary 
circulation  (Dr.  N.  Morris).  3.  Notes  of  Thunberg's  succino- 
dehydrogenase  (Dr.  G.  M.  Wishart).  4.  Laevulosc  in  human 
foetal  blood  (Mr.  A.  P.  Orr).  5.  The  influence  of  calcium  ou 
the  absorption  of  phosphorus  from  the  gut  (Dr.  S.  V.  Telfer). 
6.  Postural  alteiatious  in  the  respiration  of  the  rabbit 
(Professor  D.  Noel  Paton).  7.  The  effect  of  sunlight  ou 
rickets  (Dr.  Leonard  Hill).  8.  The  influence  of  the  type  of 
work  on  mechanical  efficiency  (Professor  E.  P.  Cathcart,  Miss 
E.  M.  Bedale,  aud  Mr.  G.  McCallum).  Later  iu  the  atternooa 
Professor  Cathcart  showed  (1)  a  new  type  of  ergometer 
desioned  by  Professor  Cathcart,  Dr.  Wishart,  aud  Mr.  McCoil ; 
(2)  "the  latest  type  of  Benedict-Roth-CoUins  respiration 
apparatus  for  determining  basal  metabolism. 


RADIOLOGY  AND  ELECTROLOGY. 
Thursday,  July  i'iih. 
A  DiscDSSiox  on  the  therapeutic  value  of  static  electricity 
was  opened  by  Dr.  Howard  Humphris  (London).  He  said 
that  there  were  six  chief  modalities  obtainable  for  thera- 
peutic purposes  :  the  static  bath  (also  known  as  the  static 
charge),  the  wave  current,  the  static  induced  current,  the 
brush  discharge,  the  static  spark,  and  the  high  potential 
vacuum.  He  described  each  of  these  in  turn  aud  pointed  out 
their  advantages  for  particular  conditions,  concluding  with 
the  remark  thlit  static  currents  were  replaceable  by  no  other 
form  of  electricity,  and  with  a  competent  knowledge  of  their 
uses  therapeutic  effects  could  be  obtained  from  them  which 
appeared  marvellous  to  anyone  using  them  for  the  fiist  time. 
To  get  these  effects  consistently,  however,  it  was  necessary  to 
have  a  knowledge  of  the  subjoc:  of  static elestricity  and  of  the 
nature  of  the  disease  to  be  treated,  and  to  have  a  static 
machine  of  efficient  jiower.  Dr.  W.  F.  SomerviUo  (Glasgow) 
oave  an  account  of  high-frequency  currents.  He  brought 
forward  evidence  to  show  that  under  the  influence  of  these 
currents  deiiuite  physiological  actions  were  produced  iu  the 
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tissues  and  functions  of  the  body,  and  that  some  oE  these 
actions  were  capable  of  actual  demons jratir^n  and  of  precise 
measurement ;  also  that  certain  forms  of  oit;anic  disease  were 
favourably  influenced  by  the  application  to  them  of  high- 
frequency  currents.  He  arranged  the  evidence  under  three 
headings:  (1)  the  effects  of  high-frequency  currents  on  the 
surface"  temperature  of  the  body ;  (2j  their  action  on  tissue 
metabolism,  as  indicated  by  qualitative  changes  in  the  com- 
positio!!  of  the  urine;  (3)  their  therapeutic  efficacy  in  diseased 
conditions  iu  which  the  clement  of  suggestion  either  did  not 
exist  at  all  or  was  reduced  to  a  minimum.  After  a  brief 
discussion  in  which  the  President  and  others  took  part,  a 
number  of  papers  on  a-- ray  subjects  occupied  the  remainder 
of  the  session.  The  first  of  tliese  was  an  account  of  the 
Bucky-Potter  diaphragm  and  a  lead-glass  shield  as  used  for 
the  7-inch  Coolidge  tube.  This  was  read  by  Dr.  H.  E.  Gamlen 
(Newcastle),  who  said  that  the  function  of  the  Bucky-Potter 
diaphragm  was  to  absorb  the  scattered  rays  whicli  were 
generated  within  the  tissues  of  the  body  owing  to  the  action 
of  the  primary  radiation  in  pas^iug  through.  The  diaphi-agm 
prevented  the  secondary  rays  from  reaching  the  film  or  plate, 
and  thus  caused  better  contrast  and  definition.  Dr.  C.  W.  S. 
Saberton  (Ilariogate)  gave  a  description,  assisted  by  many 
slides,  of  the  a:-ray  appearances  iu  lione  disease,  with  a  view 
to  differential  diagnosis  between  simple  and  malignant  cases. 
His  illustrations  principally  related  to  osteitis  fibrosa,  wliich 
was  liable  to  be  confused  with  certain  other  diseases  which 
might  simulate  it;  and  in  arriving  at  a  diagnosis  the  clinical 
liistory  must  alwaysbeconsidered  iiiconjunction  withthc^-ray 
findings.  Dr.  James  Crocket  (Glasgow)  read  a  paper  ou  the 
differentiation  of  active  from  quiescent  tuberculosis  of  the 
lung.  He  traced  the  radiological  development  of  advancing 
tuberculosis:  first  a  diffuse  liaziness  of  the  affected  area  and 
enlarged  trunks  radiating  from  the  hihim,  these  trunks  after- 
wards becoming  more  accentuated,  wdiilc  budding,  rounded  or 
oval  in  form,  appeared  ou  certain  branches ;  the  buds  after- 
wards became  larger  and  more  numerous,  the  shadows  more 
dense,  and  the  whole  lung  at  last  became  dark,  save  for  the 
light  areas  significant  of  cavity  formation.  Dr.  E.  W.  Reed 
(Manchester)  spohe  ou  the  .r-ray  treatment  of  diseases  of  the 
skin.  Tlie  conditions  contraiudicatiug  x-vny  treatment  he 
divided  into  geueral,  such  as  grave  blood  diseases,  and  local, 
such  as  acute  inflammatory  conditions  ;  the  prompt  applica- 
tion of  ..c  r.iys  was  indicated  when  there  were  induratious  and 
thickenings,  itching,  chronic  infiltrations,  lichenifioation,  con- 
ditions requiring  dcpilation,  and,  finally,  now  growth.  The 
closing  paper  was  road  by  Dr.  Gibson  Graham  (Glasgow)  and 
recounted  the  author's  twelve  years'  experience  of  the  .r-ray 
treatment  of  tinea.  Although  he  had  treated  children  under 
two  years  of  age,  he  had  never  seen  auy  s'gu  of  impaired 
mental  function  which  could  be  attributed  to  x  rays. 


SECTION  OF  OPHTHALMOLOGY. 
Thursday,  July  37lh. 
The  chair  was  taken  ou  .July  27th  by  Dr.  John  Rowan,  a 
vice-president  of  the  Section.  The  subject  for  discussion, 
the  clinical  significance  and  treatment  of  heterophoria,  was 
introduced  by  Mr.  A.  S.  Percival  of  Newcastle,  Presidcut 
of  the  Section,  who  said  that  he  would  make  his  introductory 
remarlcs  brief,  so  that  their  distinguished  guest,  Dr.  L. 
Webster  Fox  of  Philadelphia,  might  be  able  to  develop  his 
thesis  at  greater  length.  Dr.  Fox  was  giveu  a  most  en- 
thusiastic welcome,  and  in  his  paper  he  dealt  with  those 
aspects  of  this  complicated  problem  which  they  iu  the 
United  States  were  at  this  time  most  actively  following. 
A  keen  discussion  followed,  in  which  there  participated 
Messrs.  J.  A.  Wilson  (Glasgow),  Charles  F.  Harford  (London), 
Inglis  Pollock  (Glasgow),  Bishop  Harman  (fjon  loni.  Gray 
Clegg  (Manchester),  Herbert  Caiger  (Sheffield),  Thomas  H. 
Bickerton  (Liverpool),  .1.  .T.  Healy  (Llanelly),  G.  M.  Harston 
( Hong  Kong),  .Stewart  Barrie  (Glasgow),  Lindsay  Rea  (London), 
.)ohn  Rowan  (Glasgow).  The  discussion  coucluded  by  replies 
from  Dr.  Percival  and  Dr.  Webster  Fo.k.  A  paper  ou  a  case 
of  ophthalmic  migraine  with  unusual  symptoms  was  read  by 
Dr.  A.  R.  Moodiu  of  Dundee ;  and  a  pap.r  on  the  oducatiou  of 
partially  blind  children  in  myopo  classes,  by  Dr.  H.  Wright 
Thoiuson  of  Glasgow;  this  w.as  discussed  by  Mr.  Bishop 
Havnian  and  I)r..Jol.u  Rowan.   Dr.  Herbert  Caiger  of  Sheffield 


c-oniuiumcalcd  a  uolo  ou  conjunctivitis  artofacta,  whicli  was 
WuTV^.  ^^'i''-  '^V  "'.  •^'"I'ei'ton.  Poter  Macdonald  o 
\'j.k,  A.  S  Por-oival,  and  A.  R.  Moodio  of  Uuudec.  The  final 
paj)or  for  the  day  gave  an  account   o£  tho  venereal   disease 


clinic  of  the  Glasgow  Eye  Infirmary,  and  was  communicated 
by  Dr.  E.  J.  Primrose;  to  this  there  followed  remarks  by 
Dr.  Ballantyne  of  Glasgow,  Dr.  Wilson  of  Huddcrsfleld,  aud 
Dr.  John  Rowan. 

Friduy,  July  3Slh. 
A  clinical  meeting  was  held  at  the  Glasgow  Eye  Infirmary 
under  the  direction  of  Dr.  A.  J.  Ballantyne,  vice-president  of 
the  Section.  A  large  series  of  demonstrations  were  arranged 
by  officers  of  the  Section  besides  clinical  cases.  Dr.  John 
Rowan  (Glasgow)  showed  stereoscopic  photographs  iu  natural 
colouring;  Dr.  A.  J.  Ballantj'ue  showed  diawiugs  of  abnormal 
retinal  vessels ;  Mr.  A.  S.  Percival  gave  a  demonstration  of 
the  light  sense  test;  Dr.  George  Mackay  exhibited  a  mator 
trephine;  cases  were  shown  by  Messrs.  John  l^towan,  Wright 
Thomson,  Garrow,  Ballantyne,  Leask,  Hislop  Manson,  Inglis 
Pollock,  Barbour  Stewart,  E.  J.  Primrose,  and  oJiers.  The 
arrangements  made  for  the  demonstration  of  the  cases  were 
excellent,  and  the  thanks  of  the  visitors  were  tendered  to  the 
officers  of  the  Section  and  the  staff  of  the  hospital. 
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At  a  meeting  of  the  Edinburgh  MedicoChirurgical  Society 
held  ou  July  5th,  with  the  President.  Sir  Robekt  Philip,  in 
the  chair.  Professor  J.  C.  Me.ykins  read  a  paper  ou  oxygen 
want,  its  causes,  signs,  and  treatment,  iu  which  he  discussed 
the  iuiportauce  of  oxygen  in  physiological  and  pathological 
conditions.  Having  reviewed  the  means  whereby  the  blood 
acquired  oxygen  from  the  lungs  and  the  importance  01  the 
peculiar  character  of  tha  dissociation  curve  of  oxyiiaemo- 
globin,  he  mentioned  how  the  tissues  acquired  oxygen  from 
the  capillary  blood.  He  then  summarized  the  causes  of 
oxygen  want  and  demonstrated  the  clos3  relationship 
between  delirium  iu  pneumonia  and  oxygen  want  as  deter- 
mined by  the  arterial  oxygen  saturation  and  cyanosis.  Tho 
interference  with  the  respiratory  function  in  lobar  pucumouia, 
bronchopneumonia,  emphysema,  and  asthma  was  discussed 
iu  detad,  while  the  protection  of  dyspnoea  and  cj'anosis  in 
cardiac  diseases  was  interpreted  both  from  tlie  point  of  view 
of  the  oxygeu  saturation  of  the  arterial  blood  and  also  of  the 
minute  volume  of  blood  flow  through  the  heart.  Having 
demonstrated  the  causes  of  orthopuoea  and  Gheyne-Stokes 
breathing,  and  shown  how  these  conditions  could  be  relieved 
by  tho  administration  of  oxygeu.  Professor  Meakius  next 
considered  the  iuflucuca  upon  the  organism  of  abnormal  com- 
position of  the  atmospheric  couditions  iu  mines  and  oLiier 
places.  In  carbon  monoxide  poisouing  the  grave  results  were 
consequent  upon  the  formation  of  carbon  monoxide  haemo- 
globin in  place  of  oxyhaomoglobin.  When  the  individual 
was  removed  from  tho  abnormal  environment  the  carbon 
monoxide  was  soon  removed  from  the  body,  and  any  after- 
effects were  the  result  of  oxygen  want  occurriijg  during  the 
period  of  poi.soning. 

Dr.  WiTRiDfiE  Davies  dealt  with  methods  of  oxygon  treat- 
ment. He  ascribed  faihire  of  oxygen  therapy  to  its  exhibition 
iu  unsuitable  couditions  or  to  faulty  technique.  The  essential 
consideration  was  to  raise  the  oxygen  percentage,  and  therefore 
the  partial  pressure  of  oxygen  in  the  air  of  the  lung  alveoli, 
thus  giving  tho  oxygen  a  greater  j'ls  a  ierr/o  in  its  passage 
through  damaged  lung  epithelium.  Dr.  Davies  then  described 
the  oxygeu  chamber,  tho  llaldaue  apparatus,  tho  nasal 
catheter  method,  and  various  emergency  methods  of  oxygen 
admiuistration. 

Suri}ical  Diagnosis  of  Ri'iial  Diseases. 
Mr.  Henry  \Vadk  read  a  communication  on  the  choice 
of  methods  employed  iu  the  s:irgical  diagnosis  of  renal  dis- 
eases. In  only  two  types  of  cases— injury  an  I  acute  fulminat- 
ing pyonephrosis — was  operative  treatment  justified  without 
careful  preliminary  investigation.  It  was  wise  in  such  oases 
to  open  tho  abdominal  cavity  and  examine  the  other  kidney. 
His  routine  investigation  in  tho  ordinary  caso  comprised  the 
clinical  examination,  including  chemical,  oytologioal,  and 
bacteriological  examination  of  the  urine,  au  ;«:  ray  photograph 
of  tho  bladder  and  both  kidneys  ani  ureters,  aud  tho  use  o£ 
the  cyatoscope.  Mr.  Wade  then  discussel  tho  indie rtions  for 
ureteral  catheterization,  pyelography,  the  use  of  the  j-  ray 
catheter,  chromocystoscopy,  an  I  renal  pelvic  lavage.  Ureteral 
cathotorizatiou  was  of   value  in  investigating  the  source  of 
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blood  or  pus  in  the  urine.  In  intermittent  baemorrliage  Lis 
custom  was  to  wait  till  the  haemorrhage  was  taking  place; 
while  one  had  to  remember  the  possibility  of  the  catheter 
itself  causing  a  little  bleeding,  a  brisk  flow  of  briglit  blood 
should  suggest  a  neoplasm.  In  pyuria  he  favoured  bilateral 
catheterization,  and  with  certain  precautions  this  procedure 
was  without  danger.  Pyelography  was  useful  in  confirming 
the  diagnosis  of  reual  tumour  because  of  the  characteristic 
alteration  in  the  shape  of  the  calj'ces  it  produced;  it  was  the 
o.ily  sure  method  of  determining  the  nature  of  a  suspicious 
shadow,  such  as  that  caused  by  stone,  and  was  helpful  iu 
deciding  whether  or  not  an  abdominal  swelling  was  reual  in 
origin — for  example,  a  displaced  kidney.  He  preferred  the 
*-ray  catheter  to  the  wax-tipped  bougie  in  investigatiug  a 
doubtful  shadow  iu  the  hue  of  the  ureter.  The  indications  for 
and  techuique  of  renal  pelvic  lavage  were  also  dealt  with.  To 
determine  the  reual  function  as  a  whole,  blood  analysis  was 
of  more  value  than  chromocystoscopy,  and  iu  the  eldcx-ly 
prostatic  was  au  indispensable  guide  as  to  when  operation 
coulJ  safely  be  performed. 


Itl'llicluS; 


ARTIFICIAL  LIMBS  A.\D  AMPUTATION  STUMPS. 
Mu.  MfiRHEAD  Little  tells  us  that  an  artificial  foot  is 
referred  to  by  Herodotus  as  in  u  -e  as  early  as  503  p.c,  and 
that  at  tlie  Eoyal  College  of  Surgeons  there  exists  an  artificial 
leg  found  in  au  Italian  tomb  at  Capua  and  dating  from  at 
least  300  b  c,  so  that  tlie  history  of  prosthesis  is  certainly  a 
very  ancient  one.  A  sixteenth- century  artificial  arm  is  in 
exist  jnce  in  the  Nuremberg  Museum,  and  Ambroise  Pare  gives 
descriptions  of  both  arms  and  legs  of  considerable  complexity, 
the  artificial  arms  having  mechanical  hands  and  fingers  work- 
ing by  spring?,  ratchets,  and  catches.  During  the  nineteenth 
<eutury  much  progress  iu  prosthetic  appliances  was  made, 
chiefly  as  the  result  of  attempts  to  fit  men  who  had  been 
injured  in  the  great  wars.  Baliff,  after  the  Napoleonic  wai-s, 
was  the  first  to  suggest  the  use  of  the  shoulder  and  trunk 
lULiscies  to  work  the  mechanism  of  au  artificial  hand  through 
counecting  cords,  a  method  which  is  now  used  very  extensively 
iu  mechanical  arms.  Alter  the  Crimean  and  Italian  campaigns 
of  tlie  French  Empire  de  Beaufort  devised  several  mechanical 
arms  worked  in  this  way,  and  alio  invented  a  very  cheap  and 
simple  artificial  leg.  The  recent  great  war  has  yielded  an 
experience  in  the  fitting  of  artificial  limbs  which  is  unique  in 
liistory.  Tiio  total  numbers  fitted  under  the  auspices  of  the 
Ministry  of  Pensions,  e-Kcludiug  members  of  the  Overseas 
Forces,  are : 


Lower  extremity 
Upper  extremity 


29.950  (72.5  per  cent.) 
11,330(27.5    „        ,,  ) 


?Ir.  Muirhead  Little  has  probably  had  a  greater  opportunity 
of  gaining  experience  in  the  fitting  of  limbs  than  any  other 
surgeon  in  this  or  any  other  country,  and  from  this  experience 
lie  has  written  so  concise,  lucid  and  complete  a  work  upon  the 
subject  that  his  book.  Artificial  Limbs  and  Amputation 
Stniiipi','  must  form  a  classic  for  a  very  long  time  to  come. 

It  is  impossible  to  do  more  than  select  from  this  work  a 
few  items  for  comment.  A  chapter  on  amputation  stumps 
considered  from  the  point  of  view  of  the  fitting  of  artificial 
limbs  gives  a  gui:]e  which  is  essential  for  every  surgeon,  for 
anyouc  miy  have  to  perform  an  amputation,  and  it  is  a  con- 
fession of  failure  if  the  resulting  stump  is  unsuitable  for  the 
fitting  of  au  artificial  limb.  It  is  to  be  feared  that  ciueplastic 
amputations,  to  which  the  author  devotes  the  greater  part  of 
a  chapter,  have  already  become  obsolete,  the  power  of  the 
m  jiors  being  insufficient  and  the  difficulty  of  fitting  a  useful 
prosthesis  almost  insuperable. 

The  British  official  prostheses,  to  -wlii'ch  a  considerable 
portion  of  the  book  is  devoted,  represent  tiie  result  of  all  the 
ac3amu'ated  e-xperience  of  the  recent  and  all  past  wars,  but 
f:nality  has  not  yet  been  reached.  Only  those  types  which 
a'e  Strang  and  useful  have  survived,  and  many  inefficient 
aipliancas  have  been  eliminated.  The  artificial  arms  are 
divided  into  three  groups:  those  for  hard  work — "Heavy 
Workers'  .Irms,"  those  for  light  work — "Light  Workers' 
Arms,"  and  tho§e  for  ornament — "  Light  Dress  Anns."     The 

'  Artificial  Limbs  ami  Amputation  filumvs.  By  E.  Miiivbead  Lit  Is. 
F.R.C.S.  Londou:  H.  K.  Ijewis  acd  Co..  Ltd.  1922.  (Demy  8\o 
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heavy  workers'  arms  have,  as  a  rule,  detachable  forearms 
and  hands,  so  that  tools  may  be  fitted  instead.  The  dress 
arms  are  shaped  like  a  natural  arm,  the  forearm  and  hand 
not  being  detachable.  The  metal  parts  are  of  steel  or 
duralumin,  the  sheaths  or  shaped  parts  being  of  duralumin, 
leather,  or  certalmid— the  latter  a  fabric  and  glue  composi- 
tion, which  has  been  devised  in  the  experimental  workshops 
of  the  Ministry  of  Pensions,  and  which  is  very  light  and 
.strong.  Mechanical  movements  of  the  artificial  arm  and 
hand  have  been  extensively  developed,  and  show  great 
ingenuity.  The  chief  stimulus  to  the  production  of  these 
has  been  the  Carnes  arm,  a  clever  appliance  introducing  a 
wonderful  imitation  of  flexion  of  the  elbow,  pronation  of  the 
forearm,  and  a  mechanical  hand  grip.  Appliances  to  be  used 
instead  of  the  hand  are  innumerable;  the  only  apparent 
difficulty  is  the  selection  of  those  suitable  for  individual 
workers.  Possibly  too  many  of  these  have  been  devised,  for, 
as  Mr.  Little  says,  "a  visit  to  a  workshop,  where  a  large 
number  of  one-armed  men  are  employed,  shows  that,  as  a  rule, 
only  simple  appliances  are  used."  For  special  work,  however, 
implements  of  a  more  elaborate  nature  may  be  very  useful; 
as  an  example  may  be  cited  the  draughtman's  appliance, 
made  by  Mi-.  N.  B.  Jones  for  his  own  use. 

A  prosthesis  for  the  lower  limb  is  a  simpler  matter  than  one 
for  the  upper.  It  is,  as  a  rule,  inadvisable  to  provide  for  all 
the  normal  movements  iu  artificial  hip  and  ankle  joints,  be- 
cause the  muscles  that  should  control  these  movements  are 
wanting.  The  simpler  the  mechanism  of  an  artificial  leg  the 
better,  and  the  British  official  types  of  limb  may  be  said  to 
standardize  the  simplest  mechanism  which  is  really  strong 
and  reliable.  Much  controversy  has  centred  around  the 
weight  of  artificial  legs.  Mr.  Little  has  always  maintained 
that  prostheses,  especially  for  the  lower  limb,  cannot  be  too 
light,  provided  that  they  are  strong  enough.  He  has  measured 
limbs  systematically  at  the  hospital  at  Roehampton,  and  has 
come  to  the  additional  conclusion  that  the  distribution  of  the 
weight  is  even  more  important  thau  is  the  total  weight.  It 
should  bo  the  aim  of  the  designer  and  manufacturer  to  raise 
the  centre  of  gravity  as  mucli  as  po.ssible,  so  that  the  distal 
part  of  the  limb  is  kept  very  light.  A  further  point  may  be 
put  in  a  patient's  own  words  :  "  When  the  socket  tits  me  pro- 
perly the  limb  feels  no  weight  at  all,  but  when  it  is  too  loose 
it  seems  to  weigh  a  ton."  Light  metal  limbs  made  of  dura- 
lumin were  just  coming  into  use  at  the  beginning  of  the  war. 
Until  comparatively  recently  the  price  has  been  such  as  to 
preveut  a  genei-al  issue  of  limbs  of  this  type,  but  this  difficulty 
has  now  been  got  over,  and  a  footnote  in  Mr.  Little's  book 
tells  us  that  the  Ministry  of  Pensions  is  now  issuing  a  light 
metal  limb  with  a  wooden  socket  to  those  patients  wi)0  have 
short  thigh  stumps  and  other  conditions  necessitating  a 
particularly  light  limb. 

JIany  ot  the  short  chapt»rs  upon  special  subjects  are  of 
great  interest,  and  will  be  of  immense  value  to  the  surgeon  iu 
helping  him  to  deal  with  difficult  cases.  As  examples  may  be 
quoted  a  chapter  on  appliances  for  mutilations-  of  the  hand, 
one  upon  permanent  peg-legs,  and  others  on  amputation  of 
both  the  lower  extremities,  complicated  amputations,  and  the 
repair. of  artificial  legs.  In  addition,  a  short  account  is  given 
of  experimental  work  by  cinematography  upon  tiie  mechanism 
of  the  normal  man's  gait,  and  there  is  a  chapter  upon 
re-education  of  the  amputated. 

In  an  appendix  full- working  details  are  given.  Theyinclude 
the  specifications  of  the  limbs  which  have  been  standardized 
by  the  Ministry  of  Pensions,  au  account  of  the  method  of 
using  certalmid,  and  of  the  method  of  assembling  a  light  metal 
limb  made  by  the  Ministry  of  Pensions. 


SIXTY-FOUR  YE.^RS  A  DOCTOR. 
The  lean  and  slippered  pantaloon  was  a  picturesque  figure 
enough,  but  a  thought  useless,  his  shrunk  shank  being  con- 
trolled by  a  shrunk  mind.  It  may  have  been  his  picturesque- 
uess  that  caused  him  to  be  enshrined  in  a  poet's  phrase,  but 
he  must  have  been  deadly  to  talk  to.  In  fact  it  docs  not 
appear  t'uat  anyone  ever  did  talk  to  him;  which  was  a  pity, 
because  if  he  had  scratched  his  head  hard  enough  he  could 
probably — even  on  a  very  low  estimate  of  his  remaining 
mental  capacity — have  awakened  a  few  remembrances  of  the 
panorama  of  life  which  had  passed  before  his  eyes.  Fortu- 
nately in  these  modern  days  he  has  only  a  small  part,  for  it 
is  no  longer  indecorous  to  remain  young  iu  spite  of  advancing 
years,  and  it  is  somewhat  of  a  disgrace  to  grow  old  (except 
in  wisdom).  By  growing  old  we  mean  a  gradually  increasing 
impermeability  to  current  impressions,  a  slow    witlidrawal 
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into  a  bi-valvaiar  s^'ell  which  opens  rarely,  and  may  or  may 
not  contain  a  pearl.  Such  an  old  mind  is  content  with  its  own 
fixed  horizon,  its  own  set  background  of  thought ;  it  has 
forgotten  how  to  press  on.  To  ripen  in  wisdom  is  a  very 
different  thing,  for  this  involves  the  continually  open  mind 
for  ever  weighing  in  judgement  the  new  and  the  old,  so  that 
the  new  is  put  on  as  it  proves  itself  worthy  of  adoption,  and 
the  old  is  cast  off  as  it  becomes  effete. 

"Different  things  delight  different  people.  But  it  is  my 
delight  to  lioep  the  ruling  faculty  sound  without  turniugaway 
either  from  any  man  or  from  any  of  the  things  which  happen 
to  man,  but  looking  at  and  receiving  all  with  welcome  eyes, 
and  using  everything  according  to  its  value."  Thus  Marcus 
Anrelius.  "There  is  not  a  more  interesting  occupation  for 
the  mind  of  a  medical  man  who  has  been  iifty  years  in  prac- 
tice than  a  consideration  of  the  benefits  which  have  resulted 
to  humanity  from  the  discovery  of  chloroform,  aseptic  treat- 
ment, ..."  Thus  Sir  Ghai'cs  Brown,  the  honoured  octo- 
genarian of  Preston.  That  is  a  far  cry  from  the  lean  and 
slippered  gentleman,  sans  everything;  and  it  is  entirely  in 
keeping  with  the  wisdom  of  the  philosophic  Emperor.  But 
there  is  this  profound  difference:  whereas  Marcus  Aurelius 
enunciated  his  precepts  with  obvious  self-consciousness,  Sir 
Charles  Brown  has  equally  obviously  practised  his  with 
perfect  naturalness. 

His  book,  Si.r<[/four  Years  a  Doctor,-  written  at  the  age 
of  86,  reveals  the  quality  of  his  mind.  The  book  has  no 
conscious  art.  but  it  takes  the  reader  right  into  the  presence 
of  the  author,  as  though  it  were  a  conversation.  It  is  entirely 
uncritical,  and  is  simply  a  record  of  the  things  he  has  seen 
during  his  long  life.  Some  of  the  reminiscences  are  distinctly 
quaint : 

"  Professor  A.  F.  McGill  at  a  meetu;^  ot  the  British  MeOical 
Association  at  Leeds  on  AugustilSth,  1889,  described  how  he  had 
already  successfully  performed  the  suprapubic  operation  for 
prostatectomy,  and  laid  great  stress  on  the  fact  that  the  mucous 
membrane  was  incised  with  scissors  and  the  euucleation  carried 
out  with  the  linger.  In  an  adjoining  room  there  was  the  astound- 
ing and  unique  spectacle  of  seven  or  eight  old  meu  sittuig  on  a 
bench  with  Iheir  prostates  in  bottles  on  their  knees." 

Again,  with  reference  to  a  case  of  appendicitis  (this,  in 
December,  1886) : 

"I  called  into  consultation  the  night  before  the  patient  died  one 
of  the  most  eminent  surgeons  iu  the  north  of  England,  and  he 
wished  nie  to  inject  into  the  patient's  rectum  an  infusion  made 
according  to  a  prescription  ot  which  the  following  isan  exact  copy  : 
Common  shag  tobacco  50  grs.,  boiling  water  15  oz. :  infuse  for 
half  an  hour,  cool  aud  strain.  Three  drams  to  be  used  as  an  enema 
every  half-hour  till  symptoms  of  collapse  arise." 

The  author's  subsequent  comment  on  the  situation  thus 
created  is  as  good  as  anything  in  the  book.  One  more 
quotation  must  suffice: 

"  I  recall  the  only  occasion  on  which  I  saw  paracentesis  thoracis 
performed  at  King's  College  Hospital.  It  was  iu  185S.  The  fluid 
was  conveyed  uot  through  a  rubber  tube  into  a  basin,  but  through 
a  piece  of  chicken's  intestine,  the  distal  end  of  which  rested  under 
the  surface  of  water  contained  in  a  bucket." 

To  the  layman,  also,  Sir  Charles  Brown  speaks  on  many 
matters  ot  general  interest,  such  as  the  advances  in  'means 
ot  transport;  aud  of  many  well-known  public  men  he  has 
mot,  from  famous  medical  men  to  the  late  General  Booth. 
Indeed,  much  of  the  professional  matter  would  be  as  in- 
telligible as  it  would  be  profoundly  interesting  to  anyone  to 
whom  the  progress  of  medical  science  in  the  alleviation  of 
suffering  means  anything. 

The  book  is  dedicated  very  appropriately  to  Sir  Clifford 
Allbutt;  and  iu  a  publisher's  foreword  it  is  stated  that  tlie 
jirofits  from  the  sale  are  to  be  devoted  to  the  Preston  and 
County  Boyal  Infirmary,  with  which  the  author  has  been 
as.sociated  since  its  inception.  Thus  Sir  Charles  Brown  con- 
tinues his  benefactions,  not  the  least  of  which  has  been  iu 
connexion  with  the  Cambridge  Research  Hospital,  which 
owes  him  much. 

In  September  of  this  year  Preston  holds  its  famous  Guild 
after  the  customary  iii.orval  of  twenty  years.  Sir  Charles 
Brown  must  have  seen  as  many  of  these  celebrations  as 
anyone  else  iu  tlie  town,  aud  it  is  to  be  hoped  that  Preston 
will  use  the  occasion  to  further  the  object  with  which  this 
book  was  written  by  one  of  its  oldest^  and  most  widely 
liououreU  citizens.  •' 


"THE  ENGLISH  SPAW  "  :  HARROGATE. 
Dr.  Jamks  RfTHERioRi)  ot  Harrogate  has  laid  students  of  the 
history  of  medicine  under  au  obligation  by  reprinting  from 
the  first  edition  Edmund  Dkaxe's  Spadacrene  Auglica,  or 
The  Kiigliah  Spa  FoxiiitaliiJ'  He  has  increased  the  debt  by 
inducing  Dr.  Alexandku  Butler,  also  of  Harrosjate.  to  con- 
tribute some  biographical  notes  of  Deane,  who  was  an  Oxford 
graduate  and  a  physiciiu  in  York,  and  on  some  others 
associated  with  the  early  days  of  Harrogate. 

Dcaue's  book  is  little  known  ;  very  few  copies  of  the  first 
edition,  which  was  published  in  1626,  .seem  to  be  in  existence, 
and  the  commentators  iu  this  edition  are  able  to  show  that 
an  acquaintance  with  Deaue's  treatise  would  have  prevented 
some  errors  that  have  become  current  about  the  early  history 
of  Harrogate.  They  establish  the  fact  that  the  medicinal 
virtues  of  a  spriug  ou  Harrogate  moor  were  first,  iu  modern 
times  at  least,  recognized,  not  by  Sir  William  Slingsby,  who 
generally  has  the  credit,  but  by  an  elder  relative  of  his,  also 
William,  who  had  travelled  much  and  found  a  resemblance 
between  the  water  of  Spa  aud  that  of  the  Tuewhit  well, 
which  was  therefore  given  the  name  of  "  the  English  Spaw." 
Tlie  spring  contained  iron,  as  Deane  and  some  other  phy- 
sicians of  York  were  able  to  demonstrate  by  adding  powder  of 
galls,  whereon,  to  the  admiration  of  Mr.  \Villiam  Stauliope, 
an  ingenious,  that  is  to  say  curious  minded,  gentleman  who 
accompanied  the  party,  '■  the  water  changed  colour,  and 
seemed  to  blu.sh  in  behalf  of  the  country,  who  had  amongst 
them  so  great  a  Jewell  and  made  no  reckoning  of  it."  There 
is  still  a  Tewit  well  at  Harrogate  described  as  a  weak 
carbonate  of  iron  spring. 


NOTES  OX  BOOKS. 

Mr.  Russell  Howard's  The  Practice  of  Surqcnj  '  has  now 
reached  its  third  edition.  In  it  Mr.  Howard  has  endeavoured 
to  set  forth  the  teaching  of  surgery  current  at  the  London 
Hospital.  A  work  of  this  kind  ruuning  to  three  editions  in 
the  course  of  eight  years  is  one  which  may  be  said  to  have 
established  itself.  It  is  a  good  average  textbook,  free  Irom 
violent  prejudices  and  following  the  beaten  track  of  estab- 
lished teaching.  The  illustrations  are  many,  simple,  and 
well  chosen,  but  vary  considerably  in  quality. 

Dr.  C.  W.  Valentine,  Professor  of  Education  in  tlie 
University  ot  Birmingham,  has  written  a  small  voluuie, 
lireams  and  tlic  I'licojiscions,^  in  which  he  aims  to  give  au 
account  of  the  "new  jisychology  "  and  to  indicate  what,  in 
his  opinion,  is  fairly  well  established  aud  what  is  still  specu- 
lative theory  or  hasty  generalization.  The  book  is  readable 
and  clearly  written,  but  its  subtitle,  ■'  Au  Introduction  to  the 
Study  of  Psycho- Analysis,"  is  perhaps  somewhat  misleading, 
as  the  author  does  not  accept  the  basic  principles  of  Freud's 
teaching  aud  only  deals  iu  a  quite  general  aud  superficial 
way  with  his  subject. 

» Spadacreue  Analica.  or  The  Eng'ish  Upa  Fotinlain.  By  Edmund 
Deane.  M.D.O.toD.  The  first  work  on  the  wvlers  of  Harrogate.  He- 
piinlea,  with  an  intiodnctiou  by  James  RiitberforJ;  L.H.C.I>.Ediu..  and 
biosiapbical  notes  by  Alexander  liutltr.  M.B.  1922.  Bristol :  John  Wiieht 
and  .Sons.  Ltd.:  London:  Siiupliin,  Marshall.  Hamilton,  Kent,  and  Co., 
Ltd.    (Ciowa  8vo.  vv.  13S.    6s.  net.) 

*Tlie  rrnclice  of  SurgT'i.  By  Eassell  Howard.  C.B.E..  M.S.Lond.. 
F.R.C.S.  Thud  elition.  London:  Edward  Arnold  and  Co.  1922. 
(Med.  8vo..  pp.  12?0:  523  figures,  8  platfs.    30=.  net.) 

"Dreams  and  Hie  niic:mscious:  An  lutroatic'.inii  to  the  Sluiu  of 
Psifclio-Anrilusis.  ByC.  W.  Valentine, M.A.,D.Ph.  London:  Christophers. 
1921.    (Cr.  8vo.  pp.  144.    4s.  6d.  mi.) 


GENERAL  PRACTITIONERS  AND  MEDICAL 
OFFICERS  OF  HEALTH. 

Ik  a  presidential  address  delivered  to  the  conference  oE 
medical  officers  ot  health  held  during  the  congress  of  the 
Royal  Sanitary  Institute  at  Bouruemoutli  last  mouth  Dr. 
W.  J.  Howarth,  M.O.H.  for  the  City  of  Loudon,  reviewed  the 
relation  between  medical  officers  of  health  and  other  members 
of  the  profcssiou,  especially  general  practitioners.  The  State, 
he  said,  had  contracted  witii  one  sccLiou  oS  medical  men  to 
provide  treatment  to  a  defined  section  of  the  cominanity,  and 
had  also  established  centres  for  treatment  by  another  section 
ot  the  profession.  The  officer  ot  the  local  authority,  the 
medical  officer  of  health,  iu  establishing  tlicse  centres,  at 
which  payiuent  might  or  might  not  bo  required,  acted  under 
instructions,  and  the  scheme  evolved  might  appear  to  eucroach 
ou  the  sphere  of  the  general  practitioner.  Such  a  position 
might  create  iu  the  profession  discordant  sections  instead  of 
a  united  whole.     No  effort  should  be  sp3.red  to  establish  a 
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foJeration  of  all  sections  of  medicine.  To  achieve  tliis  honest 
compiomises,  backed  up  by  unswerving  loyalty,  must  be 
luade.  A  formcf  member  of  the  Cabinet  had  rightly  insisted 
that  tlie  views  of  tiie  profession  should  be  expressed  by  a  body 
representative  of  all  interests. 

The  general  practitioner,  Dr.  Howartli  said,  was  to  be 
regarded  as  the  backbone  of  English  medicine  ;  there  was  no 
doubt  that  public  opinion  iu  medical  matters  was  materially 
iuflucuced  by  his  support  or  criticism;  his  close  relationship 
to  individual  families  and  the  esteem  and  admiration 
geuerally  felt  for  his  self-sacrificing  work  made  him  a  real 
roprcsentative  of  medicine  iu  the  eyes  of  the  Dritish  public. 
This  fact,  combined  with  the  growiug  recognition  of  the 
medical  ideal  that  prevention  as  well  as  cure  is  a  responsi- 
bility of  the  general  practitioner,  rendered  it  essential  that 
the  medical  otficer  of  health  should  use  every  endeavour  to 
secure  the  goodwill  and  active  co-operation  of  general  prac- 
titioners in  his  public  health  proposals.  Differences  which 
had  arisen  in  the  past  had  bsen  due  generally  to  misimder- 
staudings.  One  group  had  failed  accurately  to  appreciate  the 
objocts  of  the  other  because  means  for  mutual  discussions 
and  criticism  had  been  inadequate  or  had  not  been  sufficiently 
used.  Medical  officers  of  health  were  associated  in  one  body 
which  had  recently  varied  its  constitutiou  in  order  to  enable 
all  those  engaged  in  the  niedical  work  of  local  authorities  to 
take  part  iu  its  affairs  and  management.  As  a  consequence 
tlie  society  would  undoubtedly  in  time  to  come  be  even  more 
ftilly  represeutatire  of  all  sections  of  preventive  medicine. 
Dr.  Howarth  then  continued  as  follows  : 

General  practitioners  have  several  societies  representing 
their  interests,  but  I  believe  that  the  British  Medical  Associa- 
tion, wliilst  not  only  claiming  to  be  representative  of  all 
sections  of  mediciue,  does  actually  contain  a  greater  number 
of  members  belouging  to  the  group  of  general  medical  practi- 
tioners than  any  other  society.  Here  is  an  organization 
wliicli  some  minor  cliange  in  constitution  would  probably 
almirably  fit  the  part  of  tiie  central  body  which  could  provide 
the  necessary  raeaus  for  educating  tlte  different  sections  of 
medical  men  in  their  respective  aims  and  difficulties.  Par- 
ticularly does  the  organization  seem  suited  for  bringing  into 
closer  touch  general  practitioners  and  medical  officers  of 
licaith. 

The  difficulties  experienced  are  that  the  policy  of  the  Asso- 
ciation is  decided  by  tlie  representatives  iu  annual  council 
assembled.  At  such  a  meeting  representatives  of  sectional 
mterests  are  not  present,  unless,  of  course,  as  the  repre- 
sentatives of  areas  ;  as  a  consequence  a  section  may  consider 
Itself  aggrieved  by  an  adverse  decision,  since  the  decision 
was  arrived  at  without  tlaat  full  appreciation  of  the  position 
which  would  have  been  the  case  had  direct  sectional  repre- 
sentatives been  able  to  take  part  in  the  debate. 

These  few  points  will  indicate  the  lines  on  which  it  might 
be  possible  for  future  difficulties  to  be  avoided.  The  Associa- 
tion may  and  probably  does  consider  it  is  rightly  entitled  to 
be  regarded  as  the  exponent  of  medical  policy.  The  claim,  or 
the  desire,  whichever  it  may  be,  is  to  be  applauded,  provided 
it  can  show  how  sectional  interests  can  receive  adequate  con- 
sideration and  ensure  a  suitable  balance  of  judgement.  This 
jjroviso  is  surely  not  a  difficult  one ;  it  simply  requires  an 
arrangement  with  the  sectional  interests  to  join  in  its  work 
in  respect  of  niatters  which  are  of  mutual  concern  and  which 
reipiirc  public  advocacy  and  common  action.  For  example, 
it  might  arrange  for  representatives  of  sections  to  be  directly 
elected  as  suchtotlie  Representative  Body,  and  even  before 
any  Una!  decision  as  to  policy  is  reached  educational  methods 
might  be  provided  for  by  arranging  that  a  representative  of 
the  section  should  be  elecle.l  to  the  Divisions  and  Branches 
of  the  Association,  and  that  corresponding  iiominees  of  the 
Association  should  have  seats  on  the  divisions  of  the  sections 
concerned.  This  reciprocal  privilege  should  extend  even  to 
the  councils  of  the  respective  bodies. 

A  proposal  of  this  kind  would  surely  make  for  an  agreed 
and  uniformed  policy,  and  no  section  would  lose  its  indi- 
viduality or  freedom  of  action  if  provision  were  provided  for 
separate  action,  though  such  a  contingency  ought  to  be 
safeguarded  by  requiring  the  most  careful  and  deliberate 
consideration  and  an  exact  statement  of  the  difficulties  in 
joint  conference  before  detached  action  could  be  possible. 

In  conclusion,  Dr.  Howarth  said  that  it  was  necessary  for  all 
engaged  in  preventive  work  to  practise  economy  iu  the  expendi- 
ture of  public  money;  their  proposals  must  be  sound,  and  must 
have  the  support  of  the  stalwarts  of  the  profession — the 
general  practitioners.  Proposals  on  which  opinions  were 
divided  were  more  than  ever  certain  of  rejection;  practi- 
tioners and  medical  officers  of  health  must  get  into  closer 
touch,  and  with  this  object  a  greater  measure  of  discussion 
iu  the  privacy  or  society  deliberations  must  be  arranged. 


INTERNATIONAL  CONGUESS  OP  THE  HISTORY 
OF  3IEDICINE. 

iConcli'uled  from  2)ag€  :^^,'-) 
The  following  are  some  additional  note.s  of  the  proceedings 
of  the  International  Congress  of  the  History  of  Medicine  in 
Loudon,  which  came  to  an  end  on  July  22nd. 

Anatomy  in  Edinburgh. 

Dr.  .J.  D.  Co.MRiE,  in  a  paper  on  early  anatomical  instruction 
at  Edinburgh,  said  that  in  the  fifteenth  century  the  brethren 
of  the  Guild  of  Surgeons  and  Barbers  maintained  an  altar, 
where  daily  service  was  held,  in  the  Collegiate  Kirk  of 
St.  Giles,  under  the  patronage  of  St.  Mungo.  In  1505  the 
guild  received  a  charter  of  incorporation  from  the  town 
council ;  it  stipulated  that  every  man  before  he  became 
a  freeman  and  master  of  the  craft  should  submit  to  an 
examination  iu  the  following  points:  "  Thatt  he  kuaw 
auotomea,  nature  and  complexioun  of  every  member,  iu  manis 
bodie.  And  in  lykewayes  he  knaw  all  the  vayuis  of  the  samyn 
thatt  he  may  mak  flewbothomea  in  dew  time.  And  als  that 
he  knaw  in  quhilk  member  tlie  signe  lies  domination  for  the 
tyme."  A  noteworthy  concession  by  the  town  council,  as 
indicating  the  beginning  of  public  teaching,  was  the  grant  to 
the  guild  •'  that  we  may  have  auis  iu  the  yeir  one  condampnit 
man  after  he  be  deid  to  make  antomea  of  quhairthrow  we 
may  haif  e.'cperieuce  ilk  ane  to  instruct  utheris." 

.\mong  the  native  Edinburgh  surgeons  mention  was  made 
of  Anthone  Brisset,  who  treated  Queen  Mary  of  Guise  (1542) ; 
Gilbert  Skene,  who  published  a  treatise  on  plague  (1568l; 
.John  Chisholui,  who  operated  on  the  Regent  Earl  of  Morton 
for  strangulated  hernia  (1572)  ;  and  Gilbert  Primrose, 
chirurgion  to  James  YI  and  Deacon  of  tbe  Craft  of 
Chirurgeons  (1583i.  A  museum  was  gradually  formed  in 
the  College  of  Surgeons,  and  Monro  presented  a  skeleton 
(still  preserved).  Specimens  of  normal  and  pathological 
anatomy  gradually  accumulated,  aud  in  the  eighteenth 
century  Barclay  commenced  his  valuable  collection  of  patho- 
logical aud  comparative  anatomy,  which  on  his  death  became 
the  property  of  the  College.  In  1831  the  University 
separated  the  Chair  of  Surgery  from  tliat  of  Anatomy,  thus 
producing  a  necessary  change  in  the  scope  of  the  auatomy 
lectures.  In  1831  anatomical  instruction  entered  upon  the 
modern  epoch  in  Edinburgh. 

For</otlen  Teachers  at  Salerno. 
Dr.  Capparoni  related  how  he  had  found  in  a  manuscript 
belonging  to  the  Cathedral  of  St.  Mathew  of  Salerno  many 
names  of  medical  men  unknown  to  Salvatore  de  Itenzi  when 
he  wrote  the  history  of  tlte  medical  school.  The  manuscript 
contained  a  list,  extending  from  the  beginning  of  the  second 
half  of  the  eleventh  century  down  to  the  sixteenth  century, 
of  the  names  of  members  of  the  brotherhood  of  St.  Michael 
who  died  at  Salerno.  Some  names  aud  dates  earlier  than 
the  eleventh  century  had  been  copied  into  the  manuscript 
from  the  records  of  the  Benedictines.  The  new  names 
numbered  altogether  forty-five,  but  with  regard  to  fourteen  it 
was  uncertain  whether  they  were  doctors.  He  had  obtained 
fresh  information  with  regard  to  the  lives  of  thiity-six 
doctors  mentioned  by  de  Keuzi,  aud  was  able  to  give  those 
of  sixty-three  followers — English,  Scottish,  French,  and 
German — who  had  visited  Salerno.  Jlost  of  the  men  whoso 
names  were  given  were  monks  or  other  clerics.  When  the 
practice  of  medicine  outside  the  cloisters  was  forbidden,  en- 
thusiastic lay  medical  practitioners  iucieased  and  guilds  of 
medical  men  were  formed.  In  his  opinion  the  famous 
"women  of  Salerno  "  were  chiefly  mid  wives. 

Inoculation  for  Small-jiox. 
Dr.  ToP.KOMiAN  said  that  those  interested  in  the  history  of 
inoculation  for  small-pox  were  unanimous  iu  declariug  that 
the  practice  had  been  known  from  time  iiumemorial  iu  China; 
from  that  country  it  was  introduced  into  Persia,  Circassia, 
and  Georgia,  but  they  omitted  to  mention  Armenia,  situated 
on  the  borders  of  the  countries  mentioned  and  in  constant 
relations  with  them.  Armenia  had,  however,  the  right  to  be 
considered  one  of  the  countries  which  propagated  the  practice. 
The  method  consisted  in  gathering  the  scabs  of  the  variolous 
pustules  at  the  luoment  of  desquamation  aud  preserving  them 
in  tbe  pulp  of  raisius.  At  first  this  mixture  was  swallowed, 
but  later  the  method  of  inoculation  by  incision  or  tubbing 
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was  practised.  He  concluded  his  speech  with  a  ti-ibute 
to  Jenner,  whom  he  calls  cue  of  the  greatest  benefactors 
of  humanity. 

]iij;:antine  CooTicrij. 
Professor  E.  Jeansemik  and  Ur.  L.  Deconomos  contributed 
a  paper  on  Byzantine  food  and  culinary  recipes.  The 
Byzantines,  they  stated,  preferred  ground  and  winged  game, 
and  made  large  use  of  sea  fish  and  of  shell  fish.  Their  culinary 
methods  were  complicated.  They  inherited  from  the  ancient 
(jreeks  and  the  Komans  a  taste  for  sauces  and  highly 
seasoned  dishes,  and  they  drank  wines  mixed  witli  various 
ingredients,  such  as  honey,  pepper,  cumin,  cinnamon,  and 
myrrh,  and  as  a  people  they  were  far  from  healthy,  and  their 
diet  predisposed  tliem  to  congestion  and  gout.  Great  numbers 
fell  victims  to  these  diseases,  both  in  Constantinople  and  in 
the  principal  towns  of  the  Greek  empire. 

Veterinary  Medicine. 

MajorGeneral  Sir  F.  Smith,  who  contributed  a  paper  on 
the  position  of  veterinary  anatomy  in  England  during  the 
sixteenth,  seventeenth,  and  eighteenth  centuries,  said  that  the 
veterinary  knowledge  in  England  during  the  sixteenth  and 
eighteenth  centuries  was  very  small,  but  considering  that 
anatomy  was  only  beginning  to  be  taught  in  the  fifteenth 
century,  and  that  no  veterinary  schools  were  formed  until 
the  eighteenth centtuy,  this  was  not  surprising.  In  the  middle 
of  the  sixteenth  century  Thomas  Bluudell  published  a  book 
on  the  study  of  diseates  of  horses,  but  the  information  it 
contained  was  for  the  most  part  traditional  and  often  absurd. 
An  Italian,  Ferraro,  of  the  Neapolitan  school  of  horsemanship, 
wrote  a  work  on  the  diseases  of  horses,  which  contained  two 
anatomical  plates  which  showed  a  great  lack  of  knowledge 
of  anatomy.  The  father  of  veterinary  anatomy  was  the 
Italian  Ruini,  whose  anatomical  diagrams  showed  that  at 
least  he  I'eally  studied  the  subject,  and  had  some  conception 
of  the  circulation.  France  and  Italy  had  led  in  veterinary 
knowledge,  but  in  this  country  there  appeared  to  be  a  national 
indifference  to  precise  knowledge  of  the  subject. 

Professor  CoLii  considered  that  Carlo  Iluiui  was  the  father 
oE  vcteiiuary  science.  He  was  born  in  Italy  in  1530,  and 
became  a  senator  of  Bologna.  In  1598  he  pubhshed  the  first 
real  book  on  veterinary  science  and  the  infirmities  of  the 
horse.  His  diagiams  showed  that  he  was  the  first  who  really 
knew  anything  about  the  anatomy  of  the  horse.  His  work 
went  through  four  editions  in  Paris,  was  published  in  London 
in  1669,  and  was  often  plagiarized.  M.  Lkon  Moule  said 
that  Greek  and  Latin  wiiters  had  confused  several  serious 
diseases  of  horses  with  glanders.  "Malleus  aridus  "  corre- 
sponded to  acute  glanders,  and  "  malleus  humidus  "  to  chronic 
gland(!rs,  but  '•malleus  articularis  "  was  a  rheumatic  affection, 
and  the  "  malleus  elephantiasis  "  r€s:^mbled  the  elephantiasis 
of  the  Arabs.  Mr.  H.  .1.  Seville  said  that  tliere  was  reliable 
evidence  that  the  Greeks  had  a  very  good  knowledge  of 
diseases  of  the  hor.se  and  of  veterinary  surgei-y. 


MATiillXAL  MORTALITY  IN  DUBLIN  AND 

NEW   ZEALAND. 

Dr.  IIknry  JicLLETT,  whoso  name  is  honourably  bound  up 
with  the  Dublin  school  of  obstetrics,  read  a  paper  this  year 
(1922)  at  the  Annual  Conference  of  the  British  Medical  Asso- 
ciation, New  Zealand  Branch,  on  the  subject  of  maternal  mor- 
tality in  connexion  with  child-bearing.  His  residence  in  New 
Zealand  enabled  him  to  compare  practice  in  that  country  and 
ill  Dublin.  His  experience  in  New  Zealand  had  led  him  to  form 
certain  o))inions;  one  was  that  the  general  maternal  mortality 
in  New  Zealand  was  somewhat  excessive,  allowing  for  all 
deductions.  Others  were  that  the  percentage  of  labours  in 
■whicli  the  child  was  delivered  artificially  was  many  times 
greater  than  was  necessary  for  purely  obstetrical  reasons,  and 
that  the  percentage  of  cases  in  which  there  was  interference 
■with  the  physiological  mechanism  of  the  third  stage  of  labour 
•was  also  very  high.  In  his  opinion  the  maternity  homes 
were  usually  unsuitable  in  construction  and  equipment.  He 
noted  also  that  gynaecological  and  obstetrical  operations  of 
every  degioo  of  giavily  were  done  by  the  general  practitioner, 
not  merely  whc.o  export  assistance  was  lacking  but  even 
wiiorc  It  WHS  available. 

on!,!;-;»'M''''''  '^''^'^  'ss'^J  each  of  those  opinions  in  turn  and 
Bnggestcd  remedies.     He  had  been  furnished  with  figures  by 


the  Board  of  Health  from  which  it  was  apparent  that  the 
maternal  mortality  for  1920  was  1  in  154  births,  and  he  had 
specially  scrutinized  the  worst  districts — that  is  to  say,  those 
in  which  the  rate  was  above  the  average  and  those  (16  in 
number)  in  which  it  was  more  than  1  in  100.  In  the  last- 
named  group  6,876  births  were  attended  by  89  deaths  (1  in 
77).  He  analysed  the  causes  of  death,  and  found  that  74  per 
cent,  of  the  total  were  due  to  four  conditions — namely,  sepsis, 
eclampsia,  post-pariiun  haemorrhage,  and  placenta  praevia. 
He  instituted  tiio  following  comparison  in  regard  to  these 
four  causes  between  New  Zealand  and  Dublin  (Rotunda)  for 
the  past  twenty-six  years. 


Sepsis         

Eclampsia 

Poat-parLum  baemorrbag 
Placenta  praevia...       ^ 


Mortality  Rate. 


1  in   459 
liu   831 
liB    1.051 
1  in  2,736 


I  in  654 
1  in  1,168 
1  in  7.397 
1  in  7,337 


Dr.  Jellett  was  of  opinion  that  the  large  number  of  post- 
partum  haemorrhages  pointed  to  the  excessive  frequency  of 
instrumental  deliveries  and  hurried  third  stages;  the  high 
death  rate  in  eclampsia  suggested  either  a  severer  tj'pe  of 
disease  or  unsuitable  treatment,  probably  the  latter  (Caesarean 
section  done  too  often)  ;  and  the  mortality  from  placenta 
praevia  also  suggested  unsuitable  treatment  (forced  delivery, 
etc.).  His  explanation  for  the  high  death  rate  from  sepsis 
was  threefold — namely,  increased  viru'euce  and  prevalence 
of  septic  organisms  (a  matter  of  conjecture),  operative  mid- 
wifery, and  unsuitable  surroundings.  By  unnecessary 
operative  midwifery  he  meant  prophylactic  ante-  or  vast- 
partinn  douching,  excessive  vaginal  examinations,  unnecessary 
forceps  applications,  and  interference  with  the  course  of  the 
normal  third  stage.  Private  houses  adapted  to  the  purposes 
of  a  maternity  hospital  and  too  small  to  pay  for  proper  equip- 
ment and  service  constituted  unsuitable  surroundings.  Other 
causes  of  the  septic  mortality  were  criminal  abortion  (practi- 
cally absent  in  Ireland)  and  venereal  infection.  Immature 
gynaecology,  by  producing  pelvic  infection,  caused  another 
kind  of  mortality — namely,  sterility. 

Dr.  Jellett  suggested  the  following  remedies  for  the  diminu- 
tion of  a  maternal  mortality  and  a  functional  mortality  which 
seemed  to  be  excessive  in  New  Zealand.  He  would  alter  the 
relations  between  the  medical  attendant  and  the  patient  in 
cases  of  normal  labour.  The  present  relation,  as  he  under- 
stood it,  was  that  the  medical  attendant  was  expected  to  be 
available  or  even  present  during  a  great  part  of  the  labour, 
to  shorten  the  jirocedure  so  far  as  possible,  and  to  be  content 
with  an  inadequate  fee.  All  cases  did  not  need  skilled 
attendance  by  medical  men  all  the  time ;  they  were  better 
employed  in  supervising  pregnant  women  and  in  picking  out 
the  cases  in  which  trouble  was  likely  to  occur  in  labour. 
"  There  was  clearly  a  largo  field  for  antenatal  clinics,  pro- 
vided those  who  conducted  them  knew  what  to  look  for." 
In  this  conclusion  it  is  interesting  to  note  that  Dr.  Jellett  was 
iu  agreement  with  the  strong  expression  of  opinion  at  the 
recent  Glasgow  meeting  of  the  British  Medical  Association 
(in  connexion  with  the  discussions  on  stillbirths,  on  eclamjjsia, 
and  on  infantile  mortality  iu  connexion  with  alcoholism),  iu 
favour  of  adequate  antenatal  supervision  and  (when  neces- 
sary) treatment. 

Dr.  Jellett  advised  the  erectfoa  of  midwifery  blocks  for 
paying  patients  iu  connexion  with  the  large  general  hospitals, 
and  would  abolish  all  homes  which  were  too  small  to  bo  run 
both  efficiently  and  profitably,  insisting  on  the  careful  exa- 
mination of  all  existing  homes  and  hospitals.  He  would  like 
to  see  the  teaching  of  obstetrics  made  far  more  practical,  and 
urged  the  provision  of  post-graduate  teaching  so  that  the 
training  of  specialists  would  be  possible.  Dr.  Jellett  also 
expressed  the  belief  that  there  was  a  place  for  obstetrical  and 
gynaecological  specialists  in  large  centres,  and  pleaded  for 
their  recognition  by  the  general  practitioner.  His  conclusion 
is  worthy  of  quotation  :  "  Labour  under  normal  conditions  is 
a  ph3-siological  process;  we  cannot  iuterfere  with  it  without 
making  it  a  pathological  process  and  introducing  complica- 
tions whoso  possibilities  for  harm  are  iulinite;  therefore  the 
wise  and  skilful  obstetrician  avoids  interference." 
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HOSPITAL  POLICY. 

The  very  long  and  impoitanfc  discussion  on  hospital 
policy  during  the  Annual  Kepresentative  Meeting  of 
the  British  Medical  Association  held  lately  in  Glasgow 
has  been  fully  reported  in  the  Suitlement  of  July  29th 
(p.  52  and  p.  60)  and  of  August  5th  (p.  71).  The  founda- 
tions of  the  debate  were  the  Council's  special  report  on 
this  matter  printed  in  the  Supplement  of  February  25th, 
1922,  and  the  relevant  sections  of  the  Annual  and 
Supplementary  Reports  of  Council  published  in  the 
Supplements  of  May  6th  and  June  24th,  1922.  Other 
stages  in  the  process  of  collecting  professional  opinion 
were  the  Conferences  of  hospital  staffs  called  by  the 
British  Medical  Association  in  1920,  and  again  on 
March  22nd,  1922.  We  might  mention  also  the  dis- 
cussion on  hospital  policy  from  a  number  of  representative 
points  of  view  in  our  two  first  issues  of  March  last. 
It  was  claimed  for  the  'Councirs  special  report 
on  hospital  affairs  and  the  organization  of  voluntary 
hospitals  that  it  pieced  together  a  great  number  of 
scattered  fragments  of  policj'.  Its  main  features  were: 
(i)  A  general  statement  on  the  present-day  purpose  of 
the  voluntary  hospitals,  with  a  definition  of  the  voluntary 
principle;  (2)  a  statement  of  the  types  of  patients 
admissible  for  hospital  benefit,  particularly  through 
contributory  schemes;  and  (3)  a  sketch  of  the  reaction 
of  the  new  conditions  upon  the  honorary  medical  staffs. 
This  report  was  considered  by  the  Divisions  of  the 
Association  up  and  down  the  country,  and  the  task  of 
the  Representative  Body  was  to  hammer  out  sometliing 
that  could  be  put  forward  as  a  working  policy. 

Tlie  report  and  recommendations  of  the  Council  were 
in  the  main  accepted  by  the  requisite  two-thirds  majority 
of  the  Representative  Body.  But  this  agreement  was 
not  reached  without  opposition.  One  important  recom- 
mendation was  taken  back  !qc  further  consideration,  and 
the  policy  was  finally  adopted  subject  to  certain  defini- 
tions and  limitations  as  to  the  method  of  its  application. 
The  modifications  thus  introduced  are  of  sufficient 
moment  to  require  close  consideration.  In  estimating 
the  value  and  the  practical  effect  of  lihe  decisions  taken, 
it  is  convenient  to  distinguish  three  aspects  of  the  special 
report.  In  the  first  place,  it  may  be  looked  upon  as  a 
summary  of  historical  development.  As  such  it  met 
with  general  approval,  and  this  in  itself  is  no  small  gain. 
The  facts  must  be  common  ground  before  agreement  is 
reached  as  to  interpretation  and  action,  and  it  was  one 
of  the  objects  of  the  report  to  present  a  coherent  account 
of  widely  differing  conditions  and  experience.  The  recep- 
tion given  to  the  report  in  this  respect  shows  that  this 
aim  has  been  attained. 

The  report  next  offered  an  interpretation  of  facts, 
whether  in  a  narrower  sense  by  the  definition  of  terms, 
or  in  a  wider  by  the  analysis  of  social  and  economic 
tendencies,  and  their  probable  effect  on  professional 
development.  Hera  more  definite  opposition  might  have 
been  looked  for,  and  did,  in  fact,  La''se,  since  divergence 
of  experience  is  necessarily  reflected  in  divergence  of 
sentiment,  and  interpretation  of  facts  must  be  more 
controversial  than  their  record.  Even  here,  apart  from 
verbal  amendments  aiming  at  greater  accuracy  of  defini- 
tion, the  report  was  accepted  in  its  entirety,  both  as 
regards  definition  (notably  the  definition  of  the  voluntary 
system  and  the  classification  of  patients)  and  as  regards 
the  more  far-reaching  analysis  contained  in  the  preamble 


and  the  section  on  contributory  schemes.  Hero  two 
points  of  interest  emerge :  first,  that  opposition  was 
ihrected  rather  to  restatement  of  old  policy  (as  in  the 
case  of  private  patients  in  voluntary  hospitals)  than  to 
the  enunciation  of  totally  new  policy  (as  in  the  case  of 
contributory  schemes) ;  second,  that  the  field  of  oppo- 
sition had  been  narrowed,  as  was  shown  in  the  dis- 
cussion on  the  classificat'.on  of  patients.  Both  these 
features  of  the.  debate  might  have  been  anticipated  ;  for, 
on  the  one  hand,  it  is  around  matters  of  less  recent 
growth  tiiat  a  definite  body  of  sentiment,  based  on 
experience,  has  arisen ;  and,  on  the  other,  it  is  only 
where  the  old  and  new  systems  meet  and  clasli 
that  acute  controversy  arises.  The  discussion  on  the 
sections  dealing  with  tariff'  patients  showed  that  even 
here,  by  closer  definition,  it  might  be  possible  to  keep 
the  controversy  within  still  narrower  limits  ;  but  it  was 
not  altogether  clear  that  such  a  course  would  be  advan- 
tageous at  the  moment.  The  final  decision  to  accept  the 
debated  section,  subject  to  the  interpretation  imposed 
by  the  withdrawal  of  paragraphs  33  aud  35  (on  the 
formation  of  staff  funds),  and  the  taking  back  of  last 
year's  policy  in  this  respect  for  reconsideration,  if  it  does 
not  ensure  an  advance,  at  least  entails  no  retreat  from 
an  estaijlished  position. 

Looking  back  over  the  course  of  the  discussion?  we 
detect  a  feeling  among  the  majority  that  tlie  report 
offered  a  plan  of  action  based  upon  the  analysis  and  in- 
terpretation of  facts.  This  plan  has  been  accepted,  not, 
indeed,  in  its  entirety,  and  not  without  very  definite 
opposition,  but  in  such  a  way  as  to  allow  of  practical 
development  during  the  coming  year.  Interest  here 
centres,  on  the  one  band,  in  the  recommendations  about 
the  staff  fund  (paragraplis  33  to  35  of  the  report),  their 
withdrawal,  the  various  amendments  proposed,  and  the 
final  instruction  for  further  consideration  ;  on  the  other 
hand,  it  rests  in  the  definition  aud  limitation  of  pro- 
cedure during  the  coming  year  adopted  by  the  Represen- 
tative Body  in  approving  the  report  as  amended.  A 
critical  moment  in  the  long  debate  was  when  para- 
grapii  33  of  the  report  was  rejected  in  favour  of  Dr. 
Brackenbury's  amendment,  which  excludes  from  assess- 
ment for  the  staff  fund  all  contributions  by  or  in  respect 
of  a  patient  where  these  do  not  exceed  the  full  cost  of 
maintenance  and  are  not  derived  from  State  or  rate  aid. 
The  original  report  suggested  no  such  limitation,  but 
had  proposed  that  a  percentage  of  all  payments  made  by 
or  on  behalf  of  patients,  from  whatever  source  derived, 
should  be  passed  into  a  fund  which  should  be  at  the 
disposal  of  the  honorary  medical  staff'  Of  the  hospital. 
Now,  the  Council's  recommendation  on  this  point  was 
a  logical  development  of  last  year's  resolution  on  the 
same  subject — a  resolution  accepted  in  its  original  form 
by  a  narrow  majority  of  the  Conference  of  London  hos- 
pital staffs  convened  by  the  Association  in  1920,  and  in 
tlie  revised  form  by  a  far  greater  majority  of  the  Con- 
ference of  hospital  staff's  of  England  and  Wales  in 
March  of  this  year.  At  first  glance,  its  rejection  might 
seem  to  mark  a  retreat  from  an  established  posi- 
tion. Closer  study,  however,  shows  the  decision  rather 
as  a  recognition  of  the  obstacles  in  the  way  of  practical 
application,  and  the  form  of  the  reference  back  leaves 
the  Council  free  to  search  out  all  paths  to  a  more  satis- 
factory solution  of  this  very  difficult  problem.  Mean- 
while, the  acceptance  of  the  section  on  tariff'  patients  in 
general — adopted  with  the  interpretation  needed  to  bring 
it  into  line  with  the  staff'  fund  decision — will,  it  may  be 
hoped,  suffics  to  meet  possible  developments. 

The  final  resolution  "  That  the  carrying  out  of  the 
hospital  policy  of  the  Association,  as  now  approved,  be 
proceeded  with  in  stages;  that  during  the  ensuing  session 
1922-23,  the  education  of  the  public  in  general,  the 
hospital  governors  in  particular,  and  tae  profession,  b3 
undertaken,  and  that  progress  be  reported  to  the  A.R.M., 
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1923,"  is  the  measure  of  the  advance  made.  The  hospital 
policy  of  the  British  Medical  Association  has  emerged  as 
a  coherent  whole,  definite  enough  to  cope  with  the 
pressing  difBculties  of  the  moment,  and  flexible  enough 
to  respond  to  changing  conditions.  In  the  nature  of 
things,  its  application,  like  that  of  certain  Acts  and 
Orders,  must  at  first  be  permissive  rather  than  compul- 
sory, and  the  "  appointed  day,"  as  the  Chairman  of 
Council  has  wisely  said,  is  not  yet  specified. 

Ill  the  present  state  of  medical  opinion  the  resolutions 
of  a  recent  conference  of  the  honorary  staffs  of  London 
hospitals,  published  during  the  course  of  the  Glasgow 
meeting,'  ara  of  much  significance.  While  neither  so 
comprehensive  nor  so  explicit  as  the  general  policy 
accepted  by  the  Eepresentative  Body  at  Glasgow,  they 
do  not,  so  far  as  we  can  seo,  conflict  with  it.  They 
siiow,  in  the  first  place,  recognition  of  changing  circum- 
stances. Thus  tlie  first  resolution,  excluding  from 
assessment  to  the  staff  fund  contributions  not  exceeding 
the  cost  of  maintenance,  is  conditioned  by  tlie  phrase 
"under  present  circumstances."  Again,  the  succeedincr 
resolutions  mark  the  acceptance,  not  merely  of  the 
principle  of  payment  of  the  honorary  medical  staff  whore 
a  State-aided  or  rate-aided  contribution  is  made,  but  also 
that  of  adequate  remuneration  for  treatment  at  special 
clinics  of  patients  for  whom  public  authorities  undertake 
responsibility.  Whilst  tlie  second  and  third  resolutions 
were  not  unanimous,  they  indicate  movement  along  the 
lines  followed  in  the  development  of  the  Association's 
policy. 

THE  POET  LAUREATE  ON  THE  LAXGUAGE 
OF  ANATOMY. 

Just  what  is  happening  on  the  pavements  of  London 
streets  to-day  was  enacted  in  the  dissecting  and  examina- 
tion rooms  of  Britain  some  fifteen  years  ago.  "  Keep 
to  tlie  right "  had  grown  up  to  be  a  rule  on  London 
pavements  until  a  self-elected  body  bounced  the  public 
and  ordered  it  to  "  walk  on  the  left."  The  result  has 
been  and  will  be  confusion  until  the  public  decides 
whetlier  the  "  right  "  or  the  "  left  "  has  it.  Fifteen  years 
ago  Englisli-speaking  anatomists  had  reached  a  common 
system  of  names  for  the  parts  and  structures  of  the 
human  body  ;  it  was  the  accepted  rule  to  use  words 
borrowed  from  Latin  and  Greek  as  if  they  had  become 
I'juglish  words.  In  the  hospital  wards  and  in  examina- 
tion rooms  the  teacher  and  taught  understood  each 
other ;  at  least,  if  tliey  did  not,  it  was  not  liecause  of  any 
discrepancy  in  the  use  of  anatomical  names.  This  happy 
state  continued  until  the  ill-starred  Basle  nomenclature 
was  introduced.  Tlien  a  confusion  broke  on  the  lieads  of 
medical  students  worse  in  its  penalties  tlian  that  which 
overtook  tlie  builders  of  Babel.  The  student  coald  no 
longer  speak  in  an  English  way  of  the  "  internal  cuta- 
neous nerve  of  the  forearm,"  but  must  call  it  jjy  its  Basle 
name,  ncn-iis  cutanciis  antihrachii  mcdiaiis.  Tlie  new 
terminology,  to  be  sure,  gave  the  student  certain  advan- 
tages :  he  could,  so  far  as  his  terminology  was  concerned, 
face  examiners  in  Berlin,  Basle,  Eome,  or  New  York- 
lint  not  Paris.  Also,  when  he  was  duly  qualified,  and 
had  settled  to  practice,  if  he  made  researches  then  he 
could  publish  them  in  anatomical  terms  which  could  be 
understood  in  every  country  where  the  Basle  nomencla- 
ture had  come  into  use.  At  least,  this  was  the  belief 
which  Englisli-speaking  friends  of  the  Basle  nomencla- 
ture urged  on  its  behalf.  These  advantages,  we  fear,  did 
not  make  a  very  strong  appeal  to  tlio  student. 

The  attempt  to  force  the  Basle  nomenclature  on  the 
much  lo°avn.'i  T   ''"'  ^'^'V'  "^^  '°  controversy  and  to 
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published,'  written  in  the  easy  clear  style  which  makei 
one  love  our  mother  tongue,  gives  the  English-speaking 
anatomist  guidance  to  the  right  way  out  of  the  present 
dilemma.  We  must  give  the  final  opinion  of  our  authors 
in  their  own  Vi-ords — it  is  necessary  to  use  "  authors,"  for 
it  is  somewhat  difficult  to  tell  exactly  where  the  Poet 
Laureate  leaves  otl'  and  Dr.  Morton  begins  in  the  pages 
of  the  pamphlet. 

"  It  will  be  seen  that  the  import  of  this  disquisition  ig 
to  condemn  the  action  of  those  who  are  moving  to. 
introduce  a  formal  Latin  inieniational  tirviinolotji/  into 
the  British  schools  of  anatomy,  on  the  false  notion  that 
it  will  be  of  service  to  international  science.  It  is 
argued  by  us  that  such  action  is  wrong  in  principle  and 
harmful  in  practice,  and  that  it  cannot  secure  the  ad- 
vantages claimed  for  it.  We  contend  that  all  scientific; 
nomenclature  must  have  its  basis  in  every  national 
language,  and  that  whatever  classical  or  foreign  terms 
are  introduced  should  be  as  far  as  possible  adapted  to  the 
national  speech.  It  is  not  denied  that  the  work  done  by 
the  German  Committee  (B.N. A.)  may  be  of  great  service. 
Any  combined  efl'ort  of  experts  to  fix  the  names  of  objects 
that  have  been  variously,  confusedly  or  awkwardly  named 
is  a  first  step  towards  the  simplification  and  unification 
of  nomenclature;  and  that  is  on  all  hands  desired.  But 
those  who  did  this  good  work  never  themselves  imagined 
that  their  attempt  was  final  and  in  all  details  satisfactorj', 
and  while  it  should  be  fully  considered  and  respected,  it 
should  be  left  to  the  common  sense  of  the  workers  to 
take  or  refuse  any  suggestion  on  its  own  merits.  In  any 
case,  common  sense  and  convenience  will  in  the  end  hava 
their  own  way." 

The  Poet  Laureate  has  never  done  medicine  a  better 
service  than  when  he  added  his  great  influence  and  ex- 
perience to  the  gallant  and  persistent  efforts  which  Dr. 
Cuthbert  Morton  has  made  to  bring  order  out  of  the 
terminological  chaos  into  which  British  anatomy  has 
been  plunged.  We  should  give  an  altogether  mis- 
leading impression  to  our  readers  if  we  led  them  to 
think  this  pamphlet  is  merely  for  that  small  section  of 
medical  men  who  are  professional  anatomists.  Tho 
authors  have  explained  the  principles  on  which  the 
growth  and  evolution  of  the  English  tongue  are  based, 
and  what  they  write  of  anatomy  is  applicable  to  every 
section  of  medicine.  The  "  Language  of  Anatomy  "  is 
a  pamphlet  ^vhich  every  thinking  medical  man,  whether 
he  be  reader  or  writer  or  both,  will  study  not  only  witli 
profit  but  also  with  pleasure.  We  sincerely  trust  it  may 
find  its  way  into  every  anatomical  and  clinical  labo- 
ratory of  the  United  States  of  America,  in  Canada,  and 
in  Australia,  for  the  case  for  an  idiomatic  terminology 
has  never  been  so  justly  or  so  explicitly  stated  as  it  has 
been  now  by  Drs.  Bridges  and  Morton. 


ANNUAL  MEETING  NOTES. 


Thk  Pathological  Moseu.m. 
Thi!  organization  of  the  Museum  Section  reflected  groat 
credit  on  Professor  J.  H.  Teacher  and  Dr.  G.  Has  well  Wilson, 
who  were  respousiblo  for  the  arrangements,  aud  probably 
never  before  has  oue  sccu  at  the  .\uuual  Meeting  such  a  large 
and  representative  collection  illustrating  all  departments  of 
medicine.  Out  of  these  exhibits  oE  jar  specimens,  microscopic 
slides,  photographs,  drawings,  casts,  etc.,  it  is  difficult  to 
select  those  for  special  mention,  as  the  level  of  excellence 
was  so  high,  but  wo  may  note  some  that  attracted  the  most 
general  attention.  Of  historic  interest  there  were  the  old  ana- 
tomical and  pathological  specimens  of  Williaui  Iluuter  recently 
arranged  by  J'rofessor  Bryce,  espocially  those  illustrating 
the  anatomy  of  the  joints,  lymphatic  system,  gravid  uterus, 
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and  diseases  of  bone?,  now  irreplaceable.  The  request  of  the 
organizers  for  specimens  showing  the  influence  of  irritants 
in  the  production  of  tumours  was  well  responded  to  by  Dr. 
Alexander  Scott  of  Broxburn,  who  showed  photographs  of 
the  stages  of  development  of  epitheHoma  in  paraffin  workers 
under  liis  care,  by  the  lifelike  wax  models  of  irritation 
epitheliomata  shown  by  Dr.  Norman  Walker,  by  the  micro- 
scopic sections  of  Dr.  R.  D.  Passey  of  experimental  soot 
cancer,  and  particularly  by  the  splendid  collection  from  the 
London  Cancer  Hospital  Kesearch  Institute.  In  the  last  case 
Dr.  Archibald  Leitch,  the  director,  showed  macroscopic  and 
microscopic  specimens  of  his  successful  experiments  in  the 
production  of  epithelioma,  sarcoma,  and  papilloma  by 
means  of  shale  paraffin  and  coal  tar,  mftastasizing  epithelioma 
which  he  and  Dr.  Keuuaway  had  produced  by  weak  arsenical 
solutions,  as  well  as  various  human  tumours  of  theoretical 
and  practical  interest — notably  a  record  case  of  late  recurrence 
of  breast  cancer  (twenty-three  years).  Mr.  Cecil  Rowntree, 
of  the  same  laboratory,  exhibited  macroscopic  and  histo- 
logical preparations  of  practically  all  the  cases  of  x  ray  cancer 
known  to  have  occurred  in  England.  To  illustrate  the  dis- 
cussion on  animal  and  vegetable  pathology  Professor  Gaiger, 
from  the  veterinary  side,  and  Messrs.  Howells,  Robinson,  and 
Walkden  from  the  botanical  side,  exhibited  most  interesting 
specimens  of  animal  and  vegetable  diseases,  especially  tumour 
formations.  Specimens  of  eosinophilia  and  splenomegaly 
(Professor  S.  McDonald  aud  Dr.  Bernard  Jvhaw),  and  chronic 
interstitial  nephritis  (Professor  J.  Shaw  Dunn)  illustrated  two 
of  the  important  contributions  to  the  last  meeting  of  the 
Pathological  Section.  Professor  Robert  Muir  showed  what 
is  probably  a  unique  collection  of  specimens  of  diseases  of  the 
liver,  and  Dr.  G. -Haswell  Wilson  demonstrated  embryonic 
tumours  of  the  kidney  and  several  neuroblastomas.  Dermato- 
logical,  gynaecological,  otological,  radiological,  and  surgical 
specimens  were  well  represented,  and  special  mention  should 
bo  made  of  the  exhibit  from  the  Research  Department  of 
the  Glasgow  Maternity  Hospital,  illustrating  antenatal  and 
ueo-natal  pathology.  One  could  have  spent,  and  many  did 
spend,  several  hours  in  the  profitable  study  of  the  museum 
specimens. 

The  Popular  Lecture. 

The  Popular  Lecture  was  delivered  to  a  very  large  audience 
in  the  Lyric  Theatre,  Glasgow,  on  July  28th.  Professor 
J.  Graham  Kerr,  M.A.,  F.R.S.,  took  for  his  subject,  "  The 
Physician:  Naturalist,  Teacher,  Benefactor,"  and  although 
there  were  no  lantern  views  or  any  other  of  the  usual  con- 
comitants of  a  popular  lecture,  the  interest  of  the  subject- 
matter  and  the  charm  of  the  lecturer's  delivery  were  such 
that  the  audience  would  gladly  have  heard  more.  The  lecture 
is  printed  in  full  at  page  24L  The  President  of  the  Associa- 
tion took  the  chair,  and  at  the  close  called  upon  Sir  Archibald 
Garrod  to  propose  a  vote  of  thanks. 

Sir  Archibald  Garrod  remarked  that  the  picture  of  the 
physician  which  had  been  held  up  that  evening  would  not,  he 
thought,  result  in  any  swelling  of  the  head  on  the  part  of  the 
medical  men  who  were  present.  Rather  it  would  humble  them, 
and  they  would  go  away  thinking  that  the  picture  represented 
them  not  as  they  were,  but  as  they  would  wish  to  be.  In 
recent  times  they  had  learned  to  clothe  science  with 
terrible  garments,  aud  had  wondered  into  what  new  dreadful- 
ness  science  was  going  to  lead  the  world.  But  that  was  not 
science,  it  was  the  abuse  of  science.  Science  herself  was  not 
dreadful;  it  was  not  even  dry.  There  was  in  science  a  great 
region  of  fairyland,  and  the  keys  which  opened  the  gates  to 
that  region  were  entrusted  to  a  select  fer-  Those  who  most 
frequently  held  the  keys  were,  he  thought,  the  astronomers 
aud  the  naturalists.  Darwin  held  such  a  key,  and  so  did 
Tyudall,  and  Faraday,  and,  to  come  nearer  to  this  generation, 
Robert  Ball.  But  there  were  not  many,  and  the  key  was 
a  very  choice  possession.  Evidently  the  lectiu-er  of  that 
evening  held  such  a  key,  and  he  had  opened  up  some  fields 
much  more  wonderful  than  any  fields  of  fancy.  Professor 
Graham  Kerr's  remarks  on  the  mosquito  were  most  interesting. 
It  was  good  for  people  to  be  taken  away  for  a  time  from  the 


strictly  human  point  of  view,  for,  after  all,  the  mosquito  or 
the  bacterium  could  claim  that  the  world  was  made  for  it  just 
as  much  as  for  a  human  beiug.  All  these  forms  of  life  had 
their  own  interests,  which  they  did  their  best  to  further.  The 
tubercle  baciUus  had  its  way  to  make  in  the  world,  and  men 
were  always  thwarting  it,  entertaining,  apparently,  strong 
prejudices  against  it,  chiefly  because  it  had  the  unhappy 
taste  to  thrive  upon  the  people  we  could  least  spare— .John 
Keats  or  R.  L.  Stevenson.  Professor  Graham  Kerr  had  done 
them  all  good  service  by  furuishing  a  new  angle  from  which 
to  view  the  world  of  nature  and  of  men. 

Sir  William  Mao^weu,  before  putting  the  vote  of  thanks  to 
the  meeting,  .said  how  greatly  interested  he  had  been  in  the 
lecturer's  allusion  to  Metchuikoff's  work  on  phagocytosis. 
The  same  process  was  made  use  of  in  surgery.  Stitches  were 
put  iu  every  day,  and  also  certain  kinds  of  drainage  tubes, 
which,  after  serving  their  immediate  purpose,  were  taken  up 
by  the  phagocytes  and  carried  away  so  far  as  they  were  not 
wanted.  The  husband  of  one  of  his  patients  complained  to 
him  that  he  was  not  very  comfortable  about  his  wife  because 
more  active  measures  were  not  taken  to  heal  the  operation 
wound.  His  reply  was,  "  God  does  the  healing,  and  we  look 
on."  That  did  not  satisfy  the  gentleman,  aud  he  said  that 
surely  the  stitches  must  be  taken  out,  or  at  any  rate  the 
drainage  tube.  Sir  William  then  asked  him  whether,  when 
he  was  a  boy,  he  had  ever  planted  things  iu  the  soil,  aud,  if 
so,  whether  he  took  them  up  every  day  to  look  at  them.  As 
for  the  stitches,  his  good  lady  would  "  eat  them  all  up,"  and 
as  for  the  drainage  tubs,  since  this  was  a  chicken-bone 
drainage  tube,  the  tissues  would  be  trusted  to  deal  with  that 
also.  The  useful  phagocytes  would  do  their  work,  and  at  the 
end  of  a  couple  of  weeks  there  would  be  nothing  to  be  seen. 
Therefore,  phagocytic  action  was  of  the  greatest  importance 
in  surgery  iu  taking  away  material  that  was  no  longer 
wanted. 

Professor  Graham  Kerr,  in  responding  to  the  vote  of  thanks, 
said  that  he  felt  greatly  honoured  by  the  presence  of  the 
President  iu  the  chair,  for  Sir  William  Maceweu  was  the 
embodiment  of  the  naturalist,  the  teacher,  aud  the  benefactor. 
Those  who  had  visited  Sir  William's  home  in  Bute  or  had 
gone  into  his  laboratory  knew  him  to  be  a  naturalist  through 
and  through.  He  was  also  the  teacher,  keenly  interested  in 
the  techuique  of  teaching;  about  his  teaching  gifts  his  old 
students  had  a  great  deal  to  say.  Finally,  ho  was  an 
example  of  the  benefactor.  "  Uneasy  lies  the  head  that  wears 
a  crown,"  but  those  who  followed  the  enthralling  story  of 
brain  surgery  in  his  Presidential  Address  must  have  felt  that 
there  were  other  crowns  than  material  ones,  the  wearing  of 
which  did  not  make  the  head  uneasy,  but  rather  ministered 
to  its  rep'ose. 

Reception  .\nd  Dance  by  the  Roy.^l  Faculty  of  Physici.\ns 

AND    SuPlGEONS   of   GLASGOW. 

The  last  of  the  big  social  functions  was  held  on  Friday 
eveniu'i,  July  28th,  when  the  President  and  Fellows  of  the 
Royal  Faculty  held  a  reception  and  dance  in  the  3IcLellan 
Galleries.  This  beautiful  suite  was  filled  with  a  gay  and 
happy  company  of  over  five  hundred,  who  were  received  by 
the  President  (Dr.  W.  G.  Dun),  the  Visitor  (Dr.  W.  R.  Jack), 
and  the  Treasurer  (Dr.  MacDonald).  Dr.  Dun  welcomed  the 
members  of  the  British  Medical  Association  as  the  guests  of 
the  ancient  and  Royal  Faculty.  The  arraugements  were  in 
the  efficient  hands  of  Mr.  Walter  Hurst,  who  had  provided  a 
short  musical  programme  of  songs  by  Miss  King,  Dr.  T.  D. 
Laird,  and  Dr.  A.  N.  McLella.n,  to  till  the  interval  pleasantly. 


HOME  AMBULANCE  SERVICE. 
The  .Joint  Council  of  the  British  Red  Cross  Society  and 
Order  of  St.  John  has  issued  a  new  edition  of  the  list  of  homo 
ambulance  stations,  organized  by  its  Home  Service  Ambulance 
Committee.  The  aim  is  to  distribute  ambulances  on  such  a 
scale  that  wherever  illness  or  accident  may  occur  there  shall 
be  a  motor  ambulance  within  a  convenient  distance  to  carry 
the  patient  with  a  minimum  of  disturbance  and  pain  to  the 
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lioint  where  medical  and  surgical  skill  can  be  most  efiSciently 
applied.  The  sehenio  is  arranged  on  a  county  basis,  and  the 
list,  which  follows  this  arrangement,  shows  the  places  in 
which  ambulances  are  stationed  and  the  ofiBcor  in  charge  at 
erich  place.  The  total  luimbcr  of  ambulances  in  service  on 
Marcli  31st  last  was  309.  The  total  number  of  patients 
carried  during  the  year  was  53,7t3.  Not  only  is  the  number 
of  ]ior3ons  carried  increasing,  but  also  the  number  carried 
1)}'  each  ambulance;  the  average  was  approximate'y  133  in 
1920  21,  and  178  in  1921-22.  The  committee  concludes  that 
as  the  service  becomes  better  known  to  medical  men  they  are 
resorting  to  it  more  often  for  the  benefit  of  their  patients. 
In  some  instances  patients  have  been  moved  long  distances, 
as  for  instance  from  Plymouth  to  co.  Tyrone,  bj'  ambulance. 
In  other  cases  the  patient  has  done  the  groatsr  part  of  the 
journey  by  rail,  but  has  been  carried  to  the  train  and  from  tho 
ti"ain  by  an  ambulance.  The  method  adopted  in  the  matter  of 
charges  for  the  use  of  ambulances  varies  in  accordance  with  local 
circumstances,  and  it  is  left  within  the  discretion  of  tlie 
county  representatives.  In  many  cases  the  ambulances  are 
maintained  by  voluntary  weekly  subscriptions  from  workmen, 
and  no  charge  is  made  for  their  use.  In  other  instances  the 
costs  are  defrayed  by  institutions  or  by  local  subscriptions, 
but  generally  a  charge  is  made  and  special  allowances 
granted  for  necessitous  cases.  The  lower  cost  of  petrol  and 
repairs,  and  especially  the  replacement  of  the  heavy 
ambulances  by  lighter  vehicles,  have  made  possible  a  very 
general  reduction  of  charges  ■throughout  the  country  during 
the  year.  Tlie  accounts  received  show  that,  in  a  well- 
organized  county  it  is  possib'-e  to  maintain  all  the  ambulances 
without  making  any  call  for  subscriptions,  or  on  county 
fuuds.  The  committee  has  gained  much  experience  in 
ambulance  work  and  is  always  ready  to  advise  any  organiza- 
tion which  is  proposing  to  do  work  of  this  nature.  .4t  the 
reqnest  of  the  Queeu  of  Spain  the  committee  undertook  last 
j-ear  to  supervise  the  building  of  four  ambulances  for  the 
Spanish  army;  these  were  delivered  at  Christmas  and  gave 
complete  satisfaction.  The  Government  of  Fiji  also  has 
adopted  the  plans  and  specifications  in  use  for  the  committee's 
ambulances.  Major  E.  W.  Paget,  C.B.E.,  acts  as  liaison  and 
inspecting  officer  for  the  committee.  .\uy  medical  man  who 
wants  an  ambulance  for  tlie  removal  of  a  patient  should 
apply  to  the  officer  in  charge  of  the  nearest  station  ;  if  he 
has  not  got  this  information  it  can  be  obtained  from  the 
County  Director.  .Application  for  ambulances  for  the 
transport  of  patients  in  the  London  area  may  be  made  to 
Mr.  F.  C.  Davies,  O.B.E.,  .Seoretary  of  the  Home  Service 
.^lubulance  Committee,  19,  Berkeley  Street,  London,  W.l. 
A  branch  of  the  ambulance  work  that  has  made  steady 
-progress  in  the  country  is  that  of  carrying  parties  of  children 
from  outlying  villages  to  clinics  in  neighbouring  towns.  Tlie 
work,  which  has  been  carried  out  under  tbe  direction  of  the 
school  medical  officers,  though  rather  outside  the  original 
s:ope  of  the  committee,  is  fraught  with  so  much  advantage 
to  the  health  and  welfare  of  the  children  that  the  officers  in 
charge  of  the  ambulances  have  gladly  undertaken  it. 


CHOLECYSTECTOMY  OR  CHOLECYSTOTOMY. 
Removal  of  the  gall  bladder  has  now  become  tho  operation  of 
choice,  in  preference  to  cholecystotomy  and  drainage,  in 
disease  of  the  gall  bladder,  on  account  of  the  benefit  that 
results  from  removal  of  a  faecal  infection,  of  the  diminished 
liability  to  recurrence  of  symptoms,  to  the  further  formation 
of  calculi,  and  to  primary  carcinoma  of  tho  gall  bladder.  By 
analysis  of  his  own  cases  Mr.  .Tames  Sherren '  has  recently 
shown  the  superiority  of  cholecystectomy  to  cholecystotomy ; 
thus  among  184  cases  of  cholecystectomy  carried  out  in  the 
treatment  of  calculi  confined  to  the  gall  bladder  and  operated 
upon  more  than  three  years  ago  there  were  6  deaths,  but  no 
rjciirrencG  of  symptoms  ;  whereas  among  152  cases  of  chole- 
Cistotomy  during  tho  same  period  tliere  were  4  deaths,  and 
among  the  148  survivors  34  recurrences.  He  points  out  that 
xUsUieU^eased  galM^adder_aud^o^Jt8^p^uct8.  whether 
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infected  bile  or  gall  stones,  that  should  be  treated,  and 
insists  that  drainage  does  not  cure  chronic  cholecystitis. 
Cholecystectomy  should  therefore,  he  considers,  be  the 
treatment  in  all  surgical  diseases  cf  the  gali  bladder, 
as  a  primary  procedure  where  possible,  or,  when  the 
risk  to  life  is  great,  in  two  stages.  The  question  might 
be  raised  whether  in  a  physiological  sense  removal 
of  the  gall  bladder  is  detrimental;  in  other  words,  has 
the  gall  bladder  any  functions  other  than  the  storage 
and  concentration  of  bile  and  the  addition  to  it  of  mucus"? 
It  is  possible,  as  suggested  by  Host,  that  while  in  the  gall 
bladder  the  bile  acquires  some  properties  valuable  in -intestinal 
digestion,  which  the  liver  bile  does  not  possess;  the  dilute 
state  of  the  liver  bile  as  compared  with  tlie  gall-bladder  bile 
renders  this  a  reasonable  possibility,  but  there  is  no  proof 
thereof.  From  a  practical  point  of  view  it  is  to  be  borne  iu 
mind  that  a  diseased  gall  bladder  fails  to  concentrate  the  bile 
or  to  add  mucus  to  it,  and  it  therefore  appears  that  arguments 
applicable  to  a  healthy  gall  bladder  do  not  hold  good  as 
regards  one  in  a  pathological  condition.  Mr.  Sherren  docs 
not  attempt  to  go  into  those  theories  with  regard  to  the 
function  of  the  gad  bladder  and  the  changes  inimical  to  the 
well  being  of  the  patient  that  may  result  from  its  removal, 
but  clinical  experience  has  convinced  him  that  cholecystec- 
tomy is  safer  for  the  patient,  that  the  risk  of  recurrence  is 
negligible,  and  that  the  loss  of  the  gall  bladder  in  no  way 
inter-'eros  with  well-being. 


THE  STUDY  OF  VENEREAL  DISEASES. 
The  newly  formed  Society  for  the  Studj'  of  Venereal  Diseas'. 
held  its  fiist  general  moetiug  in  London  on  .July  31st  under 
the  presidency  of  Dr.  David  Watson  of  'Glasgow.  It  was 
aunounced  that  the  society  has  117  members,  but  the  hopo 
was  expressed  that  this  number  would  shortly  be  increased,  as 
there  are  over  200  clinics,  with  between  300  and  400  cliniciaus, 
administrators',  and  pathologists  attached  to  thom.  Dr. 
Watson,  who  was  unanimously  elected  to  the  chair  on  tho 
proposition  of  Mr.  F.  S.  Kidd,  said  that  whatever  objections 
there  might  be  to  the  recognition  of  venereal  disease  as  a 
special  branch  of  medical  practice,  facts  had  got  ahead  of 
arguments.  It  might  seem  that  to  group  under  tho  heading 
"venereal"  such  diseases  as  sjTjhi'is.  chancroid,  and  gon  :r- 
rhoea,  which  differed  so  greatly  in  their  manifestations  and 
ultimate  effects,  was  an  unscientific  method  of  classifying 
disease  ;  but  they  were  properly  linked  together,  because 
the  infectious  were  mainly  produced  by  vencnal 
contact,  and,  what  was  more  important  from  this 
point  of  view,  they  were  amenable  to  similar  methods 
of  prevention  and  control  by  health  authorities.  What- 
ever might  happen  in  the  future,  the  acceptance  of 
these  diseases  as  a  specialty  was  necessary  under  present 
conditions.  The  decree  of  the  General  Medical  Council  that 
medical  students  must  receive  a  course  of  instruction  ia 
venereal  diseases  estab'ishcd  the  subjtct  as  a  specialty. 
Sir  William  Macewen,  in  his  Presidential  Address  to  the 
British  3Iedioal  Association,  had  stated  with  regard  to 
syphilis  that  now  that  the  Government  and  the  laity  had 
been  educated  by  the  melical  profession  to  the  fact  that 
syphilis  was  a  preventable  germ  disease  and  could  be  stamped 
out  by  kuown  means,  this  generation,  if  it  did  not  stop  the 
disease,  would  commit  a  crime  against  posterity.  Dr. 
Watson  agreed  with  this  statement,  but  addled  that  gonor- 
rhoea and  chanci'oid  should  be  placed  in  the  same 
category.  Everyone  knew,  however,  that  what  Sir  AVil- 
liam  Macewen  demanded  would  not  result  in  the  present 
generation  from  the  measures  so  far  taken.  The  his- 
tory of  modern  medicine  proved  that  when  a  suOi- 
cient  number  of  members  of  the  profession  became 
interested  in  a  special  branch  of  medicine  it  was  a 
great  advantage  to  bring  them  together  tor  social  interconree, 
exchange  of  views  and  criticisms,  and  mutual  stimulation  of 
resoarcli.  This  was  the  aim  of  the  new  so?;iety ;  it  wou'd 
endeavour  to  obtain  a  correct  perspective,  and  while 
encouraging  minute  attention   to  detail  would'  not  lose  the 
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larger  view.  It  would  co-ordinate  the  administrator,  the 
clinician,  and  the  pathologist  for  the  scientific  study  o£  the 
luanj-  problems  that  must  be  settled  before  the  conquest  of 
venereal  disease  could  be  announced.  Colonel  L.  W.  Harrison, 
who  added  a  few  words,  said  that  diseases  were  mostly 
{grouped  together  for  convenience  in  management,  but  on 
iiccount  of  its  etiology  and  social  importance  venereal  disease 
w.ns  worthy  of  a  category  to  itself.  In  spite  of  current 
criticism  of  the  venereal  clinics  he  regarded  them  as  a  means 
of  stopping  the  spread  of  the  disease  by  rendering  the  greatest 
possible  number  of  infective  persons  non-infective.  The 
Presidents  of  the  Royal  Colleges  of  Physicians  and  of 
Surgeons,  and  of  the  Sections  of  Dermatology,  Urology,  and 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of  Medicine 
■were  elected  Vice-Presidents,  together  with  Mr.  Frank  Kidd 
and  Dr.  Wilfrid  Fox.  Dr.  E.  R.  T.  Clarkson  was  elected 
honorary  secretary,  and  Dr.  Sydney  G.  Macdouald  treasurer. 
It  was  agreed  to  hold  six  general  meetings  of  tlie  society 
during  the  year — on  the  last  Fridays  of  November,  January 
March,  June,  and  July,  and  to  hold  the  annual  general 
meeting  next  year  in  London ;  the  suggestion  was  made  that 
in  subsequent  years  the  meeting  should  be  held  at  the  same 
time  and  place  as  the  annual  meeting  of  the  British  Medical 
Association.  A  further  suggestion  to  form  a  local  division 
for  Scotland  was  referred  to  the  Council. 


BEER  AND  LEAD  POISONING. 
A  FORTNIGHT  ago  WO  Stated  that  wc  had  received  information 
of  several  cases  of  lead  poisoning  among  men  which  it  was 
considered  were  due  to  the  drinking  of  beci\  Wo  are  now 
able  to  state  that  during  the  last  month  a  considerable 
iiunibcr  of  cases  of  lead  poisoning  occurred  in  certain  dis- 
tricts in  the  County  of  Middlesex  which  were  traced  to  the 
consumption  of  beer  supplied  by  a  particular  firm  of  brewers. 
A  medical  practitioner  in  one  of  the  affected  districts  promptly 
recognized  that  an  outbreak  of  lead  poisoning  was  occurring 
amongst  his  patients  and  at  once  notified  the  medical 
otiiccr  of  health.  The  latter  found  that  the  outbreak 
which  was  fairly  widely  spread  in  his  district,  was 
limited  to  persons  resorting  to  certain  public-houses  in 
the  cellars  of  which  large  iron  tanks  lined  internally 
with  white  enamel  had  recently  been  provided  for  storing 
the  beer.  Samples  of  beer  from  these  public-houses 
were  taken  for  analysis  and  found  to  contain  about  one  grain 
of  lead  per  gallon.  The  beer  as  it  left  the  brewery  was  found 
to  be  free  from  lead.  It  was  ascertained  that  a  lead  glaze 
bad  been  used  in  the  preparation  of  the  enamel,  and  that 
from  this  source,  owing  to  the  plumbo-solvent  properties  of 
its  sugars,  the  beer  became  contaminated.  The  use  of  these 
tanks  was  at  once  discontinued  by  the  brewery  company,  and 
risk  of  further  danger  from  this  source  was  arrested.  The 
persons  affected  had  drunk  the  beer  containing  lead  for  some 
two  or  three  weeks  before  the  cumulative  effect  of  the  poison 
produced  the  characteristic  signs  and  symptoms.  These 
included  colic,  constipation,  jaundice,  and  a  blue  line  on  the 
gums.  It  is  thought  probable  that  cases  of  lead  poisonin" 
ascribed  to  unknown  causes  have  occurred  among  persons 
who  resided  in  other  districts  and  frequented  iJublic- houses 
in  which  the  contaminated  beer  was  sold;  but  it  is 
possible  also  that  anomalous  cases  of  illness  which 
may  have  been  instances  of  lead  poisoning  have  been 
encountered  by  medical  men  in  or  near  the  districts 
in  which  the  public-houses  in  question  are  situated. 
During  the  investigation  it  was  found  that  another  brewery 
company  substituted  tanks  for  barrels  in  their  public-houses, 
but  in  this  instance  the  tanks  were  of  earthenware  lined  with 
Icadless  glaze,  and  no  lead  was  found  in  samples  of  beer  taken 
from  them.  The  occurrence  is  a  good  illustration  of  the 
value  of  prompt  action  on  the  part  of  practitioners  in 
reporting  to  the  medical  officer  of  health  cases  of  illness 
which  may  he  due  to  the  contamination  or  infection  of 
articles  of  food  or  drink.  It  is  desirable  that  the  medical 
officer  of  health  should  promptly  inform  the  Ministry  of 
Health  of  the  occurrence  of  such  cases.  It  sometimes 
happens  that  the  same  causes  are  operating  simultaneously 


in  widely  separate  districts,  and  it  is  only  by  coordinatioi 
through  the  central  authority  that  such  occurrences  ca:i 
expeditiously  be  dealt  with. 


ROYAL    SANITARY    INSTITUTE    CONGRESS. 

The  thirty-third  congress  of  the  Royal  Sanitary  Institute, 
which  was  held  at  P>ouruemouth  from  July  24lh  to  29th,  wa;i 
attended  by  some  500  persons,  including  delegates  from  this 
British  Dominions  and  Colonies  and  from  many  foreign 
countries,  as  well  as  by  representatives  of  Government  depart- 
meuts,  county  and  town  councils,  and  other  public  bodies. 
The  president  of  the  congress  was  Major-General  J.  E.  B. 
Seely,  il.P.,  who  in  his  presidential  address  protested  againsi 
economies  at  the  expense  of  the  public  health,  and  said  thaj 
the  three  very  important  principles  which  lay  at  the  basis  of 
the  congress  were,  first,  the  vital  necessity  of  the  health  of 
the  people  to  the  maintenance  of  the  British  Empire ;  second, 
that  national  health  required  the  organization  of  all  the 
various  agencies;  and  third,that  the  health  policy  of  the  nation 
should  not  bo  merely  the  prevention  of  disease  and  premature 
death,  but  the  increase  in  Lumau  capacity  and  happiness. 
Great  advances  had  been  made  in  the  provision  of  cleaner 
towns,  better  sanitation,  good  water  supplies,  food  control, 
drainage  and  sewerage,  but  not  enough  had  been  done  for  the 
education  of  the  people  in  a  healthy  way  of  life.  The  housing 
problem  could  be  solved  only  by  steady  and  persistent  work  ini 
every  district  over  a  number  of  years.  Curtailmeut  in  the 
school  medical  service  had  been  spoken  of  in  the  interests  ol' 
economy,  but  he  considered  that  that  service  was  not  only 
saving  the  lives  of  hundreds  of  children,  but  was  laying  the 
foundation  for  a  healthy  nation  in  j'ears  to  come.  Meetings 
for  the  reading  and  discussion  of  papers  were  he'd  in  five 
sections:  Sanitary  Science,  Engineering  and  Architecture, 
Maternity  and  Child  Welfare  including  School  Hygiene, 
Personal  and  Domestic  Hygiene,  and  Industrial  Hygiene.  In 
the  Section  of  Sanitary  Science  a  discussion  was  held  on 
methods  of  securing  continuous  treatment  of  persons  infected 
with  venereal  diseases,  in  which  papers  were  read  by  Dr.  .J. 
Johnstone  Jervis,  Dr.  W.  E.  Facey.  Mr.  Kenneth  Walker,  and 
Dr.  Joseph  Gates.  In  the  Section  of  Maternity  and  Child  Wel- 
fare including  School  Hygiene,  papers  were  read  by  Dr.  John 
Robertson  on  the  regulation  of  the  distribution  of  milk  and  food  at 
maternity  and  child  welfare  centres,  and  by  Dr.  D.  C.  Kirkhopo 
on  certain  preventive  and  curative  aspects  of  the  school  medical 
service.  Pauers  were  alsj  read  on  difl'eieut  aspects  of  mater- 
nity welfare  by  Mr.  Aleck  W.  Bourne,  Dr.  R.  Veitch  Clark, 
and  Dr.  R.  J.  Maule  Home.  In  addition  to  the  meetings  of 
the  sections,  a  number  of  conferences  were  held  of  sectional 
representatives,  such  as  sanitary  authorities,  medical  officers 
of  health,  engineers  and  surveyors,  veterinary  inspectors, 
sanitary  inspectors,  and  health  visitors.  The  popular  lecture, 
on  "  The  value  of  clean  fresh  air,"  was  delivered  by  Professor 
Leonard  Hill,  F.E.S.,  who  said  that  jjliysiologists  could  help 
oreatly  to  point  the  way  to  a  happy  and  healthy  life,  but 
fgnorauce  and  custom  enveloped  the  people,  and  it  was  pro- 
blematical whether  our  civilization  might  not  stifle  itself  like 
older  civilizations  and  die  out.  The  discipline  and  the 
laws  of  health,  which  included  moral  restraints,  alone  could 
save  it. 


JUcbical   liotes   in  |)nilian«itt. 

[From  our  Parliamentary  Correspondent.] 

The  Work  of  the  Session. 

The  adjournment  of  the  parliamentary  session  on  Friday, 
.\u"ust  4th,  until  Tuesday,  November  14th,  marks  the 
passage  of  most  of  the  bills  and  other  proposals  to  which  the 
Ciovernment  committed  itself  in  the  King's  Speech  on  Feb- 
ruary 7th.  Some  comparatively  small  measures  are  left 
over,  and  the  text  of  the  Irish  Constitution  has  to  await  con- 
sideration some  time  hence,  for  the  simple  reason  that  the 
Irish  Provisional  Government  has  not  been  in  a  position  to 
translate  itself  into  a  parliamentary  assembly  to  frame  and 
pass  it  on  that  side.  The  two  outstanding  features  of  tho 
session  at  Westminster  were  the  enactment  of  a  bill  ratifyiuy 
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the  Irish  Treaty,  and  the  emboaiment  ia  the  Finance  Act 
(the  corollary  of  the  Budget)  of  many  of  the  recommendations 
iif  the  Geildes  Committee,  with  such  modifications  as  ap- 
pealed necessary  to  maintain  efflcieucv  while  makiug  for 
economy.  In  that  regard  it  has  been  recognized  that  lieallh 
must  be  deemed  a  supreme  asset  of  the  nation,  iu  so  far  as  it 
lau  be  promoted  by  the  State,  and  so  the  "  cuts  "  iu  the  Depart- 
iiicut  primarily  concerned  with  it  were  not  so  ruthleps  as  was 
feared  at  first.  Amoufist  the  minoi- legislative  achievements 
were  the  passing  of  the  Criminal  Law  Amendment  Act  the 
Milk  and  Dairies  Amendment  Act,  and  the  National  Insurance 
Amending  Act,  the  provisions  of  which  were  explained  iu 
these  pages  while  progres?  was  being  made.  Iu  accordance 
with  Its  undertaking  the  Government  submitted  in  the  Upper 
House  a  series  of  resolutions  giving  in  outline  a  scheme  for 
the  reform  of  the  House  of  Lords;  but  nothing  was  done  in 
regard  to  them,  nor  was  anything  expected  to  be  done  iu  '^his 
connexion  at  present.  It  need  hardly  be  added  that  the 
stauite  bock,  particularly  this  session,  does  not  convey  a 
correct  idea  of  the  value  of  the  contributions  by  medical 
members  to  the  debates.  They  have  given  valuable  knonr-^ 
ledge  and  highly  useful  suggestions  to  both  Houses  in  this 
way,  and  also  by  inquiries  at  question  time. 

ICfimatesCommiilee.— In  a  general  cleLate  on  August  Ist  on  the 
Eeport  of  the  Estimates  Committee.  Sir  Frederick  Banburv?who 
was  chairman  of  this  indepeudent  body)  referred  to  the  salarv  of 
the  chief  ined.cal  officer  of  the  Board  of  Education.  He  receives  a 
ff '"/^r'il'^l?^'  »'''■">■  "^^'""^  °"  the  Education  \-ote  and  par  l\  ou 
that  of  the  Ministry  of  Health,  this  being  an  increase  of  f4M  a  rear 

JhinJ'ui.'^'^"'-'  'T'  '"''  ''""'■  ^''^  K^?™ates  Committee  dul'uo 
tlunK    that    lu   the    cucMinswueos,    the    increase    ivas   justiUed 

,, .  "!>  '^'■'  '"".'1=  ^T  "^'-  '=''■''  "'"■'^  ^™^  "0  moredistiiguisied 
pub Ic  servant  than  Sir  tieoi-e  Newman,  no  one  to  whSm  the 
healtl.  of  Ih.s  country  owed  a  greater  debt.  Everv  penuv  of  the 
salar>-  paid  to  him  was  returned  to  the  country  "over  and  ove? 

/Vhsiohs  f,f;H,-,iiV(ro«iV)H.— A  discussion  arose  on  the  work  of  rhp 
Ministry  of  Pensions.    Mr.  Kennedy  said   he  lia.l  evXice   that 

due  to  or  a^'gravated  by  war  service  had  been  considered  bv  thi 
Ministry  at  headquarlers  and  the  decision  of  the  medical  autiori 
t^es  turned  down.    He  quoted  a  memcraudnm  of  the  Br  sto   War 

mr'If.ri  ^r™'^''f  ""''"='1  -"^"^  """  ''   <"  '"^»  allowed   twelve 
months  to  e  apse  before  making  a  claim  the  invariable  conclusion 
was   that   the    disability    had    been   contracted  since  dTschan°e 
aUhough  the  man  had  struggled  through  this  time  ho   in"  tbit 
his  heath  »;ouid  improve.     Mr.  A.  Hopkmson,  on  the  othe  "liaiid 
wa?!  ;«l   T'xl''"  'ffi'°"  7*^^;  "'^3Jinistryof  Pensions  wa  cntS 
« as  that  It  was  efficient,  doing  its  datv  without  fear  or  favour 
bir  A   Warren,  speaking  from  a  large  knowledge  of  adm  uistra' 
tions  throughout  the  country,  said  that  there  were  sco^soiclses 
p   men  trying  to  impose  themselves  upon  the  funds  of  the  counUw 
but  there  were  Uiousands  of  the  other  kind,  and  he  nr«ed   tha; 
thee  should  be  more  consideration.    Mr.   Duncan   Gmham  saM 
that    the    views    of    pauel    doctors    were    entitled    to    as^ruch 
consideration    as    those    of   the   ex-service    doctors    011    boards 
Major  Tryon,  replying  on  behalf  of  the  department    said    that 
ficih    c'aims    to    pensions    were     bein"    almittPd    at    ttVl        . 
of    three   hundred    a  week;    of    that  nSmbe"   fifTieu   to   twentv 
were  cases  of  tuberculosis.    Cases  of  tuberculos  s  were    tZVu> 
on  specia  ly  favourable   terms,   because  even   when  rmai,   was 
discharged  from  hospital   he  got  100  per  c=nt    for  5v  .,^      m 
although  he  was  very  much  better,  and  50  pe,- cent  foi  two  v-^l"^."' 
even  though  he  might  be  w.ll.    The  policv  had  bee,    that\l,e,; 
shond  be  no  economy  at  the  expense  of  the  pension'   but  U  it  ,? 
shoulJ  be  made  and  pushed  to  the  utmost  on  the  cos  tot  adrnt.  is 
tiation.    I'or  the  lower  estimates  of  this  vear  there  were  v^/'n^ 
reasons,  'such   as  children  getting  beyond   the  age    and  wklow, 
remarrying.    About  one-fourth  of  The  widows  had  remarr  eiT    Th^ 
lew  scneme  of  administrative  areas,  replacing  the  woik  of    i.e  oW 
ocalcommittjes,  was  estimated  to  afford  a  reduction  in  Un»„  J- 
ture  this  year  of  £300,000.    When  as  a  result  of  »,.^,.^^      expendi 
tnre  oil  the  part  of  the  State  in'^the  provlli^nTskiir^l^Sc'ai 

^t^fh^^ -^,^p^stiT';^;^■^r^^-s^^,S' 
^ci^i--i,^^i:^^.['----^-\[-,HSiS^ 

fac  ion  amongst  ex-service  men  iii  regard  to  penstous"  and  n.-     i 
cer  am    cases  of    apparent    hardship   which    he    said    conM    hi 
mnltiplied      He  suggested   that  the  Government    "loiildci     , 
a   national    appea     board.      The    Atto.npv  r'„,,  .  .1  .    ?'  "'' 

practical  difticulties  in  the  way  of  the  cstal  lislm^ift  ,  J"'"''''  ■  °"f 
iq.p^il  beard,  and  the  discn.sibn  diifted  to  t  lo^^^Lien,  of^Oi'd'lf, 

r\i:^or;;^y^ti:;^^«=-:i^i;^^,j:i,^^-jo„o.i'i^.°rtr 

"ppelait  to  be  examinei   bv  a  cii«.i  ,,  S    question   to  send  the 

^u.:^'^s^-  'o  -<e  ti^<iiS'j;;t  7^^si^^^^,-!>-^^ 
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exported,  hut  this  did  not  include  amounts  exporteJ  bv  no=t  or  in 
m,?v  hi"   °'  l>'et>«ations.    The  manufacture  of  morphnecoud 

fn-r^ired"^,::?,""  93  0-om°T  ^''"'=^  '''=",""■  Visco./nt"ss  Ts^i^ 
imiuireci  Whether  9o,0,0Ib.  of  spec  al  med  cal  opium  were  spnt  hi, 
tie    Indian   Government  lo   the  Secretary  of  'the   Reveuurlnd 

Salional  HeaUh  Insurance  JC.rpenditnr.-.—H  the  instanre  nf  M.- 

Total  expenditu-e  on  benefit?    flg^B'^O-fl  f  1 'l^'iWi 

Total  cost  of  administration      £4.™6;?M      ^      fJsff^ 

T.einoi-al  of  ExSenice  Men  from  Asiiliim.i  —Mr  IVfamho/^^J  1 
s  ated  in  a  written  reply  tha/whea  a-'rXive    usuSon  th"  d,*' 
charge  of  a  service  patient  from  an  asylum  agains    the  advice  of 
the  medical  superintendent  the  relativb  was  info-med    hat  sbonM 
application  be  made  for  readmissiou  of  the  patTe^  Vthe  as  lum 
(which   experience    showed  usuallv  happened   verv  =ho?thi    U^ 
eut'T  h  nrto"^tl'vi"°   ''"i""'"  as  a'service'^atieiH  'iid'so 
sideiv.d°nf,-«  .       -r   •  ^  privileges  of  dassilicalion,  must  be  con- 
w  H,       r    ,      ;     ^!,-^  ""'¥  *  i-«a»onable  procedure ;    it  was   used 
with   the  greatest  discretion,   and  solely   iu   the  interests  cf  the 
patient  s    reatment  and  prospects  of  reioverv;  tt  in  no  wav  c'n 
fl  cted  with  the  provisions  of  the  Lunacy  Act."    The  aiTan^ement 
nrixTi    "'  ,''"y'=«  patients  were  placed  on   the   legal   foSo 
h  ,71    ,i'?'}"'""f  ''"','1°'  '^'?°^'^  '"^  ^'^i'^'-^'  Po«ei-of  dUchafge 
.-icJ      ,  *    ""'^f  aJd'Houal   powers  of  discharge  bv  which  the 
nfi»?     H '^  '"''' v"?  °^  "  ^^'■''''""'  P*^"^"'  ""il't  direct  dischar  e 
unless  the  medical  superintendent  put  in   a   barrino   ceitifleate 
under  Section  74  of  the  Luuacy  Act.  o-rnuo   ceicineate 

1  f'il'"'.i'''''"''"""'""'/'-r'^'''  ^'I'o'nas  Bramsdon  askel,  on  Aa«Qst 
Ibt,  whether,  ui  view  of  the  urgent  need  and  insistent  public  demaml 
for  an  inquiry  into  the  pnson  system  and  tbead.n"  i^s?mfouo^His 
Majesty  s  prisons  and  Borstal  institutions,  the  Home  Secretarv 
would  consider  the  appointment  of  a  thoroughly  ,°,Lst„tath-e 
Roval  Commission  at  an  early  date  for  this  pSrpose  Mr  bhortfc 
a'decisfou  tboniT'  ""'""  '=°°^''l-^"°".  and'^he'hoped  to  come  to 


on't,^;'"t"t';f:"-'t.r^  't7:.'r"se";?e?'-^'"°   '-  viscountess    4stor 

iinounlnsed  for  home  coM,>,mpt"jl,;L,°-     .^o  Btatlslics   of  the 
returns  showed  that    ^2,^rZ':7r'Z%ll^;,'^'>]^-^li'^  cZto^^^^ 


Lepras,,  m  /«rfia.— Earl  Wintevtou  slated,  on  August  3i-d  in 
answer  to  Sir  C.  late,  that  the  amended  Leper  Act,  pS^^ed  by'tl  e 
Indian  Legislative  Conned  in  1920,  etupcwei-ed  loca  gwerumen  s 
to  mdicate  places  to  be  leper  asylums,  and  the  locil  are^sTom 
which  lepers  might  be  sent  to  such  a.vlums.    The  treatment  of 

epers  was  a  transferred  subject  dealt  with  in  provinciaT  adm  ui° 
Provhice  •'  rrT^'  >espons,ble  to  the  Legisfative  Councl  o  "he  ' 
1  rovmce.    The  Act  was  therefore  not  compulsory.    It  was  in  force 

ironghou  Bengal  and  in  prescribed  ai-ea.of  KombavamfBurmih 
Its  application  was  under  consideration  bv  the  Governments  ol  the 
ItTd  n'^T"''-^'r''\  and  Orissa  and  the  CentrarProvincis! 
It  had  not  been  applied  in  .\ssam,  the  Punjab,  cr  the  Madras 
Presidency.  The  exact  number  of  the  lepers  segregated  under  the 
Act  were  not  available,  but  9J8  were  reported  to  he  lu  LvlnmVin 
Bengal  and  368  in  the  Bombay  Presidency  In  Bengal  ?iatmen" 
by  chaulmoogra  oil  and  its  derivatives,  in  B.har  intraveno™  m- 
jeotions  01  liydrocarpate  of  sodium  and  sodium  morrhuate  had  been 
fouud  satisfactory.  In  Bihar  treatment  by  autimouv  was  beino 
tiled  Recent  research  tended  to  show  that  deficiency  in  certain 
^ep?os^^    '=°°'*'tuents  in  diet  ivit.^mins)  might  be  a  factor  in  causfng 

lirtef  yotea. 

Poison  gas  is  manufactured  for  the  War  Office  now  only  in  sncS 
Trcos't'was£8U'."'"  '"^'f  '°'  "'''''''=''  a  ml  °ex^erh„^'n  t! 
pro^ctfouV^alLT^^  auacr^''  '™'"  '^^^^'''"^  ''""  experiment  or 

Mr.  Macpherson  has  stated  that  subject  to  overridin"  con- 
siderations of  special  qualilications  and  experience-specialist  or 
nr,PH7r^  "^  ^'■'"L'^''  "  °"f "  ^^  ""=  Ministry  of  Pensions  to  med  c^l 
practitioners  who  served  in  ihe  war.  but  by  far  the  greater  numbfr 
^iPxTnnwfi  "'="'"  ^''^•'""'";°-^°f  'h«  Ministry  ha?e  had  no  co" 
late  wa7       '"'"'■'  ^^""^^  °''her  than  their  temporary  service  iu  the 

c  J?  fi"^"'^'"  t°  Sir  Robert  Newman,  on  August  2nd.  Sir  A.  Mond 
sad  that  so  far  as  the  Board  of  Control  knew,  there  were  flfty- 
eight  county  and  borough  .niental  hospitals  which  had  no  women 
members  on  the  visiting  committee.  In  these  institutions  there 
were  approximately  31,003  female  patients. 

Ill  auswer  to  Mr.  Kennedy,  on  August  2nd,  Major  Trvon  said 
that  during  the  three  mouths-March.  April,  and  Mav-the 
average  nuuiber  of  disabled  men  iu  receipt  of  special  dietallowT 
aiices  was  about  6,700,  and  in  June  about  4.200.  Of  the  former 
85  per  cent,  and  of  the  latter  93  per  cent,  were  cases  of  tuberculosis. 

The  Minister  of  Health,  iu  reply  to  a  question,  recalled  a 
memorandum  issued  in  1919,  which  was  to  the  effect  ti.at  the 
prictice  of  spray iiig  halls  and  places  of  public  resort  with  a  dis- 
infectant fluid  was  of  doubtful  utility,  and  tended  only  to  create 
a  false  sense  of  security. 

Sir  A.  .Alond  has  stated  that  the  total  number  of  cases  of  scarlet 
fever  reported  in  the  fust  six  months  of  1922  was  54.955 ;  in  the  corre- 
sponding period  of  1921  it  was  56,023.  Mo  increase  was  shown  in 
ll,V!t°o'?^''^"\  re''";"s.  the  figures  remaining  fairly  constant  at 
tiTrmLhi  .  vveekly.  JvotiBcation  of  measles  was  not  compulsory 
flgures  could  ie^^efven.''"''   ^^''""''  """    '=°°=«'I»«°"y   "°    'eliable 
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Death  of  the  Inven'ior  of  thz  Telephone. 
The  death  is  auuouucecl  of  Dr.  Alexandei'  Graham  Bell,  who 
made  the  telephone  a  practical  instrument  which  could  be 
used  both  for  receiving  aud  transmitting  messages.  His 
father  and  grandfather  were  both  authorities  on  phonetics 
and  defective  speech,  and  Graham  Bell  was  himself  led  to  his 
remarkable  invention  rather  through  his  interest  in  physiology 
than  tluough  his  knowledge  of  physics  or  electricity.  Ho 
had  an  early  link  with  the  medical  profession  through  his 
mother,  who  was  the  daughter  of  Dr.  Samuel  Symonds, 
surgeon  in  the  navy.  Dr.  Ale.\ander  Graham  Bell  was  born 
in  Edinburgh  in  1847,  aud  was  educated  at  the  Koyal  High 
School  and  the  University  of  Edinburgh  ;  afterwards  ho  went 
to  University  College,  Loudon,  but  while  still  a  young  man 
removed  with  his  father  to  Canada,  proceedmg  later  to  the 
United  States,  where  he  took  the  degree  of  M.D.  and  was 
appointed  professor  of  vocal  physiology  at  Boston.  It  was 
at  Brautford,  in  Canada,  in  1874,  that  the  germ  idea 
of  iiis  discovery  began  to  grow,  and  he  linked  up  his 
experimenls  iu  telegraphy  with  his  study  of  the  movements 
of  the  tympauic  membrane  and  bones  of  the  ear  during  the 
utterance  of  sound.  He  showed  a  speaking  telephone  at  the 
riiiladelph'a  Ccutenary  Exhibition  in  1876,  but  it  was 
unnoticed  until  a  chance  previous  acquaintanceship  of  Bell 
with  Dom  Pedro,  Emperor  of  Brazil,  who  was  visiting  the 
exhibition,  brought  it  to  the  notice  of  the  judges.  In  1877 
the  University  of  Heidelberg  gave  Bell  the  honorary  degree 
of  M.D.,  bat  this  was  probably  awarded  in  recognition  of  his 
inveutiou  of  the  photophone  and  of  a  telephone  probe  for 
detecting  bullets  in  the  body  rather  than  for  the  telephone. 
Iu  later  years  he  made  many  other  inventions,  including  the 
graphophoue  and  a  submarine  chaser  capable  of  travelling 
under  water  at  the  rate  of  seventy  miles  an  hour ;  the  laws  of 
fliglit  aud  the  education  of  the  deaf  also  engaged  liis  atten- 
tion. In  1906  he  received  the  honorary  degree  of  LL.D.  from 
the  University  of  Edinburgh,  in  1918  the  Hughes  Medal  of 
the  Koyal  Society  was  conferred  upon  him,  aud  in  1920,  as 
was  recorded  iu  our  columns  at  the  time  (Decemler  11th, 
1920,  p.  908i,  when  on  a  visit  to  Scotland  he  was  presented 
with  the  freedom  of  his  native  city. 

Scottish  Board  op  Health. 
Arinual  Report.''^ 

The  three  hundred  and  sixty  five  closely  printed  pages  which 
constitute  the  Third  Aunual  Beport  of  tlie  Scottisli  Board  of 
Health  (1921)  give  some  idea  of  its  manifold  activities.  It 
was  not,  however,  a  year  of  exteusions  in  the  work,  because 
the  ueed  for  economy  has  dominated  all  things.  At  the 
same  time  grave  unemployment  folio wiug  upou  acute  trade 
depression  has  called  for  immediate  measures,  and  these 
have  been  provided  iu  the  Poor  Law  Emergency  Provisions 
(Scotland)  Act  aud  the  National  Health  Insurance  (Pro- 
lougatiou  Insurance)  Act,  both  of  1921.  By  means  of  these 
Acts  provision  of  food  for  mothers,  infants,  aud  school 
children  has  been  secured,  aud  large  numbers  of  unemployed 
have  been  saved  from  falling  out  of  insurance.  The  Board, 
however,  is  apprehensive  of  the  effect  of  the  continued 
iadu.strial  distress  on  the  health  of  the  people ;  and  in 
increased  claims  for  sickness  benefit  sees  signs  of  lowered 
vitality.  On  the  other  hand,  it  is  encouraged  by  the  steady 
decline  in  iufaut  mortality  and  in  deaths  from  tuberculosis, 
by  the  increasing  attention  which  the  medical  profession 
generally  is  devoting  to  preventive  medicine,  aud  by  the 
.spread  of  a  knowledge  among  the  people  of  the  elements  of 
personal  hygiene. 

The  report  pays  a  tribute  to  the  services  of  Dr.  John 
C.  McVail,  one  of  the  two  medical  members  of  the  Board.  He 
retired  at  the  end  of  last  year.  The  Board  notes  that  "  when 
the  Scottish  Insurance  Commissioners  were  constituted  under 
the  National  Insurance  Act  of  1911,  Dr.  McVail  was  selected 
as  Medical  Commissioner.  At  that  d:to  he  had  already 
achieved  distinction  as  a  general  practi;ioner,  as  a  county  and 
burgh  medical  officer  of  health,  and  as  a  medical  investigator, 
teacher,  aud  author.  .  .  .  We  take  this  occasion  to  record 
our  high  appreciation  not  merely  of  his  services  as  a  member 
of  the  Board,  but  also  of  the  distinguished  part  he  has  played 
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in  promoting  the  development  of  public  health  administration 
in  Great  Britain."  It  will  be  fresh  in  the  memory  of  the 
profession  that  Dr.  McVail  was  honoured  at  the  "general 
meeting  of  the  British  Medical  Association  in  Glasgow  by  the 
presentation  of  the  Stewart  Prize. 

Sccqie  of  lite  Hcport. 
h.  glance  through  the  list  of  subjects  dealt  with  shows  the 
wide  ground  covered  by  the  report.  There  aro  eight  largo 
divisions:  (1)  Public  Health;  |2)  Housing  aud  Town  Planning; 
(3)  National  Health  Insurance ;  (4)  Poor  Law ;  (5)  Local 
Government;  (6)  Prevention  and  Kelief  of  Distress;  (7)  Old 
Age  Pensions  and  Pensions  to  Blind  Persons;  and  (8)  Mis- 
cellaneous. These  are  follow-ed  by  valuable  appendices 
(pp.  223-365),  containing  tables  aiul  the  like,  to  which 
students  of  vital  statistics  will  go  for  information,  as,  for 
instance,  under  infectious  disease  notification  '(p.  246)  and 
infantile  mortality  ipp.  248-251).  .Some  surprise  entries  are 
found.  Thus  under  ■•Miscellaneous"  there  is  reference  to 
the  religious  revival  iu  the  North  East  of  Scotland  in  the 
following  terms,  as  a  result  of  au  iuvestlgation  by  the  Board's 
chief  inspector  and  one  of  the  district  medical  officers  :  "The 
conclusion  arrived  at  by  these  officers  was  to  the  effect  that, 
apart  from  the  risks  accompanying  the  attendance  at  pro- 
longed crowded  meetings,  which,  during  the  more  fervent 
phase  of  the  movement,  broke  up  at  a  very  late  hour,  tho 
influence  of  the  revival  may  be  a  factor  in  improved  mental 
aud  physical  health  ;  there  is  overwhelming  evidence  against 
the  suggestions  that  it  has  been  in  any  way  responsible  for 
attacks  of  insanity  "  (p.  221). 

Fuhlic  Health. 

Perhaps  the  most  interesting  part  of  the  report  to  the 
general  practitioner  is  that  dealing  with  public  health, 
although  that  ou  the  Natioual  Health  Insurance  will  doubtless 
attract  not  a  few.  Public  health  activities  appear  under  the 
headings  of  infectious  diseases  (from  tuberculosis  to  enteric 
fever,  aud  including  the  veuereal  diseases),  sanitary  adminis- 
tration (including  the  question  of  water  supply  owing  to  the 
long-contiuued  drought,  aud  that  of  the  housing  of  seasonal 
workers),  maternity  and  child  welfare  (now  a  large  and 
progressive  and  life-saving  business),  nursing  (dealiug  with 
progress  under  the  Nurses'  Registration  (Scotland)  Act  of 
1919),  school  health  administration  (restriction  of  expendi- 
ture), the  Highlands  and  Islands  (Medical  Service)  Fund  (with 
interesting  remarks  on  the  attack  of  whooping-cough  in 
St.  Kilda),  welfare  of  the  blind  (schemes  and  grants  iu  aid), 
and  inspection  and  supervision  of  food.  Under  tubercu'osis 
the  main  consideration  has  been  economy,  and  all  projects 
for  new  iustituijioual  provision  have  either  been  abandoned 
or  severely  curtailed. 

The  veuereal  diseases  returns  show  a  small  increase  in  tho 
number  of  new  cases  (duo  rather  to  tiie  opening  of  new 
centres  than  to  any  growth  in  the  incidence  of  the  disease), 
aud  a  larger  increase  iu  the  number  of  attendances  (a  matter 
for  congratulation,  as  it  indicates  a  growing  readiness  to 
continue  treatment  till  medically  discharged).  A  u.seful 
table  on  p,  245  gives  a  list  of  institutions  approved  as  venereal 
diseases  treatment  centres.  Of  the  total  population  of 
Scotland  (4,882,288)  4,530,035,  or  nearly  93  per  cent,,  aro 
resident  in  areas  that  now  have  approved  veuereal  diseases 
schemes.  The  good  effect  of  this  widespread  provision  of 
means  of  treatment  ought  soon  to  be  evident.  The  Board,  it 
is  to  be  noted,  is  considering  tho  matter  of  professional 
secrecy  in  connexion  with  these  maladies ;  the  question  has 
arisen  in  England  (vide  the  .Journal  for  June  18th,  1921, 
p.  904),  but  not  yet  in  Scotland. 

It  is  noted  that  encephalitis  lethargica  is  compulsorily 
notifiable  in  England  but  not  in  Scotland,  and  the  Board 
adduces  the  obscure  nature  of  the  disease,  its  low  infectivity, 
aud  our  present  ignorance  of  any  specific  treatment  iu 
explanation  of  this  difference  of  practice  as  between  the  two 
countries.  Inquiry  and  report,  however,  by  medical  officers 
of  health  arc  invited. 

Maternity  and  Child  Welfare. 
Under  the  headiug  of  maternity  and  child  welfare  there  is 
a  distinct  note  of  regret  iu  tho  Board's  comment  ou  the 
restriction  of  public  expenditure :  "  Kestriction  is  doubly 
difficult  in  a  service  such  as  this,  which  has  nowhere  reached 
its  full  development."  The  regret  is,  of  course,  increased  by 
the  consideration  of  the  good  results  already  obtained.  The 
infantile  mortality  for  Scotland  in  1921  was  90,3  per  1,000  live 
births,  as  against  92  in  1920,  which  was  the  lowest  till  then 
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recorded.  Notice  should  be  taken  of  the  significant  remark, 
"  This  figure  excludes,  of  course,  stillbiitUs  and  all  aute-natal 
deaths";  it  is  good,  therefore,  in  itself,  but  it  is  incomplete. 
It  is  to  be  hoped  that  through  notification  the  stillbirths  rate 
will  .soon  be  known  and  published.  In  the  meantime  the 
earlier  ante-natal  deaths  can  hardly  be  counted,  and  matters 
are  scarcely  ripe  for  an  abortion  rate.  It  is,  however,  a  matter 
for  the  consideration  of  the  Board  whether  the  deaths  in  the 
first  month  of  life  should  not  be  extracted  and  presented  in 
the  form  of  a  new  and  separate  rale.  In  the  tables  the 
deaths  in  the  fir.st  week  are  stated,  aud  those  after  the  first 
■week  and  under  one  month,  but  a  neonatal  or  primi-mensal 
rate  put  prominently  forward  under  its  own  distinctive  name 
would  be  of  groat  value  in  estimating  the  health  conditions 
in  town  and  country.  Tlie  neonatal  rate  would  probably  be 
fouud  to  be  the  most  sensitive  index  of  general  well-being  in 
a  community,  especially  if  it  were  accompanied  by  a  stillbirths 
rate. 

The  Board  is  concerned  regarding  the  preventive  treat- 
ment of  ophthaluiia  neonatorum,  and  has  issued  a  circular 
(.Appendix  iv,  p.  231)  regarding  the  treatment  of  the  infant's 
e3'es  at  birth  with  a  solution  of  silver  nitrate  (1  per  cent.). 
The  Board  ought  not  to  forget  that  the  true  preventive  treat- 
ment of  this  disease  begius  with  the  curing  of  the  expectant 
mother's  gonorrhoea. 

Conclusion. 
The  report  forms  a  remarkable  record  of  health  activities; 
and  whilst  the  reader  is  led  rather  abruptly  from  the  largest 
to  the  most  trifling  matters,  his  interest  is  never  allowed  to 
flag,  aud  that  is  high  praise  of  a  more  or  less  statistical  work. 
The  question  of  the  Drug  Fund  under  Medical  Benefit  is  a 
big  matter,  whilst  the  proposed  cinematographic  installation 
in  a  Poor  Law  hospital  (fireproof  chamber  needed  for  enter- 
tainments to  the  children)  is  a  verj-  small  one ;  but  each  is 
dealt  with  intelligently  aud  no  doubt  wisely  by  the  Board, 
The  fireproof  chamber,  it  may  be  noted,  was  not  forthcoming. 
The  report,  as  a  whole,  is  one  upon  which  the  Board  may 
justly  congratulate  itself  and  receive  congratulations. 
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Methods  of  Hospital  Accounting. 
The  Voluntary  Hospitals  Commission  has  under  considera- 
tion the  form  of  account  to  be  recommended  to  local  hospital 
committees  in  order  to  secure  uniformity  and  so  facihtate 
comparison  of  the  real  cost  of  maintenance  of  hospitals.  In  a 
pamphlet  recently  issued  the  Commission  makes  two  recom- 
mendations: (ll  Hospitals  which  can  do  so  are  advised  to  use 
tl:e  "  Revised  Uniform  System  "  and  no  other  though  it  have 
a  similar  name;  (2)  cottage  hospitals  aud  other  small  hospitals 
unable  to  keep  the  Revised  Uniform  System  of  accounts  are 
urged  to  keep  the  "  Simple  Cash  Account"  which  is  shown 
in  the  appendix  of  the  pamphlet  now  issued.  It  is  impossible, 
states  the  Commission,  to  lay  down  any  general  I'ule  as  to  the 
Hue  of  demarcation  between  the  two  classes  of  hospitals.  The 
mere  number  of  beds  is  not  an  adequate  test  of  the  ability  to 
ksep  the  Revised  Uniform  .System,  since  some  hospitals  with 
a  comparatively  small  number  of  beds  and  a  large  outpatient 
department  may  have  a  larger  clerical  staff  than  a  general 
liospital  with  the  same  nuinberof  beds.  It  is  suggested,  how- 
ever, that  committees  should  cot  agree  to  the  adoption  of  the 
Simple  Cash  Account  in  the  case  of  hospitals  with  over  fifty 
beds,  except  iu  exceptional  circumstances. 

Hospitals  of  London  Combined  Appeal. 
A  special  meeting  of  the  President  and  General  Council  of 
King  Edward's  Hospital  Fund  for  London  was  held  at  the 
House  of  Lords  on  August  1st,  to  authorize  au  interim  dis- 
tribution on  account  of  the  proceeds  of  the  Hospitals  of 
London  Combined  Appeal.  Mr.  M.  C.  Norman,  Governor  of 
the  Bank  of  England,  presided.  Sir  Alan  Audeison  (chairman 
of  the  I'tcvcnue  Coramittco  of  King  Edward's  Hospital  Fund 
for  London  and  clmiriiian  of  the  Organizing  Committee  of 
the  Hospitals  Combined  Appeal)  said  that  at  the  end  of  the 
lirst  stage  of  tl.o  appeal  the  amount  iu  baud  closely  approaclied 
what  was  oxpc-ctea  Before  the  appeal  was  started  n  Am 
Mr.  Shrajinell  Smitli  honua  lo  eet  m  £«0  OOn  ,1,  t  1  7?  . 
InchuhnglLc  money  advised  aud  inUrn. 7?'.  1  ^  '^"'^'  ^^^'• 
.lightly  To  exceed  fWoOO;  oT  1,  s  £  71  ooo  t„°°"'  ^''Pf,'=t<rJ 
hand,  and  large  sums  wer^  coj:./-rfZ7Zy:'tXl 


other  side  of  the  account  there  were  heavy  expenses,  amount- 
ing to  date  to  about  £30,000;  this,  however,  was  less  than  the 
-Appeal  Committee  had  been  warned  to  expect.  The  free 
grant  of  space  on  hoardings  had  made  it  possible  to  reach  the 
public  by  poster  at  about  one-fifth  the  ordinary  cost  of  such 
advertisement.  The  sum  collected  could  not  have  been 
raised  without  the  special  advantages  which  tlie  King's 
Fand  had,  aud  which  no  other  appeal  could  have  had.  The 
support  given  to  the  appeal  by  the  Royal  Family  was  of 
immense  value.  The  medical  students  also  had  been  of 
enormous  use,  and  had  put  life  into  everything  they  touched. 
The  Hospital  Savings  Association,  of  which  Lord  IJambleden 
was  chairman,  was  intended  to  bring  regular  weekl3-  con- 
tributions from  wage-earners  to  the  hospitals.  It  was  really 
to  give  the  hospitals  time  to  get  those  regular  weekly  con- 
tributions organized  that  the  combined  appeal  was  started. 
Sir  Alan  Anderson,  in  conclusion,  mentioned  that  the  tempo- 
rary Government  grant  to  hospitals  had  been  subject  to 
a  fundamental  condition  that  an  equal  sum  should  be  raised 
from  the  public.  The  appeal  had  already  succeeded  in 
raising  as  much  "  new  money"  as  the  maximum  amount  of 
Government  money  at  present  available  for  London  hospitals, 
and  the  newspapers  and  committees  had  been  informed, 
accordingly,  that  the  Government  could  no  longer  give 
"pound  for  pound  "  to  balance  new  money  contributed  by  the 
public.  The  Management  Committee  recommended  that  the 
King's  Fund  should  pay  to  the  co-operating  hospitals  cheques 
on  account  on  some  date  between  August  1st  aud  .\ugnst  15th, 
amounting  iu  all  to  £150,000 ;  aud  that  a  further  payment  on 
account  should  be  made  to  each  hospital  after  the  holidays 
as  soon  as  sufficient  further  information  became  available. 


Cornisponbrna. 


THE  TEACHING  OF  P.SYCHOTHERAPY. 

Sip.. — Will  you  permit  the  intrusiou  into  the  discussion  on 
psycho-aualysis  of  one  wdio  is  neither  a  neurologist  nor  a 
psycho  analyst,  but  who  has  in  the  course  of  desultory 
reading  followed  to  a  certain  extent  the  literature  dealing 
with  the  new  method  of  interpreting  dreams? 

According  to  Freud  (Interpretation  of  i)re«;HS  (translation), 
p,  483)  '■  the  interpretation  of  dreams  is  the  via  regia  to  a 
knowledge  of  the  unconscious  in  the  psychic  life.  '  It  will  be 
admitted,  I  think,  that  the  existence  of  an  unconscious  mind 
in  the  sense  that  this  is  a  storehouse  of  thoughts,  is  a  prime 
factor  iu  the  psycho-analyst's  position.  Let  us  then  for 
a  moment  examine  the  evidence. 

In  considering  the  process  of  thinking  we  must  depend 
upon  scientific  analogy.  Is  not  the  most  probable  hypothesis 
that  some  stimulus  sets  up  changes  (chemical,  and  perhaps 
electrical)  iu  a  given  cortical  area,  and  that  as  associated 
areas  become  involved  other  thoughts  are  added,  and  tliat 
after  the  process  is  over  these  parts  return  to  rest?  This 
would  explain  conscious  thinking,  but  loaves  no  place  for  the 
unconscious  as  the  term  is  used  by  psjcho-aualysts,  I  have 
just  read  T)ie  Psychologij  of  the  Unconscious,  by  Juug,  aud 
found  it  a  very  interesting  aud  learned  study  of  mytlis  and 
folklore,  but  as  for  the  "  unconscious"  it  is  simplj- assumed. 
Psycho-analysts  should  therefore  give  us  a  statement  com- 
patible with  physiology  as  to  what  they  conceive  to  bo  the 
biological  process  involved.  With  regard  to  tlie  interpreta- 
tion of  dreams,  I  presume  that  psj-cho-analysts  still  follow 
Freud.  Now,  this  author  seems  to  contradict  hirasslf  with 
regard  to  a  point  of  great  importance.  In  his  large  work 
(loc  cit.,  p.  454)  we  read :  '•  We  must  therefore  admit  that  the 
dream  invariably  awakens  us";  while  iu  the  Introduction  to 
Psycho-anali/'iis  (translation),  p,  76,  he  writes;  "  We  do  not 
wake  up  out  of  all  dreams." 

It  would  unduly  lengthen  this  letter  to  give  details  as  to 
the  symbiology  employed  in  interpreting,  but  it  really  seems 
that  psychoanalysts  refn.sc  to  admit  au  innocent  dream — 
loug  objects  mean  the  male  oig.ai,  short  onts  generally  the 
fcmaltJ;  rhythmic  movemeuts  like  riding  and  going  upstairs 
signify  coitus,  aud  so  it  goes  on.  To  show  that  tliis  is  not  a 
travesty  1  may  again  quote  Freud  (p,  241):  'We  have 
already  asserted  elsewhere  that  dreams  which  are  con- 
spicuously innocent  invariably  embody  coarse  erotic  wishes." 

Much  more  might  bo  adduced  to  show  the  trend  of 
thought  adopted  by  psycho  aualysts,  but  I  shall  conclude 
by  asking  another  question,  .\s  obviously  their  elaborate 
code   of   .symbols   cannot   bo    known  to    their  patients,  who 
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suggests  the  meanings  to  be  utilized  in  interpretation?  It 
may  be  a  good  tiling  to  Lave  worries  talked  over,  but  is  it 
desirable  to  suggest  sexual  problems  ?  It  may  be  replied 
that  these  are  the  difficulties  of  one  not  conversant  with  the 
"new  science,"  but  most  of  us  dream  dreams  on  occasion 
and  are  able  to  judge  for  ourselves  how  far  this  unpleasant 
element  enters  into  them. — I  am,  etc., 
Harrogate,  Aug.  6;'j.  P.  McBeide. 


AM.\.\S  OR  ALASTRDI. 

Sir, — The  letter  from  my  old  friend  Dr.  de  Korte  in  your 
issue  of  July  8th  (p.  65)  provokes  me  to  break  a  lance  with 
him.  My  own  opinion,  based  on  experience  in  Central 
Africa,  has  led  uie  to  the  belief  that  the  names  '•  amaas " 
and  "alastrim"  are  merely  synonyms  for  smallpox  in  mild 
form,  but  I  am,  of  course,  opsn  to  conviction. 

Dr.  de  Korte  states  that  "amaas,  so  called  by  the  natives 
of  South  Africa,  has  been  endemic  for  centuries."  Surely 
this  is  rather  a  sweeping  assertion.  If  we  except  the  Cape 
peninsula  and  a  comparatively  small  area  round  it,  our  know- 
ledge of  South  Africa  and  tbo  katfiis  belong  almost  entirely 
to  the  last  century.  Moreover,  an  expert  bacteriologist  like 
Dr,  de  Korte  would  not,  as  a  rule,  attach  much  weight  to 
diagnosis  and  nomenclature  belonging  to  the  pre-scientific 
period.  Dr.  Livingstone,  an  early  and  accurate  observer, 
nowhere,  as  far  as  I  recollect,  mentions  anything  but 
small-pox. 

A  footno'.e  to  history  may  shed  some  light  on  the  subject. 
In  1881,  or  thereabouts,  small-pox  broke  out  in  Kimberley, 
which  at  that  time  depended  upon  bullock  wagon  transport 
for  all  its  supplies,  fuel  :  s  w,  1  as  food.  As  a  result  rates 
soon  rose  to  a  prohibitive  iigure  and  lack  of  fuel  threatened 
to  bring  the  mines  to  a  slandstill,  and  probably,  what  was 
regarded  by  many  as  equally  important,  the  liquor  supply 
showed  signs  of  shortage.  The  authorities  were  in  despair, 
but  eventually,  hacked  luxsumably  by  some  medical  opinion, 
thej'  gave  currency  to  the  statement  that  the  disease  had 
been  recognized  as  "Kaffir  pax,"  which  "did  not  attack 
Europeans."  The  scare  subsided,  the  epidemic  went  on  its 
way,  and  things  resumed  their  normal  course,  but  there  were 
left  behind  the  germs  of  a  myth  now  grown  to  such  dimen- 
sions as  to  have  acquired  a  high-sounding  name.  I  would 
ask  Dr.  de  Korte  if  he  can  name  any  medical  authority  who 
had  i-ecognized  "  amaas  "  as  a  separate  disease  before  1880. 

That  Europeans  rarely  coutract  small-pox  from  natives  is 
true,  for  the  simple  reason  that  they  are  generally  protected 
by  vaccination.  When  not  so  protected  they  may  become 
infected  in  virulent  form  from  very  mild  cases  of  the  disease, 
such  as  would,  I  presume,  ba  called  "  alastrim."  For  the 
truth  of  this  I  can  vouch  from  experience. — I  am,  etc., 

London.  W.,  July  IIU:.  11.  U.  MoFfAT,  M.D. 

^;/'  We  Iiave  received  from  Mr.  II.  A.  Moffat,  F.R  C.S.,  of 
Cape  Town,  a  letter  dated  .June  27tli  giving  information  very 
similar  to  that  contaiued  in  tlie  third  paragraph  of  the  letter 
printed  above.  He  says  that  it  was  announced  that  "  the 
disease  was  not  small-pox  but  the  comparatively  harmless 
thing  labelled  '  amaas.'  The  scare  subsided  and  the  price  of 
wood  fell.  Vaccination  had  been  carried  out  and  the  cases 
isolated,  and  the  epidemic  also  subsided. ' 


CALCIUM  DEFICIENCY  AND  COD-LIVER  OIL. 

Sir, — The  investigations  of  Grove  and  Vines  on  calcium 
deficiencies  and  their  treatment  by  pai-athyroid,  the  results 
of  which  were  published  in  your  issue  of  May  20th,  1922, 
may  on  further  pursuit  afford  a  rational  basis  lor  the  treat- 
ment of  some  diseases  at  pre.sent  carried  out  empirically  with 
greater  or  less  success. 

One  of  those  diseases  is  phthisis,  and  it  is  noteworthy  that 
the  treatment  proved  by  long  experience  tobemoit  efficacious 
in  it  is  a  combination  of  fresh  air,  sunlight,  milk,  eggs,  and 
cod-liver  oil,  and  it  is  significant  that  the  recent  work  on 
rickets '  has  shown  that  cod-liver  oil  and  sunlight  exert  a 
markedly  favourable  iuflueuce  on  the  calcium  metabolism  of 
the  body,  which  will  no  doubt  on  investigation  prove  to  be 
definitely  associated  with  an  increase  of  ionic  calcium  in  the 
serum,  and  it  is  well  known  that  milk  and  eggs  are  foods 
particularly  rich  in  organic  calcium. 

It  is  also  highly  significant  that  in  the  only  case  of  tuber- 
culosis  recorded   in   their   paper,  Grove   and  Vines  found  a 


'Jbuni.  Amer.  Med.  Assoc,  Janiiiry  21st,  1923,  p.    159,  aud  Bbitish 
Medicai.  Joubnai,,  May  27tli,  1922,  p.  831. 


marked  and  intractable  deficiency  of  ionic  calcium  in  iiha 
serum,  and  that  it  was  only  on  the  restoration  of  the  calcium 
Content  of  the  serum  to  normal  that  the  process  of  healing 
commenced. 

It  is,  moreover,  stated  by  Fisac  that  few  or  none  of  those 
employed  in  lime  works,  and  who  therefore  habitually  inhale, 
and  presumably  absorb,  large  quantities  of  lime  dust,  ever 
contract  phthisis,  even  thouj^h  living  in  squalid  dwellings  and 
underfed,  and  this  is  corroborated  in  a  striking  manner  by 
TweddcU.* 

Pathology  also  teaches  us  tliat  the  complete  healing  of 
tubarculous  lesions  in  the  lungs  is  associated  with  the  deposi- 
tion in  them  of  calcium  salts.  Fer  contra,  pregnancy  and 
lactation,  which  are  known  to  impose  a  severe  drain  oa  the 
calcium  resources  of  the  body,'  are  recognized  to  be  par- 
ticularly fatal  to  those  affected  with  pulmonary  tuberculosis. 

I  would  therefore  suggest  that  the  value  of  cod-liver  oil, 
milk,  eggs,  and  sunlight,  in  phthisis  is  in  all  probability  cftie 
to  their  favourable  influence  on  the  calcium  metabolism  of  the 
body,  and  that  their  effect  in  this  respect  may  bs  found  to  be 
heightened  by  the  simultaneous  administration  of  parathyroid 
or  other  calcium-conserving  endocrine  substance.  Cod-liver 
oil  might  advantageously  be  administered  during  pregnancy 
and  lactation,  and  in  other  conditions  associated  with  great 
calcium  katabolism,  where  the  ionic  calcium  of  the  serum  is 
on  investigation  found  to  be  persistently  diminished.— 7 
I  am,  etc., 
AsansoI.BeDgal.  Juae22aa.  John  W.  Tomb. 


THE  TREATMENT  OF  TUBERCULOSIS  WITH 
COLLOID  CALCIUM. 

Sir, — Since  publishing  my  article  in  your  Journai. 
(.January  14th,  1922,  p.  53)  I  have  had  a  good  many  inquiries 
about  the  best  methods  of  administering  colloid  calcium,  and 
as  I  have  been  giving  it  largely  since  that  time  I  think  it 
would  be  well  to  add  a  little  to  the  information  given  in  that 
paper.  I  may  say  that  since  using  this  drug  the  running  of 
the  sanatorium  has  been  much  easier  than  formerly  owing  to 
the  beneficial  effects  produced.  In  addition  to  giving  injections 
I  have  for  some  months  been  giving  it  by  the  mouth  ;  the 
preparation  I  have  u.sed  was  the  same  as  that  used  for 
injections,  except  that  it  contained  3  grains  of  calcium  lactate 
to  the  dose,  the  dose  used  being  1  drachm,  given  one,  two, 
or  three  times  a  day.  This  method  has  been  peculiarly 
successful  in  reducing  sputum  and  getting  rid  of  tubercle 
bacilli  from  the  sputum.  I  have  reason  for  supposing  that 
oiven  by  this  method  the  action  is  rather  different  than  when 
injected;  the  dose  is  certainly  much  greater.  It  seldom 
produces  any  untow-ard  symptoms,  but  it  is  well  to  keep 
a  chart  of  the  temperature  whilst  it  is  being  administered. 
In  one  case  of  ischiorectal  abscess  in  which  a  deep  sinus  had 
persisted  for  weeks,  and  in  which  the  injections,  though 
otherwise  beneficial  to  the  patient,  had  not  caused  healing, 
administration  of  calcium  ijy  the  mouth  three  times  a  day 
for  thirty-six  hours  was  followed  by  cessation  of  pus  forma- 
tion; the  packing  was  taken  out,  and  the  sinus  healed  in  a 
few  days.  In  the  case  of  children  with  persistent  febrile 
temperatures  the  action  of  this  drug  given  by  injections  is 
little  short  of  wonderful,  and  in  surgical  tuberculosis  it  would 
seem  in  these  northern  latitudes  to  be  able  to  take  the  place 
of  heliotherapy. 

With  regard  to  the  administration,  I  am  of  opinion  that 
where  injections  are  given  it  is  quite  sufficient  to  give  0.5  c.cm., 
and  after  the  first  injection  it  is  well  to  wait  a  week  to  see  if 
there  is  any  reaction,  as  there  seems  little  doubt  that  in  somo 
cases  this  drug  cither  extracts  toxins  from  the  bacilli  or 
else  produces  absolute  lysis  of  the  bacilli;  indeed,  this  mr,y 
be  one  of  the  causes  of  the  benefit  which  ensues.  In  a, 
number  of  cases  the  injections  do  not  need  to  be  given  oftenov 
than  once  a  fortnight,  In  acute  febrile  cases  caution  isi 
required,  and  smaller  doses  should  be  used  or  small  doses  o): 
calcium  by  the  mouth  administered.  As  a  rule,  0.5  c.cm.  isi 
sufficient  to  stop  haemorrhage. 

If  medical  men  would  treat  their  suspected  cases  by  thii 
method  a  great  deal  of  avoidable  sickness  would  be  prevented, 
and  if  it  were  tried  on  chronic  cases  often  great  amelioratioa 
of  symptoms  would  be  produced. — I  am,  etc., 

N4w  Cumnock,  July  1st.  Edward  E.  Pkest. 

^Medical  Record.  January  28th,  1922,  p.  141. 

'  Jouril.  Ami  r.  Med.  Assoc,  May  13th,  1922,' p.  1160. 
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BONE-GRAFTING  IN  TUBERCULOUS  SPINAL 

CARIES. 

Sir, — Among   Sir   Hcni'y   M.    W.  Gray's  most   interesting 

remarks   iu   favoin-   of    boue-giaftiug    in    tuberculous   spinal 

caries  ocsur  several  statements  open  to  serious  criticism,  to 

which  I  fee!  bound  to  call  attention. 

1.  He  states  that  "fixation  is  essential  to  success";  and 
then  thai  "  all  are  agreed  on  the  difficulty  of  fixing  the  spinal 
column  elHciently  by  external  splinting  so  that  movement  is 
entirely  prohibited."  Let  me  say  at  ouce  that  fixation  in  the 
sense  in  which  he  uses  it  here  is  not  essential  to  success,  and 
that  therefore  the  difficulty  he  alleges  docs  not  arise.  Dr. 
Rollier  at  Leysin,  between  the  years  1903  and  1913,  treated 
198  cases  of  Pott's  disease,  of  whom  171  were  cured,  and  in 
no  case  did  he  attempt  such  fixation ;  what  he  did  try  to 
obtain  was  physiological  rest,  which  is  prevented  by  absolute 
fixintion. 

2.  Sir  Henry  Gray  states  that  in  six  to  twelve  months  after 
tlie  operation  the  patient  may  be  leading  a  normal  life  except 
for  the  slight  restriction  imposed  upon  him  hy  the  stiffness  of 
the  part  operated  upon,  and  that  therefore  by  operative 
inxation  much  time  is  gained  for  the  patient  when  compared 
with  fixation  by  external  splinting.  At  first  glance  he  does 
seem  to  have  found  here  a  valuable  argument  in  favour  of 
the  operation,  for  the  average  period  of  treatment  by  belio- 
therajiy  is  twelve  to  eighteen  months,  but  be  ruins  it  at  the 
end  of  the  same  paragraph  by  excluding  from  his  statement 
all  cases  with  abscess.     He  says  : 

"If  abscess  has  develope^l  the  time  takea  in  the  process  of  cure 
largely  depends  ou  the  beliaviour  ol  the  abscess,  which  is  uncertain. 
T'util  the  abscess  in  connexion  with  the  ■\ei"tebral  bodies  is  cured 
ao  relaxation  of  treatment  (' that  is,  fixation  by  external  splints') 
Bhoukl  be  allowed." 

Now,  if  any  large  number  of  cases  of  Pott's  disease  be 
Investigated  it  will  be  found  that  abscess  is  present  iu  a  very 
largo  percentage ;  thus  in  RoUier's  198  cases  there  was 
abscess  in  95,  or  48  per  cent;  so  that  ou  Sir  Henry's  own 
Bliowing,  even  if  he  is  right,  nearly  half  the  cases  would  not 
be  cured  any  quicker  b}'  operative  methods. 

3.  He  states  that  in  his  experience  the  operation  has  not 
proved  dangerous,  as  only  one  death  which  can  be  directly 
attributed  to  the  operation  occurred  iu  his  series  of  28  cases. 
lie  then  quotes  Hibbs  (against  himself  it  seems  to  me),  with 
31  deaths  in  210  cases;  and,  not  quite  so  bad,  Mej"erding, 
v.-ith  8  deaths  iu  100  cases.  It  we  add  these  three  sets  together, 
23  with  1  death,  210  with  31  deaths,  and  100  with  8  deaths, 
ive  get  238  cases  with  40  deaths,  or  16.8  per  cent.  Does  Sir 
Henry  consider  that  an  operation  with  such  a  mortality  can 
be  rightly  described  as  not  dangerous  ?  As  a  contrast  to  the 
amall  mortality  following  operation  he  quotes  (1)  a  state- 
Sueut  made  by  Royal  AYhitmau  in  1901  that  "at  least  20  per 
cent,  of  all  patients  die  during  the  progress  of  the  di-sease  "; 
<iud  (2)  a  statcujent  made  by  Lovett  iu  1907  that  "  the 
ajortality  is  probably  not  under  33  per  cent,  if  ultimate  results 
are  considered."  Could  he  have  not  quoted  from  a  more 
cip-to-date  book,  as,  for  example,  Rendle  Short's  Index  of 
J'rognosis,  1918.  second  edition,  where  we  are  told  that  we 
may  take  it  that  the  mortality  is  about  5  to  10  per  cent. '? 

4.  He  states  that  operation  should  he  done  before  deformity 
occurs,  but  he  surely  must  know  that  it  is  usually  the  onset 
©f  deformity  which  first  draws  attention  to  the  presence  of 
disease.  If  deformity  be  present  he  tries  "by  postural 
Suethods  to  bring  about  gradual  straightening."  "If  these 
fail,  and  they  frequently  do,"  he  deliberately  breaks  the 
grafts  ta  aJapt  them  accurately  to  the  curvature.  It  is  not 
turprising  that  the  postural  methods  frequently  fail,  for  how 
ean  he  give  them  any  chance  wlieu  his  advi:eis:  Perform 
the  operation  "  as  soon  as  possi'ole  after  the  disease  is 
diagnosed  "  ?  As  regards  leaving  the  deformity  alone,  is  not 
this  absolutely  a  retrograde  step  '.'  Rollier  has  shown  that  in 
all  active  cases  the  deformity  can  be  entirely  reduced  except 
:n  the  cervical  and  lower  lumbar  reg  ons.  Can  we  then 
advise  patients  to  have  an  operation  to  cure  (sic!)  them, 
Bud  thereby  force  them  to  remain  humpbacked  for  life, 
when  another  form  of  treatment  can  make  them  perfoctl}' 
Btraight '.' 

5.  Ho  states  that  by  reason  of  the  bony  fixation  the  patient 
!s  less  likely  to  suffer  from  local  recurrence  of  the  di.sease 
than  after  "  conservative "  treatment.  This  gives  the  im- 
iivesaiou    that   under   "conservative"    treatment    relapse    is 

w!;'^^",  .1  \"  u'^  "■''  *■"",'  ^°  '*'■•  li"ll'c'-'s  published  statistics 
V,e  hud  that  between  tl.o  years  of  1903  and  1913,  out  of 
i/i  cases  of  Potfa  disease  cured,  there  were  only  2  relapses. 


From  the  foregoing  remarks,  I  think  I  have  made  it  clear  that 
there  is  everything  to  be  said  against  this  operation,  iu  spite 
of  Sir  Henry  Gray's  optimism.  If  anything  more  were 
needed  to  open  your  readers'  eyes  to  the  real  state  of  affairs, 
let  them  turn  to  the  paragraph  headed  "  Results  of  Opeiative 
Treatment,"  where  occur  the  following  sentences  : 

((I)  "  One  patieut,  a  youug  weakly  child,  4  years  of  age,  di.d  ou 
the  third  day  after  operation." 

ill)  "One  "adult  died  within  two  months  of  operation  from  pro- 
gressive disease  iu  the  spinal  cord  and  canal." 

(c)  "  In  another  adult  psoas  abscess  continued  to  increase." 

((7)  "In  one  child  oi)ei'ated  ou  when  6  years  of  aye  the  disease 
has  apparently  been  cured,  but  deformity  has  increased." 

Many  years  ago  an  operation  was  invented  for  curing  micro- 
cephalic idiots.  The  idea  of  the  operation,  called  craniectomy, 
was  that  the  brain  could  not  expand  because  of  the  smallness 
of  the  cranial  cavitj',  and  so  large  portions  of  the  cranium 
were  cut  away  to  give  the  brain  room.  Although  it  soon 
became  knowu  that  many  of  the  children  died  under  the 
operation,  that  those  who  survived  it  ended  up  in  asylums, 
and  that  the  operatiou  had  been  wrongly  conceived — the  size 
of  the  skull  depending  upon  the  size  of  the  brain,  and  not 
vice  versa — yet  surgeons  went  on  performing  this  dangerous 
and  useless  operation  in  ever-increasing  numbers,  and  it  wa.s 
not  until  Dr.  W.  W.  Keen  wrote  his  famous  paper  entitled 
"Noli  Nocere"  that  their  eyes  were  opened  and  they  were 
able  to  perceive  the  error  of  their  ways.  Is  it  too  much  to 
hope  that  this  history  may  soon  repeat  itself"? — I  am,  etc., 
P.\UL  Beunard  Roth, 
Orthopaedic  Surgeon.  Miller  Hospital,  etc. 

London,  ■«'.  1.  July  25th. 


"DOCTORS  IX  COUNCIL." 

Sir, — The  Manchester  Guardian  had  a  leader  last  week 
under  the  above  title  dealing  with  the  deliberations  of  the 
Representative  Electing  at  Glasgow.  Part  of  the  leader  dealt 
with  the  future  of  voluntaryism  at  hospitals  aud  the  position 
of  the  doc'or  in  relation  to  any  new  arraugement  of  hospital 
affairs,  aud  in  this  part  it  expressed  the  opinion  that  the  dis- 
cussion at  the  Representative  Meeting  was  "  unsatisfactory 
.  .  .  because  so  much  of  it  draws  a  kind  of  formal  veil 
between  us  aud  realities."     It  went  on  to  say  that : 

"Appointments  on  the  staff  of  a  great  hospital  are  nominally 
honorary,  but  not  really  so.  for,  thougii  they  are  unpaid,  they  are 
the  recognized  entrance  gates  to  the  most  lucrative  fields  of  private 
practice." 

This  view,  which  is,  I  believe,  common  to  the  lait}-,  deserves 
more  attention  from  the  profession  that  it  has  yet  received, 
for  it  will  seriously  interfere  with  the  carrying  through  of 
hospital  refoim,  and  with  the  status  of  the  staff  of  the  hospital 
when  reform  is  carried. 

I  wrote  the  enclosed  letter  to  the  Manchester  Guardian, 
and  it  was  published  ou  July  28th;  but  as  it  pertains  to 
matters  which  I  believe  are  of  still  more  importance  to  the 
medical  profession  than  to  the  laity,  aud  as  it  will  become 
more  and  more  necessary  for  the  profession  to  educate  the 
laity  on  this  question,  I  am  in  hopes  that  you  will  consent  to 
publish  it  along  with  this  letter. — I  am,  etc., 

Ycrk,  .iug.  1st.  Peier  Macdonald. 

The  Value  of  Hospit.u,  Staff  Appoiktments. 
To  tlie  Editor  of  the  ilancliester  Gunrdinn. 

Sir. — In  your  generally  well-informed  leader  of  the  24th  on 
"  Doctors  in  Council "  there  runs  through  that  part  of  it  concerned 
witli  the  position  of  voluntaryism  the  thought  that  the  position  of 
the  honorary  staff  in  volmitary  hospitals  is  not  essential  iy  honorary, 
inasmuch  as  indirectly  it  is'  a  source  of  emolument.  In  your 
owu  words  "appointments  on  the  staff  .  .  .  are  the  recognized 
entrance  gates  to  the  most  lucrative  helds  of  private  practice." 
As  tliis  view,  which  is  a  common  one,  interferes  largely  with  wliat 
I  am  convinced  is  the  sound  line  for  hospital  reform,  I  trust  you 
will  allow  me  to  comment  u|ion  it. 

While  there  is  a  large  although  varying  amount  of  truth  in  it, 
varving  with  the  hospital  concerned,  it  is  ou  the  whole  misleading 
and  indicative  of  conlused  thinking,  especially  ou  two  chief  lines. 
The  first  is  that  it  confuses  hospitals  generally  with  the  relatively 
few,  although,  of  course,  relatively  very  important,  hospitals  in  the 
large  centres,  and  especally  those  at  which  there  are  teaching 
schools.  Here  positions  on  the  houorary  staff  are  exceedingly  valu- 
able aud  indi recti V  lucrative,  and  far  more  than  repay  the  services 
given  in  these  podtious.  This  relationsliip,  however,  between 
value  of  position  to  the  member  of  the  staff  and  value  of  h;s 
services  to  the  community  is  not  a  constant  one,  but  varies  with 
the  geographical  ivjsition  "of  the  hospital,  and  the  more  pei  qiheral 
(so  to  speak)  the  hospital  is  the  lower  becomes  the  value  of  the 
position  on  the  staff  relativelv  to  the  service— this  even  in  the  same 
city— until  iu  the  small  fiospi'tals  in  the  smaller  centres  of  popula- 
tioii  the  value  of  the  services  far  aud  away  outweighs  the  indirect 
value  of  position  on  the  staff.    Now  these  smaller  hospitals  are 
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becoming,  if  they  are  not  already,  by  far  the  most  important  class 
of  hospital  to  the  commiiuity,"  for  even  in  the  larf,'e  cities  the 
tendency  is,  or  soon  will  be,  to  decentralize,  and  it  is  conditions  at 
these,  which  should  set  the  pace,  and  which  should  have  the  chief 
consideration  in  regarding  the  future,  and  not  the  conditions  in 
the  large  hospitals,  which  bulk  so  largely  in  the  public  mind,  and 
in  your  own  also,  if  one  may  judge  from  your  leader. 

The  second  indication  of  confused  thinking  in  your  leader  is  that 
it  fails  to  recognize  that  where  hospital  appointments  are  valuable 
to  the  holders  they  aie  so,  not  so  much  in  themselves  as  in  the  fact 
that  others  are  shut  out  from  holding  them;  and  imfjuestionably 
there  has  been  and  still  is  found  evidence  of  action  by  honorary 
staffs  which  indicates  a  subconscious  if  not  conscious  endeavour  to 
keep  hospital  appointments  within  a  sacred  ring.  There  is,  in 
fact,  a  vested  interest  in  voluntaryism  which  subconsciously 
interferes  with  the  possibility  of  those  who  arrive  at  "  the  most 
lucrative  fields  of  private  practice"  being  able  to  have  an  open 
mind  on  the  question. 

This  state  of  affairs  is  unlikely  to  persist;  many  things  are 
tending  to  break  it  down,  among  them  the  recognition  by  some 
of  us  doctors  that  it  is  in  the  interest  of  medicine,  of  the  doctors, 
of  the  community,  that  the  largest  possible  access  to  hospitals,  and 
not  the  least  possible,  should  be  given  to  doctors  generally. 
Further,  the  nation  may  presently  begin  to  recognize  that  public 
health  demands  the  increase  of  hospital  beds  from  1  per  1,000  to 
3  per  J,ODO  of  the  population,  as  Sir  Napier  Burnett  advises,  and 
with  this  the  monopoly  value  of  hospital  appointments  will  largely 
liisappear. 

Vour  paper  is  generally  so  wise  on  the  great  public  questions 
that  I  trust  you  will  at  least  give  thismatter  further  consideration, 
and  that  you  will  recognize  that  the  "  doctors  in  council,"  though 
as  yet  only  groping  for  a  policy,  may  be  groping  towards  the  light. 
— I  am,  etc., 

Ouse  Lea,  York,  July  26th.  PETER  Macdoxald. 


STERILIZATION  OF  MENT.A.L  DEFECTIVES. 

Sir, — The  correspondence  ou  this  subject  initiated  by 
Colonel  Lister  ought  to  fulfil  a  very  useful  purpose.  Tlie 
proposal  is  one  which  appeals  to  a  great  many  people,  and 
its  apparent  advantages  warrant  full  discussion  and  un- 
prejudiced consideration. 

It  is  certainly  unfortunate  that  already  arguments  dia- 
metrically opposed  are  being  employed,  based  on  differing 
reports  of  American  experience.  Mr.  Xormau  Haire  refers  in 
the  Journal  of  July  15th  (page  110 1  to  the  "methods  so  widely 
and  beneficially  used  in  the  United  States,"  and  presents  a 
very  different  picture  from  that  given  by  Dr.  Whitwell  a 
week  previously. 

If  it  be  true  that  sterilization  by  any  method  is  used 
"  widely  and  beneficially "  in  America,  then  an  extremely 
powerful  argument  is  provided  for  those  who  desire  to 
introduce  the  procedure  into  this  country.  Last  week  I  had 
the  pleasure  of  meeting  a  New  York  hospital  surgeon,  a 
delegate  to  Europe  of  the  .American  Ked  Cross,  who  takes  a 
deep  interest  in  all  problems  affecting  the  health  of  the  com- 
munity, and  his  opinion  is  that  the  results  of  sterilization  of 
mental  defectives  in  the  United  States  are  negligible. 

In  view  of  such  a  conHict  of  opinion  it  seems  very  desirable 

that   statistics    from    America    should   be    ascertained    and 

published  so  that  there  maj'  be  some  authoritative  basis  for 

discussion.     It  should  be  possible  to  find  out  for  each  State  : 

(a)  For  how  many  years  the  law  under  which  these 

operations  may  be  performed  has  been  in  force '.' 

|6)  Whether   permission   is   required   from  the  mental 
defective  or  relatives  before  sterilization  can  be  effected? 
((■)  The  total  number  of  operations. 

I  hope  this  will  be  done. — I  am,  etc., 

Gloucester.  July  16th.  W.  Arxott  Dickson. 

Sir, — I  was  a  school  medical  ofiicer  for  two  j'ears  in  a  large 
English  county.  In  nearly  every  school  I  inspected  there 
were  from  one  to  five  or  six  mentally  defective  children, 
according  to  the  numbers  attending.  There  were  others 
either  quite  imbeciles  or  epileptics  not  actually  attending 
school.  I  feel  that  everyone  who  has  been  a  school  medical 
ofticer  will  support  the  plea  of  Lieut.-Colonel  A.  E.  J.  Lister, 
contained  in  his  letter  of  July  1st,  as  to  the  necessity  of 
taking  effective  steps  to  prevent  the  increase  of  these 
unfortunate  people. 

In  one  school  I  had  a  mentally  defective  boy  of  13  years  of 
age.  He  could  learn  nothing  and  could  not  even  speak 
iutelligiblj'.  His  mother  came  to  me  complaining  bitterly 
thai  it  was  hard  that  he  could  not  leave  school  to  go  to  work. 
She  did  not  in  the  least  i-ealizethat  he  was  mentally  defective, 
because  she  said,  "  When  I  was  at  school  I  could  never  learn 
anything  myself." — I  am.,  etc., 

L.  IMargarkt  Lister, 
Chftcn,  Bristol.  July  24th.  M.U.C.S..  Ii.R.C.P. 


THE  DENTISTS  ACT  AND  REGISTER. 

Sir, — There  is  reason  to  think  that  the  postponement  of  the 
date  ou  which  the  Dentists  -Act,  1921,  will  come  into  force 
from  July  28th  until  November  30tli  this  year  has  given  rise 
to  some  misapprehension.  I  am  therefore  directed  to  write 
and  say  that  any  practitioner  who  has  been  registered  comes 
within  the  jurisdiction  of  the  Board,  and  should  pay  very 
careful  attention  to  its  warning  notice  iu  regard  to  advertising 
and  canvassing.  The  extension  of  the  Act  does  not  permit 
any  relaxation  in  regard  to  this. 

it  is  possible  that  there  are  some  practitioners  who  have 
been  notified  that  they  are  eligible  for  registration  who  are 
refraining  from  completing  their  applications  in  order  that 
they  may  be  able  to  continue  the  practice  of  advertising  and 
canvassing.  If  any  such  cases  were  brought  to  the  notice  of 
the  Board  this  matter  might  have  a  bearing  on  the  question 
of  good  personal  character. 

There  are  some  practitioners  who  have  in  their  employment 
assistants  who  are  intending  to  pass  the  prescribed  examina- 
tion as  soon  as  they  can.  The  Board  would  be  unwilling  that 
these  unregistered  assistants  should  be  penalized.  At  the 
same  time  the  warning  notice  in  regard  to  "  covering  "  must 
be  observed,  and  such  assistants  should  confine  their  v/ork  to 
mechanical  duties  or  to  matters  which  do  not  require  pro- 
fessional discretion  or  skill,  and  should  perform  them  only 
under  the  immediate  personal  supervision  of  their  employers. 

I  have  to  add  that  the  concession  that  ox-service  candidates 
may  count  work  done  up  to  July,  1922,  instead  of  only  to  July, 
1921,  has  no  bearing  upon  the  eligibility  for  registration  of 
those  who  had  not  attained  the  age  of  23  years  on  July  28th, 
1921.  The  question  of  age  is  one  upon  which  the  Act  is  very 
definite,  and  the  Board  has  no  diicretion  iu  regard  to  this 
matter. — I  am,  etc.,  Normax  C.  King, 

Lontlon,  W..  Aug.  5th.  Registrar. 

THE  MEDICAL  DIRECTORY,  1923. 
Sir, — The  annual  circular  has  been  posted  to  every  member 
of  the  medical  profession.  Most  of  the  returns  have  already 
been  received.  If  any  practitioner  has  not  3'et  sent  us  the  latest 
information,  we  shall  be  glad  to  receive  it  by  an  early  post.^ 
We  are,  etc., 
7.  Great  Marlboroush  Street.  London,  \Y.l,  The  Editors. 

Aug.  2ad. 


©liituain. 

ARTHUR  RAXSOME,  M.D..  M.A.,  F.R.C.P.,  F.R.S. 
The  death  of  Dr.  Arthur  Rausome  on  July  25th,  at  the 
ago  of  88,  has  robbed  the  medical  profession  of  one  wlio 
brought  it  honour  iu  many  ways.  He  was  the  son  of  Mr. 
.1.  A.  Ransomo,  and  was  barn  iu  Maucbester.  He  received 
his  early  education  at  Manchester,  went  first  to  Trinity 
College,  Dublin,  and  later  to  Caius  College,  Cambridge,  of 
which  be  subseipieutly  became  an  honorary  Fellow.  His 
career  at  Cambridge  was  distinguished.  •  He  was  senior 
optime  iu  the  Mathematical  Tripos,  aiid  in  1856  took  a  first 
class  iu  the  Natural  Science  Tripos;  he  was  lecturer  on 
biology  from  1857  to  1861.  From  Cambridge  he  went  to 
St.  George's  Hospital,  London,  aud  studied  also  in  Paris. 
From  1880  to  1855  lie  was  successively  lecturer  and  professor 
of  hygiene  and  public  health  at  Owens  College,  Manchester, 
and  for  many  years  he  was  consulting  physician  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Chest  and  Throat;  later  on- he  became  physician  to  the  Royal 
Victoria  aud  West  Hants  Hospital.  He  was  Vice-President 
of  the  Manchester  and  Sa!ford  Sanitary  .-Vssociatiou,  aud 
examiner  m  sauitary  scienca  at  the  Cambridge  and  Victoria 
Universities.  In  1890  he  delivered  the  Milroy  lectures  before 
the  College  of  Physicians,  when  he  took  tiie  etiology  and 
prevention  of  phthisis  as  his  subject.  In  1897  he  was  the 
first  recipient  of  the  Weber-Parkes  prize  for  an  essay  ou 
tuberculosis. 

This  record  gives  but  an  inadequate  impi-essiou  of  the 
achievements  of  a  man  who  did  fiue  pioneer  work  in  connexion 
with  the  prevention  and  treatment  of  tuberculosis,  and  attained 
a  reputation  of  cosmopolitan  range.  Arthur  Rausome  be- 
longed to  that  not  inconsiderable  class  of  men  who  add  much 
to  the  sum  total  of  human  knowledge  bat  whose  identity 
becomes  merged  in  their  work,  so  that  posterity  is  apt  to 
forget  how  great  were  their  services.  Ransome's  gifts  were 
great  and  many,  and  though  he  may  not  have  laid  any 
corner  stone,  his  was  the  valuable  work  which  fills  iu  im- 
portant gaps  in  the  masonry,  giving  to  it  support  and  cohesion. 


286     Auj.  12,  1922] 


OBITUARY. 


L  MKDtrAL  JotJIUfAK 


Comparatively  early  in  his  career  lie  began  to  be  interested 
in  tuberculosis,  and  almost  all  bis  subsequent  publica- 
tions dealt  with  this  subject.  As  early  as  1876  lie  pub- 
Jished  a  monograph  on  stethometry,  and  it  is  eloquent"  of 
the  solid  character  of  his  work  that  it  is  still  quoted 
iu  modern  textbooks  o£  diseases  of  the  chest.  In  1882 
— the  year  si<>naHzed  by  the  d'scovery  of  the  tubercle 
bacillus  by  Koch — Kansome  published  a  valuable  work  on 
prognosis  in  lung  disease,  and  two  years  later  followed  this 
up  by  an  essay  on  the  causes  of  cousuraptiou.  Unlike  many 
specialists  iu  tuberculosis  at  this  time,  he  did  not  take 
■a  partisan  attitude  with  regard  to  the  conflict  raging  over 
tlio  respective  merits  of  the  "soil"  and  the  "seed"  iu  the 
genesis  of  this  disease,  for  he  was  convinced  that  both 
played  an  important  part.  This  capacity  to  see  more  than 
one  side  of  a  case  at  a  time  was  characteristic  of  a  man  of 
mauy  part'-.  For  not  only  was  he  a  mathematician  and 
biologist,  but  he  was  also  an  anatomist  and  a  chemist  (he 
was  Caian  scholar  in  anatomj",  and  Mecklenburg  scholar  in 
oliemistry).  Apart  from  the  question  of  personal  predisposi- 
tion to  tuberculosis,  insanitary  conditions  were,  in  his  opinion, 
an  important  factor  ;  he  once  stated  that  he  had  never  come 
across  an  instance  of  infection,  direct  or  indirect,  in  a  well- 
ventilated  house  in  tliis  country  ;  whc-re  illness  followed 
infection  the  rooms  were  always  dark,  dirty,  and  ill  ventilated. 
lie  also  showed  that  during  the  warmer  part  of  the  year 
tubercle  bacilli  can  grow  on  damp  wall-paper,  and  that  a 
permanent  source  of  infection  might  e.^ist  in  this  way.  One 
of  his  experiments,  which  still  stands  as  a  specimen  of  flrst- 
class  research,  was  in  connexion  with  the  action  of  sunlight 
on  the  tubercle  bacillus.  He  exposed  some  virulent  .sputum  to 
fresh  air  and  sunlight  on  dry,  sandy  soil,  and  though  the 
exposure  was  not  long  enough  to  pulverize  the  sputum, 
none  of  the  specimens  remained  virulent.  Other  specimens, 
kept  in  a  dark  cupboard  with  very  little  air,  remained 
virulent  for  nineteen  and  thirty-five  days  respectively, 
as  shown  by  inoculation  of  guinea-pigs.  When  speci- 
mens were  exposed  to  currents  of  air  in  the  dark,  their 
virulence  was  reduced,  but  to  a  less  degree  than  by  sun- 
light. In  1890  ho  again  published  a  work  on  the  causes  and 
prevention  of  phthisis,  and  as  late  as  1914  he  was  adding 
useful  contributions  to  our  knowledge  on  this  subject.  We 
have  already  referred  to  his  cosmopolitan  reputation,  and  in 
Germany,  at  any  rate,  he  was  recognized  as  not  only  an 
authority,  but  a  pioneer,  in  the  study  of  tuberculosis ;  he 
was  for  many  years,  and  up  to  the  time  of  his  death,  an 
associate  editor  of  Zeitichrift  fiir   Tnherhulose. 

Though  bis  sphere  of  activities  was  in  the  provinces,  the 
last  thing  to  be  said  of  his  work  and  outlook  was  that  they 
were  provincial.  Indeed,  much  of  h's  test  work  appeared 
at  a  time  when  it  could  with  some  justice  be  said  that  the 
attitude  of  his  colleagues  in  London  towards  tuberculosis 
was  a  trifle  reactionary,  if  not  provincial,  and  he  enjoyed 
the  doubtful  privilege  of  being  ahead  of  his  time,  and  more 
than  a  head  and  shoulders  above  the  crowd. 


EDWARD   HUGH  EDWARDS  STACK,  U.U.,  B.Ch.C.axtab., 
F.U.C.S.ExG. 

We  regret  to  learn  of  the  death  of  Mr.  E.  H.  E.  Stack  of 
Clifton,  Bristol,  which  occurred  on  August  3rd  in  London,  at 
the  age  of  55.  He  was  the  third  sou  of  the  Rev.  Canon 
Stack,  and  was  born  at  Lauglield.  co.  Tyrone.  He  received 
his  education  at  Haileybury,  Pembroke  College,  Cambridge, 
and  St.  Bartholomews.  Jn  1892  he  took  the  Conjomt 
qualification  and  the  degrees  of  M.B.,  B.Ch.Camb.  In  the 
.same  year  he  won  the  Brackenbury  Medical  Scholarship  at 
St.  Bartholomew's  and  became  house-physician  to  Dr.  Gee. 
He  subsequently  lield  tlio  posts  of  ophthalmic  house  surgeon 
as  weli  as  extern  aud  intern  midwifery  assistant.  In  fsST, 
after  obtaining  the  F.Il.C.S.Eug.,  lie  was  appointed  house- 
physician  at  the  Bristol  Boyal  Infirmary  and  later  (1902) 
house  surgeon.  In  1906  he  was  elected  assistant  surgeon,  and 
in  1914  .surgeon,  to  the  Bristol  Royal  infirmary.  °  On  the 
death  of  Dr.  Alexander  Ogilvy  in  1914  Mr.  Stack  was 
appointed  ophthalmic  surgeon,  aud  devoted  himself  entirely 
his  life  ''^'®°"''  '"■^"'='^  "f  surgery  during  the  remainder  of 
Mi"s^^'^i!'''°"  ^°  '"^  appointments   at  the   Royal  Infirmarv 

had    bee"  Jiu^^o^  to  thrBrt'of  Or'u'"'  ''   '?''  "x^^^'  ^^^^^^  '- 

served  as  Captain  R-Hl  C  (T  F  WufiTn''  ""«»>i"^l-     He 

I  »•  i.ii  v..^^..^.J   auriDg   the  war,   and  did 


excellent  work  as  ophHialmic  specialist  at  the  2iid  Southern 
General  Hospital  in  Bristol  aud  at  56  General  Hospital  iu 
France. 

To  few  men  has  it  been  given  to  master  so  readily  and  to 
excel  in  any  branch  of  clinical  medicine  that  he  essayed. 
Whilst  in  residence  at  the  Bristol  Koyal  Infirmary  his  suc- 
cessful coaching  in  midwifery  seemed  to  point  him  out  as 
a  rising  obstetrician.  As  a  physician  his  clinical  acumen  and 
powers  of  diagnosis  were  remarkable,  aud  no  small  part  of  his 
success  as  a  surgeon  might  be  attributed  to  his  sound  know- 
ledge of  internal  medicine.  He  chose,  however,  the  practice 
of  surgery,  and  in  this  branch  of  the  profession  his  skill  in 
carpentr}-  aud  wood-carving  stood  him  in  good  stead;  he  had 
the  perception  of  an  artist  combined  with  the  hand  of  a 
craftsman.  V>'lien  iu  1914  ho  turned  to  ophthalmology  he  soon 
showed  that  the  teaching  aud  example  of  Henry  Power  and 
Bowater  Vernon  were  not  forgotten.  He  was  a  neat  operator, 
a  gifted  refractiouist,  and,  above  all,  displayed  a  singular  grasp 
of  the  melical  aspects  of  ej'c  tliseases. 

Throughout  his  life  his  enthusiasm  for  the  welfare  of  the 
medical  students  had  been  iutense.  He  was  passionately 
loyal  to  his  old  hospital — Bart.'s — but  was  scarcely  less 
devoted  to  Bristol,  the  school  of  his  adoption.  In  athletics. 
in  amateur  dramatics,  and  in  all  the  social  activities  of  the 
medical  school  Stack  was  a  leader  aud  a  mighty  encourager 
of  youth;  and  he  spared  himself  neither  time  nor  labour  in 
teaching.  His  grinds  and  ward  classes  weie  always  well 
attended,  tor  he  added  to  the  knack  of  clear  exposition  a 
fund  of  apt  anecdote  that  helped  to  fix  the  dullest  facts  in 
the  dullest  minds.  His  memory  for  patients'  faces,  names, 
and  ailments  was  uncanny ;  it  was  said  that  he  had  on  one 
occasion  recalled  a  patient's  name,  adeUess,  and  whole  family 
history  from  mere  inspection  of  the  scar  of  an  operation 
wound. 

Stack  was  a  w-arm-hearted  impulsive  Irishman,  who  made 
friends  wherever  he  went.  His  earl}^  death  will  be  widely 
and  deep.y  mourned.  He  leaves  a  widow,  three  sons,  anel  a 
daughter,  to  whom  our  heartfelt  sympathies  are  oft'ered. 


We  regret  to  record  the  death  of  Dr.  John  M.mtl.\sd 
FoKSYTH,  M.C.,  which  took  place  at  Singapore  on  June  26th. 
He  was  the  only  sou  of  Robert  C.  Forsyth,  of  Tainanfu,  North 
China,  and  graduated  M.B.,  Ch.B.  at  Glasgow  University  in 
1912.  He  was  a  captain  in  the  R.A.M.C  during  the  war, 
his  gallantry  being  twice  recognized  by  the  award  of  the 
Military  Cross  and  bar.  In  1920  he  went  out  to  Singapore  to 
join  Dr.  Galloway  iu  partnership,  aud  during  his  two  years' 
residence  there  he  made  many  ii'iends  and  earned  the  esteem 
of  all.  He  was  a  prominent  member  of  the  local  Branch  of 
the  British  Medical  Association  and  its  representative  on  the 
Medical  Council  of  the  Straits  Settlements  and  Federated 
Ma'ay  States. 

Captain  \.  X.  G.  C.  McVi;.\n,  I.M.S.  (ret.\  died  aged  42, 
on  Julv  21st,  at  the  house  of  his  brother-in-law,  Jlajor 
H.  B.  Luard  (I.M.S.  ret.),  at  Little  Baddow,  Chelmsford,  after 
a  month's  illness ;  he  was  buried  on  July  26th  in  the  family 
grave  at  Oban,  Argyllshire.  He  was  the  youngest  son 
of  the  late  Colin  A.McVean  of  Kilfinichen,  Isle  of  Mull,  aud 
was  educated  at  Watson's  College,  Edinburgh,  aud  Edinburgh 
University,  and  entered  the  ludiau  Medical  Service  in  1905, 
serving  in  the  Punjab  aud  afterwards  in  the  Gulf  of  Persia  as 
agency  surgeon.  Wiieu  the  war  broke  out  he  proceeded  with 
the  62ud  Punjabis  to  Egypt,  when  he  was  present  in  the 
action  at  the  repulse  of  the  Turks  on  the  Suez  Canal,  and 
afterwards  at  Aden,  whence  he  was  invalided  home  iu  1915. 
For  the  last  seveu  years,  after  several  operations,  he  led  a 
life  of  much  suffering  in  a  state  of  extreme  emaciation,  borne 
with  wonderful  fortitude  aud  good  cheer.  He  hael  a  very 
active  mind  and  an  indomitable  spirit,  which  overcame  the 
lassitude  and  exhaustion  of  his  invalid  state,  and  almost  to 
the  end  continucii  to  take  an  active  part  in  his  profession, 
acting  as  assistant  in  various  practices,  or  on  Pension  Boards 
iu  Loudon,  or  in  hospitals,  including,  during  the  latter  part  of 
the  war,  service  as  a  civilian  practitioner  at  the  Colchester 
Military  Hospital,  and  in  V. A. 1).  Hospitals  at  Bournemouth 
and  at  Glasgow.  It  may  truly  be  said  that  he  died  lor  bis 
country,  aud  was  an  ornament  to  bis  distinguished  service, 
iu  which  he  will  be  remembered  by  mauy  friends  as  well  as 
in  this  country,  for  he  bad  a  wonderful  gift  of  friendship. 
He  rests  under  the  shadow  of  his  native  Highland  hills,  which 
he  loved  so  well. 
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tEttibetaUifs  ntt!:i  ^alUges. 

UXIVEKSITY  OF  OXFORD. 
At  a  Congregation  held  on  August  4tii  the  following  tiegrees  in 
medicine  were  conferred ; 

li.M.,  B.Ch.— D.  G.  Leys,  W.  S.  Tanbridge. 

Degree  days  for  next  term  are  announced  as  follows :  Thursday, 
October  19th  ;  Thursday,  November  2nd ;  Saturday,  November 
18tl]  ;  Thursday,  November  30lh ;  Saturday,  December  16th. 


UNIVERSITY  OF.  LONDON. 
A  MEETise  of  the  Senate  was  held  on  Julv  19tb. 

'Die  following  were  recognized  as  teachers  of  the  University  at 
the  institutions  mentioned  and  in  the  subjects  indicated  : 

University  Collese  :  Mr.  J.  r,.  Shellshear  and  Mr.  E.  A.  Dart  (.Anatomy). 

ht.  Ihomas's  Hospital  Medical  School:  5tr.  T.  farnwath  (Hygiene). 
Ji'r.  P.  H.  Miteliiner  (Surgeiy),  Mr,  W.  Uusliton  (Biology*. 

London  CB.K,H.)  School  of  Medicine  for  Women  ;  Miss  Emily  C.  Lewis, 
Wr.  L.  E.  C,  Noibury.  Mr.  C.  E.  Shattock.  and  Mr.  C.  A.  JoU  (Sargery). 

Dr.  W.  L.  Symes  was  re-elected  acting  director,  and  ilr.  H.  L. 
Fa^on,  C.B.,  C.M.G.,  M.S.,  treasurer  of  the  physiological  laboratory 
for  1922-23. 

Professor  A.  J.  Clark  was  appointed  chairman  of  the  Board  of 
Examiners  iu  pharmacology  for  the  second  examination  for 
rued  otl  degrees  for  the  vear  1922-23. 

ProfesTor  Adrian  Stokes,  D.S.O.,  O.B.E.,  was  admitted  to  the 
Faculty  of  Medicine. 

The  following  grants  were  made  for  1922-23  out  of  the  Thomas 
Smythe  Hughes  Medical  Research  Fund  ; 

£!(»  to  Dr.  Charlotte  L.  Houlton.  of  (he  London  (B.F.H.)  School  of 
Medicine  for  Women,  for  an  investigation  of  vaginal  secretions  with  a 
view  to  the  discovery  of  some  prophylactic  method  for  the  prevention  of 
puerperal  infection. 

£25  to  Dr.  Vasant  Ranji  Kbanolkar.  of  University  College  H"S''ital 
IVfe-ical  School,  for  an  investigation  of  the  presence  of  non-specitic  anti- 
Ijodies  against  proteins  with  a  view  to  further  insight  into  the  nature 
of  non-specific  immunity. 

It  was  decided  that,  in  and  after  October,  1922,  the  clinical 
examination  in  surgery  at  the  M.B.,  B.S.  examination  be  so 
arranged  that  each  cxndidate  shall  have  thirty  ininutes  for 
examining  two  cases  before  he  is  questioned  on  them  by  the 
examiners,  and  that  the  length  of  the  clinical  examination  be  iu 
all  forty-live  minutes. 

Human  anatomy  has  heen  added  to  the  list  of  subsidiary 
Fubjeets  that  may  b3  offered  at  the  choice  of  the  candidate  at  the 
B.^c.  Ilononrs  examinat  on  in  physiology  for  external  students. 

The  Vice  Chancel. or,  Mr.  H.  J.  Waring,  has  been  elected  chair- 
man of  the  Co-ordination  and  Developments  Committee  for  1922-23. 

Dr.  T,  G.  Stevens  has  been  appointed  a  stafi  examiner  iu 
obstetric  medicine  for  1922-25. 


ilTijtiical  JIclus. 


The  French  JVIinibter  of  Health,  M.  Paul  Strauss,  who  is  in 
London  in  connexion  with  the  holidays  of  French  children 
from  devastated  areas,  is  taking  the  opportnniiy  of  studying 
piihlic  health  administration  in  this  country.  He  was  enter- 
tained at  lunch  by  the  First  Commissioner  of  Works  on 
Thursday  last,  when  Sir  Alfred  Moud  was  in  the  chair. 

A  DEPUTATION  from  the  People's  League  of  Health  waited 
on  Sir  Montagu  Barlow,  Parliamentary  Secrei;ary  to  the 
Minister  of  Labour,  on  August  2ud,  to  place  before  him  some 
of  the  physiological  and  psychological  effects  of  uueni))loy- 
ment  and  of  the  "dole"  upon  the  health  and  habits  of  the 
industrial  community.  Sir  Brnce  Bruce-Porter  said  that  not 
only  was  the  unemployment  benefit  iusulHcieut  to  keep  the 
worker  fit,  but  it  was  not  spent  to  the  best  advantage  because 
the  recipient  was  generally  unversed  iu.food  values.  He 
urged  that  means  should  be  provided  to  euable  the  recijiient 
to  obtain  by  means  of  food  tickets  a  standard  balanced  diet  iu 
part  substitution  for  the  money  benefit.  Professor  Lyle 
Cummins  dwelt  upon  the  connexion  between  unemployment 
with  its  reduced  income  and  ill  health  as  instanced  by  the 
number  of  persons  applying  for  tuberculosis  benefit  during 
times  of  industrial  crisis  or  depression.  Dr.  W.  A.  Potts  of 
Birmingham  traced  certain  psychological  disorders,  which 
manifested  th-'niselvcs  either  iu  revokttionary  agitation  or  iu 
moral  delinquency,  to  ill  health  caused  by  insufficient  food. 
!3ir  Montagu  Barlow  said  that  while  he  fully  ap])rcciated 
the  serious  effect  produced  on  health  by  prolonged  unemploy- 
ment, he  thought  that  there  would  be  danger  of  the  improper 
use  of  the  proposed  food  tickets,  and  that  elaborate  super- 
visory machinery  would  be  required.  Captain  Donald  Siuison. 
who  represented  the  British  Legion,  outlined  a  scheme 
whereby  the  sums  now  spent  on  uuemployment  benefit  might 
he  diverted  into  productive  channels  ;  the  benefit  would  bo 
paid  to  local  authorities  or  private  employers  to  cover  partly 


the  wages  of  unemployed  men  whom  they  had  taken  on. 
This  scheme  was  supported  by  Dr.  Fremautle,  M.P. ;  and  Mr. 
C.  .J.  Bond  spoke  of  the  measures  taken  by  the  Leicester 
Distress  Committee  to  institute  public  works,  such  as  road 
widening,  in  order  to  provide  lor  the  unemployed;  the  secret 
of  success  in  this  instance  lay  in  the  integration  of  a  certaia 
amount  of  highly  skilled  labour  with  the  unskilled.  Sir 
Montagu  Barlow  reminded  the  deputation  that  the  insurance 
fund  was  made  up  largely  by  the  contributions  of  workpeople 
who  w-ere  still  iu  employment.  These  had  contracted  under 
the  scheme  for  the  payment  to  them  of  benefit  when  un- 
employed, and  as  trustee  of  the  fund  the  Government,  excepb 
by  amendment  of  existing  legislation,  could  not  divert  sums 
iu  its  charge  to  purpose.s  other  than  those  provided  under  the 
scheme.  He  added,  however,  that  schemes  on  the  lines  of 
Captain  Simson'a  proi^osal  were  under  the  consideration  of 
the  Government. 

The  principal  functions  of  the  Health  Organization  of  the 
League  of  Nations,  which  was  established  iu  September,  1921, 
are  to  conduct  au  international  epidemiological  information 
service  and  to  promote  international  co-operation  in  the 
control  of  epidemic  diseases.  It  also  advises  the  League  in 
matters  affecting  health  and  co-operates  with  the  Inter- 
national Labour  Organization  in  promoting  industrial  hygiene. 
The  International  Health  Board  of  the  Rockefeller  F'ounda- 
tion  has  now  agreed  to  provide  the  Health  Organization  of 
the  League  with  a  sum  not  exceeding  32,840  dollars  a  year 
lor  a  period  of  live  years  to  maintain  the  intelligence  service, 
and  a  further  sum  not  exceeding  60,080  dollars  a  year  lor 
three  years  to  put  into  effect  the  scheme  for  the  international 
exchange  ol  public  health  personnel,  to  which  we  recently 
referred. 

The  .Association  of  Medical  OtHoers  of  Fever  Hospitals  has 
decided  to  join  the  Society  of  Medical  Officers  of  Health  as 
the  Group  of  Medical  Officers  of  Fever  Hospitals.  At  a  meet- 
ing of  the  group  held  on  .Tuly  31st  Ur.  E.  W.  CJoodall,  O.B.E., 
North- Western  Hospital,  Hampstead,  was  elected  president, 
and  Dr.  \.  F.  Cameron,  Joyce  Green  Hospital,  Darttord,  Kent, 
honorary  secretary  of  the  group.  (L'audidates  for  election  as 
members  of  the  group  are  asked  to  scud  their  names  to  the 
honorary  secretary  as  soon  as  possible  in  order  that  they  may  ■ 
be  Included  in  the  list  of  members  lor  the  coming  year  which 
is  now  being  prepared. 

The  programme  of  the  forthcoming  session  of  the  Medico- 
Legal  Society  has  been  issued  by  the  honorary  secretaries, 
Mr.  Ernest  Goddard  and  Mr.  B.  H.  Spilsbury.  The  first 
meeting  will  be  held  on  October  17th  and  the  annual  dinner 
on  December  15th.  At  the  annual  general  meeting  held  last 
month  it  was  resolved  unanimously  that  the  annual  sub- 
scription be  raised  to  one  guinea,  with  effect  from  the 
beginning  of  next  year. 

On  the  occasion  of  his  retirement  from  the  acting  honorary 
staff  of  the  Stratford-upon-Avon  Hospital,  Dr.  R,  Latimer 
Greene  was  presented  with  a  silver  salver,  a  cheque  for  £175, 
and  a  book  with  the  names  of  the  subscribers,  in  recoguitioa 
of  his  services  to  the  hospital  lor  upwards  of  forty  years. 
The  governors  have  appointed  Dr.  Greene  honorary  consulting 
medical  officer  to  the  institution. 

The  Ashby  Memorial  Research  Scholarship  in  Diseases  of 
Children  of  the  University  of  Manchester  has  been  awarded 
to  Miss  Ruth  K.  Conway,  M.B.,  Ch.B.Manch,,  M.R.C.P.,  who 
will  undertake  au  investigation  into  the  reaction  of  the  blood 
and  its  relation  to  the  bicarbonate  content  iu  cases  ol  clinical 
acidosis — (I)  in  relation  to  anaesthesia,  (2)  in  relation  to 
diabetes  iu  children. 

Mr.  H.  C.  Dyson,  of  Epsom  College,  has  been  elected  to  the 
Epsom  Scholarship,  tenable  concurrently  with  the  Carr 
Scholarship  from  Epsom  College  at  University  College, 
Loudon. 

An  international  conference  ol  medical  women  will  take 
place  at  Geneva  during  the  first  week  of  September.  The 
first  congress  was  held  iu  New  York  in  1919.  The  authorities 
of  the  University  at  Geneva  have  kindly  granted  accommoda- 
tion for  the  meetings  of  the  conference.  Subjects  of  inter- 
national medical  importance  on  which  the  opinions  of  medical 
women  of  the  world  should  prove  of  value  will  be  considered. 
The  members  of  the  conference  will  also  be  invited  to  place 
the  constitution  of  the  International  Medical  Women's  Asso- 
ciation on  a  permanent  basis.  The  proceedings  will  be^ia 
with  au  iuaugui'al  baniiuet  on  September  4ch,  and  will  extend 
for  four  or  five  days. 

The  golf  competitiftn  under  handicap  for  the  Llandrinflod 
Wells  Medical  Challenge  Cup,  value  50  guineas,  will  take 
place  on  September  20th,  21st,  and  22ud.  The  entrance  tee 
is  5s.,  and  the  competition  is  limited  to  qualified  medical 
practitioners.  Entries,  which  will  be  received  up  to  the  first 
post  on  Tuesday,  September  19th,  should  be  SLUt  to  the 
Secretary,  Golf  Club,  Llaudriudod  Wells.  Further  details 
will  be  found  in  our  advertisement  columns. 
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IiETTERS,  NOTES,  AND  ANSWEBS. 


Mboicai.  Jouakas 


A  COURSE  will  be  held  at  Bethlem  Royal  Hospital,  com- 
mencing on  September  18th,  of  lectures  and  practical  instruc- 
tion for  the  Diploma  in  Psychological  Medicine  granted  by 
various  universities.  It  is  proposed  in  future  to  give  two 
courses  each  year — an  autumn  session  of  intensive  character, 
commencing  in  September  and  completed  in  early  December, 
and  a  spring  session,  commencing  in  the  middle  of  January 
and  comijleted  in  the  middle  of  April.  Each  course  consists 
of  two  parts  :  Part  A  includes  lectures  and  demonstrations 
on  the  anatomy,  histology,  and  physiology  of  the  nervous 
system,  with  lectures  on  ijsychology  and  demonstrations  in 
experimental  psychology.  Part  li  comprises  lectures  and 
clinical  demonstrations  in  psychology,  including  lectures  and 
demonstrationsin  the  morbid  anatomy  of  the  nervous  system, 
a  series  of  lectures,  with  clinical  demonstrations,  on  different 
branches  of  psychological  medicine,  and  lectures,  with  clinical 
demonstrations,  on  mental  deficiency.  Entrants  for  the 
course  who  i)ay  a  composition  fee  of  15  guineas  may,  if  due 
notice  is  given,  attend  either  Part  A  or  Part  B  of  one  course 
and  postpone  the  other  part  until  the  next  session.  An  entrant 
who  wishes  to  attend  one  part  only  pays  a  fee  of  10  guineas. 
An  entrant  who  takes  the  complete  course  can  attend  the 
general  clinical  practice  of  the  hospital  on  jjayment  of  5  guineas 
lor  six  months  or  10  guineas  for  one  year,  but  an  entrant  who 
does  not  take  either  part  of  the  course,  and  desires  to  attend 
the  clinical  practice  of  the  hospital,  must  pay  a  fee  of  5  guineas 
for  each  three  months  of  attendance.  Further  particulars 
may  be  obtained  from  the  Physician-Superintendent,  Bethlem 
Koyal  Hospital,  S.E.I. 


As,  ouitig  to  printing  difficnlties,  the  JOURNAL  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  Jirst  post  on 
Tuesday, and  lengthy  documents  on  Slonday. 

OniGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 

iinderstood   to    be   offered   to    the   British    Medicai,    Journai,   alone 

iinh'ss  the  cor.trary  be  stated. 
C0RRESPONDF.NT8  who  wish  uotice  to  be  takea  of    their  communica- 
tions   should    authenticate    them  with  their    names — of   course   not 

necessarily  for  publication. 
ACTHons  desiring  reprints  of  their  articles  published  in  the  British 

Mkdical  JounNAii  ave  requested  to    communicate    with    the  Office, 

429,  fctrand.  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  raiticularly  requested  that  ALL  lett«rs  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

CQ'ce  of  the  Journal. 
ITbe  postal  address  of  the  British  irpnicAL  Association  and  British 

Uedical   Journal   is  429,   Strand.  London,  W.C.2.     The  telegraphic 

addi'esses  are ; 

1.  EDITOR  of  the  British  Wf.dical  Journal.  Aitioloav 
II'esJrnHj.  J.cjifZon;  telephone.  2630.  Gcrraird. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertistuicnts.  etc.).  Articulate.  Wcstrand,  London;  telephone 
£630.  Gerraid. 

3.  MEIiICAL  SECRETARY.  ir«!isccrn.  Westrand.  London  ■  tele- 
phone, 2630.  Gerrard.    The  address  of  the  Irish  Office  of  the  British 

.  Jledical  .Association  is  16,  Sontli  Pjirlerick  Street.  Dublin  (tele"rams- 
Bacillus,  liublin  :  telephone,  •1737.  l>.ibiiu),  and  of  the  Scottish  OlHce' 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburoh ; 
telephone,  4361,  Central).  ' 


QUERIES   AND   ANSWERS. 

Br.  H.  D.O'Sullivax  (BurSonon-Treut)  desires  to  obtain  statistical 
evidence  on  the  question  of  danger  to  the  child  ia  '■  twili«ht 
sleep"  conlinemeuts.  ° 

Tke.atment  of  Cramp. 
Dr.  John  M.  Munro  iKingiton,  Cntario,  Canada)  writes  in 
reply  to  "  M.D.Edin."  {May  6th,  p.  744):  I  had  a  similar  case 
which  responded  well  to  tlje  following  treatment,  the  patient 
now  being  able  to  be  about  without  any  ditcjnifort  and  all  the 
swellings  having  disappeared. 

1.  .\ntirheumatic  diet  and  saline  purge  every  other  morning 

2.  Paint  joints  with  ung.  iodi  and  ung.  methvl  salicylate 
rubbing  m  well  till  colour  disappears,  and  then  cover"  with 
flannel — say,  morning  and  evening. 

3.  Take  internally — 

15.    \c.  salicyl j5g 

Ferri  pyrophosphatis        '..".    i, 

S  dii  phosphatis      ^x 

Aquae ad    gvj 

Sig. :  A  tablespooufu!  every  two  hours. 
The  mixture  is  taken  as  indicated  until  improvement  instifipq 
less  frequent  doses,  or  unless  constitutional  effects  ai^e  produced! 

..  s  T  r  ..  J'"'-""P"T  o"'  CvsTiTis  IN  Paraplegia. 

relenUou'fni;' .ly^n  fi!,a?,;ii^?vs?s'r.'"^ 

cutting  down  on  to  a  iroovjd  Maff  vi,o,v\T:''f  *'  »'f  ""•otomy. 
A  I.UHe  rnl,l,er  catheter  was  -e!  t  ,  i  rou,b1?,\*'^^''  "'<=  bladder. 
f.,1   a  c.uple  ot   ,laxs  and  a  sound  passed  by  the  t.?cthra  uud  the 


perineum  for  several  days  following.  The  cvstitis  cleared  up 
almost  immediately.  The  bladder  is  now  readily  emptied  bv 
pressure  on  the  lower  abdomen  above  the  pubis'.  The  wound 
was  allowed  to  heal  naturally.  Our  correspondent  wishes  to 
know  whether  this  method  of  preventing  catheter  fever,  cystitis, 
and  nephritis  as  a  sequela,  has  been  used  by  others. 

Income  Tax. 
'  Junior  Partner  "  inquires  as  to  the  effect  of  the  following  car 
transactions :  Bought,  October,  1920,  a  second-hand  Bavard  car, 
8-10  h.p.,  for  £300;  sold  same  in  January,  1921,  for  £195,  and 
bought  a  second-hand  Swift,  10  h.p.  Coupe,"  for  £295  :  this  he  sold 
in  August,  1921,  for  £235,  and  bought  a  new  Lagonda,  11  h.p. 
Coupe,  for  £450. 

',*  We  are  of  opinion  that  a  proi^er  claim  would  be  as  follows : 

January.  1921.  f295— £195 =  fl'O 

August.  1921,  ±'295— £235       =  f  60 

£160 
If  "Junior  Partner  "  can  ascertain  definitely  bow  much  extra  he 
is  jmying  for  the  privilege  of  spreading  his  total  payments  over 
five  years  on  the  hire  purchase  system,  we  consider  that  he  is 
entitled  to  charge  one-fifth  of  that  sum  in  each  of  the  five  years 
as  a  professional  expense. 

'J.\Y-TEE"  is  employed  as  a  county  council  school  medical 
inspector ;  he  has  recently  incurred  expense  in  renewing  his  car ; 
can  he  claim  an  allowance  for  tax  purposes,  seeing  that  his 
council  allows  him  7d.  per  mile  for  the  use  of  his  car? 

•^'  There  appears  to  be  noground  for  dealing  with  this  expense 
as  a  separate  item.  It  our  correspondent  can  show  that  the 
council's  allowance  is  insufficient  to  cover  the  full  cost  from 
year  to  year  of  his  necessary  locomotion  expenses  he  would 
have  a  claim  to  deduct  the  difference,  but  to  make  a  specific 
claim  for  the  renewal  is  to  assume  that  the  7d.  per  mile  is 
intended  to  cover  running  costs  onlv. 


IiETTERS,  NOTES,  ETC. 

Asthma  and  .\N-aphylaxis. 

Dr.  V.  L.  Ferguson  (Upper  Norwood)  sends  a  note  on  the 
etiology  of  asthma.  Many  articles,  he  says,  are  appearing  from 
time  to  time  on  the  etiology  of  asthma  and  allied  disorders. 
That  blessed  and  comprehensive  term,  anaphylaxis,  has,  he 
continues,  been  bandied  about — but  are  not  all  forms  of  disease 
manifestations  of  anaphylaxis  to  some  agent,  external  or 
internal,  organic  or  inorganic?  Why  confine  it  to  a  certain  set 
of  diseases  and  a  certain  set  of  agents?  There  has  been  much 
talk  of  cat's  hair  and  horse-dandruff  and  hen's  feathers,  yet 
I  make  bold  to  say  that  in  order  to  discover  the  cause  of  every 
case  of  asthma  tests  would  have  to  be  carried  out— tests  with 
every  known  kind  of  matter  in  the  animal,  vegetable,  and 
mineral  worlds,  and  we  might  then  be  far  from  the  truth. 
Indeed,  what  reliance  can  be  pluced  on  any  kind  of  skin  tests? 
An  article  has  been  published  in  the  Practitioner  on  "foreign" 
proteins  as  causes  of  asthma,  hay-fever,  and  the  like.  The  next 
article  is  headed:  "Hay-fever— the  Essential  Factor."  Further 
inquiry  discovers  this  factor  to  be  a  surgical  condition,  removable 
by  operation  !  This  only  helps  to  conviuce  me  that  these  are 
hydra-headed  diseases  which  cannot  be  destroyed  at  a  single 
blow.  There  can  be  no  question  that  the  ceremony  of  numerous 
skin  tests  must  have  a  profound  effect  on  a  patient's  mind,  and 
to  this  alone  may,  perhaps,  be  attributed  any  success  that  has 
attended  the  inquiry  into  the  specific  proteins.  It  would  be 
interesting  to  see  recorded  the  instances  cf  failure  as  well  as  of 
success;  or  is  this  in  line  with  Bacon's  remarks  on  divinations 
and  dreams  :  "  That  that  hath  given  tlieni  grace  and  some 
credit  cousisteth  in  three  things  :  First,  that  men  mark  when 
they  hit  and  never  mark  when  they  miss  ;  as  they  do,  generally, 
also  of  dreams,  etc. "  ? 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  college;!, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  25,  28,  29,  and  30  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautsuips, 
and  locumteuencies  at  pages  26  and  27. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Suiiplcinent  at  page  9?. 

SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 

£  s.i. 
Six  lines  and  under  ...  ...  ...  ,.,      0  9   0 

Each  additional  line         ...  ...  ...  ...       0   16 

Whole  sint^le  column  (three  columns  to  pa<^e)    ...      7  10  0 
Ball  single  column  ...  ...  ...  ...      3  IS  0 

Half  page...  ...  ...  ...  ...  ...    10   0  0 

Wiiolepage  ...  ...    20   0  C 

An  average  line  contains  six  words. 

All  remittances  by  Post    Office   Orders   must   be   made   payable  to 

the  British   Medical  Association  at  the  General   Post  Office,  London. 

No   resix)usibility  will    be  accepted    for  any  such    remittance    nob    so 

eateguarded. 
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NINETIETH  ANNUAL  MEETING 


iritis!)   ^ibkal   ^ssociatinn. 

Held  at  Glasgow,  July,  IDS-^. 


PROCEEDINGS   OF  SECTIONS. 


SECTION  OF  MICROBIOLOGY  (INCLUDING 
BACTERIOLOGY). 

TaiBERT  MacNeil  Buchanan,  M.B.,  F.R.F.P.S.,  President. 


PRESIDENTS  OPENING  REMARKS. 

I  ESTEEM  it  a  great  honour  to  have  been  asked  to  preside  over 
tliis  Section,  and  at  the  same  time  to  have  tlie  privilege  and 
pleasure  of  extending  to  you  a  cordial  welcome.  The  city  of 
Glasgow  lias  many  traditions  for  those  of  us  who  are  its 
citizens,  and  we  trust  that  our  colleagues  from  a  distance  will 
each  and  all  realize  that  one  of  the  chief  of  these  traditions 
is  hospitality  to  sojourners  within  our  gates.  .  _ 

Jn  the  directions  for  the  conduct  of  our  meetings  the 
Council  has  laid  a  restraining  hand  on  the  presidents  of 
Sections  and  asked  them  to  forgo  the  delivery  of  a 
presidential  address.  It  is  an  injunction  in  which  I  feel  sure 
you  will  gladly  acquiesce,  and  I  will  only  refer  to  one  or  two 
points  which  I  regard  as  of  some  interest  in  connexion  with 
the  origin  of  our  Section  and  with  the  programme  of  its  work. 

In  the  thirty-four  years  since  the  British  Medical  Associa- 
tion held  its  annual  conference  in  this  city  our  conceptions  of 
micro-organisms  and  tiie  part  they  play  iu  health  and  disease 
have  undergone  many  developments.  In  that  brief  space  of 
time  microbiological  science  in  its  onward  i^rogress  has 
exercised  a  profound  influence  in  the  realm  of  human,  animal, 
and  vegetable  disease,  explaining  morbid  processes,  clarifying 
diagnosis,  rationalizing  treatment,  and  directing  preventive 
measures ;  while  in  the  realm  of  Nature  it  has  revolutionized 
our  ideas  of  the  processes  underlying  growth  and  decay.  Its 
place  in  our  educational  system  has  also  become  established, 
and  each  of  our  universities  and  medical  and  technical  schools 
has  a  chair  or  lectureship  devoted  to  its  teaching,  and  almost 
all  nations  of  the  world  have  striven  with  each  other  in 
friendly  rivalry  in  founding  institutes  devoted  to  its  advance- 
ment by  research. 

Its  early  beginnings,  which  will  be  recalled  by  many 
present,  may  be  likened  to  the  waters  that  issued  from  under 
the  threshold  of  the  temple  and  that  swelled  with  almost 
incredible  rapidity  to  a  mighty  river  bearing  a  tide  of  healing, 
enlightenment,  and  new  hope.  In  keeping  with  this  general 
advance  and  broadening  out  of  the  science,  the  executive  has 
seen  fit  to  introduce  for  the  first  time  in  the  history  of  the 
Association  a  Section  of  Microbiology  (including  Bacterio- 
logyV  with  the  view  of  bringing  together  in  helpful  confer- 
ence workers  in  allied  fields  of  research.  The  processes  of 
human  disease,  whether  of  bacterial  or  protozoal  origin, 
receive  helpful  elucidation  from  the  study  of  kindred 
processes  in  animals  and  plants,  while  our  veterinary  and 
botanical  colleagues,  on  the  other  hand,  derive  benefit  in  their 
researches  from  the  work  done  in  the  realm  of  human 
medicine.  It  is  of  very  special  interest  to  us  to  recall  that 
we  are  thus  realizing  a  suggestion  made  by  Sir  Clifford 
Allbutt  in  his  address  in  medicine  on  the  occasion  of  the 
Association's  last  visit  to  Glasgow  a  generation  ago. 

Having  this  object  in  view,  the  programme  of  our  Section 
has  been  designed  to  embrace  phases  of  microbiology  showing 
the  intimate  relationship  which  exists  between  its  various 
branches  and  bow  they  hang  together  in  evolving  our 
common  stock  of  knowledge.  Investigations  in  the  past 
have  been  mainly  concerned  with  what  may  be  termed 
for  convenience  the  niacromicrobic,  while  in  the  last 
few  years  attention  has  been  largely  focused  on  what  may 
for  contrast  be  designated  the  micro-microbic  or  filter- 
passing  micro  organisms.  It  is  not  a  little  remarkable,  and 
may  be  construed  as  a  reflex  of  the  scientific  thought  of  the 
time,  that  three  of  the  discussions  in  our  programme  deal 
more  or  less  directly  with  the  evidences  of  this  realm  of 
microbic  life  and  activity. 

We  are  privileged  in  having  with  us  at  this  meeting 
pioneers  in  the  field  of  bacteriolysis— Dr.  Twort  of  the 
Brown  Institution,  and  Dr.  d'Herelle  of  the  Pasteur  Insti- 
ty', — and  our  indebtedness  to  them  is  very  great,  in  that 
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they  have  accepted  our  invitation  to  discuss  a  problem 
weighted  with  so  much  interest  and  significance  in  the 
elucidation  of  the  biology  of  bacteria,  and  one  destined  to  give 
a  new  and  more  intimate  meaning  to  the  pathogenic  action  of 
individual  species. 

The  bacteriology  of  influenza  cannot  fail  to  make  a  strong 
appeal  to  every  one  of  us.  It  has  been  said  that  what  is 
least  understood  is  most  feared,  and  such  a  truism  may  be 
very  aptly  applied  to  influenza.  But  I  am  able  to  assure  you 
that  much  light  will  be  let  in  upon  this  dark  problem  by  the 
researches  which  Dr.  Jlervyn  Gordon,  of  St.  Bartholomew's 
Hospital,  will  lay  before  us. 

On  what  may  be  called  the  comparative  side  of  our  pro- 
gramme Professor  Blackman,  of  the  Imperial  College  of 
Science  and  Technology,  will  deal  with  some  similarities  and 
dissimilarities  between  plant  and  animal  diseases.  The 
inclusion  of  this  side  of  microbiology  is  a  wholesome  evidence 
of  the  broadening  influences  at  work  in  bactariolcgy  and 
parasitology,  and  which  v/e  confidently  anticipate  will  illus- 
trate the  advantages  of  a  closer  collaboration  between  the 
microbiologists  engaged  in  fields  of  work  different,  it  may  be, 
in  materials,  but  identical  in  priuciples. 

A  subject  of  great  interest  to  microbiologists — namely,  the 
mutation  of  species — also  finds  a  place  iu  the  programme  on 
the  day  set  apart  for  comparative  work,  and  we  are  indebted 
to  Dr.  Brierley  of  Rothamsted  for  undertaking  from  his  wide 
experience  to  open  a  discussion  on  this  theme. 

We  will  have  presented  to  us  interesting  papers  dealing 
with  food  poisoning  and  dysentery,  by  Drs.  Wiseman  and 
Robertson  respectively,  and  with  the  intimate  structure  of 
the  bacterial  cell  by  Professor  Ellis.  An  account  of  a  brilliant 
piece  of  work  doue,  one  may  say,  in  the  African  jungle,  in 
elucidating  the  life-history  of  Loa  loa,  will  be  communicated 
by  Dr.  Andrew  Connal.    , 

The  demonstrations  connected  with  our  Section  have  been 
arranged  in  the  zoological  laboratory  adjoining,  and  I  wish  in 
your  name  to  express  our  most  cordial  thauks  to  Professor 
Graham  Kerr  and  Dr.  Dunkerley  for  the  excellent  facilities 
they  have  provided  for  the  display  of  the  spesimens. 


DISCUSSION  ON 
THE  BACTERIOPHAGE  (BACTERIOLYSIN). 


I.— THE  NATURE  OF  BACTERIOPHAGE, 
By  Dr.  F.  d'Herelle. 

(From  tbe  Pastenr  Inititute.  Paris. 
Let  us    record  first,   in    a  few   words,   the   essential   facts 
relating  to  the  present  discussion. 

There  exist  in  the  intestinal  contents  of  all  living  beings 
principles  which  have  the  property  of  dissolving  certain 
bacteria.  These  principles  pass  porcelain  filters  ;  hence  it  ia 
possible  to  separate  them  from  intestinal  bacteria. 

Each  filtering  principle,  isolated  from  intestinal  contents 
oi  normal  individuals,  dissolves  a  certain  number  of  bacterial 
species,  belonging  generally  to  the  coli-typhoid-dysentery 
oroup.  The  action,  therefore,  of  these  princiijles  is  not  strictly 
specific;  but  belongs,  for  a  given  filtrate,  to  a  certain  number 
of  microbial  species.  In  convalescents  from  an  infectious 
disease  a  principle  endowed  with  an  energetic  dissolving 
action  on  the  bacterial  species  which  causes  the  disease  is 
always  met  with. 

It  is  not  only  towai'ds  the  intestinal  bacteria  that  these 
lytic  principles  exist:  for  instance,  one  can  isolate  from  the 
excreta  of  convalescents  from  bubonic  plague  a  principle 
which  dissolves  B.pestis;  the  same  phenomenon  exists  in 
various  animal  septicaemias. 

I  cannot  enter  here  into  an  examination  of  all  the  facts 
relatiuCT  to  bacteriophage,'  facts  most  of  which  have  been 
already  confirmed  by  the  investigations  of  other  workers. 
But  if  the  facts  themselves  have  uot  been  contested,  it  is  not 
so  in  regard  to  the  hypothesis  which  I  have  put  forward  to 
explain"the  nature  of  the  principle  which  brings  about  the 
dissolution  of  bacteria. 

A  preliminary  remark  presents  itself.  Many  authors  who 
have  formulated  hypotheses  as  to  the  nature  of  the  lytic  prin- 
ciple have  simply  taken  a  particular  fact  supporting  their  own 
point  of  view  and  have  neglected  the  whole  assembly  of 
experimental  facts  which  renders  such-a  thesis  untenable, 
thereby  forgetting  that  experiment  is  the  final  criterion  of 
the  truth  of  a  theory.  Let  us  try  to  resolve  the  question 
objectively. 
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'ilie  choice  between  tlio  different  hypotheses  a  priori 
possible  to  explain  tlie  oiiigiii  of  tlio  lytic  principle  can  only 
bo  made  in  accordance  with  a  fiindaiiiental  rule  of  logic — 
namely,  in  order  that  a  hypothesis  becomes  admissible  it  is 
necessary  that  it  should  explain  all  the  experimental  facts 
and  that  it  is  not  contradicted  by  any  of  them ;  further,  in 
order  that  this  admissible  hypothesis  may  be  considered  as 
being  in  conformity  with  the  nature  of  things,  it  must  be 
proved  that  all  the  experimental  facts  cannot  be  explained  if 
one  abandons  or  modifies  this  hypothesis. 

The  bacteriolysis  produced  under  the  influence  of  the 
principle  which  we  have  named  "bacteriophage"  consists  in 
a  total  dissolution  of  the  microbial  body;  at  the  end  of  this 
action  there  remains  no  visible  residue.  A  total  dissolution 
of  a  microbial  substance  can  only  be  due  to  a  transformation 
or  decomposition  of  the  proteins  of  the  microbe  by  proteolytic 
enzymes.  Whence,  it  may  be  asked,  come  these  proteolytic 
enzymes'?     Four  hypo, heses  may  be  considered. 

1.  The  enzymes  may  be  derived  from  the  animal  organism 
•which  is  attacked  by  the  given  bac'.eria.  The  enzymes  would 
then  be  the  result  of  a  defensive  reaction  on  the  part  of  the 
organism. 

Tills  is  the  hypothesis  of  Kabesliima,  Bordet  and  Ciuca, 
and  Ann  Kuttuer.  Kabeshiuia'-does  not  s^jecify  tlie  particular 
tissue  of  the  animal  from  which  the  enzymes  originate; 
]3ordet  and  Ciuca^  indicate  the  leucocytes;  Ann  Kuttner* 
incriminates  any  tissue. 

2.  The  enzymes  may  come  from  intestinal  bacteria  as  the 
result  of  a  microbial  antagonism.  For  instance,  one  knows 
the  bacteriolytic  action  of  filtrates  of  old  cultures  of 
B.  pyocyaneus. 

This  is  the  hypothesis  of  Lisbonne  et  Carreie,'  for  whom 
the  lytic  enzymes  are  secreted  by  intestinal  bacilli  such  as 
B.  coli,  B.  2'1'oteux,  etc. 

3.  Tiie  enzymes  may  be  secreted  by  the  bacterium  itself 
Avhich  undergoes  the  lysis.  These  enzymes  would  tlierefore 
be  autolysins. 

This  is  the  hypothesis  of  Weinberg  and  Aznar."  Under  the 
action  of  a  cause  x  the  bacteria  would  acquire  the  property  of 
secreting  autolytic  enzymes. 

Ijail'  had  ah-eady  indicated  a  similar  origin,  but  his 
hypothesis  was  more  complicated,  and  that  in  order  to 
harmonize  his  conception  with  certain  experimental  facts 
to  which  we  shall  refer  later.  The  bacteria  undergoing  lysis 
would  become  fragmented  into  filtrable  corpuscles  (the 
"splitters"  hypothesis  of  Bail).  Tijese  corpuscles  would 
secrete  enzymes  capable  of  dissolving  the  bactei-iafrom  which 
they  spring. 

With  the  same  view,  Otto  and  Winkler"  have  put  forward 
a  hypothesis  closely  related  to  that  of  Bail,  but  for  them  the 
question  resolved  itself  into  one  of  bacterial  albuminoid 
micelles,  which  do  not  reproduce  themselves,  but  which 
secrete  the  lytic  enzymes. 

4.  The  enzymes  may  be  secreted  by  an  ultramicroscopic 
virus,  which  is  a  parasite  of  bacteria.  This  is  the  hypothesis 
by  which  I  have  held  since  my  first  publication.^ 

These  four  hypotheses  cover  all  the  possibilities.  Let  us 
now  see  which  hypothesis  conforms  best  with  the  experimental 
facts,  at  the  same  time  eliminating  those  which  fail  to  do  so. 

First  Fact:  The  dissolution  of  bacteria  under  the  in- 
flu'.nce  of  the  hacteriophagic  principle  tahcs  place  in,  series. 

That  is  to  say,  a  filtrate  containing  the  hacteriophagic 
principle,  when  added  to  a  cultuie  in  liquid  medium  of  a 
bacttr.um  towards  whicli  the  principle  manifests  its  lytic 
action,  piovokes  the  entire  dis.solutiou  of  the  bacteria.  A 
trace  of  the  latter,  inoculated  into  a  second  bacterial  culture, 
leads  to  the  latter  in  its  turn  undergoing  total  lysis.  A  trace 
of  this  second  dissolved  culture,  inoculated  into  a  third  bac- 
terial culture,  produces  the  same  phenomenon,  and  so  on 
(id  iiijinilniit.  After  more  than  a  thousand  passages,  the 
thousandth  bacteriolysed  culture  contains  a  hacteriophagic 
l)rinciple  as  active  as,  and  generally  much  more  active  than, 
that  of  the  primitive  filtrate. 

The  phenomenon  goes  on  in  series  in  the  same  way, 
whoUur  the  culture  is  inoculated  with  the  previously  dis- 
solved non-filtered  culture,  or  with  the  dissolved  culture 
lillcicd  through  a  porcelain  fiUer  :  tlie  filtrate  contains  the 
hacteriophagic  principle  as  active  as  the  lysed  nou -filtered 
culture. 

A  simple  enzyme  action  would  cease  to  show  itself  from 
the  first  lubes  of  the  series,  because  of  the  greater  and  greater 
dilution  of  tUa  enzyme  solution  .in.the  course  of  the  succcs- 
s.vo  laf.Sttges.     One  calculates  easily  that  at  the  tliousandth 


passage  (each  passage  being  carried  out  on  lOc.cm.  of  bac- 
terial emulsion  inoculated  with  1/1000  c.cm.  of  the  preceding 
dissolved  culture)  the  titre  of  the  dilution  in  the  thousandth 
tube  of  the  series  is  given  in  cubic  kilometres  by  the  number 

3982 
10        .      To  appreciate  this  incommensurable  number  it  is 

interesting  to  note  that,  at  the  twenty-second  passage  only, 

the  drop  of  primitive  filtrate  introduced  into  the  first  tube  of 

70 
the  series  finds  itself   diluted  in  10       cubic    kilometres    of 

liquid;  such  a  cube  of  liquid  is  so  great  that  a  light  ray 
would  take  one  billion  of  years  to  cross  one  edge  of  it.  It 
is  impossible  to  conceive  of  an  enzyme,  contained  in  a  single 
drop  of  primitive  filtrate,  still  existing,  without  any  diminu- 
tion of  its  activity,  after  being  diluted  to  this  extent. 

That  the  action  may  become  manifest,  each  dilution  must 
be  allowed  sufficient  time  (tour  to  six  hours)  to  permit  the 
development  of  the  hacteriophagic  principle.  On  the  con- 
trary, when  the  dilution  is  utilized  immediately,  the  bacterio- 
pliagic  action  ceases  about  the  fourth  or  fifth  dilution. 

These  experiments  establish  clearly  that  a  regeneration  of 
the  hacteriophagic  principle  occurs  at  each  passage.  Con- 
sequently the  lytic  enzymes  are  produced  by  a  living  being, 
which  regenerates  itself  in  the  course  of  the  successive 
pasfiages. 

It  will  be  obvious,  then,  that  this  trausmissibility  in  series 
eliminates  liypotheses  1  and  2.  The  authors  who  have  put 
forward  these  hypotheses  must  admit  that  the  principle 
derived  from  the  organism  which  is  attacked  by  parasites 
(hypothesis  1),  or  from  the  foreign  bacteria  (hypothesis  2), 
plays  solely  the  role  of  a  transformer — that  is  to  say,  it 
gives  rise  in  the  bacteria  whicli  undergo  the  transmissible 
lysis  to  a  special  state  of  "autolysability."  We  come  now 
to  the  third  hypothesis.  Only  Bordet  and  Ciuca  have 
attempted  to  give  an  explanation  of  this.  For  them  the 
leucocytic  principle  would  provoke  in  the  bacteria  a 
"  hereditai'y  vitiation  of  nutritional  nature."  I  must  say  that 
I  do  not  understand  how  a  filtered  liquid  can  transmit  a 
hereditary  property.  Besides,  tlie  whole  tlieory  of  Bordet 
and  Ciuca  is  based  on  an  experience  entitled  "  leucocytic 
exudates,"  which  I  liave  elsewhere  stated  it  is  impossible  to 
repeat — a  statement  which  has  not  been  challenged  by 
Bordet.'"  The  result  obtained  by  him  in  one  experiment 
would  appear  to  be  purely  accidental." 

But  it  is  to  no  purpose  to  discuss  here,  point  by  point,  the 
different  theories;  it  is  sufficient  to  show  that  they  are 
contrary  to  the  facts.  Hypotheses  1  and  2  being  eliminated, 
there  only  remain  to  consider  hypotheses  3  and  4. 

Second  Fact:  The  lytic  enzymes  emanate  from  material 
corjiuscles  which  traverse  filters  ;  these  corpuscles  multiply  in 
the  course  of  the  bacteriolysis. 

Experiment  A. 
In  a  well-developed  bacterial  cultiu-e,  showing  a  marked  tur- 
bidity, let  us  adil  a  small  <|uaiitity  (say  1  10.000 OOO  c.cm.i  of  a  filtrate 
containing  the  bacteriophaHic  principle,  shake,  witlulraw  1  '20  c.cm. 
and  spread  it  over  the  surface  of  an  agar  slope.  Thus  we  spread 
over  the  agar  a  great  number  of  bacteria  and  a  very  small  quantity 
of  hacteriophagic  principle,  .\fter  incubation  (eighteen  to  twenty- 
four  hours  at  37  I  we  note  that  the  surface  of  the  agar  shows  a 
bacterial  growth  with  a  certain  number  of  circular  bare  spaces 
here  and  there,  where  the  agar  presents  no  trace  of  growth.  These 
vacant  spaces  once  formed  are  unchangeable  ;  they  never  spread, 
and  they  are  never  invaded  by  the-snrrounding  culture. 

It  is  the  presence  of  these  immutable  bare  spaces,  which 
are  perfectly  circular,  that  characterizes  what  we  have 
named  "  bacteriophage."  Before  concluding  that  any  bac- 
teriolytic phenomenon  is  bacteriopliagic,  it  becomes  neces- 
sary to  verify  if  it  gives  rise  to  such  hare  spaces  on  agar 
culture.  If  not,  the  bacteriolysis  is  not  of  hacteriophagic 
nature. 

Tlie  number  of  spaces  depends  simply  on  the  quantity 
of  filtrate  added  to  the  bacterial  culture.  If  into  various 
bacterial  emulsions  we  introduce  variable  quantities  of  the 
filtrate,  the  number  of  bare  spaces  is  strictly  proportional 
to  the  quantity  of  filtrate  added.  Ou  the  other  hand,  the 
number  of  the  bare  spaces  is  independent  of  the  number  of 
bacteria  contained  in  the  medium;  whether  one  introduces  a 
given  quantity  of  filtrate  into  a  bacterial  emulsion  containing 
one  hundred  millions  or  ten  billions  of  bacteria  per  cubic 
centimetre,  the  number  of  bare  spaces  on  tlie  agar  is  prac- 
tically always  the  same. 

The  phencmcnou   of   these   vacant   spaces   is    only    com- 
prehensible  on    the     supposition     that    the    hacteriophagic 
principle  is  of  corpuscular  nature.    The  following  experiments 
1  give  the  proof  thereof.  v 
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Experiment  B. 

Given  a  filtrate  containing  tlie  bacteriophagic  principle,  let  us 
determine  its  force  in  tlie  production  of  bare  spaces. 

It  is  well  known  that  to  determine  tbe  number  of  living  bacteria 
contained  in  an  emulsion  agar  plates  are  inoculated  witli  a  dilution 
of  this  emulsion ;  after  incubation,  the  number  of  colonies  which 
develop  multiplied  by  the  titre  of  the  dilution  gives  tlie  number 
<if  bacteria  per  cubic  centimetre  of  the  primitive  emulsion.  The 
eiinnicration  of  the  bacteriophagic  corpuscles  contained  iu  a  filtrate 
iM  estimated  iu  exactly  tlie  same  way.  lint  as  the  bacteriophage 
'  Illy  grows  at  the  expense  of  living  bacteria,  we  must  malie  the 
iiihitions  of  the  filtrate  in  a  bacterial  emulsion.  For  this  we 
I'ipette  over  agar  the  bacterial  emulsion  containing  a  given  quantity 
ot  tiltrate:  after  incubation  we  obtain  a  bacterial  layer  strewn 
■with  circular  bare  spaces,  each  of  these  spaces  being  a  colony  ot 
bacteriophage  issued  from  one  corpuscle.  The  number  of  bare 
spaces  multiplied  by  the  titre  of  the  dilution  gives  the  number 
of  ultramicroscopic  bacteriophagic  corpuscles  contained  iu  1  c.cm. 
of  the  primitive  filtrate. 

This  expDriment  shows  that  the  behaviour  of  the  bacterio- 
phage is  exactly  the  same  as  that  of  any  ordinary  microbe. 
But  this  last  develops  at  the  expense  of  the  nutritive 
substances  contained  iu  the  medium ;  the  bacteriophage 
t'.evelops  at  the  expense  of  the  bacterial  bodies  which 
constitute  its  nutritive  medium.  The  bare  spaces  represent 
places  cleared  up  by  the  growth  of  the  ultramicroscopic 
bacteriophagic  corpuscles. 

Experiment  C. 
Now  dilute  a  filtrate  so  as  to  obtain  a  dilution  such  that  1  c.cm. 
contains  one  bacteriojiliagic  corpuscle.  Dilute  this  1  c.cm.  with 
9  c.cm.  of  sterile  water,  and  inoculate  ten  tubes  of  baclerial 
cmuls'on  each  with  1  c.cm.  It  will  be  obvious  that  only  one  of  the 
ten  tubes  >vill  contain  the  generator  of  a  bare  space;'  the  nine 
others  will  not  contain  any.  Place  the  ten  tubes  in  the  incubator 
at  37'  for  twenty-four  to  forty-eight  hours;  it  will  be  seen  that 
only  one  of  the  ten  microbial  emulsions  shows  bacteriolysis ;  the 
nine  others  will  remain  unchanged,  the  bacteria  remain  living, 
normal,  and  subcuUurable. 

The  lytic  action,  therefore,  is  complete  when  only  one  gene- 
rator of  a  bare  space  is  introduced  into  a  bacterial  emulsion; 
the  action  is  nil  in  ilie  contrary  case.  This  experiment  can 
only  be  explained  on  the  supposition  that  the  bacteriophagic 
lirinciple,  the  source  of  the  lytic  enzymes,  is  a  corpuscle  ;  and 
iliat  each  corpuscle  deposited  on  the  agar  in  the  niidiit  of  the 
bacteria  gives^  rise  to  a  colony  of  these  ultramicroscopic 
Corpuscles,  such  a  colony  being  represented  by  a  bare  space. 

Experiment  D. 
Inoculate  a  bacterial  emulsion  with  a  bacteriopha"ic  filtrate  of 
liiiown  corpuscular  strength  (that  is,  of  kuown  bare  spaces  forming 
force) ;  make  agar  .slopes  every  Lour  in  the  same  wav  as  in  Experi- 
ment A.  In  tins  way,  after  six  hours-,  we  will  have  six  a^ar  slopes 
inoculated,  and,  on  incubation,  it  will  be  seen  that  the  number 
el  bacteriophagic  spaces  (each  bare  space  correspondiu"  to  a 
cirpusclei  increases  m  proportion  as  the  lytic  action  pro"ress£s  in 
the  emulsion.  The  maximum  number  ot  bare  spaces°is  given 
wheru^lhe  lysis  of  the  original  emulsion  is  complete;  at  this 
momfent  there  are  no  longer  any  living  bacteria  in  the  emulsion— 
11  is  a  pure  culture  of  the  uUramierosco[jic  hacteriopha"ic  cor- 
puscles. The  bacteriophagic  power  ot  such  a  Ivsed  culture 
1  eniains  at  its  maximum  level  during  many  weeks— it 'is  practically 
•■  lixed.  -^ 

The  foregoing  experiments  show  that  the  lytic  enzymes 
are  origmatcd  by  ultramicroscopic  corpuscles  which  multiply 
and  reproduce  themselves.  Hence  those  hypotheses  explain- 
ing the  phenomenon  as  being  due  to  a  soluble  autolvtic 
eii.-!yme  become  eliminated. 

01  all  the  hypotheses  put  forward,  only  that  of  Bail,  and 
perhaps  that  of  Otto  and  Winkler,  could  not  be  incompatible 
with  these  experiments,  since  they  suppose  that  the  element 
which  secretes  the  lytic  enzymes  can  be  furnished  by  ultra- 
inicro.^copic  corpuscles,  but  derived  from  the  bacteriii  It  is 
<hffiouU  to  reconcile  these  hypotheses  with  the  fact  that  the 
bacteriophagic  action  is  not  specific,  and  that  the  same  strain 
ot  bacteriophage  can  dissolve  bacteria  of  different  species 
inde.Jd,  if  one  can  understand  how  a  principle  on"iuated  by 
a  .species  of  bacteria  can  provoke  the  formation  of  a  similar 
principle  in  a  culture  of  the  same  bacterial  species  it  is  hard 
to  admit  how  this  principle  could  pi  .voke  the  formation  of 
the  bacteriophagic  principle  in  aculture  of  a  diflerent  bacterial 
species.  Besides,  these  two  hypotheses  are  rendered  unten- 
able by  the  following  fact. 

THfliD  Fact  :  All  bacteriophagic  ultramicroscopic  corpuscles 
■finmn  at  the  expense  of  any  bacterial  species,  constitute  one 
and  tlie  same  antiijen. 

r  have  up  to  the  present  isolated  various  strains  ot 
bacteriophage  active  towards  different  bacteria  :  B.  typhosus, 
!■■  pavatyphosus  A  and   B,   B.   dysenieriae    (Shiga,   FJexner, 


Hiss).  B.  coll,  B.  ijestis,  B.  proieus,  B.  gallinarum,  bacteria  o£ 
baemorrhagic  septicaemias,  staphylococcus,  etc. 

"We  have  seen  above  what  constitutes  a  culture  of  the 
ultramicroscopic  bacteriophagic  corpuscles.  Inoculate  an 
emulsion  of  B.  cltjsenteriae  with  a  filtrate  containing  au 
active  bacteriophage  towards  this  baclerium  ;  after  a  few- 
hours  the  medium  becomes  limpid,  the  bacilli  are  dissolved, 
and  the  bacteriophage  corpuscles  have  multiplied;  the  culture 
of  the  bacteria  has  become  a  culture  of  antidy.senteric  bac- 
teriophage. Similarly,  a  culture  of  B.  pestis  dissolved  under 
the  action  of  tbe  bacteriophagic  principle  (isolated  from  the 
intestinal  contents  of  a  convalescent  from"  bubonic  plague) 
becomes  a  culture  of  antipestic  bacteriophage.  And  so  on 
for  any  other  microbe. 

One  knows  that  the  serum  of  a  rabbit  prepared  by  injections 
of  B.  ihjsenleriae  contains  an  amboceptor  towards  B.  dysen- 
teriae,y,ni  does  not  contain  any  amboceptor  towards  any  other 
bacteria — for  example,  B.  pestis. 

Now  prepare  a  rabbit  with  a  culture  of  B.  dysenieriae 
dissolved  by  bacteriophagic  action  ;  one  verities  that  its  serum 
does  not  contain  any  amboceptor  towards  normal  B.  pestis, 
but  contains  an  amboceptor  for  B.  piestis  dissolved  by  tbe 
action  of  the  bacteriophage.  And  this  is  true  for  no  matter 
what  bacterial  sp3cies  ;  the  serum  of  au  animal  prepared  by 
a  culture  of  auy  bacterial  species  dissolved  by  bacteriophage 
contains  an  amboceptor  which  fi.xes  itself  on  any  other  ba'c- 
teriophaged  culture.  Hence  the  amboceptor  is  specifically 
antibacteriophagic,  and  not  antibacterial.  Therefore  the 
bacteriophage  is  an  autonomous  antigen,  and  consequently 
must  be  considered,  iu  the  present  state  of  knowledge,  as 
a  definite  ultramicroscopic  virus  constituted  by  corpuscles, 
such  a  virus  being  necessarily  an  ultramicrobe. 

Only  the  hypothesis  of  a  iiltiable  micro-organism  which  is 
an  obligatory  parasite  of  bacteria  is  compatible  with  the 
foregoing  facts.  It  now  remains  to  show  that  this  only 
admissible  hypothesis  is  not  contradicted  by  any  exncri- 
mental  fact. 

Fourth  Fact  :  The  ultramicroscopic  corpuscles  possess  a 
variable  virulence. 

We  have  seen  that  the  above  ultramicroscopic  organism, 
which  we  have  designated  by  the  name  of  "  bacteriophage," 
is  constituted  by  living  corpuscles  which  multiply  and  which 
it  is  possible  to  count.  Now,  experience  shows  that  the  lytic 
activity  of  these  corpuscles  varies  from  one  strain  to  another. 
For  instance,  certain  strains  recently  isolated  from  the 
organism  are  unable  to  provoke  the  dissolution  of  a  bacterial 
emulsiou,  and  no  matter  what  number  of  corpuscles  arc 
inoculated  into  this  bacterial  emulsiou,  one  can  only  perceive 
the  presence  of  these  bacteriophagic  corpuscles  by  the  pro- 
duction lof  pin-point  bare  spaces  on  agar.  On  the  contrary, 
with  very  active  strains  giving  on  agar  large  bare  spaces 
(4  to  5  mm.  in  diameter),  the  inoculation  of  one  corpuscle  is 
sufficient  to  provoke  a  total  dissolution  of  all  the  bacteria 
contained  in  the  emulsion.  It  is  easy  to,  prove  that  this 
difference  in  action  is  due  to  a  difference  in  the  multiplicatiou 
of  the  corpuscles  inoculated.  In  the  case  of  feeble  strains 
reproduction  is  slow  ;  iu  the  case  of  strong  strains  it  is 
rapid.  The  active  particle,  therefore,  is  endowed  with  a 
variable  virulence,  the  term  "  virulence  "  being  taken  in  its 
real  bacteriological  sense  of  "vegetative  power  in  vivo."  To 
explain  this  fact  one  must  consider  the  active  corpuscle  as  a 
microbe,  because  only  a  microbe  possesses  a  variable  virulence 
from  strain  to  strain.  Moreover,  an  enzyme  only  acts  by 
its  quantity;  a  microbe  by, its  virulence  and  its  toxicity 
combined. 

Fifth  Fact:  By  successive  passages,  it  is  possible  to  increase 
the  virulence  of  a  feeble  strain  of  bacteriopihage. 

For  instance,  inoculate  a  feeble  strain  of  bacteriophage  into 
a  culture  of  B.  typhosus;  filter  the  mixture  after  incubation; 
introduce  a  drop  of  this  filtrate  into  a  fresh  culture  of 
B.  iijphosus,  which  is  filtered  in  turn,  and  so  on  for  a  few 
passages.  The  virulence  is  found  to  increase  little  by  little, 
and  after  a  certain  number  of  passages  the  virulence  becomes 
such  tliat  a  trace  of  the  tiltrate  is  sufficient  to  provoke  the 
total  dissolution  of  a  fresh  emulsion  of  this  bacillus,  '.i'he 
technique  of  the  exaltation  of  virulence  is  really  the  same  as  for 
anj-  microbe  :  we  exalt  the  viruleuce  of  a  bacterium  for  a  given 
animal  by  serial  passages  in  this  animal  species ;  we  exalt 
the  virulence  of  the  bacteriophage  for  a  gires  bacteriai  spt-cies 
by  serial  passages  in  this  bacterium.  This  fact  is  only  com- 
patible with  the  hypothesis  that  bacteriophage  is  a  microbial 
parasite,  since  adaptation  is  the  prerogative;  of  living  beings. 
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Sixth  Fact:  Experience  shows  that  bacteria  attacked  hy 
hacteriophage  do  not  remain  passive  ;  they  defend  themselves 
and  are  even  capable,  mider  certain  cotidittons,  of  acquiring 
an  immunitij  towards  the  parasite. 

This  defence  of  the  bacteria  manifests  itself  by  a  double 
mechanism  :  the  bacteiia  surround  themselves  with  a  capsule, 
and  secrete  "  aogressiues "  capable  of  paralysing  the  lytic 
enzymes  of  the  bacteriophage.  Only  the  hypothesis  of 
bacteriophage  being  a  parasite  of  bacteria  conforms  with 
these  facts. 

Seventh  Fact:  T/te  behaviour  of  bacteriophage  towards 
physical  and  chemical  reagents  is  that  of  a  living  being,  and 
does  not  agree  ivith  that  of  an  enzyme,  ' 

The  resistance  of  bacteriophage  to  the  action  of  physical 
and  chemical  reagents  is  intermediate  between  that  of  the 
vegetative  and  the  spore  forms  of  ordinary  bacteria.  Tlie 
resistance  is  less  than  that  of  certain  ultramicrobes,  notably 
that  of  the  tobacco  mosaic.  It  is  destro3'ed  |at  74-75°C., 
but  ceases  to  develop  at  43  .  Between  43  and  74-  it  possesses 
no  lytic  action.  As  to  the  action  of  the  antiseptics,  the 
bacteriophage  is  killed  after  twenty-four  hours'  contact  with 
a  1  per  cent,  solution  of  a  neutral  salt  of  quinine,  after  forty- 
eight  hours'  contact  with  95  per  cent,  alcohol,  and  by  eight 
days'  contact  with  glycerin.  The  last-named  liquid  is  pre- 
cisely the  medium  employed  for  preserving  indefinitely  an 
enzyme  in  soluble  form. 

Eighth  Fact:  It  is  possible  to  extract  the  lytic  enzymes 
free  from  the  living  bacteriophage  micro-organism. 

If  to  one  part  of  a  culture  of  bacteriophage  is  added  nine 
parts  of  absolute  alcohol  and  the  raixtuie  left  forty-eight 
hours  in  contact,  a  precipitate  is  obtained  which  contains 
bacteriolytic  enzymes,  while  the  bacteriophagic  germs  are 
killed,  which  is  proved  by  the  failure  of  transmissibility  in 
series  of  the  phenomenon.  One  can  only  understand  this  fact 
on  the  supposition  of  an  ultramicroscopic  microbial  parasite: 
the  bacteria  are  dissolved  by  enzymes  secreted  by  the  living 
ultramicroscopic  germs,  hence  the  action  in  series.  In  the 
above  experiment  the  ultramicroscopic  germs  are  killed, 
while  the  enzymes  already  secreted  are  preserved  intact; 
licnce  only  a  lytic  action  is  obtained  which  is  not  trans- 
missible in  series. 

Ninth  F.U't:  Bacteriophage  is  capable  of  adaptation. 

The  bacteriophage  is  very  sensitive  to  the  action  of  acids — 
much  more  sensitive  than  ordinary  microbes.  It  can  be 
accustomed  progressively  to  live  in  media  containing  quanti- 
ties of  an  acid  vviiich  would  have  been  destructive  before- 
hand. The  same  fact  is  observed  with  glyceriu.  Adaptation 
is  a  prerogative  of  living  things. 

Tenth  Fact:  The  properties  of  bacteriophage  are  essen- 
iially  variable. 

It  is  impossible  to  isolate  two  strains  of  bacteriophage 
which  are  absolutely  identical  as  to  their  range  of  action  on 
different  bacterial  species,  and  as  to  their  intensity  of  action 
towards  each  of  these  bacterial  species.  For  a  given  strain 
of  bacteriophage  one  can  vary  experimentally  this  intensity. 
Variability  is  an  essential  characteristic  of  life. 

We  have  .seen,  first,  that  of  all  the  possible  hypotheses  con- 
cerning the  nature  of  the  bacteriopliage,  the  hypothesis  uf  an 
ultramicroscopic  parasite  of  bacteria  is  alono  admissible. 
^Moreover,  we  have  just  seen  that  this  hypothesis  is  not  con- 
tradicted by  any  of  the  facts  of  bacteriopha<iic  phenomena; 
and,  furthermore,  all  of  the  facts  cannot  be  explained  it  this 
liypothosis  is  abandoned  or  modified.  It  follows  logically, 
therefore,  that  such  a  hypothesis  becomes  a  certitude. 

Further,  I  would  remark  that  I  do  not  specify  in  any  way 
the  species  to  which  the  ultramicroscopic  organism,  which 
Ihavc  given  the  name  of  Bacteriophagnm  inlcstinale,he\ouas; 
the  name  simply  recalls  its  characteristic  property  and  the 
place  where  it  was  at  first  found.  Is  it  a  protozoou,  a  fungus, 
a.  bacterium?  Does  it  belong  to  a  kingdom  which  is  nciOier 
the  vegetable  nor  the  animal— a  still  simpler  form  of  lite  than 
any  wlucU  wo  at  present  know  ?  These  are  questions  which 
cannot  at  present  bo  answered.  All  that  we  know  of  it  is 
that  it  is  an  ultramicroscopic  organism,  a  liltrablo  being 
parasite  of  bacteria,  endowed  with  functions  of  assimilation 


and  reproduction — functions  which  characterize  the  living 
nature  of  the  being  which  possesses  these  properties.  That 
is  all  that  experiment  actually  shows  us.''= 

The  foregoing  discussion  can  only  apply  to  tlie  phenomenon 
of  bacteriolysis  in  series  presenting  the  special  characters 
that  I  have  indicated.  This  being  so,  a  final  question  arises — • 
that  of  the  plurality  of  the  serial  phenomena. 

In  1915  Twort'-  described  abacterial  transformation  taking 
place  in  series,  under  the  influence  of  a  principle  which  passes 
through  porcelain  filters.  His  researches  have  been  made 
chiefly  with  a  micrococcus  isolated  from  vaccine.  In  addition 
he  observed  an  identical  phenomenon  with  two  other  bacteria 
— a  large  indeterminate  bacillus,  and  a  bacillus  of  the  coli- 
t3'plioid  group.  Twort  isolated  the  active  principle  in  tho 
following  manner. 

"  Some  interesting  results,  however,  were  olitained  with  cuUiva- 
tious  from  glyceriuated  calf  vaccinia.  luoculated  agar  tubes,  after 
twenty-toiu'  hours  at  37°,  often  showed  watery-looking  areas,  and 
in  cultures  that  grow  micrococci  it  was  found  that  some  of  these 
colonies  could  not  be  subcultured,  but  if  kept  became  glassy  and 
transparent.  On  examination  of  these  glassy  areas  nothing  but 
minute  granules,  staining  reddish  with  Giemsa,  could  be  seen." 

The  transforming  principle  is  contained  in  this  transparent 
material. 

"The  transparent  material  when  diluted  (one  in  a  million)  with 
water  or  saline  was  found  to  pass  the  finest  porcelain  tilters  with 
ease,  and  one  drop  of  the  filtrate,  pipetted  over  an  agar  tube,  was 
sufficient  to  make  that  tube  uusuitable  for  the  growth  of  the 
micrococcus.  That  is,  it  the  micrococcus  was  inoculated  dowu  the 
tube  as  a  streak,  this  would  start  to  grow,  but  would  soo'j  become 
dotted  with  transpareut  points  which  would  rapidly  extend  over 
the  whole  growth.  If  in  an  iufected  tube  small  areas  of  micrococci 
are  left— and  this  usually  happens  when  the  micrococcus  has 
grown  well  before  being  infected — these  areas  will  start -to  grow 
again  aud  extend  over  the  transparent  portion.  .  .  ." 

According  to  this  description  of  Twort,  it  is  not  a  question 
of  a  real  bacterial  dissolution,  but  a  transformation  of  a 
normal  culture  on  agar  into  a  glassy  and  trausparent  one. 
This  phenomenon  is  totally  dift'erent  from  that  produced  by 
Bacteriophagnm  intestinale.  Indeed,  under  the  influence  of 
this  latter — no  matter  what  bacterial  species  is  dealt  with, 
no  matter  what  virulence,  feeble  or  strong,  of  the  strain  of 
the  bacteriophage,  operating  exactly  in  the  same  experi- 
mental conditions  as  Twort — in  no  circumstances  does  one 
observe  the  formation  of  transparent  material  or  anything 
presenting  such  au  appearance. 

Pipette  over  an  agar  tube  a  drop  of  a  diluted  filtrate  con- 
taining a  bacterioiihage  active  towards  staphylococcus ;  then 
inoculate  this  tube  as  a  streak  with  a  pure  culture  of  staphy- 
lococcus ;  after  incubation  we  obtain  a  surface  growth  of  the 
organism,  which  macroscopically,  microscopically,  and  bio- 
logically is  normal.  This  normal  bacterial  culture  is  strewn 
here  and  there  with  circular  clear  spaces ;  in  the  inteuior  of 
these  spaces  the  agar  is  bare,  without  any  visible  trace  of  any 
material.  These  bare  spaces  never  spread  over  the  sur- 
rouudiug  culture,  even  after  months  in  the  incubator. 
Furthermore,  they  never  become  invaded  by  the  surrounding 
bacterial  culture:  once  formed,  the  bare  spaces  remain 
immutable.  Confusion,  therefore,  between  the  phenomenon 
observed  by  Twort  and  the  phenomenon  provoked  by  the 
bacteriophage  is  in  no  way  possible. 

What  is  the  nature  of  the  principle  which  acts  in  the 
phenomenon  of  bacterial  tranformation  observed  by  Twort '? 
From  a  consideration  of  the  ob-servatious  made  on  this 
phenomenou,  and  in  view  of  the  fact  that  the  lytic  agent  and 
the  bacteria  are  destroyed  at  tho  same  temperature,  it  is 
probable  that  it  is  derived  from  the  bacterium  itself,  which  is 
capable  of  splitting  up  into  fragments.  Twort  himself  favours 
this  view,  but  further  experiments  will  bo  necessary  to  settle 
this  question. 

This  conclusion,  however,  does  not  detract  in  any  way 
from  the  interest  attaching  to  the  important  researches  of 
Twort.  One  can  already  see  that  the  phenomenon  observed 
by  this  author  may  play  an  important  rule  in  the  etiology  of 
the  so-called  filtrable  virus  di.seases,  as  he  indeed  seems  to 
have  foreseen.  On  tho  other  hand,  tho  bacteriopluage  un- 
doubtedly plays  a  part  in  tho  defence  of  tiie  organism  in  tha 
course  of  infectious  diseases,  as  1  have  shown  elsewherpji 
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'  I  will  moDtion.  in  passiiiR.  tho  hypothesis  of  Salmibeni 
wo'.ild  bo  secroted  liy  n.  mvxobaclelia.  microscopically  and  even  luac^i- 
scopically  visible,  given  Hlti-aljlo  spores.  All  tlie  workers  who  linvo 
stmlieci  the  question  have  failed  to  observe  this  wonld-bo  my.xobacteiia, 
which  besides,  accoiding  to  the  desciiplion  of  Salimbeni.  pi-isents  a 
my.  olinni  (■.').  That  can  only  meaa  an  impurity,  as  I  have  elsewneie 
pointed  out. 
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From  a  survey  of  the  results  already  arrived  at  in  tbe 
domain  of  scientific  investigation,  it  is  easy  to  foresee  that 
there  exists  a  whole  series  of  pUenomeua,  quite  unsuspected 
a  few  years  ago,  whose  study  should  play  a  large  part  in  tli:: 
advance  of  scientific  medicine. 

Refeuences. 
•For  details  seo:  Le  Bacih-inphaae,  son  r6'e  dans  rimmunil^.  in  the 
collection,  Monographs  of  the  Pasteur  Institute  IMasson,  Paris),  of  which 
an  English  edition  is  in  ineparatcon  (Williams  and  Wilkins,  Baltimore, 
publisher--).  '-^  Sur  un  ferment  d'immunit^  bactiriolysant,  C.R.  Soe. 
Biologir.  Ixxxiii,  February  2!th,  1920.  p.  219.  '  Le  bacteriophage  de 
d'Heielle.  sa  reproduction,  son  interpretation,  C.B.  Hoc.  JBtoiOffis.  l-txxiii, 
October  9th,  1920,  p.  1256.  *  On  the  influence  of  the  tissue  enzymes  on  the 
bacteriophage  principle,  Proceed.  Esp  Biol,  and  Med.,  sviii,  April  20tli, 
1  21,  p.  22?.  ^Antagonisme  microbien  et  lyse  transmissible,  C.B.  Soc. 
Biologie,  Ixxxvi,  March  18lh.  1922,  p.  559.  "  AutobactSriolysine  et  le 
vbin'miiae  de  d'Herelle,  C.B.  .Soc.  Bvnlogir,  Ixxxvi,  April  29th.  1922.  p.  833. 
'  B.il!teriophagen  Wirkungen  g»sen  Flexner-  uud  Koli-Baktcvien.  Wieii. 
Mhi.  Wnch..  xxxiv.  No.  37.  September  15th.  1921.  »  (jber  die  Natur  des 
d'Herelle'schen  Bakteriopbaqcn.  Vent.  med.  Woch.,  No.  21,  19.2.  »  gnr  \\a 
microbe  invisible,  antagoniste  des  bacilles  dysent^riques,  O.J?.  Acad.  de<t 
Scieucci,  clxv,  September  lOtb,  1917,  p.  373.  '<>  Exsndats  leucocytaires  et 
autolyse  niicrobienne  transmissible,  C.R.  .Soc.  Biologie,  Ixxxiii,  Octo- 
ber 9tb.  1920,  p.  l'!93.  "  Lultramiorobe  bacteriophage,  C.n.  Soc.  Biologie, 
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II.— THE  BACTERIOPHAGE  :   THE  BREAKING  DOWN 
OF  BACTERIA  15 Y  ASSOCIATED  FILTER- 
PASSING  LYSINS. 
By  F.  W.  TwoRT,  M.R.C.S.,  L.R.C.P. 

(From  the  Laboratories  of  the  Brown  Institution,  London.) 
This  phenomenon  of  bacteriolysis,  which  in  France  has  been 
called  the  "bacteriophage,"  consists,  as  you  know,  of  a 
breaking  down  and  dissolving  up  of  bacteria  by  a  filter- 
passing  material  which  in  certain  circumstances  may  be 
associated  with  pure  cultures.  My  first  experiments  were 
carried  oiit  at  the  Brown  Institution  during  1914  and  1915, 
for  the  Local  Government  Board,  and  the  results  were  pub- 
lished in  the  Lancet  (December  4th,  1915)  under  the  title  of 
"  An  investigation  on  the  nature  of  ultramicroscopic  viruses." 
The  condition,  in  my  opinion,  is  distinct  from  the  various 
degenerative  changes  which  have  been  so  often  described  in 
bacterial  cultures,  and  it  will  be  unnecessary  for  me  to  con- 
sider in  detail  experiments  on  degenerative  changes.  It  is 
also  impossible  in  the  time  at  my  disposal  to  discuss  every 
aspect  of  the  subject;  moreover,  other  speakers  will  no  doubt 
deal  with  the  many  interesting  experiments  which  they  have 
carried  out.  In  this  pajier  1  propose  to  give  yon  as  shortly  as 
possible  my  original  experiments  as  they  were  published  in 
1915,  and  I  shall  pass  on  to  consider  certain  aspects  of  the 
subject  which  have  since  become  points  of  controversy 
between  different  workers,  and  shall  then  deal  shortly  with 
certain  more  recent  experiments  which  1  have  been  doing  on 
the  biology  of  bacteria,  as  these  may  throw  some  light  on  the 
use  of  the  lytic  material. 

When  starting  the  research  my  object  was  to  discover,  if 
possible,  the  nature  and  life-history  of  the  ultramicroscopic 
group  of  viruses.  The  experiments  were  carried  out  with 
these  views  in  my  mind  :  lu  the  first  place  we  do  not  know  for 
cerlain  the  nature  of  an  ultramicroscopic  virus.  It  may  be 
a  minute  bacterium  that  will  grow  only  on  living  material, 
or  it  may  be  a  tiny  amoeba  which,  like  ordinary  amoebae, 
thrives  on  living  bacteria  or  animal  tissue.  On  the  other 
hand,  it  must  be  remembered  that  if  the  living  organic  world 
has  been  built  up  slowly  in  accordance  with  the  theories  of 
evolution,  then  an  amoeba  and  a  bacterium  must  be  recognized 
as  highly  developed  organisms  in  comparison  with  much  more 
primitive  forms  which  once  existed,  and  probably  still  exist, 
in  nature.  It  is  quite  possible  that  an  ultrpmicroscopic  virus 
belongs  somewhere  in  this  vast  field  of  life  where  the 
organization  is  lower  than  that  of  the  bacterium  or  amoeba. 
It  may  be  living  protoplasm  that  forms  no  definite  individuals, 
or  an  enzyme  with  power  of  growth. 

In  the  first  instance  attempts  were  made  to  demonstrate 
the  presence  of  nonpathogenic  filter-passing  viruses.  As  is 
wejl  known,  in  the  case  of  ordinary  ba;;teria,  for  ever}' 
pathogenic  microorganism  discovered  many  nonpathogenic 
varieties  of  the  same  type  have  been  found  in  nature,  and  it 
seems  highly  probable  that  the  same  rule  will  be  found  to 
bold  good  in  the  case  of  ultramicroscopic  viruses.  It  is 
difficult,  however,  to  obtain  proof  of  their  existence,  as  patho- 
genicity is  the  only  definite  evidence  we  have  at  the  present 
time  of  the  presence  of  an  ultramicroscopic  virus.  On  the 
other  hand,  it  seems  probable  that  if  nonpathogenic  varieties 
exist  in  nature  these  should  be  more  easily  cultivated  than 
the  pathogenic  varieties. 


The  first  experiments  were  carried  out  with  such  materials 
as  soil,  dung,  grass,  hay,  straw,  and  with  water  from  ponds. 
Cultivations  were  made  on  a  large  number  of  si)ecial  media 
and  under  special  conditions.  Experiments  were  also  carried 
out  with  pathological  material  obtained  from  distemper  in 
dogs,  from  vaccinia,  and  from  various  other  sources.  The 
first  results  of  interest  were  obtained  with  vaccinia.  Inocula- 
tions were  made  on  to  ordinary  agar  tubes,  and  on  to  tubes  of 
special  egg  media  such  as  I  used  in  my  experiments  for  the 
cultivation  of  .lohnes's  bacillus  and  the  lepra  bacilli  of  man 
and  of  rats.  It  will  be  impossible  to  describe  all  these  in 
detail,  but  the  essential  part  of  one  series  consists  in  the 
incorporation  in  the  media  of  the  dead  bodies  of  certain  acid- 
fast  bacilli  such  as  Bacillus  vhlei,  which  proved  to  be  so 
successful  in  the  cultivation  of  .lohnes's  bacillus.  The  egg 
tncdia  usually  grew  a  number  of  colonies  of  miciococci  and 
diphtheroids,  while  the  agar  tubes  grew  only  a  few  colonies 
of  micrococci.  In  the  case  of  the  egg  media  it  was  noted  that 
in  a  few  days  certain  parts  of  the  micrococcus  growth  some- 
times became  dull,  and  in  appearance  rather  resembled 
bacterial  growth  in  which  amoebae  were  also  growing.  On 
the  agar  media  the  colonies  of  micrococci  occasionally  showed 
a  translucent  or  transparent  change,  which  started  as  more 
or  less  clear  spots  at  the  margins  of  the  colonies.  It  was  also 
fouud  that  some  of  these  colonies  could  not  be  subcultured,  but 
if  kept  the  transparent  change  extended  over  most  of  the  colony. 

On  examination  of  these  glassy  areas  notliing  but  minute 
granules,  staining  reddi.sh  with  Giemsa,  could  be  seen. 
Further  experiments  showed  that  if  a  colony  of  the  white 
micrococcus  that  had  started  to  become  transparent  was 
plated  out  instead  of  being  subcultured  as  a  streak,  then  the 
micrococcus  grew  and  a  pure  streak  culture  from  certain  of 
these  colonies  could  be  obtained.  On  the  other  hand,  if  the 
plate  cultures  (made  by  inoculating  the  condensation  water  o£ 
a  series  of  tubes  and  floating  this  over  the  surfacD  of  the 
medium)  were  left,  the  colonies,  especially  in  the  first  dilu- 
tion, soon  started  to  turn  trausparent,  and  the  micrococci 
were  replaced  by  fine  granules.  This  action,  unlike  au 
ordinary  degenerative  process,  started  from  the  edge  of  the 
colonies;  and  further  experiments  showed  that  when  a  pure 
culture  of  the  white  or  the  yellow  micrococcus  isolated  Irom 
vaccinia  is  touched  with  a  small  portion  of  one  of  the  glassy 
colonies  the  growth  at  the  point  touched  soon  starts  to 
become  transi)arent  or  glassy,  sometimes  killing  out  all  the 
micrococci  and  replacing  these  by  fine  granules.  Experi- 
ments showed  that  the  action  is  more  rapid  and  complete 
with  vigorous  growing  young  cultures  than  with  old  ones, 
and  there  is  very  little  action  on  dead  cultures  or  on  young 
cultures  that  have  been  killed  by  heating  to  60"  C. 

Anaerobia  does  not  favour  the  action,  although  it  appears 
best  in  tubes  that  are  capped  with  gutta-percha  tissue.  The 
transparent  growth  when  diluted  (one  in  a  million)  with 
water  or  saline  was  fouud  to  jiass  the  finest  porcelain  filters 
(Pasteur-Chamberland  F.  and  B.  and  Doulton  "White)  with 
ease,  and  one  drop  of  the  filtrate  pipetted  over  au  agar  tube 
was  sufficient  to  make  that  tube  unsuitable  for  the  growth  of 
the  micrococcus — that  is,  if  the  micrococcus  was  inoculated 
down  the  tube  as  a  streak,  this  would  start  to  grow,  but  would 
soon  become  dotted  with  transparent  points  which  would 
rapidly  extend  over  most  of  the  growth.  The  number  of 
points  from  which  this  starts  depends  upon  the  dilution  of 
the  trausparent  material,  and  in  some  cases  it  is  so  active 
that  the  growth  is  stopped  and  turned  transparent  almost 
directly  it  starts.  This  condition  or  disease  of  the  micro- 
coccus when  transmitted  to  pure  cultures  of  the  micrococcus 
can  be  conveyed  to  fresh  cultures  for  an  indefinite  number  of 
generations ;  but  the  transparent  material  will  not  grow  by 
itself  on  any  medium. 

It  in  an  infected  tube  small  areas  of  micrococci  are  left — 
and  this  usually  happens  when  tlie  micrococcus  has  grown 
well  before  becoming  infected — these  areas  will  start  to  grow 
again  and  extend  over  tbe  transparent  portions,  which  shows 
that  the  action  of  tbe  transparent  material  is  stopped  or 
hindered  in  an  overgrown  tube;  but  it  is  not  dead,  for  if  a 
minute  portion  be  transferred  to  another  young  culture  of  the 
micrococcus  it  soon  starts  to  dissolve  up  the  micrococci  again. 
Although  tbe  transparent  material  shows  no  evidence  of 
growth  when  placed  on  a  fresh  agar  tube  without  micrc- 
cocci,  it  will  retain  its  power  of  activitj'  for  over  si.x  months. 
It  also  retains  its  activity  when  made  into  an  emulsion  and 
heated  to  52  C,  but  when  heated  to  60'  C.  for  an  hour  it 
appears  to  be  destroyed.  It  has  some  action,  but  very  much 
less  on  Staphiilococcns  aureus  and  alhus  isolated  from  boils  of 
man,  and  it  appears  to  have  no  action  on  members  of  the  coli 
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group  or  on  streptococci,  tuberc'e  bacilli,  yeasts,  etc.  The 
transparent  material  was  inoculated  into  various  animals,  and 
was  rubbed  into  the  scratched  skin  of  guinea-pigs,  rabbits, 
a  calf,  a  monkey,  and  a  man,  but  all  the  results  were 
negative. 

When  continuing  my  investigation  of  infantile  diarrhoea 
and  vomiting,  for"  the  Local  Government  Board  in  1915, 
similar  experiments  were  carried  out  with  material  obtained 
from  the  intestinal  tract.  After  certain  difficulties  had  been 
overcome  it  was  found  that  in  the  upper  third  of  the  intestine, 
which  contained  numerous  bacilli  of  the  colon  group,  some 
larocr  forms  were  also  present.  In  some  cases  these  grew  in 
far  greater  number  than  the  ordinary  types  of  bacteria,  but 
this  was  only  so  when  precautions  were  taken  to  eliminate 
the  action  of  a  dissolving  substance  which  infected  the 
colonies  so  rapidly  that  they  were  dissolved  before  attaining 
a  size  visible  to  the  eye.  Here,  then,  was  a  similar  condition 
to  that  found  in  vaccinia,  and  the  greatest  difficulty  was  ex- 
perienced in  obtaining  (he  bacilli  free  from  the  transparent 
dissolving  material,  so  rapidly  was  the  infection  increased 
and  carried  from  one  colony  to  another.  At  first  this 
bacillus  was  not  believed  to  be  a  member  of  the  dysentery- 
typhoid  coli  group,  but  I  have  now  no  doubt  that  it  was  a 
special  large  form  of  a  member  of  this  group.  Unfortunately 
I  lost  my  cultures  during  the  war  before  all  the  characters  of 
the  bacillus  were  completely  worked  out. 

Similar  though  not  such  definite  results  were  also  obtained 
with  a  micrococcus  and  a  member  of  the  coli-typhoid  group 
of  bacilli  which  were  obtained  from  the  intestinal  mucous 
membrane  of  a  dog  suffeiiug  from  acute  distemper,  and  I 
obtaiued  some  evidence  that  the  difficulty  often  experienced 
in  isolating  certain  kuown  pathogenic  micro-organisms  might 
be  due  to  the  same  cause.  In  my  paper  I  also  pointed  out 
that  results  similar  to  those  obtained  with  vaccinia  and  with 
bacilli  from  the  intestinal  tract  would  probably  be  obtained 
in  cases  of  [true  dysentery ;  but  I  was  unable  at  the  time  to 
investigate  dysentery,  as  my  scheme  for  research  on  this 
disease  which  was  submitted  to  the  War  Office  iu  1914  was 
not  accepted.  Shortly  after  the  publication  of  my  work, 
however,  I  went  to  Saionica  in  charge  of  the  base  laboratory. 
"While  there  iu  1916  the  subject  was  again  discussed  on 
several  occasions  with  the  English,  French,  and  Canadian 
bacteriologists;  but  at  the  time  the  phenomeuou  was  not 
accepted  as  one  of  much  importance,  and  my  fresh  proposals 
for  continuing  the  work  on  dysentery  failed  to  meet  with 
approval.  .As,  however,  I  had  predicted,  a  similar  condition 
was  later  found  to  occur  in  cultures  of  true  dysentery 
bacilli,  particularly  by  Dr.  d'Herelle,  who  carried  out  a  series 
of  iuiportant  experiments  on  these  bacilli.  Dr.  d'Heiello's 
published  researches  appear  to  mo  to  coufirm  in  the  main 
my  own  results  with  micrococci  and  members  of  the  coliform 
group  of  bacilli. 

I  will  now  pass  on  to  consider  the  conclusions  I  drew  from 
my  experiments.  Iu  the  case  of  vaccinia  it  is  clear  that 
the  transparent  material  contains  an  enzyme,  and  this  is 
destroyed  on  lieating  to  60  C.  for  one  hour.  It  also  increases 
in  quantity  wliou  placed  on  an  agar  tube  containing  the 
micrococcus,  and  this  can  be  carried  on  indefinitely  from 
generation  to  generation.  If  it  is  part  of  the  micrococcus  it 
may  be  either  a  stage  in  its  life  history  which  will  not  grow 
on  ordinary  media  but  stimulates  fresh  cultures  of  the  micro- 
coccus to  pass  into  the  same  stage,  or  an  enzyme  secreted  by 
the  micrococcus  which  leads  to  its  own  destruction  and  the 
production  of  more  enzyme.  The  fact  that  the  transparent 
portion  cannot  be  grown  except  on  tha  micrococcus  makeu  it 
impossible  to  obtain  any  delinite  evidence  on  these  points. 
There  is  this,  however,  against  the  idea  of  a  separate  form  of 
life:  if  the  white  micrococcus  is  repeatedly  plated  out 
a  colony  from  the  last  plates  may  give  a  goad  white  growth 
for  months  when  subcultured  at  intervals  on  fresh  tubes; 
eventually,  however,  most  pure  strains  show  a  transparent 
spot,  and  from  this  the  transparent  material  can  be  obtained 
once  again.  Of  course,  it  may  be  that  the  micrococcus  was 
never  quite  free  from  the  transparent  material,  or  this  may  have 
passed  through  the  cotton- wool  plug  and  contaminated  the 
micrococcus,  but  it  seems  much  more  probable  that  the 
material  was  produced  by  the  micrococcus.  Incidentally', 
this  apparent  spontaneous  production  of  a  self-destroying 
material  which,  when  started,  increases  in  quantity,  may  be 
of  iutticst  in  connexion  with  cancers.  In  any  case,  whatever 
explauntion  is  accepted,  I  do  not  think  my  experiments 
delinitcly  disproved  tlio  possibility  of  its  being  an  ultra- 
niicvoBcopic  virus,  because  we  do  not  know  for  certain  the 
nature   of    such   a    virus.       It    the  transparent  portion  were 


a  separate  virus,  it  might  be  vaccinia,  or  it  might  be  some 
contaminating  non-pathogenic  ultramicroscopic  virus,  for  it 
is  conceivable  that  whereas  a  non  pathogenic  variety  might 
grow  on  micrococci  or  bacilli,  a  pathogenic  variety  might 
grow  only  in  the  animal  it  infects.  .\s  the  animal  experi- 
ments were  negative,  there  is  no  evidence  that  it  is  vaccinia, 
although  such  a  virus  might  lose  its  virulence  when  grown 
outside  the  body.  On  the  other  hand,  no  evidence  was 
obtaiued  that  it  was  a  non-pathogenic  variety.  On  the  whole 
it  seems  probable,  though  by  no  means  certain,  that  the 
active  lytic  material  is  produced  by  the  micrococcus,  and 
since  it  leads  to  its  own  destruction  and  can  be  transmitted 
to  fresh  healthy  cultures,  it  miglit  almost  be  considered  as  an 
acute  infectious  disease  of  micrococci. 

I  have  now  described  luy  original  experiments  and  con- 
clusions, and  I  will  pass  on  to  consider  the  views  of  other 
workers  in  this  field.  Where  differences  of  opinion  exist  the  con- 
troversy has  centred  chiefiy  round  the  e  periments  that  have 
been  carried  out  to  determine  the  source  and  nature  of  the  lytic 
material.  I  have  already  pointed  out  that  when  this  material 
is  diluted  and  filtered  aud  pipetted  on  to  a  tube  of  medium 
just  before  iBoculating  the  tube  with  the  micro-organism  to 
be  lysed,  then  the  action  starts  at  definite  points  throughout 
the  growth.  Dr.  d'Herelle  obtained  a  similar  result  in  his 
experiments  with  dysentery  bacilli,  and  he  considers  this 
a  strong  point  in  favour  of  the  view  that  the  lytic 
material  is  a  separate  living  micro-organism.  I  cannot, 
however,  for  several  reasons,  agree  that  such  experiments 
prove  this.  First,  it  is  well  known,  notably  in  the  case 
of  certain  starches,  that  the  diastatic  enzymes  do  not  in 
every  case  dissolve  up  the  grains  evenly,  but  start  at 
certain  points,  causing  pitting  and  erosion  of  the  grains ;  at  the 
same  tinae  some  grains  are  more  susceptible  to  the  enzyme 
than  others.  In  this  case  no  one  has  suggested  that  the  un- 
evenuess  of  the  action  proves  the  diastatic  enzyme  to  contain 
a  living  ultramicroscopic  virus.  I  have  noted  also  with 
bacteria  that  not  only  does  the  lytic  agent  attack  some 
members  of  a  culture  before  it  attacks  others,  but  individual 
members  may  be  pitted  and  eroded,  and  particularly  is  this 
so  with  certain  large  forms  of  dysentery  bacilli  which  I  shall 
consider  later.  Again,  it  is  well  known  in  the  case  of  all 
bacteria  that  certain  members  of  a  culture  are  more  resistant 
to  chemicals  and  to  specific  lysins  produced  in  animals,  and 
it  may  well  be  that  the  lytic  action  on  the  bacteria  starts 
from  a  number  of  distinct  points  because  these  points  liappen 
to  contain  specially  susceptible  micro  organisms,  and  it  is 
only  when  the  action  is  started  and  the  lytic  substance  in- 
creases in  quantity  and  in  concentration  that  the  more 
resistant  members  become  lysed. 

Then  there  are  the  very  interesting  experiments  of  Professor 
Bordet  and  Dr.  Ciuca.  These  workers  found  that  when 
a  lysiu  was  produced  by  an  animal  against  a  coliform  bacillus, 
this  lysiu  not  only  dissolved  up  fresh  cultures  of  the  coliform 
bacillus,  but  the  lytic  effect  could  be  transmitted  from 
culture  to  culture.  These  results  certainly  do  not  favour  the 
view  that  the  lytic  agent  is  a  defiuito  living  micro-organism. 
Moreover,  there  are  my  own  original  experiments  where, 
after  obtaining  normal  growths  of  micrococci  for  a  number  of 
generations,  eventually  some  fresh  subcultures  started  to 
become  lysed,  apparently  spontaneously.  But  these  experi- 
ments appear  to  me  to  be  evidence  not  only  against  the  view 
that  the  lytic  material  is  a  definite  living  organism,  but  also 
against  the  view  of  Bordet  and  Ciuca  that  the  lytic  agent 
arises  from  an  association  of  the  bacterium  with  cells  from 
the  animal  bod}'.  d'Herelle  has  also  obtained  the  lytic  agent 
by  associating  bacteria  with  filtrates  of  soil,  etc.,  and  I  agree 
with  him  that  these  experiments  do  not  support  Bordet's 
view,  although  at  the  same  time  I  do  not  think  they  support 
the  view  that  the  lytic  agent  is  a  definite  living  micro- 
organism. The  apparent  spontaneous  production  of  the  lytic 
agent  in  some  of  my  pure  cultures  is,  I  think,evidence  against 
both  the  views  mentioned.  It  may,  of  course,  be  argued,  as  I 
mentioned  at  the  time,  that  my  cultures  were  neveri  really 
quite  free  from  the  lytic  agent,  but  if  this  view  is  accepted 
regarding  my  repeatedly  plated  cultures,  then  it  is  reasonable 
to  suggest  the  same  regarding  the  cultures  used  by  d'Herelle 
aud  by  Bordet. 

Uecent  experiments,  in  fact,  have  in  no  way  changed  my 
views,  and  I  repeat  my  original  opinion  regarding  the  lytic 
agent  of  the  micrococcus— namely,  that  "the  possibility  of 
its  being  an  ultramicroscopic  virus  has  not  been  definitely 
disproved,  "  and  that  "it  seems  probable,  though  by  no  means 
certain,  that  the  active  transparent  material  is  produced  by 
the  micrococcus  " ;  and  I  hold  the  same  view  regarding  the 
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lytic  agent  -wliicb  various  workers  and  myself  Lave  found 
associated  with  the  dysentery-typhoid-coli  group  of  bacilli. 

However,  as  I  bave  already  pointed  out,  it  is  just  possible 
that  an  ultramicroscopic  virus  may  be  of  tbe  nature  of  an 
enzypje,  and  if  so,  tbe  original  source  of  sucb  a  virus  might 
be  tbe  cell  it  infects  :  in  remote  ages  possibly  a  normal 
enzyme  wbicb  bas  gradually  developed  to  take  on  a  patbo- 
logical  action  as  it  bas  passed  tbrougb  au  iutinite  number  of 
generations  of  cells,  either  bacterial,  vegetable,  or  animal, 
according  to  its  source,  and  which  possesses  the  jjower 
either  of  directly  increasing  in  quantity  or  of  stimulating  tbe 
cell  to  produce  more  pathological  enzyme.  On  tbe  other 
baud,  it  is  conceivable  tliat  if  this  lytic  agent  be  a  patho- 
logical enzyme,  it  might  bear  the  same  relation  to  tbe  normal 
enzyme  that  the  cancer  cell  does  to  the  normal  cell.  Tliese 
possibilities  may  sound  very  improbable,  but  at  the  same 
time  some  sucb  explanation  would  account  for  tbe  extremely 
specific  nature  of  many  of  the  ultramicroscopic  viruses,  and  it 
would  certainly  explain  tlie  absence  of  visibility  and  of  growth 
on  artificial  media.  Alter  all,  excluding  sucb  organisms  as 
the  lepto- spirillum  of  yellow  lever,  which  probably  belongs  to 
an  entirely  different  group,  tliere  aie  fundamental  differences 
between  tbe  smallest  micro-organisms  known  and  tbe  various 
ultramicroscopic  viruses. 

Cultivations  of  tbe  miuutest  micro-organisms  known  show 
all  the  characteristics  of  ordinary  bacteria.  If  these  are 
obtained  from  tbe  soil  many  of  them  grow  well.  On  the  other 
band,  if  ultramicroscopic  viruses  are  simply  more  minute 
members  of  tbe  group  of  bacteria,  there  must  be  thousands  of 
wild  varieties  in  the  soil,  and  yet  no  one  has  succeeded  in 
obtaining  a  definite  growth  of  a  single  variety  on  any  solid 
medium.  Minuteness  of  size  might  account  lor  their  being 
invisible,  but  it  will  not  explain  the  absence  of  visible  growth 
on  artificial  solid  media.  It  is  true  that  certain  workers 
at  one  time  claimed  to  bave  obtained  growths  of  patho- 
genic varieties  in  Noguchi's  medium,  but  in  tbe  absence 
of  definite  confirmatiou  these  experiments  need  not  be 
considered  here. 

Professor  Bordet  and  Dr.  Ciuea  have  carried  out  some 
most  important  experiments  with  tbe  dyseutery-typhoid-coii 
group  of  bacilli  on  tbe  specificity  of  the  lytic  material,  aud 
Liave  obtained  results  which  indicate  not  only  that  the  lytic 
agent  can  be  made  to  break  down  allied  bacilli,  but  also 
that  certain  resisting  aud  otherwise  changed  strains  can  be 
obtained.  As  I  have  already  mentioned,  my  micrococcus 
lysiu  bad  little  effect  on  Stajihijlococcua  aureus;  but  I  did  not 
carry  out  mauy  experiments  of  this  nature  after  obtaining  the 
apparent  spontaneous  production  of  tbe  lytic  agent  in  my 
pure  cultures  of  micrococci,  as  this  result  appeared  to  me  to 
make  it  difficult  to  draw  definite  conclusions  f  lom  such  experi- 
ments. Many  other  workers,  but  particularly  JJr.  d'Herelle 
and  Dr.  Andre  Gratia,  bave  also  carried  out  important  experi- 
mentgjn  this  branch  of  tbe  subject,  b.it  I  must  leave  other 
speakers  to  deal  with  it,  as  it  is  impossible  in  tbe  space  at 
my  disposal  to  do  justice  to  their  work. 

There  is,  however,  auother  aspect  of  tbe  subject  which 
I  should  like  to  mention.  As  is  well  known,  in  pure  cultures 
of  sucb  bacilli  as  dysentery,  typhoid,  aud  coli,  one  sometimes 
meets  with  forms  which  are  considerably  larger  and  longer 
than  the  average  bacillus,  and  these  may  be  found  in  patho- 
logical material  containiug  these  bacilli,  being  not  uncoinuion 
in  urine  in  cases  of  cystitis.  Hort  and  others  have  described 
these  large  forms  in  considerable  detail. 

In  certain  experiments  dealing  with  the  lytic  material 
I  observed  these  long  forms  in  greater  number  than  usual, 
and  it  was  thought  that  they  might  in  some  way  be  con- 
nected with  tbe  lytic  agent  associated  with  this  group  of 
bacilli.  There  was  also  the  possibility  that  they  might  be 
distinct  but  symbiotic  bacilli  growing  only  with  tbe  dysentery 
or  otiier  bacilli  forming  the  culture ;  they  might  b6  mutations, 
or.  again,  they  might  be  special  forms  with  special  work  to  do, 
like  bees  in  a  swarm,  and,  aloue  or  iu  assocation  with  tbe 
lytic  agent,  might  prove  to  be  of  impor:,aiic3  in  counexion 
with  the  pathogenicity  of  cultures  aud  the  producliou  of 
imuiuuily  in  the  host. 

The  work  was  interrupted  by  tbe  war,  but  eventually  the 
results  were  published  in  tbe  British  Journal  of  Experimcnlal 
Medicine  1  October,  1920t,  aud  I  shall  do  no  more  now  than 
c  msidcr  their  possible  relation  to  the  lytic  agent.  In  tbe  first 
place,  it  must  be  noted  that  these  large  forms  occur  much 
more  frequently  in  pathological  material  than  they  do  in 
cultures  on  artificial  media.  In  cases  of  infantile  diarrhoea 
aud  vomiting  I  have  found  them  iu  large  number  associated 
with  a  lytic  agent  iu  tbe  uimer  part  of  the  intestinal  tract. 


and  it  is  only  after  tbe  action  of  the  lytic  agent  is  eliminated 
that  they  can  bo  easily  cultivated.  The  nature  of  tbe  bacilli 
from  such  conditions  is  now  being  investigated. 

Most  of  my  experiments  were  carried  out  with  tbe  Shiga 
type  of  dysentery  bacillus.  Tbe  first  point  of  importance  to 
be  uoted  is  that  the  large  or  "  special  forms  "  occur  in  all 
pure  cultures  of  bacilli  belonging  to  the  dysentery-typhoid- 
coli  group,  besides  occurring  in  cultures  of  the  influenza 
bacillus  and  other  micro-organisms.  Further,  they  are  much 
more  numerous  in  very  young  cultures  than  in  older  ones,  and 
practically  disappear  in  cultures  that  are  tweuty-fcur  liours 
old.  I  observed  also,  iu  cultures  that  had  been  growing  for 
six  to  twelve  hours,  that  these  "  special  forms  "  were  often 
partially  dissolved.  From  these  early  experiments  I  con- 
cluded that  the  bacilli  uovmally  produce  ".special  forms," 
and  that  these,  when  presumably  of  no  use  to  tbe  bacterial 
commuuity  of  a  puro  culture,  are  dis.solved  by  a  lytic 
agent  wbicb  is  also  present,  and  that  this  lysin  prevents 
the  special  forms  from  multiplying,  and  interferes  with  their 
isolation  as  growths  free  from  the  normal  small  bacilli. 
I  found,  however,  two  methods  by  which  these  "  special 
forms  "  could  be  isolated.  They  may  be  obtained  either  by 
repeatedly  plating  out  on  litmus  maltose  agar  tubes,  or  by 
growing  in  an  emulsion  of  dead  coliform,  typhoid,  or  stme 
similar  bacillus,  and  then  plating  out  on  the  maltose  agar 
medium.  Three  fairly  distinct  and  stable  types  were  isolated, 
but  it  will  be  unnecessary  to  consider  these  in  detail.  The 
chief  points  which  I  wish  to  bring  to  your  notice  are  these : 
Tbe  largo  bacilli  proved  to  be  "special  forms"  of  tlie 
bacterium  from  which  they  were  obtained,  and  were  easily 
aggUi'.inated  by  tbe  specific  serums.  I  also  obtained  some 
evidence  that  they  were  more  pathogenic  when  produced  by 
tbe  normal  bacilli  than  after  repeated  multiplication  by 
division.  When  isolated  and  grown  they  became  more  re- 
sistant to  tbe  lytic  agent.  In  most  of  the  cultures  numerous 
free  granules  were  present,  while  many  of  tbe  bacilli  con- 
tained similar  lookiug  granules  in  the  fusiform  and  round 
swelling  wbicb  they  presented. 

These  researches  seem  to  indicate  another  possible  explana- 
tion of  tbe  lytic  action  of  the  substance  under  review.  If 
this  substance  is,  after  all,  not  pathological  to  the  bac- 
terium, but  is  a  normal  product  of  its  activity,  then  it 
must  be  produced  for  some  special  purpose  which  is 
advantageous  to  the  life  of  that  variety  of  bacterium. 
If  the  "special  forms"  of  bacilli  which  are  found  iu 
normal  cultures  and  are  so  soon  dissolved  up  arj  pioliiced 
for  the  benefit  of  the  bacterial  community  of  a  pure  culture, 
then  it  may  be  that  the  lytic  agent  is  formed  for  the  purpose 
of  carrying  out  this  lytic  action,  and  possibly  setting  free 
toxins  contained  in  the  special  forms.  Or  it  may  be  that 
it  sets  free  "antitoxins,"  or  substances  that  will  neutralize 
the  toxic  substances  of  tbe  host  it  infects,  or  such  sub- 
stances as  are  produced  by  other  varieties  of  bacteria  with 
which  it  struggles  for  existence  when  outside  the  auimal 
body.  Probably  all  bacteria  produce  substances  of  a  toxic 
nature,  but  the  possibility  of  their  producing  antibodies  which 
will  neutralize  the  toxins  of  other  varieties  is  one  that 
has  interested  me  for  some  time.  My  experiments  in  Ibis 
direction  lead  me  to  believe  that  this  may  be  tbe  case, 
but  a  research  of  this  nature  is  rather  difficult  to  carry  out 
technically,  and  I  shall  do  many  more  experiments  before 
committing  myself  to  this  view.  If,  however,  adilitional 
experiments  should  confirm  my  opinion,  and  if  tbe  special 
forms  play  some  part  in  this  process,  one  can  quite  under- 
stand that  tbe  special  forms  would  bo  useless  among  the 
members  of  a  pure  culture  growing  on  artificial  media.  In 
fact,  they  might  be  directly  detrimental  to  the  bacterial 
cammuuity,  iu  that  they  would  use  up  tbe  food  supply  and 
overgrow  the  other  bacilli  which  are  necessary  for  a  con- 
tinuation of  the  life  of  that  species  or  variety.  In  this  case 
tbe  lytic  agent  would  perform  a  good  purpose  in  getting  rid 
of  tbe  useless  special  forms.  It  may  be  argued  that  this  will 
not  explain  tbe  lysis  of  the  normal  forms  of  bacilli,  but  then 
tbe  conditions  of  cultivation  on  artificial  media  are  not  those 
of  nature.  In  fact,  iu  the  process  of  evolution  the  bacterium 
did  not  develop  its  characters  under  the  influence  of  cultiva- 
tion iu  incubators,  aud  an  action  that  might  bo  restiaincd  to 
the  limits  of  useful  purposes  in  nature  might  very  well  extend 
beyond  those  limits  under  such  an  abnormal  environment  as 
that  presented  by  an  uncontamiuated  tube  of  agar. 

Some  of  my  views  and  the  possibilities  1  have  suggested 
are  no  doubt  open  to  criticism,  but  I  claim  that  the  discovery 
of  tbe-fiUor-pa'.siiig  lytic  agent  iu  association  with  bacteria 
offers  a  larse  field  for  research,  and  I  suggest  that  this  field 
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has  been  further  extended  by  the  isolation  of  "special  forms" 
of  bacteria  and  by  the  possibility  of  demonstrating  the  produc- 
tion of  bacterial  antitoxins  for  the  neutralization  of  toxins 
produced  by  other  varieties  of  bacteria.  Moreover,  it  must 
be  remembered  that  all  the  vital  processes  of  a  bacterium 
have  some  relation  to  each  other,  aud  it  is  therefore  necessary 
to  study  these  problems  together,  or  the  true  siguiiicance  of 
auy  one  may  not  be  fully  appreciated. 


III.— CONCERXING  THE  THEORIES  OF  THE 
SO-CALLED    "BACTEllIOPHAGE." 

By  J.  BoRDET,  M.D., 
Director  of  the  Pasteur  Institute,  Biussels. 
[The   following  explanatory    statement    was    read    by  Dr. 
Gratia  for  Professor  Bordet.] 

Through  Dr.  Gratia  I  obtained  access  to  the  paper  Dr. 
d'Herelle  intends  to  present  on  the  lytic  phenomenon  due 
to  the  so-called  "  bacteriophage."  I  was  not  a  little  sur- 
prised to  find  that  Dr.  d'Herelleiin  this  paper  attributes  to 
my  coworker,  Dr.  Ciuca,  and  to  myself,  as  regards  the 
intimate  nature  of  this  phenomenon,  au  opinion  which  is 
wholly  different  from  what  we  felt  entitled  to  uphold  from 
the  very  beginning  of  our  studies  on  the  subject.'  Dr. 
d'Herelle  quotes  our  names  next  to  Kabeshima's,  and  enlists 
us  among  the  authors  who  assume  that  the  lytic  principle  is  a 
leucocytic  secretion.  In  fact,  this  view  seems  to  us  altogether 
untenable,  and  is  almost  the  reverse  of  the  opinion  we  have 
constantly  emphasized. 

I  think  we  were  first  to  advocate  the  view  that  the  lytic 
principle  is  produced  by  the  microbe  itself  which  shows  the 
lysis-^iQ  other  words,  that  the  transmissible  lysis  is  in  reality 
an  autolysis  betraying  a  nutritive  vitiation  primarily  started 
by  external  influences,  au  example  of  which  may  be  the 
contact  with,  a  leucocytic  exudate.  No  doubt  it  would  be 
quite  unnecessary  to  translate  literally  the  many  passages  of 
our  papers  where  this  assumption  is  advocated.  Some  lines, 
however,  may  bs  quoted : 

"  External  influences  such  as  tliat  of  a  leucocytic  exudate  modify 
the  bacterium,  inducing  the  latter  to  elaborate  a  lytic  substance 
capable  of  diSusing  itself  and  bringing  about  tlie  same  autolytic 
phenomenon  through  successive  cultures.  When  the  autolytic 
process  occurs  a  large  number  of  the  microbes  present  may  perish, 
but  some  of  them,  being  more  resistaut,  are,  durmg  a  certain 
length  of  time,  still  capable  of  reproduction  in  spite  of  their  pro- 
ducing the  active  principle,  thus  imparting  to  new  cultures  of  the 
same  microbe  the  same  autolytic  tendency." 

In  another  paper  we  add : 

"According  to  d'Herelle,  the  lysis  is  due  to  a  living  being,  to 
a  filtering  virus.  AVe,  on  the  contrary,  believe  that  the  lytic  prin- 
ciple originates  from  the  bacteria  themselves,  which,  when  touched 
by  this  active  substance,  are  capable  of  regenerating  it,  the  factor 
responsible  for  the  phenomenon  being  thus  unceasingly  repro- 
duced—on the  condition,  however,  that  the  bacteria  be  still  living 
and  provided  with  the  alimentary  substances  necessary  to  their 
growth." 

I  -wonder  how  Dr.  d'Herelle  could  possibly  give  such  an 
erroneous  account  of  our  work  as  in  his  paper.  The  many 
authors  who  have  written  on  the  subject  did  not,  like  Dr. 
d'Herelle,  misinterpret  a  tbeory  which  we  have  so  often  and 
so  distinctly  outlined  and  explained.  I  shall  allow  myself 
to  quote,  for  instance,  the  paper  recently  published  by  Dr. 
Bruynoghe,-  who  writes : 

"  According  to  Bordet  and  Ciuca,  the  microbes  undergo- 
through  the  agency  of  a  leucocytic  exudate — a  modification 
by  which  they  are  henceforth  capable  of  elaborating  an  auto- 
lytic principle,  this  property  being  further  transmitted  to  the 
following  generations  by  the  germs  which  were  sufficiently 
resistant,  aud  thus  could  multiply.  This  interesting  view 
permits  the  understanding  of  the  fact  that  the  lytic  principle 
is  only  regenerated  wheu  the  bacteria  are  living,  since  the  theory 
asserts  that  this  principle  is  produced  by  the  bacteria  them- 
selves." 

I  thinlc  there  is  no  need  to  dwell  longer  on  the  subject. 
But  one  must  agree  that  I  could  not  retrain  from  correcting 
d'Herelle  as  regards  our  views,  nor  from  presenting  theiu 
again  as  they  are  expressed  in  all  of  our  papers.  Tiio  mere 
titles  of  these  are  clear  enough  ;  we  always  desiauate  the 
pbcuom.non  under  the  name  o£  "  the  miorobiau  transmissible 
mtolysis. 

UliPERKNCKH. 

'  C.Ii.  Soc.  Biologic  October,  1920.    »  i«  Scalpel,  March.  1922. 


IV.— ANDRE  GRATIA,  M.D., 

Pasteur  Institute,  Brussels. 
1.  The  Twort  phenomenon  and  the  d'Herelle  phenomenon 
are  identical.     They  are  two  different  aspects  of  one  and  the 
same  phenomenon :  the  transmissible  lysis  of  bacteria. 

"When  the  "dissolving  material"  of  Twort  found  in  diseased 
agar  cultures  of  micrococci  obtained  from  vaccinia  lymph  is 
transplanted  into  a  young  broth  culture  of  staphylococci 
a  dissolution  of  the  latter  occurs,  and  the  filtrate  of  the  dis- 
solved culture  exhibits  all  the  charaeteristics  of  a  typical 
staphylococcus  bacteriophage  according  to  the  definition  of 
d'Herelle. 

On  the  other  hand,  typical  staphylococcus  bacteriophage 
could  be  obtained  also  by  other  means — namely,  by  the 
leucocytic  exudate  technique  of  Bordet  and  Ciuca,  or  by  the 
puncture  of  a  subcutaneous  abscess.  When  small  amounts  of 
this  staphylococcus  lytic  agent  are  introduced  in  melted  agar 
which  is  afterwards  slanted  and  seeded  witb  sensitive 
staphylococci  a  culture  results,  apparently  normal  at  the 
beoiuniug,  but  which,  a  little  later,  turns  into  the  typical 
glassy  transparent  material  of  Twort.  In  other  words,  the 
Twort  phenomenon  leads  to  the  d'Herelle  phenomenon,  and, 
inversely,  the  d'Herelle  phenomenon  leads  to  the  Twort 
phenomenon. 
2.  There  are  no  unquestionable  proofs  that  the  bacterio- 

^  is  a  living  organism. 
The  assumption  of  the  bacteriophage  being  a  filtrable  virus 
for  bacteria  was  suggested  by  two  main  facts:  (a)  The  power 
of  reproduction  possessed  by  the  lytic  agent,  and  (6)  the 
localization  of  the  lysis  to  certain  round  spots  of  clarification 
when  a  very  diluted  lytic  agent  is  poured  over  the  surface 
of  an  agar  culture  of  sensitive  bacteria.  Although  easily 
explained  by  the  virus  theory,  yet  both  facts  are  not  unques- 
tiouable  proofs  of  the  living  nature  of  the  bacteriophage, 
because  they  are  by  no  means  exclusive  features  of  living 
beings. 

Fire  is  not  living,  and  yet  fire  is  endowed  with  power  o£ 
rejiroduction.  When  once  lighted,  thanks  to  au  initial  im- 
pulsion such  as  an  electric  spark  or  the  mere  striking  of  a 
match,  it  can  be  indefinitely  rejiroduced  if  fuel  is  provided. 
A  still  more  striking,  because 'more  biological,  example  is 
found  in  blood  coagulatiou.  Suppose  a  series  of  test  tubes 
containing  a  stable  plasma — bird's  plasma,  for  instance— 
which  will  remain  indefinitely  fluid.  To  the  first  tube  we  add 
just  a  few  cubic  centimetres  of  distilled  water.  As  a  result  o£ 
that  initial  thromboplastic  action,  which  does  not  need  to  be 
repeated  in  the  future,  thrombin  suddenly  appears  in  the  first 
tube  and  the  plasma  clot«.  If  a  few  drops  of  the  exudate 
serum  in  the  first  tube  are  pipetted  off  aud  poured  in  the 
next  tube,  this  second  tube  clots,  in  its  turn,  with  a  new 
regeneration  of  thrombin,  which,  transferred  in  the  third 
tube,  brings  about  the  coagulatiou  of  that  tube  with  again 
a  new  production  of  thrombin,  aud  so  on  iudeBnitely. 
In  this  way  we  realize  the  transmissible  coagulatiou  of  blood 
in  series,  with  the  coutiuiious  regeneration  of  thrombin,  and 
thrombin  is  not  a  living  being. 

The  localization  of  the  lytic  action  of  diluted  bacteriophage 
can  be  explained  by  the  hypothesis  of  a  chemical  substance 
as  well.  It  must  be  kept  in  mind  that  a  culture  is  not  a 
homogeneous  whole,  but  made  up  of  organisms  showing  all 
kinds  of  qualitative  aud  quantitative  individual  differences — 
that  is,  as  far  as  their  susceptibility  to  the  lytic  agent  is 
concerned.  When  a  very  concentrated  lytic  agent  is  poured 
over  the  surface  of  au  agar  culture  an  almost  complete 
dissolution  occurs,  with  tlie  exception  of  just  a  few  organisms 
resistant  enough  to  overwhelm  the  strong  action  of  the 
concentrated  lytic  agent.  On  the  other  hand,  when  a  diluted 
lytic  agent  is  used  only  the  few  extremely  sensitive  bacteriii 
will  be  influenced,  and  each  of  them  becomes  a  centre  of 
regeneration  of  the  lytic  agent,  which,  dift'using  eveuly  111 
every  direction,  produces  perfectly  round  spots  of  clarification 
very  often  surrounded  by  a  kind  of  halo  of  diffusion.  Between 
these  two  extreme  conditions  all  kinds  of  intermediate  degrees 
exist.  Further,  any  substance,  living  or  not,  is  composed  of 
particles,  molecules,  atoms,  or  ions.  Wlien  we  pour  out  a 
glass  of  soda  water,  there  appear  on  the  wall  of  the  glass 
small  round  bubbles  of  gas,  the  size  of  which  increases 
exactly  as  the  so-called  colonies  o£  bacteriophage,  antl,yet  gas 
is  not  a  virus. 

3.  The  idea  of  the  bacterioph.age  being  a  product  of  bacterial 
activity  is  suggested  by  the  close  parallelism  existing  between 
tlio  regeneration  of  the  lytic  agent  on  the  one  hand,  and  tho 
activity  of  growth  of  the  bacteria  on  the  other  hand. 
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No  regeneration  ever  occurs  in  dead  cultures,  nor  in  liviQg 
cultures  when  put  in  such  conditions  that  they  cauubt  grow — 
in  saline  emulsions  of  bacteria,  for  instance,  or  at  low  teuipera- 
tiu-e.  A  slight  lysis,  with  but  a  small  regeneration  of  lytic 
agent,  is  induced  in  the  slow-growing  culture  of  B.  coU 
in  a  synthetic  medium.  On  the  contrary,  an  abundant 
regeneration  occurs  in  a  fastgrowiug  culture  in  broth. 
A  recently  seeded  broth  culture  to  which  is  added  just 
a  trace  of  lytic  agent  will  not  be  inhibited  ;  but  a  few  hours 
later,  at  the  very  moment  the  culture  reaches  its  acme  of 
growth,  a  rapid  dissolution  occurs  with  an  abundant  regenera- 
tion of  lytic  agent. 

4.  The  conception  of  the  bacteriophage  being  a  chemical 
Substance  is  favoured  by  the  chomical-like  affinity  existing 
between  a  given  lytic  agent  and  the  corresponding  susceptible 
strain. 

I  first  observed  that  small  amounts  of  lytic  agents  lose  a 
certain  part  of  their  activity  when  put  together  with  too 
thick  emulsions  of  sensitive  bacteria.  IJordet,  with  a  different 
technique,  could  even  obtain  the  complete  disappearance  of 
traces  of  lytic  agent  in  tlie  s?me  condition.  Still  more  con- 
vincing are  the  results  of  Yaumain  and  of  Da  Costa,  who 
observed  the  absorption  of  relatively  important  amount  of 
lytic  agent  by  dead  emulsions  of  the  corresponding  sensitive 
bacteria.  This  specific  affinity  which  is  tlie  necessary  con- 
dition for  a  lytic  agent  for  inducing  the  dissolution  of  a  given 
bacterium  is  not  favourable  to  the  virus  theory,  because  we 
question  how  a  virus  could  be  definitely  fixed  by  dead  bacilli, 
which,  however,  it  is  unable  to  attack. 

5.  The  bacteriophage  is  not  one  and  the  same  antigen. 
Several  lytic  agents  showing  antigenic  specificity  must  be 
considered. 

The  coll  lytic  agent  can  be  completely  neutralized  by 
jn'oper  amounts  of  corresponding  coU  antilytic  serum,  but  is 
not  at  all  affected  by  staphylococcus  antilytic  serum,  which, 
on  the  other  hand,  is  only  able  to  neutralize  staphylococcus 
lytic  agent  and  not  coll  lytic  agent.  This  neutralization 
reaction  is  thus  specific,  and  demonstrates  the  plurality  of  the 
bacteriophage. 

The  non-specific  results  obtained  with  the  alexin  fixation 
reaction  and  advocated  by  d'Horelle  in  favour  of  the  unicity 
of  the  bacteriophage,  are  of  no  value,  because  they  are 
vitiated,  as  can  be  easily  demonstrated,  by  the  presence  in  the 
bacteriophage  of  bacterial  dissolution  products  which  have 
lost  their  specificity  and  play  therefore  the  role  of  common 
antigen  between  different  lytic  agents. 


v.— J.  C.  G.  LEDINGHAM,  D.Sc,  M.B.,  F.R.S., 

Chief  Bacteriologist,  Lister  Instihite.  LoniJou. 
The  problem  which  has  exercised  the  minds  of  all  who  have 
personally  investigated  the  subject  has  been  to  elaborate 
some  theory  which  will  adequately  explain  the  facts.  Dr. 
d'Herelle  maintains  unaltered  his  originally  expressed  view 
that  ffie  phenomenon  of  transmissible  lytic  etfect  is  fully 
explained  by  assuming  that  a  living  ultraicicroscopic  virus 
parasitizes  and  brings  to  solution  the  particular  organisms 
with  which  it  has  most  affinity,  and  that  the  apparent 
increase  of  lytic  effect  in  passage  is  due  simply  to  growth 
of  the  alleged  live  virus.  Even  if,  as  d'Herelle  claims,  his 
premisses  warrant  the  conclusion  to  which  ho  arrives,  I  should 
still  hesitate  in  accepting  it.  I  should  desire  to  ba  satisfied 
that  the  alleged  cause  was  a  vera  causa  in  the  sense  of  the  old 
logicians— that,  in  fact,  it  was  a  cause  which  did  not  tax  too 
severely  one's  sense  of  the  naturalness  or  likelihood  of  things. 
But  are  the  premisses  so  indubitably  established?  Is  no 
other  general  explanation  possible?  The  investigations  so 
far  undertaken  display  an  extraordinaiy  variety  of  experi- 
ment, sometimes  yielding  uniform,  sometimes  highly  con- 
flicting, results,  and  I  feel  strongly  that,  throughout,  there  has 
been  little  attempt  to  study  the  phenomena  on  quantitative 
lines,  with  a  view  to  eliminating  or  evaluating  the  various 
known  possible  factors  and  agencies  that  may,  either  in  con- 
junction or  separately,  give  rise  to  tlie  end-result.  It  is 
possible,  however,  from  the  sheer  mass  oi  data  recorded  to 
take  the  following  facts  as  presumably  established. 
,  1.  'riiat  certain  organisms,  particularly  those  of  the 
intestinal  group,  submit  readily  to  lysis  under  the  influence 
of  a  variety  of  primary  stimuli.  These  may  be  filtered 
faecaKdxtracts  from  healthy  or  diseased  persons,  or  they  may 
be  extracts  of  normal  tissues  or  body  secretions.  Filtrates  of 
these  organisms  so  dissolved  ara  able  to  carry  on  the 
process. 


2.  That  some  strains  of  these  same  organisms  are  naturally 
resistant  to  these  same  stimuli. 

3.  That  some  strains  of  these  same  organisms  show  lytic 
changes  normally.  I  attach  great  importance  to  this  fact. 
Dr.  Lepper,  at  the  Lister  Institute,  recovered  from  the  urine 
of  a  case  of  pyelitis  a  coliform  strain  which  behaves  in  culture 
as  if  it  were  a  mixture  of  bacilli  and  "bacteriophage."  Its 
growth  curve  in  broth  showed  repeated  depressions,  which 
can  be  explained  only  by  autolytic  effects.  On  agar  the 
characteristic  patchy  growth  of  irregular  nibbled  colonies 
appears. 

4.  That  the  stimulus  if  not  too  strong  cansss  a  dissociation 
of  the  strain  acted  upon,  into  resistant  and  non-resistant 
types. 

5.  That  potent  lytic  extracts  can  be  prepared  from  the 
organisms  themselves  during  artificial  growth,  the  process 
being  apparently  facilitated  by  repeated  filtration  of  the 
growth  and  reinoculation  of  the  filtrate  with  the  organism 
concerned. 

6.  That  potent  lytic  extracts  can  be  obtained  from  the 
filtered  growth  of  organisms  growing  symbiotically. 

In  whatever  way  the  initial  stimulus  is  obtained  the  trans- 
mission in  series  can,  in  my  view,  be  explained  only  on  the 
assumption  that  potent  autolytic  ferments  discharged  from 
the  lysed  organisms  are  able  to  initiate  similar  effects  in 
passage.  My  own  work  has  been  coacerned  with  filtrates  of 
B.pyocyaneus,  which  are  known  to  dissolve  readily  organisms 
like  B.  anthracis  and  V.  cholerae,  but  which  may  fail  entirely 
with  certain  other  species.  I  have  not  yet  been  able  to  show 
definite  carry-over  by  ferments  from  organisms  so  dissolved,  but 
it  is  probable  that  the  proper  conditions  have  not  been  secured. 
Malfitano,  twenty  years  ago,  showed  that  B.  anthracis  sus- 
pended in  distilled  water  liberated  autolytic  ferments,  and  ho 
pointed  out  what  is  of  extreme  importance  in  securing  the 
carrying  over — namely,  that  the  organism  must  be  so  killed 
that  the  ferments  discharged  are  not  injured.  It  is  important, 
therefore,  if  one  wishes  to  eliminate  superfluous  factors,  to 
seize  on  the  simplest  exposition  of  the  experiment.  Tlie 
simplest  exposition  so  far  is,  I  take  it,  that  in  which  the 
organism's  own  extract  can  initiate  the  '"bacteriophagio " 
action.  That  extracts  of  organisms  may  exhibit  lytic  powers 
is,  of  course,  no  new  observation,  and  it  is  helpful  now  to 
bring  these  older  observations  into  line  with  new  experiment. 
The  second  simple  procedure  which  yields,  apparently  in 
a  remarkably  short  time  (in  a  matter  of  hours,  in  fact),  a 
potent  lytic  stimulus  is  the  inoculation  of  organisms  into  the 
circulation  of  an  animal  and  the  demonstration  of  "  bacterio- 
phagio "  powers  in  the  serum  drawn  a  few  hours  later.  It 
the  results  on  this  point  are  confirmed,  we  seem  to  have  the 
phenomenon  reduced  to  the  simplest  form,  and  it  is  remark- 
able that  it  fits  in  with  certain  phenomena  the  explanation  of 
which  has  long  puzzled  us.  I  may  refer,  for  example,  to  the 
extraordinarily  rapid  development  of  immunity  to  plague  after 
inoculation  of  highly  purified  plague  extracts  in  rats 
(Rowland),  and  to  the  remarkable  thougli  temporary  increase 
of  normal  antibody  which  rapidly  follows  the  iujection  into 
animals  of  autolysed  bacterial  bodies  or  refined  substances 
like  nuclein.  I  feel  that  here  we  have  a  promising  link 
between  "  bacteriophage ''  work  and  certain  previously  recorded 
phenomena. 

It  is  difficult  at  this  stage  to  evaluate  the  alleged  thera- 
peutic results  of  these  "  bacteriophages."  There  is  no  doubt, 
however,  that  just  as  j^ijoctjaneus  filtrates  can  abort  an 
anthrax  infection  in  rabbits  when  injected  simultaneously 
with  the  organism,  so  a  similar  local  action  may  well  bo 
expected  with  the  filtrates  of  d'Herelle.  It  seems  to  me 
unlikely,  however,  that  much  is  to  be  expected  from 
their  therapeutic  use  in  virulent  infectious  in  highly  sus- 
ceptible animals.  I  am  not  greatly  impressed  with  the 
evidence  of  specificity  of  these  "  bacteriophages "  based  on 
complement  fixation  tests  with  immune  serum.  I  take  it 
that,  from  the  work  of  Otto,  Munter,  and  Winkler,  the  im- 
mune serums  obtained  by  immunization  with  bacteriophage 
filtrates  is  essentially  of  the  same  kind,  if  not  of  the  same 
order,  as  those  obtained  by  immunization  with  the  raw 
orcanism  or  its  autolysate.  Any  alleged  differences  would 
seem  to  be  due  simply  to  the  fact  that  the  bacteriophage 
filtrates  are  in  a  highly  refined  colloidal  state.  To  this  high 
refinement,  which  is  facilitated  by  repeated  filtration  and  re- 
inoculations.  Otto,  Munter,  and  Winkler  attribute  the  potency 
of  their  products  as  compared  with  supernatants  obtained 
by  the  centrifuge  only.  .Just  as  tlie  anapliylatoxin  effect 
was  whittled  down  to  an  interaction  between  two  colloids, 
so    1    would    urge    for    the    investigation    by    quantitativo 
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methods  of  the  simplest  form  in  -which  the  phenomenon  can 
be  ehcited.  Xlie  two  mnin  factors  in  the  pioblem  are,  to 
my  mind:  (1)  the  variability  of  bacteria  iu  the  matter  of 
susceptibility  to  lytic  change,  and  (2)  the  lytic  action  of 
extremely  finely  divided  colloidal  bacterial  protein  on  sus- 
ceptible bacteria.  From  such  interaction  would  result  the 
liberation  of  autolytic  ferments  capable  of  repeating  the 
pro:e3s  in  series. 

VI.^J.  W.  McLEOD,  O.B.E.,  M.B., 

Professor  of  Bacteriology,  Leeds. 
I)r..  d'Heeelle  iu  his  opening  address  brought  forward  some 
arguments  to  show  that  the  phenomena  which  he  has 
described  are  distinct  from  those  previously  described  by 
Dr.  Twort.  This  may  be  so  in  a  limited  sense,  and  the 
development  of  glassy  areas  iu  an  opaque  culture  of  a  micro- 
coccus on  the  one  baud  and  the  transmissible  lysis  of  emul- 
sions of  Shiga  bacilli  on  the  other,  appear  to  be  new  and 
important  demonstrations  of  bacteriolysis  by  substances 
derived  from  the  bacteria  themselves,  or  closely  associated 
with  them,  and  in  this  respect  unique  phenomena. 

The  observations,  however,  on  which  d'Herelle  based  his 
case  for  proving  the  existence  of  an  invisible  bacterium 
parasite  of  the  sxjecies  under  investigation — that  is  to  say,  the 
development  of  bare  spaces  amidst  the  growth  on  an  agar 
slope  when  the  latter  was  inoculated  from  a  bacterial  emul- 
sion to  which  a  small  amount  of  a  bacteriolytic  filtrate  has 
been  added — do  not  appear  to  differ  essentially  from  the 
older  results  of  Eijkmau  on  auto-  and  hetero-iuhibitions  in 
bietorial  cultures.  The  chief  points  brought  out  by  this 
worker  were : 

1.  That  most,  if  not  all,  bacteria  produce  in  the  course 
of  their  growth  substances  inhibitory  of  that  growth. 

2.  That  in  the  case  of  some  bacteria  the  substances 
produced  act  as  powerfully,  or  more  so,  on  other  bacterial 
species. 

3.  That  these  substances  are  thermolabile. 

I  have  been  working  at  intervals  since  1918  on  this  subject 
of  the  productiorf  of  bactericidal  substances  by  bacteria,  and 
1  have  come  to  the  conclusion  that  they  are  diverse.  In  the 
case  of  the  thermolabile  bactericidal  substances  produced  by 
pneumococci  and  many  streptococci  (studied  iu  collaboration 
with  yic.  Govenlock  and  Dr.  Gordon'),  which  at  the  outset 
were  thought  to  be  of  complex  coustitution  and  protein  in 
nature,  the  quite  unexpected  conclusion  lias  been  reached 
that  the  substance  responsible  is  hydrogen  peroxide. 

The  substances  inhibiting  growth  produced  by  the  coliform 
group  of  bacteria  are  certainly  different.  It  Ls  not  uurea.sou- 
able,  however,  to  consider  the  phenomena  brought  forward  by 
Mr.  Twort  and  Dr.  d'Herelle  as  special  types  of  the  general 
class  of  phenomena  first  carefully  investigated  by  Eijkman, 
and  I  believe  that  a  more  rapid  elucidation  of  them  is  likely 
to  be  found  if  they  are  con.sidered  in  the  light  of  that  worker's 
results. 

Certain  observations  made  in  the  winter  of  1917-18 — in 
some  of  which  I  was  associated  with  Dr.  A.  O.  llitchie — may 
be  of  interest  in  this  discussion.  These  observations  dealt 
with  the  inhibition  of  the  growth  of  B.  coli  by  filtrates  of 
dysentery  cultures  in  fluid  media,  and  vice  versa.  The 
object  of  the  observations  was  to  produce  if  po.ssib!e  a  culture 
medium  exhausted  for  the  growth  of  B.  coli  but  still  capable 
of  growing  dj'sentery  b.^cilli.  In  the  course  of  this  investi- 
gation it  was  (ouud  that  all  the  coliform  bacilli  tested  grew 
well  iu  20  to  25  per  cent,  dilutions  of  most  samples  of  Allen 
and  Hauburys'  trypsin.  The  activity  of  the  trypsin  was  con- 
firmed iu  each  sample.  It  was  observed,  however,  on  one  or 
two  occasions  that  the  strain  of  Shiga's  bacillus  used  grew 
well,  producing  frank  turbidity  in  the  first  twenty-four  hours 
of  incubation,  but  that  this  turbidity  would  clear  up  on 
further  incubation.  Another  observation  was  that  such 
media  and  also  tryptic  digests  of  coagulated  serums,  etc-, 
which  were  sterile  but  not  inactivated,  were  those  iu  which 
B.  coll  most  readily  produced  substauces  inhibitory  to  its 
own  growth.  Filtrates  from  such  cultures  were  about  equally 
inhibitory  to  the  growth  of  Shiga,  Flexner  or  Y  dysentery 
strains,  however.  With  lilti-ates  from  growths  of  dysentery 
bacilli  ill  such  media,  however,  the  results  were  much  more 
speoitic  — that  is,  filtrates  from  cultures  of  Shiga's  bacillus 
luhibited  the  Krowlli  of  Shiga  bacilli,  but  not  that  of  U.  coli 
or  i.  luxiicr  H  bacillus.  Carrespouding  results  were  obtained 
Willi  the  otUcr  clyscntcry  straius. 

An  attempt  to  deteiminc  the  nature  of  the  inhibitorv 
substance  m  bltratea  o£   B.  coli  culluvcs  showed  thai  it  ^^ 


not  thermolabile  but  that  it  was  readily  thrown  out  of  action 
by  dilution  or  by  addition  of  alkali.  It  did  not,  however, 
appear  to  be  a  matter  of  degree  of  acidity,  since  artificial 
acidification  of  culture  media  to  a  higher  degree  did  nob 
sensibly  interfere  with  the  growth  of  the  bacilli  concerned. 
There  is  evideuce  here  of  the  rapid  production  in  suitable 
fluid  media  of  substauces  inhibitory  to  the  growth  of  Shiga 
bacilli,  and  it  may  be  that  these  bacilli  when  killed  by  aa 
agent  which  does  not  interfere  with  their  internal  enzymes, 
or  which  may  possibly  stimulate  these,  does  undergo  a  rapid 
autolysis,  just  as  dead  tissues  in  the  animal  body  do.  On  the 
other  hand,  the  bactericidal  substances  demonstrated  by 
Eijkuian's  technique  or  modifications  of  it  in  ordinary,  culture 
media  appear  to  be  thermolabile,  being  at  least  partially 
destrojed  by  short  periods  oi  heating  at  65-  C.  in  the  case  of 
B.  coli  or  the  dysentery  bacilli. 

Of  all  the  bacteria  which  have  been  investigated  by 
Eijkman's  technique  Sliiga's  bacillus-is  the  one  most  sensitive 
in  its  growth  to  inhibition  by  many  varieties  of  bacteria. 

Of  course,  it  must  be  admitted  that  until  a  more  complete 
explanation  of  these  phenomena  has  been  provided  d'Herelle's 
hypothesis  cannot  be  finally  rejected.  Inasmuch,  however, 
as  he  has  claimed  for  iiis  micro-organism  two  characteristics 
which  are  without  parallel  in  bacteriological  observation — 
(1)  a  heat  resistance  on  the  part  of  the  bacteriophaguui 
greater  than  that  demonstrated  in  connexion  with  any  other 
nltramioroscopic  virus  occurring  in  the  animal  body,  and 
{2)  an  organism  which  grows  actively  iu  fluid  media  without 
production  of  turbidity — I  find  it  impossible  to  accept  his 
theory  without  much  more  satisfactory  proofs  than  those 
which  he  has  advanced. 


DISCUSSION. 
Dr.  Flemisg  (London)  showed  some  agar  plates  illustrating 
the  rapid  bacteriolj"sis  produced  by  egg  albumen  and  animal 
secretions,  such  as  tears.  The  chief  characteristics  of  these 
reactions  was  the  rapidity  with  which  they  took  place,  a  rich 
bacterial  growth  being  quickly  clarified  by  the  diffusion  of 
the  lytic  agent. 

Dr.  A.  W.  il.  Ellis  (^Londoni  said  :  I  desire  at  the  outset  to 
associate  myself  with  the  remarks  of  Dr.  Gratia  and  Dr. 
Ledingham,  who  have  ah-eady  covered  most  of  the  ground  oa 
which  I  had  planned  to  speak.  I  wish  in  particular  to  empha- 
size Dr.  Ledingham's  remarks  on  the  necessitj'of  quantitative 
measurements  iu  working  with  this  phenomenon.  In  all  my 
work  I  have  employed  quantitative  methods,  the  routine 
being  investigation  in  serial  dilutions,  the  following  tubes 
being  set  up,  the  dilution  in  each  being  ten  times  that  iu  the 
preceding: 

-1  -2         -3         -A         -5  -6         -7  -8         -9 

10         10         10  10         10  10         10         10         10 

With  an  active  filtrate  complete  lysis  will  always  occur  up  to 
10"^— that  is,  to  a  dilution  of  1  in  100,000,000.  In  this  way 
I  have  investigated  the  effect  of  variations  in  temperature, 
hydrogen  ion  concentration,  suspeudiug  fluid  employed,  etc., 
upou  the  reaction;  the  results  will  shortly  be  published  iu 
detail. 

To-day  there  are  two  points  to  which  I  would  particularly 
like  to  draw  attention,  because  I  feel  that  iu  the  solution  of 
their  mechanism  lies  iu  all  probability  the  key  to  the  nature 
of  the  processes  involved  in  the  phenomenon.  The  first  is 
the  occurrcace  of  a  zone  phenomenon,  so  famihar  to  workers 
with  colloidiil  reactions,  and  especially  familiar  in  the  case  of 
immunity  reactions,  such  as  complement  fixation  and  pre- 
cipitation. That  is,  that  the  occurrence  of  lysis  is  restricted 
to  a  certain  zone  in  the  scale  of  dilutions,  and  that  if  high 
concentrations  of  lysiu  are  employed  lysis  frequently  fails. 
Thus,  in  the  above-mentioned  series  of  dilutions  it  is  not 
unusual  to   liud   a  failure  of   iysis  in  the   tubes  containing 

10~     or  10"-,    although   lysis  is  complete  below  this  down 

to  10"^. 

The  other  paint  is  ths  question  of  the  effect  of  disper- 
sion of  the  lysate— that  is,  the  bacterial  bodies  in  the  emul- 
sion used.  If  one  takes  10  c.cm.  of  thick  emulsion  of-^higa, 
divides  it  into  equal  parts,  and  adds  to  each  an  equal  quan- 
tity of  lysin,  .and  then  dilutes  one  of  these  eqvial  parts  in 
1,000  c.cm.  of  broth,  complete  lysis  will  occur  in  the  diluted 
one,  none  iu  the  undiluted — that  is,  the  occurrence  of  lysis- 
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is  dependent  upon  the  degi-ee  of  dispersion  of  the  bacterial 
snspensioD. 

In  these  two  reactions  we  see  phenomena  which  remind  us 
at  once  of  the  behaviour  of  colloidal  solutions,  and  it  is  in  the 
reahu  of  physical  chemistry  that  we  should  look  for  a  solution 
of  this  problem. 

To  d'Herelle's  contention  that  a  living  virus  is  responsible 
I  find  myself  in  complete  opposition.  Of  the  arguments 
produced  by  d'Hercllo  in  support  of  his  theory,  three  seem 
to  me  particularly  pertinent,  and  I  would  like  for  a  moment 
to  refer  to  them  in  more  detail. 

1.  Colony  formation.  This,  it  seems,  is  readily  explainable 
on  the  assumption  that  these  points  represent  the  sites  of 
occurrence  of  higlily  sensitive  organisms.  'We  kuow  the  great 
variation  in  sensitiveness  to  lysin  that  occurs  among  the 
organisms  of  any  given  culture. 

2.  The  isolation  of  a  single  individual.  This  merely  means 
that  the  lysin  is  capable  of  division  into  a  terminal  unit,  and 
that  such  a  terminal  unit— that  is,  single  molecule  or  what 
not — is  capable  of  initiating  the  reaction.  It  is  no  argument 
for  the  living  nature  of  the  lytic  agent. 

3.  The  effect  of  alcohol.  d'Herelle  has  claimed  that  he  can 
by  the  use  ot  alcohol  obtain  the  lytic  products  of  the  lytic 
agent  free  from  the  latter.  That  is,  that  after  saturation  of 
the  lytic  filtrate  with  alcohol  he  obtains  a  substance  which 
is  lytic,  but  capable  of  transmission,  not  lytic  in  series.  If 
this  is  true  it  is  ot  first  rate  importance.  I  have  reiieated  the 
experiment  many  times,  but  always  unsuccessfully.  If  lysis 
occurs  it  can  always  be  transmitted  in  series. 

As  to  the  roles  of  the  lysin  in  recovery  from  disease  I  can 
only  say  in  conclusion  that  my  experiments  have  given 
entirely  negative  results,  and  that  my  own  feeling  is  that  it 
plays  no  part.  My  experiments  have  been  with  Gaertner's 
bacillus  and  infectious  in  mice  and  have  shown  only  an 
aggressin  action  for  the  lytic  filtrate — that  is,  controls  fed 
with  "bacteriophage"  prior  to  infection  have  died  more 
rapidly  than  normal  controls. 

Professor  David  Ellis  (Glasgow)  said  :  When  sulphur 
bacteria  have  used  up  all  the  food  .supply  contained  in  the 
cells  in  the  form  of  sulphur  they  eventually  come  to  rest,  and 
each  filament  breaks  up  into  compartments  by  means  of 
transverse  walls.  Each  cell  then  begins  to  swell  up  and 
assumes  a  spherical  form  and  literally  disappears.  Certain 
iron  bacteria,  such  as  Crenothrix  2>^'hlH>oya,  sometimes 
multiply  with  extraordinary  rapidity  and  the  whole  organism 
breaks  up  into  minute  specks.  The  circumstantial  evidence 
is  very  strong  that  these  elements  disappear  completely. 

The  Pbesident  (Dr.  Buchanan)  summed  up  the  discussion 
and  emphasized  the  necessity  of  collaboration  between  the 
various  departments  of  biological  science  in  the  elucidation  of 
this  problem. 

J  Bcplics. 

In  his  reply  Dr.  Twort  said  that  there  were  one  or  two 
points  to  which  he  would  like  very  briefly  to  leply.  It  had 
been  suggested  that  the  bacteriolysin  or  bacteriophage  would 
only  act  on  very  dilute  emulsions  of  bacilli,  and  not  on  a  thick 
growth,  as  is  the  case  with  the  lysozyme  of  Flemming.  This, 
however,  was  not  altogether  correct,  for  if  a  very  active 
bacteriolysin  which  might  be  obtained  from  cocci  from  vaccinia 
■was  trauspiauted  on  to  the  etlge  of  a  young  vigorous  growth 
of  cocci  or  mixed  with  the  cocci  scraped  from  the  surface 
and  ti-ausplantcd  to  a  fresh  tube,  then  lysis  would  take  place. 
A  suggestion  had  also  been  made  that  the  phenomenon  of 
bacteriolysis  might  possibly  be  of  the  nature  of  a  degenerative 
process  and  be  somewhat  similarto  the  swelling  and  defenera- 
tion observed  with  the  sulphur  bacteria.  He  did  not,  how- 
ever, thmk  this  was  probable,  for  it  was  important  to  re- 
member that  the  bacteriolytic  action  was  most  marked  on 
very  young,  vigorous  growing  cultures  on  good  media,  which 
■was  not  what  one  would  expect  if  it  were  a  degenerative 
process.  Dr.  d'Herelle  had  pointed  out  what  he  believed  to 
be  differences  in  the  nature  ot  the  substan  es  as  described  by 
liimself  (Dr.  d'Herelle)  and  as  described  by  l)imself  (Dr.  T  wort). 
Dr.  Twort  thought  that  these  apparent  differences  could  be 
accounted  for  by  the  slight  difference  in  the  technique  used 
and  in  the  undoubted  difference  in  the  degree  of  activity  of 
the  lysins  in  different  cases.  It  also  ajjpeared  to  him  that 
whereas  the  lytic  action  might  not  extend  when  the  micro- 
organism had  overgrown  the  tube  of  media  and  used  up  all 
the  food  supply  in  his  specimens,  the  same  lytic  action  would 
naturally  extend  where  a  very  active  lysiu  was  present  which 


prevented  the  micro  organism  from  growing  sufficiently  to 
use  up  the  whole  of  the  food  supply.  This  explanation  ■was 
consistent  -with  our  knowledge  that  the  lytic  substances 
would  only  act  to  any  extent  when  the  cultures  were  actively 
growing  or  in  a  medium  suitable  for  active  growth. 

In  his  reply  Dr.  d'HERELLE  said  it  was  impossible  for  him  to 
answer  without  preparation  the  new  objections  put  forward 
agaiust  his  conception  concerning  the  nature  of  the  bacterio- 
phage; he  must  in  the  first  place  carry  out  some  cross  experi- 
ments. As  soon  as  they  -were  finished,  he  would  be  able  to 
give  a  formal  reply.  He  wished,  however,  to  make  a  pre- 
liminary remark :  he  thought  the  very  interesting  work  ot 
Dr.  Fleming  constituted  a  strong  argument  in  favour  of  his 
own  conception.  If  the  dissolution  of  the  bacteria  in  the 
serial  phenomenon  -was  due  to  an  enzyme  contained  in  the 
bacteria,  as  many  bacteriologists  believed,  this  enzyme  must 
be  detected  in  the  filtrate  obtained  from  a  culture  dissolved 
by  the  Fleming  process.  On  the  contrary,  this  last 
phenomenon  was  not  a  serial  one.  It  was  a  proof  that  the 
bacteria  did  not  contain  in  themselves  the  principle  capable  of 
producing  the  serial  lysis.  Concerning  the  role  of  the  bacterio- 
phage iu  immunity,  brought  up  in  discussion  by  Dr.  Ellis,  he 
declared  that  not  only  did  his  own  experiments  show  this 
role,  but  many  other  authors  had  made  successful  experi- 
ments on  this  hue.  He  cited  those  of  Braynoghe,  Gratia, 
and  others  iu  conuexion  with  staphylococcus  infections; 
those  ot  Bckerich  and  Hauduroy  on  typhoid ;  those 
of  Bekerieh  and  Hauduroy,  Gorten,  I'hilibert,  and  others 
on  coli  infections.  In  reference  to  the  problem  of 
the  similarity  or  dissimilarity  between  the  principle 
discovered  by  Dr.  Twort  and  the  bacteriophage,  ho 
repeated  that  the  particularities  of  the  two  phenomena,  as 
described  by  Dr.  Twort  and  himself,  were  very  different.  It 
remained  to  make  a  close  examination  concerning  the 
properties  ot  the  two  principles,  such  as  resistance  to  the 
action  of  physical  and  chemical  agents,  as  well  as  to  in- 
vestigate the  process  of  the  destrucliou  of  the  bacteria,  etc., 
for  dcfiuitively  clearing  up  the  question.  In  any  case,  the 
discovery  of  Dr.  Fleming  showed  that  the  bacteriolysis 
could  be  produced  by  various  different  processes.  Finally,  he 
said  a  word  about  the  claim  of  Professor  Bordet.  It  seemed 
to  him  that  he  had  described  his  conception  of  the  pheno- 
menon quite  in  the  same  way  as  Bordet  himself,  as  it 
appeared  iu  his  own  paper.  "It  will  be  obvious,  then,  that  this 
trausmissibility  in  series  eliminates  hypotheses  1  and  2.  The 
authors  who  have  put  forward  these  hypotheses  must  admit 
that  the  principle  derived  from  the  organism  ■which  is 
attacked  by  parasites  .  .  .  plays  only  the  role  of  a  trans- 
former— that  is  to  say,  it  gives  rise,  in  the  bacteria  ■n'hich 
undergo  the  transmissible  lysis,  to  a  special  state  of 
'autolysabihty.'  Only  Bordet  and  Ciuca  have  attempted  to 
give  an  explanation  of  this.  For  them  the  leucocytic  prin- 
ciple would  provoke  in  the  bacteria  an  hereditary  vitiation  of 
nutritional  nature."  This,  he  declared,  was  just  the  claim  of 
Professor  Bordet. 

DISCUSSION   ON 
THE    BACTERIOLOGY    OF  INFLUENZA. 

(.Sir  William  Leisiiman,  K.C.II.G.,  C.B.,  F.R.S.,  in  the  Chair.) 


OPENING    PAPERS. 
I.— MERVY.V  H.  GORDON,  C.M.G.,  C.B.E.,  M.D., 

Bacteriologisl  aud  Lectnrer  ou  Bacteriology,  St.  Bartholomew's  Hospital. 

[With  Special  F'late.] 
The  pandemic  of  influenza  during  1918-19  served  to  bring 
home  very  forcibly  the  importance  of  microbiological  know- 
ledge, for  there  is  good  reason  to  believe  that  the  severe 
defeat  then  suffered  by  preventive  medicine  was  due  in  great 
l^art  to  our  ignorance  with  regard  to  the  jirimary  infectis'e 
agent  of  this  disease.  In  these  circumstances  it  is  clearly 
the  duty  of  bacteriologists  to  make  all  possible  use  of  oppor- 
tunities" that  may  occur  of  investigating  cases  of  influenza, 
and  to  submit  their  observations  for  discussion  and  criticism 
at  meetings  such  as  the  present  one.  I  propose  to  bring 
before  you  some  studies  made  during  a  recent  outbreak,  but 
before  doiug  so  ■n-ill  attempt  to  review  the  knowledge  at 
present  available. 

As  the  differential  diagnosis  ot  influenza  from  purely 
clinical  criteria  is  necessarily  imperfect,  it  would  appear 
that    the   best   way   ot    approaching   the    subject   from   the 
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bacteriological  standpoint  is  to  study  not  only  influenza, 
but  also  as  many  forms  as  possible  o£  catarrh  of  the  respira- 
tory passages.  Because  it  is  characterized  at  its  onset  by 
a  condition  of  profound  catarrh,  measles  also  should  be  in- 
cluded witliiu  tho  purview.  Such  comparative  observations 
are  desirable  first  in  order  to  gain  perspective,  and  secondly 
bocause  solution  of  the  etiology  of  the  common  forms  of 
catarrh  may  provide  a  key  to  the  more  virulent  disease  of 
this  group  which  we  call  iufluouza.  INIoreover,  since  over 
a  (juarter  of  the  annual  mortality  iu  this  country  is  attri- 
butable to  conditions  resulting  from  infection  of  the  respiratory 
pissages — and  perhaps  a  still  larger  proportion  of  the  annual 
illness  is  due  to  respiratory  infectious — the  systematic  study 
of  the  bacteriology  of  this  region  is  clearly  a  matter  of  great 
importance. 

It  may  here  be  mentioned  that,  in  view  of  recent  advances 
iu  our  knowledge,  the  methods  of  examining  secretion  from 
the  upper  respiratory  passages  bacleriologically  should  include 
examiuatiou  of  films  of  the  fresh  material  stained  not 
ouly  by  Gram's  staiu,  but  also  by  some  specially  intensive 
stain,  such  as  that  of  Giemsa.  For  a  similar  reason  cultures 
on  agar  enriched  with  ascites  fluid,  blood,  etc.,  should  be 
supplemented,  wlien  practicable,  by  diluting  a  representative 
specimen  of  the  secretion,  or  a  mixtuie  of  such  samples,  aud 
tlieu,  after  passing  the  diluted  secretion  through  a  Berkefeld 
or  Cliamberlaud  filter,  cultivating  the  filtrate  in  a  medium 
enriched  with  fresh  tissue, 
such  as  the  well  -  known 
medium  of  Noguchi. 


The  Bacleriology  of 
Ca  ta  rrh. 

Studies  of  individual 
cases,  or  of  outbreaks  of 
catarrh,  have  shown  that 
a  variety  of  bacteria  occur 
in  the  respiratory  secre- 
tions during  this  condition, 
among  the  most  common 
being  M.  catarrhalis, 
pneuraocoeci,  aud  the  diph- 
'tlieroid  organism  first 
described  by  Oautley,  and 
later  renamed  by  Benhain 
B.  septus.  From  time  to 
time  also  Pfeiffer's  bacillus 
is  met  with.  In  the  more 
chronic  forms  of  bronchial 
catarrh,  in  addition  to  the 
above  bacteria,  streptococci, 
•Gram-negative  bacilli,  and 
even   anaerobic    organisms 

of  the  streptothrix  category,  may  be  met  with.  The  precise 
significance  of  nou-haemolytic  streptococci  of  the  salivarius 
or  viridans  class  is  difficult  to  assess,  because  they  are  so 
constant  and  plentiful  in  normal  saliva;  but  the  importance 
of  haemolytic  streptococci  in  some  of  the  more  severe  and 
fatal  kinds  of  bronchopneumonia  is  beyond  question.  We 
are  much  in  need  of  systematic  observations  on  the  relative 
frequency  of  the  more  prominent  catarrh  bacteria  iu  different 
outbreaks,  and  especially  of  the  carrier  rate  of  them  in 
communities  before,  during,  and  after  severe  outbreaks. 

In  addition  to  the  bacteria  referred  to,  evidence  is  accu- 
mulating that  in  the  secretion  of  the  upper  respiratory 
passages  during  the  acute  stage  of  the  common  cold  in  the 
head  there  occur  microorganisms  so  minute  that  they  traverse 
filters  which  hold  up  even  the  very  small  bacillus  of  rfoiffer. 
It  is  to  these  "filter  passers"  that  I  wish  especially  to  draw 
your  attention. 

General  Properlics  of  Filler-j'issin;/  Micro-organisms. 
If  anyone  inakes  a  list  of  the  infectious  diseases  and  then 
crosses  oil  those  in  which  the  infective  agents  have  been 
established,  he  cannot  fail  to  be  impressed  by  tho  number  iu 
which  the  specific  cause  has  still  to  be  defined.  Now  the 
viruses  of  diseases  such  as  measles,  mumps,  poliomyelitis, 
variola,  etc.,  aro  known  to  bo  capable  of  passing  through 
liltors  that  hold  up  ordinary  bacteria,  aud  this  tact  indicates 
that  their  respective  infective  agents  uuist  be  less  than  0.5  of 
a  micron  m  nizo.  Such  very  minute  objects  will  not  be  easy 
t:.  nmw  out  even  with  tho  highest  powers  of  tho  microscope, 
and  the  term  "mv.siblo"  or  "  ultvamicroscopic "  which  has 
been  apphc.  to  then,  would  appear  to  be  prcn.ature  until 
the  possibility  of  sUinmg  them  has  been  explored  a  "ood  deal 


DESCRIPTION    OF   SPECIAL   PLATE. 

TzG.l.— Filter  passer  in  cuJture.  Preparation  from  a  primary  cuUiive 
in  Noguchi  medium  iuoculatei  with  filtered  nasal  secretion  at  the 
onset  of  influenza.  The  culture  was  dilut.'d  503  times  before  maliin;^ 
tliis  film.  Note  the  minute  eize  of  the  orgjinism,  its  arraufjement,  and 
the  diplococcal  form.    Giemsa's  stain.    (Magnification  l.OOO.) 

Fig.  2. — Nasal  secretion  uvfiltered.  Nasal  secretion  at  the  onset  of 
influen^'.a,  showing  the  filter  passer  aud  staphylococcus  in  situ, 
Giemsa's  stain.    (Magnification  1,003.) 

Fig.  5.  — Vaccinia  organism.  Vaccine  lymph  mixed  with  staphylo- 
coccus. Note  the  abundance  of- the  orRanism  described  by  Paschen, 
and  its  small  size  in  comparison  with  tlie  staphylococcus.  LoeiSer's 
flogella  stain.    (Magnification  1,000.) 

Fig.  4. — Nasal  secretion  containing  catarrhal  bactei'ia.  Nasal 
secretion  from  a  case  of  subacute  catarrh,  showing  M.  catarrhalis. 
ptieumoeocci,  and  Pfeiffer's  bacillus  in  situ.  Stain,  Gram-fuchsin. 
(Maguification  1,000.) 
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Fig.  6. — Noguchi  cnltures  from  filtered  nasal  secretion  at  the  onset 
of  intiuenz.i.  Tlie  right-hand  tube  shows  a  cloudiness  near  the 
kidney  aud  extending  for  a  limited  distance  up  the  tube.  The  left- 
hand  tube  was  heated  to  55^  C.  for  thirty  minutes  after  inoculation, 
and  has  remained  unchanged.    (Natural  size.) 


farther  than  appears  to  have  been  the  case  up  to  the  present 
timo.  The  majority  of  the  filter-passing  organisms  that  have 
bsen  seen  so  far  seem  to  bear  a  close  resemblance  to  one 
another  in  size,  shape,  aud  arrangement.  Thus  the  minute 
organisms  observed  in  variola,  vaccinia,  poliomyelitis,  aud 
molluscum  coutagiosum  vary  between  0.1  and  0.3  of  a  micron 
iu  size.  They  are  round  or  oval  in  shape,  occur  as  single 
spherical  elements  or  as  diplococcal  forms,  may  be  grouped  in 
little  clusters,  and  e.tceptionally  are  arranged  in  a  short 
chain.  They  fail  to  stain  (or  stain  very  feebly)  by  tho 
staining  methods  iu  common  use  for  demonstrating  bacteria, 
and  are  negative  to  Gram's  staiu.  From  the  excellent  article 
of  Lipschutz  on  these  organisms  it  would  appear  that  iu 
order  to  demonstrate  them  it  is  advisable  first  thoroughly  to 
fix  the  film  in  some  powerful  fixative  such  as  methyl  alcohol, 
osmic  acid  vapour,  sublimate,  etc.  Next  prolonged  staining 
in  Giemsa  may  be  employed,  followed  by  careful  differentiation 
in  acetone  aud  xylol.  Chief  success,  however,  appears  to 
have  been  obtaiued  by  Continental  workers  with  Loetfler's 
flagella  staiu ;  so  that,  unless  Giemsa  is  used,  in  order  to 
render  the.se  organisms  visib'e  the  preparation  requires 
(1)  fixation,  (2)  mordanting,  aud  (3)  intensive  staining  by  a 
powerful  dye  such  as  freshly  prepared  hot  carbol-fuchsin. 
.\  further  point  to  be  noted  is  that  when  they  have  been 
rendered  visible  by  successful  fixing  aud  staining,  these 
minute  micro-organisms  may  be  found  present  in  the  infective 
material  in  such  enormous 
numbers  that  it  is  advis- 
able to  dilute  this  material 
as  much  as  a  thousand 
times  before  making  films 
of  it  in  order  to  examine 
individuals.  So  far  these 
filter-passing  organisms  do 
not  appear  to  grow  to  any 
extent  on  ordinary  culture 
media  ;  those  of  them  that 
have  been  cultivated  grow 
best  under  anaerobic  con- 
ditions iu  a  medium  coa- 
taining  a  piece  of  tissue 
such  as  Noguchi's  medium. 
Their  resistance  to  heat 
is  comparatively  low — they 
may  fail  to  survive  heating 
for  half  an  hour  to  55  C 
On  the  other  hand,  they 
withstand  glycerination  for 
prolonged  periods,  and  thus 
differ  from  the  majority 
of  the  known  pathogenic 
bacteria. 

Von  Prowazek  has  called  these  filtrable  micro-organisms 
"  chlamydozoa,"  but  Lipschutz  has  suggested  the  name 
"  strongyloplasma  "  {sfrungylos,  i-ound)  for  tliem.  From' their 
minuteness,  their  striking  resistance  to  ordinary  stains,  and 
their  strictly  parasitic  character,  these  micro-organisms  are 
very  difficult  to  investigate.  Nevertheless  there  is  reason  to 
believe  that  progress  is  gradually  being  made  with  regard  to 
their  elucidation. 

Observations  on  (he  Presence  of  a  Filler-passing  Virus  in 
Acute  Coryza. 
The  first  person  to  demonstrate  the  presence  of  a  filter- 
passing  virus  in  tho  common  cold  was  Kriise,  who  iu  1914 
succeeded  in  producing  colds  experimentally  by  means  of  a 
filtrate  of  the  nasal  secretion  from  a  case  of  acute  coryza. 
The  nasal  secretion  was  diluted  fifteen  times  in  normal 
saline,  passed  through  a  Berkefeld  filter,  and  a  few  drops  of 
the  filtrate  instilled  into  the  nostrils  of  12  men,  4  of  whom 
developed  acute  coryza.  The  experiment  was  repeated  on  a 
larger  scale,  and  out  of  36  students  into  ■n'hoso  nostrils  tho 
filtrate  was  instilled  15  developed  coryza  within  one  to  four 
days.  Kruse  was  unable  to  demonstrate  living  organisms  iu 
this  filtrate  by  ordinary  bacteriological  methods,  and  con- 
cluded that  tho  common  cold  is  due  to  a  filtrable  virus. 
During  the  winter  of  1915-16  Colonel  George  Foster  of  the 
U.S.  .\rmy  Medical  Corps  succeeded  in  confirming  Krusc's 
observations.  In  the  first  place,  he  was  struck  by  the  paucity 
of  ordinary  bacteria  in  the  nasal  secretion  at  the  ofi'set  of 
coryza — an  observation  with  which  others  agree  v,'lio  have 
examined  the  secretion  at  that  stage  by  the  ordinary  staining 
and  culture  methods.  Nasal  secretion  from  3  cases  iu  the 
acute  stage  of  coryza  was  diluted  in  saline,  passed  through  a 
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Fig.  1.— Filter  passer  ia  cultu 


Fig.  2.— Nasal  secretion  uuliltered. 


Fig.  5.— Vaccinia  organism. 


Fig.  4.— Xasal  secretion  containing  catarrh  bacterii 


Fig.  5.— Pfeiffer's  bacillus,  from  a  cu  tuve  on  blood  agar. 


Fig.  6.— Xogncbi  cultnre3  from  fllterecl  nasal  secretion. 
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ACTION   OF   FLAVINE   ON   I'YO'JENIC   INFECTIONS. 
lUuilratinij  the  lajer  hi/  C.  Bennett,  J.  W.  H.  Ueackuk/k,  iii„t  c.  H.  iJKowxiNii 
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Fio.  1.— From  a  burn  of  II  ■ 
aged  3S  (due  to  paraffin  oili 
drefiHtne  with  protltvine  1  1 
lation  tiHBue  in  fat  in  bhown. 


'  the  forearm  of  a  woniao, 
itf  1  .  ■  iiuen  day»;  treated  by  daily 
i.CXXI.    Abundant  formation  of  uranu- 

('  60.) 


Fig.  3.— From  a  burn  r,f  tlit-  tbiid  doyiee  on  iIk 
aged  12  Idue  to  boiliriB  water);  specimen  tiken  aftt 
proflavine  1  in  l.OOO  for  Hlxty-four  dayw,  Tiie  ^ection  iw  eln 
haeuialam  and  eofiin,  Well-vaHciilarized  (,'ranulation  tiBhti 
OD  the  surface  of  which  in  a  thin  layer  of  cellular  exiida 
appear))  to  be  necrotic.    ( '  250.) 


Pio.  5.— Prom  thn  oa 
The  layer  of  extendinn  eiiilhon'n 

four  clayH.    ( .<  jj^  ,'-<'°""">0'»ly  with  acriflavlne  1  in  1.000  for 


iviD((  hea  ioK  of  the  skin. 
I. .  I..I  ".>"?  ••■0""e  0'  coverInK  the 
ici  istlc  tbta  niarKin.  The  xurface 


t    in  a  nian.aced  37'diie  to 

biirnioKcoali;  treated  uitli  n. ntl ..  11,.  1  n,  1,000  for  seven ty-tourdayi-. 
Wcll-vascu'arized  granulation  tif  «ue  Ik  seen  ;  proiectinB  from  the 
surface  there  are  blood  veeaelB.  which  are  filled  with  r.  d  blood 
cormeclep.    ( '  60.) 


I'iK.  3,  but  htaiued  with  eosin  ai.d  methylene 


no.  1.  — Jiie  sijiueas  !■  iK.  3,  but  htaiued  with  eosin  ai.d  mcthy;er.c- 
blue.  By  this  procedure  the  polymorphs  coostitutinK  the  layer  on  the 
surface  of  the  uranulation  tissue  appear  well  stained,  in  contrast  to 


Fio.6— Another  aiM'  <>llni{  cpitholiuin.  From 

ft  case  of  Kuppliratlvt;  <■  ...  i..  n-.  lm,.  .  -.1  T.f,..  femur  In  a  boy  a»ied  8  : 
tri-atmrnt  with  carbolie  acnj  pucKiiix  lor  two  days  after  oprratlon, 
thereafter  with  prf.llavine  1  in  1,000.  Necrotic  hone  wax  removed  after 
three  weeks;  the  ti«Bue  was  taken  after  appliiation  of  prollavinc  for 
forty.two  days.  The  healinx  epithelium,  which  shows  a  fomewhst 
al.rupl  clac.  had  irown  over  the  Kraniliatlon  tissue  for  tlirce(|uarlcrs 
olnn    inch,  and    subseiinently    bealin«    ol   t!ie    wounrl    continue'!   to 
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licrltefold  filter,  anil  tlio  resulting;  filtrate  found  to  bo  sterile 
wljon  Howu  on  oidinary  luoitia.  Tliicc  to  hIx  dropH  of  it, 
novortli-jless,  wlioii  inHtillcil  into  the  noslrilH  of  10  lie.iltliy 
HoliJiers,  roMulted  in  7  of  llicin  dovclopiuf;  aeuto  coryza  within 
cif^ht  to  tliirty  lioiuH.  I'ho  Hymptoins  wore  (juito  typical  : 
tlie  majority  developed  .i  ))rofiiso  rhinorrhoca  on  the  Hccond 
day,  5  developed  a  coit^^h,  4  Hiilfored  from  acliiiif;  pains  in  the 
Lack  or  extiemiticH,  ami  in  6  the  temperature  ranj^ed  between 
99.2  and  100  F.  'I'hc  duration  of  the  Kymptonis  was  from 
three  to  six  days.  The  experiment  was  carefully  controlled, 
and  there  was  no  epidemic  of  colds  at  the  time  in  the  <;arrisou 
whore  the  experiments  were  made. 

Having  found  that  ordinary  bactcriolo({ical  methods  failed 
to  reveal  any  orr>aiiiHMis  in  tiie  filtrate,  Foster  proceeded  to 
cullivate  it  in  the  tissue  ascites  medium  of  NoHUchi.  It  is 
to  ho  noted  that  he  duvot(<l  ei"hteen  months  to  mastorinf; 
the  toclmique  of  this  method,  and  tliat  he  warns  investifjators 
that  for  success  the  f^realest  patience  and  care  are  needed 
— a  warning  I  can  heartily  endorse.  Id  the  outcome  Foster 
succeeded  in  cultivatiuK  from  the  filtrate  of  the  nasal  secretion 
dm-iuj;  the  acute  sta^e  of  coryz;a  a  minute  or^janism  which  he 
•  lescribes  as  consisCini^  of  coccoid  bodies  0.2  to  0.3  micron  in 
diameter,  arran^jcd  sinj^ly,  in  pairs  and  >;roups,  and  hearinf^ 
u  reHf-mblancG  to  the  so-called  globoid  bodies  found  by  l''loxner 
and  Noguchi  ia  similar  cultures  from  poliomyelitis  luittciial. 


Apr.vrfttUH  for  tlUyrn.K.  1.  KlaHk  wllh  Hiilino  w«lo  ;  Z.  paper  (lll.r : 
3,  UtrkofuU  nUer  oJ  «l.ttpu  hliowu  jm  5,  hol.l  in  pOHilion  by  ruljljor  clu, 
4  iiTid  6.  Iherucoiver  of  tho  liorkottiia  ftUur  in  connoctud  to  a 
iimnoiiieter  and  olr  pump.    A  miiiun  prcasuro  of  10  cm.  of  mercury 

A  dilution  of  those  positive  cultures  was  passed  by  Foster 
through  a  Herkefold  filter  and  tho  (iltrato  instilled  into  tho 
nostrils  of  11  volunteers,  10  of  whom,  after  an  incubation 
period  corresponding  with  that  of  the  first  s.^rics,  developed 
symptoms  of  coryza  that  persisted  for  several  days.  Tho 
uasali  secretion  of  this  second  scries  was  filtered  in  turn 
and  the  organisms  recovered  from  tho  filtrate  by  culture  in 
Nogiichi  medium.  Foster  concluded  that  tho  common  cold 
IS  iiifoctious  ;  that  its  virus  is  present  in  the  nasal  secretion  ; 
that  it  IS  a  "filter  passer,"  and  is  represented  in  all  prob'- 
aljihty  by  the  minuto  micro-organism  which  ho  succeeded 
m  cultivating.  Tho  lack  of  success  of  tho  later  att.iiipt  by 
Uranlxam  and  Ilttll  to  cullival<:  fillrahle  viruses  from  cases 
of  colds  and  inUucnza  may  have  been  duo  to  the  fact  that 
iiiost  of  their  material  was  taken  after  tho  second  day  of  tho 
disease;  and,  to  judge  from  my  own  experience,  it  is  probable 
that  tho  ascites  fluid  used  hy  them,  though  suitable  for  hardier 
organisms,  was  too  alkaline  for  these  exceedingly  fastidious 
micro-organisQiH. 

The  IJAcii'.icior.oiiv  oi'  I.srr.ur'.NZA. 
While  tho  toxicity  of  I'feiffer's  bacillus  is  generally 
adiniLtod,  and  also  the  important  part  which  it  plays  in  the 
m.-ijovity  of  tho  severe  cases  of  inlluonza,  there  are  so/eral 
points  that  militate  against  its  candidature  for  the  place  of 
priiiiaiy  infective  agent.  The  first  is  tho  significant  fact  that 
nuiiierous  experiments  have  been  made,  especially  in  America, 
by  infectinjj  human  volunteers  with  I'feifler's  bacillus  with- 
out producing  influenza.  It  is  true  that  lilako  and  Cecil 
Iiavo  shown  that  if  the  virulence  of  I'feiffers  bacillus  is 
raisu<J,by  animal  passage  this  microorganism  when  intro- 
duced into  tho  nose  of  a  monkey  can  produce  local  and 
general  symptoms  and  lesions  broadly  resembling  those  of 
Jiifhienza;  but  when  Cecil  and  Steffen  repeatfjd  this  experi- 
iii'nt  by  injecting  the  nares  and  pharynx  of  human  volunteers 
with  such  a  virulent  culture,  they  found  that  while  a  condi- 


tion rosombling  coryza  was  produced  the  symptoms  wore  not 
iiuil,e  those  of  influenza.  A  further  point  that  tells  greatly 
against  I'l'eilfer's  bacillus  is  its  absoiico  in  a  proportion  of 
cases  of  undoubted  inlluenza,  and  another  is  tho  circunistanco 
that  bacilli  having  the  morphological  and  cultural  characti;rH 
of  this  bacillus  may  bo  found  in  swarms  in  tho  bronchial 
secretion  of  a  considerable  proportion  of  the  children  who 
succumb  during  an  attack  of  moas'es,  the  primary  agent  of 
which  disease  is  known  to  bo  a  filter  passer. 

On  the  other  hand,  there  is  definite  experimental  evidence 
that  in  influenza,  as  in  tho  common  cold,  the  primary 
infective  agent  is  a  filter  passer.  During  the  late  epi<leiiiic 
several  positive  experiments  were  reported  on  human 
volunteers  with  tho  filtrate  of  material  derived  from  cases 
of  influenza,  but  perhaps  the  most  striking  wero  tlioso  of 
Yamanouchi  and  his  colleagues.  These  .lapaneso  observers 
made  exc<;llent  use  of  52  of  their  colleagues— doctors  and 
nurses— who  volunteered  for  <,'xperiiiiout.  .Sputum  from 
43  cases  of  infiuenza  was  emiilsilicd  and  injected  into  the 
nose  and  throat  of  12  healthy  persons,  and  the  Kerkefeld 
filtrate  of  the  same  material  was  injeclcil  in  the  same  way 
into  12  more.  The  results  were  highly  significant:  6  of  tho 
Kiibjects  had  recently  had  influenza  and  these  escapeil ;  all 
of  tho  remaining  18,  after  an  incubation  period  of  two  to 
three  days,  developed  influenza,  A  filtrate  of  blood  from 
infiuenza  patients  was  injected  into  the  nose  and  throat  of 
6  more  healthy  persons,  again  with  positive  result.  Tlioy 
next  tried  the  subcutaneous  route,  using  the  filtrate  of  sputum 
or  of  blood  of  patients;  all  tho  subjects  ilovoloped  infiuenza 
except  one,  who  had  previously  had  the  disease.  Lastly,  a 
pure  culture  of  l'f«il'fer's  baeillns  and  a  mixed  preparation  of 
the  organism  of  I'leiCfer  with  pneunioeocci,  streptococci,  and 
other  bacteria  common  in  influenzal  sputa,  wero  injected  into 
the  nose  and  throat  of  14  healthy  jiersons,  with  tho  result 
that  no  symptoms  or  illness  followed.  Tho  .Japanese 
ohsei  vers  point  out  that  in  their  experiments  all  persons  who 
had  had  inlluenza  or  who  had  received  the  sjiuta  emulsion  or 
its  filtrate  became  immune.  These  experiments  are  of  great 
importance,  ilad  an  observation  been  made  with  tho  filtrate 
after  heating  it  for  half  an  hour  to  55  C.  they  would  have 
been  still  more  complete. 

Since  it  is  the  secondary  lesions  that  kill  in  inlluenza,  it 
was  to  be  expected  a  priori  that  animal  experiments  to  define 
tho  primary  infective  agent  would  ho  far  less  couvinciug. 
Thus  Andrewes  has  |)ointed  out  that  the  lesions  described  by 
(iihson,  liowmau,  and  Connor  in  animals  that  succumbed  to 
inoculation  with  tho  filtered  material  from  cases  of  inlluenza 
or  from  cultures  in  Noguchi  medium  are  genoially  similar  to 
those  obtained  by  others  with  tho  filtrate  of  I'feiffer's  bacillus. 
The  filtrate  of  I'feiller's  bacillus,  however,  has  been  tried  on 
human  volunteers  by  Cecil  and  Stelfon  without  effect. 

The  successful  efforts  of  Gibson  and  others  during  the  pan- 
demic of  1918-19  to  obtain  cultures  of  a  filter  passer  from 
cases  of  influenza  indicated  that  iluring  the  first  three  days  of 
the  disease,  hut  not  later,  a  minuto  micro-organism  similar  to 
that  found  by  Foster  in  colds  is  present  also  in  infiuenza. 
These  observations,  however,  were  not  conchisive.  .Since 
that  time  Olitsky  and  Clatos  have  published  a  series  of  obser- 
vations which  have  not  only  confirmed  and  added  precision  to 
those  of  previous  investigators,  but  also  promise  to  place  the 
matter  of  the  primary  infective  agent  in  influenza  on  a  new 
and  firm  experimental  basis.  Starling  with  the  iiaso- 
|)liaryngeal  washings  of  cases  before  the  thiid  day  of  tho 
disease,  they  showed  that  this  material  unJUIcred  pio'luced 
on  intratracheal  injection  into  rabbits  a  leuco)ieuia  falling 
especially  on  the  lymphocytes,  fever,  and  pulmonary  lesions 
characterized  by  haemorrhage,  emphysema,  and  oedema. 
The  important  point  was  that  Olitsky  and  (iatcs  were  able  to 
transmit  this  "synlromo  "  in  series,  and  to  carry  it  on  from 
rabbit  to  rabbit  even  for  as  many  as  fifteen  passages.  Con- 
trols made  in  the  same  way  with  nasopharyngeal  washings 
from  16  non-influenzal  cases,  including  cases  of  coryza,  also 
from  cases  of  infiuenza  after  tho  second  day,  proved  negative. 
Foreign  protein  (for  example,  human  ascites  fluid),  U.  injln- 
eiizae,  or  its  toxin  prepared  by  I'arker's  method,  all  gave 
negative  rcsiiltH.  iliiving  thus  found  that  the  nasopharyngeal 
secretion  of  p.itionts  at  the  onset  of  influenza  has  a  peculiar 
pathogenic  ellect  on  tho  rabbit,  they  proceeded  to  show  that 
this  action  is  retained  by  tho  secretion  when  the  bacteria 
have  been  removed  from  it  by  a  lierkefeld  filter.  Still  using 
this  peculiar  rabbit  reaction  as  guide,  they  next  showed  that 
tho  pathogenic  agent  present  in  nasojiharyngoal  secretion 
resists  50  per  cent,  of  glycerin  for  periods  up  to  nine  months, 
and  finally  that  it  consists  of  a  minuto    "bacllloid"    body 
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0.15  to  0.3  micron  in  length,  which  they  cultivated  in  Noguchi 
ineJium,  using  ascites  fluid  having  a  pH  of  not  over  8,  and 
preferably  7.8. 

In  papers  published  during  the  present  year  Olitsky  and 
Gates  report  that  they  have  succeeded  iu  growing  the  filter 
passer  anaerobically  in  fluid  media  containing  reducing  agents 
.such  as  ordinary  bacteria  or  vegetable  tissue,  and  also  on 
ordinary  agar  without  further  enrichment  than  5  per  cent, 
of  rabbits'  blood.  On  the  latter  medium  tine  colonies  are 
formed  within  a  week  and  the  organism  may  grow  into  a 
spindle-shaped  rod  as  much  as  a  micron  in  size.  Further- 
more, by  cross- tests  they  have  succeeded  iu  obtaining  evidence 
of  the  identity  of  the  itumuuity  resulting  in  the  rabbit  from 
injection  witli  the  nasopharyngeal  secretion  of  influenza 
patients,  tlie  Berkefeld  filtrate  of  this  material,  or  the  filter- 
passing  micioorgauism  isolated  from  either  of  these  materials. 
This  immunity  appears  to  endure  in  the  rabbit  for  at  any 
rate  fourteen  mouths.  Lastly,  they  have  succeeded  in  estab- 
lishing experimentally  the  formation  of  specific  antibodies 
such  as  agglutinin,  complement  fixing  antibodies,  and 
bacteriotropius  to  this  anaerobic  filter-passing  micro- 
organism. 

Personal  OBSERV.iTioxs. 

Early  in  the  present  year  a  sharp  outbreak  of  influenzal 
illness  occurred  among  the  nursing  staff  of  St.  Bartholomew's 
Hospital.  I  am  indebted  to  Dr.  \V.  P.  S.  Branson  for  the 
following  particulars  of  the  epidemic :  Between  December 
23rd,  1921,  and  .January  23rd,  1922,  57  nurses  were  attacked, 
the  majority  between  December  25th  and  .January  3id.  The 
disease  was  characterized  by  its  sudden  onset  and  by  the  fact 
that  for  tlie  time  being  it  completely  incapacitated  those 
affected.  The  average  duration  was  three  days'  febrile 
illness,  necessitating  a  stay  of  altogether  five  days  iu  bed  and 
an  average  absence  from  duty  of  seventeen  days.  Signs 
and  symptoms  at  the  onset  were  congested  conjunctiva  and 
facies,  coryza,  furred  tongue,  rapid  pulse,  and  pain  in  the 
back.  The  average  highest  temperature  was  102°  F.  With 
regard  to  complications,  these  fortunately  were  rare;  one  case 
developed  bronchitis  that  did  not  pass  into  pneumonia,  and 
one  case  of  mastoiditis  occurred. 

The  diluted  nasal  or  pharyngeal  secretion  of  4  nurses 
within  thirty-six  hours  of  the  onset  of  illness  was  put  through 
the  Berkefeld  filter,  aud  1  c  cm.  amounts  of  the  respective 
filtrates  cultivated  iu  ordinary  media  and  in  Xoguchi  tubes. 
Wliile  the  former  cultures  remained  sterile,  the  latter  showed 
in  each  case  on  the  fourtli  to  sixth  day  a  "  cloudiness  "  near 
the  piece  of  kidney,  precisely  in  the  manner  described  by 
Olitsky  and  Gates.  In  each  case  a  control  Noguchi  tube 
inoculated  with  the  same  amount  of  filtrate  and  tlien  heated 
for  thirty  minutes  to  55-  C.  remained  free  of  cloud  over  this 
period,  as  also  did  a  control  tube  of  the  medium  left  un- 
inoculated.  On  examining  the  positive  cultures  with  Gram's 
stain  no  bacteria  could  be  found,  and  subcultures  on  ordinary 
media  failed  to  grow. 

When  films  of  material  taken  from  the  foot  of  the  positive 
cultures  were  fixed  iu  methyl  alcohol  for  twenty-four  hours, 
and  then  stained  iu  5  per  cent.  Giemsa  for  a  similar  period 
and  lightly  differentiated  iu  equal  amounts  of  acetone  and 
xylol,  swarms  of  minute  round  bodies,  which  had  for  the 
most  part  a  purple  or  reddish  tint,  were  revealed  (Fig.  1). 
Having  failed  to  find  these  bodies  iu  the  control  tubes,  I 
proceeded  to  look  up  the  literature  of  filter-passing  micro- 
organisms, and  was  much  struck  by  tlie  photographs  of  those 
found  by  Paschen  in  vaccine  lymph,  which  are  included  in 
the  review  of  filter  passers  by  LipschuLz  iu  Kolle  and 
Wassermanu's  textbook.  Having  obtained  some  fresh  vaccine 
lymph  through  the  courtesy  of  Mr.  Freuilin.  I  proceeded  to 
examine  films  of  it  after  the  manner  recommended  by 
Paschen,  and  after  some  difficulty  succeeded  iu  fiudin"  these 
bodies  by  using  a  modification  of  Loettior's  flagella  stain 
(FiS-  3). 

Having  come  to  the  conclusion  that  these  bodies  in  vaccine 
lymi)h  are  of  the  same  order  (as  regards  size,  shape,  and 
general  appearance)  as  these  present  in  the  influenza 
cultures,  1  liave  since  that  time  been  endeavouring  to  acquire 
the  necessary  skill  to  enable  me  to  investigate  these  most 
minute  micro-organisms,  and  I  am  very  conscious  of  the 
magnitude  of  the  technical  ditticulties  and  of  the  com- 
paratively alow  progress  that  has  been  made.  Kesults  up  to 
the  present  time  are  briefly  as  follows  :  '-su'w  up  to 

the  mea'cttl  "le\mnmeT/ta  o"  M\e'Mi,^iL^^^ 

County  t'ouncil.  I  succeeded  in  obtaiiijn'r  .„' ,!,^.  ' ,'  "■"'"he  London 

outbreak  of   iuUueu/.a   iu   London   froiu   16   funUe'r"c'»Lea    with'"' 


thirty-six  hours  of  the  onset  of  symptoms,  and  cultivated  the 
(iltrate  from  each  iu  Noguchi  medium  as  before.  Out  of  the  total 
of  20  cases  (including  the  nurses)  m  which  the  liltrate  of  the  nasal 
or  pharyngeal  secretion  was  examined  iu  this  way  I  obtained 
evidence  of  the  presence  of  a  filter-passing  organism  in  14.  In 
addition,  filtrates  from  the  bronchial  secretion  were  cultivated 
from  three  fatal  cases  of  influenza,  with  positive  results  in  two. 
The  secretion  that  gave  the  best  growth  of  the  filter  passer  was 
literally  swarming  with  Pfeifter's  bacillus  ;  this  bacillus,  however, 
failed  to  pass  the  Berkefeld  filter.  In  addition  to  the  above 
cultures  I  have  examined  similar  material  from  7  cases  of  measles 
at  the  onset  of  tlie  rash.  In  3  of  these  cases  the  liltrate  produced 
some  clouding  of  the  Noguclii  tube  on  the  fourth  to  seventh  day, 
and  in  two  of  these  cultures  I  succeeled  in  satisfying  myself  of  tlie 
presence  of  a  filter-passing  micro-organism  similar  iu  rnorp'hology 
to  that  found  in  the  influenza  cultures.  Both  these  positive  cases, 
however,  probably  derived  the  infection  from  the  same  strain  of 
virus;  and  there  are  clinical  grounds  for  thinking  that  they  were 
in  reality  cases  of  German  measles. 

SiihciiUiires. — After  three  weeks'  growth  three  of  the  primary 
influenza  cultures  were  diluted,  filtered,  and  the  filtrate  sown  iu 
fresh  Noguchi  tubes.  Two  gave  a  positive  growth  ;  in  the  third 
the  result  was  doubtful. 

Demoniitratioii  of  the  FlUcr-pai^tihut  Organis>n  in  nitu  in  the 
Sci-riCioH. — As  neither  Foster  nor  Olitsky  and  Gates  mention  any 
observations  on  this  point,  I  have  investigated  the  raaiter,  and  in 
both  of  the  last  two  cases  of  influenza  have  succeeded  in  demon- 
strating the  minute  filter-passing  organism  in  large  numbers  in 
the  nasal  secretion  during  the  first  twenty- four  hours  of  tne  disease 
(Fig.  2).  Iu  both  cases  the  secretion  was  clear  and  ordinary 
bacteria  were  scarce.  The  stain  used  successfully  was  Giemsa,  the 
stained  preiiarations  being  differentiated  as  before  in  xylol  and 
acetone.  Confirmatory  results  were  obtained  in  both  cases  with 
methyl-blue  aud  in  the'  last  one  with  Azur  I  as  well.  Both  secre- 
tions were  filtered  and  found  to  yield  a  positive  growth  of  the 
filter  passer  on  the  third  to  fourth  day.  The  first  case  developed 
symptoms  of  gastric  catarrh  two  days  later,  but  was  well  again  in 
a  few  days,  and  when  his  nasal  secretion  was  re-examined,  eleven 
days  from  the  onset,  no  certaiu  filter  passers  were  found  either  by 
film  or  by  culture  of  the  nasal  secretion. 

The  morphology  of  the  filter-passing  micro-organism  from 
the  influenza  cases  has  been  referred  to  previously.  I  cannot 
help  thinking  that  the  name  proposed  for  this  organism  by 
Olitsky  and  Gates,  Bacleriiuii  pneumosintes,  is  somewhat 
premature.  The  feeling  I  have  is  that  we  are  dealing  with 
a  new  field,  so  to  speak,  and  that  the  individual  members  had 
better  not  be  given  elaborate  names  until  we  have  agreed 
upon  some  common  name  for  t'ue  whole  group,  to  which  a 
distinctive  name  for  each  member  may  be  added  later. 

It  is,  I  think,  self  evident  that  the  relatively  slow  progr.ss 
that  has  been  made  with  the  elucidation  of  filter  passers  is 
due  to  the  fact  that  these  micro  organisms  require  a 
techni(|ue  far  more  difficult  to  acquire  than  that  in  use  for 
dealing  with  ordinary  bacteria.  We  are  badly  in  need  at 
present  of  some  simple  and  fairly  quick  staining  method  that 
will  tell  us  for  certain  whether  these  minute  organisms  are 
present  or  not  in  a  given  material.  For  this  purpose 
Loeffler's  fligella  stain  is  too  complicated,  uncertain,  aud 
dirt3'.  Giemsa's  is  far  cleaner  and  less  liable  to  error,  but  the 
long  time  required  for  fixing  and  staining  is  a  drawback,  and 
the  fiual  differentiation  needs  the  greatest  caution  or  tlio 
finest  iireparation  may  be  ruiued.  Furthermore,  Giemsa's 
stain  may  fail  occasionally  to  reveal  filter  passers,  even  when 
these  are  present  in  large  numbers.  Olitsky  and  Gates  use 
methylene-hlue  (either  polychrome  or  Loeffler's),  but  the 
specimens  of  methylene-blue  1  have  been  able  to  obtain  one 
and  all  refuse  to  stain  filter  passers.  My  best  results  so  far 
have  been  obtained  with  a  sample  of  methyl-blue  obtained  in 
1912  from  Grubler.  It  is  of  course  essential  to  fix  these 
organisms  very  thoroughly  before  attempting  to  stain  them. 
.\  mi.xture  of  equal  parts  of  absolute  alcohol,  acetone, 
chloroform,  and  e'her  makes  a  good  fixative  and  seems  to 
clear  the  ground — a  great  source  of  error  in  this  work.  After 
air-dried  coverslip  preparatious  have  been  immersed  in  this 
mixture  for  halt  an  hour  I  place  them  in  absolute  alcohol  for 
the  same  time,  then  dry  them  and  place  them  iu  1  to  5  per 
cent,  acetic  acid  for  a  few  minutes,  after  which  they  are 
left  in  1  iu  200  to  1  in  400  methyl-blue  overnight,  either  at 
room  temperature  or  at  37  0.  When  other  methods  fail  I  fix 
two  preparations  iu  the  manner  stated,  then  warm  ouo 
in  1  per  cent,  acetic  acid,  the  other  in  1  per  cent.  NaOlI, 
and  after  washing  in  water  and  alcohol  stain  both  with 
hot  well-filtered  carbol-fuchsiu  for  five  to  thirty  minutes 
at  55  C.  It  would  seem  that  the  very  reluctance  of  filter- 
passers  to  stain  with  the  ordinary  bacterial  stains  can 
be  applied  to  differentiate  them  from  bacteria.  Thus  a 
mixture  containing  1  in  5,000  to  1  iu  10,000  of  oidinary  basic 
fuchsiu  and  1  iu  200  to  1  in  400  of  methyl- blue  has  be-u 
found  to  stain  staphylococci  a  brownish-red  colour,  and  the 
accompanying   filter  passer   a   light   blue.      It    is   not  every 
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specimen  of  methyl-blue,  however,  that  is  successful ;  so  that 
the  value  of  this  and  other  stains  for  the  purpose  is  a  matter 
urgently  calling  for  investigation. 

Search  for  tlie  primary  infective  agent  in  influenza,  there- 
fore, has  led  us  into  the  realm  of  filter-passing  micioorganisnis, 
and  is  fast  tending  to  place  this  disease  in  the  sxme  category 
as  measles,  variola,  poliomyelitis,  foot  and  mouth  disease,  and 
many  others  of  this  difficult  and  mysterious  group.  It  would 
seem  that  the  chief  importance  of  Pfeiffer's  bacillus  and  other 
catarrh  bacteria  is  in  relation  to  the  severity  of  the  disease. 

It  should  be  noted  that  these  minute  filter-passing  organisms 
are  distinguished  from  albumin  precipitates  by  the  uniformity 
of  their  size.by  thesliarpnessof  their  contour,  and  also  by  their 
resistance  to  caustic  potash,  acetic  acid,  ether,  chloroform,  and 
trypsin.  Further  points  to  bear  in  mind  are  the  constancy  of 
these  organisms  in  the  particular  pathological  secretions  in 
which  they  occur,  their  vast  abundance  in  such  materials 
(corresponding  with  the  high  infectivity),  and  their  absence 
in  control  materials.  Lastly,  the  evidence  that  has  recently 
been  brought  forward  by  Olitsky  and  Gates  to  show  that  the 
filter  passer  of  influenza  excites  the  production  of  specific 
antibodies  is  a  prouiisiug  step  forward,  and  is  paralleled  by 
the  similar  claim  of  Bel  in  and  of  Paschen  in  respect  of  the 
filter-passing  organism  of  vaccine  lymph. 

Bibliography. 

.\narewe;:  The  Bacteriology  of  loflueoza.  Ministry  of  Hoiltli  Report 
on  the  Pandemic  of  191J-19,  1920,  110. 

Blake  and  recil ;  rroduction  in  Monkeys  of  an  Acute  Respiratory 
Disease  resembling  Influenza  by  Inoculation  with  B.  influenzae,  Journ. 
Jixper.  Med..  32,  1920,  691. 

Branham  and  Hall ;  Attempts  to  Cultivate  Filtrable  Viruses  froui  Cases 
of  Influenza  and  Common  Colds,  Journ.  Inf.  Dismses,  ;8',  1921.  127. 

Cecil  aadSteffen  :  Acute  Hespiratoi-y  Infection  in  Man.followinglnocula- 
tion  with  Virulent  B.  iti.fl iienzae.  Journ.  Inf.  Diseases,  28.  1921,  201. 

Foster;  The  Etiology  of  Common  Colds,  Journ.  Inf.  Diseases,  21, 
1917.45'. 

Gibson.  Bowman,  and  Connor;  The  Etiology  of  loiluenza:  A  Filtrable 
Virus  as  the  Cause.  Med.  Research  Council,  Special  Report  Series, 
Ko.  36,19:9,18. 

Kruse;  Die  erreger  von  Husten  und  Schuuppen,  Muench.  Med.  Woch., 
61, 1914, 1547. 

Lipjclmtz:  Filtrierbaie  infektionserreger,  Hnn/ibuch  d.  Pathogenen 
Mikroorganis77ten,  Kolle  and  Wassermann,  8,  1913,  345. 

Olitsky  and  Gates  :  Experimental  Studies  of  the  Nasopharyngeal  Secre- 
tions from  Influenza  P..tient^,  .Jouryi.  EKiier.  Med.,  33,  1521,  125,  361,  713; 
Ihid..  35. 1922. 1,559.  Methods  for  the  Isolation  of  Filter-passing  .\naerobic 
Organisms  from  Human  Nasopharyngeal  Secretions,  Journ.  Amer.  Med. 
Asnc,  78,  1922.  1020. 

Yamanouchi.  Sakakama,  and  Iwasbimi;  The  Infective  Agent  in 
Influenza,  Lancet,  1919,  i.  971. 


IL— JAME.S  McINTOSH,  M  D.Aberd., 

Professor  of  Pathology.  University  of  London  :  Director,  Bland-Sutton 
Institute  of  Pathology,  Middlesex  Hospital. 

The  etiology  of  epidemic  influenza  has  been  in  recent  years 
the  subject  of  much  discussion  and  research,  but  many  diffi- 
culties lie  in  the  way  of  the  complete  elucidation  of  the 
problem.  Perhaps  the  greatest  difficulty  arises  from  the  fact 
that  influenza  is  mainly  a  clinical  concept  and  in  all  likelihood 
includes  a  number  of  respiratory  infections. 

Since  Pfeiffer,  nearly  thirty  years  ago,  claimed  his  Bacillus 
iilHne7t:iac  to  be  the  cause  of  the  disease  much  research  has 
centred  round  this  bacillus,  and  two  parties  have  grown  up, 
one  of  which  favours  this  organism  as  the  etiological  agent, 
while  the  other  considers  that  the  cause  is  still  to  be  dis- 
covered. Many  of  tlie  latter  believe  that  the  virus  is  ultra- 
microscopic.  The  hope  that  the  next  great  epidemic  would 
decide  definitely  the  part  played  by  B.  influeiuae  has  not  been 
fulfilled. 

I  propose  here  to  give  a  short  account  of  some  personal 
observations  on  the  bacteriology  of  epidemic  influenza  made 
during  the  late  epidemic  and  forming  the  basis  of  a  special 
report  to  the  Medical  Kesearch  Council. 

Tlie  first  wave  of  the  late  epidemic  appeared  in  the  early 
summer  of  1918  at  a  most  critical  period  of  the  great  war, 
and  found  the  majority  of  bacteriologists  unprepared  to 
taclile  the  problem.  Much  u.seful  preliminary  information 
was,  however,  obtained  and  greatly  facilitated  work  at  a  later 
period.  This  is  particularly  true  in  regard  to  methods  of 
isolation  and  cultivation  of  the  bacillus  of  Pfeiffer.  Naturally 
the  majority  of  bacteriologists  first  turned  their  attention  to 
this  bacillus,  and  althougli  the  findings  >vere  at  first  con- 
flicting, later  they  were  more  uniformly  positive.  The 
researches  may  for  the  sake  of  convenience  be  subdivided  into 
cultural,  histological,  serological  (relating  to  filter-passing 
virus),  and  experimental  observations. 

Ill'  1.  Cultural  Observations. 

The  majority  of  the  observations  were  made  in  the  epidemic 
period  from  .Tuly,  1918,  to  April,  1919,  when  material  from  all 
types  of  influenza  was  examined. 


Technique. 

Film  preparations  were  made  auil  stained  by  Gram's  method 
anil  counterstained  by  neutral  red  or  weak  fuciisin,  and  a  rough 
estimate  made  of  the  various  types  of  bacteria  present.  Jiy  this 
means  valuable  information  was  obtained  as  to  the  type  of  bacteria 
predominating. 

For  the  actual  isolation  of  the  bacteria  three  different  media — 
ordinary  agar,  serum  agar,  and  Matthew's  trypsinized  blood 
media — were  used.  Blatthew's  medium  has  great  selective  power 
towards  the  growth  of  li.  influenzae,  at  the  same  time  inhibiting  to 
a  large  extent  cocci  and  other  bacteria.  In  each  case  these  three 
media  were  used,  and  after  plating  out  and  incubating  an 
estimation  of  the  different  colonies  was  made. 

Incidence  of  Various  Bacteria. 
As  considerable  numbers  of  bacteria  are  always  to  be  found 
in  any  catarrhal  condition  of  the  respiratory  passages  a  mere 
statement  of  their  presence  or  absence  is  of  little  or  no  value, 
liut  by  the  use  of  the  technique  described  above  a  good 
indication  of  the  type  of  micro-organism  predominating  can 
be  arrived  at,  as  the  following  figures  show: 

(dj  .icnte  I'ncompUcateil  Viises  (from  a  local  epidemic  among  the 
nurses  of  the  Loudon  Hospital). — As  these  cases  had  practically  no 
bronchial  secretion  examinition   by  nasopharyngeal    swabs   was 
carried   out.    The  number  of  cases  examined   was  17  ;    positive 
13  =  76.4  per  cent. 

(h)  Acute  Iniinenzal   Broncliopnciimonia  (sputum  examination). — 
Seventy  cases  were  examined  and  the  following  organisms  found: 
B.  influenzae    ...  ...  ...  ...    82.8  per  cent. 

Pueuraococci    ...  ...  ...  ...    31.4        ,, 

Streptococci      ...  ...  ...  ...    34.2 

Staphylococci   ...  ...  ...  ...    27.1        ,, 

Gram-negative  cocci     ...  ...  ...    32  8 

(c)  Post-mortem  Material  (bronchial  secretion  and  lung  juice). — 
Sixty-eight  cases  were  examined,  of  which  48  had  lesions  which 
were  macroscopically  characteristic  of  acute  influenza. 

B.  influenzae    ...  ...  ...  ...  75.0  per  cent. 

Pneumococci    ...  ...  ...  ...  28.8        ,, 

Streptococci      ...  ...  ...  ...  36.6        ,, 

Staphylococci   ...  ...  ...  ...  22.2        ,, 

Gram-negative  cocci  ...  ...  ...  28.8       ,, 

\  complete  differentiation  of  the  pueuraococci  and  streptococci 
was  not  possible  in  this  research,  but  fermentations  were  always 
carried  out.  Blood  cultures  were  sterile  unless  the  cases  were 
in  e.Ttremis,  when  occasionally  streptococci  were  found.  Pus  from 
complicating  empyeraata  contained  streptococci  or  pneumococci, 
and  ou  two  occasions C  influenzae. 

Observations  on  a  series  of  cases  of  gastric  influenza 
indicated  that  the  condition  was  mainly  toxaemic,  and  only 
once  were  definite  lesions  of  an  embolic  nature  found  in  the 
intestine  post  mortem. 

Incidence  of  B.  influenzae. 
B.  influenzae,  therefore,  proved  to  be  the  most  frequent 
Iiathogenic  microbe  preseut  in  the  various  pathological 
secretions  of  acute  influenza  duriu2  the  height  of  the 
epidemic.  In  tlie  smaller  wave  of  .January,  1922,  similar 
findings  as  regards  the  frequency  of  B.  influenzae  wero 
obtained  both  in  uncomplicated  and  fatal  bronchopneumonic 
cases. 

2.  Relation  of  the  Various  Micro-organisms  to  the 

P.VIHOLOGICAL  LeSIONS. 

Histological  examinations  of  ^JOs<-»«or/e)ii  material  showed 
that  epidemic  influenza  is  primarily  an  acute  catarrhal  in- 
flammation of  the  respiratory  tract  with  a  maximum  involve- 
ment of  the  lungs,  Briefly,  the  characteristic  lesion  in  tho 
latter  is  a  diffuse  bronchopneumonia  with  a  haemorrhagio 
oedema. 

At  a  very  early  stage  bacteria  are  to  be  found  in  consider- 
able numbers  in  the  upper  respiratory  tract,  but  are  rare  in 
the  lungs.  Later  the  lungs  contain  large  numbers.  In  the 
mucosa  of  the  trachea  and  bronchi  bacteria  were  usually 
found  in  large  numbers  in  the  mucous  exudate,  ou  the  surface 
of  the  mucosa,  and  deep  amongst  the  epithelial  cells.  In  many 
cases  numerous  small  Gram-negative  bacilli  (B.  influenzae) 
were  found  among  the  unshed  epithelial  cells.  At  limes  cocci 
of  various  types,  alone  or  associated  with  B.  influenzae  types, 
were  found  in  the  exudates  and  lymph  channels  of  the  sub- 
mucous tissues.  The  types  of  bacteria  found  corresj)onded 
closely  with  the  cultural  examinations. 

3.  Question  of  a  FiLTER-p.\ssiNCi  Virus. 
A  search  was  also  made  for  the  presence  of  a  filter-passing 
virus  in  acute  influenza  cases.     Tlie  filtrates  (Berkefeld)  of 
nasal  washings,  throat  washings,  and  lung  juice  were  inocu- 
lated into  tubes  of  Noguchi  medium  and  into  a  number  o£ 
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laboratory  animals  and  monkeys.  Three  of  these  experiments 
may  be  quoted. 

1.  The  nitereil  nasal  washings  from  two  early  uncoin plicated 
cases  of  iiitlueiiza  were  inoc.ilated  into  two  Macacits  rhtsus  monkeys, 
four  rabbits,  and  two  (,'uinea-i)){;s. 

2.  The  filtered  tliroat  washings  from  three  early  cases  were 
inoculated  in  the  same  wav,  but  8  c.cm.  was  given  subcutaneous) y 
to  a  Mdi-ncns  ihfius  and  a  Hus=ar  moukey. 

3.  The  lilterel  lung  juice  from  three  acute  fatal  cases  was 
inocniated  in  the  same  way  into  a  dog-faced  monkey  (J/aca'Ui 
rhesus)  and  two  rabbits. 

With  one  exception  all  the  inoculations  were  without  effect. 
The  exception  was  the  don-faced  monkey;  this  auimal  teu 
days  later  developed  a  running  at  the  nose  and  a  temperature 
of  103  2  F.,but  an  uniuoculated  monkey  in  the  next  cage  also 
had  a  bad  cold.  The  animal  gradually  got  weaker  and  died 
thirty-four  days  after  the  inoculation.  A  necropsy  showed 
accumulations  of  fluid  in  the  pleural  and  pericardial  sacs. 
The  lungs  showed  only  a  few  consolidated  areas.  The  spleen 
was  sliglitly  enlarged  and  sliowod  a  number  of  small  yellow 
areas.  Bacteriological  and  histological  examinations  showed 
a  recent  septicaemia  with  miliary  abscesses.  Passage  inocu- 
latious  were  without  result.  I  do  not  consider  that  in  the 
above  instance  we  were  dealing  with  an  infection  of  an  influ- 
enzal nature.  Similarly,  the  inoculated  Noguchi  tubes  gave 
uniformly  negative  results  when  injected  into  animals. 

During  the  recrudesceuce  of  January,  1922,  I  took  the 
opportunity  of  repeating  the  search  for  a  Slter-passing  virus. 
In  this  series  a  number  of  clinically  acute  influenza  cases  of 
only  a  few  hours' duration  were  obtamed  from  a  large  Govern- 
ment department,  the  average  length  of  illness  being  only  a 
few  hours.  The  uasopharyngeal  secretions  were  diluted  to 
an  adequate  extent  and  tillered  through  aBerkefeld  filter  and 
then  inoculated  iuto  Nogiichi  tubes  and  laboratory  animals. 
A  few  of  the  Noguclii  tubes  developed  a  diffuse  cloudiness  ; 
some  of  these  proved  sterile,  but  in  others  a  slow- growing 
coccus  or  a  small  diphtheroid  bacillus  was  found.  The 
majority  of  the  tubes  remained  sterile  to  ordinary  tests,  and 
with  these  animal  inoculations  were  negative. 

Table  of  Observations  made  in  Jaimnry,  lO'iS. 

No.  1.  H.N.N.,  aged  15;  ill  for  two  hours.  Tulse  100,  temperature 
99.5'=. 

No.  2.  F.D. ;  ill  one  hour ;  rigors,  corvza.  Temperature  100°, 
pulse  108. 

No.  3.  J.  J.  B.,  aged  40;  ill  for  twelve  hours;  rigors,  pains  in 
back,  etc.    Pulse  114,  temperature  99°. 

No.  4.    r.W,  ;  ill  one  hour.    Temperature  100-,  pulse  120. 

Result  of  Sorjnclu  Cultures. 

1.  All  tubes  remained  clear  as  control ;  observed  fourteen  days. 

2.  Faint  turbidity  in  one  tube  after  forty-eight  hours;  later 
found  large  staphylococcus. 

3.  All  tubes  sterile. 

4.  All  tubes  showed  very  faint  turbidity  in  twenty-four  hours, 
which  gradually  spread  up  Ihe  tube.  Subcultures  yielded  no 
further  opacity  and  were  sterile. 

li.  iutlueuzae  was  seeu  and  isolated  in  Nos.  2  and  4,  while  very 
suspicious  forms  were  found  in  No.  3. 

Scrolo/fieal  Obscri-alior.s. 
Agglutiuation  and  complement  fixation  tests  were  carried 
out  on  the  serums  of  convalescent  influenza  patients  and  gave 
positive  readings,  chiefly  again  B.  ivflneii::ae  \n  many  cases. 
In  the  case  of  the  complement  fixation  test  12  out  of  19,  or 
63.3  per  cent.,  were  positive.  Only  once  definite  lesions  were 
found  post  mortem. 

Attempts  at  Experimental  Transmission  of  Epidemic 

lujlucuza. 
In  the  section  dealing  with  the  search  for  a  filter-passing 
virus  it  is  noted  that  animal  inoculation  with  filtered  patho- 
logical secretion  from  cases  of  influenza  failed  to  produce 
disease  in  the  animals.  In  orJcr  to  show  that  the  virus  was 
not  held  up  by  the  filter  a  series  of  similar  experiments  was 
made  using  unfiltered  nasal  and  nasopharyngeal  secretions. 
The  injections  were  made  subcutaneously,  but  without  result. 
Negative  results  were  also  obtained  on  monkeys  even  when 
the  secretions  were  instilled  direct'y  into  the  nose. .  In  one 
case  the  inoculated  nasal  secretion  was  shown  to  be  heavily 
infected  with  D.  infliien::ac.  Similarly  the  instillation  of 
cotton-wool  soaked  in  pure  cultures  of  B.  injiuevzae  tailed  to 
produce  more  than  a  mere  transitory  secretion  of  mucus. 

AUrmpl,  at  Prodnci„g  an  K.r,,erimcntal   Inflnenxa. 
Kxporm.cntH  were  earned  out  to  teat  the  pathocenic  etTects 
of  cullureBaua  lillratcs  of  U.  iKjlacmae  and  tl„>  ^J^a      ^■''^^, 
experimental  influenzal  le«inn8.  """  P'"'^"«t'«"  of 


The  failure  of  all  attempts  to  demonstrate  a  virus — filter- 
passing  included — which  could  reproduce  an  experimental 
influenza  in  animals  led  me  to  direct  my  attention  again  to 
the  part  played  by  B.  in1lncnr.ae,ifih\c\i  was  almost  constantly 
present  in  the  prodtiction  of  the  lesions. 

It  has  been  known  for  some  time  that  a  number  of 
influenza  strains  are  highly  pathogenic  for  animals,  although 
they  fail  to  produce  characteristic  influenza  lesions  in  the 
lungs;  the  animals,  however,  post  mortem  show  lesions 
strongly  suggestive  of  the  action  of  a  toxin.  .\gain, 
certain  of  the  symptoms  in  influenza  patients  are  sugges- 
tive of  the  action  of  a  toxin — collapse,  diarrhoea,  etc. 
It  was  therefore  thought  advisable  to  test  the  effects 
of  filtered  and  unfiltered  cultures  for  the  presence  of  a 
soluble  toxin.  At  first  not  much  success  was  obtained, 
but  later,  by  using  twenty-four  hour  old  cultures  in  boiled 
blood  brotii  according  to  the  Parker  method,  lethal  effects 
could  be  produced  in  rabbits  and  guinea-pigs  on  intravenous 
inoculation.  In  some  eases  death  occurred  in  a  few  minutes 
after  the  injection  ;  in  others  partial  recovery  occurred  and 
the  auimal  died  in  twenty-four  to  forty-eight  hours,  as  the 
following  table  shows : 


Filtered  Cultvue, 
Intravenous. 

EesuU. 

Erperiment  I. 

Guinea  pis  No.  1       ... 

2  c.cm. 

Died  in  a  few  minutes. 

Guinea-iiig  No.  2 

2  c.cm. 

Guiuea-piS  No.  3 

1  c.cm. 

Gninca-l)i3  No.  4 

0.5  c.cm. 

Survivecl. 

Experiment  II. 

Guicea-pig  No.  1       ... 

1.5  c.cm. 

Died  almost  immetliate'.y. 

Guinea-pig  No.  2      ... 
Guinea-pig  No.  3      .. 

1.0  c.cm. 
0.5  c.cm. 

Very  ill.  found  dead  next 

moruiuir. 
III.  bat  survived. 

A  similar  result  was  obtained  in  rabbits  if  the  dose  was 
increased  to  5  to  7  c.cm. 

It  has  been  suggested  that  the  toxic  effects  of  these  filtrates 
migiit  be  due  to  an  endotoxin  or  some  protein  degradation 
substance  instead  of  a  true  toxin,  although  they  have  many 
points  in  common  with  true  toxins  and  are  thermolabile. 
The  crucial  test,  however,  is  the  production  of  an  antitoxin. 
By  the  repeated  injection  of  rabbits  a  serum  was  produced 
which  had  definite  neutralizing  properties  against  the  toxin. 
Normal  rabbit  serum  has  onlj'  a  slight  protective  power. 
Uufortunately  the  complete  to.xin-antitoxin  test  broke  down, 
as  owing  to  the  relatively  large  dose  of  toxiu  requii-ed  it  was 
impossible  to  apply  the  multiple  doses  test.  With  more 
elaborate  technique  it  is  hoped  that  this  may  be  done  at  some 
future  date. 

Whatever  the  exact  nature  of  the  toxic  substances  in  the 
filtrates  of  B.  i-nfluevsae  the  injection  produces  histological 
changes  in  the  animals  which  bear  a  striking  resemblance  to 
the  natural  disease.    A  summary  of  these  is  given. 

The  most  suggestive  syndrome  was  observed  in  guinea-pigs 
which  died  four  to  live  hours  after  the  injectiou.  As  a  rule  Die 
animals  immediately  after  the  injection  became  collapsed,  the  hair 
stood  on  end.  and  they  crouched  in  a  corner  of  the  cage.  An  hour 
or  two  later  the  temperature  was  found  to  be  subnormal,  there  was 
a  frcthy  discharge  from  the  u  se,  and  slight  diarrhoea.  In  the 
affected  animals  the  pathological  changes  were  often  quite 
striking,  particularly  in  those  which  died  twenty-four  to  thirty-six 
hours  after  the  injection.  Similar,  but  less  extensive,  changes 
were  found  in  the  rabbits.  The  lungs,  as  a  rule,  were  voluminous 
and  did  not  retract  fully  when  the  chest  was  opened.  On  the 
surface  were  to  be  seen  slightly  sunken  dark  red  areas  of  collapse 
alternating  with  the  pale  emphysematous  areas.  In  many  definite 
haemorrhages  were  seen  which  at  times  iuvolvel  a  whole  lobe  of 
the  lung.  On  cutting  into  the  lungs,  blood-stained  frothy  mucus 
escaped  in  considerable  amount. 

Microscopically  the  affected  areas  showed  a  typical  picture  of 
bronchopneumonia.  The  bronchioles  were  plugged  with  desquam- 
ated proliferated  epithelium,  together  with  a  few  leucocytes.  There 
were  haemorrhages  into  the  bronchioles,  while  the  bronchial  walls 
and  the  peribronchial  interstitial  tissues  were  intilirated  and  con- 
tained small  haemorrhagic  areas,  (iroups  of  alveoli  were  tilled 
with  desquamated  eiiithelium  and  leucocytes.  Others  contained 
haemorrhages  and  coagulated  albuminous  tluid. 

The  suprarenale  were  oedematous  and  often  sho"sed  nittltiple 
haemorrhages.  The  kidneys  showed  varying  degrees  of  paren- 
chymatous degeneration,  with  actual  necrosis  of  the  epithelium  in 
places.  The  inlestincs  V.ere  usually  congested,  distended  with  gas, 
and  showing  subperitoneal  haemorrhages. 
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In  another  communication  I  have  dealt  fully  with  the  pros 
and  cous  of  various  claims  put  forward  as  to  what  is  the  true 
etiological  agent  o£  iufiuonza.  B.  ivjlnciizac  was  found  in 
Irom  60  to  90  per  cout.  of  cases  of  influenza  in  the  late 
epidemic,  a  figure  in  close  agreement  with  my  own  results. 

The  production  of  exparimeutal  iufluenzi  lesious  in  rabbits 
and  guinea-j5igs  with  the  toxin  of  B.  influenzae  (by  the  Parker 
metliod),  and  the  successful  results  of  Cecil  and  lilake,  who 
produced  an  experimental  iuiluenza  in  monkeys  with  viru- 
lent strains  of  B.  intln-.nzae,  go  .a  long  way  to  establish 
B.  ivfliicnsae  as  the  primary  etiological  agent.  Indirect 
evidence  is  the  production  in  susceptible  individuals  of  a 
typical  influenzal  attack  of  short  duration  by  an  injection  of 
a  vaccine  of  B.  iiijlucnzac. 

Amougst  the  arguments  which  have  been  put  forward 
against  the  etiological  importance  of  B.  influen^iae  may  be 
mentioned  the  failure  to  find  the  bacilli  in  a  cerlain  number 
of  early  cases,  and  the  presence  of  the  bacilli  in  other  diseases 
and  in  tlie  throats  of  a  number  of  normal  individuals.  Time 
and  further  research  aloue  can  determine  whether  a  filter- 
passing  virus  plays  an  important  part  iu  the  etiology  of  the 
disea.se.  .  The  claims  to  a  successful  demonstration  of  these 
viruses  have  been  n:ore  tlian  couuierbalauced  by  the  negative 
experiments  of  others.  Jlost  of  the  successful  workers  claim 
to  have  obtained  positive  cultures  in  Noguchi  medium,  iu 
which  a  cloudiness  develops.  It  is  recoguizcd  by  those  who 
have  considerable  experience  with  this  medium  that  these 
growiug  opacities  are  frerjuentiy  to  be  observed  in  nninocu- 
iated  tubes,  while  particles  demonstrated  by  prolonged 
(TJemsa  staining  are  to  be  found  in  most  albuminous  fluids. 
Again,  the  majority  of  the  best-known  tiltcr-passing  viruses 
liavo  not  yet  been  cultivated  with  certainty  and  their 
presence  is  only  recognized  by  their  lethal  effects  on  animals 
(tj'phus  fever,  smallpox,  etc.).  Considering,  therefore,  that 
a  number  of  these  lilter-passiug  viruses  (Levaditi)  arc  not 
infrequently  to  be  found  in  the  buccal  secretion,  any  claims 
as  to  etiological  importance  are  premature  until  it  has  been 
demonstrated  satisfactorily  that  tUe  virus  on  injection  cau 
produce  proliferative  changes  in  the  lung  such  as  are  found 
iu  fatal  cases  of  influenza. 

Conclusions. 

1.  The  predominating  micro-orgauism  iu  the  secretions  and 
lesious  of  the  late  epidemic  was  B.  influenzae  (Pfeiffei), 
which  could  be  demonstrated  iu  from  75  to  80  per  cent,  of 
the  cases. 

2.  Other  members  of  the  catarrh-producing  group  of 
bacteria  (pnoumococci,  streptococci,  M.  catarrJiaiis,  etc.)  were 
nuich  less  frequent. 

3.  Serological  examinations  confirmed  ah  infection  by 
B.  ivflnenzae. 

4.  The  possibility  of  producing,  experimentally,  influenza- 
like  lesions  in  the  respiratory  tract  and  lungs  with  filtered 
cultures  of  B.  i-nfluenzae  was  demonstrated. 

5.  No  evidence  was  obtained  in  support  of  the  view  that 
ii.flueuza  is  due  to  a  tilterpassing  virus. 
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DISCUSSION. 
Dr.  J.  Henry  Dirlk  (Manchester)  said  that  one  of  the 
initial  difficulties  in  any  work  upon  influensia  was  the  lack  of 
any  definite  criterion  of  this  disease.  Two  distinct  conditions, 
or  rather  two  widely  dift'ering  extremes  iu  a  graduated  series 
of  cases,  were  met  with.  Fjrst,  there  was  the  disease  as  it 
appeared  iu  the  early  days  of  the  1918-19  epidemic — a  short 
pyrexial  condition  accompanied  by  sore  ilioat  and  prostration, 
but  devoid  of  pulmonary  lesious.  Secondly,  there  was  the 
condition  so  familiar  in  the  later  phases  of  the  epidemic  when 
pulmonary  lesions  were  so  extremely  prevalent.  The  idea 
tow  accepted  was  that  these  pulmonary  lesions  were  com- 
plications due  to  other  organisms,  notabl}'  pueuraooocci  and 
streptococci,  acting  on  lungs  damaged  by  the  true  virus  of 
influenza.  It  was  preferable  to  study  the  uncomplicated  form, 
of  which  lung  lesious  were  no  essential  part.  The  only 
criterion  for  the  disease  under  these  conditions  was  the 
leiicopenia,  associated  especially  with  a  fall  in  the  mono- 
liuclcar  cells,  upon  which  Olilhky  and  Gates  have  laid  stress 


in  their  experimental  results.  This  they  claimed  to  have 
produced  by  injectiou  of  their  filter- passing  virus,  and 
cousidered  its  jnoduction  evidence  of  the  relationship  of 
their  virus  to  the  clinical  disease.  Dr.  Dible  said  that 
he  had  recently  been  examining  the  cellular  response  to 
I'feiffef's  bacillu,.  In  all  work  with  this  organism  it  was 
necessary  that  the  bacillus  iu  questiou  be  a  certain  member 
of  the  Pfeifftr  group.  Iu  examining  the  throats  of  normal 
subjects  to  ascertain  the  incidence  of  Pfeiffer's  bacillus  a 
group  of  organisms  had  been  isolated  which  belonged  to  tlic 
hacmophilic  family  but  not,  he  considered,  to  be  classed  as 
Pfeiffer's  bacillus.  Tlie  latter  was  a  minute  organism,  having 
a  restricted  ability  to  split  sugars  confined  to  certain  mono- 
saccharides. The  other  group  contained  large  forms  and  also 
small  organisms  closely  resembling  the  influenza  bacillus,  but 
tlioy  generally  showed  a  much  more  active  power  of  sjjhtting 
sugars  and  a  large  proportion  of  them  were,  iu  addition, 
haemolytic.  It  was  possible  that  some  results  obtained  with 
organisms  believed  to  belong  to  the  Pfeiffer  group  might  lead 
to  error  if  the  exact  properties  of  the  organism  in  use  were  cot 
carefully  defined.  It  is  found  that  the  intravenous  injection 
of  Pfeiller's  bacillus  caused  a  ieucocytosis.  This  infection, 
however,  did  not  reproduce  the  conditions  of  the  natural 
disease,  in  which  the  organisms  did  not  invade  the  blood 
stream.  The  injection  oE  small  sublethal  amounts  of  the 
toxins  of  the  organism  occasioned,  on  the  other  hand,  a  sharp 
fall  in  the  leucocyte  count,  corresponding  to  the  period  of 
collapse  and  due  to  a  very  marked  depression  of  the  mono- 
nuclear ceils.  This  result  was  constant  and  was  the 
condition  claimed  by  Olitsky  aud  Gates  to  be  found  with 
their  filter-passing  virus  and  clinical  evidence  of  a  condi- 
tion identical  with  intiaenza.  Considering  the  evidence 
for  Pfeiffer's  bacillus  as  a  whole,  aud  especially  in  view 
of  the  results  obtaiucd  by  Mcintosh  with  its  toxins  aud 
the  very  striking  results  obtained  by  Cecil  aud  Blake, 
who,  with  a  pure  culture  of  B.  influenzae,  were  able 
to  produce  a  catarrhal  condition  of  the  upper  respirato'ry 
passages  spreading  spontaneously  down  the  air  passages  and 
occasioning  brouchopneumonic  lesions  of  the  lung  in  monlceys, 
Dr.  Dible  was  brought  to  the  conclusion  that  B.  influenzae 
(Pfeiffer)  could  initiate  a  disease  in  all  ways  comparable  to 
human  influenza.  On  the  other  side  of  the  subject  there  was 
a  steadily  increasing  mass  of  evidence  iu  favour  of  the  filter 
passer.  There  were  certain  rather  obvious  criticisms  which 
it  was  i5erhaps  rather  uukind  to  make  in  view  of  the  great 
technical  difficulties  which  surrounded  this  work,  but  which 
must  nevertheless  be  realized.  In  the  first  place  filtration 
was  a  crude  procedure.  A  filter  consisted  of  a  mass  of  holes, 
aud  it  was  extremely  unlikely  that  manufacturers  could  pro- 
duce them  constantly  of  any  degree  of  uniformity.  "What 
would  pass  through  depended  upon  the  relationship  of  the 
largest  hole  in  the  filter  to  the  smallest  piece  of  viable  bac- 
terial tissue  present  iu  the  culture.  The  whole  matter  was 
very  difficult,  and  it  was  necessary  to  staudardize  technique 
as  far  as  is.  possible.  It  should  be  a  reproach  to  any  scieutiU- 
c.ally  trained  worker  to  talk  loosely  of  Berkefeld  filtrat:o:i 
without  reference  to  tlie  pressure  under  which  it  had  been 
carried  out  and  the  time  occupied  iu  the  process.  Three  out  of 
four  BerkeTeld  filters  lis  had  used  passed  Pfeiffer's  bacillus. 
Apart  from  these  considerations  there  were  other  difficulties. 
Olitsky  aud  Gates  stated  that  their  virus  was  non-pathogenic 
for  monkeys,  whilst  Gibson,  Bowman,  aud  Connor,  who  were 
presumably  working  with  a  similar  virus,  obtained  many  of 
their  results  with  these  animals.  The  extraordinarily  large 
amounts  of  material  used  to  produce  the  results  in  Olitsky 
and  Gates's  experiments  were  striking.  They  used,  on  an 
average,  a  dose  of  3  c.cm.  of  fluid  injected  intratracheal ly 
into  i^bbits  to  produce  comparatively  trivial  results.  This 
would  correspond  to  about  120  c.cm.  of  fluid  introduced  into  the 
trachea  of  a  12  st.  man,  a  volume  of  material  which  might 
well  produce  haemorrhagic  lesious.  Even  with  their  cultures, 
in  which  the  virus  would  be  extremely  concentrated,  they 
had  adhered  to  this  enormous  dosage.  The  results  obtaiucd 
by  Cecil  and  Blake  with  relatively  much  smaller  doses  of 
Pfeiffer's  bacillus  were  much  more  impressive.  These  aspects 
of  the  matter  .should  be  cousidered.  The  problem  was  still 
unsolved,  and  was  one  of  extreme  difficulty. 

Sir  William  B.  Leishm.vn,  K.C.M.G.,  C.B.,  F.R.S.,  stated 
that  evidence  as  to  the  etiological  agent  in  influenza  miL;lit 
bo  derived  indirectly  from  a  study  of  the  results  of  prophy- 
lactic treatment  with  B.  influenzae  vaccines.  The  rcsuUs  of 
the  preveutive  measures  carried  out  by  the  Jl.A.^I.C.  111 
different  parts  of  the  world  showed  that  in  some  cases  no 
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benefit  was  deiived  from  a  mixed  influenza  vaccine,  ■whereas 
in  other  instances  marked  protection  seemed  to  have  been 
derived  from  the  vaccination. 

Dr.  Ledingham  said  that  on  the  balance  of  the  evidence  he 
liad  no  hesitation  in  subscribing  to  the  view  that  the  essential 
cause  of  influenza  is  sometliiug  in  the  nature  of  a  filtrable 
virus.  Pure  uncomplicated  influenza,  as  he  had  seen  it  in 
Mesopotamia  in  the  early  epidemic  wave  of  1918,  was  a  mild 
infection  of  two  or  three  days'  duration.  The  presence  of 
Pfeiffer's  bacillus  in  these  mild  cases  was  admittedly  rare, 
and  this  fact  oould  not  be  ignored  simply  on  the  ground  that 
the  cultural  methods  then  practised  were  not  satisfactoi'y. 
Aside  from  culture  the  organism  was  not  to  be  seen  in  stained 
smears.  On  the  other  hand,  no  one  would  deny  the  im- 
portance of  Pfeiffer's  bacillus  as  the  chief  contributory  cause 
of  the  grave  pulmonary  complications  in  the  later  waves  of 
the  epidemic.  The  bodies  described  by  Dr.  Gordon  and  others 
in  cultures  from  filtrates  were  of  great  interest,  but  the  time 
was  not  ripe  for  judgement  upon  them.  It  was  necessary  to 
wait  until  the  form  and  staining  properties  of  protein  and 
other  aggregates  and  precipitates  were  more  thoroughly 
studied  and  allowed  for  in  all  work  of  this  kind.  Even  the 
position  of  the  "  globoid  "  bodies  in  acute  poliomyelitis  was 
still  subjudice. 

Dr.  F.  'W.  TwoRT  said  that  be  had  been  working  on  in- 
fluenza for  several  years.  The  evidence  for  and  against  the 
presence  of  an  ultramicroscopic  virus  had  been  very  ably 
presented,  and  he  did  not  desire  to  say  much  on  that  subject. 
He,  however,  thought  it  most  important  in  all  filter  experi- 
ments to  determine  the  exact  conditions  under  which  filtra- 
tion was  carried  out,  as  many  factors  influenced  the  results. 
In  his  own  experiments  on  soil  filtrates  he  had  on  many 
occasions  grown  some  very  delicate  and  minute  organisms 
which  would  pass  a  Berkefeld  filter  with  comparative  ease 
■when  they  were  in  a  fluid  emulsion  or  had  been  grown  in  a 
fluid  medium  for  a  short  time ;  yet  they  showed  no  evidence 
of  passage  when  an  emulsion  was  made  from  a  growth  of 
solid  medium  and  filtered  immediately.  Another  point  of 
interest  was  that  these  minute  organisms  would  grow  in 
symbiosis  with  B.  influenzae  on  media  containing  no  blood; 
this  showed  that  blood  was  not  essential  for  the  cultivation 
of  the  influeuza  bacilli,  and,  moreover,  indicated  that  the 
influenza  bacilli  might  survive  iu  such  situations  as  soil,  a 
point  that  might  be  of  importance  in  connexion  with  the 
start  of  an  outbreak.  Que  other  point  which  might  be  worthy 
of  note :  while  he  would  not  suggest  that  the  minute  micro- 
organisms obtained  from  soil  were  the  ultramicroscopic 
■virus,  yet,  as  such  a  virus  is  believed  by  some  workers  .to  be 
the  primary  causative  agent  in  influeuza,  it  was,  he  thought, 
of  interest  to  find  that  the  influenza  bacillus  would  grow  so 
well  and  easily  when  cultivated  in  symbiosis  with  these 
minute  soil  micro-oi-ganisms. 

Dr.  Fleming  (London)  remarked  on  the  diversity  of  agents 
■which  might  be  responsible  for  initiating  a  commou  cold.  He 
IJointed  to  the  frequency  with  which  Pfeiffer's  bacillus  is 
encountered  in  other  couditions,  and  expressed  the  opinion 
that  there  existed  many  different  strains  of  influenza  bacilli. 

Lieut.-Colonel  F.  P.  Mackie,  I.M.S.,  said  that  the  epidemic 
of  influenza  in  India  was  widespread  and  disastrous:  millions 
of  people  died,  whilst  in  some  parts  whole  villages  were  wiped 
out.  The  reading  of  bacteriological  reports  on  the  subject  pro- 
duced a  sense  of  bewilderment.  Bacteriological  workers  in  India 
had  paid  special  attention  to  the  frequency  of  Pfeiffer's  bacillus 
and  had  obtained  results  similar  to  those  detailed  by  Dr. 
Mclntash.  The  difliculties  of  working  with  tilter-passin" 
organisms  were  increased  by  the  instrumental  error,  par- 
ticularly the  efliciency  of  filters;  the  personal  factor  was 
also  of  great  importance ;  the  value  of  the  results  obtained 
depended  very  largely  on  the  technical  ability  and  experience 
of  the  worker  concerned. 

Dr.  R.  M.  Buchanan  (Glasgow)  commented  on  the  marked 
variability  of  tlio  conditions  known  as  influenza  from  a  clinical 

n"ato  oT';,T,V."°f'^''""'°'^  ^"  experiment  he  had  performed: 
a  plate  ol  uutnont  agar  was  exposed  in  fiout  ot  the  month  nf 
an  .nttuenzapatiout.  and  PfoiHe'r's  bacill„rp„eu  ococc  and 
streptococci  all  grew  in  culture.  Ho  oxpiossSl  i  m«olf  ,1'f  1 
opinum  that  the  «''ci/^<.v;«y?««^.„/Sbt  ry'dl  ,e 
important  part,  and  that,  though  tl.o  case  tor  tlio  lUtor  nassor 
waw  strong,  it  was  necessary  still  to  keep  an  open  mind. 


Dr.  Mbrvyn  Gordon  said,  in  reply,  that  it  was  proved  con- 
clusively that  experimental  inoculation  with  Pfeiffer's  bacillus 
could  produce  lesions  ^jos(  morlcin  identical  with  those  found 
in  influenza.  But  was  there  not  some  other  factor  behind  it? 
It  was  not  yet  possible  to  say  that  the  filter  passer  was 
the  actual  cause  ot  influenza,  but  filter  passers  ought  to 
be  looked  for  iu  all  cases  of  common  cold  and  influenza.  He 
explained  that  he  carried  out  his  filtrations  under  a  minus 
pressure  of  10  to  12  cm.  of  mercury,  the  operation  lasting 
only  five  minutes.  Small  cup  shaped  Berkefeld  filters  worked 
very  well.  Undoubtedly  a  filter-passing  organism  was  present, 
but  what  its  exact  significance  was  he  was  not  yet  in  a 
position  to  say. 

Sir  William  B.  Leishman  summed  up  the  discussion.  He 
declared  that  there  was  a  big  problem  still  unsolved ;  there 
were  many  unsatisfactory  points  about  Pfeiffer's  bacillus  still 
unexplained.  He  congratulated  Dr.  Gordon  on  the  case  he 
had  made  out  for  the  filter-passing  organism,  and  added  that 
an  organized  attack  on  the  problem  was  about  to  be  under- 
taken bj'  the  Medical  Research  Council,  from  the  filter- 
passing  side,  the  cultural  side,  and  the  chemical  side. 
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AND  C.  H.  BROWNING,  M.D. 


So  much  in  the  way  of  prevention  of  infection  has  been 
accomplished  by  aseptic  methods  that  one  is  tempted  to  the 
conclusion  that  iu  dealing  with  septic  couditions,  after  careful 
preparation  of  the  operation  area,  the  tissues  may  be  left  to 
combat  infection  by  their  own  reactive  powers.  Accordingly 
it  may  be  judged  sufficient  merely  to  protect  the  parts  by 
means  of  aseptic  dressings  from  external  contamination. 
Adequate  drainage  is,  of  course,  the  essential  reijuirement  in 
the  treatment  of  all  septic  conditions,  and  frequently  drainage 
can  be  established  only  by  properly  directed  surgical  ii'iter- 
ference.  Consider,  for  instance,  the  abscess  in  appendicitis; 
when  good  drainage  channels  have  been  made  the  peritoneum 
may  usually  be  trusted  to  deal  effectively  with  the  infec- 
tion. But  other  parts  arc  much  less  eBicieut  than  the 
peritoneum  iu  this  respect;  such  is  notably  the  case  with 
the  subcutaneous  tissues,  in  which  infective  processes 
tend  to  spread.  Hero  direct  attack  upon  the  infective  agent 
by  chemical  antiseptics  is  called  for.  It  is  reasonable 
to  suppose,  and  is  indeed  within  the  experience  of  most,  that 
the  difliculty  of  maintaining  asei>sis  ou  a  raw  surface  is 
roughly  in  proportion  to  the  area.  Small  areas  may  be 
neglected,  but  it  is  very  difticult  to  maintain  a  large  raw  area 
in  a  clean  state,  even  if  that  large  area  has  been  produced 
originally  under  aseptic  conditions.  Therefore  it  is  a  problem 
of  no  small  difliculty  to  combat  successfully  the  infective 
process  on  a  large  area  which  is  already  in  a  septic  condition 
when  it  comes  bsfore  the  surgeon.  As  illustrations  there  are 
burns,  largo  ulcers,  and  the  areas  left  after  excision  of 
carbuncles.  From  the  treatment  of  these  it  is  impossible  in 
the  present  state  ot  knowledge  to  exclude  chemical  antiseptics. 
Every  surgeon  who  deals  with  large  numbers  of  cases  of  pyo- 
genic disease  has  long  felt  the  need  of  an  antiseptic  which  will 
fulfil  the  well-known  complementary  requirements — namely, 
maximum  effect  ou  organisms  ami  minimum  toxic  action  ou 
body  tissues.  The  powerful  antiseptic  or  "  bactcriostittic  " 
property  of  tho  compounds  of  diaminoacridine  (flavine  anti- 
septics), together  with  their  rel.atively  low  toxicity  for 
mammalian    tissues,'^   suggested   that  they  might  be  used 

•  'rin»  work  was  carried  out  with  the  support  of  the  Medical  Eesearch 
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with  advantage  in  the  chemotherapy  o£  local  pyogenic  infec- 
tions. Opinions  in  regard  to  the  value  o£  these  substances 
for  the  prevention  of  sepsis  in  contaminated  wounds  during 
the  late  war  were  practically  unanimons,'"  "  ''  and  their 
usefulness  in  this  directioa  points  to  a  much  wider  applica- 
tion in  many  branches  of  surgery  than  has  hitherto  been 
attempted.""'  Their  beneficial  action  in  combating  suppura- 
tion which  has  already  become  established  has  also  beea 
recorded  by  numerous  observers.^  ■•  '-  '^'''  But  as  regards  their 
effect  on  healing  obicrvations  have  rauged  from  those,  for 
example,  of  Pdcher  aud  HuU,'^  who  found  under  the  influence  of 
flavine  "healthy  grauuiatiug  wounds,  over  which  epithelium  is 
gro  wing  naturally,"  to  those  of  Bashford,  Hartley,  and  Morrison,' 
according  to  whom  'the  processes  differ  in  no  essential 
feature  from  the  production  of  an  eschar  by  a  destructive 
agent  not  liquefying  the  tissues."  It  appear.?,  tlioretore.  that 
further  observations  are  apposite  in  regard  to  the  influence 
of  the  flavines  on  healing,  as  observed  in  the  treatment  of 
suppurative  conditions  in  hospital  cases  in  civil  practice.  The 
following  report  records  tlie  results  obtained  in  the  daily  use 
of  flavine  antiseptics  (acriflavine  and  proflavine — principally 
the  former)  over  a  j^eriod  of  about  four  years  in  a  series  of  over 
one  thousand  cases  under  the  care  of  one  of  us  (C.  B.).  The 
cases  were  of  such  severity  as  to  necessitate  their  being 
treated  as  in-patients. 

It  would  serve  no  u.seful  purpose  to  record  statistically  the 
number  of  days  or  weeks  recjuired  for  healing  in  individual 
cases.  Xo  two  are  alike,  and,  therefore,  were  a  statement  as 
to  duration  to  be  made  a  very  minute  description  of  the 
disease  condition  would  also  have  to  be  supplied.  Even  then 
the  data  would  be  incomplete  if  the  patient's  general  state 
were  not  also  detailed.  At  best  it  can  only  be  said  that 
healing  occurred  within  a  reasonable  time  or  that  it  was 
not  unduly  prolonged.  Accordingly,  such  statistics  are 
omitted  in  view  of  the  multiplicity  of  factors  which  would 
complicate  their  interpretation.  Tissue  was  removed  from 
j)atients  at  random  aud  submitted  to  histological  examination, 
the  results  of  which  are  recorded  below.  Obviously  speci- 
mens could  not  be  obtained  in  even  the  majority  of  cases,  but 
those  which  were  taken  represent  fairly  the  aver.age  conditions 
met  with  in  the  series."' 

Mode  of  Application. 

Believing  that  the  solution  must  continuously  bathe  the 
infected  ti.ssues,  the  simple  method  was  adopted  of  soaking 
ordinary  sterilized  gauze  in  a  1  in  1,000  solution  of  the  anti- 
septic in  normal  saline  and,  witliout  wringing,  applying  it 
dripping  to  the  part.  The  dressing  was  always  changed 
before  drying  took  place.  In  the  early  stage  of  treating  an 
infected  surface,  when  it  requires  to  be  "cleaned  up,"  as  the 
common  phrase  is,  the  dressing  must  be  changed  once  or 
even  twice  daily  whatever  therapeutic  agent  be  used.  A 
covering  of  gutta-percha  tissue  is  not  therefore  necessary, 
since  .there  is  no  time  for  drying.  When  the  necessity  for 
a  daily  change  of  dressing  has  passed  jgutta-percha  should 
be  employed  in  order  to  minimize  evaporation.  Thus 
protected  the  dressing  may  remain  unchanged  for  two  or  even 
three  days. 

Clinical  Results. 

Before  proceeding  to  discuss  the  results,  the  disadvantages 
attending  the  use  of  flavine,  which  have  been  recorded  by 
certain  workers,  will  be  dealt  with.  These  comprise : 
(1)  encouragement  of  haemorrhage;  (2)  the  formation  of  a 
yellow  pellicle  on  granulating  surfaces;  (3)  delay  in  healing, 
which  is  coincident  witli  pellicle  formation;  aud  (4)  the 
occurrence  of  a  rash  on  the  normal  skin  surrounding  a 
granulating  surface. 

Eticimriipement  of  Haemnrrliatje  (Bashforii,  Hartley,  and  Morrison  •). 
At  no  time  has  important  haemorrhage  been  observed  from  a  raw 
surface  treated  with  flavine,  which  could  not  be  fully  accounted 
for  by  causes  other  than  the  antiseptic.  Minute  lia'emorrhagea 
from  the  tips  of  granulations  have  frequently  been  seen  ;  the 
signifiSince  of  these  will  be  discussed  in  the  section  dealing  witli 
burns. ' 

Yeltmr  pellicle  iDrumraond  and  McNeei")  has  never  been  seen. 
Tlie  absence  of  this  pheuoraenon  has  also  been  commented  upon 
by  Pilcher  and  Hull"  in  their  large  series  of  war  wounds.  It 
would  appear  that  the  formation  of  such  a  pellicle  is  encouraged  by 
the  drying  of  flavine  dressings  on  granulating  surfaces.  On  several 
occisions  where  dryii;g  had  occurred  it  was  notice!  that  the 
dressing  on  removal  was  p'astered  on  its  deep  surface  with  the 
exuda^^  of  the  granulating  wound;  this  doubtless  represents 
the  initial  stage  of  the  pellicle.  Pilcher  and  Hull  have  also 
attributed  pellicle  formation  to  evaporation  and  consequent  con- 
centration of  the  antiseptic. 

wi%  always  obtained  before  a  portion  of 


Delay  in  healing,  which  is  associated  with  the  pellicle,  has  not 
occurred  in  any  case.  In  the  case  of  war  wounds  treated  with 
flavine,  apparently  by  methods  similar  to  that  employed  here, 
varying  degrees  of  inhibition  of  healing  have  been  noted  by 
different  observers.  Thus  Drummond  and  McXee,'"  Carslaw  and 
Templeton,9and  Depage  and  Maloens"  have  interpreted  the  onset 
of  a  stage  of  inhibition  as  the  indication  that  flavine  had  done  its 
work  in  preventing  or  overcoming  pyogenic  infection  and  that 
other  treatment  should  then  be  resorted  to.  On  the  other  hand, 
Bashford,  Hartley,  and  Morrison  1  saw  from  the  use  of  a  1  in  1,000 
solution  of  flavine  '-very  deleterious  effects  ...  on  the  entire 
process  of  healing,  killing  successive  layers  of  the  reacting  tissue 
elements,  including  the  essential  vascular  mechanism.  .  .  .  The 
only  favourable  feature  has  been  that  the  patient  is  apparently 
protected  in  some  way  from  the  absorption  of  toxic  products." 
It  appears  unlikely  that  differences  in  the  commercial  flavine 
products  could  account  for  this  variety  of  results,  nor  have  our 
biological  examinations  of  many  commercial  samples  supported 
such  an  explanation.'  Owing  to  the  entix-e  absence  of  such 
phenomena  in  the  present  large  series  of  cases  it  is  impossible  to 
throw  much  light  on  the  deleterious  effects  described  by  Bashford, 
Hartley,  and  Morrison.  It  is  possible  tiiat  war  wounds  are 
especially  liable  to  be  affected  in  the  manner  they  describe.  But 
it  is  clear  from  the  present  work,  as  well  as  that"  of  Pilcher  and 
Hull,!!' Ligat.i- and  others,  that  such  evil  effects  must  have  been 
due  to  complicating  factors,  and  that  they  are  not  inseparably 
attached  to  the  use  of  flavine  antiseptics. 

iJ.is/i  similar  to  that  described  by  Bashford  and  his  co-workers 
has  been  seen  in  three  cases.  In  these  there  was  a  rash  of  small 
impalpable  spots  of  a  deep  red  colour,  which  faded  on  pressure. 
In  two  of  these  it  occurred  wliere  gauze  saturated  with  flvvine 
solution  was  covered  with  gutta  percha  tissue,  while  in  the  third 
case  there  was  no  impervious  covering.  In  all  three  cases  the  rash 
disappeared  in  several  days  when  plain  dry  sterile  gauze  was  used 
as  the  dressing;  thereafter  treatment  with  flavine  v.-as  resumed 
without  reappearance  of  the  rash  or  any  other  untoward 
phenomenon. 

The  total  number  of  cases  in  which  flavine  has  been  used  is 
over  1,000;  but  all  have  been  excluded  from  the  present 
statement  in  which  the  antiseptic  was  not  brought  intimately 
into  contact  with  the  diseased  focus — where,  in  other  words, 
it  might  be  said  that  the  flavine  dressing  was  only  used  as  a 
receptacle  for  discharge.  For  example,  when  an  abscess  was 
opened  by  a  puncture,  this  case,  because  of  the  small  extent  of 
diseased  tissue  in  contact  with  the  dressing,  was  ruled  out. 
All  the  remaining  656  cases  in  the  following  list  developed 
considerable  areas  of  granulation  tissue  exposed  to  the 
dressing  fabric  and  the  antiseptic  : 

Burns               ...            218 

Ulcers  of  leg  ...            ...            ...  ...  ...  14 

Carbuncles     ...            ...            ...  ...  ...  13 

Cellulitis         ...            ...  ...  96 

Osteomyelitis               ...            ...  ...  ...  77 

Acute  sirppurative  bursitis     ...  ...  ...  24 

Abscesses  (various  sites)         ...  ...  ...  120 

Septic  hands  ...            ...            ...  ...  ...  80 

Fistula  in  ano              ...            ...  ...  ...  14 


Total 


...     656 


Burns. 
Only  those  in  which  the  true  skin  was  involved  are  con- 
sidered here.  The  healing  of  superficial  burns  occurs  readily. 
But  the  cure  of  those  which  granulate  has  attracted  much 
attention  in  recent  years,  as  is  shown  by  the  number  of  pub- 
lished methods  of  treatment.  During  the  first  ten  days,  when 
the  e.xtent  of  tissue  destruction  is  being  determined  and 
sloughs  are  separating,  the  surface  is  dressed  daily  with 
flavine  solution.  When  obvious  granulations  develop  the 
dressing  iu  most  cases  need  be  changed  only  every  second 
day.  Burns  offer  an  excellent  field  for  observation  of  the 
effect  of  an  antiseptic  on  granulation  tissue  and  on  the  growing 
skin-edge.  Destruction  of  the  tips  of  granulations  or  the 
sloughing  of  considerable  areas  aud  delay  in  the  advance  of 
epidermis  from  the  margin  were  the  principal  complica- 
tions for  which  a  watch  was  kept.  Granulation  tissue 
under  the  influence  of  flavine  has  without  exception 
remained  healthy  throughout.  So  far  is  flavine  from  causing 
granulations  to  slough,  that  small  spots  of  fresh  bleeding 
have  often  been  observed  when  the  ganz3  was  newly 
removed  from  the  raw  surface.  This  is  regarded  as  an 
indication  that  the  minute  vessels  are  not  damaged  by  flavine, 
and  that  therefore  there  is  a  perfect  circulation  of  blood  in 
even  the  most  superficial  parts.  Such  slight  haemorrhage 
would,  then,  be  fully  accounted  for  by  the  injury  to  the 
capillaries  when  the  gauze  fabric  adhering  to  the  granulation 
tissue  was  removed.  In  this  respect  a  striking  contrast  is 
presented  to  the  pale,  lustreless  surface  exhibited  when  such 
an  antiseptic  as  carbolic  acid  (1  in  40  or  weaker)  is  employed. 
The  tact  that  severe  haemorrhage  is  certainly  not  encouraged, 
and  possibly  even  controlled,  by  the  application  of  flavine 
ia  well  illustrated   by  the  following  case:    A  -woman  with 
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extensive  burns  of  the  trunk  and  lower  limbs  was  kept  under 
treatment  in  Ler  own  home  for  several  weeks.  During  that 
time  several  severe  haemorrhages  occurred  from  the  granu- 
lating surfaces,  until  au  aiarniiiig  loss  of  blood  led  to  the 
patient  being  sent  to  hospital.  There  the  burns  were  dressed 
%vith  acriflavine  and  there  was  no  recurrence  of  haemorrhage. 
Haemostatic  effects  have  been  recorded  by  others  (Carslaw 
and  Templetou'').  There  is  no  delay  in  the  advance  of 
epidermis  from  the  edge;  the  rate  oE  its  growth  compares 
favourably  with  that  under  any  other  form  of  treatment,  as 
Carslaw  and  Tenipleton  aud  others  have  also  observed. 

Sitrfaces  for  (iraflliig. 

Whether  epidermal  or  whole  skiu  grafts  were  used  it  was 
found  that  surfaces  treated  with  flavine  afforded  good  ground 
for  their  implantation  and  growth,  .^ny  doubt  as  to  the 
innocuous  effects  of  fiaviue  on  the  grafts  was  soon  dispelled. 
It  was  found  that  no  disadvantage  attached  to  implanting 
grafts  directly  on  to  surfaces  in  course  of  treatn)ent  with 
tlavine.  Thiersch's  grafts  seem  to  be  quite  unaffected  by 
tlaviue,  as  has  also  been  noted  by  Lawsou"  in  ophthalmo- 
logical  practice.  They  have  '■  taken "  quickly  in  almost 
every  case.  In  the  very  few  instances  in  which  regrafting 
was  required  on  account  of  a  first  failure  there  was  au 
obvious  reason  for  the  result  apart  from  the  antiseptic — 
namely,  the  situation,  at  the  point  of  the  shoulder,  over 
the  sacrum,  and  over  the  trochanter.  It  was  found 
that  the  puslike  discharge,  which  appears  after  a  few 
days  on  any  surface  covered  with  Thiersch's  grafts — the 
natural  result  of  leaving  the  dressing  unchanged  in  order 
that  the  grafts  may  remain  uudisturbed — was  reduced  con- 
siderably and  in  some  cases  totally  prevented  by  applying  a 
wet  dressing  of  tlaviue  on  the  top  of  the  perforated  protecti\e 
tissue  covering  the  grafts.  Here  a  very  severe  test  is  imposed 
on  the  antiseptic  when  it  is  allowed  to  bathe  thin  shavings  of 
epidermis  before  they  have  had  time  to  establish  connexion 
with  a  new  blood  supply.  Of  fifteen  cases  of  grafts  actually 
diessed  with  flavine  fourteeu  were  successful.  There  were 
ouly  five  cases  of  whole-skin  grafting;  the  granulating  area 
had  been  treated  with  flaviuc,  but  the  grafts  were  dressed 
ouly  with  plain  sterile  gauze.  In  general,  the  results  were  at 
least  as  good  as  in  cases  which  had  never  been  touched  by 
flavine. 

Ulcers  of  Leg. 

These  were  so-called  varicose  ulcers.  Their  healing  under 
flavine  has  been  emineutly  satisfactory.  Varicose  ulcers  in 
general  will,  of  course,  heal  under  any  mild  antiseptic  treat- 
ment if  the  patient  be  kept  at  rest  in  bed  for  a  sufficiently 
long  time.  The  need  is  for  a  means  of  shortening  that 
period.  With  flavine  dressings  the  ulcer  develops  a, clean, 
bright,  red  base  in  from  seven  to  ten  days;  but  in  most  eases 
of  ulcers  large  enough  to  command  admission  of  the  patient 
to  hospital  oedema  must  still  bo  eliminated.  When  the 
oedema  has  disappeared  grafting  is  begun.  Thiersch's  method 
is  useless,  very  early  recurrence  being  the  rule  when  the 
patient  returns  to  her  usual  mode  of  life.  Whole-skin 
grafting  provides  a  tough  covering,  which  offers  a  fair  re- 
sistance to  recurrence.  As  might  be  expected,  however,  two 
or  three  attempts  are  sometimes  required  before  the  raw 
surface  is  successfully  covered.  That  is  not  surprising  in 
view  of  the  situation  and  the  quality  of  the  tissues. 

Carhnncle. 
The  disease  involved  the  b.iek  of  the  neck  iu  twelve  cases 
and  the  right  shoulder  in  one.  All  were  treated  by  excision 
in  the  first  instance.  At  the  primary  operation  it  is  rare  that 
all  the  diseased  tissue  can  be  removed  ;  when  the  obviously 
diseased  porliou  is  excised  there  is  no  means  of  knowing  the 
extent  of  the  infecLion  which  is  left  behind.  Thus  it  is  the 
rule  that  acute  intlamujation  continues  for  some  days  around 
the  area  of  exci.sion.  Tlicrefore  the  choice  of  an  antiseptic  is 
of  special  importance,  since  the  liability  to  sloughing,  which 
already  exists,  ought  not  to  be  aggravated  by  the  use  of  any 
chemical  agent  which  by  itself  tends  to  cause  necrosis. 
Under  the  application  of  flavine  small  marginal  sloughs 
continue  to  appear  for  several  days;  these  are  snipped  off. 
In  about  eight  days  there  is  a  clean  base.  The  raw  area  then 
begins  to  contract  and  healing  takes  place  with  that  rapidity 
which  observers  have  frequently  noted  as  characteristic  in 
cirbuucular  areas.     No  case  has  required  grafting. 

Acute  CcUnlUia. 
In  the  Breat_.uajority  tho  disease  was  in   the  npper  limb, 
null  in  many  of  these  the  olecranon  bursa  was  iuvolved      Free 


incisions  were  made  and  large  packs  of  flaTiue  dressing  were 
applied.  The  results  were  satisfactory  aud  the  duration  of 
the  disease  was  certainly  not  longer  than  wou'd  have  been 
the  case  had  other  antiseptics  been  used.  It  was  distinctly 
noticeable  that  the  epidermis  did  not  show  maceration,  and 
any  sloughing  that  occurred  could  be  accounted  for  by  the 
virulence  of  the  infective  process,  since  it  took  place  only  iu 
those  areas  in  which  sloughing  was  threatening  before  treat- 
ment was  begun. 

Scittic  Hands. 

This  loose  term  comprises  all  degrees  of  pyogenic  infection 
about  the  hand,  from  involvement  of  part  of  one  finger  to 
that  of  the  whole  hand  with  exteusiou  to  the  forearm.  The 
septic  hand  is  a  problem  by  itself,  and,  probably  mora  than 
any  other  condition  in  the  surgery  of  pyogenic  disease,  illus- 
trates the  need  for  efficient  drainage.  Drainage  must  bo 
followed  by  anti.septic  treatment.  Wlien  carbolic  acid  was 
used  there  was  the  constant  risk  of  resulting  gangrene  of  the 
finger- tips.  With  flaviue  there  is,  of  course,  no  such  danger; 
healing  has  been  invariably  good,  and  although  carefully 
sought  for  no  complications  attributable  to  flavine  were 
discovered. 

Acule  Bursitis. 

In  all  of  these  cases  the  prepatellar  bursa  was  affCcted. 
Suppuration  had  extended  considerably  beyond  the  limits  of 
the  bursal  membrane,  as  is  the  rule  in  the  type  of  case  which 
reaches  hospital.  Consequently  wide  incisions  were  necessarj', 
and  gaping  wounds  remained  to  be  treated.  Experience  of 
cases  of  this  kind  treated  with  various  antiseptics  has 
indicated  that  healing  is  slow.  W'ith  flavine  the  purulent 
discharge  disappears  iu  a  few  days,  and  iu  teu  or  twelve'days 
bars  of  good  granulation  tissue  are  formed.  The  total  duration 
of  treatment  is  reasonably  short  if  the  skiu  is  now  undercut 
aud  secondary  suture  performed. 

Abscesses. 
Ouly  those  which  required  large  incisions  are  noted  here. 
Healing  was  reasonably  rapid. 

Fistula  in  Ano. 

.\fter  operation  the  track  was  dressed  with  gauze  soaked 
with  flaviue  solutiou,  which  was  changed  frequently.  Furthe( 
trouble  from  infection  of  the  wounds  by  faecal  matter  was  not 
ol:  served. 

Ostcomyelitii. 

The  cases  were  of  the  acute  haematogenous  type  occurring 
iu  childhood  or  adolescence.  They  were  dealt  with  on  stau- 
d.ud  lines,  which  may  be  described  as  follows,  for  instance, 
where  the  tibia  was  afifected.  The  necessary  amount  of  bone 
was  gauged  out,  aud  the  gutter  was  sluiced  with  some  bland 
sterile  fluid  to  wash  away  pus  aud  fragments  of  bone  and 
other  tissue.  The  cavity  was  then  packed  with  gauze  soaked 
in  flavine  solution,  aud  over  the  packing  a  largo  amount 
of  the  same  dressing  was  applied.  This  was  not  cha,uged 
for  at  least  forty-eight  hours,  lest  roourrencs  of  gross 
haemorrhage  should  be  encouraged  by  the  disturbance.  The 
operation  is  exhausting,  and  the  loss  of  blood  is  sufficiently 
serious  without  adding  to  it  by  further  haemorrhage  caused  by 
disturbance  of  the  dressing.  It  is  important  to  note  that  in  the 
cases  treated  with  flavine  no  haemorrhage  worthy  of  mention 
occurred.  The  cavity  at  the  time  of  the  first  change  of 
dressing  appeared  practically  as  at  the  operation.  The 
dressing  was  then  changed  daily.  It  was  found  that  granula- 
tion tissue  rapidly  covered  the  walls  of  the  gutter,  and 
occasionally  some  minute  haemorrhages  from  the  tips  of 
granulations  appeared  at  the  chauge  of  dressing,  as  has  been 
already  noted  iu  the  case  of  burns.  The  gutter  became 
filled  with  granulation  tissue  at  a  reasonably  rapid  rate,  and 
if  diseased  bone  had  been  judiciously  removed  healing  was 
completed  in  at  least  the  average  time.  The  effect  of  the 
antiseptic  on  new  bone  developing  from  the  carefully  pre- 
served periosteum  was  studied  attentively.  It  was  soou,«lear 
that  no  harmful  effect  ou  the  process  was  attributable  to  the 
flavine.  The  periosteal  granulation  tissue  stiffened  in  a  few 
days  with  osseous  deposit,  aud  thereafter  regeneration  of  bone 
advanced  steadily. 

DuiiATION'    or    TitKATMENT. 

The  application  of  flavine  has  been  continued  in  the  i^'p'^ent 
series  of  eases  until  the  stage  vi'as  reached  at  which  it  is  safe 
to  employ  merely  au  inactive,  sterile  dressing.  Flaviue  was 
employed  therefore  iu  individual  cases  for  varying  periods,, 
frequently  up  to  three  months.     In  no  instance  was  it  found 
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necessary  for  any  reason  to  substitute  any  other  antiseptic 
— foi-  instance,  because  the  infection  failed  to  be  overcome  or 
because  healing  was  in  abeyance. 

Histological  Observations. 

Tissues  were  fixed  in  Zenker's  solution  usually  wilhiii  a 
few  minutes  after  excision.  Material  from  twelve  cases  was 
examined ;  these  comprised  burns  of  tho  third  detjree, 
carbuncle,  cellulitis,  osteomyelitis,  and  recurrence  of  sepsis 
in  an  old  healed  compound  fracture.  Inasmuch  as  tho 
process  of  formation  of  (Jrauulatiou  tissue  and  healinn  of 
epithelium  occurred  in  uniform  fashion  throughout  the  series 
of  over  600  cases,  the  dozen  whose  histology  was  investigated 
may  be  taken  as  fully  representative  of  the  behaviour  of  such 
wounds  under  continuous  treatment  with  acritlavine  or 
juoflavinc. 

Granulation  Tissue. — This  shows  the  usual  constituents, 
without  significant  abnormality  either  of  a  qualitative  or  a 
quantitative  character  (Figs.  1,  2,  and  6).  (In  the  depths 
couverssion  into  more  mature  fibrous  tissue  is  observed.!  It  is 
noteworthy  that  the  embryonic  capillary  blood  vessels  as 
a  rule  extend  right  up  to  the  surface,  and  there  red  blood 
corpuscles  may  be  seen  within  their  lumiua  (Figs.  2  and  6). 
This  agrees  with  the  clinical  observation  that  in  cases  treated 
with  flavine  when  the  dressing  is  removed  there  is  a  tendency 
for  minute  ooziuga  of  blood  to  occur.  Further,  mitoses  have 
been  found  repeatedly  in  the  superficial  layers.  t)n  the 
surface  of  the  granulation  tissue  there  is  frequently  an 
exudate  of  polymorphonuclear  leucocytes  of  a  few  cells  in 
depth  (Fig.  4,1.  Organisms,  if  present  in  it,  are  so  scanty 
that  they  failed  to  be  found  on  microscopic  examination  of 
eleven  of  the  twelve  cases  in  sections  stained  by  Gram's 
method  and  by  thionin-blue.  An  interesting  observation  was 
made  with  regard  to  the  staining  of  this  layer  of  leucocytes; 
it  was  found  that  in  sections  stained  with  haemalum  and 
eosin  the  leucocytes,  especially  at  the  free  surface,  might 
show  poor  nuclear  staining,  and  the  cells  appeared  necrotic 
and  disintegrating  (Fig.  3).  However,  in  sections  of  the  same 
tissue  which  were  stained  with  eosin  and  methylene-blue,  all 
the  leucocytes  showed  well  stained,  clearly  defined  nuclei 
(Fig.  4).  The  significance  of  this  striking  difference  of 
behaviour  toward  the  two  reagents  is  not  clear,  but  it 
indicates  that  caution  must  be  employed  in  interpreting 
appearances  of  morphological  degeneration.  Small  haemor- 
rhages, when  present,  could  justifiably  be  attributed  to 
manipulative  trauma.  In  some  cases  minute  isolated  deposits 
of  fibrin,  intensely  eosiuophile  and  retaining  the  violet  stain 
by  Gram's  method,  are  present  amid  the  layer  of  leucocytes, 
and  sometimes  they  extend  for  a  short  distance  into  Ihe 
granulation  tissue.  This,  no  doubt,  is  the  microscopic  rudi- 
ment of  the  pellicle  of  certain  observers. 

lipitlielial  Regeneration.— In  some  instances  the  epithelial 
margin  showed  that  thinning  out  which  is  generally  accepted 
as  evidence  that  the  cells  are  in  process  of  coveriugthe  granu- 
lation tissue  (Fig.  5).  Clinical  observation  has  demonstrated 
that  the  ingrowth  of  epithelium  proceeded  without  inter- 
ruption under  tho  application  of  fl*vine;  hence  other  micro- 
scopic appearances  of  the  epithelial  edge  must  not  be  inter- 
preted as  evidence  of  delay  or  inhibition  of  its  growth.  Thus 
an  abrupt,  relatively  thick  edge  has  been  repeatedly  seen  in 
cases  in  which  extensive  epithelial  ingrowth  bad  already 
taken  place  and  in  which  this  growth  continued  to  progress 
without  interruption  subsequently  (Fig.  6).  Tho  absence  of 
elastic  fibres  from  the  subepithelial  tissue,  as  demonstrated 
by  AVeigert's  method,  afforded  further  confirmation  that  a 
region  of  newly  formed  tissue  was  being  dealt  with. 

Summary. 
The  results  are  recorded  of  a  series  of  over  630  severe 
burn*  and  pyogenic  conditions  treated  in  hospital  wards 
contirbuously  with  iiaviue  antiseptics  (acriflavine  or  proflavine) 
by  a  simple  method.  The  points  spec'.a'ly  investigated  have 
regard  to  the  rate  and  progress  of  formation  of  granulation 
tissue,  ossification,  and  healing  of  skin  epithelium.  Only 
those  cases  are  considered  in  which  intimate  contact  of  the 
tissue  with  the  antiseptic  occurred.  As  compared  with  other 
methods  of  treatment,  there  was  clinically  no  interference 
ivitUlF6rmation  of  granulation  tissue.  There  was  no  evidence 
of  pellicle  formation  or  necrosis.  There  was  no  tendency 
to  haemorrhage  beyond  the  slight  oozing  which  occurs  from 
tho  tips  of  well-vascularized  granulations  denuded  of  their 
surfaoe  in  tho  act  of  changing  dressings  and  which  is  to  be 
regarded  as  evidence  of  their  healthy  state.  Ossification 
proceeded  actively  in   periosteal    granulation    tissue    under 


application  of  flavine.  Epithelial  regeneration,  both  in  tha 
form  of  ingrowth  from  surrounding  skin  and  from  grafts 
proceeded  actively  in  contact  with  dressings  soaked  in  fJaviue 
solution.  Histological  examinations  in  representative,  un- 
selected  cases  have  confirmed  and  supplemented  the  clinical 
observations. 
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MEDICAL.  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  INTERSTITIAL  GESTATION. 
The  whole  history  of  the  following  case — amenorrhoea, 
passing  of  blood  and  decidua,  and  somewhat  sudden  onset — 
pointed  even  from  the  first  to  extrauterine  gestation,  but  it 
was  manifest  that  nothing  short  of  abdominal  exploration 
could  possibly  have  revealed  the  e.xact  cause.  Interstitial 
pregnancy  is  very  rare.  Personally,  I  have  only  seen  one 
other  case,  so  that  the  unusual  features  of  this  one  made  it 
appear  worthy  of  record. 

On  Mav  31st  last  I  was  asked  to  see  Mrs.  R.,  aged  29.  She  com- 
plained of  pain  in  the  left  iliac  fossa,  and  told  rae  moreover  that 
she  was  two  and  a  half  mouths  pregnant,  having  hal  her  last 
period  on  ilp.rch  15tb.  During  the  night  she  had  pasf.ed  fome 
blood  and  membrane  per  vagiuara,  the  latter  having  every  appear- 
ance of  decidua.  The  previous  nieustruil  histor.v  was  quite  normal, 
and  she  had  hail  one  cliild.  On  esunination  tlie  temperature  w.i,3 
102  F.,  pulse  120,  whilst  the  abdomen  was  rather  tender  over  the 
left  iliac  fossa.  On  examination  the  uterus  was  found  to  be  eniargeil 
to  about  the  size  of  an  eight  to  teu  weeks' oregnaucy.  There  was 
nothing  to  be  felt  on  either  side  of  the  womb  to  suggest  ovarian  or 
tubal  trouble.  I  concluded  that  an  abortion  was  threatening. 
Twentv-fcur  hours'  administration  of  ergot  had  no  effect,  so 
I  admitted  her  to  the  Roval  Hospital  on  June  2ud.  The  next  day 
I  examined  Mrs.  K.  u"nder  an  anaesthetic,  dilated  the  cervix  fully 
soasto  admit  the  index  linger,  and  was  rather  surprised  to  fiud 
she  was  not  pregnart  at  all  within  tlie  uterus.  I  removed  some 
adenomatous  tissue  with  a  blunt  curette  and  again  examined  the 
patieut,  with  negative  result.  Mv  colleague,  Mr.  R.  Massie,  wlio 
happened  to  be  in  the  operating  theatre  at  the  time,  examined  her 
iit  mv  request,  and  agreed  with  me  that  beyond  the  enlargement 
of  the  uterus  there  was  no  swelling  or  tumour  to  be  felt.  The 
patient  was  then  put  hack  to  bel.  On  June  4th  and  5th  her  tem- 
perature was  99  ,  and  she  was  fairly  comfortible.  On  theevemng 
of  the  6tli  she  began  to  complain  of  severe  pain  on  the  le;t  snle  ami 
■■enerallv  over  the  pelvic  region.  The  temperature  rose  to  104  and 
she  had  k  severe  rigor,  and  again  the  i:ext  morning  with  the  tem- 
perature lOi  .  I  saw  her  al  12.30  p.m.  and  she  appeared  very  ill. 
I  examined  her  per  vaginam  and  found  that  she  was  extremely 
tender  on  the  'eft  si.le,  and  tlie  left  Fallopian  tube  seemed  swollen. 
It  was  obvious  that  the  patieut  was  suffering  from  a  very  acute 
pelvic  infection  affecting  the  abdominal  ciyity,   so  I  deeded  to 

°^0«prfl(%  °.— On  opening  the  abdomen  in  the  mid-line,  I  found  the 
ulenis  enlarged, and  in  the  left  cornnwasa  cystic  swelling,  purple 
ill  appearance,  from  whioli  was  oozing,  through  a  very  small  hole, 
some  dark  brown  fluid.  Both  ovaries  w-ere  per  ectly  health>  as 
was  also  the  right  Fallopian  tube  and  the  distal  fouiMifths  of  the 
le-'t  one  On  opening  up'tbe  tumour  bleeding  was  profuse.  As  the 
patienf's  condition  was  critical  and  the  escaping  fluid  causing 
levere  toxaemia,  I  decided  to  perform  a  supravaginal  h.vster- 
ectomv  At  the  close  of  the  operation  I  inserted  a  rubber  dr.image 
tube  at  the  lower  end  of  the  incision  down  into  the  pelvic  floor. 
The  patient  is  making  an  excellent  recovery. 

Ou  examining  the  removed  uterus,  I  found  the  whole  oiMaii 
perfectiv  normal  except  for  the  tumour,  which  was  about  25  inches 
I  diameter,  and  situated  lonr-lifths  in  the  left  cornu  of  thiu  erus 
Itself,  theother  one-fifth  involviug  the  isthmus  o  the  left  tallopiaii 
tube  There  appeared  to  be  no  connexion  bstween  the  uteri  le 
cavftv  and  the  tumour,  hut  there  was  between  the  tallopian  uihe 
nndtlie  sac  The  tumour  itself  on  t.ained  chorionic  villi,  hut  no 
embrvo  was  visible.  It  was  of  the  size  of  a  throe  to  lour  weeks- 
gestation,  which  had  gone  on  to  molar  formation. 

John  W.  Hkkkics,  M.B.,  B.S.Loud., 

Suiueon,  the  Uoyal  Hoipilal,  liichmond. 
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NEUROLOGICAL  PROBLEMS  OF  THE  DAY. 
A  SERIES  of  lectures  printed  exactly  as  they  were  delivered  to 
tlic  Faculty  of  Medicine  in  Paris  have  been  published  in  a 
volume  with  the  title,  Questions  Neuroloi/iques  d'Aciualite,^ 
which  may  be  translated,  "  Neurological  problems  of  the 
day:"  '-They  form  a  volume  of  the  greatest  value  to  the 
student  of  neurology.  Each  of  the  twenty  lectures  is  from 
the  pen  of  an  acknowledged  authority  on  the  subject.  Such 
-a  collection  of  monographs  provides  the  reader  with  the  per- 
sonal views  of  the  writers,  as  well  as  with  a  summary  of  the 
recent  facts  as  to  many  different  neurological  problems. 
Within  the  limits  of  a  review  it  is  impossible  to  describe  in 
full  or  to  criticize  in  detail  the  manifold  matters  of  interest 
discussed. 

A  graceful  tribute  has  been  paid  to  the  British  school  of 
neurology  by  making  the  volume  open  with  Dr.  Kinnier 
Wilson's  lecture  on  progressive  lenticular  degeneration  and 
allied  conditions.  After  reporting,  with  clinical  details,  two 
new  cases  of  the  disease  which  bears  his  name,  the  author 
proceeds  to  discuss  the  pathological  anatomy  and  the  patho- 
genesis ;  it  is  interesting  to  note  that  he  is  careful  to  dis- 
tinguish the  disease  from  pseudo  sclerosis,  and  to  point  out 
the  analogies  on  grounds  of  morbid  anatomy  between  pro- 
gressive lenticular  degeneration  and  such  conditions  as  sub- 
acute combined  degeneration  of  the  cord  and  pellagra.  The 
physiology  of  tho  condition,  especially  in  relation  to  the 
involuntary  movements,  is  only  briefly  discussed. 

Dr.  Chateliu's  lecture  on  cerebral  tumours  is  a  useful 
general  account  of  the  subject.  Important  and  valuable 
though  it  be  to  emphasize  the  danger  to  vision  involved  in 
delayed  surgical  interference,  we  cannot  agree  with  the 
statement  that  in  a  patient  who  is  the  subject  of  a  cerebral 
tumour  the  visual  acuity  will  remain  what  it  was  at  the 
moment  of  surgical  intervention.  Localizing  signs  are  de- 
scribed very  shortly,  too  cursorily,  in  fact,  for  this  section 
of  the  lecture  to  possess  any  very  great  value.  Though  the 
effect  of  tumours  of  the  temporal  lobes  on  the  optic  tracts  are 
moutioued,  we  find  no  reference  to  the  important  changes  in 
the  visual  fields  which  have  been  found  in  such  cases,  and  the 
author  seems  to  us  to  exaggerate  the  diagnostic  value  in 
cerebral  tumour  of  changes  m  tho  cerebro-spinal  fluid.  The 
statement  that  cerebral  abscess  is  rarely  accompanied  by  any 
intense  symptoms  of  hypertension  is  rather  too  sweeping  for 
general  acceptance. 

In  the  third  lecture  Dr.  Claude  deals  with  intracranial 
hypertension  and  gives  in  addition  a  very  valuable  account  of 
serous  meningitis  and  pseudotumor  cerebri.  In  the  etiology 
of  the  condition  he  lays  stress  on  the  part  played  by  infections, 
especially  those  of  the  middle  car.  His  views  as  to  the  com- 
pression of  the  hypophysis  by  serous  meningitis  can  less 
readily  be  accepted,  and  we  may  be  permitted  to  doubt  the 
frequency  of  a  secondary  endocrine  defect  from  this  cause. 
His  remarks  on  treatment  are  excellent  and  full  of  details 
of  practical  value. 

Dr.  Koussy  contributes  the  fourth  lecture,  on  disturb- 
ances of  sensation  from  cerebral  lesions  ;  here  we  are  pleased 
to  find  a  full  acknowledgement  of  the  valuable  work  of 
Head  and  Holmes.  Beginning  with  an  excellent  summary 
of  our  present  knowledge  of  the  thalamic  syndrome,  Dr. 
Roussy  goes  on  to  give  a  very  interesting  account  of  the  dis- 
turbances of  sensation  in  lesions  of  the  parietal  lobes.  In  this 
connexion  he  lays  stress  on  what  he  calls  the  longitudinal  or 
radicular  distribution  of  the  sensory  loss  present  in  some 
cases  ;  recent  observations  on  this  point  would  appear  to 
recall  the  views  expressed  by  Horsley  a  good  many  years  ago. 

A  longer  chapter  on  traumatic  lesions  of  the  spinal  cord  by 
Dr.  Guillain  follows.  In  general  it  may  be  regarded  as  an 
adequate  presentation  of  a  subject  ou  which  so  much  has 
recently  been  written;  our  knowledge  of  it  has  been  much 
advanced  by  the  lessons  of  tho  war.  Many  points  of  great 
practical  value  to  the  clinician  are  fully  discussed,  especially 
in  regard  to  diagnosis ;  theoretical  physiological  questions 
arc  avoided,  and  we  could  perhaps  have  wished  for  a  slightly 
fuller  account  of  tlie  phenomena  of  spinal  automatism. 

In  tlio  restricted  space  at  his  dispo.sal  Dr.  Lhermittc  gives 
a^good  general  dcacriptionj)f^lethargic  encephalitis;  it  is  to 
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be  regretted  that  little  mention  is  ma^le  of  the  sequelae,  and 
that  the  whole  domain  of  the  mental  symptoms  is  neglected. 
Dr.  Souques's  lecture  ou  the  Parkinsonian  syndromes  is  wholly 
good,  the  usual  chronic  variety  and  that  due  to  tho  virus  of 
lethargic  encephalitis  being  both  fully  discussed.  A  good  but 
brief  account  of  the  anatomical  connexions  of  the  corpus 
striatum  is  a  valuable  addition. 

Dr.  Babonneix's  description  of  the  infantile  encephalo- 
pathies is  clear  and  concise,  but  it  would  have  been  well  if  the 
author  had  given  some  clinical  details  of  the  case  of  mongolian 
idiocy,  a  reproduction  of  whose  brain  is  figured  showing  a 
gumma  in  tiie  cerebral  meninges ;  the  reader  is  left  to  infer 
that  this  lesion  was  the  cause  of  the  mongolism,  a  view  to 
which  few  could  be  found  to  assent.  Dr.  Leri's  account  of 
the  muscular  atrophies  of  syphilitic  origin  is  very  valuable 
and  instructive,  for  the  frequency  of  a  syphilitic  basis  in  sucli 
conditions  as  amyotrophic  lateral  sclerosis,  for  example,  is 
only  now  beginning  to  be  generally  recognized. 

In  Dr.  Sainton's  remarks  on  exophthalmic  goitre  the  i-eader 
will  find  many  opinions  expressed  which  differ  from  those 
generally  accepted  in  this  country.  Thus  few  here  would  bo 
inclined  to  assign  so  important  a  place  to  tubercle  and  syphilis 
in  the  etiology  as  he  appears  to  do ;  again,  we  are  surprised 
to  find  that  in  the  account  of  the  circulatory  symptoms  no 
mention  is  made  of  auricular  fibrillation — surely  an  unfortu- 
nate omission. 

The  lecture  by  Dr.  Sicard  on  the  neuralgias  and  their  treat- 
ment is  a  very  clear,  albeit  somewhat  dogmatic,  account  of 
a  difficult  subject.  His  practical  lessons  in  diagnosis  and 
treatment,  however,  may  be  heartily  praised,  although  we 
cannot  quite  agree  with  his  optimistic  views  as  to  the  treat- 
ment of  causalgia  by  alcoholic  injections  into  the  affected 
nerve  trunks. 

Of  the  remaining  lectures  those  of  changes  in  the  pupils  by 
Dr.  Poulard  and  on  spinal  automatism  by  Dr.  Foix  are 
perhaps  the  most  valuable.  In  the  former  we  note  the  state- 
ment that  the  author  has  only  met  with  the  Argyll  Robertson 
pupil  in  cases  of  syphilis  of  the  central  nervous  system  ;  there 
are,  however,  now  on  record  a  considerable  number  of  cases 
in  which  this  disease  was  not  present  and  where  some  other 
pathological  cause  was  clearly  established. 

Professor  Pierre  Marie  concludes  the  volume  by  a  brief  but 
lucid  summary  of  the  subject  of  aphasia,  in  which  he  main- 
tains his  own  now  well-recognized  views  against  the  older 
and  more  classical  conceptions. 

It  is  hardly  possible  within  any  reasonable  limit  of  space  to 
do  full  justice,  either  by  way  of  praise  or  criticism,  to  this 
volume.  It  can  certainly  claim  to  be  a  most  interesting  and 
valuable  account  of  some  of  the  more  difficult  and  absorbing 
neurological  problems  of  the  day. 


THE  SMOKELESS  CITY. 
The  lay  as  well  as  the  medical  reader  cannot  but  be  attracteS 
by  a  book  entitled  The  Smokeless  City,''  written  jointly  by  the 
Lord  Mayor  of  Manchester  and  an  Associate  of  the  Sanitary 
Institute,  with  a  preface  by  the  Chairman  of  the  Depart- 
mental Committee  on  Smoke  Abatement,  and  presented  in 
an  art  wrapper  at  the  moderate  price  of  Is.  6d.  The 
reader  will  not  be  disappointed  in  its  contents  ;  it  is  a  credit 
to  all  who  have  contributed  to  its  production,  and  is  marked 
throughout  as  well  by  intimate  scientific  and  practical 
knowledge  of  the  subject  as  by  full  appreciation  of  the 
difficulties  of  getting  the  British  house-builder  and  house- 
holder to  give  up  even  in  part  his  fondness  for  an  opeii 
coal  file. 

Kuowlo<lge  and  moderation  characterize  the  book  from 
beginning  to  cud.  The  value  of  sunlight  as  a  health  agency 
is  referred  to,  ;iud  it  is  pointed  out  that  though  factory  smoko 
is  largely  being  brought  under  control,  domestic  pollution  of 
the  atmosphere  is  even  more  important  in  respect  alike  of 
cleanliness  and  economy.  The  present  methods  of  obtaiuinJ» 
heat  in  dwelling  houses  are  criticized,  and  it  is  noted  that 
this  country  has  lagged  far  behind  all  others,  partly  owing  to 
cheapness  of  coal — a  factor  which  has  for  the  time  departed, 
probably  never  to  return.  Mucli  regret  is  expressed  that  the 
Ministry  of  Health  has  not  so  far  taken  anything  like 
sufficient  advantage  of  the  opportuuitj'  afforded  by  rate-  and 
State-supported  housing  schemes  to  require  scientific  methods 
of  heating,  or  to  give  due  effect  to  modern  knowledge  of  the 
subject,   and  in  concluding  his   preface  Lord  Newton   asks 

'^  The  .•intolielesaCilv.  By  E.  D.  Simon,  M.I.C.E..  M.I.M.R.,  and  Marion 
Fiuueialrl.  London ;  LouGiuaDB,  Greeu  and  Co.  1922.  (Uemy  8vo, 
DP.  ix  +  82.     l6.  6d.) 
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where  is  tlie  logic  of  spendiug  millions  of  money  on  so-called 
social  reform  "  if  this  particular  nuisance,  expensive, 
unnecessary,  and  offensive,  is  to  be  permitted  to  continue 
unchecked."  He  answers  his  own  question  by  saying  that 
we  are  only  just  awakening  to  the  fact  that  existing  conditions 
are  discreditable  to  a  highly  civilized  community,  though  Sir 
Alfred  Mond  has  the  honour  of  being  the  first  Minister  to  do 
his  obvious  duty  in  the  luatter. 

As  regards  action  which  ought  to  be  taken  now  by  owners 
and  occupiers,  the  authors  devote  useful  and  practical 
chapters  to  bouse  warming,  hot-water  supply,  cooking, 
and  low  temperature  fuel.  In  doing  so  they  discuss,  in 
thoroughly  competent  fashion,  radiation  and  convection, 
alleged  "drying  of  the  air,"  ventilation  in  relation  to  heating, 
slow  combustion  grates,  gas  fires,  electric  heatiug,  central 
heating,  and,  in  fact,  every  relevant  question.  They  strongly 
recommend  gas  tires  for  most  purposes,  though  not  for  hot- 
water  supply,  and  they  hold  that  the  popular  belief  that  gas 
heating  is  dangerous  is  "due  to  a  newspaper  stunt,  and,  like 
many  such  stunts,  is  untrue."  At  the  same  time  they  advise 
that  at  present  one  or  two  coal  fires  should  be  made  possible 
in  a  moderately  sized  house,  so  as  to  avoid  failure  of  reform 
by  insistiug  on  revolution.  The  importance  of  the  subject 
for  Manchester  in  particular  is  illustrated  by  the  story  of  an 
M.P.  who  had  an  engagement  to  speak  there,  and,  not  feeling 
well,  went  to  see  a  doctor  as  to  whether  he  should  risk  the 
visit.  The  doctor  replied:  "  JIanchester ?  Certainly  not. 
Nobody  is  well  enough  to  go  to  Manchester."  The  Smokeless 
City  is  an  excellent  little  book,  and  should  be  a  valuable 
agent  in  attaining  the  object  to  which  it  is  devoted. 


DORLANDS  MEDICAL  DICTIOXARY. 
Wk  have  received  the  eleventh  edition  of  the  American 
Illustrated  Medical  Dictionary^''  by  W.  A.  Nkw.man'  Borland. 
The  fact  that  the  first  edition  saw  the  light  in  1900  and 
ihat  the  editions  are  now  nearly  in  their  teens  is  sufficient 
proof  that  there  is  a  constant  demand  for  this  very  useful 
book.  We  do  not  envy  the  compiler  of  such  a  dictionary  as 
this  his  almost  Sisyphean  task,  for  he  is  aware  that,  while 
au  edition  is  still  in  the  press,  more  terms  are  being  coined  by 
the  restless  workers  in  medicine  and  the  allied  sciences,  and 
that  to  be  of  real  value  his  work  must  be  up  to  date.  He 
therefore  cannot  rest,  but  must  be  for  ever  collecting  and 
arranging  these  terms.  This  edition,  we  are  told  in  the 
preface,  contains  several  hundred  new  definitions,  "most  of 
which  are  not  to  bo  found  iu  any  other  dictionary."  Tho 
additions  have  been  most  numerous  in  the.  fields  of  biological 
chemistrj',  endocrinology,  immunology,  and  neurology,  though 
every  branch  of  medical  science  has  received  its  share  of  new 
terms.  Among  the  valuable  features  of  the  work  are  the  lists 
of  micro-organisms,  diseases,  tests,  operations,  syndromes,  etc. ; 
the  list  of  bacilli  alone  fills  more  than  nine  pages,  and  this  in 
spite  of  the  utmost  condensation  compatible  with  clearness. 
Tiiere  are  also  many  illustrations  aud  plates,  "chosen  for 
their, practical  value  in  aiding  the  text  rather  than  for  their 
jjictorial  beautj'." 

In  the  search  for  new  terms  we  looked  in  vain  for 
"Spironema  ■paUidnm,"  the  designation  adopted  by  the 
Medical  Research  Council  for  the  pathogenic  organism  of 
syphilis.  We  did,  however,  find  "  vitamin,"  with  the  alterna- 
tive spelling  "  vitamine."  As  there  appears  to  be  no  reason 
for  adding  the  final  c,  and  as  the  spelling  first  given  is  that 
generally  accepted,  it  would  perhaps  be  well  if  in  future 
editions  no  alternative  were  given.  The  question  of  the  final 
e  iu  many  words — for  example,  adrenaline,  aniline,  purine, 
etc. — is  a  very  vexed  one,  and  those  engaged  in  passing  for 
press  collections  of  papers  by  various  writers,  such  as  those 
contained  iu  this  Journ.\l,  are  often  much  put  about  by  the 
personal  idiosyncrasies  of  the  authors.  American  writers, 
we  believe,  as  a  rule  take  the  short  way  and  leave  out  the  e 
— though  we  note  that  Dorland  allows  "purine"  as  an 
alternative  spelling.  We  in  England — or  at  any  rate  those 
who  go  to  some  pains  in  this  matter — are  largely  governed 
by  the  rules  laid  down  by  the  Chemical  Society,  which  state 
that  basic  substances  should  invariably  be  indicated  bynames 
ending  in  ine,  the  termination  in  being  restricted  to  certain 
neutral  compounds. 

The  book  is  beautifully  printed,  on  very  thin  but  sufficiently 

'  Ttj^Americmi  Illustratecl  Medical  Dictionary.  A  Dictionary  of  Terms 
used  iisaiedicine.  Surgery,  Dentistry.  Chemistry.  Veterinary  Science,  etc. 
By  W.  A.  Ncwjuan  Dorland.  A.M.,  M.D..  F.A.C.S.,  Major,  M.C.,  U.S.  Armv, 
Eleventh  edition,  revised  and  enlarged.  Philadelphia  and  London:  W.B. 
Saunders  Comrjany.  1921.  (Med.  8vo.  pD-  1229;  numerous  plates  and 
tables.    35s.  net ;  with  thumb  index,  37s.  6d.) 


opaque  paper  (the  twelve  hundred  odd  pages  with  covers 
form  a  volume  less  than  two  inches  in  thickness! ;  in  its 
flexible  leather  cover  it  is  a  pleasure  to  handle,  aud  for  its 
size  is  wonderfully  complete.  Dorland  has  for  years  been 
used  iu  this  office  as  a  reference  book,  and  it  has  rarely 
been  consulted  in  vain.  It  may  confidently  be  recommended 
to  practitioners  and  students  in  need  of  a  dictionary  of 
moderate  size. 

ANNALS  OF  MEDICAL  HISTORY. 
The  spring  number  of  the  fourth  volume  of  the  Anvals  of 
Medical  History*  bears  on  the  cover  the  portrait  of  Velpeau, 
who  was  an  ornament  of  the  French  school  of  surgery  during 
the  reign  of  Louis  Philippe  when  Paris,  with  its  thirty  hos- 
pitals and  five  thousand  medical  students,  was  the  medical 
Mecca  ;  Dr.  J.  Chalmers  Da  Costa  gives  thumb-nail  sketches 
of  the  giants  of  that  day,  and  mentions  that  Dupuytren,  who 
was  a  kind  of  emperor  of  surgery,  annihilated  Mellier's  con- 
tention that  inflammation  in  the  right  iliac  fossa  started  in  the 
vermiform  appendix  rather  than  iu  the  caecum,  and  thus  kept 
the  clock  back  for  fifty  years.  Most  appropriately  Dr.  J.  H. 
Gibbon  of  Philadelphia  provides  a  companion  account  of 
London  surgery  in  the  early  part  of  the  nineteenth 
century,  dealing  first  with  the  outstanding  personality 
of  Sir  Astley  Cooper  who,  like  Abernethy,  was  a  pupil 
of  Dupuytren,  Desault,  and  Lisfranc  in  Paris;  he  is 
described  as  the  great  practical  surgeon  of  his  day  as 
contrasted  with  its  great  scientific  exponent — Abernethy. 
Professor  David  Riesman  writes  on  the  influence  upon 
American  medicine  of  the  Dublin  medical  school — Graves  and 
Stokes,  who  are  regarded  as  in  large  measure  responsible  for 
the  popularizing  of  the  stethoscope  both  iu  Britain  and  in 
America.  Dr.  W.  S.  Middleton  describes  the  life  and  works 
of  the  great  and  gentle  anatomist,  Caspar  Wistar,  junior, 
whose  memory  is  kept  green  by  the  Wistar  Institute  in 
Philadelphia  and  more  familiarly  by  Wistaria  speciosa, 
writteu  Wisteria  by  the  botanist  Nuttall,  who  named  it.  In 
an  authoritative  article  extending  over  sixty-three  pages 
Knud  Faber,  Professor  of  Internal  Medicine  in  the  University 
of  Copenhagen,  traces  the  progress  of  nosography,  or  the 
systematic  description  of  disease  in  modern  internal  medicine, 
couimeucing  with  Sydenham  and  the  nosologists,  aud  then 
discussiug  successively  the  anatomical,  physiological,  bacterio- 
logical, aud  functional  eras.  In  his  final  section  on  consti- 
tutional pathology  he  remarks  that  the  most  recent  advance 
in  nosography,  which  is  almost  entirely  a  growth  of  this 
century,  is  directly  associated  with  the  influence  exerted  on 
pathology  by  modern  research  on  hereditj'.  In  a  short  article 
Dr.  Jacob  Rosenbloom  deals  with  the  history  of  jjulse  timing 
and  refers  to  Sir  .lohu  Floyer  and  his  physician's  pulse  watch. 
The  editor  contributes  a  number  of  interesting  notes,  and 
there  are  reviews  of  recent  works  on  medical  history. 


NOTES  OX  BOOKS. 

The  new  number  of  Brain'-  forms  the  first  part  of  the  forty- 
fifth  volume;  it  bears  the  name  as  editor  of  Dr.  Gordon 
Holmes,  who  recently  succeeded  Dr.  Henry  Head  in  that 
capacity.  It  contains  a  paper  on  Thomson's  disease,  by  Dr. 
J.  Kosett  of  Colum'oia  University ;  a  contribution  to  the 
anatomy  ot  spina  bifida,  by  Dr.  Violet  H.  Keiller  of  the  Uni- 
versity of  Texas  ;  observations  on  cerebellar  stimulations,  by 
Drs.  F.  K.  Miller  aud  F.  G.  Banting,  from  the  Department  of 
Physiology  of  the  Western  University  Medical  School,  London, 
Canada  ;  a  report  of  three  cases  of  supra-pituitary  tumour 
presenting  Frohlich's  syndrome,  by  Dr.  Charles  N.  Arm- 
strong, from  the  National  Hospital,  Queen  Square  ;  and  a 
paper  on  the  nervous  control  of  the  urinary  bladder  in 
amphibians,  by  Mr.  F.  3.  F.  Barrington,  from  the  laboratories 
of  the  Surgical  Unit,  University  College  Hospital  Medical 
School. 

We  have  received  for  notice  the  May  number  of  Surgery, 
Gijnecotogy,  and  Ohstetricsfi  incidentally  the  official  organ 
ot  the  American  College  ot  Surgeons.  This  journal  is  prob- 
ably well  known  to  our  readers,  for  on  its  first  appearance 
some  years  ago  it  achieved  instant  popularity  owing  to  its 
excellent  format.  The  fine  reproduction  of  illustrations 
has  always  been  an  especial  feature  ot  this  periodical, 
and   this,    with    its   thick  glossy    paper    and    clear    print, 


i  Annals  of  Medical  History.  Edited  by  Francis  R.  Packard.  M.D. 
Spring  number.  May,  1922.  Vol.  iv.  No.  1.  New  York :  Paul  P.  Hoeber. 
(Pp.  1-113  ;  yearly  subscription  8  dols..  single  numbers  2.50  dole. I 

5  Macmillan  and  Co.  Price  per  part  6s.  net.  Yearly  subscription 
21s.  net. 

<>  Surgerv.  Ov'tccolnou,  and  Obstetrics.  Edition  for  the  British 
Empire.  London  :  BailliJre,  Tindall.  and  Cox.  Monthly.  (Annual 
subscription,  iocluding  "  lutcrnational  Abstract  of  Surgery,"  i:3  15s.) 
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combine  to  give  it  a  handsoine  appearance,  at  that 
time  distinctly  in  advance  ot  anything  that  we  had 
ill  this  country.  Even  today  its  illustrations  compare 
very  favourably  with  our  own  beautiful  British  Journal  of 
Surtjcnj.  The  May  number  contains  a  study  of  a  case  of 
intracranial  cholesteatoma  successfully  removed  by  Harvey 
Cusbiug.  An  article  by  J.  O.  Pnlak  follows  on  the  abuse  of 
the  operatiou  of  Caesarean  section.  A.  H.  Bizarro  reviews 
a  flue  series  of  123  cases  ot  carpal  fractures  ;  whilst  amongst 
several  other  contributions  may  be  mentioned  a  paper  by  Ott 
on  cranial  nerve  palsies  jiroduced  by  tumours  in  the  region 
of  the  jugular  foramen,  a  paper  on  adult  megacolon  by  Fowler, 
and  a  paper  by  Trout  on  the  subsequent  history  of  the  breast 
remaining  after  radical  amputatiou  of  its  fellow  for  carcinoma. 
Au  important  feature  cf  this  journal  is  its  '  International 
Abstract  ot  Surgery,"  which  embodies  summaries  of  the  more 
important  articles  appearing  iu  the  European  and  American 
jiress.  These  abstrac'.s  are  very  full,  and  are  sometimes 
illustrated,  to  the  reader's  great  profit. 

"Sixty-four  Tears  a  Doctou." 
Correction.  . 
OVR  atteution  has  been  callecl  to  au  error  in  the  review  of  this 
book  published  last  week.  Ou  paye  272,  half-way  down  the  first 
coiumn,  we  say:  '*  Ajzaiu,  with  reference  to  a  case  of  appendicitis 
(this  iu  December,  1886)."  The  date  should  be  December,  1868. 
As  Sir  Charles  Browu  says,  there  were  no  ot:oratious  then  for 
appendicitis,  but  in  1886  there  were,  and  if  the  case  referred  to  had 
happened  at  the  later  date  the  patient  would  have  been  operated 
ou,  instead  of  having  to  use  an  infusion  of  common  shag  tobacco. 


The  price  of  Mr.  Muirhead  Little's  Artificial  Limhf  and  AmimtP- 
tion  Stumps,  published  by  Messrs.  H.  K.  Lewis  and  Co.,  Ltd.,  of 
London,  is  18s.,  not  18  dollars,  as  by  a  clerical  error  was  stated 
last  week. 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR 
OF  FACTORIES  AND  WORKSHOPS,   1921. 

I.N  the  Annual  Report  of  the  Chief  Inspector  of  Factories  and 
Workshops  for  1921  tlie  method  of  dealing  with  the  year's 
■work  uuder  sectioual  hsadiugs  has  again  been  adopted. 
A  marked  featui-e  of  the  publication  is  the  complete  absence 
ot  superfluity,  the  impression  conveyed  being  rather  that  the 
editor  must  have  been  at  .=ome  considerable  trouble  to  decide 
what  might  couvouiently  be  left  out.  Every  item  of  iuforma- 
tion  giveu  is  cf  value  and  could  not  tail  to  prove  useful  to  any 
reader,  medical  or  other,  who  takes  au  interest  iu  the  health, 
safely,  or  well-being  of  those  engaged  in  industrial  occupa- 
tions. As  is  usual,  there  is  amch  in  the  couteuts  of  special 
interest  to  the  medical  profession. 
'  The  serious  depression  in  trade,  as  might  be  expected, 
materially  affected  the  statistics  for  the  year.  The  examina- 
tions for  the  certificate  of  fitucss  dropped  down  from  403,660 
(1920)  to  221,536,  medical  examinations  under  special  rules 
and  regulations  from  225,678  to  175,735,  accidents  from 
138,702  to  S2.565,  and  prosecntions  from  1,081  to  573.  Food 
manufacture  (particularly  sugar  confectionery)  and  the  textile 
machhiery  branch  of  engineering  are  the  only  trades  which 
were  doing  any  real  business.  It  is  curious  to  uotc,  however, 
that  in  .spite  of  these  adverse  factors  the  gradual  evolution  iu 
iuduslrial  methods  has  uot  stopped;  factories  increased 
dining  the  year  by  2,685,  whilst  workshops  diminished  by 
4,944,  and  there  are  records  of  the  establishmeut  of  greatly 
improved  processes  of  manufacture,  particularly  in  steel 
industries.  Owing  appareutly  to  the  institution  of  a  special 
engineering  brauch  of  the  inspectorate,  it  has  been  found 
possible  to  devote  a  considerable  amount  of  attention  to  a 
survey  of  safety  measures  and  to  improving  the  working  of 
dangerous  trades  regulations.  Combined  efforts  of  lliis  new 
branch  and  of  the  medical  branch  were  directed  particularly 
to  the  dust  problem,  and  it  would  appear  that  some  hcadwaj' 
was  made  iu  devising  closed  automatic  and  semi-automatic 
processes  and  the  improvement  of  local  exhaust  veutilation. 
There  seems  to  bo  a  fairly  general  opinion  that  the 
most  frequent  and  undoubtedly  the  most  annoyiug  stumbiiug- 
block  to  real  progress  in  preventive  measures  is  a  com- 
bination of  the  constltutioual  carelessness  of  tho  worker 
and  tho  undoubted  failure  of  the  average  employer  to  realize 
that  the  "spirit"  equally  with  the  "letter"  of  a  regulation 
demands  a  conscientious  ob.servauce.  Some  of  the  details 
Kiven  of  what  pure  want  of  thought  and  atteution  can  lead  to 
clTnicTllv\l,rf°"*''""",-  "'••  ^'^  ^-  ^liJdieton  examiued 
cncaocd^u  mollir  T"^  "'''^'^•'"  ?-"'   l^'^^^go"  of  1,000  workers 

of  vaiu^on  tho  ^o^c^fX^^f'^i;:  "^^^^  '^ri:^: 


and  amount  of  dust  given  off  in  these  processes  is  also  being 
closely  investigated,  and  Dr.  Middleton  made  special  inquiry 
into  the  incidence  of  silicosis  amongst  workers  in  refractory 
materials  in  places  not  coming  uuder  the  Refractories 
Industries  (Silicosis)  .Scheme,  1919,  and  also  into  the  working 
of  tlie  medical  arrangements  iu  cases  which  do  come  within 
the  scheme.  The  number  of  cases  of  lead  poisoning  recorded 
was  230;  there  were  23  deaths,  but  the  general  severity  is 
reported  to  be  below  the  average.  A  number  of  exceptional 
cases  occurred  iu  tho  cutting  of  steel  plates  ou  old  warships 
by  the  oxy-acetylene  fiame  owing  to  the  volatilization  of  lead 
from  the  ijainttd  surfaces.  From  the  analysis  made.  Dr. 
Legge  estimates  that  a  cutter  doing  this  work  inhales 
18  milligrams  of  lead  daily,  or  16  milligrams  iu  excess 
of  the  amount  which  can  be  inhaled  without  producing 
poisouous  effects.  It  was  also  found  that  some  of  these 
cutters  suffered  from  symptoms  of  "brass-founders'  ague" 
through  the  lighter  plates  being  galvanized.  On  the  research 
side  investigations  have  been  reopened  with  a  view  to  find 
out  the  exact  diagnostic  value  of  basophilia  in  cases  of 
suspected  lead  poisoning. 

Reference  is  made  to  the  International  Labour  Conference 
iu  Geneva,  which  resulted  iu  the  adoption  of  a  draft  conven. 
tion  prohibiting,  except  uuder  certain  special  circumstances,  the 
use  of  white  lead  and  lead  sulphate  in  paints  applied  to  iuteriors 
of  buildings  and  regulating  the  use  of  these  for  other  purposes. 
As  regards  anthrax,  the  Conference  appointed  a  committee  to 
study  the  subject  iu  all  its  bearings,  but  particularly  with  a 
view  to  tiud  out  some  means  of  eradicating  the  disease  among 
animals.  Reference  is  made  to  the  successful  treatment  of 
East  Indian  goat  hair  and  Egyptian  wool  and  hair  at  the 
Anthrax  Disinfecting  Station,  and  also  to  the  possible  closing 
down  of  the  establishment  for  fiuaucial  reasons.  Attention 
is  drawn  to  the  importauco  ot  requiring  persons  suffering 
from  carbon  monoxide  poisoning  to  rest  and  not  to  walk 
about.  Particulars  are  given  of  a  series  of  investigations 
made  by  Dr.  Henry  on  the  effects  of  naphtha  fumes  and  on 
aniline  black  dyeing  processes.  Tlie  seriousuess  ot  chrome 
ulceration  is  demonstrated  by  particulars  collected  from 
twenty-iive  dyeworks,  which  show  that  a  total  of  130  cases 
iuvolved  1,144  weeks  ot  lost  time. 

Dr.  Legge  devotes  a  considerable  amount  of  space  to 
certificates  of  fitness.  He  specially  draws  attention  to  the 
revision  of  particulars  respecting  disease  aud  bodily  infirmity 
supplied  by  the  surgeon  iu  his  annual  report,  and  states  tlia. 
the  altei  ation  was  decided  upon  as  a  result  ot  a  representation 
from  the  Association  of  Certifyiug  Surgeons  pointing  out 
that  Section  122  (6)  of  the  Factory  and  Workshops  Act,  1901, 
asked  for  a  report  uot  on  rejections  alone  but  "  as  to  the 
number  of  persons  inspected  during  the  year  aud  the  results 
of  the  inspections."  As  it;  was  late  iu  the  year  before  the 
certifyiug  surgeons  principally  couc:rncd  could  be  notified 
and  take  the  necessary  steps  to  collect  the  required  informa- 
tion.  Dr.  Legge  is  of  opinion  that  only  about  baU  the 
particulars  respecting  disease  and  defects  requiring^  con- 
ditional or  advisory  certificates  have  beeu  supplied.  He  has, 
howevtr,  considered  it  advisable  to  jiublish  the  table,  which 
now  provides  a  well-thought-cut  classification  of  the  diseases 
aud  bodily  defects  found,  and  shows  the  number  imder  each 
heading  qualifying  for  rejection  aud  for  conditional  certificates 
respectively.  In  spite  of  its  incompleteness,  out  of  a  total  of 
15,689  requiring  rejection  or  conditional  certificates,  10,640 
are  recorded  as  having  been  dealt  with  on  medical  grounds, 
aud  1.266  for  unsuitable  attire  liucludiug  loose  hair).  It  is 
noted  that,  although  many  occupiers  are  taking  an  increased 
interest  iu  medical  supervision,  there  is  unfortunately  a 
tendency  to  replace  payment  ot  the  surgeon  by  contract  by 
payment  at  piece-work  rates.  This  is  appai-ently  regarded  as 
bad  policj',  for  the  reason  that  "  a  contract  enables  certifying 
surgeons  to  do  really  good  work  iu  periodic  examinations  apart 
fiom  that  required  by  the  law,  to  give  advice  and  actually 
to  supervise  the  work  of  first  aid." 

A  definite  opinion  is  expressed  on  the  desirabilitj'  01  more 
co-operation  among  certifying  surgeons  and  greater  uniformity 
both  iu  examinations  and  in  dealing  with  defectives,  and  a 
strong  point  is  made  of  the  advantages  to  be  derived  from 
caoperatlon  with  welfare  supervisors  and  nurses.  As  regards 
welfare  work  it  is  stated  that  reports  from  all  over  tho 
kingdom  show  that  this  movement  has  held  its  own  m  face 
ot  the  adverse  circumst^vnces  of  the  times,  and  certaiB  new 
orders  have  been  issued  during  the  year.  A  separate  chapter 
deals  with  underground  workrooms  in  London,  aud  au 
excellent  article  on  health  and  sanitation  shows  how  much 
ha.s  still  to  be  accomplished. 
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THE  DISCUSSION  ON  BACTERIOLYSIS.  _ 

The  widespread  interest  which  has  been  manifested  in 
the  subject  of  the  breaking  down  of  bacteria  by  lytic 
agents  has  been  largely  due  to  the  fact  that  Dr.  d'Herelle, 
o?  the  Pasteur  Institute,  Paris,  startled  the  bacterio- 
logical world  with  the  hypothesis  that  this  bacteriolysis 
is  due  to  the  agency  of  a  living  ultramicroscopic  parasite 
of  bacteria.  That  creatures  so  lowly  as  sinale  and 
apparently  undifferentiated  bacterial  cells  should  be  preyed 
upon  by  organisms  even  lowlier  than  themselves  and 
become  the  victims  of  parasites  of  inconceivably  small 
dimensions  was  a  conception  that  at  once  arrested  atten- 
tion. It  was  boldly  put  forward  by  Dr.  d'Herelle  in 
a  paper  published  in  September,  191 7  ;  in  it  he  affirmed 
the  existence  of  an  invisible  microbe  which  antagonized 
the  dv'senteric  bacillus.  His  affirmation  has  since  been 
the  subject  of  numerous  researches  and,  incidentally, 
much  controversy.  Briefly  stated,  the  facts  are  that 
it  is  possible  to  extract  from  many  forms  of  organic 
material  an  active  substance  wliich  will  pass  through 
the  pores  of  the  finest  filter,  and  possesses  the  property 
of  inducing  lysis  in  a  bacterial  culture.  This  active 
substance,  which  d'Herelle  maintains  to  be  a  living 
organism,  can  be  shown  to  multiply  when  in  contact  with 
living  bacteria,  and  can  be  carried  over  from  tube  to  tube, 
producing  lysis  in  successive  cultvn-es.  Tiiis  is  sometimes 
Known  as  the  "  phenomenon  of  d'Herelle,"  but  a  similar 
process  of  bacteriolysis  was  described  by  Twort  in  1915, 
and  it  was  the  almost  unanimous  opinion  of  those  who 
took  part  in  the  discussion  in  the  Section  of  Microbiology 
of  the  annual  meeting  of  the  British  Medical  Association 
at  Glasgow  that  the  Twort  and  d'"Herene  phenomena  are 
identical.  Anyone  who  is  at  the  pains  to  read  the  dis- 
cussion, as  reported  in  this  issue  (and  a  very  fascinating 
story  it  is),  will  be  disposed  to  accept  the  statement,  and 
to  agree  that  thougii  d'Herelle  cannot  be  given  priority 
in  the  discovery  of  the  phenomenon,  he  undoubtedly 
deserves  credit  for  having  awakened  a  lively  interest  in 
the  question  raised,  and  for  having  stimulated  others  by 
his  imaginative  reasoning  to  a  closer  examination  of  a 
subject  of  great  scientific  interest  which  may  prove  to  be 
of  great  practical  importance  to  medicine. 

Concerning  the  broad  facts,  all  who  have  worked  at 
the  sulDJect  are  in  complete  agreement.  A  broth  culture 
of  such  an  organism  as  B.  dy.^cnteiiae  can  undoubtedly 
be  dissolved  by  tlie  addition  of  a  few  drops  of  a  sterile 
fluid  obtained  by  filtering  a  faecal  suspension  through  a 
Berkefeld  or  Cbamberland  filter.  This  is  in  itself  a  re- 
markable fact,  but  its  unexpectedness  is  entirely  eclipsed 
by  tlie  discovery  that  a  drop  of  the  lysed  culture  can 
induce  exactly  the  same  change  in  a  second  culture,  and 
a  drop  from  this  in  a  third,  and  so  on  in  series.  The 
active  substance  must  certainly  have  multiplied  and  re- 
generated itself  at  the  expense  or  the  bacteria.  For 
d'Herelle  the  only  possible  explanation  is  that  there 
passed  through  the  pores  of  the  filter  an  ultramicro- 
scopic parasite  which,  added  to  a  bacterial  culture, 
attacks  the  organisms,  dissolves  tliem  by  its  ferments, 
and  so  multiplies  and  regenerates  itself.  This  organism 
he  has  named  the  "  bacteriophage,"  and  he  claims  that, 
on  the  one  hand,  its  virulence  can  be  increased  by 
passage,  and,  on  the  other,  that  the  bacteria  them- 
selves can  be  educated  to  develop  protective  substances 


and  so  defend  themselves   from,  the  assaults  of  their 

enemj'. 

It  must  be  conceded  at  once  that  we  have  little  or  no 
knowledge  of  forms  of  life  smaller  than  can  be  observed 
with  the  highest  magnifications  of  the  microscope,  of 
microbes  more  minute,  for  instance,  than  the  Micro- 
coccus mdttensis.  Yet  the  imposing  list  of  filter-passing 
organisms  justifies  the  belief  that  living  things  of  smaller 
dimensions  exist  and  may  cause  most  serious  disease 
when  they  attack  man.  We  must  assume  that  living 
organisms  have  been  evolved  from  simpler  forms,  and  no 
one  imagines  that  this  evolution  began  with,  a  coccus. 
In  the  scale  of  evolution  bacteria  represent '  compara- 
tively complicated  structures,  built  up  of  innumer- 
able living  particles  ;  doubtless  mora  primitive  forms 
have  existed  and  probably  exist  to-day.  The  theory  of 
d'Herelle  cannot  be  dismissed  because  it  presumes 
the  existence  of  living  agents  of  inconceivably 
small  dimensions.  But  we  have  to  ask  ourselves 
if  the  faculty  for  regeneration,  which  is  the  main 
foundation  on  which  the  bacteriophage  theory  is 
based,  is  an  attribute  only  of  living  organisms.  Dr. 
Andre  Gratia  suggested  two  analogies  for  reproduction 
apart  from  living  beings.  "  Fire,"  he  said,  "  is  not  living, 
and  yet  fire  is  endowed  with  the  power  of  reproduction. 
When  once  lighted,  thanks  to  an  initial  impulse,  such 
as  an  electric  spark  or  the  mere  striking  of  a  match,  ib 
can  be  indefinitely  reproduced  if  fuel  is  provided."  His 
analogy  of  the  transmissible  coagulation  of  blood  in 
series  is  also  worthy  of  consideration.  The  arguments  for 
and  against  the  existence  of  an  ultramicroscopic  parasite 
are  set  out  in  the  discussion  on  the  papers  of  d'Herelle  and 
Twort ;  it  is  sufficient  to  remark  in  passing  that  the 
majority  of  those  who  have  studied  the  phenomenon  are 
not  convinced  that  d'Herelle's  premisses  are  fully  estab- 
lished ;  they  are  still  looking  for  a  cause  "  which  does 
not  tax  too  severely  one's  sense  of  the  naturalness  or  the 
likelihood  of  things." 

Dr.  Twort,  when  he  first  observed  the  appearance  of 
bacteriolysis  in  culture,  attributed  it  to  an  acute  infective 
disease  of  micrococci,  but  "  though  the  possibility  of  its 
being  an  ultramicroscopic  virus  has  not  been  definitely 
disproved,"  he  now  declares  that  "on  the  whole  it  seems 
probable,  but  by  no  means  certain,  that  the  active  trans- 
parent material  is  xsroduced  by  the  micrococcus."  If  so, 
we  should  expect  that  the  bacteria  would  benefit  by  this 
rapid  disintegration  of  some  members  of  the  colony,  and 
Dr.  Twort  has  observed  certain  long  for^ns  of  Bacillus 
coU  found  associated  with  the  lytic  agent  in  the  upper 
part  of  the  intestinal  tract  which  could  be  cultivated 
only  after  the  lytic  agent  had  been  eliminated.  These 
"  special  forms'"  were  found  to  be  more  numerous  in 
young  cultures,  and  after  six  to  twelve  hours  were  par- 
tially dissolved.  He  suggests  that  the  lytic  agent  is 
a  normal  product  of  the  bacterial  cell,  formed  for  the 
purpose  of  causing  lysis  of  the  "  special  forms  "  and  so 
settin"  free  toxins  or  substances  antagonistic  to  other 
bacteria.  Such  a  theory  presupposes  the  early  differ- 
entiation of  a  bacterial  colony  into  groups  with  special 
functions,  some  destined  by  a  process  of  sacrificial  auto- 
lysis to  liberate  poisonous  substances  and  thus  protect 
their  more  resistant  relatives. 

The  discussion  at  Glasgow  has  undoubtedly  done 
much  to  clear  the  air,  and  this  free  and  open  exchange 
of  views  of  experts  will  be  welcomed  by  workers  at  this 
subject  in  all  parts  of  the  world.  Bacteriolysis  may- 
well  prove  to  be  of  great  practical  importance  to  medi- 
cine, for  whatever  be  the  cause  of  this  remarkable 
phenomenon  it  is  obvious  that  when  the  problem  is 
solved  it  may  throw  a  flood  of  light  on  resistance  to 
disease  and  open  up  new  avenues  of  treatment.  So  far, 
however,  the  results  of  using  the  bacteriophagic  element 
in  combating  infection  have  "not  been  very  convincing, 
and  it  cannot  be  expected  that  much  practical  advantage 
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will  bo  obtained  until  we  have  a  more  precise  knowledge 
of  the  factors  involved.  It  is  too  soon  to  elaborate  any 
comprehensive  theory,  for  new  manifestations  of  similar 
phenomena,  such  as  the  lysozyme  reaction  of  Fleming, 
are  being  reported,  and  it  will  be  necessary  first  to  study 
the  simplest  examples  of  bacteriolysis  by  accurate 
quantitative  methods.  The  problem  is  not  limited  to 
the  domains  of  medical  bacteriology,  but  has  awakened 
the  interest  of  students  of  all  branches  of  biology,  and 
the  results  of  further  researches  will  be  watched  with 
keen  interest. 


THE  VITAMIN  CONTENT  OF  VEGETABLE 
OILS  AND  FATS. 

Vegetable  oils  and  fats  are  assuming  an  increasing 
importance  in  nutrition,  for  fats  are  indispensable  in 
a  complete  diet  and  animal  fats  are  dear ;  hence  the 
world  is  being  ransacked  for  sources  of  vegetable  fats 
and  oils.  Vegetable  fats  contain,  however,  very  little 
vitamin  A,  and  hence  the  replacement  of  animal  fats  by 
vegetable  fats  in  human  food  raises  important  questions 
as  to  the  adequacy  of  the  supply  of  vitamin  A  in  the 
diet.  In  a  normal  mixed  diet  vitamin  A  is  contained 
chiefly  in  green  vegetables  and  animal  fats.  Un- 
fortunately the  poorer  urban  populations  often  do  not 
eat  green  vegetables  with  regularity  and  in  sufficient 
quantity,  and  there  is  the  tendency  among  them  to 
substitute  cheap  vegetable  fats  for  the  more  expensive 
animal  fats  ;  they  tend,  therefore,  to  live  on  a  diet  very 
poor  in  vitamin  A. 

Deficiency  of  this  vitamin  has  not  been  shown  to 
j)roduce  any  well-defined  disease,  in  the  way  that  deficiency 
of  vitamins  B  and  C  respectively  produces  beri-beri  or 
scurvy ;  hence  the  serious  effects  due  to  deficiency  of 
vitamin  A  are  apt  not  to  be  fully  recognized.  It  is 
known,  however,  that  the  deficiency  produces  increased 
susceptibility  to  infections,  and  is  also  one  oi  tlie  chief 
causes  favouring  the  appearance  of  rickets.  Partial 
deuciencj'  of  this  vitamin  may  also  produce  sterility. 
Animals  can  store  vitamin  A  in  their  fat  and  can  draw 
upon  this  supply,  and  hence  marked  symptoms  of 
vitamin  A  lack  do  not  readily  appear  in  a  healthy  adult 
animal.  The  animal  in  order  to  produce  the  store  of 
vitamin  A  must,  however,  have  obtained  it  at  some 
period  or  another,  and  all  the  evidence  available  points 
to  the  fact  that  it  is  impossible  to  rear  successive 
generations  of  healthj'  animals  if  they  are  fed  on  a  diet 
seriously  deficient  in  vitamin  A. 

These  facts  suggest  that  the  experiment  which  is 
proceeding  at  present  of  feeding  about  half  the  popula- 
tion of  this  country  on  a  diet  deficient  in  vitamin  A 
is  likely  to  produce  serious  consequences.  The  vitamin 
content  of  vegetable  fats  and  oils  is  on  this  account  a 
matter  of  great  pr.actical  importance,  and  Drummond 
and  Zilva'  have  recently  carried  out  an  interesting 
research  on  the  subject.  They  first  investigated  the 
vitamin  content  of  the  oil-bearing  seeds ;  they  found 
that  linseed  contained  a  fair  amount  of  vitamin  A,  but 
that  in  seventeen  otiier  varieties  of  seeds  examined  there 
wore  at  most  only  traces  of  tliis  vitamin.  Though  most 
of  the  vitamin  A  present  in  the  seeds  passed  into  the 
crude  oil,  the  quantity  might  be  less  than  one-tenth  the 
vitamin  A  content  of  butter.  The  only  exception  was 
crude  palm  oil  ;  highly  pigmented  specimens  of  this 
oil  in  some  cases  had  a  vitamin  A  content  equal  to  that 
of  butter  ;  unfortunately  it  was  found  impossible  to 
rendor  the  crude  palm  oil  palatable  bv  any  process 
■which  did  not  iuvolve  destruction  of  the'vitamin.  The 
result  of  these  researches  thus  leads  to  the  general  con- 
clusiog  that^ie^mount  of  vitamin  A  in  vegetable  oils 
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is  low  because  there  is  very  little  of  this  vitamin  in  the 
seeds  from  which  the  oil  is  produced.  No  vegetable  oil 
has  been  found  which  is  at  once  edible  and  rich  in 
vitamin,  but  the  high  vitamin  content  of  crude  palm  oil 
shows  that  there  is  a  possibility  of  such  an  oil  existing. 
An  oil  of  this  kind  would  bs  of  the  greatest  value,  for 
it  would  afford  a  cheap  source  of  supply  of  vitamin  \ 
in  the  manufacture  of  margarine. 

The  results  of  this  research  are  to  a  certain  extent 
disappointing,  for  it  had  been  hoped  that  the  absence  of 
vitamin  A  from  vegetable  oils  was  due  to  destruction  in 
manufacture  ;  if  this  had  proved  to  be  true  it  would 
probably  have  been  fairly  easy  to  remedy  tha  defect. 
Since  the  deficiency,  however,  appears  to  be  due  to  the 
fact  that  the  vitamin  is  absent  from  the  raw  material 
used,  or  present  only  in  very  small  quantity,  the  only 
hope  of  achieving  the  object  in  view  is  to  find  soma 
other  oil  resembling  crude  palm  oil  in  its  vitamin  content 
but  not  in  its  taste. 


THE  GROWING  ABUSE  OF  COCAINE. 

Not  only  do  the  columns  of  the  daily  press  provide 
indubitable  evidence  of  the  growing  abuse  of  cocaine, 
but  a  communication  made  last  month  to  the  Paris 
Academic  de  Medecine  by  MM.  Courtois-Suflifc  and  Eene 
Giroux  serves  to  confirm  the  alarming  increase  in  the 
illicit  traffic  of  the  " poudre  folle,"  or  "  respircttc,"  as  it 
is  colloquially  called.  In  Paris  alone  the  arrests  of  those 
caught  pursuing  this  remunerative  and  degrading  com- 
merce have  increased  from  42  in  1917  to  212  last  year. 
The  bulk  of  the  alkaloid  is  said  to  be  imported  from 
Germany,  and  among  the  troops  occupying  the  Ehine- 
land  and  employees  on  the  European  expresses  there  are 
alleged  to  be  those  who  act  as  intermediaries.  Many 
and  ingenious  are  the  tricks  resorted  to  by  cocaine 
hawkers  in  the  Quartier  Latin  and  the  cafes  of  Mont- 
martre.  The  trade  is  also  said  to  flourish  in  Marseilles 
and  Toulon,  in  Nice,  Monte  Carlo,  and  Biarritz,  as  well 
as  in  Alsace-Lorraine.  The  wholesale  price  of  cocaine  is 
about  1,300  francs  a  kilogram,  and  as  it  is  retailed  at  20  to 
30  francs  a  gram  it  yields  a  rich  profit  to  the  agents  in  this 
clandestine  business.  The  authors  of  the  communication 
cited  assert  that  in  America  cocaine  vendors  invade  the 
universities  and  colleges  and  insidiously  offer  the  students 
gratuitous  samples  of  the  alkaloid,  feeling  assured  that 
its  victims  will  resort  to  them  again  and  again  as  they 
become  addicted  to  it,  and  thus  a  regular  custom  is 
secured.  In  France,  as  in  this  country,  severer  penalties 
are  called  for  to  check  this  toxic  peril.  In  a  previous 
communication  to  the  Academie,  noticed  in  our  columns 
on  September  loth,  1921  (p.  414),  Dr.  Courtois-Suffib 
stated  that  under  the  present  law  in  France  the  highest 
fine  that  can  be  imposed  is  10,000  francs.  He  related 
an  instance  in  which  it  had  been  possible  to  make 
130,000  francs  on  a  single  transaction,  so  that  even  the 
maximum  fine  would  have  little  effect ;  in  practice  the 
fines  imposed  are  very  much  smaller,  and  the  French 
courts  very  seldom  exercise  the  power  they  ha^■e  to 
sentence  the  offender  to  a  term  of  imprisonment  as  well 
as  a  fine. 

It  is  clear  that,  as  the  authors  of  the  International 
Opium  Convention  of  19 12  held,  the  trafflc  in  dangerous 
drugs  of  addiction  needs  international  cooperation  and 
control  from  the  source,  in  order  to  limit  the  use  of 
opium,  morphine,  cocaine,  tlieir  derivatives  and  allies,  to 
medical  and  legitimate  purposes  only. 

The  members  of  the  Council  of  the  League  of  Nations 
have  now  before  them  the  second  report  of  their 
Advisory  Commission  and  the  answers  to  the  set  of 
questions  they  issued  ;  these  will  also  doubtless  be  con- 
sidered by  the  forthcoming  meeting  of  the  Assemblj'. 
Some  fifteen  nations  among  the  fifty-one  members  of  tha 
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League  have  not  as  yet  brought  the  Convention,  even 
partially,  into  operation.  The  amounts  of  these  drugs 
required  for  legitimate  purposes  in  each  country  or  in 
the  world  at  large  remain  undetermined,  and  very  few 
statistics  have  as  yet  been  furnished  to  the  League 
giving  details  of  the  actual  manufacture,  import,  export, 
and  consumption  of  these  drugs  even  in  European 
countries.  It  is,  however,  known  that  enormous 
quantities  of  morphine  and  cocaine,  largely  of  European 
and  American  origin,  have  been  reaching  China  and 
Japan  during  the  last  few  years,  and  China  has  again 
become,  like  Turkey,  Persia,  and  India,  a  large  producer 
of  opium,  despite  the  benevolent  intentions  of  its  feeble 
central  government.  Some  of  the  figures  vouchsafed  in 
reply  to  the  questions  asked  by  the  League  of  Nations 
are  disquieting,  and  seem  to  show  that  the  production  of 
morphine  and  cocaine  is  out  of  all  proportion  to  any 
probable  legitimate  requirement.  Thus  Great  Britain 
manufactured  18,000  kg.  of  morphine  in  1920,  half  of 
which  was  exported.  While  it  is  stated  on  one  page  that 
only  half  a  kilogram  was  exported  from  Great  Britain  to 
Japan  in  1920,  on  another  page  it  appears  that  in  the 
same  year  Japan  imported  22,000  kg.,  of  which  5,000 
came  from  England  and  g,ooo  from  the  Lnited  States. 
Again,  in  1920  Japan,  besides  manufacturing  4,100  kg. 
of  cocaine,  imported  3,500  kg.  of  the  same  drug,  about 
half  of  which  came  from  the  United  States.  The 
statistics  from  the  United  States  had  not  been  received 
at  the  time  when  the  Advisory  Commission  compiled 
its  replies  to  the  questions.  Attention  is,  however, 
drawn  to  the  "  serious  discrepancies  between  the  export 
of  drugs  from  Great  Britain  to  Japan  as  shown  in  the 
British  retuins,  and  the  imports  to  Japan  from  Great 
Britain  as  shown  in  the  Japanese  returns,"  and  the 
significant  remark  is  made  that  "  no  light  has  been 
tlu'own  on  the  methods  by  which  such  large  quantities  of 
drugs  were  apparently  exported  from  Great  Britain  with- 
out the  knowledge  of  the  Customs  authorities,  and  the 
matter  calls  for  further  investigation."  A  new  law  is 
said  to  have  been  enacted  in  Japan  to  take  effect  on 
January  ist,  192 1,  and  it  is  hoped  that  it  "will  do  away 
with  tlie  abuses  indicated."  A  detailed  study  of  the 
replies  to  the  questions  from  which  we  have  culled  tliese 
extracts  would  serve  to  show  the  extent  of  tlie  world- 
wide abuse  of  drugs  of  addiction  which  is  going  on,  as 
well  as  the  need  for  impartial  international  vigilance  and 
eti'ective  international  co-operation  and  control. 


THE  BACTERIOLOGY  OF  INFLUENZA. 
When  filty  years  bence  the  progress  of  bacteriological 
discovery  in  the  early  years  of  the  twentieth  century 
comes  to  be  reviewed  the  historian  will  probably  call  atten- 
tion to  the  fact  that  whilst  British  investigators  made  many 
remarkable  discoveries  concerning  the  origin  of  diseases  not 
met  with  in  this  country,  they  achieved  little  for  the  elucida- 
tion of  the  nature  of  the  two  commonest  scourges  of  their 
native  land— namely,  the  common  cold  and  influenza.  Such 
criticism  would  not  be  unjustilied,  for  though  we  speak  with 
confidence  to-day  of  the  causal  agent  of  such  diseases  as 
malaria,  sleeping  sickness,  and  plague,  great  uncertainty 
can  be  detected  ia  our  discussions  o£  nasal  and  bronchial 
catarrh.  The  explanation  is  not  to  b..  'ound  in  an  altruistic 
commi,seration  o£  the  sufferings  of  others  accompanied  by  a 
neglect  of  our  own.  It  is  due  to  the  fact  that  we  are  at 
present  very  ill-equipped  for  the  study  of  those  minute  forms 
of  life,  organisms  less  than  0.5  micron  in  diameter,  which 
will  pass  through  the  pores  of  a  porcelain  filter  and  yet 
cannot  be  satisfactorily  stained  or  cultivated  on  solid  media. 
An  increasing  volume  of  evidence  has  accumulated  indicating 
that  the  common  cold  is  caused  by  one  of  these  ultramicro- 
scopic  viruses,  and  that  the  bacteria  which  are  found  in 
the  secretions  of  nasal  catarrh  are  no  more  than  secondary 


invaders.  From  the  paper  on  influenza  with  which  Dr. 
Gordon  opened  the  discussion  on  the  bacteriology  of  influenza 
in  the  Section  of  Bacteriology  of  the  Annual  Meeting  at 
Glasgow,  reported  in  this  issue,  it  will  be  seen  that  he  hag 
isolated  a  filter-passing  organism  from  an  epidemic  of  the 
disease,  and  has  thereby  confirmed  and  extended  the  experi- 
mental work  of  others,  notably  in  America  and  Japan.  Down 
to  the  time  of  the  great  epidemic  which  swept  over  the 
whole  world  in  1918  the  assertion  that  Pfeiffer's  bacillus 
was  the  causal  organism  had  been  very  generally  accepted. 
The  many  bacteriologists  who  turned  to  the  study  of  influenza 
in  this  and  subsequent  outbreaks  began  with  a  bias  in  favour 
of  Pfeitt'er's  bacillus,  but  two  difficulties  at  once  arose  :  one 
was  that  the  organism  was  often  not  found  in  typical  attacks 
of  influenza,  and  the  other  that  it  appeared  to  be  widely 
distributed,  being  found  in  normal  throats,  and  in  patients 
suffering  from  measles  and  pneumonia.  It  must  be  admitted 
that  as  knowledge  of  the  requirements  of  Pfeiffer's  bacillus 
has  increased  it  has  been  recovered  much  more  frequently, 
both  from  the  catarrhal  secretions  and  from  post-mortem 
lesions;  this  is  amply  jjroved  by  Professor  Mcintosh's  work 
for  the  Medical  Research  Council  (BRrrisH  Medical  Jouunal, 
July  22ud,  p.  137),  of  which  he  gave  a  summary  to  the  .Section. 
Experimental  inoculation  into  animals  although  yielding 
instructive  results  has  not  proved  a  final  court  of  appeal, 
because,  with  the  exception  of  the  leucopenic  blood  response, 
these  auimals  do  not  react  to  influenza  quite  in  the  same  way 
as  mau.  It  may  be  said  at  once  that  all  who  have  worked  at 
this  subject  are  agreed  that  influenza-like  lesions  can  be 
produced  in  the  respiratory  tract  and  lungs  by  the  injection 
of  Pfeiffer's  bacillus  or  even  with  filtered  cultures  of  it.  The 
point  in  dispute  is.  What  initiates  the  attack  "?  Is  there  not 
some  other  factor  apart  from  the  influenza  bacillus,  some 
agent  which  prepares  the  way,  leaving  damaged  epithelium 
on  which  the  influenza  bacillus  can  act  ?  No  organism  can 
continue  to  exist  in  the  respiratory  tract  unless  living  in 
intimate  biological  relation  with  the  respiratory  mucous 
membrane  and  secretion,  and  it  is  possible  that  the 
influenza  bacillus  requires  the  co-operation  of  some  other 
virus  to  enable  it  to  act  as  a  parasite  to  man.  In  this 
counexion  the  work  of  Dr.  Twort  is  suggestive,  for  he  has 
shown  that  Pfeiffer's  bacillus  will  grow  readily  on  media 
containing  no  blood  when  living  in  symbiosis  with  a  minute 
filter-passing  organism.  The  difficulties  which  beset  the  study 
of  filter- passiug  micro-organisms  are  many.  These  living  forms 
cannot  be  clearly  seen— on  culture  the  only  indication  of  their 
growth  is  an  appearance  of  "cloudiness"  in  a  fluid  medium; 
the  only  definite  proof  of  their  existence  is  that  on  inoculation 
they  produce  a  disease  which  can  be  transmitted  in  series. 
There  must  be  different  species  of  ultra-microscopic  viruses, 
for  on  inoculation  they  cause  widely  different  symptoms  ;  the 
only  method  of  labelling  a  virus,  however,  is  by  the  disease  it 
produces.  Moreover,  as  Levaditi  has  demonstrated,  similar 
ultra-microscopic  viruses  may  be  found  in  normal  buccal 
secretions.  The  only  method  of  isolating  these  organisms  is 
by  passage  through  a  filter,  and  filtration  is  obviously  a  very 
crude  procedure,  lor  no  two  filters  can  be  proved  to  be  wholly 
alike  in  the  size  of  their  pores.  Clearly,  in  the  face  of  so  many 
technical  difficulties,  all  claims  made  for  the  discovery  of  any 
ultra-microscopic  infective  agents  must  be  accepted  with  cau- 
tion, but  the  facts  Dr.  Gordon  records  are  of  great  importance. 
He  has  grown  an  ultra-microscopic  parasite  from  the  filtered 
secretion  of  patients  suft'ering  from  influenza;  he  has  been 
able  to  detect  these  minute  particles  in  fresh  influenzal 
secretion  ;  and  he  has  succeeded  in  staining  the  virus  recovered 
in  his  cultures.  Though,  as  he  says,  the  methods  of  staining 
these  "  parasites "  leave  much  to  bo  desired,  yet  something 
has  been  definitely  accomplished  along  these  lines.  He  does 
not  claim  that  this  ultra-microscopic  virus  is  certainly  the 
cause  of  influenza,  but  he  has  proved  that  it  is  present,  and 
that,  when  once  the  necessary  technical  skill  has  been 
acquired,  it  can  be  recovered  constantly  from  influenza  and 
common  colds.  The  study  of  tliese  infinitely  minute  forms 
of  life  is  still  in  its  infancy,  but  now  that  attention  has  been 
directed  to  their  importance  we  may  feel  confident  that  the 
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tcobnical  difficulties  will  be  ovei-come.  As  foi-  the  common 
ccld  there  will  probably  bo  plenty  of  opportunity  for  research 
in  the  coming  winter,  and  investigators  are  not  likely  to  bo 
baudicapped  by  an  insuffioieucy  of  •'  suitable  cases." 


PHYSICAL  EDUCATION  OF  GIRLS. 
■\Vk  publish  elsewhere  (p.  3211  an  account  of  the  report  on 
the  effects  of  physical  education  ou  girls,  prepared  by  a  Joint 
Committee  instituted  ou  the  initiative  of  the  College  of 
Preceptors.  It  is  a  really  valuable  contribution  to  a  subject 
about  which  a  great  deal  has  been  written,  much  of  it  of 
little  or  no  value.  Of  the  facts  brought  out  in  the  evidence 
given  by  medical  practitioners  to  tho  Joint  Committee  and 
analysed  in  the  report  of  the  Medical  Committee,  which  is 
published  in  full,  one  of  the  most  important  was  that,  not- 
withstanding the  very  large  number  of  girls  who  have  played 
games  and  gone  in  for  athletic  exercises  during  the  last 
twenty  years,  the  number  of  instance i  in  which  there  was 
definite  evidence  of  any  physical  injury  was  extremely  small. 
Even  the  number  of  cases  of  "  accidents  of  the  game,"  such 
as  a  hockey  or  cricket  ball  in  the  wrong  place,  were  prac- 
tically negligible.  We  are  indebted  to  Mr.  E.  B.  Turner, 
one  of  the  Ilepresentatives  of  the  Briti-sh  Medical  Associa- 
tion on  the  Joint  Committee,  for  tlie  following  observa- 
tions. "It  will  be  noticed,"  he  writes,  "that  the  committee 
has  expressed  no  opinion  on  tlie  advisability  of  boys  and 
girls  over  the  age  of  14  playing  together  iu  mixed  hockey 
matches  and  other  competitive  games.  It  seems  that  such 
games  seriously  undertaken  will  not  be  good  either  for  the 
girl  or  the  game,  as  if  the  game  is  slowed  down  to  the  capacity 
of  the  girl  it  suffers,  and  if  the  girl,  with  the  large  amount  of 
pluck  so  many  of  them  have,  attempts  to  adapt  her  speed  and 
capacity  to  that  of  the  stronger  boy,  it  is  possible  that  she 
may  be  injured.  Of  course,  this  does  not  apply  to  country- 
house  friendly  games,  but  to  serious  matches.  In  regard  to 
competitive  athletic  sports,  if  girls  prepa^p  themselves  pro- 
perly and  are  eflicieutly  taught,  no  harm  is  likely  to  result, 
provided  the  distance  and  other  conditious  of  the  contests  are 
properly  adapted  to  them.  Tng-of-war,  however,  is  by  no 
means  advisable,  and  should  be  prohibited.  Some  of  those 
■who  answered  the  questions  with  regard  to  rowing  drew 
a  distinction  between  '  rowing  '  and  '  scuUiug,"  considering 
.sculling  by  far  the  better  of  the  two.  From  an  intimate 
personal  knowledge  of  what  was  probably  one  of  the  best 
double-sculling  crews  that  ever  represented  a  women's  college 
or  university,  I  can  say  that  nothiug  but  good  resulted  from 
the  racing  competitions,  but  in  this  instance  members  of 
the  crew  took  care  to  get  and  keep  very  fit.  It  must 
be  uudeistood  with  regard  to  the  whole  of  this  question 
that  the  physical  conformation  and  structure  of  the  young 
girl  will  not  allow  her  to  '  put  up  '  such  gooi  perform- 
ances as  a  boy ;  but  there  is  not  the  slightest  objection 
to  girls  taking  part  iu  practically  all  the  same  games  as  boys 
provided  they  take  care  to  commence  gradually  and  to  con- 
tinue keeping  in  condition.  .\  mau  or  a  boy  may  do  himself 
irremediable  mischief  by  taking  part  iu  a  strenuous  game  or 
athletic  competition  when  untrained,  and  the  same  obtains 
with  regard  to  the  woman  or  girl ;  probably  the  greater  number 
of  the  cases  of  injury  reported  were  dependent  on  thi.s  cause. 
The  reference  in  the  report  to  the  necessity  of  properly  fitting 
a  bicycle  to  the  rider  is  most  useful.  Many  t,'irls  for  aesthetic 
reasons  ride  with  the  reach  two  or  three  inches  too  long  for 
them,  and  this  may  cause  mischief  as  well  as  interfere  with 
the  really  effective  control  of  tbe  machine.  It  appears  possible 
that  excessive  riding  astride  on  horseback,  especially  in 
early  youth,  may  prejudicially  affect  the  muscles  and  bones 
of  the  outlet  of  the  jjclvis.  The  experience  of  one  medical 
woman,  based  ou  her  work  with  over  1,500  girls,  was  that 
when  about  35  per  cent,  of  tho  whole  number  of  the  girls 
took  part  in  games,  or  went  iu  for  any  hard  exercise  dmin<' 
the  nimistrual  per.ol.  about,  67  per  cent,  of  tho  whole 
Buffeicd  from  chsturbaucos,  functional  and  otherwise-  but 
when  97  per  cent,  played  games  and  took  exerciso  duriny 
tlinfc  lime,  only  about  30  per  cent,  suffered  any  disturbanco 
of  the  fimction.     This  I's  a  matter   of  very  great  impoitauco, 


more  especially  in  its  bearing  on  the  treatment  of  dysmenor- 
rhoea  by  exercise  ;  considerably  more  investigation  is  required. 
The  opinion  of  almost  everyone  who  gave  evidence  was  that 
'team  games  '  had  a  most  beneficial  eft'ect  upon  the  character 
and  disposition  of  all  the  girls  who  took  part  iu  them ;  the 
spirit  of  sportsmanship  thus  inculcated  was  of  untold  worth. 
There  is  no  doubt  that  the  custom  of  the  universities  should 
be  observed  and  that  before  commencing  an  athletic  career 
at  school  girls  should  be  examined  and  passed  as  fit  by  a. 
medical  practitioner  w'ho  thor  jughly  understands  the  siibject. 
My  own  experience  convinces  me  that  one  result  of  the 
athletic  movement  among  girls  during  the  last  thirty  years 
has  been  a  most  noticeable  increase  in  height  and  other 
physical  developments.  In  many  cases,  as  obtains  among 
boys,  girls  who  have  been  first  class  at  their  work  and  taken 
high  honours,  have  also  been  very  prominent  atUlstes  in  their 
schools  and  colleges." 


MILD  SMALL-POX. 
The  Ministry  of  Health  has  issued  a  useful  leaflet  on 
outbreaks  of  small-pox  of  mild  clinical  type.  It  states 
that  a  few  such  outbreaks  have  occurred  in  England  during 
the  present  year;  that  there  have  been  no  fatal  cases;  that 
constitutional  symijtoms  have  been  slight  even  when  the  rash 
has  been  abundant;  and  that  the  mildness  of  type  is  not 
limited  to  the  vaccinated  nor  to  patients  of  any  particular 
age,  but  is  related  to  the  character  of  the  small-pox  infection 
itself.  Such  cases  are  sometimes  being  reported  as  "  varioloid" 
or  "alastrim."  Investigations  have  been  made  by  local 
health  officers  and  hospital  physicians,  by  members  of  tho 
Ministry's  medical  staff,  and  by  other  experts  with  special 
experience  of  small-pox.  It  is  evident,  the  leaflet  says, 
from  their  reports  that  the  disease  is  really  small-pox,  and 
that  the  outbreaks  are  to  be  classed  with  the  epidemics  of 
mild  clinical  type  which  have  occurred  from  time  to  time  both 
at  home  and  abroad.  The  incubation  period  has  usually  been 
that  of  variola,  whilst  the  distribution  of  the  rash  distin- 
guishes it  from  varicella.  In  a  few  instances  there  is  some 
evidence  that  there  has  been  an  unusually  long  interval 
between  the  initial  symptoms  and  the  appearance  of  the 
rash;  in  some  the  rash  has  seemed  to  come  out  in  successive 
crops.  As  regards  the  action  which  should  be  taken  when  an 
outbreak  occurs  it  is  stated  emphatically  that  none  of  the 
customary  and  necessary  preventive  proceedings,  including 
vaccination,  should  be  omitted;  that  close  inquiry  should  be 
made  as  to  any  concurrent  prevalence  of  chicken-pox,  so  as 
to  secure  differentiation,  and  that  to  that  end  chicken-pox 
should  be  made  temporarily  notifiable  wherever  necessary ; 
for  administrative  purposes  all  cases  to  which  the  terms 
"  varioloid  "  or  "aiastrim  "  are  applied  should  be  looked  on  as 
small-pcx.  Attention  is  called  to  the  fact  that  both  in  the 
international  list  of  causes  of  death,  and  in  the  Nomenclature 
of  Diseases  of  the  Royal  College  of  Physicians,  '"varioloid" 
is  included  under  the  generic  term  "small-pox,"  and  so 
also  in  the  weekly  official  returns  of  notified  diseases, 
the  two  special  terms  when  used  being  indicated  in  a  foot- 
note. A  good  deal  of  correspondence  regarding  "alastrim" 
and  "  amaas  "  has  been  published  in  the  Jours.^l.  The  latter 
term  comes  from  South  Africa,  and  is  equivalent  to  milk-pox. 
The  derivation  of  the  former  is  not  so  clear,  but  mild  small- 
pox iu  Brazil  was  written  of  as  alastrim  a  number  of  years 
ago.  The  first  syllable  of  the  word  is  perhaps  the  .\rabio 
definite  article,  as  in  alcohol  and  alchemy.  It  is  confusing  to 
introduce  such  terms  needlessly  into  the  medical  vocabulary. 
AVhere  the  disease  is  recognized  in  this  country,  however 
benignant  in  strain,  the  established  term  should  be  applied  to 
it,  with  such  words  as  "  mild  "  or  "  modified  '  added  in  explana- 
tion. Last  week  we  published  a  letter  from  Dr.  K.  U.  Moffat 
showing  that  small-pox  came  to  be  called  "  Kaffir  pox  "  in 
Kimberley  forty  years  ago,  because  the  place  depended  for 
food  and  fuel  on  bullock- wagon  transport,  and  was  threatened 
with  starvation  owing  to  the  alarm  of  small-pox  stoi)ping  the 
traffic.  Then  the  authorities  gave  currency  to  the  statement 
that  tho  di.seaso  was  onlj'  Kaffir  pox,  in  order  to  allay  fear. 
In  his  Mihuy  lectures  in  1919,  Dr.  J.  C.  McVail  discussed  the 
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varieties  of  smallpox,  and  sbowetl  that  mild  tj'pes  liad 
existed  and  bred  true  in  tlie  eighteenth  century,  and  that 
Jeuuer,  before  he  introduced  cow-pox,  had  suggested  that 
material  from  one  such  outbreak  should  be  used  for 
variolation  instead  of  the  much  more  severe  strains  normallj" 
prevalent.  In  recent  times  mild  smallpox  has  prevailed  in 
many  parts  of  the  vporld — South  .\merica,  the  United 
States,  Canada,  Australia,  and  the  midlands  of  Eugland. 


MEDICAL  RESEARCH  AND  NATIONAL  LIFE. 
Sir  Walter  Fletiheh's  address  at  the  aunu.il  meeting  of  the 
Research  Defence  Society  has  been  published  in  the  July 
numbsr  of  the  Society's  joui-nal.  The  Fiijht  against  Disease. 
He  is  able,  as  Secretary  of  the  Medical  Kesearch  Council,  to 
speak  with  authority.  He  did  well  to  praise  "  the  beauty  and 
interest  of  the  work  that  is  being  done,  the  extraordinai-y 
skill  and  patience  of  the  men  who  are  doing  it,  the  enormous 
services  it  is  rendering  to  the  country,  and  the  great  boon  it 
brings  us  in  lightening  as  it  does  the  burdens  of  pain  and 
disease."  For  want  of  time,  he  took  only  two  instances — the 
study  of  the  accessory  factors  of  food,  and  the  study  and 
standardization  of  pituitary  extract — two  only,  out  of  the  host 
of  instances  of  research  pursued  for  the  good  of  the  country. 
]'ut  the  whole  address  gives  us  a  notable  picture  of  a  man 
■who  understands  aud  admires  and  zealously  helps  the 
scientific  work  which  is  being  done,  as  a  State  service 
for  the  liealth  and  efficiency  of  the  nation.  It  is  stran"e, 
for  ua  who  know  the  facts,  to  think  of  the  opposition 
aud  the  hatred  which  have  lately  been  set  going  against 
the  Medical  Resfarch  Council.  This  ill-will  is  one  of 
the  chief  products  of  the  antivivisection  societies.  The  work 
for  the  health  and  efficiency  of  the  nation  involves  experi- 
ments on  animals.  Therefore  it  is  attacked  by  the  usual 
antivivisection  methods.  A  few  weeks  ago  102  members  of 
the  House  of  Commons  voted  for  Lieutenant  Commander 
Kenworthy's  ridiculous  bill  "  to  prevent  the  application  of 
public  money  to  vivisection  experiments:"  When  we  reckon 
liow  much  public  money  is  applied  in  payment  of  these  102 
members  we  are  the  more  soiry  at  the  misuse  of  their 
votes.  Happily,  170  members  voted  the  right  way.  So  the 
bill,  drafted  by  the  leader  of  one  of  the  antivivisection 
societies,  and  sprung  on  the  House,  was  properly  defeated. 
It  will  doubtless  turn  up  again.  For  our  masters  are  in 
need  of  more  education  in  these  matters.  Antivivisection 
is  not  content  with  mere  oppcsitiou  to  experiments  on 
animals.  It  goes  on  to  assert  that  discoveries  thus  made 
are  fallacious  and  valueless.  By  this  impudent  asser- 
tion it  pleases  its  dupes.  .A.3  the  report  of  the  Research 
Defence  Society  says,  "The  wild  campaign,' on  which  oue  of 
the  antivivisection  societies  spent  £2,000,  to  hinder  the  protec- 
tion of  the  army  against  typhoid  brought  antivivisection  into 
disgrace  and  contempt,  from  which  it  has  not  yet  recovered. 
But  our  opponentshaveplenty  of  money,  aud  they  snend  some 
of  it  in  the  propagation  of  slander  and  falsehood.  Especially, 
they  are  trying  to  follow  the  advice  of  one  of  their  leaders, 
'  Our  hope  is  not  in  the  idle  rich;  wc  must  touch  tlie  heart  of 
the  people.'  They  seem  to  think  that  '  the  people '  will  swallow 
any  amount  0°  nonsense,  aud  they  seek  to  persuade  ill- 
educated  hearers  aud  readers  that  diphtheria  antitoxin,  and 
antiseptics,  and  the  protective  treatment  against  tetanus 
are  wrong  aud  absurd.  Thus,  the  antivivisectiouists  are  out, 
not  only  against  expeiimeuts  on  animals,  but  against  methods 
of  practice  which  are  used  and  approved  in  every  country  of 
the  world.  Our  Society  has  to  reckon  with  this  false  propa- 
ganda; we  have  to  deal  with  antivivisection  as  an  enemy  of 
the  people."  This,  indeed,  is  what  anii»  ivisection  has  become. 
Bad  enough  to  pour  out  floods  of  abuse  and  slander.  Bad 
enough  to  try  to  hinder  physiology  aud  pathology.  Far 
worse  to  put  a  stack  of  tracts  in  the  waiting-room  of  a  railway 
station,  advising  the  public  to  have  nothiug  to  do  with 
diphtheria  antitoxin.  An  immense  amount  of  money  is  being 
spent  on  this  evil  sort  of  work.  A  little  handful  of  experienced 
perverters  of  the  truth  has  enlisted  many  credulous  folk  who 
do  not  realize  that  they  have  entered  the  service  of  the  enemy 


of  the  people.  It  is  all  very  well  to  call  them  cranks;  but 
our  immediate  business  is  to  undo  the  harm  which  they  are 
doiug. 

THE  CAUSATION  OF  SEX. 
Those  iutercsted  in  the  causation  of  sex  will  be  glad  to  have 
their  attention  drawn  to  an  investigation  of  the  alternation 
of  sex  in  the  oyster  wbicli  Dr.  .J.  H.  Orton  is  making  at  the 
Plymouth  -Marine  Biological  Laboratory.  He  has  also  made 
some  curious  observations  on  sex  change  in  the  .American 
slipper-limpet  {Cvepidnla  fornicata).  That  alternation  of  sex 
docs  occur  in  these  creatures  seems  to  be  established  beyond 
doubt.  The  novelty  of  Dr.  Orton's  recent  contribution  to 
Nature  (vol.  110,  p.  212)  lies  in  the  evidence  he  advances  of 
the  rapidity  with  which  the  change  may  occur.  He  has 
made  a  large  number  of  observations,  and,  though  some  are 
still  incomplete,  he  is  able  to  report  several  suggestive  facts. 
In  .June,  1921,  a  sexually  mature  male  oyster,  not  more  than 
twenty-three  weeks  old,  was  collected  from  the  river  Black- 
water.  A  number  of  its  fellows  of  the  same  age  were 
obtained  on  specially  prepared  shells  and  kept  isolated  in  the 
sea  until  July,  1922.  A  large  one  among  them,  about  an  inch 
in  diameter,  was  on  July  3rd  found  carrying  thousands  of 
young  oyster  embryos.  Dr.  Orton  assumes  tbat  this  indi- 
vidual oyster,  like  its  felloTvs,  became  sexually  mature  as 
a  male,  and  spawned  as  a  male  in  June,  1921.  In  July, 
1922,  as  has  been  said,  it  had  spawned  as  a  female; 
but  a  fortnight  later  (July  18th)  it  "  was  again  sexually 
mature  and  practically  ready  to  spawn  as  a  male.  Thus 
this  oyster  has  already  had  two  and  probably  three  experi- 
ences of  sex  alternating  from  male  (?)  to  female  and  from 
female  back  to  male  within  about  one  year."  Dr.  Orton  is 
not  yet  in  a  position  to  explain  why  these  sex  changes  occur 
in  the  oyster,  but  is  indisposed  to  attribute  them  to  changes 
iu  the  environment;  he  thinks  that  *  the  factor  for  sex 
causation  is  within  the  control  of  the  organism."  In  this 
opinion  he  is  confirmed  by  a  study  of  the  slipper  limpet.  The 
young  male  of  this  species  which  has  settled  on  another 
s'ipper-limpet  has,  Dr.  Orton  says,  a  "  beautifully  shaped  and 
well-developed  healthy  black  penis."  If  the  other  limpet  is 
a  female  the  limpet  settled  on  it  remains  male  and  functions 
as  such  for  a  variable  time,  which  may  be  as  long  as  five  or 
si.x  years  or  as  short  as  one.  If  the  male  has  settled  on  the 
let  side  of  the  female — the  wrong  side  for  copulation — it 
ucvertheless  retains  its  maleness  and  even  develops  "an 
unusually  fat  and  extensible  jieuis  capable  of  stretching 
Ijrobably  twice  as  far  as  usual."  If,  on  the  other  hand,  the 
young  male  falls  on  some  iudifferent  obje3t  tiie  penis  is 
"reduced  to  a  mere  discoloured  trace,"  and  the  individual 
becomes  female.  Dr.  Orton  therefore  comes  to  the  conclusion 
that  "the  males  on  the  females  knew  th.at  the  latter  were 
there  and  tried  their  best  to  reacli  them,  whilst  the  totally 
isolated  ones  have  resigned  themselves  unreservedly  to  a 
complete  sex  change."  It  is  a  far  cry  from  the  oyster  and 
the  limpet  to  man,  but  the  failure  uuder  these  very  simple 
conditions  to  establish  any  influence  of  the  environment  is 
certainly  significant. 

THE  COST  OF  GERMAN  PERIODICALS.  BOOKS,  AND 
TREATMENT. 
The  anomalous  condition  of  the  Europeau  exchanges,  which 
is  Ihreateniug  to  upset  some  of  the  time-honoured  teachings 
of  political  economy,  is  being  exploited  with  not  a  little 
success  by  German  publishers.  The  Zeilschrift  fiir  Biologie 
is  a  case  in  point.  This  useful  periodical  has  approximately 
as  many  subscribers  outside  as  inside  Germany,  and  the 
honour  in  which  it  is  held  in  Germany  is  shown  bj'  the  fact 
that  its  publishers  were  i-ccently  voted  a  subsidy  of  30,000 
marks  by  the  scientific  committee  appointed  some  time  ago 
to  watch  over  the  interests  of  the  most  important  German 
scientific  publications,  the  existence  of  which  was  threatened 
by  Germany's  financial  embarrassments.  The  publisher  of 
this  periodical  has  recently  announced  that,  in  spite  of  its 
limited  circulation  and  the  cost  of  printing,  he  is  able  to 
dispense  with  any  subsidy  and  is  iu  the  position  to  double  the 
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payments  to  contributors.  He  attributes  this  to  the  policy 
of  charging  foreign  subscribers  at  the  pre-war  rate  in  the 
cm-reuoies  of  their  own  countries.  Had  lie  not  adopted  this 
policy,  he  would,  he  says,  have  been  faced  with  a  deficit 
of  about  50,000  marks.  His  gleeful  comments  on  this  trans- 
action should  act  as  a  sobering  corrective  to  the  slogan  of 
"  miking  Germany  pay "  dinned  into  English  ears.  Vie 
take  this  opportunity  to  reiterate  the  statement,  made  on 
sevciai  previous  occasions,  to  the  effect  that  intending 
purchasers  of  German  books  should  not  rely  upon  the  price 
iu  German  marks  given  by  the  publishers.  Often,  if  not 
always,  the  price  charged  for  volumes  exported  is  much 
higher;  what  it  is  can  only  be  ascertained  in  any  particular 
case  by  obtaining  information  from  one  of  the  firms  oi  book 
importers  in  this  country.  Readers  who  may  be  purposing  to 
visit  Germany  will  no  doubt  have  noted  the  statement  issued 
at  the  end  of  last  week  by  the  Foreign  Office  explaining  the 
stringent  regulations  enforced  by  the  German  customs 
officials  on  travellers  leaving  Germany.  Briefly  stated  they 
amount  to  this,  that  a  traveller  leaving  Germany  is  forbidden 
to  take  across  the  frontier  goods  purchased  in  Germany  of 
a  value  exceeding  1,000  marks,  nor  more  than  20,000  marks 
in  German  currency,  or  the  equivalent  in  foreign  currency, 
or  cheques,  bills,  or  negotiable  instruments,  except  upon  the 
production  of  a  certificate  of  importation  signed  by  the 
German  customs  authorities  at  the  place  of  entr3'  not  more 
than  one  month  prior  to  the  date  of  export.  The  certificate 
of  importation  is  good  only  for  the  actual  currency  imported. 
In  Germany  the  policy  of  "making  the  foreigner  pay  "  has 
indeed  got  well  beyond  the  stage  of  the  newspaper  headline, 
and  in  the  Deutsche  medizinische  Wochenschrifi  (or  3a]y  14th 
there  is  a  notice  about  the  policy  adopted  by  doctors  in 
Berlin  towards  visitors  from  "valuta-rich"  countries.  With 
a  view  to  creating  a  uniform  system  of  fees  for  foreigners, 
doctors  with  a  foreign  clientele  in  Berlin  are  instructed  by  their 
representative  committee  to  exhibit  in  their  waiting-rooms 
the  following  notice  printed  in  four  languages :  "  To  Our 
Foreign  Patients!  The  Doctors  of  Berlin,  in  Accordance  with 
the  Views  of  Their  Foieigu  Colleagues,  expect  from  Their 
Foreign  Patients  Coming  from  '  Valuta-Rich '  Countries  the 
Same  Fees;  for  Their  Services  as  Would  Be  Paid  by  These 
Patients  in  Their  Own  Countries."  To  ensure  the  successful 
working  of  this  scheme  in  every  detail,  the  medical  profession 
in  Berlin  has  been  supplied  with  scales  of  fees  stated  to  be 
those  generally  charged  iu  foreign  countries,  and  a  sliding 
scale  has  been  devised  so  as  to  differentiate  between  various 
classes  of  patients  and  various  classes  of  doctors,  from  the 
general  ijractitioner  to  the  professorial  consultant.  This 
sliding  scale  also  shows  the  fees  appropriate  to  the  treatment 
of  various  diseases.  The  doctors  of  Berlin  are  also  advised 
to  settle  the  delicate  question  of  fees  before  giving  their 
services,  and  to  see  that  they  are  paid  iu  German  currency. 
It  may  possibly  be  argued  in  defence  of  this  policy  that  for 
a  doctor  to  receive  a  fee  of  the  dimensions  of  a  tip  to  a  waiter 
is  not  to  maintain  the  dignity  of  the  profession.  But  of  the 
wisdom  of  this  differential  policy  towards  visitors  in  Germany 
there  must  be  doubts,  even  from  the  point  of  view  of  the 
Germans  themselves. 

THE  FRENCH  MINISTER  OF  HEALTH. 
At  the  luncheon  given  by  the  Government  to  M.  Paul  Strauss, 
the  French  Minister  of  Health,  on  August  10th,  Sir  Alfred 
Mond,  who  was  in  the  chair,  said  that  the  main  object  of 
M.  Strauss's  visit  had  been  to  inspect  a  number  of  vacation 
schools  which  had  received  French  children  from  the  de- 
vastated areas  as  the  guest  of  various  municipalities ;  but  he 
liad  taken  the  opportunity  also  of  studying  some  aspects  of 
public  health  administration  iu  this  country.  French  people 
liad  every  reason  to  congratulate  themselves  on  having  a 
public  man  possessed  o£  so  large  an  experience  and  endowed 
with  so  much  acutenessof  mind  to  grapple  with  the  difficult 
htallh  problems  loft  to  their  country  as  a  legacy  of  the  war.  It 
l.a.l  been  a  great  pleasure  to  hi,,,  to  accompany  M.  Strauss  on 
8omoo{h,Bv,s,ts;  the  Minister  would  tako  i.omo  wTth  him 
the  assurance  that  the  British  people  entertained  the  same 


feelings  of  friendship  and  sympathy  with  their  great  ally 
across  the  Channel  as  the  people  of  this  country  were  con- 
fident the  French  people  entertained  for  them.  II.  Strauss 
spoke  very  warmly  in  reply.  He  thanked  the  English 
people  for  their  hospitality  to  French  children  from  the 
devastated  areas.  The  privations  suffered  by  the  popula- 
tion of  those  districts  had  produced  a  most  serious  effect  upon 
their  health  ;  he  quoted  among  other  evidences  of  this  effect 
the  great  increase  which  had.  occurred  in  tuberculosis.  It 
was  not,  he  said,  the  first  occasion  on  which  he  had  come  to 
this  country  to  study  public  health  administration,  but  he 
had  found  much  to  interest  him  on  the  present  occasion;  he 
referred  especially  to  his  visits  to  Bromley,  Portsmouth,  and 
Dover,  and  thanked  the  municipalities  for  their  readiness  to 
help.  Among  those  present  at  the  luncheon  were  the  French 
Ambassador,  the  Earl  of  Crawford  (First  Commissioner  of 
the  Board  of  Works),  the  President  of  the  Royal  College  of 
Physicians  of  London,  Sir  George  Makins,  G.C.M.G.,  Sir 
George  Newman,  Sir  George  Buchanan,  Dr.  F.  E.  Fremantle, 
M.P  ,  and  Dr.  Nathan  Raw,  M.P. 


HUMANE  SLAUGHTERING. 
.\  DECISION"  by  the  High  Court,  Dodd  v.  Venner.  .June  14th, 
1922,  has  encouraged  societies  interested  in  the  liumaue 
slaughtering  of  food  animals  to  stimulate  public  interest 
in  the  subject.  The  usual  method  of  killiug  cattle  in  this 
country  is  to  knock  them  down  with  a  poleaxe.  In 
North  and  South  America  and  in  Australia  a  hammer  is 
commonly  used.  Stunning  by  such  methods,  if  done  by  an 
expert,  must  be  accepted  as  humane,  but  unfortunately  not 
all  slaughtermen  are  experts,  at  any  rate  at  the  com- 
mencement of  their  careers  as  such.  In  this  country  sheep 
are  almost  always  killed  by  cutting  the  throat,  after  which 
the  spinal  cord  is  dealt  with,  but  consciousness  continues  for 
a  time  during  the  operation.  Calves  and  pigs  may  or  may 
not  be  stunned  before  slaughter.  If  not  stunned  they  suffer 
after  their  throats  have  been  cut  until  consciousuess 
is  lost  as  a  result  of  cerebral  anaemia.  Nowadays  the 
instruments  recommended  for  this  purpose  are  those  which 
discharge  a  bullet  into  the  brain  of  the  animal  to  be 
slaughtered.  A  few  years  ago  captive  bolt  pistols  were 
recommended  for  the  smaller  animals,  the  stunning  being 
effected  by  means  of  a  rod,  which  was  shot  into  the  skull  of 
the  animal  by  discharge  of  a  cartridge  and  automatically 
withdrawn  therefrom  by  means  of  the  recoil.  Tha  disad- 
vantage of  this  kind  of  instrument  was  that,  if  not  carefully 
attended  to,  the  bolt  was  apt  to  jam,  and  at  the  present  time 
the  use  of  bullets  is  recommended;  an  instrument  which  dis- 
charges a  bullet  is,  however,  potentially  dangerous  to  persons 
in  the  slaughterhouse  unless  properlj'  handled.  In  1915  the 
Local  Government  Board  revised  the  model  By-laws  (Private 
Slaughterhouse  Series),  offering  local  authorities  the  option  of 
adopting  alternative  clauses  known  as  9a  and  9b.  Clause  9.\ 
requires  that  specified  kinds  of  animals  must  be  stunned, 
effectively  before  slaughter.  This  requirement,  as  adopted 
by  a  local  authority,  nearly  always  excludes  sheep,  and  quite 
often  pigs  also.  Clause  9b  provides  that  "a  person  shall 
not  iu  the  slaughterhouse  proceed  to  slaughter  any 
animal  until  the  same  shall  have  been  effectively  stunned, 
and  such  stunuiug  shall,  except  as  hereinafter  provided, 
be  effected  with  a  mechanically  operated  instrument  suitable 
and  sufficient  for  the  purpose."  One  of  the  provisos  exempted 
sheep  from  the  requirement  for  a  period  of  three  months 
from  confirmation  of  the  by-law.  Animals  slaughtered 
according  to  the  .Jewish  method  are  exempted  from  the 
provisions  of  either  clause;  at  the  Metropolitan  Cattle  Market, 
Islington,  some  80  per  cent,  of  the  cattle  are  slaughtered 
according  to  the  Jewish  method.  The  orthodox  Jew, 
however,  only  eats  the  meat  of  the  fore-quarter,  so  a 
considerable  amount  of  the  flesh  of  animals  slaughtered 
according  to  the  Jewish  method  is  consumed  by  Christians. 
A  meat  inspector,  however,  pays  attention  to  many  matters 
not  regarded  as  important  from  the  standpoint  of  the  Jewish 
ritual.     A  considerable  number  of   local  authorities,  including 
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the  County  Borough  ot  Reading,  Lave  adopted  Clause  9b 
■with  the  sanction  of  the  Minister  of  Health.  Early  in  1922  a 
butcher  in  Reading,  who  was  a  bacon  curer,  declined  to  comply 
with  By-law  9b  on  the  ground  that  it  was  "  unreasonable  " — 
a  valid  objection  in  a  court  of  law  to  a  by-law,  even  though  it 
had  been  sanctioned  by  the  Minister  of  Health.  The  High 
Court,  which  is  the  ultimate  court  of  appeal  in  this  matter, 
decided  that  this  by-law,  if  properly  made,  was  "reasonable," 
and  therefore  enforceable  by  penalty;  the  case  accordingly 
was  remitted  to  the  justices  with  instructions  to  convict. 
The  societies  mentioned  are  at  the  present  time  doing  their 
best  to  persuade  local  authorities  throughout  the  country  to 
adopt  Clause  9b,  and  the  Minister  of  Health  will  no  doubt 
resume  his  practice  of  sanctioning  a  by-law  in  that  form. 
Efficient  kinds  of  instruments  are  available  for  this  purpose. 
For  cattle  the  R.S.F.C.A.  killer  and  the  Greener  gun  are 
satisfactory;  if  properly  applied  there  is  no  risk  of  acci- 
dent. For  sheep,  pigs,  and  calves  the  Greener  "  Safeti " 
pistol  appears  to  be  the  best  instrument  at  present  avail- 
able. Medical  practitioners  whose  advice  may  be  sought 
on  this  subject  will  be  glad  to  be  reminded  that  the  form 
of  by-law  dealing  with  humane  slaughtering  allowed  by 
the  Minister  of  Health  has  been  held  to  be  reasonable 
on  appeal  to  the  High  Court. 


"  MASTTUBERKELBAZILLENEINHEITSVAKZINE  ' 
AND  OTHERS. 
Few  physicians  have  the  time,  opportunity,  or  inclination  for 
following  in  detail  the  numberless  publications  dealing  with 
the  specific  diagnosis  and  treatment  of  tuberculosis  in  the 
German  medical  journals.  Whatever  the  quality  of  these 
publications,  their  quantity  is  imposing,  and  Dr.  Bandolier 
and  Professor  Roepke'  are  to  be  congratulated  on  the  courage 
and  skill  they  have  shown  in  collecting,  summarizing,  and 
reviewing  all  the  recent  German  work  on  this  subject  in 
one  volume.  It  weighs  over  3  lb.,  but  thanks  to  an  orderly 
system  of  classification,  and  an  index,  it  is  fairly  easy  to  find 
one's  way  and  to  get  a  bird's-eye  view.  Not  only  the  number 
of  specific  remedies,  but  also  the  multiplicity  of  the  methods 
of  administration,  is  impressive.  The  physician  has  the 
choice  of  Koch's  old  tuberculin,  albumose-free  tuberculin, 
new  tuberculin  (T.R.),  new  tuberculin  (B.E.),  sensitized  B.E., 
Seller's  vital  tuberculin,  Landmann's  tuberkulol,  Klebs's, 
Rosenbach's,  and  Berancck's  tuberculins,  Carl  Spengler's 
perlsuchttuberkulintherapie,  Deycko-^Iuch's  partial  antigen 
treatment,  Friedmaun's  turtle  vaccine,  and  Strubell's  "  mast- 
tubcrkelbazilleneinheitsvakzine."  There  is  also  a  liberal 
choice  of  serums,  including  Maragliano's,  Marmorek's, 
Strubell's,  Bruschettini's  serum-vaccine,  and  Carl  Spengler's 
"I.K."  This  list  is  vei-y  incomplete.  The  methods  of 
administration  are  almost  equally  numerous — there  are  the 
cutaneous,  percutaneous,  intracutaneous,  and  subcutaneous 
routes,  and  each  of  these  main  routes  can  be  subdivided 
almost  indefinitely.  Bandolier  and  Roepke  are  remarkably 
fair  in  their  judgement;  the  case  for  and  against  each  remedy 
is  given  in  abstracts  from  original  papers,  and  then  the 
evidence  is  summed  up.  A  favourable  verdict  is  seldom  giveu. 
This  is  perhaps  inevitable,  for  the  outstanding  fact  is  that, 
while  the  specific  treatment  of  tuberculosis  in  Germany  has 
become  more  and  more  complicated  and  variegated,  the 
morbidity  and  mortality  have  gone  up  by  leaps  and  bounds 
since  the  beginning  of  the  war.  Overwork  and  under- 
feeding are  forces  against  which  laboratory  ingenuity  is 
practically  helpless  where  tuberculosis  is  concerned.  The 
impression  left  by  the  perusal  of  this  work  is  that  researcli  in 
the  specific  treatment  of  tuberculosis  has  lately  gone  com- 
petitively mad,  and  that  team  work  has  given  place — if  it  ever 
existed — to  privateering  of  a  sadly  unproductive  character. 
Each  investigator  has  his  following,  and  the  competitive 
clamouring  of  the  followers  in  different  camps  has  done 
much   to  obscure  the  issues.     Though  the   total  amount   of 
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work  done  is  prodigious,  it  is  only  too  obvious  that  an  infinite 
capacity  for  taking  pains  does  not  always  yield  the  fruits 
of  genius. 


LORD  NORTHOLIFFES  DEATH. 
The  death  of  Lord  Xorthcliffe  from  a  typical  attack  of  infcc* 
tive  endocarditis,  while  in  the  prime  of  his  life  and  activity,  is 
all  the  more  deplorable  because  if  he  had  realized  the  signi- 
ficance of  the  early  symptoms  from  which  he  must  have 
suffered  it  is  practically  certain  that  treatment  could  have 
been  adopted  which  might  perhaps  have  prevented  the  develop- 
ment of  the  complication  from  which  he  died.  The  acute 
disease  to  which  he  was  a  victim  was  due  to  an  infection  ot  the 
heart  by  a  streptococcus,  and  was  therefore  of  the  severest 
type  of  this  intractable  form  of  disease  of  the  heart,  which 
on  that  account  is  frequently  called  malignant  endocarditis. 
What  seems  probable  is  tliat  he  had,  in  fact,  suffered  from 
streptococcal  infection  for  at  least  a  year.  The  origin  of  the 
infection  in  these  cases  is  often  very  obscure,  but  not  uncom- 
monly it  can  be  traced  to  a  septic  infection  around  the  roots 
of  teeth,  and  it  may  be  that  this  is  how  it  began  in  Lord 
Northcliffe's  case.  However  this  may  be,  there  can  be  no 
doubt  that  he  had  a  general  streptococcal  infection  and  that 
eventually  the  blood  was  invaded.  Very  often  the  history 
of  this  extremely  fatal  form  of  endocarditis  suggests  that 
the  infection,  having  reached  the  blood,  attacks  one  ot 
the  valves  of  the  heart  which  may  have  been  damaged, 
perhaps  by  rheumatism,  many  years  before.  It  is  known  that 
Lord  Xorthcliffe  bad  a  cardiac  murmur  at  least  fifteen  years 
ago  ;  how  long  it  had  been  present  before  that  is  not  known. 
It  is  one  of  those  incidental  discoveries  which  are  not  of  very 
much  significance  unless,  as  in  his  case,  the  damaged  valve 
of  the  heart  becomes  infected.  Although,  as  has  been  said,  it 
is  possible  that  he  may  have  had  symptoms  of  septic  poisoning 
which  could  have  been  recognized  a  year  or  so  ago  had  ho 
then  sought  medical  advice,  the  fact  remains  that  until  the 
heart  was  attacked  by  the  infection  he  was  not  himself  aware 
that  anything  was  wrong.  Remittent  fever,  with  all  its  well- 
known  accompaniments,  exhausting  the  physical  and  mental 
powers  of  the  patient,  is  one  of  the  usual  manifestations 
of  the  disease,  which,  in  this  instance,  followed  its  almost 
invariable  course,  for  it  is  one  little  amenable  to  treatment. 
The  symptoms,  as  already  said,  were  typical,  and  that  sums 
up  the  case. 

THE  EDUCATIONAL  NUMBER:  NEW  FEATURES. 
The  Educational  Number  of  the  British  Medic.\i,  Jour.v.al 
for  1922  will  be  published  on  September  2nd;,  it  will  contain 
certain  new  features.  We  shall  have  the  privilege  of  pub- 
lishing an  introductory  article,  contributed  at  our  request  by 
Sir  Clifford  Allbutt,  on  the  training  of  the  medical  student, 
and  another,  by  Professor  W.  E.  Dixon,  on  the  placa  of 
pharmacology  in  the  medical  curriculum.  In  view  of  im- 
pending changes  several  sections  have  been  rewritten  and 
much  enlarged.  A  special  article  on  the  new  era  in  medical 
education  fMeshadowed  by  the  resolutions  and  recommenda- 
tions of  the  General  Medical  Council,  which  will  apply  as 
from  the  beginning  of  1923,  will  be  published,  together  with 
details  of  these  resolutions  and  recommendations.  The  con- 
cise iutormation  annually  provided  for  intending  students  of 
medicine  and  newly  qualified  practitioners  has  been  revised 
throutihout,  with  the  co  operation  of  the  deans  and  secretaries 
of  the'various medical  schools  and  kindred  institutions  in  Great 
Britain  and  Irelauil.  Any  members  of  the  Association  who  may 
have  got  into  the  habit  of  looking  upon  the  Educational 
Number  as  an  annual  guidebook  to  the  profession  which 
appears  in  the  holiday  season  would  do  well  to  revise  their 
ideas  this  year.  The  names  of  the  authors  of  the  two 
opening  articles  in  our  forthcoming  issue  of  September  2nd 
are  a  sufficient  indication  that  their  words  will  appeal  to  a 
wider  audience  than  the  prospective  student  and  his  guardians. 
W^e  mention  this  matter  a  fortnight  ahead  in  order  that  no 
reader  may  overlook  through  iuadverteuco  the  important  new 
features  which  will  be  found  in  the  Educational  Number  of 
the  British  Medical  Journal  for  1922. 
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SYDENHAM. 

The  classics  of  luediciue  are  more  talked  about  a«d  less  read 
than  tljose  of  oilier  aucient  sciences,  aud  there  are  good 
reasons  for  tlio  neglect.  The  mathematician  who  is  curious 
to  know  how  theorems  which  he  learned  at  school  first  saw 
the  light  has  not  to  read  Latin  or  even  to  wade  through  the 
collected  works  of  defunct  masters.  Ostwald's  Klassiher  der 
Exaklen  Wissenschaften  are  available.  At  the  cost  of  a  few 
jiecce  and  a  moderate  knowledge  of  Gorman  he  may  read 
many  of  the  best  works  of  the  best  writers.  The  English 
medical  practitioner  in  search  of  specimens  of  old  aud  good 
professional  works  of  pocket  size  has  had  Harvej'  on  the 
Circulation  available  for  some  J'ears,  one  work  of  Galen  (in 
the  Loeb  series)  since  1916,  and  now  has  Dr.  Comrie's 
selections  from  Sydenham.'  Dr.  Conirie  has  done  his  work 
admirably.  His  volume  is  attractively  produced;  the  illustra- 
tions are  pleasing  and  the  explanatory  notes  neither  too 
concise  nor  overloaded  with  tedious  erudition.  No  two 
students  would  be  likel}'  to  agree  as  to  what  should  be 
contained  in  an  anthology — very  likel}'  some  learned  man  will 
complain  that  Dr.  Comrie  has  left  out  the  best  things;  but 
the  practitioner  who  puts  Dr.  Comrie's  book  into  his  pocket 
and  uses  the  opportunities  which  this  summer's  weather  is 
sure  to  supply  will  no  longer  have  to  take  Sydenham's 
reputation  on  trust. 

\0miuall3',  S3'dcnliam  is  one  of  the  most  accessible  of 
classics.  The  old  Sydenham  Society's  editions,  Greenhill's 
te.^t,  and  Latham's  translation  are  in  every  library  and  not 
scarce  in  the  second-hand  book  market.  But  Latham's 
triuslation  is,  as  the  author  of  Eab  more  than  hinted, 
very  dull,  while  the  text  is  Latin — and,  we  think,  remarkably 
unattractive  Latin. 

Why  has  Sydenham  become  immortal?  Lentil  now  we 
should  not  have  ventured  to  give  reasons  because  the  means 
of  judgiug  whether  our  reaisous  were  right  or  wrong  have  not 
been  in  everyone's  hands.  Xow,  thanks  to  Dr.  Comrie, 
anyone  can  tell  whether  we  have  hit  the  mark,  so  it  m.ay 
amuse  Dr.  Comrie's  readers  if  wc  attempt  to  justify  the  title 
of  "  English  Hippocrates"  given  to  Sydeuham. 

"We  hope  it  is  not  irreverent  to  think  that  Sydenham  is 
immortal  because  he  applied  to  the  art  of  medicine  the  spirit 
of  Pauline  Chriscianily  asset  out  in  four  verses  of  Corinthians 
(i,  22-25)  ;  he  separated  himself  both  from  the  Jews  who 
require  a  sign  and  from  the  Greeks  who  seek  after  wisdom  ; 
he  believed  that  "the  foo'ishuess  of  God  is  wiser  than  men, 
and  the  weakness  of  God  is  stronger  than  men." 

Tiie  part  of  the  -Jew  seeking  a  sign  was  taken  by  the  physician 
who  wearied  his  brains  '•  with  curious  aud  irrelevant  specula- 
tions, which  to  fulfil  the  promise  of  medicine,  to  save  men's 
lives,  are  not  worth  anything,"  and  the  seekers  of  wisdom 
were  "  the  slaves  and  followers  who  like  the  first  inventors  of 
speculations  do  deadly  battle  over  these  whimsies,  while  not 
a  man  of  them  re.aches  the  truth,  because  however  hard  we 
try,  we  mortals  cannot  learn,  and  I  think  never  will  learn, 
how  Nature  acts,  but  only  what  she  does  and  where  she  docs 
it"  (Epistolary  Dissertation,  55).  Sydenham  believed  that 
there  was  no  vicarious  salvation  to  be  found  by  the  phy.sician; 
verj'  little  was  to  be  learned  from  books — hence  his  advice 
to  read  Don  Qiiixyte — nothing  to  the  purpose  from  what  we 
now  call  the  institutes  of  medicine,  from  anatomy  and 
physiologj'.  There  is  much  in  his  attitude  which  recalls  an 
earlier  revulsion  from  the  wisdom  of  this  world;  his  "Natui-e" 
is  the  '•  God  "  of  the  Christian  fathers,  a  wisdom  not  to  be 
comprehended  by  mortals.  At  this  time  of  day  we  are  iu 
small  danger  of  being  misled  by  the  exaggerations  into 
which  his  philosophy  of  medicine  beguiled  him.  But  there 
is  some  risk  of  our  forgetting  that  his  doctrine  is  funda- 
mentally true,  that  a  physician  becomes  really  wise  by  the 
study  of  individual  patients,  that  the  reading  of  many  books 
nnd  the  performance  of  many  experiments  in  laboratories 
can  never  be  substitutes  for  the  "  practice  nnd  that  alone  " 
which  "elicits  the  indications  of  cure  out  of  the  phenomena  of 
tlio  diseases  themselves"  (Kpist.  lies/).,  1,  51). 
wcr<f  clini.^V  T"f' "''^■,  •■'"=  ''°'''  °f  •''""S  we  did  when  we 
rWsici  "  bLl  f •  ?''°  "T^'""^  registrar  or  the  house- 
r-JBican    haa_.^nle^;ea_o^_th^e.l    sheet    of    the    patient 
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"  pleurisy  with  effusion,"  and  we  went  home  and  looked  up 
"  Osier  "  and  thereafter  found  in  the  patient  the  physical 
signs  which  he  owr/A Mo  show,  but  very  often  did  not.  This 
must  bo  the  way  of  beginners,  but  we  need  to  guard  ourselves 
from  the  habit  of  looking  upon  patients  as  the  living  "movies" 
of  textbook  descriptions,  from  the  danger  of  being  misled  by 
the  analog}'  of  diseases  with  plants  which  may  be  "  siJottcd  " 
by  aid  of  a  te.Ktbook.  Although  Sydenham  himself  used  that 
very  parallel  it  never  misled  him  in  practice.  '•  I  confidently 
hold  that  the  aforesaid  species  of  disease,  in  particular  the 
continued  fevers,  may  vary  so  enormously  that  you  may  kill 
your  patient  at  the  end  of  the  year  by  the  method  whic'.i 
cured  sufferers  at  the  beginning  of  it"  (06s.  Med,  i,  2,  37i. 
So  it  is  not  enough  to  identify  your  particular  case  of  measles 
with  the  measles  of  "  Osier  "  or  "  Taylor  " ;  you  must  study 
your  patients  individually. 

Some  men  of  our  time  have  dreamed  that,  whether  by 
bactfiriological,  chemical,  or  perhaps  physiological  research, 
a  great  intellectual  synthesis  may  be  achieved,  a  new 
universal  organon  discovered,  which  will  enable  us  to  give  au 
account  of  the  changes  of  general  and  individual  type  of 
diseases,  to  foretell  them,  and  so  act  appropriately.  In  the 
dialect  of  our  theological  comparison,  such  persons  arc  like 
those  who  look  for  the  immediate  coming  of  the  Kingdom  of 
Christ.  To  Sydenham  anything  of  the  sort  was  an  idle 
dream ;  whether  what  has  been  learned  since  his  time  is 
enough  to  warrant  a  change  of  attitude  is  a  point  which 
might  be  debated.  But  the  discussion  is  idle,  since,  here 
and  now,  the  method  of  Sydenham,  the  natural  historical 
method  of  study,  can  be  followed  without  hiudeiing  the  woik 
of  those  forging  the  orjjfrt/io)!.  Were  it  permitted  to  Sydenham 
again  to  take  coach  exercise  iu  Pall  ilall  and  to  visit  the  new 
home  of  his  old  college,  he  would  surely  recognize  that  the 
"  philosoijhers  "  had  produced  something  better  than  "  curious 
and  irrelevant  speculations,"  that  Lister  and  Pasteur  owed 
move  to  them  than  to  him.  But  we  think  he  would 
again  enforce  upon  general  practitioners  the  lessons  of  which 
the  college  physicians  of  his  time  stood  in  need,  and 
perhaps  think  better  of  Sir  James  Mackenzie  and  his  school 
than  of  the  apostles  of  "  Epidemic  Constitutions." 

.  "  I  am  fully  convinced,"  lie  would  say  again,  "  that,  for  the  form.o- 
tion  of  right  judgement  in  these  matters,  there  is  nothing  so  bene- 
ficial as  the  exact  observation  of  the  natural  phenoraeua  of  tlie 
diseases  tliemselves,  likewise  of  whatsoever  helps  or  liurts,  and 
lastly  of  tlie  remedies  themselves  and  of  the  method  we  adopt  to 
try  to  drive  away  the  disease.  By  diligently  examining  and  weigh- 
ing all  these  I  learn  the  nature  of  the  ill  and  from  whence  I  am  ta 
take  indications  of  treatment.  I  learn  it  much  bettor  aud  mucli 
more  surely  than  it  I  took  sorne  speculation  concerning  llie  nature 
of  this  or  that  principle  as  my  pole-star.  The  choicest  disserta- 
tions ot  this  kind  are  no  more  than  pretty  tricked  out  meta^jhora 
which  will  go  the  way  of  all  figments  of  the  fancy,  not  grounded 
iu  tile  nature  of  things;  time  will  utterly  destroy  them.  The 
decisions  of  Nature,  grounded  in  the  truth  of  things,  these  shall  not 
perish  save  with  Nature  herself."    (Tract,  de  IJijdiope,  23.) 

Hippocrates  said  that  philosophy  must  be  wedded  to 
medicine  and  medicine  to  philosophy,  that  the  physician 
who  is  also  a  philosopher  is  evened  with  the  gods  (Ve  halnla 
decenii,   cap.    5).     The    puritan    Englishman    was  humbler 

I  minded,  but  his  gospel  is  one  of  encouragement,  and  its 
message  is  this  :     That  way  of  "research"  which  is  open   to 

I  every  doctor,  which  needs  neitherultramicroscopes,  nor  know- 
ledge of  Greek,  nor  familiarity  with  differential  equations, 
is  the  best  way  of  all.  Pcrhaj  s  the  greatest  of  all  discoveries 
will  not  be  made  by  the  "consultant  "  whom  we  recently  found 
so  difficult  to  define,  but  by  a  general  practitioner  who  brings  to 
the  research  neither  the  contents  of  the  Index  Mediciis  nor 
the  arithmetical  wisdom  of  the  Begistrar-General  and  his 
assistants,  but  the  brains  with  which  Opie  mixed  his  colours 
and  the  courage  of  Sydenham,  together  with  his  liumility. 
This  courage  and  humility,  we  think,  justify  Sydenham's 
reputation;  whether  we  are  iu  the  right,  Dr.  Comrie's  readers 
can  judge  for  themselves. 

PlJOl'ESSOR  SCHAUM.\N,  Of  Helslngfors,  who  w.as  well  known 
for  his  studies  on  bothriocephalus  anaemia,  pernicious 
anaemia,  chlorosis,  inc(iuality  of  tiie  pupils,  aud  the  etiology 
of  appendicitis,  hasbeqneaibcd  ,a  large  sum  for  the  foundation 
of  a  scientillc  institute  for  the  study  of  heredity. 

The  French  iMinistcr  of  Health  has  organized  a  special 
commission  to  co-ordinate  investigations  as  to  the  etiology, 
clinical  study,  treatment,  aud  prophylaxis  of  cancer.  The 
honorary  president  of  the  commission  is  Dr.  K.  Itoux,  of 
the  Tastcur  Institute,  aud  rrofcssor  Queuu  is  the  acting 
presiilout. 
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THE  PHYSICAL  EDUCATION  OF  GIRLS. 

At  tUe  instance  of  the  College  of  Preceptoi-s  a  Joint  Com- 
mittee was  formed  in  October,  1921,  to  consider  the  effects  of 
physical  education  on  girls.  Eepresentatives  were  appointed 
by  the  Royal  College  of  Physicians  of  London,  the  Koyal 
College  of  Surgeons  of  England,  the  British  Medical  Associa- 
tion (Mr.  E.  B.  Turner  and  Mr.  R.  C.  Elmslie),  the  Jledical 
Women's  Federation,  the  British  Association  for  Physical 
Training,  the  Ling  Associatioa,  the  National  Union  of 
Women  Teachers,  the  Association  of  Assistant  Mistresses  in 
Secondary  Schools,  the  Private  Schools  Association,  and  the 
College  of  Preceptors.  The  Association  of  Head  Mistresses 
did  not  accept  the  invitation  to  send  representatives. 

The  Committee  issued  a  paper  of  questions  to  persons  wlio 
might  bo  expected  to  have  special  knowledge  of  the  subject. 
Altogether  629  replies  were  received,  and  of  these  233  were 
from  medical  practitioners  and  158  from  women  medical 
studeuts;  185  replies  came  from  headmistresses,  96  from 
State-aided  schools,  and  the  others  from  independent  schools. 
A  report  of  an  investigation  by  the  Ling  .\ssociation  was  also 
considered.  A  special  set  of  questions  were  sent  to  medical 
practitioners  and  their  replies  submitted  to  a  committee 
consisting  of  the  medical  members. 

Amongst  the  schoolmistresses  there  was  a  general  con- 
sensus of  opinion  that  the  effects  of  games  and  physical 
exercise  on  the  disposition  and  character  of  girls  were  beue- 
ticiai ;  but  a  small  number  thought  there  was  a  tendency  to 
magnify  the  relative  importance  of  games,  to  the  detriment 
of  character. 

The  question  whether  gymnastics  with  apparatus  is  suit- 
ab'e  for  girls  was  specially  inquired  into;  about  66  per  cent, 
of  the  schoolmistresses  were  in  favour  of  fcuch  gyujnastics, 
but  about  half  of  tliose  who  approved  were  of  opinion  that 
there  was  special  need  for  careful  supervision  if  apparatus 
was  used.  Amongst  women  students,  medical  or  otherwise, 
80  per  cent,  were  in  favour  of  the  use  of  apparatus.  Very 
*3w  harmful  results  were  attributed  to  it,  though  some, 
especially  among  the  women  students,  thoiiglit  that  such 
gymnastics  conduced  to  muscular  strength  and  development 
withoat  gracefulness.  Gymnastics  without  apparatus  was 
approved  alike  by  mistresses  and  by  studeuts,  medical  or 
otherwise,  though  a  few  considered  such  training  as  less 
valuable  than  gymnastics  with  apparatus.  The  need  for 
fully  qualified  gymnastic  teachers  was  emphasized. 

Of  games,  lawn  tenuis  aud  netball  received  very  general 
approval;  hockey,  though  approved  by  the  majority  of 
mistresses  and  students,  was  regarded  by  some  as  suit- 
able only  for  the  older  and  stronger  girls  and  by  some  as 
too  rough  or  strenuous  a  game  for  girls.  Several  objected  to 
iC  ai  inducing  faulty  posicions. 

Very  little  serious  objection  was  raised  to  cricket ;  some  of 
the  disapproval  expressed  was  based  on  the  ground  that  it 
entailed  too  much  standing  and  might  thus  induce  faulty 
carriage.  Lacrosse  was  approved  by  almost  all  who  offered 
any  information  about  it.  Football  met  with  less  approval 
than  any  other  game;  of  fifty-two  schoolmistresses  who 
expressed  their  views  on  this  game,  only  two  were  in  favour 
of  it,  and  among  women  studeuts,  though  a  few  approved, 
many  more  objected  to  it  on  physical  or  other  grounds;  in 
general  it  was  regarded  as  entading  too  much  strain. 

Swimming  was  generally  approved,  but  many  school- 
mistresses and  students  recognized  that  harm  might  be  done 
by  remaining  too  long  in  the  water  and  that  swimming 
was  an  exercise  entailing  some  strain  on  the  heart, 
so  that  it  is  not  suitable  for  all  girls.  The  danger 
of  heart  strain  was  emphasized  even  more  in  regard  to 
rowing,  which,  though  approved  by  the  majority  of  those 
who  gave  information  on  the  subject,  was  thought  by 
some  to  be  too  strenuous  an  exercise  for  girls  in  general. 
Racing  in  rowing  was  condemned  by  twenty-seven  out  of 
thirty-four  women  medical  students,  and  ill  effects  were 
recorded.  Cycling  in  moderation,  the  cycle  being  properly 
adjusted  to  the  individual,  met  with  a  large  measure  of 
approval ;  some  schoolmistresses  pointed  out  that  when  girls 
have  to  cycle  too  long  a  distance  to  school,  the  strain  makes 
them  unfit  for  mental  work.  The  value  of  dancing  was 
generally  emphasized,  eurhythmies  wore  approved  by  .some, 
whilst  oihers  were  in  favour  of  horse-riding,  fencing,  golf, 
badminton,  or  fives. 

Contests  in  games  and  sports  were  thought  by  many  to 
require  careful  limitation  and  grading  with  a  view  of 
preventing  overstrain. 

There  was  very  general  agreement  that  ill  effects  would  bo 


less  likely  to  occur  from  the  mote  strenuous  forms  of  physical 
education  if  previous  medical  examiuation  were  more  general, 
aud  that  the  risk  of  such  effects  could  be  reduced  if  a  short 
time  was  devoted  to  games  or  sports  daily  rather  than  a 
longer  time  once  or  twice  weekly.  Girls  should  not  be 
subjected  to  strenuous  physical  exercises  after  hou:s  of 
mental  strain,  and  ample  time  should  be  allowed  for  rest 
after  games  and  sports  before  beginning  mental  work  again  ; 
facilities  should  be  given  for  changing  underwear  after 
strenuous  games.  A  wise  aud  symiiathctic  tact  is  an 
essential  factor  in  adequate  supervision  by  the  games 
mistress. 

It  was  found  difficult  to  summarize  the  opinions  held  as  to 
the  general,  physical,  aud  mental  eiifects  of  games  and  sports 
upon  girls.  By  many  it  was  thought  that  apart  from  physical 
fitness  they  conduce  to  alertness,  resourcefulness,  and 
judgement,  and  encourage  a  public-spirited  and  healthy 
outlook.  (Jn  the  other  hand,  a  minority  thought  that  games 
and  sports  tended  to  foster  a  love  of  pleasure,  detrimental  to 
home  and  other  interests  and  to  lessen  womanly  qualities. 

Medical  Report. 

The  opinion  of  the  medical  members  of  the  Committee, 
after  cousideration  of  the  information  before  them,  was  as 
follows:  Suitable  physical  educatiou,  including  games  and 
sports,  is  as  generally  beneficial  to  girls  as  to  boys.  There  is, 
however,  need  for  discrimination;  individual  girls  may  be 
unfit  for  particular  forms  of  exercise,  and  on  this  account 
medical  examination  as  to  fitness  is  generally  desirable. 

Amongst  the  games  the  committee  had  u:ider  considera- 
tion, tennis,  netball,  lacrosse,  golf,  hocke}',  cricket,  and 
football,  only  the  last  is  considered  unsuitable  for  girls.  Of 
sports,  swimming,  rowing,  cycling,  horse-riding,  are  all  good 
for  girls,  provided  that  they  are  carried  out  under  suitable 
conditions  and  excess  is  avoided.  Competitive  games  aud 
sports  are  equally  permissible,  provided  they  are  undertaken 
with  due  regard  to  the  fitness  of  the  individual. 

Any  game  or  sport  may  become  unsuitable  if  practised  in 
such  a  way  or  to  such  degree  as  to  cause  undue  strain  or 
fatigue.  There  is  a  balance  between  mental  exertion  and 
physical  fatigue  which  cannot  be  altogether  ignored.  A  girl 
who  is  working  at  high  pressure  for  e-xaminations  may  have 
to  play  games  less  strenuously,  and  fatigue  by  physical 
exercise  is  a  bad  preparation  for  mental  woik. 

With  regard  to  gymnastics,  whether  with  or  without 
apparatus,  there  is  no  doubt  of  the  va'ue  of  disciplined 
exercises  under  expert  direction  for  promoting  the  harmonious 
development  of  the  muscles  and  preventing  faulty  position 
and  carriage.  The  use  of  apparatus  entails  .special  care,  as 
injurious  effects  may  come  from  injudicious  exercise  of 
this  sort. 

An  important  question  in  connexion  with  the  physical 
education  of  girls  is  whether  and  to  what  degree  there  should 
bo  restriction  of  physical  exercise  during  the  menstiual 
period.  Abstention  from  games  aud  sports  has  been  very 
generally  recommended  hitherto,  but  in  recent  years  evidence 
has  been  brought  forward  to  show  that  these  restrictions  are 
harmful  rather  than  beneficial.  The  medical  members  of 
the  Committee  are  not  prepared  at  the  present  t  me  to  state 
any  final  julgemeut  on  the  question,  but  consider  that  tho 
evidence  they  have  jus'.ifics  more  extensive  trial  of  the 
voluntary  continuance  of  games,  sports,  and  gymnastics 
(swimming  excepted)  during  the  menstrual  period. 

The  disturbance  of  functions  so  often  observed  during 
school  life  occur  al'o  in  girls  who  do  not  take  part  in  athletic 
pursuits,  aud  the  influence  of  physical  exercises  on  these 
disturbances  is  quite  open  to  doubt.  The  production  of  any 
internal  displacement  is  probably  very  rare. 

Perhaps  the  most  important  point  which  arises  in  connexion 
with  the  physical  education  of  girls  is  its  influence  in  after- 
life, if  any,  upon  motherhood. 

It  is  difficult  to  obtain  conclusive  evidence  on  this  point. 
It  might  be  thought  that  the  increased  muscular  and  bone 
development  consequent  on  much  physical  exercise  might 
increase  the  difficulties  of  parturition,  and,  whether  for  this 
reasjn  or  not,  labour  has  been  thought  by  some  to  be 
I  lengthened  in  such  cases.  On  the  other  hand,  the  increased 
muscular  power  might  serve  to  facilitate  parturition,  and 
some  observers  have  attributed  a  good  result  in  this  way  to 
strenuous  physical  education. 

On  the  whole,  it  would  seem  that  there  is  no  clear  proof 
that  strenuous  physical  education  has  any  special  influence 
either  upon  the  prospect  of  motherhood  or  upon  the  difiiculty 
of  labour. 
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The  conclusions  reached  by  the  Joint  Committee  may  seem 
less  precise  and  positive  than  might  be  expected,  but  tlie 
Committee  felt  that  the  evidence  available  ;was  not  such  as 
to  justify  dogmatic  statement  on  many  of  the  points  under 
consideration.  Nevertheless,  they  hope  the  investigation 
may  not  have  been  without  value  if  it  draws  attention  to  the 
important  problems  of  the  physical  education  of  girls,  and 
partioiilaily  if  it  serves  to  stimulate  fuither  research,  and  to 
encourage  the  collection  of  what  is  much  needed — namely, 
well  attested  facts  and  observations. 

Signed  on  behalf  of  the  members  of  the  Joint  Committee, 
G.  F.  Still,  Chairman, 


SHELL  SHOCK. 

The  report  of  the  War  Office  Committee  of  Inquiry  into 
Shell  Shock'  issued  last  week  is  a  document  which  may  well 
interest  the  general  reader  as  well  as  those  members  of  the 
military  and  medical  professions  to  whom  it  makes  a  more 
direct  appeal.  It  may  be  said  at  once  that  the  Committee 
has  been  successful  in  producing  a  report  of  which  it  can  be 
asserted  that  it  deals  with  every  aspect  of  a  very  important 
problem.  Throughout  the  report  the  use  of  the  term  "shell 
shock  "  is  deprecated  as  conducive  to  much  misapprehension, 
and  the  Committee  decided  to  divide  the  cases  into  three 
categories:  (1)  tfue  commotional  disturbances ;  (2)  emotional 
disturbances;  and  (3)  mental  disorders.  Owing  to  the  pro- 
hibitive amount  of  labour  and  expense  involved  in  their 
preparation  statistical  details  aie  not  included,  and  we  agree 
with  the  Committee  that  this  omission  is  not  a  serious  fault. 

After  au  interesting  preliminary  in  the  shape  of  an 
hibtoiical  memorandum  from  the  pen  of  the  Hon.  John 
Fortescue.  ws  are  introduced  to  a  summary  of  the  evidence 
of  some  of  the  many  witnesses  examined  ;  these  included 
combatant  officers,  both  staff  and  regimental,  medical  officers 
of  regiments  as  well  as  neurologists  attached  to  special  shell- 
shock  treatment  centres,  several  of  the  consulting  physicians 
lately  attached  to  the  armies  in  the  various  war  areas,  and 
finally  a  large  number  of  distinguished  medical  men  who 
were  responsible  for  the  treatment  in  this  country  of  cases  of 
shell  shock  and  other  nervous  disorders.  The  evidence  also 
of  certain  patients  suffering  from  the  condition  was  included. 

Efiology. 

Sir  .John  Goodwin  was  emphatic  on  the  value  of  good 
discipline  and  training  in  the  prevention  of  shell  shock,  while 
General  Lord  Home  agreed  with  the  usual  regimental  opinion 
that  a  large  number  of  shell-shock  cases  in  a  battalion  was  a 
sign  of  poor  moral. 

Professor  Roussy  laid  stress  on  the  hereditary  or  constitu- 
tional factor  in  many  cases  exiiibiting  psychoneuropatliic 
affections,  and  considers  that  mental  defectives  were  very 
often  to  be  found  among  the  hysterical  cases.  Dr.  Burton 
Fanning's  evidence  on  the  frequent  occurrence  of  the  neuroses 
in  the  Home  Forces  had  the  effect  of  emphasizing  the 
emotional  factor  iu  the  etiology.  Dr.  Hurst's  experience  of 
neurasthenia  in  the  Eastern  theatres  of  war  exemplified  the 
important  part  played  by  infections  and  exhaustion ;  he 
agreed  also  as  to  the  great  difficulty  of  distinguishing  clearly 
in  some  cases  between  neurosis  and  simulation.  It  is  quite 
impossible  to  review  in  detail  all  the  evidence  brought  for- 
ward ;  many  facts  of  great  practical  value  emerge  from  its 
study,  especially  that  of  the  combatant  officers  and  of  those 
medical  officers  whose  duties  lay  in  or  near  the  front  line. 
Here  we  find  a  consensus  of  opinion  that  a  poor  moral  and 
defective  training  are  one  of  the  most  important,  if  not  the 
most  important,  etiological  factors;  also  that  shell  shock  was 
a  ''catching"  complimt — so  much  so,  indeed,  that  in  the 
Ypres  salient  the  Guards  refused  to  go  into  the  line  with  a 
certain  battalion  next  them. 

The  influence  of  fear,  again,  is  a  cause  upon  which  all 
witnesses  were  agreed,  especially  in  regard  to  the  mental 
conflict  engendered  between  the  natural  fear  on  the  one  hand 
and  the  duties  of  discipline  and  patriotism  on  the  other.  The 
fact  that  the  neurosis  serves  a  purpose — that  is,  removal  from 
the  danger  zone — is  brought  out  clearly  in  the  evidence. 

All  t\ie  witnesses  were  agreed  that  the  cases  belonging  to 
the  class  of  true  shell  concussion  were  few ;  emotional  shock 
was  the  commonest  cause,  to  which  was  to  be  added  a  general 
ucrvous  and  mimtal  exhaustion  as  the  result  of  the  prolon<'cd 
stram  and  hardships.     Tlius  l)r.  Gordon   Holmes   found   that 
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between  4  and  10  per  cent,  of  the  cases  were  commotional ; 
Dr.  Johnson  found  5  per  cent,  of  commotional  cases,  1.'  per 
cent,  only  of  cases  showing  lesions  of  the  central  nervous 
system,  and  1  per  cent,  of  cases  with  rupture  of  the  drum 
of  the  ear. 

There  was  a  general  consensus  of  opinion,  again,  that 
neuroses  were  common  as  the  result  of  the  action  of  poison 
gases,  especially  by  the  production  of  conversion  hysteria. 

Shell  Shoch  as  Battle  Casualty. 
Regarding  the  important  practical  question  as  to  whether 
shell   shock   should   rank    as   a   battle   casualty  or   not   the 
Committee  makes  the  following  recommendations: 

1.  That  concussion  or  commotion  attended  by  loss  of  conscious- 
ness ami  evidence  of  organic  Jesions  of  the  central  nervous  system 
or  its  adjacent  organs  (such  as  rupture  of  the  membrana  tympanic 
should  be  classilieci  as  a  battle  casualty. 

2.  That  no  case  of  psychoueurosis  or  mental  breakdown,  even 
when  attributable  to  a  shell  explosion  or  the  effects  thereof,  should 
be  classified  as  a  battle  casualty  any  more  than  sickness  or  disease 
is  so  regarded. 

3.  That  in  all  doubtful  cases  it  is  desirable  to  have  the  classi- 
fication determined  by  a  board  of  expert  medical  ofticers  after 
observation  of  the  patient  in  a  neurological  hospital. 

Treatment. 

Questions  as  to  the  best  treatment  elicited  a  majority  of 
opinion  to  the  effect  that  cases  should  be  kept  as  far  as 
possible  in  the  divisional  areas  and  not  invalided  home ; 
experience  of  cases  treated  for  long  in  home  hospitals  showed 
that  seldom  were  such  men  able  to  return  to  the  line. 

The  value  of  the  regimental  medical  officer  is  insisted  upon, 
and  it  is  further  stated  that  he  needs  no  special  neurological 
knowledge;  one  witness  insisted  that  "an  intimate  knowledge 
of  human  nature  "  was  the  most  important  requisite,  a  fact 
which  few  could  be  found  to  dispute. 

.As  far  as  the  actual  methods  of  treatment  are  concerned  we 
find  that  the  majority  of  witnesses  were  not  in  favour  of  the 
Freudian  method  of  analysis,  but  rather  of  the  more  simple 
methods  of  persuasion  and  explanation.  The  value  of 
occupation  and  re-educative  exerci.ses  was  insisted  upon. 
Indiscriminate  sympathy  from  the  general  public  is  depre- 
cated. Another  important  point  in  treatment  is  the  harm 
done  by  the  frequent  transfer  of  a  patient  from  one  hospital 
to  another,  with  the  result  that  no  consistent  line  of  treatment 
can  be  adopted. 

The  Committee  lays  down  recommendations  under  which 
a  soldier  should  be  returned  to  the  line,  and  perhaps  this 
may  form  a  guide  for  future  use. 

It  is  pleasant  to  read  the  conclusion  that  true  malingering 
was  probably  of  rare  occurrence,  but  the  Committee  goes  on 
to  say  that  exaggeration  of  symptoms  or  the  prolongation  o£ 
a  condition  that  no  longer  really  existed  was  far  from  un- 
common, and  that  such  a  form  of  partial  malingering  was 
very  difficult  to  deal  with. 

Sliell  Shock  and  Insanity. 
Much  has  been  written  in  the  general  press  of  the  cases  ot 
insanity  supposed  to  be  due  to  shell  shock.  This  supposition 
receives  no  support  from  the  witnesses  who  were  examined 
on  this  point.  Dr.  Stanford  Reade  adds  the  significant 
statement  that  of  the  service  patients  now  in  asylums  the 
majority  in  his  opinion  are  suffering  from  dementia  praecox. 
Professor  Roussy  says  iu  the  same  connexion  that  the  war 
created  nothing  in  the  way  of  the  psychoses. 

Prevention  of  Shell  Shoch. 

The  prevention  of  or  the  lessening  of  the  incidence  of  shell 
shock  is  a  subject  which  receives  much  attention,  and  it  is 
highly  significant  that  the  first  factor  regarded  as  tending  to 
increase  the  incidence  and  severity  of  mental  and  nervous 
disorders  in  time  of  war  is  the  perpetuation  of  the  term  "  shell 
shock." 

Important  conclusions  are  detailed  in  regard  to  the  great 
importance  of  good  discipline  and  moral,  in  fact  of  atliorough 
and  careful  training,  as  prophylactic  measures  in  the  jire- 
veution  of  the  condition.  Tho  value  of  adequate  rest  away 
from  the  line  is  another  point  upon  which  much  stress  is 
laid.  Methods  of  lecruiting,  both  in  time  of  peace  and  war, 
are  dealt  with  at  some  length,  and  the  difficulties  and 
deficiencies  discovered  by  the  war  are  fullj'  described. 

One  conclusion  reached  in  this  connexion  is  that  not  enough 
attention  luas  been  paid  to  the  mental  and  psychological 
asiiocts  of  military  service. 

There  are  three  appendices,  giving  the  questions  issued  for 
the  guidance  of  witnesses,  tables  of  statistics  of  cases  of 
neurasthenia  treated  in  the  Neurological  Department  of  the 


Aug.  19,  1922] 


HEALTH  AND  HEALTH  ADMINISTRATION  OF  ENGLAND. 


British  Salonica  Force,  aud  outlines  of  the  principles  o£  train- 
ing considered  desirable  in  the  ijrevention  of  .shell  shock. 

The  report  is  one  which  in  all  its  parts  will  amply  repay 
careful  study. 

THE  HEALTH  AND  HEALTH  ADMINISTRATION 
OF  ENGLAND. 

A  PRELIMINARY  noticB  of  Sir  George  Newman's  report  for  1921 ' 
on  the  State  of  the  Public  Health  appeared  in  our  issue  of 
August  5th.  The  report  is  exceptionally  short,  but  it  takes 
noie  of  all  parts  of  the  field  of  public  health  work  in  England 
and  Wales.  Its  brevity  makes  possible,  by  further  condensa- 
tion, the  .presentation  to  our  readers  of  an  epitome  of  the 
health  administration  of  England  sufficiently  short  for  con- 
venient perusal  and  yet  inclusive  enough  to  avoid  omission  of 
anything  of  primary  importance.  It  is  very  desirable  that 
every  practitioner  of  medicine  should  realize  the  scope  and 
the  variety  of  detail  in  modern  work  as  carried  on  in  this 
country  for  the  maintenance  of  health  and  the  prevention  of 
d  sease. 

The  order  in  which  the  essentials  of  preventive  medicine 
are  stated  in  this  report  is  unusual.  To  develop  and  fortify 
the  physique  and  powers  of  the  individual  comes  first ;  next 
we  uuist  seek  to  discover  and  then  to  prevent  or 
remove  the  causes  aud  coiiditious  of  disease,  whether  con- 
cerned with  domestic  or  industrial  environment  or  personal 
habits.  As  urbanization  advances  the  fundamental  necessities 
of  a  healthy  community  can  only  be  provided  by  itself. 

A  Ministry  of  Health  as  a  central  coordinating  department 
■was  proposed  by  Sir  John  Simon  in  1854,  but  was  established 
only  in  1919.  In  a  Idition,  the  country  requires  local 
authorities,  voluntary  agencies,  the  medical  profession  as 
instrument  and  interpreter  ot  hygiene,  aud  an  educated 
people  willing  and  able  to  practise  the  way  of  health.  The 
voluntary  element  is  invaluable,  aud  not  the  medical  pro- 
fession but  the  local  authorities,  representing  the  people, 
must  control  expenditure.  Wise  expenditure  is  like  a  lifeboat 
or  a  lire  engine,  and  is  besides  a  long-term  investment, 
yielding  a  thousandfold,  but  only  in  course  of  years  or 
generations.  Millions  of  persons  in  Russia  and  elsewhere 
died  in  1921  because  there  was  no  sanitary  service  to  save 
them.  Wise  expenditure  is  true  economy.  Here  the  author 
changes  the  order  already  noticed.  "  k  sanitary  environment 
aud  education  in  hygiene  which  affect  the  entire  population 
obviously  stand  first."  Next  are  maternity  and  child  welfare, 
the  health  of  the  school  child,  industrial  hygiene,  the  pre- 
vention and  treatment  of  disease,  both  infectious  and  non- 
infectious, and  research. 

The  State  of  Public  Health. 
The  birth  rate  in  England  aud  Wales  in  1921  was  22.4, 
a  decline  of  3.1  from  the  previous  year,  but  the  1920  rate  was 
exceptionally  high  as  a  reaction  from  the  war  years.  The 
death  rate  fell  from  12.4  to  12.1,  the  lowest  on  record.  The 
following  table  gives  the  figures  for  the  principal  causes 
of  death : 


Eiujlaml  ami  Wales:  Deaths  from  Piincipxl  Cause) 

,  1921. 

Proportion 

Deaths. 

Deaths  from 
all  Causes. 

Measles       

2,241 

5 

Whooping-cough           

4.575 

10 

Diphtberia 

4.772 

10 

8.995 

20 

Tubiiiculosii  of  respiratory  system        

33.505 

73 

Oihei- foims  of  tuberculosis 

9,173 

20 

Cancer         

46,022 

103 

Diseases  of  nervous  system  and  sense  oVjiaiis.. 

48.217 

105 

Bisea  e  of  the  heart     

53.707 

117 

Other  diseases  of  circulatory  system      

■    14.571 

32 

Bronchitis 

33.684 

73 

Pneumonia           

34.70J 

76 

Other  diseases  of  respiratory  system     

5,707 

12 

Diarrhoea  and  enteritis         

17,033 

37 

0  her  diseases  of  digestive  system          

18.329 

40 

Diseases  of  genito-urinary  system           

17,852 

39 

I'reiiiaUirj  birih  aid  diseases  of  eirly  infancy 

26.442 

53 

27.406 

60 

Violence  (all  forms) 

16,501 

38 

Other  caus.'s         

35,1  5 

77 

Total       

458,629 

l.ODO 
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Infant  Morlalilij. 
Infant  mortality  was  83  per  1,000  births.  This  is  higher 
than  in  the  previous  year,  when  it  was  80;  yet  is  even  more 
satisfactory,  looking  to  the  hot  and  dry  summer  of  1921.  The 
diarrhoea  and  enteritis  rate  under  two  years  rose  from  8.3  to 
15.5,  j'et  the  total  rate,  including  these  figures,  rose  only  by  3, 
so  that  in  deaths  from  other  causes  there  was  a  decided  tall. 
A  table  given  later  in  the  Pieport  shows  the  great  progress 
made  since  the  beginning  of  the  century  in  diminution  of 
deaths  of  infants.  In  the  first  four  weeks  of  life,  however, 
there  has  been  little  improvement.  That  age  period  has  not 
yet  come  under  effective  control,  no  doubt  o%ving  to  con- 
stitutional defect,  part  of  which  is  due  to  insufficient  ante- 
natal attention;  among  illegitimate  infants  the  rate  was  as 
high  as  158  against  83,  and  the  reasons  are  unfortunately 
easy  to  find. 

Adult  Mortality. 

The  lessons  of  the  Englirsh  life  tables  for  the  two  periods 
1838-54  and  1910-12  (unfortunately  the  latest  available)  are 
that  the  average  lifetime  of  males  has  increased  from  40  to 
51  years,  and  of  females  from  42  to  55  years.  But  this  is 
made  up  of  a  higher  rate  of  improvement  in  the  early  j'ears, 
aud  a  lower  in  the  later,  so  that  at  the  age  of  45  the  exten- 
sion of  male  expectation  had  only  beau  from  22.76  to  23.92 
years,  and  at  55  tlie  condition  was  stationary.  Sweden  is 
much  better  off;  at  45  a  man  there  has  three  more  years 
to  look  forward  to  than  in  this  country,  and  at  55  the  same 
difference  exists.  It  was  not  always  so.  The  Swedish 
expectation  used  to  be  lower  than  the  English.  Our  laraesf 
single  cause  of  death  at  these  ages  is  pulmonary  tuberculosis, 
and  its  decline  has  been  much  slower  than  in  the  earlier  ago 
groups.  Respiratory  diseases,  including  pneumonia,  coma 
next,  and  here  manufacturing  Lancashire  has  a  bad  pre- 
eminence not  to  be  explained  wholly  by  climate,  as  Cumber- 
land is  much  lower.  Neither  is  poverty  the  reason.  Incomes 
in  Bolton  aud  Warrington,  as  shown  by  Professors  Bowlby 
and  Burnett  Hurst  for  1911-13,  were  a  good  deal  higher  than 
in  the  industrial  town  of  Reading,  yet  the  Readiug  death 
rates  were  much  lower.  Though  there  is  more  overcrowding 
in  the  two  Lancashire  towns,  that  can  hardly  account  for 
Reading's  more  favourable  health  position;  it  has  mora 
overcrowding  than  Northampton,  and  yet  has  a  lower  death 
rate. 

In  summing  up  Sir  George  Newman  does  not  profess  to 
put  his  finger  on  the  exact  causes  of  the  statistical  facts. 
After  discussing  various  relevant  considerations  he  says  : 

"  Yet  neither  by  pliysiijue  alone  nor  by  vent'Iatiou  of  workplace? 
alone  will  a  security  agauist  disease  be  afforded.  Temperance  111 
food  and  diiiik  ia  not  alone  a  perfect  defence.  It  is  by  the 
accumulation  of  all  these  safeguards,  by  temperance  iu  fooil  and 
drink,  by  the  cultivation  of  Roo.l  lialjitj  of  body,  by  rational 
attention  to  the  environment  both  of  tlie  workplace  and  the  horns, 
that  an  enduring  defence  against  not  oue  but  all  forms  ot  disease 
is  created." 

Sickness  and  Invaliditij.  ' 

Statistical  tables  of  infectious  disease  for  1921,  which,  ex- 
cluding tuberculosis,  are  responsible  for  about  10  per  cent,  of 
mortality,  are  followed  by  a  brief  consideration  of  sickness 
and  invalidity.  Two  sets  of  data  exist,  oue  relating  to 
school  childreu,  the  other  obtained  from  statistics  supplied 
under  the  National  Insurance  .'^ct.  The  number  of  school 
children  inspected  in  1921  was,  in  round  numbers,  2,500,000, 
and  about  40  per  cent,  were  found  with  defects.  The  chief 
types  of  defect  were  malnutrition  (3  per  cent.),  nose  and 
throat  disease  (15  per  cent.),  enlarged  glands  (6  per  cent), 
serious  dental  disease  (20  per  cent.),  anaemia  (3  per  cent.), 
deformities,  defective  hearing,  and  skin  disease  (,2  per  cent, 
each). 

Under  the  Insurance  Act  the  average  annual  amount  paid 
for  sickness  and  disablement  benefit  for  men  during  the  last 
nine  years  was  £4,208,720.  These  figures  represent  a  total 
of  9,163,613  weeks  of  incapacity  ;  for  women  the  correspond- 
ing figure  is  5,312,451  weeks.  The  total  for  both  sexes  every 
year  is  more  than  273,030  years  of  lost  time,  or  the  work  of 
278,000  persons  for  one  year.  Data  selected  from  a  special 
investigation  of  226  practices  in  116  towns  give  the  causes 
i  of  incapacity  in  35,325  cases  of  illness,  and  the  follo\ying 
table  (p.  324)  states  the  results. 

Minor  maladies,  it  will  be  observed,  are  more  notable  than 
tubercle,  cancer,  or  organic  heart  disease.  This  fact,  taken 
withall  the  ailments  which  do  not  cause  unfitness  for  work, 
but  in  which  the  doctor  is  consulted,  indicates  the  opportunity 
which  the  Act  affords  for  the  practice  of  preventive  metUciuo. 
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Injured  Persons  in  Representative  Cities — Proportion  of  Certain 
Diseases  to  Total  Cases — 1916. 


Total. 

Male. 

Female. 

Disease. 

Per 

Per 

Per 

No. 

1000 
of 

Total. 

No. 

l;oo 

of 

Total. 

No. 

1000 

of 

Total. 

Influenza 

3,097 

85.3 

2,004 

90.2 

1,093 

77.5 

Tuberculosis,  all  forms 

£05 

13.9 

320 

14.4 

185 

13.1 

Organic  heart  disease 

520 

14.3 

355 

16.0 

165 

11.7 

Auaemia     

1,1';7 

31.9 

74 

3.3 

1,0  i3 

71.8 

Brouchitis,     bronchial      and 

7.739 

213.0 

4,988 

224.4 

2.751 

195.2 

nasal  catarrh,  cold,  etc. 

Pneumonia    and     other    dis- 

537 

14.8 

395 

17.8 

142 

10.1 

eases    of     the     resiiiratory 

system 

Diseases  of  digestive  system 

4,7S6 

131.2 

2.797 

125.8 

1,959 

139  6 

Diseases     of     genito-uriuary 

912 

25.1 

339 

15  3 

573 

40.6 

system 

Diteises  of   nervous   system 

1775 

48.9 

1,088 

49.0 

687 

48.7 

and  special  senses 

Skin  diseases        

1,741 

47.9 

1,039 

46.7 

7C2 

418 

Injuries  and  accidents 

2.871 

79.0 

2,358 

105.1 

513 

36.4 

Abscess,     boils,     and     other 

2.503 

68.9 

1.-.47 

74.1 

856 

septic  condiiions 

Lumbago,  rheumatism,  etc. 

3,181 

87.S 

2,201 

99.0 

980 

69.5 

Debility,  neuralgia,  and  head- 

1,999 

55.0 

855 

33.5 

1,144 

81.1 

ache 

Malignant  di'^ease         

6; 

1.8 

45 

2.0 

21 

1.5 

Other  diseases     

2,95; 

81.4 
1000.0 

1,720 

77.4 

1,236 

977 

Totil 

36,325 

22,225 

1000.0 

14,100 

1000.0 

Malerniiy  and  Child  Welfare. 

Maternal  deaths  from  sepsis  in  childbed  have  ranced  from 
2.18  per  1.000  birtlis  iu  1920  to  1.45  in  1921.  The  movement 
is  irregular,  but  is  in  the  right  direction.  From  causes  other 
than  sepsis  the  lowest  year  was  1908  with  2.09,  and  the 
highest  1900,  with  2.63,  but  there  is  really  little  perceptible 
change.  Of  the  3,323  deaths  iu  1921  the  main  causes  were 
.sepsis  (1,171),  albuminuria  and  convulsions  (604),  haemorrhace 
(469).  other  accidents  of  childbirth  (383),  and  embolism  and 
sudden  death  (262), 

Last  year's  hot  summer  supported  Ballard's  observation 
that  infantile  d  arrhoea  does  not  begin  until  the  earth 
thermometer  at  4  ft,  shows  a  temperature  up  to  or  over  56'  F. 
Factors  of  importance  no  doubt  are  cleanliness,  destruction  of 
flies,  and  the  use  of  dried  milk  where  storage  is  defective. 

The  special  value  of  the  education  of  mothers  is  testified 
from  many  districts.  For  economy's  sake  new  child  welfare 
centres  are  not  being  established.  As  regards  the  policy  to 
be  followed  at  existing  centres,  it  is  evident  that  the 
Ministry's  experience  is  leading  it  iu  the  same  direc- 
tion as  in  the  United  States.  Treatment  is  not  its  function. 
There  should  be  no  giving  of  prescriptions,  nor  routine 
sale  of  medicines  even  when  paid  for  at  cost  price.  The 
sale  of  foods  should  be  limited  to  cases  in  which  they  are 
ordered  by  the  doctor  and  the  mother  cannot  afford  to  get 
the  article  in  the  usual  way.  The  distribution  of  free  milk 
through  the  centre  should  be  avoided  as  far  as  possible. 
In  short,  it  is  italicized  that  the  centre's  main  functions 
should  be  •'the  supervision  of  the  healthy  infant  and  the 
education  of  the  mother."  That  is  a  very  important  declara- 
tion of  administrative  policy  and  is  on  thorouglily  sound  lines. 

Health  Visiting. 
The  number  of  whole-  or  part-time  health  visitors  employed 
by  local  authorities  in  England  and  Wales  was  3,378.  About 
74  per  cent,  are  trained  midwives  and  67  per  cent,  trained 
nurses.  "  Their  work  may  be  of  great  value  or  practically 
useless,  according  to  the  way  it  is  carried  out,"  and  "  no  visit 
can  be  of  real  value  unless  the  visitor  appreciates  its  purpose 
and  possibilities  and  goes  about  the  business  of  making  friends 
with  and  of  teaching  the  mother  in  the  right  way."  No 
attempt  is  made  to  state  what  proportion  of  the  work  approxi- 
mates to  the  princii)lc  thus  set  forth,  but  the  emphasis  given 
to  it  makes  clear  that  the  Ministry  is  of  opinion  that  the  work 
is  not  universally  well  done. 

Infant  Hospitals  and  Observation  Wards. 
About    torty.fiye  infant  hospitals    and   observation  wards 

buH-^r  cS-Xo  'ot'z::i^'^ '-, "-  '-^  -^ 

is  struck.      "  It  is    also  deslrabro"  "1^  "l  "rt't^^r.^Lrtt 
taught  how  to  manage  Iior  cliild  when  it  returns  1,  „,• 


In  the  course  of  some  comments  on  auxiliary  services 
— day  nurseries,  homes  for  healthy  babies  and  for  unmarried 
mothers^t  is  pointed  out  that  young  children  should  as  far 
as  possible  not  be  placed  in  institutions.  Gool  foster-mothers 
are  the  best,  and  small  cottage  homes  come  next.  This  was 
the  line  taken  by  the  Koyal  Commission  on  the  Poor  Law. 
Homes  for  unmarried  mothers  are  not  being  fully  utilized; 
girls  cannot  be  persuaded  to  stay  in  them  long  enough  ;  it 
may  be  necessary  to  close  some  homes  or  to  usu  them  for 
different  purposes. 

(To  be  continued.) 


Scotlautr, 


Milk  ADCLTEn.\TioN  in  Edinborgh, 
The  Scottish  Board  of  Health  has  issued  it-;  report  on  the 
administratiou  of  the  Food  and  Drugs  Acts  duriug  the  year 
ended  .September  30th,  1921.  Most  local  authorities  give  a 
good  deal  of  attention  to  sampling  and  analysis,  but  in  some 
places  only  a  few  articles  are  sampled,  and  iu  others  the  work 
is  confined  to  milk.  In  certain  areas  samples  are  taken  on 
only  one  or  two  days  iu  the  year,  but  these  observations  do 
not  apply  to  the  large  centres  or  more  imi)ortant  county 
areas.  Of  6,327  "formal  "  samples  (purchased  for  legal  action 
if  necessary)  514  wore  reported  against.  In  the  previous  year 
the  corresponding  figures  were  6,430  and  591,  so  that  the 
percentage  fell  from  9.2  to  8.1.  Of  milk  4,418  samples  were 
analysed,  and  of  these  402,  or  9.1  per  cent.,  were  found 
adulterated.  The  great  bulk  of  them  were  of  new  milk,  but 
among  a  few  samples  of  skim  milk,  butter  milk,  and  cream 
powder  a  certain  number  were  found  adulterated,  whilst 
all  of  the  few  samples  of  condensed  milk  were  genuine. 
The  most  remarkable  fact  about  the  figures  is  the 
extraordinary  percentage  of  adulteration  iu  Edinburgh. 
Whilst  Dundee,  Glasgow,  and  Aberdeen  had  8.8,  '7,3, 
and  5.8  per  cent,  respectively,  Edinburgh  had  the  amazing 
figure  of  39.6  per  cent. — that  is,  of  every  five  samples 
taken  two  were  not  genuine.  Surely  the  town  council  of  the 
capital  of  Scotland  will  have  something  to  say  to  this 
smirching  of  its  fair  fame.  From  the  tables  we  find  that  the 
milk  samples  taken  in  Edinburgh  numbered  149  ;  59  were 
adulterated,  so  that  the  high  percentage  cannot  be  excused 
as  a  chance  result  from  insufficient  data.  In  Loudon,  as 
shown  in  the  Keport  of  the  Ministry  of  Health,  the  percentage 
of  milk  adulteration  was  only  5.1,  whilst  that  for  the  whole 
of  England  was  8.6 ;  the  capital,  therefore,  was  better  than 
the  provinces,  whilst  in  .Scotland  the  position  was  very  much 
the  reverse. 

As  to  butter,  34  of  411  samples  taken  were  adulterated,  but 
only  one  of  202  margarine  samples  was  not  correct. 

Egg  powder  is  specially  reported  on  by  Dr.  Tocher  of 
.\berdeenshire.     Basing  his  remarks  on  nine  samples  he  says : 

"  Eesults  show  that  the  powders  coiitiin  noue  of  the  constituents 
ot  eggs,  auil  that  therefore  the  title  '  egg  powder  '  is  a  misnomer. 
It  is  well  that  the  public  should  know  tiie  coniposition  of  such 
'egg  powders,'  so  that  purchasers  may  not  be  misled  into  think- 
ing that  the  powder  is  in  any  sense  an  article  ot  food.  The  state- 
ment that  egg  powder  is  the  only  real  substitute  tor  eggs  is  not 
warranted  from  the  results  ot  analysis,  although  the  '  egg  powder  ' 
may  possibly  be  quite  useful  as  a  raising  ageut  or  for  other 
purposes  iu  cooking." 

Among  the  191  samples  of  drugs  taken  11  were  reported 
against ;  of  the  191  no  fewer  than  118  were  of  cream  of 
tartar,  so  that  only  73  samples  ot  other  drugs  were  taken 
throughout  Scotland,  and  the  Board  considers  that  this 
reveals  very  iusutiicient  sampling.  Mixtures  of  malt  and 
cod-liver  oil  are  the  subject  of  an  important  paragraph. 
A  certificate  of  analysis  of  one  sample  showed  the  percentage 
of  oil  to  be  only  2.82,  while  according  to  the  B.F.  Codex  it 
ought  to  be  50,  and  the  extract  of  malt  with  cod-liver  oil 
should  contain  15  per  cent,  of  the  oil.  The  Board  com- 
municated with  the  General  Medical  Council  and  received 
the  reply  that  the  question  ot  including  in  the  British 
Pharmacopoeia  an  emulsion  of  codliver  oil  and  of  an  extract 
of  malt  and  codliver  oil  would  be  considered  during  the 
preparation  of  the  next  edition,  or  earlier  if  an  addendum  to 
the  Pharmacopoeia  should  becon'ie  necessary.  The  report 
concludes  with  a  series  of  statistical  tables. 

The  Centr.\l  Midwivks  Bo.^rd  for  Slotl.\nd, 
The  report  on  the  work  of  the  Central   Jlidwives  IJoard  fo 
Scotland  for  the  year  ended  March  31st.  1922,  is  signed  by  tli 
president   (Dr.   Jamoa    Haig    Ferguson)    and    the    secretar 
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(Mr.  D.  L.  Eadie),  and  contains  indications  of  considerable 
activity — for  instance,  the  Board  Ijad  thirty  meetings  (iu- 
chidiug  committees)  during  tlie  year;  down  to  March  31st 
452  midwives  were  enrolled  after  passing  the  examination  of 
tlio  Board,  7  were  certified  in  virtue  of  bona  fide  practice,  and 
15  by  approved  bodies,  making  a  total  for  the  twelve  months 
of  474,  which,  added  to  the  previous  enrolments  4,548,  gave 
a  grand  total  of  5,022.  Of  this  total  the  larger  part  consisted 
of  the  3,292  who  had  been  admitted  in  virtue  of  certification 
under  .Sections  2  and  11  of  the  Midwives  (Scotland)  Act  of 
1915 — that  is,  through  holding  recoguized  certificates  or  in 
respect  of  having  been  in  bona  fide  practice  at  the  passing  of 
the  Act.  The  number  admitted  under  tliese  sections  is  year 
by  year  dwindling,  and  before  long  they  will  cease.  As 
evidence  of  reciprocity  between  the  three  parts  of  the  British 
Isles  it  was  noted  that  during  the  past  year  fourteen  mid- 
wives  holding  the  certificate  of  the  Cealral  Midwives  Board 
for  England  after  e.xamiuation  and  one  midwife  holding  that 
of  the  Central  Jlidwives  Board  for  Ireland  after  examiuation 
liad  been  admitted  to  the  Roll  in  terms  of  Section  11  of  the 
Act.    Nine  midwives  died  during  the  year. 

There  were  four  examinations  as  usual  at  three  of  the 
centres — namely,  Edinburgh,  Glasgow,  and  Dundee — and 
three  at  .\berdeen.  The  greatest  number  of  candidates  (247) 
appeared  at  Glasgow  and  32  were  rejected,  or  12.95  yer  cent.  ; 
the  next  largest  number  (198)  were  at  Edinburgh,  where  19, 
or  9.59  per  cent,  failed  ;  100  per  cent,  of  the  number  (35)  at 
Dundee  succeeded  in  satisfying  the  examiners;  and  4  out  of 
27  failed  at  Aberdeen  (14.28  per  cent.).  The  average  of 
rejections  worked  out  at  10.86  per  cent. ;  and  it  was  gratifying 
to  find  ♦hat  the  pass  marks  secured  by  the  successful  candi- 
dates averaged  62  per  cent,  of  the  possible.  The  statement 
appears  in  the  report  that  "  the  Board  have  continued  the 
regular  system  of  visitation  of  examinations  by  selected 
members  of  the  Board  which  was  instituted  last  year  and  it 
has  been  found  to  be  beneficial  alike  to  examiner  and 
candidate." 

The  penal  cases  were  not  numerous.  As  the  result  of  the 
hearing  of  the  charges  the  names  of  five  women  were  removed 
from  the  Roll,  while  in  addition  three  were  prohibited  from 
attending  women  in  childbirth  in  any  other  capacity.  In  two 
of  these  instances  the  offence  charged  was  that  of  failure  to 
send  for  medical  a.ssistance  in  cases  of  iutiammatiou  of  the 
eyes  of  the  child  and  failure  to  notify  these  oases ;  in  other 
instances  failure  to  send  for  medical  assistance  in  the  cases 
of  rupture  of  the  jjeriueum,  ])ost-partuin  haemorrhage,  failure 
to  notify  contact  with  patient  suffering  from  puerperal  fever, 
failure  to  attend  during  full  period  of  the  puerperium,  and  in 
one  case  leaving  the  patient  before  the  expulsion  of  placenta 
and  membranes.  There  were  two  suspensions  from  practice 
for  three  months ;  and  a  large  number  of  cases  of  minor 
offences  were  dealt  with  by  warnings  sent  through  the 
medical  officers.  Prosecutions  against  women  who  had  been 
practising  as  midwives  without  having  been  enrolled  or 
after  having  been'struck  off  had  been  successfully  instituted 
by  the  officers  of  the  local  supervising  authorities,  and 
liad  had  a  salutary  effect  in  reducing  unqualified  practice  in 
certain  areas. 

An  interesting  fact  noted  by  the  Board  was  that  the 
practice  of  midwifery  in  certain  districts  was  falling  largely 
into  tlje  hands  of  midwives.  There  were,  however,  Avide 
differences.  In  two  places  (Cockenzie  and  Prestonpans) 
100  per  cent,  of  the  total  births  (probably  not  many  in  all) 
were  attended  by  midwives;  in  Cowdenbeath,  Port  Glasgow, 
and  Tain  the  percentage  was  from  80  to  90;  in  Dalkeith  it 
was  75  per  cent. ;  in  Glasgow  it  reached  48.85  per  cent. ;  in 
Bathgate  it  was  16.5,  in  Edinburgh  8.3,  and  in  Moray  County 
only  1.5.  These  differences  point  to  iuterestiug  fluctuations 
in  the  distribution  of  practice  between  doctors  and  midwives, 
not  always  explicable  on  general  principles.  Some  interesting 
statistics  aro  supplied  relative  to  the  number  of  cases  in  which 
medical  assistance  was  called  in  for  emergencies,  and  to  the 
number  of  cases  of  ophthalmia  neonatorum,  of  puerperal 
septicaemia,  and  of  stillbirths. 

After  meetings  with  representaLives  of  tbe  Scottish 
Board  of  Health,  the  Board  decided,  in  connexion  with  the 
occurrence  of  ophthalmia  neonatorum,  to  insert  a  rule 
making  provision  for  midwives  in  all  cases  dropping  a  1  per 
cent,  solution  of  nitrate  of  silver  or  other  approved  silver 
prcpaiatiou  into  the  infant's  eyes  as  a  preventive.  Appen- 
dices give  the  list  of  institutions  at  which  midwives  may 
be  trained  and  the  names  of  the  examiners  recognized 
by  the  Board, 


Convalescent  Hospital  for  Edinburgh, 
The  Edinburgh  Royal  Infirmary  has  (since  1867)  had  a  con- 
valescent hospital  at  Corstorphiue  with  eighty  beds;  but 
through  the  setting  free  of  a  large  sum  of  money  left  soma 
twenty  years  ago  by  the  late  Mr.  David  Ainslie  of  Costerton, 
East  Lothian,  new  beds  for  this  purpose  Avill  soon  be  avail- 
able. Mr.  Ainslie  left  instructions  that  the  money  was  to 
accumulate  for  fifteen  years,  and  that  then  the  principal  and 
accumulated  loads  were  to  be  used  to  construct  a  convalescent 
hospital  to  be  called  the  Astley-Ainslie  Institution.  Tbe 
fifteen  years  expired  some  timo'ago,  but  the  prohibitive  cost 
of  building  materials  and  labour  delayed  progress;  now,  how- 
ever, a  beginning  has  been  made  with  the  purchase,  for  a 
sum  of  about  £70,000,  of  certain  beautifully  situated  properties 
in  the  southern  suburbs  of  Edinburgh.  They  cover  about 
25  acres  and  consist  of  Canaan  House,  Canaan  Park  School, 
Millbank  and  Southport  Houses,  and  a  ladies'  golf  course. 
When  all  the  residences  are  completed  there  will  be  room  for 
between  300  and  400  persons;  but  in  the  meantime  only  the 
school  is  to  be  prepared  for  use.  It  will  provide  accommoda- 
tion for  50  convalescent  women  patients  along  with  nurses 
and  staff,  and  it  will  be  ready  by  the  beginning  of  1923.  The 
Governors  of  the  institution  will  he  appointed  as  follows : 
five  by  the  Managers  of  the  Edinburgh  Royal  Infirmary,  one 
each  by  the  Court  of  Session,  the  Royal  College  of  Physicians, 
the  Royal  College  of  Surgeons,  the  Merchant  Company,  the 
Chamber  of  Commerce,  the  Chartered  Accountants'  Society, 
and  the  Church  of  Scotland  Presbytery  of  Edinburgh. 


AVelsh  Board  of  Health. 
The  Minister  of  Health  has  made  the  following  appointments 
(unpaid) :  Captain  Ernest  Evans,  M.P.,  to  be  a  member  of 
the  National  Health  Insurance  Joint  Committee;  Professor 
Ewen  .J.  Maclean,  M.D.,  F.R.C.P.Lond.,  F.R.S.Edin.,  J.P.,  to 
be  the  Chairman  of  the  Welsh  Consultative  Council, 

Milk  Prosecutions. 

We  referred  at  length  on  August  5th  (p.  232)  to  Circular  325 
issued  by  the  Minister  of  Health  with  regard  to  prosecutions 
for  selling  milk  deficient  in  fat.  The  matter  has  been  under 
the  consideration  of  the  Special  Committee  on  Foods  of  the 
Society  o£  Medical  Officers  of  Health,  and  its  report  was 
adopted  by  the  Society  at  its  annual  provincial  meeting  at 
Bournemouth  on  July  28th.  The  circular  of  the  Minister  of 
Health  recommended  that  in  cases  of  milk  adulteration 
prosecutions  should  bo  instituted  only  where  a  series  of  tests 
have  shown  repeated  default.  The  Society  in  adopting  the 
report  of  its  Committee  expressed  its  regret  that  such  a 
circular  should  have  been  issued  and  its  hope  that  the 
Minister  on  reconsideration  will  withdraw  it.  The  Society  is 
of  opinion  that  the  circular  presents  no  advantages  except  to 
the  unscrupulous  milk  dealer.  "  The  honest  trader,"  the 
report  continues,  "is  amply  protected  since  local  anthorities 
are  alwavs  willing  to  consider  exceptional  circumstances.  If 
he  still  feels  aggrieved  after  a  decision  (it  should  be  noted 
that  the  standard  with  which  a  milk  seller  is  required  to 
comply  is  only  one  of  presumption),  provision  exists  whereby, 
in  such  instances  as  those  enumerated  in  the  Circular,  the 
milk  seller  may  submit  proof  to  the  magistrate,  in  case  of 
prosecution,  that  the  circumstance  is  one  arising  from  natural 
causes  and  not  from  wilful  tampering  with  the  milk."  The 
report  concludes  by  expressing  the  opinion  that  certain  of  the 
effects  of  the  Circular  will  be  as  follows: 

(a)  Some  unscrupulous  dealers  will  take  advantage  of  the  con- 
cession aud  coutinue  to  extract  fat  from,  or  to  add  water  to,  milk 
until  that  series  of  tests  which  will  show  "repeated  default"  has 
been  obtained. 

{b)  The  probability  of  a  positive  series  being  obtained  within  a 
brief  period  will  be  decreased  if  the  milk  seller  ceases  to  adulterate 
for  a  time  after  a  positive  result  has  beeu  obtaiued.  Such  iiiter- 
mittency  will  reduce  the  probability  of  default  being  detected  ;  or 
with  the  same  intention  such  milk  seller  might  only  reduce  the 
quality  of  the  milk  on  certain  days  with  obvious  effects  on  tbe 
value  of  the  sampling. 

(c)  Informal  sampling  cannot  always  be  can-ied  out,  and  the 
cjuestion  arises  whether  in  tbe  case  of  positive  results  being  thus 
obtained  Ibey  can  be  used  in  court  as  evidence  of  "repeated  de- 
fault." 

(d)  lililk  is  the  most  important  food  of  infants,  and  of  many 
invalids,  and  interior  milk  may  continue  to  be  supplied  with  the 
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liuowleJge  of  the  local  authority  to  certain  persons  to  their  serious 
iletriraent— that  is,  during  the  time  the  series  of  tests  to  prove 
'"  repeated  default  "  are  being  obtained. 

(i-i  The  Food  and  Drugs  Acts  were  never  intended  to  bear  this 
generous  trading  concession,  and  if  such  applies  to  the  milk  seller 
it  ought  to  be  held  to  apply  to  every  other  trade  sample. 


Birtoriit. 

The  Australasian  Medical  Congress,  British  Medical 
Association. 
The  Anstralasian  Medical  Congress,  -which  formerly  met 
triennially  in  tlic  capital  cities  of  Australia  and  New  Zealand, 
lias  been  reconstituted  as  an  Australasian  Congress  of  the 
British  Medical  Association.  The  first  session  under  the  new 
conditions  is  to  be  held  in  the  University  of  Melbourne  from 
Monday,  November  12tli,  to  Saturday,  November  17th,  1923, 
under  the  presidency  of  Mr.  G.  A.  Syme,  F.R.C.S.  The 
Rcneral  secretary  is  Dr.  A.  L.  Kenny,  13,  Collins  Street, 
Melbourne,  to  whom  all  communications  should  be  addressed. 
Members  of  the  British  Medical  Association  in  (Jreat  Britain 
.ind  Ireland,  who  may  find  it  convenient  to  take  a  long  holiday 
in  Australia,  will  be  particularly  welcome  at  the  Congress, 
and  may  be  assured  of  a  generous  hospitality.  As  the  great 
Melbourne  Cup  Race  Carnival  commences  on  Saturday, 
November  3rd,  and  terminates  on  Saturday,  November  10th, 
overseas  visitors  to  the  Congress  will  be  able  to  combine 
jilcasure  with  business.  Further,  November  is  one  of  the 
most  delightful  mouths  of  the  Australian  spring.  The  sections 
of  the  Congress  comprise  Medicine,  Surgery,  Obstetrics 
and  Gynaecology,  Pathology  and  Bacteriology,  Preventive 
Jledicine  and  Tropical  Hygiene,  Ophthalmology,  Otology, 
Bhiuology  and  Laryngology,  Neurology  and  Psychiatry, 
Diseases  of  Children,  Naval  aud  Military  Medicine  and 
Surgery,  Dermatology,  and  Radiology  and  Medical  Electricity. 
The  names  of  the  presidents  aud  secretaries  will  be  announced 
later. 

Post-Gkadcate  Lectures  on  NEunoLOGY. 
The  British  Medical  Association,  Victorian  Branch,  in  con- 
junction with  the  University  of  Melbourne  has  organized  an 
excellent  series  of  lectures  on  clinical  ucurologj'.  The  course 
lias  beeu  well  attended,  the  lectures  were  de  ivei-ed  by  Dr. 
J.  H.  Anderson,  Dr.  R.  R.  Stawell,  and  Dr.  Frank  Andrew. 

Medical  Stcdents  at  the  University  of  Melbodene. 

The  number  of  entries  of  first-year  studeuts  of  medicine 
for  the  current  academic  year  shows  a  diminution,  aud  for 
the  first  time  since  the  origin  of  the  war  approximates  more 
nearly  to  what  may  be  regarded  as  normal.  The  following 
li;;ures,  which  are  not  without  interest,  show  the  number  of 
tiist-year  students  for  the  respective  years: 


1913  ... 

..   98 

1917  .. 

...  163 

1920  .. 

...  202 

1914  ... 

..  116 

1918  .. 

...  192 

J921  .. 

...  151 

1915  ... 

..   99 

1919  .. 

...  209 

1922  .. 

...  no 

1916  ... 

...  127 

During  the  whole  of  this  period  no  attempt  has  been  made 
by  the  University  Council  to  restrict  the  numbers  to  those 
for  which  the  University  has  accommodation,  nor  has  there 
been  any  increase  in  the  fees.  The  results  to  the  University 
Lave  been  somewhat  disastrous,  as  the  teachers  have  been 
overburdened,  and  the  true  function  of  a  university — the 
advancement  of  knowledge  by  research — has  become  an 
impossibility. 

I  Leave  of  absence  for  twelve  months  from  last  May  has 
been  granted  to  Dr.  W.  A.  Osborne,  Professor  of  Physiology, 
in  order  to  visit  America  and  Great  Britain.  . 

The  International  Congress  of  Comparative  Pathology, 
which  was  to  have  taken  place  at  Rome  in  September,  has 
been  postponed  till  next  spring. 

The  eleventh  Italian  Congress  of  Stomatology  will  be  held 
in  Rome  on  October  1st  under  the  presidency  of  Professor 
I'icrgili,  v.-hen  the  following  subjects  will  be  discussed: 
T^csions  of  the  masticatory  apparatus  in  relation  to  the 
laws  of  industrial  accidents,  introduced  by  Professor  Berctta  ; 
modern  progress  in  facial  orthopaedics,"  introduced  by  Pro- 
fessor D-Ali.so;  the  question  oT  extractions  in  dento-facial 
orlliopacdies,  introcUuca  by  Professor  Boggio;  anaesthesia  in 
<lin  istry,  introaucea  by  Dr.  Cavii.a ;  modern  views  in  the 
iil.piica  ion  of  movable  anil  immovable  dental  prosthetics,  by 
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BONE  GRAFTING  IN  TUBERCULOUS 
SPINAL  CARIES. 

Sir, — Mr.  Roth,  in  his  letter  published  in  the  .Tocrn'AL  on 
August  12tli,  writes  that  certain  statements  made  by  Sir 
Henry  Gray  on  the  subject  of  bone-grafting  for  spiual  caries 
are  opeu  to  serious  criticism,  and  he  proceeds,  with  emphasis, 
to  condemn  the  operation  without  reservatif;i.  Sir  Henry 
Gray  based  his  observations  on  a  series  of  twenty-eight  cases, 
and  it  so  happeued  that  wlieu  his  paper  appeared  a  com- 
munication of  mine  (made  to  the  Roj'al  Academj'  of  Medicine 
in  Ireland  some  mouths  ago),  dealing  with  twenty-seven  similar 
casss,  was  in  the  hands  of  the  printers.  Mj'  deductions  and 
results  correspond  in  a  large  measure  with  those  recorded  by 
Sir  Henry  Gray,  and  I  expressed  an  opinion  in  favour  of 
operation  in  selected  cases. 

Before  analysing  Mr. Roth's  "serious  criticism,"  lean  make 
my  own  positiou  clear  by  quoting  Royal  Whitman  (1919l. 
He  expresses  admirably  what  I  believe  is  the  position  of  most 
sui-geons  when  called  upon  to  decide  between  the  operative 
and  non-operative  treatment  of  spinal  caries. 

"  One  may  conclude,  therafore,"  he  says,  "  that  operative  treat- 
ment, althougli  of  the  greatest  value  in  selected  cases,  particularly 
in  the  adolescent  or  adult  class,  is  not  to  be  undertaken  as  a  routin'e 
measure  iu  the  treatment  of  Pott's  disease,  but  that  it  ia  distinctly 
supplementary  to  conservative  treatment." 

A'ul  again :  "  Operations  of  this  character  are  more  likely  to  he 
successful  iu  the  curative  sense  in  the  adolescent  or  adult  class 
than  iu  early  childhood." 

I  have  read  Mr.  Roth's  letter  paragraph  by  paragraph. 

1.  He  objects  to  the  statement  that  fixation  is  essential 
to  success,  and  adds  that  physiological  rest  is  prevented  by 
absolute  fixation.  He  contends  that  the  argument  of  easy 
operative  fixatiou  as  against  difficult  mechanical  fixation 
therefore  does  not  arise.  I  wonder  how  many  experienced 
orthopaedic  surgeons  will  agree  with  Mr.  Roth  on  the  question 
of  absolute  fixatiou  aud  physiological  rest. 

2.  Sir  Henry  Gray  paints  out  that  the  behaviour  of  an 
abscess  in  cases  of  spinal  caries  treated  by  operation  is 
uncertain.  Mr.  Roth  reads  into  this  statement  the  meaning 
(abscess,  he  says,  occurs  in  48  per  cent.)  that  nearly  half 
tiie  cases  derive  no  advantage  from  operation  as  com- 
pared with  non-operative  treatment.  "On  Sir  Henry's  own 
showing,"  he  says,  "even  if  he  is  right,  nearly  half  the  cases 
would  not  be  cured  any  quicker  bj'  operative  methods." 
There  was  nothing  in  Sir  Heury's  paper  which  conveyed  this 
meaning  to  me.  I  have  had  four  cases  of  spiual  ab.scess, 
ti-eatcd  exhaustively  without  success,  get  rapidly  well  after 
bone-grafting  t'ue  diseased  spiual  sogiueut.  I  believe  it  was 
the  absolute  fixation  which  brought  about  so  happy  a  i-esult. 

3.  .Sir  Henry  Gray  quotes  authorities  and  statistics  which 
appear  to  show  the  higher  mortality  following  the  conserv.a- 
tive  form  of  treatment.  Mr.  Roth  could  have  perhaps 
helped  us  in  this  matter,  for  accurate  statistics  with  regard 
to  mortality  in  this  disease,  for  obvious  reasons,  are  difficult 
to  obtain.  Whitman,  according  to  Gray,  said  (in  1901),  "At 
least  20  per  cent,  of  all  patients  die  during  the  progress  of 
the  disease."  '•  Could  ho  have  not  quoted  from  a  moro 
up-to-date  book,"  says  Mr.  Roth,  "as,  for  example,  Rendle 
Short's  Index  of  Prognosis,  1918,  second  edition,  where  we 
are  told  that  we  may  take  it  that  the  mortality  is  about 
5  to  10  per  cent. '.' "  I  have  before  me  Royal  Whitman's 
book  (1919),  kindly  sent  by  the  author,  and  the  20  per  cent. 
statement  is  repeated.  If  Mr.  Roth  desires  still  more  recent 
literature  the  Mayo  Clinic's  1921  volume  has  just  arrived  from 
the  publishers.  He  will  find  iu  this  a  study  of  166  patients 
treated  by  bone  grafting  for  spiual  caries,  and  a  statement 
from  Henderson  that  the  results  of  operative  are  better  than 
the  results  of  non-operative  treatment.  Henderson  concludes 
his  paper  by  saying,  '•  I  shall  continue  to  advise  operation  iu 
adults." 

4.  Mr.  Roth  says,  "He  [Sir  H.  Gray]  surely  must  know  that 
it  is  usually  the  onset  of  deformity  which  first  draws  atten- 
tion to  the  presence  of  disease."  Surely  Mr.  Roth  docs  not 
intend  this  statement  to  bo  taken  literally.  It  is  common 
knowledge  that  the  disease  is,  and  should  be,  recognized  in 
most  cases  long  before  deformity  occurs.  He  quotes  RoUier 
in  support  of  the  statement  that  in  all  active  cases  tho 
deformity  can  be  entirely  reduced  except  in  the  cervical  and 
lower  lumbar  regions,  and  pleads,  "  Can  we  then  adviso 
patients  to  have  an  oiieration  to  cure  {sic  .')  tbem,  and  thereby 
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force  tliem  to  remain  humpbacked  for  life,  when  another  form 
of  treatment  can  make  them  perfectly  straight?"  (the  italics 
are  mine).  How  many  surgeons  can  promise  all  kyphotic 
patients  complete  restoration  when  the  disease  is  active '.' 
'• 'Tis  a  consummation  devoutly  to  ho  wished,"  but  I  will 
quote  Whitman  once  again  :  "  When  the  deformity  is  present," 
he  says,  "  it  can  be  remedied  only  in  part,  and  it  may  be 
difficult  even  to  check  its  progress."  At  operation  consider- 
able reduction  of  deformity  can  often  be  accomplished,  but 
I  take  it  that  most  surgeons  obtain  all  correction  possible  by 
postural  and  other  methods  before  introducing  the  graft  in 
cases  selected  for  operative  treatment. 

5.  Mr.  Roth  concludes  his  letter  with  a  reference  to  the 
operation  of  craniectomy,  which  was  tried  and  abandoned 
as  a  treatment  for  microcephalic  idiots — "their  [the  surgeons'] 
eyes  were  opened  and  they  were  able  to  perceive  the  error  of 
their  ways."  "Is  it  too  much  to  hope,"  he  asks,  "  that  this 
history  may  soon  repeat  itself?"  There  is  another  side  to 
this  picture  and  it  teaches  a  second  lesson.  In  the  past  every 
step  forward  in  surgery  and  medicine  was  obstructed  by 
professional  die-hards — as,  for  example,  the  introduction  of 
antiseptics  and  anaesthetics.  It  is  the  same  today :  the 
die-hards  are  content  it  surgery  and  medicine  remain  in  the 
well-worn  rut. — I  am,  etc., 

DubUn,  August  13sh.  W.  I.  DE   C.   Wheeler. 

Sir, — May  I  enter  a  protest,  if  such  be  necessary,  against 
the  letter  by  Mr.  Beruard  Roth  in  the  .Journal  of  August 
12th?  The  question  of  the  correct  treatment  of  spinal  caries  is 
not  yet  settled,  and  I  do  not  think  that  Mr.  Roth's  letter  contri- 
butes in  any  way  towards  its  settlement.  While  attempting 
to  throw  doubt  on  the  value  of  the  statements  made  by  Sir 
Henry  Gray,  he  asks  us  to  accept  without  any  question  the 
statistics  given  by  Dr.  Rollier  and  to  be  guided  by  them.  Is 
it  not  possible  that  there  may  be  other  optimists  than  Sir 
Henry  Gray,  and  that  Dr.  Rollier  may  be  one  of  them? 
AVhatever  may  be  the  value  of  Dr.  Rollier's  figures,  it  is 
limited  by  the  fact  that  it  is  impossible  for  us  in  this  country 
to  treat  cases  of  spinal  caries  under  the  same  ideal  conditions 
as  he  does. 

I  have  treated  several  cases  without  fixation  of  any  kind, 
and  found  the  method  to  be  of  value  only  when  the  disease 
had  become  quiescent,  and  when  the  weather  conditions, 
Ijarticularly  as  regards  th.e  amount  of  sunshine,  were  more 
favourable  than  they  usually  are. 

1  have  had  several  cases  of  abscess  in  which  fixation,  ex- 
posure to  the  sun,  and  aspiration  (repeated  when  necessary) 
Jailed  to  give  a  good  result,  and  in  which  the  abscess  was 
rapidly  absorbed  after  a  bone  graft  had  been  inserted  by 
Albee's  method.  I  regret  that  I  have  not  the  exact  figure  at 
hand,  but  I  have  operated  on  over  twenty  cases  and  there  has 
not  been  any  mortality.  Operation  should  certainly  bo  done 
before  deformity  has  occurred.  Usually  the  deformity  is 
slight  when  the  patients  are  first  seen,  and  it  can  by  a  few 
weeks'  postural  treatment  be  modified  to  such  an  extent  as 
not  to  be  noticeable.  With  regard  to  cases  where  advanced 
deformity  has  taken  place,  when  one  reflects  on  what  has 
actually  happened  to  the  body  tissue  of  two  or  three  vertebrae 
it  is  difficult  to  accept  Mr.  Roth's  statement  that  "  Rollier  has 
shown  that  in  all  active  cases  the  deformity  can  be  reduced 
except  iu  the  cervical  aud  lower  lumbar  regions." 

Mr.  Roth  wonders  "if  anything  more  is  needed  to  open  your 
readers'  eyes  to  the  real  state  of  affairs"  than  Sir  Henry 
Gray's  account  of  four  cases  in  which  the  result  of  his  treat- 
ment has  been  unsatisfactory.  I  should  think  that  the 
obvious  answer  to  this  is  that  we  need  an  equally  candid 
account  of  a  series  of  cases  treated,  under  similar  conditions, 
by  uou- operative  methods. 

We  are  not  likely  to  arrive  at  a  method  which  will  cure 
every  case  of  spinal  caries,  but  I  think  we  have  in  spinoplasty 
a  method  of  treatment  which,  when  used  with  judgement  and 
discrimination,  is  of  very  great  value. — I  am,  etc., 

Alex.  Mitchell, 
Surgeou,  i.oyal  Aberdeen  Hospital  for 
Aberdeen,  Aug.  13th.  Sick  CbilHren. 


THE  TEACHING  OF  PSYCHOTHERAPY. 
Sir, — I  feel  I  am  to  be  congratulated  in  that  my  letter  has 
brought  forth  replies  from  two  such  authorities  as  Dr.  Potts 
and  Dr.  Crichton  Miller.  I  am  sorry  that  Dr.  Potts  does  not 
look  upon  psychotherapy  as  a  science.  That  it  is  also  an  art, 
I  agree ;  but  if  I  did  not  believe  that  it  were  founded  on 
Eound   scientific  principles  I,  for  one,  would  have   nothing 


more  to  do  with  it.  AVhat  I  do  object  to  is  the  attitude  of 
mind  which  would  make  it  a  mystery  as  well.  I  believe  that 
a  certain  amount  of  team  work  is  possible  in  psychotherapy 
as  in  other  branches  of  medicine.  That  the  relations  between 
a  patient  and  his  analyst  must  be  of  a  peculiarly  intimate  and 
confidential  kind  goes  without  saying,  but  this  should  not  be 
a  bar  to  collective  investigation  in  the  way  I  suggested  by 
men  who  approach  the  subject  in  a  strictly  scientific  spirit. 
In  the  course  of  the  analysis  of  their  dreams  they  would  have 
to  learn  to  overcome  their  own  rep.-RSsions  and  to  stand 
mentally  aud  morally  naked  before  each  other;  but  once  a 
man  has  progressed  far  enough  to  admit  of  the  possibility 
oE  unsavoury  complexes  withiu  himself  the  scientific  frame 
of  mind  would  cariy  him  through.  In  such  an  investigation 
carried  out  by  normally  well-balanced  individuals  the 
question  of  transference  would  not  arise.  After  all,  I  do 
not  believe  that  every  dream  of  the  normally  adapted 
individual  shows  necessarily  either  sexuality  or  antisocial 
tendencies.  There  are  many  egoistic  impulses  iu  us  all 
which  do  not  come  under  either  category,  and  to  my  mind 
the  problems  of  dreaming  can  be  better  studied  in  the  normal 
than  iu  the  pathological. 

I  was  very  interested  in  Dr.  Crichton  Miller's  account  of 
the  method  of  teaching  employed  at  the  Tavistock  clinic. 
It  is  evidently  on  very  sound  lines.  If  such  recognized 
centres  could  be  allowed  to  grant  diplomas  the  possession  of 
such  would  be  a  valuable  guide  to  the  geueral  practitioner  in 
tlie  selection  of  a  specialist,  although  due  provision  should  be 
made  for  those  older  men  who,  iu  the  face  of  far  more 
opposition  thau  exists  to-day,  upheld  the  banner  of  psycha- 
therapy  in  the  years  before  the  war.  In  conclusion,  I  am 
rejoiced  to  read  that  at  the  recent  meeting  of  the  British 
3Iedical  Association  in  Glasgow  a  resolution  was  passed 
by  the  Section  of  Neurology  and  Psj'chological  Medicine 
advocating  the  addition  of  psychology  to  the  student's 
curriculum.  This  marks  a  big  advance  in  the  right  direction, 
— I  am,  etc., 
Birmingham.  Aug.  12lh.  R-  MacdonaLD  LaDELL. 

THE  CONTROL  OF  BIRTH  CONTROL. 
.Sir, — The  accumulated  evidence  is  now  overwhelming,  both 
statistically  aud  from  mauy  recorded  individual  experiences, 
that  the  present  practice  of  voluntary  birth  control  is  entirely 
baueful  in  its  dysgeuic  results.  The  regularity  and  care 
required  for  its  successful  employment  renders  it  utterly 
ineffective  among  the  worst  classes,  wiiile  the  most  highly 
civilized  are  the  mosteasily  tempted  to  substitute  personal 
convenience  for  possible  children.  It  is  therefore  high  time 
for  the  scientific  control  of  birth  control,  and  some  such 
definite  system  should  be  inaugurated,  as,  for  example,  tlie 
following: 

1.  A  central  committee  should  be  appointed  of  me;lical  men  of 
approve;!  status  who  should  control  tlie  whole  subject  of  birth 
control  anil  deci'le  the  suitability  of  cases  referred  to  them. 

2.  Meuta!  ilefectives  and  habitual  criminals  should  be  com- 
pulsorilv  sterilizsd— tor  example,  by  operative  ligation. 

3.  Incises  unable  to  maintain  themselves  or  their  children  the 
woman  shonU  bs  temporarily  sterilized  by  compulsion  for  varying 
psricds— for  eximple,  by  the  insertion  of  the  spring  wish-bone 
pessary.  .      ,      ,         -,         ,      .     ,  ,     . 

4.  The  open  sale  of  contracep.ive  books  aud  mechanical  devices 
should  be  prohibited  in  public  places,  such  as  general  stores,  etc., 
so  that  no' unnecessary  lemptatiou  should  be  jJut  before  parents 
to  sacrifice  their  potential  children  to  personal  couvenieuce  or 
luxurv.  ■,  ,       , 

Indiscriminate  propaganda  by  irresponsible  lay  persons, 
iournalislic  or  otherwise,  should  b3  similarly  dealt  with  for 
similar  reasons,  as  is  now  being  done  iu  France  since  the  war. 

5.  Cases  of  normal  people  specially  desiring  contraceptives  for 
urgent  medical  or  economic  reasons  should  be  referred  through 
their  family  doctor  or  welfare  centre  to  the  above  central  com- 
mittee, who  should  supply  limited  quantities  for  limited  periods  to 
necessary  cases,  thus  establishing  control  analogous  with  lh;,t  of 
morphine  and  cocaiue.  ,    .   ,      ,   ,         .      n  , 

6.  Where  bolh  parents  were  absolutely  determined  to  employ 
contraceptives  without  justification,  then  these  might  be  supplied 
ill  return  for  a  stiff  graduated  tax,  which  should  be  apoliej  for  the 
benefit  of  larger  families  of  the  same  class. 

7.  Stiffening  of  parental  instinct  should  be  stimulated,  especially 
iu  the  desirable  classes— for  example,  professional— to  cope  with 
the  attack  of  modern  city  conditions  ylm  contraceptive  induce- 
ments against  their  survival  rate,  on  the  aualogy  of  the  production 
of  immunity  against  a  lethal  virus  with  a  selective  action. 

8.  The  building  up  of  a  lirotective  traditiou  is  well  seen  in  the 
.Jewish  code  dealing  with  this  matter,  which  constitutes  a  racial 
asset  favouring  tlieir  survival  over  surroundiug  groups  less 
developed  iu  cousciousuess. 

The  ahove  is  only  a  framework  requiring  much  fuller 
elaboration  and   definition    before    becoming  workable,   but 


328    Aug.  19,  1922] 


COERESPONDENCE. 


something   o£  tbe  sort    is    urgently  necessary    in   national 
interests. 

The  recent  annual  baby  week,  with  it?  infant  welfare 
schemes,  and  indeed  all  the  organization  for  reduction  o£ 
infantile  mortality,  are  somewhat  farcical  if  wo  remain 
inactive  with  regard  to  the  poor  survival  rate  of  the  pro- 
fessional and  similar  classes.  It  seems  the  height  of  incon- 
sistency and  incongruity  that  the  birth  prevoution  of  more 
than  half  of  the  possible  children  of  the  better  classes  should 
excite  less  repression  than  the  abortion  of  prostitutes  and 
imbeciles,  which  is  a  criminal  offence. — I  am,  etc., 

R.  H.  Yercoe,  M.R.C.S.,  D.P.H. 

London,  N.W. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 
Sir, — -With  reference  to  Dr.  Arnotfc  Dickson's  letter  in  the 
Journal  of  August  12th  (p.  285),  I  would  refer  him  to  a 
brochure  entitled  American  Sterilisation  Laws,  by  Bleecker 
van  Wagenen,  issued  by  tiie  Eugenics  Education  Society, 
London,  and  another  entitled  Eugenical  Sterilization  in  the 
United  States,  by  Harry  S.  Laughlin  (1920),  issued  by  the 
American  Social  Hygiene  Association,  370,  Seventh  Avenue, 
New  York.  "Later  information  will  shortly  be  available  in  a 
book  by  Harold  Cox,  editor  of  the  E<Unhurr/li  lievieir,  which 
is  now  in  process  of  i^ublication.  By  the  courtesy  of  Mr. 
Harold  Cox  I  am  able  to  quote  the  following  particulars: 


State. 

Date 

Termifsion  of 

Total  No.  of 

Enacted. 

Relatives. 

Operations. 

Indiana     

1907 

Not  required 

1,2:0 

Mashinstou        

19D9 

Not  required 

1 

California 

.      1909 

Not  required 

2,558 

Connecticut       

1903 

Not  requivel 

i7 

Iowa...       

1911 

Not  required 

49 

New  York*           

1912 

Not  required 

42 

North  Dakota     

1913 

Not  required 

23 

Micbigant 

1913 

Not  required 

1 

Kansas      

1913 

Not  required 

54 

Wisconsin 

1913 

Not  required 

76 

Nrtiraska- 

1915 

Required 

155 

Oregon  1      

1917 

127 

Total      .:. 

4,313 

*  Repealed  1923. 

i  Declared  unconstitutional  1918. 

t  State  refuses  to  issue  marriage  licence  unless  he  c 
sterilization. 


she  submits  to 


— I  am,  etc., 
London,  W..  Aug.  12th. 


NoEM.\N   Haire. 


H.\EMOLYTIC  AND  WATER  FEVERS. 

Sir, — In  your  review  of  our  article  dealing  with  haenmlytic 
and  water  fevers  (Epitome,  April  1st,  1922,  p.  52),  you  state 
that  we  conclude  that  no  reliable  evidence  of  pave  haemolytic 
fever  exists,  and  that,  in  consequence,  the  fever  in  paroxysmal 
haemoglobinuria  must  be  due  to  some  other  cause. 

This  does  not  give  our  conclusion  correctly.  What  we 
state  is  that  the  fever  is  due  to  some  unknown  cause.  The 
evidence  brought  forward  by  Yamakami  of  being  able  to 
produce  fever  in  rabbits  by  inducing  haemolysis  simply  we 
showed  to  be  unreliable.  We  are  not  prepared  to  say  that 
haemolysis  is  not  concerned  in  the  production  of  the  fever, 
but  if  this  is  the  case  no  evidence  has  yet  been  adduced  to 
prove  it.  No  e.Kperiments  have  been  done  yet,  so  far  as  we 
are  aware,  to  ascertain  the  effect  of  distilled  water  haemo- 
lysis in  animals  suffering  from  chronic  infections.  We 
believe  it  po.ssible  that  the  haemolysis  in  paroxysmal  haemo- 
globinuria in  the  presence  of  an  infection  might  induce  fever 
and  many  of  these  patients  are  known  to  be  svphilitic.  What 
we  stated  before  and  now  restate  is  that  no  reliable 
evidence  of  pure  haemolytic  fever  exists  and  that  the  cause  of 
the  fever  in  paroxysmal  haemoglobinuria  is  still  unknown. 

It  has  already  been  shown  by  Hort  and  Pcnfold  that  a 
quantity  of  bacteria,  unable  in  itself  to  produce  fever  in  the 
rabbit,  will  produce  a  well-marked  fever  if  it  be  administered 
intravenously  in  distilled  water,  or  if  the  animal  be  sensitized 
by  the  previous  injection  of  distilled  water.  This,  however, 
cannot  bo   looked  upon  as  a  haemolytic  fever  simply,  for  the 


nwonllh  Sorum  Laboratories, 
U-iviLl  I'ark.  Victoria.  June  Zird. 


W.  ,T.  Penfold, 
li.  G.  IloiiEursoN. 


PRACTICAL  PSYCHO-ANALYSIS. 

Sib, — In  your  issue  of  July  15th  there  appears  a  review  of 
my  book  Practical  PxychoAiiali/sis.  In  this  review  the  modo 
of  criticism  adopted  by  tho  writer  is  much  to  be  deplored  and 
deprecated.  As,  however,  he  is  not  the  only  sinner  in  this 
respect,  perhaps  you  will  generously  grant  me  the  privilege  of 
some  of  your  valuable  space  in  order  to  put  him  and  other 
sinners  right  in  this  very  important  matter — to  lead  them 
along  the  path  of  righteousness  to  the  goal  of  reformation. 

The  main  functions  of  criticism  are,  or  should  bo,  to  illu- 
minate and  to  inform.  If  it  is  necessary  to  destroy,  the 
destructive  process  should  be  followed  by  a  reconstruction. 
Purely  destructive  criticism  is  worthless.  A  critic,  too,  should 
avoid  careless  writing,  cultivate  a  clear  and  literary  style  of 
composition  and  be  alive  to  the  responsibilities  of  the  high 
duties  of  his  office. 

The  following  extract  from  the  review  in  question,  affords 
an  excellent  example  of  careless  writing  and  of  purely 
destructive  criticism  at  the  same  time — 

"  Some  of  his  explanations  are  confusicg  and  may  fail  to  convey 
any  meaning.  This  is  particularly  the  case  in  his  treatment  of 
libido,  ait'ect,  and  desire,  much  of  which  leaves  the  reader  puzzled 
and  far  from  clear  in  his  mind  as  to  the  distinctive  meanings  of 
these  terms." 

Naturally,  if  the  reader  is  puzzled  he  cannot  be  "  clear  in 
bis  mind."  The  criticism  too  is  purely  destructive  and 
therefore  worthless.  To  make  it  of  any  value,  the  writer 
should  substantiate  his  statements  by  quoting  from  my  book 
examples  of  confusing  explanations,  and  he  could  then 
further  add  to  the  value  of  his  criticism  by  substituting 
clear  explanations  for  those  that  he  finds  confusing.  He 
does  none  of  these  things,  and  therefore  his  criticism  is 
worthless. 

But  the  delinquencies  of  this  gentleman  who  has  done  nie 
the  honour  to  review  my  little  work,  do  not  end  here.  He. 
attributes  to  me  expressions  which  I  did  not  use — for  instance, 
the  expression  "  repressed  experiences."  For  the  sake  of 
clarity  it  will  be  better  to  quote  this  passage  in  full.  The 
reviewer  writes : 

"  It  is  tlnis  misleading  to  describe  the  '  preconscious '  as  the  scat 
of  repressed  experiences,  which  can  only  be  brought  into  con- 
sciousness indirectly,  and  to  state  that  the  mental  processta 
included  therein  are  concerned  with  the  primary  instincts  and  are 
largely  in  the  nature  of  sexual  wishes." 

I  never  use  or  never  have  used  the  phrase  "repressed 
experiences "  as  it  is  likely  to  give  rise  to  ambiguity ;  for  an 
experience  may  be  an  occurrence,  an  actual  physical  happen- 
ing, in  which  case  it  cannot  even  be  conceived  of  as  being 
repressed,  or  it  may  be  a  mental  process  or  a  group  of 
mental  processes,  for  example,  a  phantasy — in  either  of 
which  cases  it  may  be  repressed  if  it  is  intolerable  to  the 
personality.  .^Vlso  if  it  happens  to  be  a  mental  process  or  a 
group  of  mental  processes  of  the  nature  of  an  unpermitted 
sexual  wish,  it  very  often  is  repressed  iuto  the  i)reconscious 
and  as  it  is  sexual  it  necessarily  is  concerned  with  the 
primary  instincts. 

If  I  leave  uunoticed  other  observations  of  your  reviewer, 
I  feel  sure  you  will  understand  that  J  do  tliis  out  of  regard 
for  your  space.  It  is  for  the  same  reason  I  compress  my 
remarks.  iVlmost  every  proposition  he  advances  is  of  the 
nature  of  an  unsupported  opinion.  Criticisms  of  this  type 
are  not  wortli  the  paper  they  are  written  on — they  have  no 
scieutitic  or  any  other  value  and  if  you  will  excuse  me.  Sir, 
for  saying  so,  they  have  no  proper  place  in  the  columns  of  tho 
British  Medical  Journal. — I  am,  etc., 
Shotley  Bridge,  Aug.  7th.  H.  SoMERVlLLE. 


"DOCTORS  IN  COUNCIL." 
Sir, — I  am  gUvl  that  Dr.  Peter  Macdonald  has  drawn 
attention  (.\ugust  12  ih,  p.  284)  to  the  supposed  value  of  hono- 
rary hospital  appointments.  .\t  the  present  time  especially 
it  is  constantly  being  brought  forward  by  laymen  as  an  argu- 
ment against  paying  tho  staff.  There  is  no  doubt  that  the 
advantages,  repute,  and  profit  said  to  attach  to  these  appoint- 
ments are  much  fexagtjeratcd  ;  it  is  apparently  always  forgotten 
that  what  value  there  is  is  entirely  potential  and  depends  on 
tho  personality  of  tho  holder.  This  appointment  is  indeed 
his  opportunity;  he  might  use  his  chance  for  unrcmunerativo 
scientific  research,  or  for  professional  work  on  behalf  of  the 
patients  in  the  hospital  which  may  lead  to  lucrative  practice. 
These  appointments  may  bo,  as  the  Manchester  Guardian 
says,  "The  entrance  gates  to  most  lucrative  fields  of  private 
practice,"  but  not  everyone  who  passes  through  those  gates 
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reaps  this  particular  harvest ;  in  any  case  if  one  does  gather 
a  crop  that  he  sells  at  a  good  profit  in  the  open  market  it  is 
only  by  his  sldll  and  his  industry  that  he  is  enabled  to  do  so. 

In  the  case  of  the  smaller  hospitals,  so-called  cottage 
hospitals,  there  are  no  gates  open  only  to  a  select  few,  and 
leading  to  these  "  lucrative  fields  of  practice";  every  prac- 
titioner working  there  cultivates  a  crop  for  his  own  con- 
sumption— there  is  no  outside  market  for  it.  In  other  words, 
a  member  of  the  staff  of  a  cottage  hospital  attends  there 
mostly  his  own  private  patients,  the  work  he  does  there 
brings  him  little,  if  any,  reputation  outside  the  district  in 
■which  he  practises  and  no  lucrative  work  in  the  way  of  con- 
sultations or  operations.  The  work  he  does  there  is  an 
advantage  to  him  in  that  it  makes  him  a  more  efficient  prac- 
titioner, but  this  is  equally  an  advantage  to  all  his  patients, 
and  if  both  he  and  his  patients  do  benefit  the  benefit  is 
strictly  proportioned  to  the  industry  and  skill  with  which  the 
doctor  has  pursued  his  hospital  work. 

There  can  be  no  doubt  that  even  in  the  central  hospitals 
these  appointments  should  in  the  interests  of  all  be  open  to 
as  many  as  possible,  aud  if  the  holder  of  one  fails  to  make 
proper  use  of  his  opportunity  there  should  be  some  means  of 
replacing  him  by  another  who  may  do  better. — I  am,  etc., 

Bradford-ou-Avon,  Aug.  14th.  Chas.  E.  S.  FleMMING. 


MARRIED  MEDICAL  WOMEN. 

Sir, — Allow  me  to  back  up  the  remarks  of  Dr.  Marion 
Mackenzie  in  your  issue  of  May  20th,  received  rather  late,  as 
I  am  not  in  England.  As  a  fellow  Scotswoman,  I  admire  her 
for  speaking  her  mind.  As  myself  a  doctor  of  twenty-five 
years'  and  a  mother  of  seventeen  yeai's'  standing,  I  cordially 
agree  with  her  remarks  on  the  futility  as  well  as  the  injustice 
of  debarring  a  medical  woman  from  certain  posts  because  of 
her  being  married.  The  affairs  of  the  married  are  only  fully 
understood  by  the  married.  If  the  married  treat  the  single, 
at  least  they  have  themselves  been  single  once.  Medical  men 
usually  find  marriage  benefit  their  practice.  Simpson,  for 
e.xample,  had  to  marry  in  order  to  obtain  the  chair  of 
obstetrics  at  Edinburgh.  This  is  not  only  a  question  of 
propriety — it  is  a  feeling  that  the  man  who  most  nearly 
realizes  what  marriage  and  maternity  mean  to  a  woman  is 
the  man  who  unites  the  feelings  of  husband  and  father  to  the 
knowledge  of  the  physiciau.  Women  have  not  this  know- 
ledge either  till  they  marry.  Medical  women  are  all  the 
better  for  having  in  their  ranks,  as  they  have  had  from  the 
first,  a  certain  number  of  married  women.  AVhen  all  is  said 
and  done,  married  people  frequently  do  not  care  to  enter  into 
many  medical  details  with  bachelors  and  spinsters. 

There  are  signs  that  the  much  tried  mother  is  rebelling 
against  the  constant  dictation  aud  inquisition  into  all  her 
doings  carried  on  by  spinsters  and  sometimes  by  bachelors. 
I  saw  a  book  once  ou  a  stall  entitled  ^1  Book  for  Mothers  hij  a 
Mother.  There  is  no  doubt  that  patients  frequently  believe 
more  in  a  doctor  who  is  a  parent — aud  faith  counts  for  some- 
thing still.  The  Chinese,  indeed,  regard  medicine  as  an  old 
man's  and  preferably  as  an  old  woman's  trade.  If  "know- 
ledge through  suffering  cutereth"  there  is  soraethiug  to  be 
said  for  this  view.  The  multiplication  of  books  for  junior 
practitioners  on  sex  surely  proves  the  same.  The  money  for 
maternity  and  child  welfare  clinics  is  found  by  townsfolk  who, 
as  a  rule,  are  married ;  I  fail  to  see  that  posts  in  charge  of 
wives  andcliildrenshould  be  necessarily  used  as  mere  charities 
for  childless  women.  There  are  many  people  who  think 
that  all  such  clinics,  and  also  venereal  hospitals,  should  be 
officered  solely  orchietty  by  married  people  who  are  also  parents. 
Many  clinicians  have  sounded  a  warning  against  the  mere 
laboratory  worker.  From  the  economic  point  of  view,  the 
wives  of  today  complain,  "First  the  spinsters  do  our  men 
out  of  a  job.  Then  they  forbid  us  wives  and  mothers  to  earn. 
Then  they  turn  round  and  grab  such  children  as  we  dare  to 
have,  and  tyrannize  over  them  and  us.  Are  we  to  be  mere 
machines  for  bearing  children?"  It  is  the  home  we  are 
fighting  for.  Single  professional  people  can  earn  a  living — 
so  can  husband  aud  wife,  if  they  part  aud  abandon  the 
children.  The  mother,  aud  the  father  in  his  measure,  who 
have  watched  children  develop,  with  eyes  made  wise  by 
love  and  also  sharpened  by  professional  experience,  know 
more  than  all  the  bachelors  and  spinsters  put  together,  with 
the  rare  exception  of  "born"  mothers  and  a  very  few  "born" 
fatlicrs,  such  as  Froebel,  Baruardo,  Ozauam,  and  Vincent 
de  l^aul.  The  modern  system  of  passing  the  child  ou  from 
monthly  to  child's  nurse,  from  unmarried  woman  doctor  and 
health    visitor  to  school   medical  officer,  usually  unmarried 


also,  and  nurse,  and  the  kindergarten  teacher  to  the  pre- 
paratory and  so  to  the  public  school,  leaves  the  parent  and 
family  doctor  and  the  priest  (if  any)  the  only  per.sons  who 
know  the  individual  from  birth  to  adult  life;  and  of  these 
the  parent  alone  as  a  rule  knows  the  family  history.  In  the 
medical  parent  these  opportunities  are  united.  Is  the  public 
as  a  whole  to  lose  the  advantage  of  their  experiences,  or 
anyhow  when  that  parent  is  a  mother  ? 

if  the  objection  to  married  women  is  their  possible  state  of 
health,  may  I  inquire  if  Hunter  was  immediately  made  to 
resign  on  account  of  his  aneurysm  ?  The  public  in  general 
benefits  so  much  from  the  devotion  of  doctors  to  duty  in 
spite  of  ill  health  that  it  seems  a  little  absurd  to  press  this 
point.  Woman  is  usually  penalized  all  round.  The  Post 
Office  Insurance  people,  for  example,  and  some  others,  go  on 
making  a  woman  pay  at  the  rate  of  labour  risks  long  after 
the  climacteric.  The  yellow,  black,  and  brown  races  do  not 
penalize  marriage.  Are  we  sure  enough  of  our  ground  to 
justify  all  or  any  of  us  in  so  much  petty  regulation  as  goes  on 
to-day  '.'  If  the  plea  for  dismissal  is  the  woman's  health,  let 
her  husband  and  herself  settle  this — anyhow,  in  the  case  of  a 
medical  woman.  If  she  caunot  take  care  of  her  health,  who 
can?  Aud  is  the  public  always  so  considerate  for  doctors' 
health  ?     Can  temporary  leave  not  be  given  ? — I  am,  etc., 

Durban.  Maroaret  L.^mont. 

THE  ANTIVIVISECTION  SOCIETY:  AN  .APOLOGY. 

SiR, — In  the  May,  1922,  number  of  a  journal.  The  Animals' 
Defender  and  Zoophilist,  issued  by  the  .\utivivisection 
Society,  there  appeared  an  article,  written  by  the  Hon. 
Mr.  Stephen  Coleridge,  in  which  it  was  suggested  that  the 
annual  parliamentary  return,  luade  by  the  Home  Office,  of 
experiments  on  living  animals  performed  by  licensees  under 
the  .\ct  39  and  40  Vict.  c.  77  ikuown  under  the  short  title  of 
"  The  Cruelty  to  Animals  Act,  1876  ")  daring  1920  represented 
"a  deliberate  sng/jestio  falsi."  The  article  proceeded  with 
the  suggestion  that,  with  the  connivance  of  the  Home  Office, 
certain  licensees  under  the  Act  had  made  false  returns  of 
experiments  performed  by  them  on  living  animals  during  the 
year  1920.  As  the  result  of  certain  action  taken  by  the 
solicitors  representing  one  of  the  licensees  referred  to  in  the 
Hon.  Mr.  Stephen  Coleridge's  article,  the  following  retracta- 
tion of.  and  apology  for,  the  untrue  and  libellous  suggestions 
made  therein  was  published  in  the  July  aud  August  numbers 
of  The  Animals'  Defender  and  Zoophilist : 

Apology  to  Mr.  A.  G.  Foulertox,  F.R.C.S. 

lu  the  issue  of  thi.s  journal  for  last  May,  on  pages  7  ami  8, 
appeared  au  article  cutitleil,  "  Is  it  ouly  innocent  credulity  ?  " 

Ttie  article  contained  statements  wliicli  have  been  understood  as 
accusing  Mr.  Foulerton  of  haviug  knowingly  signed  false  returns 
iu  returns  made  by  him  to  the  Home  Office  tin  regard  to  experi- 
ments made  on  living  animals  under  licences  granted  to  him 
pursuant  to  statutel,  and  of  haviug  committed  criminal  offences. 

Our  suggestions  to  that  effect  were  made  without  any  foundation, 
aud  we  are  satisfied  that  there  is  absolutely  no  justificatiou  for 
auv  accusation  of  the  lei od. 

We  apologize  to  Mr.  Foulerton  for  having  made  the  statements 
complaiued  of,  and  sincerely  regret  the  pain  and  annoyance  whichi 
he  has  thereby  suffered. 


—I  am,  etc., 
London,  W.C.  Aug.  8lh. 


Alex.  G.  R.  Foulerton. 


SIMPLE  GOITRE. 

Sii;_ — Gastro-intestinal  infection  as  a  causative  factor  in 
simple  goitre  is,  on  the  authority  of  Lieut.-Colonel  McCarrisou 
(British  Medical  Journal,  .\pril  22nd,  1922),  an  admitted 
fact.  His  example  of  the  European  school  in  India,  which 
became  entirely  free  from  goitre  on  being  provided  with  a 
bacteriologically  pure  water  supply,  is  sufficiently  convincing. 

In  rural  districts  in  this  country  it  is  not  always  possible, 
from  economic  aud  other  reasons,  to  provide  a  pure  water 
supply.  The  use  of  thymol  and  bata-naphthol  has  proved  to 
be  capable  of  causing  the  disappearance  of  i-ecent  goitres  iu 
young  subjects  [The  Thyroid  Gland,  McCarrisou,  p.  9^). 
The  administration  of  these,  liowever,  requires  constant 
supervision,  which  is  somewhat  difficult  in  a  scattered  rural 
population. 

In  a  district  where  endemic  goitre  is  very  prevalent  aud 
the  water  supply  indifferent  I  have  used  in  a  number  of  cases 
during  the  past  twelve  months  keratin-coated  capsules  of 
oxygenated  hydrocarbons  of  high  boiling  point  of  the  tar- 
acid  series  from  which  the  phenols  aud  cresols  have  been 
distilled.  The  resultant  antiseptic  is  of  high  germicidal 
efficiency  (Rideal- Walker  coefficient  30)  and  of  low   relative 
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toxicity  to  carbolic  acid  (1  to  90).  I  have  found  that  in  tlie 
majority  of  early  cases  treatment  extending  over  a  period  of 
from  four  to  six  weeks  causes  a  complete  disappearance  of 
the  swelling.  The  capsules  may  be  given  for  prolonged 
periods  without  giving  rise  to  any  ill  effects. 

Boiling  all  drinkiag  water  is  not  sufficient  to  eliminate  the 
possibility  of  soil  infection  in  an  infected  area. 

Jn  cases  of  long  standing  the  admiuistratiou  of  small  doses 
of  iodine  to  supply  the  iodine  needs  of  the  body  and  to  relieve 
the  strain  on  the  thyroid  hastens  the  reduction  of  the  goitre. 
— 1  am,  etc.,  K.  liENSLEUiH  W.\lteh,  M.B. 

tjtoke-under-Ham ,  Somerset,  Aug.  12th. 


TOBACCO  SHORE  .\ND  C.WCER. 
Sir, — In  your  issue  of  August  5th  Colonel  Duer  quotes  a 
New  York  surgeon  as  saying  that  he  had  never  met  with  a 
case  of  malignant  disease  of  the  lips,  tongue,  mouth,  or  throat 
in  a  non-smoker.  In  common,  doubtless,  with  all  laryngolo- 
gists,  I  have  had  numerous  cases  in  patients  who  had  never 
used  tobacco.  I  have  recorded  six  cases  of  intrinsic  cancer  of 
the  larynx  in  females  who  had  been  non-smokers  all  their 
lives.  In  each  case  the  diagnosis  was  confirmed  by  the 
microscope.  They  did  not  chew  betel-nut  or  indulge  in  any 
similar  habit,  and  they  were  either  teetotalers  or  extremely 
temperate  drinkers. — 1  am,  etc., 
London,  w. .  .\ug.  15th.  StClair  Thomson. 


NATIONAL  ASSOCIATION  OF  OPTICIANS. 

SiK, — On  .luly  10th  I  leceived  a  communication  from  the 
Xutional  Associatiou  of  Opticians  inviting  mo  to  examine 
their  candidates  in  the  anatomy  and  the  abnormal  conditions 
of  the  eye.  I  have  found  reason  to  suspect  that  this  was 
probably  part  of  an  insidious  attempt  on  behalf  of  this 
society  to  secure  rec-oguition  for  their  members  and  to 
obtain  for  them  a  status  similar  to  that  which  is  possessed 
by  midwives. 

.-\s  a  practising  ophthalmic  surgeon  I  have  therefore 
thought  it  advisable  to  raise  this  matter  in  your  columns  lest 
others  should  be  approached  with  the  same  object.  A\'e  do 
not  want  this  new  class  of  practitioner.  Kecoguition  by  (he 
State,  together  with  certificates  of  competence  from  members 
of  our  profession,  would  still  further  confuse  the  lay  iniud  in 
its  power  to  distinguish  between  an  ojihthalmic  surgeon  and 
the  optician. — 1  am,  etc., 
Manchester,  Aug.  3rd.  C'yr.Ii:,  J.\C'OBS. 

'■'^■'  For  a  craft  to  seek  to  ascertain  or  secure  the  efficiency 
of  its  craftsmen  is  not  repreheusible.  Two  jioints  are, 
however,  essential :  (1)  that  the  craft  shall  have  a  well- 
dctined  and  accepted  sphere;  (2|  that  those  who  practise  it 
shall  not  pretend  to  be  other  than  they  are.  In  both  these 
respects  the  movement  initiated  by  the  National  Association 
of  Opticians  needs  to  be  carefully  watched,  and  it  is  desirable 
that  further  information  with  regard  thereto  should  be 
supplied  by  our  readerg. 


(Bhihiatv. 

MAIIHIOTT  LOCJAN  ROWAN,  M.D., 
Medical  SuDevintciident  of  Derby  County  Asylum. 
His  many  friends  will  read  with  regret  of  the  death  of 
Dr.  JMarriott  Logan  Jtowan,  which  occurred  with  tragic 
suddenness  at  St.  Anne's  on-Sea  on  August  6tli.  He  had 
been  in  poor  health  for  some  time,  and  had  left  Derby  only 
two  days  before  his  death.  Dr.  Rowan  was  born  at 
Carrickfergus,  co.  Antrim,  in  1871,  and  was  educated  at 
(Queen's  College,  Belfast.  He  graduated  B.A.  (witli  lionours), 
and  JI.i;.,  li.Ch.  at  the  Royal  University  of  Ireland  iu  1900; 
in  1503  he  graduated  M.l).,  and  a  year  later  ho  became 
assistant  medical  officer  at  J>erby  County  .\sylum.  lie  was 
appointed  niedical  superintendent  iu  1915,  a  post  ho  filled 
with  much  distinction  till  the  time  of   his  death.     The  many 
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We  regret  to  announce  the  death  of  Dr.  Richard  Charles 
Mason  Pooley,  which  occurred  at  his  residence,  20,  Park 
Road,  Regent's  Park,  on  July  30th.  Dr.  Pooley  was  boru  iu 
Ireland  in  1848,  and  received  his  medical  education  in  Dublin: 
he  took  the  diplomas  of  L.R.C.S.I.  and  L.R.C.P.I.  iu  1871,  and 
theJSI.R.C.lM.  iu  1900.  In  his  earlier  days  Dr.  Pooley  had  a 
busy  and  successful  career  as  a  surgeon  in  Rochdale,  and  held 
the  appointment  of  honorary  surgeon  to  Roclidalc  Infirmary; 
he  was  the  author  of  a  number  of  contributions  to  this  journal 
on  medical  and  surgical  subjects.  He  was  a  justice  of  the 
peace,  a  Fellow  of  the  Royal  Society  of  Jledicine.  an  old 
member  of  the  British  Medical  Association,  as  well  as  a  local 
representative  of  the  London  Panel  Committee,  in  the  work 
of  which  he  took  an  active  interest.  At  one  time  ho  was 
a  keen  Territorial  officer,  and  retired  from  the  R.A.M.C.iT.) 
with  the  rank  of  major;  he  held  the  Volunteer  Decoration. 
His  kindly  nature  and  liis  professional  ability  made  him 
beloved  and  respected  by  all  who  came  iu  contact  with  him. 


Dr.  Andrew  Murray  Neethling,  who  died  recently  at 
Pretoria,  was  born  in  Cape  Colony,  and  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  CM.  about  1883, 
and  subsequently  took  the  degree  of  M.D.  After  studying  on 
the  Continent,  he  returned  to  South  Africa,  where  he  was  in 
practice  successively  at  Barberton  and  at  Lydeuburg  until  the 
South  .\fricau  war,  throughout  which  he  served.  After  the 
war  he  sat  in  the  Cape  Colony  Parliament  as  member  for 
Beaufort  West.  In  1914  he  served  under  General  Botha  with 
the  rank  of  colonel  in  the  campaign  which  reduced  German 
South-West  Africa.  After  the  capture  of  the  capital, 
Windhoek,  he  was  appointed  chief  medical  officer  of  tlio 
conquered  territory.  He  married  a  daughter  of  the  late  Mr. 
Duucan  Wilkie  Paterson,  S.S.C.,  of  Edinburgh,  and  leaves  a 
widow  and  three  children.  His  two  elder  sons  served  with 
him  in  the  campaign  in  S.W.  Africa,  where  the  elder  was 
killed  in  action  at  the  pass  of  Kakanas. 


Dr.  Frederick  Haycrai't  Berry  of  Watford  died  on  July 
29tli,  aged  66.  He  was  the  eldest  son  of  the  late  Dr.  H.  T. 
Berry,  of  Amwell  Street,  Loudon,  and  received  his  medical 
education  at  Guy's  Hospital  Jledical  School.  He  took  the 
diploma  of  M.R.C.S.  iu  1878  and  graduated  M.B.Lond.  with 
honours  iu  1880  and  M.D.  in  1886.  After  serving  as  house- 
physician  aud  resident  obstetrician  at  Guy's  Hospital  ho 
jomed  the  late  Dr.  A.  T.  Brett  in  practice  at  Watford  iu  1883. 
He  took  great  interest  iu  the  establishment  of  the  Watford 
District  Hospital,  of  which  he  was  for  many  years  honorary 
medical  officer;  on  his  retirement  from  that  post  was 
appointed  honorary  consulting  surgeon.  He  was  president  of 
tlie  Watford  and  West  Herts  Medical  Societj',  a  member  of 
the  West  Hertfordshire  Division  of  the  British  Medical 
Associatiou.  and  a  representative  for  Watford  on  the  Herts 
Panel  Committee.  Among  his  medical  appointments  were 
those  of  medical  officer  to  the  Londou  Orphan  School,  the 
Post  Office,  and  the  London  aud  North-Western  Railway. 
He  was  a  governor  of  the  Grammar  School  aud  a  trustee 
under  the  Jlorrison  Charity.  During  the  war  his  eldest  sou, 
liieuteuant  P.  H.  Berry,  R.A.M.C,  lost  Ids  life  iu  South 
Africa  iu  an  heroic  attempt  to  save  a  private  soldier  from 
drowning. 


We  regret  to  announce  the  doath,  on  .July  30th,  of  Dr. 
Chaui.es  MircHKLL  MacQiiibban,  J.P.,  who  was  the  oldest 
medical  practitioner  in  .\berdeen,  having  been  boru  iu  that 
city  eighty-nine  years  ago.  He  was  etVucated  at  .\berdeeu 
University,  graduated  M.B.  iu  1861,  and  M.D.  and  CM.  in 
1833;  he  took  the  diploma  of  L.R.CS.Edin.  in  1863.  During 
the  Crimean  war  he  volunteered  for  service  iu  the  army, 
but  as  hostilities  wore  approaching  a  teriuiuation  his 
services  were  not  required.  In  1861  Dr.  ilactiuibban  began 
a  loug  military  career  by  becoming  attached  as  assistant 
surgeon  to  the  7th  Volunteer  Battery-  of  the  Aberdeen 
Artillery;  he  was  later  attached  to  the  Gordon  Highlanders 
(Militia),  and  liually  retired  witli  the  rank  of  surgeon 
lieuten.aut  colonel  in  1899.  In  1913  he  was  appointed 
senior  medical  officer  of  the  National  Reserve.  He  was  a 
very  well  known  figure  in  the  community,  and  enjoyed 
the  genuine  affection  aud  respect  of  all  classes.  .\  few 
montlis  ago  he  fell  from  a  tramcar,  and  from  the  effects 
of  this  accident  lie  never  recovered.  He  is  survived  by 
two  daughters. 
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We  regret  to  recortl  the  death,  suddenly,  on  August  8th,  of 
Dr.  William  Robert  Williams,  of  Machynlleth,  Montgomery- 
slnre.  Dr.  Williams  was  educated  at  Edinburgh,  and  took 
the  diplomas  of  L.R.C.P.  and  L.K.C.S.Ediu.  in  1888.  He  was 
one  of  the  best-known  medical  practitioners  in  his  district, 
and  held  many  public  offices.  He  was  a  justice  of  the  peace, 
honorary  surgeon  to  the  local  cottage  hospital,  assistant 
medical  inspector  of  schools  for  the  couuty,  and  an  ex-chair- 
man of  the  local  urban  district  council.  He  held  a  commission 
as  Captain  R.A.M.C.(X.),  and  was  attached  to  the  7tli  Koyal 
Welsh  Fusiliers.  Ho  was  a  member  of  the  British  Medical 
Association.  His  funeral  was  attended  by  a  tiring  party  of 
the  7th  Royal  Welsh  Fusiliers  aud  by  a  very  large  assembly 
of  people.  He  leaves  a  widow,  two  sons,  and  two  daughters, 
with  whom  much  sympathy  is  expressed. 


The  King  of  Egypt  has  conferred  the  Order  of  the  Nile  (fourth 
class)  upon  Captains  Eric  D.  M.  Heriot-IIill  and  Stanley  Aruott, 
li.A.M.C.,  in  recoguition  of  services  rendered  during  the  opera- 
tions against  Aliab  Dinkas  iu  the  Mongalla  Province. 


DEATHS  IN  THE  SERVICES. 
Surgeon  Commander  James  Garflt  Wallia,  R.N.,  died  recently 
at  Plymouth.  He  was  educated  at  the  London  Hospital,  where  lie 
was  iJuxton  Scholar,  aud  took  tlie  M.R.C.S.  and  L.R.C.P. Lend, 
ill  1897,  and  the  M.D.Lond.  in  1899.  After  filling  the  posts  of 
liouse-physician  and  clinical  assislaiit  in  the  aural,  ophthalmic, 
and  skin  out-patient  departments  at  tlie  Loudon  Hofpital,  aud 
assistant  house-surgeon  at  Poplar  Hospital,  he  entered  the  navy 
as  surgeon,  tal<iug  the  prize  for  tropical  diseases  at  Haslar.  He 
attained  the  rank  of  surgeon  commander  on  February  25tb,  1914, 
aud  in  April,  1920,  was  appointed  health  officer  of  the  port  at 
Devouport. 

Lieut.  Colonel  .John  Joseph  Falvey,  R.A.M.C.  (retired),  died  on 
May  21st,  aged  70.  He  was  born  at  Tralee,  educated  at  the  Ledwicli 
School  of  Medicine,  Dublin,  and  took  the  L.R. C.S.I,  and  L.A.H. 
iu  1876,  and  the  F.R. C.S.I,  iu  1886.  He  entered  the  array  as  surgeon 
on  August  10th,  1878,  aud  became  lieutenant-colonel  after  twenty 
years'  service,  and  retired  in  1900.  He  had  a  long  list  of  war  service  : 
the  Boer  war  of  1881  in  the  Transvaal,  including  the  defence  of 
Lydenburg,  mentioned  in  dispatches;  Egyptian  war  of  1882, 
medal  and  Khedive's  bronze  star;  Sudan,  1884-85  ;  Nile  campaign, 
with  the  heavy  camel  corps,  action  of  Abuklea,  aud  engagements 
during  return  to  Korti,  two  clasps;  and  Soulh  African  war, 
1889-1900,  Queen's  medal  with  clasp. 

Lieut.-Colonel  .James  Young,  Bengal  Medical  Service  (retired), 
died  at  Bedford  on  July  13tli,  aged  76.  He  was  the  son  of  .Tohn 
Young,  of  Bathgate,  West  Lotliiau,  and  was  educated  at  Edin- 
burgh, where  he  graduated  M.B.  and  CM.  iu  1868.  He  entered 
the  I.M.S.  as  assistant  surgeon  on  March  30th,  1872;  he  became 
surgeon  lieutenant-colonel  after  twenty  years'  service,  and  brigade 
surgeon  lieutenant-colonel  iu  1897 ;  after  ofticiat-ng  for  sometime 
iu  the  administrative  rank  as  A.M.O.  of  the  Calcutta  district  he 
retired,  with  an  extra  pension,  on  March  31st,  1902.  He  served  in 
the  Burma  war  of  1885-86,  taking  part  iu  the  occupation  of 
Manda'ay,  aud  received  the  frontier  medal  with  a  clasp. 

Colonel  John  Donald  Alexander,  C.B.E.,  D.S.O  ,  Army  Medical 
Service  (retired),  of  Bideford,  died  in  Queen  Ale:;aiidra's  Military 
Hospital,  Millbank.  on  July  9th,  aged  55.  He  was  born  at  Callan, 
iu  Ireland,  on  April  llth,  1867,  the  eldeso  son  of  the  late  Very  Rev.' 
John  Alexander,  Dean  of  Ferns,  and  was  educated  at  T'rinitv 
College,  Dublin,  where  he  graduated  M.B.,  B.Ch.,  and  B. A. O.  in 
1889.  He  entered  the  R.A.M.C.  as  surgeon  lieutenant  on  .January 
3'Hh,  1892,  attained  the  acting  rank  of  colonel  ou  March  23rd,  1916, 
while  holding  the  post  of  A.D.M.S.  of  a  Division,  was  confirmed  in 
that  rank  ou  December  26th.  1917;  placed  ou  teiiiporary  half-pay 
ou  account  of  ill  health  ou  November  26th,  1919,  and  retired  on 
February  3rd,  1920.  He  served  ou  the  North- West  Frontier  of 
India  in  the  Tiiah  campaign  if  1897-98,  taking  part  in  the  capture 
of  the  Sampagha  and  Ashanga  iiasses,  the  reconnaiss:rtice  of  the 
Sarau  Sau,  operations  round  Dwatoi,  against  the  Khanikhel 
Chaiukaiinis,  aud  in  the  Bazar  Valley,  and  iu  the  action  at 
.Shinkamau,  receiving  the  frontier  medal  with  two  clasps.  Iu  the 
South  African  war  of  1899  to  1902  he  served  iu  the  relief  of 
Ladysmith,  action  at  Colenso,  operatious  ou  Tuge'a  Heights, 
action  at  Pieter's  Hill,  the  relief  of  Mafeking,  and  the  action  at 
Frederikstadt,  was  mentioned  iu  dispatches,  and  received  the 
Queen's  medal  with  five  clasps,  and  the  King's  medal  with  two 
cla5:ps.  His  services  iu  the  recent  wai  -f  1914-18  were  mentioned 
in  dispatches  in  the  London  Gazette  of  January  4th  and  iMav29th, 
1917;  he  received  the  D.S.O.  on  June  3rd,  19171  and  the  C.B'.E.  on 
Juue  3rd,  1919. 

Captain  Ernest  Neville  Keys-Wells,  R.A.I\I.C.(T.F.),  died  in 
London  ou  July  30tb.  He  was  the  fourth  son  of  the  late  Rev. 
William  Keys-Wells,  of  Clifton  Rectory,  Penrith, aud  was  educated 
at  Edinburgh,  where  he  graduated  M.B.  and  CM.  in  1888.  He 
served  as  a  civil  surguon  iu  the  South  African  war,  in  the  opera- 
tions in  Natal,  receiving  the  Queen's  medal  with  a  clasp.  In  the 
late  war  he  held  a  commission  as  captain  IiwA.M.C(T.F.)  in  the 
3rd  Loudon  General  Hospital  from  March  19th,  1915. 


fil^iJiral  Jidus. 


Sm  Wm.  Thorburn,  K.B.E.,  C.B.,  C.M.G.,  F.B.S.,  has 
been  appointed  a  member  of  the  Advisory  Committee  under 
the  Administration  of  the  Cruelty  to  Animals  Act. 

The  King  of  Egypt  has  conferred  the  Order  of  the  Nile 
(third  class)  upon  the  following  iu  recognition  of  valuable 
services  rendered:  Dr.  Harold  Benjamin  Day,  professor  at 
the  School  of  Medicine,  Cairo;  Mrs.  Cornelius  B.  S.  Elgood, 
M.B.,  senior  lady  medical  officer,  Egyptian  Ministry  of 
Education;  and  Dr.  Alexander  A.  W.  P.  Murison,  medica 
officer,  Egyptian  State  Railways. 

The  King  has  approved  the  retention  of  the  title  of 
Honourable  by  Dr.  Charles  Ferdinand  Marks  and  Dr.  William 
Frederick  Taylor,  who  have  served  continuously  for  a  period 
of  not  less  than  ten  years  as  members  of  the  Legislative 
Council  of  the  State  of  Queensland. 

The  following  members  of  the  British  Medical  Association 
have  been  appointed  Knights  of  Grace  of  the  Order  of 
St.  John  of  Jerusalem  :  Major  J.  R.  Williams,  Penmaeumawr 
(late  High  Sheriff  of  Carnarvonshire),  and  Surgeon  Lieut.- 
Colonel  J.  D.  Lloyd,  Chirk. 

Special  courses  in  diseases  of  the  heart  and  gynaecology 
will  be  held  at  Franzcnbad  (Czecho-Slovakia)  from  the  21s"c 
to  the  24th  of  September  by  Drs.  A.  Ghou,  R.  Jaksch, 
R.  Schmidt,  and  G.  A.  Wagner  of  Prague,  J.  Halban, 
F.  Hitschmaun,  J.  Pal,  and  H.  Thalimer  of  Vienna,  H.  E. 
Hering  of  Kiel,  B.  T.  von  Jaschke  of  Glessen,  H.  Kchrer 
of  Dresden,  O.  Minlcowski  of  Breslau,  Seitz  of  Frankfort, 
Volhard  of  Halle,  G.  Winter  of  Konigsberg,  and  K.  Zorkendorfer 
of  Prague. 

Among  the  recipients  of  civil  pensions  is  Dr.  Franci-i 
Warner,  who  iu  consideration  of  his  circumstances  receives 
£100  in  recognition  of  services  reudered  iu  his  investigation 
into  the  mental  and  physical  condition  of  defective  children. 
The  Scottish  schools  have  been  celebrating  the  close  of  the 
term  by  speech  days.  At  the  ccreraouy  at  Ballachulish 
Dr.  Lachlau  Grant  not  only  gave  an  address,  but  supplied 
the  prizes,  which  the  education  authority,  for  reasons  of 
economy,  had  ceased  to  give.  At  the  Morrison  Academy, 
Crieft,  the  medal  was  presented  to  the  dux  by  Dr.  Gairdner, 
who,  in  an  address,  mentioned  that  he  himself  had  received 
the  medal  in  1862,  and  that  he  had  since  been  for  fifty-flve 
years  medical  officer  for  Crieff. 

The  anuual  dinner  of  past  and  present  students  of 
University  College  Hospital  will  be  held  at  the  Hotel  Cecil 
on  Friday,  October  6th,  7.30  for  8.  The  chair  will  be  taken 
by  Sir  Dawson  Williams,  C.B.E.,  F.E.C.P.,  Editor  of  the 
British  Medical  Journal.  The  secretaries  are  Dr. 
A.  M.  H.  Ciray  and  Mr.  Gwyune  Williams,  30,  New  Cavendish 
Street,  W. 

Three  blind  students  (two  civilians  aud  one  ex-soldier), 
trained  at  the  Massage  School  of  the  National  Institute  for 
the  Blind,  have  passed  the  recent  massage  and  remedial 
gymnastics  examinations  of  the  Society  of  Massage  and 
Medical  Gymnastics.  Another  civilian  student,  (or  whom 
the  National  Institute  paid  foes  and  expenses  at  a  Liverpool 
massage  school,  has  also  passed  the  massage  examination. 
Two  blind  women  masseuses  have  passed  in  remedial 
gymnastics. 

During  last  June  481  deaths  from  jilague  occurred  in  Java  ; 
in  June,  1921,  the  number  of  deaths  from  this  cause  was  520. 
Roentgenology   has  recently  been  made    a  comiiulsory 
subject  for  the  medical  curriculum  in  Rumania. 

At  Wimbledon  police  court,  on  August  8th,  James  .Allport, 
described  as  a  iiathologist,  o;  Chelteuham,  was  charged  with 
unlawfully  and  wilfully  pretending  to  be  a  registered  medical 
practitioner.  A  full  report  appears  in  the  IVimblc:lon  lloro' 
Sews  for  August  llth.  Mr.  G.  D.  Roberts,  instructed  by 
Messrs.  Hempsou,  prosecuted  ou  behalf  of  the  Medical 
Defence  Union  ;  there  was  not,  he  said,  anything  to  preveuc 
a  man  practising  medicine,  whether  he  was  registered  or  not, 
if  he  could  find  people  to  entrust  themselves  to  his  tender 
mercies,  but  the  law  said  it  was  an  offence  to  pretend  to  bo 
a  registered  medical  practitioner  it  you  were  not.  The 
accused  was  engaged  through  an  agency  as  a  locumtenent 
by  Dr.  Sweetuam  of  Wimbledon  Park,  who  believed  him  to 
be  a  registered  practitioner,  and  he  attended  patients  and 
signed  medical  certificates.  The  accused  said  that  he  told 
tiie  agents  that  he  was  not  qualified  for  general  work,  and 
also  that  he  had  tried  to  get  bacteriological  or  j-ray  work. 
During  the  war,  he  said,  he  had  beeu  an  actiug  medical  officer 
at  an  infirmary.  After  evidence  had  been  given  of  certain 
other  charges  against  him  Allport  was  lined  £20,  with  the 
alternative  of  three  mouths'  imprisonment,  on  the  'charge 
of  pretending  to  be  a  registered  medical  practitioner,  and 
sentenced  to  three  months'  imprisonment  on  other  charges. 
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UttUvs,  llotcs,  antt  ^nsiuiH's. 

Js,  owing  to  printing  dijpciilties,  the  Journal  must  be  sei>t  to  press 
earlier  than  liillierto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ConRESPONUF.XTS  wbo  -wish  notice  to  be  taken  of    their  comrounica- 

tions    should    authenticate   them  with   their    names — of   course  not 

necessarily  for  publication. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to    communicate    with    the  Office, 

129.  Strand.  W.C.2.  on  receipt  of  proof. 

In  Older  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  .Journal  be  addressed  to  the  Editor  at  the 
Ottice  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429.  btrand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  BBITI3H  Medical  Journal,  Aitiolcgv, 
Westrand^  London  ;  telephone.  2630,  Gerrard. 

2.  FrNASCIAL  SECUETAKY  AND  BUSINESS  MANAGER 
fAdvertisements.  etc.).  Articulate,  Westrand,  London;  telephone. 
5630.  Gerrard. 

3.  MEDICAL  SECBETAEY.  Mediseera.  Westrand,  London  ;  tele- 
phone, 2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
hiedical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
JJaciHus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  .Square,  Edinburgh  (telegrams:  Associatet  Edinburah; 
telephone,  4361,  Central). 


QUERIES   AND   ANSVTERS. 

"  N.  E."  asks  for  iuformation  as  to  the  present  couditiou  of 
C'arisbail,  ami  the  cost  of  a  course  of  treatment  there. 

"II.D."  asks  for  information  about  the  Portuguese  Eiviera  as 
a  winter  resort  for  a  patient  subject  to  bronchitis.  He  desires 
information,  among  other  points,  on  the  cost  of  living  and  the 
Sanitary  and  social  conditions. 

Warts  of  the  Scalp. 
Dr.  .John  S.  Clarke  (Weobley)  writes  in  reply  to"X.  Y.  Z.": 
I  can  vouch  for  the  efficacy  of  freezing  by  carbonic  acid  snow. 
I  have  recently  had  the  treatment  myself  at  the  hands  of  a 
colleague.  The  effect  is  most  gratifying.  Katlicr  deep  freezing 
was  employed.  Practically  no  discomfort  was  occasioned. 
Very  little  liair  bad  to  be  snipped  away.  After  ten  days  the  hair 
on  the  area  treated  was  showing  signs  of  growth. 

Alcmixitm  Cooking  Vkssels. 

A  CORRESPONDENT  asks  whether  any  danger  can  arise  from  the  use 
of  aluminium  cooking  utensils.  He  wishes  to  know  whether 
acid  or  fruit  juices  may  form  poisonous  salts  or  milk  be 
contaminated. 

*i'  Aluminium  is  the  best  metal  next  to  gold  or  platinum  for 
culinary  utensils.  It  is  bet'er  than  silver,  for  silver  is  more 
quickly  cori'oded  by  table  salt  than  is  aluminium  by  the  acids  of 
fruit.  Moreover,  the  injury  to  be  apprehended  from  the  results 
of  the  corrosion  suffered,  even  if  the  corrosion  were  considerable, 
is  insignificant  in  the  case  of  aluminium,  since  the  product  of 
corrosion  would  consist  only  of  that  which  is  a  common  con- 
stituent of  almost  every  ordinary  food  as  well  as  of  drinking 
water. 

Income  Tax. 

"R.S.  V.  P."  is  being  pressed  by  the  income  tax  inspector  to 
employ  an  accountant  to  prepare  statements  of  receipts  and 
expenses  and  of  assets  and  liabilities. 

" ,  ■  That  course  may  be  usual  among  traders  holding  substantial 
stocks  and  business  assets  of  various  kinds,  but  is  not  usual 
among  medical  practitioners.  It  is  not  clear  why  the  inspector 
should  ask  for  statements  of  assets,  etc.;  it  the  return  has  been 
correctly  computed  year  by  year  on  the  basis  of  the  total  gross 
casii  receipts,  less  specified  expenses  under  the  usual  beads,  it 
seems  that  the  "assets  "  figures  will  serve  no  usefnl  purpose. 

'1).  W."  lias  been  asked  by  the  inspector  of  taxes  to  state  the 
iiiuount  of  his  outstanding  book  debts  for  the  adjustment  of  his 
cash  basis  return. 

".'  The  authorities  at  Somerset  House  have  oflicially 
acquiesced  in  the  "  cash  basis  "  method  of  computation,  subject 
to  any  particular  cases  in  which  that  basis  would  for  some 
special  reason  be  an  unfair  index  of  the  income  accruing  from 
the  practice.  We  advise  our  correspondent  to  remind  the 
inspector  that  the  cash  basis  has  official  sanction  and  to  ask  why 
it  should  be  refused  in  his  case. 

'  u.'ld!iion't„i^?J^^l'?^'"'  af,  tt»  assistant  and  earns  sundrv  fees  in 
ii.l,l,tion  to  h.B  salary.    Cau  he  still  claim  the  three  year'average? 

the"  ansLr'^iH    Nn^^f  ''?!''  ''^-  "'"  P™<="t'°"er  whom  he  assists 
the  answer  is.  No     if  otherwise  he   can   average   the   fees  but 

TuTJZT  ■''"'^'-•'"'""  °"   '""^  —t  year's 'basis  OS  regards 


"  R.  C.  P."  renewed  his  car  in  1921  and  was  allowed  the  whole  of 
the  cost.  He  lias  since  renewed  it  again,  but  the  authorities 
claim  to  exclude  one-third  of  the  cost  because  to  that  extent  the 
car  is  used  for  pleasure,  though  it  was- primarily  bought  for 
professional  purposes. 

*,'  The  expense  claimable  is  the  amonnt  necessitated  by 
professional  use.  It  would  seem  that  the  private  use  hastens 
the  date  when  renewal  becomes  necessary,  aud  that  it  is  there- 
fore right  that  some  adjustment  should  be  made  in  calculating 
the  renewal  allowance  for  tax  purposes;  whether  one-third  is  a 
reasonable  proportion  we  cannot,  of  course,  say. 

"Finance  "  "  has  set  up  in  practice"  for  the  first  time  and  inquires 
as  to  allowances  for  (1)  outlay  on  instruments,  medicines,  and 
books;  (2i  surgery,  rent,  and  expenses;  (3)  hire  of  motor  car  in 
place  of  owning  a  car;  (4^  remuneration  of  locuinteneut  for 
holiday  purposes. 

*,*  (1)  Not  allowable — only  expense  of  renewals  can  be  chiimed, 
the  original  stock  represents  capital  outlay;  (2)  allowable  in  so 
far  as  actually  incurred  and  within  reason;  (3)  allowable; 
(4)  allowable. 

letters,  notes,  etc. 

Diabetes  in  the  Tropics. 
Lieut. -Colonel  E.  E.  W.aters,  I.il.S.  (Calcuttal,  writes:  In  the 
kindly  review  of  .June  24th,  1922.  on  my  book  on  diabetes,  it  is 
asked  whether  the  book  is  on  sale  in  England.  Will  you  allow 
me  to  state  that  the  publishers  have  arranged  for  its  sale  in 
London  by  Messrs.  H.  K.  Lewis,  and  in  Edinburgh  bv  Messrs. 
Bryce  ? 

Measles  with  Multiple  TilBerculous  Manifestations, 
Dr.  N.  Walsh  (Swindon,  Wiltsi  writes  ;  F.  W.,  a  girl,  aged  8,  when 
first  seen,  was  suffering  from  coryza,  slight  cough,  and  pyrexia 
(100  ;;  the  pulse  was  rapid.  The  chest  was  carefully  examined 
but  only  slight  signs  of  catarrhal  bronchitis  were  found.  As 
there  was  at  the  time  great  prevalence  of  measles,  it  was  thought 
that  the  patient  might  he  suffering  from  that  disease.  She  was 
put  to  bed  aud  placed  under  expectant  treatment.  A  few  days 
later  she  vomited — mainly  a  green  fluid — but  not  very  violently, 
aud  on  only  oue  occasion.  The  temperature  was  101^  and  the 
pulse  94.  There  were  signs  of  conjunctivitis,  photophobia  was 
present,  and  pain  was  complained  of  in  the  region  of  "  the  hack 
of  the  eyes."  The  slight  cough  disappeared,  and  although  the 
chest  was  carefully  watched,  no  signs  of  bronchitis  or  pneumonia 
were  ever  found.  The  following  day  the  rash  appeared.  It  was 
topical  of  measles,  and  was  very  abundant.  It  disappeared  on 
the  seventh  day,  but  the  temperature  was  still  raised :  it 
advanced  to  104.5^  and  kept  at  that  level  for  seven  days.  Then 
the  cervical  glands  became  enlarged  and  formed  projections  at 
both  sides  of  the  neck,  about  4  in.  by  3  in.  Difficulty  in 
deglutition  and  rapid  emaciation  ensued.  The  pulse  became 
soft,  rapid,  aud  irregular,  aud  in  spite  of  stimulants  the 
cardiac  action  showed  signs  of  failing,  which  gradually  became 
more  aud  more  evident.  There  was  a'so  extreme  tenderness  of 
all  the  limbs,  the  child  moaning  when  they  were  merely 
touched. 

Another  feature  was  oedema  of  the  right  arm  from  shoulder 
to  elbow.  The  abdomen,  which  had  been  normal,  began  to  show 
signs  of  distension  which  rapidly  increased;  a  little  fluid  was 
then  made  out.  The  surface  veins  were  well  marked,  the  stools 
became  loose,  and  the  whole  condition  of  the  abdomen  became 
very  suggestive  of  tuberculous  iieritonitis.  The  child  now 
showed  some  retraction  of  the  neck,  dilated  aud  unequal  pupils, 
and  a  meningeal  cry.  Kernig's  sign  appeared  ;  the  temperature 
fell  to  100. 4\  and  the  patient  died  on  the  eighteenth  day. 

This  case  is  interesting  from  tbe  multiplicity  of  the  lesions,  and 
from  their  rapid  appearance.  It  is  remarkable  that  at  no  stage 
was  tliere  auy  serious  chest  trouble. 

V.acancies. 
NaTiFiCATiONS  of  offices  vacant  iu  universities,  medical  colleges', 
and  of  vacant  resident  and  other  appointments  at  hosnitals, 
will  be  found  at  pages  25,  26,  28,  29,  aud  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locutnteueucies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  tbe  advertisement 
columns  appears  in  the  Supplement  at  page  96. 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  PUBLIC  HEALTH. 

A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 

1888-1922: 
A  PLEA  FOR  THE  STUDY  OF  BIOLOGY  IN 
RELATION  TO  PUBLIC  HEALTH. 
A  DESIRE  to  review  the  bistory  of  medicine  in  its  preventive 
aspects  during  the  thirty-four  years  which  have  come  and 
gone  since  last  our  Association  met  in  GJasgow  is  almost 
inevitable.  But  that  it  can  be  done  adequately  in  the  time 
at  my  disposal  would  require  a  power  of  focusing  for  which 
I  claim  no  qualification.  My  pus-pose  rather  is  to  indicate  a 
few  contrasts ;  to  ask  how  far  the  years  between  liave  estab- 
lished the  views  of  our  predecessors ;  whether  the  horizon 
has  lifted  and  disclosed  objectives  hidden  from  them  ;  most  of 
all,  to  aslr  whether  the  same  spirit  of  service  which  inspired 
our  predecesaors  remains  with  us  who  aspire  to  follow  tliem. 
A  comparison  of  the  record  of  subjects  discussed  at  the  former 
meeting  with  those  of  the  present  might  alone  supply  the 
answers. 

PtTRLic  Health  Thirty  Y'ears  Ago  :  a  Contr.\st. 
Illustrations  of  the  contrasts  are  readily  fouud.  The  mean 
population  of  Scotland  during  the  eighties  decade  was 
3,880,610 ;  at  the  last  census  it  was  fully  a  million  more.  In 
the  former  pericd  the  average  death  rate  was  19  per  1,000. 
Had  this  rale  obtained  in  recent  years,  we  should  liave  had 
almost  20,000  more  deaths  annually  than  nerc  registered 
diu-ing  the  period  1916-20,  although  these  included  periods  of 
pandemic  influenza  of  great  intensity.  The  large  towns  of 
Scotland  have  now  ( 1916-20)  a  lower  average  annual  death 
rate  (16.34  per  l.OCO)  than  had  the  rural  districts  and  smaller 
town  areas  iu  the  later  eighties  (17.28  per  1,000). 

The  infant  mortality  during  the  eighties  rose  from  112  per 
1,000  birlhs  iu  1881  to  130  iu  1890:  during  the  last  ten  years 
the  highest  rate  was  126  (in  1915),  iu  1920  it  fell  to  92,  and 
was  97  and  99.8  in  1916  and  1918.  But  the  birth  rate  has 
also  fallen  from  an  average  of  32  during  the  eighties  to  25.4 
iu  tlie  years  .1911-15  and  22.7  in  1916-20.  One  result  of 
tills  is  that  already  by  1911  the  proportion  of  the  population 
over  15  had  increased  from  63  to  almost  68  per  cent.  In  other 
words,  that  portion  of  the  population  which  has  a  steadily 
although  at  first  slowly  iuoieasiug  death  rate,  is  gradually 
increasing  iu  volume,  so  that  it  now  forms  fully  two-thirds  of 
the  whole. 

Further  contrasts  may  be  drawn  from  the  field  of  epidemic 
diseases.  I  need  not  recall  the  shrinkage  in  what  were  then 
called  the  major  infections  which  has  run  parallel  with  these 
changes.  The  recurring  prevalences  of  typhus  fever,  which 
formed  so  marked  a  (eature  of  the  epidemic  history  of  the  middle 
ollast  century,  had  largely  ceased  by  the  eighties  decade,  but 
even  so  it  caused  about  90  deaths  auuually  in  the  years 
1886-90;  while  in  recent  years  (1916-20)  the  deaths  averaged 
only  one-tenth  of  that  number,  notwithstanding  the  great 
prevalence  of  the  disease  in  Eastern  Europe  aud'Russia  and 
iu  the  Balkans  during  the  war  years  and  afterwards,  aud  tho 
many  migrations  both  of  soldiers  and  civilians  determined  by 
the  war.  Again,  the  deaths  from  enteric  fever,  which  averaged 
\765  annually  iu  the  period  1886-90  and  in  three  earlier  yelirs 
if  the  decade  had  exceeded  1,000,  nowfverage  only  just  over 
ICO  annually  (109) ;  in  the  former  period  over  7,000  deaths 
were  on  an  average  ascribed  annually  to  pulmonary  tubercu- 
losis—now less  than  5,000.  Scarlet  fever  is  less  fatal,  but  its 
prevalfciice  oscillates  through  Jong  intervals;  while  measles 
and  whooping-cough  seem  unaffected  by  any  measures 
hitherto  undertaken  for  their  control. 

I  assing  for  a  moment  from  results  to  machinery  and  equip- 
ment, there   was  in  those   days  no    county    sanitation— no 


general  provision  of  hospital  accommodation  for  infections 
di&eases — a  limitation,  indeed,  of  the  term  "  infectious 
disease  "  to  the  acute  specific  fevers  and  exanthemata.  There 
was  no  Notification  Act  of  geueral  application ;  bacteriology 
was  in  its  infancy;  vaccine  and  serum  tlierapy  had  to  wait 
some  years  before  their  unrolment  began.  TIjc  part  played 
by  insects  in  the  spread  of  disease  was  almost  unsuspected. 

The  first  Public  Health  Act  for  Scotland  had  already  been 
twenty-one  years  on  the  Statute  Book,  but  the  sanitary  enfran- 
chisement of  the  rural  populations  was  not  yet  accomplished, 
while  the  burghs  were  struggling  with  conditions  for  which 
the  general  Act  provided  no  adequate  remedy.  So  sanitary 
legislation  formed  the  theme  of  the  President,  Sir  Henry 
Littlejohn,  and  the  late  Sheriff  Spens  urged  the  creation  of 
a  Minister  of  Health.  County  sanitation  became  possible 
with  the  passing  of  the  Local  Government  (Scotland)  Act  of 
1889,  and  a  Burgh  Police  aud  Public  Health  Act  in  1892  gave 
a  new  stimulus  to  the  sanitation  of  towns.  The  Housing  Act 
of  1890  had  barely  begun  to  form  round  the  nuclei  supplied 
by  the  Torreus,  Shaftesbury,  and  Cross  Acts  and  some  local 
ones  of  earlier  years. 

In  auotlier  direction  the  horizon  was  limited  by  our  insular 
position.  E.xotic  disease  in  the  form  of  cholera,  it  is  tiue, 
had  reached  our  shores  so  recently  as  1866,  aud  although  the 
Venice  Convention  dated  from  1897  it  was  not  uutil  1900 
that  a  limited  outbreak  of  plague  amoug  our  own  people  startled 
us  out  of  our  insular  complacency  and  helped  to  stimulate 
the  formation  of  port  local  authorities  as  a  means  of  protect- 
ing our  shores  against  sea-borne  disease.  More  than  all,  and 
ot  special  importance  iu  view  of  the  future,  preventive 
medicine  broke  tlirough  theold  barrier  of  insanitary  surround- 
ings and  insisted  on  regarding  the  individual  as  himself  the 
contributor  to  much  of  the  disease  which  imperils  our  well- 
being,  and  brought  venereal  disease  within  the  purview  of 
administrative  action. 

The  Fruits  of  Administrative  Action. 
One  field  after  another  has  thus  been  brought  within 
the  .scope  of  regulated  effort,  and  may  claim  some  con- 
sideration at  least  in  a  reviev/  of  the  causes  of  the 
decline  iu  the  death  rate  which  has  gone  on  con- 
temporaneously with  their  application  to  administrative 
purposes.  But  when  we  endeavour  to  assess  the  precise 
value  of  auy  individual  factor  when  many  are  operating, 
error  may  readily  occur.  Legislation  and  administrative 
effort  are  valuable  adjuncts,  but  they  are  not  the  only  factors 
which  control  disease.  How,  lor  example,  are  we  to  explain 
one  of  the  protoundest  problems  in  the  history  of  tuberculosis 
in  this  country '?  I  mean  tho  sudden  change  iu  the  direction 
of  the  death  rate  which  took  place  in  Scotlaud  in  tiic  middle 
of  the  seventies.  For  fuUy  a  decade  before  the  last  meeting 
of  the  Association  here  the  tuberculosis  death  rate  was  under- 
going reduction  at  a  rate  which  is  not  now  equalled.  No 
concerted  administrative  action  was  being  directed  against 
its  prevalence — I  do  not,  of  course,  forget  the  early  clearance 
schemes,  bat  they  were  wholly,  I  think,  coufiucd  to  the 
towns,  whereas  the  fall  was  general — and  the-  subject  does 
not,  I  think,  occur  iu  the  published  record  of  tlic  former 
meetin".  On  a  former  occasion  elsewhere'  I  endeavoured  to 
associate  the  antecedent  increase  in  the  rate  with  the 
migration  to  the  towns  which  was  so  marked  in  Scotlaud  iu 
thiTmiddle  of  last  century,  aud  its  subsequent  fall  with  the 
ftrowth  of  a  locally  born  population  endowed  with  greater 
resistance  to  local  conditions  than  their  immigrant  parents; 
but  the  lack  of  information  regarding  the  actu:d  proportion 
of  in  comers  among  the  population  somewhat  altered  the 
apparent  significance  ot  tlie  contrast. 

If  I  seem  to  labour  the  point  it  is  for  the  purpose  of  a.sking 
whether,  iu  contemp'atiug  the  superstructure  we  erect  for 
public  health  purposes,  we  do  not  too  often  forget  that  Nature 
is  silently  at  work  often  doing  better  for  us  than  we  know,  and 
thatf  our  efforts  will  best  be  directed  towards  the  control  of 
disease  when  we  know  more  of  Nature's  methods  of  adapting 
life  to  the  varied  conditions  under  which  it  exists.  For 
Nature  is  a  skilful  nurse,  and  our  best  work  will  be  done  by  a 
close  study  of  her  methods.  Tuberculosis  and  infant  mor- 
tality, indeed,  form  two  illustrations  of  the  play  of  biological 
forces  but  dimly  apprehended.  To  these  we  might  well  add 
a  third  in  the  decline  of  the  birth  rate,  and  the  common 
warnin"  I  think  they  give  is  against  a  too  ready  acceptance 
of   the  view  that  their   decline   is   to   be   ascribed  solely  to 

I   administrative  action   ou   the  one  hand,  or  acts  of  volition 

I  sometimes  called  pradential  on  the  other. 
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lu  the  fiist  decade  of  a  falling  death  rate  it  was  still  too  early 
to  see  (hat  a  piocess  akin  to  geological  deniulatiou  was  in 
nrogi-ess,  and  it  was  not,  indeed,  until  the  present  century 
dad  begun  that  a  high  infant  mortality  rate  was  disclosed 
as  at  once  persistent  and  refractory.  So  also  with  regard  to 
tuberculosis,  the  discovery  of  tlie  bacillus  was  still  too  recent 
for  frank  recognition  of  its  role  as  an  infecting  agent  to 
influence  action  for  the  prevention  of  its  spread.  But  in 
connexion  with  both  it  is  worth  reiueiubering  that  the  fall 
in  the  general  death  rate  coincided  with  the  growth  of  our 
foreign  meat  imports,  and  that  the  fall  in  the  infant  death 
rate  of  this  century  is  occurring  among  the  children  of  those 
who  grew  up  under  the  improved  food  conditions  which 
these  imports  tended  to  make  general. 


The  New  Houizon. 
Infant  Moiialilij. 
Since  the  present  century  began  we  have  had  in  succession 
organized  movements  for  the  welfare  of  mothers  and  children, 
for  the  reduction  of  tuberculosis  and  the  treatment  of  venereal 
disease.  All  of  these  reach  down  by  separate  channels  to  the 
roots  of  our  social  structure,  but  each  also  presents  aspects 
which  are  biological  before  they  are  social.  It  is  the  recogni- 
tion of  this  factor  as  intiuenciug  the  whole  field  of  preventive 
medicine  that  I  think  fills  the  future  with  hope.  Let  one  but 
try  to  envisage  the  biochemical  changes  which  set  in  directly 
the  newly  born  child  draws  its  first  breath  and  produce 
within  a  few  days  closure  of  the  ductus  arteriosus  and  then 
ask  himself  whether  Nature's  alchemy  is  limited  to  tins 
single  and  marvellous  process  by  which  tlie  circulation 
becomes  adapted  to  the  demands  of  an  air-breathing 
organism.  Here  the  structural  change  is  concrete  and 
obvious,  as  is  the  alteration  iu  physiological  function  which 
accompanies  and  depends  on  it.  And  if  we  ask  ourselves 
regarding  the  great  volume  of  infant  deaths  asoribed  to 
immaturity  under  a  diversity  of  names  (prematuritj',  birth 
debility,  and  some  others),  mainly  occurring  iu  the  first 
weeks  of  post-natal  life,  contributing  about  one-third  of  the 
total  infant  death  rate,  and  distributed  with  apparent  im- 
partiality through  every  social  group,  the  closed  ductus 
arteriosus  may  stand  as  a  type  of  the  changes  which  in 
tailing  cause  the  death  of  so  many  newdy  born  children. 

Vf7ieycal  Disease, 
In  venereal  diseases  again  biology  and  disease  are  curiously 
intertwined.  Treatment  centres  attract  many  social  and 
biological  types,  from  the  youth  whose  early  training  has 
failed  to  develop  habits  of  self-control  which  should  find  their 
beginning  in  the  physiological  inhibitions  of  the  nursery,  to 
the  habitue  who  presents  Jiimself  witli  a  reinfection  many 
times  repeated.  It  we  accept  the  one  as  but  a  reckless  ad- 
venturer on  the  sea  of  desire  who  wilfully  discards  the  rudder 
of  self-control  and  abandons  himself  to  the  storm  winds  of 
passion,  how  can  we  regard  the  other  but  as  an  atavistic 
"  throw-back  "  to  a  much  earlier  civilization  which  looked  at 
the  marvel  of  reawakening  nature  through  the  eyes  of  the 
phallic  worshipper?  Superficially  these  two  men  may  be 
regarded  as  diflering  only  in  the  degree  of  freedom  with  which 
they  permit  themselves  to  follow  antisocial  practices;  in 
reality,  although  both  are  of  one  generation,  from  the  point  of 
view  of  social  development  they  are  separated  by  some 
thousands  of  years. 

Tuhcrculosis. 
I  need  not  in  this  connexion  anticipate  the  questions  which 
surround  the  administrative  treatment  of  tuberculosis,  as  full 
scope  will  be  afforded  for  discussion  in  the  joint  conference 
with  the  Tuberculosis  Section  to  be  held  during  our  meet- 
ings. But  this  much  may  be  said  on  the  general  outlook, 
that  uo  completely  satisfactory  explanation  has  yet  been 
advanced  of  the  change  iu  direction  of  the  death  rate  from 
all  forms  of  tuberculosis  which  began  with  some  suddenness 
in  the  mid-seventies,  before  schemes  for  its  administrative 
controKwere  in  operation — before,  indeed,  widespread  effort 
at  sanitary  reform  was  iu  operation  beyond  the  town  areas. 
Yet  tliG  fall  was  general  and  has  been  continuous,  and  in 
its  beginnings  at  least  must  have  been  the  expression  of 
causes  wiUoly  operative  and  not  confined  to  particular 
sections  ot  the  population.  One  looks  again  for  a  biological 
explanation,  ^ybethcr  it  be  in  a  reduced  virulence  of  the 
organism    or    m    increased    resistance    of    the    population  as 


a  whole.  ,\nd  it  is  a  tempting  hypotliesis  to  regard  as  one 
among  several  factors  ot  wide  application  the  new  sources 
of  nitrogenous  food  supply,  then  beginning  to  be  widely 
available  by  the  importation  of  foreign  cattle. 

It  seems  to  me  that  Loeb's  investigations  into  the  pro- 
duction of  artificial  parthenogenesis  have  opened  up  an 
entirely  new  aspect  of  the  relation  of  cell  life  to  the  salinity 
of  the  fluids  iu  which  it  is  bathed,  aud  may  be  found  ulti- 
mately to  have  some  bearing  on  the  everyday  question  of 
food  supply.  For  the  preseut  the  adequate  feeding  of  the 
population  seems  to  me  one  of  the  public  health  problems  skill 
awaiting  solution.  Actual  food  shortage — that  is,  famine — in 
a  general  sense  is  uulikely  in  these  islands  in  peace  times,  but 
reduction  below  subsistence  diet  among  great  masses  of  the 
population  is  a  possibility  iu  times  of  trade  depression,  and 
our  machinery  for  meeting  this  is  defective. 


Industrial  Fatigue. 

In  still  another  direction  the  horizon  is  lifting.  Of  recent 
years  an  entirely  new  field  of  research  has  been  opened  up  by 
the  application  of  physiological  and  psychological  tests  to  the 
discovery  of  the  causes  of  industrial  fatigue. 

Diseases  referable  to  particular  industries  have  long  been 
recognized,  but  the  need  for  correlating  the  rhythm  of  the 
work  to  the  physiological  ihythm  of  the  worker,  if  not  an 
entirely  new  conception,  is  at  least  a  new  application  of  the 
doctriue  which  CoUis  and  Greenwood  aptly,  I  think,  illustrate 
by  the  picture  of  a  boat  race  where  the  rowers  "  go  to  pieces" 
if  the  stroke  is  too  slow  to  permit  of  sufficiently  rapid  breath- 
ing, and,  ou  the  other  hand,  cannot  breathe  etficiently  when 
the  rate  exceeds  40  a  minute.  Aud  as  the  conditions  on 
which  both  efficiency  and  fatigue  depend  include  the  housing 
of  the  worker,  his  food,  habits,  and  recreations,  as  well  as  the 
hours  and  method  aul  conditions  of  labour,  we  seem  at  last 
to  be  withiu  sight  of  a  time  when  employer  and  employed  can 
meet  on  a  common  platform  and  discuss  the  hours  aud  condi- 
tions of  labour  in  the  light  of  the  physiological  conditions  on 
which  maximum  efficiency  may  be  reached  with  a  minimum 
of  fatigue. 

Conclusion. 

In  conclusion,  it  would  be  unwise  to  forget  that  many  of 
the  aims  of  preventive  medicine  come  under  the  general 
criticism  so  ofteu  applied  to  all  schemes  of  social  welfare. 
You  are  familiar  with  the  argument :  Racial  fertility  is  iu 
inverse  ratio  to  the  liuman  value  of  the  stock,  and  much  of  the 
work  of  preventive  medicine  is  preserving  the  inefficient. 
Saved  from  the  incursion  of  barbarian  hordes,  civilization  is 
now  imperilling  its  own  existence  by  preserving  the  unfit. 
We  are,  it  is  alleged,  accentuating  the  effects  of  a  differential 
decline  in  the  birth  rate  by  an  indiscriminate  preservation  of 
many  unfit  lives  at  the  other  end  of  the  social  scale.  Natural 
processes  of  selection,  we  are  told,  are  being  arrested,  and  wo 
are  silting  up  civilization  from  the  bottom. 

But  biological  fitness  to  carry  the  burden  of  civilization  cuts 
across  all  social  stratifications.  In  America,  because  of  the 
enormous  complexity  of  the  social  problems  which  immigra- 
tion is  producing,  they  are  probably  reaching  conclusions  more 
quickly  than  in  this  country.  During  the  late  war  the  United 
States  army  authorities  applied  '■  intelligence  tests  "  to  nearly 
one  and  three-quarter  million  recruits,  and  "  some  of  the  best 
scores  were  made  by  illiterate  ignorant  Southern  mountaineers 
who  had  never  before  been  outside  their  native  valleys.  In 
other  words,  primitive  conditions  had  held  back  a  high-grade 
Anglo-Saxon  stock,  but  the  intelligence  was  there,  passed  ou 
from  generation  to  generation,  aud  only  awaiting  a  favourablo 
opportunity  to  display  itself." 

It  is  right  to  state,  however,  that  the  main  thesis  of  the 
author  from  whom  I  have  taken  this  extract  is  the  biological 
decline  which  threatens  civilization,  and  the  volume  is  a 
reasoned  statement  of  the  evidence  which  the  work  of  Galtou 
and  \Vhetham  among  others  in  this  country  has  made  familiar 
to  us.-  But  the  quotation  is  of  value.  1  think,  it  it  serves  to 
stimulate  us  anew  to  think  what  •'primitive  conditions"  are, 
and  induces  us  to  ask  how  much  biological  capital  of  I'er- 
manent  value  to  the  race  is  locked  up  in  the  uufavourablo 
environment  in  evidence  everywhere  awaiting  the  oppuH"u>ty 
which  it  is  one  of  the  aims  of  preventive  medicine  to  anord. 

1  A  Pa«e  in  the  Xatural  HfJto?y'\f'  Tuberculosis.  ^''W'-:  »«"'*'!• 
Novemljir.  1913.  »  Tlic  Revolt  aoainst  Civilization.  Hj  J^otbrop  blodaft.d, 
Massachusetts.    Loudon  ;  Chapman  and  llall.    1922. 
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BY 

ItiCHARD  J.  EEECE,  C.B.,  M.A.,  M.D.,  M.R.C.P.,  D.P.H., 

Vice-President  of  the  Section. 

One  of  the  primitive  instincts  of  mankind  is  to  protect  itself  from 
the  possible  introduction  of  pestilence.  It  is  probable  that  in 
a  very  early  period  of  civilization,  when  men  first  consorted 
together  in  communities,  some  sort  of  crude  code  existed  for 
dealing  with  obviously  diseased  persons  and  outbreaks  of  disease 
with  the  object  of  preventing  the  spread  of  sickness.  The  best 
known  example  of  such  a  code  is  given  in  the  thirteenth  and 
fourteenth  chapters  of  the  Book  of  Leviticus,  which  lay  down 
the  procedure  for  certain  measures  that  should  be  carried  out  in 
regard  to  "  lepers,"  and  for  their  isolation. 

As  time  went  on  and  communications  between  countries 
became  established  and  the  trade  of  the  world  expanded,  tlie 
adoption  of  methods  designed  to  prevent  the  introduction  of 
pestilence  became  general.  These  methods  varied  from  time  to 
time  in  accordance  with  the  views  that  prevailed  as  to  the 
manner  in  which  disease  was  spread,  but  it  was  not  untU  the 
middle  of  the  nineteenth  century,  following  tlie  discoveries  of 
I'asteur,  Pollender,  and  Bavaine,  that  methods  of  ''quarantine  " 
1  ecame  established  on  a  scientific  basis.  The  word  "  quarantine," 
altlioiigh  its  modem  practice  differs  materiallj-  from  that  of 
mediaeval  times,  is  still  retained  to  indicate  those  restraints 
placed  on  free  intercourse  on  land  or  sea,  and  those  measures 
taken  to  protect  the  public  health  by  preventing  the  introduction 
of  disease. 

The  firat  attempt  to  enforce  maritime  quarantine  probably 
tcok  place  in  Venice.  In  1448  the  A'enetian  authorities  drew  up 
a  code  of  quarantine  regulations  which  were  directed  against  the 
introduction  of  plague  into  their  city,  and  for  centuries  this  code 
formed  the  basis  for  similar  codes  in  other  countries. 

The  study  of  tlie  various  measures  adopted  from  time  to  time 
is  an  interesting  one.  It  is,  however,  not  possible  to  give  a 
detailed  account  of  them  in  this  paper.  Of  the  older  methods 
Dr.  John  C.  McVaU  ^vrote  : 

"  Regarding  the  prevention  of  plague  invasion  in  olden  times, 
some  plaoes_  adopted  measures  which  would  not  be  permi.ssible  in 
the  present  day.  The  City  of  Aberdeen  was  nothing  if  not  thorough 
in  this  matter.  As  recorded  by  Dr.  Creighton,  the  townsmen  in  1585 
followed  the  Draconian  example  of  Good  Queen  Bess  at  Windsor 
some  twenty  years  before.  They  erected  three  gibbets,  '  ane  at  the 
mercat  cross,  ane  other  at  the  Brig  o'  Dee,  and  a  third  at  the  haven 
mouth,  that  in  case  ony  infectit  person  arrive  or  repair  by  sea  or 
laud  to. this  burgh,  or  in  case  ony  indweller  of  this  burgh" receive, 
house  or  harbour,  or  give  meat  or  drink  to  the  infectit  person  or 
persons,  the  man  be  hangit  and  the  woman  drownit.'  " 

In  1636,  when  the  fear  of  plagtie  occupied  the  public  mind  of 
this  country,  the  Royal  College  of  Physicians  of  London  drew  up 
certain  directions,  the  second  of  which  states  that : 

"  It  is  likewise  necessary  that  there  be  care  taken  that  neither  man 
nor  goods  may  come  from  any  suspected  places  without  a  certificate 
of  health  or  else  either  to  he  sent  suddenly  awav  nr  to  be  put  in  the 
rest  house  (or  such  hl^e  place)  for  40  days,  according  to  the  custom 
of  Italy.     , 

It  is  interesting  to  note  that  it  was  in  August  Ln  this  year 
■that  the  distinguished  Fellow  of  the  College,  William  Harvey, 
•H  ho  first  described  the  movements  of  the  heart  and  the  circula- 
tion of  the  blood,  was  interned  in  a  lazaretto  at  Treviso  while 
■en  his  way  to  visit  the  English  Ambassador,  Lord  Basil  Feilding, 
at  Venice.  His  letters  written  from  the  lazaretto  show  how 
deeply  he  resented  his  detention. 

It  was  cot  until  1710  that  the  first  Quarantine  Act  was 
passed  in  England.  Prior  to  this,  regulations  to  prevent 
the  introduction  of  disease  into  this  country  by  placing 
restrictions  on  the  free  movement  01  persons  and  goods  hac1 
been_is.sued  by  an  Order  of  the  King  in  Council,  and  the  Act 
of  1710  was  pa.sscd  hurriedly  under  the  influence  of  panic 
^t^-asioned  by  the  prevalence  of  plague  in  the  Baltic.  It  was 
•lollo^*ed  by  amending  Acts,  one  of  which  gave  power  to  order 
vessels  -^^oming  from  infected  places,  or  laden  with  goods  from 
such  placM,  or  having  on  board  any  infected  persons,  to  be 
turnt,  together  with  the  whole  or  any  part  of  the  cargo.  In 
i75_  a  new  Quarantine  Act  was  parsed  under  circumstances 
not  associated  with  panic  due  to  a  prevailing  epidemic.     By 


the  provisions  of  this  Act  all  vessels  infected  with  plague  were 
required  to  proceed  to  one  port^namely.  New  Grimsby.  At 
that  period  reliance  against  tlie  introduction  of  plague  was 
placed  on  the  opening  out  and  airing  of  cargo,  and  this 
principle  was  adhered  to  ;  the  landing  was  prohibited  of  goods 
or  merchandise  that  had  been  brought  from  suspected  areas 
and  which  had  not  been  sufiiciently  opened  and  aired  at  the 
lazarets  at  certain  specified  places. 

These  quarantine  regulations  placed  restrictions  on  the 
commerce  of  the  country,  and  it  was  recognized  by  Parliament 
in  1752  that  "  the  present  system  of  quarantine  by  airing  goods 
on  hoys  and  vessels  is  not  well  calculated  to  pre-rent  infection, 
and  is  inconvenient  and  expensive  to  the  merchant,"  and 
later  rtoney  was  pro\-ided  by  ParUament  to  establish  a  lazaret 
for  the  performance  of  quarantine  by  persons  and  goods  at 
Chetney  Hill,  in  the  county  of  Kent  (in  what  is  now  known  as 
Milton  Rural  District),     this  lazaret  was  never  completed. 

In  1783,  plague  became  prevalent  in  Poland,  and  the  Privy 
Council  ordered  vessels  coming  from  that  country  to  perform 
quarantine  for  forty  days.  Even  in  those  times  we  were 
dependent  to  a  certain  extent  on  imported  foodstuffs  and  some 
of  the  vessels  from  Poland  were  laden  with  grain.  In  a  short 
time  Edinburgh  was  threatened  with  a  corn  famine,  and  an 
order  was  hurriedly  issued  to  allow  vessels  laden  only  with 
grain  to  discharge  their  cargoes  without  any  quarantine  restric- 
tions, provided  that  the  master  of  the  vessel  certified  on  oath 
that  the  crew  of  his  vessel  were  free  from  uifection,  and  that 
his  vessel  had  not  communicated  with  any  vessel  from  an 
infected  place. 

With  increasing  overseas  trade  the  impracticabilitj'  of 
enforcing  quarantine  measures  which  seriously  interfered  with 
commerce  became  more  and  more  evident,  and  this  brought 
about  a  revision  of  the  quarantine  system.  In  1824  a  select 
committee  appointed  to  inquire  into  the  circumstances 
associated  with  our  foreign  trade  drew  attention  to  the  serious 
financial  burdens  imposed  on  sliipping  by  the  quarantine 
charges,  and  in  particular  one  case  was  cited  in  which  there 
was  no  sickness  on  board  the  vessel  yet  nevertheless  the 
quarantine  charges  exceeded  90  per  cent,  of  the  value  of  the 
cargo. 

The  report  of  this  committee  was  foUowel  by  the  passing 
of  the  Quarantine  Act  of  1825.  This  Act  prescribed  pre- 
cautionary measures  to  prevent  the  introduction  into  this 
country  of  diseases  such  as  plague,  cholera,  and  yellow  fever — 
diseases  from  which  the  country  was  free  and  which  existed 
in  cotmtries  with  which  we  had  maritime  communications. 
Under  the  provisions  of  this  Act  and  of  the  Orders  in  Council 
of  the  same  year,  all  vessels  coming  from  the  Mediterranean 
or  from  the  West  Barbary  on  the  Atlantic  Ocean  with  clean 
bills  of  health,  or  any  vessel  from  ports  of  Europe  outside  the 
Mediterranean  or  from  America,  were  required  to  perform 
quarantine  at  various  places  specifically  named  according 
to  the  vessel's  port  of  destination.  The  duration  of  cjuarantine 
was  for  fifteen  days  after  arrival  at  the  port  or  after  discharge 
of  cargo  into  "floating  lazarets  '  or  Hghters,  according  to  the 
nature  of  the  cargo.  All  vessels  whose  bills  of  health  were  not 
'■  clean "  had  to  perform  quarantine  at  Standgate  Creek  in 
the  Thames,  or  at  Milford  Haven.  This  Act  remained  on  the 
.Statute  Book  until  repealed  by  the  PubUc  Health  Act  of  1896. 

But  long  before  1896,  as  Dr.  Bruce  Low  has  jiointed  out, 
the  Quarantine  Acts  bad  been  regarded  as  a  failure,  and  it 
was  even  then  contended  that  quarantine  could  give  but  a  false 
security  for  the  purpose  it  jiurported  to  accomplish.  In  1849 
a  suggestion  was  made  that  existing  quarantine  establishments 
should  be  abolished  and  that  reliance  should,  in  future,  be 
placed  exclusively  upon  the  protection  afforded  against  the 
spread  of  imported  infection  by  a  system  of  local  sanitary 
improvements.  From  that  tune  onwards  the  opinion  of  British 
sanitarians  has  been  that  the  best  way  to  prevent  the  dangers 
arising  from  imported  infection  is  to  maintain  a  high  standard 
of  sanitation  and  administration  at  our  ports  and  inland 
districts,  but  it  took  the  English  advocates  of  tlie  abolition  of 
quarantine  about  twenty-five  years  to  make  any  impression 
on  other  nations. 

In  this  country  maritime  quarantine  has  been  applied  only 
to  cholera,  plague,  and  yellow  fever — all  three  diseases  o' 
foreign  origin.  Against  cholera  the  full  quarantine  procedure 
has  not  been  enforced  since  1858.  Considerations  of  time  and 
space  do  not  permit  of  even  a  brief  account  being  given  of  the 
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arsiunients  adduced  in  favour  of  the  substitution  of  "  medical 
inspittion  "  for  "  quarantine  "  and  the  steps  taken  to  bring 
about  tlie  change. 

In  the  year  1871  the  Privy  Council  was  succeeded  as  the 
central  health  authority  by  the  newly  formed  Local  Government 
Board,  and  in  1872  an  Act  was  passed  dividing  the  whole  of 
England  and  Wales  into  urban  and  rural  sanitary  districts. 
The  Board  was  given  power  to  ccn?titute  port  sanitary 
authorities  for  any  customs  port  or  for  part  of  a  customs  port, 
and  the  provisions  of  this  Act  were  reproduced  with  modifica- 
tions in  the  PubUc  Health  Act  of  1875,  which  consolidated 
and  amended  the  various  laws  relating  to  public  health  in 
England  and  Wales. 

The  system  of  quarantine  of  ships  formerly  relied  on  to  pYevent 
the  introduction  of  infectious  disease  into  this  country  from 
abroad  was  replaced  by  the  system  of  port  sanitary  adminis- 
tration so  established,  and  by  subsequent  legislation.  Under 
these  various  Public  Health  Acts  every  local  sanitary  authority 
whose  district  abuts  on  any  part  of  the  coast  or  on  a  navigable 
river  is  a  riparian  authority.  Under  Seotion  287  of  the  Public 
Health  Act,  1875,  the  riparian  authorities  of  the  principal 
customs  ports  have  been  constituted  port  sanitary  authorities 
by  Order  of  the  Local  Government  Board  either  singly  or  as 
joint  boards.  The  expenses  of  the  port  sanitary  authorities 
are  met  in  the  same  manner  as  those  of  local  authorities  under 
the  Public  Health  Acts.  The  London  Port  Sanitary  Authority 
was  established  by  a  separate  enactment. 

It  should  be  understood  that  the  coastline  of  England  is 
divided  mto  several  customs  ports,  and  in  a  customs  port 
may  be  comprised  one  or  more  port  sanitary  districts,  or  other 
sanitary  districts  not  included  in  a  port  sanitary  district. 
These  other  sanitary  districts  may  be  urban  or  rural,  and 
are  known  for  administrative  purposes  as  riparian  sanitary 
districts.  In  all  customs  ports  there  are  boardmg  stations, 
appointed  by  the  Commissioners  of  Customs  and  Excise,  at 
which  ships  arriving  from  "  foreign "  are  required  to  bring 
to  for  boarding  by  customs  officers.  The  precise  position  of 
the  official  boarding  station  of  the  customs  is  clearly  defined 
at  each  port.  There  are  usually  two  such  boarding  stations 
at  each  port,  one  being  "  for  vessels  infected  "  or  "  suspected," 
as  defined  in  Article  I,  Part  I,  of  the  Order  of  the  Local 
Government  Board,  dated  September  9th,  1907 — to  which  is 
sometimes  added  "■  and  vessels  with  dangerous  infectious 
disorders  on  board,"  and  the  other  "  for  all  other  vessels." 
By  the  latter  is  meant  the  place  where  the  vessel  is  bound  for 
discharge  of  cargo  or  passengers  and  for  loading.  In  practice, 
ves,sels  which  are  known  and  admitted  by  the  master  to  be 
"  infected  "  or  "  suspected  "  bring  to  at  the  customs  boardint; 
station.  In  other  instances  the  port  medical  officer  of  health 
may  mform  the  customs  that  he  wishes  to  inspect  vessels 
coming  from  certain  ports  or  places  where  infectious  diseases 
are  prevalent,  and  in  such  circumstances  the  vessels  are 
intercepted  at  the  boarding  station  by  the  customs  and  detained 
for  examination  by  the  port  medical  officer  of  health. 
Othersvise  the  vessel  goes  straight  to  her  place  of  "  moorin". 
discharge  or  loading."  •  . 

The  port  sanitary  authorities  exercise  over  the  waters  of 
the  port  and  over  the  shipping  therein  the  same  functions 
ns  sanitary  authorities  exercise  on  land,  with  certain  additional 
duties;  and  for  the  purpose  of  carrying  them  out  all  port 
sanitary  authorities  must  appoint  a  medical  officer  of  health 
and  a  sanitary  inspector,  and  if  necessary  assistant  sanitary 
inspectors,  some  of  whom  must  have  special  qualifications  as 
food  inspectors,  and  provide  isolation  hospital  accommodation 
for  cholera,  plague,  small-pox,  and  other  infectious  diseases, 
cither  directly  or  by  arrangement  with  other  local  authorities. 
Cholera,  jilayue,  lyphiis  fever,  and  small-pox  are  four  among 
many  diseases  that  may  be  introduced  into  the  country  from 
abroad  through  the  agency  of  shipping.  The  far-reachuig 
ctTccts  of  the  great  war  have  extended  to  and  influenced  the 
))revalcnce  and  distribution  in  the  world  of  these  four  diseases  ; 
the  study  of  their  behaviour  under  war  conditions  and  after- 
wards is  receiving  the  earnest  attention  of  epidemiologists. 
\\c  realize  that  these  conditions  have  placed  this  eountrv  in 

h,trn,w"„  ^''''^.'•"^"'^^•■^    it    "^oro    liable    than    usual    to "  the 
introduction  of  disease. 

V^-nV*- *""""!  *'"'*  rholerah^s  established  itself  for  the  time 
bcmg    m    certain    parts    of    Russia    ami    the    Ukrli,,        T 
presence   of   this   disease   in   Asia,   or   even   in   Eiuo'TinTh: 


neighbourhood  of  the  Black  Sea,  has  not  in  the  past  been  a 
source  of  more  than  potential  danger  to  this  countrj'.  The 
short  incubation  period  of  cholera,  the  long  sea  passage  "through 
the  Mediterranean  Sea,  or  even  the  overland  route  finishing 
with  a  short  sea  voyage  to  this  country,  afford  ample  time 
for  travellers  to  develop  .sj^mptoms  of  the  malady  before  reachino- 
this  country.  It  is  a  different  matter  when  cholera  ajijicars  in 
Europe  in  the  area  of  the  littoral  of  the  Xorth  and  Baltic  Seas. 
The  circumstances  of  the  war  have  led  to  the  spread  of 
lice-borne  diseases,  and  at  the  present  time  there  is  widespread 
prevalence  in  Europe  of  these  diseases.  Of  these  the  most 
important  is  typhus  fever.  Recently  a  man  coming  from 
Warsaw  developed  the  disease  immediately  after  his  arrival 
in  London,  and  cases  of  typhus  fever  have  occurred  in  Birken- 
head. But  at  the  moment  there  is  no  typhus  fever  in  England, 
and  it  will  be  realized  that  the  increase  of  traffic  with  tyiihus- 
infectcd  countries  renders  very  strict  precautions  necessary  to 
maintain  thi-<  fre<'diiiii. 

S))uiU-po.>:  was  jirescnt  in  many  of  the  war  zones  and  in  the 
armies  ;  and  incidentally  the  civil  population  m  these  zones 
experienced  attacks  af  small-pox  limited  in  proportion  to  the 
extent  of  their  protection  by  antecedent  vaccination.  Previous 
to  the  w-ar  this  country  had  little  fear  of  the  possible 
introduction  of  small-pox  through  the  agency  of  returning 
soldiers  ;  for,  in  the  past,  British  troops  were  vaccinated  or 
rcvaecinated  on  joining  the  colours.  During  the  war  vaccmation 
or  revaccination  was  not  made  compulsory  on  men  of  the 
Territorial  Force  or  of  the  new  army  ;  though  the  great  bulk 
of  our  soldiers,  owing  to  their  common  sense,  willinglj'  accepted 
this  protection  against  small-pox.  Nevertheless,  this  protection 
was  not  adopted  by  all,  and,  during  the  year  1919,  outbreaks 
of  small-pox  occurred  in  England  and  Wales  which  were  traced 
directly  to  returned  soldiers. 

The  possibility  of  the  introduction  of  ptajiie  through  human 
cases  is  not  very  great ;  its  introduction  is  more  likely  to  occur 
through  infected  rats,  brought  on  vessels  to  our  ports,  gaining 
access  to  the  shore  and  conveying  the  infection  to  the  rat 
population  on  land.  The  revision  of  the  International  Con- 
\'ention  may  have  the  effect  of  extending  the  duties  of  port 
sanitary  authorities  in  the  direction  of  rat  destruction. 

In  addition  to  the  four  diseases  already  mentioned  there  are 
others  intimately  associated  with  shipping,  with  which  port 
sanitary  authorities  have  special  concern.  Two  of  1?hese  may 
be  mentioned,  for  example — beri-beri  and  malaria. 

Expert  inquiry  as  to  beri-beri  brings  to  notice  preventable 
conditions  caused  by  improper  dietary  of  the  sailor.  Malaria 
inquiries  direct  attention  to  preventable  conditions  of  expo- 
sure to  dangerous  malaria  infection — for  example,  in  West 
African  ports.  In  addition,  humanity  and  the  interests  of  the 
sailor  require  that  eases  of  such  disease,  although  not  infec- 
tious ui  the  ordinary  sense,  should  receive  hospital  treatment 
at  our  ports. 

The  legislative  machinery  for  the  prevention  of  the  introduc- 
tion of  cholera,  yellow  fever,  and  plague  into  this  country  is 
coinprised  in  an  Order  of  the  Local  Government  Board — 
"  Bcgulations  as  to  Cholera,  Yellow  Fever,  and  Plague  ;  Ships 
arriving  from  Foreign  Ports " — dated  September  9th,  1907. 
These  regulations  comply  with  the  terms  agreed  upon  at  the 
International  Sanitary  Convention  of  Paris,  1903.  Certain 
modifications  in  the  terms  of  the  1903  Convention  were  made 
Ijy  the  International  Sanitary  Convention  of  Paris,  1912,  but, 
owing  mamly  to  the  war,  the  ratification  of  the  latter  Convention 
was  delayed  and  was  only  recently  completed.  A  further 
revision  of  the  International  Sanitary  Convention  is  now  in 
progress. 

So  far  as  the  mercantile  marine  is  concerned,  one  of  the  most 
important  duties  imposed  on  port  sanitary  authorities  is  that         ^ 
of  dealing  with  conditions  adversely  affecting  the  health  of 
crews  and  with  the  insanitary  condition  of  ships.     , 

The  question  often  arises  whether  the  port  sanitary  authority 
should  exercise  its  powers  as  to  nuisances  on  board  ship  where 
structural  alterations  woidd  be  required  for  the  abatement  of 
the  nuisance,  or  whether  they  .should  leave  the  matter  to  'jo 
dealt  with  by  the  surveyor  ai)pointed  by  the  Board  of  Trade. 
Clearly  the  powers  of  the  surveyors  arc  concurrent  witli  those 
of  the  iiort  sanitary  avithority  ;  there  are  many  cases  where 
a  nuisance  on  shipboard  requires  abatement  which  do  not 
come  within  the  jirovisions  of  the  Merchant  Shipping  Acts. 
The  port  sanitary  authorities  arc  in  no  way  responsible,  nor 
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indeed  is  the  Ministry  of  Health,  for  securing  adequate  facilities 
for  the  medical  or  surgical  treatment  on  shipboard  of  sick 
persons. 

When  dealing  with  the  local  sanitation  of  harbours,  waterways, 
docks,  and  other  shore  premises  within  their  jurisdiction,  port 
sanitary  authorities  are  hampered  by  lack  of  adec^uate  powers 
to  deal  with  accumulations  of  refuse,  scavenging,  and  like 
matters.  Fi-om  the  public  health  point  of  view  there  would 
bi'  advantage  in  investing  these  authorities  with  wider  powers 
1  ban  they  now  possess  in  regard  to  such  matters. 

The  examination  of  imported  foodstuffs,  which  is  of  very 
•iu-at  importance,  is  regulated  by  Orders  made  under  the 
I'ublic  Health  (Regulations  as  to  Food)  Act,  1907,  and  has 
ilfieted  improvement  in  the  national  food  supplies  by  preventing 
the  importation  of  undesuable  and  unwholesome  food. 

Other  special  duties  of  port  sanitary  authorities  are  the 
])rotcction  of  shellfish  from  sewage  pollution  and  the  sale  of 
siiellllsh  for  food  from  beds  and  layings  that  are  known  to  be 
polluted.  The  fall  in  the  enteric  fever  attack  rate  in  this 
<oimtry  can  be  attributed  in  part  to  the  prevention  of  specifically 
inficted  shellfish  reaching  our  markets,  etc. 

If  the  various  duties  performed  by  port  .sanitary  autlioritics 
arc  considered  seriatim  it  will  be  seen  that  except  in  regard 
to  inspection  of  food  the  duties  are  in  part  national  and  in 
part  local  ;  and  this  is  represented  in  the  financial  arrangements 
made  for  the  performance  of  the  duties. 

In  1920,  the  Government  agreed  to  a  grant-in-aid  being  made 
til  port  sanitar\'  authorities  of  50  per  cent,  of  their  approved 
r.ct  expenditure.  This  grant  is  subject  to  regulations  prepared 
by  the  Ministry  of  Health  with  the  approval  of  the  Treasury, 
and  the  Ministry  can  withhold  or  reduce  the  grant  in  cases 
where  a  minimum  degree  of  efficiency  is  not  attained.  The 
cost  of  a  serious  cholera,  plague,  or  typhus  epidemic,  whether 
at  one  of  th«  ports  or  inland,  might  easily  be  far  greater  than 
any  expense  to  which  the  country  or  the  shipping  indii-stry 
is  put  by  reason  of  an  efficient  port  sanitary  administration. 
This  point  is  so  self-evident  that  it  need  not  be  laboured. 

Desired  progress  in  regard  to  infectious  diseases  could  not 
be  obtained  without  conferring  on  port  sanitary  authorities 
and  their  officers  some  additional  powers  and  duties.  Draft 
regulations  were  drawji  up  and  submitted  to  the  principal 
port  sanitary  authorities,  and  a  deputation  was  received  at 
the  Ministry  of  Health  at  which  the  object  and  scope  of  the 
regulations  were  discussed  and  agreed  to.  As  a  result  of  most 
careful  consideration  the  Port  .Sanitary  Authorities  (Infectious 
Diseases)  Regulations  were '  issued  in  1920,  and  additional 
duties  as~  well  as  powers  were  imposed  on  port  medical  officers 
of  liealth.  Probably  the  most  important'  matter  dealt  with 
in  these  recent  regulations  is  the  danger  of  the  spread  of 
infections  diseases  by  vermin,  especially  the  deratization  of 
.ships,  which  is  one  of  the  most  urgent  problems  that  concern 
port  sanitary  authorities. 

In  this  country  the  fumigation  of  vessels  for  the  purpose  of 
'Icstroying  rats  is  usually  carried  out  with  sulphur  dioxide  gas 
L«nerated  by  burning  ordinary  sulphur  in  pots,  or  sulphur 
.  aridles,  under  suitable  precautions  against  fire.  This  is  an 
efficient  fumigant  when  properly  employed,  and  gives  crood 
results  in. so  far  as  the  destruction  of  rats  is  concerned.^but 
it  damages  machmery  and  spoils  paintwork,  and  for  this  reason 
a  passenger  vessel  has  oft^-n  to  be  redecorated  after  undergoing 
suliihur  dioxide  fumigation.  A  number  of  vessels  have  recently 
been  fumigated  at  British  ports  with  hydrocvanic  acid  gas, 
xihich,  unlike  sulphur-,  has  no  harmful  effect  on  machinery  or 
paintwork,  but,  needle,ss  to  say,  this  method  of  fumigation  has 
to  be  used  with  the  very  greatest  care  owing  to  the 'danger  to 
human  life  involved  in  the  process. 

It  is  understood  that  at  Rotterdam  and  other  ports  in  .Holland 
trial  is  being  made  to  fumigate  's-essels  by  means  of  a  liquid 
known  as  "  cyclon,"  which  is  composed  of  methyl  cvano-formate 
90  per  cent,  and  methyl  chloro-format<,  10  jier  cent.  The  liquid 
volatilizes  rapidly  when  sprayed  into  tile  air,  the  methyl- cyano- 
formate  giving  off  hydrocyanic  acid  -gas  and  the  methyl 
<  liloro-formate  a  gas  which  is  intensely  irritating  to  the  eyes 
and  respiratory  surfaces,  and  this  serves  to  give  w.irning  of 
Its  pre^^.nce  before  the  hydrocyanic  acid  gas  reaches  dangerous 
)rt-opoi-tio„s  in  the  atmosphere.  The  cyclon  is  distributed 
111  rough  the  space  to  be  fumigated  by  means  of  specially 
c ')n.structed  brass  "watering"'  cans,  each  fitted  «-ith  a  fine 
ro.-e.     This   method  appears   to   possess   advantages   over  the 


ordinary  methods  of  hydrocyanic  acid  gas  fumigation,  but  m 
yet  it  is  only  in  the  experimental  stage. 

As  a  general  rule  before  the  war  the  port  medical  officer  of 
health  acted  as  the  medical  inspector  of  aliens  on  behalf  of 
the  Home  Office,  by  whom  he  was  remunerated  for  his  servicer. 
The  only  aUens  medically  examined  were  steerage  passengers, 
and  then  only  those  entering  the  country  on  ships  carrying 
twenty  or  more  such  passengers  w-ore  liable  to  medical 
examination.  No  definite  instructions  were  issued  to  the  medical 
inspectors  of  aUens  as  to  the  medical  standard  to  be  adopted. 
During  the  war  the  medical  inspection  of  aliens  fell  into 
abeyance. 

After  the  armistice  the  conditions  under  which  ahens  should 
be  permitted  to  enter  this  country  were  the  subject  of  con- 
sideration by  the  Aliens  and  Nationality  Committee,  which 
met  under  the  auspices  of  the  Home  Office.  As  a  result  of 
this  Committee's  deliberations,  the  Aliens  Order  of  1919  was 
issued  and  came  into  operation  on  September  1st,  1919.  Later, 
when  the  Aliens  Restriction  (Amendment)  Act,  1919,  was  iiassedi 
this  Order  was  superseded  by  the  Aliens  Order  of  1920,  which 
came  into  operation  on  April  1st,  1920.  Under  these  Orders 
the  Home  Office  is  responsible  for  the  exclusion  of  any  ahen 
from  this  country,  and  all  aUens,  whether  first-class  passengers 
or  otherw-ise,  are  Uable  to  exclusion  on  medical  grounds  or  for 
other  reasons  which  are  essentially  Home  Office  affairs. 

All  ahens  are  now  liable  to  medical  inspection  at  one  or 
other  of  the  thu-teen  ports  scheduled  in  England  and  Walc^ 
for  the  landing  of  aliens,  and  the  Minister  of  Health,  -svith  ths 
concurrence  of  the  Secretary  of  State,  is  empowered  to  appoint 
"  medical  mspectors  "  at  each  scheduled  port  and  to  issue 
instructions  to  them. 

The  port  sanitary  authorities  concerned  agreed  to  their 
medical  officers  of  health  acting  as  medical  inspectors  of  aliens, 
and  a  scheme  was  devised  and  put  into  operation.  During 
the  two  j'ears  that  the  scheme  has  been  working  it  has  been 
subject  to  local  inspection  by  medical  officers  of  the  Ministry, 
and  conferences  have  been  held  with  the  local  medical  officers 
and  with  the  officers  of  the  Home  Office,  who  are  responsible 
for  the  aliens'  work  of  that  department.  The  result  of  the 
experience  gained  is  now  under  con.°ideration  with  a  view-  to 
determining  whether  any  amendments  are  desirable. 

Considwations  arising  from  (he  Foregoincf. 

In  reviewing  our  port  sanitary  administration  from  the 
points -of  view  of  the  prevention  of  the  introduction  of  disease 
into  the  country  and  the  effect  of  this  administration  on  our 
commerce,  it  will  be  realized  tliat  restrictive  measures  on  the 
movements  of  ships,  persons,  and  cargoes  that  arc  regularly 
and  satisfactorily  carried  out  and  are  well  known  to  shipping 
companies  and  the  travelling  public  to  be  in  operation,  are 
le.ss  prejudicial  to  commerce  and  to  international  relationships 
than  the  disturbance  to  trade  and  commerce  that  follows  an 
outbreak  of  pestilence. 

The  history  of  the  world  shows  that  when  a  disease  which  is 
capable  of  developing  epidemic  proportions  and  proves  rapidly 
fatal  to  a  large  proportion  of  those  attacked  by  it  has  been 
absent  for  several  years,  there  is  a  tendency  for  the  precautions 
against  its  introduction  to  become  relaxed  or  to  fall  into 
desuetude.  On  the  other  hand,  when  such  a  disease  suddenly 
reappears  in  pandemic  form  after  an  almost  complete  absence 
for  a  long  period  of  time,  countries,  provinces,  or  cities  take 
steps  to  prevent  its  introduction  into  their  midst  that  are  in 
excess  of  actual  requirements.  It  is  necessary  to  avoid  la.xity 
on  the  one  hand  and  scare  and  panic  on  the  other. 

No  measures  short  of  absolute  national  seclusion  can  be  relied 
on  to  prevent  the  introduction  of  pestilence,  and  this  seclusion 
would  cut  off  the  country  from  its  means  of  existence.  It  is  not 
suggested  that  the  system  of  medical  inspection  now  in  operation 
is  '"  water-tight  "  and  that  no  leakage  can  take  place  ;  it  is 
reahzed  that  under  certain  conditions  a  chance  case  of  disease 
may  find  its  way  inland  and  that  in  such  instances  we  have  to 
rety  on  our  inland  sanitary  administration  to  prevent  diffusion  of 
infection.  Nevertheless  grave  responsibility  to  the  public 
rests  on  port  sanitary  authorities  to  maintain  a  high  standard 
of  efficiency  in  their  administration. 

It  is  not  the  known  but  the  unknown  that  we  are  afraid  of. 
Once  we  are  satisfied  that  we  are  fully  apprised  of  the  health 
conditions  of  an  incoming  ship  the  neoeasary  steps  can  be  t-akeii 
to  deal  with  the  vessel.     The  object  of  the  inquiries  mil-j  of 
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the  master  on  the  arrival  of  his  vessel  by  officers  of  customs 
Bnd  officers  of  the  port  sanitary  authority  is  to  obtain  knowledge 
of  the  sanitary  condition  of  the  vessel  and  of  the  happenings 
during  the  voyage,  in  order  that  reasonable  and  efficient  steps 
mav  be  taken  to  prevent  spread  of  disease.  Tlie  officers  of 
customs,  when  putting  tbe  health  questions  to  masters  of 
incoming  vessels,  do  not  board  the  vessel.  If  the  replies  are 
satisfactory  they  board  for  excise  purposes.  In  the  event  of 
the  replies  proving  imsatisfactory,  the  customs  officers,  however, 
have  till-  i)o«cr  to  detam  a  vessel  for  visit  by  the  port  medical 
officer  of  health. 

These  arrangements  have  worked  well  in  the  past,  but  it 
is  necessary  from  time  to  tune  to  consider  whether  they  can 
be  improved,  and  if  so,  in  what  direction.  At  present  a  large 
proportion  of  merchant  vessels  are  fitted  with  wireless  apparatus, 
and  therefore  in  the  future  it  may  be  found  feasible  for 
information  as  regards  health  conditions  of  an  incoming  vessel 
to  be  transmitted  by  wireless  from  the  vessel  to  the  port  for 
which  she  is  bound  or  to  some  centre  whence  the  information 
can  be  forwarded  to  the  home  ports.  It  would  then  be  possible 
to  give  the  master  instructions  as  to  taking  his  vessel  to  the 
official  mooring  station  or  to  direct  him  to  bring  his  vessel 
straight  into  dock.  Further,  the  master  could  be  advised  as 
to  the  steps  he  should  take  to  deal  with  the  health  conditions 
affecting  his  ship,  and  such  advice  would  be  particularly  valuable 
when  a  surgeon  is  not  carried  on  a  vessel.  The  port  sanitary 
authority,  warned  beforehand,  would  be  in  a  position  to  take 
the  requisite  action  to  deal  with  the  vessel  immediately  on  her 
arrival. 

During  the  last  quarter  of  a  century  considerable  improve- 
ment has  taken  place  in  the  general  sanitation  of  vessels,  but 
much  still  remains  to  be  done  in  this  direction.  Experience 
shows  that  many  of  the  existing  defects  are  the  result  of 
insufficient  consideration  and  lack  of  expert  advice.  In  many 
cases  it  would  cost  no  more  to  construct  the  crew's  quarters 
on  sound  hygienic  lines  than  on  the  faulty  lines  which  at  present 
are  too  often  met  with.  This  condition  of  affairs  would  be 
rectified  were  the  plans  of  all  new  vessels  submitted  for  con- 
sideration by  an  expert  in  marine  hygiene. 

It  has  to  be  borne  m  mind  that  for  the  success  of  our  port 
sanitarj'  administration  we  rely  to  a  great  extent  on  the  integiity 
and  probity  of  the  officers  of  the  mercantile  marine,  and  for 
this  reason,  if  for  no  other,  they  are  entitled  to  sympathetic 
consideration  and  to  all  possible  assistance  in  carrying  out 
the  duties  imposed  on  them  for  the  protection  of  the  public 
health.  

DISCUSSION. 
Dr.  "\Y.  F.  De.\rden-  (Jt.G.H.  Port  of  Manchester)  thanked 
Dr.  Keece  personally,  aud  on  behalf  of  port  medical  officers 
generally,  for  his  excellent  suuimary  of  port  sauiti\ry  adminis- 
tration. Too  little  was  known  by  the  general  public  of  this 
"first  line  of  defence,"  aud  his  paper  would  help  to  remedy 
the  defect.  Early  measures  were  too  severe  and  restrictive, 
they  hampered  trade — lieuce  tUoir  failure.  The  now  regula- 
tions of  1920  had  much  iuiprovcd  the  powers  of  port  medical 
officers  to  control  the  iniportaliou  of  infectious  disease,  but 
there  were  still  a  few  loopholes  which  lequired  filling  up. 
As  examples  of  these  he  quoted  the  difficulty  of  ascertaining 
accurately  the  dostiuation  of  contacts  from  au  infected  vessel, 
the  responsibility  of  the  ship's  master  to  report  cases  of 
infectious  disease  which  be  was  unable  to  diagnose,  and  the 
lack  of  facilities  for  isolation  of  cases  on  board  ship.  The 
port  medical  officer  should  be  able  to  deal  with  insufficient 
aud  iusanitary  iatiiues  provided  for  the  use  of  seamen  on 
the  quays. 

Dr.  \V.  W.  King  (U.S.  Public  Health  Service)  spoke  on 
behalf  of  tbe  Surgeon-General  of  the  United  States  Public 
Health  Service,  Dr.  H.  S.  Cuinniiug,  who  was  unable  to 
accept  the  invitation  tu  be  present.  Jn  Dr.  Keece's  address 
lie  had  fouud  many  parallels  in  the  duties,  powers,  and 
liiiiilations  of  the  port  heallh  officer.  Quarantine  he  likened 
to  a  sieve  intended  to  pass  the  harmless  and  stop  the  harmful. 
It  W.T.S  imperfect,  and  Uiere  was  a  constant  endeavour  to 
Htrcngthcn  it  without  interfering  with  travel  aud  commerce. 
When  the  fear  of  au  epidemic  occurred  there  was  au  oppor- 
Um.ly  for  nup.ovemcMls  in  the  service,  aud  such  was  the 
case  in  America  m  1893  during  the  prevalence  of  cholera  in 
turopcau  poits.     It  was  then   that   men  we.c  first  staUoucd 


at  American  cgnsulates  abioad  to  deal  with  the  sanitation  of 
vessels,  passengers,  and  crews  destined  for  United  States 
ports.  Such  health  officers  occupied  the  important  positioa 
of  outposts  in  the  first  line  of  defence. 

Major  R.  W.  H.  J.u  ksos  (R.A.M.C,  ret.)  gave  his  personal 
experiences  as  a  former  Army  Health  Officer  both  at  home  and 
abroad.  As  special  heath  officer  in  Calcutta  in  1903  he  could 
testify  to  the  difficulties  of  diagnosing  plague.  He  lia  1  had 
experience  of  cho'era  aud  small-pox  in  Kaiaclii,  yel!ow  fever 
in  the  West  Indies,  typhus  in  Ireland,  and  leprosy  in  the  East 
and  M'est  Indies.  Ho  had  found  that  severe  pcualtics  for 
concealment  of  discapc  on  board  ship  defeated  their  object. 
Enforcement  of  cleanly  habits  and  a  supply  of  wholesome 
water  were  the  two  threat  difficulties  encountered  in  dealing 
with  merchant  vessels  in  foreign  and  tropical  ports.  He 
thought  wireless  telegraphy  would  be  a  useful  adjunct  iu 
notifying  sickness  on  boaid. 

Dr.  J.  C.  McVail  expressed  the  opinion  that  to  prevent 
interference  with  trade  the  ideal  was  to  have  the  country 
made  as  far  as  possible  sanitarily  invulnerable  to  invasion. 
A  main  difference  between  the  American  atd  British  systems 
was  that  the  former  took  protective  and  preventive  action  at 
the  ports  of  departure  of  immigrants,  even  though  the  amouut 
of  emigration  from  all  parts  of  the  world  was  very  much 
greater  to  America  than  to  Britain.  In  Scotland  the  only 
joint  port  authority  was  that  of  the  Clyde.  Each  port  on 
the  Forth  was  independent,  and  therefore  responsible  in  its 
own  area  only. 

Dr.  Herbert  Jones  referred  to  the  excellence  of  the  work 
carried  out  by  the  port  sanitary  medical  service  as  the  reason 
why  it  might  not  be  well  known.  He  was  of  opinion  that  the 
transmission  to  inland  medical  officers  of  health  of  notices 
giving  the  addresses  of  contacts  on  iufccted  vessels  was  of 
very  great  use,  and  he  hoped  there  would  be  no  question  of 
discontinuing  the  practice. 

Dr.  Reece,  in  reply,  stated  that  it  was  uufovtunate  that 
only  emigrant  ships  were  obliged  to  provide  hospital  accom- 
modation. Contact  on  board  a  ship  at  sea  was  very  intimate, 
but  attempts  were  bciug  made  iu  the  newer  vessels  to  disperse 
the  sleeping  quarters  of  the  crew.  The  tracing  of  persons 
from  infected  ships  was  admittedly  a  difficult  matter,  and 
ho  could  see  no  satisfactory  solution  of  the  difficidtj".  Much 
depended  upon  the  probity  of  the  master,  and  he  deserved 
consideration  for  the  many  responsibilities  which  he 
undertook. 


THE  ECONOMICS  OF  PUBLIC   HEALTU. 

BV 

LiEUT.-CoLONEL  F.  E.  FHEMANTLE,  O.B.E.,  M.P., 

ConEuUing  County  MediL-al  Officer  of  Healtb.  Herts. 
The  need  of  economy  after  the  war,  both  in  national  and 
private  life,  is  so  obvious  that  there  is  a  danger  of  expendi- 
ture being  reduced  without  regard  to  the  return  expected  of 
it  unless  that  return  can  be  shown  iu  pounds,  shdiiugs,  and 
pence.  This  is  especially  the  case  in  measures  that  aim  at 
the  promotion  o£  mental  and  moral  values,  for  whereas 
currency  is  but  the  fiuancial  laugungc  of  material  value,  and 
economy  in  public  affairs  deals  with  matciial  currency  alone, 
mental  and  moral  values  have  yet  no  counterpart  in  monetary 
language.  In  the  promotion,  therefore,  of  the  public  healtU 
the  many  intellectual  and  moral  advantages  that  result  from 
health  cannot  be  represented  in  financial  terms,  aud  there  is 
a  danger,  both  iu  national  and  local  government,  of  necessary 
services  being  curtailed  as  if  the  moral  values  were  a  matter 
of  no  importance.  In  certain  other.fields — as  in  education 
and  in  religious  matters,  for  instance — this  is  even  more 
serious  than  in  public  health,  for  in  those  spheres  no 
material  profit  can  bo  definitely  shown  as  a  result  of 
suggested  expenditure.  But  in  public  health  we  have  this 
advantage,  th[it  thcie  are  definite  material  gaius  from  wise 
expenditure  which  can  bo  shown  to  be  reduced  by  a  reduction 
of  that  expenditure.  This  paper  sets  out  to  show— or  rr.cher 
to  suggest  as  a  basis  for  further  study — the  niatei/al  loss 
occasioned  by  physical  sickness  and  disablement  aud  the 
material  advantages  that  may  be  obtained,  or  have  been 
obtained,    from    iuiprovcments   iu   the   public    health.      We 
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recognize  definitely  that  this  is  only  part — perhaps  only  a 
small  part — of  the  advantages  obtained  and  obtainable.  But 
with  regard  to  these  material  advantages  much  slipshod 
language  is  commonly  used  iu  support  of  the  measures  taken 
oi-  proposed.  The  advantages  claimed  are  usually  set  forth 
only  in  general  terms,  which  do  not  appeal  to  the  business 
man  or  to  those  responsible  for  public  finances,  and  the  cynic, 
vho  plays  a  most  useful  part  in  these  hard  times,  has  an  over- 
whelming advantage  unless  the  case  for  the  material  advan- 
tages of  the  public  health  services  can  be  set  out  in  the 
common  language  of  finance. 

In  reconstiuction  of  our  public  and  industrial  life  the  object 
must  bo  to  provide  efficiency  and  a  maximum  and  optimum 
output  with  the  least  present  expenditure  and  without  any 
.sapping  of  individual  effort.  In  this  Section  we  are  cou- 
ceined  with  the  improvement  of  health  as  a  whole,  resulting 
from  improved  social  conditions  and  material  prosj)erity — 
especially  of  the  wage-earning  classes,  but  by  no  means  con- 
fined to  them — through  many  agencies,  guided,  instructed, 
inspired,  often  directed  and  even  directly  promoted  by  the 
machinery  of  national  and  local  government,  mainly  through 
the  officials  of  their  public  health  services,  and  more  par- 
ticularly by  their  medical  officers  of  health.  As  the  first 
appointment  of  a  medical  officer  of  health  was  that  made  by  the 
city  of  Liverpool  iu  1847,  and  appointments  only  became 
general  under  the  Public  Health  Acts  of  1872  and  1875,  the 
progress  of  the  public  health  movement  may  be  said  to  be 
concerned  mainly  with  the  past  half-century.  Farr's  Vital 
Statistics,  dealing  generally  with  conditions  before  1870, 
may  bo  taken  as  our  guide  to  conditions  before  the  public 
health  movement  set  in,  and  the  figures  of  the  middle 
of  the  last  century  may  be  contrasted  with  those  of  the 
present  day. 

With  these  qualifications  wo  may  embark  on  our  inquiry 
under  the  following  headings  : 

Fnscnt : 

1.  What  do  sickness  and  disablement  cost  bv  loss  of  patients' 

work? 

2.  What    do    sickness    and   disablement   cost   in   care   and 

treatment  ? 

3.  What  does  it  cost  to  maintain  puljlic  health  services? 

Past : 

4.  What  has  been  gained  by  the  reduced  number  of  deaths  in 

sixty  years? 

5.  What,  has  been  gained  by  increased  expectation  of  hfe  in 

sixty  years  ? 

Future : 

6.  What  saving  could  be  effected,  as  a  single  definite  instance 

by  the  elimination  of  tuberculosis?  ' 

1,   What  do  Siclaiess  and  DisahUment  Cost  by  Loss  of 
Patients'  Worh  ? 
Let  us  consider  the  following  figures : 

ifale  meml)ei-s  of  approved  societies  in  England  and  Wales 
-  8.637.C95  (2nd  Annual  Eeport  of  Ministry  of  Health  1920-21 
1.1..  153,  16S'. 

Kxpeiiditure  upon  sickness  and  disablement  benefit  amon"  men 
=£4,771,702  (Annual  Report  of  the  Chief  M.tO.  of  the  Ministry  of 
Health  for  1920,  p.  19i ;  this  rei)resents  an  average  minimum  of 
incapacitation  for  8.916.059  weeks,  which  is  equal  to  the  Ios3  of 
a  year's  work  of  178,280  men,  or  2  per  cent,  of  the  insurer!  male 
population. 

Now  the  insured  men  number  nearly  one-fourth  of  the 
population,  and  there  is  further  loss  for  which  benefit  would 
not  be  claimed.  Therefore  tho  total  sickness  and  disable- 
ment of  the  whole  population  corresponds  to  a  permanently 
sick  or  disabled  i^opulation  of,  say,  five  times  178  ?80  = 
891,400. 

A  somewhat  similar  result  may  be  obtained  in  another 
way.  Farr  concluded  that  the  total  number  of  sick  at  any 
time  throughout  the  year  was  about  double  the  number  of 
deaths  occurring  during  the  year.  The  number  of  deaths  in 
England  and  Wales  in  1920  was  466.213,  aud  the  number  of 
sick  and  disabled  would  therefore  be93r,426. 

These  two  estimates  approximate  to  one  another,  and 
suggest  tliat  2\  per  cent,  of  the  population  are  on  an 
average  iucapacitated  by  sickness  aud  disablement.  Pro- 
duction would  thus  be  reduced  by  sicliness  and  disablement 
to  the  extent  of  2:]  per  cent. 

(a)  ^\  hat  does  this  signify  to  the  Exchequer?  The  Ex- 
chequer receipts  from  persona!  services  and  production,  ex- 
cluding the  return  from  capital,  may  be  put  on  a  conservative 
estimate  at  £100,000,000,  and   the  less   to  the  Exchequer, 


therefore,  from  the  incapacity  of   those   sick  and   disabled 
equals  2i  per  cent,  of  this  figure,  or  £2,500,000  per  annum. 

(6)  What  is  the  loss  from  sickness  and  disablement  to 
the  national  income?  Estimates  of  the  national  income 
vary  between  three  and  four  thousand  million  pounds. 
Accepting  the  lower  figure,  and  taking  one-third  of  it  as 
representing  the  yield  of  capital,  we  arrive  at  the  national 
income  from  personal  services  as  £2,000,000,000  per  annum, 
and  the  loss  to  the  national  income,  therefore,  from  the 
mcapacity  of  tho.se  sick  and  disabled  is  2^  per  cent,  of 
this  figure,  or  £50,000,000  per  annum.  To  this  should  be 
added,  if  we  could  estimate  it,  a  very  large  loss  from 
minor  incapacity  and  from  the  lowering  of  health  aud 
moral  from  minor  or  temporary  or  incipient  conditions 
of  sickness  and  disablement. 


2.   What  do  Sickness  and  DisaUement  Cost  in 
Care  and  Treatment  !■ 

The  number  of  sick  and  disabled  has  been  reckoned  above  as 
932,426;  of  these  the  number  in  certain  institutions  is  given  in  the 
census  of  1911  as  434,843 :  the  others  are  maiulv  being  treated  ali 
home,  and  will  number  437,583. 

((I)  In  Iiistilution>^.— The  number  of  patients  and  staff  in  work- 
houses, asylums,  aud  hospitals  (census  1911)  =  506,723  ■  of  this 
number  the  staff  =  71,880  aud  patients  =  434,843.  The  cost  of 
maintenance  of  the  above  institutions,  at  an  average  of  £100  a  year 
per  head,  would  be  roughly  £50,000,000. 
_(''^^'  ^<""''-— The  number  incapacitated,  as  estimated   above 

Number  of   doctors,  subordinate  medical  service 

and  nurses,  by  census 123,400 

Kumber  of  chemists  and  druggists 60  851 

Kumber  of  surgical  instrument  makers 9' 155 

^   ,     ,    ,  „  .     .     ,.,     .  Total 193.406 

Deduct  staff  in  institutions 71,883 

Kumber  professionally  engaged  in  attending    on 
home  sick  121,526 

To  that  figure  of  121,526  should  beadded  the  number  of  attendants 
aud  those  engaged  in  ancillary  occupations  (other  than  doctors, 
nurses,  etc.,  shown  above),  and  we  may  therefore  estimate  that  tho 
number  concerned  with  the  care  of  the  home  sick  is  as  hiL'h  aq 
200,000.  ^ 

Cost  of  these  (at  £120  per  annum)  =  £24,000000 

Add  maintenance  of  home   sick  (at  £70  per  '      ' 

annum) '. =  £35,000,000 

(a)  and  (ft)  Total  (£50,000,000  ;)Zhs  £24,000,003 

plus  £35,000,000)   =£109,000,000 

But  to  this  figure  must  be  added  the  indirect  effect  of  epidemics 
on  industry,  which  at  a  low  estimate  we  mav  place  at  £11,000  000 
thus  bringing  the  total  material  cost  in  care  aud  treatment  to 
£120,000,000.  From  this,  however,  should  be  deducted  the  cost  of 
living  of  non-adults  below  20,  which  is  takeu  roughly  as  the 
beginning  otthe  productive  period  of  life,  as  sUch  co.3t  would  iu  the 
main  be  a  charge  on  the  community  also  in  health.  If  cost  of 
liviug  account  forone-half  of  the  cost  of  maintenance,  one-third  of 
which  is  in  respect  of  persons  under  20  years  of  ago,  theu  this 
deduction  amounts  to  one-sixth  of  £120,000,000,  or.  £20.000.000.  The 
net  cost,  then,  of  care  of  treatment  of  the  sick  aud  disabled  mav 
be  estimated  at  £100,000,000. 

1  and  2.  Total  I.nssjrum  Sickness  and  Dhahilili/.—Ailci  to  this  the 
loss  to  the  national  income  from  the  incapacity  o"f  sick  and  disabled 
already  reckoned  at  £50,000,000.  The  total  direct  material  loss  to 
the  community  in  England  and  Wales  from  sickness  and  di.s.abilitv 
is  then  £150,000,000.  " 

This  is  of  necessity  but  a  rough  estimate,  but  it  is  a. 
minimum.  Certain  omissions,  definite  but  difficult  of  esti- 
mation, have  already  been  noted.  Another  very  lar^o 
omission  is  that  of  work  lost  to  tho  community  bv  the 
71,880  staff  of  institutions  and  by  the  200,000  persons 
engaged  in  professional  and  occupatioual  attendance  on 
sickness  at  home  who  would  otherwise  be  free  for  pro- 
ductive work.  The  cost  of  maintenance  aud  the  loss  of 
productivity  of  relations  and  friends  attending  on  the  sick 
have  also  been  omitted.  Such  charges  would  not  for  some 
years  be  set  free  in  case  sickness  and  disablement  could  be 
eliminated  from  the  community.  But  thej-  figure  lar"ely 
among  the  expenses  of  the  Sick  Account.  "  " 

3.  What  dees  it  Cost  to  Maintain  the  Public  Health  Servicci 
(Water,  Drainage,  Sanitation,  and  the  Like)  ? 
This  is  a  matter  which  we  can  hardly  bring  into  our  public 
health  budget ;  but  the  following  figures,  taken  from  the 
second  Annual  Report  of  the  Ministry  of  Health  (p.  204],  are 
suggestive: 
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Expenditure  of  Local  Authorities  in  England  and  Wales 
(other  than  oat  of  loans). 

Public  health :  £ 

Hewers  ami  3ewa<,'e  disposal        6,183,101 

Collection  aud  disposal  of  house  refuse  4,588,666 
Hospitals,   sauatoriums,    dispensaries, 


etc 

For  tuberculosis 
For  venereal  diseases 
For  other  diseases     ... 

M:iternity  and  child  welfare 

F.atlis,  washhouses,  etc.  ... 

I'arks  and  open  sisaces    ... 

Vacc. nation 


1,510,698 

218,251 
2,241,668 

687,180 
1,122,134 
1,728,616 

120,578-18,191 


Lunatics  and  lunatic  asylums 

Mental  deficiency     

Housing  of  the  woi-lting  classes 

Relief  of  the  poor  (excluding  maintenance  of  lunati 
in  county  and  borough  asylums) 

Cemeteries       

Waterworks 


£52,076,784 


It  is  impossible  to  say  what  proportion  o£  these  services 
is  debitablo  to  public  health,  still  less  what  proportion  could 
be  diminished  if  preventable  diseases  were  prevented  and,  so 
far  as  possible,  extermiuatod.  Moreover,  tlie  expenditure  ou 
these  matter.5  from  tlie  public  pufse  is  inextricably  mixed 
with  expenditure  from  private  sources — as,  for  instance, 
liouse  construction  and  drainage,  or  in  improvement  of  tlie 
food  supplies.  But  it  is  this  expenditure  which  must  be  set 
on  tlie  debit  side  of  the  account  to  be  contrasted  with  the 
material  value  of  the  improved  public  health  on  the  credit  side. 

4.  What  has  been  Qaincd  hij  Reduced  Nitntlcr  of  Deaths 
in  Sixty  Years  .' 

Let  us  for  the  sake  of  suggestion  give  the  following  figures 
taken  from  Sir  George  Newman's  Outline  of  tlie  Practice  of 
Preventive  Medicine,  an  official  memorandum  addressed  to 
the  iliuister  of  Health  and  published  in  1919  for  6d.,  and 
from  the  Registrar-General's  quarterly  return  No.  292  dated 
January  31st,  1922. 


England  and  Wales. 

London. 

Death 

Infant 

Death 

Rate. 

Mortality. 

Bate. 

Mortality. 

1851-60  (•■  the  fltties  ") 

22.2 

154 

23  7 

155      " 

1911-18  63  years  later) 

14.8 

103 

15.5 

106 

1931         

12.1 

83 

12.4 

80 

Compare  (1921) : 

Death             Infant 
Kate.           Mortality. 

ISombay 

...    54.7        ...          ■.> 

Madras 

...    33.8        ...        281 

Vienna 

...    15.3        ...        146 

Paris   ... 

...    14.8        ...         95 

Berlin 

...    12.4        ...        135 

New  York 

...     11.2        ...          71 

Amsterdam 

...    IC 

.3 

64 

Comparing,  then,  the  deaths  at  the  earlier  period  with  those 
sixty  years  later  (tor  these  purposes  the  mortality  in  England 
and  VValea  1847-50  is  compared  with  that  of  1901-10)  the 
jnortality  rate  in  the  first  period  applied  to  the  population  of 
the  second  period  wotdd  have  given  887,083  deatli.s ;  but 
the  actual  recorded  deaths  averaged  in  a  year  575,515 ; 
therefore  the  number  of  lives  .saved  yearly  was  311,568.  Of 
this  number  over  one-third  (namely,  119,377)  lives  were 
saved  owing  to  the  decline  in  mortality  from  smallpox, 
typhus,  enteric  fever,  cholera,  and  diarrhoeal  diseases — 
a  reduction  mainly  duo  to  sanitation. 

Now  these  lives  have  a  definite  value,  and  I  would  ask  the 
political  econotiiists  to  give  me  a  good  estimate  for  such 
value.  The  best  figures  I  have  been  able  to  find  are  those 
provided  by  Sir  .7.  Kay-Shuttlewortli's  "  Ueturn  of  wages  of  the 
best  class  of  labourer.?  in  Norfolk,"*  presumably  in  the  middle 
«£  the  last  century,  quoted  under  the  heading  "  Value  of  a 
man's  services"  in  Farr's  Fi<aZ  S(afis^u's,  p.  534. 
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At  the  age  of  25,  comparing  professional  men  on  moderate 
incomes  with  agricultural  labourers,  the  following  figures  are 
given  as  the  value  lost  by  an  individual  death  : 


Professions 

on  Moderate 

Incomes. 


Futnve  earnings 


10,462 
5,329 


Agricultural  Iiabourcrs. 


High  Scale.     Low  Scale, 


Kay-Shuttleworth  calculated  that  at  the  age  of  20,  on  a  5  per 
cent,  basis,  the  prospective  ~value  of  an  agricultural  labourer 
in  Norfolk  was  £482;  but  from  that  figure  should  be  deducted 
the  amount  required  for  necessary  maintenance  (£248) — 
giving  the  net  value  of  his  future  services  to  the  community 
as  £234.  Supposing,  then,  we  say  that  the  labourer  of 
Norfolk  dying  at  the  age  of  20  (at  the  far  lower  value  of  his 
services  sixty  years  ago  than  that  of  the  present  time)  is  over 
the  average  figure  of  present-day  value  for  all  lives  lost,  and 
taking  such  average  to  be  £200,  then  the  reduction  of  the  last 
sixty  years  (311,568  deaths  every  year)  is  equal  to  a  saving  of 
£62,313,600  per  aunum. 

Again  I  say  that  this  is  only  a  rough  estimate  of  the  value 
of  the  lives  that  have  actually  been  saved.  I  hope  political 
economists  will  compute  this  figure  correctly.  But  that  the 
lives  saved  have  a  value  approachiug  the  enormous  figure 
given  above,  and  that  this  saving  is  a  result  of  the  improved 
conditions  of  life  and  attention  to  health,  is  a  fact. 

5.  Wliat  has  been  Gained  by  Increased  Expectation 
of  Life  ! 
Another  way  of  estimating  the  effect  in  improvement  of 
health  has  been  by  calculating  from  life  tables  the  increased 
expectancy  of  life.  Comparing  the  life  tables  compiled 
respectively  by  Farr  for  the  years  1838-44  and  by  King  for 
the  years  1910-12  (giving  a  contrast  of  seventy  years),  we 
find  that 

The  mean  after-lifetime  of  males  aged  20  in  1838^4 

was         ...  ...  ...  ...  ...  ...      40.0 

and  that 

The  mean  after-lifetime  of  males  aged  20  in  1910-12 

was  44.2 

Therefore  the  age  of  productive  labour  was  increased  in 
seventy  years  by  over  10  per  cent.  As  we  have  already  seen 
that  the  national  income  from  personal  services  at  a  conserva- 
tive estimate  is  reckoned  at  £2,000,000,000  a  year,  the  saving 
by  increased  age  of  productive  labour  during  these  seventy 
years  amounts  to  £200,000,000  a  year. 

Moreover,  a  larger  proportion  of  children  born  reach  the 
productive  age.  In  the  earlier  period  out  of  every  million 
males  born  653,357  attained  the  age  of  20  years ;  but  in 
the  latter  period  out  of  every  million  males  born  793,435 
attained  the  age  of  20  years,  so  that  in  the  later  stage  for 
every  million  born  140,078  more  reached  the  productive  age, 
and  the  community  expends  so  much  less  a  head  relatively  on 
the  unremunerative  period  of  life. 

6.  For  the  Future  ivhat  Saving  can  be  Effected,  as  a  Single 
Definite  Instance,  by  the  Elimination  of  Tuberculosis' 
Tuberculosis  is  one  definite  cause  of  sickness  which  gives 
us  definite  figures  on  which  to  base  a  financial  inquiry. 
AVhether  the  total  extinction  of  tuberculosis  mortality  is 
within  the  realms  of  possibilit}'  is  immaterial  to  this  calcula- 
tion ;  but  it  may  be  observed  that  the  average  tuberculosis 
mortality  for  the  years  1881  to  1885  was  twice  as  heavy  as 
that  of  i919.  The  extinction  of  tuberculosis  would  thus,  at 
the  preseut  time,  mean  no  more  than  a  reduction  equivalent 
to  that  which  has  already  taken  place.  Moreover,  tlie  1920 
mortality  rate  from  tuberculosis  was  over  10  per  cent,  below 
the  1919  mortality  from  the  same  cause,  and  may  be  con- 
sidered as  a  10  |ier  cent,  instalment  of  total  extinction.  Had, 
then,  the  1919  death  rate  been  reduced  by  an  extent  equiva- 
lent to  the  1919  mortality  from  tuberculosis,  it  is  shown  in 
life  table  form  that  within  the  productive  ages  16  to  65  the 
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in  medical  scionco. practical  philanthropy. and  w  cieexpei-ience.he  accom-  ■ 
>lislittd  great  administrative  work  as  a  courageous  pioneer  in  olUcc  and 


as  a  public  i 


1  Lancashi] 


otably  duriug  the  cotton  fii,mino. 


Aug.  jf),  1922] 


THE   ECONOMICS   OF  PUBLIC   HEALTH. 


r. 


34^ 


years  oJ  life  actually  lived  would  have  been  increased  by  4.7  per 
cent.  Production  in  the  year  in  question  could  therefore 
Lave  been  increased  4.7  i)er  cent;  the  increase  in  the 
Exchequer  receipts  from  taxation  (on  the  most  conservative 
estimate  of  £100,000,000)  would,  it  might  fairly  be  assumed, 
have  been  increased  by  £4,700,000,  and  the  national  income 
of  £2,000.000,000  from  personal  services  by  £94,000,000. 

But,  furthermore,  tubercle  affects  more  especially  the  pro- 
ductive ages  of  life.  Assuming  that  production  is  limited  to 
Ihe  ages  16  to  65  and  that  all  other  ages  are  dependent,  the 
elimination  of  the  1919  mortality  from  tuberculosis  would 
increase  the  productive  years  of  life  by  0.48  per  cent,  more 
than  it  would  increase  the  unproductive  years.  For  with  the 
1919  mortality  from  all  causes  there  were  by  the  life  tables 
€4.47  years  of  productive  life  to  maintain  a  hundred  years  of 
life;  and  in  case  of  the  extinction  of  tubercle  there  would  be 
64.78  productive  years  of  life  to  maintain  a  hundred  years  of 
life.  The  difference  is  0.31  year  of  life,  which  is  a  percentage 
increase  of  0.48.  The  following  argument  is  then  suggested 
to  me  from  a  distinguished  quarter.  Taking  the  conservative 
figure  of  £2,000,000,000  as  the  national  income  from  personal 
.services,  excluding  return  from  capital,  it  is  suggested  that 
the  extinction  of  tuberculosis  would  add  a  further  sum  of 
£9,600,000  annually  to  the  national  income.  Capitalized  at 
5  per  cent.,  assuming  that  the  above  percentage  surplus  of 
0.48  accumulated  as  capital,  this  would  be  worth  £192.000,000. 
I  pass  on  this  suggestion  for  what  it  is  worth  and  invite 
correction. 

The  subject  has  been  worked  out  very  thoroughly  in  the 
United  States  of  America,  and  it  is  there  estimated  that  at 
the  age  of  20  tuberculosis  reduces  the  expectation  of  life  for 
the  whole  population  of  the  registration  States  by  2.4  years. 
Economists  calculate  that  for  the  whole  population  of  the 
United  States  each  year  of  life  expectancy  lost  is  equal  on  the 
average  to  a  net  loss  of  £20  to  the  national  wealth.  On 
account  of  tuberculosis,  therefore,  each  person  is  worth 
approximately  £50  less  to  tlie  national  wealth,  and  the  State 
loss  is  (on  1911-16  population  of  106  millions)  £5.300.000,000. 
or  (as  average  lifetime  in  the  Vuitod  States  is  fifty  years) 
£100,000,000  per  annum  from  tuberculosis  alone. 

Conclusion. 

It  will  be  seen,  then,  that  the  ascertainable  cost  of  sickness 
and  disablement  to  the  community  in  Englaud  and  Wales 
amounts  to  no  less  than  £150,000,000  per  annum.  To  this 
should  be  added  large  sums  which  I  have  been  unable  to 
express  in  financial  terms.  Judging  from  the  estimate  of 
£94,000,000  a  year  as  the  loss  from  tubeicle  alone,  the 
estimated  loss  of  £150,000,000  from  all  forms  of  sickness 
would  seem  to  be  grossly  underestimated. 

It  will  be  seen  that  the  public  health  services  cost  mauy 
millions  a  year.  It  will  also  be  seen  that  during  the  course  of 
the  public  health  movement  in  the  past  sixty  years  the  im- 
provement in  health  has  given  a  very  largo  possible  increase 
in  output,  which,  reckoLed  on  tlie  basis  of  lives  saved  and 
the  average  wages  of  an  agricultural  labourer  sixty  years 
ago,  works  out  at  £62,000.000  a  year ;  but  reckoucd  froju  the 
increased  expectation  of  life  amounts  to  £200,000.000  a  year — 
several  times  more  than  the  amount  spent  on  maintaining 
the  public  health  services. 

It  is  not  claimed  that  all  the  loss  to  the  community  from 
sickness  and  disablement  could  ever  be  abolished,  nor  the 
services  of  public  health  be  matcriallj',  if  at  all,  diminished  : 
but  as  iu  the  past  sixty  years,  so  now,  a  large  amount  of 
sickness  and  disablement  is  still  preventable. 

In  America,  where  this  subject  has  been  explored  more 
thoroughly  than  in  this  country  or,  so  far  as  I  know,  iu  auy 
other,  it  is  estimated  that  sickness  aud  death  in  the  United 
States,  with  a  population  about  tluee  times  as  great  as  that 
of  England  and  Wales,  cost  £600,000,000  per  annum,  of  wliicli 
at  least  one  third  is  regarded  as  preventable.  The  ratio  of 
preventability  is  detiued  as  "  the  fraction  of  all  deaths  which 
would  be  postpoued  if  knowledge  now  existing  in  well- 
informed  men  iu  the  medical  profession  "-ere  actually  applied 
in  a  reasonable  way  and  to  a  reasonable  extent." 

As  an  instance  of  what  may  reasonably  be  expected  in  the 
prevention  of  sickness  iu  the  near  future,  we  have  taken  the 
])0ssib!e  elimination  of  tuberculosis  and  shown  such  elimina- 
tion should  add  £4,700,000  yearly  to  the  Exchequer  and 
£94,000,000  yearly  to  the  national  income.  It  is  obvious, 
therefore,  that  any  effective  measures  that  have  yet  been  pro- 
posed for  the  reduction  of  tuberculosis  would  be  financially 
justified  if  consideration  be  merely  couljned  to  the  material 
profit  and  loss  to  the  Exchequer. 


Stress  must,  however,  be  laid  on  the  epithet  "  effective." 
Many  measures  put  forward  in  perfect  good  faith  by  experts 
aud  by  the  public  are  not  yet  sufficiently  substantiated  to 
merit  their  adoption  as  "  effective."  Many  are  advocated  too 
much  from  the  standpoint  of  those  who  seek  to  raise  the 
material  comfort  of  the  workers  out  of  the  Exchequer. 
While  improvement  of  feeding  and  of  other  social  conditions 
may  be  expected  to  diminish  tuberculosis  and  improve  health, 
it  might  have  a  precisely  contrary  effect  if  the  method 
adopted  were  to  undermine  initiative,  moral,  and  personal 
care  of  the  individual.  It  is  imperative  for  medical  ofiicers 
of  health  and  for  the  medical  profession  generally,  as  expert 
guardians  of  the  public  welfare,  to  stand  between  the  public 
and  the  Government;  to  recommend  to  the  latter  only  such 
measures  as  can  be  proved  to  have  value,  and,  in  putting 
forward  suggestions  aud  hypotheses  to  be  most  careful  iu 
stating  the  limiting  conditions. 

With  these  reminders  I  beg  confidently  to  recommend  a 
serious  study  of  the  subject  (of  which  the  present  paper  is 
only  a  preface)  to  the  attention  of  this  Section,  of  the  whole 
medical  profession,  and  of  the  nation  at  large. 

Acknowledgement  is  due  more  especially  to  Dr.  W.  II. 
Hamer,  Medical  Officer  of  the  Loudon  County  Council,  for 
notes  which  he  furnished  to  me  on  the  subject,  and  to  others 
who  have  helped  me  with  information. 

Amongst  the  articles  and  papers  used  in  the  preparation  of 
this  paper  are  : 

ntnl  statistics,  by  Dr.  W.  Farr. 

Fublic  Health  and  Insurance,  by  Sir  A.  Newshotme.  1920. 

"  The  Ecouomics  of  Health,"  by  Dr.  James  Nlvea  (address  to  tho 
Manchester  and  balford  Sanitary  Association,  April  2ith,  19D2}. 

"  Tho  Cost  of  Disease,"  by  Dr.  .Tames  Niven  (beiog  a  papir  read  before 
the  llaiichesler  Statistical  Society,  Mavcb  8ih,  1911). 

The  Economic  Advis'ibilitv  of  Inauauratina  a  Nitionnl  Department  of 
JJealih,  by  J.  Pease  Norton,  Ph.D.  (Chicago  Press  of  the  .Vmer.caQ  Medical 
Association.  1906) ;  and 

"  Report  on  National  Vitality,  its  AVaste  aud  Conservat'on,"  by 
Professor  Irving  Fislior,  of  \'alo  University.  (Bulletin  No  30  of  the 
Committee  of  100  on  National  Health.  Wathiogton  :  Government  Printing 
Office,  1909.) 


DISCUSSION. 
Dr.  Ma(_f.\dyex  (M.O.II.  Lctchworth)  said  that  this  kind  of 
research  would  be  excellent,  but  should  bo  worked  ont  first 
for  a  large  city  like  Glasgow.  He  admired  the  work  of 
Dr.  Chalmers  iu  this  city,  but  was  convinced  that,  though 
excellent,  it  had  goue  beyond  the  point  when  it  was  econo- 
mical— in  other  words,  Ola.sgow  was  too  big  and  should  be 
divided  up.  The  cost  of  public  health  from  a  national  point 
of  view  could  uot  be  divorced  from  the  cost  of  police  and 
Poor  Law. 

Dr.  Herbert  Jones  disagreed  absolutely  with  Dr. 
Macfadyen  that  too  much  was  being  spent  on  iJirblic  health 
services.  It  would  be  found,  if  the  amount  were  expressed 
in  proportion  to  rateable  value,  that  extraordinarily  little  was 
being  spent,  and  iu  all  probability  the  expeudituro  iu  the 
garden  city  of  Lctchworth,  when  so  expressed,  was  as  great 
as  that  iu  Glasgow  when  the  dift'erenco  in  the  municipal 
enterprises  were  considered.  In  rural  districts  the  cost  was 
rarely  above  an  amount  equal  to  a  penny  rate,  aud  though  in 
towns  it  might  be  much  higher,  even  then,  when  so  expressed, 
it  was  not  alarming.  Expenditure  on  public  health  measures, 
instead  of  being  reduced,  should  be  increased. 

Dr.  MiLt,KU  (C.M.O.  Radnor)  thought  it  desirable  that 
proper  uuits  for  public  health  admiuistration  should  be 
formed  with  a  populatioii  of  about  50,003  aud  of  suitable 
area.  The  burden  of  providing  proper  water  supplies  aud 
efficient  sewerage  systems  for  small  urban  and  rural  iireas 
would  be  cased  end  simplified  by  combination.  Improvement 
iu  health  aud  increased  expectation  of  life  should  be  accom- 
panied by  greater  output  of  work  per  person. 

Dr.  A.  K.  C'h,\lmf.rs  (M,O.H.  Glasgow)  stated  that  so  far  as 
Glasgow  was  cencerued  tho  cost  of  public  health  works  had 
risen  from  pence  to  shillings  per  head,  but  the  death  rato 
had  been  halved,  liefore  comparing  one  place  with  another 
the  kind  aud  extent  of  the  work  done  should  be  taken  into 
consideration. 

Dr.  FREM.^NTLE,  in  reply,  emphasized  tho  fact  that  liis 
liaper  was  merely  meant  to  introduce  the  subject  and  to 
encourage  others  to  look  at  ijublic  health  work  from  a  stand- 
point which  liad  not  hitherto  received  much  attention. 
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INTERPRETATION  OF   THE    DEATH     STATISTICS 

OF  INIANCy  AND  CHILDHOOD 

IN    RELATION   TO    DEVEL0P3IENT    AND 

ENVIUONMENT. 

BY 

JOHN  BROWNLEE,  M.D.,  D.Sc, 

Diiectoi-  of  Statis.ici.  Medical  Research  Council. 
The  result  of  environment  upon  child  life  is  an  exceedingly 
complex  subject.  I  would  like  to-day  to  direct  attention 
to  some  of  the  main  conclusions  which  can  be  drawn  from 
the  statistical  side  and  to  point  out  the  relations  these  may 
have  to  the  problems  of  administration. 

The  chief  branch  of  the  subject  I  wish  to  discuss  is  one  which 
lias  specially  interested  me — namely,  the  manner  in  which 
the  death  statistics  throw  light  upon  the  physiological  changes 
which  take  place  in  the  developing  child.  From  conception 
onwards  the  physiological  jiroccsses  in  childhood  have  certain 
obvious  divisions,  but  there  are  others  which  are  not  so  easily 
observable.  The  first  of  these  is  ant<?natal.  The  second  is  the 
short  period  of  actual  birth  with  some  few  succeeding  days. 
These  are  definite  and  easily  recognized.  But  with  birth  a 
number  of  other  risks  are  present.  With  their  sudden  change 
of  environment  the  respiratory,  digestive,  and  nervous  systems 
have  new  and  special  work  thrown  on  them.  These  changes 
are  associated  with  very  special  dangers,  dangers  which  must 
be  still  greater  when  the  birth  is  premature.  There  is  thus  a 
%ery  high  mortality  in  the  first  month  of  life  \\hich  rapidly 
declines.  There  is,  however,  a  third  grouj)  of  changes  which 
are  truly  developmental.  Thus  we  find  during  the  first  year 
of  life  periods  at  which  digestive  and  lung  diseases  are  specially 
frequent,  while  with  some  of  the  specific  fevers  the  highest 
rate  of  mortality  may  occur  as  late  as  the  fourth  year.  These 
points  will  be  discussed  in  detail. 

The  first  period  of  life  is  the  parasitic  period  in  the  uterus. 
In  this  period,  to  my  mind,  heredity  plays  the  main  part,  and 
there  is  very  little  statistical  evidence  that  the  environment 
in  wliich  the  mother  lives  produces  much  immediate  effect. 
Thus  the  urfantile  death  rate  in  the  rural  counties  in  the  first 
month  of  Ufe,  as  given  by  the  Registrar-General  for  England, 
is  very  little  different  from  that  in  the  urban  counties,  the 
figures  being  respectively  36.9  and  39-9  per  thousand  births — 
an  increase  of  8  per  cent.,  while  the  increase  of  the  urban  over 
the  rural  infantile  death  rate  under  one  year  for  all  causes  is 
30  per  cent  (see  Table  I).     The  figures  published  by  the  medical 

Table  l.—Sliou-ino  the  Death  Hates  per  1,000  Liehiij  Diiths  amonfi 
Iiifiiiits  durhKj'the  First  Txcclrc  Months  of  Life  in  the  Urban  and 
E'arul  Rerfistration  Counties  from  Infantile  Diseases  and  Diseases 
due  to  Injection. 


Infantile 

Diseases. 

Diseases  due  (0  Infection. 

Uihan. 

Rural. 

Urban. 

Rural. 

Uii^ei- 1  montli      ... 

36.43 

34.62 

3.45 

2.28 

1-2  months 

7.29 

C.62 

5.90 

4.09 

2-3        

4.37 

4.03 

5.83 

3.83 

2-4        

3,C9 

2.i0 

5.73                    3.56 

4-5        , 

2  29 

2.02 

5.39          1          3.18 

£-6        

183 

1E6 

5.16                    3.01 

6-7        

lEl 

1.35 

5.01          '          3.01 

7-8        

i.:8 

1.19 

4.99 

2.91 

8-9        

1.10 

0.95 

f.02 

2.83 

S-10      

0.'8 

083 

4.87          j          2.85 

1&-U      

0.81 

0.65 

4.65 

2.62 

11-12      , 

0.77 

0.66 

4.55 

2.51 

Infantile  inseases.—Vremalxire  birth;  congenital  defects;  starva 
U'vn  ;  atrophy,  Oebility,  marasmus;  injury  at  birth;  convulsions; 
KKlfocation;  other  causes. 

/>i«c<iK(«  due  lu  /ii;i'c(i<i)i. -Measles;  scarlet  fever;  diphtheria; 
wlioopiny.congh  ;  eiilerilis  ;  nastro-enleritis ;  yastro-intestinal 
cAlarrli;  duirrhoea ;  tuhorculous  meninyitis;  tul)erciilous  peri- 
loiiUiH-  other  tuliercMlou»<li«capts;  syiihilin;  erysipelas;  rickets; 
m.^,,n||,ti»;  laryngitis;  bronchitis;  pneumonia ;' gastritis ;  gastric 


officer  of  health  for  Brighton,  Dr.  D.  Forbes,  show  that  only 
when  the  best  class  of  house  is  reached  is  any  special  difference 
found  ;  below  this  le^el  the  death  rate  is  practically  constant. 
Some  figures  collected  by  Dr.  Findliy  and  Miss  .-Vgnew  relating 
to  Glasgow  (in  process  of  publication)  show  the  same  thing. 
The  environment,  therefore,  of  the  mother  during  pregnancy 
is  not  of  such  great  importance  to  the  immediate  welfare  of 
the  child  as  might  be  supposed.  I  do  not  of  course  maintain 
that  there  is  no  advantage  to  the  child  afforded  by  ante-natal 
care  of  the  mother.  Ante-natal  care  will  probably  diminish 
abortion  and  will  undoubtedly  save  the  lives  of  a  certain  number 
of  children.  The  amomit  of  saving,  however,  cannot  in  any 
case  be  very  large.  There  is.  apparently,  for  every  thousand 
children  born  about  thirty  stillbirths,  and  of  these  Dr.  Holland 
estimates  that  with  better  midwifery  and  with  ante-natal  treat- 
ment a  half  may  perhaps  be  saved. 

What  is  important  to  the  child  is  its  own  environment  after 
birth,  and  if  that  of  the  mother  be  bad  the  child's  will  be  equally 
so.  If  the  environment  is  good  the  recuperative  force  in  a  child 
bom  of  parents  of  good  stock  is  such  that  even  when  during 
the  late  months  of  pregnancy  the  nutrition  of  the  child  is  bad, 
this  is  very  generally  rapidly  restored  after  birth.  The  influence 
of  the  health  of  the  mother  upon  the  health  of  the  cliild  after 
birth,  however,  stands  in  a  diflierent  category.  The  child  is 
dependent  for  its  growth  upon  healthy  food,  and  an  unhealthy 
mother  is  in  most  cases  quite  unable  to  produce  milk  in  amount 
and  quality  required  for  the  child's  upbringing,  with  the  result 
that  artificial  feeding  must  be  adopted,  ami  with  artificial 
feeding  the  chances  of  alimentary  disturbances  are  considerably 
increased.  It  is  in  this  direction  that  it  would  seem  that  ante- 
natal care  of  the  mother  will  be  of  the  greatest  importance. 

Passing  now  to  the  act  of  birth,  the  child  as  it  is  being  born 
is  seen  to  be  subjected  to  intense  strains — strains  in  many  cases 
sufficient  to  produce  death,  and  in  many  other  cases  disturb' 
ances  such  as  are  not  recovered  from  for  some  weeks  or  months; 
but  these  conditions,  the  result  of  trauma,  do  not  concern 
us  here.  What  does  concern  us  is  the  change  of  environment 
which  takes  place  as  regards  the  child.  The  system  which  is 
first  involved  is  the  respiratory,  the  method  for  the  provision 
of  oxygen  for  the  physiological  processes  being  suddenly  and 
almost  in  an  instant  changed.  The  change  alone  is  sufficient 
in  a  number  of  cases  to  produce  death,  the  heart  of  the  child 
acting  at  birth,  but  respiration  never  becoming  estabUshed, 
though  this  is  commonly  associated  with  cerebral  injury. 

In  association  with  this  there  is  the  change  in  nutrition, 
the  infant  having  to  digest  its  own  food.  In  many  cases  the 
response  to  the  stimulus  of  food  fails  and  the  child  dies  of  atrophy 
or  inanition. 

Much  more  interesting,  however,  are  the  changes  which  take 
place  after  birth.  These  changes  may  perhaps  be  best  under- 
stood first  by  taking  two  typical  examples.  The  first  type, 
which  may  be  called  the  true  infantile  mortality,  decreases  very 
rapidly  after  birth.  Of  tliis  the  best  example  is  the  course 
of  the  death  rates  ascribed  to  con\'ulsions  without  predisposing 
cause.  ■  The  death  rates  are  illustrated  in  the  diagram,  in 
which  the  first  entry  refers  to  the  second  month  of  life,  the 
death  rate  from  convulsions  in  the  first  month  being  so  great 
that  it  caiuiot  be  inserted.  The  progress  of  the  fall  in  the 
death  rate  is  perfectly  regular.  It  is  not  only  possible  to 
graduate  the  death  rates  at  each  month  imder  one  year  to 
a  suitable  mathematical  curve,  but  when  the  curve  has  been 
fitted  to  these  values  of  the  death  rates  it  is  possible  to  jiredict 
the  number  of  deaths  in  the  next  three  years  of  life  with  very 
great  accuracy.  It  can  therefore  be  taken  that  the  gain  in 
stability  of  the  nervous  system  with  growth  in  the  average 
child  is  regular  and  governed  by  very  definite  laws.  These 
laws  are  fundamentally  powerful,  for  it  may  be  observed  that 
there  is  no  evidence  that  the  jieriod  at  which  teething  commences 
affects  the  number  of  tleaths.  What  causes  convulsions  is  of 
course  not  known.  It  must  be  related  to  an  instabihty  in  th;- 
nervous  .system  on  which  many  different  disturbances  of  health 
produce  the  same  result.  The  whole  environmental  risks  of 
the  child,  therefore,  must  be  taken  as  acting  on  a  nervous 
comiilex,  but  the  factor  which  determines  the  likelihood  of 
death  at  each  age  is  to  be  found  in  the  condition  of  the  nervous 
system  as  it  passes  from  instability  to  stability.  It  is  further 
to  be  noted  that  the  occurrence  of  convulsions  is  to  a  very  great 
extent  independent  of  hygienic  environment,  the  children  in 
the  rural   districts  having  an  almost  identical  death   rate  at 
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each  age  from  convulsions  with  that  of  the  urban  districts  ; 
the  deatli  rate  under  one  year  in  the  urban  districts  being  11.19, 
and  in  the  ruial  districts  11.04.  The  above  remarlis  are 
confined  to  deaths  from  convulsions  when  tliis  is  given  as  the 
chief  cause  of  death.  Deatlis  from  convulsions  in  the  ordinary 
summer  diarrhoea  or  the  ordinary  pneumonia  of  childhood — 
causes  given  as  the  primary  cause  of  death — appear  under  the 
heading  of  the  primary  cause  and  not  under  the  heading  of 
convulsions.  Were  this  not  the  case,  it  is  hardly  probable 
that  the  progress  from  age  to  age  would  be  so  regular. 


Death-rates   from  various  diseases 

England  and   'sVales  1906-1910 

Male 3    o  -  5  Years 


ConvuLfions 


Brorchitis  aniPnezimoma 


Diarrhoea 


S     10   12.<-Monlli5.  ■»«- 


As  convulsions  may  be  taken  as  the  type  of  one  physiological 
change,  so  diarrhoeal  diseases  may  be  taken  as  a  second  typo. 
The  course  of  the  death  rate  from  diarrhoea  is  illustrated  in  the 
<iiagram.  Here  we  find  that  ordinary  diarrhoeal  diseases  are 
not  common  in  the  fiiBt  month  of  life,  but  after  the  first  month 
death  becomes  more  and  more  common  until  the  fourth  month 
is  reached,  after  which  the  decline  in  the  death  rate  is  slower 
and  slower.  In  thi.s  case  it  is  again  possible  to  take  the  death 
rates  under  one  year  of  fife,  fit  them  to  a  mathematical  expression, 
and  predict  the  death  rate  for  the  next  two  years  of  life.  Here 
again  we  must  have  some  cause  determinmgthe  rate  of  change, 
a  change  shown  by  the  different  response  of  the  child  to  this 
type  of  infection.  It  may  be  regarded  in  clie  light  that  in  the 
growing  child  during  the  development  of  the  digestive  system 
some  substance  or  condition  of  the  alimentary  tract  which  tends 
to  instability  is  produced,  and  that  the  causes  which  lead  to 
this  instabflity  are  in  their  turn  removed  so  that  the. digestive 
system  resumes  its  stable  condition.  Another  common  abdominal 
dispase  of  childhood,  tuberculous  i;eritoniti.s,  also  shows  a 
similar  course  in  the  death  rate.  In  tuberculous  peritonitis, 
however,   the   maximum   death   rate  is  about  a  fortnight   to 


three  weeks  later  than  in  the  case  of  diarrhoea,  as  is  to  be 
expected  on  accoimt  of  the  more  chronic  nature  of  the  disease. 
The  changes  which  take  place  in  the  lungs,  as  shown  by  the 
presence  of  respiratory  disease,  fall  next  to  be  discussed.  "  The 
two  chief  diseases  are  bronchitis  and  pneumonia,  and  in  the 
young  child  there  is  a  great  chnical  difficulty  in  differentiating 
them.  At  the  present  moment  the  pathologj-  of  this  subject 
IS  in  a  very  unsatisfactory  state.  Even  when  by  clinical 
observation  the  diagnosis  seems  to  be  quite  clearly  bronchitis, 
microscopical  examination  may  record  more  or  less  extensive 
alveolar  infection.  The  course  of  the  death  rate  from  the 
combined  respiratory  diseases  is  shomi  in  the  diagram.  There 
is  a  fall  during  the  first  few  months  of  life,  followed  by  a  rise. 
Here  a  level  is  kept  for  a  considerable  time,  to  the  end  of  the 
first  year,  and  (if  the  statistics  were  available)  probably  for  a  few 
months  into  the  second  year.  A  marked  hump  like  this  on  the 
curve  of  the  death  rate  seems  always  to  be  due  to  a  mixture 
of  diseases.  In  the  separate  certifications  bronchitis  appears 
much  more  in  the  earlier  months  of  the  first  year,  pneumonia 
in  the  later  months.  I  do  not  think,  however,  the  certificates 
of  death  differentiate  to  the  extent  that  might  be  possible: 
What  has  been  done,  therefore,  is  to  take  the  death  rates  as 
they  stand  and  make  a  rough  anal_ysis  into  two  types  of  diseases^ 
one  of  which — bronchitis— is  a  true  infantile  disease,  the  death 
rate  from  which  decreases  steadily  fro:n  birth,  and  the  second 
a  disease  m  which  the  death  rate  rises  to  a  maximum  about 
the  ninth  or  tenth  month  of  life  and  thereafter  declines.  During 
development  in  the  first  two  months  of  life  elements  causing 
instabUity  predisposing  to  bronchitis  pass  away,  possibly  simply 
by  the  growlrh  in  the  size  of  the  tubes  of  the  respiratory  apparatxis 
permitting  mechanical  cleansing  more  readily,  but  also  possibly 
associated  with  the  increasing  local  imnwriity  of  the  mucous 
membrane  enabling  it  to  withstand  infection.  On  the  other 
hand,  jmeumonia,  from  being  a  less  common  cause  of  certification 
of  death  in  the  early  months,  rises  to  a  maximum  in  the  eighth 
and  ninth  months  and  thereafter  declmes.  In  the  growth  of 
the  lung,  therefore,  there  is  a  period  during  which  a  temporary 
instability  appears,  much  the  same  as  in  the  digestive  system 
there  is  a  period  followed  )>3'  the  growth  of  a  greater  and  greater 
power  of  resistance.  On  this  interpretation  an  analysis  of  the 
combined  cases  of  respiratory  disease  shown  in  the  diagram 
has  been  made.  Bronchitis  is  shown  by  a  dotted  line  and 
pneumonia  by  a  line  of  dashes,  the  sum  making  the  combined 
graph  of  bronchitis  and  pneumonia  and  showing  how  the  large 
hump  on  the  graph  in  the  latter  months  of  the  first  year  is  to  be 
explained.  As  regards  the  infective  agent,  it  is  natlu-al  at 
first  to  think  that  one  class  of  organism  will  produce  bronchitis 
and  another  pneumonia,  but  this  is  not  necessary.  If  there 
be  two  kinds  of  instability — an  in-itability  which  gradually 
disappears  and  an  instability  that  develops — it  is,  I  think,  quite 
possible  that  the  same  cause  might  produce  both  bronchitis 
and  pneumonia  and  also  account  for  the  fact  that  it  is  very 
difficult  to  differentiate  the  two  diseases.  But  that  there  are 
two  diseases,  in  the  sense  of  two  responses  to  irritation,  I  have 
no  doubt.  This  is  made  certaui  when  the  death  rate  from 
pneumonia,  as  given  by  the  analysis,  is  compared  with  that  of 
measles.  If  the  curves  of  these  death  rates  are  placed  above 
one  another  they  are  almost  identical.  During  the  early  months 
of  life  death  from  measles  is  exceedmgly  imcommon,  but  it 
beguis  to  be  more  common  at  the  fifth  month,  has  its  maximum 
about  the  twelfth  month,  and  remains  liigh  during  the  first 
year  of  life,  thereafter  decreasing  very  markedly.  Xow  deaths 
from  measles  in  young  children  are  nearly  always  associated 
with  that  suffocative  catarrh  which  occurs  when  the  rash  appears 
in  the  lungs,  and  which  in  many  cases,  if  the  cluldren  do  not 
die  at  that  stage,  passes  into  bronchopneumonia. 

All  the  other  disea.ses  of  infancy  come  into  one  or  other  of 
these  two  classes  with  the  excejition  of  some  of  the  specific 
fevers.  With  these  diseases  there  is  a  quite  definite  increase  of 
susceptibility  with  age,  the  maximum  susceptibUity  to  scarlet 
fever  occurring  apparently  between  the  ages  of  5  and  6  years  ; 
to  diphtheria  between  the  ages  of  4  and  .5  j'ears  ;  and  to  whooping- 
cough  between  the  ages  of  'i  and  4  years:  It  is  to  be  noted, 
however,  that  in  all  these  diseases  the  mortality  steadily  declines 
though  the  susceptibility  increases.  \. 

The  iinportance  of  the  phenomena  just  shown  lies  in  the 
light  they  throw  on  soine  questions  of  immmiity.  It  is  commonly 
stated  that  children  continually  receive  small  infections  of 
different  kinds  and  thus  develop  iinmunity.     In  this  manner 
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the  age  variation  of  susceptibility  to  disease  is  explained.  In 
cne  case,  fortunately,  the  case  of  summer  diarrhcea,  this  can 
be  completely  eliminated.  The  incidence  of  the  disease  is  here 
practicilly  confined  to  two  months  in  the  summer,  so  that 
children  of  all  ages  under  one  year  of  age  are  exposed  for  the 
first  time  to  infection  during  a  narrow  interval.  The  course 
of  the  death  rate,  therefore,  must  be  associated  with  something 
else  than  the  child's  acquired  immunity,  and  it  seems  practically 
certain  that  the  susceptibility  to  death  is  due  to  some  phjsio- 
loaical  condition  in  the  individuaL  Another  explanation 
offered  to  account  for  the  smaller  niuuter  of  deaths  from 
diarrhoea  under  the  age  of  foiu-  months  is  that  more  children 
are  being  fed  on  the  breast  at  the  earlier  ages  ;  this  also  seems 
^o  me  to  be  difficult  to  accept,  since  the  progre^  of  the 
susceptibility  to  death  from  age  to  age  can  be  so  uniformly 
graduated,  the  graduation  describing  not  only  the  death  rate 
ander  one  year  but  permitting  prediction  of  the  death  rate 
for  the  two  following  years  of  life.  Taking,  again,  the  deaths 
from  convulsions,  where  the  death  rate  follows  just  as  rigid 
i  course — that  the  cause  must  be  sought  in  the  physiological 
development  of  the  child  is  strongly  suggested, 

f ABLE  n. — Mean  IvfahtiU  Mortality  in  Groups  of  EegUtration 
Distriete,  irit/i  the  Actual  Mortality  betireen  2  and  3  Years  of 
Aye  and  a  Calcidated  Mortality,  if  the  Mortality  at  the  latter 
Age  Itose  Correspondingly  to  the  Infantile  Mortality. 


iLiLES.                                                 Females. 

.  ;  Mortality  2  to  3  Tear; .                      '      Mortality  2  to  3  Tears. 

1                     '         •                                     '1 
I.^4^".e    '    Actnal.     '  ^heoreU-       jj-",,     ''    ^.j^,,.    j  TheoretU 
AIor;ali:r.                                <^^-            Mortality.                         1        '=®'- 
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The  chief  infectious  diseases  of  children — namely,  whooping- 
cough,  diphtheria,  and  scarlet  fever — however,  also  offer  some 
informarion.  In  these  diseases  up  to  a  definite  age  the  child 
becomes  gradually  more  susceptible  to  the  disease  while  at  the 
<tame  time  it  becomes  much  less  susceptible  to  death.  On  the 
immimity  hypothesis  just  described,  frequent  small  infections 
iCust  thus  tend  to  render  the  child  more  susceptible  to  an 
attack  of  the  disease  but  less  susceptible  to  a  fatal  attack. 
The  decay  in  the  death  rate,  however,  is  described  by  the 
terms  of  a  geometrical  progression.  This  suggests  a  law  of  its 
own  quite  independent  of  the  variation  of  susceptibility.  The 
*hole  of  the  general  argument  of  small  doses  producing  immunity 
■!eems  to  me  to  be  insecurely  founded,  and  in  one  instance  it 
can  be  definitely  proved  wrong.  With  small-pox  an  increasing 
immunity  to  the  disease  develops  after  the  age  of  15  years, 
and  there  is  in  this  case  no  question  of  small  immum'zing  doses 
"ceing  con.stantIy  present.  The  only  case  in  which  anything 
approaching  esijerimcntal  verification  of  the  theor\-  exists  is 
that  of  diphtheria. 

Having  thus  noted  the  phj-siological  changes  which  take 
rlaco.  a  further  question  remains  to  be  investigated— namely 
the  proprcsaivc  effect  of  an  unhealthy  environment  on  the 
Ucvclopmint  of  a  chiW.     The  usual  measure  of  the  eff^t  of 


environment  on  child  life  is  called  the  infantile  mortaUty,  which 
is  the  number  of  deaths  out  of  each  thousand  births.  All  such 
measures  are  open  to  some  statistical  objection,  but  this 
measure  is  as  good  as  any  other  and  may  be  taken  as  a  criterion. 
Taking  this,  then,  as  a  criterion  and  arranging  the  registration 
districts  ia  England  and  Wales  in  groups  according  to  the  order 
of  the  infantile  mortaUty,  and  comparing  the  infantile  mortalities 
of  those  groups  with  the  mortalities  in  the  following  years  of 
life,  the  progres.sivc  effect  of  eqi  imhealthy  environment  may 
to  some  extent  be  estimated.  It  is  found  that,  with  each  incre- 
ment to  the  infantile  mortality,  the  increment  of  the  mortality 
in  the  second  year  of  life  is  greater  than  the  infantile  mortaUty 
would  lead  you  to  expect.  In  mathematical  language,  a  term 
in  the  square  of  the  infantile  mortaUty  must  be  added.  During 
this  period,  therefore,  there  is  progressive  deterioration  in  the 
child's  life.  The  excess  of  the  real  values  over  proportionate 
values  is  shown  in  the  accompanj-ing  tabic  (Table  II).  The 
greatest  effect  seems  to  be  about  the  age  of  1.8  years.  When 
the  succeeding  years  of  life  are  examined  the  difference  becomes 
less  marked,  the  factor  multiplving  the  second  power  of  the 
infantile  mortality  halving  itself  with  each  year  of  hfe  until, 
when  the  age  of  4  to  5  years  is  reached,  increments  in  the 
mortaUties  are  very  nearly  directly  equivalent  to  increments 
in  the  infantile  mortaUty.  Whether  this  represents  a  gradual 
stiffening  of  resistance  to  disea.se  with  growth  or  whether  it 
represents  survival  of  the  fittest  is  a  matter  on  which  it  is  difficult 
to  express  an  opinion. 

Dr.  J.  C.  McT.\iL,  in  thanking  and  congratulating  Dr. 
Bi'ownlee  for  his  paper,  remarked  that  the  author  was  iu  the 
singularly  fortunate  position  of  being  at  once  a  medical  man 
and  a  mathematician,  a  rather  rare  .combination.  He  would 
not  venture  to  criticize  or  even  discuss  the  paper,  for  it  was 
one  to  read  and  study  carefully. 
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T.  F.  DEWAE.  C.B.,JI.D.,D.Sc.(PLB.Hii.\LTH)EDiN., 
l!c-  Heal  Officer.  Scottish  Board  of  Health. 
iLiTEEXAL  mortaUty  may  be  expressed  in  terms  of  maternal 
deaths  per  1,000  persons  Uving ;  more  usefully  in  terms  of 
maternal  deaths  per  1,000  women  of  child-bearing  age — con- 
ventionally reckoned  as  from  1.5  to  4.5  ;  but  best  and  most 
accurately  and  conveniently  of  all,  in  terms  of  maternal  deaths 
per  1,000  Uving  births  or  1,000  births  of  viable  children.  To 
secure  acctu^cy  for  purposes  of  comparison,  it  is  necessary  to 
define  the  term  "  maternal  deaths  "  ;  that  term  must  obviously 
include  deaths  of  all  natiu^s,  alike  those  that  have  a  definite 
connexion  with  child-bearing  and  those  that  have  only  a 
presumptive  association  the^e^vith  or  none  at  all  ;  and  it  must 
be  arbitrarily  restricted  on  the  one  hand  to  deaths  occurring 
after  a  certain  .stage  of  pregnancy,  and,  on  the  other,  to  those 
occmring  «-ithin  a  certain  number  of  days  after  deliven.'.  The 
former  period  may  be  put  at  seven  months,  the  latter  at  twent3-- 
eight  days.  This  interval  of  four  weeks  has  the  advantage  over 
the  period  of  thirty  days  that  the  days  of  the  week  are  an 
assistance  to  the  memorj* ;  for  example,  if  deUvery  takes  place 
on  a  Monday,  the  period  after  which  death  ceases  to  be  reckoned 
as  "  maternal  "  ends  on  a  Monday  also. 

It  is  clear  that  these  time  Umits  secure  uniformity  for  purposes 
of  fair  comparison  at  the  cost  of  artificial  and  arbitrary  dis- 
tinctions. It  is  true  that  a  certain  proportion  of  deaths 
associated  directly  with  the  puerperal  state  will  not  ensue 
imtil  more  than  four  weeks  have  elapsed  after  delivery  ;  but 
it  is  also  the  case  that  a  number  of  maternal  deaths  occurring 
■within  twenty-eight  days  after  deliverj'  will  have  no  essential 
association  but  merely  a  coincidental  connexion  with  the  fact 
of  motherhood. 

Fair  comparison  between  the  puerperal  death  rates  in  various 
countries  or  at  various  times  can  only  be  made  if  the  method  of 
expressing  that  death  rate  is  the  same  in  each  case.  There  is 
reason  to  fear  that  this  uniformity  of  method  has  not  been 
achieved. 

Further,  comparative  statements  of  puerperal  mortaUty 
according  to  the  specific  nature  of  the  cause  of  death  can  be 
reUably  made  only  if  every  possible  source  of  fallacy  has  been 
excluded.-   On  fiist  thought  it  may  seem  that  the  .group  of 
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r-cptic  puerperal  deaths  might  be  defined  with  some  ease  and 
precision ;  but  reflection  shows  that  tji>ical  puerperal 
septicaemia,  a  septic  pneumonia  in  the  puerperal  period,  a  septic 
condition  of  remote  origin  (that  is  to  say,  local  origin  not  con- 
meted  with  the  organs  of  generation),  an  attack  of  acute 
infectious  fever  such  as  measles,  or  indeed  of  any  pyrexial 
:nalady  occurring  at  or  soon  after  delivery  or  precipitating 
delivery — that  these  form  a  chain  or  series  which  it  is  not  easy 
to  sever  artificially  at  any  point. 

With  these  reservations  as  to  the  inductions  that  may 
profitably  and  fairly  be  made  from  them,  let  me  place  before 
yo>i  some  facts. 

In  the  year  1919  the  rate  of  puerperal  mortality  in  England 
vas  greater  than  for  any  year  since  1905 — namely,  4-12  per 
1.000  liirths.  The  regrettable  pre-eminence  of  tliis  rate  over 
those  of  the  pre\  ious  tliirteen  years  applied  both  to  puerperal 
mortality  as  a  whole  and  to  the  mortality  from  puerperal  sepsis 
taken  separately  ;  indeed  tlie  increase  of  the  whole  puerperal 
mortahty  rate  in  1919  as  compared  with  that  of  previous 
years  was  preponderantly  due  to  septic  disease. 

For  the  year  1920,  in  England,  the  total  maternal  mortality 
rate  was  the  same  as  in  the  previous  year,  4-12  per  1,000  births  ; 
Ivit  while  the  rate  for  deaths  from  "  other  accidents  and  maladies 
associated  with  maternity  "'  fell  from  2-36  to  2-25  per  1.000 
births,  the  rate  for  septic  maladies  associated  with  maternity 
(minding  phlegmasia  dolens)  ro.se  from  1-70  to  1-87  per 
:',0(i(i  l)irths.  These  figures  the  Chief  Medical  Officer  of  the 
Idinistry  of  Health  regards, '  not  imnatm'ally,  as  extremely 
ilisquieting.  In  his  annual  report  for  1920  he  points  out  that 
in  that  year  the  number  of  notifications  of  puerperal  fever  in 
■i^ngland  was  2,898  and  the  deaths  were  1,7.50,  "  which  indicates 
either  that  the  fatality  was  extremely  high  or,  what  is  more 
likely,  that  the  notifications  did  not  represent  the  number  of 
cases  of  puerperal  fever  which  actually  occurred "'  ;  and  that 
the  deaths  from  pueqjeral  fever  by  no  means  represent  all  the 
evils  for  which  it  is  res[X)nsible.  The  Chief  Medical  Ofticer's 
report  states  that  ""  undoubtedly  the  solution  of  this  grave 
situation  is  mainly  dependent  upon  improved  midw-ifery." 

During  the  decade  1911-20,  6,913  deaths  ascribed  to  diseases 
and  accidents  of  pregnancy  and  parturition  were  registered  in 
Scotland.  Of  these,  1.831 — fully  one-fourth — were  certified 
as  due  to  puerperal  sepsis.  The  annual  rates  for  each  category 
jier  1,000  births  are  shown  in  the  following  table  : 


Deaths  due  to 

Deaths  due  to 

Deaths  from 

other  Dis 

eases 

Deaths  from 

other  Diseases 

Yc.ir. 

Puerperal 

and  .-Vcei 

ents 

1  Year. 

Puerperal 

and  Accidents 

Sepsis  per 

of  Pregn 

ncv 

Sepsis  per 

of  Preanancv 

1 ,000  Births. 

and  Parturition 
per  1,000  Births. 

1,000  Births. 

and  Parturition 
per  1,000  Births. 

3911 

1-42 

3-74 

1916 

1-69 

4  03 

1912 

1-57 

3-92 

1917 

1-72 

4-26 

1913 

1-33 

4-55 

'    1918 

115 

5-85 

lOU 

1-85 

418 

i    1919 

1  41 

4-80 

3915 

1-94 

419 

1920 

1-77 

430 

From  the  above  it  may  be  seen  that  the  death  rate  from 
puerperal  sepsis  in  Scotland  in  three  of  the  years  of  the  last 
decade  is  higher  than  it  was  in  England  in  any  year  of  the  same 
period  save  the  last.  Moreover,  there  is  good  reason  to  believe 
that  in  Scotland,  at  least,  some  of  the  deaths  which  might 
properly  be  certified  as  due  to  puerperal  sepsis  are  so  certified 
as  to  fall  into  the  group  of  "  other  diseases  and  accidents  of 
jireL'uanoy  and  parturition." 

In  tilasgow  the  number  of  cases  of  puerperal  fever  nolified 
in  the  years  1914-19,  the  proportion  per  1,000  births,  and  the 
num))er  of  cases  terminating  fatally  are  as  follows  : 
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I'rom  this  table  it  appears  that  out  of  the  total  of  1,115  ea.se3 
notified  in  the  six  years,  372,  or  almost  precisely  one-third, 
proved  fatal.  From  this  high  ease-mortality  rate  it  is  clear 
tliat,  as  a  rule,  only  those  cases  that  are  of  considerable  gravity 
or  threaten  to  have  possibly  a  fatal  issue  are  notified.     But  the 


proi)ortion    of   deaths    to   notifications    (33-3    per   cent.)    is  in 
satisfactory  contrast  to  that  previously  quoted  for  England, 
where  in  1920  the  proportion  of  deaths  to  cases  notified  was 
fully  60  per  cent. 

In  Glasgow  for  the  five  years  ending  1919,  the  notified  cases 
of  puerperal  fever  were  attended  as  follows  : 

By  doctor         . .  , .  . .  . .  . .        120 

By  midw  ife      . .  . .  . .  . .  . .        189 

By  nurse  and  doctor  . .  . .  . .         89 

By  institutional  nur-se  . .  . .  . .         43 

In  institution . .  . .         38 

Others   (inchidiug   cases   from   outside   the 
city)  . .         . .         . .         . .         . .         21 

Xo  apportionment  of  blame  can  be  based  upon  these  or 
similar  statistics,  .since  (1)  the  total  number  of  confinements  in 
each  class  is  not  shown  ;  (2)  institutional  cases  may  be  and 
doubtlessly  frequently  are  infected  before  admission  to  hospital ; 
.■ind  (3)  midwives  unaided  attend  normal  cases  only,  while 
doctors  not  only  have  in  their  own  charge  a  larger  proportion 
of  difficult  or  abnormal  cases  than  midwives  have,  but  also 
render  assistance  to  mid^vives  in  their  difficulties.  I  am  assured, 
however,  that  in  special  institutions  such  as  maternity  hospitals, 
where,  of  course,  labour  is  attended  with  all  due  precautions 
as  regards  sepsis,  it  is  rare  or  unknown  for  cases  to  develop 
puerperal  sepsis  unless  opportunity  of  acquiring  such  infection 
had  occurred  prior  to  admission. 

The  Fourth  Annual  Report  (for  the  year  1920)  upon  the 
Administration  of  the  Midwives  (Scotland)  Act,  1915,  in  the 
Middle  Ward  District  of  the  county  of  Lanark  shows  that 
Gl  cases  of  puerperal  sepsis  were  notified  out  of  7,562  births, 
or  about  0-S  per  cent.  ;  54  per  cent,  of  these  occurred  among 
cases  attendi'd  by  medical  practitioners.  Cases  of  notified 
puerperal  sepsis  occurred  in  the  practice  of  doctors  at  the  rate 
cf  8-3  per  1,000  births  (one  case  per  121  births),  in  the  practice 
of  midwives  at  the  rate  of  7  per  1,000  births  (one  case  per  143 
births).  Tliesc  figures  lia-\-e  to  be  interpreted  in  the  light  of  the 
proviso  already  stated. 

In  Scotland,  for  the  year  1919,  as  has  been  stated,  the  total 
death  rate  from  puerperal  conditions  per  1,030  births  was 
6-21.  That  proportion  is  maintained  with  approximate  equality 
in   tlxe  various  parts  of  the  country. 

Foi-  the  larger  burghs  it  is     . .  . .  , .        fit 

For  the  smaller  burghs  it  is  . .  . .        ")•!) 

For  the  country  districts  it  is  . .  . .        ()-2 

Among  the  cities  and  large  burghs  it  ranged,  in  that  year,  from 
4-6  in  Paisley  to  8-2  in  Edinburgh.  These  figures  deal  with 
the  total  puerperal  death  rate ;  septic  conditions  accomited 
for  23  per  cent,  of  the  whole. 

In  a  recent  article  (April,  1922)  on  the  infant  and  maternal 
mortality  in  Montana,  issued  by  the  United  States  Publio 
Health  Service,  wherein  the  maternal  death  rate  is  expressed  in 
terms  of  the  female  population  of  child-be^riilg  age  (15-44), 
it  is  stated  that  for  the  four-year  period  1910-13  and  among 
eleven  European  countries  the  rate  ranged  froin  29-3  deaths 
per  100,000  in  Sweden  and  32-0  in  Norway,  to  62-2  in  Scotland 
and  63-8  in  Belgium. 

It  is  further  stated  that  (expressing  the  rate  in  deaths  per 
1,000  births),  in  1910,  in  fifteen  foreign  coimtries  the  highest 
rate  recorded  is  from  Scotland  with  5-7,  the  lowest  Italy  with  2- 1. 
(These  figures  are  given  primarily  in  order  to  furnish  a  basis  of 
comparison  with  similar  statistics  for  the  State  of  Montana  and 
the  United  States  generally.) 

It  may  be  noted  that  in  the  United  States,  as  here,  septic 
conditions  cause  about  one-fourth  to  one-third  of  all  the  deaths 
associated  with  the  puerperal  state. 

In  Xcw  Zealand,  according  to  the  official  periodical  of  the 
Ministry  of  Health  of  that  country,  the  mortalitj'  associated  witli 
childbirth  and  the  diseases  of  pregnancy  has  remained  high  for 
several  years  and  has  recently  been  rising.  The  rate  in  1920 
',\as  6-48  per  1,000  live  births.  For  the  last  quinquennium 
36  per  cent,  of  the  average  maternal  mortality  was  due  to 
puerperal  infection.  A  committee  specially  appointed  to  deal 
with  these  alarming  figures  makes  a  number  of  recommendations, 
of  which  one  is  that  "  every  case  of  maternal  death  shall 
forthwith  be  personally  investigated  by  the  medical  officer  of 
liealth,  who  shall  report  to  the  Director-General  of  Health  "  ; 
and  another  that  "  every  case  of  notified  puerperal  sepsis  shall 
be  forthwith  jtersonally  investigated  by  the  medical  officer  of 
health." 
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In  the  city  of  Aberdeen  since  the  beginning  of  1917  a  full 
inquiiy  has  been  made,  so  far  as  practicable,  regarding  every 
death  of  a  woman  occurring  within  four  weeks  of  confinement. 
During  the  five  years  in  which  such  inquiry  has  been  made, 
the  total  puerperal  death  rate  and  the  septic  puerperal  death 
rate,  per  1,000  buths,  have  been  respectively  as  follows  : 


Yc-ir.' 
1917      .. 

Total  puerperal 
dratli  rate  pi^r 
■  1,000  births. 
..9-8 

Puerperal  eepsi 

death  rate  per 

1,000  births. 

2-7 

1918      .. 

..7-9 

21 

1019      .. 

..       C-7 

0-3 

HI20      . . 

. .       00 

10 

1921       .  . 

..     uo 

1-4 

From  the  annual  report  for  the  j-ear  1920  of  the  Chief  Medical 
Officer  of  the  EngUsh  l^Iirustry  of  Health  (already  repeatedly 
referred  to)  it  is  learned  that  an  investigation  into  the  whole 
question  of  maternal  mortality  in  England  has  been  arranged 
for.  In  Xew  Zealand,  as  I  have  mentioned,  a  commission  was 
appointed  to  deal  with  the  subject  and  has  reported.  It  would 
seem  that  in  this  country  of  Scotland  also  inquiry  regarding 
the  causes  of  the  high  rate  of  maternal  mortality,  and  the 
means  of  lowering  it,  might  be  desirable. 


DISCUSSION. 

Dr.  Herisert  Jones  regretted  that  Colonel  Devrar  had  not 
expressed  liis  own  views  as  to  the  remedy  for  the  deplorable 
conditions  he  had  detailed.  He  bad  related  what  was  being 
done  in  New  Zealand,  ard  had  quoted  Sir  George  Newman's 
dictum  that  "  the  solution  of  the  situation  was  mainly 
dependent  upon  improved  midwifery."  But  was  that  the 
case  ?  We  had  had  improved  midwifery  now  a  good  many 
years,  but  not  much  lessening  of  puerperal  sepsis.  We  were 
too  apt  to  forget  the  importance  of  removing  insanitary 
surroundings  —  providing  water  supplies  to  every  house, 
removing  mauurial  accumulations,  etc.  It  could  not  be 
expected  that  the  necessary  standard  of  cleanliness  could 
be  achieved  in  cottages  where  every  bucket  of  water  required 
bad  to  be  carried  100  or  200  yards. 

Dr.  Shannon  (Maternity  Hospital,  Glasgow)  said  that  he 
■was  of  the  oijiuiou  that  incidence  of  sepsis  would  be  reduced 
if  every  case  was  looked  upou  as  a  surgical  operation  and  the 
same  care  exercised.  He  insisted  on  the  better  teaching  of 
obstetrics  and  itrgcd  that  longer  time  should  be  spent  by 
the  student  in  his  training  of  midwifery  from  its  clinical  side. 
He  deprecated  the  so  frequent  use  of  forceps  and  urged  that 
nature  should  do  its  job.  He  thought  all  major  cases  of 
obstetrics  should  be  treated  in  hospital  or  by  the  specialist. 

Lieut- Colonel  F.  E.  Frem.a.ntle,  M.P.,  doubted  if  any  share  in 
blame  for  the  increased  puerperal  mortality  should  be  attri- 
buted to  sanitary  conditions.  Surgical  operations  were  now 
done  iu  most  insanitary  conditions,  stress  being  laid  on  the 
need  of  personal  asepsis  and  little  011  the  sanitary  character 
of  surroundings.  It  might  be  suggested  that  the  improve- 
ment first  resulting  from  the  operation  of  the  Midwives  Act 
wa,s  due  to  the  use  of  antisepticri  and  to  aseptic  teaching, 
and  that  the  recent  change  for  the  worse  might  be  due  to 
an  increased  practice  of  vaginal  c.Kamiuatiou,  owing  to  (he 
increased  knowledge  by  midwives  and  by  the  public  of  what 
could  be  learnt  thereby.  In  any  case  he  believed  tlie  personal 
clement  would  best  repay  investigation  as  accountable  for  the 
increase  iu  puerperal  mortality. 

Dr.  PicKEN  (M.O.H.  Cardiff)  drew  attention  to  the  im- 
portance of  not  unduly  incriminating  the  midwife  iu  this 
matter.  The  majority  of  cases  appeared  to  occur  among 
abnormal  cases  where  medical  practitioners  found  it  necessary 
or  advisable  to  adopt  instrumental  interference.  In  this 
disease  home  sanitatiou  seemed  to  he  of  less  importance  than 
specific  prevention  by  improved  midwifery. 

Dr.  Morris  (M.O.H.  Neath)  protested  against  laying  the 
fault  at  the  door  of  the  medical  practitioner.  Thirty  years 
ago  maternal  morbidity  was  extremely  great.  Today  it  was 
hZ'^^L'^Z:f''r'-?T  ^^V'^'^'^'^'y  P'-actice  was  iu  need  of 
".its  effect'  n^  in°"r''*"=  "r'"'"""  ^^'"'  °f  'e«s  importance 
LLf  .?  „i  on  incidence  of  septic  infection.  There  was 
mkhriv^?  .mprov.ag    U.e    conditions  of    liveliCod   of 


Dr.  Lewys-Llovd  (C.M.O.  Merioneth)  protested  against  the 
loose  phraseolog}'  used  in  assigning  blame  to  midwives  or  to 
doctors.  Tlie  number  of  cases  occurring  iu  any  area  should 
be  correlated  with  the  number  attended  by  doctors  or 
midwives,  alone  or  together. 

Nurse  Barker  (Inspector  of  Midwives,  Glasgow)  caused 
some  amusement  by  stating  that  midwives  often  came  to  her 
"in  tears"  because  of  the  injuries  done  by  doctors  in  the 
inconsiderate  use  of  forceps.  She  was  of  the  opinion  that 
more  patience  should  be  exercised  and  instruments  resorted  to 
less  frequently  in  au  unnecessary  attempt  to  assist  nature. 

Dr.  Dewar,  iu  reply,  said  that  as  a  civil  servant  his  mouth 
■was  sealed  so  far  as  suggesting  a  remedy,  even  if  he  knew  one. 
The  doctor  in  attendance  might  occasionally,  be  guilty  iu 
a  physical  sense,  but  he  was  often  the  victim  of  circum- 
stances. The  whole  subject  was  one  that  demanded  close 
investigation. 


DISCUSSION  ON  DEFECTS  IN  SCHOOL  CHILDREN. 


OPENING    PAPER 
KOBERT  BRUCE,  M.B.,  Ch.B.Glas.,  D.P.H.Edin., 

Senior  .Assistant  Medical  Officer.  Education  Authority,  Glasgow. 
It  is  my  intention,  in  the  time  at  my  disposal,  to  deal  with  the 
diseases  affecting  school  children,  more  especially  the  .5-j'ear-olds. 

In  the  first  place  I  shall  draw  your  attention  to  the  conditions 
disclosed  by  the  routine  medical  inspection  of  entrants  to  our 
schools,  and  afterwards  to  the  consideration  of  the  conditions 
which  produce  crippUng  at  school  age.  I  use  the  word  "crippling' 
in  its  widest  sense,  in  fact  to  cover  all  conditions  which  so  affect 
the  health  of  the  child  as  to  prevent  his  bemg  educated  in  the 
ordinan.'  school.  The  figures  which  I  shall  give  you  are  obtained 
from  the  residts  of  routme  examinations  carried  out  during  the 
session  1920-21,  and  also  from  the  medical  reports  on  those 
children  foimd  unfit  for  attendance  at  ordinary  schools  during 
the  same  period. 

The  total  number  of  children  on  the  register  in  the  session 
1920-21  was  198.282 — the  average  attendance  being  170,.522,  or 
86  per  cent.  ;  15,60.5  cliildren  were  examined  at  the  age  of  .5 
(7,828  bojs  and  7,777  girls),  and  the  conditions  enumerated 
in  the  following  table  (p.  347)  were  disclosed. 

These  are  the  conditions  fomid  among  the  5-year-old 
children  attending  ordinary  schools.  Let  us  now  consider  the 
conditions  found  amongst  these  children  who  for  one  reason 
or  another  are  unfit  to  attend  school.  When  the  attendance 
officer  finds  that,  owing  to  alleged  disability,  certain  children 
have  not  been  enrolled  at  any  school  he  arranges  for  their 
examination,  so  that  they  may  be  allocated  to  special  schools, 
or  entirely  exempted  from  school  attendance  if  necessary. 
During  the  session  1920-21  out  of  a  total  of  1.252  children  so 
examined  454  were  5  years  old.  Before  proceeding  to  analyse 
the  conditions  found,  I  would  explain  that  in  the  following 
cases,  where  two  or  more  conditions  are  present  in  the  same 
child,  only  the  primary  crippling  cause  is  referred  to  ;  454 
children  of  5  years  of  age  were  examined  m  this  way,  and  the 
following  conditions  foimd  : 

Rickets  263=57-9% 

Kon-puhuonary   tuberculosis :    "  bones  and 
joints  affected  in  22,  glands  in  12,  abdo- 
minal tuberculosis  5,  skin  infected  in  2  ". .         41=9-0% 
Lung   conditions :     •  chronic  bronchitis  26, 

.su.>;pcctcd  phthisis  3,  empyema  1  "  . .         30=6'6% 

Mentally  defective :  '•  3  idiot  and  26  imbecile 

— 2  mongols  and  one  a  cretin  '    ..  ..         29=6-3% 

Nervous  dioeases :   "  infantile  paralysis   13, 
heniipleijia   o,   epilepsy   >"),   spastic   para- 
p!e<;ia  2,  chorea  I,  neuroses  8  "    ..  ..         34=7:4% 

Anaemia  and  malnutrition   ..  ..  ..  18=3-9% 

A'alvular  heart  disease :  "  5  congenital,  3  ac- 
quired "        ..  ..  ..  ..  ..  8=1-7% 

Eve   diseases:    "strumous    ophthalmia    9, 

"congenital  cataract  1  ' 10=2-2% 

Congenital  deformities  ..  ..  ..  11  •=2-4% 

Deformities  the  result  of  injury       . .  . .  4 

Hernia  . .  . .  . .  . .  . .  2 

Osteomyelitis  . .  . .  . .  . .  . .  2 

t'hronic  eczema  . .  . .  . .  . .  1 

Deaf-mute        ..  ..  ..  ..  ..  1 


Aug.  26,  1922] 


DEFECTS  IN   SCHOOIi   CHILDKEIT. 


347 


Age  Group  5  Years. 

Boys. 

Girls. 

Totals. 

Percentage 

Kuiuber  of  Children  examined 

7828 

7777 

15,605 

Cleanliness : 

Head  verminous           

165 

1336 

1501 

10.2 

Body  ferminouB          

32 

33 

65 

0.4 

Condition  of  Sliin: 

Head  :  Hinfworm       

17 

11 

28 

0.1 

,.     '    Imiieligo         

133 

113 

246 

1.5 

..         Favus 

— 

1 

1 

— 

Otter  diseases          

43 

27 

70 

0.1 

Body;    Iliugworm       

5 

6 

10 

— 

Impetigo           

36 

28 

C4 

C.4 

Scabies  

20 

36 

56 

0.3 

Other  diseases          

IS 

34 

41 

0.3 

Aveia  e  height  in  iuches  (AnlhrojX)- 

40.2 

39.8 

_ 

— 

metric  Committee's  standard  in 

( 11.0) 

140.8) 

brackets): 

Average  weight  in  lb,       ...       » 

25.9 
(40  8) 

.'8.1 
(39.6) 

— 

— 

Nutrition  :  Bad  or  very  bad      

501 

5J0 

10}1 

6.9 

Teeth: 

•   1  to  4  decayed     

4351 

4417 

8768 

56.1 

5  or  more  decayed       

1593 

1417 

30.0 

19.2 

Throat: 

Tonsils :  S.  enlarged 

576 

621 

1197 

7.6 

..        M.  enlarged 

i77 

220 

497 

3.1 

Lymphntie  Glands: 

Bubmaxillary  :  P.  enlarged 

450 

K3 

1093 

7.0 

M.  enlarged 

29 

;2 

51 

0.3 

Suppurating 

2 

2 

4 

— 

Cicatrices 

ID 

8 

18 

C.l 

Cervical :  P.  enlarged          

402 

631 

1C62 

68 

M.  enlarged          

18 

56 

74 

0.4 

Suppurating         

3 

3 

— 

1.           Cicatrices 

16 

14 

30 

01 

External  ?:ye  Disease : 

Hlepharitis         ...       ,„       

128. 

127 

555 

16 

Conjunctivitis 

39 

-  52 

91. 

0.5 

Corneal  opacities        

15 

7 

22 

0.1 

S  rabismus         ; 

185 

204 

339 

?.4 

Other  diseases 

21 

23 

44 

0.2 

Ears :  Otorrhoea     ,.,       

95 

102 

197 

1.2 

Hearing:  Slightly  deaf     

42 

55 

97 

0.6 

Markedly  deaf 

5 

6 

11 

Sieech  :  Defective  articulation  1 
Blammering                   f 

113 

61 

174 

1.0 

Heart  and  Circulation  : 

Organic  disease— Congenital 

10 

11 

21 

0.1 

Aciiuired 

43 

40 

85 

0.5 

Functional  disease      

28 

30 

58 

0.3 

Auaemia 

129 

136 

265 

1.6 

liUDgs : 

Chronic  bronchitis     

544 

490 

1034 

6.6 

Tuberculosis      

Tubercle  suspected    

4 

3 

~1 

— 

Kervons  System : 

Epilei)sy    , 

3 



3 

Chorea       [[ 

1 

1 

Infantile  paralysis  ■ "' 

6 

7 

13 

Other  diseases ||. 

13 

12 

25 

0.1 

Tuberculosis  'Xon-pulmonary) : 

Glandular 

4 

2 

s 

Bones  and  joints          

4 

$ 

10 

Abdominal          

5 

2 

7 

Skin ;;. 

3 

3 

— 

Eickets : 

Slight         

71 

71 

142 

0.9 

Marked      ;; 

';2i 

3f0 

811 

5.1 

Knock  knees '. 

143 

177 

3'0 

20 

Bowlegs 

225 

192 

417 

2  6 

Curved  tibia    ..,       

104 

71 

1'.5 

1  1 

rigeon  breast 

44 

9 

53 

0.3 

Deformities : 

Congenital          

10 

5 

15 

Acquired  vnon-rachitic)       

16 

11 

27 

0.1 

Sickets. 
From  these  figures  there  emerges,  first  of  all,  the  striking  fact 
that  at  5  years  of  age  58  pet  cent,  of  the  crippling  found  to 
exist  in  school  children  is  due  to  rickets,  and  to  rickets  of  the 
most  pronounced  type.  The  children  affected  are  twisted  and 
deformed,  stunted  in  body,  and  retarded  in  mental  development. 
Many  of  them  are  quite  unable  to  walk,  or  even  stand.  After 
a  few  months  in  our  special  .schools  many  of  these  children 
im))rove  markedly  in  their  general  physical  condition,  feel  fit 
and  well,  and  for  the  most  part  can  run  about — a  striking 
contrast  to  their  helpless  state  at  the  time  of  admission.  Un- 
fortunately, however,  their  deformities  remain,  although  in 
later  years  even  these  improve  in  varying  degree- 


Now,  whatever  may  be  your  views  on  the  causation  of  rickets, 
whether  you  agree  with  Professor  and  Mi-s.  Mellanby  that  it  is 
due  to  the  deficiency  of  fat-soluble  vitamins,  or  with  Professor 
Noel  Paton,  Dr.  Leonard  Findlay,  and  other  workers  in  the 
Glasgow  School,  that  it  owes  its  origin  to  lack  of  fresh  air,  sun- 
light, and  exercise,  you  will,  I  am  sure,  agree  with  me  that  there 
is  something  seriously  wrong  when  a  disease,  which  makes  its 
appearance  at  such  an  early  age  and  is  so  eminently  curable,  is 
still  found  in  its  acute  form  producing  such  an  enormoiLs  per- 
centage of  the  total  crippling  found  at  the  age  of  entering 
school. 

Over  forty  years  ago  my  father.  Dr.  R.  Wilson  Bruce,  who  had 
an  exceptionally  large  and  unique  experience  of  the  conditions 
existing  among  children  in  Glasgow,  both  as  medical  officer  to 
the  .school  board  of  Glasgow  and  as  medical  superintendent  of 
Eastpark  Home  for  Infirm  Children,  came  to  the  conclusion 
after  observation  of  a  large  number  of  rachitic  families,  that 
the  constant  factors  in  the  cassation  of  rickets  were  over- 
crowding, hermetically  sealed  windows,  and  lack  of  sunlight — ■ 
the  mothers  in  the  majority  of  cases  being  unable  or  unwilling, 
either  because  of  weariness  or  laziness,  to  take  the  children  out. 
Nowadays  the  education  authority  has  powers  to  treat  and  feed 
all  necessitous  cases,  and  it  may  be  somewhat  difficult  to  decide 
how  much  of  the  rapid  improvement  noticed  in  rachitic  children 
attending  special  schools  is  due  to  the  feeding  and  cod-liver  oil 
supplied,  and  how  much  to  the  superior  hygienic  conditions 
under  which  they  spend  a  large  part  of  their  day.  When  I  was 
first  appointed  medical  officer  in  charge  of  the  special  schools 
under  the  former  school  board  of  Glasgow  these  powers  did  not 
exist,  and  in  consequence  children  whose  parents  were  unable 
or  unwilling  to  pay  for  the  feeding  had  to  go  without.  Children 
suffering  from  rickets  who  were  not  receiving  feeding  neverthe- 
less made  marked  progress  towards  recovery.  The  very  fact 
of  their  being  taken  from  their  dark  stuffy  homes  and  brought 
into  the  bright,  cheerful,  well- ventilated  schoolrooms  had 
undoubtedly  a  curative  effect.  Another  point  which  I  have 
noticed  is  that  once  rachitic  children  have  been  fairly  set  on 
their  feet  by  attendance  at  special  schools,  they  very  rarely 
relapse,  although  they  return  at  once  to  ordinary  schools  and 
their  old  home  and  feeding  conditions.  This  I  attribute  to  the 
fact  that  once  they  are  able  to  run  about  sufficiently  well  to 
climb  up  stairs  to  their  three  or  four  storied  tenement  liouses, 
the  children  see  to  it  themselves  that  they  get  plenty  of  fresh 
air  and  exercise. 

While  I  do  not  for  a  moment  doubt  that  prolonged  lactation, 
defective  dietary,  and  other  debilitating  influences  play  their 
part  in  the  causation  of  rickets,  I  cannot  help  feeling  that  the 
i-eason  that  so  much  active  rickets  is  present  among  school 
children  at  the  age  of  .5  is  that  nothing  short  of  early  removal 
from  their  unhygienic  overcrowded  homes  will  be  of  any  ser\'ice 
in  the  prevention  or  curing  of  this  disease.  This  measure  I  am 
afraid  in  the  present  state  of  the  country's  finances  is  out- 
with  the  bounds  of  practical  politics.  These  opinions  have 
been  greatly  strengthened  by  the  researches  of  Professor 
NotJl  Paton,  Dr.  Leonard  Findlay,  and  others  of  the  Glasgovv' 
.School,  and  more  recently  by  a  paper  on  rickets  in  India  read 
before  the  Royal  Medico-Chirurgical  Society  of  Glasgow  by 
Dr.  Harry  Hutchison,  in  which  he  proves  that  m  India  rickets 
is  only  found  among  the  wealthy  purdah  classes  in  spite  Of 
a  plentiful  dietary  rich  in  vitamins,  whereas  among  the  poorer 
classes  who  practically  live  in  the  open  air  it  does  not  exist. 
Tuberculosis. 

The  next  most  frequent  cause  of  crippling  among  5-year-old.3 
is  tuberculosis,  which  is  responsible  for  9  per  cent,  of  the  total 
cripphng.  There  is,  of  course,  no  doubt  that  the  ideal  treatment 
for  these  cases  is  prolonged  residence  under  hygienic  conditions 
in  suitable  sanatoriums,  with  plenty  of  fresh  air  and  sunlight. 
Unfortunately  in  this  part  of  the  country  the  sunlight  is  a  very 
variable  quantity  and  we  can  hardly  expect  the  brilliant  results 
obtained  at  the  Treloar  Cripples'  Hospital,  Alton,  Hants. 

For  many  years  in  Glasgow  there  was,  with  the  exception  of 
the  limited  accommodation  at  Eastpark  Home,  no  intermediate 
place  between  the  general  hospital  and  the  special  school  for  the 
prolonged  treatment  of  surgical  tuberculosis,  but  a  short  time 
ago  the  Corporation  of  Glasgow  opened  a  large  hospital  at 
Robroyston  where  these  eases  can  undergo  treatment  for  long 
periods  imder  the  best  hygienic  conditions.  Arrangements 
have  been  made  in  conjunction  with  the  medical  officer  of  health 
for  the  education  of  school  children  in  Robroyston  Hospital. 
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If  we  accept  the  statement  that  two-third-s  of  all  surgical 
tvitcrculosis  is  due  to  bovine  infection,  it  behoves  us  to  see  to  it 
that  our  milk  supply  is  beyond  suspicion. 

Lungs. 

(a)  Tuterculosis. — When  we  come  to  consider  diseases  of  the 
lungs  as  a  cause  of  crippling,  we  find  that  pulmonary  tuberculosis 
is  conspicuous  by  its  absence.  Routine  medical  inspection 
revealed  no  evidence  of  definite  ])',ilmonary  tuberculosis  and 
only  =even  suspected  cases  out  of  a  total  of  15,605  children 
examined.  Even  among  the  crippled  children  at  this  age  pul- 
monary tuberculosis  was  not  definitely  foimd  though  it  was 
suspected  in  0.6  per  cent. 

(b)  Bronchitis. — Clironic  bronchitis  is  responsible  for  6  per 
cent,  of  the  whole  crippling.  These  eases  of  chronic  bronchitis 
range  in  severity  from  cases  of  winter  cough  accompanied  by 
snoring  and  wheezing  rhonchi  to  the  most  advanced  cases  of 
bronchiolectasis  and  bronchiectasis  with  large  cavity  formation, 
fibrosis  and  contraction  of  the  lung.  It  is  these  latter  cases 
which  are  responsible  for  most  of  the  lung  crijipling  ;  they  are 
almost  invariably  the  result  of  bronchopneumonia  following 
measles,  whooping-cough,  and  influenza,  and  are  very  apt  to  be 
diagnosed  phthisis  pulnionalis,  especially  when  seen  soon  after 
the  bronchopneumonia,  when  emaciation  is  marked.  After 
long  observation  of  many  of  these  cases  I  have  come  to  the 
conclusion  that  they  are  not  tuberculous,  the  spit  is  invariably 
negative,  and  in  siite  nf  tlie  most  extensive  cavity  formation 
the  general  health  imi  ni\is  under  favourable  conditions,  and  it 
is  no  unusual  IhiiiLf  tn  timl  11  child  after  prolonged  treatment, 
apparently  in  robust  health,  with  a  chronic  basal  catarrh  of 
both  lungs  associated  with  fibrotic  change.  Many  of  these 
cases  I  have  submitted  to  my  friends  the  tuberculosis  officers  for 
further  observation  and  inquiry,  and  their  conclusions  have 
agreed  with  mine — namely,  that  the  cases  are  non-tuberculous. 

In  my  experience,  then,  phthisis  pulmonalis  is  rarely  found  in 
children  at  5  years  of  age,  and  I  attribute  the  high  incidence  of 
this  disease  reported  from  some  districts  to  the  inclusion  of  these 
cases  of  chronic  bronchitis  and  fibrosis. 

Nervons  Diseases. 
As  I  have  already  mentioned,  nervous  diseases  are  responsible 
for  7-4  per  cent,  of  the  crippling  found  at  this  age.  Unfortu- 
nately there  is  very  little  that  can  be  done  for  these  cases  except 
in  so  far  as  we  can  prevent  the  formation  of  contractures  in 
hemiplegias  and  spastic  paraplegias,  and  by  supplying  suitable 
apparatus  in  the  case  of  infantile  paralysis  enable  the  child  to 
make  the  most  of  what  power  he  has. 

Mental  Deficiency. 
Mental  deficiency  comes  next  in  the  order  of  frequency,  with 
a  total  percentage  of  6-3.  The  cases  which  are  diagnosed  at  this 
age  are,  of  course,  gross  cases  of  low  grade  amentia  which  are 
obviou.sly  for  institution  treatment  and  care.  Unfortunately 
these  do  not  nearly  account  for  all  the  mental  deficiency  present 
among  .5-year-olds.  The  higher  grade  cases  which  exist  caiuiot 
I;c  diagnosed  till  the  child  lias  been  some  time  under  observation 
iii  the  infant  department.  In  Glasgow  we  do  not  care  to  label 
the  higher  grade  cases  mentally  defective  till  they  have  been 
given  a  two  years'  trial  among  nonnal  children. 

Anaemia  and  Malnvtrition. 
The  cases  of  anaemia  and  malnutrition,  which  account  for 
3.9  per  cent,  of  the  total  crippling,  are  those  which  show  no 
symptoms  of  other  disease,  the  debilitated  conditions  usually 
following  on  pneumonia  or  one  of  the  infective  fevers.  In  some 
of  the  eases  a  tuberculous  family  history  can  be  elicited. 

M  isceUaneoiis. 

The  remaining  9  per  cent,  of  crippling,  due  to  eye  conditions, 
mostly  strumous  oi)hthalmia,  a  few  ca-ses  of  heart  disease — the 
acquired  of  those  due  to  scarlet  fever  and  rheumatism — and 
oti'.er  miscellaneous  conditions  such  as  congenit-al  and  acquired 
deforniities,  need  not  be  discussed  in  detail. 

Fiom  the  facts  that  1  have  laid  lief  ore  you  you  will  see  that  by 
far  the  largest  amount  of  crippling  is  due  to  entirely  preventable 
causes.  As  we  know  rickets,  surgical  tuberculosis,  anaemia 
and  debility,  and  slrumouB  ophthalmia  to  be  curable  under  ideal 
hvKienie  conditions.  I  am  convinced  that  it  is  bv  tile  same 
means  that  tlieae  diseases  could  hi-  prevented,  and"  that  those 


cases  of  chronic  bronchitis  which  develop  so  frequently  in 
debilitated  children  after  bronchopneumonia  would  be  reduced 
to  a  minimum.  What  we  want,  therefore,  is  firet  of  all  the 
provision  of  open  spaces  to  allow  of  the  free  access  of  sunlight, 
a  tubercle-free  milk  supply,  .  better  feeding  conditions,  the 
provision  of  good  houses  with  every  convenience  for  cleanliness, 
and  the  total  abolition  of  the  slum. 


DISCUSSION. 
Dr.  MiLLKK  (C..M.O.  Radnor)  commented  on  the  com- 
paratively small  number  of  children  Avitli  suspected  phthisis, 
and  inquired  whether  these. were  kept  under  observation. 
He  also  asked  if  Dr.  Brace  could  furnish  any  information  as 
to  the  prevalence  of  rickets  amongst  breast-fed  infants. 

Dr.  JIoRRis  (M.O.H.  Neath)  expressed  the  opiuiou  that 
lack  of  exercise  had  much  to  do  with  the  causation  of  rickets. 
Ho  stiofagly  condemned  the  carrying- the  baby  in  a  shawl 
wrapped  tight  against  tlio  mother,  a  custom  which  he  noticed 
was  as  prcvaleut  in  Glasgow  as  in  South  Wales.  The  "  shawl  " 
babies  always  had  rickets;  the  pram  was  infinitely  better. 

Dr.  Bruce,  in  reply,  stated  that  all  cases  of  suspected 
phthisis  or  malnutrition  were  kept  under  observation  at  the 
clinics  before  being  passed  on  to  the  Tuberculosis  Depart- 
ment. Some  had  been  under  observation  for  nine  years 
without  showing  definite  signs  of  tuberculosis.  He  could 
always  tell  by  a  child's  legs  whether  it  was  a  "shawl"  baby 
or  a  •■  piam  "  baby,  but  the  ricket-produciug  class  seldom  it 
ever  possessed  a  perambulator.  He  frequently  found  rickets 
amongst  the  breast  fed  babies,  but  could  not  at  the  moment 
give  exact  figures.  .... 

MATERNITY    AND   CUItB    WELFARE   IN 
SCOTLAND. 

BY 

M.4RY  J.  MENZIES,  M.B.;  CH.B.Edin'.,  D.P.H., 

lledical  Officer.  Scottish  Boara  of  Health. 

The  object  of  this  paper  is  to  furnish  a  short  record  of  the  steps 
taken  by  local  authorities  in  Scotland  to  create  maternity  and 
child  welfare  services  under  powers  conferred  upon  them  by  the 
Notification,  of  Births  (Adoption)  Act,  1907,  the  Notification  of 
Births  (Extension)  Act,  1915,.  and  the  Matemitv  and  Child 
Welfare  Act,  1918. 

In  the  application  of  the  1915  Act  to  Scotland  very  wide 
powers  were  conferred  on  the  local  authorities  concerned,  in 
that  they  were  empowered  "  to  make  such  arrangements  as 
they  thirik  fit  and  as  may  be  sanctioned  by  the  Local  Government 
Board  for  Scotland  for  attending  to  the  health  of  expectant 
mothers  and  nursing  mothers  and  children  nnder  five  years  of 
age  within  the  meaning  of  Section  7  of  the  Education  (Scotland) 
Act.  1908.'' 

By  a  circular  letter  issued  in  1915  the  Local  Government 
Board  for  Scotland  invited  local  authorities  to  "  submit  schemes 
of  arrangements  in  terms  of  the  Act," 

For  the  purpose  of  inspiring  and  assisting  local  authorities  a 
comprehensive  memorandum  expoimding  the  purpose  of  the 
1915  -Act  was  issued  in  1916.  To  this  were  ajjpended  the  regula- 
tions goveiTiing  the  payment  of  the  50  per  cent,  grant  allowed 
by  the  Treasury.  'Ihese  regulations,  apart  from  the  clauses 
securing  the  administrative  control  of  the  Board  retained  in  the 
regulations  of  later  date,  arc  rendered  uilerestuig  when  regarded 
in  the  light  of  the  developments  of  after  years  by  the  nature  of 
arrangements  therein  specifically  excluded  from  grant.  These 
were  (1)  residential  treatment  in  hospitals,  (2)  operative  treat- 
ment in  hospitals,  and  (3)  expenditure  on  food  and  milk. 

For  the  further  assistance  of  local  authorities,  a  circular  letter 
was  issued  in  October,  1916.  defining  more  clearly  the  nature  of 
the  airangements  that  might  suitably  be  included  in  schemes. 
On  the  terms  of  this  circular,  and  on  those  of  the  cirirular  letters 
of  1917  and  1918  containing  revised  regulations  under  which 
grants  would  be  jiayable,  have  been  based  the  schemes  submitted 
for  apjiroval  by  local  .authorities. 

These  schemes,  which  only  include  arrangements  made  for 
attending  to  the  health  of  exjM-ctant  mothers  and  nursing 
mothers  and  children  under  5  yeai-s  of  ago.  follow  therefore 
certain  general  lines  that  can  best  he  indicat<'<I  by  summarizing 
tlio  expenditures  defined  by  the  regulations  as  grant  earning. 
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These  are,  in  short,  expenditures  on  (1)  salaries  of  medical 
officers,  health  visitors,  nurses,  and  midwives  engaged  in  maternity 
«nd  child  welfare  work  ;  (2)  the  provision  for  necessitous  women 
'■y  a  midwife,  or  of  a  doctor  for  illness  connected  with  pregnancy 
4r  aid  during  the  period  of  confinement ;  (3)  centres  providing 
medical  supervision  and  treatment  ;  (4)  institutions  for  the  day 
care  of  children ;  (5)  the  temporary  boarding  out  of  children  ; 
(6)  accommodation  in  maternity  hospitals  and  provision  for 
securing  proper  conditions  for  the  confinement  of  necessitous 
women;  (7)  hospital  accommodation  for  children  ;  (8)  accommo- 
dation in  convalescent  homes;  (9)  the  provision  of  homes  and 
other  arrangements  for  attending  to  the  health  of  children  under 
5  years  of  age  whose  parents  cannot  provide  a  satisfactory  home 
for  them;  (10)  experimental  work;  (11)  educational  work; 
(12)  food  to  the  necessitous  ;  and  (13)  contributions  made  by  the 
local  authority  to  vokmtar}-  institutions. 

Before  expenditure  on  arrangements  can  rank  for  grant  it  must 
conform  to  certain  conditions  and  be  specifically  approved  by 
the  central  authority,  now  the  .Scottish  Board  of  Health.  Since 
1918  there  have  been  extensions  of  the  regulations  to  admit  the 
pro\ision  of  nursing  care  and  massage  for  children  and  the  cost 
of  accommodation  and  treatment  in  hospitals  for  cases  of  measles 
and  whooping-cough. 

During  a  period  of  acute  distress  occasioned  in  certain  areas  by 
unemployment  in  the  coal-mining  industry  and  the  resulting 
trade  depression,  it  became  necessary  for  the  central  authority 
to  define  from  time  to  time  the  conditions  under  which  ri'lief 
in  the  form  of  rations,  food  and  milk,  might  be  given  to 
mothers  and  children.  The  special  increase  in  expenditure  due 
to  the  industrial  crisis  cannot  be  regarded  as  appropriate  to  a 
maternity  and  child  welfare  service  carried  on  under  normal 
conditions. 

The  absorption  in  the  disbursement  of  relief  of  the  attention 
of  local  authorities  and  of  the  members  of  their  staffs  normally 
employed  in  maternity  and  child  welfare  serrices,  combined  with 
the  concurrent  clamour  for  economy,  has  prevented  the  develop- 
ment of  new  services,  but  has  not  seriously  interfered  with  the 
expansion  projected  in  previous  years  and  in  course  of  being  put 
into  operation. 

The  population  of  Scotland  (census  1921)  is  4,882,288.  The 
number  of  births  in  1920  was  136,546,  and  the  deaths  mider  1  year 
of  age  were  12,.565.  The  infantile  mortality  rate  in  biu-ghs 
varies  from  0  to  208,  and  in  county  districts  from  30  to  102. 
For  1921  the  rate  for  Edinburgh  was  96,  for  Glasgow  106,  Aber- 
deen 108,  and  Dundee  114  ;  for  Scotland  it  was  90 — the  lowest 
rate  recorded  so  far  for  the  country  as  a  whole. 

Almost  3,000,000,  or  about  three-fifths  of  the  population,  are 
maintained  by  the  industries  dependent  on  coal  and  iron  centred 
in  the  Forth  and  Clyde  valleys.  They  Uve  for  the  most  part  in 
overcrowded  conditions  calculated  to  produce  a  high  infantile 
mortality  rate.  It  is  therefore  mainly  in  this  area  and  in  the 
cities  of  Dundee  and  Aberdeen  that  local  authorities,  supported 
bythe  pressme  of  pubhc  opinion,  have  since  1910drafted  schemes 
that  are  still  in  the  course  of  development  and  go  far  towards 
providing  an  adequate  service  for  the  care  of  mothers  and 
children. 

The  local  authorities  within  the  meaning  of  the  Xotification  of 
Birth  Acts,  1907  and  1915,  are  the  201  town  councils,  8  county 
councils,  and  99  district  committees.  Owing  to  the  power  to 
combine  allowed  by  the  1915  Act  as  applied  to  Scotland,  schemes 
fall  into  four  groups,  but  there  are  differences  in  the  nature  of  the 
schemes  and  in  the  extent  to  which  particular  services  included 
have  been  developed,  resultant  on  the  diversity  in  the  industrial 
character  of  the  areas  concerned. 

Types  of  Schemes. 
The  following  are  the  four  types  of  schemes  : 

1.  The  one-burgh  scheme,  in  which  the  administrative 
control  is  retained  by  the  local  authority.  There  are  84 
burghs,  16  with  a  population  over  3t),000,  with  such  schemes. 
The  schemes  of  the  smaller  burghs  within  this  group  cannot 
be  regarded  as  self-contained,  since  institutional  accommo- 
dation has  to  be  obtained  without  their  areas. 

2.  The  one-district  scheme,  in  which  local  administrative 
control  is  retained  by  the  district  committee.  There  are 
six  such  schemes,  situated  in  Dumbarton,  Renfrew,  and 
Lanark  Counties.  For  the  most  part  they  are  not  self- 
contained,  since  institutional  accommodation  has  to  be 
obtained  in  other  areas. 


The  most  important  of  these  one-district  schemes  is  that  of 
the  Middle  Ward  of  Lanark,  with  a  1921  census  population  of 
218,789,  and  a  birth  rate  in  1920  of  34.4.  Its  local  authority, 
well  known  for  initiative  and  progress,  has  since  1916  been 
gradually  putting  into  operation  an  extensive  scheme  which, 
it  expansion  continues,  should  in  course  of  time  become  self- 
contained.  For  the  purpose  of  providing  a  maternity  and  child 
welfare  service  in  this  district,  two  medical  officers  and  eighteen 
health  visitors,  including  a  superintendent  of  health  visitors, 
are  employed  whole-time.  Eight  maternity  and  chUd  welfare 
centres  held  in  premises  afforded  by  public  halls  that  can  be  rented 
for  the  purpose  are  in  operation.  These  centres  are  open  once 
a  week  with  a  doctor  in  attendance  for  consultations,  assisted 
by  health  visitors,  and  by  voluntary  workers  who  provide  a 
supplementary  social  service.  Close  supersTsion  is  exercised 
over  the  midwifery  service.  A  maternity  hospital  and  training 
school  for  midwives  has  been  established  at  Bellshill,  with  an 
annexe  in  the  form  of  a  hospital  for  infants  at  Blantyrc.  A  rest 
and  convalescent  home  for  mothers  and  babies  at  Calderbank 
Hoase  completes  the  present  arrangements. 

3.  The  district  combination  scheme,  in  which  burghs 
have  combined  with  the  coimty  district  in  which  they  are 
situated.  There  are  seven  such  schemes.  In  the  Upper 
Ward  of  Lanark  and  in  the  districts  of  the  County  of  Fife, 
administrative  control  is  retained  by  the  district  committee. 
In  Haddington  County  administrative  control  is  delegated 
to  committees  on  which  the  authorities  concerned  are  repre- 
sented. Twenty  small  burghs  have  thus  secured  economical 
services. 

4.  The  county  combination  scheme.  There  are  eleven 
such  schemes  sanctioned — namely,  for  the  Counties  of 
Aberdeen,  Ayr,  Berwick,  Clackmannan,  Dumfries,  Kincar- 
dine, Kirkcudbright,  Midlothian,  Moray,  Perth,  and  Stirling. 
Whilst  the  Aberdeen  County  scheme  is  administered  locally 
by  the  county  council,  the  other  county  schemes  are  admmis- 
tered  by  joint  committees  representing  the  authorities 
concerned. 

All  of  the  county  districts  and  the  majority  of  the  burghs 
Viitliin  these  counties  have  entered  the  respective  combinations, 
forty-one  districts  and  fifty-six  burghs  being  thus  provided  with 
services.  In  Clackmannan  and  Kincariine  Counties  all  the 
burghs  are  within  the  combination,  whilst  in  Moray,  Dumfries, 
Berwick,  and  Kirkcudbright  counties,  Elgin,  Dumfries,  Duns,  and 
Maxwelltown  burghs  respectiveh'  remain  outside.  Most  burgiis 
with  a  population  under  5,000,  realizing  tlieir  inability  unaided 
to  furnish  an  adequate  ser\-ice,  have  sought  economy  and  effi- 
ciency by  combination  with  larger  authorities.  There  still 
remain,  situated  for  the  most  part  in  the  northern  and  western 
sparsely  populated  areas  where  the  infantile  mortality  rates  ara 
low  even  when  judged  by  the  present  improved  standard,  forty- 
one  burghs  without  child  welfare  services  and  seventeen  counties 
in  which  no  provision  is  made  for  the  landward  areas. 

In  order  to  bring  into  relief  the  results  of  the  energy,  initiative, 
and  enterprise  showii  by  the  public  health  authorities  during  fho 
succeeding  years  it  is  necessary  to  refer  to  the  official  jirovisiou 
existing  in  1915. 

Meilk-il  Officers  ami  Health  Viniors. 

There  were  at  that  time,  officially  employed  on  duties  dependent 
on  the  adoption  of  the  Xotification  of  Births  Act.  1907,  two  women 
doctors  and  twenty-nine  women  visitors  whole-time,  and  nineteen 
women  visitors  part-time.  Xow,  in  1922,  in  addition  to  the  medi- 
cal officers  responsible  for  the  administration  of  the  108  sanctioned 
schemes,  there  are  eleven  medical  officers  employed  whole-time 
on  child  welfare  work — one  each  in  Edinburgh,  Dundee,  Aberdeen, 
Greenock,  and  Paisley,  four  in  Glasgow,  and  two  in  the  Middle 
Ward  of  Lanark.  There  are  at  least  sixteen  whole-tine  medical 
officers  of  local  authorities  and  twenty-six  part-time  medical 
officers  of  health  taking  an  active  practical  part  in  maternity 
and  child  welfare  work  by  ser\'ing  as  medical  officers  of  clinics. 

A  large  number  of  general  practitioners  are  drawn  witliin  the 
services  as  medical  officers  of  centres,  whilst  speciaUsts  are 
attached  to  hospitals  established  by  local  authorities  and  to  other 
institutions  included  in  schemes.  Engaged  officially  in  home 
visiting  are  172  whole-time,  201  part-time,  and  approximately 
800  voluntary  health  visitors.  Inspection  of  midwives,  which 
has  resulted  in  a  marked  improvement  in  the  standard  in  some 
areas,  is  performed  by  medical  officers  of  health  and  by  healtk 
visitors  appointed  to  assist. 
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Maternity  and  Child  Welfare  Centres. 
In  June,  1916,  there  were  14  maternity  and  child  welfare 
centres  in  Glasgow  under  municipal  control  ;  and;  provided  by 
voluntary  effort,  there  were  5  in  Edinburgh,  5  in  Aberdeen, 
;{  in  Dundee,  and  one  in  Motherwell,  those  in  Aberdeen  being 
in  close  touch  with  the  public  health  department.  There  are 
now  166  centres  almost  entiiely  maintained  by  the  pubhc 
health  authorities. 

Institutions  far  the  Day  Care  of  Children  under'5  Years 
of  Age. 

There  has  been  no  marked  increase  in  the  number  of  institu- 
tions of  this  type,  but  by  the  reconstruction  of  old  buildings 
and  the  provision  of  new  buildings  for  existing  institutions, 
transferred  from  the  voluntary  associations  by  which  they  were 
established  to  the  public  health  authority,  the  standard  has  been 
much  improved.  For  example,  a  model  day  nurserv',  intended 
to  replace  one  existing  in  misuitable  premises,  has  by  its  presence, 
converted,  in  the  Cowcaddens,  Glasgow,  an  ugly  piece  of  waste 
ground,  formerly  a  noisome  slum,  into  a  picture  that  delights  the 
whole  neighbourhood  and  charms  every  passer-by. 

An  old-fashioned  square-built  house  with  a  large  garden 
presented  to  Stirling  Burgh  and  converted  into  a  centre,  day 
nursery,  and,  by  the  aid  of  the  Carnegie  United  Kingdom  Tnist, 
a  garden  play  centre,  is  another  example  of  a  beauty  spot  in  a 
rude  neighbourhood. 

It  must  be  deeply  regretted  by  all  workers  familiar  with  the 
conditions  of  life  for  young  children  in  slum  areas,  where  children 
under  o  are  kept  in  bed  undressed,  imwashed,  and  without  toys, 
games,  or  other  amusements,  until  mid-day,  whilst  the  mother 
does  her  housework — the  only  available  playground  being  the 
common  stair  or  the  gutter — that  more  effort  has  not  been  made 
by  public  health  or  education  authorities  to  bring,  by  the  estab- 
lishment of  niirsery  schools,  within  the  reach  of  these  little  ones 
the  ordinary  training  afforded  by  games  and  toys  to  the  child 
of  the  middle  class. 

There  is  a  model  nursery  school  at  the  Phoenix  Park,  Glasgow, 
established  by  volimtar}'  effort  and  now  maintained  by  the  public 
health  authority.  There  are  tliree  in  Edinburgh,  established 
and  for  the  most  jiart  maintained  by  volmitary  effort.  Toddlers' 
play  centres  serving  a  somewhat  similar  purpose  exist  to  the  num- 
ber of  six  in  Edinburgh,  one  in  Stirling,  and  one  in  Elgin,  estab- 
lished by  voluntary  effort,  but,  with  the  exception  of  that  in 
Elgin,  assisted  by  grants  from  the  local  authorities. 

Institutional  Accommodation  for  Maternity  Cases. 

Of  the  six  maternity  institutions  existing  in  1916,  five  have  now 
some  form  of  agreement  with  one  or  more  local  authorities  and 
are  thereby  included  in  schemes.  In  conjunction  with  the  local 
authoritj',  an  ante- natal  armexe  to  the  Aberdeen  Maternity 
Hospital  has  been  established.  In  agreement  with  the  Edinburgh 
public  health  authority,  the  Royal  Sunpson  Memorial  Hospital 
has  provided  ante-natal  beds  and  an  ante-natal  out-patient 
department  of  great  benefit  to  the  community.  This  hospital 
has  also  agreements  with  other  local  authorities  in  regard  to  the 
admission  of  cases  from  areas  outside  the  burgh. 

Agreements  have  been  made  by  the  Glasgow  Maternity  Hos- 
pital with  the  Glasgow  Town  Council  and  with  other  authorities 
for  the  admission  of  cases. 

The  increasing  demand  made  for  institutional  accommodation 
for  maternity  cases  has  led  to  the  provision  of  new  institutions 
by  local  authorities.  The  district  committee  of  the  Middle 
Ward  of  Lanark  has  converted  Bellshill  Hospital  into  a  maternity 
hosi)ital  of  forty  beds.  The  Town  Council  of  Paisley  has  provided 
a  maternity  hospital  of  eighteen  beds  in  Barshaw  House,  its  own 
property  situated  in  the  public  park.  The  Joint  Maternity  and 
Child  Welfare  Committee  of  the  Ayr  County  Combination  has 
twelve  maternity  beds  in  Seafield  House  Hospital,  a  mansion 
house  purchased  and  equipped  by  tlie  authority.  Greenock 
Town  Council  converted  a  house  gifted  for  the  purpose  into  a 
hosjjital  of  six  beds. 

Maternity  homes  for  normal  cases,  providmg  in  all  about 
forty-eight  beds,  have  been  establislied  by  Airdrie  and  Coat- 
bridge, by  Kirkcaldy,  Dunfermline,  and  Dunifries. 

liospital  Accommodation  far  Children  under  .5   Years  of  Aqe 
The  largo  voluntary  hospitals  for  8ick  children  have  i^ot  made 
ofteml  agreements  with  local  authorities  and  ar«  not  directly 
included  m  schemes.     They,  however,  deal  with  cases  referred 


to  them,  that  by  their  nature  have  a  claim  on  in-patient  or  out- 
patient treatment.  To  meet  a  clamant  want,  speoial  hospital 
provision  for  infants  has  been  made  by  the  local  authorities  of 
Aberdeen,  Paisley,  the  Middle  Ward  of  Lanark,  and  Ayr  County, 
and  has  been  secured  in  Dundee  by  arrangement  « ith  the  infant 
hospital,  and  in  Greenock  by  a  small  voluntary  hospital  partly 
maintained  by  and  managed  in  close  co-operation  with  the  public 
health  department. 

The  arrangements  of  local  authorities  generally  are  supple- 
mented by  a  vast  amomit  of  voluntary  effort  of  inestimable  value, 
represented  by  organizations  for  the  purpose  of  providing 
Eissistance  in  the  clerical,  social,  and  educative  ser\ices  of  child 
welfare  centres  ;  by  the  provision  of  accommodation  in  hospitals, 
convalescent  homes,  and  other  institutions  for  mothers  and 
children,  utilized  by  local  avithorities  for  cases  coming  under  their 
care  for  which  they  have  not  themselves  made  other  provision  ; 
by  nursmg  associations  that  furnish  the  part-time  health  visitors 
that  are  employed  in  raral  areas  ;  and  by  associations  in  Edin- 
burgh and  Glasgow  that  supply  about  800  voluntary  health 
visitoi-s. 

Various  methods  of  procedure  have  been  followed  by  local 
authorities  putting  into  operation  child  welfare  schemes,  and 
that  of  Edinburgh  may  be  regarded  as  one  type.  There  the 
local  authority,  in  accordance  with  the  scheme  drafted  by  the 
medical  officer  of  health,  proceeded  to  include  and  co-ordinate 
such  voluntary  associations  and  institutions  within  the  burgh  as 
were  suitable  and  were  willing  to  enter  into  an  agreement. 
These  included  voluntary  health  visitor.?,  infant  health  centres, 
consultations  for  women  and  children,  dispensaries,  day  nui-series, 
nursing  schools,  play  centres,  hospitals,  and  homes  for  mothers 
and  infants. 

A  policy  of  non-interference  with  the  private  management  of 
institutions  providing  special  services  under  terms  of  agreement, 
followed  by  the  town  council,  encouraged  institutions  that  were 
at  first  reluctant  to  do  so  to  come  into  the  scheme.  In  order  to 
cope  with  the  increasing  work  of  the  service,  a  whole-time  medical 
officer  was  appointed  and  the  clerical  and  whole-time  health 
visiting  staff  increased.  With  a  view  to  improving  the  standard 
of  the  SiTvice,  premises  were  reconstructed,  institutions  were 
transferred  to  other  premises,  and  additional  centres  opened. 
A  beautiful  home  was  provided  for  delicate  children  at  Gogar- 
burn.  On  the  fusion  of  Edinburgh  and  Leith,  the  institutions 
provided  by  the  latter  town  council  automatically  came  within 
the  scheme. 

Xo  report  on  maternity  and  child  welfare  services  in  Scotland 
would  be  complete  without  a  reference  to  Motherwell,  where  since 
1912  home  visiting  has  been  midertaken  by  a  part-time  service 
organized  by  the  Motherwell  Xiu^ing  and  Ambulance  Association 
on  behalf  of  the  local  authority.  As  home  visiting  developed,  an 
extension  of  the  nursing  service  was  needed  to  meet  the  require- 
ments of  the  statutorj'  work;  and  whereas  in  1912  there  were 
three  nurses  employed  in  district  nursing,  there  are  now  thirteen 
nurses  including  a  superintendent  engaged  in  the  co-ordinated 
service  for  voluntary  and  statutory  home  nursing  and  visiting. 
The  new  combined  burgh  of  Motherwell  and  Wishaw,  Clydebank, 
and  Falkirk  are  the  three  larger  burghs  in  wliich  this  arrangement 
obtains,  the  women  employed  in  these  home-visiting  services 
being  Queen  Victoria  Jubilee  Xurses. 

To  Motherwell  was  offered  the  model  maternity  and  child 
welfare  centre  bestowed  on  the  Scottish  people  by  the  Carnegie 
United  Kingdom  Trust.  This  important  institution  includes  a 
maternity  and  child  welfare  centre,  a  very  complete  treatment 
centre,  a  cleansing  centre,  and  provision  for  a  mothers'  club  and 
other  suitable  educative  activities. 

The  scheme  put  into  operation  by  the  combining  authorities 
of  A_\T  County  presents  certain  points  of  interest,  since  it  arranges 
for  a  maternity  and  child  welfare  service  almost  entirely  staffed 
by  part-time  ofticci's.  The  four  district  committees  and  the 
town  councils  of  all  the  burghs  within  the  county,  except  Ayr, 
Irvine,  and  Kilmarnock,  agreed  to  combine  and  to  exercise  theii> 
powers  through  a  joint  committee  containing  representatives  of 
the  combining  authorities,  and  fifteen  co-opted  members,  of 
whom  five  must  be  women.  The  po|)ulation  of  the  area,  including 
that  of  the  burghs  served  by  the  anangements  made  by  the  joint 
committee,  is  accordmg  to  the  census  taken  in  1921,  215,931, 
and  the  buths  were  ,'),722  for  the  year  1920. 

In  order  to  secure  an  adequate  health  \isiting  service,  a  County 
Kiu-sing  Association  had  to  be  brought  into  being,  stations  for 
district  nurses  fixed,  and  areas  to  be  served  determined  until 
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the  whole  population  of  the  county  was  grouped  into  areas  for 
the  purpose  of  being  supplied  with  a  nursing  service.  Nursing 
associations  had  to  be  constituted  in  the  areas  not  provided  with 
such.  For  the  purpose  of  aiding  ui  the  creation  of  additional 
associations  and  the  co-ordination  and  supervision  of  the  statu- 
tory work  of  all  the  nurses,  a  superintendent  of  health  visitors 
was  appointed.  There  are  now  thirty-fn-e  stations  for  district 
nurses,  and  forty-one  mu'ses  are  employed  part-time  in  health 
visiting.  Foiu-  whole-time  health  visitors  are,  however,  also 
required  for  wide  areas  in  which  district  nurses  are  not  available. 
In  biu-ghs  and  mining  villages  twenty-six  maternity  and  child 
welfare  centres  have  been  opened  at  which  consultations  by 
doctors  in  general  practice  are  held,  for  the  purpose  of  the  pre- 
vention of  defect  and  disease  in  mothers  and  children. 

The  combined  local  authorities  have  sho\^Ti  initiative  and 
resource  by  establishing  a  maternity  and  a  sick  children's  hospital 
at  Seafield  House,  Ayr,  wliere  in  an  institution,  equipped  as  a 
hospital,  situated  in  delightfiJ  surroundings  that  will  allow  of 
future  expansion,  twelve  maternity  beds  and  accommodation  for 
thirty-four  children  is  provided. 

A  most  interesting  scheme  is  that  of  the  Western  District  of 
Haddington,  wherein  the  local  authorities  of  the  four  burghs — 
Cockenzie,  Haddington,  Prestonpans,  and  Tranent — have  com- 
bined with  the  district  committee.  The  scheme  is  administered 
by  a  joint  committee  representative  of  the  local  authorities. 
Under  this  scheme  the  home  visiting  is  carried  out  by  tlu-ee  whole- 
time  health  visitors  employed  by  the  comity  council,  who  give 
part  time  to  health  visitmg,  part  time  to  tuberculosis,  and  part 
time  to  school  nursing.  They  therefore  have  the  care  of  the  chil- 
dren from  birth  to  16  years  of  age,  and  not  only  are  valuable 
agents  in  the  prevention  of  tiisease,  but  also  have  a  most  beneficial 
influence  in  the  homes  throughout  the  area.  The  value  of  the 
child  welfare  centres,  three  in  burghs  and  three  in  mining  villages, 
held  in  public  halls  with  inexpensive  equipment,  with  a  doctor 
and  health  visitor  in  attendance,  is  undoubtedly  greatly  appre- 
ciated by  the  mothers  of  the  commimity. 

Hosjjital  treatment  is  obtained  by  sending  maternity  cases  to 
the  Royal  Maternity  Hospital  and  by  refemng  sick  children  to 
the  Eoyal  Ho.spital  for  Sick  ChUdien  in  Edinburgh. 


DISCUSSION. 
Dv.  McK.UL  (Lecturer  on  Public  Health,  St.  Muugo's 
College,  Gla.sgow)  applied  a  note  of  interrogation  as  to  whither 
all  tliis  public  health  work  tended.  Was  it  towards  the 
Spartan  system  of  taking  the  children  from  the  parents  and 
doing  everything  for  them  ?  We  should  not  drift  into  this 
without  definitely  visualizing  the  result. 

Dr.  H.  Bracey  (Assistant  Schools  Medical  Officer,  Warwick- 
shire) asked  if  Dr.  Menzies  had  correlated  the  infantile 
mortality  rates  oE  different  areas  with  the  infant  welfare 
schemes  on  the  one  hand  and  the  general  sanitation  of  the 
areas  on  the  other,  in  order  to  discover  the  relative  impor- 
tance of  the  former  and  the  latter  in  reducing  infantile 
mortality. 

Lieut.-Colonel  Fremantlk,  M.P.,  hoped  that  Dr.  Mary 
Menzies  would  not  occupy  too  much  of  her  time  in  mathe- 
matical inquiries,  as  suggested  by  Dr.  Bracey,  as  these,  as 
a  rule,  only  proved  what  was  already  known.  It  was  the 
existence  of  these  appalling  conditions  which  called  forth  the 
best  welfare  effort.  Of  the  remarkable  schemes  recorded  in 
the  paper  under  discussion  the  most  satisfactory  feature  was 
the  use  made  of  all  the  various  agencies — national,  municipal, 
voluntary,  part-time  and  full-time.  It  was  cooperation  of 
this  kind  that  led  to  efficiency.  Wo  must  also  remember  that 
the  greater  the  responsibility  thrown  on  the  parents  the 
more  likely  was  parenthood  to  be  discouraged,  the  birth  rate 
depressed,  and  the  recruiting  of  the  nation  arrested. 

Dr.  Mary  J.  Menzies,  in  reply,  saia  Ihat  Dr.  Fremantle 
had  already  given  more  than  a  sufficient  answer  to  Dr.  McKail 
and  Dr.  Bracey.  Less  than  1/10  par  cent,  of  the  population 
•ware  engaged  in  looking  after  the  otliers.  The  recent  fall  in 
the  infant  mortality  rate  for  England  had  more  than  im- 
proved sanitation  behind  it.  The  sanitary  improvements 
which  had  been  going  on  for  the  previous  thirty  years  had 
not  been  accompanied  by  a  similar  leJuction  in  infant  deaths. 
The  infant  death  rate  should  be  considered  along  with  the 
defect  rate  amongst  children  admitted  to  school,  and  a  fall 
in  the  former  should  be  associated  with  a  fall  in  the  latter. 
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OPENING    PAPER 

BY 

DAVID  McKAIL,  M.D.Glas.,  D.P.H.Camb  , 

Cortifyiug  Factory  Surgeon,  Gla.egow  Eastern  District. 
The  study  of  industrial  fatigue  is  the  study  of  a  very  complicated 
problem,  and  one  beset  by  many  difficulties. 

In  the  first  place,  what  do  we  meail  by  the  term  "  industrial 
fatigue "  ?  The  words  themselves  connote,  taking  them 
reversely  :  "  fatigue  " — weariness,  tiredness,  or  exhaustion 
from  bodily  labour  or  mental  exertion  ;  and  "  industry " — 
habitual  diligence  in  any  employment,  either  bodily  or  mental ; 
steady  attention,  careful  application,  activity,  assiduity. 
Taken  together,  they  denote  the  worn-outness  due  to  physical 
toil  or  bodily  exertion  or  mental  effort,  either  from  its  intensity 
or  violence  or  from  its  continuance  or  protractedness.  Such 
fatigue  was  undoubtedly  common  when  the  hours  of  labour 
were  prolonged  to  twelve,  fourteen,  or  even  sixteen  a  day, 
and  when  heavy  loads  and  exhausting  tasks  were  almost  entirely 
moved  or  accomplished  by  the  use  of  human  power.  Even 
to-day  there  are  numerous  examples  of  arduous  toil,  while, 
on  the  other  hand,  the  hours  of  labour  are,  for  the  most  part, 
markedly  shortened.  This  kind  of  fatigue  is  such  that  it  tends 
to  produce  physical  deterioration  hi  those  engaged  in  it,  so  that 
the  wastage  is  excessive,  and,  if  not  absorbed  by  lighter  uidustries 
in  the  neighbourhood,  leads  to  heavy  calls  on  the  comnimial 
pro\Tsion  for  the  disabled.  It  therefore  borders  on  the 
pathological,  because  it  taxes  the  recuperative  powers  from 
day  to  day  and  from  week  to  week.  The  worker  is  thus  always 
partially  intoxicated  with  the  products  of  exertion,  excretion 
lagguig  behind  production.  In  tins  state  he  is  more  liable  to 
the  commoner  infections  and  in  a  less  fortunate  position  to  bear 
up  against  them.  His  resistance  to  infection  is  depressed  and 
his  response  to  attack  is  enfeebled.  While  other  consenting 
causes  are  at  work  in  effecting  these  results — namely,  the 
unhygienic  conditions  often  associated  with  indoor  manu- 
factures— the  toxaemia  is  probably  the  most  important 
individual  cause.  The  provision  of  more  fresh  air  inside  the 
factory  might  only  result  in  increased  production  of  effort  and 
so  of  toxin,  whereas  the  tiredness  resulting  from  the  toxaemia 
makes  the  worker  unwilhng  to  exert  himself  further  in  his 
leisure  to  take  "  exercise  "  in  the  open  air. 

But  it  is  undoubtedly  true  to  say  that  the  present  generation 
is  emancipated  from  much  irksome  labour  that  the  preceding 
ones  could  not  avoid,  however  much  they  might  \mh  to 
do  so.  And  in  the  last  few  years  the  reductiou  of  the  hours 
of  labour  to  eight  in  many  employments  has,  with  the  increasing 
use  of  motive  power,  practically  eliminated  this  exhausting 
form  of  fatigue  in  these,  and  reduced  the  opportunities  of  its 
study  very  considerably.  With  the  improved  conditions,  the 
problem  has  developed  along  physiological  lines.  The  ill 
effects  of  the  fatigue  of  exhaustion  were  often  marked  and 
obvious  :  those  of  the  minor  form  are  mostly  subjective  and 
personal  to  the  worker  and  therefore  not  easily  recognizable 
to  the  observer.  It  has  thus  been  necessary  to  redefine  the 
meaning  of  the  term  "  industrial  fatigue,"  and  the  definition 
now  in  general  use  is  that  of  the  Health  of  Munition  Workers 
Committee,  to  wit,  "  the  sum  of  the  results  of  activity  which 
show  themselves  in  a  diminished  capacity  for  work  "  ;  or,  to 
paraphrase  this  somewhat  sibylline  utterance,  "  activity, 
mostly  muscular  in  character,  but  with  the  attendant  and 
necessarily  associated  nervous  action,  when  persisted  in,  as  in 
the  performance  of  a  definite  task  or  amount  of  work,  produces 
consequent  changes  in  the  bodily  structures  involved,  which 
in  their  accumulated  effects  reduce  the  rate  of  output  of  work." 
In  some  forms  of  activity  this  diminution  of  power  or  capacity 
is  readily  observable  and  can  be  used  as  a  measure  of  tho 
'•  industrial  fatigue  "  produced. 

It  is  needful  to  remind  ourselves  that  "  fatigue  "  in  some 
degree  follows  every  action  of  the  human  organism.  When 
the  rate  of  its  production  does  not  exceed  the  rate  of  its  removal 
by  the  appropriate  mechanism,  then  activity  might  be  in- 
definitely prolonged.     As  a  matter  of  fact,  hbweVei-,  there  is 
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always  a  lag  in  its  removal,  rest  of  the  affected  parts  being  an 
absolute  requirement  for  full  repair.  If  the  fatigue  is  in 
reasonable  measure,  the  nightly  rest  is  sufficient  to  bring  back 
the  vivacity,  and  the  person  starts  refreshed  to  his  labours. 
Any  daily  lag  can  usually  be  overtaken  by  the  weekly  rest-day, 
which  has  no  doubt  been  evolved  from  long  observation  by 
mankind  as  a  necessity  for  man  and  beast  when  working  to 
a  daily  programme.  Otherwise,  there  are  large  bursts  of  output 
of  energy,  followed  by  pauses  or  rests. 

The  limitation  of  industrial  fatigue  to  this  minor  form  has 
this  result,  that  a  considerable  body  of  research  of  past  years  is 
already  available  for  appUcation  if  the  various  interested  parties 
are  willing  to  utilize  it.  "  All  that  is  new  is  not  true,  and  all 
that  is  true  is  not  new  "  is  an  aphorism  to  be  well  remembered 
in  these  times.  Xumbers  of  men  have  appUcd  themselves  to 
the  problems  of  the  fatigue  of  exercise  and  work  in  the  past 
two  o-cnerations,  and  some  have  left  valuable  observations 
thereon.  Unfortmiatcly,  much  of  the  applied  knowledge  has 
perished  with  the  persons  themselves,  belonging  to  that  vast 
.amount  of  discoveiy  which  is  made  in  each  generation  but 
is  not  transmitted  in  permanent  form. 

-Vlongside  of  all  this  is  the  work  of  the  physiologists,  such  as 
Waller,"  the  inventor  of  the  dynamograph,  Mosso  of  the 
ero-ograph,  and  many  studies  in  fatigue  which  have  been  widely 
applied  in  the  field  of  education.  In  a  scries  of  researches  in 
the  industrial  field  Professor  A.  F.  Stanley  Kent  haa  brought 
all  this  knowledge  to  bear  in  a  masterly  way  on  actual  workmg 
conditions.  Numerous  succeeding  observations  have  served 
to  confirm  and  extend  these,  and  there  exists  at  present  a  well- 
attested  body  of  knowledge  concerning  what  are  the  best 
industrial  conditions  for  many  employments  :  the  next  step  is 
to  put  them  into  practice.  But  that,  unhappily,  is  not  yet, 
for  the  present  confused  economic  conditions  have  dealt  a 
death-blow  to  many  welfare  schemes  and  the  day  of  dehverance 
is  deferred.  The  "field  of  usefulness  will  thus  be  Umited  to 
am.elioratuig  the  extremely  defective  conditions  where  they 
exist,  and  ui  assisting  in  those  trades  and  industries  where 
the  economic  prcssvire  is  not  so  prohibitive.  Xot  uncommonly, 
vhe  occupations  in  which  interference  is  most  needed  are  those 
in  which  least  is  allowed,  whilst  in  many  luxury  trades,  with 
admirable  conditions,  the  provision  of  extra  comforts  and 
facilities  is  spontaneous  and  considerable. 

The  work  begun  imder  the  Industrial  Fatigue  Research  Board 
in  191S  opened  a  promising  field  in  whicli  nmch  useful  spade- 
work  has  already  been  accomplished.  This  is  still  largely  in 
the  observational  stage,  and  a  considerable  time  must  elapse 
before  accurate  deductions  can  be  arrived  at.  It  will  be  useful 
to  quote  the  terms  of  reference  to  this  Board,  as  a  basis  for  further 
remarks : 

"  To  consider  and  investigate  the  relations  of  the  hours  of 
labour  and  of  other  conditions  of  eraplovment,  including  methods 
of  work,  to  the  production  of  fatigue,  having  i-egard  both  to 
indu-strial  efficiency  and  to  the  preservation  of  health  among 
the  workers." 

When  V.C  proceed  to  attack  these  problems,  certain  difficulties 
at  once  arise.  In  some  industries  the  pace  of  work  is  made  by 
the  individual,  in  others  by  the  machine  ;  in  some  the  work  is 
arduous,  in  others  light  ;  in  some  the  output  is  easily  measured, 
in  others  this  is  difficult  ;  and  so  on.  Other  factors  emerge 
which  disturb  the  solution— namely,  the  differences  in  origmal 
endowment  of  strength  and  vitality  among  the  workers  ;  the 
varying  reactions  to  their  work  and  environment  ;  the  home 
.conditions,  especially  whether  work  is  demanded  there  after 
the  day's  toil ;  and  the  social  habits  in  regard  to  rest,  sleep, 
.X'Tcise,  food,  and  amusements,  all  of  which  cast  an  influence 
jn  the  amount  of  work  done,  the  attention  bestowed  on  it,  the 
Jiubility  to  accident,  and  the  incidence  of  sickness.  The  many 
lofisible  combinations  and  variations  among  all  these  parts  of 
<he  individual's  life-cycle  make  comparisons  from  w'orker  to 
worker  a  matter  of  difficulty,  and  enforce  the  need  for  caution 
ji  (tiwing  conclusions.  As  the  reporter  wisely  says  on  page  6 
uf  the  Second  Annual  Report : 

"The  difficulties  of  industrial  research  of  this  kind  are  formidable, 
»nd  can  only  bo  fully  realized  by  such  as  have  had  actual  experience 
..t  it.  Almost  tl\e  whole  of  the  investigations  deal  with  a  ninnber 
..1  viiriabk'S,  none  of  which  can  be  wholly  controlled,  and  consistent 
Ti'suUs  can  only  bo  eeciired  by  taking  immediate  advantage  of 
opportunities  as  they  offer,  which  under  the  industrial  conditions  of 


the   last   few   years   may   suddenly   lapse    before   investigation  is 
complete." 

Let  us,  then,  "  consider  and  investigate  the  relations  of — 

(n )  The  hours  of  labour, 

{h)  Other  conditions  of  employment, 

(c)  Methods  of  work, 
to  the  production  of  fatigue,  having  regard  both  to  industrial 
efficiency  and  to  the  preservation  of  health  among  the  workers." 

A.  The  Hours  of  Labour. 

The  claim  by  the  coal  miners  for  an  eight-hour  day,  mad3 
statutorv  in  19(18,  familiarized  the  nation  with  this  part  of  ths 
problem — namely,  the  consideration  of  the  hours  wliich  should 
be  worked  at  arduous  employments.  The  seed  thus  sown  was 
suddenly  ripened  into  fruit  m  the  post-wor  period,  when,  early 
in  1919,  the  adoption  of  an  eight-hour  uay  became  an  accom- 
plished fact  i  11  most  of  the  industries  in  this  country.  Incidentally, 
the  shortening  of  hours  worked  raises  the  important  question? 
of  the  arrangement  of  spells  of  work,  rest  pauses,  and  pace  of 
work,  as  well  as  output  and  wages  inqu'ries.  The  whole  subject 
is  thus  intimately  bound  together,  and  interference  with  a  part 
involves  the  whole.  Accepting  the  eight-hour  day,  and  leaving 
aside  any  economic  considerations,  what  is  the  best  division 
of  the  hours  of  the  day  between  work  and  food  and  rest  and 
sleep  ?  To  bring  the  matter  to  a  point,  I  venture  to  put  forward 
the  following  alternative  arrangements,  based  on  a  wide  variety 
of  reasons,  as  the  most  suitable.  I  prefer  the  first,  as  conforming 
more  to  established  meal  hours  in  the  general  life  of  tha 
community.  Other  reason.?  are  indicated  in  the  argument. 
Rise,  wash  and  dress  :  hght 

breakfast  . .  . .      6  a.m.  7  a.m. 

Morning  spell  of  work        ..      7  to  9  a.m.  8  to  10  a.m. 

Breakfast  and  rest  pause  . .       9  to  10  a.m.  10  to  11  a.m. 

Forenoon  spell  of  work     . .       10  a.m.  to  1  p.m.        11  a.m.  to  2  p.m. 
Dinner  and  rest  pause       . .       1  to  2  p.m.  2  to  3  p.m. 

Afternoon  spell  of  work    . .      2  to  5  p.m.  3  to  6  p.m. 

Tea  and  rest  pause  . .      5  to  ti  p.m.  0  to  7  p.m. 

Rest  and  recreation  . .      6  to  10  p.m.  7  to  11  p.m. 

Sleep  . .  . .  . .       10  p.m.  to  6  a.m.        11  p.m.  to  7  a.m. 

The  maximum  working  spell  shown  above  is  three  hours. 
For  work  requirmg  steady  application  and  attention,  I  would 
reduce  tliis  to  two  and  a  half  hours.  Where  the  work  is  inter- 
mittent, it  may  be  lengthened  to  three  and  a  half  hours,  but 
certainly  not  to  four  hours.  Even  where  the  duties  are  so  mild 
as  to  make  four-hour  spells  possible,  there  are  other  reasons 
why  we  should  prefer  the  shorter  period.  Want  of  variation 
and  confinement  induce  languor  and  dullness,  and  continuanca 
of  work  thereafter  can  only  be  done  by  the  exercise  of  superior 
or  excessive  mental  stimuh,  and  the  resulting  fatigue  is  more 
slowly  recovered  from.  This  is  more  observable  in  work  accom- 
plished in  fixed — that  is,  in  sitting  or  standing — positions,  and 
occasioning  local  fatigue  of  hand  and  eye.  In  arduous  work, 
a  four-hour  spell  should  not  be  allowed  where  the  labour-  is 
continuous.  In  any  case,  the  work  should  be  arranged  with 
frequent  pauses  to  allow  of  rallying.  Certain  occurrences  in 
such  employments  suggest  that  men  are  at  times  overcome  with 
faintness  followmg  excessive  exertions.  There  is  no  doubt 
that  the  heart  is  dilated  under  bodily  strain,  but  when  the  latter 
is  not  too  great  or  too  prolonged,  or  too  often  repeated  in  a  given 
time,  it  quickly  recovers  its  elasticity.  With  increase  of  years, 
this  power  of  recovery  deteriorates  and  this  should  be  definitely 
recognized  in  ail  such  workers. 

But  the  final  appeal  as  to  the  length  of  sueh  spells  is  the 
testimony  of  the  individuals  subjected  to  them.  At  present, 
unfortunately,  it  is  difficult  to  get  such  testimony  from  the 
persons  concerned,  because  they  for  the  most  part  are  unused 
to  describing  their  sensations  or  of  analysing  or  estimating 
their  relative  importance.  The  investigator,  likewise,  is,  as 
a  rule,  at  the  considerable  disadvantage  of  having  no  practical 
acquaintance  with  the  employment,  and  is  thus  imfamiliar 
with  its  special  difficulties.  It  is  intercstini;  in  this  connexion 
to  note  that  Miss  May  Smith,  the  investigator  allotted  to  tho 
laundry  uidustry  by  the  Industrial  Fatigue  Research  Board, 
took  an  early  opportunity  of  "gaining  first-hand  experience 
by  working  personally  ui  a  laundry  for  a  few  weeks  "  (First 
Annual  Report,  p.  18).  Speaking  from  personal  experience, 
I  can  testify  that  when  engaged,  as  a  lad  of  1.5,  for  several 
weeks  in  a  holiday  period,  at  the  somewhat  strenuous  task  of 
pressmg  Glasgow  bricks  (about  10  lb.  weight),  I  managed  the 
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6  a.m.  to  9  a.m.  and  the  3  p.m.  to  6  p.m.  spells  all  right,  but 
the  10  a.m.  to  2  p.m.  spell  I  found  too  long,  and  from  1  p.m. 
on  felt  wisliful  to  stop.  The  work  was  done  by  the  piece,  by 
a  gang  of  three,  one  of  whom  worked  the  hand-pre.ss  and  the 
other  two  placed  the  bricks  and  carried.  The  pace  was  steady, 
with  changing  of  tasks  and  occasional  pauses  when  called  for. 
I  still  vividly  remember  the  sinking  feeUng  which  came  on  after 
1  p.m.  daily.  But,  it  will  be  objected,  and  rightly  too,  that  the 
experience  was  short-lived,  and  in  the  language  of  the  Second 
Annual  Report  of  the  Industrial  Fatigue  Research  Board,  p.  7  : 

''  Any  considerable  change  attendant  on  labour  conditions  is 
followed  by  a  period  of  readjustment  which  continues  for  a  long  time 
before  constancy  and  equilibrium  become  re-established.  It  is 
therefore  only  with  quite  special  caution  and  circumspection  thai. 
inferences  can  be  drawn  from  results  obtained  during  such  a  period, 
although  they  may  very  probably  be  of  special  value  for  collation 
with  normal  results  obtained  later  on." 

A  later  experience  of  six  months'  duration  in  recruiting  and 
national  service  boards  has  convinced  me  that  when  there  is 
stead}'  pressure  of  work  with  little  or  no  intermission,  spells  of 
two  and  a  half  to  three  hours  should  be  a  maximum.  In  this 
as  in  some  forms  of  industry  there  is  a  steady  alertness  of  atten- 
tion, combined  with  a  moderate  output  of  muscular  energy. 
The  "  other  conditions  of  employment  "  were  probably  often 
similar  to  that  of  a  dusty  employment,  and  no  doubt  conduced 
to  the  fatigue  of  attention  that  supervened  in  the  third  houi-. 

With  regard  to  the  morning  period  of  7  a.m.  to  9  a.m.  I  adduce 
the  following  points.  CoUis  and  Greenwood  {TJie  Health  of  the 
Industrial  Worker,  p.  2.5)  quote  Dr.  Edward  Smith  as  writing 
in  I86I  : 

"  In  our  opinion  no  laborious  occupation  should  be  followed  in 
this  climate  before  7  a.m.,  and  it  oughtin  all  instances  to  be  preceded 
by  the  brealcfast.  .  .  .  The  period  of  the  day  in  which  the  human 
sj'siem  is  the  most  vigorous  and  fitted  for  labour  in  our  climate  is 
from  about  8  or  9  a.m.  until  about  4  or  5  p.m.,  but  it  is  suiScieutly 
vigorous  for  a  longer  period." 

Again  : 

"  Rest  is  a  necessary  alternative  to  labour,  and  as  small  meals  are 
conducive  to  muscular  exertion,  it  is  worthy  of  consideration  if  those 
who  are  engaged  in  manual  labour  for  mam'  hours  would  not  perform 
it  with  more  ease  if  there  were  more  frequent  but  shorter  intervals 
for  rest  and  for  meals,  instead  of  the  three  meals  a  day  at  long  intervals 
with  the  single  long  interval  of  rest  between  8  p.m.  and  6  a.m.  It 
is  very  probable  that  more  work  would  be  done,  and  at  less  cost  to 
the  norkman." 

Now  of  these  two  statements,  the  first  seems  against  the  scheme 
suggested,  and  the  second  in  its  favour.  But  the  opposition 
is  onlj'  apparent.  The  important  points  are  to  have  more 
frequent  intervals  for  rest  and  meals,  and  to  have  breakfast 
before  starting  work.  To  take  the  last  point  first,  it  is  a  thing 
not  easilj'  to  be  attained  hy  nine-tenths  of  the  labouring  classes 
inider  present  conditions.  And  why  ?  Because,  so  long  as 
work  begins  before  9  or  10  a.m.  there  will  be  two  factors  to 
contend  with — want  of  appetite  for  a  reasonable  sized  meal, 
and  the  household  preparation  of  the  same.  Whether  it  is 
lat<'  hours  or  late  feeding,  or  unhygienic  sleeping  conditions,  or 
fatigue  or  exhaustion,  or  insufficient  or  improper  diet,  or 
climatic  conditions,  or  late  rising,  or  any  combination  of  these, 
there  is  a  widely  prevalent  inability  to  take  breakfast 
immediately  on  rising,  and  more  especially  among  women. 
Even  in  children  mothers  commonly  state  that  the  child  takes 
little  or  nothing  before  going  to  school.  For  children  and 
adults  the  advice  is  similar :  if  startmg  work  at  8  a.m.,  and 
no  travel  time  required  beyond  a  few  minutes,  get  up  at  7  a.m. 
at  latest,  and  if  possible  have  your  meal  cooked  for  you  and 
set  for  7.30  a.m.  But  this  mtroduces  the  problem  of  the  mother, 
-who  in  general  is  the  home  comfort  provider,  and  would  have  to 
rise  at  6.30  a.m.  Then  there  are  th"  unmarried  men  and 
women,  and  widows,  many  of  whom  have  to  provide  for  them- 
selves. On  the  other  hand,  with  the  suggested  programme,  the 
l^erson  can  take  a  light  repast  before  going  out  to  start  work 
at  7  a.m.,  and  come  back  for  a  prepared  breakfast  at  9  a.m., 
or  have  it  at  the  works'  canteen. 

But  this  advice  rtuis  counter  to  many  presently  established 
customs,  chief  of  which  is  the  lateness  of  city  hours.  That  is 
■nliy  I  ])refer  the  5  p.m.  stoppage  of  work  in  the  .scheme,  in  the 
hope  that  the  various  recreative  outlets  for  the  yotmg  person 


and  adult  may  have  the  chance  of  an  earlier  start,  and  so  relea33 
their  devotees  to  get  to  bed  by  10  p.m.  as  in  former  days.  This 
would  be  the  true  daylight  saving,  and  not  the  spurious 
article,  which  is  detrimental  to  the  young  and  old  in  the  cities. 
Before  leaving  this  point  I  give  two  real  experiences.  The 
first  is  personal.  When  in  the  R.A.M.C.  (for  a  period,  January 
to  April,  1916)  I  was  in  medical  charge  of  a  Reserve  Infantry 
Brigade.     The    plan   of   duties   was :     Sick  parade,  7    a.m.  to 

9  a.m.  ;  inspection  and  vaccination  of  arrivals,  10  a.m.  to  1  p.m.  ; 
inspection  of  drafts,  inoculation  for  typhoid,  etc.,  2  p.m.  to 
4.30  p.m.  I  onl}-  claim  that  the  duties  were  constant  from 
the  start  ;  later  they  became  more  so.  I  got  up  at  6.15  a.m.. 
dressed,  and  walked  almost  a  mile  to  the  medical  hut.  There 
was  an  offer  (which  I  refused  on  account  of  its  unpalatablencss) 
of  a  morning  cup  of  tea.  I  breakfasted  at  9  a.m.,  lunched  at 
1  p.m.,  had  afternoon  tea  at  4.30  p.m.,  and  dinner  at  7.30  p.m. 
Now  the  point  I  wish  to  make  is  that,  contrary  to  my  expecta- 
tion, I  felt  quite  well  for  practically  the  whole  of  the  time,  at 
all  the  sessions,  the  early  one  included.  I  still  beUeve  that 
a  pleasant  morning  drink  would  probably  have  been  of  value. 
Over  the  whole  period  I  only  missed  one  morning,  and  then 
it  was  due  to  a  cold.  It  is  true  that  the  experiment  was 
limited  in  duration,  but  it  was  also  abrupt  in  its  onset  from, 
a  9  o'clock  start,  preceded  by  breakfast. 

The  second  experience  is  one  which  was  elicited  in  the  course 
of  a  visitation  for  other  purposes.  The  patient  was  attended 
by  the  sharer  of  her  single  apartment,  a  Mrs.  M.  McB.,  aged 
69  years.  Something  the  latter  said  attracted  my  attention, 
and  I  soon  found  myself  in  the  act  of  cross-examining  her  on 
the  life  of  a  weaver.  I  specially  avoided  leading  questions  and 
cautioned  her  against  answering  unless  she  had  a  deiinite  opinion 
on  the  subject.  I  found  that  she  readily  understood  my  position, 
and  the  following  summary  represents  her  own  views  on  the 
various  points  dealt  with. 

Mrs.  M.  McB.  started  work  at  14  in  a  warehouse,  but  was  advised 
by  a  doctor  to  change  to  weaving  on  account  of  her  "  chest."  About 
1.5  years  of  age  she  started  as  a  learner  in  a  weaving  factory,  making 
muslins  and  blue  cloth.     The  hours  of  labour  were  :  (i  a.m.  to  9  a.m., 

10  a.m.  to  2  p.m.,  and  3  p.m.  to  6  p.m.  About  eight  years  later  she 
was  married,  and  kept  her  home  for  the  next  sixteen  years.  She 
had  five  children.  Her  husband  died  at  this  time,  and  as  the  parish 
only  allowed  a  shilling  a  head  a  week  for  the  children  who  were 
not  of  working  age,  and  nothing  for  herself,  she  went  back  to  the 
"mill"  tw'i  .1  I,.  :ilt'  I  his  burial.  (He  had  been  ill  and  off  work 
for  a  long  i;:ii  ;!'  I  '  !~ly.)  She  continued  up  till  1919,  always  at 
the  same  hum-.  .  \i  ii;  trnin  1917  to  1919  (two  years),  when  the  hours 
were  :  8  a.m.  to  12. .30  p.m.  and  1.30  to  6  p.m.  Durmg  these  twj 
years  she  was  weaving  khaki  cloth.  Her  wages  latterly  were  lis. 
weekly  but  after  the  bonus  23s.  She  preferred  the  hours  starting 
at  8  a.m.  for  the  later  start.  She  was  always  a  late  bedder,  sitting 
up  to  12  midnight,  and  liked  to  read  at  night.  With  these  longer 
spells  she  nianaued  the  first  all  right  (except  below  re  food)  but  in 
the  ;i''  :  i  i  ''  'lit  4  p.m.  she  got  tired  and  sleepy  and  for  half  an 
hi  Hi'  !'■  keep  alert  (she  would  be  about  65  years  at  this 

ti 'ling  would  then  pass  and  for  the  rest  of  the  tim3 

she  was  "at  Ufiself  "  again.  In  spite  of  the  later  start  she  could 
not  take  a  proper  breakfast.  Owing  to  the  long  spell  from  8  a.m. 
to  12.30  p.m.  she  found  she  could  not  exist  until  the  end  of  it  without 
some  food  ;  but  no  break  was  allowed,  so  she  bought  about  half  a  pint 
of  mdlv  in  a  can,  and  sipped  it  at  intervals.  Sometimes  she  had 
a  biscuit.     Her  whole  diet  at  this  time  was  something  like  this  : 

Brea'kfast,  7.30  a.m.  :  Cup  of  tea  and  half  shoe  of  bread  with 

or  without  egg. 
Forenoon,  10  a.m.  :   Half  pint  of  milk  and  biscuit. 
Dmner,  12.30  p.m.  :    One    sUce    of    bread  or  a  scone  and  tea, 

and  cheese. 
Tea,  6.30  p.m.  :    Porridge  aiid  milk,  bread,  and  tea. 

Asked  if  she  had  anvthing  to  say  in  favour  of  the  old  hours  she 
volunteered  the  statement  that  after  the  morning  spell  (6  to  9  a.m.) 
her  appetite  for  breakfast  was  better.  She  had  no  specially  vivid 
recollections  of  the  other  spells,  except  that  there  was  often  a  wish 
that  it  was  stoppmg  time.  The  early  morning  rush  to  work,  however, 
she  spoke  of  with  great  feeling  :  how  she  often  left  the  house  and  her 
children  about  5.30  a.m.,  with  Uttle  or  no  food,  hmrjing  along 
the  streets  for  a  mile  and  three-quarters  to  the  weaving  factory. 
Many  times  she  arrived  there  in  an  exhausted  state,  and  for  the 
first  half-hour  of  work  was  quivering  and  unbalanced  and  with 
imperfect  vision.  On  other  mornings,  behind  time,  she  saw  the  gate 
shut  as  she  drew  near  ;  she  was  "  quartered  " — that  is,  had  to  wait 
outside  the  gate  until  6.15  or  6.30  as  the  case  might  bs — and  had  Id. 
deducted  from  her  wages  ;  if  later  than  6.30  a.m.,  then  the  next  time 
of  entrance  was  after  breakfast,  or  10  a.m.,  with  a  deduction  of  3i. 
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This  unvarnished  tale  points  its  o^vn  moral.  One  would 
like  to  sec  this  morning  spell  abolished  altogether,  and  so  have 
the  manual  worker  placed  on  the  same  jilane  as  the  office  or 
bureau  worker.  That  would  mean  a  six  or  seven  hours  day. 
There  are  no  doubt  some  forms  of  industry  in  which  it  could 
be  done  "  having  regard  to  industrial  efficiency."  From  the 
point  of  view  of  "  the  preservation  of  health  among  the  workers," 
who  that  has  seen  the  nation's  manhood  as  it  presented  itself 
for  recruitment  from  foundry  and  factory  can  doubt  that  those 
young-old  men  of  40  to  50  years  owed  their  premature  ageing 
largely  to  the  stress  of  long-continued  toil  from  the  earliest 
years  ? 

Further  inquiries  have  but  served  to  confirm  the  main  points 
evoked  in  the  above  recital.  There  are  stUl  some  who  would 
prefer  a  return  to  the  old  long  hours,  from  various  reasons. 
But  the  majoritj'  prefer  the  later  hour  of  starting  (generally 
8  a.m.),  while  admitting  that  they  could  not  carry  on  but  for 
a  "  piece  "  or  cup  of  lea  about  10  a.m.  One  worker  liked  the 
old  hours  worked  (ten  a  day)  as  being  less  anxious  then  about 
her  output.  There  had  been  no  speeding-up  of  the  machinery, 
so  the  inference  seemed  to  be  that  she  was  missing  the  "  rests  " 
which  she  could  afford  on  the  longer  spell. 

Another  objection  to  the  7  to  9  spell  is  that  it  increases  the 
stoppages  and  starts,  and  working  time  is  always  lost  then. 
Thus  before  breakfast  and  diimer,  those  who  do  not  go  home 
for  meals  begin  to  prepare  their  tea,  etc.  Those  who  go  home, 
on  the  other  hand,  work  on.  It  seems  unnecessary  to  pomt 
out  that  it  any  favours  are  going,  the  workers  who  have  to  leave 
the  factory  and  travel  home  and  back  again  should  get  them, 
and  that  the  stay-ins  have  all  the  time  to  prepare  and  take 
their  food. 

The  main  objection  to  the  three-period  da3'  with  two  breaks 
will  come  from  those  who  believe  that  after  every  start  there  is 
a  "  warming-up  "  time  required,  and  that  the  repetition  of  this 
results  in  serious  loss  of  working  time.  This  is  still  a  matter 
for  further  investigation.  Different  workers  show  different 
habits,  but  there  is  no  doubt  that,  in  the  mass,  the  start  is 
gradual  at  the  first  period.  After  that  the  observ-ations  are  too 
variable  to  make  a  definite  statement.  In  any  case  it  seems  to 
m.e  that  this  is  an  individual  characteristic  wliich  is  likely  to 
show  itself  in  another  form  when  we  try  to  evade  it.  As  long 
ago  as  1884,  Mosso,  when  studying  ergographic  tracings  of 
muscular  contraction,  found  that  {Fatigue,  Drummond's  transla- 
tion, I9I5,  p.  90  et  seq.) : 

"  The  profile  of  the  cur\-e,  that  is  the  line  which  is  obtained  bv 
uniting  the  summits  of  the  contractions,  forms  a  curve  which  varies 
in  different  people.  I  have  been  imable  to  find  a  reason  for  this 
fact,  and  have  ended  by  convincing  myself  that  it  is  in  truth  a 
constant  feature  which  indicates  the  cliversity  which  every  one 
presents,  in  his  way  of  becoming  fatigued.  ...  Some  suddenlv 
feel  tired  and  give  up  work,  while  others,  more  persevering,  gradually 
expend  their  energy  until  by  degrees  complete  exhaustion  super- 
venes." 

Now,  it  may  be  objected  that  there  is  not  much  real  fatigue, 
in  Mosso's  sense,  in  these  times  and  in  many  forms  of  industry. 
M'hether  that  is  so  or  not,  there  can  be  no  doubt  that  the 
repetition  of  muscular  acts,  however  simple,  unless  followed  at 
appropriate  intervals  by  a  period  for  recuperation,  will  produce 
that  fatigue  which  shows  itself  "  in  a  diminished  capacity  for 
work."  In  the  heart  muscle  we  have  the  great  example  of 
unceasing  action,  but  on  analysis  this  proves  to  be  a  perpetual 
alternation  of  a  period  of  effort  immediately  succeeded  by 
a  pause  period,  twice  as  long  in  point  of  time.  We  must  choose 
therefore  one  of  two  conclusions  : 

1.  The  worker  must  be  permitted  to  work  in  an  un- 
systematic manner,  working  and  resting  as  the  natural 
feelings  dictate ;  or, 

2.  We  must  provide  spells  of  work  with  definite  rest 
pauses,  and  these  must  bear  a  relation  to  each  other,  which 
will  vary  with  the  other  conditions  of  the  work. 

The  first  solution  is  the  one  adopted  by  the  old-time  home 
worker,  and  is  a  well-known  one  among  intellectual  workers, 
who  are  prone  to  overwork  when  the  mood  is  on,  and  then  have 
to  lie  fallow  until  reinvigorated.  Tliis  method,  however  did 
not  fuse  well  with  the  introduction  of  power-driven  machinery 
and  factorus  and  has  practically  di.sappeared  except  in  the 
.mailer  country  districts  where  the  ho.nc  worker  can  ar  an^e 
hu  day's  programme  as  his  wishes  dictate.  arrange 


The  second  conclusion  is  therefore  the  only  one  left,  and 
the  object  of  this  discussion  is  to  elucidate  the  various  parts 
of  it. 

li.  Other  Conditions  of  Employment. 

The  other  conditions  of  employment  are  undoubtedly 
influential  in  the  onset  of  fatigue,  in  industrial  efficiency,  and  in 
the  preservation  of  healtli  among  the  workers.  Many  of  them 
are  not  so  subtle  of  solution  as  the  problem  we  have  just  been 
studying,  and  their  improvement  is  largely  a  matter  of  ways 
and  ■  means.  Such  are  good  buildings,  furnishings,  lighting, 
heating,  and  ventilation.  For  most  factories  the  application 
of  the  well-known  principles  of  hygiene  are  sufficient.  In  a 
few,  special  difficulties  arise  :  heat  and  moisture  in  cotton- 
spiiming ;  excessive  heating  in  glass-blowers  and  iron  and 
steel  workers  ;  dusts  and  poisonous  gases  and  liquids  ;  and  poor 
lightmg  in  mines.  Even  here  much  can  be  done  by  willing 
co-operation  on  the  part  of  master  and  man,  although,  un- 
happily, lack  of  this  still  exists.  Professor  Oilman  Thompson, 
of  Cornell  University,  Xew  York,  wTiting  in  1914  (T/te 
Occiiputional  Diseases,  p.  77),  divides  employers  of  men  in 
hazardous  trades  into  three  classes  : 

[a)  Those  willing  and  sometimes  eager  to  co-operate  in 
the  betterment  of  their  working  conditions. 

(h)  Those  who  have  already  adopted  all  practical 
means  of  avoiding  disease  hazards  for  their  workmen. 

(c)  Those  who  assert,  through  indifference  or  ignorance, 
that  such  alleged  evils  as  industrial  diseases  do  not  exist, 
at  least  in  so  far  as  their  own  establishments  are  concerned, 
or  that,  if  tliey  do,  the}-  are  solely  due  to  the  workman's 
own  negligence. 

Our  latest  authoritative  writers  on  The  Health  of  the  Industrial 
Worker  (C'ollis  and  Greenwood),  1921  (p.  40),  make  the  following 
remarkable  statement  : 

"  Looked  at  from  another  point  of  view,  the  student  of  the  human 
machine  and  of  its  requirements  to  maintain  health  and  efficiency 
is  astonished,  first,  to  note  how  the  reasonable  recommendations  of 
important  committees  and  Royal  Commissions  are  passed  by  un- 
heeded, while  attention  is  paid  to  subjects  pressed  to  th3  front  by 
the  uneducated  voice  of  labour,  or  required  in  the  interests  of 
production.  .  .  .  Next,  legislation  is  observed  seldom,  if  ever, 
to  lead  reform,  but  to  follow  in  the  wake  of  progress,  adopting  the 
procedure  of  the  more  advanced  employers  of  the  time." 

Let  us  leave  it  at  that.  Progress  is  slow.  We  .stUl  need 
a  Carlyle  to  thmider  out  that  "  SujDply  and  demand  is  not  the 
one  Law  of  Xature  :  Cash-pajTnent  is  not  the  sole  nexus  of 
man  with  man "  {Past  and  Present :  The  Modern  Worker, 
chapter  ix). 

C.  Methods  of  Work. 

Under  this  heading  is  included  such  things  as  ( 1 )  the  organiza- 
tion of  the  workshop  or  factory  for  the  task  in  hand  ;  (2)  the 
adjustments  of  the  worker  and  the  machinery  to  each  other ; 
and  (3)  the  different  movements  in  eacli  worker's  task.  All 
these  are  highly  important  in  abolishing  waste  of  energy  on  the 
larger  as  well  as  on  the  smaller  scale.  So  much  is  this  the  case 
that  in  large  factories  with  a  standardized  output  the  production 
can  be  enormously  increased,  thus  allowing  for  reduction  of 
hours  with  increase  of  pay.  Although  this  highly  desirable 
result  cannot  be  generally  obtained,  valuable  amelioration  of 
working  conditions  have  already  been  effected  and  more  is  in 
prospect.  The  framing  of  the  worker  m  the  most  approved 
manner  of  performing  any  set  of  motions  which  are  in  repeated 
use  at  the  employment  is  now  admitted  to  be  of  economic  as 
well  as  of  physiological  value.  But  here  as  elsewhere  caution 
must  be  exercised.  The  adjective  "  clumsy  "  is  often  used  to 
stigmatize  efforts  which  are  markedly  awkward  or  ungainly ; 
the  danger  lies  in  using  it  for  some  set  of  motions  which  are 
unusual,  and  different  from  the  "  herd  "  method.  The  writer 
has  been  mformed  of  a  girl  in  a  toy  factory,  who  came  from 
a  mentally  defective  class,  and  whose  mode  of  working  attracted 
attention  by  its  being  different  from  the  common  one.  On 
close  study  it  was  seen  to  be  an  improved  method,  and  when  all 
the  girls  were  taught  it  the  output  was  definitely  increased. 

\A'orkers  engaged  in  complicated  co-ordinations  and  when 
s])ceding-up  on  piece-work  sometimes  adopt  swaying  or  rhj'thmic 
movements  of  the  tnmk  to  accompany  the  movements  of  the 
hands  and  arms.  This  is  seen  notably  in  making  chocolate 
biscuits,  where  the  worker  sitting  at  a  table  takes  a  biscuit  with 
the  left  hand,  places  it  under  a  shaped  opening,  through  which 
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it  receives  a  layer  of  chocolate  cream,  smeared  over  it  from 
a  spoon  held  in  the  right  hand.  She  then  removes  the  biscuit, 
inverts  it  over  another  biscuit  which  adheres  to  it,  and  places 
the  completed  article  on  a  tray  (all  with  the  left  hand),  and 
immediately  starts  the  process  afresh.  The  whole  action  is 
not  unlike  the  problem  of  touching  the  top  of  one's  head  at 
regular  intervals  with  the  right  hand  while  the  left  goes  through 
a  .scries  of  performances  unrelated  to  this  act  and  requiring 
a  greater  expenditure  of  nervous  energy.  An  imbalance  is 
produced  with  increased  excitabihty.  Relief  to  one's  feelings 
is  got  by  dispersing  the  pent-up  energy  in  other  movements, 
which  in  tliis  case  is  often  a  circumduction  of  the  trunk  on  the 
hips,  producing  an  effect  not  unlike  that  of  the  "  belly-dance  " 
of  some  savage  tribes.  This  added  movement  is  closely  related 
to  the  lip  and  tongue  movements  seen  in  children  learning  to 
write,  due  to  the  excess  of  energy  put  into  the  task,  some  of 
which  overflows  into  adjoining  motor  centres.  To  see  such  a  girl 
at  work  suggests  the  possibility  of  untoward  results  from  undue 
speeding-up,  most  likety  to  take  the  form  of  '"  neurasthenia," 
or  being  "  run  do\('n  "  as  the  workers  themselves  would  phrase 
it.  The  body  motion  itself,  when  excessive,  might  likewise 
originate  other  symptoms,  alhed  to  tho.se  attributed  to  the  old 
treadle  sewing  machine.  Perhaps  some  of  our  welfare  workers 
may  have  had  voluntary  evidence  on  this  point  ;  it  is  not  one 
on  wliich  suggestive  or  leading  inquiries  are  admissible  when 
dealing  with  young  persons. 

In  this  connexion — namely,  employments  in  which  there  is 
a  considerable  attention  required  while  the  muscular  effort  is 
not  in  the  usually  accorapanj-ing  proportion — it  is  interesting 
to  note  that  shirt  machinists  in  factories  are  in  the  habit  of 
singing  in  unison  at  their  work  ;  and  that  employers  state  that 
'they  like  tohear  this  occur,  because  the  output  of  work  is  usually 
good  under  such  conditions.  There  is  still  room  for  much 
investigation  to  be  done  under  this  heading,  more  especially 
to  set  the  upper  hmits  to  "  speeding-up  "  and  if  possible  to 
devise  some  test  or  tests  to  determine  this  for  each  worker, 
for  the  individual  variations  are  a  source  of  much  industrial 
difficulty.  If  the  output  is  rated  too  high,  the  worker  is  sweated 
to  make  a  living  wage ;  if  too  low,  the  master  may  go  to  the 
vail. 

Voailional  Selection  on  a  Basis  of  Physical  Inquiry. 

In  tlie  middle  and  working  classes  the  choice  of  a  vocation 
i§  conditioned  by  one's  environment  for  the  most  part,  and 
in  a  secondary  way  by  chance.  A  worker  hears  of  a  vacancy 
in  some  factory  for  a  boy  or  girl  and  reports  the  matter  to 
friends  who  have  young  people  about  to  leave  school.  Applica- 
tion is  made  for  the  post,  and  the  foreman  or  manager  selects 
or  rejects  the  candidate  according  to  various  points  which  his 
experience  has  taught  him.  But  the  influence  of  the  person 
recommending  may  cause  engagement  to  take  place  in  spite  of 
obvious  defects  or  other  better  material  offering.  The  whole 
process  is  more  or  less  haphazard.  Nevertheless,  it  preserves 
the  individual's  freedom  of  choice,  however  Uttle  it  may  be 
exercised.  It  is  noAV  proposed  to  select  the  worker  for  the 
vocation  on  the  basis  of  intelligence  and  physical  tests,  although 
in  the  first  instance  they  are  only  to  be  ad\Tsed  "  as  to  the 
occupations  for  which  they  are  naturally  fitted."  Very  great 
caution  and  circumspection  will  have  to  be  exercised  in  this 
matter,  the  ad\-iser  bearing  constantly  in  mind  his  own  severe 
limitations  of  knowledge  of  the  different  aptitudes  required  ; 
and  moreover  that  a  child  who  may  fail  to  shine  in  his  test 
scheme  may  nevertheless  display  peculiar  adaptabihty  to  a 
branch  of  manufacture.  The  case  cjuoted  above  of  the  child 
classed  as  mentally  defective  illustrates  this,  although  one  has 
to  remember  that  at  present  such  classifications  are  not 
universally  reliable. 

While  this  is  so  there  are  certain  defects  which  are  such  as 
to  demand  that  the  mdividual's  freedom  01  ..hoice  should  be 
curtailed,  in  his  own  and  the  employer's  and  the  public  interest. 
We  are  here  hmited  to  the  physical  side.  Certain  broad 
generalizations  can  be  laid  down :  the  stronger  and  more 
robust  should  be  advised  to  the  more  arduous  and  trying 
occupations ;  those  subject  to  bronchial  conditions  should 
have  indoor  non-dusty  jobs  ;  while  those  with  heart  affections 
would  be  advised  to  the  clerical  or  such-like  tasks.  Children  of 
small  size  might  still  be  of  service  in  work  done  in  the  sitting 
pof^ture,  as  the  sitting  height  is  usually  good,  the  shortness  being 
ommonly  in  the  legs.  In  this  connexion  it  must  be  remembered 
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that  such  children  often  grow  considerably  for  the  first  year  or 
two  after  starting  work,  whether  from  improved  feeding  or 
other  causes.  Then  children  with  serious  defects  of  sight  should 
be  excluded  from  all  work  with  moving  maciiinery.  Squint 
or  strabismus  is  associated  with  defective  sight  in  the  squinting 
eye,  up  to  practical  blindness.  All  such  cases  should  be  carefully 
examined  and  their  position  definitely  defined.  Want  of 
cleanliness  of  the  head  and  body  should  be  an  absolute 
bar  t3  all  work  connected  with  foodstuffs.  It  is  not  suffi- 
cient here  that  the  children  should  be  examined  within  a 
week  after  starting  work.  To  have  an  odd  child  with  scabies 
engaged  in  the  manufacture  of  chocolates  is  bad  enough,  but 
some  young  persons,  very  dirty  as  to  head  and  body,  but  with 
a  surface  eleanhness,  are  so  engaged.  An  inspection  should 
take  place  prior  to  engagement,  and  can  be  most  efficiently 
done  by  the  welfare  master  or  mistress. 

Special  problems  arise,  such  as  persons  with  perspiring  hand?, 
with  odoriferous  bodies  and  feet,  and  so  on.  These  must  be 
settled  on  their  merits.  They  will  not  arise  as  a  rule  in  open-air 
jobs,  but  where  work  is  carried  on  in  enclosed  spaces  with 
increasing  temperature  and  poor  or  no  ventilation. 

It  may  be  said  that  these  precautions  are  obvious  ones.  No 
doubt  that  is  so  to  the  trained  observer,  but  we  must  remember 
that  the  engaging  of  young  persons  is  still  practically  anybody's 
job,  and  that  experience  gained  is  lost  to  the  firm  when  ths 
person  gaining  it  is  promoted  to  another  task  where  this  is  not 
one  of  his  duties. 

Summary. 

Hours  of  labour  :  Spells  of  work  to  be  normally  two  to  three 
hours  in  all  occupations  demanding  steady  application  and 
attention.  In  arduous  work  there  must  be  rest  spells  after 
excessive  exertions,  and  the  latter  must  not  be  unduly  prolonged. 

Definite  intervals  for  meals  must  be  provided.  For  work 
starting  before  9  a.m.  two  meal  periods  should  be  interposed 
in  the  time-table,  owing  to  the  fact  that  few  persons  take 
a  norma!  amount  of  food  in  the  morning,  and  it  is  too  long  to 
work  a  three  or  four  hours  spell  before  agam  getting  food. 

For  the  eight-hour  day  a  three-spell  day  is  therefore  recom- 
mended, the  first  of  two  hours  and  two  of  three  hours  each. 
For  a  nine-hour  day  the  first  spell  may  be  two  and  a  half 
hours  and  the  others  three  and  a  quarter  hours  each.  If  an 
industry  can  give  a  "  living  wage  "  on  shorter  hours  this  sliould 
be  done,  and  the  morning  spell  abolished. 

Conditions  of  employment,  especially  in  hazardous  occupations, 
should  be  good.  If  such  conditions  cannot  be  secured,  the 
industry  should  be  suppressed. 

Methods  of  work  are  worthj'  of  study,  to  eliminate  waste  of 
energy,  to  find  "  best  "  methods,  and  to  avoid  harmful  move- 
ments. 

Vocational  selection  is  at  present  limited  to  the  "  don'ts " 
department.  Young  persons  with  certain  defects  should  not 
be  permitted  to  engage  in  specified  employments. 

Addexdu.^. — Since  the  infonnation  in  tliis  paper  was  publisbetl, 
ami  as  a  consequence  thereof,  much  adilJtional  iuforinatiou  has 
been  conveyed  to  me  iu  regard  to  food  difficulties  in  couuexion 
with  the  morning  start  at  7.33  or  8  a.m.  and  working  without  a 
break  for  four,  four  and  a  lialf,  or  fciu-  and  thi-ee-quarter  hours. 
Iu  some  cases  tlie  breakfast,  of  whatever  kind,  is  partaken  of  one 
boar  to  one  and  a  half  hours  befoie  the  starting  time.  In  an 
engineering  works,  after  three  ycr.i-s  of  the  8  a.m.  start,  numbers  of 
the  men  have  discovered  for  themselves  the  value  of  rising  at 
6  a.m.  and  leisurely  making  their  old  breakfast  of  porridge  and 
milk  which  their  wives  formerly  made  for  them  at  9  a.m.  This 
fact  is  a  valuable  confirmation  of  the  alvice  given  iu  the  paper; 
for  though  tendered  to  many  mothers  during  the  past  dozen  years 
none  have  reported  its  adoption  or  the  result.    (D.  McK.) 


DISCUSSION. 
Professor  E.  L.  Collis  (Cardiff)  de.scnb^d  fatigue  as  a- 
negative  term  and  activity  as  the  real  subject  of  inquiry, 
ilaximum  activity  and  maximum  health  went  hand  in  hand. 
The  end  and  object  of  the  doctor  aud  the  employer  were 
really  identical.  Hours  of  labour  must  be  distributed  so  as 
to  produce  maximum  activity  or  output ;  health  would  follow. 
Study  of  industrial  output  showed  that,  as  in  athletics,  the 
record-holder  proceeded'at  a  steady  even  pace  and  not  by  tits 
aud  starts.  Schemes  for  hours  of  work  must  stimulate  an 
even  pace.  Vocational  selection  today  should  be  more  cou- 
tined  to  physical  and  physiological  characters  and  less  to  the 
newer  science  of  psychology.  Not  uutil  the  former  were 
exhausted  should  psychology  be  appealed  to. 
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Dr.  W.  F.  Dearden  (M.O.H.  Port  of  Manchester)  referred  to 
the  statemeut  that  woihijeople  did  not  get  to  bod  sufficiently 
early  to  get  the  necessary  night's  rest,  and  was  of  ojiinionthat 
this  must  be  due  to  local  conditions  more  than  to  daylight 
saving.  He  had  himself  noticed  the  late  hours  kept  by 
Glasgow  people,  the  streets  being  quite  alive  with  promenaders 
at  11  p.ui.,  and  these  had  not  all  disappeared  at  midnight. 
This  was  quite  dill'erent  from  what  obtained  in  Manchester 
and  other  Lancashire  towns,  which  in  the  evening  liad  more 
the  appearance  of  dead  cities.  The  last  lemnants  of  the 
iuliabitants  wereon  their  way  home  at  10.30  p.m.,  and  were  at 
home  if  not  in  bed  at  11  p.m. 

Dr.  McKail,  in  reply,  thanked  Professor  Collis  and  Dr. 
Dearden  for  their  illuminating  and  kindly  criticism.  The 
suggestion  thrown  out  by  the  former,  that  it  was  the  steady 
pace  that  paid,  was  a  valuable  one.  As  to  the  lateness  of  the 
hour  for  retirement  in  Glasgow  as  compared  witli  Manchester 
and  other  Lancashire  towns,  perhaps  Glasgow's  late  car 
service  had  a  deal  to  do  with  it.  Late  hours  were  certainly 
detrimental. 

THE   CONSTI'lUENTS   OF  FRESH  AND   VITIATED 

AIU    AND    TlIIilK    SIGNIFICANCE    IN 

PROBLEMS  OF  VENTILATION. 


J.  P.  KINLOCH,  M.D.,  D.P.H., 

Lectm-er  ou  Public  Ht-alili,  University  ot  Abeidccn. 
[Abslracl.] 
In  view  of  the  benefit  derived  from  exposure  to  fresh  air  in 
the  open  as  contrasted  with  the  air  of  occupied  rooms,  it  has 
appeared  useful  to  investigate  the  value  of  the  so-called 
"  active  oxygen."  To  this  end  a  series  of  oxidation  experi- 
ments have  been  devised.  Cubes  of  phosphorus  of  equal 
surface  area  and  equal  freshness  were  prepared  and  were 
exposed  iu  specially  designed  flasks  for  half  an  hour  to 
atmospheres  of  fre-h  and  expired  air  respectively,  tlie  amount 
of  the  resulting  oxidation  being  measured  in  terms  of  phos- 
phoric acid.  Under  such  experimental  conditions  it  was 
found  that  oxidation  in  fresh  air  exceeded  oxidatiou  in 
expired  air  in  the  proportion  roughly  of  about  4  to  1  instead 
of  iu  the  proportion  of  4  to  3,  as  might  have  been  expected 
from  contrasting  the  oxygen  content  of  the  two  air  samples. 

The  interpretation  of  such  results  is  difficult.  It  is  atoace 
obvious  that  the  law  of  mass  action  is  not  applicable  to  action 
at  a  surface,  surface  being  concerned  in  this  case  and  uot 
volume.  Moreover,  allowance  must  be  made  for  migration  or 
diffu-iou  of  the  reacting  substance  in  the  oxygen  conteut  of 
air  towards  the  surface.  Finally,  the  oxidatiou  ot  phosphorus 
is  known  to  present  certain  physical  anomalies  that  make  it 
impossible  to  arrive  at  a  dcliuite  conclusion  from  the  oxida- 
tiou results  obtained.  Experiments  with  several  other  rapidly 
oxidizable  substances  failed  to  give  proof  of  the  presence  of 
an  espec  al  "  active  oxygen  "  content  in  fresh  air.  It  may  be 
of  interest  to  note  that  the  phosphorus  cubes  first  used  in 
these  experiments  were  graded  and  polished  by  file  under 
water.  It  was  found,  however,  that  comparable  discs  of 
equal  surface  area  were  best  prepared  by  moulding  under  hot 
water.  It  is  only  right  tliat  I  should  acknowledge  here  the 
assistance  I  have  received  from  Dr.  Browulee,  statistician 
to  the  Medical  Research  Council  ;  he  designed  the  initial 
experiments  here  described. 

It  is  evident  from  previous  experiments  of  other  workers 
that  the  ill  effects  resultiiig  from  a  vitiated  atmosphere  are 
not  due  to  a  diminution  of  oxygen  or  to  an  increase  of  carbon 
dioxide.  As  regards  impurities  iu  the  atmosphere,  the 
general  consensus  of  opinion  based  upon  the  evidence  pre- 
sented excludes  such  poisonous  bodies  in  expired  breath  as 
a  factor  explaining  the  malign  effects  of  vitiated  air.  All  the 
oxperimenls  devised  to  demoustrate  such  an  effect  have  failed 
apart  from  the  demonstration  of  sensitization  to  proteins.  It 
is  concluded,  therefore,  that  tlie  ill  effects  produced  by 
vitiated  air  are  due  to  physical  changes  ouly.  Tlie  work  of 
Leonard  Hill  and  others  makes  it  obvious  that  the  vital 
element  in  ventilation  problems  consists  in  regulating  the 
temperature,  moisture,  and  motion  of  the  air. 

Chemical  analysis  having  failed  t.)  demonstrate  the  cause 
of  tlio  •'  (loaJues8 "  or  want  of  freshness  in  air,  and  the 
elTort  to  demoustrnto  clearly  an  "aoUve  oxygen  "  content  of 
fresh  a.r  by  u.>  an«  o  o.>.irtaUou  cxporimon'ts  having  been 
indctimte.  ,t  appeared  that  it  misht  bo  ot  advantage  to  te4 


further  the  physical  changes  in  vitiated  air.  In  this  con- 
nexion it  was  evident  that,  while  the  presence  of  radio  active 
substances  iu  the  air  had  been  demonstrated  by  Elsterand 
Geital,  and  that  it  was  known  generally  that  air  and  soil  and 
certain  mineral  springs  contained  certain  radio-active  sub- 
stances, nevertheless  the  accurate  measurement  of  the  radio- 
active changes  in  the  air  had  uot  been  accomplished,  nor  had 
any  effort  been  directed  towards  determining  the  possible 
effect  of  such  radio-active  changes  ou  biological  activity.  In 
view  of  the  otherwise  extensive  aud  intensive  investigation  of 
the  physical  components  of  air  and  their  effect  on  human 
well-being,  the  investigation  of  the  radio  active  properties  of 
air  appeared  to  be  urgently  desired. 

An  apparatus  was  put  at  my  rlisposal  by  Professor  Soddy 
of  Oxford  University  in  the  form  of  an  experimental  electro- 
scope of  oue  of  the  types  used  for  radio  active  measurements. 
With  such  an  apparatus  two  points  may  first  be  demonstrated 
— namely,  (1)  air  washed  through  water  iu  a  wash  bottle 
before  beiug  passed  through  the  experimental  air  tube  of  the 
electroscope  is  deprived  of  its  ions,  as  a  lesult  of  which  the 
electroscopic  leak  is  diminished;  aiul  (2)  air  passed  through 
a  rubber  tube  before  being  admitted  to  the  experimental  air 
tube  is  similarly  deprived  of  its  ions.  It  is  obvious,  therefore, 
that  the  modern  systi^m  of  artidoial  ventilation,  wherein  air 
is  washed  by  passing  through  a  water  strecn  and  tliereafter 
conducted  through  a  scries  of  ducts,  must  deprive  the  air  of 
whatever  ionic  conteut  it  iuitialiy  had.  Moreover,  it  is 
further  deiuoustratcd  by  this  experimental  electroscope  that 
expired  air  is  destitute  of  ions  as  judged  by  the  delayed 
discharge  of  the  electroscope.  It  is  evident,  therefore,  that 
should  the  ionic  content  of.  air  have  any  benignant  effect  on 
human  well-being  its  treatment  in  any  modern  system  of 
artificial  veuLilatiou  serves  hut  to  deprive  it  completely  Of 
such  energy  content. 

It  has  been  found  that  the  passing  of  a  continual  stream  of 
expired  air  through  the  tube  of  tlie  experimental  electroscope 
results  in  the  production  of  a  negative  radio  active  effect. 
Thus  a  continual  stream  of  expired  air,  instead  of  causing  a 
slowing  of  the  discbarge  of  the  electroscope,  a  result  to  be 
expected  on  account  of  its  lack  of  ion  content,  although 
such  slowing  might  have  been  compensated  for  by  the  in- 
creased leak  due  to  the  influence  of  coudeusation  water  that 
rapidly  covers  the  uuder  surface  of  the  insulation  of  the 
electroscope,  causes  a  complete  arrest  of  electroscopic  leak 
and  results  in  a  cessation  ot  the  leak  for  the  period  of  a 
quarter  of  an  hour,  the  duration  of  the  experiment.  This 
result,  amounting  to  an  increased  charge  ou  the  electroscope, 
has  been  continually  experienced  when  a  current  of  e.xpircd 
air  has  been  passed  through  the  lube  of  the  electroscope.  The 
existence,  however,  of  such  a  thing  as  negative  radioactivity 
is  according  to  modern  theory  an  impossibility,  and  the 
effects  observed  in  the  electroscope  were  attributed  to  iu- 
strumeutal  or  o'hor  experimental  error. 

In  order  to  test  lor  such  experimental  error,  the  following 
points  were  determined : 

1.  Any  possibility  of  the  result  olitainel  beini;  due  to  the  natu;e 
of  the  oriyinal  electrical  cliarye  ou  the  eleciroscope  was  negativeil 
by  liiuliny  that  the  same  effect  always  occurred,  whetlier  the 
cliarye  was  negative  or  positive. 

2.  Any  poss  bility  of  an  induceil  electrical  cliavge  due  to  the 
passage  of  the  air  cnrien  t  being  tlie  cause  was  negatived  by  earthing 
the  tube  of  the  electroscope. 

3.  Any  possibility  of  the  so-callcil  apparent  charge  on  the  electro- 
scope being  (Ine  to  any  thermal  currents  wa';  negative. 1  by  |(i(  lirst 
boxing  the  apparatus  so  that  tlie  crnitigiiity  of  the  experimentei 
should  be  obviateil  as  a  cause,  aud  {In  liy  enclosing  llie  eutir; 
apparatus  in  an  incubator  constantly  nuiintaiiie  1  at  a  temperutnrt 
of37^C.;  it  was  found  that  no  alteration  iu  the  results  occurred 
under  both  these  conditions,  the  a|>paratns  contimiing  to  record 
an  iu(;reased  charge  so  long  as  a  current  of  expired  air  was  passed 
through  it,  and  no  matter  wlietlicr  the  electroscope  had  originally 
received  a  negative  or  positive  charge. 

4.  I'^inally,  it  might  bo  suggested  that  the  incre.ased  charge 
shown  on  the  leaf  of  the  o'ectroscope  wlien  ex|iired  air  is  passed 
directly  tbrongh  the  tube  is  to  be  explained  iiy  the  assumpticii 
that  tliere  is  a  diminution  of  the  dielectric  capacity  of  expired  air 
as  comi'are.l  with  fresh  air.  This  is  negatived,  however,  v.dien  it 
is  recognized  that  the  alteration  in  chni-ge  should  appear  whenever 
the  air  of  the  tube  is  replaced  by  expired  air — namely,  at  the  eud 
of  the  first  expiration.  This"  is  not  the  case.  Moreover,  the 
variation  of  dielectric  capacity  in  gases  such  as  oxygen,  nitrogen, 
and  carbon  dioxide  is  so  small,  0.000 -i',  tbatit  isclenrly  altogether 
nnlilvely  that  decreaseil  dielectric  capacity  of  expired  air  is  the 
cause  of  tfie  phenomenon  observed. 

In  connexion  with  the  observations  on  my  part,  which 
are  entirely  independent  of  the  work  of  other  observers,  as 
to  the  effect  which  expired  air  has  on  retarding  tlio  rate  of 
discharge   ot  the   electroscope,  the  findings  of  electroscopic 
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retardation  by  two  other  observers  are  of  interest.  Thus 
Lazavus-Barlow  lias  announced  similar  findings  in  connexion 
with  the  examination  of  carcinomatous  and  non-carcinomatous 
tissues.  Similarly  Buchuer  communicated  on  the  same  day 
to  tlie  Royal  Society  a  paper  on  a  mineral  which  retards  the 
rate  o£  discharge  of  au  electroscope.  I  am  convinced  that, 
similar  findings  having  been  described  by  thiee  independent 
■workers,  renewed  observation  is  urgently  required.  lutensive 
investigation  of  all  the  principles  concerned  in  the  differences 
between  fresh  and  vitiated  air  have  until  now  failed,  and,  it 
being  the  general  cou.sensus  of  opinion  that  the  so-called 
fresh  air  of  any  artificial  system  of  ventilation  is  dead,  it  is 
my  opinion  that  the  ionic  differences,  both  phj'sical  and 
physiological,  between  fresh  and  vitiated  air  should  be  further 
investigated. 
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Professor  of  Public  Health,  University  of  Sheffield. 

The  administration  of  pubhc  health  in  its  beginnings,  and  indeed 
tip  to  quite  recent  times,  was  essentiallv'  what  it  was  often  called 
■ — "  preventive  medicine."  Tliat  term  has  almost  dropped 
out  of  use,  and  the  "  wrong  turning  "  I  allude  to  in  my  title  is 
the  tendency  for  the  ideals  of  prevention  to  be  obscured  in  our 
isohcitude  for  the  treatment  of  indiriduals  already  diseased. 

Communal  disease  is  the  last  term  in  a  faulty  social  meta- 
bolism ;  to  alleviate  or  cure  it  in  the  individual  is  the  function 
of  the  physician  and  the  surgeon.  To  seek  its  origin,  to  dis- 
cover where  the  social  metabolism  goes  isTOng,  to  direct  our 
social  evolution  along  the  ehaimels  that  make  for  health  in  the 
coramunit}',  is  the  function  of  government,  both  national  and 
municipal. 

The  principal  cause  of  communal  disease  is  poverty,  and 
poverty  is  increased  by  waste.  It  is  admitted  that  excessive 
ta.Kation,  both  national  and  local,  is  one  of  the  causes  that  is 
preventing  trade  recoverv',  and  is  thus  both  directly  and  in- 
directly increasing  and  maintaining  poverty  ;  and.  witii  poverty, 
public  ill  health.  E\  ery  penny  spent  on  public  health  administra- 
tions, as  on  education  or  any  other  object  admirable  ui  itself, 
is  as  much  waste,  if  it  cannot  be  justified  by  results,  as  if  it 
were  spent  on  any  other  form  of  extravagance.  When  Govern- 
ment or  municipal  organizations  begin  to  deal  with  individuals 
the  tendency  to  waste  is  enormously  multiphed,  for  public  funds 
can  never  deal  with  the  whole  of  the  indinduals  suffering  from 
disease.  We  shall  always  be  attacking  our  problems  on  mere 
fragments  of  the  peripherj-,  and  as  can  already  be  seen  the  cost 
of  this  kind  of  skirmishing  is  so  excessive  that  in  these  davs 
funds  mast  be  diverted  from  what  should  be  the  main  attack 
on  disease  at  its  source  and  origin. 

This  modern  tendency  is  all  to  the- credit  of  our  consciences, 
of  the  emotional  side  of  our  natures.  In  spite  of  the  callous 
delight  in  murder,  the  recrudescence  of  the  belief  in  violence  and 
destruction  as  a  means  to  political  ends  which  has  disgraced  the 
post-war  period  of  our  history,  there  was  perhaps  never  so  nmcli 
pity  for  suffering,  never  so  many  consciences  awake  to  the  riffhts 
of  helpless  people,  "  of  women  labouring  with  child  and  young 
children."  of  the  maimed  and  crippled  and  diseased,  as  there 
are  in  this  distracted  generation.  Industry  is  no  longer  allowed 
to  grind  wealth  out  of  needlessly  inflicted  suffering,  even  soldiers 
arc  eared  for,  and  possibly  merchant  seamen  will  one  daj^  be 
treated  as  human  beings  when  the  public  lonrns  how  thev  are 
treated  even  now.  It  is  not  very  long  since  torture  was  regarded 
as  a  therapeutic  measure  for  lunatics.  Now  if  we  hear  of  an 
a.sylum  attendant  losing  his  temper  with  a  patient  it  is  regarded 
as  a  national  scandal  and  a  Royal  Commission  is  demanded. 
All  these  are  but  instances  of  what  even  the  pessimist  must 
regard  as  a  genuine  evolution  proceeding  in  social  morality. 
If  it  does  lead  to  the  formation  of  endless  committees  and  in- 
numerable ,so-called  "  national  councils  "  for  doing  the  same 
thing   under  slightly  different  names,   the   majority  of  these 


organizations  are  quite  harmless,  and  if  they  waste  money  it 
is  largely  money  -which  would  otherwise  have  been  wasted  oa 
something  else. 

We  have  thus  in  the  promotion  of  public  health  a  greater 
backing  of  enthusiasm  than  probably  our  predecessors  ever 
knew.  But  enthusiasm  to  be  effective  must  be  guided  by  expert 
criticism,  and  I  tliink  it  is  the  duty  of  public  health  adramis- 
trators  to  resist  the  temptation  to  yield  to  popular  claniour  in 
favour  of  purely  eleemosynary  schemes,  or  methods  of  advertise- 
ment, which  tend  to  divert  pubhc  funds  from  the  {jrevention  of 
disea.se  to  tmkering  with  disease  when  it  has  developed. 

It  is  to  me  humiliating  that  the  sole  check  on  pubhc  health 
administration  should  be  financial  control.  And  of  this  we 
have  recently  had  unpleasant  though  fully  justified  examples. 
The  value  of  human  health,  if  reckoned  only  in  terms  of  mone}% 
is  so  immense  that  public  opinion  would  not  long  tolerate  a 
refusal  to  finance  any  proposal  which  would  certainly  result  in 
a  lessening  of  disease  or  an  increase  in  the  expectation  of  life. 
L^nfortunately  at  present  money  is  most  lavishly  spent  in  the 
very  directions  where  it  is  least  possible  to  demonstrate  the 
value  of  the  results. 

The  difference  between  tlicse  two  theories  of  public  health 
progress  has  been  admirably  put  by  Sir  George  Newman  n-ith 
his  invariable  instinct  for  the  just  word.  Speaking  to  a  post- 
graduate class  for  school  medical  officers  recently,  he  said : 
"  The  centre  of  gra\-ity  of  public  work  must  swing  more  and  more 
from  the  environment  to  the  indi\-idual."  It  is  just  this  deflec- 
tion of  the  centre  of  gravity  of  our  activities  that  I  think  we 
should  view  with  a  certain  amount  of  distrust,  especially  in 
these  days  when  expenditure  in  new  directions  neces.sarily 
involves  curtailment  of  other  functions. 

Tlie  principal  developments  in  public  health  administration 
of  late  years  have  been  the  National  Insurance  Act,  -vritli 
its  provisions  for  the  treatment  of  sickness  generally,  and  in 
especial  of  tuberculosis ;  the  medical  inspection  and  treatment 
of  school  children  ;  the  great  development  of  maternity  and 
child  n  clfare  work  ;  and  lastlj-,  the  free  treatment  of  venereal 
diseases. 

The  whole  of  this  work,  all  most  laudable  in  intention,  is 
directed  to  the  individual.  Its  cost  has  been  almost  incalculable, 
yet  when  it  was  found  necessary  to  tackle  the  impossible  en- 
vironmental conditions  into  which  our  population  had  drifted 
at  the  termination  of  the  war,  the  whole  of  our  housing  schemes 
broke  down  for  want  of  money.  Overcrowding  and  slum  con- 
ditions are  to-day  engendering  tubercu!o.si3,  drunkenness, 
venereal  diseases,  rickets,  pneumonia,  measles,  and  other 
diseased  conditions  m  quantities  which  our  breathless  efforts 
at  dealing  with  end-results  are  powerless  to  overtake. 

On  the  other  hand,  public  health  administration  of  what 
I  ma}'  call  the  old-fashioned  sort  aimed  almost  entirely  at  the 
en%-ironment.  The  improvements  effected  by  it  affected  whole 
ma.sses  of  the  population,  not  selected  individuals,  although  -of 
course  there  was  none  of  the  cowardly  callousness  -towards  the 
individual  which  characterized  ruder  ages — as,  for  instance, 
in  the  treatment  of  lepers,  where  the  suffering  individual  was 
deliberately  and  ruthlessly  sacrificed  in  the  interests  of  the  rest 
of  the  community. 

Pubhc  health  in  the  sense  in  wliich  we  know  it.  including  all 
factory  and  industrial  legislation,  is  practically  the  product  of 
the  nineteenth  century.  The  unexampled  increase  of  popula- 
tion resulting  from  the  industrial  revolution  ;  the  mad  rush  for 
wealth  which  welcomed  a  teeming  and  half-starved  population 
as  an  unlimited  reservoir  of  cheap  laboiu-  in  peace  and  cannon 
fodder  in  war  ;  tlie  utter  want  of  foresight  which  permitted 
tliis  population  to  develop  uncontrolled  in  conditions  of  squalor 
almost  inconceivable  to  us  now,  had  its  reward  in  the  epidemics 
of  fever  and  cholera  which  at  last  terrified  oiu-  rulers  into  passing 
legislation  directed  to  the  serious  improvement  of  the  environ- 
ment of  the  people.  The  various  measures  passed  during  the 
first  three  quarters  of  the  century  were  consolidated  in  the 
Public  Health  Act  of  187.5,  which  has  from  time  to  time  been 
amended,  and  was  quickh'  followed  by  further  legislation  in  the 
Infectious  Diseases  Prevention  Act  and  the  Housing  Acts, 

Everv  medical  officer  of  health  Icnows  the  depressing  effect, 
the  sense  of  almost  hopelessness,  that  is  apt  to  crush  him  in 
his  visits  to  insanitary  property,  the  uidignation  that  is  apt 
to  possess  the  twentietli-centuTy  bosom  in  the  presence  of 
overcrowding,  dilapidation,  dampness,  darkness,  dirt,  mipaved 
-yards,  privj'-middens,  open  ash-pits,  above  all  the  acquiescence 
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in  squalor,  the  indifference  to  filth,  the  utter  carelessness  that 
makes  the  worst  of  foul  conditions  which  is  displayed  by  a 
ceneration  that  is  the  product  of  over  fifty  years  of  what  we 
retain  the  habit  of  describing  as  '"  education." 

When  I  am  most  depressed  after  such  a  tour  I  turn  to  a 
manuscript  report  in  my  possession  on  the  sanitary  conditions 
of  Sheffield.  This  report  refers  to  the  condition  of  the  town  in 
1846.  I  learn  then  what  were  the  problems  our  fathers  had 
to  face. 

This  very  ably  written  document  gives  m  elaborate  detail 
the  condition  of  yards  ankle-deep  in  putrefying  ordure  from 
privy-middens  used  by  from  fifteen  to  twenty  families.  In 
this  the  children  played  and  the  liquid  material  drained  into 
the  houses.  There  is  one  case  of  a  privy  serving  nineteen 
families  and  the  children  attending  a  school  b>ii!t  orer  it,  a  fre- 
quent arrangement  in  those  days.  Everj-where  in  the  poorer 
parts  of  the  town  there  were  rotting  piles  of  vegetable  and  other 
refuse,  unremoved  except  by  the  natural  processes  of  decay. 
One  court  is  mentioned  in  whicli  the  whole  of  the  inhabitants 
were  suffering  from  '"  low  fever.""  People  were  forced  to  live 
in  these  places 

"  because  of  the  lowness  of  the  rents.*  In  nearly  every  case  we  foimd 
on  inquiry  "  (say  the  authors)  "  the  people  resolved  to  remove  as 
soon  as  they  were  able.  Too  often,  however,  that  time  never  arrives. 
From  constant  ill  health  and  loss  of  labour  their  circumstances  are 
seldom  improved  but  become  worse  and  worse,  and  if  death  take  off 
the  main  branch  of  the  family  nothing  remains  for  the  survivors  but 
the  union  workhouse." 

That  quotation  is  a  very  complete  indictment  of  the  prin- 
ciple of  lea%Tng  the  environment  alone  and  dealing  with  indi- 
viduals. The  water  supplied  to  the  town  is  described  as  being 
of  good  quality,  but 

"  the  supply  of  water  in  many  parts  of  the  town  is  not  kept  up  for 
more  than  two  hours  at  a  time,  twice  or  three  times  a  week,  and  this 
being  distributed  to  the  humbler  classes  by  means  of  pubhc  stand 
pipes,  many  find  great  difficuhy  in  procuring  a  sufficient  quantity 
for  ordinary  domestic  puri)oses,  much  less  for  scouring  their  houses 
and  courts.  Many  persons  are  in  the  habit  of  storing  the  water  in 
wooden  tubs  placed  before  their  doors,  when  it  soon  becomes  foul 
from  the  deposit  of  soot  and  other  foreign  matters  so  as  to  be  unfit 
for  use." 

Tlie  well  water  is  described  as  being  freely  polluted  by  putrid 
material  from  the  conditions  enumerated  in  the  first  part  of  the 
leport. 

Ventilation  of  the  houses  was  "  by  apertures  in  doors  and 
windows."  ;uid  even  these  had  to  be  kept  closed  owing  to  the 
abominable  stench  from  outside.  Ventilation  of  schools,  w  ork- 
slicps,  and  public  buildings  was  quite  simply  ignored. 

It  is  not  surprising  that  in  1S32  Sheffield  was  visited  by  an 
eiiidemic  of  cholera  wliich  caused  over  400  deaths  in  sLx  montlis, 
and  that  the  normal  death  rate  of  the  town  at  the  time  of  this 
report  was  over  '!'^  per  1,000. 

Such  were  the  conditions  with  which  early  public  health 
legislation  had  to  cope,  and  no  one  who  is  familiar  with  the 
Public  Health  Act  can  fail  to  be  impres-scd  with  the  compre- 
hensive and  radical  ideas  of  the  men  who  framed  it. 

In  all  the  legislation  of  that  pericd  almost  the  only  attempt 
to  deal  with  tiie  individual  wa.s  the  provision  of  isolation  lios- 
jitals  for  infectious  disease,  and  that  wa.s  undertaken  primarily 
not  in  the  interest  of  the  patient  but  for  the  protection  of  the 
community  against  the  spread  of  the  disease.  Even  vaccina- 
tion, though  necessarily  applied  to  the  individual,  was,  in  the 
davs  before  sanity  was  ousted  V>j-  sentimentality,  made  com- 
pulsory for  the  whole  population. 

It  is  interesting,  therefore,  to  glance  at  the  results  acliieved 
by  this  tremendous  attack  on ' environment  and  to  compare 
them  with  the  results  so  far  achieved  by  our  modern  method  of 
treating  the  individual. 

The  historj'  of  the  general  death  rate  in  England  and 
Wales  durmgthe  fifty-two  years  1)S70  to  1921  shows  that  the 
highest  figure  was  23,  in  1870.  This  is  almost  equalled  in  1S75, 
the  date  of  the  passing  of  the  Public  Health  Act,  and  from 
that  time  on  the  decline  has  been  continuous,  so  that  in  1921 
the  rate  is  practically  only  one-half  th;>.t  of  1870 — namely,  12  per 
1,000,  against  23  p'er  1.000.  If  it  were  possible  to  take  the 
licuros  for  the  gn-at  towns  only,  this  decline  would  be  verj»  much 
more  marked.  But  populations  in  the  great  centres  have'altercd 
so  nuich  during  this  period  that  accurate  comparison  is  very 
difficult.     Had  the  death  rate  remained  during  this  half-century 


at  the  1870  figure  with  the  progressively  increasing  population, 
the  number  of  yeai  s  of  human  life  which  would  have  been  lost 
is  almost  incalculable.  It  seems  to  me  impossible  to  find  any 
factor  in  bringing  about  the  change  which  can  compare  in  im- 
portance with  the  steady  pressure  of  pubUc  health  authorities 
in  improving  environment. 

The  histoiy  of  the  decline  in  the  death  rate  from  some 
of  the  more  important  infectious  diseases  from  1S.51  to 
1920 — a  period  of  seventy  years — shows  that  at  all  ages 
the  death  rate  from  the  group  of  diseases  known  as  "  Fever  "' 
has  declined  from  980  to  25  per  million.  This  group 
includes  the  exanthemata,  and  m  the  earlier  decades  relapsin^^ 
fever  and  other  forms  of  continued  fever,  which  were  not  always 
diagnosed  with  accuracy.  Many  of  these  cases  were  probably 
typhus  and  tvphoid.  It  is  quite  lilcelj'  that  the  group  inclucli  s 
ca.ses  which  would  now  be  classed  as  influenza,  pneumonh; 
appendicitis,  and  other  abdominal  conditions  not  accurate'., 
vmderstood  in  those  days. 

Smallpox,  with  a  sudden  rise  in  the  late  sixties,  has  declincl 
from  250  per  million  to  nothing;  enteric  from  375  in  1870  to 
25,  and  typhus  from  75  in  1870  to  nothing. 

In  the  age  groups  0  to  15,  the  mortality  from  scarlet  fever  has 
declined  from  2,700  in  1865  to  25  in  1919.  This  is  without  any 
corresponding  declen-sion  in  the  attack  rate :  it  is  almost  entirely 
a  lessened  fatality  rc-prescnting  a  change  in  the  tj-pe  of  th.e 
epidemics.  The  only  factors  we  Icnow  of  to  account  fc-r  this 
are  environmental  improvements  and  isolation  in  hospital.  It 
seems  not  unlilccly  that  as  the  more  severe  cases  would  be  more 
certainly  diagnosed  and  isolated,  it  was  the  milder  strains,  the 
missed  case?,  that  had  the  opportunity  of  propagating  a  milder 
tvpe  of  the  disease. 

'  Diphtheria  has  declined  from  1,400  in  1S65  to  500.  Here,  of 
course,  an  important  factor  has  been  the  introduction  of  anti- 
toxin, essentially  an  example  of  treatment  of  the  individual, 
but  the  high  death  rate  from  this  cause  remains  an  unsatisfactory 
feature  of  our  statistics. 

Measles,  for  which  nothing  has  been  done  directly,  has  hardly 
declined  at  all.     The  comparatively  low  figure  of  600  in  li'l  ' 
has  no  guarantee  of  permanency,  and  measles  remains  the  nn.. 
deadly  disease  of  infancy ;    all  the  more  dangcrotis  because  it 
scorns  impossible  to  teach  the  pubUe  that  it  is  not  a  trifling 
disease,  although  even  in  the  sixties  it  was  claiming  nearly  fi\  e 
times  as  many  victims  as  small-pox. 
I       These  are  records  of  great  achievement,  anditwovdd,  of  cour    . 
I  be  unfair  to  expect  the  cvrrvc  of  progress  to  maintain  the  sa; 
steep  angle.     It  is  also  impossible  to  make  a  just  compari^ 
between  recent  developments,  with  a  record  of  only  a  few  yea:  . 
and  the  comparatively  long  periods  we  have  been  discussing. 

In  the  decline  In  Infant  mortality  from  1S70  to  the  present 
day     what   I   may  call  the    individualist    school    of     public 
health  has  its  greatest  triumph.     Investigation  shovxs  that  all 
the  sauitarv'  work  of  the  last  thirty  years   of  the  nineteenth 
ccnturj-    did    nothing   at    all    to    protect    or     prolong    infar;t 
life ;     in    fact,    during    this    period    it    actually    reached    i  ■ 
maximum  in  1899.     This  is  not  very  surprising,  for  the  chi!  ^ 
enviroimient  is  its  mother  or  its  niu^e,  and  to  this  day  hygir 
and  mother-craft  are  not  considered   "educational  .sidiject- 
The  management  of  infants  remained  a  matter  of  tradit: 
e.xpoimded  by  the  handy  woman  and  her  colleague  the  la'..- 
next  door. 

Doctors  v\lio  seldom  saw  a  sick  baby  before  thej-  were  qualified 
absorlcd  their  clinical  teaching  from  the  same  exaltwl  source.      L 
Convincctl  that  Xature  did  not  Icuow  how  to  make  a  baby  tliat      | 
would  not  come  unstuck  after  it  was  bom,  they  continued  to 
compress  ribs  and  abdomen  with  flannel  binders,  to  deprive  '' 
child  of  Xaturc"s  colostrum,  to  dose  it  with  indigestible  stai 
in  the  form  of  barley  water;   when  the  child   got  indigosti<  u 
aceonlingly  they  repeated  tlie  niidwivcs"   dictum  that  it  v.as 
■'  sucking  wind,"  and  acquired  a  reputation  for  iiractical  wisdom 
and  being  a  "very  clever  doctor."'     Then  of  course  the  c);  '  1 
had  to  swallow  drugs  of  one  sort  or  another,  or  whercwitl    1 
could  the  quarterly  "bill  be  furnished  forth?     Then  when  t: 
clvild  was  weaned,  prematurely  or  otherwise,  the  only  availal 
food  was  the  emulsion  of  cow-dung  and  housc-ilics  known  .1 
fresh  milk. 

Our  cliild  welfare  centres  have  done  an  immense  amount  ' 
change  this  state  of  affairs.  To  them  and  their  staffs,  and  • 
the  unremitting  toil  and  devotion  of  armies  of  health  visit'  : 
must,  I  think,  be  given  the  main  credit  for  the  fact  that  "i. 
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infantile  mortality  of  England  and  Wales  in  1921  was  almost 
precisely  half  what  it  was  in  1899. 

But  mere  saving  of  child  life  is  not  enough  as  an  end,  unless 
we  make  these  lives  worth  li%Tng  ;  and  I  do  not  believe  that  life 
in  a  slum  on  the  margin  of  subsistence  is  worth  li\-iug.  I  think 
most  of  us,  if  we  had  to  be  bom  again  as  a  shim  child,  knowing 
what  we  know  now  of  the  prospect  before  us,  wovdd  say  '"  an 
enemy  hath  done  this  thing,"  and  desire  greatly  to  be  put  to 
death  before  the  wear)'  pilgrimage  began.  The  ver\-  fact  that 
we  are  causing  so  many  infants  to  survive  seems  to  me  only  to 
emphasize  the  duty  of  providing  them  with  an  en^-ironment 
in  which  the3'  can  be  happy. 

The  story  of  the  death  rate  from  pulmonary  and  other  forms 
of  tuberculosis  from  18.59  to  the  present  shows  ver>-  clearly  the 
seldom  appreciated  fact  that  tuberculosis  was  a  stcadilj^  decreas- 
ing disease  for  at  least  a  generation  before  the  public  became 
e.vcited  about  it.  I  think  it  is  probable  that  the  apparent 
reduction  in  mortality  is  to  some  extent  neutralized  by  in- 
creased accuracy  in  diagnosis.  This,  however,  is  a  factor  which 
cannot  be  demonstrated,  but  must  he  assumed,  so  that  in 
all  probability  the  progressive  decline  is  even  more  marked 
than  would  at  first  appear.  There  was  a  temporary  inter- 
ruption of  the  decline  during  the  years  191.5  to  1918.  but  I 
do  not  think  it  would  be  fair  to  attribute  this  increa.se  entirely 
to  the  introduction  -of  sanatorium  benefit.  War  conditions  and 
pensions  claims  increased  both  incidence  and  notification,  and  a 
change  in  public  opinion  had  removed  the  desire  for  conceal- 
ment of  the  true  cause  of  death.  Phthisis,  in  fact,  became  much 
more  rcniimerativc  as  a  c;iu.=e  of  disablement  than  chronic 
bronchitis  or  emphysema.  .\t  the  same  time  I  have  no  doubt, 
having  personall3'  witnessed  its  effect,  that  the  system  of  three 
months'  treatment  in  a  hospital  or  sanatorium  of  infective 
cases,  by  slightly  prolonging  the  lives  of  the  sufferers,  increased 
■flieir  opportunity  of  disseminating  the  disease  when  returned  to 
'■  domiciliary  treatment,"'  and  that  this  tendency  was  not 
neutralized  by  any  training  or  discipline  which  was  inculcated 
in  the  hospital.  The  whole  of  om'  tuberculosis  administration 
is  in  fact  a  classic  example  of  the  ill  effects  of  neglecting  environ- 
ment in  favour  of  dealing  with  the  individual.  Well-intentioned 
1  ut  untrained  people  awoke  to  the  fact  that  very  large  numbers 
were  dying  of  tuberculosis,  and  about  the  same  time  open-air 
ti'atment  and  sanatoriums  were  boomed  as  a  method  of  cure. 
Tiiere  was  an  outbreak  of  "'  national  societies  "  through  which 
influential  members  of  society  demanded  the  immediate  pro- 
A  i.-ion  of  sanatoriums  for  all,  and  this  to  a  great  extent  was 
done  at  an  enormous  cost  in  the  days  when  there  was  "  money 
to  bum." 

The  thing  must  be  done  on  a  "  national  "  scale  ;  there  was  to 
1  c  no  waiting  for  the  result  of  experiment  on  a  smaller  scale, 
ami  the  still  small  voice  of  criticism  and  warning  was  ignored. 
I'ut  the  warning  voice  was  there.  Many  who  had  long  experience 
of  tuberculosis  were  sceptical,  and  as  long  ago  as  1910,  when  the 
Insurance  Bill  was  still  under  discussion,  Messrs.  Elderton  and 
Paten  had  publishefl  the  third  series  of  their  Study  of  the  StaHilics 
of  the  Mortulitij  of  the  Tuhfrculouf  and  Sanatorium  Trentrfifnt. 
under  the  auspices  of  the  Department  of  Applied  Mathematics 
cf  London  University.     Their  conclusions  were  as  follows  : 

1 .  The  mortality  of  tuberculous  patients  who  are  undergoing 
or  have  undergone  treatment  is  much  heavier  than  that  of  the 
gi-neral  population,  and  even  when  the  disea.se  is  taken  in  an 
incipient  stage  the  mortality  is  about  four  times  as  heaw. 

:2.  The  mortality  of  the  apparently  cured  eai:es  is  about  twice 
a^  heavy  as  that  of  the  general  population. 

:;.  The  mortality  among  sanatorium  patients  does  not  show 
anv  improvement  on  that  of  Williams  and  Pollock's  cases — 
thai  is.  cases  treated  in  prc-sanatorium  daj's. 

These  conclu-sions  are  full}-  borne  out  bj-  the  more  recent 
st.uisties  of  Dr.  Bardswell  and  others,  and  I  think  it  is  now  com- 
monly held  that  the  most  hopeful  function  of  the  sanatorium  is 
t  he  isolation  of  infective  cases.  Yet  we  have  been  landed  in  the 
position  of  spending  some  millions  a  year  on  the  treatment 
of  tuberculosis,  while  there  k  no  money  available  for  the  elimina- 
tion of  the  insanitary-  areas  where  wc  cultivate  more  tuberculosis 
in  a  week  than  all  the  sanatoriums  could  house  in  a  year. 

This  is  largely  due  to  the  eleemosj-nary  idea,  admirable  in 
it?clt',  but  cruel  in  its  results.  In  my  experience  hard  heads 
contiin  more  real  kindness  than  soft  hearts.  Improved  sanita- 
tion has  helped  the  natural  tendency  to  the  elimination  of  tuber- 
culosis which  statistics  prove  to  be  in  operation.     The  only 


practical  sanatorium  for  the  people  is  a  /easonabry  healthy 
environment  in  their  own  homes.  It  is  on  the  people  themsch-e.s 
that  the  cost  of  all  this  business  eventually,  if  indirectly,  falls, 
and  by  increasing  povcrtj^  we  are  creating  more  disease  than 
we  relieve. 

I  must  now  refer  briefly  to  that  very  important  branch  of 
modern  public  health  work — the  school  medical  service.  Here 
again  I  speak  from  an  experience  of  over  ten  years  as  a  school 
medical  officer,  and  I  am  satisfied  that  as  a  result  of  the  work  of 
the  school  medical  service  a  very  large  number  of  individuals 
ha.s  been  benefit«l.  We  have  only  to  read  through  Sir  George 
Xewman's  most  valuable  reports  to  realize  the  vast  scale  on 
which  the  work  is  now  organized,  a  development  of  which  some 
measure  may  be  found  in  the  fact  that  the  cost  of  the  service 
has  incrcasefl  from  £325,735  in  1913  to  £885,625  in  1920. 

Even  the  latter  figure  would  be  by  no  means  excessive  if  it 
were  producing  a  harvest  of  health,  if  it  were  being  spent  in 
directions  which  could  be  relied  on  to  produce  successive  crops 
of  school  children  with  a  declining  sickness  rate,  so  that  the 
cost  of  discovering  and  treating  ailments  would  be  a  steadily 
diminishing  amount.  But  among  all  the  tables  published  in 
these  annual  reports  I  can  find  none  that  shows  a  comparison 
between  the  percentage  of  children  found  to  be  suffering  from 
some  form  of  defect  in  each  of  the  years  since  school  medical 
inspection  has  been  in  force.  The  materials  for  such  a  table 
must  be  available,  but  there  is  no  reason  to  suppose  that  it  would 
show  any  decline.  The  number  of  cases  of  disease  treated  in 
one  generation  of  school  children  will  not  lessen  the  number  of 
defects  in  the  next. 

The  best  test  of  the  educational  success  of  the  school  medical 
service  is  probably  the  promotion  of  pei^onal  cleanliness  and  the 
reduction  of  verminous  conditions.  In  the  ten  years'  retrospect 
included  in  his  1917  report  Sir  George  Newman  claims  that 
ten  jears"  work  has  ''■  revolutionized  this  matter,"  and  in  support 
of  this  statement  he  is  able  to  quote  some  verj-  remarkable 
achievements  in  London,  Torquay,  and  Carlisle.  But  the  com- 
parison is  not  given  for  the  whole  country.  In  the  districts  with 
which  I  have  been  famUiar,  while  there  has  been  some  improve- 
ment it  has  been  much  less  marked.  And  the  improvement  has 
been  something  imposed  upon  the  parents  by  the  authority,  not 
emanating  from  themselves,  and  therefore  not  indicating  an 
advance  in  ci^-ili-^ation. 

The  diagnosis  of  vermin  is  stiQ  met  by  parents  as  an  insult, 
and  denied  even  in  the  face  of  the  demonstration  of  lice  activeh' 
parading  the  scalp.  I  was  once  assured  that  the  child  coul.l 
only  have  obtained  these  companions  from  m3-self.  It  is  scarcely 
surprising  that  we  are  still  confronted  by  the  parent  who  admits 
the  presence  of  "  nits  "  but  assures  us  that  there  is  "  nothing 
living,"  since  this  extraordinary  distinction  is  apparently  official 
and  is  retained  in  the  annual  reports.  What  would  we  think  of 
a  sanitary  inspector  who  reported  "  eggs  "  as  being  present 
on  one  farm  and  "  eggs  and  hens  "  on  another  ?  Personalh- 
I  should  consider  that  his  powers  of  observation  did  not  justify 
his  retention  on  my  staff. 

At  the  date  of  this  report  Sir  George  was  evidently  deeply 
impressed  with  the  importance  of  environment.     He  says : 

"  Here  is  an  unclean  child  to  be  cleansed  by  the  authority,  but  it 
returns  to  a  verminous  home.  Here  is  a  child  provided  with  spec- 
tacles, but  it  continues  to  be  taught  to  read  small  type  in  a  badly 
liahtod  classroom.  Here  is  a  scheme  for  providing  school  m.-al-=, 
but  the  arrangement  bears  no  relation  to  the  food  supply  of  the  home 
of  the  child  or  the  social  condition  ir.  which  the  child  Uvus." 
Again  ho  says  : 

"  It  is  well  to  cure  ringworm,  remove  adenoids,  and  correct  de- 
fective vision;  but  it  is  still  more  important  by  unity  of  effort  and 
co-ordination  of  agency  to  secure  the  essentials  of  health  for  the 
whole  body  of  the  six  million  children  in  the  State  schools." 

Yet  in  1920  he  tells  us,  "  The  school  medical  service  finds  its 
fulfilment  only  in  the  service  it  can  render  to  the  individual 
child." 

It  is  only  a  few  months  ago  that  I  had  to  pro'iest  in  vain 
against  the  continued  use  of  a  school  where  the  only  jilayground 
for  bovs  was  an  underground  space  between  the  foundations  of 
the  buildiug.  On  a  bright  summer  day  there  was  only  the  light 
available  from  some  narrow  dirt-cncrustcd  -windows  on  the 
level  of  the  adjoining  footpath,  and  into  this  space  both  urinals 
and  water-closets  ventilated  direct.  I  was  told  that  it  was 
irapos-sible  to  close  the  school  because  there  was  no  other  accom- 
modation for  the  children,  and  as  to  making  improvements— it 
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■was  a  "  non-provided "  or  denominational  school,  and  the 
managers  had  no  funds.  That,  of  course,  is  typical  of  hundreds 
of  schools  all  over  the  country.  If  the  millions  that  have  been 
spent  on  medical  inspection  and  treatment  had  been  spent  on 
knocking  these  places  down  and  building  decent  schools,  schools 
comiiarable  to  the  modern  admirable  "  Council  schools,"  we 
would  then  have  had  some  right  to  start  curing  ailments  as  they 
arose.  As  it  is  we  compel  thousands  of  our  children  to  spend  a 
quarter  of  their  childhood  under  conditions  of  sanitation  which 
if  permitted  in  a  prison  would  set  every  sentimentalist  in  the 
country  howling  with  hidignation. 

There  is  no  reference  in  the  annual  reports  of  the  cliief  medical 
officer  to  the  sanitary  conditions  of  existing  schools,  for  the 
simple  reason  that  no  reference  to  this  painful  subject  is  made 
in  the  individual  reports  of  the  school  medical  officers  ;  and 
I  know  why.  I  once  published  an  accurate  survey  of  the  sanitary 
conditions  of  the  schools  in  my  area.  I  was  young  then  and 
did  not  understand  the  mentality  of  our  "  educationists."  But 
I  never  did  it  again,  and  would  advise  my  colleagues  to  postpone 
any  such  report  until  they  are  on  the  eve  of  resigning  their 
appointment.  Perhaps  the  National  Union  of  Teachers  is 
strong  enough  to  take  the  matter  up  in  the  interests  of  its  own 
members  as  well  as  of  their  pupils.  Personally  I  hold  that  the 
time  has  gone  by  when  children  should  be  forced  into  utterly 
insanitary  surroundmgs  in  the  interest  either  of  sectarian 
reUgion  or  the  process  described  as  education,  STnd  to  give 
"  instruction  in  hygiene  "  under  such  circumstances  is  merely 
a  cynical  farce.  It  is  the  old  story  of  deliberately  creating 
disease  and  establishing  costly  methods  of  treating  it.  If  the 
treatment  is  carried  out  by  a  State  service  it  is  "  preventive," 
presumably  if  done  by  the  general  practitioners  it  does  not 
deserve  this  label. 

Time  forbids  anything  but  a  passing  reference  to  our  latest 
and  probably  our  least  successful  "  stunt " — the  campaign 
against  venereal  disease,  on  which  we  are  now  spending, 
I  believe,  a  little  short  of  a  million  a  year,  but  it  is  difficult  to 
obtain  anything  like  accurate  figures.  Professor  Robertson  of 
Birmmgham  has  rightly  protested  against  the  statement  that 
10  per  cent,  of  the  population  were  suffering  from  venereal 
disease.  This  estimate,  solemnly  adopted  by  a  Royal  Com- 
mission, was  made  when  there  were  no  data  available  for  making 
any  estunate  at  all,  and  it  is  obviously  contrary  to  common 
experience.  Practical  preventive  measures  are  objected  to  by 
those  who  regard  the  fear  of  disease  as  in  some  way  a  buttress 
of  morality,  so  we  spend  our  money  on  a  method  of  treatment 
which  wc  are  now  told  is  not  effective  unless  the  patient  is  kept 
under  observation  for  at  least  two  years.  It  therefore  differs 
from  the  old-fashioned  treatment  by  mercury  and  iodides 
only  in  being  more  troublesome,  more  costly,  and  more  dangerous. 
These  were  the  diseases  for  the  cure  of  which  patients  were  most 
willing  to  pay,  but  now  the  taxpayer  must  meet  the  bill  in 
order  to  minimize  a  risk  which  very  few  incur  except  deliberately. 
Now  that  venereal  disease  has  become  a  fashionable  topic  for 
drawing-room  conversation,  it  is  surely  time  that  we  pulled 
our  head  out  of  the  sand,  adopted  compulsory  notification,  and 
made  the  subjects  of  disease  pay  for  their  treatment  according 
to  their  means.  Here  again  we  preach  a  conventional  morality 
to  people  for  whom  we  have  made  marriage  a  practical  impossi- 
bility by  the  promotion  of  poverty  and  the  failure  to  i^rovide 
economic  housing. 

My  conclusion  from  all  these  considerations  is  that  we  have 
turned  away  from  the  ideals  of  the  Public  Health  Act,  from  the 
improvement  of  environment  which  jjroduced  such  incontestably 
good'results,  long  before  work  in  this  direction  was  completed — 
when,  in  fact,  it  was  little  more  than  begun — and  that  we  are 
depleting  the  funds  recpiircd  for  this  work  by  a  costly  and 
partial  treatment  of  the  end-results  of  the  processes  inaugurated 
by  faulty  en\ironment ;  that  wc  are  bleeding  the  taxpayer 
and  the  ratepayer  by  expenditure  that  does  not  give  an  adequate 
return  in  improved  health  and  prokmged  life  ;  that  ve  are 
undermining  responsibility  by  providing  services  at  the  public 
expense  which  should  be  jiaid  for  by  the  individual,  and 
incidentally  depriving  the  private  practitioner  of  a  large  part  of 
his  legitimate  opportunity  of  exercising  his  cnllinf. 

DISCUSSION. 
Dr.  Mi-.UKniTi.   Sani.kuson    (Sanitation   Officer,    Nvasaluid^ 
con.meuled  upon  the  fact  that  often  the  greatest  public  hea 
benefits  resulted  fi-om  tbo  use  of  some  simple  and  incxpens  ve 


measure  applied  at  an  opportune  time.  As  an  illustration  he 
described  how  he  bad  dealt  successfully  witli  widespread 
ankylostomiasis  in  his  district  by  the  installation  of  pits 
latrines  that  were  carefully  supervised. 

Dr.  Hahold  Kerr  (M.O.H.  Newcastle-upon-Tyne)  admitted 
that  Dr.  Wynne's  contribution  contained  much  trutli,  but  it 
was  tiuged  with  bile.  Newspaper  "  stunts  "  were  of  some 
value  in  so  far  as  they  were  indicative  of  public  interest  in 
health  subjects.  All  medical  officers  of  health  suffered  at; 
times  from  the  misdirected  efforts  of  amateur  enthusiasts, 
but  the  fault  lay  with  tbo  medical  profession  in  passively 
maintaining  a  vested  interest  in  established  disease.  Au 
infusion  of  the  principles  of  preventive  medicine  into  the 
profession  at  large  would  counteract  this  tcLdeucy.  He 
advocated  well- organized  propaganda— such  as  was  found  in 
the  chief  health  departments  in  America — as  a  means  of 
educating  public  opinion  in  the  essentials  of  hygiene. 

Dr.  W.  W.  King  (Public  Health  Service,  U.S.A.)  deprecated 
the  pessimistic  view  of  public  health.  Imagination  was 
necessary  to  see  things  from  a  future  standpoint.  Present- 
day  public  health  work  was  open  to  the  charge  of  being  too 
individualistic,  but  then  it  was  only  in  the  swaddling-clothes 
stage.  Improvement  in  environment  was  necessary  to  correcti 
the  disabilities  it  produced  in  infants,  school  children,  and 
factory  workers.  The  facts  could  only  be  obtained  by  a  study 
of  the  individual.  When  the  conditions  were  known  the 
methods  of  prevention  could  easily  be  determined. 

Dr.  Elizabeth  Bell  (Belfast)  and  Dr.  Ellisgworth 
(Melbourne)  also  took  part  in  the  discussion,  after  -which  Dr. 
W\NNE  replied  to  the  effect  that  wo  should  pay  more  atten- 
tion to  relative  values  iu  public  health,  and  not  strive  after 
the  perfection  of  particular  branches  to  the  exclusion  of 
fundamental  aims. 


A  CONSIDERATION  OF  METHODS  OF  SEWAGE 
DISPOSAL  IN  THE  TROPICS, 

With  Special  Eeference  to  Helminth  Infection. 

BT 

M.  KHALIL,  M.D.,  Ph.D.,  D.P.H.,  D.T.M.andH. 

(From  the  HelmintlioloHical  Departnieot  of  tbe  London  School  of 
Tropical  Medicine.) 
[Abslracl.] 
During  the  recent  expedition  to  British  Guiana  from  the 
London  School  of  Tropical  Medicine  the  helmiuthological 
aspects  of  sewage  disposal  were  investigated.  The  inhabited 
part  of  British  Guiana  is  a  in-imitive  country,  lying  for  the 
most  part  below  sea-level  and  without  any  organized  general 
sanitary  system.  In  certain  of  the  towns  and  villages  the 
following  methods  of  sewage  disposal  have  been  introduced  : 
(1)  pit  latrines,  (2)  pail  closets,  (3)  latrines  erected  on 
drainage  trenches,  and  (4)  septic  tanks.  Dr.  Khalil  described 
the  different  methods  and  discussed  them  from  the  point  of 
view  of  hclmiuth  infection.  He  discovered  that  hookworm 
ova  are  not  destroyed  by  these  methods  and  subsequently 
continue  their  normal  development.  He  arrived  at  the 
following  conclusions : 

Sewage  disposal  has  been  considered  in  England  and 
Europe  chiefly  from  the  point  of  view  of  bacterial  infection, 
particularly  as  regards  the  enteric  group  of  organisms.  The 
protozoal  and  helminthic  infectious  propagated  by  faecal 
contamination  have  received  no  attention.  In  textbooks  on 
sauitation  and  hygiene  the  eiitozoal  parasites  of  man  are 
dismissed  in  a  few  lines,  mostly  incorrect,  and  coijied  from 
one  edition  to  the  next  without  keeping  pace  with  the  rapid 
prooress  in  tropical  medicine.  There  is  a  tendency  in  Eng- 
land to  dissociate  sanitation  and  hygiene  of  warm  climates 
from  that  of  cold  climates.  With  the  facilities  of  commuuica- 
tions  now  avail.ablc  this  distinction  is  unjustifiable.  Tropical 
diseases  arc  being  introduced  into  colder  climates  and  vice 
versa.  Moreover,  this  country  contributes  a  high  peicentago 
of  the  medical  men  and  sanitarians  located  throughotit  tho 
tropics.  They  are  apt  to  copy  what  is  done  or  what  they 
were  taught  in  England,  neglecting  the  new  factors  appe.iriug 
in  their  now  environments.  It  is  not  surprising  that  in 
British  Guiana  and  elsewhere  sanitarians  liave  diligently 
made  cultures  to  isolate  B.  iijphosns  and  other  organisms 
from  drinking  water  aud  sowage  effiuent,  and  were  totally 
unconscious  of  the  presence  of  the  comparatively  gigantic  ova 
of  hookworm  and  other  parasites.     In  tropical  countries  the 
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disasters  bvonglit  about  by  bookworm  disease  often  surpass 
those  due  to  bacterial  infections.  Hookworm  disease  retards 
tlic  developmeut  of  cliildreu,  handicaps  their  mental  capacity, 
deteriorates  the  value  of  adult  manual  labour,  predisposes  the 
community  to  various  diseases,  and  iu  addition  claims  a  giave 
toll  of  mortality.  It  is  not  to  be  concluded  that  baoteiial 
investigation  of  water  and  sewage  is  unimportant,  but  it  is 
claimed  that  protozoal  and  entozoal  infections  must  receive 
due  attention  as  well. 

Bacterial  purification  of  sewage  is  apparently  inefficient  as 
regards  Helminth  ova.  It  is  unjustiliable  to  turn  the  efBuent 
from  such  installations  into  rivers  or  canals  which  are  used 
for  drinking  purposes.as  is  the  routine  in  England.  It  should 
bo  kept  in  mind  that  filtration  is  inefficient  in  exclndiug 
bookworm  larvae,  which  are  capable  of  passing  through 
several  layers  of  filter  paper  and  can  penetrate  the  human 
sliiu.  Sewage  farms  ought  not  to  be  encouraged  in  the  tropics 
as  they  act  as  veritable  concentrated  cultures  of  hookworm 
larvae.  Oue  cannot  wholly  condemn  these  methods  of  sewage 
disposal,  because  so  far  there  is  nothing  better  to  replace 
tlicm.  It  is  only  urged  that  their  limitations  must  be  kept  in 
luiiid  till  further  research  and  observations  rectify  their 
defects. 

LlTERATUaE. 
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SHOULD  WE  LONGER  TOLERATE  THE  POLLUTION 
OF  THE  AIR? 

BT 

Ex-Bailie  W.  B.  SMITH,  O.B.E., 

Glasgow. 
There  are  many  reasons  why  we  should  not  tolerate  any  longer 
tlie  pollution  of  the  atmospbere.  The  most  important  of  them 
all  is  the  one  specially  suitable  for  your  consideration  as  medical 
UKii.  and  that  is  the  effect  on  health  and  life  of  living  in  air 
ptiluted  by  smoke  and  noxious  vapours. 

Many  people  s?em  not  to  realize  that  we  are  constantly  passing 
air  through  our  bodies  ;  breathing  goes  on  so  automatically 
that  we  forget  that  we  pass  through  our  lungs  about  516  cubic 
feet  of  air,  weighing  38^  lb.,  per  diem.  We  are  conscious  of  taking 
solid  food  and  liquid — probably  about  6A  lb.  weight  per  diem — 
and  we  take  great  precautions  against  them  being  in  the  least 
decree  impure  or  contaminated.  We  have  tlie  Food  and  Drui^ 
Act  in  operation  and  our  water  supply  i,s  under  strict  supervision. 
We  select  for  ase  only  water  that  is  pmo  enough  to  be  safe  ; 
contaminated  water  Is  not  allowed  to  get  into  the  mains.  But 
wc  have  only  one  supply  of  air  ;  we  cannot  get  air  from  any  other 
Eomce,  or  even  filter  it ;  we  must  breathe  what  is  around  us 
wherever  we  happen  to  be,  no  matter  what  its  impurity  or 
condition. 

Many  theoretical  opiriions  have  been  given  about  the  effect 
of  smoky  air  on  health.  I  have  heard  it  stated  that  it  causes  no 
injury  to  health  ;  some  have  even  asserted  that  it  is  a  benefit, 
lecause  a  smoky  atmosphere  acts  as  a  disinfectant.  We  luiow 
that  sulphurous  acid  is  a  disinfectant,  and  would  be  quite  good 
if  it  could  be  sprayed  on  where  it  is  wanted  ;  but  these  people 
forget  that  we  liave  to  inhale  this  disinfectant,  and  that  it» 
presence  in  the  bronchial  region  and  lungs  is  irritating  and 
harmful,  just  as  inhaling  or  swalloAving  any  other  disinfectant 
would  be.  An  atmosphere  of  chlorine  woidd  be  a  more  powerful 
disinfectant,  but  it  would  be  stUl  more  harmful  to  inhale  ;  in 
fact,  we  may  say  generally  that  the  more  powerful  a  disinfectant 
is.  tlie  more  deadly  it  would  be  if  taken  into  the  bodj-,  either 
by  the  hmgs  or  stomach. 

But  I  prefer  to  take  practice  rather  than  theory,  and  to  illus- 
trate the  effect  on  health  I  will  take  one  of  the  worst  examples 
I  have  exijerienced.  This  was  a  most  CAtreme  case,  but  the 
same  thing  goes  on  in  a  les.ser  degree  every  winter,  in  every 
town  in  Great  Britain,  but  not  in  some  other  countries. 

In  Glasgow,  during  the  winter  of  1909,  we  had  a  series  of 
exceptionally  bad  fogs :  we  have  had  nothing  like  them  since, 
and  1  hope  wc  never  will.  It  is  usually  very  difficult  to  get 
a  true  standard  of  compari.son  in  such  matters,  but  I  daun  that 
I  liave  it  here.  The  Registrar-Cieneral,  in  his  returns,  forms  a 
group  of  the  eight  principal  towns  in  Scotland  ;  they  are  Glasgow, 
Edinburgh,  Dundee,  Aberdeen,  Paisley,  Leith,  Greenock,  and 


Perth.  The  population  of  Glasgow  at  that  time  was  estimated 
by  the  Registrar-General  at  872,021,  and  that  of  the  other 
seven  towns  combined  at  9!)3,.550.  In  all  but  one  of  these  towns 
the  conditions  are  praetically  alike :  they  are  planned  and  built 
in  the  same  style ;  they  have  about  the  same  proportion  of 
crowd  and  even  slum  areas ;  they  have  good  water  suppUes, 
similar  sj'stems  of  sanitation,  the  same  forms  of  control  and  in- 
spection ;  the  methods  of  heating  and  cooking  are  similar;  and 
the  general  habits  of  their  inhabitants  are  very  much  alike. 
Even  the  working  conditions  are  comparable,  as  most  of  the 
mdustries  in  Glasgow  are  also  carried  on  in  one  or  more  of  the 
other  seven  towns.  But  their  geographical  positions  make  it 
improbable  that  they  all  should  have  quite  the  same  conditions 
of  atmosphere  at  the  same  time.  A  glance  at  the  map  will 
show  this — three  are  on  the  west,  two  on  the  east,  and  three 
north-easterly ;  five  are  on  the  coast,  and  three  are  inland. 
A  drift  of  air  from  the  east  wiU  carry  smoke  over  some  while  it 
carries  it  away  from  others ;  from  the  west  it  wiU  pollute  some 
and  clear  others.  I  have  made  no  compari-sons  with  rural  or 
semi-rural  areas,  because  many  of  their  conditions  vary  from  the 
large  toiras. 

I  remember  reading  what  the  late  Dr.  Russell,  Medical  Officer 
of  Health  for  Glasgow,  once  said  :  "  That  during  winter  every 
city  was  in  danger  of  a  catastrophe  if  certain  wea.ther  conditions 
occurred — a  combination  of  keen  frost,  fog,  and  a  still  air  for 
days  together."  Having  experienced  that  condition,  I  got  the 
Registrar-General's  returns  as  soon  as  published  and  studied 
them  ;  I  compared  them  with  the  atmospheric  condition  in 
Glasgow  as  I  had  noted  it  day  by  day,  checking  it  with  the 
meteorological  records,  and  I  submit  them  for  your  con- 
sideration. 

During  the  summer  of  1909  in  Glasgow  we  reached  the  lowest 
death  rate  recorded  up  till  that  time — about  II  per  1,000.  It 
rose  a  httle  as  the  winter  came  on ;  for  the  five  weeks  ending 
October  30th  the  weekly  average  number  of  deaths  from  aU 
causes  was  223,  ecjual  to  13--I  per  1,000  per  annum  ;  and  for 
the  other  seven  towns  the  number  was  233,  equal  to  a  rate  of 
12-2  per  1.000. 

On  October  .30th  and  31st  we  had  a  fog,  and  for  that  week, 
ending  November  6th.  the  number  of  deaths  was  304 — equal  to 
18-2  per  1,000 — while  the  rate  for  the  other  seven  towns  was 
only  12-7.  The  following  week,  ending  November  I.3th,  the 
Glasgow  rate  remained  at  18  per  1,000,  the  other  seven  towns 
rising  to  13-9. 

From  November  15th  to  19th  we  had  one  of  the  worst  fogs 
I  remember,  and  for  the  week  ending  November  20th  the  number 
of  deatlis  was  416 — equal  to  24-9  per  1,000 — while  for  the  other 
seven  towns  it  was  15-3.  For  the  following  week,  ending 
November  27th,  Glasgow  had  547  deaths — equal  to  32-7  per 
1^000 — while  the  other  seven  towTis  were  16-7  per  1,000.  During 
the  week  ending  December  4th  the  Glasgow  death  rate  dropped 
to  27-3  per  1,000,  the  rate  for  the  other  seven  towns  rising  to 
17-8  ;  but  during  the  following  week,  on  December  6th,  7th, 
and  8th,  Glasgow  had  another  fog,  and  for  this  week,  endLng 
December  11th,  the  number  of  deaths  in  Glasgow  rose  to  529 — 
equal  to  31-7  per  1,000 — while  in  the  other  seven  towns  it  fell 
to  16-7.  From  tlien  it  began  to  decline  in  Glasgow,  but  increased 
in  the  other  seven  towns. 

The  next  point  was  to  see  what  class  of  diseases  had  caused 
this  abnormal  increase  of  deaths,  and  it  was  found  that  those 
affecting  the  respiratory  organs,  called  bronchial  diseases, 
including  bronchitis,  pneumonia,  and  pleurisy,  were  accountable 
for  most  of  it.  [The  speaker  showed  a  diagram  which  in- 
dicated that  the  increase  of  deaths  was  caused  by  the 
diseases  of  the  organs  principally  liable  to  injury  by  im- 
pure air.]  No  doubt  cold  caused  an  increase  in  deaths  from 
these  causes,  but  that  appUed  even  more  to  the  other  seven 
towns,  where  the  tcmiierature  was  slightlj-  lower  than  in 
Glasgow,  but  there  was  something  more  than  cold,  and  as  every 
other  condition  was  similar  except  the  impurity  of  the 
atmosphere.  I  am  convinced  that  was  the  cause. 

After  increasing  the  Glasgow  death  rate  for  November  and 
December  above  the  October  rate  in  the  same  proportion  as  the 
other  seven  towris,  there  was  still  an  excess  over  that  increase 
of  about  1.000  actual  deaths,  and  those  were  mostly  among 
the  very  young  and  the  old  ;  these  excess  deaths  I  attribute  to 
the  impure  atmosphere  that  the  population  of  Glasgow  were 
compelled  to  breathe.  This  was  an  extreme  example,  but  it 
indicates  what  occurs  in.  a  lesser  degree  in  any  district  whenever 
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the  air  is  polluted,  and  probably  the  death  rate  from  bronchial 
diseases  in  excess  of  that  due  to  cold  and  damp  will  be  in  almost 
direct  ratio  to  the  amount  of  impurity.  I  have  said  nothing 
about  tlic  effect  on  phthisis  or  other  forms  of  tuberculosis ; 
owing  to  the  lingering  nature  of  this  disease  weekly  or  even 
monthly  returns  would  be  imsuitable  for  comparison. 

If  that  was  the  death  rate,  what  must  the  case  rate  have  been  ? 
Your  experience  will  tell  you  for  each  death  how  many  cases  of 
illness  there  probably  were  that  caused  suffering  and  distress 
but  did  not  end  fatally.  Then  there  is  the  injury  caused  by  the 
absence  of  direct  sunhght  and  the  weakening  of  the  actinic 
properties  of  light 

Why  do  we  continue  to  tolerate  such  a  condition  of  atmosphere 
that  injures  and  kiUs  so  many  ?  Partly  because  there  being 
nothuig  conspicuous  or  dramatic  about  its  effects  we  hardly  realize 
the  connexion  between  the  cause  and  the  effect.  If  a  chimney 
stack  occasionally  fell  down  and  killed  a  few  people  we  would 
immediately  get  laws  passed  that  none  but  steel  chimneys 
should  be  erected,  and  that  they  should  be  so  efficiently  stayed 
that  a  fall  would  be  impossible.  Partly  also  because  we  do  not 
realize  our  own  individual  responsibility.  Most  people  say, 
"  somebody  should  do  something,"  but  many  of  those  who 
shout  the  loudest  do  nothing  themselves. 

From  whence  does  most  of  this  death-dealing  smoke  come  ? 
Very  largely  from  the  chimneys  in  our  own  houses,  offices, 
warehouses,  hotels,  etc.,  wherever  raw  coal  is  burned  in  a  kitchen 
range  or  open  grate  of  the  domestic  type.  Even  in  most  manu- 
facturing towns  more  smoke  comes  from  the  domestic  chimneys 
than  from  the  factories.  In  Glasgow  in  winter  time  as  much 
as  70  to  80  per  cent,  of  smoke  is  domestic,  except  when  the  wind 
is  east  and  smoke  from  the  Lanarlcshire  "  black  country  "  is 
blown  over  the  city. 

We  have  laws  to  prevent  factory  smoke,  though  by  many 
local  authorities  they  are  not  put  into  operation  and  never 
by  the  Ministry  of  Health  ;  but  we  have  no  powers  to  take 
action  agauist  domestic  smoke,  and  there  you  can  help  us. 
Yom'  profession  takes  you  into  the  houses  of  all  classes  of  our 
pieople  and  you  have  their  confidence,  so  that  suggestions  and 
ad\ice  from  you  carry  more  weight  than  from  others. 

Fortunately  we  have  now  methods  of  cooking  and  heating 
that  are  smokeless,  more  convenient,  save  labour,  and  are  not 
more  costly,  sometimes  even  cheaper,  than  the  old-fashioned 
cooking  range  and  open  grate.  In  the  construction  of  all  new 
buildings,  whether  factories,  warehouses,  offices,  or  dwellings, 
all  smokeless  methods  cost  less  to  install  than  the  old  smoky 
methods. 

To  change  over  from  old  conditions  to  new  does  entail  some 
expense  ;  new  fittings  and  their  installation  have  to  be  paid  for  ; 
but  even  then  the  saving  of  labour  and  the  curtailment  of  other 
expenses,  with  the  increase  of  convenience  and  cleanliness,  in 
time  will  repay  the  outlay.  In  mo.st  existing  buildings  one 
hesitates  to  recommend  putting  in  an  installation  of  central 
heating,  as  it  entails  considerable  alteration  and  exjiense,  although 
for  new  buildings  it  is  an  ideal  system  ;  but  gas  and  electricity 
are  easily  installed  without  much  trouble  and  at  a  fairly  moderate 
cost,  and  with  reasonable  care  economical  in  use.  The  greatest 
obstacles  to  change  are  apathy  and  prejudice.  Tiie  apathetic 
generally  regard  attempts  to  improve  anything  as  hopeless  and 
they  want  to  be  let  alone. 

Against  the  use  of  gas  there  ha-s  been  a  strong  prejudice  in 
the  mintLs  of  many — a  prejudice  now  without  reason.  In  the 
earliest  forms  of  gas  fires,  and  in  their  indiscriminate  adoption, 
there  were  some  grounds  for  complaint.  In  many  instances, 
where  a  coal  grate  did  not  do  well,  owing  to  some  defect  in  the 
chimney  causing  the  smoke  to  come  into  the  room,  a  gas  fire 
was  put  in  because  there  was  no  smoke  from  it,  but  as  the 
].roducts  from  combustion  came  into  the  room,  the  gas  fire  was 
I/lamed  and  not  the  chimney.  Then  gas  fires  were  put  into 
fireplaces  where  the  area  of  the  chimney  was  far  too  large. 
The  flue  from  a  coal  fireplace  was  made  much  larger  than  was 
actually  necessary  to  carry  off  the  products  of  combustion, 
because  room  had  to  be  left  for  a  considerable  amount  of  soot 
to  deposit  on  the  sides  without  quickly  choking  >ip  the  flue 
and  curtailing  too  miich  its  area,  so  that  it  would  not  require 
lo  be  8wer>t  at  too  frequent  iirtcrvala.  Such  a  flue  area  is  too  large 
for  a  coal  lux;  under  normal  conditions,  and  is  one  cause  of  down 

nMl'.*'  nh?'"'""''  ;'."■"•  '^.«^«^,'« >-•">«  ki".Iled,  owing  to  the  weight 
of  tl  ..  column  of  >.,.l.i  a,r  m  the  f\»c  chilling  anci  prcssinR  back  Uie 
^n,all  volume  of  w.mn  air  trying  to  rise.     A  proof  of  this  is  that 


nearly  all  cases  of  blowing  down  of  smoke  are  caused  by  putting 
on  the  top  of  the  chinuiey  a  galvanized  iron  "  narrowing  can  "  to 
curtail  the  draught. 

When  a  gas  fire  is  put  in  place  of  a  coal  grate,  the  top  of  the 
chimney  should  be  narrowed  to  a  diameter  that  will  allow  all 
the  air  in  the  room  to  be  changed  about  four  times  an  hour, 
which  is  quite  sufficient  for  ventilation.  A  coal  fire  usually 
passes  enough  to  change  the  air  about  ten  times  an  hour,  much 
more  than  is  necessary,  causing  draughts  and  even  lowering 
the  temperature  in  some  parts  of  a  room,  between  the  door 
or  window  and  the  fireplace. 

To  ascertam  if  there  were  any  grounds  for  prejudice  agauist 
gas  fires,  the  CoriJoration  of  Glasgow,  in  1908,  instructed 
Mr.  Harris,  the  corporation  chemist,  Mr.  Fj'fe,  chief  sanitary 
inspector,  and  Mr.  Wilson,  gas  engineer,  to  investigate  and 
report.  Under  their  direction,  in  two  houses  similar  in  every 
respect,  a  long  series  of  tests  were  made  with  a  coal  fire  in  one 
and  a  gas  fire  in  the  other,  which  proved  that  a  gas  fire  was  as 
healthy  in  the  house  as  a  coal  fire  ;  that  it  did  not  "  dry  the 
air,"  but  that  the  humidity  of  the  air  in  each  room  was  prac- 
tically the  same ;  that  fumes  did  not  come  into  the  room  in 
one  ease  more  than  in  the  other.  That  after  lighting,  the 
temperature  rose  much  more  quickl}^  in  the  gas-fired  room  and 
remained  constant  and  under  complete  control,  while  in  the 
coal-fired  room  it  fluctuated  considerably  and  was  not  mider 
control.  They  found  that  with  a  coal  fire  "  at  least  75  per  cent, 
of  the  total  heat  generated  by  the  combustion  of  coal  in  an 
ordinary  fire  is  lost  in  the  form  of  flue  heat " — that  is,  at  least 
75  per  cent,  of  the  heat  went  up  the  chimney,  only  25  per  cent, 
being  radiated  into  the  room.  With  a  good  gas  fire  26  per  cent, 
of  the  heat  generated  went  up  the  chimney,  74  per  cent,  going 
into  the  room.  Since  then  improved  forms  of  gas  fires  lose  still 
less  heat  up  the  chiinney  and  radiate  more  into  the  room.  As 
to  cost,  they  said  : 

"  We  are  of  opinion  that,  even  when  fires  are  required  for 
continuous  daily  use,  if  gas  is  burned  in  properly  constructed  grates 
or  stoves,  and  the  cost  of  service  for  attending  coal  fires,  and  the 
extra  work  entailed  in  dusting,  sweeping,  and  washing  because  of 
them,  are  added  to  the  price  of  the  fuel,  the  cost  of  heating  by  gas 
compares  very  favourably  with  the  cost  of  heating  by  coal.  When 
domestic  cooking  alone  is  the  consideration,  or  when  rooms  require 
to  be  rapidly  heated  and  kept  at  an  even  temperature  for  short 
periods,  gas  fires  are  not  oijy  more  convenient,  but  will  cost  less 
than  coal  fires,  even  with  gas  at  its  present  price." 

As  to  the  effect  on  the  atmosphere  Mr.  Hairis's  analysis  of 
the  flue  gases  proved  that  over  5  per  cent,  of  the  coal  used 
passed  up  the  chiinney  into  the  air  as  solid  impurities,  con- 
sisting of : 

Mmeral  matter        . .  . .         ►.     220  per  cent. 

Carbonaceous  matter         ,.«  —     41-1        „ 

Oily  hydrocarbons  ^  ►.     36-9        „ 

"  These  impurities  are  most  objectionable,  as  besides  being  con- 
ducive to  the  formation  of  that  abomination — black  fog — they 
retard  its  dispersion,  because  on  a  reduction  of  atmospheric 
temperature  they  are  condensed  and  precipitated  Avith  the  accom- 
panying moisture,  forming  an  oily  envelope  surrounding  the  globules 
of  condensed  water,  which  prevents  evaporation  to  a  very 
considerable  extent." 

They  concluded  the  report  by  saying : 

"  We  feel  assured  that,  after  a  careful  study  of  the  facts  and 
figures  herein  presented,  the  citizens  will  readily  acknowledge  that 
the  smoke-producing,  wasteful  domestic  coal  fire  must  be  replaced 
by  the  more  cleanly,  evenly,  and  healthy  gas  fire  before  we  can  hope 
to  obtain  a  purer' atmosphere,  or  even  begin  in  earnest  with  the 
work  of  air  purification." 

Then  we  have  electricity,  which  now  has  become  quits 
practicable  for  domestic  purposes,  and,  used  intelligently,  is 
quite  economical  for  cooking  and  heating.  One  of  its  advan- 
tages in  a  house  is  its  adaptability.  It  can  be  used  for  cookmg, 
warming  rooms,  doing  the  washmg  and  ironing,  rmming  the 
.  vacuum  cleaner,  and  driving  the  sewing  machme.  Electric 
radiators  can  be  placed  anywhere  as  no  flues  are  required  ;  it 
is  not  necessary  to  warm  the  whole  of  the  room,  the  radiator 
can  be  placed  just  beside  one  so  that  anywhere  in  the  room  one 
may  be  "  sitting  at  the  fireside." 

In  many  places,  imfortunately,  the  charge  for  current  is  still 
too  high.  "  In  Glasgow  we  find  it  paj-s  the  electricity  department 
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to  sell  current  to  domestic  consumers — who  are  paying  4Jd. 
a  unit  for  lighting — at  the  rate  of  Id.  a  unit  for  all  other  purposes, 
Iccausc  for  these  uses  it  is  generally  taken  at  hours  of  the  day 

V  hen  we  have  plenty  of  current  to  spare  ;   very  little  is  wanted 

V  lien  the  hghting  load  is  on. 

Xo  one  can  know  better  than  j'ou  the  advantages  of  gas  or 
electric  heating  in  cases  of  illness — a  constaiit  source  of  heat, 
rla\'  and  night  if  required,  with  the  temperature  under  control  ; 
tiie  patients  not  disturbed  and  the  attention  of  the  attendants 
not  taken  up  by  frequently  putting  on  coal  and  removing  ashes ; 
nil  danger  of  causing  a  down  draught  by  having  the  window 
open  or  closed  as  desired. 

As  there  are  so  many  advantages  that  smokeless  methods  in 
the  house  poasess  over  the  old  dirty  coal  fires,  possibly  com- 
pulsory legislation  may  not  be  required — the  change  may  come 
of  itself  without  compulsion. 

As  regards  ind\istrial  smoke,  there  is  a  constant  change  over 
to  smokeless  methods  because  they  are  more  efficient  and  more 
economical.  Now  it  does  not  pay  a  manufactiu'er  to  produce  his 
own  power,  to  have  his  own  boiler,  chumiey,  engine,  and  all  the 
necessarj-  shafting  and  beltuig  to  cany  the  power  through  the 
the  factory,  and  the  whole  kept  running  when  perhaps  only  a  few 
of  the  machines  are  actually  working.  These  can  be  dispensed 
Mitli.  and  the  room  they  occupy  saved,  the  power  being  led 
thiough  the  factor}'  by  a  pair  of  thin  wires  and  appUed  by  a  small 
motor  attached  to  each  machine  or  tool,  and  current  only  used 
while  that  machine  is  in  use.  This  also  results  in  a  great  saving 
of  coal :  oiu"  electricity  department  can  supply  at  the  factory 
one  horse-power  for  one  hour  with  a  consumption  of  less  tlian 
Ih  lb.  of  coal ;  a  boiler  and  enguie  in  a  factory  would  use  three 
to  four  times  this  amount  of  coal  per  horse-power.  But  there 
is  need  for  more  stringent  legislation  and  for  more  compulsion 
on  local  authorities  to  use  the  powers  thej-  aheady  po.sses3. 

There  are  Acts  of  Parliament  making  it  an  offence  to  emit 
s!  "kc  from  factories,  etc.,  but  they  contain  many  defects  and 
-  iiu'  of  them  are  difficult  to  put  into  operation,  and  very  many 
I  :il  authorities  absolutely  refuse  to  take  any  action  to  enforce 
■  ',  ni.  So  much  has  this  been  the  case  that  it  has  been 
I  commended  in  the  Report  of  the  Departmental  Committee 
(ju  Smoke  and  Xoxious  "\'apours  Abatement,  that  the  Minister 
of  Health  should  be  given  clearly  defined  powers  to  compel 
a  local  authority  to  take  action  against  offendere,  and  failing 
their  taking  action  the  Minister  of  Health  should  take  the 
necessary  action. 

It  was  clearly  proved  in  the  evidence  given  to  that  committee 
that  nearly  all  industrial  smoke  was  unnecessary  and  wasteful, 
and  could  be  avoided.  There  are  a  very  few  processes  in  which 
the  presence  of  a  certain  amount  of  smoke  is  nece.ssary,  such  as 
rolling  thin  sheet  steel,  or  where  a  reducing  flame  is  necessary 
to  prevent  oxidation.  In  such  cases,  I  recommended  "  that  the 
Govermnent  should  stuuulate  and  if  necessary  subsidize  research 
with  a  .view  to  discovering  an  efficient  method  of  catching  or 
consuming  the  smoke  before  it  passes  into  the  atmosphere. 
\\'hen  such  a  method  is  found,  its  adoption  by  manufacturers 
should  be  made  comjiulsory,  and  local  authorities  should  be 
empowered  to  make  a  contribution,  if  they  desired,  towards  the 
cost  of  installation  and  its  maintenance." 

If  it  could  be  shown  that  in  any  process  it  would  add  to  the 
cost  of  production  to  treat  the  smoke  and  prevent  it  getting  out 
into  the  atmosphere,  I  am  of  opinion  that  the  cost  of-so  treating 
the  smoke  should  be  paid  to  the  manufacturers  out  of  the  health 
rate  of  the  area  in  which  the  works  were  situated.  The  chances 
of  having  to  make  any  payment  are  remote,  and  could  only 
occur  in  a  very  few  cases  throughout  the  whole  countri,' ;  and 
even  then  the  amoimt  would  be  small.  With  the  exception 
cf  certain  operations  hi  steel  workings,  all  the  evidence  has 
proved  that  methods  that  prevented  smoke  saved  money  to 
the  manufacturers.  To  quote  one  instance  of  this :  We  were 
told  by  certain  witnesses  that  in  making  and  glazing  certain 
kinds  of  potterj'  ware  it  was  impossible  to  f  re  it  without  making 
a  great  amoimt  of  smoke ;  that  gas  was  not  suitable  for  firing 
such  articles ;  yet,  within  a  few  hours  of  hearing  that  evidence, 
v.e  saw  the  firing  being  done  with  gas  quite  successfully  and  with 
a  considerable  saving  in  the  cost  of  fuel. 

\\"c  in  Gla.sgow  spent  a  capital  sum  of  about  2J  millions  and 
a  charge  of  £300,000  a  year  on  our  sewage  purification  scheme 
that  we  might  have  a  clean  river,  and  we  Spend  annually  in  the 
health  department  about  £750,000  to  prevent  ilhiess  by  the 
spread  of  infection;  therefore  it  seems  to  me  reasonable  that 


a  community  might  pay  a  Uttle  to  •prevent  illness  and  improve 
the  amenity  of  their  district  by  preventmg  any  pollution  of  the 
air  by  smoke  and  noxious  vapours,  should  such  a  contribution  be 
necessary. 

If  other  cities  and  towns  care  to  continue  to  wallow  in  a  filthy 
atmosphere,  their  improvement  seems  rather  hopeless.  We  in 
Glasgow  have  decided  that  we  will  not  do  so ;  we  are  doing  all 
\vc  can  to  make  our  atmosphere  clean,  and  we  are  going  to 
insist  that  our  near  neighbours  shall  not  be  allowed  to  send 

pollution  mto  the  air  that  is  carried  from  them  over  our  city 

air  that  we  have  to  breathe  and  hve  in. 


DISCUSSION. 

Professor  Leonard  Hill  initiated  the  discussion  by  stating 
that  SHioko  abatement  should  be  one  of  the  fundamental 
objects  of  public  health.  From  every  point  of  view  a  smoke- 
laden  atmosphere  was  detrimental.  The  presence  of  smoke 
indicated  excessive  waste  of  thermal  energy.  A  comparison 
of  thermal  units  used  in  the  ultimate  production  of  electric 
lisht  from  burning  coal  and  those  expended  by  a  glow-worm 
showed  how  very  farT;his  country  was  from  the  economy  of 
nature.  Distillation  of  coal  ou  a  grand  scale  would  save  the 
valuable  by-products  and  still  produce  sufficient  thermal  units 
for  manufacturing  and  heating.  Smoke  caused  fog,  and  fog 
caused  delay,  annoyance,  and  financial  loss,  as  well  as  loss 
of  health.  It  destroyed  vegetation  in  the  neighbourhood  of 
towns  where  it  was  most  needed ;  it  shut  off  sunshine  in  the 
places  where  it  was  most  necessary;  its  effect  generally  was 
depressing  and  lowering;  it  was  unnecessary,  and,' must 
important  of  all,  preventable. 

Dr.  T.  M.  Legge  (Home  Office),  in  undertaking  a  partial 
defence  of  the  smoke  bogy,  protested  again.st  the  lack  of  a 
sense  of  proportion  in  this  indictment  of  the  smoke  nuisance. 
There  was  a  "stunt'.'  just  now  iu  favour  of  the  gas  fire 
against  the  open  fire.  The  open  fire  meant  a  free  current  of 
air  in  the  living  room,  and  he  could  imagine  notliiug  more 
unwholesome  or  disgusting  than  the  smell  of  cooking  from 
the  gas  stoves  installed  nowadays  in  almost  every  little  tene- 
ment. Coal  was  essential  to  most  metallurgical  processes, 
and  the  pall  of  smoke  which  lay  over  manufacturing  towns 
was  a  monument  to  mau's  industry  and  his  triumph  over 
matter.  He  was  not  in  favour  of  substituting  gas  for  coal  in 
heating.  Gas  supplied  for  this  purpose  was  highly  dannerous 
on  account  of  the  carbon  monoxide  it  contained,  and  deaths 
from  gas  poisoning  were  occurring  with  increased  frequency. 
The  smoke  problem  had  graduall}' grown  up  with  the  progress 
of  industry,  and  could  not  be  iustautly  abolished. 

Ex-Bailie  S.mith,  in  reply,  said  the  speakers  had  left  him 
little  room  for  reply.  He  had  studied  this  question  for  a  long 
time,  and  was  absolutely  convinced  that  smoke  did  far  more 
harm  than  was  realized.  He  hoped  everyone  iu  his  owa 
district  would  do  a  little  to  "clear  the  air." 


DISCUSSION  ON 

Tin:  TRAINING  FOR  TIIE  D.P.II.  AND  TIIE 

NEW  REGULATIONS. 


OPENING    PAPER 

BT 

EDWARD  W.  HOPE,  O.B.E.,  M.D.Edin'., 

B.Sc.CPdb.  Health).  ■  . 

Piofessov  of  Public  HeaUh,  University  of  Livoruonl.  ■    ', 

I'r.iOK  to  the  passing  of  the  rules  which  will  in  due  coiu-se 
become  operative,  certain  observations  were  submitted'  by 
me  from  which  it  will  be  seen  that  the  broad  genera!  lines 
decided  upon  were  in  my  view  necessary. 

I  have  had  an  experience,  extending  over  a  great  many 
years,  of  the  teaching  of  the  subject  of  public  •  Health,  a:nd 
the  course  of  instruction  in  Liverpool  hai§  been  modified  and 
moulded  upon  such  lines  as  are  calculated  to  meet  the  needs 
of  the  modern  medical  officer  of  health.  •  ■ 

As  a  present  or  past  examiner  in  the  siihject  in  various 
universities — namely,  Liverpool,  Manchester,  Belfast,  Cam- 
bridge, Edinburgh — aind  at  the  examination  of  the  Royal 
College   of  Physicians  of  London  and.  the   Royiil   College   of 
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Surgeons  of  England  I  have  been  impressed  with  the  fact  that, 
either  from  lack  of  opportunity  or  want  of  attention  on  the 
part  of  the  candidate,  he  or  she  is  frequently  deficient  on 
matters  more  or  less  essential,  of  which,  given  the  opportunity 
and  reasonable  diligence,  a  full  knowledge  might  have  been 
acquired. 

The  existing  regulations  of  the  General  Medical  Council 
arc  themselves  revisions  and  advances  upon  those  first  called 
into  operation,  and  I  am  of  opinion  that,  in  so  far  as  they  relate 
to  the  two  important  subjects  of  chemistry  and  becteriology 
as  applied  to  public  health  administration,  they  do  not  call 
for  change.  These  courses  are  short — namely,  three  months 
for  each — and  consequently  they  do  not  make  a  great  demand 
upon  the  time  of  the  candidate.  I  fully  recognize  that  the 
medical  officer  of  health  has  in  almost  every  case  the  oppor- 
tunity to  consult  with  those  upon  whom  the  duty  of  chemical 
analysis  and  bacteriological  examination  falls,  but  notwith- 
standing that,  it  is  in  my  view  an  incalculable  benefit  to  the 
medical  officer  if  he  has  acquired  a  sufficient  knowledge  of 
these  subjects  to  enable  him  to  appreciate  the  methods  and 
results.  It  is  quite  likely,  however,  that  some  modifications 
in  the  examination  may  be  thought  desirable. 

The  modern  medical  officer  of  health  is  most  concerned  with 
practical  administrative  details,  and  with  the  methods  of 
ajiplication  of  various  Acts  of  Parliament  and  the  numerous 
orders  of  the  Ministry  of  Health  and  of  the  various  Govern- 
ment departments  designed  with  a  view  to  improve  the 
public  health.  It  is  with  the  daily  application  of  these 
that  the  medical  officer  of  health  to-day  is  chiefly  interested, 
and  the  curriculum  should  afford  to  every  candidate 
opportunities,  full  and  varied,  to  become  practically  familiar 
with  them. 

In  my  view,  the  time  allocated — namely,  six  months — is 
sufficient  for  the  purpose,  notwithstanding  that  either  chemistry 
or  bacteriology  may  be  taken  during  part  of  this  jieriod.  The 
difficulty,  however,  consists  in  the  lack  of  opportunity  at 
some  of  the  districts  in  which  the  student  may  be  placed. 
At  present  the  population  basis  alone  is  taken  as  a  criterion 
of  adequate  teaching  equipment,  without  regard  to  the  fact 
that  a  population  of  50,000  may  be,  and  frequently  is,  so 
happily  placed  as  to  render  active  sanitary  operations 
unnecessary,  whilst  other  examples  are  not  far  to  seek  where 
a  very  partial  sanitary  equipment  appears  to  meet  local  needs. 
The  consequence  is  that  many  candidates  are  received  for 
instruction  in  localities  with  very  limited  scope  for  training, 
and  the  conditions  are  widely  different  from  those  districts 
in  which  the  maintenance  of  the  public  health  presents  constant 
and  insistent  demands.  I  would  suggest,  therefore,  that,  if 
a  population  basis  is  retained,  it  should  only  be  on  condition 
that  adequate  opportunities  for  training  are  available  to  the 
entire  sati.sfaction  of  the  Public  Health  Committee  of  the 
General  Medical  Council.  Alternatively,  the  propriety  of 
combining  areas  for  teaching  purposes  with  the  mutual 
agreement  of  the  authorities  concerned  might  be  considered. 
It  is  most  desirable  that  all  sanitary  authorities,  especially 
■the  larger  ones,  should  give  facilities  to  students  to  acquire 
practical  knowledge.  There  has  been  one  conspicuous  instance 
where  opportunities  were  withheld. 

In  deciding  the  districts  in  which  the  students  may  bo 
allowed  to  train  for  their  practical  work  it  is  worth  considering 
whether  tlie  authorization  to  undertake  the  practical  traininc 
of  students  for  the  Department  of  Public  Health  should  be 
limited  to  whole-ti)ue  medical  officers  of  health.  This  would 
obviate  the  necessity  for  combining  areas,  but  it  would  not 
wholly  meet  the  difficulties  experienced. 

One  further  point  deserves  consideration.  Many  candidates 
«ho  ])resent  themselves  for  examination  have  obviously  been 
handieajiped  by  reason  of  the  fact  that  they  were  carrving 
on  other  onerous  duties  during  their  period  of  study.  The 
(jeneral  Medical  Council  might  think  it  expedient  to  advise 
candidates  to  limit  their  extraneous  duties,  durinf  their 
period  of  study,  to  kindred  subjects,  such  as  attendances 
at  welfare,  venereal  diseases,  or  tuberculosis  centres,  or  at 
fever  hospitals,  or  to  school  medical  in.speetion -always 
piovided  that  these  duties  are  not  of  so  extensive  a  character 
as  to  .uako  undue  claims  upon  their  time.  Possiblv  so>ne 
recommendation  of  a  «in>iUr  nature  in  recard  to  'm-mJ»l 
practice  miglit  bo  advaiitaneoua  It  i«  not  ,,,,„?  ,  .  "'"•""' 
tint   111.,  .-.rnilirl.it..  >.l,.„,i,i    1  "'"  "pt  suggested,  however, 

IIUU   llic   cunclulate  blioiiUi    be   barri-d   absohitcly   from    under 


talcing  any  other  duties,  but  a  timely  warning  as  to  their 
limitation  would  be  useful. 

As  an  indication  of  the  field  over  which  the  practical 
instruction  ought  to  extend,  a  draft  of  the  syllabus  followed 
in  Liverpool  is  appended.  No  doubt  it  represents  fairly  closely 
the  course  adopted  in  many  of  the  large  teaching  centres. 

The  rules  as  finally  approved  will,  I  am  sure,  be  highly 
beneficial.  The  extension  to  two  years  of  the  interval  between 
the  attainment  of  a  registrable  qualifio'ation  and  the  admission 
to  the  examination  for  the  diploma  is  very  necessary,  and  the 
lengthening  of  the  curriculum  will  ensure  for  the  candidate 
reasonable  time  in  which  to  obtain  the  necessary  knowledge. 
It  will  be  noted  also  that  under  Rule  C  many  of  the 
"  schemes,"  though  of  comparatively  recent  introduction,  are 
yet  highly  important  and  receive  due  emphasis,  while  the 
increase  in  the  population  limit  is,  I  think,  very  wise. 

The  General  Medical  Council  is  to  be  congratulated  upon 
taking  this  important  step  in  improving  the  curriculum  for 
the  Diploma  in  Public  Health. 

CITY  AND  UNIVERSITY  OF  LIVERPOOL. 

Department  of  Public  Hkalth. 

Syllabus  of  Practical  Course  in  Public  Heallh 

A(J ininislra lion,  elc. 

I.  Interviews  with  Ministry  of  Health  as  often  as  possible.—" 
Forms  and  methods  of  ofi&cial  reports  ;   correspondence. 

II.  Hoiising  and  Town  Planning. — Housing  and  town-planmiig 
operations. — 1  ay-out,  width  of  streets,  houses  per  acre,  etc. — ^Artisan 
and  labourers'  dwellings. — Cellar  dwelUngs,  courts,  and  alleys. — . 
Unhealthy  areas  and  insanitary  property. — Rehousing  schemes. — • 
Transport. 

III.  Planning  and  Inspeclioyi  of  Buildings. — Building  by-laws. — 
Building  construction,  materials,  foundations,  etc. — Better-clasiS 
houses. — Public  builduigs,  ventilation,  etc.,  of. — Emigration  houses, 
common  lodging  houses,  and  sublet  houses. — Methods  of  examination 
of  sanitary  arrangements,  smoke  test,  etc. — Ventilation,  heating, 
hghting,  water  supply. 

IV.  Water  Supply,  Sources,  elc. — Baths  and  wash-houses. 

V.  Scavenging  and  Cleansing. — Collection  and  disposal  of  refuse. — 
Destructor. — Electric  power  station. — Utilization  of  waste  products. — ■ 
Street  washing. 

VI.  Sewage  Disposal. — Sewers  and  drain  construction. — Cess- 
pools.— Sew'age  farms. 

VII.  Disposal  of  Dead. — Mortuaries,  cemeteries,  crematoria. 

VIII.  Food  Supiplics. — General  Administration. — Methods  of 
procedure  under  Public  Health  Act  and  ordei-s  relating  thereto. — 
Sale  of  Food  and  Drugs  Acts. — Sampling,  etc.  ;  maigarme  and 
butter  blending  factories. — General  milk  supply. — Cowsheds  ;  regis- 
tration, control,  and  regulation. — Abattoir  and  private  slaughter- 
houses ;  meat  inspection,  evidences  of  unsoundness ;  wholesale 
markets. — Preparation  of  foods  ;  for  example,  .sausage  factories, 
shops,  and  sale  of  meat  retail. — Fruit  and  fish  markets :  construction, 
arrangement,  and  inspection. — Importation  of  foodstuffs ;  cold 
storage  (see  Port  Sanitary  Department). 

IX.  Industry  and  Occupaiion. — Bakehouses,  factory  and  "under- 
ground."— Margarine  works,  biscuit  factories,  etc. — Workshops, 
administration  of,  etc.,  under  Shop  Hour  Acts,  Employment  of 
Children  Act,  etc. — Offensive  trades,  knackers'  yards  (disposal  of 
unsound  meat  and  of  diseased  animals). — Stables. — Hide  markets, 
gut  scraping,  etc. — Suppression  of  smoke  nuisances  (boilers,  furnaces, 
steamers,  etc.). 

X.  Infectious  Diseases. — Hospitals,  planning  and  adminis- 
tration.^Graftun  Street  and  Fazakerley  Hospitals  (construction 
and  administration). — Infectious  diseases  inquiries  (som-ces  of 
infection,  contacts,  library  books,  etc.). — House  to  house  inspection. — 
Disinfection  and  cleansing  of  infected  houses.— Disinfectors. — 
Small-pox,  measles,  whooping-cough,  etc..s{)ecial  preventive  measures. 

XI.  Venereal  Z»i'st'«.se«.— Clinics  and  hospitals. — Other  centres. — 
Details  of  scheme  as  approved  by  the  Ministry  of  Health. 

XII.  7'tt6erc«/o«i>.— Special  preventive  measures.— Colony.— 
Sanatoriums. — Institutes  and  dispensaries. — Scheme  as  approved 
by  the  Ministry  of  Health. — After-care. 

XIII.  Infant  and  Maternal  Welfare. — Infant  welfare  centres, 
day  nurseries  and  hostels.— Ante-natal  centres. — Rest  homes.— 
Administration  of  Midwives  Act;  stillbirths,  ophthahnia  wards.— 
Milk  for  infants  :  depots  and  distributing  centres.— Welfare  schemes, 
as  approved  by  the  .Ministry  of  Health. 

XIV.  Child  II  V//arc.— Schools,  elementary  and  industrial: 
construction,  accessory  buildings.— Medical  inspection  of  schools 
and  of  school  children.— System  of  supervision  and  after-care  school 
clinics  (ringworm,  minor  ailments,  eye,  dental,  etc.). 

XV.  Port  Sanitary  Administralimi.~Oenevii\  procedure  in  regard 
to  infectious  disease.— Special  methods  under  plague,  etc.,  orders 
of  the  Ministry  of  Health.— Boarding  stations  and  quarantuie 
grounds. — Aliens'    Immigration     Orders. — Sanitation     of     ve3.sels; 


AT7G.   26,   1922] 


ADMINISTRATIVE  REQUIREMENTS  FOR   TUBERCULOSIS. 


fTaZ  BRITISH 
Mf.dicai.  Joubha£ 


365 


crews'  quarters;  emigrants'  quarters. — Disinfection  of  ships; 
deratization. — Supervision  of  dock  areas. — Cargoes,  and  disposal  of 
waste. — Importation  and  storage  of  foodstuils. — Canal  boats, 
registration  and  supervision. — Transport  of  live  animals,  cattle 
boats,  trucks,  lairages,  etc. 

XVI.  Executive  Duties. — .Sanitary  and  special  inspectors,  and 
of  health  visitors  and  female  inspectors. 

XVII.  Health  Enactments  and  their  Application. — Acts  of  Parlia- 
ment and  orders  made  thereunder  affecting  the  public  health. — 
Statutory  notices. — Preparation  and  nature  of  evidence. — Attend- 
ances at  law  courts,  at  proceedings,  and  at  inquiries. 

XVIII.  Vital  Statistics. — Methods  of  compiling  mortality 
statistics. — Estimation  of  population. — Calculation  of,  birth  and 
death  rates. — Preparation  of  Government  returns. — Records  of 
infectious  cases. — Hospital  registers. 

XIX.  Special  Reports  by  students  on  some  of  the  foregoing. 

XX.  Special  Visits  to  cases  of  plague,  smaU-pox,  or  tropical 
diseases  when  opportunities  arise. 


DISCUSSION. 
Dr.  T.  M  Legge  referred  chiefly  to  Rule  6,  and  questioned 
■whether  the  full-time  medical  oMcer  of  health  was  the  best 
person  to  give  iustructiou  to  the  pupil,  for  he  was  divorced 
from  the  general  practice  of  medicine  and  fulfilled  so  many 
other  offices  that  there  was  danger  of  his  being  jack  of  all 
trades  and  master  of  none. 

Dr.  H.\K0LD  Kerk  (M.O.H.  Newcastle)  expressed  his  ad- 
miration for  the  excellent  and  thorough  training  given  at 
the  Scottish  universities,  but  he  wondered  how  it  was  carried 
through  and  how  candidates  could  be  induced  to  take  it  up. 
In  his  experience  about  half  the  entrants,  after  paying  the 
fees  and  taking  the  course,  did  not  sit  for  the  examination. 
Tlie  ordeal  was  hardly  worth  while,  for  the  public  health 
service  offered  the  poorest  finaucial  outlook  and  very  little 
chance  of  professional  distinction.  The  new  regulations,  in 
his  opinion,  were  overloaded  with  preliminary  technical  work, 
valuable  uo  doubt,  but  not  essential  to  a  medical  officer  of 
health.  As  to  Dr.  Legge's  objection  to  the  full-time  medical 
officer  of  health  as  a  teacher,  he  took  that  as  a  compliment  to 
Lis  voracity  for  work,  for  in  the  public  health  service  there 
were  no  "  soft  jobs  "  either  in  the  way  of  work,  worry,  or 
wealth. 

Dr.  R.  J.  Reicce  (Ministry  of  Health)  said  that  the  net 
effect  of  the  new  regulations  was  to  add  another  year  of 
technical  training  at  school.  His  experience  as  an  examiner 
couvmced  him  that  the  great  defect  in  the  majority  of  candi- 
dates was  the  lack  of  practical  knowledge.  He  was  certain 
that  the  new  rules  would  cut  down  the  number  of  candi- 
dates, and  very  likely  those  who  did  take  up  public  health 
would  take  it  up  as  a  hobby  and  not  as  an  occupation.  As  to 
the  remarks  of  the  previous  spcaker.s,  he  reminded  them  that 
industrial  hygiene  did  not  begin  and  end  in  a  factory :  the 
whole  circumstances  of  family  life  must  be  taken  into 
consideration. 

Professor  Caest.urs  DonGL.\s  (Glasgow)  agreed  that  a 
revision  of  the  regulations  for  the  diploma  in  public  health 
was  necessary,  and  on  the  whole  he  was  satisfied  with  it.  As 
a  teacher  and  examiner  he  felt  that  though  the  successful 
candidates  deserved  their  diplomas,  they  had  very  little  real 
knowledge  of  what  public  health  work  meant.  In  spite  of 
advetsj  criticism  he  thouglit  it  was  right  to  make  an  interval 
of  two  years  between  obtaining  a  registrable  qualification  iu 
medicine  and  entering  lor  the  final  D.P.H  examination.  A 
year  or  two  spent  partly  in  hospital  and  partly  in  general 
practice  was  an  excellent  preparation  for  public  health  study. 
As  to  t!ie  training  in  chemistry,  he  thought  this  might  with 
advantage  be  confined  to  a  sound  grounding  in  the  analyses 
of  water,  sewage,  milk,  butter,  and  similar  processes  which 
the  medical  officer  of  health  might  be  called  upon  at  any 
time  to  perform. 

Dr.  PxcKEN  (M.O.H.  Cardiff)  maintained  that  public  health 
students  should  devote  the  whole  of  their  time  to  the  work, 
otherwise  they  coukl  not  acquire  a  thorough  knowledge. 
Tiierc  w-as  real  dilii  ulty  iu  giving  practical  instruction  in 
administration,  for  even  the  whole-time  assistant  was  usually 
employed  in  a  special  branch,  and  was  no  better  off  iu  this 
respect  than  the  man  engaged  in  work  outside  the  depart- 
ment. It  was,  nevertheless,  almost  absurd  to  ask  men  to 
give  up  more  reimmeiative  branches  of  the  profession  and 
devote  their  whole  lime  to  study  so  long  as  the  atlriictions  of 
the  public  health  service  were  so  small. 


Lieut.- Colonel  Fremantle,  M.P.  (Consulting  C.M.O.  Herts), 
protested  that  the  D.P.H.  course  should  be  on  brOc;x3er,  more 
academic,  and  truly  scientific  lines.  First,  applied  physiology 
should  be  the  basis,  not  chemistry  or  bacteriologj',  which 
were  only  useful  accessories.  Secondly,  rural  conditions 
should  be  considered  the  basis  of  healthy  living,  and  every- 
one should  work  toward  the  decentralization  of  industry. 
Thirdly,  the  conception  of  health  and  disease  in  this  tem- 
perate climate  and  in  this  congested  country  were  cramped 
as  compared  with  tropical  and  oriental  life.  Tropical  con- 
ditions and  experience  played  a  large  part  in  the  general 
practice  of  public  health.  Fourthly,  industrial  hygiene  must 
be  taught  by  those  experienced  in  it,  but  it  was  absurd  for  » 
Ministry  c  Health  and  for  local  health  authorities  and  their 
officers  to  be  excluded  from  tliat  most  important  factor  ia 
public  health. 

Dr.  A.  K.  Chalmers  (M.O.H.  Glasgow),  President  of  tha 
Section,  in  closing  the  discussion,  pleaded  for  a  wide  view 
of  iHiblic  health.  It  was  not  the  si-X  or  eight  hours  a  day 
spent  iu  a  factory  that  comprised  the  whole  of  a  man's  health 
circumstances;  that  was  one  aspect  only,  and  it  gave  au 
imperfect  view.  He  wished  particularly  to  refer  to  Rule  6, 
which  he  considered  awkwardly  worded.  If  strictly 
interpreted,  it  would  be  impossible  of  application,  but  he 
understood  that  the  certifying  medical  officer  of  health 
merely  had  to  satisfy  himself  that  adequate  instruction  had 
been  given,  though  not  by  himself  personally. 


DISCUSSION  ON 

ADMINISTRATIVE    REQUIREMENTS    OP    THE 

VARIOUS  TYPES  OF  TUBERCULOSIS. 


OPENING    PAPER 

BY 

A.  S.  M.  MACGREGOli,  O.B.E.,  M.D.,  D.P.H., 

Assi;tant  Medical  Officer.  Puljlic  Health  Department.  Glasgow. 

Tuberculosis  schemes  aim  at  providing  treatment  of  ono 
kind  or  another  for  patients  suftering  from  tuberculosis  in  its 
various  forms,  and  are  elastic  enough  to  permit  of  a  measure 
of  what  is  called  preventive  treatment.  The  different  types 
of  case  and  the  various  stages  of  the  disease  have  their  several 
requirements,  administratively  described,  in  the  terminology 
introduced  with  the  National  Insurance  Act,  as  sanatorium, 
hospital,  dispensary,  or  domiciliary  treatment.  At  present 
these  form  the  main  component  elements  of  tuberculosis 
schemes,  the  part  played  by  each  varying  according  to  local 
conditions,  and  the  conceptions  of  those  responsible  for 
administering  individual  policies.  Schemes  may  be  said  to 
be  complete  when  every  eligible  patient  is  able  to  obtain 
appropriate  treatment  with  reasonable  promptitude.  Judged 
by  this  standard  few  schemes  are  adequate,  and  are  in  general 
niostlj'  lacking  in  provision  for  the  advanced  consumptive, 
and  for  non-pulmonary  forms  of  the  disease. 

This  discussion  is  concerned,  however,  not  so  much  with  the 
role  i)layed  by  these  services  as  with  the  various  types  of 
patient  met  with,  and  the  manner  in  which  official  schemes, 
in  operation  or  conceived,  may  be  said  to  fulfil  their  require- 
ments. For  convenience,  we  may  consider  (1)  what  patients 
require  administrative  treatment ;  (2)  the  nature  of  this 
treatment  (including  isolation)  ;  (3)  various  accessories  to 
treatment^ — for  example,  industrial  employment,  etc. 

1.  At  the  outset  we  are  met  by  a  fairly  large  class  who 
require  diagnosis.  Precision  in  administration  depends  to 
a  large  extent  on  accurate  as  well  as  early  recognition  of  the 
true  nature  of  the  patient's  illness.  It  is  necessary  to  say, 
though  it  may  seem  an  obvious  and  trite  remark,  that,  before 
qualifying  for  treatment,  a  patient  should  be  suffering  from 
tuberculosis.  There  is  no  doubt  that  many  errors  in  diagnosis 
are  made,  partly  because  discrimination  between  tuberculosis 
of  the  lung  and  other  affections  which  simulate  it  is  often 
a  matter  of  considerable  difficulty,  but  partly  also  because 
of  bias  towards  his  particular  .specialty  by  the  tuberculosis 
physician.  The  function  of  a  tuberculosa  dispensary  should 
be"  as  much  to  prevent  erroneous  diagnosis  as  to  secure  th« 
early  recognition  of  iuberculosis.  A  good  many  patients 
are  treated  as  tuberculous  owing  to  misreading  of  the  symptom' 
manifested  and  of  the  physical  signs  detected.     The  medical 
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officer  responsible  for  routine  diagnosis  should  therefore  be 
a  competent  physician  and  should  have  at  his  command 
adequate  facilities  for  differential  diagnosis,  among  which 
re  rays  have  a  verj'  important  place.  Radiographs  are  extremely 
valuable,  if  studied  in  conjunction  with  the  clinical  evidence, 
and  have  an  educative  value  in  checking  over-refinements  in 
diagnosis,  unless,  of  course,  they  are  subjected  to  bizarre 
interpretations.  In  most  doubtful  or  suspected  cases  observa- 
tion at  the  dispensary  will  usually  sufiice,  although  there  is 
a  considerable  group  which  require  observation  in  a  hospital 
ward  before  the  true  nature  of  the  case  is  disclosed.  Stress 
is  laid  upon  this  aspect  of  administration  because  recent 
experience  has  shown  the  importance  of  placing  diagnosis 
and  facilities  for  it  in  the  forefront  <>f  a  tuberculosis  scheme. 
In  a  great  industrial  city  like  (■Iusl'mw  tlicn-  is  a  very  large 
amcjunt  of  chronic  resjiiratoiy  allccticm  liotli  in  children  and 
adults,  sequels  of  successive  waves  of  measles,  whooping- 
cough,  and  bronchopneumonia,  while  the  latter  are  particularly 
prone  to  chronic  bronchitis  and  its  complications.  For 
another  thing,  one  must  bear  in  mind  the  grave  consequences, 
material  and  mental,  which  often  follow  a  diagnosis  of 
tuberculosis.  As  an  illustration  of  these  remarks  I  may 
mention  the  following  data  from  the  experience  of  the  past 
eighteen  months  at  one  of  the  tuberculosis  dispensaries.  Out 
of  109  cases  sent  for  diagnosis  to  the  dispensary  by  medical 
men  in  the  neighbourhood,  20  were  suffering  from  tuberculosis  ; 
the  remaining  89  were  variously  diagnosed  as  follows — chronic 
bronchitis  63  cases,  cardiac  disease  9  eases,  bronchiectasis 
4  eases,  the  others  being  variously  classified  as  pneumonia,  no 
iisabUity,  silicosis,  aneurysm,  empyema,  and  gunshot  wound 
of  chest  with  fibrosis. 

A  brief  reference  may  be  made  to  another  clinical  group 
(where  administration  is  rather  helpless) — that  is,  those  whose 
disease  has  made  considerable  progress  before  it  is  recognized. 
This  class  of  case  has  not  much  lessened  in  number  among 
the  civilian  population  since  tuberculosis  schemes  came  into 
being.  Unless  the  disease  is  introduced  by  a  haemoptysis, 
or  unless  it  is  detected  in  a  contact,  the  tendency  is  for  the 
sporadic  case  to  be  recognized  late  rather  than  early,  and  by 
that  time  mischief  to  other  members  of  the  family  has  very 
often  alreadj'  been  done. 

Administration  has  also  a  duty,  difficult  to  define,  towards 
contacts  in  general.  Apart  from  those  who  have  definitely 
sickened,  whether  the  infection  which  they  may  be  prestimed 
to  have  received  will  result  in  immunity  or  not  there  is  no 
means  of  knowing.  We  can  at  least  endeavour  to  maintain 
their  general  health  in  whatever  way  may  seem  best.  In 
France,  for  instance,  under  what  is  kno^^^l  as  the  Grancher 
system,  the  children  of  consumptive  parents  are  boarded  out 
in  the  country.  This  procedure  recognizes  the  fact  that 
between  reception  of  infection  and  sickening  there  may  inter- 
vene a  period  of  many  years,  the  finally  declared  focus  in  the 
lung  bemg  the  termination  of  a  long  process,  the  story  of 
Avhich  is  difficult  to  read.  It  was  thought  at  one  time  that 
preventive  treatment  could  he  applied  during  this  intervening 
period  to  certain  selected  clinical  types  with  some  degree  of 
precision.  Hence  arose  the  effort  to  detect  that  very  vague 
entity,  the  pretuberculous  child,  but  it  did  not  meet  with  much 
success.  Short  of  the  radical  procedure  of  the  Grancher 
scheme,  the  danger  of  massive  infection  may  be  reduced 
when  the  infective  patient  is  taught  to  observe  the  rules  of 
jirevcntion,  or,  better  still,  when  he  is  removed  to  an  institution 
especially  from  a  small  overcrowded  house. 

2.  We  now  come  to  the;  administrative  requirements  of 
the  various  types  of  the  definite  case.  Institutional  treatment 
here  takes  the  form  of  the  sanatorium  or  hospital.  Generally 
speaking,  the  early  case  or  case  with  good  resistance  goes  to 
the  former,  and  the  advanced  or  hopeless  case  to  the  latter. 
Between  these  two  types,  however,  there  exist  numerous 
clinical  varieties  of  patient  belonging  to  a  vague  generic  group 
known  as  the  "  middle  "  or  "  ambulant  chronic  "  type,  com- 
posed  of  patients  whose  disease  progresses  slowly  or  fitfully, 
with  intervening  periods  of  quiescence,  during  which  they  are 
fit  for  moderately  light  tasks.  This  is  a  difficult  group  from 
nn  administrative  point  of  view 


then  in  the  city  who  were  suffering  froni  piilmonafy  tuber- 
culosis, with  special  reference  to  their  clinical  condition  and 
degree  of  disablement  at  the  time.  It  is  difficult  to  give  an 
even  approximate  idea  of  the  great  variety  of  clinical  types, 
but  the  following  broad  grouping  may  serve  as  a  basis  for 
discussion.  There  were  in  the  city  785  ex-service  men  who 
had  been  notified  as  suffering  from  tuberculosis  of  the  lung. 
Among  these  were  122  (15  per  cent.)  who  could  not  be  regarded 
as  definite  cases.  Their  disability  was  due  parth'  to  other 
lung  affections,  or  to  other  than  lung  affections.  The  remaining 
663  patients,  accepted  as  definite  cases,  were  in  a  variety  of 
stages  of  the  disease,  as  follows  : 


Turban  Classification  : 

I.         1       II. 

III. 

Totals. 

Arresfiil         

Qmcsccnt       _ 

Active             

38 
98 
36 

11 
175 
133 

52 
120 

49 
325 
289 

Totals 

172       1       319 

172               663 

l,v''r;.l  r^r"t  '"''^''^^''  "'**"'  <l<>clared  case  can  best  be  discussed 
Wilson  and  myself  of  the  'on.iXJlX'^.T^T^.'^lfLtt 


The  "  arrested  "  group  contains  those  who  had  been  free 
from  symptoms  of  toxaemia  for  over  eighteen  months,  and 
the  "  active "  group  those  who  showed  recent  or  present 
signs  of  activit}'.  The  "  caulescent "  or  stationary  group, 
composing  one  half  of  the  total,  is  in  the  majority,  while  as 
regards  extent  of  disease,  a  similar  proportion  falls  into 
Stage  II.  An  average  adult  male  population  would  probably 
sort  themselves  out  in  much  the  same  way,  though  there  might 
be  among  them  a  higher  proportion  of  advanced  types.  The 
chronic  moderately  advanced  case  is  therefore  the  pre- 
ponderating clinical  type.  A  good  many,  probably  the 
majority,  of  those  in  this  group  are  fairly  fit  and  able  to  do 
a  fair  day's  work,  their  disability  being  proportional  to  the 
extent  of  the  fibrotic  change  in  the  lung.  Many  of  them 
have  ceased  to  excrete  bacilli  m  the  sputum,  or  do  so  inter- 
mittently ;  they  are  constant  attendants  at  the  dispensaries 
in  winter  and  infrequently  during  the  summer  months,  when 
their  symptoms  become  greatly  alleviated  or  almost  disappear. 
But  this  is  not  the  whole  story  as  regards  disablement. 
In  a  considerable  proportion  of  cases  the  tuberculous  affection 
of  the  lung  is  not  the  sole  handicap.  Where  the  major  disease 
is  active  and  advancing  the  presence  of  a  complicaticm  may 
be  a  subsidiary  element  in  the  case,  but  it  often  happens  that 
a  mild  and  retrogressive  tuberculous  affection  is  overshadowed 
by  the  presence  of  a  concurrent  disabilitj-.  This  is  particularly 
so  where  chronic  bronchitis  and  tuberculosis  coexist.  In  the 
above  series  of  663  cases  the  principal  concurrent  disabilities, 
excluding  minor  affections  and  including  only  those  which 
gave  rise  to  definite  physical  handicap,  were  :  chronic  bronchitis 
104,  other  tuberculous  lesions  11,  other  affections  15,  heart 
disease  and  aneurysm  8,  poor  physique  and  deformity  of  chest 
15,  recurring  pleurisy  8.  Many  with  chrotiic  bronchitis  are 
quite  markedly  disabled  ;  the  tuberculous  element  is  retro- 
gressive ;  they  appear  to  excrete  bacilli  often  at  odd  intervals  ; 
if  admitted  freely  to  institutions  they  tend  to  silt  up  the 
accommodation  ;  they  are  susceptible  of  scant  improvement ; 
and  were  it  not  for  the  fact  that  they  are  commonly  homeless 
or  indifferently  housed,  they  would  have  little  claim  on 
administrative  attention. 

On  the  institutional  side,  tuberculosis  schemes  meet  the 
requirements  of  these  various  groups  by  the  provision  of 
sanatoriums  and  hospitals  either  as  separate  or  combined 
institutions.  There  is  no  doubt  about  the  necessity  for 
institutional  provision  for  the  advanced  infectious  case.  The 
extent  of  this  will,  of  course,  vary  with  local  conditions,  and 
especially  with  housmg  conditions.  Hospitali7.ation  of  this 
type  of  case  has  always  been  one  of  the  main  objectives  of  the 
Glasgow  scheme,  principally  because  so  large  a  proportion 
of  the  population  live  in  small  houses  (13  per  cent,  in  onc> 
apartment,  49  per  cent,  in  two  apartments,  21  per  cent,  in 
three  apartments).  Hospital,  as  apart  from  sanatorium, 
beds  for  tuberculosis  of  the  lung  in  Glasgow  have  now  reached 
the  approximate  number  of  520  under  the  local  authority, 
and  250  in  Poor  Law  institutions  by  arrangement  with  th( 
local  authority.  Apart  from  the  public  health  value  of  thi- 
procedure,  it  is  a  much  appreciated  humanitarian  policj'.  It 
will    be    observed    that    the    large    chronic    ambulant    group 
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described  above  receive  such  institutional  treatment  as  th»y 
require  in  hospitals,  and  are  often  '"  in  and  out  "'  several  times 
during  their  long  career.  Whether  this  is  the  best  way  of 
meeting  their  requirements  will  be  discussed  presently. 

.'i.  .\'arious  schemes  have  more  recently  been  proposed  for 
amplifying  administrative  measures  in  the  direction  of  training 
the  consumptive  in  a  suitable  occupation,  with  which  to 
re-enter  employment,  or  actually  providing  him  with  a  definite 
occupation  suited  to  his  physical  capacity — this  taking  the 
form  of  the  hygienic  workshop  or  the  village  settlement. 

We  may  now  consider  the  various  types  of  case  to  whom 
these  proposals  might  apply.  In  regard  to  industrial  training 
as  an  avenue  to  re-entry  into  emploj-ment,  careful  selection 
of  candidates  is  essential.  It  will  be  convenient  to  discuss 
this  with  reference  to  the  material  comprising  the  group  of 
78.5  notified  cases  referred  to  above,  taking  them  as  an  average 
sample  of  a  male  industrial  population  from  whom  candidates 
might  be  drawn.  Of  these,  some  122  cases,  not  regarded  as 
definitely  suffering  from  tuberculosis,  would  first  be  discarded. 
Eliminating  next  those  who  are  frankly  disabled  b}'  advanced 
disease  or  reduced  to  low  working  capacity  by  other 
infirmities,  a  group  of  2,30  patients  would  fall  out  of  con- 
sideration. Apart  from  physical  fitness,  however,  a  man's 
suitability  for  training  depends  also  on  his  character  and 
temperament.  For  the  purpose  of  training  in  a  new  occupation, 
in  which  a  candidate  has  to  make  good  in  the  future,  a  scheme 
should  be  such  as  to  attract  the  best  type  of  patient.  From 
this  point  of  view  we  were  led  to  compile  a  group  of  some 
191  cases  who,  from  our  knowledge  of  them,  and  apart  from 
questions  of  physical  fitness,  would  be  unlikely  to  be  suitable 
for  a  scheme  requiring  initiative  and  co-operation  on  the  jiart 
of  those  participating  in  it.  Some  were  quite  frankly  unsuitable, 
while  others  who  seemed  to  have  suffered  loss  or  enfeeblement 
of  the  will  power  as  a  result  of  their  disease  would  scarcely  be 
fitting  candidates,  unless  the  psychological  aspect  of  the 
disease  was  dealt  with  at  the  same  time. 

After  eliminating  these  groups,  there  remain  242  patients, 
out  of  whom  on  careful  scrutiny  we  might  select  127  as 
representing  the  best  possible  types,  both  physically  and 
temperamentally,  composed  of  18  "  probably  arrested  "  cases, 
75  quiescent  cases,  and  34  with  some  activity  still  present. 
Looking  at  the  members  of  this  group  more  closely,  it  is 
necessary  to  consider  the  nature  of  their  present  occupation, 
the  conditions  under  which  it  is  carried  on,  and  also  the  fitness 
of  each  to  continue  at  his  particular  trade.  All  but  twentv 
of  tiicsc  men  Avere  employed  in  skilled  or  semi-skilled 
occupations,  many  of  which  were  not  at  all  unhealthy.  In 
the  case  of  others,  continuance  at  a  particular  trade  would 
depend  not  so  much  on  its  nature  as  on  the  conditions  under 
which  it  is  carried  on,  so  that  the  question  becomes  rather 
one  of  re-employment  under  more  favourable  conditions 
than  one  of  training  in  a  new  occupation.  In  a  few  the  trade 
itself  was  frankly  unsuitable.  All  the.se  considerations  make 
the  question  of  selection  for  retraining  a  somewhat  complicated 
one.  An  important  aspect  of  the  question  is  the  point  of  view 
of  the  men  to  be  trained.  The  workman,  in  this  part  of  the 
country  at  any  rate,  is  shrewd  enough  to  show  concern  as  to 
his  future  prospects  in  the  proposed  new  sphere  of  employment, 
and  is  averse  to  retraining  without  some  assurance  on  this 
point.  For  these  reasons  training  for  the  purpose  of  re-entry 
into  employment  would  appear  to  be  limited  in  its  scope  and 
might  not  attract  the  best  types  of  workmen,  unless  associated 
with  a  scheme  of  "  placing "  the  trainee  later  on.  This  is 
one  of  the  points  emphasized  by  Dr.  Noel  Bardswell  in  a  recent 
report,  in  which  he  states  that  witli  the  exception  of  twelve 
men  settled  at  or  by  the  institutions  to  which  thev  had  been 
sent  for  training,  none  of  the  160  London  men  who  had  passed 
through  training  centres  during  1918-21  were  now  employed 
at  the  occupation  in  which  they  received  their  training. 

On  the  other  hand,  the  village  settlement  would  meet  many 
of  these  points.  It  implies  permanent  employment  under 
sheltered  and  hygienic  circumstances,  associated  with  housing 
conditions  for  the  patient  and  his  family  beyond  reproach. 
It  would,  further,  by  permitting  adaptation  of  the  character 
and  amount  of  work  to  the  physical  fitness  of  the  worker, 
allow  of  a  fairly  wide  selection  of  candidates  from  among 
the  various  t^'pes  of  case,  including  many  of  the  "  chronic 
amluilant "  group.  Social  suitability  would  then  become 
the  principal  factor  in  selection.     This  scheme  is  subject  to 


the  broad  criticism  that,  apart  from  the  difficulties  in 
administration  and  organization  which  would  attend  it.? 
adoption  on  a  large  scale,  it  would  secure  for  the  consumptive 
and  his  family  every  possible  hygienic  and  economic  advantage, 
quite  beyond  what  could  be  attained  by  the  majority  of  the 
population.  On  the  financial  side  the  initial  cost  would 
certainly  be  high.  As  regards  running  cost,  the  claim  has  been 
made — and  it  is  possible  that  experience  might  show — that 
the  combined  expenditure  now  incurred  in  respect  of  invalidity 
due  to  tuberculosis  in  adult  males  suitable  for  such  a  scheme 
by  the  local  authority,  the  Poor  Law  authority  (in  respect  of 
the  maintenance  of  dependants),  and  under  the  Insurance  Act, 
might  be  little  less  than  that  of  a  measure  of  this  kind,  taking 
into  account  on  the  credit  side  the  revenue  which  would 
accrue  from  the  labour  of  the  settlement.  These  points  could 
only  be  tested  by  actual  experiment.  However  admirable 
schemes  of  this  kind  w-ould  be  for  the  individual,  sufficient 
is  not  yet  known  about  the  natural  history  of  tuberculosis 
to  make  it  certain  that,  as  a  public  health  investment,  they 
would  justify  their  cost. 

Reverting  to  the  large  ambulant  chronic  group  described 
above,  composed  of  me  with  more  or  less  extensiv^e  disease, 
very  often  with  other  infirmities,  and  with  a  working  capacity 
that  varies  with  the  season,  we  have  seen  that  the  only  form 
of  treatment  provided  is  the  hosjiital,  which  is  commonly 
an  annexe  of  a  fever  hospital  where  lack  of  interest  and 
occupation  tends  to  create  a  feeling  of  boredom  and  pessimism. 
If  the  problem  of  administration  were  simply  the  provision 
of  emploj'ment,  this  could  be  accomplished  by  the  hygienic 
workshop,  whose  scope  and  aims  are  well  known.  It  is, 
however,  impossible  to  deal  administratively  with  this  group 
without  reference  to  their  housing  conditions,  and  the  hygienic 
workshop  would  require  to  be  associated  with  some  simple 
residential  accommodation  for  those  who  are  indifferently 
housed.  A.S  a  solution  of  the  problem,  this  would  be  le35 
expensive,  though  less  ideal,  than  the  creation  of  village 
settlements. 

In  the  face  of  so  many  different  aspects  of  the  disease,  with 
varying  requirements,  administration  finds  it  difficult  to 
choose  definite  lines  of  action.  For  an  affection  hke  tubercu- 
losis, which  is  complex  in  its  causes,  there  is  no  simple  and 
straightforward  policy.  Administration  tends  to  be  cautious 
and  to  look  for  definite  preventive  and  public  health  sanctions 
when  confronted  with  new  schemes  of  uncertain  dimensions 
and  cost,  and  to  regard  new  policies  in  their  widest  jjossible 
application  before  allowing  them  to  assume  undue  pre- 
ponderance over  other  aspects  of  public  health  policy,  among 
which  improvement  in  the  general  health  and  in  the  conditions 
of  life  and  work  of  the  population  generally  take  a  prominent 
place. 

In  conclusion,  reference  may  be  made  to  the  claim  to  treat- 
ment of  the  non-pulmonary  forms  of  tuberculosis'.  Institutional 
facilities  for  this  group  are  very  inadequate,  and  the  large 
number  of  advanced  suriiieal  affections  met  with  will  not 
diminish  until  there  is  sutiiriint  and  appropriate  accommoda- 
tion for  treating  them  in  their  early  stages. 


DISCUSSION. 
Dr.  Marcos  PATERSON.(Frimley  Sanatorium)  complimented 
Dr.  Macgregor  upon  tlie  clearness  with  which  lie  had 
explained" tlu!  present  situation.  There  was  one  point  upon 
which  he  (the  speahei)  claimed  to  have  exceptional  experi- 
ence, aud  that  was  the  hospitalization  of  the  advanced  case. 
The  two  difficulties  which  troubled  him  most  were  the  local 
health  authority,  with  their  officers,  and  public  opiuion. 
Voluntary  segregation  was  comparatively  easy  for  the 
"good"  patieut,  but  the  majority  became  impatient  of  the 
restraint  of  an  institution.  If,  by  way  of  reward  for  good 
behaviour,  or  of  reconcilement  to  restramt,  he  allowed  a 
patient  to  return  home  for  a  short  time,  the  M.O.H.  and 
his  subordinates  were  up  in  arms  agaiu.-5t  him  for  reinfecting 
the  premises  which  they  had  so  carefully  disinfected.  It 
was  unfortunate  that  every  patient  iu  au  institution  had  to  ho 
teetotal :  if  only  public  opinion  would  allow  a  wet  canteen 
hospital  administration  would  be  an  easy  matter.  Hygienic 
conditions  and  good  food  converted  mauy  of  the  very  bad 
cases  into  freely  ambulant  cases.  If  these  had  had  some 
special  treatment— for  instance,  a  new  serum— the  serum 
would  get  the  credit,  not  the  wholesome  regime. 
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Piokssor  CcMjiiNS  (Cardiff)  said  tbat  Dr.  Macgregor,  in 
calling  attention  to  tbo  large  group  of  ambulaut  cliionic 
cases,  liad  put  his  iiuger  upon  tlio  outslamling  problem  of  all 
tuberculosis  scbcnies.  Tlieso  cases  were  too  atlvauccd  for 
sau.itoriuuis  aud  too  well  for  constant  reskience  in  hospital. 
They  were  the  most  dangerous  of  all,  for  tbey  invariably 
canio  from  poor  homes  and  were  tlio  source  of  repeated  and 
foraiidablc  infection  to  younger  members  of  the  family.  Ho 
attributed  the  high  tuberculosis  death  rate  amongst  chiUlren 
under  4  years  of  age  in  large  towns  to  the  prosence  of  these 
cases.  He  considered  the  village  settlement  the  ideal  scheme 
provided  the  necessary  liuaucial  provision  could  be  made  and 
patients  persuaded  to  go  there.  These  were  the  objections 
raised  by  every  member  of  the  medical  staff — all  ot  tliera 
experienced  tuberculosis  otficers — to  the  scheme  which  he 
had  recently  propounded  to  the  Welsh  National  Memorial 
Association.  Hope,  he  said,  would  entice  the  early  case  to 
the  sanatorium,  and  despair  would  drive  the  late  case  to  the 
hospital,  but  nothing  short  of  compulsion  would  bring  the 
chronic  ambulaut  ease  into  the  chill  cfliciency  of  the  village 
settlement.  There  were  depressing  facts  to  be  discovered  in 
all  tuberculosis  schemes,  but  there  was  no  reason  to  lose 
Iieart.  Both  tlio  public  and  the  medical  profession  generally 
were  beginning  to  tal;o  a  more  intelligent  interest  in  the 
worli.  Earlier  diagnosis,  hotter  accommodation  for  patients, 
better  conditions  of  housing,  pay,  and  food,  contributed  to 
bring  some  measure  of  success  to  the  efforts  to  combat 
tuberculosis. 

Dr.  Prest  (Ayrsliire  Sanatorium)  pleaded  for  concentration 
on  the  early  case.  It  was  too  late  to  wait  for  the  discover3' 
of  tubercle  bacilli  in  the  sputum  or  J^-ray  demonstration  of 
lesions  in  the  luugs.  Dtiinite  diagnosis  should  be  made  at 
an  earlier  stage  by  consideration  of  the  symptoms  of 
toxaemia.  He  himself  placed  great  reliance  on  the  rectal 
tcmneraturc,  whicli  was  the  only  reliable  way  of  taking  the 
temperature.  Unfortunately,  as  Dr.  Macgicgor  liad  found 
out  in  Glasgow,  it  was  extremely  ditficult  to  provide  accom- 
modation lor  early  cases,  on  account  of  the  large  number 
ot  chronic  ones. 

Dr.  Crockett  (Bridge  of  Weir  Sanatorium)  agreed  as  to  the 
importance  of  getting  the  eases  early.  Tuberculosis  was  very 
d:iiicidt  to  diagnose  in  its  initial  stages.  There  should  be 
observation  houses  where  doubtful  ca-scs  could  be  thoroughly 
gone  into  and  decided  upon.  Length  of  treatment  was  most 
important ;  two  or  three  months  was  seldom  of  any  service. 
Considerable  liberty  should  be  given  to  patients  under  treat- 
ment .as  an  inducement  to  continue,  but  he  did  not  believe  in 
"  week  cuds,"  as  that  tended  to  unsettle  the  patient. 

Dr.  Halliday,Sotherhnd  (Ministry  of  Pensions)  repeated 
the  dictum  of  Kmile  Sergeut  of  Paris  to  the  effect  that  no 
clinician,  however  experienced,  could  make  a  lirm  diagnosis 
of  early  tuberculosis  by  means  of  percussion  and  auscultation 
aloue.  X  rays,  whiclr  should  bo  installed  in  all  tuberculosis 
dispensaries,  the  subcutaneous  tuberculin  test,  repeated 
examination  of  sputum,  should  all  be  employed,  and  he  would 
add  a  fourth,  the  complement  fixation  test.  Public  health 
authorities  should  wait  for  the  results  of  the  gigantic  experi- 
ment now  being  performed  by  the  Ministry  of  Pensions. 
Through  that  body  adequate  treatment  and  financial  assist- 
ance were  being  provided  for  all  cases.  If  it  failed  nothing 
short  of  the  abolition  of  slums  and  poverty  would  be  likely  to 
succeed. 

Dr.  T.  M.  Legge  (Home  Office)  snggested  a  wider  extension 
of  medical  supervision  in  the  factories  and  workshops  to 
detect  the  early  cases  and  to  keep  them  under  supervision 
with  regard  to  the  pliysical  condition  of  the  workman,  the 
nature  of  his  work  and  the  condiiioiis  under  which  he  worked. 
At  present,  under  the  National  Hi altli  Insurance  .\ct,  the 
workers  streamed  to  the  panel  doctors  when  they  became  ill, 
but  there  was  no  return  stream  from  the  doctors  into  the 
factory  to  detect  and  remedy  the  illness  wliicli  must  ulti- 
mately fall  upon  the  Insurance  Fund. 

Dr.  \V.  H.  Dickinson  (Tuberculosis  OtScor,  Newcastle-upon- 
I'yoo)  also  insisted  upon  early  diagnosis  being  placed  in  the 
..»',fo  '"'li''  '"''"'''  '"mm"''  «''"l"ate  staffs  and  proper  facilities. 
mcnt   r '  n.Uw7"'  "  '"''""■""'■'^tion  of  domiciliary    treat- 


o£  every  scheme,  and  be  suggested  the  granting  of  assistance 
being  made  conditional  u])ou  the  performance  of  tliis  part  of 
the  work,  especially  in  cases  where  there  was  a  death  from 
tuberculosis  in  the  lioiue. 

Dr.  G.  W.  Cu.NNiNGTON  (Hampstead)  said  he,  as  a  general 
practitioner,  spoke  with  some  difKdecce  amongst  so  many 
experts,  but  he  was  impressed  witli  the  importance  of  the 
food  factor.  As  the  price  of  food  went  up  so  tlie  tubcrculosi.s 
death  rate  rose  after  it,  and  declined  similarly.  In  liis  humble 
opinion  the  checking  of  tuberculosis  had  more  to  do  with  good 
feeding  than  all  the  administrative  action  that  had  becu 
taken. 

Dr.  .A.  K.  Chalmeks  (M.O.H.  Glasgow),  President  of  the 
Section,  said  he  also  was  impressed  by  the  influence  of 
improved  food  supply.  It  wa-s  much  more  important  than 
the  factor  of  lieredity,  for  only  one  in  three  cases  had  a 
hereditary  history.  He  also  called  attention  to  the  anomaly 
of  providing  a  pension  for  the  tuberculous  soldier,  but  nono 
for  the  similarly  afflicted  civilian.  Humane  sentiment  was 
against  sending  a  person  into  an  institution  to  die;  tiiat  was 
the  diflicuUy  in  dealing  with  the  advanced  case.  The  general 
impression  he  had  obtained  from  the  discussion  was  that  they 
had  now,  in  the  matter  of  treatment,  come  to  a  fork  in 
the  road. 

Dr.  Macgreoor,  in  reply,  said  that  the  majority  of  tho 
speakers  had  simply  stroked  the  "t's"  and  dotted  the  "  i's  " 
of  tlie  present-day  schemes.  Nobody  could  say  what  the 
next  step  ought  to  be.  He  agreed  with  Dr.  Halliday 
Sutherland  that  we  should  wait  and  see  what  re.suUs  can:o 
from  the  Ministry  of  Pensions'  efforts,  but  he  was  quite- 
convinced  tliat  segregation  of  the  advanced  cases  was 
essential. 
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Medical  jurisprudence  has  been  defined  as  the  application  of 
medical  knowledge  to  the  purposes  of  law.  It  is  a  compulsory 
subject  of  the  medical  curriculum,  but  the  scope  of  the  teaehing 
and  the  oxt-'nt  of  the  examination  vary  considerably.  With 
some  examining  bodies  the  questions  on  medical  jurisprudene*- 
form  only  part  of  a  paper  which  is  devoted  to  the  combined 
subjects  of  medical  jurisprudence  and  ]>ublic  health.  In  othi-r 
cases  separate  papers  are  set  for  each  subject.  Entrance  to  the 
legal  profession  is  possible  without  a  knowledge  of  forensic 
metlicine.  The  subject  is  not  compnlsorv  for  those  seeking 
to  become  solicitors  or  reading  for  the  English  Bar,  but  it  is  a 
compulsory  subject  of  examination  before  admission  to  the 
Faculty  of  Advocates  in  Scotland. 

Wliilc  nu'dicino.  surgery,  midwifei^-,  and  the  other  subjects 
of  medical  stud\  all  lend  their  aid  to  the  medical  jurist,  scarcely 
any  of  the  standard  textbooks  refer  to  points  of  medico-legal 
interest,  and  the  i)ractitioner  who  lia.s  given  no  consideration  to 
medico-legal  problems  will  find  his  position  as  a  witness  far  from 
satisfactory'.  The  physician  and  surgeon  aie  coiueincd  with 
the  healing  of  tho  sick,  but  the  medical  jurist  must  view  di.seasc, 
accident,  and  death  from  a  difterent  standpoint  and  he  prepared 
to  assist  the  law  in  arriving  at  a  just  decision.  The  questions 
which  have  to  be  answered  in  the  witness-box  are  often  such  as 
liave  received  no  attention  during  clinical  practice,  and  no 
practising  member  of  tlie  medical  profession  is  exempt  from 
being  called  as  a  witness  in  any  of  the  numerous  cases,  civil  and 
criminal,  in  which  medical  evidence  is  indispensable. 

To  the  lawyer  engaged  on  a  case  involving  medical  questions 
tlic  advantage  of  a  knowledge  of  metlical  jvirisprudcnce  is  obvious, 
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as  lie  can  hardly  be  expected  to  understand  medical  science 
by  intuition.  Much  useless  controversy  would  be  avoided  if 
the  lawyer  and  the  doctor  had  each  some  Icnowledge  of  the 
.siil)ject  and  function  of  the  other. 

It  is  interesting  to  note  that  discussion  of  medico-legal  ques- 
tions is  not  common  in  the  various  professional  societies.  The 
Medico-Legal  tSociety,  which  holds  its  meetings  in  London,  is 
the  only  one  which  devotes  itself  entirely  to  such  topics.  Scot- 
land, with  its  different  laws  and  legal  procedure,  has  no  such 
society. 

The  importance  to  the  medical  practitioner  of  a  knowledge  of 
the  statutes  which  affect  him  in  the  practice'  of  his  profession 
is  too  evident  to  require  discussion.  Questions  of  registration, 
professional  privilege,  and  professional  secrecy,  the  functions  of 
the  General  Medical  Council,  the  obligations  imposed  regarding 
death  certification,  and  similar  matters  are  essential  subjects 
in  any  course  of  medical  jurisprudence. 

Clear  thinking  is  essential  for  both  lawyer  and  doctor,  and  is 
impossible  on  medico-legal  subjects  unless  these  have  been 
studied  and  their  legal  and  medical  aspects  understood.  While 
the  doctor  should  understand  the  precision  that  is  required  by 
law,  it  is  equally  important  that  the  lawyer  should  appreciate 
the  limitations  of  medical  evidence.  Failure  to  recognize  these 
])rinciples  is  one  of  the  reasons  why  medical  evidence  Is  some- 
times regarded  as  unsatisfactory. 

It  is  often  extremely  important  to  fix  the  time  at  which  a 
person  died  and  thereby  associate  an  accused  person  with  the 
commission  of  a  murder.  To  do  this  with  accuracy  is  beyond  the 
power  of  science,  yet  how  often  does  one  find  the  medical  w  itness 
pressed  to  state  that  death  must  have  taken  place  at  least  a 
given  number  of  hours  before  the  time  0/  his  exammation. 
Suppose  he  says  twcntj'-four  hours :  a  well-informed  cross- 
<\aminer  would  certauily  want  to  know  what  difference  there 
\\  ould  have  been  in  the  signs  if  the  person  had  only  been  dead 
lor  twenty-two  hours.  It  is.  however,  within  the  abUity  of  the 
medical  examiner  to  state  that  the  signs  found  on  a  body  are 
undci-  the  circumstances  consistent  with  death  having  taken 
place  within  a  specified  period.  That  is  all  the  help  medical 
science  can  afford  and  the  only  opinion  the  court  has  a  right 
to  expect. 

It  is  not  uncommon  for  counsel,  particularly  defendmg  counsel, 
to  ask  a  general  question  and  to  utilize  a  favourable  answer 
in  his  pleading.  The  results  obtained  from  an  average  can  never 
lie  applied  to  a  particular  case,  and  this  line  of  examination 
defeats  the  object  of  medical  evidence,  which  is  to  place  before 
the  court,  regarding  a  technical  matter,  the  truth,  the  whole 
truth,  and  nothing  but  the  truth. 

Sexual  offences  afford  excellent  examples  of  the  need  for 
minute  observation,  accuracy  in  describing  the  conditions  found, 
and  clear  thinking  in  arriving  at  conclusions.  In  such  cases 
the  punishment  meted  out  to  the  guilty  can  scarcely  be  too 
severe,  but  from  the  nature  of  the  case  the  jury  are  often  biased 
against  the  prisoner,  and  loose  medical  evidence  may  help  to 
cause  a  miscarriage  of  justice.  During  the  course  of  a  trial  for 
rape  a  medical  witness  stated  that  the  hjinen  had  been  ruptured 
and  that  complete  comiexion  had  taken  place.  Xeither  the 
cxaniiuation-in-chief  nor  the  cross-examination  elicited  any 
uiformation  regarding  the  presence  of  a  fresh  tear  ;  nor  was  the 
{|U<'slion  of  blood  about  the  parts  discussed,  and  this  in  spite  of 
the  fact  that  the  girl  was  aged  about  10  and  her  alleged  assailant 
of  adult  age.  In  another  ease  the  witness  thought  the  girl 
had  been  tampered  with  because  the  entrance  to  the  vagma  was 
somewhat  lax.  Truly  a  laxness  of  description  hard  to  beat. 
In  charges  of  rape  undue  importance  is  often  given  to  the  presence 
of  seminal  stains  on  the  clothmg  of  the  accused.  The  possibility 
of  their  having  been  produced  during  legitimate  sexual  intercourse 
should  always  be  placed  dearly  before  the  jury.  In  cases  of 
alleged  indecent  assault  on  young  girls  marks  of  violence  are, 
in  the  experience  of  the  writer,  only  (ecasionally  found.  This 
can  be  accounted  for  by  the  nature  of  the  uiterfercnce,  and  the 
absence  of  positive  medical  evidence  docs  not  mean  that  the 
child  has  not  been  subjected  to  indecent  practices.  Clinical 
evidence  of  venereal  disease  should  always  be  confirmed  bj' 
bacteriological  tests.  In  these  cases  con-siderat  ion  should  also 
Jje  given  to  the  factor  of  time — namely,  the  period  which  has 
elapsed  between  the  alleged  assault  and  the  onset  of  symptoms. 
The  presence  of  similar  disease  in  the  accused  does  not  prove  that 
he  communicated  it  but  merely  that  he  was  capable  of  doing  so. 

Cases  involving  compensation   for  injury   bring  doctor  and 


lawyer  into  contact  more  frequently  than  any  other  type  of 
case,  and  it  is  here,  even  more  than  in  criminal  work,  that  the 
lawyer  tends  to  regard  the  medical  expert,  of  the  opposite  side 
as  a  hired  partisan.  Too  much  has  probably  been  made  of  the 
differences  of  opinion  of  medical  men  in  the.se  cases.  It  must 
be  granted  that  doctors  may  honestly  differ,  also  that  even 
well-informed  doctors  may  make  mistakes  ;  lawyers  do  both. 
Fashion  at  present  tends  to  regard  all  claimants  for  damages  as 
malingerers,  or  at  least  guilty  of  exaggerating  their  symptoms, 
and  accuses  the  medical  witnesses,  particularly  the  much 
maligned  general  practitioner,  of  bolstermg  up  a  questionable 
case.  It  is  doubtful  if  the  evidence  for  the  insurance  company 
can  justly  be  claimed  to  be  less  partisan  than  that  for  the 
claimant.  Such  accusations  of  bias  are  difHcult  to  substantiate, 
and  are  probably  no  better  founded  than  the  popular  belief  that 
insurance  companies  are  always  eager  to  make  a  settlement 
favourable  to  themselves  but  unjust  to  the  injured.  Tho 
reports  presented  by  the  different  medical  witnesses  are  often 
substantially  the  same  and  the  alleged  difference  of  opinion 
only  becomes  acute  on  cross-examination,  as  the  lawyers  em- 
jihasize  the  points  favourable  to  their  respective  clients.  The 
meaning  of  the  phrase  "  fit  for  work  '"  is  a  common  stumbling- 
block.  When  the  pursuer  pleads  that  he  is  imfit  for  a  particular 
occupation  it  is  not  unusual  for  the  employer  to  bring  forward 
as  a  witness  a  workman  suffering  from  a  similar  disability  and 
employed  on  the  work  in  question — cj-nics  would  say  for  the 
work  m  question.  Viewed  scientifically  this  line  of  evidence 
does  not  carry  conviction  and  is  not  infrequently  an  attempt 
to  compare  things  which  are  unequal  and  therefore  cannot  be 
compared.  Valuable  evidence  bearing  on  the  average  capacity 
for  work  would  be  got  if  the  employers  brought  forward  statistics 
showing,  for  each  class  of  injury,  the  nature  of  the  employment 
before  and  after  the  accident. 

That  the  legal  mind  is  often  more  impressed  by  the  claim 
which  a  client  has  than  by  the  nature  of  his  injuries  is  well 
illustrated  by  the  following  case.  A  wooden  shutter  fell 
and  struck  a  man  while  he  was  walkuig  along  a  public  street. 
I  examined  him  in  the  police  office  within  half  an  hour  of  the 
accident  and  found  no  signs  of  physical  injurj'  and  no  evidence 
of  shock.  He  ceased  work,  and  many  months  afterwards  his 
case  came  up  for  trial  in  the  Court  of  Session.  The  evidence 
of  his  own  medical  attendant  was  unfavourable  to  him,  but  a 
hospital  physician  who  had  seen  him  once  testified  that  he  was 
suffering  from  arterio-sclerosis  which  might  have  been  aggravated 
by  the  accident.  It  was  not  disputed  that  the  pursuer  had  been 
struck  by  the  shutter,  and  a  remark  by  the  judge,  that  aa 
liability  had  been  admitted  he  could  not  understand  why  tho 
case  had  been  brought  to  trial  instead  of  being  settled  out 
of  court,  apparently  determined  counsel  for  the  defence  not  to 
call  witnesses.  It  is  clear  that  there  was  here  no  real  medical 
proof  of  disability  resulting  from  the  accident.  An  interesting 
feature  of  the  case  is  that  I  had  been  asked  by' the  agent  for  the 
pursuer  to  give  evidence  for  his  client  and  had  refused  on  the 
oTound  that  I  could  say  nothing  which  would  be  helpful  to 
him.  Our  conversation  pnded  by  his  remarking,  "  Well,  he  at 
least  suffers  from  neurasthenia."  The  court  awarded  his 
neura.sthenic  client  £200  and  expenses. 

Instead  of  allowing  a  man's  disability  to  be  determined  by  a 
forensic  duel  the  assessment  of  injury  and  incapacity  might, 
with  advantage,  be  referred  to  a  medical  referee  or  board  of 
referees  having  no  connexion  with  either  side,  the  court  statmg 
the  questions  to  which  answers  were  required.  The  provision 
of  medical  referees  under  the  Workmen's  Compensation  Acts 
is  an  admission  of  the  fact  that  the  assessing  of  disability  is  a 
medical  matter.  It  is  not  the  fault  of  the  medical  profession 
that  only  a  small  proportion  of  cases  are  referred  to  these  officials. 

The  crimmal  responsibility  of  the  alleged  insane  has  given  rise 
to  sharp  conflict  of  opinion  between  law  and  medicine.  The 
difference  is  due  largely  to  failure  to  recognize  the  standpoint 
of  the  other  side.  A  criminal  act  implies  the  existence  of 
intention,  will,  and  malice,  and  involves  punishment.  But  if 
the  accused  is  proved  to  have  been  insane  at  the  time  he  com- 
mitted the  act  he  is  either  sent  to  an  asylum  or  handed  over  to 
the  care  of  his  friends,  depending  on  the  nature  of  the  offence. 
The  difficulty  hcs  in  determining  what  constitutes  insanity. 
According  to  the  law  of  England  "  to  establish  a  defence  on  the 
ground  of  insanity  it  must  be  clearly  proved  that  at  the  time  of 
committing  the  act  the  accused  was  labouring  under  such  a 
ilefect  of  reason  from  disease  of  the  mind  ad  not  to  know  the 
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natiire  and  quality  of  the  act  he  was  doing,  or,  if  he  did  know 
it.  tliat  he  did  not  know  tliat  what  he  was  doing  was  wrong." 
To  the  jury  is  left  the  task  of  deciding.  Tliis  legal  test  of  in- 
sanity arose  out  of  the  McXaughton  case  and  is  based  on  answers 
given  by  fourtetn  judges  in  184.3  to  certain  questions  put  to 
them  by  tlic  House  of  Lords. 

The  idiot  and  the  maniac  may  satisfy  the  legal  test,  but 
certainly  not  the  majority  of  the  certified  insane.  Medical 
men  recognize  that  there  is  no  infallible  symptom  or  character 
which  wil!  distinguish  the  criminal  of  unsound  mind  fnmi  the 
sane  criminal.  It  has  been  truly  .said  that  '"  the  mad  and  the 
bad  pass  by  insensible  gradations  the  one  into  the  other." 

Not  aU  judges  have  found  the  McNaughton  decision  accept- 
able. With  regard  to  the  man  Ware,  who  murdered  a  fellow 
patient  in  an  asylum,  Mr.  Justice  Hawkins  remarked : 

■'  Ft  would  he  impossible  to  say  that  Ware  did  not  know  that  he 
had  killed  a  man,  because  he  said  liimself  that  he  had,  and  it  would 
be  impossible  for  anj'one  to  urge  that  he  did  not  know  it  was  wrong, 
for  he  wanti-il  a  nri'iiiise  that  he  should  not  be  punished,  but  unless 
one  put  a  '  1  1        i,t  construction  on  the  law  that  would  have 

to  be  pri>>  '  Ml  man  in  his  senses  would  suppose  that  any 

jury  woul  i  : -sponsible  for  what  he  had  done." 

The  late  Lord  Chief  Justice  Cockburn  expressed  himself  as 
follows : 

"  I  have  always  been  stronglj-  of  opinion  that,  as  the  pathology 
of  insanity  abundantly  estabhshes,  there  are  forms  of  mental  chsease 
in  which,  though  the  patient  is  quite  aware  he  is  about  to  do  wrong, 
the  will  beccmies  overpowered  by  the  force  of  irresistible  impulse ; 
the  power  of  self-control,  when  destroyed  or  suspended  by  mental 
disease,  becomes,  I  think,  an  es.5ential  element  of  responsibiUtj'." 

In  Scotland,  as  long  ago  as  1863,  Lord  Justice  Clerk  Inghs 
told  the  jury  that  if  they  were  satisfied  that  a  person  charged 
with  murder,  as  was  the  prisoner,  was  the  victim  of  insane 
delusions  at  the  time  of  commission  they  had  no  need  to  inquire 
whether  he  knew  what  was  right  from  what  was  wrong  or  whether 
he  knew  what  was  murder  in  the  eyes  of  the  law,  or  what  was 
a  punishable  act.  The  state  of  the  law  is  clearly  unsatisfactory. 
The  jury  are  swayed  b}-  many  considerations  and  no  one  can 
tell  what  their  verdict  may  be  in  a  particular  case.  There  is 
always  the  danger  that  the  merely  vicious  may  escape  punish- 
ment while  the  mentally  unsound  may  be  sent  to  imprisonment 
or  even  to  the  scaflfold.  Mere  recriminations  will  not  cause  the 
difficulties  to  disappear,  and  it  is  the  duty  of  the  medical  and 
k-gal  professions  to  assist  each  other  in  reaching  a  satisfactory 
conclusion.  The  fact  that  the  plea  of  insanity  usually  succeeck 
where  epilepsy  can  be  proved  shows  the  appeal  that  is  made  to 
both  legal  and  lay  minds  where  something  is  brought  forward 
which  can  be  easily  api)rehended  and  appears  to  indicate  that  the 
interjiretation  of  the  term  "  insanity  "  will  become  more  liberal 
as  the  nature  of  unsoundness  of  mind  becomes  better  understood. 

It  is  a  presumption  of  law  that  a  medical  man  can  answer 
any  question  of  a  medical  nature.  A  coroner  may  call  on  the 
nearest  practitioner  to  make  a  posl-mortem  examination,  though 
such  practitioner  may  be  far  from  familiar  with  pathological 
changes  and  may  not  even  have  been  present  at  a  po.il-mortem 
examination  since  his  student  days.  Or  a  doctor  ina3'  he  re- 
quired to  give  evidence  regarding  the  onh'  case  of  honn'cidal 
wounding  he  has  met  with  during  many  years  of  practice.  The 
i)|)port unities  available  of  becoming  acquainted  with  the  practical 
aspects  of  forensic  medicine  are  therefoi'e  of  considerable  im- 
portance. Lectures  must  be  largely  relied  upon  but  should  be 
illustrated  by  photographs,  lantern  slides,  microscopic  prepara- 
tions, museum  specimen.s,  and  demonstrations  of  the  methods 
of  testing  blood  and  .seminal  stains.  Sometinu's  a  small  amount 
of  j)ractical  toxicology  is  included,  but  it  is  doubtful  if  it  is  worth 
while  teaching  the  anah'tical  side  of  the  subject,  a.s  the  time 
available  is  not  sufficient  to  make  the  teaching  of  practical 
value.  The  symptoms,  treatment,  and  pod-morlem  appearances 
of  the  commoner  poisons  should  be  taught,  and  also  the  method 
of  making  a  posl-mortcm  examination  in  a  case  of  su-spected 
poisoning.  It  would  be  an  advantage  if  some  definite  provision 
were  made  for  clinical  teaching  in  connexion  with  cases  of  poison- 
iuj;.  These  cases  when  admitted  to  hospital  may  pass  to  anv 
i)f  the  medical  war<ls  and  thus  the  study  of  jjoisoning  in  the 
living  is  to  a  largo  ext*!nt  lost  as  the  studentsare  scattered  through- 
out tl.e  various  clinics.  Where  a  medical  school  is  attached  Ui  a 
bospital  ,t  would  bo  an  advantat-e  if  „11  such  cases  were  admitted 
■■  ward  and  ,f  the  lecturer  on  „,edical  jurisprudence 
the  puvilcge  of  demonstrating  them  to  his  class 


The  chief  clinical  material  of  the  medical  jurist  is  the  dead 
body,  but  the  utilization  of  this  for  teaching  purposes  is  beset 
with  difficulties,  and  safeguards  are  necessary  before  a  class  of 
students  can  be  introduced  to  a  necropsy  made  for  leaal  purposes. 
Nevertheless,  all  will  agree  that  the 'student  should  be  brought 
into  contact  with  realities  as  much  as  possible.  More  frequent 
imst-mortem  examinations  are  greatly  to  be  desired.  Where 
there  Ls  any  liicelibood  of  a  criminal  charge  being  made  a  dissec- 
tion of  the  body  is  always  carried  out,  but  this  is  not  done  in 
many  cases  of  accident,  suicide,  and  sudden  death.  The  great 
majority  of  cases  of  poisoning  in  this  country  are  accidental  or 
suicidal,  and  if  few  post-mortem  examinations  are  made,  where 
do  the  authorities  expect  to  find  their  experts  when  the  occa- 
sional case  of  homicidal  poisonuig  arises  '?  There  are  many 
cases  of  sudden  death  where  the  probable  cause  is  apparent 
after  ordinary  inc|uiry  and  where  a  necropsy  Ls  unnecessary. 
In  those  where  there  is  doubt  regarding  the  underlying  patho- 
logical cause  a  posl-mortein  examination  should  always  be  made. 
Had  one  been  made  on  Chapman's  first  victim  antimony  poisoning 
would  probably  have  been  discovered,  and  there  would  have 
been  no  subsequent  Wctims.  In  cases  of  accident  the  apparent 
cause  of  death  is  not  always  the  real  cause,  which  can  only  be 
definitely  discovered  after  dissection. 

L^nless  a  post-mortem  examination  has  been  made  the  verdict 
"  Foiuid  drowned  "  is  unjustified  and  consigns  a  body  to  the 
grave  with  the  true  cause  of  death  undetermined.  The  excessive 
infantile  mortality  among  illegitimate  children  as  compared 
with  those  born  m  wedlock  indicates  the  need  for  more  thorough 
investigation.  Owing  to  the  difficulty  of  proving  criminal 
neglect  very  few  prosecutions  would  be  lilcely  to  result,  but  the 
information  of  the  true  causes  of  death  would  be  of  the  greatest 
value.  With  more  frequent  post-mortem  examinations,  cases 
of  acx-i  lent,  suicide,  and  others  not  likely  to  involve  criminal 
proceedings  could  be  used  for  teaching  purposes  and  medical 
evidence  would  be  correspondingly  improved. 

The  creation  of  a  Central  Institute  of  Medical  .Jurisprudence 
has  sometimes  been  advocated.  Such  an  in.stitution  would  l)e 
useful  in  providing  for  the  investigation  of  matters  of  special 
importance  and  for  the  training  of  a  body  of  men  specially 
skilled  in  the  problems  of  legal  medicine,  but  the  necessity  foi 
teaching  medical  jurisprudence  to  students  of  medicine  and  lav, 
woidd  still  remain. 


the 


DISCUSSION. 
Sir  W.  H.  WiLLcox  considered  that  the  teaching  of  forensic 
medicine  in  the  medical  schools  aud  universities  at  the 
present  day  required  serious  attention.  The  amount  of  time 
and  thought  which  the  medical  student  paid  to  forensic 
mediciue  was  largely  determined  by  the  examination  test 
which  he  must  satisfy  before  qualification.  Tliere  couUl  ba 
no  question  but  that  there  had  been  a  great  deterioration  in 
the  requirements  of  the  examining  hoards  in  the  subject 
during  the  past  fifteen  or  twenty  years,  aud  a  corresponding 
diminution  in  the  time  and  attention  which  the  medical 
student  devoted  to  it.  For  example,  at  the  University  of 
London  there  was  formerly  a  separate  paper  on  the  subject 
of  forensic  mediciue,  a  practical  examination  of  two  hours  in 
the  laboratory,  aud  an  oral  examination.  About  fifteen  years 
ago  the  examination  was  entirely  altered  aud  replaced  by 
a  joint  pajH'r  in  forensic  mediciue  and  public  health,  with 
a  joint  oral  examination,  the  practical  examination  being 
abolished.  Ueductiou  in  the  scope  of  an  examination  inevitably 
led  to  deficieul  study  of  the  subject  of  examination,  and  it  was 
to  bo  feared  that  in  many  of  the  qualifying  examinations  in 
mediciue  the  test  applied  to  the  candidate's  knowledge  of 
forensic  medicine  had  become  more  or  less  of  a  formality.  The 
inevitable  result  had  been  that  too  often  medical  sUidenls 
had  bocomu  qualified  with  a  knowledge  of  forensic  medicine 
quite  iuade(iuate  for  the  practical  application  of  the  subject 
when  called  u])uu  to  give  evidence  iu  a  case  or  assist  in  a 
medicolegal  investigation.  There  were  many  indications  that 
the  legal  profession  was  beginning  to  realize  the  increasing 
importance  of  the  subject  iu  the  legal  cuiriculum  and  to  the 
practising  lawyer.  Dr.  Spilsbury  had  recently  given  to  tha 
legal  profession  a  course  of  lectures  on  forensic  medicine  of 
which  high  appreciation  had  been  expressed  at  the  discussion 
at  the  Medico- Legal  Society.  Ho  considered  it  most  im- 
portant that  the  practice  of  forensic  medicine  should  be 
ceulralized  more  than  it  had  been.  In  England  little 
centralization  existed,  but  in  Scotland  medico-legal  work 
was   more   centralized.      Centralization    would    ensure    the 
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pathological  iavostigations  being  carried  out  by  experts.  It 
would  lead  to  more  accurate  work,  would  promote  and 
facilitate  research  and  the  more  extensive  publication  of  new 
observations.  It  could  not  be  too  strongly  insisted  upon  that 
jj(is/-))jo>-(e»i  examinations  should  wherever  possible  be  made 
by  pathological  experts  who  were  constantly  engaged  in 
the  work. 

Mr.  J.  Drhmmokd  Strathern  (Procurator-Fiscal,  County  of 
Lanarkshire)  took  part  in  the  discussion,  on  the  invitation  of 
the  Section.  He  said  that  it  was  important  that  the  medical 
practitioner  should  have  a  clear  appreciation  of  what  the  law 
reijuired  of  him  in  the  ordinary  walks  of  his  professional 
vocation.  The  conditions  found  on  the  most  casual  or 
incidental  examination  might  prove  of  very  great  consequence 
in  determiniug  a  question  which  might  subsequently  arise. 
It  was  no  doubt  true  that  lawyers  were  inclined  to  expect  too 
exact  linowledge  from  medical  witnesses,  and  it  might  be 
tliat  lawyers  failed  to  appreciate  the  limitations  of  medical 
science.  On  the  other  hand,  it  frequently  happened  that 
medical  men  were  most  unsalisfactcry  as  witnesses,  by  reason 
of  the  fact  that  tlicy  did  not  appreciate  the  importance  of  a 
point,  even  when  it  depended  for  its  statement  on  the  result 
of  their  own  observations.  Two  or  more  medical  witnesses 
examining  the  same  condition  at  or  about  the  same  time 
frequently  differed  materially  on  the  facts;  but  in  the  realm 
of  opinion  based  upon  the  same  observed  facts,  opiuions 
frequently  differed  widely,  especially  so  when  pressed  under 
expert  cross-examination.  He  accordingly  thought  that,  in 
so  far  as  medical  jurisprudence  was  taught  to  medical 
students,  there  should  be  included  in  it  some  at  least  of  the 
elomenlary  principles  of  law.  particularly  thuse  of  evidence. 
Where  a  malingerer  recovered  compensation,  in  nine  cases  out 
of  ten  his  case  was  supported  by  medical  opinion  which  was 
apparently  reliable,  and  if  lawyers  did  err  their  blunder  con- 
sisted merely  in  this,  that  they  accepted  the  considered  opinion 
of  the  wrong  set  of  medical  witnesses.  Questions  of  insanity 
were  questions  of  fact  jylns  medical  opinion.  It  could  not  be 
suggested  that  medical  opinion  on  this  matter  had  not  varied 
from  time  to  time,  and  in  these  days  it  was  very  difficult  to 
obtain  clear  evidence  on  many  cases  of  alleged  insanity. 
Dr.  Allison  had  suggested  referring  the  assessiug  of  disability 
to  a  medical  referee  or  board  of  referees.  That,  in  his 
(Mr.  Stratheru's)  view,  should  not  be  encouraged,  as  it  was 
inconsistent  with  the  spirit  of  our  law.  There  was  great 
justification  for  the  extension  of  the  practice  of  having  medical 
assessors  when  questions  of  that  kind  were  under  considera- 
tion. 'J'he  fact  that  very  few  cases  under  the  Workmen's 
Conjpensation  Acts  were  referred  to  medical  referees  was  the 
best  evidence  that  such  procedure  did  not  command  public 
confidence  to  the  same  degree  as  a  court. 

Dr.  Godfrey  Carter  emphasized  the  importance  of  more 
consideration  being  given  to  the  study  of  forensic  medicine 
by  all  medical  graduates.  Ho  advocated  that  in  all  large 
cities  the  posts  of  divisional  surgeons  to  the  police  should  be 
abolished  and  the  duties  placed  in  the  hands  of  one  man. 
This  official  would  devote  most  of  his  time  to  that  work,  and 
tho  appointment  should  carry  with  it  the  lectureship  in 
forensic  medicine  where  that  post  existed.  He  urged  that 
students  should  be  given  permission  to  witness  2}0st- mortem 
examinations  made  at  the  public  mortuary  in  cases  presenting 
a  possible  medico- legal  aspect,  unless  secrecy  was  necessarj', 
and  that  these  students  should  afterwards  attend  the  local 
courts  to  hear  the  evidence  and  particularly  to  study  the 
giving  of  medical  testimonj'. 

Sir  Thomas  Oliver  said  he  was  glad  to  learn  from  Pro- 
fessor Carter  that  arrangements  were  now  being  made  in 
Sheffield  whereby  cases  coming  under  the  head  of  medical 
jurisprudence  were  to  be  dealt  with  by  the  professor  of  that 
subject  in  the  university.  This  h^d  been  the  case  in  Scotland 
for  many  years,  for  between  the  Crown  and  the  university 
professors  of  forensic  medicine  there  had  always  been,  in 
criminal  matters,  the  closest  connexion.  Sir  William  Will- 
cox  had  stated  that  his  colleague.  Dr.  Spilsbury,  had  in 
Loudon  given  lectures  on  somo  of  tho  medical  aspects  of 
forensic  medicine  with  great  acceptance  to  lawyers.  He 
liimself  would  like  to  see  similar  sets  of  lectures  on  the  legal 
aspect  of  forensic  medicine  to  medical  men.  There  was  only 
one  other  point  to  which  he  v/ould  refer — namely,  Dr.  Allison's 
allusion  in  his  remarks  under  the  Workmen's  Compensation 
Acts  to  men  partially  recovered,  "fit  for  work."  The  question 
of  "light  work"  was  always  a  difficulty,  for  if  men  who  were 


partially  recovered  were  allowed  to  do  light  work  the  trade 
unions  interfered  and  prevented  these  men  doing  light  work 
and  receiving  money  from  compensation  or  other  sources. 

Dr.  Allison,  in  reply,  emphasized  the  fact  that  in  cases 
under  tho  Workmen's  Compensation  Acts  he  did  not  advise 
that  the  function  of  the  court  should  be  entirely  abolished, 
but  merely  that  the  medical  aspect  of  the  case,  the  assessing 
of  the  degree  of  a  man's  disability,  should  bo  left  to  a  medical 
referee  or  board  of  referees  independent  of  both  plaintiff  and 
defendant.  Tiiis  mode  of  assessing  disability  was  practised 
with  regard  to  those  who  had  served  during  the  war,  and 
appeared  to  meet  with  general  acceptance.  He  also  thought 
that  the  small  number  of  cases  referred  to  medical  refereea 
was  not  to  be  accounted  for  by  any  want  of  confidence  in  the 
fairness  of  these  officials,  but  by  the  tact  that  both  sides  liad 
to  agree  to  the  reference.  Lawyers  had  frequently  admitted 
that  when  the  "  other  side  "  desired  a  reference  to  a  medical 
referee  they  invariably  opposed  it  because  they  knew  that 
their  opponents'  case  must  be  good,  and  they  preferred  to 
take  their  chance  in  open  court. 
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Industrial  preparations  of  arsenic  are  largely  used  at  the 
present  time,  and  numerous  instances  of  poisoning  by  them 
have  been  reported  during  the  last  few  years.  The  type* 
of  poisoning  to  which  they  may  give  rise  ai-e  accidental 
and  criminal.  Thus,  either  acute  or  subacute  arsenical 
poisoning  may  occur,  and  this  will  be  either  of  an  accidental, 
suicidal,  or  homicidal  type,  or  chronic  arsenical  poisoning 
may  result,  usually  of  an  accidental  type. 

It  cannot  be  doubted  but  that  there  has  been  a  large 
increase  iu  the  number  of  cases  of  poisoning  from  industrial 
preparations  of  arsenic  since  1908,  and  it  appears  certain  thatl 
the  ease  with  which  very  poisonous  preparations  of  arsenict 
can  be  obtained  for  agricultural  or  horticultural  purposes  haS 
been  mainly  responsible  tor  this  large  increase. 

The  Poisons  and  Pliarmacy  Act  of  1908  removed  many  of 
the  restrictions  with  regard  to  tho  sale  of  arsenical  prepara- 
tions, and  there  can  be  no  doubt  but  that,  as  a  result  of  the 
increased  facilities  afforded  by  that  Act  for  the  sale  ot 
industrial  preparations  of  ar.senic,  the  public  has  been  e-xposedl 
to  increased  dangers  from  arsenical  poisoning.  It  appears 
that  the  time  has  come  when  the  mode  of  sale  of  these  pre- 
parations should  be  carefully  reconsidered  with  a  view  to  the 
safeguarding  of  the  public  against  risks  of  accidental  or 
crinTinal  poTsoning.  Reference  will  be  made  to  this  aspect  q" 
the  subject  later. 

Industrial  Preparations  of  Arsenic. 

Arsonious  oxide  (AsjOe),  often  called  arsenious  acid  or 
white  arsenic,  is  the  most  importaut  compound  of  arseni*^ 
for  industrial  purposes,  and  forms  the  basis  of  most  of  tht 
industrial  preparations.  It  is  a  powerful  poison,  two  grains 
being  a  possible  fatal  dose.  It  is  a  white,  inodorous,  almost 
tasteless  powder,  and  so  may  be  taken  iu  food  or  drink  with- 
out any  suspicion  arising  from  alteration  in  taste,  smell,  or 
colour.  It  has  on  various  occasions  been  used  in  the  prepara- 
tion of  food  in  mistake  for  baking  powder,  sugar,  salt,  cream 
of  tartar,  flour,  and  meal.  It  can  be  bought  iu  auy  quantity 
from  pharmacists,  or  from  persons  licensed  to  sell  it.  If  sold 
in  quantities  of  less  than  10  lb.  it  must  be  coloured  with  at 
least  one  sixteenth  its  weight  of  soot  or  one-thirty-second  its 
weight  of  indigo.  The  evidence  of  recent  notable  trials  shows 
thaF  this  rule"  is  not  always  followed  (Armstrong  case).  If 
sold  iu  a  single  quantity  of  over  10  lb.  it  is  not  necessary  for 
the  arsenic  to  be  coloured  it  its  usefulness  would  thereby  be 
impaired.  The  provisions  of  the  Poisons  Act  must  of  course 
be  complied  with,  and  the  sale  duly  recorded  iu  the  poisons 
register.  .        ,  .  ,    .      .. 

An  easily  available  source  of  white  arsenic  which  is  often 
forootten  is  the  chemical  laboratory.  The  poison  can  be 
obtained  in  any  quantity  from  wholesale  firms  for  laboratorj 
purposes  without  any  restriction  as  regards  its  sale.  Lvery 
chemical  laboratory  possesses  large  quantities  of  white 
arsenic  easily  accessible  to  anyone  visiting  or  working  in  it. 
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When  arsenious  oxide  is  used  for  industrial  purposes  it  is 
frequently  used  in  combination  with  an  alltah  such  as  caustic 
soda  or  sodium  carbonate,  when  the  very  soluble  sodium 
arscuite  is  produced. 

Examples  of  its  Imluslridl  Preparafioits. 

These  include  weed  killers,  which  may  be  in  the  liquid  or 
solid  form.  Liquid  weed  killers  are  strong  solutions  of  sodium 
arsenite,  and  may  contain  from  14  to  40  per  cent,  of  arsenious 
oxide.  The  solution  is  usually  coloured  by  the  addition  of  an 
aniline  dye  such  as  fluoresciue,  though  during  the  war  it  was 
sold  uncoloui-cd.  There  does  not  appear  to  be  any  legal 
requirement  to  colour  the  liquid  preparations.  Solid  weed 
killers  are  on  the  market  and  aie  sold  in  tins  as  a  fine 
powder,  usually  coloured  and  containing  a  high  percentage  of 
arsenic.  There  would  appear  to  be  a  legal  requirement  to 
colour  this  preparation.  .\u  example  of  the  solid  weed  killer 
is  "Eureka  weed  killer,"  which  was  mentioued  in  the 
Greenwood  case.  A  sample  was  found  by  iMr.  .T.  Webster  to 
contain  60  per  cent,  of  arsenious  acid,  and  to  be  coloured  by 
plieuolphthalein.  The  powder  was  very  soluble  in  water,  and 
toniicd  a  pinkish-red  solution  which  was  decolorized  by  acids. 

.\iseuical  weed  killers  are  most  poisonous,  and  not  only 
have  often  given  rise  to  accidental  acute  poisoning,  but  there 
is  reason  to  believe  that  they  have  been  used  for  criminal 
purposes  on  many  occasions.  .\n  example  of  several  cases  of 
accidental  poisoning  due  to  liquid  weed  killer  occurred  at 
Haslemere  in  April,  1920,  when  a  sack  of  sugar  absorbed  a 
quantity  of  liquid  weed  killer  from  a  leaky  tin  placed  beside 
it  during  transit  in  a  railway  carriage.  The  consumption  of 
the  contaminated  sugar  gave  rise  to  an  outbreak  of  acute 
avsouical  poisoning.  About  sixty  cases  occurred,  but  no  deaths 
ensued.  In  the  case  of  Rex  v,  Bingham  (1911)  three  fatal 
cases  of  ar.=euical  poisouing  were  the  subject  of  inquiry,  and 
these  cases  were  undoubteelly  due  to  poisoning  by  liquid 
weed  killer.  In  May.  1921,  an  inquest  was  held  on  a  woman 
named  Hanktelow  at  Beckenham,  where  death  was  found  to 
be  due  to  acute  arsenical  poisouing.  In  this  case  the  source 
of  the  arsenic  appeared  to  be  Eureka  weed  killer.  In  the 
recent  Greenwood  case  (1920i  and  the  .\rmstroug  case  (1921) 
both  lifiuid  and  solid  weed  killers  were  the  subject  of  careful 
investigation  as  regards  the  origin  of  the  arsenic  found  in  the 
bodies  of  the  deceased  xiersons. 

Arsenical  Wood  Preservatives. 
Preparations  of  this  type  are  on  the  market  and  consist  of 
solutions  of  sodium  arsenite  which  are  not  coloured.  In  1920 
I  investigated  au  interesting  example  of  the  possible  elangers 
of  arsenical  poisoning  from  the  use  of  these  preparations. 
An  immense  wooden  hut  in  which  2,000  girls  were  employed 
became  infested  with  bugs,  auel  in  order  to  destroy  them  the 
interior  of  the  hut  was  sprayed  with  a  well-known  wood  pre- 
servative, and  it  was  stated  that  the  men  who  did  the  spraying 
sulTered  from  "sores  on  the  bauds."  The  undiluted  prepara- 
ticm  was  reported  to  contain  32.1  per  cent,  of  arsenic.  A 
month  after  the  treatment  of  tlje  interior  of  the  hut  a  white 
incrustation  was  observed  on  the  surface  of  the  wood,  and  this 
led  to  suspicion  ancl  au  examination  of  its  nature.  A  portion 
of  the  white  deposit  was  scraped  off  and  was  found  on  analysis 
to  contain  61  per  cent,  of  arsenious  oxide.  Dust  from  near  the 
top  of  the  roof  of  the  hut  contained  11.5  per  cent,  of  arsenious 
oxide,  and  dust  from  a  tile  rack  contained  3.6  per  cent,  of 
arsenious  oxide.  The  air  of  the  hut  at  the  level  of  the 
working  tables  contained  au  appreciable  amount  of  arsenic 
(0.07  mg.  per  100  cubic  feet).  It  was  obvious  tliat  there  was 
great  danger  from  arsenical  poisoning  to  those  working  in 
the  hut,  and  continued  working  under  such  conditions  would 
be  certain  to  be  followed  by  an  outbreak  of  arsenical  poisoning. 
Prompt  measures  weie  taken  for  dealing  with  the  arsenical 
deposit  on  the  wood.  Several  washings  of  the  whole  interior 
w  ith  a  warm  solution  of  sodium  carbonate  followed  by  several 
washings  with  warm  water  were  efficient  in  the  removal  of  the 
sodium  arsenite  deposited  on  tlie  surface  of  the  wood.  After 
this  treatment  it  was  found  that  the  contamination  of  the  air 
and  dust  of  the  hut  with  arsenic  ceased,  and  it  is  interesting 
to  record  that  not  a  single  case  of  arsenical  poisoning  occurred 
amongst  the  occupants  of  tlie  hut,  and  that  their  work  did  not 
liave  to  bo  stopped  while  the  cleansing  processes  were  beino 
carried  out.  ° 

rbro,i;rc"ir«l''ni^^l"  °-  '"'?^8''«^  ^\^^<'^'  -"igl't  l^ave  been  dne  to 
cl.ioT  ic  arsenical  poisoi.mg,  such  as  gastritis,  skin  diseases 
dmvrhoca.  ne«r.l,8,  etc.,  were  kept  dnriug  the  whole  peHocl' 
and  med.oal  oxammafons  woro  carried  out.  but  no  iustadce 
of  jrscnical  poisoning  was  discovered.  '""luuce 


Arsenical  Sheep  Dips. 
These  are  either  solid  or  liquid  preparations  of  a  mixture 
of  arsenious  oxide  and  soelium  carbonate  or  caustic  soda; 
sometimes  they  contain  sulphur  in  addition.  The  undiluted 
preparations  contain  a  high  percentage  of  arsenic,  and 
numerous  cases  of  accidental  and  criminal  poisoning  liave 
occurred  from  them.  The  same  risks  apply  as  with  weed 
killers.  Tliere  is  risk  of  chronic  arsenical  poisoning,  such  as 
arsenical  skiu  rashes,  to  those  who  carry  out  the  sheep- 
dipping  process. 

Fly  Papers  and  Flijlilling  Solutions. 

Fly  papers  are  prepared  by  soaking  bibulous  paper  in  a 
solution  of  sodium  arsenite,  to  which  is  sometimes  added 
infusion  of  quassia.  Flv  papers  usually  contain  from  3  to 
7  grains  of  arsenious  oxide  per  sheet.  In  the  Seddon  case 
analyses  were  made  of  tiy  papers  from  five  different  manufac- 
turers, and  percentages  varying  from  3.8  to  6.6  grains  pec 
paper  were  found  in  the  different  samples. 

Sodium  arsenite  in  solution,  mixed  with  sugar  or  treacle, 
is  used  for  moistening  canvas  sheets  or  screens  in  order  to 
kill  flies.  This  method  was  found  of  great  service  to  the 
sanitary  departments  in  the  war. 

An  instance  of  accidental  poisouing  from  sodium  arsenite 
came  to  my  notice  during  the  wai'.  In  1916  a  cask  of  sodium 
arsenite  intended  for  purposes  of  fly  destruction  lost  its  label, 
and  some  of  the  material  was  added  to  drinking  water  in 
mistake  for  alum,  the  latter  being  necessar}'  for  the  clarifica- 
tion of  the  turbid  water,  which  was  the  only  kind  available 
for  drinking  purposes.  The  sodium  arsenite  liad  the  effect  of 
clarifj'ing  the  water,  but  tho.se  who  drank  it  suffered  from 
symptoms  of  acute  arsenical  poisoning.  Fortunately  the 
symptoms  were  at  once  recognized  and  the  supply  of  con- 
taminated water  stopped,  so  that  no  fatal  case  of  poisoning 
occurred. 

On  September  16tb,  1916,  1  saw  a  very  severe  case  of  arsenical 
neuritis  in  a  soldier  who  bad  been  on  duty  at  the  drinking  water 
station,  and  on  Aiisiust  20th,  1916,  had  drunk  freely  of  the  con- 
taniinatcd  water.  Tliia  man  hail  a  rupid  pulse  |112|  with  some 
cyanosis.  There  was  marked  wasting  o(  the  muscles  of  the  hands, 
feet,  forearms,  and  legs.  There  was  peeling  of  the  skhi  of  the  hands 
and  feet  and  some  thickening  of  the  skin  of  the  pulnis  and  soles. 
The  conjuuctivae  were  also  injected.  He  had  suffered  from  severe 
diarrhoea  and  vomiting  on  August  20th  and  21st,  1916. 

The  case  is  of  interest  and  is  unusual  since  it  shows  the 
rapid  development  of  fevere  arsenical  neuritis  and  skin  lesions 
following  the  taking  of  sodium  arsenite  in  solution  over  a 
period  of  a  few  hours  only. 

Preparations  of  Arsenic. 

Arsenical  powders,  pastes,  and  liquids  for  destroying  animals 
and  insects  are  extensively  used.  The  active  principle  of 
these  is  arsenious  oxide.  Thus  "  arsenic  rat  paste "  is  a 
mixture  of  arsenious  oxide,  breadcrumbs,  lampblack,  and 
glycerin.  Arsenical  rat  powders  are  made  with  a  mixture 
of  arsenious  oxide  and  flour,  to  which  is  sometimes  added 
strychnine  and  barium  carbonate.  .Arsenical  mouse  powders 
contain  white  arsenic,  oatmeal,  or  flour,  to  which  sugar 
or  powdered  cheese  is  added.  Sometimes  these  contain 
strychnine  in  addition  to  arsenic.  "  Liquid  arsenical  ant 
tiestroyer  "  is  a  mixture  of  arsenious  oxide,  sugar,  glucose,  and 
water;  and  "arsenical  ant  paste  "  is  a  mixture  of  arsenious 
oxide,  sugar,  glucose,  and  flour. 

Arseriical  soaps  a7td  2>astes,  the  active  constituent  of  which 
is  arsenious  oxide,  are  used  by  taxidermists  in  the  preserva- 
tion of  skins.  Solutions  of  arsenic  at  one  time  had  a  reputa- 
tion as  cosmetics,  and  in  the  JIaybrick  tiial  this  use  was 
alleged  as  an  explanation  of  the  possession  of  ai-senic  by  the 
accused.  Arsenical  preparations  are  not  at  present  used  for 
external  application  to  the  skin. 

Veterinary  Uses. 

.\rsenious  oxide  h.as  been  used  by  grooms  and  horse  dealers 
for  internal  administration  to  horses  in  the  belief  that  it; 
improves  the  appearance  of  the  coat.  It  is  scarcely  necessary 
to  add  that  the  unskilled  use  of  this  powerful  drug  is 
frequeutly  attended  by  disastrous  results  to  the  unfortunate 
animals. 

I'riiit  Tree  Sprays. 

Arsenical  preparations  are  most  extensively  used  at  the 
present  time  for  spraying  fruit  tr.es  in  order  to  destroy 
liarmful  insects.  ,\r.senimis  oxide  and  sodium  arsenite  are 
too  destructive  to  the  foliage  of  the  trees  to  be  of  value. 
Insoluble  preparations  of  arsenic,  such  as  lead  arsenate  or 
calcium  arsenite,  are  geuetally  used,  the  liquid  consisting  of 
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a  fine  suspension  in  water  of  the  active  substance.  The 
conibiuation  of  arseuic  antl  copper,  as  exists  in  the  preparation 
kuowu  as  "Paris  greeu "  or  "  Soliweiufurtli  green,"  is  o£ 
especial  value  for  fruit-tree  spraying,  since  it  combines  the 
iusfcticitle  properties  of  arsenic  with  the  fungus-destroying 
properties  of  copper  salts. 

Perhaps  the  avsenical  spraying  liquid  in  most  common  use 
at  the  present  time  is  lead  arsenate.  It  is  prepared  by  mixing 
a  solution  of  lead  acetate  with  a  solution  of  sodium  arsenate 
in  the  required  proportions,  and  the  fiuc  suspension  of  the 
insoluble  lead  arsenate  is  used  as  a  spray  for  fruit  trees. 
The  lead  arsenate  spray  is  applied  by  means  of  a  spraying 
engine  to  the  trees  in  the  spring  and  early  summer.  A  man 
using  a  spraying  engine  will  be  engaged  in  this  occupation 
lor  several  weeks,  and  in  the  process  it  is  impossible  for  him 
to  avoid  the  inhalation  of  the  spray  and  to  avoid  its  contact 
with  his  skin.  Spraying  is  done  before  the  leaves  come  out, 
and  before  the  bloom  comes,  and  also  after  the  petals  have 
fallen  from  the  bloom.  1  have  reason  to  believe  that  poison- 
ing from  lead  arsenate  fruit-tree  spraj's  is  fairly  common  in 
districts  where  this  method  of  treatment  is  in  use.  Two 
interesting  cases  of  poisoning  from  fruit-tree  sprays  have 
bf  en  under  my  care  where  severe  illness,  and  in  one  case  a 
fatal  result,  occurred. 

Case  r. 

V.  W.,  a  man,  aged  40,  was  first  seen  by  me  on  November  6tb, 
1919.  He  had  lived  in  a  fruit-growing  district  in  the  East  of 
Knglau'3  and  had  followed  the  occupation  of  market  gardener  for 
many  years.  He  had  used  in  the  spring  of  every  year  a  spray  for 
his  fruit  trees  coutaiuiug  lead  arsenate.  For  the  last  seven  years 
he  had  been  troubled  with  an  erythematous  rash  on  the  hands  and 
fiiC9.  In  .\pril,  1919,  the  skin  eruption  became  worse  and  was 
accompanied  by  marked  swelling  of  the  face  and  eyelids.  In  1913 
he  was  operated  on  for  appendicitis,  but  previously  had  eujoved 
good  health.  On  November  6th,  1919,  I  found  a  marked  erythema  of 
the  dorsum  and  palms  of  the  hands  aud  some  thickening  of  the 
nails  and  tenderness  of  the  finger-tips,  and  erythema  and  swelling 
wtre  present  on  theface  and  neck.  The  patientstated  that  this  con- 
dition had  been  present  since  April,  1919.  On  the  face  and  neck 
and  ears  some  exfoliation  was  present  aud  also  patches  of  brown 
jjigmentaticn. 

My  colleague,  Dr.  Graham  Little,  saw  this  patient  with  me  in 
November,  1919, and  showed  the  case  at  the  Derniatological  Section 
ot  the  Royal  Society  of  Medicine  in  lliat  mouth.  On  November  6tb 
tlie  urine  was  of  specific  gravity  1014,  albumin  was  present  in  con- 
siderable amount  (1  10  on  boiling),  and  epithelial  and  granular  casts 
were  found.  On  November  27th  the  urine  was  found  by  Mr.  J. 
Webster  to  coutain  arsenic  in  amount  1  2C0  mg.  per  100  c.cm  , 
and  the  hair  contained  a  considerable  proportion  of  arsenic, 
2  8  mg.  per  ICO  grams. 

t)n  March  3rd,  1920,  in  spite  of  the  utmost  precautions  to  avoid 
any  contact  with  arsenical  sprays,  the  urine  was  found  to  contain 
traces  of  arsenic,  1,500  mg.  in  100  com.  In  the  middle  of  March, 
19Z0,  tlie  patient  came  to  reside  in  London  for  a  tew  weeks  so  as  to 
be  away  from  auy  possible  absorption  of  arsenic.  On  March  29t!i 
the  urine  still  contained  1  20  albumin  on  boiling,  but  was  now  free 
from  arseuic.  On  April  6th  there  w.as  considerable  improvement 
in  health;  the  uriue  was  free  from  albumin,  and  contained  no 
arsenic.  The  patient  returned  home  in  April,  1920,  and  soon 
became  worse. 

On  July  20th  he  was  admitted  to  St.  Marv's  Hospital  under  my 
care.  At  this  time  the  skin  eruption  had  become  altered,  there 
bcuig  marked  swelling  of  the  face,  eyelids,  aud  skin  around  the 
ears,  with  brown  discoloration  and  desquamation.  The  axillae 
had  also  become  involved,  and  the  affected  skin  in  this  region  and 
on  the  face  and  neck  showed  a  commencing  vesicular  eruption 
with  sero-purulent  discharge.  There  was  also  a  discharge  from 
c.ich  ear,  due  to  involvement  of  the  skin  of  the  external  auditory 
meatus.  The  skin  of  the  lower  part  of  the  back  showed  dcsquama- 
ticn  and  brownish  pigmentation.  The  hands  on  the  dorsal  and 
palmar  surfaces  were  red  and  painful,  aud  the  skin  showed 
desquamation.  Dilatation  of  the  heart  was  present,  and  the  uriue 
contained  albumin.  The  patient  only  remained  in  hospital  (or 
fcur  days,  and  returned  home  at  liisowu  request.  His  condition 
became  gradually  worse,  and  he  died  on  September  22nd,  1920. 

I  have  no  doubt  that  the  illness  of  this  patient  was  due 
to  chronic  arsenical  poisoning  caused  by  absorption  of  lead 
ai senate  from  the  spraying  preparations  with  which  he  had 
bsen  in  contact  for  years.  The  temporary  disapnearance  of 
albuminuria  in  April,  1920,  when  thert  '^ad  been  freedom  from 
possible  absorption  of  arsenic  for  a  few  weeks,  is  characteristic 
of  ;irsenical  albuminuria.  It  is  probable  also  that  the  marked 
pathological  affection  of  the  kidneys  was  partly  contributed 
to  by  the  lead  present  in  the  arsenical  spray. 

CAsr:  ir. 
A  man,  aged  44,  a  working  fruit  grower,  who  had  used  lead 
arsenate  sprays  for  several  vears,  was  first  seen  by  me  on 
December  11th,  1919.  He  give  a  bistorv  of  epigastric  "pain  and 
nausea  since  August,  1919.  In  October,  1919,  attacks  of  running  of 
sniiva  from  the  mouth  occurred.  These  attacks  occurred  about 
OMce  a  week,  and  lasted  from  twelve  to  fifteen  hours.  During  an 
attack  the  patient  would  discharge  from  4  to  7  pints  of  salivary 


excretion.  On  December  11th,  1919,  the  urine  was  analysed  by 
Mr.  John  Webster  and  found  to  contain  a  considerable  trace  of 
arseuic,  1,40  mg.  in  100  c.cm. 

On  February  13th,  1920,  a  specimen  of  urine  was  again  examined 
and  found  to  contain  1,300  mg.  of  arsenic  in  100  c.cm.  The  salivary 
excretion  passed  at  this  time  contained  no  arsenic.  Oa  February  25lh 
the  urine  still  contained  arsenic,  in  amount  1  600  mg.  per  100  "c.cm. 
On  .June  4th  the  uriue  was  again  examined  and  was  found  to 
contain  a  considerable  amount  of  arsenic,  1,50  mg.  per  100  c.cm. 
Tliis  patient  had  no  albuminuria  or  skin  rashes,  and  beyond  the 
gastric  symptoms  and  paroxysmal  liyperptyalism  showed  no  sym- 
ptoms of  chronic  arsenical  "poisoning.  I  have  no  doubt  thatlhe 
paroxysmal  attacks  of  hyperptyalism  weredue  to  chronic  arsenical 
poisoning,  but  I  do  not  know  of  any  previously  recorded  cases. 

Calcium  arsenile  is  made  by  boiling  a  mixture  of  water, 
arsenious  oxide,  and  quicklime  together;  the  suspension  of 
the  calcium  arseuite  produced,  when  appropriately  diluted 
has  been  found  to  be  an  efficient  spraying  liquid  for  fruif 
trees. 

London  purple  is  a  coloured  arsenical  residue  obtained  in 
dyeworks;  when  mixed  with  lime  and  water  it  forms  an 
effective  spraying  liquid  which  owes  its  efficiency  to  the 
calcium  arseuite  present.  Paris  purple  is  a  similar  pre- 
paration. 

Scheele's  green  (copper  arsenite)  when  mixed  with  water 
has  been  used  for  fruit-tree  spraying.  Since  it  is  destructive 
to  the  foliage  its  use  has  been  almost  abandoned. 

Paris  (jreev,  also  known  as  Schweinfurth  green,  emerald 
green,  mitis  greeu,  or  French  green,  is  copper  aceto-arseuite. 
It  is  prepared  by  mixing  boiling  solutions  of  arsenious  oxide 
and  copper  acetate,  when  the  Paris  green  is  precipitated  as  a 
fine  green  powder  which  is  practically  insoluble  in  water.  The 
suspension  of  this  powder  has  been  extensively  used  for  fruit- 
tree  spraying.  Owiug  to  its  insolubility  it  is  not  destructive 
to  foliage,  and  by  virtue  of  the  arsenic  aud  copper  present  it 
has  both  insecticide  and  fungus-destroying  properties. 

Preparations  Formerly  Used. 

Arsenical  pigments  such  as  Scheele's  green,  Par-is  green, 
and  the  sulphides  of  arsenic  were  at  one  time  much  used  for 
colouring  wall-papers,  artificial  flowers,  etc.  Owing  to  their 
poisonous  properties  these  substances  are  fortunately  rarely 
used  for  such  properties  at  the  present  time. 

.\rsenic  trisulphide  was  at  one  time  used  as  a  depilatory, 
but  since  certain  non-poisonous  mixtures  are  more  efficacious 
its  use  for  such  purposes  has  been  abandoned. 

Metallic  arsenic  powder  known  as  "cobalt"  was  at  one  time 
u=ed  for  killing  flies.  Its  virtues  were  due  to  the  presence  of 
the  arsenious  oxide  produced  by  oxidation  in  the  air,  aud  the 
substance  often  gave  rise  to  accidental  or  criminal  poisoning. 
Its  use  has  been  abandoned  in  this  country  for  many  years. 

Arsenious  oxide  and  other  arsenical  compounds  are  used  iu 
many  commercial  manufacturing  processes  other  than  those 
mentioned,  aud  iu  such  uses  they  may  give  rise  to  arsenical 
poisoning  in  the  workers.  The  consideration  of  these  risks 
would  be  outside  the  scope  of  this  paper. 

Arscniuretted  Hydrogen  Poisoning. 
The  dangers  to  health  from  arscniuretted  hydrogen 
poisoning  have  been  very  fully  dealt  with  by  our  President, 
Professor  Glaister,  iu  his  admirable  work  on  the  subject. 
Mention  must  also  be  made  of  the  risk  of  poisoning  by  tho 
mixture  of  arscniuretted  hydrogen  and  phosphorctted  hydrogen 
which  results  from  the  action  of  moisture  on  the  preparation 
known  an  ferro-silicon,  which  is  imported  from  Germany  for 
the  purpose  ot  hardening  steel.  The  very  careful  regulations 
made  by  the  Home  Office  and  Board  of  Trade  regarding  the 
precautions  necessary  for  the  transport  of  this  substance  have 
been  most  successful  in  removing  risk  of  poisoning.  (Vide 
H.  Wilson  Hake,  Lancet,  July  23rd,  1910.) 

The  Contamination  in  Transit  of  Foodstuffs  with 
Arsenical  and  other  Poisons. 
In  consequence  of  the  occurrence  of  numerous  cases  of 
poisoning  due  to  the  contamination  in  transit  of  articles  of 
food  by  poisonous  substances  such  as  liquid  weed  killer, 
liquid  sheep  dip,  etc.,  the  Ministry  of  Health,  in  April,  1919, 
recommended  the  railway  companies  to  increase  the  stringency 
of  rcnulations  relating  to  the  carriage  of  these  dangerous  sub- 
stanc'es.  It  was  decided  that  in  future  these  poisonous  sub- 
stances should  only  be  accepted  for  transit  when  contained  iu 
iron  cans  or  drums  of  between  five  and  fifty  gallons  capacity, 
securely  closed  so  as  to  prevent  leakage,  and  on  no  account 
should  they  be  allowed  to  bo  conveyed  by  rail  iu  wooden 
casks.  Previously  to  the  war,  regulations  were  in  force  by  tho 
railway  companies  which  ensured   the   transit  of  poisonous 
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substances  in  separate  wagons,  but  since  the  war,  owing  to 
tbe  dearth  o(  rolliug  stock,  this  has  not  been  possible.  On 
August  10th,  1920,  notice  was  given  in  the  Lotidon  Gar.ette 
of  a  new  regulation  to  supersede  No.  14  of  the  regulations 
made  under  Section  2  of  the  Poisons  Act,  1908.  The  new 
regulation  was  as  follows : 

"  A  poisonous  substance  shall  not  be  sold  except  in  an  enclosed 
vessel  or  receptacle  as  received  from  the  manufacturer,  u-hich 
V  ssel  or  receptacle  must  he  0/  siifficieiit  stremilh  to  leitlistavd  roniili 
nsaijCy  at'Cttrelij  closed,  and  fiee  from  Icjk^uje,  distinctly  labelled  with 
the  name  of  the  substance  and  the  word  '  Poison,'  and  with  the 
name  and  address  of  the  seller,  as  provided  by  Section  17  of  the 
Pharmacy  Act,  1868,  and  also  with  a  notice  of  the  special  purpose 
for  which  it  has  been  prepared.  For  the  purposes  of  this  Reyula- 
tiou  the  person  on  whose  behalf  any  sale  is  made  shall  be  deemed 
tu  be  the  seller." 

The  Sale  of  Industrial  Preparations  of  Arsenic. 

By  the  Sale  of  Poisons  Act,  1868,  the  sale  of  arsenical 
preparations  used  for  industrial  purposes  was  only  i^ermissible 
by  qualified  pharmacists.  The  Poisons  and  Pharmacy  Act  of 
1S08  removed  many  of  the  restrictious  relating  to  the  sale  of 
these  preparations,  it  being  then  thought  that  certain  advan- 
tages might  accrue  to  the  public  from  the  greater  freedom  for 
purchase,  and  it  was  not  at  that  time  realized  that  these 
advantages  might  be  accompanied  by  serious  and  grave 
dangers.  By  Section  2  of  this  Act  it  was  enacted  that 
"  poisonous  substances  to  be  used  exclusively  in  agriculture 
or  horticulture  for  the  destruction  of  iusects,  fungi,  or  bacteria, 
or  as  sheep  dips  or  weed  killers,  which  are  poisonous  by 
reason  of  their  containing  arsenic,  tobacco,  or  the  alkaloids  of 
tobacco,"  may  bo  sold  by  persons  posi.essing  no  pharmaceutical 
fjualitication,  provided  that  they  are  duly  licensed  by  a  local 
authority,  aud  regulations  were  framed  which  dealt  with  the 
sale  of  these  substances  under  such  conditions. 

Fourteen  years  have  elapsed  siuce  the  passing  of  this  Act, 
and  the  time  has  come  when  the  effect  of  tlio  provisions  of 
Section  2  of  the  Act  may  be  carefully  considered  in  the  light 
of  a  fairly  long  experience.  As  would  be  expected,  no  serious 
objection  can  he  offered  to  the  sale  of  tobacco  preparations, 
siuce  their  smell  and  taste  are  sufficient  safeguards  against 
the  risk  of  poisoning.  In  the  case  of  arsenical  preparations 
sold  under  Section  2  of  the  Act  it  must  be  conceded  that  very 
serious  aud  grave  dangers  to  the  public  have  resulted.  A 
large  number  of  fatal  cases  of  accidental  and  suicidal  poisouing 
have  resulted  from  the  removal  of  some  of  the  previous 
restrictions  relating  to  the  sale  of  arsenical  preparations  used 
in  agriculture  aud  horticulture,  and  there  is  reason  to  believe 
that  in  not  a  few  instances  these  preparations  have  been  used 
for  criminal  purposes. 

Danf/ers  to  the  Pnhlic. 

It  must  be  admitted  tliat  per.sons  who  have  had  no  proper 
training  in  the  uses  and  dangers  of  poisons  cannot  appreciate 
the  dangers  likely  to  occur  from  their  use.  nor  can  they  under- 
stand the  necessity  for  special  care  in  the  storage  of  sucli 
poisouous  preparations.  Such  persons  are  not  capable  of 
deciding  whether  an  arsenical  preparation  is  likely  to  bo  used 
for  a  legitimate  purpose  by  an  intending  purchaser,  nor  can 
they  with  the  coutideuce  of  experience  warn  such  a  nurchaser 
of  the  dangers  from  poisoning  of  the  article  which  they  are 
selling.  They  probably  have  much  less  knowledge  on  this 
subject  than  the  person  who  is  desirous  of  purchasing  from 
them  an  arsenical  preparation,  and  could  therefore  not  be 
expected  to  utter  any  warning. 

The  foundation  principle  of  the  sale  of  poisons  should  be 
that  the  seller  has  had  an  adequate  training,  and  has  a 
sulliciont  knowledge  of  the  daugeroiis  properties  of  the  article 
which  he  is  selling— in  other  words,  ho  should  be  a  proper 
and  competent  person  for  such  sale.  This  foundation  prin- 
ciple is  auite  destroyed  by  the  provisions  of  Section  2  of  the 
19C8  Poisons  Act. 

It  is  a  very  dangerous  principle  to  assume  that  poisons 
when  packed  and  labelled  such  as  "weed  killers  "  or  "sheep 
dips"  can  safely  be  sold  aud  distributed  liko  articles  of 
ordinary  merchandise.  The  dangers  to  the  public  from  the 
sale  of  industrial  preparations  of  arsenic  have  during  the  past 
fojiiccn  years  been  proved  to  be  so  great  that  it  appears  to 
ni(.  that  the  tiuac  has  come  for  the  safeguarding  of  the  public 
ug.uust  the  dangers  of  arsenical  poisoning. 

Snagc-hd  Safeguarda. 
il  0  fust  safoguai-d  is  that  the  sale  of  arsenical  preparations 
should  1,0  hunted  to  p^perly  .p.:UiU.,l  aud  co,„  ,eteurpe,^son' 
-namely,  to  reg..storcd  pharmacists-asscllerB.     A  second  and 


important  safeguard  would  be  that  the  sale  of  dangerous 
poisons,  such  as  the  industrial  preparations  of  arsenic,  should 
be  limited  to  purchasers  who  obtain  a  licence  for  the  possession 
of  such  dangerous  articles.  A  tin  or  packet  of  weed  killer 
or  sheep  dip  is  at  least  as  dangerous  a  possession  as  a  firearm, 
and  the  number  of  persons  requiring  such  articles  is  not  great. 
It  would  be  little  hardship  to  them  and  a  very  great  safe- 
guard to  the  public  if  persons  requiring  to  use  industrial 
preparations  of  arsenic  were  required  to  obtain  a  licence  for 
the  possession  of  these  dangerous  substances.  It  -would  be 
quite  certain  that  were  such  an  enactment  made  a  law  then 
very  much  greater  care  would  be  taken  by^  those  possessing 
poisonous  preparations  of  ar.senic,  and  the  risks  from  arsenical 
poisoning  would  almost  entirely  disappear. 


DISCUSSION. 

Sir  Thomas  Olh-er  said  that  he  was  struck  by  the  large 
amount  of  industrial  arsenical  poisouing  which  was  taking 
place  in  this  country.  We  were  familiar  with  its  frequency 
where  arsenico-copper  solutions  were  sprayed  upon  vines,  and 
the  skin  eruptions  on  the  hands  of  market  gardeners  as  the 
result  of  handling  soot,  which  we  knew  ofteu  contained 
arsenic.  Sir  ^^■illiam  Willcox  had  drawn  attention  to  paralysis 
in  acute  arsenical  ijoisoning,  which  was  rather  unusual  and 
served  to  remind  him  of  a  similar  series  of  symptoms,  but 
due  to  another  cause,  which  occurred  in  a  youtli  who  fell 
while  carrying  a  barrel  of  red  lead.  The  barrel  burst  and 
he  was  enveloped  in  a  cloud  of  red  dust.  Sir  Thomas  Oliver 
then  alluded  to  the  immunity  to  arsenic  acquired  by  the 
Styrian  peasautrj'.  The  Tyrolese  jjeasantry  commenced  with 
small  doses  to  improve  their  virility  aud  found  tliat  this  gave 
them  greater  respiratory  powers  in  climbing  the  mountains. 

The  following  resolution,  proposed  by  Professor  Glaister 
and  seconded  by  Dr.  Rcxton,  was  carried  unanimously: 

That  the  sale  of  arsenical  preparations  included  under  Section  2 
of  the  19C8  Act  should  be  limited  (Ii  on  the  part  of  the  seller  to 
properly  qualified  aud  competent  persons — namely,  to  regis- 
tered pharmacists;  and  (2i  on  the  part  of  Ihs  purchaser  to 
those  who  had  obtained  a  licence  for  the  possession  of  such 
dangerous  articles. 

SOME  FACTORS  WHICH  3IAKE  FOR  EFFICIENCY 

AND  FOR  THE  SOCIAL  UPLIFTING  OF 

INDUSTRY. 


Sir  THOMAS  OLIVER,  M.D.,  F.R.C.P., 


The  subject  of  "  industrial  efficiency  "'  can  hardly  be  discussed 
without  its  obverse  "'  industrial  inefficiency."  There  can  be 
no  industrial  efficiency  without  healthy  workpeople,  and  the 
conditions  under  which  labour  is  carried  on  being  hygienic.  Men 
must  be  fit  for  their  job,  and  those  who  are  fit  must  be  kept  fit. 
Physical  ability  is  the  outcome  of  several  circumstances  co- 
operatmg  towards  a  common  end.  There  can  be  no  dissociation 
of  employment  from  home  life  and  the  maimer  in  which  leisure 
hours  are  spent.  Pubhc  health  has  already  achieved  much  in 
regard  to  the  housing  of  the  people,  the  provision  of  adequate 
supplies  of  drinking  water  and  healthy  smroimdings,  also  by 
inspcM-tion  of  dairies.  Public  health  has  added  to  the  longe\-ity 
of  the  race  ;  it  has  averted  epidemic  disease,  diminished  the 
death  rate,  and  improved  the  chances  of  infantile  life.  Ita 
advocates  have  acted  upon  the  assumption  that  prevention 
is  better  than  cure.  What  public  health  has  aicomplishod 
industrial  hygiene,  its  twin  sister  in  the  dei>artment  of  preventive 
medicine,  is  making  an  effort  to  attain.  For  the  moment  we 
are  concerned  with  the  individual  and  his  employment..  It  1 
is  the  function  of  industrial  hygiene  to  see  that  work  is  carried 
on  under  the  healthiest  conditions  possible,  aud  that  the  dangers 
incidental  to  occupation  are  either  removed  or  reduced  t  1 
a  minimum.  .Since  work  is  service  ix-ndered  to  humanity  a-< 
a  whole  its  influence  ought  to  be  ui)lifting.  To-day  there  are 
few  trades  which  can  be  regarded  as  degrading,  but  it  was  not 
always  thus — as,  for  example,  in  the  early  part  of  last  century, 
w  hen  women,  employed  about  coal  mines,  dragged  like  beasts  of 
burden  trucks  of  coal,  and  when  men  were  engaged  for  long 
hours  on  end  in  the  puddling  of  iron.  I  remember  visiting  a  large 
ironworks  in  the  north  of  Europe  one  evening  close  upon 
midnight.     The  darkness  was  only  broken  by  the  flare  gleamin.; 
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from  the  numerous  furnaces  in  which  the  iron  was  being  smelted. 
In  the  lurid  light  thus  emitted  there  could  be  seen,  flitting 
about  Uke  demons,  the  workmen  clad  only  in  a  timic.  There 
wiTf  two  shifts  of  work — a  day  and  a  night  shift,  of  twelve 
JKuns  each.  The  fires  were  never  extinguished,  except  when 
thf  furnaces  required  repaiiing.  The  men  had  no  weekly  day 
of  rest — Sunday  was  the  same  as  any  other  day.  Onli'  once 
a  year,  on  Christmas  Day,  were  the  fires  allowed  to  become  low. 
The  heat  from  the  furnaces  was  intense,  the  work  was  hard, 
ari<l  as  a  consequence  the  meni  were  old  and  obliged  to  give 
up  w(.rk  before  they  reached  the  age  of  40.  The  comijany  owned 
scores  of  miles  of  land,  and  when  the  men  were  no  longer  able 
tn  work  the  firm  granted  them  gratis  the  use  of  a  piece  of  land, 
]  art  o{  which  they  could  till  and  the  other  use  for  pasture. 
For  a  precipitated  old  age  and  corresponding  physical  infirmity 
the  beneficence  of  the  employers,  considerate  as  it  might  be 
regarded,  was  after  all  but  a  poor  recompense  for  the  best  years 
of  life  spent,  but  broken,  in  the  service  of  the  company,  and 
with  nothing  therefore  for  the  men  to  look  forward  to.  Years 
of  hard  and  um-cmitting  toil  had  taken  the  soul  out  of  these  men 
and  left  them  physical  wrecks.  I  plead  for  the  uplifting 
influence  of  work,  and  that  through  it  the  standard  of  mankmd 
may  be  raised,  also  for  the  dignity  of  labour  of  which  our  Scottish 
poet  Bums  sang.  Since  his  day  methods  of  work  have  changed. 
The  subdivision  of  labour  and  the  introduction  of  machinery 
on  an  ever-growing  scale  have  abolished  craftsmanship,  so  that 
it  is  given  to  few  men  to  see  the  finished  article  towards  the 
jiroduction  of  which  thej'  have  contributed.  Work  has  thus 
been  robbed  of  one  of  its  incentives.  However  much  it  may  be 
ailmired  the  artificers  can  take  little  artistic  pride  in  an  article 
in  the  completion  of  which  machinery',  and  not  the  personality 
(if  the  worker,  has  played  the  greater  part.  While  the  iiidi- 
\  iduality  of  the  worker  has  thus  to  some  extent  disappeared, 
it  is  for  us  to  see  that  the  monotony  of  factory  labour  is  reduced 
to  its  lowest  level.  There  are  certain  occupations  which  instead 
of  infusing  the  worker  with  enthusiasm  rather  tend  to  depress 
and  unduly  fatigue  him. 

Tlic  fact  that  men  and  women  are  physically  affected  by  the 
trade  which  they  follow  raises  the  question  as  to  whether  working 
men  should  be  periodically  medically  examined.  There  are 
three  points  of  view  at  least  from  which  this  subject  may  be 
fipproached:  (1)  the  attitude  of  the  workman  concernhig  his 
lights,  to  which  he  would  probably  subordinate  all  questioiLS 
1  (iiieeming  his  health  and  his  industrial  future  ;  (2)  the  attitude 
vi  the  employer ;  and  (.3)  the  general  medical  aspect  of  the 
(juestion.  I  do  not  thmk  that  the  working  men  themselves 
would  accept  medical  examination  on  the  hues  which  have 
hitherto  been  proposed.  If  this  is  the  case,  then  it  would  be 
difficult  to  make  an  examination  compulsorj'.  Men  in  one 
particular  factory,  however,  might  try  it  vohmtaiily  as  an 
experiment.  This  at  any  rate  would  supply  us  with  experience 
for  future  guidance.  On  the  other  hand  employers  would 
probably  raise  objections  on  the  score  of  expense  and  temporary 
suspension  or  dislocation  of  work.  There  are  probably  few 
employers  who  would  object  to  an  entrance  medical  examination 
of  apprentices,  also  to  the  examination  being  repeated  periodically 
dming  the  years  of  apprenticeslup,  smee  physical  or  other 
defects  might  be  detected,  so  that  the  youth,  not  yet  too  old, 
could  be  removed  and  given  the  opportimity  of  taking  up  other 
occupation.  There  is  the  feeling  where  a  workman  has  passed 
through  his  apprenticeship  and  has  undergone  the  periodical 
examinations  that,  even  if  after  twenty  years  of  service  he  is 
foimd  to  be  the  subject  of  heart  disease,  for  example,  he  should 
be  allowed  to  carry  on,  so  long  as  the  weekly  returns  of  the 
factoiy  show  no  signs  of  a  decline  in  the  man's  output  and  no 
indications  of  failing  health.  The  firm  in  the  circumstances 
woidd  of  course  accept  the  responsibility. 

The  health  aspect  of  the  periodicf'  medical  examinations 
a'so  calls  for  consideration.  Children  commence  factory  work 
in  this  comitry  at  the  age  of  14  years ;  by  the  time  they  reach 
18  they  are  S]K)ken  of  as  "  young  persons."  There  would  be 
advantages  to  the  youths  themselves  if,  after  completing  their 
apprenticeship  and  ha\-ing  attained  the  age  of  18  or  19  and  they 
have  decided  to  continue  at  a  particular  trade,  they  were 
medically  examined  and  pronounced  fit  to  remain  in  the  employ- 
ment. It  may  be  that  for  the  physical  broakdo\m  in  health 
of  many  young  persons  during  the  past  years  the  non-repetition 
of  the  medical  examination  of  children  after  having  been 
drafted  into  factory  life  has  been  to  some  extent  responsible. 


The  early  detection  of  disease  or  of  some  unfitting  deformity 
would  be  helpful  alike  to  the  worker  and  to  the  employer.  The 
examination  luiu'lit  in  the  case  of  the  older  employees  also 
show  whether  tlie  individual  was  fit  for  the  particular  work, 
and  whether  the  occupation  was  suiting  liira,  for  men  and  women 
cannot  go  on  working  for  several  j'ears  in  succession  without 
some  structural  changes  occurring  in  the  body  as  indicated  by 
a  rise  of  blood  pressure  or  an  impairment  of  the  action  of  the 
heart  which  dietetic  and  medicinal  treatment  accompanied  by 
a  respite  from  work  might  possibly  remove.  It  would  be 
interesting  to  know  whether  the  tendency  for  the  blood  pressure 
to  rise  is  greater  in  male  than  in  female  workers,  and  whether 
in  this  country  the  morbidity  rate  between  the  ages  of  15  and  50 
is  higher  for  women  than  for  men,  since  this  is  stated  to  be  the 
case  in  the  United  States  of  America.  The  blood  pressure  of 
operatives  in  our  own  country  has  been  dealt  with  by  a 
Governmental  Committee,-*  and  a  table  showing  the  findings 
obtained  by  Pembrey  and  his  colleagues  appears  in  Professor 
CoUis's  book  The  Health  of  the  Industrial  Worker.  A  comparison 
is  made  of  the  blood  pressure  of  men  employed  in  the  tin-plate 
trade  with  that  of  men  emplojed  in  metal-grinding.  Taking 
the  average  blood  pressure  of  men  as  130  mm.  Hg,  I  give  briefly 
the  average  blood  pressures  of  men  in  tin-plating : 

Between  the  ages  of  20  and  24  =  151  mm.  Hg. 

„      25  and  29  =  158 

„     30  and  34  =  158 

„     35  and  39  =  160        „ 

For  corresponding  age  periods  in  metal-grinders  the  blood 
pressures  are  143,  152,  159,  and  155.  Li  the  weaving  trade 
both  men  and  women  are  employed  :  the  work  is  carried  on  in 
a  heated  and  humid  atmosphere,  and  as  a  consequence  blood 
pressures  are  considerably  lower : 

For  females  of  20  to  24   =    105;    for  males  =    127 
For  females  of  25  to  29   =    100;    for  males  =    118 

For  males  only  30  to  34        =126 

For  males  only  35  to  39        . .  . .  . .        =    108 

In  weavers  the  blood  pressure  is  generally  speaking  low,  and 
in  the  finst  decade  of  worldng  life  it  is  lower  in  females  than  in 
males.  The  data  are  interesting,  but  in  view  of  the  American 
experience  we  require  further  mformation.  In  male  workers 
engaged  in  tui-plating  and  metal-grinding  the  gradual  rise  o; 
blood  pressure  is  in  keeping  partly  with  the  advance  of  age  and 
the  nature  of  the  employment. 

With  these  facts  before  us  and  the  necessity  of  observing  the 
physical  changes  which  occur  ui  men  who  have  followed  a  trade 
for  several  years,  can  there  be  any  serious  objection  to  a  medical 
examination  of  men  on  their  takhig  up  w-ork  for  the  first  time 
in  a  factory  and  a  record  given  and  kept  of  the  results  of  such 
an  examination  ?  The  men  would  enter  upon  their  industrial 
career  with  a  fairly  accurate  knowledge  of  their  own  physical 
condition.  There  are  some  sections  of  the  Labour  party  who 
might  not  approve  of  this,  and  yet  there  are  certain  trades  at 
the  present  time  in  which  a  pre-occupation  examination  is 
already  required.  No  men,  for  example,  are  allowed  to  undertake 
caisson  work  without  submitting  to  such  a  medical  examination, 
and  such  is  required,  too,  of  men  who  are  applicants  for  railway 
appointments,  for  the  police  service,  for  work  in  white  lead 
factories,  and  also  m  the  gold  mmes.  A  medical  examination 
should  not  be  a  deterrent  but  a  guide  to  an  applicant  as  to  the 
particular  kuid  of  work  he  should  xmdertake,  and  yet  I  must 
admit  that,  so  far  as  the  takmg  on  of  datal  labour  at  the  factory 
gate  is  concerned,  an  experienced  foreman  is  a  better  judge  of 
an  applicant's  special  fitness  for  the  particular  kmd  of  work 
than  a  doctor  can  be.  The  foreman  can  at  once  spot  the 
individual  who  is  likely  to  do  the  work  satisfactorily.  A  careful 
medical  exammer,  however,  can  be  of  assistance  in  occasionally 
detecting  beneath  the  strong  frame  and  the  healthy  appearance 
of  the  workman  the  existence  of  some  serious  disease,  such  as 
thoracic  aneurysm  or  aortic  regurgitation,  which  would  unfit 
a  man  for  labour  involving  heavy  strain.  Pulmonary  tubercu- 
losis also  might  be  detected  and  the  uidi\-idual  be  given  the 
opportunity  of  treatment.  It  might  be  objected  that  the 
medical  examination,  by  preventmg  men  taking  up  certain 
trades,  would  increase  the  number  of  the  unemployed ;  but 
opposed  to  this  would  be  the  fact  that  only  the  fittest  men 

•  Dciwrtmental  Committee  on  Humidity  ami  Ventilation  in  Cotton  Wcavius 
Slicds,  Second  Report,  1911. 
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would  be  recommended  to  take  up  the  harder  trades  and  the 
less  jihysically  fit  sent  to  those  which  are  less  arduous.  This 
may  sound  very  well,  but  is  it  likely  for  one  moment  that  labour 
would  consent  to  such  an  assignment  and  distribution  of 
ajjplicants  for  ^^■ork  ?  Men  are  neither  machines  nor  draught 
animals,  nor  is  there  the  slightest  reason  why  physical  fitness 
should  thus  be  penalized.  Quite  apart  from  physical  fitness 
the  personality  of  the  worker  must  be  considered,  always 
remembering  that  his  health  is  his  capital. 

I  have  suggested  that  there  ought  to  be  a  re-examination  of 
all  young  persons  employed  in  factories  at  an  age  of  18  or  19 — 
that  is,  after  they  have  been  working  a  few  yeai-s.  Shortly 
liofore  the  ■war  I  was  struck  by  the  large  number  of  deaths  of 
female  workers  between  the  ages  of  18  and  2.5  which  had  been 
occurring  in  Germany,  but  on  investigation  I  found  that 
a  similar  event  was  taking  place  in  this  country,  and  at  the 
j-.resent  time  it  is  occurring  in  the  United  States  of  Araeriea. 
It  is  generally  held  that  girls  develop  more  quickly  than  boys, 
but  in  the  United  States  it  has  been  found  that  a  larger  number 
of  girls  than  boys  are  the  subjects  of  serious  malnutrition,  the 
percentages  being  6.5  for  boys,  and  for  girls  9.2  ;  also  that 
orthopaedic  defects,  such  as  curvature  of  the  spine  and  other 
deformities,  are  more  common  among  girls  than  boys.  The 
high  mortality  rate  of  young  female  life  alluded  to  a  moment  or 
two  ago  is  not,  as  I  have  already  indicated,  confined  to  one 
country.  In  Viemia  there  was  observed  a  rise  m  the  mortality 
rate  from  tuberculosis  in  female  workers  between  the  ages  of 
15  and  20,  believed  to  be  the  result  of  hard  work,  poor  food, 
and  factory  environment.  Young  females  working  m  the 
cotton  mills  of  the  United  States  are  said  to  have  a  higher  death 
rate  from  tuberculosis  than  those  not  similarly  employed. 
Among  the  industrial  policy  holders  of  one  large  American 
society  it  was  found  that  between  the  ages  of  15  and  19  the 
rate  of  tuberculosis  of  the  lungs  among  male  wage-earners  was 
7-5  and  the  rate  among  females  was  14.6  per  cent,  higher  than 
the  rates  for  the  same  period  among  the  general  population. 
The  exjierience  of  the  American  authorities  re  the  liigh  rate  of 
pulmonary  tuberculosis  among  fernale  workers  in  the  cotton 
mills  is  not  that  of  Dr.  W.  A.  Daley,  the  medical  officer  for 
Blackburn. 

It  is  none  the  less  desirable,  however,  that  during  the  early 
years  of  their  employment  in  a  factory  young  pereons  should  be 
medically  examined,  for  that  this  is  a  vulnerable  period, 
particularly  of  female  life,  is  shown  by  the  tables  of  the 
Metropolitan  Life  Insurance  Company  of  America  during  the 
last  decade  in  the  increase  m  the  number  of  deaths  of  girls  between 
15  and  20  years  of  age,  while  other  age  periods  show  a  decrease  ; 
also  that  while  there  has  been  an  mcrease  in  the  tuberculosis 
death  rate  amounting  to  5  per  cent,  m  adolescent  girls,  the 
mortality  rate  from  the  same  cause  in  boys  of  the  same  age 
has  decreased  25  per  cent.  There  is  no  satisfactory  explanation 
of  this  rise  in  the  tuberculosis  death  rate  in  young  women. 
'J'he  modern  style  of  dress  has  been  suggested  as  a  cause  of 
illness,  but  there  is  nothing  to  support  this  statement ;  nor 
can  it  be  an  aftermath  of  the  war.  Whether  the  physiological 
conditions  in  operation  at  this  period  of  life  have  anything  to 
do  with  it  I  am  not  prepared  to  say. 

Should  a  medical  examination  of  the  workers  during  their 
fai'tory  career  ever  be  established  in  this  coimtry,  might  then 
the  health  risks  not,  in  some  way  or  other,  be  brought  within 
tlu'  range  of  life  insurance  so  as  to  give  to  the  examination 
an  additional  useful  purpose  ?  In  a  recent  address  delivered 
clscn  lu'ic  I  drew  attention  to  "  group  life  insurance,"  whereby 
a  \\  hole  factory  of  workers  could  be  insured  at  the  rate  of  6cl. 
j:er  head  per  week,  so  that  in  the  event  of  the  death  of  a  worker 
from  any  cause  the  dependants  of  the  deceased  could  receive 
ilOO.  There  are  insurance  companies  in  this  country  willing 
to  take  the  risk.  In  the  L^nitcd  States,  where  the  scheme  is  in 
operation,  it  has  diminished  the  labour  turnover  in  the  factories, 
and  it  has  improved  friendly  relationships  between  employer 
and  employed.  In  America  it  is  nni  at  the  employer's  expense, 
but  there  is  no  reason  why  it  should  not  be  made  contributory. 
The  Life  Extension  Institute  of  America*  provides  an  annual 
health  examination  of  its  policy  holders  ;  it  also  arranges  for 
a  medical  examination  by  its  board  of  workers  engaged  in 
factories,  also  of  persons  employed  in  commerce.  The  idea  is 
to  clctect_di8easc  in  its  earlies^sUges.     The  institute  maintains 
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that  by  this  means  it  has  prolonged  life  and  extended  the  period 
of  a  working  man's  career.  Each  member  of  the  institute  is 
carefully  gone  over,  even  to  the  extent  of  an  .rray  examination, 
and  treatment  is  arranged  in  co-operation  with  the  member's 
own  doctor,  to  whom  a  medical  report  is  forwarded.  At  first 
private  medical  practitioners  raised  objections  to  the  scheme, 
but  the  antipathy  has  gradually  subsided.  While  the  scheme 
combines  '"  group  life  "  and  "  group  health  "  insurance,  the 
men  and  the  employers  sharing  the  expenses  equally,  the 
management  gf  the  fund  is  entirely  in  the  hands  of  a  Mutual 
Aid  Association  of  the  employees.  The  medical  reports  go 
direct  to  the  individual  workers  who  have  been  examined, 
and  are  not  seen  by  the  employers,  who  therefore  have  no 
information  of  the  physical  fitness  or  of  the  health  of  the  men 
which  could  be  made  an  excuse  for  disqualifying  them  for  work. 
Upwards  of  200,000  examinations  have  been  made  by  the 
Life  Insurance  Institute  in  ten  years,  during  which  many  persons 
believed  to  be  cjuite  healthy  were  found  to  have  physical  defects 
or  disease  capable  of  cure  or  of  being  benefited.  In  women, 
for  examijle,  cancer  in  its  early  stages  was  detected  and  removed, 
with  the  result  that  many  of  the  women  are  alive  to-day. 

As  further  illustrating  the  importance  of  periodical  medical 
examination  of  the  workers  Dr.  W.  B.  Fisk  of  Chicago  gives 
the  results  of  the  examinations  during  1921  of  3.676  employees, 
many  of  whom  had  been  over  thirty  years  in  the  service  of  his 
firm.  Among  the  3,676  examined  1913  defects  were  found,  of 
which  768  were  likely  to  cause  loss  of  efficiency,  and,  of  these, 
471,  or  11  per  cent.,  were  incurable.  Notwithstanding  these 
figures,  defective  employees  are  not,  except  under  special 
circumstances,  discharged  by  the  firm.  The  men  are  given 
lighter  work  or  they  are  pensioned.  There  is  much  to  recommend 
the  scheme  ;  the  subject  is  at  any  rate  worthy  of  consideration 
at  a  friendly  conference  of  employers  and  employed,  and  of 
medical  men  who  are  interested  in  industrial  hygiene. 

One  of  the  greatest  stimuU  to  mdustrial  efficiency  is  work — 
regular  work  carried  on  under  hygienic  conditions  ;  on  the  other 
hand,  as  causes  of  mdustrial  inefficiency  we  cannot  overlook 
individual  slackness,  prolonged  unemployment,  and  frequent 
"  strikes."  The  apparent  light-heartedness  with  which  strikes 
are  sometimes  entered  upon,  and  to  many  of  us  the  unconvincing 
excuses  offered  for  the  attitude  assumed  by  the  classes  con- 
cerned, amaze  manj'  thoughtfid  persons  among  the  community, 
who,  looking  impartially  upon  the  varied  aspects  of  labour 
problems,  have  serious  misgivings  as  to  the  future  prosperity  of 
the  country.  This  is  not  the  place  to  discuss  the  legitimacy  of 
strikes,  but  the  growing  disinclination  in  these  days  to  fulfil 
obligations  and  to  recognize  the  dignity  of  service  is  almost 
certam  to  bring  its  own  Nemesis  of  unemployment  and  dis- 
content. Apart  from  the  physical  suffering  which  strikes  impose 
upon  families,  also  the  depressmg  effects  upon  the  men  who  are 
incidentally  involved,  the  longer  the  men  are  away  from  work 
the  flabbier  become  their  muscles,  the  softer  their  hands,  and 
less  the  desire  of  the  men  to  return  to  work.  Prolonged  strikes 
and  unemployment  are  therefore  serious  causes  of  industrial 
inefficiency. 

Time  will  not  permit  of  me  discussing  the  subjects  of  alcohol 
and  work,  also  of  food  and  efficiency,  nor  the  relation  of 
industrial  inefficiency  to  fatigue.  Welfare  .supervision  and  the 
rendering  of  "  first  aid  "  have  done  nuich  to  hiunanize  industry. 
I\o\ighh'  speaking,  factory  output  is  the  result  of  the  united  effort 
of  machinery  and  the  person  who  guides  it.  There  may  be  a  thou- 
sand machines  running  at  one  and  the  same  time  in  a  particu- 
lar factory,  and  yet  experience  shows  that  although  the  machinery 
is  running  the  while  at  the  same  speed,  the  output  varies,  even 
in  the  same  room,  according  to  the  mdividual  behind  it.  In 
other  words,  although  inanimate  machinery  is  driven  by  regulated 
force,  the  work  accomplished  is  largely  influenced  by  the  alertness 
of  the  individual  who  is  superintending  it.  However  much  we 
may  admire  the  beauty  and  mathematical  precision  with  which 
a  machine  works,  man  is  superior  to  the  object  which  his  int<>llcet 
has  designed  and  by  which  it  has  been  given  executive  form. 
Always  repeating  the  same  process,  the  running  of  maihinery 
becomes  monotonous,  and  this  monotony  is  reflected  upon 
the  individual  who  superintends  it.  Metal,  we  know,  when 
overused  is  liable  to  exhibit  something  akin  to  fatigue,  and  as 
a  consequence  the  output  may  be  imperfect,  but  in  the  moving 
frame  and  rolling  cylinder  there  is  no  sentience.  Therein  lies 
the  difference  between  the  human  body  and  a  factory  machine, 
and  an  explanation  of  why  the  nervous  s^^stem  of  the   mill 
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worker  breaks  down  under  the  regular  running  and  persistent 
noise  of  machinery.  The  trend  of  human  legislation  is  in  the 
<lir(ction  of  the  humanization  of  industry,  of  lightening  bindens 
which  are  oppressive,  and  of  removing  dangers  which  threaten 
or  destroy  life.  We  are  martliing  on,  taking  care  meanwhile 
not  to  coiifnse  sentiment  in  industry  with  the  humanizing  of  it, 
for  the  two  are  not  one  and  the  same.  There  is  much  yet  to 
he  done,  but  in  its  desire  to  solve  problems  concerning  industrial 
hv^iene  labour  must  co-operate  with  factory-  ownership,  factory 
nianagemcnt,  and  medical  inspection,  for  the  problems  cannot 
be  settled  by  sentiment,  but  by  reason  and  experience,  and  by 
an  impartial  consideration  of  all  the  circumstances  involved. 


DISCUSSION. 

Dr.  W.  SALisBunv  SnAP.PE  said  be  was  much  interested  in 
(he  tab!e  in  Sir  Thomas  Oliver's  paper  which  showed  the 
differences  in  blood  pressure  aud  presumably  of  heart  wear 
in  different  occupations.  In  connexion  with  railway  work  he 
had  found  dilferenccs  in  these  respects  in  different  grades, 
but  his  analysis  was  not  yet  complete  enough  to  indicate 
whether  physical  typo  or  occupation  was  the  predominating 
factor.  He  hoped  to  be  able  to  throw  light  upon  this  point 
aud  also  upon  the  early  signs  of  heart  wear  before  the  usually 
recognized  signs  of  defect  were  apparent.  He  was  referring 
to  active  aud  apparently  healthy  men  aud  not  to  sick  men. 

Dr.  Alexander  Scott  said  that  the  medical  examination  of 
worknicc  depended  largely  on  the  ]icrsonality  of  the  doctor. 
The  examination  was  at  first  looked  ou  with  suspicion  as  a 
possible  danger,  tending  to  lower  wages  or  otherwise  to  injure 
unlit  or  uu'snitable  workmeu.  By  interesting  the  workmen 
in  the  examination  aud  explaining  the  advantages  of  early 
recoguitiou  of  coudilions  requiring  to  be  remedied  he  had 
been  able  to  establish  a  happy  relationship  between  tlie 
workmen  and  himself,  which  allowed  the  examinations  to  be 
carried  out  uuder  agreeable  ccuditious. 

Dr.  G.  E.  OuME  said  that  amougst  the  various  factors 
tending  to  increase  the  sickness  incidence  and  death  rate  in 
women  mill  workers  as  compared  with  men  were  (1)  changed 
conditions  of  home  life,  lack  of  parental  influence  and  control, 
aud  lack  of  early  domestic  education;  aud  (2)  increased 
consumption  of  alcohol,  especially  amongst  young  women. 

Trofessor  Glaister  referred  to  the  legal  relationships  of 
employment  in  which  there  was  a  contract  of  service,  written 
or  implied,  between  master  and  workman.  The  employer 
was  entitled  to  expect  from  the  employee  "  a  fair  day's  work 
for  a  fair  day's  wage,"  these  being  mutually  arranged.  Ho 
was  of  opinion  that  the  time  had  arrived  for  medical  exami- 
nation of  workers  following  upou  the  examiuation  of  young 
persons,  as  required  by  the  Factory  .Act,  and  in  view  of  the 
responsibility  incurred  uuder  the  Workmen's  Comnensation 
Act.  This  examination  could  not,  he  thought,  be  legitimately 
objected  to  by  the  trade  unions.  He  held  the  view  that 
occupational  mortalities  were  not  quite  of  the  value  attri- 
buted to  them,  iu  respect  that  the  personal  equation  of  the 
individual  workman  was  swamped  in  the  slump.  He  con- 
sidered that  important  factors  iu  the  fitness  for  work  were 
the  conditions  of  homo  life  and  the  personal  habits  of  em- 
ployees. He  thanked  Sir  Thomas  Oliver  for  the  views 
put  forward,  as  they  afforded  important  .subjects  for  con- 
sideration. 

Dr.  J.iMES  R.  Kerr  emphasized  the  importance  of  the 
physical  efficiency  of  the  worker  iu  the  general  efficiency 
of  the  factory  as  estimated  by  output.  The  iucideuce 
of  scoliosis  to  which  Sir  Thomas  Oliver  referred 
probably  occurred  in  the  young  female  workers  as  a  direct 
physical  result  of  neglect  of  recreative  exercise  in  the 
presence  of  wrong  postural  teurencics.  The  benefit  of 
facilities  for  recreation  in  connexion  with  factoiies  should  be 
better  known,  aud  the  more  artificial  the  nature  of  the 
occupation,  and  particularly  if  it  involved  asymmetrical  use 
of  trunk  or  limb  musclas,  the  more  essential  it  was  to  have 
adequate  and  experieuccd  medical  supervision  of  games, 
physical  drill,  aud  gymnasium  exercises.  As  regards  welfare 
work,  ho  was  glad  that  Sir  Thomas  Oliver  laid  down  the 
serious  warning  that  the  greatest  care  must  be  taken  not  to 
confuse  seutiment  in  industry  with  the  humanizing  of  it.  It 
was  of  primary  importance  that  medical  opinion  should 
direct  and  guide  all  efforts  and  schemes  for  tlie  vrslfarc  of 


the  factory  worker.  The  medical  examination  of  employees 
demanded  the  proper  spirit  and  personality  on  the  part  of 
the  doctor  associated  with  frankness  and  fairness  towards 
the  employee  in  order  to  obtain  the  most  beneficent  results. 


THE  TREAT3IEXT  OF  INDUSTRIAL  ACCIDENTS. 

BY 

JAMES  R.  KERR,  C.B.E.,  Ch.M., 

Tbe  rilliiDgton  SreciaT  Hospital,  St.  He'.ens,  Lanes. 
From  among  the  subjects  which  naturally  fall  to  be  discussed 
under  the  title  of  this  paper  I  am  forced  by  the  exigencies  of 
time  to  select  only  a  few  of  the  more  fundamental. 

In  the  first  place,  we  have  to  bear  in  mind  that  the  treatment 
of  an  industrial  accident  has  very  close  interest  for  the  many 
participants  in  its  immediate  and  remote  results ;  that,  in 
fact,  the  victim  of  the  accident  and  the  attending  surgeon  are 
only  the  centre  points  romid  which  circles  of  sentimental, 
financial,  and  economic  interest  are  created.  It  is  recognized 
that  the  appropriate  setting  for  the  entire  picture  can  only 
be  one  in  which  complete  harmony  of  purpose  and  mutual 
support  exist  among  all  those  concerned. 

I  cannot  refer  here  to  the  methods  of  accident  prevention 
beyond  the  general  statement  that  the  fiist  line  of  defence  of 
the  workman  agamst  himself  and  for  the  safety  of  his  fellow 
workmen  is  the  systematic  medical  examination  of  employees, 
and  in  tliis  comiexion  to  zccord  my  experience  that  workmen 
leadilv  appreciate  that  the  opportunity  of  being  examined  at 
the  factory  does  not  turn  out  to  be  the  disservice  to  them  which 
at  first  sight  they  may  have  been  encouraged  to  believe  it 
would  be. 

In  this  country  we  have  not  wTitten  so  much  regarding  the 
treatment  of  industrial  accidents  and  the  organization  of  factory 
medical  service  as  has  been  done  in  America.  Xo  doubt  the 
large  plants  that  are  set  down  and  the  mushroom  growths  of 
great  industrial  commmiities  round  new  and  probably  somewhat 
hazardous  manufacturing  or  engineering  enterprises  have  made 
it  more  obvious  to  the  employer  that  the  provision  of  ambulance 
and  hospital  service  nmst  be  reckoned  in  with  the  cost  of 
production.  Xo  doubt  also  the  very  fact  that  these  medical 
arrangements  were  started  there  de  novo,  not  grafted  on  to 
pre-existing  and  probabh'  inadequate  arrangements  as  is  the 
case  in  an  older  countrv-,  has  given  our  colleagues  in  the  United 
States  a  Factory  Medical  Service  very  inclusive  in  its  efforts 
aud  housc-d  in  first-aid  rooms  and  works  hospitals  which  compel 
our  admiration.  On  close  examination,  however,  it  would 
probably  be  found  that  m  our  densely  populated  coal-mining, 
iron,  pottery,  etc.,  areas  the  arrangements  for  the  care  of 
accident  cases  are  of  an  imsuspectedly  high  standard.  It 
falls  to  mv  lot  to  see  a  very  large  mmiber  of  accident  cases  from 
a  considerable  portion  of "  industrial  England,  and  the  feeling 
I  have  is  that  although  there  is  good  pro\-ision  for  the  immediate 
and  immediately  subsequent  treatment  of  accidental  injuries 
of  all  kinds,  there  comes  a  stage  in  the  progi-ess  of  the  case 
when  there  is  no  adequate  pro\ision  for  the  next  essential 
procedure  towards  the  restoration  of  the  patient  to  his  working 
capacity.  In  this  matter  of  subsequent  treatment  I  feel  that 
we  are  behind  France  and  Germany. 

To  come  back  to  mv  opening  remarks,  I  would  repeat  that  it 
is  essential  for  us  to  "appreciate  the  far-reachhig  consequences 
which  result  from  an  accident  to  an  employee.  The  employer 
is  concerned  in  the  loss  of  the  mans  work  and  output,  and  the 
community  has  got  to  bear  the  burden  of  supporting  a  non- 
producing  member.  Tlie  amount  of  the  compensation  payment 
is  of  subordmate  importance  to  the  loss  of  the  man's  ser\-ice  as 
a  workman,  a  skilled  artisan-^that  is,  "  a  producer,"  whatever 
his  job  may  have  been.  The  situation  thus  broadly  outlined 
has  been  of  late  vears  squarely  faced  by  employers,  insurance 
companies,  and  "friendly  societies  representmg  the  workers. 
These  various  interests  are  agreed  that,  quite  apart  from  its 
humanitarian  and  medical  aspects,  adequate  attention  to 
injured  operatives  is  an  economic  proposition.  The  weight  of 
opinion  represented  is  so  great  that  arrangements  on  the  best 
hues  are  certain  to  be  made  on  a  wide  scale  at  a  relatively 
eariv  date  The  workmen  of  this  country  are  sharply  alive 
to  t'he  fact  that  during  the  war  nothins,  from  the  moment  they 
were  wounded,  was  spared  in  the  endeavour  to  re-cstabhsh  their 
fitness  for  service.  Thev  know  what  hospitals  mean,  and  their 
appreciation  of  ^vhat  orthopaedic  surgery  has  done  for  them 
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and  their  comrades  is  ever  present.  When  wounded  in  the 
Industrial  coniiict  these  men  will  not  accept  with  equanimity 
Che  compensation  payment  of  .3.5s.  a  week  with  inadequate  or 
hap'iazard  after-treatment.  Their  desire  will  soon  become  a 
demand  which  in  the  last  resort  the  State  dare  not  disregard. 
Organized  hospital 
treatment  of  accidents 
Slid  disablements,  even 
jhould  it  not  be  above 
the  level  of  that  pro- 
<fided  for  the  injured 
German  worker,  as  seen 
by  me  in  1912,  is  bound 
to  come.  Confirmatory 
iords  arc  found  in  the 
report  of  the  Depart- 
inental  Committee  ap- 
pointed to  inquire  into 
ihe  system  of  com- 
pensation for  injuries 
to  Avorkmen  (Pait  5. 
Section  2),  which  also 
jitates  that : 

'■  The  expenses  of  such 
.xtra  services  sijoiiKl  be 
provided  by  the  em- 
ployers because  the  need 
ior  them  has  Iie3u  created 
jlirectly  by  the  risks  of 
ifmployment,  and  the.' 
;\ill  have  a  material 
affect  in  reducing  the 
imouht  of  monetary 
compeusatiou  payable 
jiiiler  the  Act." 

Having  thus  disposed  of  the  question  of  the  cost  of  treatment 
jr  industrial  accidents  I  tmTi  to  the  practical  treatment  of  the 
injured  workman.  I  must  leave  out  of  consideration  meantime 
flich  factors  contributing  to  accidents  as  monotony  of  cniploy- 
nicnt  ;  overtime;  the  shift  factor  ;  piecework;  the  illumiuation 
lactor  ;  and  the  risk  factor  involved  in  tlie  particular  occupation 
itself.  Tlie  teaching  of  first-aid  methods  is  taken  up  with 
••uoh  enthusiasm  in  this 
..'ountry,  and  so  man\ 
laymen  are  efficient  m 
this  work,  that  treat 
fncnt  on  the  spot  and 
conveyance  to  the  drts^ 
ing  station,  the  work-, 
surgery,  or  the  doctor  s 
surgery,  are  well  carried 
out. 

In  cases  of  "  shock 
tlic  time  which  elapsf^ 
letween  the  accident 
and  the  induction  of  a 
morphine  analgesia  is 
of  vital  importance, 
fsiieciallj-  in  youiii.'er 
cmjiloyces,  and  1  think 
it  well  to  have  at  each 
dressing  .station  a  supply 
f>f  h\  podermic  doses  of 
inorj)hine  ready  for 
immediate  injection. 
As  a  practical  point 
1  find  the  convenience 
and  economy  of  the 
Tubunic  outfit,  which 
has  the  prepared  solu- 
tion ready  to  be  ex- 
j)res.?ed  from  the  flex- 
ible capsule  through 
the    needle     which      is 

lixed  to  it,  without  any  delay  from  a  rusty  needle,  or  a  broken 
s\ Tinge,  or  an  insolul)ie  tablet,  etc.  These  capsules  can  lie  kept 
m  an  envelope  sealed  and  initialled  by  the  works  doctor,  and 
are  used  only  by  him  or  under  his  orders. 

i.ul.l'i.iT'''-^"  "'•  ''"""^^  '""^  °"'"  '°^*'  liospitals  throughout 
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not  aware,  however,  that  the  heated  resuscitation  chamber  J3 
sufficiently  used.  In  every  hospital  liaVjle  to  receive  accidents 
some  such  provision  should  be  made,  and  probably  the  most 
convenient  is  the  electric  quilt,  which  should  be  kept  hot  in 
readiness    night    and   day,    the   resistance   interposed   between 

the  main  supply  lieing 
used  as  a  heater  for  a 
two-pint  container  of  a 
normal  saline  or  a 
sodium  bicarbonate 
solution. 

The  posture  of  burned, 
.scalded,  lacerated,  or 
cru.shed  limbs  should  be 
considered  from  the  first 
with  a  view  to  the  ulti- 
mate fimction,  and  it 
will  be  found  much 
easier  to  place  the 
affected  limb  in  an 
orthopaedically  correct 
jiosition  at  once  than 
to  wait  till  later.  As 
the  patient  is  presum- 
ably under  the  influence 
of  morphine  there  will 
be  less  pain  on  move- 
ment than  on  the  fol- 
lowing day.  In  view 
of  the  brilliant  results 
of  modem  orthopaedic 
surgery,  as  tested  out 
by  the  difficult  and 
numerous  cases  of  the  war,  one  can  confidently  plead  for  the 
most  aflvanced  conservatism  in  the  treatment  of  injuries.  On 
the  other  hand,  to  those  who,  on  account  of  the  circumstances 
of  any  case,  are  in  perplexity  as  to  whether  they  can  just 
manage  a  Syme's  amputation  as  the  least  mutilating  result  of 
an  injury,  I  would  say  that  a  ""below  knee"  is  an  amputation 
that   readily   lends   itself  to   the   application   of  a   serviceable 

artificial  limb.  It  re- 
quires no  special  ankle 
fitting,  and  therefore 
no  conspicuous  boot,  as 
does  the  artificial  ap- 
pliance for  the  Syme's 
amputation.  Incisions 
for  drainage,  etc.,  must 
of  course  be  kept  away 
from  the  bearing  sur- 
face of  the  head  of 
the  tibia,  although  even 
when  these  have  been 
made  they  can  be 
accommodated  for  in 
the  design  of  the  bucket. 
We  may  jiass  to  what 
is  known  as  the  afler- 
ireaiment.  Many  of  the 
cases  require  move- 
ments, active  and  pas- 
sive, possibly  massage 
and  faradic  stimulation, 
re-?ducation  of  muscle, 
and  graduated  exercises. 
The  rate  of  recovery  is 
very  satisfactory  and 
the  only  difficulty  which 
arises  is  that  many 
doctors  do  not  take 
advantage  of  the  treat- 
ment at  as  early  a  date 
as  the  condition  of  their  patient  would  actually  permit,  and 
that  time  and  opportunity  are  to  some  extent  lost  thereby. 
However,  with  the  provision  of  the  facilities  one  finds  that 
the  demand  increases. 

Most  of  the  hosjiitals  of  this  country  owe  their  inception  and 
continued  existence  to  the  anxiety  of  all  thinking  men  to  provide 
against  the  turn  of  Fortune's  wheel.     These  excellent  institutions 


ito  it  throuilh  orifices  in  lont^  p:ii.-s  I^nifi  at  the  t-ides. 
is  water,  which  at  the  same  time  ]>rovides  hydro-massage, 
-ler  and  hip  joints  are  thoreliy  encouraged.  The  limb  is 
ter.  and  thus  there  is  minimal  resistance  to  its  movement, 
lance  of  exercising  themselves  as  power  returns.  Certain 
heeled  down  the  incline  into  the  water,  vrbicb  is  3  ft.  6  in.  deep,  and 
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are  tributes  to  the  forethought  and  thrift  of  the  worker  and  to 
the  broad  views  of  the  employer.  Thej'  provide  an  immediate 
liaven  for  the  sufferer.  The  history  of  these  hospitals  is  a  long 
and  honourable  one,  but  it  is  obvious  that  they  can  never  supply 
the  need  for  the  specialized  after-treatment — operative  or  by 
I'hvaiotherapy — which  has  been  brought  into  great  prominence 
and  found  to  be  of  inestimable  service  during  and  .since  the  war. 
The  splendid  recovery  of  our  soldiers  and  sailors  from  crippling 
war  wounds  is  well  known, 
and  the  surgical  experiences 
of  the  war  have  widened  and 
advanced  the  range  of  restora- 
tive treatment.  The  variety 
and  severity  of  factory  accidents 
bear  close  comparison  with  those 
of  modem  warfare,  and  it  has 
only  to  be  mentioned  to  receive 
universal  acquiescence  that  the 
benefits  of  the  proven  best 
treatments  should  be  available 
for  the  victims  of  industrial 
injuries  ;  and,  what  is  more- 
important,  that  there  should  b<- 
continuity  of  after-treatment 
and  after-care.  While  surgeon 
to  one  of  the  large  orthojiaedic 
and  limb-fitting  centres  I  have 
simultaneously  had  the  oppor- 
tunity of  applying  to  industrial 
accident  cases  the  methods  and 
resources  of  orthopaedic  sur- 
gtr}-,  and  for  several  years  now  we  have  been  providing  spe- 
cialized treatment  of  the  sort  to  which  the  Departmental 
Committee  on  Industrial  Accidents  refers.  It  is  very  satisfactory 
to  he  able  to  report  to  this  Section  that  insurance  companies, 
emjiloyers,  the  patients,  and  their  doctors  are  most  appreciative 
of  this  new  phase  of  specialized  surgical  work.   . 

It  may  be  useful  to  consider  the  course  of  treatment  followed 
in  typical  cases  referred  to  me  for  after-treatment.  The  doctor 
referring  the  case,  and  probably  also  a  doctor  actmg  for  the 
insurance  company  or  the  employers,  provide  reports  \\  liieh  give 
preliminary  informa- 
tion. The  examination 
of  the  patient  includes 
a  detailed  measurement 
of  the  range  of  move- 
ment of  each  joint, 
including  of  course 
m  e  t  a  c  a  rpo-phalangeal 
and  inter  -  phalangeal 
joints,  etc.  The  state 
of  any  nerve  lesion, 
if  present,  is  investi- 
gated. Stereoscopic 
.r-ray  photographs  are 
taken,  and  frequently 
photographs  and  plaster 
casts,  to  serve  as 
records  for  comparison 
later.  In  a  certain 
number  of  eases'  the 
paralysis  present  is 
found  to  be  due  to 
want  of  proper  postur- 
ing during  the  probably 
long  period  of  previous 
tr  e  a  t  ra  e  n  t  —  for  ex- 
ample, a  case  of  fracture  of  thu  humerus  presented  itself 
with  so  m.arked  a  condition  of  drop-wrist  that  the  musculo- 
spiral  nerve  was  suspected.  Appropriate  splinting  for  three 
weeks  resulted  in  some  flicker  of  voluntary  recovery,  and  further 
treatment  completed  the  case.  On  the  other  hand,  a  fall  of 
coal  had  severely  excoriated  the  outer  side  of  the  upper  arm 
but  had  crushed  the  tibia  and  fibula,  fracturing  them.  The 
patient  was  up  and  walking  about  with  a  very  Serviceable  leg 
before  tieatment  was  sought  for  the  condition  of  drop-wrist 
which  was  manifest.  In  this  case  exposure  of  the  musculo- 
spiral  nerve  discovered  it  to  be  adherent  to  the  bone,  ingrained 
with  pieces  of  coal,  and  constricted  in  a  dense  fibrous  tissue 


p;i  :eliL.,  v.  all  lluibs  buius;  subjjclul  to  hot  .b  >  a  I  12  0  U) 
300  F.I.  The  asbestos-iiued  cabinets  which  enclose  the  pirts  unJei 
t'eatmcnt  nre  supplied  with  compressed  air  ^hich  has  passed 
thiough  regulated  electric  heaters. 
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mass.  Surgical  interference  was  essential  before  physiotherapy 
could  be  of  any  avail.  Ths  recovery  then  followed  a  normal 
and  rapid  course.  Fractures  at  the  elbow  likewise  present 
themselves  with  marked  ulnar  wasting,  etc.,  on  which  no 
amount  of  massage  would  make  any  impres.sion  until  the  nerve 
lesion  has  been  dealt  with.  It  must  therefore  be  understood 
that  the  function  of  an  orthopaedic  ho.spital  is  not  '"glorified 
rubbing."  On  the  contrary,  the  orthopaedic  hospital  should  be 
a  centre,  available  to  the  doctors 
of  a  wide  area,  for  reference  in 
difficult  and  tedious  cases,  to 
treat  which  they  have  neither 
time  nor  adequate  opportunity. 
Corrective  osteotomy,  arthro- 
plasty, arthrodesis,  tendon  trans- 
planting, and  all  the  surgical 
devices  to  restore  hmbs  to 
usefulness  must  be  in  the 
armamentarium.  It  is  obvious, 
therefore,  that  the  after-treat- 
ment of  industrial  accidents 
covers  a  wide  field  in  operative 
jirocedures,  quite  apart  from  the 
])hysiothcrapy  measures. 

In  contrast,  one  has  the  type 
of  case  in  which  fibrous  tissue, 
the  result  of  prolonged  and  pro- 
found sepsis,  liolds  the  limb  or 
the  hand  in  an  unyielding  grasp. 
In  view  of  length  of  time  it  may 
be  that  shrinkage  of  joint 
capsules,  ligamentous  .structures,  etc.,  demand  certain  pre- 
liminary operations,  and  all  manner  of  devices  for  overcoming 
contractiii- -  -n  .ulaptive  shortenings.  The  end-results  in  such 
cases  ;it:ii  pi  >:  "i^ed  and  mtensive  physiotherapy  treatment 
have  s\irpri>'  il  im-t  competent  observers. 

Having  thus  examined  the  patient  and  carried  out  such 
preliminary  treatment  as  I  have  just  suggested  where  required, 
we  shall  follow  him  through  his  physiotherapy  course. 

[Dr.  Kerr  here  gave  a  description  of  the  physiotherapy 
treatment    rooms    and    ecjjiipment    at    the    Pilkington  Special 

Hospital,  St.  Helens, 
jirobably  the  largest 
i  n  s  t  a  1 1  a  tion  in  this 
country,  and  showed 
photographs  illustrating 
the  warm  pools,  the 
multiple  baths  for  arms 
and  legs,  the  hot-air 
cabuiets,  the  electro- 
rooin,  the  mechano- 
therapy room,  plaster 
casts,  etc.] 

Should  we  seek  for 
adjectives  to  charac- 
terize the  details  of 
modem  orthopaedic 
treatment  we  might 
without  offence  speak 
of  the  methods  as  pur- 
posive, co-operative,  in- 
sistent, intensive,  cumu- 
lative, and  of  the 
results  not  merely  as 
fuU  of  promise  but 
even  now  justifying 
beyond  cavil  the  adop- 
tion of  the  title  "  Orthopaedic  "  by  hospitals  of  the  type  I  have 
had  the  pleasure  to  describe  to  you. 

In  conclusion,  the  efficient  treatment  of  industrial  accidents 
is  of  vital  importance  to  the  community  and  to  the  Stat?.  The 
fig\ires  showing  the  loss  in  man-ix)wer  and  in  wages  and  the 
concomitant  burden  on  industry  are  at  present  enormous.  The 
emijloyer,  I  assert,  is  willing  and  anxious  to  co-operate  with  you 
because  the  great  factor  of  industrial  success  lies  in  the  efficiency 
of  the  worker,  which  means  maximum  output,  and  is  well  aware 
that  scientific  and  controlled  exjx-riments  have  proved  that  it 
pays  handsomely  to  cultivate  the  physiological  best  in  the 
employee.     The  "larger  insurance  companies   also  now   realize 


The  H^dlO  Room  :  .Multijile  Baths  for  .\rms  aud  Legs.  In  foreground  and  to  ri,ht  are 
!!s  of  baths  for  leg  cases.  Behind  are  multiple,  "  waterfall,"  baths  for  arni6.  Four 
L-e  in  action.    "  Contrast  "  foot  baths  are  shown. 
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tliat  the  victim  of  an  industrial  accident  is  not  profitably  reckoned 
as  merely  a  "  claim  "  to  be  badgered  and  harassed  into  what 
is  called  a  "  settlement  "  by  a  slow  process  of  starving  out. 
A  long  and  intimate  acquaintance  with  injured  workmen  dis- 
closes to  me  that  a  disabled  employee  makes  an  excellent  and 
afrpreciati\f  patifiit.  But  you  must  not  talk  medical  nonsense 
to  1)1)11.  Explain  briefly  and  plainly  what  the  situation  is,  and 
do  not  minimize  the  severity  of  the  injury  or  the  length  of  time 
required  for  recovery  to  be  gained.  From  the  moment  of  his 
injury  he  has  before  him  a  vision  of  the  future  of  his  dependants, 
and  it  is  our  privilege  to  give  the  utmost  of  our  skill  and 
iniitnuity  to  his  and  their  service.  I  am  fortunate  in  having 
a  hospital,  probably  pioneer,  devoted  to  the  treatment  of  all 
sorts  of  crippling — children  and  adults — but  chiefly  crippling 
resulting  from  industrial  accidents.  The  actpiired  orthopaedic 
experience  of  our  staff  is  now  concentrated  on  civil  problems, 
and  the  great  value  of  the  service  is  widely  recognized  by  those 
who  have  the  treatment  of  industrial  accidents  in  their  minds 
as  one  important  factor  towards  the  success  of  our  industries 
in  international  competition. 


DISCUSSION. 
Dr.  John  C.  McV.ul  said  that  wliat  impressed  bim  in  Dr. 
Kerr's  interesting  paper  was  the  illustration  it  provided  of 
the  influence  of  Government  policy  on  the  prevention  and 
tieatmeut  ot  industrial  accidents  and  disease.  The  increase 
of  the  employer's  tiuancial  responsibilities  tbrougb  the  super- 
imposing ou  common  law  of  the  Employer's  Liability  Act 
and  then  of  the  successive  compensation  Acts  had  been 
accompauied  by  a  tremendous  advance  in  the  control,  by 
means  of  orUiopaedic  surgery  aud  otherwise,  exercised  over 
such  accidents  and  diseases,  in  the  direction  both  of  preven- 
tion and  of  cure.  Dr.  Kerr's  paper  was  an  admirable 
exposition  of  the  good  work  that  was  being  done. 

Dr.  W.  S.\LiSBunY  Sh.\rpe  said  that  cases  frequently  came 
under  notice  in  wliicb  compensation  was  demanded  for 
incapacity,  the  extent  aud  duration  of  which  was  due  to  bad 
treatment  and  not  to  the  initial  injury,  the  employer  beino 
made  lesponsible  for  the  effects  of  treatment  ovorwhich  he 
had  no  control.  He  would  like  to  kuow  bow  the  special 
Lospital  which  Dr.  Kerr  represented  was  supported. 

Dr.  A.  Coles  said  that  much  loss  of  time  was  due  to  a 
trivial  injury  becoming  serious  by  neglect.  If,  instead  of 
wasbing  a  wound  immediately  it  happened,  it  was  painted 
with  iodine,  much  stpticaemia  would  lo  avoided.  It  a  system 
of  partial  employmcut  for  the  partially  disabled  was  en- 
couraged, the  injured  person  would  roiuru  to  work  at  an 
earlier  date,  to  the  mutual  advaulage  of  employed  and 
employer. 

Dr.  IvKRn,  in  reply,  ogieed  wilh  Dr.  JlcVail  that  a  great 
advance  in  the  tr^  atmeut  of  injured  workmen  had  been 
achieved  by  placing;  responsibilities  on  the  employers.  He  con- 
sidered it  important  that  the  first  dressing  applied  to  a  wound 
should  be  a  sterile  one.  He  explained  that  the  Pilkincton 
Special  Hospital  specialized  in  the  after-treatment  of  indus- 
trial accidents,  and  that  cases  were  admitted  on  a  simple 
payment  basis,  which  had  proved  acceptable  to  insurance 
companies,  employers,  and  private  i)atients. 
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AVOUKING  CAPACITY  OF   AN   UPPER 
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Senior  Assistaot  10  tbe  Professor  of  Medical  Jurisprudence  Uuiversitv 

of  Glasgow. 

The  civil  aspect  of  medico-legal  practice  presents  many 
difticulties,  more  especially  that  branch  of  this  specialty  which 
deals  with  t)ie  perplexities  of  the  medical  aspect  of  the  Workmen's 
Compensation  Act.  For  the  purposes  of  awarding  compensation 
one  IS  frequently  called  upon  to  examine  individuals  who  have 
euRtamcd  mjuries  to  an  upper  extremity,  and  to  exnrcss  an 
opm.on  as  to  tbcir  capacity  for  work  In  f  ,a  ,.„<,*')' 
from  the  n.nny  cases' coming  under',,,!*,  ^  .  ^"''  '''''"■' 
.espect  there  Uave  been  a  confer"  ,e  ".^,,^"1.0','.°"  ",'  *'"^ 
examination  given  the  in-prc-ion  of  unwilC:.«:l::lro^';j™^ 


their  capacity  for  work.  After  careful  scrutiny  and  consideration 
of  the  existing  tests,  I  came  to  the  conclusion  that  perhaps  the 
quahty  and  character  of  these  tests  were  partly  to  blame  on 
account  of  their  inaccuracy  and  difficulty  of  application. 

We  may  now  consider  for  a  moment  a  method  commonly 
employed  for  estimating  the  working  capacity  of  the  upper 
extremity  as  a  whole  by  means  of  weights.  The  examinee 
is  usually  requested  to  lift  weights  of  different  sizes,  and  the 
amounts  of  the  h  eights  hfted  are  carefully  noted  by  the  exa.miner. 
Assume  for  the  moment  that  the  patient  is  a  willing  one,  there 
is  a  strong  objection  to  this  test  as  described,  inasmuch  as  it 
docs  not  permit  of  estimating  the  work  done  by  the  extremity 
of  the  individual.  To  state  that  a  man  is  able  to  lift  a  weight 
of  28  lb.  without  complaint  of  pam  or  discomfort  is  of  course 
stating  a  useful  fact  in  relation  to  the  power  of  the  extremity, 
but  it  would  have  much  greater  import  if  stated  in  terms  of 
work  actually  done,  which  can  be  satisfactorily  expressed  in 
foot-pounds,  because  it  is  with  the  working  capacity-  that  we  are 
chieflj-  concerned.  Another  strong  objection  which  is  apparent 
is  that  in  the  case  of  the  none-too-willing  patient — and  there 
are  many — he  appreciates  the  size  of  the  weight,  and  if  he  is 
astute,  which  is  not  uncommon  in  this  class  of  case,  he  may 
easily  read  the  amount  of  the  weight  engraved  upon  it.  These 
factors  frequently  undermine  any  little  moral  courage  a  man 
may  have  to  attempt  to  lift. 

After  careful  observation  of  the  cases  so  tested  by  me  and 
by  others,  I  endeavoured  to  overcome  these  objections  by 
having  a  suitable  and  simple  apparatus  constructed.  This 
construction  was  carried  out  for  me  by  the  local  branch  of  the 
Surgical  Manufacturing  Company,  Mortimer  .Street,  London. 
My  aims  of  this  apparatus  were : 

1.  To  have  the  weight  lifting  test  recorded  more  or  less  auto- 

matically in  terms  of  foot-pounds  of  work  done  by  aa 
extremity. 

2.  To  obviate  the  objections  already  mentioned. 

3.  To  check  attempts  at  malingering. 

4.  To  record  uniform  results. 

I  have  arranged  for  this  apparatus  to  be  before  you  to-day, 
so  that  it  can  be  demonstrated.  For  purposes  of  description 
it  might  be  more  or  less  accurately  described  as  a  box  having 
the  following  dimensions  :  length  36  inches  ;  breadth  12  inches  ; 
depth  20  inches. 

It  should  be  noted  that  yon  see  this  cabinet  in  its  experimental 
stage  with  its  accompanying  crudeness,  as  many  changes  have 
been  effected  in  its  structure  since  it  made  its  first  appearance. 
On  one  side  there  are  two  sliding  doors  fitted,  having  such 
dimensions  that  when  opened  ready  access  to  the  interior  is 
obtamable.  On  the  upper  surface  of  the  cabinet  are  six  holes 
or  aj5ertures,  supplied  with  metal  collars,  through  which  pass 
six  steel  rods  to  the  inside  of  the  apparatus.  At  the  uppermost 
portion  of  the  rods  is  fitted  a  short,  comfortable  steel  handle, 
which  has  been  acetylene  welded  to  the  rod  ring.  This  ring 
is  formed  by  the  upper  portion  of  the  rod  itself  being  curved, 
and  its  object  is  to  accommodate  a  finger  in  order  to  add 
additional  security  to  the  hand  grip.  The  lowermost  portion 
of  the  rod  is  hook-shaped,  for  the  jmrpose  of  suspending  the 
weights.  Each  rod  measures  exactly  twelve  inches  from  the 
base  of  the  finger  ring  to  the  commencement  of  the  hook.  It 
should  be  noted  that  the  finger  ring  can  be  utilized  to  allow 
the  fingers  to  operate  on  the  weights  individually  if  so  required 
for  a  purpose  to  be  considered  later.  The  rods  are  made  of 
steel  wliich  has  been  semi-tempered  in  order  to  permit  of  them 
suspending  a  56  lb.  weight  without  straining  them.  At  the 
base  of  the  finger  ring  a  rubber  washer  will  be  noted  ;  the 
object  of  its  presence  is  to  eliminate  noise  during  the  operation 
of  the  weights.  The  weights  susiH-nded  are  ordinary  standard 
weights,  weighing  from  1  lb.  to  56  lb.  Weights  from  1  oz.  to 
1  lb.  have  also  been  supplied  for  testing  the  power  of  the 
individual  fingers,  and  for  the  retoning  of  the  intrinsic  muscles 
of  the  hand.  Each  of  the  larger  weights  is  fitted  with  a  U-piece 
which  is  welded  on  to  the  bar  of  the  weight ;  this  measure 
prevents  the  hook  slipping  from  side  to  side  when  the  weight 
is  being  lifted. 

The  following  merits  are  claimed  for  this  piece  of  apparatus, 
as  the  results  of  usuig  it  for  a  considerable  period  in  many 
cases : 

1.  The  examinee  is  unable  to  observe  the  weight  he  is  lifting  ; 
in  many  instances  it  would  appear  doubtful  if  he  realizes  that 
he  is  liftiiiK  an  ordinary  weight  at  all.     1  have  been  frequently 
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asked  whether  the  gripping  of  the   "  black  handle  t^tU   give 
a  shock." 

2.  Any  standard  weight  can  be  fitted  to  the  maeliine. 

3.  The  order  of  the  weights  can  be  altered  practically  ad 
iiijinitniii,  thereby  preventing  a  man  becoming  familiar  with 
tlie  order  of  the  weights  at  a  subsequent  examination. 

•).  When  volition  is  present  it  is  foolproof  against  malingering. 

.">.  The  results  are  constant. 

I'^ath  time  an  individual  fully  raises  a  handle  with  a  weight 
suspended  he  performs  an  accurate  amount  of  work — that  is, 
the  number  of  pounds  raised  is  expressed  as  foot-pounds  of  work 
(lone,  as  each  pound  is  lifted  through  the  space  of  one  foot. 

The  apparatus  is  applied  in  the  following  way  :  The  examinee 
is  requested  to  lift  a  certain  handle  as  often  as  he  can  on  which 
is  suspended  the  heaviest  weight  which  he  has  proved  capable 
of  lifting.  The  number  of  times  the  weight  is  fully  lifted  multi- 
I)lir(l  by  the  weight  lifted  gives  the  total  work  done  by  that 
ujjper  extremity  expressed  in  foot-pounds. 

In  cases  of  suspected  mahngering  the  test  should  be  applied 
as  follows  :  Test  the  claimant's  ability  to  lift  the  various  handles. 
Assume,  for  the  purpose  of  example,  that  the  man  states  that 
he  is  unable  to  lift  a  handle  on  which  a  1  lb.  weight  is  suspended  ; 
ask  him  to  lift  an  ordinary  1  lb.  weight  from  the  floor ;  if  he 
does  so  readily  and  without  coraplamt  of  pain  or  discomfort 
malingering  can  be  strongly  suspected.  In  a  case  of  this  kind 
the  best  procedure  is  merely  to  open  the  sliding  door  of  the 
cabinet  and  show  him  the  1  lb.  weight  which  he  alleged  he  was 
unable  to  lift.  In  certain  circumstances  it  may  be  found 
excellent  to  make  a  note  of  the  fact  and  not  demonstrate  this 
act  of  deceit  to  the  man. 

An  alternative  method  of  detecting  malingering  is  to  place 
two  or  more  of  the  same  weights  in  the  cabinet  at  the  same 
time.  The  man  may  easily  raise  one  of  these  and  fail  to  raise 
a  duplicate  one  when  its  turn  comes. 

In  conclusion  it  should  be  mentioned  that,  judging  from 
jiractical  results,  it  would  appear  that  the  apparatus  should 
prove  extremely  useful  for  exercises  which  have  for  their  object 
the  retonmg  of  the  intrinsic  muscles  of  the  hand  or  the  muscles 
of  the  upper  extremity  following  injury. 

In  cases  where  men  will  not  attempt  to  operate  the  apparatus 
tlie  examiner  must  of  course  rely  on  the  objective  signs  of  injury 
and  its  sequelae  in  conjunction  with  the  general  attitude  of  the 
man,  and  form  an  approximate  opinion  of  the  efficiency  of  the 
hand  for  work. 


THE    OCCUPATION   DER3IAT0SES 
OF  THE  PAUAFFIN  WORKERS  OF  THE  SCOTTISH 
SHALE  OIL  INDUSTRY.    - 

EY 

ALEXANDER  SCOTT,  M.B.,  CM., 

ri-oxburn.  West  Lotbiau. 
The  skin  lesions  due  to  contact  with  oUy  paraffin  in  a  crude 
or  semi-refuied  state  may  be  described  as  conforming  to  the 
foUowuig  types,  of  which  one  only  or  several  may  be  found  on 
the  same  indi\ddual : 

1.  Occupation  comedones. 

2.  Folliculitis  and  follicular  dermatitis. 

3.  Dermatitis  pustulare. 

4.  Dermatitis  papulare  (erythema  papulare). 

5.  Erythema  simplex. 

0.  Dermatitis  erythematosa. 

7.  Epithelioma  (paraffin  workers'  cancer). 
These,  wliich  include  all  forms  of  occupational  eruptions  met 
with  in  the  Scottish  shale  oil  industry,  will  be  described  under 
their  various  heads. 

1.  Occupation  Comedones. 
Comedones  occur  in  parts  exposed  to  contact  with  paraffin 
products,  especially  over  the  flexures  of  elbows,  posterior  aspects 
of  elbows,  upper  aspects  of  shoulder-jomts,  and  occasionally  over 
knees.  Their  origin  is  purely  mechanical,  being  due  to  obstruction 
of  the  sebaceous  ducts  with  semi-solid  paraffin  substances,  or 
to  thickenmg  of  the  superficial  la\'ers  of  the  epidermis,  causing 
obstruction  of  ducts.  They  are  larger  than  comedones  met 
with  under  ordinary  conditions,  more  closely  packed  together, 
and  confined  to  circumscribed  areas,  being  most  prevalent  on 
the  anterior  aspects  of  the  body  and  limbs.     The  outer  layers 


are  pigmented  and  hardened.  The  comedones  are  easily 
expressed,  but  if  left  unatteiided  are  apt  to  be  followed  by 
the  development  of  sebaceous  concretions  of  a  cystic  nature, 
which  are  most  commonly  found  over  the  flexures  of  the  elbows. 
There  is  not  the  same  tendency  to  acne  formation  as  under 
ordinary  cir-cumstances,  possibly  owing  to  the  fact  that  the 
materials  obstructing  the  ducts  are  sterile  and  practically 
antiseptic,  and  it  is  only  after  they  have  persisted  for  lengthened 
periods  that  any  tendency  towards  acne  formation  is  seen. 

2.  FolKculUis  :  PerifolHcuUlis  :  Follicular  Dermatitis. 
Folliculitis  consists  of  destruction  of  the  hairs  and  hair  follicles 
as  the  result  of  a  mild  inflammatory  reaction  set  up  by  the 
action  of  shale  oils.  The  follicles  become  somewhat  dilated  and 
are  filled  with  epithelial  debris  and  dirt,  so  that  they  appear 
as  closely  gi-ouped  clusters  of  black  points  over  the  parts  affected. 
Occasionally  a  slight  perifolliculitis  occurs,  in  which  the  in- 
flammatory condition  extends  to  the  surrounding  skin,  which 
becomes  slightly  raised  above  the  rest  of  the  skin  tissue,  and 
which  ultimately  becomes  somewhat  indurated  and  thickened. 
The  most  common  sites  are  the  backs  of  fuigers  and  hands,  and 
to  a  less  degree  on  the  forearms,  the  legs  around  the  ankles, 
and  the  dorsal  aspects  of  toes  and  feet,  especially  on  the  hne 
of  the  extensor  tendons  of  toes.  There  is  never  any  tendency 
towards  suppuration  or  sloughing,  the  condition  persisting  as 
described  indefinitely.  The  usual  appearance  of  drjTiess  of 
the  hands,  with  clusters  of  black  points  on  backs  of  fingers  and 
hands,  is  very  characteristic  among  paraffin  workers. 

3.  Dermatitis  Pustulare. 

Two  types  have  been  observed  : 

(a)  One  in  which  the  concUtion  is  characterized  by  the  appearance 
of  numerous  small  pustules  over  the  anterior  aspect  of  the  body  and 
limbs,  and 

(h)  One  in  which  the  pustular  eruption  is  due  to  the  breaking 
down  of  the  typical  papule,  which  is  the  most  prevalent  form  of 
occupational  eruption. 

(0)  Primary  Dermatitis  Pustulare. — A  widely  distributed 
pustular  dermatitis  has  been  noted  among  youths  beginning 
work  in  the  paraffin  departments.  This  condition  appears  to 
be  due  to  contact  with  semi-refined  oily  paraffin,  which  sets 
up  an  acute  irritation  of  superficial  layers  of  epidermis  with  pus 
formation.  The  channel  of  entrance  appears  to  be  by  the  hair 
follicles,  as  generally  a  hair  is  found  in  the  centre  of  each  pustule. 
It  is  most  probable  that  there  is  an  idiosyncrasy  towards  the 
action  of  paraffin  in  some  of  its  forms,  causing  one  individual 
to  be  acutely  afl:'ected  while  by  far  the  larger  proportion  escapes. 
Pustular  dermatitis  readilv  disappears  on  removing  the 
indixidual  from  his  particular  form  of  work  or  on  taking  pre- 
cautions as  regards  cleanliness.  The  tops  of  the  pustules  dry 
and  are  shed  as  crusts,  without  further  return. 

('_))  Papulo-Pustuh. — These  occur  as  small  pustular  elevations 
on  the  sites  of  papules,  the  suppuration  taking  place  at  the 
apical  part  of  the  papule.  As  a  rule  these  are  not  numerous, 
and  are  usually  seen  in  conjunction  with  a  papular  eruption. 
They  are  not  surrounded  by  an  inflammatory  areola,  and  are 
due  to  the  breakuig  dowai  of  papules,  either  from  a  staphylococcal 
or  streptococcal  infection,  or  to  the  separation  of  a  smaU  necrotic 
area  from  the  centre  of  the  papide,  after  which  the  papulo- 
pustule disappears. 

4.  Papular  Dermatitis  (Erythema  Papulare). 

This  is  by  far  the  most  common  type  of  skin  lesion  met  with 
among  the  paraffin  workers  of  the  Scottish  shale  oil  industry, 
between  40  and  50  per  cent,  of  the  workers  bemg  affected. 
The  papules  are  known  in  the  trade  as  "  paraffin  plukes,"  and 
are  most  typical  of  an  occuxJation  condition  both  in  history  and 
distribution. 

Papular  dermatitis  consists  of  an  eruption  of  small  rounded 
elevations  of  a  reddish  colour,  varymg  in  size  from  that  of  a 
small  peppercorn  to  that  of  a  small  pea.  They  correspond  m 
every  way  to  the  typical  primary  lesion  described  as  a  papule, 
being  sohd,  superficial,  rounded  in  shape,  and  containmg  no 
fluid?  As  a  rule  the  tops  are  convex,  but  occasionally  there  is 
apparent  a  minute  central  depression,  from  which  a  tmy  thread- 
hke  core  can  be  expressed  or  removed,  and  which  corresponds  to 
a  necrosed  hair  follicle  or  sweat  duct.  I  have  seen  in  a  very 
few  instances  small,  soft  papules  with  tmy  horny  excrescenceu 
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on  top,  giving  tlie  appearance  of  diminutive  cutaneous  horns, 
fciicli  being  situated  on  tlie  scrotum. 

The  entrance  of  irritant  to  the  superficial  layers  of  the  skin 
appears  to  be  most  commonly  through  the  sweat  ducts,  but 
very  frequently  the  hah  follicles  are  involved,  in  which  case 
thev  occupv  the  central  position  in  a  iiapule.  There  is  as  a  rule 
no  inflamiiiatorv-  areola  around  the  typical  papule.  The  papular 
eruption  dift'ers  from  other  lichenoid  eruptions,  in  that  there  is 
no  itcliing  or  irritation,  the  papules  do  not  tend  to  coalesce, 
and  as  a  rule  heal  spontaneously.  It  has  been  frequently  noted 
during  the  routine  examinations  of  the  woriimen  that  the  sites 
of  papules  vary  from  time  to  time,  and  that  between  the 
examinations  some  have  healed  and  others  have  appeared  in 
different  situations.  The  papules  may  be  present  singly,  or  in 
twos  or  threes  or  in  larger  numbers  until  there  maj^  be  a  diffuse 
eruption  of  discrete  papules.  Between  40  and  50  per  cent, 
of  the  workmen  are  affected  with  this  type  of  eruption,  and  of 
tliose  affected  approximately  50  per  cent,  sliow  not  more  than 
tlirec  or  four  papules,  45  per  cent,  have  a  limited  extent  of 
eruption  confined  to  a  small  area,  and  5  per  cent,  have  a  diffuse 
eruption. 

The  distribution  of  the  papular  eruption  is  verj'  typical.  In 
the  gieat  majority  of  cases  it  is  confined  to  tlie  forearms,  and 
as  a  rule  is  most  pronounced  over  the  ulnar  aspect,  though 
it  is  also  prevalent  over  the  anterior  and  posterior  aspects, 
around  the  wrists  and  on  tlie  backs  of  the  hands.  Less  frequently 
a  few  papules  are  present  en  the  shoulders,  legs,  and  dorsal 
aspects  of  the  feet.  In  old-standing  cases  they  are  seen  over 
the  lower  thirds  of  the  arms  and  around  the  elbow-joints,  and 
occasionally  on  the  anterior  aspects  of  the  body,  thighs,  and 
on  the  face  and  neck.  The  palms  of  the  hands  and  soles  of  the 
feet  are  never  affected.  Approximately  75  per  cent,  of  those 
affected  have  eruption  on  the  hands  and  arms  only.  20  per  cent, 
have  both  arms  and  legs  affected,  and  about  5  per  cent,  have 
some  eruption  on  the  body,  as  well  as  on  the  arms  or  legs.  The 
most  typical  position  in  which  the  papular  erujition  is  found 
is  over  the  ulnar  aspect  of  the  forearms,  this  being  the  part  most 
hi  contact  with  the  paraffin  in  its  semi-refined  state.  On  two 
occasions  I  have  seen  papules  on  the  scrotum. 

The  earliest  appearance  of  papules  after  men  begm  work  in 
paraffin  sheds  occurs  in  from  ten  to  twelve  daj's,  and  they  may 
persist  throughout  the  duration  of  employment.  They  disappear 
a  few  weeks  after  ceasing  work  among  the  semi-refined  paraffin. 
Occasionally  in  old-standing  cases  the  papules  instead  of  healing 
assume  a  warty  appearance,  due  to  proliferation  of  superficial 
layers  of  epideimis,  and  to  growth  of  connecti^'e  tissue  cells, 
forming  scaly  warts,  at  first  soft,  but  gradually  becoming  harder 
and  more  indurated,  with  a  covering  of  dry  scales  which  are 
readily  detached.  Tliis  warty  appearance  is  of  a  permanent 
nature.  In  the  most  chronic  t^-pes  of  this  condition  of  wart3' 
papule  there  is  occasionally  a  tendency  to  increase  in  size, 
accompanied  by  the  formation  of  a  central  necrotic  area,  wliich 
may  separate  and  be  followed  ultimately  by  the  disappearance 
of  the  warty  growth,  with  atrophy  of  the  skin  tissue  and  the 
formation  of  a  scar.  These  more  cluonic  types  are  as  a  rule 
associated  with  an  old-standing  induration  of  skin,  due  to 
chronic  erythematous  dermatitis.  As  a  still  more  advanced 
stage  of  the  condition  described  the  warty  papule,  instead  of 
disappearing,  gi-ows  until  it  assumes  the  characteis  of  an 
cpitheliomatous  growtli,  with  the  usual  clinical  and  pathological 
features  of  that  condition. 

5.  Erijlhema  Simplex. 

This  consists  of  a  mild  hjiieraemia,  in  which  the  redness  is 
distributed  uniformly  over  the  parts  affected.  The  first 
apjiearance  is  a  slight  lihish,  followed  by  a  greater  degree  of 
redness,  which  in  the  early  stages  disappears  on  pressure,  to 
reappear  when  pressure  is  withdrawTi.  This  hyperaemia  is 
almost  always  limited  to  the  forearms,  which  show  a  generalized 
redness,  there  being  no  "  patchiness  "  in  its  appearance.  In 
exceptional  instances  a  sliglit  degree  has  been  seen  on  the  feet. 
Associated  with  the  increase  in  colour  is  a  marked  dryness  of 
the  skm.  In  the  later  stages  there  is  a  tendency  for  the  erythema 
to  become  slightly  purplish  and  to  remain  on  pres.sure,  the 
V'f;'"7\**''"'  ""^  *'*'■  "'''"  '^""8  P^^ianent.     This  condition  maj- 

uWs.   of  tl'ir'  ^'^'l""*  .'^.It^ation.      In   addition,   there  is   a 


appearance.  Tliere  is  never  at  any  time  any  tendency  to 
moistncss  or  exudation,  and  seldom  are  there  anj-  subjective 
symptoms,  such  as  itching  or  irritation,  along  with  the  erythema. 
Tliis  type  of  lesion  frequently  exists  alone  without  the  presence 
of  other  form  of  occupation  eruption,  and  is  somewhat  prevalent 
among  the  paraffin  -norkers. 

6.  Dennati'is  Erythematosa. 

This  is  essentially  a  dermatitis  venenata  of  a  subacute  or 
chronic  type,  due  to  the  irritant  action  of  semi-refined  paraffin 
on  the  ti.ssues  of  the  skin  prolonged  over  a  lengthened  period — • 
for  years  in  practically  everj-  instance.  It  represents  a  further 
extension  of  erj-thcnia.  in  which  the  congestion  gradually  merges 
into  a  chronic  inflammation  of  the  varioiK  layers  of  the  epidermis 
and  cutis  vera,  followed  by  induration,  and,  in  the  most  advanced 
stages,  bj'  partial  or  complete  destruction  of  small  areas  of  the 
skin  in  the  affected  parts. 

In  the  first  stages,  tlie  lesion  consists  of  dull  red  erythematous 
patches  distributed  irregularly  over  the  anterior  aspects  of 
forearms,  eith.cr  broadly  linear  or  roughly  circular  in  shape, 
giving  a  honeycombed  appearance  to  the  skin:  They  are  slightly 
raised  above  the  surface  of  the  skin,  are  very  dry,  and  somewhat 
scaly.  At  first  the  condition  is  limited  to  small  areas,  but,  as 
it  becomes  more  old-standhig,  involves  larger  areas,  the  whole 
surface  of  the  forearms  being  frequently  affected.  Associated 
with  this  erythematous  condition  there  is  usually  pigmentation 
occurring  in  small  patches  over  the  parts  involved.  Tliis 
ervihcmatous  stage  may  persist  for  long  periods  without  further 
change,  or  healing  may  take  place,  the  redness  disappearing, 
being  replaced  by  some  induration  of  the  superficial  layers  c5f 
the  skin,  with  a  characteristic  dry  scaliness  wliieh  is  practically 
permanent. 

Frequently  the  erjthematous  dermatitis  progre.s.ses  eg  that 
the  deeper  layers  of  the  skin  are  infiltrated,  and  as  the  in- 
flammatory process  subsides  small  patches  of  atrophied  skill, 
white  in  colour,  appear,  or  there  may  be  scar  formation, 
according  to  the  depth  of  the  inflammatory  changes.  There  is 
frequently  a  tendency  to  the  formation  of  small  flay  scaly 
waits,  usually  oval  or  circular  in  shape.  In  advanced  cases 
the  whole  surface  of  the  forearm  appears  uidurated,  hard, 
and  thickened,  giving  a  tanned  leathery  appearance.  These 
warts,  if  mjured  by  abrasion  or  mechanical  damage,  are  apt  to 
become  irritated  and  undergo  excessive  epithelial  proliferation, 
with  subsequent  growth  in  size. 

The  advanced  condition  of  dermatitis  may  pci-sist  for  many 
years  or  for  a  lifetime,  with  permanent  roughness  and  wartuitss 
of  skin  and  a  chronic  desquamative  progress  going  on.  The 
tendency  towards  tlie  formation  of  warts  may  persist  long 
after  workmen  have  ceased  to  work  in  paraffin  departments  and 
have  not  been  furflier  exposed  to  causes  of  irritation. 

Chronic  dermatitis  as  described  above  usually  coexists  ■nnth 
old-standing  papular  dermatitis,  in  which  the  papules  are  of 
the  indurated  type,  being  hard  and  scaly.  Thus  in  an 
advanced  stage  the  forearms  show  pigmented  patches,  small 
wliite  areas  of  atropliied  skin,  scars,  scaly  warts,  and  indurated 
I  papules.  . 

The  distribution  of  erythematous  dermatitis  is  confined  solely 
to  parts  in  contact  with  paraffin  substances.  Tlie  forearms 
principally  are  affected,  either  in  parts  (especially  over  ulnar 
a.'pects)  or  generally.  In  advanced  cases,  the  lower  thirds  or 
halves  of  the  arms  are  usually  also  affected.  Occasiona!l,^•  the 
dorsi  of  the  feet  show  the  condition  to  a  slight  degree,  but  tliere 
lias  not  been  seen  the  same  amount  of  induration,  tlie  feet  being 
better  protected.  The  pa  bus  of  the  hands  may  show  a  slight 
tendency  towards  exfoliation  of  the  eindermis,  which  le.omes 
thickened  and  fissured  as  a  result  of  the  dermatitis. 
•  The  erythematous  dermatitis  of  paraffin  workers  differs  from 
others  forms  of  dermatitis  venenata  in  that  there  is  never  any 
tendency  towards  moistness  of  surface.  There  is  never  vesi- 
culation  or  .any  formation  of  bullae,  the  general  tendency  being 
to  assume  a  chronic  course,  and  induration  is  of  frequent 
occurrence.  Drj-ness  of  the  affected  jiarts  is  the  feature  of 
paraffin  workers'  dermatitis,  but  an  occasional  slight  excoriaticn 
of  scar  tissue,  from  injury  or  climatic  conditions,  may  be  seen. 
■While  a  considerable  proportion  of  the  older  workmen  show 
evidence  of  healed  or  old-standing  dermatitis,  the  condition  has 
become  less  evident  in  recent  years,  and  is  practically  confined 
to  tlio.se  who  have  been  paraffin  workers  for  years,  the  recent 
employees  being  free  from  this  type  of  skin  lesion;  _ 
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7.  Epithelioma  {Paraffin  Workers'  Cancer). 
Epithelioma  as  seen  among  the  paraffin  workers  of  the 
Scottish  oil  industrj'  occurs  in  workmen  about  or  over  middle 
life  who  have  been  paraffin  workers  for  long  period.s.  It  usually 
arises  from  the  scaly  warts  which  form  as  a  result  of  the  chronic 
dermatitis  already  described,  or  from  an  old  papule,  especially 
of  t'le  indm-ated  type.  The  warts  or  papules  givmg  rise  to  this 
lesion  have  as  a  general  rule  existed  for  a  number  of  years  in  a 
benign  form,  until  the  epithelial  covering  begins  to  proliferate 
more  rapidly,  witli  increasing  growth  of  the  primary  lesion, 
u.itil  the  characters  of  malignancy  develop.  In  the  early  stages 
of  the  degeneration  the  naked-ej-e  appearances  vary  according 
to  the  primary  condition,  so  a  short  outline  of  the  development 
from  a  wart  and  a  papule  may  conveniently  be  described. 

(n)  Arising  from  Scaly  Warl. — In  the  benign  condition  the 
wart  is  somewhat  ova!  or  circular,  about  the  size  of  a  sixpence. 
I-  is  covered  by  small  scales  which  are  readily  removable,  leaving 
a  somewhat  indurated  base.  The  wart  does  not  protrude  to 
any  extent  above  the  level  of  the  surrounding  epidermis.  As 
the  epithelium  undergoes  proliferation,  the  wart  increases  in 
area  and  also  becomes  more  raised  above  the  level  of  the 
surrounding  skin,  until  it  giadually  assumes  the  size  of  half  a 
crown  in  area,  raised  about  a  quarter  of  an  inch  or  more  above 
the  surface,  and  covered  with  thick  horny  scales.  On  reaching 
this  size  there  is  a  tendency  for  the  formation  of  fissures,  or 
abrasions  of  the  surface,  from  which  a  serous  fluid  exudes, 
causing  crusting  of  the  surface.  The  crusts  are  readily  removed 
by  any  slight  injury,  but  re-form.  This  appearance  persists 
for  some  months,  the  area  gradually  increasing  until  the 
incrustation  and  warty  covering  of  the  growth  eventually  slough 
and  disappear,  leaving  a  superficial  ulcer,  from  wliieh  sero- 
sanguineous  fluid  exudes.  Subsequent  growth  of  the  ulcer  in 
depth  and  size  takes  place  slowly. 

(h)  Arising  from  a  Papule. — An  indurated  papule  has  been 
already  described  as  occurring  in  old-standing  erythematous 
<lermatitis.  The  papule  as  a  rule  persists  in  this  benign  form 
for  many  years.  A  central  necrotic  area  may  form,  accompanied 
by  the  gradual  growth  of  the  primary  lesion.  After  separation 
of  the  slough  it  may  grow  until  it  assumes  much  larger  pro- 
portions than  formerly,  the  growth  having  a  central  ulcer, 
surrounded  by  indurated  edges.  The  growth  of  the  ulcer 
extends  peripherally  and  also  in  depth,  the  edges  being  indurated 
and  undermined,  until  all  trace  of  elevation  of  tissue  above  the 
level  of  the  surrounding  skin  disappears,  so  that  a  large  open 
ulcer  is  formed,  with  a  base  of  red,  angry-looking  granulation 
tissue,  bleeding  profusely  on  the  slightest  touch. 

When  the  growth  is  situated  on  the  scrotum  there  is.  as  a 
rule,  in  the  ulcerative  stages,  an  overgrowth  of  epithehal  tissue 
forming  large  masses,  protruding  above  the  surrounding  surface, 
giving  the  appearance  of  a  cauliflower  excrescence,  and,  being 
very  vascular,  they  bleed  profusely.  Ultimately  the  lymphatic 
glands  are  involved  in  this  excrescence,  so  that  in  the  latest 
stages  the  whole  inguinal  region  is  mvaded  by  a  large  ulcerating 
cauliflower-like  mass.  The  malignancy  for  a  long  time  is  not 
great  as  the  lymphatic  gland=i  do  not  become  involved  till  a 
late  stage,  but  this  varies  according  to  the  situation,  the  glands 
b?ing  involved  earlier  when  the  lesion  Is  situated  on  the  scrotum 
tliin  when  the  site  is  on  the  arm  or  forearm.  The  most  common 
situation  is  on  the  back  of  the  hand  or  on  the  lowei'  third  of  the 
forearm,  but  it  also  occurs  on  the  scrotmu,  and  it  has  been  seen 
on  the  face,  and  at  the  outer  and  inner  angles  of  the  eyelids, 
in  which  latter  case  the  features  of  a  rodent  ulcer  may  be  assumed. 
Epitheliomata  also  occur  among  retortmen,  labourers,  and 
stillmen.  In  these  men  the  epitheliomatous  growth  does  not 
arise  from  a  pre\'iously  existing  condition  due  to  the  action  of 
paraffin,  such  as  a  papule  or  wart  as  already  described,  but 
generally  begins  as  a  reddish  pea-shaped  nodule,  in  which 
the  tj'pical  "  cell-nests  '"  are  present  practically  from  the  onset, 
or  on  the  site  of  an  ordinary  simple  papillomatous  wart  or 
mole,  or  small  cyst.  There  is  the  usual  epithelial  proliferation, 
accompanied  later  by  the  degenerative  changes  associated  with 
an  epitheliomatous  growth.  The  epitheliomata  which  occur  in 
oil  workers  and  labourers,  as  distinguished  from"  paraffin  workers, 
without  any  primary  condition  of  dermatitis,  are  as  a  rule 
found  among  those  men — such  as  retortmen,  labourers,  stillmen, 
oil  workers,  etc. — who  come  into  contact  with  ash,  coke,  or 
other  gritty  material.  The  scrotum  is  most  frequently  the  site 
of  such  lesions,  this  being  due  to  the  difficulty  of  ensuring 
cleanliness  of  this  region. 


I  have  made  a  list  of  all  cases  of  paraffin  epithelioma  which 
have  occurred  since  1900.  In  all  65  ca,ses  have  occurred,  of  which 
19  have  been  in  paraffin  workers  proper,  and  46  among  the  other 
grades  of  labour  employed,  such  as  retortmen.  labourers,  etc. 

In  the  oil  works  eoi)i|  '  '  '  1  Scottish  Oils,  Limited,  there 
have   been   employed  i\    five   thousand   workmen 

aimually  for  many  yrn^         imber  includes  all  forms  of 

labour  necessary  in  the  distillation  of  oii  shale  and  the  refining 
of  its  products.  It  will  be  thus  seen  that  the  cancer  incidence 
is  approximately  IJ  per  cent,  in  twenty-two  years,  or  under 
0.1  per  cent,  per  annum.  Xineteen  of  these  cases  have 
occurred  among  those  definitely  known  to  have  been  employed 
in  green  sheds  (paraffin  sheds  or  crude  paraffin  departments), 
there  being  approximately  two  hundred  men  thus  employed 
armually  by  Scottish  Oils,  Limited,  durmg  those  years.  The 
incidence  of  this  condition  among  these  workers  is  thus  0.5  per 
cent,  per  annum  approximately.  The  ages  of  the  cases  recorded 
vary  from  37  to  79  j'cars. 

Three  were  under  40  j-ears  of  age. 

Thirteen  were  between  41  and  50  years. 

Twenty-six  were  between  .'il  ami  60  years. 

Sixteen  were  between  61  and  70  years. 

Ten  were  between  71  and  79  j'ears. 

The  sites  of  the  epitheliomatous  lesions  were  : 

Scrotum  ..  ..  ..  ..     31    =  47.7% 

Arm,  forearm,  and  hands     ..  . .     21   =  32.3% 

Face         ..  ..  ....       4  =     6.0% 

Ear  ..  ..  ..  ..       3  =     4.6% 

Nose         ..  ..  ..  ..•     2  =     3.0% 

Groin       ..  ..  ..  ..        1   =     1.6% 

Lip  ..  ..  ..  ..        1   =     1.6% 

Anu-        ..  •  ..  ..  ..        1   -=     1.6% 

Leg  ..  ..  ..  ..        1   =     1.6% 

Of  the  nineteen  cases  among  paraffin  shed  men  the  lesions 
were  most  prevalent  on  the  arms,  forearms,  and  hands  thus  : 
Hands,  forearms,  and  arms      . .  . .      12  =  63% 

Face,  neck,  and  ear  . .  . .  . .       3  =   16% 

Scrotum       .  .  .  .  . .  . .        3   =    16**„ 

Groin  . .  . .  . .  . .        1   =     5"a 

These  figures  are  in  accordance  with  the  facts  stated  that  among 
oil  workers,  retortmen.  and  labourers  the  tendency  is  for  the 
primary  lesion  to  occur  on  the  scrotum,  bemg  malignant 
practically  from  its  eariy  stages,  while  among  paraffin  shed 
workmen,'  as  a  general  rule,  the  lesion  occurs  as  a  degenerative 
sta<'e  of  warts  or  papules,  which  are  most  commonly  situated 
on  the  forearms. 

Etiology  :    Exciting  Cause. 

Paraffin  Scale.— It  has  hitherto  been  believed  that  the  scale 
itself  was  the  cause  of  the  dermatitis  (H.M.  Factory  Department 
Reports,  1913),  but  recent  cxiicriments  with  animals  have 
clearly  shown  that  the  actual  cau^e  is  the  oil.  before  and  after 
separation  of  the  scale,  and  that  the  ^cale  itself  is  not  the  cau.se 
of  tlie  dermatitis.  While  the  exciting  cause  has  been  found  to 
be  the  oils,  the  actual  constituent  of  those  responsible  has  not 
yet  been  determined.  Various  theories  have  been  advanced, 
but  so  far  no  one  has  been  definitely  substantiated  with  any 
degree  of  certainty. 

1.  That  Nitrogenous  Compoun'h  may  he  the.  Exciting  Cause.'  — 
In  criticism  of  H.  C.  Ross's  paper  it  may  briefly  be  stated  that  all 
nitrogenous  compounds  are  eliramated  during  the  process  of 
manufacture  of  the  various  final  products,  so  that  nitrogenous 
compounds  as  a  cause  of  paraffin  dermatoses  may  practically 
be  dismissed  from  further  consideration. 

2  Arsenic  as  a  Cau.^e  of  Paraffin  Dermatoses.''— As,  far  as  the 
paraffin  workers  of  this  mdustry  are  mvolved  it  may  be  said 
that  arsenic  is  found  in  the  raw  material,  oil  shale,  but  only  to 
an  infinitesimal  extent.  It  is  also  true  that  the  dermatoses 
have  some  similarity  to  arsenic  conditions,  but  nevertheless  it 
can  be  said  with  certainty  that  the  paraffin  workers'  dermatoses 
are  not  due  to  arsenical  poisoning.  On  analysis  of  an  average 
sample  of  oil  shale  it  has  been  found  that  arsenic  Is  present 
to  the  extent  of  0.00056  per  cent,  by  weight,  or  0.0392  grain  per  lb., 
and  that  in  the  blue  oil,  which  the  workmen  handle,  it  is  present 

iH.  C.  Ross,  in  paper  on  occup.itional  c.inccr,  JoutimI  0/  Clinical  Research, 
vol.  iii,  Xo.  4,  October,  191S,  p.  321. 

2Dr.  Bayct,  of  Brussels— Comp(«  Rendue  Madimie  des  Sciences.  Paris,  1919. 
Tol.  dxviii,  pp.  701-706. 
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to  the  extent  of  0.000015  per  cent.  As  the  process  of  manufacture 
of  the  fini.shed  products  of  shale  involves  repeated  distillations, 
and  frequent  treatment  with  acid  and  soda,  it  is  certain  that 
any  arsenic,  if  present,  is  eliminated,  and,  on  the  other  hand, 
no  iskiii  eruptions  occur  in  the  crude  oil  department,  in  which 
they  niijtht  he  expected  to  appear,  if  due  to  arsenic  intoxication. 

3.  Li'jhl  in  the  Form  of  Bailio-aclice  Substances  as  Cause  of 
J'unijfin  Dermatoses. — The  influence  of  light  and  actinic  rays 
is  well  known  as  the  cause  of  epidermic  hypeqilasia.  In  the 
tropics  conditions  known  as  solar  keratoses  are  found,  due  to 
the  heat  and  liigh  actinic  power  of  the  sun's  rays.  It  is  improbable 
that  a  radio-active  substance  is  the  determining  factor  in  the 
causation  of  the  various  forms  of  paraffin  dermatoses  described, 
as  these  would  be  much  more  widely  distributed,  and  it  might 
be  expected  that  many  of  those  coming  mto  contact  with  the 
various  grades  of  oil,  relined  wax,  burning  oils,  and  other  final 
products  would  also  he  affected,  all  these  products  being  hydro- 
carbons from  a  common  source. 

Orgxnic  Sulphur  Compoiindsasa  Probable  Cause. — The  presence 
of  sulphur,  in  the  form  of  organic  sulphides,  is  constant  in  oil 
shale,  in  the  crude  and  semi-refined  products,  and  to  some 
extent  in  the  finished  products  as  well.  These  exist  as  thio- 
alcohols  or  mercaptans,  and  are  present  throughout  the  different 
processes  of  distillation  and  treatment  of  the  intermediate 
products.  Similar  tj'pes  of  lesions  are  found  among  tar  workers, 
these  also  being  engaged  in  distillation  of  hydrocarbons,  with  a 
considerable  proportion  of  sulphur  impurities.  The  possibility 
of  sulphur  as  a  cause  of  paraffin  dermatoses  must  therefore  not 
be  overlooked. 

The  position  may  be  summarized  thus  :  The  various  forms  of 
dermatitis,  whether  [Papular,  pustular,  or  erythematous,  found 
among  paraffin  workers  are  due  to  direct  contact  with  some 
chemical  sub-stance  which,  by  the  formation  of  warts  and 
indurated  growths,  acts  as  a  predisposing  cause  of  epithelioma, 
and  that  the  determining  factor  or  exciting  cause  of  epithelio- 
matous  degeneration  is,  in  common  with  all  other  forms  of 
cancer,  unliuown. 

Predisposing  Causes. 

Aye. — The  influence  of  age  is  slight  as  a  predisposing  cause 
of  papular  or  erythematous  eruptions.  On  the  other  hand,  it 
has  a  decided  influence  on  the  occurrence  of  epitheliomatous 
lesion.s,  these  practically  never  being  got  on  men  under  40  years 
of  age,  and  as  a  rule  these  ajipear  at  more  advanced  ages 
than  this. 

Lenyth  of  Service  in  Paraffin  Departments. — Length  of  service 
i=  of  considerable  importance  in  determining  the  nature  of  the 
skin  lesions.  As  previously  stated,  the  iirimarv-  form  of  pustular 
dermatitis  appears  after  a  few  weeks'  work  in  the  paraffin  sheds. 
The  jjapular  types  likewise  appear  after  a  few  weeks'  service 
in  these  departments.  The  presence  and  degree  of  erji.hematous 
dermatitis-  are  in  proportion  to  the  length  of  service.  The  less 
extensive  and  less  indurated  conditions  begin  to  appear  after 
seven  or  eight  years,  while  the  more  indurated  and  more  chronic 
types  are  only  seen  on  men  who  have  completed  many  years  of 
.service,  the  worst  cases  having  been  contitmously  thi'.s  emploved 
for  terms  varjn'ng  from  twenty  to  forty  years.  Epitheliomatous 
conditions  are  only  found  after  long  terras  of  service,  these 
usually  arising  from  chronic  warts  or  papules,  which  may  exist 
;n  a  benign  state  for  many  years  before  undergoing  epithelio- 
matous changes.  Those  affected  during  recent  years  have  been 
paraffin  workers  for  periods  from  thirty  to  forty  years. 

Irliosynrrasy  and  Predisposition. — Accumulated  evidence  tends 
to  show  that  some  workmen  have  a  greater  tendency  to  be 
alfected  than  others,  the  working  conditions  otherwise  bein" 
the  same.  It  has  already  boen  suggested  that  there  may  be  an 
idiosyncrasy  on  the  part  of  a  few  youths  towards  the  action 
of  semi-refined  oils,  by  their  h.aving  pustular  eruptions  soon 
after  beginning  work,  while  the  majority  escape.  Likewise  the 
fact  that  only  approximately  half  of  those  working  among  the 
.same  materials  and  under  the  same  working  conditions  suffer 
has  never  been  otherwise  explained,  and  the  only  reason  that 
can  be  advanced  is  that  there  is  greater  tolerance  on  the  part 


have  a  certain  amount  of  influence  in  determining  the  develop- 
ment of  a  benign  into  a  malignant  condition.  These  facts  are 
suggestive  that  an  idiosyncrasy  may  exist  towards  the  action 
of  paraffin  substances,  and  that  the  personal  element  is  a  factor 
of  some  importance  in  the  further  development  of  warts  and 
papules  into  epitheliomata.  The  following  table  shows  clearly 
the  proportion  of  those  unaffected  at  four  recent  examinations 
since  1919 : 


Green  Shed 

Men 
(Crude  Dept.) 

V?bite  Shed 

lien 

(Kcflning  Dept.) 

Green  and  ''Vbilo 
Slied  Men. 

rebruarj-,  1919 

28.7% 

71.2% 

42.0'',', 

.August.  1919    

29.5% 

83.0% 

44.5% 

MarcU,  1921     

35.4% 

94.3% 

49.3% 

Ananst.  1921    

39.1% 

91.4% 

47.9% 

It  will  therefore  be  seen  that  a  considerable  proportion  of 
men  escape,  many  of  whom  have  been  paraffin  workei-s  for  long 
periods.  On  the  other  hand,  a  number  of  those  having  eruptions 
have  been  paraffin  workers  for  short  periods  only. 

Want  of  Cleanliness. — In  recent  years  very  considerable 
attention  has  been  paid  to  the  importance  of  cleanliness,  and 
facilities  have  been  freely  given  for  this  purpose,  as  will  be 
described  later.  Notwithstanding  strict  attention  in  this  respect 
it  cannot  be  said  that  the  incidence  of  early  or  papular  eruptions 
has  been  more  than  slightly  diminished,  but  on  the  other  hand, 
there  has  been  a  marked  diminution  in  the  frecjuency  of  the 
more  chronic  types,  such  as  erythematous  dermatitis — so  much 
so,  that  recent  erjiihematous  dermatitis  is  now  imcommon, 
while  the  more  chronic  and  old-standing  conditions  may  be  said 
to  be  more  prevalent  among  those  whose  habits  of  cleanliness 
in  the  past  might  have  been  improved — that  is,  the  influence 
of  greater  attention  to  cleanliness  has  been  follow  ed  by  a  lessening 
of  this  form  of  occupational  eruption. 

Tuhle  sl{OU-iiir)  the  Results  of  Five  Exnuiiiintioiis  0/  Green  Shed 

and  Siveating  Shed  Workmen  Combined. 

(Workmen  in  crude  paraffin  depirtments  and  in  paraffin  refineries.) 


Dates  of 
Examinations. 

March- 
A  pril, 
1919. 

July- 

Au'-'ust, 

1919. 

March, 
19:!1. 

Sept. 
1921. 

Feb  , 
1922. 

No.  ot  men  ex- 
amined 
Group  1 

188 
79  =  42.0% 

146 
65  =  44.5% 

148 
73=49.3% 

U3 
60  =  53.1% 

80 

31  =  ;8.':% 

Group  2 

29  =  15.<%    46  =  31.5% 

24  =  16.2% 

31  =  27.4% 

15  =  18.8% 

Group  3 

55  =  39.8% 

21  =  16.4% 

42  =  28.4% 

21  =  18  6% 

27  =  33.7% 

Group  4 

21  =  11.5.% 

11=   7.6% 

9=   6.1% 

1=   0.9% 

7=   8.8% 

Group  5 

3=    1.6% 

Kone 

None 

Nona 

None 

Ibe  average  frequency  of  eruption  for  tbo  five  examinations  is; 

GrOTipi.  Those  having  no  occupational  eruption        <5.5% 

Group  ;'.  Those  having  a  few  p.i.pules  only 21  4% 

f;  »T,7f  J)  .■(.  Those  liavinc  limited  degree  of  eniptiou      ;5.t% 

Gronjj*/ Those  having  extensive  eruptirns         7.6% 

6' 7-01(2}  5.  Those  showing  lu-esence  of  warty  growths 0.4% 

Seasonal  Conditions. — As  a  general  rule  occupational  conditic  ns 
are  worse  dining  winter  months.  As  might  be  expected,  cold, 
by  lowering  the  vitality  of  the  skin,  accentuates  old-standing 
eruptions,  especially  those  of  the  natiuc  of  dermatitis  erythema- 
tosa and  erythema  simplex.  In  the  former  condition  the  skin 
is  more  roughened  and  .sealy.  and  the  warty  excrescences  aro 
more  numerous  during  winter  and  spring  than  in  summer 
months. 

yieasure.'i  Adopted  for  the  Protection  of  the  Worhnwn. — Duiing 
recent  years  a  great  deal  has  been  done  for  the  protection  of  the 
workmen  in  the  paraffin  departments  in  the  various  works. 
These  consist  of  the  provision  of  adequate  facilities  for  ensuring 
absolute  cleanliness  of  bodies  and  clothing  of  the  workmen, 
the  u.se  of  protective  applications  for  (ho  exposed  parts,  and 
regular  medical  inspection  every  three  months. 

Protectiie  Applications. — So  far  as  is  at  present  known,  the 
best  protective  application  is  castor  oil,  es|)eeially  in  it~s  semi- 
trude  thick  state.  This  is  insoluble  in  any  of  the  paraffin  series, 
niid  so  forms  an  impervious  covering  for  the  arms.  etc.  Before 
beginning  work  each  workman  smears  his  hands  and  arms,  and 
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occasionally  his  legs,  with  castor  oil,  and  occasionally  throughout 
the  working  day  after  washing.  This  has  been  m  use  for  a  long 
time  in  the  paraffin  departments,  as  nothing  better  has  yet  been 
found. 

Proteclire  Clothing. — Xo  practical  form  of  clothing  has  been 
f(jund  that  can  withstand  the  extremely  searching  and  solvent 
action  of  the  paraffin  series.  Leather,  rubber,  and  other  water- 
proof materials  arc  readily  acted  on,  and  rapidly  become 
saturated  with  oils,  and  are  not  of  any  real  use,  though  some  of 
the  workmen  place  layers  of  brown  paper  inside  their  boots 
before  beginning  work,  this  being  discarded  each  da}\ 

Treatment. 
The  vaiious  methods  of  treatment,  all  of  which  are  purely 
local,  are  carried  out  on  the  ordinary  lines  of  treatment  for 
skin  diseases  generally.  Occupational  comedones  are  readily 
removed  by  the  usual  method  of  expression.  Papular  conditions 
readily  disappear  on  ceasing  work  in  paraffin  sheds,  and  as  a 
rule  rei|U!rc  little  or  no  treatment,  as  in  the  early  stages  these  tend 
to  heal  spontaneously.  Mild  antiseptic  pastes,  such  as  boric 
ointment,  suffice  to  prevent  septic  infection,  though  this  is 
uncommon,  as  the  oily  materials  worked  with  are  themselves 
both  aseptic  and  germicidal.  In  the  more  acute  forms  of 
erythematous  conditions  sedative  applications  are  of  use,  the 
most  effective  bemg  ichthyol  and  lead  preparations.  In  the 
more  chronic  types  these  are  also  useful,  or  pastes  of  zinc  oxide 
and  salicylic  acid,  and  if  wartine-ss  is  a  prominent  feature 
stronger  preparations  of  salicylic  acid  are  beneficial.  In  the 
more  rapidly  proliferative  warty  conditions,  salicylic  and 
chromic  acids  readily  remove  superficial  warts,  but  when  these 
extend  more  deeply  into  the  skin  tissue  carbon  dioxide  snow 
is  of  greater  service.  On  any  appearance  of  warts  or  nodules 
proliferating  too  rapidly  with  excessive  growth,  removal  bv 
excision  is  a  sure  method  of  treatment,  and  it  is  exceptional 
to  find  recurrence. 
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THE  PLACE  OF  VERSION  IX  OBSTETRICS. 
Obstetrician's  will  receive  Dr.  Potteu's  monograph  on  The 
Place  of  Version  in  Obstetrics^  with  an  interest  born  of 
the  stir  which  his  methods  and  writings  have  caused  in  the 
United  States,  whereof  rumours  have  reached  us  on  this  side 
of  the  Atlantic.  Those  who  peruse  the  volume  will  find  it  to 
be  well  written,  illuminated  with  much  quiet  humour,  and 
•wholly  devoid  of  any  apparent  resentment  or  rancour  against 
critics  who  have  sometimes  dealt  more  faithfully  than  politely 
■with  the  author. 

The  plan  of  the  book  is  a  survey  of  the  history  of  the 
operation  of  version  from  the  earliest  times  to  the  present  day, 
■with  a  rather  more  detailed  consideration  of  the  position 
■which  the  operation  holds  in  (ho  accepted  teaching  of 
obstetrics  at  present.  This  is  followed  by  a  full  aud  well- 
illustrated  description  of  the  author's  own  method  of  perform- 
ing internal  version,  by  a  reply  to  cctaiu  of  the  criticisms 
■which  have  been  made,  aud  by  a  chapter  on  indications  aud 
the  author's  general  conclusions.  The  historical  sections  are 
admirably  done,  aud  provide  most  interesting  aud  entertaining 
reading.  In  his  description  of  what  we  may  call  the  revival  of 
version  in  the  early  nineteenth  century,  the  author  relates  with 
sympathetic  fullness  the  story  of  Sir  James  Y.  Simpson  and  Mr. 
Figg.  Apparently  Mr.  Figg  is  the  direct  intellectual  ancestor 
of  Or.  Potter,  because  after  Simpson  had,  by  means  of  internal 
version,   successfully  delivered  of    a    living  child   a  woman 

'The  Place  of  Versimin  Obslettics.  By  IvvinK  M'.  Potter,  M.D.,  F.A.C.S. 
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whose  previous  three  children  had  been  born  dead  after  long 
forceps  aud  embryulcia,  he  was  so  filled  with  enthusiasm  fojf 
the  operation  that  he  began  to  adopt  it  more  and  mora 
frequently  until  it  became  practically  his  one  method  ot 
delivery.  The  reason  was,  apparently,  that  if  version  can  ba 
so  successful  in  the  case  of  contracted  pelvis  it  ought  to  bn 
much  more  successful  in  normal  conditions  !  So  far  as  ono 
can  see.  Dr.  Potter's  reasoning  is  on  very  similar  lines,  and 
his  conclusions  are  identical.  His  method,  however,  varies 
in  some  important  respects  from  that  of  his  predecessor. 
Dr.  Potter  now  delivers  at  least  90  per  cent,  of  his  patients  by 
internal  version,  aud  in  his  last  938  cases  the  maternal 
mortality  was  nil,  aud  the  foetal  mortality  certainly  not 
greater  than  that  associated  with  good  obstetrics  on  recognized 
lines.  Whatever  criticism,  therefore,  we  may  have  to  offer' 
upon  Dr.  Potter's  thesis,  we  cannot  withhold  a  tribute  of 
admiration  to  the  iudividual  skill  he  has  attained  in  this 
method  ot  treatment,  and  of  congratulation  upon  his  admir- 
able results. 

The  special  points  in  his  method  to  which  we  would  refer 
are,  first,  the  necessity  of  very  careful  surgical  preparation 
in  regard  to  antiseptics  aud  asepsis,  and  the  use  of  long 
rubber  gloves  up  to  the  elbow.  Secondly,  the  patient  is  put 
in  a  modified  Walcher  position;  the  limbs  are  held  by  two 
nurses,  if  available,  otherwise  they  rest  on  chairs.  Xext, 
deep  anaesthesia  is  a  sine  qua  non,  and  for  safety  this  of 
course  necessitates  the  assistance  of  an  accomplished  anaes- 
thetist. The  operation  is  boguu  by  "  ironing  out  '  the  vagina 
by  a  process  of  stroking  and  stretching  with  the  gloved 
fingers.  The  hand  is  then  introduced  through  the  fully 
dilated  cervix,  the  membranes  separated  from  the  uterine 
wall  all  round  and  ruptured  as  high  up  as  possible -without 
disturbance  to  the  placenta.  Both  feet  of  the  infant  are  then 
brought  down  to  the  vulva  in  the  ordinary  way.  Xo  haste  is 
exercised  in  delivery  after  the  umbilicus  has  come  into  view. 
The  anterior  arm  is  delivered  first,  and  the  body  then  rotated 
until  the  posterior  arm  comes  underneath  the  pubic  arch. 
Suprapubic  pressure  is  not  exercised  until  the  head  actually 
enters  the  cavity  of  the  pelvis,  the  author  believing  that 
extension  of  the  arms  aud  head  is  often  the  result  of 
premature  interference  with  the  natural  powers  at  this 
particular  stage.  Extension  of  the  head  is  overcome  by 
gentle  traction  by  the  fingers  in  the  child's  mouth.  Xo  rough 
or  violent  methods  ot  artificial  resuscitation  are  employed, 
the  author  s  experience  having  taught  him  that  nearly  all 
the  babies  begin  to  breathe  spontaneously  when  let  alone, 
provided  the  heart  is  beating.  Blue  babies  give  him  no 
anxiety,  but  white  babies  do. 

Dr.  Potter  claims  that  60  to  70  per  cent,  of  his  cases  are 
occipito  posterior,  aud  he  explains  his  figures  by  saying  that 
he  examines  his  cases  early,  before  rotation  has  occurred. 
He  also  has  apparently  no  confidence  in  any  diagnosis  of 
position  based  upon  the  palpation  of  the  foutanelles  and 
sutures.  He  relies  solely  upon  the  palpation  of  tiie  ear  and 
other  portions  of  the  child's  gross  anatomy  after  he  has 
introduced  his  hand  into  the  uterus.  While  believing  that; 
occipito-posterior  positions  are  considerably  more  common 
than  the  usually  quoted  percentages  indicate,  we  regard  this 
claim  as  somewhat  staggering.  Dr.  Potter  does  not  really 
examine  his  patients  earlier  than  do  others,  who,  without 
introduciug  the  hand  into  the  uterus,  are,  we  venture  to 
assert,  quite  as  capable  of  making  a  correct  diagnosis  of 
the  position  of  the  head  as  is  Dr.  Potter  with  his  hand 
in  the  uterus. 

In  the  last  two  years  Dr.  Potter  claims  to  have  personally 
delivered  2,243  cases,  aud  to  have  performed  version  on  1,872. 
In  his  practice,  therefore,  almost  every  condition  except  those 
calling  for  Caesareau  section  is  to  be  regarded  as  an  indica- 
tion for  version,  and  this  being  so  it  is  not  surprising  to  find 
that  the  chapter  on  "  Indications  "  is  perhaps  the  feeblest  in 
the  whole  book,  aud  displays  a  lack  ot  judgement.  The 
author  states  that  malpositions  of  the  child  were  present  in 
more  tiian  half  his  cases.  It  is  ot  course  self-evident  from 
his  figures  that  a  very  Large  number  of  the  occipito-posterior 
positions,  at  any  rate,  would  have  righted  themselves  if  letli 
alone,  aud  probably  without  undue  prolongation  of  the  labour. 
The  author  is,  therefore,  in  the  main  driven  back  for  justifica- 
tion upou  his  desire  to  eliminate  the  second  stage  of  labour, 
to  diminish  shock  and  trauma,  aud  to  dispel  the  fear  of  child' 
birth  from  the  minds  of  his  patients.  We  are  disposed  to 
think  that  tlie  dread  of  childbirth  is  not  so  great  as  Dr. 
Potter  would  have  us  believe.  However  this  may  be,  the 
proper  administration  of  morphine  and  hyoscin  does,  iu  British 
experience,  abolish  both  this  fear  and  all^osi-yarhtwi  shock 
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williout  risk  to  eitlier  mother  or  child.  The  deliberate  policy 
of  iuterfeieuce  wilh  the  natural  course  of  labour  in  perfectly 
uormal  cases  is,  we  hope  and  feel  sure,  one  which  will 
not  commend  itself  to  IJritish  medical  practitioners.  We 
cannot  do  otlier  than  condemn  utterly  Dr.  Potter's  wholesale 
employment  of  version,  despite  the  excellent  results  that 
the  author  personally  has  obtained.  At  the  same  time, 
it  seems  that  Dr.  Potter's  technique  is  in  some  points 
an  advance  on  the  ordinarily  accepted  method  of  in- 
ternal version — in  particidar,  in  the  avoidance  of  hurry  (and 
the  usual  attendant  flurryi  in  delivery  of  the  thorax,  arms, 
and  aftercoming  head,  and  in  the  avoidance  of  violent 
methods  of  resuscitation  of  a  "  blue  baby."  It  is  well  for  us 
to  be  reminded  of  the  value  of  version,  carefully  executed, 
in  many  conditions  in  which  at  present  recourse  is  had  to 
the  forcejis  operation,  almost  without  thought  of  any 
possible  alternative.  AVhile,  therefore,  we  wholly  dis- 
approve of  Dr.  Potter's  thesis,  we  think  that  his  ardent 
advocacy  of  version  will  have  no  ill  effect  upon  the 
teaching  of  obstetrics — possibly  the  reverse.  Certainly 
lie  has  produced  a  book  which,  however  much  we  may 
disagree  with  the  teaching,  is  eminently  readable.  He  is 
to  be  congratulated  upon  the  excellence  of  his  illustrations 
and  the  charra  of  his  style. 


E.\DIUM  THERAPY. 
A  VERY  comprehensive  book  entitled  Badlum  Thera'pn,-  the 
woik  of  Dr.  Frank  Edward  Simpson,  Professor  of  Derma- 
tology of  the  Chicago  Policlinic,  is  intended  primarily  for 
those  actually  engaged  in  radium  therajiy,  but  the  author 
wishes  it  also  to  serve  as  a  reflex  of  the  current  practice  in 
this  branch  of  medicine.  Following  upon  chapters  which 
teach  of  radio-active  substances  and  radium  itself  from  the 
historical  point  of  view,  the  physics  and  the  properties  of  the 
alpha,  beta,  and  gamma  rays  are  described  in  detail ;  in 
chapter  vii  the  author's  experimental  work  on  the  absorp- 
tion of  gamma  rays  in  water  as  measured  by  two  types  of 
ionization  chambers  is  set  forth,  and  illustrated  by  means  of 
diagrams. 

There  are  two  chapters  on  the  biologic  effect  of  radium 
rays  which  largely  consist  of  a  summary  of  the  more  im- 
portant work  which  has  been  done  by  various  research 
workers.  Iteferences  are  made  to  the  stimulation  of  tumour 
growth  by  insufficient  radiation,  but  the  author's  clinical  ex- 
perience has  not  convinced  him  that  any  actual  stimulation 
ot  tumour  growth  by  radium  rays  occurs.  He  doubts,  indeed, 
whether  this  would  be  possible  under  the  modern  method  of 
large  primary  dosage.  In  discussing  the  problem  of  immunity 
to  malignant  disease  it  is  suggested  that  it  is  possible  that  the 
different  response  of  similar  tumours  to  radiation  depends  to 
some  extent  upon  the  systemic  defensive  i)Owers  of  the 
organism,  and  that  the  lymphocytic  system  is  of  importance 
in  connexion  with  the  disappearance  ot  malignant  growths 
under  the  influence  of  radiation.  The  chapter  on  dosage 
is  written  largely  from  the  mathematical  point  of  view, 
and  the  results  of  many  mathematical  calculations  con- 
sidered to  be  of  value  in  estimating  the  intensity  of  radiations 
from  different  apparatus  at  different  distances  are  set  forth 
in  tabular  form. 

We  come  next  to  the  main  portion  of  this  book,  which  deals 
in  separate  chapters  with  radium  iu  general  surger)-,  in 
gynaecology,  in  dermatology,  in  ophthalmology,  otology, 
rliiuology,  and  laryngology;  there  is  also  a  chapter  on  the 
treatment  of  the  ductless  glands,  and  one  on  radium  in 
internal  medicine,  lieference  is  made  also  to  professional 
injuries  due  to  radium.  A  bibliography  which  is  compre- 
hensive and  takes  up  ncaily  sixty  pages  brings  the  work  to 
a  conclusion.  Full-page  illustrations  of  cases  before  and  after 
treatment  afford  strdiing  proof  of  the  good  results  which  can 
sometimes  be  brought  about  by  radium  treatment  and  serve 
to  emphasize  its  value  as  a  therapeutic  agent.  The  author 
shows  many  examples  of  naovi  and  angiomata  of  the  face 
treated  with  nuusually  good  cosmetic  results. 

The  book  is  well  printed  on  excellent  paper,  and  the 
numerous  illustrations  arc  finely  reproduced.  The  general 
urrangenjcnt  ot  its  text  should  make  this  a  valuable  book  of 
lotcrenco  tor  anyone  requiring  hints  for  the  treatment  of 
bi;ov'or"n  ''^^'"''  t'>--l'^«.«'^vholc  it  is  a  very  complete  text- 
book oE  tlio  proHcnt  position  of  radium  therapy 
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THE  CRITICAL  AGE. 
Dr.  Arthur  Leclercq  has  written  an  attractive  volume'  on 
the  rather  depressing  subject  of  the  affections  specially  prone 
to  appear  at  the  turning  point  o!  li'e  when,  as  he  pictures, 
tho  traveller,  having  at  last  reached  the  summit  of  the  hill, 
begins  to  descend,  and  thereafter  does  so  with  increasing 
rapiditj-.  At  this  period  the  organism  usually — though  theie 
are  exceptions,  and  of  course  many  will  consider  their  casj 
to  prove  the  rule — is  beginning  to  show  signs  ot  exhaustion, 
and  the  functional  vigour  of  the  organs  is  on  tho  decline.  The 
pathology  of  the  critical  age  is  regarded  as  comprising  three 
main  groups  of  diseases:  First,  those  ot  endogenous  origin, 
gout  and  "  paragouty  "  affections,  which  cover  a  wide  field 
and  recall  Murciiison's  lithaemia — namely,  asthma,  bronchitis 
and  emphysema,  eczema,  herpes,  acne,  prurigo,  dyspepsia, 
pharyngitis,  tonsillitis,  hepatic  congestion,  mucous  co'itis, 
haemorrhoids,  renal  colic,  cystitis,  urethritis  and  calculous 
pyelonephritis,  migraine,  facial  neuralgia,  sciatica,  arthro- 
pathies, and  myalgias.  In  this  first  category  are  also 
included  obesity,  diabetes,  arterio-sclerosis,  and  granu'ar 
kidney.  The  second  group  coutaius  the  e::ogenous  afjfections 
due  to  infectious,  such  as  syphilis,  enteric,  rheumatic  fever, 
and  influenza,  fifteen  to  twenty  years  previously,  the  effects 
of  which  accumulate  and  show  themselves  in  cardio  vascular 
and  renal  lesions.  The  third  group,  the  exoendogenous,  duo 
sometimes  to  an  external  cause,  such  as  alcohol,  lead,  or 
tobacco,  or  to  premature  age,  do:s  not  appear  to  be  a  very 
sharply  cut  one ;  it  is  described  as  including  the  manifesta- 
tions of  aiterio-sclerosis,  such  as  dyspnoea,  augina  pectoris, 
cerebral  attacks,  and  uraemia.  The  lesion  is  referred  to  as 
the  result  ot  the  rust  of  life  and  as  attacking  the  internal  coat 
alone  of  the  vascular  system.  Descriptions  are  given  of  gout, 
"  paragouty  "  affections,  and  obesity  ;  on  the  first  page  of  the 
section  on  the  pathogeny  of  gout  there  is  a  well-meant  tribute 
to  the  labours  of  British  physicians,  among  whom  JIurchiiison, 
Lu/^  Dyce  Duckwori,  and  Lathan  have  suffered  from  tho 
printer's  unfamiliarity  with  our  spelling. 

An  interesting,  if  not  entirely  convincing,  distinction  is 
drawn  between  obesity  in  males  which  is  regarded  as 
alimentary,  and  that  in  women  which  is  in  the  main  referred 
to  toxaemia  caused  by  ovarian  or  polyglandular  defect  and  by 
failure  to  eliminate  the  poisons  in  the  menstrual  flow. 

It  should  be  explained  that  this  is  a  tii-st  volume  of  a  new 
edition  ot  a  work  on  the  di.seases  of  the  fifties  published  by 
the  same  author  eleven  years  ago  and  reviewed  iu  the  second 
volume  ot  this  Journal  for  1911,  p.  74. 


AN  INDEX  OF  THEPvAPEUTICS. 

It  was  a  happy  idea  to  include  in  the  series  ot  Oxford 
Medical  Publications  a  volume  such  as  the  Oxford  Index 
of  Therapeutics,'  edited  by  Dr.  Victor  E.  Sorapure.  Tiie 
purpose  of  the  book  is,  in  the  editor's  words,  "  to  extend  the 
interchange  of  ideas  and  ot  the  methods  ot  practice  of  each 
of  the  great  branches  of  the  English-speaking  practitioners 
ot  medicine."  Dr.  Sorapure  claims  to  have  had  exceptional 
opportunities  of  judging  the  needs  and  interests  ot  both 
British  and  American  doctors,  and  no  one  will  deny  tbe 
justice  of  his  claims.  The  book  is  designed  first,  foremost, 
and  all  the  time  as  an  up-to-date  book  of  reference  for  the 
general  practitioner,  embodying  the  best  teaching  of  England 
and  America.  With  this  object  the  editor  has  .secured  the 
services  of  a  number  ot  distinguished  contrihutors  from  Great 
Britain  and  the  United  States,  all  of  them  recognized  as 
authorities  on  the  subjects  with  which  they  treat.  The  aim 
ot  each  of  them  is  to  give  simply  and  briefly  what  he  con- 
siders to  he  the  best  method  ot  dealing  with  the  particular 
condition  he  may  have  under  review. 

Tho  work  is  arranged  in  four  sections.  Part  I,  on  methods, 
occupies  by  tar  the  largest  portion  ot  the  volume.  It  consists 
ot  a  series  ot  monograplis  arranged  iu  broad  groups  wherever 
tho  clinical  relation  is  such  as  to  justify  it.  Thus,  under 
"  Obstetrics  "  wc  find  discussed  the  treatment  ot  all  the  normal 
and  abnormal  conditions  pertaining  to  pregnancy  and  parturi- 
tion; similarly  with  genitourinary  conditions,  diseases  ot 
children,  heart  conditions,  and  so  forth.  Such  subjects  as  do 
not  fall  conveniently  into  these  groups  .are  arranged  in 
alphabetical  order.     Tho  editor  insists  that  "  the  alphabetical 
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oiJor  ...  is  not  intended  to  serve  mainly  for  purposes  of 
reference.  This  is  tlie  function  of  the  index."  It  must  be 
conceded  tliat  there  are  certain  advantages  in  arranging  the 
Kiihject  matter  in  tliis  way.  For  instance,  it  admits  of  a 
Hubject  hke  radio-therapeutics  being  dealt  with  in  a  thoroughly 
comprehensive  manner  under  a  single  heading.  But  on  the 
ether  hand,  a  book  of  this  kind  is  more  often  used  for  making 
a  reference  to  some  particular  subject,  possibly  in  the  course 
of  a  rouud  of  professioual  visits,  rather  than  for  continuous 
reading.  A  strict  alphabetical  arrangement  such  as  is 
generally  adopted  in  works  of  this  character  will  generally  be 
found  more  simple  and  expeditious  by  the  reader  and  will 
fieijueutly  save  him  any  necessity  to  refer  to  the  index.  This 
is  only  a  nainor  criticism  of  the  manner  in  which  the  matter 
is  presented. 

As  regards  the  subject-matter  itself  nothing  but  praise  can 
be  accorded.  The  names  of  the  authors  are  sufficient 
guarantee  for  the  soundness  of  the  advice  given,  and  it  is 
amazing  how  much  valuable  and  practical  information  has 
been  crammed  into  the  siace  available.  Only  those  methods 
of  treatmeut  which  are  by  common  assent  agreed  to  fall 
within  the  province  of  the  general  practitioner  are  recom- 
mended. The  teaching  throughout  is  based  on  accepted 
principles  and  well-tried  methods,  and  therapeutic  stunts  find 
no  place  in  these  pages.  Where  need  ai-ises  useful  illustra- 
tions, generally  in  diagrammatic  form,  have  been  inserted  in 
the  text.  Part  II  is  a  pharmacopoeia  of  those  drugs  only 
■which  have  been  mentioned' in  Part  I,  while  in  Part  III  these 
drugs  and  preparations  are  classified  under  their  pharmaco- 
logical pioperties.  The  practitioner  sliould  find  Parts  II  and 
III  mostuseful  as  adjuncts  to  Part  I.  Part  IV  consists  of  an 
excellent  index  which  permits  at  once  easy  and  rapid 
reference  being  made  to  any  subject  in  the  text.  It  can 
truthfully  be  said  that  the  editor  and  his  collaborators  liave 
worthdy  achieved  their  object  in  providing  English-speaking 
practitioners  with  a  handy  and  reliable  book  of  reference. 
They  are  heartily  to  be  congratulated  on  the  successful 
result  of  their  labours. 

NOTES  ON  BOOKS. 

Messrs.  Oliver  and  Boyd  have  issued  a  fifth  edition  of  a 
folder  entitled  Income  Tax — Tabular  I'ictv.-^  It  is  a  concise 
statement,  has  evidently  been  carefully  prepared,  and  supplies 
a  mass  of  useful  information  in  a  most  accessible  form.  The 
tables  include  the  past  and  present  rates  of  income  tax  and 
.su[)er-tax,  the  monej'  value  of  various  totals  of  allowances, 
and  the  tax  borne  on  and  the  gross  equivalents  of  various  net 
(that  is,  tax-free'  dividends;  but  most  taxpayers  will  find  even 
more  useful  those  sections  which  are  designed  to  set  out  as 
biiclly  as  possible  the  %-arious  claims  wliich  can  he  made,  or 
the  thirteen  succinct  paragraphs  of  reminder  and  advice.  It 
sliould  be  said  that  in  the  main  the  information  given  is 
directed  to  enabling  the  reader  to  ascertain  the  proper  amount 
of  tax  payable  in  various  circumstances  ou  a  known  amount 
of  income;  even  the  ingenuity  of  the  authoi-s  could  hardly 
provide,  within  the  limits  necessarily  set  by  conditions  of 
liroduction,  much  information  on  points  arising  ou  the 
ascertainment  of  the  amount  of  the  income  to  be  assessed, 
though  it  is  in  that  connexion  that  the  need  tor  a  concise 
means  of  reference  is  sometimes  most  keenly  felt. 

In  Palis  a  la  Carte:  Where  the  Frenchman  Dines  and  How 
Mr.  SOMMERVILLE  Story«  supplies  a  real  want  by  conveying 
the  iuforiuatiou  so  essential  to  visitors  to  the  capital  which 
he  designates  as  the  city  par  excellence  of  restaurants, 
lie  writes  iu  a  pleasant,  gossipy  strain,  with  anec- 
dotes about  the  history  of  the  famous  restaurants,  cafes, 
and  houses,  their  proprietors,  habitues,  and  'tepecial  plats. 
The  atmosphere  of  Paris  is  so  successfully  created  in 
the  first  chapter  on  "  the  ajwritif  hour  "  that  mauy  readers 
will  mentally  eat  their  dinners  over  again  with  a  pleasant 
sense  of  reminiscence.  The  ground  is  fully  covered  without 
tiresome  detail,  and  all  tastes  are  catered  for.  La  Tour 
d'Arijent,  w^hither  only  true  gourmets  go,  and  which,  as 
it  never  advertises,  is  Utile  known  to  the  ordinary  tourist, 
and  Duval's  numerous  establishments,  where  it  is  still 
possible  to  get  a  modest  meal,  with  naif  a  bottle  of  wine  or 
mineral  water,  at  a  reasonable  price,  receive  equal  attention. 
There  are  attractive  chapters  on  "The  traditions  of  !a  haute 
cuiaine,"  and  on  "  The  romance  of  some  famous  dishes." 
Wheu  a  second  edition  appears — and  it  cannot  be  long  before 
it  is  called  for — an  index  would  add  to  its  utility,  though  it 
would  be  diflicult  to  increase  its  charm. 


^Income  Tax— Tubulin-  Vtew.  London  and  Edinburgh:  Oliver  and 
Boyd.    (Is.  not;  post  tioe  Is.  2d.) 

^  Paris  a  la  Curie:  Wli^re  Ihe  Frenchman  Diiien  and  Hcxv.  By  Som- 
merville  S'.oi-y.  London  :  A.  M.  Philpot,  Ltd.  1922.  (Fcap.  8vo,  pp.  220. 
4s.  6U.) 
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(Continu'd  from  page  3i4.) 
Is  continuing  our  notice  of  Sir  George  Newman's  report  on 
the  State  of  the  Public  Health  in  1921  we  may  take  next  the 
section  dealing  with  tuberculosis. 


Tdberculosis. 

The  basis  of  preventive  action  is  laid  down  as  twofold- 
first,  to  fortify  the  powers  of  resistance  by  nutrition,  hvgiene, 
aud  immunization,  and  secondly,  to  prevent  spread  of  infection 
by  persons  or  materials,  including  meat  aud  milk.  Steady 
progress  is  claimed  for  this  policy  in  1921,  especially  as  to 
(a)  earlier  notification,  (6)  selection  of  patients  for  institu- 
tional treatment  and  in  its  duration,  and  (c)  ecouomical 
utilization  of  the  various  parts  of  the  national  system.  A 
substantial  reduction  of  expenditure  is  hoped  for,  with 
reduction  of  the  disease. 

Following  the  war  increase  in  the  mortality  there  was 
a  rapid  drop  in  1919  to  the  lowest  rate  on  record,  and  a 
further  considerable  fall  in  1920.  In  1921,  however,  there 
was  a  small  rise  iu  deaths  from  phthisis,  though  in  those  due 
to  other  forms  there  was  a  suaall  decrea.se.  .Sir  Georoe  New- 
man suggests  that  the  increase  may  have  been  associated 
with  unemployment  and  inadequate  nutrition,  as  illustrated 
in  Germany  and  Poland. 

Notifications  of  new  cases,  both  pulmonary  and  non- 
pulmonary,  were  in  1921  the  lowest  on  record,  though  tlie 
rate  of  diminution  was  not  so  rapid  as  iu  the  two  previous 
years.  Notification  is  .still  incomplete  and  deiaved.  At 
Barnsley  87  per  cent,  of  the  fatal  cas-.s  were  either  un- 
notified or  notified  only  witliin  six  mouths  of  death.  At 
Bath,  of  54  fatai  cases  only  35  had  been  notified,  9  of  them 
within  three  mouths  of  death.  In  ciue  district  208  of  350 
notifications  were  not  received  until  after  the  stage  when 
a  cure  could  be  expected,  owing  to  delay  either  in  getting 
a  medical  opinion  or  in  recommendation  for  treatmeut.  Iu 
Lancashire,  however,  70  per  cent,  of  new  eases  were 
intimated  for  the  opinion  of  the  tuberculosis  officer  before 
notification.  Examination  of  contacts  is  still  insufficiently 
carried  out,  sometimes  owing  to"  want  of  staff,  but  often 
because  oases  are  retained  too  long  at  dispensaries  instead 
of  being  handed  over  for  domiciliary  treatment  subject  to 
occasional  consultation  with  the  tuberculosis  officer. 

T uhcrciilosis  Schemes. 

Dispensaries  number  421.  Residential  institutions  are  443, 
of  which  210  are  provided  by  the  local  autliorities,  and  the 
rest  are  voluntary.  The  beds  in  the  former  are  11,262  and  in 
the  latter  7,681,  a  total  of  18,943.  Owing  to  local  circum- 
stances a  considerable  margin  are  at  any  given  date  un- 
occupied. 

Administration  often  lacks  co-ordination  ;■"  tliere  is  still  in 
many  areas  too  much  of  the  out  patient  room  atmosphere  iu 
the  dispensary,  too  little  examination  of  contacts,  and  insuffi- 
cient preventive  work."  The  tuberculosis  officer  should  bo 
in  close  touch  with  the  general  practitioner,  who  should  treat 
as  many  cases  as  possible  at  home.  The  officer,  it  is  jiointed 
out,  should  consult  with  the  practitioner  and  use  the  reports 
under  the  Medical  Benefit  Regulations ;  he  should  also  report 
his  periodical  examinations  to  the  practitioner.  Valuable  as 
are  the  reports  of  health  visitors,  the  tuberculosis  officer 
.should  occasionally  visit  himself,  but  this  is  not  done  everv- 
where.  Supervision  of  patients  using  shelters  should  be 
effectively  carried  out. 

Sanatorium  benefit  was  transferred  on  May  1st,  1921,  from 
the  insurance  administration  to  the  county  or  county  borough 
councils ;  aud  the  Public  Health  (Tuberculosis)  Act  of  1921 
imposed  on  councils  the  duty  of  providing  treatmeut  schemes, 
and  circulars  and  regulations  were  is.sued  for  the  new 
arrangements.  Preferential  treatment  of  ex-.servico  men  has 
been  continued. 

The  reports  of  a  number  of  medical  officers  of  liealth  lead 
to  the  opinion  that  the  proportion  of  per.sons  alive  and 
employed  five  or  more  years  after  residential  treatmeut  is 
relatively  large,  looking  to  the  late  stage  at  which  the 
majority  came  under  treatment,  and  "  residential  treatment 
should  not  be  lightly  condemned  as  a  failure — rather  we 
should  be  encouraged  that  the  results  have  been  so  oood." 
It  may  prolong  life  aud  working  capacity,  even  where 
admission  i.s  at  too  late  a  stage  for  arrest. 
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Care  and  After- care. 

Iuvesti"atioii  by  the  Miuistry  shows  that  excellent  work  is 
bciug  doue.  The  sociological  problems  require  early  treat- 
meut  as  well  as  the  patient.  Various  pertinent  hints  are 
fjiven  as  to  training  sections  for  ex-service  men ;  410  places 
have  now  been  provided,  and  will  shortly  bo  occupied.  They 
are  intended  to  teach  men  to  work  on  their  own  account  in 
suburbs,  country  towns,  or  villages,  at  market  gardening,  rural 
carpentry,  furniture  repairing,  house  repairing,  tin-smithing, 
brush  and  basket  making,  jewellery,  and  watch  and  china 
repairing.  It  is  not  expected  that  the  work  will  be  com- 
mercially successful  at  once  ;  the  men  are  mostly  damaged 
lives.  The  new  plans  differ  from  industrial  colonies  in  that 
the  men  will  have  to  return  to  norma!  competitive  life. 

In  his  conclusion  as  to  tuberculosis  fir  George  Newman 
says  :  "  The  solution  of  the  problem  will  be  found  in  a  social 
evolution,  in  the  broad  acceptance  of  the  way  of  health, 
domiciliary  and  industrial.  Tuberculosis  is  a  harvest,  the 
eflect  of  a  cause,  a  seed  sown  in  a  favourable  soil.  Wo 
must  restrict  the  seed  sowing,  and  we  must  make  the  soil 
unfavourable  and  resistant." 

General  EpinEJiioLouY. 

In  classifying  preventive  measures  Sir  George  Newman 
places  sanitary  environment  first,  individual  resistance  second, 
and  avoidance  of  infection  third. 

.SwnJi-jJo.i'.—Tlie  number  of  cases  of  small-pox  notified  was  343. 
Of  these  7  were  notified  at  ports;  23  more  were  discovered,  3  of 
tliem  at  ports;  30  notifications  were  withdrawn  on  revision  of 
diajjuosis,  so  tliat  tlie  net  total  was  3.6.  The  centres  were 
Nottingham,  Middlesbrougli,  and  tbeColue  Valley.  The  Notting- 
ham area  ha-1  142  cases  with  no  deaths.  School  children  to  the 
extent  of  42  per  cent,  were  unvacciuated,  but  10,000  persons  were 
successfullv  v'ncciuated  or  revaccinited  at  the  public  expense.  In 
the  Colue  Valley  there  were  94  cases  of  a  mild  type,  but  a  group 
in  the  New  Forest  was  of  virulent  type,  and  vaccinal  condition 
made  the  usual  distinction.  The  same  remark  applies  to  a 
statistical  table  relating  to  the  cases  throughout  the  year.  The 
terra  "  alaslrim  "  was  used  in  reporting  three  of  the  cases. 

Kiiteric  Ftrer. — Details  of  a  sei'ious  outbreak  of  enteric  fever  at 
]5oItou-upon-Dearne  and  contiguous  districts  in  the  West  Eidiug 
were  published  iu  our  note  on  Dr.  W.  Vernon  Shaw's  special  report 
to  the  Miuistry  (British  Medical  Journal,  .July  8tb,  1922,  p.  56). 
Shellfish  caused  various  small  outbreaks  in  the  course  of  the  year. 

Hcnrlct  Fever. — The  number  of  notifications  of  scarlet  fever  was 
137,073,  an  increase  over  1920,  The  disease  was  mild  and  the 
morlaUty  low.  Administrative  measures  in  scarlet  fever  are  being 
considered  by  the  Ministry  in  view  of  the  heavy  call  the  disease 
makes  on  institutional  accommodation. 

DililillteiHi .—Ulicsa  is  laid  en  tlie  lichick  test.'  The  classification 
of  carriers  in  accordance  with  their  infective  ability  is  receiving 
attention.  Emphasis  is  laid  on  the  advisability  of  giving  antitoxin 
as  soon  as  a  diagnosis  is  reached  on  clinical  grounds,  without 
waiting  for  the  laboratory  report;  the  miuiraum  initial  dose,  it  is 
thought,  should  be  8  000  units,  followed  by  another  administration 
in  twelve  hours  if  notable  improvement  has  not  occurred. 

i»//»o/;ii. — The  report  on  this  di.^ease  covers,  in  addition  to  1921, 
the  first  quarter  of  1922,  as  the  epidemic  which  began  iu  October, 
1921.  only  then  attained  its  climax.  In  tlie  early  part  of  1921  the 
disease  was  very  little  prevalent.  The  last  outbreak,  it  is  said, 
bore  the  same  relation  to  the  pandemic  of  1918  na  did  the  epidemic 
of  1895  to  the  pandemic  of  1892.  In  the  recent  epidemic  few 
divisions  of  the  country  remained  ultimately  unaffected.  The 
strain  was  less  severe  than  in  1918-19  ;  lung  involvement  was 
comparatively  infrequent;  fatality  was  most  marked  at  the  two 
extremes  of  life,  and  gen,erally  the  type  was  interpandemic,  though 
gastro  intestinal  disturbances  were  rather  frequent,  especially  in 
Iho  northern  and  midland  areas.  Hashes  also  occiu'red.  and  there 
were  instances  in  which  jiiundice  iu  children  preceded  the 
ciiidcraic  by  four  or  six  weeks.  But  the  main  stress  was  on 
tlie  respiratory  system,  though  pneumonia  was  not  specially 
prominent. 

Enccjthnlitin  lethal  i/ica,  polioe»rcp!ialilis,  poUomi/elitis,  and  ecrchro- 
spiiial  leiir  are  briefly  reported  on.  A  progressive  increase  of  the 
number  of  cases  diagnosed  as  eiicei)halitis  lethargica  has  occurred 
during  the  last  three  years;  polioencephalitis  and  poliomyelitis 
were  also  more  frequent  than  in  the  previous  year,  but  cerebro- 
spinal fever  showed  a  steady  diminution  from  1915,  when  the 
number  was  2.566,  to  1921,  when  it  was  only  4U.  The  Ministry 
has  been  cooperating  with  theMerlical  Ueseilrch  Council  in  trying 
to  get  an  effective  curative  serum  against  Type  II  meningococcus. 

llixATioN  or  Food  to  Health  and  Disease. 
Mill,-.- — The  conditions  of  milk  production  in  sevonteou 
districts  were  examined.  rrodnccrs  of  "certified"  mill: 
(tlin  Inchest  standard)  increased  from  9  in  1920  to  23  in  19^1 
iZ,f  "w  °  ^  'n'^}'  ^.'■?'"  ^^  '"  ^5-  Itctailers  of  the  former 
f?o m  31'^  5  '°o„I    °  V'  °f  ."'V.'^^"'^'-  f'"""  5  to  6,  and  of  both 

cmoacioaH.aua  .e»«_troublesor  titupc'^vt'  CnttttSi 
'BcijUuirisllMKI.lCAt.JouuN*i,.  1921.  vol.11,   p.  991. 


requirements  for  Grade  A,  which  ought  also  to  have  a 
bacteriological  standard.  The  National  Institute  for  Dairy 
Kesearch  at  Heading  is  doing  good  work. 

Meat  Iiinj>ectwit.—'n\e  report  of  the  Departmental  Com- 
mittee, published  in  .July,  showed  that  there  is  no  confl.ct 
between  public  and  legitimate  trade  interests.  The  Committto 
agreed  that  better  and  more  uniform  inspection  at  slaughter- 
ing is  needed,  and  can  be  carried  out  economically.  Sanitary 
inspectors  should  bo  specially  educated  iu  such  work. 
Facilities  for  practical  study  are  being  extended  by  tho 
larger  authorities. 

Food  poisonini]  inquiries  have  been  the  subject  of  arrange- 
ment with  the  Medical  Research  Council,  and  medical  officers 
of  health  have  been  circularized.  Various  outbreaks  were 
reported,  and  some  were  investigated  under  the  arrangements 
made.  Two  instances  of  belladonna  poisoning  were  met  with, 
one  of  them  due  to  eatiug  rabbit  snared  where  belladonna 
grew  ;  in  this  case  atropine  was  found  in  the  liver. 

Sale  of  Food  and  Drugs  Jc/.— Over  113,000  samples  wcio 
reported  on  by  public  analysts ;  6.7  per  cent,  were  found  to 
be  adulterated,  as  against  7.1  in  1920.  Tho  percentage  o! 
milk  adulteration  fouud  was  highest  in  Sheffield,  Birmingham, 
Salford,  and  Derbyshire,  and  lowest  in  Derby,  the  extremes 
being  10.97  and  1.85.  The  difference  between  the  average 
composition  of  milk  and  the  standards  under  the  Sale  of  Milk 
Kegulations  gives  the  adulterator  a  margin  to  work  on. 
{To  be  continued.) 


BACTERIOLOGY  OF  PNEUMONIA  AND 
INFLUENZA. 

The  Ministry  of  Health  has  issued  a  report'-'  containing  threa 
contributions  to  the  study  of  pneumonia  and  the  pneumo- 
coccus  and  one  on  the  serological  characters  of  influenza 
bacilli. 

Pneumonia. 

Pneumonia  is  a  disease  which  calls  urgently  for  further 
bacteriological  study  because  it  is  a  substantial  cause  of 
national  mortality.  In  1921  it  was  primarily  respousible  for 
34,708  deaths  in  England  and  Wales,  apart  from  those  due 
to  diseases  in  which  it  is  the  cliief  secondary  complication, 
such  as  measles,  whoopiug-cough,  and  influeuza.  Moreover, 
the  important  advances  achieved  by  the  grouping  of  pneumo- 
coccLis  types  and  the  prei)aration  of  anti.serums  agaiust  each 
groui)  have  already  resulted  in  modifications  in  the  treatment  of 
this  disease  and  a  considerable  reduction  in  the  mortality  of 
those  cases  in  which  it  was  possible  to  administer  an  appro- 
priate serum.  Attention  has  been  frequently  directed  in  the 
piages  of  this  Journal  to  these  researches  as  they  have  been 
published.  The  report  before  us  contains  a  concise  historical 
account  of  what  has  so  far  been  achieved,  together  with  an 
account  of  further  contributions  to  the  laboratory  study  of 
allied  problems.  Wlicn  the  mternational  conference  on  the 
standardization  of  serums  and  serological  tests  was  held  iu 
London  in  December,  1921,  it  was  agreed  that  international 
co-operation  was  needed  to  ascertain  the  distribution  of 
different  types  of  tho  pneumococcus  and  to  determine  the 
best  criteria  for  the  production  of  effective  tlierapeutic  serums. 
The  report  answers  some  of  the  questions  raised  at  that 
conference  and  indicates  lines  for  further  investigation. 

Tho  first  report  by  Dr.  Arthur  Eastwood,  entitled  "A  brief 
review  of  recent  bacteriological  work  on  pueumococci,"  points 
out  that  in  -the  earlier  work,  to  which  Washbourn  and  Eyro 
made  important  contributions  many  years  ago,  attempts  were 
made  to  produce  antipneumococcus  serum  of  therapeutic 
value,  but  it  was  not  until  Keufeld  and  Hiindel  iu  1912 
demonstrated  that  pueumococci  could  bo  divided  into  groups 
that  much  progress  was  made ;  they  showed  that  an  immune 
serum  was  not  possessed  of  any  protective  qualities  except 
towards  the  same  group  against  which  it  bad  been  prepared. 
Investigations  at  the  Kockefeller  Institute  subsequently 
showed  that  pneumococci  could  bo  divided  into  four  groups, 
of  which  Types  I  and  II  possessed  sharply  defined  serological 
characters  and  were  rarely  encountered  apart  from  disease. 
The  American  Typo  III,  or  Pnetiinococcus  mncosus,  had 
distinctive  morphological  and  cultural  characteristics  aud 
was  found  to  occur  commonly  in  normal  mouths.  A  largo 
number  of  other  strains  were  found  which  exhibited  a  great 
diversity  of  serological  reactions,  and  did  not  belong  to  any  of 
the  above  groups ;  this  hetcrogeneons  collection  was  termed 

■  HeijnrtB  on  I'ublic  llealtb  iind  Medical  Siibjecti.  No.  13.  Bactcri^- 
JoKical  StiKluBoiiruoumococci  and  Influenza,  London  :  H.M.  Stationery 
Offlcu.    To  be  obtainoU  tUrouKh  any  booliseller.    Price  2a.  6d- 
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Typo  IV.    The  following  table  shows  the  frequency  with 
wliich  these  types  were  encountered  and  their  virulence: 

iDCidence  Mortality 

reicent.  percent. 

Tvpel  33  25 

Twieir  31  32 

TVpc'IH  12  45 

The  IV  24  16 

The  Rockefeller  workers  were  able  to  produce  a  serum 
efficacious  only  for  Type  I  infectious,  and  iu  these  infections 
the  mortality  has  been  reduced  to  10  per  cent.  The  serum 
must  be  H'^eu  mtraveuously  in  doses  of  90  to  100  c.cm., 
repeated  every  eight  hours  uulil  there  is  a  satisfactory  fall  of 
temperature  and  improvement  in  the  sym-ptoms.  In  infections 
due  to  Types  II,  III,  and  IV  no  benelit  followed  administra- 
tion of  serum  prepared  against  these  strains. 

Dr.  Eastwood's  review  of  the  researches  of  other  workers 
brings  out  certain  facts  of  considerable  importance.  Thus  it 
has  been  found  by  employing  the  absorption  tests  that  sero- 
lof>ical  relationship  exists  amongst  strains  which  are  usually 
regarded  as  autif;euicaliy  distinct,  and  that  prolonged  culture 
in  homologous  serum  may  modify  profoundly  the  agglutin- 
ability  of  different  strains;  these  changes  in  the  serological 
reactions  arc  accompauied  by  loss  of  virulence  and  reduction 
of  antigenic  capacity.  That  there  may  be  little  relationship 
between  agglutination  titre  and  protective  power  in  a  serum 
is  anotlier  fact  emphasized  by  many  workers. 

Although  the  Uockefeller  investigators  were  only  able  to 
produce  a  protracted  serum  against  Type  1  infectious,  other 
workers  employing  different  methods  claim  to  have  produced 
autipneumococcus  serum  protective  against  all  strains.  .\n 
entirely  new  departuie  in  serum  therapy  has  been  made  by 
Preston  Kyes,  wlio  appears  to  have  cured  human  pneumonia 
by  the  injection  of  serum  from  fowls  immunized  witii  massive 
doses  of  pneumococci.  Truche  has  described  a  method  for 
preparing  a  polyvalcut  autipneumococcal  serum  by  inocu- 
lating horses  with  an  antigen  treated  with  alcoliol  and  ether. 
Tlie  apparent  diversity  of  antigenic  structure  amongst  strains 
of  pneumococci  presents  difficulties  which  have  not  yet  com- 
pletely been  overcome,  but  there  is  an  indication  tiiat  ways 
out  of  these  difficulties  may  be  found,  and  the  benefits  of 
serum  treatment  secured  for  all  forms  of  pneumococcus 
infection. 

The  second  paper  is  by  Dr.  Frederick  Griffith  on  "  Types 
of  pneumococci  obtained  from  cases  of  lobar  pneumonia."  In 
orcler  that  workers  in  different  parts  of  the  world  may  be 
able  to  compare  the  results  of  their  investigations  into  the 
prevalence  of  types  of  pneumococci  iu  different  countries  and 
at  different  seasons  it  is  necessary  that  some  uniform  method 
be  adopted  for  the  isolation  of  the  organism,  tlie  preparation 
of  the  agylutinatiiig  scrum,  and  the  carrying  out  of  the  test. 
Dr.  Grifiith  makes  the  following  suggestions  towards  the 
formulatiou  of  a  uniform  diagnostic  test.  Since  much  con- 
fusion has  already  arisen  from  the  comparison  of  results 
obtained  by  fundameutallydifferent  methods,  he  recommends 
that  a  standard  method  should  be  based  on  that  of  the 
Rockefeller  Institute,  the  results  of  which  have  been  con- 
firmed in  many  countries.  He  considers  it  preferable  that 
the  pneumococcus  sliould  be  isolated  by  the  intraperitoneal 
injection  of  a  mouse  and  the  recovery  of  the  organism  from 
the  heart's  blood  ra'.her  than  by  direct  plating  on  laboratory 
media,  one  reason  being  that  more  than  one  type  of  pneumo- 
coccus may  occur  at  the  same  time  in  the  sputum,  and  the 
predominant  virulent  type,  which  will  multiply  in  the  mouse, 
is  most  likely  to  be  the  cause  of  disease  in  the  humau  bcino. 
His  experience  indicates  the  value  of  the  following  technical 
details: 

1.  The  suspensions  used  for  agglutination  should  be  whole  broth 
cultures,  since  lliey  give  the  slaurpest  results. 

2.  .Vgylutinatiug  serums  sliould  lie  prepared  in  the  rabbit,  since 
this  animal  yields  the  most  speciHc  serums. 

3.  Stratus  used  for  immunization  should  be  maintained  in 
virulence  and  should  therefore  not  be  subcultivated  for  long 
periods  on  solid  media. 

In  a  series  of  150  cases  of  lobar  pneumonia,  taken  mainly 
from  the  London  area,  Dr.  Griffith  tinds  that  the'American 
Types  I,  II,  and  III  occur  in  about  the  same  proportion  as  in 
the  United  States,  and  he  agrees  that  these  types  are  sero- 
logically distinct.  There  remain,  however,  a  large  number  of 
strains  which  differ  from  these  three  types  and  present  many 
varieties  amongst  themselves.  Tliese  unclassified  strains  are 
placed  in  Typo  IV,  and  it  is  interesting  to  note  that  these 
organisms  are  responsible  for  cases  of  pneumonia  somewhat 
more  frequently  in  this  country  than  in  America.  In  carrying 


out  protection  tests  in  mice  tlie  test  culture  should  be 
administered  intraperitoneally  to  ensure  accuracy  of  dosage  ; 
such  protection  tests  confirm  tlie  serological  independence  of 
the  types  of  pneumococci.  Protective  serums  act  equally 
well,  whether  inoculated  subcutaneously  or  iutraperitoneally, 
and  whether  the  test  culture  is  injected  immediately  after 
the  serum  or  after  an  interval  of  eighteen  hours.  The  mode 
of  action  of  autipneumococcal  scrum  is  still  unknown,  since  it 
has  been  shown  by  absorption  tests  that  there  is  no  firm 
union  between  antigen  and  antibody  and  no  apparent 
neutralization  of  the  protective  properties. 

The  third  report  is  by  Dr.  Eastwood  on  "The  significance 
of  serological  differences  amongst  pneumococci."  Here  are 
passed  in  review  all  the  current  general  ideas  about  antigens 
and  antibodies,  these  being  considered  from  both  the  chemical 
and  physical  points  of  view.  '  In  Dr.  Eastwood's  opinion  the 
"mosaic  pattern"  theory,  or  theory  of  multiple  antigenic 
components,  as  an  explanation  of  the  nature  of  antibodies  and 
their  relation  to  antigens,  has  been  pushed  a  great  deal  too 
far.  Though  of  value  in  explaining  the  behaviour  of  other 
groups  of  bacteria  showing  some  serological  relationship,  it  is 
definitely  an  encumbrance  when  applied  to  the  four  groups  of 
pneumococci  which  in  their  serological  reactions  appear  to  be 
so  independent.  It  may  be  that  the  common  antigenic 
element  probably  present  in  all  strains  of  pneumococci  is 
masked  in  each  group  by  the  acquirement  of  some  secondary 
factor  which  prevents  the  characteristic  response  to  the 
common  antigenic  element.  There  is  always  the  possibility, 
also,  that  the  pneumococcus  may  be  changed  iu  the  living  bcjdy 
from  one  type  to  another,  for  the  persisteuce  of  type  in  pro- 
longed subculture  does  not  show  that  mutation  caunot  occur 
in  the  living  body.  The  practical  question  involved  is  whether 
or  not  it  will  be  possible  to  produce  antipneumococcal  serum 
for  strains  other  than  those  belonging  to  Group  I,  and  on  this 
subject  Dr.  Eastwood  expresses  himself  as  follows  : 

"I  think  tbe  study  of  serological  differences  amongst  pneumo- 
cocci has  not  led  to  any  final  conclusions  sucli  as  would  justify  ttje 
opinion  Ihit  no  Leruni  will  be  llierapeutically  ethcacious  unless 
it  contains  an  antibody  correspondiug  to  the  antigen  which  ia 
peculiar  to  the  infecting  strain." 

Ir.fluenza. 
The   fourth    report,   by   Dt.    W.   M-,   Scott,  deals  with  the 
distribution   and  serological  characters    of  influenza   bacilli 
and  embodies  the  results  of  a  study  which  has  extended  over 
the  four  years  1918-21,  of  which  the  main  conclusions  are: 

1.  Influei;za  bacilli  have  been  recovered  from  the  normal  naso- 
pharynx in  over  30  per  cent,  of  persons  examined. 

2  influenza  bacilli  have  been  found  in  the  sputum  or  lung  in 
about  CO  per  cent,  of  cases  of  lobar  pneumonia,  in  88  per  cent,  of 
cases  of  simple  bronchopneuniouiaand  bronchitis,  and.  during  the 
epidemic  of  .January,  1922,  iu  65  per  cent,  of  cases  of  influenza  and 
influenzal  pneumonia. 

3.  Agglutination  tests  have  revealed  great  diversity  m  aero- 
logical  types,  butcertaiu  common  antigenic  char jicters  occur  in  a 
proportion  of  tlie  different  strains. 

4.  There  is  no  satisfactory  evidence  of  special  serological  types 
being  associated  with  disease  nor  with  epidemic  prevalence  of 
influenza.  ,  .    ,.  ,      .,,.  .   ,  , 

5.  The  serological  diversity  of  influenza  bacilli  cannot  be  used 
as  an  argument  either  iu  favour  of  or  against  their  etiologiciil 
relationship  to  influenza. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  Tuesday.  July  11th, 
1922,  23  cases  were  considered  and  £273  voted  to  20 
applicants.     The  following  are  a  few  of  the  cases  relieved : 

Widow,  aged  40,  of  L.H.C.P.  and  S.Edin.  who  died  from  piieumonitt  in 
February  last.  She  is  left  with  two  boys,  ogecl  9  a!id  6  years.  1  roin 
February  the  has  earned  £9  9s.  from  fees  for  teaching  piano  and  singi.g, 
and  has  received  i25  10s.  from  investments.  Wleu  the  estate  is  realized 
applicant  expects  an  income  of  £150  to  £200  a  year.  She  asks  for  assi.^t- 
auce  towards  the  education  and  keep  of  the  two  boys.  \  oied  £2.  and  the 
case  referred  to  the  i^oval  Medical  Benevolent  Fun.rGmld 

Widow,  agei  68.  of  L.R.C.f.  and  S.ICdin.  who  died  in  1593.  She  suffers 
from  ill  health  and  failing  eyesight.  She  has  no  inc  me  now  and  is 
living  with  a  widowed  daughter  who  has  to  maintain  herself  and  her  two 
children.    Voted  £18  in  twelve  instalments.  ,.       ,       . 

Daughter,  aged  61,  of  M  D.Ediu.  Had  to  give  up  dressmaking  business 
owing  to  ill  health  and  want  of  money.  Applicant's  eyesight  is  bad  and 
she  can  only  work  two  or  three  hours  at  a  lime.     Voted  £18  in  twelve 

'°Daugiuer!'aged  42.  of  L.R.C.P.Lond.  who  died  in  1901.  She  has  phthisis. 
At  present  she  is  a  lady  help  at  a  small  salary  as  she  is  not  strong  euougli 
to  do  much  work.     Voted  f  !8  in  three  iustalmeDts. 

Subscriptions  may  be  sent  to  the  Honor.v.y  Treasurer,  Sir 
Charters  J.  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l. 
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'THE  WRONG  IXRNIXG  IN  TUBLIC 
HEALTH." 

It  is  curious  to  uote  liow  the  present  financial  stringency 
is  influencing  curi-ent  literature  on  public  health.  Without 
doubt  it  was  constantly  present  to  Sir  George  Newman 
when  he  was  writing  his  report  on  the  state  of  the  public 
health  in  1921,  and  not  less  to  Professor  Wynne  and 
Dr.  Fremantle,  M.P.,  when  they  were  composing  the 
papers  they  read  before  the  Section  of  Public  Health  at 
the  Annual  Meeting  at  Glasgow.  These  papers  are 
])rinted  in  full  in  this  issue,  and,  together  with  Sir 
George  Newman's  report,'  form  a  symposium  which 
cannot  but  stimulate,  though  perhaps  also  a  little  be- 
w'ilder,  the  reader  anxious  to  clear  his  conception  of  the 
profit  and  loss  account  presented  by  sanitation  and  pre- 
ventive medicine.  Sir  George  Newman  writes  under  a 
sense  of  oflacial  responsibility ;  Dr.  Fremantle  is  not 
only  a  member  of  Parliament,  but  a  consulting  medical 
olBcer  of  health,  and  Dr.  Wynne  is  both  medical  officer 
of  health  for  Sheffield  and  Professor  of  Public  Health  in 
the  University  of  that  city.  Each  in  his  own  way  has 
the  same  purpose  at  heart — that  while  the  counti-y  shall 
get  the  best  possible  return  for  its  expenditure,  and  un- 
profitable outlays  shall  cease,  there  shall  be  no  panic 
discontinuance  of  work  making  for  cammunal  welfare. 

It  IS  the  last-named  object  that  Dr.  Fremantle  has 
specially  at  heart.  He  demonstrates  by  a  series  of 
propositions  and  calculations  that  sickness  and  disable- 
ment are  immensely  costly  to  tiie  nation.  Under  the 
Insurance  Act  in  England  and  Wales  the  time  lost  by 
the  employed  male  population  in  the  year  192 1  was 
equivalent  to  a  year's  work  of  178,000  men.  He  accepts 
Farr's  conclusion  tliat  the  total  number  of  sick  tlirounh- 
out  any  year  is  about  double  the  deaths  occurring  in  the 
year,  and  this  figure  applied  to  1920  would  give  a  total  of 
over  900,000  sick  and  disabled.  Under  tills  iieadiuT  he 
calculates  tlie  loss  at  £50,000,000  per  annum.  Care  and 
treatment  in  institutions  must  cost,  roughlj',  another 
£50,000,000,  while  treatment  and  maintenance  of  home 
cases  would  add  a  further  lieavy  burden.  After  allowing 
for  various  deductions,  he  estimates  the  total  direct 
material  loss  to  England  and  Wales  from  sickness  and 
disability  at  £150,000,000  a  year.  Taking  note  of  the 
reduction  of  death  rates  in  sixty  years,  ho  calculates, 
rougiily,  tliut  tile  money  saved  thereby  is  over 
£62,000,000  a  year.  But  the  life-table  expectation  of 
the  working  period  ijeginning  at  20  years — the  a^e  of 
productive  labour — has  increased  by  10  per  cent,  in  the 
seventy  yaars  ending  1912,  and  as  the  national  income 
from  personal  services  is  reckoned  at  two  thousand 
million  pounds,  the  10  per  cent,  incioase  means  two 
hundred  millions  a  year.  The  elimination  of  tuber- 
culosis, if  it  were  possible,  would,  on  a  conservative 
calculation,  add  over  ninel;y  millions  a  year  from  per- 
sonal services  to  the  national  income.  In  tlie  United 
States  the  estimated  loss  of  wealth  from  tuljorculosis  is 
£100,000,000  a  year;  the  total  cost  of  sickness  and 
<leath8  is  about  six  times  as  much,  and  one-third  of  it  is 
rogardod  as  preventable. 

wam"i,!l''°";;"M^'''  ''''^°'''  '^""clvides  his  paper  on  a  note  of 
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standpoint  of  those  who  seek  to  raise  the  material 
comfort  of  the  workers  out  of  the  Exchequer.  While 
improvement  of  feeding  and  of  otlier  social  conditions 
may  be  expected  to  diminish  tuberculosis  and  improve 
health,  it  might  have  a  preciselj-  contrary  effect  if  the 
method  adopted  were  to  undermine  initiative,  moral,  and 
personal  care  of  the  individual." 

Professor  Wynne,  in  his  paper  with  the  striking  title, 
"The  wrong  turning  in  public  health,"  has  been  thinking 
on  different  but  parallel  lines.  For  him  the  wrong 
turning  was  taken  when  ideals  of  prevention  were  allowed 
to  be  obscured  by  solicitude  for  the  treatment  of  indi- 
viduals already  diseased.  His  argument  may,  we  think, 
be  briefly  stated  to  be  that  the  chief  cause  of  communal 
disease  is  poverty,  that  povertj'  is  increased  by  waste  and 
excessive  taxation,  and  tliat,  therefore,  every  penny  spent 
on  public  health,  on  education,  or  any  other  oljject 
admirable  in  itself,  is  waste  if  not  justified  by  results. 
Waste,  he  contends,  is  enormously  multiplied  when  indi- 
viduals are  dealt  witli  instead  of  their  periphery. 
Endless  committees  and  national  councils  are  created 
and  much  energy  expended,  but  Dr.  Wynne  finds 
a  rather  cynical  consolation  in  the  thought  that  the 
money  tliey  waste  would  otherwise  Ije  wasted  on  some- 
thing else.  He  is  on  sure  ground  when  he  maintains 
that  popular  clamour  for  eleemosynarv  schemes  should 
be  resisted,  and  enthusiasm  guided  by  expert  criticism. 
Public  opinion  would  not  tolerate  refusal  to  finance 
any  proposal  certainly  useful,  but  at  present  money 
is  lavished  on  schemes  of  which  it  cannot  be  said  that 
this  is  true 

Professor  Wynne  demurs  to  Sir  George  Newman's 
dictum  that  "  the  centre  of  gravity  of  public  work  must 
swing  more  and  more  from  the  environment  to  the 
individual,"  though  he  is  ready  to  admit  that  national 
health  insurance,  maternity  and  child  welfare,  school 
medical  work,  free  treatment  of  venereal  disease,  are  all 
laudable  in  intention,  but  directed  to  the  individual, 
whilst  the  whole  of  our  housing  schemes  broke  down  for 
want  of  money,  and  slum  conditions  are  engendering 
diseases  in  quantities  "  which  our  breathless  efforts  at 
dealing  with  end  results  are  powerless  to  overtake."  The 
old  ways — improvements  of  environment — were  better. 
But  when  unduly  depressed  by  such  thoughts  Dr. 
Wynne  finds  consolation  in  reports  showing  that  con- 
ditions in'  Sheffield  were  much  worse  in  1846.  He 
describes  them  vividly,  and,  coming  to  recent  times, 
he  admits  that  in  the  decline  of  infant  mortality 
since, 1870  "  the  individualistic  school  of  public  health 
has  its  greatest  triumph."  Ingeniously,  liowever, 
he  claims  that  as  the  child's  environment  is  its  mother, 
infant  welfare  is  after  all  environmental,  whilst  formerly 
the  management  of  infants  was  a  "  tradition  expounded 
by  the  handy  woman  and  her  colleague  the  lady  next 
door,"  and  after  the  child  was  weaned  (here  we  are 
again  driven  to  quotation)  "  the  only  available  food  was 
the  emulsion  of  cowdung  and  house-flies  known  as  fresh 
milk."  Of  tuberculosis  he  says  that  the  whole  adminis- 
tration is  '■  a  classic  example  of  the  ill  effects  of  neglect- 
ing environment  in  favourof  dealing  with  the  indiviclual," 
and  ho  declares  his  disbelief  in  the  assertion  that  training 
inculcated  during  three  uioiiths  in  a  hospital  or  sana- 
torium would  nsutralize  the  increased  opportunity  of 
subsequently  disseminating  the  disease  during  the  slight 
prolongation  of  life  when  the  patient  returns  to  his  home. 
When  open-air  ticatment  and  sanatoriums  were  boomed 
there  was  "  an  outbreak  of  '  national  societies,'  "  which 
demanded  immediate  provision  ct  sanatoriums  for  all, 
"  and  this  to  a  great  extent  was  done"  at  a  time  when 
there  was  money  to  burn.  But  now  we  are.  Dr.  Wynne 
avers,  spending  some  ten  millions  a  year  "  when  tliero  is 
no  money  available  for  the  elimination  of  the  insanitary 
areas,  whore  we  cultivate  more  tuberculosis  in  a  week 
than  all  the  saaatoriumg  could  house  in  a  year." 
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Next,  as  to  the  school  medical  service,  he  urges  that 
"  the  number  of  cases  of  disease  treated  in  one  genera- 
tion will  not  lessen  the  number  of  defects  in  the  next," 
whilst  tlie  admitted  improvement  in  personal  cleanhness 
(which  is  much  less  in  districts  known  to  Dr.  Wynne 
than  Sir  George  Newman  claimed  in  1917  for  London, 
Torquay,  and  Carlisle)  "  is  something  imposed  upon  the 
parents  by  the  authority,  not  emanating  from  them- 
selves, and  therefore  not  indicating  an  advance  in 
civilization."  He  regrets  that  the  Ministry's  chief 
medical  officer,  who  was  deeply  impressed  with  the 
importance  of  environment  in  1917,  wrote  in  1920  that 
"  the  school  medical  service  finds  its  fulfilment  only  in 
the  service  it  can  render  to  the  individual  child."  But 
his  own  early  experience  of  puhlisliing  an  accurate 
survey  of  the  sanitary  conditions  of  the  seliools  in  his 
area  taught  him  how  painful  this  subject  would  be  to 
"  educationists." 

His  general  conclusion  is  that  "  we  have  turned  away 
from  the  ideals  of  the  Public  Health  Act  "  long  before 
environmental  work  was  completed,  and  "  that  we  are 
bleeding  the  taxpayer  and  the  ratepayer  by  expendi- 
ture that  does  not  give  an  adequate  return  in  improved 
bealtli  and  prolonged  life;  that  we  are  undermining 
responsibility  by  providing  services  at  the  public  expense 
which  should  be  paid  for  by  the  individual,  and  inci- 
dentally depriving  the  private  practitioner  of  a  large  part 
of  his  legitimate  opportunity  of  exercising  his  calling." 
Professor  Wynne  has,  in  fact,  delivered  in  terse  and 
vigorous  terms  a  bold  attack  on  many  aspects  of  latter- 
day  policy  in  health  administration.  No  one  can  refrain 
from  sympathizing  witfi  some  of  his  regrets  and  aspira- 
tions. He  longs  for  a  strong  liousing  policy,  and  so  do 
we  all.  It  is  not  necessary  to  contest  his  view  tliat  the 
money  spent  on  tlie  treatment  of  cases  of  tuberculosis 
would  have  yielded  a  richer  harvest  if  it  liad  been 
devoted  to  the  clearing  away  of  slums  and  their  sub- 
sLitution  by  good  healthy  dwellings.  Neither,  for  the 
present  purpose,  need  it  be  denied  that  disappointment 
lias  damped  the  hopes  and  the  enthusiasm  of  anj'  who 
made  the  largely  erroneous  assumption  that  because 
tuberculosis  is  an  infectious  disease  it  could  be  success- 
fully controlled  by  the  isolation  and  institutional 
measures  which  have,  on  the  whole,  been  so  valuable 
in  the  case  of  the  acute  zymotics.  Whether  Professor 
Wynne  is  right  in  liolding  that  even  three  months' 
sanatorium  treatment  does  not  accomplish  Sir  Arthur 
Newsholme's  purpose  of  educating  the  tuberculous 
patient  against  spreading  infection  when  he  returns 
home  we  do  not  pause  to  discuss.  But,  be  the  school 
of  infectionists  right  or  wrong,  we  do  not  think  any  of 
them  would  admit  that  the  demand  for  "  sanatoriums  for 
all "  has  even  yet  been  met,  nor  is  there  any  probability, 
vmder  existing  conditions,  that  it  ever  will  be  met. 
Is  it  not  far  more  probable  that  the  mone)',  had  it  been 
devoted  with  business  economy  to  housing  schemes, 
would  have  given  better  results  ? 

This  brings  us  to  the  consideration  of  a  very  essential 
political  question.  Supposing  not  a  penny  had  been 
spent  on  tuberculosis  dispensaries  or  sanatoriums,  farm 
colonies,  domiciliary  treatment,  or  after-care,  would  the 
money  so  saved  have  been  devoted  to  housing'?  Would 
the  price  of  the  box  of  spikenard  ointment  have  been 
given  to  the  poor  ?  Was  tlie  counay  alive  to  the  need 
for  housing  reform'.'  Professor  Wynne  writes  graphically 
of  the  despair  and  indignation  which  seize  the  health 
officer  to  day  when  he  visits  insanitary  property  and 
realizes  the  acquiescence  in  squalor  and  filth  displayed 
by  the  present  generation.  It  is  all  too  true ;  but  has  it 
not  been  at  least  equally  true  at  any  time  since  the 
present  public  healtli  service  began'?  Neither  house 
owners,  nor  rent  payers,  nor  local  health  autho- 
rities realized  in  the  past  the  importance  of 
thorough    housing    reform.       When    the    country    was 


wealthy  it  would  not  open  its  eyes  ;  now  they 
are  open  it  is  poverty-stricken.  When,  two  or  three 
years  ago,  the  politicians  and  the  press  and  the 
public  outvied  each  otlier  in  their  shoutings  for  houses, 
what  was  the  result?  The  Government  took  up  the 
matter,  and  with  the  enthusiastic  support  of  builders 
and  brickmakers  and  bricklayers  entered  on  a  course 
of  reckless  extravagance,  which  was  brought  to  a  stop 
when  the  nation  came  to  realize  that  this  was  a  post- 
war method  of  fleecing  it,  such  as  had  hardly  been 
surpa,ssed  by  the  great  army  of  profiteers  during  the 
war  itself.  Straightway  prices  began  to  fall,  and  now 
houses  can  be  built  for  half,  a  third,  or  even  a  fourth  of 
what  the  country  had  to  pay  for  grandiose  schemes  which 
played  into  the  hands  of  extortionists.  Dr.  Wynne's 
own  well-recounted  experience  with  regard  to  schools 
illustrates  another  phase  of  the  same  question.  The 
"  educationists  "  were  not  ready  for  new  school  buildings, 
so  he  desisted,  and  has  advised  others  similarly,  but  surely 
it  was  right  to  institute  school  medical  inspection  even  in 
defective  buildings.  The  fact  is  that  a  public  official  cannot 
usefully  go  too  far  in  front  of  his  controlling  authority, 
local  or  central;  if  he  does  he  runs  the  risk  of  acquiring 
the  reputation  of  an  amiable  visionary,  and  will  accom- 
plish nothing.  Dr.  Wynne  says  that  increased  personal 
cleanliness  of  children  "imposed  upon  the  parents" 
dees  not  indicate  an  advance  in  their  civilization,  but 
what  would  he  have?  Should  the  children  of  un- 
civilized parents  be  allowed  to  remain  verminous  (and  so 
infect  the  offspring  of  the  civilized)  until  the  fathers  and 
mothers  learn — if  ever  they  do — to  appreciate  cleanliness 
for  its  own  sake  ■'  Will  not  the  children  by  the  very 
imposition  on  them  of  cleanliness  be  civilized  in  that 
respect  and  be  the  means  of  civilizing  the  next 
generation  ? 

But  let  us  not  be  misunderstood.  We  rejoice  in  Pro- 
fessor Wynne's  brilliant  attack,  and  enjoy  his  hyperbole, 
as  in  that  entertaining  description  of  fresh  milk  already 
quoted.  In  particular  he  is  right — and  here  he  is  in 
entire  agreement  with  Dr.  Fremantle,  and  has  also  the 
sympathy  of  SirGeorge  Newman — in  insisting  that  there 
should  be  the  most  strenuous  avoidance  of  the  sapping 
of  personal  and  parental  responsibility  by  the  bestowal 
of  gifts  of  food  and  milk  and  medicines,  unless  in  cases 
of  the  most  absolute  necessity.  Here,  indeed,  is  a  real 
danger,  and  the  Americans  are  becoming  alive  to  it  as 
well  as  ourselves.  Education  of  mothers  in  the  nursing 
of  their  babies  and  the  rearing  of  their  children  is  excel- 
lent, but  when  it  is  avoidably  supplemented  by  doles  in 
money  or  in  kind  it  is  to  be  condemned.  Government 
grants  in  aid  of  local  authorities  have  two  sides — an  evil 
and  a  good.  The  evil  side  is  that  they  foster  the  vicarious 
benevolence  of  sloppy  sentimentalists  everywhere,  who 
argue  that  as  only  a  half  or  a  quarter  of  the  cost  falls  on 
the  local  rates,  and  the  rest  is  obtained  from  the  national 
purse,  there  need  be  no  hesitation  in  a  free  distribution  to 
all  concerned  of  everything  they  can  be  plausibly  alleged 
to  need.  That,  however,  opens  up  a  wide  question  which 
cannot  be  entered  on  here. 


SHELL   SHOCK. 


In  our  last  issue  (p.  322)  we  published  a  summary  of 
the  Report  of  the  War  Office  Committee  of  Inquiry  into 
Shell  Shock.  As  we  then  said,  it  is  a  document  which 
will  appeal  to  a  wider  circle  of  readers  than  those  com- 
prised within  the  medical  and  military  professions.  The 
report  is  unanimous,  and  this  somewhat  unusual  result 
of  an  inquiry  on  a  subject  which  has  aroused  a  great 
deal  of  pviblic  attention  ought  to  enhance  the  value  of 
the  conclusions  reached.  Whatever  may  have  been  the 
immediate  motives  that  led  the  Government  to  institute 
the  inquiry,  there  can  be  no  doubt  that  one  of  the  most 
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influential  was  the  (act  that  a  feeling  of  dissatisfaction 
liad  been  expressed  in  ceitain  quarters  with  regard  to 
the  treatment  of  mental  disorders  amongst  ex-service 
men  where  the  disorder  was  supposed  to  have  been 
produced  hv  shell  shock.  We  seem  to  remember  that 
when  the  Committee  was  appointed  certam  newspaper 
criticisms  were  levelled  at  its  constitution,  one  being 
*.hat  regimental  and  other  combatant  oHicers  were  not 
'sufficiently  represented,  and  thac  there  was  an  undue 
preponderance  of  medical  members.  Whatever  weight 
there  may  have  been  in  this  criticism— and  we  are  not 
to  be  understood  as  admitting  that  it  bad  any— was 
compensated  by  the  fact  that  among  the  witnesses 
examined  by  the  Committee  were  many  combatant 
officers  as  well  as  some  actual  sufferers  from  the  con- 
dition under  consideration.  The  nature  of  the  conclu- 
sions reached  by  the  Committee,  and  the  tact  that  its 
members  were  unanhaous,  will,  we  venture  to  hope, 
dissipate  anv  feehng  of  the  kind  we  have  indicated. 

The  conclusions  reached  by  the  Committee  are,  indeed, 
identical  with  those  generally  reached  alike  by  medical 
observers  and  combatant  officers  who  have  had  any  exten- 
sive experience  of  shell  shock,  wliether  in  patients  under 
their  care  or  in  soldiers  under  their  command.     The  very 
Sact  that  the  conclusions  stated  by  the  Committee  are 
similar  to  those  reached  by  those  best  qualified  to  ]udge 
may  however,  possibly  diminish  the  eflect  of  the  report 
j,n    those  members  of  the  general  public  whose  indis- 
criminate sympathy  with  the  victims  of  so-called  shell 
shock    has    done   much   to   perpetuate   their   condition. 
When  we  come  to  examine  carefully  the  Committee.? 
recommendations  and  conclusion,  it  is  significant  to  hnd 
that  the  very  term  -'shell  shock"  is  whole-heartedly  and 
■ananimously  condemned.     The  number  of  cases  winch 
could   be   held   to    be   due    to   actual   concussion   from 
the    results   of    shell    explosions   were   found    to   form 
a    very    small    proportion    of     the     total;     the    pro- 
portion   is     variously    stated    by    difierent    witnesses, 
tut    no    witness    puts    it    higher   than    10    per    cent. 
iDf   the  total  number  of   cases  from  all   causes.     From 
the     facts    and     evidence     before     it     the     Committee 
eoncluded    tliat   by   far   the    greatest   number   of   cases 
sire  produced  by  emotional  disturbances,  to  which   the 
effects  of  fatigue  and  the  general  nervous  and  mental 
exhaustion  induced  by  strains  and  hardships  of   every 
kind  are  rightly  held  to  have  contributed.    The  particular 
kind  of  eruotional  disturbance   principally   to  blame   is 
Naturally  that  of   fear.     The  evidence  of  all  observers, 
especially  of  those  whose  duty  kept  them  in  or  near  the 
front  line,  is  unanimous  on  this  point.     To  the  emotion 
t)f  fear  is  added  the  mental  conflict  naturally  engendered 
between  that  emotion  and  the  ri\al  forces  of  discipline 
and     moral.      A    third     group     of     cases    consists    of 
'men    suffering    from    definite    mental    disorder.       iho 
attempt  of  some  members  of  Parliament,  backed  up  by 
certain  newspapers,  to  make  capital  out  of  the  fact  that 
ix-service   men   have   been   and   are    being    treated   in 
asylums,   received    no    support    from    tlie   evidence   of 
i^•itnesses,  military   or  medical,   who  were    closely   ex- 
amined  on   the   point;  nor   is   it  countenanced  by  the 
Committee,  whoso  conclusions  it  may  fairly  be  hoped 
uyill  do  something  to  alleviate  any  public  anxiety  on  this 
(core.     One  very  eminent  authority,  indeed,  went  so  far 
as  to  say   that  "  the    war  creatad  nothing  in  the   way 
«(f   psychoses,"  and   another   stated  that    tliose   service 
patients  who  were  still  in  a.sylunis  and  whose  histories 
he   had   been   able   to  follow"  were  nearly  all  suffering 
from  dementia  praecox 
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culty  in  distinguishing  between  shell  shock  and  actual 
cowardice  was  discussed  by  several  witnesses,  who 
showed  themselves  fully  alive  to  its  importance,  in 
civil  life  it  is  often  far  from  easy  to  decide  in  certain 
cases  between  hvsteria  and  malingering:  in  the  fae.d 
similar  difficulties  are  encountered  when  men  are  charged 
witli  cowardice.  I'nfortunately  the  Committee  has  done 
little  to  enlighten  or  guide  us  on  this  matter,  and  we 
gather  tiiat  in  actual  practice  it  often  became  impossible 
to  rebut  a  defence  of  shell  shock.  ,   . 

As  was  to  be  expected,  some  divergence  ol  opinion 
emerged  with  regard  to  the  merits  of  the  various  raethoos 
of  treatment,  but  one  of  tlie  main  conclusions  reached  is 
that  it  is  better  to  keep  such  cases  as  far  as  possible  in 
the  divisional  areas;  men  invalided  away  from  a  war 
area  and  retained  for  long  in  hospitals  at  heme  i^rely 
recovered  sufficiently  to  return  to  the  line.  Much  harm 
was  done  also  by  the  frequent  transfer  of  men  from 
hospital  to  hospital,  a  policy  whicli  made  continuity  ot 
treatment  impossible.  While  the  great  value  of  psycho- 
lexical  treatment  is  recognized  the  weight  of  opinion  is 
nol;  in  favour  of  the  Freudian  method  of  psycho-analysis; 
emphasis  is  laid  rather  on  the  therapeutic  advantages  of 
occupation  and  re-education. 

Methods  of  recruiting  and  the  deficiencies  of  the 
British  system,  both  in  peace  and  war,  receive  full  con- 
sideration in  tlio  report,  and  the  Committee  has  provided 
some  valuable  suggestions  in  regai-d  to  the  principles  o£ 
trainintj.  Though  consideration  of  the  problem  ot  tlia 
shell-shock  pensioner  may  not  have  been  directly  included 
in  the  reference  to  the  Committee,  yet  we  could  have 
wished  that  an  opinion  on  this  thorny  subject  had  been 
expressed.  .  t  .,     ri 

We  may  hope  that  the  recommendations  of  the  Com- 
mittee on  prevention  and  treatment  will  be  carefully 
studied  and  will  become  a-  part  of  the  special  education 
of  officers  in  the  navv  and  army,  both  medical  and 
executive.  It  is  to  be  desired,  also,  that  in  the  deplor- 
able event  of  another  struggle  between  the  nations  the 
inevitable  problem  of  the  futme  pensioner  may  be  borne 
in  mind  1)V  recruiting  authorities,  and  every  care  taken 
to  avoid  the  reappearance  of  the  difficult  problem  with 
which  the  nation  is  now  confronted. 


THE  CALCUTTA  SCHOOL  OF  TROPICAL  MEDIC. NE,  1921. 
Undek  the  euaowmeuts  given  by  the  Indian  Tea,  Jute,  and 
Mining  Associations  (at  the  suggestion  of  Sic  Leonard  Kogeis) 
for  the  investigation  of  diseases  affecting  tho  hcaltli  of  tlieir 
labour  forces  important  researches  have  been  carried  out  at 
the   Calcutta    School  of  Tropical    Medicine,   and  are  briefly 
recorded   in   the  report   for  1921   whicli   has   recently   been 
issued.      Dr.    L.    E.    Napier,    who    has    been    investigating 
kala-azar,  which  is  still  aflectiug  some  tea  estates  in  Assam, 
has  attempted  to  infect  animals  and  to  transfer  tho  infection 
from  one  to  another  by  biting  insects,  but  so  far  witliout  much 
success.     He  succeeded  in  infecting  two  monkeys  (Macacas 
rhesus)  by  intravenous  injection  ot  10  c.cm.  of  an  emulsion  of 
a  Ualaazar  spleen;  they  developed  only  a  very  mild  infec- 
tion, which  produced  no  symptoms  and  disappeared  within  a 
few  months;    it  is  not  surprising  therefore  that  the  insect- 
carrying  experiments  gave  negative  results.     Much  work  has 
also   been   done  at   diagnostic  blood  tests  for  kala-azar,  the 
niobuliu  precipitation  test  and  the  liaeiiiolytic  test  proving  of 
no  practical  value.     On  tho  other  hand,  a  new  aldehyde  test 
described  by   Nav  ior   has  furnished  valuable  results  :  1  c.cm. 
ot  the  scrum  of  tho  patient  is  placed  in  a  small  test  tube,  and 
one  drop  of  commercial  formalin  is  added  ;  if  the  case  bo  one 
of  kala-azar    the  scrum  becomes   solid  and  opaque  like  tho 
white  of  a  hard  boiled  epg  in  from  three  minutes  to  two  hours ; 
88  of   90  kala  azar  cases  verified   by  spleen   puncture   gave 
positive  results,  while  only  1  of  60  cases  negative  on  spleen 
puncture  was  positivo  to  the  test.     Much  work  has  also  been 
done  oa  the  treatment  of  the  disease  by  antimony  salts;  and 


Aug.  26,  1922] 


THE  MAUDSLEY  HOSPITAL. 


f     Tbe  BitmsB 


c  Mbdicai.  JotntKAC 


393 


I 


I 


an  important  advance  has  been  made  in  tho  discovery  that 
a  2  per  cent,  solution  of  a  clieiuically  pure  scale  preparation 
of  sodium  antimony  tartrate  can  bo  injected  intramuscularly 
with  only  slight  temporary  pain  and  no  inflammatory  reaction. 
Five  cases  in  children,  all  under  the  age  of  7,  in  whom  repeated 
iutraveuous  injections  are  very  difficult,  have  been  cured  by 
this  method.  If  on  further  experience  the  plan  proves  feasible 
on  a  large  scale,  it  will  malte  it  much  more  easy  to  stamp  the 
disease  out  of  infected  districts  than  is  the  case  at  present. 
Dr.  J.  B.  McVail,  in  his  report  on  the  work  of  the  hookworm 
research  laboratoi-y,  deals  first  with  the  finding  of  ankylostoma 
eggs  in  stools;  for  this  purpose  Lane's  levitation  method  gave 
tlje  best  results,  although  a  simpler  plau,  requiring  less 
apparatus,  has  been  worked  out  in  tho  laboratory  and  adopted 
for  routine  work.  About  half  a  gram  of  emulsified  stool  is 
a'lowed  to  stand  for  ten  minutes  on  a  slide  between  grease 
pencil  maiks;  it  is  theu  gently  immersed  in  water  to  float  off 
the  debris  and  examined  under  the  microscope;  in  this  way 
even  mild  cases  can  be  quickly  diagnosed  by  finding  the  ova. 
The  efl'ect  of  various  conditions  and  chemicals  on  cultures 
of  the  larvae  has  been  tested ;  a  temperature  of  90°  to  96'  F. 
prevented  all  development,  but  the  septic  tank,  even  with  1  in 
400  chlorinated  disinfectant,  failed  to  do  so;  wet  sand  seven 
inches  thick  was  traversed  by  active  larvae  in  a  week. 
They  can  penetrate  wet  clothing  and  even  wet  shoe-leather, 
although  boiled  linseed  oil  will  protect  the  latter  against 
them.  Methods  of  treatment  have  been  tested  to  find  the  most 
suitable  plau  for  dealing  with  a  large,  apparently  healthy, 
labouring  population  as  out-patients.  It  was  found  that  throe 
treatments,  at  seven  to  ten  days'  intervals,  with  30  minims 
in  three  equal  doses  at  hourly  intervals,  commencing  one 
hour  after  a  meal  without  any  preliminary  purge,  removed 
98.2  per  cent,  of  the  worms ;  the  sample  was  previously  tested 
to  ensure  that  it  was  non-toxic.  The  wholesale  cost  of  the 
full  course  is  4d.  per  patient.  The  plan  should  make  it  possible 
greatly  to  improve  the  health  and  working  powers  of  labourers 
in  Lower  Bengal,  where  80  per  cent,  are  infected.  Both 
inquiries  were  handicapped  during  1921  because  the 
Carmichael  Hospital  for  Tropical  Diseases  was  not  opened 
until  December.  Much  good  work  \vas,  however,  accom- 
plished, and  the  progress  of  this  important  experiment  in  the 
endowment  of  medical  research  in  the  tropics  by  the  largo 
employers  of  indigenous  labour  must  be  piouounccd  to  be 
very  cucourogiug. 

THE  MAUDSLEY  HOSPITAL. 
The  renovation  of  the  Maudsley  Hospital  after  its  service  as 
a  military  horspital  during  the  war  and  subsequently  as  a 
neurological  centre  uuder  tho  i\Iiuistry  of  Pensions  has  now 
been  completed,  and  the  hospital  is  equipped  for  its  original 
i;urposcs — namely,  the  early  treatment  of  cases  of  acute 
mental  disorder,  the  promotion  of  exact  scientific  research 
into  the  causes  and  pathology  of  insanity,  and  the  clinical 
instruction  of  medical  students.  At  its  last  meeting  before 
its  summer  recess  the  London  County  Council  decided  that, 
at  any  rate  at  the  begiuning  of  its  work,  the  hospital  shall  be 
entirely  dissociated  from  certified  lunacy.  Cases  under  certi- 
ficate are  not  at  present  to  be  received,  and  if  possible  there 
is  to  be  no  certification  in  the  hospital  cither  for  retention  or 
transfer.  This  will  involve  making  arrangements  for  speedy 
removal  by  relatives  accepting  responsibility,  and  possibly 
arrangements  with  Poor  Law  authorities  when  this  respon- 
sibility is  not  discharged.  This  will  mean  the  exclusion  of 
some  cases  of  tho  most  suitable  clab.s  for  teaching  and  for 
treatment  to  recovery,  and  until  legislation  is  introduced 
to  provide  for  the  reception  without  certification  of  certi- 
fiable cases,  the  work  of  tlie  hospital  will  bo  seriously 
hampered.  The  Council  has  decided  to  make  representations 
to  tlie  Government  that  such  legislatiou  should  be  hastened. 
The  Maudsley  Hospital  has  in-patient  accommodation  for 
157  persons.  One  ward  ou  each  side  of  the  hospital  is  set 
aside  for  acute  cases.  The  staff  will  consist  of  the  medical 
superintendent,  (Dr.  E.  Mapotheri,  a  deputy  medical  super- 
intendent, a  senior  assistant  medical  oBicer,  and  two  assistant 
medical  officers.     The  remuneration  of  these  four  members  of 


the  assistant  medical  staff  will  be  respectively  £650,  £450, 
£350,  and  £300  on  prewar  economic  conditions,  and  for  one 
of  the  junior  appointments  women  candidates  will  be  eligible. 
Xo  definite  proposal  has  been  submitted  with  regard  to 
clinical  assistants;  it  is  thought  that  they  maybe  obtained 
without  payment  when  the  hospital  is  in  being,  but  they  will 
be  engaged  so  as  to  aflford  them  opportunity  for  the  study  of 
psychological  medicine,  and  not  with  a  view  to  avoiding  the 
appointment  of  necessary  staff.  The  medical  superintendent 
proposes  that  junior  assistant  medical  officers  of  the  London 
mental  hospital  service  should  be  seconded  for  service  at 
Maudsley  Hospital  as  part  of  the  course  for  the  diploma  in 
jwychological  modicine.  The  appointment  of  assistant  medical 
officers  will  be  subject  to  review  at  the  end  of  each  year  of 
service.  The  services  of  certain  consultants  will  be  retained, 
and  for  these  and  for  dental  services  a  sum  of  £500  a  year  will 
be  provided.  The  nursing  staff  will  consist  of  a  matron, 
assistant  matron,  seven  sisters,  18  female  staff  nurses,  23 
female  probationer  nurses,  and  12  male  probationer  nurses. 
Cases  will  be  admitted  principally  through  an  out-patient 
department  and  through  Poor  Law  institutions,  the  medical 
officers  of  which  will  be  asked  to  notify  what  appear  to  be 
suitable  cases  with  a  view  to  such  cases  being  interviewed  by 
one  of  the  hospital  medical  stafl' ;  another  source  of  admission 
will  b3  cases  seen  privately.  The  outpatient  department  is 
to  be  opened,  if  possible,  in  advance  of  the  wards;  the  letter  of 
a  doctor  or  similar  recommendation  wrill  be  required,  except 
in  the  case  of  an  ex-patient  of  a  Loudon  county  mental  hos- 
pital. Patients  in  a  position  to  do  so  will  pay  a  moderate 
sum.  Facilities  will  be  given  for  the  admission  of  poor  people, 
so  that  there  may  be  no  suggestion  that  the  hospital  is 
reserved  chiefly  for  paying  patients.  The  cost  of  maintenance 
of  the  wdiole  hospital,  with  the  full  complement  of  staff  and 
patients,  will  be  £37,500  a  year,  but  it  is  expected  that  part 
of  this  will  be  recouped  by  patients'  payments.  It  has  been 
arranged  to  retain  the  services  of  Sir  Frederick  Mott,  who 
was  due  to  retire  on  Octobir  23Ld,  until  March  31st,  1923,  so 
that  the  Council  may  have  the  advantage  of  his  advice  in  con- 
nexion with  the  schemefor  the  administration  of  the  Maudsley 
Hospital.  After  March  31st  his  services  are  to  be  retained  for 
a  further  six  mouths  in  an  advisory  capacity  at  a  remuner'ation 
to  be  determined. 

A  CENTENARY  OF  SIR  CHRISTOPHER  WREN. 
SiK  CuiiisroPHEi!  Wi-.iix  (1632-1723)  has  for  the  medical 
profession  a  double  interest — general  and  special — over  and 
above  that  which  every  educated  man  must  have  for  his 
outstanding  genius.  In  the  first  place,  early  in  his  life, 
before  he  entered  as  an  undergraduate  at  Oxford,  he  assisted 
Sir  Charles  Scarburgh,  physician  and  mathematician,  in 
making  and  demonstrating  anatomical  preparations  and  in 
various  experiments  for  his  anatomical  lectures  at  Surgeons* 
Hall.  Wren,  like  his  early  master,  was  one  of  the  original 
Fellows  of  the  lioyal  Society — in  fact,  his  rooms  at  Gresham 
College,  where  he  was  Professor  of  Astronomy,  served  as 
a  meeting  place  for  those  who  subsequently  founded  the 
Royal  Society.  Another  point  of  general  medical  interest  is 
that  when  21  years  old  Wren  executed  a  number  of  elaborate 
drawings  which  appeared  in  Thomas  Willis's  famous  ■'  Cerebri 
Anatome  Nervornntque  Descripdo  el  Ustts"  (1664).  The 
special  and  somewhat  restricted  point  of  interest  to  the 
medical  profession  is  that  Wren  was  the  architect  of  the  third 
home  of  the  Royal  College  of  Phj'sicians  of  London,  that  in 
Warwick  Lane,  Newgate  Street  (1670-1825;,  with  its  fine 
theatre  erected  at  the  expense  of  Sir  .John  Cutler,  a  City 
merchant,  who  was  an  example  of  that  not  unknown  com- 
bination of  "petty  persoual  parsimony  "  aud  large  benevolence 
and  public  spirit.  This  theatrum  Cutlerianum  was  described 
in  James  Elmes's  memoir  of  Sir  Christopher  Wren  as  "a 
perfect  study  of  acoustical  and  optical  architecture,"  an 
example,  it  may  be  added,  that  might  be  more  constantly 
imitated  in  some  modern  buildings.  Sir  Christopher  Wren 
died  on  February  25th,  1723,  and  accordingly  the  Royal 
Institute  of  British  .'Architects  is  making  arrangements  for  a 
commemoration  week  beginning  on  Monday,  February  26th 
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next.  It  has  formed  a  "grand  coniinittee,"  on  which,  it  is 
liope-],  representatives  of  appropriate  Government  depart- 
ments, the  great  artistic,  scientific,  and  archaeological 
societies,  and  the  universities  will  serve.  It  is  therefore 
fitting  that  the  medical  profession  should  take  part  in  this 
bicenteuarial  commemoration,  and  at  the  request  of  the  Royal 
Institute  of  British  Architects  the  Hoyal  Collej^e  of  Physicians 
recently  appointed  Dr.  R.  Dawtrey  Drewitt  as  its  representa- 
tive on  the  grand  committee.  It  is  proposed  to  organize  a 
procession  from  the  Mansion  House  to  St.  Paul's  Cathedral, 
Adhere  a  memorial  service  will  be  hold  and  a  visit  made  to 
the  crypt,  when  the  President  of  the  Royal  Institute  of 
British  Architects  will  lay  a  wreath  on  Wren's  tomb.  There 
are,  it  may  bo  mentioned,  two  other  memorials  in  the 
cathedral  to  its  great  architect,  one  being  the  well-known 
inscription  over  the  door  of  the  north  transept,  which  directs 
the  visitor  who  desires  to  see  a  memorial  to  Wren  to  look 
aiound.  On  the  evening  of  this  day  a  meeting  of  the  Royal 
Institute  of  British  Architects  will  be  held  for  the  reading  of 
papers  on  the  life  and  work  of  Wren,  and  an  exhibition  of  his 
drawings,  manuscripts,  and  relics  will  be  on  view  for  several 
daj's  at  the  liouse  of  the  Institute  in  Conduit  Street.  A 
pageant  illustrating  his  times  is  to  be  arranged,  and  visits 
are  to  be  paid  to  the  buildings  erected  under  his  direction. 


THE  FATAL  CASES  OF  FOOD  POISONING  AT 
LOCH  MAREE. 
Pcr.Lic  attention  has  been  very  forcibly  directed  to  the 
subject  of  food  poisoning  by  the  tragic  occurrences  last  week 
in  an  hotel  at  Loch  Mares,  Gairloch,  remotely  situated  in  Ross- 
shire,  where  eight  persons  have  died  with  symptoms  sugges- 
tive of  botulism.  According  to  the  information  at  present 
available  the  facts  seem  to  be  as  follows;  On  Monday, 
August  14Lh,  a  number  of  persons  staying  in  the  hotel  started 
on  fishmg  or  walking  expeditions  and  took  sandwiches  with 
them.  Some  of  these  sandwiches  were  made  with  meat 
paste,  and  it  appears  that  ouly  those  who  consumed  these 
jiotted  meat  saudwiches  suffered.  The  sandwiches  were 
eaten  for  lunch  on  August  14th  by  eight  persons,  and  the 
earliest  symptom,  diplopia,  was  observed  in  one  of  them 
before  breakfast  on  August  15th,  so  that  the  shortest  interval 
between  ingestion  of  the  sandwiches  and  the  development  of 
the  earliest  symptom  was  about  eighteen  hours.  The  seven 
other  persons  affected  began  to  suffer  during  the  course 
of  August  15th;  two,  both  of  them  ladies,  died  on  that 
day;  the  others  were  men — two  died  on  August  16th,  two  on 
August  I7th,  and  two  on  August  21st.  In  addition  to  diplopia, 
which  seems  in  all  instances  to  have  been  the  first  noticed, 
the  symptoms  mentioned  are  ptosis,  dizziness,  paralysis 
and  feeling  of  constriction  of  the  throat,  vomitinc  and 
collapse.  Vomiting,  however,  does  not  appear  to  have  been 
a  marked  feature,  and  no  mention  is  made  of  diarrhoea. 
These  symptoms  do  not  resemble  those  of  food  poisonin" 
due  to  one  or  other  of  tho  members  of  the  Gaertner  group 
of  bacilli,  but  are  like  those  produced  by  B.  botulinus,  an 
anaerobic  organism  which  causes  the  disease  known  as 
botulism.  This  name  was  given  to  the  disease  in  Germany, 
where  the  first  cases  were  observed,  because  they  were 
traced  to  the  eating  of  certain  sausages  (bolulus,  a  sausa"e). 
A  few  years  ago  Dickson,  in  a  report  to  the  Rockefeller 
Institute  for  Medical  Research,'  stated  tliat  7}.  bdiiUntts 
could  exist  in  material  not  containing  any  animal  protein ;  he 
detected  it  in  canned  vegetables  and  fruit.  Cases  have  been 
reported  within  recent  years  in  California,  where  the  d'sease 
was  thcught  to  be  duo  to  the  eating  of  olives,  or  french 
beaua,  preterv(;d  in  cans  or  bottles.  In  an  outbreak  in  Idaho, 
moiitioucd  not  long  ago  in  our  columns  (Juno  3rd,  1922, 
r-  895),  six  persons  died  after  eating  greens  whicli  had  been 
The  early  symptoms  in  these  cases  included 
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Dilatation  of  the  pupils  was  observed  and  was  accompanied  by 
sluggishness  of  the  light  reflex  ;  Babinski's  sigu  was  present, 
and  the  knee-jerks  were  exaggerated.  The  organism  which 
causes  botulism  is  destroyed  by  boiling.  It  has  been  isolated 
and  an  antitoxin  lias  been  prepared,  but  so  far  little  benefit 
appears  to  have  been  derived  from  its  administration  in  man, 
although  animal  experiments  have  encauraged  perseverance 
in  its  use.  So  far  as  we  cau  ascertain  no  other  form  of 
tieatment  has  been  proved  to  be  of  any  avail  in  botulism.  In 
the  north  of  Scotland  a  fatal  disease  has  recently  occurred 
among  horses,  and  it  has  been  stated  that  the  symptoms 
resemble  _  those  of  botulism.  Fortunately,  portions  of  tho 
suspected  meat  paste  have  been  secured.  It  is  stated  to  have 
been  supplied  originally  by  a  large  firm  of  manufacturers,  and 
it  is  possible  that  the  infection  arose  locally  in  some  way  as 
yet  unexplained.  As  soon  as  the  fact  that  an  outbreak  of 
food  poisoning  had  occurred  became  known  the  Scottish 
Board  of  Health  dispatched  medical  officers  to  the  spot,  and 
Dr.  Dittmar,  one  of  its  medical  inspectors,  was  able  to  obtain 
first  hand  information  from  medical  men  on  the  spot,  among 
whom  were  included  several  visitors  on  holiday  in  the  neigh- 
bourhood. A  public  inquiry  will  no  doubt  be  held,  although 
the  exact  form  it  will  take  had  not  been  settled  on  August 
22ud.  The  Lord  Advocate  has  power  under  the  Scottish 
Accident  and  Sudden  Deaths  Enquiry  Act  to  order  a  piiblic 
inquiry  into  any  case  of  sudden  or  suspicious  death  in  Scot- 
laud.  The  Scottish  Board  of  Health  would  also  have  power 
to  hold  a  public  iuquiry ;  whatever  the  final  decision  on  this 
point  may  be,  there  can  be  little  doubt  that  the  mo.st  impor- 
tant evidence  will  be  with  regard  to  the  results  of  the  bacterio- 
logical inquiries  now  being  carried  cut.  The  outbreak  was 
first  reported  in  the  lay  press  as  "  ptomaine  poisoning,"  a  term 
which  had  its  origin  in  a  theory  soon  proved  to  be  erroneous, 
and  long  ago  abandoned  by  the  medical  profession.  Out- 
breaks of  food  poisoning  are  due  to  infection.  It  the  out- 
break is  one  of  botulism,  it  is,  we  believe,  the  first  that  has 
occurred  in  Great  Britain. 


MEDICAL  SCIENCE  IN  NEW  ZEALAND. 
In  the  Procecdini/sof  the  Z'niversili/  ofOlttgo  Medical  School^ 
for  1922  there  have  been  collected  in  one  volume  some 
fourteen  recent  articles  by  mfembers  of  the  school,  first  pub- 
lished chiefly  in  the  Neiv  Zealand  Medical  Journal  and  the 
Transactions  of  the  New  Zealand  Institute.  They  cover  a 
wide  field,  and  show  that  a  high  standard  of  scientific 
research  and  clinical  work  is  being  attained  in  Dunedin. 
The  editor  of  the  volume,  Dr.  D.  W.  Carmalt  Jones,  who  is 
professor  of  systematic  medicine  in  the  University,  con- 
tributes an  interesting  article  on  the  meaning  of  the  word 
'•symptom,"  and  also  shorter  notes  on  amoebic  dysentery,  on 
two  cases  of  peripheral  neuritis,  on  syphilis  of  the  nervous 
system,  and  (with  Mr.  J.  Renfrew  White)  on  two  cases 
of  laminectomy.  Professor  W.  P.  Gowland  writes  on  the 
surgical  anatomy  of  the  thyroid  gland.  Dr.  J.  W.  Hall  on 
diabetes  mellitus,  Professor  L.  E.  Barnett  on  hydatid  thrill, 
Dr.  A.  P.  Marshall  on  the  selection  of  an  anaesthetic,  and 
Professor  A.  M.  Drennan  on  aneurysms  of  the  larger 
cerebral  vessels.  Dr.  A.  J.  Hall  and  Dr.  E.  H.  ^\'illiam3 
contribute  short  notes  on  cystic  disease  of  the  accessory 
sinuses  and  on  diaphragmatic  hernia  respectively.  The 
physiological  action  of  tutin — the  active  principle  of  the  tutu 
plant,  which  has  bad  an  unenviable  notoriety  in  New 
Zealand  as  a  poisoner  of  sheep  and  cattle  from  tiie  days  of 
the  earliest  settlers — is  reviewed  by  Dr.  Frank  Fitchett  and 
Dr.  John  Malcolm,  and  Mrs.  Dorothy  E.  Johnson  examines 
the  food  values  of  New  Zealand  fish.  The  fact  that  tho 
numbering  of  the  pages  of  each  reprint  is  independent  will 
cause  some  difficulty  to  those  who  may  wish  to  (juote  the 
articles,  and  this  defect  should,  if  possible,  bo  remedied  in  any 
future  issues  of  the  Froceedinga.  Professor  Carmalt  Jones 
and  tho  University  of  Otago  are  to  be  commended  for  their 
enterprise  and  their  achievement. 

'  Proreedinon  of  the  University  o/Otago  Medical  Softool,  19!i.    Dunedin, 
Now  Zealand. 
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THE  JUNIOR  RED  CROSS. 
The  July  issue  of  tlic  World's  Health,  a  monthly  magazine 
issued  from  Geneva  by  the  League  of  Eed  Cross  Societies,  is 
devoted  mainly  to  an  exposition  of  the  history  and  organiza- 
tion of  the  Junior  Red  Cross  and  to  advocacy  of  its  inter- 
national extension.  Its  objects  are  to  inculcate  in  the 
children  of  the  country  -whei-e  the  movcmeut  is  adopted 
"  Iho  ideal  aud  practice  of  service,  especially  in  relation  to 
their  own  health  aud  that  of  others,  the  understanding  and 
acceptance  of  civil  responsibility,  aud  the  cultivation  and 
maiuteuance  of  a  spirit  of  friendly  helpfulness  to  children  in 
all  countries."  The  basic  purposes  of  the  League  of  Ked  Cross 
Societies  itself  are  "  the  improvemeut  of  health,  the  preven- 
tion of  disease,  and  the  mitigation  of  suffering  throughout 
the  world,  and  to  secure  co-operation  for  these  purposes." 
Natui-ally  it  will  occur  to  the  reader  to  ask  what  may  be  the 
relation  of  this  excellent  scheme  to  the  Boy  Scout  and  Girl 
(niide  movement,  and  it  is  satisfactory  to  learn  that  the 
Junior  Ked  Cross  is  believed  to  make  for  solidarity  among  all 
the  organizations  of  Youth.  In  various  countries  groups  like 
]5oy  .Scouts  have  found  Eed  Cross  aims  entirely  in  accord  with 
their  own.  In  the  United  States  membership  of  the  Junior  Red 
Cross  is  regarded  as  part  of  the  training  for  citizenship  and 
helps  to  recruit  adult  members  for  the  Red  Cross.  Teachers 
play  an  important  part  in  the  Junior  Red  Cross.  Many  of 
tliein  have  found  it  an  ideal  instrument  for  influencing  the 
young  generation  aiight.  A  specimen  plan  of  organization 
is  given,  but  it  is  a  prmciple  of  the  whole  scheme  that  in 
different  countries  divergences  of  method  are  not  only 
necessary  but  desirable,  as  every  variety  of  experiment  has  its 
valuo.  The  eostof  junior  membership  may  often  at  first  have 
to  be  met  by  the  national  organization  concerned,  but  the 
real  ueuefits  of  it  are  obtained  when  the  juniors  have  become 
adidts.  Al.so  it  is  a  humanitarian  work  for  which  the  re- 
sources of  a  national  Red  Cross  Society  may  be  considered 
available,  though  it  is  better  that  at  least  part  of  the  ad- 
niiuistrative  costs  should  be  borne  by  the  juniors  themselves. 
Members  may  be  enrolled  either  by  classes  or  by  groups. 
Overlapping  with  other  organizations  being  avoided,  the 
scheme  has  every  appearance  of  being  a  valuable  additiou  to 
the  voluntary  agencies  which  do  so  much  to  supplement  the 
activities  of  public  departments,  whether  State  or  rate 
supported. 


ANIMAL  EXPERIMENTS  IN  1921. 
The  annual  return  showing  the  number  and  nature  of  experi- 
meuts  on  living  animals  during  the  year  1921'  gives  a  list  of 
all  "  registered  places  "  where  such  experiments  may  be  ijei- 
fornied,  the  names  of  all  persons  who  hold  licences  during 
1921,  together  with  the  registered  place  for  which  the  licence 
was  in  force  and  tbe  number  and  nature  of  experiments  per- 
formed. In  the  year  1921  twenty  new  places  were  registered 
for  the  performance  of  experiments  aud  thirteen  places  were 
retuoved  from  the  register.  The  total  number  of  licensees 
was  812,  of  whom  219  performed  no  experiments.  The 
experiments  may  be  divided  into  two  main  groups,  according 
to  whether  or  not  an  anaesthetic  was  used.  It  should  be 
noted  that  the  granting  of  a  licence  only  permits  the  licensee 
to  peiioim  experiments  uuder  an  anaesthetic,  for  the  law 
declares  "the  animal  must,  during  the  whole  of  the  experi- 
ment, be  under  the  influence  of  some  anaesthetic  of  sufficient 
power  to  prevent  the  animal  feeling  pain;  and  the  animal 
must,  if  the  pain  is  likely  to  continue  after  the  effect  of  the 
auai^sthctic  has  ceased,  or  if  any  serious  injury  has  been 
indicted  on  the  animal,  be  killed  before  it  recovers  from  the 
influence  of  the  anaestlietic  which  has  been  administered." 
To  perform  other  experiments  or  even  to  observe  tlie  subse- 
quent coarse  of  experiments  undertaken  with  an  anaesthetic 
the  licensee  must  be  possessed  of  special  certificates.  Special 
certificates  are  also  necessary  for  experiments  on  dogs,  cats, 
liorscs,  asses,  mules,  and  other  large  animals.  The  total 
number  of  experiments  with  anaesthetics  was  8,165,  and  of 

'  EriwriineuU  on  Ltvtna  AnimiU.     Return  lor  1921.    London:    H.M. 
3ta  iouery  Office  (to  b3  obtained  througb  any  bookseller],  price  Is. 


these  2,053  were  simple  inoculations  into  the  skin  of  guinea- 
pigs,  which  were  anaesthetized  in  order  to  keep  the  animals 
motionless  during  the  introduction  of  a  minute  quantity  of 
the  fluid  to  be  tested  for  the  purpose  of  standardization.  Of 
the  remaining  6,112  experiments,  comprising  all  the  cases 
in  which  any  serious  operation  was  involved,  2,751  were  per- 
formed under  the  licence  alone,  and  were  subject  therefore  to 
the  restrictions  above  mentioned.  In  all  operations,  with  the 
exception  of  a  few  special  cases  dealing  with  the  efficiency 
of  antiseptics,  the  law  demands  that  the  operation 
shall  be  performed  antiseptically  so  that  the  healing  of 
wounds  shall,  as  far  as  possible,  take  place  without  pain. 
If  the  antiseptic  precautions  fail,  and  suppuration  occurs, 
the  animal  must  be  killed.  The  following  "  pain  condition  " 
is  attached  to  the  licence  under  special  certificates  :  "  It  an 
animal,  after  and  by  reason  of  the  said  experiments,  is  found 
to  be  suffering  pain  which  is  either  severe  or  is  likely  to 
endure,  and  if  the  main  result  of  the  experiment  has  been 
attained,  the  animal  shall  forthwith  be  painlessly  killed.  If 
an  animal,  after  and  by  reason  of  the  said  expeiiments,  is 
found  to  be  suffering  severe  pain  which  is  likely  to  endure, 
such  animal  shall  forthwith  be  painlessly  killed,  whether  the 
main  result  of  the  experiment  has  been  attained  or  not.  If 
any  animal  appears  to  an  inspector  to  be  suffering  consider- 
able pain,  and  if  the  inspector  directs  such  animal  to  bo 
destroyed,  it  shall  forthwith  be  painlessly  killed."  The  total 
number  of  experiments  without  anaesthetics  was  67,097. 
These  were  mostly  simple  iuoculatious  aud  hypodermic 
injections,  but  included  also  some  feeding  experiments  and 
administration  of  various  substances  by  the  mouth  or  by 
inhalation  or  by  external  application,  and  the  abstraction  of 
blood  by  puncture  or  simple  venesection.  In  no  instance  was 
a  certificate  dispensing  with  the  use  of  anaesthetics  allowed 
for  an  experiment  involving  a  serious  operation.  The  total 
number  of  experiments  was  75,262,  being  4,895  more  than  in 
1920.  The  obje:its  for  which  these  experiments  were  per- 
formed were  -very  diverse.  A  large  number,  almost  wholly 
simple  inoculations,  were  performed  either  on  behalf  of 
official  bodies,  with  a  view  to  the  preservation  of  the  public 
health  or  directly  for  the  diagnosis  and  treatment  of  disease. 
Experiments  conducted  at  a  sewage  farm  to  test  the  character 
of  the  effluent  by  its  effect  on  the  health  of  fish  is  an  example 
of  work  carried  out  for  the  preservation  of  public  health. 
Nearly  20,000  experiments  were  performed  for  the  preparatioa 
and  testing  of  antitoxin  serums  and  vac;cines  and  for  the. 
testing  and  standardizing  of  drugs.  The  several  registered 
places  were  visited  frequently  by  the  inspectors,  usually 
without  previous  notice,  and  they  report  that  the  animals 
wore  suitably  lodged  and  well  cared  for,  and  the  licensees 
generally  attentive  to  the  requirements  of  the  Act  and  the 
conditions  attached  to  their  licences. 


MANS  INSECT  ENEMIES. 
We  have  received  a  copy  of  an  address  entitled  Man's  hisect 
Enemies  which  was  delivered  last  Jlay  to  the  undergraduates 
of  the  University  of  Hong-Kong  by  Dr.  Francis  Clark  of 
Loudon,  formerly  professor  of  medical  jurisprudence  and 
dean  of  the  Faculty  of  Medicine.  Dr.  Clark  pointed  out  that 
while  the  treatment  of  disease  was  a  matter  solely  for  trained 
physicians  aud  surgeons,  the  prevention  or  avoidance  of 
disease  vitally  concerned  the  whole  community,  aud  was 
worthy  of  study  bv  everyone.  He  went  on  to  deal  with  the 
more  important  diseases  conveyed  by  the  agency  of  insects. 
In  regard  to  bubonic  plague,  he  outlined  the  best  methods 
of  controlling  the  rat  population,  the  only  safe  way  of 
doing  so  being  by  reducing  to  a  minimum  their  food 
supply  by  efficient  scavenging,  combined  with  the  rat- 
proofing  of  buildings.  He  told  his  audience  that  it  was 
in  1894,  when  working  in  Hong-Kong,  that  Manson  sug- 
gested that  the  parasites  of  malaria,  then  recently  dis- 
covered by  Laveran,  were  carried  by  mosquitos  ;  the  truth  of 
this  was  later  conclusively  established  by  Ronald  Ross.  Dr. 
Clark  mentioned  that  in  a  recently  published  interview,  Sir 
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dnefly  iu  collections  o!  water  around  houses;  on  this  account  s^S^on                                 ^^  j^    .^^^  tbe  byg.en.c  condiuons 

r.s  important  not  to  place  the  legs  of  the  househoUl  ico  ^"^^^^'/^'^  ,f    "  ent.     The  certifying  surgeon  should  care- 

fevordysentery,  enteric,  occasionally  of  cholera,  and  probably  "^^^^  Jy;-^;^^'^;  „„t  the  wisdom  of  co-operation  with  welfare 

-  of  .eve  al  other  diseases.     Flies  were  largely  responsible,  he  ^J°;'  f^^^^^^^-^'^l^^,,  each  can  render  assistance  to  the  other 

iid^or  the  spread  of  the  va^ous  Ju-ms  o    ophtha  m.^^^^^^^^  |  -P--^;^^^^  ^,  ,„th.     ^'e  are  informed  that  any  person 
Bian  to  man  in  tropical  i-'^S'O^s-   __;l_^5  J'flt     °=  fn.'nid  that 


man  to  man  in  xropicai   •.•^^•^^=-     - — j   ■■  -  , 

the  propaoation  of  hookworm   disease,  as  it  was  found  tha 
when  X%ggs    which    had    been    laid   in    polluted    earth 
le  eloped  into  larvae  they  churned  up  and  aerated  the  sod 
so  that  the  bookworm   eggs  hatched   1^' ^°'^'' ]'f^{,J'- 
Clark  had  hi"h  hopes  of  the  efficacy  of  carbon  teti-achlo  .de 
Se  treaU^ent  of  hookworm  disease,  as  r.cent  -^orma  -" 
from  Fiji  was  to  the  effect  that  even  a  single  dose  might  fiec 
the  V  em  of  98  per  cent,  of  the  parasites.     This  treatment 
^as  dueTo  a  suggestion  made  last  year  by  Hal,  a  veterinary 
„n  of  WasWngton.    The  methods  of  infection  in  hlarias^, 
reiapsin-  fever,  trench  fever,  typhus  fever,  and  sleeping  sick- 
ness  we°-o  in    nrn  described,  and  preventive  methods  w^re 
outlined      In  regard  to  infantile  paralysis  Dr.  Clark  said  tha 
some  itht  had'^been  thrown  on  the  subject  by  the   recen 
research  work  of  certain  American  veterinary  surgeons,  for  it 
larbeen  shown  that   wryneck,  a  fatal  paralytic  disease  in 
poultry  w.as  caused  by  an  infection  conveyed  by  a  cer  a  n 
sm-ll  fly  which  occurs  all  over  the  world.     Ih  s  suggested 
that  infantile  paralysis  might  be  disseminated  in  a  similar 
manner.  


ASSOCIATION   OF  CERTIFYING    FACTORY  SURGEONS. 

The   excellent  work  the  Association  of   Certifying   Factory 
Snraeons   does   for  its  members  is  well  exemphbed  in   t he 
Annual  Report  for  1921,  which  has  recently  been  issued      ihe 
Home  Office  recognizes  this  Association  as  representative  ot 
factory  surgeons,  as  is  shown  by  the  account  given  of  the 
neootiations  with  the  Factory  Departmeut  that  resulted  in  a 
complete  revision  of   the  part   of   the   Home   Office   Annua 
Report  which  deals  with  the  examinations  for  certifacates  of 
fitness.     Particulars    are   given   also   of    a   joint   conference 
between    the    Chief  Inspector   and   the   Secretaries   of   the 
British   Medical   Association  and  of   the    Factory  Surgeons 
Association  on  the  matter  of  fees  and  the  necessity  for  meOcal 
•  sunervision  of  first-aid -arrangements  in  factories.     In  these 
circumstances  it  seems  regrettable  that   the   more  recently 
appointed  surgeons  are   not   taking   the   trouble   to   become 
members      The  ro.port  for  1921  should  be  Sufficient  to  con- 
vince any  factory  surgeou-.thal  he  will  be  well  advised  to  join 
this  special  organization.     The   part   of   the  report   dealing 
with  the  "Future  of  the  certifying  surgeon"  is  very  much  to 
tlie  point.     The  first  paragraph  definitely  lays  down  that  the 
only  way  to  deal  with  the  great  amount  of  industrial   sick- 
ness and   mortality  is   by   abolishing  the   unhygienic    con- 
ditions of  occupation,  that  it  is  an  obligation  on  the  Government 
to  create  the   necessary  medical  supervision  in  the  factories 
themselves  in   order  to  ascertain  the   faults  and  devise  the 
remedies,  and  that  the  certifying  surgeon  could  be  made  into  a 
useful  adjunct  in  carrying  out  a  workable  scheme.    It  is  claiiued 
that  industrial  preventive  medicine  is  a  branch  of  State  medicine 
and  must  be  taken  in  hand  by  the  Stale  if  it  is  to  prove  uni- 
versally effective  ;  in  support  of  this  contention  it  is  pointed  out 
that  the  remarkable  results  following  the  introduction  ot  the 
medical  element  into  the  study  of  specific  dangerous  trades 
were  not  attained  without  establishing  statutory  notifications 
»„,i   \..t:^..^   "iilod  by  a  large  amount   ot   valuable   work 


J^tlrLLTrfbtl^copyof  the  report  on  applying  to  the 
secretary  at  10,  Brazennose  Street,  Manchester. 

NAVAL  MEDICAL   SERVICE   MEMORIAL. 
A  MEMORIAL  tablet  to  over  two  hundred  naval  med'cal  officers 
and  members  of  the  nursing  stali  who  were  killed  or  died 
on  active  service  during  the  war  was  unveiled  on  August  17  h 
bv    Sir   Robert   Hill,   Medical   Director-Cxcneral,  R.N.       -I'-e 
c  retLy-s  attended  by  many  relatives  of  "^^  f -/- 
by  a  number  of  medical  officers.      Sir  Rober     HiU  said  ho 
could  conceive  no  more  suitable  spot  in  which  to  place  the 
tablet  than  in  the  gateway  of  Haslar  Royal  Hospital  built  in 
he  eighteenth   century,  and  itself  a  memorial  to     he  most 
Sorious  days  of  English  history.     To.Haslar  Hospital  were 
b  ou°ht  the'sick  and  wounded  from  the  battles  of  Copenhagen, 
St.  Vincent,  the  Nile,  Trafalgar,  the  Crimea,  and  the  Baltic , 
durino  the  great  war  it  was  filled  to  overflowing.     '\^'^°^&^ 
ts   gateway  passed  every   probationer   -••g-"^:/"'^  .^f  "'.t. 
generations  would  pay  their  tribute  to  *'- sacrmce  of  theu 
brother  officers  and  the  nursing  sisters  who  gave  their  aU 
for    King    and    country,   and   left  for    ever   an    e-ampk  o^ 
patriotism.     Similar  memorials  are  to  be  erected  at  Chatham 
and  Devonport.  ^ 


and  rofjvilatioi... „..      _,    „  ^_   _ .. 

ilono  by  Iho  ccrtifyini-    BnrRoon.      It   is  considered   logical    to  I 

infer   Uiat   nmnhinory    and    inoUiods   Rimilar    to    those  men-  1 

lioued   could  be   utih/.cd  to  prevent  certain  general  diseases  ' 


THE   EDUCATIONAL   NUMBER.    1922. 
Onu  next  issue  will  be  the  annual  Educational  Number  of  the 
British  Med.c.i.  Journal.     As  briefly  indicated  last  week 
the   usual   features   will   be   supplemented   by  an  important 
introductory  article  on  the  training  of  the  medical  student, 
written  at 'our   request   by    Sir   CliKovd   AUbutt ;  a   note  by 
Professor  W.  E.  Dixon  on  the  future  of  pharmacology  and  its 
place  in  the  eurriculnm  ;  a  full  account  of  the  forthcoming 
^han-cs  in  the  scheme  of  study  and  exammation  prescribe^ 
by  the  new  resolutions  and  recomm.ndations  of  the  Geneia 
Medical  Council;  and  a  short  statement  o    the  ""mt;- "^ 
the  medical  profession  year  by  year  during  the  past  foity-hve 
years.     The  customary   sections,   giving   a  summary   of  the 
reiuirements  of  the  universities  and  other  heensmg  bodies   a 
Great  Britain  and  Ive'and,  have  been  brought  up  to  date,  ami 
the  information   showing    the   opportunities   offered   by   tli. 
various  medical  schools  and  teaching  '-titutions  has  be  n 
corrected   by    the   authorities   concerned.      The   Educatio,  a 
Number  will  include  also  articles  on  the  public  services  and 
the  medical  education  of  women  today,  and  on  PO«tS;-'^f»'^^^° 
study;  and  on  some  general  aspects   ot   professional   slwly 
and  the  practice  of  medicine,  addressed  mainly  to  prospective 

students  and  their  parents. . 

ITALY  is  talHnT^^el^s  to^uTthe  ^conventions  ot  the 

at  uiuht  conform  with  the  terms  ot  the  convention. 
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iloba  ti  tJeta-a. 


BUCCANEEll  SUUGEOKS. 

In  f^ivlug  an  accouut  some  months  ago  (February  18tli,  1922, 
jj.  280)  of  the  career  of  Tliomas  Dover,  buccaneer  and 
iiiveutov  of  tlie  powder  wliicli  bears  his  name,  it  was  said 
that  lie  rescued  Alcxaader  Selkirk,  the  skiu-dad  hero  of 
Robinson  Crusoe,  who  had  been  marooned  on  the  island  of 
.)uau  Fernandez.  Probably,  however,  the  credit  should  be 
given  to  William  Dampier,  who  had  known  Selkirk  long 
before,  and,  moreover,  was  well  acf£uaiuted  willi  the  island, 
which  he  calls  John  Feruando's. 

iloro  than  a  quarter  of  a  century  earlier  Dampier  had 
taken  part  in  the  great  buccaneering  expedition  across  the 
Isthmus  of  Panama  to  the  South  Sea  and  after  various 
excursions  and  adventures  had  been  ouo  of  the  party  which 
returned  on  foot  to  the  Caribbean  Sea.  AVherever  he  was  and 
despite  all  difBcuUies  this  remarkable  man  seems  to  have 
kept  a  journal  iu  •which  he  noted  not  only  daily  events  but 
descriptions  of  the  manners  and  customs  of  the  natives,  of 
the  Jiora  and  fauna,  the  weather  and  the  chief  physical 
features  of  the  country.  In  his  descriptions  of  the  voyages 
of  the  buccaneers  (or  privateers,  as  they  preferred  to  call 
themselves)  there  are  frequent  references  to  the  surgeons, 
which  show  how  much  tlieir  services  were  valued.  Thus 
Dampier  states  that  on  one  occasiou  a  ship's  company  refused 
to  put  to  sea  because  they  had  no  surgeon;  and  when  "our 
Surgeon,  Mr.  Wafer,"  was  injured  "we  allowed  him  a  slave 
to  carry  his  things,  being  all  of  us  the  more  concerned  at  the 
accident,  because  liable  ourselves  every  moment  to  misfortune 
and  none  to  look  after  us  but  him." 

When  the  buccaneers  lauded  to  attack  a  town  the  surgeons 
accompanied  them,  and  it  is  recorded  by  Dampier  that  iu  an 
attack  ou  an  Indian  town  in  Mexico  "  our  surgeon  aud  one 
man  more  were  wounded  with  arrows."  Iu  the  disastrous 
attack  on  Arica  in  .1680  the  surgeons  had  occupied  a  church 
as  a  hospital,  where  they  found  a  store  of  wine.  Possibly 
this  discovery  accounts  forthe  fact  that  they  were  left  behind 
when  their  comrades  retreated.  Thej'  were,  however,  released 
by  the  Spaniards  on  their  consenting  to  settle  down  to  practice 
iu  the  city. 

In  the  reign  of  Charles  II  the  professional  education  of  the 
average  practitioner  iu  England  probably  consisted  almost 
entirely  of  the  acquirement  of  precepts  and  experience  in 
ths  service  of  a  master  under  the  apprenticeship  system. 
Theoretical  kuowlcdgc  was  at  a  discount.  Anatomy,  physio- 
logy, and  chemistry  were  then  far  outside  the  ordinary 
curriculum,  <aud  eveu  seventy  years  later,  when  the  practice 
of  surgery  had  made  great  advances,  Iloderick  Random's 
master  is  represented  as  preferring  the  knowledge  of  "  how 
to  bleed  and  give  a  clyster,  spread  a  plaster  and  prepare 
a  potion,"  to  that  of  the  causes  of  muscular  action  and  the 
mystery  of  the  brain  and  nerves. 

The  surgeons  of  tlio  huccaneers  probably  worked  by  rule 
of  thumb  and  gained  their  knowledge  not  from  books,  but 
from  their  masters  and  their  own  hardly  won  ev.perieuce. 
The  crews  were  probably  less  liable  to  scurvy  than  those  of 
less  law-abiding  vessels,  for  they  relied  for  food  largely  on 
such  fish  aud  turtles  as  they  could  catch,  aud  were  frequeutlj' 
ashore,  where  tlicj'  got  fresh  vegetables  aud  cattle.  The 
beef  they  did  not  cat  fresh  they  smoked  and  stored  on  board, 
aud  the  name  of  buccaneer  is  said  to  be  derived  from  a 
IJrazilian  word  siguifymg  "  smoked  meat."  Yet  they  were  not 
immune  from  scurvy,  for  Dampier  tells  us  that — 

"  At  Joliii  Feruautlo'a  our  sick  men  were  ashore  all  the  tii:''.e  " 
fsixtcen  (lays;  "aud  oue  of  Captain  Eaton's  Doctors  (for  he  had 
fonr  iu  Ids  Sliipl  tending  aud  feedin<;  ilicm  with  Goat  aud  several 
JJerljs,  whereof  here  is  plenty  growing  iu  the  Brooks  :  aud  their 
diseases  were  cliietly  Scorbutick." 

No  wonder  it  was  thought  worihy  of  record  that  in  a  certaio 
prize  they  took  seven  or  eight  tuns  of  marmalate  of  quinces, 
lor  marmcloes  or  quinces  had  been  recommended  fifty  years 
earlier  by  Captain  John  Smitli  in  his  Accidence,  or  the 
l>alhiraii  to  experience  iiecessiirij  to  all  Young  Seanie^i. 

One  of  the  buccaneer  surgeons,  the  Lionel  Wafer  above 
mentioned,  left  an  account  of  his  experiences  in  A  New 
Voij(tge  and  Dcscrijytion  of  the  IsHimus  of  America,  LiOndoi), 
printed  by  .lames  Knapton,  at  the  Crown,  in  St.  Paul's 
Churchyard,  1699.  It  is  not  known  where  he  was  born,  but 
he  appears  to  liave  been  an  Englishman  with  some  knowledge 
of  Scotland  and  Ireland.     His  first  voyage,  "being  then  very 


young,"  was  made  "in  the  Service  of  the  Snrgeen  of  the 
Ship  "to  the  Strait  of  Malacca  in  1677.  Two  years  later  he 
went  in  a  similar  capacity  to  Jamaica,  where  for  some  time 
he  practised  surgery,  but  falling  in  with  two  privateering 
captains  there  he  was  tempted  to  try  his  fortune  with  tlio 
buccaneers,  and  after  some  adventures  on  the  Atlantic  coast 
of  Central  America  he  crossed  the  isthmus  with  Dampier 
and  others  under  the  command  of  Captain  Uartholouiow 
Sharp.  In  the  Pacific  he  went  as  far  as  Juan  Fernandez 
aud  Drake's  Island,  but  after  various  adventures  ou  sea  and 
on  shore  he  and  Dampier  joiued  the  party  of  some  fifty  men 
who  were  dissatisfied  with  Sharp's  leadership,  aud  in  a  ship's 
longboat  and  native  canoes  started  to  return  to  the  isthmus 
aud  recross  it  ou  foot  to  the  Caribbean  Sea.  On  the  fifth  day 
of  the  journey  Wafer  was  disabled.  The  accident  is  best 
described  in  his  own  words : 

"  I  was  sitting  on  tlie  ground  near  one  of  our  lien,  who  was 
dryiut!  of  Gimpowder  iu  a  Siver  Plate.  ]5ut  not  m  uiaging  it  as  he 
should,  it  blew  up  and  scorched  my  Knee  to  that  degree,  that  the 
Bone  was  left  bare,  the  flesh  heiny  torn  awav,  and  my  Thigh  burnt 
for  a  great  way  above  it.  I  applied  to  it  imrabdiatelv  such  Remedies 
as  I  ha;t  iu  my  Knapsack:  Aud  being  unwilling  to  be  left  behind 
my  Companions,  I  made  hard  shift  to  jog  on,  and  bear  thera  Com- 
pany for  a  few  days;  during  which  our  slaves  ran  away  from  us, 
and  among  them  a  Negro  whom  the  Company  had  allowed  me  for 
ray  particular  Attendant,  to  carry  my  Medicines.  lie  took  them 
away  with  him,  together  with  the'rest  of  my  Things,  and  thereby 
left  me  deprived  of  wlierewithal  to  dress  my  .Sore;  insomuch  that 
my  |>ain  mereasing  upon  me,  aud  being  not  able  to  trudge  it 
further  through  Rivers  and  Woods,  I  took  leave  of  mv  Compauy, 
aud  set  up  my  Rest  among  the  TJarien  Indians." 

To  this  accident  we  owe  the  interesting  account  of  tlie 
Indians  which  Wafer  has  given.  At  first  he  and  his  four 
companions  were  objects  of  some  suspicion  at  the  Indian 
settlement  aud  were  rather  i-ouglily  treated,  aUhou«h,  as  he 
itays,  "  Not  that  they  were  naturally  incliu'd  to  use  us  thus 
roughly,  for  they  are  generally  a  kind  aud  free-liearted 
people."  When,  however,  the  natives  heard  of  the  good  treat- 
lucut  which  some  of  their  fellows  had  received  from  Dampier 
and  his  party  they  became  kind  and  hospitable.  The  Darien 
Indians  seem  to  have  been  generally  well  disposed  towards 
the  English,  partly  because  they  hated  the  Spaniards,  with 
whom  the  buccaneers  waged  war,  and  partly  because,  as  it 
seems,  the  English  had  the  good  sense — perhaps  the  huinauity 
— to  treat  tliem  well.  Had  the  natives  been  hostile  travelling 
by  laud  would  have  been  made  more  difficult  than  it  was,  if 
not  quite  impracticable. 

Wafer  seems  to  liave  been  much  impressed  by  the  presence 
of  albinos  among  the  Indians;  their  numbers  he  estimated 
at  one  to  every  two  or  three  hundred  of  the  populatiou.  He 
seems  to  have  been  quite  iguorant  of  the  existence  of  albinism 
in  Europe,  and  of  course  does  not  use  this  term,  but  be  quite 
accurately  describes  it,  including  the  visual  troubles  which 
are  incident  to  it,  and  he  realized  that  the  albinos  were  not 
a  separate  race.  Much  as  he  liked  the  Indians,  he  did 
not  extend  his  affection  to  their  arboreal  cousins,  the  monkeys 
of  the  isthmus,  who,  he  says,  are — • 
"  a  verv  \v; 
Triclis  :i 
from  I' 
Back,  1 
pissing  Mui 

The  buccaneers  found  the  monkeys  very  good  eating  and 
taught  the  Indians  to  overcome  their  repugnance  to  this  kind 
of  meat. 

One  of  Wafer's  party  was  a  Mr.  Richard  Gopson,  wlio  had 
served  an  apprenticeship  to  a  druggist  in  London.  This  bold 
buccaneer  carried  with  liim  a  copy  of  the  Greek  Testament; 
he  occupied  his  leisure  iu  its  study,  and  would  read  aloud  iu 
Eu«lish  to  anyone  who  cared  to  listen.  Gopson  is  an  instance 
of  the  heterogeneous  composition  of  a  privateer's  crew,  to 
which  Dampier  alludes  when  he  says  that  one  ship's  company 
comprised  skilled  artisans  iu  every  craft,  so  that  they  were 
capable  of  aU  sorts  of  constructive  work  as  well  as  of  the 
v\'anton  destruction  with  which  the  baccaueers  are  generally 
credited. 

No  doubt  many  of  them  were  not  criminally  inclined,  but 
^■tjok  to  the  life  from  sliesr  love  of  adventure,  tinctured  with 
the  liope  of  gain.  Their  life  was  hard  at  sea,  and  no  less 
hard  when  travelling  on  the  isthmus  carrying  all  their  belong- 
ings on  their  backs.  Crossing  a  river  in  flood,  loaded  with  a 
heavy  musket,  ammunition,  and  three  or  four  hundred  pieces 
of  -eight  (or  dollars),  was  no  child's  play,  and  at  least  one  of 
them  owed  his  death  to  Ids  load  of  silver,  which  must  alono 
have  weighed  more  than  twenty  pounds. 

His  tlressings  and  drugs  being  lost,  Wafer  submitted  to  an 


Ivind  of  Monkey,  and  played  a  thousand  antick 

1  d  at  any  time  t.lirongli   the    W'umJs,  skipping 

.  witli  the  young  ones  IruiLia^  al  the  old  ones 

:it  us,  chattering,  and  if  tlij}  hud  i.  i^iportuuity, 

,,'j:eU'  ou  our  Heads." 
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ludian  method  of  cure,  ^111011  consisted  in  the  application  of 
poultices  of  che\vod  herbs  of  unknown  origin;  in  this  way  he 
was  cured  in  twenty  days,  except  for  a  persistent  weakness 
and  numbness.  Native  surgical  methods  seem  to  have  been 
less  simple,  for  Wafer  gives  the  following  account  of  the  way 
in  which  a  patient  was  bled  : 

"The  Patient  is  seateil  on  a  Stoue  in  the  River,  and  one  with  a 
small  Bow  shoots  little  Arrows  into  the  naked  Body  of  the  Patient, 
up  and  down;  shooting  them  as  fast  as  he  can  and  not  missing 
any  part.  But  the  Ai-rows  are  gaged,  so  that  they  penetrate  no 
fuither  than  we  generally  thrust  onr  Lancets:  Aud  if  by  chance 
whey  hit  a  vein  which  is  full  of  Wind,  and  the  Blood  spurts  out 
a  little,  they  will  leap  and  skip  about,  showing  many  Autick 
Gestures,  by  way  of  rcjoiciug  aud  triumph." 

A  similar  method  has  survived  in  New  Guinea  up  to 
the  present  timo  for  opening  abscesses.  Specimens  of  the 
bows  and  arrows  employed  are  to  be  seen  in  the  Wellcome 
Historical  Museum,  54a,  Wigiuore  Street,  London. 

There  is  a  quaint  illustration  in  the  original  book  showing 
this  operation.  It  having  been  decided  that  one  of  the  wives 
of  Lacenta,  the  Indian  kiug,  should  be  blooded  in  this 
manner.  Wafer  persuaded  the  kmg  to  allow  him  to  bleed  from 
a  vein  in  the  usual  way.  Alarmed  by  the  sudden  gush  of 
blood,  the  Indian  at  first  threatened  to  take  the  operator's 
life,  but  when  the  arm  was  bouud  up  and  the  patient  happily 
recovered  he  was  delighted  with  his  new  Court  surgeon. 
Just  as  Dr.  Gabriel  Boughtou  is  said  to  have  gained  the 
confidence  of  the  Emperor  of  Delhi  and  his  viceroy  by  his 
successful  treatment  of  their  womankind,  so  on  a  much 
smaller  scene  did  Wafer  gain  the  confidence  of  the  King  of 
the  Darien  Indians,  to  the  no  small  advantage  of  himself  and 
liis  companions.  So  successful  was  he  that  the  king  could 
not  for  a  long  time  bo  persuaded  to  part  with  him,  but  kept 
him  about  his  person,  offered  him  his  daughter  iu  marriage 
(as  soon  as  she  should  be  old  enough),  aud  took  him  with 
him  on  all  his  expeditions.  Wafer  "  lived  iu  great  Splendour 
aud  Itepute,"  and  adopted  the  Indian  full-dress  of  a  coat  of 
paint,  a  gold  nose-plate  clipped  on  to  the  septum  nasi  aud 
hanging  down  over  the  upper  Hp,  and  a  funnel  or  horn 
concealing  the  penis,  but  leaving  the  scrotum  exposed.  The 
paiutiug  was  done  by  the  women,  usually  by  tattooing;  to 
this  Wafer  would  not  submit,  but  he  had  the  colours  laid  on 
iu  little  .specks,  "  red,  yellow,  and  blue,  very  bright  and 
lovely." 

Lacenta  was  at  length  jjersuaded  to  part  with  the  English- 
men on  a  plausible  juetext  and  sent  tliera  to  the  north  coast, 
where  they  found  Dampier  and  his  friends  with  a  vessel, 
which  they  had  acquired  in  the  usnal  way.  (Convey,  the  wise 
it  call !)  The  journey  across  swollen  torrents  and  a  lofty 
mountain  range  was  difficult,  and  in  traversing  the  mountains 
the  Europeans  seem  to  have  suffered  fiom  the  rarity  of 
the  air. 

Wafer  had  been  some  hours  on  board  ship  iu  his  coat  of 
paiut  and  his  nose-piece  before  ho  was  recognized  with  the 
joyful  shout  of  "  Why,  it's  our  doctor !  "  He  says  that  a 
month  elap.sed  before  all  the  paiut  had  worn  off. 

For  six  years  more  ho  was  with  the  buccaneers :  in 
Virginia,  on  the  Guinea  coast,  and  round  Cape  Horn  to  the 
Philippines,  and  then  back  to  London.  Besides  the  account 
of  his  life  among  the  ludians  his  book  includes  descriptions 
of  the  country  aud  its  products,  and  of  his  adventures  in  the 
South  Sea,  but  these  are  of  little  interest  compared  with 
those  of  Dampier,  aud  it  is  to  be  remembered  that,  as  he  says, 
lie  kept  no  journal,  whereas  Dampier  made  notes  of  his 
observations  at  the  time.  No  doubt  Wafer  was  induced  to 
publish  his  book  by  the  interest  excited  at  homo  by  Patersou's 
disastrous  attempt  to  colonize  Darien.  The  main  facts  of 
liis  story  are  corroborated  by  Dampier,  and  there  seems  no 
reason  to  doubt  his  substantial  accuracy. 

With  tlic  advent  of  peace  between  Franco  and  .Spain  aud 
a  bettor  uuderstandiug  between  Great  Britain  and  that 
country,  the  buccaneers'  occupation  toon  became  too 
hazardous.  The  more  desperate  characters  among  them 
became  pirates  of  the  indiscrimiuatiug  and  uncomiiromisiug 
type  wilh  which  writers  of  fiction  have  made  us  familiar, 
many  of  whom  ended  their  careers  at  Execution  Dock, 
instead  of,  liUo  Wafer  aud  1{.  L.  Stovensou's  ludustrious 
I'lrate,  "rotiriug  aud  being  respected  by  his  uo'glibours." 

As  for  Daiupie,-,  he  bocunie  a  recognized  authority  on 
5^:.^X\^\;"t,rc^J^'',';y-''"f  mctoorolol^y.and  as  suchVas 
Ui   «'«  Kbi.V  via,  w     "i"?^'  »"'\  «as  Riven  the  command  of 

uUa,\vbp.o  ho'L'aC^hl's  "^..^T ^,9»}^'^S.'^"^  Aus- 


Iral 


;<;;^mpri«h;ai;ui?xru:;r' '"  ''--^^^-^•-  ^ir^it^n:., 
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London's  Water  Sitplv. 
SiK  .\lkxandek  Houston's  report  to  the  Metropolitan  Water 
Board  for  the  year  ending  March  31at,  1922.  shows  tliat  by 
that  time  the  acute  anxieties  caused  by  the  great  drought  of 
1921  had  been  much  allayed  by  the  rains  of  the  early  months 
of  this  year.  In  a  note  on  the  subject  iu  our  issue  of 
June  24th  we  ventured  to  hint  that  a  chauge  of  weather 
might  come  iu  time  to  replenish  London's  sources  of  supply, 
and  this  is  what  happeued.  But  the  peril  escaped  is  not 
being  forgotten,  and  the  problem  of  how  to  provide  agaiust 
future  dangers  is  occupying  the  mind  of  the  autho- 
rities. It  is  now  some  thirty  years  since  Lord  Balfour 
of  Burleigh's  Committee  con.sideied  the  great  scheme  for 
settling  ouco  for  all  Loudon's  difficulties  by  impoundiug  a 
practically  inexhaustible  supply  from  the  mouutains  of  Wales, 
and  leading  it  across  Euglaud  to  the  metropolitan  area.  The 
cost  would  have  been  enormous,  aud  in  spite  of  the  weighty 
considerations  urged  iu  its  favour  the  scheme  was  rejected. 
Fate  has  been  kind  to  the  tribunal  which  leaclied  that 
momentous  decision.  Enteric  fever,  which  was  then  almost 
endemic  in  this  country,  has  very  greatly  diminished,  and 
London's  present  water  supply  cannot  be  charged  with 
having  been  the  means  of  conveying  that  or  anj' other  of  the 
water-borne  diseases  to  the  inhabitants.  The  double  principle 
of  prevention  of  pollution  at  the  sources  of  supply,  and 
purification  after  caption,  has  been  wonderfully  successful. 
Yet  the  possibility  of  a  brcakdowu  cannot  be  ignored,  and  Sir 
Alexander  Houston  urges  now,  as  in  former  reports,  the  risks 
of  an  accident  and  the  need  for  ceaseless  watchfulness. 

"  If  the  true  history  of  all  past  water  epidemics  could  be  learnt," 
he  says,  "iu  nearly  all  casts  something  iu  the  nature  of  au 
accidental  circumstance  would  be  f_und  to  be  the  explanation. 
Further,  in  many  oases,  it  is  to  be  feared  it  would  be  true  that 
the  accident  was  iiot  wholly  divorced  from  lack  of  forethought  or 
breach  of  common-sense  precautions,  even  if  the  charge  of  culpable 
negligence  were  uot  admissible." 

That  mental  attitude  should  always  be  maintained.  Con- 
tinuous alertness  towards  even  the  remotest  chance  of 
disaster  is  the  best  safeguard  against  its  occurrence. 

The  other  constant  problem  is  the  maintenance  of  an 
adequate  supply.  The  term  "adequate  "  cries  out  for  defini- 
tion. Is  it  to  be  measured  by  the  standards  of  great  cities  so 
fortunately  situated  as  to  have  water  abundantlj-  available, 
so  that  they  have  at  command  such  quantities  as  to  make 
waste  of  no  account  and  ecouomy  a  profitless  virtue  '.'  Or  is  it 
to  be  measured  bj'  the  actual  necessities  for  health  and  cleanli- 
ness aud  comfort,  iucluding  such  services  as  the  wateriug  of 
gardens  and  the  washing  of  motor  cars,  as  well  as  for  manu- 
facturing aud  trade  purposes'?  All  this,  of  course,  subject  to 
regular  inspection,  and  to  persistent  education  of  the  public  in 
the  individual  duty  of  avoiding  the  running  to  waste  of  what 
is  au  absolute  necessity  for  the  welfare  of  the  communitj'  at 
large.  If  the  former,  then  tho  London  water  supply  is  hope- 
lessly inadequate;  if  the  latter,  a  fair  case  can  Ijc  stated  for 
its  minimal  sufficieucy.  From  present  sources  there  is  no 
possibility  of  obtaining  the  fifty  or  sixty  gallons  a  head  a  day 
of  which  some  great  populaticns  can  boast;  but  London 
may  be  able  to  work  away,  at  least  until  better  times  come. 
Sir  Alexander  Houston  indicates  that  the  Miuistry  of  Health 
would  regard  the  low  figure  of  sixteen  gallons  a  head  a  day 
as  not  inadequate  for  domestic  purposes,  and  in  London 
manufacturiug  requirements  are  not  nearly  so  great  as  in  tho 
industrial  ar<  as.  At  the  best  the  position  cannot  be  regarded  < 
with  entire  equauimity,  but  it  may  be  taken  for  granted  that 
the  experience  of  last  year  will  result  iu  the  whole  position  of 
the  supply  being  reviewed  and  every  effort  made  to  provide 
against  tho  risks  which  attach  to  the  vagaries  of  the  rainfall. 
Last  year  it  was  only  about  17  inches,  a  figure  which  has  no 
parallel  iu  tho  sixteen  j'ears  for  which  the  records  are  tabu- 
lated iu  Sir  Alexander  Houston's  report. 

The  report  deals  iu  the  usual  careful  aud  detailed  fashion 
with  all  the  activities  of  the  water  department.  Cliloriuatiou 
continues  to  be  a  main  factor  in  the  protection  of  the  con- 
sumer against  pollution.  Three  main  objections  to  it  are 
a  sentimental  dislike  of  "doped"  water,  au  occasioual 
unpleasant  taste,  aud  the  fact  that  its  use  maj"  be  regarded 
as  a  short  cut  to  puritj-.  But  the  author  of  the  report  holds 
that  chloriuatiuu  has  a  great  future — that  it  saves  pumping, 
.supplements  other  measures  which  are  apt  to  fail  under 
adverse  weather  conditions,  can   probablj-   make  almost  auy 
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•watfii-  epidemiologically  safe,  lias  led  in  a  number  of  instances 
to  tlie  reuse  of  abandoned  sources  of  supply,  can  be  resorted 
to  as  a  temporary  measure  in  emergencies,  can  be  applied 
for  protection  of  water  in  difficulties  wbicli  arise  in  tbo 
cleansing  of  low-lying  filter  beds,  and,  wlien  combined  with 
rapid  filtration,  gTves  a  safer  result  than  slow  filtration  witb- 
out  cidorination.  The  methods — gaseous,  liquid,  and  solid— 
of  administering  chlorine  to  water  arc  staled  as  constituting 
a  brief  reply  to  many  queries  which  the-author  of  the  report 
has  received. 

The  diminished  prevalence  of  enteric  fever  has  already 
been  referred  to,  but  the  statistics  which  Dr.  Hamer,  medical 
officer  of  the  London  County  Council,  has  furnished  to  Sir 
Alexander  Houston  are  so  striking  that  some  of  them  may  be 
noted  here,  though  the  area  to  which  they  refer  is  not  con- 
terniiuous  with  "  Water  Ijondon."  In  1900  the  cases  numbered 
4,292,  and  the  rate  per  100,000  living  was  95.  By  1903  the  cases 
liad  fallen  to  2,339,  and  the  rate  to  51.  During  the  next  eight 
years.  1904  to  1911  inclusive,  the  cases  gradually  diminished 
from  1,896  to  1,022,  and  the  rate  from  41  to  23.  Then  the 
cases  fell  below  1,000  per  annum,  and  have  steadily  gone 
down  from  704  in  1912  to  329  in  1921,  the  corresponding 
rates  being  16  and  7  per  100,000  inhabitants.  It  is  not 
alleged  that  all  this  is  due  to  the  work  of  the  Metropolitan 
Water  Board,  for  a  great  reduction  in  enteric  fever  has  taken 
place  throughout  the  whole  country.  The  point  is  made  to 
indicate  how  much  less  risk  there  now  is  of  contamination 
of  a  water  supply  by  that  infection  than  there  was  at  the 
beginning  of  the  century. 

LviNd-iN  Homes. 
A  by-law  has  been  added  by  the  London  County  Council 
under  its  General  Powers  Act,  1921,  to  the  regulations 
governiug  lying-in  homes.  The  new  by-law,  which  does  not 
take  effect  until  it  has  been  confirmed  by  the  Minister  of 
Health,  prescribes  the  records  which  are  to  be  kept  with 
regard  to  the  persons  received  and  the  business  carried  on  at 
a  lying-in  liome,  and  requires  the  notification  to  the  Council  of 
any  death  occurring  at  such  a  home.  The  keeper  of  a  lying- 
in  home  will  be  required  in  future  to  keep  a  register  of 
patients  received  and  to  state  the  date  and  hour  of  the 
delivery  of  the  patient,  the  name  of  the  doctor  or  other  person 
in  attendance,  and  the  date  of  tho  patient's  discharge.  The 
register  must  also  contain  particulars  of  the  death  of  a 
patient  or  of  any  infectious  disease  from  which  she  was 
suffering  while  in  the  home. 

Attendance  ON  Firemen  and  Drain  Workers  in  London. 

The  London  County  Council  j^rovides  free  medical  attendance 
for  its  Ih-emen  and  the  men  employed  on  the  main  drainage 
(altogether  about  2,170  persons).  The  county  is  divided  iuto 
twenty-five  districts,  and  a  medical  officer  is  appointed  for 
each.  Before  the  svar  the  district  medical  officers  were  paid 
at  the  rate  of  10s.  a  year  for  each  man  entitled  to  medical 
attendance.  This  rate  has  been  increased  since  December, 
1918,  to  lis.  6d.  a  year.  The  fee  includes  the  provision  of  all 
requisite  medicines  and  simple  surgical  appliances,  as  well  as 
ordinary  certification.  It  is  reckoned  that  the  Council's  fees 
approximate  to  the  capitation  fee  for  insured  persons  (9s.  6d., 
exclusive  of  medicines  and  dressings),  while  they  are  con- 
siderably less  than  the  fees  paid  by  the  Metropolitan  AVater 
Board  (15s.  a  year  for  ea,ch  person).  It  was  resolved  at  the 
last  meeting  of  the  Council  to  continue  the  present  fees  until 
December  31st,  1923,  wdien  they  will  be  reconsidered. 


.^rntlatitr. 


Sir  ,T.\jie3  Hodsdon  axd  Edinbcroh  Royai.  Infirmary. 
At  a  meeting  of  the  Board  of  Management  of  Edinburgh 
Royal  Infirmary  on  August  7th  a  minuto  was  adopted  in 
regard  to  the  retirement  of  Sir  .Tames  W.  B.  Hodsdon,  senior 
surgeou  of  the  infirmary,  from  its  active  staff.  The  Board 
placed  on  record  its  deep  appreciation  of  the  great  services 
which  he  had  i-endered  to  the  institution,  not  only  by  his 
dexterity  as  a  surgeon,  but  by  the  sagacity  and  sound  judge- 
ment with  which  he  had  exercised  his  skill,  by  his  broad 
sympathy  with  the  suffering,  and  his  courtesy  to  his  fellow 
workers.  He  was  invited  to  become  an  honorary  consulting 
surgeon  to  the  infirmary. 


The  Vital  Statistics  of  Scotland  for  1920. 
The  .Scottish  Registrar-General's  Report  for  1920,  referred 
to  in  our  issue  of  July  29th  (p.  176),  has  now  been  issued.  Its 
completion  was  delayed  until  the  results  of  the  1921  census 
of  Scotland  wore  available  for  use  in  the  compilation  of 
statistics.  The  year  was  one  of  maxima  and  minima.  The 
births  and  marriages  were  the  highest  ever  recorded;  the  death 
rate  and  the  infantile  mortality  rate  were  tlie  lowest.  This 
must  surely  be  a  unique  as  well  as  a  most  satisfactory  group- 
ing of  statistical  facts  relating  to  one  and  the  same  period  of 
time.  But  the  Registrar- Geueral  evidently  regards  it  as  outside 
his  province  to  indulge  in  any  kind  of  jubilation  ;  he  ploughs 
steadily  on,  looking  neither  to  the  right  hand  nor  the  left, 
through  what  a  bad  punster  would  call  his  figurative  volume. 
We,  however,  take  the  liberty  of  congratulating  all  concerned, 
especially  the  Registrar-General  and  the  Scottish  Board  of 
Health,  on  their  annus  mirabilis  of  1920,  and  in  a  later  issue 
we  shall  endeavour  to  garner  some  of  the  fruits  of  their 
labours.  It  is  told  of  a  famous  heallh  officer  in  the  northern 
kingdom  that  on  one  occasiou,  meditatively  luai'chiug  along 
with  his  sanitary  inspector  to  visit  the  scene  of  a  nuisance, 
he  suddenly  broke  the  silence  as  follows:  "  Macpherson, 
have  you  noticed  that  the  death  rate  in  our  town  has  been 
remarkably  low  this  last  mouth  ?  "  "  Yes,  Sir,  I  have  noticed 
that."  Then  another  half  minute  of  silence,  ending  again 
with  :  "  Macpherson."  "  Yes,  Sir."  "  Nac  thanks  to  either 
you  or  me."  It  is  the  utter  and  obvious  irrelevance  of  this 
story  to  the  present  occasion  that  gives  us  the  safe  opportunity 
of  telling  it. 

The  Census  of  the  Four  Gruat  Towns  of  Scotland. 

.\  preliminary  report  on  the  Scottish  census  of  1921  was 
published  before  the  end  of  that  year.  Additional  reports  are 
now  in  course  of  issue,  and  include  those  of  tlie  four  great 
towns  of  Scotland — Glasgow,  Edinburgh,  Dundee,  and 
Aberdeen.  It  is  a  verj'  notable  fact  that,  apart  from  exten- 
sion of  boundaries,  three  of  the  four  show  a  decrease  in 
population,  the  only  increase  being  in  Glasgow.  Unfor- 
tunately, however,  the  data  are  vitiated  by  the  date  on  which 
the  census  was  taken.  Until  1921,  April  was  the  census 
month,  but  in  that  year  a  labour  strike  made  it  necessary  to 
defer  the  numbering  of  the  people  until  June  19th.  when  many 
folk  are  already  on  holiday  at  the  coast  or  in  the  country, 
though  of  course  the  rush  docs  not  occur  until  later — 
.July  and  August  in  Glasgow,  and  August  and  September  in 
Edinburgh. 

Glasgow, 

The  population  in  1911  was  784,486,  but  in  1912  extension 
of  boundaries  added  areas  of  which  the  population  at  the 
census  of  1911  was  223,991,  malduH  a  total  of  1,038,187  at  that 
time.  In  1921  the  total  was  1,034,174.  being  an  increase  of 
25,687.  This  is  a  growth  of  only  2.5  per  cent.,  but  it  is 
estimated  that  a  ceusus  at  the  proper  time  would  have  shown 
at  least  30,000  more.  In  1801  the  population  of  Glasgow 
proper  was  only  46,779,  but  the  suburbs  of  Barony  and 
Gorbals,  long  since  included,  made  with  the  city  a  total  of 
77,385.  At  that  time  Edinburgh's  population  was  67,288,  so 
that  the  two  cities  were  much  on  a  par.  Now%  e%'eu  with 
Leith  added,  Edinburgh  is  not  much  more  than  two-fifths  the 
size  of  Glasgow.  Including  extensions  Glasgow  is  about 
fourteen  times  as  large  as  in  1801.  Its  extended  area  is  18,589 
acres,  so  that  the  population  per  acre  is  55.63  persons.  But; 
such  statements  of  density  arc  of  comparatively  little  value, 
because  the  centre  may  have  a  density  many  times  that  of 
the  outskirts,  and  an  extension  of  boundaries  makes  only  a 
statistical  change  in  that  respect.  The  slums  are  as  before, 
and  the  outer  fresh  air  is  brought  no  nearer  to  them  than 
when  the  annexed  areas  were  regarded  as  being  within  the 
territory  of  neighbouring  authorities.  Glasgow  includes  the 
whole  or  part  of  no  less  than  eight  parishes,  varying  in  popu- 
lation from  587,030 downwards.  It  rejoices  in  fifteen  members 
of  Parliament,  in  whose  divisions  the  populations  range  from 
48,376  to  92,866.  For  every  100  males  in  Glasgow  there  are 
105  females,  whilst  in  Edinburgh  the  ratio  of  females  is  119, 
ia  Dundee  125.4,  and  in  Aberdeen  118.6,  per  100  males. 

The  elfect  of  the  war  is  seen  in  the  age  constitution  of  the 
population.  Males  from  40  upwards  have  increased,  but  from 
20  to  40  they  are  fewer.  The  mean  age  of  the  population, 
including  both  sexes,  was  28.7,  against  27.1  in  1911.  lu 
females  the  mean  age  was  slightly  higher  than  in  males.  lu 
Edinburgh  the  mean  age  was  31.2,  in  Dundee  30.5,  and  in 
Aberdeen  29.8.  As  to  conjugal  condition,  at  ages  from  15 
upwards,  the  unmarried  women  were  only  2.4  per  cent,  more 
numerous  than  the  unmarried  men,  whilst  in  Edinburgh  the 
excess  percentage  of  unmarried  women  was-35. 

Wousnif/.— In  Glasgow  12.8  per  cent,  of  the  popula,tion  are 
living  in'houscs  of  one  room,  49.8  per  cent.  Ja  two-roomed 
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houses,  20  per  cent,  in  threerooiuecl,  G.l  poi'  cent,  in  four- 
roomed,  2.9  per  cent,  in  five-ioomed,  aud  1.6  pot  cent,  in 
six  roomed. 

'J'lic  chief  occupations  are:  Workers  in  tnctals,  101,540 ;  in 
trausjiort  aud  communication,  54,598;  in  commercial  occupa- 
tions (excluding  clerks),  53,954;  clerks  luot  Civil  Service  nor 
local  authority),  39,360;  personal  service,  35,969;  textiles, 
26,590 ;  wood  and  furniture,  23,271 ;  professions,  17,850, 
including  666  medical  practitioners. 

Edinhiirfih. 

The  census  population  was  420,264,  against  320,318  in  1911. 
The  addition  of  close  ou  100,000  is  more  than  accounted 
for  by  extension  of  bouudsrics.  the  added  areas  having 
had  a  poi)ulation  of  103,728  in  1911,  so  that  there  is  a  real 
decrease  of  3,782  in  the  extended  city.  Tlie  added  area  itself, 
however,  made  an  increase  from  103,728  to  108,426,  so  the 
diminution  in  Ediuburgii's  former  area  was  all  the  greater. 
The  Edinburgh  of  to-(!ay  has  six  times  the  population  it 
included  in  1801,  aud  double  what  it  had  in  1881.  The  area 
of  extended  Edinburgh  is  21,524  acres,  or  very  nearlj-  the 
double  of  what  it  was  before  tlie  extension,  and  is  nearly 
3,000  acres  more  than  that  of  extended  Glasgow,  so  that  its 
uoiuiua!  density  is  only  12.97  persons  per  acre,  but  that 
aspect  of  the  matter  has  already  been  mentioned  in  relation 
to  Glasgow.  There  are  in  Edinburgh  36,238  more  females 
thau  males,  the  ratio  as  already  noted  being  118.9  to  100.  Of 
the  female  population  over  15  years  of  age  45.41  per  cent,  were 
unmarried,  42J)4  married,  12.40  widowed,  and  0.15  divorced. 

In  oiie-roomed  houses  4.7  por  cent,  of  the  population  live, 
in  two  roomed  32.9,  in  threerooiaed  22.5,  in  four-roomed  13.9, 
in  five-roome.l  6.0,  aud  in  six-roomed  3.7  per  cent.  These 
ligures  are  much  better  than  G'asgow's.  Amongst  occupa- 
tions the  professions  bulk  largely  in  Edinburgh,  the  total 
being  15,199,  male  aud  female.  T'hey  inclucie  4,461  teachers, 
2,048  sick  nurses,  972  lawyeis,  612  doctors,  579  ministers, 
clergy,  monks,  and  nuus,  167  dentists,  aud  3,680  professional 
students. 

Di.nrh-c. 

The  census  population  was  168,315,  being  a  nominal  increase 
ot  3,311  over  1911,  but  in  the  interval  extensions  of  boundaries 
took  place,  bringing  in  a  population  ot  11,347,  so  that  in  the 
extended  area  there  has  been  a  diminution  ot  8,0j6,  or  4.6 
l)er  cenf.  In  1801  the  population  was  26,084,  or  about  one 
sixth  of  what  it  is  now.  The  extended  area  of  the  city  is 
6,555  acres,  and  the  nominal  density  25.68  per  acre,  'i'he 
excess  of  females  over  males  is  18,957,  the  ratio  being  125.4 
females  to  100  males.  Over  15  years  ol:  age  the  excess  of 
females  is  36.9  per  cent.  In  one  roomed  houses  there  live  8.9 
per  cent,  of  the  population,  in  two-roomed  50.8  per  cent.,  in 
three-roomed  20.9,  in  four-roomed  7.0,  in  five- roomed  3.1,  and 
in  six-roomed  2.1.  The  chief  occupations  are  textiles  (flax, 
hemp,  aud  jute  workers)  35.8,  per  cent,  ot  the  total,  metal 
workers  10  per  cent.,  commercial  OL-cupations  (not  clerks)  8.7, 
trausi>ort  and  communication  7.2,  and  personal  services  5.9. 
Of  the  textile  workers  threc-lourths  are  females,  and  the 
total  number  of  persons  in  this  employment  is  36,659. 

Aberdeeit. 
The  population  numbered  153,965,  being  a  decrease  ot  4,928, 
or  3.0  per  cent.  In  1801  the  popiUatiou  was  26,992,  and  this  is 
the  lirst  census  which  breaks  the  continuous  growth  since 
then.  There  is  an  excess  of  females  over  males  of  13,523,  or 
118.6  to  ICO.  The  avc:age  age  ot  the  entire  population  is  29.8 
as  against  27.6  in  1911.  lu  one-roomed  houses  there  live 
4.4  per  cent,  of  the  population,  in  two-roomed  32.6  per  cent., 
in  three-roomed  31.5,  in  four-roomed  12.5,  in  five-roomed  3.5, 
and  in  six-roomed  3.7.  The  llguves  are  better  than  those  of 
1911.  The  principal  occupations,  stated  as  a  perccuiago  of 
the  total  occupied  persons,  arc:  transport  ami  commuuioa- 
tion,  12.8;  commercial  occupations  (cxciudiug  clerks),  11,6; 
personal  service,  9.3  ;  metals,  8.4  ;  clerks  (not  Civil  Service  nor 
local  authority),  6.6  ;  prolessional  occupations,  5.8  :  wood  and 
furniture,  5.5;  aud  textiles,  5  per  cent.  Workers  in  stone  are 
4.3  per  cent.,  and  flshermcn  2.8  i)er  cent.  Of  the  transport 
workers  1,264  are  connected  with  railways,  2,826  with  roads, 
aud  2,956  with  water  transport. 

Hous>i>(i. 
The  following  table  shows  for  each  ot  the  four  cities  the 
percentages  ot  poi)ulaliou  living  in  houses  of  from  one  to  six 
rooms  stated  separately. 

Ho.  of  Rnoms ; 
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In  this  respect  it  will  be  observed  that  Glasgow  and  Dundee 
are  in  decidedly  a  worse  position  than  Jidinburgh  aud 
Aberdeen,  but  according  to  English  standards  none  are 
good.  Speaking  broadly,  the  same  system  ot  housing  exists 
in  all  the  four  cities — great  buildings  (curiously  called 
"lands")  three  or  four  stories  high,  each  with  multiple 
dwellings  ou  every  floor,  opening  off  a  common  stairway. 
Much  improvement  in  detail  is  to  be  found  in  the  more 
modern  houses,  but  the  system  in  its  essentials  i-emains. 
It  goes  far  bacR  into  the  past.  Curiously,  the  terms 
"house"  and  "tenement"  are  in  common  speech  used  in 
opposite  senses  in  Scotland  and  England.  In  England  the 
actual  dwelling  is  the  tenement,  whilst  (if  it  does  not  stand 
apart  as  a  cottage)  the  building  of  which  it  is  a  part  is  the 
house.  But  iu  Scotland  the  dwelling  is  the  house,  aud 
Ihe  great  building  on  one  of  whose  floors  it  is  situated  is 
the  tenement,  or  "land."  If  one  ot  these  blocks  is  for 
sale  it  may  be  described  as  "a  land  of  houses,"  though 
the  description  is  falling  out  of  use. 


Jr^lantr. 


Imsii  Army  MuDiciL  Gouxcil. 
Dr.  M.  R.  J.  Hayes,  F.R.C.S.I.,  Lieut.-Colonel  B.  Forde 
(retired,  U.A.M.C),  and  Dr.  P.  J.  Smyth,  Fitzwilliam  Street, 
Dublin,  have  been  appoiuted  whole-time  officers  of  the  new 
Irish  Army  Medical  Council.  Tlie  main  duties  of  the  CouucJl 
will  be  to  formulate  a  sclietue  for  the  organization  of  a 
medical  corps  for  the  Irish  Free  State  Army. 

Appointment  of  a  Medical  Officer. 
The  CO.  Cavan  HealtU  Committee,  when  a  vacancy  occurred 
recently  iu  the  Dowra  Dispeusary  District,  advertised  the 
post  at  a  salary  reduced  by  almost  50  per  cent.  Several 
abortive  attempts  were  made  to  fill  tlie  post.  The  Irish 
Medical  Secretary  made  representations  to  some  intending 
candidates — mainly  women  doctors — who  withdrew  llieir 
applications  when  the  position  of  affairs  was  e.xplained  to 
them.  The  Health  Committee,  however,  in  spite  of  the  efforts 
of  the  medical  organizations,  succeeded  in  tilling  tlie  appoint- 
ment, and  elected  Miss  O'Ueilly,  L.H.C.S.I.,  Dublin.  The 
facts  of  the  case  were  put  before  Miss  O'Reilly,  and  she  was 
informed  of  the  withdrawal  of  the  other  candidates. 

County  Wexford  Medical  Pr.\ctitiosers. 
The   following  resolutions  were   passed  unanimously  at  a 
recent  meeting  ot  medical  practitioners  held  at  Enniscorthy  : 

1.  That  we  are  of  opinion  the   notiticatiou  of   tuberculosis  by 

the  ineilioal  attenJant  should  be  with  the  couseut  of  the 
patient  unless  the  position  of  the  patieut  is  such  as  to  be  a 
danger  to  the  community. 

2.  That  thi  tees  proposed  to  be  paid   to  the  profession  for  the 

notiticatiou  of  luberculosi-s  are  altogether  unacceptable  for 
profess  oiial  work,  and  inadequate  when  the  importance  of 
the  dut  es  is  considered. 

3.  That  iu  the  circumstances  we  are  of  opinion  that  the  pro- 

fession iu  Ireland  shoiiM  await  the  directions  ot  the  Irish 
Medical  Committee  with  regard  to  the  sclieme  proposed  by 
the  Ijociil  (ioverumeut  Department  for  the  notiticatiou  of 
tuberculosis. 

4.  That  we  avail  ourselves  of  this  meeting  to  st.vte  that  we  have 

learned  with  much  disappointment  the  decision  of  the  Local 
Government  Department  to  disqualify  medic  il  officials  of  the 
County  Health  Bo.ird  from  ;ictuig  as  representatives  of  the 
local  profession  on  these  hoards.  That  we  consid\!r  this 
decision  a^;  reactionary,  and  contrary  to  the  precedent  of 
medical  io])i'e3entation,  without  any  ofiicial  disabdity,  as 
provided  under  the  lusiirance  Acts  in  the  case  of  Co"uiity 
Instiraiice  i  omuiittes,  and  also  contrary  to  the  recoiumenda- 
tioii  of  the  Irish  Public  IIe.illli  Council  tnat  officials  shouhl  he 
cliHihle  to  act  as  representatives  of  the  profession  on  the 
local  health  bodies. 

Wlicn  the  resolutions  camo  before  a  meeting  of-  tho 
CO.  Wexford  Health  Hoard  it  was  decided  to  send  tho  re.solu- 
tion  ot  the  medical  practitioners  dealing  with  the  notification 
of  tuberculosis  to  the  Dail  for  its  observations. 


The  New  York  City  Health  Department,  on  .Tune  26th, 
opened  a  riverside  convalescent  camp  on  North  JUother 
Island  for  patients  suffering  from  wlioopiug-coiigli,  a  disease 
with  which  about  500  cliildreu  in  the  city  were  reported  tj 
be  affected.  l"ew  of  the  hospitals  have  facilities  for  tiealing 
them  during  convaloseenee,  but  iu  Ihe  new  cmip  there  is 
aceouiinodativMi  for  2,000  children,  who  will  be  kept  there  for 
SIS  weeks  or  longer  without  expeesc  to  their  parents. 
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STERILIZATION  OF  MENTAL  DEFECTIVES. 

SiK,— Dr.  J.  II.  Whitwell  writes  (British  Medical  .Iouenal, 
July  8tli,  p.  64) :  "  The  person  who  advocates  slerilization 
assniues,  first,  that  we  kuow  exactly  how  lieiedity  acts,  and 
secondly  that  by  sterilizotiou  we  should  only  prevent  the 
production  of  the  unlit."  Doubtless  none  of  us  "  kuow 
exactly  liow  heredity  acts,"  but  surely  all  medical  men 
know  sufficient  for  the  purpose.  May  I  set  down  a  few 
couimonplaces  of  knowledge  ? 

The  individual  is  derived  from  a  germ  cell.  Therefore  be 
can  inherit  only  throuoh  it.  In  the  germ  are  none  of  the 
characters  (for  example,  head,  scar  knowledge  of  Latin) 
which  lie  subsequently  develops,  but  only  powers  (poten- 
tiaUties,  capacities)  for  developing  them.  Therefore  he 
inherits  not  characters,  but  only  potentialities.  Characters 
arise  in  response  to  nurture — for  example,  food,  moisture, 
light,  heat,  use,  injury,  internal  secretions.  The  sum  up  of 
the  individual's  powers  for  development  is  his  nature. 
The  sum  up  of  the  influences  which  play  on  him  and  cause 
development  or  change  is  his  nnrlure.  The  nature  of  the 
individual  is  rigidly  fixed  and  limited  and,  therefore,  he 
can  develop  only  within  the  limits  imposed  by  it.  Thus  the 
germ  of  a  man  can  develop  only  into  a  man.  liut  his  nurture 
may  vary  within  wide  limits,  and,  therefore,  he  need  not,  and 
commonly  does  not,  develop  all  that  his  nature  permits.  For 
example,  he  must  develop  a  head,  for  without  it  he  could  not 
exist,  but  lacking  the  right  injury,  or  teaching,  he  may  not 
reproduce  a  particular  scar  or  item  of  knowledge.  Obviously, 
then,  inheritance  is  »ne  thing,  and  reproduction  quite  another 
thing.  There  may  bo  inheritance  without  reproduction,  but 
there  cannot  be  reproduction  without  inheritance.  Tlius  a 
germ  wliicli  has  inherited  everything  may  perish  before  it 
has  developed  anything. 

Offspring  invariably  differ  from  their  parents  somewhat. 
These  dilfercuces  are  natural  or  nurtural,  or  a  combination  of 
both.  Thus  a  man  may  be  darker  tliau  his  parent  by  nature, 
or  by  nurture,  or  by  both.  Technically,  natural  differences 
are  tLrmed  "variations"  and  nurtural  differences  "  modilica- 
tious."  It  is  agreed  on  all  hands  that  variations  are  trans- 
missible. The  statement  that  modifications  are  transmissible 
is  neither  true  nor  untrue.  It  is  merely  nonsensical  (see 
JVri ( II >■«,  November,  1920,  to  Maj',  1922).  It  involves  a  play  on 
words.  The  germs  of  some  living  beings  (for  example, 
plants,  insects,  fish,  and  reptiles)  are  cast  naked  into  the 
world,  exposed  to  all  its  vicissitudes;  the  germs  of  other 
types  (for  example,  mammals)  are  sheltered  within  the  body 
of  the  parent  till  development  is  far  advanced,  yet  individuals 
developed  from  the  former  display,  as  far  as  is  known,  uo 
greater  range  of  variations  than  those  developed  from  the 
latter.  Thus,  in  a  litter  of  puppies  may  bo  found  as  great 
a  range  of  variations  as  in  fish  hatched  from  naked  ova.  The 
fact  tbat  some  species  that  void  naked  ova  have  existed  almost 
unchanged  from  geological  time  indicates  how  obstinate  is 
the  resistance  of  germs  to  enforced  change  of  nature.  Of 
course,  every  germ  is  liable  to  injury  or  other  enforced 
change;  but,  like  other  living  beings,  it  tends,  if  it  survive, 
to  recover  and  return  to  the  normal.  If  it  does  not  recover 
it  tends  to  perish  and  leave  no  descendants.  It  follows  that 
nearly  all  variations  are  "spontaneous" — that  is,  not  caused 
by  the  action  of  nurture.  Tliey  are  experiments  made  by 
blind  natuie,  groping  towards  improvement. 

We  are  now  in  a  position  to  formulate  a  law,  which  I  think 
no  one  will  dispute,  and  which  covers  the  whole  range  of 
lieredity.  "Offspring  vary  spontaneously  from  parents; 
variation  is  the  sole  cause  of  non  inheritance;  apart  from 
variations,  like  exactly  begets  like  if  parent  and  child  develop 
under  like  conditions." 

But  this  law  does  not  cover  reproduction.  For  example,  if 
white  and  negro  mate,  the  offspring  is  mulatto.  Mulattos, 
interbred,  have  mulatto  offspring.  With  every  infusion  of 
white  the  touch  of  the  tar  brush  grows  fainter.  There  is 
blending  in  nearly  all  ))articulars.  The  most  conspicuous 
exceptions  are  in  sex  and  in  eye  colour.  The  child  is  a  boy  or 
a  girl— hardly  ever,  if  ever,  liermaphrodite;  and  the  eyes  are 
black.  But  there  is  massive  evidence  derived  from  many 
species  of  animals  that  male  is  undeveloped  female,  and  vice 
versa.  Some  sort  of  nurture,  occurring  early  in  life,  turns 
the  scale  and  makes  the  individual  male  or  female.  In 
aphides  heat  is  the  factor;  for  during  summer  only  females 
are  present  which  produce   partUenogenetically ;    but,  with 


autumn  chill,  males  appear.  In  liothonses  only  females 
occur  for  any  number  of  years.  It  follows  that  the  females 
inherit,  but  do  not  reproduce,  the  male  characters.  Theic  is 
not  alternate  inheritance,  butalternate  reproduction — alternate 
patency  and  latency.  As  regards  eye  colour,  when  white  and 
negro  mate,  black  is  prepotent;  but  the  prepotency  is 
weakened  with  each  infusion  of  white  ;  so  that  at  length  blue 
eyes  suddenly  appear.  If  there  were  alternate  inheritance, 
not  merely  reproduction,  the  prepotency  could  not  be 
weakened,  and  black  eyes  would  occur  in  all  descendants. 

Of  course,  the  patent  sexual  characters  of  the  male  do  not 
tend  to  blend  with  the  patent  characters  of  the  female.  They 
belong  to  different  sets.  The  patent  characters  of  the  male 
blend  with  the  latent  male  characters  of  the  female ;  and 
vice  versa.  There  is,  thus,  universal  blending.  Now  there  is 
massive  evidence  that,  when  mating  individuals  differ  sharply 
in  a  particular  other  than  sex,  the  reproduction  in  that 
particular  often  follows  the  sexual  pattern.  Sometimes  the 
latency  of  such  a  character  is  prolonged.  Man,  as  Darwin 
noted,  has  often  seized  on  such  sharp  differences  to  create  his 
cultivated  plants  and  domesticated  animals  and,  therefore,  iu 
them  long  latent  ancestral  traits  tend  to  appear.  Thus 
plants  reproduced  from  seed  often  revert  to  the  wild  type. 
Puie-bred  poultry  and  pigeons  sometimes  reproduce  the 
ancestral  coloration  of  Gallus  hanhiva  and  Columba  livia, 
and  if  a  horse  be  crossed  with  the  broad-striped  Burchell 
zebra  the  narrow  stripes  of  the  enormously  remote  Somali 
zebra  are  seen.  Crossing  is  one  of  the  conditions  which  cause 
latent  ancestral  traits  to  reappear.  Hence  the  frequent  re- 
appearance of  them  when  fancy  varieties  of  plants  and 
animals,  which  are  largely  founded  on  abnormalities,  are 
crossed.  They  never  appear  when  wild  types  are  crossed.  It 
would  seem  that  the  horse  has  descended  from  the  Somali 
zebra. 

As  all  medical  men  know,  the  reproduction,  not  inheritance, 
of  many  human  abnormalities  (for  example,  club-feet,  hare- 
lip, idiocy)  is  alternate.  The  abnormality  may  be  latent  for 
many  genci-ations,  but  at  last  conditions,  probably  analogous 
to  those  which  govern  eye  colour,  may  occur  which  render 
it  patent.  Idiocy  and  its  lesser  degrees,  imbecility,  feeble- 
mindedness, and  natural  stupidity  are  particularly  interesting. 
Man  is  the  educable  animal.  The  normal  man  can  learn  and 
has  learned.  The  newly  born  normal  infant  can  learn,  but; 
has  not  learned.  The  idiot  cannot  learn,  and  has  not  learned. 
There  iu  a  nutshell  is  the  difference  between  the  extremest  of 
human  mental  types.  The  perfect  idiot  cannot  learn  even  to 
walk  or  speak,  lie  differs  from  the  normal  man  merely  iu 
tills  matter  of  learning  ;  but  the  difference  is  enormous.  He 
has  lost  the  distinctively  human  character.  Great  abnormali- 
ties, occurring  spontaneously,  are  rare.  But  idiocy  is  common, 
and  becomes  more  so  every  year.  It  is  impossible  to  account 
for  its  frequency  except  under  the  supposition — confirmed  by 
the  hij;h  ptoportion  of  idiots  in  tainted  families— that  idiocy 
is  rarely  a  spontaneous  variation,  but  is  commonly  the  patency 
of  an  oUen  latent  trait.  It  docs  not  matter  in  the  least  that 
bishops  and  ambassadors  occur  in  families  tainted  with  idiocy. 
Idiocy  may  be  latent  even  in  these  exalted  personages.  More- 
over, dignity  of  that  sort  does  not  usually  imply  genius,  but, 
as  a  rule,  only  a  golden  spoon. 

I  do  not  know  if  Dr.  Whitwell  can  find  any  error  of  fact  or 
reasoning  in  the  above.  I  have  dealt  only  with  matters  witliia 
common  "experience.  If  I  am  correct,  a  single  idiot  may  taint 
a  whole  race,  and  in  that  case  doubtless  we  in  England  are 
extensively  tainted.  But  it  is  possible  by  careful  breeding  to 
render  an  abnormality  almost  permanently  latent- as  in  the 
case  of  the  wild  coloration  of  poultry  and  pigeons.  I  can 
imagine  uo  way  of  effecting  this  in  the  case  of  mental  defect 
except  through  sterilization.— I  am,  etc.. 


Soutbsea.Aug.  ISIib. 


G.  Archdall  Reid. 


THE  PREVENTION  OF  CEREBRAL  HAEMORRHAGE. 

i^iK, The  death  from  cerebral  haemorrhage  of  a  public  man 

a^ed  '50  at  a  time  of  political  crisis  suggests  the  inquiry 
wiiether  we  are  doing  all  that  is  possible  to  avert  or  at  least 
postpone  such  disasters.  It  seems  that  brain  workers  every- 
where, including  prominent  figures  in  the  medical  profession, 
are  becoming  more  subject  to  these  melancholy  accidents, 
at  the  height  of  their  powers  and  influence.  Every  year  wo 
see  not  a  few  men  of  the  greatest  experience  and  distinction 
lost  thus  prematurely  to  thS  country.  Is  italways  inevitable  ? 
I  think  not. 

There  are  not  always  obvious  signs  that  a  man  is  "on  the 
vecue  of  a  stroke."  He  may  indeed  seem  and  feel  exception- 
ally' well,   although   not   usually.      It  has-  fallen   to  me  to 
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examine  a  large  miruber  of  middle  aged  men.  They  were  not 
ill,  but  tbey  caiue,  as  all  men  in  middle  life  ongbt  to  do 
perirdically,  to  be  "overbauled."  Manj'  observers  besides 
myFclf  bave  no  doubt  been  warned  in  such  cases  by 
a  spasmodic  and  irritable  condition  of  tbo  arteries.  The 
state  of  contraction  sometimes  called  "  byperlonus"  is  clearly 
at  first  entirely  spasmodic,  for  it  may  be  readily  relaxed 
under  treatment  (for  example,  venesection),  or  on  the  other 
hand  increased  by  uervons  and  other  disturbances.  The 
arierial  blood  pressure  naturally  follows  every  wave  of 
vascular  contraction  and  relaxation.  If  the  tension  continues 
to  mount  there  must  come  a  time  when,  following  perhaps 
on  some  mental  or  physical  exertion  or  even  a  change  of 
posture,  an  unsupported  blood  vessel  gives  way  somewhere, 
if  not  happily  on  one  of  the  mucous  membranes  then  perhaps 
in  the  more  delicate  tissues  of  the  brain. 

In  a  paper  read  this  year  at  a  congress  of  physicians  at 
Washington  I  suggested  the  systematic  use  of  blood 2>teasure 
charts.  Upon  these  charts  the  readings  of  systolic  and 
diastolic  pressures  should  be  entered  from  year  to  year,  or 
more  often,  and  the  resulting  curve  ijlotted  out,  so  as  to 
ascertain  iu  cases  under  periodical  observation  whether  the 
vascular  mechanism  showed  signs  of  strain  beyond  the  limits 
of  safety.  I  pointed  out  that  in  many  cases  followed  for 
a  series  of  years  a  venesection  at  the  right  moment  had 
produced  an  arterial  relaxation  out  of  all  proportion  to  the 
amount  of  blood  removed,  and  that  the  early  symptoms  of 
vascular  breakdown  had  been  entirely  and  promptly  removed. 
The  observations  on  which  these  conclusions  are  founded 
may,  I  hope,  be  ijublished  later.  My  object  in  this  letter  is  to 
encourage  the  resort  to  veuesection  in  cases  of  high  tension 
as  a  preventive  of  cerebral  haemorrhage.  Some  patients  so 
affected  ought  to  be  bled  once  or  twice  in  every  year.  For 
others  a  fairly  free  veuesection  at  longer  interval.^  seems 
sufficient.  To  find  any  ill  effects  from  such  a  practice  one 
must  go  back  to  the  absurd  excesses  of  former  times.  Its 
good  effects  are  sometimes  almost  startling  both  to  the 
patient  and  the  medical  man. — I  am,  etc., 

Loudon,  W.,  Aug.  15th.  K.  FORTESCCE   Fox. 


THE  TE.\CniNG  OF  PSYCHOTHER.^PY. 

Sir.— Dr.  McBride's  letter  iu  your  issue  of  August  12th 
(p.  282^  is  most  interesting,  since  he  proves  the  very  point  he 
questions — the  existence  of  the  unconscious. 

The  reduction  of  dreams  to  the  sexual  is  unacceptable  to 
him,  aud  ho  therefore  seeks  to  prove  that  I'reud  contradicts 
himself  by  unconsciously  quoting  a  sentence  without  its  con- 
text. If  be  will  reread  the  whclc  of  the  paragraph  on  pa^e  454 
of  Freud's  Interprelaiion  oj  Dreams  he  will  fiud^  that 
Freud  is  referring  to  a  dream  becoming  a  perception  as  the 
result  of  the  sensory  stimulus  having  directed  part  of  the 
energy  of  the  foreconscious  iu  the  form  of  attention  ou  tlie 
stimulant.  It  is  to  this  that  Freud  refers  when  he  says  ou 
page  197 :  "  The  dream  is  the  guardian  of  sleep,  not  the 
disturber  of  it.  We  shall  justify  the  conception  with  respect 
to  the  psychic  factor  of  awakening  elsewhere.  .  .  ."  Dr. 
McBride  makes  the  mistake  of  regarding  the  mind  as  an 
anatomical  entity,  whereas  it  is  the  psychic  link  between 
perception  and  action. 

The  sexual  theory  of  dreams  is  not  by  any  means  accepted 
universally.  Even  Freud  says,  "the  majorittj  of  dreams  of 
adults  treat  of  sexual  material  and  give  expressiou  to  erotic 
wishes."  .lung,  one  of  Freud's  foremost  pupils,  disaorees 
with  the  whole  hearted  sexual  theory  and  standardization  of 
symbols.  On  the  other  hand,  nobody  denies  that  some  dreams 
are  of  sexual  origin  aud  in  any  case  a  whole  dream  or  part  of 
it  rnay  bo.  overdetermiutd. 

_  No  analyst  suggests  a  sexual  or  any  other  interpretation' to 
ilia  patient— the  interpretation  must  be  that  of  the  dreamer 
or  tlie  value  of  free  association  would  be  lost.  Tlie  analyst's 
part  consists  almost  entirely  in  keeping  his  patient  from 
wandering  too  far  f loiu  the  subject  and  urging  him  ou  when 
resistances  present  themselves.  It  is  iu  the  hitter  connexioii 
that  ttuto-aualysis  usually  fails,  which  is  to  be  expected  from 
the  nature  of  conflicts. — f  am,  etc.,  '  ' 

Cannock  Clioac.  Aug.  1211,.  JaMES  ^,  W.   A"D.\MSOK. 
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again,  in  the  Inlrodxiction  to  Psychoanalysis:  "We  do  not 
wake  up  out  of  all  dreams." 

May  I  suggest  that  it  is  not  fair  to  any  writer  to  drag  sucli 
remarks  from  their  contexts '.'  The  former  quotation  occurs 
in  the  exposition  of  a  wonderful  attempt  to  formulate  a  theory 
of  the  mind  which  calls  aloud  for  consideration  as  a  whole. 
The  meaning  implied  is  that  the  perception  in  consciousness 
of  the  dream  is  equivalent  to  the  awakening  of  the  fore- 
conscious  ;  it  does  not  necessarily  involve  the  termination  of 
sleep.  One  of  Freud's  definite  view-points  is  that  dreams  are 
the  protectois  cf  sleep. 

Again,  with  regard  to  symbolism,  symbols  are  not  "the 
elaborate  code  of  the  psycho-analysts";  they  are  the  conscious 
and  unconscious  property  of  us  all.  I  believe  a  recognition  of 
the  unconscious  is  admitted  by  psychologists  of  most  schools 
of  thought. 

Is  it  permissible  to  add  that  Freud  cannot  be  understood 
from  "  desultory  reading  "  by  "  one  wlio  is  neither  a  neuro- 
logist nor  a  psycho-analyst  "  'P^-I  am,  etc., 

W.    .S.    WlLLMOEE, 
Bournemouth.,  Aug.  13th.  Lieuteuaufc-Colonel  I. M.S. 


ARSENIC  IN  ULCERATIVE  ENDOCARDITIS. 
Sir, — Having  retired  from  practice  since  .\pril,  1918,  aftei 
many  years  of  active  woik,  I  feel  some  diffidence  whether  tc 
write  this  letter  upon  the  subject  of  ulcerative  or  malignant 
endocarditis,  iu  the  hope  that  the  great  fatality  attending  this 
affection  may  be  minimized.  I  can  only  recall  some  three 
or  four  cases  in  my  practice,  aud  therefore  conclude  that^ 
fortunately,  the  disea.se  is  not  common ;  nevertheless,  con- 
sidering the  great  mortality,  it  was  my  intention  to  try  the 
influence  of  arsenic  as  a  sort  of  forlorn  hope  in  overcoming 
the  causes  of  this  mortality,  which  un«loubtedly  to  a  great 
extent  is  due  to  the  septic  poisoning  resulting  from  an  open 
raw  surface  in  a  vital  channel  containing  the  necessary 
purifying  blood  for  the  lite  of  the  body.  The  question 
naturally  arises.  How  is  this  poisonous  secretion  to  be 
purified  and  the  healing  of  an  open  wound  thus  ijromoted  ? 
Most  of  our  antiseptic  remedies  cannot  be  tried  in  sufficient 
strength  to  be  of  any  use.  Arsenic,  however,  from  its  great 
power,  judiciously  administered,  is  worthy,  in  my  opinion,  of 
a  trial,  though  we  will  be  sailing  between  Scylla  aud 
Charybdis.  The  preparation  used  should  be  tlie  sodium 
salt,  which  is  prefeiabie  to  auy  other ;  the  earlier  this  fatal 
affection  is  treated  thus  the  better  the  prospect  of  succes-S 
and  it  sliould  be  given  in  a  liquid  form  and  in  as  large  doses 
as  the  patient  can  safely  tolerate;  as  soon  as  evident 
improvement  is  manifested  the  dose  should  be  gradually 
diminished,  never  giving  more  than  what  may  be  absolutely 
necessary. 

This  is  an  open  letter  to  the  profession  for  due  considera- 
tion as  a  possible  means  of  mitigating  the  influence  which 
a  foul  wound  would  have  upon  the  system.  Hitherto  I  have 
not  seen  any  statement  of  this  remedy  having  been  tried, 
hence  the  reason  of  my  suggesting  a  trial  being  made  by  the 
profession. — I  am,  etc., 
Leamington  Spa.  Aug.  15tb.     .  John   Lyi:i;tt,  M.D. 


THE  GROWING  ABUSE  OF  COCAINE. 

Sir, — .'\n  article  in  the  British  Medic.il  Journ.\l  of 
.■\ugust  19tli  draws  attention  to  a  subject  of  importauce  to 
those  of  us  who  have  occasion  to  pi-escribe  cocaine  for  legiti- 
mate purposes.  The  present  law  hedges  its  prescription  by 
irritating  documentary  formalities.  Cannot  the  abuse  be 
attacked  at  its  source? 

For  many  years  substitutes  for  cocaine — such  as  alypin, 
stovaiue,  cucaiiie,  novocain,  and  others — have  been  suggested. 
Each  has  claims,  each  objections,  and  none  approaches  cocaine 
in  general  efficiency. 

]  n  a  recent  number  of  the  British  Jott  malof  OjyJilhalniology'^ 
I  called  attention  to  a  new  sj'uthetic  preparation,  butyn,  which,, 
as  far  as  ophthalmic  surgery  is  concerned,  seems  to  me,  aftej: 
six  months'  experience  of  it,  to  be  a  perfect  substitute  for 
cocaine.  During  that  jjeriod  I  have  had  uo  occasion  to  go 
beyond  it  in  auy  case  requiring  local  anaesthesia.  In  thp 
I'nited  States  a  committee  of  well-known  ophthalmic  surgeons 
appointed  by  the  American  Medical  .Association  has  reported 
ou  butyn  in  a  most  enthusiastic  waj',  pointing  out  that  for 
practically  all  purposes  it  is  superior  to  cocaine. 

Is  not  the  time  also  ripe  in  this  country  for  an  authoritative 
investigation  of  its  claims".'  I  would  suggest  that  a  com- 
mittee appointed  by  the  British  Medical  Association  or  by 
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the  Royal   Society  of  Medicine   should   consider  the  ■whole 
question   o£    local    anaesthesia,    with    especial    refai-eiice   to 
substitutes  for  cocaine. — I  am,  etc., 
i-atb.  Aug.  20th.  W.  JI.  Beaumont. 

WOOD  HILL  FUND. 

Sir, — This  fund  being  now  closed  with  tlie  ijubh'cation  of 
tl;e  tenth  and  last  list  of  subscriptions,  it  would  seem  desirable 
to  make  some  comments  on  the  impoitancc  to  tlie  profession 
of  the  verdict  given  in  this  case,  and  to  give  some  details 
about  tlie  fund  ilself. 

-Vu  action  was  brought  against  Dr.  Wood-Hill  of  Becoles 
for  alleged  negligence  in  the  treatment  of  a  lady  who  was 
suffering  from  a  fractured  fcmnr,  the  result  of  an  accident. 
'Die  case  was  reported  in  your  issue  of  November  26th,  1921. 
Nothwithstaiiding  that  evidence  was  brought  forward  to  show 
that  Dr.  Wood  Hill  treated  the  case  by  approved  modern 
methods,  and  that  when  the  lady  left  his  neighbourhood  to 
go  to  her  own  home  he  urged  her  to  consult  her  own  doctor, 
and  to  1:0  guided  by  his  advice  before  she  put  any  weight  on 
the  limb,  the  jury  returned  a  verdict  for  the  plaintiff  witli 
damages  to  the  auiouut  of  £750. 

The  verdict  at  ouco  e.Koitcd  widespread  sympathy  with  Dr. 
Wood-Hill,  as  it  was  felt  that  a  serious  miscarriage  of  justice 
had  taken  place.  Unfortunately,  Dr.  Wood-Hill  had  neglected 
to  join  one  of  the  medical  defence  societies,  and  for  this  lack 
of  fornsight  no  excuse  can  be  offered.  The  costs  of  tl:e  action 
with  the  damages  awarded  came  to  the  large  sum  of  £2,250. 
The  fund  to  assist  him  in  this  serious  emergency  was 
starlen  by  a  letter  of  appeal  signed  by  us  in  your  issue  of 
December  3rd,  1921 

The  verdict  is  of  great  importance  to  the  medical  profession. 
It  proves  that  although  a  medical  man  may  have  exercised 
all  the  skill  at  his  disposal,  and  adopted  approved  modern 
methods  in  the  treatment  of  a  case,  yet  he  still  has  to  run  the 
risk  of  an  adverse  verdict  if  the  case  does  not  finally  do  well. 
We  feel  this  to  be  an  unjust  widening  of  a  medical  man's 
responsibility  in  the  practice  of  his  profession.  Prior  to  the 
case  of  Clayden  v.  Wood-IIill  a  medical  practitioner  might 
feel  fairly  confident  that  if  in  the  treatment  of  a  case  he  used 
the  ordinary  care  and  skill  which  could  rightly  be  expected  of 
him  he  ran  small  risk  of  an  adverse  verdict  in  an  action  for 
alleged  negligence.     This  is  no  longer  so. 

The  moral  to  be  drawn  is  that  iu  no  circumstances  should 
a  medical  man  engage  in  practice  without  being  a  member  of 
one  of  the  medical  delcuco  societies.  Further,  no  medical 
man,  after  the  warning  which  the  profession  has  received  by 
the  case  of  Clayden  c.  Wood-Hill,  need  expect  in  any  future 
similar  case  to  be  treated  by  his  fellow  practitioners  with  the 
generosity  accorded  to  Dr.  Wood  Hill. 

A  few  details  about  the  fund  may  be  of  interest  to  your 
readers: 

£    s.  a. 

Total  amount  suLscribcd  ...  ...    1,717    4    4 

Bank  interest       ...  ...  ...  ...         19  13  10 


Expenses 


1,736  18    2 
6    5    0 


320  14    6 


65  14  10 
150  17    0 


132    7    0 
56  19    6 


Net  tolal  1,730  13    2 

A   cheque   for  this  amount    has   been   forwarded   to    Dr. 
Wood-Hiil. 
The  fund  was  male  up  of  the  following  amounts : 
33  Divisions  of  the  British  Medical  Associa- 
tion subscribetl... 
4  Branches  o:  the  British  Me;lical  Associa- 
tion subscribed... 
14  ^ledical  societies  subscribed 
14  Honorary  medical  staffs  of  hospitals  sub- 
scribed ... 
4  Local    Medical    and    Panel    Committees 
subscribed         ...  ...  ... 

Subscriptions  from  individuals  were  responsible  for  the 
remainder  of  the  fund.  The  highest  individual  subscription 
was  25  guineas ;  the  lowest  2s. 

The  wide.sprcad  interest  taken  in  tliis  case  is  shown  by  the 
fact  that  subscriptions  were  received  from  such  far  distant 
places  as  New  Zealand,  Tasmania,  (Queensland,  Toronto, 
Oporto,  Nigeria,  Khartoum,  South  Africa,  and  Baghdad. — 
We  are,  etc., 

Robert  Jones  (Liverpool). 
Georgk  E.  Gask  (Liondou). 
R.  C.  Elmslie  (London). 
.John  Lvnn-Thomas  (Cardiff). 
Hamilton  A.  B.\li.ance  (Norwich). 
August  18th.  Wilson  Tyson  (Lowestoftj. 


2'cnlh  Listqf 

Amount  previously  acli 

£10  9s.  r,d. 

Members    of    the     luswicb     Local 

Medical    aud    Panel    Committee, 

per  Dr.  W.  L.  Hibliert,  Hon.  Sec. : 

Drs.     Fryer,       Hibbert,      Pretty 

(second  donation),  J.  de  Stacltlou, 

Cecilia      Williamson.      Cameron 

Young.  £2  2s.  eacb.    Drs.  Adams. 

HiHylor  {second  donation), 

Bellward,     R.     O.     Eades.    A.    li. 

Hill.  McKinnon,  .£1  Is.  eacb.    Drs. 

Crosswhaite.   S.  O.  Eades  (second 

donation).  Wal-b.  IO3.  6d.  each. 

.£7-3. 
Fifteen  members  nnd  four  non- 
memb.-is  of  the  South  Middlesex 
Division  of  tbe  British  Medical 
Association,  per  Dr.  T.  Ruddock- 
West,  Hon  Sec. 


£10  Us.  61. 
Members  of  the  Florsham  Division 
of  tbe  British  Medical  .\ssociation, 
ler  Dr.  J.  \V.  Dew.  M.C.Hon.  Sec: 
Drs.  Matthews.  Burn.  Hencbcroft, 
Iverr,  I'uttoek,  Druitt.  £1  Is.  eich. 
Drs.  Vernon,  Kinneir,  .fuckes. 
Dew,  Si  arrow,  Bradford,  Pawkes, 
10s.  6(3.  each.  Dr.  Boxall,  IO3. 
Dr.  Child,  23. 

£10  9s.  6(1. 

Members  of  the  Kingston-on-Thames 
Division  of  llie  British  Medical 
Association,  per  Dr.  A.  H.  C. 
Doorly.  Hon.  Si  c.  :  Drs.  H.  CODper, 
E.  G.  L.  Goffe,  W.  W.  Mnxwell, 
A.  E.  Evans,  A.  Senior,  B.  D.  Crabb, 
H.  E.  Gray,  Oswald  C.  S.  Tandy, 
£1  Is.  each.  Drs.  H.  R.  Gran, 
T.  Letchworth.  A.  R.  C.  Doorly, 
10s.  6d  each.  Dr.  C.  S.  Hamilton, 
10s. 

£>l  Ss. 

Members  of  the  Queenstown  Branch 
of  tbe  South  African  Medical 
Association,  i)er  Dr.  .J.  A.  vau 
Hcordon.  Hon.  Sec.  :  Drs.  Hay 
Micbel.Grieve.  Ritchie,  Alabaster, 
de  Villie  s.  McGr^K  ir,  Anirtt 
Kerr  Bell,  Bouwer,  Tboinas, 
Gooding,  I>aisley,  Munro.  Cowen, 
Krige,  van  Heerden. 

£7  17s.  6J. 

Membera      of     the     West     Dorset 

Division  of    the    British  Medical 

Association,  per  Dr.    P.   W.  Mac- 

douald.  Chairman. 

£6  10s. 
Members  of  tbe  Winchester  Division 
of    the    British    Medical  Associa- 
tion, per  Dr.   Gerald  A.  Smytbe. 
Hou.  Sec. 


Subscriptions. 
;nowledgea,  £1,673  4s.  4d. 
£6. 
Members  of  the  Southland  Division, 
^ew  Zealand  Branch  of  the  British 
ModicxI     Association,     per     Dr. 
Stanley  E.  V.  Brown,  Hon.  Sec. 

£Si 


£4  14".  6d. 

Members  of  the  BriAton  Division 
of  the  British  Medical  Assoc  a- 
tion.  per  Dr.  L.  A.  Parry.  Hon. 
Sec. ;  Drs.  Charles  Simpson  (Hove). 
A  H.  Dodd  (Hove).  Donald  Hall 
(Hove),  and  Walter  Broadbent 
iBriehton),  £1  Is.  eacb.     Dr.  Flor- 

,    ence  Edmoads,  10s  6cl. 


The  Bury   DIv 
Mtili 


£6  6s 


of  the  British 
Association,  per  Dr.  W. 
\\  ebster  Wilson.  Hon.  Sec. 
Membei  s  of  tbe  linstbourne  Division 
rf  tbe  British  Medical  .Associa- 
tion, per  Dr.  Wil  iam  Muir-Smlth, 
Hon. Sec.  :  Drs.  T.  Burfleld (Heath- 
field)  and  W.  Muir-Smith  lEast- 
boui-ne),  £2  2s.  each.  Drs.  A.  C. 
Gurney  and  Leslie  Muir-Saiitb, 
£1  Is.  eacb. 


£.1 , 


.61. 


Turther  contribution  from  members 
of  the  Chichester  and  Worthina 
Division  of  ibe  British  Medical 
Association  (see  list  published 
April  !9tb),  per  Dr.  H.  J.  M. 
Milbank-Smith.  Hon.  Sec. 

£3  Is. 
Members  of  tbe  Wiltsbire  Branch 
of  ihe  British  Medical  Associa- 
tion, per  Dr.  F.  F.  Bond.  Hon. 
Btc. :  Drs.  Bond  and  .lone?.  10?.  6d. 
eacb.  Drs.  Ward  and  Semple.  10s. 
eacb.  Drs.  Haydon,  Vivian, 
Adeuey,  and  Johns  lone.  5s.  eacb. 

£SSs. 

Further  contribution  from  mem- 
bers of  the  Itochdalc  Division  of 
the  British  Medical  Ass.  ciatiou 
(see  list  publislied  April  29tb).  per 
Dr.  James  Melviu.  Hon.  f^ec. : 
Drs.  J.  Dunlop  (Uocbdale)  and 
F.  W.  Hartley  (Heywood),  f  1  Is. 
each. 

Dr.  F.  Fowler  Ward,  Ipswicb. 

Members  of  the  XottioKbam  Divi- 
sion of  the  British  JI.  dical  Asso- 
ciation, per  Jlr.  A.  .M.  Webber, 
Hou.  Sec.  :  Dr.-.  C.  J.  Palmer 
(Mansfield  Woodhouse)  and  T.  J.  T. 
Wilmot(Sutton-in-Asbfleld),flls. 
each. 

£lls. 

Dr.  James  .4.  .\inscow,  Birmingham. 

Mr.  Clement  W.  Branson,  liouroe- 
moutb. 

Dr.  J.  K.Keith.  Driffl.-ld. 

Dr.  E.  L.Martin,  Hull. 

Dr.  A.  G.  GsboiD.  Windsor. 

Dr.  .T.  W.  Tbomson.  Nigeria. 

Members  of  tbe  Lewes  and  East 
Griustead  Division  of  the  Hritish 
Medical  Association  (Hon.  Se,-.. 
Dr.  H.  Vallancel,  per  Mr.  L.  Ferris- 
Scott. 

Dr.  St.  George  B.  Delisle  Gray, 
Oporto. 

Dr.  James  W.  Smith.  Ryton-on- 
Tyne. 

Further  contribution  from  the 
Hartlepools  Division  nf  the  British 
Medical  Association  (see  list  pub- 
lished June  3rJ)  (Hon.  Sec,  Dr. 
J.  E.  Mitchell),  per  Dr.  Alfred  Cox, 
O.B.E. 

10$.  6cl. 
"S.W." 
Dr.  D.  Kennedy,  Newb -.ry. 


STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 
NAVY  FOR  1915. 
This  report  was  only  published  in  1922,  the  delay  being  duo 
to  the  pressure  of  work  on  the  Medical  Dcpartiiient  during 
the  war  and  to  the  great  accumulation  of  material  since.  It 
is,  however,  greatly  to  be  deplored  that  the  figures  should 
not  have  been  available  before.  The  report  covers  a  very 
interesting  period  of  the  war,  when  large  nuiubcrs  of  ship's 
were  employed  and  the  casualties  from  injury  and  disease 
from  the  Gallipoli  peninsula  were  very  heavy,  though,  as 
stated  on  page  168,  the  returns  of  the  Expeditionaiy  Force 
of  the  Royal  Naval  Division  are  not  included. 

The  average  strength  of  the  total  force  was  23S,E00,  the  total 
number  of  cases  of  disease  and  injury  was  146,805,  tfivinj;  a  ratio  of 
620.73  per  1,000,  a  decrease  of  5.72  iu  cbrnparisoii  with  the  avc«-aye  of 
tlie  previous  five  years.  The  average  number  of  men  sick  dailv 
was  5,289,  or  22.1  per  1,003,  being  2.1  less  than  that  of  the  previous 
five  .years  ;  each  person  is  computed  to  have  lost  8.16  days'  service 
for  the  year.  The  total  number  nnnllii  invalided  from  the  service 
was  5.689,  the  invaliding  ratio  sliowing  an  increase  of  9.26  iu  com- 
parison with  the  average  of  the  previous  five  years;  hut  it  ia 
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iioiiiled  out  that  this  is  largely  due  to  tlie  fact  that  many  of  the 
li.N.Ii.,  K.F.R.,  and  R.N.V.K.  who  had  been  called  up  iu  the  war 
were  found  to  be  phvsically  unlit.  The  total  number  of  deaths  was 
5,216,  giving  a  ratio  "of  22.05  per  1,0C0,  which  was  considerably  less 
Ihui  that  of  1914;  of  these,  825  were  due  to  disease,  and  4,391 
resulted  from  injury,  including  tboso  killed  and  wounded  in 
nclion  ;  in  the  latter  category  were  834  wounds  and  fractures,  2,536 
wounds  in  action,  23  burns  and  scalds,  922  drowned,  and  33 suicides; 
t39  V. ere  from  the  i''u)i"i(/(iii;i',  511  from  the  (ioliulli,  196  from  the 
Jlm/aho,  127  from  the  liitUa,  66  from  the  'Jriianpli,  42  from  the 
Mdjeauc,  f6  from  the  Li/v.r,  and  many  smaller  numbers  from 
iso'laled  ships,  trawlers,  etc.  A  full  and  interesting  list  of  these 
CRsnalties  is  given,  stating  the  geographical  jjosition  of  the  ship, 
and  w.hether  the  casualties  were  due  to  torpedo,  mine,  or  other 
ciiU-'-e. 

Tlie  zvmotic  diseases  were  practically  all  contracted  on  the  home 
station  and  in  the  Grand  1  leet.  lutiuenza  is  recorded  iu  6,235 
cases,  with  only  4  deatlis ;  this  is  a  great  increase  of  crses  over 
that  of  the  previous  five  years' average  ;  theie  were  ajso  14,400  cases 
of  catarrh.  Diplitheria  "caused  85  cases  with  4<leaths,  and  cerebro- 
spinal fever  115  with  67  deaths- a  very  high  mortality,  probably 
due  iu  I  art  to  the  overctowding  of  the  Koyal  Naval  1-iarracks  at 
rorlsmonth,  Chatham, and  1'lymi.uth.  which  returned  respectively 
24,  20.  and  13  ca?es.  There  were  446  cases  of  enteric  fever,  of 
which  62  were  diagnosed  as  paratyphoid  Aand  1  as  paratyphoid  B, 
hut  it  was  often  impossible  to  determine  properly  llie  differential 
diagnosis.  The  }'niciab!e  returned  32  cases  among  men  drawn 
fi-om  the  beach  parties  on  the  Galli]ioli  peninsula,  the  llleiilieiiii 
20  cases,  mostly  from  men  of  tlie  R.N.K.  and  K.F.R.  from  tenders  ; 
theiC  were  not  iuocniated,  whereas  from  the  ship's  company  there 
were  only  Zcases.  Mediterranean  or  undulant  ftver  ga\e  27  cases, 
a  great  increase  over  the  average  of  the  previous  five  years — 
namely,  0.11  per  1.000  as  compared  with  0.04.  Dysentery  yielded 
951  cases,  of  whicli  723  came  f rem  the  Mediterranean  ;  the  majority 
are  said  to  have  been  amoebic,  and  the  results  of  emetine 
treatment  were  satisfactory.  Malaria  produced  1,607  cases, 
hut  only  two  deaths  are  recorded ;  most  of  the  cases  were 
of  African  origin,  contracted  on  the  west  coast.  The  tuber- 
culosis leturn  shows  a  very  slight  decrease  over  the  average;  a 
specially  interesting  table  gives  the  numker  of  cases  and  ratio  per 
1,0C0  fo"r  (he  different  ratings:  for  ccmmlssioued  and  warrant 
officers  it  was  1.3  to  1.5,  for  seamen,  marines,  and  general  hands 
it  was  2.0  to  3.0,  hut  for  the  sick  berth  staff  it  rose  to 
5.4  and  fcr  sliip's  stcw-ards  and  cooks  to  19.5;  the  reason 
for  this  requires  explanation.  The  total  number  of  cases  of 
vei:ereal  disease  was  very  high,  but  one  reads  with  pleasure  that 
there  was  a  noticeable  decrease  in  the  case  ratio  per  1,000  for  cncJi 
leparate  rft>ra,»f ;  the  highest  rate  was  on  the  China  station  and  the 
lowest  on  the  Cape  station;  the  total  number  of  days  lost  to  the 
service  was  223.947.  A  table  showing  the  i-aiio  of  sickness  per  1,000 
in  the  different  fleets  is  instructive:  Home  28  6,  Grand  18.3, 
Mediterranean  24.9,  West  Atlantic  16.5.  China  41.3.  East  Indies 
26.3,  Cape  of  Good  Hope  29.4,  Irregular  30.4.  The  highest  ratio  was 
found  on  the  China  station  and  was  largely  due  to  venereal 
disease;  the  total  force  was  averaged  at  720  men,  employed  iu  a 
recei\  ing  ship,  a  depot,  and  two  sloops. 

T!ie  hospitals  both  at  liomeand  aiiroad  were  fully  occupied,  and 
many  subsidiary  hospitals  had  to  be  used.  The  eleven  hospital 
ships  treated  inall  26,614  men,  of  whicli  15,747  were  military  ;  the 
yjfira,  ,Si;)Hn/r,  and  ioiirffjii  were  employed  iu  the  eastern  Mediter- 
ranean and  were  worked  to  the  fullest  capacity  both  for  surgical 
and  medical  cases. 


(©bituarn. 

ARTHUR  MARMADDKE  SHEILD,  M.B.,B.Ch.Camb.,  F.R.C.S., 

Consulting  Surgeon  to  Ht.  George's  Hospitah 
Thk  announcement  of  Ihe  tieatli  of  Arthur  MarniaduUe  Sl;oilcl 
at  the  liotel  in  the  Island  of  Colls,  Hobridos,  ou  August  5tli, 
after  a  seizure  ou  July  30tl),  recalls  a  strildng  personality  and 
the  disappoiutnient  of  that  full  measure  of  success  which  was 
conlidontly  anticipated  for  him  when  ill  health  necessitated 
his  picinature  retiremout  iu  1907.  He  was  born  in  1858  at 
I/.induwke,  Loiijjharne,  Carmarthen,  and  was  the  sou  of 
AVilham  Henry  Shcild  of  Gilfach,  Pembrokeshire.  He  was 
educated  privately,  and  entered  tho  medical  scliool  of  St. 
(.ioorrie'.s  Hospital  iu  1875 ;  he  liad  a  most  distinguished 
carfcr  as  a  student,  winninf^  tho  Hrackenbury  prize  in 
sui<;(uy  and  the  William  lirovvu  (£"10)  exhibition  iu  1878,  and 
the  William  Ihown  (£IC0|  exliibiti(m  in  the  followinc  year, 
Avheu  he  took  tho  M.li.C.S.  and  L.K.C'.I*.  and  became  house- 
surgeon.  In  1881  an  important  event  in  his  life  occurred, 
for  he  obtained  the  ajipointment  of  housesurgcou  at 
Addenbroolte's  Hospital,  Cambridge,  and  thus  came  under 
tho  inllucneo  of  that  great  teacher.  Sir  George  Humphry, 
whom  ho  assisted  in  private  and  in  many  respects  resembled. 
llia  three  years  at  Cambridge  left  their  impress  on  his 
shrewd  chaiaeter  and  gave  him  a  university  experience  and 
nu'^'.mi'J''''     ,    ""."^^  contemporaneously,  as  was  then  possible, 

assistant    to    St.   ti^^rgo's,  ."^^'"'""l     ''^     ™«iJ«»t    -^-" 
and    in    1886    curator    of    lli 


same 

as    resident    obstetric 

Kio   lio   was    also    auaosthetiBt 

musouiu,   a    iccoguized    slep 


to  the  staff.  In  the  same  year,  however,  he  was 
attracted  away  as  assistant  surgeon  to  the  Westminster 
Hospital,  but  soon  after  migrated  to  Chaviug  Cross  Hos- 
pital, where  for  the  next  seven  years  he  was  assistant 
suigeon,  aural  surgeon,  demonstrator  of  anatomy,  and 
lecturer  on  practical  surgery  in  tiic  medical  .school.  A'; 
this  period  of  his  career  he  was  associated  with  the  late  J)r. 
Montague  Murray  as  a  private  coach,  many  men  up  for  the 
surgical  examinations  passiug  throngli  his  hands,  and  was 
busily  engaged  in  mauy  other  directions.  Jn  .luue,  1893,  lie 
was  called  back  to  St.  George's  as  assistant  surgeon,  becoming 
later  (1895,i  surgeou  to  the  throat  department,  and  iu  190(3 
full  surgeou.  He  held  also  the  posts  of  surgeon  to  the 
Waterloo  Head  Hospitci.1  for  Women  aud  Children,  and  to  the 
Hospital  of  SS.  John  and  Elizabeth,  aud  was  secretary  of  the 
Medical  Society  of  London,  the  old  Dermatological  Society, 
aud  of  the  Surgical  Section  of  the  British  Medical  Association 
at  its  annual  meetiug  in  London  iu  1895.  He  was  also  an 
additional  examiner  iu  surgery  at  his  old  university  and  au 
examiner  at  the  Apothecaries' Society.  Iu  1907  he  had  the 
terrible  experience  of  inoculating  himself  during  an  opera- 
tion, and  his  health  was  so  gravely  affected  that  he  was 
obliged  to  give  up  work,  at  the  age  of  49,  aud  to  retire  to  the 
couutrj'.  After  a  long  illness,  necessitating  mauy  operations, 
his  health  improved,  aud  during  the  war  he  gave  hia  services 
as  consulting  aud  operating  surgeon  to  a  military  hospital  at 
Exmouth,  near  Budleigh  SaUerton,  where  he  had  settled 
down. 

Sheild's'  literary  output  corresponded  with  his  all-round 
activities  and  bore  witness  to  his  ability  as  a  general  surgeou 
with  special  knowledge  in  otolaryngology  aud  dermatology. 
His  efficiency  in  these  special  departments  was  shown  by  Ids 
bcoks  ou  Diseases  of  the  Ear  (1894).  his  Lechires  on  Nasal 
Ohslruction,  and  the  articles  iu  the  first  edition  of  AUbutt's 
Sijstem  of  Medicine  on  diseases  of  the  nails  aud  tumours  of 
the  skin;  his  contribution  ou  dislocations  aud  joint  injuries 
toTreves's  Sijstem  of  Stinjei  ij  aud  on  diseases  of  the  breast  to 
Quain's  Dictionarij  of  Malicine  prove  that  he  was  regarded 
as  a  prominent  general  surgeon.  He  also  published  a  volume 
of  Siirfiical  Lectures  and  Essays,  but  his  chief  work, 
embodying  observations  aud  collection  of  cases  over  many 
years,  was  A  Ciinicnl  Treatise  on  Diseases  of  ihe  Breast, 
which  appeared  iu  1898  and  was  a  wellbalauced,  practical, 
aud  up-to-date  account  of  this  importaut  and  extensive 
subject. 

Ilis  wide  expericuco  made  Sheild  a  popular  and  most  suc- 
cessful teacher  of  students  ;  he  was  above  all  things  practical, 
aud,  'besides  insisting  on  the  principles  of  surgery,  laid  stress 
on  matter  that  would  eventually  prove  of  importance  in 
private  work.  His  method  of  instruction  was  arresting  aud 
impressive,  like  that  of  his  old  teacher  Sir  George  Humphry, 
and  liis  fund  of  humour  aud  anecdote  was  often  utilized  to 
drive  home  his  points  aud,  indeed,  rendered  them  difficult 
to  forget. 

A  man  of  stroug  and  independent  character,  he  was  no 
respecter  of  pei-sons,  certainly  never  sought  favour  by 
knuckling  under  lo  seniors,  and  had  fearlessly  fought  his 
way  up  by  his  uuaided  efforts.  In  spito  of  some  adverse 
coudilions,  among  which  must  be  reckoued  threatened  tuber- 
culosis iu  early  professional  life,  the  struggle  was  successful, 
but  he  emerged  a  watchful  and  resourceful  opponent  in 
debate  and  often  appeared  somewhat  cynical,  and  so  hid  hi.'^ 
real  kindliness  of  heart.  His  brilliant  conversation  and  powei 
of  mimicry  rendered  him  welcome  socially,  aud  lie  liad  close 
friends;  hut  these  gifts  made  others,  possibly  with  reason 
look  uneasily  to  the  weak  points  in  their  armour  and  wondci 
what  comments  they  might  e.xcite.  .\part  from  his  profession 
he  had  many  iutercsts:  ho  was  devoted  to  fishing,  played 
golf,  aud  had  an  intense  love  of  tlie  country,  to  which  he 
always  intended  to  retire  long  before  his  full  time  at  the 
hospital  was  ruu.  As  it  was,  an  evil  fate  determined  that 
this  should  occur  prematurely,  and  his  career,  interesting 
from  its  high  promise  aud  achievements,  rather  sadl3'  illus- 
trates the  changes  aud  chances  that  may  beset  a  consulting 
surgeon.  H.  H. 

WILLIAM  TIIOM.VS,  F.R.C.S., 
Ilirniinghftm. 
Bv  the  death  of  Jlr.  William  Thomas  of  Birmingham  the 
medical  profession  of  that  city  loses  one  of  its  oldest  and 
most  esteemed  members.  He  was  the  sou  of  Dr.  Robert 
Thomas,  and  was  born  near  Leeds  iu  1840;  he  entered 
t^ucrn's  College,  Birmiughaiii,  as  a  medical  student  iu  1862, 
luU  had  a  very  distinguished  career.     In  1865  he  obtaiued 
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the  diplomas  of  L.S.A.  and  M.R.C.S.Eng.  He  then  held  the 
post  of  resident  medical  officei-  to  the  Bradford  Infirmary, 
where  lie  remained  tor  two  years,  and  on  returning  to 
Birmingham  he  took  the  M.B.Loud.  in  1867  and  the 
F.R.C.S.Eug.  in  1869. 

He  was  professor  of  anatomy  at  Queen's  College,  Birming- 
ham, from  1874  to  1884,  being  given  the  title  of  emeritus 
professor  on  his  retirement  from  the  '  chair.  He  was 
pathologist  to  the  Queen's  Hospital  from  1874  to  1878, 
Eurgeou  to  the  Children's  Hospital  from  1874  to  1894,  and 
surgeon  to  the  Orthopaedic  and  Spinal  Hospital  from  1883  to 
1908;  to  both  of  the  last-nauied  institutions  he  remained 
a  consulting  surgeon  up  to  the  time  of  his  death.  In  1888 
he  was  appointed  lugloby  lectviier  for  the  year.  He  was 
a  past  president  of  the  Midland  Medical  Society,  and  his 
contributions  to  medical  literature  were  numerous  and 
important.  He  is  survived  by  his  widow,  three  sons,  and 
two  daughters. 

Dr.  William  Black  Alexander  died  in  a  nursing  home  in 
Edinburgh  on  August  18th  at  the  age  of  78.  He  was  edu- 
cated at  the  Edinburgh  Institution  and  University  and  took 
the  diploma  of  L.R.F.P.S.Glasg.  in  1869,  and  carried  on  a 
large  practice  in  Edinburgh  for  forty  years.  He  was  also 
for  many  years  a  district  medical  officer  under  the  Edinburgh 
Parish  Council,  and  since  1911  savgeon  apothecary  to 
H.M.  Household  at  Holyrood  Palace.  At  one  time  Dr. 
Alexander  was  phj'siciau  to  the  City  Fever  Hospital.  .  He 
Avas  elected  a  Fellow  of  the  Edinburgh  Obstetrical  Society  in 
1882.  His  favourite  recreation  was  golf,  which  in  his  earlier 
days  he  played  with  enthusiasm.  Dr.  Alexander's  wife  died 
some  twelve  years  ago ;  cue  of  his  four  sons  is  medical 
superintendent  of  the  Aberdeen  City  District  Asylum. 


UNIVERSITY  OF  LONDON. 

KxivEusiTV    College    Hospital    Medical  School. 

The   Goldsmid  Entrance  Exhibitions,  1922.  of  one  hun  Ired  anil 

twelve  guineas  eaclj,  have  been  awarded  to  Mr.   P.    M.   D'Arcy 

Hart  and  Miss  Janet  Vaughan. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

Primary  Fellowship  Examination. — R.  F.  J.  Henry,  Lucy  M.  Joly 
A.  J.  Mooney,  A.  Ff.  OCarroll,  R.  W.  Tower,  F.  H.  Whyte,  W.  K.  c' 
Wynne. 

Final  Vrotessimial  Examination.— C.  D.  Dykman,  H.  O.  MaoUey,  S.  A. 
McSwiuey. 


CON.TOINT  BOARD  IN  IREL.\ND. 
The  followingcandldates  have  passed  the  examination  indicated: 
Final  FMoioship  B.);ami)ia!(toii.— Henrietta  C.  Ball,  J.  T.  Barrett  H  T 
BeKgs.  S.  S.  Brass,  Mary  P.  J.  Connolly,  E.  M.  Dodd.  P.  Flemini! 
J.  A.  Flynn.  P.  J.  Greene.  V.  E.  Lee,  M.  Levy,  J.  J.  A.  Loltus.  D  .s' 
Magner.  Gladys  C.  M.  Mavshall.  J.  S.  Matthews,  M.  P.  Moran 
Magg  e  M.  Nelson,  J.  F.  O'Connell,  Tbe  O'Kourke,  F.  E.  Preston' 
W.  E.  RutleJge,  W.  bherowitz.  R.  T.  Taylor. 


iHeMcal  ilcius. 


The  Kin^  has  appointed  Mr.  .lohn  Herbert  Gibbs, 
K.C.S.Edin.,  to  bo  Honorary  Surgeon  Dentist  to  His 
ajcsty  in  Scotland. 

The  Mayor  of  Weymoulh,  on  August  17th,  unveiled  a  bust 
Dr.  James  Macpherson  Lawrie,  until  recently  senior 
ivsician  to  the  Princess  Christian  Hospital,  Weymouth, 
liicli  has  been  presented  to  the  hospital  by  a  committee 
1  mod  to  commemorate  Dr.  Lawrie's  great  services  to  tbe 
■-■I'ital..  It  was  originally  founded  by  ]"):■-  W.  J.  Smith  for 
treatment  of  diseases  o£  women  and  cnildren  ;  through 
.  Lawrie's  exertions  it  was  rebuilt  on  a  more  appropriate 
I  ;  a  short  time  ago  it  was  amalgamated  with  the  other 
^[iital  in  the  town,  tbe  Royai  Hosiiital.  The  bust  was 
'1  pted  ou  behalf  of  the  hospital  l)y  Mr.  Watts,  chairman  of 
Hospital  Committee.  Dr.  Du  Boulay,  at  present  senior 
li  ,eou  to  the  hospital,  expressed  the  pleasure  of  the  medical 
111  and  of  the  profession  in  Weymouth  when  they  heard  of 
'  liroposal,  and  the  gratification  with  which  they  witnessed 
-  realization.  Dr.  Lawrie,  in  acknowledging  the  com- 
Jiiiont,  said  that  he  was  glad  to  know  that  his  bust  would 
future  stand  opposite  that  of  Dr.  Smith,  the  original 
under  of  the  hospital,  a  very  exceptional  man  and  one  of 
^  own  best  friends. 


The  vacation  course  in  general  medicine,  arranged  by  the 
Fellowship  of  Medicine,  will  begin  on   Monday,   September 
nth,  and  continue  daily  for  two  weeks  until  September  22nd. 
Copies  of  the  syllabus  and  other  information  can  be  obtained 
on  application  to  the  Secretary  to  the  Fellowship  of  Medicine. 
at  No.   1,  Wimpole   Street,  London,  W.l.     A  short  compre- 
hensive  course   on    tropical    diseases  will   be   given   at  the 
School    of    Tropical  Medicine,   Endsleigh   Gardens,    N.W.I, 
during  October.     Copies  of  tbe  preliminary  syllabus  are  now  . 
ready  and  further  details  as  to  days  and  hours  will  be  pub- 
lished shortly.     Those  desiring  to  attend  the  course  should 
notify  the  Secretary  to  the  Fellowship  of  Medicine  as  soon  as  ' 
Ijossible. 

An  Australian  and  New  Zealand  Medical  Association  in 
England  has  been  founded  to  assist  medical  visitors  to  this 
country  with  information  and.  if  it  be  desired,  with  advice. 
The  Association  is  open  to  all  medical  graduates  or  under- 
graduates born  in  Australia  or  New  Zealand  and  resident  in 
or  visiting  England.  The  fee  is  one  payment  of  5s.  Further 
information  can  be  obtained  from  the  honorary  secretaries, 
Mr.  E.  T.  C.  Milligan,  F.R.C.S..  and  Mr.  Bedford  Russell, 
F.R.C.S.,  86,  Harley  Street,  Londou,  W.l. 

Courses  of  instruction  iu  the  diagnosis  and  treatment  of 
fevers  will  be  given  at  seven  of  tbe  hospitals  of  the  Metro- 
politan Asylums  Board  during  October,  November,  and 
December.  The  fee  for  a  two  months'  cour.so  is  £3  3s.,  and 
for  three  months  £4  4s.  A  three  months'  course  of  lectures 
and  demonstrations  on  hospital  administration  will  be  given 
at  the  Nortb-Westeru  Hospital,  Hampstcad,  by  the  medical 
superintendent.  Dr.  E.  W.  Goodall,  on  Mondays  and 
Thursdays, at  5.15  p.m.,  commencing  on  Monday,  October  2nd; 
the  fee  for  the  course  is  £3  33.  A  two  months'  course  of 
instruction  in  the  diagnosis  and  treatment  of  fevers  by  the 
medical  superintendent.  Dr.  F.  M.  Turner,  will  commence  ou 
Friday,  November  3rd,  at  11  a.m.,  and  be  contiuue.I  on 
succeeding  Tuesdays  and  Fridays  ;  the  fee  is  £3  3s.  for  the 
course.  Further  particulars  can  be  obtained  from  the  clerk 
of  the  Metroi)olitan  Asylums  Board,  Embankment,  E.G. 4. 

The  Ministry  of  Health  has  sent  a  circular  to  Poor 
Law  authorities,  transmitting  a  memorandum  explaining 
the  application  of  the  Dangerous  Drugs  Act,  1921,  to  Poor 
Law  institutions.  The  regulations  made  apply  to  the  use  of 
cocaine,  heroin,  opium,  and  their  salts  and  preparations,  but 
certain  named  preparations  and  presciiptions  containing 
them  are  exempted.  'The  medical  officer  of  a  Poor  Law 
institution  is  required  to  sign  all  orders  for  these  drugs,  and 
to  sign  or  initial  all  prescriptions  containing  them  ;  he  is 
farther  required  to  take  all  necessary  precautions  to  ensure 
the  sate  delivery  of  the  drugs,  and  is  required  to  keep  certain 
records  concerning  them. 

A  CIRCULAR  has  been  issued  by  the  medical  department  of 
the  Board  of  Education  with  regard  to  the  conditions  under 
which  minor  dental  work  may  be  performed  iu  connexion 
with  the  school  medical  service,  by  portions  who  are  nob 
registered  dentists.  'The  work  must  be  performed  under  tbe 
personal  supervision  of  a  registered  dentist,  and  must  be 
limited  to  cleaning  or  polishing  teeth,  removing  dressings  or 
temporary  fillings,  and  keeping  records.  'The  person  con- 
cerned must  be  either  a  dental  student  who  has  received  aa 
approved  degree  of  training  (and  who  may  be  employed 
for  not  more  than  si.x  months),  a  dental  nurse  of  approved 
training,  or  a  person  already  employed  under  arrangements 
previously  approved.  The  registered  dentist  under  whose 
personal  supervision  the  work  is  performed  must  always  be 
present  when  operative  worls  is  being  done,  must  supervise  a 
limited  number  of  persons  only,  and  must  prescribe  and  be  ■ 
responsible  for  tbe  treatment  carried  out. 

The  Guild  of  St.  Luke  was  founded  in  1864,  its  object  being 
the  mutual  encouragement  and  support  of  medical  prac- 
titioners and  medical  students  iu  leading  a  Christian  life  by 
communion,  prayer,  personal  influence  and  example,  and  the 
promotion  of  works  of  mercy.  It  consists  of  students  and 
l^ractitiouers  of  medicine,  men  and  women,  who  are  com- 
municants of  the  Church  of  England  or  of  any  church  iu 
communion  with  it.  The  provost  of  ihe  council  of  the  guild 
is  Mr.  George  Cowell,  aud  a  London  hospitals'  branch  of  the 
guild  has  been  founded,  with  Mr.  Raymond  Johnson  as 
master.  The  guild  desires  to  appeal  specially  to  medical 
students,  by  whom  and  for  whom  it  was  founded.  The 
entrance  fee  is  one  shilling  aud  the  annual  subscription  not 
less  than  half  a  crown  and  not  more  than  a  guinea  ;  further 
particulars  maj-  be  had  from  the  secretary,  the  Rev.  H. 
Kirkland-Whittaker,  M.D.,  Chaplain's  House,  Banstead 
Downs,  Sutton,  Surrey,  or  from  the  secretary  of  the  Women's 
Ward,  Dr.  Isabel  Pulteney,  2,  Bryanston  Place,  W.I. 

The  2'iincs  announces   that  the   Quebec  Government  has  , 
decided  to  set  apart  100,000  dollars  (about  £22,000)  for  tho 
purpose  of  establishing  a  radium  institute,  under  the  control 
of  the  University  of  Montreal,  for  the  experimental  treatment 
of  cancer.  .       .  . 
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ICettm-s,  i)0trs,  m\h  ^ttslutn-s. 

Jt.mcinn  to  printing  diffieuUies,  the  JoUKNAL  must  he  sent  to  press 

earlier  llian  hitherto,  it  is  essential  that  communications  intended 

for    Ihc   current  issue    slwuld   he    received    by    the  Jirst  post    on 

'Tuesday,  and  lengthy  documents  on  Monday. 
ORIGINAL  AETICLE3  and  LETTERS  jorivariTed  for  pnblicaiion  are 

understood   to    be   offered   to    the   Bbitish    Medicai,   Jodhnai,   alone 

ttuless  the  contrary!  be  stated. 
CoEnEspONDF.Nis  wbo  ^ish  noticQ   to  be  taken   of    their  eomnmnica- 

tions    Bljould    authenticate    them  with  their    names— of   course   not 

necessarih'  for  ijublication. 
AuiHoliS  desiring  reprints  of  their  articles  published  in  the  EniTlSH 

Medical  Jocunai.  are  requested  to    communicate    with    the  Office, 

12°   Ktrand.  ^.0.2.  on  receipt  of  proof. 
In  order  to  avoid  delay.it  is  particulai'ly  requested  that  AIjI,  letters  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Ofiice  of  the  Jouiinal. 
The  postal  address  of  the  British  Medical  Association  and  British 

Medical   Journal   is  429,   btrand,  London,  W.C.2.     The  telegraphic 

addresses  arc ; 

1  EDITOR  of  the  British  JIedical  Joursal,  Aitwloav. 
Westrand.  Lcndon  :  telephone.  2630,  Gerrard. 

2  I'-INASCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articidate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3  MEDICAL  SECRETARY.  Medisccra,  Westrand.  London :  tele- 
phone 2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telosrams: 
BaciUus  Dublin:  telephone,  4737,  Dublin),  aud  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams;  Associate.  Edinburgh; 
telephone.  4361.  Central). 


QUERIES   AND   ANSWERS. 

Daxger  to  the  Child  in  "Twilight  Sleep." 
Dh  Sydney  a.  Wisstanley  (Urmston,  Laucs)  writes  in  reply  to 
ijr.  H.  D.  O'SuUivan  (August  12th,  p.  288 1 :  "Out  of  a  series  of 
239  cases  in  the  last  live  years,  I  have  not  knowu  any  case  in 
which  'twilight  sleep'  has  endangered  the  child.  There  was 
onlv  one  stillborn  child  in  the  series.  This  was  an  impacted 
breecli  presentation,  in  which  tliere  was  great  difBculty  in 
delivery.  One  child  with  congenital  heart  disease  died  after  living 
twentv-fourdavs.  The  remainder  were  all  healthy  cliildren  when 
I  ceased  to  attend.  Thirty-four  cases  were  conducted  in  nursing 
homes,  6  in  my  own  house,  and  the  remaining  199  in  the  patients' 
own  homes.  Nearlv  half  the  cases  were  terminated  by  forceps, 
and  in  about  half  of  these  a  general  anaesthetic  iClU'li)  was  given 
iu  order  to  keep  the  mother  stiU.  A  few.  perhaps  lifteeu,  of  the 
babies  required  some  artificial  respiration,  but  only  one  caused 
any  real  anxietv.  This  was  an  eight  months  premature  baby; 
it  eventually  survived,  and  is  now  a  healthy  boy.  Iu  no  case  did 
the  mother  feel  any  pain  or  remember  anything  which  occurred 
more  than  twenty  minutes  altar  the  first  injection.  I  would 
advise  IJr  0'8nllivau  to  omit  tlio  n:-e  of  morphine  if  he  can 
e.xpect  the  child  to  be  born  within  IK  lioursof  the  first  injection. 
It  is  in  these  cases  that  I  have  t^i  ueially  found  the  cliild  needs 
some  artificial  respiration  or  stiinnlatiou  before  it  cries  lustily. 
In  sucli  cases  a  few  drops  of  CIlCl:i  given  with  each  of  the  early 
pains  will  take  the  place  of  the  morphine  and  will  greatly  aid 
the  scopolamine  in  its  action." 

Income  T.\x. 
"  W.B.  "  is  a  district  medical  officer  to  a  parish  council  fpart-time) 

(mder  condition  that  he  resides  and  has  a  consulting  room  in 

bis  district.    Wliat  allowances  can  he  claim  ? 

*  '  He  can  claim  an  allowance  not  only  for  a  proportional  part 
of  the  rent— on  any  reasonable  basis— but  also  for  similar  pro- 
portions of  rates,  lighting  and  heating,  cleaning,  and  ether 
general  expenses. 

"W.B.  B."  inquires  whether  he  can  legally  claim  an  allowance 
for  depreciation  ou  an  x-ray  transformer. 

*  ''So;  that  mode  oi  allowance  cannot  legally  be  extended  to 
the'caseot  professional  earnings.  "  W.  E.  B.,"  however,  should 
tear  in  mind  that  he  cm  claim  a  deduction  for  the  expense  of 
maintaining  the  x-ray  equipment  by  replacements  from  time  to 
time. 

"J.  W.  E.  0."  bought  a  practice  which  had  deteriorated  in  his 
predecessor's  bauds.  It  liad  been  assessed  to  tax  at  £300,  but  the 
current  year's  working  should  show  a  larger  profit  than  that. 

*  '  Our  correspondent  is  entitled  to  assessment  on  the  basis  of 
the'  three  previous  years,  but  unfortunately  lias  not  complete 
evidence  as  to  what  those  earnings  were.  We  suggest  that  lie 
get  together  what  figures  he  can  showing  the  proliable  gross 
receipts  and  expenses  of  his  predecessor— the  amount  paid  for 
the  practice  would  be  some  evidence  as  to  receipts — and  see  the 
local  inapector  with  the  statements.  It  seems  to  be  a  case  where 
uti  uinicalilc  Bcttlcment  should  be  possible. 

"  V  ''■  ^;"  '?i";'='';,JS,''®  '"  ^''0  t^"'t<^'l  Kingdom  from  Ifav  18th  to 
I^.  nTu  ■"'«";  '•.  '^?^-r''''.";'  ','•  *?^  ■'"•>^'  ""'t  le""  than  six  Calendar 
i....iUlm.     Will  he  be  liable  lor  Uritiah  income  tax' 

•.•  In  our  oi.iiiion,  No  ;  uulcaa  ho  OBtablishes  a  reni.lnnce  here. 


'L.  H."  asks  (1)  whether  the  three  years' average  still  applies  to 
1922-23,  and  (2)  inquires  as  to  the  allowance  due  to  him  for  a  car 
renewal. 

♦,*  (1)  Yes,  except  to  the  earnings  of  an  "  employment,"  which 
are  now  assessable  on  the  amount  of  the  salary,  etc.,  for  the 
current  year;  (2)  apparently  the  car  purchased  is  of  a  superior 
quality  and  the  amount  of  the  allowable  expense  is  therefoie 
the  1921  cost  of  t!  e  )ld  car  less  £330,  the  amount  allowed  for  it. 


LETTERS,  NOTES,  ETC. 

We  anatomists,  said  Mery,  are  like  the  porters  of  Paris,  who  know 
every  street  but  nothing  of  what  goes  on  inside  the  houses. 

Infectivity  of  Artificial  Dentures. 
Mr.  F.  Talbot  (Highgate,  N.)  writes:  Mr.  J.  H.  Badcock's  advice 
(.July  22ua,  p.  150)  as  to  the  care  ol  dentures  is  undoubtedly 
salutary,  but  it  fails  to  make  sufficient  allowauce  for  human 
frailtv— perhaps  one  ought  to  say,  for  the  decencies  of  social 
life.  Before  the  tribunal  of  hyg  ene  the  wearing  of  artificial 
dentures  at  night  is  quite  indefensible;  but  it  will  infallihly  be 
practised  by  people  who  ate  very  sensitive  about  their  appear- 
ance. Mr.  Badcock  denounces  "this  motive  as  vanity,  bat  it 
might  sometimes  fairly  be  called  refinement  of  feeling.  I 
venture  to  suggest  a  practicable  compromise.  Ou  retiring  to 
bed  replace  the  dentures,  after  they  and  the  mouth  have  been 
thoroughly  cleansed  in  tiie  way  Mr.  Badcock  suggests.  Now, 
few  people  who  are  of  an  age  to  I'equiie  artificial  teeth  s'eeji 
uninterruptedly  throughout  the  night.  At  the  first  opportunity, 
then,  let  the  dentures  be  removed  and  deposited  in  a  metal  bo.x 
of  platinum  encrusted  with  jewels,  of  gold,  silver,  or  aluminium, 
according  to  the  means  of  the  patimt,  which  can  be  silently 
closed  and  secreted  under  the  pillow.  Or,  still  better,  let  them 
be  placed  iu  a  little  china  toilet-bo.^  containing  a  mild  anti- 
septic fluid  and  standing  at  tlie  bedside.  They  cm  be  reinserteil 
at  the  first  approach  of  dawn,  the  rosy-fingered.  Thou,  iu 
recommending  that  the  gums  should  be  thoroughly  brushed, 
Mr.  Badcock,  I  think,  overlooks  the  fact  that  patients  cannot  be 
trusted  to  sterilize  their  toothbrushes,  and  are  couGCiiueutly 
liable  to  inoculate  their  gums  with  a  prolific  bacterial  flora. 
I  suggest  the  use  of  a  rubber  brush  which  can  be  kept  per- 
manently, except  when  in  actual  use,  in  antiseptic  solution;  or 
>nore  simply,  perhaps,  the  gums  may  be  thoroughly  massaged 
with  the  forefinger  protected  by  a  finger-stall,  lubricated  with 
a  soft  tooth-paste  or  dentilrice  containing  potassium  chlorate. 
For  the  purposes  of  this  discussion  I  am  disregarding  tlie 
uudonbtecl  danger  contingent  upon  the  wearing  of  sn^l  aud 
insecure  dentures  during  sleep. 

Caesare.\n  Section. 
Dr.  C.  M.  CR-\ig  (Kendal)  writes :  The  correspondence  on 
Caesarean  section  iu  your  recent  issues  makes  melancholy 
reading,  and  I  wonder — doubtless  along  with  many  others--wliy 
you  allow  such  fireside  effusicus  to  be  printed  in  the  .Ioukn.al. 
1  have  never  had  the  misfortune  to  read  iu  the  .Journal  a  moie 
childish  letter,  and  one  iu  worse  taste,  than  the  letter  which 
appears  over  the  siguattire  of  James  H.  Martin,  July  22iid  date. 
Only  a  month  past  I  assisted  a  colleague,  a  general  practitioner, 
to  perform  Caesarean  section  in  two  urgent  cases.  He  cmplcyed 
an  incision  through  the  rectal  sheath,  right  side  in  one  case,  "left 
side  in  tlie  other.  The  uterus  was  likewise  everted  to  facilitate 
removal  of  membranes,  and  the  patients  were  nursed  in  the 
Fowler  position.  Let  me  add  both  did  well.  BIy  colleague,  so 
far  as  I  can  tell,  does  not  suffer  from  the  delusion  that  he  was 
original  in  his  methods,  and  I  can  guarautee  that  the  fame  of 
Dr.  J.  II.  Martin  had  not  reached  him.  I  really  think,  Mr. 
Kditor,  you  do  owe  ns  an  apology  for  publishing  such  corre- 
spondence. 

Vacancies. 
Notific.\tions  of  offices  vacant  in  universities,  medical  college', 
and  of  vacant  resident  and  other  appointments  at  hosnitals, 
will  be  found  at  pages  25,  26,  27,30, 31,  and  32  of  ouradvertisemeiit 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  28,  29,  and  30. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Suiipleineut  at  p-age  ICK). 
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It  is  the  desire  of  the  Editor  of  the  Journal  that  the 
Educational  Number  for  the  next  academical  year  should 
begin  with  some  general  reflections  on  Medical  Education 
as  it  now  is ;  this  task,  a  difficult  task  indeed,  he  has 
laid  upon  me.  At  the  present  time  the  many  inquiries, 
controversies,  and  opinions  on  the  subject,  like  a  multi- 
tude of  remedies  for  a  disease,  do  but  prove  how  unsettled 
are  the  ideas  and  the  methods  of  this  education,  how 
variable  the  conditions  of  it,  how  vacillating  our  values 
of  its  means  and  ends.  We  lament  tlie  burden  laid 
upon  the  student,  yet  each  reformer  begs  leave  to  add 
to  tlie  pile. 

Main  Principles. 
In  undertaking  to  try  to  unravel  so  tangled  a  subject 
wc  must  endeavour  to  lay  hold  on  some  main  principles. 
Tlues  principles  of  all  professional  education  seem  to  be 
fundamental :  first,  to  secure  a  good  general  education ; 
secondly,  a  good  scientific  education  ;  thirdly,  a  good 
technical  education.  The  period  of  each  of  these  makes 
by  itself  a  large  demand ;  all  three  of  them  together 
a  very  large  one  ;  indeed,  we  are  but  too  well  aware  that 
a  complete  general  and  medical  education  occupies 
already  more  than  a  quarter  of  the  student's  life  I  Before 
lie  can  enter  upon  his  career  a  quarter  of  his  life  is  gone: 
let  us  think  of  that ! 

Diversity  of  Individual  Gifts. 
Speaking  generally,  and  within  civil  societies,  indi- 
viduals vary  more  than  circumstances  ;  in  other  words, 
out  of  similar  circumstances  individuals  draw  different 
advantages  ;  so  that  although  up  to  a  certain  period  of 
life  education  may  be  laid  out  on  broad  indiscriminate 
lines  proper  for  all  young  persons,  yet  for  adolescents 
by  rapid  degrees  it  must  become  more  and  more  diverse 
and  several,  dividing  itself  into  the  education  of  classes, 
of  groups,  and  of  individuals.  A  uniform  development 
of  all  the  faculties  can  pertain  only  tc  the  earlier  stages  ' 
even  of  schooHife  ;  the  abiUties  of  the  older  boy,  as °he 
matures,  will,  if  he  is  worth  much,  betray  some  bias,  in 
one  way  or  another.'- 

Academic  v.  Technical  Training. 
Tlie  human  child  is   born  with  potencies  and  capa- 
cities rather  than  with  efficient   abilities;  he  does  not 
take  up  an  independent  life  almost  from  birth,  as  the 

•  See  my  little  book  on  Professional  Education  (ilacmillan,  1906), 


chicken  does.  In  the  beginning  even  the  very  instru- 
ments of  sense,  action,  and  thought  are  rudimentary, 
and  must  be  developed  before  the  mind  can  enter  upon 
its  proper  functions.  Not  till  then  can  the  several 
courses  of  learning  be  commenced  ;  and  in  Man  each  of 
these  again  is  deep  and  slow,  and  the  conditions  mani- 
fold and  intricate.  Dexterity,  language,  philosophy, 
science,  technical  furniture,  each  of  these,  if  given  its 
own  way,  miglit  arrogate  the  devotion  of  a  lifetime. 
Some  compromises  then — some  trenchant  compromises, 
must  be  made,  and  some  innate  capacities  sacrificed. 
Sad  to  say,  the  all  of  each  of  us  is  not  wanted.  How 
then  in  medical  education  is  some  measure  of  accommo- 
dation to  be  made  without  rejecting  altogether  the  fer- 
tilizing virtues  of  each  element '.'  Shall  we  not  answer 
that  even  in  some  of  the  ancillary-  professional  subjects 
we  must  compromise  by  illustrating  and  instilling  prin- 
ciples, with  the  sacrifice  of  all  but  the  most  significant 
detail?  In  part  perhaps  we  must  do  even  more,  and  cut 
away  from  certain  of  tlie  preliminary  subjects  even  the 
principles  of  some  divisions  which,  precious-  as  they  may 
be,  are  not  immediately  concerned  with  the  practice  of 
Medicine.  In  school  mathematics,  for  instance,  parts, 
such  as  logarithms  and  the  calculus,  are  usually  omitted; 
so  again  in  some  departments  of  physics  experiment 
might  be  carried  so  far  only  as  to  illuminate  the  broader 
principles,  and  to  implant  a  due  respect  for  the  uni- 
versality and  exactness  of  this  department  of  science. 
In  chemistry  the  msdical  student  must  needs  go  farther 
and  deeper ;  both  larger  and  lesser  principles  must  be 
clothed  more  richly  with  detail ;  yet  even  here,  for  the 
ordinary  curriculum,  some  parts  may  be  taken  more  ia 
principle  than  in  detail :  the  avarage  student  need  not 
undertake  it  on  the  scale  of  a  "  pure  science."  In  the 
final  courses  of  Medicine  proper,  instruction  must  be 
thorough  and  comprehensive,  both  in  principle  and 
detail.  The  ordinary  student  then  may  content  himself 
with  the  principles  of  certain  departments  of  study,  but 
on  condition  that  he  learns  a  few  subjects  thoroughly — ■ 
those  that  bear  directly  upon  his  profession  ;  and  these 
not  for  their  practical  use  only,  obligatory  as  this  is,  but 
also  for  intimate  training  in  accuracy  of  observation  and 
thought ;  that  he  may  be  forced  into  conflict  with  the 
rigour  and  complexity  of  natural  laws  and  events.  This 
discipline  the  ordinary  student  will  find  first  in  anatomy 
and  phvsiology. 
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The  Scientific  ]\Iak  and  the  "  Practical,  "  Man. 

But  how  is  even  this  economical  course  to  be  distri- 
buted? I  have  said  before,  and  unwillingly  repeat  the 
opinion,  that  wc  may  have  to  provide  frankly  for  two 
classes  of  medical  men :  for  a  class  of  accomplished 
physicians  (I  refuse  to  divide  surgeons  from  physicians), 
or  medical  scientists  such  as  patliologists,  and  another 
class  of  dexterous  resourceful  kindly  practitioners,  all- 
round  men  well  equipped  with  sound  doctrine,  but  with- 
out pretensions  to  breadth  or  depth,  to  research  or  erudi- 
tion. This  class  we  see  around  us  already,  a  class  of 
trustworthy  competent  family  physicians  who  in  difficulty 
can  call  to  their  aid  colleagues  more  intimately  conversant 
with  scientific  theory,  or  with  one  or  more  special  depart- 
ments of  medicine.  Such  a  primary  division,  botli  of 
men  and  function,  is  represented  by  Diploma  and  Univer- 
sity degree  respeclivel)'.  In  answer  to  the  daily  needs  of 
social  life,  and  the  various  endowments  of  individuals,  we 
see  tlie  "  practical  mp.n,"  deft,  shrewd,  unanalytic,  un- 
theoretic,  working  with  the  reflective,  learned,  widely  or 
specially  experienced  colleague.  The  one  is  stationary, 
and  his  invaluable  practical  skill  and  resource  largely  die 
with  him  ;  the  other  is  of  those  who  extend  the  boun- 
daries of  knowledge.  If  we  can  educate  the  men  of  the 
first  kind  in  five  years,  to  the  studies  and  training  of 
those  of  the  second  kind  we  must  add  half  as  long  a  time 
again.  Not  only  so,  but  as  from  boyhood  talent  and 
capacity  promise  to  be  stronger  and  richer,  the  plan  of 
education  should  be  the  longer,  wider,  and  more  arduous. 
Oi  geniuses  I ,  do  not  speak  ;  they  transcend  all  our 
reckonings. 

Univehsity  v.  Technical  School. 
Not  for  all  students  then,  even  students  of  some 
promise,  may  it  be  worth  while  to  take  a  university 
course  witli  its  greater  cost  in  time  and  monev  ;  some 
very  valuable  members  of  our  profession  have  a  turn  for 
craft  rather  than  for  intellectual  study.  The  two  varieties 
of  boy  can  be  discerned  at  school,  and  severally  pro- 
vided for.  Both  varieties  would  be  the  better  for  the 
amenities  of  a  university  education,  even  if  one  of  them 
aimed  at  no  academical  distinction  ;  but  means  may  be 
scanty,  and  for  the  bookless  boy  no  scholarships  available. 
What  must  not  happen  is  the  lowering  in  any  degree  of 
the  university  standard  to  accommodate  the  less  in- 
tellectual or  less  fortunate  students.  In  Cambridge  we 
often  meet  with  students  wiio  had  better  not  have  taken 
a  university  course,  but  been  content  with  a  diploma, 
such  as  that  of  tlie  "  Conjoint  Board." 

Lack  of  Genehal  Education. 
Not  only  so,  but  many,  most  perhaps,  of  these  under- 
graduates who  drag  through  our  course  with  burden  to 
themselves  and  to  us,  fail  not  so  much  in  natural  talent 
as  by  lack  of  that  general  education  which,  if  lost  in 
boyhood,  can  hardly  be  recovered  later.  The  schools 
are  improvir.g,  and  improvement  they  certainly  need. 
Secondary  education  has  lieen  shortsighted,  ill  planned, 
and  dislocated :  dislocated  especially  in  the  neglect  of 
english  for  a  factitious  classicism  ;  ill  planned  inasmuch 
as  abstractions — impalpable  to  the  boy — have  l)een  sub- 
stituted for  the  concrete,  book-learning  for  practice.  No 
boy  ever  learnt  cricket  from  a  book,  but  many  cricketers 
would  enjoy  a  demonstration  of  the  mathematics  and 
meclianics  of  their  game.  .At  last,  in  secondary  schools, 
it  is  now  recognized  tluit  science  must  be  a  part  of  every 
boy's  education ;  in  Cambridge  therefore  we  expect  all 
poll   men    to   pass    the   "  Preliminary    Scientific."     Tlie 


All  Teaching  Based  on  Practice. 

The  innermost  need  of  practice,  to  develop  the  educa- 
tional tree  in  root  and  stem,  should  guide  ail  our  methods. 
I  have  said  elsewhere  that  in  its  exercise  the  hand  seems 
to  achieve  a  little  more  than  its  mental  message ;  it 
explores,  and  in  each  new  use  or  adventure  discovers 
a  somewhat  wider  range  of  function  and  choice  than  the 
will  had  dictated.  '^  "  Things  outward  draw  the  inward 
quality  after  them."  Without  these  tentative  excursions 
it  seems  tiiat  development  of  faculty,  and  of  its  instru- 
ments, either  does  not  occur,  or  occurs  in  much  less 
measure  and  substance.  The  boy,  bewildered  by  a  table 
of  triangles  and  ciphers,  would  be  delighted  to  survey 
the  back  garden.  Whether  in  medicine,  law,  or  religion, 
our  individualist  folk  desire  "applied"  before  "pure" 
intellect. 

The  Diploma. 

It  is  for  this  reason  that  I  think  the  diploma  student 
would  do  best  to  begin  his  first  year's  medical  course 
with  anatomy.  By  this  study  the  hand,  eye,  and  mind 
are  trained  together;  and  the  minute  precision,  sym- 
metrical complexity,  and  exquisite  adaptation  of  every 
part  in  a  consummate  whole  call  forth  a  like  perfection 
of  observation  and  record.  Upon  this,  as  sure  founda- 
tion, can  be  built  some  wider  conceptions  of  rnorphology, 
evolution,  and  physiological  function ;  anatomy  and 
physiology  being  studied  as  two  aspects  of  one  subject. 

The  University  Degree. 
For  the  larger  or  university  course,  the  student  with 
ampler  means  in  time  and  money  will  provide  himself 
with  a  larger  groundwork  ;  he  will  give  time  first  to 
the  study  of  Physics  ;  especiallj'  to  mechanics,  optics, 
molecular  processes — such  as  osmosis,  catalysis,  interface 
actions,  and  so  on — and  electricity ;  studies  essential  to 
comprehension  of  life,  of  records,  of  functions,  and  of 
therapeutics :  if  these  studies  are  to  be  carried  to  univer- 
sity standard.  And  so  on  for  the  later  subjects,  for 
biochemistry,  pharmacology,  and  the  rest.  But  this 
extended  course  means  from  six  and  a  half  to  seven 
years'  pupilage. 

Bad  Secondary  Education. 
But  whether  the  student  undertake  the  shorter  utili- 
tarian course,  or  the  longer  academic,  it  is  essential  that 
he  should  be  equipped  with  a  good  general  education,  and 
I  repeat  that  it  is  liere  tiiat  we  find  our  pupils  so  sadly 
wanting.  .\  boy  learns  latin,  let  us  say  for  ten  years, 
yet  at  the  university  he  betrays  at  once  his  innocence  of 
the  derivation  and  pronunciation  of  the  simplest  tech- 
nical terms  of  liis  professional  studies.  Not  that  this 
matters  essentially ;  a  good  school  education  can  be 
given  witiiout  either  latin  or  greek  ;  the  undergraduate 
may  know  nothing  about  Plato,  .\ristotle,  Thucydides,  or 
even  Hippocrates,  but  he  may  know  something  of  Newton, 
of  Locke,  of  Hume,  and  of  Mill :  still  as  we  know  that 
"  Classics"  are  taught  after  a  fashion  at  school,  and  that 
modern  philosophy  and  English  literature  are  not,  we 
suspect  that,  if  hehardly  knows  the  names  of  the  great 
ancients,  neither  is  he  conversant  with  great  ideas,  or 
with  history  in  any  age  ;  not  even  in  his  own.  Can  we 
be  surprised  then  that  an  eminent  scientific  teacher 
recently  declared  "  that  education  and  culture  need  not 
be  associated  with  bygone  civilizations"?  Even  on  tlie 
science  side,  what  "would  ethnologists,  psychologists, 
nay  even  anatomists,  say  to  that  ?  But  it  is  true  that 
modern  languages  and  literature,  treated  seriously,  can 
form  a  sutlicient  training  for  a  profession ;  at  tlie  least 
let  the  schoolboy  be  taught  his  own  language  :  now  ho 
almost  always  leaves  school  barbarous,  whether  in  the 
use  of  his  own  tongue  or  in  tlie  knowledge  of  English 
history,  scientific  or  literary. 

•  c.  A.,  loc.  cit..  i>.  18. 
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The  Imagination,  Its  Kinds. 
We  must  lay  the  more  stress  upon  general  education 
as  we  see  that  intensity  of  particular  study,  for  which 
I  suppose  we  must  use  the  ungainly  word  "  specializa- 
tion," must  be  the  lot  more  or  less  of  all  of  us  ;  of  it 
1  will  spoak  presently.  But  it  is  of  the  utmost  impor- 
tance, before  this  contraction  of  field  comes  about,  that 
the  youth  should  be  trained  in  his  imagination,  a  faculty 
wliich  at  school  lies  almost  dormant.  Yet  the  intellect 
and  the  imagination  are  the  two  chief  coefficients  of 
mind.  Now  the  imagination  is  of  two  kinds:  the  creative 
and  the  abstractive  ;  as  of  Dante  and  of  Galileo,  as  of 
Hardy  and  of  Darwin  ;  the  one  potent  in  art,  the  other 
in  science.  As  the  abstractive  imagination  will  find  more 
nurture  in  a  scientific  calling,  for  these  boys  perhaps  the 
creative  should  be  nourished  at  school  on  the  stories  of 
f/reat  men,  great  events,  and  great  thoughts ;  whether 
•'  classical  "  or  "  modern."  How  much  more  fertile  is 
the  mind  endowed  with  imagination  of  either  kind  we 
see  in  every  laboratory.  Not  only  so,  but  those  who 
have  less  of  this  animating  and  constructive  endowment 
need  at  least  so  much  culture  as  to  open  their  eyes  to 
the  best.  The  second-rate  comes  and  goes  with  us  con- 
tinually ;  it  rises  and  falls,  is  courted  and  neglected ; 
the  Ijrst-rate  rises  slowly,  and  needs  some  inspiration  to 
conceive  it,  but  it  abides ;  surely  withstanding  not  only 
the  treachery  or  indifference  of  men  but  fire  also,  the 
moth,  and  the  edge  of  the  sword. 

Even  analysis  has  its  relation  to  form ;  almost  as  soon 
as  we  can  observe  carefully  and  accurately  we  must  begin 
to  select,  and  as  we  select  we  depend  on  the  imagination 
for  tentative  concepts,  and  for  some  vision  or  order.  For 
instance,  let  us  remember  that  diseases  are  not  "  morbid 
entities "  but  states  of  many  persons,  multitudinous 
states,  no  two  alike,  but  of  which  we  form  general  con- 
cepts ;  there  is  no  such  thing  ("  entity  "),  for  example,  as 
typhoid  fever — which  is  a  concept,  a  necessary  figment 
of  the  imagination.  Again,  in  Medicine,  we  have  con- 
tinually to  act  on  probabilities,  probabilities  divined  by 
observation  and  sagacity  ;  and  we  shall  judge  well  or  ill 
as  we  have  built  our  concepts  well  or  ill ;  that  is,  as  the 
harvest  of  eye  and  imagination  is  rich  or  poor,  crude  or 
cultivated.  If  tlie  imagination  is  animating  and  en- 
lightened so  the  subordinate  faculties  will  be  led  forth, 
and  take  each  its  own  place.  Now  this  quality  in  both 
kinds  depends  on  some  occupation  with  both  the  matter 
and  the  manner  of  great  authors,  literary  and  scientific ; 
that  is,  on  "  General  Education." 

Specialis.ation. 
The  harm  then  of  "  specialisation,"  the  scorn  of  "  the 
school  of  infinitesimal  research,"  lies  not  in  Nature  but 
in  narrowness  of  the  student's  mind,  be  be  old  or  younc. 
Enter  into  tire  realm  of  nature  by  whatsoever  gate  j-ou 
please,  you  will  find  yourself  in  the  presence  of  infinity. 
If  the  mind  of  the  student  is  dwarfed  it  is  because  of  his 
short  sight,  not  for  lack  of  horizons.  If,  on  entering  into 
practice,  the  student  qualifies  as  a  "  specialist  "  by  falling 
into  ignorance  of  all  else,  his  pretension  is  vain  ;  if  he  is 
to  look  his  problems  fully  and  intelligently  in  the  face,  he 
must  take  up  the  all  else  into  that  special  studj'.  Unless 
perhaps  in  respect  of  a  few  clever  devices  of  handicraft, 
this  means  an  academic  educat'on.  A  critical  and 
flexible  judgement  comes  of  a  familiarity  with,  and  an 
appreciation  of,  the  relative  values  of  ideas,  present  and 
past.  The  examination  candidate  begs  his  coach  to  tell 
him  how  to  answer,  but  not  for  heaven's  sake  to  explain 
the  I'easons  of  the  answer.  He  wants  knowledge  which 
can  be  sawn  into  planks  for  the  examination  platform. 
The  harm  of  specialism  lies  then  not  in  a  limited  field, 
this  it  is  not ;  no  side  or  adit  of  nature  is  limited ;  but 
because  the  specialism  is  reached  not  by  carrying  the 
whole  into  the  part,  but  by  stopping  short  at  the  turn. 


For  this  reason  in  Cambridge  we  have  declined  to  grani; 
Diplomas  on  subjects  which  belong  to  the  ordinary 
course  of  instruction  ;  such  as  diseases  of  the  eye,  tuber- 
culosis, and  so  forth  ;  with  us  thej'  are  restricted  to 
subjects  lying  outside  the  ordinary  curriculum,  such  as 
Tropical  Medicine,  Public  Health,  or  Mental  Diseases. 

ExAMIN,\TIONS. 

To  close  this  chapter  without  some  allusion  to 
E.rami nations  would  be  to  forget  a  very  serious  part  of 
the  burden  of  Medical  Education.  How  to  secure  the 
unquestionable  gains  of  these  tests  without  the  evils  of 
them  is  a  dilemma  of  which  no  one  as  j'et  has  ventured 
to  propose  a  solution.  The  question  is,  How  much  of 
an  evil  may  it  be  necessary  to  tolerate '.'  The  three 
chief  Examinations,  with  some  three  more  subordinate, 
impose  a  great  strain  on  the  student  by  concentrating 
into  a  few  severe  and  intense  trials  at  long  intervals 
tests  which  might  and  ought  to  be  more  gradual 
and  continuous,  and  better  integrated  with  regular 
work.  To  keep  up  a  number  of  subjects  at  examination 
pitch,  as  a  conjuror  keeps  many  balls  in  the  air, 
is  a  very  exacting  effort.  The  harass  and  anxiety 
of  them  waste  some  of  the  energy  which  ought 
to  be  devoted  to  calm  and  assiduous  work ;  to  be 
returned  from  one  of  them  means  also  a  serious  setback 
in  time  and  expense.  This  is  not  the  place  to  offer  an 
alternative  method,  even  were  so  difficult  an  undertaking 
possible  for  me.  But  the  relief  will  have  to  be  made  by 
throwing  more  responsibility  on  the  teachers  for  frequent 
and  formal  class  examinations,  by  requiring  the  students' 
notebooks  from  laboratory  and  ward  to  be  submitted 
under  proper  guarantees  to  the  qualifying  body  ;  and  so 
forth.  In  Cambridge,  more  than  once,  we  have  sug- 
gested to  outside  teachers  that  the  clinical  notebooks  of 
the  students  should  be  submitted  to  us,  but  the  answer 
is  that  at  present  there  is  no  organization  to  carry  out 
such  a  system. 

Eeciprocity  in  Medic.vl  Schools. 

In  conclusion  I  desire  to  ask  the  hospital  schools  in 
London  to  consider  the  great  advantage,  both  to  them- 
selves and  to  their  students,  of  free  access  from  one  school 
to  another ;  of  an  intercollegiate  reciprocity.  Why  should 
not  a  student  of  one  school,  duly  accredited  by  card,  be 
permitted  freely  to  visit  the  clinics  or  lectures  of  another? 
The  loyalty  of  a  student  to  his  own  hospital  would  not 
be  sapped  by  availing  himself  occasionally  of  certain 
courses  of  another  ;  particularly  in  special  subjects  such 
as  cardiology,  neurology,  tuberculosis,  and  so  on.  Do 
not  let  us  flatter  ourselves  :  his  loyalty  depends  more 
on  the  school  football  than  on  our  lectures.  The  fee 
difficulty  could  easily  be  arranged  at  a  Clearing  Office. 
By  such  free  opportunities  the  active  and  competent 
teachers  would  be  encouraged,  and  perhaps  the  natural 
powers  of  some  of  them  aroused  ;  the  good  teacher  would 
draw  larger  classes,  the  less  capable  would  be  amended, 
or.  lose  artificial  protection.  The  student  on  his  side 
would  have  his  views  enlarged,  and  his  mind  furnished, 
by  the  various  gifts  of  various  teachers.  Each  school 
has  its  strong  points,  each  its  incidental  advantages. 
A'ou  omnia  2)o.%sumus  omncs.  Moreover,  there  are  certain 
subjects,  such  as  the  History  of  Medicine  for  example, 
which  cannot,  or  need  not,  be  comprehended  in  every 
school,  but,  if  established  on  the  open  system  in  one  or 
two,  would  do  much  to  further  medical  culture. 

But,  after  all  our  preparations,  we  have  to  counsel 
our  pupils  that  "  It  is  impossible  you  should  take  true 
root  but  by  the  fair  weather  that  you  make  yourself ; 
it  is  needful  that  you  frame  the  season  for  your  o\Ya 
harvest."  '■' 
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THE  PLACE  OF  PHARMACOLOGY  IN  THE  MEDICAL  CURRICULUM. 
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Readei*  ill  Ph-irinacolofij*.  University  of  Cambridge. 


■Medicine  has  as  its  ultimate  aim  the  pi-eventiou  or  cure  of 
disease:  the  practical  aspect  so  far  cloiiiiiiatcs  every  other 
that  nob  infrequently  it  is  termed  the  liealing  art;  indeed, 
it  is  difficult  to  think  of  medicine  as  other  than  something 
connected  witli  treatment.  Kor  is  it  necessary  to  refer  back 
to  many  decades  of  me.lical  history  to  discover  that  it  was 
then  nothing  but  a  healing  art,  a  system  of  recipes,  of 
panaceas,  of  rituals,  sometimes  priestly,  sometimes  philo- 
sophic, but  all  devised  to  combat  the  symptoms  and  signs 
of  ill  health. 

In  their  beginnings  physiology  and  patholog}',  which  now 
form  the  soientitic  basis  of  medicine,  were  merely  natural 
liistory,  their  facts  weie  empirical,  tliey  were  independent 
entities  set  apart  from  other  knowledge,  for  a  science  is 
independent  in  proportion  as  it  is  iuipctfect.  When  these 
sciences  passed  from  timple  observation  to  deduction  and 
experiment  they  naturally  attracted  the  more  eager  minds 
iu  medicine,  and  the  text  of  the  writings  of  the  nineteenth 
century  deals  with  changes  in  structure  and  function.  Treat- 
ment was  neglected,  the  old  shibboleths  were  discarded,  and 
there  was  nothing  with  which  to  replace  them.  One  im- 
portant lesult  of  this  open  scepticism  o£  the  va'ue  of  treat- 
ment was  the  growth  of  systems  of  treatment,  like  homoeo- 
pathy, aud  the  rush  of  an  ever  credulous  public  to  irregular 
practitioners.  The  textbooks  of  the  period  told  with  con- 
siderable precision  what  was  happening  in  the  body  during 
disease  aud  what  was  likely  to  happen,  but  no  word  as  to  how 
to  prevent  it;  treatment  was  dismissed  iu  a  few  curt  lines. 
This  sta'e  of  affairs  was  unavoidable;  there  was  no  specific 
treatment,  there  was  no  science  of  treatment,  for  such  a 
science  could  only  come  into  existence  when  physiology  and 
pathology  had  reached  some  degree  of  precision.  The  science 
of  treatment  or  pharmacology  is  therefore  relatively  new;  it 
includes  knowledge  of  all  kinds  dealing  with  the  treatment 
of  disease  or  alleviafon  of  sulfcriug.  It  is  the  climax  of 
physiology  and  pathology,  devised  to  subserve  a  practical 
cud,  and  forms  an  important  part  of  the  great  biological  topic 
cf  the  influence  of  conditions  on  the  living  organism. 

To  state  that  the  fatine  of  medicine  lies  in  pharuacology 
may  sound  fanciful,  but  it  is  ceitain  that  the  most  hopeful  of 
all  signs  of  tlie  progress  of  medicine  of  to-day  is  to  be  found 
in  the  progress  of  the  science  of  treatment.  Few  drugs  now 
exist  the  mode  of  action  of  wliich  is  not  understood,  and  the 
goal  is  not  so  far  distant  when  it  will  be  possible  to  introduce 
into  the  animal  economy  a  factor  which  will  exaggerate  or 
retard  the  function  of  any  tissue  or  collection  of  cells  iu  the 
body,  leaving  the  others  unaffected. 

At  one  time  hopes  ran  high  that  the  chemical  structure  of 
the  molecule  might  indicate  action,  an  idea  by  no  means  new 
since  I'aracelsus  directed  chemistry  into  new  courses  by 
stating,  '•  The  real  object  of  chemistry  is  not  to  make  gold  but 
to  prepare  medicines."  During  the  last  fifty  years  most 
laborious  researches  have  been  conducted  to  this  end,  so  to 
modify  the  molecule  that  it  may  conform  to  some  required 
action.  But  the  mystery  remains  as  mighty  as  ever.  It  is 
not  improbable  tluit  subtle  energy  factors  binding  the 
molecule — factors  not  displayed  in  a  formula — control  the 
action:  certain  it  is  tliat  drug  action  is  not  determined 
directly  by  chemical  combination  with  body  constituents,  but 
rather  by  delicate  physical  processes  such  as  those  of  ad- 
sorption, solution,  and  surface  tension.  Chemists  hp.ve  not 
yet  determined  the  requirements  of  the  molecule  even  for  the 
l)roduction  oE  colour.  On  tlie  other  hand,  slight  alteration  of 
a  molecule  already  complicated  and  with  a  known  action  has 
led  to  the  productian  of  many  use'ul  compound.s,  aud  not 
infrequently  we  may  foresee  the  type  of  action  wliich  will 
occur  under  such  special  conditions.  Considerations  of  this 
nature  have  led  to  the  syutliesis  of  the  new  local  anaesthetics, 
antiseptics,  antipyretics,  diuretics,  tropeines,  and  many 
others. 

The  general  outlook  and  significance  of  drug  therapy  was 
bnu",!! 'k  "^  f'""""<^'»  ^'I'en  it  was  revealed  that  the  animal 
i.™ly  clabo.at,:H  .tM  ow.,  cUu.s.  sto-os  them  generally  at  the 
t  to  llio  tissues  to  meet 
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nature  of  true  crystalline  alkaloids;  thus  adi-cnaline  is  formed 
in  (he  suprarenal  glands  aud  thyroxine  in  the  tlij'roid^  Some 
others,  the  properties  of  wliich  we  know  something,  have  yet 
to  be  prepared  in  a  pure  form  :  for  example,  the  ovary  and 
pituitary  body  each  contains  some  diug  invaluable  to  the 
animal.  Pituitary  extract  of  animals  exerts  a  wonderful 
tonic  action  ou  the  uterus:  for  several  years  the  physician  has 
employed  this  substance  in  his  clinics  to  contract  the  uteru.s. 
But  now  it  is  revealed  to  us  that  pituitriu  manufactured 
iu  nature's  laboratory  is  Ihe  drug  used  by  nature  to  contract 
the  uterus.  Ovari.in  conditions  determine  its  liberation ;  the 
ovarian  drug  is  set  free  in  the  circulation,  it  causes  the  libera- 
tion of  pituitrin,  and  the  uterus  is  affected.  Can  a  more  con- 
vincing example  be  offered  of  the  inner  meaning  of  drug 
actions?  The  normal  functions  of  the  body  are  regulated  at 
least  partly  by  these  natural  drugs,  and  it  has  been  suggested, 
not  without  reasons,  that  all  functionings  are  of  this  nature  > 
and  that  the  object  cf  a  nerve  supply  is  to  localize  the 
liberation  of  the  active  drug  iu  the  neighbourhood  of  the 
nerve  terminations. 

The  patients  whom  the  physician  of  to-day  is  called  upon 
to  treat  may  be  divided  into  two  groups  :  (1)  Those  suffering 
from  active  disease,  e.xcess  or  deficiency  of  one  of  the  natural 
alkaloids,  poisoning  by  improper  food,  or  poisoning  by  micro- 
o;gauisms  or  their  products.  (2)  Those  whose  tissues  are 
functioning  badly  because  of  scars  left  by  previous  active 
disease;  this  group  includes  many  paralyses,  joint  troubles, 
and  cardiac  disease.  To  cure  an  old  scar  is  difficult,  though 
much  may  be  done  to  render  the  patient's  life  tolerable  aud 
useful :  the  pity  is  that  the  scar  stage  is  ever  reached.  It  is 
with  the  first  group  that  the  hopes  of  medicine  and  the  future 
of  pharmacology  priuoipally  lie.  Already  it  is  possible  iu 
many  instances  to  destroy  tho  causal  agent  of  some  diseases, 
but  not,  we  believe,  by  tlie  direct  action  of  the  drug  on  the 
causal  agent.  The  organic  compounds  of  arsenic  have  no 
marked  effect  on  the  spirochaetes  of  syphilis  in  the  test  tube, 
but  tliey  destroy  them  in  the  bodj' ;  emetine  does  not  kill  the 
amoebae  of  tropical  dysentery  except  in  the  human  body. 
A  still  later  production  of  the  laboratory  is  a  derivative  of 
trypan-b'ue  which  destroys  tiypanosomcs  in  the  body  of  both 
men  and  animals:  the  introduction  of  this  substance  into 
medicine  initiates  a  new  era  iu  trypanosomiasis  and  promises 
the  opening  up  of  vast  tracts  of  tropical  Africa  now  prohibited 
to  mau  by  sleeping  sickness  and  to  animals  by  the  bite  of  the 
tsetse  fly  (nagana),  aud  by  other  forms  of  trypancsDme  disease. 
The  attack  by  drugs  ou  bacterial  diseases  lies  iu  the  future  : 
ethyl-hydrocupreine  administered  to  men  in  appropriate 
doses  destroys  the  microorganisms  causiug  pneumonia,  and 
even  the  drawn  blood  of  patients  so  dosed  will  destroy  these 
pneumococci.  This  is  as  yet  our  only  instance  of  specific 
drug  therapy  in  acute  general  bacterial  disease,  but  it  proves 
that  the  problem  is  not  insoluble. 

These  facts  show  that  pharmacology  cannot  be  taught 
with  any  value  until  the  principles  of  physiology  have  been 
attained ;  also,  so  intimately  is  it  concerned  with  patho- 
logical processes  aud  clinical  medicine  that  to  divorce  it  from 
them  is  to  lose  much  of  its  value.  Taught  as  a  science  com- 
plete in  itself,  pharmacology  becomes  all  but  valueless  to  the 
student  of  iiuciiciiie.  Its  proper  place  iu  the  curriculum  is 
during  the  first  year  of  clinical  studies,  when  laboratory  work 
can  be  supplemented  by  clinical  demonstrations.  With 
general  pathology  and  bacteriology  it  should  form  the  con- 
necting liuk  between  the  science  and  art  of  medicine ;  such 
an  arrangement  might  do  much  to  destroy  a  system  of  water- 
tight compartments,  for  each  branch  of  medicine  is  mutually 
dependent  on  the  others. 

Nevertheless,  scieuco  alone  does  not  make  the  gocd 
physician ;  too  great  stress  can  hardly  bo  placed  on  the  fact 
that  it  is  not  the  disease  but  the  patient  who  is  treated. 
Sympathy,  understanding,  a  knowledge  of  lite  and  men,  are  of 
no  mean  value  to  those  who  aspire  to  treat  the  sick,  aud  I  for 
oue  should  regret  the  day  when  my  revered  juniors,  imbued 
with  all  the  sciences,  ti-eat  their  patients  with  no  other  con- 
siderations than  those  laid  down  in  the  manuals  of  experimental 
pharmacology. 
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Tine  approach  of  Octobei-  remiucls  medical  men  aud  women 
that  the  opening  of  a  new  Session  is  at  hand,  aud  for  long 
past  tlie  annual  Educational  Number  of  the  Buitish  Mkdical 
•TouRNAL  has  appeared  at  this  time  of  year.  Our  brief 
remarks  here,  on  the  profession  of  medicine,  are  addressed 
more  particularlj-  to  intending  students  and  their  parents. 
A  few  notes  also  are  added  on  current  matters  affecting 
professional  study  and  practice,  which  may  interest  those 
who  think  of  devoting  their  lives  to  medicine,  and  help  them 
to  judge  of  their  fitness  for  the  calling  and  of  the  prospects  it 
holds  out. 

Wliile  our  present  issue  is  largely  a  guide  to  the  steps  that 
must  be  taken  in  order  to  become  a  legally  qualified  practi- 
tioner of  medicine,  certain  parts  are  written  for  younger 
members  of  the  profession  who  may  be  in  doubt  as  to 
the  path  in  medicine  they  should  choose  as  a  career.  The 
information  given  under  these  two  main  heads  follows  the 
customary  lines;  but  some  of  the  sections  have  been  much 
amplified  this  year,  aud  several  wholly  new  features  are 
included.  Thus  we  are  fortunate  in  having  persuaded  the 
doyen  of  British  Mediciue,  Sir  Clifford  Allbctt,  to  contri- 
bute, out  of  the  wealth  of  his  wisdom,  an  introductory  article 
ou  some  fundamental  principles  in  the  training  of  the  student. 
His  message  will  be  pondered  by  all  thoughtful  members  of 
our  profession,  and  should  help  parents  to  grasp  something  of 
the  true  purpose  aud  meaning  both  of  medical  education  and 
of  education  in  general.  We  would  draw  attention  also  to 
Professor  W.  E.  Dixon's  valuable  note  on  the  place  of  pharma- 
cology in  the  teaching  of  medicine,  and  to  the  review  at 
page  412,  by  an  authoritative  hand,  of  the  important  changes 
now  being  made  in  the  medical  curriculum  at  large  aud  in 
the  requirements  for  the  public  health  course. 

Apart  from  these  and  other  special  articles,  the  student  will 
find  in  subsequent  pages  an  account  of  the  course  of  education 
required  of  him,  the  places  where  this  training  can  be  ob- 
tained, and  the  universities  and  other  bodies  which  test  the 
knowledge  gained  and  stamp  successful  candidates  with  their 
several  hall-marks.  The  medical  courses  of  all  the  universities 
and  corporations  in  Great  Britain  and  Ireland  run  on  parallel 
lines,  and  the  obligatory  curriculum  is  much  the  same  for  all 
students.  But  within  these  broad  lines  there  are  many 
differences  between  the  requirements  of  the  various  teaching 
aud  examining  bodies.  The  choice  must  therefore  be  made 
early.  To  prevent  a  false  step  at  the  outset  the  student  and 
his  advisers  should  have  a  clear  idea  of  the  object  to  be 
aimed  at,  of  the  relative  va-lue  of  the  degrees  and  diplomas 
open  to  him,  and  of  the  comparative  difiiculties  they  present. 

The  conditions  with  which  those  wishing  to  enter  the 
medical  profession  must  comply  are  regulated  by  the  General 
Medical  Council,  which  is  a  statutory  body  established  under 
the  ^ledical  Acts;  a  statement  of  its  requirements  is  given  at 
page  414.  It  will  be  observed  that  many  changes  are  about 
to  be  made,  and  this  section  should  be  studied  with  care. 
The  examination  of  candidates  as  to  their  fitness  to  practise 
medicine  is  left  to  the  universities  and  to  certain  corpora- 
tions iu  England,  Scotland,  and  Ireland.  But  the  Council 
endeavours  to  make  sure  that  the  tests  at  each  stage  do  not 
fall  below  a  certain  standard,  and  that  the  persons  examined 
liavc  undergone  prescribed  courses  of  instruction  at  a  recog- 
nized medical  school.  Successful  candidates  at  such  ex- 
aminations eventually  receive  from  the  body  holding  them 
either  degrees,  in  the  case  of  the  universities,  or  diplomas  or 
licences,  in  the  case  of  the  corporations,  entitling  them  to 
claim  insertion  of  their  names  iu  the  Medical  Rcgislcr  kept 
by  the  General  Medical  Couucil.  Holders  of  diplomas  aud 
licences  once  made  up  the  great  majority  of  all  medical  men, 
especially  in  England  and  Wales.  But  universities  have 
greatly  riuUiplied,  and  so  many  practitioners  are  now 
'graduates  that  a  student  at  the  threshold  of  his  career  will 
do  w/ll  to  aim  at  a  university  degree,  though  it  may  be 
desir^iblo  to  take  also  a  diploma  or  licence. 


Beyond  the  qualifications  on  the  strength  of  which  the 
General  Medical  Council  admits  to  the  Medical  liegister  most 
of  the  examining  bodies  bestow  on  candidates  who  have 
imssed  further  tests  such  higher  titles  as  Doctor  of  Mediciue 
aud  Fellow.  As  a  rule  these  are  well  worth  obtaining,  though 
the  difficulty  of  doing  so,  and  the  added  professional  status 
they  confer,  vary.  The  man  who  looks  forward  to  a  career 
as  a  consulting  physician  should  obtain  the  M.D.  degree  of  a 
recognized  university,  and  also  the  membership  of  one  of  the 
three  Royal  Colleges  of  Physicians,  according  to  the  part  of 
the  British  Isles  in  which  he  means  to  practise.  If  he  wishes 
to  devote  himself  to  surgery  he  mnst  iu  like  manner  seek  the 
Fellowship  of  one  of  the  Royal  Colleges  of  Surgeons.  There 
are  also  diplomas  iu  a  growing  number  of  special  branches  of 
work,  such  as  public  health,  tropical  mediciue,  aud  psycho- 
logical medicine,  which  are  superfiuous  for  most  practitioners, 
but  either  useful  or  indispeusable  for  those  who  wish  to 
specialize  in  these  subjects. 

What,  asks  the  parent,  will  it  cost  to  make  my  sou  a 
doctor  ?  The  answer  to  this  is  not  easy  to  give  in  a  sing'e 
precise  statement,  because  the  outlay  varies  within  wide 
limits.  Besides  differences  in  the  charges  made  by  medical 
schools  for  instruction  there  are  differences  in  examination 
fees,  as  well  as  iu  those  payable  for  the  certificates  of 
qualification.  Again,  not  all  students,  however  industrious, 
pass  examinations  with  equal  facility.  Since  iu  any  case 
professional  education  must  coutiune  for  five  years  at  least 
(a  period  exceeded  by  the  vast  majority),  and  since  the  cost  of 
living  in  different  parts  of  the  country  varies  much,  while 
personal  expenditure  varies  still  more,  it  can  only  be  said 
in  a  general  way  that  anyone  who  thinks  of  entering  the 
profession  must  assume  that  a  medical  education — first  and 
last— will  cost  at  least  £1,500.  Ou  the  other  hand,  the 
number  of  scholarships  now  offered  is  larger  thaij  iu  the  past; 
iu  the  Scottish  universities  bursaries  are  numerous,  aud  the 
Carnegie  Trust  gives  assistance  to  many  Scottish  studcn'.s. 
It  will  be  seen,  however,  that,  as  compared  with  other 
professions,  the  period  of  training  iu  mediciue  is  long,  aud  for 
most  students  costly.  There  is  also  to  be  remembered  the 
time  of  waiting  after  qualification  when  income  is  apt  to  lag 
behind  esrpenditure. 

Ilaviug  obtained  a  registrable  qualification,  many  paths  are 
open— for  example,  general  practice,  Government  service  at 
home  or  abroad,  and  special  work  in  i^ublic  health  or  mental 
disorder,  iu  scientific  research,  or  iu  one  of  the  mauy  modern 
subdivisions  of  medicine  and  surgery.  Most  of  these  different 
naths  in  medicine  are  considered  in  detail  iu  the  later  sections 
of  this  Educational  >fumber,  where  an  account  will  be  found 
also  of  the  facilities  for  post-graduation  teaching  in  London 
aud  other  large  centres;  but  a  few  words  may  be  said  here 
about  general  practice  and  the  work  of  a  consultant  or 
specialist. 

General  practice  is  still  the  goal  of  the  great  majority  of  all 
medical  students,  and  it  has  been  well  said  that  this  couutry 
produces  the  finest  body  of  geueral  practitioners  in  the  world. 
The  work  is  hard  and  none  too  well  paid  ;  yet  it  appeals  to 
many  of  the  very  best  students,  which  is  fortunate,  both  for 
medicine  and  for  the  public.  This  career  is  usually  entered 
upon  in  one  of  three  ways.  The  newcomer  may  take  a  house 
aud  wait  for  patients  to  seek  his  services;  he  may  purchase 
the  noodwill  of  a  practice  rendered  vacant  by  retirement  or 
death ;  or— perhaps  best  of  all— he  may  become  a  partner  in 
an  established  practice.  Success  in  the  work  of  a  private 
practitioner  demands,  however,  a  great  deal  of  knowledge 
other  than  that  gained  at  the  medical  schools,  and  con- 
sequently a  man  is  more  likely  to  be  accepted  as  a 
partner,  or  to  succeed  on  bis  own  account,  if  he  has 
already  some  experience  of  family  practice  as  au  assistant 
or  deputy.  An  all-round  knowledge  of  practical  medicine, 
surgery,  and  obstetrics  should,  if  possible,  be  supple- 
mented' by   skill    in    some    particular    branch   of    practice, 
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while  the  value  to  a  gcueial  practitioner  of  having  held  one  or 
more  resident  hospital  posts  is  incalculable.  As  for  the  man 
whoso  aim  is  to  become  a  consultant  or  specialist,  his  path, 
though  full  of  interest,  is  seldom  smooth.  For  him  success 
will  depend  in  the  long  run  not  only  upon  mental  gifts  and 
capacity  for  hard  woik,  but,  as  is  true  of  practitiouers  of  all 
br;iuclies,  on  the  possession  of  those  qualities  which  iuspire 
confidence  both  in  patients  and  in  colleagues.  Moreover, 
since  he  cannot  expect  at  first  to  pay  his  way  as  a  specialist, 
he  must  either  have  the  moans  to  support  himself  for  au  un- 
certain period  or  be  prepared  by  teaching  or  in  other  ways  to 
defray  expeus;s.  Anyone  who  enters  our  profession  with 
the  sole  idea  of  making  money  has,  of  coarse,  mistaken  his 
calliuf.  The  compe;ent  practitioner  can  always  earn  a 
living,  but  the  main  reward  of  the  medical  life  is  the  know- 
ledge of  good  work  well  done.  Whatever  the  branch  of 
practice  chosen,  few  doctors  make  more  than  a  moderate 
income,  and  the  earnings  of  even  the  most  successful  com- 
pare but  ill  with  those  won  by  men  of  equal  ability  in  other 
walks  of  life. 

One  effect  of  the  war  was  a  great  increase  in  the  numbers 
of  medical  students,  both  men  and  women,  but  especially 
women.  This  matter  has  been  fully  discussed  in  these  pages, 
but  we  give  here  a  short  summary  of  the  position  as  it 
appears  to-day.  It  may  be  read  in  conjunction  with  the  note 
at  page  413  on  the  numbers  of  the  medical  profession.  In 
the  thirteen  years  before  the  war  the  annual  entry  of  first- 
year  medical  students  in  Great  Britain  and  Ireland  averaged 
1,400.  From  1914  uutil  1920,  althougli  many  left  to  serve 
with  the  Forces,  the  whole  number  actually  studying  in  the 
medical  schools  grew  steadily  larger ;  in  May,  1916,  this  total 
was  6,103;  in  May,  1918,  it  was  7,630;  and  in  the  following 
January  it  had  risen  to  9,490.  Then,  during  1919,  when 
demobilization  was  in  active  progress,  3,420  new  students 
were  rcistered,  being  1,105  greater  than  the  '•  record  "  entry 
of  1891.  The  number  of  new  students  registered  in  1920  fell 
to  2,531,  and  in  1921  to  1,£08.  Tiie  great  increase  after  the 
armistice  was  largely  due  to  the  return  to  their  studies  of 
those  who  had  been  on  naval  or  military  service.  As  a  result 
many  of  the  schools  became  overcrowded,  and  some  were 
obliged  to  turn  away  applicants.  The  recent  fall  in  the 
entries  has  therefore  been  welcomed,  both  by  the  over- 
strained teaching  institutions  and  by  those  who  doubted 
whether  there  would  be  work  enough  to  go  round  when  the 
present  generation  of  students  becomes  qualified,  .\fter  1914, 
as  has  been  said,  the  number  of  women  going  in  for  the  study 
of  medicine  grew  very  rapidly,  and  in  consequence  the  pro- 
portion of  medical  women  has  increased  and  is  increasing. 
But  their  services,  it  seems,  are  less  in  demand  than  duriug 
the  war,  while  the  ratio  of  medical  practitioners  to  population 
is  now  greater  than  at  any  time  in  the  past  half-century. 
Hence,  all  the  women  students  now  nearing  qualification  may 
not  find  professional  work  ready  to  their  hand.  These  are 
points  for  parents  to  consider  before  encouraging  their 
daughters  to  embark  on  the  study  of  medicine. 

The  prospects  held  out  by  the  various  public  medical 
services  are  briefly  indicated  in  later  sections.  Our  profession 
as  a  whole  seems  to  te  passing  through  a  stage  of  transition, 
and  it  is  especially  difficult  to  foresee  clearly  the  future  of 
private  practice.  The  fundamental  importance  of  the  work 
done  by  the  general  practitiouer  is  better  understood,  and  tl;o 
Medical  Consultative  Council  of  the  Ministry  of  Health  agrees 
with  the  British  Medical  Association  that  au  efficient  medical 
service  for  the  connuunity  must  bo  based  on  that.  Two 
years  ago  there  was  thought  to  bo  some  likelihood  that  the 
Oovernment  woulil  bring  in  a  Medical  Service  Bill,  but  a 
couiprehensivo  measure  appears  now  more  remote  than  ever, 
aud  it  is  improbable  that  the  present  Government  would 
wish  to  set  up  a  whole-time  salaried  State  medical  service 
ai;aiuHt  tho  opiiositioii  o{  a  largo  majority  of  the  profession 
and  tlio  puWic.  Neverlheless,  the  position  of  the  private 
doctor    ImH    clianKcd    auj    i„    cl,an«i„H.      U    was   profoundly 
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services.  It  is  very  plain,  therefore,  that  in  these  times  of 
social  and  professional  change  the  doctor  needs  a  strong 
sense  of  esprit  de  corps.  The  effect  of  many  modern 
measures  is  so  far-reaching  that  no  practitioner, 
whatever  his  work  or  position,  can  safely  stand  aside  from 
his  fellows.  Medicine  is  a  calling  which  the  general  public 
aud  public  authorities  have  come  to  look  on  as  partly  a  form 
of  philanthropic  service;  the  compliment  is  deserved,  but 
woulel  be  more  welcome  if  it  were  less  often  a  cloak  for 
meanness.  Furthermore,  the  aims  and  requirements  of  modern 
medicine  are  still  imperfectly  understood  by  many  lay  persons. 
Thus  the  financial  interests  of  the  profession  and  the  objects 
anel  methods  of  medical  science  are  in  constant  risk  of  attack 
from  one  quarter  or  another,  sometimes  openly,  sometimes 
insidiously.  It  follows,  therefore,  that  medical  men  and 
women  must  baud  themselves  together  for  the  common  pro- 
tection of  themselves  and  their  profession.  The  first  step 
after  qualification  .should  be  to  join  the  British  Medical 
Association.'"  The  Association  was  founded  in  1832  to  promote 
the  progress  of  medical  science  aud  to  maintain  the  honour 
and  interests  of  the  medical  profession.  Its  record  of  ninety 
years'  work  shows  that  it  has  well  fulfiUeel  these  aims,  and 
the  strength  aud  vigour  of  the  organization  are  greater  to-day 
than  ever. 


A  NEW  ERA  IN  MEDICAL  EDUCATION. 

A  FULL  account  of  the  resolutions  aucl  recommendations  of 
the  General  Medical  Council  which  apply  as  from  the 
beginning  of  1923  is  given  in  the  present  issue  of  the 
JooRN.iL.  Here  we  propose  to  call  attention  to  some  of 
the  salient  features  of  the  new  scheme,  both  of  study  and  of 
examination. 

The  Revised  Curriculum. 

The  matriculation  age  is  increased  from  16  to  17  3'ears. 
Formally,  the  length  oE  the  curriculum  is  not  added  to; 
practically  it  is,  by  transferring  to  preliminary  study  and 
examination  the  subjects  of  elementary  physics  and  chemistry 
in  their  purely  scientific  aspects.  In  their  applications  to 
the  piofessioual  courses — as  in  biophysics,  biochemistry,  and 
pharmacological  chemistry — appropriate  instruction  is  to  con- 
tinue throughout  the  curriculum,  and  is  to  be  testeel  by 
examination,  so  that  the  .student  shall  no  longer  be  able  to 
put  behind  him  as  passed  and  done  with  the  knowledge  which 
he  acquired  as  a  preliminary.  If  he  has  had  no  facilities 
at  a  secondary  school  or  otherwise  for  obtaining  what  is 
uccessary  for  the  preliminary  examination  in  these  subjects 
then  he  can  come  for  it  to  the  university  or  college,  but  study 
there  will  not  count  for  the  medical  curriculum. 

In  biology  it  is  undurstood  that  comparatively  few 
secondai-y  schools  are  equipped  for  elementary  tuition,  but 
the  Council  has  suggested  au  ingenious  arrangement  for 
utilizing  the  work  of  such  schools  as  are  qualified  for  the 
purpose.  The  examination  will  not  be  "  pre-curriculum,"  but 
the  instruction  may  be  so,  and  a  licensing  boJy  can  allow 
students  who  so  desire  to  sit  for  the  examination  immediately 
after  matriculation.  Here  again,  however,  the  applications  of 
biology  to  medicine,  surgery,  and  midwifery  will  contiuue 
throughout  the  courses. 

The  Council  attaches  great  importance  to  the  reservation 
of  sufficient  time  for  the  later  subjects  of  study,  free  from  all 
worries  about  passing  the  examinations  of  the  earlier  parts. 
To  that  end  it  recommends  whut  is  practically  a  block 
system.  .\  ndnimum  of  three  years  should  be  available,  not 
merely  after  the  courses  of  anatomy  and  physiol  gy  have 
been  taken,  but  after  the  professional  examinations  have 
been  passed.     The  value  of  this  proposal  is  obvious. 


'  Tho  oidinai-.v  subscril)lion  to  tlie  IJrilish  Medi,'al  .\ssociation  is 
3  Riiineas  a  year  for  members  lesideiU  in  the  United  Kiniidnm.  A  m  jmber 
who  joius  witbin  two  years  of  re^isl ration  as  a  medical  practiti  nt-r  pays 
li  iluineas  a  year  viu  to  tbe  end  of  ibc  fourth  year  after  rcgisti  ation ; 
menihiTS  joininK  after  ,Tnly  1st  imy  balf  tile  subfciiption  for  tbttt  year. 
All  duly  iiualilled  Uritisb  medical  practitioners  are  olisible  for  election. 
Iiill  particulars  can  beohlained  f  om  tile  Medical  Secretary,  42?,  1- Hand. 
VI.'!l!I.'?°;.  ■*■?;.  .'^  brief  note  on  tbo  objects  and  consntution  c.f  the 
.VoKOclatlou  Will  bo  found  at  i  ai;e  Aii. 
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Examination  lieform. 
Another  notable  feature  is  tliat  in  assessing  marks  in  tlie 
SLveral  examinations  account  may  be  taken  of  "  duly  attested 
I  ecords  of  the  work  done  by  the  candidate  throughout  liis 
i-ourseof  study  "  in  the  subject.  This  is  an  effort  to  meet 
the  lonji  felt  dfiiiculty  that  a  man's  mental  agihty,  or  the 
want  of  it,  counts  far  too  nuich  in  his  being  passed  or  rejected. 
The  d  (lV:;ulty  is  real,  but  the  remedy  is  not  easy,  and  the 
Council  is  wise  in  the  cautious  approach  it  made  towards  a 
solution.  Where,  as  in  tlie  colleges,  a  student  will  only  by 
chance  come  before  his  own  teacher  as  an  examiner,  absolute 
impartiality  in  the  attested  records  will  be  necessary.  A 
teacher  must  not  play  for  popularity  with  students  by  too 
easy  certification  of  diligence.  On  the  other  baud,  at  the 
uuirersities,  where  the  teacher  is  always  one  of  the  examiners, 
no  personal  like  or  dislike  of  a  student  must  influence  the 
report  of  the  internal  to  the  external  examiner.  The  scheme 
will  indeed  put  a  serious  ethical  obligation  on  all  concerned, 
and  the  Council  will  doubtless  watch  ils  operation  with  keen 
and  critical  interest.  This  leads  to  the  remark  that  the 
teaching  of  medical  ethics  is  now  an  acknowledged  part  of 
the  curriculum. 

Hesides  the  llesolutions  of  the  Council  in  regard  to  pro- 
fessional education  and  examination  (see  pp.  414-416),  a  series 
of  additional  Hesolutions  were  adopted  on  May  26th,  1922,  as 
follows : 

ill)  That  throughout  the  whole  period  of  study  the 
attention  of  the  student  should  be  directed  by  his 
tr.ieliers  to  the  importance  of  the  preventive  aspects  of 
Medicine; 

(h)  That  each  Licensing  Body  should  make  adequate 
arrangements  for  the  effective  correlation  of  the  several 
subjects  of  study  throughout  its  curriculum; 

(c)  That  the  teaching  of  Anatomy  and  Physiology 
should  include  as  a  regular  part  of  the  courses  the 
demonstration  on  the  living  human  body  of  structure 
and  function ; 

((?)  That  the  curriculum  should  be  so  arrange'd  that 
a  minimum  period  of  three  years  shall  in  every  case  be 
available  for  study  after  the  comi^letion  by  the  student  of 
the  Professional  Examinations  in  Auatomyand  Physiology 
held  at  the  close  of  the  second  year; 

re)  That  the  curriculum  should  be  so  framed  as  to 
afford  sufficient  opportunities  for  the  study,  during  the 
last  three  years  of  the  course,  of  Physics,  Chemistry, 
Biology,  Anatomy,  and  Physiology  in  their  practical 
applications  to  Medicine,  Surgery,  and  Midwifery,  and 
that  the  student's  knowledge  of  these  applications  should 
bo  subject  to  lest  in  the  Final  Examination ; 

(  / 1  Tliat  before  the  student  is  admitted  to  his  clinical 
appointments  he  should  have  received  practical  instruc- 
tion in  clinical  methods  and  in  the  recognition  and 
interpretation  of  physical  signs; 

1.//]  That  instruction  should  be  given,  in  the  courses  of 
Forensic  Medicine  and  Public  Health  or  otherwise,  on 
the  duties  which  devolve  upon  Practitioners  in  their 
relation  to  the  State,  and  on  the  generally  recognized 
rules  of  Medical  Ethics.  Attention  should  be  called  to 
all  Notices  on  these  subjects  issued  by  the  General 
Medical  Council. 

Training  in  Preventive  Medicine. 
The  first  of  these  resolutions  is  that  "  throughout  the  whole 
period  of  study  the  attention  of  the  student  should  be  directed 
by  his  teachers  to  the  imiiortance  of  the  preventive  aspects  of 
medicine.  "  This  should  be  borne  in  mind  by  everv  teacher 
throughout  the  'whole  curriculum,  and  not  merely  in  tlie 
clinical  subjects.  As  indicated  in  a  questionnaire  issued  by 
the  Council  in  1918,  all  the  earlier  subjects— Physics, 
Chemistry,  Biology,  Physiology,  Anatorry  and  very  obviously. 
Pathology,  Bacteriology,  and  Therapeutics— afford  oppor- 
tunities from  the  very  beginning  for  instilling  into  the 
mind  of  the  student  the  necessity  for  his  constantly  keeping 
in  view,  in  all  the  advice  and  treatment  he  may  give  through- 
out his  life,  the  primary  importance  of  promoting  the  general 
health  of  those  who  entrust  themselves  to  his  care,  and 
of  preventing  trivial  ailments  from  developing  into  definite 
disease.  In  his  presidential  address  in  November,  1918, 
Sir  Donald  JIacAlister  pointed  out  that  if  "the  efficient  prac- 
tice of  their  jjrofession  "  by  doctors  was  "to  be  judged  by  new 
civic  standards,  and  to  be  carried  on  under  new  conditions," 
the  student  wouhl  have  to  be  trained  accordingly.  The  era 
of  that  training  begins  formally  in  1923.  Though  no  details 
are  given  in- tlie  resolution  already  quoted,  and  though  it  may 


require  some  change  of  orientation  by  any  teachers  who  may 
have  hitherto  given  no  special  heed  to  the  bearings  of  their  sub- 
ject on  the  maintenance  of  health  and  prevention  of  disease, 
yet  it  is  not  to  be  doubted  that  they  will  now  join  heartily  in 
what  will  indeed  be  an  epoch-making  advance  in  medical 
education  in  this  country.  Its  reflex  and  reward  will  surely 
be  found  as  time  passes  in  a  diminution  of  sickness  and 
prolongation  of  life,  in  the  raising  of  the  present  standards 
of  physical  health  and  national  welfare. 

A'e!«j  Sules-for  the  D.P.H. 
It  is  important  to  note  the  bearing  of  this  development  of 
the  teaching  of  disease  prevention  to  all  students  of  melicine 
on  the  stringent  rules  which  will  come  into  force  at  the 
beginning  of  1924  for  the  obtaining  of  diplomas  in  public 
health.  Fears  have  been  expressed  that  the  stiffening  of  the 
requirements  will  discourage  those  who  intend  to  go  into 
ordinary  medical  practice  from  taking  the  additional  qualifica- 
tion which  would  specially  fit  them  for  co-operation  with  the 
health  officer  of  their  district.  The  reply  is  twofold  :  From 
now  onwards  all  new  practitioners  will  have  received  tuition 
which  will  qualify  them  generally  for  such  cooperation,  and 
in  addition  they  are  already  being  systematically  educated  in 
"the  duties  which  devolve  upon  practitioners  in  their  relation- 
ship to  the  State."  The  balance,  therefore,  seems  clearly  on 
the  right  side  as  to  the  ordinary  practitioner,  and  ii;  is  un- 
questionable that  there  will  be  advantages  in  strengthening 
the  education  of  those  who  aspire  to  a  life  spent  in  the  public 
health  service.  In  America,  it  may  be  mentioned,  the 
standard  of  study  for  the  "  doctorate  "  of  public  health  will 
at  most  medical  schools  probably  correspond  with  that  for 
the  new  health  diploma  in  this  country. 


THE  NUMBERS  OF    THE  3IEDICAL 
PROFESSION. 

A  Review  of  Forty-five  Ye.^rs. 
Since  1876  the  General  Medical  Council  has  kept  an  analytical 
record  of  the  number  of  persons  whose  names  were  entered 
in,  added  to,  or  removed  from  the  Medical  Rc()ister  in  each 
year.  The  Medical  Register  has  been  in  existence  since  tho 
Council  was  constituted  under  the  provisions  of.  the  first 
Medical  Act  of  1858;  but  up  to  1876  no  such  data  as  these 
were  ascertained  or  preserved. 

The  figures  for  each  year  since  1897 — showing  (a)  the 
number  of  names  added  by  registration  in  each  part  of  tho 
United  Kingdom,  (6)  those  added  to  the  colonial  and  foreign 
lists,  (c)  the  number  of  names  restored,  and  (rf)  an  analysis 
of  those  removed — are  given  in  a  statistical  table  published 
in  the  current  Medical  Register.  The  corresponding  figures 
for  the  earlier  years  are  to  be  found  in  copies  of  the  Register 
published  previous  to  1898. 

In  order  to  gain  a  general  view  of  the  numerical  strength 
of  the  medical  profession  during  the  past  forty-five  years  I  the 
period  for  which  these  figures  are  available),  we  have 
extracted  from  the  tables  and  set  down  in  parallel  columns 
the  total  number  of  names  in  the  Medical  Register  on 
December  31st  of  each  year  since  1875,  and  the  total  number 
added  annually  by  registration  between  1876  and  1921. 


Kiiiner 

cal  Slate  of  the"  MeiUc 

alReijister." 

Names  added  Total  No. 

Names  added  Total  Xo. 

Ye.ar. 

iu  Yeai" 

on  Dec.  31. 

Year. 

in  Year. 

on  Dec.  31 

1875 



...     22,200 

1899 

...      1,251     . 

..     35.836 

1876 

'.'.'.      1,009 

...     22,713 

1903 

...      1,345 

..     36,355 

1877 

910 

...     22,841 

1901 

...      1,318 

..     36.912 

1878 

996 

...     22,600 

1902 

...      1.275 

..    37.232 

1879 

996 

...     22.516 

1903 

...      1,233 

..     37.878 

1880 

...      1,123 

...     22,936 

1904 

...      1,168     . 

..     38,492 

1881 

...      1,053 

...     23,275 

1905 

...      1,240     . 

.     39,060 

1882 

...      1,171 

...     23,801 

1906 

...      1,197     . 

.     39,- 29 

1883 

...      1,304 

...     24,517 

1907 

...      1,221     . 

.     39,827 

18-4 

...      1,388 

...     25,321 

1908 

...      1.137     . 

..     40.257 

1885 

...      1,377 

...     25,993 

1909 

...      1,143     . 

.     39.818 

1886 

...      1,431 

...     26,452 

1910 

...      1,062     . 

..    40,483 

1887 

...      1,531 

...     27,246 

1911 

...      1,042     . 

..     40.913 

1888 

...      1.184 

...     27,959 

1912 

...      1.157     . 

..     41.439 

1889 

...      1.303 

...     28,348 

1913 

...      1,168     . 

..     41,940 

1890 

...      1.266 

..      29,163 

1914 

...      1,433     . 

..     42,378 

1891 

...      1,345 

...     29,555 

1915 

...      1,526 

..     43.225 

1892 

...      1,613 

...     30.590 

1916 

...      1,202 

..     45,481 

1893 

...      1,579 

...     31,644 

1917 

...      1,134 

..     43.819 

1894 

...      1,426 

...    32.637 

1918 

...      1,077 

..     43,926 

1895 

...      1.446 

...     33,601 

1919 

...      1,322 

..     44,510 

1896 

...      1  385 

...     34,478 

1920 

...      1,457 

..     44,761 

1897 

...      1.230 

...     34,642 

1921 

...      1,760 

..     45,4'J8 

1893 

...      1,210 

...     35,057 
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In  orclei-  to  gauge  the  varying  pi-opoition  o£  registered 
inetlical  practitiouers  to  population  tluring  the  period  imder 
review  we  put  down  the  total  population  of  tlie  United 
Kingdom  at  each  decennial  census  and  the  corresponding 
figure  showing  the  total  number  of  names  on  the  Medical 
liegister  : 

Yciir.  Regislevea  Practilioncra  U.K.  Population. 

1871  —  31,845,379 

1881  23.275  55,241.482 

1891  E9.5d5  "...  38,1C4.975 

1901  35,912  41,976,82? 

1911  ...  40,913  45,370,530 

1921  45,408  46,000,000" 

♦  Coujectural ;  Dvobably  an  under  estimate.    The  census  of  1921  was 
taken  only  hi  Great  IJritaiu. 

It  will  be  seen  from  these  parallel  columns  of  figures  that 
the  general  tendency  during  the  past  forty-five  years  has 
been  towards  an  increase  in  the  ratio  of  doctors  to  population. 
The  number  01  registered  practitioners  at  the  end  of  last  year 
was  almost  exactly  double  the  number  at  the  end  of  1876,  but 
the  population  within  that  period  only  increased  by  about 
50  per  cent. 


THE   GENERAL    MEDICAL    COUNCIL. 

The  General  Medical  Council  was  set  up  by  the  first 
Medical  Act  of  1858,  and  consists  of  thirty-eight  members, 
six  of  Avhom  are  elected  by  the  medical  profession,  five 
nominated  by  the  Privy  Council,  and  the  remainder  aie 
representatives  of  the  universities  and  such  medical 
corporations  of  the  United  Kingdom  as  have  a  statutory 
right  to  issue  dip'omas.  Under  the  Dentists  Act,  1921,  three 
additional  members  liave  been  appointed  by  the  Privy 
Council  for  dental  business;  they  must  be  registered 
dentists  and  members  of  the  Dental  Board.  Its  head- 
quarters are  at  44,  Hallam  Street,  Portland  Place,  W.l, 
and  it  has  branch  oflices  at  20,  Queen  Street,  Edinburgh, 
and  35,  Dawson  Street,  Dublin.  Its  duties  are  to  control 
the  medical  and  dental  professions  in  the  interests  of  the 
general  public,  and  to  tlxat  end  to  maintain  a  register  of 
legally  qualified  practitioners.  It  is  admission  to  this 
Begister,  and  not  the  possession  of  a  degree  or  diploma, 
that  constitutes  a  per.son  a  legally  qualitied  practitioner. 
The  Council  is  bound  to  admit  to  the  He<fistcr  those  who 
hold  the  qualifications  granted  by  the  bodies  represented 
among  it-!  members,  but  it  exercises  supervision  through 
the  Privy  Couucil  over  the  terms  on  which  those  bodies 
grant  such  diplomas  or  degrees,  aiid  it  can  erase  from  the 
Medical  Segis I er  or  the  Dentitis  liegishr  the  name  of  any 
medical  man  or  dentist  who  Ijas  been  convicted  before  a 
court  of  law  of  an  ordinary  crime  or  of  a  serious  offence 
against  public  order,  or  who  is  proved  before  the  Council 
itself  to  have  been  guilty  of  certain  actions  which  the  Council 
regards  as  professionally  •'  infamous."  Its  disciplinary  powers 
are  limited  to  legally  qualified  piaclitiouers,  and  it  has  no 
control  whatever  over  irregular  practitioners  of  any  kind.  In 
that  respect  it  differs  from  the  Jlidwives  Board  in  England 
and  Scotland,  which  can  penalize  unqualified  midwives,  even 
if  they  make  no  pretence  to  be  011  the  register,  and  the  Dental 
Board  of  the  United  Kingdom,  which,  when  the  Dentists  Act, 
1921,  is  enforced,  can  prosecute  unregistered  persons 
Ijraclising  dentistry. 

An  account  of  the  Recommendations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  medical  students 
here  follows. 

Reoistr.vtion  ok  Mmdic.^l  Studknts. 

The  Council  recommends  that  every  intending  student  of 
medicine  should  be  registered  as  such  at  one  of  its  three 
oflices. 

On  or  after  January  1st,  1923,  candidates  will  have  to 
produce  evidence  (a)  that  they  have  attained  the  ago  of 
17  years;  (i)  that  they  have  passed  an  examination  in  general 
education  which  is  accepted  for  matriculation  in  a  university 
ill  the  United  Kingdom,  or  the  Kespousions  or  the  Previous 
Examination ■■ ;  (rl  and  in  addition  thereto  that  they  have 
liivsscd  an  examination  in  chemistry  ami  physics  conducted  or 
ncosniy.cd  by  one  of  the  licensing  bodies. 

Applicutiou  for  registration  should  bo  addressed  to  the 
t  »wr,;!'iY       .  '.'•yi'-iou  of  the   Cuited   Kingdom  in  which 
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obtained  from  one  of  the  offices  of  the  General  Medical  Council 
itself  or  from  one  of  tiie  various  licensing  bodies  and  medical 
schools. 

The  regulations  witli  regard  to  i-egistratiou  apply  equally 
to  medical  and  dental  students,  with  the  excei>tion  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental  practi- 
tioner may  be  regarded  as  a  commencement  of  professional 
study,  and  that  applications  for  registration  should  be 
addressed  to  the  London  office  only.' 

Professional  Edccation. 
The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  the  Students  Segisfer  that  the  medical 
student's  carter  officially  begins ;  thereafter  five  years  must 
pass  before  he  can  present  himself  for  the  final  exam  nation 
for  any  diploma  which  entitles  its  lawful  possessor  to  regis- 
tration as  a  qualified  medical  practitioner  under  tlie  Medical 
Acts,  but  to  meet  the  circumstances  brought  about  by  the 
dates  at  which  sessions  of  the  medical  schoo's  begin  and  end, 
the  close  of  the  fifth  year  may  be  reckoned  as  occurring  at 
the  expiration  of  fifty-seven  months  from  the  date  of  regis- 
tration. In  any  case,  the  period  of  five  years  must  be  one 
of  bona  fide  study,  and  in  every  course  the  following  subjects 
should  be  included : 

(i)  Elements  of  General  Biology,  Including  an  introduction 
to  Embryology.  This  course,  if  the  Licensing  Bodies  permit, 
may  be  taken  before  registration,  and  the  examination  may 
be  passed  immediately  after  registration. 

(ii)  Chemistry,  Physics,  and  Biology  in  their  application  to 
Medicine. 

(iii)  Human  Anatomy  and  Physiology,  including  Histology, 
Elements  of  Embryology,  Biochemistry,  and  Biophysics. 

liv)  Elementary  Bacteriology,  prior  to  r'egular  clinical 
appointments. 

(v)  Pathology,  general,  special,  and  clinical,  and  Morbid 
Anatomy. 

(vi)  Pharmacology  and  Materia  Medica,  to  be  taken  con- 
currently with  clinical  instruction. 

(vii)  Forensic  Mediciue,  Hygiene,  and  Public  Health. 

(viiii  Medicine,  iuciudiuK  applied  Anatomy  and  l  hysiology, 
Clinical  Pathology  and  Therapeutics.  Children's  Diseases, 
Acute  Infectious  Diseases,  Tuberculosis,  Mental  Diseases, 
.Skin  Diseases,  and  Vaccination. 

(ix)  Surgery,  including  applied  Anatomy  and  Physiology 
and  dliuical  Pathology,  Anaesthetics,  Diseases  of  the  Eye, 
Ear,  Throat  and  Nose,  Radiology,  Venereal  Diseases,  and 
Orthopaedics. 

(XI  Midwifery  and  Diseases  of  Women,  including  ante-natal 
conditions  and  infant  hygiene. 

The  Council  recommends  that  in  the  last  three  of  the  five 
academic  years  clinical  subjects  shall  be  studied. 

The  first  two  years  must  be  passed  at  a  school  of  medicine 
recognized  by  any  of  the  licensing  bodies  enumerated  in  the 
schedule  to  the  Jledical  Act  of  1858,  and  the  remainder  must 
be  devoted  to  clinical  work  at  any  public  hospital  or  dispensary 
at  home  or  abroad  which  is  recognized  by  a  licensing  body. 

Special  Considerations. 
The  requirements  of  the  General  Medical  Council  in  respect 
of  the  education  of  those  who  desire  to  enter  the  medical 
profession  bave  now  been  given  in  outline,  but  before  leaving 
this  part  of  the  subject  the  steps  which  the  aspirant  should 
take  may  be  rehearsed  in  their  due  order: 

(1)  Pa'SB  an  examination  in  arts; 

l2i  Pass  an  examination  conducted  or  recognized  by  a  licecsing 
body  ill  cU nuMitary  physics  and  elementary  chemistry. 

i3i  Eiitor  himself  at  a  medical  scliool  or  other  scientiflc  institu- 
tion aji(>roveil  liy  the  Oonncit ; 

(4)  Get  himseff  registered  as  a  medical  student; 

(5)  Study  for  a  minimum  of  five  years  certain  prescribed 
snbjects;  " 

(61  Meanwhile  pass  sundry  intermediate  examinations;  and  at 
the  end  of  the  lifth  year  pas's  a  "<|uaUrying  examination  "  which 
will  entitle  liira  to  receive  from  a  licensing  body  a  legal  authority 
to  practise. 

The  Minimum  Period.— It  must  be  remembered  that  the 
period  of  five  yeais  is  a  minimum;  more  is  often  reipiircd 
even  by  the  man  of  good  abilities  and  reasonable  industry. 
Besides  these  (pialities  a  student,  to  obtain  a  registrable 
qualification  in  the  minimum  period  of  five  yeais,  or  titty- 
seven  months,  must  have  a  considerable  amount  of  good 
luck;  in  other  words,  he  must  keep  in  good  health  through 
every  term,  and  never  fail  at  a  s  nglo  examination.  Thus, 
for  instance,  before  presenting  himself  for  any  examination 
he  must  be  "signed  up  '  f(U'  the  subjects  covered  by  that 
oxarainatiou;  this  means  that   his  teachers  have  to   certify 
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that  he  has  dih'gently  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  bo  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place  he  may  miss  enough  o£ 
tlicni  to  make  it  impossible  for  him  to  be  signed  up.  Then, 
again,  should  he  fail  to  satisfy  the  examiners  at  some 
examination,  he  cannot  present  himself  for  reexamination 
for  at  least  three  mouths.  This  generally  entails  further 
consequences,  because,  apart  from  the  student's  success 
at  the  next  stage  in  his  career  being  imperilled  by  the 
need  for  restudying  the  subjects  in  which  he  has  failed, 
the  Examining  Boards  usually  insist  upon  a  definite  interval 
elapsing  between  one  examination  and  the  next.  Further, 
many  Boards  have  refused  to  recognize  lectures  and  classes 
whicli  have  been  attended  before  the  student  has  passed  the 
requisite  examination  in  earlier  subjects,  and  the  Council 
now  recommends  that  the  professional  examinations  in 
anatomy  and  physiology  be  passed  before  the  minimum 
period  of  three  years'  subsequent  study  be  entered  on.  In 
other  words,  no  clinical  study  should  count  as  such  until 
these  examinations  have  been  successfully  completed.  Failure 
at  an  examination  may  thus  not  only  mean  deferment  of  the 
date  of  examinations,  but  deferment  of  the  beginning  of  the 
student's  study  of  certain  subjects.  It  is  thus  exceedingly 
easy  for  a  student  to  fail  to  qualify  in  five  years,  and,  as  a 
fact,  the  majority  of  students  take  longer. 

lu  speaking  of  the  minimum  period,  it  is  to  be  remembered 
also  that  that  time  is  only  sufficient  to  gain  a  registrable 
<|ualitication,  such  as  a  Bachelorship  of  Medicine  or  Surgery 
or  the  diplomas  of  the  Royal  Colleges.  Those  who  wish  to 
take  a  higher  qualification — for  instance,  the  F.  U.C.S.Eug. 
• — must  prolong  their  work  for  another  year  or  more.  So, 
too,  must  in  some  cases  those  who  desire  to  convert  their 
Bachelorship  into  a  Doctorate.  This  may  entail  further 
formal  examination,  but  at  some  universities  the  M.D.  is 
obtainable  on  presentation  of  a  thesis  when  the  Bachelor 
has  attained  a  certain  age  and  has  practised  for  a  certain 
number  of  years.  However,  a  student's  career  proper  may  be 
considered,  perliaps,  to  have  ended  when  he  obtains  his  first 
registrable  qualification,  for  while  prepar-ing  himself  for  any 
further  tests  he  can,  and  usually  does,  hold  some  junior 
appointment  which  more  or  less  covers  his  expenses. 

Memor.indum  on  Students'  Registration. 

The  following  memorandum  has  been  drawn  up  by  the 
Registrar  of  the  General  Medical  Council  as  to  the  procedure 
for  those  who  desire  to  be  registered  as  medical  or  dental 
students. 

The  requirements  for  the  registration  of  medical  and  dental 
stiuleiits  are  the  same,  and  every  intending  student  should,  in  liis 
own  interest,  register  as  soon  as  he  commences  his  professional 
curriculum. 

A  recojinized  examination  in  general  education  must  fust  be 
passed.  If  the  student  intends  to  obtain  a  university  degree,  he 
sh:uM  apply  to  the  university  he  selects  for  infcrmatiou  as  to  its 
laiitiiculiitiou  requirements  in  arts  or  pure  science,  or  as  to  any 
examinations  which  maybe  accepted  in  lieu  of  its  matriculation 
examination.  If  the  student  intends  to  obtain  a  qualiiicatiou  from 
ene  of  the  licensing  corporations  (these  are  the  Conjoint  Boards  in 
Enyhuid,  Hcotland,  and  Ireland,  the  Society  of  Apothecaries  of 
Londiu,  and  the  Apothecaries'  Hal!  of  Dublin  i,  any  of  tiie  examina- 
tions in  Appendix  A  will  be  accepted.  The  subjects  required  are 
(!'  lintilish.  |2)  Matliematics  lelementary),  (3)  a  language  other  than 
Euy.ish.  and  (4 1  an  additional  subject  or  subjects,  as  required  by 
the  regulations  of  the  particular  examination,  to  be  chosen  from 
tlie  following— namely,  History,  Geography,  Physical  Science, 
^iatnral  Science,  Latin,  Greek,  Hebrew,  French.  German,  or  other 
lanjjuage  accepted  by  the  university  for  matriculation. 

'J'lie  reyairements  of  the  preliminary  examination  in  general 
education  being  satisfied,  it  is  then  necessary  to  pass  an  examina- 
tion in  Elementary  Chemistry  and  Elementary  Physics,  which  is 
cjnilucte.l  or  recognized  by  one  of  the  licensing  bodies — tliat  is, 
nniveisity  or  corporation.  The  student  should  write  to  the  body 
whcso  qualification  lie  desires  to  obtain  (a  list  v.'ill  be  found  in 
.\p])eudix  B)  for  information  in  regard  to  its  requirements  for  this 
tximination. 

These  two  examinations  having  been  p.assed,  and  the-  student 
having  attained  the  age  of  17  years,  be  should  apply  to  one  of 
tlie  universities  in  Appendix  B  or  one  of  the  medical  schools  in 
Appendix  C  for  admission  in  order  to  commence  therein  his  pro 
fessiona!  curriculum.  Immediately  his  course  of  medical  study 
lias  been  begun,  be  should  apply  to  the  Dean  of  the  school,  or  to 
the  Registrar  of  one  of  the  branches  of  the  General  Medical  Council, 
for  a  form  of  application  for  registration  as  a  student,  and  should 
have  it  completed  and  sent  in  to  one  of  the  Branch  Councils  as 
soon  as  possilile.  There  is  no  fee  for  this  registration.  The 
medical  curriculum  will  extend  for  at  least  five  years,  and  the 
dental  curriculum  for  at  least  four  years,  from  the  date  of  registra- 
tion as  a  student. 

A  student  who  has  studied  the  subject  of  elementary  biology  at 
an  iustitatiou  recognized  by  one  of  the  licensing  bodies  may,  if  the 


body  sees  fit,  be  admitted  to  the  professional  examination  in  this 
subject  immediately  after  his  registration  as  a  student.  Eor 
information  in  regard  to  this,  he  should  apply  to  the  body  whoss 
medical  qualification  he  seeks. 

A  Dental  Student  may  commence  his  curriculum,  if  lie  ?o  desires, 
as  a  pupil  with  a  registered  dental  practitioner  ;  but  it  is  desirable, 
if  possible,  that  he  sbould  commence  professional  study  at  a  dental 
school.  If,  however,  he  is  apprenticed  to  a  dental  practitioner,  he 
may  have  to  take  out  a  course  of  four  years  of  mechanical  den  tistrv, 
and  this  will  have  the  effect  of  lengthening  the  duration  of  h'i3 
curriculum  to  five  or  six  years  instead  of  four. 

The  addresses  of  the  Branch  Registrars  are : 

General  Medical  Council,  44,  Hallam  Street,  Portland  Place, 

London,  W.I. 
Scottish  Branch  Council,  20,  Queen  Street,  Edinburgh. 
Irish  Branch  Council,  35,  Dawson  Street,  Dublin. 

Appendix  A. 
{The  following  is  a  list  of  the  examining  bodie3  in  preliminary 
education,  with  the  names  of  the  examinations— in  parentheses.] 

liegistrar.  Queen's  University  of  Belfast,  Belfast.    (.Matriculation.) 
Registrar,  The  University,  Bristol.    (MatlicuIatioD,  Scbool  Certificate. 

or  Hisher  School  Certificate.) 
Assistant  Kegisti-ary,  The  University,  Cambridge.    (Previous.) 
Secretary,  Cambridge  Local  Examinations,  Syndicate  Buildings.  Cam- 
bridge.   (Schcol  or  Higher  School  Certilicates.) 
Director,     CEutial     Welsh     Eximination     Board,      Cardiff.    (Senior 

Certificate.) 
liegistrar.   University  of    Dublin  Scbool  of   Physic.  Dublin.    (Junior 

Freshman.  Special  Preliminary.  Junior  Exhibition,  or  Examicatioa 

for  first,  second,  ibird,  or  fourth  year  in  Arts.) 
Dean,  ITnivprsity  of  Duvbam  School  of  Medicine,  Newcastle-on  Tyne. 

d'  irst  School  Certificate  or  Matriculation.) 
Kegistrar,  Irish  Conjoint  Hoard,  Royal  College  of   Su  geons,  Dnblia. 

iPieliininavy  Examination.) 
Bf  gistiar.  National  University  of  Ireland,  Dnblin.    (^ratvicu'atioD.) 
Joint  Commissioners,  Intermediate  I**ducation  Boardof  Ireleind,  1,  Hume 

Street,  Dublin.    (Middle  and  Senior  Grade  Kxamiua'ion^.) 
Academic  Kegistrar.    The  University  of   London.  South  Keu.'-iogton, 

London,  S.W.7.    (Matriculwtion  or  General  Schools  Certificate.) 
Secretary.  Northern  Universities  Joint  IMatricnlalion  Board,  315. Oxford 

lioad.  Manchester.     (Matriculation  or  Senior  School  Certification.) 
Registrar,  The  University,  Oxford.    (Itesponsions  or  flioderations.i 
fcecretary.  Oxford  and  Cambridge  Schools  Examination  Boaid,  Schools 

Examination    Office,    Balliol   College.  Oxford.    (School  or    Higher 

School  Certificate.) 
Secretary.    Oxford    Local    Examinations,    University    Press,    Oxford. 

(Scbool  or  Higher  School  Certificate.) 
Secretary,  College  of  Preceptors,  Bloomsbury  Square,  London,  W.C.2. 

(senior  Certificate.) 
Secretary,  Educational  Institute  of  Scotland,  47,    Moray  Plac?.  Edin- 
burgh.    IPrelinlinary  Medical  Exauriuation.) 
Secrotaiv.  Scottish  Education  Department.  14, Queen  Street.  Edinburgh. 

{Leaving  Cerlificit;-.) 
Secretary,  Scottish  Universities  Entrance  Board.  81,  North  Street,  St. 

Andrews.    (ScDttish  Universities  Preliminary  Examination.! 


Appendix  B. 

Officials  of  Licensing  Bodies. 

Secretary,  English    Conjoint  Board,   8,    Queen    Square,    Blcom.bury. 

W.C.I. 
The  Clerk,  Society  of  Apothecaries,  Blackfriars.  E.C.4. 
liegistrar  The  University.  Oxford. 
Itegistrary.  The  University.  Cambridge. 
Secretar.\-,  University  of  DurLiam  School  of  Medicine,  Newcasilo-oa- 

Tyne. 
The  Principal,  University  of  London,  Sonth  Kensington,  S.W.7. 
Registrar,  Victoria  University,  Manchester. 
Eeaistrar.  The  UnivtrM.y.  fi;ri.ilni;ham. 
liegistrar.  Tlu-  Uinv   i  .1 

lieai^trar.  Thcl  ::i%.  i 
Rc-yis'.rar,  Tlu-  Ti.m.  . 
I:.t;i-:r:ir,  Mir  I    ■,:■,.• 

I  Mtlinvs  Park,  Cardiff. 
!  .lard.  49,  Lauriston  Place.  Edinburgh. 
If,  The  University,  Edinburgh. 

Hlci.  lary  ol  liir  Mi  IK'  il  i  aiiiUy,  The  University,  Aberdeen. 

Secreiary.  The  Universu.v.  St.  An.bews. 

Secretar-y.  Irish  Conjoint  Board.  Ro5al  College  of  Surgeons,  Bnblnl. 

Registrar,  .\pothecaries'  Hall  of  Ireland,  95,  Merrion  Square.  Dublin. 

Medical  Ucgistrar,  Ihe  University,  Dublin. 

Registrar,  National  University  of  Ive'and,  Dublin. 

Registrar.  Queen's  University  of  Belfast,  Belfast. 

APPENDIX  C. 

Medical  Schools  and  their  Officials. 

Secret-iry.  University  of  Durham  College  of  Medicine,   Newca-illc  on- 

Secretary.  Armstrong  College  of  Science,  Newcastle-on-Tyne. 

Dean  of  tbc  Medical  Scbool.  St.  Harlholomew's  Hosoital,  London,  E.C.i. 

Dean  of  the  Medical  School.  Charing  Cross  Hosoi:al.  W.C.2. 

Dean  of  the  Medical  School.  St.  George's  Hospital,  S.W.I. 

Dean  of  the  Medical  School.  King's  College.  Strand.  W.C.I. 

Dean  of  the  Medical  School,  King's  College  Hospital,  S.E.5. 

Dean  of  the  Medical  School.  London  Hospital.  E.l. 

Dean  of  the  Medical  School.  St.  Mary's  Hospital,  W.2. 

Dean  of  the  jVIedical  School.  Middlesex  Hopital.  W.l. 

Dsan  of  Iho  Medical  School.  St.  Thomas's  Hospital.  S.E.I. 

Dean  of  the  Medical  School,  University  College  Hospital.  W.C.I. 

Dean  of  the  Medical  School,  Westminster  Hospital.  S.W.I. 

Dean  of  thn  Medical  School,  Boval  Free  Hospital.  London,  W.C.I. 

Seore'ary,  Bedford  College  for  Women,  London.  N.W.I. 

Se  retarv.  Boyal  HoUoway  College.  'Virginia  Water. 

The  Princital.  Imperial  College  of  Science  and  Technology.  Loidon, 

S.W  7. 
Dean  of  *he  Medical  Scbool,  University  College,  Aberystwyth. 
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Dean  of  the  Medical  School,  Univereifcy  College,  Bangor. 

Dean    cf    the   Medical  School,  Welsh  National    School    of    Medicine, 

Cardiff. 
Dean  of  the  Meilical  School,  University  College,  Swan-ca. 
Dean  of  Ihe  Medical  School.  University  Colk-Ke,  Dundee. 
The  Mistre=s.  Queen  Margaret  Colleije,  Glasgow. 
Hegistrar.  School  of  Physic.  Trinity  College,  Duhlin. 
Registrar,  University  College,  Cork. 
Registrar,  University  ColU  ge,  Dublin. 
Registrar.  University  College,  Cialway. 

PrOFESSION.^L    Ex.WIIN.iTION. 

The  Council's  Recommendations. 

The  following  Recommendations    of  the  General  Medical 

Council  in  regard  to  professional  examinations  for  medical 

and  surgical  qualifications  were  adopted  on  May  27tli   and 

29tb,  1922: 

1.  In  order  to  secure  clue  continuity  and  sequence  in  medical 
study,  two  or  more  Professional  Examinations  in  tlie  earlier 
subjects  should  be  held  antecedently  to  tbe  Final  Examination  in 
Medicine,  Surgery,  and  Midwifery. 

2.  Three  years  at  least  should  intervene  between  the  date  of 
passing  the  Professional  Examination  in  Anatomy  and  Physiology 
and  that  of  admission  to  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery. 

3.  A  candidate  remitted  in  any  subject  of  a  Professional  Exami- 
nation should,  before  he  is  readmitted  to  examination  therein,  be 
required  to  produce  satisfactory  evidence  that  he  has.  during  tbe 
interval  of  remission,  pursued  the  study  of  tbe  subject  in  wbicli  he 
was  rejected.  Candidates  who  obtain  less  than  30  per  cent,  of  tbe 
marks  in  any  subject  should  be  remitted  for  a  longer  period  than 
three  months. 

4.  In  all  the  Professional  Examinations  sufficient  time  should  be 
assigned  to  practical  work,  in  order  to  test  the  thoroughness  of  the 
candidate'skuowledge  and  to  encourage  practical  methods  of  study. 

5.  Candidates  in  all  their  examination  work  should  be  carefully 
supervised. 

6.  Two  examiners  should  always  participate  in  the  oral  examina- 
tion of  a  candidate,  except  in  subordinate  parts  of  practical  exami- 
nations. 

7.  In  all  written  examinations  the  questions  in 'each  subject 
should  be  submitted  for  the  approval  of  all  the  examiners  in  that 
subject. 

8.  In  all  written  examinations  an  average  of  at  least  halt  an  hour 
should  be  allowed  for  a  candidate  to  answer  each  question. 

9.  It  is  desirable  that  examiners,  and  in  particular  those  for  the 
Final  Examination  in  Medicine,  Surgery,  and  Midwifery, should  be 
ai>pointed  or  re-elected  for  at  least  three  consecutive  years. 

10.  Whatever  may  be  the  system  of  marking,  the  percentage  for 
a  pass  in  each  subject  should  be  not  less  than  50. 

11.  In  the  regulations  for  the  several  examinations  it  should  be 
provided  that  examiners,  in  assessing  marks,  he  empowered  to 
take  intp  account  the  duly  attested  records  r.f  tlif  work  done  by 
the  candidate  throughout  his  course  of  sUid,\  lu  tbe  subject  of  the 
examination. 

12.  The  Final  Examination  in  Medicine,  Surgery,  and  Midwifery, 
with  tbe  exception  of  the  Clinical  and  Practical  Examination  In 
Midwifery  and  tiynaecology,  must  not  he  passed  before  the  close 
of  tbe  fifth  academic  year  of  medical  study. 

13.  The  three  portions  of  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery  should  not  be  further  subdivided  into 
sections  which  may  be  entered  for  or  passed  separately. 

14.  Compensation  in  respect  of  marks  as  between  tbe  three 
different  portions  of  the  Final  or  Qualifying  E.xamination — namely. 
Medicine,  Surgery,  and  Midwifery— is  contrary  to  the  intention  of 
tiie  Medical  Act  1I886). 

15.  The  Final  Examination  should  include  clinical  and  practical 
examinations  in  Midwifery  and  Gynaecology. 

16.  Tlie  clinical  examination  in  Medicine.  Surgery,  and  Mid- 
wifery should  be  held  in  properly  equipped  hospitals'or  examina- 
tion lialls  well  iirovidcd  with  suilable  patients. 

17.  In  the  e.xaniinations  in  clinical  medicine  at  least  one  hour, 
and  in  clinical  surgery  at  least  half  an  hour,  should  be  allowed  to 
tlie  candidate  for  the  examination  of,  and  report  on,  his  principal 
case. 

18.  In  Jfedicine,  in  Surgery,  and  in  Jfidwiferv,  no  candidate 
should  be  allowed  to  pass  who  fails  to  obtain  50" per  cent,  of  the 
aggregate  marks  assigned  to  the  whole  examination  ;  or  who  fails 
to  obtain  50  per  cent,  of  the  marks  assigned  to  the  clinical  ex- 
amination ;  or  who  fails  to  obtain  40  per  cent,  of  the  aggregate  of 
the  marks  assigned  to  tlie  written  and  oral  examinations. 

In  Midwifery,  where  a  clinical  examination  is  not  lield,  the  duN 
attested  records  of  the  work  done  by  the  candidate  in  clinical 
midwifery  must  be  presented  to  tbe  examiners  for  assessment  in 
the  I''inal  Examination;  and  no  candidate  should  be  allowed  to 
pass  who  fails  to  obtain  50  per  cent,  of  the  nggregate  marks 
assigned  to  Clinical  and  Practical  Midwifery  and  (iynaecology. 

19.  The  Final  Kxaminatiou  should  include  Ibe 'e.xamination  of 
secretions,  the  testing  of  urine,  clinical  microscopy,  and  prescrin- 
tioi,  writing,  and   there  sliould   always   be  an   oral   examination 

.L^I,^    ''.'"^'   ^"'•a^'-y.  and  Jlidwifery,  whicli   sliould  include  an 

20    A?H?"  °,V-  pathological  specimens.  mciucie   an 

mfuoa\o  k%J;ac'{lal''3'"'''j'^"    <"'''^'  can.lidate  should  be    sub- 
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%\)t  ^nglisl)  Olnibrrsitifs. 

There  are  eleven  universities  in  England  and  Wales,  and 
some  account  of  each  of  them  follows.  Tliey  all  have  now 
fully  developed  medical  faculties.  Until  recently  the  only 
exception  was  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  -\berystwyth,  Bangor,  Cardiff;  and 
Swansea.  Tliis  university  grants  degrees,  and  has  laid  down 
a  six  years'  curriculum  for  candidates  for  the  M.B.  and  B.Ch. 
degrees,  and  it  now  provides,  at  the  Welsh  National  School  of 
Medicine  at  Cardiff  (see  p.  421),  instruction  in  all  the  subjects 
of  the  medical  curriculuin. 


UNIVERSITY  OF  OXFORD. 
The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Jlcdicinc  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.I,  and  Master  of  Surgery 
(M.Ch.).  It  also  giants  a  diploma  in  Public  Health  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  in  entitled  to  registration  by  the  General  Medical 
Council.  In  favourable  circumstances  this  degree  and  the 
B.Ch.  may  be  obtained  in  six  or  seven  years  from  matricula- 
tion. Before  receiving  either,  the  candidate  must  have  taken 
a  degree  in  Arts  (B.A.),  for  which  three  years'  residence 
within  the  university  is  necessary.  This,  however,  does  not 
necessarily  mean  deferment  of  professional  study  for  that 
period,  for  some  of  the  subjects  chosen  for  the  final  stage 
of  the  arts  course  may  be  the  same  as  those  in  which 
examinations  would  in  any  case  have  to  be  passed  for  the 
medical  degrees. 

In  accordance  with  a  statute  which  came  into  force  on 
October  7th,  1920,  women  may  be  matriculated  and  admitted 
to  degrees  in  the  university.  The  statute  is  retrospective 
under  certain  conditions.  Before  matriculation  a  woman 
must  have  been  admitted  as  a  member  of  one  of  the  five 
societies  of  women  students  (Lady  Margaret  Hall,  Somervihe 
College,  St.  Hugh's  College,  St.  Hilda's  Hall,  or  the  Society 
of  Oxford  Home  Students).  Women  members  of  the  uni- 
versity are  admitted  to  all  degreas,  except  those  in  Divinitj', 
under  the  same  conditions  as  tho-e  laid  down  for  men  in 
regard  to  examinations,  courses  of  study,  and  fees,  and  under 
corresponding  conditions  as  to  residence  at  tbe  university. 
Among  the  university  diplomas  open  to  women  are  those  in 
anthropology,  ophthalmology,  and  public  health. 

.V  candidate  may  obtain  the  B..V.  degree  in  either  of  the 
following  ways,  of  which  the  latter  constitutes  the  normal 
course  for  medical  students : 

(11)  By  passing  Eesponsions  (or  one  of  the  examinations  which  are 
accepted  a^  equivalent).  Moderations,  a  Scripture  examination,  or, 
in  the  event  of  a  candidate  objecting,  an  examination  on  some  sub- 
stituted book  ;  and  the  Final  Pass  School  in  three  subjects,  two  of 
which  may  be  the  same  as  two  of  the  preliminary  examinations  in 
natural  science.' 

(Ii)  ]5y  passing  Eesponsions,  the  Scripture  examination,  some  of 
tbe  preliminary  examinations  in  the  Natural  Science  School,'  or 
the  Honour  School  ol  Mathematics  in  the  first  public  examination; 
and  one  of  the  liual  honour  examinations.  The  Final  Honour 
School  of  Natural  Science  (Physiology)  is  that  usually  taken. 

Responsions  and  the  preliminar}'  examinations  in  Natural 
Science  may  be  passed  before  a  candidate  is  a  member  of  the 
university ;-  Moderations  and  Scripture  can  be  passed  in  or 
after  the  second  term  ;  the  final  pass  school  maybe  taken  any 
time  after  Moderations  ;  a  final  honour  school  may  be  taken  at 
the  end  of  the  third  or  fourth  academical  year — that  is,  within 
nine  or  twelve  terms  respectively;  the  preliminary  examina- 
tions of  the  Natural  Science  School  may  be  taken  as  soon  as 
Responsions  havs  been  passed. 

Pi-.OFESsioNAi,  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must  first 
pass  in  four  of  the  subjects  of  the  Preliminary  Examination 
of  the  Natural  Science  School — namely,  physics,  chemistry, 
zoology,  and  botany. 

He  then  has  two  further  examinations  to  pass — the  First 
B.M.  and  the  Second  B.M.  These  take  place  twice  a  year, 
the  first  on  the  Thursday,  the  second  on  the  Wednesday,  of 
the  eighth  week  of   Michaelmas  and  Trinity  terms.     Every 


'  The  four  subjects  of  the  medical  preliminary  e.xaminations  are  four 
of  the  subjects  in  ilio  natural  science  nreliminary.and  can  be  commenced 
directly  after  passing  HcslJonsions. 

-Membership  Ik  constituted  by  matriculaiion  and  by  becoming  cither  n 
nicmbcr  of  a  CoUege  or  a  Hall  or  a  uou-collcgiate  student. 
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candidate  at  the  First  B.M.  is  examined  in  human  anatomy, 
in  pliysiology,  and  in  or(;anic  chemistry,  but  is  excused  from 
physiolofjy  if  he  has  obtained  a  first  or  second  class  in  the 
Honour  School  of  Physiology,  and  from  organic  chemistry  if 
he  has  satisfied  the  Examiners  in  Part  I  of  the  Honour  School 
of  Chemistry.  Once  he  has  passed  this  examination  he  can, 
on  production  of  certain  certificates,  be  examined  as  soon  as 
lie  pleases  in  pathology,  forensic  medicine,  and  hygiene, 
materia  medica,  and  pharmacology  (subjects  of  the  second 
examination),  but  caunot  irescnt  himself  for  the  remain- 
ing suhjo:;ts — medicine,  surgery,  and  midwifery — until  the 
eighteenth  term  from  the  day  of  his  matriculation,  and  not 
until  a  period  of  at  least  twenty-two  months  have  elapsed 
from  the  date  of  his  passing  the  liist  examination,  and  he 
must  take  all  the  three  subjects  at  one  and  the  same  time. 

Before  admission  to  the  Second  B.5I.  examination  the 
student  must  produce  ceititicates  of  iustruction  from  a 
medical  school  recoguized  by  the  university  of  having  acted 
as  clinical  clerk  and  diesser,  each  for  six  months,  and  as 
vosl-morlem  clerk  for  three  months,  of  attendance  on  labours, 
of  instruction  in  infectious  and  mental  diseases  and  oplithal- 
mology,  and  of  prolicieucy  in  vaccination  and  the  administra- 
tion of  anaesthetics.  He  must  also  produce  certificates  of 
attendance  in  laboratory  courses  in  ijathology,  bacteriology, 
and  jiharmacology,  either  in  Oxford  or  in  a  recognized  medical 
school, 

D.M.  AXD  31. Cn.  Degbees. 

A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
D.M.  must  have  entered  his  thirtieth  term  and  must  present 
a  d  ssertation  for  approval  by  the  appointed  e.xaminers  on 
a  subject  previously  approved  by  the  Regius  Professor  of 
Medicine.  If  a  candidate  for  the  M.Ch.  he  must  have 
entered  his  twenty-first  term  and  must  pass  an  examination, 
which  is  held  in  .Tunc. 

Examinations  for  the  Diploma  in  Public  Health  are  held  in 
Trinity  and  Michaelmas  terms;  that  for  the  Diploma  in 
Ophthalmology  is  held  annually,  commencing  on  the  third 
Monday  in  July.  For  the  Diploma  of  Ophthalmology  attend- 
ance on  a  course  of  instruction  in  Oxford  lasting  two  mouths 
is  obligatory.  Candidates  must  have  their  names  on  the 
Medical  Register  of  the  United  Kingdom,  unless,  being 
Bachelors  or  Doctors  of  Medicine  of  universities  outside  the 
L'uitcd  Kingdom,  they  have  obtained  special  permission  from 
the  Board  of  the  Faculty  of  Medicine. 

Te.^ching. 
The  several  colleges  provide  their  undergraduate  members 
with  tutors  for  all  examinations  up  to  the  B.A.  degree.  In 
addition,  the  university  provides  certain  ceur.ses  of  iustruc- 
tion, including  lectures,  demonstrations,  and  practical  work, 
which  cover  all  the  subjects  of  the  Preliminary  Examination 
and  First  B.M.,  and  in  part  those  o£  the  Final  Examination. 

SCHOLAESHIPS. 

jMost  colleges  grant  scholarships  open  to  intending  medical 
students  of  £80  a  year,  tenable  for  four  years,  in  natural 
science,  chemistry,  physics,  and  biology.  Exhibitious  of 
varying  value  are  also  awarded  in  these  subjects.  At  two 
colleges  (University  and  Pembroke)  there  are  medical  entrance 
scholarships  of  £100  a  year.  Particulars  can  be  obtained  on 
application  to  the  college  tutors.  Scholarships  for  women 
arc  also  offered  by  the  various  women's  colleges,  from  the 
juincipals  of  whom  details  of  the  examinations  may  be 
obtained.  A  Eadcliffe  Travelling  Fellowship  of  £300  a  year, 
tenable  for  two  years,  is  conferred  annually;  candidates  must 
have  taken  the  B.M.  degree.  A  Philip  Walker  Studentship  in 
Pathology  of  £200  a  year,  tenable  for  two  years,  is  awarded 
biennially  for  the  encouragement  of  research  in  pathology,  as 
also  are  the  Rolleston  Memorial  Prize  and  the  Radcliffe  Prize 
(£50),  for  research  in  natural  science  (including  pathology), 
and  the  three  Theodore  Williams  Sc!  olarships  in  Anatomy, 
Physiology,  and  Pathology,  of  the  value  of  £50  each,  tenable 
for  two  years.  A  Radcliffe  Scholarship  in  Pharmacology  of 
£50  for  one  year,  open  to  the  University,  is  awarded  annually 
by  the  Master  and  Fellows  of  University  College.  A  Burney 
Yeo  King's  College  Hospital  Scholarship  of  £80  is  awarded 
annually. 

Fees.  ■ 

An  annual  fee  of  £4  10s.  is  paid  to  the  university  for  the 
first  four  j-ears,  being  reduced  to  £1  when  the  B..\.  has  been 
taken.  For  the  degree  the  fees  are:  the  B.A.,  £7  10s.  ;  the 
B.M.  and  B.Ch.,  £14;  the  D.M.,  £25;  the  M.Ch.,  £12.  College 
fc£s,  varying  in  amount,  are  paid  for  the  first  four  years  of 
membership  and  in  taking  degrees.     Tuition  fees  vary  from 


£21  to  £30.  The  minimum  annual  cost  of  living  during  tl;e 
three  university  terms  may  be  regarded  as  not  less  than 
£180,  or  for  women  not  less  than  £140. 

For  further  information  application  may  be  made  to  Dr. 
E.  W.  .iinley  Walker,  Dean  of  the  School  of  Medicine, 
University  of  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 
The  profes.sional  degrees  given  by  this  university  are  those 
of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.Ch.),  each  of  which  entitles  the  possessor  to  admission  to 
the  Register  by  the  General  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery.  It 
also  grants  diplomas  in  Tropical  Medicine,  in  Public  Health, 
in  Hygiene,  in  Psychological  Medicine,  and  in  Medical 
Radiology  and  Electrology  to  medical  ijractitioner.?,  not 
necessarily  graduates  of  the  university.  Information  re- 
garding these  diplomas  will  be  found  in  later  sections  under 
the  headings  Tropical  Medicine,  Psychological  Medicine,  aud 
Public  Health.  A  candidate  for  the  M.B.,  B.Ch.  degrees 
need  not  possess  a  degree  in  arts ;  it  is  sufficient  if  he  has 
passed  the  previous  examination  or  some  other  examination 
accepted  by  the  university  as  its  equivalent.  Most  students, 
however,  are  advi.sed  to  take  the  B.A.  degree,  preferably  by 
obtaining  honours  in  the  Natural  Sciences  Tripos  at  the  end 
of  their  third  year. 

New  regulations  are  being  drafted  for  Medical  and  Surgical 
degrees,  to  come  into  force  in  October,  1923. 

Professional  Examinations. 

To  obtain  the  M.B.  degree  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  takep'ace  twice  a  year, 
in  the  Michaelmas  aud  Easter  terms;  those  who  are  finally 
successful  may  receive  the  B.Ch.  degree  (which  is  a  complete 
registrable  qualification)  without  further  examination. 

First  MB,,  or  PrcUminarij  Exmnination  in  Science. — This 
comprises  (1)  chemistry,  (2,i  physics,  (3)  elementary  biology. 
The  parts  may  be  taken  together  or  separately.  In  either 
case  the  candidate  before  admission  to  examination  must 
have  satisfied  the  rejuirements  iu  respect  of  the  jirevious 
examination,  paid  the  matriculation  fee,  and  entered  on  his 
first  or  some  later  term  of  residence.  During  the  continu- 
ance of  the  war  students  could  be  admitted  to  this  examina- 
tion though  they  had  not  commenced  residence.  The 
examination  is  held  three  times  a  year — in  October,  December, 
and  June. 

Second  M.B. — This  examination,  which  cannot  be  passed 
until  the  first  examination  has  been  completed,  comprises 
Part  I,  human  anatomy  and  physiology ;  Part  II,  elementary 
pharmacology,  including  pharmaceutical  chemistry  aud  the 
elements  of  general  pathology.  No  one  may  enter  Part  II 
unless  he  has  passed  Parti.  The  candidate' must  be  signed 
up  iu  both  subjects  and  have  dissected  for  six  months.  The 
examination  for  Part  I  is  held  iu  December  and  June;  that 
for  Part  II  iu  October  and  April. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  iiart,  which  deals  with  surgery  aud  midwiteri',  must 
have  completed  five  years  of  medical  study  and  be  sigued  up 
iu  these  subjects  and  have  completed  two  years  of  hospital 
practice.  Before  admission  to  the  second  part  the  candidate 
must  have  completed  five  years  of  medical  study  aud  be  duly 
signed  up  in  all  subjects  and  have  completed  three  years  of 
hospital  practice.  He  must  also  possess  certificates  showing 
that  he  has  fulfilled  all  the  recommendations  as  well  as  the 
requirements  of  the  General  Medical  Council.  The  examina- 
tion is  in  the  principles  and  practice  of  physic,  pathology,  and 
pharmacology. 

Act  for  the  M.B. — Before  receiving  his  M.B.  degree  a 
candidate  who  has  been  successful  at  the  final  M.B.  examina- 
tions has  to  write  a  thesis.  This  ho  reads  iu  public  on  au 
assigned  day,  and  is  then  questioned  conceruing  it  and  other 
subjects  of  medicine  by  the  Kegius  Professor  of  Physic.  If 
approved  at  this  test  ho  is  then  certified  as  having  "  kept  the 
.\ct "  satisfactorily,  and  in  due  course  receives  his  degree. 
Medical  degrees  may  be  taken  iu  absence,  the  candidate 
sending  to  the  Regius  Professor  of  Physic  a  thesis,  which  is 
laid  before  the  Board. 

The  Higher  Degrees. 
The  M.D.  degree  may  be  taken  by  a  bachelor  of  medicine 
of  three  years'  standing  after  writing  a  thesis  approved  by 
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tlie  M.D.  Degree  Committee  aud  keeping  a  further  Act. 
I'reviously  to  the  thesis  being  read  a  topic  taken  from  the 
general  subject  of  his  thesis  (whether  it  be  physiology, 
pathology,  pharmacology,  practice  of  medicine,  State  medi- 
cine, or  the  history  of  medicine)  is  submitted  to  the  candidate, 
on  -which  lie  is  required  to  write  an  extempore  essay. 

The  M.Ch.  degree  mav  be  granted  to  a  candidate  who  has 
qualified  for  the  B.Ch.'at  least  three  years  previously ;  he  is 
Ihcn  examined  in  iiathology,  surgery,  surgical  anatomy,  and 
Kuri^ical  operations,  or  submits  books  or  writings  of  his  own 
wlirdi  constitute  original  and  meritorious  contributions  to  the 
science  aud  art  of  surgery. 

Fees. 
In  addition  to  college  fees,  tutorial  fees,  and  the  expenses  of 
livinu  the  following  examination  fees  are  payable:  First  M.B., 
£4  4s.';  Second  M.B.,£4  4s. ;  Third  INl.B.,  £10  10s.  For  schedules 
referring  to  the  examinations,  lists  of  schools  recognized  by  the 
university,  and  other  information,  application  should  be  made  to 
the  Uuivercity  Registrary,  Cambridge. 


UNIVERSITY  OF  LONDON. 
Under  the  regulations  of  the  University  of  London  the 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  aud  this  is  of  so  pecular  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  anyone  in 
loss  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  in 
some  other  way;  and,  unless  they  aro  already  registered 
medical  practitiouers  of  a  certain  age  and  standing,  all 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation. 

Professional  Examinations. 

M.B.,  B.S. — There  are  three  examinations,  the  last  two 
being  subdivided.     They  are  held  twicea  year. 

The  First  Examination  covers  inorganic  chemistry, 
general  biology,  aud  physics,  there  being  two  papers,  a 
practical  test,  and  a  possible  oral  test  in  each  subject. 
The  names  of  successful  candidates  are  placed  in  alpha- 
betical order,  with  a  note  as  to  any  subject  in  which  a 
candidate  has  distinguished  himself  or  herself. 

The  Second  Examination,  Part  I,  caunot  be  passed  within 
six  mouths  of  the  passing  of  the  First  Examination.  It 
covers  organic  aud  ajiplied  chemistry,  the  candidate's  know- 
led"e  being  tested  as  in  the  earlier  examination.  It  is  a  pass 
examination,  but  a  mark  of  distinction  may  be  won.  Candi- 
dates for  Part  II  must  have  passed  the  First  Examination 
at  least  eighteen  moutlis  previously,  besides  having  completed 
Part  I  of  the  Second  Examination.  The  subjects  are 
anatomy,  physiology,  and  pharmacology,  tlie  tests  being 
written,  oral,  aud  practical.  Candidates  who  fail  in  one 
subject  may  sit  for  re-examination  in  that  subject  alone  if 
the  examiners  think  tit. 

No  candidate  is  admitted  to  the  Third  M.B.,  B.S.  Examina- 
tion within  three  academic  years  from  the  date  of  his  com- 
pleting the  Second  Examination.  The  subjects  are  medicine 
^including  therapeutics  aud  mental  diseases),  pathology, 
forensic  medicine  aud  hygiene,  surgery,  and  midwifery  and 
diseases  of  women.  They  may  bo  divided  into  two  groups, 
one  comprisiug  medicine,  pathology,  forensic  medicine,  and 
hygiene,  and  the  other  surgei-y  and  midwifery  and  diseases  of 
women.  Either  group  may  bo  taken  first  at  the  option  of  the 
candidate,  or  the  groups  may  bo  taken  together.  Only  candi- 
dates who  show  a  competent  knowledge  of  all  the  subjects 
comprising  a  group  are  passed.  There  is  no  separate 
examination  held  for  honours,  but  the  names  of  successful 
candidates  aro  divided  into  an  honours  list  and  a  pass  list, 
and  a  university  medal  may  be  awarded  the  candidate  who 
has  most  distinguished  himself  in  the  whole  examination. 

Thk  Higher  Degrkes. 
M.D. — An  examination  for  the  M.D.  is  hold  twice  yearly 
— in  December  and  .Inly.  F.vory  candidate  must  have  passed 
U.o  oxaminatioM  tor  tlio  M.IJ.,  It.S.  unless  he  beoamo  M.B. 
botoro  May,  1904.  He  may  present  himself  for  examination 
n  any  0..0  oftho  fullowmR  brauchoB:  (1)  Mcdicino,  (2^  patho- 
logy, (3)  lucutal  diseaHcs  aud  psychology.  (4)  midwifoi^  and 


diseases  of  womeni  (5)  Slate  medicine,  (6)  tropical  medicine, 
and,   if  ho   wishes,    may   pass  also  in  another  branch  at  a    , 
subsecjuent  examination. 

The  period  tliat  nmst  elapse  between  acquiring  the  M.B. 
and  sitting  for  tlic  JI.D.  in  any  branch  varies  between  one  and 
two  years,  according  to  the  nature  of  the  candidate's  previous 
work,  and  in  all  casts  evidence  must  be  afforded  of  special 
study  of  the  subject  chosen;  both  wiitten  and  practical 
examinations  must  be  passed,  though  exemptions  can  be 
obtained  from  tho  former  in  exceptional  circumstances.  In 
each  branch  the  scheme  of  examination  is  the  same:  two 
papers  on  its  special  subject,  a  paper  on  an  allied  subject — 
for  example,  medicine  in  the  case  of  brauch  (4),  pathology  in 
branch  (1) — an  essay  on  oue  of  two  suggested  topics  connected 
with  the  special  subject,  and  a  clinical  or  other  practical  test. 
In  any  brauch  of  the  M.D.  Examination  a  gold  medal  of  tho 
value  of  £20  may  be  awarded. 

M.S. — The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  are  only  two 
branches  in  which  it  may  be  obtained — General  Surgery  aud 
Dental  Surgery. 

Fees. 

The  examination  fees  have  been  raised  from  pounds  to  guineas 
for  all  examinations  held  after  September  1st.  1918.  For  Matricu- 
lation: 2  guineas  for  each  entry.  First  Examination:  5  guineas 
for  each  entry  to  the  whole  examination.  For  re-examination  in 
oue  subject  "the  fee  is  2  guineas.  Second  Examination,  Part  I: 
2  guineas  for  the  first  aud  each  suhsequeut  entry.  Second 
Examination,  Part  II:  8  guineas  for  each  entry  to  the  whole 
examinatiou.  For  re-exaioiuation  in  one  subject  the  fee  is 
4  guineas.  M.B.,  B.S.  Examination  :  10  guineas  for  each  entry  to 
the  v?hole  e.xamination,  and  5  guineas  for  examinatiou  or  re- 
examination in  either  group.  M.D.  and  M.S.  Examiuations: 
20  guineas,  aud  10  guineas  on  reexamination. 

Inquiries  should  be  addressed  to  the  Registrar,  the  University 
of  Loudon,  South  Kensington,  S.W.7. 


UNIVERSITY  OF  BIRMINGH.\M. 
This  university  confers  the  ordinary  medical  and  surgical 
degrees — M.B.,  Ch.B.,  M.D.,  and  Ch.M. — and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a  plan, 
too,  by  which,  extending  his  study  to  six  instead  of  five  years, 
the  Jl.B.,  Ch.B.  candidate  may  become  a  Bachelor  in  Science 
as  well.  Of  the  five  years'  curriculum,  the  first  four  must 
be  spent,  as  a  rule,  at  the  university  itself,  the  fifth  being 
passed  at  any  approved  school  or  schools.  Occasionally, 
however,  the  Senate  will  reduce  the  period  of  enforced 
residence  to  three  years  and  exempt  from  the  First  M.B. 
those  who  have  passed  elsewhere  an  examination  considered 
to  be  its  equivalent.  .V  degree  of  Ph.D.  is  also  conferred 
for  research  study  in  medicine  under  special  regulations. 
Candidates  must  be  graduates  in  medicine  of  a  recognized 
university. 

Studeuts  entering  the  Medical  Faculty  for  the  M.B.,  Ch.B. 
degrees  must  have  passed  either  {n)  the  matriculation  exami- 
nation of  the  .Joint  Board  of  the  L^niversities  of  Manchester, 
Liverpool,  Leeds,  Sheffield,  and  Birmingham  ;  (b)  some  other 
examination  recognized  as  equivalent  to  the  matriculation. 
Candidates  for  medical  degrees  are  recommeuded  to  take 
Latin  aud  a  science  subject— chemistry  or  physics— at  the 
matriculation  examination,  although  these  subjects  are  no 
longer  compulsory.  The  matriculation  examination  of  the 
Joint  Board  is  held  in  .July  and  September.  The  regulations 
and  the  list  of  examinations  accepted  in  lieu  thereof  will  be 
sent  on  application  to  the  Secretary  to  the  Board,  Joint 
Matriculation  Hoard,  315,  Oxford  Road,  Manchester. 

PiiOFBSsioNAi.  Examinations. 

The  candidate  for  tho  MB..  Ch.B.  degrees  has  five  examina- 
tions to  pass.  In  the  second  and  final  examinations  the  can- 
didate must  pass  in  all  the  prescribed  subjects  or  undergo  the 
whole  examination  again. 

Tho  First  .Al.B.  deals  with  chemistry,  physics,  and  elemen- 
tary biology  ;  it  may  bo  passed  before  tho  student  commences 
residence  at  tho  niiiversity,  provided  the  regulations  as  to 
matriculation  have  been  met.  Tho  Second  M.R.  deals  with 
anatomy  and  phvsiology,  and  the  student  must  pass  in  both 
simultaneously.  The  Third  M.B.  deals  with  general  pathology 
and  baotcriology,  materia  medica,  aud  practical  pharmacy. 
The  Fourtli  M.i3.  takes  place  at  the  end  of  the  fourth  year, 
the  subjects  being  forensic  medicine,  toxicology,  public  health, 
therapeutics,  and  special  pathology. 

Final  M.D. — This  comprises  medicine,  surgery,  midwifery 
and  diseases  of  women,  ophthalmology,  aud  mental  diseases. 
The  candidate,  in  addition  to  more  ordinary  certificates,  must 
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be  prepared  with  a  certificate  of  having  acted  as  a  post-mortem 
clerk  for  three  months,  and  received  special  instruction  in 
anaesthetics  and  ch'nical  instruction  in  diseases  peculiar  to 
women,  asylum  ward  work,  and  ophthalmology.  In  respect 
to  the  latter  he  must  show  that  he  has  learnt  refraction  work. 
He  also  has  to  present  to  the  examiners  reports  by  himself  on 
six  gynaecological  cases,  and  certificates  drawn  up  by  himself 
regarding  four  actual  cases  of  lunacy  and  notes  on  two  others. 
U.U.  —  An  ordinary  candidate  for  this  degree  must  be 
a  M.B.,  Ch.B.,  of  not  less  than  one  year's  standing.  He  pre- 
sents an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.M.  are  of  the  same  general 
character.  Subject  to  certain  requirements  as  to  special 
research  or  other  post-graduate  study,  graduates  of  other 
universities  may  obtain  the  M.D.  and  Ch.M.  in  the  same  way 
as  holders  of  the  Birmingham  M.B.,  Ch.B. 

Fees. 
The  fee  for  matriculation  is  £2,  and  S2  10s.  for  each  of  the  first 
four  professional  examinations;  JI.B.,  Ch.B.  degree  fee,  £10; 
M.D.  and  Ch.M.  examinations.  £12  10s.  each.  For  further  [lartiou- 
lars  application  should  he  made  to  the  Dean  of  the  Medical  Faculty, 
I'aiversity  of  Birmiugham. 


UNIVERSITY  OF  BRI.STOL. 
The  university  grants  the  following  degrees  :  In  medicine  and 
surgery,  M.B.'and  Ch.B.,  M.D.,  Cli.M.  (the  M.D.  may  be  taken 
in  Slate  medicine) ;  in  dental  surgery,  B.D.S.,  il.D.S. 
Diplomas  in  public  health  (D.P.H.)  and  dental  surgery 
(L.D.S.)  are  also  granted.  Candidates  for  degrees  must 
qualify  for  matriculation  in  the  university  by  passing  either 
one  of  the  school  certificate  examinations  held  twice  a  year  in 
July  and  in  September  by  the  university  itself,  or  the  Hirjlier 
School  Certificate,  or  any  one  out  of  a  list  of  similar  examina- 
tions which  will  bo  found  in  the  uuiversity  regulations  for 
matriculation.  Candidates  over  the  age  of  23  may,  under 
certain  circumstances,  be  permitted  to  matriculate"  without 
examination.  The  winter  session  opens  on  September  29th, 
1922. 

Candidates  who  possess  a  Higher  School  Certificate 
approved  by  the  Board  of  Education  in  physics,  chemistry, 
and  biology  may  count  the  first  year  of  the  curriculum  and 
the  first  examination — the  curriculum  being  thus  reduced  to 
four  and  a  half  years  in  the  imiversity. 

Professiox.\l  Exami.s'.\tioxs. 

M.B.,  Ch.B. — There  are  three  examinations  for  these 
degrees.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  first  2M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  The 
second  M.B.  comprises  organic  chemistry,  elementary  auatom v 
(Part  I),  advanced  anatomy,  physiology  (Part  II).  The  two 
groups  may  be  taken  separately  or  together.  The  Final 
Examination  includes  materia  medica  and  pharmacv,  phar- 
macology, and  therapeutics,  general  pathology,  'morbid 
auatomy  and  bacteriology  (Part  Ii.  special  pathology,  forensic 
medicine,  toxicology  and  public  health,  obstetrics  (including 
diseases  of  women),  surgery  (systematic,  clinical,  practical 
and  operative),  medicine  (systematic,  clinical,  and  practical), 
including  mental  diseases  (Part  II).  The  two  groups  may  be 
taken  separately  or  together.  At  the  option  of  the  candidate, 
hnensic  medicine  and  toxicology  may  be  taken  either  with 
Group  I  or  Group  II.  First  or  second  class  honours  may  be 
obtained  by  a  candidate  whose  work  is  deemed  of  sufficient 
merit,  but  cannot  be  awarded  to  one  rho  has  recorded  against 
him  a  failure  at  any  examination  after  the  first  M.B. 

M.D. — A  candidate  must  be  a  M.B.  and  Ch.B.  of  at  least 
tw^o  years'  standing.  He  has  a  choice  between  presenting  an 
original  dissertation,  undergoing  a  general  examination  in 
medicine  (including  medical  auatomy,  medical  pathology  aud 
bacteriology,  systematic  and  clinical  medicine),  or  passing  an 
examination  in  State  medicine. 

Cli.M. — A  candidate  must  have  attended,  since  becoming 
JI.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public  iuslitu- 
tion  affording  oi)portunities  for  the  study  of  practical  surgery, 
and  produce  certificates  to  that  effect;  the  candidate  shall  be 
required  to  pass  a  general  examination  iu  surgery  (including 


surgical  anatomy,  surgical  pathology  and  bacteriology,  opera- 
tive and  clinical  surgery),  and  to  present  a  dissertation  in 
some  department  of  surgery.  He  must  be  of  two  years' 
standing  as  a  M.B.,  Ch.B.  The  degree  is  also  awarded  after 
examination  in  general  surgery  and  in  special  subjects— for 
example,  otorhino-laryngolcgy,  ophthalmology,  and  gynae- 
cology. 

Applications  for  other  information  should  be  addressed  to 
the  Dean  of  the  Medical  Faculty. 

Dextal  Depaktjient. 

The  university  grauts  the  degrees  of  Bachelor  and  Master  in 
Dental  Surgery  (B.D.S.,  M.D.S.)  and  a  Diploma  in  Dental  Surgery 
entitling  to  the  letters  L.D.S.  The  courses  of  the  universitv  are 
available  equally  for  these  qualilicatious  and  for  those  of  other 
licensing  bodies.    Both  courses  are  open  to  men  and  women  alike. 

Fees. — For  the  entire  curriculum,  including  the  mechanical 
laboratory,  lectures,  laboratory  work,  and  hospital  practice,  if 
paid  iu  one  sum:  For  the  B.D.S.,  215  guineas;  for  the  L.D.S., 
180  guineas.  Fee  for  the  mechanical  laboratory  it  taken  alone, 
20  guineas  per  annum.  Further  details  mav  be  found  in  the 
prospectus. 


UNIVERSITY  OF  DURHAM. 
To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.,  B.S.),  and  Doctor  of  Medicine 
(M.D.),  and  Master  of  Surgery  and  Doctor  of  Surgery  (M.S. 
and  D.Ch.)  ;  it  also  grants  special  degrees  and  diplomas  iu 
Public  Health,  Psychiatry,  and  Dental  Surgery.  To  become 
a  graduate,  however,  at  the  university  it  is  not  necessary  to 
pass  the  major  portion  of  the  five  years'  curriculum  within 
its  precincts,  or  even  to  commence  that  period  by  matricula- 
tion. It  is  suSicient  if,  before  he  presents  himself  for  hi3 
final  examination,  the  candidate  has  passed  at  least  one  year 
iu  study  at  the  University  of  Durham  College  of  Medicine, 
Xewcastleon-Tyne,  including  the  practice  of  the  Royal 
Victoria  Infirmary  iu  the  same  city.  The  earlier  examina- 
tions may  be  passed  while  the  student  works  elsewhere,  but 
not  less  than  a  year  must  elapse  between  the  date  when  the 
student  satisfies  the  requirements  of  the  university  as  regards 
matriculation  and  his  presenting  himself  for  the  Final  M.B., 
B.S.  Examination. 

The  university  has  its  own  matriculation  examination,  but 
accepts  the  tests  of  a  considerable  number  of  other  educa- 
tional bodies  as  a  full  or  partial  equivalent.  A  list  may  be 
obtained  on  application. 

Professional  Examixatioxs. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year — in  March 
and  .Jane.  The  first  deals  with  elementary  auatomy  and 
biology,  chemistry,  and  physics;  the  second  with  anatomy 
and  physiology;  the  third  with  pathology,  elementary 
bacteriology',  medical  jurisprudence,  public  health,  materia, 
medica,  and  pharmacy.  At  the  final  M.B.,  B.S.  the 
candidate  is  examined  iu  medicine  aud  clinical  and  psycho- 
logical medicine;  surgery  and  clinical  surgery;  midwifery 
and  diseases  of  women  aud  children ;  clinical  and  practical 
gynaecology  ;  therapeutics ;  diseases  of  the  throat,  uose,  and 
ear  ;  diseases  of  the  skin  ;  aud  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years'  stand- 
ing, aud  must  comply  with  the  regulations  printed  in  the 
Calendar  of  the  College  of  Medicine  for  1921-22.  If  the 
candidate  is  not  a  M.B.  of  the  uuiversity,  he  must  be  a 
practitioner  of  fifteen  years'  standing,  40  years  of  age,  and  • 
submit  to  special  tests. 

M.S. — Candidates  for  this  degree  must  have  been 
engaged  iu  practice  for  at  least  two  years  subsequent 
to  becoming  M.B.,  B.S.Durham.  They  are  submitted  to 
an  examination  which  covers  the  whole  range  of  surgical 
knowledge. 

Fees. 
The  following  fees  are  payable  :  Matriculation  or  its  equivalent, 
£2;  First,  Second,  aud  Third  M.B. ,  B.S.  Examinations,  each  £5; 
Final  M.B. ,  B.S. ,  £10;  M.D.  and  M.S.,  £5  for  each  examination 
and  £6  6s.  for  the  degrees  of  M.B.  aud  B.S.  The  lee  for  the 
degree  of  M.D.  is  £10. 

Further  information  may  be  obtained  from  Professor 
Howden,  Registrar,  Uuiversity  of  Durham  College  o£ 
Medicine,  Newcastle-on-Tyne. 
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UNIVERSITY  OF  LEEDS. 
The  degrees  grautecl  iu  the  Medical  Faculty  of  this  university 
aie  Bacbelor  of  Medicine,  Bachelor  of  Surgery  (M.B.  and 
C'h.B.l,  and  Bachelor  of  Dental  Surgery  (B.C'h.D.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Cli.M.),  and  Mastei-  of 
Dental  Surgery  (M.Cli.D.).  It  also  gives  diplomas  iu  public 
health,  in  psychology,  and  in  dental  surgery. 

Candidates  for  the  JI.B.  must  have  attendep  courses  of 
iustiuction  approved  by  the  university  tor  not  less  than  five 
years,  two  at  least  of  such  years  having  been  passed  in  the 
university,  at  least  one  year  being  subsequent  to  the  date  of 
passing  the  first  examination.  They  must  also  have  matricu- 
lated by  satisfying  the  examiners  in  (It  English  composition 
and  literature  :  (2)  English  history;  (3)  mathematics ;  (4)  three 
of  the  following,  one  of  which  must  be  a  language:  (o)  Latin, 
(I)  Greek,  (c)  French,  !<?l  German,  {e)  some  other  modern 
language  approved  by  the  Board,  ( f)  either  mechanics  or 
physics,  (a)  chemistry,  (/i)  geography,  (i)  natural  history  or 
botany,  (j)  general  experimental  science.  Exemption  from 
the  examination  may  be  granted  to  applicants  holding  certifi- 
cates of  having  passed  examinations  of  a  standard  deemed  by 
the  Matriculation  Board  to  be  at  least  equal  to  the  Board's 
examination. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  physics  and  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candi- 
date present  himself  until  after  matriculation  and  a  period  of 
approved  work  in  the  respective  subjects. 

Second  M.B. — This  examination  may  be  taken  in  two 
parts :  (a)  anatomy  and  physiology,  including  practical 
work;  (h)  materia  medica  and  pharmacy,  including  actual 
compounding  of  drugs.  The  candidate's  certificates  must 
show,  among  other  things,  that  he  has  dissected  during  at 
least  five  terms. 

Filial  M.B. — This  maybe  divided  into  three  parts.  The 
first  (pathology  and  bacteriology)  may  be  taken  at  the 
end  of  the  tenth  term ;  the  second  (forensic  medicine 
and  public  health)  and  the  third  (medicine,  surgery, 
obstetrics,  and  pharmacology  and  therapeutics)  cannot  be 
taken  before  the  end  of  the  fifth  year;  before  admission  to 
the  examination  in  its  subjects  the  candidate,  besides 
ordinary  certificates,  must  produce  proof  that  he  has 
done  both  intern  and  extern  maternity  work,  and  received 
clinical  instruction  in  gynaecology,  in  diseases  of  the  eye, 
skin,  or  larynx,  and  in  the  administration  of  anaesthetics. 
This  division  covers  all  branches  of  surgery,  medicine  (in- 
cluding mental  diseases  and  diseases  of  children),  and 
obstetrics  and  gynaecology.  First  and  second  class  honours 
may  be  obtained  in  this  division. 

M-D. — A  candidate  for  this  degree  must  be  a  M.B.,  Ch.B. 
of  the  university  of  at  least  one  year's  standing.  Jle  presents 
a  dissertation  embodying  the  results  of  personal  observa- 
tion or  original  research,  and,  if  this  is  approved,  he  may  be 
required  to  write  a  short  extempore  essay. on  some  topic  con- 
nected with  medicine,  and  may  be  examined  orally  on  the 
dissertation  or  other  work  submitted. 

Ch.M. — The  candidate  for  this  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  of  the  university  not  less  than 
a  year  previously,  and  during  that  time  must  have  held  for  at 
least  six  months  a  surgical  appointment  in  a  public  institution 
affording  full  opportunity  for  the  study  of  practical  surgery. 
He  nuist  also  have  attended  certain  courses,  including  one  on 
ophthalmo'ogy  and  one  on  bacteriology;  he  is  then  examined 
on  the  subject  of  surgery  in  all  its  branches. 

Fkes. 
The  matriculation   fee   is  £2,  and  on  reailmissiou  £1  10s.     For 
each   of   the  otlier  examinations  £6    (£7   for  Ch.M.);   and  £3  on 
readniissiou.    On  conternieut  of  the  degree  of  Ch.M.  £7  is  navaljle, 
and  £6  for  the  M.D.  degree. 


UNIVEHSITY  OF  LIVEBroOL. 
This  university,  besides  granting  degrees  in  medicine  (M.B. 
and  M.D.)  aucl  in  surgery  ^Ch.n.,  .M.Ch.Orth.,  and  Ch.M.), 
^.vcH  degrees  in  dental  surgery  (U.D.S.  and  M.D.S.),  a  degree 
m  ''y«'''''«<^Il  I-).,  and  degrees  in  veterinary  science  (B.V  Sc, 
™rV\rns;^i™„-  .'"'P'r"'^^  •'■"  ■'^^'^"l'--''  "'  dental 
and  electrology  0>.MU.K  )       ^"■^•"•)'  »"d  medical   radiology. 


Matkiculation. 
The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which' 
accepts  under  certain  conditions  the  test  of  several  other 
bodies  as  its  equivalent.  The  Faculty  of  Medicine  has  powec 
to  exempt  from  examination  in  corresponding  subjects  in  tha 
first  M.B.  examination  any  student  who  has  obtained  a 
certificate  at  a  Higher  School  Certificate  examination  in  tha 
group  including  chemistry  and  physic=,  and  who  has' reached 
a  standard  deemed  satislactory  in  the  subject  of  exemption. 
Of  the  five  years'  curriculum,  not  less  than  two  must  be 
passed  in  the  university  itself,  one  such  year  being  subsequent 
to  the  date  of  passing  the  first  M.B.  Examination. 

Puofessional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three  examina- 
tions to  pass,  the  first  including  (1)  chemistry,  inorganic, 
organic,  and  physical  ;  (2)  biology,  including  zoology  and 
botany ;  (3)  physics:  Section  2  may  be  taken  alone  or  in  con- 
junction with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (a)  (1)  anatomy,  (2)  physio- 
logy, including  physiological  chemistry  and  histology ;  and 
(i)  (3)  materia  medica  and  pharmacy.  (4)  pharmacology.  Can- 
didates may  present  themselves  iu  Ui)  and  {h}  separately. 

Final  M.B. — The  subjects  of  tli& Final  Examination  are: 

(1)  General  pathology,    morbid  anatomy,    and    bacteriology; 

(2)  forensic  medicine,  toxicology,  and  public  health  ;  (3) 
obstetrics  and  diseases  of  women  ;  (4)  surgery,  systematic, 
clinical,  operative,  apd  practical,  including  ophthalmology  ; 
(5)  medicine,  systematic  and  clinical,  including  mental  diseases 
and  diseases  of  children  and  therapeutics.  The  examiuation 
is  divided  into  three  parts:  Part  I,  subject  1 ;  Part  II,  sub- 
ject 2 ;  Part  III,  subjects  3,  4,  and  5.  Candidates  may  pre- 
sent themselves  for  examination  iu  the  three  jiarts  at  the 
same  time,  or  in  any  two  parts  together,  or  in  each  part 
separately.  Part  III  may  not  be  taken  until  five  years  of 
study  have  been  completed. 

M.D.  and  C/f.i1/.— Candidates  for  these  degrees  must  have 
received  the  M.B.  and  Ch.B.  at  least  two  years  previously. 
Students  holding  equivalent  degrees  of  other  approved 
universities  may  become  candidates  for  the  M.D.  degree 
after  two  years'  study  iu  the  university  or  clinical  schcol  of 
the  university.  The  M.D.  candidate  submits  for  approval 
a  dissertation  covering  original  work,  and  Liverpool  Graduates 
in  Medicine  who  have  been  iu  practice  for  five  years  m.ay  be 
admitted  to  the  degree  by  examinations.  The  M.Ch.  candi- 
date undergoes  an  examiuation.  Other  information  con- 
cerning the  diplomas  of  this  university  and  its  medical 
school  will  be  found  on  page  434. 

Fellowships,  Scholarships,  and  Exhibitions. 

The  university  awards  Fellowships  annually  to  students  of 
distinguished  merit,  as  follows: 

(1)  .John  Rankin  Fellowships  in  Anatomy  ;  two,  each  of  the  value 
of  £120,  tenable  for  two  years.  (2)  Ethel  Boyce  Fellowsliip  in 
Gynaecology,  value  £100  aiid  tenable  for  one  year,  open  to  fully 
cjualilied  luediL-al  students  of  either  sex.  (5)  John  W.  Uarrett 
International  Fellowship  in  Bacteriology,  value  £100  and  tenuble 
for  one  vear.  (41  Robert  Gee  Fellowsliip  in  Human  Anatomy, 
value  £100  and  tenable  for  one  year.  (5)  Hclt  Fellowsbips  in 
Physiology  and  Pathology,  two  iii  number,  value  £103  each  and 
tenable  for  one  year.  (6,1  .Tobnston  Colonial  Fellowship  in  Bio- 
cbemistry,  value" £100  and  tenable  for  one  year.  (7)  Thehvall 
Thomas  Fellowship  m  Surgical  Fathology,  value  £150  and  tenable 
for  one  .\  cur.      8)  rni\ersity  Fellowship,  £100. 

Ther.^'  are,  iu  addition,  scholarships  and  exhibitions  open  to 
medical  students. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
This  university  grants  the  four  ordinary  degrees  in  medicine 
and  surgery,  M.B.  and  Ch.B.  and  M.D.  and  Ch.M.;  a  diploma 
and  a  degree  (B.Sc.)  in  public  hex  th;  a  certificate  in  factory 
and  in  school  hygiene;  a  diploma  iu  psychological  medicine; 
and  a  degree  .aiid  diploma  in  dental  surgery.  Candidates  for 
degrees  umst  pass  the  special  Matriculation  Examination 
prescribed  by  the  Faculty  of  Medicine  (or  some  equivalent 
examination  accepted  in  lieu  thereof;  see  the  prospectus  of 
the  tloiut  Matriculation  Board),  and  study  at  the  university 
itself  for  at  least  two  years  of  the  five  years'  curriculum,  one 
such  year  being  subsequent  to  the  passing  of  the  first  M.B. 
Examination.  The  Matriculation  Examination  comprises 
(1)  Latin,  |2)  m.athematics,  (3|  the  English  !auguag.>,  its 
literature  and  liistory;  (4)  English  history;  (5i  two  subjects 
at  choice,  one  of  which  must  be  a  language  approved  by  the 
.Joint  Board,  the  other  being  elementary  mechanics  or  physics, 
chemistry,  goograpliy,  natural  history,  or  botany.  It  is  held 
iu  July  aud  September. 
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Pkopessional  Examinations. 

M.n.,  Ch.B. — -There  are  four  examinations  for  tliis  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  bo  duly  certified  as  haviug 
attended  in  the  subjects  involved.  At  all  examinations  tlie 
subjects,  or  groups  of  subjects,  prescribed  can  bo  talten 
separately  or  together,  as  tlie  candidate  pleases.  The  first 
M.U.  is  divided  into  Part  1,  inorganic  chemistry  and  physics; 
Part  2,  biology  (inckiding  animal  and  vegetable  morphology, 
physiology,  and  laboratory  work) ;  Part  3,  elementary  organic 
chemistry  and  biochemistry.  The  parts  may  be  taken 
separately  or  togetlier.  At  the  seeor.d  M.B.  the  candidate 
is  examined  in  anatomy  and  physiology;  at  tbe  third  in 
pr.thology  and  pharmacology  (including  njateria  medica  and 
practical  pharmacy).  The  Final  Examination  is  divided  into 
two  parts,  ■which  may  be  taken  separately,  and  includes 
medicine,  systematic  and  clinical,  mental  diseases,  anddiseases 
of  children,  surgery  (systematic,  clinical,  and  practical,  with 
a  separate  paper  on  ophthalmology),  obstetrics  and  gynaeco- 
logy, preventive  medicine,  forensic  medicine  and  toxicology. 

M.D. — A  candidate  for  this  degree  must  be  a  bachelor  of 
medicine  of  at  least  one  year's  standing.  He  has  a  choice 
between  presenting  an  original  dissertation  or  undergoing  a 
written  (as  well  as  practical  and  clinical)  examination  in 
medicine,  and  a  written  and  practical  examination  in  patho- 
logy, and  one  other  subject  selected  by  himself. 

Cll.^2,-~\  candidate  must  have  held,  since  becoming  Ch.B., 
and  for  not  less  than  twelve  months,  a  post  in  a  public  insti- 
tution affording  opportunity  for  the  study  of  the  branch  of 
surgery  in  which  examination  is  desirtd  The  examination  in 
Branch  [  comprises  the  general  field  of  surgery ;  Branch  II 
obstetrics  and  gynaecology;  Branch  III  ophthalmology; 
Branch  IV  otology,  laryngology,  and  rhinology. 

Fees. 
Tlie  following  fees  are  payable:  Matriculation,  £2;  on  re- 
aihnisfion,  £1  10s.  Eacli  M.B.  examination, £8  Ss. ;  on  readmipsion, 
after  failure,  £3  3s.  M.D.,  incluiliiig  Ihe  conferring  of  the  degree, 
£15  15s.  Cli.M.,  £6  6s.  for  the  examination  and  £9  9s.  for  confer- 
ment of  degree.  Application  for  fiirtlier  mformation  should  be 
a.ldressed  to  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  (JI.B.,  Ch.B.,  and  M.D.  and 
Ch.M.)  and  the  diploma  in  public  liealth  are  open  to  can- 
didates of  either  sex.  Candidates  for  a  degree  must  have 
matriculated  in  the  university  or  have  passed  such  other 
examination  as  may  be  recognized  for  this  purpose. 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  tbe  age  of  21  years  by 
the  day  of  graduation;  that  he  has  pursued  the  courses  of 
study  required  by  the  university  regulations  during  not  less 
than  five  years  subsequent  to  the  date  of  his  matriculation  or 
exemption  from  matriculation,  three-of  such  years  at  least 
having  been  passed  in  the  uuiversity,  one  at  least  beincr 
subsequent  to  the  passing  of  the  first  examination.  The 
following  examinations  must  be  passed  in  due  order. 

First  Examination. — The  subjects  are  chemistry,  physics, 

and    biology.     The    intermediate   examination   in   science 

chemistry,  physics,  and  zoology — will,  on  payment  of  the 
required  additional  fee,  be  accepted  instead  of  this  examina- 
tion. Candidates  on  presenting  themselves  for  this  examina- 
tion are  required  to  furnish  certificates  of  haviug  attended  for 
not  less  than  one  year  approved  courses  of  instruction,  after 
matriculation,  in  (i)  chemistry,  inorganic  and  organic; 
(iil  physics;   (iii)  biology. 

Second  Examination. — The  subjects  are  anatomy  and 
physiology.  The  candidate  must  have  completed  the  second 
year  of  professional  study,  must  have  passed  the  First 
Examination,  and  must  have  attended  (I)  lectures  on  anatomy, 
and  dissections  during  three  terms;  (2)  lectures  on  practical, 
experimental,  and  chemical  physiology  and  histology  during 
three  terms. 

Third  Examination. — The  subjects  are  pathology  and 
pharmacology,  anatomy  and  physiology.  Candidates  must  have 
completed  the  fourth  winter  of  medical  study  and  the  requisite 
courses  in  these  subjects,  including  imst-mortem  clerkship  for 
three  mouths. 

Final  Examination. — The  subjects  are  medicine  (including 
forensic  medicine,  public  health,  mental  diseases,  and  diseases 
,o£  children),  surgery,  and  obstetrics  (including  gynaecology). 


Candidates  must  have  completed  tbe  fifth  year  of  study  and 
must  satisfy  the  examiners  in  all  subjects  at  the  same 
examination. 

iU.£>.— Candidates  for  the  degree  of  Doctor  of  Jledicino 
must  have  passed  the,  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in  the 
principles  and  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.lj", 
Ch.B.  at  least  ono  year  previously,  and  must,  since  taking  the 
degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six  mouths 
a  surgical  appointment  in  a  public  hospital  or  other  public 
iustitution  affording  lull  opportunity  for  the  study  of  practical 
surgery.  The  subjects  of  examination  are  systematic,  clinical, 
and  operative  surgery,  surgical  anatomy,  surgical  pathology, 
and  bacteriology. 

Other  information  concerning  this  university  will  be  found 
in  the  section  devoted  to  Provincial  Medical  Schools. 


UNIVERSITY  OF  WALES. 
The  Charter  and  statutes  of  the  University  of  Wales  provide 
inter  alia  for  a  Faculty  of  Medicine  aud  for  the  granting  ot 
the  following  degrees :  Bachelor  in  Medicine  (M.B.),  Bachelor 
in  Surgery  (B.Ch.),  Master  in  Surgery  (M.Ch.),  and  Doctor  in 
Medicine  (M.D.). 

A  candidate  for  the  M.B.,  B.Ch.  is  required  to  pursue  a 
course  ot  study  of  not  less  than  six  academic  years  subse- 
qrent  to  matriculation  in  the  uuiversity,  aud  of  these  years  at 
least  three  must  have  been  passed  as  a  student  in  one  of  the 
constituent  colleges  of  the  university.  These  are  the  Uui- 
versity College  of  Wales,  Aberystwyth  ;  University  College  of 
Wales,  Bangor;  Uuiversity  College  of  .South  Wales  aud  Mon- 
mouthshire, Caidiff;  and  University  College,  Swansea.  He 
must  also  hold  an  Arts  or  Science  degree  of  the  University  of 
Wales,  or  of  some  other  university  approved  for  tliis  purpose. 
Certain  of  the  courses  ot  study  pursued  for  a  B.Sc.  or  B.A. 
degree  may  be  counted  as  part  of  the  courses  required  for  the 
degrees  in  the  Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  includes  the  pre  iminary  subjects 
— physics,  chemistry,  botany,  zoology;  and  the  ancillary 
subjects — organic  chemistry,  human  anatomy,  and  physiology. 
Study  of  the  preliminary  subjects  and  of  organic  chemistry 
must  extend  over  at  least  oue  academic  year;  study  of 
physiology  and  anatomy  must  o.xtend  over  at  least  two 
academic  years,  and  cannot  be  commenced  until  all  the  pre- 
liminary courses  have  been  completed  ;  hence  the  first  section 
ot  the  course  must  occupy  not  less  than  three  years.  The 
second  section  includes  courses  in  pathology,  bacteriology, 
pharmacology,  medicine,  surgery,  aud  obstetrics  and  gynae- 
cology, and  cannot  be  commenced,  except  in  the  case  of 
jihaimacology,  until  the  exam  nations  relating  to  the  pre- 
liminary and  aucihary  courses  have  been  passed.  Examina- 
tions iu  the  earlier  subjects  are  held  at  the  end  of  each 
academic  year,  and  in  the  subjects  of  tfce  second  section 
each  July. 

Welsh  National  School  of  Medicine. 
Students  can  complete  the  whole  of  their  curriculum  in  the 
Welsh  National  School  of  Medicine,  which  is  an  integral  part 
of  the  Uuiversity  College  of  South  Wales  and  Monmouthshire, 
and  qualify  for  the  degrees  of  M.B.,  Ch.B.  in  the  uuiveisity. 

The  Committee  of  Management  of  the  Examining  Board  of 

England  of  the  Royal  College  of  Physicians  of  London  aud 

the  Royal  College  of  Surgeons  of  England  has  recently  made 

a  report  on  the  application  from  the  Welsh   National  School 

of  Medicine  to  be  recognized  for  the  complete  curriculum. 

The  Committee  discussed  various  points  arising  out  of  the 

application  with  a  deputation  from  the   Uuiversity  ot  Wales, 

and  expressed  itself  as  geneially  satisfied  with  the  provision 

made  for  teaching.     The   Royal   Colleges   have   accordingly 

resolved : 

Th.it  tbe   Welsh   National   School   of  Medicine    be   recognized 

provisionally  for  the  complete  curriculum  from  October  1st, 

1922,  for  oneve.ar,  and  that  providing  the  following  conditions 

ars  fulfilled  liot  later  than  October  1st,  1923,  such  recognition 

become  permanent,  namely  ; 

1.  The  total  number  of  beds,  exclusive  of  rots,  available  for 
the  teaching  of  medicine  in  KingEdwnrd  \  IT  Hnspit-l  Curdiff, 
shall  not  be  less  than  80. 
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Z.'Cnt^.ese  80  beds,  not  less  than  30  shall  be  allotted  to  the 
professor  of  the  medical  unit. 

3.  All  physicians,  snrgeons,  assistant  physicians,  assistant 
Burgeons,  and  physicians  and  surgeons  in  charge  of  special 
departments  at  King  Edward  VII  Hospital  shall  be  recognized 
as  teachers  of  the  University  of  VV^ales. 

4.  Clinical  clerkships  and  dressersbips  shall  be  provided  for 
all  students  in  professorial  and  non-professorial  units. 

5.  Courses  of  instruction  in  all  special  departments  required 
by  the  Regulations  of  the  Examining  Board  in  England  shall 
be  provided. 

Further  information  may  be  obtaiued  from  tlie  Registrar, 
Itie  €niversity  Registry,  Cathays  Park,  Cardiff, 


O^nglislj  i!lfMral  Cnrporatinns. 

There  are  three  medical  corporatious  in  England — the  Royal 
College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  and  the  Society  of  Apothecaries  of 
Loudon.  The  first  two  combine  for  certain  purposes  to  form 
what  is  known  as  the  "  Conjoint  Board."  Details  concerning 
this  body,  its  component  Colleges,  and  the  third  licensing 
body  here  follow, 

THE  CONJOINT  BOARD. 
This  body  deals  with  the  qualiiications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of  London 
and  for  the  Membership  of  the  Royal  College  of  Surgeons  of 
England.  It  prescribes  for  them  certain  periods  of  study,  and 
recommends  those  who  satisfy  it  for  the  Licence  and  for  the 
diploma  of  Membership  respectively.  The  successful  candi- 
date is  then  entitled  to  register  as  L.R.C.P.Lond.,  JI.R.C.S.Eng. 
It  performs  the  same  task  in  connexion  with  diplomas  in 
State  medicine,  tropical  diseases,  ophthalmic  medicine  and 
surgery,  and  psychological  medicine,  jointly  issued  by  the 
two  Colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactory,  tests  of  general  education,  and  thereafter  to  pass 
five  j'ears  in  professional  study  at  a  recognized  medical  school, 
allowing,  however,  six  months  to  be  spent  at  any  institution 
which  may  be  recognized  bj'  t>he  Board  as  giving  efficient 
education  in  chemistry  and  physics.  A  list  of  such  institutions, 
as  also  of  the  tests  accepted  in  regard  to  general  education, 
can  be  obtaiued  from  the  Secretary  of  the  Board  at  the 
Examination  Hall,  Queen  Square,  Bloomsbury,  W.C.I. 

Professional  Examination.s. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  L.R.C.P.,  M.R.C.S.,  which  are  commonly  known  as  First 
Conjoint,  Second  Conjoint,  and  Final. 

First  Conjoint. — This  examination  is  in  three  parts  :  (1) 
Chemistry,  (2)  physics,  (3)  elementary  biology.  A  candidate 
must  present  himself  for  examination  in  Parts  1  and  2  together 
until  he  has  reached  the  required  standard  to  pass  in  both,  or 
in  one  of  these  parts,  but  he  will  not  be  allowed  to  pass  in  one 
part  unless  he  obtains  at  the  same  time  half  the  number  of 
marks  required  tiJ  pass  in  the  other  part.  A  candidate  may 
take  Part  3  separately,  or  he  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  any  part  the  candidate  must  show  that 
he  has  undergone  certain  courses  of  theoretical  and  practical 
instruction,  but  these  courses  need  not  be  completed  within 
one  year,  nor  need  they  run  concurrently,  and  they  may  be 
commenced  or  attended  before  the  candidate  passes  the  re- 
quired preliminary  examination  in  general  education.  A  can- 
didate referred  in  any  part  or  parts  will  not  be  admitted  to 
reexamination  for  throe  months.  lie  must  produce  evidence 
of  farthei-  instruction  in  the  subjects  in  which  he  was  referred. 
Those  who  are  already  graduates  in  medicine,  or  who  have 
passed  an  examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  Conjoint. — This  examination  is  in  two  parts — 
namely.  Part  1,  anatomy  and  phvsiologv;  Part  2,  materia 
uieUica  and  pharmacology.  A  candidate  must  have  attended, 
at  a  recognized  medical  school,  lectures  on  anatomy, 
hisiolo-l^anrL."  r"'"'?  ,°*  practical  physiology  aiid 
odrna%^''^;\>s  'Vfr''"\^°''  '^^•«'^°  "'°"^''«  clunngthe 
Iecturc.«\rder^;«tra Uon"?" f„  ^  ?°  ^"°"<^  "--  -on"-' 
•rnHlrnction  h,  practical  pharmao'^^T'^To^SJ''  "  ^^^  '■^'^^'™ 
tho  Kiiino  liiuo  as  I'art  1  or  bcf.  "o  or  af?ni  ,^"'^^  *"=  im<^ae,\  at 
ucio.o  o.   after  that  part,  provided 


the  conditions  of  admission  to  the  whole  examination  have 
been  fulfilled.  The  study  of  anatomy  and  phj'.siology  before 
passing  in  two  of  the  three  subjects  of  the  first  examinatjoD 
is  not  recognized.  If  1  ejected,  a  candidate  before  being 
admitted  to  reexamination  must  continue  his  studies  at  a 
recognized  medical  school  for  not  Itss  that  three  months. 

Final  Conjoint. — This  examination  consists  of  three  parts: 
Part  1,  medicine,  including  medical  anatom}',  pathology, 
therapeutics,  forensic  medicine,  and  pubhc  health;  Part  2, 
surgery,  including  pathology,  surgical  anatomy,  and  the  use 
of  sui-gical  appliances;  Part  3,  midwifery  and  gynaecology. 
The  examination  may  be  passed  at  one  time  or  in  each  part 
separatelj-.  Evidence  of  attendance  at  courses  of  instruction 
in  the  subjects  of  tlie  three  parts  must  be  produced,  and  also 
of  having  conducted  twenty  labours.  A  candidate  will  be 
admissible  to  Parts  1,  2,  and  3  of  the  Third  or  Final  Examina- 
tion at  the  expiration  of  two  years  (twenty-four  months)  from 
the  date  of  passing  the  Second  Examination,  and  on  produc- 
tion of  the  required  certificates  of  study,  provided  that  the 
examination  is  not  completed  before  the  expiration  of  five 
years  (five  winter  and  five  summer  sessions)  from  the  date  of 
passing  the  Preliminary  Examination.  A  rejected  candidate 
must  produce  evidence  of  further  instruction  during  at  least 
three  months.  • 

Note. — New  Regulations  will  come  into  force  on  Januai-y  1st, 
1923,  which  will  apply  to  all  candidates  who  have  not  passed 
a  recognized  Preliminary  Examination  in  general  education 
before  that  date.  Under  these  new  Regulations  candidates 
will  be  required  to  pass  a  Pre- Medical  Examination  in 
Chemistry  and  Physics,  and  to  complete  five  years  of  pro- 
fessional study  at  a  recognized  medical  school  and  hospital 
after  passing  such  examination.  The  new  Regulations  will 
be  obtainable  from  the  Secretary  in  November  next. 

Note. — -\  person  holding  a  Colonial,  Indian,  or  foreign  quali- 
fication which  entitles  him  to  practise  in  the  country  where  such 
qualification  has  been  obtained  is,  after  a  course  of  study  and 
examination  equivalent  to  those  required  by  the  Kegulatious  of 
the  two  Koyal  Colleges,  admissible  to  the  Second  and  Third  or 
Final  Examinations  without  any  interval.  Members  i>f  an 
l^nglish,  ScottTsh,  or  Irish  university  are  under  certain  conditions 
eligible  for  admission  to  the  Third  or  Final  Examination  two 
years  after  passing  at  their  university  the  subjects  included  in  the 
First  and  Second  Examinations  of  the  Beard.  A  member  of  an 
Indian,  Colonial,  or  foreign  university  recognized  for  the  purpose, 
who  shall  have  passed  examinations  at  his  university  for  the  degree 
of  Doctor  or  Bachelor  of  Medicine  or  Surgery  in  the  subjects  of  the 
First  and  Second  Examinations  of  the  Conjoint  Boird,  will  be 
eligible  for  admission  to  the  Third  or  Final  Examination  two  years 
after  passing  in  the  said  subjects. 

Fees. 
First  examination,  £10  10s.  Ke-examination  in  chemistry, 
£3  3s. ;  re-examination  in  physics,  £2  2s. ;  re-examination  in 
biology,  £3  33.  Second  examination,  £10  10s.  Re-examination  in 
Part  i,  £6  6s. ;  re-examination  in  Part  II,  £3  3s.  Third  Examina- 
tion, £21.  Re-examination  in  Part  I,  medicine,  £6  63.;  Part  II, 
surgery,  £663.;  Part  III.  midwifery  and  diseases  of  women,  £4  43. 
Members  of  English,  Scottish,  or  Irish  universities,  £5  5s.  for  fii-it 
admission  to  the  examination,  and  £36  15s.  for  the  diplomas. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
LONDON. 
This  College  has  three  grades — its  Licentiates,  its  Members, 
and  its  Fellows.  The  Licence  is  now  only  issued  through 
the  Conjoint  Board.  The  Membership  is  only  granted  to 
tliosc  who  have  passed  the  final  examinations  for  the  Licence, 
or  tliosc  who  are  registered  practitioners  and  graduates  of  a 
recognized  university ;  in  any  case  they  must  bo  persons  over 
25  years  of  age,  who  do  not  practise  in  partnership,  dispense 
medicines,  or  engage  in  trade.  Candidates  are  examined  in 
pathology  and  the  practice  of  physic,  partly  in  writing  and 
partly  viva  voce.  Those  under  40  are  also  examined  in 
Latiu,  and  either  Greek,  French,  or  German.  The  examina- 
tion fee  is  f6  6s. ;  the  Membership  fee  is  £42,  or  the  difference 
between  that  sum  and  what  the  candidate  has  already  paid 
as  a  Licentiate.  The  body  of  Fellows  is  maintained  by  election 
from  among  the  Members. 


ROY.\L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  giades — Members  and  Fellows.  Tlio 
Membei-s  are  admitted  as  stated  in  the  section  dealing  witl: 
the-  Conjoint  Boai-d.  The  Fellowship  is  granted  afu 
examination  to  persons  at  least  25  years  of  age  who  have 
been  engaged  in  professional  studies  for  six  years.  There 
arc  two  examinations  for  the  Fellowship — the  first  in 
anatomy    and    physiology,  which    may  be   passed    after  the 
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tbiid  winter  session ;  the  second,  chiefly  diiected  to  surgery, 
vfliicb  may  be  passed  after  six  years  of  professional  study. 
Candidate's  must  pass  the  Final  Examination  of  the 
Examining  Board  in  England  and  be  admitted  Members 
of  tlie  College  before  admission  to  the  Second  Examination 
tor  tbo  Tellowsbip,  except  in  the  case  of  graduates  in 
medicine  and  surgery  of  not  less  than  four  years'  standing 
of  universities  recognized  by  the  College  for  the  purpose, 
ivbo  are  required  to  attend  for  one  year  tbe  surgical  practice 
of  a  general  hospital  recognized  by  the  College  after 
obtaining  their  degrees. 

Fees. — At  first  examination,  £8  8s.;  for  reexamination,  £5  5s 
At  second  examination,  £12  12s.  Diploma  fee  for  uoumembers, 
£10  lOs. 

The  College  also  issues  a  diploma  (L.D.S.)  in  dentistry. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This  body  confers  a  registrable  diploma  in  medicine,  surgery, 
and  midwifery,  now  known  as  the  L.M.S.S.A.  (Licentiate  in 
Medicine  and  Surgery  of  the  Society  of  Apothecaries),  on  those 
successful  at  tbe  following  examinations: 

Primary  Examination. — This  is  divided  into  two  parts,  of 
wliicli  Part  I  includes  elementary  biology,  cliemistry,  chemical 
physics,  practical  chemistry,  pharmacy.  Part  II  includes 
anatomy,  physiology,  and  liislology,  and  cannot  be  passed 
before  tlie  completion  of  twelve  mouths'  practical  anatomy 
witli  demonstrations.  Candidates  will  be  excused  any  or  all 
the  subjects  of  the  ijrimary  examination  on  producing  evi- 
dence that  they  have  passed  equivalent  examinations  before 
an  examining  body  recognized  by  the  Society.  Candidates 
referred  in  anatomy  will  be  required  to  produce  evidence  of 
further  work  in  tbe  dissecting  room  before  being  admitted  to 
re  examination. 

Final  E.camination. —  This  is  divided  into  three  parts. 
Part  I  includes  clinical  surgery,  the  principles  and  practice  of 
surgery,  surgical  pathologj",  operative  manipulation,  surgical 
anatomy,  instruments  and  appliances.  I'art  II  includes 
clinical  medicine:  [a]  The  principles  and  practice  of  medicine 
(including  therapeutics,  pharmacology,  and  prescriptions), 
patliology.  and  morbid  histology  :  (b)  forensic  medicine, 
hygiene,  tlieory  and  practice  of  vaccination  and  mental  dis- 
eases. Part  III  includes  midwifery,  gynaecology,  and  diseases 
of  newborn  children,  obstetric  instruments  and  appliances. 

The  fee  for  the  primary  examination  is  £5  Ss. ;  lor  the  final, 
£15  15s.  Tbo  regulations  and  synopses  relating  to  the  several 
examiaations,  and  other  information,  may  be  obtained  from 
the  Secretary,  Court  of  Examiners,  Apothecaries'  Hall, 
lilackfriars,  E.C.H. 


®ljt  c^tnttislj  Enih^rsitrcs. 


Thkiik  are  in  Scotland  four  universities,  each  possessing  a 
faculty  of  medicine,  and  having  tlie  riglit  to  confer  degrees 
wliich  admit  the  holder  to  the  Medical  lieijialer.  In  essential 
points  the  regulations  in  their  medical  faculties  for  undei- 
graduates  are  much  alike,  so  that  a  general  account  can  be 
given  of  all  of  them  together. 

Tlie  universities  are  those  of  Edinburgh,  Glasgow,  Aberdeen, 
and  St.  Andrews.  The  provision  each  of  the  cities  in  which 
these  universities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  the  section  on  Jlcdical 
Schools  in  Scotland;  here  it  need  merely  be  said  that  degrees 
in  medicine  from  Scotland  as  a  whole  have  always  enjoyed  a 
high  repute. 

Tlio  degrees  granted  in  medicine  and  surgery  to  candidates 
of  either  sex  are  four  in  number — Bachelor  of  iVIedicine  (M.B.), 
Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.),  JIaster 
of  Surgery  (Cb.M.).  Tbe  two  former  are  not  obtainable  one 
apart  from  the  other.  Besides  these  degrees  a  diploma  in 
tropical  medicine  and  hygiene  is  obtainable  from  the  Univer- 
sity of  Edinburgh,  as  also  diplomas  in  psycliiatry  and  public 
health.  As  for  public  health,  registrable  degrees  in  this 
subject  are  granted  by  the  Universities  of  Edinburgh  and 
Glasgow,  while  diplomas  in  public  health  may  be  obtained 
from  the  Universities  of  St.  Andrews  and  Aberdeen. 

The  conditions  for  admission  of  graduating  students  of 
medicine  are  the  same  as  those  ill  the  Faculties  of  Arts  or 
Science  (for  degrees  in  pure  science). 


After  January  1st,  1923,  prospective  medical  students  will 
also  be  required  to  pass  a  pre-registration  examination  in 
chemistry  and  physics. 

Professional  Educ.\tiok. 
The  regulations  comply  in  all  respects  with  tbe  require- 
ments and  recommendations  of  the  General  Medical  Council, 
and  in  addition  necessitate  definite  study  for  stated  periods 
of  diseases  of  children,  of  the  larynx,  ear  and  nose,  of  the 
skin,  of  ophthalmology,  and  of  mental  diseases.  In  respect 
of  the  various  courses  certificates  must  be  obtained  showing 
that  the  student  has  not  only  attended  regularly,  but  has 
duly  performed  the  work  of  the  class.  Out  of  the  necessary 
five  years  of  medical  study,  not  less  than  two  must  be  speut 
at  the  university  whose  degrees  the  student  hopes  to  obtain, 
and  the  balauce  at  any  place  officially  recognized  for  such 
purpose.  In  each  ac3.deiiiic  year  there  are  two  sessions — one 
lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  beginning  of  May  to  the 
middle  of  July. 

Pl;OFESSroN.\L   ExAMrNATIONS. 

The  distinctive  feature  of  tlio  Scottish  cui-riculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  duriug  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  iiass  in  zoology  and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
physics,  and  with  anatomy  and  physiology  at  the  end  of  the 
second.  Pathology  and  materia  medica  he  will  pass  at  the 
end  of  the  third  year,  and  so  on,  until  the  final  examination 
in  midwifery,  surgery,  and  modiciue,  and  the  corresponding 
clinical  subjects  at  the  end  of  the  fifth'  year  of  study.  At  each 
examination  the  candidate  may  pass  "with  distinction,"  and 
a  record  is  kept  of  the  merit  displayed,  so  that,  when  the 
time  comes  for  tlio  candidate  to  graduate,  one  who  has  done 
well  throughout  cau  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  is  that 
the  student's  own  teachers  commonly  take  some  part  in  his 
examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry ;  the  second  with  anatomy 
and  physiology  ;  the  third  with  materia  medica  and  patho- 
logy;  the  fourth  with  medicine  and  surgery  (clinical  and 
systematic),  midwifery,  forensic  •medicine  and  public  health, 
and  clinical  gynaecology.  The  first  three  examinations  are 
held  three  times  a  year ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can  be 
obtained  by  candidates  who  have  passed  an  arts  or  science 
denree  examination  in  its  subjects  at  any.  recognized  uni- 
versity. When  a  candidate  presents  himself  for  an  examina- 
tion in  several  of  its  parts,  but  is  not  successful  in  all  o£ 
them,  he  is  credited  at  the  next  examination  with  those 
subjects  in  which  he  has  already  been  approved. 

The  Higher  DEfiUEES. 
It  is  open  to  those  who  are  alread}'  M.B.,  Ch.B.  to  proceed 
either  to  the  M.D.  or  the  Cb.M.     A  candidate  for  the  former 
must  have  been  engaged  for  not  less  than  one  year  in  work 
in     the    medical     wards    of     a    hospital,     or     in    scientific 
research   in    a    recognized  "laboratory,   or   in   the   Naval   or 
Military   Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,    and  he  must   be   24  years  of  age.      Ho 
has"  to  write  a  thesis  on  any  subject  not  exclusively  surgical, 
and  is  examined  in  clinical  medicine  and  in  some  one  or  other 
of  its  special  departments.      The  regulations  for  candidates 
for  the  C'h.M.  are  of  a  corresponding  character,  a  period  of 
surgical  work  in  a  hospital  or  elsewhere  being  substituted  for 
medical  work,  and  the  thesis  being  on  a  surgical  rather  than 
a   medical   subject.      He  is  examined   in  surgical   anatomy, 
clinical  surgery,  operative  surgery,  and  in  some  of  the  special 
departments  of  surgery. 

Fees. 
It  is  estimated  that  the  class,  examiuatiou,  and  otlier  fees  for  the 
M.B.,  Cb.B.  come  altogether  to  about  £247,  the  separate  examiua- 
tiou tees  included  in  this  calculation  being  as  folloivs : 

£    s.   (I. 
First  Professional  ...  ...  ...    9    9    0 

Second  Professional  ...  ...  ...     7     7     0 

Tliirrt  Professional  ...  ...  ...     6    6    0 

Final         11  "    0 

Re-entryin  any  subject  in  which  the  caudidote  has  failed  entails 
a  fresh  payraent'of  £1  1=.  Candidates  for  the  IM.U.  and  Ob.M.  pay 
£21,  and  en  re  entry  £5  5b. 
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More  detailed  information  with  regard  to  tlie  University  of 
Etliuburgh  can  be  obtained  fiom  tlie  Medical  riogramrue, 
price  6d.,  which  is  pubHshed  by  Mr.  'i'liin,  65,  South  Bridge, 
Ediiibuiuli,  or  on  appUcatiou  to  the  Dean  of  the  Faculty  of 
Medicine.  Similar  information  about  Gla'^gow  should  be 
sought  from  the.As.sistaut  Clerk,  Matriculation  Office,  Glasgow. 
With  regard  to  Aberdeen,  application  may  be  made  to  the 
Secretary  of  the  Medical  Faculty,  Marischal  College.  la 
respect  of  St.  Andrews  informatiou  cau  be  obtained  either 
from  the  Secretary  of  the  University,  or,  alternatively,  the 
Secretary  of  the  United  College,  St.  .Andrews,  or  the  Secretary 
of  University  College,  Dundee,  these  being  the  two  constituent 
colleges  of  Ihe  University  of  St.  .Andrews. 

Finally,  it  should  be  mentioned  that  in  connexion  with  all 
the  Scottish  universities  there  are  valuable  bursaries  aud 
scholarships,  some  informatiou  as  to  which  will  be  found  in 
the  article  on  Medical  Schools. 


Wht  ^rottislj  (Corporations. 

Theke  are  three  medical  corporations  in  Scotland—  the  Royal 
College  of  Physicians  of  Edinburgh,  the  Koyal  College  of 
Surgeons  of  Edinburgh,  aud  the  Koyal  Faculty  of  Physicians 
and  Surgeons  of  Gla.sgow.  Their  liceuces  cau  be  separately 
obtained  only  by  persons  who  are  already  in  possession  of  a 
recognized  qualification — in  surgery  in  the  case  of  the  College 
of  Physicians,  and  in  medicine  in  the  case  of  the  College  of 
Surgeons  and  the  Faculty  of  Physicians  and  Sui-geons  of 
Glasgow.  All  others  must  submit  to  the  examinations  held 
by  tlie  Conjoint  Board  which  tlie  three  corporations  have 
combined  to  form.  Details  concerning  this  Board  and  its 
component  colleges  fallow.  The  conditions  on  which  their 
higher  qualifications  are  granted,  will  be  found  set  forth 
separately  iu  connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 
Tnii  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Liceuces  of  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  aud  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  aud  to  the  initials  denoting  the 
Liceuces  of  the  three  bodies  concerned — namely,  L.R.C.P. 
Edin.,  L.R.C.S.Ediu.,  aud  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  Geucral  Medical  Council.  It  has  an  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  its  place  any  of  the 
other  educational  tests  approved  by  the  General  Medical 
Council. 

Professional  Curriculum. 

Subsecjucnt  to  registration  as  a  medical  student  the 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprisiug  a  winter  and  a  summer  session. 
The  Board  does  not  insist  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary  courses 
from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
held  four  times  every  year,  and  these  will  fall  to  be  held 
twice  in  Edinburgh  and  twice  in  Glasgow  during  the  next 
period;  it  is  open  to  candidates  to  present  themselvts  for 
examination  at  either  place.  The  first  examination  deals  with 
physics,  chemistry,  aud  elementary  biology;  the  second  with 
anatomy  and  physiology,  including  hi.stology;  the  third  with 
pathology  aud  materia  medica,  including  pliarmacy ;  and  the 
final  with  (1)  medicine,  including  therapeutics,  medical 
anatomy, and  clinical  medicine;  (2)  surgery,  including sur"ical 
anatomy,  clinical  surgery,  and  diseases  and  injuries  of  the 
eyes;  (3)  midwifery  aud  diseases  of  women  and  of  newborn 
children;  and,  if  it  has  not  been  passed  previously,  (4)  medical 
ju  isprudenco  and  hygiene.  Candidates  may  also  be  examined 
on  diseases  of  children,  diseases  of  the  car  and  -throat,  insanity, 
vaccination,  etc. 

Tlieso  e.>camiuation3  must  be  passed  in  due  order,  and  before 


third  examination  and  of  his  study  of  tliese  subjects;  but  in 
mediciue,  surgery,  and  midwifery  he  cannot  present  him.self 
until  the  completion  of  five  years'  study,  aud  he  must  take 
them  all  simultaneously.  .\  candidate  who  taiies  up  several 
subjects  of  an  examination  or  the  whole  of  the  subjects  at 
one  time,  but  fails  in  some  of  them,  is  credited  at  the  next 
examination  with  thoHe  subjects  in  which  he  has  been 
approved. 

Part  or  entire  exemption  from  the  first  three  examinations 
may  be  granted  to  those  who  have  already  passed  before 
other  bodies  examinations  deemed  by  the  ISoaid  equivalent  to 
its  own  :  but  all  candidates  for  the  Conjoint  licence  must  sit 
for  the  final  examination,  and  at  no  examination  can  a 
candidate  preseut  himself  within  three  months  of  his  rejec- 
tion by  some  other  licensing  body. 

Fees. 
It  is  estimateil  that  the  total  cost  of  lectures  aud  fees  for  tbe 
conjoint  licence  is  about  £152.  The  separate  exaraiuatiou  fees  are 
as  foHows  :  First,  .Second,  and  Tliinl  Professional,  £5  each  ;  Final 
£15.  On  re-entry  for  any  of  the  first  three  examinations  £5,  and  on 
re-entry  for  the  Final,- £5.  If  the  re-entry  is  only  in  one  or  two 
subjects  the  fees  are  smaller. 

Informatiou  conceroiug  this  Boai'd  should  be  sought  either 
from  Mr.  D.  L.  Eadie,  49,  Lauriston  Place,  Edinburgh,  or  from 
Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent  Street, 
Glasgow. 


-  w 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 
This  College  has  three  grades — Licentiateship,  Membership, 
and  Fellowship — all  of  which  are  open  to  men  aud 
womeu.  The  regulations  applying  to  candidates  for  the 
Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations  they  must  be  holders  of  a  surgical  qualifica- 
tion recognized  by  the  College,  aud  must  pass  an  examina- 
tion corresponding  to  the  medical  part  of  the  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  in 
the  same  way,  and  also  an  examination  in  materia  medica. 
The  fee  for  examination  is  15  guineas,  a  special  oxamiua- 
tion  being  obtainable  on  duo  cause  being  shown,  and  ou 
payment  of  5  guiueas  extra.  Ordinary  examinations  take 
place  moutlily  ou  the  first  Wednesday,  except  in  Septem- 
ber and  October.  Candidates  for  the  Membership  must 
be  either  Licentiates  of  a  British  or  Irish  College  of 
Physicians,  or  alternatively  graduates  of  medicine  of  a 
university  approved  by  the  Council,  aud  iu  either  case  not 
less  than  24  years  of  age.  Caudidates  are  examined  in 
medicine  and  therapeutics,  and  in  oue  further  subject  at 
choice.  This  may  be  either  (n)  one  of  the  deiiartments  of 
mediciue  specially  profes-sed ;  (b)  psychology  ;  (c)  general 
pathology  aud  morbid  .anatomy;  (d)  medical  jurisprudence; 
(<?)  public  health;  (/)  midwifery ;  (f?)  gynaecology ;  (^/()  diseases 
of  children  ;  or  (i)  tropical  medicine.  Licentiates  of  tlio 
College  pay  £21,  others  £36  15s.  The  examination  is  held 
quarterly,  and  application  for  admission  to  it  must  be  made  a 
mouth  previous  to  its  date.  For  the  Fellowship  the  candidate 
must  liavo  been  a  member  of  the  College  for  at  least  three 
years,  ami,  if  accepted,  pays  feos,  including  £25  stamp  duty, 
amounting  altogether  to  £64  18s.  Further  details  can  be 
obtained  on  application  to  the  Secretary  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

Tins  College  has  two  grades — its  Licence  and  its  Fellowship. 
Licentiates  may  be  6£  either  sex,  and  for  the  Fellowship 
women  are  eligible  also. 

Licence. 

As  an  original  qualification  the  Licence  is  only  granted 
after  fulfilment  of  the  regulatious  of  the  Conjoint  Board, 
but  as  an  adtlilioual  qualification  it  can  bo  obtained  by  tlioso 
already  poss^cssed  of  a  registrable  qualification  in  medicine. 
In  this  case  the  candidate  has  to  pass  a  written,  oral,  aud 
clinical  examination  in  surgery  aud  surgical  anatomy,  and 
may  be  asked  to  operate  on  the  dead  body. 

The  tee  is  £15  15s.,  of  which  £10  lOs.  is  returueil  to  nusiiccesstul 
candidates.  On  due  cause  beiujj  shown,  a  special  examination 
may  be  granted,  the  fee  bein{J  £20,  of  which  £10  is  returned  to  , 

a  candidate  it  he  is  not  approved.  ^ 

FfUoivsliip. 
Candidates   for   the   Fellowship  must  be  not  less  than  25 
years  of  ago,  and  have  been  iu  the  practice  or  study  of  their 
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profession  subsequent  to  registration  for  at  least  two  years, 
and  nnist  liold  cither  a  surgical  degree  from  a  university 
recof^uized  for  tliat  purpose  by  the  College,  or  a  registrable 
diploma  obtained  as  I  lie  result  of  an  examination  which 
includes  surgery  as  well  as  medicine  and  midwifery.  Can- 
didates are  examined  in  (a)  the  principles  and  practice  of 
surgery,  including  surgical  anatomy,  (i)  clinical  surgery,  and 
(<i  one  optional  subject,  which  thoy  may  choose  from  among 
the  following  :  surgical  pathology  and  operative  surgery, 
ophthalmology,  laryngology,  otology,  and  rhinology,  gynaeco- 
logy, obstetric  surgery,  anatomy,  and  dental  surgery  and 
pathology.  The  examination  is  written,  oral,  and  clinical  or 
practical.  A  candidate  who  desires  to  te  examined  must  give 
one  month's  notice,  his  applicaticn  for  admission  being 
supported  by  two  Feliows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  pur[^ose. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  49,  Lauristou  Place, 
Edinburgh. 

ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 
This  body  possesses  two  classes — Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with  those 
respecting  candidates  for  the  Licence  of  the  Royal  College  of 
Suigeons  of  Ediuburgli.  Candidates  for  the  single  Licence 
are  examined  in  surgery  (including  clinical  surgery  and 
surgical  anatomy).  The  fee  is  £15  15s.,  and  examinations 
are  held  quarterly.  Candidates  for  the  Fellowship  must  be 
qualified  medical  men  of  not  less  than  two  years'  standing 
and  24  years  of  age.  Candidates  approved  at  this  examina- 
tion are  then  eligible  for  election  as  Fellows.  Special  regula- 
tions are  in  force  for  medical  practitioners  who  .served  in  the 
late  war.  The  Faculty  can  also  elect  four  Fellows  annually 
witiiout  previously  submitting  them  to  examination,  providing 
they  -'have  highly  distinguished  lliemselves  in  medical 
science  or  practice."  They  must  be  of  not  less  than  ten  years' 
standing  and  40  years  of  age.  Further  information  can  be 
obtained  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent 
Street,  Glasgow. 


Thehk  are  three  universities  in  Ireland,  each  with  a  medical 
faculty.  These  are  the  University  of  Dublin  (usually  kuown 
as  Trinity  College,  Dublin),  the  Queen's  University  of  Belfast, 
and  the  National  University  of  Ireland.  The  two  former 
teach  students,  examine  them,  and  grant  degrees  ;  while  the 
third  is  an  academic  body  only,  inasmuch  as  its  practical 
work  is  divided  among  three  constituent  colleges,  situated, 
one  at  Cork,  another  at  Gal  way,  and  the  third  in  Dublin! 
Information  as  to  the  arrangements  for  the  education  of 
medical  students  will  be  found  in  the  section  relatin"  to  Irish 
Medical  Schools.  ° 

UNIVERSITY  OF  DUBLIN:  TRINITY  COLLEGE. 
This  university  grants  two  degiees  in  medicine  (M.B.  and 
M.D.),  two  in  surgery  (B.Ch.  and  M.Ch.l,  two  in  midwifery 
(B..\.0.  and  M.A.O.),  and  a  postgraduate  diploma  in  public 
health.  It  a!so  grants  a  post-graduate  diploma  in  gynaeco- 
logy and  obstetrics,  for  which  one  year's  study  is  required. 
The  degrees  are  granted  to  those  who,  having  passed  the 
I'rofessional  Examination,  have  also  graduated  in  arts. 

Peofession.\l  Examinations. 

A  candidate  for  the  Final  Examiration  for  the  M.B.,  B.Ch., 
and  B.A.O.  degrees  must  be  a  matriculated  student  of  at  least 
live  years'  standing.  At  least  three  of  the  five  years'  medical 
curriculum  must  be  pursued  at  the  School  of  Physic  of  the 
university.  The  examinations  which  students  must  pass  are 
the  Preliminary  Scientific,  the  Intermediate  Medical,  and  the 
Final.  Before  admission  to  any  of  these  examinations  students 
must  have  completed  the  courses  of  study  in  the  subiects 
involved. 

Preliminary  Scientific— T:\i\h  covers  {a)  chemistry,  (h) 
physics,  (r)  botany  and  zoology  ;  tlie  three  divisions  may  be 
taken  together  or  at  different  times. 

Intermediate  Medieal. —Ibis  is  divided  into  two  parts: 
(a)  anatomy,  pbysiolo^;y,  organic  chemistry,   and   histology; 


(6)  applied  anatomy  and  applied  physiology.  The  two  parts 
may  be  taken  separately  or  together. 

Final  Examination. — Part  I :  Hygiene  and  medical  juris- 
prudence, patliology  and  bacteriology,  materia  medica,  and 
therapeutics.  Part  II:  (a)  Midwifery  and  gynaecology; 
(h)  medicine  and  mental  diseases  ;  (c)  surgery  in  all  branches, 
including  clinical  ophthalmology.  The  three  sections  of 
Part  II  may  be  taken  separately  or  together.  In  either  caso 
the  full  curriculum  must  have  been  completed,  and  the  final 
examination  cannot  be  completed  before  the  end  of  the 
fifth   year. 

M.l). — The  candidate  must  have  p.assed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  take,  the  degree  of  B.A.  three 
years  previously.  He  must  send  in  a  thesis  for  approval. 
Subsequently  the  Regius  Professor  of  Physic  and  an  assessor 
will  discuss  with  him  questions  connected  with  the  thesis, 
and  may  also  examine  him  viva  voce  on  other  medical  subjects 
of  a  more  general  nature. 

M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years'  standing,  and  have  been  engaged  in  practice  for 
two  years. 

il/..4.0.— The  candidate  must  be  a  B.A.O.  of  not  less  than 
two  years'  standing  and  must  produce  satisfactory  evidence 
of  having  been  engaged  for  two  years  in  obstetric  science. 
The  examination  is  specially  directed  to  obstetrics  and 
practical  gynaecolog}'. 

Dental  Degrees. — The  University  of  Dublin  gives  two  de- 
grees in  dental  science— namely,  B.Dent.Sc.  and  M.Dent.Sc. 
The  course  for  the  formL'r  has  a  minimum  duration  of  four 
years  ;  for  the  latter,  five  years. 

Further  iuformation  regarding  courses  of  instruction,  etc.; 
may  be  obtained  from  the  Registrar  of  the  School  of  Physic, 
Trinity  College,  Dublin. 


QUEEN'S  UNIVERSITY,  BELFAST. 
The  degrees  granted  by  the  Medical  Faculty  of  this  university 
are  as  follows :  Bachelor  of  Medicine  (M.B.),  Bachelor  of 
Surgery  (B.Ch.),  Bachelor  of  Obstetrics  (B.A.O.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (M.Ch.),  Master  of 
Obstetrics  (M.A.O).  The  university  also  confers  a  diploma  in 
public  health.  The  first  three  degrees  mentioned  serve  as  a 
qualification  for  admi.?sion  to  the  Medical  liegistcr,  and  are 
not  granted  separately.  In  addition  to  matriculating  and 
passing  his  professional  examinations,  a  candidate  for  these 
degrees  must  have  passed  three  of  the  regulation  five  j'ears 
as  a  student  at  the  Belfast  School  of  Medicine.  Degrees  ia 
dental  surgery  (B.D..S.  and  M.D.S.)  are  conferred  by  the  uni- 
versity and  also  a  diploma  in  dental  surgery  (L.D.S.). 

Professional  Ex.iJiiN.\TioNS. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.  are  four  ia 
number.  The  first  deals  with :  (1)  Inorganic,  organic,  and 
practical  chemistry,  (2j  experimental  and  practical  physics, 
(3)  botany  and  practical  botany,  (4)  zoology  and  practical 
zoology.  It  is  divided  into  two  parts,  of  which  botany  and 
zoology  form  one.  The  Second  Examination  covers  anatomy 
and  physiology,  and  may  be  taken  at  the  end  of  the  second 
year  of  the  student's  career.  The  Third  Examination 
includes:  (1)  Pathology,  (2)  materia  medica,  pharmacology, 
and  therapeutics,  (5)  medical  jurisprudence,  and  (4)  hygiene. 
To  be  valid  a  certificate  in  regard  to  the  study  of  the  subjects 
of  this  examination  must  show  that  the  work  has  been  done 
after  the  tiist  examination  has  been  passed. 

The  Final  Examination  includes :  (1)  Medicine,  (2)  sur- 
gery, (3)  midwifery,  (4)  ophthalmology  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  hi.s 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the  fourth 
year,  but  for  the  second  part  the  candidate  may  not  present 
himself  until  the  end  of  his  fifth  year,  but  students  invariab'y 
take  both  parts  at  the  end  of  their  course.  No  certificate  in 
regard  to  the  study  of  the  subjects  of  this  examination  will 
be  valid  unless  the  work  was  done  subsequent  to  passing  in 
all  the  subjects  of  the  Second  Examination. 

The  Higher  DF.GEEiis. 
Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years'  standing, 
unless  they  hold  also  a  degree  of  the  university  in  arts  or 
science,  in  which  case  a  standing  of  two  academic  jTars 
will   suffice.     Moreover,   candid?.to3   mast   bo  able   to   snow 
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that  the  interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  dcrce  may  be  conferred  either  (a)  after  a  formal 
examination,  or  [b)  in  recognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  orioinal  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  When  an  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  on  the  principles  and 
practice  of  medicine,  (2)  a  commentary  on  a  selected 
clinical  cate,  (3)  a  clinical  and  viva  voce  examination,  and 
(4)  a  written  paper  and  clinical  or  practical  and  viva  voce 
examination  on  a  subject  chosen  from  the  following  list  : 
(a)  Human  anatomy,  including  embryology,  (l)  physio- 
logy, (c)  pathology,  {d)  pharmacology  and  therapeutics, 
(c)  sanitary  science  and  public  health,  (/)  forensic  medicine 
and  toxicology,  (g)  mental  diseases.  The  regulations  for 
the  degrees  of  M.C'h.  and  M.A.O.  are  of  the  same  general 
nature. 

N.\TIONAL.  UNIVERSITY  OF  IRELAND. 
The  National  University  of  Ireland  carries  on  most  of  its 
educational  work  through  three  constituent  colleges— one  in 
Dublin,  one  in  Cork,  and  one  in  Gahvay.  Each  of  these 
provides  a  full  medical  curriculum,  and  all  candidates  for  the 
medical  degrees  of  the  university  must  pass  three  of  their 
live  years  of  study  at  oue  or  other  of  them.  These  years  do 
not  count  except  after  matriculation  or  recognition  as  a 
student  of  (he  Medical  Faculty  obtained  in  some  other  fashion. 
The  candidates  at  each  constituent  college  are  examined 
thereat  by  the  university,  and  a  common  standard  of  educa- 
tion is  secuied  by  all  courses  of  instruction  and  the  regulations 
concerning  them  having  to  be  approved  by  the  Senate,  after 
considering  report  thereon  from  the  Board  of  Studies  of  the 
university.  In  addition  to  the  ordinary  degrees  in  medicine 
and  surgery,  the  university  grants  those  of  Bachelor  and 
Master  of  Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public 
Health,  and  Bachelor  and  Master  in  Dental  Surgery,  as  well 
as  diplomas  in  Public  Health,  in  Mental  Diseases,  and  in 
Tropical  Medicine. 

Further  information  can  be  obtained  on  application  to  the 
Eetdstrar,  National  University  of  Ireland,  Dublin. 


f  Ijf  Irislj   Corporations. 

Thfre  are  three  licensiug  bodies  other  than  the  Medical 
Faculties  of  the  Universities,  and  in  Dublin,  just  as  in 
London,  there  is  a  Royal  College  of  Physicians  of  Ireland, 
a  Royal  College  of  Surgeons  in  Ireland,  and  an  Apothecaries' 
Hall.  In  Ireland,  as  in  England,  the  two  Colleges  have 
formed  an  examining  Conjoint  Board,  which  is  responsible 
for  the  recommendation  of  candidates  to  th<;  two  bodies  for 
their  respective  licences.  The  Apothecaries'  Hall  of  Ireland, 
like  the  Apothecaries'  Society  of  London,  gives  its  licence 
separately. 

THE  CON.IOIXT  BOARD  IN  IRELAND. 
This  body  requires  of  canilidates  the  passage  either  of  its  own 
preliminary  examination  in  the  subjects  of  general  education 
or  proof  that  the  candidate  has  passed  one  of  the  tests  accepted 
by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of  which 
cannot  be  passed  earlier  than  the  end  of  the  first  winter 
session,  nor  the  fourth  before  the  conclusion  of  full  five  years 
of  medical  study.  Before  being  admitted  to  any  of  theiu  the 
candidate  must  show  that  he  has  studied  the  different  sub- 
jects in  practice  and  theory  for  the  requisite  peiiods,  certi- 
ficates to  this  effect  being  accepted  from  the  autlKrities  of 
most  of  tlie  recognized  medical  schools  at  home  and  abiod. 
The  first  and  second  e.xaminations  deal  respectively  with 
(n)  chemistry  and  physics,  and  (I)  biology ;  and  (n)  anatomy, 
and  ('))  physiology  and  histology.  All  parts  of  these  examina- 
tions, as  also  of  the  following  one,  which  dea's  with  (<i)  patho- 
lo-jy,  (/>)  materia  incdica,  pharmacy,  and  therapeutics,  (c) 
public  lioallh  and  forensic  medicine,  may  be  taken  separately. 

i''iMfiJ  Kramiualinii. — Tliis  is  divided  into  three  divisions, 
whicli  cannot  l.o  completed  until  at  lca^^t  four  years  have 
passo^t  in  mca.cnl  sludio.s  other  than  those  for  the  first 
cxiinimaliou.  uuil  live  yours  nt  least  Hinco  tl.o  bo"iunino  of 
the  cunicuhim.  Tho  divisionB  arc  (n)  tm<1icinc,''inclu<finc 
fevcis,  uioutul  diseases,  and  diseuHcs  of  childieii  ;  {!,)  suieovv 


including  ophthalmic  and  operative  surgery;  (c|  midwifery, 
including  diseases  of  women  and  newborn  children,  and  the 
theory  and  practice  of  vaccination.  Candidates  are  recom- 
mended to  present  themselves  in  all  the  subjects  of  the  Final 
Examination  at  one  time,  but  a  candidate  at  or  after  the  end 
of  the  fourth  year  may  present  himself  in  any  one  of  the 
divisions  (a),  (61,  or  tc),  provided  he  has  completed  his  cur- 
riculum as  far  as  concerns  the  division  in  which  he  presents 
himself. 

Fees. — Preliminary  Examination,  £2  2s. :  re-exaraination,  fl  Is. 
First  Professional  Examination, £15  15s.;  Second,  £10  10s. ;  Third, 
£9  9s. ;  Final,  £6  63. ;  re-examiaation  tee  is  £2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretai'y  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stexjhen's  Green,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical  Begisler 
can  obtain  the  separate  Licence  in  Medicine  of  this  College, 
and  its  Licence  in  Midwiferj'.  In  either  case  an  examination 
has  to  be  passed  in  the  subjects  indicated,  questions  on  mid- 
wifery, hygiene,  and  jurisprudence  being  included  in  the 
examination  for  the  Licence  in  Medicine.  For  the  Licence 
in  Midwifery  practitioners  of  over  five  years'  standing  are 
exempted  from  examination  by  printed  questions.  The  other 
grades  of  the  College  are  Members  and  Fellows.  The  former 
are  admitted  after  an  examination  which  is  open  to  all  uni- 
versity graduates  in  medicine  and  Licentiates  in  medicine  of 
Royal  Colleges  of  Physicians,  and  deals  with  the  general 
subjects  of  medicine.  Fellows  are  selected,  by  vote,  from 
among  the  Members  of  the  College,  irrespective  of  sex. 

Fees. — For  the  Licence  in  Medicine,  15  guineas ;  Special  Exami- 
nation, £21;  for  the  Licence  in  Micl\vifer_v,  8  guineas;  Special 
Examination,  16  guineas.  For  the  Membership,  20  guineas  to  a 
l^iceutiate  of  the  College,  35  guineas  to  others  ;  a  special  examina- 
tion costs  10  guineas  extra.  The  Fellowship,  £35,  in  addition  to 
stamp  duty,  £25. 

Information  as  to  special  examinations  and  other  matters 
can  be  obtained  from  the  Registrar,  the  Royal  College  o£ 
Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  is  usually 
granted  conjointly  with  that  of  the  College  of  Physicians,  but 
it  is  given  separately  to  holders  of  a  registrable  qualification 
in  medicine,  provided  the  College  is  satisfied  that  adequate 
courses  of  study  have  been  pursued,  and  provided  its  own 
provisional  examination  is  passed.  This  examination  is  held 
on  its  behalf  by  the  Conjoint  Board,  and  is  identical  with 
the  ordinary  surgical  portion  of  the  examinations  imposed  by 
that  body. 

2'lic  FcUowsldp. — Candidates  for  the  Fellowship  must  pass 
two  examinations,  of  which  the  first  is  in  anatomy  (including 
dissections),  physiology,  and  histology ;  and  the  second  in 
surgery  (including  surgical  anatomy)  and  pathology.  Both 
examinations  are  partly  Avritten,  partly  practical,  and  partly 
viva  voce ;  while  the  final  examination  includes  the  per- 
formance of  operations.  .\11  subjects  of  either  examination 
must  be  passed  at  one  time,  and  to  neither  can  a  candidate 
be  admitted  who  has  been  rejected  in  any  of  its  subjects  by 
any  other  licensing  body  witliin  three  mouths.  Candidates 
are  not  admitted  to  the  Primary  Examination  except  on 
evidence  that  they  have  already  passed  an  examination  in 
anatomy,  physiology,  and  histology,  held  bj'  some  nniversify 
or  other  body  whose  degrees  or  licences  entitle  tho  holder  to 
admission  to  tho  Medical  Rci/islcr ;  if,  however,  the  can- 
didate's namo  is  on  tho  Colonial  or  Foreign  List  in  the 
Medical  li"ffisfer,  at  the  discretion  of  the  Council.  Candidates 
for  tho  Final  Examination  must  be  over  25  years  of  age, 
produce  a  certificate  of  general  good  conduct  signed  by  two  or 
more  Fellows  of  the  College,  and,  if  saccjssful,  must  make  a 
declaration  before  admission  to  the  effect  that  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  long  as 
they  are  Fellows. 

Fce.i. — Candidates  for  the  Licence  pay  5  gniueas  for  examina- 
tion, which  sum,  if  tliey  pass,  is  connted  as  part  of  the  fee  pay- 
able on  admission  to  the  Licence,  this  being  25  gnincas.  Candi- 
dates for  tlio  I-'eilowship  pay  5  guineas  for  each  esamiiuition,  tlie 
tJtal  of  10  giiiMcis  being  reckoned  us  part  of  the  fee  payable  on 
admission  to  the  I'ellowship.  That  fee  is  25  guineas  iulhecase 
of  those  who  are  already  Licentiates,  and  40  guineas  in  the  case  of 
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APOTHECARIES'  HALL  OF  IRELAND. 

A  DIPLOMA  is  granted  by  tliis  Hall  which  entitles  the  holder  to 
be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  bo  included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  examina- 
tions have  to  be  passed ;  they  are  held  three  times  a  year. 
'J'he  Primary  Examination  deals  with  biology,  physics,  and 
chemistry,  practical  and  theoretical;  the  Intermediate 
Examination  is  in  practical  anatomy  aud  physiology,  and 
liistoiogy  and  materia  uiedica.  A  candidate  who  has  passed 
tests  in  any  of  the  subjects  of  these  examinations  before 
another  licensing  body  is  exempt  from  further  examination  in 
such  subjects.  The  Intermediate  Examination,  Part  II,  con- 
sists of  p;ithology,  medical  jurisprudence,  and  hygiene.  The 
Final  ICxamination  deals  with  medicine,  surgery,  midwifery, 
and  pharmacy.  The  Hail's  own  examination  in  all  these 
subjects  must  be  passed.    Women  candidates  are  eligible. 

i'fe.5. — Primary  Examination,  £10  IO3. ;  Intermediate  Examina- 
tion, £10  10s.;  Final  Examination,  £21;  Final  alone,  when  the 
others  have  been  passed  elsewhere,  £26  5s. 

Application  for  other  information  should  be  made  to  the 
Registrar,  95,  Merriou  Square,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 


LONDON. 
Inform.\tion  as  to  the  fees  at  each  oE  the  various  metro- 
jiolitan  medical  schools,  and  the  scholarships,  prizes,  and 
junior  appointments  which  they  offer,  will  be  found  in  the 
following  pages.  The  courses  they  provide  are  fundamentally 
tlic  same,  and  in  all  of  them  the  arrangements  made  are  such 
as  to  meet  the  requirements  of  students  of  every  class — of 
those  who  are  aiming  at  the  diplomas  of  the  English  Conjoint 
Board  or  the  Apothecaries'  Society,  not  less  than  of  those  who 
liave  London  or  other  university  degrees  in  view.  At  all,  too. 
special  facilities  are  ofiftred  to  students  who  have  commenced 
their  professional  education  at  Oxford  or  Cambridge.  Apart 
from  these  facts,  the  only  point  to  which  attention  can  use- 
fully be  directed  here  is  that  on  personal  inquiry  and  investi- 
gation rcasiou  may  be  found  for  regarding  the  teaching  accom- 
modation and  general  arrangements  for  students  at  some 
schools  as  superior  to  those  at  others. 

Charing  Cross  Hospitjil. 
This  school,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primary  aud  intermediate 
students  attend  lectures  aud  practical  work  at  King's  Colleoe. 
Tiie  final  studies  are  taken  in  the  school  and  hospital,  where 
systematic  lectures,  demonstrations,  and  tutorial  classes  are 
arranged  to  cover  all  the  subjects  necessary  for  the  qualifying 
.  \amiuations.  Departments  are  also  available  for  the  other 
:  al  subjects  of  bacteriology,  clinical  pathology,  materia 
1  edii.:a,  toxicology,  public  health,  operative  surgery,  and  for 
research  work.  An  Institute  of  Pathology,  with  a  whole-time 
staff  of  scientific  workers  aud  fully  equipped  laboratories,  has 
been  established  in  the  school.  Students  receive  their  training 
i  preventive  medicine,  pathology,  and  bacteriology  here,  and 
:  n>  encouraged  to  undertake  research. 

Women  students  are  admitted  to  the  school  and  hospital 

on  the  same  terms  and  conditions  as  men,  aud  after  qualifi- 

lion   aro   eligible   for   resident   hospital   appointments.      A 

-.  l)aiate  common  room  and  a  female  attendant  are  provided, 

but  beyond  this  no  further  distinction  is  made. 

iif^.— An  entrance  fee  of  10 guineas  autl  8  Ruineas  is  payable bv 
Juii  course  aud  final  course  students  resjiectively,  and  an"  annual 
lee  of  35  guineas  covers  all  other  expenditure,  with  the  exception 
cf  7  guineas  for  vaccination,  dispensing,  and  fever  hospital  atteud- 
nnee,  which  must  be  taken  outside  the  hospital.  Membership  of 
the  Students'  Club  is  included  in  these  feeb. 

Further  information  may  be  obtained  on  application  to  the 
Dean  of  the  Medical  School,  Charing  Cross  Hospital,  London. 
AV.C.2. 


Grv's  HospiT.4L. 
The  hospital  contains  643  beds  in  constant  occupation. 
Thirty-three  beds  are  set  apart  for  diseases  of  the  eye,  and 
40  for  the  most  urgent  and  interesting  medical  cases,  which 
form  the  subjects  of  the  weekly  clinical  lectures.  There  is  a 
special  ward  of  32  beds  for  the  reception  of  cases  of  diseases 
of  women  and  fur  cases  of  difficult  labour.  Beds  are  also 
allotted  to  the  throat  aud  ear  departments,  the  orthopaedic 
department,  the  department  for  the  treatment  of  diseases  of 


the  genito-urinary  system,  and  the  children's  department; 
there  are  also  some  special  beds  for  the  treatment  of  syphilis. 

Tlie  residential  college  fronts  the  east  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  This  con- 
tains a  dining  hall,  reading  rooms,  a  library  of  general  litera- 
ture, and  a  gymnasium  for  the  use  of  the  residents  and  of  the 
members  of  the  Clubs  Union.  The  athletic  ground  at  Honor 
Oak  Park  is  reached  from  the  hospital  in  twenty  minutes. 
The  Gordon  Museum  of  Pathology,  the  Wills  Library,  the 
Departments  of  Chemistry,  Physics,  Pathology,  and  Pharma- 
cology, and  the  school  buildings  in  general,  afford  oppor- 
tunities for  a  hberal  education  and  for  research  and  provide 
the  full  curriculum  for  a  medical  qualification.  Special  classes 
are  held  for  the  First  and  Second  E.xaminations  for  medical 
degrees  of  the  University  of  London  aud  for  the  first  F.R.C.S. 
Eng.  Speoial  teaching  is  provided  to  meet  the  requirements 
of  the  Universities  of  London,  Oxford,  and  Cambridoe  in 
general  pathology  aud  pharmacology.  ° 

Ajnmintments.—kW  appointments  are  made  according  to  the 
merits  of  the  candidates,  as  determined  by  a  committee  of  the 
medical  staff.  Sixteen  out-patient  officers,  eight  house-phy- 
sicians, twenty  assistant  hou.se-surgeons,  eight  house-surgeons, 
two  ophthalmic  house  surgeons,  and  nine  resident  obstetric 
assistants  are  appointed  annually.  The  house-physicians  and 
house-surgeons,  obstetric  residents,  and  ophthalmic  house- 
surgeons  hold  office  for  six  months  each,  and  receive  free 
board  and  lodging  in  the  college.  Every  student  is  provided 
with  rooms  and  commons  in  the  hospital  during  the  period 
of  bis  "take  in"  as  dresser.  In  addition  to  the  clerkships 
and  dresserships  in  the  medical  and  surgical  wards,  students 
are  appointed  to  the  posts  of  clinical  assistant,  dresser,  or 
clerk  in  the  special  departments  of  ophthalmology,  laryngo- 
logy, gynaecology,  diseases  of  children,  diseases  of  the 
nervous  system,  dermatology,  otology,  electricity,  anaes- 
thetics, dentistry,  orthopaedics,  vaccine,  tuberculosis,  and 
genito-urinary  and  venereal  disease;  clinical  assistantships 
in  the  various  special  departments  are  open  to  post-graduates 

Scholarship?,  Vrtze.i,  t'(c.— The  following  scholarships  in  Arts  aud 
Science  are  awarded.  A.  Open  .Junior  Scholarships:  (1)  An  Arts 
Scholarship  of  the  value  of  £100,  i2ia  Science  Scholarship  of  the 
value  of  £100;  these  are  awarded  annuallv  in  September.  (3i  A  War 
Memorial  Scholarship  of  the  value  of  £200,  awarded  alternately  in 
Arts  and  Science.  This  scholarship  is  open  every  other  veir;  "the 
next  award  will  be  made  in  September,  1922,  in  Science."  B.  Con- 
tined  Scholarship  in  Science  :  A  Junior  Science  Scholarship  of  the 
value  cf  £100  is  offered  for  competition,  annuallv  in  September,  to 
candidates  who  have  attended  preliminary  science  classes  at  this 
school.  Candidates  for  these  scholarship's  (male  students  only! 
must  be  under  21  years  of  age  on  October  1st  of  the  year  of  the 
competition.  C.  Open  Senior  Science  Scholarships:  \l'  A  War 
Memorial  Scholarship  of  the  value  of  £S0,  (2)  an  Open  Scholarship 
of  the  value  of  £80;  both  of  these  are  awarded  annuallv  in 
September.  Full  particulars  as  to  the  scholarships  may  be 
obtained  from  the  Dean  of  the  Medical  School.  Junior  prize's  for 
general  proficiency,  £20,  £15,  £10;  Hilton  prize  for  Dissection,  £5  ; 
Michael  Harris  prize  for  Anatomy,  £10;  Sands-Cox  Scholarship  for 
Physiology,  £15  for  three  years';  Wooldridge  Memorial  prize  for 
Physiology,  £10;  Beaney  prize  for  Pathology,  £34;  Treasurer's  gold 
medal  in  Medicine,  Treasurer's  gold  medal  in  Surgery,  and  the 
Golding-Bird  gold  medal  aud  scholarship  for  Bacteriology  (f20i, 
are  awarded  annually  after  competitive  examination.  Tiie  Gull 
Studentship  in  Pathology  of  the  value  of  £250  per  annum,  the 
Beaney  Scholarshipin  Materia  Medica,  of  the  annual  value  of  about 
£50,  and  the  Anderson  Demonstratorship  in  Clinical  Chemistrv, 
value  £150  per  annum,  are  awarded  without  examination  to  enable 
research  to  be  carried  on  in  these  subjects.  An  Arthur  Durham 
Travelling  Scholarship  of  £100  is  awarded  triennially.  The  Griffiths 
Demonstratorship  in  Pathology  of  the  value  of  £320  per  annum, 
and  the  Hilda  and  Ronakl  Poulton  Fellowship,  value  £140  per 
annum,  are  awarded  without  examination. 

An  annual  composition  fee  is  paid  by  all  students  until  a 
registrable  qualification  is  obtained.  Further  information 
may  be  obtained  from  the  Dean  of  the  Medical  School,  Guy'a 
Hospital,  London  Bridge,  S.E.I. 

King's  College  Hospital. 
The  medical  school  of  this  hospital,  which  is  situated  at 
Denmark  Hill,  deals  with  the  advanced  or  final  subjects  ot 
the  medical  curriculum.  The  hospital  was  opened  in  1913, 
and  is  the  most  modern  and  best  equipped  in  England.  In 
the  education  at  the  hospital  a  special  feature  has  always 
been  the  individual  attention  given  to  each  student.  The 
studies  are  co-ordinated  under  the  direction  of  senior 
members  of  the  honorary  staff,  assisted  b}'  medical,  surgical, 
and  obstetric  tutors.  i'liere  are  special  departments  for 
diseases  of  women  anel  children,  nervous  diseases,  ophthalmo- 
logy, otology,  laryngology  and  rhinology,  dermatology,  radio- 
logy, and  physicotherapy.  The  laboratory  and  pathological 
department  are  specially  notewortby. 
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Appointmenia. — Fourteen  resident  medical  and  surgical 
officers  are  appointed  half-yearly,  as  well  as  dressers  and 
c'erlis  iu  the  wards,  out-patient  departments,  post-iiwrtem 
rooms,  and  special  departments.  Each  of  the  special  depart- 
ments has  several  clinical  assistants.  There  are  throe 
registrars  and  four  tutors,  all  of  whom  receive  salaries.  The 
Clubs  and  Societies  Union  combines  athletics,  music,  and 
otiier  societies  connected  with  the  school,  and  provides  also  a 
common  room. 

Scholarsliii)!:,  elc. — At  entrance:  Arts  Scholarship,  ^50;  Science 
Scholarship.  £50.  At  commencement  of  Final  Studies:  Anatomy 
and  Physiolofjy  Scliolarsliip,  £50;  Pathology  and  Pharmacology 
Scholarship,  £50;  two  Biiriiey  Yeo  Scholarships,  each  £80  (for 
Uxford  and  Cambridge  studentsi ;  Senior  Scholarship,  £10;  Todd 
i'rize.  Tanner  Prize,  Class  Prizes  and  Jledals. 

I'i'cs. — The  composition  fee  is  93  guineas  if  i)aid  in  one  sum. 
Entrance  fee  10  guineas,  includes  membership  of  th«  Clubs  and 
Societies  Union. 

The  calendar  of  the  school  can  be  obtained  on  application 
to  the  Dean,  H.  Willouohby  Lyle,  M.D.,  F.li.C.S.,  or  to  the 
Secretary,  S.  C.  Kanner,  M.A.,  King's  College  Hospital, 
Denmark  Hill,  S.E.5. 

The  London  Hospital. 
This  hospital,  with  its  medical  college  and  dental  school,  is 
situated  in  the  Jlile  End  Road,  E.l.  The  hospital  contains 
950  beds,  and  during  1921,  18,770  patients  passed  through  the 
wards  and  108,153  out-patients  received  treatment.  Of  the 
latter  number,  32,036  received  treatment  in  the  departments 
for  diseases  of  the  car,  nose,  throat,  eye,  skin,  and  teeth,  and 
in  the  obstetric,  orthopaedic,  venereal,  radiological,  electro- 
aud  physico-tlierapeutical  and  inoculation  departments.  The 
cumber  of  major  operations  which  were  performed  amounted 
to  7,466. 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  iu  i'.s  wards  and  out-patient  and  special 
departments  exceptional  opportunities  are  afforded  for 
acquiring  an  extensive  and  practical  experience  of  all  phases 
of  disease. 

The  clinical  units  in  medicine  and  surgery  co-ordinate  the 
teaching  of  their  subjects  iu  the  hospital.  The  directors  and 
their  assistants  give  practical  instruction  in  elementary 
clinical  medicine  and  surgery  to  all  students  before  they  are 
allowed  to  enter  the  wards  and  out-patient  department. 
Senior  students  are  encouraged  to  work  with  tlie  units. 
Special  courses  of  lectures  and  demoustratious  are  arranged 
in  medicine  and  surgery  and  in  their  ancillary  subjects. 
Opportunities  for  research  are  provided  under  the  supervision 
of  the  stall's  of  the  units. 

All  the  departments  are  modern  and  adapted  for  the  teach- 
ing of  all  subjects  in  the  various  curricula.  Special  courses 
of  instruction  are  held  in  preparation  for  the  examinations  of 
the  University  of  London,  for  the  Fellowship  of  the  Royal 
College  of  Surgeons,  and  for  the  Membership  of  the  Royal 
College  of  Physicians.  A  cour,-e  of  post-graduate  trainin"  is 
held  in  the  work  of  school  clinics  for  school  medical  officers 
(actual  and  intending)  and  others.  Special  entries  can  be 
made  for  the  medical  and  surgical  practice  of  the  hospital. 
A  residential  hostel  on  hospital  ground  is  provided  for  the 
convenience  of  students  who  wi.sh  to  live  near  the  wards  and 
casualty  departments.  The  athletic  ground,  of  over  thirteen 
acres,  is  at  Highams  Park,  and  is  open  to  all  members  of  the 
Clubs  Union. 

Appointments. — The  salaried  appointments  open  to  past 
sUidents  of  the  Hospital  are  those  of  assistants  to  the  clinical 
units,  medical  registrars,  surgical  registrars,  obstetric 
registrar;  medical,  surgical,  and  obstetric  tutors;  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural,  lioht 
r.ud  skin,  orthopaedic,  and  electrical  departments,  and  in  the 
Pathological  Institute.  There  are  appointed  annually  4 
resident  accoucheurs,  14  resident  house-physicians,  and  24 
resident  house-surgeons,  14  resident  receiving-room  officers, 
8  resident  emergency  officers,  8  clinical  assistants  to  the 
medical  outpatient  department,  and  16  clinical  assistants  to 
the  surgical  out-patient  department,  also  paid  and  unpaid 
clinical  assistants  in  the  various  special  departments.  In 
addition,  there  are  numerous  assistantships,  clerkships  and 
drosscrships  iu  the  departments  of  medicine,  surgery 
Byuaecology,  and  obstetrics.  "     ■' 

ai.dpn/.es:i.\t   K  itranc^-  Prico  S"','"?   '^''  ''«'  of  scholarships 
;.ic«Scho!arH^l,.h,  A;atonw^"=„'=,,^.'i,'^°'i^  '"    Science.   £100; 

Oxford  uiKl  ramf.rl.lKc.  UiiivorHit  !■»    t^i  i,?,**^''  °l'"^"  '°  students  of 
Dhip  Id  Science.  £50;  Epg-.m    SclioIiLf?iTi,,     ..•.-''■"'™"'=°   Scholar- 
oaiuu."    .\fler  Kulrauce  ;  IlHuton  l-ri^.'  !.;    .      '.^°    Medical    Edu- 
riz-.t  IU   Aualoiny  and  I'hysio- 


logy,  £31 10s.;  Lethehy  Prizes  in  Organic  Chemistry  and  Chemical 
Pathology,  £25;  Prizes  in   Cliuical    Medicine.    Surgery,   and   Ob- 


^tetrics  and  Crvnaecol  i^;v 
Practical  Mu  h.    n-  1 1    l  r^ 
Surgery,  £40 ;    -   .  I 

Prize  m  Cliiij..         i 
in   Elemental,    {......^^i 

Practical    Auatoniv    I'l 


£23  each  ;  Duckworth  Nelson  Prize,  in 
^ui;-'erv,  £10  ;  Hutchinson  Prize  in  Clinical 
■- ■  in  I'athology,  £20;  Sir  Andrew  Clark 
:  and  Pathology,  £i6;  Anderson  Prizes 
.Medicine,  £23 ;' Dresser.,'  Prizes,  £40; 
ize3,  £10;  Arnold  Thompson  Prize,  in 
Medical  and  Surgical  Diseaies  of  Childr.?n.  £15;  Harold  Fink 
Prize  in  Dental  Surgery,  £5  Ss.  The  Loudon  Hospital  Medical 
College  and  the  Eliza  Ann  Alston  Medical  Research  Funds  amount 
to  over  £26,C00. 

Fees. — Entrance  fee,  20  or  15  guineas,  according  to  examinations 
passed  ;  annual  fee,  43  guineas. 

Full  information  m  ly  be  obtained  from  th3   Dean   at  the 
London  Hospital  Medical  College,  Mile  End,  E.l. 


The  Middlesex  Hospital. 
The  school  and  hospital  are  in  Mortimer  Street,  W.,  close  to 
Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
stations.  There  are  prosperous  athletic  clubs  and  a  gym- 
nasium within  the  hospital  precincts.  The  hospital  contains 
over  450  bods,  including  a  wing  containing  92  beds  for  patients 
suffering  from  cancer.  There  are  special  wards  for  maternity 
and  gynaecological  cases,  for  cases  of  venereal  disease  and  for 
diseases  of  children  and  of  the  skin  and  eye. 

The  medical  school,  which  includes  the  Bland-Suttou 
Institute  of  Pathology  and  the  cancer  research  laboratories,' is 
completely  eipiipped  for  teaching  the  entire  medical  curri- 
culum, including  the  preliminary  science  course.  The  Rland- 
Sutton  Institute,  under  the  charge  o!  the  Professor  of  Patho- 
logy, contains  large  pathological  and  public  health  labora- 
tories, and  smaller  rooms  for  original  investigation  as  well  as 
a  pathological  and  anatomical  museum.  Bacteriological, 
chemical  and  microscopic  examinations  of  material  from  the 
wards,  operating  theatres,  and  out-patient  departments  are 
carried  out  in  the  laboratories,  and  senior  students  are  eligible 
for  clerkships  in  connexion  with  this  work.  Everj'  facility  is 
given  for  original  research.  The  cancer  research  laboratories 
offer  unrivalled  opportunities  for  the  study  of  this  disease, 
in  both  its  clinical  and  pathological  aspects.  Several 
valuable  scholarshi|is  are  awarded  in  this  connexion.  Studen  s 
also  receive  special  instruction  in  the  electro- therapeutic  and 
electro-cardiographic  departments. 

Appoiiitmints.  —  Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the  hos- 
pital. The  officers  reside  and  board  iu  the  residential  college 
free  of  expense.  Two  casualty  medical  and  two  casualty 
surgical  officers,  and  two  resident  officers  to  the  special  de- 
partments, are  appointed  annual'}'.  Eight  house  snrgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination  ;  six  house-physicians  are  also  appointed  annually 
at  similar  intervals.  .\n  obstetric  and  gynaecological  house- 
surgeon  is  appointed  every  six  months.  In  the  out-patient 
departments  the  appointments  are :  clerk  and  dresser  to  the 
phjsicians  and  surgeons  to  out-patients;  clerk  in  the  depart- 
ments for  diseases  of  the  skin  and  nervous  diseases;  dressers 
to  the  department  for  diseases  of  women,  to  the  ophthalmic 
surgeon,  to  the  throat  and  ear  department,  and  to  the  dental 
surgeon.  Extern  midwifery  clerks  and  post-morlcin  clerks 
are  also  appointed.  The  appointments  are  so  arranged  that 
every  student  may,  during  his  course,  hold  all  the  out- 
patient and  in-patient  clerkships  and  dresseiships.  Students 
must  have  held  an  out  patient  clerkship  and  dressership 
before  holding  in-patient  clerkships  or  dresscrships.  Non- 
resident (pialified  clinical  assistants  are  appointed  in  the 
Medical,  Surgical,  Skin,  Neurological,  Ophthalmic,  Throat  and 
Ear,  Odoutological,  Children's,  and  Electro-therapeutic  Out- 
patient departments. 

.S<-/io,'<iis;ii;)s.— There  are  three  Entrance  Scholarships,  value 
£100,  £50,  and  £25  respectively.  An  aunnal  Entrance  SchoUr- 
ship,  of  the  value  of  £50,  is  open  to  siulents  of  the  uu'versities 
of  the  United  Kingdom  who  have  completed  the  curriculum 
for,  or  passed  the  eNaminations  in,  anatomy  and  physiology. 
Students  joining  the  fchool  in  the  previous  April  are  el  gihle. 
The  Freer  Luc.rs  Scholarship  is  annually  awarded  i  u  the 
nomiiuitiou  of  the  head  master  to  a  jiupil  of  Epsom  I'ollcge 
who  has  passed  the  hist  examination  for  me.lical  degrees  (Pre- 
liminary Scientific  Examination).  Tliere  is  also  a  scholarship, 
value  £59,  awarded  annually  to  students  from  New  Zenlnnd. 
In  addition  to  tlie  Enlrance  Schohvrsh  ps,  there  are  uuuierous 
other  yahiahle  scholarships,  prizes,  and  exhibitions  open  to 
students  of  tlic  hospital,  including  the  Brodrip  Scholarship?, 
value  £60  and  £43;  li\ell  Gold  .Medal  and  Scholarship,  value 
£55  5s.;  I'rceniau  Scholarship,  value  £30;  John  JIurrav  Go'd 
Medal  and  Schalarship,  value  £25 ;  Hetlev  Cliiiic:il  Prize,  value 
£25;  Ijcopuld  Hudson  Prize,  value  11  guineas;  and  the  Second 
Vear's  Exhibition,  value  10  guiueas. 
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;.;.„. _(rt)  Prelimiuary  Science  studeuts:  For  one  year  or  less, 
£15.  (h)  SUidents  who  have  completed  the  Preliminary  Science 
coiuv^j:  I'aitrauce  fee,  £15;  four  luiiiual  fees  of  £42.  The  annual 
fee  for  further  attendancs  at  the  medical  school,  if  a  rej^i.strablo 
i|ualilicatlon  has  not  been  obtained,  is  £21.  Three-quarters,  one- 
h,iU,  or  one  quarter  of  the  last  annual  fee  may,  at  the  discretion 
of  ihe  School  Council,  be  relurned  it  the  student  obtains  a 
registrable  (ju-ilit'icatiou  within  three,  six,  or  nine  months  of  Ihe 
annual  payment  becoming  due.  (c)  O.tford  and  Cambridge  and 
other  students  who  have  completed  the  Intermediate  course: 
Kufrauce  fee,  £10;  two  annual  lees  of  £42;  further  annual  fees  as 
ab-ne. 

Further  iuformation  may  be  obtained  from  the  Deau. 


St.  B.vrtholomew's  Hospital. 
This  in.'^titution  fills  one  side  of  Smithfield  and  GiU.';pur 
Street,  sbariuCT  witli  the  I'ost  Office  buildings  a  largo  island 
cf  ground  separated  practically  from  all  other  building.s;  it  is 
ou  the  edge  of  the  City,  aud  easily  reached  from  all  parts  of 
London.  The  hospital  contains  757  beds.  Extensive  new- 
buildings,  opened  in  July,  1907,  occupy  part  of  tho  ground 
aoipiired  from  the  old  Bluecoat  School,  and  these  materially 
enhance  tlie  attractions  of  the  liospital  as  a  place  of  medical 
study.  The  medical  school  buildings,  including  the  library 
and  the  ehemica',  physical,  biological,  aud  physiological 
laboratories,  and  anatomical  departiuout,  have  now  at  their 
side  a  very  large  building,  which  includes  club  rooms  for  the 
Hludenis'  Union,  a  writing  room,  luncheon  and  dining  halls, 
now  quarters  for  the  resident  stalT,  aud  an  out-patient  depart- 
ment and  accommodation  for  special  departments  of  sucii 
large  size  as  to  be  unsurpassed  by  any  hospital  in  tho  kingdom. 
],)uiiug  the  year  19C9  a  second  block  of  new  buildings  was 
completed.  These  form  the  pathological  department,  and 
incUulc,  in  addition  to  a  new  extensive  post-rnoiiem  room, 
large  and  well-equipped  laboratories  for  clinical  pathology, 
Ijathological  histology,  bacter.'ology,  and  chemical  patholosy, 
altogelh'.r  forming  the  most  complete  pathological  department 
in  the  country.  Within  the  precincts  of  the  hospital  also  there 
is  a  residential  college  for  a  large  number  of  students.  The 
Students'  Union  owns,  moreover,  grounds  of  some  10  acres  in 
extent  for  recreative  purposes  at  Winchmore  Hill,  which  is 
easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the  Pre- 
liminary Scientific  and  other  examinations,  for  the  M.H.,  lU.D. 
of  tlie  Universities  of  Loudon,  Oxford,  and  Cambridge,  and  for 
tlic  higher  surgical  degrees  at  the  same  universities,  including 
the  M.Ch.O,\on.,  M.Ch. Cantab.,  M.S.Lond.,  and  F.K.C.S.Eng. 
Special  laboratory  instruction  for  the  D.P.H.  of  Cambridge, 
Oxford,  Durham,  and  London  is  also  given. 

Clinical  Units. — Special  Clinical  Units  have  been  estab- 
lislied  in  Jledicine  aud  Surgery,  each  under  the  charge  of  a 
processor  and  director  who  devotes  the  whole  of  his  time  to 
the  pur|;osc  of  hospital  practice,  teaching,  and  research.  In 
each  unit  there  are  an  assistant  director  and  four  assistants, 
for  whom  special  laboratory  accommodation  is  provided. 
The  appointments  of  clerks  and  dressers  are  open  to  all 
students  in  these  departments,  aud  arrangemeuts  are  made 
for  all  students  to  study  in  these  units  during  a  part  of  their 
clinical  course. 

Appoinlmeiils. — Clinical  clerks  to  the  physicians  aud  to  the 
physician-accoucheur,  aud  dressers  to  the  surgeons  aud  in 
tlic  casually  department;  are  chosen  from  the  students; 
clerks  and  dressers  are  also  selected  from  the  students  to 
a'-teud  in  the  out-patient  rjoms,  in  tho  special  depart- 
ments (Ophthalmic.  Orthopaedic,  Gynaecological,  Children's, 
Laryugological,  Aural,  Dermatological,  Venereal,  Electrical, 
and  Dental},  and  in  Ihe  2>ost-mo7-l  em  room.  Cliiet  assstantsaud 
clinical  assistants  are  selected  from  qualified  men  appointed 
yearly  to  help  in  the  general  medical,  surgical,  and  in  the 
special  depavtmeuts.  Ten  house-physicians  and  ten  houso- 
s-.irgeons  are  appointed  annually.  Duriug  their  tirst  six 
ujoulbs  of  oflice  they  act  as  "Junior"  !  ouse-physiciaus  aud 
hoxse-surgeons,  aud  receive  a  salary  of  £80  a  year.  During 
their  second  six  mouths  they  biconie  ".Senior"  bouse- 
physioiaus  aud  house-surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  aud  receive  a  salary  of  £80  a  year. 
A  resident  midwifery  assistant,  an  ophthalmic  house-sargecn, 
a  house  surgeon  to  the  .skin  aud  venereal  department,  and  a 
liouse-surgeou  for  diseases  of  the  throat,  nose,  and  ear  are 
appointed  every  six  months,  and  are  piovided  with  rooms 
and  receive  a  salary  of  £80  a  year.  Three  resident  ass'stant 
anaesthetists  are  appointed  each  six  months.  Each  is  paid  a 
salary  at  the  rate  of  £80  per  aunum,  aud  is  provided  with 
1  o  ird  and  rooms.  Au  e.ttern  midwifery  assistant  is  appointed 
every  three  uionths,  and  receives  a  salary  of  £80  a  year. 


ScholaiflUpf. — Four  entrance  Scholarships  are  annually  awarded 
after  an  examination  held  in  September,  'rhesnl'ifft'^  of  nxamitni- 
tiou  and  conditions  of  elif^jbility  for  these  .sr-1,  1  :'  !,  1  are:  il) 
One  scholarship,  value  £75,  in  not  fewer  tlian  i  1  ii;  :  m  t  more 
than  three  of  the  following  subjects.  Chemistry,  r:i\-.ii--,  IJotauy, 
Zoolog,v,  Pliysioloyy,  and  Anatomy,  limited  to  Btndent,s  under  25 
years  of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  Loudon  medical  school.  '2)  One  scholarsliip,  value  £100,  in 
not  fewer  than  three  of  the  following  subjects.  Chemistry,  Pbysica, 
P.otany,  Zoology,  and  Pliysiology,  limited  to  students"  under  21 
>ears  of  age  who  have  not  entered  on  the  medical  or  surgical 
practice  of  any  London  medical  school.  (3)  The  entrance  scholar- 
shii)  in  Arts,  of  the  value  of  £100,  will  be  given  in  Latin  and 
mathematics,  with  one  other  lauguige — Greek.  French,  or 
German.  (4)  The  .Jeffreson  Exhibition  in  Mathematics,  Latin,  and 
one  other  language — Greek.  French,  or  German — of  the  value  of 
£50-  The  value  of  the  scholarships  aud  prizes  is  over  £900 
annually. 

Further  information  and  a  handbook  cau  be  obtained  on 
application  to  the  Deau  of  the  Medical  College,  St.  Bartholo- 
mew's Hospital,  E.C.I. 

St.  George's  Hospital. 
This  school  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George's  Hospital,  an  iustitution  having 
a  service  of  '136  beds,  of  which  100  are  at  the  convalescent 
hospital  at  Wimbledon.  It  provides  for  the  instruction  of  its 
students  in  the  preliminary  aud  intermediate  subjects  of  tho 
cuiriculuia  nt  tho  teaching  centres  of  London  University 
established  at  ICing's  College  aud  University  College.  The 
school  at  Hyde  Park  Corner  is  devoted  entirely  to  the  teaching 
of  clinical  subjects,  great  attention  beiug  paid  by  themcmber.s 
of  the  staff  to  iudividual  teaching.  A  number  of  .'.pccial 
courses  are  given,  in  which  the  requirements  of  university 
and  all  other  examinations  receive  careful  atteutiou. 

The  St.  George's  Hospital  Club  consists  of  au  amalgama- 
tion club,  with  smoking  and  luncheon  rooms  on  the  hospital 
premises,  and  other  students'  clubs,  with  au  athletic  ground 
at  Wimbledon.  Students  have  the  advantage  of  a  well-filled 
library  of  medical  and  scientific  books.  A  register  of  accredited 
apartments,  and  a  list  of  medical  men  and  others  willing  to 
receive  St.  George's  men  as  boarders  may  be  seeu  on  applica- 
tion to  the  Dean. 

Aiipointiiienls. — Four  house-physicians,  fourliouse  surgeons, 
and  two  ca.ruaity  offi-'^crs  are  appointed  every  six  months. 
The  house  officers  receive  salaries  at  the  rate  of  £50  per 
annum,  in  addition  to  board  and  residence.  The  casualty 
olhccrs  aie  uou-rcsident,  aud  receive  salaries  at  the  rate 
of  £200  per  annum.  After  the  student  has  held  a  house 
appointment,  the  following  are  among  others  open  to  him: 
Medical  regiatrarship  at  £200  per  annum;  surgical  registrar- 
ship  at  £200  per  annum;  assistant  curatorship  of  the 
museum,  £100  per  aunum ;  obstetric  assistantship,  resident, 
at  £50  per  annum;  the  post  of  resident  anaesthetist  at  £100 
per  anuuiu  ;  the  posts  (2)  of  junior  anaesthetist,  each  at  £30 
per  aunum. 

Scholiinsliips.— Two  university  entrance  scholarships  in  anatomy 
and  nhvsiologv  (90  guineas  and  £70)  are  awarde  I  at  the  cjmmence- 
ment  of  each  winter  session.  The  "William  Brown  Exhibition  of 
the  value  of  £135  per  annum  (tenable  for  two  years)  is  awarded  by 
examination  toa  peri>etu<il  pupil  of  the  hospital  every  second  year. 
The  William  Brown  Exhibition  of  £49  (tenable  for  three  year-)  is 
awarded  by  examinatiou  to  a  perpetual  pupil  of  the  hospital  every 
third  year.'  Other  prizes  to  the  value  of  £200  are  awarded  annually 
to  Ihe'students  of  the  hospital.  ,„.    ,  ^ic-  i 

Fd>-  —First  vear,  £36  155.;  second  aud  third  years,  £56  l>s.  each. 
For  tiie  course  of  clinical  studv,  in  the  fourth  and  subsequent 
vtars  entrance  fee,  £10  10s  ;  annual  composition  fee,  £42.  No 
entrance  fee  is  payable  by  St.  George's  students  who  have  studied 
at  King's  and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of  tho 
Medical  College.  ' 

St.  Mary's  Hospital. 
This  hospital  and  medical  school  are  situated  close  to 
Paddiugtou  Station  (G.W.K,),  having  on  one  side  a  poor 
district" of  500,000  persons,  and  on  the  other  side  the  resi- 
dential district  of  Kensiugton  and  Bayswatcr.  The  hospital 
contains  305  beds,  aud,  by  a  scheme  of  affiliation,  for  teaching 
purposes,  of  the  Paddiugtou  Infirmary,  Paddingtou  Green 
Children's  Hospital,  aud  Maida  Vale  Hospital  for  Nervous 
Diseases,  the  teaching  facilities  extend  over  l.COO  beds.  The 
athletic  ground  (10  acres)  is  situated  at  Wembley,  aud  can  lo 
reached  in  thirty  minutes  by  a  constant  service  of  trains; 
a  lar^e  pavilion  has  receutly  been  erected. 

Clmirnl  Facilities.— C\mica\  Units  in  Medicine  and  Surgery 
were  established  in  1920,  and  have  now  b=en  formally  recog- 
nized bv  the  Univetsity  Grants  Committee,  St.  Mary's  being 
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one  of  the  six  medical  scliools  in  liorclon  whicli  enjoy  tliis 
Xnivilego.  Lying-in  beds  have  been  icccutly  added,  and  1110- 
vide  special  facilities  foi'  tlie  teacliiug  of  Practical  Midwifery. 

Inslitiitc  of  Patholocjij  and  Jtcseaich. — Students  specially 
interested  in  pathology  and  bacteriology  have  singular 
advantages  at  St.  Mary's.  The  Institute  comprises  seven 
special  departments,  the  whole  being  under  tlie  personal 
direction  of  Sir  .41raroth  'Wright,  F.IJ.S.  Thiee  research 
scholarships  of  £200  each  are  awarded  annually  to  students 
working  in  the  departments  of  the  Institute ;  and  research 
beds  are  provided.  Clerkships  in  Pathology  and  Bacteriology 
and  Chemical  Pathology,  lasting  for  a  period  of  tlirce  months, 
are  open  to  students  oE  the  liftli  year,  and  euable  them  to 
carry  out  the  pathological  and  bacteriolcgical  investigations 
of  the  wards,  and  learn  the  necessary  technique  under  super- 
vision.    Seventy-two  of  these  posts  are  available  annually. 

Complete  Curriculum. — The  medical  school  provides  com- 
plete courses  of  instruction,  and  students  can  join  at  once  on 
passing  a  Preliminary  Examination  in  Arts.  Terms  begin  in 
October,  January,  and  April. 

Entrance  Scholarsliipf.—Fiye  Scholarships  (value  £100,  £52  10s., 
£52  ICs.,  £50,  £55)  are  awarded  annually  by  competitive  examiua- 
tion  in  September. 

Fees. — Composition  fee  for  entire  curriculum  (5J  years),  £200  in 
one  sum,  or  £210  by  five  annual  instalnienls.  Composiliou  fee  for 
clinical  curriculuni  ("i  years),  90  guineas  in  one  sum,  or  95  guineas 
by  two  annual  instalments.  As  an  alternative,  students  may  pay 
ail  annual  fee  of  40  guineas,  with  au  entrance  fee  of  10  guineas. 


St.  Tiio3i.\s's  Hospit.\l. 
This  school  and   hospital   are  situated  in  Lambeth,  on  the 
south  bank  of  the  Thames,  facing  the  Houses  of  Parliament, 
and  form  one  of    the   well-known  architectural  features  of 
London. 

The  school  buildings,  which  are  separated  from  the  hospital 
by  a  quadrangle,  comprise  lecture  theatres,  laboratories,  aud 
classrooms  well  adapted  for  the  moderu  teaching  of  large 
bodies  of  students  in  the  subjects  of  the  medical  curriculum. 
A  splendid  library  aud  reading  room  and  a  complete  museum 
are  open  to  all  students  from  9  a.m.  to  5  p.m.,  on  Saturdays 
to  1  p.m.  The  Students'  Club  premises  contain  a  dining 
room  aud  smoking  and  reading  room  supplied  with  daily  and 
illustrated  weekly  papers,  and  a  gjmnasinm.  Good  meals  are 
obtainable  at  a  moderate  tariff.  The  Terrace  affords  facilities 
for  exercise  and  recreation.  The  sports  ground,  of  more  than 
nine  acres  in  extent,  is  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital ;  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sports. 

The  hospital  proper  contains  632  beds.  In  addition  to  the 
ordinary  provisions  of  a  great  hospital  there  are  connected 
with  the  outpatient  department  physicians'  and  surgeons' 
rooms  provided  with  ample  sitting  accommodation,  so  that 
students  are  enabled  to  follow  closely  the  practice  and 
teaching  of  the  out-patient  staff.  Tliere  is  a  full  complement 
of  special  departments,  and  connected  with  the  hospital 
a  special  tuberculosis  department  gives  oi^portunity  for 
instruction  of  students.  There  is  a  clinical  theatre,  centrally 
situated,  so  as  to  facilitate  the  illustration  of  lectures  by 
patients  from  the  wards  and  out-patient  room;  it  is  arranged 
also  for  lantern  demonstrations.  The  luaternity  ward,  con- 
taining 20  beds,  gives  students  full  facilities  for  maternity 
training,  under  supervision,  within  the  precincts  of  the 
hospital.  This  obviates  any  necessity  for  supplementary 
instruction  elsewhere,  and  fully  prepares  the  student  for 
the  extern  maternity  practice  of  the  hospital  district.  The 
revised  regulations  of  the  examining  bodies  can  thus  be  fully 
complied  with. 

Appointments.  —  All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician,  a 
resident  assistant  surgeon,  and  a  resident  anaesthetist  are 
appointed  annually  at  a  salary  of  £200  each  per  annum. 
Two  hospital  registrar.s,  medical  aud  surgical,  at  an  annual 
salary  of  £250  each,  are  ap|)oiuled  yearly.  The  tenure  of 
these  oflioes  may  bo  renewed  for  a  term  not  exceeding  two 
year.s.  An  obstetric  tutor  and  registrar,  an  ophthalmic  regis- 
trar (at  an  annual  salary  of  £50  each),  aud  an  orthopaedic 
rcgLstrar  (unpaid)  are  appointed  yearly.  Ton  resident  casualty 
officers  aud  anaesthetists  (including  two  senior)  are  appointed 
cycvy  six  mouths.  Seven  house  physicians  (includmg  two 
r>l)Htolric  house-pliysiciuns.  and  ono  liouso-pliy.sician  to  the 
I  of  children)  and  eight  house-surgoous 


clinical  assistants  in  the  special  departments  are  appointed 
every  three  months,  .aud  hold  office  for  si.x  months  if  recom- 
mentled  for  reelection.  Two  research  assistants  (bacterio- 
logical and  chemical)  are  paid  £200  per  annum  eacli. 
Clinical  clerkships  and  dresserships  to  the  in  patient  and 
out-patient  departments  are  available  to  the  number  of  ^00 
each  year. 

Scliolarships. — There  are  live  entrauce  Scholarships  :  Two  in 
Arts,  giving  one  year's  free  tuition;  one  of  £150 and  one  of  £60,  in 
Chemistry,  Physics,  aud  Biology,  tor  students  who  have  not  re- 
ceived instruction  in  Anatomy  or  Physiology;  one  of  £100  in  any 
two  of  the  following  subjects :  Auatoniy,  Physiology,  or  Clieraistry, 
for  students  wlio  have  completed  their  e.\aminations  in  Anatomy 
and  Physiology,  for  a  medical  degree  iu  any  of  the  universities  of 
the  United  Kingdom  or  the  colonies,  aud  have  not  entered  as 
clinical  students  iu  anv  London  medical  school.  Valuable  scholar- 
ships, prizes,  and  medals  are  opeu  fcr  competition  throughout  the 
whole  career  of  a  student,  including  tlie  Louis  .Jenuer  Research 
Scholarship  of  the  annual  value  of  £50  for  Pathological  Research. 

l-'ecs. — The  annual  fees  are  :  For  each  year  of  study,  £50.  The'e 
fees  cover  all  tutorial  classes,  but  do  not  include  instruction  in 
infectious  fevers,  pharmacy,  and  vaccination.  QualUied  practi- 
tioners are  permitted  to  attend  the  hospital  practice  on  terms 
which  may  be  ascertained  from  the  Medical  Secretary. 

Special  cou;ses  of  instruction  are  given  for  various  exami- 
nations, and  a  register  of  lodgings  is  kept  at  the  school. 
Further  information  may  be  obtained  from  the  Med  cal 
Secretary  of  the  Schcol,  St.  Thomas's  Hospital,  Albert 
Embankment,  S.E.I. 


ilepartment  of  <li; 


jincluaing  two  ophthaliuic  housosurgcous,  ono  orthopaedic 
.uuso-surgeou.  and  one  house-surgeon  to  tho  ear.  „os^  ami 
throat  department)  aro  appointed  oveiy  aix.  mouths.     Kioht 


University  College  Hospit.\l. 
The  school,  which  forms  part  of  tho  Corporation  of  Uni- 
versity College  Hospital,  is  iu  inauediato  proximity  to  tlio 
hospital  iu  University  Street,  and  opposite  University  College. 
It  comprises  departments  of  medicine  and  clinical  medicine, 
surgery  and  clinical  surgery,  midwifery  aud  gynaecology, 
pathology  including  morbid  anatomy,  chemical  pathology  anel 
bacteriology,  cardiography,  forensic  medicine.  ment;il  physio- 
logy aud  mental  di.?eases.  dental  surgery,  practical  pharmacy, 
ancl  other  deparlnients  for  the  study  of  special  diseases,  such 
as  those  of  the  eye,  skin,  ear  aud  throat,  venereal  diseases, 
aud  for  instruction  in  anaesthetics,  electro-therapeutics, 
and  skiagraphy.  The  Hospital  and  School  have  acquired  the 
National  Dental  Hospital  aud  College  as  their  Dental  Depart- 
ments, thus  providing  every  facility  fcr  the  study  of  dental 
subjects.  Tho  Royal  Ear  Hospital.  Dean  Street,  Soho, 
has  also  been  amalgamated  as  the  Ear,  Nose,  aud  Throat 
Department. 

Tlie  school  thus  provides  the  final  course  of  study  for  tho 
degrees  of  the  Universities  of  Londou,  Oxford,  Cambridge, 
Durham,  aud  other  British  Universities,  and  for  the  diplomas, 
of  the  Koyal  College  of  Physicians  aud  Surgeons  in  Medicine 
and  Dental  Surgery,  and  the  Licence  of  the  Society  of  .\pothe- 
caries.  Special  bacteriological  classes  are  also  held  in  prepara- 
tion for  the  various  diplomas  of  public  health.  Each  depart- 
ment is  also  equipped  for  more  advanced  work,  anel  provides 
facilities  for  research. 

Whole-time  directors  of  Medical  and  Surgical  Units  have 
recently  been  appointed,  and  are  respousible  for  the  syste- 
matic teaching  of  the  principles  of  medicine  and  surgery. 
Tho  teaching  of  practical  medicine  aud  surgery  and  of  their 
special  branches  coutiuues  to  be  conducted  by  the  honorary 
staff  of  the  hospital. 

Tho  school  has  receutly  been  the  recipient  of  a  large 
douation  from  the  Bockefellcr  Foundation,  which  will  enable 
it  largely  to  increase  its  facilities  for  clinical  and  pathological 
study,  and  also  to  establish  an  Obstetrical  Unit  ou  similar 
lines  to  those  of  Medicine  aud  Surgery. 

Scliolnrxliips.—The  following  scholarsliips  and  prizes  are  opeu  to 
competition:  Two  Entrance  Exhibitions  of  112  guineas  each, 
awarded  after  a  competitive  examiiittticu  in  anatomy  aud  pliysio- 
logv  ;  Radcliffe  Crocker  Travelling  Scholarship  in  dermatology  tor 
one"  year,  value  about  £280;  the  Graham  Scholarship  in  |iatliology 
of  a  sum  not  exceeding  £<100  per  aunuin  ;  I^eslie  Pearce  Gould 
Hesearch  Scholarship  iu  surgery  for  one  year,  value  about  £200; 
the  Alliinsoii  Moilc,\  Scholarship  of  £45  a  year  for  three  years, 
awarded  after  examination  in  the  theory  and  practice  of  surgery  ; 
the  Atchison  S-holnrship  of  £55  a  year  for  two  years  for  general 
proficiency  iu  medical  studies;  the  Pifagrath  Clinical  Scholarship, 
value  about  £100;  the  Fillilcr  Exhibition  in  pathology  of  £30 ;  the 
Percival  .\llcvn  Prize  for  the  advancement  of  surgery  by  research, 
value  about  i;60  ;  the  Graham  Gold  Medal  for  research  work  ;  four 
Fellows  Jfedals  in  clinical  medicine;  Liston  Medals  iu  clinical 
surgery;  tho  Bruce  Meilal  in  pathology  and  surgery;  two  Tuke 
Medals  iu  pntliologv;  and  thelOrichseu  Prize  for  practical  surgery. 

J'Vc.i.-The  fee  for  the  full  course  of  linal  studies  at  the  school  is 
112  guineas  if  paid  in  one  sum,  or  115  guineas  if  paid  in  two 
iustalmeuts.    Fees  for  vacciualiou  aud  fevers  not  included. 
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Appointment. — The  qualified  appointments,  in  addition  to 
a  uuiubei'  of  posts  as  bouse-pbysiciaus  and  bouse-surgeous  and 
obstetric  assistauts,  incbide  tbo  appointments  o£  resident 
medical  officer,  surgical  registrar,  obstetric  registrar,  casualty 
medical  officers,  casualty  surgical  officers,  assistants  in  ear, 
uose  and  throat,  opbtbaluiic,  skiu  aud  venereal  diseases 
departments,  and  bouse  anaesthetists. 

Particulars  of  general  and  special  courses  can  be  obtained 
on  application  to  the  Dean  of  the  jredical  School,  University 
College  Hospital,  Univeisily  Street,  W.C.I. 


Westminster  Hospital. 
This  scliool,  with  its  hospital,  situate  in  Broad  Sanctuary, 
opposite  Westminster  Abbey,  provides  for  the  education  of 
its  students  in  the  preliminary  and  intermediate  subjects  of 
the  University  of  London  at  King's  College.  The  rest  of  the 
Avork  is  done  iu  tbe  school  buildings  near  the  hospital.  The 
number  of  in-patients  averages  3,0C0  and  out-patientsupwaixls 
ot  30,000  annually,  aud  the  hospital  and  school  afford  ample 
facilities  for  instruction  in  all  branches  of  medicine  and 
surgery. 

Apjioinlmenls. — A  medical,  surgical,  and  obstetric  registrar 
arc  appointed  annually,  each  with  a  salary  of  £50.  Two 
]iou<-epliysicians,  three  house-surgeons,  one  assistant  housc- 
jihysioiau,  one  assistant  house-surgeon,  and  a  resident 
obstetriu  assistant  are  appointed  after  examination,  and  are 
jirovided  with  rooms,  commons,  aud  salary  of  £50  per  annum, 
except  tbo  assistant  house-physician  and  the  assistant  house- 
suigeon,  who  are  provided  with  commons  only.  The  assistant 
Ijouse-physician  after  three  months'  service  becomes  house- 
physician  for  a  further  period  of  si.x  montlis,  and  the  assistant 
liouse  surgeon  after  three  months'  service  becomes  house- 
surgeon  for  a  further  period  of  six  months.  Clinical 
assistauts  to  the  assistant  physicians  and  assistant  surgeons, 
and  to  tbe  officers  in  charge  of  special  departments,  are 
appointed  from  among  qualified  students.  Every  student 
must  perform  the  duties  of  cut-patient  dresser  for  four 
months,  and  afterwards  bold  tbe  office  of  in-patient  dresser 
for  four  mouths.  He  is  also  required  to  serve  two  terms  of 
four  mouths  each  as  medical  clinical  clerk  to  inpatient 
physician  and  one  term  as  gynaecological  clinical  clerk.  Two 
pathological  clerks  are  appointed  every  four  months  to  assist 
in  (be  post  inortem  room.  No  student  is  eligible  as  an  in- 
patient dresser  or  clinical  clerk  until  he  has  passed  tbe 
Second  Examination  of  the  Conjoint  Board,  or  an  equivalent 
examins,tion.  Clerks  aud  dre-sers  in  tbe  special  departments 
of  hospital  practice  are  periodically  appointed.  So  far  as 
vacancies  permit,  students  of  other  hospitals  are  admitted  to 
in-patients'  dressorships  or  clerkships. 

s,-!hi!nifhipf.--Ti\e  followint;  scholarships  are  offereti  for  com- 
petitinn  <luring  the  year  1922-25:  In  the  summer  session  two 
natural  science  scholarships,  £60  and  £30,  and  one  in  Arts,  £60. 
lu  the  winter  session  two  scholarsliips  in  anatomy  anil  physio- 
lo^'v,  £50  each.  In  the  spring  two  scholarships  in"auatomv"aml 
jhysioloj-y,  £50each.  •' 

/•'tis.— The  annual  compcsition  fee  is  35  guineas.  An  entrance 
fee  of  10  guineas  is  payahle  by  all  stuilents— namely,  primary  and 
intermediate  students,  £10  10s.;  students  entering  for  the"  final 
ful)jecls,  £8  8s.  These  fees  include  subscriptions  lor  membershin 
of  the  Clubs  Union. 

Further  information  aud  a  prospectus  can  be  obtained  on 
application  to  the  Dean  at  the  Westminster  Hospital,  West- 
minster, S.W.L 

The  Governors  of  the  Hospital  propose  in  the  near  future 
to  carry  out  extensive  improvements  and  alterations  to  the 
Hospital  which  will  render  it  a  still  more  efficient  teaching 
institution. 


London  (Roy.\l  Fkee  Hospital)  School  of  Medicine 
FOR  Women. 
The  school  is  situated  at  8,  Hunter  Street,  Brunswick  Square, 
AV.C.l,  close  to  the  Itoyal  Free  Hospital.  An  agreement  has 
also  been  made  under  which  a  certain  number  of  students  of 
the  school  can  receive  clinical  instruction  at  St.  Mary's 
Hospital,  Paddington.  It  is,  like  all  tbe  other  London  schools 
wiiicli  have  so  far  been  mentioned,  one  of  tbe  constituent 
schools  of  London  University.  Tbe  school  buildings  have 
recently  been  enlarged.  The  laboratories  are  extensive  and 
well  lighted,  and  are  fully  equipped  for  the  examination 
courses  of  the  University  of  Loudon.  Research  laboratories 
.nre  attached  to  all  departments.  A  large,  well-equipped 
library,  common  room.  Union  room,  and  refectory  are 
provided  for  the  use  of  students.     Resident  accommodation 


for  50  students  is  provided  in  students'  chambers  attached  to 
the  school. 

Tbe  Royal  Free  Hospital,  Gray's  Inn  Road,  W.C.I,  has 
240  beds,  all  of  which  are  available  for  clinical  instruction. 
A  new  block  contains  the  Obstetrical  and  Gynaecological 
Unit,  which,  with  the  ilarlboiough  Maternity  "Department, 
controls  68  beds.  There  are  separate  departments  for  diseases 
of  the  eye,  ear,  and  skiu,  massage,  electrical  and  a;- ray  work, 
dentistry,  aud  casualty.  The  instruction  given  covers  tbe 
full  curriculum  for  tbe  M.B.,  B.S.  degrees  of  the  University 
of  London.  Students  attending  at  St.  Mary's  Hospital  (305 
beds)  are  admitted  to  the  full  clinical  course  and  educational 
facilities  of  that  hospital.  Students  attend  the  practice  of 
one  of  the  fever  hospitals  of  tbe  Metropolitan  .Asylums  Board 
aud  receive  special  instruction  in  lunacy  at  Bethlem  Hos- 
pital ;  they  are  also  admitted  to  tbe  practice  of  a  number  of 
.special  hospitals. 

Arrangements  are  made  for  students  to  hold  clerkships 
aud  dresserships  at  the  Elizabeth  Garrett  Anderson  Hospital, 
the  Cancer  Hospital,  Hospital  for  Sick  Children,  tbe  National 
Hospital  for  Nervous  Diseases,  and  the  South  London  Hcs- 
jiital.  The  work  of  tbe  school  includes  preparation  for  the 
Primary  Fellowsb'p  examination,  and  also  for  the  medical 
school  and  general  hospital  course  for  dental  students. 

Appointmc7ttii. — Qualified  students  of  the  school  can 
obtain  appointments  as  house-physicians  and  bouse  surgeons, 
obstetric  assistants,  surgical,  gynaecological,  and  medical 
registrars,  assistant  pathologists,  assistant  anaesthetists, 
medical  electrician,  skiagrapher,  and  clinical  assistants  and 
demonstrators  in  various  subjects. 

i^cliolarsliip!'. — The  Isaliel  Thorne  Entrance  Scholarship  value 
£30,  the  St.  Dunstan's  Medical  Exhibition  value  £60  a  year  for 
three  years,  which  may  be  extended  to  five  years,  aud  the  Mal)el 
Sharmau-Crawford  Seholarsliip  value  £^0  a  year  for  four  years, 
are  offered  for  competition  in  each  year.  Tlie  Sir  Owen  Roberts 
Memorial  Scholarship  of  the  value  of  £75  a  year  for  four  years,  the 
Mrs.  George  M.  Smith  Scholarship  of  the  value  of  £59  a  year  for 
three  years,  which  may  be  extended  to  five  years,  the  Dr.  Jfargaret 
Todd  Scholarship  of  the  value  of  £37  lOs.  a  year  for  four  years, 
and  the  Sarah  Holborn  Scholarship  of  the  value  of  £20  a  year  for 
three  years,  which  may  be  extended  to  five  years,  are  awarded  in 
alternate  years.  The  Bostoek  Scholar3liip,  va!uo  £50  a  year  for 
two  or  four  years,  is  awarded  by  the  Keid  Trustees  on  the  result  of 
an  examination  held  in  May  by  the  University  of  London  every 
fourth  year.  The  holder  of  the  seholarsliip  must  enter  the  London 
irchoolof  Medicine  for  Women.  The  Lieutenant  Edmund  Lewis 
and  Lieutenant  Alan  Lewis  Memorial  Scholarship,  of  the  value  of 
£25  a  year  for  four  yeai-s,  is  awarded  evei-y  fourth  year.  The  Ellen 
Walker  Bursary  of  £25  for  two  years  is  awarded  each  year  to  a 
student  b.'giuuing  her  fourth  year  of  study.  The  John  Byron 
Bursnry  of  £20  a  year  for  two  years,  the  Helen  Prideaux  Prize  of 
£40.  the  JIabel  Webb  Research  Scholarship  of  £30  for  two  years, 
the  Pauuy  Butler  Scholarship  of  £'A  lOs.  a  year  for  tour  years, 
together  with  many  other  scholarships  and  prizes,  are  offered 
on  sundry  conditions.  The  Dr.  Eilith  Pechey-Phipson  Post- 
Graduate  Scholarshii)  of  £100  is  awarded  annually.  Various  mis- 
sionary societies  also  offer  scholarships  on  certain  conditions,  and 
assist  ladies  who  wish  to  go  to  India  aud  other  countries  as  medical 
missionaries. 

Fii's.— Courses  for  the  University  of  London  degrees  and  the 
diplomas  of  the  Conjoint  Board  in"  England,  aud  otlier  iiualifica- 
tions  ;  First  medical  examination,  £35,  course  for  second  aud  third, 
£205;  course  after  the  second  medical  examination,  £115.  These 
sums  luchide  library  and  laboratory  fees. 

The  Students'  Union  exists  to  promote  corporate  action  of 
tbe  students  on  matters  of  common  interest,  and  to  promote 
and  maintain  athletic  and  other  clubs.  All  students  are 
required  to  become  members  of  the  Union. 

Further  information  can  be  obtained  from  the  Warden  and 
Secretary. 

King's  College. 
Since  the  incorporation  of  King's  College  in  the  University 
of  London  tbe  instruction  given  to  medical  students  is  carried 
out  there  in  tbe  classes  of  tbe  Faculty  of  Science  (Medical 
Division),  and  deals  only  with  the  subjects  of  the  preliminary 
aud  intermediate  parts  of  the  curriculum.  ICiug's  College 
Hospital  (see  p.  427)  is  now  a  separate  institution,  aud  the 
studies  for  tbe  final  examinations  only  are  carried  out  there. 
A  special  class  tor  the  Matriculation  Examination  is  also  held. 

There  is  a  large  athletic  ground  at  Mitcbam,  managed  by 
tbe  Students'  Union  Society. 

ScUolnrships.—The  entrance  Scholarships  are  :  1.  Two  Warneford 
Scliolarships,  eacli  £33  for  four  years;  subjects— selected  from 
mathematics,  classics,  divinity,  and  science.  2.  One  Sambrook 
Exhibition  of  £25  for  two  years,  open  ;  subjects  of  examination- 
mathematics,  elementary  physics,  inorganic  chemistry,  botany, 
zoology,  aud  geology.  The  holders  of  the  preceding  awards  must 
nrcceed  to  King's  College  Ilosintal.    3.  Worsley,  £100,  paid  iu  live 
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aunaal  instalmeiits.  4.  liabbeth  Scholarship,  value  £20,  in  July, 
for  the  best  student  of  the  first  year.  5.  Second  year's  scliolarship, 
value  £20,-  for  the  best  student  of  tiie  second  year.  6.  Daniel! 
Scholarship,  £40,  awarded  ou  the  results  of  the  University  Honours 
Examination, 

Womc7i  Sludenis. — King's  College  is  now  open  to  women 
students  for  the  Preliminary  and  Intermediate  portions  of 
tlie  medical  curriculum.  Applications  for  admission  sliould 
be  made  to  the  Dean, 

Information  as  to  fees  can  be  obtained  from  the  Dean  of 
the  Medical  Faculty  at  the  College,  Strand,  '\V.C.2. 

Information  as  to  scholarships  and  subjects  of  examination 
can  be  obtained  from  the  Secretary  of  the  College. 


UxivERsiTV  College. 
This  institution,  one  of  the  principal  component  parts  of  tbe 
University  of  London,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  preliminary  medical 
sciences — namely,  physics,  chemistr3-,  botany,  and  zoology : 
and  also  the  intermediate  medical  sciences — namely, 
anatomy,  pliysioloj;y,  and  phanuacoloi'j'.  The  Department 
of  Hygiene  and  Public  Health  prepares  for  the  diplomas 
in  public  health  of  the  Royal  Colleges  and  of  the  various 
universities.  Research  work  is  undertaken  in  all  the  above- 
named  departments.  The  College  undertakes  tbe  education 
of  students  in  all  the  subjects  mentioued,  leaving  them  free 
to  complete  their  education  in  the  strictl3'  nrofessioual  sub- 
jects— medicine,  surgery,  and  the  like— at  any  one  of  the 
recognized  schools  of  advanced  medical  studies.  The  work  is 
somewhat  differently  arranged,  according  to  whether  the 
student  has  in  view  the  degrees  of  the  University  of  Loudon 
or  tlie  diplomas  of  the  Royal  Colleges.  In  either  case  the 
whole  work  to  be  done  is  divided  into  courses  devised  to 
meet  the  requirements  of  different  examinations,  and  students 
can  join  the  College  for  any  of  them.  Women  students  are 
admitted  to  all  courses  on  the  same  terms  as  mea.  Tiio 
general  arrangements  for  the  benetit  of  students  include 
membership  of  the  Union  Society  or  the  Women's  Union 
Society  with  the  College  gymnasium  and  the  athletic  grounds. 
There  is  also  a  collegiate  residence  for  about  fifty-five  men 
students  at  Ealing,  and  for  about  seventj-  women  students  at 
Bj'ug  Place,  Gordon  Square. 

Scholarships. — The  scholarships  and  exhibitions  obtainable 
include  the  Bucknill  Scholarship,  value  135  guineas,  in  chemistrv, 
physics,  botany,  and  zoology  (the  successful  student  must  com- 
plete his  work  at  University  College  Hospital  Jledical  School),  aud 
two  entrance  exhibitions  in  the  same  subjects,  each  of  the  value  of 
53  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  tbe  First 
Examination  for  medical  degrees  of  the  University  of  London,  and 
iu  both  parts  of  the  Second  Examination,  amoutit  to  115  guineas. 
The  fees  for  the  courses  covering  the  corresponding  examinations 
held  by  tbe  Conjoint  IJoard  in  England  also  amount  to  115  guineas. 
These  fees  may  be  divided  into  payments  for  the  different  courses 
which  it  may  be  desired  to  take  out,  but  do  not  cover  tuition  for 
more  than  a  stated  period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Secretary  of  University  College, 
Gower  Street,  Loudon,  W.C.I. 


THE  PROVINCES. 
Thep.e  are  in  England  aud  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum,  .\ccjunts  of  them 
here  follow.  In  several  eases  there  is  appended  information 
concerning  hospitals  other  than  those  directly  connected  with 
the  school  in  question  ;  such  hospitals,  officially  and  iinofliciall  v, 
play  a  part  in  the  education  which  the  students  of  the  school 
receive,  and  in  any  case  serve  as  places  of  additional  or  post- 
graduate study. 

OXFOKI)    AND    CaJIRRIDOE. 

Both  at  Oxford  and  Cambridge  there  are  medical  scliools 
which  Itirnish  unsurpassed  opportunities  for  obtaining  a  nood 
knowledge  of  the  preliminary  sciences  aud  of  anatomy, 
phy.siology,  aud  pathology.  Tho  laboratories  are  excellently 
lurui^bed,  aud  the  teaching  stall's  most  distinguished.  Hoth 
^sonUal^™'-  -";-  ''-^"  .'."""'='^1  curriculum,  and  there  is  no 
career  at 
local  liosp 
Hmall.     Tlic    iinivcrsj 


roason   why  the   student    should   not  complete  his 
V^tZ  °tlun,M.'' t^l   ""  ■'^  ''°''/°"""only  done.  The 

.tudcnts,  as  soon  a»  thi^y  l-vcV^.^lTttearurc-^^^il';? 


tions  and  taken  a  degree  ic  Arts,  to  join  some  London  school, 
and  thus  spend  the  time  of  their  preparation  for  the  final 
examinations  in  a  city  where  the  opportunities  for  gaining 
cliuical  knowledge  are  greater  and  more  varied.  A  consider- 
able proportion  of  Oxford  and  Cambridge  medical  students 
take  the  London  Conjoint  diplomas  before  graduating  in 
medicine  and  surgery  at  their  own  university. 


BlRMIXGHAM. 

The  school  in  this  city  is  carried  ou  by  the  Medical  Faculty 
of  the  University  of  Birmingham,  its  students  having  au 
adequate  number  of  good  laboratories,  classrooms,  aud  other 
necessaries  devoted  to  their  use  by  the  university.  The 
clinical  work  is  done  at  the  General  and  (Queen's  Hospitals, 
which  are  amalgamated  for  this  purpose.  Together  they  hav  e 
upwards  of  600  beds  for  medical,  surgical,  and  special  cases, 
and  with  au  array  of  special  departments  of  all  kinds, 
including  one  for  Ijingiu  women.  Clinical  instruction  is 
given  in  the  wards  aud  out-patient  and  special  departments 
daily,  and  formal  clinical  lectures  delivered  weekly  throughout 
the  winter  and  summer  sessions.  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some  other 
universities  and  for  the  diplomas  of  corporations. 

Appointments. — The  large  number  of  appointments  open  to 
past  or  other  students  includes  the  following  : — At  the  Genei-al 
Hospital:  surgical  registrar,  £200  a  year;  one  resident  medical 
officer,  salary  £155  a  year  ;  one  resident  surgical  officer,  salary 
£180  a  3'ear ;  one  resident  pathologist,  salarj'  £100  a  year ; 
two  visiting  anaesthetists,  salary  £50  a  year;  four  house- 
surgeons,  office  tenable  for  nine  mouths,  £1C0  a  year;  one 
house-surgeon  to  the  gj'uaecological  and  one  to  the  special 
departments,  each  tenable  for  six  months,  £100  a  ye<ir;  three 
house-physicians,  post  tenable  for  six  montiis,  £100  a  year.  .\t 
the  Queen's  Hospital  :  three  house-physicians  <and  three  house- 
surgeons  (posts  vacant  iu  January  and  April);  one  obstetric 
and  one  ophthalmic  house-surgeon  (posts  vacant  in  April  and 
October).  These  appointments  are  tenable  for  six  months. 
Salaries  at  the  rate  ot  £90  per  annum,  with  board,  lodging, 
and  washing.  One  resi  lent  dresser,  tenable  for  three  months ; 
candidates  must  previously  have  attended  their  third  j'car 
lectures,  etc.,  aud  need  not  be  qualified  ;  honorarium,  £13  13s. 
on  completion  of  duties.  Four  non-resident  obstetric  students 
who  hold  office  for  one  month  aud  receive  board  only  at 
a  paj'ment  of  £1  Is.  a  week.  At  the  Maternity  Hosijital : 
one  house-surgeon,  salary  £50  a  year.  At  the  City  Woik- 
house  aud  Workhouse  lufirrbarj-:  five  resident  medical 
officers.  At  the  Birmingham  General  and  Branch  Dis- 
pensaries: twelve  resident  surgeons.  At  the  Birmingham 
Mental  Hospitals:  five  assistant  medical  offic  r^?.  At  the 
City  Fever  Hospitals  :  three  assistant  medical  officers.  At  the 
Children's  Hospital :  one  resident  surgical  officer,  one  resident 
medical  officer.  At  the  Birmingham  and  Midland  Eye 
Hospital :  four  resident  surgeons.  At  the  Orthopaedic  and 
Spinal  Hospital :  two  clinical  assistants  (non-resident).  At 
the  Ear  and  Throat  Hospital ;  one  house-surgeon,  £70  a  yeai' ; 
four  clinical  assistants  (non-resident).  Four  non-resident 
Poor  Law  appointments  are  in  the  gift  of  the  Board  of 
Guardians. 

Sihnlnrxhijh'. — There  are  nnraerors  money  and  other  awards  for 
students  of  sufticient  merit,  among  them  being  the  following: 
The  Walter  iMyere  Travelling  Studentship  of  £5:0,  offered  in  19^2, 
andin  each  alternate  year  succeeding,  tenable  at  home  or  abroad  ; 
tlie  Sands-('.)x  Scholarship  of  £42  fan  entrance  scholarship  in  the 
Faculty  of  IMediciiie.  awarded  ou  either  matriculation  or  First 
M.15.  marks  ;  four  Queen's  Scholarships  of  £10  10s.  each,  awarL:eiI 
annually  at  the  second,  third,  fourth,  and  final  university  c.\ftmii:a- 
tions  respectively;  one  or  more  Sydenham  Scholarships,  allotted 
on  entrance  to  students  who  are  tbe  sonso:  deceased  medical  men  ; 
the  Ingleby  Scholarships  (twol  of  £10  for  proliciency  in  midwifery 
and  diseases  of  women  ;  the  Arthur  Foxwell  Memorial  (Jold  Medal 
(Clinical  Medicine)  at  Final  jM.B.  examination.  Theie  is  also  au 
extrance  scholarship  of  £37  lOs.  for  students  proceeding  to  a  degree 
in  dental  surgery.  University  Clinical  Board  Frizes  are  awarded 
annually  as  follows:  Senior  Medical  prize,  Gold  Medal;  Senior 
Surgical  Prize,  Gold  Medal ;  ilidwifery  Prize, Gold  Medal ;  Junior 
>fedical  Prize,  Silver  Medal;  .lunior  Surgical  Prize.  Silver  Medal. 

I'ecs. — Tlie  ccmposition  fee  for  university  classes  is  £106  5s.  Thi3 
covers  all  the  work  required  for  the  degrees  of  Birmingham  and 
some  other  universities,  and  for  the  ordinary  ijualifications  of 
licensing  corporations,  but  not  the  additional  courses  rc<iaired  for 
th(!  Fellowship  of  the  Koyal  College  of  Surgeons  of  England,  the 
diploma  and  degrees  of  the"  university  in  State  Medicine,  and  some 
other  special  work.  The  total  cost  for  the  hve  years' ciirriculiin:, 
including  hospital  and  examination  fees,  is  estimated  at  £197  Cs.  BJ. 

Other  information  should  be  sought  from  the  Dean  of  the 
Medical  Facultj-,  University,  Edmund  Street,  Birmingham. 
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Bristol. 
The  scliool  is  carried  on  by  the  Faculty  of  Medicine  of  the 
nnivcrsity,  and  provided  full  instruction  for  all  its  decrees  and 
diptomas.  The  allied  hospitals  (Bristol  Iloyal  Infirmary  and 
liristol  General  Hospital)  have  between  them  about  600  beds 
and  extensive  out-patient  departments,  special  clinics  for 
diseases  of  women  and  children,  and  those  of  the  eye,  throat, 
and  ear,  in  addition  to  arianf,'ements  for  dental  work  and  large 
outdoor  maternity  departments.  At  each  of  these  institu- 
tions there  are  well-arranged  pathological  deijartments,  com- 
prising large  pathological  museums,  jxjst  inoiieiii  rooms,  and 
laboratories  for  morbid  anatomy.  There  are  also  laboratories 
for  work  iu  clinical  pathology,  bacteriology,  and  cytology,  in 
wliich  special  instruction  is  given  in  these  subjects.  Depart- 
ments are  provided  and  well  equipped  for  x  ray  work  both  in 
diagnosis  and  treatment,  the  various  forms  of  electrical  treat- 
ment, including  liigh-frequency  currents,  electiic  baths,  Finseu 
light  treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick  Children 
and  Women,  containing  108  beds,  and  that  of  the  Bristol  Eye 
Hospital,  with  40  beds.  Excellent  facilities  are  thus  afforded 
to  students  for  obtaining  a  wide  and  thorough  acquaintance 
with  all  branches  of  medical  and  surgical  work.  Each  student 
lias  the  opportunity  of  personally  studying  a  large  number  of 
cases  and  acquiring  practical  skill  in  diagnosis  and  treatment. 
All  classes  are  open  to  women. 

Apj)oi)ihnc7ils.  —  (1)  Undergraduate:  Clinical  clerkships, 
drosserships,  also  ophthalmic,  obstetric,  and  pathological 
clerkships,  aie  tenable  at  the  Bristol  Royal  Infirmary  and  the 
lU-istol  General  Hospital.  In  these  institutions  the  dressers 
reside  in  rotation  free  of  charge.  (2)  Post-graduate — At  the 
Bristol  Royal  Infirmary :  Four  house-surgeons,  £120  each  per 
annum;  two  house-physicians,  £120;  resident  obstetric  and 
ophthalmic  house-surgeon,  £120;  throat,  nose  and  ear  house- 
surgeou,  £120;  dental  house-surgeon,  £120.  All  these  appoint- 
ments are  made  for  twelve  months.  From  the  resident 
officers  a  senior  resident  officer  is  appointed  at  a  salary  of 
£i:!00.  At  the  Bristol  General  Hospital:  Senior  resident 
medical  officer,  £300  per  annum;  casualty  house-surgeon, 
£175  per  aimum ;  two  house-physicians,  £175  per  annum; 
house  surgeon,  £175  per  annum  ;  obstetric  house-surgeon,  £175 
per  annum  ;  dental  house-surgeon,  £300  per  annum.  All  these 
appointments  are  for  six  months,  except  that  of  senior 
resident  medical  officer,  which  is  for  two  years.   ' 

Scliolnrxliipi!.— The  following  are  among  tlie  scholarships  and 
otlier  awards  open  to  students  of  the  school:  Two  Iilartin  Memorial 
I'athological  Scholarsljipsof  £10  each  ;  tlie  Tibbits  Memorial  Prize, 
value  9  tiuineas,  for  proficiency  in  practical  surgery;  the  Com- 
mittee's Gold  and  .Silver  Medals  for  fifth-year  students  for  general 
prt.liciency;  the  Augustiu  Prichard  Prize,  value  7  guineas,  for 
jirolieiency  in  anatomy;  tlie  Henry  Clark  Prize,  value  11  guineas, 
for  proficiency  in  gynaecology  ;  the  Crosby  Leonard  Prize,  value 
■/guineas,  for  proficiency  iu  surgery;  the  Suple  Surgical  Prize, 
a  gold  medal  and  7  guineas;  the  Suple  Medical  Prize,  a  gold 
meilal  and  7  guineas;  the  Henry  Marshall  Prize,  value  £12, 
for  dressers ;  the  H.  M.  Clarke  Scholarship,  value  £15,  for  profi- 
ciency in  surgery;  the  Sanders  Scholarship,  value  £22  10s.,  for 
general  proficiency  ;  the  Barrett  Roue  Scholarship  for  proficiency 
in  iliseases  of  the  eye,  ear,  nose  and  throat,  value  £14. 

/•'.'(  •;.— The  fee  for  all  the  courses  reipiired  for  the  medical 
curriculum,  inclnding  hospital  practice,  is  205  guineas,  paid  by 
nnnnal  instalments. 

U.NivEKSiTY  College  of  South  Wales  .\nd  MoxMonrHSHiRE. 
The  Welsh  National  School  of  Medicine. 
Students  can  complete  the  whole  of  their  curriculum  in  the 
school.  The  courses  of  instruction  are  fully  adapted  to  meet 
the  needs  of  those  students  studying  for  the  degrees  in 
Medicine  and  Surgery  of  the  University  of  Wales,  and  also 
for  the  degrees  of  other  universities  and  for  the  diplomas  of 
licensing  bodies.  All  classes  are  open  to  boUi  men  and 
women  students. 

Medical  men  wishing  to  prepare  for  the  Diploma  in  Public 
Health  or  the  Tuberculous  Diseases  Diploma  of  the  Uni- 
versity of  Wales  can  attend  complete  courses  of  instruction  in 
the  school. 

Prospectuses  can  be  obtained  on  application  to  the  Dean  of 
the  Faculty  of  Medicine,  or  to  Mr.  D.  J.  A.  Brown,  Secretary, 
at  University  College,  Cardiff. 


University  of  Durham  College  of  Medicine. 
This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  iu  the  neighbouring  city,  Newcastle- 
on-Tyue.     Its  classes  and  lectures  are  arranged  to  meet  the 
requirements  of  the  university  in  all  the  degrees  which  the 


latter  grants,  and  also  those  of  the  otlier  examining  bodies. 
The  students  do  their  work  in  the  preliminary  sciences  at 
.'\rmstrong  College,  also  part  of  the  university,  and  their 
clinical  work  in  the  Royal  Victoria  Infirmary,  an  institu- 
tion with  over  6C0  beds  and  special  accommodation  for 
the  benefit  of  students.  In  a  Heath  wing  of  the  .school  itself 
there  are  the  departments  of  bacteriology  and  physiology. 
There  are  also  in  this  wing  a  gymnasium  and  a  set  of  rooms 
for  the  use  of  the  Students'  Union. 

Appointments. — Assistant  demonstrators  of  anatomy  and 
prosectors  for  the  professor  of  auatomy,  assistant  physiologists, 
pathological  assistants,  assistants  to  the  dental  surgeon,  anel 
assistants  iu  the  eye  department,  throat  and  ear  department, 
and  department  for  skin  eliseases,  are  elected  annually. 
Clinical  clerks  and  dressers  are  appointed  every  three 
months. 

Scfiu!ai!<liii).<.^.\  University  of  Durham  Scholarship,  valne  £25 
a  year  for  four  years,  for  proficiency  iu  arts,  open  annually  at  the 
beginniug  of  the  winter  session  to  intending  students.  The  Pears 
Scholarship,  value  £150,  for  proficiency  in  arts  (when  vacant). 
The  Dickinson  Memorial  Scholarship,  interest  of  £400,  with  a  gold 
medal  for  medicine,  surgery,  midwifery,  and  pathology,  open  to 
perpetual  students  in  their  fifth  year.  The  Tullcch  Scholarship, 
interest  of  £400  aniuialiy,  for  elementary  anatomy,  biology, 
chemistry,  and  physics,  for  students  at  the  end  of  their  first  year. 
The  Charlton  JMemorial  Scholarship,  interest  of  £700  annually, 
open  to  full  students  entered  for  the  class  of  medicine,  at  the  end 
of  their  fourth  or  fifth  wiuter.  The  Gibb  Scholarship,  interest 
of  £500  annually,  for  pathology,  at  the  end  of  summer  session. 
Gibson  I'rize,  interest  of  £250  stock,  for  midwifery.  Outtersou 
Wood  Prize,  interest  of  £250,  for  psychological  medicine.  The 
Goyder  Memorial  Scholarship,  proceeds  of  £325;  subjects  :  clinical 
medicine  and  clinical  surgery.  Luke  Armstrong  Memorial 
Scholarship,  proceeds  of  £580.  for  best  essay  iu  some  subject  in 
comparative  pathology.  The  Stephen  Scott  Scholarship  in 
Surgery,  interest  on  £i,C00  auuually.  The  Heatii  Scholarship  in 
Surgery,  of  the  value  of  £200,  awarded  every  other  year.  First 
award  in  1895.  Philipson  Scholarships  i2),  the  interest  on 
£1,800,  to  the  candidates  who  obtain  the  highest  marks  in 
the  Final  M.B.,  B.S.  examinations  held  in  March  and  June 
respectively. 

Fee.i. — The  composition  fee  for  lectures  at  the  college  is  £122. 
CompijSition  fee  for  hospital  practice,  £46,  plus  £2  23.  yearly  for 
three  years,  pnyable  to  the  Committee  of  the  Royal  Victoria 
Infirmary.  Other  information  should  be  sought  from  the  Registrar 
of  the  College  of  Medicine  at  Newcastle. 


Leeds. 
The  School  of  Medicine — which  is  open  to  both  male  and 
female  students — in  this  city  forms  the  teaching  centre  of  the 
Medical  Faculty  of  the  University  of  Leeds,  and  is  situated 
in  immediate  proximity  to  the  General  Infirmary,  where 
students  sufficiently  advanced  receive  their  clinical  instruction. 
The  buildings  were  opened  iu  1894,  and  contain  excellent 
dissecting  rooms,  several  well  arrauged  laboratories  for  physio- 
logy, pathology,  and  bacteriology,  three  lecture  tlieatres,  and 
several  similar  classrooms.  In  addition,  there  are  a  library 
and  reading  room  and  two  luu.seums,  one  being  devoted  to 
pathology  and  the  other  to  anatomy.  The  comfort  of  the 
students  is  secured  by  common  rooms  and  a  refectory  in  which 
they  can  take  meals.  The  General  Infirmary  has  620  beds, 
and  includes  gynaecological  and  ophthalmic  warels  and  a  large 
out-patient  department.  The  Icla  and  Robert  .\rthington 
Semi-convalescent  Hospitals,  Cookridge,  attached  to  the 
Infirmary,  have  88  beds.  The  West  Riding  Lunatic  .Asylum 
at  Wakefield  is  also  open  for  the  study  of  mental  diseases. 
Students  can,  in  adilition,  attenil  the  practice  of  the  Leeds 
Public  Dispensary  (where  the  practical  instruction  in  dental 
subjects  is  also  given),  the  City  Fever  Hospitals  ,800  beds),  the 
Hospital  for  Women  and  Children,  and  the  Leeds  Maternity 
Hospital. 

Appointments. — One  senior  anaesthetist,  £50;  seven  anaes- 
thetists, £25  each ;  a  medical  and  a  surgical  tutor,  at  £125 
each  per  annum ; '  one  resident  medical  and  one  resident 
surgical  officer,  each  at  £150  per  anuum  ;  one  casualty  officer, 
at  £125  per  annum ;  one  resident  ophthalmic  officer,  at  £100 
per  annum;  one  resident  aural  officer,  at  £100  per  annum ; 
one  resident  obstetric  officer,  at  £50  (attached  to  the  gynaeco- 
logical ward);  one  ophthalmic  house-surgeon,  at  £50  per 
annum;  three  house-physicians,  each  holding  office  tor  six 
mouths,  and  four  house-surgeons,  liclil  ng  office  for  six  or 
twelve  mouths.  Surgical  dressers  are  appointed  every  si.x 
months;  physicians'  clerks,  ophthalmic  and  aural  dressers, 
gynaecological  ward  clerks,  gynaecological  out-patient  clerks, 
maternity  clerks,  assistant  physicians'  clerk,  dermatological 
clerks   and    assistant    surgeous'    dressers,    dres.sers    iu    the 
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casualty  room,  post-morleyti  clerics,  and  laboratory  assistants 
every  three  months,  and  dressers  in  the  venereal  clinic  every 
month.  A  resident  medical  officer  (honorarium  at  rate  of  £60 
per  annum)  is  also  appointed  every  six  months  for  the  Ida 
Semi-couvaleseent  Hospital.  Appointments  are  also  open  to 
students  at  the  Leeds  Public  Dispensary  (tour  resident 
medical  officers,  with  salaries  commencing  at  £80),  at  the 
Hospital  for  "Women  (two  house-suigeous,  at  £50  per  annum, 
and  two  anaesthetists,  £20),  and  at  the  West  Hiding  Asylums. 

Sdiohirsliqis. — The  university  awanls  annually  a  scholarsliip  in 
the  form  of  a  free  admission"  to  tlie  lectures  and  cla' S2S  given  in 
the  university,  which  are  covered  by  the  composition  fee.  Tlie 
university  also  awards  a  scholarship  on  the  results  of  the  first 
examination,  of  the  value  of  £68,  in  the  form  of  a  free  admission  to 
the  clinical  teaching  of  the  infirmary. 

Fees.— It  is  estimated  by  the  authorities  that  the  approximate 
cost  of  medical  education  to  a  student  m  tliis  uuiversity  is  £300, 
plus,  of  course,  the  expenses  of  living  during  the  five  years  covered 
by  the  curriculum.  The  fee  for  a  complete  course  for  the  First 
M.B.  is  £41 ;  the  composition  fee  for  the  course  for  the  second  and 
third  examinations,  and  for  the  clinicil  work  at  the  infirmary,  is 
£174.  Tbe  composition  and  clinical  fee  for  those  who  have  passed 
the  second  examination  is  £130. 

Further  information  can  be  obtained  from  the  Dean  and 
Clinical  Subdean,  School  of  Medicine,  Leeds. 


Liverpool. 
The  Medical  School  of  this  city  is  part  of  the  university,  and, 
owing  to  the  enlightened  liberality  of  several  men  of  wealth, 
is  exceptionally  well  provided  with  special  laboratories,  as 
well  as  with  ordinary  spacious  and  well-equipped  classrooms 
and  laboratories  for  the  instruction  of  students  proceeding  to 
medical  degrees  and  diplomas  in  special  and  ordinary  subjects. 
All  the  laboratory  and  other  rooms  are  situated  close  to  one 
another  and  intercommunicate,  together  forming  large  blocks 
of  buildings.  The  work  of  students  throughout  all  stages 
of  their  career  is  arranged  npon  very  satisfactory  lines,  and 
the  teaching  hospitals,  of  which  an  account  is  given  below, 
have  amalgamated  to  form  the  clinical  school  of  the 
university. 

Appointmenis. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered  from 
the  account  which  follows  of  the  hospitals  forming  its  clinical 
department. 

SclioLirships.— The  awards  made  each  year  to  successful  students 
total  over  £1,500.  Thev  include  the  following:  Two  Holt  Fellow- 
ships, one  iu  Pathologv,  the  other  in  Physiology;  a  Robert  Gee 
Fellowship  iu  Anatomv ;  two  John  Eankiu  Fellowships  in  Ana- 
tomy, a.Johu  W.  Garrett  International  Fellowsliipin  Bacteriology; 
aJohuston  Colonial  Fellowship  in  Biochemistry  ;  an  Ethel  Boyce 
Fellowship  in  Gvuaecology;  andflThelwall  Thomas  Fellowship 
in  Surgical  Patho'logv  ;  one  University  Fellowship  (value  of  Fellow- 
ships: one  at  £150  "  two  at  £120,  eeven  at  £100);  a  University 
^Scholarship  of  £25,  awarded  on  the  results  of  the  Second  M.B. 
E.'iaminations;  a  Scholarship  iu  Mechanical  Dentistry  of  £20;  two 
Lyon  Jones  Scholarships,  of  the  annual  value  of  £21  each  for  two 
years,  one  for  the  junior  and  tbe  other  for  senior  students;  the 
Derby  Exhibition  of  £15;  the  Clinical  School  Exliibition  of  £15; 
the  Owen  T.  "S\'illiams  Prize;  tbe  Torr  Gold  Medal  in  Aua'.omy; 
Joliu  Rankin  Exhibition  in  Practical  Anatomy,  £25;  the  George 
Holt  Medal  in  Phvsiology  ;  the  Kanthack  Medal  in  Pathology; 
Mitchell  Banks  Medal  iu  Anatomy;  the  I'.obert  Gee  Prize  of  £5  5s. 
in  Children's  Diseases;  Mary  Bu-rell  Davies  Memorial  Scholar- 
ship, £60  per  annum  for  four  years;  two  Kobcrt  Gee  Entrance 
Scliolarships,  each  of  the  value  of  £25  per  annum  for  two  years ; 
Dental  Operating  Prizes  (four) ;  Orthodontia  Prizes  (two) ;  Samuels 
Memorial  Scholarships,  three  at  £20  each;  one  Thomas  H. 
Bickerton  Prize  in  Anatomy  :  Dr.  N.  E.  llobert  Prize  in  Zymotic 
Diseases;  Asli's  Prize  in  Dental  Surgery,  value  £2  2s. ;  Gilmour 
Medal ;  and  other  Enti-auce  Scliolar-ships. 

/.'(■f.v.— Information  as  to  the  fees  for  the  courses  of  instruction 
provided  by  the  schools  Bhouhl  be  sought  from  the  Dean  of  the 
Medical  Faculty. 

2'hc  Clinical  School. 

As  many  as  nine  liospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being:  The  Koyal 
Infirmary,  the  David  Lewis  Northern  Hospital,  tho  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  lloyal  Liver- 
))ool  Children's  Hospital,  the  Hcspital  for  Woiuen,  the 
Kjo  and  Ear  Infirmary,  St.  Paul's  Eye  Ho.spital,  and 
St.  George's  Hospital  for  Diseases  of  the  Skiu.  Between 
them  they  provide  about  I,l"10  beds. 


Manchesti;!!. 
iHKslnft  of  tho  Medical  School  in  this  city  constitutes  the 
»Ud. nil  Vacuity  of  tho  Vieto.iu  University,  all  tho  arrau"c- 
UKUlH  for  tio  i,.Ht,«cUou  of  students,  both  in  their  carlTcr 
and  Iho.r  later  studios.  buii.K  of  an  elaborate  nature  Tho 
clin  cal  work  of   Uio  uudcrj.radualo8   is   douo  chiefly  iu  con- 


nexion with  the  Royal  Infirmary,  an  institution  v.hicli  itself 
contains  about  670  beds,  and  has  associated  with  it  a  large 
convalescent  home  (136  beds),  and  the  Royal  Lunatic  Asylum 
at  Cheadle  (430  bcdsi.  Instruction  in  practical  gynaecology 
and  midwifery  is  given  at  the  Royal  Infirmary  and  the 
St.  Mary's  Hos.nitals. 

Apvoiniments. — The  following  are  among  the  appointments 
open  to  past  and  present  students  of  this  school  in  connexion 
with  its  arrangements  for  clinical  tuition:  A  surgical  registrar, 
at  £150  per  annum ;  a  pathological  registrar,  at  £550  per 
annum;  two  medical  registrars,  at  £150  per  annum;  a 
surgical  tutor,  at  £30  per  annum;  a  director  of  the  clinical 
laboratorj',  at  £400  per  annum,  and  one  assistant  director  at 
£300;  three  assistant  medical  officers  and  three  assistant 
sui'gical  officers,  each  at  £35  per  annum ;  one  assistant 
surgical  oflicer,  aural  department,  at  £35  per  annum ;  five 
anaesthetists,  two  at  £75  and  three  at  £100  per  annum  ;  one 
radiological  registrar,  at  £250  per  annum;  one  resident 
medical  officer,  one  year,  £250  per  aunum  ;  ditto  at  Cheadle, 
one  year,  £300  per  aunum;  one  resident  surgical  officer,  one 
year,  £250  per  annum;  two  resident  medical  officer.^  for 
Central  Branch,  £200  and  £100  per  aunum ;  one  accident 
room  house-surgeon,  six  months,  £200  per  annum;  ono 
assistant  medical  officer  at  the  Convalescent  Hospital  at 
Cheadle,  appointed  every  six  months,  at  a  salary  of  £80  per 
annum ;  ten  senior  and  ten  junior  house  surgeons  and  ten 
house-physicians,  appointed  during  the  year  for  a  term  of 
six  months,  at  a  salary  of  £50  for  the  first  six  month.s, 
and  £100  for  the  second  six  mouths.  Resident  officers 
are  appointed  to  tho  gynaecological,  the  eye,  and  the 
ear  and  throat  departments  every  three  months.  Clinical 
clerks  and  surgical  dressers  are  appoiuted  to  the  various 
departments  of  the  hospital  every  three  mouths. 

Enlraiiee  nn,l  other  Scliolarships.— The  following  are  among  the 
scholarships  obtainable  by  students  of  the  school :  Rogers  and 
Seaton  Scholarships  in  Arts  (iu  alternate  years),  £40  per  annum, 
tenable  for  two  years.  Derby  Entrance  Scholarship  in  Mathe- 
matics, tenable  for  one  year,  value  £25,  one  being  awarded  annually, 
except  in  such  years  as  a  Canwright  Scholarship  is  awarded. 
Cartwright  Scholarship,  £35  per  annum,  tenable  for  three  years. 
Three  Hulme  Scholarships,  teuable  for  three  years,  of  £35,  one 
being  awarded  annually  for  v^roticiency  iu  subjects  cf  general 
education.  Two  James  Gaskill  Scholarships  of  £35,  teuable  for 
two  years,  one  being  awarded  annually  for  proliciency  iu  liie 
brauches  of  Jfechanics  and  Chemistry.  A  Dora  Muir  Scholar- 
ship, £30  per. annum,  teuable  for  three  years,  and  open  to  the 
competition  of  women  students  onlv.  This  is  awarded  trieiinially. 
Sir  J.  P.  Kay-Shuttleworth  Scholarship,  £30  per  aimum,  tenable 
for  three  years,  awarded  trieunially,  open  to  the  competition  of 
scholars  from  Sedbergh  School,  Giggleswick  School,  and  Burnley 
Grammar  School.  Subjects:  Mathematics,  Chemistry,  and 
Mechanics.  Dreschfeld  Memorial  Scholarship,  value  £20.  teuable 
for  two  years  and  awarded  trieunially  ou  the  result  of  the  Entrance 
Examination.  A  Theodores  Modern  Languages  Exhibition,  £20, 
awarded  auuually.  Two  Dauutesey  Medical  Scholarships,  value 
£45  and  £35,  tenable  for  oue  year,  for  candidates  who  have  not  coni- 
nieuced  the  second  year  of  studv  leading  to  a  medical  qualification. 
Subjects:  Zoology,'  Botany,  and  Chemistry.  Two  Entrance 
Scholarships  in  Medicine," value  160  guineas,  awarded  annually 
for  profieiencv  in  .^rts  or  Science  respectivclv.  Oue  Research 
Fellowship  in  Public  Health  of  £100,  awarded  annually.  Tom 
.Tones  Exhilutiou  in  Anatomv,  £25,  offered  annually.  A  Robert 
Piatt  Physiological  Scholarsliip  of  £90,  tenable  for  oue  year. 
A  I^eech  Fellowship  of  £100  for  origiual  research  after  graduation. 
A  Graduate  Scholarship  iu  JMediciue,  value  £25,  tenable  for  one 
vear,  awarded  annually  for  proficiency  shown  at  Final 
il.B.  Examiuatiou.  A  "Dumville  Surgical  Prize,  value  £15, 
awarded  annnallv  at  graduation.  The  Tom  Jones  Memorial 
Surgical  Scholarship,  value  £60,  tenable  for  one  year,  awarded 
usually  annually.  The  Turner  Medical  Prize,  value  £20, 
awarded  anuuallv  for  profieiencv  in  certain  subjects  of  the 
Final  M.B.,  Cli.H.  Examiuatiou.  The  John  Henry  Agnew 
Scholarship  of  f  30,awarded  anuuallv  for  proficiency  in  the  Diseases 
of  ChildixMi.  The  .-Vshbv  Memorial  Scholarship  tenable  for  one 
year  i£100i,  for  research  in  the  Diseases  of  Children  ;  offered 
trieiiniall\ .  Sidney  Rcdshaw  Exhibition  in  Physiology:  oue 
offered  anuuallv.  'The  details  and  regulations  of  the  Dickinson 
Scholar.-bips— I'l)  fcr  Anatomy,  (2)  for  Pathology,  (3)  Research 
Scholurship  in  Surgery,  and  (4)" Travelling  Scholarship  in  Medicina 
— may  be  obtaiiucrfiom  the  Secretary  to  the  Trustees.  The  Sam 
Gamble  Scholarships— the  trustees  are  prepared  to  award  four 
scholarships  of  iiot  less  than  £40  per  annum,  tenable  for  not  more 
tiian  four  years,  to  women  students  who  have  jiassed  the  first  M.B. 
Examination;  the  couditims  can  be  obtained  from  the  Registrar. 
The  Knight  Prize  of  £50  for  original  research  in  the  psychological 
fuctLrs  in  the  caus;itiou  of  meutal  disorder— open  to  holdei-s  of  llic 
Diploma  iu  Psychological  ;\fe,licine  or  medical  practitioners  who 
have  been  registered  in  the  university  as  candidates  for  that 
diploma. 

yirs.— The  composition  fee  for  the  university  course  in  medicine 
is  104  guinciis,  payable  iu  tour  iustairaeuts  of  26  guineas,  but  this 
sum  docs  not  indudc  the  fee  tocover  the  work  required  for  the  first 
MB.  Examination.  This  is  36  guineas,  payable  in  one  sum. 
Hospital  fees  arc  additional  ai:d  usually  amount  to  about  77  guineas. 


Sept.  2,  1922J 


MEDICAL   SCHOOLS  IN   SCOTLAND. 


L  Mbdicax  Joursaa        4' J  J 


A  piospectns  and  further  information  about  the  school  and 
scholai-sliips  may  be  obtained  from  the  Kefjistrar. 

Clinical  Work.— '£ho  Koyal  Eye  Hospital,  the  Hospital  for 
JDiseases  of  tlio  SIdu,  the  ilanchester  Northern  Hospital  for 
AVomeu  and  Children,  the  well-known  Hospitals  for  Children 
at  Pendlebury,  and  St.  Mary's  Hospital  for  Diseases  of 
Women  and  Children,  all  make  arrangements  for  the  instruc- 
tion of  students. 

Sheffield. 
In  this  city  the  Medical  School  is  one  of  the  departments  of 
the  University,  being  conducted  and  controlled  by  its  Medical 
Faculty,  and  occupying  practically  the  entire  north  wing  of 
the  quadrangle  of  the  university  buildings  overlooking  Weston 
P;irk.  Tlie  laboratories  and  lecture  rooms  connected  with 
the  subjects  of  the  lirst  and  second  examinations — namely, 
chemistry,  physics,  biology,  anatomy,  and  physiology — are, 
both  as  regards  structural  arrangement  and  scientific  equip- 
ment, on  the  most  modern  and  complete  lines. 

Kor  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum  which  is 
open  daily.  In  addition,  there  is  a  nmseum  devoted  to  materia 
mcdica  specimens,  and  a  large  library  and  reading  room. 
There  are  a  number  of  recreation,  athletic,  and  other  societies, 
all  under  the  management  of  an  annually  elected  students' 
representative  council,  and  large  and  comfortable  common 
rooms  both  for  men  and  women  students.  In  the  university 
buildings  there  is  a  refectory  open  to  all  students  of  the 
school,  and  a  university  journal  is  published  each  term.  The 
ordinary  clinical  work  of  the  school  is  done  at  the  Royal 
Infirmary  and  Koyal  Hospital,  which  have  amalgamated  for 
the  purpose  of  clinical  instruction,  and  provide  over  500  beds 
for  medical,  surgical,  and  special  cases,  including  diseases  of 
the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with  beds 
assigned  to  them ;  whilst  at  the  Koyal  Hospital  there  are 
special  out  patient  departments  for  diseases  of  the  throat, 
ear,  skin,  orthopaedics,  and  mental  diseases.  The  medical 
and  surgical  staffs  attend  daily,  and  give  clinical  instruction 
in  the  wards  and  out-patient  rooms.  Clinical  lectures  in 
medicine  and  surgery  are  given  weekly.  Instruction  in  the 
practical  administration  of  anaesthetics  is  given  at  either 
institution  by  the  anaesthetists,  and  the  ^josZ-hioi-^chi  examina- 
tions at  both  institutions  are  in  charge  of  the  Professor  of 
Pathology,  and  afford  ample  material  for  study  of  this 
subject.  Students  are  able  to  attend  the  practice  of  the 
Jessop  Hospital  for  Diseases  of  Women  and  the  Hospital  for 
Sick  Children,  while  special  courses  on  fever  are  given  at  the 
City  Fever  Hospital,  and  on  mental  diseases  at  the  South 
Yorkshire  Asylum. 

Ap}>oinliiie7t(s. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology:  (1)  Casualty  dresserships,  (2)  surgical 
diesserships,  (3)  medical  clerkships,  (4|  pathological  clerk- 
ships, (5)  ophthalmic  clerkships,  i6l  clerk  to  the  skin  depart- 
meut,  etc.  These  appointments  are  made  for  three  months, 
con\mencing  on  the  first  day  of  October,  January,  April, 
and  .Tuly. 

Selnlarsliii'f. — Entrance  Medical  Scholarship,  value  about  £180, 
open  to  both  sexes.  Four  Edgar  Allen  Scholarships  of  £125  a  year 
for  three  years  maj-  be  held  by  students  taking  the  degree  course 
in  Medicine.  Two  Town  Trustees'  Scholarships,  each  of  the  valne 
of  £50,  tenable  for  three  years,  for  boys  nr  girls  nnder  the  age  of  19 
years  who  have  been  educated  in  a  Sheffield  secondary  school  for  a 
period  not  less  than  two  yearsimniediately  preceding  the  examina- 
tion. Four  Town  Trustees'  Schol.arships,  value  £50,  for  boys  or 
girls  uu;ler  19  years  of  age,  educated  in  any  school  in  Sheffield, 
secoudary  or  otherwise.  Town  Trustees'  Fellowship,  value  £75. 
tenable  for  one  year.  Mechanics'  Institute  Fellowship,  value  £5'J 
(\\  ith  remission  of  feesi,  tenable  for  one  year,  and  renewable  for  a 
second  year.  The  Frederick  Clifford  Scholarsbip,  value  about  £50, 
tenable  for  two  years.  Kaye  Scholarship,  for  proficiency  in  anatomy 
and  physiology,  value  £22  10s.  Gold  and  bronze  medals  are  also 
awarded  for  proficiency  in  various  subjects. 

/•'res.— Students  in  the  FacnUy  takuig  their  comp'ete  course  in 
the  university  pay  an  inclusive  composition  fee  of  £38  for  each  of 
tlie  five  years.  The  fees  for  special  courses  taken  separately  can 
he  ascertained  by  inquiry  of  the  Dean. 


SCOTL.\XD. 
As   will   be   gathered    from    the    following    paragraphs,   the 
facilities  for  acquiring  a  medical  education   in  Scotland  are 
very  ample,  whether  tlio  student  be  proceeding  to  a  university 
dc^res  or  to  a  diploma.     To  the   descriptions  of  the  different 


Scottish  medical  centres  is  in  some  cases  added  an  acconnt  of 
hospitals  which  either  play  an  official  part  in  the  education 
given  to  students  as  yet  unqualified  or  offer  valuable  oppor- 
tunities for  post-graduation  work. 

Aberdeen. 
The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
compriies  twelve  chairs,  from  which  instruction  is  given  in 
all  the  main  branches  of  medical  science — namely,  botany, 
zoology,  physics,  chemistry,  anatomy,  physiology,  materia 
medica,  pathology,  forensic  medicine,  surgery,  medicine,  and 
midwifery.  Courses  of  iustruction  in  public  health  and  in 
tropical  medicine  are  conducted  by  lecturers  appointed  by  the 
University  Court.  Special  opportunities  for  practical  instruc- 
tion are  afforded  in  the  laboratories  and  museums  attached  to 
the  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  270  patients),  the  Royal  Lunatic  Asylum 
(900  patients),  the  Sick  Children's  Hospital  |85  patients),  the 
City  Fever  Hospital  (250  patients),  the  General  Dispensary, 
Maternity,  and  Vaccine  Institution  (10,000  out-patients 
annually),  and  the  Ophthalmic  Institution  (3,000  patients 
annually).  Courses  of  practical  instruction  are  given  in 
diseases  of  children  at  the  Sick  Children's  Hospital ;  in  fevers 
at  the  City  Fever  Hospital ;  in  insanity  at  the  Royal  Asylum ; 
in  diseases  of  ear,  nose,  and  throat  at  the  Infirmary  and  Dis- 
pensary ;  in  diseases  of  the  eye  at  the  Infirmary  and  Eye 
Institution ;  in  venereal  diseases  and  diseases  of  the  skin  at 
the  Royal  Infirmary. 

The  degrees  granted  in  medicine  are :  Doctor  of  Medicine 
(M.D.),  Master  of  Surgery  (Ch.M.),  Bachelor  of  Surgery  and 
Bachelor  of  Jledicine  (M.B.,  Ch.B.).  A  Diploma  in  Public 
Health  is  conferred  after  examination  on  graduat.s  in  medi- 
cine in  any  university  of  the  United  Kingdom. 

Bursaries,  Scholarships,  and  Fellowships,  to  the  number  of 
fifty  and  of  the  annual  value  of  £1,180,  may  be  held  by  students 
of  medicine  in  this  university.  They  range  from  £8  to  £100 
per  annum,  and  are  tenable  in  most  cases  for  two  or  three 
years.  The  winter  session  begins  on  October  lltli,  1922 ;  the 
summer  session  on  April  23rd,  1923. 

Fves. — An  inclusive  fee  of  126  guineas  is  payable  for  instruction 
within  the  university,  and  the  fee  for  the  degrees  of  M.B.,  Ch.B. 
is  33  guineas.  The  "total  cost,  iucluding  hospital  fees,  class  and 
matriculation  fees,  and  degree  fees,  is  about  £247. 


Edinbckgh. 
Theke  are   three    Schools   of   Medicine :    the    School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  Elinburgh,  and  the  Edinburgh 
School  of  Medicine  for  Women. 

The  University  School. — This  school,  in  addition  to  other 
resources  of  the  university,  has  the  following  means  of 
affording  practical  instruction :  Royal  Botanic  Garden, 
Herbarium, and  Museum;  Zoological  Laboratory  and  iMuseum 
of  Science  and  Art;  Physical  Laboratory;  Chemical  Labora- 
tories; Dissecting  Room,  Bone  Room,  and  Anatomical 
Museum;  Physiological  Laboratory;  Medical  Jurisprudence 
Laboratories;  John  Usher  Institute  of  Public  Health  ;  Materia 
Medica  Museum  and  Laboratory  ;  Post-morlem  Department  of 
the  Royal  Infirmary  and  University  Pathological  and  Bacterio- 
logical Laboratory ;  Tutorial  Classes  of  Practice  of  Physic, 
of  Clinical  Medicine,  and  Clinical  Surgery,  Surgery,  and 
Midwifery;  and  the  practice  of  certain  other  hospitals. 

Fees. — The  sessional  fee  for  chemistry,  anatomy  lectures,  physio- 
logy, pathology,  materia  medica,  surgery,  medicine,  and  midwifery 
is  £5  63.  each.  Pbysics,  botany,  zoology,  forensic  medicine,  and 
public  health,  £5  53.  Practical  zoology,  practical  anatomy 
(summeri,  morbid  auatomy,  practicil  materia  medica,  mental 
diseases,  practical  pathology,  and  medical  entomology  and  para- 
sitolojjy,  £4  4s.  Experimental  physiology,  diseases  of  tropical 
climates,  practical  botany,  histology,  operative  surgery,  clinical 
surgery  (per  termi,  experimental  pharmacology,  and  invertebrate 
zoology,  £3  33.  Practical  anatomy  (winter),  £6  16s.  6cl.  Clinical 
medicme,  £3  13s.  6d.  first  term,  subsei^uent  terms  £3  33.  Practical 
chemistry,  £4  14s.  6.1.  Regional  anatomy,  chemical  phy.siology, 
surgical  pathology,  and  applied  auatomy,  £1  lis.  6d.  Tube'rcnlosi's, 
diseases  of  children,  diseases  of  the  eye,  diseases  of  the  larynx,  ear. 
and  nose,  diseases  of  the  skiu,  »»>1  venereal  diseases.  £2  12s.  61. 
Advanced  bacteriology,  £7  17s.  6d.  Clinical  gynaecology,  £2  2s, 
Infectious  diseases,  £1  Is. 

ScholnrxJiips. — There  are  many  funds  tor  the  assistance  of  students 
by  means  of  bursaries,  scholarships,  exhibitions,  and  money  awards 
from  the  bc-ginning  to  the  end  of  their  undergraduate  career.  In 
adilition  there  are  funds  which  help  those  who  have  taken  a  first 
degree  in  medicine  and  surgery  to  continue  at  work  as  research 
stuileuts.    The  value  of  the^e  av.\u\l.-,  an  1  the  cou.iitiuns  allacliing 
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to  then),  are  so  varied  tliiit  tliose  interested  should  consult  the 
prosiHcti'.s  of  the  school  itself.  No  otlier  university  is  in  a  better, 
even  if  in  as  gooi' ,  a  posit  ou  to  smooth  the  tiuaucial  path  of  earnest 
students. 

The  School  of  Medicine  of  the  Roy.^l  CoLLEOES.^This 
Kcliool  is  composed  of  lecturers  licensed  by  the  Royal  College 
oE  Pliysiciaus  and  the  Royal  College  of  Siu-fieons,  and  also 
recognized  by  the  university  tlnoiigh  their  liceiiHa  dccendi; 
for  the  sake  of  convenience  they  lecture  m  separate  buildings 
near  to  the  Royal  Infirmary,  but  form  a  single  corporate  body 
governed  by  a  board  consisting  of  five  members  elected  by 
the  Royal  College  of  Physicians,  five  members  elected  bj' 
the  Royal  College  of  Surgeons,  and  five  members  elected  by 
the  lecturers  in  the  school.  This  boa  id,  ■with  the  assistance 
o£  the  standing  committees  of  the  scl:ool,  supervises  the  whole 
management  and  especially  the  maintenance  of  the  efiiciency 
and  discipline  of  the  school.  The  different  buildings  at 
present  utilized  for  the  purposes  of  lecturing  are  the  following: 
(ll  Surgeons' Hall,  Nicolsou  Street;  (2)  New  School,  Bristo 
Stieet;  (3i  Nicolf-on  Sijuare;  (4)  Maishall  Street ;  and  other 
places.  The  teaching  is  similar  to  that  of  the  Scottish 
universities,  and  the  students  receive  similar  certificates  at 
the  close  of  each  session.  The  courses  on  the  special  subjects 
not  included  in  the  curriculum  of  the  Examining  Boards  are 
also  condticted  by  teachers  specially  ([ualified  in  each  branch, 
and  have  for  the  last  quaiter  of  a  ceulury  foimed  a  special 
feature  of  the  school.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  sums  payable  ou  admission  to 
the  examination  of  the  Conjoint  Board  for  the  triple  (|ualitica- 
tion,  amount  to  about  £180.  The  Calendar,  giving  full 
information  regarding  classes  and  fees,  can  be  oblaincd 
(price  6d.)  on  application  to  the  Dean  of  the  School,  11,  Bristo 
I'lace,  Edinburgh. 

WoJiEN  SiDDENTs  IN  EiiiNBUiiGH. — Until  the  close  of  the 
summer  session  of  1916  women  students  intending  to  proceed 
to  graduation  in  the  University  of  Edinburgh,  as  well  as  these 
entering  for  the  triple  qualification  of  the  Royal  Colleges  of 
Edinburgh  and  Glasgow,  received  their  training  in  the 
Edinburgh  School  of  Medicine  for  "SVomen.  Now  women 
students  study  under  the  same  conditions  as  men,  and  may 
obtain  either  the  university  degree  cr  the  diploma  of  the 
Royal  Colleges.  In  the  university  systt  malic  lectures  are 
given  to  them  by  the  professors  in  the  ordinarj- classes,  which 
are  therefore  mixed;  but  in  the  subjects  of  midwifery  and 
gynaecology  the  women  are  lectured  to  sepaiately  frcm  the 
men.  From  the  appearance  of  women's  names  in  the  lists  of 
winneis  of  prizes,  scholarships,  and  bursaries,  itls  evident  that 
women  are  held  to  be  eligible  for  these  distinctiona.  Ihe 
women  students  also  have  the  same  privileges  as  in  the  past 
have  been  given  to  the  men  of  attending  a  certain  propor- 
tion of  the  extramural  classes  taught  by  the  lecturers  of  the 
School  of  Medicine  of  the  Royal  Colleges. 


Glasgow. 
The  University  School  for  Men. — The  whole  course  of 
study  required  for  graduation  (M.B.,  Ch.B.)  at  the  University 
of  Glasgow  can  be  tahen  here.  Besides  r.mple  piovision  ior 
lectures  there  is  practical  anel  clinical  work  at  the  hospitals, 
.Tud  practical  courses  are  conducted  in  the  laboratoiics  of  tlie 
following  departments:  Surgery,  Pathology,  Public  Health, 
Pl.aimaeology,  Physiology,  Anatomy,  Chemistry,  Zoology, 
Physics,  and  Botany;  the  Botanic  Garden  anel  the  Huutcriau 
Museum  (Zoology  and  Pathology)  are  also  open  to  s;udents. 
New  buildings  and  cquij  mtuts  have  been  provided  lor  botany, 
for  practical  anatomy,  for  opeiative  suigery,  as  well  as  fin- 
pathology;  the  veiy  large  additions  made  a  number  of  ye<us 
ago  to  the  Chemical  Laiorattry  rendered  it  o)ie  of  the  most 
extensive  in  Scotland.  The  classiocms  and  laboraioiics  for 
the  departments  of  Pliysics,  Physiology,  Pharmticology, 
JIateria  Medica,  Medical  Jurisprudence  and  Public  Health, 
and  Zoology  are  also  of  recent  erection,  and  are  elaborately 
C(|uii)pcd.  Four  additional  chairs  of  Medicine,  Surgery, 
Obstetrics,  and  Pathology  have  been  recently  established, 
tlio  Professors  being  specially  attached  to  the  Royal 
Infirmary;  and  a  number  of  University  Ijccluiei-hips  in 
Clinical  Medicine,  Clinical  Surgery,  Venereal  IJistascs, 
l.nryiifjology,  Denuatology,  Gtology,  Psychological  Mcdi- 
<inp,  'J'uhcrculosis,  and   Klcctrical   Diagnosis  and  Treatment 

'.mmUnKt.iri"  '^  ^u''"-  /"""^  °""=''  <=l'«''-s  l^'ve  been 
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Children,  and  on  Electrical  Diagnosis  and  Therapeutics.  The 
university,  in  short,  has  made  great  and  successful  efforts  to 
extend  and  improve  the  accommodation  of  the  medical  elepart- 
ments,  to  strengthen  the  teaching  staff,  and  to  encourage 
post  graduation  anel  research  work.  Three  very  extensive 
general  hospitals  in  the  city  afford  exceptional  opportunities 
for  clinical  iustrnctiou  —  namely,  the  Western  Infirmary 
(600  beds),  near  the  university,  to  which  the  Regius 
Professors  are  attached;  the  Ro3al  Infirmary  (630  bodsL; 
and  the  Victoria  Infirft'.ary  (260'  beds)  ;  whde  the  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for  Sick  Childieu 
(200  heds),  the  Royal  Maternity  and  Women's  Hospital 
(108  beds),  the  Glasgow  Eye  Infirmary  (ICO  beds),  the 
Ophthalmic  Institution  (35  beds),  the  fever  hospitals  at 
Belvieieie  (680  beds)  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of  special 
branches.  The  large  general  hospitals  of  the  Parish  Council 
are  now  also  available  for  clinical  instruction  in  Medicine  and 
Surgery.  Information  regarding  post  graduate  study  will  be 
found  at  page  441. 

Bursaries. — I'ursaries  confined  to  the  Medical  Faculty  nniount 
in  annual  value  to  about  £1,CC0,  while  bursaries  in  any  faculty, 
amounting  to  about  the  same  annual  sum,  may  be  held  by  students 
of  medicine,  a  number  of  both  sets  being  open  to  women.  Several 
valuable  scholarships  may  be  held  by  medical  otudeuts  who  have 
graduated  in  Arts. 

'J'he  following  bursaries  are  open  to  undergraduates  of  both 
sexes:  The  Gibson  Bursary,  anuua!  value  £36.  teuable  for  four 
years.  This  is  open  to  medical  students  who  are  preparing  for 
service  as  medical  missionaries  in  connexion  with  the  Church  of 
Scotland  and  will  be  awarded  to  the  eligible  candidate  who  has 
gained  the  highest  number  of  marks  in  the  First  Professional 
Examination.  The  Arbroath  Bursal y,  annual  \alue  £40,  teuahio 
for  three  years,  is  awarded  by  llie  Senate,  on  (he  recommendation 
of  the  Faculty  of  Medicine," to  the  student  who  is  of  the  highest 
merit  among  the  candidates,  as  shown  by  their  class  records  antl 
their  performances  in  the  First  and  Beuoud  Professional  Examina- 
tions. Ore  Logan  Bursary,  annual  value  £16,  tenable  for  tour 
years;  appointment  by  the  Senate.  The  Mackintosh  Mental 
Science  liursary  in  medicine,  of  the  value  of  £31,  is  awarded 
annually  to  (he  student  (of  either  sex)  attending  the  class  of 
insanity  who  stands  first  in  an  examination  in  that  subject,  Ihe 
bursar  to  continue  the  practical  study  of  the  subject  to  the  satis- 
faction of  the  I'acully  of  Jledicine.  The  Gardiner  Bursary,  annual 
value  £14,  tenable  for  two  years,  will  be  awarded  after  the  autumn 
prcfcssional  examinalicn  to  the  candidate  who  has  passed  in 
l.hyuiology  at  the  Second  Professional  Examination,  ami  whose 
aggregate  of  marks  in  that  subject  and  in  chemistry  and  physics 
of  the  First  Professional  Examination  is  the  highest.  Of  the 
eight  .James  A.  Paterson  Bursaries  two  are  awarded  each  year; 
they  are  of  the  value  of  £J5  ard  £20  respectively,  and  are  tenable 
for  four  years;  examiuatien  in  mathematics  and  natural  philosophy 
ill  June  for  students  entering  the  fust  or  second  year  of  medical 
studv.  The  following  are  tenable  in  any  faculty:  Two  Pratt 
Bursaries  (each  £20  and  tenable  for  four  years)  and  two  Taylor 
Bursaries  leach  £10  and  tenable  lor  four  yeais).  Andrew  and 
Bethia  Stewart  Bursaries  (££0  each,  tenable  for  three  years); 
candidates  must  have  taken  the  M.A.  degree  cf  Glasgow.  There 
is  a  special  examination.  I4ine  Glasgow  Highland  Society's  Bur- 
saries, for  students  of  High'ai  d  descent,  cf  the  annual  value  of 
£55,  and  tenable  tor  five  vears;  two  vacant  each  year. 

The  Carnegie  Trust  for  the  Universities  of  Scotland  is  em- 
powered to  pay  the  whole  cr  jiart  of  the  university  ordinary 
class  fees  of  s-tudents  of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  riiiicrsily  Vntetidar.  The  Dobbie  Smith 
Gold  Medal  is  awarded  for  the  best  essay  on  a  prescribed  subject 
within  the  science  of  botany.  The  Bruntou  Memorial  Prize  of 
£10  is  awarded  annually  to'the  most  distinguished  graduate  in 
medicine  of  the  year.  '1  he  University  Commissioners  issued  an 
ordinance  to  make  regulaticns  fcr  the  admission  of  women  to 
certain  bursaries,  scho'arships,  and  fellowships.  Scholarships 
and  Fellowshiis  are  offered  bv  the  Carnegie  Trust  in  science  and 
medicine  fur  post-graduation  studv.  There  are  a'so  four  JlcCunu 
Medical  Keseaich  Scholarships  i  two  of  £2C0  and  two  of  £400)  for 
graduates  in  medicine  of  the  Scottish  universities;  one  Faulda 
Fellowship  for  Itcscarch  in  Medical  Science  of  approximately  £200 
for  three  years  ;  and  cue  Strang  Steel  Scholarship  value  £160  for 
one  vcar. 

Frcs —The  matriculation  fee  for  each  year  is  £2  2c.  In  most 
cases  the  fee  It  r  larh  univertitv  class  is  £6  6s.,  but  in  some  cases 
it  is  £4  4s.  lor  lu  spilal  attendance  students  pay  an  entrance 
fee  of  £7  at  the  Western  Iidirmarv,  with  an  additional  fee  of  £5  53. 
for  each  winter  and  £2  12s.  Ed.  fcr  each  summer  clinical  course; 
at  the  Koval  Iiiliiniary  the  fees  are  somewhat  similar.  The  uni- 
versity fee  for  the  four  professional  examinations  is  £34  13s.  For 
the  whole  curriculum  the  fees  fcr  matriculation,  class  attend- 
ance, hospital  attendance,  and  professional  examinations  amount 
to  about  £225. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 

QvKEN  M.MKiARKT  CoLLEGK.— In  this,  the  Women's  Medical 
School  of  the  University  of  Glasgow,  the  courses  of  study, 
degrees,  legulations,  fees,  etc.,  are  the  same  as  for  men 
Women  students  have  tUeir  own  buildings,  with  classrooms 
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rcacliug  room,  library,  etc.  They  are  tauglit  in  some  classes 
ap.ait  from  male  studehts,  in  others  together  with  them,  but 
JQ  cither  case  have  all  the  rights  and  privileges  of  university 
students.  Their  clinical  studies  are  taken  in  the  Roj-al 
Intinuary,  -where  wards  containing  520  beds  are  available  for 
their  use',  and  in  its  dispensary  ;  aud  similarly  iu  the  Western 
Infirmary  and  in  the  Victoria  Infirmary;  also  in  the  Royal 
Hospital  for  Sick  Children,  the  Glasgow  Ear  Hospital,  the 
Royal  Asylum,  Gartnavel,  Hawkshead  Asylum ;  the  Oph- 
thalmic Institution,  the  City  of  Glasgow  Fever  Hospitals, 
Jich'itlere  and  Ruchill ;  and  the  Glasgow  Royal  Maternity  and 
^\  omen's  Hospital. 

Schularsliip.— The  Arthur  Scholarsliip,  anmial  value  £20,  tenable 
for  three  year3.  Open  to  competitioa  by  medical  students  of  first 
year  at  the  First  Professioual  Examinatiou  in  October,  1922.  This 
scholarship  is  restricted  to  womeu  meiUcal  students. 

Full  information  can  be  obtained  from  the  Mistress,  Queen 
^largaret  Hospital. 

Board  for  Stiuleiita. — A  house  of  residence  for  women 
students,  Qneen  Margaret  Hall,  is  situated  near  the  college, 
in  Bute  Gardens.  The  cost  of  board  aud  residence  is  from 
27s.  to  32s.  6d.  a  week,  according  to  accommodation. 
.Application  to  be  made  to  the  Lady  Superintendent,  .\nother 
hostel  near  the  college  is  South  Park  House,  .\nn  Street, 
belonging  to  the  Student  Christian  Movement,  and  open  to 
womeu  students  of  all  colleges  iu  Glasgow.  Cost  of  board  is 
from  28s.  to  3O3.  weekly.  .-Applications  to  be  made  to  the 
Warden. 

St.  Munc.o's  College. — This  is  the  Medical  School  of  the 
lioyal  Infirmary,  which  is  the  largest  general  hospital  iu 
(ilasgow.  The  infirmary  is  situated  in  Cathedi-al  Square, 
Castle  Street,  and  has  cat  communication  with  every  part  of 
-the  city.  St.  Mungo's  College  is  in  the  iutirmary  grounds 
and  affords  full  courses  in  all  the  subjects  of  the  medical 
curriculum,  aud  in  all  the  medical  subjects  of  the  dental 
cuniculum. 

The  iufiumary  has  (including  the  ophthalmic  depirtment) 
over  7C0  beds,  the  average  number  occupied  iu  1920  being 
over  600.  There  are  special  beds  aud  wards  for  diseases  of 
women,  of  the  throat,  nose  and  ear,  venereal  diseases,  burns, 
and  septic  cases.  In  the  outpatient  department  the  attend- 
ances iu  1921  numbered  168,610.  In  additiou  to  the  largo 
medical  aud  surgical  departments,  there  are  depaitments  for 
special  dise.ases — namely,  diseases  of  womeu,  of  the  throat 
aud  nose,  of  the  ear,  of  the  eye,  of  the  skiu.  and  of  the  teeth.. 
Tliore  is  also  a  fully  equipped  electrical  pavilion,  with  the 
latest  aud  most  approved  apparatus  for  diagnosis  and 
treatment. 

Appointmenls. — Five  house-physicians  aud  eleven  house- 
surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six  mouths,  and  board  in  the  hospital  free  of  charge.  Clerks 
aud  dressers  are  appointed  by  the  physicians  aud  sui'geons. 
.\s  many  cases  of  acute  diseases  and  accidents  of  a  varied 
character  are  recsived,  these  appointments  are  very  valuable. 

i'Vt-s.— The  average  class  fee  is  £3  33.  for  summer  classes  aud 
£t4s.  for  winter  classes.  The  fees  for  all  the  lectures,  practisal 
1  assei,  aud  hospital  attendance  necessary  for  candidates  for  the 
ilii.lomas  of  the  Euglish  or  Scottish  Colleges  of  Physicians  and 
Sui-fjeous  amount  to  about  £89.  The  classes  are  open  to  male  and 
ft-male  students. 

A  syllabus  of  classes  can  be  obtained  on  application  to 
the  Secretary  to  the  Medical  Faculty,  St.  Mungo's  College, 
86,  Castle  Street. 

The  Anderson  College  of  Medicine — This  school  provides 
education  in  all  subjects  of  the  curriculum  both  tor  medical 
and  dental  students.  The  school  buildings  are  situated  iu 
Dumbarton  Road,  immediately  to  the  west  of  the  University 
and  Western  Infirmary.  The  hospitr'  practice  and  clinical 
k  ctures  are  provided  in  the  Western  or  Royal  Infirmary ; 
pathology  in  the  Western  or  Royal  Infirmary;  vaccination 
and  dispensary  practice  in  the  Western  or  Royal  Infirmary 
I)  spensary.  These  classes  are  recognized  by  all  the  licensing 
c  )rporations  in  t;he  LTuited  Kingdom,  also  by  the  Universities 
of  Loudon,  Durham,  Glasgow,  and  Edinburgh  (the  latter  two 
under  certain  conditions  .stated  in  the  school  Calendar).  The 
courses  (lecture-i  and  laboratory)  in  public  health  are 
recognized  by  the  Scottish  Licensing  Board,  the  Universities 
of  Oxford,  Cambridge,  and  Loudon,  and  the  London  and  Irish 
Colleges. 

Fees.-— The  fees  for  the  lectures  and  practical  work  recjnired 
by  ordinary  studeuts  range  between  2  and  5  Huineas  a  session.  In 
the  Public  Health  DeparLmeut  the  fee  for  a  six  months'  course  is 


£14l4g.  The  Carnegie  Trust  pays  the  fees  of  studeuts  at  Andersou's 
College  on  conditions  regarding  which  particulars  may  be  obtained 
from  the  Secretary,  Carnegie  Trust  Ofiices,  Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  postcard  by  the 
.Secretary  to  the  Medical  Faculty,  the  -Anderson  College  of 
Medicine,  Glasgow,  W.,  who  will  forward  any  further 
information  which  may  be  desired. 


The  Royal  Samaritan  Hospital  for  Women,  with  over  90 
beds,  offers  facilities  for  clinical  instruction  in  the  diseases 
peculiar  to  women.  Particulars  may  be  obtained  from  the 
honorary  secretary,  149,  St.  Vincent  Street,  Glasgow. 


St.  Andrews  and  Dundee. 
The  medical  departments  in  these  two  teaching  centres  cater 
specially  for  students  proceeding  to  the  degrees  of  the 
University  of  St.  Andrews,  but  admit  other  studeuts  as  well. 
In  the  former  city  the  United  College  provides  education  in 
all  subjects  of  the  first  two  years.  In  Dundee,  University 
College  provides  for  the  needs  of  students  from  the  beginning 
to  the  end  of  the  five  years'  curriculum.  Its  buildings  are 
moderu,  aud  contain  fully  equipped  laboratories.  The  clinical 
work  of  the  school  is  facditated  by  various  institutions.  The 
class  fees  are  from  £6  6s.  to  £5  12s.  6d.  for  systematic  classes, 
and  from  £4  14s.  6d.  to  £4  4s.  for  practical  classes.  The 
hospital  ticket  is  £1  8s.  for  three  months,  £4  4s.  a  year,  or 
perpetual  £13  6s.  8d.  iu  one  sum.  The  inclusive  or  com- 
position fee  for  the  curriculum  is  £182,  In  connexion  -n'ith 
both  institutions  there  are  bursaries  and  scholarships  of  con- 
siderable value,  which  are  awarded  after  competitive  exa- 
minatiou. Information  as  to  these  can  be  obtained  from  the 
Secretary  of  the  University  of  St.  Andrews.  Information 
regarding  the  clinical  facilities  may  be  obtained  from  the 
Dean  of  the  Medical  Faculty,  Medical  School,  Dundee. 

Clinical  Tt'or/.-. 
Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat  being 
recognized  for  purposes  of  graduation  by  all  the  Scottish 
Universities,  the  University  of  Loudon,  the  University  of 
Cambridge,  the  National  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland. 


IRELAND. 

There  is  a  choice  of  six  schools  for  these  pursuing  their 
medical  studies  iu  Ireland.  For  clinical  instruction  the  choice 
is  equally  satisfactory  aud  varied,  though  the  hospitals  them- 
selves are  comparatively  small.  Some  account  of  the  .schools 
follows. 

Dublin. 
School  of  Physic. 
This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dublin  and 
of  the  Royal  College  of  Physicians  in  Ireland,  the  King's 
■professors  "of  institutes  of  medicine  (physiology),  practice  of 
medicine,  materia  medica,  and  midwifery  being  appointed  by 
the  latter.  Clinical  instruction  is  given  at  Sir  Patrick  Dun's 
Hospital,  and  some  twelve  other  metropolitan  hospitals  and 
asylums  are  recognized  by  tlie  Board  of  TrinH,y  College.  The 
courses  of  instruction  are  open  to  all  medical  students  whether 
they  belong  to  the  university  or  not. 

The  Schools  of  Sitrgery. 

These  are  schools  carried  on  in  Dublin  under  the  super- 
vision and  control  of  the  Council  of  the  Royal  College  of 
Sur"eons.  They  are  formed  of  the  College's  own  school, 
comliined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich;  they  are  attached  to  the  College  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  special 
pathological,  bacteriological,  public  health,  chemical,  and 
pharmaceutical  laboratories.  Advantage  can  be  taken  of 
the  lectures  aud  instruction  afforded  by  students  otherwise 
unconnected  with  the  College. 

Prizes.— Among  the  prizes  annually  awarded  are :  The  Barker 
.\natomical  Prize  (£26  53,' ;  the  Carmichael  Scholarship  (£15) ;  the 
kayne  Scholarship  i£8i;  the  Gold  Medal  iu  .Surgery,  ihe  Stoney 
Meiiiorial  Gold  Medal  iu  .\natomy,  the  H,  Macnaughton  .Tones  Gold 
Medal  for  Midwifery  and  Gynaecology;  class  prizes,  accompanied 
by  silver  medals,  will  also  be  given  in  each  subject. 

A  prospectus  can  be  obtained  post  free  on  application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 
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Vniversily  College,  Duhlin. 
This  is  oue  of  the  constitueut  colleges  of  the  National 
University  o£  Iielaud,  and  at  present  condaots  its  work  at 
buildings  on  St.  Stephen's  Green.  It  possesses  a  good 
library,  and  the  arraugeuients  for  the  teaching  of  medical 
student;?  from  beginnino  to  cud  of  the  curriculum  are 
adequate.  Applications  for  iuformatiou  may  be  addressed  to 
the  Secretary  and  Bursar,  University  College,  Dublin. 

Clinical  Worh. 

There  are  ifumerous  well-arranged  hospitals  in  and  around 
the  city,  and  almost  all  of  these  are  recognized  for  teaching 
purposes  by  the  Conjoint  Board  of  Ireland,  the  University  of 
Dublin,  the  National  Uuivorsity  of  Ireland,  and  by  like  bodies 
elsewhere  in  the  British  Isles.  Among  them  are  the  Mater 
Misericordiae  Hospital,  with  345  beds;  Dr.  Steevens's  Hos- 
pital at  Kiugsbridge,  with  200 ;  Meath  Hospital  and  County 
Dublin  Infirmary,  with  160 ;  Mercer's  Hospital,  close  to 
Trinity  College,  with  120;  the  Royal  City  of  Dublin  Hospital, 
with  124;  the  Adelaide  Hospital,  with  140;  the  Koyal 
Victoria  Eye  and  Ear  Hospital,  with  100  beds;  Sir  Patrick 
Dun's,  which  has  a  direct  connexion  with  the  School  of  Physio, 
and  the  combined  institutions  formed  by  the  Hardwicke  Fever 
Hospital,  the  Richmond  Surgical  Hospital,  and  the  'SVhitworth 
Medical  Hospital,  with  an  aggregate  of  230  beds. 

As  for  the  famous  Dublin  medical  institution  known  as  the 
Rotunda  Hospital,  this  practically  consists  of  two  distinct 
hospitals,  and  is  believed  to  be  the  largest  combined  maternity 
and  gynaecological  hospital  in  the  British  Isles.  It  receives 
nearly  3,000  patients  every  year,  and,  apart  from  ordinary 
■  out  patient  work  of  a  gynaecological  order,  annually  attends 
some  2,000  women  at  their  own  homes  during  their  confine- 
meat.  It  possesses  residential  quarters  for  students,  and, 
taken  as  a  whole,  offers  exceptional  opportunities  for  study 
both  to  ordinary  students  and  to  medical  graduates  of  any 
nationality. 

Belfast. 
The  Medical  School  is  part  of  the  Faculty  of  Medicine  of 
(Queen's  University,  Belfast,  and  provides  a  complete  medical 
curriculum  for  all  purposes.  The  laboratories  in  connexion 
with  the  departments  of  biology,  chemistry,  physiology,  patho- 
lo"y,  anatomy,  physics,  and  materia  medica  are  all  excellent, 
and  there  is  a  Students'  Union  which  gives  students  the 
advantages  of  dining  rooms,  reading  rooms,  a  library,  and 
various  recreation  rooms.  Women  are  eligible  as  students. 
Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital, 
wliicli  was  rebuilt  a  few  years  ago  and  has  300  beds,  and  the 
Mater  Intirmorum  Hospital,  which  has  150  beds.  Other 
hospitals  open  to  the  students  of  the  university  are:  The 
Maternity  Hospital,  the  Ulster  Hospital  for  Women  and 
Children,  the  Hospital  for  Sick  Children,  the  Ophthalmic 
Hospital;  the  Benu  Ulster  Eye,  Ear  and  Throat  Hospital: 
the  Cniou  Infirmary  and  Fever  Hospital;  the  Fever  Ho;:- 
pital,  Purdysburn;  the  District  Lunatic  .\sylum,  the  Samari- 
tan Hospital,  Forster  Green  Hospital  for  Diseases  of  the  Chest, 
and  the  Belfast  Hospital  for  Skin  Diseases. 

Sihjlarsliijis.—(\)'fv!e\\e,ol  the  value  of  £40  each,  are  assigned 
as  Entrance  Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  year ;  |2)  sixteen  Professional  Scholar- 
ships, value  from  £15  to  £40  each  ;  (3)  one  Hutohinsjn  Stewart 
•Scholarship,  £12,  in  mental  diseases;  (4)  one  Mackay  Wil-on 
Travelling  Scliolarship,  £100,  awarded  tiiennially;  (5)  Isabella 
Tod  .Memorial  Scholarship,  tenable  for  three  years,  awarded 
triennially  to  a  woman  student ;  161  Slagrath  Clinical  Scholarship, 
awardeda'unually,  value  about  £112  ;  (7i  two  .Miisgrave  Studentships 
of  £200  in  Physiology  and  Pathology  ;  (8)  numerous  sessional  pr.zes. 
There  is  ah;o  a  postgraduate  research  fund,  open  toall  graduates 
of  not  more  than  three  years'  standing.  Gold  medals  are  awarded 
at  the  JI.U.  examination. 

/•'civ.— The  cost  of  the  curriculum  intended  for  students  proceed- 
ing to  the  degrees  of  the  CJneen's  I'nivevsity  of  Helfast  is, 
approximately,  £150.  This  intitules  examination  fees  and  a 
1  erpetual  ticket  for  attendance  at  the  Koyal  Victoria  Hospital 
i,r  the  Mater  lulh'morum  Hospital,  and  fees  for  the  special 
hospitals.  The  course  for  the  Conjoint  Board  costs  about  the  same 
amount. 

The  Calendar  containing  full  information  can  be  obtained 
on  application  to  the  Secretary,  Queen's  University,  Belfast, 
price  2a. 
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adapted  to  the  needs  of  medical  students  at  all  stages  of 
their  career.  Its  first  aim  is  to  tit  students  for  the  degrees 
of  the  new  university,  but  students  procee.ling  for  tlio 
examinations  of  the  Conjoint  Boards  of  England,  Scotland, 
or  Ireland,  the  Society  of  Apothecaries  of  London,  or  the 
Apothecaries'  Hall  of  Ireland,  or  London  University,  can 
arrange  the  courses  of  lectures  which  they  attend,  and  the 
order  in  which  they  attend  them,  to  meet  the  requirements 
of  those  bodies.  Certificates  of  attendance  at  the  college 
courses  are  also  accepted  by  the  University  of  Cambridge. 
Clinical  instruction  is  given  at  the  North  and  South  In- 
firmaries (each  100  beds)  and  at  the  Cork  Union  Hospital 
(1,200  beds).  Students  can  also  attend  the  Mercy  Hospital 
(60  beds),  the  County  and  City  of  Cork  Lying-in  Hospital, 
the  Maternity,  the  Hospital  for  Diseases  of  Women  and 
Children,  the  Fever  Hospital,  the  Ophthalmic  and  Aural 
Hospital,  and  the  Eglintou  Lunatic  Asylum.  The  session 
extends  from  October  to  June. 

There  is  a  Dental  School  in  which  the  degree  of  Bachelor 
of  Dental  Surgery  of  the  National  University  of  Ireland  can 
be  obtained.  There  is  a  large  well-equipped  Dental  Hospital 
in  connexion  with  the  school. 

Sclwloiiliips.^Ovei-  £4,C0O  are  available  annually  tor  scholar- 
ships in  the  College.  l?articuliirs  as  to  each  of  them  cau  be 
obtained  on  application  to  the  Registrar. 

7''ccs.— Tlie  fees  for  the  lectures  and  hospital  attendances 
required  by  the  National  University  of  Ireland  course,  including 
examination  fees,  come  to  about  £120. 

Further  information  cau  be  found  in  the  college  regula- 
tions, or  oblained  on  application  to  the  Registrar. 


University  College,  G.\lwav. 
This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
Art,  Science,  Celtic,  Engineering.  Commerce,  and  Medicine. 
The  college  buildiugs  are  well  lighted  and  well  ventilated, 
and  contain  dissecting  rooms,  an  anatomical  theatre,  and 
laboratories  for  the  study  of  physiology,  chemistry,  physics, 
and  other  departments  of  medical  science.  For  pathology 
and  chemistry  new  laboratories  arc  now  provided.  It  has 
good  grounds  surrounding  it,  and  there  are  many  arrange- 
ments, such  as  a  library,  a  college  union,  and  an  athletic 
union,  for  the  benefit  of  those  belonging  to  the  Medical 
Faculty,  as  well  as  for  students  in  other  departments  of 
the  college.  The  clinical  teaching,  which  is  recognized 
as  qualifying  not  only  for  the  degrees  of  t'ue  National  Uni- 
versity but  for  those  of  London  University  and  the  diplomas 
of  the  various  colleges  in  the  three  kingdoms,  is  carried  on 
at  the  Galway  County  Hospital,  the  Galway  Union  Hospital, 
the  Galway  Fever  Hospital,  and  the  Galway  Dispensaries. 
The  Cialway  County  Hospital  is  a  general  hospital,  and  at  the 
other  two  hospitals  and  at  the  dispensaries  students  have 
ample  opportunities  of  studying  zymotic  and  chronic  diseases. 
The  Union  Hospital  has  a  special  ward  for  diseases  of  children. 
Each  year  the  governing  body  offers  about  £1,500,  and  the 
County  Councils  of  Connaught  offer  about  £3,500,  in  scholar- 
•ships.  These  scholarships  are  tenable  in  any  faculty. 
Additional  information  Vegardiiig  these  scholarships  can  bo 
obtained  on  application  to  the  Registrar,  and  to  the  Secretaries 
of  the  Connaught  Couuty  Councils. 


CLINICAL  IlOSl'ITALS  IN  ENGLAND. 

Theue  are  a  great  many  hospitals  in  (ireat  Britain  and 
Ireland  which,  though  not  connected  with  any  medical 
school,  open  their  doors  either  to  those  who  have  yet  to 
become  qualified,  to  those  who  are  doing  post  graduation 
work,  or  to  both.  The  facilities  they  offer  for  gaining  prac- 
tical clinical  experience  are  very  great,  and  should  not  bo 
overlooked.  Their  honorary  staffs  commonly  make  a  point 
of  giving  such  instruction  as  opportunity  offers,  and  at  those 
situated  in  the  larger  towns  there  are  often  appointments  as 
clinical  assistants  to  bo  obtained.  In  addition,  they  all  have 
to  offer,  at  shorter  or  longer  intervals,  appointments  for  resi- 
dent medical  officers,  house-physicians,  and  house  surgeons. 
These  are  usually  paid  offices,  which  may  be  held  for  periods 
varying  from  six  months  to  a  year.  Some  of  thoe  situated 
in  the  great  medical  centres  in  the  provinces,  and  in  Scotland 
and  Ireland,  have  already  been  mentioned  in  speaking  of  the 
medical  schools  in  these  localities,  but  it  should  be  added 
that  there  are  many  other  provincial  hospitals  where  admir- 
able work  is  done,  and  at  which  much  valuable  cxiMjrionec 
cau   bo  sained  by  both   senior  and  junior   students,  and   by 
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tliosc  already  qualified.  Cases  iu  point  are  the  Royal 
Inliiinary,  Bradford;  tlie  Royal  Sussex,  County  Hospital, 
Brighton;  the  Royal  United  Hospital,  Bath;  the  Kent  and 
Ciuiterbury  Hospital;  Derbyshire  Royal  Infirmary  ;  the  Royal 
All)ert  Hospital  and  Eye  Infirmary,  Devonport ;  the  Royal 
Devon  and  Exeter  Hospital;  the  AVest  of  Eualaud  Kyc 
Ii;lirmary,  E.\etor  ;  the  Gloucestershire  Royal  Infirmary  and 
Eye  Institution  ;  the  Royal  Infirmary,  Leicester;  the  County 
Hospital,  Lincoln;  the  General  Hospital,  Northampton  ;  the 
Norfolk  and  Norwich  Hospital  ;  the  General  Hospital, 
Nottinfiham;  the  Royal  Portsmouth  Hospital;  the  Royal 
Berks  Hospital,  Reading;  the  Royal  South  Hants  and  South- 
aiuptuu  Hospital  ;  the  Staffordshire  General  Infirmary, 
Stafford  ;  the  North  Staffordshire  Infirmary  at  Hartshill  ; 
tlu^  Royal  Hants  County  Hospital,  Winchester;  the  Wolver- 
liaiiiptou  and  Staffordshire  General  Hospital;  the  County 
Hnspital,  York;  and  the  Coventry  and  Warwickshire 
Hospital. 

London  Clinical  Hospitala, 
As  for  hospitals  in  the  metropolis,  so  many  of  these  take 
a  share  in  the  giving  of  clinical  instruction  that  it  is  worth 
wliie  to  classify  them. 

Cninii!  Hospitals.— These  include  the  Dreadnought  Hospital  at 
Gioenwicli,  and  its  annexe  at  the  Albert  Dock,  which  form  the 
headqimrters  of  tlie  London  ."^cliool  of  Clinical  Medicine,  and  the 
f  jondoii  iiciiool  of  Tropical  Medicine  with  its  hospital  at  findsleigh 
Gaideus;  the  West  London  Hospital  aud  the  I'riDce  of  Wales's 
General  Hospital,  Tottenham,  both  of  these  being  described  in  the 
article  on  post-graduate  work  ;  the  Royal  Northern  Hospital,  Hollo- 
way  Road, an  institution  containing  185  beds;  and  the  Temperance 
Hospital  in  Hampsteud  lioad. 

(  hildien's  H'lspitals. — There  are  at  least  seven  of  these,  the  leader 
amor;g  them  being  the  Hospital  for  Sick  Children,  Great  Ormoud 
Street,  which  has  240  beds.  There  are  also  the  East  Loudon 
Hospital  for  Children,  Shadwell,  with  124  cols  ;  the  Queen's  Hos- 
pital for  Children,  Bethnal  Green,  %vitli  134;  the  Victoria  Hospital 
for  (  liildren,  Chelsea,  with  104;  tbe  Belgrave  Hospital  for  Childreu, 
which  has  a  considerable  out-patient  department,  but  in-patient 
accommodation  fcr  only  40  children;  the  Paddington  Green 
Children's  Hospital,  an  institution  of  about  the  same  size;  and 
the  Evelina  Hospital  fcr  Sick  Childreu,  Southwark  Bridge  Road, 
with  76  beds. 

Hnsjiitids  lor  iroiH('».— Queen  Charlotte's  Lyiug-in  Hospital, 
Blarvlebone  Road,  with  70  beds  and  a  residential  college  for 
students  and  practitioners,  specializes  in  the  teaching  of  mid- 
wifery. The  Samaritan  Hospital  for  Women,  Marylebone  Koad, 
admits  qualified  practitioners  as  clinical  assistants  to  both  the  in- 
patient and  out-patient  departments ;  demonstrations  are  given 
daily  in  both  departments,  the  fees — payable  iu  advance— being 
£3  33.  for  three  months ;  full  particulars  may  be  obtained  from  the 
secretary.  Iu  addition  may  be  mentioned  the  Hospital  for  Women, 
Soho  Square,  whose  teaching  is  confined  to  post-graduates  in 
limited  numbers;  the  Chelsea  Hospital  for  Women,  Arthur  Street, 
Chelsea;  and  the  Elizabeth  Garrett  Anderson  Hospital  for 
Women  in  Euston  Road,  the  latter  being  in  the  nature  of  a  general 
hospital  so  far  as  concerns  the  class  of  case  treated. 

A.i/f  Hospiials.— The  largest  of  these  is  the  Roval  London 
Ophthalmic   Hospital   (Moorlields),   City  Road.    At  this  hospital 

two  complete  courses  of  instruction  are  given  during  the  vear 

Oclol :er  to  February  and  March  to  July — comprising  the  folfowin" 
subjects:  anatomy,  physiology,  and  optics;  ophthalmic  medicine 
and  surgery— il)  external  diseases,  (2)  motor  anomalies  and  squint, 
(3)  0|)hthalmoscopic  conditions  (weekly  classes),  (4)  pathology; 
practical  refraction  classes;  methods  of  examination  (practical"); 
operative  surgery ;  practical  pathology;  practical  bacteriology; 
.Tray  and  radiotherapy;  clinical  lectures;  discussion  classes! 
A  fee  of  24  guineas  entities  the  hoMer  to  one  full  live  months' 
course  (with  the  e.xceptiou  of  practical  pathology  and  pia:;tica.I 
bacteriology),  together  with  a  permai:ent  ticket  for  the  practice  i  f 
the  hospital.  Eee  for  the  practice  of  the  hospital  (permanenti, 
£5  5s. ;  for  three  or  six  months,  £3  3s.  ;  for  two  months,  £2  2s. ;  for 
one  month,  £1  la.  Gentlemen  are  eligible,  under  certain  con- 
ditions, for  the  posts  of  chief  clinical  assistant,  clinical  assistant, 
and  junior  assistant.  Clinical  work  takes  place  every  morning  at 
9 o  clock,  and  operations  at  10  every  morning.  An  additional 
special  course  in  the  preliminary  subjects  (iiamelv,  anatomy, 
physiology,  and  optics)  for  the  D.O.M.S.,  and  other  opiithalmology 
examinations,  will  be  held  immediately  nrecediug  the  date  of  the 
examination.  The  fees  for  this  course  wi.l  be  12  guineas,  or  £5  5s. 
for  any  subject  separately.  Further  particulars  may  be'  obtained 
from  the  Dean  of  the  Medical  School.  Other  eve  hospitals  are 
the  Royal  Westminster  Ophthalmic  Hospital  near  Charing  Cross, 
the  Itoyal  Eye  Hospital,  Southwark,  aud  the  Central  London 
Ophthalmic  Hospital.  .Tudd  Stveet,  W.C.I,  each  with  about  40  beds. 

Fci-ei  Hosiiilals.~The  Metropolitan  .\sylums  Board  his  under  its 
control  a  good  many  institutions  in  aud  around  London  for  the 
treatment  of  the  more  serious  zymotic  disorders  ;  it  raakti 
special  arrangements  for  the  instruction  of  students  in  this 
subject,  and  grants  certificates  at  the  end  of  the  courses.  Detailed 
information  should  be  sought  from  the  Clerk  to  the  Board,  Victoria 
Embankment,  E.G. 4. 

C/ic- (■ //o.<i/)i(iiZs.—The  largest  of  these  is  the  Brompton  Hospital 
'for  Consumption,  which  has  333  beds  and  a  large  sanatorium  at 
Frimley  with  KO  beds.  There  is  also  the  Citv  of  London  Hospital 
for  Diseases  of  the, Chest,  Victoria  Bark,  -wUb  175  beds,  aud  the 


Royal  Hospital  for  Diseases  of  the  Chest,  City  JJoad,  which  has 
recently  decided  to  become  amalgamated  with  the  Roval  Northern 
Hospital,  Holloway  Road. 

Nose,  Tliroat  and  Eur  Hospitals. — The  institutions  which  confine 
their  work  to  disorders  of  the  throat,  nose  and  ear  all  make  special 

an-angemeuts  for  the  benefit  of  senio! '  •      »     i-duate  students. 

They  are  the  Metropolitan  Ear,  No-'  :  I  isiiital,  Fitzroy 

Square;  the  Royal  Ear  Hospital,  Dej:  '  eiitral  London 

Throat,  Nose  and  Ear  Hospital,  Gray  -  uul  tlie  Hospital 

for  Diseases  of  the  Throat,  Golden  Square-  tlie  latter,  which 
possesse.5  75  beds,  being  the  largest  of  the  four  institutions. 

MisccUitiieoKs  Sfjecial  HosijUnU.—Amoug  these  are  the  Bethlem 
Royal  Hospital,  St.  George's  Fields,  S.E.I,  which  confines  its  work 
to  the  treatment  of  mental  diseases,  anil  includes  a  department  for 
nervous  and  early  mental  disorders  ;  St.  Peter's  Hospital  for  Stoue 
and  TJrinary  Diseases,  Henrietta  Street,  Covent  Garden ;  St. 
Mark's  Hospital,  City  Road,  which  devotes  itself  to  tbe  treatment 
of  diseases  of  the  rectum,  including  cancer  and  fistula ;  the 
National  Hospital  for  Diseases  of  the  Heart  in  Westmoreland 
Street,  W.l;  St.  .John's  Hospital  for  Diseases  of  the  Skin,  in 
Leicester  Square;  the  Hospital  tor  Diseases  of  the  Skin,  Stamford 
Street,  Blackfriars;  and  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  W.C.I,  an  institution  possessing 
200  beds  aud  a  world-wide  reputation. 

Detailed  information  as  to  the  teaching  arrangements  of 
all  these  institutions  may  be  obtained  on  application  to  their 


MEDICAL  EDUCATION  OF  WOMEN. 

Women  are  admitted  to  all  the  medical  examinations  of  the 
following  (jnalifyiug  bodies:  all  the  Universities  of  Great 
Britain,  with  the  exception  of  Cambridge;  the  Royal  College 
of  Physicians  of  Loudon  and  the  Royal  College  of  Surgeons  of 
England;  the  Society  of  Apothecaries  of  Loudon;  the  Conjoint 
Boards  of  Scotland  and  of  Ireland.  The  regulations  of  the 
various  universities  and  colleges  aud  those  of  the  General 
Medical  Council  set  out  above  apply  to  women  in  the  same 
way  as  to  men. 

The  schools  which  admit  women  only  are  the  London 
(■Royal  Free  Hospital)  School  of  Medicine  for  AVomen,  which 
is  oue  of  the  constituent  schools  of  the  Medical  Faculty  of  the 
University  of  London.  Glasgow  University  (see  p.  436)  has 
Queen  Margaret  College  for  the  use  of  students  of  the  Uni- 
versity, and  where  some  of  the  classes  are  restricted  to 
women,  such  as  practical  anatomy.  The  clinical  classes  aud 
university  lectures  in  the  Royal  Infirmary  are  open  to 
students  of  both  sexes.  Women  are  also  admitted  to  the 
schools  of  medicine  in  connexion  with  King's  College,  Charing 
Cross  Hospital,  aud  St.  Mary's  Hospital,  London ;  and  in 
restricted  numbers  to  University  College  Hospital  Medical 
School.  The  medical  schools  of  the  English,  Scottish,  and 
Irish  Universities  and  Colleges  are  open  to  women.  The 
arrangements  for  women  students  in  Edinburgh  are  indicated 
on  page  436.  Women  enrolled  in  this  university  are,  however, 
not  guaranteed  a  course  in  Practical  O.bstetrics  in  the 
Maternity  Hospital.  Women  can  also  attend  the  medical  school 
attached  to  University  College,  Cardiff.  .\s  regards  the 
London  School  of  Mediciuo  for  Women,  particulars  will  be 
found  at  page  431  in  the  article  ou  London  Medical  Schools. 

Women  hold  many  appointments  as  residents  in  general 
hospitals,  in  hospitals  for  women  and  children,  and  in  a  large 
number  of  sanatoriums,  infirmaries,  fever  hospitals,  and 
asylums.  Many  medical  women  are  also  engaged  in  public 
health,  tuberculosis,  and  school  inspection  work,  as  well  as  at 
infant  welfare  centres  and  venereal  disease  clinics  ;  they  can 
also  become  prison  medical  officers  and  inspectors  of  the 
mentally  deficient. 

In  view  of  the  very  great  increase  during  the  past  seven 
years  in  the  number  of  women  medical  students  it  may, 
perhaps,  be  well  to  direct  the  attention  of  those  who  con- 
template entering  the  profession  to  the  word  of  caution 
oiven  in  our  introductory  article  on  the  Profession  of  Medicine. 
It  is  desirable  that  women  who  contemplate  the  study  of 
medicine  should  reflect  carefully  on  the  keen  competition 
for  posts  which  has  existed  since  the  war,  and  when 
qualified,  consider  the  wisdom  of  seeking  a  wider  field  than 
hitherto  in  general  practice  and  specialization,  more  especially 
in  obstetrics  and  gynaecology.  There  is  a  large  field  opening 
in  India,  both  in  practice  aud  the  women's  .services  in  that 
country. 

The  British  Medical  Association  was  the  first  of  all 
professional  organizations  to  lay  down  the  xirinciple  that  no 
distinction  should  be  made  on  the  gronud  of  sex  as  regards 
the  emoluments  to  women  members  of  the  profession.  In  its 
constant  efforts-  to  maintain  this  principle  the  Association 
works  in  close  cooperation  with  the  Federation  of  Medical 
Women.     In  defence  of  the  principle  the  Association  has  at 
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various  times  fougbt— usually  vfith  success— Government 
dopait meets  aud  local  autliorities  of  all  liinds.  Wliere  the 
authorities  concevued  have  declined  to  recognize  the  justice 
of  the  claim  that  equal  pay  should  be  given  for  equal  work 
tjie  machinery,  local  and  central,  of  the  Association  has  been 
put  into  operation,  and  as  a  result  the  authority  has  generally 
seen  fit  to  drop  the  proposed  distinction  between  men  and 
■women  practitioners  or  gi?e  up  the  attempt  to  fill  the  post. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  and  aiming  at  general  practice 
not  to  seek  a  university  degree,  and  as  that  custom  still 
prevails  to  a  considerable  extent  a  large  proportion  of  medical 
men  in  England  possess  diplomas  or  licences  to  practise  but 
not  degrees  in  medicine.  This  is  a  fact  which  they  sometimes 
find  reason  to  regret,  and  to  such  practitioners  the  following 
paragraphs  may  be  of  interest.  It  should  be  noted,  however, 
that  the  M.D.  degree  of  the  Uuiversity  of  Brussels,  if  obtained 
subsequently  to  June,  1886,  is  not  registrable,  and  that  the 
University  authorities  have  dec'ded  to  discontinue  granting 
it  under  .special  conditions  to  foreign  medical  practitioners 
from  Great  Britain  and  Britisli  Dominions. 

UxivEHsiTY  oi''  London. 
Registered  medical  practitioners  who  have  passed  the  First 
Examination  for  mtdical  degrees  and  the  Second  Examina- 
tion for  medical  degrees.  Part  I,  may  proceed  to  the  Second 
Examination  for  medical  degrees.  Part  JI,  aud  M.B.,  B.S. 
Examinations  without  observing  the  intervals  prescribed  by 
the  regulations,  on  produciug  certificates  that  they  have  gone 
through  the  required  cour.se  of  study  at  a  school  of  the 
university  ;  subject  to  the  proviso  tliat  no  degree  of  the 
uuiversity  can  in  auy  circumstances  be  grauted  by  examina- 
tion to  auyouo  in  less  than  three  years  after  passing  the 
Matriculation  Examination  or  after  admission  by  the 
university  cf  the  candidate's  right  to  exemption  therefrom. 

Univeusity  of  Durh.vm. 

The  degree  of  M.D.  is  granted  by  the  Uuiversity  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years' 
staudmg,  who  have  beeu  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence:  The 
candidate  must  be  40  years  of  age,  and  must  produce  a 
certificate  of  moral  character  from  three  registered  medical 
practitioners.  Should  he  not  have  passed  an  examination  in' 
arts  previously  to  the  professional  examination  iu  virtue  of 
which  his  name  was  placed  on  the  liegisler,  he  is  examined 
in  classics  aud  mathematics;  if  otherwise,  he  is  rec^uired  to 
translate  into  English  passages  from  auy  one  of  the  following 
Latiu  authors:  Caesar,  De  Bello  Gallico  (first  three  books), 
Virgil,  JEneid  (first  three  books),  or  Celsus  (first  three  books). 
Natives  of  India  or  the  British  Colonies  are  placed  on  the 
same  footing  as  natives  of  Great  Britain.  Natives  of  India 
nuist  produce  evidence  from  an  Indian  university  that  they 
have  passed  with  n  one  year  an  examination  in  Latin. 

Professional  Examination. — The  candidate  must  pass  an 
examination  iu  the  following  subjects:  (i)  Principles  aud 
practice  of  medicine,  includiug  psychological  medicine, 
liygiene,  and  therapeutics;  (ii)  principles  aud  practice  of 
surgery  ;  (iii)  midwifery  and  diseases  of  women  and  children; 
(iv)  pathology,  medical  aud  surgical;  (v)  anatomy,  medical 
and  surgical;  (vi)  medical  jurisprudence  and  toxicology.  The 
cxamiuation  is  conducted  by  means  of  printed  papers, 
cliuically,  aud  viva  voce,  at  the  College  of  Mediciue,  North- 
umberland Hoad,  Newcastle,  aud  in  the  Koyal  Victoria 
Infirmary.  The  classical  part  of  the  cxamiuation  ftay  be 
taken  separately  freui  the  professional  on  payment  of  a  portion 
(£10  10s.)  of  the  full  fee. 

The  examinations  arc  held  twice  a  year,  towards  the  end 
of  March  and  of  June.  Notice,  accompanied  by  the  fee  aud 
certificates,  must  be  scut  to  Professor  Ilowden,  Registrar  of 
the  University  of  Durham  College  of  Medicine,  Newcastle-ou- 
Tync,  at  least  twenty-eight  days  before  the  commencement 
of  the  examination. 

i''cc«.— The  inclusive  fee  is  50  guiueas;  if  a  candidate  fail  to  pas=, 
20  yuinea.^  are  rctaiuett,  but  if  ho  present  hiuiselt  ayaiu,  40  guineas 
only  arc  required. 

,     .  XJnivkrsity  of  Brussels. 

Until  reoontly  tliis  uoiversitv  Riaiitcd  its  M.T>  decree  to 
surli  foreign  .auili.lalca  us  weic  n\r<.n<ly  July  nuali'tied  iu 
niccliciuo  aud  surgery  iu   their  own  cuuntries,  provided   they 


passed  the  three  examinations  imposed.  The  examinations 
were  conducted  solely  viva  voce  and  in  Euglish.  The 
secretary  of  the  University  of  Brussels,  however,  announced 
last  year  that  these  special  examinations  will  no  longer  be 
held,  nor  will  the  diploma  of  the  degree  be  grauted  by  the 
uuiversity  to  foreign  medical  practitioners  as  foruierlv.  It  is 
understood  that  the  university  authorities  have  dccieled  that 
all  foreigners  seeking  medical  degrees  shall  be  called  upon 
to  fulfil  the  same  requirements,  and  that  special  privileges 
cannot  heuoelorward  be  conceded  to  practitioners  from  Great 
Britain  and  the  British  Dominions. 


POST-GRADUATION    STUDY. 

Many  facilities  for  post-graduate  study  already  exist  in 
London  and  in  certain  other  centres.  In  London  the  real 
difficulty  has  been  that  the  facilities  have  not  been 
co-ordinated,  aud  that  only  lately  has  it  been  possible  for 
a  graduate  wishing  to  join  classes  in  London  to  learn  where 
he  could  obtain  instruction  in  the  subject  in  which  he  was 
particularly  interested.  The  difficulty  has  beeu  the  greater 
because  formerly  very  little  attempt  was  made  to  discriminate 
between  the  two  main  classes  of  post-graduate  students — • 
those  who  desire  advauced  or  special  courses,  either  for  the 
purpose  of  "  finishing  "  their  medical  education  or  acquiring 
Isnowledge  of  the  technique  of  special  subjects,  and  those 
who,  having  beeu  iu  practice  for  some  years,  desire  to  revise 
or  increase  such  general  medical  knowledge  as  is  useful  in 
their  professional  work.  For  the  latter  class  the  courses  now 
given  at  the  West  London  Hospital  Post-Graduate  College  and 
the  North-East  London  Post-Graduate  College  are  eminently 
suitable;  some  of  the  large  undergraduate  teaching  hospitals 
provide  short  post-graduate  courses  for  their  former  students 
during  the  summer  vacation,  aud  at  the  Chariug  Cross  Hos- 
pital arrangements  have  beeu  made  with  the  London  Panel 
Committee  whereby  weekly  post-graduate  instruction  is  given 
to  insurance  practitioners 

Towards  the  end  of  1918  the  Fellowship  of  Medicine  was 
founded  iu  London.  Its  object  was  to  draw  together  the 
members  of  the  medical  profession  of  all  the  inter-allied 
couutries  for  the  exchange  of  medical  knowledge  and  the 
advaucement  of  medical  science.  Au  emergency  post- 
graduate course  wrs  arranged  iu  the  early  part  of  1919 
for  the  benefit  of  medical  men  who  had  served  as  temporary 
oflicers  of  the  Navy,  the  R.A.M.C,  the  Koyal  .\ir  Force,  aud 
of  the  Dominions,  the  Uuited  States,  aud  the  allied  couutries. 
The  teaching  schools  in  the  metropolis  cooperated  in  the 
course,  aud  daily  lectures  aud  demoustratious  on  general  and 
special  subjects  were  given. 

Proposals  for  a  permanent  post  graduate  organization  in 
Loudon  had  been  put  forward  by  the  Post  Graduate  Medical 
Association,  aud  iu  October,  1919,  this  body  and  the  Fellow- 
ship of  Medicine  were  amalgamated.  After  the  matter  had 
been  fully  discussed,  aud  after  the  amalgamated  body  had 
learnt  a  good  deal  from  experience,  it  resolved  to  make  repre- 
sentations to  the  Government,  aud  in  response  to  tliese  the 
then  Minister  of  Health,  Dr.  Christopher  Addison,  appointed 
a  committee  under  the  chairmanship  of  the  Earl  of  Athlone. 
Tins  committee  recommended  that  a  school  attached  to  a 
hospital  centrally  situated  iu  Loudon  should  be  devoted  solely 
to  post-graduate  medical  education,  that  it  should  be  a  school 
of  the  University  of  London,  aud  that  it  should  receive 
financial  assistance  from  Parliament,  .\lter  indicating  how 
the  school  should  be  organized,  the  committee  went  on  to 
advise  that  au  Institute  of  State  Medicine  should  be  organized 
in  London  to  give  instruction  in  public  health,  forensic 
medicine,  industrial  medicine,  aud  medical  ethics  and 
economics.  This  last  recoiiimeudation  is  about  to  be  realized, 
owing  to  the  muuilieent  gift  by  the  Rockefeller  Institute  of 
two  million  dollars  to  defray  the  cost  of  building  and  equip, 
ping  au  Institute  of  Hygiene.  When  accepting  the  offer  on 
behalf  of  the  Government  the  Minister  of  Health  undertook 
to  provide  .£25,000  a  year  for  upkeep.  A  site  has  been 
acquired  in  lilooiusbury,  the  district  which  it  is  hoped  may 
become  the  university  quarter  of  London;  but  it  must  be  two 
years  or  more  before  the  buildiugs  can  be  available  for 
research  and  teaching. 

With  regard  to  the  other  recommendation  of  the  Athlone 
Committee  no  definite  progress  has  yet  been  made.  The 
Fellowship  of  Medicine  continues  to  arrange  courses  of 
postgrailuato  instruction  iu  Loudon  of  various  kinds, 
and  its  monthly  Bidh-lin  c  mtains  a  list  of  many  hos- 
pitals which  welcome  tho  attendance  of  graduates.     By  the 


Sept.  j,  1922] 


POST-GRADUATION  STUDY. 


441 


kindness  of  tl^e  Royal  Society  o£  JMedicine  the  Fellowship  of 
Medicine  has  its  offices  in  the  Society's  lioiise,  1,  Wirapole 
Street,  W.l,  and  tliere  the  inquirer  will  obtain  iulormation 
as  to  classes  and  clinical  practice  which  may  be  open  to 
him  at  tlie  time  of  his  visit  to  London.  I^ast  .July  tlie 
Fellowship  took  the  initiative  in  sending  a  deputation  to  the 
Minister  of  Health  to  urge  on  hiiu  the  expediency  of  helping 
to  realize  the  recommendation  tf  the  Athlone  Committee 
with  regard  to  the  establishment  of  a  post-graduate  school 
and  hospital  in  London.  The  deputation  received  au 
ambiguous  but  on  the  whole  encouraging  and  sympathetic 
reply.     There  for  the  moment  the  matter  stands. 

Nevertheless,  the  graduate  who  visits  London  will  find  that 
many  opportunities  are  at  his  disposal.  For  ophthalmic  work 
Moorlields  Hospital  and  the  Royal  Westminster  Ophthalmic 
Hospital  are  available.  Practical  work  in  diseases  of  the  throat, 
nose,  and  car  is  obtainable  at  the  Hospital  for  Diseases  of  the 
Throat,  Ciolden  Square,  and  intensive  courses,  as  well  as 
three-uiouthly  attendances  in  the  practice  of  the  hospital, 
exist  at  (he  Central  Loudon  Nose,  Ear,  and  Throat  Hospital, 
Gray's  Inn  R-;ad.  At  the  Brouipton  Hospital  for  Consump- 
tion there  are  many  post-graduate  students.  The  Hospital 
for  Women,  Soho  Square,  has  special  courses  lasting  six 
weeks,  and  clinical  assistautships  are  available  at  the 
.Samaritan  Free  Hospital  for  Women.  At  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars  Road,  demonstrations  aie 
given  daily,  and  there  are  similar  demonstrations  and  a  course 
of  lectures  during  the  winter  months  at  the  St.  John's  Hos- 
pital for  the  Skill.  Post-graduate  instruction  in  the  diseases 
ofchikhen  is  given  at  the  Hospital  for  Sick  Children,  Great 
Ormonel  Street,  and  at  the  Paddington  Green  Children's 
Hospital.  At  the  London  Hospital  there  is  a  six  montlis' 
course  for  school  medical  officers  (actual  and  intending),  and 
for  general  practitioners  who  desire  to  undertake  the  work 
of  school  clinics.  The  opportunities  afforded  in  Loudon  to 
piepare  for  the  diplomas  in  psychological  medicine  are 
mentioned  in  the  article  on  that  subject  (p.  443). 

Tin's  is  very  far  from  being  a  complete  list  of  the  facilities 
existing  in  London;  it  will  serve  as  a  general  indication,  to 
be  expanded  by  reference  to  the  following  paragraphs  and  to 
the  BiiUeiin  of  the  Fellowship. 

Postgraduate  courses  are  held  at  Oxford,  Manchester, 
Birmingham,  and  Bristol.  In  Scotland  post-graduate  classes 
in  Edinburgh  are  conducted  by  the  te.ichers  of  the  University 
and  Royal  Colleges,  and  in  Glasgow  a  post-graduate  medical 
association  has  been  formed  under  the  management  of  tiie 
post-graduate  teachers  and  of  representatives  of  the  institu- 
tions granting  facilities  for  instruction. 

In  Wiltshire  and  the  neighbouriug  counties  an  interesting 
experiment  is  in  progress,  under  which  members  of  hospital 
staffs  in  Bristol  visit  various  centres  and  lecture  to  the  local 
practitioners.  Post-graduate  instruction  of  a  somewhat 
similar  cliaracter  is  given  in  South- West  Loudon,  where 
members  of  the  stiift'  of  the  Bolinghroke  Hospital  give  demon- 
strations and  lectures  at  the  St.  James's  Municipal  Hospital 
formerly  the  poor  law  infirmary. 

The  remarks  above  refer  almost  entirely  to  comparatively 
short  courses  in  the  nature  of  revision  classes.  T'liis  country 
has  not  so  far  followed  the  example  of  America  in  estab- 
lishing long  courses  extending  into  years,  with  a  view  to 
niauing  iren  specialists  in  the  various  branches.  It  is 
f[uestiouab!e  whether  any  attempt  in  this  direction  will  be 
made  in  this  country,  where  such  training  is  usually  obtained 
by  iiolding  junior  appointments  Such  as  that  of  clinical 
assistant. 

Fellowship  of  Medicine  .4nd  Post-Gr.vdu.vte 
medic.4l  .\ss0cia1i0n. 
The  Fellowship  has  arranged  with  the  medical  schools  in 
London  and  other  hospitals  for  a  post-graduate  course 
admitting  to  their  general  practice,  including  clinical  instruc- 
tion in  the  wards  and  out-patient  departments,  clinical  lec- 
tures aud  demonstratious,  ?K)S^»(or/e»t  dt^monstrations,  labora- 
tory work,  etc.  Ticliets  can  be  obtained  from  the  Secretary 
at  the  rate  of  one  month,  6  guineas  ;  two  months,  10  guineas  ; 
three  mouths,  13  guineas;  six  mouths,  18  guineas ;  and  one 
year,  20  guineas.  They  admit  the  liolder  to  certain  of  the 
London  hospitals  to  which  medical  schools  are  attached,  and 
to  a  large  number  of  other  London  hospitals  and  institutions. 
The  Fellowsliip  issues  a  monthly  bulletin  containing  a  pro- 
gramme of  the  work  in  thestr  hospitals,  specifying  the  names 
ot  teachers  or  lecturers,  tof'ether  with  the  time  and  place  at 
which  their  instruction  is  given.  This  li.st  is  arranged  under 
the  headings  of  the  various  sections  of  the  course — tor  example, 


disease*  ot  the  chest,  ophthalmology,  radiology,  venereal 
diseases,  etc.  There  are  also  occasional  short  courses  in 
general  and  special  subjects,  notice  of  whioli  is  given  in  the 
Bulletin  and  issues  of  the  Biutish  Medical  JouRNAt. 
Announcement  is  also  made  ot  special  courses  of  clinical 
lectures,  some  of  wliich  are  occasionally  held  out  of  London. 

The  offices  ot  the  Fellowship  are  at  1,  Wimpole  Street,  W.l 
(telephone  Mayfair  2236).  The  Secretary,  Miss  M.  A.  Willis, 
is  in  attendance  daily  from  10  a.m.  to  5  p.m.,  excepting 
Saturday.  The  annual  subscription  for  membership  of  the 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Associa- 
tion has  been  fixed  at  a  minimum  of  10s. 

EniNnuRfiH  PosT-GitADnATE  ConrsES  i.v  Medicine. 

In  counexion  with  the  University  and  Royal  Colleges  Post- 
Graduate  Courses  have  been  arranged  this  year  from  July 
31st  to  September  9th  inclusive,  comprising  :  (a)  A  Course  on 
Diseases  of  Children  from  July  31st  to  August  11th;  (h)  a 
General  Medical  Course ;  (c)  a  General  Surgical  Course. 
Courses  (h)  and  (c)  will  extend  for  four  weeks  from  August 
14th  to  September  9th. 

The  Course  on  Diseases  of  Children  will  include  Medical 
and  Surgical  Clinics  and  Special  Clinics  on  Diseases  of  the 
Skin,  Venereal  Diseases,  Child  Welfare,  Mental  Defect,  Ear 
and  Throat,  Dental  Clinics,  and  Ante  natal  Clinics.  The 
General  Medical  Course  will  include  Lecture-Demonstrations, 
aud,  where  possible,  practical  instructiou  on  Medical  Anatomy, 
Medical  Side-room  Work,  Examination  of  the  Blood,  -Y-Ray 
aud  Electrical  Therapy,  Morbid  .Anatomy,  and  Vost  Mortems  ; 
Clinical  Instruction  in  Medicine,  Diseases  of  Children, 
Diseases  of  the  Skin,  and  Infectious  Diseases  ;  and  Special 
Instruction  in  the  Diseases  and  Methods  of  Examination  of 
the  Nervous,  Circulatory,  Respiratory,  Alimentary,  and  Renal 
Systems,  and  in  Diseases  ot  the  Ductless  Glands.  The 
General  Surgical  Course  will  include  Lecture-Demonstrations 
on  Surgical  Anatomy,  Surgical  Pathology,  and  Surgical  .Y-Ray 
Diagnosis ;  Clinical  Instruction  in  Surgery  at  the  Royal 
Infirmary  *and  Royal  Hospital  tor  Sick  Cliildreu  ;  Clinical 
Instruction  in  Venereal  Diseases  ;  Surgical  Out-patients  ; 
Surgical  and  Gynaecological  Operations  and  Special  Instruc- 
tion in  Abdominal  and  GeuitoUrinary  and  other  branches  o£ 
Surgery. 

A  series  of  Special  Lectures,  open  to  all  graduates,  will  be 
delivered  thrice  weekly  during  the  month,  on  subjects  of 
general  Medical  and  Surgical  interest,  includiug  recent 
advances  iu  treatment.  The  following  special  courses  have 
also  been  arranged  :  Examination  of  the  Blood,  Vaccine- 
Therapy,  Physiological  and  Biochemical  Methods  in  Clinical 
Medicine,  Diseases  ot  the  Ear,  Nose  and  Throat,  and  Venereal 
Diseases. 

Particulars  regarding  the  cour.ses,  dates  of  commencing, 
fees,  etc.,  may  be  had  on  application  to.  the  Honorary 
Secretary,  Post-Graduate  Courses  iu  Metlicine,  University 
New  Buildings,  Edinburgh. 

GitADCATE  Medical  Teaching  in  Glasgow. 
Organized  post-graduate  medical  teaching  is  available  in 
Glasgow  under  the  auspices  of  the  Post-Graduate  Medical 
Association.  This  association  is  composed  of  practically 
all  the  teaching  institutions  in  Glasgow  and  the  various 
teachers  giving  post-graduate  instruction,  aud  its  business  is 
managed  by  a  board  elected  periodically  by  them.  The 
chairman  of  the  board  is  Principal  Sir  Donald  MacAlister, 
K.C.B.,  M.D.,  and  the  vice-chairman  Sir  Hector  C.  Cameron, 
C.B.E.,  M.I).  During  the  winter  months  special  courses  in 
various  subjects  are  conducted,  and  there  is  a  series  of  weekly 
demonstrations  specially  designed  for  local  practitioners.  A 
comprehensive  scheme  of  Clinical  Courses  is  carried  otit 
during  the  summer  month.t,  from  May  till  October,  and 
arrangements  have  also  been  made  whereby  a  limiteel  number 
of  graduates  may  become  attached  to  wards  or  out-patient 
departments  nominally  as  clinical  assistants  for  definite 
periods  throughout  the  year.  As  such  they  work  under  the 
direct  supervision  of  the  physician  or  sui-geon  in  charge,  and 
carry  out  such  detailed  iuvestigations  as  directed.  Those 
desiring  further  information  should  apply  to  Dr.  J.  N. 
Cruickshank,  Acting  Secretary,  Post-Graduate  Medical 
Association,  University,  Glasgow. 

Courses  for  Medical  Graduates  at  Bristol. 

The  University  of  Bristol  provides  courses  of  post  graduate 

study  for  practitioners.     Details  of  set  courses  at  the  Koyal 

Infirmary  and   Geueral  Hosijital  are  announced  locally.     Iu 

addition,   practitioners    may  become  clinica^    assistants    m 
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medicine,  surgery,  or  special  subjects  for  periods  of  a  month 
or  more. 

The  University  also  holds  courses  of  demonstrations  in  out- 
lying centres  in  the  West  of  England.  Resident  practitioners 
form  themselves  into  a  committee  and  consider  the  type  and 
extent  of  demonstrations  required.  The  University  furnishes 
the  lecturers  and  malies  all  the  necessary  arrangements. 

All  inquiries  should  be  addressed  to  the  Director  of 
Post- Graduate  Studies,  Pathological  Department,  Bristol 
Univer.sity. 

West  London  Post-Gr.\du.\te  Colleue. 

The  -work  of  this  institution  is  carried  on  at  the  West 
Loudon  Hospital,  the  first  in  London  to  devote  its  clinical 
material  solely  to  the  instruction  of  qualified  medical  men. 
The  college  started  in  1895;  it  is  provided  with  lecture, 
reading,  writing,  and  class  rooms,  and  accommodation  of  all 
sorts  for  the  coavenience  of  post-graduate  students.  In  the 
five  years  before  the  war  the  yearly  entry  averaged  over 
220.  The  work  of  the  college  is  eminently  suitable  for  men 
who  wish  to  revive  their  general  clinical  knowledge  after 
war  work. 

As  foi^  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and  also 
go  round  with  the  resident  medical  officers  in  the  morning. 
Out-patient  work  begins  at  2  p.m.  This  department  is  large, 
and  affords  ample  facilities  for  post-graduates  to  see  and 
examine  patients.  There  are  the  usual  special  departments. 
Post-graduates  are  appointed  to  act  as  cliuical  assistants  for 
three  or  six  months.  Tliere  is  no  charge  to  members  of  the 
college.  Special  practical  classes  are  held  in  medicine, 
general  practical  surgery,  gastrointestinal  surgery,  medical 
and  surgical  diseases  of  children,  analysis  of  blood  and 
urine,  cystoscopy,  venereal  disease,  tropical  diseases,  retino- 
scopy,  ophthalmic  operative  surgery,  and,  when  material  is 
available,  in  operative  surgery.  The  size  of  the  classes  is 
limited.  A  special  clinic  for  the  treatment  of  venereal 
diseases  (male  and  female)  is  held  every  evening  (Saturdays 
included)  at  5.30.  Graduates  are  admitted  to  the  work  of 
the  clinic  free,  and  certificates  of  satisfactory  attendance 
and  work  are  given. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons  often 
availing  themselves  of  the  assistance  of  the  post-graduates, 
and  in  any  case  making  arrangements  so  that  they  can 
readily  see  what  is  going  on.  The  anaesthetists  give  instruc- 
tion in  tlie  administration  of  anaesthetics,  including  spinal 
analgesia,  on  tlie  operating  days,  students  being  allowed  to 
admiuister  them  under  supervision,  while  .special  classes  are 
held  in  each  session.  Tlie  pathological  laboratory  is  in  charge 
of  a  palhologist  who  attends  every  day. 

Demonstraiions  are  ordinarily  given  in  the  morning  by 
the  assistant  physicians  and  surgeons,  and  by  the  medical 
and  surgical  registrars.  Lectures  of  a  practical  kind  are 
given  daily. 

Fees. — Hospital  practice,  including  all  ordinary  demonstrations 
and  lectnres,  £1  lis.  6il.  for  one  week,  £4  ]4s.  6ii.  for  one  mouth, 
£6  6s.  for  six  weeks,  £9  9s.  for  three  months,  £15  ISs.  for  six  months, 
£23  12s.  6cl.  for  one  year,  and  £45  for  a  life  ticket.  Every  year  iu 
August  there  is  a  special  vacation  class  lasting  four  vi-eeks,  for 
which  the  fee  is  £1  14s.  6cl.  Instruction  in  the  administration  of 
anaesthetics  is  given  at  the  rate  of  £3  33.  a  raoutli. 

Tlie  certificates  of  the  school  are  recognized  by  the  Admiralty, 
the  War  Otlice,  the  Colonial  Office,  tlio  India  Office,  and  the 
University  of  London  (Cor  higher  degrees).  A  prospectus  can 
bo  obtained  on  application  to  the  Deac. 

North-East  London  Post-Gr.^duate  College. 

The  headquarters  of  this  post-graduate  school  are  situated 
at  the  Prince  of  Wales's  Genei^fil  Hospital,  iu  the  midst  of  a 
densely  populated  North  Loudon  district.  It  contains  125 
beds,  and  is  within  a  few  minutes'  walk  of  South  Tottenham 
.Station  on  the  Midland  Kaihvay,  Seven  Sisters  Station  on 
the  Great  Eastern  Kaihvay,  and  Tottenham  Hale  on  the 
Great  Eastern  main  line.  It  is  readily  accessible  by  electric 
tram  from  Finsbury.  Park  and  Hackney,  and  from  Dalston, 
Edmonton,  and  other  parts  of  Nortb  London. 

The  college  is  recognized  by  tlie  Admiralty  and  the  India 
Oflice  for  the  purposes  of  .study  leave,  and  by  the  I'niversity 
of  London  as  a  place  for  ixdvauced  study  for  tlie  I\I.D.  and  M.S. 


with  modern  methods.  The  hospital  as  a  whole  affords 
excellent  facilities  to  quahfied  medical  practitioners  who  wish 
to  take  part  for  a  time  iu  the  work  of  an  active  general 
hospital,  or  to  obtain  special  instruction  in  the  several 
branches  o£  medicine  and  surgery,  since  it  is  open  to  them 
to  study  diseases  of  the  eye,  ear,  throat,  nose,  skin,  fevers, 
children's  diseases,  psychological  medicine,  dental  surgery, 
radiography,  the  application  of  electricity  in  disease,  and  the 
administration  of  anaesthetics.  Throughout  the  -  sessions 
into  which  the  year's  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching  staff  in 
the  lecture  room.  Operations  are  performed  everj'  afternoon 
of  the  week  except  Saturday.  Special  classes  arS  arranged 
in  modern  methods  of  the  investigation  and  treatment  of 
disease,  and  special  intensive  courses  are  held  at  intervals 
throughout  the  year,  each  lasting  two  wee"ks,  clinical  instruc- 
tion being  arranged  for  each  hour  of  each  day. 

FfCji.— Two  guineas  for  a  three  months'  course  of  study  in  any  one 
department,  whicli  may  he  beguu  at  any  time;  a  fee  of  5  guiueaa 
admits  to  the  whole  practice  of  the  hospital  for  a  similar  term 
(one  month,  2  guineas,  and  one  year,  10  guineas;,  and  a  perpetual 
ticket  for  the  practice  of  the  hospital  may  be  obtained  for 
15  guineas. 

Additional  information  can  be  obtained  from  the  Dean 
of  the  Post  Graduate  College,  at  the  hospital,  or  at  19a, 
Cavendish  Square,  London,  W.l. 

Australian  and  New  Zealand  Medical  Associ.ation. 
Some  members  of  the  profession  born  iu  Australia  or  New 
Zealand  and  now  resident  in  England  have  formed  an 
Australian  and  New  Zealand  Medical  Association  to  give 
information  and  advice  to  medical  visitors  from  the  Common- 
wealth and  Dominions  with  reg?.r-i  especially  to  attendance 
at  special  clinics,  post-graduate  work,  and  facilities  for  pre- 
paring for  examinations  such  as  the  iI.E.C.P.,  F.R.C.S. 
(England  and  Edinburgh),  and  the  D.P.H.,  and  also  as  to 
house  ajapointments  and  clinical  assistantships  iu  London 
and  the  provinces.  Information  will  also  be  given  as  to 
lodgings,  sports,  and  social  opportunities.  All  medical 
graduates  or  undergraduates  born  in  Australia  or  New 
Zealand  and  resideut  or  visiting  England  are  eligible  to 
become  members.  The  fee  is  one  payment  of  5s.  Further 
information  can  be  obtained  from  the  joint  honorary 
secretaries,  Mr.  E.  T.  C.  Milligan,  F.R.C.S.,  and  Mr.  Bedford 
Russell,  F.E.C.S.,  86,  Harley  Street,  London,  W.l. 


.Wtivc  practice,  are  desirous  of  geltinsj  tbcmsclvos  into  touch 


TROPICAL     MEDICINE. 

There  are  large  and  important  schools  of  Tropical  Medicinfe 
iu  London  and  Liverpool,  and  several  universities  and  other 
examining  bodies  have  instituted  diplomas  or  degrees  in  the 
subject.  The  Colonial  Office  now  expects  all  nominees  for 
the  Colonial  Medical  Service  to  pass  through  one  or  other 
of  the  two  schools  mentioned  before  their  appointments 
are  confirmed,  and  commercial  firms  ei'paged  in  tropical 
enterprise  .commonly  demand  from  madical  applicants  for 
employment  corresponding  evidence  of  special  knowledge. 
Information  with  regard  to  these  schools  and  diplomas  and 
degrees  follows. 

Diplomas  and  Degrees. 
London  University. — Tropical  medicine  is  one  of  the  six 
branches  in  which  the  M.D.  degree  may  be  obtained.     The 
regulations     relating   to    the    curriculum    and   examination 
corre.sijond  to  those  applying  to  the  other  branches. 

London  Conjoint  Board. — -This  body  grants  a  diploma  iu 
tropical  medicine  to  candidates  after  an  examination  usually 
held  in  the  mouths  of  April,  July,  and  December.  Ordinary 
candidates  must  present  evidence  of  having  attended,  sub- 
sequently to  obtaining  a  registrable  qualification  in  medicine, 
surgery,  and  midwifery,  (1)  practical  instructiou  in  patliologj', 
protozoology,  helminthology.  entomolog}-,  bacteriologj-,  and 
hygiene  in  relation  to  tropical  medicine,  in  an  institution 
recognized  for  this  purpose,  during  not  less  than  three  months ; 
(2)  the  clinical  practice  of  a  hospital  recognized  for  the  study 
of  tropical  di.scases  during  not  less  than  three  months. 
These  conditions  may  be  modified  in  the  case  of  candidates 
who  have  had  practical  experience  in  tropical  countries.  The 
fee  for  admission  to  the  examination  is  £9  9s.  The  Board  also 
grants  diplomas  in  psychological  medicine  and  in  ophthalmic 
ijicdiciuc  and  surgery.  Candidates  must  hold  a  medical  quali- 
fication registrable  in  the  United  Kingdom  or  be  graduates  iu 


Sept.  2,  1922] 


PSYCHOLOGICAL  MEDICINE. 


r     THsBaiTua 


UeDICAI.  JOIJBItl£  TTJ 


medicine  oE  an  Indian.  Colonial,  or  foreign  university. 
Particulars  and  conditions  of  admission  to  tliese  examina- 
tions, fees,  etc.,  may  be  obtained  from  the  Secrelary  of  tljo 
Examining;  Boards  E.xamination  Hall,  Queen  Square,  Blooms- 
bury,  London,  W.C.I. 

Un-iveksity  of  Liverpool. — A  diploma  in  tropical  medicine 
is  given  by  this  university  to  students  who  have  been  throufih 
the  courses  provided  by  the  Liverpool  School  of  Tropical 
Medicine  and  have  passed  the  examination  held  twice  yearly 
by  the  university  examiners.  The  subjects  of  examination 
are  (;()  tropical  pathology,  parasitology,  and  entomology ; 
(6)  tropical  and  applied  bacteriology;  (c)  tropical  liygicne  and 
sanitation ;  {d)  tropical  medicine,  including  etiology,  sym- 
ptoms, diagnosis,  and  treatment  of  tropical  diseases.  Furllier 
information  can  be  obtained  from  the  Dean  of  the  Faculty  of 
Medicine,  University  of  Liverpool. 

University  of  Cambridge. — This,  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Itegisier  for  not  less 
than  a  year  provided  that  he  passes  the  examination  of  the 
university  in  this  subject.  Previous  to  admission  to  the 
examination  he  must  produce  approved  evidence  that  he  has 
studied  pathology  (including  parasitology  and  bacteriology  in 
relation  to  tropical  diseases),  clinical  medicine  and  surgery  at 
a  hospital  for  tro|ncal  diseases,  and  hygiene  and  methods  of 
siuitation  aophcable  to  tropical  climates.  Examinations  are 
lield  in  January  and  August  each  year,  and  last  four  days. 
The  fee  for  the  examination  and  diploma  is  9  guineas  on 
admission  or  readmission.  Application  for  further  informa- 
tion should  be  made  to  Dr.  G.  S.  Graham- Smith,  Pathological 
Laboratory,  Cambridge. 

SCHOOLS. 
London  School  of  Tropical  Medicine. 
This  school  is  under  the  auspices  of  the  Seamen's  Hospital 
Society.  The  laboratories,  museum,  library,  etc.,  are  within 
the  building  of  the  Hospital  for  Tropical  Diseases,  Endsleigh 
Gardens,  N.W.l,  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying  diseases 
incidental  to  tropical  climates  before  entering  tlie  .services  or 
going  abroad.  In  the  wards  of  the  Hospital  for  Tropical 
Diseases  are  to  be  found  cases  of  tropical  disease  such  as  maj' 
be  met  with  in  actual  practice  in  the  tropics.  There  are 
three  courses  in  the  year  lasting  three  months,  beginning 
September  25th,  January  9th,  and  April  24th  approximately. 
The  course  is  so  arranged  as  to  equip  men  for  the  Cambridge 
D.T.M.  and  H.  and  the  D.T.M.  and  H.  of  the  Conjoint  Board. 
Tropical  Med'cine  has  been  admitted  as  a  si.xth  alternative 
subject  for  the  M.D.  of  the  University  of  London,  and  the 
school  curriculum  is  adapted  to  afford  facilities  for  candidates 
desirous  of  taking  out  the  M.D.  in  this  subject.  Further 
information  may  be  obtained  from  the  Dean,  London  School 
of  Tropical  Medicine,  India  Office,  Whitehall,  London,  and 
the  Secretary,  Loudon  School  of  Tropical  Medicine,  Seamen's 
Hospital,  Greenwich,  S.E.IO. 

Liverpool  School  of  Tropical  Medicine. 
This  school  is  affiliated  with  the  University  of  Liverpool 
and  the  Royal  Infirmary  of  Liverpool.  Two  full  courses  of 
instruction  are  given  every  year,  commencing  about 
.January  6th  and  September  15th,  lasting  for  the  term  of 
about  thirteen  weeks,  and  followed  bj  the  examination  for 
the  diploma  of  tropical  medicine  given  by  the  University  of 
Liverpool.  Two  courses  in  veterinary  parasitology  are  also 
given,  commencing  about  the  same  dates  as  the  diploma 
CO  u'.3e3.  In  addition  to  the  full  courses,  an  advanced  course 
of  practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  a  mouth,  is  giveu  every  year  in  June;  it 
i  ;  of  such  a  kind  as  to  bo  very  useful  to  medical  men  returning 
from  the  tropics  on  short  leave.  A  special  course  of  instruc- 
tion in  entomology,  etc.,  is  also  given  three  times  a  year  to 
clficers  of  the  East  .and  West  .African  Colonial  Services. 
Students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  eud  of  each  term 
for  the  diploma  in  tropical  medicine  are  given  a  certificate  for 
attendance  if  the  latter  has  been  satisfactory. 

.  Vi'cs.—The  fee  for  tlie  full  course  of  instruction  is  20  guineas, 
with  au  extra  cliartje  of  1  guinea  for  the  use  of  a  microscope,  if  re- 
iiuired.  The  fee  for  the  Diploma  Examination  is  5  guineas,  tor 
the  Advanceil  Course  6  guineas,  and  for  the  course  in  veterinary 
Ijarasitology  15  guineas. 


The  new  laboratories  of  the  school  adjoin  the  university 
and  the  tropical  ward  of  the  iloyal  Infirmary.  The  dimensions 
of  the  building  are  162  ft.  in  maximum  length  by  84  ft.  in 
width.  In  addition  to  the  basement,  in  which  are  accom- 
modated the  photographic  department  and  large  storage 
rooms,  there  are  four  floors.  The  ground  floor  has  - 
(1)  Lecture  theatre,  with  accommodation  for  about  seventy 
students;  (2)  library;  (3)  a  spacious  museum,  with  prepara- 
tion room  adjoining.  The  first  floor  has  twelve  rooms,  in 
which  are  housed  the  Departments  of  Tropical  Medicine 
and  Entomology.  The  second  floor  has  the  main  cla.ss 
laboratory,  69  ft.  by  58  ft.,  excellently  lighted,  and  three 
other  rooms,  devoted  to  the  Department  of  Parasitologj'. 
The  third  floor  has  a  la.rge  research  laboratory  and  two 
research  rooms.  On  the  roof  is  an  iusectarium,  a  mosquito- 
proofed  house,  and  other  accommodation. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-two  scientific  expeditions,  many  of  the  workers 
having  been  taken  from  among  its  students.  The  work  done 
by  them  has  been  published  in  twenty-one  special  memoirs, 
besides  textbooks  and  numerous  articles  in  the  scientific 
press,  also  in  the  Annals  of  Tropical  Medicine  and  Parasito- 
logy of  the  school.  In  connexion  with  the  school  are  (1)  the 
Manaos  Research  Laboratory  in  Brazil,  and  (2)  the  Sir  Alfreel 
Lewis  Jones  Tropical  Laboratory,  Sierra  Leone,  which  was 
opened  on  .January  10th,  1922.  Further  information  may  be 
obtained  from  the  Hon.  Dean,  School  of  Tropical  Jledicine, 
Pembroke  Place,  Liverpool. 


PSYCHOLOGICAL   MEDICINE. 

The  study  of  mental  diseases  has  been  somewhat  neglected 
in  the  past,  and  its  importance  has  been  scarcely  recognized 
by  the  student  as  it  has  received  so  little  emphasis  in  his 
medical  curriculum.  Of  late  years,  however,  it  has  become 
apparent  that  mental  disorder  coustitutes  a  social  and  medical 
problem  of  great  significance,  and  there  is  little  doubt  that  iu 
the  future  it  will  be  recognized  as  one  of  the  most  important 
specialties.  It  should  be  understood  that  by  mental  disorder 
is  not  only  meant  those  severe  forms  which  are  to  be  found  in 
the  asylums,  but  the  term  also  includes  the  mental  defectives 
of  all  grades,  the  mild  and  often  unrecognized  psychoses,  and 
also  tlie  various  types  of  psychoueuroses.  The  student  who 
proposes  to  go  into  general  practice  should  therefore  make 
every  effort  to  acquire  a  knowledge  of  mental  disorder,  ani 
those  who  intend  to  take  up  a  career  in  the  prison  service  or, 
still  more  importantly,  the  school  medical  service,  will  find 
such  knowledge  an  almost  e.ssential  part  of  their  equipment. 

Instruction  and  Diplomas. 
The  facilities  for  the  study  of  psychological  medicine  are  now 
much  greater  than  in  former  years.  Most  of  the  teaching 
hospitals  have  out-patient  departments  for  the  treatment  of 
mental  disorder,  and  iu  many  of  these  hospitals  special  lectures 
are  devoted  to  this  branch  of  medicine,  in  addition  to  the 
usual  and  compulsory  courses  in  insanity.  In  London  post- 
graduate courses  of  instruction  of  a  comprehensive  kind  are 
giveu  at  the  Maudsley  Hospital  and  at  Bethlem  Hospital,  and 
at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  courses  are  arranged  to  meet  the  require- 
ments for  the  diploma  in  psychological  medicine  in  regard  to 
nervous  diseases.  Courses  in  mental  deficiency  are  arranged 
by  the  University  of  London.  There  are  also  post-graduate 
courses  at  the  Universities  of  Edinburgh,  Cambridge,  Birming- 
ham, Leeds,  Manchester,  Durham,  and  elsewhere.  Those  who 
are  taking  up  psychiatry  as  a  career  will  find  it  desirable  to 
obtain  a  dipiloma  in  psychological  medicine.  Such  a  diploma 
is  not  at  present  compulsorj'  for  a  permanent  position  on  the 
staff'  of  a  mental  hospital,  but  it  will  probably  become  so 
in  cour.se  of  time,  just  as  it  is  now  essentip.l  to  obtain  the 
D.P.H.  if  a  career  in  public  health  is  contemplated. 
Psychiatry  is  one  of  the  branches  of  medicine  which  candi- 
dates for  the  M.D.  degree  of  the  Universities  of  Loudon  and 
Edinburgh  can  take  up,  and,  in  addition,  diplomas  in  psycho- 
logical medicine,  to  which  reference  has  been  made,  can 
be  obtained  from  the  Universities  of  Cambridge,  London, 
Edinburgh,  Durham,  Leeds,  Manchester,  and  the  National 
University  of  Ireland,  and  from  the  Ccnjoint  Board  in 
England.  The  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  also  grants  certificates  of  proficiency  after 
examination  and  encourages  the  study  of  psychiatry  by  the 
offer  of  prizes  for  original  and  research  work. 
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Mental  Hospital  Appointments. 

Those  who  take  up  psychiatry  as  a  career  work  as  medical 
oflicers  of  public  or  private  mental  hospitals,  of  similar 
iiislitutious.  Except  in  tlie  larger  institutions,  such  as  those 
iimler  the  control  ot  the  London  County  Council,  where 
a  number  of  the  medical  officers  are  allowed  to  live  out  if 
married,  the  medical  staff  are  resident  officers,  having  board, 
lodging,  etc.,  either  in  the  hospital  itself  or  a  residence  in  the 
grounds.  Junior  assistant  medical  officers  receive  about  £3C0 
to  £100  per  aunum,  and  senior  assistant  medical  officers  about 
£500  to  £700,  iu  both  cases  with  board,  lodging,  laundry,  etc., 
in  addition;  if  married,  the  board,  etc.,  is  commuted  for  cash. 
As  the  mental  hospital.s  are  under  local  control  the  salaries 
show  considerable  variation  in  different  asylums.  Sledical 
superintendents,  whose  pay  commonly  ranges  between  £800 
and  £1,5C0  per  aunum,  are  provided  with  a  house  iu  the 
grounds  of  the  hospital  and  draw  various  allowances. 

Since  the  passing  of  the  Asylum  Officei's'.  Superannuation 
Act  iu  1909,  all  officers  and  others  ot  the  established  staff 
of  a  public  (county  or  borough  asylum)  mental  hospital  may 
retire  at  the  age  of  55  on  a  pension  varying  from  one-half  to 
two-thirds  ot  the  value  of  their  pay  and  emoluments,  or  one- 
fiftieth  for  every  year  served,  paying  as  contribution  3  per  cent, 
of  the  value  of  their  appointments  annually.  This  very  favour- 
able pro.spect  may  not  appeal  to  junior  practitioners  joining 
the  services,  but  will  eventually  prove  to  be  a  valuable  asset. 

Prospects  in  the  Piihlic  Service. 

Appointments  to  the  public  mental  hospitals  are  made  by 
the  Visiting  Committees,  and  in  most  cases  only  tlie  junior 
posts  are  open  to  those  who  have  not  had  previous  experi- 
ence in  psychiatry.  Since  the  public  mental  hospital  service 
is  a  local  and,  except  indirectly,  not  an  imperial  one,  the 
promotion  tends  to  bo  slow  and  uncertain,  and  the  higher 
positions  are  not  always  advertised  and  thus  thrown  open 
to  competition.  For  this  and  other  reasons  mental  hospital 
■work  has  undoubtedly  not  been  in  favour  with  newiy 
qualified  men  iu  years  past,  but  the  general  conditions  of 
service  have  tended  to  show  a  progressive  improvement  and 
will  in  all  probability  continue  to  do  so  iu  the  future. 

In  March,  1920,  the  Board  ot  Control  did  useful  service  by 
issuing  to  visiting  committees  of  asylums  a  circular  upon  the 
three  following  matters  :  (a)  The  dearth  of  suitable  applicants 
when  vacancies  occur  for  the  post  of  assistant  medical  officer, 
and  the  probable  causes  thereof;  (';)  the  need  ot  provision 
for  the  more  effective  treatment  upon  modern  lines  of  recover- 
able cases  of  mental  disorder;  (c)  the  necessity  for  raising 
the  standard  as  to  the  training  ot  existing  and  future  assistant 
medical  officers  in  asylum  practice,  and  of  Affording  tacilities 
for  such  training. 

Under  (a)  the  Board  ot  Control,  after  pointing  out  some  of 
the  disadvantages  of  the  present  state  of  affairs,  made  the 
following  suggestions : 

(!)  That  an  Improvement  be  made  in  the  salaries  of  the  assistant 
nietlical  officers,  at  least  to  such  an  extent  that  in  tlie  cases  of  all 
tliose  who  have  been  iu  the  service  above  a  certain  number  of 
years  and  are  regarded  as  perm.ineut  othcials,  the  salary  should 
be  reasonably  sufficient  for  a  married  meiUcal  man,  and  that  iu 
the  OLise  ot  ilie  deputy  suiierintendent  it  should  more  closely 
approximate  than  at  present  to  tliat  of  the  superintendent. 

(ii)  Tliat,  iu  the  case  of  a  permanent  official,  application  for  per- 
mission to  marry  be  not  required;  that,  according  to  circum- 
stonces,  proper  accommodation  for  a  married  man  be  provided, 
and  that  suljject  to  rules  a|)proveil  by  the  Secretary  of  State  for  the 
jn'otection  ot  the  patients,  and  with  due  regard  to  the  proper 
admiiuslralion  of  the  iustitutiou,  permission  to  live  out  may  be 
granted. 

(iii)  That  to  the  title  of  assistant  medical  officer  the  words  "and 
deputy  superintendent  "  should  be  added  to  that  of  the  one  selected 
to  be  in  chnrgr  ilnrinu'  Hip  ■.\]y~cur,--  nf  the  medical  superintendent. 

(iv)  That  til     II  .■  '1    III     ii;:-'    ..  n  mi- assistant  medical  officer  " 

should  not  111'   I.    ;i  I.  Ii -i  II  .  :i  I  I cni  III  the  post  of  first  assistant, 

but  should  In-  r\li  mil  il  ami  In-  inluilivr  of  a  certain  standing  and 
e.tpert  knowledge.  By  tlic  adoption  nf  this  suggestion  there  wouhl 
in  many  asylums  be  two  senior  assis'ant  medical  oHicers,  and 
perhaps  even  three  or  four  in  the  largest  asylums. 

(v)  That  except  wliere  there  has  been  previous  asylum  experi- 
ence, appointments  to  posts  of  assistant  medical  otiicers  should 
in  the  first  instance  be  temporary  in  cliaracter. 

Under  (h)  the  Board  suggested  that  the  treatment  of  recent 
recoverable  cases  should  bo  carried  out  by  members  of  the 
medical  staff  conversant  with  modern  methods,  and  tliat  the 
nuraber  ot  the  medical  staff  should  bo  suHicicnt  to  ensure  that 

including    provision    for?   «ludy    leave    ou   full   Salary.'''' T^fo 


attitude   of  the  Board   of   Control  is  clearly  shown  in  the 
following  sentence  : 

"If  the  welfare,  treatment,  and  recovery  of  iiatients  is  not  to  be 
jeopardized  and  the  study  of  mental  diseases  is  not  to  lag  behind 
the  study  of  otlier  branches  ot  medicine,  the  Board  feel  the 
necessity  of  initiating  measures  to  maintain  progress  and  to  secure 
the  best  possible  treatment  of  the  patients." 

Readers  who  wish  to  go  farther  into  this  subject  may  be 
referred  to  an  interesting  paper  by  Dr.  C.  Hubert  Bond  in  the 
Journal  of  Mental  Science  for  January,  1920,  iu  which  he 
iusisted  ou  the  need  for  mental  clinics  and  schools  of 
psychiatry,  and  reviewed  the  progress  made  towards  realizing 
the  measures,  powerfully  advocated  in  1908  by  Lieut.-Colonel 
D.  G.  Thomson,  for  supplying  adequate  instruction  in  the 
institutes  and  practice  of  psychiatry. 

Both  the  British  Medical  Association  and  the  Medico- 
Psychological  Association  are  working  separately  and  together 
to  improve  present  conditions  of  service,  and  have,  for 
example,  already  removed  the  "celibacy"  objection  to  the 
service.  The  salaries  have  also  been  considerably  increased, 
especially  in  the  junior  ranks,  aud  contrast  favourably  with 
those  which  were  paid  before  the  war.  Daring  the  next  few 
years  considerable  progress  may  be  anticipated  in  the  con- 
ditions under  wdiich  the  insane  are  treated.  The  asylums 
will  tend  to  develop  an  atmosphere  approximating  more 
closely  to  that  of  the  general  hospitals,  and  there  is  a  strong 
impulse  towards  the  creation  ot  clinics,  attached  to  general 
hospitals,  for  the  treatment  aud  study  of  mental  disorder  in 
its  early  stages.  If  these  most  desirable  changes  are  brought 
about,  the  mental  hospital  service  will  become  more  attrac- 
tive, and  will  afford  greater  opportunities  for  the  medical 
graduate  who  proposes  to  specialize  in  psychiatry. 

Finally,  it  may  be  said  that  while  routine,  administrative, 
aud  clerical  work  bulk  largely  in  mental  hospital  duties,  as 
they  do  iu  other  public  medical  services,  there  is  ample 
material,  time,  aud  scope  for  purely  medical  work  and 
research — difficult  as  the  subject  may  be — in  psychiatry  as 
one  of  the  branches  of  medicine  open  to  young  graduates. 

M.vDDsLEY  Hospital,  Denmark  Hill. 
A  number  of  courses  of  instruction  for  the  Diploma  in 
Psychological  Medicine  have  been  given  at  the  Maudsley 
Hospital,  the  details  of  the  last  course  being  as  follows : 
The  cour.se  consisted  of  two  parts.  Part  I  being  conducted 
by  Sir  Frederick  Mott,  Dr.  F.  GoUa,  and  Dr.  Henry  Devine. 
Sir  Frederick  Mott  gave  eight  lectures  on  the  anatomy 
ot  the  nervous  system,  followed  by  practical  iustruction 
aud  demonstrations  on  methods  of  staining  nervous  tissue 
and  preparing  it  for  microscopical  examination ;  microscopic 
sections  were  distributed,  illustrating  the  principal  diseases 
ot  the  nervous  system,  for  mounting  as  a  permanent  collection. 
Dr.  Golla  gave  eight  lectures  ou  the  physiology  of  the  nervous 
.system,  followed  by  practical  instruction  and  demonstrations 
on  physiological  chemistry  (including  the  chemistry  of  the 
nervous  system,  physico-chemical  methods,  blood  aud  urine 
analysis,  aud  gastric  contents  analysis),  and  practical  physio- 
logy (including  the  recording  of  reflexes  and  tremors  in  man 
and  the  action  ot  drugs  on  the  autonomic  system).  Similarly, 
Dr.  Devine  gave  eight  lectures  ou  psychology,  followed  by 
practical  instruction  and  demonstration  of  psycho-iihysical 
methods  and  memory  and  intelligence  tests.  In  Part  II  ef 
the  course  Sir  Frederick  Mott  gave  six  lectures  ou  the 
pathology  of  mental  diseases,  including  brain  syphilis,  its 
symptomatology  and  treatment.  Dr.  Bernard  Hart  gave  eight 
lectures  on  the  psycltoneuroses.  Sir  Frederick  Jlott  aud 
Dr.  F.  Golla  gave  twelve  clinical  demonstrations  in  neurology; 
the  first  six  demonstrations  were  given  by  Dr.  Golla  at  the 
Hospital  for  Paralysis  and  Epilepsy,  Maida  Vale.  Dr.  F.  C. 
Shrubsall  gave  eight  lectures  on  the  practical  aspect  of 
mental  deficiency.  Dr.  W.  C.  Sullivan,  medical  superintendent 
of  Broadmoor  .\syhini,  gave  six  lectures  on  crime  and  insanity. 
Dr.  C.  Hubert  Bond  and  Dr.  E.  Mapother  gave  a  cour.se  ot 
lectures  on  the  differential  diagnosis  and  treatmeut  of  mental 
disorders  and  tho  legal  relationships  of  insanity.  The  fee  for 
the  whole  course  (Part  I  and  Part  II)  was  15  guineas,  or  for 
either  part  separately  10  guineas ;  for  one  single  series  of 
lectures  iu  Part  I  the  fee  was  4  guineas,  and  in  Part  II 
2  guineas.  Imjuiries  as  to  lectures,  etc.,  should  bo  addressed 
to  the  director  of  the  pathological  laboratory,  Maudsley 
Hospital,  Denmark  Hill,  S.E.5. 

Bethlem  Royal  Hosmtal. 
A   course  will  be  held  at    liethlem    Itoyal  Hospital,   com- 
mencing oil  September  IStli,  ot  lectures  and  practical  instruc- 
tion lor  the  Diploma  iu  Psycliological  Medicine.  It  is  proposed 
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in  future  to  give  two  coui'ses  each  yeai-,  an  autumn  session  of 
intensive  cliaracter,  commencing  in  September,  and  completed 
in  early  December,  and  a  spring  session,  commencing  in  the 
middle  of  January  and  completed  in  the  middle  of  April. 
Each  course  consists  of  two  parts :  Part  A  includes  lectures 
and  demonstrations  on  the  anatomy,  liistology,  and  physio- 
logy of  the  nervous  system,  with  lectures  on  psychology  and 
demonstrations  in  experimental  psychology.  Part  13  com- 
prises lectures  and  clinical  demonstrations  in  psychology, 
including  lectures  and  demonstrations  in  the  morbid  anatomy 
of  the  nervous  system,  a  series  of  lectures,  with  cl.nical 
demonstrations,  on  different  branches  of  psycliological  medi- 
cine, and  lectures,  with  clinical  demonstrations,  on  mental 
deficiency.  Entrants  for  the  course  who  jiay  a  composition 
fee  of  15  guineas  may.  if  due  notice  is  given,  attend  cither 
Part  A  or  Part  B  of  oue  course  and  postpone  the  other  part 
until  the  next  session.  An  entrant  who  wishes  to  attend  oue 
part  only  pays  a  fee  of  10  guineas.  An  entrant  who  takes 
the  complete  course  can  attend  the  general  cliuical  prac- 
tice of  the  hospital  on  payment  of  5  guineas  for  six  months 
or  10  guineas  for  one  year,  but  an  entrant  who  does  not  take 
cither  part  of  the  course  and  desires  to  attend  tho  clinical 
practice  of  the  hospital  must  pay  a  fee  of  5  guineas  for  each 
three  months  of  attendance.  Further  particulars  may  be 
obtained  from  the  physician-superintendent,  Bethlem  Koyal 
Hospital,  .S.E.I. 

N.\TioNAL  Hospital  for  the  Paralysed  and  Epileptic, 
QuEE.N  Square. 

A  postgraduate  course,  which  fulfilled  the  requirements  of 
the  regulations  for  the  Diploma  in  Psychological  Medicine  in 
regard  to  instruction  iu  nervous  diseases,  was  held  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  tjaeeu 
Square,  Bloomsbury,  W.C.l,  from  May  15th  to  June  50th, 
1922,  and  other  courses  will  be  duly  announced.  Dr.  .J.  G. 
Greenfield  delivered  lectures  on  the  pathology  of  the  nervous 
system;  Dr.  Gordon  Holmes,  Dr.  Hiuds  Howell,  and  Dr. 
Kiunier  Wilson  lectured  on  the  anatomy  and  physiology  of 
tho  nervous  system;  Dr.  W.  J.  .\die  demonstrated  methods  of 
examination  of  the  nervous  system  :  out-patient  clinics  were 
held  at  the  hospital  ou  the  afternoons  of  ilondays,  Tuesdays, 
Thursdays,  and  Fridays;  and  clinical  lectures  and  demonstra- 
tions were  held  on  Wednesday  afternoons.  An  inclusive  fee 
of  10  guineas  was  charged  for  the  whole  course,  but  any  part 
of  the  course  could  be  talvcn  separately  at  a  special  fee.  A 
special  arrangement  was  made  for  those  unable  to  attend  the 
whole  course,  and  for  details  applications  should  be  made  to 
the  dean  of  the  medical  fchool.  Fees  are  payable  to  the 
secretary  of  the  hospital  on  entering  for  the  course. 


PUBLIC    HEALTH   SERVICES. 

General  Considetations. 
The  Public  Health  Service,  to  use  the  term  in  a  strict  sense, 
consists  of  medical  officers  of  health  appointed  by  local  public 
licalth  authorities  and  holding  oiHcc  under  varying  conditions 
of  tenure.  In  addition  there  are  county  medical  officers 
appointed  by  the  county  councils.  The  latter  are  not,  strictly 
speaking,  public  heallli  authorities ;  the  duties  of  their 
medical  officers  are  somewhat  similar  to  tliose  of  other 
medical  officers  of  health,  but  include  few  executive  func- 
tions. In  many  of  the  county  boroughs  and  counties  assis- 
tant medical  officers  of  health  or  assistant  county  medical 
officers  are  appointed,  and  such  appointments  may  afford 
stepping  stones  for  promotion  to  higher  offices.  The  service 
is,  however,  not  unified  throughout  the  country,  and  there  is 
no  regular  system  of  promotion ;  appointments  arc  to  be  ob- 
tained only  by  application  to  some  particular  local  authority 
which  has  advertised  a  vacancy. 

Three  other  services  also  ungraded  ha/i.  been  brought  into 
existence  by  recent  legislation;  their  members  arc  charged 
with  duties  which  bring  them  into  more  or  less  direct  rela- 
tion with  public  health  authorities  or  county  couucils  and 
their  officers.  They  are  school  niedical  officers,  tuberculosis 
officers,  and  venei'eal  disease  medical  officers.  Appointments 
as  school  medical  officer  are  made  by  local  education  autho- 
rities, while  appointments  as  tuberculosis  officer  and  venereal 
disease  officer  arc  made  by  the  county  councils  and  tlic  county 
borough  couucils. 

The  medical  department  of  tho  Ministry  of  Health  for 
England  hns  been  organized  under  the  control  of  a  chief 
medical  officer  who  has  the  status  of  an  assistant  secre- 
tary ;  it  contains  six   sections, with  a  senior  medical  officer 


at  the  head  of  each.  These  sections  are  concerned  with 
general  health  and  epidemiology,  maternity  and  child 
welfare,  tuberculosis  and  venereal  disease,  the  supervision 
of  food  supplies,  and  sanitary  administration  in  relation  to 
infectious  disease.  There  is  a  separate  section  concerned 
with  insurance  practitioners.  Jjastly,  there  are  medical 
officers  employed  in  the  Poor  Law  department  and  several 
whose  services  arc  available  for  special  purposes  but  who 
ai'e  not  "  established  "  officers.  Medical  officers  and  medical 
inspectors  are  also  employed  by  the  Ministry  or  the  corre- 
sponding Board  in  Wales,  in  Scotland,  and  in  Ireland. 
A  ppointments  to  these  posts  are  not  open  to  public  competition ; 
they  are  made  by  the  Minister  of  Heilth  in  England  and  Wales 
and  by  the  corresponding  head  of  the  department  in  Scotland 
and  Ireland.  They  are  civil  service  appointmcnls,  and  come 
under  tho  superannuation  scheme  of  the  service. 

Medical  Officers  of  Health. 

The  first  appointments  of  medical  officers  of  health  were 
made  for  limited  periods,  the  holder  of  the  office  having  to 
risk  re-election  at  tho  expiration  of  his  term  of  office.  This 
pernicious  practice,  so  far  as  it  applies  to  whole-time  officers, 
owing  to  the  persistent  endeavours  of  the  ]3ritisli  Medical 
Association,  in  cooperation  with  some  other  bodies,  ceased  to 
exist  after  April  1st,  1922,  as  regards  medical  officers  of  health 
appointed  prior  to  Jlay  1st,  1921 ;  it  is  not  in  operation  as 
regards  those  appointed  after  the  latter  date.  The  Public 
Health  (Officers)  Act,  1921,  which  was  promoted  by  the  British 
Medical  Associaticu,  provides  that  a  whole-time  medical 
officer  of  health  shall  not  be  appointed  for  a  limited  period, 
and  shall  not  bo  removed  from  his  office  except  with  the  con- 
sent of  the  Ministcrof  Health.  This  Act  came  into  operation 
on  April  1st,  1922,  but  an  order  of  the  Minister  of  Health 
dated  .\pril  12th,  1921,  makes  a  similar  provision  with  respect 
to  those  officers  appointed  after  May  1st,  1921. 

A  medical  officer  of  health  who  does  not  devote  his  who'o 
time  to  tho  duties  of  his  office,  and  a  portion  of  whoso  salary 
is  obtained  from  Exchequer  grants,  maybe  appointed  without 
limit  of  time,  in  which  case  he  cannot  be  removed  from  office 
without  the  consent  oE  tho  Miuister  of  Health.  If  he  is 
appointed  for  a  specified  term,  say  one  year,  he  continues  to 
hold  office  from  year  to  year  uuless  the  Miuister  consents  to 
his  removal  or  the  electing  authority  gives  him  three  mouths' 
notice  to  resign  his  office,  but  the  notice  must  take  effect  at 
tho  sime  peiiod  of  the  year  as  that  at  which  the  original  term 
of  appointment  expired.  Where  the  electing  body  pays  tho 
whole  of  the  salary  of  a  medical  officer  of  health  he  may  be 
dismissed  from  office  without  reference  to  the  Minister  of 
Health. 

An  increasing  number  of  local  authorities  have  established 
schemes  for  the  superannuation  of  their  officials,  but  there  is 
no  general  scheme  throughout  the  couutry.  During  the  past 
twe°uty  years  the  Britieli  Medical  Association  lias  on  several 
occasions  succeeded  in  getting  introduced  into  Parliament  a 
bill  providing  for  the  superannuation  of  medical  officers  of 
health,  but  the  measure  has  always  been  opposed  by  the 
Government  of  the  day,  latterly  on  the  ground  that  all  muni- 
cipal officers  should  be  superannuated,  and  that  sectional 
legislation  was  undesirable.  Iu  this  connexion  it  may  bo 
stated  in  passing  that  medical  officers  of  health  are  the  only 
State-paid  (whole-time)  medical  officers  who  do  not  come 
under  a  superannuation  scheme. 

.\  medical  officer  of  health  of  a  county  or  of  a  district  or 
combination  of  districts  with  a  population  of  more  than  50.000 
persons  must  hold  a  diploma  in  public  health.  This  diploma 
is  now  generally  required  from  all  applicants  for  whole-time 
appointments  of  medical  officers  of  health  and  assistant 
medical  officers  of  health,  and  very  frequently  in  the  case  of 
school  medical  officers,  tuberculosis  officers,  and  venereal 
disease  officers.  A  medical  man  who  desires  to  enter  the 
public  health  service  as  a  career  must  as  a  first  step  obtain 
such  a  diplcma. 

Posilion  in  Scotland. 
The  above  statement  applies  specially  to  England.  In 
ScotlonJ  the  position  is  different  in  several  respects.  The 
central  authority  is  a  Board  of  Health  which  has  at  present 
five  members,  with  offices  in  Edinburgh.  One  of  the  five  is  a 
medical  man.  It  is  now  proposed  to  reduce  the  membership 
to  three  as  existing  appointments  expire,  but  one  of  the  three 
will  be  medical.  The  "  I3oard  "  system  is  the  rule  in  central 
government  north  of  the  Tweed,  there  being  also  Boards  of 
Agriculture,  Fisheries,  Education,  and  Control  (of  lunatics). 
The  Secretary  for  Scotland,  whose  chief  office  is  in  Whitehall, 
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is  over  all,  and  there  is  a  Parliamentary  Secretary.  Both  of 
these  are  members  of  the  Board,  the  Secretary  for  Scotland 
beiug  President,  and  one  of  the  Edinburgh  members  Vice- 
President.  The  Board  has  a  staff  of  medical  officers  and  of 
referees  for  insurance  ^vork.  Under  the  Pubhc  Health 
(Scotland)  Act,  1897,  no  one  can  be  appointed  as  medical 
officer  of  health  for  any  area,  burghal  or  rural,  however  small, 
unless  he  possesses  a  diploma  in  public  health.  One  result  is 
that  small  burghs  often  appoint  the  county-  M.O.H.  as  their 
officer.  No  medical  officer  or  sanitary  inspector  can  be  re- 
moved from  office  except  ■nith  the  sanction  of  the  Board  of 
Health.  A '■  proper  "  salary  must  be  pad,  and  it  is  incom- 
petent for  the  local  authority  to  bring  about  a  resignation  by 
indirect  means,  such  as  reducing  a  salarj-,  or  attaching  con- 
ditions to  the  appointment.  The  Act  says  nothing  about 
superannuation,  and  specifies  no  retiring  age.  The  appoint- 
ment, however,  is  not  nd  rilmii  niif  citlpani.  Most  counties 
in  Scotland  are  smaller  than  in  England,  and  the  county 
medical  officer  is  also  district  medical  officei',  being  therefore 
both  administrative  and  executive  in  function. 

The  School  Medical  Service. 
School  medical  officers  are  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  must  be  approved  by  the  Board  of  Education. 
Primarily  their  duty  is  to  detect  among  the  children  attending 
the  public  elementary  schools  any  physical  or  mental  defect 
which  may  retard  the  education  of  such  children,  and  to 
inform  their  parents  of  its  existence.  But  practically  their 
duties  vary  considerably  in  different  areas.  This  is  because 
most  approved  schemes  of  inspection  include  systems  of 
work  which  aim  at  facilitating  the  task  of  parents  in  obtain- 
ing for  their  children  the  necessarj'  treatment,  at  checking 
the  results  of  the  latter,  and  at  keeping  each  defective  child 
under  skilled  observation  both  at  home  and  at  school  until 
it  has  passed  altogether  out  of  the  education  authority's 
hands.  The  general  object  of  all  schemes  alike  is  to  make 
the  inspection  impo.sed  by  law  of  benefit  not  merely  to  the 
individual  child  but  to  the  community  at  large.  b3'  pre- 
venting conditions  which  lead  to  the  existence  of  a  large  pro- 
portion of  inefficient  citizens  among  the  adult  po2)ulation. 
In  short,  the  work  is  so  far  related  to  that  of  a  medical  officer 
of  health  that  in  most  areas  the  senior  school  medical  officer 
fills  both  appointments,  his  work,  when  necessarj'.  being 
supplemenfed  by  that  of  whole-  or  part-time  assistants. 
"Whole  time  assistants  are  commonly  paid  salaries  com- 
mencing at  a  minimum  of  £500  a  year  or  less,  the  chief 
attraction  of  the  posts  being  that  they  may  lead  on  to 
appointment  as  medical  officer  of  health,  but  we  fear  that  not 
many  actually  do  reach  that  position.  Yet  it  is  desirable  for 
a  prospective  whole-time  school  medical  officer  to  obtain  a 
diploma  in  public  health.  In  some  counties  and  county 
boroughs  it  is  now  the  practice  for  the  officer  to  nudertake 
certain  minor  ameliorative  work,  notably  prescription  of 
glasses  when  necessary,  the  removal  of  adenoids,  and  treat- 
ment in  connexion  with  certain  diseases  of  the  skin.  The 
added  interest  thus  given  to  the  work  appears  to  make  for 
increased  efficiency  and  also  enhances  the  value  of  the  post. 
Otherwise  the  monotony  of  filling  up  record  cards  in  the 
absence  of  any  duty  of  treatment  is  apt  to  become  intolerable, 
and  if  no  public  health  functions  belong  to  the  post  it  gives 
little  chance  of  developing  into  a  health  oificership. 

Tuberculosis  Officees. 
Before  sanatorium  benefit  was  transferred  to  the  public 
health  authorities  the  prescribed  duties  of  tuberculosis 
oflicers  were  to  act  as  advisers  to  Insurance  Committees  in 
couue.\ion  with  the  operation  of  the  National  Insurance 
Act  and  to  t.ike  charge  of  the  work  of  the  tuberculosis  dis- 
pensary, which  is  the  main  unit  of  the  Departmental  Com- 
mittee's scheme.  A  tuberculosis  officer  is  a  whole-time  officer, 
who  should  have  special  training  in  tuberculosis  work,  and  bo 
of  suitable  ago  and  attainments  to  command  general  con- 
fidtjnce.  At  present  the  number  of  appointments  is  small,  and 
the  salary  generally  attached  to  them  is  about  £500  a  year 
with  an  occasional  bonus  addition.  In  many  instances  thcj' 
are  now  appointed  on  the  staff  of  the  medical  officer  of  health, 
so  that  tho  work  of  prevention  and  cure  of  tuberculosis  may 
V)o  uiado  part  of  the  general  health  work  of  the  Municipal 
Cuuucil. 

Vkskukai.  Disi'.asp.  Mkdical  Officers. 
.1  ;„.,'!"""'        ;    •-•''?    diagnosis    and    treatment    of   venere.al 
.h^oaso    arc    m  nunrntorod    l,y    county    councils     and     countv 
borough  counclB.     A  lew  of  these   authorities  have  appo  nte^ 


whole-time  medical  officers  at  a  salary  of  £500  to  £700  per 
annum.  In  some  cases  the  officer  is  on  the  staff  of  the 
medical  officer  of  health  and  in  others  he  is  an  independent 
official.  Specialized  practical  experience  in  the  treatment  of 
venereal  disease  is  essential,  and  it  is  an  advantage  if  such 
experience  has  been  obtained  in  tiie  navy  or  army.  His 
duties  usually  include  not  only  the  diagnosis  and  treatment 
of  cases  of  venereal  disease  at  one  or  more  central  clinics,  but 
also  the  instruction  and  supervision  of  the  treatment  by 
general  practitioners  attached  to  local  clinics. 

Diplomas  in"  Public  Health. 

Newrules  forstud}' and  examination  forthesediplomascamo 
into  force  on  January  1st,  1924.  but  it  will  be  convenient  in  the 
first  place  to  state  the  present  position.  Most  of  the  universi- 
ties and  licensing  corporations  now  grant  diplomas  in  public 
health  to  candidates  who  pass  the  examinations  imposed  by 
them.  Since  all  such  tests  must  conform  to  the  requirements 
cf  the  General  Medical  Council,  there  is  considerable  similarity 
in  their  nature,  though  they  differ  not  a  little  in  their  reputed 
difficulty.  All  of  them  aim  at  excluding  any  candidate  who 
docs  not  appear  to  have  a  thoiough  knowledge  of  his  work  in 
theory  and'  in  practice,  for  the  regulations  of  the  General 
Medical  Council  demand  that  the  granting  of  a  diploma  in 
Sanitary  Science,  State  Medicine,  or  Public  Health  shall  be 
proof  of  the  "possession  of  a  distinctly  high  proficiency, 
scientific  and  practical,  in  all  the  branches  of  study  which 
concern  the  public  health."  The  tests,  in  short,  are  sup- 
posed to  constitute  an  honours  and  not  a  mere  pass  examina- 
tion. As  regards  the  special  tuition  required,  it  is  now 
easy  to  obtain  this  in  practically  every  centre  of  medical 
education,  and  at  almost  every  medical  school  of  au}'  impor- 
tance. It  is  desirable  to  nole  in  this  connexion  that  the 
chemical  and  bacteriological  examinations  for  many  of  the 
health  diplomas  are  so  practical,  and  the  time  allowed  so 
short,  that  unless  a  candidate — even  though  familiar  with  the 
duties  of  M.O.H. — has  a  considerable  amount  of  manipulative 
dexterity  only  to  be  acquired  bj'  ample  work  in  a  laboratory, 
he  would  not  be  likely  to  satisfy  the  examiners. 

The  present  rules  of  the  General  Medical  Council  remain 
in  force  until  January  1st,  1924.  They  require  that  every 
candidate  (subsequent  to  obtaining  a  registrable  qualification 
in  medicine  and  surgery)  shall  have  passed  through  a  stattd 
curriculum  in  the  subjects  of  sanitary  science.  This  must 
last  not  less  than  nine  calendar  month.s,  and  include  four 
months'  study  in  a  laboratory  in  which  chemistry,  bacterio- 
logy, and  the  pathology  of  diseases  of  animals  transmissible 
to  man  are  taught,  six  mouths'  practical  study  of  the  duties 
involved  by  public  health  administration,  and  attendance  at 
least  twice  weekly  for  three  months  on  the  practice  of  a 
hospital  for  infectious  diseases  at  which  instruction  is  given 
in  methods  of  administration.  These  rules  do  not  apply  to 
practitioners  registered  or  entitled  to  be  registered  before 
•January  1st,  1890,  while  that  regarding  six  months'  practical 
study  of  public  health  administration  is  waived  in  the  case  of 
a  candiJale  who  has  himself  been  in  charge  of  a  sanitary 
district  with  a  population  of  not  le.ss  than  15,000  for  a 
period  of  not  less  than  three  years.  The  study  in  questi.  n 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  in  the  regulations.  Tha 
period  may  be  reduced  to  three  months  in  the  case  of  a 
candidate  who  has  undergone  a  corresponding  period  of  study 
in  the  public  health  department  of  a  recognized  medical 
school,  or  who  has  been  resident  medical  officer  at  a  hospital 
for  infectious  diseases  with  accommodation  for  100  patients 
fcr  not  less  than  three  mouths.  The  laboratory  study  must 
include  at  least  240  bour.s'  work,  not  more  than  half  beiug 
devoted  to  practical  chemistry.  The  e.xaminations  imposed 
by  the  diploma-granting  bodies  must  extend  over  not  les-s 
than  four  days,  one  at  least  being  devoted  to  practical  work 
in  the  laboratory,  and  one  to  practical  examination  in,  and 
reporting  on,  subjects  within  the  duties  of  a  medical  officer  of 
health,  including  those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  tie 
candidate's  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  the  order  in  which  the  subjects  are  taken  i-i  not 
always  identical.  Every  candidate  therefore  should,  when 
he  has  settled  what  diploma  or  degree  in  State  medicine  he 
wishes  to  obtain,  seek  the  schedule  relating  to  it  from  the 
authority  concerned,  A  certain  number  of  the  universities 
grant  degrees  in  the  subject  as  well  as  diplomas. 

The  new  liules  will  apply  after  January  1st,  1924.  They 
require    that    not    less    than    two  years   shall   elapse   aftci 
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cbtainiuo  a  registrable  tpialiftcation  before  aclmission  to.  the 
Final  Examination  foi-  a  public  health  diploma.  The  cun-i- 
culum  shall  extend  ovci-  not  less  than  twelve  calendar  month.s. 
At  least  five  mouths  must  be  <,'iveu  to  practical  laboratory 
instruction  in  an  approved  institution  in  (a)  bacteriology  auj 
parasitology,  including  entomology,  especially  in  relation  to 
diseases  of'  man  and  to  those  transmissible  to  man  from  the 
lower  ania:;als  (180  hours);  (h)  chemistry  and  physics  in 
relation  to  public  health  (90  hours);  and  (c)  meteorology  and 
cliniatulogy  llO  hours).  Not  less  than  80  hours'  instruction 
in  an  approved  institution,  or  by  approved  teachers,  must 
bo  given  to  the  following  subjects,  the  approximate  hours 
being  as  braclieted :  Principles  of  public  health  and  sanita- 
tion (30),  epidemiology  and  vital  statistics  (20),  sanitary 
law  and  administration  (20),  sanitary  construction  and 
planning  (10). 

There  is  re-[uired  three  months'  attendance — 30  daily 
attendances  of  not  less  than  two  hours  in  each  week — on  the 
clinical  practice  of  a  recognized  hospital  foriufectious  diseases, 
with  instruction  in  methods  of  administration.  Six  months' 
practical  training  under  a  medical  officer  of  health  is 
an  injportant  feature  of  the  new  scheme,  and  the  time  cannot 
be  reduced  by  attendance  on  lectures  as  at  present.  Three 
hours  on  each  of  sixty  working  days  are  the  minimum,  and 
the  instruction  is  to  include  maternity  and  child  welfare, 
the  services  relating  to  school  hfe,  venereal  disease  and 
tuberculosis,  industrial  hygiene,  and  food,  meat  and  milk 
inspection. 

The  examination  will  consist  of  two  parts,  each  lasting  for 
at  lea.st  two  days.  Part  I  covers  bacteriology,  parasitology 
(with  medical  entomology),  chemistry,  physics,  meteorology, 
and  climatology.  Part  II  includes  hygiene  and  sanitation, 
epidemiology  and  infectious  diseases,  sanitary  laws  and  vital 
statistics,  and  public  health  administration.  There  will  bo 
practical  examinations  in  infectious  diseases,  food  inspection, 
and  inspection  of  premises.  Neither  part  can  be  entered  on 
until  the  relative  courses  of  instruction  (after  registration  in 
medicine)  have  been  completed,  and  Part  I  must  be  pas.sed 
before  admission  to  Part  II. 


THE   PUBLIC  SEKVICES. 

THE     ARMY,     AIR    FORCE,     AXD    INDIAN 
MEDICAL    SERVICES. 


The  Medical  Departments  of  the  Hoyal  Navy,  of  the  Army, 
and  the  Indian  Government  normally  employed  between 
(hem  before  the  war  some  3,020  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  filled  by  offering  cora- 
luissions  for  competition  once  or  more  each  year.  In  the 
abnormal  circumstances  arising  out  of  the  w'ar  and  the  period 
immediately  following  it  the  usual  regulations  for  recruiting 
the  permanent  medical  staff  of  these  services  were,  for  the 
most  part,  in  abeyance.  Now  that  a  return  has  been  made  to 
peace  establishments  we  publish  somewhat  fuller  information 
than  we  have  given  in  recent  years  for  the  guidance  of  those 
who  think  of  applying  for  regular  commissions  in  the  Royal 
Air  Force  Medical  Service,  the  Royal  Army  Medical  Cor|)S. 
and  the  Indian  Medical  Service.  Further  details  should  be 
sought  from  the  respective  medical  departments.  The  usual 
information  regarding  the  conditions  of  service,  pay,  and 
prospects  in  the  Medical  Department  of  the  Royal  Navy  is 
omitted  this  year  for  the  reasons  stated  at  page  449. 

ARMY  MEDICAL  SERVICE. 
Entrance  by  competitive  examiuatior  into  the  Royal  Army 
Medical  Corps  has  not  yet  been  reintroduced,  the  strength  of 
the  Regular  Establishment  being  maintained  by  the  appoint- 
ment of  officers  serving  on  tenjporary  commissions  who  are 
selected  to  fill  vacancies  as  they  occur.  This  source  of  supply 
of  officers  will  shortly  be  comiug  to  an  end,  when  Entrance 
Kxaminatious  on  the  same  lines  as  those  laid  down  in  the 
IJeKulatious  for  1912  will  again  be  held. 

The  prospects  of  the  newly  qualified  medical  man  taking 
np  the  army  as  a  career  have  been  much  improved  by  changes 
that  have  come  into  force  since  the  war.  The  rates  of  pay 
and  ))ension  are  given  in  the  subjoined  tables,  and  it  will  be 
found  that  they  compare  favourably  with  those  that  obtained 
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Mairied. 

Unriinirierl. 
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if  per  annum. 

£  per  annum. 

Month. 

Lk'utc-nant         

625 

541 

650 

Captain     

7!-l 

657 

too 

taplain  after  6  years'  .service 

769 

675 

900 

Captain  after  10  years'  service 

824 

730 

950 

Maior         

837 

8)8 

1100 

JlBJor  after  15  years'  service 

988 

909 

12£0 

Major  after  18  vears'  service 

14X) 

Lieut.-Co'onel     

-1170 

1091 

1550 

Lieut.-Colonel  after  JO  years' 

service      ... 

1216 

1137 

1651 

Lieut.-Colonel  after  25  years' 

service 

12  52 

1183 

18E0 

Colonel      

1489 

1422          I 

According 
to  app'>int- 

Major-General 

2163 

2091         ) 

At  Hovve.~An  officer  under  the  rank  of  lieuteni 
apuointment   as    specialist    receives  2s.  6d.  or  5s 
snljject  or  froup  of  subjects),    .^n  officei 
cliarge  vav,  tlie  daily  amounts  being;   i 
excess  of  150,  5s. ;  in  excess  of  300.  7s.  6d. ; 

ge  of  a  medical  or  surgical  division  of 


t-colonel  holding  an 

a  day  (according  to 

cllarge  of  a  hospital  i  eceives 

xces<  of  50  beds,  2s.  6J.;  in 

f  5C0,  10^.    An  officer 

gener-al  hospital  with  not 


300  beds  receives  half  these  rates.  Professors  at  tlio  lioyal 
Army  Medical  College  receive  £200,  and  assislant  professors  £80  a  year. 
in  addition  to  ray  and  al'owance  of  their  ranlr. 

In  India.— The  siiecialist  pay  is  60  rupees  a  month  ;  charge  pay  is  fioul 
60  to  240  rupees  a  month,  according  to  the  size  of  hospital. 

rielirenient. 
A  lieutenant-general  or  major-general  must  retire  on 
attaining  the  age  of  GO  years,  a  colonel  at  57,  and  other 
officers  at  55.  A  major  superseded  for  promotion  retires  on 
the  completion  of  twenty-five  years'  service,  or,  if  he  fails  to 
qualify  lor  jnomotion,  on  the  completion  of  twenty  years' 
service.  A  captain  who  fails  to  pass  the  examination  for  pro- 
motion to  major  on  aP  second  trial  must  retire  at  ouce  with 
any  gratuity  for  which  he  may  be  eligible,  or,  if  not,  on  com- 
pleting five  years'  service.  A  lieutenant  who  does  not  qualify 
for  promotion  within  three  and  a  half  years  is  required  to 
resign.  A  candidate  who  has  been  specially  employed  in  con- 
sequence of  a  national  emergency  will  be  allowed  to  reckon 
such  service  towards  retired  (lay  and  gratuity.  The  maximum 
rates  of  retired  pay  are  as  follows  : 


Captain  and  subalteru 

Major 

Lieutenant-colonel 

Colouel 

Major-General 

LieutenautGeneral     .. 


£3C0 
£4i0 
£603 
£800 
£l,COO 
£1,200 


Voluntary  retirement  on  retired  pay  is  not  allowed  until  after 
tweuty  vears'  service.  Earlier  retireriient  on  gratuity  is  allowed 
as  follows : 

Major  or  captain :  .     .        ,  .  .  ^'""ri'^il/' 

After  8i  years  commissioned  service    ...  ...  ±l,UUU 

,,      3' years' rervice  in  the  rank  of  major  ...  £f,800 

],     6    years' service  in  the  rank  of  major  ...£2,500 

Seconded  Service. 
An  officer  may  be  permitted  to  accept  employment  in  the 
Foreign  or  Colonial  Offices ;  when  so  seconded  he  is  noS 
eligible-  for.  pay  or  allowances  from  army  funds,  but  his 
service  continues  to  reckon  towards  promotion  and,  under 
certain  conditions,  towards  increase  of  pay,  pension,  or 
gratuity.  Among  the  capacities  in  which  R.A.M.C.  officers 
may  be  employed  are  : 

(1)  The  medical  servicR  of  the  Egyptian  army. 

(2)  The  sanitary  service  of  the  Egyptian  Government. 

i3)  The  medical  services  of  the  various  foreign  and  colonial 
Governments. 

Service  on  the  ^Vcsf  Coast  of  Africa. 
Officers  for  service  in  West  Africa  are  usually  taken  from  a 
list  of  volunteers  for  such  service.  An  officer  at  present  re- 
ceives, while  actually  serving  in  West  Africa  (which  service 
may  include  ordinary  leave  not  exceeding  sixty-one  days  in  a 
year,  and  any  time  spent  at  Madeira  or  the  Canary  Islands- 
on  sick  leave),  additional  pay  at  the  following  daily  rates: 
lieutenant-colonel  12s.,  major  9s.,  captain  7s.  6d.,  lieutenant  Gs. 

King's  Honorary  Physicians  and  Honorary  Surijeonc.  ' 
Six  of  the  most  meritorious  officers  of  the  .-irmy  Medical 
Service  on  the  active  list  may  be  appointed  honorary 
physicians  to  His  Majesty  the  King,  aud  six  honorary  sur- 
geons may  be  similarly  appointed.  On  appointment  as  an 
honorary  physician  or  honorary  surgeon  au  offier  under  the 
rank  of  Colonel  in  the  Army  Medical  Service  may  be  promoted 
to  the  brevet  rank  of  colouel.    The  appointment  of  honorary 
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physician  or  honorary  surgeon  is  reliuquLshed  on  retirement. 
A  iieutenantcolonel  so  appointed  receives  pay  at  the  rate 
laid  down  for  a  colonel  of  the  Army  Medical  Service. 

The  professional  work  of  tlie  coips  lias  received  a  great 
impetus  through  the  Directorates  of  Hygiene  and  Pathology. 
Specially  selected  and  trained  officers  have  now  been  appointed 
as  assistant  and  deputy  assistant  directors  of  hygiene  to  all 
commands  and  garrisons  at  home  and  abroad.  Junior  officers 
appointed  on  probation  will  undergo  a  course  of  instruction  in 
hygiene  on  entering  the  service,  at  the  army  school  of  hygiene, 
where  lectures  and  demonstrations  are  given  on  the  methods 
of  sanitation,  including  entomology,  applicable  to  the  various 
cliin^tes  and  countries,  special  attention  being  paid  to  tropical 
hygiene. 

I'he  Directorate  of  Palhology  oilers  many  attractions  to 
those  officers  who  are  desirous  of  taking  up  the  scientific  side 
of  medicine.  Officers  who  show  aptitude  in  this  direction 
are  encouraged  to  coutinue  their  scientific  studies  during  the 
whole  course  of  their  service.  As  junior  officers  the  posts  of 
clinical  pathologists  to  hospitals  at  home  and  abroad  are  avail- 
able, while,  after  their  first  tour  of  foreign  service,  they  are 
given  the  opportunity  of  qualifying  as  specialists  in  bacterio- 
logy and  pathology  at  the  I'oyal  Army  Medical  College ; 
having  so  qualified  they  become  eligible  for  the  appointments 
of  assistant  or  deputy  assistant  director  of  pathology, 
posts  which  carry  with  them  specialist  pay  or  temporary 
promotion. 

Appointments  to  the  staff  of  the  directorate  of  hygiene  and 
patholog3'  at  the  War  Office  are  open  to  officers  who  have 
served  in  these  scientific  biauches — the  senior  posts  carrying 
the  rank  of  colonel,  colonel-commandant,  or  major-general  as 
the  case  may  be.  All  such  staff  appointments,  either  at  the 
AVar  Office  or  in  commands  at  homo,  have  a  fixed  tenure  of 
three  or  four  years  should  the  exigencies  of  the  service 
permit. 

Arrangements  have  been  made  for  the  appointment  of  con- 
sultants in  both  medicine  and  surgery,  and  the  ranks  of 
colonel  and  major-general  are  now  open  to  such  officers. 
This  will  encourage  officers  of  outstanding  ability  in  these 
subjects  to  coutinue  to  devote  their  attention  to  medicine  and 
surgery,  in  which  previously  there  were  no  openings  for 
officers  above  the  seniority  of  lieutenant  colonel. 

The  question  of  specialists  has  also  undergone  review  and 
a  great  improvement  in  the  method  ot  training  and  selection 
has  been  affected.  Captains  uudergo  a  six  months'  course  at 
the  Pioyal  Army  Medical  College  for  promotion  to  major  in 
the  subjects  of  hygiene  and  pathology,  together  with  general 
medicine  and  surgery.  Of  those  officers  who  pass  the  Com- 
bined Examination  in  these  subjects,  the  first  50  per  cent, 
are  now  eligible  to  take  out  a  further  six  months'  specialist 
training,  provided  that  they  can  prove  to  have  had  past 
experience  in  a  particular  subject  and  to  have  shown  special 
aptitude  for  that  subject.  Results  so  far  achieved  by  this 
system  have,  we  are  informed,  been  most  encouraging.  The 
training  is  undertaken  by  selected  teachers  of  the  various 
Ijondon  general  hospitals,  as  well  as  the  army  proressors  at 
the  college. 

It  is  recognized  that,  apart  from  purely  professional  work, 
it  is  most  important  that  officers  should  receive  administra- 
tive training,  and  the  iucUisiou  of  officers  of  the  Hoyal  Army 
Medical  Corps  in  the  classes  that  undergo  cour.ses  at  the 
recently  instituted  School  of  Array  Administration  at 
Chisledon  will  be  of  great  advantage  to  the  Medical  Service. 
M.any  appointments  of  an  administrative  character  are  open 
to  officers  who  show  zeal  and  capacity  for  this  tide  of  the 
army  medical  officer's  duties. 


ItOYAL  AIU  FOP>CE  MEDIO.\L  SERVICE. 
Thk  Eoyal  Air  Force  Medical  Service  offers  a  career  for 
medical  men  which  should  prove  both  attractive  and 
interesting.  The  rates  of  pay  and  allowances  are  good,  and 
a  new  field  ot  scientific  interest  is  opened  up  by  the  manifold 
problems  which  the  circumstances  of  aviation  produce.  The 
physical  and  ruenial  fitness  for  and  reaction  to  the  varied 
toiulilions  under  which  the  flying  personnel  perform  their 
uiiicUoiis  provide  much  scope  for  research 


excellent  prospects  for  the  young  medical  officer  who  exhibits 
ability  and  energy  in  scientific  research,  as  well  as  for  those 
wlio  develop  a  talent  for  administration. 

Commissioits. 

The  establishment  will  consist  partly  of  permanent  and 
partly  of  short  service  officers. 

Short  service  officers  will  be  admitted  by  direct  entry  for 
a  period  of  two  years,  which  may  be  extended  to  four  years 
at  the  discretion  of  the  Air  Council  on  recommendation 
of  the  Director  of  Jledical  Services.  Those  who  are  not 
selected  for  permanent  commissions  will  pass  into  the  Royal 
Air  Force  Medical  Reserve  at  the  expiration  of  their  period 
of  service  on  the  active  list,  and  will  then  receive  the  gratuity 
to  which  their  service  entitles  them.  Short  service  officers 
who  are  approved  for  permanent  commissions,  but  for  whcm 
there  aie  not  vacancies  in  the  Royal  Air  Force  Medical 
Service,  may  under  certain  conditions  transfer  to  the  Royal 
Army  Medical  Corps,  counting  their  time  served  in  the  Royal 
Air  Force  towards  incremen'.s  of  pay  and  retired  pay  in  the 
Royal  Army  Medical  Corps. 

Officers  who  have  been  selected  for  permanent  commissions 
will  be  granted  leave  for  a  period  not  exceeding  nine  mouths 
for  pcst-graduate  study  in  general  medicine  and  surgery, 
tropical  and  preventive  medicine,  and  other  special  subjects. 
Such  leave  will  be  granted  dnring  the  first  six  years  of 
permanent  service,  and  during  such  leave  officers  will  remain 
on  full  pay  and  allowances. 

New  entrants  into  the  Royal  Air  Force  Medical  Service 
will  be  commissioned  as  Flying  Officers  (Medical),  and  will 
be  eligible  for  promotion  to  the  rank  of  Flight  Lieutenant 
(Medical)  after  two  years'  service.  Officers  selected  for 
permanent  commissions  will  be  promoted  to  the  rank  of 
Squadron  Leader  after  ten  years'  total  service.  Accelerated 
promotion  may  be  carried  out,  in  a  limited  number  ot  cases, 
of  officers  who  show  exceptional  ability  after  completion  of 
eight  years'  service.  Promotion  to  the  rank  of  Wing  Com- 
mander will  be  by  selection  at  auy  time  after  sixteen  years' 
total  service,  and  to  that  of  Group  Captain  by  selection  at  auy 
time  after  twenty-two  years'  service. 

There  will  be  no  competitive  examination  on  entry; 
candidates  must  be  under  28  years  of  age;  be  nominated 
by  the  Dean  of  a  recognized  medical  school  or  teaching 
hospital;  and  will  be  interviewed  personally  by  the  Director 
of  Medical  Services,  Royal  Air  Force,  before  acceptance. 
Each  candidate  must  produce : 

1.  Birth  certificate. 

2.  Medical  registration  certificate. 

3.  A  declaration  coutaiuinj;  the  followiug  information  : 

(rt)  Age  and  place  of  birth. 

('i)  That  he   is  of  pure  European  descent  aud  the  son  of 

a  subject  of  the  British  Empire. 
((•)  That    he  labours    under    uo  constitutional   or  mental 

disease  or  disability  which   may   interfere    with   the 

efficient  discharge  of  the  duties  of  a  medical  officer  in 

any  climate  in  peace  or  war. 
(All  candidates  will  be  required  to  pass  a  medical 

examination  as  to  their  physical  fitness  before  accept- 

jiDce,  to  ensure  that  they  fulfil  the  stiudard  laid  down 

ill  this  declaration.) 
(1(1  That  lie  is  ready  to  engage  for  general  service  at  borne 

cr  abroad  as  required. 
(e)  The  qualifications  he  is  possessed  of  and  what  medical 

or  other  appciutmeuts  he  has  held  (if  anyi. 
(;)  Tliat  he  is   willing  to  fly  whenever  called  upon  to  do 

so,  and   to  qualify  in   such  aviation  test  as  may  be 

required. 

If  the  applicant  is  is  possession  cf  a  certificate  of  training  in  an 
Officers'  Training  Corps  this  should  be  submitted. 

An  applicant  who  at  the  time  of  application  holds  or  is  about  to 
bold  a  resident  appoinliueut  in  a  recoguized  civil  hospital  may  lie 
seconded  for  the  period,  not  exceeding  ore  year,  during  which  he 
holds  such  appointment.  Whilst  seconded  he  will  not  receive  pay 
from  Air  (Jouncil  funds,  but  his  seniority  will  count  from  the  day 
on  which  he  is  seconded  to  the  civil  hospital. 

J^}ii/onH  and  Equipnicit. 

Sfedical  officers  will  be  required  to  provide  themselves  witli 
the  uniform  of  their  rank,  and  with  the  distinguishing  badges 
of  the  Koyal  Air  Force  Medical  Service.  They  will  be  required 
to  provide  themselves  with  service  dress  and  mess  dress.  The 
provision  of  full  dress  is  entirely  optional. 

An  outfit  allowance  of  £50  will  be  granted  to  oflicers  if  they  have 
Imd  no  previous  commissioned  service.  If  ihey  have  had  jirevions 
coniinissiiined  service  in  the  Koyal  Navy,  the  Army,  or  the  Royal 
Murines.  Imt  not  in  the  Hoyal  Air  Force,  thev  will  receive  an 
outfit  allowance  of  £25. 
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Hates  of  Pay. 
Tlie  rates  of  pay  iu  tlie  Royal  Air  Force  Medical  Service  are  set 
out.  in  the  following  tables: 

Rank  and  Years  of  Service.  Rate  per  Diem, 

Flying  Olljcer: 


Onio 


mg 


24    0 


Flieht  Lieutenant: 

On  rromolion 

After  2  years  in 

..     4  years 

Squadron  Leader: 

Oil  prouioLiou 

Afler2  years  iu 

..     4  years 


the  substantive  raulc 


the  substantive  rank 


After  2  years  in  the  substauti' 


Group  Captain: 
Ou  promotion 

After  2  joars  in  the  substauti vc  rank 
„     4  years  „ 


50  0 
52  0 
£4    0 


Bales  0/ Fay  in  Iinji 


Flying  Officer 

riiglu  Lieutenant 

After  2  years  as  such  . 
..     4  years 
£<luadroD  Leader 

Alter  2  sears  as  such 
,,     4  years 
,.     6  years 

Principal  Medical  Officer 


1,250 
1,950 


The  scale  of  Retired  Paij  for  Group  Captains  and  lower  ranks  is 
liven  in  the  follow. ng  tab'e: 


Service 
Countin;;  for 

Addition  for 

Reduction  for 

Age. 

Rate  of 

each  E.xtra 

each  Deficient 

Retired  Pay. 

Year  of 

Year  of 

Service.* 

£ 

£ 

£ 

55 

2» 

7=0 

22 

15 

54 

24 

765 

22 

15 

f3 

2( 

742 

22 

15 

52 

23 

120 

22 

15 

51 

22 

697 

22 

15 

50 

22 

675 

15 

15 

49 

21 

657 

15 

15 

48 

'/I 

fOJ 

15 

15 

47 

2) 

XI 

15 

15 

46 

20 

625 

15 

15 

45 

19 

487 

15 

15 

44 

19 

450     ■ 

15 

15 

<3 

18 

412 

15 

15 

42 

18 

375 

15 

15 

41 

17 

337   ■ 

15 

15 

40 

17 

3C0 

15 

15 

*  Limited  to  five  \  ears. 

Group  Captains  retire  at  55;  mnximum  retired  pay  f930 
■Win;;  Comnnindcrs  retire  at  51:  „  „         £600 

S-quadrou  Leaders  retire  at  48;  „  „         fS'.Q 

There  will  be  a  minimum  qualifying  period  for  retired  pay  of  twenty 
years. 

Gi'atuities. 

Short-service  officers  -nill  receive  guatuities  at  the  rate  of  £100 
for  €arh  of  the  first  two  completed  years  of  service,  and  at  Ihe  rate 
of  £!50  for  the  third  and  fourth  coiupleted  year.  -If  granted 
permanent  commissions  Ihe.^e  gratuities  will  tjot  be  jjayoble,  but 
the  period  of  service  under  the  short-service comraissiou  will  count 
lor  retired  pay.) 

Medical  officers  holding  permanent  commissions  may,  at  the  dis- 
cretion of  the  Air  Council,  be  allowed  to  withdraw  from  the  service 
after  ten  years'  service  with  a  gratuity  of  £1.250,  or  after  sixteen 
years  with  a  gratuity  of  £2,000  iu  lieu  of  retired  pay. 

Allounnces. 
The  usual  allowances  will  be  payable  to  medical  ofScers  under 
the  stnie  conditions  as  to  officers  of  other  branches  of  the  Koyal 
Air  Force. 


INDIAN  MEDICAL  SERVICE. 
Fon  some  years  before  the  war  the  pay  and  conditions  o£- 
scrvico  iu  tlie  I.JI.S.  were  unfavourable.  The  pay,  furlough 
pay,  and  pensions  were  inadequate;  leave  was  difficult  to 
obtain ;  tlio  status  of  administrative  mtdical  officers  was 
unsatisfactory.  Tlie  new  terms  offered  by  the  .Secretary  o£ 
State  for  India  were  announced  in  1920,  and  the  Represen- 
tative Body  of  the  British  Medical  Association,  finding  that 
they  satisfied  the  .Association's  demands,  resolved  unanimously 
to  accept  them. 

Under  the  reform  scheme  now  beinj;  brought  into  effect 
medicine  is  a  transferred  subject — that  is  to  say,  it  will  in   i 


future  be  under  the  control  of  the  Provincial  Governments 
and  legislatures.  Iu  the  present  state  of  transition  the 
position  wh  cli  the  Indian  Medical  Service  will  in  future 
occupy  is  not  well  defined,  and  it  seems  unnecessary,  there- 
fore, to  reproduce  here  iu  full  the  conditions  of  service.  Full 
details  and  particulars  can,  however,  bo  obtained  from  the 
Secretary,  Military  Department,  India  Office,  Whitehall, 
London,  S.W.I. 

It  is,  we  understand,  possible  that  a  scheme  of  appoint- 
ments to  the  Indian  jMedical  Service  for  a  limited  period 
may  be  promulgated  before  long. 


THE  ROYAL  NAVAL  MEDICAL  SERVICE. 
A  Waunixg. 
In  January,  1920,  as  a  cousequence  of  the  report  of  the 
Jerram-Halsey  Committee,  new  regulations  for  retirement  of 
officers  came  into  force  in  the  Royal  Navy,  and  new  rates  of 
pay  were  laid  down.  The  new  regulations  indicted  a  great 
injustice  upon  a  considerable  number  of  surgeon  commanders 
who  were  ueariug,  or  had  passed,  the  new  retiring  age.  The 
grievance  arose  under  two  heads — age  of  retirement  and  rate 
of  pension — and  frequent  remonstrances  were  addressed  to 
the  Admiralty  by  the  British  Medical  Association.  .An  account 
of  the  matter  will  be  found  in  a  leading  article  in  the  Bkitish 
Medical  Jooknal  of  July  8th,  1922  (p.  52). 

The  Grievance  of  the  Senior  Surgeon  Commander. 
Very  briefly  stated,  these  medical  officers,  who  had  entered 
the  Service  on  the  understanding  that  they  would  be  allowed 
to  serve  uutil  the  age  of  55,  were  compulsorily  retired  at  50, 
and  their  maximum  pension  was  fixed  at  £600  a  year,  repre- 
senting an  increase  of  but  10  per  cent,  on  the  former  retired 
pay  of  their  rank;  it  should  be  particularly  ob.served  that 
officers  of  other  branches  got  increases  of  pension  varying 
from  26  to  ICO  per  cent.  Iu  reply  to  representations  by  the 
British  Medical  Associatiou  the  Admiralty  admitted  the 
grievance,  but  declined  to  remedy  it,  ou  the  ground  that 
legislation  for  individual  cases  of  hardship  was  not  practicable. 
So  far  from  the  matter  affecting  two  or  three  individuals 
alone,  we  wou!d  point  out  that  the  new  regulations  were 
unjust  to  some  80  or  more  surgeon  commanders  approaching 
the  new  age  of  retirement.  The  Council  of  the  .Association 
at  length  warned  the  .\dmiralty  that  if  the  question  could  not 
be  settled  satisfactorily  it  would  be  obligetl  to  place  the  facts 
before  the  profession,  and  to  advise  young  medical  meu  tliat 
if  they  entered  the  Royal  Naval  Medical  Service  they  must 
do  so  with  the  knowledge  that,  with  its  present  policy,  the 
.Admiralty  cannot  be  trusted  to  keep  any  engagement  it  may 
make  with  its  medical  officers. 

The  Moral. 

The  matter,  as  has  been  pointed  out  in  these  columns, 
is  one  of  elementary  justice.  The  Admiralty  is  responsible 
for  the  Naval  Medical  Service.  Remembering  the  treatment 
of  senior  surgeon  commanders,  the  Association's  advice  to 
medical  students  and  young  practitiouers  is  to  consider 
seriously  the  disadvantages  to  which  they  are  liable  if  they 
place  their  careers  in  the  hands  oi  the  Admiralty. 

The  Representative  l^ody  of  the  Association  during  its 
.\unual  Meeting  at  Glasgow  this  summer  heard  an  account  of 
this  grievance  from  the  Chairman  of  the  Naval  and  Military 
Committee,  and  the  subsequent  debate  was  reported  in  the 
Supplement  of  August  5tli  at  page  76.  It  will  be  seen  from 
this  that  the  Council's  warning  to  recently  qualified  medical 
practitiouers  was  fully  approved,  aud  indeed  the  feeling  of  the 
Representative  Body  was  in  favour  of  even  stronger  action. 
Speaker  after  speaker  reprobated  the  treatment  of  naval 
medical  officers  by  the  .Admiralt}',  aud  condemned  the  break- 
ing of  the  detiuite  undertaking  given  to  senior  surgeon  com- 
manders. A  former  Chairman  of  the  Organization  Committee, 
recalling  the  action  taken  by  the  British  Medical  Associatiou 
some  years  ago  in  conuexiou  with  the  .Army  Medical  Service, 
made  the  significant  remark  that  it  was  the  failure  to  procure 
candidates  for  that  service  which  brought  the  AVar  Office  to 
reason.  The  outcome  of  the  debate  was  au  emphatic  endorse- 
ment by  the  Representative  Body  of  the  policy  put  forward 
by  the  Council. 

It  may  be  hoped  that  long  before  next  year's  Educational 
Number  appears  the  .Admiralty  will  have  seen  the  wisdoiu  of 
putting  itself  right  in  the  eyes  of  the  medical  profession.     I£ 
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this  is  done,  we  shall  bs  able  to  include  once  again  a  state- 
msut  o£  the  conditions  undet-  which  commissions  are  granted 
iu  tlie  Medical  Department  of  the  Uoyal  Navy,  and  in  other 
ways  give  encouragement  to  prospective  candidates. 


PRISON  MKDICAL  SEUVICE. 

Candidates  for  the  medical  .staff  are  approved  by  the 
Secretary  of  State  for  the  Home  Office  on  the  recom- 
mendation of  the  Prison  Commissioners.  The  Chairman  of 
the  Board  is  M.  L.  Waller,  Esq.,  C.B.  Application  for 
employment  may  be  made  to  the  Board  on  a  special  form, 
which  can  be  obtained  from  the  Secretary,  Prison  Com- 
mission, Home  Office,  Loudon,  S.W.I. 

In  the  smaller  prisons  the  medical  officer  is  usually  !t  local 
practitioner,  but  in  the  larger  the  members  of  the  medical 
staff  are  required  to  devote  their  whole  time  to  the  service. 
In  tlie  case  of  those  required  to  give  their  whole  time  to  the 
service  the  appointment  iu  the  first  instance  is  to  the  post 
of  medical  officer  Class  II,  and  from  the  seniors  of  this  rank 
the  medical  officers  Class  I  are  selected  as  vacancies  occur. 

The  pay  of  the  whole- time  prison  medical  staff  is:  Medical 
officer  Class  II,  £300,  rising  by  annual  increments  of  £15  to 
£500;  medical  officer  Class  I,  £550,  rising  by  annual  incre- 
ments of  £20  to  £700.  Unfurnished  quarters  are  provided,  or 
au  allowance  iu  lieu  is  made.  The  Civil  Service  bonus  is 
paid  on  the  salarj'.  There  are  15  medical  officers  Class  II, 
10  medical  officers  Class  I,  and  33  part-time  medical  officeis. 

The  number  of  vacancies  is  never  large,  and  promotion  is 
slow.  Although  there  has  recently  been  some  improvement 
in  the  scale  of  pay,  the  remuneration  both  of  whole-time  and 
part-time  prison  medical  officers  is  unsatisfactory. 


MEDICAL  PRACTICE  IX  IJRITISH  DOMINIONS 
AND  FOREIGN  COUNTRIES. 

Medical  Acts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Empire  beyond  the  seas,  and 
registers  of  duly  qualified  practitioners  are  conseyueutly 
maintained.  To  these  registers  Uiedioai  men  educated  in  the 
United  Kmgdom  are  always  admissible  merely  on  payment  of 
a  legistratiou  fee,  providing  they  produce  evidence  that  they 
are  of  good  repute  and  are  either  registered  or  eligible  for 
registration  in  the  United  Kingdom,  as  the  local  requirement 
may  be.  The  only  exception  to  this  statement  that  need  be 
made  relates  to  the  Dominion  of  Canada.  Each  of  its  provinces 
acts  iu  medical  matters  as  au  independent  State.  The  result 
has  been  that  reciprocity  of  practice  has  been  established 
between  this  country  and  all  the  Provinces  of  Canada  except 
British  Columbia,  where  certain  obstacles  still  remain  to  be 
overcome.  We  would  advise  auy  medical  man  proposing  to 
practise  iu  Canada  first  to  communicate  with  the  Provincial 
Registrar,  slating  what  degrees  or  diplomas  he  holds,  and 
asking  tor  information  as  to  the  precise  steps  he  must  take  in 
order  to  obtain  admission  to  the  Provincial  Register. 

Italy,  Japan,  Egypt,  and  (within  certain  limitations)  the 
Principality  of  Monaco,  arc  the  only  foreign  States  which 
accord  a  right  to  practise  in  virtue  of  British  degrees  and 
diplomas,  though  the  authorities  of  Holland  and  Greece 
sometimes  exempt  British  practitioners  from  portions  of  the 
examinations  imposed  on  ordinary  candidates  for  registra- 
tion. In  all  other  Continental  conntries  a  British  medical 
man  desiring  to  exercise  his  profession  therein  must  pass 
practically  the  same  examinations  as  those  imposed  on 
natives  of  the  country.  The  same  observation  applies  to  all 
foreign  States  iu  the  South  American  coutiueut.  Each  of 
the  United  States  of  North  America  has  its  own  laws  and 
regulations  governing  medical  practice;  some  of  the  States 
admit  any  holder  of  a  degree  or  diploma  to  their  Register,  but 
the  majority  require  a  candidate  for  registration  to  submit  to 
an  examination. 

A  pamphlet  showing  the  conditions  under  which  medical 
and  doutal  practitioners  legally  (jualified  in  their  own  country 


!r  particularH   bIiouUI   l.o   addicBsod.     Tho  last  oHti,.„ 
was  published  in  .Jaumuy,  1921.  ""'  edition 


MEDICAL  APPOINTMENTS  UNDER  THE 
COLONIAL  OFFICE. 

Appointments  to  the  Medical  Services  of  the  Colonies  and 
Protectorates  under  the  administrative  control  of  the  Colonial 
Office  are  made  by  the  Secretary  of  State  for  the  Coloni-js. 
Sucii  appointments  are  to  the  service  of  a  given  colony  or 
colonies,  for  there  is  no  unified  .service  directly  administered 
from  the  Colonial  Office.  It  follows  that  conditions  of  service 
and  superannuation  are  in  the  main  deler-mined  by  tho 
economic  resources  and  general  public  health  policy  of  the 
individual  colony  and  its  local  government,  and  vary  almost 
as  widely  as  do  conditions  of  climate.  Moreover,  the  extent 
of  the  control  exercised  by  the  Colonial  Office  varies  according 
to  the  constitutional  status  of  the  particular  colony,  and  the 
detailed  informaion  available  centrally  is  not  always  complete. 
The  intending  caudidate,  therefore,  should  make  compre- 
hensive inquiries  as  to  local  conditions  before  applying  for  au 
appointment,  and  will  do  well  to  supplement  otficial  informa- 
tion by  reference  to  the  central  office  of  tlie  British  Medical 
Association,  where  reports  obtained  from  time  to  time  from 
the  local  Branches  are  available.  This  is  the  more  necessary 
because  facilities  for  transfer  from  the  service  of  one  colony 
or  group  of  colonies  to  that  of  another  areas  yet  practically 
non-existent,  except  in  connexion  with  a  few  specialist 
and  senior  appointments;  this  sets  strict  limits  upon  the 
opportunities  for  promotion. 

The  bulk  of  the  medical  appointments  made  by  the  Seoi'e- 
tary  of  State  in  this  country  are  to  the  services  in  the  East 
and  West  African  Colonies  and  Protectorates,  the  Straits 
Settlements  and  Malay  States,  the  East  Indies,  and  Fiji  and 
the  Western  Pacific.  In  general,  candidates  for  such  appoint- 
ments must  be  between  the  ages  of  23  and  35;  and  whilst 
these  limits  are  not  for  the  moment  absolute,  an  officer  over 
35  years  of  age  on  first  appointment  may  be  required  to  serve 
on  a  temporary  and  non-pensionable  footing;  regular  appoint- 
ments are,  subject  to  a  varying  period  of  probation,  for  the 
most  part  permanent  and  pensionable,  Theie  is  no  entrance 
examination,  but  practitioners  selected  for  appoiutuient  must 
obtain  a  certificate  of  physical  fitness  from  one  of  the  Medical 
Advisers  of  the  Colonial  Office.  In  the  case  of  the  West 
African  Medical  Staff  and  the  East  African  Services  successful 
candidates  are  required  to  undergo  an  appuoved  course  of 
instruction  iu  tropical  medicine. 

.  Colonial  Service :   The  Outlook. 

Whilst  colonial  service  offers  uudoub'ed  attractions  to  some 
l)ractitioners  it  also  presents  very  definite  disadvantages,  and 
not  the  least  of  these  is.  at  the  present  time,  uncertainty 
•as  to  the  future.  Before  the  war  conditions  in  several  of 
the  services  gave  rise  to  considerable  anxiety ;  the  greatly 
enhanced  cost  of  living  during  the  war  resulted  in  certain 
more  or  less  inadequate  temporary  advances  in  remuneration, 
but  consideralion  of  the  radical  reforms  required  was  postponed 
until  the  succeeding  period  of  reconstiuction.  In  1919  a 
Departmental  Committee  under  the  Cliairmanship  of-  Sir- 
Walter  Egerton  was  appointed  to  consider  the  position  of  the 
Services  generally,  the  means  of  securing  contentment  within 
them,  and  the  maintenance  and  increase  of  the  supply  of 
candidates.  The  Committee  found  that  the  ideal  to  be  aimed 
at  was  the  creation  of  a  unified  Colonial  Service,  recruited  by 
competitive  examination  and  reprtscnted  on  the  staff  of  the 
Coloiii-al  Otlice  by  a  Medical  Director-General.  .\s  an  imme- 
diately prac-ticabio  step  in  this  direction  it  recommended  the 
assimilation  of  the  medical  services  in  neighbouring  colonies, 
and  moie  especially  those  in  tho  East  .Vfricau  and  JIalayan 
groups.  .\  permanent  increase  of  salaries  with  a  general 
minimum  of  not  loss  than  £600  a  year  on  first  appointment 
was  recommended  ;  the  necessity  for  study  leave  was 
recognized,  as  was  tho  need  for  the  development  of  facilities 
for  researcli ;  au  increase  in  tho  number  of  specialist  appoint- 
ments and  adequate  provision  for  promotion  by  transfer  fioiu 
the  service  of  one  colony  or  groui)  to  that  of  another  were 
other  points  emphasized. 

Progress  along  the  lines  laid  down  by  the  Committee, 
which  correspond  broadly  to  the  policy  adopted  by  the 
British  Medical  Association,  h.as  undoubtedly  beeu  made 
since  the  report  of  the  Committee  was  issued.  With  the 
exception  of  the  West  Indian  Services,  tho  Fiji  and  I'acific 
Colonies,  and  a  few  of  tho  smaller  dependencies  which  each 
offer  only  one  or  two  medical  appointments,  the  adoptiou  of 
the  £600  miiiimum  or  its  equivaknt  in  local  coinage  has  been 
iicliievoJ.  Tlic  conimcnciiig  pay  iu  the  West  .\frican  Medical 
SluCf  is  £660  a  year.     For  all  practical  purposes  the   Services 
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in  tlie  Malay  Peninsula  have  been  unifieil,  and  i?omo  steps  liave 
been  taken  towards  the  assimilation  o£  the  East  African 
.Services,  whilst  there  has  been  an  appreciable  increase  in  tlic 
number  of  specialist  appointments  and  the  facilities  tor 
research.  The  Services,  however,  remain  uudorstaffed. 
Opportunities  for  promotion,  failing  means  of  transfer  from 
one  service  to  another  without  loss  of  pension,  must  remain 
inadequate.  Certain  services,  notably  those  in  the  West 
Indies  and  Fiji,  have  not  yet  secured  that  measure  of  reform 
essential  to  a  minimal  standard  of  efficiency,  and  it  seeuis 
clear  that  tiio  final  unification  of  the  East  African  Bledical 
Services  under  conditions  approximating  to  those  of  the  West 
African  Medical  Staff  will  be  indefinitely  postponed. 

Moreover,  the  acute  economic  depression  of  the  last  two 
years  has  affected  many  of  the  colonies  with  almost  crushing 
severity,  and  has  in  some  cases  brought  about  the  indefinite 
postponement  of  projected  reform,  and  in  others  practically 
neutralized  advances  in  remuneration  that  were  at  one  time 
tliought  to  be  permanent,  besides  imposing  disastrous  restric- 
tions on  the  public  health  programme  in  many  places.  Nor 
do  economic  difficulties,  radical  though  they  arc,  stand  alone. 
The  constitutional  status  of  tlie  colonies  is  under  review. 
Schemes  for  regrouping  and  for  the  concession  of  greater 
local  autonomy  may  be  temporarily  delayed  pending  economic 
recovery,  but  it  is  not  unreasonable  to  suppose  that  until  such 
questions  are  settled  there  can  be  little  progress  towards  the 
unification  of  the  Colonial  Medical  Service.  Their  adoption, 
on  tlie  other  hand,  may  entail  the  formulation  of  a  new  solu- 
tion for  the  admitted  difficulties.  The  future  is  therefore 
extremely  uncertain,  and  in  spite  of  the  definite  advance 
recorded  above  it  is  impo-sible  at  present  to  modify  the  warn- 
ing that  prospective  candidates  should  consider  carefully 
whether  they  may  not  be  Vi^ell  advised  to  look  elsewhere  for 
a  career.  Caution  is  especially  necessary  in  connexion  with 
appointments  in  the  West  Indies  and  Fiji.  The  position  as 
regards  the  West  Indies  was  fully  discussed  in  these  columns 
in  connexion  with  the  Report  of  the  Under-Secretary  of  State 
for  the  Colonies  on  his  i-ecent  tour  in  the  West  Indies  (British 
Mkdu'al  Jouknal,  July  15th,  1922,  p.  99,  and  Supplumknt, 
p.  22).  The  position  in  Fiji  is  at  the  moment  engaging  the 
attention  of  the  Dominions  Committee  of  the  British  Medical 
Association  in  connexion  with  representations  received  from 
the  Fiji  Branch. 

The  condition  of  the  Colonial  Medical  Services  has  for  some 
time  been  a  matter  of  the  gravest  concern  to  the  Association, 
■which  gave  evidence  on  the  subject  before  the  Egertou  Goiu- 
mittee,  and  has  been  in  constant  communication  with  the 
Colonial  Office  on  matters  touching  their  welfare  since 
August;,  1921.  During  this  period  the  Association  has,  in 
effect,  been  recognized  as  the  mouthpiece  of  the  Services, 
and  has  received  copies  of  all  official  documents  primarily 
affecting  medical  officers,  and  also  the  gazettes  of  the  various 
local  governments.  It  has  therefore  been  possible  to  supple- 
ment the  activities  of  the  Overseas  Branches  by  the  e.\erciso 
centrally  of  unceasing  vigilance  over  all  tendencies  likely  to 
affect  tho  development  of  tlie  Colonial  Services.  It  cannot  be 
too  strongly  emphasized,  however,  that  present  conditions 
render  immediate  advance  impracticable. 

Official  Sources  of  Information. 

All  inquiries  in  connexion  with  colonial  medical  appoint- 
ments made  by  the  Secretary  of  State  for  the  Colonies  should 
bo  addressed  to  the  Assistant  Private  Secretary  (.Appoint- 
ments), Colonial  Office,  Downing  Street,  S.W.I.  Any  vacancies 
occurring  in  Iraq,  Palestine,  and  Aden  are  recruited  through 
the  Colonial  Office,  and  information  can  be  obtained  at  tho 
same  address.  Vacancies  also  occur,  though  at  rare  intervals, 
in  the  Sudan,  and  inquiries  as  to  these  sbou'd  be  addressed 
direct  to  the  Civil  Secretary,  Sudan  Government,  Khartoum. 
Inquiries  about  any  medical  appointments  made  by  the 
Egyptian  Government  should  be  addressed  to  the  Director- 
Geutral,  Public  Health  Department,  Cairr 

Information  as  to  medical  appointments  in  the  self-governing 
Dominions  and  their  dependencies  can  be  obtained  on  applica- 
tion to  the  High  Commissioners  or  Agents-General  for  the 
Dominions.  Intending  applicants  aro  also  recommended  to 
consult  tho  Colonial  Office  List  and  the  Professional  Hand- 
book (price  6d.)  issued  by  the  Overseas  Settlement  Office, 
6,  St.  James's  Square,  S.W.I. 

There  remain  a  number  of  medical  appointments  made  by 
mining  companies  and  other  commercial  undertakings  in 
various  parts  of  the  tropics.  Much  caution  should  be  exer- 
cised in  accepting  such  posts,  and  the  form  of  contract  should 


be  subjected  to  very  careful  scrutiny.  Advice  in  this  con- 
nexion should  always  be  sought  at  the  central  oDBce  of  the 
British  Medical  Association. 


MEDICAL  MISSIONAKIKS. 

To  medical  men  suitably  endowed  the  mission  field  offers 
opportunities  for  interesting  woric.  There  arc  now  415 
medical  piactitioiiers  holding  British  degrees  or  diplomas 
employed  iu  different  ijarts  of  the  world  by  missionary 
societies,  and  the  latter  seem  to  stand  in  constant  need  of 
men  and  women  to  till  vacancies  as  they  occur,  and  also  to 
enable  them  to  take  advantage  of  fresh  openiug«.  Since  the 
conclusion  of  the  war  there  has  been  a  large  number  of  .sucii 
vacancies,  as  most  of  the  mission  hospitals  are  working  with 
depleted  staffs.  Further,  the  development  of  native  medical 
schools  as  training  institutions  in  connexion  with  some  of  the 
larger  mission  liospitals  affords  excellent  scope  for  most  useful 
woi'k  to  medical  men  who  are  qualified  to  teach,  it  is  not 
usually  expected  or  desired  that  a  medical  missionary  should 
take  a  position  such  as  would  otherwise  be  occupied  by  an 
ordained  clergyman  or  minister.  But  it  is  essen'.ial  that  he 
should  be  prepared  to  take  his  share  of  definite  missionary 
work  in  any  hospital  in  which  ho  maybe  placed.  As  for 
scientilic  and  other  qualifications  for  tlio  work,  a  medical 
missionary,  in  addition  to  being  physically  capable  of  sustain- 
ing what  may  prove  to  be  a  trying  life,  should  be  a  thoroughly 
well  trained  physician  and  surgeon.  It  is  very  desirable  that; 
he  should  have  hold  a  resident  appointment  at  a  general 
hospital  and  have  a  good  knowledge  more  particularly  of 
practical  surgery,  tropical  medicine,  and  the  treatment  of  eye 
diseases.  Societies  from  whom  useful  information  can  be 
obtained  are  the  London  Medical  Missionary  Association, 
49,  Highbury  New  Park,  N.5 ;  tho  Edinburgh  Medical 
Missionary  Association,  56,  George  Square,  Edinburgh  ;  the 
Church  Missionary  Society  (.Medical  Mission  Department), 
Salisbury  Square,  London,  E.C. 4;  the  Society  for  Promoting 
Cliristian  Knowledge,  Northumberland  Avenue,  W.C.2  ;  and 
the  Medical  iVfissions  Department  of  the  Society  for  the 
Propagation  of  the  CTOspel  in  Foreign  Parts,  15,  Tuftou  Street, 
Westminster,  S.W.I. 


D fatal  ^itrga-n. 

Until  the  passing  of  the  Dentists  Act,  1921,  the  profession 
of  dentistry  in  tliis  country  was  regulated  by  enactments 
very  closely  similar  to  those  relating  to  the  practice  of 
medicine — that  is  to  say,  there  was  no  direct  prohibition 
of  the  act  of  practice;  and  the  Dentists  Act  gave  the 
same  degree  of  protection  to  legally  qualified  and  regis- 
tered dentists  as  was  accorded  to  registered  medical  practi- 
tioners— namely,  the  reservation  of  the  use  of  certain  titles. 
Tho  Dentists  .-Vet,  1878,  provided  (1)  that  no  person  should 
take  or  use  the  name  or  title  of  "dentist  "  (either  alone  or  in 
combination  with  any  other  word  or  words)  or  of  "dental 
practitioner,"  or  .any  other  name,  title,  or  description 
e.xpresscd  in  words  or  by  letters  implying  that  he  was 
specially  qualified  to  practise  dentistry,  unless  be  was  regis- 
tered, under  a  penalty  of  £20;  and  (2;  that  an  unregisteied 
jierson  could  not  recover  any  fee  or  charge  in  respect  of  any 
dental  operation,  attendance,  or  advice.  But,  in  the  case  of 
the  practice  of  medicine  by  unqualified  and  unregistered 
persons,  certain  deterrent  factors  came  into  plajf — such 
as  the  inability  to  give  a  death  certificate — and  these  did 
not  operate  to  the  same  extent  in  the  case  of  dentistry; 
hence,  unqualified  practice  has  been  far  more  prevalent  in 
dentistry  than  in  medicine,  and  this  increased  after  a 
decision  of  the  House  of  Lords  placing  a  narrow  interpre- 
tation upon  the  words  "specially  qualified  to  practise 
dentistry,"  by  defining  the  word  "qualified"  as  not  referring 
to  competence  but  to  the  possession  of  a  recognized  diploma. 

The  Dentists  Act,  1911. 
This  unsatisfactory  position  has  now  been  remedied  by 
the  passing  into  law  of  the  Dentists  Act,  1921 ;  its  provisions 
are  based  largely  on  the  recommendations  of  a  Departmental 
Committee  appointed  in  1917  by  the  Privy  Council  "  to  investi- 
gate the  extent  and  gravity  of  the  evils  connected  with  the 
practice   of   dentistry   and    dental    surgery   by   persons  not 
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qualified  nuGer  the  Dentists  Act."  After  November  30tb,  1922, 
uo  person  may  practhic  or  hold  himself  out,  whether  directly 
or  by  implication,  as  practisint^  or  as  being  prepared  to 
practise  dentistry  unless  he  is  on  the  Dcitlisis  liegisler 
provided  for  by  the  Dentists  Act,  1878.  Tlie  practice  of 
dentistry  is  defined  as  including  "  the  performance  of  anj- 
such  operation  and  the  giving  of  any  such  treatment, 
advice,  or  attendauoa  as  is  usually  performed  or  given  by 
dentists,"  and  the  performing  of  any  operation  or  the  giving 
of  any  "treatment,  advice,  or  attendance  on  or  to  any 
person  as  piepavatorj'  to  or  for  the  purpose  of  or  in  con- 
nexion with  the  fitting,  insertion,  or  fixing  of  artificial 
teeth."  The  maximum  penalty  incurred  by  an  unregistered 
dentist  is  £100  for  each  offence.  There  are,  however,  certain 
important  exceptions  to  the  requirement  of  registration. 
A  registered  medical  practitioner  may  practise  dentistry 
without  being  on  the  Dentists  Reijister,  and  a  registered 
pharmaceutical  chemist  or  chemist  and  druggist  may  extract 
a  tooth  where  the  case  is  urgent  and  where  no  doctor  or 
dentist  is  available,  but  the  operation  must  be  performed 
without  any  kind  of  auaestlietic  ;  further,  any  person  may 
carry  out  minor  dental  work  in  a  public  dental  service  under 
the  personal  supervision  of  a  registered  dentist  provided  it  is 
in  accordance  with  conditions  approved  by  the  Minister  of 
Health  alter  consultation  with  the  Dental  Board. 

There  are  certain  persons  other  than  those  qualified  by  examina- 
tion entitled  to  be  registered  under  the  new  Act.  Theymnst  be  of 
good  personal  character  and  23  years  of  aye  before  .July  28tli,  1921 
(the  coranieucemeut  of  the  Act',  and  they  must  liave  been  en- 
gaged for  any  five  of  the  seven  years  preceding  that  date  as  their 
in-incipal  means  of  livelihood  in  the  practice  of  dentistry  in  the 
British  Islands,  or  have  been  admitted  to  membership  of  tlie 
Incorporated  Dental  Society  not  less  than  one  year  before  the 
commencement  of  the  Act.  The  passing  of  "  the  prescribed 
examination  in  Dentistry"  within  two  years  of  the  commence- 
ment of  the  Act  will  be  considered  as  equivalent  to  practising 
for  five  years,  and  a  regislered  pharmaceutical  chemist  or  a 
chemist  and  druggist  who  immediately  before  the  commencement 
of  the  Act  had  a  substantial  practice  as  a  dentist,  including 
all  dental  operations,  will  also  be  treated  as  though  he  had  prac- 
tised for  live  years.  A  dental  mechanic  who  for  the  five  years 
lias  been  carrying  ou  his  work  as  such  may  be  registere  i  provided 
within  ten  yeirs  of  the  commencement  of  the  Act  he  passes  the 
prescribed  examination. 

Dautistry  may  b3  carried  ou  by  a  corporate  body  provided  tlie 
majority  of  the  directors  and  all  the  operating  staff  are  registered 
dentists,  and  that  no  other  business  than  dentistry  or  only  some 
business  ancillary  to  dentistry  is  carried  ou  by  the  company. 
Companies  carrying  ou  the  business  of  dentistry  at  the  present 
time  are  permitted  to  continue  to  do  so  with  certain  restrictions, 
provided  that  the  names  of  the  directors  have  been  entered  in  a  list 
kept  by  the  registr.ir  for  tlie  purpo;e.  Every  director  or  manager 
of  a  company  convicted  of  an  ofTence  under  the  Act  will  be  held 
to  be  gudty  of  the  offence  unless  he  proves  that  the  offence  was 
committed  without  his  kuowledge,  and  the  court  may,  in  addition 
to  a  liue,  order  that  the  name  of  any  director  convicted  shall  be 
removed  from  the  list  of  directors  aforesaid. 

The  Dental  Roard. 

The  Denial  Board  of  the  (Jnited  Kingdom  Las  been  estab- 
lished for  the  purpose  of  administering  the  new  Act.  The 
first  members  hold  oflice  for  throe  years,  subsequent  members 
for  five  years.  The  I'rivy  Council  has  appointed  the  chairman 
and  two  members,  the  latter  being  dentists  not  registered 
under  the  principal  Act.  The  General  Medical  Council  has 
appointed  three  members  who  must  be  members  of  the 
Branch  Council  for  England,  Scotland,  aud  Ireland  respec- 
tively. Three  persons  who  are  neither  medical  practitioners 
nor  dentists  represent  England,  Scotland,  and  Ireland,  and 
four  registered  and  (jualifled  dentists  have  been  appointed 
— two  by  tiio  Minister  of  Healtli,  one  by  the  Scottish  Board 
of  Health,  and  one  by  the  l^ord  Lieutenant  of  Ireland.  At 
the  end  of  three  years  the  two  members  being  dentists  not 
registered  under  the  principal  Act,  and  the  four  members 
registered  under  that  Act  appointed  by  the  Minister  of 
Health  (tivo),  the  Scottisli  Board  of  Health,  aud  the  Lord 
Lieutenant  of  Ireland,  will  be  replaced  by  four  members  who 
will  bo  elected  by  qualified  dentists  practising  in  the  three 
countries  and  two  by  registered  dentists  who  are  not  qualified. 

On  the  establishment  of  the  Dental  Board,  which  bogan  its 
first  session  ou  December  7lli,  1921,  certain  powers  and  duties 
of  the  (icneval  Medical  Council  were  transferred  to  it,  in- 
chiding  tlic  duly  of  erasing  from  the  Dentists  liei/islcr  any 
c«itry  which  lias  been  incorrectly  or  fraudulently  made.     Au 


restored  by  the  Council  upon  a  report  made  by  the  Board.    Aa 

appeal  to  the  High  Court  may  be  made  by  any  person  aggrieved 
either  by  refusal  of  the  Board  to  register  his  name  or  by  tlio 
removal  of  his  name  from  the  Register.  The  first  registrar  was 
appointed  by  the  General  Medical  Council  with  the  approval 
of  the  Privy  Council,  aud  lie  holds  oflice  for  three  ycais; 
subsequent  appointments  will  bo  made  by  the  Board.  The 
administrative  expenses  of  the  Board  are  to  be  defraj'ed  from 
tlie  registration  fees  and  annual  retention  fees,  but  any  surplus 
may  be  allocated  to  purpo.ses  connected  with  dental  educa- 
tion and  lesearch  or  to  any  public  purpose  connected  with 
dentistry.  Tlie  office  of  the  Dental  Board  is  at  44,  Hallam 
Street,  London,  W.l. 

Dental  Eddcation  and  Examlnation. 
The  preliminary  examination  in  Arts  is  the  same  for 
medical  aud  dental  students,  and  the  early  stages  of  their 
education  embrace  much  the  same  subjects' ;  and,  as  Iho 
dental  student  is  required  to  obtain  a  knowledge  of  the  broad 
principles  of  medicine  and  surgery,  it  is  necessary  for  him  to 
pursue  some  portion  of  his  studies  at  a  medical  school  as  well 
as  at  a  special  dental  school,  the  latter  not  undertaking  the 
teacliiua  of  these  subjects.  Registration  as  a  dental  student 
is  not  in  all  ca.ses  compulsory,  though  it  is  to  be  advised  as 
convenient  as  affording  proof  of  the  commencement  of  pro- 
fessional education,  and  it  is  required  by  most  of  the  licensing 
bodies,  all  of  whom  insist  upon  a  curriculum  covering  four 
academic  years. 

Qualifying  licences  are  granted  by  the  Royal  Colleges  of  Surgeons 
of  England  and  of  Edinburgh  and  of  Ireland;  by  the  Royal 
Facult)'  of  Physicians  and  Surgeons,  Glasgow;  and  by  certain  of 
the  universities  in  the  t' uited  Kingdom. 

Recognized  deutal  schools  are  numerous.  In  London  there  are 
those  connected  with  the  Royal  Dental  Hospital,  Leicester  Square  ; 
the  Xational  Dental  Hospital  (now  the  University  College  Hospital 
Dental  Schooli,  Great  Portland  Street;  Guy's  Hospital;  and  llie 
London  Hospital.  lu  the  provinces  there  are  the  Birmingham 
Dental  Hospital;  the  Royal  Infirmary  and  the  General  Hosijital, 
Bristol;  the  Dental  Hospital  and  the  Public  Dispensary,  Leeds; 
the  Dental  Hospital.  Liverpool ;  the  Dental  Hospital,  Manchester; 
the  Dental  Hospital,  Newcastleon-Tyne;  the  Royal  Hospital, 
Sheffield  ;  in  Scotland  there  are  the  Dental  Hospital,  Dundee  ;  the 
Dental  Hospitil.  Edinburgh;  aud  the  Dental  Hospital,  Glasgow  ; 
and  in  Ireland  the  Deutal  Hospital  of  Ireland  aud  the  Royal 
College  of  Surgeons  in  Ireland. 

Study  may  also  be  commenced  in  the  deutal  department  of  auy 
university  of  the  United  Kingdom. 

There  are  considerable  variations  in  the  order  in  which  the 
difl'erent  licensing  bodies  require  the  various  subjects  of  the 
curriculum  to  be  taken  up,  and  every  prospective  deutal 
student  should  study  not  only  the  regulations  of  the  General 
Medical  Council  but  also  those  of  the  bodj'  whose  licence  lie 
hopes  to  obtain.  This  is  the  more  important  as  in  the  case 
of  some  licensing  bodies  changes  in  the  curriculum,  with  tbo 
view  of  making  it  more  closely  adapted  to  the  needs  of  the 
practising  dentist,  have  either  already  been  made  or  are  iu 
contemplation. 

Itrcoinmendatio7is  of  the  (ienernl  Medical  Council. 

The  Dentists  Act  still  leaves  to  the  General  Medical 
Council  the  duty  of  eoutrolling  the  course  of  study  aud 
examinations  required  for  dental  qualifications. 

The  following  recommendations  as  to  the  course  of  study 
aud  examinations  to  be  required  of  candidates  for  degrees  or 
licences  in  dentistry  or  dental  surgery  were  adopted  by  the 
Council  on  May  27th,  1922.  They  are  intended  to  come  into 
operation  ou  -January  1st,  1923. 

PreUminnrij  F.xamiiiatiim  ntid  7iC7i.<(ra(iVii. 

1.  That  every  dental  student  shall,  at  the  commencement  of  his 
Etudentship,  be  registered  in  the  manner  aud  under  the  conditions 
prescribed  for  medical  students. 

2.  That  before  registration  in  the  Dental  SludeiHs  Reiiis'Ur  every 
applicant  sli.xll  be  required  to  have  passed,  in  addition  to  the 
examination  iu  general  education,  which  shall  be  the  same  as  that 
required  for  uu-dical  students,  au  examination  in  Eicnientary 
Physics  and  Elcini'iuary  Chemistry,  conducted  or  recognized  by 
one  of  the  lict-using  boilies,  which  shall  also  be  the  same  as  that  . 
required  for  medical  students. 

3.  That  before  registration  ns  a  dental  student  every  applicant 
shall  produce  evidence  that  he  has  attained  the  age  of  17  years. 

I'ro/esiioiial  .S'/»<fi/. 

4.  That  every  candidate  for  a  degree  or  licence  in  dentistry  or 
denial  surgery  shiill  be  required  before  admission  to  the  final  or 
qualifying  examination  to  produce  certificates  showing : 

III  That  he  is  at  least  21  years  of  age. 
(ill  That  he  has  been  registered  as  a  dental  student. 
(iii)  That  be  has,  subsequently  to  the  date  of  registration  as  a 

>  8cD  tliiT  Rogistrnr's  Memorftndum.  printed  m  the  article  on  the 
Qeucrul  Medical  Council  at  p.  415. 
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dental  student,  been  engaged  in  professional  study  for  at  least  four 
years,  of  which  three  years  at  least  shall  be  spent  at  a  school  or 
schools  recognized  for  professioual  study  by  one  of  the  licensing 
bodies. 

(iv)  That,  subsequently  to  the  date  of  registration  as  a  dental 
student,  be  has  attended  at  a  recognized  medical  school  courses  of 
instruction,  whicl]  shall  be  tlie  same  as  those  required  for  medical 
students,  in  the  following  subjects:  {in  Chemistry,  and  |7;)rbysic3, 
in  their  application  to  Medicine;  (c)  Elementary  Biology.'  That 
he  has  attended  at  a  recognized  medical  school  courses  of  instruc- 
tion in  the  following  subjects;  (</;  Human  Anatomy  (with  disie;- 
tions  and  demonstrations)  for  three  academic  terms;  (c)  Physio- 
logy (with  laboratory  instruction,  including  practical  Histology) 
for  two  academic  temis;  (/)  General  Pathology  (including  Bac- 
teriology! for  two  academic  terms  ;  I'/)  Medicine  for  two  academic  [ 
terms;  (/ji  Surgery  for  two  academic  terms;  (i)  tlie  practice  of  a 
recognized  general  hospital  or  hospitals  of  not  less  than  eighty 
beds,  with  certilled  instruction  in  Clinical  Medicine  and  Clinical 
Surgery,  for  four  academic  terms.^ 

(V)  That  he  has  attended  at  a  recognized  dental  school  courses 
of  instruction  in  the  following  special  subjects:  (a)  Dental 
Anatomy  and  Physiology,  human  and  comparative.  Tlie  course 
should  comprise  a  minimum  of  twenty  meetings  of  the  class,  (fcl 
Practical  Dental  Histology  and  Morbid  Histologv.  The  course 
should  comprise  a  ramimum  of  sixteen  meetings  of  the  class, 
(c)  Dental  Pathology  and  Surgery.  The  course  should  comprise 
a  minimum  of  twenty  meetings  "of  the  class,  (ifj  Dental  Materia 
Medica  and  Therapeutics.  The  course  should  comprise  a  mini- 
mum of  sixteen  meetings  of  the  class,  (e)  Dental  Metallurgy  (with 
practical  work  and  demonstrations).  The  course  should  comprise 
a  minimum  of  twenty  meetings  of  the  class.  (/)  Dental  Jlechauics 
(With  practical  work  and  demonstrations).  The  course  should 
comprise  a  minimum  of  twenty  meetings  and  twenty  demonstra- 

'  A  student  who  has  diligently  attended  an  approved  course  of  Ele- 
mental y  Diolosy  in  a  fecoodary  school  or  other  teaching  institution 
recognized  by  a  licensing  body  may  be  admitted  to  a  rvofesfional 
examination  in  elementary  biolo;;y  immediately  after  his  rogistratiou  as 
a  dental  student. 

'Tl:e  teaching  in  Anatomy,  Physiology.  Pathology.  Medicine,  and 
Surgery  fhould  take  cognizance  ot  ihe  si-.ecial  needs  of  dental  students, 
'the  certificates  of  teaching  at  general  hrspitals  should  furnish  evidence 
of  the  student  having  acted  as  medical  clinical  clerk  and  surgical  dresser, 
and  of  attendance  in  the  out-patient  or  casualty  depirtment.  A  cer- 
tificate of  cliuical  instruction  in  venereal  disease  should  be  retiuived. 


tions.  (-/)  A  course  of  instruction  in  the  use  of  Anaesthetics 
general  and  local,  employed  in  Dental  Practice.^  (7()  A  course  of 
mstruction  in  Radiology  as  ajiplied  to  Dentistry. 

(VI)  That  he  has  for  at  least  twentv-four  calendar  months 
attended,  during  the  ordinary  academic  terms,  the  practice  of  a 
recognized  dental  hospital  or  of  the  recognized  dental  department 
of  a  general  hospital. 

(vii)  That  he  has  received  for  not  less  than  twenty-four  calendar 
months,  or  for  2,000  hours,  practical  instruction  in  dental 
mechanics.* 

Pinfcasional  E.rainiiiatioiis. 

5.  That  the  examination  for  a  degree  or  licence  in  dentistry  or 
dental  surgery  shall  be  partly  written,  partly  oral,  and  partlv 
practical,  and  shall  include  the  following  suhjects':  (n)  Chemistry 
Physics,  and  Biology,  in  their  bearing  on  Medicine  and  Dentistrv.' 
((/)  Human  Anatomy  and  Physiology,  (c)  General  Patholo<'"v 
including  Bacteriology.  ,d)  Medicine  and  Surgery,  le)  Dental 
Anatomy  and  Physiology,  Dental  Pathology,  Dental  Surgery 
(including  Orthodontics),  Dental  Materia  Medicaand  Therapeutics 
and  Dental  Mechanics  and  Dental  Jletallurgy.  (/i  Practical 
Examination  in  Dental  Surgery,  (g,  Practical  Examination  in 
Dental  Mechanics  and  Metallurgy,  (h)  Anaesthetics,  general  and 
local,  employed  in  Dental  Practice. 

6.  That  the  prescribed  subjects  of  examination  may  be  combined 
or  distributed  at  the  discretion  of  the  licensing  bodies,  and  may  be 
taken  at  two  or  more  successive  stages  during  the  course  of 
professional  study;  provided  that  no  candidate  shall  be  admitted  to 
any  final  Examination  in  Dental  Surgery  and  Dental  Mechanics 
until  he  shall  have  completed  the  required  four  years'  course  of 
study. 


3  A  candidate  should  produce  a  certificate  of  having  administere.l 
general  anaesthetics  on  at  least  ten  occasions. 

•>  No  portion  of  such  practical  instruction  which  is  taken  prior  to  the 
date  of  registration  shall  be  reckoned  as  a  portion  of  the  four  years  ot 
professional  study  recmired.  It  is  recommended  that  instruction  in 
dental  mechanics  be  taken  at  a  recognized  dental  hospital  and  school. 
If  any  part  of  such  instruction  be  taken  by  the  candidale  as  a  pupil  w  Ih 
a  registered  dentist,  the  lime  required  to  be  devoted  to  it  shall  be  at  least 
twice  the  time  required  for  Ihe  corresponding  instruction  taken  nt  a 
detital  scllool.  Where  in  the  foregoing  the  expression  "  course"  is  used. 
It  IS  not  intended  that  this  should  be  read  as  necessarily  implying 
lectures  only;  iho  licensing  bodies  and  the  schools  are  left  free  to  arrange 
their  methods  of  inslruction  in  the  manner  they  find  most  efficient. 

"It  is  recommended  that  a  synopsis  of  the  gener/il  subjects  cf  tho 
rrofessioual  E.xaminations  be  issued  by  the  licensing  bodies 


ITS  AIMS,    WORK,  AND  CONSTITUTIOW. 


The  British  Metrical  Association  (as  briefly  stated  at  tlie  close 
of  our  introductory  article)  was  founded  iu  1832  to  promote 
tlie  medical  and  allied  sciences,  to  maintain  the  honour  and 
interests  of  the  profession,  and  fosler  a  feeling  of  friendship 
among  its  members.  To  attain  these  objects  it  holds 
periodical  meetings  for  the  discussiou  both  of  medical  and 
scientific  subjects,  and  of  professioual  affairs;  it  publishes 
the  British  Medical  Journal;  it  maintains  a  reference  and 
lending  library;  it  has  instituted  lectures,  scliolaiships,  and 
grants  for  research  work ;  and  does  an  immense  amount  ot 
work  on  behalf  of  practitioners.  The  British  Medical  Asso- 
ciation is  the  oldest,  largest,  and  most  powerful  British 
organization  devoted  to  the  welfare  of  the  medical  profession. 
It  owns  a  large  freehold  building,  centrally  situated  in 
London,  and  its  funds  and  resources  are  commensurate  with 
a  uiembership  of  more  than  2^,000. 

Constitution  and  Administration. 

The  Association  has  Branches  and  Divisions  throughout 
Great  Britain  and  Ireland,  and  also  iu  the  Domiuions, 
Colonies,  and  Dependencies.  The  Divisions  are  arranged 
territorially,  and  number,  iu  all,  282.  For  certain  purposes 
of  administration  or  of  scientific  and  clinical  work,  the 
Divisions  are  combined  into  92  Branches.  Members  of 
Divisions  elect  Keprescntatives  on  the  Branch  Councils  and 
also  a  member  or  members  of  the  xi^presentative  Body, 
which  is  the  governing  body  of  tlie  A.ssociation  and  determines 
its  policy. 

The  Council  i.s  the  executive  of  the  Association.  It  is 
elected  partly  by  the  Divisions  aud  Branches  and  partly  by 
tlie  Kepresentative  Body,  and  includes  representatives  of  the 
Navy,  .\ir  Force,  Army,  and  Indian  Medical  ."Services  elected 
by  the  Kepresentative  Body.  The  Kepresentative  Body  and 
Council  elect  standing  Committees  to  take  charge  of  different 
subjects.  Among  these  may  be  mentioned  the  Science, 
Medico-Political,  Ethical,  Hospitals,  Public  Health,  and  Naval 
and  Military  Committees.  There  are  Committees  al.so  for 
the  Dominions,   Scotland,  Ireland,  aud   Wales;  and   for  the 


I  working  machinery  of  the  Association,  such  as  the  Organiza- 
tion, Finance,  and  .Journal  Committees.  The  Insurauce  Acts 
Committee,  elected  partly  by  the  Associatiou  and  partly  by 
insurance  practitioners,  is  financed  by  the  Association. 

Privileges  of  Members. 
A  member  of  the  British  Medical  .\ssociatiou  has  the  right  - 

1.  To  attend  the  annual  aud  other  general  meetings  of  the 
Association  and  the  meetings  of  the  Division  and  Branch  to 
which  he  or  she  belongs. 

2.  To  take  iiart  by  personal  vote  (or  in  some  Divisions  by 
voting  paper)  in  the  election  of  the  representative  of  his  or  her 
Division  in  the  Representative  Body,  and  also  in  the  election 
of  members  of  the  Council. 

3.  To  receive  by  post  the  Brilisli  Melical  Journal,  pub- 
lished weekly,  which  gives  a  full  record,  with  commentary,  of 
lirogress  in  clinical  and  scientific  medicine,  and  of  medico- 
political  affairs  throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  central  office  in  any 
profe?sioual  difficulty. 

5.  To    use    the  library  as  a  reading   room,  and  to  borrow 
I          current  medical  or   scientific  books  on  payment  of  postage. 

Besides  modern  works  aud  periodical  medical  literature — 
foreign  as  well  as  English— the  library  contains  many  books  of 
historic  interest. 

The  full  benefits  of  the  .Association  can  only  be  secured  by 
the  co-operation  of  large  numbers  of  the  medical  profession, 
who  by  their  annual  subscriptions  provide  the  necessary 
funds.  The  greater  the  membership  aud  the  funds  the  more 
efficient  and  influential  the  organization.  The  Associatiou 
during  the  past  ninety  years  has  been  the  direct  means  of 
benefiting  every  class  of  medical  men  and  medical  women. 
Iu  asking  for  new  members  it  looks  not  only  to  the  older 
practitioners  but  also  aud  especially  to  tho.se  recently  qualified. 
To  these  a  generous  concession  is  made  as  regards  subscrip- 
tion, and  there  is  a  special  claim  to  their  recognition  of  the 
work  of  the  British  Medical  Associatiou  iu  improving  the 
conditions  under  which  they  may  hold  appoiutmeuts  iu  tlu; 
public  services  or  iu  civil  life.  The  .Association's  work  for 
the   Services   is   well   known.     It  considers  itself   to  be   iu 
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a  special  sense  tlie  guaidian  of  the  interests  of  those  meniliers 
of  tbe  profession  \vho  bj'  reason  of  their  position  are  precluded 
fiom  taking  common  action.  At  the  present  time,  when 
uearlj'  all  the  Imperial  services  are  being  cut  down  both  in 
numbers  and  iu  rcmuneiation,  it  is  ordiuary  prudence  for 
every  medical  officer  to  join  his  professional  organization. 

Suhscrijtiions  and  Aiyplications  for  Memhership. 

The  ordinary  subscription  to  the  British  Medical  Association 
is  3  guineas  a  year  lor  members  resident  in  the  United 
Kingdom,  but  this  is  subject  to  various  exceptions.  Thus, 
newly  qualified  practitioners  elected  within  two  years  of 
registration  pay  half  this  sum  up  to  the  end  of  the  fourth 
year  after  registration ;  commencing  on  January  1st,  1923, 
medical  officers  on  the  active  list  of  the  K.N.,  R.A.F.,  K.A.M.C. 
(Regular),  and  I.M.S.  will  pay  2  guineas ;  concessions  are  made 
also  to  members  (in  the  United  Kingdom)  of  forty  years' 
standing,  to  members  of  ten  years'  standing  who  have  retired 
from  practice,  to  medical  married  couples  residing  together, 
aud,  from  January  1st,  1923,  to  whole-time  teachers  and 
research  workers.  The  ordinary  subscription  for  members 
living  abroad  is  Ij  guineas,  but  some  Branches  have  special 
local  subscriptions. 

All  duly  qualified  British  medical  jiractitioners  are  eligible 
for  election  as  members.  Full  particulars  can  be  obtained  on 
application  to  the  Medical  Secretary,  British  Medical  Associa- 
tion Building,  429,  Strand,  London,  W.C.2 :  the  Scottish 
Medical  Secretary,  19,  Rutland  Square,  Edinburgh;  or  the 
Irish  Medical  Secretary,  16,  South  Frederick  Street,  Dublin. 


!Biitisb  iWcbirnl  ^asociatioit. 
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KeTercnce    anti    Lentling    Library, 

The  Eeadixg  Eooji,  iu  which  books  of  refereuce,  periodicals, 
aud  staudard  works  cau  be  cousulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libi:aky:  Members  are  entitled  to  borrow  book?, 
iucludiug  current  medical  works;  tliey  will  be  forwarded, 
if  desired,  ou  application  to  tbe  Librarian,  accompanied  by 
Is.  lor  each  volume  for  postage  and  packing. 


Departments, 


STTBSCnrPTioNS  ftOfi  A'  -  ■ 

Ulaiiafier.    Ti ' 
Medical  Skchetai*  '. 
Editoii.  British    M- 
London). 
Telephone  number  fa 


■-ancial  Secretary  and  Business 
'  I  strand.  London). 
Ki,  Westrand.  London). 
^rams:  Aitiology,    Westrand. 

iiis;  Gerrara263d(3!i«fs). 


Scottish  Medical  SEciiF.TAKr:  6.  Kut)and  Square,  Edinburgh.  (Tele- 
grams: Associate.  Edinbursh.     Tel. :  4361  Central.) 

Inisnitii-mcALSECKETARY:  16.  Koulh  Fredericlt  btreet,  Dublin.  (Tele- 
grams: liacillus.  Dublin.    Tel. :  4737  Dublin.) 

Diary    of    t/>e    Association, 

September. 

7  Thurs.   Loudon  ;  Insurance  Acts  Committee,  2  30  p.m. 

8  Fri.         London:  Organization  ConimiLtee.  bpecial  Meeting.  2.30  p.m. 
22  fri.         London:  Science  Committte. 

2i  Tnea.      London:  Central  Ettiical  Committee. 
S7  Wed.       London  :  Hospitais  Committee.  2.20  p.m. 
29  Fri.         London  :  Pub)ic  Health  Committee. 

OCTOBEB. 

3  Tties.      Loudon:  Organization  Committee. 

4  Wed.      London:  Medico-l'olitical  and  Parliamentary  Committee. 

6  Kri.        Loudon  :  Dominions  Coiumittee. 

7  bat.        Harrogate  Division:  U.  M.  A.  lecture  by  Dr.  Gordon  Holmes; 

Some  of  tbe  Clinical  iVIaDifestatious  of  Tabes  (illustrated 

bv  lantern  slides),  at  Y.M.C.  \..  5  p  m. 
10  Tues.  London :  Naval  and  .Militiry  Committee. 
20  Pri.         Loudon:   Central  Hall.  Westminster:    Annual  Conference  of 

Itepreaentatives  of  Locil  Medical  aud  Panel  Committees 

at  10  a.m. 
25  Wed.      London:  Council. 


VACANCIES. 

r.ET>FonD   County   Hospital. — llouse-Surtjeon  (male).— Salary,  £2:0  p.^r 

ISiRMiNGiiAM  Kdccation  COMMITTEE.— Part-time  .\ural  Surgeon.  Remu- 
neration, 3  rjuineas  per  half.day. 

liuisTOL  KVE  Hospital.— House-Burgeon.    Salary,  £150  p;r  annum. 

BiiiSTOL  U  ivAL  iNpiiiMAnv.— Assistant  Anaesthetist.  Uoaorarium  fl"0 
per  annum. 

liiiiiNi.v.Y  CoDNTT  BonouGH.— Voncieil  Diseases  Medical  Officer  and 
AHsi-utnl  lo  Medical  Ollicer  of  Health.    S  ilary,  £850  per  annum 

•iii.l  'I'liroat  DeoliJ  tuU'iVt.^  "a'lLr y'  xlsV  ~  "°"»<'-SurBeou  for  Ear.  Nose, 
.ix  m-.n,b.  a.   Hou«.s„r..„„.  ..,„^  al"u,'„%;  "o'^V^V^Lr  """.'.t.^-"^ 


DoncHESTEK:    Dorset  Cocsty  Hospitai,.  —  House-Surgeon.      Salary. 

£150. 
Exeter:    Roy*l   Devom    and    Exeteb    Hospital.  —  House-Physician 

Imalei.    Salary  at  the  rate  of  £150  per  annum. 
H.18IINGS  C-  ION.— Mcfiical  Officer  of  Ihe  Poor  Law  Institution  Children's 

Homes.  District  Medical  Ollicer.  and  Public  Vaccinator.    Combiued 

salary,  £  50  per  annum,  risiog  to  £550.  witn  extra  fees. 
Hehefobd:  VrcToRiv  IOte  and  Ear  Hospital. — Honorary  Surgeon. 
Ipswich:    East   .Scfpolk  anu   Ip.-wich  Hospit.vl.--(1)    House-Surgeon 

for  Ear.  Tiirrat.  aud  Nose  Department.     12    Housc-Surgoon  for  general 

surgery.     Salary  in  each  case  at  the  rate  of  £.5.1  per  annum. 
K-SOWLE  Mr.NTAL  Hosi'iTAL,  Faiebaui .—Third  ASbistaut  Medical  Officer 

imale).    Salar\-.  £300  ptr  annum.  ri.=ing  lo  £350. 
London  Temperasc?:   Hospital.  Hampstead    Road.  N.W.— (1)   Hou<e- 

Suigcou.     (2)   Casualty  Officer.    Salaries,  JE2C0   and  £1C0   per   annum 

respectivelj'. 
Maxchesteb  Cbildren's  Hospital. — (1)  Resident  Medical  Officer  for  a 

period  of  six  months.    Salary  at  the  rate  of  £150  per  annum       12)  Resi- 
dent Surgical  Officer.     Salary.   £lrO  per  annum.      '3)  .Assistant  Medical 

Officer  (non-resident)  for   Out-patients'  Department.    Salary  £;00  p;r 

annum. 
Middlesex  Hospital.— Surgical  Registiar. 
Northampton  :    St.    ANDni:Ws    Hospital    for    Mental    Diseases. — 

Second  -\SBistant  Medical  Officer.   Salary,  £4C0  per  annum,  rising  by  £25 

a  year  to  £450. 
QCEEX  Marys   Hospital  for  the  East  End,  Stratford,  E.— Houso- 

Surgeou.    Salary.  £150  per  annum. 
RoxBCB(vii  District    Mental    Hospital,  Melrose.— .\ssistint  Medical 

Officer  (male',  unmarried.    Salary  at  tbe  rate  of  £300  per  aunuin. 
Royal  Free  Hospital,  Gray's  Inu  Road.— (1)  and  12'  First  and  Second 

Assistants  to  the  Medical  Officer  incbarseof  the  V.D.  (Femalel  Depart- 
ment.   Salaries.  £200  and  £100  per  annum  respectively.    (3)  Medical 

Registrar.    Salary,  f  100. 
ROY.vL  Halifax  Infirmary. — Second  and  Third  House-Surgeons  (male. 

unmarried'.     Salaries.  £250  aad  £175  per  annum  respectively. 
RoYAi.  Northern  Hospital,  Holloway,  N. — Anaesthetist.    Honorarium, 

£10  103.  per  annum. 
St.  Mary's  Hospital  IVfEDicAL  ScHoaL.  Paddington.  W.— Laboratory 

Research  ^^■orker.    Salary,  fSCO  per  annum. 
TrNBiuDGE  Wells  General  Hospital.— House-Surgeon.    SaUry.  £160. 
West    End    Hospital    for    Nervous    Diseases.    "Welbeck  Street. — 

Honorarj'  Medical  Officer  in  charge  of  tbe  Eectrical  Department. 
West  London  Hospit.il.  Hammei-smitb  Road,  W. — (1)  House-Physician. 

(2)  Two  House-Surgeons    (males).     '3)  Non-resident    Ca^naltv    Officer. 

Salary  for  (1)  and  (2).  £103  per  annum  each,  and  for  (3)  £5  5*.  a  week. 
Westminster  Hospital.  P.W. — Medical  Registrar  and  Casualty  Medical 

Officer.     Honorarium,  i'150  per  annum. 
Worcester  General  Infirmary.- Resident  Medical  Officer.    Salary, 

£2C0  per  annum. 
\'OBK  City  Council.— Assistant  Medical  Officer  of  Health  and  Assistant 

Scliool  Medical  Officer  Ifemale).     Salary,  £500  per  annum,  or  £iCO  if 

resident  in  Maternity  Hospital. 
Cebtifyisg  F.vctory    Surgeon.— The  following   vacant   appointment 

is  announced:  i'outardawe  (Glamorgan). 
27(is  Usl  of  vacancies  is  compiled  from  our  advertisemeni  colnmm, 
where  full  varticulnrs  will  he  Jound.     To  ensure  notice  in  this 
column  adrertisemaits  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

AsDErsoN,  ,T.  S..  .M.B..  CU  B.Aberd.,  D.P.H.,  Assistant  Medical  Officer  of 

Health,  Clity  of  Aberdeen. 
MiDDLEMiss.  K  C,  M.n.,  Ch.B.Glasg.,  Medical  Suiierintendent,  Mon-;aU 

Hospital,  Manchester. 
Certifying    Factory    SnnGEONs.  —  M.    W.   Fatersou,    O.B.E.,    M.C., 

M.U.C.S..  LR.C.P.,  for  tbe  Hyde  District,  co.  Chester.    F.  B.Croucher. 

M  B.,  C.M.Aberd.,lor  the  Oxled  District.  Surrey. 


BIRTHS,    3IARUIAGES,    AND    DEATHS. 

lite  charge /or  interiin:;  announcements  of  liirlht,  Marriagei,  and 
Deaths  tt  qs., which  sum  siiould  be  foricur.led  with  tlu  noties 
n  vt  later  titan  the  first  posi  on  Vtiestiay  morning,  tn  order  lo 
titiure  insaliou  in  the  eitrretit  issite. 


Clark.— On  .\ugust  21st,  at  "  Roscona,"  Lichfield  Street.  Walsall,  tbe 
wifeof  .Tames  A.  M.  CUrls,  M.D.,  D.P.H. .  of  a  son. 

SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN   THB 
BRITISH     MEDICAL    JOURNAL. 

£  9.  d. 
Six  lines  and  under  ...  ...  ...  ...      0   9   0 

Each  additional  line         C   1   6 

Whole  single  column  (three  columns  to  page)    ...      7  10  0 

Half  single  column  3  15   0 

Half  page 10    0  0 

Whole  page  20   0  0 

\n  average  line  contains  si.x  words 

All   remittances   by   Post    Offico   Orders   must   be  made   payablo  to 

the  British    Medical   Association   at  the   General   Post  onico.  London. 

No    responsibility  will    bo  accepted    for  any  such    remittance    not    so 

Advertisements  should  bo  delivered,  addressed  to  the  Manacer,  429. 
Ftrand  London,  not  later  than  the  first  ixjst  on  Tuesday  mormn!! 
preceding  publication,   and.    if   not    paid   lor   at  tbe   time,  should   ba 


pauied  by 

-It    is   _. . 

lettcrc  addressed 


tbe   rnles    of    the 
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ON 

THE  INDICATIONS    FOIJ,   AND  LIMITATIONS  OF, 

SURGEHY  IN  CllUONIC  ABD031INAL 

DISEASE.* 

BY 

JAMES  SHERREX,  C.B.E.,  F.R.C.S., 

SURGEON   TO   THE    LONDON   HOSPITAL,  ETC. 


Tn  f-pealiing  of  the  iudicatious  for,  and  limilatious  of,  sui-gei-y 
ill  clirouic  abdominal  disease  I  am  using  tlie  ^TOl■d  "surgery  " 
to  mean  operative  surgery — in  itself  a  limitation,  as  this 
fnnii  oftiealmeut  involves"  the  removal  of  organs  or  parts 
of  organs,  their  drainage,  short-circuiting,  or  fixation.  We 
:ippc;u-  to  have  reached  a  stage  at  which  operative  technique 
Ills  progressed  more  than  diagnosis,  and  treatment  is  often 
111  advance  of,  and  may  be  more  severe  and  dangerous  than, 
the  'disease"  for  which  it  is  recommended. 

.Surgery,  of  coiuse,  is  not  so  limited  and  cannot  be  divorced 
from  medicine.  The  surgeon  needs  to  be  a  physician,  and  it 
rightly  falls  to  his  lot  to  suggest  and  supervise  courses  of 
treatment  other  than  operative.  At  the  present  time,  how- 
ever, most  patients  aro  .sent  to  him  when  rest,  diet,  and 
drugs  have  failed  to  rcheve,  to  see  if  by  bis  art  he  can  remove 
the  cause  of  the  symploins  or  in  some  way  alter  the  relation- 
shii  s  of  organs  tliat  it  cea.ses  to  act. 

-Our  aim  should  be  to  discover  the  cause  of  the  chsfiTsc,  and 
so'  prevent  the  development  of  lesions  necessitating  for  their 
treatment  mutilating  operations,,  such  as  removal  of  the  gall 
bladder,  sp'een,  portions  of  the  stomach  or  intestine.  We 
laiow  that  long  life  in  comfort  and  perfect  health  is  possible 
after  all  these  procedures,  but  he  would  be  a  bold  man  or 
surgeon  who  would  assert  that  the  patient  who  has  lost 
portions  of  his  internal  anatomy  or  whose  internal  physiology 
was  altered  by  short  circuits  is  in  no  way  worse  oil  tliau  one 
not  so  treated,  although  we  know  that  he  is  infinitely  better 
off  when  disease  has  been  cured  or  relieved  by  these  means. 

It  may  be  with  us  surgeons  as  with  the  sailors  of  the  last 
century.  When  the  ait  of  building  sailing  ships  and  sailing 
lliem  reached  its  zenith,  so  the  need  for  these  arts  declined, 
End  is  now  almost  lost.  It  is  possible  that  operative  skill 
will  become  similarly  unnecessary,  except  in  dealing  with  the 
result  of  accidents. 

Wo  should  not  be  obsessed  with  the  idea  that  there  must  be 
an  operative  cure  for  all  abdominal  ills,  and  allow  the  fact 
that  many  abdominal  operations  can  be  done  at  small  risk 
aud  with  little  discomfort  to  lead  us  to  perform  or  advise 
ojicratious  ou  speculative  grounds. 

There  is  no  doubt  of  the  necessity  of  operation  at  the 
present  time  in  dealing  with  many  forms  of  chronic  abdominal 
disease.  Jn  malignant  disease  its  localization  is  an  indica- 
liou,  its  secondary  deposits  a  limitation.  Although  we  are 
still  ignorant  of  its  cause,  I  have  no  doubt  that  in  the  abdomen 
its  onset  may  be  prevented  in  many  cases.  There  is  a  pre- 
veulivo  surgery  as  well  as  a  preventive  medicine.  Timely 
appecdicectomy  will,  I  am  convinced,  anticipate  the  develop- 
ment of  many  ulcers  of  stomach  and  duodenum  aud  disease 
of  the  gall  bladder ;  but  the  appendi.x.  must  be  a  diseased 
one — wholesale  removal  of  this  organ  in  cases  of  visceroptosis, 
sacro-iliac  strain,  etc.,  only  brings  surgery  inio  disrepute.  The 
early  and  efficient  treatment  of  acute  gastric  ulcer  may  hinder 
its  change  into  the  chionic  type,  and  early  operation  ou  the 
latter  will  certainly  prevent  later  malignancy.  Similarly, 
removal  of  the  diseased  gall  bladder  will  do  away  not  onFy 
with  the  ri.sk  of  recurrence  of  gall  stones,  when  uuderta.keu 
in  cases  with  this  complication,  but  the  possibility  of  the  later 
development  of  carcinoma — a  risk  "^y  no  means  negligible 
following  cholecystostomy.  Drainage  of  the  gall  bladder  is 
U^t  curative ;  all  sufficiently  diseased  to  need  oporat'ou  need 
removal,  and  there  is  no  more  satisfactory  operation  in  surgery 
that  cin  be  undertaken  at  so  slight  a  risk. 

It  is  essential  that  diagnosis  precede  treatment,  although 
that  diagnosis  may  not  bo  made  until  the  abdomen  has  been 
opened,  but  no  lesion  diagnosed  theu  on  symptoms  only  should 
ever  be  treated  by  surgical  piocedure ;  no  organ  should 
e«or  be  removed  or  any  mechanical  alteration  made  except 
f<A-  disease  that  can  be  definitely  recognized — never  for 
symptoms  thought  to  be  attributable  to  a  certain  organ. 

Although  diagnosis   may  be  impossible  until  the  abdomen 


has  been  opened,  every  endeavour  must  be  made,  by  every 
method  at  our  disposal,  to  come  to  a  preoperative  decision  as 
to  the  cause  of  the  symptoms.  We  must  at  auy  rate  be  able 
to  say.  Surgery  will  benefit  this  patient;  there  is  a  lesion 
here  that  needs  operative  treatment.  It  should  not  be  a  case 
of  look  and  see  if  anything  can  be  done.  We  should  blush 
to  find  on  opening  the  abdomen  that  no  demonstrable  lesion 
is  present. 

In  abdominal  surgery  attention  must  not  be  directed  only 
to  the  organ  thought  to  be  at  fault;  the  viscera  have  inter- 
relationships. When  operating  for  chronic  disease  the  whole 
abdomen  must  bo  exp'ored,  aud  tiie  exploration  must  be 
thorough,  i  have  frequently  given  examples  of  this  and  have 
often  had  to  operate  on  patients  with  disease  of  the  gall 
bladder,  stomach,  or  duodenum  in  whom  I  have  been  informed 
that  this  was  absent  because  an  incision  had  been  made,  the 
appendix  removed,  and  these  organs  investigated  by  touch. 
It  cannot  be  said  too  often  that  disease  of  the  gall  bladder 
— including  one  of  its  results,  stones — cannot  always  bo 
diagnosed  by  touch,  and  it  is  often  necessary  to  open  it  and 
inspect,  even  to  discover  these.  Only  last  week  I  operated  on 
two  patients  ;  in  both  the  gall  bladder  to  the  onlooker  looked 
healthy.  In  one  there  was  thick  bile,  cholesterin  deposits 
in  its  mucous  membrane,  aud  pol3'poid  cholecystitis ;,  in  the 
other,  stones  that  could  not  be  felt  externally.  If  I  suspect 
gall-bladder  disease  I  always  open  it  and  investigate. 

Again,  how  many  ulcers  of  the  duodenum  or  stomach  is  it 
possible  to  feel  with  the  tips  of  the  fingers  from  below,  and 
how  many  are  mis.sed  through  making  a  small  incision  aud 
exploring  digitally?  Surgeons  should  not  limit  themselves 
iu  this  way.  We  used  to  pride  ourselves  ou  being  able  to 
remove  an  appendix  through  an  inch  incision;  it  can  be  done, 
but  is  not  surgery. 

In  treating  chronic  gastric  and  duodenal  ulcer  wc  should 
remeuiber  that  we  are  dealing  with  the  end-result  of  diseaso 
of  which  we  can  at  present  only  discern  dimlj'  the  cause. 
The  future  treatment  I  believe  will  not  be  operative;  its 
indication  now  is  failure  to  cure  or  alleviate  by  medical  means. 
This  iucludes  treatment  of  all  foci  of  infection — rest  in  bed, 
diet,  etc.  ;  when  all  these  fail  surgt^ry  is  indicated.  Wc  must 
realize  that  this  necessarily  involves  interference  with  the 
physiology  of  digestion,  whether  the  operation  is  a  short 
circuit  or  removal  of  a  portion  of  the  stomach.  Operative 
success  in  treatment  is  impossible  without  altering  normal 
relationships,  and  the  human  organism  has  to  adapt  itself  to 
it,  and  does  so  very  well. 

Each  disease  has  its  own  dangers,  and  operation  is  indicated 
on  failure  of  medical  treatment  because  of  the  grave  risk 
iu  chronic  gastric  ulcer  of  the  development  of  carcinoma, 
of  haemorrhage  and  less,  of  perforation.  The  risk  of  the 
development  of  carcinoma  is  a  verj'  real  one.  It  is  no 
uncommon  thing  to  tiud  on  operating  on  patients  with 
long  standing  histories  pointing  to  gastric  ulcer  that  car- 
cinoma has  supervened  and  is  now  beyond  the  skill  of 
the  surgeon.  I  have  found,  in  a  fairly  extensive  operative 
experience,  that  iu  at  least  45  per  cent,  the  carcinoma  has 
followed  on  chronic  gastric  ulcer.  Others  put  tlie  figure  much 
higher.  Haemorrhage  from  chronic  ulcer  is  a  complication 
secoud  iu  severity  only  to  perforation,  and  one  that  sliould  be 
prevented  by  timely  surgical  intervention.  When  it  has 
occurred,  operation  should  bo  carried  out  so  soon  as  the 
condition  of  the  patient  will  admit.  I  like  to  do  it  within 
twenty-four  hours  of  the  first  attack.  Many  of  these  ri  sjmble 
secondary  haemorrhage,  with  which  you  were  unfortunately 
so  familiar  duiing  the  late  war;  after  a  warning  there  is 
a  latent  period  followed  by  haemorrliage  which  not  infre- 
quently continues  to  a  fatal  i-suc.  I  am  speaking  now  of 
haemorrhage  in  patients  suffering  from  chronic  ulcer — that 
is,  in  those  with  a  longstanding  history  of  attacks  of  indi- 
gestion separated  by  periods  of  ho  iltli.  It  does  not  apply  to 
liaematemesis  arising  in  some  cases  from  acute  ulcers,  that 
can  be  conveniently  gro^iped  under  the  heading  of  gastro- 
staxis.  These  do  not  need  operative  treatment.  We  must 
not,  however,  let  ourselves  be  hypnotized  by  such  a  word, 
but  always  be  ou  the  lookout  to  recognize  the  cause  in  each 
case,  and  remember  that  an  acute  haematemesis  is  sometimes 
the  first  symptom  of  carcinoma  of  the  stomach  aud  the  first 
symptom  attracting  attention  in  splenic  diseaso  amenable  to 
surgical  treatment. 

Operation  is  advisable  in  chronic  duodenal  ulcer,  because 
of  the  great  risk  of  perforation  aud  haemorrhage.  All  who 
have  had  much  experience  in  the  treatment  of  this  grave 
disease  will  recall  instauces  in  which  perforation  occurred 
during  a  period  of  latency,  between  the  attacks,  when  tha 
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patient  considered  liimself  well.  No  one  wilh  this  disease, 
whatever  precautions  he  may  take,  can  consider  bimself  safe 
from  this  coiuijlication.  In  many  patients  the  attacks  may 
not  interfere  much  with  their  life,  but  it  is  the  risk  that 
makes  me  advise  operation  in  every  case  that  has  resisted 
eiScient  medical  treatment. 

After  operations  for  chronic  gastric  or  duodenal  ulcer,  not- 
withstanding altered  relationships,  the  patient  is  relieved  in 
the  majoritj-  of  cases,  and  in  90  per  cent,  is  cured,  whether 
the  treatment  applicable  has  been  posterior  gastro-jejuno- 
stomy  or  partial  gastrectomy.  Failures  there  must  be  in  every- 
thing in  this  life,  in  surgery  as  iu  all  other  mundane  aii'airs  ; 
these  are  our  limitations,  and  are  mostly  due  to  the  impossi- 
bility of  discovering  a  still  active  causative  agent,  and  the 
recurrence  of  ulceration  in  the  region  of  the  new  opening 
after  operation  for  chronic  daodenal  ulcer,  or.  in  still  rarer 
instances,  to  mechanical  changes  which  may  arise  in  the 
region  of  the  anastomosis  due  to  the  formation  of  adhesions 
and  resulting  iu  vomiting. 

The  indications  for  removal  of  the  appendix  are  obvious  in 
chronic  disease'of  the  type  associated  with  attacks  of  general 
abdominal  pain  with  tenderness  in  the  right  iliac  fossa.  It  is 
in  these  cases  that  it  is  justifiable  to  operate  through  a  small 
muscle-splitting  incision. 

It  is  still  necessary  to  remonstrate  against  removal  of  the 
appendix  for  pain  confined  to  tlie  right  iliac  fossa  or  right 
side  of  the  abdomen ;  this  is  still  being  diagnosed  as  due 
to  the  appendix,  and  this  organ  is  being  removed  without 
success  in  its  treatment.  Hardly  a  week  passes  in  which 
I  do  not  see  patients  in  whom  this  operation  has  been  done 
unnecessarily  and  unsuccessfull}'.  Appeudicectomy  is  now 
so  safe  that  there  is  ver}-  great  danger  of  it  being  carried  out 
indiscriminately  for  discomfort  rather  than  for  disease  and 
after  iusutficient  investigation.  A  pain  in  the  right  side  and 
tenderness  on  palpation  are  not  sufficient  justification  for 
operation. 

It  is  at  present  one  of  our  limitations  that  we  have  not 
discovered  a  satisfactory  cause  for  many  of  the  pains  iu  the 
right  iliac  fossa,  met  with  particularly  iu  women.  Kidney 
diseases,  ovarian  tumours  and  tubal  disease,  atony  and  pro- 
lapse of  the  caecnm,  intestinal  stasis  may  all  be  considered 
responsible,  and  if  due  to  the  first  three  groups  can  be  cured 
by  surgical  means;  it  is  doubtful,  however',  if  this  is  possible 
with  the  remainder ;  in  the  majority  of  these  we  cannot 
discover  any  really  satisfactory  cause.  All,  however,  need 
the  closest  investigation,  and  care  must  bo  taken  not  to  over- 
look pain  due  to  disease  of  the  kidney  and  to  chronic  obstruc- 
tion, particularly  in  the  pelvic  colon,  in  which  the  pain  may 
be  confined  to  the  right  iliac  fossa. 

Removal  of  the  appendix  cannot  be  expected  to  cure  disease 
of  the  gall  bladder,  stomach,  and  duodenum;  yet  how  often  do 
■we  see  patients  with  obscure  abdominal  sj'mptoms  in  wliom 
the  appendix  has  been  removed  through  an  incision  which 
makes  thorough  abdominal  exploration  impossible.  Our  tactile 
sense  will  not  diagnose  early,  and  sometimes  even  late,  con- 
ditions here.  I  have  long  taught,  and  will  ouce  again  repeat 
it :  You  may  diagnose  appendix  dyspepsia,  you  should  never 
act  on  it — that  is,  you  should  never  remove  the  appendix 
alone  in  these  cases  and  wait  for  events,  but  examine  every 
other  abdominal  viscus.  These  are  the  cases  of  chronic 
appendicitis  in  which  it  is  not  justifiable  to  operate  throogh 
the  muscle  splitting  incision  iu  the  right  iliac  fossa.  For 
example,  last  week  I  operated  upon  a  male  patient  of  25 
with  a  history  of  attacks  of  indigestion  for  four  years,  whom 
I  had  been  asked  to  see  as  a  case  of  appendix  dyspepsia.  The 
report  of  the  barium  meal  was  a  normal  stomach :  his  test 
meal  gave  normal  gastric  acidity.  I  removed  a  thickened 
appendix  becoming  obliterated  at  its  distal  end  and  then 
prolonged  the  incision  upwards.  I  found  a  chronic  ulcer  on 
the  lesser  curvature  about  an  inch  from  the  pylorus.  This  is 
the  most  recent  example,  bat  I  have  had  a  similar  experience 
on  many  occasions,  on  moro  have  had  to  reoperatc  after 
othei-s,  and  have  found  not  only  chronic  ulcers  aud  gallbladder 
di=c,aso,  but  even  carcinoma  of  the  stomach,  after  the  appendix 
had  been  removed  on  the  diagnosis  of  appendix  dyspepsia. 

It  is  one  of  tlio  limitations  of  abdominal  surgery  at  tho 
presout  time  tliat  it  is  impossible  to  exclude  disease  without 
cxaminin.;  by  sight  and  touch  tlio  suspected  organs.  When 
ab.touuiKil  symptoms  are  present  they  n,ay  be  definite  enough 
lor  us  to  say  tlu,y  are  duo  to  disonso  of  tho  sail  bladder  tho 
uodcnum.  the  «loma<  1>  or  the  appendix,  but  «"■  cannot  say  that 
there  .8  no  disease  .n  o.thor  ot  tho  other  orsaus  without  lookin" 
Jn  the  typo  of  case,  by  no  menus  uuconinion,  in  whicli  in  spifo 
of  every   method    of   iuvostigatiou,  wo  uro   uncertain   ol   our 


diagnosis,  all  have  equally  to  be  examined.  Our  limitations 
will  be  fewer  if  we  remember  that  the  days  of  small  incisions 
are  over.  If  a  paramedian  incision  is  used,  pulling  the  rectus 
out  its  length  does  not  matter.  I  would  remind  j'ou  that  in 
chronic  abdominal  disease  the  organs  with  which  we  have  to 
deal  are  situated  principally  to  the  right  of  the  mid-line,  yet 
I  still  see  patients  wiio  have  had  a  "  gastrojejunostomy  " 
performed  or  even  an  exploration  carried  out  through  a  left- 
sided  incis  on. 

When  dealing  with  the  colon  one  enters  at  once  into 
a  region  where  there  has  been  and  still  is  fierce  con- 
troversy. We  are,  however,  on  absolutely  solid  ground 
when  wo  give  as  au  indication  for  surgical  treatment 
the  removal  of  portions  of  the  colon  that  are  so  diseased  as 
to  be  incapable  of  performing  their  function.  The  operative 
surgery  of  mali<;nant  disease  here,  as  elsewhere,  has  its 
limitations  in  spread  of  the  disease  outside  the  limits  of  the 
organ ;  the  problem  of  treatment  consists  iu  roniovinCT 
sufficient  bowel  together  with  its  lymphatic  area  of  drainage. 
In  non-malignant  conditions  every  endeavour  should  be  made 
to  conserve  the  colon,  aud,  if  excision  is  necessary,  to  remove 
as  little  as  possible.  In  dealing  with  the  caecum  and 
ascending  colon  we  must  bear  in  mind  that  removal  of  the 
ileo  caecal  valve  profoundly  alters  intestinal  digestion.  Re- 
moval of  the  colon  or  its  right  half  must  interfere  seriously 
with  the  functions  of  the  alimentary  tract.  The  colon  is 
necessary  iu  the  human  economy ;  it  should  never  be  removed 
unless  its  retention  threatens  life. 

In  chronic  ulcerative  diseases  not  cured  by  medical 
measures  appeudicostomy  in  my  hands  has  given  brilliant 
successes,  but  there  are  failures.  In  these  I  have  brought  up 
a  coil  of  the  ileum  about  a  foot  from  the  ileocaecal  valve 
aud  drained  it  so  as  to  give  the  colon  absolute  rest,  and 
not  restored  the  continuity  of  the  alimentarj'  canal  until 
examination  of  washings  has  proved  the  ulceration  to  be 
healed.  Ileo-sigmoidostomy  is  useless  iu  the  treatment  of 
ulcerative  colitis ;  it  is  an  operat.ou  that  is  rarely,  if  ever, 
justifiable ;  it  does  away  with  the  action  of  the  ileo  caecal 
valve,  and  does  not  prevent  overfilling  of  the  colon  proximal 
to  the  anastomosis.  If  a  short-circuiting  operation  is  neces- 
sary in  the  treatment  ot  irremovable  carcinoma  of  the  colon 
it  should  be  colon  to  colon. 

We  come  uow  to  a  group  of  cases  with  which  all  are 
familiar,  under  the  term  "  visceroptosis."  Much  more  often 
met  with  in  women  than  in  men,  it  is  a  continual  source 
of  invalidism,  if  not  of  real  ill  health.  It  is  therefore  not 
surprising  that  patients  seek,  and  surgeons  have  endeavoured 
to  find  for  them,  relief  by  operative  means.  Mauy  are  the 
operations  that  have  been  devised  and  carried  out:  division 
of  adhesions,  plications,  fixation  of  stomach  and  colon,  even 
to  colectomies,  partial  or  complete,  with.  I  believe,  no  more 
success  than  will  attend  a  similar  compulsory  rest  iu  bed. 
The  more  experience  I  have  in  abdominal  surgery  the  less 
success  do  I  expect  from  operation  in  these  cases  and  tte 
more  loath  am  I  to  undertake  it.  We  are  driven  to  it  some- 
times by  the  limitations  of  our  knowledge;  it  may  be  quite 
impossible  to  exclude  other  and  more  serious  disease  without 
exploration.  Gall-bladder  disease  is  common  in  this  type  of 
case.  Chronic  gastric  ulcer  high  on  the  lesser  curvature  is 
not  infrequent,  and  carcinoma  may  develop. 

Always  remember  that  it  is  not  a  disease  that  shortens 
life :  carry  out  nothing  that  may  do  so.  I  believe  many  of 
these  patients  are  suffering  from  disease  of  their  autonomic 
nervous  system— that  the  visceroptosis,  the  dropped  stomach, 
atonic  and  prolapsed  colon  are  not  causes.  They  may  all 
exist  without  producing  symptoms,  and  thoso  that  occur 
cannot  always  be  explained  by  their  presence.  Diagnosis 
has  outrun  treatment  here.  Surgeons  were  justifiably  eager 
to  seize  upon  these  "  misplacements,"  just  as  in  earlier  years 
displacements  of  the  nterus  were  looked  upon  as  tiie  source 
of  chronic  ill  health.  From  the  experience  we  have  gained 
in  its  surgical  treatment  I  believe  that  in  its  managemciifc 
such  operations  as  fixation  of  colon,  partial  coleotomy, 
plication  of  caecum,  will  disappear. 

We  must  realize  our  limitations  here,  while  trying  iu  every 
way  to  improve  our  methods  of  diagnosis.  There  are  still 
pains  and  discomforts  in  tho  abdomen  that  cannot  be  re- 
moved with  the  appendix  or  by  fixing  viscera  or  divi<^ng 
adhesions.  «^ 

To  pass  now  to  the  gall  bladder.  Here  our  limitations  are 
less,  as  we  arc  ablo  to  deal  with  tho  disease  aud  not  onlj 
remove  its  results.  .\t  the  present  time,  only  operation  c.-it 
demoustrate  the  condition  of  the  gall  bladder.  I  would  agaii 
lay  particular  stress  on  tho  fac*  that  until  the  gall  bladde: 
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has  not  only  been  seen  but  explored  by  opening,  it  is  impossible 
to  be  cei-taia  tliat  disease  is  absent.  In  the  early  stages  of 
gall-bladder  disease  cure  by  surgery  is  sure  and  safe  ;  in  the 
presence  of  such  complications  as  stone  in  the  common  duct 
and  acute  infections  tlie  risk  becomes  greater,  and  malignancy 
may  bo  the  teimiuation  of  chronic  simple  gallbladder 
disease. 

When  the  gall  bladder  is  diseased  its  removal  is  indicated— 
in  two  stages,  if  life  or  the  integrity  of  tlie  common  duct  is 
threatened  if  done  in  one.  Draitiage  alone  will  not  certainly 
cure,  nor  will  it  prevent  the  later  onset  of  carcinoma  in  gall 
bladders  believed,  on  external  examination,  to  bo  healthy  at 
the  time  of  drainage,  after  removal  of  calculi.  I  have  known 
it  to  arise  from  one  to  four  years  after  drainage  of  what  was 
considered  a  sutiicieutly  healthy  gall  bladder  to  leave  after 
the  removal  of  calculi. 

One  of  the  most  recent  advances  in  abdominal  surgery  is 
that  dealing  with  disease  by  splenectomy.  Although  we  know 
that  removal  of  the  spleen  is  followed  by  restoration  to  health 
in  suitable  cases,  until  we  are  fully  cognizant  of  its  functions 
■we  cannot  understand  the  part  it  plays  in  disease  and  why 
removal  in  certain  cases  is  efficacious.  That  long  life  was 
possible  after  removal  of  the  spleen  in  man  we  owe  to  clinical 
observation  after  splenectomy  for  injury.  Interference  next 
followed  in  such  conditions  as  wandering  spleen  with  torsion 
of  the  pedicle  or  the  rare  tumours.  More  recently,  diseases 
of  the  spleen  associated  with  blood  changes  have  been 
successfully  treated ;  I  allude  to  such  groups  as  splenic 
anaemia,  Banti's  disease,  and  spleuomegalic  jaundice.  In 
the  former,  restoration  to  health  occurs,  and  so  far  as  we  can 
ascertain  no  evil  effects  follow ;  we  can  justifiably  speak  of 
cure.  It  may  be  otherwise  when  operation  is  carried  out  in 
the  later  stage  of  the  disease  when  cirrhosis  of  the  liver  has 
supervened.  With  this  complication,  when  haemorrhages 
have  taken  place  before  operation,  although  apparent  restora- 
tion to  health  is  the  rule,  yet  death  from  haematemesis  at  a 
later  date  is  not  unknown,  in  spite  of  the  fact  that  splenec- 
tomy has  been  suggested  as  the  treatment  for  certain  cases 
of  haematemesis  in  the  absence  of  gastric  or  duodenal  ulcer, 
splenomegaly,  or  recognizable  hepatic  cirrhosis.  Our  limita- 
tion here  is  due  to  neglect  of  treatment  in  the  early  stages  of 
the  disease. 

Of  the  cause  of  the  disease  and  the  splenic  enlargement, 
whether  due  to  thrombosis — and  if  so,  the  infecting  agent  and 
its  organ — we  are  in  ignorance.  Why  removal  of  the  spleen 
alters  the  blood  picture  is  also  beyond  our  ken.  We  are  sadly 
limited  in  our  dealings  with  diseases  associated  with  splenic 
enlargement  in  not  knowing  their  cause. 

I  know  of  no  condition  in  which  recovery  is  so  dramatic  as 
in  splenomegalic  haemolytic  jaundice.  In  the  familial  type 
discoloration  may  have  persisted  from  the  early  years  of  life, 
and  yet  within  forty-eight  hours  of  removal  of  the  spleen  it 
has  disappeared.  The  fragility  of  the  red  cells,  part  of  the 
disease,  may  be  unaffected  by  splenectomy.  As  in  other 
chronic  abdominal  diseases,  general  exploration  has  to  be 
carried  out,  particular  attention  being  paid  to  the  gall  bladder 
and  ducts,  as  these  cases  are  often  complicated  by  pigment 
calculi. 

Splenectomy  in  pernicious  anaemia  and  in  leukaemia  is 
experimental,  and  until  more  evidence  is  forthcoming  v^e 
should  stay  our  hand. 

Surgery  has  many  legitimate  triumphs  in  the  abdomen. 
Let  us  see  to  it  that  it  is  not  brought  into  disrepute  by 
operations  for  trivial  complaints,  and  that  removal  of  the 
appendix  or  gall  bladder,  or  fixations  of  the  colon,  do  not 
become  common  procedures  in  every  discomfort  in  this 
region, 

PAIX  IN  GENITO-URINARY  AFFECTIO>:S: 

Its  Variations  and  theie  Interpretation. 

BY 

W.  K.  IRWIN,  M.D.,  F.R.C.S.Edin., 


The  variations  of  pain  in  genitourinary  affections  are  so 
numerous  and  often  so  misleading  that  their  interpretation 
may  be  difficult.  It  is  hoped  that  the  following  notes  will 
facilitate  the  early  recognition  of  the  causes  at  work. 

Pain  arising  in  this  system  frequently  shows  itself  in  parts 
other  than  the  seat  of  the  lesion,  and  it  may  be  well  at  the 
outset  to  emphasize  the  distinction  between  (1)  silc  2iain, 
which  is  felt  in   or  over  the  lesion,  and   [2)   referred  pain, 


which  through  abnormal  perception  by  the  senses  is  assigned 
to  the  region  supplied  by  an  anastomosing  nerve  trunk  or  to 
the  distribution  of  an  irritated  nerve. 

Renal  and  Ureteric  Regions. 
Affections  of  the  kidney  are  comparatively  painless  if  the 
ureters  remain  patent.  Renal  calculi  may  give  rise  to  three 
varieties  of  pain :  (1)  site  pain,  (2)  referred  pain,  (3)  renal 
colic.  The  site  pain,  which  is  more  prominent  during  the 
diurnal  hours  of  activity,  is  a  dull  ache,  and  is  felt  in  the 
front  of  the  loiu,  in  the  posterior  renal  angle  behind,  or  iu 
both  places.  The  referred  pain  may  be  assigned  to  the 
healthy  kidney  (reno-reual  reflex),  testicle  or  labium,  bladder, 
urethra,  thigh,  knee,  calf,  inside  of  foot,  sole  or  heel,  and  may 
be  of  a  burning  nature.  In  renal  colic  the  pain,  which  may 
be  described  as  "tearing  or  griping,"  is  characterized  by 
agonizing  paroxysms  radiating  down  the  Hue  of  the  ureter 
and  along  the  urethra,  or  referred  to  the  external  abdominal 
ring  and  into  the  testicle,  causing  contraction  of  the  cremaster 
muscle. 

Oxalaria  may  cause  unilateral  pain  similar  to  that  of  renal 
calculus.  Such  pain  as  there  may  b3  in  luherculoiis  Iddney 
is  a  dull  lumbar  ache  described  as  toothache-like,  though 
tuberculous  debris  in  a  ureter  may  cause  ureteric  co'ic. 
Movable  Indney  is  characterized  by  a  dragging  ache,  aggra- 
vated by  movement,  but  the  kinking  of  a  ureter  iu  a  Dietl's 
crisis  may  produce  pain  resembling  the  colic  caused  by  a 
calculus.  In  kidney  tumour  pain,  which  is  not  increased  by 
movement,  may  result  from  increased  intt-arenal  tension, 
from  ureteral  obstruction  by  blood  clot,  or  from  pressure  on 
surrounding  structures.  Ureteral  cilcidi  usually  give  rise  to 
symptoms  akiu  to  tho.se  oE  renal  calculi,  the  pain  being  duo  to 
the  distension  and  spasmodic  contraction  of  the  kidney  pelvis 
and  of  the  ureter  above  the  stone  rather  than  to  the  irrita- 
tion produced  by  the  stone  itself.  Pain  of  a  similar  character 
may  be  caused  by  an  aberrant  blood  vessel,  by  stricture  or 
kinking  of  the  ureter,  or  by  its  becoming  blocked  by  tuber- 
culous°dc'bri3,  blood  clot,  or  a  villous  growth  of  the  kidney 
pelvis. 

Vesical  and  Urethral  Regions. 
Apart  from  acute  blocking  of  the  ureter  genito-urinary  pain 
as  a  rule  has  its  source  in  the  bladder,  pro.state,  or  prostatic 
urethra.  Pain  originating  from  the  upper  half  or  more  of  the 
bladder  is  usually  felt  above  the  pubis,  but  pain  from  the 
ureteric  orifices  and  adjacent  part  of  the  bladder  wall  is 
sometimes  referred  to  the  corresponding  inguinal  ring  or 
along  the  corresponding  side  of  the  penis.  Perineal  paiu 
suggests  disease  of  the  vesical  base  or  neck,  of  the  prostate, 
prostatic  or  membranous  urethra,  or  of  some  structure  inti- 
mately associated  with  one  of  them,  constant  chi'-onio  pain 
being  iu  most  cases  due  to  prostatitis,  or  to  carcinoma  or 
calculus  of  the  prostate,  and  pain  increased  at  the  end  of 
micturition  to  calculus,  inflammation  or  ulceration  of  the 
bladder;  but  in  any  of  these  conditions  the  pain  may  be 
referred  to  the  end  of  the  penis.  Urethral  pain  if  before 
micturition  is  usually  caused  by  obstruction  from  impacted 
calculi,  etc. ;  if  only  during  micturition,  by  inflammation  or 
ulceration  of  the  urethra. 

Pain  due  to  vesical  calcu'us  occurs  principally  at  the 
end  of  micturition,  and  may  be  described  as  burning  and 
stinging  or  sharp  and  cutting.  It  is  usually  felt  at  the 
neck  of  the  bladder  and  in  the  urethra  slightly  behind  the 
external  meatus,  but  may  be  felt  in  the  perineum  and  at 
the  root  of  the  penis.  In  children  it  is  often  very  severe,  the 
patient  screaming  and  pulling  at  his  foreskin,  especially  at 
the  end  of  micturition;  but  iu  old  patients  if  the  stone  lies  iu 
a  post-prostatic  pouch,  so  as  not  to  come  in  contact  with  the 
vesical  neck,  little  if  any  pain  may  be  felt.  The  pain  may 
gradually  decrease  owing  to  the  calculus  becoming  larger  aud 
smoother  by  the  deposit  of  phosphates  around  it.  The  effect 
of  rest  upon  pain  due  to  vesical  calculus  is  so  great  as  to  he 
an  important  diagnostic  sign. 

Such  pam  as  is  caused  by  calculi  of  the  prostate  is  usually 
felt  only  during  and  after  micturition,  but  there  may  be  a 
constant  ache  increased  by  defaecation  and  unconnected  with 
micturition,  while  in  calculi  of  a  seminal  vesicle  painful 
defaecation  and  seminal  ejaculation  may  occur.  Acute  cijslilis 
produces  scalding  pain  along  the  urethra  during  micturition, 
while  at  the  end  of  the  act,  or  if  the  patient  tries  to  hold  his 
water,  there  may  bo  pain  in  the  region  of  the  vesical  neck. 
In  tuberculous  cases  severe  pain  as  a  rule  indicates  ulceration 
of  the  trigone  or  the  onset  of  mixed  infection.  The  fcatuies 
oi  i>a.in  in  acute  urethritis  atid  prjstalitis  are  too  famili.-ir  lo 
need  any  description.     Acute  sj^ermalocijstitts  is  associated 
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with  deep  pain  in  the  peiineutu,  pain  ou  defaecation,  and 
perhaps  pain  in  the  saciutn,  testicle,  or  hipjoint.  In  vesical 
tninour  there  may  be  pain  due  to  cystitis,  blood  clot  blocking 
the  urethra,  ureteric  obstiuctiou,  or  pressure  upon  nerves. 
Tlie  pain  may  at  first  be  unilateral,  pointing  to  the  growth 
being  on  the  corresponding  side  of  the  bladder.  In  carcinoma 
of  the  prostate  the  paiu,  which  is  unconnected  with  micturi- 
tion or  movement,  is  usually  a  constant  dull  ache,  but  is 
sometimes  severe  and  lancinating.  It  may  be  referred  to  the 
suprapubic  region,  urethra,  perineum,  hip-joints,  thighs, 
testicles,  etc.,  and  is  liable  to  bo  mistaken  for  sciatica. 

Patients  may  complain  of  agonizing  pain  in  the  bladder, 
perineum,  etc.,  and  of  other  symptoms  for  which  no  adequate 
explanation  can  be  found;  but  before  diagnosing  the  condition 
as  ueuiotic  careful  search  must  be  made  for  an  organic  cause, 
and  commencing  spinal  disease  must  not  be  forgotten. 


TWO   CASES    OF  INTRACRANIAL  COMPLICATION 
OF  ACUTE  EAR  DISEASE. 


PETER   MACDOXALD,  M.D., 

SENIOR  HOXOBABT  PCBCEON.   EAR.   NOSE   AND  THROAT  EEPARTMENT. 
TOUK  COUXTy  HOSPITAL, 


J.  ACOMB,  M.B.,  B.S., 

ASSISTANT  HONORARY  SURGEON,   EAR,  NOSE   AND  THROAT  DEPARTSIEST. 
YORK  COUNTY  HOSPITAL. 


The  two  cases  described  below  of  intracranial  complication 
of  acute  otitis  media  were  in-patients  at  the  York  County 
Hospital,  one  under  the  nominal  care  of  one  of  us,  the  other 
of  the  other.  The  treatment,  however,  operative  and  other, 
as  well  as  the  process  of  diagnosis,  was  the  joint  work  of 
both  of  us,  so  that  they  may  be  regarded  as  patients  common 
to  us  jointly.  They  both  present  unusual  features  which 
seem  to  us  to  make  them  worth  recording. 

E.  L.,  a  man  aged  36,  was  admitted  on  January  19th,  1922.  Ten 
days  previously  be  bad  liad  "  iuilueiiza,"  and  about  a  week  pre- 
viously, abcut  January  12tli,  he  became  deaf  iu  the  riglit  ear,  and 
tliis  ear  began  to  discharge.  A  day  or  two  later  he  became  deaf  in 
tlie  left  ear ;  but  this  ear  did  not  discharge.  There  was  a  doubtful 
history  of  a  rigor  ou  January  18th.  the  day  before  admission. 

Ou  admission,  both  mastoid  processes  were  somewhat  tender; 
the  patient  was  very  deaf  in  both  ea\s.  Tlie  right  drum  membrane 
was  acutely  inflamed, and  tlieie  was  discharge  from  the  tympanum. 
The  left  meatus  was  full  of  wax,  and  on  removal  the  membrane 
was  found  somewhat  inllamed,  but  not  apparently  bulging.  The 
temperature  was  about  1C0-.  There  was  some  very  slight  swelling 
and  redness  of  the  r.ght  optic  disc,  and  a  doubtJui  swelling  of  the 
left  disc.  The  patient  was  somewhat  dull  and  lethargic,  but  did 
not  appear  very  ill. 

The  right  mastoid  process  was  operated  on  the  same  evening. 
The  mastoid  cells  were  iutlamed,  and  many  of  ihetn  contained 
granulations;  but  there  was  very  little,  if  "any,  free  pus.  Tlie 
lateral  sinus  was  laid  bare,  but  ain  eared  to  be  healthy.  The  left 
drum  membrane  was  freely  incised. 

Next  day  the  conditions  seemed  to  have  improved,  and  there  was 
but  little  change  for  a  week,  the  temperalure  fluctuating  between 
98.4''  and  ICO'.  There  was  little,  if  any,  discharge  from  the  left 
ear.  The  general  condition  improved;  there  was  less  drowsiness 
and  lelhargy.  The  swelling  of  the  optic  discs,  however,  increased, 
and  on  January  23rd  a  haeincrrhage  was  noticed  in  the  neighbour- 
hood of  the  left  d's?. 

On  the  evening  of  .Tannary  26th  he  had  a  rigor,  and  the  tempera- 
ture rose  to  11.5.8  .  -^  diagnosis  o(  tlirombosis  of  ihe  lateral  sinus, 
which  had  formerly  been  susiiected,  was  now  definitely  made,  and 
it  was  decided  to  explore  the  sinus.  The  riglit  sinus  was 
tuspected,  (here  being  but  small  evidence  of  any  serious  trouble 
on  the  left  side.  Theie  was,  in  fact,  little  evidence,  except  deaf- 
ness, of  any  trouble  on  I  lie  left  side.  The  right  sinus  was 
accordingly  laid  bare  at  greater  length.  It  looked  healthy,  but  a 
needle  was  inserted  into  the  sinus  and  blood  aspirated  from  it. 
Hlood  came  away  freely,  and  it  was  evident  that  the  sinus  was  not 
lliroinbosed,  at  least  above  the  level  of  the  jugular  bulb.  It  was 
thought  that  (he  veiu  might  be  thrombosed  at  Ihe  bulb,  and  so 
the  iiitereial  jugular  was  exposed  in  the  neck,  but  it  was  quite 
evident  ihat  there  was  no  thrombosis. 

In  view  of  the  presence  of  the  optic  neuritis  we  decided, 
n'thougb  there  was  no  other  evidence  of  brain  abscess,  to  explore 
the  teinporo-splienoidal  lohc.  The  tegmen  antri  was  removed,  and 
an  urea  of  dura  exposfd.  There  was  no  extradural  abscess.  The 
■  liira  appeared  to  bo  bulging.  We  opened  it  and  passed  a  sinus 
m^mwa"?^'*'' 1   ''"'^'^'""'^  '"'o  f'e  teniporo-splienoidal  lobe,  but 


sinus,  and  no  blood  could  be  aspirated  from  it.  The  jugular  vein 
was  rapidly  exposed  in  the  neck  and  tied  above  the  common  facial 
and  the  clot  curetted  out  of  the  sinus  until  blood  flowed  frcelv 
from  its  upper  end.  The  petrosals  were  evi.lentlv  not  thrombcsed", 
so  that  the  upper  portion  of  the  jugular  vein  bad  to  be  kept  tied, 
and  we  were  unable  tj  wash  through  from  ihe  sinus.  The  tem- 
perature next  day  was  normal.  It  r  .se  on  Januarv  28th,  and  re- 
mained between  99  and  100.5-  until  February  9tli.  'it  is  probable 
that  this  was  due  to  pus  iu  the  upper  portion  of  the  jugular  vein 
and  bulb  into  which  the  septic  thrombus  broke  down. 

The  patli-ilogist's  report  showed  that  the  blood  aspirated  from 
the  right  siiuis  was  sterile,  and  a  culture  from  the  thrombus  on  the 
left  side  contained  streptccocci. 

The  condition  of  the  patient  continued  to  improve,  except  that 
the  optic  neuritis  persisted,  until  February  20th,  when  he  became 
drowsy  and  lethargic,  and  further  operation  was  arranged  for  on 
February  21st.  But  on  dressing  the  right  ear  on  the  morning  of 
that  day  a  copious  discharge  of  pus  was  found  in  the  right  mastoid 
wound,  apiiarently  from  the  region  of  the  exposed  dura  of  the 
temporo-sphenoidal  lobe,  although  the  wound  had  so  closed  up 
that  the  source  could  not  be  precisely  determined.  From  this 
time  the  patient  made  an  uninterrupted  recovery,  and  the  optic 
neuritis  rapidly  disappeared.  He  was  discharged  ou  April  22iid. 
with  both  wouuds  healed,  and  hearing  in  both  ears  was  good.  He 
has  been  seen  recently,  and  is  in  good  health. 

The  course  of  events  can  now,  in  retro.spect,  be  fairlv 
well  established.  Xu  infection  of  both  middle  ears  was 
contracted,  and  while  there  was  no  violent  inflammation  of 
either  mastoid  process,  there  was  an  extension  of  the  inflam- 
matory process  ou  the  right  side  into  the  temporo-sphenoidal 
lobe,  setting  up  a  slow  abscess  there,  and  ou  the  left  side 
to  the  lateral  sinus,  setting  up  a  septic  thrombosis.  By 
opening  up  the  right  temporo-sphenoidal  lobe  we  allowed  of 
an  ultimate  escape  for  the  pus  there,  although  we  did  not 
actually  strike  the  abscess,  which  was  undoubtedly  present. 
On  the  other  hand,  had  we  struck  the  abscess  at  the  time  of 
the  operation  on  .January  26th  it  is  quite  likely  that  we 
might  have  been  satisfied  that  we  had  found  enough  to 
account  for  the  symptoms,  and  might  not  have  attacked  the 
thrombosis  of  the  left  sinus  until  too  late.  Had  the  abscess 
not  evacuated  itself  spontaneously  on  February  21st  wo 
should  most  likely  have  attacked  the  left  temporo-sphenoidal 
lobe  before  going  back  again  to  the  right  in  view  of  the  presence 
of  the  neighbouring  septic  condition  in  the  right  sinus.  .\s 
it  was,  we  did  just  enough  to  allow  of  recovery,  and  freely 
admit  that  this  was  largely  a  matter  of  good  fortune  in  what 
was  a  puzzling  case. 

The  .second  was  a  case  of  middle-car  disease,  complicated 
by  infection  of  the  mastoid  antrum  and  cells,  and  sinus 
thrombosis.  The  special  feature  was  the  extent  of  the 
thrombosis  and  the  comparative  mildness  of  the  symptoms. 

H.  H.,inale  aged  19,  had  a  history  of  earache  from  the  age  of 
6  years  with  intermittent  discharge  from  the  right  ear,  especially 
after  he  had  "  contracted  a  cold."' 

He  was  admitted  to  the  hospital  on  Xovemher  19th,  1921,  suffer- 
ing from  a  scanty  discharge  from  the  right  ear,  and  was 
feeling  ill  and  shivery.  The  temperature  was  102  ,  pulse  rate  84. 
respiration  rate  20.  The  right  tympanic  membrane  was  incised 
and  a.  discharge  of  serum  and  blood  came  away.  The  following  day 
he  felt  better,  but  later  he  had  a  rigor,  with  a  temperature  of  105' 
falling,  with  profuse  perspiration,  to  99.5'.  We  decided  to  open  up 
the  mastoid  and  explore  the  sinus.  The  mastoid  cells  aijd  antrum 
weie  found  to  contain  pus  and  granulations.  Tlie  sinus  was 
pulsating  freely  and  appeared  normal.  It  was  explored  and  found 
to  contain  thin  pus.  The  internal  jugular  was  exposed  in  the 
anterior  triangle;  it  had  become  practically  converted  into  a  bag 
containing  (luid  pus.  The  vein  was  divided,  but  it  was  found 
impossible  to  reach  the  lower  limit  of  the  dot  although  the  vein 
wasfollowed  down  to  the  level  of  the  sternoclavicular  articulation. 
The  sinus  was  followed  backwards  and  to  the  bulb ;  it  was  opened 
and  as  much  of  the  clot  and  thin  pus  removed  as  possible.  Keither 
end  of  the  vein  was  tied. 

Bacteriological  examination  of  a  specimen  taken  at  the  time  of 
operation  was  reported  as  a  pure  culture  of  streptococci.  Intra- 
venous iiijecticusof  polyvalcntantistreptococcic  serum  were  given. 
Three  days  after  operatiou  streptococci  were  reported  as  being 
present  iii  a  blood  specimen  taken.  An  autogenous  vaccine  w»s 
preimred  and  given. 

The  progress  of  the  case  was  uneventful,  and  on  Februai'.*' 1st, 
1922,  the  patient  was  discharged,  his  condition,  according  to  our 
notes,  being  as  follows;  " Looking  very  fit.  No  dressiuiJ  needed 
for  mastoid  or  scar  in  the  neck." 

The  remarkable  features  appeared  to  us  to  be  the  mildness 
of  the  symptoms  considering  the  extent  of  ihe  disease,  the 
absence  of  pain  over  the  classical  sites,  the  extent  of  the 
thrombosis,  the  absence  of  pyaemic  complications  despite  the 
presence  of  fluid  pus  in  the  jugular  vein  and  of  streptccocci 
in  the  genera!  blood  system,  and  the  impossibility  of  removing 
the  whole  of  the  infected  material. 

Our  thanks  are  due  to  our  house-surgeon,  Dr.  .Janet  Nicnl. 
for  her  supervision  and  notes  of  these  cases. 
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OPENING   PAPERS. 
I.— DIAGNOSIS  OF  SEPTIC  SINUS  THROMBOSIS. 

BY 

Sir  William  Milligan,  M.D., 

liecturer  on  IJiseases  of  the  Throat  and  Eai-.  University  of  Manchester. 
Mk.  President  and  Gentlemen, — The  presence  of  a  tliroiiibus 
in  the  lateral  sinus  is  in  effect  an  effort  on  the  part  of 
Nature  to  protect  deeper-seated  and  more  vulnerable 
strivcturea.  The  most  usual  site  of  its  location  is  in  its 
sigmoid  section,  the  next  most  frequent  in  its  bulbar  portion. 
So  long  as  the  thrombus  remains  sterile  no  particular  harm 
results;  but  when  infected,  as  practically  invariably  happens 
within  a  few  days  of  its  formation,  a  state  of  affairs  detri- 
mental to  the  health  and  inimical  to  the  life  of  the  individual 
is  at  once  established.  That  its  presence  is  at  times  over- 
looked, and  a  diagnosis  of  typhoid  fever,  bronchopneumonia, 
or  malaria  made,  is  unfortuuately  still  too  true. 

The  causative  organism  is,  in  my  experience,  invariably  the 
streptococcus,  and  frequently  the  Streiitococcus  haeinohjticus, 
but  that  its  virulence  and  its  toxicity  vary  in  different  stages 
in  the  progress  of  the  disease  is,  I  think,  undoubted.  I  am 
disposed  to  think,  however,  that  the  ever-varying  anatomical 
structure  of  the  temporal  bone  and  the  relative  position  of 
the  sinus  to  adjacent  mastoid  cells  is  of  even  more  importance 
in  the  incidence  of  the  disease  than  the  viruleuce  of  the 
causal  organism.  A  preliminarj'  .r-ray  examination  gives  in 
certain  cases  a  general  idea  of  the  geography  of  the  petro- 
mastoid  region  and  sinus  groove,  but,  generally  speaking, 
owing  to  the  more  or  less  acute  illness  of  the  patient  it  is 
seldom  applicable  as  a  diagnostic  aid. 

Thrombosis  of  the  sinus  is  more  likely  to  occur  in  the 
pneumatic  than  in  the  diploi-tic  variety  of  mastoid.  In 
.typical  and  in  advanced  cases  diagnosis  is  as  a  rule  not 
difficult,  the  remittent  type  of  temperature,  the  rigors,  the 
profound  asthenia,  the  localized  jjain  over  the  sinus  and  along 
the  course  of  the  jugular  vein,  at  times  acoompauied  by 
torticollis,  presenting  an  almost  unmistakable  clinical  picture. 
The  right  sinus  is  more  frequently  involved  than  the  left,  and 
sinus  infection  is  more  common  in  males  than  in  females.  It 
is  the  atypical  case  and  the  latent  case,  both  by  no  means 
uncommon,  which  present  diagnostic  difliculties  to  even  the 
most  experienced,  and  yet  it  is  an  early  and  accurate  diagnosis 
which  tells  almost  more  than  anything  else  in  the  successful 
treatment  of  this  particular  affection. 

Atypical  cases,  which,  in  my  experience,  are  more  frequently 
met  with  in  children  than  in  adults,  are  due  at  times  either 
to  dehiscences  in  the  tympanic  floor  or  to  its  extreme  thin- 
ness with  consequent  infection  of  the  '^ulb.  In  such  cases 
no  demonstrable  symptoms  of  mastoid  infection  may  be 
present.  At  other  times  the  presence  of  a  very  forward 
sintis  and  an  almost  complete  absence  of  mastoid  cells  is 
the  responsible  factor.  To  await  the  development  of  the 
full  array  of  classical  signs  and  symptoms  is  merely  to  court 
disaster.  An  intelligent  appreciation  and  anticipation  of  the 
course  of  pathological  events  will  materially  assist  in  helping 
to  make  an  early  diagnosis,  and  an  early  diagnosis  should 
spell  early  operative  interference  in  order  to  prevent  the 
advslnt  of  general  septic  poisoning. 

The  stage  at  which  sterility  of  the  existing  thrombus  gives 
place  to  infcctivity  is  the  all-important  phase  of  the  disease, 
and  the  one  to  which  our  thoughts  should  be  mainly  directed, 


for  if  only  we  could  assure  ourselves  from  clinical  data  of  tlie 
precise  moment,  at  which  this  change  takes  place  tlie  chances 
of  saving  tlie  patient's  life  would  bo  materially  increased. 
It  is  to  this  problem  that  I  desire  more  especially  to  direct 
your  attention. 

On  examining  my  records  of  intracranial  complications 
secondary  to  purulent  otitis  media  I  find  that  thrombosis 
of  the  lateral  sinus  occurs  in,  roughly  speaking,  50  per  cent, 
of  these  cases,  while  septic  meningitis  occurs  in  nearly  60  per 
cent.  Both  complications  tend  to  be  solitary  complications, 
but  whereas  meningitis  is  almost  invariably  fatal,  sinua 
thrombosis  has,  if  operated  upon  at  a  sufficiently  early 
stage,  the  merit  of  being  more  amenable  to  surgical  inter- 
ference than  any  of  the  other  intracranial  complications 
usually  met  with. 

The  special  proclivity  to  sinus  infection  as  a  complication 
of  purulent  otitis  media  is,  I  hold,  to  be  explained  mainly  on 
anatomical  grounds,  the  actual  position  of  the  sinus  being 
very  inconstant— at  times  situated  quite  superficially  and 
approaching  close  to  the  posterior  meatal  wall,  at  other 
times  lying  deeply  and  separated  from  it  by  a  considerable  ■ 
thickness  of  cellular  bone.  In  brachycephalics  it  is  said  to 
bo  situated  farther  forwards  and  outwards  than  in  dolicho- 
cephalics. 

In  the  first  place,  the  peculiar  and  intricate  structure  of 
the  middle  ear  tends  to  prevent  free  drainage  of  tympano- 
autral  suppuration ;  in  the  second  place,  and  as  a  direct 
consequence  of  the  frequent  abseuce  of  free  drainage,  the 
temporal  bone  is  peculiarly  prone  to  sejitic  infection  ;  while 
in  the  third  place,  the  relation  of  the  lateral  sinus  to  the 
mastoid  antrum  and  to  the  numerous  venous  radicles  which, 
running  through  the  temporal  bone,  ultimately  enter  it, 
renders  it  specially  liable  to  organismal  attacks.  Moreover, 
as  the  sinus  is  an  iuterdural  structure  it  is  consequently  more 
vulnerable  than  a  structure  sejiarated  from  an  existing  se^jtic 
focus  by  the  full  thickness  of  a  normal  dura  mater. 

\Yhile  thrombosis  of  the  sinus  almost  invariably  occurs  as 
the  result  of  a  chronic  infective  process,  it  must  be  borne  in 
mind  that  it  is  by  no  means  infrequently  encountered  during 
the  acute  stage  of  an  otitis  media,  when  its  presence  is  prone 
to  be  overlooked,  the  infective  path  being  either  directly  along 
venous  radicles  between  the  middle  ear  and  the  sinus,  or  by 
way  of  small  venous  tributaries  connecting  the  tympanic 
mucosa  with  the  petrosal  sinuses. 

Thrombosis  secondary  to  acute  septic  otitis  media  is,  in  my 
experience,  however,  less  dangerous  than  when  secoudary  to 
.chronic  otitis  media.  It  also  occurs  in  cases  where  there  has 
been  merely  a  fleeting  tympanic  suppuration,  or  where  it  has 
entirely  ceased,  aud  the  previously  ruptured  membrane 
healed.  Tiiis  is  due  to  the  fact  that  in  the  course  of  the 
tympauo-antral  suppuration  the  middle  ear  becomes  occa- 
sionally entirely  shut  off'  from  the  antrum  as  the  result  of  the 
fusion  of  granulation  tissue  in  the  "iter."  I  have  seen  several 
such  anomalous  cases  myself,  and  others  have  been  recorded 
by  Mollison,  Piolti,  Friedmann,  Greenfield,  and  others. 

While  sinus  infection  is  usually  due  to  extension  of  an 
existing  bone  lesion,  it  may  also  result  from  direct  venous 
infection — for  example,  by  way  of  an  uuobliterated  pelro- 
squamosal  sinus,  by  way  of  the  petrosal  sinuses,  or  as  the 
result  of  pus  spreading  between  the  dura  and  the  petrous 
pyramid  upon  either  its  anterior  or  posterior  surface.  The 
resulting  phlebitis  may  end  in  the  formation  of  mural 
thrombosis  or  in  complete  obliteration  of  the  sinus. 

Thrombosis  of  x^eriphlebitic  origin  is  not  only  more  gradual 
in  its  onset  on  account  of  the  frequent  presence  of  a  barrier  of 
protective  granulation  tissue,  but  is  also  more  likely  to  end  in 
loerforation  of  the  coats  of  the  sinus  wall,  with  the  ultimate 
formation  of  an  abscess  in  continuity  with  the  area  of 
suppuration  within  the  mastoid  cells. 

Thrombosis  of  endophlebitic  origin,  where  tbe  infection  ia 
conveyed  directly  by  the  blood  stream,  is  unattended  for  a 
considerable  time  by  visible  changes  in  the  superimposed 
tissues  or  in  the  vessel  wall,  produces  general  infective  sym- 
ptoms more  rapidly,  and  is  thus  the  more  dan^jerous  type  of 
iufectiou.  It  is  of  the  utmost  importance  that  we  should 
endeavour  to  discover  from  clinical  signs  and  symptoms  that 
phase  of  the  disease  where  we  have  to  deal  with  a  non- 
infected  clot  and  that  phase  when  the  clot  has  become 
infected.  The  presence  of  a  non-infected  clot  is  an  actual 
safeguard,  and  if  only  the  local  disease  be  removed  at  the 
psj'chological  moment  its  presence  need  not  give  rise  to 
anxiety.  If,  however,  the  focal  disease  be  not  removed 
at  once  secondary  infection  of  the  clot  is  only  a  matter 
of  a  few  days. 
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In  any  case  of  middle-ear  suppuration,  acute  or  cbron'c, 
■where  reasouable  drainage  exists,  the  occairence  of  a  rigor 
should  always  ex  ito  suspicion  :  it  is  a  danger  sigaal  of  the 
first  importance.  Moreover,  the  continuauce  of  a  high  tem- 
perature for  several  days  after  a  mastoid  operation,  especially 
if  the  patient  be  a  child,  should  be  n  girded  with  equal 
su'^picion. 

The  temperature  record  is,  to  my  mind,  one  of  the  most 
important  and  reliable  of  diagnostic  signs.  To  get  leal 
assistance  from  it  an  a'most  continuous  record  should  be 
kept,  but  failing  this  at  least  a  two-hourly  record.  -The 
swinging  morning  and  eve  ling  tenipcratuie  with  which  we 
are  all  so  familiar  certainly  indicates  that  thrombosis  is  in 
full  bloom;  bat  what  the  chart  ought  to  si  ow,  and  does  show 
if  records  are  made  frequently  enough,  is  the  time  at  which 
disintegration  is  taking  place.  Sudden  oscillations  of  moie 
than  one  to  one  and  a  ha'f  degrees  are  una?ual  in  uncom- 
plicated suppurative  mastoiditis,  but  frequent  oscillations  of 
from  one  to  three  degrees  are  quite  common  in  commencing 
peri- or  endo-phlebitic  :lirombosis,  and  tlieir  presence  should 
'at  once  put  the  clinician  on  his  guard.  In  young  pco;!?, 
among  whom,  as  I  have  a'ready  stated,  atypical  ca^es  are  most 
frequentlj'  met  with,  temperature  is  a  less  exact  guide  than 
in  adults,  the  tendency  being  for  it  to  hy  continuously  high 
rather  than  remittent.  The  pulse  rate  varies  more  or  less 
regularly  with  the  temperature,  except  in  cases  where  an 
intracranial  abscess  is  also  i^resent,  when  it  may  become 
almost  unduly  slow. 

Too  much  stress  is  frequently  laid  upon  the  absence  of 
rigors.  Their  presence,  more  especially  if  they  recur  fre- 
quently, is  practically  diagnostic  ;  but  their  absence,  providing 
certain  other  leading  inilications  are  present,  should  certainly 
not  negative  exploration.  They  occur  only  in  about  one-half 
of  the  cases.  So  long  as  the  system  is  capable  of  throwing 
off  the  accumulating  toxins  there  is  no  special  reason  why 
there  should  be  any  rigors;  wlien  overcharged,  however, 
rigors  are  fiequont.  In  children  they  are  frequently  absent 
throughout  the  whole  course  of  the  disease. 

Chills  and  a  feeling  of  chilliness  are  very  important 
symptoms  too  often  overlooked,  althongh  they  are  present  in 
nearly  80  per  cent,  of  cases.  Frequent  inspection  of  the 
)iands,  feet,  and  knee-caps  should  be  ma  lo.  as  they  are  often 
found  cold  when  the  temperature  is  quite  high. 

Profuse  sweating  is  by  no  means  always  present.  At  first 
it  occurs  as  the  teraijeraturo  is  subsiding,  but  in  very  severo 
cases  may  be  almost  continuous. 

Important  information,  too  often  ignored,  is  to  be  obtained 
from  a  daily  examination  of  the  retinal  veins.  Ocular  changes 
occur  in  some  75  per  cent,  of  sinus  cises,  but  are  frequently 
so  slight — although  so  impcrtant — that  th-^y  may  not  be 
appreciated  unless  frequent  examinations  are  made.  An  actual 
optic  neuritis,  however,  occurs  in  only  about  30  per  cent,  of 
the  cases.  As  the  sinus  becomes  gradually  occluded  the  ipso- 
lateral  veins  become  slightly  engorged  owing  to  the  venous 
"  backwasli,"  the  contralateral  veins  rciTia'niBg  normal.  A 
sudden  diminution  of  engorgement  indicate?  either  that  the 
thrombus  has  contracted  or  tliat  it  is  breaking  down,  with  the 
result  that  infective  particles  are  being  floated  away  in  the 
blood  stream.  In  the  former  event  no  rise  of  temperatuio 
takes  place,  in  the  latter  it  suddenly  shoots  up,  and  may  or 
may  not  be  accompanied  by  a  rigor.  For  similar  reasons"  the 
temporal,  occipital,  and  facial  veins,  and  at  times  the  emissary 
mastoid  vein,  m.ay  get  blocked,  with  a  resulting  slight  oedema 
or  pufliness  of  the  adjacent  subcutaneous  connective  tissue. 
When  the  sinus  is  occluded  the  normal  venous  hum  over  the 
internal  jugular  disappears,  but  is  audible  upon  the  opposite 
side. 

The  sign  described  by  Crowe  is  also  at  times  of  value. 
Pressure  upon  a  normal  internal  jugular  vein  produces 
demonstrable  dilatation  of  the  superficial  veins  of  the  fore- 
head, eyelids,  and  temples,  and  to  some  slight  degree  of  the 
retinal  vessels,  whereas  pressure  upon  an  already  obstructed 
jugular  vein  has  no  such  effect. 

If  on  exposure  of  the  sinus  it  bo  found  to  have  a  dark 
bluish  colour  it  must  not  be  taken  for  granted  that  no 
thrombus  is  present.  In  thrombosis  of  eiidophlebitic  origin  the 
walls  retain  for  11  considerable  time  their  normal  appearance  • 
when  o£  pcriplilobitic  origin,  however,  their  colour  is  usuallv 
a;■Ho^%.;e^t,;7;ct■^^^'  P'-°"='=''^<=  g-nulation  tissue  being 
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from  a  blood  count.  The  presence  of  a  high  degree  of  leuco- 
cytosis,  or  of  large  numbers  of  mononuclear  leucocytes,  is 
suggestive  of  pus,  but  by  no  means  necessarily  of  pus  in  the 
sinus,  or  even  around  it.  When,  however,  associated  with 
other  suspicious  symptoms,  it  may  be  looked  upon  as  a 
helpful  aid. 

Certain  paralytic  phenomena  are  also  at  times  present,  as, 
for  example,  paralysis  of  the  hypoglossal  nerve  from  the 
pressure  of  a  thrombosed  condyloid  vein  as  it  emerges  from 
the  anterior  conelyloid  foramen. 

When  thrombosis  of  the  jugular  bulb  is  present  the  existing 
pressure  may  cause  paralysis  of  the  vagus,  spinal  acces.sorj', 
or  glossopharyngeal  nerve.  Should  extension  to  the  cavernous 
sinus  take  place  paralysis  of  the  abducens,  the  oculomotorius, 
or  the  trigeminus  may  result. 

Differential  Diagnosis. 

The  disease  with  which  sinus  thrombosis  is  most  likely  to  be 
mistaken  is.  in  my  experience,  typhoid  fever.  During  tJie  first 
week  of  an  attack  of  typhoid  many  of  the  symptoms  are  almost 
identical  with  those  of  sinus  thrombosis,  and  if  by  chance  the 
patient  happens  at  the  same  time  to  have  a  suppurating  ear 
confusion  becomes  confounded.  The  presence,  however,  of  a 
Widal  reaction  and  petechiae  and  the  absence  of  very  marked 
variations  of  temperature  with  rigors  or  chills  are  as  a  rule 
sufficiently  distinctive. 

At  times  it  is  elifficult  to  distinguish  thrombosis  from  a 
central  bronchopneumonia.  The  persistent  cough,  the  rusty 
sputum,  and  the  more  even  temperature  serve,  however,  as 
useful  differential  diagnostic  aids.  From  malaria  it  is  to 
be  distinguisheel  by  means  of  a  blood  examination  and  the 
discovery  of  the  PlastnodiiDii  malariac. 

In  rare  cases  in  infants  and  young  children  severe  gastric 
attacks,  especially  if  at  the  same  time  the  patient  has  running 
cars,  are  liable  to  mask  an  existing  thrombosis  and  to  confuse 
diagnosis. 

Wliile,  Jlr.  President,  all  present  will  probably  agree  that 
typical  cases  present  no  great  difficulty  in  diagnosis,  all  will, 
I  think,  equally  agree  that  atypical  and  latent  cases  present 
extremely  complex  problems  to  the  clinician.  The  value  of 
an  early  and  accurate  diagnosis  cannot  be  overestimated. 
My  own  practice  is  to  attempt  to  unravel  the  complexities  of 
the  case  as  far  as  possible  from  clinical  signs  and  symptoms, 
but  when  reasonable  doubt  exists  I  have  no  hesitation  in 
performing  an  exploratory  operation,  in  exposing  or  actually 
slitting  up  the  sinus,  purely  and  solely  for  diagnostic 
purposes.  I  have  never  had  any  reason  to  regret  adopting 
this  course  of  action,  and  have  on  quite  a  number  of  occasions 
had  every  reason  to  be  thankful  for  having  adopted  it. 
Surgical  surprises  are  still  not  uncommon  in  even  the  best 
regulated  clinics,  and  the  old  adage  humannm  est  crraie  is 
cpite  as  true  to-day  as  it  was  in  days  gone  by. 


II.— SOME  DIFFICULTIES  PRESENTED  BY  C.^SES 
OF  SEPTIC  SINUS  THROMBOSIS. 

BY 

Lionel  Colledge,  M.B.,  F.R.C.S., 

Anral  Sorgcon  to  St.  George's  Hospiial.  Surgeon  to  the  Throat  and  Ear 
Hospital,  Golden  Square. 

Mk.  i'itESinf:NT, — It  was  at  your  request  that  I  wrote  for  this 
meeting  a  ehort  paper  on  some  difficulties  in  dealing  with  cases 
of  sinus  thrombosis.  Unfortunately,  since  then  M  r.  Hunter  Tod, 
who  was  to  have  seconded  Sir  William  Milligan  in  opening 
the  discussion,  has  found  himself  unable  to  fulfil  this  engage- 
ment. Your  loss  is  a  severe  one.  since  he  has  a  large 
experience  of  this  complication  of  aural  disease  and  the  power 
of  clear  exposition,  so  that  you  would  have  received  from  him 
something  far  more  illuminating  and  worthy  of  discussion 
than  I  can  give  you.  I  have,  however,  endeavoured  to  supple- 
ment the  paper  by  reference  to  some  of  the  literature  of 
recent  years,  so  that  if  it  now  smells  somewhat  of  the  lamp 
the  blame  is  partly  yours,  but  I  hope  to  present  to  you  .some 
points  which  will  arouse  discussion. 

Difficulties  in  Diagnosis. 

(a)  The  condition  liiay  be  confused  with  malaria,  especially 
if  rigors  occur. 

A  soldier  was  invalided  home  from  Salonica  in  order  tli^t  a 
mastoid  oiieration  mife'lit  te  performed  for  the  cure  of  clironic 
ot^rrhoea  accompanied  by  persistent  pain.  After  three  days  in 
Eutjlnnd  he  passed  a  meiliciil  lioard  and  was  dispatched  to  Iho 
western  front,  where  ho  served  in  the  treuclies  for  a  short  time 
before  being  once  more  evacuated.     On  adniissiou   to  a  clearing 
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station  lie  was  suffering  from  slight  diarrhoea,  pyrexia,  and  severe 
pain  in  the  left  ear,  from  which  there  was  a  foul  discharge;  his 
pulse  was  120.  He  stated  that  he  had  had  malaria  in  Salonici. 
Soon  after  admission  the  temperature  rose  still  higher,  and  the 
patient  had  a  rigor.  A  radical  mustoid  operation  revealed  the 
ordinary  type  of  caries  of  the  middle  ear  and  antrum  ;  the  lateral 
sinus  appeared  healthy.  This  operation  caused  no  alteration  in 
the  general  condition,  and  a  microscopic  examination  of  the  blood, 
obtained  on  tbe  following  dav,  revealed  numerous  malaria  para- 
sites. The  patient  rapidly  recovered  after  the  administration  of 
quinine.  In  this  case  no  harm  was  dene,  as  the  operation  wa,3 
needed  in  any  case,  though  not  perhaps  at  that  moment;  but  it 
was  felt  after  consultation  with  a  physician  that  a  mistake  in  the 
contrary  direction  might  cost  the  patient  his  life. 

Thi,s  difficultj'  in  diagnosis  seems  to  be  quite  common  in 
America,  and  perhaps  since  tbe  war  it  may  bave  become 
commoner  in  tbis  country.  Quite  recently  a  young  lady 
developed  a  temperature  of  105'  after  a  mastoid  operation, 
and  it  was  only  then  learnt  tbat  she  had  been  in  a  tropical 
country  and  bad  bad  malaria. 

(b)  It  may  be  mistaken  for  typhoid  fever.  My  friend  Mr. 
Jasper  Blaxlaud  of  Norwich  baa  given  me  the  following 
record : 

A  woman,  aged  32,  had  been  ill  for  ten  days,  complaining 
especially  of  headache,  but  had  no  pain.  Her  doctor  thought  her 
illnefes  might  be  typhoid  fever,  but  the  Widal  reaction  was 
negative.  She  had'  had  bilateral  otorrhoea  for  twenty  years 
following  scarlet  fever  and  was  very  deaf.  It  was  not  until  the 
tenth  day  oi  the  illness  that  tenderness  was  noticed  over  the  left 
mastoid.  At  the  operation  performed  the  same  day  the  antrum 
and  cells  were  found  to  contain  pus  and  cholesteatoma.  The 
lateral  sinus  was  covered  with  granulations.  There  was  at  lirst 
some  apparent  improvement,  but  subsequentlf  the  patient  had  a 
rigor,  and  six  days  after  the  first  operation  the  jugular  vein  was 
ligatured  and  divided.  The  lateral  sinus,  which  contained  pus, 
was  followed  back  almost  to  the  torcula.  The  inner  wall  of  the 
sinus  eventually  sloughed,  leaving  the  cerebellum  exposed,  covered 
with  granulations.  A  few  days  later  oedema  of  tbe  eyelids, 
cheeks,  and  upper  lip  seemed  to  indicate  spread  of  the  thrombosis 
to  the  cavernous  sinus,  but  these  symptoms  gradually  dis- 
appeared. This  patient  remains  well  up'  to  the  present  time,  nine 
years  later. 

Tbe  following  ease  presented  great  difficulties  in  diagnosis. 
Fortunately  no  mistake  was  made  or  tbe  patient's  life  would 
have  been  lost. 

A  girl,  aged  15,  had  measles.  On  the  ninth  day  she  had  a  rigor 
with  a  temperature  of  105'  and  signs  of  pus  in  the  right  antrum  of 
Higbmore.  The  following  day  the  maxillary  antrum  was  punctured 
and  thick  pus  washed  out.  Two  days  later  signs  of  suppuration  in  the 
right  mastoid  appeared  and  Schwartze's  operation  was  performed, 
the  mastoid  cells  and  antrum  being  found  full  of  pus.  An  opening 
was  also  made  through  the  nose  into  the  maxillary  antrum  with  a 
burr.  The  antrum  was  afterwards  washed  out  a  few  times  and 
gave  no  further  trouble.  The  patient  remained  very  ill  with  a  high 
temperature  and  pulse  rate,  and  there  appeared  signs  of  suppura- 
tion ill  the  left  mastoid  four  days  later.  The  Schwartze  operation 
was  therefore  performed  on  this  side  also.  After  this  the  condition 
of  the  patient  showed  no  improvement,  the  temperature  rising  to 
IW  at  night  from  normal  in  the  morning,  whilst  the  pulse  rate 
varial  fi'om  120  to  140.  The  lateral  sinuses,  which  had  been  ex- 
pose on  either  side,  appeared  healthy,  but  the  woimds  remained 
absolutely  inactive  with  no  sign  ol  healing  nor  the  formation  of 
granulations.  Applicaiions  of  hypertonic  saline  with  the  object  of 
stimulating  th?  wounds  had  no  effect.  The  condition  of  the  patient 
became  desperate  and  a  rapidly  fatal  result  seemed  almost  in- 
evitable, but  she  improved  slightly  and  a  blood  culture  was  taken. 
The  culture  showed  next  day  a  |>ure  growth  of  U.  tiiphosits.  The 
patient  was  seen  by  a  physician,  who  refused  at  first  to  entertain 
the  diagnosis  of  typhoid  since  the  swinging  character  of  the 
teniperaiure,  the  extreme  rapidity  of  the  pulse,  the  condition  of 
the  abdomen,  the  nature  of  the  stools,  and  the  absence  of  rose 
spots  and  enlargement  of  the  spleen  were  all  against  it.  He  was, 
however,  uuabe  to  dispute  the  evidence  of  the  blood  culture. 
The  patient  eventually  recovered  after  a  somewhat  stormy 
convalescence,  and  she  remains  well  with  perfect  hearing. 

Mason'  has  reported  a  case  of  tlirombosis  of  tbe  jugular 
bulb  caused  by  tbe  B.  typhosus,  probably  starting  in  tbe 
third  week  of  typhoid  fever.  Tbe  B.  ^(./''losds  was  grown  in 
pure  culture.     This  patient  recovered  after  operation. 

Although  in  the  exceptional  case  just  mentioned  the  blood 
culture  proved  of  great  value  it  is  not  as  a  rule  of  much 
assistance  in  the  diagnosis  of  sinus  infection.  Kopetzky  -  has 
well  defined  its  limitations  as  follows ; 

"In  the  finding  of  streptococci  in  the  blood  stream  there  is 
substantiation  of  a  diagnosis  of  sinus  thrombosis,  all  other  sources 
of  infection  being  eliminated  ;  but  in  the  event  of  negative  findings 
then  it  is  better  to  operate  on  the  clinical  findings  than  to  let  pass 
the  time  when  surgical  intervention  will  result  in  a  successful 
issue*.'" 

(c)  Sinus  thrombosis  most  commonly  occurs  as  a  complica- 
tion of  chronic  otorrhoea,  in  which  case  the  onset  and 
symptoms  are  more  likely  to  indicate  the  diagnosis  than  if  it 
follows  acute  middle-ear  suppuraticn,  which  may  mask  the 
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presence  of  the  complication.  A  remarkable  case  has  been 
recorded  by  Dunbar  Hoy  "  in  which  bilateral  inflammation  of 
the  external  auditory  canal  was  followed  by  bilateral  sinus 
thrombosis  from  direct  extension  to  tbe  mastoid  emissary 
veins.  There  were  no  inflammatory  changes  whatever  either 
in  the  middle  ears  or  in  tbe  mastoid  cells. 

Perhaps  insufficient  importance  has  been  attached  to  the 
mastoid  emissary  veins.  Kieler^  has  recorded  a  case  of 
septic  thrombosis  of  an  exposed  mastoid  emissary  vein 
secondary  to  a  simple  mastoid  operation.  Ligature  and 
resection  of  the  emissary  vein  cured  tbis  patient,  and  he 
regards  this  as  a  more  common  focus  of  infection  than 
is  generally  supposed. 

(d)  Sinus  thrombosis  may  be  difficult  to  distinguish  from  or 
it  may  be  accompanied  by  other  intracranial  complications. 
Numerous  cases  have  been  reported  in  which  meningitis  and 
especially  cerebellar  abscess  have  been  associated  with  this 
condition,  and  I  wish  to  refer  here  to  tbe  occurrence  and 
significance  of  optic  neuritis.  Usually  the  fundus  oculi  is 
normal  or  shows  merely  some  congestion  of  the  retinal  veins. 
Crockett,  quoted  by  Kerrisou,^  found  optic  neuritis  in  25  per 
cent,  of  cases  (in  16  out  of  60).  Kerrison  states  that  this  is  a 
larger  percentage  than  has  been  recorded  by  other  observers. 
Milligau'^  states  that  optic  neuritis  is  present  in  nearly 
40  per  cent,  of  the  cases.  My  own  experience  has  been  that 
it  is  at  least  as  frequent  as  Crockett  states  .ind  that  it  is  not 
necessarily  a  sign  of  ill  omen.  The  important  point  is  tbat 
optic  neuritis  may  occur  without  the  presence  of  any  other 
intracranial  complication  but  septic  thrombosis.  It  might  be 
thought  unnecessary  to  draw  attention  to  this,  but  I  have 
been  present  at  a  discussion  by  the  bedside  on  th.s  jioint  by 
those  who  might  have  been  expected  to  be  better  informed. 
The  patient  in  this  instance  recoveied  after  tbe  sinus  had 
been  opened  and  the  jugular  ligatured. 

The  swelling  of  the  optic  disc  almost  always  subsides,  but 
Friedenwald  and  Downey'  bave  reported  a  case  in  which  a 
subtemporal  decompression  became  necessary  on  account  of 
persistent  choked  disc  following  lateral  sinus  thrombosis  with 
prcnressive  failure  of  vision.  They  refer  akso  to  another  case 
from  a  German  source.  The  necessity  for  this  must  be  very 
uncommon,  because  lumbar  puncture  would  usually  give 
relief  to  a  coexistent  serous  meningitis. 

Difficulties  in  Determininij  the  Condition  of  the  Exposed 
Sinus. 

If  the  wall  of  the  lateral  sinus  is  found  to  be  sloughing 
there  can  be  no  doubt  regarding  the  nature  of  tbe  disease  and 
the  treatment  required.  The  wall  of  the  sinus  may,  however, 
be  found  covered  with  granulations  forming  the  boundary  of 
a  perisiuous  abscess,  or  it  may  be  apparently  normal.  In 
these  circumstances  Professor  Moure"*  attaches  great  impor- 
tance to  pulsation  in  the  sinus  as  an  indication  of  tbe 
presence  of  a  thrombus  within.  Granulations  on  the  wall 
should  be  carefully  searched  for  any  tiny  visible  spot  through 
which  tbe  infection  may  have  reached  tbe  interior.  If  rigors 
have  begun  it  is  better  to  assume  that  au  iutravenous  infec- 
tion has" commenced  and  act  accordingly.  If  the  symptoms 
are  equivocal  it  is  justifiable  to  wait.  Tbe  following  case 
illustrates  this : 

A  boy  aned  7,  had  suffered  from  acute  otitis  media  for  a  week. 
He  wa's'  seen  about  10.30  on  a  Thursday  evening.  The  Schwai  tze 
operation  was  performed  and  revealed  a  perismous  abscess,  the 
sinus  wall  being  covered  with  granulations.  As  the  pyrexia  con- 
tinued for  thirty-six  hours,  although  there  was  no  rigor,  on  the 
following  Saturday  morning  the  sinus  was  opened  and  found  full 
of  septic  clot.    After  this  recovery  was  umnterrupted. 

It  is  futile  and  dangerous  to  aspirate  tbe  sinus  or  puncture 
it  with  a  hollow  needle,  since  tbis  proceeding  cannot  be  relied 
upon  to  give  auy  definite  information,  and  it  may  well  of 
itself  induce  a  septic  thrombosis  by  injuring  tbe  iutima  of  a 
previously  healthy  sinus.  Therefore  it  is  better  to  do  nothing 
or  else  deliberately  incise  the  sinus.  Aspiration  of  tbe  sinus 
seems  especially  dangerous,  since  accidental  injuries,  though 
usually  innocuous  when  properly  dealt  with,  may  lead  to 
septic  thrombosis.     The  following  is  an  example : 

A  soldier  who  was  a  driver  in  the  Tank  Corps,  suffered  from 
chronic  otorrhoea  on  the  right  side.  This  caused  him  pain  and 
headache,  and  he  was  unable  to  bear  the  noise  and  vibiat  on  of  the 
machinery  inside  the  tank.  He  agreed  therefore  to  have  a  radical 
oneration.  It  was  found  that  the  knee  cf  the  sinus  lay  so  far 
forward  that  the  posterior  wall  of  the  bony  meatiis  was  on  y 
one-sixteenth  of  au  inch  in  thickness.  I  was  at  first  inclined  to 
abandon  the  operation ;  it  was  completed,  however,  by  employing 
the  method  of  Stacke,  but  the  sinus  was  wounded  before  the  end 
of  the  operation.    The  thrombus  in  the  siiuis  allerwards  btcamc 
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septic,  and  it  was  necessary  to  tie  tlie  jiyular.  The  patient 
lecoveied,  but  the  ligature  of  the  jufjular  was  followed  by  peri- 
choudritis  of  the  auiicle,  which  caused  some  trouble. 

Too  mucb  care  canuot  be  taken  to  avoid  nianipulatiDg  an 
exposed  but  bealthy  sinus,  since  a  very  slight  injury,  not 
sufficient  to  open  tbe  lumen,  may  occasioually  cause  a  septic 
tbrouibcsis.  Hunter  Tod'  has  drawn  attention  to  such  cases, 
in  wbicb  tbesjmptoms  begin  to  appea,r  about  ten  days  after 
the  mastoid  operation.     Tlie  following  is  an  example: 

A  woman,  ayed  36,  had  a  discharge  from  the  right  ear  for  many 
years.  She  hud  periodical  attacks  of  paiu  and  headache  and  the 
meatus  was  filled  with  polypi  and  granulations.  At  first  she 
refused  operation  and  attended  the  out-patient  department  for  six 
months,  but  finally  changed  her  mind.  At  the  operation  the 
sinus  was  exposed  but  was  not  known  to  be  injured.  On  the  tenth 
day  an  unexplained  pyrexia  commenced  and  its  significance  v.'as 
not  realized  until  tlie  ijatient  had  a  rigor.  Five  minutes  befcre 
the  time  fixed  for  reoi  euiug  tlie  wound  and  probably  tying  ihe 
jugular  vein  a  pulmonary  infarct  occurred.  The  shock  of  this  was 
so  great  tliat  at  first  it  appeared  as  though  a  fatal  result  would 
ensue  immediately,  •  but  a  little  later  it  was  possible  to  carry  out 
the  operation.  The  patient  ultimately  died  from  an  empyema  and 
lung  abscess,  no  doubt  caused  by  the  septic  embolus.  It  must  be 
assumed  that  there  was  some  slight  injury  to  the  lateral  sinus  at 
the  first  operation. 

Difficulties  Connected  iviih  Further  Complications. 

The  ordinary  pyaemic  complications  are  familiar.  These 
patients  cannot  be  watched  too  carefully  for  metastatic  ab- 
scesses and  effusions  into  the  serous  cavities.  One  of  my 
patients  developed  most  insidiously  a  large  pyaemic  abscess 
in  each  buttock :  an  ankle  and  an  elbow-joint  ^vcre  also 
infected,  but  lie  ultimately  made  a  complete  recovery. 

A  complication  to  which  I  understand  you  desire  that  some 
reference  should  be  made  is  the  spread  of  the  thrombosis  to 
the  petrosal  and  cavernous  siuuscs.  It  seems  that  in  these 
circumstauces  the  chief  difficulty  is  to  determine  whether  the 
cavernous  sinus  is  occupied  by  aseptic  or  infected  clot.  The 
first  condition  is  undoubtedly  not  rare,  and  explains  the  cases 
of  recovery.  On  the  other  hand,  if  the  c'ot  be  infected  the 
only  possibility  of  saving  the  patient  is  by  operation,  and  that 
with  very  little  delaj'.  since  the  infeclion  will  readily  cross 
by  the  circular  sinus  to  the  opposite  side,  and  once  that  has 
happened  there  can  be  no  hope  of  success. 

l^itchie  Kodgci"  and  F.  G.  Wriglej"  have  each  reported  a 
case  in  which  the  lateral  sinus  contained  tiuid  blood,  and  the 
thrombosis  was  apparently  primary  in  the  superior  petrosal 
sinus.  The  rush  of  blood  from  the  lateral  sinus  in  each 
instance  carried  the  clot  out  of  the  petrosal  sinus,  and  Wrig- 
ley's  case  recovered.  They  go  so  far  as  to  suggest  that  this 
might  be  deliberately  employed  as  a  method  of  treatment,  but 
I  think  that  the  amount  of  blood  to  be  spared  for  thi.s  purpose 
should  be  very  limited. 

As  soon  as  thrombosis  has  occurred  in  ihe  cavernous  sinus 
the  corresponding  side  of  the  face  and  eye  present  a  character- 
istic picture  which  Sir  William  Milligan  has  well  described 
to  you  just  now.  The  question  immediately  arises  whether 
operation  on  the  cavernous  sinus  is  to  be  undertaken — this 
certainly  should  not  be  done  without  careful  consideration.  .\ 
number  of  cases  of  recovery  have  been  reported,  and  wheu 
the  direction  of  the  blood  stream  is  taken  into  consideration 
it  must  be  the  case  that  the  head  of  the  clot  advancing 
against  the  stream  is  at  first  aseptic.  It  may  so  remain  and 
recovery  take  place,  the  symptoms  being  due  simply  to 
blockage  of  the  cavernous  sinus  and  not  to  sepsis.  In  a  case 
of  my  own  the  signs  and  symptoms  were  (juitc  characteristic 
and  1  proposed  to  do  the  operation  to  which  I  shall  refer 
shortly.  1  consulted  a  senior  colleague  who  restrained  me. 
This  patient  made  a  complete  and  unexpected  recovery,  no 
doubt  because  the  clot  was  aseptic.  If,  however,  it  is 
reasonably  certain  that  the  cavernous  siuus  contains  iufecled 
clot  the  only  hope  lies  in  early  operation,  and  it  should 
certainly  be  undertaken.  Various  routes  have  been  proposed, 
but  the  most  rational  method  is  that  lecommended  by  Sir 
Charles  Ballancc.'-  It  is  the  only  one  at  present  worth  con- 
sideration in  an  otogenic  case,  since  it  is  the  posterior  end 
of  the  cavernous  siuus  which  must  be  attacked.  The  sinus 
is  reached  by  the  Hartley- Krause  method  of  exposing  the 
Gasseriau  ganglion.      In  Ballance's  second  case,  althou'di  the 


cases  succumbed.  Meningitis  was  present  in  the  first  case, 
but  in  the  second  case,  which  occurred  in  private  practice, 
a  necropsy  was  not  obtained. 

The  condition  is  a  desptrate  one,  and  I  do  not  think  that 
tbe  failure  to  save  life  by  operation  Sv  far,  except  in  Bircher's 
case,  should  deter  from  further  efforts  in  this  direction.  It 
is  not  to  be  expected  that  auy  large  proportion  of  attempts 
will  ever  be  successful  in  face  of  the  difficulty  of  dealing  at 
the  same  time  with  the  bulb,  the  inferior  petrosal  sinus,  and 
possibly  other  complications,  such  as  meuiugitis  and  sep- 
ticaemia. (A  full  discussion  of  the  subject  may  be  found  in 
the  papers  to  which  reference  has  been  made.) 

Difficulties  in  Determining  the  Necessity  a7id  Natuie  of  the 
Operatioti  on  the  Jitgnlar  Vein. 

It  is  possible  for  spontaneous  recovery  from  lateral  sinus 
thrombosis  to  occur,  though  no  surgeon  having  once  recog- 
nized the  condition  would  await  such  a  result.  Xe\ertheless, 
the  number  of  recorded  cases  is  surprising.  Ewing  Day,''  for 
example,  reported  6  ca'^es  of  spontaneous  healing  out  of 
45  cases  of  siuus  thrombosis;  that  is  to  say,  tlie  sinus  was 
obliterated  by  a  clot  which  had  been  completely  transformed 
into  aseptic  fibrous  tissue.  Friedenwald'*  has  collected  a 
number  of  cases  and  reported  one  of  his  own,  in  which  a 
septic  thrombus  formed,  but  was  shut  off  from  the  circulation 
by  healthy  clots,  and  the  pus  escaped  through  the  mastoid 
emissary  vein,  producing  simply  a  localized  abscess.  This 
tendency  to  recovery  indicates  that  the  operation  should  not 
be  more  extensive  than  is  necessary  to  assist  the  efforts  of 
nature.  .\t  the  pther  extreme  are  cases  of  pyaemia,  and  a 
case  is  mentioned  by  C.  E.  West'^  in  which  the  septic 
thrombus  was  so  extensive  that  ligature  of  both  jugulars  was 
necessary.  Whitehead"  has  reported  a  case  in  which  both 
lateral  sinuses  and  the  longitudinal  sinuS  were  blocked.  This 
patient  recovered. 

Many  cases  recover  without  ligature  of  the  vein,  and 
personally  i  have  not  lost  a  case  in  which  the  vein  was  not 
ligatured.  Professor  Moure,  reporting  on  fifteen  cases  of 
suppurative  phlebitis  to  the  Belgian  Otological  Society  in 
1906,  stated  that  he  never  ligatured  the  jugular,  and  Pierre 
Pietri,''  in  a  report  from  Professor  Moure's  clinic  in  1918, 
writes  as  follows : 

"  Inutile  centre  I'entree  de  I'air,  les  bemorragies  et  les  embolies, 
inctticace  contre  la  pyohemie  et  les  metastases,  la  ligature  de  la 
jugulaire  u'e-t  pour  le  chirurgien  qu'uue  complication  operatoire 
et  jiour  le  malade  qu'uu  tranviiatisme  surajoute.  J.ea  rc'sultats  des 
statistiques  serieuseuient  etablies  contirmeut  pleiuemeut  cett« 
ma,niere  de  voir ;  la  proportion  de  guerisons  est  la  mc-rae  avec  ou 
sans  ligature.  Bien  plus  dans  uu  certain  nombre  de  cas,  cllo 
devicnt  mcine  daugereuse." 

There  is  therefore  an  important  school  which  considers 
ligature  of  the  jugular  a  useless  and  dangerous  proceeding, 
unless  the  clot  has  actually  reEiched  the  neck,  whilst  a  few 
surgeons  tie  the  vein  as  a  precaution  in  every  case.  ,  The 
truth  surely  lies  between  these  extremes.  The  gravity  of  this 
addition  to  the  operation  has  been  exaggerated,  since  in  an 
ordinary  case  it  adds  but  little  to  the  severity,  whilst,  as 
Firth'"  has  written,  "  Cufortuuately  it  will  always  be  in 
cases  of  sinus  thrombosis  of  the  severest  type  and  the  longest 
standing,  those  in  which  the  patient  is  least  able  to  bear 
a  prolonged  operation,  that  ligature  of  the  vein  will  be  most 
esseutial  for  successful  treatment." 

The  vein  may  be  ligatured  in  continuity,  divided  between 
two  ligatures,  resected,  or  after  division  the  npper  end  may 
be  brought  out  on  to  the  surface.  Much  has  been  written 
on  the  indications  and  coutraiudicatious  for  these  various 
methods,  but  the  following  considerations  cover  the  field 
briefly. 

It  should  be  clearly  understood  that  the  operation  on  the 
vein  has  two  distinct  ends  in  view :  first,  to  provide  free 
drainage  for  auy  septic  material  in  the  sigmoid  sinus,  bulb, 
or  jugular  vein  ;  and  secondly,  to  cut  off  the  escape  of  septic 
material  into  the  general  venous  circu'ation.  The  most 
rational  and  efficient  method  of  attaining  these  two  objects 
is  that  recommended  by  Sir  Charles  B.illance.  The  vein  is 
divided  between  two  ligatures.  The  upper  segment  is 
dissected  up,  any  tributaries,  of  which  the  common  facial 
is  the  most  important,  being  also  tied  and  divided,  and  is 
fixed  in  the  upper  angle  of  the  wcunl.  The  end  is  left  hang- 
ing out  of  the  wound  and  the  ligature  is  taken  off  as  soon 
as  possible  so  that  froo  drainage  is  provided.  I  do  not  see 
any  indication  for  the  elaborate  and  severe  operations  which 
have  been  described  and  practised  on  the  bulb.  They  do 
not  appear  to  give   any    real    assistance   towards  the    object 
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in  view  wbich  cannot  be  equally  well  attained  by  simply 
following  the  sigmoid  sinus  towards  the  bulb  and  dealing 
wdth  the  vein  in  the  neck  in  this  fashion.  The  indications 
for  this  operation  have  been  so  clearly  stated  by  the  same 
authority  that  I  cannot  do  better  than  close  these  remarks 
■with  the  following  quotations  from  his  writings: 

"The  view  that  operation  on  the  vein  is  never  required,  and  the 
view  that  operation  on  the  vein  is  always  required,  are  equally 
erroneous.  It  is  as  absurd  to  tie  the  vein  for  a  local  abscess, 
which  should  be  dealt  with  in  the  sinus  region  as  in  other  parts  of 
the  body  by  simple  evacuation,  as  it  is  to  decry  all  operations  on 
the  vein,  when  it  may  contain  a  spreading  infective  clot  which 
has  been  known  to  reach  the  heart."'" 

"  Ojieratiou  on  the  vein  should  be  undertaken  (a)  in  acute 
IDyaemia  and  septicaemia,  whether  the  sinus  is  occupied  by  clot  or 
by  fluid  blood  ;  {b)  it  the  sinus  wall  is  gangrenous,  or  its  contents 
are  putrefying,  unless  it  is  perfectly  clear  that  on  both  sides  of 
the  area  of  iuflammation  the  sinus  is  completelj'  blocked  by  non- 
infected  thrombi  (how  seldom  this  qualification  will  be  operative 
must  be  obvious  to  all  who  have  had  any  considerable  experience 
of  these  cases) ;  (c)  if  it  is  proved  or  even  suspected  that  the  blood 
in  the  jugular  bulb  is  in  part  or  wholly  clotted;  and  (ci)  if  the 
jugular  vein  is  thrombosed."-" 
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DISCUSSION. 
Mr.  T.  Ritchie  Rodger  (Hull)  said:  It  is  difficult  to 
estimate  from  a  survey  of  the  literature  of  the  subject  what 
proportion  of  cases  of  cavernous  sinus  thrombosis  are  an 
e-Ktension  from  a  tlirombosis  in  the  sigmoid  sinus  and  jugula.r 
bulb  by  way  o£  the  superior  and  inferior  petrosals.  l)wight 
and  Germain  concluded  that  43  of  their  182  collected  cases 
were  so  caused ;  but  as  their  review  included  the  earliest 
cases  reported  details  are  wanting  in  many.  In  .January,  1921, 
I  reported  four  cases  of  cavernous  sinus  thrombosis  to  the 
Otological  Section  of  tlie  Royal  Society  of  iledicine,  of  which 
cases  one  was  an  illustration  of  such  extension,  while  in 
one  other  we  were  able  to  demonstrate  a  direct  infection  of 
the  superior  petrosal  sinus  by  way  of  the  small  tympanic 
veins  which  drain  into  it.  In  this  case  rigors  and  extreme 
variations  of  temperature  indicated  a  sinus  thrombosis,  and 
I  expo.sed  the  sigmoid  sinus  accordingly.  It  appeared  quite 
healthy,  however,  and  I  aspirated  liquid  blood  from  it, 
contfjuting  myself  with  ligature  of  the  jugular  vein  till  the 
blood  removed  should  be  examined.  Pneumococci  were 
reported  to  be  present,  and  I  presumed  I  was  dealing  with 
either  a  mural  clot,  not  yet  large  enough  to  occlude  the  siuus, 
or  a  clot  in  the  lateral  sinus  posterior  to  the  point  where  the 
superior  petrosal  empties  itself.  Two  days  later  I  therefore 
opened  the  sigmoid  sinus,  which  was  now  tilled  with  clean 
red  clot  as  a  result  of  the  ligation  of  the  jugular,  and  when 
this  had  been  scooped  away,  and  the  flow  of  blood  from  above 
established,  two  small  worm  like  pieces  of  grey-black  clot 
were  washed  out,  ju.st  of  the  calibre  of  the  superior  petrosal 
sinus.  We  presumed  that  the  superior  petrosal  had  been 
primarily  infected,  and  that  from  that  seat  was  beino  dis- 
charged into  the  blood  stream  the  organisms  which  gave  rise 
to  the  rigors  and  high  temperature  usually  associated  with 
sigmoid  sinus  thrombosis.  The  previous  history  of  the  case 
supported  this,  as  the  patient  had  giddiiit  s  and  facial  para- 
lysis before  admission,  indicating  infection  of  the  petrous. 
The  'bther  two  cases  were  infected  from  in  front — one  from 
a  facial  carbuncle,  the  other  from  a  frontal  sinusitis.  Since 
then  I  have  had  under  my  care  two  more  cases,  both  of  them 
illustrating  infection  from  below,  from  an  acute  suppuration 
of  the  sphenoidal  cell.  Thus  only  in  one  case  of  six  has 
there  been  extension  of  sepsis  from  the  sigmoid  sinus  to  the 
cavernous.  The  two  cases  last  seen  were  almost  identical 
in  coUrse  and  symptomatology,  although  different  in  onset. 

Case  i. 

A  male,  aged  29,  was  referred  to  my  out-patient  clinic  by  one  of 

the  general  surgeons,  with  very  large  glands  in  the  neck  and  below 

the  lower  jaw  on   the  right  side,  the  question  being  whether  the 

obviously  diseased  tonsils  inight   be   the  cause  of  the  glandular 


condition.  He  had  also  been  referred  to  the  dentist,  who  had 
earlier  in  the  same  day  on  which  I  sawhim  extracted  twelve  teeth. 
I  advised  removal  of  the  tonsils,  but  recommended  postponement 
till  the  mouth  should  have  cleaned  up  somewhat.  He  was 
admitted  under  the  surgeon's  care,  and  I  was  again  asked  to  see 
him  three  days  later,  as  he  had  developed  a  purulent  discharge 
from  the  right  si.le  of  the  nose  and  was  running  a  high  tempera- 
ture. The  right  autrum  was  found  to  be  full  of  pus,  infection 
having  occurred  through  a  perforated  tooth  socket.  Lavage  by 
the  nasal  route  having  failed  to  produce  any  improvement,  the 
intranasal  autrum  operation  was  performed.  ]i  week  later  severe 
frontal  headache  on  the  same  si  e  developed  and  a  few  days  later 
the  frontal  sinus  was  quite  dark  on  transillumination.  Themiddle 
turbinal  was  amputated  with  the  hope  of  establishing  drainage, 
and  the  headache  was  at  once  improved  and  the  temperature  fell. 
He  was  discharged  from  the  ward  to  come  up  as  an  ont-pitient, 
but  failed  to  report  for  three  weeks,  when  he  came  back  looking 
very  ill,  with  marked  proplosis  and  oedema  of  the  face.  The 
radical  frontal  sinus  operation  was  performed,  no  pus  being 
present,  but  the  mucous  membrane  was  found  to  be  gangrenous. 
The  same  condition  obtained  in  the  ethmoid  cells,  and  from  the 
antrum,  which  now  communicated  with  the  mouth  by  a  large 
alveolar  opening,  the  whole  gangrenous  mucosa  was  extracted  in 
a  mass  by  forceps.  Death  occurred  after  a  few  days.  On  j'ost- 
viiirlriii  examination  the  antrum,  ethmoid  labyrinth,  and  frontal 
sinus  were  clean.  The  dura  over  the  sella  turcica  was  dark- 
coloured  ;  the  cavernous  sinus  on  the  left  side  was  full  of  grey  clot, 
that  on  the  right  was  indistinguishable,  the  pituitary  body  and  its 
surrounding  structures  forming  a  soft  grey  iudefluaf)le  mass.  The 
sphenoidal  sinus  was  full  of  caseous  material  and  its  lining  showed 
the  same  gangrenous  condition  as  was  found  in  the  other  sinuses 
operated  upon.  The  extreme  autenor  tip  of  the  temporo- 
spheuoidal  lobe  of  the  brain  was  discoloured  greeuish-grey  and 
softened. 

In  this  case,  had  we  succeeded  in  clearing  out  the 
sphenoidal  cell  and  its  gangrenous  lining  with  the  same 
thoroughness  as  we  finallj'  attained  in  the  case  of  the  other 
sinu-ses  involved,  it  is  probable  tliat  the  intracranial  condition 
would  not  have  ensaed. 

CiSB  II. 

A  female,  aged  38.  This  case  was  very  similar  to  Case  I,  except 
that  the  onset  seemed  to  be  due  to  an  acute  infective  rhinitis. 
When  first  seen  the  patient  had  swelling  of  the  right  eyelids,  .with 
temperature  103"^'  and  tenderness  over  the  right  antral  wall  under 
the  cheek.  The  right  nasal  fossa  was  completely  blocked  from 
general  turgescence  of  the  mucosa,  and  there  was  pus  present. 
The  left  nasal  fossa  was  normal.  The  hft  antrum  and  both 
froutals  illuminated  well,  while  the  right  autrum  was  completely 
dark.  Several  drachms  of  clear  straw-coloured  fluid  were  with- 
drawn from  the  latter  on  exploration.  After  a  few  days  of 
unavailing  conservative  treatment  the  antrum  was  opened  and  the 
middle  turbinal  removed,  the  tissues  being  found  necrotic.  The 
general  condition  became  gradually  worse  and  frontal  sinus 
symptoms  developed.  The  radical  frontil  siuus  operation  revealed 
the  same  gangrenous  condition  as  in  the  other  case.  The  eyes 
became  more  and  more  proptosed  and  immobile,  and  death  ensued 
four  weeks  after  the  patient  was  first  seen.  Necropsy  was  not 
allowed,  but  there  seems  little  doubt  that  this  case  was  almost  an 
exact  parallel  of  the  other. 

Sir  StClair  Thomson  has  iiointed  out  the  probable  frequency 
of  this  mode  of  iufectiou  of  the  cavernous  sinus.  When  one 
thinks  of  the  thin  plate  of  bone,  sometimes  even  wanting  in 
parts,  which  forms  alike  the  roof  of  the  sphenoidal  cell  and 
the  floor  of  the  cavernous  sinus— a  bony  plate  certainly  no 
thicker  than  that  which  separates  the  sigmoid  sinus  from  the 
posterior  mastoid  cells — the  possibility  of  extension  of  infec- 
tion by  erosion  or  by  lymphatic  or  venous  spread  is  apparent. 
Of  course,  the  sphenoidal  cell  has  a  more  or  less  efficient 
natural  opening,  an  advantage  denied  to  the  posterior  mastoid 
cells ;  and,  moreover,  infection  of  the  sphenoidal  cell  is 
probablv  much  less  common  than  mastoiditis,  hence  the 
iufrequency  of  one  condition  as  compared  with  the  other. 
Probably  extension  to  the  cavernous  sinus  from  the  cell 
beneath  is  more  likely  to  occur  in  cases  such  as  these  two, 
where,  all  through,  the  accessory  sinus  infection  was  charac- 
terized by  an  acute  gangrenous  condition  of  the  mucosa  with 
very  little  formation  of  pus.  Pus  can  escape  from  the  ostium 
sphenoidale,  but  this  opening  is  a  very  poor  safeguard  where 
the  lining  of  the  cell  is  gangrenous.  Moreover,  in  these 
gangrenous  cases  bone  erosion  doubtless  takes  place  readily. 
The  antrum  and  ethmoid  operations  in  both  these  cases 
cave  one  the  impression  of  tearing  through  wet  brown  paper 
rather  than  bone. 

Dr.  HoLGER  M\GiND  (Copenhagen)  said :  I  agree  entirely 
with  Sir  William  Milligau  that  the  sigmoid  sinus  ought  to 
be  exposed  and  the  interior  explored  in  all  doubtful  cases. 
I  would  even  go  farther  and  say  that  if  there  is  only  the 
slightest  doubt  this  exploratory  operation  ought  to  be  per- 
formed. As  far  as  the  surgical  treatment  is  concerned,  at 
the  first  period  of  my  surgical  experience  I  was  not  very 
inclined  to  tie  the  interna!  jugular  vein ;  then  I  saw  several 
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Total. 

Recovered. 

69    .. 
42    .. 

3    .. 

2    . 

.    54=78  3% 
16=3&.l% 
.       1=33.3% 
.      0 

:ases  wLfie  the  ligature  seetned  to  have  stopped  the 
progress  of  tlie  disease  aud  I  applied  the  ligature  very 
frequently.  For  the  last  five  years  I  have,  however,  gone 
back  to  my  old  view  and  only  use  ligatures  in  cases  where 
there  is  pus  in  the  bulb,  so  that  the  upper  part  of  the  internal 
jugular  vein  may  serve  as  a  drainage  tube.  I  do  not  go  so 
far  as  to  say  that  ligation  is  an  injurious  procedure,  but 
my  experience  now  is  that  it  is  generallj'  useless,  as  will 
be  seen  from  the  144  cases  I  have  operated  upon.  Of  these, 
54  were  treated  wilh  ligature,  and  of  those  51.6  per  cent, 
recovered,  while  amongst  90  treated  without  ligature  48.8  per 
cent,  recovered,  which  practically  shows  no  difference,  ily 
statistics  also  show  that  metastatic  diseases  of  the  lungs— 
the  most  fatal  complications  of  sinus-phlebitis — occur  in  27.7 
per  cent,  of  the  cases  treated  without  ligature  and  in  28  per 
cent,  of  those  where  ligature  was  applied.  A  very  important 
factor  as  far  as  the  prognosis  is  concerned  is  the  question  of 
whether  the  sinus  phlebitis  is  complicated  or  not  with  other 
intracranial  diseases,  as  the  following  statistics  show  : 

Sinus  thrombosis  fuucomplicated) 

Sinus  tlirombosis  +  meningitis 

Sinus  thrombosis  +  subdural  abscess  ... 
Sinus  thrombosis  +  brain  abscess 
Sinus     tlirombosis    +    brain      abscess 

+  meningitis  

Sinus    thrombosis  +  subdural    abscess 

+  meningitis  6    ...      0 

Sinus    thrombosis  +  subdural    abscess 

-)- meningitis  +  brain  abscess 7    ...      1  =  17.3% 

Total  144    ...    72=50.0% 

Ace  also  is  of  very  great  importance  as  far  as  the  prognosis 
is  concerned,  for  in  the  period  of  from  20  to  29  years  all  cases 
of  uncomplicated  siuus  thrombosis  I  have  operated  upon 
recovered,  while  from  30  to  39  years  only  71  per  ceut. 
recovered,  and  the  two  patients  over  50  years  I  have  operated 
upon  both  died. 

Dr.  W"m.  Hill  remarked  ou  the  want  of  uniformity  iu 
practice,  not  merely  as  regards  tying  the  jugular  vein,  but 
also  as  to  the  extent  of  exposure  and  the  exact  clinical 
method  of  examiuing  and  exploring  the  sinus  with  a  view  to 
determining  whether  (1)  the  sinus  wall  was  normal  and  its 
contents  normal  blood;  or  (2)  there  was  clot,  infected  or 
otherwise;  or  (5)  suppurating  contents.  It  was  desirable  to 
remove  enough  bone  to  expose  the  sigmoid  sinus  for  an  inch. 
Pulsation,  seen  and  felt,  might  appear  to  be  absent  in  an 
exposure  of  the  size  of  a  threepenny  bit  when  obviously  seen 
and  felt  in  a  larger  exposure ;  this  pulsation  rather  pointed 
in  favour  of  a  normal  condition  of  the  wall  and  of  contents. 
Where  there  was  a  doubt  was  it  considered  jus'.itiable  to 
insert  a  small  hollow  needle  aud  aspirate  and  examine  its 
contents?  What  precautious  should  bo  taken  to  prevent 
contaminating  the  sinus  by  the  aspirating'?  Should  not  this 
preliminary  aspiration  precede  slitting  up  the  sinus,  and 
should  the  exploratory  incision  in  the  first  instance  be  a 
small  one  and  then  later  enlarged  it  found  diseased  ?  The 
jui'ular  vein  was  much  less  frequently  dealt  with  in  the  neck 
than  iivcand-twenty  years  ago.  If  the  thrombosis  could  bo 
felt  iu  the  neck  that  was  one  indicatiou  for  bringing  the 
d'ssected  upper  portion  of  the  vein  out  of  the  wound ;  also 
when  it  was  certain  that  there  was  pus  or  a  very  septic  clot 
iu  the  jugular  bulb. 

Dr.  D.\N  McKenzik  said  that  the  diagnosis,  particularly  in 
the  eaily  stages  of  lateral  sinus  thrombosis,  was  frequently 
dillicult,  but  tlie  problem  might  be  avoided  by  operating  on 
the  sinus  ou  suspicion.  This  might  bo  the  more  readily  done, 
as  exploratory  operation  was  remarkably  free  from  danger 
The  sinus  should  be  exposed,  freely  opened  up  by  a  long 
incision,  and,  after  arrest  of  bleeding,  the  interior  of  the  vein 
carefully  inspected.  As  regards  the  resection  of  the  jugular 
vein  iu  the  neck,  he  always  employed  it  when  exploration  of 
the  sinus  had  revealed  a  clot.  This  step  did  not  seriously  add 
to  the  risk  of  the  operation,  and,  in  spite  of  opinions  to  the 
contrary,  jugular  resection  did  clo.so  the  direct  route  between 
the  lateral  siuus  and  the  general  circulation.  To  this  practice 
he  had  come,  having  been  taught  by  fatal,  cases,  which  he 
attributed  to  the  omission  of  this  simple  step. 

fn^}v:,\^ "'"'"'%  ^'''^*^«''-   "•'''I   f'at  siuus  thrombosis   almost 
cntiioly  prevailed  amons  the  poorer  classes;    it   was  in  fact 
a  d.HoaHo  ot    Mosluct.     Only    „l>out  2   per  cent,   of   Uio   cases 
..ccui  rod  in   the  better  cIubsck.  ,uid  then   ncnornll«  H  ? 
of   the  acute  slreplococcal   tyl.e.     Alruftr^iXi^yj-- 


pointed  out  the  almost  constant  appearance  of  sordes  about 
the  gums  and  mouth,  aud  herpes  ou  the  lips,  and  the  false 
"general  well  being"  of  the  patient.  He  seldom  saw  the 
textbook  symptoms  of  mastoid  tenderness,  swelling,  and  red- 
ness. The  ordinary  visible  aural  discharge  frequently  stopped 
some  three  or  four  months  before  tlie  sinus  symptoms 
appeared,  but  an  aural  examination  would  reveal  a  bead  of 
pus  sheltering  small  granulations.  The  mop  on  withdrawal 
would  be  found  to  have  a  peculiarly  penetrating  and  dis- 
gusting odour ;  that  part  of  the  meatus  close  to  the  posterior 
edge  of  the  drum  would  be  red  and  granulating.  Common 
mistakes  in  diagnosis  were  those  of  pneumonia,  typhoid,  or 
pyaemia  of  unkuown  origin,  the  absence  of  visible  discharge 
having  put  the  medical  attendant  off  the  scent.  Ho  was 
certain  that  a  number  of  cases  so  called  were  not  sinus 
thrombosis  but  rather  meningo-phlebitis  only,  and  would 
clear  up  entirely  with  the  ordinary  mastoid  operation.  Ho 
frequently  found  the  sinus  covered  with  profuse  granulations 
and  bathed  in  pus,  and  it  was  difficult  to  decide  whether 
thrombosis  was  present.  A  simple  method  that  he  had  found 
very  efficacious  was  to  push  the  sinus  in  with  a  blunt 
iustrunient,  and  it  it  sprang  back  quickly  and  evenly  he  left 
it  aiono,  for  even  a  thin  parietal  clot  wouki  prevent  an  even 
return.  This  method  had  seldom  failed  him.  When  clot 
was  definitely  present  he  plugged  well  above  the  clot  anel 
plugged  the  bulb  if  necessary.  After  eliminating  the  clot 
he  freeel  the  upper  plug  for  a  moment  to  give  free  flow. 
He  always  tied  the  jugular  vein,  for  he  knew  of  no 
way  of  being  sure  that  some  portion  of  clot  would  not 
escape.  It  seemed  to  him  to  be  the  only  surgical  procedure ; 
it  in  no  way  added  to  the  danger  of  the  operation. 
Tlicre  was  no  need  to  syringe  through  the  vein  or  pull  out 
the  upper  end.  As  a  routine  measure  he  gave  four  do.ses  of 
10  c.cm.  of  polyvalent  antistreptococcal  serum.  Speed  in 
operating  he  consideretl  an  essential  feature  of  success  owing 
to  the  toxic  condition.  -As  to  the  prognosis,  80  per  cent,  ot 
cases  uncomplicated  by  lung  or  cerebral  conditions  recovered. 
Pneumonia  was  a  fatal  complication — he  only  knew  of  one 
recovery.  Joint  complications  were  by  no  means  unfavour- 
able. Marked  optic  neuritis  was  seldom  present — generally  a 
slight  dilatation  of  the  vessels  only.  Blood  tests  were  of  little 
diagnostic  value.  Streptococci  were  more  often  found  in  the 
urine  than  in  the  bloeid.  Following  a  mastoid  operation 
sinus  infection  generally  occurred  about  the  tenth  day.  He 
believed  dressing  and  antiseptics  were  more  often  the  cause 
than  operation  injury.  If  he  had  cause  to  thiuk  sinus 
thrombosis  present  he  operated  as  soon  as  he  possibly  could 
rather  than  wait  for  special  tests  to  be  done. 

Sir  J.\MES  Ddnd.vs-Grant  welcomed  Professor  Mygind's 
views  in  regard  to  ligature  of  the  jugular  vein,  which  agreed 
with  his  own  expressed  opinion.  He  would  consider  sordes 
(as  pointed  out  by  Mr.  Muecke)  of  greater  significance  when 
associated  with  preservation  of  mental  clearness.  Sir  William 
Milligan  in  his  admirable  exposition  had  referred  to  tlio 
rarity  of  sinus  phlebitis  in  infants.  This  was  explained  by 
the  great  distance  at  which  the  siuus  iu  infants  was 
behind  the  mastoid.  Macewen's  line  would  in  th<m  lead  to 
the  cerebellum,  as  shown  by  some  German  investigations 
reproduced  in  Ballance's  work  on  the  temporal  bone.  Tlie 
ligature  of  the  vein  was  an  important  incident,  but  not  the 
essential  part  of  the  operation,  which  was  free  exposure  of  the 
sinus,  examiua,tiou  as  to  refilling  after  compression  (refilling 
from  below  indicating  absence  of  thrombotic  obstruction  of 
the  bulb),  and  free  incision.  If  (as  often  observed  by  Sir 
William  Macewen)  there  was  found  a  mass  of  broken-down 
purulent  clot  with  healthy  c'ot  (or  free  normal  haemorrhage) 
the  broken-down  portion  might  be  cleared  away  without 
ligature  of  the  jugu'ar.  If  the  jugular  was  ligatured  it  was 
imperative  that  the  lower  end  of  the  upper  part  should  be 
brought  to  the  surface  to  permit  of  subsequent  drainage.  He 
had  seen  signs  of  danger  persist  until  spontaueous  extension 
of  a  ligature  and  escape  of  pus  took  place.  He  had  opened 
the  bulb  ((iruuert's  operation)  ou  two  occasions  and  recovery 
followed  each  time,  but  it  was  very  rarely  necessary  to  do 
this.  A  catheter  might  be  passed  up  the  jugular  vein  to  the 
dome  of  the  bulb  and  suction  exercised  by  means  of  a  syringe. 
Koerucr  recommended,  a  number  of  years  ago,  for  the  treat- 
ment of  cavernous  sinus  thrombosis  the  encouragement  of 
free  haemorrhage  from  the  lateral  siuus  iu  hope  of  bringing 
away  the  clot. 

Dr.  .XxnitKW  WvLiK  remarked  that  there  was  very  little  to 
say  after  such  excellent  papers  had  been  read  on  the  subject, 
but   he    tuigbt    mention    that   most    of   his   cases   had   been 
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females.  Hunter  Tod  in  1919  demonstrated  that  such  com- 
plications  developed  on  the  tenth  day,  and  therefore  no 
mastoid  case  should  be  allowed  out  of  bed  until  after  that 
time.  They  were  all  agreed  that  no  needles  or  syrinfjes 
should  be  used;  the  sinus  sliould  be  freely  opened,  and  if  the 
temperature  did  not  drop  and  the  case  was  one  of  pure 
septicaemia,  then  into  one  of  the  veins  in  the  arm  20  com. 
of  1  in  2,000  solution  of  corrosive  sublimate  should  be  in- 
jected. I'bis  would  cure  the  case  unless  a  septic  bulbar  clot 
ivas  present.  Mr.  Colledge  remarked  that  malaria  and  septic 
sinus  conditions  had  been  complicated,  and  he  (Dr.  Wylic) 
remembered  once  opening  a  sinus  which  was  quite  healtlij', 
the  rigor  and  fever  having  been  caustd  by  malaria.  There 
was  sometimes  also  a  difficulty,  in  cases  where  a  suppuration 
in  both  ears  was  present,  to  know  which  to  open  wlien 
symptoms  of  sinus  infection  appeared.  The  eye  symptom 
must  be  relied  upon  in  such  cases.  He  did  not  ligature  the 
jugular  in  the  first  place,  merely  opening  the  sinus  freely, 
but  if  there  was  no  improvement,  then  a  more  thorough 
operation  should  be  performed  and  the  vein  ligatured. 

Dr.  W.  S.  SvME  (Glasgow)  said  that  spontaneous  cures  of 
lateral  sinus  thrombosis  might  result  was  exemplified  by  a 
case  which  came  under  his  care.  A  woman,  following  the  birth 
of  .a  child,  developed  what  was  thought  to  be  puerperal  septic- 
aemia, and  she  was  treated  accordmgly,  aud  after  some  time 
recovered.  Several  years  later  he  peiformed  a  radical  mastoid 
operaiion  on  her  for  otorrhoea  of  many  years'  duration.  The 
sigmoid  sinus  was  extensively  exposed  by  the  disease  and  was 
found  to  be  completely  converted  into  a  firm  fibrous  band. 

J)r.  Douglas  Guthrie  (Edinburgh)  described  a  casein  which 
reyuoval  of  an  aural  polypus  was  followed  by  sigmoid  sinus 
thrombosis.  The  earliest  symptom  was  pain  on  swallowing  in 
the  region  of  the  tonsil  on  tiie  affected  side.  He  was  unaware 
of  any  mention  of  this  symptom  in  cases  recorded  in  literature. 
Another  interesting  phenomenon  which  was  noted  in  the 
above  case  was  that  the  profuse  perspiration  was  unilateral. 
It  was  confined  to  the  side  of  tlie  lesion  aud  affected  the  side 
of  the  head  aud  neck  and  also  the  arm.  This  continued  for 
ifcvcral  days  after  the  temperature,  as  a  result  of  operation, 
had  subsided,  and  was  unaccompanied  by  any  other  sions, 
such  as  dilatation  of  the  pupil,  suggesting  a  lesion  of  the 
sympathetic  system. 

The  Tresident,  Dr.  A.  A.  Gr.w,  drew  attention  to  the 
importance  of  not  injuring  tiie  sinus  in  ordinary  mastoid 
operations.  It  was  possible  tliat  highly  penetrating  anti- 
septics— for  example,  eusol — might  cause  thrombosis  in  an 
exposed  sinus. 

BENIGN  FORMS   OF  OTOGENIC  MENINGITIS. 

BY 

HOLGER  MYGIND,  G.B.E.,  M.D., 

roPKXHAGEN. 

^  [Abstract.] 

This  paper  is  based  upon  the  observation  of  210  cases  of 
otogenic  meningitis  of  all  forms  treated  in  the  ear  and  throat 
department  of  the  Copenhagen  Commune  Hospital  during  the 
last  seventeen  years.  These  cases  were  divided  according  to 
age  aud  the  number  of  recoveries  in  the  following  way : 


I'ndei-  1  year  6.  of  whom    1  recovered  =  16.6  per  cent 
1-4  years        12  „        1  .,         =    8.3 

,.      26  „         =  42,6 


5-14 


15-19  „ 
20-29  ,. 
iO~ig  ,. 
40-49  .. 
50  years  and 
over 


■■  35  0 
=  30.0 
=  30.0 

-=  2:.o 


AUagea         210  59  28.0 

If  the  material  is  divided  into  grouis  as  the  meninoitis  was 
cither  uncomplicated  or  associated  with  other  important 
iulracranial  diseases,  the  number  of  recoveries  is  as  follows : 

Cases.  Recoveries. 

Menincitis  (uncomplicated)    115  ...      38  =  33.0  per  ceat. 

Meningitis  +  sinus-pblebitis 42  ...      16  =  38.1 

Meningitis  +  brain  abscess     21  ...       4  =  19  0       ", 

Meningitis  -^  subduia!  abscess       ...  2  ...       0  =    0.0 
Meningitis    +    subdural    abscess    -I- 

hrain  abscess 2  ...       0  =    0.0        ,, 

Meningitis     +      sinus -pblibitis      + 

brain  abscess 15  .  .       0  =    00 

"'Meningitis      -i-     sinus -plilebitis     + 

subdural  abscess        6  ...       0  =    00         , 

Menicgitis     +     sinus -phlebitis      + 

subdural  abscess  +  brain  abscess  7  ...       1  =  14.2       ., 


Chronic  suppuration  of  the  middle  ear  was  decidedly  more 
frequently  the  cau.se  of  benign  meningitis  than  of  malignant. 
Streptococcus  infection  was  predominant  in  the  benign  cases, 
while  pneumococcus  infection  played  a  comparatively  im- 
portant part  in  malign  ca.ses. 

The  benign  forms  of  otogenic  meningitis  do  not,  however, 
appear  only  amongst  patients  who  recover.  In  a  series  of 
cases  of  meningitis  complicated  with  other  intracranial 
diseases  which  ended  in  death,  the  meningitis  was  seen  to 
disappear  before  death  after  having  presented  distinct 
objective  meuingitic  symptoms. 

Pathological  Definition  of  Meningitis. 
The  usual  definition  of  meningitis  as  a  diffuse  luflammat'on 
of  the  leptomeninges  with  the  formation  of  a  purulent 
exudate  in  the  subarachnoidal  spaces  docs  not  hold  good  in 
all  cases,  and  the  author  quotes  several  examples  of  this  from 
his  own  experience.  Examples  are  especially  quoted  of  cases 
where  the  cerebro-spinal  fluid  was  distinctly  meningitic,  aud 
where  the  macroscopical  examination  post  mortem  showed  no 
exudate  or  other  signs  of  inflammation  of  the  leptomeninges, 
while  the  microscopical  examination  revealed  the  existence 
of  inflammation  of  the  leptomeninges.  The  paramount 
significance  of  lumbar  puncture  is  emphasized. 

Clinical  Definition  of  Meningitis. 
Based  upon  experience  with  about  2,000  lumbar  punctures, 
the  author  gives  a  synopsis  of  the  different  characteristic 
features  of  the  cerebro-spinal  fluid  in  meningitis,  and  draws 
up  two  forms,  from  which  there  are,  however,  many 
exceptions : 

'  Cerebro-spinal  Fluid. 


Total 


210 


59    =  28.0 


Malignant. 

Benign. 

Appsarance          

Turbid. 

Clear  or  opalescent. 

Type  of  pleocytosis 

Polynuclear. 

Mononuclear. 

Bacteria      ... 

Present. 

Absent. 

Pressure      

Very  high. 

Moderately  high. 

As  to  the  number  of  cells  which  constitutes  a  pleocytosis, 
the  author  has  come  to  the  conclusion  that  if  there  are  three 
or  more  cells  in  each  cubic  millimetre,  and  if  there  are  diffuse 
braiu  symptoms,  meningitis  is  sure  to  be  i)resent.  Three  to 
fifteen  cells  must  be  cousidered  as  slight  pleocytosis;  15  to 
150-200  does  not  generally  make  the  cerebro-spinal  fluid 
tuibid,  and  can  be  considered  as  moderate ;  while  a  number 
exceeding  these  figures  must  be  cousidered  as  high  pleo- 
cytosis. 

Using  lumbar  puncture  as  a  diagnostic  means  the  author 
defines  otogenic  meningitis  from  a  clinical  point  of  view  as 
an  acute  febrile  brain  disease,  caused  directly  or  indirectly  by 
an  acute  or  chronic  middle-ear  suppuration,  exhibiting  diffuse 
brain  symptoms  aud  a  cerebro-.spinal  fluid  with  pleocytosis. 

Lumbar  Panciare  not  Infallible. 
In  this  part  of  the  paper  the  author  deals  with  the 
exceptionar  cases,  where  there  is  a  distinct  contradiction 
between  the  benign  cliaracter  of  the  cerebrospinal  fluid 
emptied  by  lumbar  puncture  and  the  grave  state  of  the 
patient.  Three  cases  are  especially  mentioned  of  fatal  un- 
complicated meningitis  where  the  cerebro-spinal  fluid  a.ssumed 
a  benion  character  sub  finem  citae ;  in  each  case  considerable 
plastic"  and  thick  exudates  were  found  on  the  base  of  the 
brain  at  ttie  ■post-mortem  examination.  In  such  cases  it  is 
ea.sy  to  understand  that  the  free  connexion  of  the  cerebral 
fluid  with  the  spinal  fluid  has  been  interrupted,  and  the 
lumbar  puncture  principally  indicates  the  state  of  the 
leptomeninges  in  the  spinal  canal. 

Benign  Uncomplicated  Meningitis  with  Turbid  Ccrebro  spinal 
Fluid  ("  Benign  Purulent  Meningitis  "  ). 

This  group  consisted  of  22  cases,  which  all  recovered.  The 
average  age  was  23.6  years,  the  oldest  50,  the  youngest 
2  years  of  age. 

In  all  except  one  polynuclear  cells  were  present  in  the 
cerebro-spinal  fluid,  predominating  in  16  cases,  while  in  4 
an  equal  number  of  both  was  present,  aud  in  2  an  excess  of 
mononuclear  cells.     Bacteria  were  present  only  4  times. 

The  initial  symptom  was  generally  vomiting,  sometimes 
.shivering.     The  temperature  was  never  normal,  but  was  iu 
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a  few  cases  only  slightly  raised,  wliile  in  one-third  of  the 
cases  it  was  104'  and  beyond.  Drowsiness  was  a  very 
prominent  symptom ;  deep  sopor  appeared  twice.  Rigidity 
of  the  neck  was  generally  present,  and  so  was  Keruig's  sign, 
while  Babinski's  sign  only  appeared  five  times.  Optic 
neuritis  was  observed  seven  times.  In  one  case  a  piece  of 
the  brain  was  removed  for  microscopical  examination,  which 
revealed  the  existence  of  a  considerable  acuteieptomeningitis 
with  fibrinous  exudates  ou  the  surface  (but  no  encephalitis 
as  expected). 

All  these  cases  ended  with  complete  recovery  after 
operation,  but  in  one  case  concerning  a  child  aged  2  operation 
was  refused  and  the  child  still  recovered.  This  very  rare 
and  remarkable  case  shows  that  there  may  be  a  tendency  to 
spontaneous  recovery  in  some  forms  of  otogenic  meningitis. 

Benign  ZJnccmplicated  Meningitis  with  Clear  Cerehro- 
spinal  Fluid  ("  Collateral  Meningitis  "). 

The  16  patients  belonging  to  this  group  all  recovered  after 
they  had  been  operated.  They  weie  on  an  average  20  years 
old,  the  oldest  being  50  years  old,  the  youngest  20  mouths. 

The  number  of  cells  in  the  cerebrospinal  fluid  varied  from 
3  to  198  per  cubic  millimetre;  eight  times  only  were  mono- 
nuclear cells  present;  five  times  there  was  an  excess  of  these, 
and  three  times  an  excess  of  polynuclear  cells.  In  no  case 
were  bacteria  found.  The  pressure  was  normal  only  twice, 
generally  it  was  300  to  500  mm.,  but  in  one  case  it  rose  to 
950  mm. 

The  temperature  was  normal  only  twice;  in  the  majority 
of  cases  it  was  slightly  raised,  and  in  five  it  was  about  104. 
Also  within  this  group  vomiting  was  frequently  the  initial 
symptom,  and  often  appeared  later  rn  the  course  of  the 
disease,  even  when  the  patient  otherwise  did  well.  Drowsi- 
ness is  also  an  important  symptom,  though  often  slight  and 
easily  overlooked.  Rigidity  of  the  neck  appeared  eleven 
times,  Kernig's  sign  only  five  times,  while  Babinski's  sign  was 
present  six  times.  Five  patients  had  optic  neuritis;  paresis 
of  the  abducent  nerve  appeared  twice.  The  recovery  often 
took  a  long  time,  the  pleocytos's  frequently  disappearing  very 
slowly. 

As  the  true  nature  of  this  form  of  meningitis  may  be  doubt- 
ful, the  author  proposes  to  call  it  "collateral  meuiugitis,"  this 
name  involving  a  distinct  interpretation  neitlicr  of  the 
character  nor  the  extension  of  the  inflammatory  process  of 
the  leptomeuinges.  Further,  "collateral  meningitis"  ex- 
presses the  dependence  of  the  process  upon  a  primary  focus 
and  also  its  tendency,  like  other  collateral  inflammations,  to 
recede  when  the  primary  focus  disappears. 

Benign  Meningitis  in  Cases  of  Sinus-pldrhitis. 

This  group  embraces  16  cases  of  recovery,  of  which  8 
exhibited  clear  and  8  turbid  cerebrospinal  fluid.  The  pre- 
dominant formule  was  polynuclear.  Bacteria  were  only 
found  once.  Tliey  all  recovered  completely,  but  one  patient 
died  a  year  after  from  uncomplicated  meningitis  originating 
from  the  other  ear.  The  brain  symptoms  were  often  covered 
by  the  symptoms  of  the  phlebitis. 

In  one  case  with  slightly  turbid  cerebro  spinal  fluid,  micro- 
scopical examination  of  a  piece  of  brain  tissue  extirpated 
during  operation  revealed  the  existence  of  considerable 
inflammation  of  the  leptomeuinges  of  the  cerebellum.  In 
several  cases  where  there  was  a  combination  of  sinus-phlebitis, 
which  terminated  fatally,  and  meningitis,  the  latter  showed  a 
benign  charac'.cr,  being  either  very  slight  or  disappearing 
entirely  before  death.  In  two  cases  of  collateral  meningitis 
as  complication  of  lethal  siuus-plilebitis,  the  post-mortem 
examination  showed  no  macroscopical  signs  of  lepto- 
meningitis, while  the  microscope  revealed  the  existence  of 
this  complication. 

Benign  Meningitis  in  Cases  of  Brain  Abscess. 
Tlie  cerebrospinal  fluid  obtained  by  lumbar  puncture  was 
generally  of  a  beuion  character.  The  principal  feature  of 
the  cerebro  spinal  fluid  is,  however,  that  it  changes  irom  one 
lumbar  puncture  to  another,  being  now  clear  and  now  turbid, 
now  containing  principally  polynuclear  cells,  and  at  another 
lumbar  puncture  mononuclear  cells  principally,  etc.  Whether 
«ncoinpli<;ate<l  brain  abscess  may  give  a  meningitic  cerebro- 
spmal  Uuid  by  lumbar  puncture  must  still  be  sub  Judice. 

rr,.„   ...  ,    Operative  Measttrea. 
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But  in  many  cases  even  an  operation  performed  as  early  as 
possible  is  not  able  to  avert  the  fatal  course  of  the  disease. 
There  seem  to  bo  really  two  forms  of  otogenic  meningitis. 
In  the  one,  and  by  far  the  most  frequent,  tlie  inflammatory 
process  in  the  leptomeuinges  spreads  like  the  explosion  of  a 
barrel  of  gunpowder  ignited  by  a  spark,  and  any  operative 
measure  is  useless.  In  a  minority  of  cases,  say  one-third, 
the  spark — that  is,  the  inflammatory  products  from  Iha 
primary  focus — is  not  able  to  cause  the  explosion  before  the 
tire  has  been  nourished  for  some  time  from  the  focus.  It  in 
such  cases  the  latter  is  eliminated,  the  further  feeding  by 
inflammatory  products  ceases,  and  the  nascent  inflammation 
of  the  leptomeuinges  recedes. 

This  idea  has  been  the  author's  principal  guide  during  the 
last  decade  in  operative  treatment  of  otogenic  meningitis. 
For  seven  years  previously  all  sorts  of  supplementary  opera- 
tions were  tried.  The  author  now  considers  them  not  only  as 
usc'ess  but  even  as  injurious,  and  the  results  seem  to  be 
better  now. 

As,  however,  craniotomy  involves  no  danger  when  the  dura 
mater  is  not  opened,  this  operation  is  to  be  recommended  to 
enable  the  operator  to  examine  the  dura  minutely.  If  this 
membrane  shows  no  sign  of  a  deeper-going  disease,  the 
author  now  always  makes  a  halt  liere,  when  there  is  no 
suspicion  of  subdural  or  cerebral  abscess. 

Formerly  the  author  always  performed  "  radical  mastoid 
operation"  also  in  acute  ciises  in  order  to  examine  the  laby- 
rmth  minutely ;  now  only  simple  mastoid  operation  is  per- 
formed in  acute  cases,  as  we  nowadays  possess  means  of 
accurately  testing  the  function  of  the  labyrinth. 

Repeated  lumbar  punctures  the  author  considers  not  only 
useful  as  means  of  following  the  decrease  or  increase  of  the 
meningeal  process,  but  also  beneficial,  especially  when  the 
pressure  of  the  cerebrospinal  fluid  is  very  high  or  the  patient 
is  suffering  from  severe  headache  or  nausea. 


DISCUSSION. 
'Sli:  Francis  JIoecke  had  always  looked  on  aural  meningitis 
as  an  almost  fatal  condition,  and  was  surprised  at  the 
author's  excellent  statistics.  He  would  like  to  mention  a  method 
he  used  lately  in  a  case  of  meningitis  with  advanced  symptoms. 
He  inserted  a  tiny  gauze  wick  through  a  very  small  hole 
in  the  dura  above  tlie  tegmeu  antri  and  another  behind  the 
sinus  into  the  posterior  fossa,  changing  them  every  day  for 
four  days,  when  all  meningeal  symptoms  had  disappeared  and 
an  ordinary  mastoid  recovery  took  place.  He  ou'y  mentioned 
this  so  that  others  might  try  it  if  they  wished  and  see  whether 
this  case  were  a  lucky  chance  or  not. 

Dr.  W.  S.  Syme  had  three  cases  of  recovery  from  what  was 
generally  called  purulent  meningitis.  In  two  this  result 
iollowed  translabyrinthine  drainage.  In  both  the  cerebro- 
spinal fluid  was  very  turbid,  but  no  organisms  were  found, 
nor  did  any  grow.  These  two  cases  might  be  classed  las 
serous  meningitis,  though  it  seemed  difficult  to  imagine  that 
so  turbid  a  condition  of  the  spinal  fluid  could  be  found  in  that 
condition.  The  third  case  was  miu-e  difBcult  to  uuderstand. 
This  case  recovered  after  repeated  lumbar  puucture.  In  tlie 
fluid  organisms  were  found,  but  these  did  not  grow.  It 
seemed  to  him  that  in  that  case  a  definite  bacterial  meningitis 
had  to  be  dealt  with  which  recovered.  From  that  case  it 
stemed  to  follow  that,  treated  early,  it  was  possible  for  a 
case  of  definite  purulent  otogenous  meningitis  to  recover. 

Mr.  T.  RiTCHii?  Ronc.ER  said  that  Professor  Mygind  had 
succeeded  in  producing  a  very  different  atmosphere  irom  that 
of  the  Newcastle  discussion  on  the  same  subject  last  year. 
There  the  discussion  resolved  itself  into  that  of  tlie  different 
methods  of  draining  the  meninges,  and  the  impression  con- 
veyed was  that  the  sooner  tliis  was  done  the  better,  it  menin- 
geal symptoms  were  present  at  ail.  Professor  Myginil,  how- 
ever, recognized  that  evacuation  of  the  primary  forms  in  the 
antrum  or  middle  ear  might  be  followed  by  rapid  recession  o£ 
the  symptoms  of  meningeal  irritation.  This  could  be  easily 
understood  if  we  thought  how  freiiucntly  we  found  acute 
mastoid  cas-cs  with  tecdciness  and  oedema  over  the  mastoid 
process,  and  oedema  of  the  supcrfidal  mastoid  cells,  but  no 
pus  till  the  antrum  was  reached.  If  a  drop  of  pus  in  the 
antrum  could  produce  such  marked  collateral  symptoms  bA  a 
distance  of  an  inch  on  its  superficial  aspect,  what  was  to  bo 
cxpoctfd  on  the  far  side  of  the  tegmeu  antri'.'  Was  if  not 
likely  tliat  llioro  oedema  and  serous  effusions  could  be  prc- 
suuiud,  designed  by  nature  for  protective  purposes,  l.'ut  capable 
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in  certain  cases  of  producing  symptoms  of  irritation,  even  of 
pressure?  He  had  bad  two  such  cases  where  draining  of  the 
mastoid  antrum  was  followed  iu  a  few  hours  by  clearing  up  of 
the  meningeal  symptoms,  and  both  of  these  cases  showed  the 
Kernig  and  Babiuski  signs  confined  to  the  opposite  side  of  the 
body,  a  restriction  to  which  Professor  Mygind  had  referred  as 
occurring  in  some  cases. 


IS  IT  WORTH  WHILE  TO  REMOVE  AURAL 
POLYPI ? 

BT 

J.  S.  FRASER,  M.B.,  F.R.C.S., 
Suvseon,  Ear  and  Throat  Depirtment,  Royal  Infirmary,  Ediobursli ; 

AND 

STEPHEN  YOUNG,  M.B.,  Ch.B., 

Seuior  Non-Kesident  House-Suvgeon,  Ear  and  Throat  Department, 
Royal  Infirmary,  Edinburgh. 

This  paper  ia  based  mainly  on  the  results  obtained  by  the 
removal  of  aural  polypi  during  the  period  1915  to  1921  at  the 
Ear  and  Throat  Department  of  Edinburgh  Royal  Infirmary, 
under  the  charge  of  Dr.  Logan  Turner."  It  should  be  stated 
that  during  the  years  1907  to  1910  aural  polypi  were,  as  a  rule, 
removed  in  the  out-patient  department  by  means  of  the  cold 
■wire  snare,  and  thereafter  the  patient  was  instructed  to  carry 
out  the  usual  conservative  treatment  of  chronic  middle-ear 
suppuration  by  means  of  syringing  and  the  use  of  spirit  drops. 
The  results  were  not  satisfactorj',  as  in  almost  all  cases  the 
polyiljus  returned.  It  was  therefore  at  this  time  considered 
useless  to  continue  treatment  on  these  lines,  and  accordingly 
patients  suffering  from  chronic  middle-ear  suppuration  with 
aural  polypus  were,  as  a  rule,  advised  to  submit  to  the  radical 
mastoid  operation.  It  was  found,  however,  during  this  opera- 
tion that  in  some  cases  there  was  little  or  no  disease  iu  the 
mastoid  antrum  and  that  the  malleus  and  incus  were  healthy. 
As  a  result  of  this  finding  it  was  determined  to  give  a  further 
trial  to  removal  of  aural  polypus  through  the  external  meatus. 
(It  is  important  to  note  that  the  term  "aural  polypus"  is 
used  to  indicate  only  cases  in  which  there  is  a  definite  pro- 
jecting polypoid  growth.  Cases  in  which  a  large  perforation 
was  present  and  the  inner  wall  of  the  tympanic  cavity  was 
seen  to  be  covered  by  red  "granulations"  are  not  included.) 
Removal  of  the  polypus  allows  the  surgeon  to  see  the  site  of 
the  perforation  in  the  drumhead  and  the  type  of  middle-ear 
suppuration  present.  It  the  perforation  is  central,  then  we 
may  hope  for  a  cure  of  the  suppuration  by  means  of  con- 
servative treatment  after  removal  of  the  polypus.  If,  on  the 
other  hand,  the  perforation  is  marginal  or  in  Shrapuell's 
membrane,  then  we  cannot  expect  a  good  result  from  removal 
of  the  polypus  alone. 

Technique  of  Removal. 

The  methods  employed  iu  the  removal  of  aural  polypi  can 
be  divided  into  two  groups :  (1)  In  the  early  cases  of  the 
present  series  Neumann's  local  anaesthesia  was  employed 
alone,  and  the  polypus  was  removed  with  the  cold  wire  snare 
and  ring  knife.  (2)  Later,  a  general  anaesthetic  (ethyl 
chloride)  was  employed  in  addition  to  Neumann's  local 
anaesthesia,  and  the  stump  of  the  polypus  was  cauterized  by 
means  of  a  chromic  acid  bead.  After  removal  of  the  growth 
the  ear  was  treated  daily,  first  of  all  with  hydrogen  peroxide 
drops;  secondly,  by  syringing  with  a  dilute  solution  of  lysol 
(half  a  teaspoouful  to  the  pint  of  lukewarm  water);  thirdly, 
by  drying  out  the  meatus  with  cotton  mops;  and,  lastly,  by 
the  instillation  of  boric  acid  in  rectified  spirit.  Before  the 
polypus  was  removed,  the  cochlear  and  vestibular  apparatus 
■were  tested  to  make  sure  that  the  inner  ear  was  healthy  and 
that  no  symptom  of  fistula  was  present. 

During  the  years  1915  to  1921  there  atuended  the  Ear  and 
Throat  Department  of  the  Edinburgh  Royal  Infirmary  2,072 
case*  of  unilateral  and  685  cases  of  bilateral  chronic  sup- 
purative otitis  media,  giving  a  total  of  3,442  suppurating 
middle  ears.  In  102  of  these  cases  aural  polypi  were 
removed. 

We  have  attempted  to  find  oat  the  frequency  of  aural 
polypus  in  chronic  middle-ear  suppuration,  and  for  this 
purpose  have  taken  the  period  1915  to  1917  (inclusive), 
during  which  1,430  chronic  suppurating  middle  ears  were 
investigated  at  the  department.  Of  these,  311  s'uowed  aural 
polypi — that  is,  22  per  cent. 


BcsuUs  Ohiained  by  Removal. 
Of  the  102  cases  in  which  the  aural  polypus  was  removed 
70  reported  after  a  period  sufticient  to  enable  us  to  say 
whetiier  the  operation  had  been  successful.  The  results  of 
removal  may  be  classified  into  three  more  or  less  distinct 
groups:  (a)  those  in  which  the  removal  of  the  polypus, 
followed  by  conservative  treatment,  resulted  in  cure— that  is, 
cessation  of  discharge  and  non-recurrence  of  the  polypus — 
15  cases,  or  22  per  cent.;  (h)  those  in  which  there  was  no 
recurrence  of  ttio  polypus  but  in  which  the  ear  continued  to 
discharge  iu  spite  of  conserrativo  measures — 15  cases,  or 
22  per  cent.;  (f)  those  in  which  there  was  continued  discharge 
from  the  ear,  associated  with  recurrence  of  the  aural  polypus 
—38  cases,  or  54  per  cent. ;  [d)  there  were  two  deaths.  These 
are  dealt  with  later, 

Site  of  Oriijin  of  the  Pohjpus. 

Kerrison  states  that,  while  occasionally  springing  from  the 
promontory,  this  site  is  exceedingly  rare  as  compared  with 
the  outer  wall  of  the  vault  or  the  diseased  inner  end  of  the 
bouy  meatus.  McBride,  Hunter  Tod,  Politzer,  Gleason,  Barr, 
and  others  agree,  on  the  whole,  that  the  commonest  site  of 
origin  is  some  part  of  the  inner  wall  of  the  tympanic  cavity. 
In  a  previously  published  report  on  the  radical  mastoid 
operation  (Journal  of  Larijnijoloriy,  1919.  vol.  xxxiv,  p.  373) 
one  of  us  (J.  S.  F.),  in  conjunction  with  Dr.  Garretson  of 
Detroit,  U.S.A.,  stated  that  of  156  cases  in  which  the  con- 
dition of  the  tympanum  was  noted  at  the  time  of  operation, 
iu  69  there  was  a  polypus  growing  from  the  promontory  and 
in  three  from  the  attic. 

Of  the  102  cases  of  the  present  series  in  which  an  aural 
polypus  was  removed  31  came  eventually  to  the  radical 
mastoid  operation.  As  far  as  could  be  ascertained,  the  site  of 
origin  of  the  polypus  in  these  cases  was  as  follows :  inner 
wall  of  tympanum,  16;  attic,  2;  doubtful,  13.  The  13 
cases  where  the  site  of  origin  could  not  be  stated  definitely 
belonged  to  the  group  in  which  the  aural  discharge  continued 
without  the  recurrence  of  the  polypus.  Iu  9  of  the  31  cases 
which  came  to  the  nxdical  mastoid  operation  cholesteatoma 
was  found  in  the  middle-ear  spaces  at  operation. 

Dangers  Associated  ivith  Aural  Polypi. 

(a)  Danger  of  Mastoid  and  Intracranial  Complications. — 
Packard  and  others  have  stated  that  obstruction  by  aural 
polypi  to  the  escape  of  discharge  increases  the  risk  of  mastoid 
and  intracranial  complications  in  chronic  suppuiative  otitis 
media.  In  the  report  by  Eraser  and  Garretson  (mentioned 
above)  it  was  noted  that  the  tympanic  membrane  was  obscured 
by  a  polypus  iu  129  out  of  248  cases  of  chronic  middle-ear 
suppuration  in  which  the  mastoid  operation  was  performed. 
Further,  au  aural  polypus  was  present  in  8  out  of  the  25  cases 
of  intracranial  complication,  and  in  21  out  of  -26  cases  with 
labyrinthitis  recorded  in  the  paper.  There  seems  to  be  little 
doubt,  theu.  that  the  presence  of  au  aural  polypus  iu  a  case  of 
chronic  middle-ear  disease  is  at  least  a  predisposing  cause  of 
mastoid,  labyrinthine,  and  intracranial  complications. 

(b)  Danger  Connected  with  Removal  of  Aural  Polypi. — In 
two  of  the  102  cases  recorded  above  removal  of  the  polypus 
was  followed  by  the  death  of  the  palieut.  The  clinical  records 
of  these  two  cases  are  as  follows: 

Case  i. 

D.  R.,  male  age3  58,  was  first  seen  on  Februar-y  16tb,  191S, 
suffering  from  chronic  suppurative  otitis  media  (bilateral!.  Jiuth 
drunibeads  were  obscLired  by  large  polypi.  With  the  noiie 
apparatus  iu  the  left  ear  the  raisei  voice  was  lieard  close  to  the 
right  ear;  hearing  in  left  ear  similar.  On  Felnuiry  20th,  under 
Neumann's  local  anaesthesia  and  general  anaesthesia  by  ethyl 
chloride,  polypi  were  removed  from  both  ears.  The  patient  became 
restless  when  recovering  from  the  anaesthetic.  At  3.30  p.m.  he 
became  unccinscious,  with  paresis  of  the  left  side.  He  died  the 
next  day. 

Vciit-mi'rtcm  F.xnmination. — Atheroma  of  the  cerebral  arteries. 
There  was  a  large  haemorrhage  into  the  basal  ganglia  on  the  right 
side  of  the  brain.  Death  in  this  case  was  not  directly  associate  I 
with  the  removal  of  the  aural  polypi  but  with  the  atheroma  of  he 
cerebral  arteries. 

C.\SE  II. 

J.  M.,  female  aged  27,  was  first  seen  on  June  6th,  1919  suffering 
from  chronic  suppurative  otitis  media  (righti  with  polypus.  With 
noise  box  in  left  ear  the  raised  voice  was  heard  at  one  foot. 
Rotation  both  to  right  and  to  left  produced  after-nystagmus  of 
twenty  seconds'  duration.  On  .July  3rd  a  polypus  was  removel 
from  "the  right  ear.  The  next  day  the  patient  was  well  and  was 
discharged.  On  her  return  home  she  developed  a  rush  (diagnosed 
as  scarlet  fever)  and  died  within  a  short  time.  She  bad  no  s  >re 
throat  at  the  time  of  admission,  but  wag  apparently  operated  on 
during  the  incubation  period  of  scarlet  fever. 
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A  third  case,  althougb  it  did  not  ocoui-  dui-iug  the  period 
under  exaiiiiuatiou,  is  we  think  of  sufficient  interest  to  deserve 
mention.  The  record  has  been  pieviously  published  in  the 
Proceedings  of  the  Royal  Society  of  Medicine,  1916,  vol.  ix 
(Otological  Section),  p.  75. 

Case  hi. 
C.  G.,  female  aged  6,  had  discharge  from   the  left  ear  following 
nu  attack  of   measles  at  the  age  of  3  years.    On  December  25tli, 

1911.  slie  had  severe  pain  in  tlie  left  ear,  lollowed  by  vomiting, 
dizziness,  and  headache.  (This  was  probably  an  attack  of  laby- 
rintbi'is.)  The  svrnptoms  gradually  improved,  and  by  January 
8lh,  1912,  she  was"  fairly  well.  When  seen  for  the  lirst  time,  on 
January  13th,  the  left  external  meatus  contained  pus  and  polypoiii 
granulations.  There  was  no  mastoid  tenderness.  Tlie  tonsils  were 
enlarged  and  a  mass  of  a  lenoids  was  present.  Adenoids  and 
tonsfis  were  removed  on  January  15th.  I'nfortunateiy,  at  the  same 
time  the  granulations  in  the  left  ear  were  also  curetted,  a  pro- 
cedure which  should  be  strictly  avoided  unless  the  labyrinthine 
function  has  been   teste  I   and   found   normal.    On  January  Utli, 

1912,  the  patient  was  cyanosed  and  vomiting:  temperatuiel03  2-r,, 
pnl-e  160.  Next  day"  complete  deafness  was  noted  in  the  left 
ear;  giddiness  was  p"resent;  there  was  rotatory  and  liorizontal 
nystagmus  to  the  sound  side  (right).  The  pulse  was  feeble,  the 
tongue  furred,  diarrhoea  present.  The  cerebrospinal  Huid  was 
under  increased  tension  but  clear;  films  showed  streptococci  and 
bacilli.  Operation  was  considered  hopeless.  On  January  19th 
antistreptococcus  serum  was  given;  facial  paralysis  was  noted  on 
the  left  side,  and  death  ensued, 

fost-mortcm  7i.ru«iiH:i(«oii.— Cloudy  swelling  of  kidneys,  heart, 
and  liver;  petechial  haemorrhMges  in  lungs;  the  mesenteric 
glauds  showed  recent  acute  intiammation  in  addition  to  chronic 
enlargement.  No  obvious  meningitis.  The  appearances  were  those 
cf  acute  septicaemia. 

The  ca.se  appears  to  have  been  cue  of  septicaemia  and 
malignant  serous  meningitis  following  removal  of  tonsils  and 
adenoids  and  curettage  of  ear  granulations  in  a  patient 
suffering  from  latent  labyrinth  suppuration.  Microscopic 
examination  of  the  left"  ear  coiitirmed  the  presence  of 
labyrinthitis. 

Conclusion. 

In  a  case  of  chronic  middle  ear  suppuration,  with  aural 
polypus,  if  (1)  there  are  no  acute  symptoms  (earache,  head- 
ache, mastoid  tenderness,  giddiness,  vomiting,  shivering,  etc.), 
(2)  the  labyrinth  is  found  to  he  healthy  on  f  uuctioual  examiua- 
tiou,  and  (3|  it  is  possible  for  the  patient  to  have  efficient 
conservative  treatment,  we  hold  that  it  is  advisable  to  remove 
the  polypus  through  the  external  meatus  in  the  first  instance. 
If  the  growth  recurs  after  efficient  removal  followed  by 
careful  after-treatment,  the  radical  mastofd  operation  is 
called  for. 

DISCUSSION. 
Dr.  HoLGER  Mygind  said  that  he  had  had  a  few  unpleasant 
experiences  connected  with  the  removal  of  polypus  of  the 
ear.  In  one  case  a  facial  paralysis  occurred  at  once  after  the 
removal,  and  in  two  other  cases  labyrinthitis  with  loss  of 
liearing  ap|  eared  directly  after  tlie  operation.  He  did  not 
think,  however,  that  such  cases  should  prevent  surgeons  from 
removing  polypi ;  he  always  did  it  in  cases  where  it  was  not 
a  polypus  recurring  alter  having  been  removed  by  a  com- 
petent specialist ;  in  such  cases  radical  operation  was  to  be 
recommended. 

Sir  .James  Ddndas-Grant  said  that  as  a  matter  of  routine 
be  insisted  on  the  instillation  of  drops  of  zinc  chloride  and 
alcohol  for  a  week  before  the  removal  of  a  polypus  when  it 
was  bathed  in  pus.  He  recalled  a  case  in  which,  after  the 
removal  of  what  seemed  to  be  a  granulation  polypus,  the 
symptoms  of  an  existing  cerebellar  abscess  developed.  For 
the  examination  of  the  labyrinth  he  recommended  the  case  of 
his  own  "cold-air"  apparatus.  The  removal  of  iwlypi  was 
decidedly  important. 

Sir  William  Milligan  attached  great  importance  to  anti- 
septic treatment  of  tho  meatus  and  middle  ear  for  a  week 
before  the  removal  of  an  aural  polypus. 

Dr.  J.  S.  Fhaser,  in  reply,  said  :  I  agree  with  the  President 
that  it  is  very  difficult  to  state  with  accuracy  the  site  of 
origin  of  tho  aural  polypus  in  many  cases.  With  regard  to 
tho  danger  of  removal  of  the  polypus,  I  can  only  say  that 
I  have,  fortunately,  not  met  with  any  cases  of  facial  paralysis 
or  of  uncoutrollablo  bleeding  as  a  result  of  this  small  opera 
tion.  I  fuilto  understand  the  stress  Sir  William  Milligan 
layH  on  Uio  iuiportauco  ot  aulisoptic  treatment  before  re- 
moval. In  a  Rreat  many  cohos  tW  polypus  is  really  a«tin"  a-s 
Ji  tiHlit  corlt  in  tlio  o.xt<u'jial  lueatuH,  uud  J  do  nut  xee  how  t>«io 
is  going    to   ren.kr  nntiseiHic    tlui  iuucr  tud    ot   Uio  meatus 


much  less  the  tympanic  cavity  and  other  parts  of  the  middle- 
ear  cleft.  I  am  glad  that  most  of  tlie  speakers  agree  that  it 
is  advisable  to  remove  polypi  in  uncomplicated  cases;  just  as 
every  dog  is  allowed  one  free  bite,  so  I  think  an  aural  polypus 
may  be  allowed  one  removal,  gr.inted  that  the  labyrinth  is 
healthy  and  that  there  are  no  acute  symptoms. 
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OPENING     PAPERS. 

I.— AFFECTION'S    OF    THE    SUPERIOR    OPENING   OF 

THE  OESOPHAGUS. 

BT 

D.  R.  Paterson,  M.D.,  CM., 

Surgeon,  Eiu-  and  Thioat  Department.  King  Edward  VII  Hospital. Cardiflf. 
My  first  and  pleasing  duty  is  to  express  my  thanks  for  tlio 
honour  you  have  done  me  in  asking  me  to  opeu  this  discussion. 
At  the  London  meeting  of  the  .Association  in  1910  I  had  the 
privilege  ot  taking  part  in  introducing  a  discussion  in  this 
Section  on  the  technique  of  the  direct  examination  6i  the 
oesophagus,  then  in  its  earlier  stages.  Since  that  time  a'^reat 
deal  of  work  has  been  done  on  the  subject  of  oesophageal 
disease  in  which  members  of  this  Section  have  taken  a  con- 
spicuous part,  and  it  is  perhaps  not  inappropriate  todaj'  to 
iudicate  in  a  short  survey  some  of  our  advances  and  some  of 
the  problems  which  still  await  solution.  For  this  purpose  it 
has  been  thought  desirable  to  approach  it  from  the  clinical 
side  with  a  view  to  making  an  attempt  to  assess  the  value  of 
symptoms  as  they  appear  to  the  practitioner  in  his  daily 
work.  In  discharging  the  duty  laid  upon  Mr.  Howarth  and 
myself  we  havethought  it  might  be  of  advantage  if  I  confined 
myself  mainly  to  affections  of  the  superior  opening  of  tho 
gullet  whilst  he  dealt  with  those  of  the  lower  segment.  This 
is  not  an  ideal  division,  but  it  has  certain  practical  advantages, 
as  each  se-.tion  presents  some  special  features  of  its  own.  It 
will  be  understood,  therefore,  that  the  following  remarks  are 
concerned  chiefly  with  the  upper  orifice. 

The  semeiology  of  oesophageal  disease  is  comparatively 
simple.  What  may  be  termed  the  oesophageal  syndrome 
consists  essentially  of  two  symptoms — dyspliagia  and  re- 
gurgitation of  food.  The  gullet  plays  an  active  part  in  the 
mechanism  of  deglutition,  the  maximum  effect  of  the  move- 
ment being  produced  where  the  sphincter  fibres  arc  most 
developed^namely,  at  the  entrance  and  at  the  lower  CuVf.  It 
is,  however,  a  canal  of  transmission,  and  anything  which 
interferes  with  the  movement  of  food  may  produce  difficulty 
of  swallowing  or  dysphagia.  This  is  a  condition  common  to 
all  diseased  states  ot  the  gullet,  and  is  generally  the  initial 
symptom.  Its  onset  may  be  gradual,  commencing  with  diffi- 
culty in  passing  solids,  extendiug  later  to  semi-solids,  then 
liquids,  and  finally,  it  may  be,  to  complete  inability  to 
swallow.  Where  tho  seat  of  obstruction  is  high  up  at  the 
orifice  of  the  canal,  tits  of  coughing  are  apt  to  accompany  the 
attempt  to  swallow  from  food  finding  its  way  into  the  air 
passage,  making  the  patient  nervous  and  disinclined  to  eat, 
except  in  small  quantities.  On  the  other  hand,  the  appear- 
ance of  dysphagia  is  sometimes  sudden  and  often  related  to 
spasm.  This  niay  be  transitory  and  very  variable,  appearing 
and  disappearing  suddenly,  though  in  cases  where  it  is  well 
established  it  may  become  more  or  less  permanent.  Dys- 
phagia may  thus  be  due  to  organic  obstruction  or  to  spasm 
at  the  superior  opening,  or  to  a  combination  of  both  ;  foi'it  is 
not  unusual— for  example,  in  early  malignant  disease — to  find 
au  clement  of  spasm  which  is  largely  responsible  for  tho 
dysphagia.  Us  onset  in  a  hitherto  healthy  person  is 
always  important  and  its  significance  should  not  be  over- 
looked. In  certain  general  states  —  for  example,  where 
there  is  pronounced  anorexia — there  may  be  disinclination, 
amounting  to  declared  inability,  to  swallow,  and  a  somewhat 
similar  condition  may  likewise  be  met  with  in  certain  ne'tirotic 
stall's,  but  as  a  rule  there  is  not  much  difficulty  in  their 
4liffei«ntiatiou.  Ou  the  other  baud,  where  dys|>hagia  is  not 
very  prononuced  and  attention  is  monopolized  by  the  presence 
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ot  a  prominent  external  swelling  sucli  as  enlarged  cervical 
glands  or  infiltration  of  the  thyroid,  its  presence  njay  bo 
overlooked,  and  instances  are  not  unknown  where  sucli 
secondary  glands  Lave  been  removed  and  the  thyroid  operated 
on  in  ignorance  of  the  primary  disease  iu  the  gullet — 
a  diagnostic  pitfall,  one  need  hardly  say,  to  be  avoided.  It 
iuust°of  course  be  borne  in  mind  that  difficulty  of  swallowing 
may  be  duo  io  ether  affections,  such  as  post-diphtheritic  aud 
bulbar  paralyses,  retropharyngeal  abscess,  tuberculous  and 
malignant  disease  of  the  larynx,  cicatricial  malignant  obstruc- 
tion of  the  bypopharynx,  even  to  pressure  by  external 
tumours;  their  "differentiation,  however,  does  not  as  a  rule 
remain  long  iu  doubt. 

Regurgitation  of  food  may  be  a  sign  of  considerable  value. 
If  it  takes  place  at  once  and  the  food  returns  uualtered,  it 
points  to  the  seat  of  obstruction  bsiug  high  up.  The  regur- 
gitation of  fragments  of  food  undigested,  after  several  hours 
or  days,  is  of  course  diagnostic  of  a  pharyngeal  or  pressure 
pouch. 

Of  the  symptoms  of  less  value,  painful  sensations,  such  as 
burning  in  the  region  ot  the  larynx,  a  feeling  of  tension  or 
constriction,  etc.,  are  not  uncommon.  More  significant  is 
more  or  less  contiuuous  pain,  iucreased  by  swallowing,  in  the 
regiou  of  the  cricoid — a  symptom  often  associated  with 
malignant  disease.  With  it  there  may  be  pain  in  the  ear, 
often  distressing  and  difficult  to  relieve,  and  probably  to  be 
explained  by  the  iutimate  relations  of  the  facial  and  glosso- 
pharyngeal nerves.  When  this  oocurs  in  dysphagia  of  long 
standing  it  too  often  indicates  the  supervention  of  grave 
disea.se  in  the  lower  pharynx  or  cricoid  region. 

Salivation  sometimes  attracts  attention.  It  may  be  reflex 
from  a  traumatic  lesion  around  the  introitus,  or  due  to  great 
obstruction  there,  as  by  the  impaction  of  a  foreign  body.  In 
■well-established  malignant  disease  it  may  be  profuse  aud  pro- 
ductive of  great  discomfort.  The  clinical  picture  of  a  patient 
mopping  the  saliva  from  the  lips  with  a  towel  is  familiar  to 
most  of  us.  A  most  distressing  instauce  of  this  nature  whicli 
came  under  my  own  notice  was  a  young  married  lady,  six 
months  pregnant  with  her  first  child,  aud  suffering  from 
advanced  malignant  disease  in  the  post-ericoid  region. 

Of  the  physical  examination  iu  such  cases  I  need  say  but 
little.  Careful  palpation  of  the  neck  and  the  region  of  the 
larynx  should  be  carried  out.  Internal  palpation  is  often  of 
great  value,  for  it  ought  not  to  be  forgotten  that  disease  in 
the  hypopharynx  is  within  reach  of  the  fiuger.  The  laryngeal 
mirror  is  indispensable  in  ascertaining  the  presence  or 
absence  of  disease  in  the  post-ericoid  region  aud  should 
always  be  made  use  of  iu  the  first  instance.  In  many  eases 
it  may  establish  the  diagnosis  at  ouce.  With  its  aid  the 
upper  margin  of  a  growth  may  be  visible.  The  advantages  of 
radioscopy  are  well  known  to  you.  The  fluorescent  screen  is 
invaluable  in  the  preliminary  examination.  With  the  patient 
in  the  oblique  position — that  is,  with  the  head  and  upper  part 
of  tliy  body  turned  half-way  to  the  left  and  the  right  shoulder 
in  contact  with  the  screen — the  dense  shadows  of  the  spiue 
and  of  the  heart  and  aorta  are  displaced  and  a  good  picture  of 
the  bisumth  meal  obtained.  We  can  get  a  clear  and  distinct 
view  of  the  hypopharynx  and  much  useful  information  of  the 
\vay  in  whicli  the  bolus  behaves  at  the  mouth  of  the  gullet. 
Even  a  new  growth  may  be  outlined  by  the  small  particles  of 
bismuth  arrested  in  its  fissures  and  erosions.  I  need  hardly 
emphasize  the  value  of  an  .r-ray  installation  as  a  normal 
adjunct  to  a  modern  throat  clinic.  Some  Continental  hospitals 
are  already  ahead  of  us  in  this. 

As  a  diagnostic  means  the  use  of  the  bougie  iu  a  blind 
fashion  is  not  to  be  recommended.  Its  value  is  not  gieit,  it 
tells  us  much  less  than  other  more  accurate  methods,  and  it 
is  not  without  danger  iu  certain  states.  Personally  I  always 
like  to  reconnoitre  well  the  local  condition  before  using  the 
bougie  for  the  purposes  of  treatment. 

On  the  value  of  endoscopy  it  is  unnecessary  to  enlarge. 
It  iSjpo  w  well  established  as  a  routine  method  in  the  examina- 
tion of  the  oesophagus.  We  know  its  advantages  and  its 
limitations,  and  as  a  specialty  it  is  permissible  to  congratulate 
ourselves  aud  claim  some  measure  of  credit  for  making  an 
important  contribution  to  practical  medicine.  Its  later 
development — suspension  laryngoscspy — is  especially  adapted 
for  investigation  of  the  post-ericoid  region. 

I^jye  now  consider  shortly  some  of  the  more  important 
affections  of  which  the  above  symptoms  are  an  outward 
expressioii,  it  would  bo  well  to  remember  that  the  element  ot 
spasm  plays  an  important  part  iu  many  morbid  conditious 
o.f  the  gullet.  It  runs  through  all  its  pathology,  though  there 
Las  perhaps  been  a  tendency  to  exaggerate  it  as  a  primary 


condition.  Symptomatic  spasm  we  are  familiar  with  in  such 
general  states  as  hydrophobia,  tetanus,  and  in  certain 
poisons.  Tiie  endoscope  has  taught  us  that  a  spasmodic 
stricture  of  the  upper  opening  may  be  secondary  to  a  small 
local  lesion  such  as  an  ulcer  or  the  impaction  of  a  fish  bone. 
It  may  even  have  a  more  distant  cause,  and  I  have  had 
the  experience,  like  some  of  my  colleagues,  of  regarding  a 
spasm  at  the  cricoid  opening  as  primary  and  overlooking 
for  a  time  the  presence  of  graver  disease  at  the  lower  end 
of  the  canal  of  which  it  was  but  a  rotle.K  expression.  .Spasm 
may  thus  be  the  outcome  cf  a  simple  or  a  serious  lesion, 
though  tile  resulting  dysphagia  may  be  equally  marked 
in  both. 

Of  the  group  of  spasmodic  dysphagias  in  v.-liicii  no  loial 
exciting  cause  can  be  made  out,  those  ot  a  more  or  less 
temporr.ry  character  are  not  infrequent.  They  occur  chiefly 
in  young  people,  generally  of  the  female  sex.  Their  onset  is 
usually  sudden,  often  accompanied  by  choking  attacks,  and 
they  usually  pass  oft  equally  rapidly.  Dysphagia  is  rarely 
complete  and  usually  limited  to  solids.  Emotional  states  are 
often  the  exciting  cause,  and  it  is  commonly  regarded  as 
a  mauirestation  of  hysteria.  The  fluorescent  screen  may 
show  a  little  holding  up  of  the  meal  which  the  endoscopic 
tube  shows  to  be  due  to  a  certain  degree  of  spasm  at  the 
mouth  of  the  gullet. 

Of  greater  importance  are  cases  where  spasm  at  the  upper 
opening  occurs  in  women,  usually  about  middle  age. 
Dysphagia  here  is  prominent,  and  may  be  the  only  sj'mptom 
for  years  until  less  of  weight,  anaemia,  characterized  by 
dimmution  ot  haemoglobin,  and  poor  health  set  in.  A  long 
history  is  frequent  and  characteristic;  it  may  date  from  ten, 
fifteen,  or  even  thirty  years.  The  patient  has  "  a  small 
swallow,"  she  takes  progressively  longer  at  meals  until  it 
becomes  a  social  disability.  The  passage  of  a  tube  may 
relieve  it  for  a  time,  but  it  often  gradually  returns.  Occa- 
sionally its  beginning  may  be  sudden — for  example,  in  several 
cases  under  my  own  care  it  came  on  after  a  comp'ication  of 
childbirth,  such  as  severe  flooding.  As  a  rule  the  patient  has 
no  doubt  as  to  the  seat  of  obstruction,  which  she  refers  to  the 
region  of  the  larynx.  A  certain  degree  of  variation  in  the 
dysphagia  may  be  noted;  swallowing  miy  improve  for  a 
time,  only  to  be  affected  again  by  an  intercurrent  illness. 
This  variation  is  apt  to  deceive  the  practitioner,  who  regards 
the  patient  as  fanciful,  and  leads  him  to  make  a  diagnosis  ot 
hysteria,  for  which  theie  is  rarely  justification. 

On  a  former  occasion  I  dwelt  ou  its  not  infrequent  associa- 
tion witli  changes  in  the  buccal  and  pharyngeal  mucosa. 
From  the  smooth  glossy  upper  surface  of  the  tongue  with 
whitish  patches,  aud  a  tendency  to  dryness  iu  advanced  cases, 
it  has  been  termed  chronic  glossitis,  but  it  is  important  to 
note  that  this  change  is  by  no  means  confined  to  that  organ, 
as  the  mucosa  of  the  mouth,  pharynx,  and  even  the  upper 
section  of  the  oesophagus  is  likewise  nearly  always  involved. 
This  change  does  not  seem  to  be  related  to  nasal  disease — it  is 
abseut  from  the  larynx;  in  short,  it  is  an  affection  of  the 
upper  food  passage. 

In  this  type  of  spasmodic  dysphagia  the  bismuth  meal  is 
arrested  at  tlie  mouth  of  the  gullet.  Swallowing  movements 
mav  be  seen  to  allow  only  small  portions  at  a  time  to  escape 
tlirou"h,  the  picture  on  the  screen  being  interesting  and 
instru'ctive.  With  regard  to  the  appearances  seen  by  the 
endoscope  I  am  iu  entire  agreement  with  the  description 
"iveu  by  Brown  Kelly.  The  rigidity  of  the  tissues  at  the 
upper  opening,  characteristic  of  spasm,  is  a  notable  feature, 
aud  the  thin  mucosa  may  crack  and  bleed  even  on  careful 
examiuation.  In  my  experience  such  cases  are  entirely  con- 
fined to  womeu  uot  by  any  lueaus  emotional  or  to  be  regarded 
as  neurotic  or  hysterical,  aud  the  association  of  this 
dysphagia  with  the  mucosal  changes  above  alluded  to  is  a 
subject  worthy  ot  consideration.  Do  the  changes  in  the 
mucous  membrane  lead  iu  some  way  to  interference  witii  the 
reflex  movement  of  swallowing  and  so  call  forth  spasm  ?  It 
is  within  our  knowledge  that  iujury  to  the  pharyngeal 
mucous  membrane— lor  instance,  by  scalding — may  some- 
times be  associated  for  a  period  with  difliculty  of  swallowing. 
The  time  Ijas  come,  I  tliink,  to  claim  (orihis  clinical  type  of 
.  spasmodic  dysphagia  an  entity 'otits  own,  to  point  out  its  asson- 
tially  chronic  course,  its  limitation  to  the  female  s:x  without 
being  a  manifestation  of  an  hysterical  state,  the  possibility  of 
its  material  relief  by  suitable  treatmcnt,>aud  the  clinical  tact 
which  I  shall  allude  to  presently,  that  it  may  bo  the  pre- 
cursor o'  maliguaut  disease-in  tlie  post-ericoid  i-cgion.  Until 
.this  is  doue  aud.Jts  .poaitioncleaity  dcliufid,-!*  will  continue 
to  be  misunderstood,  with  regrettable  couse;iueaces  both  to 
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patient  and  practitioner.  This  service  I  commend  to  the 
Section. 

The  commonest  cause  of  dysphagia  due  to  an  organic  lesion 
is  malignant  disease  at  the  upper  opening,  whicli  is  almost 
always  squamous-celled  epithelioma.  Here  au  interesting 
parallel  may  he  noted  with  dysphagia  of  the  spasmodic 
type.  Both  affect  the  superior  opening  very  freijuently  in 
the  female  eex.  They  are  comparatively  rare  at  tliis  site 
in  men,  in  whom  the  incidence  of  malignant  disease  increases 
as  we  descend  the  oesophagus.  Carcinoma  is  met  here  at 
a  much  earlier  age  in  women;  I  have  found  it  in  a  woman 
of  23.  Its  duration  is  said  to  he  much  longer,  but  here  we 
are  faced  with  the  undoubted  clinical  fact  that  spasmodic 
dysphagia  in  women  sometimes  terminates  in  malignant 
disease.  The  earlier  stage  of  the  not  uncommon  long  history 
in  such  cases  is  almost  certainly  referable  to  a  state  of  spasm. 
I  have  been  able  on  more  than  one  occasion  to  determine  the 
presence  of  spasm  and  to  relieve  it  for  a  time,  even  some 
years,  by  the  passage  of  a  tube,  and  to  find  later  the  increase 
of  dysphagia  with  pain  and  loss  of  flesh  explained  by  the 
supervention  of  malignant  disease  in  the  postcricoid  region. 
In  more  than  one  such  case  the  patient  could  assign  a 
comparatively  receut  date  for  the  alteration  in  her  condition. 

Logan  Turner's  statistics  clearly  establish  that  while  cancer 
in  the  tongue  and  in  the  lower  oesophagus  is  much  more 
common  in  men,  it  shows  a  strildug  tendency  in  women  to 
affect  the  mucosa  of'  the  oral  pharynx  and  hypopharynx. 
Here  again  I  would  direct  attention  to  the  similar  distribution 
of  chronic  glossitis,  and  raise  the  question  whether  they  are 
related  conditions.  Tlie  liability  of  this  affection  in  the  tongue 
to  result  iu  epithelioma  is  recognized  by  surgeons,  and  there 
is  no  reason  why  it  should  not  do  so  lower  down. 

In  the  diagnosis  of  carcinoma  of  the  post-cricoid  region 
examination  by  the  laryngeal  mirror  will  reveal  its  presence 
in  a  largo  proportion  of  cases.  The  upper  margin  of  growth 
may  be  visible,  or  deeper-seated  disease  may  bo  revealed  by 
impaired  mobility  of  the  vocal  cords.  The  fluorescent  screen 
is  helpful  in  determining  the  presence  of  such  a  growth  and 
iu  outlining  its  extent  downwards.  Where  the  presence  of  a 
tumour  l)as  been  ascertained  wo  ought  not  to  forget  that  the 
finger  may  be  a  useful  means  of  determining  its  character.  By 
means  of  the  endoscope  and  suspension  laryngoscopy  more 
complete  information  may  be  gathered  as  to  its  relations  and 
extent. 

Of  dysphagia  produced  by  cicatricial  contraction  the  result 
of  traumatism  by  a  foreign  body  or  swallowing  caustic  fluid 
or  from  syphilitic  ulceration  little  need  be  said.  The  etiology 
taken  in  conjunction  with  the  local  appearances  seen  by  the 
endoscope  will  usually  suffice  to  establish  the  diagnosis. 

Kegurgitatiou  of  food  is  the  prominent  .symptom  in  a 
pressure  pouch,  often  called  oesophageal  pouch,  though  its 
point  of  origin  is  always  in  the  hypopharynx,  above  the  upper 
opening  of  the  gullet.  Here  the  return  of  food  is  a  constant 
sign,  part  of  the  meal  being  regurgitated  unaltered  after  some 
hours  or  even  days.  Sv.'allowing  often  produces  r.  nurolinCT 
noise  in  the  throat.  As  the  pouch  is  nearly  always  on  the 
left  side  fullness  of  the  neck  on  that  side  may  be  noticeable 
and  pressure  over  it  elicit  gurgling.  The  fluorescent  screen 
after  a  bismuth  meal  gives  a  characteristic  outline  of  the 
pouch,  wliicli  may  be  more  carefully  explored  by  the 
endoscope  luije. 

This  completes  a  short  survey  of  the  more  important 
affections  met  with  at  the  superior  opening  of  the  gullet.  Tho 
problems  presented  by  them  are  of  the  greatest  importance 
from  the  standpoint  of  practical  medicine.  I  have  necessarily 
confined  my  remarks  to  a  few;  others  will  doubtless  occur  to 
members  of  the  Section,  and  I  may  express  my  confident 
belief  that  discussion  of  them  by  a  body  of  observers 
possessing  special  training  and  knowledge  will  materially 
contribute  to  their  solution. 


II.— .\FFECTIONS  OF  THE  LOWEK  SEGMK.NT 
OF  THE  OESOPHAGUS. 

HT 

Walter  G.  Howartii,  M.A.,  JI.B.,  F.U  C  S 
Surgeon  to  tho  Throat  DeDavlinunt,  St.  Thomass  Hospital 
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survey  and  crystallize  our  ideas  with  a  view  to  arriving  at 
some  consensus  of  opinion  with  regard  to  symptomatology 
and  differential  diagnosis  of  the  various  diseases  that  arise  in 
this  region.  Everyone  will,  I  think,  agree  that  it  is  very 
important  that  such  a  step  should  be  taken ;  but  there  can 
be  none,  I  imagine,  who  will  underestimate  the  difficulties 
of  such  a  task. 

The  organ  with  which  we  have  to  deal  is  a  tube  of  singular 
complexity  when  its  developmental  history,  its  variety  of 
muscular  structnre,  and  nervous  control  are  considered,  whilst 
anatomically  and  physiologically  its  exact  limit,  at  least  as 
regards  its  lower  end,  is  singularly  difficult  to  determine. 
Moreover,  it  is  placed  so  deeply  and  in  such  close  proximity 
to  so  many  important  structures  that  a  number  of  external 
considerations  must  inevitably  be  taken  into  account.  These 
facts  may  help  to  explain  to  some  extent  why  the  normal 
physiology  of  its  working  is  even  now  by  no  means  agreed 
upon.  ' 

Under  such  conditions  the  investigation  of  pathological 
phenomena  is  apt  to  be  fraught  with  many  difficulties.  Dr. 
Paterson  has  dealt  with  oesophageal  disease  mainly  as  it 
aft'ects  the  upper  part,  and  though  it  is  impossible  satis- 
factorily to  divide  the  subject  iu  such  an  arbitrary  way,  I 
propose  to  consider  generally  the  lower  half.  The  manifesta- 
tions of  disease  in  this  section  of  the  gullet  are  usually  dlie  to 
cicatricial  or  compression  stenoses,  to  the  various  forms  of 
malignant  disease,  or  are  a  complex  variety  of  phenomena 
of  nervous  origin.  Let  us  consider  iu  the  first  place  the 
symptoms  that  we  may  meet  with  in  such  conditions. 

In  all  types — I  do  not  say  in  all  cases — dysphagia  is  in  the 
forefront  of  tho  picture ;  this  may  or  may  not  be  attended 
with  pain,  usually  referred  to  the  cricoid  or  to  the  back  of  the 
lower  end  of  the  sternum.  Regurgitation  of  swallowed  food, 
if  not  actual  vomiting,  is  itsual.  Irritable,  useless  cough  may 
be  present,  whilst  persistent  hiccup,  choking  sensations,  and 
a  feeling  of  suffocation  are  often  noted. 

Excessive  salivation  is  often  troublesome,  and  this  is  some- 
times blood-stained  in  character. 

If  the  condition  is  at  all  prolonged,  inanition  may  be  a 
prominent  feature,  but  marked  cachexia  is  seldom  seen. 

When  we  come  to  the  interpretation  and  relative  value  of 
these  symptoms,  difficulties  begin  to  ari.se.  Select  from  and 
group  these  symptoms  how  we  will,  it  is  impossible  to 
present  a  clinical  picture  that  is  pathognomonic  of  any  single 
condition.  Any  of  them  or  practically  all  of  them  may  be 
absent. 

Dysphagia,  usually  a  prominent  symptom  in  malignant 
disea.se,  may  be  entiiely  absent,  as  it  was  in  one  of  my 
patients,  whose  only  complaint  was  of  incessant  cough  and 
occasional  suffocation  attacks.  He  had  a  left  recurrent 
paralysis,  and  oesophagoscopy  confirmed  the  diagnosis  of 
malignant  disease;  but  it  remained  for  the  post-morlem 
examination  a  few  weeks  later  to  reveal  that  the  anterior 
wall  of  the  oesophagus  from  the  aorta  to  the  cardia  was 
a  mass  of  growth.  And  then  again  dysphagia  may  be  ou't  of 
all  proportion  to  the  size  of  the  growth,  for  we  kliow  that  in 
obstruction  due  to  ulceration  resulting  from  new  growth 
tlioie  are  two  factors  to  be  taken  into  consideration — the 
organic  lesion  itself  and  the  spasm  induced  thereby.  Very 
often  the  latter  is  responsible  for  nearly  the  whole  o£  the 
symptoms. 

Tho  character  of  the  dysphagia  may  be  helpful,  and 
dysphagia  to  solids  is  more  usual  in  organic  strictures  and 
dysphagia  to  fluids  in  achalasia  and  allied  conditions,  but  this 
is  not  always  so.  The  most  useful  point  to  note  about  dys- 
phagia is,  I  think,  its  variability.  D3'sphagia  varies  more 
often  and  over  a  wider  excursion  in  nervous  phenomena  than 
in  organic  disease.  This  is,  I  think,  generally  true,  and  yet 
we  can  recall  cases  of  cicatricial  stenosis  in  which  periods  of 
marked  disability  alternated  w  ith  periods  of  comparative  ease. 
Persistent  hiccup  may  be  a  valuable  early  symptom  in 
malignant  disease,  and  I  have  known  it  precede  any  other  by 
three  weeks,  but  1  have  also  known  it  as  the  first  sign  of  all 
in  achalasia. 

A  point  of  considerable  clinical  interest  is  the  freijuency 
with  which  the  earliest  symptoms  of  disease  in  tho  lower  half 
of  tho  oesophagus  are  referred  to  tho  upper  end.  so  that  sudden 
choking  attacks  at  tho  bSginuiug  of  a  meal  may  be  the  first 
warning  of  disease  in  tho  phreno-cardiac  segment.  I  have 
mentioned  on  a  previous  occasion  cases  of  such  a  natlire 
where  the  disease  was  entirely  below  the  diaphragm. 

Symptoms,  liowever  helpful  thoy  may  be,  are.  we  are  told, 
merely  disordered  reflexes  and  so  may  be  initiated  from  any 
portion  of  the  tube  and  by  a  variety  of  stimuli,  so  that  iu  our 
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endeavour  to  arrive  at  an  exact  diagnosis  we  must  have 
recourse  to  otlior  methods  of  iuvestigation.  The  most  helpful 
are  .r  ray  examination,  oesophagosccpy,  and  the  use  of  the 
bougie  luuler  direct  vision.  Tlie  time  lias  surely  passed  when 
the  crude  barbarity  of  pushing  a  bougie  blindly  into  the 
o:?sopliagus  could  be  contemplated. 

A-ray  examination  should,  I  think,  always  be  conducted  at 
the  fluoroscopic  f  c  ecu.  After  the  general  tboracic  survey  has 
been  completed  in  the  upright  position,  the  patient  should  be 
turned  into  the  right  half  lateral  position  for  the  oesophageal 
examination.  The  value  of  careful  and  prolonged  examma- 
tion  at  the  screen  is  very  great  and  should  always  be  cou- 
(liictcil  under  the  supervision  of  the  surgeon  himself.  For 
this  purpose,  thickish  bismuth  emulsion  is  probably  the  best; 
tlie  bismuth  cachet  seems  to  me  to  be  not  only  valueless  but 
misleading,  owing  to  the  abnormal  spasm  that  it  so  often 
excites. 

In  the  diagnosis  between  organic  and  functional  stenosis 
at  (he  lower  end  the  shape  thai:  the  bismuth  takes  is  im- 
portant. In  the  nervous  group  the  shadow  is  very  broad, 
regularly  conical,  or  with  a  round  end  that  bends  to  the  left 
and  projects  somewhat  below  the  cupola  of  the  diaphragm  ; 
oltcn  no  spot  of  bismuth  passes  into  the  stomach,  even  if 
examined  lor  halt  an  hour. 

The  conical  form  may  sometimes  be  difficult  to  distingui.3li 
from  malignant  stenosis,  but  in  the  latter  the  cone  is  not  of  a 
regular  smooth  outline,  but  is  often  irregularlj'  notched  and 
funuel-shaped  :  moreover,  there  is  usually  a  gradual  leakage 
of  bisuiuth  into  the  stomach.  A  point  that  may  be  useful  is 
the  inject'oa  of  atropine  or  papaverine.  In  one  case  in  which 
we  often  watched  the  bismuth  held  up  at  the  phreno-cai'diac 
level  for  half  an  hour,  dilating  the  oesophagus  above  it,  the 
liypodermic  injection  of  4  grains  of  papaverine  caused  almost 
immediate  relaxation,  and  the  whole  of  the  bismuth  was  in 
Ihe  stomach  within  five  minutes.  Atropine  is  apt  to  be  dis- 
appointing, but  I  doubt  if  wo  use  it  in  anything  like  lar'>e 
enough  doses. 

Another  point  that  may  be  helpful:  as  the  oesophagus 
turns  forward  and  to  the  left  to  enter  on  the  diaphragmatic 
part  of  its  course  there  is  a  triangular  space  behind  it.  In 
malignant  cases  this  space  is  ofteu  obliterated,  whilst  in 
spasmodic  cases  it  is  usually  clear.  It  is,  however,  on 
oesophagoscopy  that  we  must  rely  for  the  more  exact 
diagnosis  of  many  conditions,  as  b^'  it  alone  can  we  determine 
the  nature  c-f  the  mucous  membrane  and  the  exact  situation 
of  any  obstruction. 

The  characteristic  white,  firm,  yet  elastic  web,  often  with 
extra  fibrous  strands  stretching  to  the  oesophageal  wall,  is 
typical  of  the  cicatricial  stauosis,  and  its  level  is  readily 
ascertained,  whilst  compression  of  the  oesophagus  fiom 
outside,  though  often  difficult  to  differentiate  from  intra- 
mural growths,  may  be  conjectured  fioui  the  deviation  of  the 
lumen,  the  shape  of  the  slit,  the  mobility  of  the  mucosa,  and 
other  appearances.  In  this  connexion  valuable  help  may 
ens  lie  from  the  indaticn  of  the  oesophagus  with  the  aid  of  the 
Mo  her  oesophagoscope. 

Tlie  most  difficult,  and  in  some  ways  the  most  intertisting, 
part  of  tlie  investigation  concerns  the  differentiation  of  the 
various  forms  of  stenosis  that  are  met  with  quite  at  the  lower 
end  of  the  oesophagus.  Here  our  main  task  is  to  distinguish 
between  organic  obstructive  lesions  with  dilatation  above 
them,  and  the  dilatations  that  result  without  anatomic 
stenosis. 

It  is  outside  my  province  to  discuss  the  actual  site  of  the 
obstruction  in  the  various  forms  of  non-anatomic  stenosis,  or 
to  mention  the  relative  importance  of  extrinsic  or  intrinsic 
factors ;  but  it  would  be  as  well  to  suggest  that  achalasia, 
cardiospasm,  hiatal  oesophagismus,  and  other  suggestive 
names  do  not  counote  definite  diseases,  but  are  merely  mani- 
festations of  local  or  general  diseasb  vhich  have  led  to  a 
dysfunction  of  the  vegetative  nervous  system  whereby  the 
normal  reUex  sequence  is  interrupted  and  the  interdependent 
mu.sculature  of  the  hiatal  oesophagus  and  the  cardia  put  out 
of  gear. 

Even  when  we  have  diagnosed  the  occurrence,  the  inter- 
pretation thereof  may  be  very  far  to  seek,  but  this,  too,  may 
be  at  least  helpful  in  turning  our  attention  to  olh.er  organs  or 
systems  for  analogous  phenomena  and  possible  explanations. 

These  mauifestatious  are,  I  think,  far  moro  common  than 
is  usually  supposed  and  the  etiology  singularly  obscure.  Tliis 
latter  need  not  detain  us  now,  but  we  should,  I  think,  try 
to  come  to  some  definite  conclusions  as  to  the  variety  of 
oesophagoscopic  appearances  and  the  range  of  abnormality 
that  they  present. 


In  the  long  standing  well-marked  case  we  are  all  familiar 
with  the  pendulous  oesophagus,  often  sagging  to  the  right, 
ihe  mucosa  thrown  into  folds  and  inflamed  by  the  presence  of 
the  stagnant  food,  particles  of  which  adhere  to  the  walls ; 
but  when  we  turn  our  attention  to  the  region  of  the  hiatus 
the  conditions  that  we  meet  with  are  apt  to  vary,  and  there 
seems  to  be  but  little  agreement  as  to  what  is  a  tvpical 
picture. 

The  aijpearance  at  the  hiatus,  its  rhythm  of  opening  and 
shutting,  the  influence  of  cocaine,  of  acids,  alkalis,  and  other 
stimuli  upon  it,  the  presence  of  hyperaesthetic  areas  and  the 
effect  of  their  stimulation,  are  all  point?  about  which  we 
have  not  nearly  enough  systematic  recorded  investigations, 
and  without  which  we  are  like  sailors  in  an  uncharted  sea. 
At  the  present  time  these  cases  are  coming  to  us  for 
investigation  at  a  much  earlier  stage,  often  before  any  great 
degree  of  dilatation  has  taken  place,  and  it  is,  I  think,  from 
the  careful  investigation  of  these  rather  than  from  the  very 
long  standing  ones  that  one  is  likely  to  learn  the  most. 

Time  does  not  permit  of  more  than  a  brief  mention  of 
malignant  disease,  though  this  unfortunately  provides  the 
great  bulk  of  the  cases  that  we  are  asked  to  see.  "When 
fungating  and  projecting  into  the  lumen  of  the  oesophagus, 
the  friable,  freely  bleeding  growth  presents  few  difficulties  ia 
diagnosis.  It  is  the  firm  infiltration,  sometimes  localized  but 
often  diffuse,  of  the  intramural  growth  that  is  the  difficulty, 
aud  here  it  is  that  the  fine  bougie  is  particularly  helpful,  not 
only  in  detecting  an  eccentric  position  of  the  hiatus,  but  also 
in  appreciating  the  kind  of  resistance  that  is  met  with,  and 
whether  or  no  it  is  possible  to  overcome  it  b}'  gentle  pressure 
and  reach  the  stomach.  In  some  cases  tlio  hiatus  seems 
pushed  up  towards  us  as  though  bulged  by  the  pressure  of 
a  firm  collar,  and  though  this  condition  has,  I  think,  been 
described  as  occurring  in  old-standing  spasmodic  cases,  it 
is,  iu  my  opinion,  more  commonly  seen  when  there  is 
a  malignant  growth  of  the  subhiatal  region  bulging  the 
diaphragm  from  below. 

There  is  one  clinical  point  that  I  should  like  to  mention, 
though  it  is  not  an  oesophagoscopic  appearance,  and  that 
is  the  extraordinary  frequency  with  which  cancer  of  the 
cesophagus  is  associated  with  foul  septic  teeth.  Looking 
through  one's  cases  it  is  really  remarkable  how  close  is  the 
association. 

Of  other  conditions  that  are  found  in  the  lower  end  of  the 
oesophagus  I  have  of  course  omitted  all  mention  of  congenital 
atresia,  of  the  paralytic  conditions  that  we  meet  with  in 
lesions  of  the  central  nervous  system,  of  the  various  forms 
of  oesophagitis,  of  syphilis  and  tubercle,  whilst  the  merest 
suggestion  of  a  foreign  body  has  been  suppressed.  But  all 
these  conditions  must  naturally  be  taken  into  account  ia 
attempting  to  arrive  at  a  diagnosis. 


DISCUSSION. 

Dr.  A.  Brown  Kelly  (Glasgow)  said: 

In  cardiospasm  one  sometimes  is  in  doubt  as  to  whether 
the  closure  at  the  lower  end  of  the  oesophagus  is  due  to 
spasm  or  to  malignant  disease  in  the  stomach.  X  rays  aud 
the  oesophagoscope  assist  in  the  differentiation.  I  shall  deal 
only  with  the  appearances  in  the  hiat.vl  region  observed  by 
means  of  the  latter. 

On  introducing  the  oesophagoscope,  usually  a  quantity  oE 
cloudy  fluid  and  food  debris  is  ejected,  and  more  or  less  dila- 
tation of  the  lower  two-thirds  of  the  gullet  is  noted.  On 
approaching  what  is  often  termed  the  cardia,  but  is  really  the 
upper  part  of  the  hiatal  or  diaphragmatic  oesophagus,  this  is 
seen  in  tlio  normal  subject  to  be  constantly  opening  and 
closing  with  inspiration  and  expiration.  Even  when  the 
tube  is  pushed  down  so  as  to  euc'role  the  gullet  this 
rhythmical  action  continues  until  the  lumen  is  enlarged  by 
the  pressure  so  as  to  allow  the  tube  to  pass  into  the  stomach. 

In  cardiospasm  precisely  the  same  opening  and  closing  of 
the  hiatal  oesophagus  goes  on  as  long  as  the  tube  is  kept  at 
least  3  cm.  above  the  hiatal  oesophagus,  but  when  it  is 
pushed  down  1  or  2  cm.  farther  the  wall  of  the  hiatal 
oesophagus  gathers  itself  together  so  that  the  mucous  mem- 
brane forms  a  closed  rosette.  This  closure  becomes  firmer 
when  the  tube  is  pressed  down  more  strongly.  If  moderate 
pressure  is  maintained  for  about  a  minute,  the  closed 
oesophagus  usually  yields  and  the  tube  glides  into  the 
stoniaclL  In  old  and  severe  cases  more  pressure  is  needed 
than  in  early  mild  ones.  In  several  instances  I  have  been 
unable  to  get  into  the  stomach,  and  in  one  in  which  this  diffi- 
culty  and  the   pain   in   the  epigastrium  led   me  to  suspe<fc 
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malignant  disease,  gastrostomy  was  doue,  but  the  stomach 
proved  healthy.  These  features  all  point  to  spasm  as  the 
cause  of  the  obstruction  and  do  not  suggest  achalasia. 

Various  objections  have  been  raised  to  the  view  tliat  the 
affection  under  consideration  is  due  to  spasm.  The  question 
is  asked,  Why  does  the  constant  spasm  not  produce  byper- 
trophy  of  the  sphincter'.'  Sometimes  it  does.  But  tlje  spasm 
is  not  constant;  it  is  intermittent,  as  has  just  been  stated, 
and  apparently  it  is  excited  by  pressure  for  the  time  being 
above  the  hiatus.  In  the  more  advanced  cases  when  the 
gullet  always  contains  fluid  and  food  the  constant  pressure 
may,  of  course,  excite  constant  spasm. 

But  turn  for  a  moment  to  the  upper  end  of  the  gullet,  where 
constant  spasm  may  be  present  for  ten,  twenty,  or  more 
years.  I  have  never  heard  that  hypertrophy  occurred  in 
these  cases ;  the  investigation  of  tlie  condition  of  the  muscles 
involved  would,  however,  be  interesting.  In  passing  I  sbou'd 
hke  to  ask  the  members  whether  tliey  have  found  two  varieties 
of  spasm  at  the  upper  end,  one  iu  which  tlie  closure  is  effected 
by  the  gathering  together  of  folds  of  mucous  membrane,  and 
another  in  which  the  greatly  reduced  lumen  is  surrounded  by 
a  sharp  edge  of  mucons  membrane,  the  upper  surface  of  which 
is  smooth  so  that  it  looks  like  a  thin  web  1?  contracture^. 

Another  objection  to  attrituling  to  spasm  the  affection 
Icnown  as  cardiospasm  is  that  in  such  cases  a  weighted  bougie 
passes  through  the  cardia  easily,  whereas  if  sjiasm  existed 
there  would  be  resistance  and  withdrawal  would  be  difficult 
(Hurst).  The  resistance  has  been  compared  to  that  offered 
by  the  anal  sphincter  in  a  state  of  spasm  to  the  introduction 
of  the  finger.  Spasm  of  a  muscle,  such  as  the  external 
sphincter  of  the  anus,  is  not  comparable  with  that  of  the 
cardiac  sphincter,  which  is  composed  of  uustriped  muscle 
fibres.  Further,  there  are  all  degrees  of  cardiospasm,  and, 
as  I  emphasized  years  ago,  some  of  these  are  slight  and  little 
more  than  a  state  of  non-relaxation.  Still,  even  the  miid 
degrees  of  cardiospasm  offer  more  resistance  to  the  endoscope 
than  does  the  hiatal  oesophagus  in  the  normal  subject. 

The  contraction  of  the  hiatal  oesopliagus,  when  pressed 
upon  by  the  oesophago-scope,  is  apparently  not  due  to  hyper- 
aesthesia  of  the  mucous  membrane,  as  I  at  one  time  believed. 
For  the  end  of  the  pump  can  be  passed  along  the  hiatal  oeso- 
phagus, cold  water  can  be  squirted  against  it,  and  it  can  be 
painted  with  cocaine  without  the  rhythmical  opening  and 
closing  being  affcc'ed. 

These  observations  and  considerations  seem  to  me  to  prove 
the  following:  (1)  That  the  obstruction  at  the  lower  end  of 
the  gullet  in  the  affection  commonly  termed  cardiospasm  is 
due  to  spasm ;  (2i  that  this  spasm  is  predisposed  to  by  a  state 
of  irritability  of  the  muscle  fibres,  or  of  the  nervous  mechanism 
coutroliing  them,  in  the  wall  of  the  oesophagus  above  the 
hiatus;  and  (3)  that  all  tho  endoscopic  appearances  are 
against  tlie  theory  of  achalasia. 

Sir  StClaiu  Thomson  pointed  out  the  improvement  in 
methods  of  diagnosis  po-ssessed  by  the  present  generation. 
Last  century  disease  of  the  gullet  had  to  await  attention  until 
it  had  proJuced  a  stricture.  Tlie  latter  could  only  be 
investigated  by  the  blind  use  of  a  bougie.  Now,  with  the 
x-ray  examination  and  direct  endoscopy  matters  were  very 
ditTereut.  He  quoted  two  cases  to  show  that  the  progress  of 
malignant  dis(a-.e  may  be  very  slow  and  that  spontaneous 
improvement  and  increase  of  weight  may  occur  even  in  a  case 
of  epithelioma.  He  made  an  appc^al  for  the  routine  examina- 
tion of  the  oesophagus  in  all  affections  of  tho  chest  and 
abdomen,  pointing  out  that  he  had  made  an  analogous  appeal 
in  regard  to  the  accessory  sinuses  of  the  nose  many  years 
ago.  He  also  deplored  that  students  had  not  the  opportunity 
iu  lliis  country,  which  they  had  in  America,  of  acquiring  the 
art  of  endoscopy  by  practising  on  live  but  anaesthetized  dogs. 

^\l■.  W.  S.  Syme  (Glasgow)  said  that  he  certainly  thought 
there  was  a  definite  condition  of  spasm  of  the  lower  part  of 
the  oesophagus.  Moreover,  this  was  not  such  a  rare  condition 
as  was  supposed,  and  in  consequence  he  could  not  subscribe 
to  the  oprniou  that  such  a  largo  proportion  of  cases  of 
ocsoplmgeal  obstruction  as  90  or  95  per  cent,  were  due  to 
luwit"'"'^  '\'?'"""'-     V"'  '^l''^'''"   °f  '•'"  "esoph.agus  was  not 

U.e.cfo.0  bo  duo  to  RpaBm  of  u^o  e.urTf°fr  'S'^'^'l'"^  "°' 
In  doaliHR  with  «,,as,n  of  llu,  uZ."  oncnin'f  '"^V'- 
oesoplmgus  ho  did  not  tliiuk  it  lu.utored  f..r  n."  cai.^f  „,?.'  ° 
Whether   this   arose  first  at  tho  lower  part  of  tho^hSr^Ix'or 


the  upper  part  of  the  oesophagus.  It  wonld  overflow  from 
one  to  the  other.  The  spasm  might  be  set  up  by  various 
conditions,  and  might  vary  in  severity.  In  one  case  it  was 
.so  severe  that  almost  complete  starvation  was  caused.  It 
w-as  cured  by  the  aiiqnitatiou  of  an  elongated  uvula.  Many 
cases  of  spasm  of  the  upper  part  of  the  oesophagus  were  duo 
to  irritation  by  post  nasal  discbarge  due  to  nasal  accessory 
sinus  disease  or  other  cause.  To  return  to  what  was  called 
cardiospasm  he  thought  it  shoukl  be  stated  that  there  was 
not  by  any  means  always  dilatation  of  the  oesophagus  above. 
Dr.  Kelly  inquired  as  to  the  presence  of  a  web  at  the  upper 
end  of  the  oesophagus.  He  had  seen  such  a  case.  Tlie 
condition  in  which  folds  of  the  mucous  membrane  were  found 
at  this  pai-t  was  not  uncommon.  On  passing  the  oesophago- 
scope  the  impression  was  obtained  that  this  was  the 
oedematous  mucosa  above  malignant  disease,  which  as  tho 
oesophagosoope  passed  onward  was  found  to  be  absent. 

The  Pkesident  said  that  he  agreed  with  Dr.  Syme  and 
other  speakers  in  sa3'ing  that  the  selection  of  the  subject  of 
discussion  had  proved  very  fortunate.  Some  doubt  had  been 
thrown  upon  this,  but  the  result  of  the  papers  read  by  Dr. 
Paterson  and  Mr.  Howarth,  with  the  remarks  which  had 
followed  subsequently  from  the  different  speakers,  showed 
that  the  subject  was  of  great  interest,  that  there  was  much 
to  learn,  and  he  ventured  to  think  that  the  i-esult  of  the 
discussion  would  be  a  great  stimulus  to  further  investigation 
of  many  points  we  did  not  fully  understand  because  of  the 
apparently  simple  action  or  function,  the  explanatioti  of 
which  was  taken  for  granted. 

For  example,  he  thought  that  the  question  of  reflex  action 
causing  great  spasm  of  the  oesophagus  and  often  difficulties 
in  diagnosing,  as  well  as  cardiac  spasm,  should  be  very 
carefully  reiuvestigated.  One  thing,  the  President  said, 
was  quite  certain — that  a  search  would  have  to  be  made 
farther  afield  for  causes  of  spasm. 

He  mentioned  the  case  of  a  patient  who  suffered  from 
severe  chronic  obstruction  in  the  oesophagus,  who  had  been  to 
a  number  of  the  hospitals  in  Loudon,  and  the  specialists  in 
each  hospital,  many  of  them  distinguished  men,  diagnosed 
organic  stricture  of  the  oesophagus.  He  fell  latterly  into  the 
hands  of  Mr.  Mayo  Collier,  who  brought  the  case  before  the 
British  Pihinological,  Laryngological  and  Otological  Asso- 
ciation. The  man  came  to  his  wards  dying;  a  pcstiiiorteni 
examination  was  made,  and  the  part.s  showed  that  the  ulcera- 
tion was  not  in  the  oesophagus  at  all,  but  at  the  cardiac  end 
of  the  stomach.  .So  here  there  were  errors  in  diagnosis  by 
a  number  of  skilled  experts,  but  it  shed  light  upon  severe 
spasmodic  stricture  of  the  oesophagus.  Of  course,  the  methods 
of  examination  were  crude  as  compared  with  the  direct 
examination  by  means  of  tiie  oesophagosoope  of  to-day  and 
the  X  rays. 

The  President  said  that  in  certain  cases  of  this  kind  we  had 
to  go  farther  afield,  and  he  mentioned  the  case  of  a  J'oung  man 
who  was  greatly  troubled  with  obstruction  of  the  oesophagus 
and  cardiac  spasm,  and  where  the  j-  rays  by  means  of  tho 
screen  had  thrown  great  light  upon  the  case.  The  patient; 
was  iu  a  darkened  room  on  a  table,  with  the  tube  be!ow;  the 
bismuth  meal  was  administered  and  passed  fairiy  easily  into 
the  stomach.  Almost  immediately  the  stomach  assumed 
a  vertical  position,  and  it  became  pear-shaped,  with  a  large 
dome  pressing  against  the  diaphragm.  After  a  few  minutes 
the  heart  began  to  flutter  and  violent  movements  were  easily 
seen  on  the  sci-een,  and  it  was  important  to  note  that 
this  disturbance  of  the  heart  action  was  seen  before  the 
patient  said,  "  That  is  the  fluttering  of  my  heart  coming 
on  again." 

The  President  said  that  before  proceeding  farther  he  would 
like  to  point  out  what  the  normal  function  was  and  what 
took  place  after  food  entered  the  stomach.  The  cardiac  end 
of  the  stomach  was  closed  by  the  action  of  the  sphincter  in 
tho  region  of  the  lower  part  of  the  oesophagus  and  stomach. 
At  the  same  time  the  pyloric  end  of  the  stomach  was  closed, 
and  afterwards  the  movement  of  tho  viscus  for  digestion 
proceeded.  After  a  time  the  stomach  contracted  and  food 
was  passed  into  the  duodenum,  going  over  iu  a  mass.  This 
action  at  both  ends  of  the  stomach  took  placo  again  duiing 
the  movements  for  digestion,  and  at  the  proper  time  the  food 
again  passed  downwards  into  tho  bowel,  it  was  a  function 
of  the  oesophagus  to  prevent  the  food  coming  back  into  the 
mouth.  Jn  other  words,  the  action  of  closing  the  cardiac  end 
of  the  stomach  and  oesophagus  was  necessary  to  the  passage 
of  the  food  in  tho  right  direction,  or  regurgitation  would  take 
place. 
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They  -were  apt  to  consider  that  the  function  of  the 
oesophagus  consisted  in  a  simple  opening  of  the  tube  to  let 
the  food  into  the  stomach,  a  period  of  rest  following,  but  that 
was  not  the  case.  The  oesophagus  in  coujunctiou  with  the 
pyloric  eud  of  the  stomach  was  constantly  in  action  to  keep 
up  the  proper  tension  and  direct  the  food  onwards. 

The  President  assured  Dr.  Paterson  and  Mr.  Howarth  that 
the  members  of  the  Section  of  Laryngology  had  genuinely 
and  thoroughly  appreciated  all  their  work  and  were  very 
grateful  to  them. 

PLASTIC  OPER.\TIONS  FOR  NASAL  DEFORMITY. 

Dr.  DouiiL.iS  GuTURiE  showed  a  series  of  photographs 
illustrating  the  results  of  plastic  operations  in  fourteen  cases 
of  nasal  deformity.  In  three  cases  the  disfigurement  was  the 
result  of  syphilis,  in  two  cases  lupus  was  the  cause,  and  the 
remaining  nine  cases  were  of  traumatic  origin.  The  photo- 
graphs demonstrated  the  superiority  of  costal  cartilage  trans- 
plantation over  the  injection  of  paraffin,  in  the  treatment  of 
saddle  or  sunken  nose.  Tlie  majority  of  the  cases  had  stood 
the  test  of  time,  the  cartilage  remaining  unaltered  in  its  new 
position. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

SOLUTION  OF  TRINITRIN  IN  ACUTE  NEPHRITIS. 
I  DEsiKE  to  call  attention  to  the  great  value  of  liquor  trinitrini 
in  the  treatment  of  acute  tubular  nephritis,  accompanied  with 
dropsy.  It  is  said  that  there  is  nothing  new  under  the  sun, 
but  I  struck  upon  this  remedy  by  pondering  over  the  question  : 
What  prevents  a  speedy  cure  of  our  ca.ses  of  acute  nephritis? 
I  have  watched  my  cases  for  the  last  twenty-five  years  in 
Glasgow;  and,  in  my  experience,  to  remove  the  last  trace  of 
albumin  from  the  urine  of  these  patients  is  by  no  means  easy. 
I  think  I  can  safely  say  that  it  is  quite  a  common  experience 
to  treat  the  patients  with  irou  tonics  and  diuretics  for  six  to 
twelve  months  before  we  accomplish  our  purpose. 

The  last  four  cases  cleared  up  so  quickly— from  a  few  weeks 
to  a  few  mouths — that  I  venture  to  state  how  this  was 
achieved.  Three  of  the  patients  were  up  in  j'ears,  but  one 
was  about  30.  The  uriue  contained  a  good  deal  of  albumin. 
Two  of  the  cases  had  orthopnoea,  due  to  oedema  of  the  bases  of 
the  lungs.  One — an  old  hemiplegic — passed  a  good  deal  of 
blood.  His  pulse  tension  was  so  high  that  I  predicted  that 
he  might  have  a  lit,  and  he  had  a  seizure  that  night.  All  the 
patients  made  a  speedy  recovery.  Iron  tonics  were  given 
as  soon  as  the  albumin  left  the  urine.  The  diet  was  light, 
limited  to  fluids,  either  milk  or  soups.  Purgatives  were  not 
employed.     Tlie  following  mixture  was  given  : 

R    Pot.  acetat.    ... 
Liq.  trinitrini 
Tr.  card.  co. 
Aq 

Half  an  ounce  of  this  mixture,  in  water,  was  given  every 
three  hours  until  the  symptoms  abated,  then  thrice  daily. 
Glasgow.  John  T.  Maclachlan,  M.D. 
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RUPTURE  OF  QUADRICEPS  TRE.VTED  BY  SUTURE. 
The  following  somewhat  rare  accident,  and  tlie  treatment 
adopted,  may  be  of  interest.  On  Juue  6th  Mrs.  E.,  aged 
62  years,  slipped  on  going  down  some  steps,  and  after  making 
a  violent  effort  to  recover  her  balance  fell  down. 

In  bed  at  home,  shortly  afterwards,  she  stated  that  she 
could  not  lift  her  right  leg,  in  which  she  suffered  consider- 
able pain.  There  was  some  swelling  at  \"d  above  the  right 
knee-joint,  and  there  appeared  to  be  a  gap  iu  her  quadriceps 
extensor  muscle  about  an  inch  above  the  patella.  She  was 
unable  to  put  this  muscle  in  action.  An  x-ray  screen  showed 
no  fracture  of  the  patella.  I  decided  to  explore  the  tear  in 
the  quadriceps  extensor,  and  under  ether  a  large  flap  of  skin 
was  raised  above  the  patella,  and  a  complete  division  of  the 
muscle  was  discovered,  but,  curiously,  no  blood  clot  or  bleeding 
was  found  at  the  point  of  division.  Mattress  sutures  of  thirty- 
day  catgut  were  used,  and  the  wound  healed  by  first  intention. 
She  has  now  complete  use  of  her  leg,  can  lift  her  heel  off  the 
bed  with  the  knee  extended,  and  the  gap  felt  above  the  knee 
after  the  accident  has  entirely  disappeared. 

The  only  similar  case  I  have  ever  seen  during  tliirty  year's 
of  practice  was  that  of  an  old  gentleman  over  70  years  of  age ; 


in  his  case  no  operation  was  performed,  a  back  splint  and 
strapping  being  applied  ;  the  muscle  never  united,  and  a  gap 
remained  permanently. 
Kftteriug.      Leslie  W.Dkvland,L.R.C.P.,  M,R.C.S.,D.P.H. 


ABNORMAL  ANTERIOR,  FONTANELLE. 
Ox  making  a  vaginal  examination  in  a  case  of  labour  lately 
I  felt  anteriorly  what  I  took  to  be  the  posterior  fontanelle. 
There  was  a  depression  and  three  sutures  and  nothing  more. 
There  was  no  caput  sucoedaneum.  Later,  as  I  put  on  forceps, 
I  was  surprised  to  find  the  posterior  fontanelle  lying 
posteriorly.  That  this  was  so  was  proved  by  the  long 
rotation  of  the  head  as  I  delivered  very  easily.  After  birth 
I  discovered  the  reason  of  my  mistake.  The  anterior 
fontanelle  was  represented  by  a  dimple  where  the  four 
sutures  met.  It  was  not  as  usually  found  and  described  : 
for  example,  in  Shears's  Obstetrics  the  anterior  fontanelle  is 
said  to  be  distinguished  in  that  it  is  large  and  soft,  and  in 
Berry  Hart's  Guide  io  Midwifery  the  anterior  fontanelle  -'is 
known  by  its  shape  aud  size."  There  were  of  course 
four  sutures,  but  the  possibility  of  such  a  fontanelle  was  not 
known  to  me,  so  I  had  not  searched  for  the  fourth  suture. 
There  was  no  head  moulding. 

Charles  J.  Hill  Aitkex,  M.D. 
Kilnhurst,  near  Eotberham. 


THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 

BY  TUBERCULIN. 
Opinions  as  to  the  value  of  tuberculin  in  lung  tuberculosis 
are  so  conflicting  that  the  following  figures  may  be  of  interest. 
They  refer  to  the  present  condition  of  patients  treated  during 
the  years  1910  to  1915.  Only  patients  who  had  tubercle 
bacilli  iu  the  sputum  are  included  ;  no  "  doubtful  "  cases  are 
considered.  They  came  under  mj'  care  while  holding  the 
post  of  medical  officer  to  the  Oxfordshire  Association  for  the 
Prevention  of  Tuberculosis,  and  were  domiciled  not  only  in 
the  city  of  Oxford,  but  also  in  the  surrounding  country  dis- 
tricts. Owing  to  the  distances  from  the  central  dispensary  at 
which  the  patients  lived  only  a  certain  number  could  attend 
for  treatment  by  tuberculin.  Thus,  with  the  exception  of  a 
few  cases  iu  which  the  patient's  own  doctor  undertook  the 
administration  of  tuberculin,  it  was  possible,  by  virtue  of 
geographical  considerations,  to  have  the  advantage  of  a  con- 
trol series.  The  following  table  shows  the  results  of  treatment 
of  429  cases  of  pulmonary  tuberculosis;  of  these,  316  were 
treated  without  tuberculin,  and  83  with  tuberculin. 


No. 

Per  Ceat. 

No. 

Per  Cent. 

Dead      

311 

89.9 

33 

45.8 

Alive      

18 

5.2 

41 

49.4 

Lost  sight  of  ... 

17 

4.9 

4 

4.8 

Totals 

346 

100.0       1 

83 

100.0 

From  the  table  it  will  be  seen  that  of  the  83  patients  treated 
witli  tuberculin  there  are  41  (49.4  per  cent.)  now  alive,  as 
against  5.2  per  cent,  of  the  346  patients  who  received  "  general 
medical  treatment."  Included  among  the  38  cases  who  were 
treated  with  tuberculin  and  who  are  now  dead  are  3  patients 
who  died  from  causes  other  than  tuberculosis — one  from  2>osf- 
partum  haemorrliage,  and  two  during  the  influenza  epidemic, 
having  enjoyed  up  to  their  death  a  very  reasonable  amount  of 
health.     One  of  the  311  cases  was  killed  in  the  war. 

The  enormous  mortality  among  the  "  open  "  cases  of  tuber- 
culosis of  the  lungs  in  the  dispensary  class  of  patient,  after  a 
period  of  years,  will  be  observed,  notwithstanding  the  advan- 
tages these  patients  had  of  living  in  the  country.  The  method 
of  tuberculin  administration  employed  was  on  the  lines  of 
that  recommended  by  Camac  Wilkinson — namelj',  gradually 
increasing  doses,  twice  weekly,  of  bovine  tuberculin  (P.T.O. 
and  P.T.),  commencing  with  0.0005  c.cm.  of  P.T.O. ,  and  con- 
tinuing up  to  1  c.cm.  of  P.T.,  with,  in  some  cases,  a  few  injec- 
tions, at  the  end,  of  Koch's  old  tuberculin  (T.A.)  until  1  c.cia. 
was  given.  The  course  of  treatment  consisted  of  about  forty 
injections,  lasting  roughly  six  months,  at  a  cost  of  less  than  a 
week's  stay  in  an  institution. 
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INJURIES  OF  THE  PERIPHERAL  SPINAL  NERVES. 
During  tUe  last  few  years  nmuerous  inonogiaphs  have 
appeared  dealing  with  the  treatment  of  injuries  of  the 
peripheral  nerves,  and,  althouj^h  by  this  time  most  of  the 
problems  which  confronted  us  in  the  early  months  of  the 
war  have  been  solved,  each  new  publication  appears  to  add 
some  information  to  our  knowledge  of  this  fascinating  subject. 
In  the  Treatment  of  Jtijitries  of  the  Peripheral  Spinal  Nerves, 
by  Sir  H.tROLD  Stiles  and  Dr.  Forrestek-Bhown,'  we  have  the 
most  complete  and  detailed  account  of  the  operative  treat- 
ment, and  almost  two-thirds  of  the  book  is  devoted  to  this 
aspect  of  the  subject. 

Part  I  contains  a  very  concise  and  accurate  account  of  the 
anatomy  of  the  spinal  nerves,  and  attention  is  carefully 
directed  to  most  points  of  greatest  significance  for  accurate 
diagnosis.  Tlie  indications  for  operation  and  the  choice 
of  the  type  of  operation  are  clearly  set  out,  and  these, 
together  with  the  section  on  the  factors  which  influence 
prognosis,  are  in  agreement  with  the  conclusions  arrived  at 
by  most  Avorkers  in  this  field.  In  their  discussion  on  recovery 
the  authors  state  that  they  have  found  Tiuel's  sign  valuable, 
although  its  absence  was  no  proof  that  recovery  was  not 
occurring.  It  is  doubtful  whether  this  statement  will  meet 
■with  general  approval,  since  some  workers  have  found  Tiuel's 
sign  of  very  limited  service  and  regard  it  as  not  infrequently 
misleading.  The  table  showing  the  recovery  after  suture  in 
sixty-nine  patients  would  be  more  valuable  had  information 
bEou  included  as  to  the  interval  which  had  elapsed  between 
the  reception  of  the  injury  and  the  time  of  the  suture,  and 
liad  it  been  possible  to  follow  the  recovery  after  operation  for 
fully  two  years  in  more  than  fouiteen  of  the  cases. 

Part  II  is  devoted  to  a  most  complete  account  of  the 
operative  treatment.  The  best  exposure  for  each  nerve  at 
dil'ferent  levels,  the  surgical  anatomy,  and  the  fullest  details 
of  the  methods  which  have  furnished  the  best  results  are  all 
admirably  presented.  This  part  represents  a  very  valuable 
contribution  to  knowledge,  and  includes  much  original  matter 
which  is  based  upon  a  veiy  extensive  experience  of  the 
surgical  treatment  of  peripheral  nerve  injuries. 

Part  III  deals  with  the  operation  of  tendon  transplantation. 
and  here  again  the  fullest  details  are  included  and  attention 
directed  to  all  factors  which  may  influence  the  functional 
result.  To  compensate  for  the  loss  of  the  intrinsic  muscles 
of  the  hand  an  ingenious  operation  is  described  by  which  the 
insertion  of  one  of  the  flexor  tendons  is  sutured  to  the 
extensor  communis  tendon,  just  distal  to  the  knuckle,  so  as 
to  make  it  a  flexor  at  the  metacarpo-phalangeal  and  also  an 
extensor  of  the  iuterphalangeal  joints. 

The  volume  contains  a  good  index,  and  is  well  and  freely 
illustrated  bj-  diagrams,  pliotographs,  and  coloured  plates. 
AVc  have  read  this  monograph  with  much  interest  and 
pleasure.  We  commend  it  to  surgeons,  who,  we  believe,  will 
be  unanimous  in  agreeing  that  it  is  a  very  agreeable  contribu- 
tiou  to  surgery. 

CLINICAL  STUDIES  FROM  LEYSIN. 
The  new  volume  of  the  series  published  under  the  title  Eludes 
iur  la  'I'uberciilose'  consists  of  a  collection  of  thirty-one  papers 
by  no  fewer  than  eight  workers  at  the  well-known  Swiss 
station  of  Lej'sin.  Since  the  publication  of  the  last  volume 
six  years  have  elapse  J,  diirin-5  which  the  war  made  severe 
inroads  on  the  time  and  occupation  of  those  on  the  staff  of 
the  public  sanatoriums,  and  it  is  a  matter  for  congratulation 
that  during  such  a  period  they  have  found  it  possible  to 
accomplish  so  much  original  work;  a  considerable  part  of  it 
has  involved  the  cai-eful  observation  of  cases  over  stretches 
of  several  months.  The  book  is  divided  into  three  sections. 
The  fir,st,  dealing  with  clinical  studies,  is  opened  by  Dr. 
Ja(]uetod,  who  considers  the  relation  between  erythema 
nodosum  and  tuberculosis.  While  holding  that  the  skin 
lesion  is  of  a  tuberculous  nature,  he  regards  it  as  due  to 
uo  more  than  a  temporary  bacillaemia  occurring  in  a 
jia'.icnt  aulTeriug  from    a    latent   focus.     So  far   from    bein" 
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of  grave  prognostic  significance,  there  would  appear  to  be 
no  more  danger  of  the  supervention  of  active  tuberculosis 
than  in  the  case  of  patients  who  have  never  suffered  from 
the  disease.  In  a  later  section  Dr.  Burnaud  explains  tho 
classical  antagonism  between  mitral  stenosis  and  the  de- 
velopment of  tuberculosis  by  showing  that  it  is  apparent 
rather  than  real.  In  fact,  the  opposite  is  the  case :  the  two 
are  frequently  associated.  The  valvular  lesion  itself  is,  he 
holds,  of  tuberculous  origin  occurring  in  a  subject  having 
a  small  focus  in  the  lung,  which  pursues  a  slow,  benign, 
non-destructive  course,  and  hence  is  geueially  overlooked  in 
the  clinical  examination.  However  suggestive  his  clinical 
studies  on  this  question  may  be,  he  would  carry  more  con- 
viction if  he  could  bring  to  his  aid  the  confirmation  of  patho- 
logical observations.  The  effect  of  the  influenza  epidemic  of 
1918  on  the  patients  undergoing  treatment  is  shown  to  have 
been  comparatively  slight,  and  there  is  little  evidence  to 
indicate  that  it  was  responsible  for  the  activation  of  more 
than  a  small  proportion  of  cases  which  developed  tuberculosis 
in  the  subsequent  few  months. 

The  second  part  of  the  book  is  of  particular  interest,  dealing, 
as  it  does,  chiefly  with  the  question  of  artificial  pneumothorax. 
For  the  greater  part  of  the  work  on  this  subject  Dr.  Burnand, 
the  medical  director  of  the  sanatorium,  is  responsible.  Regard- 
iuo  it  mainly  from  the  point  of  view  of  its  curative  eftect,  he 
brings  forward  his  own  statistics  relating  to  133  patients 
treated  by  this  method  during  the  cour.?e  of  the  last  nine 
years.  The  discrepancy  existing  between  the  immediate 
and  the  after  results  is  striking.  However  excellent  may  be 
the  effect  on  the  lung  during  the  two  or  three  years  of  com- 
pression, the  ultimate  prognosis  for  the  patient  is  by  uo  means 
too  bright.  Only  too  common  is  it  for  those  in  whom  the 
disease  has  been  arrested  for  three,  four,  or  five  years  to 
succumb  eventually  to  tuberculosis.  Not  the  least  point  of 
interest  is  the  obvious  disagreement  noticeable  between  the 
views  of  Dr.  Burnand  and  those  of  Dr.  Jaquerod  on  the 
subject.  The  latter  still  regards  the  operation  as  of  ouly 
occasional  value,  and  is  very  emphatic  in  stating  that  a  cure 
obtained  by  hygieno-dietetic  measures  alone,  without  tho 
assistance  of  artificial  therapy,  stands  a  far  greater  chance  of 
remaining  permanent  than  one  obtained  by  the  help  of  new- 
fangled methods,  however  skilfully  applied.  He,  however, 
recognizes  the  value  of  tuberculin,  and,  indeed,  deals  with  it 
in  a  very  luminous  manner,  the  indications  for  its  use  being 
definite  and  precise. 

Finally,  in  the  last  section  various  studies  are  presented, 
such  as  those  dealing  with  blood  pressure.  Wildbolz's  uro- 
iutradermal  reaction,  and  certain  prophylactic  aspects  of  tho 
disease.  To  all  those  whose  interest  lies  principally  in  clinical 
medicine  this  book  will  make  a  strong  appeal. 


THE  AMERICAN  GYNECOLOGICAL  SOCIETY. 
The  forty-fifth  and  forty-sixth  volumes  of  the  Trihuac- 
lions  of  the  American  Gijnecolorjical  Society^  contain  much 
that  is  of  great  interest.  The  meetings  of  the  society  are 
reported  more  or  less  verbatim,  and  where  space  is  not  a 
matter  of  consideration  this  method  adds  a  pi<iuancy  to  tho 
reading  which  is  lacking  in  condensed  reports.  Moreover, 
they  show  that  this  society  is  no  mere  mutual  admiration 
society,  some  of  the  criticisms  being  distinctly  trenchant. 
One  of  the  most  interesting  items  in  the  volume  is  a  report 
presented  by  Dr.  G.  W.  Kosmak  of  a  committee  appointed  to 
consider  how  best  the  society  could  advance  gynaecology  and 
obstetrics.  It  is  full  of  suggestions  which  are  of  general 
applicability  and  will  assuredly  prove  fruitful.  The  dis- 
cussions reported  cover  a  wide  range  of  subjects,  mostly 
obstetrical.  Obstetric  anaesthesia  is  discussed  by  Dr.  E.  P. 
Davis  with  particular  reference  to  the  more  modern  nitrous 
oxide-oxygen  and  ether-oxygen  methods.  Induction  of  labour 
is  discussed  by  Dr.  C.  B.  Reed,  who  advocates  the  use  of 
Vorhees's  bag,  and  Dr.  B.  P.  Watson,  who  recomfioends 
repeated  doses  of  jiituitary  extract  0.5  c.cm.  at  intervals  of 
twenty  to  thirty  minutes.  The  congress  apparently  felt 
apprehensive  at  the  thought  of  employing  such  largo  doses 
of  so  poteut  a  drug,  but  Dr.  Watson  said  that  he  had  had  uo 
bad  results  and  a  high  percentage  of  success.  J>rote.ssor 
De  Lee  described  his  conduct  of  a  confinement  de  luxe  by  tlio 
prophylactic  use  of  forceps  and  episiotomy,  followed  by  rapid 
expression  of  the  placenta.  This  procedure  was  vigorously 
and   almost   unanimously   condemned.     Professor   Whitridge 

^  Transnctious  of  the  Amtricnn  a t/ntcolooiral  Socitltl.  Kditod  Ijv 
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Williams  coutiibuted  a  valuable  pajicv  on  tlie  Wasseniiann 
reacLioii  in  obstetrics,  iu  which  lie  cmpliasiEed  the  value  of 
active  antisypliilitic  treatment  during  pregnancy.  Extra- 
pentiincal  L'aesaroan  section,  the  operative  treatment  of 
sterility,  artificial  insemination,  acidosis  in  operative  surgery, 
tlu'  stages  in  the  transition  from  benign  to  malignant  con- 
ditions in  the  ovary,  uterus  and  vulva  (by  Dr.  T.  \V.  Eden), 
the  microscopic  anatomy  of  the  pregnant  tube,  the  value  of 
a  "follow-up"  system  for  obstetric  hospitals,  haemorrhage 
into  the  pelvis  not  due  to  tubal  pregnancy,  radium  and 
cauccr,  lutein  cysts  and  hydatidiform  mole,  the  status  of  the 
intrauterine  stem  pessary,  preguaucy  and  labour  associated 
with  cardiac  disease,  the  teaching  of  obstetrics  in  a  modern 
medical  school,  basal  metabolism  in  pregnancy  and  the  puer- 
periuui,  pneumoperitoneum  and  roentgenology  as  aids  to  more 
accurate  obstetric  and  gynaecological  diagnosis  (by  Dr. 
Keuleu  Peterson),  endocorvicitis  and  eversion  treated  by  the 
nasal  cauterj'  tip  (Dr.  R.  L.  Diclcinsou) — these  are  only  some 
of  the  papers  included  in  these  volumes,  but  the  enumeration 
will  serve  to  show  the  catholicity  of  the  society's  interests. 
Gynaecologists  on  this  side  of  the  Atlantic  will  find  much  of 
interest  in  these  volumes  and  not  a  little  ot  real  importance. 
The  society  is  to  be  congratulated  on  its  vitality  and  on  the 
liuancial  strength  which,  in  these  days  of  high  prices,  permits 
the  publication  of  such  handsome  volumes. 


P.\STEUR  AND  HIS  WORK. 

]M.  L.  Descour  in  his  book  Pasteur  and  his  Worlx'  gives  an 
account  of  Pasteur's  researches  extending  from  his  earlv 
studies  on  crystallography  to  his  crowning  triumph  in  the 
production  of  immunitj'.  His  epoch  making  contributions  to 
the  advance  of  science  are,  to  quote  the  words  of  Dr.  Kmile 
Roux,  "described  with  a  precision,  an  orderliness,  and  an 
emotion  worthy  of  so  great  a  subject."  The  book  deals 
almost  entirely  with  Pasteur's  work,  but  it  contains  manv 
quotations  from  his  writings  and  those  of  his  critics,  so  that 
a  living  interest  is  imparted;  especially  is  this  true  of  the 
chapters  on  fermentation  and  spontaneous  generation.  Other 
hooks  on  Pasteur  give  a  better  insight  into  his  character  and 
habits,  of  which  in  this  volume  we  only  gain  occasional 
glimpses,  but  none  do  better  justice  to  his  prodigious  labours 
and  the  amazing  success  of  his  researches. 

Pasteur  was  born  nearly  a  hundred  years  ago  (December  17th, 
1822i,  and  the  centenary  is  to  be  celebrated  next  spring.  He 
showed  no  particular-  promise  in  his  youth,  and  in  1842  he 
became  "bachelier  us  sciences"  with  the  least  possible 
distinction,  the  future  chemist  receiving  for  his  medical  paper 
the  comment  "mediocre."  Nevertheless,  the  thoroughness, 
originality,  and  conclusive  results  of  his  early  researches  on 
crystals  made  a  great  impression  on  the  minds  of  liis  teachers. 
From  the  study  of  crystallography  he  turned  to  fermentation, 
and  from  this  to  the  then  much  debated  question  of  spon- 
taneous generation.  He  always  had  iu  view  the  practical 
outcmue  ot  his  laboratory  labours,  and  M.  Descour  has  clearly 
indicated  how  Pasteur's  discovery  of  bacteria  as  the  cause  of 
fermentation  led  him  on  step  by  step  first  to  the  diseases  of 
silkworms,  and  next  to  the  study  of  the  contagious  diseases 
of  man. 

The  medical  profession  was,  on  the  whole,  slow  to  appreciats 
the  value  of  his  work  on  bactei-ia  as  the  cause  of  disease,  but 
Pasteur  knew  how  to  defend  his  point  ot  view  and  could 
retaliate  with  vigour  when  attacks  were  made  on  him.  When 
engaged  in  the  study  of  puerperal  infections  he  was  sitting 
one  day  in  the  lecture  theatre  of  the  Paris  Maternity  Hospital 
listening  to  a  discourse  from  one  of  the  physicians  on  the 
causes  of  epidemics  in  maternity  hospitals :  "  What  causes 
epidemics  is  nothing  of  the  sort:  it  is  the  doctor  and  his 
assistants  who  carry  microbes  from  a  sick  woman  to  a 
healthy  one,"  he  cried.  Later  in  life  he  had  received 
recognition  and  homage  from  all  bi  i-ches  of  the  medical 
piofession,  and  at  his  jubilee  in  1892  Lister  expressed  the 
admuation  of  all  the  world  when,  addressing  Pasteur  iu 
public,  he  said,  "  Truly  there  does  not  exist  in  the  whole 
world  an  individual  to  whom  medical  science  owes  more  than 
to  you." 

We  recommend  M.  Descour's  book  in  its  English  dress  to 
the  general  reader,  to  medical  practitioners,  and  to  those 
bacteriologists  who,  coming  to  the  study  of  the  science  after 
its  foundations  had  been  well  and  truly  laid,  are  perhaps  not 
Bufficilently  acquainted  with  the  labours  of  their  predecessors. 


'  Pasli-urawl  hisWorJ;.  By  L.  Descour.  Translated  from  the  Frencl 
l.\  \  F.  and  B.  H.  Wedtl.  M.D.  Second  edition.  London;  T.  Fislie 
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GOLF. 
Arout  three  weeks  ago  at  the  end  of  one  of  the  many 
atrocious  rounds  of  golf  for  which  I  have  been  responsible 
I  came  to  the  conclusion  that  my  case  was  incurable.  On 
the  advice  of  Punch,  and  believing  "  E.k  .America  semper 
aliquid  novi,"  I  studied  What  is  the  Mutter  with  Your  Golf 
(Jamc  '  by  Joseph  Collins,  M.D.,  neurologist.  No  benefit 
resulted.  The  Editor  of  the  Bkitish  Medic.\i,  Journal 
suggested  that  I  should  try  the  Wethkreds'  book.^ 

It  was  an  unusual  idea  that  two  people  of  opposite  sexes 
should  combine  to  write  a  treatise  on  golf.  Mr.  H.  N.  Wethered, 
who  writes  a  short  prefatory  note,  tells  us  that  the  original 
idea  was  that  his  daughter  Joyce  should  write  some  sort  of 
treatise  on  golf  for  young  players.  To  avoid  narrowing  the 
field  his  son  Roger  contributed  the  technical  sides  of  iron  and 
wooden  club  play,  and  chapters  on  Oxford  and  American  golf. 
In  some  respects  this  subdivision  has  not  improved  the 
volume ;  there  is  a  tendency  to  repetition,  and  the  error  is 
almost  unavoidable  in  a  co-operative  arrangement  of  ibis 
description. 

In  an  interesting  and  entertaining  chapter  on  "  Ladies' 
golf"  Miss  Wethered  raises  the  question  of  the  difficulty 
which  women  have  iu  the  art  of  overhand  throwing.  She 
believes  that  this  manceuvre  is  closely  related  to  the  action 
of  iron  club  play,  with  which,  according  to  Miss  Wethered, 
women  have  considerable  difficulty.  It  is  of  interest  to 
medical  men  to  notice  that  Miss  Wethered  suggests  that  the 
difficulty  may  arise  from  the  "absence"  of  some  necessary 
muscles.  Possibly  this  is  the  story  ot  Adam's  rib  in  another 
form,  but  Miss  Wethered  may  be  comforted  to  know  that 
her  sex  is  under  no  haudicap  in  this  connexion ;  "  want  o£ 
development "  would  be  a  more  correct  description. 

While  the  volume  is  iu  many  ways  very  charming,  it  is  not 
a  book  which  can  be  confidently  recommended  to  beginners. 
Neither  of  the  authors  possesses  the  art  of  making  description 
easy  to  follow,  and  the  male  member  of  the  combine  may  even 
be  accused  of  unnecessarily  complicating  what  will  always 
remain  sufficiently  difficult. 

It  is  unusual  for  our  instructors  in  the  art  of  golf  to  recom- 
mend a  wooden  club  becaurse  of  the  size  and  shape  of  its 
striking  face.  Roger  Wethered  advises  for  the  beginner  a 
club  which  he  describes  somewhat  as  follows:  "A  fine  breadth 
of  face  which  is  shaped  in  the  form  of  a  bulge  designed  to 
counteract  a  tendency  to  slice  or  pull.  The  hitting  surface  is 
deep  enough  to  satisfy  the  foozler,  who  is  inclined  with  the 
ordinary  club  to  strike  the  ball  below  its  centre."  The  wisdom 
of  inserting  advice  of  this  description  is  doubtful.  No  one 
appreciates  better  than  Mr.  Wethered  that  the  rhythm  and 
the  movement  of  a  wooden  club  stroke  are  too  complicated 
to  be  materially  affected  by  minor  structural  details  oi  the 
club  head. 

The  book  will  arouse  the  old  controversy  as  to  the  parts 
which  the  wrists  play  in  the  beginning  of  the  driver  swing. 
Both  authors  are  opposed  to  an  early  movement  of  the  wrist; 
this  is  contrary  to"  the  teaching  of  many  first-class  pro- 
fessionals, and  it  is  interesting  to  notice  that  the  photographs 
which  demonstrate  Miss  Wethered's  drive  would  appear  to 
indicate  early  turning  of  the  wrists.  The  advice  to  late 
beginners  to  cultivate  a  short  back  swing  is  good.  A  great 
deal  of  bad  language  would  be  avoided  if  this  precept  were 
more  often  followed. 

The  reader  will  be  disappointed  to  observe  that  in  the 
chapter  which  deals  with  American  golf,  and  alludes  more 
especially  to  the  American  invasion  at  Hojdake,  no  mention 
is  made  ot  Mr.  Hunter,  the  amateur  champion  of  last  year. 
No  amateur  has  done  more  for  the  fighting  spirit  of  British 
golf.  Surely  it  is  savouring  of  exaggeration  to  draw  such 
a  strong  distinction  between  the  styles  ot  the  British  and 
American  amateurs  as  is  done  by  Mr.  Wethered.  He  leaves 
one  with  the  impression  that  he  ascribes  the  excellence  of 
American  golf  to  certain  peculiarities  of  the  American 
technique,  but  it  is  to  be  hojjed  that  his  deductions  in  this 
respect  are  incorrect. 

The  book  is  written  for  amateurs,  and  therefore  it  makes 
much  of  the  faults  of  the  game.  A  greater  clearness  of 
description,  combined  with-  simplicity  of  language,  would 
have  increased  the  value  of  the  book;  it  is,  nevertheless,  an 
interesting  contribution  to  the  literature  of  the  gaine,  as 
representing  the  views  of  two  leading  British  amateurs. 

J.  F. 


5  Golf  from  Two  Sides:  By  Eoeer  and  Joyce  Wolhered.  Londoo: 
Longmans  Green  and  Co.  1922.  (Demy  8vo.  pp.  1^7;  lUustratod 
10s.  6d.  net.) 
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A  System  of  Clinical  Mcclicine,<^  compiled  by  the  late  Di-. 
T.  I).  SavilL,  maintaius  Us  populavily  nuclei-  the  editorship 
of  his  widow,  Dr.  Agnes  Savill ;  the  sixth  edition  lias  just 
appeared.  The  special  feature  ot  this  work  is  that  the  dis- 
eases are  dealt  with  iJiijuarily  from  the  point  of  view  of  the 
symptoms  they  present,  the  symptoms  being  afterwards 
traced  to  their  causes.  "With  the  assistance  of  experts  in 
various  subjects  the  new  edition  has  undergone  a  thorough 
revision,  and  a  number  of  additions  have  been  made.  The 
chapter  on  diseases  of  the  lungs  has  been  revised  by  Dr. 
.Tames  Torrens,  and  those  on  immunity  and  clinical  bacterio- 
logy by  Dr.  Skene  Keith.  Dr.  Harry  Campbell,  who  for  a 
previous  edition  had  rewritten  the  section  on  nervous  dis- 
eases, has  again  brought  it  up  to  date.  As  has  been  said,  the 
book  in  its  construction  has  a  character  which  will  continue 
to  appeal  to  many  readers. 

In  the  small  book  entitled  the  Students'  Guide  to  Vaceiiiation~ 
Dr.  AiTCHisoN'  Robertson  gives  a  clear  and  concise  account 
of  the  whole  process  of  vaccination.  He  gives  advice  as  to  the 
examination  ot  the  child,  the  instrument  to  be  used,  the 
preparation  of  the  skin,  the  progress  of  the  pock,  and  the 
abnormalities  which  may  in  rare  instances  occur.  He  briefly 
discusses  also  human  and  calf  lymph  and  the  glycerinatiou  of 
lymph,  the  duration  of  vaccinal  protection,  the  need  for 
revacciuation,  and  the  law  in  England,  Scotland,  and  Ireland. 
But  the  little  work  is  more  than  a  mere  guide  to  the  practice 
of  vaccination.  About  one-half  of  it  is  devoted  to  the  subject 
of  small-pox,  its  symptoms,  varieties,  diagnosis,  prevalence, 
mortality,  and  prevention.  The  brief  historical  notes  on  the 
prevalence  and  fatality  of  small-pox  in  pre- vaccination  times, 
the  practice  of  inoculation  introduced  through  the  influence 
of  Lady  Mary  AVortley  Montagu,  the  discovery  ot  vaccination 
by  .Tenner,  and  its  'marvellous  effects  on  prevalence  and 
mortalitv,  ought  to  stimulate  some  ot  the  readers  ot  the  boolc, 
after  they  have  graduated,  to  follow  up  the  subject  as  a 
special  study  in  epidemiology  and  preventive  medicine. 

It  might  be  expected  that  a  notebook  for  students  and  a 
ready  work  ot  reference  for  the  bi^sy  practitioner— this  is 
Mr.  T.  W.  WiDDOWSON's  description  ot  his  .Yogi's  on  Dental 
Anatomy  and  Dental  His/oJo*/)/^— would  contain  a  valuable 
array  of  facts  helpful  in  daily  practice.  But  this  is  not  the 
case ;  the  subjects  dealt  with  are  essentially  examination 
subjects,  and,  as  far  as  the  student  is  concerned,  he  will  find 
a  large  range  of  extremely  interesting,  but  oftentimes  very 
academic,  subjects,  briefly  but  thoughtfully  noted.  The 
varieties  of  teeth,  enamel,  and  dentine  found  in  birds, 
beasts,  and  fishes;  the  theories  concerning  the  evolution 
of  the  cusps  of  the  human  molar ;  the  structure  of 
whalebone:  these  and  a  hundred  similar  subjects  form  the 
great  bulk  of  the  book,  and  one  is  left  wondering,  not 
why  Mr.  Widdowson  has  set  them  forth  in  compressed  foim, 
but  what  purpose  they  serve  in  an  overcrowded  curriculum. 
While  the  general  execution  of  the  woik  is  good,  there  are 
a  tew  errors  and  ambiguities  which  should  be  removed.  What 
value  has  such  a  statement  as,  (enamcli  "  being  an  epithelial 
structure  the  same  poison  which  is  produced  by  the  geim  of 
scarlet  fever,  etc.,  causes  the  death  of  epithelial  cells,  of  the 
skin,  of  the  hair  bulb,  of  the  mucous  membrane,  and  of  the 
enamel  organ,"  as  an  explanation  of  hypoplasia  of  enamel  ? 
W'hat  interglobular  spaces  are  referred  to  on  page  15?  Is  it 
a  fact  that  syphiiis,  struma,  and  exanthemata  accelerate 
eruption  of  the  teeth?  On  page  34,  under  the  heading 
"lamellae,"  wc  read,  "they  are  more  numerous  in  ycuug  than 
in  completed  cernentum.  As  age  advances  the  lamellae 
increase  in  number  aul  the  ccmeutum  in  thickness" — 
apparently  contradictory  statements.  Is  the  author  perhaps 
thinking  of  pathological  increase  in  later  life  ■.'  Why,  on 
page  43,  is  a  description  of  the  glands  draining  the  tooth- 
bearing  areas  thrust  into  a  nolo  on  the  question  of  the 
existence  of  lymphalic  vessels  in  the  tooth-pulp?  We  may 
ask,  too,  why  such  words  as  "  Zahnleiste,"  "  Liipjnfurche," 
"anlage,"  need  be  used?  The  illustrations  are  clear  and 
appropriate,  but  we  wonder  .why,  in  the  diagram  showing 
the  state  of  calcification  of  the  teeth  at  various  ages,  the 
enamel  is  depicted  as  calcifying  first  at  the  tip  of  the  finished 
tooth  and  not  at  the  tip  ot  the  dentine  papilla.  At  the 
"  cram  "  stage  students  will  find  the  book  useful. 
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From  Switzerland  to  the  Mediterranean  on  Fnot^  is  the  story 
of  a  tramp  of  an  unusual  kind,  for  it  can  have  occurred  to  few 
)>co|)lo  to  walk  from  the  Rhone  Valley  to  the  Hiviera,  and  to 
fewer  still  to  choose  midwinter  for  the  expedition.  Dr.  J.  B. 
Winter  and  his  wife  started  from  Sierre  on  December  3rd, 
1919,  and  reached  Cannes  on  February  5th,  1920 ;  of  the 
sixty-five  days  thirty-six  were  actually  spent  in  walking. 
The  total  distance  was  488  miles,  and  the  average  for  each 
walking  day  was  13i  miles,  so  that  it  was  not  a  .hurried 
journey,  and  the  travellers  were  afforded  an  opportunity 
of  admiring  the  scenery,  which  in  winter  is,  we  can  well 
believe,  more  imposing  than  in  the  summer.  The  travellers 
experienced  no  serious  hardships,  though  many  discomforts, 
and  Mrs.  Winter  on  one  suow-covered  pass  suffered  from 
frost-bite;  on  a  few  occasions  they  ran  some  risk.  It  is  not 
everyone  who  would  care  to  trust  to  telegraph  poles  as  a 
guide  down  an  unknown  valley  through  fresh  snow,  and  at 
one  point  a  risk  was  taken  on  a  frozen  slope  which  was, 
perhaps,  not  justifiable,  The  route  was  down  the  Rhone 
Valley  and  along  the  southern  shore  of  the  Lake  of  Geneva  to 
Thonon,  then  south  to  Annecy  and  Grenoble,  thence  south- 
west to  Briauron,  aud  then  more  or  less  south  to  Vence,  Grasse, 
and  Canues.  Dr.  Winter  has  told  an  interesting  story  in  a 
simple  direct  way.  He  has  appended  some  notes  on  a  few 
mountaineering  expeditions  in  Switzerland. 

The  American  Pediatric  Society  has  published  its  ttrirty- 
third  volume  of  Trmisaetions,  containing  a  report  of  the 
proceedings  of  its  annual  meeting  held  last  year.  It  is  edited 
by  Dr.  .Toseph  BRENNEMANN.  The  papers  it  contains, 
numbering  forty-two,  deal  w  ith  a  wide  range  ot  subjects  ;  as 
is  proper,  many  are  concerned  with  the  feeding  of  infants 
and  children.  A  paper  by  Blacktan-Littlo  of  Cincinnati  on. 
the  thymus  in  infants  seems  worthy  of  special  mention;  it  is 
founded  upon  clinical  aud  radiographic  studies ;  it  would 
appear  that  the  application  of  x  rays  is  of  advantage  when 
symptoms  are  believed  to  be  due  to  persistent  or  enlarged 
thymus. 


^  From  HwiU'.rland  to  the  Mediterranean  on  Foot.  By  J.  U.  Winter. 
London:  T.  Werner  Laurie,  Ltd.  1922.  (Cr.  8to.  pp.  124;  illnstrated. 
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MEDICINAL  AND  DIETRTIC  PREPARA'lIONS. 

Cheiw2>odiuni  Oil. 
Chenopodium  oil  has  been  adopted  bj'  the  International 
Board  ot  Health  as  a  remedy  for  hookworm,  and  is  recognized 
as  having  specific  value  in  treatment  for  roundworms;  dif- 
ferent varieties  of  the  oil  have  been  fouud  to  possess  varying 
degrees  of  toxicity.  Since  the  active  constituent  ascaridole 
is  highly  susceptible  to  decomposition  there  are  good  grounds 
for  presuming  that  the  toxic  constituents  consist  of  products 
of  decomposition  formed  during  distillation.  We  have  received 
from  Messrs.  Burroughs  Wellcome  and  Co.  a  specimen  ot 
chenopodium  oil  in  gelatin  capsules.  Thej'  have  been  ex- 
amined analytically  with  results  showing  that  the  oil  contains 
not  less  than  90  per  cent,  of  unaltered  ascaridole.  This  high 
percentage  is  a  trustworthy  indication  that  the  oil  has 
suffered  uo  appreciable  decomposition  in  the  preparation,  and 
further  that  a  concentration  of  the  active  constituent  has<)eca 
effected,  for  the  average  proportion  ot  ascaridole  in  cheno- 
podium oil  is  about  60  per  cent.  It  is  not  certain  whether 
ascaridole  may  not  itself  be  toxic,  particularly  to  idiosyncratic 
patients,  but  whatever  the  toxic  effects  of  the  substance 
Itself  as  distinct  from  these  ot  associated  constituents,  it  will 
be  a  satisfaction  to  have  an  article  in  which  the  latter  are 
greatly  reduced  in  amount,  which  has  a  constant  composition, 
is  rich  in  the  important  therapeutic  agent,  aud  is  appreciably 
free  from  products  ot  decomposition. 


MEDICAL  AND  .SURGICAL  APPLIANCES. 

Fine  .ifljitntntent  Fair;  lor  ().riii)en. 
Dr.  K.  B.  Pixson,    Anaesthetist,    Manchester    Royal    Inlirraary, 
has  designed  the  valve  here  illustrated  to  replace  those  at  present  iii 
use.   The  action,  which  is  quite  different  from  existing  nmkes,  is.  ho 
states,  easy  and  line,  and  the  closure 
absolute.   The  spindle  is  rustproof,  the 
milled  head  is  marked  by  divisions, 
and  the  nose  contains  a  filter  to  pre- 
vent the  entry  of  gritty  particles  from 
tliecylinderitself.  Dr.  Pinson believes 
that  the  use  ot  this  valve  will  prevent 
much  waste  of  oxygen  an  •  give  a  very 
delic:ite  control  wliere  such  is  neeileri. 
The  vftlve  is  made  in  several  different 
types   to  lit   all   makes  of  cylinders. 
C.vlindcr  valves    of    similar  internal 
consttuclion,  for  use  with  a  foot  key, 

are  iilso  made,  the  control  of  which,  while  quite  satisfactory,  is 
not  so  nice.  The  price  of  the  former  is  15s.  aud  16s.  6d.,  according 
to  type,  and  of  the  latter  20s.  The  makers  are  the  Condensed 
Oaa  Co.,  itd.,  59-63,  Grosvcnor  Street,  All  Saints,  Manchester. 
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THE  HEALTH  AKD  HEALTH  ADMINISTRATION 
OF  ENGLAND. 

(Coutinu'd  from  paa?  '-8S.) 
The  Insueanx'k  Medical  Service. 
Continuing  our  notice  of  Sii-  George  Newman's  i-eport  on  tlie 
state  of  tlie  public  health  (1921)  we  may  take  next  the 
sections  dealing  with  the  insurance  medical  service.  He  is  of 
opiuiou  that  the  principal  necessity  is  "  a  period  of  composure 
free  from  frequent  modification  and  administrative  change." 
Sonje  changes,  however,  are  inevitable,  and  some  development 
in  certain  directions  is  generallj-  desired.  He  observes  that 
the  insurance  practitioner  treats  the  patient,  fiiruisljes 
returns,  demonstrates  loss  of  time  and  work  duo  to  sickness, 
and  contributes  to  knowledge  of  the  causes  of  morbidit}'.  It 
is  desired  also  that  he  should  co-operate  with  the  medical 
officer  of  health,  and  advise  and  educate  his  patients  in  the 
manner  of  healthy  living.  In  all  these  respects  substantial 
service  is  being- rendered. 

Of  the  total  13,485,000  insured  persons  in  England  and 
Wales  in  1921  there  were  on  doctors'  Hsts  12,506,000  and  on 
approved  institution  lists  159,700,  whilst  42  500  made  their 
own  arrangements  for  medical  treatment.  The  insurance 
doctors  numbered  12,079.  In  every  area  there  is  a  fixed 
maxinmm,  wliich  can  never  exceed  3,000,  and  is  often  2,000  to 
2,500.  .'\bout  34  per  cent,  of  doctors  have  less  tliau  600  on 
their  lists,  about  30  per  cent,  between  600  and  1,200,  and  only 
14  per  cent,  (many  of  them  with  partners  or  assistants)  have 
over  2,000.  The  chemists  giving  service  are  numbered  9,105; 
and  the  prescriptions  dispensed  about  29,' 50,000;  the  esti- 
mated cost  of  drugs  £1,283,000. 

Medical  Records. 
The  keeping  of  records  was  resumed  at  the  beginning  of 
1921,  new  forms  being  adopted.  They  are  necessary  in  rela- 
tion to  an  expenditure  of  £8,000,000  a  year,  and  are  said  to  be 
of  value  in  the  future  interest  of  the  patient.  Collectively 
they  may  have  statistical  value  in  regard  to  disease  incidence. 
About  9,000  visits  were  paid  to  doctors  by  the  Ministry's 
medical  staff  for  inspection  of  records,  and  it  is  recognized 
that  an  honest  endeavour  is  being  made  to  keep  them 
properly.     They  are  proving  of  great  value. 

Bcgional  Medical  Staff. 
There  are  thirty-one  regional  and  five  divisional  officer.?, 
who  act  as  referees  regarding  incapacity  for  work,  and 
discharge  other  duties.  More  than  a  year's  experience  of 
their  work  is  said  to  prove  that  their  appointment  was  amply 
justified;  they  have  gained  the  general  confidence  of  all 
concerned. 

Certificatidn  of  Incapadly  for  WorJ:. 
The  statist'cs  of  referees'  experience  as  to  incapacity  for 
work  must  be  of  partictdar  interest  to  insurance practitioner.s. 
The  total  number  remitted  to  the  regional  medical  officers  in 
1921  was  69.543,  of  whom  1.543  were  referred  by  practitioners, 
153  by  Insurance  Committees,  and  the  rest,  amounting  to  97.6 
per  cent,  of  the  who'e,  by  approved  societies.  The  rer.sou 
presumably  was  that  they  were  doubtful  of  the  medical 
attendant's  certificate  that  the  member  was  unfit  for  work. 
The  results  are  striking.  Including  cases  carried  over  frona 
1920,  and  omitting  cases  not  completed  at  the  end  of  1921,  we 
lind  from  Sir  George  Newman's  figures  that  68,277  cases  are  in 
question.  Of  these  26,935  were  found  incapable  of  work,  and 
14,562  were  not  incapable;  26,780  "either  voluntarily  declared 
off  the  funds  or  for  some  other  reason  failed  to  present  them- 
selves for  examination."  Reducing  the  figures  to  rates,  it 
thus  appears  that  of  1,000  referred  insured  persons  who  had 
been  receiving  cei  tificates  of  incapacity  for  work,  and  pre- 
suma'oly  obtaining  sickness  or  disablement  benefit  from  the 
funds  of  approved  societies,  only  .3t>2  were  really  found 
incapable,  whilst  213  were  found  not  incapable,  and  395  went 
back  60  work  of  their  own  accord,  or  at  least  did  not  venture 
to  submit  themselves  to  the  ordeal  of  the  medical  referee. 

Disciplinary  Cases. 
Picports  submitted  to  the  Ministry  by  Medical  Service 
Subcommittees  in  accordance  with  the  Terms  of  Service 
numbered  339;  of  these  129  related  to  alleged  failure  to  g  ^3 
adequate  treatment,  83  to  complaints  of  improperly  charging 
fees,  and  92  to  medical  certificates.  In  48  cases  deduction 
was  made  from  Exchequer  grants,  and  took  effect  against  the 
practi>4oner's  remuneration.  Against  decisions  of  Insurance 
Committees  there  were  16  appeals,  11  of  them  by  doctors  and 


5  by  insured  persons  or  societies;  6  of  the  11  were  allowed, 
4  dismissed,  and  1  withdrawn.  In  10  cases  doctors  appealed 
against  the  withholding  by  Insurance  Committees  of  part  of 
their  remuneration  on  the  ground  of  extravagant  prescribiuo  ; 

2  appeals  were  dismissed,  1  was  allowed,  in  3  the  amounts 
withheld    were    reduced,     1     appeal    was    withdrawn,   and 

3  were  still  undecided.  Eleven  representations  were  made 
to  the  Minister  for  removal  of  names  from  the  medical 
list :  three  were  based  on  convictions  in  courts,  and  the  rest 
related  to  allegations  of  neglect  of  patients  or  failure  to  give 
proper  service;  two  names  were  removed  from  the  list, "one 
was  allowed  to  resign  on  condition  of  not  reapplying  without 
consent,  one  was  continued  for  twelve  months,  one  died 
before  inquiry,  three  were  withdrawn,  and  three  did  not 
disclose  any  grounds  for  reference  to  a  tribunal. 

Infectious  Diseases  Introduced  from  Abroad. 
The  weekly  reports  supplied  by  the  Ministry  to  port  medical 
officers  are  proving  of  material  assistance. 

Pliu/iie  has  been  absent  from  this  countrv,  and  Inch'a  has  been 
exceptionally  free  from  it,  though  Northern  China  had  a  severe 
epuleinic,  wliich  spread  to  Vladivostook.  There  were  few  cases  on 
the  continent  of  Europe,  but  the  disease  was  discovered  in  several 
parts  of  Australia  in  Septemljer,  1921.  Experience  continues  to 
confirm  the  importance  of  rats  and  rat-fleas  as  carriers  of 
infection. 

A  serious  epidemic  of  cholera  prevalent  in  the  famine  stricken 
areas  of  Itusaia  in  June  and  .July  underwent  an  abrupt  decline  in 
August;  there  has  been  noprevalence  in  the  rest  of  Europe,  though 
in  parts  of  Russia  and  in  the  Ukraine  it  seems  to  have  again 
become  epidemic. 

Malaria  of  exotic  origin  was  notified  in  1,644  instances  in  the  year 
ending  February  25th,  1922,  against  4.168  in  the  preiious  rear,  and 
nearly  16,000  in  1919.  Only  12  indigenous  cases  were  di'scovered, 
against  103  and  36  in  1919  and  1920.  It  was  found,  however,  that 
the  malaria  mosquito  could  accommodate  itself  to  a  dry  year  in 
South-Easteru  England  by  resorting  to  exceptional  'breeding 
places,  such  as  the  river  '^'ey  at  Guildford  and  deep  pools  in 
abandoned  quarry  pits  in  Kent.  The  other  English  anopheles 
showed  a  similar  adaptability,  so  that  the  prohlem  of  control 
requires  further  biological  study. 

TijpliKs  jerir  in  1921  was  almost  world-wide  in  distribution, 
largely  owing  to  repatriation  and  refugees.  Though  there  had  been 
mucli  diminution  from  the  estimate  of  20,000,000  cases  in  Ilussia 
in  1919-20,  yet  recrudescence  occurred  in  November,  both  in 
Russia  and  Poland.  The  disease,  however,  was  absent  from 
England. 

Di/xeiitcri/.— The  number  of  oases  of  dvseuterv  reported  was  1  £28, 
against  1,353  in  1920  and  1,657  in  1919.  "Most  of  the  cases  weie  due 
to  relapsing  amoebic  dysentery  among  ex-service  men  in  .Jnlv, 
August,  and  September. 

Trench  fever  was  notified  only  among  discharged  soldiers,  and 
only  to  the  number  of  13  cases,  against  39  in  1920  and  99  in  1919. 

Venereal  Disease. 

Sir  George  Xewman  records  that  schemes  of  treatment  on 
the  lines  laid  down  by  the  Royal  Commission  of  1916  have 
now  been  instituted  in  61  counties,  80  county  borou"lis,  and 
the  City  of  London,  making  142  in  all.  The  treatment  centres 
established  number  194  (151  in  voluntary  hospitals,  15  else- 
where, and  28  in  special  premises),  with  about  800  weekly 
sessions.  In  120  clinics  there  is  provision  for  immediate 
treatment  of  gonorrhoea.  The  medical  staff  of  the  clinics 
consists  of  334  approved  officers.  At  most  of  the  hospital 
clinics  some  beds  are  available  for  in-patients.  There  are 
15  hostels  for  receiving  259  women  and  girl  patients,  and  the 
number  treated  was  770.  Nine  institutions  take  in  pregnant 
women  with  venereal  disease,  and  valuable  preventive  results 
have  been  achieved  as  to  ophthalmia  neonatorum  and  infantile 
syphilis.  The  work  of  1921  consisted  mainly  of  consolidation 
by  improvement  of  methods,  increase  of  facilities,  bettering 
of  arrangements  and  equipment,  and  changes  of  personnel. 
The  difficulty  in  getting  patients  to  attend  long  enough  is 
mentioned,  and  it  is  said  in  this  respect  much  depends  on  the 
personality  and  etficiency  of  the  medical  director,  and  on 
the  adequacy  of  the  premises,  especially  for  irrigation  iu 
gonorrhoea  ;  special  ijremises  attached  to  hospitals  are  best. 
Most  practitioners,  it  is  stated,  fail  to  take  advantage  of  the 
facilities  provided  for  examination  of  pathological  specimens, 
and  fewer  qualify  themselves  for  obtaining  free  supply  of 
salvarsan  substitutes,  or  attend  with  patients  for  consultation. 
There  is  lack  of  collaboration  between  medical  officers  of 
health  and  the  venereal  diseases  officer. 

The  statistics  show  a  significant  reduction  in  the  new 
cases  dealt  with  in  1921  (roughly  of  about  20  per  cent.).  In 
1920  the  new  cases  numbered  105.185.  and  84,715  in  1921 ; 
on  the  other  hand,  persistence  in  treatment  is  greater.  It  is 
claimed  that  the  clinics  are  proving  centres  of  enlightenment 
and  education,  and  that  the  majority  of  cases  of  svohilis  are 
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rendered  temporarily  non-iufectious ;  it  is  believed  by  expe- 
rienced officers  tbat  the  reduction  in  new  cases  is  due  to  tliis 
cause,  and  that  a  substantial  pioportion  of  sypliilitic  cases 
are  cured  even  according  to  the  rijiorous  standard  of  the 
Miuistry.  Sir  George  Newman  concludes  this  part  of  the 
report  by  a  statement  of  his  views  on  the  still  more  im- 
por;ant  subject  of  the  prevention  of  venereal  disease,  which 
ought  not  to  be  separated  from  the  treatment. 

Medical  and  Sanitary  Administration. 

The  survey  of  port  and  riparian  districts  was  continued, 
and  conferences  with  local  authorities  were  held.  Medical 
exaniiuatiou  of  aliens  continues  to  work  smoothly.  Schemes 
as  to  isolation  and  small-pox  hospitals  were  a  subject  of 
inquiry,  and  140  inspections  were  made.  The  Public  Health 
(Officers)  Act,  1921,  gives  increased  security  of  tenure  to 
certain  whole  time  medical  officers  of  health  and  sanitary 
inspectors.  A  qualification  is  now  for  the  first  t  me  required 
for  sanitary  inspectors  outside  London,  and,  subject  to  ex- 
ceptions allowed  by  the  Minister,  all  medical  officers  of 
Health  must  now  hold  a  diploma  in  public  health  or  have 
three  years'  espericuce  of  the  duties  of  the  office.  In  Scot- 
land, it  may  be  reuiarljed,  every  medical  officer  of  health, 
whether  his  area  be  large  or  small,  appointed  under  the 
Public  Health  Act  of  1897  has  been  required  for  the  last 
quarter  of  a  century  to  hold  a  diploma  in  public  healtli. 

Poor  Law  Mt-dical  Service. — Systematic  inspection  is  now 
made,  at  reasonable  intervals,  of  all  institutions.  This,  it 
may  be  remailied,  is  a  great  advance  on  the  position  when 
the  Boyal  Commission  on  the  Poor  Law  issued  its  report ;  at 
that  time  medical  inspection  was  very  much  subordinate  to 
lay  inspection,  both  in  amount  and  in  authoriiy.  The  treat- 
ment of  the  sick  and  the  caie  of  children  under  the  Poor  Law 
is  receiving  special  attention,  as  are  also  the  facilities  for 
medical  education  at  Poor  Law  institutions  in  the  neighbour- 
hood of  medical  schools.  Need  for  improving  the  uursicg 
service  is  noted,  and ^or  combining  areas  or  pooling  existing 
institutions  so  as  to  allow  better  classification  of  patients 
and  the  provision  of  special  treatment.  Tliat  also  is  an  old 
recommendation. 

Sinolie. 

Lord  Newton's  Committee  recommended  in  1921  that  the 
Minister  of  Health  sl'ould  be  empowered  to  act  in  the  place 
of  a  recalcitrant  local  authority  and  to  ti.K  standards,  contra- 
vention of  which  would  raise  a  presumption  that  an  offence 
liad  been  committed.  The  Committee  recommended  that 
no  housing  scheme  should  bo  approved  unless  it  contained 
specific  provision  for  smokeless  methods,  such  as  were 
indicated  in  the  Committee's  interim  report.  In  the  book 
'Tlic  Siiwheless  Ci7?/,  reviewed  recently  in  tliis  .Jocrnal,  men- 
tion was  made  of  Lord  Newton's  regret  that  the  opportunity 
for  introduction  of  smokeless  heating  liad  not  been  taken 
advantage  of  by  tbo  Ministry,  notwithstanding  the  Com- 
mittee's recommendation. 

Water  Suiiplij  Shorlarje. — The  drought  of  1921  resulted  in 
contaminated  water  causing  a  great  outbreak  of  dysentery 
in  the  Ogmore  Valley  in  Wales,  where  700  cases  occurred, 
uoue  of  them,  fortunately,  fatal.  Scavenging  defects,  espe- 
cially the  dumping  of  city  refuse  in  rural  areas,  received 
attention,  and  gratification  is  cxprcs.scd  that  local  authorities 
tend  to  substitute  direct  administration  for  contract  work  in 
dealing  with  refuse.  IJat  extermination  at  great  refuse  tips 
is  impossible. 

MkDICAL    iNTELLKiKXCE,  iNVF.STUiATION.  A.^D  RESEARCH. 

The  number  of  consuls  and  othei'  IJritisli  representatives 
abroad  who  gave  information  as  to  infectious  diseases  in- 
creased from  170  to  182,  and  nearly  5,000  dispatches 
were  received.  Information  is  also  obtained  through  the 
international  office  and  foreign  governments. 

Invesiigaiion  and  Research. 
American  types  of  pueumococci  in  this  country  are  under 
observation  in  the  Ministry's  laboratories,  also  the  influenza 
bacillus.  Dr.  Scott  is  endeavouring  to  ascertain  whether  any 
relation  exists  between  the  virulence  of  outbreaks  of  diph- 
theria and  the  typo  of  bacillus  concerned.  .At  the  vaccine 
ly»il>l'    laboratories    tlie   ri 


Stalistical  invesligalionx  included  the  charting  by  areas  of 
the  notilications  of  infectious  disease,  the  issue  of  notes  to 
districts  as  to  undue  prevalence  of  disease,  and  the  sum- 
marizing of  foreign  statistical  records.  Other  questions  in- 
cluded the  estimaliou  of  the  prevalence  of  venereal  disease, 
district  mortalities  of  cancer,  the  economic  effect  of  abolition 
of  particular  diseases,  and  the  factors  of  iufant  mortality. 

litddemiological  inquiries  included  one  as  to  encephalitis 
lethargica,  and  a  compreheusivo  report  will  be  pirblished 
shoitly.  The  Departmental  Committee  on  Rheumatism  iu- 
.stituted  held  inquiries  by  the  regionil  medical  officers  and 
insurance  practitioners  in  various  parts  of  the  country. 

International  Worh. 
The  scope  of  this  work  has  already  been  incidentally 
referred  to.  Requests  for  advice  on  public  health  subjects 
from  foreign,  colonial,  and  home  offices  and  the  British 
Dominions  have  been  complied  witli.  For  the  Foreign  Office 
Sir  George  Buchanan  represents  the  Ministry  on  the  Inter- 
departmental Committee  cu  Quarantiue.  In  September, 
1921,  the  League  of  Nations  established  a  Health 
Committee  with  a  medical  director  and  a  small  staff. 
It  has  made  progress  in  the  standardization  of  iherapcutic 
serums  and  the  serological  tests  for  sj'philis-  It  has  also 
arranged  for  epidemiological  inquiry  in  the  near  East,  and 
the  League's  medical  section  organized  a  conference  last 
March  in  Warsaw  regarding  epidemics  of  cholera,  typhus, 
relapsing  fever,  small-pox,  etc.,  in  Russia  and  Eastern Kurope. 
The  League  appointed  an  epidemic  commission  in  1920  to 
help  Poland  and  otlier  States  on  the  western  border  of  Russia 
to  combat  epidemics;  Britain's  contribution  to  the  cost  was 
£50,000.  The  funds  were  exhausted  at  the  end  of  1921 ;  an 
influx  of  refugees  from  Russia  to  Poland  was  followed  by  a 
spread  of  typhus  and  relapsing  fever.  As  Sir  George  Newman 
says,  in  concluding  his  report,  there  are  two  questions — "What 
can  be  done  internationally  to  help  tlie  States  west  of  Russia"? 
and,  What  can  be  done  to  deal  with  the  present  appalling 
health  conditions  in  Russia  itself  '? 
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At  the  meeting  of  the  Committee  held  on  August  8th,  1922, 
37  cases  were  considered  and  £477  voted  to  35  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved: 

D.iughtev.  agcrt  56.  of  M.R.C.S.  and  L.R.C.P.  wbo  died  in  19:8.  Applicant 
lias  earned  her  living  as  a  companion,  but  owin:i  to  ill  health  has  liad  to 
give  up  her  occupation.  She  is  now  in  tlie  Mgbtinga'e  Hosiutal.  Her 
only  income  is  from  Ihe  Health  Insurance.  Voted  £18  iu  twelve 
instalment*:. 

Daughter,  agod  .'8.  of  L.S.A.  ard  F.R.C.=.  who  died  in  1913.  .XpDMcant 
was  formerly  a  governes.=.  but  gave  this  up  in  order  to  look  alter  ber 
mother  and  attend  to  the  home.  Her  fathei-  left  her  tlOO  and  she  lias 
been  Iivio:i  npon  this,  but  it  is  nearly  spent.  Kent  3;.  a  week.  Voted 
£8  in  twelve  instalments. 

Widow,  aged  53.  of  M.R.C.S.Eng,  wl  o  died  in  19;0.  Applicant  has  been 
supported  by  her  eldest  £0n.  who  Las  just  died  quite  sudtienly.  ^he  hiLs 
had  to  honow  £15  for  funern!  aud  other  expenses  connected  with  hi? 
death.  Her  only  income  is  £70  from  the  AVdows' and  Orphans' Fund 
and  10s.  a  week  allowed  by  her  son  who  is  a  c!erk.  The  daughter  is  only 
able  to  snppo)  t  herself.     Voted  £15. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  K.B. E..  G.B.,  M.S.,  at  11,  Chandos  Street, 
Cavendish  Square,  Loudon,  W.l. 

The  State  Hospitals  Commission,  which  controls  all  the 
mental  hospitals  in  New  York  State,  has  issued  its  thirty- 
second  annual  report.  The  number  of  patients  under  treat- 
ment during  the  year  was  49,376  (an  increase  of  852).  The 
recovery  rate  based  on  first  adtiiissions  was  25  per  cent.  :  on 
the  same  basis  those  beuclllcd  formed  55  per  cent. ;  3,830 
died.  The  total  cost  of  upkeep  was  15  million  dollars;  over 
three-quarters  of  a  million  was  received  from  paying  patients. 
The  average  payment  of  the  paying  patient  was  about  one- 
half  llie  average  cost  of  maintenance.  Rach  institution  is 
visited  twice  yearly  by  tlio  Commissioners  and  lourtiiuesby 
the  medical  inspector.  Quarterly  conferences  are  provided 
for  by  law  between  Commissioners  and  supcriutt  ndonts  and 
managers ;  at  these  clinical  papers  arc  read  by  members  oC 
the  staffs.  The  medical  stalls  number  169,  an  increase  ol  27, 
but  there  are  '14  vacancies.  Excluding  supcriuicnd(  nl  anil 
interns,  the  ratio  of  physicians  to  patients  is  1  to  277.  'I'ho 
number  of  alcoholic  llr.st  admissions  decreased  from  594  iu 
1917  to  122  in  1920,  and  tlio  rate  from  6  jier  100,000  of  general 
population  to  1.2.  There  has  been  some  diminulion  in  the 
entry  of  comliined  cases  of  general  paralysis  and  cerebral 
syphilis,  from  962  iu  1918  to  874  in  1920,  "  piobably  tlv-  ilirect 
result  of  tbo  campaign  ag.ainst  venereal  disea.se  which  lias 
been  waged  by  the  Federal  and  State  Health  DepaUmeuta 
Uuriuc  tUo  past  two  years.'" 
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SATURDAY,  SEPTEMBER  9th,  1922. 

THE  DIAGNOSIS  AND  TREATMENT  OF 
SEPTIC  SINUS  THROMBOSIS. 

The  discussion  on  septic  sinus  thrombosis  in  the  Section 
of  Otology  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Glasgow  is  reported  in  full  in  our  present 
issue  ;  it  should  be  read  carefully  not  only  by  those  who 
devote  themselves  to  the  special  study  of  diseases  of  the 
ear,  but  by  the  medical  profession  at  large.  Septic  sinus 
thrombosis  is,  in  the  vast  majority  of  cases,  a  disease  of 
neglect,  and  the  condition  is  very  much  more  common 
among  the  poor  thau  among  the  more  fortunate  classes. 
The  incidence  of  this,  as  of  all  intracranial  complications, 
will  be  greatly  lessened  as  the  true  importance  of  aural 
suppuration  becomes  more  widely  recognized  and  its 
adequate  treatment  is  more  generally  adopted.     . 

In  his  Presidential  Address  on  brain  surgery  (JouRX.iL, 
July  29th,  1922,  p.  155)  Sir  William  Macewen  reviewed 
the  modern  history  of  the  surgical  treatment  of  intra- 
cranial diseases,  our  knowledge  of  which — like  that  of 
all  other  diseases — has  been  gained  by  cluneal  obser- 
vation, po/it-mjrtcm  investigation,  and  e.xperimental 
research.  Brain  abscess  and  meningitis  were  known  to 
the  Greeks  and  Romans  and  to  the  mediaeval  surgeons  ; 
and  Morgagni,  earl}'  in  the  eighteenth  century,  showed 
clearly  that  inti-acranial  suppuration  was  secondary  to 
aural  suppuration.  Before  tlie  era  of  Lister  occasional 
attempts  had  been  made  to  cure  intracranial  suppuration 
by  following  up  the  track  of  a  fistula,  but  the  work  of 
the  modern  brain  surgeon,  made  possible  by  Pasteur  and 
Lister,  had  to  follow  that  of  the  research  worker  on 
brain  function.  So  Macewen  in  18S1  followed  Farrier 
in   1873. 

The  complication  of  sinus  suppuration  was  not  recog- 
nized until  the  early  years  of  the  nineteenth  century, 
long  after  brain  abscess  was  known  to  arise  from  aural 
suppuration.  Robert  Hooper,  in  his  Morbid  Anatoim/  of 
the  Human  Brain  (London,  1826),  gives  an  illustration 
of  suppuration  in  the  lateral  sinus,  and  says,  in  the 
description  which  accompanies  the  plate,  that  the  con- 
dition had  probably  never  bsfore  been  observed.  John 
Abercrombie,  however,  in  Patholori'tcal  and  Practical 
Observations  on  Diseases  of  the  Brain  and  Spinal  Cord 
(Edinburgh,  1828,  p.  45),  gives  in  some  detail  the  history 
of  a  patient  sufi'ering  from  this  condition  which  be  had 
recorded  in  August,  1816.  Wilde  and  Toyubee — pioneers 
of  aural  surgery — ol)served  cases  of  sinus  suppuration, 
hut  without  distinguishing  them  from  other  intracranial 
complications,  and  the  first  account  of  tlie  condition  in 
a  work  on  general  medicine  was  given  by  Lebert  in  1859 
(Traitc  d'Amitwiie  PatJiologiqne). 

Zaufal,  at  a  medical  meeting  in  Prague  in  18S0,  re- 
commended that  in  cases  of  sinus  infection  the  internal 
jugular  vein  should  be  tied  and  the  sinus  opened,  but  his 
suggestion  was  not  taken  up  except  as  a  point  for  merely 
academic  discussion.  It  remained  for  Arbuthnot  Lane 
in  1S88  to  put  this  idea  into  practice;  he  had  at  the 
timj  no  knowledge  of  Zaufal's  recommendation.  He 
was  followed  by  Charks  Ballance,  who  Lkjwise  was  not 
aware  of  the  earlier  work  of  Zaufal  or  Lane.  The 
operation  soon  became  generally  adopted. 

During  the  discussion  at  Glasgow  Sir  William  Miiligan 
and  Mr.  Lionel  CoUedge  touched  upon  some  important 
points  in  the  diagnosis  of  septic  sinus  thrombosis. 
Tiie  diagnosis  in  a  typical  case  is  not  difficult :  in 
any   case    of    purulent    otitis    media   a  sudden   rise   of 


temperature,  accompanied  by  a  rigor,  should  always 
suggest  the  beginning  of  a  septic  sinus  phlebitis. 
But  atypical  cares  are  not  infrequent,  particularly 
among  children,  and  merely  to  await  in  such  cases 
the  development  of  the  typical  signs  and  symptoms 
would  be  disastrous.  Often  tiie  aural  discharge  may 
have  ceased  for  some  considerable  time,  and  the  con- 
dition may  be  diagnosed  as  typhoid  fever,  pneumonia 
(especially  a  central  pneumonia),  pyaemia  of  unknown 
origin,  or  malaria.  Various  diagnostic  tests  can  be 
employed  to  eliminate  certain  of  these  diseases  ;  examina- 
tion of  the  retina  may  show  optic  neuritis  (which  is 
present  in  about  30  per  cent,  of  cases  of  sinus  throm- 
bosis), and  a  careful  examination  of  the  ear  may  reveal 
unsuspected  pus  and  small  granulations.  There  was 
general  agreement  in  the  discussion  that  in  doubtful  ear 
cases  where  there  is  any  suspicion  of  sinus  thrombosio 
it  is  better  to  operate  and  expose  the  sinus  than  to  wait. 
Sir  Charles  Ballance  well  said  on  a  former  occasion  in 
this  JouKXAL  (September  loth,  1921,  p.  399)  that  per- 
sistence of  disease  in  the  temporal  bone  is  the  indication 
for  operation ;  the  indication  for  operation  is  not,  and 
ought  never  to  be,  the  onset  of  an  intracranial  com- 
plication. We  do  not  await  the  onset  of  general  peri- 
tonitis before  removing  an  inflamed  gall  bladder,  a 
suppurating  Fallopian  tube,  or  a  diseased  appendix. 

In  regard  to  the  operative  treatment  of  septic  sinus 
thrombosis,  the  discussion  in  the  Section  of  Otology 
ranged  mainly  around  the  subject  of  tying  the  jugular 
vein.  There  is  a  certain  school  of  opinion — chiefly 
on  the  Continent — that  ligation  of  the  jugular  vein  is 
to  be  condemned  unless  the  clot  has  actually  reached 
the  neck.  On  the  other  band,  certain  surgeons  tie 
the  vein  in  all  cases  as  a  precautionary  measure.  The 
consensus  of  opinion  at  Glasgow  was  that  tlie  best 
practice  lies  somewhere  between  the  two  extremes.  By 
ligating  the  vein  the  main  channel  of  systemic  infec- 
tion is  shut  off,  and  free  drainage  is  also  provided  for 
any  septic  material  in  the  sigmoid  sinus  and  tlie  jugular 
bulb  or  vein.  This  procedure  should  b3  adopted  when 
the  jugular  vein  is  obviously  infected  or  when  infection 
of  tlie  jugular  bulb  has  been  diagnosed  ;  and  when,  after 
operation,  it  is  found  to  be  impossible  to  clear  out  the 
v.'hole  of  the  infected  clot,  or,  the  sinus  having  been 
cleared,  the  symptoms  of  infection  continue. 


O.STEOPATHY  AND  CHIROPRACTIC. 
The  members  of  the  medical  profession  in  Britain  and 
in  the  United  States,  while  they  have  many  points  in 
common,  have  at  the  same  time  different  problems  and 
different  difficulties  confronting  them.  The  fight  against 
"medical  clubs,"  which  went  on  for  so  many  years  in 
this  country  until  it  subsided  into  the  comparative 
placidity  of'  National  Insurance  practice,  has  had  no 
counterpart  in  America.  On  the  other  hand,  the  cam- 
paign asainst  cheap  medical  schools  ^d  inferior  medical 
qualifications,  in  which — almost  entirely  through  tlie 
efforts  of  the  American  Medical  Association — complete 
victory  has  now,  we  may  hope,  been  gained,  lias  been 
unnecessarv  in  the  Britisli  Empire.  One  of  the  most 
urgent  problems  to-day  in  the  United  States  is  the 
trrowth  of  medical  "  cults,"  with  the  assistance  of  news- 
paper and  other  propaganda,  and  certain  of  those  "cults" 
have  obtained  so  firm  a  footing,  even  upon  the  medical 
boards  of  certain  States,  that  it  appears  to  be  almost 
impossible  to  dislodge  them. 

From  time  to  time  exponents  of  American  "  para- 
medical "  theories  have  made  guerrilla  warfare  upon  this 
country,  and  one  of  these  sporadic  raids,  aided  by  tiio 
ever-present  publicity  agents  and  advertising  experts, 
appears  to  be  in  progress  at  tlie  present  time.  Sonio 
months  ago   a  well-attended  (and  \v(;ll-rop(ji  tc>d  1  mcelirj;; 
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was  held  in  London  where  among  others  a  gentleman 
(reputed  to  be  the  funniest  comedian  in  London)  made  a 
speech  explaining  how  osteopathy  had  practically  saved 
his  life.  It  may  be  useful,  therefore,  for  British  medical 
practitioners  to  have  some  knowledge  of  what  the  brave 
words  "  osteopathy  "  and  "  chiropractic  "  really  mean. 
They  will  find  material  for  this  in  the  Boston  McdicaJ  and 
Surgical  Journal  of  March  2nd,  1922,  which  contained 
the  report  of  a  committee  of  the  Massachusetts  Medical 
Society,  who  investigated  these  subjects  fully. 

Osteopathy  was  founded,  it  is  said,  by  a  doctor  of 
medicine,  and  rests  upon  the  assumptions  that  the  human 
body  contains  all  the  elements  necessary  for  health,  and 
that  if  the  circulation  within  the  body  is  normal  these 
elements  will  maintain  health.  The  impairment  of  cir- 
culation, preventing  the  proper  supply  of  these  elements 
to  all  parts,  is  cons  dered  to  be  the  cause  of  disease;  this 
impairment  is  attributed  to  the  action  of  the  vasomotor 
nerves,  which  are  assumed  to  be  affected  by  direct 
pressure  from  bones,  muscles,  or  ligaments  in  the  region 
of  the  spine,  or  by  reflex,  irritation  from  disturbance  in 
visceral  organs  or  other  parts  of  the  body.  The  founder 
of  the  cult  stated  that  there  was  no  need  for  the  vast 
amount  of  medical  knowledge  which  had  been  accumu- 
lated for  centuries,  because  it  was  only  necessary  to 
discover  the  "  lesion  "  that  was  causing  the  disturbance 
in  the  circulation,  and  to  correct  this,  when  health  would 
result.  It  is  hardly  necessary  to  point  out  that  there  is, 
of  course,  absolutely  no  experimental  or  other  scientific 
evidence  in  support  of  this  notion — although  a  so-called 
"  research  institute  "  in  osteopathy  has  been  established 
in  California.  It  appears  that  some  of  the  more 
educated  osteopaths  are  now  condescending  enough  to 
allow  that  their  "  theory  "  need  not  replace  all  medical 
knowledge,  and  in  very  recent  osteopathic  writings  some 
use  is  made  of  general  medical  knowledge,  especially  in 
regard  to  diagnosis. 

Osteopaths  vary  somewhat  in  their  conception  of  the 
so-called  "  osteopathic  lesion  "  ;  but  in  general  they  a^ree 
that  the  lesion  consists  in  certain  abnormalities  of  the 
muscles,  ligaments,  or  joints,  and  claim  that  in  the 
presence  of  this  combination  of  abnormalities  the 
"  lesion  "  should  be  found  at  some  point  along  the  spine 
in  practically  all  diseases,  although  there  is  no  specificity 
of  the  lesion  for  different  diseases  in  the  same  organ. 
According  to  this  crude  doctrine  tumour  of  the  kiduev, 
nephritis,  tuberculosis  of  the  kidney,  and  pyelonephritis 
would  present  a  similar  "  lesion."  The  osteopathic 
method  of  treatment  is  to  endeavour  by  manipulations 
"  to  correct  displacement  of  the  bony  surfaces,  if  anv 
exist,  and  to  relax  the  muscular  spasm  and  remove  the 
point  of  tenderness."  It  is  possible,  even  probable,  that 
in  a  certain  limited  number  of  vaguely  defined  conditions 
— chiefly  in  tiiose  painful  backs  which  every  medical 
practitioner  in  industrial  practice  knows  so  well  and 
which  were  so  common  on  early  sick  parade  in  the  army — 
the  osteopathic  "  treatment"  may  afford  a  certain  relief, 
just  as  simple  rubbing  would  ;  but  beyond  that  it  has 
not  been  proved  to  be  of  any  value  whatever  in  diseases 
of  known  pathology,  while  it  is  also  evident  that  it  can 
do  serious  liarm  in  various  conditions,  especially  when 
applied  witiiout  a  general  medical  knowledge. 

Cliiropractic,  which  after  osteopathy  appears  to  be  the 
most  popular  of  tlie  medical  cults,  likewise  depends  upon 
a  "  theory,"  and  tiiis  theory  consists  in  the  claim  that 
all  diseases  result  from  pressure  upon  nerves  as  they 
emerge  from  the  spinal  canal.     One  of  the  leading  chiro- 
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places  on  record  that  it  is  not  convinced  that  tlie  leaders 
in  chiropraclic  are  sincere,  and  it  feels  that  the  whole 
movement  may  be  a  gigantic  fraud  which  has  carried  off 
their  feet  a  certain  number  of  sincere  individuals.  The 
procedure  of  the  chiropractor  is  to  examine  the  spine  by 
palpation  —and  even  by  .c  rays — in  order  to  locate  "  sub- 
luxation or  malposition  "  of  the  vertebrae,  and  to  profess 
to  trace  the  course  of  the  nerves" for  tender  spots;  the 
treatment  consists  in  an  attempt  to  reduce  by  manipula- 
tion the  alleged  malposition  of  the  vertebrae.  There  is 
no  evidence  that  this  form  of  treatment  is  of  any  value 
whatever  in  any  kind  of  disorder  or  disease.  That  the 
patient  appears  to  receive  a  certain  measure  of  comfort 
from  the  "treatment"  .appears  probable  from  the 
tremendous  growth  of  the  cult  throughout  the  United 
States,  but  any  comfort  that  results  must  certainly  be 
the  effect  of  suggestion  reinforced  by  a  form  of  massage. 

The  committee  of  the  Massachusetts  Medical  Society 
conducted  its  investigations  in  a  particularly  open- 
minded  and  unbiased  manner.  It  may  appear,  however, 
to  observers  at  a  greater  distance,  that  osteopathy  and 
chiropractic  are  little  more  than  terminological  adapta- 
tions of  bone-setting,  with  the  site  of  operation  cleverly 
transferred  from  the  knee  or  the  ankle,  where  results 
(if  any)  cm  at  least  be  seen,  to  the  backbone,  where 
they  cannot. 

« 

THE  CONTROL  OF  GLYCOSURIA  BY  THE  ISLETS 
OF  LANGERHANS. 
On  July  22ad  (p.  140)  we  gave  uuder  this  heaJiug  a  pro- 
limiaary  account  of  important  experiments  iato  the  etiology 
and  treatment  of  glycosuria  which  liad  been  carried  on  in  tlie 
Physiological  Department  of  the  University  of  Toronto,  uuder 
the  direction  of  Professor  J.  J.  R.  ilacleod,  who  had  loug  been 
interested  in  diabetes  and  had  made  many  investigations  with 
regard  to  it.  Early  observations  had  shown  that  injectioas 
of  extract  of  the  whoie  pancreas  were  of  uo  therapeutic  value 
in  the  prevention  of  glycosuria,  and  Professor  Macleod  was 
driven  to  the  conclusion  that  iu  all  probability  the  islets  of 
Laugerhaus  were  esseutial  to  the  control  of  carbohydrate 
metabolism.  Taking  advantage  of  the  fact  that  ligation  of 
the  pancreatic  duct  produced  degeneration  of  the  aciuous 
cells  but  not  of  the  iusular  cells,  he,  with  the  assistance  of 
Dr.  F.  G.  iJautiug  and  Mr.  C.  H.  Best,  arrived  at  the  con- 
clusion stated  iu  our  previous  note.  They  found  that  when 
an  extract  of  the  glaud,  in  which  the  acinous  cells  had  de- 
generated while  the  islets  of  Laugerhaus  remained  intact,  was 
injected,  intravenously  or  subcutaneously,  into  dogs  .\rtilicially 
rendered  glycosuric  marked  reduction  of  the  percentage  of 
sugar  iu  the  blood  and  the  amount  of  sugar  excreted  iu  the 
urine  occurred.  In  later  experiments  it  was  found  that  the 
pancreas  of  foetal  calves  of  uuder  five  mouths'  development 
did  not  contain  proteolytic  enzymes,  and  by  extracting  such 
fsetal  pancreatic  tissue  a  highly  potent  preparation  was 
obtained;  the  evidence  supported  the  couclusiou  that  the 
active  priuciple  was  essentially  the  same  from  whatever 
animal  it  was  prepared.  The  cjuimeut  was  made  in  our 
previous  note  tliat  if  the  experimental  observations  proved 
cliuic'ally  applicable  to  man  they  might  provide  a  very  im- 
portant meaus  of  treating  diabetes.  More  recently  there  has 
been  published'  a  joint  paper  by  F.  G.  Banting  and  C.  II. 
Best  from  Dr.  Maclood's  laboratory,  by  .].  B.  Collip 
from  tho  Department  of  Pathological  Chemistry,  and 
by  W.  K.  Campbell  and  A.  A.  Fletcher  of  the  Dj- 
partiiient  of  Medicine  of  the  Uuiversity  of  Toronto, 
relatiug  to  results  obtained  in  the  treatment  of  diabetes 
mellitus.  Collip  succeeJcd  in  preparing  an  active  ex- 
tract, which  retained  its  potency  for  at  least  one  mDutli, 
from  normal  a  lult  ox  pancreas,  aud  this  had  been  used 
by  Caiuiibcll  aud  Fletcher  down  to  the  time  of  the 
publication  of  the  report  in  tho  treatment  of  seven  cases 
of  diabetes  mellitus  in  the  Toronto  General  Hospital. 
-^  ^"■11  'u  blooil  sugar  took  place  in  all  cases,  aud  in  two, 
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repeatedly  examined,  thei-e  was  a  rise  in  the  respiratory 
quotient,  indicating  carbohydrate  utilization ;  it  occurred 
more  or  less  coincidently  with  the  attainment  of  a  normal 
b'ood-sugar  level.  Decrease  in  the  amount  of  sugar  excreted 
was  observed  in  ail,  and  it  disappeared  entirely  if  the  dose 
was  adequate.  Ketonuria  also  was  abolished.  The  patients 
reported  complete  relief  from  the  subjective  symptoms  of  the 
disease  and  clinically  an  improvement  was  shown  in  the 
better  appearance  of  the  skin  and  eyes  and  in  the  increased 
mental  and  physical  activity  of  the  patients.  Only  one  case 
is  reported  at  length — that  of  a  boy,  aged  14,  who  had  suffered 
from  symptoms  of  glycosuria  for  a  little  over  two  years.  The 
amount  of  sugar  excreted  in  the  urine  diminished  rapidly 
after  the  injections  were  begun,  but  rose  again  when  the 
injections  were  withheld.  When  they  were  resumed  the 
sugar  in  the  urine  diminished  again,  though  not  to  the  same 
extent,  but  the  doses  given  were  smaller.  The  general  con- 
clusions of  the  authors  are  that  by  this  treatment  blood  sugar 
can  be  reduced — in  some  cases  even  to  the  normal  proportion; 
that  sugar  and  acetone  bodies  can  be  made  to  disappear  from 
the  urine  ;  and  that  the  respiratory  quotient  affords  evidence 
of  increased  utilization  of  carbohydrates.  At  the  same  time 
there  is  a  definite  improvement  in  the  general  condition  of 
the  patients. 

FATAL  CASES  OF  FOOD  POISONING  AT  LOCH  MAREE. 
The  Scottish  Board  of  Health  has  received  a  preliminary 
report  from  Dr.  F.  Dittmar  and  Dr.  Gerald  Leighton,  two  of 
its  medical  officers,  who  investigated  the  recent  cases  of  food 
poisoning  at  Loch  Haree,  and  has  issued  a  statement  which 
has  been  published  in  full  in  many  newspapers.  The  Board 
accepts  the  diagnosis  of  botulism,  and  states  that  the 
symptoms  commonly  pi'oduced  in  the  condition  I'ecurred  in 
the  cases  at  Loch  Maree  with  painful  uniformity — dizziness, 
headache,  and  perhaps  nausea  and  sickness,  double  vision, 
ptosis,  dilatation  and  sluggish  action  of  the  pupils,  paralysis 
of  the  bowel  producing  constipation,  paralysis  of  the  lips 
causing  difficulty  of  speech,  of  tlie  muscles  of  the  throat 
causing  difficulty  in  swallowing,  and  of  the  muscles  of  the 
larynx  causing  loss  of  voice.  The  tongue  also  was  paralysed. 
Respiration  was  affected,  so  that  dyspnoea  occurred ;  ulti- 
mately paralysis  of  respiration  and  the  heart  produced 
death.  The  temperature  remained  normal  or  subnormal.  The 
Board  praises  highly  the  care  and  cousideratiou  shown  by  the 
local  medical  practitioner,  Dr,  Ivnox,  and  by  Professor  Monro 
and  Dr.  Carnegie  Dickson,  who  happened  to  be  staying  at 
Jlioch  Maree.  The  Board  states  that  this  is  the  first  recorded 
outbreak  of  botulism  in  Great  Britain  and  accepts  the  view 
that  the  symptoms  were  due  to  a  toxin  produced  in  the  food 
before  it  was  eaten.  The  Bacillus  boluliiius  is  an  anaerobic 
organism,  and  could  therefore  grow  in  a  sealed  tin  of  pre- 
served food,  the  taste  and  aspect  of  which  would  not  be 
altered.  The  shortest  interval  between  the  ingestion  of  the 
food  and  the  onset  of  symptoms  in  tlie  Loch  JIaree  cases 
was  from  sixteen  to  eighteen  hours  ;  the  longest,  we  gather, 
was  forty  hours.  Over  a  year  ago  the  Ministry  of  Health 
and  the  Jledical  Research  Council  combined  to  make 
arrangements  for  tlie  fuller  investigation  of  the  con- 
ditions which  give  rise  to  illness  produced  by  the  various 
forms  of  bacterial  food  poisoniug.  It  was  arranged  that  the 
investigation  should  be  conducted  in  laboratories  in  the 
University  of  Bristol.  The  research  there  is  directed  by  Dr. 
A.  W.  J.  MacFaddeu  of  the  Ministry  of  Health,  in  cooperation 
with  Dr.  W.  G.  Savage,  medical  officer  of  health  for  Somer.set, 
and  the  work  is  carried  out,  under  Dr.  Savage's  supervision, 
by  Mr.  P.  Bruce  White,  B.Sc,  who,  according  to  the  last 
report  of  the  Medical  Research  Council,  gives  his  whole  time 
to  it.  Sir  George  Newman,  Chief  Medical  Officer  of  the 
Ministry  of  Health,  issued  about  a  year  ago  a  memorandum 
(C.L.I)  to  medical  officers  of  health,  describing  the  nature  of 
the  arrangements  and  including  a  memorandum  by  Dr,  W.  G. 
Savage  with  regard  to  the  collection  and  transmission  of 
samples.  The  Scotti.sh  Board  of  Health  last  year  came  into 
tlie  scheme  and  tlie  specimens  from  the  Loch  Maree  cases 
■woi,o     .-lonni-flin.flv     conf.     tn     RriKtnl       Thfi    nalholoaical    and 


bacteriological  investigations  are  being  conducted  there,  and 
their  results,  it  may  be  hoped,  will  throw  light  on  a  form  of 
food  poisoning  with  regard  to  which  there  is  still  much  to  be 
learnt.     The  public  inquiry  opened  at  Dingwall  on  Tuesday. 

THE  BRITISH  ASSOCIATION  AT  HULL. 
The  ninetieth  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science  is  being  held  this  week  and  next 
at  Hull  under  the  presidency  of  Professor  Sir  C.  S.  Sherring- 
ton, G.B.E.,  M.D.,  President  of  the  Royal  Society.  The 
Presideut's  inaugural  address  on  "  Some  aspects  of  animal 
mechanism "  was  delivered  on  the  evening  of  Wednesday, 
September  6th,  and  an  account  of  it  appears  elsewhere  (p.  485). 
The  Sections,  of  which  there  are  again  thhteen  this  year, 
began  their  work  on  Thursday  morning.  In  the  Section  of 
Anthropology  Mr.  H.  J.  E.  Peak  gave  his  presidential  address 
on  "  The  study  of  man."  In  the  Section  of  Physiology  the 
first  day's  programme  included  a  paper  by  Dr.  T.  Ritchie 
Rodger  on  "  The  effect  of  loud  noises  on  the  cochlea," 
indicating  the  results  of  his  investigations  into  the 
deafness  of  boilermakers,  and  giving  a  comparison  of 
these  with  the  findings  of  other  observers  who  havo 
experimented  with  animals  exposed  to  loud  sounds.  Dr. 
Rodger's  contention  is  that  the  changes,  indicated  clinic- 
ally and  demonstrated  post  mortem,  support  the  theory 
that  the  cochlea  is  adapted  for  the  differentiation  o£ 
sound.  Bearing  on  the  same  subject.  Dr.  G.  Wilkinson 
described  the  mechanism  of  the  cochlea  with  special  refer- 
ence to  the  inertia  of  the  contained  fluids.  Dr.  J.  E,  Bannen 
described  the  physiology  of  the  gastro- intestinal  tract  from 
the  radiological  aspect,  and  Professor  A.  V.  Hill  read  a  paper 
on  athletics  and  oxygen  supply.  On  Friday,  in  the  same 
Section,  Professor  E.P.  Cathcart  gives  his  presidential  address 
on  "  The  efficiency  of  man  and  the  factors  which  influence  it," 
and  a  joint  discussion  on  the  vitamins  is  being  held  with  the 
Section  of  Agriculture.  The  opener  of  this  discussion  is 
Professor  J.  C.  Drummond,  and  the  other  speakers  include 
Dr.  A.  Seidell,  Professor  T.  B.  AVood,  and  Dr.  J.  B.  Orr.  At 
the  afternoon  session  Professor  Storm  van  Leeuwen  is  dis- 
cussing experimental  studies  on  hypersensitiveness  to  drug 
action,  to  be  followed  by  a  paper  on  the  cause  and  treatment 
of  bronchial  asthma,  hay  fever,  and  allied  conditions. 
The  Section  of  Psychology  opened  its  proceedings  on  Thurs- 
day morning  with  a  paper  by  the  President,  Dr.  C.  S.  Myers, 
on  "  Industrial  psychology  and  the  efficiency  engineer  "  ;  Dr. 
G.  H.  Miles  discussed  breakage  problems  in  industry  and 
Mr.  Eric  Farmer  "  Output  curves  as  measures  of  fatigue." 
In  the  afternoon  Dr.  C.  H.  Northcott  discussed  "  Instincts 
and  society,"  Miss  May  Collins  gave  an  account  of  experi- 
ments on  colour  blindness,  and  Dr.  D.  Wynn  Jones  described 
the  technique  of  "group  testing."  Today  (Friday)  a  joint 
discussion  is  being  held  with  the  Section  of  Education  on 
"Psycho-analysis  and  the  school."  the  principal  speaker.? 
beinn  Dr.  C.  W,  Kimmins,  Dr.  Crichton  Miller,  Dr.  Hamilton- 
Peai-son.  Dr.  R.  G.  Gordon,  and  Professor  T.  H.  Pear.  A 
feature  of  this  year's  meeting  is  the  daily  exhibition  in  the 
Reception  Room,  by  arrangement  with  the  Air  Ministry,  o! 
synoptic  weather  charts  and  forecasts.  The  weather  data 
employed  are  received  by  wireless  telegraphy  from  the  broad- 
casting stations  in  this  and  other  European  countries. 
Demonstrations  of  the  reception  and  of  the  decoding  and 
charting  of  the  reports  are  given  by  representatives  of  the 
Meteorological  Office  and  of  the  Air  Ministry.  The  meeting 
closes  on  September  13th ;  we  hope  to  publish  further  notes 
in  our  next  issue.  

PLAGUE  IN  AUSTRALIA. 
An  outbreak  of  plague  which  occurred  in  Sydney  bas  been 
carefully  investigated  and  efficiently  dealt  with.  Infection 
was  traced  to  a  steamer  whicli  arrived  from  Brisbane  in 
September,  1921,  on  which  there  had  been  a  fatal  case  of 
plague.  Six  dead  rats  were  found  on  this  ship,  and  one  of 
these  on  bacteriological  examination  was  found  to  be  plague 
infected,  but  the  others  were  too  putrid  for  cxaminatiou. 
In  the  two  months  before  the  arrival  of  this  ship  rats  were 
beinc  continually  caught  and  e_xamiu_ed  iu  the  neighbourlion  1 
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o'.  tlie  wharf  at  ^vllicb  tbe  ship  unloaded,  and  these  animals 
had  never  shown  evidence  of  infection,  bat  soon  after  the 
arrival  of  the  ship  infected  rats  were  caught  ou  the  same 
wharf  and  in  neighbouriu"  ivoikshops.  Sixteen  cases  of 
plague  subsequently  developed  amongst  the  civilian  population 
round  about  the  docks;  by  systematic  study  of  the  rat  infec- 
tion in  the  different  localities  in  which  these  cases  occurred 
it  was  possible  in  nearly  every  case  to  trace  the  connexion 
between  human  patient  and  infected  rats.  The  details  of  this 
work  are  reported  in  the  Medical  Journal  of  Australia,  Ma.y 
2Dth,  1922.  We  wish  to  draw  at'.eutiou  particularly  to  the 
administrative  methods  adopted  to  check  the  epidemic  and 
the  new  form  of  autiplague  serum  employed  in  treating 
the  cases.  Dr.  Armstrong  sta'cs  that  past  experience  in 
Kew  South  Wales  and  Queensland  has  demonstrated  that 
quarantine  moasnres  cannot  secure  ports  from  invasion 
without  imposing  ou  commerce  such  restrictions  as  would 
seriously  interfere  with  trade.  Dnring  non-epidemic  periods 
the  measures  which  must  be  insisted  ou  are  the  rat-proofing 
of  wharves  and  buildings  and  the  maintenance  of  a  detective 
rat-catchiug  staff  whose  duties  are,  not  to  exterminate  rats, 
but  to  keep  going  a  continuous  nightly  trapping  of  the  area 
which  in  a  seaport  town  is  certain  to  be  the  first  attacked 
— namely,  the  water  front.  No  city,  it  is  argued,  would  be 
attacked  by  plague  in  whicb  all  the  buildings  were  con- 
structed on  rat  proof  principles,  provided  care  was  afterwards 
taken  to  prevent  rats  breeding  in  them.  In  Sydney  a  process 
of  reconstruction  is  gradually  being  carried  out,'  and  much 
has  already  been  accomplished  in  rendering  storehouses  and 
other  buildings  on  the  wharves  as  nearly  as  possible  rat-proof 
by  means  of  concrete  flooring  and  sheeting.  When  in 
September,  1921,  the  fact  that  Queensland  had  been  invaded 
by  plague  was  made  public  the  rat  intelligence  staffs  were 
largely  increased;  their  operations  were  practically  confined 
to  the  threatened  area,  but  as  the  epizootic  extended 
the  disposition  of  the  staffs  was  modified  from  time  to 
time.  Wherever  a  plague  rat  was  found  the  premises 
were  immediately  quarantined  and  disiufested.  The  quaran- 
tine consisted  in  closing  up  the  premises  so  as  to  prevent  the 
escape  of  rats,  and  forbidding  access  to  the  public  until  the 
process  of  disintestation  was  completed.  Tliis  process,  which 
consisted  in  the  destruction  of  rats  and  fleas,  took  several 
days  or  a  few  hours  according  to  the  method  employed  ;  mean- 
while an  area  comprising  several  street  blocks  around  the 
infected  premises  was  intensively  searched  by  the  official 
staff  for  rats,  which  were  poisoned  and  trapped.  The  best 
method  of  disiufestation  was  found  to  be  fumigation  with 
liydrocyanic  acid  gas;  the  process  is  rapid,  and  kills  both  rats 
and  fleas.  Control  rats  in  cages  and  fleas  in  tost  tubes  were 
buried  deeply  amongst  the  goods  in  the  warehouse,  and  after 
fumigation  was  completed  the  cages  uncovered  to  see  if  the 
rats  and  fleas  had  been  killed.  The  other  method  which 
sometimes  had  to  be  resorted  to  was  the  turning  over  of  all  the 
stock  and  movable  materials  by  a  gang  of  workmen  and  the  de- 
struction of  rats  as  discovered.  This  process  took  several  days, 
and  owing  to  the  survival  of  the  fleas  was  not  so  eihcacious, 
but  it  had  to  be  employed  where  the  hydrocyanic  acid  gas 
might  jiossibly  reaoh  human  being-^.  Whichever  method 
was  used  the  premises  were  not  released  from  quarantine 
until  all  defects  in  the  buildings  had  been  made  good 
by  the  owner  and  rat  licles  filled  up,  basements  con- 
creted, and  the  premises  put  into  rat-proof  condition.  The 
antiplaguo  scrum  used  for  the  treatment  of  the  hospital  cases 
was  prepared  in  Sydney  by  L)r.  ]>urton  Bradley,  who  used 
a  modification  of  Yersiu's  method,  horses  being  immunized  by 
dead,  and  later  by  living,  cultures  of  virulept  plague  bacilli. 
Kvory  plague  patient  admitted  to  hospital  received  the  anti- 
plngue  scrum  inuncdiatcly ;  tho  results  are  described  as  very 
SftUsfactory.     Tho  total   mortality   of  cases    iu   the   outbreak 


PASTEUR  COMMEMORATION  FUND. 
Mr.  a.  C'h.\ston  CH.iPMAV,  F.R.S.,  hon.  treasurer  (in  this 
country)  of  the  I'asteur  Commemoration  Fund,  writes  to 
inform  us  that  a  sum  of  £848  14s.  6d.  has  been  subscribed  to 
this  fund,  in  addition  to  sums  which  had  previously  been  sent 
to  France  iu  response  to  earlier  and  direct  appeals.  Iu 
accordance  with  a  resolution  passed  at  a  recent  meetiug  o£ 
the  Pas'.eur  Commemoration  Committee,  presided  over  by 
Sir  Charles  Sherrington,  P.R.S.,  a  draft  for  the  above  amount 
is  being  forwarded  to  Monsieur  Hering,  the  general  treasurer, 
at  Strasbourg,  with  an  intimation  that  should  the  amount 
prove  more  than  tho  French  Committee  desires  to  expend 
upon  the  monument  the  excess  should  be  devoted  to  soma 
other  form  of  permaueut  memorial  of  Pasteur  in  the  Uuiver- 
silj'  of  Strasbourg.  We  observe  that  the  list  of  subscribers  to 
the  fund  includes  the  names  of  many  well-known  firms  of 
brewers,  teslifyiug  to  the  debt  owed  to  Pasteur  by  tho 
brewing  iudustrj'.  Among  tiie  individual  subscribers  is  Dr. 
Horace  T.  Brown,  F.R.S.,  whose  researches  into  the  problems 
of  fermentation,  begun  more  than  half  a  century  ago  under 
tlie  inspiration  of  Pasteur,  did  so  much  to  apply  the  methods 
of  science  to  the  art  of  brewing.  The  great  influence  exer- 
cised by  the  pioneers  of  Ecientific  brewing  upoa  the  develop- 
ment of  the  science  of  bacteriology  in  the  sixties,  seventies, 
and  eighties  of  the  last  century  is  apt  to  be  forgotten. 
Medicine  and  surgery,  aud  science  at  large,  owe  much  to  the 
fermentation  industries.' 


THE  NATIONAL  MILK  CONFERENCE. 
A  National  Milk  Conference  has  been  convened  by  tLa 
National  Clean  Milk  Society,  with  the  support  of  a  nunibar  of 
other  organizations  interested  iu  public  hygiene,  milk  pro- 
duction, and  the  breeding  of  cattle.  The  lepresentativa 
appointed  by  the  Council  of  the  British  Medical  .Association 
is  Dr.  T.  W.  PI.  Garstang.  aud  among  the  other  public  bodies 
represcated  are  the  County  Councils'  Association,  the  Society 
of  Medical  Officers  of  Health,  the  Koyal  Institute  of  Public 
Health,  the  Royal  Sanitary  Institute,  the  National  Associa-  , 
tiou  for  the  I'levention  of  Infant  Mortality,  and  tha 
Veterinary  Medical  Association.  Tbe  conference  will  ba 
held  in  the  Council  Chamber  of  the  Guildhall,  London, 
ou  Monday,  Tuesday,  and  Wednesday,  October  16tli,  17th, 
and  18th,  from  10  a.m.  to  1  p.m.  and  from  2.30  to 
5.30  p.m.  each  day.  The  President,  Viscount  Astor, 
will  deliver  his  inaugural  address  at  the  opening  session 
on  Monday  morning,  October  16th,  aud  Sir  Arthur  Gritlith- 
Boscawcu,  Minister  of  Agriculture,  will  then  take  the  chair. 
At  the  afternoon  session,  under,  the  chairmanship  of  Mr. 
Wilfred  Buckley.  Sir  Stewart  Stockman  will  read  a  paper  on 
"Contagious  abortion  aud  other  diseases  of  cattle,"  and  Dr. 
.Stenhouse  Williams  will  open  a  discussion  on  the  production 
of  clean  milk.  Tho  morning  session  of  Tuesday,  with  Sir 
Alfred  Mond,  .Minister  of  Health,  in  the  chair,  will  be  devoted 
to  discussions  on  bovine  tuberculosis  and  its  relation  to  man, 
opened  by  Dis.  A.  Stanley  Griffith  and  Nathan  Raw,  aud 
on  tuberculin  tests,  introduced  by  Captain  S.  R.  Douglas, 
I. M.S. (ret.),  F.H.S.  The  chairmau  at  the  afternoon  ses.^iou 
will  be  Viscount  Elveden.  On  Wednesday  morning,  with 
Sir  Walter  Morley  Fletcher  in  the  chair,  a  debate  on  pasteur- 
ization aud  other  methods  of  treating  milk  will  bo  opened  by 
Professor  Georges  Dreyer,  Dr.  Charles  North  of  New  York, 
aud  Dr.  Eric  Pritchard.  The  chairman  of  tho  afteruoou 
session  will  bo  Sir  George  Newman,  when  discussions  ou  the 
food  value  of  milk  and  its  care  iu  the  home  will  be  introduced 
by  Dr.  liobcrt  Hutchison  and  Dr.  Leonard  Hill,  and  ou  educa- 
tion of  tho  public  and  of  the  dairy  industry  in  regard  to 
milk  by  Sir  Daniel  Hall  and  Professor  H.  R.  Kenwood.  All 
applications  for  membership  or  imiuiries  for  further  particulara 
should  bo  addressed  to  Miss  11.  M.  Willans,  honorary  secre- 
tary, National  Milk  Conference,  3,  Bedford  Square,  London, 
W.C.I. 
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THE  EMPLOYMENT  OF  THE  TUBERCULOUS. 
The  Glasgow  Health  Department  bas  issued  a  valuable 
report  on  the  employment  of  the  tuberculous.  It  bas  been 
prepared  by  Drs.  A.  S.  M.  Macgregor  and  .John  A.  Wilson, 
two  of  tbe  officers  of  tlio  department,  and  records  the 
results  of  au  inquiry  into  the  various  types  of  tuberculous 
patients  with  reference  to  their  training  and  employment. 
It  lias  a  preface  by  Dr.  A.  K.  Chalmers,  the  chief  medicg-l 
officer  of  health.  The  report  investigates  the  suitability  and 
practicability  of  the  training  colony  and  village  settlement 
system  for  ex-service  men  who  have  the  initial  advantage  of 
a  supplementary  source  of  income  as  pensioners,  and  who 
therefore  seem  prima  facie  well  fitted  for  either  colony  or 
village  settlement.  The  cases  passed  under  review  numbered 
785,  and  the  way  in  which,  for  one  sufficient  reason  or 
another,  the  great  bulk  of  them  were  held  to  be  unsuitable 
makes  a  very  interesting  story.  As  being  only  doubtfully 
tuberculous  on  clinical  observation  and  ir-ray  examination, 
122  were  rejected..  Of  tbe  remaining  663,  in  49  the  disease 
was  arrested,  in  325  quiescent,  and  in  289  active,  a  high 
standard  being  applied  in  making  the  classification.  On  the 
Turban  scale  26  per  cent,  fell  into  stage  I,  48  per  cent,  into 
stage  II,  and  the  remaining  26  jier  cent,  into  stage  III. 
Complications  and  concurrent  affections,  especiallybronchitis, 
existed  in  161  patients,  tlie  great  majority  of  whom 
•were  therefore  unfit  for  training  in  a  suitable  occupation, 
and  the  total  cases  regarded  as  medically  ineligible  were 
230.  This  left  433  for  consideration.  Most  of  the  cases 
had  been  under  institutional  treatment  or  otherwise  under 
observation,  and  the  careless,  indifferent,  or  worthless 
types  could,  in  that  way,  be  separated  out.  The  number 
rejected  or  reserved  for  further  consideration  on  this  ground 
■was  191.  This  left  242.  To  them  there  was  applied 
the  standard  of  the  Inter-Departmeutal  Committee — namely, 
training  for  reintroduction  into  employment,  and  of  the  242 
only  127  could  be  regarded  as  eligible.  Of  these,  110  were 
already  engaged  in  occupations,  uiauy  of  which  were  not  at  all 
imsuitable — gardeners,  tram  drivers,  travellers,  postmen,  and 
the  like--  while  among  certain  others  the  exact  conditions  of 
employment  would  be  the  criterion  of  suitability.  Family 
ties  were  an  important  consideration  in  making  a  man  stick 
to  his  own  trade  rather  than  undergo  training  for  a  better 
one.  In  short,  the  investigation  has  led  Drs.  Macgregor  and 
Wilson  to  attach  weight  to  the  experience  of  Dr.  Noel 
Bardswell  in  a  report  to  the  London  County  Council ;  he  stated 
that  of  160  men  who  passed  through  the  training  centres  in 
1918-21  only  nine  were  still  at  their  newly  acquired  calling 
at  Christmas,  1921,  the  remainder  of  those  still  alive  living  on 
their  pensions  and  being  in  a  state  of  unemployment.  These 
are  auythiug  but  eucouraging  facts.  The  reporters  put  the 
practical  question  which  is  being  applied  to  all  ijublic  health 
problems  in  the  present  circumstances  of  this  country.  As 
to  a  village  settlement  they  ask,  "  Would  the  preventive 
results  be  commensurate  with  the  cost?  "  and  they  cautiou.sly 
reply,  "The  village  settlement  as  a  method  of  treating  the 
individual  is  admirable ;  as  a  public  health  investment  it 
might  not  justify  its  cost." 


DR.  STEPHEN  SMITH. 
The  Nestor  of  Public  Health  in  America  has  passed  away 
while  only  a  few  weeks  short  of  the  hundred  years  which  he 
regarded  as  "  the  birthright  of  every  ch'id  fully  developed."' 
.Apparently  he  had  not  been  very  healthy  in  his  early  years, 
as  he  recorded  that,  on  medical  advice,  he  adopted  the  pro- 
ii  ssion  of  medicine  "as  a  preventive  measure  against  the 
recurrence  of  a  form  of  indigestion  of  which  I  had  been  a 
victim  from  childhood  "  ;  and  he  adds,  writing  last  year,  "  To 
that  advice  I  attribute  my  activities  in  middle  life  and  the 
comparatively  comfortable  age  to  which  I  have  attained." 
Indeed,  more  than  half  a  century  ago  Dr.  Stephen  Smith  was 
practising  and  preaching  that  combination  of  conservation  of 
individual  health  and  improvement  of  environment  which  is 
the  twofold  ideal  of  the  sanitarian  to-day.     As  regards  the 


individual,  be  set  forth  ten  maxims  for  longevity,  thus :  "Eat 
hardly  any  meat;  drink  lots  of  milk— if  it  disagrees  with 
you  drink  more  ;  take  a  ten  or  fifteen  minutes'  nap 
after  luncheon  and  dinner;  sleep  ten  hours;  sleep  outdoors 
when  the. weather  permits;  don't  smoke;  don't  eat  sweets; 
take  no  alcoholic  or  other  stimulants;  avoid  the  easy  chair — 
absence  of  work  is  the  first  step  to  the  grave ;  finally,  just  be 
natural,  quit  all  foolishness."  He  often  said,epigrammatically, 
"Every  man  who  dies  before  a  hundred  practically  speaking 
dies  by  his  own  knife  and  fork."  Sometimes  a  man  who  has 
professed  to  teach  the  science  of  longevity  has  demonstrated 
in  his  own  death  the  failure  of  his  scheme;  it  was  not  so 
with  Dr.  Stephen  Smith.  So  much  for  the  individual.  As 
to  enviroumeut,  he  showed  in  his  contribution  to  the  Jubilee 
Historical  Volume  of  the  American  Public  Health  Association 
(whose  first  president  he  had  been)  that  he  was  both  pioneer 
and  leader  in  the  public  health  movement  which  began  in  the 
United  States  in  the  sixties  and  seventies  of  last  century. 
His  death  will  be  deeply  regretted  throughout  the  American 
continent,  but  of  few  men  can  it  be  said  that,  before  the  end 
came,  life's  programme  had  been  carried  out  as  it  was  in  the 
case  of  Dr.  Stephen  Smith.  Ou  this  side  of  the  Atlantic  the 
sympathy  of  the  public  health  service  in  particular  will  go 
out  to  the  American  Public  Health  Association  in  the  loss  of 
its  doyen  sanitarian  and  first  president. 
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THE  FUTURE  OF  MEDICAL  PERIODICALS. 
In  the  capacity  of  English  correspondent  to  the  journal  of 
the  Norwegian  Medical  Association  Dr.  Claude  Lillingston^ 
contributed  early  this  year  an  essay  on  the  present  and 
future  of  medical  journalism,  to  which  some  reference  may 
now  be  opportune.  His  main  thesis  is  concerned  with  the 
unwieldiuess  and  vain  repetitions  of  medical  writings ;  for 
every  paper  containing  information  both  important  and  new 
there  are,  he  says,  very  many  that  possess  neither  of  these 
virtues.  With  journals  as  with  mammals  fatness  is  apt  to 
lead  to  sterility,  and  with  the  growiug  volume  of  publications 
it  is  becoming  increasingly  difficult  to  discover  a  discovery. 
Illustrative  examples  of  this  state  of  affairs  are  given.  Hov,% 
he  a.sks,  can  the  99  per  cent,  irrelevant  publications  be 
suppressed  and  the  less  than  1  per  cent,  new  and  valuable 
information  be  given  the  promiueucs  it  deserves  ?  The 
solution  which  he  considers  most  promising  is  the  develop- 
ment of  the  abstract— the  severely  prunel  and  edited 
summary  of  an  original  ai-ticle.  He  finds  most  abstracts 
at  present  dull  and  lifeless;  but  as  their  importance 
becomes  more  generally  appreciated  the  work  expended 
on  them  should,  he  thinks,  improve.  An  abstract  may  be 
made  by  the  simple  expedient  of  "lifting"  whole  chunks 
out  of  the  beginning  and  end  of  a  paper,  and  adding 
any  sentence  the  author  may  have  been  obliging  enough  to 
print  in  italics.  Or  the  abstractor  may  read  through  the 
orioinal  carefully  once  or  twice,  pick  the  whole  structure  to 
pieces,  and  then  build  up  a  faithful  replica  of  the  original  in 
miniature.  Dr.  Liilingston  suggests  that  publications  such 
as  this  journal's  weekly  EpUome,  and  the  monthly  publications 
Medical  Science  and  the  Medical  lievicw,  should  do  some- 
thin"  to  meet  the  difficulties  discussed,  and  the  tripartite 
scheme  of  Tuhercle,  which  prints  (1)  original  articles,  (2) 
abstracts,  and  (3)  a  bibliography  giving  only  the  titles  and 
references  of  original  articles  on  tuberculosis,  ought  to  satisfy 
the  digestive  capacity  of  every  reader  in  this  particular  field. 
But  it^is  doubtful  if  Dr.  Liilingston  will  prove  correct  in  his 
forecast  that  the  journal  which  devotes  its  pages  to  abstracts 
alone  will  become  the  generally  acknowledged  court  of  final 
appeal  towards  which  publication  in  extenso  elsewhere  will 
be  but  a  preliminary  step.  Time  was  when  the  prophecy 
was  confidently  made  that  man  would  reduce  his  dietary  to  a 
few  compressed  tablets  a  day,  but  he  still  prefers  his  food  hi 
bulk ;  and,  however  conscientious  an  abstractor  may  be,  his 
digest  is  apt  to  lack  literary  vitamins  and  other  intangible, 
though  valuable,  properties  possessed  by  the  original  artule. 

2  Tidsskii/I  fbr  den  Norske  Laegeforening.  Ma.vch  ISth.  ia2i. 
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TREATMENT  AND  PREVENTION  OF  DIPHTHERIA. 
A  SHOHT  meiiioiandum  on  dipbtlieria"  recently  issiud  by  the 
Ministry  of  Health  deals  with  the  supply  and  administration 
of  diphtheria  antitoxin,  the  use  of  the  Schick  test,  and  methods 
of  active  immunization  for  the  prevention  of  diphtheria.  In 
August,  1910,  the  Diphtheria  Antitoxin  Order  of  the  Local 
Government  IJoard  authorized  local  authorities  to  provide 
medical  practitioners  wiLh  antitoxic  serum  for  use  in  the 
prevention  and  treatment  of  diphtheria ;  the  Order  required 
that  the  arrangements  should  be  made  under  the  supervision 
of  the  medical  officer  of  health,  and  should  secure  that  the 
medical  practitioner  who  needs  a  supply  of  antitoxin  from 
the  local  authority  shall  always  obtain  it  without  delay.  In 
every  case  where  a  provisional  diagnosis  has  been  made 
a  dose  of  at  least  8,000  units  should  be  injected  as  early 
as  possible,  without  waiting  for  bacteriological  confirmation 
of  the  diagnosis.  The  injection  may  be  subcutaneous  or 
intramuscular,  but  the  latter  is  to  be  preferred,  as  absorption 
is  more  rapid.  Although  no  stereotyped  procedure  can  bo 
laid  down  for  subsequent  doses  it  is  stated  that  the  experi- 
ence of  the  Metropolitan  Asylums  Board  hospitals  is  that 
when,  in  a  case  seen  early  in  the  attacli,  an  initial  dose  of 
8,000  units  is  followed  by  definite  improvement  at  the  end  of 
about  twelve  hours  further  administration  of  antitoxin  is 
unnecessary.  Should  there  be  no  evidence  of  improvement,  or 
if  it  is  clear  that  the  disease  is  advancing,  a  second  dose  of 
similar  magnitude  should  be  given,  followed  by  a  further 
dose  if  no  distinct  improvement  occurs.  Diphtheria  antitoxin 
should  not  be  administered  to  a  person  not  presenting  local 
si"ns  or  symptoms  of  diphtheria  in  whose  throat  or  nose  the 
diplitheria  bacillus  has  been  found,  for  there  is  no  evidence 
that  antitoxin  has  any  effect  in  causing  the  disappearance  of 
diphtheria  bacilli  from  a  chronic  carrier.  Some  abnormality  of 
the  throat  is  often  present  in  such  persistent  carriers,  and  this 
should  receive  special  attention  and  treatment.  A  prophy- 
lactic dose  is  rarely  necessary  for  "  contacts  "  if  they  can  be 
kept  under  daily  observation  and  antitoxin  administered  at 
short  notice  if  symptoms  develop.  This  is  especially  true  of 
adults.  Should  a  prophylactic  dose  be  deemed  necessary  it 
should  be  500  to  1,000  uuits.  When  the  Ministry  of  Health 
Eeport  on  the  Sch;ck  Test  was  published  it  was  considered  at 
length  in  this  Journal  (December  10th,  1921,  p.  994),  and  it 
may  be  sufficient  to  point  out  at  present  that  its  object  is  to 
determine  whether  or  not  healthy  persons  possess  a  natural 
antitoxic  immunity,  for  it  has  been  found  by  experience  that 
the  blood  of  individuals  who  possess  a  natural  immunity  to  the 
disease  contains  per  cubic  centimetre  not  less  than  1  30  unit 
of  antitoxin.  To  determine  whether  or  not  this  is  present 
0.2  c.cm.  of  a  freshly  made  dilution  of  standardized  diphtheria 
toxin  is  injected  into  the  skin,  and  as  a  control  a  similar 
amount  of  the  same  solution,  previously  heated  to  destroy 
the  toxin,  is  also  injected  intradermally  into  the  opposite  arm. 
If  the  reaction  is  positive,  indicating  a  susceptible  ind.vidual. 
a  circular  area  of  moie  or  less  deep  red  colour  appears  round 
about  the  site  of  injection  in  twenty-four  hours,  while  no 
change  occurs  on  the  control  arm.  This  is  due  to  the  irritant 
action  of  the  toxin  acting  on  tissue  cells  not  protected  by 
antitoxin,  and  indicates  that  little  or  no  antitoxin  is  present 
in  the  patient's  blood,  and  in  consequence  susceptibility  to 
diphtheria  exists.  If  there  is  no  change  at  the  site  of  inocu- 
lation the  test  is  negative,  indicating  immunity  to  diphtheria. 
The  object  of  injecting  heated  toxin  into  the  other  arm  is  to 
make  sure  that  any  inflammatory  reaction  that  appears  is 
not  duo  to  a  non-specific  susceptibility  to  foreign  protein; 
such  a  non  specific  reaction  usually  reaches  its  height  in 
twenty-four  hours,  and  may  have  faded  by  the  fourth  day, 
whereas  a  true  iiositive  reaction  is  often  most  pronounced 
after  ninety-six  hours  have  elapsed.  The  Schick  test  has 
many  uBefvvl  practical   applications   to   diphtheria  prevention  ' 


active  immunity  may  be  induced  by  inoculations  of  "  toxin- 
antitoxin,"  this  boiug  a  carefully  standardized  mixture  of 
diphtheria  toxin  and  protective  serum.  Three  separate 
inoculations  of  1  c.cm.  should  be  given  at  intervals  of  a  week; 
in  adults  such  injections  may  be  followed  by  a  local  reaction 
or  mild  constitutional  disturbance.  The  immunity  takes 
some  time  to  develop  to  its  maximum,  which  is  reached  in  a 
pAiod  of  from  two  to  six  months,  and  has  been  shown  to 
persist  for  more  than  six  years.  .Such  active  immunization 
is  especially  valuable  for  protecting  susceptible  individuals 
who  are  likely  to  be  exposed  toiufection;  because  of  the  slow 
development  of  the  immunity  the  work  of  active  immunizatioa 
should  be  carried  out  in  interepidemic  periods. 


THE  CAMBRIDGE  CHAIR  OF  PATHOLOGY. 
The  Chair  of  Pathology  in  the  University  of  Cambridge, 
vacant  since  the  death  of  Sir  German  Sims  Woodhead  at  the 
end  of  last  December,  has  now  been  filled  by  the  electioa  of 
Henry  Itoy  Dean,  M.D.,  F.R.C.P.,  Professor  of  Pathology  in 
the  University  of  Manchester  and  Pathologist  to  the  Man- 
chester Royal  Infirmary.  The  Chair  of  Pathology  at  Cam- 
bridge was  established  in  1884.  The  first  holder  was  Charles 
Smart  Roy,  who  died  in  1897;  the  next  was  A.  A.  Kauthack, 
who  died  at  the  end  of  1893,  and  was  succeeded  by  Sims 
Woodhead.  As  Sir  Clifi'ord  AUbutt  said  in  his  intro- 
ductory note  to  the  Handbook  of  the  last  Cambridge 
meeting  of  the  British  Medical  Association,  this  pro- 
fessorship "  was  founded  for  Roy,  a  brilliant  leader,  early 
stwicken  down  by  ill  health;  as  sooa  afterwards  was  hs  no 
less  brilliant  successor,  Kauthack."  The  fourth  holder  was 
born  in  1879,  and  has  had  a  distinguished  career  as  student, 
investigator,  and  teacher.  Educated  at  Sherborne  and  at 
New  College,  Oxford,  where  he  won  first-class  honours  in  the 
Natural  Science  School  in  1900,  ha  was  later  elected  a  Senior 
Demy  of  Magdalen  College.  He  entered  St.  Thomas's  Hos- 
pital with  a  university  scholarship,  and  afterwards  held  the 
uosts  of  medical  registrar  and  resideut  assistant  physician. 
Tenure  of  a  Radcliffe  travelling  fellowship  was  followed  in 
1912  by  Dr.  Dean's  appointment  to  the  Chair  of  Pathology 
and  Bacteriology  in  the  University  of  Sheffield  ;  this  he 
resigned  four  years  later  to  take  up  the  corresponding  post  in 
Manchester.  A  great  opportuaity,  wo  believe,  awaits  him  ali 
Cambridge. 

THE  MEDICAL  REGISTER:  UNTRACEABLE 
PRACTITIONERS. 
\\«K  publish  in  the  Scpplkjii;xt  this  week,  at  the  request  of 
the  IJegistrar  of  the  General  Medical  Council,  a  list  of  medical 
practitioners  who  have  not  replied  to  his  inquiries  as  to  the 
accuracy  of  their  addresses.  The  list  includes  all  untraceable 
names  from  .\  to  G  in  the  body  of  the  AtctUcal  Eegister,  as  it 
is  only  this  section  which  has  come  under  review  in  the 
present  year.  Any  medical  practitioner  who  finds  his  or  her 
name  included  in  this  list  should  communicate  immediately 
with  the  Registrar  of  the  General  Medical  Council,  44,  Hallam 
Street,  Portland  Place,  Loudon,  W.l,  of  the  Scottish  Brau.:h 
Council,  20,  Queen  .Street,  Edinburgh,  or  the  Irish  Branch 
Council,  35,  Dawsou  Street,  Dublin,  according  to  the  part  of 
the  British  Jslcs  in  which  the  name  was  registered.  Since 
this  list  was  prepared  many  further  inquiries  haVe  been  sent 
out,  but  every  practitioner  who.se  name  appears  in  the  list 
would  do  well  to  communicate  with  the  Registrar, 


We  regret  to  announce  the  sudden  death  on  September  5tli, 
while  on  a  visit  to  Dornoch,  of  Sir  Charles  Ryall,  C.B.E., 
s?uior  surgeon  tt>  .the  Cancer  Hospital,  and.  a  juembor  of  the 
Council  of  the  Rojal  College  of  Surgeons  of  England. 


The  omco  or  tho  '.'cdirnl  Ilislori/  of  the  ll'iir  is  being 
Jiioved  to-ilay  from  til.uihopo  House,  Koau  Street,  Drury 
l..ine,  to  Impertal  Hon  ,e,  Tothill  Slreel,  Westmiuster,  S.W.lj . 
where  it  will  Ijo  opened  £or  work  on  Soptcmbcr  11th,  in 
Hoo.-H  79c.-  ,W,  81,  auirsa,  ou  the  Iirili  floor. 
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ANIMAL  MECHANISM. 

Sib  Charles  Sherrington's  Phesideniial  Address  to 
THE  British  Association. 

At  tbe  inaugural  general  session  of  tte  ninetieth  annual 
meeting  of  tlie  British  Association  for  the  Advancement  of 
Science,  whicli  opened  at  Hull  in  the  City  Hall  ou  Sep- 
tember 6th,  Sir  Cljarles  Scott  Sherrington,  G.B.E.,  M.D., 
P.R.S.,  gave  his  presidential  address  on  "  Some  aspects  of 
animal  mechanism." 

He  began  by  observing  that  once  a  year,  at  the  galheriug 
of  the  British  Association,  science  tried  to  remove  the 
reproach  that  it  lived  too  much  to  itself.  These  occasions 
gave  the  opportunity  of  talking  in  wide  gatherings  about 
scientific  questions  and  fiudiugs.  The  questions  most  difficult, 
to  answer  were  often  those  that  could  be  quite  briefly  put. 
Thus,  "Is  tlie  living  organism  a  machine?"  "Is  lite  tlie 
running  of  a  mechanism '?  "  The  answer  certainly  could  not 
be  stated  as  shortly  as  the  (juestion,  but  he  proposed  to 
examine  some  of  the  points  raised. 

Mechanical  Adjustments  in  the  Human  Body. 
It  might  be  thought  that  the  problem  was  presented  at  its 
simplest  in  the  simplest  forms  of  life ;  yet  it  was  in  certain 
aspects  more  seizable  in  complex  animals. 

Our  own  body  is  full  of  exquisite  mechanism.  Many  exempli- 
fications couUi  be  chosen.  There  is  the  mechauism  by  wliicli  tlje 
general  complex  internal  metlium,  the  blood,  is  kept  relatively 
constaut  in  its  chemical  reaetioii,  despite  the  variety  of  the  food 
replenishing  it  and  the  fluctuating  draft  fiom  and  input  into  it 
from  various  organs  and  tissues.  In  this  meclianism  tho  kidney 
cells  and  the  lung  cells  form  two  of  the  main  submechau  sms. 
And  one  part  of  the  latter  is  the  delicate  mechanism  linking  the 
condition  of  the  air  at  the  bottom  of  the  lungs  with  that  particular 
part  of  the  nervous  system  wliich  manages  the  ventilation  of  the 
lungs.  Ou  that  ventilation  depends  the  proper  respiratory  con- 
dition of  the  blood.  The  nervous  centre  which  manages  the 
rhythmic  breathing  of  the  chest  is  so  responsive  to  the  respiratory 
state  of  the  blood  supplied  to  itself  that,  as  shown  by  Drs.  Haldane 
and  Priestley  some  years  ago,  the  very  slightest  increase  in  the 
partial  pressure  of  carbon  dioxide  at  the  l)ottom  of  the  lungs  at 
once  suitably  increases  the  ventilation  of  the  chest.  And  dove- 
tailed in  with  this  mechanism  is  a  further  one  working  for  adjust- 
ment in  the  same  direction.  As  the  lung  is  stretched  by  each 
inbreath  the  respiratory  condition  of  the  nervous  centre,  already 
attuned  to  the  respiratory  (juality  of  the  air  in  the  lungs,  sets  the 
degree  to  which  inspiration  shall  fill  them  ere  there  ensue  the 
opposite  movement  of  outbreath.  All  this  regulation,  although 
the  nervous  system  takes  part  in  it,  is  a  mechanism  outside  our 
consciousness.  Part  of  it  is  operated  chemically;  part  of  it  is 
reilex  reaction  to  a  stimulus  of  mechanical  kind,  though  as  such 
uiiperceived. 

Tlic  President  then  turned  to  another  instance  of  mechanical 
adjustment,  mainly  nervous.  The  postural  action  of  muscles 
■was  produced  by  nerve  centres  forming  a  system  more  or  less 
their  own.  Maintenance  of  the  erect  position  involved  due 
co-operation  of  many  separate  muscles  in  many  parts.  Even 
in  the  absence  of  those  portions  of  the  brain  to  which  con- 
sciousness was  adjunct  the  lower  nerve  centres  successfully 
brought  about  and  maintained  the  co-operation  of  muscles 
resulting  in  the  erect  posture.  Ho  showed  how  the  various 
harmonies  of  posture  were  provided  by  mere  reflex  action. 

Prohlems  of  Animal  Mechanism. 
.\11    these    delicate     adjustments    and     reactions    wcrked 
involuntarily  as  a  pure  mechauism,  their  analysis  being  owed 
mainly  to  Magnus  aud  de  Kleiju  of  Utrecht. 

True,  he  continued,  in  such  a  glimpse  of  mechanism  what  we  see 
mainly  is  how  the  machinery  starts  and  what  finally  comes  out  of 
it ;  the  intermediate  elements  of  the  process  we  know  less  of. 
Each  insight  into  mechanism  reveals  more  mechanism  still  to 
know.  Thus,  hardly  was  the  animara  energy  balance  in  its 
bearing  upon  food  intake  shown  conircrtably  to  conform  with 
thermodynamics  than  came  eviileuce  of  the  so-called  *'  vitamins." 
Unsuspected  influence  on  nutrition  l>y  elements  of  diet  taken  in 
•juantities  so  small  aa  to  make  their  mere  calorie  value  quite 
flegligihie  ;  thus,  for  the  growing  rat,  to  quote  Professor  Harden,  a 
quantity  of  vitamin  A  of  the  order  of  I  '00  milligram  a  day. 
Again,  "as  regards  sex  determination,  the  valued  discovery  of  a 
visible  distinction  between  the  unclear  threads  of  male  and  female 
brings  the  further  complexity  that  in  such  cases  sex  extends 
throughout  the  whole  bodv  to  every  dividing  cell.  Again,  the 
association  of  hereditary  linit-factor-i,  such  as  body  colour  or 
shape  of  wing,  to  visible  details  in  the  segmenting  nucleus 
Eeemed  to  simplify  by  epitcniizing.  But  further  insight 
tends  to  trace  the  inherited  nnit  character  not  to  the 
chromosome  itself,  but  to  l)alauce  of  action  between  the 
"chromosome  gronp.  .\s  with  the  atom  in  this  heroic  age  of 
•physicists,  the  elementary  unit  assumerl  simply  jiroves,  under' 
•further  analysis,  to  be   itself  complex.    Analysis  opsns  a  viala  of 


further  analysis  required.  Knowledge  of  muscle  contraction  has, 
from  the  work  of  Fletcher  and  Hopkins  on  to  Hill,  Hartree, 
iJeyerhof,-  and  others,  advanced  recentlv  more  than  in  many 
decades  heretofore.  The  engineer  would'lind  it  ditticult  to  make 
a  motive  machine  out  of  white  of  egg,  some  dissolved  salts,' and 
thin  membrane.  Yet  this  praclicilly  is  what  Xatuie  has  done  ia 
muscle,  and  obtained  a  machine  of  "high  mechanical  efficiency^ 
Perhaps  human  ingenuity  can  learn  from  it.  One  feature  in  the 
device  is  alternate  development  aud  removal  of  aciditv.  The  c\  cle 
of  contraction  and  relaxation  lies  traced  to  the  production  cf  lactic 
acid  fioni  glycogen  and  its  neutralization  chieflv  by  alkaline 
proteins;  and  physically  to  aa  admirablv  direct  transition  from 
chemical  to  mechanfcal  effect.  What  ue.v  steps  of  mechanism  all 
this  now  opens  I'  To  arrive  at  one  goal  is  to  start  for  others. 

Nerve  Begeneration. 

But  kuowledge,  while  making  for  complexity,  made  also  for 
simplification,  and  there  seemed  promise  of  simplification  in 
regard  to  the  mechanism  of  reflex  action.  Fuller  kuowledge 
of  the  mechanism  of  the  nervous  impulse,  many  of  whose 
physical  properties  were  now  known,  was  leading  to  a  view 
that  nervous  function  throughout  the  system  was  simpler 
than  had  formerly  been  tliought.  Yet  for  some  aspects  of 
nervous  mechanism  the  nervous  impulse  offered  little  or 
no  clue;  for  instance,  the  regeneration  of  the  nerve  fibre 
after  severance. 

Can  we,  he  asked,  trace  the  causes  of  this  beneficent  yet  so 
unaccountable  reiction?  How.  is  it  that  severance  can  start  the 
neive  regrowing?  How  does  the  nerve  fibre  find  its  lost  muscle 
microscopically  miles  away?  What  is  the  mechauism  that  drives 
and  guides  it?  Is  it  a  chemotaxis  like  that  of  the  antherozooid  in 
the  botanical  experiment  drawn  towards  the  focus  of  tlie  dissolved 
ma!ic  acid  ?  If  so,  there  must  be  a  marve  lously  arranged  play  of 
intricate  sequences  of  chemically  attractive  and  repellent  sub^ 
stances  dissolved  suitably  point  to  point  along  the  tissue.  It 
has  recently  been  reported  that  the  nerve  fibre  growing  from 
a  nerve  cell  in  a  nutrient  field  of  graded  electrical  potential 
grows  strictly  by  the  ax-s  of  the  gradient,  liome  argue  for 
the  existence  of  such  potential  gradients  in  the  growing  organism. 
Certainly  nerve  regeneration  seemsareturn  to  the  original  phase  of 
growth,  and  pieces  of  adult  tissue  removed  from  the  body  to 
artificial  nutrient  media  in  the  laboratory  take  on  vigorous  growth. 
Professor  Champy  describes  how  epithelium  that  in  the  body  is 
not  growing  when  thus  removed  starts  growing.  If  freed  fromall 
fibrous  tissue  its  cells  not  only  germinate,  but,  as  they  do  so,  lose 
their  adult  specialization.  In  nerve  regeneration  the  ii'erve-shealh 
c-lls,  and  to  some  extent  the  muscle  cells  which  have  lost  their 
nerve  fibre,  lose  likewise  their  specialized  form,  and  regain  it^ 
only  after  touch  with  the  nerve  csll  has  been  reestablished.  So 
similarly  epithelium  and  its  connective  tissue  cultivated  outside 
the  body  together  both  grow  and  both  retain  their  specialization. 
.\11  seems  to  argue  that  the  mutual  touch  between  the  several  cells 
of  the  body  is  decisive  of  much  in  their  individual  shaping  and 
destiny.  The  severance  of  a  nerve  fibre  is  an  instance  of  the 
dislocation  of  such  a  touch. 

Nevertheless,  marvellous  though  nerve  regeneration  was,  its 
mechanism  seemed  blind.  Its  vehemence  was  just  as  great 
after  amputation,  when  the  parts  lost  could,  of  course,  never 
be  ro-reaclied.  Its  blindness  was  sadly  evident  .in  the  suffering 
caused  by  the  useless  nerve  sprouts  entangled  in  the  scar  of  a 
healing  or  healed  limb-stump.  There  was  a  great  difference 
botweeu  growth  of  such  regeneration  and  tlie  growth  impulse 
in  pieces  of  tissue  isolated  from  the  body  aud  grown  in  media 
outside.  New  ground  was  being  brokeu  in  the  experimental 
control  of  tissue  growth.  Tho  following  of  all  clues  of 
difference  between  tlie  mechanism  of  malignant  growth  and 
of  normal  growth  was  fraught  with  importance  which  might 
be  practical  as  well  as  theoretical. 

The  regenerating  nerve,  he  continued,  rebuilds  to  a  plan  that 
spells  for  future  function.  But  throughout  all  its  steps  prior  to 
the  actual  reaching  the  muscle  or  skiu  no  actual  performance  of 
nerve-functi<  11  can  take  place.  What  is  constructed  is  fm.ctionally 
useless  uut  !  tlie  whole  is  complete.  So  similarly  with  much,  of 
the  constri.i  tioii  df  the  embryo  in  the  womb  for  purp  •is  of  a 
different  lift' afur  emergence  from  the  womb;  with  the  construc- 
tion of  the  balte  11)  's  wing  within  the  chrysalis  for  future  flight ; 
of  the  lung  for  air  breathing  after  birth  ;  of  the  reflex  contraction 
in  the  foetal  child  of  the  eyelids  to  protect  the  eye  long  before  the 
two  eyelids  have  been  seprrated,  let  alone  ere  hurt  or  even  light 
can  reach  it.  The  nervous  sys'.em  in  its  repair,  as  in  its  original 
growth,  sh  ws  us  a  mechanism  working  through  phases  of  non- 
functioning preparation  in  order  to  forestall  and  meet  a  future 
(unction.  It  is  a  mechauism  agiins  whose  seeming  prescience  is 
to  be  set  its  fallibility  and  its  limitations.  The  how  of  its  working 
is  at  present  chiefly  traceable  to  us  in  the  steps  of  its  results 
rather  than  in  compreheusion  cf  its  intimate  reactions:  as  to  its 
mechanism,  perhaps  the  point  of  chief  import  for  us  here  is  that 
those  who  are  closest  students  of  it  still  regard  it  as  a  meclianism. 
But  if  to  kuo-.v  be  1 1  know  the  causes  we  must  confess  to  want  of 
knowledge  of  how  its  mechanism  is  contrived. 

Mind  and  Bodij. 
At  this  point  the  President  turned  to  consider  briefly  tho 
action  of  the  mjnd  upon  bodily  mechanisiu,  mentioning  tlia.t 
his  theme  had  been   partly  choseu  at,   the  instauce   of   the 
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late  Dr.  Rivers,  wlio,  as  a  biologist,  viewed  mind  as  a 
biological  factor.  While  mental  actions  could  not  at  present 
be  dealt  witli  in  terms  of  nervous  actions,  or  vice  versa, 
sometliin';  might  bo  gained  by  considering  certain  points  of 
contact  between  the  two.  His  first  instance  was  the  so- 
called  expression  of  the  emotions. 

The  mental  reaction  of  an  emotion  is  accompanied  by  a  nervous 
discliarye  which  is  more  or  less  characteristic  for  each  several  type 
of  emotion,  so  that  the  emotion  can  he  read  from  its  bodily 
expression.  This  nervous  discharge  is  involuntary,  and  can  affect 
organs,  such  as  the  heart,  which  the  will  cannot  reach.  Then 
there  is  the  circnmstauce  that  the  peculiar  ways  and  tricl^s  of  the 
nervous  macliiuery  as  revealed  to  us  in  the  study  of  pure  reflex 
reactions  repeat  themselves  obviously  in  the  workiug  of  the 
machinery  to  which  mental  actions  are  adjunct.  The  phenomenon 
of  fatigue  is  common  to  both,  and  imposes  similar  disabilities  on 
both.  Nervous  exhaustion  and  mental  exhaustion  mingle.  Then, 
as  offset  against  this  disability,  there  exists  in  both  the  amenability 
to  habit  formation,  mere  repetitiou  within  limits  rendering  a 
reaction  easier  and  readier.  Then,  and  akin  to  this,  is  the  oft- 
remarked  trend  in  both  for  a  reaction  to  leave  behind  itself  a 
trace,  an  ecgram,  a  memory,  the  relies  engram,  and  the  mental 
memory. 

Taking  examples  from  various  fields  the  President  .showed 
how  the  features  of  nervous  and  mental  working  resembled 
each  other  over  and  over  again.  Was  it,  he  asked,  mere 
metaphor  to  speak  of  mental  attitudes  as  well  as  bodily  ?  Or 
was  it  mere  aualogy  to  liken  the  warped  attitude  of  the  mind 
in  a  psychoueuritic  sufferer  to  the  warped  attitude  of  the 
bod}-  constrained  by  an  internal  potential  pain  '?  Yet  all  this 
similarity  did  but  render  more  succinct  the  old  enigma  as  to 
the  nexus  between  nerve  impulse  and  mental  eveut.  The 
practical  man  had  to  accept  nervous  function  as  a  condition 
for  mental  function  without  breaking  his  heart  over  ignorance 
of  their  connexion.  The  doctor,  the  lawyer,  and  the  scientist 
accepted  it.  Decade  by  decade  the  connexion  became  more 
ascertained  between  certain  mental  performances  and  certain 
cerebral  regions.  The  cortex  of  the  forebrain  was  the 
main  seat  of  the  mind.  That  cortex,  with  its  twin  halves 
corresponding  to  the  two  side-halves  of  the  body,  was 
really  a  single  organ  knitting  those  halves  together  by 
a  still  further  knitting  together  of  the  nervous  system 
itself.  From  very  small  beginnings  this  great  integrating 
system  had  become  steadily  a  larger  and  larger  feature  of  the 
nervous  system,  until  in  adult  man  the  whole  rest  of  the 
system  was  relatively  dwarfed  by  it.  Physiologically  the 
supreme  development  of  the  brain,  psychologically  the  mental 
powers  attaching  thereto,  seemed  to  represent  to  the  biologist 
the  very  culmination  of  the  integration  of  the  animal 
mechanism.  Moreover,  the  mental  attributes  of  the  nervous 
system  did  not  stop  at  the  individual  ;  from  individuals 
they  integrated  communities.  That  this  integration  was 
still  developing  was  obvious  from  the  whole  force  of  human 
pre- history  and  history. 

The  Living  Creature  a  Unify. 
In  concluding  his  address  Sir  Charles  Sherrington  observed 
that  in  some  of  its  aspects  animal  life  revealed  mechanism 
the  how  of  which,  despite  many  gaps  in  knowledge,  was  fairly 
explicable.  0£  some  jn-ocesses  of  the  living  body  it  might 
reasonably  be  expected  that  further  application  of  physics  and 
chemistry  would  yield  a  competent  key.  But  other  aspects 
of  animal  mechanism  still  passed  comprehension,  and  the  how 
of  the  mind's  connexion  with  its  bodily  place  seemed  utterly 
enigma.  The  lesson  nevertheless  appeared  to  be  that  despite 
great  differences  of  diUiculty  in  understanding  different  aspects 
of  animal  life  it  was  as  a  single  whole  that  the  animal  (and 
the  plant,  too)  must  finally  be  envisaged.  For  the  living 
creature  was  fundamentally  a  unity,  and  if  for  purposes  of 
study  it  had  to  bo  split  into  part-aspects  and  part- 
mechanisms  that  separation  was  artificial.  To  try  to  com- 
prehend the  how  of  the  living  creature  as  a  whole  was  ono 
of  the  great  privileges  of  the  human  intellect. 

The  problem  in  ambitious,  but  its  importance  and  its  reward  are 
all  the  greater  if  we  seize  and  we  attempt  the  full  width  of  its 
scope.  In  the  biological  synthesis  of  the  individual  it  regards 
mind.  It  incliulea  examination  of  man  himself  as  acting  under  a 
bioliigical  tven'i  and  process  which  is  combining  individuals  into  a 
innUi'inclivi<iual  organization,  a  social  organism  surelv  new  in  the 
liiatory  of  tha  )>lanct.  For  thi<  biological  trend  and  process  is  con- 
V)r  mniV."  1"  "T'"'  organism  whoso  cohesion  depends  mainlv  on  a 
i"U.  Mh  al?,m'.  ,',a  ,,^7.'*'''''''"°'',''*'  '!'  """'  ***  '"  ''"•  broadiv  speak- 
moutol  will,   i-.-iiKoi,       *?„.'.""";.  "'^V,'^'"'   by  instincts  but  instru- 
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Mktropolitan  Asylums  Board. 
The  report  of  the  Metropolitan  Asylums  Board  for  the  year 
ending  May  31st,  1922,'  shows  that  the  Board  has  had  an 
exceedingly  busy  time.  Into  its  fever  wards  in  1921  there 
were  admitted  47,859  cases,  against  35,916  iu  1920  and  21,962 
in  1919.  The  lowest  number  under  treatment  during  the 
year  was  5,423  (on  .September  3rd),  and  the  highest  9,599  (on 
November  8th).  The  autumn  and  winter  of  1920-21  had 
brought  the  biggest  epidemic  up  to  that  time  experienced  in 
the  history  of  the  Board,  but  it  was  much  exceeded  in 
1921-22.  In  fact,  the  minimum  on  September  3rd  exceeded 
the  maximum  of  nineteen  of  the  last  twenty  five  years.  The 
maximum  on  November  8th  was  composed  of  6,277  cases  of 
scarlet  fever,  3,025  diphtheria,  23  of  enteric  fever,  196  of 
tuberculosis,  and  78  of  other  diseases.  It  was  only  the  river 
ambulance  service  which  made  it  practicable  to  deal  with 
these  large  numbers.  As  regards  scarlet  fever,  after  a  con- 
ference with  the  Ministry  of  Health  and  the  metropolitan 
medical  officers  of  health,  it  was  arranged  that  applications 
for  admission  would  be  made  in  the  first  instance  to  these 
officers,  who  would  advise  the  Board  as  to  the  most  urgent 
cases,  prefereuce  being  given  to  the  poorer  and  more  crowded 
districts,  especially  to  cases  from  homes  where  there  was 
unemployment.  This  arrangement  lasted  from  October  25th 
to  December  10th,  when  the  need  for  it  ceased.  Every  case 
of  diphtheria  was  admitted  without  the  postponement  of  a 
single  case  over  a  single  night. 

Experience  of  cross  infection  has  shown  that  when  scarlet 
fever,  diphtheria,  and  measles  have  prevailed  simultaneously, 
25  per  cent,  of  the  total  accommodation  of  the  "acute  hos- 
pitals "  should  be  available  for  isolation,  and  the  Board  has 
taken  special  steps  to  that  end.  The  fatality  rate  from  scarlet 
fever  was  only  1.03  per  cent.,  from  diphtheria  it  was  8.25 
per  cent.,  from  measles  8.44  per  cent.,  and  from  enteric  fever 
18.18  per  ceut.  Medical  instruction  in  fever  was  given  to  487 
students,  and  in  hospital  administration  for  the  diploma  in 
public  health  to  81. 

The  admissions  to  St.  Margaret's  Hospital  for  ophthalmia 
neonatorum  were  121  mothers  and  213  babies.  For  ear  dis- 
charges Mr.  T.  B.  Layton,  F.R.C.S.,  was  appointed  otologist 
in  1920,  and  a  special  report  which  he  has  made  is  printed  in 
full  as  an  appendix  to  the  Board's  report.  Of  venereal  disease 
136  cases  were  admitted  to  the  Sheftield  Street  Hospital  and 
60  were  treated  at  the  Thavies  Inn  Infirmary.  For  influenzal 
pneumonia  two  wards  were  allocated  at  each  of  the  cine  town 
hospitals,  with  a  total  provision  of  150  bods,  which  was  found 
more  than  sufficient. 

Of  tuberculosis  there  were  under  treatment  at  the  middle 
of  the  year  1,906  cases  (756  adults  and  1,150  children).  The 
instituticmal  accommodation  for  different  classes  of  cases  is 
stated  to  be  2,138  beds  in  all,  of  which  1,261  are  for  children 
and  877  for  adults.  Of  the  877  there  are  598  for  males  and 
279  for  females.  For  surgical  tuberculosis  there  are  164 
adult  beds,  and  for  pulmonary  713:  of  the  latter  321  are  for 
advanced  cases  and  392  for  sanatorium  cases.  Special  pro- 
vision lias  been  made  at  Queen  Mary's  Hospital,  Oarshalion, 
for  the  treatment  of  surgical  tuberculosis  iu  childhood  by 
direct  sunlight.  For  change  of  air  and  scene  suitable  cases 
can  be  sent  from  Carshalton  to  the  seaside  home  near  Ijittle- 
hamptou.  .\t  I'rincess  Mary's  Hospital  at  Margate  of  271 
beds  200  are  now  in  verandas.  For  surgical  tuberculosis  in 
adults  a  hospital  of  164  beds  has  been  equipped  at  Lowestoft. 

Part  HI  of  the  Report  consists  of  a  copy  of  the  statement 
submitted  by  the  Board  to  the  Royal  Commission  on  Loudon 
Ciovornmcnt.  It  is  naturally  an  ex /^nrftf  document  in  support 
of  the  Board's  own  existence  as  against  the  views  of  the 
London  County  Council.  Tho  Board's  presentation  of  its 
case  is  moderate  and  well  argued,  and  is  just  suoli  a  sub- 
mission as  cannot  fail  to  receive  very  careful  consideration 
from  a  Royal  Commission.  The  following  is  tho  summary 
of  conclusions  given  at  the  end  of  the  statement : 

(i)  That  the  interests  of  efficiency  and  economy  will  best  be 
served  by  making  the  fewest  possible  changes  in  tho  machinery  of 
local  government  for  some  time  to  come; 

(ii)  That  it  is  undesirable  to  concentrate  under  one  authority  the 
whole  of  the  central  administrative  work  whether  for  the  present 
CJounty  of  Loudon  or  for  the  proposed  enlarged  county  ; 
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'  (iii)  That  the  scheme  propounded  by  the  London  Comity 
Coniicil  whether  regarded  as  a  whole  or  so  far  as  it  proposes 
to  give  any  additional  adiniuislrative  work  to  the  Council 
depends  upon — 

1(1)  The  devolution  upon  the  local  authorities  of  adniinistra- 
ti\e  duties  in  connexion  with  education,  the  setting  up  of  an 
education  depuitment  under  each  local  aulhority,  and  as 
a  necessaryconsequer.ee 

(//)  The  reorganization  of  the  honndarics  of  the  locil  authori- 
ties, l)0th  of  the  existing  metropolitan  hoiough  councils  and  of 
the  autliorities  in   the  ai-ea  proposed  lo  be  added  to  London, 
and  their  substantial  reJuction  in  number?, 
(iv)  That  the  proposed   devolution  is  undesirable  in  itself,  and 
would  be  costly  in  wcrking;  and  even  if  carried  out  to  the  fullest 
possible  exieut  would  not  make  room  fcrall  the  additional  work 
■which  the  Council  propose  to  acquire. 

(V)  That  the  area  proposed  for  Greater  London  ftaking,  for 
example,  the  Metropolitan  Police  area — the  smallest  so  far 
suggested)  cannot  be  regarded  as  constituting  a  "town"  for 
puri  OSes  of  Iccal  government,  but  would  be  a  province,  and  that 
an  entirely  new  form  of  local  government  would  have  to  be 
devised  for  it. 

(vii  That  so  far  as  the  work  of  tlie  Metropolitan  Asylums  Board 
is  conceined  tlie  changes  immediately  desirable  arc — 

III  Tlie  representation  upon  it  of  the  metropolitan  borough 
councils  and  the  London  County  Council ; 

i/)l  Tlie  transfer  to  it  of  the  mental  hospitals  now  managed 

by  the  London  County  Council  and  of  any  other  institutions 

which  it  may  be  decided  to  centralize. 

(vii)  That  if  further  changes  are  eventually  dec'ded   upon  the 

Betting  np  of  a  central  Poor  Law  authority  or  of  a  board  of  public 

health  should  be  considered. 
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The  Census  of  Scotland,  1921. 
County  of  Aberdeen. 
The  county  census  reports  formini;  part  o£  vol.  i  of  the 
report  on  the  thirtieth  census  of  Scotland  are  bein<;  issued 
separately  in  alphabetical  order,  so,  following  the  reports 
of  the  four  gieat  towns  (British  Mkdical  Journal  for 
August  26th,  p.  399),  .\berdeen  is  the  fiist  county  to  be  dealt 
■with.'  It  is  amongst  the  largest  and  most  important,  and 
outside  the  city  of  Aberdeen  had  a  population  in  1921  of 
153,392.  Compared  with  1911,  this  is  a  decrease  of  4  per 
cent.,  made  up  of  4,179  males  and  2,143  females,  totalling 
6,322.  The  highest  population  recorded  was  in  1881,  when 
it  was  162,801.  The  area  of  the  county  is  1,255,652  acres, 
so  that  there  are  approximately  12  persons  per  100  acres. 
But  the  county,  exclusive  of  the  city,  has  various  burghs,  and 
theburghal  population  is  1,017  per  100  acres,  whilst  the  non- 
burghal  area  averages  only  9  per  100  acres.  Such  figures,  it 
may  be  noted,  have  a  bearing  on  the  question  of  medical 
attendance  and  mileage  allowances  in  rural  districts.  In  the 
Deeside  district  there  arc  only  5  persons  per  100  acres,  and 
in  the  .\lford  district  5.  On  a  parish  basis  (some  parishes 
include  burghs)  there  are  extreme  variations  in  density. 
Indeed  the  term  "density"  is  wisely  avoided  in  the  report; 
"  sparsity  "  would  usually  be  more  applicable,  but  the  census 
confines  itself  to  the  phrase  per  "  103  acres."  In  Fraserburgh 
parish  tlicro  are  196  persons  per  100  acres,  in  Peterhead  176, 
in  Inverurie  87  (all  these  having  burghs);  at  the  other 
extreme,  Crathie  and  Braemar  paiislics  have  only  one  person 
per  100  acres,  Glenbuchat  and  Strathdon  2,  and  several 
others  3  and  4  persons. 

Sc.v  mid  Aqe. — The  ratio  of  females  to  males  in  the  county 
(excluding  the  city)  was  108.4  to  100,  as  .against  105.3  to  100  in  1911. 
Of  the  male  population  32.9  per  cent.,  and  of  the  female.  29.5  ]ier 
cent.,  were  under  15  years  of  age.  Theavernge  age  of  males  was 
29.5  years  and  of  females  31.1,  as  against  27.8  and  29.3  in  1911.  Of 
male  children  under  15,  9.2  per  cent,  had  lost  one  parent  and  0.6  per 
cent,  had  lost  both.  The  9.2  per  cent,  is  made  up  of  5.9  fatherleis 
and  3.3  motherless.  The  orphanhood  of  female  children  is  sinii'at*. 
Of  males  aged  15  and  over,  50.6  per  cent,  were  married  and  6  per 
cent,  widowed.  Of  females  over  15,  45.3  per  cent,  wer^  married 
and  10.9  per  cent,  widowed. 

llviisiii;!.— The  average  number  of  persons  per  occupied  house 
W;is  4  7.  The  number  of  persons  per  100  (windowed)  rooms  was 
107,  the  lowest  on  record,  the  figure  in  1861  having  l>eenl65;  in 
1871,  149;  in  1881,  139;  in  1891,  126;  in  1901,  118;  and  in  1911,  111. 
This  shows  a  verv  steady  and  imiiortaiit  improvement  in  room 
density,  though  the  position  ditfers  in  different  areas,  the  statistical 
■worst  being  Fraseibnrgh  with  161  and  Peterhead  with  140.  Of  the 
total  population  fe.xclnding  the  city),  1.9  per  cent,  live  in  oue- 
roon-ed  houses,  14.6  per  cent,  in  two-roomed,  24.6  per  cent,  in  three- 
roomed,  15.1  per  cent,  in  four-roomed,  13.9  per  cent,  in  flve-roonied, 
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and  9.7  percent,  in  six-roomed  housea.  These  figures  are  definitely 
better  tiian  those  of  1911. 

Occupation!'.— Oi  the  population  12  years  old  and  upwai-ds,  57.8  per 
cent,  bad  remunerative  occupations.  The  principal  occupations, 
stated  as  a  percentage  of  the  total  persons  in  occupation,  were : 
agr;culturo.  34.3;  personal  service.  14.8;  commerce  (clerks  ex- 
cludedi.  6.4;  transport  and  communication,  6.2;  wood  and  furni- 
ture, 4.2;  making  of  food,  drink,  and  tobacco,  4.1;  fishermen,  4; 
and  professional  occupations,  3  8. 

Count ij  o/  Argyll. 

The  population  returns  of  the  great  but  -nidely  scattered 
West  Highland  county  of  Argyll-  have  been  seriously  affected 
by  the  postponement  of  the  census  from  April"  24tli  to 
June  19th,  there  being  at  the  latter  date  considerable 
inflation  owing  to  summer  visitors,  especially  in  certain 
localities.  The  total  population  was  76,862*  or  8.4  per  cent, 
more  than  in  1911.  From  1801  lo  1831  the  population  rose 
steadily  from  81,277  to  100,973;  afterwards  it  gradually 
diminished  to  70,902  in  1911.  The  burghal  population  at 
the  1921  census  was  30,111  and  the  landward  46,751. 
In  the  former  there  was  an  iutercensal  increase  of 
33.9  per  cent.,  but  in  the  latter  a  decrease  of  34  per 
cent.  There  are  si.x  burghs,  one  of  which,  Dunoon,  a 
favourite  holiday  resort  in  summer,  had  a  Juue  census 
population  of  14,731,  being  an  increase  as  compared  with 
.April,  1911,  of  no  less  than  114.8  per  cent.  The  only  county 
district  with  au  increase  is  Cowal.  which  adjoins  Dunoon.  A 
decrease  of  12.7  per  cent,  in  Lorn  district  is  largely  explained 
by  an  inflation  ten  years  previously  of  1  009  men  of  the  Royal 
Navy.  Of  the  total  couuty  population  of  76,862,  the  mainland 
parishes  had  64  242  (^12.6  per  cent,  increase),  aud  the  island 
parishes  12.620  (88  per  cent,  decrease).  Omitting  two 
parishes,  the  mainland  shows  a  decrease  from  61,130  in  1831 
to  37,176  iu  1921 — equal  to  39.2  per  cent.  The  decrease  in 
the  island  parishes  since  1831  has  been  from  34,591  to  12,620, 
or  63.5  per  cent. — fully  one-third  of  a  mainland  loss  and 
nearly  two-thirds  of  au  island  loss.  Indeed,  a  special 
recruiting  ground  of  one  of  the  great  Highland  regiments, 
the  .\rgyll  and  Sutherland  Highlanders,  is  sadly  affected. 

Tiie  area  of  the  county  is  1  990,472  acres,  and  the  average 
number  of  persons  per  100  acres  is  4.  In  the  burghal  portioa 
the  average  is  914,  and  in  the  landward  it  is  2. 

Sex  and  .li/c— The  proportion  of  females  to  males  is  115.5  to  100. 
In  1911  it  was  100.1  to  100.  but  that  census  include;!  l,839men  of  the 
Roval  Navy.  The  average  age  is  33.6  years— males 32.8,  females 34.2, 
being  an  increase  compared  with  1911  of  1.9  for  males  aud  1.5  for 
females.  Of  children  under  15,  12  6  per  cent,  had  one  parent  dead, 
and  1.1  per  cent,  had  lost  both  pare. its.  Of  the  male  population 
aged  15  and  upwards,  45.5  per  cent,  were  married  aud  5.6  per  cent, 
widowed  or  divorced.  The  corresponding  figures  for  the  female 
population  were  39.8  per  cent,  and  12.5  per  cent.  The  divorced 
were  10  males  and  19  females. 

Il.nisiii'i.—T\ie  average  number  of  persons  per  house  is  4.59.  and 
of  persons  per  ICO  (windowed)  rooms  105— a  marked'  improvement 
on  previous  censuses.  In  1861  the  proportion  was  181 ;  in  1871,  151 ; 
in  1881,  135;  in  1891,  121;  in  1901,  112;  and  iu  1911,  106.  In  one- 
roomed  houses  there  lived  3  per  cent,  of  the  population,  in  two- 
roomed  22.4  percent.,  and  in  thre^-roomed  21.1  per  cent. 

(laelic  .S';j<r.-/i.— Gaelic  speaker.s  are  32.7  per  cent,  of  the  county 
population,  hut  all  these,  excepting  0.7  percent.,  speak  Knglish 
also.  Persons  who  speak  both  Oaelic  and  English  have  since  1911 
diminished  bv  18  8  per  cent,  and  speakers  of  Gaelic  only  by  5S.4 
per  cent.  In  the  islands  the  Gaelic-speaking  populatiou  is  77.3  per 
cent.— a  much  higher  rate  than  on  the  mainland,  yet  a  decrease  of 
11  3  iier  c^nt.  since  1911.  The  largest  number  of  persons  who  can 
speak  Gaelic  only  are  younger  children  or  old  people. 

Oce»/Jri//(iii.s-.— Persons  aged  12  and  over  having  some  occupation 
were  55  3  per  cent,  of  the  population— of  males  88.7  per  cent,  and 
of  females  27.6  per  cent.  The  principal  occupations,  stated  as  a 
percentage  of  the  total  persons  in  occupations,  were  :  agriculture, 
22^  personal  service,  16;  transport  and  communication.  10.2;  com- 
merce iclerks  excepted),  9.4;  metals,  5.7;  and  professions  fclerks 
excepted),  5.2. 

Scottish  War  Mf.morial. 
There  is  a  proposal,  for  which  considerable  funds  have  been 
collected,  to  erect  a  Scottish  war  memorial  on  the  Castle  Bock, 
Edinburgh.     On  this  subject  Dr.  John  Stevens  of  Edinburgh 
addresses  us  the  following  letter: 

Sir,— With  no  special  claim  to  criticize  the  proposed  war 
memorial  on  the  Cast'e  Rock,  and  without  imagination  which 
soars  to  sky  lines,  the  writer's  only  comment  is  that  such  a  large 
demolition' and  reccnstructioii  is  inopportune  in  view  of  the  urgent 
need  of  dwellings  for  the  heroes.  A  Scottish  war  memorial  would, 
however,  be  more  in  keeping  with  present  conditions  of. national 
hnance  and  public  sentiment  were  it  devised  actively  to  promote 
the  well-being  and  betterment  of  the  people,  not  least  of  those  who 
served  and  suffered  in  the  war  au  1  of  their  dependants. 

2  Report  obtainable  as  for  Aberdeenshire.  Price  7s.  net,  7s.  2d.  post  free. 
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The  purpose  of  this  letter  is  to  make  a  suggestion  on  these  lines. 
It  is  this: 

'i'liat,  as  a  thank-offering  for  tleliverauce  from  grave  national 
peril  and  for  the  maintenance  of  freedom,  a  Scottish  fund  be  raised 
to  place  on  a  secure  and  enduring  basis  the  provision  of  trained 
mirsiug  for  all  wiio  cannot  obtain  tiiis  beuetit  for  tiiemselves. 
Tlie  establishment  of  ijueon  \'ictoria'3  Jubilee  Institute  for 
Is'urses  has  couferrel  inestimable  blessing  on  the  people  of 
.Scotland,  but,  like  the  voluntary  hospitals,  this  institution  labours 
under  serious  financial  difficulties.  The  time  is  ripe  to  remedy  this 
as  well  as  to  extend  the  scope  of  its  work. 

l,et  sufficient  capital  be  raised  to  create  a  permanent  endow- 
ment for  this  institution,  wliicU  would  enable  it  to  provide 
trained  nursing  for  Scotland  adequate  to  the  public  requirements, 
and  to  continue  as  a  voluntarv  agency  independent  of  State 
interference  or  control.  This  would  constitute  a  living  memorial 
wortliy  of  Scotland  in  the  highest  sense,  and  it  is  one  which  should 
appeal  to  the  whole  population.  What  investment  could  yield  a 
comparable  return?  Such  a  memorial  would  form  a  fitting 
recognition  of  all — both  men  and  women — who  in  any  way  "  did 
their  bit  "  in  the  war. 

A  central  building  would  be  required  for  administrative 
purposes.  This  would  be  the  mural  evidence  of  the  war  memorial, 
and  would  bear  on  its  frontage  a  beneficent  answer  to  the  old- 
world  question,  "  What  mean  these  stones?" 

The  Queen  Victoria  Institute  for  Nurses  (Scottisli  Branch), 
26,  Castle  Terrace,  Edinbiirgb,  has  for  its  president  and 
lionorary  treasurer  Princess  Louise,  Ducbess  of  Argyll.  It 
provides  trained  nurses  for  the  sicli  poor  all  over  Scotland. 
It  carries  on  its  work  in  entire  harmony  with  and  under  the 
direction  of  Scottish  medical  practitioners,  wljo,  we  are 
assured,  value  very  bighly  the  nursing  services  rendered  to 
tlieir  patients.  The  scope  of  the  work  could  be  greatly 
extended  if  funds  were  available.  The  institute,  which  has 
recently  issued  an  appeal  for  £27,000,  was  founded  by  Queen 
Victoria,  who  gave  ber  jubilee  gift  from  British  women  to 
improve  the  nursing  of  the  sick  poor.  The  Scottish  council 
is  composed  of  representatives  of  a  very  large  number  of 
public  bodies,  including  the  medical  faculties  of  Edinburgh 
and  Glasgow,  the  County  aud  District  Nursing  Associations, 
the  County  Councils'  Association,  and  several  trade  unions. 
Its  affairs  are  managed  by  au  executive  committee  of  nine- 
teen persons,  of  whom  tour  are  members  of  the  medical 
profession;  one  of  the  Lonorar}-  secretaries  is  Mrs.  Chalmers 
Watson,  C.B.E.,  M.D.  All  the  nurses  are  fully  trained  in 
hospital  and  have  received  additional  training  by  the  institute 
to  test  that  they  are  by  temperament  aud  otherwise  suitable 
for  district  work,  aud  to  instruct  them  in  medical  work  not 
usually  taught  in  a  general  hospital  but  essential  to  a  district 
nurse.  There  are  at  present  450  nurses  working  from  the 
313  branches  of  the  institute  throughout  Scotland. 

Dr.  J.  R.  CuRRiE. 
Dr.  J.  R.  Currie,  a  senior  medical  officer  of  the  .Scottish 
Board  of  Health,  has  been  appointed  to  the  Chair  of  Preven- 
tive Medicine  in  Queen's  University,  Kingston,  Ontario. 
After  graduating  M..\.Edin.  (1891)  he  went  with  a  scholar- 
ship to  Lincoln  College,  Oxford,  aud  took  the  B..4.  there  in 
1896  (First  Class  in  Classical  Honour  Moderations);  he  pro- 
ceeded to  MA.  in  1910.  He  resumed  his  medical  euuca- 
tion  at  the  University  of  Glasgow  (M.B.,  Ch.B.  with 
commendation  in  1898,  and  M.D.  with  high  commendation 
in  1910).  While  in  practice  in  Birmingham  he  took  the 
D.P.H.  of  that  University.  His  early  experience  of  pre- 
ventive medicine  was  gained  in  the  sanitary  department  of 
the  city  of  Glasgow  under  Dr.  A.  K.  Chalmers,  and  in  the 
counties  of  Stirling  and  Dumbarton,  where  he  acted  in  1906 
and  1907  as  medical  oflicer  of  the  two  counties  during  the 
absence  of  Dr.  .Tohu  C.  JFcVail.  In  1909  lie  was  appointed 
medical  officer  of  health  of  the  city  of  Chester,  and  from 
1911  to  1912  held  the  same  office  iu  the  counties  of  Fife  aud 
Kinross.  In  1912  he  entered  the  service  of  the  Scottish  Insur- 
ance Commission.  ])uring  the  war  he  held  for  three  years 
a  commission  in  the  K.A.M.C.,  and  saw  service  in  France  aud 
Italy.  He  acted  for  some  months  as  Chief  D.C.M.S. 
(Scotland)  in  the  Jlinistry  of  National  Service,  while  Dr. 
Norman  Walker  was  C.M.S.  On  demobilization  lie  returned 
to  duty  with  the  Insurance  Commission,  and  in  1919  he 
passed  into  the  service  of  the  Scottish  Board  of  Health. 
Ho  has  written  a  history  of  medical  recruiting  iu  Scotland 
lUuiog  tho  war  which  will  be  published  shortly. 

Scottish  BoAun  or  Control. 
fo7sco\umf  wSrch  'uJ^\°\  "'"  V^-'^'al  Board  of  Control 
IK..S0UH  u.ai„U.uca  at  l.o.aS  iy'^'i.il^La'^^lTli.C^,  --- 


persons  of  whom  the  Board  had  official  cognizance.  Of  these 
2,975  were  maintained  from  private  sources,  14,931  by 
parochial  rates,  and  71  from  funds  voted  by  Parliameni ; 
as  compared  with  the  previous  year  there  was  a  total  increase 
of  221.  Excluding  transfers,  3,855  patients  were  admitted  to 
the  different  establishments :  this  was  72  more  than  the 
previous  year  aud  418  more  than  the  average  for  the  years 
1915  to  1919.  Ju  addition,  346  persons  voluntarily  entered 
establishments  for  the  insane  during  the  year  ;  these  persons 
were  not  registered  as  lunatics,  and  could  not  be  detained 
for  more  than  three  days  after  giving  notice  of  their  desire 
to  leave;  305  private  patients  (53  less  than  in  the  previous 
year)  and  1,C05  rate-aided  patients  (35  more  than  in  tho 
previous  year)  were  discharged  as  recovered  during  1921,  ami 
199  private  aud  293  rate-aided  patients  were  discharged 
unrecovered;  1,695  deaths  took  place  during  the  year,  tho 
percentage  being  10.1.  On  January  1st,  1922,  there  were  |j| 
2,046  mental  defectives  on  the  Board's  register,  462  being  iu  ' 
certified  institutions  for  adults,  853  in  certified  institutions  for 
juveniles,  and  731  boarded  out  in  private  houses. 

Central  Midwives  Board  for  Scotland. 
At  the  recent  examination  of  the  Central  Midwives  Board 
for   Scotland,  held  simultaneously   in   Edinburgh,  Glasgow, 
Dundee,  and  Aberdceu,   133  candidates  ajjpeared.      Of  thia 
number  115  were  successful  and  18  were  rejected. 


KlLDARE  COCNTV  HOSPITAL. 

Dr.  p.  J.  Williams,  medical  officer  of  the  Kildare  County 
Hospital,  iu  his  report  to  the  hospital  committee  stated  that 
since  his  last  report  there  had  been  115  patients  admitted  to 
the  County  Hospital,  and  88  patients  were  discharged  after 
treatment.     During  this  period  seven  patients  died. 

"  On  this  date  [Dr.  Williams  continues]  there  are  78  patie-.ts 
undergoing  treatment.  I  desire  to  draw  the  attention  of  the  Board 
to  the  (act  that  there  is  absolutely  no  equipment  yet  supplied  to 
the  County  Hospital,  not  even  that  necessary  for  the  treatment  of 
urgent  accident  cases.  I  referred  to  this  matter  in  my  last  report, 
when  au  order  was  made  by  the  Board  that  the  necessary  equip- 
ment be  supplied,  but  this  has  not  yet  been  done.  Owing  to  tliii 
lack  of  equipment  I  am  very  heavily  handicapped  in  my  work. 
The  Board  will  realize  the  gravity  of  this  matter  when  it  isiiointed 
out  that  during  the  period  covered  by  this  report  ten  urgent 
accident  cases  have  been  admitted.  In  all  of  these  cases  the 
proper  equipment  for  treatment  was  not  available.  In  one  case  of 
a  young  child  suffering  from  a  complicated  fracture  of  the  fennir, 
I  was  compelled,  owing  to  the  abseuce  of  the  necessary  appliances, 
to  requisition  the  aid  of  the  carpenter  in  improvising  a  splint. 
This  was  not  a  satisfactory  method  of  dealing  with  the  case,  aud  is 
unfair  both  to  the  patient  and  to  myself.  Furthermore,  in  un 
urgent  case  brought  here  by  the  police,  notwithstanding  the  fact 
that  the  patient  was  in  a  very  weak  condition  from  loss  of  blood, 
I  was  compelled  to  subject  liim  to  a  further  journey  to  Kildare 
Infirmary  owing  to  the  absence  of  instruments  or  appliances 
necessary  for  his  treatment  here.  I  would  suggest  the  Board  give 
this  whole  matter  their  very  serious  attention,  as  compleie 
equipment  for  the  hospital  is  urgently  required." 

The  Committee  made  an  order  that  the  matter  should  be 
immediately  forwarded  to  the  Local  Government  Department 
with  a  request  that  it  should  sanction  tho  necessary  articles 
without  further  delay. 

Medical  Officers'  Holidays. 

Arising  out  of  tlie  decision  of  the  co.   Kilkenny  Board  of 

Health  to  reduce  the   remuneration  of  medical  locumteuonts 

a   meeting   of   the   co.   Kilkenny   medical   practitioners   was 

recently  held,  when  the  resolution  was  unanimously  pas.sed  : 

That  we,  tho  medical  practitioners  in  the  County  Kilkenny, 
refuse  to  do  ordinary  vacation  or  sick-leave  duty  at  a  smaller 
fee  than  JE6  6s.  a  week. 

It  was  also  agreed  that  the  fee  of  £8  8s.  a  week  be  charged 
for  temporary  duty  for  the  combined  offices  of  Thomastown 
dispensary  district  and  tho  county  home.  The  following 
undertaking  was  also  drawn  up  and  has  been  signed  by 
practically  all  doctors  practising  in  the  co.  Kilkenny  : 

I  hereby  promise  not  to  accept  any  appointment  from  any 
public  body  unless  tlio  terras  of  the  nppoinunent  are  in  agree- 
ment with  the  opinion  of  the  niedi,;al  profession  iu  the  co. 
Kilkenny  ainl  not  to  act  independently  o'  ;l»e  profession  in  any 
matter  iu  which  the  interests  of  the  profession  arc  concerned. 
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Appointment  of  a  Mkdjcal  Officer. 
We  liave  received  the  following  letter  witli  reference  to  a 
paragraph  published  on  August  26th  (p.  400)  : 

Swanlinbar,  co.  Cavan. 

August  28tli,  1922. 
Sir,— I  notice  in  your  issue  of  August  26th  (p.  400)  a  note  re  the 
apiiolntment  of  tlie  medical  officer  at  Dowra  Dispensary  District, 
CO.  Cavan.  Evidently  you  have  not  been  iuformeil  by  your  Irish 
correspondent  that  L  at  once  sent  in  my  resignation  to  the 
committee  when  informed  of  the  true  facts  of  the  case. — I  am,  etc., 
A.  J.  O'WEiLLY,  L.R.C.S.audP.I. 

We  conoratulate  Dr.  O'Reilly  on  the  course  she  has  taken. 
lu  such  matters  it  is  of  the  utmost  importance  to  maintain 
the  solidarity  of  the  profession. 


Havvcs^onhcnte. 


THE  PLACE  OF  VERSION'  IN  OBSTETRICS. 
Sir, — Your  reviev?  (August  26th,  p.  385)  of  Dr.  Potter's 
monograph  Tlie  Place  of  Version  in  OZ/s/e/rics  raises  a  number 
of  iuterestiug  questions.  Most  obstetricians  will  agree  with 
you  that  the  results  quoted  are  e.'ccellent.  But  while  one  is 
compelled  to  accept  the  percentages,  it  does  not  by  any  means 
follow  that  the  method  which  in  his  hands  gives  such  results 
would  give  the  same  if  universally  adopted.  It  is  not,  at 
present,  every  midwifery  case  attended  in  this  country  which 
lias  the  advanta<ies  of  the  surgical  preparation  and  the 
aseptic  precautions  which  are  absolutely  demanded  by  version 
as  a  routine  practice,  and  I  therefore  think  your  criticism  is 
very  salutary. 

Theu,  again,  while  there  has  been  no  maternal  mortality  in 
938  cases,  what  is  to  be  said  about  the  morbidity?  It  is 
unthinkable  that  the  morbidity  is  as  low  by  routine  version 
as  by  the  usual  conduct  of  a  labour,  because  there  must  be  a 
ccitaiu  proportion  of  cases  where  fu  any  intrauterine  inter- 
ference infection  is  carried  from  the  vagina  by  a  perfectly 
sterilized  finger  or  hand  or  rubber  glove.  A  glove  is  no 
guarantee  against  an  infected  vagina,  and  in  ideally  conducted 
midwifery  cases,  of  the  total  number  of  infections,  a  large 
percentage  must  have  their  origin  in  the  vagina  and  not  in 
forceps,  etc. 

It  is  not  an  easy  matter  to  impress  students  with  the  vital 
iuiportance  of  not  attempting  to  extract  an  infant  rapidly 
(which  usually  results  actually  in  prolonged  effort)  wlien  such 
an  excelient  handle  for  traction  is  apparently  provided  by  the 
partially  born  infant's  legs.  I  should  think  there  is  no  stronger 
temptation  to  the  inexperienced  in  the  whole  range  of  mid- 
wifery, and  to  perfoim  version  unnecessarily  is  only  inviting 
this  temptation. 

Respecting  the  diagnosis  of  presentation  and  position,  cue 
can  only  say  that  reliance  entirely  on  the  sutures  and 
fontanelles  is  surely  somewhat  archaic.  Almost  every  case 
can,  by  the  experienced,  be  diagnosed  accurately  by  abdominal 
palpation,  and  there  is  no  excuse  for  the  reiieated  vaginal 
examinations  in  vogue  some  years  ago.  My  practice  is  to 
examine  abdominally  about  four  weeks  before  term  and 
again  a  few  days  before.  Such  examination  reveals  that 
the  textbook  statements  of  the  percentage  of  occipito- 
posterior  presentations  is  far  too  low;  at  the  same  time 
there  are  certainly  not  60  to  70  per  cent,  of  presentations 
that  arc  oocipito  posterior — at  least,  not  in  this  country. 
Without  consulting  my  records  I  would  roughly  estimate 
ocoipito  posterior  presentations  at  20  to  25  percent.  Then 
a  further  number  occur  where  the  head  must  fairly  be 
described  as  occipitotransverse,  a  few  of  which  certainly  first 
rotate  to  occiiji'.oposterior.  If  one  could  be  sure  that  any 
given  case  would  remain  persistently  occipitoposterior, 
version  would  be  an  excellent  treatn^eiit,  but  there  is  no 
means  of  knowiug  certainly  that  such  a  case  will  ho  per- 
sistent, and  by  the  time  this  is  certain  version  is,  of  course, 
impossible.  I  agree  that  palpation  of  an  ear,  if  it  can  be 
reached  easily  and  if  one  must  diagnose  by  the  vagina,  is  an 
absolutely  final  word  on  the  presentation. 

But  why  internal  version '?  If  one  decides  to  do  version, 
external  version  is,  in  the  majority  of  cases,  quite  simple. 
It  is  to  be  noted  that  when  au  anterior  arm  is  brought  down 
and  the  body  rotated  to  bring  the  posterior  arm  forwaixl,  if 
tho  position  up  to  this  point  has  been  occipito- posterior 
it  means  either  that  the  head  is  rotated  into  the  opposite 
posterior  occipital  position  or  that  tho  occiput  must  in  all 
cases  be  rotated  at  least  a  full  half  circle,  which  latter  is  not 
always  eas^-.     If  this  is  always  possible  there  is  no  object  in 


performing  internal  version  as  distinct  from  external  version 
in  order  to  secure  an  occipito-auterior  presentation  of  the 
aftercoming  head. 

Malposition  must  always  be  a  somewhat  relative  term; 
thus,  a  slightly  more  oblique  uterus  than  normal  would  give 
a  slightly  increased  tendency  to  transverse  presentation  when 
labour  began,  but  as  a  fact  the  majority  still  remain  vertex 
presentations. 

In  spite,  however,  of  these  criticisms  I  believe,  as  does  the 
writer  of  the  review,  that  the  interest  in  version  will  be 
stimulated,  for  it  might  with  advantage  be  resorted  to  more 
often  than  it  is. — I  am,  etc., 

W.  Osborne  Greenwood,  M.D.,  F.R.S.Edin, 

Harrogate,  Aug.  '8th. 


CLAYDEN  V.  WOOD-HILL. 

Sir, — Will  you  kindly  allow  me  to  thank  the  Council  of  the 
Britisli  Medical  Association  for  the  help  it  gave  me,  on  the 
announcement  of  the  verdict  given  against  me  in  the  case  of 
Clayden  v.  Wood-Hill  ?  Its  offer  of  legal  a.ssistance  and  its 
S3  mpathetic  attitude  I  most  deeply  appreciated. 

I  owe  a  great  debt  of  gratitude  to  Sir  Hamilton  Ballance 
and  the  signatories  of  the  appeal  fund,  which  raised  so 
large  a  sum  (£1,731)  to  meet  the  financial  loss  which  the  case 
entailed. 

As  may  be  realized,  the  sum  so  subscribed  has  been  of  the 
greatest  relief  to  me;  but,  great  as  that  relief  has  been,  the 
feature  that  has  given  me  the  more  satisfaction  is  that  the 
leading  men  of  the  profession,  with  so  vast  a  number  of  my 
professional  biethicn — men  represeutative  of  all  parts  of  tho 
British  Empire,  and  mostly  personal  strangers — should  have 
rallied  so  generously  to  my  aid.  It  bespeaks  the  view  taken 
by  our  profession  as  to  the  injustice  of  the  verdict.  .\s  au 
expression  of  good  fellowship  it  is  most  remaikable.  It  has 
been  to  mc  a  rainbow  in  a  stormy  sky. 

The  practiceof  our  pro  essiou  calls  for  courage  and  confi- 
dence; my  colleagues  have  helped  me  to  retain  both.  They 
may  rest  assured  that  I  shall  apply  my  powers,  such  as  they 
are,  conscientiously  aud  in  good  faith,  without  regard  to 
fortune,  good  or  bad.  "  Of  good  fortune  man  should  not  be 
proud,  for  it  is  a  present  to  him  ;  at  bad  fortune  he  should 
smile,  for  the  Fates  have  singled  him  out,  to  try  his  courage." 
—I  am,  etc., 

Bccclos,  Suffolk,  sot.  £u.l.  "•    WooD-HlLL. 


NATIONAL  ASSOCIATION  OF  OPTICIANS. 
SiR^_I  read  with  interest  Mr.  Cyril  .Tacobs's  letter  in  the 
Journal   of   August   19th    on    the    National    Association   of 
Opticians,  a  subject  of  great  imijortance  to  all  ophthalmic 

I  quite  appreciate  Mr.  Jacobs's  feeling's,  but  now  that  tho 
optician  is  an  established  entity  it  is  too  late  to  say,  "  Wo 
do  not  want  this  new  class  of  practitioner!  "  What  we  must 
say  is,  "  We  do  uot  want  this  class  of  practitioner  to  exceed 
the  limits  of  his  proviuce!"  It  is  quite  true  that  the  qualified 
opticiausare  actively  trying  to  get  State  recognition,  and  1, 
for  one,  will  welcome  the  day  they  obtain  it,  provided  the 
craft  have  a  dcfiuite  limitation  of  activities— namely,  sight 
testing  and  spectacle  making  only.        ,,     .       ,    . 

I  agree  that  the  movements  of  the  National  Association  of 
Optic'ans  need  to  be  carefully  watched.  It  was  instituted 
about  1910  •  why,  I  do  not  know.  All  opticians  rushed  to  join 
it  without 'thinking,  aud  at  the  present  time  the  qualified, 
optician  is  pretty  well  disgusted  to  laid  that  the  majority  of 
the  members  are  unqualified  by  examiuation,  and  that  they 
make  a  promiucnt  display  of  a  cerlilicate  as  "  Member  of  the 
National  Association  of  Opticians."  This,  of  course  is 
misleadiu"  to  the  public.  I  cannot  help  feeling  that  the 
National  Association  is  very  uii.slcading  altogether,  aud  if  it 
is  uot  I  should  like  to  see  its  hand  exposed. 

At  present  there  arc  two  highly  estimable  bodies  which 
conduct  very  diflicult  examinations  for  opticians— namely, 
the  Worshipful  Company  of  Spcctacle-maktrs  and  the 
British  Optical  Association.  The  papers  set  are  a  revelation 
in  optics,  and  only  those  who  go  through  a  protracted  course 
of  study  and  who  work  hard  can  ever  hope  to  pass,  the  result 
being  that  unqualified  opticians  far  outnumber  those  who 
have  passed  oue  of  those  examinations.  _       _ 

Now  what  happens?  The  National  Association,  having  m 
view  a  probable  legal  status  for  opticians,  iustitutcs  a  very 
elementary  examination,  compared  with  tlieSpoctaclc-makers' 
Company    and     the     British    Optical     Association,    aud    so 
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enables  one  who  is  unable  to  pass  the  aforesaid  to  style  himself 
"qualified  by  examiuaiion."  My  own  view  is  that  this  is 
wrong  and  altogether  undesirable. 

Between  the  unqualitied  and  the  qualified  there  is  such 
competition  that  one  finds  innumerable  examples  of  "  not 
playing  the  game."  It  is  astounding  what  one  does  come 
across  in  the  way  of  patients  being  imposed  upon. 

There  is  only  one  solution  to  tlio  problem,  and  that  is  to 
give  the  opticians  a  charter,  and  bind  them  down  to  observe 
strict  etiquette,  as  iu  the  case  of  the  medical  profession.  This 
would  act  as  does  the  Dentists  Register  and  stop  any  but  the 
qualified  practising. 

Opticians  are  now  here  to  stay.  No  medical  man  can  pre- 
vent any  of  his  patients  going  to  an  optician  to  bo  tested  for 
a  pair  of  glasses,  even  though  ho  advise  them  not  to  do  so. 
It  behoves  the  medical  profession  therefore  to  try  and  get 
a  Register  for  Opticians,  allowing  them  reasonable  privileges. 
It  is  a  duty  also  to  the  public,  who  aie  not  couvei-sant  with 
the  limitations  of  the  optician's  skill.  The  lay  person  always 
attributes  failing  sight  to  the  want  of  spectacles,  and  not 
infrequently  visits  an  optician,  often  to  his  detriment. 

I  have  known  a  qualified  optician  sell  a  pair  of  glasses  to 
a  man  with  double  optic  atrophy,  who  was  only  able  to  dis- 
tinguish light.  1  have  also  known  a  qualified  optician  sell 
glasses  to  a  girl  of  12  years  who  was  suffering  from  double 
lamellar  cataract,  and  whose  best  vision  with  glasses  was  6/36. 
This  girl's  mother  was  told  that  it  was  a  difficult  case,  and 
that  the  glasses  would  have  to  be  changed  frequently  in  order 
to  work  gradually  up  to  the  required  strength  of  lens.  Again, 
I  have  known  an  unqu.alified  optician  supply  frequent  changes 
of  glasses  to  a  man  with  simple  glaucoma.  This  person  on 
examination  was  found  to  be  blind  in  the  right  eye,  and  to  see 
only  6  36  with  the  left  eye. 

The  Spectacle-makers'  Company  and  the  British  Optical 
Association  supply  certificates  to  those  who  have  passed  their 
examinations  on  the  following  conditions: 

1.  That  they  refer  to  a  medical  man  all  cases  of  subnormal  vision 
that  cannot  be  brought  up  to  normal  with  glasses;  all  cases  of 
squint  in  school  children  ;  all  cases  of  obvious  disease. 

2.  That  they  do  not  canvass  for  spectacles. 

3.  That  they  do  not  use  drops  tor  purposes  of  refraction,  except 
in  collaboration  with  a  medical  man. 

I  have  known  evtry  condition  violated  by  diploma  holders. 
I  think  it  is  high  time  something  was  done  by  the  medical 
profession  to  get  an  Opticians'  Register.  This  would  mean 
the  optician  conforming  to  a  definite  code  of  ethics  and  tend 
to  produce  a  better  class  of  woi  k  ;  moreover,  it  would  stop  the 
travelling  quack  optician  who  goes  up  and  down  the  country, 
and  who  is  helped  by  many  newspapers  publishing  astounding 
advertisements — a  type  of  optician  who  is  a  menace  to  the 
public. 

There  is  a  growing  tendency  to  teach  the  optician  to 
recognize  fundus  disease,  and  with  this  I  am  in  agreement, 
but  I  do  want  an  assurance  that  there  will  be  no  attempt  to 
treat  disease  of  any  kind.  It  an  optician  wishes  to  do  more 
than  test  refraction,  then  it  is  up  to  him  to  qualify  in  medicine 
and  surgery. 

What  is  this  movement  that  is  afoot  to  form  a  kind  of  panel 
•with  the  backing  of  approved  Insurance  Societies,  in  which 
tlio  optician  is  to  be  paid  so  much  for  supplying  glasses 
and  so  nmch  for  sight  testing?  Does  the  British  Medical 
Association  know  anything  about  it? 

Now  that  the  matter  of  optician  versus  oculist  has  been 
opened  up  for  discussion  I  hope  it  will  be  thoroughly  thrashed 
out. — I  am,  etc., 

MiddlesbrouKh,  Aug.  21st.  J.  Pakkinsox  Higham. 

*;.*  The  movement  referred  to  iu  the  penultimate  para- 
graph is  within  the  cognizance  of  the  Insurance  Acts  Com- 
mittee, and  is  being  carefully  watched  and  dealt  with  as  far 
as  possible. 

STERILIZATION  OF  MENTAL  DEFECTIVES. 
SiH.^In  the  interesting  letter  of  Sir  G.  Archdall  Reid  in 
your  issue  of  August  26th  he  says  that  if  he  is  correct  in  his 
rcasoninf;,  a  single  idiot  may  taint  the  whole  race.  That  is 
exactly  my  contention;  therefore  the  sterilization  of  mental 
defectives,   although  excellent,   is   not  enough.     We  0U"ht  to 


by  the  Hcxual  pronuclei  Vhlohfu'^  t"?„7r''°  '"P'^''''^"^^^ 
fertibzatiou  by  ^Uo  „.,„o  of  ••  idlXMrroTuAl'^  gtm' 
o.i.nns    n„-    ,,„:,..,.    ,,f    t„.„    m.hviduals.   and    is    therefore 


capable  of  transmitting  by  heredity  their  characters  to  tho 
individual  developed  from  it.  Professor  Luciani  s;iys  that  we 
are  forced  to  admit  the  hypothesis  that  the  development  of 
tho  germ  does  not  consist  iu  a  new  form,  or  epigtu-sis,  but 
rather  in  the  transformation  of  a  model  or  rough  sketch  into 
a  complete  organism,  capable,  in  its  turn,  of  forming  a  model 
similar  to  that  from  which  it  was  itself  derived. 

My  suggestion  means  a  State  certificate  of  marriage,  and 
the  power  of  withholding  it  in  the  case  of  either  the  male  or 
the  female  who  refuses  sterilization,  which  would  iu  no  way 
interfere  with  married  life.  At  the  present  moment  there 
are  over  12,000  registered  mental  defectives  for  whom  we  are 
taxed.  The  logical  conclusion  is  that  the  effect  of  a  State 
certificate  of  marriage  would  be  a  healthy  race,  with  no 
necessity  for  sterilization.  But  although  the  majority  may 
agree  to  this  State  certificate,  it  will  take  a  long  time  to 
make  it  law,  for  the  general  public,  in  spite  of  the  natural 
desire  to  have  healthy  children,  are  indifferent. 

I  must  not  further  trespass  on  your  space,  but  may  refer 
anyone  interested  in  the  subject  to  the  paper  on  "  Sterility 
with  reference  to  the  State  "  recently  brought  by  me  before 
the  Obstetrical  Section  of  the  Royal  Society  of  Medicine,  and 
published  in  your  issue  of  March  18th  (p.  427) ;  the  discussion 
which  followed  "was  reported  in  the  same  number  (p.  438). 
— I  am,  etc., 

London.  S.W.,  Aug.  28th.        K-  A.  GiBBONS. 

Sir, — In  his  interesting  and  instructive  letter  published  in 
your  issue  of  August  26th  Sir  Archdall  Reid  tells  us  that  the 
statement  that  acquired  characters  are  (or  are  not)  inherited 
depends  on  a  misuse  of  terms.  He  further  declares  that  the 
reproduction  (not  inheritance)  of  abnormalities  (for  example, 
idiocy)  is  alternate.  As  this  statement  is  directlj'  contrary  to 
Mendelian  teaching,  and  as  Sir  Archdall  Reid's  views  on  this 
important  subject  appear  to  be  entirely  unorthodox,  it  would 
be  interesting  if  he  would  tell  us  why  he  thinks  that  the 
statement  that  acquirtd  charactei's  are  (or  are  not)  inherited 
depends  on  a  misuse  of  terms.  His  reasons  for  disagreeing 
with  the  Mendeliaus  are  not  apparent. — I  am,  etc., 

W.  Bastian, 

Portsmouth.  Aug.  28th.  Surgeon  Commander  R.N. 

Sir, — It  would  indeed  be  surprising  if  it  were  possible  to 
find  a  flaw  of  fact  or  reasoning  in  a  letter  by  so  erudite  a 
scholar  as  Sir  Archdall  Reid  on  a  subject  in  which  he  is 
facile  ])rinceps.  It  is  ouly  iu  the  last  line  of  his  letter 
that  difference  of  opinion  can  occur— namely,  that  the 
necessary  conclusion  is  sterilization. 

Segregation  has  not  so  far  been  properly  tried  in  the  case 
of  mental  defect,  and,  although  expensive,  if  our  data  are 
correct  it  should  be  a  steadily  diminishing  expense,  and 
should  be,  as  it  has  been  put,  "a  good  long-term  investment." 
Taking  legislation,  of  a  sterilization  type,  as  against  mental 
defect,  I  would  fear  the  results  to  the  community  of  the 
former  more  than  the  latter. — I  am,  etc.. 

Melton,  Suffolk,  Aug.  28th.  J^MES  R.  WhiTWELL. 


THE  ECONOMICS  OF  PUBLIC  HE.^LTH. 
Sir,— In  the  discussion  (p.  341)  on  Colonel  Fremantle's 
admirable  paper  the  report  might  suggest  that  I  said  that 
"  too  much  was  being  spent  ou  public  health  services."  Such 
was  not  the  meaning  intended  at  all  events.  Glasgow  was 
only  intended  as  an  illustration,  but  now  we  know  (see 
Journal  for  August  26th,  p.  399)  that  out  of  a  population  of 
over  a  million  over  600,000  persons  live  in  one- roomed  or  two- 
roomed  tenements.  Such  a  state  of  affairs  passes  the  compre- 
hension of  the  most  imaginative,  but  no  wonder  that  Glasgow 
is  a  centre  of  unrest.  It  all  emphasizes  the  point,  however, 
that  large  sums  of  money  will  have  to  be  spent  to  remedy 
these  ills,  and  that  from  the  statesman's  point  of  view  economy 
in  spending  tho  money  will  only  be  achieved  by  getting  the 
utmost  value  for  tho  money  spent.  This  may  mean  bold  and 
imaginative  action  ;  but  who  can  doubt  that  such  action, 
which  would  give  a  largo  measure  of  health  to  all,  will  really 
result  in  immediate  economy  to  the  State  in  lives  saved,  and 
a  hi"her  quality  of  life  for  thousands  ?— I  am,  etc., 

Letchworth,  Aug.  27th.      NoUM.^N  MaCF.YDYEN. 

BOTULISM. 

Sir, — With  regard  to  tho  eye  symptoms  in  botulism, 
I  would  like  to  mention  the  following  case: 

At  midnight  on  August  8th  I  was  called  to  see  Mrs.  C, 
aged  32,  About  6  p.m.  she  had  eaten  a  portion  of  corned 
beef    from   a   three-quarter  pound   tin,   and   with    it    some 
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tomatoes.     About  7  p.m.  slie  bad  a  feeling  as  if  she  bad  been 

bit  on  the  right  side  of  her  head.  When  she  went  up  to  bed 
at  8  p.m.,  she  fell  full  length  ou  the  bedroom  floor.  At 
10  p.m.  she  vomited  the  beef  a:id  tomatoes.  When  I  .saw  her 
she  was  hot  and  flashed  ;  could  not  raise  her  bead  without 
feeling  everything  in  the  room  going  round.  She  complained 
of  diplopia.  There  was  vorv  marked  nystagmus.  She  was 
retching  from  2  p.m.  till  1  30  p.m.  next  day.  She  did  not 
sleep  for  two  nights.  There  was  no  diarrhoea.  The  nystagmus 
lasted  till  Thursday,  August  lOtli,  and  the  diplopia  till  Satur- 
day. On  Sunday  she  could  read  steadily.  On  August  26th 
there  was  still  some  pain  on  the  right  side  of  the  head,  but 
otherwise  she  was  quite  well.  I  have  never  seen  before 
such  a  combination  of  symptoms.  Two  children  partook  of 
small  portions  of  the  same  foud,  but  suffered  no  ill  effects. 
— I  am,  etc., 
HelstoD,  Coruwalt,  Aug  28ta.  Ferdi.sWXD  Eees,  M.D. 


SOME  CAUSES  OF  LON'GEVITi'. 

SiE, — It  is  important  that  scientists  should  not  be  led 
astray  by  the  popular  ideas  of  the  passing  day. 

In  this  decade,  wheu  men's  minds  tend  tj  become  obsessed 
■witli  the  potency  of  suitable  injections  and  inoculations,  it  is 
■well  to  recall  the  important  problems  of  dietary  in  their 
relation  to  longevity. 

Dr.  Smith,  the  first  graduate  of  the  American  College  of 
Piiysicians,  who  has  just  died  as  a  centenarian,  laid  down  as 
bis  first  maxim  of  extended  life  and  health,  "Eat  hardly 
any  meat,"  and  as  his  second,  "Drink  lots  of  milk." 

ily  experience  in  dietetics  would  lead  me  to  modify  and 
add  to  these  maxims  as  follows:  (1)  Eat  no  flesh  food. 
(2)  Drink  fresh  milk  or  naturally  soured  milk,  but  avoid  all 
milk  which  is  prevented  from  souring  by  antiseptic  pre- 
servatives or  by  boiling.  (3)  Use  oils  freely.  (4)  Make  use  of 
days  of  abstinence  and  periods  of  fasting. 

These  are  modifications  of  old  sanitary  laws  of  dieting 
evolved  by  age  long  experience  and  are  based  upou  the 
principle  that  the  commoner  causes  of  illness  and  early 
decease  result  from  the  presence  of  pathogenic  organisms  in 
the  intestines,  whence  they  become  ambulatory  and  invade 
other  organs,  and  that  an  alimentary  canal  should  per- 
manently contain  only  those  organisms  that  are  beneficial  to 
the  functions  of  digestion. — I  am,  etc  , 

LondOD,  W..  Aug.  30tll.  JoSIAH    OlDFIELD. 

CDbituam. 

We  regret  to  record  the  sudden  death  on  August  17tb 
of  Dr.  W.  P.  Wauren  of  Enfie'd  from  cerebral  apoplexy.  He 
was  born  at  Cork  in  1£60,  and  studied  first  at  Queen's 
College  and  subsequently  at  Edinburgh  and  St.  Bartholomew's 
Hospital.  He  took  the  diplomas  of  L.H.C.P.,  L.I{  C.S.  and 
L.M.Ediu.  in  1882,  and  the  D.P.H.  in  1908.  He  settled  in 
practice  at  Enfield  Highway  in  1888,  and  lived  and  worked 
there  for  thirty-four  ytars.  in  the  course  of  some  years  he 
became  the  senior  partner  in  a  firm  of  four  men  who  had  in 
their  hands  the  whole  medical  practice  of  the  huge  and  now 
thickly  populated  district  between  Waltham  and  Tottenham. 
In  1908  he  was  appointed  medical  officer  of  health  for  Enfield, 
a  post  in  which  he  was  eminently  successful  and  did  most 
valuable  work  in  the  district  which  came  under  his  care.  His 
personal  popularity  with  his  colleagues  made  them  all  most 
eager  to  help  him.  He  paid  special  attention  to  the  spread  of 
epidemics,  and  had  a  keen  gift  of  tracking  down  and  isolating 
carrier  cases  which  were  helping  to  spread  disease.  By  his 
efforts  infantile  mortality  decreased  considerably  in  the 
district  and  the  general  death  rate  as  well;  for  some  years 
Enfield  had  the  distinction  of  smaller  infantile  and  general 
death  rates  than  any  other  place  in  London  or  England  and 
Wales.  His  wise  advice  and  experience  were  often  sought 
by  ills  colleagues  in  cases  of  outbreaks  of  infections  and  were 
readily  and  cheerfully  given  ;  it  is  doubtful  if  there  was  a 
medical  officer  of  health  in  any  town  or  district  who  was 
a  more  general  favourite  amongst  his  colleagues.  Personally 
they  will  all  miss  him  very  much  ;  he  was  persona  grata  at 
all  medical  meetings  and  dinners  in  the  neighbourhood.  He 
filled  many  posts,  such  as  police  surgeon,  surgeon  to  many 
Oddfellows'  and  P'oresters'  lodges,  parish  medical  officer  and 
vaccinator,  and  was  a  very  eminent  member  of  the  Masonic 
Order.  He  leaves  two  sons  who  worked  with  him  of  late 
years  in  bis  practice. 


We  regret  to  record  the  death  of  Dr.  Clement  John  Baker, 
which  took  place  on  August  7th  at  sea  while  he  was  on  his 
way  home  from  Uganda.  He  had  almost  completed  twenty 
years  in  the  Uganda  Medical  Service.  He  was  born  al 
Yoxall  Rectory,  Staffs,  in  1872,  and  was  educated  at  Bury 
St.  Edmunds  Grammar  School  and  Middle.sex  Hospital.  He 
took  the  diplomas  of  M  R.C.S.Eng.,  L.Pt.C.P.Lond.  in  1893; 
he  was  house-surgeon  at  Middle.sex  Hospital,  and  after  two 
years  in  private  practice  went  to  the  Boer  war  as  civil 
surgeon  (1901-2).  While  medical  officer  at  Entebbe  he  found 
a  trypanosome  in  the  blood  of  a  prisoner,  and  was  the  first  to 
announce  publicly  the  discovery  of  trypanosomes  in  human 
beings  in  Uganda.  Dr.  Baker  was  appointed  the  first  chief 
sanitary  officer  for  the  Uganda  Protectorate,  and  held  this 
post  at  the  time  of  his  untimely  death.  He  was  a  most 
popular  officer,  and  will  be  much  missed  among  all  classes  of 
the  community  of  Uganda.  He  leaves  a  widow,  and  wo 
extend  our  sympathy  to  her,  and  also  to  his  mother  and 
other  relatives. 

NiNiAN  Alex.\xder  WiLLi.iMsox.  M.D.,  late  .\ssistant  Surgeon 
A.M.D.,  died  at  Carzield,  Kirkmahoe,  Dumfriesshire,  on 
August  12th,  aged  80.  He  was  born  ou  November  16th,  1841, 
and  entered  the  army  as  assistant  surgeon  on  March  31st, 
1868,  serving  for  eight  years  in  the  7th  Dragoon  Guard-;, 
or  Black  Hor.se,  but  resigned  his  commission  early  in  1877, 
since  when  he  had  resided  on  his  property  at  Carzield. 
He  took  an  active  part  in  public  affairs,  and  was,  or  had  been, 
a  member  of  the  Dumfries  County  Council,  of  the  Kirkmahoe 
Pari.sh  Council,  of  the  Kirkmahoe  School  Board,  and  a  director 
of  the  Crichton  Royal  Institution,  Dumfries.  His  wife  pre- 
deceased him  some  eighteen  mouths  ago. 


Clje   .^iiiiias. 

AUXILIARY  R.A.M.C.  FUNDS. 
At  the  last  quarterly  committee  meeting  of  the  Auxiliary  Royal 
Armv  ileJical  Corps  Funds  grants  w-re  mails  to  cases  iu  the 
Benevolent  Braucti  for  the  oi-plians  of  oHicers  amouutiug  to  £3X). 
and  grants  in  the  Kelie'  Branch  for  the  w.dows  and  children  ot 
rank  and  file  amounting  to  £3t7.  These  funds  are  for  the  relief 
of  widows  and  orphans  of  commissioned  officers  and  non-com- 
missioned ollicers  and  men  of  the  rank  and  file  of  the  Royal  Army 
Medical  Corps,  Special  Reserve,  Territorial  Force,  and  New 
Armies,  and  also  for  the  relief  of  the  children  of  those  who  have 
been  so  severely  disabled  in  the  late  war  that  they  need  help  (or 
the  education  of  children.  Requests  for  relief  should  be  addressed 
to  the  Honorary  Secretary  at  the  offices  ot  the  Funds  at  11, 
Chandos  Street,  Cavendish  Square,  W.l. 


LECTURES  ON  DENTAL  HYGIENE. 

The  Admiralty,  with  the  v  sw  of  encouraging  proper  care  ot  tiie 
teeth  and  to  maintain  a  high  stan  l.ird  of  dental  health,  has  given 
orders  that  dental  officersare  to  supplement,  by  a  series  of  lectures 
on  oral  hygiene,  the  individual  instrac:ion  given  to  patient-; 
attending  for  treatment.  Suitable  lantern  slides  for  lectures  will 
be  supplied  by  the  Lantern  Lecture  Department  at  the  Royal  ^av.l 
College,  Greenwich,  and  special  slides  wiU,  if  necessary,  be  pre- 
pared from  illustrations.  The  lectures  are  to  be  given  monthly  it; 
the  training  establishments  and  depcMs.  or  as  frequently  as  th3 
commanding  officer  may  consider  desirable.  All  new  entries  must 
attend  as  part  ot  their  general  instruction ;  the  attendance  of  other 
ratings  is  voluntary.        ^ 

DE.\THS  IN  THE  SERVICES. 

Deputy  Surgeon  General  William  Howland  Roberts,  Madras 
Jledical  Service  (retired),  died  at  Chelsea  on  August  16th  aged  87. 
He  was  born  on  September  29th,  183t,  and  educated  at  Ldinburgli, 
where  he  graduated  as  M.D.  in  1855.  Bnteiing  the  I.MS,  a-, 
assistant  surgem  as  .lulv  23rd.  1858,  he  became  D.&.G.  on  .Inly  1st, 
1888,  retiring  ou  .luly  Ist,  1893.  He  served  in  the  Burma  war  m 
1886-87,  was  mentioned  iu  dispatches  in  G.G.O.  No.  4.4  of  1857, 
and  received  the  medal.  t.   .  -,,  ,^  ,     ^  ,      t    i 

Colonel  .lames  Francis  Supple,  C.B.,  R  A.M.C.(ret.l,  died 
suddenly  at  Havwards  Heath  railway  station  on  August  8th. 
a''ed7S  He  was  born  at  Waterford  on  December  14tli,  1843,  and 
educated  in  Dublin,  and  alter  taking  the  L.R.C.S.I.  in  18^5  and 
the  L.K.Q.C.P.  in  1856.  entered  the  army  as  assistant  surgeon  on 
April  1st,  i867.  In  the  regimental  days  he  served  in  the  1st  Foot, 
the  Roval  Regiment,  or  Royal  Scots.  Alter  thirty  years'  service 
he  attained  the  rank  of  colonel  on  May  29th,  1898,  and  was  granted 
the  local  rank  of  surgeon  general  while  serving  as  P.M. O- at  the 
base  in  Cape  Town  in  the  South  African  war,  on  November  18th, 
1899,  retiring  on  December  14th,  1903.  He  served  under  Sir  Garnet 
Wolselev  in  the  Ashanti  campaign  of  1873-74,  in  the  defence  ot 
Foomaiiah.  medal  with  clasp;  iu  the  Afghan  war  of  1878-80,  raelal ; 
in  the  Burma  camnaigu  in  1886-87.  as  senior  medical  olbcer  ol  inu 
6th  Brigade,  mentioned  iu  dispatches,  Lomlon  ""^:"''' .^Pfl^^v'! 
2nd,  1887.  medai  ;  and  in  the  South  African  war  in  I899-190J,  as 
P.M.O.  at  the  base,  mentioned  in  dispatches,  L.jiirfoa  (j;iJe  te, 
April  18th,  1901,  Queen's  medal  with  clasp,  and  C.B. 
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Lifint.-Colonel  Algernon  Francis  Stevens,  Bengal  Medical 
Service,  died  of  cholera  at  Gaya  ou  August  20th,  aged  51.  He 
was  born  at  Arrah  iu  Behar,  ou  August  30th,  1869,  the  son  of  the 
District  magistrate,  Mr.  C.  C.  t^teveus,  afterwards  Sir  Charles 
Stevens,  K.C.S.I.,  Lieutenant  Governor  of  Beugal.  He  was  educated 
at  Bart's,  and  took  the  M  K.C.S.  aud  L.R.C.P.Loud.  iu  1893,  after 
which  he  entered  the  I. M.S.  as  surgeon-lieutenant  ouJauuary  29th, 
1893,  attaining  the  rank  of  lieutenant-colonel  after  twenty  years' 
service.  His  first  five  years  were  spent  on  military  duty.  In  1900 
he  entered  civil  employ  under  the  government  of  Bengal  and 
Bihar,  and  served  as  civil  surgeon  of  many  stations— Arrah,  Gaya, 
Huglili,  Eanchi,  and  others.  In  October,  1915,  he  reverted  to 
military  duty,  at  which  he  remained  for  the  rest  of  the  war,  and 
up  till  December.  1920,  wheu  he  returned  to  civil  work.  He  served 
in  medical  charge  of  the  hospital  ship  Erinj.uia  from  .June,  1916, 
to  December,  1918.  His  elder  brother,  l.ieut.  Colonel  C.  II. 
Stevens,  also  of  the  Bengal  Medical  Service,  after  also  serving  in 
the  late  war,  died  ou  November  18tb,  1919. 

Lieutenant-Colonel  Donald  Elcum,  Madras  Medical  Service 
(retired),  died  in  a  nursing  home  iu  London  on  August  11th,  aged  69. 
He  was  born  on  May  28th,  1853,  the  son  of  Dr.  Charles  Frederick 
Elcuni,  of  CheUenham,  educated  at  Cheltenham  College  and  at 
Guy's,  and  after  taking  the  L.S.A.  in  1875  an. I  the  M.R.C.ij.  in  1876, 
entered  the  I. M.S.  as  our.L'eon  on  March  31st,  1877.  He  retired  as 
surgeon-major  on  March  10th.  1895,  but  was  promoted  to  lientenant- 
colcnel  from  October  18th,  1902,  for  services  in  England  iu  con- 
nexion with  the  South  African  war.  He  served  in  the  Afghan  war 
of  1878-80,  medal ;  iu  the  Burma  war  in  1886-87,  mentioned  in 
dispatches,  Ci.G.O.  No.  434  of  1887,  medal ;  and  in  the  war  of 
1914-19,  mentioned  in  dispatches  in  Lonlon  Gjzette  of  .January 
22nd,  1919,  and  June  5th,  1919.  For  some  years  past  he  had  held 
the  appointments  of  examiner  of  surgical  instruments  and  extra 
member  of  the  luvaliding  Board  of  the  India  Office. 

Major  Patrick  Sampson,  D.S.O.,  It. A.M. C,  died  at  Cricklade  on 
August  30th,  aged  41.  He  was  born  ou  January  4th,  1881,  the  son 
cf  M.  Sampson,  Esq.,  of  Knoeklong,  Limerick,  aiul  educated  at 
Queen's  College,  Cork,  taking  the  double  qualification  of  the  Irish 
Colleges  in  19j3,  and  sulisequently  their  D.P.H.  in  1913.  Entering 
the  it. A.M. C.  as  lieutenant  ou  .January  30th,  1906,  he  became 
captain  after  three  and  half  years,  and  major  after  twelve  years' 
service.  He  served  iu  the  war  of  1914-18,  was  thrice  mentioned  in 
dispatches,  in  the  London  Gazftte  of  December  1st,  1914,  February 
17th,  1915,  and  Januarv  1st,  1916,  was  wouuded,  and  received  the 
D.S.O.  on  December  1st,  1914. 

Captain  Charles  Leslie  Cirove  Powell,  M.C.,  R.A.M.C,  died  of 
heatstroke  at  aiultan  on  July  18th,  aged  30.  He  was  born  ou 
February  17tb,  1892,  and  educated  at  St.  Thomas's.  He  took  the 
M.K.C.S'.  and  L.B.C.P.Lond.  in  lJl5,  and  immediately  entered  the 
R.A.M.C.  as  a  temporary  lieutenant  on  May  7th,  1915,  becoming 
captain  after  a  year's  service,  and  received  a  jjermanent  com- 
mission, ranking"  as  captain  from  November  7th,  1918.  He  served 
in  the  recent  war,  was  mentioned  in  disimtchcs  m  the  London 
Gazetie  of  June  15th.  1916,  and  received  the  Militarv  Cross  on 
November  17th,  1917. 


Jltebtcal  l^ius. 


Dr.  F.  J.  W.il.DO  has  received  many  cougr.itulatious  on  the 
couipletiou  of  twenty-one  years'  service  as  coroner  of  the  City 
of  London  and  Southwark.  Dr.  Waldo,  who  is  a  barrister  as 
■well  as  a  medical  man,  was  the  first  medical  officer  to  the 
Inner  and  Middle  Temples.  At  its  last  meeting  the  Court  of 
Common  Council,  in  order  to  mark  its  appreciation  of  bis 
services,  voted  Dr.  Waldo  an  annual  increase  in  his 
remuneration  of  £150. 

At  the  opening  of  the  winter  session  of  the  Middlesex 
Hospital  on  Tuesday,  October  3rd,  at  3  p.m.,  the  introductory 
address  will  be  given  by  Professor  Sidney  Russ,  D.Sc.  (Joel 
Professor  of  Physics),  after  which  the  prizes  will  be  dis- 
tributed by  H.R.H.  Princess  Alice,  Couutcss  of  .^thloue. 
The  annual  diuuer  will  be  held  at  the  Trocadero  at  7.30  p.m. 
on  the  same  day.  Mr.  Sami)sou  Handley,  M.S.,  will  preside. 
Those  wishing  to  be  present  at  the  dinner  should  communicate 
■with  the  Secretary-Superintendent  of  the  hospital. 

The  annual  dinner  of  the  past  and  j)rescnt  students  of 
Westminster  Hospital  will  be  held  at  the  Wharucliffe  Rooms, 
Hotel  Great  Central,  ou  Monday,  October  2ud.  Mr.  Arthur 
Kvans,  M.S.,  F.R.C.S.,  will  take  the  chair  at  7.30  p.m.  The 
secretary  is  Dr.  Adolphe  Abrahams,  17,  liarley  Street,  W. 

A  POST-GRADUATE  course  in  medicine,  surgery,  and  patho- 
logy will  be  held  at  the  RadclifTe  Inlirmary,  Oxford,  from 
October  2nd  to  October  7lh.  The  course  will  comprise  Uiorn- 
ing   sessions   from    10.30   a.m.    to   1.30   p.m.,    and   afternoon 


The  annual  dinner  of  the  past  and  present  students  of  St. 
Mary's  Hospital  Medical  School  will  be  held  at  the  Connaught 
Rooms,  Great"  Queen  Street,  W.C.,  on  Monday.  October  2nd, 
at  7  for  7.30  p.m.  The  chair  will  be  taken  by  Sir  Leonard 
Rogers,  CLE?,  F.R.S.  The  secretary  is  Dr.  A.  Hope  Gosse, 
15,  Queen  Anne  Street,  W.l. 

The  programme  of  the  North-East  London  Clinical  Society 
for  the  session  1923-23  has  been  issued.  The  opening-meeting 
is  arranged  lor  Thursday,  October  5th,  at  4.15  p.m.,  when 
a  lantern  lecture  will  be  given  by  Sir  Archibald  Reid  on 
"  The  .<  ray  examiuatiou  of  the  jiyloric  end  of  the  stomach 
and  its  vicinity."  The  annual  dinner  will  be  held  on 
October  12th,  at  8  for  8.15  p.m.,  at  the  Prince  of  Wales 
Hospital,  Tottenham.  Subsequent  clinical  meetings  will  be 
held  at  the  beginning  of  each  mouth  from  November  to  June 
inclusive. 

Dr.  Harvey  Cushing  has  been  awarded  the  Charles 
Mickle  Fellowship  of  the  faculty  -of  medicine  of  Toronto 
University.  He  has  stipulated,  however,  that  the  money, 
which  amounts  to  1,000  dollars,  shall  be  used  to  send  a 
graduate  of  Toronto  University  to  Harvard  to  work  with  him. 
'The  Charles  Mickle  Fellowship,  endowed  by  the  late  Dr. 
W.  J.  Mickle,  is  awarded  annually  to  the  member  of  the 
medical  profession  anywhere  who  is  considered  to  have  done 
most  during  the  preceding  ten  years  to  advance  sound  know- 
ledge of  a  practical  kind  iu  medicine.  The  first  award  waB 
made  last  year  to  Professor  Pavlov  of  Petrograd. 

The  following  courses  o£  lectures  and  demonstrations  will 
be  given  during  the  coming  autumn  term  at  the  Royal  Sani- 
tary Insti;ule  :  a  course  for  sanitary  otlicers,  commencing  on 
September  L7th  ;  a  course  for  meat  and  food  inspectors,  com- 
mencing on  October  6th  ;  and  a  course  for  women  health 
visitors  and  child  welfare  workers,  commencing  ou  Septem- 
ber 29th.  Dr.  Louis  C.  Parkes  will  give  an  introductory 
lecture  to  the  students  in  the  several  courses  on  September 
25th  at  5.30  p.m.  Further  information  can  be  obtained  from 
the  Secretary  of  the  Institute  at  90,  Buckingham  Palace 
Road,  S.W.I. 

The  Post  Office  has  issued  a  circular  stating  that  it  is 
endeavouring  to  make  up  leeway,  and  is,  in  particular,  actively 
engaged  iu  developing  telephonic  facilities  iu  rural  districts. 
It  is  estimated  that  out  of  3,110  existing  exchanges  1,930  serve 
purely  rural  districts.  In  addition  the  service  has  been 
extended  in  the  form  of  a  public  call  office  to  2,250  villages 
where  no  exchange  exists.  Attention  is  being  given  to  ihe 
extension  of  automatic  telephony.  Automatic  exchanges  are 
already  working  in  sixteen  places.  The  largest  automatic 
exchanges  are  at  Leeds,  with  9,600  lines,  and  Portsmouth, 
with  5,000  lines.  Works  are  now  in  hand  for  converting  to 
the  automatic  principle  the  exchange  systems  at  Sheffield, 
Dundee  and  Broughty  Ferry,  Gloucester,  Gosport  and  Brock- 
hurst,  Kirkcaldy  and  Dysart,  Shrewsbury,  Southampton, 
Swansea,  Torquay,  and  York,  while  over  thirty  other  schemes 
are  being  developed.  The  sum  of  £^,230,000  is  being  spent 
this  year  on  the  development  of  the  trunk  wire  system. 

The  "European  Student  Relief  "  of  the  ''World's  Student 
Christian  Federation"  has  appointed,  a  committee  to  co- 
operate with  the  "  Universities  Library  for  Central  Europe," 
co-ordinating  the  work  of  securing  by  gifts,  exchange,  and 
purchase,  British  books,  journals,  etc.,  for  students,  pro- 
fessors, and  libraries, in  the  universities  of  Central  Europe. 
Donations  of  books,  periodicals,  and  money  will  be  gratefully 
received  by  Mr.  B.  M.  Headicar,  Universities'  Library  and 
Student  Relief  for  Europe,  Lontlon  School  of  Economics, 
Houghton  Street,  Loudon,  W.C.2. 

H.M.  Stationery  Office  has  printed  a  Consolidated  List 
of  Parliamentary  and  Stationery  Office  Publications  issued 
from  January  1st  to  May  31st,  1922.  In  it  the  net  price  and 
the  price  with  postage  are  both  given.  Publications  issued 
by  the  Stationery  Office  can  be  obtained  through  auy  book- 
seller, but  a  bookseller  is  not  always  disposed  to  obtain  a  copy 
of  one  of  the  shorter  papers  published  at  the  price  of  a  few 
pence  ;  it  may  often  be  couvenieul  to  obtain  such  a  paper  by 
writing  to  the  Stationery  Oflico.  Its  addresses  are  Imperial 
House,  Kingswav,  Loudon,  W.C.2,  and  28,  Abingdon  Street, 
London,  S.Vv.l ;  i7,  Peter  Street.  Manchester;  1,  St.  Andrew's 
Crescent,  Cardiff  ;  and  23,  Forth  Street,  Edinburgh. 

The  50th  anniversary  of  the  Society  of  Serbian  Medical 
Practitioners  will  be  celebrated  a!  the  t"uiversity  of  Belgrade 
ou  September  21st.  On  the  morning  of  that  day  there  will  be 
a  solemn  commcmoratiou  of  medical  men  wlu  died  in  the 
discharge  of  their  duty  during  the  war,  followed  by  an  address 
by  the  vice-president  and  an  historical  statement  of  the 
development  of  the  society  by  the  secretary.  Afterwards 
addresses  will  be  delivered  by  delegates.  In  the  afternoon 
visits  will  be  paid  to  various  public  health  institutions  in 
Belgrade,  and  iu  the  evening  a  banquet  will  be  held. 

PKoricssou  Weii,,  who  gave  his  name  to  the  Woil-Fclix 
i-caction,  has  recentlv  died  from  typhus,  which  he  contracted 
tluriug  liis  cxi>erimeuts  ou  the  disc'aso. 
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Lectures  on  "Health  of  the  Mind  and  Body — How  to 
Obtain  and  Preseive  it,"  are  being  delivered  by  members  of 
the  Medical  Council  of  the  People's  League  of  Health  at 
Wormwood  Scrubs,  Wandsworth,  rentouville,  and  Hollov.ay 
Prisons,  London.  The  worlc  has  the  sanction  of  the  Ilouie 
Office,  and  will  be  extended  during  the  coming  autumn  and 
winter  to  all  prisons  throughout  the  country. 

The  new  Darling  Building  in  the  Medical  School  of  Adelaide 
University,  South  Australia,  was  opened  recently  by  Sir 
George  Murray.  It  is  to  be  devoted  to  the  departments 
of  the  fundamental  sciences  iu  the  faculty  of  medicine,  as 
there  has  been  inadequate  accommodation  for  the  teaching  of 
anatomy,  physiology,  and  pathology.  The  family  of  the  late 
Mr.  .John  Darling  contributed  £15,000  towards  the  erection  of 
the  building.  In  declaring  it  open  Sir  George  Murray  gave  an 
account  of  the  development  of  the  medical  school  from  the 
establishment  of  a  lectureship  in  physiology  down  to  the 
present  extension  of  the  school.  Tlie  library  of  the  Dai-ling 
Building  will  accommodate  the  library  of  the  South  Australian 
Branch  o(  the  Brilish  Medical  Association,  as  well  as  tlie 
medical  library  of  the  university. 

The  courses  in  the  Harvard  School  of  Tropical  Medicine, 
Boston,  U.S.A.,  will  begin  on  September  25th  and  continue 
until  June  1st,  1923.  The  courses  are  open  to  graduates  from 
recognized  medical  schools.  Properly  qualified  students  (not 
necessarily  graduates  of  medicine)  arc  admitted  to  single 
courses  or  to  any  number  of  courses  which  they  may  select 
from  the  various  subjects  offered.  The  school  aims  at  giving 
an  adequate  preparation  to  those  wlio  intend  to  practise 
medicine  where  tropical  or  exotic  diseases  may  be  prevalent 
or  occasionally  encountered,  to  pursue  original  investigations 
in  relation  to  exotic  disease,  and  to  organize  prophylactic 
measures  against  infectious  diseases.  Candidates  who  are 
graduates  of  medical  schools  of  recognized  standing,  and  who 
have  completed  the  full  course  in  tropical  medicine,  have 
passed  the  required  examinations,  and  have  also  complied 
with  all  other  requirements,  will  be  given  a  diploma  in 
tropical  medicine.  Applications  for  admission  to  tlie  school 
Bhould  be  made  to  the  director. 

Thk.  first  annual  balance-sheet  of  the  Barking  Hospitals' 
Welfare  Fund  shows  the  excellent  results  that  may  be 
attained  by  a  well-organized  system  of  collecting  a  penny  a 
week  from  house  to  house  iu  aid  of  the  voluntary  hospitals. 
Barking  has  some  31,000  inhabitants,  mainly  of  the  working 
classes,  and  its  Welfare  Fund  amounts  to  over  £1,283  ;  of  this, 
£100  has  been  allocated  to  the  London  Hospital,  £275  lo 
Pojilar  Hospital,  £100  to  St.  Bartholomew's,  and  the  balance 
to  eleven  other  hospitals  in  varying  proportions. 

The  Government  of  Czechoslovakia  has  decided  that 
patients  proceeding  to  Pistauy  shall,  on  production  of  a 
doctor's  certificate,  pay  half  the  usual  fee  for  a  passport  visa. 

The  Star  and  Garter  Home  for  Disabled  Sailors  and  Soldiers, 
which  was  established  by  the  Brilish  Red  Cross  Society,  and 
has  hitherto  been  managed  by  a  conmiittee  of  that  society, 
has  recently  been  constituted  an  independent  charity  under 
a  scheme  prepared  by  the  Charity  Commissioners  on  the 
application  of  the  society.  It  will  be  administered  by  a  body 
of  governors  comprising  the  former  members  of  the  Star  and 
Garter  Committee,  with  the  Hon.  Sir  Arthur  Stanley  as 
chairman  and  Sir  William  H.  Bennett  as  vice-chairman.  The 
appointment  of  additional  governors  is  vested  in  the  British 
Reil  Cross  Society.  Field-Marshal  Lord  Grenfell,  Lord  Lever- 
hulme,  the  Mayors  of  Richmoud  (Surrey)  and  Folkestone, 
and  the  Chairman  of  the  Sanigate  I'rban  District  Council 
have  consented  to  become  vice-presideuts. 

It  is  announced  that  Engineer  Vice-Adnnral  Sir  George 
joodwiu,  K.C.B.,  late  Engineer-iu-Chief  of  the  Fleet,  and 
Dr.  James  Colquhouu  Irvin.T,  C.B.E.,  F.R.S.,  Principal  of 
3t.  Andrews  University  (formerly  Professor  of  Chemi-try, 
jrlasgow),  have  been  appointed  members  of  the  Advisory 
Council  to  the  Committee  of  the  Privy  Council  for  Scientific 
and  Industrial  Research. 

The  S'lihiiix  has  published  a  special  tourist  number. 
Entitled  Kriypt,  iu  anticipation  of  the  Cairo  season  of  1922-23. 
Among  the  articles  it  contains  is  one  recommending  the 
country  as  the  world's  winter  playground.  Dr.  Gerald  Garry 
contiibutes  another  on  Egypt  as  a  health  resort,  and  this,  as 
well  as  other  articles  ou  various  aspects  of  life  in  Egypt  and 
the  Sudan,  are  copiously  illustrated.  Copies  can  be  obtained 
on  application  to  the  Secretary  of  the  Egypt  Promotion 
Association,  Post  Box  930,  Cairo,  or  to  tourist  agencies  in 
this  country. 

The  Board  of  Trade  has  received  a  notice  of  complaint  that 
"  acid  acetic  80  per  cent,  grade  or  higher  "  has  been  improperly 
excluded  from  the  lists  of  articles  chargeable  with  duty  under 
Part  I  of  the  Safeguarding  of  Industries  Act.  .\ny  person 
directly  interested  should  communicate  with  the  .\ssistaut 
Secretary,  Board  of  Trade  (Industries  and  Manufactures 
Department),  Great  George  Street,  London,  S.W.I. 


As, cuing  lo  printing  dificnltics,  the  Joitrn'al  must  he  sent  to  press 
(arlicr  than  liithcrlo,  it  is  essential  that  communications  intended 
Jar  !he  current  issue  sJiould  be  reccii'ed  by  the  Jirst  post  CJh 
Tuesdaij.and  lenglhij  documents  on  Moiulaij. 

oniOlNAI,  ARTICLES  and  LETTERS  jorwardeH  for  publicniion  are 

understood    to    he   offered   to    the    UniTisH    Medicai,   Journal   alone 

unless  the  eontrarv  be  staled. 
ConHiisroNDFNTB  who  *.vish  notice  to  be  takea   of    their  coniiminico- 

tions    sliould    authenticate    them   with   their    names — of    course   not 

nccessaiity  for  publication. 
ACTDons  desiring  leprints  of  their  articles  published  in   the  RntTiSH 

Medical  Jouhnal  are  requested  to    communicate    with    the  Ollice, 

429.  iitiand.  W.C.2.  on  receipt  of  pioof. 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  lettei'S  oa 

Ihe  editorial  business  of  the  Jocbnal  be  addressed  to  the  Editor  attba 

Ofliceof  the  JoDBXAL. 
Tnr.  postal  address  of  the  British  Medical  Association  and  Bhitish 

Wedical   .ToTJiiNAL    is  129.   Strand,   London.  W.C.2.      The  telegraphic 

addresses  .ire : 

1.  EDITOR  of  the  British  JIedical  Journal.  Ailioloav, 
nest  rand.  I.rndon  ;  telephone.  2630.  Gerrard. 

2.  l''INA,NCIAL  SECRETARY  AND  BUSINESS  MANAGER 
lAdverliseuients.  etc.).  Articulate,  Westrand,  London;  telephone. 
i630,  Gerrard. 

.'.  MEDICAL  SECRETARY,  ifrftsfcra.  Westrand.  London :  telo- 
rhonc.  2£30,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
l\redical  Association  is  16.  South  Frederick  Street,  Dublin  (teleKrams: 
Bacillus.  Dublin  ;  teleplione,  4757.  Dublin),  aud  of  the  Scottish  OlBco, 
6,  Rutland  Square,  Ediuburyh  ttelegrams;  Associate.  Edinburgh: 
telephone.  4361.  Central). 


QUERIES   AND  ANSWERS. 

"Alpha"  asks  if  it  would  be  beneficial  and  safe  for  a  child  of 
4  years  to  sleep  iu  an  open-air  shelter,  about  1,000  feet  above 
sea  level,  in  a  Derbyshire  district.  The  atmosphere  is  at  times 
very  foggy  aud  cold  during  autumn  and  winter.  The  child  is 
suffering  from  tuberculous  glands,  which  have  been  twice  operated 
upon,  anil  has  benefited  by  open-air  treatment  in  the  daytime 
during  the  summer. 

Dr.  .1.  R.  Barriskill  (Sydney)  writes,  in  reply  to  "Baffled" 
(April  15th,  p.  629),  to  suggest  tljat  if  the  patient  gives  up 
smoking  aud  takes  a  small  dose  of  a  saline  laxative  iu  half  a 
tumbler  of  cold  water  the  foul  breath  will  cease  to  trouble  bim. 

Treatment  of  Galactorrhoea. 
"  X.  "  asks  for  advice  as  to  the  treatment  of  galactorrhoea  in 
a  woman  aged  24,  with  one  child  born  twelve  months  ago.  Bella- 
donna, purgation,  and  dry  diet,  as  well  as  binding  the  breasts 
tightly,  have  been  tried  with  no  marked  effect.  The  quautity  of 
milk  varies  from  2  to  4  pints  a  day,  sometimes  more.  Treatraeut 
reduces  tlie  quantity  to  half  only. 

Inquests  in  Workhouses  in  Irel.^nd. 

"  i;.  G.  JI."  asks  if  a  medical  officer  in  charge  of  a  hospi!al  who  is 

notified  by  the  coroner  to  give  medical  evidence  as  to  the  cause 

of  death  at  an  inquest  (in  tlie  ca^^e  of  a  man  killed  in  an  accident 

and  brought  dead  to  the  hospital)  is  entitled  to  a  fee. 

',-  We  are  informed  that  the  medical  officer  of  a  workhouse 
hospital  in  Ireland  is  not  entitled  to  a  fee  for  inquests  held  on 
bodies  placed  in  any  part  of  the  workhouse  buihlings--2ven  when 
the  dead  body  is  brought  in  from  outside  for  convenience  lu 
holding  the  iuquest. 

Warts  of  the  Scalp. 
Dr   ,Tohn  a.  FR.iNCis  (London)  writes  to  suggest  that  "X.  Y.  Z." 
(.\ugust  5tli,  p.  240)  might  try  the  following  mixture  : 
I^  JTa-iues.  carb.  lev.      ...  ...  ...  ...    .->iij 

Pulv.  trngac.  co.         ...  ...  ■■■  -■■    ."jss 

Aq.  chlor ad   Jviij 

?j  three  times  a  day. 
He  says  that  in  one  case  of  a  man  with  an  uncountable  number 
of  warts  ou  tlie  scalp,  aud  in  a  case  of  a  young  woman  with  the 
same  condition  ou  the  face,  the  warts  ail  disappeared  in  a  few 
days.  The  treatment  does  not  seem  to  ha\e  any  effect  ou  the 
ordinary  warts  on  the  hand. 

Ikxome  T.ax. 
"B  W  S."  is  a  partner  m  a  practice  in  connexion  with  whicli 
a  house  is  occupied  of  which  five  rooms  are  used  for  the  practice 
and  only  two  bedrooms,  the  kitclien,  and  part  of  one  of  the  five 
"professional"  rooms  are  used  for  private  purposes.  He  asks 
whether  he  can  claim  two-thirds  of  the  rent,  rates,  etc. 

•  '  Yes;  two-thirds  woidd  seem  to  be  a  reasonable  proportion 
in  the  circumstai  ces.  The  authorities  usually  refuse  auy  addi- 
tional claim  based  on  the  ground  that  the  house  is  more  expen- 
sive than  would  normally  be  required,  and  there  is  no  clear 
justification  for  including  any  special  charge  ou  that  account. 
"  R.  W.  S."  might,  however,  put  forward  the  argument  that  tlie 
cost  of  the  professional  portion  is  not  less  than  tliree-(|U-.irter8  of 
the  total  amount  paid.  In  such  a  claim  as  this  everytliiug  tuiua 
on  the  actual  circumstances  of  each  case. 
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IjETtees,  notes,  and  answers. 


MKDICAL  JoCKtAZ. 


'L.  D.  p."  holds  an  appointment  ia  Government  service  abroad. 
He  proposes  to  spend  eiglit  niontlis  in  this  country  from  March 
25lb,  1923.  What  income-tax  will  he  be  liable  for  in  this 
country? 

*."  It  is  assumed  that  "L.  D.  P."  does  not  maintain  a  residence 
in  this  country  during  his  absence  abroad,  and  that  the  present 
rates  of  tax  will  remain  in  force  for  1922-23.  The  tax  payable 
would  be  as  follows : 

Amount  of  pay  in  United  Kingdom  between 

Apvil  5th,  1923,  and  date  of  departure  (say)        £700 

Deduct— Earned  income  allowance £70 

Personal  (married)  allowance £225 

Child  allowance        £3B 

Dependent  relrttive  (say  half— i.e..  pro- 
portion—of  £2j)     £12  10    0 

£343  10    0 


[£■= 


'  T.  N.  E."  bought  a  secondhand  car  in  1921  for  £140,  and  sold 
it  in  July,  1922,  for  £90,  buying  a  new  light  car  for  £275. 

*„•  The  allowable  expense  is  £140-£90— that  is,  £50;  the 
additional  expenditure  actually  incurred  represents  capital 
outlay  in  iaiproviug  the  equipment  of  the  practice.  It  should 
be  understood  that- the  expense  is  taken  into  account  in  com- 
puting the  year's  profits,  and  not  deductible  in  one  sura  from 
the  average  profits  of  the  previous  three  years. 


£^51 

10 

£28    2 

K 

£32  17 

h 

— 
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letters.  notes,  etc. 

Estimation  of  the  Toxicity  of  Organic  Arsenic 

CoMPOUNPS. 

V^i.  W.  E.  G.  Atkins  (Marine  Biological  Laboratory,  Plymouth) 
%vrites  with  reference  to  the  difference  in  toxicity  of  different 
batches  of  the  same  organic  compound  of  arsenic,  which  has 
made  it  necessary  to  test  the  toxicity  of  each  fresh  sample  by 
injections,  to  suggest  that  since  the  compounds  in  question  are 
hydrochlorides  of  weak  bases  or  sodium  salts  of  weak  acids,  it 
may  be  possible  to  differentiate  between  pure  preparations  and 
those  either  originally  impure  cr  which  have  become  so  through 
oxidation,  by  determining  the  hydrogen  ion  concentrations 
colorimetrically.  These  determinations  may  be  made  with 
rapidity  by  adding  a  few  drops  of  a  suitable  indicator.  The  results 
might  be  correlated  with  those  afforded  by  the  more  tedious  and 
costly  toxicity  tests.  The  hydrochlorides  are  customarily 
neutralized  with  sodium  bicarbonate  before  injection,  but 
It  may  be  remarked  that  if  subsequently  sterilized  by  boiling, 
the.  loss  of  carbonic  acid  may  result  in  producing  a  reaction 
considerably  more  alkaline  than  tiiat  of  tiie  body  (about 
pU  7.4).  In  this  connexion  the  results  of  Williams  and  Swett 
{I'roc.  Soc.  F..xi>l.  Bivl.  and  Med.,  1922,  19,  Ko.  6,  266-268)  are  of 
interest.    These  workers   found  that    several    preparations    of 

'  salvarsan  when  prepared  according  to  the  directions  of  the  manu- 
facturers, ranged  ircm  pH  11.53  to  11.99.  Silver-salvarsan, 
pH  10.71;  neo-salvarsan  pH  8.55  to  9.22.  Solutions  of  glucose 
were  found  to  he  markedly  acid,  being  under  pH  5,  and  normal 
saline  varied  from  pH  6.4  to  4.95,  and  it  is  recommended  that 
they  should  be  brought  mere  nearly  to  the  reaction  of  the  blood 
by  adding  mono-  and  di-potassium  phosphates.  Williams  and 
Swett  state  their  belief  that  the  difference  in  the  pH  value  of 
the  injection  and  the  blood  is  the  main  cause  of  sore  arms 
following  subcutaneous  injections. 

EATHitooM  Dangers. 
On.  A.  Lapthorn  Smith  writes:  In  the  aggregate  many  valuable 
lives  have  been  lost  by  accidents  similar  to  that  which  caused 
the  death  of  the  late  Sir  Arthur  Pearson.  A  leading  lay 
journal  has  asked  whether  the  medical  profession  cannot  offer 
some  suggestion  by  which  this  accident  might  be  prevented. 
What  probably  liappens  in  most,  if  not  all,  the  cases  is  as 
follows:  The  bath  is  filled  with  very  hot  water  and  the  person 
steps  into  it,  not  counting  that  the  bottom  is  concave  and  very 
slippery,  so  that  as  soon  as  his  full  weight  rests  on  the  bottoni 
of  the  bath  it  slips  from  under  him  and  lie  falls,  striking  the 
head  on  tlie  taps  at  one  end,  or  on  the  solid  rim  of  the  bath 
at  the  other.  This  stuns  him  for  a  few  seconds,  during  which 
he  slides  down  in  the  hath  and  is  completely  covered,  and  while 
in  this  lielpless  condition  is  quickly  drowned.  Many  bath- 
rooms are  litted  with  an  electric  bell  on  pnrjiose  to  call  for  help, 
but  naturally  this  is  of  no  use  in  snch  a  case.  The  accident  can, 
liowever,  he  prevented  by  a  simple  and  inexpensive  appliance 
which  I  have  litted  to  my  owr  bath — namely,  a  strong  steel  hook 
screwed  firmly  into  a  beam  in  the  ceiling  immediately  over  the 
centre  of  the  batli,  from  which  is  suspended  a  strong  piece  of 
rope  knotted  at  the  lower  end.  One  soon  becomes  accustomed  to 
seize  this  rope  firmly  in  the  band,  so  that  the  bather  can  swing 
himself  into  the  bath  ipiite  independently  of  his  footing  on  the 
slippery  bottom.  It  would  certainly  render  impossible  such 
regrettable  accidonts  as  caused  the  death  of  Sir  Arthur  Pearson 
.nd  mr"        " 


"  Thk  Cold-water  Doctor." 
Dr.  C.  Jovce  (Pinjarra,  W.  Australia)  writes  :  I  was  delighted  tj 
see  the  letter  by  Dr.  Thos.  Carruihers  in  your  issue  of  May  13tli, 
p.  786,  and  to  know  that  others  have  seen  the  folly  of  attempting 
to  administer  nonrishment  which  is  not  assimilated  in  acute 
febrile  disease.  About  twenty  years  ago  I  began  withholding  all 
food  in  the  acute  gastroenteritis  of  infan;s.  The  wonderiul 
success  of  the  plan  led  me  to  stop  food  in  any  other  condition 
where  the  diges.ive  function  is  in  complete  abeyance.  I  have 
been  in  charge  of  the  Government  hospital  of  seven,  beds  at 
Pinjarra  for  nine  years.  During  that  time  all  cases  of  acute 
febrile  disease  have  been  allowed  no  food  but  lemon  and  orange 
juice,  and  are  encouraged  to  drink  plentifully  of  cold  water  until 
the  appetite  returns,  which  is  synchronous  with  the  return  to  a 
normal  temperature.  The  results  in  pneumonia  are  coraparaljle 
to  the  results  in  diphtheria  before  and  since  the  introduction  of 
antitoxin  :  having  unfortunately  had  considerable  experience  of 
diphtheria  before  that  happy  day,  I  realize  the  magnitude  of  the 
statement.  Until  1918  I  nad  not  ihe  opportunity  to  try  the  plan 
extensively  in  inHueuza,  but  I  had  the  unique  experience  of 
finding  every  patientmake  a  complete  recovery  in  that  epidemic. 
I  had  taken  the  precaution  of  warning  the  public  through  the 
medium  of  the  local  paper,  advising  everyone  who  felt  ill  to 
drink  water  only  pluf  a  good  dose  of  Epsom  salts  ;  consequenllv 
all  my  patients  had  water  only  from  the  inception  of  the  disease. 
I  fully  appreciate  Dr.  Carruthers's  remarks  about  the  difficulty 
of  getting  tbe  profession  to  break  away  from  textbook  tradition. 

Conttnuous  Oxygen  Apparatus. 
Dr.  Frederic  Vicars  (Wimbledon)  writes :  The  apparatus 
described  by  Dr.  Geoffrey  Bourne  in  your  issue  of  July  8lli 
(p.  40)  is  only  an  elaboration  of  a  simpler  one  invented 
some  years  ago  by  my  friend  the  late  Dr.  George  Stoker. 
This  consists  ot  a  rubber  bag  with  a  capacity  of  one  cubic 
foot.  Attached  to  it  is  a  rubber  tube,  and  at  the  furilier 
end  of  the  tube  is  an  ordinary  rubber  teat.  The  bag  is 
filled  with  eqiral  parts  of  oxygen  from  a  gas  cylinder  and  of  air 
introduced  by  an  ordinary  spray  bellows.  The  teat  is  fitted  into 
one  nostril  and  held  tliere  by  a  piece  of  tape  passing  over  the 
ears  and  tied  behind  the  head.  The  other  nostril  is  plugged  with 
cotton-wool.  The  bag  of  diluted  oxygen  iSO  per  cent.)  gradually 
collapses  under  the  pressure  of  alight  weight  placed  upon  it. 
When  emi)ty  it  is  refilled  as  often  as  necessary.  The  apparatus 
is  very  simple  and  the  results  attending  its  use  are  very  satis- 
factory. It  can  be  obtained  from  the  original  maker — Fellows, 
chemist,  Hertford  Street,  Mayfair. 

Eadiotheiupv. 
Mr.  H.  Flecker,  F.E.C.S.  (MelbDurne',  writes  to  express  his  dis- 
agreement with  a  statement  in  a  paragraph  published  in  the 
British  Medical  Journal  of  May  13th,  1922,  p.  776.  It  gave 
the  substance  of  a  notice  with  regard  to  the  early  treatment  ot 
cancer,  issned  by  Dr.  C.  K.  Millard,  M.O.H.  Leicester.  It  was 
said  that  treatment  by  radium  or  x  rays,  thongb  hopeful,  is  still 
in  the  experimental  stage,  and  that  "although  many  alleged 
*  cures  '  have  heea  announced,  there  are  none  which  have  so  far 
substantiated  the  claims  made  for  them."  Mr.  Flecker  is  ol 
opinion  that  no  worker  who  has  had  actual  experience  of,  or  who 
has  actually  witnessed,  the  work  done  by  various  radiologists 
working  with  high-tension  currents  of  about  2lX),0C0  volts,  will 
fail  to  admit  a  vast  improvement  in  the  results  as  compared  with 
older  methods. 

A  Class-conscious  Conscience. 
A  correspondent  tells  us  that  a  conscientious  objector  submitted 
the  following  grounds  for  obtaining  exemption  of  his  child  from 
vaccination  iu  a  district  not  far  distant  from  London  :  "Vacci- 
nation is  a  trick  of  the  capitalist  to  get  the  workers' children 
innoculated  so  that  their  brain  will  not  develop  so  that  they  will 
remain  serfs." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  31.34,35,35,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteuencies  at  pages  32,  33,  and  54. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appeal's  iu  the  Supplement  at  page  7*iS. 


SCALE   OF   CHARGES   FOR   ADVERTISEMENTS    IN   THB 
BRITISH     MEDICAL    JOURNAL. 


S  n.  1. 
Six  lines  and  nnder  .,,  ...  ...  ,.,      0   9   0 

r.ach  additional  Una  ...  ...  ...  .[[       0    16 

Wliolo  sinale  column  Clbieo  columns  to  page!    ...      7  10  0 
Half  single  column  ...  ...  ...  ...      3 15   0 

Falfpase...  ...  ..  ...  ...  ...    10   0  0 

Whole  page  ...  ...  ...  ...  ...    20   0   0 

An  avarafjo  liuo  contains  si.'c  words. 

All    remittances   by  Post    Office   Orders  niiisl;  be  m&He   DavKblr-  t-i 

the  British    Medical  Association  at   the   General   Post   Office,  London. 
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As,  in  a  generous  but  peiliaps  unduly  sanguine  mood,  the 
Master  of  tlie  Congress  aud  bis  colleagues  liave  placed  in  my 
liands  the  responsibility  of  opening  this  discussion,  1  must 
conclude  that  in  their  judgement  it  will  be  an  advantage  to 
have  a  statement  of  the  problems  atliimed  by  the  existence 
of  retinal  liaemorrhages  as  these  present  themselves  in  the 
practice  of  a  physician.  The  issue  arises  in  two  different 
circumstances:  (1)  when,  in  cpnsequence  of  the  discovery  oi 
^nc  or  more  haemorrhages  in  the  retina,  theie  appears  the 
question  whether  these  arc  of  purely  local  significance  or 
Avliether,  on  the  contrary,  the  haemorrhage  is  an  announce- 
ment of  some,  diseased  condition  either  affecting  the  body 
generally  or  situated  in  some  more  or  less  remote  organ  ;  and 
(2)  when,  the  patient's  licalth  being  in  one  fashion  or  another 
admittedly  unsatisfactory,  the  recognition  of  retinal  haemor- 
rhage imposes  itself  as  an  additional  fact,  aud  one  that  demands 
consideration  in  tlie  discussion  of  the  diagnostic  iind  pro- 
gnostic aspects  of  the  case.  In  tlie  cue  instance  the  question 
is,  Is 'there,  in  addition  to  the  retinal  haemorrhage,  any 
other  evidence  of  disease,  and  if  so,  wliat  is  the  relation 
between  the  two  observations  ?  In  the  otlier,  What  aid  or 
induence  does  tiie  retinal  liacmorrhage  contribute  to  the 
clinical  interpretation  of  the  facts  taken  as  a  whole?  Both 
in  the  one  position  and  in  the  other  it  is  obvious  that  a  retinal 
haemorrhage  iu  its  clinical  meaning  can  be  judged  only 
when  all  the  facts — positive  and  negative — relative  to  the 
iudividual  patient  have  been  duly  collected  and  studied;  iu 
otlier  words,  it  is  a  claim  for  nothing  less  than  a  complete 
aud  thorough  clinical  examination.  Not  that  in  this  respect 
retinal  haemorrliage  stands  in  a  peculiar  or  exceptional 
•position.  Ou  the  contrary,  it  comes  under  the  geneial  rule 
that,  important  as  au  examination  of  iudividual  organs  may 
be,  still  more  important  is  the  examination  of  the  patient. 

The  first  question  in  our  discussion  must  necessarily  be, 
Slay  retinal  haemorrhage  exist.without  clinical  significance? 
The  answer,  I  thiuli,  must  be  iu  the  aftirmative.  That  is, 
routine  ophthalmoscopic  examination  now  aud  again  dis- 
covers retinal  liaemorrhage  in  quite  exceptional  circum- 
stances; and  the  circumstances  are  so  various,  and  the 
event  itself  so  occasional,  that  it  seems  impossible  to  attach 
to  such  haemorrhages  any  precise  nieauingand  value.  In  my 
own,  notes  I  find  records  of  retinal  haemorrhages — few  in 
number  and  slight  in  degree — in  iudividual  cases  of  pneu- 
monia, pyonephrosis,  maliguant  disease  of  the  viscera,  mitral 
disease,  aud  ill-defined  clinical  conditions  that  had  to  be 
content  with  such  au  unsatisfactory  label  as  "anaemia."  As 
the  routine  use  of  the  ophthalmoscope  becomes  more  general 
under  the  influence  of  the  conviction  thai  inspection  of  the 
tuiidus  oculi  is  an  essential  part  of  every  complete  clinical 
examinatiou,  it  rnay  be  anticipated  that  unexpected  retinal 
haemorrhages  in  various  circumstances  will  be  a  more  familiar 
experience.  .. 

In  a  second  group  of  retinal  haemorrhages  the  significance 
33  obvious.  I  refer  to  haemorrhages  due  to  violence.  Of  the 
consequences  of  direct  violence  applied  to  the  eyeball  or  to  the 
sUull  1  say  nothing,  as  such  cases  have  for  many  years  been 
outside  my  experience;  nor  do  I  know  anything  directly  of 
the  retinal  haemorrhages  said  to  be  fie(|uently  found  in  new- 
born infauls.  My  reference  is  to  wh^t  may  be  called  general 
bodilv-violeuce  or  physical  shock  without  evidence  of  injury 
to  the  head.  Retinal  haemoirliages  maybe  observed  in  these 
cases,  and  they  have  this  practical  aspect— that  as  the  defect 
of  sight  to  which  they  may  give  rise  may  be  postponed  or 
delayed,  the  responsibility  of  tire  violence  for  this  defect 
is  apt  to  be  contested  unless  the  fundus  oculi  has  been 
examined  in  an  early  stage  of  the  case.  The  experience 
is  one  more  argument  lor  the  routine  use  of  the  ophthalmo- 
scope even  when  no  local  claim  for  this  procedure  seems 
to  exist. 


■Inti-o4ucl.ioii  t»a  discussion  at  tbe   Oxford  Ophtlialmological    Co 
eress,  July  6t!i,  1922. 


As  a  third  group,  I  mention  retinal  haemorrhages  so  severe 
as  obviously  to  endanger  vision,  yet  not  provoked  by  violence, 
and  not  accompanied  by  signs  of  organic  disease  in  other  parts 
of  the  body.  Tlic  most  characteristic  members  of  this  group 
fall  into  the  class  described  by  5Ir.  Bales  of  Birmingham  in 
1880;  the  patients,  lads  or  young  men,  the  victims  ot  severe, 
perhaps  recurrent,  retmal  haeinoiThage  in  one  or  both  ej-es, 
but  otherwise  apparently  healthy  though  oflen  givin"  a 
history  of  more  or  less  extieme  epistaxis.  Upon  cases  of 
this  order  I  propose  to  offer  three  remarks. 

First,  in  Mr.  Eales's  original  records  every  patient  is  said 
to  have  shown  a  "trace,"  or  "a  faint  trace,"  of  albuminuria. 
Happiiy  no  iudividual  observer,  I  take  it,  sees  many  of  these 
cases,  but  iu  my  own  experience,  limited  in  this  respect  as  it 
is,  I  have  not  detected  albuminuria,  and  I  suggest  the  point 
as  one  upon  which  members  might  give  the  Congress  the 
benefit  of  their  observations. 

Secondly,  Mi-.  Eales  described  in  the  retina,  in  cases  that 
lie  named  examples  of  "temporary  functional  albuminuria," 
"white  specks  .  .  .  presumably  from  previous  haemorrhages," 
the  patients  being  males  of  11  to  28  years  of  age.  Now 
albuminuria  in  apparently  healthy  persons  is  a  problem  olten 
presented  to  the  physician,  the  question  being.  Is  the  albu- 
minuria an  expression  of  mere  fuuctional  disturbaiuce  or  is  it 
fi  signal  of  organic  renal  disease?  Personally  I  should  say 
that  one  of  the  notes  of  functional  albuminuria  is  the  absence 
of  retinal  change,  aud  retinal  haemorrhages  or  "  white 
specks  .  .  .  presumably  from  previous  haemorrhages  "  would 
make  nie  hesitate  at  so  innocent  d  diagnosis.  There  must 
be,  I  imagine,  many  members  of  the  Congress  who  have  been 
asked  toreport  on  the  ophthalmoscopic  facts  in  case  of  albu- 
minuria of  more  or  l^ts  uncertain  significance,  and  expc^ 
riences  gathered  in  this  direction  would,  I  am  sure,  be  a 
valuable  contribution  to  the  present  discussion. 

My  third  remark  is  :  If  the  essential  note  of  Eales's 
disease  is  retinal  haemorrhage  unprovoked  by  violence  and 
tiuaccompauicd  by  evidences  of  organic  chaiige,  then  it  will  be 
very  difficult  to  confiue  this  name  in  any  scheme  of  logical 
classiticatiou  either  to  youthful  patients  or  to  the  male  sex. 
For,  undoubtedly,  retinal  haemorrhage,  strictly  under  the 
conditions  fust  defined,  occurs  in  middle-aged  and  even  in 
elderly  persns;  and  some' of  the  victims  ave  women.  Iu 
other  wbids,  while  the  most  extreme  and  disastrous  examples 
of  what  may  be  called  spontaneous  or  unexplained  retinal 
haemorrhages  are  found  in  young  men, this  fashion  of  haemor- 
rhage is  not  restricted  to  the  earlier  years  of  life,  nor  is  it 
confined  to  the  male  sex.  If  a  line  of  division  is  to  be  drawn 
between  true  cases  of  Eales's  disease  and  other  cases  of 
apparently  spontaneous  retinal  haemorrhage,  I  ask  members 
of  the  Congress  to  say  exactlj'  where  it  is  to  be  drawn.  The 
difficulty  is  a  real  one.  It  is  illustrated,  to  take  but  a  single 
example,  iu  a  paper  written  some  years  ago  bj'  Mr.  Leslie 
Paton  aud  Dr.  Erasmus  Paramore,  where,  iu  a  short  series  of 
unexplained  haemorrhages,  the  writers  include  two  women, 
one  aged  27  years  and  the  other  34  years.  The  point  is  one 
that  seems  to  in^fite  discussion. 

At  first  sight  it  might  appear  that  uncomiilicated  and-unex- 
plained  retinal  haemorrhage  forms  purely  auophthalmo'ogical 
problem.  But  really  it  is  not  so.  Ou  thu  contrary,  it  occupies 
merely  one  page  of  a  fairly  considerable  chapter.  For  haemor- 
rhages apart  from  violence,  and  unaccompanied  by  appreciable 
organic  change,  occur  in  almost  all  parts  of  the  body.'  Epi- 
staxis, for  example,  without  nasal  lesion  is  so  well  known  that 
its  occurrence  is  little  more  than  a  mildly  exciting  domestic 
incident;  haematemesis  does  not  always  mean  ulceration  ot 
the  hastric  or  duodenal  mucous  membrane;  there  are  cases  oE 
haemaluria.  not  infrequently  recurrent  haematuria,  in  which 
no  structural  alteration  can  be  found  in  the  urinary  passages; 
even  haemoptysis  sometimes  stands  in  a  similar  enigmatic 
position ;  and  cerebral  and  cerebellar  liaemorrhages  iu  ado- 
lescents arc  by  no  means  altogether  unknown.  Thus  retinal 
haemorrhages  existing  as  an  isolated  clinical  event  have  their 
parallels  if  not  their  explanation.  An  explanation  is  indeed 
difficult.  So  far  as  I  have  followed  the  disciresion  the  key 
seems  to  have  been  sought  in  one  direction,  and  in  one  direc- 
tion only — namel}",  in  an  attempt  to  determine  au  alteration 
in  the  coagulation  rate  of  the  blood.  The  results  have  not 
been  encouraging,  for,  while  on  one  side  it  is  announced  that 
coagulation  is  hastened,  wo  hear  from  other  quarters  that 
coagulation  is  delayed  ;  aud  the  confusion  is  increased  by  a 

I  See  Sir  Wm.  Hale-White,  Lancet.  1912,  i,  p.  416  :  and  Professor  George 
E.  JluiTay.  British  Medical  Journal.  191J.  ii.  n.  1521. 
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third  statemeut  to  the  effect  that  uo  departuro  from  the 
uoriual  cau  bo  appreciated.  Witli  all  respei.t  1  dare  to  say 
tli.it  even  were  this  point  tiunlly  and  authoritativeU'  settled 
wo  should  still  be  without  aucxplauatiou  of  the  haeuioirhaf^o. 
For,  while  the  readiness,  or  the  difficulty,  with  which  the 
blood  coagulates  must  be  a  largo  iiiHueuce  iu  deterniiuing  the 
volume  or  duration  of  a  liaemorrhaj;e,  uo  modilicatiou  iu 
either  of  these  directions  will  account  for  the  actual  occurrence 
of  haemorrhage.  To  produce  this  there  must  bo  rupture  of 
vessels,  and  rupture  of  vessels,  in  the  absouco  of  violence  aud 
of  increased  intravascular  stress — aud  neither  of  these  factors 
is  in  issue  liere — can  ouly  follow  changes  (^uutritioual  or  struc- 
tural) in  the  vessel  walls.  It  is  therefore  iu  the  direction  of 
aaenciea  calculated  to  damage  the  walls  of  the  vessels  that  an 
explanation  of  these  quasi-spontaneous  retinal  haemorrhages 
must  be  sought.  There  are  here  two  considerations  which 
may  appropriately  be  borne  in  mind. 

First,  it  is  beyond  doubt  that  the  walls  of  the  finer  blood 
vessels  are  particularly  susceptible  to  the  influence  of  patho- 
logical changes  in  the  blood  cjuality  ;  and  it  would  seem  that 
in  at  least  many  of  these  changes  each  has  its  special  or 
selected  area  of  mischief.  Thus  iu  typhus  wo  get  haemor- 
rhages iu  the  skiu ;  in  scurvy,  iu  the  gums;  in  Henoch's 
purpura,  in  the  intestinal  wall ;  in  influeuza,  epistaxis;  and 
iu  cantharides  poisoning,  haematuria.  Evidently  iu  each  of 
these  instances  the  blood  vessels  iu  a  particular  area  li.ive 
bceu  damaged  by  a  poison  that  has  to  the  aft'ected  vesi-e's 
a  specific  palhological  relationship.  Is  it  not  probable  that 
in  similar  fashion  the  rotiual  blood  vessels,  or  the  retiual 
blood  vessels  iu  some  persons,  may  bo  damaged  by  modifica- 
tious  of  the  blood  ijuality  that  are  at  present  beyond  our 
power  of  detection  aud  recognition  ? 

A  second  iuflueuco  possibly  related  to  these  spontaneous 
retinal  haemorrhages  is  that  the  blood  vessels  iu  ditTercut 
persons  possess  ditlercut  degrees  of  fragility.  In  some  a  mere 
friendly  grasp  of  the  arm  is  followed  by  ecchymosis,  while  iu 
others  a  much  greater  degree  of  violence  is  necessary  to 
produce  a  bruise.  Once  agaiu,  may  it  not  bo  that  there  are 
individuals  in  whom  the  retiual  vcs.sels  are  unduly  fragile  as 
the  result  either  of  an  inherited  peculiarity  or  of  an  acquired 
defect,  and  that  upon  such  vessels  minor  aud  perhaps  uuper- 
ccived  degrees  of  violence  act  with  disastrous  consequences  ? 

Summing  up,  therefore,  this  part  of  the  discussion,  I  submit 
the  following  propositions:  That  retiual  haemorrhages  exist- 
ing as  an  isolated  clinical  fact  are  strictly  parallel  to  other 
haemorrhages  which  occur  iu  various  parts  of  the  body  apart 
from  obvious  violence  aud  without  appreciable  organic  lesion ; 
that  a  departure,  even  if  it  exists,  from  the  normal  rate  of 
blood  coagulation  will  not  account  for  these  haemorrhages; 
and  th.at  the  probable  explanation  is  rupture  of  vessels  follow- 
ing damage  to  their  walls,  this  damage  in  turn  resulting 
either  from  some  subtle  change  iu  the  blood  quality  or  from 
slight  degrees  of  violence — perhaps  mere  changes  in  intra- 
ocular tension — acting  ou  vessels  which  for  one  reason  or 
another  are  particularly  susceptible  to  the  destiuctivo  in- 
llueuce  of  mechanical  forces.  I'ossihly  it  may  be  suggested 
that  the  event  immediately  antecedent  to  the  haemorrhage  is 
thrombosis;  aud  this  may  well  bo  true.  But  thromhosis  in 
its  turn  requires  an  cxplauatiou,  aud  it  may  be  doubted 
whether  intravascular  blood  clotting  ever  occurs  in  vessels 
which  possess  a  healthy  aud  undamaged  endothelial  lining. 
So  that  once  again  there  is  need  for  prior  damage,  nutritional 
or  mechanical,  to  the  vessel  wall.  Given  this,  either  direct 
rupture  is  conceivable,  or  thrombosis,  this  latter  establishing 
circulatory  conditions  which  mean  a  breach  in  the  integrity 
of  the  vessel  and  the  escape  of  the  fluid  contents  iuto  the 
neighbouring  tissues.  In  a  word,  whether  the  rupture  imme- 
diately responsible  for  the  haemorrhages  is  direct  or  is 
secondary  to  thrombosis,  there  is  necessary  as  an  antecedent 
event  some  preliminary  prejudice  to  tho  anatomical  or 
physiological  values  of  the  vessel  wall. 

I  uow  propose  to  find  support  for  the  order  of  events  just 
suggested — that  is,  damage  to  the  vessel  wall,  thrombosis, 
rupture,  haemorrhage — in  the  retinal  haemorrhages  ^a  well- 
liuown  class!  consequent  ou  thrombosis  of  the  central  retinal 
vein.  I  have  ha<l  the  opportunity  of  examining  for  my 
surgical  collea"ues  a  considerable  number  of  cases  of  this 
order,   aud   witli   three   exceptions   (to    bo   meutionod   later') 


of  nephritis.  Here,  then,  wo  have  manifest  and  undeuiab!.^ 
evidence  of  structural  alterations  in  the  vascular  apparatus, 
and  even  apart  from  actual  pathological  demonstration — and 
this  is  by  uo  means  wholly  wanting — there  is  a  moral 
certainty  that  with  evident  arterial  degeneration  changes  of  a 
similar  ord9r  will  bo  present  iu  the  walls  of  the  veins.  Upon 
such  damaged  areas  clot  formation  may  readily  be  implanted, 
with,  as  a  natural  consequence,  blocking  of  the  circulatory 
movement,  further  prejudice  to  tho  vessel  wall,  rapture,  and 
haemorrhage. 

It  may,  however,  be  said  that  the  argument  here  pre- 
sented cannot  apply  to  the  occasional  cases  of  thrombosis  of 
the  central  retiual  vein  occurring  in  joung  persons  frco 
from  obvious  vascular  disease  and  offering  normal  or  approxi- 
mately normal  sphygmometer  readings;  aud  it  umst  bo 
admitted  that  iu  such  cases  we  cannot  claim  the  overt 
evidence  of  vascular  disease  seen  in  elderly  persons  affected 
by  retinal  venous  thrombosis.  Ou  the  other  hand,  it  is 
certain  that  young  persons  aro  not  altogether  free  from  the 
risk  of  thrombosis,  as  is  seen,  for  example,  in  tho  case  of 
chlorotic  girls.  Such  thrombosis  must  be  either  primary — 
that  is,  spontaneous— or  secoudarj^  to  changes  in  the  vessel 
wall  at  the  site  where  the  clot  fonnatiou  takes  place.  But 
spontaneous  intravascular  blood-clotting  is,  for  reasons 
already  given,  highly  unlikely.  Hence  it  .seems  necessary  to 
admit  that  even  when  objective  evidence  of  change  in  the 
vascular  structures  is  wanting  tho  occurreuce  of  thrombosis 
implies  that  such  change  as  a  fact  has  actually  taken 
place.  In  other  words,  retinal  venous  thrombosis,  in  the 
younger  patients  as  iu  tho  elderly,  is  secondary  to  some 
fashion  of  alteration  in  the  vessel  wall.  My  suggestion, 
therefore,  is  that  such  cases  form,  as  it  were,  a  connecting 
link  between  the  group  of  unexplained  haemorihages  already 
considered  and  the  cases  of  retinal  venous  thrombosis 
as  this  is  more  commonly  seen  iu  elderly  patients.  In  all, 
I  assume  as  the  primE.ry  event  pathological  changes  iu  tho 
vessel  walls,  and  following  these  changes  either  direct 
rupture  or  thrombosis  prior  to  rupture.  The  groups,  how- 
ever. dilTer  from  one  another  iu  the  site  of  the  preliminary 
vascular  damage  and  in  tho  degree  of  clinical  evidence 
available  for  the  recognition  of  this  damage. 

I  now  pass  to  retinal  haeiuorrhages — other  than  those  con- 
sequent on  retinal  venous  thrombosis — found  in  association 
with  high  sphjgmometcr  readings.  Personally  I  speak  of 
'•  high  sphygmouieter  readings  "  rather  than  of  "high  blood 
pressures,''  lor  the  sphygmometer  reading  is  a  fact,  whilst 
its  translation  iuto  terms  of  blood  pressnre  involves  aa 
inference,  and. an  inference,  moreover,  which  has  not  wholly 
escaped  an  accusation  of  inaccuracj-.  If  iu  scientific  termino- 
logy names  having  a  descriptive  quality  are  selecte.i,  clearly 
they  should  be  descriptive  of  facts  aud  not  of  opinions  about 
facts.  Our  immediate  point,  however,  is  the  significance  of 
retinal  haemorrhages  in  patients  yielding  high  sphygmo- 
meter readings.  This  group  is  a  fairly  considerable  one,  but 
its  constituent  members  differ  widely  from  one  another  both 
iu  character  and  iu  outlook.  .-H  one  extreme  are  casts  ol 
renal  disease  without  dropsy — tho  so-called  small  white 
kidney — occurring  iu  young  adults,  often  m.arkcd  by  epistaxis. 
anil  leading  almost  invariably  in  the  course  of  a  few  months 
to  a  fatal  issue.  At  tho  other  extreme  is  a  single  haemor- 
rhage in,  say,  a  middle-aged  or  elderly  patient,  possibly 
destructive  of  central  vision  in  tho  affected  eye,  but,  as  proved 
by  tho  subsequent  course  of  events,  quite  consistent  with 
health  and  activity  prolonged  over  a  considerable  term  of 
years.  .-\nd  between  these  two  extremes  lie  various  degrees 
and  gradations  of  arterial  change  and  various  degrees  and 
gradations  of  renal  mischief.  In  either  extreme,  as  well  as 
in  the  intermediate  cases,  retiual  haemorrhage  may  be  tho 
first  event  to  attract  attention,  or  the  haemorrhage  may  bo 
found  on  examination,  although  the  patient  has  not  recognized 
any  visual  disability.  Ooes  tlio  occurrence  of  retinal  haenior- 
rhago  render  any  substantial  assistance  iu  the  ditferential 
diagnosis  or  iu  the  prognosis  of  tho  members  of  this  largo 
and  varied  group?  I  doubt  it.  Guidance  iu  these  dii^ections 
is  to  be  sought,  not  in  tho  presence  or  the  absence  of  retinal 
haemorrhage  but  in  the  state  of  the  heart,  tho  condition  of 
the  arteries,  aud  iu  the  elficicucy  or  uon  effidoucy  of  tho 
renal  excretory  functions.  .     . 

Iu  connexion  with  tliis  lost-mentioned  group  of  ciaep  it  is 
well  to  remark  that  high  sphygiiuiiueter  readings,  a«d  even 
very  high  readings,  by  no  means  ueceasarily  involve  retinal 
haeiuorrhago;  indeed,  iu  the  majority  of  cases  of  this  order 
the  foudus  oculi  is  normal,  or  at  least  free  from  haemorrhage; 
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and  this  is  true  even  when  so  disastrous  an  event  as  ceiebral 
apoplexy  is  the  commanding  fact  in  tlio  clinical  picture, 
'ilivis  it  seems  safe  to  say  tliat  retinal  liaeniorrliages  are  not 
pioduced  by  the  "bursting"  of  healthy  blood  vessels— or  for 
the  iiiattcr  of  that  of  dc<;cuerated  hluud  vessels—under  the 
Htressof  increased  intravascular  pressure,  even  allowing — what 
is  a  disputed  point— that  a  high  roadiufi  obtained  from  the 
brachial  artery  means  increased  blood  pressure  within  the 
retinal  vessels.  Retinal  haemorrhages,  as  I  have  already 
ar"ued,  mean,  indeed,  rupture  of  vessels,  but  the  essen- 
tial cause  of  this  rupture  is,  not  increased  intravascular 
stress,  but  degenerative  changes  in  the  vessel  walls.  Sup- 
port for  these  propositions  is  found  in  yet  another  group 
of  cases— namely,  those  in  which  there  is  manifest  arterial 
degeneration  without  high  sphygmometer  readings;  for  in  such 
cases  retinal  liaemorrhages  may  be  present — may  be  present, 
that  is,  when,  at  least  so  far  as  the  siihygmometer  can  be 
tiustod,  the  blood  pressure  is  not  abnoi ukiI.  In  other  words, 
high  sphygmometer  readings — or,  it  you  will,  higli  blood 
pressures — do  not  j)er  sc  involve  vascular  rupture,  while 
vascular  disease  may  lead  to  rupture  even  when  the  alleged 
measurement  of  blood  pressure  is  well  within  normal  limits. 
It  is  change  in  the  value  of  the  vessel  wall  that  is  the 
necessary  preliminary  to  rupture  and  haemorrhage,  and  this 
change  either  may  or  may  not  be  associated  with  a  high 
fiphygmomcter  record. 

Perhaps  hero  I  may  bo  allowed  a  word  in  appreciation  of 
(he  work  done  by  ophthalmic  surgeons  on  the  pathology  and 
clinical  evidences  of  degenerative  disease  of  the  blood  vessels. 
It  has  helped  towards  the  solution  of  not  a  few  obscure 
problems. 

Of  retinal  haemorrhages  in  glycosuria  there  is  little  to  be 
said.  They  are  found,  as  everyone  agrees,  not  in  tho  typical 
diabetes  of  the  earlier  years  of  life  but  in  middle-aged  or 
elderly  persons  with  slight  or  moderate  symptoms  and  non- 
extreme  degrees  of  glycosuria.  They  may  or  may  not  be 
accompanied  by  retinitis.  AVhen,  as  sometimes  happens,  the 
glycosuria  disappears  for  a  more  or  less  prolonged  interval 
tlie  ophthalmoscopic  picture  may  be  a  very  puzzh'ng  one  for 
an  observer  ignorant  of  tho  patient's  earlier  history.  I'pon 
prognosis  in  glycosuria  retinal  liaemorrhatie  as  such  exerts 
little  or  no  influence;  tho  haemorrhage  is  quite  consistent  with 
active  life  continned  during  many  years. 

In  the  course  of  our  discussion  we  are  likely  to  hear  of  the 
differences — tho  diagnostic  differences,  as  some  affirm — 
between  retinal  haemorrhages  in  glycosuria  and  retinal 
liaemorrhages  in  albuminuria.  1  admit  tho  interest  of  the 
comparison  as  a  subject  for  ojjhthalmoscopic  contemplation 
and  as  an  opportunity  for  the  cultivation  of  the  sporting  spirit 
ill  the  art  of  diagnostic  adventure,  liut  the  observation  has 
little  clinical  value.  At  best  the  conclusion  suggested  is  a 
juobability,  and  a  probability  which  no  one  will  say  is 
invariably  justified  by  the  event.  Jloreover,  the  itfocedurc 
is  aUjHlfence  against  a  sound  and  sensible  rule — important  in 
medicine  as  in  law — that  second-rate  evidence  ought  not  to 
be  accepted  when  first  rate  evidence  is  available. 

I  have  now  briefly  to  refer  to  certain  clinical  situations  in 
which  the  discovery  of  retinal  haemorrhages  Las  a  high 
practical  value,  inasmuch  as  such  a  discovery  may  save  the 
practitioner  from  error  and  may  indicate  tlio  route  along 
which  an  accurate  diagnostic  conclusion  is  to  be  sought. 
Experiences  of  retinal  haemorrhages  as  the  first  clinical  event 
in  renal  disease,  in  glycosuria,  and  in  arterial  degeneration, 
are  obvious  illnstrations  of  this  proposition.  A  few  others 
may  be  mentioned. 

First,  a  doubtful  or  ambigiicns  appearance  at  the  optic  disc 
will  be  confidently  interpreted  ie  the  suggestion  of  a  possible 
commencing  optic  neuritis  is  accompanied  by  one  or  more 
small  linear  haemorrhages.  They  may  require  close  observa- 
tion, but  once  detected  there  can  bo  no  question  of  their 
significance. 

Kext  I  mention  septicaemia  and  septic  endocarditis.  Quite 
a  number  of  such  cases  are  clinically,  and  for  a  more  or  less 
prolonged  period,  cases  of  unexplained  temperature— fever 
without  physical  signs ;  and  such  diagno.ses  as  tubercle, 
enteric  fever,  paratyphoid,  and  Bacillus  coli  infection  of  the 
urinary  passages  come  up  for  discussion  ;  or,  again,  with  the 
fever  are  joint  pains,  and  acute  rhenraatism  offers  itself  as  an 
appropriate  label;  and  onco  more,  in  a  patient  known  to  be 
the  subject  of  a  chronic  valvular  lesion  occurs  an  outbreak  of 
febrile  temperatures,  and  a  recrudescence  of  active  rheumatism 
IS  a  tempting  explanation.  Yet  in  every  one  of  these  instances 
an  ophthalmoscopic  examination  may  promptly  and  confi- 
dently alter  both  the  diagnostic  position  and  the  prognostic 


outlook,  for  retinal  haemorrhages  are  not  to  be  expected 
either  in  tuberculosis,  or  in  enteric  fever,  or  in  paratyphoid, 
or  in  73.  coli  infections,  while  in  septicaemia  and  in  septic 
endocarditis  they  are  quite  frequent  events. 

.\uother  disease  in  which  tho  presence  of  retinal  haemor- 
rhages affords  much  help  is  pernicious  anaemia.  Here  again, 
though  rarely  I  admit,  the  problem  presents  itself  in  the  form 
of  uuexplaiued  pyrexia,  and  tho  anaemia  and  weakness  are 
readily  regarded  as  consequences  of  the  high  temperature,  and 
for  this  an  explanation  is  sought  in  the  directions  already 
indicated ;  the  detection  of  retinal  haemorrhages  in  such 
circumstances  is  of  great  ijractieal  value.  On  the  other 
hand,  a  more  or  less  severe  and  prolonged  anaemia  may  bo 
attributed  to  chlorosis,  to  dyspepsia,  to  malnutrition,  or  to 
some  other  more  01  less  indefinite  influence.  The  recognition 
oE  retinal  haemorrhages  here  ought  to  sound  a  note  of  alarm, 
for  sucli  haemorrhages  arc  frequent  in  pernicious  anaemia, 
whereas  in  chlorosis  and  in  secondary  anaemias  they  are 
either  absent  or,  it  occasionally  present,  are  slight  in  degree, 
few  in  number,  and  confined  to  extreme  and  advanced  cases. 
Even  a  wider  generalization  may  be  ventured — namely,  that 
retinal  haemorrhages  in  the  absence  of  renal  disease,  of  glyco- 
suria, and  of  arterial  degeneration  mean  either  sepsis  or  one 
of  the  so-called  blood  diseases,  and  particularly  pernicious 
anaemia  and  leukaemia.  Rarely  they  are  due  to  malaria, 
and  very  rarely  to  syphilis  ;  personally,  1  have  not  seen  them 
in  haemophilia  or  in  Ilodgkiu's  disease,  and  only  onco  in 
purpui-a  haemorrhagica.  Retinal  embolism  and  thrombosis 
of  the  retinal  vessels  perhaps  ought  to  be  mentioned,  but  in 
each  of  these  there  are  in  the  history  and  in  the  ophthalmo- 
scopic examination  characteristic  facts  which  reduce  the 
attendant  haemorrhages  to  a  purely  subordinate  position. 
In  addition,  the  generalization  just  proposed  is  qualified  by 
the  "unexplained"  haemorrhages  to  which  rclerence  has 
already  been  made,  and  by  the  necessary  remark  that 
propositions  which  pretend  to  absolute  values  in  the  field  of 
clinical  medicine,  however  serviceable  for  general  guidance, 
are  apt  now  and  again  to  suffer  in  their  dignity  by  tho  arrival 
of  events  and  combinations  which  contradict  them. 

In  a  congress  of  ophthalmic  surgeons  it  woulil  be  gratuitous 
to  insist  on  the  importance  of  examining  each  fundus  oculi, 
and  yet  it  may  be  well  to  remark  that  even  in  so  generalized 
a  disease  as  pernicious  anaemia  retinal  haemorrhages  may 
have,  at  any  rate  for  a  time,  a  purely  unilateral  distribution. 

CONCLCSIONS. 

Finally,  I  submit  the  following  practical  conclusions — 
namely : 

1.  That  retinal  haemorrhages  may  exist  without  recognized 
prejudice  to  vision,  and  ophthalmoscopic  examination  is 
therefore  a  necessary  part  of  every  clinical  examination. 

2.  That  such  haemorrhages  may  be  the  first  objective  signs 
of  serious  disease,  and  a  discovery  of  them,  therefore,  demands 
a  complete  examination  of  the  patient. 

3.  That  the  recognition  of  retinal  haemorrhage  is  often  of 
hi"h  value  in  directing  tho  observer  to  a  correct  interpretation 
oE^tho  clinical  facts,  while  tho  prognostic  significance  of  the 
observation  per  se  is  indeterminate. 

4.  That  retinal  haemorrhages  do  occasionally  exist  as 
isolated  clinical  facts,  and  when  so  existing  are  comparable 
to  haemorrhages  in  other  parts  of  the  body  (haematemosis, 
liacmaturia,  haemoptysis,  etc.),  for  which  no  ready  explanation 
is  at  baud. 
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Rkdcction  of  a  congenital  dislocation,  except  in  very  young 
children,  is  not  always  the  simple  matter  described  in  tho 
textbooks.  When  the  ordinary  methods  of  pulling,  lifting, 
and  levering  are  employed  the  operator  works  under 
mechanical  difficulties,  and,  unless  well  equipped  physically, 
is  likely  to  fail.  So  much  energy  is  expended  in  pulling  that 
proper  control  over  tho  movements  of  the  head  of  the  femur 
is  lost,  and  if  the  help  of  an  assistant  be  utilized  there  is 
often  want  of  complete  co-ordination  between  tho  mani- 
pulators. In  any  case  much  energy  is  wasted.  The  method 
here  described  appears  to  me  to  avoid  misdirected  effort  and 
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to  put  the  movemouts  of  (he  head  oE  the  femur  completely 
under  the  control  of  the  operator.  1  oau  iiad  no  procedure 
exactly  like  it  mentioned  in  the  literature,  except  perhaps 
Hofl'a's  "pump-liaudle'  method,  but  the  idea  seems  so 
simple  that  it  must  have  been  tried  before.  Even  if  it  is 
not  new,  I  can  claim  to  have  discovered  it  for  myself. 

It  requires  some  strength  to  pull  the  head  down  to  the 
level  of  the  acetabulum,  and  more  strength  to  maintain  it 
there.  It  occurred  to  me,  therefore,  that  it  might  be  much 
easier  to  push  than  to  pull,  and  that  if  I  could,  by  downward 
pressure  of  one  hand  on  the  fully  flexed  knee,  push  the  head 
below  the  illmaiked  lower  rim  of  the  acetabulum,  I  might 
■with  the  other  baud  guide  the  head  iuto  the  socket.  I  was 
surprised  at  the  control  so  gained,  and  at  the  amount  of 
downward  pressure  possible. 

The  method  adopted  for  the  left  hip  is  as  follows  :  The 
patient's  sacrum  may  be  placed  ou  a  saudbag;  the  pelvis  on 
the  right  side  must  b.3  steadied  by  an  assistant.  Tlie  knee 
and  htp  are  flexed,  the  latter  as  fully  as  possible  till  the  knee 
lies  as  nearly  as  can  be  managed  beside  the  trunk.  The 
right  hand  of  the  operator  is  put  upon  the  patient's  lelt  knee 
and  has  two  functions— first,  by  downward  pressure  to  push 
the  head  towards  the  acetabulum,  and,  secondly,  by  rotation 
at  the  knee  to  direct  the  movements  of  the  femoral  head. 
The  palm  of  the  operator's  left  hand  is  placed  against  the 
"reat  Irochauter  with  the  thumb  in  front  and  the  fingers  on 
the  neck  of  the  femur  behind.  'Whilo  downward  pressure  is 
maintained  with  the  right  hand  to  keep  the  bead  of  the 
femur  as  low  as  possible  an  attempt  is  m?.de,  by  lifting  with 
the  fingers  of  the  left  hand,  and  depressing  the  right  hand 
with  or  without  rotation,  to  put  the  head  below  the 
acetabulum.  A  little  tima  and  some  preliminary  stretching 
of  the  tissues  below  the  acetabulum  may  be  needed,  but  no 
oreat  force.  The  next  mauLenvre  consists  in  maiutaiuing  the 
forward  position  of  the  head  while  gradually  reUixing  the 
pressure  ou  the  knee,  when  the  head  sinks  noiselessly  into 
the  acetabulum,  ofttu  at  the  first  attempt.  This  done, 
external  rotation  at  the  hip-joint  brings  the  limb  into  the 
usual  Loienz  position.  The  thigh  should  finally  be  approxi- 
mately at  right  augles  to  the  body,  and  the  knee  more 
dorsally  placed  than  the  pubic  symphysis,  so  that  the  head  of 
the  feuiur  is  fairly  prominent  in  the  groin,  deduction  should 
be  x-epca'.ed  a  few  times,  noting  the  degree  of  prominence  of 
the  posterior  and  superior  margin  of  the  acetabulum  by  the 
"shock"  of  rcdislocation,  and  the  amount  of  movement 
possible  at  the  hip-joint  without  producing  rcdislocation.  It 
will  often  bo  found  at  this  stage  that  reduction  has  become 
possible  by  the  more  usual  method  of  lifting  the  head  of  the 
lemur  over  the  posterior  lip  of  the  acetabulum. 

The  consideratioas  just  given  appeared  at  first  sufficient  in 
themselves  to  account  for  the  success  of  the  manceuvre,  but 
an  additional  explanation  of  the  comparative  ease  of  reduc- 
tion bv  this  method  was  afforded  by  a  short  but  important 
paper  by  Mr.  A.  H.  Tubby,  published  in  the  Lancet  of  Decem- 
ber 20th,  1919,  describing  an  open  operation  for  refractory 
cases.  He  emphasized  the  fact  that  in  older  children  the 
ilio-psoas  tendon  is,  after  the  adductors,  the  greatest  bar  to 
reduction,  because  it  produces  a  virtual,  aud  in  late  cases  an 
actual,  narrowing  of  the  capsule  of  the  hip- joint  where  the 
tendon  crosses.  This  constriction  j)reveuts  the  head  from 
passing  through  the  "button-bole"  in  the  capsule  and  lodging 
in  the  acetabulum.  The  tendon  divides  the  capsule  of  the 
dislocated  hip-joiut  into  two  communicatiug  cavities — an 
inner  one,  of  which  the  acetabulum  is  a  part,  and  an  outer 
one  containing  the  head  of  the  femur.  Full  flexion  in  my 
method  relaxes  the  grip  of  the  tendon ;  downward  pressure 
puts  the  head  of  the  bone  to  the  acetabular  side  of  the  relaxed 
ilio-psoas,  aud,  unless  there  is  real  narrowing,  relaxation  of 
downward  pressure  allows  the  head  to  enter  the  acetabulum 
without  the  intervention  of  the  folded  capsule  of  the  hip-joint. 
Jt  is  important  to  remember  that  the  success  of  reduction  by 
this  method  docs  not  necessarily  obviate  an  open  operation, 
because  when  the  leg  is  extended  tlio  tendon  .again  becomes 
tight,  perhaps  sufficiently  so  to  cause  rcdislocation.  Hut 
that  point  does  not  apply  to  the  more  limited  purpose  of 
tliis  paper. 

1  have  found  this  method  of  the  greatest  value  in  neglected 

c.iscs  of  conoeuital  dislocation.     It   renders  unnecessary  loug- 

•  onlinued  extension  of  the   limb  and  oxsection  of  portions  of 

ilio  adductoiK  and  other  muscles.     In  younger  children  it  may 

no.ld  1t"to  mI'^V^i'^'"'"'''"  °'  "'"  "Adductors.     Hence  I  com- 
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The  publication  of  Dr.  J.  B.  .\lexander's  paper  on  "  Fragilitas 
ossium  associated  with  blue  sclerotica"  in  the  British 
Medical  Journal  of  April  23th,  1922,  leads  me  to  report  the 
following  series  of  cases  : 

Cose  I.—h.  G.,  a  girl  with  bUie  sclerotios,  aged  7  years,  has  been 
treated  in  tliis  hospital  on  differeat  occasions  /or  ten  complete 
anil  two  f,'reei:st;ck  fractures.  She  was  first  admitted  in  1917  when 
2  years  old.  suffering  from  a  fracture  of  her  left  teninr,  and  since 
then  has  been  treated  for  the  fallowing  fractures:  right  femur, 
six  complete  ai;d  one  greenstlck  ;  right  humerus,  two  complete; 
right  tih;a,  one  complete  aud  one  greeustick. 

Cijse  S. — T.  McV.,  a  boy  with  blue  sclerotics,  aged  2  years,  half- 
brother  of  L.  U.  (Case  1),  is  at  present  in  hospital  suffering  from  a 
fracture  of  bis  right  femur. 

Case  3. — T.  E.,  a  boy  with  blue  sclerotics.  aged  7  years  (cousin 
of  Li.  G.  aud  T.  McV.),  has  bad  six  fractures  of  his  leg  bones.  In 
1917,  when  2  years  old,  be  was  admitted  to  this  hospital  with  his 
right  tibia  and  tibula  broken.  Since  that  time  he  has  been  treated 
for  the  following  fractures:  right  fenmr,  two  complete;  right 
tibia,  one  complete;  left  tibia,  one  complete;  right  fibula,  one 
greeustick. 

These  three  children  are  poorly  developed  and  have 
prominent  foreheads.  The  only  other  member  of  the  family 
to  which  Cases  1  and  2  belong  is  a  female  infant,  aged  5 
mouths.     She  also  has  blue  sclerotics. 

The  broktu  bones  united  at  about  the  normal  rate.  Union 
was  firm,  though  callus  formation  was  scanty.  -Y-ray  photo- 
graphs showed  the  cortex  of  the  bones  to  be  excessively  thin 
and  the  medulla  somewhat  diffuse.  The  fathers  of  these 
children  showed  no  apparent  abnormality. 

The  mother  of  L.  G.  and  T.  llcV.  (Cases  1  and  2)  has  blue 
sclerotics  and  has  suffered  from  partial  deafness  since  child- 
hood. She  gives  a  history  of  having  had  her  right  femur 
fractured  ou  two  occasions.  The  first  fracture  occurred  when 
2  years  old,  aud  the  second  two  months  later.  She  has  seven 
sisters  and  two  brothers,  all  younger  than  herself.  None  of 
them  suffer  from  undue  fragility  of  their  bones.  The  three 
eldest  of  these  are  females,  and  have  blue  sclerotics.  The 
second  member  of  the  family  is  the  mother  of  T.  R.  (Case  3). 

The  relation  of  these  individuals  to  each  other  is  shown  in 
the  following  tree  : 


onri  Afw  <t.'/hc'<:d.      Q -  ScUmeicj  tUwte  o.'/m:U 


-  Sclerotuj  nar3s*Ki  a/fect4ii 


The  poiuts  of  interest  in  this  series  of  cases  are: 

1.  The  four  eldest  members  of  the  family  have  blue 
sclerotics  ;  the  children  of  the  two  eldest  suffer  from  fragilitas 
ossium  aud  blue  sclerotics,  while  the  children  of  the  third 
are  apparently  normal.  The  fourth  sister,  who  died  some 
years  ago,  was  unmarried. 

2.  The  gicat  preponderance  of  right-sided  fractures. 

3.  The  leg  bones  are  chiefly  affected. 

4.  The  fiibt  fracture  in  each  case  occurred  at  2  years  of  age. 

5.  Oidy  o:ic  case  of  deficient  hearing. 

6.  All  cases  with  brittle  bones  have  bine  sclerotics,  but 
several  casts  with  blue  sclerotics  have  apparently  normal 
bones. 

I  am  indebted  for  access  to  these  cases  to  Mr.  S.  T.  Irwin 
and  Dr.  R.  .1.  JlcConnell,  under  whose  care  they  have  been. 

Before  the  war  the  birth  rate  in  Germany  and  the  nWtural 
increase^that  is,  the  excess  of  births  over  deaths— were 
greater  in  German v  than  in  this  country.  The  death  rate 
Siso  was  higher.  The  Morning  Post  has  recently  published 
some  iuterestint;  statistics  of  the  German  rates  in  the  secona 
quarter  of  this  year.  For  the  forty-six  great  towns  ot 
Germany  the  birth  rate  was  18.5,  wliereas  in  England  ana 
Wales  it  was  22.2.  For  the  same  period  the  death  rate  m 
Germany  was  13.5,  and  in  tuis  country  12.7.  'Ihe  rate  oi 
annual  increase  in  Euglaud  aud  Wales  in  the  period  190'^  i-» 
was  11.2;  in  the  second  (juarter  of  this  year  it  was  a.a. 
In  Germany  before  the  war  the  rate  was  15.1,  but  in  lue 
second  quarter  of  this  year  it  was  oulj'  5. 
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Fig.  1.— Electric  burn. 'due  to  cr  utact  of  ^okl  FiG.  2.— Cbrouie  ulcers  after  one  week; 

riufi  with  transformer.  work. 


Fig.  3.— Eiup  ion  of  one  week's  durati<"n,  postular 
and  scaling,  due  to  yellow  chrome. 


Fig.  4.— Hyperkeratosis  of  ralm 
of  hand,  due  10  use  of  a  scraper; 
the  patient  was  a  painter. 


KiG.  6.— Puri  le  aiscrete  and  couflueut  papular  eiytheuia  with 
adherent  crusts  :  the  patient  was  engat;ed  in  filling  boxes  wiih 
phosphorus  matches.    (Patient  was  ten  months  under  treatment.) 


Fig.  5.— Epithelioma  of 
ihumb.  due  to  handling  a 
hot  iron  poker. 


HALL  STEWABT  :    FRAGILITAS  OSSIUM  ASSOCIATED   WITH  BLUE   SCLEEOTICS. 


Kiyht  humerus  of  Case  I. 


Structure  of  bone  aud  sites  ff  fractures  in  right  femur  of  Case  1- 
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P.   HERXAilAX-JOUNSON  :    THE   VALUE    OF    GAS  INFLATION    IN'    A-UAY   DIAGNOSIS. 


Fig.  1.— roruposite  radiograph  of  peritonea  cavity  in  profile. 
Note  adhesion  near  needle.    Profile  of  liver  is  well  shown. 


bJoujen  seuu  in  jn'ofllc. 


Fig.  3.-.\ljdominal  tumour  in  profile  (Dr.  Finzi'a  case: 


Fis.  4.— Ciilculus,  showing  one  large  aud  five  small  stones 
Itube  abovei. 


l"l<i.  5.— CulciiliiH.    s.iii 


Ibiit  o,Vu";i,S""?  "n  ".  ""  '"'«   •••  '"'^  »•'"'  t">-  '>L'1<'W.     Nolo 
luiil  oiin  lUieu  niiiitU  «Vom„  ^ro  bIiowu  iu  Ibis  pliito. 


Via.  6.— Perirenal  inflation,  showing  suprarenal  body. 
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SECTION  OF  DERMATOLOGY. 

H.  Leslie  Roberts,  M.D.,  CM.,  President. 


DISCUSSION  ON  OCCUPATIONAL  DERMATITIS. 


OPENING    PAPER 

BT 

W.  .1.  G'DONOVAN,   O.B.E.,    M.D.,   M.R.C.P., 
First  Assistant  in  the  Sliin  Cliuic,  London  HosBital. 
[With  Special  Plate.] 
Students   of   skin   diseases,  once   they    have   mastered   and 
appreciated  its  historic  nomenclature,  are  stimulated  in  their 
work  by  the  consciousness  that  cause  and  effect  are  demon- 
strated  before  their   eyes   in   a    manner   paralleled    only    by 
the  practice  of  Tropical  Medicine.    Preventive  medicine,  the 
keynote  of  to-day,  is  based  fundamentally  on  accurate  know- 
ledge of  etiologj',  and  I  appreciate  that  the  Section  in  asking 
me  to  read  a  paper  on  Industrial  Dermatitis  is  really  paying 
tribute  to  an  etiological  factor  recognized  in  dermatology  but 
not  pursued  as  it  should  be  in  tliis  country,  whose  civilization 
and  prosperity  are  now  founded  on  industry. 

It  is  fair  to  say  that  my  hospital,  the  London  Hospital,  is 
favourably  situated  for  an  industrial  study,  since  around  it 
are  grouped  not  one  main  type  of  industry,  as  in  a  raining 
centre  or  a  fishing  town,  but  hundreds  of  separate  industries 
that  employ  their  thousands  resident  about  the  hospital.  The 
tonnage  of  the  Thames  and  the  barge  transport  of  the  Lea 
Valley  bring  withm  our  ambit  industries  as  far  apart  as  fig 
pulping  and  explosives  making.  The  proximity  of  the  Home 
Office,  too,  is  of  importance  to  us  in  London,  since  without 
the  kind  and  constant  encouragement  of  Dr.  T.  M.  Legge  the 
collection  of  material  for  this  special  study  would  have  flagged 
in  the  onrush  of  ordinary  but  overwhelming  hospital  dermato- 
logical  work. 

Technique  of  Study. 

In  the  first  place,  every  man  or  woman  who  comes  to  the  skin 
clinic  at  the  London  Hospital  is  asked  his  or  her  occupation — 
not  in  general  terms,  but  an  attempt  is  made  to  find  out  their 
actual  occupation,  what  they  handle,  what  is  the  name  of 
the  acid  or  dye  or  wood  they  use,  how  long  they  have  been  at 
this,  and  whether  other  workers  are  similarly  affected.  When 
possible  they  are  asked  to  bring  for  inspection  a  sample  of  the 
substances  which  maj-  be  the  cause  of  their  lesions,  and,  but 
rarely,  we  have  been  able  to  visit  the  factory,  wharf,  or  work- 
shop concerned.  A  record  in  writing  is,  of  course,  made  of 
the  nature  and  extent  of  the  lesions,  and  their  present  state 
and  progress  are  recorded  by  photographs — the  only  way  of 
saving  any  skin  department  from  the  labour  of  interminable 
verbiage  and  for  bearing  which  expense  we  (Dr.  Sequeira  and 
myself)  are  most  grateful  to  the  Governors  of  the  London 
Hospital. 

Industry  is  complex  and  technical,  varying  trade  names 
cover  identical  formulae,  and  years  of  A.ie  experience  have 
made  these  details  known  and  appreciated  at  the  Home 
Office,  whose  mine  of  special  knowledge  I  gratefully  own  is 
almost  inexhaustible.  A  worker's  knowledge  of  his  own 
industry  is  often  an  empty  ignorance — "  chemicals,"  "  drugs," 
"  red  dj'e  "  is  often  all  the  description  he  can  supply  of  a 
substance  he  has  handled  for  years  ;  hence  I  have  often  found 
it  necessary  to  write  to  a  mans  employers,  and,  should  they 
fail,  to  J,i^e  Factory  Department  of  the  Home  Office,  to  find  out 
what  wa-S  the  actual  dye  or  other  substance  implicated. 

Industrial  dermatitis  is  not  at  present  a  wide  field  for 
compensation  cases,  and  therefore  truth-telling  among  workers, 
their  unions,  and  their  employers,  is  fortunately  prevalent  at 
present.  Statistics  we  have  not  attempted  to  keep,  since 
to  be  of  value  they  must  be  complete  and  widespread  in  tlnir 


survey,  and  this  can  only  be  done  by  statutory  notification. 
We  ourselves  make  a  habit  of  notifying  all  our  interesting 
cases  to  the  Home  Office,  in  return  for  the  help  we  receive 
and  because  we  realize  that  these  diseases  cannot  be  prevented 
until  their  type  and  prevalence  are  recognized.  We  realize 
that  prevention  is  best  left  in  the  hands  of  experts  familiar 
with  factory  technique  and  managerial  difficulties,  tho  habits 
of  the  workers,  and  medical  administration.  I  feel  that  this 
study  is  the  type  of  observation  on  which  prevention  must 
be  based,  but  that  this  prevention  is  no  function  of 
dermatological  study. 

In  this  paper  I  make  no  references  to  literature,  which  in 
EngUsh  is  very  scanty,  save  for  Prosser  White's  invaluable 
and  pioneer  guide-book,  now  in  a  second  and  much  improved 
edition.  I  propose  to  attempt  to  add  perhaps  a  little  to 
knowledge  by  recording  solely  my  own  clinical  experiences. 

Friction  :  Hyperkeratosis  and  Cancer. 

Two  instances  of  local  palmar  keratoses  have  been  seen. 

A  painter,  aged  40,  showed  a  triangular  patch  of  dark,  very  thick, 
and  fissured  skin,  having  its  base  along  the  ball  of  the  right  thumb ; 
this  he  had  had  for  over  fifteen  years,  and  of  late  it  had  becoms  sara 
and  painful  while  at  work.  It  was  due  to  the  constant,  almost 
daily,  use  of  a  scraper  held  always  against  the  right  palm,  w'aile 
working  with  a  blow-lamp  in  the  left.  His  left  hand  was  unaffected. 
The  Wassermann  reaction  was  negative.  Temporarj'  rest  and 
salicylic  acid  ointment  gave  rapid  relief.  (See  Fig.  4  in  Special 
Plate.) 

Mrs.  R.  P.,  aged  48.  was  a  stout  woman,  by  trade  a  boot-soler. 
Her  work  consisted  of  holding  pieces  of  wet  leather  in  her  left  hand 
and  hammering  it  out  with  a  short  hammer  held  in  the  right  hand. 
The  constant  rubbing  of  the  short  handle  caused  a  great  thickenin" 
of  the  palmar  skin,  which  was  sore,  tender,  and  rough  ;  its  fissures 
were  all  deepened,  widened,  and  excoriated,  and  she  was  unable  to 
continue  her  occupation. 

The  connexion  between  occupational  trauma  and  carcinoma 
could  hardly  be  more  beautifully  illustrated  than  in  the 
following  case. 

C.  K.,  aged  65,  an  alien  baker  in  the  East  End.  For  certainly 
over  thirty  years  he  had  been  employed  in  a  smill  bakery,  and  for 
over  ten  years  had  noticed  the  development  of  a  small  wart  at  the 
middle  joint  of  his  left  thumb,  where  a  long  and  hot  iron  poker  was 
continually  rubbing  durini;  lii-  ■!  lilv  «,vrk.  For  the  last  six  months 
this  wart  had  grown  rapidly  anl  iil  rritpil.  and  because  of  occasional 
haemorrhage  he  had  souglit  hospitU  assistance.  A  microscopic: 
section  from  the  edge  (see  Fig.  5)  showed  the  growth  to  be  a 
squamous-celled  carcinoma.     The  patient  refused  operative  relief. 

The  following  is,  as  far  as  I  can  find,  a  unique  case,  but 
perhaps  the  experiences  of  the  meeting  may  bring  other 
wedding-ring  carcinomata  to  light. 

Mrs.  W.,  aged  78,  came  to  our  clinic  this  year  suffaring  from 
a  squamous-celled  epithelioma  of  the  left  ring  finger  ;  it  hxd  existed 
for  twelve  months,  and  extended  for  half  an  inch,  as  a  nodular  hard 
growth,  above  and  below  a  shallow  irregular  ulcer  in  the  site  of  her 
recently  removed  wedding  ring.  There  were  no  enlarged  lymphitio 
glands,  the  finger  was  amputated  and  she  is  now  well. 

A  third  case  of  what  I  would  term  friction  carcinoma  of 
the  tongue. 

G.  H.,  a  boot  repairer  aged  4S,  has  repaired  boots  since  the  ag3 
of  18  and  has  always  when  at  work  held  a  supply  of  "  brads  "  or 
small  rivets  of  iron  or  brass  in  the  right  side  of  tha  mauth.  He 
iised  to  work  them  one  at  a  time  forward  towards  his  lips  so  as  to 
have  one  always  to  hand  and  so  save  tims.  For  three  months  ths 
right  side  of  the  tongue  has  been  sore  and  painful.  He  could 
protrude  his  tongue  easily  and  on  the  right  side  was  a  raised, 
firm,  shghtly  ulcerated  tumour,  circular  in  shaps,  about  the  size  of 
a  shilling  ;  the  diagnosis  of  carcinoma  was  confirmed  by  the  micro- 
scopic finding  of  prickle-cell  processes  in  the  tongue  muscle.  In 
addition  the  surface  of  the  tongue  showed  a  mild  condition  of 
superficial  glossitis — ^it  was  mostlj"  white,  glistenuig,  and  sm>oth, 
with  some  transverse  furrowing ;  there  was  no  fissuring  or  erosion 
of  the  tongue  generally,  and  it  did  not  resemble  the  usual  advanced 
syphihtie  infiltration  of  the  tongue  on  which  carcinoma  is  only  toj 
common  an  epiphenomenon,  but  the  Wassermann  reaction  was 
po.sitive,  and  the  patient  was  treated  by  both  operative  and  anti- 
syphUitic  measures.  This  is  a  case  of  local  long-continued  trauma 
producing  a  carcinomatous  overgrowth  in  a  tongue  damaged,  though 
slightly,  by  syphilis.  The  patient  remembered  a  venereal  sore 
when  a  yotmg  man,  treated  as  a  chancre,  but  not  perseveringly. 

After  syphilis,  tubercle. 

H.  K.,  a  taxi  driver,  aged  44,  has  large  sheets  of  long-standing 
lupus  on  his  limbs,  but  he  developed  a  carcinomatous  u'cer  on  thi 

front  of  his  left  wrLst,  where  for  years  a  lupoid  dry  pvtoli  of  skin  li  1 1 
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rubbed  against  the  driving  wheel.  Six  months  of  discomfort 
drove  him  to  seek  medical  aid.  He  died  under  a  general  anaesthetic 
in  1920. 

Dermatitis  and  Dirt. 
Contrary  to  one's  e.xpectations  dirty  work  in  the  ordinary 
use  of  the  terra  does  not  particularly  predispose  towards 
dermatitis.  Quite  the  dirtiest  factory  I  ever  visited  was  one 
employed  in  the  breaking  down  of  used  or  damaged  anti-gas 
masks.  The  masks  arrived  in  hundreds  often  covered  with 
mud,  dust,  or  blood-stained  or  stinking,  and  were  separated 
into  their  components  by  scores  of  women  ^\ithout  protective 
appliances  or  anjfthing  like  adequate  washing  facilities.  On 
the  day  of  my  visit  there  was  no  soap  and  the  towels  on  view 
were  dripping  wet,  yet  save  for  an  outrageous  case  of  dermatitis 
artefacta  no  cases  of  sore  hands  occurred  at  this  work.  The 
cleaning  and  repairing  of  old  sacks  gives  employment  to  many 
women  about  the  hospital,  yet  only  two  cases  have  come  before 
us  in  which  the  work  could  be  held  to  be  responsible. 

G.,  aged  32,  had  an  outcrop  of  large  tense  bullae  on  the  hands, 
which  was  attributed  to  the  work,  which  the  patient  said  was  very 
dirty.  She  showed  bullae,  varying  in  size  from  2  mm.  to  3  cm. 
across,  on  both  sides  of  both  hands,  mo.st  being  present  along  the 
outer  border  of  the  thumb ;  a  very  large  one  was  situated  across  the 
centre  of  the  palm.  They  contained  either  clear  or  turbid  fluid, 
and  small  burst  blisters  showed  adherent  impetiginous  crusts. 

The  mending  of  old  oat  saclcs  was  attended  with  very  scrijus 
ill  effects  in  the  case  of  Mrs.  H.  H.,  aged  52,  who  had  worked  at 
this  from  December  ■5th.  1917,  until  early  in  January,  1920.  When 
seen  on  January  13th,  1920,  the  tips  of  all  her  fingers  were  red,  sore, 
and  scaling,  and  on  the  palmar  aspects  of  her  fingers  A^'ere  numerous 
closely  set  minute  vesicles;  ail  her  nail-beds  were  infiltrated  with 
pus,  and  she  had  .shed  two  nails  from  her  left  and  three  from  her 
right  hand ;  ho  fungus  was  found  on  scrapings ;  red  Unes  of 
lymphangitis  were  present  on  the  right  forearm  with  epitrochlear 
adenitis. 

Dirty  work  is  common,  yet  dirt  dermatitis  is  rare.  Coal- 
mining is  dirty  work,  yet  "miners"  itch"  needs,  in  addition 
to  coal  dust,  the  maceration  of  the  skin  by  standing  in  water 
at  work.  At  a  brass-rolling  mills  I  examined  in  1918  over 
fifty  men  blackened  all  over  by  a  deposit  of  zinc  dust 
sublimated  from  many  crucibles  in  a  room  that  was  an  infenio 
of  heat  and  clouds  of  opaque  metal  fumes,  yet  though  these 
men  wore  unselected  and  had  been  at  this  work  for  over 
twelve  months,  I  saw  no  dermatitis  among  them ;  yet  by 
absorption  zinc  "  bends  "  (or  agues)  were  common  amongst 
them. 

Water  Rashes. 

As  a  strong  antithesis  to  the  above  one  can  say  confidently 
that  occupations  in  which  water  comes  into  frequent  or 
prolonged  contact  with  the  hands  are  attended  with  a  very  real 
hazard  of  dermatitis  in  either  sex  at  any  period  of  life.  The 
addition  of  any  cleansing  agent,  whether  acid  or  alkali,  adds 
notably  to  the  risk. 

A.  P.,  a  healthy  male  of  21,  was  a  fishmonger's  assistant,  and  had 
worked  at  this  tor  over  twelve  months ;  he  says  his  hands  were 
constantly  in  nmning  water  but  he  did  nut  handle  brine.  His  hands 
when  seen  had  troubled  him  with  itching  and  soreness  for  about 
a  week  ;  they  pretsented  a  beautifully  symmetrical  eruption  of 
reddened  excoriated  papules  aggregated  into  irregularly  oval  areas 
on  the  ulnar  sides  of  the  backs  of  both  hands.  This  eruption  cleared 
up  in  a  week  of  rest  from  work  and  the  application  of  calamine 
lotion,  and,  without  inquiiy  into  his  occupation,  would  have  been 
termed  an  eczematous  dermatitis. 

Four  weeks  later  L.  D.,  aged  18,  came  to  the  clinic  with  an  eruption 
very  much  resembling  that  of  A.  P. — similar  in  distribution  on  the 
backs  of  both  of  her  hands  and  extending  up  over  the  backs  of  the 
inner  three  fingers.  Her  trouble  had  come  and  gone  at  intervals 
over  three  years  ;  during  all  this  time  she  too  had  worked  in  a  fish- 
monger's shop,  handling  wet  fish  throughout  the  day. 

It  is  hard  to  associate  the  displayed  enamel  advertisements 
on  the  railway  stations  with  an  occupational  risk,  but  the 
following  case  is  evidence  that  such  a  risk  exists. 

T.  \V.,  aged  41,  had  had  no  skin  trouble  until  in  destitution  he 
nciepted  the  job  as  a  cleaner  of  these  signs ;  for  three  months  he 
Imd  been  nt  this  wi)ik,  using  ns  a  rule  water  only,  but  when  the 
of  -.T^?  ^'i-^  HillKTcnt  it  was  bis  habit  to  a<ld  an  uncertain  amount 
« n  ianamnmi1?rl*' r^"   .'■"  '"'''^"'  ,"'  ''''""i".?  "ater.     This  produced 
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surface  or  with  a  small  adherent  whitish  scale.  Here,  as  is  almost 
the  rule  in  occupational  dermatitis,  a  rapid  cure  followed  rest  from 
Work  and  the  application  of  calamine. 

The  skins  of  the  young  seem  particularly  sensitive  to 
continuous  immersion  in  water. 

Emma  M.,  aged  19,  had  worked  for  two  and  a  half  months  near 
the  hospital  wasliiiig  out  jam  jars  in  hot  weak  soda  watSr.  When 
seen  on  March  Sdth,  1920,  there  were-  large  turbid  bullae  on  the 
backs  of  her  little  fingers  and  chains  of  small  bUsters,  some  broken, 
some  excoriated  and  septic,  along  the  contact  edges  of  her  other 
fingers  ;    there  was  no  adenitis  and  no  perionychia  in  this  case. 

Among  elderly  women  many  find  constant  employment  as 
scrubbers,  and  a  few  develop  an  eczematous  condition  of  their 
forearms  and  backs  of  the  hands  and  fingers  ;  the  skin  is 
reddened  and  thickened,  it  shows  many  erosions  and  fi.ssures 
over  sites  of  flexion,  but  higher  up  discrete  follicles  are  dis- 
coverable. I  mention  this  type  of  case  to  sound  a  warning 
against  their  re-craployraent  at  this  work  once  their  skin 
has  become  vulnerable.  A  well-established  eczema  of  the 
hand,  renewed  by  an  immersion  into  hot  soda  water,  may 
put  the  worker  on  the  sick  list  for  an  intolerable  period  of 
time  ;  a  short  dose  of  x  rays  is  the  best  means  of  hastening 
a  cure  in  indolent  cases  of  this  character. 

It  was  in  a  professional  scrubber,  .Sarah  W.,  aged  48,  that  I  saw 
at  the  base  of  the  left  palm  a  prominent  oval  bursa  covered  by  a 
thick  broad  callosity  ;  occupational  bursae  are  not  common,  and 
this,  though  out  of  place,  may  perhaps  be  recorded  here. 

Two  dental  mecltanics  have  come  under  my  notice:  both  had 
lesions  similar  in  appearance  and  distribution  to  many  other  cases 
of  '■  professional  '  dermatitis ;  both  showed  thickening,  redness, 
fissuring,  and  scabs  on  the  backs  of  the  hands,  knuckles,  and  fingers 
of  both  hands,  Mr.  A.  B.  having  perionychia  of  the  nail  of  the  left 
index  finger  ;  yet,  considered  together,  they  illustrated  what  appears 
to  be  a  maxim  in  industrial  dermatitis — namely,  that  shin  reaction-t 
may  be  constant  to  varied  irritants.  Jessie  W.,  aged  30,  handled 
plaster-of-Paris,  rubber,  benzine,  and  '"  green  acids  "  for  cleaning 
metal  plates  ;  whilst  A.  B.,  aged  34,  handled  plaster,  rubber,  hydro- 
chloric and  nitric  acids ;  both  may  have  been  reactions  to  an  acid 
irritant,  but  benzine  is  not  innocuous,  as  is  showii  by  the  case  of 
Kitty  R.,  aged  19,  who  had  been  a  golf-ball  painter  for  over  six 
months  and  who  cleaned  her  hands  after  work  in  the  naphtha  used 
as  a  paint  solvent :  on  the  backs  of  both  her  hands  and  fingers  were 
circular  areas  made  up  of  aggregated  small  red  follicular  papules 
with  abraded  surfaces  and  small  adherent  scabs.  It  took  from 
October  4th.  1919,  to  December  22nd  of  that  year  before  these 
lesions  were  well,  although  she  was  kept  from  work  and  the  hands 
were  dressed  daily  with  zinc  carbonate  and  lanohne  ointment. 
Naphtha  and  phosphorus  (Fig.  6)  appear  to  give  rise  to  very  chronic 
resistant  affections. 

The  Food  Industry. 

The  food  industries  that  have  come  before  us  as  cases  of 
dermatitis  have  been  singularly  few.  Barley,  pe^s.  figs, 
flour,  and  sugar  have  been  the  only  agents  brougli^..  .to  my 
notice. 

T.  S.,  aged  49,  was  a  case  of  barley  itch.  He  had  been  engaged 
in  unloading  a  cargo  of  barley  from  Morocco  and  had  had  an  itching 
eruption  for  about  two  days  ;  others  of  his  mates  were,  he  said, 
similarly  atfecti'd.  On  both  his  arms  and  on  the  outer  sides  of  his 
thorax  was  a  heavy  outbreak  of  close-set.  large  red  papules,  many 
unbroken,  many  with  scabbed  or  bleeding  apices.  The  whole 
eruption  ilearecl  away  quickly  on  the  application  of  2  per  cent, 
naphthol  ointment,  but  when,  three  days  later,  he  brought  us  a 
sample  of  the  grain  no  parasites  could  be  obtained. 

June  is  tho  season  of  pea  picking,  and  a  Romford  resident 
aged  .51  came  to  Dr.  .Scqucira's  clinic  on  June  30th,  1921, 
with  extraordinarily,  large  bullae  on  her  left  elbow  and  both 
wrists,  due  to  the  irritating  effects  of  the  May  weed.  Although 
this  affection  is  known  in  certain  localities,  and  the  irritant 
effects  of  this  plant  are  known  to  botanists,  yet  so  uni(|ue 
was  it  in  our  experience  that  Dr.  Sequcira  published  a  full 
and  illustrated  clinical  note  in  the  lAtncet  of  September  lOtli, 
1921. 

The  Cnrpngh/phus  passnianim,  or  "  sculptor  of  figs,"  is  not 
recognized  as  a  parasite  of  dcrmatophilic  tendencies,  an<l 
S.  S.^  aged  24,  is  possibly  tlie  only  case  of  this  on  record.  This 
wa?  a  sturdy  workman  employed  in  shovelling  up  a  store  of 
figs  that  were  to  be  made  into  jam  for  douu-stic  .^e.  Of 
twelve  workers  on  this  job  eight  were  similarly  affected.  On 
•Tunc  17th,  1920,  on  the  forearms,  backs  of  the  hands,  ami  on 
his  face,  were  close-set  reddish  and  pink  itching  papules  of 
small  size  ;  they  had  been  present  for  six  days.  S.  .S.  kindly 
brought  for  us  a  sample  of  the  figs,  which  wore  small  and 
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apparently  dusted  over  with  a  fine  brownish  deposit,  which 
on  close  inspection  appeared  endowed  with  movement. 
Microscopic  examination  of  this  dust  revealed  the  fact  that  it 
consisted  of  a  countless  horde  of  parasites,  many  alive,  many 
dead,  and  many  in  fragments  ;  larval,  pupal,  and  adult  forms 
could  be  seen.  It  is  some  comfort  to  reflect  that  jam,  even 
from  cheap  figs,  is  made  by  a  sterilizing  process. 

My  friend  Dr.  Ingor  Willey,  who  is  the  medical  officer  to 
a  very  large  baking  firm,  tells  me  that  he  has  seen  many  cases 
of  bakers'  itch,  yet  I  have  seen  only  one  example  of  this 
affection  ;  it  may  be  that  the  condition  responds  well  to 
simple  treatment,  and  these  cases  do  not  reach  hospital,  for 
certainly  bakeries  are  numerous  throughout  the  East  End 
and  their  washing  facilities  are  but  moderate.  Individual 
susceptibility  appears  to  play  a  great  part,  for  my  only  patient 
suft'ering  from  bakers'  itch  had  two  previous  attacks,  one  before 
and  one  sitice  the  war,  and  now  showed  an  erythematous 
condition,  of  four  days'  duration,  on  both  his  hands,  wrists, 
and  forearms,  with  numerous  follicular  pustules  of  the  epidermis, 
which,  however,  rapidly  subsided  with  repeated  fomentations. 
This  man  had  always  worked  in  a  hand  bakery,  and  handled 
only  Hour,  yeast,  and  salt,  and  no  preservatives.  He  was  of 
clean  habits,  and  careful  examination  in  bed  revealed  no 
other  septic  foci.  He  was  very  nervous,  with  glib  knee-jerks 
and  tremulous,  sweating  hands. 

Sweets  and  sweet  biscuits  are  manufactured  near  the 
hospital,  and  there  are  big  sugar  refineries  close  by.  The 
only  case  of  '"  sugar  itch  "  I  have  seen  was  as  follows  : 

A  sugar  warehouseman,  .1.  P.,  aged  37,  when  first  seen  on  May  13th, 
1922,  had  an  acutely  red  inflamed  condition  of  both  hands,  fingers, 
and  wrists :  over  the  backs  of  his  wrists  were  numerous  linear 
breaches  of  the  surface,  and  between  the  fingers  the  .skin  was  sour 
and  sodden.  By  May  2oth  this  eruption  had  spread  to  the  face 
and  neck,  but  at  the  end  of  another  week  he  was  able  to  cease  treat- 
ment. 

Preservatives  and  Antiseptics. 

The  following  case  was  indubitably  due  to  a  too  zealous  use 
of  a  stock  disinfectant,  which  indeed  the  boy  admitted : 

A  boy.  aged  15|.  had  been  employed  as  a  barber's  assistant  for 
one  week,  and  liad  been  thoroughly  lectured  as  to  the  necessity  for 
the  use  of  antiseptics.  His  hands  were  a  bright  pink  colour,  they 
g„.f..,t,.,i  (,....1,  -inrl  were  covered  on  the  posterior  surface  of  both 
h;i!  -   with  innumerable  close-set  small  clear  vesicles; 

on  I  ["-ct  of  the  fingers  the  vesicles  were  fewer,  and  in 

the  |;. ■'■  .1.1  iianda  were  only  a  few  widely  separated  sago-grain- 
like nodules.  The  eruption  subsided  rapidly  on  the  apphcation  of 
calamine  liniraAt. 

Paper  that  is  to  be  sent  abroad  is  almost  invariably  passed 
by  a  machine  through  a  solution  of  formalin  in  water  and 
glycerin  ;  a  4  per  cent,  formalin  solution  is  usually  u.sed. 
In  .January  of  last  year  my  attention  was  called  to  a  little 
outbreak  at  one  factory  emploj'ed  in  making  such  paper. 

Mar_v  S.,  aged  23,  had  been  at  this  work  for  two  years,  and  says 
that  she  lias  liad  a  rash  on  and  off  ever  since  she  was  so  employed. 
8he  alternates  on  this  employment,  one  week  on  and  two  weeks  off, 
but  during  tlie  off  time  wTaps  the  finished  rolls  in  paper  and  so  is 
stUl  exposed  to  formalin,  though  to  a  less  degree.  There  was  a 
coarsely  papular  rash  with  apical  scabs  profuse  on  both  wrists 
behind,  together  with  bad  perionychia  of  the  right  middle  finger 
and  a  little  about  the  thumb  and  middle  fingers  of  the  left  hand. 
Ethel  C.  aged  21,  had  also  tended  this  process  for  two  years,  and 
alternated,  as  did  all  the  girls  employed  on  this  particular  work. 
There  were  numerous  fissures  in  reddened  skin  over  the  joints  of 
her  fingers  and  thumbs,  with  a  very  little  reddening  about  the  bed 
of  the  right  thumb  nail.  There  was  much  redness,  Assuring,  scafing, 
and  slight  scalding  between  all  her  fingers.  When  seen  at  the 
factory  her  sister  showed  a  milder  similar  slate,  and  three  other 
girls  .showed  mild  cutaneous  reactions  to  thti-  cmploj'ment^ — that  is, 
cracking  of  the  skin,  soreness  of  the  backs  of  the  hands,  or  cracks 
beside-  the  nails. 

The  inveteracy  of  formalin  dermatitis,  and  the  extraordinary 
sensitiveness  of  the  skin  to  this  agent  once  a  reaction  has  been 
established,  is  well  known  by  experience  in  their  own  person 
to  all  histologists.  The  most  careful  attention  and  cleansing 
of  the  skin,  the  application  of  emollients,  the  early  abstention 
from  all  contact  when  the  skin  is  affected,  is  a  method  of  relief 
that  s'hould  be  urged  by  all  doctors  who  meet  with  such  cases 
in  tlu-ii-  industrial  practice.  At  the  factory,  girls  with  moist 
soft  palms  seemed  to  experience  no  trouble,  whereas  Ethel  C, 
the  worst  affected,  had  had  a  dry  ichthyotic  harshness  of  her 
palms  and  soles  from  birth.     Ethel   C,  removed  from  work 


and  given  calamine  liniment  and  a  zinc   ointment,  was  well 
in  a  month. 

G.  C.  described  himself  as  a  "  chemical  worker,"  but  on  further 
interrogation  said  that  it  was  his  duty  to  make  and  fill  barrels  with 
a  solution  of  SO.2  in  water  fur  sale  to  fruit  preservers.  He  showed 
on  both  his  forearms,  on  the  backs  of  his  hands,  and  to  a  much  less 
extent  on  his  face  and  neck,  very  irritable  close-set  pink  follicular 
papules  of  varying  size  with  a  little  cracking  and  soreness  of  the  large 
folds  of  the  palmar  skin.  His  hands  were  sweating  very  freely, 
a  point  of  chnical  moment  in  similar  cases  arising  in  dye  workers 
and  in  the  explosives  industry. 

Oil  Dermatitis. 
I  would  preface  my  remarks  on  oil  rashes  by    short  notes 
on  three  recent  cases  I  have  seen. 

1.  G.  B.,  aged  32,  is  a  die  and  staple  maker.  His  lesions  had 
only  troubled  him  for  two  days.  Both  his  forearms  showed  numerous 
but  discrete  red  papules,  many  of  which  have  black  plugs  in  their 
centres. 

2.  C.  O.,  aged  38,  was  a  skilled  tool-setter.  He  .showed  several 
discrete  indolent  boils  on  both  his  forearms  of  three  months"  duration  ; 
this  (May  25th,  1922)  was  his  third  attack  ;  previous  similar  attacks 
had  dated  fifteen  and  eight  years  previously. 

3.  L.  T.,  aged  24,  was  a  motor  fitter.  He  came  to  the  hospital 
first  in  .July,  1920,  with  boils  on  his  forearms,  and  the  occupational 
factor  was  overlooked.  He  relapsed  and  came  again  in  Xovember, 
1921,  with  large  indolent  foUicular  pustules  on  both  his  forearms 
and  extending  a  little  way  up  his  arms.  Tiiere  was  slight  acne  of 
the  face  without  pustulation. 

The  distinctions  between  soluble  oils,  cutting  compounds, 
cutting  emulsions,  and  cutting  oils  are  technical  and  need  not 
detain  us — they  are  fully  set  out  in  a  memorandum  of  the 
Department  of  Scientific  and  Industrial  Research  in  1918 — 
save  that  in  the  '■  cutting  compounds  "  free  alkali  up  to  2  per 
cent,  of  caustic  soda  may  be  present.  These  substances  are  used 
by  the  hundred  gallons  in  engineering  workshops  for  cooling, 
lubricating,  and  cleansing  purposes.  A  r-'port  by  ray  assistant. 
Dr.  .J.  B.  G.  Skelton,  will  show  how  essential  it  is  to  have  an 
insight  into  actual  factory  conditions  in  order  to  come  to  any 
opinion  whatever  as  to  the  causative  factors  in  oil  dermatitis — 
uncleanliness,  mechanical  injury,  and  the  oil  itself  all  being 
intertwined.  I  would  like  particularly  to  call  attention  to 
the  washing  arrangements. 

"  I  visited  this  factory  on  account  of  a  report  from  the  managsr 
that  cases  of  dermatitis  were  occurring  there.  The  first  two  ca39s 
that  I  saw  were  typical  scabies,  and  the  next  was  a  typical  impetigo 
contagiosa.  All  the  other  cases  consisted  of  a  diffuse  erythema 
over  the  backs  of  the  hands,  between  the  fingers,  and  on  the  under 
surface  of  the  forearms  and  elbows.  All  these  cases  were  occurring 
in  girls  cleaning  shells  with  a  turpentine  substitute,  and  a  diagnosis 
of  oil  rash  had  been  made.  The  girls  complained  of  much  irritation 
and  itching  of  the  hands  and  between  the  fingers.  On  examination 
there  was  a  diffuse  reddening  of  the  skin  over  the  backs  of  the  hands 
and  between  the -fingers,  and  in  some  cases  aloag  the  under  surface 
of  the  forearms  and  elbows.  The  hands  and  arms  of  the  workers 
were  covered  with  the  dirty  oil,  and  in  this  oil  was  embedded  a  large 
number  of  very  fine  steel  filings,  easily  seen  with  a  lens,  and  which 
had  been  washed  from  the  shells  during  the  process  of  cleaning  with 
the  turpentine  substitute.  The  hands,  arms,  and  in  some  cases 
the  legs  of  these  workers  were  covered  with  oil,  and  a  few  had 
marked  drjmess  of  the  skin  over  thess  areas.  The  turpentine 
substitute  lised  contains  spirit,  but  no  exact  analysis  was  obtainable. 

'•  I  think  that  there  are  two  factors  in  the  production  of  these 
cases  :  (1)  a  drjmess  of  the  skin  due  to  the  spirit  in  the  turpentine 
substitute,  and" (21  the  irritation  and  minute  abrasions  caused  by 
the  .steel  tilings  « lii.-li  are  licid  on  the  skin  by  it.  The  erythema 
around  tlie  i-IIk.ws  and  fi.rearins  is  accounted  for  by  the  girls  leaning 
while  at  work  and  thus  rubbing  in  the  fine  steel  particles. 

"  I  saw  one  case  where  the  skin  of  both  palms  and  the  backs  of 
the  hands  had  desquamated,  preceded,  so  1  was  told,  by  the  original 
irritation  and  redness.  At  this  factory  850  workers  are  employed. 
The  medical  arrangements  are  looked  after  by  a  local  doctor,  who 
goes  to  the  factory  when  required.  No  preliminary  examination 
is  made,  and  records  of  cases  are  kept  in  book  form.  The  welfare 
and  nursing  arrangements  are  looked  after  by  Miss  D.,  who  has  under 
her  three  nurses. 

'•  In  attempting  to  deal  with  these  cases  the  washing  arrangements 
are  of  first  importance.  There  are  21  washbasins  in  the  factory, 
and  roller  towels,  which  were  extremely  dirty  and  oily  ;  also  there 
is  no  soap  kept  in  these  washhouses.  Tins  of  antiseptic  soap  are 
given  to  the  workers,  who  are  expected  to  bring  them  daily.  I  was 
told  by  the  welfare  supervisor  that  a  very  large  proportion  of  the 
airls  do  not  bring  this  soap,  so  that  the  washing,  in  a  large  number 
of  cases,  consists  of  holding  the  hands  under  a  stream  of  water  and 
then  wiping  them  on  the  roller  towels.     In  addition  there  are  three 
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baths,  originally  built  for  the  foundrj'  men,  but  which  can  be  used 
by  the  girls  on  special  days  during  the  week.  I  was  told  that  these 
were  well  patronized." 

Of  another  enginssring  faotorj'  I  have  a  nots  : 

The  cases  I  saw  were  of  one  type — namely,  follicular  impetigo 
affecting  the  hair  follicles  over  the  hands  and  forearms  and  in  some 
cases  the  legs.  The  arras  and  hands  of  these  workers  were  coated 
with  oil  and  in  this  oil  were  embedded  large  numbers  of  steel  particles 
(July,  1917).  The  oil  used  is  very  dirty  and  is  only  changed  about 
every  two  weeks.  For  360  girls  10  washbasins  and  6  very  dirty 
roller  towels  are  supplied.  There  is  no  washing  accommodation 
for  the  men  and  boys  ;  some  of  the  latter  aged  16  work  ten  hoars 
a  day  and  cannot  wash  through  this  period.  As  the  factory  con- 
ditions seem  to  me  so  important  in  the  consideration  of  oil  dermatitis, 
may  I  add  a  third  note  I  made  at  still  another  engineering  factory  ? 

I  visited  this  factory  on  Wednesday,  September  19t!r,  1917,  to 
investigate  a  complaint  of  poisoned  arms  among  men  w'orking  on 
greased  wire  ropes.  The  trouble  complained  of  originated  in  a  room 
about  25  by  10  yards,  in  which  are  four  (there  will  be  eight)  wire- 
winding  units.  These  units  consist  of  a  drum  holding  a  supply  of 
twisted  iron  wire,  which  is  passed  through  a  bo.x  fuU  of  a  mixture 
of  oil  and  graphite  and  then  wound  on  a  second  drum.  Two  men 
are  usually  at  work  on  each  unit  hammering  and  pushing  the  wire 
into  good  alignment  and  working  the  various  levers.  Twenty-five 
men  all  told  work  in  this  room,  and  their  hands  and  arms  are  all 
covered  with  this  oily  composition.  Their  clothing  is  protected 
by  boiler  suits  and  mackintosh  aprons.  There  is  no  washing 
accommodation  for  these  men.     I  examined  two  men  at  work. 

(1)  Wilham  D.,  aged  21,  had  a  whitlow  on  the  left  forefinger  of 
a  week's  duration.  (2)  Frank  S.,  aged  3.i,  had  an  indolent  boil 
2  cm.  across  on  his  right  wrist.  Both  these  cases  were  badly  dressed 
with  soiled  rags  ;  metallic  particles  could  be  seen  in  amongst  the 
grease  on  their  forearms  and  hands.  The  wire  arrives  more  or  less 
greased  from  various  sources. 

It  is  difficult  to  find  words  strong  enough. to  express  the  lamentable 
state  of  the  washing  and  lavatory  accommodation  for  men  here. 
That  for  the  women  has  been  well  designed,  is  conveniently  situated, 
and  is  sufficient.  It  consists  of  a  s{)ecial  building  with  trough  and 
basin  facilities  for  forty  workers,  under  the  special  charge  of  one 
woman,  and  in  addition  in  the  shell-cass-making  department  is 
a  room  where  five  tin  basins  are  supplied  on  a  leaden  shelf ;  but  for 
the  200  and  more  men  employed  at  this  factory  a  bucket  of  water  is 
brought  up  to  the  wire-rope-winding  rojm.  and  one  basin  is  provided 
in  the  watercloset  shed.  There  is  a  row  of  six  waterclosets,  two 
onlj'  with  doors,  that  suffice  for  the  working  staff  of  this  factory. 
They  are  situated  in  a  dark  lean-to  with  a  muddy  earthen  floor. 
For  the  male  office  staff  and  18  inspectors  one  watercloset  suffices. 

In  another  factory  (A.  T.)  there  were  in  one  year  twentv-si-x 
cases  at  least  of  oil  dermatitis,  three  of  which  developed  cellulitis. 
An  irritating  erj'thema,  follicular  pustulatim,  acne,  and  multiple 
symmetrically  distributed  indolent  boils  may  result  from  work 
involving  continuous  exposure  to  oil.  It  is  remarkable,  however, 
in  children  how  few  rubbings  with  camphorated  oil  will  produce 
grouped  comedones  with  pustulations  on  the  chest,  and  I  have  seen 
an  elderly  gentleman  whose  head  was  covered  by  large  close-set 
comedones,  due  to  the  application  for  seven  years,  morning  and 
night,  of  a  pomade  he  had  sent  over  to  him  specially  from  Nice  to 
London. 

Dr.  McLachlan,  in  a  paper  in  the  Glasgow  Medical  Journal 
of  April,  1922,  draws  attention  on  page  217  to  the  ease  with 
which  these  cases  may  be  missed  ;  up  and  down  the  country 
they  must  be  overlooked  in  scores  to-day.  If  work  is  suspended 
these  cases  get  well  quickly,  otherwise  it  is  the  experience 
of  many  that  they  are  most  rebellious  to  treatment. 
Dr.  McLachlan  stresses,  and  I  most  emphatically  agree,  that 
"  the  workers'  habits  are  themselves  a  danger.' 

Occupalional  Tinea. 
Of  these  I  have  seen  but  two  noteworthy  cases. 

R.  S.,  a  labourer  aged  47,  works  at  the  Victoria  Docks  unloading 
hides,  and  he  was  sent  to  the  London  Hospital  by  a  local  practitioner 
as  a  case  of  anthrax.  His  lesion  has  existed  for  fourteen  days  and 
when  .seen  was  a  ringed  reddish  eruption  about  li  inches  in  diameter 
over  the  base  of  the  left  thumb.  It  was  a  definite  case  of  tinea 
circinata — the  fungus  was  found  in  scrapings. 

The  case  of  C.  M.,  aged  36,  is  a  little  more  startling,  however,  for 
he  is  a  barber  in  the  active  practice  of  his  art,  and  he  is  known  to 
u»  to  have  had  tinea  of  his  finger-nails  since  at  least  1915      Three 
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pulled  out  daily  with  tweezers  suppuration  quickly  follows. 
On  mentioning  this  to  a  large  farmer  recently  he  took  mo 
to  see  a  labourer  who  cuts  up  haystacks  and  stacks  of  straw 
and  in  so  doing  frequently  drives  fragments  under  his  nails  or 
lacerates  the  nail  margin.  To  obviate  this  he  wears  leather 
thimbles  «hcn  he  thrusts  his  hand  through  the  stacks. 

Tar. 
''  Epitheliomatous  ulceration  due  to  tar  and  pitch,  bitumen, 
mineral  oil  of  paraffin,  or  any  compound,  product,  or  residn 
of  any  of  these  substances  "  was  made  eompulsorily  notifialil 
to  the  Home  Office  in   Xovember,  1919.     The  tar  industry  1- 
essentially  a  healthy  one,  and  a  far  larger  proportion  of  grey 
beards  are  found  in  this  industry  than  in  any  other  I  know. 
I  have  seen  tar  cancer  develop  in  the  following  occupation  5  : 


Pickling  telegraph  poles. 
Tar  dlstiUing. 

PickUng  sleepers  in  creosote. 
Gasworks  stoking. 
Anthracene  labourer. 


Chemical  factory  labourer, 
(iasworks  labourer. 
Pitch  bed  breaker. 
Barge  loader. 
Road  sprayer. 


I  have  reviewed  all  the  cases  that  have  occurred  at  tlv» 
London  Hospital  since  1903  to  August.  1920.  The  parallel 
between  tar  carcinoma  and  a:-ray  carcinoma  is  close  an  1 
striking.  In  both,  years  of  occupational  exposure  are  th- 
rule,  in  both  the  end  is  a  squamous-celled  carcinoma,  and  both 
may  show,  singly  or  combined,  pigmentation  of  the  skin, 
multiple  telangiectases,  small  keratoses,  warts,  and  oit?i 
multiple  cancerous  lesions.  ■  • 

All  tar  and  pitch  workers  complain  of  irritation  of  the  skit 
on  washing,  and  owing  to  this  the  older  worker  in  the  tir 
trade  is  generally  a  rather  dirty  fellow  ;  some  men  will  apply 
whitewash  to  their  face  as  a  protection  before  commencing 
the  day's  w  ork.  The  tar  warts,  histologically,  are  always 
carcinomatous  ;  warts  the  size  of  a  pea  show  epithelial  down 
growths  with  cell  nests ;  yet  for  j^ears  they  show  a  vvtv 
benign  character,  having  a  natural  tendencj^  to  fall  off,  leavin  ^ 
white,  clean,  pit-like  scars.  It  is  the  habit  of  many  worker; 
to  carry  about  a  lump  of  soda  and  spit  on  it  and  rub  it  on  their 
warts — when  they  remember  them.  Ten  to  forty  years  of 
employment  in  tar  are  needed  to  bring  on  these  epitheliomatou* 
changes,  and  warts  may  precede  the  appearance  of  any  obviou 
carcinomatous  ulcer  by  anything  from  two  to  twent_y-fi\ 
years.  The  ages  of  men  affected  with  tar  cancer  varied  in 
my  collection  from  33  to  75  years  of  age,  and  a  feature  of 
interest  which  I  cannot  attempt  to  explain  is  the  latency 
that  these  cases  may  show.  I  can  best  illustrate  this  by  an 
example.  T.  L.,  aged  68,  had  been  a  railway  booking-office 
clerk  for  twenty-eight  years  past  ;  for  twenty-eight  years 
before  this  he  had  been  employed  as  a  gasworks  labourer  ; 
for  the  last  two  years  he  had  a  wart  on  the  left  side  of  his 
scrotum,  which  grew  slowly  and  was  excised  as  a  carcinfematous 
ulcer  in  1908.  IJland-Sutton  (Tumours  Innocent  and  Malignan' . 
1917,  p.  215)  mentions  a  case  of  soot  cancer  with  a  similar 
clear  latent  j)criod  of  tliirty-five  years. 

In  order  of  frequency  the  sites  on  which  these  lesions  form 
were  face,  scrotum,  and  forearm,  and  all  sites  may  be  affecte.d 
in  the  same  patient.  I  have  said  that  these  lesions  have 
a  verj'  low  grade  of  malignancy  ;  in  a  paper  on  this  subject 
in  the  Hrilish  .Journal  of  Dermitology  in  1920  I  stated  (p.  14) 
that  in  no  case  had  secondary  deposits  been  found  in  the  regional 
lymphatic  glands  removed  at  operation.  This  year,  however, 
in  a  case  of  tar  epithelioma  of  the  scrotum,  the  lymphatic 
glands  were  enlarged  in  both  groins,  and  after  the  removal 
of  the  primary  growth  continued  to  enlarge,  and  ona 
ulcerated  through  the  skin  and  has  every  appearance  of 
secondary  carcinoma.  These  tar  carcinomata  respond  extra- 
ordinarily well  to  radium  ;  a  growth  the  size  of  a'^shilling 
will  generally  disappear  after  »  single  sitting  of  two  hours' 
exposure,  though  it  is  advisable  to  repeat  this  in  six  we?k^' 
time.  In  all  respects,  save  multiplicity  of  cancerous  lesion<. 
anthracene  workers  carry  the  same  liability  and  the  sam- 
favourable  prognosis  as  workers  in  tar  and  pitch ;  thoso 
workers  need  supervision  in  order  that  their  lesions  may  I' ' 
treated  in  their  early  stages;,  to  secure  this  result  a  quarterl\ 
short  visit  by  a  practitioner  to  every  tar  factory  would  cnsur  • 
that  no  cases  were  allowed  to  run  on  and  become  incurab!'. 
Tar  cancer,  as  far  as  present  knowledge  goes,  is  not  prevcntabK- 
but  should  not  kill. 
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Dyes. 
Of  (lye  dermatitis  we  see  far  too  many  cases.  Mostly  they 
occur  in  young  workers,  the  ages  of  our  last  six  cases  being 
28,  18,  19,  20,  24,  and  40  years  of  age.  They  are  fur  sewers, 
fur  dyers,  or  fur  dealers.  The  causal  agent  is  suggested  at 
once  by  a  glistening  deep  brown  staining  of  their  nails  and 
of  the "  pads  of  their  fingers  ;  sometimes  the  whole  hand  is 
brown  in  colour.  Generally  thcii-  palms  are  moist  and  show 
free  perspiration  ;  the  lesions  produced  vary  from  a  general 
01  yt  lienia  with  raised  red  follicular  papules  to  a  gross  porapholyx 
rrujition  on  the  palms  and  fingers  with  concomitant  fissures, 
impetiginized  erosions  of  the  cuticle,  and  acute  perionychia. 
Subjective  symptoms  are  shght,  and  if  the  patient  will  refrain 
from  work  a  rapid  recovery  on  simple  treatment  is  the  rule. 
It  is  not  uncommon  when  the  hand  lesions  are  in  an  acute 
phase  to  see  an  eruption  on  the  face  and  neck  in  the  form  of 
sheets  of  scaling  erythema.  It  is  diffioilt  to  account  for  the 
onset  of  these  symptoms  except  by  supposing  that  after 
repeated  assaults  the  threshold  of  tolerance  of  the  cuticle 
becomes  lowered,  for  many  of  these  workers  have  been  in  the 
industry  for  from  three  years  upwards.  The  source  of  the  dye 
may  vary,  but  never  is  a  whole  workroom  laid  out  at  any  one 
time. 

SuscepUhilily. 
In  establishing  any  new  industry  having  its  own  health 
hazard  a  largely  immune  body  of  workers  can  be  secured  by 
eliminating  persistently  at  the  first  onset  of  symptoms  every 
worker  showing  signs  of  intolerance.  A.  H.,  an  unskilled 
labourer  aged  32,  was  employed  by  a  local  foreign  employer 
in  a  small  way  of  business  for  a  week  on  staining  wood  with 
potassium  bichromate  ;  the  next  week  he  came  to  us  with  the 
stained,  ulcerated,  and  inflamed  condition  of  hii3  hand  as  shown 
in  the  photograph  (Figs.  2  and  3).  He  said  that  in  the  last  three 
months  twelve  men  had  been  sacked  by  his  master  for  the 
same  misfortune.  This  sounds  ruthless,  but,  if  this  stain  is  to 
be  used,  tho.se  with  susceptible  skins  must  be  eliminated,  and 
men  who  by  skill,  cleanliness,  and  extra  tolerance  can  stand 
this  work  will  stay  by  this  industry.  On  a  large  scale  this 
experiment  has  been  worked  out  in  the  manufacture  of 
tetrj'l  at  Waltham  Cross,  near  London,  and  at  Queensferr}^, 
near  Chester.  At  Waltham  Cross  f actor j'  tetryl,  a  high 
explosive,  had  been  manufactured  for  years  before  the  war 
and  had  acquired  a  set  of  immune  skilful  workers.  Queensferry 
was  started  during  the  war  with  unskilled  labour ;  its 
preventive  welfare  and  medical  care  reached  a  very  high 
"  standard  indeed,  yet  the  incidence  of  tetryl  dermatitis  was 
appallingly  heavy  so  as  to  lead  to  grave  difficulties  in  the 
obtaining  of  labour  and  in  appeasing  the  workers  with 
"  danger  money  "  that  satisfied  their  appreciation  of  the  risk 
to  health  and  limb  that  they  were  running.  Every  new 
incjjistr}'  has  at  first  a  heavy  industrial  casualty  list. 

A  skilful  worker  can  do  a  piece  of  work  in  much  less  time 
and  with  less  distribution  of  noxious  material  on  himself  and 
on  his  surroundings  than  a  newcomer  to  a  job;  hence  it  is  that 
adequate  instruction  in  correct  methods  of  work  is  in  itself 
a  great  preventive  measure  against  industrial  ill  health  of 
many  kuids.  Complete  protection  is  assured  when  by  inventive 
genius  and  engineering  skill  all  hand  contact  is  eliminated. 

I  have  collected  these  cases  from  many  sources,  and  I  owe 
more  than  I  can  express  adequately  to  the  assistance  and 
consideration  of  Dr.  .1.  H.  Sequeira. 

The  chief  lesson  that  I  would  like  to  press  home  is  the  ever- 
present  need  of  being  alert  for  an  industrial  origin  in  cases  of 
dermatitis  of  the  hands  and  face  ;  and  secondly,  that  there 
is  little  or  no  specificity  in  the  skin  reactions — erythema, 
pustulation,  perionychia,  powder  ho'>s,  and  careinomata  may 
each  be  due  to  varied  industrial  causes,  and  until  the  etiological 
aspect  of  every  case  is  adequately  realized  curative  and 
preventive  medicine  are  alike  impotent. 


DISCUSSION. 
Dr.  T.  JI.  Lecige  (Chief  Medical  Inspector,  Home  Office) 
said  bo  bad  been  helped  by  a  classification  (fur  which  he  did 
not  claim  any  originality)  of  the  causes  of  industrial  dermatitis 
as  due  to  (1)  certain  chemical  substances  like  potassium 
bichromate,  arsenious  acid,  and  certaiu  finished  dyes  ;  (2)  sub- 
stances which  soften  and  macerate  the  skin,  such  as  alkalis ; 
(3)  substances  which  dissolve  and  remove  the  natural  grease 
from   the_  skin,  like  turpentine,  petroleum,  benzine,  benzene 


and  its  homologues,  and  their  uitro  and  amido  derivatives  ; 
and  (4)  processes  which  mechauically  injured  the  continuity  of 
the"  skin,  such  as  brushing,  scratching,  and  rubbing.  In  llio 
prevention  of  these  on  factory  premises  much  more  medical 
supervision  was  desirable  to  prevent  secondary  infection. 
AVith  the  substances  which  dissolved  the  natural  fat  from  the 
skin  he  believed  iu  the  attempt  to  restore,  as  far  as  possible, 
the  natural  lubricant,  by  the  use  of  an  ointment  of  cqi:al 
parts  of  lanoline  and  castor  oil  after  the  work  of  the  day  had 
ceased ;  and  iu  dermatitis  due  to  unavoidable  dust  in  the  air, 
by  the  use  of  powders  rather  than  ointments  while  at  work, 
so  as  to  introduce  a  mechanical  obstacle  against  the  alighting 
of  the  injurious  dust.  He  referred  to  the  specific  effect  of 
pitch,  tar,  and  parafliu  in  setting  up  irritation  of  the  skin 
which  eventually  might  become  malignant,  and  to  the 
absence  of  such  effect  in  the  mauufacluie  of  bichromates  and 
their  use  in  dyeing  aud  tanning,  which  also  set  up  intractable 
ulceration,  but  showed  no  tendency  at  all  to  malignancy. 

Dr.  Norman  Walkee  (Edinburgh)  said  that  he  bad  long 
been  interested  in  occupational  dermatitis.  It  had  always 
been  his  practice  to  inculcate  on  all  students  the  neoessitj'  of 
ascertaining  the  exact  occupation  and  work  of  all  patients 
complaining  of  "eczema."  He  desired  to  say  how  much 
wo  had  gamed  by  intelligent  co-operation  with  the  Home 
Ofliee.  intelligent  cooperation  between  the  workmen 
aud  the  doctor  was  also  highly  desirable,  and  in  certain 
instances  had  been  very  successful  iu  avoiding  and  preventing 
the  dangers  associated  with  the  paraffin  industry.  In  other 
cases  where  that  co  opei'ation  ha,d  been  lacking  these  dangers 
had  been,  much  more  real  and  had  led  to  serious  disasters. 
He  had  also  been  much  impressed  by  the  idiosyncrasies  of 
the  skins  of  different  patients,  some  of  .whom  were  sensitive 
to  one  thing  and  some  to  another.  Ho  considered  this 
idiosyncrasy  a  factor  of  great  importance,  and  he  believed 
that  auy  idiosyncrasy  once  developed  remained  permanent 
for  the  individual  affected.  The  best  fat  or  grease  for  use 
in  preventive  treatment  was  also  a  matter  of  idiosyncrasy — 
some  did  best  with  lauoliuo,  others  with  olive  oil. 

Dr.  Frederick  Gardiner  (Edinburgh)  had  also  been  in- 
terested in  this  subject  for  a  number  of  years.  He  had  found 
that  of  all  the  cases  of  dermatitis  seen  by  him  a';  least  66  per 
cent,  were  cases  of  occupational  dermatitis,  but  iu  14  per  cent, 
the  dermatitis  was  preceded  by  a  definite  illness,  aud  63  per 
cent,  showed  a  preceding  abnormality  of  the  skiu — for  ex- 
ample, scborrhoea,  hypcridrosis,  or  psoriasis — which  no  doubt 
made  it  more  sensitive  to  the  action  of  the  irritant.  He  had 
found  that  slight  alteratious  in  the  materials  used  would 
often  cause  an  outbreak  iu  a  workman  who  had  used  with 
impunity  for  years  a  formula  not  very  dift'oicnt  from  the  one 
newly  introduced.  Ho  had  found  that  there  were  two  typea 
of  case  :  one  where  the  workman  became  affected  as  soon  as 
he  entered  the  works,  the  other  where  he  became  affected 
only  after  he  had  been  engaged  in  his  occupation  for  many 
years. 

Dr.  G.  H.  Lancashire  (Manchester)  said  that  the  possible 
sources  of  irritation  were  legiou.  He  merely  desired  to 
mention  certain  out-of-the-way  substances  which  had  come  to 
his  notice.  Oue  of  these  was  novocain,  which  he  had  found 
to  cause  dermatitis  in  a  dentist.  He  did  not  know  of  another 
case  of  the  kind  in  this  country,  but  it  had  been  previously 
described  in  'America.  He  had  also  seen  two  cases  of 
"  Inecto "  dermatitis  in  barbers.  Although  it  was  commoa 
enough  among  women  or  men  who  dyed  their  hair,  thesa 
were'^the  first  cases  he  had  known  among  barbers. 

Dr  Kenneth  Wills  (Bristol)  said  that  he  had  had  excep- 
tional opportunities  of  observing  linseed  oil  dermatitis, because 
the  Bristol  Infirmary  was  next  door  to  a  linseed  oil  factory. 
It  was  a  not  uncommon  idiosyncrasy.  He  quoted  a  remark 
by  Dr  Palmer  that  it  was  marvellous  how  dirty  people 
avoided  skin  disease;  he  felt  sure  that  anything  tending  to 
dry  the  skin  aud  make  it  crack  made  it  more  liable  to 
dermatitis;  hence  he  deprecated  too  much  washir.g.  He  was 
interested  in  the  case  of  barley  itch  described  by  Dr. 
O'Donovan  because  he  had  himself  met  with  a  small  epidemic 
of  barley  itch  among  men  employed  in  unloading  a  cargo  oE 
barley.  He  had  found  that  it  was  due  to  the  barbs  of  a 
certain  weed  which  had  got  mixed  up  with  the  barley.  One 
other  interesting  and  unique  case  he  had  noticed— that  ot 
a  man  whose  hands  were  sensitive  to  hemp. 
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The  Pkesidest  (Dr.  Leslie  Roberts,  Liverpool)  said  that 
many  important  points  had  been  mentioned  by  the  previous 
siiu;ikers,  and  be  hoped  that  they  ^vould  be  able  to  draw  some 
geuoial  conclusions  from  the  discussion.  For  liiuiself,  be  -was 
of  opinion  that  there  was  no  such  thing  as  a  local  disease, 
although  there  might  be  a  disease  confined  to  a  small  area. 
Tlie  cause  of  these  eruptions  he  regarded  as  twofold :  (1)  A 
defect  in  the  exterual  defence — in  other  words,  a  defect  in 
the  keratin  membrane  of  the  skin,  which  therefore  ceased  to 
be  a  complete  protective  organ.  (In  this  connexion  he  desired 
to  emphasize  the  importance  of  examining  the  whole  surface 
of  the  skin  in  any  patient  suffering  from  dermatitis.)  (2)  The 
personal  idiosyncrasy  of  the  patient,  which  he  considered 
chemical.  The  introduction  of  foreign  proteins  iuto  the 
body  from  various  septic  foci  was  an  interference  with  the 
chemistry  of  the  skin  and  reduced  its  resistance,  .llso  foreign 
carbohydrates  of  the  di-  and  poly- saccharide  types,  ingested 
with  the  food,  might,  since  they  did  not  enter  into  the  normal 
sugar  metabolism,  sensitize  the  skin  to  certain  irritants. 
Hence  he  thought  that  the  question  of  diet  might  form  an 
important  part  of  the  preventive  treatment  of  dermatitis. 
He  did  not  agree  with  the  use  of  ointments  as  advocated  by 
Dr.  Legge. 


DERMATITIS   ARTEFACTA. 


GEORGE  H.  LANCASHIRE,  M.D.,  M.R.C.S., 


A  DECENT  survey  of  the  literature  on  this  subject  leads  me  to 
think  there  may  be  points  still  worthy  of  discussion.  More- 
over, a  more  complete  type  classification  may  be  attempted, 
and  a  clearer  line  of  treatment  indicated. 

In  this  brief  paper  I  shall  exclude  the  ordinary  forms  of 
malingering  practised  for  a  definite  and  reasonable  object 
^evasion  of  army  service  and  the  like — and  also  cases,  of 
which  we  have  all  seen  instances,  whore  a  man  or  woman 
seeks  to  defraud  the  Workmen's  Compensation  Act.  As  a 
subdivision  of  this  class  may  be  placed  those,  of  whom  I  have 
seen  several  examples,  who  artificiallj'  stimulate  a  genuine 
eruption  so  as  to  prolong  their  stay  in  hospital.  These  acts 
are  sane,  if  immoral,  but  in  the  dermatitis  artefacta  we  are 
considering  the  bulk  of  the  subjects  are  approaching  or  have 
reached  the  border-line  of  insanity. 

A  fair  proportion  of  the  subjects  are  hysterical,  and  may 
show  the  usual  stigmata  of  that  condition,  but  a  number  of 
cases  that  I  have  seen  have  not  been  of  the  hj-sterical  or  even 
neurotic  tjpe.  They  have  not  had  the  facies  or  manner 
suggesting  any  departure  from  the  normal,  and  some  have 
even  discussed  their  skin  lesions  with  an  engaging  franluiess 
that  was  no  doubt  meant  to  be  most  disarming.  On  the 
other  hand,  the  subject  may  have  a  sullen  expression,  with 
furtive  and  hang-dog  manner  when  interviewed.  The  point 
I  wish  to  make  is  that  manner  and  expression  iu  these  people 
are  not  to  be  relied  on  for  diagnostic  purposes  in  the  same 
■way  that  one  relies  upon  them  in  other  psychopathic 
conditions. 

In  a  number  of  cases,  as  is  well  known,  the  suggestion  of 
self- mutilation  has  come  to  the  patient  in  the  first  instance 
during  a  genuine  attack  of  skin  disease,  which  has  furnished 
lesions  to  be  copied.  No  doubt  a  higher  percentage  of  these 
cases  would  be  noted  could  they  be  seen  or  traced  from  the 
beginning. 

I  would  suggest,  as  a  psychological  attempt,  the  following 
classification  of  cases: 

Class  I. — Composed  in  the  main  of  hysterical  subjects  who 
mutilate  themselves  with  the  definite  object  of  exciting  pity 
and  gaining  notoriety  of  sorts.  This  class  comprises"iudi- 
viduals  who  are  prepared  to  go  to  the  utmost  limits  of  their 
endurance  iu  order  to  keep  up  appearances,  and  some  of  the 
worst  examples  of  self-mutilation  belong  to  it.  The  most 
extienie  case  on  record  is  described  in  La  Preaae  viidicale 
June  10th,  1908: 

It  is  that  of  a  man  of  30  who  produces  black  gangrenous  patches 
docim-»  in''V!,.-^^  "'f   "^°  °'  caustic  potasli.     He  consults   fifteen 

t.  ?.c"c?o  IXVlaMo^^  nc.nt.s,  myelitis,  hysteria,  svphilis, 

mc..is.°'„X,  ^'^'-°t°;^.t«;   «^'^'^«' -'■'J  «°  "■■:    ,He  luvs  various  treat^ 

•incntly  bocomcB  aneclo.l,  una  »bo,,t  .l.il  ."■*'"?'"'"«  "^'"'n  snbse". 
loMsi.r  l)K.ul»f„y'»  clinic,  whuro  the  roal  ,...J,"i'^  '"  ""'voh  at  Pro- 
•lao  prut.»»or  talU.  to  tho  ,..au  ou  ^o^i  X^'::^^ .^"^^^^^ 


I  believe  that  with  proper  handling  the  prognosis  in  cases 
of  this  class  is  good. 

Class  2  includes  a  more  irrational  type,  where  the  motive 
is  indeed  hard  to  flud.  These  people  would  appear  to  suffer 
only  to  please  themselves,  and  to  find  a  morbid  satisfaction 
in  contemplating  their  own  infirmities.  They  make  no 
effort  to  secure  the  pity  of  others,  and  are  content  to  play 
to  an  empty  house.  Some  of  them  come  definitely  within 
the  province  of  the  alienist,  and  in  most  cases  the  prognosis 
is  bad. 

Class  3. — In  this  class  motive  again  would  appear  to  be 
entirely  absent.  The  patient  is  not  anxious  to  pose  as  an 
invalid,  but  on  the  contrary  would  generally  appear  ashamed 
and  distressed  by  the  appearance  of  lesions.  There  is  an 
entire  absence  of  the  self-satisfaction  shown  usually  in 
Class  1.  These  cases,  of  which  I  have  seen  several 
examples,  appear  to  be  examples  of  obsession  and  sudden 
uncontrollable  impulse.     I  will  brieflj'  quote  one  instance. 

A  young  lady  was  brought  to  me  a  few  years  ago  by  her  parents. 
Her  face  and  neck  were  mucli  disfigured  by  oval-shaped  excoria- 
tions and  crusts,  all  in  the  same  stage  of  evolution  and  obviously 
sugyesting  factitious  dermatitis.  The  youug  lady  was  a  pro- 
lessional  musiciau,  a  hard  worker,  and  anxious  for  success. 
I  learned  that  she  had  had  repeated  attacks  of  the  eruption,  and 
that  these  appeared  always  ou  tlie  day  she  was  billed  to  appear  at 
a  concert.  In  a  private  interview  she  confessed  to  me  that  some 
nncontrollabie  impulse  made  her  mutilate  herself  in  this  way  ou 
the  very  day  that  would  prove  most  disastrous  for  her. 

There  would  appear  to  be  in  this  type  of  case  something 
akin  to  the  impulse  which  drives  certain  people  to  jump  from 
a  precipice.  I  fiud.  too,  that  the  victim  is  relieved  when  the 
secret  is  shared  by  the  doctor,  and  that  subsequently  the 
cases  have  done  very  well. 

Class  J:. — This  class  has  not,  I  believe,  received  attention 
before.     I  will  illustrate  it  by  a  recent  example. 

A  youug  lady,  a  governess  in  a  private  family,  was  seut  to  me  by 
her  medical  man  suffering  from  an  eruption  ou  the  face  and  neck, 
which  it  was  feared  might  be  contagious.  The  lesions — oval  and 
linear  excoriations — appeared  to  be  self-iuflicted.  and  I  learned 
that  tbey  were  produced  by  rubbing  tlie  skin.  I  may  add  that  the 
patient  herself  appeared  quite  relieved  when  she  was  ab^e  to  make 
the  confession,  for  which  she  had  never  been  asked  before.  She 
told  me  that  the  rubbing  was  a  pure"  liabit  "  and  uot  done  with 
any  wrong  motive — indeed,  she  would  be  very  glad  to  be  cured  of 
the  practice,  .\fter  full  inquiry  I  came  to  tlie  CDnclusion  that  this 
was  indeed  a  simple  case  of  a  habit  to  be  placed  in  the  same 
category  as  nail-biting. 

Diagnosis. 

The  diagnosis  of  dermatitis  artefacta  may  be  easy  or 
otherwise,  according  to  the  skill  which  the  patient  has  used.- 
People  of  a  low  order  of  intelligence  commonly  manipulate  iu 
the  clumsiest  fashion,  and  there  is  no  dilficnlty  iu  recognizing 
the  handmade  article  when  ono  sees  a  fresh  lesion  from 
which  a  gravity-made  streak  of  corrosive  fluid  is  depending. 
On  the  other  hand,  one  sees  artefacts  which  are  extremely 
difficult  to  certify,  and  there  may  bo  about  them  merely  an 
undefinablc  something  which  rouses  one's  suspicion.  These 
are,  of  course,  cases  which  must  bo  carefully  watched — - 
perhaps  with  the  skin  under  a  protective  covering — before 
a  pronouncemeut  can  be  made.  The  main  points  of  diagnosis 
include  the  history  of  the  patient  and  the  case,  the  distribu- 
tion, shape,  and  character  of  the  lesions,  and  especially  their 
uniformity.  Suggestion  to  the  patient  of  a  new  site  for  the 
next  eruption  is  also  a  useful  guide. 

-Although  one  sees  cases  in  which  chemical  irritants  and 
corrosives  have  been  used — acids,  alkalis,  and  so  on — in  some 
cases  the  mildest  irritant  seems  to  suffice.  I  have  seen 
eau-de  Cologne  produce  alarming  lesions  in  one  lady,  and  this 
probably  points  to  a  predisposition,  psychic  in  origin,  on  the 
part  of  the  skin.  iMauy  cases  are  the  result  of  simple  rubbing, 
as  we  know,  and  it  is  probable  that  the  same  amount  of 
friction  iu  a  noiiual  skin,  with  a  normal  mind  behind  it,  would 
give  negative  results.  To  pursue  the  same  line  of  thought, 
one  is  reminded  of  the  Nancy  experiments  where  under 
hypnosis  suggestion  alone  produced  eruptions.  In  fact  the 
whole  question  is  one  perhaps  more  for  the  psychologist  than 
the  dermatologist  when  once  the  latter  has  pronouuced 
his  diagnosis.  1  have  referred  it  to  Professor  Pear,  the 
distinguished  p.sychologist  at  Manchester  University,  who, 
while  much  interested  iu  the  subject,  reports  that  as  yet  it 
docs  not  happen  to  coincide  with  the  lines  along  whinh  ho 
has  accumulated  any  special  knowledge.     Ho  writes: 

"  From  a  psychological  point  of  view  the  interest  is,  ol  course, 
in  the  nature  of  the  motive,  or  combiuation  of  motives,  wliich 
briny  about  the  production  of  such  an  unpleasant  experience.  .  .  . 
It  seems  to  me  >iuite  certain  that  the  motive  is  of  a  nature  more 
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complex  aud  probably  different  in  qnality  fcom  those  which 
actuate  an  ordinary  person.  It  is  (jnite  probable  that  Uie  whole 
problem  is  susceptible  of  iiluminatiou  by  psycho-analytical 
methods,  and  it  would  be  extremely  interesting  if  a  dermatologist 
and  a  psvcbo-analyst  could  co-operate  in  a  case  of  this  kind. 
Beyond  rnentioniuH  this  I  am  afraid  I  have  nothing  of  value  to 
contribute  to  a  subject  which  interests  me  very  much  indeed; 
except,  of  course,  the  reflection  that  the  eternally  returning 
problem  of  the  line  between  functional  and  organic  is  raised  again 
in  a  very  challenging  form." 

.  Pernet,  at  the  annual  meeting  of  the  Auaerican  Dermato- 
logical  As.sociation  in  1909,  suggested  that  in  some  cases  of 
dcrujatitis  artolacta  there  njight  bo  a  "dual  personality," 
the  patient  in  his  normal  state  being  unaware  of  his  delinquen- 
cies. I  do  not  know  liow  far  this  sus^'gestion  may  be  con- 
sidered fantastic,  but  quite  recently  I  saw  a  lady  whom  I  had 
attended  twenty  j'ears  ago  for  this  condition,  and  who  still 
bears  many  disfiguring  scars  as  a  memento.  She  told  me 
that  she  had  not  the  slightest  recollection  of  ever  mutilating 
herself,  though  at  the  time  she  used  a  powerful  caustic,  pro- 
ducing deep  and  painful  ulcers.  I  give  you  her  statement  for 
"what  it  is  worth. 

It  i.s  unnecessary  to  labour  the  importance  of  being  .sure  of 
cue's  diagnosis.  At  the  meeting  of  the  American  Uermato- 
logical  Association  (1909)  already  referred  to,  Duhring 
commented  on  the  few  cases  he  had  seen,  but  recalled  cases 
■which  had  been  wrongfully  labelled  as  dermatitis  artefacta. 
My  own  impression  is  that  probably  more  cases  arc  over- 
loolied  than  recognized.  As  would  be  e.xpected,  more 
examples  turn  up  in  private  than  in  hospital  practice,  since 
the  condition  is  more  apt  to  accompany  an  aimless  and  idle 
life  in  pampered  individuals. 

Treaimeni.  , 

As  regards  treatment  I  find  no  unanimity  of  opinion  here. 
Ormsby  (Journal  of  iltc  American  Medical  Association, 
Xovember  6th,  1915)  does  not  advise  confronting  the  patient 
■with  the  charge,  but  telling  her  that  there  is  no  question 
■whatever  of  the  cause  and  iustructiug  her  as  to  dressings, 
etc.  In  lieu  of  expert  treatment  by  tlio  psycho-analyst,  of 
■which  I  have  no  experience,  it  appears  to  me  that  the  only 
commonsense  and  honest  procedure  is  to  tell  the  patient,  in 
])rivate.  that  he  or  she  is  found  out.  I  believe  a  laisse:: 
faire  attitude,  which,  of  course,  is  an  easy  one,  is  far  too 
commonly  i)ractised.  Nevins  Hyde  said  he  had  always 
failed  to  secure  a  confession  from  the  patient.  That  has  not 
been  my  experience;  indeed,  in  some  cases  relief  has  been 
expi'esssed  that  the  secret  has  been  discovered.  It  would 
certainly  be  wrong  to  publish  one's  knowledge  to  the  patient's 
family  and  friends,  and  such  a  course  has  been  known  to  lead 
to  suicide.  But  a  pact  maj-  be  made  between  doctor  and 
patient  which  should  offer  success.  At  times  a  threat  is 
justifiable — that  should  the  evil  practice  not  cease  the 
parents  or  others  ■would  be  informed ;  this  I  have  seen 
effective.  In  this  by-way  of  dermatology  there  is  the 
greatest  call  on  the  doctor's  tact  and  psychological  powers, 
though,  as  we  are  all  aware,  these  attributes  are  by  no  means 
needful  only  in  the  case  of  dermatitis  artefacta. 


ALOPECIA  AREATA  AISD  STRABISMUS  : 

A  Family  Group  of  Cases. 

BT 

.J.  GOODWIN  TOMKINSOX,  M.D., 

Prof(??sor  of  niseasss  of  the  Skin.  Anderson  College  of  Medicine.  Glasgow; 

Di>!)ei!5Hry  Physician  for  Diseases  of  the  Skin  and  Physician  to 

blviu  r:lectl-ical  Department.  Western  Infirmary,  Glasgow. 

A  SERIES  of  cases  of  alopecia  areata  occurring  in  one  family 
has  come  under  my  notice  during  the  last  few  j-ears, 
presentiug  points  of  interest  which  apj/ear  to  justify  my 
making  this  contribution  to  the  proceedings  of  the  Section  of 
Dermatology. 

The  family,  the  majority  of  whom  reside  some  twelve 
miles  or  so  from  Glasgow,  consists  of  eleven  members — father, 
mother,  aud  nine  children.  I  have  seen  seven  of  them.  Of 
the  remaining  four,  two  children,  both  adults,  are  inaccessible. 
Laving  emigrated  to  Canada;  the  father  and  one  sou  have  not 
yet  I'esponded  to  my  invitation  to  appear  for  examination. 
The  fellowiug  is  a  very  brief  history  of  those  members  whom 
I  have  seen. 

Case  1. — ifrs.  A.,  aged  49  years,  states  that  she  has  suffered  from 
"bilious  headaches"  all  her  life.  At  about  9  years  of  age  a  bald 
jintch  appeared  in  the  occipital  region,  as  nearly  as  she  can 
remember,  aud  extended  to  the  whole  of  the  scalp.     She  remained 


bald  until  15  years  of  age.  The  hair  then  grewagain  spontaneously. 
About  five  years  ago  a  bald  patch  developed  in  the  occipital  region 
aud  in  both  parietal  regions,  which  quicklv  cleared  up  under 
ordinary  local  medication.  On  April  30th,  1921,  1  have  this  note: 
"Hair  is  generally  thin,  especially  over  left  parietal  area.  Eye 
and  knee  reflexes  appear  to  be  normal."  Since  the  age  of  40  she 
has  suffered  from  intermittent  increased  frequency  of  micturition. 
In  April,  1921,  she  was  under  treatment  for  "no  feeling  in  hands 
and  head." 

Ca9_e2. — Son.  aged  19  years.  At  about  10  years  of  age  a  bald 
patch  appeared  in  the  upper  occipital  region, "and  extended  to  the 
whole  of  the  scalp.  He  remained  bald  for  four  years.  After  pro- 
longed treatment  with  the  vacuum  electrode  thehair  regrew,  save 
on  a  small  area  in  the  occipital  region,  which  still  remained  bald 
on  .June  21st,  1922. 

Case  3.— Daughter,  aged  16  rears.  At  about  8  years  of  age  a  bald 
patch  appeared  in  the  occipital  region.  She  lost  almost  all  her 
hair  for  two  years,  .\fter  ordinary  local  medication  and  prolonged 
treatment  with  the  vacuum  electrode  the  hair  regrew  and  remained 
tor  about  four  years,  when  two  verv  small  bald  patches  developed. 
On  .June  21st,  1922,  she  appeared  to  be  cured. 

Citse  4. — Son.  aged  13  years.  He  is  a  somnambulist,  and  talks  in 
his  sleep.  At  about  9i  years  of  age  a  bald  patch  appeared  at  the 
vertex  aud  extended  to  the  whole  of  the  scalp.  Ordinary  medica- 
tion and  finally  the  vacuum  electrode  were  apijlied.  All  the  hair 
regrew,  but  on  June  21st,  1922,  there  had  been  some  relapse. 

Case  a. — Son,  aged  10  years.  At  a'oout  9  years  of  age  a  bald  patch 
developed  at  the  verte.x  and  several  other  bald  patches  followed. 
Ordinary  medication  and  the  vacuum  electrode  were  applied.  On 
June  21st,  1922,  there  was  still  some  evidence  of  the  disease. 

Case  6. — Daughter,  aged  29  years.  Has  never  had  bald  patches. 
There  is  a  small  traumatic  cicatrix  in  the  right  parietal  region. 

Case  7. — Son,  aged  7  years.  No  history  of  bald  patches,  but  when 
seen  on  June  21st,  1922,  a  small  area  in  the  right  occipital  region 
showed  hair  of  lighter  colourand  possibly  of  weaker  growth.  I  am 
informed  by  the  family  doctor  that  a  bald  patch  subsequently 
developed. 

It  will  be  observed  that  the  disease  appeared,  in  the  majority 
of  the  cases,  in  the  occipital  region.  This,  however,  is  based 
mainly  on  the  mother's  evidence,  as  is  the  incidence  of  the 
affection  at  from  the  age  of  7  to  10  years. 

Mrs.  A.  states  that  she  has  a  married  son,  aged  21,  whose 
hair  is  thiu,  but  he  has  never  had  any  bald  patches ;  another 
son,  aged  26  years,  whose  hair  is  thin,  is  iu  Canada;  and  a 
daughter,  aged  23  years,  who  has  a  good  head  of  hair,  is  also 
iu  Canada.  Mr.  A.,  aged  50  years,  has  never  developed  bald 
patches.  The  family  doctor  states  that  none  of  the  family 
has  been  under  treatment  for  tonsillar  hypertrophy  or  for 
postnasal  adenoids. 

Hairs  from  the  scalp  in  Cases  1,  3,  4,  and  5  were  micro- 
scopically examined  by  Dr.  G.  Haswell  "Wilson  of  the  Uni- 
versity Pathological  Department,  who  also  attempted  to  make 
cultures  on  Sabouraud's  medium,  but  failed  to  discover  any- 
thing niicrobic  or  mycotic  bj-  either  of  these  procedures. 

It  was  noticed  that  several  of  the  patients  squinted,  and  as 
many  members  of  the  family  as  could  be  induced  to  attend 
the  Glasgow  Eye  Infirmary  were  examined  by  Dr.  W.  Hislop 
Manson,  who  kindly  reported  as  follows: 

1.  Mrs.  A.,  aged  49,  strabismus  convergens,  right. 

2.  Daughter,  aged  16,  strabismus  convergens,  right. 

3.  Sou,  aged  13,  strabismus  convergens,  alternating. 

4.  Son,  aged  10,  strabismus  convergens.  right. 

5.  Son,  aged  19,  strabismus  convergens,  left  (occasional). 

6.  Daughter,  aged  29,  strabismus  divergens,  right,  cum  myopia. 

7.  Son,  aged  7,  no  evident  strabismus,  but  mother  states  he 
occasionally  squints. 

Snte.So^.  1,  2,  3,  4,  5,  7  suffer  or  have  suffered  from  alopecia 
areata.    Nos.  1,  3,  5  were  completely  bald.    Xo.  2  was  almost  bald. 

The  first  five  of  these  cases  have  been  under  treatment  for 
alopecia  areata.  The  sixth  has  never  developed  it.  The 
seventh,  when  seen  by  me  on  .Tune  21st,  1922,  showed  a  light- 
coloured  patch  of  possibly  weaker  hairs  in  the  right  occipital 
reoion.  1  am  informed  by  the  family  doctor  that  this  seventh 
case  has  since  developed  a  bald  patch,  presumably  on  the 
light-coloured  thin  area  just  mentioned. 

'^Mrs.  A.  states  that  of  the  remaining  three  children,  one. 
a  married  son,  squints  a  little  and  has  thin  hair,  but  no  bald 
patches ;  another  adult  son  has  thin  hair,  but  does  not  squint; 
the  third,  an  adult  daughter,  has  no  squint  and  a  good  head 
of  hair.  The  family  doctor  states  that  Mr.  A.  has  no  eye 
affection  except  presbyopia,  for  which  he  wears  +  glasses. 

From  these  records  it  appears  that  eight  of  the  family, 
includiug  the  mother — and  this  might  indicate  an  hereditary 
factor — have  shown  a  pathological  condition  of  the  hair, 
which  in  six  assumed  the  form  of  alopecia  areata.  Seven  of 
these  eight  persons  are  strabismic.  Mrs.  A.  states  that  her 
last  five  children  are  very  nervous.     All  of  them  developed 
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alopecia  areata.  Mrs.  A.  also  says  that  some  of  the  children 
ilkl  not  squint  until  after  beginning  to  go  to  school. 

Is  there  a  causative  factor  in  these  cases  coiumou  to  the 
two  conditions,  strabismus  and  alopecia  areata?  It  miglit  be 
advanced  that  their  association  is  merely  coincidental.  If 
so,  it  is  certainly  coincidence  on  an  unusually  grand  scale. 

With  respect  to  the  microbic  theory  Dr.  G.  Haswell 
"Wilson's  negative  tiudings  are  against  it.  Also,  were  this 
familj'  scalp  condition  contagious  and  the  mother  the  source 
of  infection,  one  would  have  expected  an  incidence  earlier 
than  the  age  of  7  to  10  years  in  the  affected  children,  and 
also  that  the  remaining  children  and  the  husband  would  not 
have  continued  immune. 

In  discussing  these  cases  with  Dr.  Hislop  Manson  he 
agreed  that  the  percentage  of  squinters  in  tlio  family  was 
large,  and  stated  that  the  greater  struin  upou  the  uervous 
mechanism  controlling  couvergence  and  accommodation,  after 
begiiming  to  go  to  school,  might  account  in  some  degree  for 
the  development  of  squint  where  it  was  deferred  until  that 
time.  One  of  the  theories  of  squint  is  that  the  equilibrium 
between  the  powers  of  convergence  and  accommodation  is 
disturbed.     These  powers  are  dependent  upon  innervation. 

It  will  be  recalled  that  there  is  a  possible  maternal 
hereditary  influence  operating,  and  also  that  Mrs.  A.  suffered 
at  one  time  from  "no  feeling  in  the  hands  and  head,"  as  she 
described  it ;  also  that  five  of  her  children  are  very  nervous, 
one  being  a  sonmambulist.  All  of  these  squint  and  have 
suffered  from  alopecia  areata.  Possibly  further  investigation 
might  elicit  other  neurotic  symptoms. 

VVith  evidence  such  as  this  it  would  be  difficult  to  exclude 
the  hair  affection  from  the  picture  produced  by  nerve  dis- 
turbance. Indeed  it  is  strongly  in  favour  of  its  inclusion  as 
resulting  from  involvement  of  the  function  of  trophic  nerves. 
There  is  possibly  some  physiognomical  suggestion  of  con- 
genital speeific  disease  in  the  mother,  but  I  am  not  aware  of 
any  faulty  obstetrical  history.  I  doubt  if  she  would  submit 
to  a  AVassormanu  test.  What  the  ultimate  cause  common  to 
these  optical  aud  cutaneous  manifestations  is,  if  such  cause 
exist,  I  have  as  yet  been  unable  to  discover. 

In  conclusion,  this  group  of  cases  appears  to  lend  strong 
support  to  the  important  part  played  by  the  nervous  system 
in  the  causation  of  at  least  some  cases  of  alopecia  areata. 

My  heartiest  thanks  are  due  to  Dr.  G.  Haswell  Wilson, 
Dr.  W.  Hislop  Manson,  and  Dr.  .John  Fotheringham  for  their 
very  v/illing  co-operation  in  making  these  investigations. 


SECTION  OF  RADIOLOGY  AND 
ELECTROLOGY. 

Leonarb  a.  Eowden,  M.B.,  CM.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 

Dr.  Rowden,  after  welcoming  the  Section  to  Glasgow,  from 
whose  university  he  had  himself  graduated  some  thirty  years 
ago,  said  that  there  was  so  much  work  of  real  importance 
before  the  Section  that  it  would  not  be  right  for  him  to 
occupy  the  time  with  any  opening  address.  There  were, 
however,  a  few  points  which  he  would  like  to  mention  for 
the  future  consideration  of  the  members,  liadiology  and 
cicctrology  had  made  rapid  strides  during  the  past  few  years 
and  were  occupying  au  increasingly  important  place  in 
medicine.  Tiiero  was  now  hardly  a  single  disease  in  which 
tlioy  were  not  of  service  in  diagnosis  or  treatment.  There 
was  an  ever-increasing  demand  upon  these  departments. 
The  question  was  how  such  a  demand  was  to  bo  mot. 
Would  it  be  met  by  private  enterprise,  or  by  public  institutions 
such  as  the  largo  infirmaries,  or  by  some  scheme  under  the 
■lational  health  iusuranco  system  ?  He  must  leave  that  for 
ilie  consideration  of  others,  but  he  foresaw  the  danger  of  the 


ilmost  complete  extinction   of  the  radiologist  as  a   private 
jousultant.      The   initial  cost    of   p'ant  and  the  cost  of  its 
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I.— J.  E.  RIDDELL,  F.R.F.P.S.Glas., L.R.C.P.,  L.R.C.S.Edix., 

Medical  Electrologist,  Western  Infirmary,  aud  Lecturer,  the 
Universitj',  Glasgow. 

The  essential  differences  between  the  Erlangen  method  and 
the  older  one  in  .r  ray  therapy  lie  in  the  facts  that  the  object 
in  the  newer  system  is  to  attain  homogeneity  in  the  rays 
used,  to  administer  an  equal  dose  to  all  the  diseased  tissues, 
and  to  do  so  at  one  sitting.  The  quantity  given  is  predeter- 
mined, and  is  such  that  it  will  destroy  the  diseased  but  not 
the  healthy  tissues  ;  they  will  be  damaged  to  a  greater  or  less 
degree  according  to  their  radiosciisibilili/,  but  the  quantity 
must  be  short  of  that  which  will  destroy  them. 

Homogeneity  is  attained  (1)  by  us  ng  rays  of  very  high 
penetration  (short  wave-length) — the  equivalent  to  a  16-inch 
spark-gap  between  blunt  points  in  air,  and  (2)  by  filtration. 
The  thickness  of  the  filter  depends  to  some  extout  on  the 
apparatus  used.  For  a  gas  tube  and  coils  0.5  mm.  of  zinc 
is  employed.  With  a  Coolidge  tuba  greater  thickness  is 
necessary. 

Much  research  has  been  carried  out  by  several  investigators 
independently  to  determine  just  what  doses  will  destroy  the 
diseased  cells  in  various  conditions,  aud  the  conclusions  to 
which  they  have  come  are  approximately  the  same. 

The  mvasuremont  of  the  dose  is  regulated  by  time,  which 
means  that  the  apparatus  must  be  run  under  standard  con- 
ditions; auy  change  in  the  conditions  would  naturally  alter 
the  output,  and  consequently  the  time  necessary  to  deliver  a 
certain  quantity.  The  uuit  propounded  by  Seitz  and  Wiutz 
is  that  quantity  of  radiation  which  will  produce  a  slight  red- 
ness alter  a  week  and  leave  a  slight  tanning  on  the  skin  after 
a  month.  This  is  called  U.S.D.,  and  is  taken  as  100  per  cent. 
On  this  basis  the  doses  that  have  been  determined  are : 

Per  cent. 

1.  To  produce  the  menopause  (called  the  castration 

d-jse)     ...            ...           ...            ...            ...  ...  34 

2.  To  destroy  sarcoma  (the  sarcoma  dose)  ...  ...  70 

3.  Tulierculosis  dose             ...            ...            ...  ...  50 

4.  To  destroy  circir.oma  (the  carcinoma  dose)  ...  110 

5.  To  damage  seriously  tlie  bowel  ...            ...  ...  135 

6.  To  damage  seriously  muscle  tissue          ...  ...  189 

The  problem  is  to  give  the  full  dose  to  ,all  the  diseased 
tissues,  aud  it  is  not  always  possible  to  do  so.  It  means 
that  the  radiologist  must  attempt  to  visualize  the  location  of 
the  disease  to  its  extreme  limits  and  include  all  this  area  in 
the  dose.  ,;, 

The  rays  in  passing  inwards  from  the  surface  lose  in  volume 
as  the  distance  from  their  source  increases:  also  they  lose  by 
absorption  in  the  tissues  through  which  they  pass ;  on  the 
other  hand,  they  gain  to  some  extent  by  the  secondary  radia- 
tion which  they  set  up  in  the  tissues.  Obviously  this  secondary 
radiation  will  be  greater  with  a  large  port  of  entry  than  with 
a  smaller  one.  It  is  thus  evident  that  the  estimation  of  the 
dose  arriving  at  a  given  point  below  the  surface  is  a  very 
complicated  one  indeed.  It  is  still  further  complicated  by  the 
fact  that  each  tube  has  its  own  "  percentage  deep  dose  " — that 
is  to  say.  that  two  tubes  may,  to  all  appearances,  be  exactly 
the  same,  yet  it  is  found  experimentally  that  they  do  not  give 
the  same  percoutagn  at  a  given  point  beneath  the  surface  ;  for 
example,  one  may  give  17  per  cent,  and  the  other  24  per  cent. 
To  give  the  full  dose  to  a  carcinoma  with  the  former  tube  it 
would  be  necessary  to  find  seven  ports  of  entry  (aud  this 
■would  probably  be  impossible) ;  while  with  the  latter  five 
ports  would  be  sufficient. 

The  percentage  can  bo  improved  by  increasing  the  "  tube 
skin  distance  "  ;  thus  a  tube  giving  15  per  cent,  at  a  point 
10  cm.  deep  from  the  surface  when  placed  23  cm.  away  from 
the  skin  would  give  26.2  per  cent,  if  it  were  placed  100  cm. 
away.  If  at  the  first  distance  the  time  taken  to  give  the 
"  unit  skiu  dose  "  were  thirty  minutes,  at  the  last  it  would  be 
nine  hours.  1, 

The  dilliculty  in  determining  bow  many  ports  ot  entry  to 
employ,  and  at  what  angle  to  direct  the  beam  of  rays,  is  great. 
For  example,  suppose  ouo  is  treating  a  carcinoma  of  the 
uterus,  and  determines  to  use  four  ports  of  entry  at  35  cm. 
"  target  skin  distance,"  and  that  each  beam   gives  26.4  per 
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cont.  at  10  cm.  deep — namely,  at  the  centre  of  the  tumour — 
that  point  would  receive  105.7  per  cent.,  which  may  be  suffi- 
cient. But  if  the  two  beams  from  the  front  are  so  directed 
that  they  overlap  at  a  point  3  cm.  beneath  the  surface,  this 
more  superticial  point  will  receive  136.75  per  cent. 

Now,  if  bowel  happens  to  be  there  (aud  it  is  quite  conceiv- 
able that  it  mi^ht  ba  iu  a  tliiu  person)  tliere  is  every  likeli- 
hood of  damaging  it  seriously — possibly  producing  ulceration. 

I  think  I  have  said  enough  to  show  that  while  there  are 
difficulties  arising  from  the  apparatus,  such  as  the  standardiz- 
ing and  keeping  constant  of  tubes,  the  chief  difficulty  is  so  to 
arrange  the  skin  tube  distance,  the  number  aud  sizes  of  the 
ports  of  entry,  and  the  exact  direction  of  the  beams,  that  all 
the  diseased  tissues  receive  the  full  dose  of  rays,  while  none 
of  the  healthy  tissues  receive  too  much. 

Iu  the  Frankfort  clinic  an  ingenious  instrument,  known  as 
the  "field  selector,"  has  been  elaborated.  I  have  not  seen  it, 
but  1  imagine  it  should  be  of  great  as  distance  in  tliis  connexion. 
It  is  described  iu  the  American  Journal  of  Roenlgenoloyy 
(June,  1922,  p.  343)  in  the  following  terms : 

"  To  make  possible  a  graphic  study  of  each  problem  we  have 
constructed  iu  the  Frankfort  cliuic  a  device  which  we  have  named 
a  field  selector.  This  consists  of  a  box  illuminated  with  electric 
bulbs  from  beneath.  Over  it  is  placed  a  translucent  plate  of  glass 
upon  which  are  printed  certain  lifjures  which  are  used  as  signals. 
Tliey  are  printed  iu  one  colour  with  the  different  sjrabols  iu  per- 
centages of  strength  of  colour.  A  drawing  upon  a  glass  plate 
representing  a  cross-section  of  the  Lo.ly  and  showing  the  location 
of  the  growth  is  now  placed  over  the  illuminated  plate  on  which 
the  symbols  are  printed.  We  have  prepare  1  a  series  of  celluloid 
dummies  representing  beams  of  x  rays  proluced  at  different 
voltages  an  I  through  different  values  of  filters  at  different 
distances  from  the  body  and  of  different  dimensonsof  field,  on 
which  are  shown  by  decreisiug  intensity  of  colour,  starting  with 
one  hundred  at  the  surface,  the  percentage  deptli  dose  at  varying 
depths.  These  are  stiiued  with  the  same  colour  as  the  symbols 
printed  upon  the  plate,  and  when  two  or  more  of  these  dummies 
are  laid  upon  the  diagram  in  such  a  way  as  to  cover  the  lesion,  one 
observes  whether  the  different  symbolsare  visible  or  whether  they 
have  become  invisible  when  viewed  through  the  superimposed 
celluloid  films.  The  triangles  disappear  when  30  or  40  per  cent,  of 
the  standard  skin  dose  is  reached  in  the  colour  values  of  the 
dummies.  The  quadrangles  disappear  at  63  to  70  per  cent,  of  the 
standard  skin  dose,  aud  the  points  at  105  to  115  per  cent.  The 
danger  signals  which  are  represented  by  the  double  dots  should  at 
all  times  be  visible.  When  theyaie  no  longer  visible,  then  the 
dose  has  exceeded  135  per  cent."  of  the  standard  skin  dose,  and 
represents  an  amount  of  radiation  wliich  will  cause  a  burn." 

When  the  application  is  to  bo  made  to  a  part  where  it 
is  not  possible  to  irradiate  from  different  angles — as,  for 
example,  the  breast — the  proper  distribution  of  the  dose  is 
obtained  by  increasing  the  "  target  skin  distance,"  thus 
roducing  to  a  minimum  the  difference  in  density  between  the 
rays  falling  ou  the  skin  and  those  reaching  the  farthest 
border  of  the  disease. 

The  necessity  of  giving  the  full  dose  at  one  sitting  is 
emphasized  strongly  by  Seitz  and  Wintz.  They  say  that  a 
dose  sufficient  to  kill  a  cell,  if  administered  at  one  sitting,  is 
insufficient  if  it  be  divided  over  a  number  of  days,  as  in  the 
intervals  the  cell  has  time  partially  to  recover,  and,  it  may  be, 
even  to  develop  a  certain  amount  of  resistance  or  immunity. 
Considerable  difficulty  is  sometimes  experienced  in  gettiu" 
the  patient  to  lie  quietly  for  the  long  time  necessary,  and  no 
effort  must  be  spared  to  have  the  patient  thoroughly  com- 
fortable aud  resting  iu  a  relaxed  position  before  begiunino 
treatuieut.  Sometimes  vomiting  sets  in  before  the  dose  is 
comijleted  and  makes  it  impossible  to  give  the  full  dose  at 
one  sitting.  The  question  arises  whether  a  narcotic  should 
be  used  as  a  routine.     It  has  not  .so  far  been  my  practice. 

Of  the  patients  treated  for  malignant  disease  between 
.lune,  1921,  and  May,  1922,  52  suffere  I  from  carcinoma  and 
8  from  sarcoma.  Tbo  parts  affected  were  the  breast,  bladder, 
vulva,  uterus,  mouth,  prostate,  rectum, auuomen,  larynx,  neck, 
tonsils  It  is  unnecessary  for  me  to  say  that  the  time  is  j'et 
too  short  to  speak  of  results  except  in  the  most  tentative 
sense,  but  the  immediate  effects  are  very  striking  indeed,  and 
I  am  of  opinion  that  with  greater  experience  even  greater 
benefits  will  be  obtained. 

The  results  here  reported  are  not  so  favourable  as  those 
reported  from  Germauy.  This  is  to  bo  accounted  for — at 
least  in  part — by  the  fact  that  in  Germany  jiatients  are  sub- 
jected to  the  treatment  at  a  much  earlier  stage  of  the  disease 
than  in  this  country,  and,  owiug  to  the  longer  time  for  which 
the  method  has  been  in  use  there,  the  operators  are  more 
experienced  iu  the  technique. 

In  the  16  cases  of  disease  of  the  breast,  who-se  histories 
I  give  below,  the  results  are:  In  three  the  treatment  failed 
entirely.     In  three  there  was  great  imDrovemeut  (two  have 


since  died).  In  nine  the  evidences  of  the  disease  have  dis- 
appeared— that  is,  in  56  per  cent,  all  sign  of  the  disease  is 
gone  at  present;  these  were  all  severe  cases.  In  two  ouly 
there  had  not  been  a  previous  operation;  the  rest  were 
recurrences,  and  all  were  inoperable.  Of  the  16  three  should 
perhaps  not  have  been  treated;  they  were  apparently 
hopeless  from  the  beginning.  Excluding  these,  the  evidences 
of  disease  disappeared  in  69  per  cent. 

Of  the  three  patients  suffering  from  malignant  disease  of 
the  hlaildcr,  one  should  perhaps  not  have  been  treated,  as  she 
was  too  ill.  The  other  two  have  greatly  improved  but  are  not 
yet  well,  both  having  suffered  from  a  haemorrhage  some 
months  after  the  treatment  was  stopped.  Both  have  had 
further  treatment  recently  and  appear  to  be  well  at  present. 

Of  the  five  uterine  cervix  cases  three  should  not  have  been 
undertaken  on  account  of  the  exteusiveness  of  the  disease. 
(One  of  these  was  treated  for  the  relief  of  pain  only.)  Of  the 
two  remaining  oue  is  apparently  well,  and  the  other  very 
greatly  improved.     She  is  still  under  treatment. 

Of  the  five  rectal  cases  the  disease  was  so  extensive  that 
complete  recovery  could  not  be  expected,  but  three  have  very 
greatly  improved. 

Keeping  in  mind  what  I  have  already  said  regarding  the 
shortness  of  the  time  covered  by  these  notes,  and  the  small 
numbers,  and  avoiding  the  use  of  the  word  "cured  " — to  use 
which  under  the  circumstances  would  be  unwise — I  think  a 
fair  impression  oE  the  effects  of  the  treatment  in  the  cases 
reported  may  be  got  by  tabulating  them  thus  : 

1.  In  30  per  cent,  of  all  cases  all  evidences  of  the  disease  have 
disappeared. 

2.  If  one  excludes  the  cases  that  were  apparently  hopeless 
from  the  beginning  the  figure  is  raised  to  41  per  cent. 

3.  In  52  per  cent,  tne  benefits  secured  were  very  great  in  the 
way  of  relief  from  pain  or  discomfort,  and  of  the  patient  being 
enabled  to  return  to  a  more  or  less  ordinary  mode  of  life. 

4.  ICxcluding  Irom  the  breast  cases  those  that  were  hopelessly 
ill,  19  per  cent,  have  shown  complete  disappearanof)  of  all 
evidences  of  the  disease. 

The  author  then  gave  detailed  summaries  of  fifty  cases, 
including  breast  tumours,  malignant  disease  of  the  bladder, 
cervix,  aud  rectum,  and  of  the  tonsils  aud  larynx.  He  concluded 
as  follows : 

It  vrill  be  seen  that  a  number  of  cases  were  treated  which 
appeared  to  be  hopeless  from  the  beginning,  but  these  were 
uudertaken,  not  with  auy  hope  of  cure,  but  simply  to  relieve 
pain  and  the  more  distressing  symptoms. 

Finally,  it  cannot  be  too  strougly  insisted  upou  that  it  is 
impossible  to  attain  auy  degree  of  success  by  this  method 
unless  one  is  prepared  to  spend  much  time  and  labour  ou 
details.  T)ie  technique  is  difficult  and  requires  constant 
attention.  In  the  English  translation  of  Voltz's  valuable 
tables,  edited  by  Dr.  Reginald  Morton,  this  point  is  empha- 
sized, as  the  following  extract  shows  ; 

"Probably  the  greatest  danger  to  the  future  of  the  method  lies 
iu  its  being  taken  up  by  those  who  are  unable  or  unwilling  to  give 
the  time  aud  skill  necessary  for  its  proper  performance.  The  best 
results  will  be  obtained  only  by  those  who  devote  themselves  to 
this  work  to  the  exclusion  of 'everything  else." 


II.-J.  H.  DOUGLAS  WEBSTER,  M.D.Edik.,  Ch.B., 

M.R.C.P.Edi.s-., 

Honorary  Physician  in  Charge  of  the  Department  of  Physical 

Medicine.  .Middlesex  Hospital. 

As  has  been  shown  by  x-ray  spectrum  analysis,  from  the 
physical  point  of  view  our  discussion  is  concerned  with  the 
use  of  a  radiation  of  a  wave-length  over  ten  thousand  times 
shorter  than  violet  light,  violet  light  being  four  thousand  of 
the  Angstrom  units  of  a  ten-millionth  of  a  millimetre 
(10^  cm.).  The  waves  we  employ  are  0.2  to  0.06  .\.U.,  so 
that  One  half  to  oue  million  of  them  could  be  contained  in 
the  diameter  of  a  hair.  Their  half-value  in  water  is  1  6  to  3 
or  more  centimetres.  They  are  obtained  by  different  types 
and  models  of  electrical  plant,  all  capable  of  producing  for 
hours  on  end  voltages  varying  from  150.000  to  250.030  volts, 
and  of  .rray  tubes  capable  of  a  continuous  output  of  from 
1.8  to  5  milliamptres  at  this  pressure,  the  skin  erythema 
dose  at  about  9  inches  distance  being  given  in  from  40  to 
15  minutes.  "With  these  x-ray  tubes  aud  a  filter  of  0.5  mm. 
of  zinc  or  copper  or  other  equivalent  an  emergent  beam 
results,  which  by  passing  through  successive  layers  of  body 
density  is  not  further  altered  in  quality— that  is  to  say,  it  is  a 
beam  qualitatively  homogeneous.  By  the  prolonged  labours 
of  the  physicists  Desaauer,  Voltz,  aud  their  co-workers,  wo 
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now  have  accessible  tables  o£  quantitative  intensity  at 
different  water  depths,  and  with  these  tables,  and  employing 
or  modifyiug  the  technique  of  radiologists  who  have  used 
thcin  for  several  years,  we  are  now  attacking  the  problem  for 
discussion.  This  quantitative  basis  is  one  of  the  two 
advantages  of  the  newer  methods,  the  other  being  that  with 
the  higher  voltages  one  can  obtain  30  or  more  per  cent,  at 
10  cm.  depth,  as  compared  with  the  5  or  10  per  cent,  possible 
up  to  recent  years;  and  thus  for  the  first  time  we  are  enabled 
to  direct  sufficient  radiation  into  deeplj'  lying  malignant 
structures.  Factors  such  as  scattered  radiation  have  lately 
been  analysed  at  length,  and  it  is  perhaps  safe  to  say  that  at 
present  eleep  .r-radiaticu  is  on  a  more  scientific  basis  as 
regards  dosage,  depth  iutensities,  etc.,  than  deep  radium  work 
is.  The  latter  gives  few  approximately  parallel  rays,  the  loss 
by  the  square  of  the  distance  is  a  great  factor  in  its  use, 
aud  measurement  of  its  depth  intensity  is  very  difficult. 
As  Gudzeut  says,  in  radium  work  errors  of  100  or  more 
per  cent,  are  easily  made  in  the  estimation  of  tissue  doses. 
The  quantities  necEssaiy  are  so  large,  also,  as  to  be  at  pre- 
sent practically  unobtainable.  Gudzeut  estimates  that  tor 
mammary,  thoracic,  and  abdominal  turnouts  at  least  1  gram 
of  radium  element  is  required  for  satisfactory  treatment,  and 
the  possession  of  this  would  only  allow  one  case  a  day  to  be 
treated. 

From  the  point  of  view  of  biological  or  experimental 
p)athology  all  cells  are  affected  by  short-wave  radiation,  but 
in  their  sensitiveness  they  show  a  very  wide  sphere  of 
variation.  From  bone  and  cartilage  and  muscle  cells  to 
lymphatic  g'ands,  bone  marrow,  spleen,  and  the  chromaffin 
system  is  a  tweutyfold  or  more  range  in  sensitiveness. 
Similarly  in  pathological  tissues  from  osteo-chondrosarcoma 
aud  lipouja  to  lymphosarcoma  there  is  an  enormous  difference 
in  response.  Tribondeau  and  others  have  pointed  out  factors 
which  influence  radio-sensitiveness — for  example,  nearness 
to  embryonic  type,  the  reproductive  power,  etc.  The  actual 
changes  taking  place  in  the  cell  are  usually  most  seen  in  the 
nuclear  chromatin,  but  also  in  the  protoplasm,  and  in  their 
essence  no  doubt  they  are  physical,  through  secondary  beta 
iMeliaticu  and  characteristic  radiation  from  the  iron  and 
other  materials  in  the  body,  anei  chemical  through  changes 
in  the  cell  ferments  and  lipoids.  Interest  centres  round  the 
various  so  called  "doses  "  to  cause  definite  changes  in  tissues 
such  as  the  skin  and  intestines,  to  cause  regression  of  tuber- 
culous lesions,  sarcoma,  carcinoma,  aud  the  like,  and  to  stimu- 
late tissues  to  increased  activity  or  growth.  A  large  literature 
has  accumulated  dealing  with  these  "doses"  from  both  the 
clinical  and  the  experimental  points  of  view.  The  factors 
concerned  are  many  arcl  complicated.  Of  the  "  cancer  dose" 
there  is  this  to  be  said,  that  it  is  based  on  the  frequently 
observcel  facts  of  cellular  changes  as  a  result  of  radiation;  a 
cell  at  or  near  mitotic  division  is  kil'ed  at  once,  while  resting 
cells  arc  destroyed  after  a  latent  period  following  a  sufficient 
radiation.  Professor  Daels,  at  the  recent  London  Congress, 
showed  beautiful  lantern  slides  illustrating  these  changes. 
But  these  observations  carry  several  necessary  presupj5ositions 
as  to  the  condition  of  the  tissues  in  which  the  tumour  is 
embedded  aud  the  resistance  of  the  whole  organism,  aud 
if  Ihcfc  are  not  helpful  it  appears  that  no  amount  of 
radiation  will  be  "lethal"  to  the  cancer  cells.  Krijuig 
early  noted  the  absence  of  response  to  radiation  in  cachectic 
patients,  aud  Gustav  Klein  has  found  in  these  an  absence 
of  the  Ufual  "battle  zone"  bordering  the  malignant 
growth,  where  the  presence  of  numerous  lymphocytes 
anel  other  cells  constitutes  a  tissue  reaction  that  seems 
necessary  to  recoverj'.  How  possibly  to  stimulate  this  local 
and  general  reaction  in  cachectic  patients  befoie  radiation 
treatment  opens  up  problems  which  the  future  may  solve. 
Opitz  says,  in  fact,  that  direct  ladiation  alone  appears  unable 
to  kill  cancer  cells.  Kok,  working  with  him,  lias  exposed 
tumour  cells  from  mice  to  ten  times  the  "  cancer  close," 
and  the  implantation  material  was  only  slightly  changed  in 
siaining  reactions,  remaining  unaltered  as  regards  vitality. 
Even  iu  the  necrotic  connective  tissue  in  hyper-radiated 
tumour  masses  living  and  developing  cancer  cells  can 
occasionally  be  found.  From  the  biological  point  of  view, 
llicrofore,  the  radiation  response  of  tumours  depends  on  four 
^rll"'' V'..'^\°"  """•'i<''ation  absorbed  ;  (2)  on   the  sensitive- 


too  early  to  hope  for  much  in  the  way  of  result  from  these 
lines  as  applied  to  man,  it  may  be  said  that  the  very 
interesting  woik  of  Kellock,  Chambers,  and  Russ  at  the 
Middlesex  Hospital  is  showing  iu  a  number  of  cases  very 
satisfactory  results  up  to  the  present. 

The  complexity  of  the  problems  is  not  lessened  when  we 
look  at  the  matter  from  the  morbid  anatomy  point,  of  view; 
for  to  the  histologist  it  is  almost  as  unillumiuating  to  talk  o£ 
"  deep- seated  cancers  "  as  a  group  as  to  talk  to  an  ethnologist 
of  "  Asiatics  "  :  the  types  of  cancer  differ  much  more  from  one 
another  than,  say,  the  Sikhs  and  the  Malays!  Ewiug  says: 
"  It  may  safely  be  .said  that  there  are  more  distinct  clinical  and 
pathological  entities  within  the  groups  of  neoplasms  thau 
exist  outside  of  them."  "  No  one,"  he  adds,  "  would  think  of 
confusing  lobar  pneumonia  with  pneumonic  plague,  though 
both  are  examples  of  acute  exudative  pneumonitis,  but  it 
is  quite  the  rule  to  identify  for  statistical  studies  equally 
different  forms  of  mammary  cancer." 

For  aelvauce  to  be  made,  therefore,  far  greater  definition  of 
terms  than  is  usual  should  be  employccl  in  description  of 
cases;  thus,  for  example,  each  group,  such  as  rodent  ulcers  or 
mammary  tumours,  should  as  far  as  possible  be  subdivided 
according  to  its  histological  type.  Adier  has  attempted  to 
classify  tumours  as  to  radio-sensitiveness  anel  differing 
histological  types,  but  his  conclusions  have  been  much 
criticized,  Kriinig  and  Friedrich,  for  example,  saying  that,  if 
cachectic  patients  be  ruled  out,  they  have  never  found  a  carci- 
noma which  was  wholly  refractory.  Kehrer's  method  of 
radiating,  aud  after  a  few  days  excising  a  fragment  to  ascer- 
tain microscopically  the  radio-sensitiveness,  suggests  ■  itself 
as  a  useful  advance  iu  method,  allhough  of  limited 
applicability.  Pathologists  are  naturally  sceptical  when 
terms  like  "cancer  dose"  are  used  without  qualification; 
"cancer  dose"  may  be  used  as  applying  to  superficial 
malignancy,  certain  gynaecological  primaiy  growths,  and  to 
mammary  secondary  deposits,  which  groups  are,  with  few 
exceptions,  highl}'  favourable  subjects  for  radiation  ;  but  to 
apply  the  term  "lethal  dose"  to  other  conditions,  such  as 
gastrointestinal  carcinoma  or  primary  breast  tumours  as  a 
whole,  is  an  unwarranted  reasoning  from  the  particular  to 
the  general.  Hence  the  term  "cancer  dose"  shoukl  be 
abolished,  or  only  used  with  qualification.  From  the  patho- 
logical side  also  we  can  learn  much  about  the  mode  of  spread 
of  malignant  lesions  beyond  their  apparent  limits.  Stiles 
and  Handley  especially  have  shown  this  with  regard  to 
breast  tumours,  aud  how  very  widospreael  many  apparently 
localized  growths  are.  A  case  I  saw  a  few  weeks  ago  in  the 
2Jost-i)wrtt»i  room  illustrated  this.  It  was  a  mediastinal 
growth,  probably  an  endothelioma,  which  had  widely  in- 
vaded the  lungs  and  upper  abdominal  viscera.  The  case  had 
only  been  in  hospital  a  few  days,  aud  the  day  before  the 
necropsy  had  been  marked  down  for  radiation  treatment  of 
the  mediastinal  growth.  AVhat  possible  chance  could  radia- 
tion have  had  with  such  a  widespread  affection?  Sii'iiilarly 
I  saw  a  rectal  carcinoma  lately  in  which  a  large  aud, 
I  believe,  unsuspected  abscess  was  openeel  in  the  growth, 
between  the  upper  rectum  and  bladder.  That  radiotherapy 
is  so  frequently  unavailing  in  bad  cases  is  often  due  to  such 
clinically  latent  causes. 

This  leads  us  ou  to  the  clinical  aspect  of  the  matter. 
Patients  are  usually  referred  to  us  after  other  lines  of  treat- 
ment have  been  tried  ineffectually,  or  if  for  special  reasons 
other  lines  are  contraindicated,  and  naturally  our  percentages 
of  success  must  remain  low  so  long  as  this  contiuues.  And  to 
decide  whether  to  accede  to  the  urgent  requests  of  patients 
aud  relatives  to  try  what  radiation  can  do  as  a  last  resource, 
or  to  refuse  to  accept  responsibility  for  cases  iu  which  there 
is  not  quite  a  reasonable  probability  of  good  resulting,  is  often 
a  matter  of  the  greatest  difficulty :  two  equally  eminent 
surgeons  have  recently  expressed  to  me  diametrically  opposite 
opinions  as  to  what  I  should  do,  one  saying,  "  Only  treat  such 
cases  as  you  are  certain  to  cure  " ;  the  other  saying,  "  If  ijiui 
can't  do  any  good  no  one  can,  so  why  not  give  her  a  chance  ?  ' 
My  opinion  is  that  as  there  is  at  present  practically  no  known 
alternative  likely  to  do  good  in  some  of  the  bad  inoperable 
cases  which  come  to  us,  many  of  them  should  be  accepted, 
but  only  on  the  clear  understanding  ou  the  patient's  or 
relatives'  part  that  arrest  of  the  progress  of  the  disease  is 
the  most  that  should  be  hoped  for,  and  "  cure  "  iS  only 
the  remotest  possibility.  The  public  has  unfortunately 
been  led  to  believe  that  the  80  per  cent,  or  so  of  cervical 
cancer  cures  at  Eriangen  applies  to  all  other  cancers — a  very 
unfortunate  and  iiiuch  to  bo  regretted  misapprehension.  The 
two  classes   which   ought  to   be  refused  are,   first,   cachectic 
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patients,  as  KriiDig  pointed  out;  and  secondly,  as  Seitz  and 
■\Viutz  point  out,  tbose  in  whom  the  disease  is  too  v.'idcspread 
— as,  for  example,  when  there  are  malignant  ovarian  growths 
with  deposits  in  the  pelvis  and  throughout  the  abdomen,  and 
this  especially  if  there  is  also  ascites.  lu  these  cases  to  give 
a  full  carcinoma  dose  throughout  both  pelvis  and  abdomen 
would  bo  impossible  without  causing  severe  general  damage. 
Treatment  of  a  part — for  example,  the  pelvic  deposits — may 
perhaps  bo  undertaken  in  the  hope  of  producing  au  immunity 
to  the  whole  condition  ;  but,  so  far,  I  have  seen  no  case  with 
ascites  treated  in  this  way  in  which  any  good  resulted.  As  to 
cachexia,  cachexia  from  the  malignant  condition  should  not 
bo  confused  with  the  ill  appearauce  wliich  results  from  a 
eeptic  mouth  or  other  removable  cause.  A  patient  should 
have  detinite  blood  changes  and  a  cachexia  which  does  not 
respond  to  general  measures  bcfoie  one  refuses  him  the 
chance  that  radiation  may  do  good,  all  other  measures  having 
failed.  The  clinical  aspect  is  a  wide  one,  including  the 
question  of  radiation  before  or  after  operation  (radiation 
■belorc  operation  being  largely  done  now  iu  America^  the 
general  treatment  advisable  before  and  after  the  radiation, 
also  the  interrelations  between  us  and  most  of  the  other 
branches  of  medicine  and  surgery.  At  present  our  position 
with  regard  to  malignant  disease  is  most  sure  when,  remem- 
bering the  immense  variety  of  pathological  growths,  we 
endeavour  to  establish  the  use  of  radiotherapy  as  a  valuable 
•adjunct  or  alternative  to  surgery  in  various  types  and  sites  of 
growth  j  this,  so  far,  has  been  dons  most  successfully  in  the 
gynaecological  sphere  and  in  superlicial  malignancies,  such 
•as  rodent  ulcer.  The  future  will  show  how  far  wo  can  control 
■leukaemias,  mediastinal  growths,  and  those  iu  the  gastro- 
intestinal and  other  systems. 

Next  as  to  teclmii^ue.  As  regards  instrumental  technique, 
the  first  essential  is  to  know  one's  own  apparatus  and  what  it 
cau-  do,  and  this  with  standard  Coolidge,  or  long  Coolidge,  or 
gas  tube,  or  Lilieufeld  tube.  The  secondary  voltage  must  be 
constant,  and  to  ensure  this  either  the  town  voltage  should  be 
measured  to  see  if  it  varies  or  not,  and  be  corrected  if  it  is 
variable  (some  have  done  this  by  passing  the  main  current 
through  a  large  resistance  so  that  it  may  be  stabilized),  or  e'se 
the  interrupter  speed  should  be  noted,  for  when  the  main 
voltage  goes  down  the  motor  slows  and  tho  penetration  rises 
as  Schempp  has  pointed  out,  aud  if  this  happens  the  scale 
on  the  switchboard  showing  the  hardness  is  a  much  less 
reliable  guide  than  the  alternative  spark-gap,  as  may 
easily  be  proved  by  anyone  who  experiments  with  these 
factors.  As  in  .some  towns  the  primary  voltage  varies  as 
much  as  fifty  volts  up  or  down,  this  is  obviously  a  factor 
which  I'cquires  attention.  Tho  newer  Eriangen  apparatus 
with  a  motor  counter  ou  th3  switch- table  avoids  this  source 
of  error. 

As  to  clinical  technique,  first  I  should  mention  the  Dre- 
liminfijry  ionization  witli  copper  Sflenate,  which  at  Eriangen 
has  been  so  heartily  recommended,  especially  in  septic  cases. 
I  cannot  dispute  the  clinical  findings  as  to  its  benefit,  but 
the  theory  on  wliich  it  is  based,  that  copper  particles 
penetrate  along  with  the  positive  current  to  a  considerable 
depth  (sometimes  given  as  up  to  12  cm.),  I  take  leave  very 
much  to  doubt.  Dr.  Turrell's  eyperiments  and  reasoning 
appear  to  dispose  of  that  claim,  in  my  opinion;  he  has 
shown  that  the  blood  and  ti.ssue  fluids  rapidly  disper.se  any 
inflowing  ions.  But  that  the  galvanic  current  iu  itself  may 
Lave  a  powerful  effect  in  making  the  malignant  tissue  more 
radio  sensiti-ve  no  one  can  deny,  and  Voltz  recently  has 
discussed  this  effect  and  shown  marked  cellular  changes  in 
the  ovaries  of  animals  resulting  merely  from  tho  passage  of 
a  galvanic  current.  This  question  undoubtedly  requires 
much  further  working  out,  as  also  the  other  aids  or  alterna- 
tives to  radiation  treatment,  such  as  diathermy. 

Next  as  to  the  use  of  radiation  from  a  great  distance — up  to 
a  me^Jre.  In  my  opinion  this  should  he  abandoned  ou  the 
score  of  time  aud  unnecessary  expense  in  staff  and  apparatus, 
and  another  method  of  improving  the  deptli  dose  be  sub- 
stituted— namely,  giving  the  surface  au  artificial  depth  by 
interposing  several  centimetres  of  wax,  paraffin,  water,  or  the 
like.  Dossauer  in  recent  articles  has  referred  to  this  method, 
which  I  started  on  my  own  account  some  months  ago.  He 
quotes, jOliaoul  of  Munich  and  von  Viesncr  of  Vienna  as  having 
startcjj  the  metliod,  but  von  Viesner's  article  I  cannot  trace, 
and  all  the  literature  lean  find  of  Chaoul's  on  the  subject  refers 
to  qui  to  another  method — uamely.collectiiigtherays  that  would 
pass  beyond  the  sides  of  the  body,  in  laterally  placed  paraffin 
blocks,  thus  reflectius  some  of  the  more  divergent  rays  back 


ou  to  the  body,  and  increasing  the  intensity,  especially  at  the 
sides  of  the  area  irradiated.  This  is  quite  a  different  method 
from  the  one  I  cau  recommend  as  the  result  of  some  months' 
experience,  by  means  of  which  many  of  the  distance  doses 
recommended  iu  the  original  Eriangen  method  can  be  reduced 
to  half  or  less  of  the  time  necessary  with  the  same  results  iu 
the  depth  intensities.  I  was  glad  to  hear  from  Dr.  Gasman 
of  Antwerp,  at  the  recent  Radiological  Congress,  that  he  uses 
this  method  in  breast  and  other  cases,  aud  is  very  well 
satisfied  with  the  result. 

As  to  the  use  of  small  fields,  it  is  very  difficult  to  orient 
them  so  as  neither  to  have  too  much  overlapping  nor  to  miss 
out  areas  altogether.  To  avoid  these  technical  errors,  and  to 
calculate  the  depth  do.sage  as  accurately  as  possible,  I  suggest 
that  every  case  treated  should  have  sectional  drawings  made 
to  scale,  Yt'ith  the  ports  of  entry  mapped  iu,  and  doses  at  each 
successive  centimetre  written  iu,  aud  this  in  at  least  two 
diameters  of  the  body  or  area  irradiated.  Holfelder  has 
devised  little  gelatine  shapes  giving  the  depth  doses  for 
different  fields  and  percentage  depth  doses,  and  these  should 
be  useful  for  quick  calculation,  as  overlapping  they  oblilerate 
mirks  on  the  paper  below  corresponding  to  different 
intensities. 

The  method  of  scaled  sectional  drawings  iu  some  form  or 
other  must  be  recommended  as  the  only  accurate  one;  also  in 
radium  work  this  should  apply.  Professor  Lazarus  Barlow 
has  told  me  that  in  his  recent  visit  to  America  he  found  that 
this  is  the  method  adopted  in  each  case  in  the  radium  work 
at  most  important  clinical  centres.  Perfect  accuracy  is  of 
course  unobtainable;  the  tissues,  from  their  varying  blood 
and  mineral  content,  cannot  have  a  scattered  radiation,  or 
absorption  with  secondary  characteristic  and  beta  radiation, 
exactly  as  that  iu  water.  Nor  can  one  easily  calculate  the  depth 
doses  when  air-coutainiug  organs,  like  the  lungs,  bowels, 
larynx,  etc.,  are  concerned;  also  bones,  having  an  absorption 
like  aluminium,  complicate  the  calculatious  of  pelvic  doses  and 
those  in  the  lungs,  spine,  or  head.  The  biological  factors  in 
this  way  alone  elude  physical  powers  of  mjasurement,  apart 
from  other  limitations  of  the  physical  point  of  view.  In 
the  measurement  of  depth  inteusitiss,  working  on  Voltz"s  or 
Dessauer's  tables,  and  usLng  a  superficial  layer  of  wax,  a  slide 
rule  will  be  found  most  convenient  iu  calculating  the  pro- 
portional doses  to  those  in  the  tables,  and  in  many  cases  to 
give  several  full  skin  doses  converging  will  be  found  to  give 
too  much  of  a  deep  dose,  and  this  is  especially  the  case  where 
thin  patients  are  being  treated.  It  has  been  indeed  usually  iu 
very  thin  patients  that  bowel  aud  other  damage  has  been 
ob3orved.  aud  this  may  have  been  a  result  of  a  wrong  routine 
use  of  the  typical  Eriangen  technique,  which  applies  only  to 
stout  Bavarian  patients !  The  only  way  to  avoid  overdoses 
is  by  careful  measurement  in  each  case. 

Professor  Wintz  and  Dr.  Langer  have  a  wonderful  system 
of  radiological  technique  which  they  have  evolved  practically 
for  all  parts  and  suitable  conditions  of  the  body,  and  incident- 
ally this  technique  (until  Dr.  Langer  publishes  his  long- 
expected  book)  can  only  be  learnt  by  a  visit  to  Eriangen  or 
by  instruction  from  someone  who  lias  been  there.  I  am, 
however,  strongly  against  Langer's  ingenious  method  of 
localizing  fields— the  small  fields,  for  example,  ou  the  cervix 
or  pylorus,  or  the  large  fields  as  on  the  chest — by  screening 
to  centre  or  delimit  the  area  irradiated.  Wlien  this  is  dono 
with  the  tube  running  at  high  voltage  the  observer  is  exposed 
to  the  great  amount  of  scattered  radiation  in  the  close 
proximity  of  the  tube.  Professor  Buss  has  very  kindly 
examined  this  elcotroscopically,  aud  in  his  opinion  he  con- 
siders it  a  very  dangerous  method  for  radiologists  to  use. 
Personally  I  have  never  done  it  without  substituting  a  soft 
tube  placed  with  its  focus  at  the  same  position  in  the  tube 
box  as  the  high-voltage  tube's  focal  point.  This  exchange 
only  occupies  a  few  minutes,  and  cau  be  recommended  to  all 
who  employ  the  origiual  Eriangen  methods,  otherwise  a 
localizer,  like  Campion's  localizer,  can  easily  be  constructed 
where  accurate  centring  has  to  be  carried  out.  With  tha 
lartte  fields  in  the  Warnekros-Dcssauer  methods,  their  plan 
of  substituting  for  the  tube  a  pointer  which  gives  the  area 
irradiated  is  a  most  valuable  assistance  to  accurate  technique 
■ivithout  running  the  risk  of  exposure  to  radiation.  The 
exposure  to  i-adiation  iu  tube-testing  or  reading  the  small 
ioutoauantimeter  can  also  be  lessened  in  various  ways — for 
example,  by  moving  the  Kienbiick  strips  ou  to  the  surface  ot 
the  wax  wliile  fixed  in  the  end  of  a  long  rod,  or  reading  tho 
electroscope  scale  from  a.  distance  by  mirror  reflection.  A 
small  poiut  in  techuiciue  is  to  cover  the  metal  filter  above  aud 
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below  with  celluloicl,  as  Waruekros  does;  this  can  be  heartily 
recommended :  above  it  prevents  the  tube  sparking  to  tho 
juetal,  and  below  it  a  ts  as  a  filter  for  the  soft  rays  from  the 
copper  or  zinc. 

1  see  no  reason  why  the  Erlangen  wave-length  should  be  used 
in  all  cases;  in  particular  I  am  doubtful  of  its  value  in  breast 
prophylactic  work,  as  the  damage  to  the  blood  in  the  lungs  and 
luMrf  may  counterbalance  the  likelihood  of  good  resulting  to 
a  pos-ible  pleural  invasion.  Personally  at  present  I  use  a 
standard  Coolidge  run  at  IIV  to  12  inches  spark-gap,  giviug  a 
depth  dose  of  about  12  per  cent,  at  10  cm.  deep  (5  mm.  filter) 
for  prophylactic  breast  cases ;'  or  use  the  Erlangen  wave- 
length on  to  a  large  primary  growth,  and  the  Coolidge  on  to 
the  outlying  areas. 

The  Erlangen  scheme  of  a  six  or  eight  weeks'  interval  be- 
tween doses  should  not  be  taken  too  literally.  Surely  much 
must  depend  on  the  type  and  speed  of  development  of  the 
growth  as  well  as  on  the  general  condition  of  the  patient. 
]5etween  the  one  absolutely  maximum  cancer  dose  ideal  of 
Krunig  and  Waruekros,  and  the  old  method  of  multiple  smaller 
doses,  repeated  at  short  intervals,  which  Kingery  in  a  recent 
note  says  he  has  been  trying  to  establish  experimentally  as 
the  best  method,  those  of  the  lirlaugen  school  occupy  a  middle 
position :  they  give  submaximal  doses  and  repeat  them  (it 
must  be  remembered  that  the  Erlangen'  '•  .skin  unit  dose  "  is 
smaller  than  the  maximal  skin  dose  of  Waruekros) ;  it  is 
certain  that  much  work  yet  remains  to  be  done  before  we  can 
decide  which  method  is  the  best,  or  iu  whicli  c.ises  which 
should  be  preferred.  Experiments  like  those  of  Lazarus- 
Barlow  on  the  rat,  on  columnar  and  squamous  cells,  suggest 
that  squamous-celled  types  of  growth  would  respond  better  to 
small  doses  frequently  repeated,  and  columnar  to  maximum 
do.ses.  The  subject  is  being  experimented  with  ;  radium 
emanation  "  seeds,"  for  example,  provide  a  ready  means  of 
trying  long  continued  chiciiy  beta  radiation  of  small  intensity, 
the  results  of  which  must  have  a  bearing  on  j-ray  work,  and 
may  show  that  the  method  Loweuthal  and  others  have  em- 
ployed of  giving  .(■  radiation  an  hour  or  so  daily  for  eight  or 
more  days  through  a  filter  of  a  quarter  of  a  millimetre  of  lead 
may  in  certain  cases  be  the  best  method  of  xray  treatment. 
(Christen  has  estimated  the  lialf  value  for  radiation  after 
0.25  mm.  Pb  as  10  cm.  iu  water.) 

Tho  whole  subject  is  thus  seen  to  be  one  in  which  as  yet 
sure  conclusions  are  hard  to  tiud.  Certain  is  it  that  the 
application  of  deep  radiation  treatment  is  not  one  which  can 
be  undertaken  by  untrained  medical  men,  or  by  nurses  or 
laymen  without  the  probabilit}'  of  grave  damage  being  done  to 
patients.  A  communication  1  had  a  few  days  ago  from  a  no 
doubt  very  worthy  gentleman  in  one  of  the  colonies  who 
styles  himself  "Consulting  Radiologist ''  to  a  hospital,  though 
lie  is  an  electrical  engineer,  asking  for  the  fullest  details  of 
the  instruments  and  technique  necessary  for  deep  therapy, 
and  for  tho  results  which  are  being  attained,  seems  to  me 
rather  ominous.  Hefore  a  German  medico  legal  congress  last 
year  I  heard  Professor  Wintz  in  an  address  very  strongly 
emphasize  this  danger,  that  the  apparatus  may  como  into  the 
li.auds  of  those  who  are  not  properly  qualified  to  use  it. 
However,  there  are  dangers  in  the  use  of  every  potent  remedy 
as  in  the  use  of  most  modern  inventions,  aud  it  is  easier  to 
point  to  possible  abuses  than  to  suggest  a  remedy. 

The  main  fact  is  that  we  are  now  witnessing  a  series  of 
notable  advances  in  x  ray  instrumentation,  aud  in  methods  of 
quantitative  measuremeut  of  depth  radiation,  and  these  must 
iu  a  short  time  result  in  a  greatly  increased  knowledge  of  the 
subject.  As  to  results,  I  am  ipiito  satisfied  that  some  of  the 
beneficial  effects  I  have  already  seen  could  not  have  been 
obtained  with  any  other  method  of  treatment,  and  if  the 
already  published  results  receive  confirmation  as  time  goes 
on  wo  shall  uudoubtedly  have  achieved  a  verj'  important  stage 
forward  iu  the  conquest  of  malignant  disease. 


III.— F.  HERN.\MAN-JOHNSON,  .^I.D.Aberd., 

director,  -Y-my  and  E  cctdcil  Service,  French  Hospital.  London 
I  I'uoposE  to  confine  my  remarks  to  the  statement  of  certain 
fundamental  principles — or,   at  least,  what  I   believe   to  bo 
Hucli.     Some  of  tliose,  while  they  were  more  or  less  accepted 
tt  luw  years  ago,  ai)pear  to  be  in  need  of  reassertion. 


normal  surrounding    tissues;    (3)    the  general   constitutional 
response. 

Now,  the  effect  upon  the  tumour  varies  not  only  with  its 
histological  structure  aud  with  its  position  in  the  bodj',  but 
also  with  the  particular  moment  at  which  it  is  attacked.  In 
thinking  of  tuuiours  we  should  try  to  substitute  in  our  minds 
a  dynamic  for  a  static  conception.  You  have  all  seen  by  the 
aid  of  the  cinematograph  a  plant  growing  from  seed  to 
fiower  in  a  few  moments.  Imagine  this  process  applied  to 
liistologically  similar  tumours,  aud  sui^pose  it  to  display 
differences  in  mitotic  activity,  as  well  as  in  general  growth. 
We  should  then  see  that  no  two  were  alike — aud  even  then 
this  unlikeness  would  not  be  fully  made  manifest,  for  those 
subtle  divergences  covered  by  the  word  "  metabolic  "  cannot 
bo  made  visible,  even  with  the  microscope. 

I  come  next  to  the  surroundings  of  a  cancerous  growth. 
That  tliey  play  an  important  part  iu  its  disappearance  under 
radiation  cannot  be  doubted.  A  rodent  ulcer — which  is 
really  an  ulcerated  tumour — is  a  truly  malignant  condition, 
although  it  does  not  tend  to  form  metastasis.  So  long  as 
it  invades  only  the  soft  parts,  it  may  usually  be  made  to 
disappear  by  almost  any  method  which  stimulates  the 
tissues  round  about  it.  Some  years  ago  I  tried  to  see  how 
minute  doses  of  x  rays  would  affect  rodent  ulcers,  aud  found 
that,  as  long  as  any  action  at  all  could  be  observed,  it  was 
a  favourable  one.  But  ouce  let  the  rodent  invade  cartilage 
or  bone  and  nothing  save  excision  or  diathermy  is  of  avail. 
Yet  the  tumour  has  not  changed,  but  only  its  habitat. 

Finally,  there  is  the  patient  to  consider.  It  has  long  been 
observed  that  au  anaemic  patient  will  not  respond  well  to 
.(•  rays ;  and  the  rapid  spread  of  metastatic  growths  after  a 
serious  attack  of  influenza  is  a  well-kuown  phenomenon. 
The  slowness  of  most  forms  of  cancer  in  old  age  has  loug  been 
remarked  ou.  On  the  other  hand,  the  part  plaj-ed  by  worry 
iu  lowering  resistance  to  malignant  disease  cannot  be 
disputed. 

If  it  be  granted  that  the  effect  of  an  x-ray  exposure  is 
indeed-  determined  by  factors  so  numerous  and  so  variable,  it 
becomes  dillicult — for  some  of  us,  impossible— to  accept  the 
doctriuo  of  the  single  lethal  dose.  I  question  if,  in  poiut  of 
fact,  this  doctrine  is  still  held  by  those  who  only  a  year  ago 
advocated  it  so  strenuously  in  the  medical  press,  and  not  in 
that  press  alone.  One  hears  of  precautionary  doses  after  six 
weeks,  and  of  yet  further  "precautious"  at  later  dates.  But 
if  repetitions  every  si.x  weeks,  why  not  every  six  days'.'  Ouce 
give  up  the  idea  of  the  "knockout  blow,"  and  the  precise  size 
aud  spacing  of  divided  doses  offers  wide  and  legitimate  scope 
for  individual  preferences. 

It  used  to  be  accepted  as  axiomatic  that  cancer  cells — 
apart  from  certain  very  resistant  types — were  depressed  by 
X  rays  more  than  their  surrounding  healthy  neighbours,  and 
that  in  some  cases  a  dosage  detrimental  to  malignant  cells 
might  actually  stimulate  normal  cues.  If  this  is  true — and 
for  my  own  part  I  do  not  doubt  it — itfollows  that  a  cumulative 
effect  may  be  obtained  by  repeated  dosage. 

The  doctrine  of  the  "small  stimulating  doses" — that  is, 
stimulatiug  to  caucer  cells — has,  in  my  opinion,  done  an 
immensity  of  harm.  It  has  frightened  men  in  small  hos- 
pitals possessing  only  12-incli  coil  outfits  from  treating  breast 
cases,  iu  the  belief  that  they  would  do  harm.  Now,  there  is 
no  radiologist  of  experience  who  docs  not  know  that  we  were 
often  able  to  keep  breast  cases  in  comfort  for  years,  long 
before  the  high-voltage  outfits,  or  even  Coolidge  tubes,  were 
ever  heard  of.  Jlost  of  us  hive  seen  pain  disappear  and 
palpable  growths  melt  away  under  what  would  now  be  called 
primitive  methods.  On  the  other  hand,  I  cannot  recall  any 
instance  in  which  such  treatment  appeared  to  make  patients 
worse,  even  when  it  did  no  apparent  good. 

For  the  past  year  I  have  had  in  my  private  practice 
apparatus  fur  tho  excitation  of  a  new  model  Coolidge  tube  in 
oil  at  a  potential  of  230,000  volts ;  and  I  have  applied  it  to 
many  cases  of  inoperable  or  recurrent  breast  cancer.  During 
the  same  period  I  have  treated  an  approximately  equal 
number  of  similar  cases  at  the  French  Hospital — iu  the  lattei 
case  being  limited  to  a  voltage  of  about  160,000. 

I  cannot  honestly  say  that  tho  extra  seventy  kilovolt> 
appears  to  iuqnove  results.  The  twenty  cases  of  breast 
carcinoma  which  I  have  had  under  observation  for  purposes 
of  this  test  are  all  still  aUve  and  doing  well  a'ter,, periods 
varying  from  a  year's  to  two  months'  treatment;  aud  I  have 
patients  treated  under  the  old  methods  still  going  about  their 
alTairs  five  years  alter  the  original  recurrence. 

1  hasten  to  say  that  I  have  not  tried  my  high  voltage 
apparatus  on  any  carcinoma  mammae  case  by  the  method  of 
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the  single  massive  dose.  It  is  generally  agreed  that  the 
inoccdnrc  seriously  affects  the  blood  of  the  patient  and 
Jowers  tlie  resistance  for  some  weeks  to  metastatic  invasion. 
Uu  the  other  hand  the  graded  dosage  system  causes  the 
patient  to  improve  in  every  respect  almost  from  the  start,  and 
without  any  intermediate  period  of  depression. 

The  recurrent  or  iuoperahle  breast  case  properly  treated  by 
graded  dosage  does  not  ultimately  die  from  visible  or  jialpable 
local  tumour,  but  from  metastatic  invasion  of  lungs,  liver, 
-•  ine,  or  ovaries.  Can  massive  doses  applied  to  the  original 
wth  prevent  this  termination  ?  I  do  not  think  it  vrill  be 
.  .limed  that  they  can.  On  the  other  hand  they  may  hasten 
K.  But  the  graded  dosage  actually  raises  general  body 
resistance  to  cancer,  and  therefore,  for  a  time  at  least, 
prevents  its  generalization. 

The  last  thing  I  want  to  suggest  is  that  the  a;-ray  treatment 
of  breast  cases  should  be  undertaken  bj'  amateurs,  or  that 
research  .should  not  be  vigorously  prosecuted  by  the  newer 
methods.  But  when  a  man  has  been  getting  good  results  for 
years  with  au  ordinary  outfit  in  a  hospital  which  is  unable  to 
afford  a  high-voltage  apparatus,  he  should  not  be  frightened 
into  giving  up  because  of  the  doctrine  of  the  stimulating  dose. 
There  never  was  a  more  unsubstantial  bogy  raised  in  medi- 
cine, yet  it  has  in  all  probability  deprived  manj'  unfortunate 
people  of  the  mitigation  of  their  sufferings  offered  by  ir-ray 
treatmout  as  it  has  been  carried  out  in  this  country  for  the 
jiast  dozen  years. 

When  I  come  to  speak  of  uterine  cancer  I  am  on  ground 
less  iirm.  In  my  hands  the  older  methods  have  often  given 
considerable  relief,  but  I  have  generally  regarded  such 
patients— always,  of  course,  either  inoperable  or  recurrent — 
as  having  not  more  than  a  few  months  of  active  life  before 
them.  There  would  appear  to  be  hope  that  by  the  newer 
methods  this  expectation  of  life  will  be  increased. 

The  early,  still  operable,  case  of  carcinoma  of  the  cervix  is 
the  one  most  suited  for  Erlangeu  methods,  and  is  the  type 
ou  which  their  reputation  is  really  based.  That  this  form  of 
cancer  may  be  made  to  disappear  by  massive  doses,  and  that 
the  patient  may  be  given  a  further  lease  of  life,  is  beyond 
question.  This  may  also  be  accomplished  by  surgery — whose 
record  is  not,  however,  at  all  brilliant  in  this  respect.  The 
ultimate  results  of  intensive  x-ray  therapy  may  be  far  from 
good  and  yet  be  superior  to  those  of  surgery.  It  is  a  matter 
of  statistics.  If  a  man  has  au  operable  carcinoma  of  the 
bowel  my  advice  to  him  would  be,  "  Have  it  cut  out."  If  he 
has  a  sarcoma  almost  anywhere  I  should  say,  "Do  not  let  the 
surgeon  near  it,  unless,  perhaps,  to  put  in  a  radium  tube." 
But  if  a  woman  came  to  me  with  early  carcinoma  of  the 
cervix  and  asked  my  advice  as  to  whether  she  should  have 
an  operation  or  treatment  on  the  lines  recommended  by 
Professor  AVintz  I  could  not,  at  the  present  moment,  give  any 
decided  opinion. 

Finally,  I  wish  to  say  that  if  I  am  not  as  impressed  as  some 
are  with  the  results  of  Erlangen  treatment  it  is  not  because 
I  doutjt  that  many  of  these  results  are  excellent,  and,  in  some 
cases  unique,  but  because  I  am  familiar  with  the  extra- 
ordinary benefits,  amounting  not  seldom  to  clinical  cures, 
which  methods  long  in  use  in  this  country  have  to  their 
credit.  I  we'come  the  high-voltage  outfit  as  a  great  advance 
in  instrumentation,  and  the  work  now  being  done  at  Erlangen 
in  the  way  of  preparing  the  patient  and  sensitizing  the  tumour 
by  electrical  methods  previous  to  its  exposure  to  x  rays  seems 
to  me  to  promise  much.  It  proceeds  along  the  threefold 
line  of  attack  which  was  referred  to  at  the  beginning  of  my 
1    marks.     lu    the    case    of    a    protean    malady  like  cancer 

inbined  treatment  in  the  widest  sense  can  alone  hope  to 

ccced. 


DISCUSSION. 
Dr.  W.  Mitchell  (Bradford)  said  that  he  shared  to  a  large 
extent  Dr.  Hernaman- Johnson's  scepticism  with  regard  to 
the  stimulating  dose.  He  had  administered  about  9,000 
treatments  a  year  with  the  older  type  of  apparatus,  and  had 
not  seen  any  stimulation  produced,  but  rather  the  reverse. 
Sometimes  he  had  observed  a  rapid  metastasis  follow  surgical 
treatment.  He  had  known  cancers  of  the  breast  to  lie 
quiescent  for  many  years,  aud  then,  a  very  few  weeks  after 
operation,  rapid  metastasis  occurred — whether  due  to 
mechkuical  injury  or  to  a  depressing  effect  on  the  body 
tissues  he  could  not  say.  If  radiologists  were  accused  of 
stimulating  cancer  by  their  methods,  then  surely  surgeons 
might  be  accused  of  doing  the  same  kind  of  thing.  As  for 
Eilangeu  methods,  an  apparatus  for  deep  treatment  had  been 


installed  at  liis  imstitution,  and  he  had  treated  about  one 
hundred  cases,  post-operative,  recurrent,  and  non-operative.  In 
passing  he  would  recommend  that  before  a  case  was  undertaken 
a  skiagraijhic  examination  of  the  lungs  should  be  made,  aud  if 
the  lungs  were  affected  the  case  should  be  left  alone.  The 
speaker  then  gave  particulars  of  some  of  his  cases.  Those 
^yhich  were  handed  to  him  were  mostly  surgical  derelicts — 
cases  which  were  absolutely  hopeless  from  the  beginning;  it 
was  clearly  impossible  properly  to  estimate  the  success  of 
Erlangen  methods  until  surgeons  handed  over  their  cases 
much  sooner.  It  was  useless  to  try  to  treat  cases  in  which 
the  pelvic  viscera  were  largely  involved  or  the  vagina 
stopped  up  with  a  large  tumour.  He  had  had  recurrent 
cases  in  the  early  stages  when  there  had  been  nodules  of  tha 
size  of  walnuts  in  the  vagina,  and  in  which  good  results  had 
been  obtained.  He  had  also  had  four  or  five  cases  of 
carcinoma  of  the  vaginal  walls,  one  patient  being  a  woman  of 
60,  who  was  now  quite  well.  In  one  case  of  carcinoma  of  the 
stomach,  wdiere  the  patient  had  died,  the  yos^7;(0)■<e»(• 
examination  had  revealed  extensive  disease,  not  alone  of  the 
stomach,  but  of  the  duodenum,  the  liver,  aud  the  pancreas, 
with  carcinomatous  invasion  of  the  peritoneum,  so  that  thero 
was  not  much  chance  in  that  case.  He  was  satisfied  that  the 
method  had  a  useful  future,  but  it  required  a  very  large 
amount  of  time  if  the  work  was  to  be  done  thoroughly. 

Dr.  WooDBDRN  MoRisoN  (Manchester)  agreed  with  Dr. 
Hernaman-.Johnson  iu  his  remarks  about  stimulating  doses. 
He  had  never  seen  any  cancer  stimulated  by  the  ordinary 
dosage  such  as  the  radiologist  had  been  using  for  yeavs  past 
— a  full  pastille  dose  through  a  filter.  He  had  been  interested 
in  the  treatment  of  rodent  ulcer  bj'  radium ;  at  the  present 
time,  in  Manchester,  the  tendency  was  to  use  unscreened 
radium  in  these  cases.  He  believed  that  the  direction  of 
development  for  radiation  treatment  in  the  future  would  bo 
in  the  selection  of  the  wave-length  for  different  tumours  aud 
for  different  parts  of  the  bodj'. 

Dr.  Gibson  Gkaham  (Glasgow)  said  that  his  experience  was 
that  ,r  rays  iu  too  small  doses  would  stimulate  growth  on  the 
extending  part  of  an  ulcer. 

Dr.  A.  R.  H.ALLAM  (Sheffield)  confirmed  Dr.  Graham's  view, 
as  the  result  of  many  years'  experience  of  rodent  ulcers.  Ho 
had  seen  jieople  who  had  had  a  rodent  ulcer  for  3'ears, 
which  made  practically  no  progress,  and  then,  after  one 
or  two  small  x  ray  exposures,  it  disappeared  for  a  short  time, 
only  to  show  later  a  rapid  increase  of  growth. 

Dr.  Hfrnaman-Johnson  said  that  although  it  might  bo 
argued  theoretically  that  radiological  treatment  could  stimu- 
late cancer  growth,  yet  in  clinical  practice  the  treatment  was 
not  found  to  have  that  effect. 
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Hislorical. 
The  idea  of  obtaining  contrast  by  the  injection  of  air  is,  of 
course,  as  old  as  radiography  itself.  The  first  man  who  looked 
at  a  normal  chest  aud  saw  the  heart  standing  out  clearly 
against  the  almost  transparent  lungs  must  surely  have  been 
sfruok  by  the  beauty  and  clearness  of  the  picture;  and  when 
he  oroceeded  to  screen  the  abdomen  could  scarcely  fail  to 
wish  that  nature  had  there  provided  equal  facihties  for 
the  elucidation  of  disease. 

No  veiy  long  time  elapsed  hefcre,  as  a  matter  of  chance, 
radiographs  were  obtained  iu  which  either  the  lower  border  of 
the  liver,  or  the  spleen,  or  both,  were  outlined  with  consider- 
able clearness  by  collections  of  gas  in  suitable  parts  of  tho 
alimentary  tract.  This  observation  was  followed  by  deliberate 
attempts  to  throw  light  upon  abdominal  problems  by  the 
artificial  inflation  of  the  stomach,  colon,  and  bladder.  In  a 
work  entitled   The  Ebntgen  Hays  in  Medicine  and  Surgenj, 
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■written  by  Williams  of  Boston,  and  publislied  no  less  than 
twenty-one  years  ago,  are  to  be  found  descriptious  of  such 
procoduies,  and  also  of  the  bismuth  meal  aud  the  bismuth 
enema.  The  "  normal  stomach  "  as  described  in  .cray  text- 
books of  the  ijreseut  day  was  figured  by  Williams  in  1899,  and 
to  him  rather  than  to  later  German  workeis  should  go  the 
credit  of  originating  the  opaque-meal  idea.  In  fact,  there  aie 
very  few  modern  developments,  whether  of  instrumentation 
or  of  diagnostic  technique,  that  are  not  foiesliadowed  in  this 
boak ;  but  I  regret  to  say  that  I  have  been  unable  to  find  in  it 
the  germ  of  the  idea  of  the  deliberate  inflation  of  cavities 
other  than  those  of  the  hollow  viscera. 

The  injection  of  gas  into  the  pleural  cavity  for  therapeutic 
purposes  and  the  control  of  the  procedure  bj'  fluoroscopy  were 
well  established  early  in  the  fiist  decade  of  this  century  ;  but 
the  idea  of  inflatiug  the  peritoneum  for  diagnostic  purposes 
would  really  appear  to  have  originated  in  Germany  within 
the  past  tea  years.  Weber,  in  1913,  appears  to  have  been 
the  first  to  do  so  with  the  deliberate  intention  of  improving 
radiographic  contrast ;  aud  Goetze  publislied  the  first  extensive 
report,  on  the  subject,  together  with  some  plates  and  diagrams. 
From  Germany  the  method  spread  to  America,  aud  so  far  as 
I  am  aware  the  first  published  cases  in  England  were  done  at 
St.  Bartholomew's  Hospital  less  than  two  years  ago. 

In  addition  to  the  distension  of  the  hollow  viscera,  gas 
inflation  for  diagnostic  purposes  is  now  employed  in  the 
IJeritoneum,  in  the  iierirenal  space,  in  the  joints,  and  occa- 
sionally in  the  ventricles  of  the  brain.  .\I1  of  these  pro- 
cedures are  germane  to  the  present  discussion,  but  I  have  not 
personally  suflicient  experience  of  the  method  as  applied  to 
the  joints  or  to  the  brain  to  say  anything  useful;  aud  upon 
the  inflation  of  hollow  viscera  I  intend  to  touch  oulj-  briefly'. 

Inflation  of  Hollow  Viscera  comliincd  with  Pneumo- 
peritoneum. 

Inflation  of  the  stomach  with  some  effervescing  powder  is 
a  well-known  proceeding,  to  which  the  objection  is  often 
raised  that,  the  amount  of  distension  not  being  under  control, 
there  may  be  some  risk  of  rupturing  an  ulcer,  should  such  be 
present.  Recently,  in  conjunction  with  Dr.  Ernest  Young, 
I  have  made  some  experiments  upon  iuflatiug  the  stomach 
and  duodenum  through  a  fine  duodenal  tube,  which  Dr.  Youno 
has  kindly  passed  for  me.  So  far  as  the  duodenum  is  con- 
cerned, the  gas  appears  to  distribute  itself  too  quickly  into 
the  small  intestine  to  permit  of  useful  outlining.  It  may  be 
possible  to  devise  some  pneumatic  form  of  blockage ;  but, 
meanwhile,  the  method  furnishes  a  safe  way  of  inflating  the 
stomach  under  direct  fluoroscopic  control.  IncidentalFy,  it 
has  been  shown  that  the  metallic  head  of  the  tube  may  be  in 
the  duodenum  a  very  considerable  time  before  an  alkaline 
reaction  is  obtained  from  the  fluid  syphoned  up. 

The  value  of  stomach  inflation  would  appear  to  me  to  lie  in 
this:  that,  when  combined  with  peritoneal  inflation,  it  may 
enable  us  to  recognize  comparatively  small  changes  in  thick- 
ness in  the  anterior  wall  of  the  stomach.  Those  who  have 
studied  lateral  radiographs  taken  after  peritoneal  inflation 
•will  realize  that  extremely  small  differences  in  density  can 
thus  be  demonstrated. 

T^ses  of  Peritoneal  Inflation. 
Coming  now  to  the  uses  of  peritoneal  inflation,  one  has  to 
ask  oneself.  What  lesions  can  be  demonstrated  by  this  pro- 
cedure which  cannot  be  diagnosed  by  other  means  .'  A  study 
of  Fig.  1  (see  .Special  Plate),  which  is  a  composite  radiograph 
of  the  whole  peritoneal  cavity  in  profile,  will  help  us  to  answer 
this  question  iu  part.  Starting  from  the  diaphragm,  you  see 
the  liver  clearly  in  profile;  and  irregularity  of  size  or  shape 
would  be  at  once  apparent.  It  is  true  that  we  see  the  viscus 
in  one  plane  only,  but  we  may,  if  wo  wish,  take  other  plates 
■with  the  patient  rotated  through  various  angles,  and  we  can 
also  get  the  lower  border  of  the  organ  outlined  in  the  postero- 
anterior  view.  A  liver  which  will  pass  thc.se  tests  is  pre- 
sumably free  from  deforming  lesions,  though  we  cannot  say 
absolutely  that  it  is  in  no  way  diseased.  The  air  space 
between  the  intestine  aud  the  abdominal  wall  is  here  free 
from  abnormalities  with  one  exception.  That  is  a  thin 
sl.aaow  band  which  crosses  the  space  some  two  inches  below 

tl.o  hlw'"""'  Vl',''  '^-r,  'J'asnosed  as  an  adhesion  between 
the   ntcstiuos  and  the  abdominal  wall 

abdonnualpain.     BoIo.^'a  a  ?ftf,f"f  .'^,  S-^oat  deal   f^ 
to   bo  felt  a   •■  lump,"  wlX     wnt  TpII     [  ^l""  ";=i>^i''eus  was 
the  patient  said   w"as   growinT  U,wr"   ru^''?}'-'  '"^^.."•I'icl. 
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examined  clinically  by  a  well-known  surgeon,  who  confessed 
himself  unable  to  give  a  definite  opinion  as  to  its  nature. 
With  his  approval,  a  peritoueal  inflation  was  carried  out, 
with  the  result  I  show  you.  This  enabled  one  to  say  that  the 
swelling  iu  the  left  abdomen  was  not  caused  by  the  presence 
of  a  tumour.  Au  operation  was  performed  at  which  I  attended. 
Adhesions  were  present  to  an  unusual  extent,  so  much  so  that 
the  surgeon  occupied  nearly  two  hours  iu  dissection.  The 
patient  made  au  uninterrupted  recover}',  aud  it  may  interest 
the  Section  to  know  that  application  of  hard  rays  to  the 
abdomen  were  given  during  convalescence  with  a  view  to 
preventing  the  re-formation  of  adhesions.  Up  to  date  (four 
months)  the  patieut  remains  free  from  pain,  aud  her 
"lump  "  has  not  returned.  No  doubt  it  was  caused  by  a  more 
or  less  permanent  collection  of  gas,  the  result  of  adhesions. 

By  way  of  comparison,  I  show  you  a  slide  I  Fig.  2)  which 
represents  a  perfectly  normal  lower  abdomen  seen  iu  profile. 
Y'ou  will  note  the  entire  absence  of  any  shadows  across  the 
air  space. 

The  next  slide  (Fig.  3)  I  am  able  to  show  you  through  the 
courtesy  of  Dr.  Finzi.  It  represents  an  abdominal  tumour 
seen  in  profile.  Au  obvious  criticism  is  that  in  all  prob- 
ability the  diagnosis  could  iu  thiscase  have  been  made  by  other 
means.  Perhaps  this  is  so,  but  the  size  aud  relationships  of 
the  tumour  as  shewn  in  this  and  other  views  could  not  in  any 
other  way  have  been  a'scertained  with  the  same  exactitude. 
Also,  it  is  necessary  to  learn  the  alphabet  of  a  new  subject, 
and  a  radiograph  such  as  this,  iu  which  the  appearances  are 
perfectly  definite,  is  of  great  value  to  the  student.  For  it 
must  be  obvious  to  anyone  who  considers  the  matter  tliat  a 
tumour  of  the  same  nature,  but  only  a  quarter  or  even  one- 
eighth  as  large,  would  have  been  just  as  easily  demonstrated. 
Or,  to  put  it  another  way,  if  this  patient  had  been  examined 
by  pneumoperitoneum  when  a  tumour  was  only  suspected 
clinicall}-,  proof  of  its  existeuce  would  have  been  furnished. 

Another  field  of  usefulness  for  peritoueal  inflation  is  in  tb? 
diagnosis  of  gynaecological  conditions.  The  method  will 
enable  a  diagnosis  to  be  made  while  the  case  is  still 
clinieally  doubtful.  In  this  country  we  are  as  yet  only 
feeling  our  way  as  regards  these  inflation  methods,  but  Dr. 
Carelli,  at  his  demonstration  before  the  Koyai  Society  o£ 
Medicine  List  autumn,'  showed  us  several  plates  in  which  the 
diagnosis  of  legions  iu  the  ovarie.s.  Fallopian  tubes,  or  uterus 
was  actually  made  by  him  at  a  time  when  it  was  impossible 
to  arrive  at  any  certainty  by  other  methods.  In  one  par- 
ticular case  a  two  months'  pregnancy  was  demonstrated  by 
reason  of  the  characteristic  type  of  enlargement  of  the  uterus; 
this  is  surely  a  great  triumph  of  radiological  technique. 

To  sum  up,  comparatively  small  deviations  from  the  normal 
in  the  size.  shapG,  or  relations  of  the  viscera  withiu  the  peri- 
toueal cavity  can  be  demonstrated  by  the  inflation  method. 
.\dhesioiis  are  made  visible,  and  solid  tumours  at  au  early 
stage  of  their  growth  can  be  clearly  seen.  There  is  also  some 
hope  that  improved  technique  may  enable  one  to  detect  can- 
cerous infiltrations  of  the  walls  of  the  alimentary  tract. 


It  can  scarcely  be  denied  that  the  procedure  of  peritoneal 
inflation  represents  a  startling  advance  iu  diagnostic  tech- 
nique, with  which  the  introduction  of  the  opaque  meal  method 
is  alone  comparable  in  individual  importance.  Yet  there  is, 
unfortunately,  a  pronouuced  difference  in  the  two  cases.  Tho 
opaque  meal  and  enema  are  free  from  risk-,  or  nearly  so. 
Peritoueal  inflation  is  not  free  from  risk.  Dr.  Carelli  informed 
us  that  he  had  done  over  7C0  cases,  with  only  one  (non-fatal) 
mishap.  But  others  have  not  been  so  fortunate.  James  T. 
Case,  iu  a  recent  review  of  the  subject,  has  collected  records 
of  four  deaths.  Of  these,  one  was  duo  to  the  introduction  of 
oxygen  into  the  spleen ;  one  to  peritonitis;  and  in  the  other 
two  the  patients  became  cyanotic,  and  collapsed  a  tew  seconds 
after  the  introduction  of  the  needle,  and  before  any  appreci- 
able amouut  of  gas  had  entered  the  peritoneum.  In  neither 
instance  was  necropsy  permitted. 

Case  offers  no  definite  opinion  as  to  the  cause  of  death  in 
these  patients.  Choyce-  states  that  in  a  certain  small  per- 
centage of  people  the  diaphragm  is  perforate  in  places,  so 
that  there  is  communication  between  the  abdominal  and 
thoracic  cavities.  Under  such  circumstances,  pneumothorax 
would  result  with  possible  embarrassment  of  the  heart.  If 
such  a  condition  could  be  demonstrated  fluoroscopically  one 
might  be  called  upon  to  introduce  a  trocar  into  the  pleural 
cavity  aud  aspirate  tho  gas.     But  while  this  is   a   possible 
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explanation  of  tbe  fatalities  wLich  Case  records,  it  does  not 
eeem  to  mo  probable,  as  tbe  cyanosis  occurred  almost 
immediately.  Personally  I  sliould  be  inclined  to  class  these 
with  the  recorded  instances  of  death  following  simple  para- 
centesis of  the  pleural  cavity.  The  nearest  we  can  get  to  an 
explanation  is  to  say  that  the  slight  trauma  to  the  sensitive 
pleura  or  peritoneum  is  sufficient  to  produce  reflexly  cardiac 
disturbances,  which  may  be  so  severe  as  to  prove  fatal. 

The  important  point  to  bear  in  mind  is  that  there  is  no 
known  way  of  avoiding  such  accidents.  '  They  are  fortunately 
extremely  rare,  but  must  nevertheless  be  reckoned  with. 

Importance  of  Careful  Technique. 
Apart  from  the  above,  safety  may  be  secured  by  careful 
technique.  The  use  of  a  fine  needle  is  most  desirable.  I 
prefer  to  make  my  puncture  throush  the  bellj'  of  oue  of  the 
recti  muscles,  about  two  inches  below  the  level  of  tlie 
umbilicus.  One  can  soon  learn  to  feel  when  the  needle 
passes  through  the  posterior  sheath.  The  open  end  of  tbe 
needle  should  then  be  watched  to  see  if  any  blood  comes  out. 
If  so  the  needle  should  be  reinserted,  otijerwise  oue  may 
inject  gas  into  a  vein.  Gas  should  then  be  introduced  slowly 
from  a  suitable  apparatus  (Fig.  A).  If  the  needle  is  still  in 
the  muscle,  pain  will  be  produced  at  once. 


Tnfo-way 
Stop-cock 
\ 


From  air-pump 


Fig.  a. — Liasram  of  inflation  appai'atus. 

If,  however,  the  point  has  pierced  the  abdominal  wall  it 
must  be  in  either  (1)  the  peritoneal  cavity,  (2)  some  solid 
oigan  which  is  enlarged  or  mal-placed,  (3)  the  substance 
of  an  abnormal  growth,  or  (4)  the  lumen  of  the  bowel.  Of 
these  the  last-mentioned  contingency  can  happen — apart  from 
gross  carelessness — only  if  the  intestinal  wall  is  glued  to  the 
abdominal  parietes  by  adhesions  at  the  site  of  the  puncture. 
In  one  of  mj'  early  cases,  as  I  did  not  recognize  by  the  screen 
■what  was  happening,  I  interpreted  tbe  folds  of  the  bowel. as 
adhesion  shadows.  The  imtient  passed  most  of  the  gas  per 
rectum  within  a  few  moments,  and  was  none  the  worse. 
Subsequent  operation  showed  the  intestine  to  be,  as  it  were, 
plastered  on  to  the  anterior  wall  of  the  abdomen,  and  it 
would  probably  have  been  impossible  to  obtain  a  proper 
pneumoperiloueum.  Puncture  of  the  bowel  wall  under  such 
circumstances  is  harmless  as  regards  risk  of  infection  of  the 
peritoneum,  as  the  puncture,  even  if  it  remained  patent, 
which  it  does  not,  is  innocent  of  any  communication  with 
the  body  cavity. 

Puncture  of  an  hypertrophied  spleen,  or  of  a  large  tumour, 
is  not  likely  to  happen  it  the  inflation  has  been  preceded,  as 
it  ahvaj's  should  bo,  by  careful  clinical  investigation  and 
radiographic  examination  along  ordinary  lines. 

Having  made  sure  that  the  gas  is  really  passing  into  the 
peritoneal  space,  one  may  proceed  to  inject  slowly  and 
continuously,  checking  the  process  from  time  to  time  by 
screcuing.  The  amount  to  be  introduced  varies  according  to 
several  factors,  but,  generally  speaking,  at.,ut  three  litres  is 
sufficient  in  an  adult  of  average  size.  When  there  has  been 
previous  ascites  as  much  as  ten  litres  has  been  tolerated 
without  discomfort.     Ou  the  other  hand,  if  there  is  pain  or 

.  'Since  the  above  address  was  delivered  1  l.ave  been  concerned  vei-y 
much  witii  this  (inestion  of  possible  peritoneal  sliock,  and  bave  adopted 
tbe  following  modifications  of  tecbnique:  (1)  Following  tbe  teacbioes  of 
Crile.  I  now  use  a  local  anaesthetic,  not  primarily  for  the  purpose  of 
making  tbe  pro  eduro  less  painful  for  tbe  ijatient,  but  so  that  the  rarietal 
p:-ritonenni  may  be  desensiiized  before  tbe  needle  passes  through  it.  To 
eecure  thfs.  eucaine  is  injected  slowly  a*;  the  needle  is  introduced  miUi- 
niore  bj-tiniJlijuetre.  The  extra  time  involved  is  seven  or  eiiiht  minutes. 
Uhe  saiue  needle  is  used  tbrouchoul,  as  its  socket  fits  the  standard  record 
syringe.  (2)  While  previously  I  had  contented  myself  with  warming  tbe 
Uafl  in  a  rubber  bai?  before  charging  the  apparatus.  I  now  pass  it  through 
a  cot!  of  metal  tubing  which  fits  into  an  ordinary  thermos  flask  containing 
boiling  water.  The  gas  really  is  warmed  to  body  beat  by  this  method,  and 
there  aro  no  complications  in  the  way  of  ele  tric-beatirg  filament?.  Hy 
this  twofold  precaution — anaestbctization  before  puncture  and  the  intro- 
duction of  gas  at  ai)i>roxiniatoly  bloo  i  beat/ — one  hopes  to  reduce  the  risk 
cf  peritoneal  shock  10  a  point  when  it  need  not  be  seriously  considered. 


distress,  no  attempt  should  be  made  to  reach  any  special 
academic  limit.  If  pain  is  complained  of  between  the 
shoulders,  Carelli's  recommendation  to  tilt  the  patient  upwards 
from  the  feet  will  be  found  useful. 

There  are  many  other  dttrils  of  technique  which  should  bo 
mentioned,  but  time  does  not  permit  of  their  consideration. 

Two  farther  dangers  other  than  those  previously  mentiou:d 
must  be  briefly  touched  uj  ou.  The  first  is  the  risk  of  causing 
peritonitis.  This  can  be  minimized  only  by  tlie  most  careful 
attention  to  asepsis.  The  second  is  the  possibility  of  causing 
damage  by  the  mechanical  effects  of  intraperitoneal  dis- 
tension. It  is  quite  obvious  that  protective  adhesions  may 
be  broken  down,  and  that  in  some  instances  virulent  septic 
organisms,  previous'y  walled  in,  might  Le  let  loose  to  play 
havoc  in  the  peritoneum  at  larf;e. 

The  immediate  after-care  of  the  patient  is  of  great  impor- 
tance. If  CO.j  be  used  there  is  no  need  to  dcflrte,  as  all 
feelings  of  distension  will  have  passed  off  in  from  oue  to  two 
hours.  It  is,  however,  in  my  opinion,  essential  that  the 
patient  should  remain  in  the  horizontal  position  for  several 
hours,  preferably  for  a  complete  da\'.  This  means  that  the 
examination  sliould  be  carried  out  upon  a  wooden  stretcher 
which  fits  the  .r-ray  couch  top.  and  which  enables  the  patient 
to  be  carried  back  to  bed  without  disturbance.  If  such  cases 
are  examined  in  private  consulting  r-ooms  they  should  be 
sent  at  once  to  a  nursing  homo  in  an  ambulance.  They  are, 
in  a  sense,  surgical  risks,  and  must  be  treated  with  due 
respect. 

I  have  no  sympathy  with  the  cry  that  only  a  professional 
surgeon  should  do  the  inflation.  If  tbe  radiologist  cannot  do 
it,  he  has  no  business  to  have  a  medical  qualification.  But 
I  do  not  think  that  the  radiologist  alone  should  ever  decide 
that  the  procedure  is  necessary.  Another  medical  man  should 
always  bo  associated  with  him,  and  they  should  make  quite 
sure  (ll  that  a  satisfactory  diagnosis  canuot  be  made  without 
pneumoperitoneum,  and  (2),  in  cases  whore  an  operation  would 
appear  to  be  a  necessity  in  any  event,  that  the  iuflatiou  is 
likely  to  furnish  the  surgeon  with  advance  information  of 
sufficient  value  to  justify  the  slight  but  undoubted  risk 
involved  in  the  procedure. 

If  the  radiologist  honestly  fulfils  these  conditions  pre- 
cedent and  keeps  his  patient  under  observation  for  at  least 
forty-eight  hours  in  such  surroundiugs  that  a  laparotomy  can, 
if  necessary,  ba  performed  at  short  notice,  he  can  face  risks  with 
as  clear  a  conscience  as  that  of  the  neurologist  or  patho- 
logist who  carries  out  spinal  puncture  after  being  duly 
convinced  of  its  necessity. 

Perirenal  Inflation. 

I  propose  to  devote  the  remaining  few  miniites  to  some 
remarks  on  the  method  of  perirenal  inflation  introduced  by 
Dr.  Carelli  of  Buenos  Aires.  You  will  perhaps  remember 
that  Dr.  Carelli  gave  the  first  demoustration  in  this  country 
iu  my  department  at  the  French  Hospital  in  London  in 
November  of  last  j'car.  A  detailed  account  of  his  procedure, 
as  it  appeared  to  mc,  was  published,  together  with  repro- 
ductions of  some  of  the  radiographs  obtained,  in  the  British 
MKDic.iL  JouKNAL  for  January  21st,  1922.  I  cannot  here 
repeat  the  substance  of  this  paper,  but  will  confine  myself  to 
summarizing  the  results  of  my  personal  experience  with  peri- 
renal inflation  since  that  lime. 

To  beoiu  with,  it  should  be  clearly  understood  that  the 
technique  is  not  easy.  I  have  myself  gone  into  the  colon  by 
mischance,  and  on  the  Continent  I  understand  that  the  pleural 
cavity  has  been  entered  on  more  than  one  occasiou.  Such 
accidents  are  the  results  of  inexperience.  Dr.  Carelli  recom- 
mends that  the  needle  should  be  directed  vertically  downwards 
so  as  to  touch  the  tip  of  the  second  lumbar  transverse  process, 
then  turned  somewhat  upwards  and  outwards  so  as  to  slide 
past  the  end  of  the  bone.  It  is  difficult  to  gauge  the  correct 
anole,  and  I  now  prefer  lo  start  half  a  centimetre  beyond  the  tip 
of  the  process,  and  to  direct  the  needle  point  slightly  inwards 
so  as  to  touch  it.  The  object  of  this  is  to  secure  a  landmark, 
esDCcially  as  to  depth.  Having  obtained  my  bearings,  I  tlien 
cause  the  needle  to  resume  the  vertical  position  and  push  it 
in  another  centimetre.  .\  very  usual  mistake  is  to  insert  the 
needle  too  deeply  before  making  test  injections.  (For  rough 
sketch  of  relations  see  Fig.  B.) 

Oue  should  now  watch  to  see  that  no  blood  wells  out  of  the 
socket  of  the  needle,  ku  ordinary  record  serum  syringe 
previously  filled  with  gas  is  then  fitted  into  the  needle  socket. 
The  joint  must  be  airtight.  Quick  pressure  is  made  on  the 
piston,  and  one  of  three  things  happens:  (1)  An  elastic 
resistance  may  be  developed.     This  means  blockage  of  the 
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needle,  and  a  fine  obturator,  definitely  longer  than  the  needle, 
must  be  passed  down  it.  This  generally  suffices,  but  some- 
times it  is  necessary  to  inject  a  few  drops  of  sterile  saline 
solution.  (2)  The  gas  goes  in  easily,  but  produces  a  sharp 
pain.  This  means  muscular  distension,  and  is  an  indication 
for  pushing  the  needle  in  a  little  more  deeply.  (3)  The  gas 
goes  in  easily,  and  no  pain  is  produced.  This  is  as  near  an 
indication  as  we  can  get  that  the  perirenal  space  is  reached. 


Adipose  Cafeulk 


APPBOX     FOBITION  OF  ToP 

OF  Tbanb.  Process  of 
2nd  Lcmbar 


EEPLE  Passing 

THROUGH  QrADRATUS 
I-UMBORrii  INTO 

Perirenal  Space 


We  now  connect  (o  the  main  apparatus,  and  introduce  about 
50  c.cm.  of  gas.  Then,  using  the  two-way  stopcock,  test  the 
manometer  readings.  The  column  should  show  increased 
pressure  at  inspiration;  it  by  any  chance  one  is  in  the  pleural 
cavity  pressure  is  diminished  when  the  patient  draws  in  his 
breath.  In  my  experience  manometer  readings  are  not 
obtained  until  a  certain  amount  of  gas  has  been  injected, 
although  I  understood  Carelli  to  say  that  often  the  fluid 
column  moved  as  soon  as  the  needle  entered  the  perirenal 
spa  ee. 

It  is  necessary  to  inject  at  least  500  c.cm.  of  gas — a  little 
more  will  enhance  the  contrast  obtained.  There  should  be 
practically  no  sensation  at  first,  but  subsequently  a  feeling 
described  variously  as  ''pressure,"  "distension,"  or  "dull 
aching  "  is  complained  of.  This  is  not  of  sufficient  intensity 
seriously  to  inconvenience 
Screen  the  patient.     After   about 

half  the  propo,-ed  quantity 
has  been  injected,  the  pro- 
cess should  be  checked  by 
screening.  It  must  be  re- 
membered that  a  consider- 
able length  of  needle  is 
sticking  out,  which  must 
not  be  knocked  in  the  daik. 
A  simple  device  like  a 
miniature  table,  which 
straddles  the  patient,  its 
legs  resting  on  the  conch 
on  either  side,  is  used  to 
avoid  accidents  (Fig.  C). 
Tliis  is  put  in  place  before 
tlic  lights  are  turned  off 
and  the  screen  is  rested  on 
it.  One  can  then  examine 
freely,  and  it  is  generally 
ti,„    „„„    -  ^,  ,  possible  to  decide  whether 

«'>o     v,a»     IS     coiioctly    ootlin  nc     the    Uidnov         If     "in     tl,o 
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other.  I  show  you  now  (Fig.  4)  a  case  which  Mr.  Mortimer 
Woolf  kindly  asked  me  to  examine  for  him.  Here,  besides 
the  large  obvious  calculus,  a  cluster  of  small  stones  is  visible. 
In  this  plate  only  three  separate  small  shadows  are  seen;  but 
in  the  next  (Fig.  5)  four  small  shadows  are  seen.  Obviously 
there  are  cases  in  which  exact  knowledge  as  to  the  number  of 
small  stones  present  in  clusters  may  be  of  great  surgical 
importance. 

There  is  just  one  other  point  of  technique  which  I  liavo 
found  useful,  and  which  I  will  briefi3' describe.  In  fat  people, 
and  in  cases  with  lateral  curvature,  it  is  necessary  to  know 
in  advance  the  exact  jjosition  of  the  second  lumbar.  This  is 
best  ascertained  by  fixing  on  to  the  patient's  back  a  half- 
platesized  film  in  a  tight-fitting  black  envelope.  It  can  be 
stuck  on  by  pieces  of  strapping,  and  its  outline  marked  in  ink 
on  the  skin.  An  exposure  is  then  made,  the  film  is  developed, 
fixed,  and  dried  in  spirit.  A  needle  is  stuck  through  the 
image  of  the  transverse  process,  so  that  the  point  just  pro- 
trudes, and  the  film  is  replaced  on  the  patient  so  as  to 
coincide  with  the  original  marks.  The  skin  is  then  pricked 
slightly  witli  the  needle  and  the  film  removed.  If  now 
iodine  is  rubbed  on  the  skin  over  the  needle  priclc,  the  latter 
shows  as  a  permanent  dark  speck,  which  forms  a  valuable 
landmark,  .\part  from  this  special  technique,  no  case 
should  be  examined  by  perirenal  inflation  which  has  not 
previously  been  radiographically  examined  in  the  ordinary 
way. 

The  advantage  of  being  able  to  show  the  complete  kidney 
outline,  together  with  that  of  the  suprarenal  capsule,  n^ed  not 
be  lo,boured  (Fig.  6).  It  will  often  in  itself  clear  up  a  doubtful 
diagnosis;  and  when  combined,  as  Carelli  suggests,  with  gas 
inflation  of  the  ureters  and  pelvis,  must  leave  little  to  be 
desired  in  the  way  of  x-ray  demonstration.  The  after-effects 
of  perirenal  inflation,  provided  COo  be  used,  are,  in  my 
experience,  slight,  and  no  harm  api)ears  to  result  from 
letting  patients  walk  about  soon  afterwards,  although  one 
does  not  permit  this  if  one  can  help  it. 


DISCUSSION. 
Mr.  J.  Magnus  Redding  (Guy's  Hospital)  said  that  several 
factors  had  to  be  taken  into  account  in  assessing  the  va'ue  of 
any  method  of  diagnosis  :  (1)  the  safety  and  case  of  the 
procedure;  (2)  the  scope  of  usefulness  of  the  method;  (3i  the 
degree  of  accuracy  in  diagnosis  ;  and  (4)  the  value  of  the 
method  compared  with  otlier  methods  of  investigation.  It 
was  established  beyond  doubt  that  the  presence  of  oxygen  ia 
the  peritoneal  cavity  in  large  quantities  was  unacconinanied 
by  any  grave  ill  effects.  The  apparatus  used  in  his  own  pro- 
cedure of  inflation  consisted  of  two  parts  which,  with  the 
object  of  maintaining  a  strictly  aseptic  technique,  wore  kept 
quite  separate  until  the  time  for  inflation  had  arrived:  (li  .-V 
cylinder  of  oxygen  with  a  long  rubber  tube,  a  considerable 
length  of  which  was  coiled  into  a  largo  glass  jar  filled  with 
very  hot  water.  (2)  .A  filter — a  glass  tube  with  a  bottle  neck  at 
each  end,  tightly  packed  with  cotton-wool;  a  short  length  of 
rubber  tubing,  one  end  of  which  was  subsequently  fitted  on  to 
the  filter,  the  otlicr  end  being  provided  with  a  hollow  metal 
spigot;  and  a  spinal  anaesthesia  needle, into  the  base  of  wliich 
the  spigot  fitted  :  these  three  pieces  of  apparatus  were  steril- 
ized by  dry  heat.  The  skin  of  the  abdomen  was  painted 
with  iodine  over  a  fairly  wide  area  around  the  umbilicus,  and 
sterilized  t.nve's  were  arranged  around  the  site  selected  for 
puncture.  Unless  there  were  contraindications,  puncture  was 
made  through  the  rectus,  about  one  inch  below  the  umbilicus 
and  one  incli  to  one  or  other  side  of  the  midline.  The  track 
proposed  for  the  puncture  was  infiltrated  with  a  local 
anaesthetic,  and  after  a  short  period  had  been  allowed  for 
this  to  become  effective  the  spinal  needle  was  thrust  slowly 
straight  downwards.  It  was  important  to  feel  the  very  con- 
siderable resistance  which  was  imposed  by  the  sheaths  of 
the  rectus.  The  sheaths  of  the  rectus  were  pierced  bj'  slow, 
steady  pressure,  and  immediately  after  the  posterior  sheath 
had  been  punctured  a  very  slight  resistance  was  felt, 
accompanied  possibly  by  a  transient  sensation  of  pain. 
Oxygfu  was  then  slowly  turned  on.  He  made  no  attempt 
whatever  to  measure  the  quantity  of  gas  introduceii/  but  ho 
continued  inflation  until  the  patient  complained  of  slight 
discomfort,  upon  which  he  withdrew  the  needle.  He  adopted 
this  procedure  because  he  tlionght  the  more  gas  the  better, 
and  the  quantity  was  necessarily  limited  by  the  patient's 
tolerance.  .\(tcr  the  needle  was  witlidrawu  the  puncture 
was  sealed  with  cauze  and  collodion,  and  the   catient  turned 
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on  to  tlie  abdomen.  He  had  nob  found  it  necessary  to 
wait  before  proceeding  with  radioscopic  examination. 
I'leliminary  radioscopy  was  employed  to  make  sure  that 
the  structures  which  it  was  desired  to  investigate  were  well 
enveloped  in  gas.  The  prone  position  was  advisable  as  a  pre- 
.limiuary,  and  this  was  afterwards  modified  to  allow  the  best 
possible  envelope  of  ^as  to  surround  tlie  dil'fereut  structures. 
Kadiograms  were  always  taheu,  and  u!tin,ate  diagnosis  rested 
chiefly  ou  these.  The  positions  generally  used  were: — Liver 
and  spleen:  shoulder  somewliat  raised;  prone.  Kidneys:  lateral 
antero-posterior  views.  Pelvic  organs:  pione;  pelvis  raised; 
also  lateral  autero-postcrior  views  with  pelvis  raised.  Double- 
screen  films  with  short  e.Kposures  were  advisable,  aud  the 
breath  should  be  lield  during  exposure.  He  attempted  the 
withdrawal  of  gas  only  when  the  jiaticnt  was  complaining  of 
some  discomfort,  for  iu  his  experience  it  was  impossible  to 
withdraw  anything  like  all  the  gas  through  the  needle  within 
a  reasonable  space  of  time.  The  patient  was  invariably  sent 
back  to  bed.  with  instructions  that  he  might  sit  up  wlien  he 
felt  inclined.  The  gas  was  ujually  absorbed  within  forty- 
eight  hours  or  rather  more,  and  appeared  to  be  absorbed  more 
quickly  by  children.  He  was  convinced  that  when  oxygen 
was  used  for  injection  patients  should  not  be  dealt  with  as 
out-patients,  Tlie  effect  ou  the  patient  was  often  painful  and 
sometimes  distressing.  Pain  was  very  much  greater  on 
movement,  and  especially  on  elevation  of  the  shoulder,  owing 
to  traction  on  hepatic  and  other  ligaments.  Movements 
should  therefore  be  restricted  to  the  minimum.  The  pain 
and  discomfort  only  lasted  an  hour  or  so  if  the  patient 
remained  recumbent,  and  there  were  as  a  rule  no  other 
ill  effects.  Unavoidable  mishaps  iuc'uded  puncture  of  struc- 
tures adherent  to  parietal  peritoneum  where  needle  was 
inserted.  No  modification  of  apparatus  could  possibly 
eliminate  the  risk  of  entering  the  gut  in  these  cases  of 
adhesion.  'J'he  actual  danger  appeared  to  be  slight,  but  the 
results  were  exceedingly  uncomfortable  for  the  patient,  and 
might  bo  alarming.  Altogether,  to  sum  up  with  regard  to 
safety  and  ease  of  procedure,  there  must  be  preparation  and 
aseptic  technique  as  for  abdominal  Eection;  the  actual 
inflation  was  exceedingly  easy;  the  procedure  was  often  very 
unpleasant  for  the  patient,  and  not  free  from  ratliev  remote 
risks  of  very  considerable  pain  and  distress.  Auy  undesirable 
effects  appeared  to  be  usually  quite  transient.  Several  deaths 
Lad,  however,  been  reported. 

With  regard  to  the  scope  and  limitations  of  the  procedure, 
the  speaker  said  that  children  usually  bore  it  better  than 
adults.  Debility  and  cachexia,  uuless  extreme,  did  not  form 
a  contraindication,  but  all  inflammation  of  the  peritoneum 
which  showed  any  sort  of  activity,  whether  recent  or  not, 
should  be  approached  with  caution,  aud  recent  lesions  of  the 
peritoneum,  whether  primarily  acute  or  subacute,  were  an 
absolute  contraindication,  owing  to  the  possibility  of  separ- 
ating recent  adhesions  or  of  generalizing  a  local  infection. 
All  conditions  associated  with  alteration  iu  size,  shape,  or 
contour  of  the  liver,  spleen,  kidneys,  uterus,  and  ovaries  were 
suitable.  The  method  was  useful  for  abdominal  tumours, 
other  than  those  of  the  alimentary  tract,  the  latter  being 
demonstrated  better  by  the  opaque  meal  and  enema.  A 
certain  number  of  gall  stones  which  could  not  be  shown  on 
ordinary  examination  were  demonstrable  by  pneumoperi- 
toneum, but  he  had  not  met  with  much  success  iu  this 
direction.  AVith  regard  to  urinary  calculi,  the  percentage  of 
cases  in  which  these  could  not  be  shown  by  ordinary  ex- 
amination with  proper  technique  wns  exceeding!}'  small. 
The  degree  of  accuracy  in  diagnosis  attainable  by  this  metliod 
varied  with  the  type  of  lesion.  He  had  had  most  success  in 
deciding  as  to  tlie  presence  or  absence  of  adhesions  and  the 
relations  of  tumours  to  the  solid  viscera.  The  nature  of  the 
tumours  had  eluded  him.  There  was  every  reason,  however, 
to  think  that  with  wider  experience  it  should  be  possible 
to  make  a  much  larger  percentage  ot  absolutely  definite 
diagnoses. 

Kinall}',  he  spoke  of  the  value  of  this  method  as  compared 
with  others.  For  pneumoperitoneum  radiography  to  attain 
a  high  place  iu  the  regard  of  the  profession,  it  must  bo 
insisted  that  only  carefully  selected  cases  be  subniittod 
to  this  procedure,  and  that  the  process  of  selection  should 
involve  thorough  clinical  examination,  with  any  special  ex- 
amination which  might  be  indicated.  He  deprecated  in- 
flatioii  as  a  routine  method  for  every  subject  with  symptoms 
which  might  (or  might  not)  have  their  origin  in  the  abdomen. 
In  carefully  selected  cases  the  method  would  very  frequently 
furnish  information  which  could  not  be  obtained  by  any 
means  short  of  exploratory  laparotomy. 


Dr.  WooDBUEN  MoRisoN  (Manchester)  agreed  that  the 
operation  of  gas  inflation  was  a  definite  surgical  process;  if 
that  were  generally  accepted,  then  it  was  a  surgeon's  worlc. 
A  medical  man  with  surgical  qualifications,  of  course,  could 
practise  as  he  chose,  but  in  Manchester  it  was  not  desired 
that  the  surgeons  should  invade  the  sphere  of  the  radio- 
logists. In  that  city  they  had  done  about  one  hundred  such 
operations ;  he  had  never  been  able  to  show  gall  stones  by 
the  method  unless  they  had  been  previously  demonstrated 
with  the  ordinary  plate,  aud  he  agreed  with  Dr.  Heruamnn- 
Jolmson  that  if  the  stones  were  of  sufficient  density  to  give 
a  good  picture  they  could  be  shown  by  the  ordinary  plate 
examination. 

The  President  said  that  this  was  one  of  the  newer 
methods  in  a-ray  practice,  and  the  Section  was  under  an 
obligation  to  Dr.  Uernaman-Johnsou  and  Dr.  Redding  for 
their  valuable  contributions.  They  were  pioneers  in  a  new 
metlicd,  which,  like  every  new  method,  was  open  to  ex- 
aggeration aud  abuse.  Wliat  he  himself  wished  to  know 
was  why  the  presence  of  air  made  a  part  peculiarly 
transparent  to  the  rays. 

Dr.  Herxamas-Johxson,  in  reply,  said  that  the  operatirn 
itself,  if  skilfully  doue,  hurt  the  patient  no  more  than  the 
anaesthetizing  of  the  track  of  the  needle  would  do.  In 
his  opiniou  COj  was  much  more  desirable  than  oxygen, 
but  with  CO2,  as  the  distension  disappeared  in  about  three- 
quarters  of  an  hour,  it  was  necessary  to  be  fairly  speedy  iu 
making  the  exposure ;  that  was  the  ouly  disadvantage  of  this 
gas  as  compared  with  oxygen.  To  relieve  the  discomfort 
after  operation  he  had  found  one-sixth  of  a  grain  of  morpliino 
very  useful.  I,t  was  advisable  to  keep  the  patient  supine  for 
some  time.  Puncturing  of  the  spleen  should  not  take  ijlacc  i£ 
care  were  exercised.  He  agreed  that  the  method  often  failed 
in  the  diagnosis  of  gall-bladder  calculus.  With  regard  to  a  point 
as  to  teciinique  raised' by  Dr.  Morison,  those  who  had  been 
general  practitioners  could  not  realize,  and  iirobably  never 
would  realize,  Why  they  should  not  use  needles  in  the  samo 
way  as  they  had  been  accustomed  to  use  them  iu  general 
practice.  Possibly  a  new  generation  of  radiologists,  who  had 
been  brought  up,  after  graduation,  to  x-ray  work  alone,  might 
find  a  difficulty.  Too  narrow  a  specialism  was  to  be  depre- 
cated. .Surgeons  quite  rightly  made  use  of  x  rays  and  elec- 
tricity when  they  considered  it  advantageous  to  their  prac- 
tices, aud  a  similar  liberty  should  be  given  to  other  experts. 
One  thing  at  least  was  certain:  had  Dv.  Morison's  views  met 
with  general  acceptance  in  the  past  there  would  be  no  dis- 
cussion ou  peritoneal  iuflation  to-day,  as  the  method  had  beeu 
initiated  by  radiologists,  just  as  diathermic  surgery  owed 
its  beginuings  to  electro-therapeutists.  With  regard  to  the 
usefulness  of  injected  gas  iu  showing  up  organs,  it  acted 
chiefly  bj*  pushing  the  parts  away  from  each  other,  but 
there  might  also  bo  some  refractive  effect  as  yet  not  fully 
understood. 


ilttmor  antra : 

MEDICAL.   SURGICAL,   OBSTETRICAL. 

THE  DIMPLE  ON  THE  CONDYLE  OF  THE  FEMUR. 
There  is  a  little  dimple  or  depression,  situated  just  above  the 
popliteal  groove  ou  the  outer  condyles  of  the  great  majority 
of  femora.  This  dimple  is  entirely  ignored  by  most  text- 
books of  anatomy,  and  in  the  few  instances  in  which  it  is 
alluded  to  it  is  said  to  bo  caused  by  the  pressure  of  a  sesamoid 
bone  which  is  sometimes  present  in  the  outer  head  of  the 
gasticcnemius. 

A  short  time  ago,  while  acting  as  demonstrator  in  the 
Anatomy  Departmeut  of  Glasgow  University,  I  investigated 
this  matter,  with  the  help  of  Dr.  D.  M.  Blair,  the  senior 
demonstrator.  AVe  examined  between  us  a  dozen  lower 
limbs;  we  found  that  no  sesamoid  bone  was  present  iu  seven 
out  of  the  twelve  specimens;  but  iu  spite  of  this  fact  the 
suprapopliteal  depression  was  well  marked  in  each  case.  In 
the  remaining  five  specimens  a  sesamoid  bone  or  cartilage 
was  found;  but  in  no  case  did  it  correspond  in  position  to 
the  depression,  being  always  at  least  half  an  iuch  below  aud 

lateral  to  it.  ,  ,     ,      «        -1  r 

Some  other  explanation  will  therefore  have  to  be  found  icr 
the  existence  ot  this  peculiar  dimple.  So  far  as  we  could  sec, 
it  had  absolutely  no  ntisun  (fr/re—nothmg  originated  from  it, 
nothing  occupied  it.  -r  r^i„„„ 

Londcm  Hospital.  W.  IvERR  CoxNELL,  M.B.,  Ch.B.Glasg. 
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UNSUSPECTED  PREGNANCY. 
I  HUNK  I  ouglit  to  recoid  au  experience  I  bad  about  tweuty 
yc-Mn  ago,  because  of  its  medicole<^al  significance. 

I  was  summoned  at  the  last  minute  to  attend  a  confiue- 
mcut.  Aftei-  the  birth  of  the  child,  a  healthy  male,  the 
motlicL-  made  the  following  statement  :  She  had  been 
man  icd  ovei-  eight  years',  and  had  been  regulai-  each  month. 
IIi-i-  last  period  linished  two  or  three  days  before  this 
uuexi)ccted  birth.  Her  figure  had  not  changed  in  the  least; 
she  wore  the  same  stays  and  drosses  throughout  with  no 
adjustments  or  alteratious.  A  short  time  before  delivery  she 
Ijatl  a  little  stoujach  ache,  which  she  ascribed  to  having  eaten 
a  supper.  The  child  was  boru  as  the  result  of  one  long  pain 
only'  and  the  process  was  a  matter  of  a  few  minutes  only. 
The  medical  attendance  merely  consisted  in  division  of  cord 
and  aijplication  of  a  binder.  The  husband  had  no  suspicion 
of  his  wife  being  pregnant,  and  was  quite  excited  and 
flustered  at  the  unexpected  birth. 

I  also  questioned  a  married  woman  who  had  had  several 
childreu,  and  who  occupied  part  of  the  same  house.  She  liad 
not  noticed  any  sign  of  pregnancy  in  her  friend,  neither  iu 
figure,  dress,  nor  anything  else. 

The  whole  set  of  circumstances  seems  almost  unbelievable, 
butl  closely  questioned  all  parties  concerned  at  considerable 
length,  and  as  there  was  no  conceivable  reason  for  speaking 
anything  but  the  truth  I  unhesitatiugly  accepted  the  state- 
ments as  facts.  I  still  believe  these  things  to  be  true  iu 
every  particular, 

Lonaon.S.W.  JoHN'   FleTCBE.:. 


A  DIPHTHERIA  CARRIER. 
MiFS  E.  R.,  aged  28,  of  robust  appearance,  had  been  found  to 
be  a  carrier  of  virulent  diphtheria  bacilli  iu  November,  1921, 
when  an  outbrealv  occurred  iu  a  school  whore  she  was  matron. 
Au  autogenous  vaccine  prepared  at  Mauchestur  University 
and  also  a  stock  vaccine  were  administered  without  effect, 
as  follows: 

Three  doses  o£  autogenous  vaccine,  each  containing 
10  million  bacilli,  were  injected — one  each  on  .January  20th, 
January  27th,  and  February  3rd;  three  dosos  of  the  stock 
vacciue  were  also  iujected — one  of  25  million  ou  February 
28th,  oue  of  50  million  ou  March  6tli,  and  one  of  25  million 
ou  .March  17th.  Swabs  takau  ou  various  dates  subsequent 
to  the  commencement  of  the  injections  showed,  ou  culture, 
the  lollowing  results: 


February    2 

swab  + 

March    4     ... 

...     su-ab  + 

8       ... 

,,     — 

„      16     ... 

,,      + 

18       ... 

„     + 

,,      22     ... 

25       ... 

„      28     ... 

+ 

AEler  the  dose  of  50  million  stock  vaccine  (uudetoxicated) 
there  was  cousiderable  reaction,  and  the  patient  complained 
of  very  distressing  pain  in  the  region  of  the  heart  with  a  feel- 
ing of  oppression,  but  there  was  no  tachycardia,  dilatation,  or 
valvular  disease.  These  symptoms  had  not  been  preseut  before 
the  use  of  the  vaccine;  in  fact,  the  patient  had  felt  perfectly 
fit.     She  refused  farther  injections  after  March  17tli. 

Ou  March  14th  I  removed  the  right  tonsil,  which  was 
somewhat  hypcrtrophied ;  the  loft  tonsil  was  only  visible  ou 
retraction  of  the  anterior  i)illar  of  the  fauces.  As  diphtheria 
bacilli  were  still  present  on  March  28th  I  sent  her  to  Dr. 
E.  H.  R.  Harries,  who  reported  numerous  diphtheria  bacilli 
on  the  left  tonsil  aud  a  few  from  the  uose,  and  recommended 
dissection  out  of  the  left  tonsil;  this  was  done  by  Mr.  A.  L. 
Yates  on  April  21st,  and  ho  removed  some  adenoid  tissue 
at  the  saoie  lime.  .Swabs  taken  subsequently  showed  the 
lollowing  results: 


Jlay  10 
„    17 


swab  4- 


Mav  24 
„"  30 


swab 


On  May  lOtii  a  slough  was  still  present  in  the  naso- 
pharynx ;  after  this  had  separated  the  swabs  were  negative. 
Local  treatment  after  removal  of  the  tonsils  consisted  of 
swabbing  over  the  tonsil  beds  and  nasojiharynx  daily  with 
10  per  cent,  argyrol,  e.\cept  ou  mornings  before  swabs  were 
.  taUcn. 

J  lUiiik  this  case  only  emphasizes  the  usclcssncss  and  even 
ImrinfuluoHs  of  vaccines  for  these  cases,  and  the  necessity  for 

dinh'tlm  •;.!';!''''•'!!'■'  °^  ""?  unhealthy  tissue,  without  which  the 
ui|ihtlioria  bacilli  cauuot  bo  diHloil^ocl. 


%\  olvoi'liaiuntoi 
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CANCER  OF  THE  BREAST. 
JIu.  Handley  published  the  first  edition  of  his  book  on 
Ccficcr  of  Ike  Breast  iu  1936,  aud  it  says  much  for  tho 
thoroughness  and  care  with  which  his  original  investigation 
was  conducted  that  in  this,  the  second,  edition,''  published 
sixteen  years  later,  there  has  been  need  for  practically  no 
alteration  of  any  consequence  in  that  sestion  which  deals 
with  his  pathological  work. 

The  arrangement  of  the  contents  of  the  volume  is  based  on 
a  scienthic  principle  which  ought  to  be  more  frequently 
followed.  The  book  begins  with  a  detailed  statement  of  tho 
evidence  on  which  Mr.  Handley  relies  to  establish  his  theory 
of  the  way  in  which  carcinoma  of  the  breast  is  disseminated; 
later  chapters  treat  of  the  iirocess  of  repair  in  carcinoma,  the 
normal  anatomy  of  the  breast,  the  treatment,  operative,  by 
X  rays,  and  by  radium,  and  of  recurrence.  Paget's  disease 
and  the  dissemiuatiou  of  melauotic  sarcoma  are  discussed  in 
two  interesting  aud  illuminating  chapters. 

The  two  sections  of  the,  book  which  will  probably  first 
attract  attention  are,  curiouslj'  enough,  neither  of  theui 
strictly  concerned  with  the  main  thesis  of  the  volume. 
Chapter  X  deals  with  the  anatomy  of  the  breast  and  its 
lymphatic  glands;  here  we  confess  to  some  feeling  of  dis- 
appointment; iu  a  volume  of  such  excellence  and  importance 
place  might  have  been  found  for  a  more  detailed  account  of 
what  must  essentially  form  the  groundwork  of  successful 
pathological  investigation.  In  contrast  to  this,  the  diapter 
dealing  with  the  radiological  treatment  of  carcinoma  is  ono 
of  the  best  presentations  of  the  subject  which  we  have  read. 
It  puts  the  highly  important  question  in  an  exceedingly  fair 
light,  aud  WG  would  commend  its  perusal  to  all  who  have 
anything  to  do  with  the  radiological  treatment  of  carcinoma. 
We  have  ouly  one  criticism  to  make:  it  would,  we  think,  have 
been  well  to  have  recounted  in  greater  detail  the  work  of 
Murphy  and  Rous  aud  their  collaborators;  Mr.  Handley 
dismisses  their  investigations  very  briefly'  aud  does  not  even 
mention  their  names;  but  their  i-esults  are,  we  believe, 
generally  considered  to  be  of  great  significance. 

The  first  chapter  deals  with  the  inadequacy  of  the  embolic 
theory  of  the  dissemination  of  carcinoma ;  Jlr.  Handley  ia 
strongly  iu  favour  of  the  view  that  breast  cancer  is  dis- 
seminated by  the  lymphatic  vessels.  AVhile  he  does  not  deny 
the  possibility  of  cancer  cells  entering  the  blood  stream,  ha 
believes  land  his  belief  is  mainly  based  ou  the  work  of  M.  R. 
Schmidt)  that  the  blood  exerts  so  strong  a  destructive  action 
upon  the  cancer  cells  that  haemic  embolic  metastasis  is  an 
extremely  rare  occurrence.  Recent  experimental  work  tends 
to  call  in  question  some  of  Schmidt's  results,  and  we  suggest 
that  the  papers  Czerny  published  in  1913-14  are  of  interest  iu 
this  connexion.  With  great  originality  a  mass  of  evidence  is 
presented  in  favour  of  the  view  that  the  di.sease  te  dis- 
seminated by  way  of  the  lymphatics  along  the  deep  cervical 
fascia.  Tho  author  draws  a  clear  distinction  between  spread 
by  infiltration  aud  spread  by  permeation ;  the  latter  is  tho 
advance  guard  of  the  disease,  and  by  ingenious  argument,  if 
not  by  demonstration,  Mr.  Handley  shows  that  it  is  along  tho 
smaller  lymj5hatic  vessels  that  the  cancer  cells  primarily 
extend. 

There  are  not  many  who  will  express  disagreement  with 
his  views,  but  to  a  critical  mind  the  demonstration  is  not  so 
convincing  as  'Slv.  Handley  would  have  us  believe.  Naked- 
eye  evidence,  as  shown  by  the  skin  nodules,  is  untrustworthy; 
such  evidence  can  only  be  obtained  iu  the  advanced  stages  of 
tho  disease,  aud  the  nodules,  therefore,  are  no  criterion  of  an 
early  process.  Microscopical  evidence  will  bo  convincing 
when  the  ))roccss,  as  Mr.  Handley  describes  it,  can  bo 
demonstrated  iu  a  complete  scries  of  serial  sections.  Tho 
labour  would  be  enormous,  and  the  observer  to  underfctdie  it 
has  yet  to  appear.  The  examination  cf  a  single  strip,  of  even 
of  two  radial  strips,  is  not  sufficient  evidence  of  what  may  bo 
occurring  iu  other  planes  and  serials.  The  author  describes 
his  conccptiou  of  the  disease  aud  its  spread  as  being  that  of  a 
biconvex  lens,  by  which  description  we  may  infer  that  ho 
believes  that  tho  dissemination  of  the  disease,  while  not 
necessarily  circular,  is  yet  radially  uniform  from  a  common 
centre.     It  is  difficult  to  reconcile  this  exact  conceptiSSi  with 
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what  bappeus  in  cases  of  epigastric  abdomiual  involvemeut. 
Is  it  not  more  natural  to  assume  tliat  there  has  beeu  a 
lyiuphatic  dissemination  of  the  disease  along  one  definite 
liuo  •.* 

There  ia  difficulty  also  in  agreeing  with  Mr.  Handley  in  his 
dismissal  of  the  blood  route  of  infection.  In  those  cases  which 
show  secondary  deposits  in  the  dura  further  evidence  seems 
to  bo  required  to  carry  conviction  that  such  deposits  arc 
explained  by  a  lymphatic  dissemination  along  the  deep  fascia 
extending  as  far  as  thescalp,  and  y'et  giving  rise  to  no  other 
superficial  manifestation. 

A  very  interesting  and  encouraging  portion  of  the  book  is 
that  wliich  deals  with  the  natural  tendency  to  cure  in 
carcinoma.  It  is  encouraging  because  wc  are  too  apt  to  be 
pessimistic  where  malignant  disease  is  concerned  ;  here  again, 
however,  we  cannot  help  wishing  that  Mr.  Handley  could 
show  us  more  convincing  evidence  of  the  radial  fibrotic  cure 
which  he  so  dramaticall}'  describes. 

In  the  section  which  deals  with  the  principles  of  the  opera- 
tion for  breast  cancer  we  are  glad  to  call  attention  to  the 
importance  Mr.  Handley  attaches  to  the  too  often  neglected 
rule  that  the  primary  growth  .shall  always  be  the  central 
point  of  the  mass  of  ti.ssuo  which  is  cut  out  iu  order  to  remove 
cancer.  Too  ofteu  the  rule  is  broken  in  order  to  ensure 
a  more  adaptable  scar.  Wo  do  not  find  that  Mr.  Handley  lias 
expressed  an  opinion  on  the  question  whether  the  axillary 
dissection  should  precede  the  removal  of  the  breast  and  its 
associated  parts.  There  are  many  wlio  believe  that  to  intro- 
duce the  operation  by  an  axillary  dissection  is  a  great  material 
advantage.  We  hope  we  shall  not  be  accused  of  levity  if  we 
allude  to  one  point  which  must  interest  all  who  play  golf — and 
in  these  days  who  does  not?  In  January.  1912,  Mr.  Haudloy 
carried  out  the  radical  operation  for  breast  cancer  on  a,  lady 
who,  within  six  mouths  of  the  operation,  defeated  her  luisband, 
a  scratch  player,  though  she  was  in  receipt  of  only  three 
strokes !  Golfing  stories,  like  fishing  stories,  are  always 
refreshing,  and  this  is  one  of  the  best  we  have  heard. 

But,  apart  from  these  criticisms,  go'fiug  and  otherwi.se,  we 
have  nothing  but  admiratiou  lor  this  most  excellent  volume. 
The  research  has  been  conducted  iu  a  most  scientific  spirit, 
there  is  evidence  throughout  of  admirable  care  and  attention 
to  detail,  and  if  on  occasion  the  reader  has  the  feeling  that 
the  cloth  has  been  cut  to  suit  the  tailor,  one  must  remem- 
ber that  it  is  a  fault  to  which  every  original  investigator  is 
liable.  Tn  future  editions  we  hope  that  Mr.  Handley  will  give 
us  the  benefit  of  his  great  experience  by  recounting  further 
problems  of  breast  pathology  in  relation  to  other  tumours. 


THE  PATHOLOGY   OF  LETHARGIC   ENCEPHALITIS. 

PuoFESsoi:  Tarozzi's  monograplj  on  uon  suppurative  en- 
cephalitis and  so-called  lethargic  encephalitis-  is  based  on 
observations  made  on  cases  during  the  epidemic  at  Mcdena 
betwpju  December,  1919,  and  .January,  1920.  The  book  is 
mainly  devoted  to  the  anatomical,  histological,  and  bacterio- 
logical study  of  the  disease,  together  with  an  account  of  the 
author's  exijeriuients  on  animals'.  The  anatomical  aud  histo- 
logical observations  are  divided  into  three  groups.  The 
first  comprises  those  cases  which  showed  symptoms  of 
epidemic  encephalitis  during  life,  the  diagnosis  being  con- 
firmed hy  j'ost-mortevt  examination;  the  second  group  consists 
of  cases  which  came  to  autopsy  with  the  diagnosis  of  influenza 
or  acute  bionchopueumonia  with  or  without  symptoms 
of  cerebral  involvement ;  and  the  third  group  consists  of 
miscellaneous  diReases.  All  the  eight  cases  of  the  first  group 
with  one  exception  showed  diffuse  lesious  of  the  broncho- 
pulmonary system  referable  to  influenza,  aud  the  paren- 
chymatous organs  showed  degenerative  changes  due  to 
toxic  infection.  The  lesions  in  the  central  nervous  system 
both  on  naked  eye  aud  microscopical  examination  presei:tcd 
the  a]ipcaranccs  characteristic  of  epidemic  encephalitis. 
Bacteriological  examination  of  the  ccrobro-spinal  fluid  was 
always  negative.  In  six  of  the  twelve  cases  belonging  to  the 
second  group  a  study  of  the  central  nervous  system  showed 
lesions  similar  to  tlioso  found  in  a  more  marked  degree  iu 
encephalitis.  In  the  third  group,  which  comprised  eleven 
examples  of  various  diseases  such  as  tuberculosis,  pemphij^us, 
purpura,  nephritis,  aud  carcinoma  of  the  pancreas,  histological 
lesions  resembling  those  of  encephalitis  were  found  apart  from 
any  clinical  signs  of  nervous  involvement.  The  experimental 
work    performed    by    the    author    consisted   of    inoculation 

-  Sulla  encefaWe  non-sitppurativa  e  la  cosidetta  encefalite  letargica. 
By  Professor  GiHlio  Tai-ozzi.  Moaena:  bocieta  Tipographia  Soliam.  19-'l. 
tiled.  410,  pp.  99;  6 figures.) 


of  rabbits  with  pure  cultures  of  diplostreptococci  obtained 
from  bronciiopueumonic  areas  in  cases  of  encephalitis.  The 
inoculations  were  made  beneath  the  dura  mater,  into  the 
cerebral  substance,  into  the  carotid,  jugular  vein,  and 
peritoneum  ;  the  lesious  produced  were  similar  to  those  met 
with  in  lethargic  encephalitis. 

Professor  Tarozzi  maintains  that  the  anatomical  and  histo- 
logical changes  of  so-called  lethargic  encephalitis  do  not  differ 
in  any  respect  from  those  found  in  non-suppurative  encephal- 
itis, and  especially  from  the  encephalitis  which  may  accom- 
pany iufluenza.  Post-mortem  examination  of  cases  of  en- 
cephalitis always  shows  the  changes  in  the  respiratory  tract 
usually  found  in  influenzal  bronchopneumonia.  Moreover,  in  the 
contral  nervous  system  of  persons  who  have  died  of  influenza 
lesions  arc  found  in  a  marked  degree  with  relatively  greater 
frequency  in  those  who  have  presented  clinical  symptoms  of 
eucephalitis  during  life.  The  histological  changes  in  the 
central  nervous  system  iu  lethargic  encephalitis  arc  pre- 
sumably to  be  attributed  to  the  local  action  of  circulating 
toxins  produced  by  the  diplostreptococci  which  are  responsible 
for  the  inflammation  in  the  respiratory  tract.  There  is  thus, 
the  author  concludes,  a  close  causal  relationship  between 
influenza  and  encephalitis.  The  hypothesis  that  influenza 
merely  predisposes  to  infection  of  lethargic  encephalitis  is 
dismissed  as  inadequate. 


THE  POPULATION  PBOBLEM. 

Discussion  of  the  population  problem  generally  excites  as 
violent  animosities  as  debates  on  psychoanalysis,  no  doubt 
because  both  topics  are  more  or  less  concerned  with  a  taboo. 
Tlie  fury  aroused  by  Parson  Malthus  lives  iu  Cobbett's  pages', 
while  the  more  genial  satire  of  Peacock  can  never  lack 
admirers.  Lord  Morley  tells  how  Mr.  Gladstone  withdrew 
from  co-operation  with  the  promoters  of  a  memorial  to  .John 
Stuart  Jlill  because  of  a  doubt  whether  3Iill  had  not  advo- 
cated obnoxious  checks  to  population.  Eminent  statisticians, 
even  correspondents  of  the  British  Medical  Journal,  have 
been  a  trifle  fierce  on  the  theme.  Mr.  Cakr-Sacndkrs' 
possesses  the  distinction  of  having  devoted  a  volume  of 
more  than  500  pages  to  this  exciting  subject  without  a  single 
lapsa  from  academic  decorum  and  without  giving  the  most 
sensitive  reader  cause  for  anger.  He  has  diligently  perused 
a  large  number  of  books  and  memoirs  (his  bibliography 
includes  about  1,C00  titles)  aud  has  attempted  to  sum  up 
the  whole  case  in  the  manner  of  a  judge.  He  has  achieved  a 
fair  measure  of  success,  although  the  field  he  essays  to  cover 
is  so  wide  that  specialists  will  no  doubt  find  errors.  Actuaries, 
for  instance,  will  object  that  neither  Macdonell's  deductions 
from  the  Corpus  Inscrijjtiomun  Latinarum  nor  the  rates  of 
mortality  in  Price's  Northampton  Table  give  any  information 
about  that  terribly  mishandled  function,  the  '.'  Expectation  of 
Life,"  either  in  ancient  Borne  or  eighteenth-century  England, 
because  the  method  of  calculation  was  unsound.  But  not 
even  a  diligent  Oxonian  can  be  equally  well  informed  on  all 
points.  The  general  reader  is  likely  to  be  awestruck  by  the 
range  of  i\Ir.  Carr- Saunders's  erudition.  The  harshest 
criticism  such  a  reader  is  likely  to  make  is  to  recall  some 
sentences  of  Bagehot :  "  There  is  as  much  variety  of  pluck  in 
writing  acrass  a  sheet  as  in  riding  across  a  country.  Cautious 
men  have  many  adverbs — 'usually,'  'nearly,'  'almost'; 
safe  men  begin,  '  it  may  be  advanced.'"  Mr.  Carr-Saunders 
is  cautious  and  sa'e,  although  he  has  courage  enough  to 
dissent  from  opinions  very  influentially  supported,  Periiaps 
we  can  best  give  an  idea  of  the  qualities  of  the  book  by 
quoting  the  concluding  passage. 

"  On  the  other  hand,  tliose  who  think  that  germinal  change  ia 
mental  characters  will  affect  the  evolution  of  society  and  mould 
the  course  of  liistorv  are  upon  the  whole  mistaken.  The  course  of 
history  is  in  the  main  dependent  upon  changes  in  tradition  which 
are  for  the  most  part  indetendent  of  germinal  change.  Just  as 
the  outstanding  happenings  iu  the  last  century— the  turnmg  of 
thought  and  conduct  iu  Germany,  for  example,  along  certam  Imes, 
which  ended  in  so  great  a  catastrophe— were  due  to  Changes  m 
tradition  and  not  to  changes  iu  the  germmal  constitution,  so 
whether  the  problems  now  pressing  upon  European  society  are 
to  be  solved,  or  whether  some  greater  catastrophe,  reaching  a 
climax  in  a  loug  course  of  years  or  bursting  suddenly  upon  us,  is 
to  be  the  outcome,  will  depend  upon  changes  in  tra.liliou  aud  not; 
upon  eerminal  change.  The  reason  for  this  lies  iu  the  fact  that 
the  vast  accumulation  of  tradition  overlays  the  outward  exyres- 
sion  of  mental  character,  determines  the  direction  of  intellectual 
activitv  aud  moulds  the  expression  of  the  instinctive  ^faculties. 
But   as    far  as   tradition   is  equalized,  '-"    '  '  '"""  " 
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difteieuces  manifest  themselves  as  betweeu  man  and  man,  and 
since  tradition  is  more  or  less  equalized,  if  not  within  races,  at 
least  within  classes  in  the  same  race,  to  that  detsree  is  mental 
su.lowment  of  pre-emiueut  iniportauce  to  the  individual." 

At  first  this  seems  rather  bold,  a  cLallenge  to  those  who 
believe  Nature  more  important  thau  Nurture.  Bjt  when  one 
rereads  it,  perpends  the  final  sentence,  and  remarks  that  Mr. 
Carr-Saunders  defines  tradition  (on  p.  409)  as  the  "product 
of  conceptual  thought,"  one  comes  to  doubt  whether  it  really 
is  so  very  bold  after  all.  The  character  of  the  product  must, 
we  should  suppose,  depend  upon  what  "  conceives  "  it,  there- 
fore ultimately  tradition  does  depend  upon  "germinal  change." 
Perhaps  the  very  bad  tradition  of  Germany  was  a  consequence 
of  the  conditions  of  selection  a  generation  ago,  which  Mr. 
Carr-Saunders  allows  (on  p.  464)  to  have  played  some  part — 
bis  cautious  words  are,  "may  have  played  a  minor  part." 

In  fact,  Mr.  Carr- Saunders's  caveat  against  the  eugenists  is 
a  very  mild  one  indeed.  Perhaps  all  it  really  auiouuts  to  is 
this.  When,  as  in  Kome,  a  small  number  of  highly  intelligent 
and  cultivated  persons  was  surrounded  by  a  vast  population 
of  entirely  uncultivated  and  quasi-barbarous  persons,  the 
mutual  destruction  of  the  intelligent  minority  led  to  chaos ; 
there  was  no  sufficient  tradition — using  the  w-ord  in  a  slightly 
different  sense  from  that  of  Mr.  Carr-Saunders— to  keep  the 
machine  working.  In  a  modern  State  this  could  not  happen. 
If  every  educated  Englishman  were  shot  to-morrow  the  means 
of  knowledge  are  so  widely  disseminated  that,  within  a  few 
generations  at  most,  there  would  be  a  recovery  to  the  original 
position. 

Upon  the  narrower  issues,  the  question  of  checks  to  popula- 
tion and  the  determination  of  the  optimum  population,  Mr. 
Carr-Saunders  is  again  a  cautious  but  not  inspiring  guide.  It 
may  be  a  bold  thing  to  say  of  any  book  on  the  population 
question,  but  we  will  predict  that  this  work  will  not  excite 
violent  controversy. 

A'-R,\Y  DOSAGE. 
Tho  Principles  of  Physics  and  Biology  of  liadialion  Therapy^ 
is  an  English  translation  of  Krimig  and  Friedrich's  book 
made  by  Dr.  Heury  Schmitz,  Professor  of  Gynaecology  at  the 
Loyola  University  School  of  Medicine,  Chicago.  The  original 
German  edition  was  published  in  1918,  but  the  translation 
has  been  brought  up  to  date  by  the  addition  of  accounts  of 
various  investigations  made  by  Friedrich  and  his  assistants 
since  that  date;  this,  the  translator  states,  has  been  done  in 
order  to  demonstrate  the  important  bearing  of  the  original 
work  upon  the  progress  and  development  of  radiation  therapy. 

Some  idea  of  the  comprehensive  character  of  this  publica- 
tion can  be  gathered  from  the  material  which  constitutes  the 
two  main  portions.  Part  I,  dealing  with  the  physical 
principles  of  radiation  therapy,  is  largely  concerned  with 
the  question  of  dosimeters,  and  an  instrument  is  described 
which  appears  to  conform  to  all  tho  demands  of  radio- 
therapy ;  there  is  a  unit  of  dose  and  a  method  to  gauge  the 
scale  of  the  dosimeter  based  upon  this  unit.  The  experi- 
ments mado  in  order  to  perfect  the  iontoquantimeter  are 
described  in  detail,  together  with  errors  of  construction 
which  have  to  bo  guarded  against.  An  extraordinary 
number  of  experiments  are  detailed  in  this  part  of  the 
book,  ranging  from  those  concerning  the  reliability  or 
otherwise  of  Kieubook  strips,  the  .Sabouraud  pastille,  and  the 
Fiirstenau  intensimeter,  to  those  carried  out  in  order  to  make 
a  comparison  betweeu  the  depth  dose  calculated  from  the 
surface  dose  and  the  depth  dose  measured  in  the  water 
phantom,  and  also  experiments  carried  out  wilh  x  rays 
filtered  through  1  mm.  of  copper  at  different  depths  and  with 
different  sized  fields.  The  number  of  tables  of  these  various 
results  is  somewhat  bewildering  to  a  reader  who  is  not  an 
expert  physicist. 

The  second  part  is  occupied  with  tho  biological  principles  of 
radiation  therapy,  and  is  in  effect  an  attempt,  with  the  aid  of 
the  measuring  methods  described  iu  the  first  part,  to  define 
the  laws  which  govern  the  action  of  x  rays  and  of  radio-active 
substances  on  biological  objects,  llealizing  that  laws  could 
not  be  framed  without  much  preliminary  investigation  on  tho 
lower  forms  of  animal  and  vegetable  organisms,  a  large 
number  of  experiments  were  fir.st  of  all  made  on  fro"  larvae 
•nd  tlicso   aro   the  subject  of  the  opening  chapters"  of  this 


_HavinR  convincDa  tbomsolves    that  defiuito    laws    for  the 
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biological  action  of  the  various  types  of  .c  ray  could  bo 
founded  on  these  experiments,  the  authors  in  the  following 
chapter  deal  with  their  investigations  made  on  human 
tissues;  the  three  tissues  chosen  are  the  skin,  carcinomata, 
and  the  ovary.  Detailed  accounts  of  experimental  work  on 
these  three  tissues,  chiefly  of  the  action  of  -r  rays  through 
filters  of  3  mm.  aluminium  or  1  mm.  copper,  occupy  succeed- 
ing pages,  and  comparisons  are  made  witli  the  biological 
action  of  the  gamma  rays  of  both  radium  and  mesothorium. 
All  this  part  of  the  work  is  of  the  greatest  interest  and 
importance  to  the  radiotherapeutist,  and  its  arrangement  is 
such  that  it  is  easily  followed  and  understood.  In  each  experi- 
ment the  aim  is  hrst  of  all  stated,  then  a  short  account  of 
the  details  of  the  actual  experiment  is  given,  together  with, 
in  some  cases,  the  control  observations;  finally  the  results 
and  their  bearing  on  the  subject  are  summarized.  This  part 
concludes  with  au  account  of  the  methods  of  arriving  at  the 
sensibility  quotient  for  the  ovary  and  for  carcinoma,  and 
notes  on  the  dependence  of  the  intensity  of  the  biological 
action  on  the  same  dose. 

With  regard  to  the  main  conclusions  which  are  the  outcome 
of  all  this  work,  it  is  definitely  laid  down  that  the  average 
erythema  dose  can  be,  and  is,  determined  ;  but  that  at  the 
same  time  uudersensibility  as  well  as  oversensibility  can  bo 
proved  to  exist :  the  former,  pronounced  uudersensibility,  is 
frequently  observed  in  very  old,  decrepit,  and  markedly 
cachectic  individuals,  even  up  to  the  amount  of  100  per  osut. 
The  conclusion  as  to  the  ovary  is  that  if  the  dose  recom- 
mended to  produce  amenorrhoea  is  administered  the  age  of 
the  patient  is  practically  of  no  importance — the  successful 
ri;sult  must  follow  on  the  dose.  In  carcinoma  in  some  cases 
a  tumour  would  completely  disappear  to  the  senses  of  sight 
and  touch,  %vhilst  in  other  cases  the  tumour  was  refractory  in 
spite  of  the  same  ;cray  dose.  The  reasons  for  the  great 
individual  differences  in  this  respect  are  unknown. 

It  is  impossible  to  do  more  than  give  a  general  impression 
of  the  scope  aud  the  value  of  the  experimental  work  detailed 
with  so  much  care  and  exactness.  The  value  of  the  book 
to  the  radiologist  and  especially  to  the  therapeutist  is 
obvious;  it  is  well  got  up,  printed  iu  excellent  type  with 
large  margin,  and  the  illustrations,  chiefly  diagrammatic,  are 
very  good. 

NOTES  ON  BOOKS. 

The  Handbool:  of  Tuberculosis  Sclicmes  for  Great  Britain  and 
Ireland,  edited  by  the  National  Association  for  the  Prevention 
of  Tuberculosis, 3  which  has  now  reached  its  third  edition, 
is  a  mine  of  useful  information.  Collected  within  its  pages 
are  facts  and  statistics  which  could  only  be  obtained  by  the 
individual  after  an  altogether  unreasonable  period  of  reference 
hunting.  Classified  iu  au  admirable  manner,  and  reproduced 
iu  the  minimum  of  space  consistent  with  clarity,  are  lists  of 
all  the  tuberculosis  schemes  for  the  British  Isles,  together 
with  the  area,  population,  industrial  occupation,  and  death 
rates  from  all  causes — and  from  tuberculosis  in  particular — 
of  each  district  concerned.  In  ten  charts  are  given  the  death 
rates  from  tuberculosis — pulmonary  and  other  forms — for  1920 
in  (ireat  Britain,  the  age  and  sex  distribution  for  the  last 
sixty  years,  and  the  fall  iu  the  death  rate  for  the  same  period. 
The  information  in  regard  to  Ireland  is  somewhat  meagre, 
but  the  figures  alone  arc  sulllcieut  to  indicate  the  backward 
state  of  that  country  iu  relation  to  tuberculosis  administration. 
A  tabulated  plan  of  schemes  laid  out  for  counties  aud  county 
boroughs,  and  a  complete  list  of  residential  institutions — 
both  ollicial  aud  voluntary — for  the  treatment  of  tuberculosis, 
giving  the  number  of  available  beds  and  the  class  of  case  to 
which  admission  is  restricted,  conclude  the  book.  We  have 
no  hesitation  in  recommending  it  to  all  who  are  interested  in 
the  progress  of  tho  campaigu  against  tuberculosis  in  this 
country.  .\s  a  handbook  for  the  inforuuuiou  which  it  ia 
intended  to  supply  it  will  prove  invaluable. 

Dr.  Ferdinand  Hueppe,  of  the  German  University  of 
Prague,  has  edited  a  second  edition  of  his  book  on  physical 
training.'^  This  is  concerned  largely  with  training  for  .sport, 
aud  the  author  goes  into  the  subject  fully  from  both  the 
physiological  aud  practical  sides.  The  book  is  illustrated 
by  a  number  of  reproductions  of  photographs  of  Greek 
statues  and  modern  athletes,  and  discusses  the  various  types 
such  persons  may  present. 

s  Handbook  of  Tiilmrcutosis  Hcliemes  /or  Great  Britain  awl  n«lanil. 
National  .\ssocialion  for  tbo  Prevention  of  Tuberculosis.  Third  edition. 
London:  .\dlavd  and  Son  and  West  Newman,  Ltd.  1921.  (Med.  8vo, 
PIi.  v-1^275:  10  cbnv(s.     IDs.  not. > 

6  ItiKiirno  ilcr  7v.ii-j)»nVtii)i;jcti.  liy  Dr.  Ferdinand  Hueppc.  Leipzig  : 
S.  IIir»el.  (Demy  8vo,  pp.  282.  The  price  at  which  Gevnian  books  are 
Hupplied  iu  thin  country  should  be  aBcertain«a  fvnm  aa  ju>oovt.inc  hnoW. 
fcUcr.j 
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SOME   PROPRIETARY  VITAMIN 

PREPARATIONS. 

The  literature  about  accessory  food  factors  grows  apace, 
aud  not  only  are  newspaper  readers  becoming  familiar 
with  the  idea  of  vitamins,  but  the  attention  of  manu- 
facturers of  foods  and  drugs  has  been  attracted,  and 
some  of  them  have  sought  to  turn  the  idea  to  commercial 
\)urposes  in  a  manner  which  must  be  pronounced  to  be 
.it  least  premature.  To  preserve  foods  so  that  the 
vitamins  they  contain  when  fresh  are  not  destroyed  is 
difficult ;  to  obtain  vitamins  in  concentrated  form  must 
iherefore  be  still  more  difficult.  The  enterprise  of 
manufacturers  is  being  displayed  on  both  sides  of  the 
Atlantic,  and  the  Journal  of  the  American  Medical 
Association  recently  contained  two  articles  giving  the 
results  of  independent  scientific  experiments  made  to 
measure  tiie  vitamin  content  of  certain  proprietary 
articles  advertised  as  containing  vitamins.  Not  all  the 
articles  studied  are  known  on  this  side  of  the  Atlantic, 
but  the  principle  involved  is  of  general  interest,  and  we 
therefore  propose  to  give  a  short  account  of  certain 
results  obtained  by  investigations  carried  out  in  the 
departments  of  pediatrics  and  pathology  of  the  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago,  and  in  the 
department  of  chemical  hygiene  and  public  health  of 
Johns  Hopkins  University. 

Viiamiu  C,  it  will  be  remembered,  is  antiscorbutic, 
aud  vitamin  B  is  generally  spoken  of  as  the  anti- 
neuritic  or  antiberi-beri  vitamin.  Drs.  Julius  H.  Hess, 
J.  J.  Moore,  and  J.  K.  Calvin,'  at  Chicago,  measured 
the  amount  of  vitamin  C  and  vitamin  B  contained 
ill  certain  preparations  advertised  in  America;  the 
preparations  examined  included  "Metagen"  (Parke 
Davis),  "  Mastin's  vitamon  tablets,"  and  "Yeast 
Vitamine-Harris "  ;  in  the  last  preparation  only  the 
vitamin  B  content  was  measured.  They  concluded  that 
"  IMetagen  as  obtained  on  the  open  market  contains 
no  demonstrable  amount  of  antiscorbutic  substances, 
as  shown  by  experiments  on  the  guinea-pigs.  The 
effect  of  the  ageing  of  this  product  after  leaving  the 
manufacturing  laboratory  may  be  of  importance." 
They  found  that  Metagen  contained  vitamin  B, 
but  that  it  was  less  efficacious  than  fresh  yeast 
in  preventing  and  curing  polyneuritis  in  pigeons. 
"  Yeast  Vitamine-Harris "  contained  nearly  as  much 
vitamin  B  as  did  fresh  yeast,  while  "  Vitamon  "  con- 
tained only  a  small  amount  of  vitamin  B.  Neither  of 
the  last  two  preparations  contained  appreciable  quan- 
tities of  vitamin  C.  Their  final  conclusion  was  :  "  It 
appears  from  the  foregoing  experiments  that  the  process 
ot  manufacture  and  subsequent  ageing  of  the  concentrated 
vitamin  products  have  not  caused  as  much  deterioration 
of  the  antineuritic  as  of  the  antiscorbutic  properties. 
All  the  products  studied  were  very  low  in  antiscorbutic 
properties,  and  while  all  of  them  contained  water- 
soluble  B,  they  had  a  much  lower  potency  than  fresh 
yeast,  with  the  possible  exception  of  the  Yeasfc  Vitamine- 
Harris  preparation." 

1  Experimental  Studies  with  Proprietary  Vitamin  Products.  J.  H.  Hes5, 
J.  .J.  Moore,  and  J.  K.  Calvin.  Journ.  of  Amer.  Med.  Assoc.,  vol.  Ixxviii. 
p.  1441  (May  13th,  1922). 


McCollum  and  Simmonds-  examined  six  products 
• — Mastin'a  yeasfc  vitamon  tablets,  "Yeasfc  Vitamine- 
Harris,"  "Double  Strength"  yeasfc  and  iron  concen- 
trate, Irving's  Phos-pho  vifcamine,  Alpha  vitamine 
tablets,  and  "  Super-vitamin "  tablets.  They  tested 
these  products  for  the  presence  of  vitamin  B,  which  is 
the  most}  stable  of  the  three  vitamins,  and  therefore  the 
one  most  likely  to  survive  the  processes  of  manufacture. 
From  the  dose  recommended  by  the  manufacturers  for 
an  adult  they  calculated  the  proportional  dose  required 
by  a  rat,  and  then  tested  these  products  by  giving 
twenty  times  the  calculated  dose  to  young  rats  kept  on 
a  vitamin  B  free  diet.  The  presence  or  absence  of 
vitamin  B  in  the  preparations  was  indicated  by  the 
presence  or  absence  of  growth  in  the  rats.  Five  of  the 
products  tested  were  found  to  contain,  at  the  most,  only 
traces  of  vitamin  B,  whilst  the  sixth  preparation, 
"Yeast  Vitamine-Harris,"  contained  a  moderate  quantity 
of  vitamin  B. 

These  results  confirm  the  expectations  of  aU  who  have 
worked  with  vitamins.  These  bodies  are  very  unstable, 
and  hitherto,  it  has  "been  found  practically  impossible  to 
concentrate  them  in  the  laboratory.  Vitamin  C  is  rapidly 
destroyed  by  any  chemical  treatment.  -\11  attempts  to 
concentrate  vitamin  A  have  hitherto  failed,  and  it  is 
extremely  difficult  to  concentrate  vitamin  B,  although 
this  is  the  most  stable  of  all  the  three  vitamins.  Hence 
it  would  he  veiy  surprising  if  any  manufacturer  had  suc- 
ceeded in  producing  concentrated  vitamins  in  a  stable 
form  on  a  commercial  scale.  The  experiments  quoted 
show,  in  fact,  that  some  of  the  preparations  tested  are 
practically  free  from  vitamins,  and  that  the  others  con- 
tain less  vitamin  than  ordinary  yeast.  McCollum,  in  his 
article,  points  out  that  a  well-planned  diet  will  afford  an 
abundance  of  vitamins,  and  that  there  is  no  evidence  that 
an  excess  of  vitamins  can  produce  any  beneficial  thera- 
peutic effect ;  hence,  even  if  the  production  of  concen- 
trated vitamins  in  a  stable  form  were  found  to  be  a 
possible  commercial  undertaking,  there  is  at  present  no 
evidence  to  show  that  such  preparations  would  be  of  any 
definite  therapeutic  value.  But,  as  McCollum  saj'S, 
"There  prevails  in  the  minds  of  most  people,  however, 
a  childlike  confidence  that  these  substances  [vitamins] 
must  have  a  medicinal  value."  After  pointing  out  that 
some  manufacturers  are  offering  for  sale  "'extracts  which 
purport  to  supply  vitamins  in  concentrated  form,  '  he 
continues  :  "The  extensive  advertising  of  such  nostrums, 
and  the  reports  of  druggists  as  to  the  extent  of  the 
demand  for  these  products,  leave  no  room  for  doubt  that 
there  is  a  great  demand  for  them,  and  at  fancy  prices." 

McCollum  is  fully  alive  to  the  fact  that  a  human  being 
can  only  thrive  when  fed  on  a  diet  containing  a  sufficient 
supply  of  vitamins,  and  observes  that  the  concentration 
of  populations  in  towns  has  resulted  in  our  diet  con- 
sisting essentially  of  highly  milled  cereal_  products, 
muscle  meats,  potatoes,  and  "sugar.  Such  diets  are  in- 
sufficient to  maintain  animals  in  health  and  are  proving 
a  failure  in  the  case  of  children.  Such  diets  should  ha 
supplemented  by  vitamin-rich  foods,  of  which  the  most 
important  are  milk  and  milk  products,  green  vegetables, 
and  fruit— substances  which  McCollum  designates  as 
"protective"  foods.  He  advises  that  a  diet  should  in- 
clude salads  twice  a  day,  a  liberal  helping  of  cooked  green 
vegetables  once  a  day,  and  the  equivalent  of  a  quart  ot 
mi'lk  as  milk  or  milk  products. 

If  these  statem.ents  are  to  be  accepted  as  representing 
the  approximate  quantities  of  protective  foods  required  to 
maintain  full  health,  and  we  are  not  disposed  to  quarrel 
with  them,  it  is  obvious  that  the  great  majority  of  our 
urban  populations  are  living  on  a  diet  deficient  in  vitamins. 
This  deficiency  is  to  be  remedied  by  dietary^reform^^^^^ 

'7:^;ote;i;7^r^^ercIarvIta^^  «■  V-  ^<^Colluin 
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THE  EPIDEMICS  OF  EASTERN  EUROPE. 

We  have  received  a  copy  of  a  new  pamphlet,  Epidcmio- 
Joqical  Intelligence,  No.  3,  published  by  the  Health 
Section  of  the  League  of  Nations,''  relating  to  the 
epidemic  situation  in  Eussia  and  Eastern  Europe.  This 
is  a  continuation  of  previous  pamphlets  on  the  subject, 
and  it  supplements  the  shorter  bulletins  which  are  now 
furnished  to  the  public  health  departments  of  different 
countries  about  every  ten  days.  It  contains  an  analysis 
of  the  reports  of  the  several  national  delegations  to  tlie 
European  Health  Conference  at  Warsaw  which  was  held 
in  March  of  this  year,  and  a  summary  of  the  present 
state  of  health  defence  in  the  European  sanitary  zone. 
Contact  between  the  Health  Section  of  the  League  and 
its  Epidemic  Commission  on  the  one  liand  and  the 
Eussian  health  authorities  on  the  other  was  established 
in  September,  1921,  and  has  since  been  maintained  and 
extended.  The  .  "  People's  Health  Commissariat  "  of 
Soviet  Eussia  places  at  the  disposal  of  the  Health  Section 
facilities  for  collecting  epidemiological  intelligence,  and 
all  kinds  of  Eussian  publications  are  supplied  regularly 
to  Geneva. 

From  the  information  contained  in  this  document  and 
associated  bulletins  it  is  only  too  obvious  that  the 
epidemic  situation  in  Russia  and  the  border  States  con- 
tinues to  be  very  grave.  Typhus  and  relapsing  fever  are 
stated  to  have  been  responsible  for  at  least  two  million 
cases  officially  reported  during  the  first  five  months  of 
the  year.  The  seasonal  fall  in  typhus  incidence  at  the 
end  of  last  winter  was  not  very  pronounced  in  Eussia  as 
a  whole.  The  number  of  cases  is  said  to  remain  actually 
at  the  winter  level  in  the  Ukraine.  The  case  mortality 
from  this  disease  is  estimated  to  bo  considerably  higher 
than  the  average  of  the  last  three  years.  New  ceutres  of 
cholera  are  also  being  discovered  in  Eussia  and  the 
Ukraine,  seventy  provinces  now  being  involved  to  greater 
or  less  degree.  The  disease  has  spread  mainly 
along  railway  lines,  and  to  a  large  extent  has  been 
carried  by  railway  employees  and  also  by  refugees.  It 
has  not  so  far  assumed  the  proportions  of  last  year's 
extensive  outbreak  ;  the  most  remarkable  epidemiological 
feature  is  perhaps  the  continuous  character  of  its  pro- 
gress. It  seems  that  preventive  vaccination  has  been 
carried  out  on  a  large  scale  in  certain  parts  of  Eussia. 
Cholera  has  not  spread  extensively  beyond  the  frontiers 
of  the  Soviet  territories,  but  there  have  been  several  cases 
at  the  Polish  quarantine  station  at  Eovno,  and  one  or 
two  are  reported  farther  west  traceable  to  direct  contact 
from  this  station. 

The  Health  Committee  of  the  League  of  Nations,  at 
its  recent  August  sitting  in  (leneva,  received  this  report 
and  the  report  of  the  special  Epidemic  Commission  of 
the  League  which  has  been  working  in  the  frontier  areas 
for  the  last  two  years.  The  Committee  decided  to  direct 
the  immediate  attention  of  the  Council  (now  in  session) 
to  the  following  considerations  in  order  that  all  prac- 
ticable action  may  be  taken  without  delay  :  (a)  "  The 
Committee  has  no  reason  to  modify  the  estimate  of  the 
gravity  of  the  situation  in  Eastern  Europe  in  regard  to 
the  spread  of  typhus,  relapsing  fever,  cholera,  and  other 
epidemic  diseases  which  it  expressed  in  May  last." 
(h)  "The  way  in  which  international  measures  can  be 
applied  so  as  to  combat  these  diseases  successfully  is 
wSfl  known.  The  benefit  of  such  measures  is  incon- 
testable. The  experience  of  the  IJeallh  Organization 
and  of  its  Epidemic  Commission  is  available.  In  short, 
the  field  for  successful  international  effort  is  limited  only 
by  the  question  of  the  money  and  material  which  can  be 
secm-od."  (<,•)  "  As  a  practical  matter,  it  is  essential  to 
LH-T^fi""  P'°e'"'^J"'"o  fo'-  iinmodiato  action  limited  as 
St.  ictly  as  possible  to  tho  most  uraont  necessities  Tn 
the  op.„,oa^ntl,o  Committee,  the  ^^H.  of  the  KpTciemic 


Commission  during  the  winter  1922-23  should  primarily 
be  concentrated  within  a  zone  which  includes  the  States 
bordering  So\iet  Eussia  and  the  Ukraine  on  the  west, 
together  with  a  defined  portion  of  Soviet  Eussia  and 
the  Ukraine  itself.  Within  tiiis  area  the  advan- 
tages to  be  derived  from  international  effort  are 
greatest  and  the  need  most  urgent,  and  this  work 
should  be  carried  out  by  enabling  the  Epidemic  Com- 
mission to  continue  and  develop  its  work  on  the  lines 
which  it  has  so  successfully  followed  during  the  last  two 
years.  Attention  is  also  needed  to  the  prevention  of 
the  spread  cf  cholera  from  Black  Sea  ports."  (d)  "  The 
invaluable  work  of  the  Epidemic  Commission  has  been 
carried  out  by  means  of  a  total  sum  of  about  £200,000,  now 
practically  exhausted.  New  funds  must  be  found  at  once 
to  carry  out  the  limited  programme  outlined  above.  The 
Health  Committee  begs  the  Council  to  use  all  its  efforts 
to  obtain  fresh  funds  for  the  purpose  at  the  earliest 
possible  date." 

The  British  Government,  we  understand,  has  already 
promised  a  contribution  of  £ioo,oco  (or  less  amounts  in 
proportion)  for  the  continuance  of  this  work,  subject  to 
the  condition  that  £100,000  is  forthcoming  from  the 
other  nations  contributing.  The  great  importance  to  all 
Western  European  nations  of  the  maintenance  and 
enlargement  of  the  sanitary  zone  on  the  borders  of 
Eussia,  wliilst  that  country  and  the  Ukraine  remain  so 
huge  a  source  of  infection,  and  especially  whilst  repatria- 
tion is  still  incomplete,  will  be  obvious  to  all  who  read 
this  latest  pamphlet.  The  work  done  by  the  Epidemic 
Commission  has  evidently  been  of  the  greatest  value. 
It  represents  a  co-ordination  of  effort  wliich  no  other 
organization  could  at  present  attempt  to  supply,  and  wa 
wi'sh  the  Health  Committee  and  the  League  every 
success  in  their  attempts  to  stir  the  nations  to  work,  not 
only  of  the  highest  humanitarian  value,  but  vitally 
important  in  their  own  defence. 

Space  does  not  permit  us  to  do  more  than  draw  atten- 
tion to  many  interesting  epidemiological  features  in  this 
pamphlet,  such  as  the  peculiar  alternation  between  tiie 
epidemics  of  scarlet  fever  and  typhus  fever  in  Eumauia, 
and  the  strange  variations  in  virulence  as  shown  by  case 
mortality  rates  in  several  of  the  diseases.  We  note  that 
it  contains  also  a  useful  summary  of  influenza  mortality 
in  European  cities.  This  might  with  advantage  be 
published  separately  from  the  epidemic  diseases  of 
Eastern  Europe  ;  it  would  be  particularly  appropriate 
as  a  contriinition  to  the  Bulletin  of  t'ne  Office  Inter- 
national il'Hygiene  Publique,  which  is  already  a  mine  of 
information  on  the  occurrence  and  type  cf  influenza 
throughout  the  recent  pandemic. 


THE  SENSE  OF  SMELL. 
The  possession  of  a  sense  of  smell  is  one  of  our  natural 
gifts,  but  the  possession  of  any  knowledge  couceruiug 
that  sense  belongs  to  few.  Owing  to  the  inherent  and 
obvious  difficulties  of  the  matter  investigations  have 
been  relatively  scanty.  Yet  the  literature  of  neglected 
subjects  such  as  this  is,  none  the  less,  not  barren. 
Various  attempts  have  been  made  to  classify  odours  and 
to  explain  the  mechanism  by  which  they  roach  our 
consciousness.  Of  classifications  of  smells  the  simplest, 
and  that  wliich  will  most  appeal  to  the  average  man, 
is  that  of  1  taller,  who  in  1763  made  them  into  three 
classes  —  agreeable  smells,  intermediate  smells,  and 
disagreeable  smells.  So  might  Falstaff  himself  have 
described  smells,  and  by  this  rule  our  public  authorities 
work  to  this  day — to  our  groat  profit. 

In  more  recent  years  valuable  contributions  have  been 
made  by  Zwaardemaker,'  whose  work  created  considerable 

'Phusiol.  des  o-ruehs,  H.  Zwoardemaker,  Leipzii!.  189);  and  Ornich 
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discussion,  and  whose  olfactometer,  described  in  our 
coliunns  many  years  ago,  opened  up  wider  fields  for  re- 
seareii.  Tn  a  thesis  recently  presented  to  the  University 
of  Brussels,  A.  Heyninx,'  in  a  handsome  and  well- 
documented  quarto,  attacks  the  problem  anew.  Zwaar- 
demaker  had  done  a  service  in  reducing  the  somewhat 
vague  sense  of  smell  to  something  measurable  and 
capable  of  clinical  application.  He  had  classified  odori- 
vectors,  and  had  shown,  moreover,  that  in  the  s.ime  class 
of  odoriferous  bodies  identical  or  similar  intramolecular 
groupings  are  found.  But  the  chemi.cal  formulae  may 
vary  greatly,  and  yet  a  similar  smell  result^for  example, 
hydrocyanic  ac.id  and  nitrobenzol  have  the  same  odour 
of  bitter  almonds. 

Heyninx  attempts  to  put  the  olfactory  sense  upon 
a  rigid  physical  basis.  In  the  first  place,  he  laments 
that  we  can  only  speak  of  smells  by  periphrasis — by 
comparing  a  given  smell  with  that  emitted  b\'  some 
well-known  object.  Before  the  discovery  of  the  mono- 
chromatic elements  of  the  solar  spectnim  it  was  by  such 
roundabout  means  that  colours  were  designated.  Indeed, 
Heyninx  wishes  to  set  up  a  spectrum,  as  it  were,  for 
smell  with  a  classification  dependent  on  variations  in 
the  wave-length.  By  ingenious  and  closely  reasoned 
argument,  betraying  considerable  knowledge  of  phys'cal 
chemistrj',  Heyninx  arrives  at  the  conclusion  that  the 
activating  mechanism  of  odours  is  by  the  vibration  of 
wave-langths,  the  same  as  those  of  the  ultra-violet  part 
of  the  solar  spect:un.  He  is  attracted  by  Castelli'a 
theory  of  resonance  in  vision — the  resonance  of  the 
retinal  pigment  granules  in  response  to  waves  of  light. 
He  uses  this  theory  to  explain  the  jjigmentatiou  of  the 
olfactory  mucous  membrane,  and  finds  that  the  size  of 
the  pigment  granules  corresponds  roughlj'  with  the 
wave-length  which  odorous  bodies  emit.  An  important 
argument  in  this  connexion  is  contained  in  a  paper  by 
Ogle-  on  anosmia  ;  he  states  that  albinos,  who  have  no 
o'factorj'  pigment,  have  no  sense  of  smell.  Heyninx 
describes  his  experiments  on  the  excitor  mechanism  of 
olfaction ;  they  show  that  it  is  not  a  radio-active 
energy,  nor  a  chemical,  nor  a  colloidal,  nor  a  spectral 
absorption,  but  a  moleculovibratory  energy  which 
activates  our  affective  paths. 

Dr.  Heyuinx's  contentions  are  deserving  of  attention, 
and  his  large  and  extremely  well  produced  bock  will  be 
found  a  mine  of  information  with  U  rich  bibliography. 


THE  GOVERNMENT  LABORATORY. 
An  important. though  little  known  department  is  tliat  of  the 
Goveinmeut  chemist,  otherwise  known  as  the  Government 
Jaboratorj".  The  present  establishment  consists  of  the 
iioverument  chemist  and  his  depnt}-,  with  five  supci-inteudent 
cliomists,  nine  chemists  class  I,  twenty-three  chemists 
class  II,  and  thirty^six  temporary  assistant  cliemists.  A 
biiet  sketch  of  the  manifold  activities  of  his  department  is 
given  by  Sir  Robert  Robertson,  K.B.E.,  D.Sc,  F.R.S.,  in  his 
report  for  the  year  ending  March  31st,  1922.^  The  chemical 
woik  of  some  fouiteen  Government  departments  is  now  done 
■wholly  or  in  part  in  the  laboratory  at  Clement's  Inn  Passage. 
Tlio  other  laboratory  at  the  Londoa  Custom  House  deals 
espec;ialiy  with  customs  samples;  but  to  avoid  delay  iu 
examiuation  "  chemical  stations "  have  been  established 
at  the  more  important  seaports,  where  samples  are 
tosted  by  customs  and  excise  officers  who  have  been 
trained  at  the  Government  laboratory  for  this  purpose. 
There  is  also  a  laboratory  at  Deptford  for  tho  inspection 
of  War  Office  food  stores  and  supplies.  In  all,  more  than 
300,000    samples    are   examined    every   year.      Sluch   extra 
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•work  has  arisen  in  connexion  with  the  Safeguarding  of 
Industries  Act,  the  Dangerous  Drugs  Act,  and  tho  Dye  Stuffs 
(Import  Regulation)  Act.  The  work  undertaken  for  the 
Ministry  of  Agriculture  and  Fisheries  includes  the  analysis 
of  a  great  many  samples  of  dairy  produce  and  margarine. 
Under  this  hcad.ng  we  note  that  the  amount  of  fat  in  various 
samples  of  condensed  milk  ranged  from  7.15  to  10.6  per  cent., 
with  a  corresponding  variation  in  the  proportion  of  uonfatty 
solids,  indicating  that  one  (in  mi<;ht  contain  half  as  much 
again  of  luilk  products  as  another  of  tho  same  size ;  minimum 
limila  for  condensed  milk  have,  however,  not  yet  been  adopted 
in  this  country.  The  work  of  investigating  the  degree  of 
pollution  of  river  water  and  eiiluents  is  increasing,  and  much 
has  been  leS,rnt  regarding  the  proportion  of  toxic  constituents 
in  tar  extracts  and  washings.  On  behalf  of  the  Crown 
Agents  samples  of  medicines  and  drugs  taken  from  supplies 
for  various  colonies  are  examined  to  see  whether  they 
conform  to  specification.  A  considerable  amount  of  work 
is  done  in  determining  the  gravitj'  of  beer  for  the  assessment 
of  duty,  and  manj^  samples  of  beer  are  examined  for  suspected 
dilution.  Of  481  samples  of  beer  and  brewing  materials 
investigated  for  the  presence  of  arsenic,  24  were  found  to 
contain  arsenic  in  excess  of  the  limits  laid  down  by  the  Royal 
Commission  on  Arsenical  Poisoning.  Of  86  samples  of 
matches  examined,  none  contained  any  evidence  of  the 
presence  of  white  phosphorus.  For  quite  other  reasons 
a  watchful  eye  is  kept  also  upon  liqueur  chocolates  and 
other  confectionery  suspected  of  containing  alcohol ;  "  many, 
however,  contained  only  highly  flavoured  cream  interiors, 
the  presence  of  spirit  being  due  to  association  with  the 
flavouring  essence  used."  Claims  for  rebate  on  alcohol  used 
in  making  medicinal  preparations  are  referred  to  the  Govern- 
ment chemist  by  the  Commissioners  of  Customs  and  Excise; 
also  applications  for  dutyfree  alcohol  for  use  in  manufactures, 
teaching,  and  research.  Analyses  of  the  intake  and  output  o£ 
illicit  stills  numbered  only  29;  this  must  be  in  sharp  contrast 
with  the  corresponding  work  imposed  upon  the  corresponding 
department  in  tho  United  States.  We  note,  too,  that  none 
of  the  "nonalcoholic "  wines  analysed  showed  more  than 
2  per  cent,  of  proof  spirit.  Jledicated  wines  to  the  number 
of  33  were  examined,  but  the  result  is  not  recorded, 
and  33  samples  of  partially  fermented  grape  juice  were 
classed  for  duty  as  wines.  This  department  is  called  upon 
also  to  decide  whether  a  wine  of  doubtful  effervescence  is  to 
be  rated  as  still  or  sparkling.  The  Post  Office  employs  it  to 
safeguard  the  purity  of  the  materials  used  in  making  stamps, 
and  the  Board  of  Trade  to  keep  watch  over  the  lime  juice 
and  lemon  juice  for  crews  of  ships  at  sea.  .An  immense 
amount  of  tea  is  examined  on  its  arrival  in  order  to  ensure 
that  only  that  which  is  tit  for  human  food  shall  pass  into  the 
country.  Rejected  tea  is  allowed  duty  free  for  use  in  the 
manufacture  of  the  alkaloid  caffeine;  in  such  cases  the  tea 
must  first  be  denatured  (usually  with  lime  and  asafoetida) 
under  tho  supervision  oE  customs  aud  excise  officers.  The 
impression  given  by  this  report  is  that  the  Government 
laboratory  is  almost  as  useful  a  friend  to  public  health  as  it  ia 
to  the  public  purse. 

THE  BRITISH  RED  CROSS  SOCIETY. 
Ik  a  preface  to  the  Second  Report  of  the  Joint  Council  of  the 
Order  of  St.  John  of  Jerusalem  in  England  and  the  British  Red 
Cross  Society,  the  chairman,  the  Hon.  Sir  Arthur  Stanley, 
states  that  in  pursuance  of  its  policy  "  to  bring  home  to  the 
minds  of  men,  women,  and  children  throughout  the  United 
Kinodom  the  vital  importance  of  the  prevention  of  disease  " 
the  Council  has  instituted  health  lectures  to  women  in  rural 
aieas;  a  syllabus  of  seven  lectures  was  prepared,  dealing  with 
such  subjects  as  general  physiology,  the  digestive  system,  the 
skin,  hygiene  of  the  home  and  the  village,  personal  health  of 
the  family— child,  school  boy  and  girl,  and  father  and  mother. 
The  scheme  was  carried  out  iu  nine  counties,  and  has  been  so 
much  appreciated  tliat  requests  have  been  received  for  its 
extension  to  over  twenty  others  during  the  ensuing  winter. 
Certain  medical  depots  have  been  established  to  supply  sick- 
room requisites  on  loan  to  poor  people  unable  to  buy  them. 
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The  Joint  Council's  Emergency  Help  Committee  lias  done 
much  work  during  the  year  under  review  (ending  March  31st, 
1922).  It  was  established  in  December,  1920,  to  administer  an 
initial  grant  of  £100  000  by  the  Joint  War  Finance  Committee 
for  relief  of  sick  and  disabled  ex  service  men  in  distress. 
The  scheme  in  its  working  illustrates  admirably  the  great 
advantages  of  cordial  co-operation  between  Governmental 
and  voluntary  agencies.  Gaps  exist  in  the  administration 
of  the  Ministry  of  Pensions  scheme,  and  these  can 
within  limits  be  tilled  from  the  emergency  fund.  It  has  been 
administered  by  county  directors,  who  report  monthly  to 
headquarters,  and  notes  on  the  experience  so  gained  are  in 
turn  reported  and  circulated  for  general  guid?.nce.  Inquiries 
showed  a  unanimous  opinion  in  favour  of  its  continuance  in 
all  parts  of  the  country  for  six  months  at  least;  at  the  end  of 
that  time  (September  50th)  the  position  will  be  reviewed. 
Relief  of  widows  aud  dependants  is,  within  limits,  included  in 
the  scheme,  aud  for  that  object  thcro  is  co-operation  with  the 
Soldiers',  Sailors',  and  Airmen's  Families  Association  and  the 
United  Services  Fund.  Of  tlie  work  of  the  Home  Service 
Ambulance  Committee  we  recently  gave  a  full  account.  It 
now  has  309  ambulances,  aud  the  number  of  patients  carried 
in  the  year  was  53,743.  Voluntary  workers  have  rendered 
valuable  service  in  the  skilled  removal  of  patients.  Ambu- 
lances have  been  stationed  at  the  Pensions  Ministry's  hos- 
pitals at  Shepherd's  Bush  and  Hoehampton  for  transport  to 
and  from  omuibus  and  tramway  termini,  aud  have  carried 
jointly  over  118,000  cases.  Charges  are  made  to  patients 
able  to  pay,  and  in  this  way  much  of  the  cost  has 
been  defrayed.  In  those  districts  in  which  there  is 
a  deficit  it  is  made  good  by  voluntary  subscriptions. 
Hospital  services  by  the  Council  have  included,  at  the  request 
of  the  Government's  Disposal  aud  Liquidation  Committee, 
the  classilication,  display,  and  sale  of  surplus  medical  stores. 
The  civil  hospitals  made  purchases  to  the  value  of  about 
£50,000.  A  report  dealing  with  the  work  of  the  provincial 
hospitals  in  1921  is  to  be  published  shortly.  In  .April,  1921, 
an  emergency  call  at  twenty-tour  hours'  notice  was  received 
by  the  V..\.D.  Department  from  the  .Vdmiralty  to  post  300 
nursing  members  to  the  three  principal  naval  hospitals  to 
take  the  place  of  naval  ratings  called  away  in  connexion  wiih 
a  labour  strike;  the  nurses  remained  on  duty  for  ninety  days. 
The  amount  .spent  under  the  V.A  D.  scholarship  scheme  was 
over  £43  000  ;  the  balance  remaining  is  over  £9,000.  The 
students  still  in  training  number  144.  The  report  deals  also 
with  the  Stores  and  the  Trained  Nurses  Departments.  The 
Finance  Committee's  report  shows  that  bad  as  the  times  are 
such  splendid  organizations  as  compose  the  Joint  Council 
cau  still  make  successful  appeal  to  the  benevolence  of  Britain, 
and  indeed  in  some  degree  to  that  of  the  four  quarters  of 
the  globe. 


PUBLIC  HEALTH  IN  THE  MALAY  STATES. 
Tur,  population  of  the  Federated  Malay  States  at  the  census 
of  1921  was  1,293,292,  as  compared  with  1,099,781  in  1911  and 
678,595  in  1901.  There  were  5,466  females  to  every  10,000 
males,  as  compared  with  4,302  in  1911,  the  male  population 
increasing  by  18.1  per  cent,  aud  the  female  by  53.4  per  cent. 
The  number  of  births  recorded  was  35,294,  aud  of  deaths 
38,077,  the  rates  being  27.81  and  29.18  per  mille  respectively. 
The  death  rate  of  the  lour  principal  towns  (Kuala  Lumpur, 
Ipoh,  Taiping,  and  Seremban)  is  far  too  high.  Infantile  mor- 
tality and  overcrowding  are  the  main  causes.  The  deaths  of 
children  under  1  year  numbered  6,646,  giving  an  infantile 
mortality  rate  of  183  per  mille.  An  Infant  Welfare  Advisory 
Board,  under  the  chairmanship  of  the  chief  secretary,  Mr. 
W.  G.  Maxwell,  C.M.G.,  hopes  to  effect  some  good.  Malaria  was 
as  usual  the  chief  cause  of  sicliness  and  death.  The  number  of 
•IcaUis  recorded  from  this  causo  was  17,168— a  considerable 
.IcoreaHo  from  the  20,595  deaths  in  1920,  but  still  nearly  half 
tlio  total  tor  all  diseases.  The  death  rate  was  13.16  per 
iiiulo,  as  compared  with  15  24  in  1Q3n      m    i      •      i  . 

factor  i.<  .,..,,.„  ,  ™  ,  '  ^=';''^.'"  ^y-iO-  Malaria,  however,  s  a 
M  1  •  .?-^  doalli,  attributed  to  other  diseases  The 
Malaria    Advisory     IJoa.d    uicot,    cvovy    montU,    and    almost 


every  district  lias  a  Mosquito  Destruction  Board.  Any  estate 
can  obtain  an  auopheline  survey  free  of  cost,  together 
with  a  report  and  the  liealth  officer's  recommendations; 
but  antimalarial  measures  on  estates,  to  be  effectual,  must 
bo  carried  out  under  the  direct  supervision  of  the  estate 
medical  officer.  The  District  Mosquito  Destruction  Boards 
carry  out  destruction  work  in  the  town  areas,  villages,  and 
kampongs.  The  central  Malaria  Advisory  Board  advises 
generally,  and  controls  and  co  ordinates  the  work  of  the 
district  executive  beards.  Autimalarial  woik  on  estates  is 
the  duty  of  the  owners  of  the  estates.  It  is  essential  that 
there  should  be  a  policy  of  combined  action  by  contiguous 
estates  in  respect  of  antimalarial  measures,  and  the  Malaria 
Advisory  Board  is  endeavouriug  to  achieve  this.  Where  anti- 
malarial works  are  carried  out  under  expert  supervision  upon 
an  estate,  and  some  Sl;ate  laud  or  small  holdings  ought  also 
to  be  treated,  the  Goverumeut  makes  a  fair  contribution. 
The  antimalarial  works  at  Kuala  Lumpur  cover  6,600  acres, 
and  were  maintained  at  a  cost  of  22,126  dols. ;  the  cost  of  new 
works  was  105,000  dols.  The  Port  Swettenham  antimalarial 
area  of  3,100  acres  was  maintained  at  a  cost  of  4,623  doLs. 
At  Seremban  a  drained  area  of  1,500  acres  was  maintained  at 
a  cost  of  8,283  dols.  Surveys  at  Taiping,  Kuala  Lumpur, 
Gemas,  aud  Kauh  were  carried  out  over  an  area  of  2,600 
acres.  During  the  year  there  were  in  the  various  hospitals 
and  asylums  166,785  iueloor  patients,  as  compared  with 
1^0,879  in  tlie  preceding  year.  Outdoor  patient-i  numbered 
275.783  !u  1920.  The  increase  in  the  number  of  out-patieuts 
and  the  decrease  in  the  number  of  in-patients  arc  largely  duo 
to  the  establishment  of  dispensaries  in  crowded  quarters  of 
towns.  The  value  of  novarsenobeuzol  in  venereal  diseases 
is  recognized  by  the  coolie  class,  and  they  are  insistent 
upon  treatment  by  injection.  The  same  drug  is  used 
with  great  success  in  the  treatment  of  yaws  ;  8,547 
injections  were  given  in  Perak,  578  in  Selangor,  21,179  in 
Negri  Sembilan,  aud  903  in  Pahang.  In  Perak  75  cases  of 
small-pox  were  reported;  by  energetic  action  the  outbreak 
was  stopped.  At  the  Institute  of  Medical  Research  special 
investigations  are  in  progress  into  the  occurrence  of  cases  of 
malarfa  resistant  to  quinine,  aud  iuto  the  value  of  "cinchona 
febrifuge  "  as  compared  witii  quiniue.  The  special  inquiry, 
commenced  in  1920,  into  the  pathology  and  treatment  of 
dysentery  was  continued  in  1921.  Further  investigations 
were  made  into  melioid  sis  (pseudo  cholera)  and  reactions  for 
syphilis.  A  study  of  the  distribution  of  anopheliues  and  the 
seasonal  prevalence  of  species  has  suggesteel  that  the  elis- 
tiibutiou  of  species  may  depend  on  the  nature  of  the  food 
material  available  in  the  breeding  places — that  is,  on  the 
algae  and  other  microscopic  organisms,  and  that  these  in 
their  turn  possibly  elepend  on  differences  in  the  chemical  con- 
stituents of  the  water.  The  annual  reports  of  the  Institute 
of  Medical  Research  may  be  obtained  free  of  charge  upon 
application  to  the  Superintendent,  Printing  Department, 
Kuala  Lumpur. 

THE  'CREATION'  OF  "  SIBSON  S  NOTCH.' 
If  it  be  true  that  a  prophet  is  not  without  iionour  save  in  his 
own  country,  there  is  the  consolation  that  he  may  possibly 
get  undeserved  credit  in  a  strange  laud.  This  appears  to 
have  occurred  in  connexion  with  Francis  Sibsou  (1814-1876). 
physician  to  St.  Mary'.s  Hospital,  who  wrote  much  on  diseases 
of  the  pericarcliuni,  especially  in  Russell  Reynolds's  Siisfem  of 
Medicine,  but  is  scarcely  remembered  by  the  present  genera- 
tion, e.Kcept  perhiips  for  the  copious  reproductions  of  his 
observations  in  the  article  on  "  Diseases  of  the  pericardium  " 
by  the  late  Dr.  F.  T.  Roberts  in  .-Vllbutt's  Sysleiii.  In  a  recent 
paper  entitled  "  La  question  de  1"  eucoche  '  do  Sibsou,  "  Dr. 
Germain  Blechmanu'  gives  an  interesting  account  of  the 
"creation"  of  the  supposed  sign  ".Sib.son's  notch,"  which  is 
defined  in  Dorland's  '\mei-ica.n  JUitstrated  Medical  Dictionary 
as  "  an  inward  bend  of  the  left  I'pper  limit  of  pio- 
cordial  duluess  in  acute  pericardial  effusion."  Though 
not  known  in  this  country  it  appears  to  be  a  familiar 
terra  in  French  literature,  having  in  a  textbook  on 
'  Bleohmann,  O. :  Stv.  de  mid.,  1922.  xxxix.  S-IB. 
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cardiological  diagnosis  published  last  year  even  under- 
gone an  evorution  into  "  encoche  de  Gibson "  1  Tlie 
responsibility  for  the  creation  of  Sibson's  notcli  has  been 
traced  by  Blechmann  to  the  famous  Potain,  who  in  1887  gave 
an  account  of  tlie  bun-like  dullness  characterized  by  Sibson's 
notch  at  the  base  of  the  heart  in  i^ericardial  effusion.  The 
explanation  appears  to  be  a  mistranslation  of  Sibson's  state- 
ment that  "  the  pericardium  iu  fact  yields  sideways  under 
the  pressure  of  fluid,  aud  encroaches  so  far  on  the  left  lung  as 
to  push  it  backwards,  almost  out  of  sight."  Indeed,  as 
Dr.  Blechmann  points  out,  Sibson's  notch  is  a  fiction  for 
two  good  and  sufficient  reasons:  iu  the  tirst  place  because  he 
never  described  it,  and  secondly  because  it  does  not  occur. 
The  tradition  of  Sibson's  notch  shows  that  even  in  these  days 
authority  may  exert  undue  weight,  and  that  percussion, 
though  a  century  old,  still  presents  difficulties. 


THE  CAMPAIGN  AGAINST  VENEREAL  DISEASE  IN 
BELGIUM. 
A  REPORT  has  recently  been  issued  of  the  Conference  on 
the  Venereal  Diseases  held  in  December  last  in  Paris,  under 
the  auspices  of  the  League  of  Ked  Cross  Societies.  Most  of 
the  important  Western  and  Eastern  European  countries  were 
represented,  and  the  two  volumes  in  which  this  Report  is 
published,  together  with  the  report  of  the  Northern  European 
Eed  Cross  Conference  for  Combating  Venereal  Diseases  held 
iu  Copenhagen  iu  May,  1921,  constitute  a  fairly  compre- 
hensive survey  of  I'ecent  activities  directed  against  the 
venereal  diseases  throughout  Europe.  A  perusal  of  the 
speeches  of  the  various  delegates  leaves  the  impression  that 
in  several  countries  the  campaign,  as  a  definitely  organized 
movement,  has  hardly  begun ;  and  as  was  to  be  expected,  the 
efficiency  of  the  various  orgauizations  appears  to  be  pro- 
portional to  the  cultural  level  the  different  European  countries 
have  reached.  But  whether  the  delegates  spoke  of  actual 
achievements  or  pious  hopes,  all  expressed  the  belief  that 
recent  advances  in  our  knowledge  of  syphilis  were  so  con- 
siderable, and  the  prospects  of  controlling  it  aud  stamping  it 
out  now  so  promising,  as  to  justify  a  completely  new  start, 
with  all  the  forces  of  a  civilized  community  converging  on 
this  one  subject.  The  paper  read  by  Professor  Bayet  and 
Professor  Malvoz,  delegates  for  Belgium,  may  be  taken 
as  a  fair  sample  of  this  modern  movement.  They  pointed 
out  that  the  arsenical  group  of  drugs  is  capable  of 
reducing  the  period  of  greatest  infectivity  of  syphilis 
from  months  to  weeks,  aud  argued  that  if  this  period 
could  be  reduced  by  three-quarters  or  four-fifths,  an 
equivalent  reduction  might  be  made  in  the  number  of 
infectious  persons.  The  programme  of  the  Conseil  superieur 
d'hygiene  de  Belgique,  adopted  in  August,  1920,  may  be  said 
to  pivot  on  this  argument,  and  therapeutic  sterilization  of 
infected  persons  is  regarded  as  the  most  effective  prophylaxis 
possible.  In  translating  this  principle  iuto  practice,  the 
Belgian  authorities  provide  arsenical  autisyphilitic  drugs  free 
of  charge  on  request,  whether  the  applicant  be  poor  or  not. 
Another  step  of  far-reaching  importance  is  the  inclusion  of 
every  practitioner  in  the  campaign  ;  in  the  past  the  treatment 
of  syphilis  was  chiefly  in  the  hands  of  specialists,  and  was 
conducted  at  hospitals.  Now,  dispensaries  are  being  opened, 
the  objects  of  which  are  to  provide  the  general  practitioner 
with  all  the  aid  he  needs.  He  m  '.y  send  his  patients  to  be 
treated  there,  or  he  may  use  the  dispensary  only  for  consulta- 
tion and  diagnosis,  keeping  treatment  in  his  own  hands. 
Although  fulfiUiug  the  functions  of  a  diagnostic,  therapeutic, 
and  registration  centre,  these  dispensaries  are  run  on  the 
principle  that  administrative  formalities  of  a  deterrent 
character  should  interfere  with  their  popularity  as  little  as 
possible.  Other  items  in  the  campaign  arc  a  scheme  of  educa- 
tional propaganda,  the  constitution  of  a  medical  advisory  board, 
aud  the  development  of  an  organization  for  the  care  of  the 
victims  of  syphilis.  Only  brief  reference  was  made  to  gonor- 
rhoea 111  this  programme,  but  doubtless  much  of  the  machinery 
provided  tor  the  campaign  against  syphilis  could  be  adapted 
to  the  control  of  gonorrhoea.  Both  the  Belgian  delegates 
Bpoke  of  syphilis  as  a  disease  on  which  modern  science  has 


a  stranglehold,  and  maintained  that  it  is  gradually  losing  ita 
character  as  a  highly  infectious  disease  with  cutaneous  and 
mucous  manifestations,  being  rendered  comparatively  un- 
infcctious  by  the  arsenical  drugs.  In  this  connexion  they 
stated  that  a  diminution  in  the  ratio  of  primary  and  secondary 
syphilis  to  tertiary  syphilis  could  be  noted. 

GRADUATE  INSTRUCTION  IN  LONDON. 
The  further  series  of  post-graduate  lectures  arranged  by  the 
Fellowship  of  Medicine  aud  Post-Graduate  Medical  Associa- 
tion for  next  session  will  begin  on  Wednesday,  October  11th, 
when  the  opening  lecture  will  be  given  by  Sir  James 
Galloway  on  "  Tlie  symptoms  and  treatment  of  certain  un- 
explained granulomatous  diseases."  Dr.  Eric  Pritchard  and 
Dr.  C.  E.  Lakiu  will  give  lectures  durijg  October,  and 
the  complete  programme  up  to  December  13th  will  be 
published  shortly.  .\s  already  announced,  a  special  course  in 
tropical  diseases  will  be  given  at  the  London  School  of 
Tropical  Medicine  from  October  2nd;  it  will  consist  of 
twelve  meetiugs,  distributed  over  four  weeks,  on  Mondays, 
Wednesdays,  and  Fridays,  from  2  to  4  p.m.  The  syllabus 
will  be  available  shortly.  Owing  to  the  nature  of  such  a 
course,  the  class  must  consist  of  not  fewer  than  four  members, 
and  it  is  therefore  necessary  that  those  desiring  to  join 
should  notify  their  intention  of  doiug  so  as  soon  as  possible 
to  the  Secretary,  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l. 

The  Harveian  Oration  will  be  dehvered  before  the  Royal 
College  of  Physicians  of  London  by  Dr.  Arnold  Chaplin,  on 
Weduesday,  October  18th,  at  4  p.m.,  at  the  College,  Pall  Mall 
East.  The  Bradshaw  Lecture  will  be  delivered  by  Sir  Maurice 
Craig,  on  "  Mental  symptoms  in  physical  disease,"  on  Thurs- 
da}',  November  2nd,  at  5  p.m.  The  FitzPatrick  Lectures  will 
be  delivered  by  Dr.  R.  O.  Moon,  on  "  Philosophy  and  the  post- 
Hippocratic  school  of  medicine,"  at  5  p.m.  on  Tuesday  and 
Thursday,  November  7th  and  9th. 


Dr.  George  H.\swell  Wilsox,  lecturer  in  bacteriology  at 
the  University  of  Glasgow,  has  been  appointed  to  the  Chair 
of  Pathology  in  the  University  of  Birmingham,  rendered 
vacant  by  the  election  of  Professor  J.  Shaw  Dunn  to  tha 
corresponding  post  in  the  University  of  Manchester. 


The  John  Elliott  Memorial  Pathological  and  Bacterio- 
logical Laboratory  at  the  Chester  Royal  Infirmary  will  be 
opened  to-day  (Saturday,  September  16th),  at  4  p.m.,  by  Sir 
Humphry  RoUeston,  K.C.B.,  M.D.,  President  of  the  Royal 
College  of  Physicians  of  London.  The  laboratorj'  has  been 
fitted  aud  equij^ped  by  public  subscription  in  memory  of  the 
late  Dr.  .Tohn  Elliott,  Honorary  Physician  to  the  Infirmary 
from  1895  to  1921. 

THE  late  Dr.  W.  H.  R.  Rivers,  F.R.S.,  left  estate  of  the 
gross  value  of  £2,655.  He  bequeathed  to  St.  John's  College, 
Cambridge,  of  whicli  he  was  a  Fellow,  the  portrait  of  himself 
by  Shields  ;  to  the  college  library  such  of  his  books  as  the 
authorities  may  choose  ;  to  the  university  the  balance  of  his 
books;  and  to  his  friend.  Professor  G.  Elliot  Smith,  M.D., 
F.R.S.,  all  his  manuscripts,  with  £500  for  cle.'raying  the  cost; 
of  their  prejiaration  aud  publication. 

The  National  Council  for  the  Promotion  of  Race-renewal, 
which  established  the  National  Birthrate  Commission,  is 
organizing  an  International  Congress  for  the  Reaffirmation  of 
the  World's  Moral  Ideal  to  be  held  iu  Londou,  October  15th 
to  22nd.  The  Congress  wiU  be  opened  at  Caxtou  Hall,  uudcr 
the  Presidency  ot  the  Bishop  ol  Southwark,  on  Tuesday 
morning,  October  15th.  The  atternoon  session,  jn-esided 
over  by  Dr.  Mary  Scharlieb,  will  discuss  marriage  aud 
parenthood  and  the  relation  of  the  sexes,  the  speakers  in- 
cluding Dr.  H.  Crichtou  Miller,  Mr.  C.  J.  Bond,  F.R.C.S.,  aud 
Dr.  J.  W.  Ballautyue.  On  Wednesday  morning  the  subject 
for  consideration  will  be  the  economic,  social,  aud  racial 
aspects  of  morality  and  the  rise  and  fall  of  population,  migra- 
tion, etc.,  the  speakers  including  Sir  Arthur  Newsholme, 
K.C.B.,  M.D.,  Dr.  C.  W.  Saleeby,  and  Professor  William 
Cald.well,  D.Sc,  of  McGill  University.  All  communications 
about  the  Congress  should  be  addressed  to  the  General 
Secretary,  Sir  James  Marchant,  K.B.E.,  LL.D.,  60,  Gowei 
Street,  London.  W.C.I. 
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THE    BRITISH    ASSOCIATION    MEETING 
AT    HTLL. 

TiiK  ninetieth  annual  meeting  of  the  British  Assccialion  for 
the  Advancement  of  Science  closed  at  Hull  on  Wednesday, 
September  13tli.  We  published  last  week  au  abstract  of 
Sir  Cliarles  Sheriiugton's  presidential  address  and  a  brief 
note  ot  some  of  the  earlier  proceedings  in  tlie  Sections.  On 
the  afternoon  ot  the  opening  day,  September  6th,  the  General 
Committee  passed  a  resokitiou  inviting  Ih ;  Council  to  make 
au  effort,  in  association  with  the  British  Medical  .Association 
and  kindred  bodies,  to  obtain  from  the  railway  companies 
a  renewal  ot  the  concessions  in  regard  to  fares  which  were  in 
force  before  the  war.  It  is  greatly  to  be  ho;  ed  that  joint 
action  in  this  direction  may  be  successful.  In  connexion  with 
the.\nniial  Meeting  of  tlie  Ikitish  Medical  Association  held  at 
Glasgow  this  summer,  application  was  made  to  the  Railway 
Clearing  HoLise  for  a  return  to  the  former  practice  of  issuing 
tickets  at  reduced  rates  to  medical  practitioners  attending 
the  meeting,  but  the  Clearing  House  did  not  see  its  way 
to  accede. 

On  Sejitember  8th  a  formal  invitation  to  hold  the  1924 
meeting  of  the  British  Association  in  Toronto  was  conveyed 
by  delegates  from  the  University  of  Toronto,  who  announced 
that  a  grant  of  50,C00  dollars  would  be  made  towards  the 
expenses  of  British  men  of  scence  visiting  Canada,  and  asked 
tliat  the  meeting  should  be  lield  in  the  second  week  of 
September.  The  invitation  was  accepted  unanimously  and 
with  enthusiasm. 

The  Work  of  the  Sections. 

We  have  only  space  to  mention  here  a  few  of  the  multi- 
farious papers  and  discussions,  mainly  those  in  the  Sections 
devoted  to  the  biological  sciences.  An  account  of  Professor 
Cathcart's  presidential  address  in  the  Section  of  Physiology 
is  given  below.  Dr.  J.  C.  Irvine,  Principal  of  the  University 
of  !st.  .\udrews,  in  the  earlier  part  of  his  presidential  address 
in  tiie  Chemical  Section,  referred  to  the  organization  of 
chemical  research,  and  noted  with  approval  the  increasing 
recognition  of  chemists  during  recent  yrars,  both  by  the 
State  and  by  the  public.  Professor  H.  II.  Dixon's  address 
in  the  Section  ot  Botany  was  entitled,  "  The  transport  of 
organic  substances  in  plants  " — a  subject  which,  in  his  view. 
Lad  been  somewhat  neglected  by  plant  physiologists.  Joint 
discussions  were  held  by  this  Section  and  the  Section  of 
Chemistry  on  photcsynthesis,  and  with  the  Section  of 
Zoology  on  the  present  position  of  Darwinism. 

A  joint  discussion  by  the  Sections  of  Educational  Science 
and  Psychology  on  psycho-analysis  in  relation  to  the  school 
took  place  on  September  8th,  with  Sir  Richard  Gregory, 
editor  of  Nalure.  in  the  chair.  The  debate  was  opened  bj- 
Dr.  C.  W.  Kimmins,  Cliief  Inspector  of  the  Education  Depart- 
ment of  the  London  County  Council.  In  the  course  of  his 
remarks  Dr.  Kimmins  maintained  tliat  the  child  who  failed 
to  respond  to  the  normal  methods  of  instruction  was  essenti- 
ally a  case  for  the  psychologist,  and  he  urged  the  establish- 
ment of  a  psychological  clinic  in  every  school  district.  Both 
Dr.  il.  Crichton  Miller  and  Dr.  R.  G.  Gordon,  who  followed, 
called  attention  to  current  misconceptions  in  regard  to  the 
method  and  purpose  of  psychological  analysis.  On  the 
previous  day  Sir  Richard  Gregory  had  given  his  presidential 
address  in  the  Section  of  Educational  Science  on  "Educational 
and  school  science." 

A  joint  discussion  on  vitamins  by  the  Sections  of  Physio- 
logy and  .Agriculture  took  place  on  September  8th,  with 
liord  Bledisloe  in  tlie  chair.  Tlie  opener,  Professor  J.  C. 
Drummond,  gave  a  general  account  of  our  present  knowledge 
of  accessory  food  substances.  He  reminded  his  hearers  that 
vitamins  are  all  produced  by  green  plants,  for  the  ultimate 
source  of  the  copious  vitamins  in  cod-liver  oil  is  a  special 
kind  of  marine  diatoms.  Remarking  that  cod-liver  oil,  weight 
for  weight,  is  250  times  richer  in  vitamins  than  butter,  he 
suggested  that  farmers  might  see  what  could  be  done  by 
adding  siiiall  (piantitics  of  cod-liver  oil  to  the  dietary  of  back 


said,  been  used  for  fractionation  experiments,  with  silver 
nitrate  and  amnioniacal  silver  nitrate  as  precipitating  agents. 
The  distribution  of  the  active  vitamin  in  the  several  fractious 
was  studied  by  means  of  feeding  experiments  on  pigeons,  and 
the  activity  and  general  character  of  the  several  preciiiitatcs 
determined. 

The  independent  proceedings  of  the  Section  of  Physiology 
included  two  interesting  popular  lectures— one  on  September 
8th  by  Mr.  .Icseph  Barcroft  on  the  recent  expedition  to  the 
Andes  for  the  study  of  the  physiology  of  high  altitudes 
(several  referouccs  to  this  e.xjMditiou  have  appeared  in  these 
columns),  and  another  on  September  12th  by  Professor  W.  D. 
Halliburton  entitled  "  Our  bones  and  teeth."  The  papers  by 
Professor  W.  Storm  vau  Leouwen  of  Leyden  dealt  with  two 
more  or  less  related  topics.  In  his  first  paper,  entitled 
"  Experimental  studies  on  hypersensitiveuess,"  he  showed 
that  the  action  of  drugs  on  isolated  organscould  be  augmented 
by  substances  having  no  stimulating  action  of  themselves.  Ho 
concluded  that  hypersensitivencss  to  drugs  was  due  to  (a) 
lack  of  fixing  power  of  blood  for  the  drug;  (b)  augmentor 
action  in  allergic  reactions.  This  he  suggested  might  ex- 
plain why  the  symptoms  of  hypersensitiveness  to  different 
drugs  showed  little  differentiation.  His  second  paper 
dealt  with  the  cause  and  treatment  of  bronchial  asthma, 
hay  fever,  and  allied  conditions.  In  these  conditions 
he  perceived  an  allergic  disposition  with  certain  dcBuilo 
characteristics:  (<j)  the  occurrence  ot  skin  reactions  with 
several  proteins,  hypersensitiveness  to  one  protein  being 
exceptional;  (i)  "crise  coUoidoclasique ";  (c)  the  presence  in 
blood  extracts  of  a  poison  stimulating  smooth  musculature; 
((T)  hypersensitiveuess  to  tuberculin.  In  regard  to  treatment 
Professor  vau  Leeuwen  considers  that  specific  treatment  is 
often  impossible.  His  procedure  is  to  give  tuberculin  in  low 
doses;  to  regulate  the  diet;  and  in  addition  to  give  specific 
treatment,  either  by  peptone  therapy  according  (o  Dr.  Auld's 
method  or  bj'  vaccines.  His  results  show  52  per  cent,  of 
cures  and  38  per  cent,  of  cases  imp' oved.  On  September  11th 
Dr.  F.  W.  Edridge-Green  i-ead  Ixvj  papers — one  on  colour- 
vision  theories  iu  relation  to  colour  blindness,  and  the  other 
on  the  necessity  for  a  standard  of  white;  in  the  latter  ho 
argued  that  any  record  for  physiological  purposes  ought  to 
contain  a  reference  to  the  source  of  white  light,  which  should 
be  used  for  purposes  of  comparison,  and  could  be  reproduced 
by  another  observer.  On  September  12th  Dr.  P.  M.  Tolmio 
discussed  the  cytology  ot  the  blood  and  the  source,  develop- 
ment, and  function  of  some  of  the  corpuscles :  and  Dr.  .1.  H. 
Burn  read  a  paper  on  the  physiology  of  sweating,  in  which  he 
suggested  that  the  activity  of  the  sweat  glands,  when 
stimulated  by  pilocarpine,  depends  on  the  local  capillary  tone, 
this  tone  being  independent  of  the  arterial  tone  in  the  limb 
and  its  maintenance  depending,  amongst  other  things,  on  the 
integrity  of  the  .-;onsory  nerves. 

In  presiding  over  the  Section  of  Psychology  Dr.  C.  S.  .Myers 
filled  the  vacancy  caused  by  the  lamented  death  of  Dr. 
W.  H.  R.  Rivers,  and  his  presidential  address  dealt  with 
the  iuflucnce  of  Dr.  Rivers's  work  on  the  development  of 
the  study  of  psychology  in  Great  Britain.  The  concluding 
sessions  of  this  Section  included  papers  on  the  acquisition  of 
skill  in  reference  to  training  in  industry,  by  Professor  T.  H. 
Pear;  on  auto-suggestion  and  the  will  by  Dr.  William  Brown: 
papers  by  Dr.  F.  C.  Shrubsall  and  Dr.  G.  A.  Auden  on  mental 
deficiency;  a  paper  by  Dr.  R.  G.  Gordon  on  diQicult  and 
delinquent  children;  and  a  Joint  debate  with  the  Section  of 
Anthropology  on  mental  characters  and  race.  Two  other 
Sections  (Economic  Science  and  Statistics  and  .Agriculture^ 
combined  on  September  12th  to  discuss  the  possibility  of 
increasing  the  food  supply  ot  the  nation.  The  early  pro- 
ceedings in  the  Section  ot  Zoology  related  almost  exclusively 
to  marine  biology  and  fishery  research. 

During  the  meeting  two  conferences  oi  delegates  of  corre- 
sponding and  other  societies  were  held  under  the  presidency 
of  ilr.  W.  Whitaker,  to  discuss  methods  by  which  tho 
advantages  of  cooperation  by  scientific  societies  with  tho 
British  Association  and  among  themselves  may  be  extended 
and  improved. 

ADDRESS  ON  HUMAN  EFFICIENCY. 

Professor  E.  P.  Cathcart,  M.D.,  F.R.S.,  gave  his  presi- 
dential address  in  tho  Section  of  Physiology  ou  Friday, 
September  8th.  His  subject  was  "The  efficiency  of  man 
and   the   factors  which  influence  it." 

lie  said  that  the  term  "  cmciency "  had  become  a  mere 
catcliword,  and  practically  it  liad  ronio  to  mean,  to  tho 
aioiajjo  man  in  tin-  street,  the  mythical  iniprovemeut  which 
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■was  to  be  anticipated  from  some  change  in  workshop  or  oflise 
or{janization — a  bigger  and  better  result  at  a  smaller  cost. 
The  word  had  a  very  deflaite  ineaniug  in  engineering  science, 
aud  this  meaning  had  been  transferred  from  the  iuanimate 
macliino  to  the  living  organism.  In  the  case  of  the  engine 
the  problem  was  relatively  simple,  as  the  number  of  inter- 
fering factors  was  not  great ;  but  the  solution  of  the  problem 
in  Ihe  case  of  the  organism  was  beset  with  many  difficulties, 
as  the  interfering  factors  were  numerous  and  varied. 

Factors  InHncncintj  Efficicncr, 

The  design  of  the  organism  wliich  iiad  to  stand  the  strain 
was  not  at  fault.  It  was  an  organism  which,  in  the  language 
nt  the  engineer,  was  abundantly  supplied  with  factors  of 
safety,  and  had  an  over-all  high  factor  of  safety.  The  body 
was  not  designed  merely  to  perform  the  minimum  amount  of 
work  or  to  stand  the  minimum  strain;  there  was  always  a 
reserve.  Wc  had  a  circulatory  system  whicli  was  beautifully 
balanced  to  meet  a  strain,  a  system  of  vessels  whose  calibre 
could  bo  increased  or  diminished  so  that  the  blood  might  be 
mobilized  at  the  tissues  of  the  organs  which  required  it,  aud 
a  heart  which  had  the  capacity,  provided  it  was  normal  and 
healthy,  of  responding  to  work,  wliose  rate  might  be  trebled 
in  a  few  seconds  when  oxygen  had  to  be  obtained  and  carbon 
dioxide  got  rid  of.  Not  only  could  the  amount  of  blood  which 
was  passed  through  the  lungs  during  hard  work  be  increased 
some  five  times,  but  the  amount  of  oxygen  taken  in  miglit 
rise  ten  times.  At  rest  less  than  a  third  of  the  oxygen 
present  in  the  blood  was  required,  aud  even  in  the  very 
hardest  work  the  arterial  blood  was  not  depleted  of  its 
oxygen ;  it  probably  still  contained  more  than  a  fourth. 
The  actual  effectors,  the  muscles,  did  not  of  themselves 
seem  to  have  a  very  high  factor  of  safety.  The  structures 
— bone  and  cartilage  — to  whicli  tliey  were  attached,  and 
which  limited  their  action,  and  the  amount  of  strain  to 
which  they  could  be  exposed  or  subjected,  had  a  very 
high  factor  of  safety. 

The  eiiicieucy  of  a  man  did  not  merely  depend  on  the 
amount  of  worli  which  could  be  performed  by  his  muscles; 
the  circulatory,  respiratory,  and  nervous  systems  were  of 
equal  importance,  and  all  were  intimately  related.  The 
muscles  had  to  receive  an  abundant  supply  of  blood,  not 
merely  to  bring  nutriment,  but  to  rt move  waste;  there  had 
to  be  an  efficient  exchange  of  gases  in  the  lungs,  the  rate  of 
the  respiratory  and  cardiac  movements  had  to  be  adajited  to 
the  work  in  hand  through  the  co-ordinating  agency  of  the 
central  nervous  sj'Stem.  Not  only  so,  but  if  the  man  was  to 
work  with  the  minimum  of  waste  energy  there  had  to  be 
proper  coordination  between  the  various  groups  of  muscles. 
Turning  to  the  consideration  of  the  factors  wliich  influeuced 
the  efllciency,  both  in  the  mechanical  aud  iudustrial  sense, 
it  was  fouud  that  the  main  controlling  factor  was  un- 
doubtedly the  condition  known  as  fatigue.  "  Fatigue  "  was  a 
word  just  as  frequently  used  as  "efficiency,"  and  yet  it  was 
almost  impossible  to  give  an  accurate  definition  of  the  term. 
Generally  speaking  it  was  to  be  regarded  <is  the  antithesis 
of  efliciencj'. 

Hate,  Ehi/thm,  and  Rest. 

The  factors  which  played  predominant  parts  in  the  attain- 
ment of  maximum  eflflcieucy  were  the  rate  of  the  perform- 
ance of  work,  the  amount  of  rest  taken  or  offered  by  the 
subject,  the  rhythm  with  which  the  work  was  performed, 
and  the  work  habits  developed  by  tlie  worker.  These  were 
all  intimately  relatjd,  and  u-iually  merged  into  one  another. 
Of  those  four  factors  probably  most  attention  had  been 
devoted  to  the  rate  of  speed  at  which  work  was  carried  out, 
and  the  glorification  of  tliat  much  misused  half-truth,  •'  Time 
is  money,"  was  respon,ible  for  much  false  physiology. 
Benedict  and  he  had  found,  working  with  a  carefully  cali- 
brated bicycle  ergometcr,  that  there  was  a  very  close  con- 
nexion bctv/een  the  speed  at  which  work  was  done  and 
mechanical  cfflcieucy.  There  was  a  very  definite  falling  off 
with  increased  speed.  They  found,  further,  that  if  the  amount 
of  effective  muscular  work  was  kept  constant  the  efftciency 
fell  with  an  increase  of  speed. 

The  load  had  obviously  a  direct  connexion  with  the  speed 
at  which  the  work  was  done,  but  it  had  also  a  relation  to 
efficiency.  Benedict  and  he  found,  for  instance,  that  botli 
the  gross  and  net  efiiciencies,  within  the  limits  of  their  ex- 
periments, increased  with  the  load.  The  probable  exi)laua- 
tion  of  that  result  was  that,  whcu  liglit  work  was  carried  out, 
maintenance  of  physiological  requirements  which  had  to  be 
covered  formed  a  large  proportion  of  the  total  energy  output, 
a  balance  which  was  steadily  altered  as  the  amount  of 
external  effective  work  done  increased.  On  the  other  hand, 
when  the  loads  became  excessive  there  was  a  definite  falling 
off  both  in  gross  and  net  efficiencies. 

Very  closely  allied  with  the  rate  of  working  was  the  rhythm 
with  which  the  work  was  performed.  Although  they  were 
not  identical  phenomena,  they  were  so  closely  related  that 
the  habit  of  work  might  be  considered  along  with  rhythm. 


Once  a  rhythm,  or  the  proper  co-ordination  in  the  play  of  a 
set  of  muscles  in  the  performance  of  some  definite  act,  was 
mastered,  not  only  was  the  energy  expenditure  reduced 
by  the  exclusion  of  numerous  extraneous  muscular  activities, 
but  the  ease  of  performiug  the  specified  act  was  enhanced. 
Willingly  or  unwillingly  those  who  had  to  do  much  repetitive 
work — whether  it  were  playing  golf,  a  musical  instrument,  or 
working  a  machine— soon  appreciated  the  fact,  when  they 
thought  about  it  at  all,  that  their  best  and  easiest  results 
were  obtained  under  certain  very  definite  conditions.  To 
take  a  single  example,  the  work  of  forward  progression,  or 
walking,  was  performed  most  easily  when  a  person  adoiJted 
his  own  gait ;  it  was  not  a  mere  question  of  rate. 

Tlie  rhythm  of  work  was  simply  a  general  example  of  the 
formation  of  a  conditioned  reflex.  The  rhythm  adopted, 
although  it  might  suit  the  worker,  was  not  of  necessity  a 
series  of  muscle  movements  which  led  to  the  least  expendi- 
ture of  energy.  Most  probably  the  rhythm  selected  was  only 
in  small  part  due  to  the  worker's  physical  configuration  ;  ia 
greater  part  it  was  evolved  in  imitation  of  some  more  e.xijeri-  . 
euced  or  older  v.'orker.  The  average  workman  was  not  so 
much  concerned  with  the  diminution  of  the  pliysiological  cost 
in  the  performance  of  a  given  act  as  in  the  reduction  of 
constant  effort. 

On  measuring  efficiency  in  terms  of  output,  a  definite 
rhythm  of  output  was  found  during  the  course  of  the  working 
day  and  of  the  working  week.  The  fact  that  it  took  an 
appreciable  time  eacli  day  to  work  up  the  full  power  was 
shown  distinctly  in  the  daily  output  curve,  which  rose  aud 
then  dropped  sharply  at  the  end  of  the  work  period ;  this 
type  of  curve  was  not  peculiar  to  any  one  industry.  The 
rise  was  almost  certainly  due  to  the  "limbering  up,"  and 
it  was  iirobable  that  the  fall  towards  the  end  was  largely  due 
to  voluntary  slowing.  The  total  weekly  output  curve,  with 
the  low  Monday  effect  and  the  sharp  fall  on  Saturday, 
resembled  in  general  shape  the  daily  output  curve.  Such 
curves  seemed  to  demonstrate  the  absence  of  progressive 
fatigue  from  overwork,  which  would  have  been  deduced  had 
there  been  a  sharp  rise  at  the  commencement  of  the  week 
followed  by  a  steady  fall. 

The  third  of  the  potent  factors  in  the  control  of  fatigue 
was  rest.  If  work  was  done,  rest  was  ultiinately  imperative. 
Rest  not  merely  relaxed  the  muscle,  allowing  a  more  thorough 
and  complete  removal  of  the  waste  products  and  a  more 
abundant  supply  of  oxygeu,  but  it  removed  the  strain  of 
attention.  Kest  was  best  obtained  not  by  simple  quiescence, 
but  by  change  of  posture  or  slow  movement  of  another  type. 
Little  attention  had  been  paid  to  the  duration  of  the  rest 
period  in  relation  to  the  work  done.  As  a  general  rule  it 
might  be  said  that  in  the  majority  of  occupations,  although 
the  hours  of  labour  were  continuous,  the  actual  spells  of 
liard  manual  work  were  discoutinuous,  either  due  to  the 
fact  that  certain  operations  were  intermittent  in  their  severity, 
that  supplies  of  material  were  not  constant,  or  that  if  those 
more  or  less  natural  conditions  did  not  oparate  rests  at 
irregular  intervals  were  deliberately  taken  by  the  operative. 

Relation  of  Food  to  Efficiency. 

There  were  many  other  factors  directly  concerned  with  the 
efficient  action  of  the  organism,  some  directly  influencing  the 
internal  economy  of  the  body,  others  acting  more  indirectly  on 
the  organism  from  the  environment.  One  was  the  state  of  the 
nutrition.  An  insufficient  intake  of  food,  or  the  consumption 
of  poor  or  inadequate  food,  was  one  of  the  chief  sources  of 
general  inefficiency.  Our  resistance  to  the  effects  of  hard 
and  continual  work,  just  as  to  the  effects  of  an  infection,  was 
largely  controlled  by  our  reserves.  The  capacity  of  the  body 
to  store  reserve  food  material  which  would  meet  the  daily 
demands  for  energv,  and  leave  a  surplus,  was  another  of  the 
vital  factors  of  safety,  capable  of  withstanding  complete 
deprivation  of  food  for  comparatively  long  periods,  but  with 
a  corresponding  depression  in  its  capacity  to  perform  external 
work.  Complete  starvation  was  a  state  which  was  rare  and 
did  not  affect  the  question.  Chronic  undernutrition  was  only 
too  common  — a  condition  which  lowered  efficiency,  not 
merely  in  the  actual  performance  of  muscular  work,  but  by 
inducing  an  increased  susceptibility  to  disease.  Evidence, 
much  debated  it  was  true,  indicated  that  it  was  not  only  the 
quantity  but  the  quality  of  the  food  consumed  which  played 
a  part  in  the  litncss  of  the  individual  to  perform  hard  muscular 
work.  All  modern  work  seemed  to  point  to  the  conclusion 
tliat  if  the  calorie  value  of  the  food  supplied  was  adequate 
the  actual  demand  tor  protein  was  very  small.  It  was  very 
difficult,  however,  to  believe  that  the  far-reaching  common 
belief  in  the  efficacy  of  a  high  meat  intake,  despite  the 
scientific  evidence  to  the  contrary,  was  without  some 
foundation. 

The  Psychological  Factor. 

Another  factor  which  played  an  enormous  part  in  the 
general  efficiency  was  the  response  of  the  organism  to  the 
multiple   psychic    imponderabilia   which    composed    such   a 
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large  part  of  the  average  environment.  We  had  to  deal  with 
an  organism  which  was  not  only  untler  pliysical  control,  but 
wliicli  was  very  responsive  to  psychic  iuflueuces — an  organism 
wliich  not  only  became  in  the  course  o£  tlie  day  i^hysically 
"  tired  "  but  which  unconsciously  was  influenced  to  an  enor- 
mous extent  by  its  environment,  by  its  "atmosphere."  In 
this  connexion  monotony  of  worlc  had  to  bo  considered,  yet, 
although  there  might  be  a  close  relationship  between  monotony 
and  fatigue,  they  were  not  identical.  The  temperament  of 
the  operative  played  an  enormous  part  in  the  determining  of 
whetheror  not  any  particular  operation  was  a  monotonous  one. 
Many  other  factors  played  a  definite  ami  important  part  in 
the  maintenance  of  efficiency,  such  as  lighting,  heating,  venti- 
lation, the  mode  of  life  led  by  the  worlier  outside  his  definite 
hours  of  labour,  his  housing,  etc.  In  other  words,  the  real 
"  over- all "  industrial  efficiency  of  the  worker  could  not  be 
causally  related  to  anjr  single  factor.  The  quest  of  efficiency 
was  one  of  the  most  intricate  problems,  in  its  infinite  ramifi- 
cations throughout  the  physiological  and  sociological  struc- 
ture, which  had  ever  called  for  solution.  It  called  for  the 
closest  co-operation  between  the  scientific  investigator,  the 
employer,  and  the  employee,  and  was  no  more  capable  of 
being  settled  on  a  communistic  than  on  a  capitajistic  basis. 
It  could  only  be  satisfactorily  attacked  when  mutual  distrust 
of  motives,  capacities,  and  methods  was  stilled. 


iloba  tt  HrtiTa. 


STYLE. 

In  speaking  of  Sydenham  a  short  time  ago  (August  19th, 
p.  320)  we  ventured  to  say  that  his  Latin  was  very  un- 
attractive, and  we  are  tempted  to  return  to  the  subject  by  the 
I'.ope  that  we  may  stimulate  better  scholars  to  discuss  tlic 
ingredients  o£  a  good  modern  Latm  style.  Generally 
speaking,  Macaulay's  advice,  "  Soak  your  mind  with  Cicero," 
has  been  given  by  the  professional  scholars.  Marc-Antoine 
Muret  has  been  called  the  prince  of  modern  latiuists; 
Wyttenbach  said,  "  If  I  have  attained  any  little  skill  in 
writing,  I  owe  most  of  it  to  reading  Muret's  works ;  his 
wonderful  smoothness  charmed  me  as  a  boy,  helped  me  with 
examples,  and  led  me  back  to  Cicero."' 

Sydenham,  or  his  translator,  went  back  to  Cicero,  but,  as 
Dr.  Payne  showed,  hardly  found  there  what  he  wanted.  For 
instance,  in  what  was  perhaps  his  first  draft,  Sydenham, 
Laving  said  that  diseases  differ  from  year  to  year,  has  this 
plain  sentence:  "Both  which  doe  evince  that  they  are  of 
quite  different  genius  and  nature."-  The  Latin  version  runs : 
'■  Ex  quibus  constat  morbos  hoscc  utut  quadantenus  specie  et 
symptomatis  alieuae  admodum  esse  iudolis  et  distere  ut  aera 
lupiuis."  The  last  phrase,  as  Dr.  Payne  said,  is  just  the  sort 
of  tag  with  which  a  phrase-maker  might  swell  out  a  plain 
sentence.  Perhaps  one  may  quote  Erasmus:  ''Si  revivisceret 
ipse  Cicero,  rideret  hoc  Ciceronianorura  genus."  We  should 
very  much  like  to  know  whether  a  good  scholar  would  rate 
Sydenham  hinh  or  low  as  a  stylist. 

Some  medical  latinists  who  had  a  great  reputation  have 
used  a  much  simpler  style.  Of  such  was  Josse  van  Lomm, 
often  called  the  "elegant  Lommius,"  whose  style  was  praised 
by  Haeser.  Lomm  is  much  easier  to  read  than  Sydenham ; 
here  is  a  fair  specimen  of  his  manner :  "  Ncque  euim  parvi 
referre  arbitror,  quae  cujusque  morbi  vis,  aut  acumen,  aut 
duratio,  aut  eventus  sit,  obscrvare;  aeque  profecto,  ut  in 
aliquem  aliquis  verti  morbus  possit,  quibus  aetatibus  magis 
accidere,  quibus  temporibus  anui,  quibus  coeli  tempestatibus, 
quibus  locis.""  Easy,  straightforward,  not  too  stately,  but 
with  a  touch  of  verbal  pom)i ;  certainly  not  Ciceronian  in  the 
sense  that  Sydenham's  published  writings  are  Ciceronian. 

Perhaps  it  was  Lomm's  stylo  which  kept  him  abreast  of 
Sydenham  as  a  popular  author  for  so  many  years.  Lomm 
had  been  physician  to  Pliilip  II  ot  Spain,  and  was  dead  before 
Sydenham  was  born,  but  between  1700  and  1750  Lomm's 
Medical  Observations  wore  reprinted  eight  times;  thegre.it 
Englishman's  works  only  had  four  more  editions  "hau 
his  in  the  same  time.  Probably  our  ancestors,  for  all  their 
.statelincss,  liked  things  made  clear,  and  Lomm  made  them 
Tory  clear. 

somo'llood  y,^/T^^M°'''?  ''''°'  ^*  "'^  '=°^t  ''f  ^^■^y  tears  and 
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Know    what  .,/nor/,u,    meant;    bow   a    continued 
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fever  differed  from  a  putrid  continued  fever ;  what  a  "  slow 
fever"  really  was;  and  liow  to  unravel  the  tangled  skein  of 
quotidians,  tertians,  seuiitertip.ns,  quartans,  and  so  on. 

Such  readers  must  have  been  delighted  with  the  elegant 
Lommius;  having  road  him  once  they  would  know  all  about 
it.  They  would  know  that  a,  fell  is  continens  was  merely  due 
to  heated  blood,  that  a  fehiis  continens  jnitrida  was  due  to 
putrefaction  of  blood  and  nothing  else,  while  ajebris  conlinua 
2)utrida  was  bred  ot  a  sy.stematic  humoral  corruption  and 
different  from  a  fehris  Icnta,  a  more  localized  humoral  putre- 
faction. Better  still,  tlie  terrible  complexities  of  the  inter- 
mittents — a  college  "viva"  on  Galen  de  Febrium  Differentiis 
must  have  been  an  awful  ordeal — are  reduced  to  their  lowest 
arithmetical  terms. 

Lomm  deserved  and  reaeiveS  the  gratitude  due  to  anyone 
who  writes  quite  plainly,  says  what  he  has  to  say,  without 
quoting  needless  Latin  if  he  writes  English,  and  without 
dropping  into  poetry  if  he  is  writing  Latin.  His  style,  of 
course,  could  not  save  him  for  all  time,  because,  liko  another 
forgotten  writer  (Lord  Jeffrey,  described  by  Matthew  Arnold), 
he  "had  no  gift  for  truth."  The  prognostic  significance  of 
the  Hippocratio  facies  is  described  neither  more  clearly  nor 
less  clearly  than  the  prognostic  significance  of  dream?.  No 
doubt  is  hinted  as  to  whether  dreaming  of  a  fire  is  a  really 
sound  indication  that  the  yellow  bile  is  amiss  or  as  to 
whether  a  topographical  diagnosis  can  be  founded  on  a  dream 
of  sun,  moon,  or  stars.  Sooner  or  later  someone  was  bound 
to  discover  that  the  prognostics  from  dreams  were  not  derived 
from  the  elegant  Lomm's  observations  upon  King  Philip,  but 
lifted  from  the  fourth  book  de  Victn  in  the  Hippocratic 
collection  (Galen  has  most  of  them  in  his  little  tract,  but  he 
siiied  at  the  sun,  moon,  and  stars).  That  discovery  made, 
a  reader  would  begin  to  doubt  even  about  the  synochus  and 
the  intermittents,  and  that  would  be  the  end  of  the  elegant 
Lomm  and  his  kind.  Sydenham  certainly  said  some  very 
queer  things  about  the  use  of  nasty-smelling  drugs  in  hysteria 
and  liad  a  weakness  for  puppies  as  hot-water  bottles,  but  ha 
had  nothing  to  do  with  dreams.  Perhaps  we  ought  not  to 
laugh  either  at  Lomm  or  at  the  fourth  book  dc  ^'ictii,  because 
some  learned  .American  may  yet  prove  them  to  be  allegorical 
foreshadowings  of  a  doctrine  which  we  do  not  mean  to 
discuss. 

We  suppose  Lomm  will  never  be  reprinted  again,  but  a 
selection  of  the  writings  of  phj'sicians  eminent  for  their 
latinitj'  would  really  be  worth  making.  It  would  begin,  we 
suppose,  with  the  greatest  of  all  the  stylists  who,  using  his 
mother  tongue,  said  this  :  "  .\  suturis  se  deceptum  esse, 
Hippocrates  memoriae  prodidit :  more  scilicet  magnoruni 
virorum,  et  fiduciam  magnarum  rerum  habt^ntium.  Nam 
levia  ingeuia,  quia  nihil  habent,  nihil  sibi  detralmnt;  maguo 
ingenio,  multaque  nihilominus  habituro,  couvenit  etiam 
simplex  veri  erroris  confessio;  praecipueque  in  eo  miuisterio, 
quod  utilitatis  causa  posteris  traditur ;  ne  qui  decipiantur 
eadem  ratioue,  qua  quis  ante  deceptus  est." 

To  soak  one's  mind  with  Celsus  might  be  better  advice  tUau 
to  imitate  Cicero. 
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Second  Notice. 
In  the  Journal  of  July  29th  (p.  184)  we  gave  a  brief  account 
of  the  parts  of  this  report  relating  to  tuberculosis,  venereal 
diseases,  maternity  and  child  welfare,  welfare  of  the  blind, 
and  the  work  of  tho  Welsh  Board  of  Health.  Two  further 
matters  of  medical  interest  and  importance  remain  to  bo 
noticed — Housing  and  National  Health  Insurance. 

Hoitsinri  is  dealt  with  at  some  length  in  the  report.  The 
problem,  it  is  stated,  entered  on  a  new  phase  in  the  year 
1921-22.  DillicuUios  due  to  shortage  of  capital,  labour,  and 
materials,  and  to  tho  inauguration  of  a  comprehensive  policy, 
had  tended  to  diminish,  but  on  the  other  hand  the  cost  o£ 
building  had  become  so  high  as  to  render  imperative  tho 
limitation  of  the  amount  to  bo  undertaken  at  tho  expense  of 
the  Exchequer,  and  it  was  hoped  that  such  limitation 
would  lielp  towards  deflation  of  prices,  so  as  to  pave 
the  way  for  tho  resumption  of  private  enterprise.  It  is 
claimed"  that  the  policy  has  been  successful,  as  proved  by 
reductions  of  tenders  from  £944  and  £855  to  £450  and 
£378,  with  anticipation  of  further  decreases.  But  ths 
urgency  of  improvciucuts  in  slum  areas  was  such  that  au 
annual  contribution  not  exceeding  £200,000  was  dotormined 
on  ill  aid  of  tliis  part  of  the  work  of  local  authorities.  Tho 
houscu  couiplotcd  under   various    schemes   at   March    21st, 
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1922,  weie  130,335,  and  of  these  completions  fully  100,000 
b-'!oiiged  to  the  year  undei-  review.  There  still  remained 
75,484  to  be  erected  uuder  the  final  scheme  by  local 
autliOL-ities  and  public  utility  societies,  and  of  these  52,417 
L;ul  already  been  commenced.  Besides  this,  preliminary 
certificates  had  been  issued  in  respect  of  12,295  to  bo  erected 
by  private  builders.  Recent  reductions  of  price,  however, 
did  not  greatly  diminish  obligations  already  undertaken, 
and  the  subsidies  paid  during  the  year  amounted  to 
£4,533,229.  As  to  rents,  agreement  had  been  reached  with 
about  1,100  local  authorities,  and  the  range,  exclusive  of 
rates,  was  from  4s.  6d.  weekly  for  a  four-roomed  house  in  a 
rural  area  to  £1  Is.  weekly  for  a  six-roomed  house  in  a 
jjopular  residential  localil^y  in  the  metropolitan  area.  The 
loans  raised  by  local  authorities  under  the  State-aided 
schemes  amounted  to  £152.000,COO  at  the  end  of  March,  1922. 
Uuder  the  Pu'jlic  Health  Acts  and  the  Housing  Act  of  1890 
reports  by  medical  officers  of  health  in  1,503  districts  show 
over  a  million  inspections  and  remedy  of  defects  in  180,699 
houses.  Under  tiie  Act  of  1919  notices  were  served  in 
respect  of  over  30,000,  houses,  of  which  nearly  20,000  were 
reudered  lit  by  their  owners,  801  by  local  authorities,  and  425 
were  to  be  closed.  Uuder  the  Public  Health  Acts  notices 
■were  served  for  more  than  a  quarter  of  a  million  houses,  and 
defects  were  remedied  in  over  220,000,  including  nearly  2,000 
done  by  local  authorities  instead  of  by  the  owners.  Town- 
plauuing  schemes  were  occupying  the  attention  of  167  local 
authorities  at  the  end  of  the  year,  and  the  total  area 
embraced  was  744,222  acres. 

Natio7inl  UealtJi  Insurance. 

Up  to  October,  1921,  Insurance  Committees  had  foity  to 
eighty  members;  now  they  have  twenty  to  forty.  Questions 
relating  to  the  scope  of  medical  benefit  ("  such  treatment  as  " 
can  '■  be  properly  undeitaken  by  a  general  practitioner  of 
ordinary  professional  competence  and  skill  ")  were  in  thirty- 
one  cases  reported  to  the  department.  Of  twenty-two,  where 
tlie  local  Medical  and  Insurance  Committees  were  agreed, 
seventeen  were  decided  to  be  outside  the  definition  and  five 
within  it.  Of  the  other  nine  cases,  six  came  before  referees; 
four  of  them  wcie  declared  to  be  within  and  two  not  within 
the  definition.  In  three  eases  sent  to  referees  by  the 
Ministry  itself,  one  was  ftuid  within  the  definition  and 
two  were  not.  Medical  benefit  in  England  cost  ebout 
£8,250,000,  of  which  about  £6,885,000  was  paid  to  the  dott  jrs 
and  the  remainder  nearly  wholly  spent  on  drugs  and 
appliances.  The  insured  populat  on  is  about  12,500,000. 
Besides  the  above  expenditure  about  £250,000  was  dis- 
tributed to  rural  practitioners  for  mileage.  Drugs  and 
appliances  cost  about  £1,250  000.  The  payment  made 
to  chemists,  apart  from  the  price  of  ingredients,  was 
about  5,td.  a  prescription,  but  was  reduced  to  4Jd.  as  from 
May  1st,  1922.  It  is  pointed  out  that  "no  insurance 
Ijractitiouor  can  be  penalized  in  any  way  as  a  result  cf  his 
jirescribing  particular  drugs  or  appliances  "  unless  it  is 
found,  after  inquiry  by  the  Panel  Committee,  consisting 
entirely  of  the  doctor's  fellow  practitioners,  that  "  the  cost 
is  in  excess  of  what  may  reasonably  be  necessary  for  the 
adequate  treatment"  of  the  pat'ent.  Also  it  is  pointed  out 
that  "  this  duty  h?.s  been  entrusted  to  Ihi  practitioners  them- 
selves at  the  request  of  their  own  rep. e^entalives,  who  have 
undertaken  that  the  work  should  be  lairly  performed." 

During  the  year,  on  account  of  unsatisfactory  standard  of 
service,  Exchequer  grant  to  the  total  amount  of  £1,118  was 
■withheld  from  seventy  doctors  and  six  chemists.  In  four 
cases  of  doctors  £50  was  withheld,  and  in  two  cases  £40. 
"  In  four  of  these  cases  the  doctor  was  found  to  have  beeu 
guilty  of  .serious  neglect  of  patients.  lu  one  case  the  doctor 
permitted  his  wife  to  attend  patients,  though  she  held  no 
medical  qualifications,  and  in  another  the  doctor  persistently 
charged  the  patient  fees  for  services  which  he  was  under 
contract  to  render  free  of  charge."  From  one  chemist  £50 
was  withheld  iu  respect  that  he  "  repeatedly  supplied  smaller 
quantities  of  drugs  and  appliances  than  those  ordered  by  the 
doctor." 

Fourteen  inquiries  were  held  as  to  removal  of  practitioners 
or  pharmacists  from  the  medical  list  on  the  ground  that  their 
continuance  would  bo  prejudicial  to  the  medical  service. 
Eleven  related  to  doctors,  three  to  pharmacists.  Three  of 
the  doctors  had  been  convicted  of  criminal  offences;  two  of 
these  were  removed  from  the  list,  and  in  the  other  a  decisiou 
was  deferred  for  twelve  months,  regard  being  had  to  the 
doctor's  conduct  in  the  meantime.  In  two  cases  the  com- 
plamt  was  neglect  of  patients.     One  of  the  practitioners  died 


and  the  other  was  allowed  to  resign  on  condition  that  he 
would  not  resume  insurance  practice  without  the  Minister's 
consent.  In  three  cases  the  representations  were  withdrawn, 
and  one  case  was  dealt  with  by  the  General  Medical  Council. 
In  the  three  remaining  ca.ses  tiie  grounds  alleged  were  insuffi- 
cient to  justify  an  inquiry.  Two  ))harmacists  were  removed 
from  the  list  and  the  third  had  £50  deducted,  besides  having 
to  pay  the  costs  of  the  inquiry. 

Against  decisions  of  Insurance  Committees  there  were 
sixteen  appeals,  eleven  by  doctors  and  five  by  insured  persons 
or  societies.  Of  the  eleven,  six  were  dismissed,  four  allowed, 
and  one  withdrawn.  Of  the  other  appeals,  one  decision 
was  varied,  one  was  dismissed,  and  iu  two  no  sufficient 
grounds  of  appeal  were  shown.  In  ten  cases  the  doctor 
appealed  against  a  decision  of  the  Insurance  Committee  to 
withhold  part  of  his  remuneration  on  the  ground  of  excessive 
or  extravagant  prescribing.  Two  of  the  appeals  were  dis- 
missed (the  Insurance  Committee  in  one  case  agreeing  to 
reduce  the  penalty),  one  appeal  was  allowed,  one  withdrawn, 
and  in  the  rest  the  amount  of  surcharge  was  reduced. 

New  certification  rules  took  effect  fiom  January  1st  and 
certain  amendments  were  made  in  the  scheme.  The  new 
forms  of  record  have  beeu  found  generally  acceptable  to 
practitioners.  The  Committee  on  National  Expenditure 
recommended  that  to  relieve  the  Exchequer  of  payments 
beyond  its  statutory  two  ninths  there  shou'd  be  an  increase 
in  weekly  contributions,  but  the  approved  societies  preferred 
to  pay  the  requisite  amounts  out  of  their  surpluses  and 
balances.  This  was  agreed  to  up  to  the  end  of  1923.  The 
Women's  Equalization  Fund  was  abolished  and  the  necessary 
financial  assistance  to  societies  will  be  provided  by  increasing 
the  reserve  values  iu  respect  of  married  women,  the  period 
of  redemption  being  extended  by  between  one  and  two  years. 

Schemes  of  additional  benefits,  made  available  by  the 
societies'  surpluses  shown  in  the  valuation  reports,  came  into 
operation  on  July  4th,  1921.  The  benefits  selected  by  the 
societies  are  of  two  sorts — cash,  or  forms  of  remedial  treat- 
ment. Societies  with  a  membership  of  3,896,258  decided  on 
cash  benefit  only ;  others,  with  a  membership  of  4,392,461, 
decided  in  favour  of  a  combination  of  cash  and  •other 
benefits;  and  societies  with  a  membership  of  4,112,298 
decided  to  devote  their  whole  available  surplus  to  other  than 
cash  benefits.  In  the  first  of  the  three  groups  the  ca'sli 
increase  ranges  normally  from  Is.  to  5s.  a  week  of  sickness 
benefit;  6d.  to  2s.  6d.  a  week  of  disablement  benefit;  and 
2s.  to  10s.  of  maternity  benefit.  Thus  the  total  weeklj'  sick- 
ness benefit  may  vary  from.  16.s.  to  .20s.  for  men  and  from 
13s.  to  17s.  for  women ;  disablement  benefit  from  8s.  to  10s. 
weekly  ;  and  maternity  benefit  from  42s.  to  50s. 


TIIE  FATAL  CA8ES  OF  FOOD  POISOXING 
AT  LOCH  MAREE. 

[Fkom  a  Coeresposdent.] 
The  outbreak  of  food  poisoning  at  Loch  Marec  has  been 
referred  to  recently  in  the  British  Medic.\l  Jouiin.4l  on 
several  occasions,  and  the  last  may  not  have  beeu  heard  of 
outbreaks  of  botulism  in  this  country.  The  sheriffs  inquiry 
was  held  on  September  5th,  6th,  and  7th  at  Dingwall,  under 
the  Fatal  Accidents  Inquiry  Act;  in  this  he  had  the  assistance 
of  a  jury  of  seven,  four  of  whom  were  women.  The  jury 
attributed  the  cause  oE  death  of  eight  persons  (which  included 
all  those  who  were  attacked)  to  poisoning  b3'  eating  sand- 
wiches that  contained  canned  wild-duck  paste  infected  by 
Bacillus  bolulinas,  an  anaerobic  oi'ganisiu.  The  jury  found 
that  there  had  been  no  negligence  on  the  part  of  anyone  con- 
cerned, including  both  the  manufacturers  of  the  paste,  who 
were  a  London  firm  of  high  standing,  and  the  hotel  proprietor, 
and  that  it  was  not  possible  to  specify  what  precautions 
should  be  taken  in  future  in  order  to  avoid  the  occurrence  of  a 
similar  accident.  A  rider  was  added  to  the  effect  that  every 
vessel  containing  preserved  meat,  fish,  fruit,  or  vegetables 
intended  for  humau  consumption  should  bear  a  distinctive 
mark  by  which,  if  necessary,  details  of  manufacture  might  be 
traced. 

Thus  the  inquiry  ended  vcrj'  much  in  the  way  which 
might  have  been  anticipated,  no  blame  being  attributed  to 
auj'one.  But  the  epidemiologist  in  the  result  emerges, 
unfortunately,  little  wiser.  The  main  point  of  interest, 
epidemiologically,  arising  from  the  investigation  is  that  Great 
Britain  is  no  longer  immune  from  outbreaks  of  botulism.  It 
may  be  suggested,  judging  from  foreign  experiences,  where 
the  articles  of  food  incriminate'  ranged  from  sausage  and  ham 
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on  tlio  one  liaud  to  canned  beaus  and  olives  on  the  other,  that 
tlio  next  outbitak  in  this  country  is  not  more  likely  to  be 
associated  with  polled  food  paste  than  with  many  other  food- 
stuffs. This  attitude,  unfortunately,  is  uecessilated  by  our 
lack  of  knowledge  as  to  how  these  outbreaks  arise.  It  is 
known  from  laboratory  tests  that  much  more  than  a  lethal 
doso  of  B.  boluiiniis  or  its  toxins  may  be  administered  to  an 
experimental  animal,  and  if  a  suitable  dose  of  botulinus  anti- 
toxin be  administered  simullaneously  or  thereabouts  illness 
is  not  produced.  We  do  not  know,  however,  whether  this 
antitoxin  would  be  of  value  in  saving  life  it  it  were  ad- 
ministered to  a  human  case  as  soon  as  a  diagnosis  of  botulism 
were  made. 

A  very  striking  feature  in  the  diagnosis  of  botulism  is 
recognition  of  the  phenomenon  of  double  vision  some  hours 
befoio  any  other  subjective  symptoms  are  noticeable.  The 
patient  at  this  stage  apparently  may  bo  in  normal  health, 
apart  from  the  presence  of  diplopia.  An  American  citizen 
visiting  this  country  was  present  some  thiee  years  ago  at  a 
banquet  iu  the  Stale  of  Ohio  which  was  foUowpd  by  an  out- 
break of  fatal  botulism  due  to  bottled  olives  from  California. 
He  states  that  iu  one  instance  diplopia  suddenly  manifested 
itself  when  the  victim  was  driving  a  motor  car;  another 
could  not  understand  why  two  persons  walking  in  the  street 
were,  as  he  thought,  performing  simultaneously  identical 
antics ;  and  another  was  jjuzzled  by  his  inability  to  remove 
from  a  plate  one  of  the  two  peaches  seen  by  him.  Up  to  this 
point  these  persons  appeared  otherwise  to  be  in  good  health. 
Similar  instances  of  diplopia  were  reported  from  LiOcliMaree; 
one  of  the  victims,  for  instance,  was  struck  by  the  fact  that 
a  companion  was  smoking  two  pipes,  and  indeed  there  appears 
to  be  no  difference  whatever  between  the  clinical  accounts  of 
botulism  in  the  United  States  and  the  Loch  Mareo  experience. 

Treatment  is  most  unsatisfactory.  The  main  hope  would 
api'car  to  lie  in  the  use  of  the  specific  antitoxin.  It  is  avail- 
able as  a  result  of  work  done  in  the  Wellcome  Kesearch 
Laboratories'  iu  connexion  with  the  prevention  and  cure  of 
"grass  sickness"  or  "grass  disease"  in  horses,  which  is 
ascriljed  to  botulism.  It  was  announced  at  the  inquiry  that 
arrangements  were  being  made  for  a  supply  of  this  antitoxin 
to  be  obtained,  in  case  of  necessity,  by  application  to  the 
Ministry  of  Health,  and  that  the  serum  would  be  placed  at 
a  number  of  suitable  provincial  points;  Plymouth,  Cardiff, 
Birmingham,  Slanchester,  and  Newcastle-upon-Tyne  were 
incntioucd,  and  the  Scottish  Board  of  Health  was  to  take 
similar  stei  s  for  Scotland.  Other  centres,  such  as  Norwich 
and  Chester,  might  perhaps  bo  included  also.  In  view  of  the 
urgent  need  for  commencing  intravenous  injection  of  this 
serum,  amounting  eventually  to  about  50  c.cm.,  as  soon  as  the 
diagnosis  is  established,  in  order  to  overtake  if  possible  the 
effects  of  the  toxin,  the  prospects  of  a  sufferer  at,  say, 
Carlisle  or  Newcastle  would  be  much  prejudiced  if  recourse 
had  to  be  made  to  London,  as  he  would  be  fortunate  in 
the  circumstance  if  he  received  his  first  injection  within 
twelve  hours  of  the  need  for  its  administration  being 
realized.  In  view  of  the  Loch  Marce  outbreak  the  subject 
of  "grass  sickness"  or  "grass  disease"  iu  horses  deserves 
close  attention.  This  "grass  disease"  has  been  known 
in  the  north  (and  more  recently  in  the  south)  of  England  and 
iu  Scotland  now  for  some  years;  a  specially  appointed 
Science  Committee  of  the  Highland  and  .-Xgricultural  Society 
of  Scotland  was  appointed  to  investigate  it  in  1918.  The 
symptoms  are  identical  with  "forage  poisoning  "  in  horses 
and  cattle  in  the  United  States  of  America,  and  the  disease 
lias  been  found  to  bo  due  to  an  organism  reported  to  be 
indistinguishable  from  B.  lotiilinns.  This  organism  was 
recovered  early  in  1919  by  Dr.  Tocher  of  Aberdeen  from  the 
intestines  and  spleen  in  several  cases  of  "grass  sickness"  in 
horses.  At  the  Loch  iNIarco  inquiry  little  was  said  as  to  the 
possibility  tliat  this  outbreak  of  poisoning  iu  man  was 
associated  with  this  particular  disease  in  hor.ses.  If,  how- 
ever, there  is  an  association  between  attacks  of  botulism  in 
man  and  "grass  sickness"  in  horses — and,  as  is  known,  this 
disease  iu  horses  is  widely  disseminated  in  Great  Britain- 
it  would  bo  hazardous  to  prophesy  what  is  likely  to  happen 
in  the  future. 

Some  positive  evidence  is  available  which  is  reassuring. 
jO.    butuU 
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and  maintained  ;  but  this  temperature  is  attained  during 
the  process  of  sterilization  underpressure  iu  retorts  as  usually 
practised  in  food-canning  factories.  Wliy  one  individual 
vessel  containing  food  paste  contained  this  deadly  baciluis  is 
as  yet  unexplained.  Obvioiisly,  the  bulk  of  the  paste  as 
prepared  and  mixed  on  a  large  scale  in  the  factory  could  not 
have  been  infected,  as  all  this  stock  has  in  the  ordinary 
process  of  trade  been  ijut  into  circulation:  most  of  ft  must 
have  been  consumed,  and  no  adverse  results  liave  been  re- 
ported. No  doubt  the  consumption  of  canned  goods  iu  this 
country  will  fall  off  for  a  time'  but  it  is  comforting  to 
remember  that  iu  spite  of  the  many  million  containers  of 
preserved  foodstuffs,  including  food  pastes,  supplied  to  the 
armies  during  the  recent  war,  whether  issued  to  troops  as 
rations  or  sold  in  enormous  quantities  in  canteens,  no  out- 
break of  botulism  was  i-eported  iu  connexion  with  their 
consumptiou,  either  at  home  or  abroad. 
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Report  of  the  Medic.\l  Officer  of  Health  for  Glasgow 

FOR  1921. 
The  annual^  health  report  of  the  Second  City  of  the  Empire 
is  a  foolscap  volume  of  175  pages  and  deals  with  many  matters 
of  public  interest.  Population,  housing,  and  occupations  have 
already  been  referred  to  iu  the  Journal  in  articles  on  the 
census  (.\ugust  26th,  p.  399)  and  on  the  llegistrar- General's 
Annual  Report  for  1920  (.July  29lh,  p.  178).  In  1921  anew 
minimum  death  rate  of  14.5  on  the  estimated  population  of 
Glasgow  has  been  achieved,  and  also  a  new  minimum  infant 
mortality  rate  of  105  per  1,000  births.  These  figures  have 
to  be  judged  in  relation,  not  to  certain  lower  rates  elsewhere, 
but  to  the  housing  and  other  conditions  of  life  in  Glasgow 
itself. 

As  regards  housing.  Dr.  Chalmers  calls  attention  to  its 
moral  aspects,  a  subject  which,  under  the  title  of  Life  in  One 
liooin,  called  forth  one  of  the  most  eloquent  and  pathetic 
contributions  ever  made  to  the  literature  of  public  health, 
the  author  being  the  late  Dr.  J.  B.  Russell,  the  predecessor 
of  Dr.  Chalmers  in  his  important  office.  Under  the  heading 
"  Sex  overcrowding  in  small  bouses,"  Dr.  Chalmers  givea 
some  appalling  examples. 

"  In  a  one-apartment  house,  a  father  of  52  ocoupied  the  same  bed 
with  a  mentally  defective  daughter  of  24,  who  had  an  illegitimate 
child  of  10.  In  anotlier,  with  space  for  five  adults,  a  father  and 
ilaiighter  shared  the  same  bed.  In  another,  with  space  for  two 
and  a  half,  a  mother  occupied  the  same  bed  with  two  sons  of  19  and 
20  years  respectively.  .Several  illustrations  of  this  were  disclosed, 
as  were  also  illustrations  of  fathers  and  daughters.  In  several 
illustrations  the  mothers  occupied  the  same  beds  with  grown-up 
sous  and  daughters." 

Iu  two-roomed  houses,  in  one  instance  a  son  of  19  and  a 
daughter  of  21  occupied  the  same  bed,  and  in  another  a  son 
of  19  and  a  daughter  of  25,  who  was  preguaut.  These  are 
revolting  facts,  but  it  is  right  that  the  public  should  be  made 
aware  of  them.  As  regards  available  housiug  accommoda- 
tion, which  a  reader  naturally  thinks  of  iu  couuexiou  with 
such  revelations,  there  appears  to  be  a  curious  discrepancy 
between  the  data  furnished  by  the  City  .\sscssor  of  Glasgow 
and  the  Census  Keport.  According  to  the  former,  whilst  there 
■were  iu  1911  24.206  empty  houses,  there  were  only  143  iu 
1921.  But,  as  pointed  out  iu  a  footnote  by  Dr.  Chalmers,  the 
new  Census  Report  gives  the  "  unoccupied  '  houses  in  Glasgow 
as  11,539.  The  difference  is  much  too  great  to  be  accidental. 
The  assessor's  word  "empty  "  caunot  mean  the  same  thing 
as  the  Registrar  General's  word  "  unoccupied,"  and  the  reader 
may  speculate  that  the  unoccupied  houses  wore  those  tempor- 
arily closed  owing  to  liouseholds  being  on  holiday  in  June 
when  the  census  was  taken,  this  agreeing  with  Dr.  Chalmers'8 
contention  that  the  population  was  unavoidably  understated. 
The  report,  however,  contains  a  table  iu  which  the  two  words 
"empty"  aud  "unoccupied"  seem  to  be  regarded  as  inter- 
changeable, and  which  shows  that  the  unoccuiiied  or  empty 
houses,  now  only  143,  had  been  iu  1913  no  less  than  18,710. 

Matcmiiy  and  Child  Welfare. 

With  the  CO  operation  of  an  advisory  committee,  classes  on 
cookery  and  dressmaking  have  been  begun,  aud  social  evenings 
arranged  for. 

Infant  consultations  arc  conducted  at  thirteen  centres,  and  the 
total  atteiuh.i.ees  in  1921  were  61.621,  as  against  44.237  in  1920.  Ol 
lufiuits  iiiidcr  1  jenr  llie  attendances  were  primarv  7,811,  aud  snb- 
Bciiieut  40,434;    of  cliildrcu  over  1  year,  3,187  primarv,  aud  10,18S 
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subsequent.  At  the  ante-natal  dispensary  at  the  Royal  Maternity 
Hospital  there  were  6,034  attendances,  against  3,151  in  1920.  In  the 
ante-natal  wards  the  average  number  under  treatment  was  28,  the 
number  of  admissions  703,  and  the  total  days  10,318 — all  consider- 
able increases  over  previous  years.  At  another  institution,  the 
Govan  Nurses'  Home,  there  we're  771  attendances.  Infant  visitation 
is  carried  on  extensively  where  birth  notifications  do  not  show  that 
a  doctor  was  in  attendance.  Full  information  was  obtained  re- 
garding 22,216  births ;  18,768  infants  were  reported  well  nourished 
at  birth,  1,518  fairly  nourished,  801  badly  nourished,  and  816  still- 
born. The  Infant  Health  Visitors'  Association  keeps  under  obser- 
vation children  reported  to  it  as  requiring  longer  observation  than 
can  be  given  officially.  There  are  Irom  300  to  400  visitors,  and  the 
period  covered  is  generally  the  first  year  of  life.  In  1919  the  number 
of  infants  so  dealt  with  was  2,179.  The  Corporation  administers 
seven  day  nurseries,  and  the  total  attendances  during  1921  were 
over  32,000.    Two  country  homes  received  182  children. 

Supi>h/  of  Mill;  and  Meals. 

Much  detailed  statistical  and  financial  information  is  given 
on  this  subject,  in  which  tlie  Corporation  cooperated  with 
the  education  authority,  the.se  being  separate  public  bodies 
in  Scotland.  Tlie  times  were  exceptional  in  respect  both  of 
liigh  prices  and  of  poverty.  It  has  to  be  borne  in  mind  that 
in  Scotland  the  Poor  Law  authorities  can,  in  theory,  give 
relief  only  to  per.sons  who  are  not  only  in  poverty  but  also 
unfit  to  work.  In  practice,  however,  that  rule  had  to  be 
relaxed,  but,  even  so,  a  heavy  burden  fell  on  the  public  health 
and  education  authorities.  The  risks  of  overlapping  and 
also  of  lacunae  in  any  such  tripartite  system  of  rate  and  State 
aided  relief  are  obvious,  and  bring  to  mind  tlie  recommenda- 
tion of  the  Minority  Report  of  the  Royal  Commission  on  the 
Poor  Law,  supported  as  it  was  by  their  medical  investigator 
for  England  and  Wales,  that  public  health  and  Poor  Law 
should  bo  administered  by  one  and  the  same  local  body.  In 
such  work  the  definition  of  "necessitous"  as  a  basis  for  relief 
must  always  be  dilticult,  stringency  and  laxity  each  having 
dangers  of  its  own,  the  effects  of  the  latter  being  illustrated 
in  the  present  revolt  against  "  Poplarism "  in  London. 
Glasgow  Corporation  has  its  "  right"  and  "left  "  parties,  and 
no  doubt  the  usual  clash  of  opinions  took  place,  but  such 
matters  are  not  within  the  scope  of  the  medical  officer's 
report.  In  December,  1920,  the  local  authority  and  the 
.Scottish  Board  of  Health  approved  of  a  scheme  which  came 
into  operation  in  January,  1921. 

The  growth  in  the  demand  for  milk  for  expectant  and  nursing 
mothers  is  indicated  by  the  fact  that  between  February  5th  and 
December  23rd,  1921,  the  number  of  mothers  obtaining  milk  under 
the  Glasgow  scheme,  apart  from  the  Poor  Law,  increased  from  192 
to  5,151,  of  children  under  5  years  from  E8  to  13,234,  of  pints  of 
milk  from  826  to  18,385  a  dayj  whilst  the  daily  cost  grew  from 
£18  to  £275.  As  to  meals,  distress  reached  its  climax  on  the  occur- 
rence of  the  coal  strike  in  April,  and  at  the  beginning  of  Maya 
scheme  of  dinners  was  begun  for  motliers  and  children,  which  by 
the  end  of  the  year  hail  in-ovided  952,608  meals,  of  which  409,C0'l 
were  for  mothers,  309,971  for  children  of  3  to  5  years,  and 
233,633  for  infants  from  9  mouths  to  3  years. 

Details  are  given  of  the  economic  conditions  relating  to 
family,  employment,  and  income,  which  were  considered  in 
the  granting  of  assistance ;  in  an  appendix  there  are  tables 
of  income  and  occupation  which  may  furnish  material  for 
students  of  sociology. 

O/jhthalmia  Neonaiorum. 
In  1921,  926  cases  were  notified  as  against  787  in  the 
previous  year,  but  this  is  explained  partly  by  increase  of 
births  and  partly  by  the  influence  of  a  circular  issued  by  the 
Scottish  Board  of  Health  in  .luly  regarding  precautions  to  be 
observed,  especially  the  application  to  the  eyes  of  newborn 
children  of  a  1  per  cent,  solution  of  silver  nitrate.  This  has 
resulted  in  more  care  being  taken,  and  more  slight  inflamma- 
tions being  notified. 

By  doctors  97  cases  were  notified,  by  institutions  60,  by  institu- 
tion nurses  198,  and  by  midwives,  etc.,  565.  The  periods  at  which 
symptoms  appeal ed  were:  under  twelve  hours,  102;  twelve  hours 
to  four  days,  42 j ;  four  to  eight  days,  257  ;  and  over  eight  days,  134. 
The  results  of  treatment  are  tabulated  in  detail  ;  745  were  entirely 
cured,  and  no  case  of  total  blindness  occurred.  Mothers  were 
offered  ti-eatment  for  the  venereal  disease  which  caused  the 
ophthalmia  in  theiroffspring,hut  few  continued  under  it  until  cured. 
Of  30,072  births  during  the  year,  15,212  were  attended  by  midwives, 
and  of  these  12,000  occurred  in  the  practice  of  midwives  with  fifty 
confinements  or  more  in  the  year.  The  number  of  midwives  in 
practice  was  364.  Thev  notified  418  cases  of  ophthalmia  neonatorum 
and  112  of  puerperal  fever.  In  Glasgow  in  1921  there  were  10.8 
cases  of  puerperal  fever  per  1,000  births,  as  against  9  in  1920  and 
7  ill  1919.  The  increase.  Dr.  Chalmers  remarks,  may  be  partly 
due  to  notification  of  short-lived  rise  of  temperature. 

Principal  Zipnotic  Diseases. 
If  the  terra  be  applied  throughout  in  the  same  sense  these 
diseases  have  had  a  lower  total  mortality  in  1921  than  in  any 


previous  year,  tlic  rate  being  only  1.116  per  1,000  living,  as 
against  3.600  in  the  decade  1881-90,  3.282  in  the  next  decade, 
2.660  in  1901-5,  2.450  in  1906-10.  In  the  past  six  years  tho 
rate  has  e.Kceeded  2  per  1,000  only  in  1917. 

Small-pox,  of  which  there  were  477  notifications  in  1920,  had  only 
19  (or  20?)  in  1921.  Diphtheria  has  a  curious  case  mortality  rate  iii 
respect  that  in  1920  and  1921  the  fatality  rates  of  cases  treated  at 
home  (15.5  and  13  8  per  cent.)  were  just  ahout  the  double  of  the 
hospital  case  rates  (7.6  and  6.61 ;  whilst  in  1919  the  position  was 
just  the  opposite,  the  home  fatality  rate  being  4.4  per  cent,  against 
9.1  in  hospital.  But  only  5  to  10  per  cent,  of  all  cases  were  treated 
at  home,  and  as  the  annual  totals  averaged  ahout  1.800  the  5  to 
10  per  cent,  afforded  no  great  basis  for  fatality  rale  conclusions. 

Concerning  erysipelas  and  perhaps  also  puerperal  fever. 
Dr.  Chalmers  seems  to  suspect  that  relaxation  of  restrictions 
on  sale  of  liquor  has  tended  to  increase  the  numbers,  as  com- 
pared with  war  years.  Malaria  and  dysentery  were  treated 
at  three  dispensaries,  and  the  total  attendances  were  7,154. 
Dr.  Chalmers  reprints  from  the  Glasgotu  Medical  Journal  a 
report  by  Drs.  Macgregor  and  Frew  on  tlie  treatment  of 
amoebic  dysentery  by  alcresta  and  emetine.  Diarrhoea  and 
enteritis  caused  an  e.xcessive  number  of  deaths  among 
children,  no  doubt  owing  to  drought  and  heat,  so  it  is  all  tho 
more  satisfactory  that,  as  already  noted,  the  year's  infant 
mortality  rate  was  the  lowest  on  record.  Phthisis  had  a 
death  rate  of  1.007  per  1,000,  also  its  lowest  on  record.  In 
1881-90  the  rate  was  2.680,  in  the  next  decade  2.015,  in  tho 
ne.xt  1.533.  In  each  of  the  last  three  years  the  rate  has  been 
under  1.1.  In  the  years  1914-20  inclusive,  Ediuburgli,  Aber- 
deen, Dundee,  and  Birmingham  had  lower  rates,  whilst  Liver- 
pool and  Manchester  had  higher.  The  Glasgow  notifications 
also  were  low  in  1921. 

Omissions  to  notify  before  death  occurred  in  3.6  per  cent,  of  tha 
eases.  The  number  of  cases  treated  in  instiiutions  has  just  ahout 
doubled  since  1914,  the  total  that  year  having  been  1,6S0,  and  in 
1921  3,287.  Xt  dispensaries  primary  attendances  were  2,542,  and 
subsequent  attendances  57,825.  Home  visits  by  nurses  numbered 
40,161,  being  a  large  diminution  on  the  two  previous  years.  A  fund 
of  about  £100  a  year  has  been  established  to  provide  warm  clothing 
for  poor  patients  going  to  sanatoriums,  and  has  met  a  real  want. 
Intimations  of  non-pulmonary  tuberculosis  show  scime  diminution 
since  notification  became  compulsory  on  .July  1st,  1914.  Admis- 
sions of  such  cases  to  institutions  have  increased  from  17  in  1915 
to  1,019  in  1921. 

Venereal  Diseases. 

Much  detail  is  given  of  accommodation  and  provision  for 
treatment  of  these  diseases.  Dr.  Chalmers  believes  that 
opinion  is  gradually  crystallizing  round  the  need  for  some 
modified  form  of  notification — perhaps,  to  begin  with,  the 
notification  of  ca.ses  where  third  parties  suffer,  as  in  con- 
genital syphilis  and  ophthalmia  neonatorum.  As  to  medical 
education  on  the  subject  of  venereal  disease,  Dr.  Chalmers 
thinks  it  should  bo  improved,  the  successful  treatment  of 
gonorrhoea  demanding  skill  and  knowledge  of  instrumenta- 
tion obtainable  only  by  devoting  to  it  cousiderable  time. 
Syphilis  treatment  is  more  easily  learned.  It  is  unfortunate, 
he  says,  that  more  practitioners  do  not  avail  themselves  of 
the  facilities  for  post-graduate  teaching  of  the  subject  in 
Glasgow,  and  that  only  12  out  of  about  500  practitioners 
in  Glasgow  have  during  the  year  taken  advantage  of  the 
free  supplies  of  salvarsan  available. 

Port  Sanitary  Administration, 
Glasgow  is  the  port  authority,  not  only  for  its  own  arei, 
but  for  parts  of  the  Clyde  lower  down.  A  detailed  report  is 
oiven  of  worlc  done  under  the  regulations  of  the  Scottish 
Board  of  Health,  and  as  to  disembarking  quays,  boarding  by 
Customs  officers,  worlc  under  the  Aliens  Order,  and  boarding 
and  removal  of  the  sick. 

Vessels  arriving  from  foreign  ports  numbered  1,242,  of  which 
421  had  come  from  ports  infected  within  the  meaning  of  the 
Cholera  Order.  The  total  crews  in  the  course  of  the  year  were 
66,968,  and  passengers  12,891.  During  the  voyages  128  cases  of 
infectious  disease  occurred,  of  which  47  were  dealt  with  at  other 
ports  and  81  on  arr-val,  46  being  removed  to  hospital  and  35  sent 
home.  Six  died  during  the  voyage.  Alien  passengers  numbered 
3,490,  of  whom  505  were  transmigrant.  For  discovery  of  nuisances 
2,108  inspections  of  vessels  were  made,  and  1,195  nuisances  found. 
Of  foodstuffs  from  abroad  715,075  tons  were  imported,  and  1.635 
tons  were  found  unfit  and  disposed  of  to  the  satisfaction  of  the 
medical  officer  of  health.  Tlie  total  packages  of  foreign  meat 
imported  were  much  fewer  than  in  1919  and  1920.  A  leaflet  under 
the  Kats  and  Mice  ( Destruction i  Act,  1919,  was  given  to  all  masters 
on  arrival  at  the  port.     About  2,700  rats  were  destroyed. 

Bacteriology. 
Dr.  R.  M.  Buchanan  reports  on  the  work  done  in  the  Public 
Health  Laboratory  regarding  diphtheria,  enteric  fever,  tuber- 
culosis,   Vincent's    angina,    malaria,    dysentery,   ophthalmia 
neonatorum,  milk  supply,  and  rats  examined  for  plague,     lu 
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a  considerable  number  o£  less  severe  cases  of  ophthalmia 
neonatorum  the  gonococcus  was  not  fouud,  but  staphylococci, 
streptococci,  pueumococci,  Koch- Weeks  bacillus,  and  the 
Morax-Axenfeld  bacillus.  Since  notification  of  ophthalmia 
neonatorum  was  made  compulsory  7,873  examiuatiocri  have 
been  made  at  the  laborator3-,  with  positive  results  in  41  per 
cent.,  and  the  notification  has  been  of  much  value  for  ensuring 
early  diagnosis  and  treatment  of  one  of  the  most  preventable 
of  infectious  diseases. 

Operations  under  the  Food  and  Drugs  Acts  and  Dairies 
Orders,  and  for  smoke  abatement,  are  reported.  The  divisional 
sanitary  inspectors  report  the  general  sanitary  operations  in 
their  own  areas. 

Incorporated  Sanitary  Association  of  Scotland. 
The  forty  eighth  annual  meeting  of  the  Incorporated 
.Sanitary  Association  of  Scotland  was  held  at  llothesay 
ou  September  6th,  7th,  and  8th.  The  popular  lecture  was 
given  by  Professor  J.  Graham  Kerr,  of  the  Zoological 
Department  of  Glasgow  University,  and  had  as  its  subject 
"  Zoology  and  sanitary  science."  Amongst  other  topics  he 
considered  the  production  of  light  in  animal  bodies.  In  the 
Immau  subject  there  was  no  lighting  system,  but  in 
many  other  organisms  there  was,  and  in  some  of  these 
as  much  as  96  per  cent,  of  energy  was  given  off  "as 
light ;  Nature  had  solved  the  problem  of  the  produc- 
tion of  "cold"  light.  Civilization  had  extorted  a  larao 
price  from  the  liuman  race  in  connexion  with  microbes; 
the  human  body  was  accustomed  to  certain  microbes,  and  was 
little  hurt  by  them,  but  civilization  led  man  to  tropical 
countries  where  he  met  other  microbes  and  suffered  heavily 
from  them,  as  was  seen  in  connexion  with  malaria;  he 
also  took  some  of  his  diseases  with  him  to  which  tlie  natives 
of  the  tropics  were  not  immune,  and  they  iu  their  turn  had 
to  suffer.  The  lecturer  paid  a  tribute  to  the  good  work  being 
done  in  the  Marine  Biological  Station  at  Millport;  a  visit  to 
this  station  was  paid  by  members  of  the  Congi-ess  on  Satur- 
day, the  9th.  Ou  September  7th  Mr.  Thomas  Bishop,  Deputy 
Chief  Sanitary  Inspector  (Edinburgh),  gave  the  presidential 
address,  and  dealt  with  "  Certain  urgent  sanitary  problems," 
iucludiug  the  fighting  of  tuberculosis  by  improved  housing 
and  the  elimination  of  the  tuberculous  cow.  Lieut.- Colonel 
T.  Dunlop  Young,  Chief  Meat  Inspector  (London),  dealt  with 
the  "  Handling,  storage,  and  transit  of  food,"  and  urged  that 
all  food  animals  should  be  examine  1  as  far  as  possible  ante 
mortem,  and  that  all  should  be  examined  iiost  mortem.  In 
the  discussion  Dr.  Walter  F.  Brown  (Ayr)  emphasized  the 
need  for  financial  encouragement  of  research  work,  and  used 
the  Loch  Maree  food  poisoning  tragedy  as  an  argument.  Ou 
September  8th  the  main  subject  discussed  at  the  Congress 
was  the  treatment  of  the  venereal  diseases.  Dr.  T.  F.  Dewar 
(Edinburgh;  of  the  Scottish  Beard  of  Health,  Dr.  H.  C.  Donald 
(Paisley),  Dr.  David  Lees  (EJinburgh),  aud  Dr.  W.  G.  Clark 
(Glasgow)  all  spoke  of  the  difficulties  in  the  way  of  carrying 
out  etlective  treatment  up  lo  full  cure  of  the  disea.ses,  and 
a  resolution  proposed  by  Dr.  McGregor  Robertson  was  carried, 
aud  was  to  the  following  effect: 

That  tlie  Council  of  the  Association  be  recommended  to 
represent  lo  tlie  Scottish  Board  of  Health,  by  deputation  or 
otiierwise,  the  need  of  an  advance  iu  the  administrative  control 
of  venereal  diseases  by  some  form  of  notilication  and  of 
research  in  connexion  witli  the  diseases,  and  tliat  the  Council 
should  associate  itself  with  any  other  body  seeking  the 
tame  end. 

Scottish  Asvlu.ms'  Pathological  Scheme  :  Dementia 
Praecox. 
The  twenty-sixth  annual  report  of  the  Board  of  the 
Scottish  Asylums'  Pathological  Scheme,  signed  by  the 
Chairman  (Dr.  .lames  H.  Skeen)  and  the  Honorary  Secretary 
and  Treasurer  (Dr.  Kobert  B.  CampbcUl,  deals  with  the  work 
done  iu  1921.  In  addition  to  the  routine  work  of  examining 
and  I'cportiug  ou  asylum  cases  and  of  preparing  vaccines, 
Dr.  Ford  Uobertson  has  continued  his  researches  into  the 
causation  and  treatment  of  dementia  praeco.x  and  has 
emphasized  the  importance  of  investigating  the  early  cases. 
Ho  also  lays  great  stress  upon  the  fact  that  cases  of  early 
wl*"'''^-  P''*''.°°='  suff'^^r  ''um  extremely  severe  chronic 
ci.iX"u,'."i  ".     .""  "/  l'"owu  neurotoxic  character,  involviu" 
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several  factors  in  its  pathogenesis,  such  as  those  which  are 
purelj'  psychological,  the  effects  of  disorders  of  internal 
secretions,  and  the  autointoxication  dependent  upon  intes- 
tinal stasis.  He  regards  the  endocrine  disturbances  and 
the  autointoxication  as  mainly  duo  to  intestinal  ueuroto.xic 
infections ;  he  looks  hopefully  to  the  suppression  of  these 
infections  in  an  early  stage  of  the  disease  by  therapeutic 
immunization;  and  he  can  point  to  two  successful  cases  in 
which  these  conditions  were  jiresent  and  such  treatment  was 
given.  The  finances  of  the  scheme  have  given  rise  to  anxiety 
during  the  year ;  but  through  the  aid  of  a  grant  from  the 
National  Research  Council  (in  place  of  that  from  the  Treasury 
withdrawn)  the  work  has  gone  on. 

Health  of  Paisley. 
In  his  report  for  the  years  1920  and  1921  Dr.  G.  V.  T. 
McMichael,  medical  officer  of  health  for  Paisley,  states  that 
there  were  daring  1920  2,505  births,  giving  a  birth  rate  of 
23.4,  the  highest  recorded  for  many  years;  iu  1921  there  were 
2,230  births,  a  rate  of  26.3.  In  1920  there  were  1,124  deaths, 
or  a  rate  of  12.8,  which  was  the  lowest  ever  recorded;  during 
1921  there  were  1,127  deaths,  a  rate  of  13.3,  which  was  the 
lowtst  rate  recorded  with  the  exception  of  that  of  1920.  The 
infantile  mortality  rate  for  1920  was  85  per  1,000  births, 
the  lowest  on  record  with  the  exception  of  the  year  1918; 
in  1921  the  rate  was  94  per  1,000  births,  which  compares 
favourably  with  that  of  the  other  large  towns  in  Scotland. 
Dr.  McMichael  points  out  that  deaths  due  to  respiratory  dis- 
eases, as  usual,  contributed  largely  to  the  infantile  mortality 
rate,  and  expresses  the  opinion  that  so  long  as  the  present 
deplorable  housing  conditions  exist,  so  long  will  the  death 
rate  of  children  from  i-espiratory  diseases  continue  at  its 
present  high  level.  With  reference  to  the  small-po.^ 
hospital,  Dr.  ilcMichael  suggests  that  it  is  quite  absurd  to 
have  numerous  small  hospitals  dotted  about  the  country 
and  specially  reserved  for  small-pox  ;  one  central  hospital, 
capable  of  rapid  expansion  if  necessary,  would  be  quite 
adequate  for  any  county  area  or  even  for  a  combination  of 
counties. 


(Snglantr  an&  lEaks. 

The  Ce.vsus  Reports. 
In  a  prinied  circular  issued  from  Somerset  House  the 
Registrar  General  gives  an  account  of  the  form  and  contents 
of  the  1921  Census  Reports  for  England  aud  Wales.  These 
reports  will  be  issued  in  "  County  Parts,"  each  comprising,  for 
a  particular  administrative  connty  with  its  associated  couuty 
boroughs,  the  whole  of  the  census  statistics  which  can  suit- 
ably be  presented  iu  that  form.  When  this  series  is  completed 
certain  "  Subject  Volumes  "  will  be  issued  setting  out  for  the 
country  as  a  whole  the  statistics  relating  to  those  heads  of 
subject-matter  which  are  unsuitable  for  pi-esentatiou  in  the 
Couuty  Parts.  The  question  of  rearranging  the  contents 
of  the  complete  Couuty  Part  ssries  and  republishing  them 
in  separate  Subject  Volumes  for  the  whole  country  will 
be  considered  later  iu  the  light  of  any  public  demand  for  the 
presentation  of  the  figures  iu  that  form.  Iu  any  ca.se,  however, 
a  summary  volume  will  be  published.  The  Registrar-General 
is  empowered  by  the  Census  Act,  1920,  to  prepare  aud  supply 
statistics  uot  presented  in  the  published  reports  at  the  request 
aud  cost  of  any  local  authority  or  person.  Such  requests 
for  the  special  extraction  or  compilation  of  census  material 
should  he  addressed  to  tho  IJegistrar-Geneial,  Somerset 
House,  Loudon,  W.C.2,  who  will  advise  and  giro  an  estimate 
of  the  cost.  In  order  to  reduce  expense  enrly  application 
should  be  made.  The  circular  contains  also  an  outline  of  the 
contents  of  the  County  Part  series  and  of  the  Subject  Volume 
series,  showing  under  various  headings  the  subject-matter 
of  each  table  aud  tho  district  for  which  it  will  be  published. 

Royal  Earlswood  Institution. 
The  report  of  the  Royal  Earlswood  Institution  for  Mental 
Defectives  (Redhill,  Surrey)  states  that  tho  number  of 
patients  at  tho  end  of  the  year  was  439  ;  47  cases  were 
admitted  during  the  year,  10  of  whom  were  classed  as 
idiot,  35  imbecile,  aud  '2  feebleminded;  7  were  mongolian, 
5  epileptic,  and  1  each  cretin,  hydrocephalic,  aud  paralysed. 
In  regard  to  tho  causes  assigned  for  the  mental  deficiency  iu 
tiieso  cases,  12  wore  duo  to  heredity,  7  had  a  history  of 
phthitiis,  7  had  a  history  of  injury  during  birth,  6  of  shock 
or  indispositiou  of  the  mother,  4  had  congenital  or  acquired 
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deafness,  2  liad  convulsions  during  infancy,  2  had  acquired 
or  congenital  syphils,  1  was  the  offspring  of  first  cousins, 
aud  16  had  no  cause  assigned.  Little  stress  can  evidently  be 
lai  J  on  the  supposed  cause  of  the  condition.  The  medical  super- 
intendent states  that  one  patient  who  suffered  from  petit  mal 
Ijrevious  to  admission,  and  was  takiug  thyroid  extract,  had  no 
attaclis  after  admission  when  the  thyroid  treatment  was 
.stopped.  Twenty  cases  were  discharged  during  the  year — 14  of 
them  im^u'oved  aud  6  not  improved  ;  among  those  discharged 
improved  were  some  who  could  quite  well  assist  in  their 
own  maintenance  while  living  amongst  relatives  or  friends. 
Di  r'ng  Ihe  year  19  cases  died;  the  death  rate  to  the  total 
number  under  treatment  for  the  year  was  3.9  per  cent.; 
4  of  the  deaths  were  due  to  epilepsy,  an  abnormally  high 
percentage  for  this  disease,  aud  2  were  duo  to  tuberculosis, 
which  was  an  exceptionally  low  number ;  influenza  was  the 
cause  of  2  deaths,  aud  the  indirect  cause  of  2  others. 


CorxTSpontirnc^. 


CLAYDEX  V.  WOOD  HILL. 

Sin, — The  letter  on  page  403  of  your  issue  of  August  26th 
deals  with  several  points  of  great  professional  importance 
which  the  case  in  question  brought  out,  but  there  are  others 
which  for  a  long  time  I  have  felt  should  be  brought  to  the 
notice  of  your  readers,  and  perhaps  the  closing  of  the  fund 
serves  as  a  good  occasion  for  addressing  you. 

If  I  read  rightly  the  official  account  of  the  proceedings, 
which  owiug  to  your  kindness  I  was  privileged  to  have  at  my 
dispo^^al,  I  think  I  am  right  in  concluding  that  the  verdict 
against  the  defendant  may  be  attributable  to  two  things,  of 
which  one  was  that  the  court  found  that  the  fracture  in  ques- 
tion was  not  treated  in  the  correct  position.  Now,  it  may  be 
thought  that  I  labour  the  point,  but  as  such  a  view  is  so  often 
put  forward  in  other  trials,  and  as  so  much  of  the  textbook 
tosching  tends  to  propagate  the  same  line  of  thought,  I  would 
like  to  urge  in  the  strongest  possible  way  that  there  is  no  one 
universal  routine  position  in  which  any  given  fracture  must  be 
put  up,  and  that  while  it  may  bo  a  fairly  average  truism  of 
practical  use  for  students  and  for  teaching  purposes  that 
certain  positions  are  as  a  rule  necessarily  desirable  for  the 
treatment  of  particular  fractures,  such  a  view  is  not  fortified 
by  so  large  an  amount  of  truth  as  to  be  of  value  in  a  court  of 
law.  In  the  case  at  issue  it  was  apparently  laid  down  and 
admitted  by  the  various  experts  that  the  limb  should  have 
been  put  up  in  abduction.  If  this  is  admitted  (personally 
I  doubt  if  the  experts  for  the  defence  ought  to  have  admitted 
this,  though,  as  far  as  I  read  the  evidence,  it  showed  that  the 
limb  was  put  up  in  abduction)  it  is  obvious  that  there  arc 
various  degrees  of  abduction,  and  I  should  most  strongly 
maintain  that  in  any  series  of  any  particular  fracture  the 
v.ogrees  of  abduction  necessary  to  secure  alignment,  which  is 
the  sole  object  of  abductiou,  vary  considerably,  and  no  ono 
can  form  any  opinion  as  to  the  deg:ee  of  abductiou  desirable 
except  the  person  who  is  treating  the  fracture.  This  is 
my  point:  That  there  is  no  one  position  in  which  all  fractures 
of  any  one  type  must  be  treated;  that  each  must  bo  dealt 
with  on  its  merits,  and  put  in  such  a  position  as  to  secure 
alignment,  of  which  the  person  who  is  treating  it  alone  can  be 
the  judge.  Incidentally  it  is  quite  au  open  question  whether 
fractures  of  the  upper  third  of  the  femur  should  bo  treated 
in  abduction,  as  those  who  followed  the  papers  by  Major  Lee 
of  Fulham  Military  Hospital  during  the  war  will  recall. 

The  second  point  which  this  case  teuds  to  emphasize, 
though  no  more  than  the  majority  of  cases  in  which  medical 
evidence  is  called  for  the  plaintiff  and  for  the  defendant,  is 
the  liopelessness  of  the  present  method  of  employing  medical 
experts  on  both  sides  of  a  case.  Surely  it  is  time  that  this 
Israel  ice,  which  .scarcely  advances  medical  prestige  or  makes 
lor  equity,  should  be  discontinued,  aud  it  should  be  left  to 
the  court  to  demand  and  secure  expert  evidence  if  required. 
Having  been  compelled  on  several  occasions  myself  to  take 
part  in  similar  farces  for  material  gain  I  shall  escape,  I  trust, 
any  suspicion  of  casting  mud  at  individual  colleagaes.  It  is 
the  principle  to  which  I  object. — I  am,  etc., 

London.  W..  Sent.  Sfcli.      '-'•  ^-  FagGE. 

STERILIZATION  OF  MENTAL  DEFECTIVES. 
Sir, — In  the  corre.spondence  on  this  subject  some  of  the 
ccntributors  write  as  if  there  was  only  one  form  of  mental 
<l"licicncy,  whereas,  as  everyone  knows,  there  are  several 
\urioties  of  it  and  it  lias  several  causes.  Thus  some  cases 
are  duo  to  injury  to  the  brain  at  birth,  others  to  absence  of 


the  thyroid  gland,  others  to  an  arrested  development  of  the 
brain,  and  so  ou.  Sterilization  is  not  going  to  prevent  all 
forms  of  mental  defect,  and  it  is  much  to  be  doubted  whether 
its  adoption  or  the  institution  of  State  certificates  of  marriage 
would  really  do  much  to  lessen  the  number  of  defectives 
born. 

When  I  was  doing  outpatient  work  at  the  Hospital  for 
Sick  Children  I  took  the  trouble  to  inquire,  so  far  as  I  could, 
into  the  family  histories  of  a  large  number  of  defective 
children,  and  I  was  unable  to  satisfy  myself  that  in  the  main 
their  heredity  differed  in  any  way  from  that  of  normal 
children.  It  would  seem  that  mental  defect  is  a  spoit  or 
Unfavourable  variation  which  may  arise  in  perfectly  normal 
families,  just  as  physical  defects  do,  and  that  each  generation 
of  average  parents  will  produce  its  own  crop  of  it.  just  <as  it 
does  of  deformities  such  as  hare-lip  or  club-foot.  If  this  be 
so  the  diminution  in  the  number  of  defectives  which  would 
result  from  the  measui-es  proposed  would  be  so  small  as 
hardly  to  be  worth  while. — I  am,  etc., 
London,  W.,  Sept.  loth.  KoBEET  HUTCHISON. 

Sin, — Sir  G.  -Archdall  Reid,  iu  his  letter  published  on 
August  26th,  succiuctly  epitomizes  some  of  the  leading  facts  of 
heredity.  The  majority  of  people  have  very  little  knowledge  of 
the  traits  and  characteristics  of  their  ancestors;  many  have  only 
a  vagus  remembrance  of  their  grandparents.  It  only  shows 
how  difficult  it  is  to  formulate  any  definite  facts  ou  heredity. 
When  we  remember  that  each  of  us  has  four  grandparents, 
sixteen  great-grandparents,  and  so  on,  it  goes  to  prove  how 
intimate  is  the  relationship  bstwoen  the  human  family.  By 
this  hypothesis  it  is  possible  to  demonstrate  that  one's  own 
ancestors  exceeded  the  whole  population  by  going  back  some 
generations. 

There  are  certain  facts  in  heredity  that  appear  fairly 
constant,  and  one  of  these  is  the  transmission  of  various 
forms  of  eye  defects  through  apparently  healthy  females  to 
the  male  offspring.  Dr.  \Y.  M.  Ash,  in  the  British  Medic.\l 
JouRN.^L  of  April  8tli,  gives  au  account  of  an  interesting 
family  history  through  three  generations  of  hereditary 
microphthalmia.  Dr.  Moriet,  as  recorded  in  No.  254,  Epitome 
of  the  .Journal,  March  18th,  mentions  the  case  of  a  family 
afflicted  with  hereditary  retrobulbar  neuritis  ending  in  blind- 
ness who  reside  in  a  sparsely  populated  district  in  Western 
Australia.  At  the  present  moment  there  are  seventeen  un- 
married girls  in  this  particular  family.  From  one  union 
twelve  entirely  distinct  families  have  become  affected. 

In  each  of  the  foregoing  family  histories  the  females  are 
perfectl)'  healthy  and  free  of  any  defect,  yet  practically  all  the 
males  are  more  or  less  blind.  Naturally,  Dr.  Moriet  feels  some 
alarm  as  to  the  result  of  any  of  these  seventeen  girls  marrying 
aud  having  children,  especially  in  such  a  sparsely  populated 
country  as  Western  Australia.  Again  at  Bandera,  a  town  in 
Te.Kas,  U.S.A.,  many  of  the  inhabitants  are  possessed  of  twelve 
finders  and  twelve  toes.  It  has  been  stated  that  a  member  of 
the'uobilitv  has  a  defect  in  one  of  his  fingers  las  well  as  some 
of  his  relatives).  The  vault  of  one  of  his  ancestors  was  opened, 
and  a  similar  defect  was  found  in  the  hand  ot  the  skeleton,  who 
had  been  buried  a  few  hundred  years  ago.  Whether  these 
defects  were  transmitted  through  the  female  is  not  quite  clear. 
They  are  evidently  problems  in  variation,  belonging  to  the 
spoutaneous  form. 

With  regard  to  the  defective  eye  families,  a  point  ot  interest 
is.  How  did  these  defects  originally  arise?  There  must  be 
cases  of  microphthalmia  aud  hereditary  retrobulbar  neuritis 
distributed,  not  only  over  this  country  and  Australia,  but 
throughout  tho  world.  Had  they  all  a  common  ancestral 
origin — a  sport  of  nature  ? 

Germ  cells,  whether  they  be  those  of  mammals,  fishes, 
reptiles,  or  even  plants,  are  very  much  alike  so  far  as  we  are 
able  to  observe;  yet  profound  changes  take  place  in  their 
development.  According  to  Major  Leonard  Darwin  these 
changes  and  developments  are  attributable  to  what  he 
describes  as  the  mnemic  theory  of  cellular  growth,  and  no 
doubt  if  it  were  possible  to  solve  this  problem  it  would 
produce  the  most  profoaud  changes  iu  this  world  as  wo  know 
it,  aud  life  and  existence  would  be  different. 

In  dealing  with  such  families  with  such  defects  of  the  eye 
sterilization  may  possibly  act  in  keeping  them  under  coutiol. 
Unfortunately  there  does  not  appear  to  be  an  absolutely 
certain  way  of  producing  sterilization.  Women  who  have 
had  Caesarean  section  performed  have  also  had  a  sterilizing 
operation  done  at  the  same  time,  and  have  been  given  medical 
ccrtilicates  guaranteeing  them  from  ever  becoming  pregnant 
again.     In  a  few  mouths'  time  they  have  turned  up  again 
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moll  atlvnticcd  in  pregnancy.     Evidently  wo  have  still  soine- 
(IjiiiK  to  Icain  on  tliis  subject,  altlioui.'li  a  suvf^eou  has  recently 
ciaiiiied  success  by  tying  tlio  Fallopian   tubus  themselves  in 
knots.     1  am,  etc., 
riymouth,  hopt.  2ad.  J-  S.  PeaKsE. 

Siu, — There  ax'o  five  and  a  half  millions  of  school  children 
in  Eu}{Iand,  of  which  1  per  cent,  is  the  expectancy  of  mental 
defectives,  so  that  the  12,000  for  which  Dr.  (iibbons  says  we 
uro  taxed  is  but  a  small  part  of  the  55,0C0  that  exist  of 
persons  at  school  age  say  of  5  to  14  years.  The  school 
medical  service  no  doubt  affords  a  Ivcus  of  preventive  action 
for  the  benefit  of  humanity  in  the  long  run,  but  practically 
coasidored  the  prevention  of  mental  defect  by  any  action 
whatever  would  bo  very  intricate  and  difficult  owing  to  the 
unending  connexions  and  lamiticatious  of  the  hereditarj- 
lines,  and  the  impossibility  of  following  out  the  hereditary 
connexions.  To  lessen  tho  numerical  occurrence  of  mental 
defect  may  be  a  possibility  which  a  persistent  effort  extending 
through  a  couple  of  generations  would  greatly  enhance,  but 
to  remove  the  element  of  recurrence  is  probably  as  impos^ble 
as  to  deprive  tho  sea  of  herrings  by  fishing.  A  sufficiently 
long  period  of  neglect  would  result  in  the  return  to  the  old 
state.  It  would  not  suffice  to  limit  the  effort  to  England  ;  it 
w  ould  have  to  be  worldwide. — I  am,  etc., 
CheUencam,  Sept.  9l.h.  J.  H.  G.\RRETT. 

THE  ETIOLOGY  OF  GOITRE. 

SiK, — In  the  BitiTisH  Medical  JiiUUNAL  of  February  Itb, 
1922,  is  an  article  by  McCarrison  on  fats  in  relation  to  goitre. 
On  it  I  would  offer  some  suggestions  which  might  possibly 
throw  some  light  on  the  subject  and  modify  the  reading  of 
the  results  of  the  experiments.  McCarrison  in  his  work  on 
goitre  has  not  stressed  the  important  part  played  by  calcium. 

Cioitre  and  calcium  have  such  an  obvious  relationship  that 
no  treatise  on  goitre  can  be  complete  unlesn  this  point  is  given 
its  adequate  place  in  the  roll  of  thyroid  enlargements.  I  have 
dealt  with  this  point  in  an  article  in  the  Xttv  Yorlc  Medical 
Journal  (.April  5th,  1922),  but  will  make  use  of  such  points 
as  have  bearing  on  these  experiments.  It  has  long  been 
recognized  that  tho  viscosity  of  tho  thyroid  secretion  varies 
immensely,  and  this  largely  depends  on  its  iodine  content. 
In  the  limestone  districts  of  Switzerland  and  Derbyshire  large 
goilres  containing  thick  colloid  are  usual.  Analysis  has  shown 
this  colloid  to  be  poor  in  iodine.  Such  goitres  vanish  under 
the  use  of  iodiue  or  thyroid  extract  rich  in  iodine.  The 
vesicles  in  a  case  of  Graves's  disease  or  thyrotoxic  goitre  are 
usually  found  empty  or  their  colloid  thin.  Tho  iodiue  content 
of  such  colloid  has  been  shown  to  be  rich  in  iodine,  and  the 
giving  of  iodine  in  these  cases  aggravates  the  condition. 
Colloids  in  the  majority  of  cases  owe  their  rigidity  to  the 
presence  of  calcium,  which  is  balanced  by  iodiue.  Excess  of 
iodiue  liquetios  a  gel.  the  addition  of  more  calcium  causes  it 
to  regain  its  riijidity.  I'rofeasor  Keudell  of  the  Mayo  Clinic 
states  that  there  is  no  calcium  in  the  thyroid  colloid,  but  as  has 
been  said  large  goitres  in  the  limestone  districts  of  Switzerland 
and  Derbyshire  with  thick  colloid  vanish  under  the  use  of 
iodiue.  With  this  balancing  of  calcium  and  iodine  iu  colloids 
it  can  readily  be  understood  that  with  an  excessive  calcium 
intake  and  an  actual  or  relative  deficiency  of  iodine  the  body 
colloids  would  tend  to  an  increased  rigidity,  even  if  the 
kidneys  were  excreting  calcium  normally.  Tho  calcium 
picking  up  the  available  iodine  would  prevent  it  combining 
with  the  colloids,  as  is  well  illustrated  by  the  reduced  rigidity 
of  body  colloids  iu  myxoedema  wheu  thyroxin  or  thyroid 
exlia;t  rich  in  iodine  is  given.  These  and  many  other  factors 
lead  one  to  the  conclusion  that  calcium  and  iodine  are 
intimately  connected  in  tho  thyroid  metabolism,  and  tliat 
each  plays  its  part  in  the  prodnction  of  goitre. 

The  next  question  to  consider  is  the  absorption  of  calcium. 
In  milk  wo  have  a  marked  illustration  of  the  relationship 
between  fats  and  calcium,  also  an  example  of  the  enormous 
amount  of  calcium  relatively  necessary  to  tho  human  body. 
I  have  been  struck  repeatedly  when  one  case  of  goitre  appears 
111  a  family  all  of  whom  aro  subjected  to  the  same  comlitions, 
including  tonsillar  infections,  that  the  individual  affected  took 
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irritating  the  bowels.  It  is  claimed  by  some  authorities  that 
cod-liver  oil  contains  bile;  if  so,  the  presence  of  lecithin  and 
cholesteriu  would  materially  help  in  breaking  down  the  scaps 
formed  from  these  fats. 

Pigeons  a.s  well  as  tadpoles  normally  take  very  little  fat  and 
their  powers  of  dealing  with  it  will  not  be  of  a  very  high 
order.  As  we  know  from  experience  that  human  beiugn  at; 
times  are  unable  to  break  down  calciaiu  soaps,  it  can  readiiv 
be  conceived  that  pigeons  and  tadpoles  would  likewi.se  fail  it 
that  mechanism  was  taxed  beyond  its  power.  Soaps  formed 
from  the  fatty  acids  of  butter  and  oleic  acid  will  be  broken 
down  with  far  greater  difficulty  than  tho.^e  formed  from  cod- 
liver  oil.  The  solubility  of  soaps  is  due  to  the  bile  action, 
depending  chiefly  on  the  presence  of  lecithin  and  cholesteriu. 
Starling  says :  'If  the  reaction  be  alkaline  the  alkali  will 
combine  with  the  fatty  acids  to  form  soaps.  Analy.sis  of  the 
content  of  the  f;ut  after  a  fatty  meal  shows  that  the  greater 
proportion  of  tho  fats  are  present  as  a  mixture  of  fatty 
acids  anJ  soaps,  the  amount  of  these  substances  compared 
with  the  uncliauged  fats  increasing  as  we  descend  the  gut." 
Wo  must  deduce  from  this  that  fat  taken  above  normal 
requirements  will  torzn  soaps  with  the  fatty  acids  combining 
with  all  the  calcium  and  other  alkalis  present;  this  may 
well  lead  to  calcium  starvation.  To  explain  the  action 
of  the  iodiue  iu  benefiting  goitres  iu  the  presence  of  fats, 
I  may  suggest  that  the  iodine  combines  with  the  calcium  to 
form  calcium  iodide;  the  calcium  having  such  a  close  affinity 
for  iodine  would  combine  with  that  in  preference  to  com- 
bining with  the  fatty  acids,  and  so  make  some  calcium 
available  to  the  system.  This,  to  some  extent,  is  b.irne  out 
by  the  type  of  goitre  produced,  as  iu  no  case  was  there  a 
tendency  to  a  retention  of  colloid,  as  is  seen  in  the  Swiss 
and  Derbyshire  goitres,  but  a  type  of  goitre  was  produced 
of  the  thyrotoxic  kind  verging  on  that  found  in  Graves's 
disease  in  which  there  is  either  an  excess  of  iodiue  or  a 
deficiency  of  calcium,  practically  resultiug  in  the  same  thiug. 
In  support  of  the  view  of  the  power  possessed  by  cod-liver  oil 
in  carrying  calcium  into  the  system,  I  will  refer  to  the  work  of 
Drs.  Park  and  Howard,'  who  confined  their  attentions  to  the 
influence  of  codliver  oil  in  rickets ;  their  results  were  uioio 
definite  than  those  of  Phemister  and  his  colleagues.  The 
changes  discoverable  by  radiographic  means  began  four  to 
five  weeks  after  the  commencement  of  treatment.  The  first 
evideuce  of  repair  was  a  line  due  to  the  deposition  of  calcium, 
which  appeared  between  the  extremity  of  the  shaft  and  tho 
centre  of  ossification  iu  the  epiphysis.  The  line  beca:ne 
thicker  and  gradually  spread  so  that  the  cartilage  in  the 
transitional  zone  became  transformed  into  boue  and  infiltrate  1 
with  lime.  The  calcium  was  so  deposited  that  the  end  of  tho 
shaft  assumed  the  appearance  of  a  cup  or  crater  embracing 
the  nucleus  of  ossification.  With  a  view  to  assisting  the 
absorption  of  calcium  I  have  recommended  the  use  of  bilo 
salts.-  At  the  same  time  I  was  evolving  a  method  for  testing 
small  quantities  of  calcium  iu  the  blood,  which  was  read 
before  the  lioyal  Society  of  Melbourne.'' 

The  results  of  my  experiments  and  the  work  of  others  led 
mo  to  the  cunclusion  that  it  was  hopeless  to  look  for  any 
deficiency  of  calcium  iu  the  blood,  as  a  certain  proportion  of 
calcium  is  necessary  for  the  life  of  the  individual;  auj thing 
above  is  rapidly  excreted,  and  anything  below  meacs  death; 
to  maintain  this  amount  constant  the  supplies  in  the  tissues 
and  bones  are  called  upon.  This  can  be  seen  in  animals  put 
on  a  calcium-free  diet,  the  epiphyseal  junctions  showing  very 
marked  increase  of  vascularitj',  suggesting  a  robbiug  of 
calcium  from  the  bones.  The  same  tiling  obtains  when  iargo 
doses  of  thyroid  extract  are  given  to  rabbits;  this  strengthens 
the  contentiou  that  in  all  cases  of  overactivity  of  the  thyroid 
there  is  increased  calcium  output,  very  obvious  in  tul)tr- 
culosis,  and  accounting  for  the  liability  to  haemorrhage  iu 
these  thyrotoxic  cases.  This  can  always  bo  corrected  by 
the  administration  of  calcium  salts.  The  haemorrhagic 
tendency  exists  in  spite  of  the  fact  that  no  appieciablo 
diminution  of  the  calcium  content  of  the  blood  is  found. 
Those  who  have  to  remove  infected  tonsils  iu  these  cases  aro 
well  aware  of  its  value.  This  opens  up  the  question  whether 
although  calcium  may  be  present  in  sufficient  quantities  it 
may  not  be  in  tho  right  combiualion  ur  colloidal  form. 

As  to  the  part  possibly  played  by  the  onion,  it  is  to  bo 
noted  that  tho  essential  oils  of  garlic  and  onions  have  a  very 
powerful  bactericidal  action,  aud  so  may  have  a  very  dccidLd 
effect  in  eliminating  the  cause  of  thyroid  eulai-geraent. 
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Early  in  1915  I  began  to  soo  tho  relation  botweou  focal 
infectious  and  goitre,  nud  in  March  began  to  treat  the  con- 
dition by  their  removal,  about  tho  samo  limo  as  Uupcrt 
Farraut  was  comiuj;  to  the  samo  couolusious  at  llio  other 
side  of  tho  world.  Siucc  then  I  have  uever  seen  any  goitro 
without  focal  iufcctiou,  aud  by  rcn\oval  and  other  treat- 
ment I  have  been  able  to  deal  satisfactorily  with  all  my  cases, 
only  failing  in  those  in  which  I  was  not  able  to  remove  the 
infection.  Whilst  fully  rccogni/iug  the  iniportauco  of  bowel 
infection  iu  endemic  goitro,  I  would  liUo  to  say  that  I  liavo 
never  seen  a  case  in  Australia.  Since  McC'arrison's  work  was 
published  many  medical  men  have  been  trying  to  euro  goitres 
with  intestinal  antiseptics  where  there  was  an  obvious  infec- 
tion of  the  tonsils.  In  nearly  all  acnto  infections,  and  most 
others,  there  are  signs  of  an  oveiactivo  thyroid,  irrospectivo 
of  anj'  euiargcmeut,  as  shown  by  tho  signs  o£  increased 
nervousness,  tachycardia,  and  tremor.  In  all  such  cases  there ' 
is  a  tendency  to  thinning  of  the  colloid;  those  symptoms  will 
predominate  in  districts  jioor  iu  calcium  or  rich  iu  iodine.  In 
districts  rich  iu  calcium  or  poor  in  iodino  infections  will  tend 
to  produce  a  colloid  which  is  too  rigid  to  pass  into  the 
circulation,  and  will  therefore  accunuilato  iu  the  vesicles ; 
if  any  symptoms  are  associated  they  will  bo  those  of  dollcient 
thyroid  activity.  One  must  view  the  normal  colloid  as  boiug 
of  such  rigidity  as  to  pass  into  tho  circulation  when  a  call  is 
sent.  If  it  is  toe  rigid  it  will  not  pass  but  accumulate  ;  if  too 
thin  it  will  pass  continuously  iuto  the  system.  With  these 
views  in  mind  I  cannot  help  coming  to  the  conclusion  that 
the  part  played  by  the  fat  iu  the  production  of  goitro  is 
only  a  link  iu  the  chain  of  calcium  absorption  or  starvation. — 
I  am,  etc., 

Sydney  Pern,  M.R.C.S.,  L.R.O.P.Loud. 

Htlbournc,  Victoria,  July  2ltb. 


BONE  GR.VFTING  AND  THE  CIRCULAR 
MOTOR  SAW. 

Sir, — In  his  article  on  the  treatment  of  spinal  caries  by 
bono  grafting  (Hiirnsu  Medical  Jouunal,  July  15lh,  p.  73) 
Sir  Henry  (iray  discusses  the  question  of  how  the  graft 
should  be  cut,  and  I  fear  that,  however  satisfactory  he  has 
found  his  method,  a  rather  erroneous  impression  is  given 
regarding  tho  use  of  tho  circular  motor  saw.  In  my  opinion 
the  Albee  outfit  is  a  great  aciniisition  to  a  surgeon's  set  of 
too's.  The  long  experieuce  of  Albee  and  the  large  number  of 
cases  successfully  treated  by  him  cannot  be  lightly  set  aside. 
His  j--ray  proofs  are  as  line  as  may  be  seen  anywhere. 

These  results  have  been  obtained  by  operation  where  the 
circular  motor  saw  has  been  used.  Therefore,  tho  destruction 
of  the  osteoblasts  iu  the  graft,  so  cut,  does  not  occur.  This 
certainly  has  been  my  own  experience,  and  I  maintain  that 
the  frictioual  heat  generated  by  the  rapid  circular  saw  is  not 
so  great  as  might  bo  imagined.  It  has  been  shown  that  a 
saw  working  at  250  revolutions  a  miuuto  generates  only 
4  degrees  less  heat  than  one  at  6,000.  Then,  again,  it  must 
always  be  remembered  that  it  is  only  fair  to  the  instrument 
that  a  sharp  blade  should  bo  used.  The  use  of  a  cold  saline 
solution  drip  is  indicated  iu  cases  where  thick  adult  cortex  is 
cut,  and  all  spluttering  of  saline,  blood,  etc.,  may  be  prevented 
by  the  "  guard  "  attachment  to  the  "  shell "  of  the  motor. 

It  is  many  years  now  since  1  employed  an  exactly  similar 
method  to  that  described  by  Sir  Henry  Gray — namely,  the 
drilling  of  holes  along  the  line  of  section  of  the  graft  from  the 
shaft  of  bone,  in  order  to  prevent  splintering  by  the  osteotome, 
which  usually  occurs  if  such  drill  holes  are  not  made,  and 
which  may  occur  even  when  they  are  made. 

There  is  no  instrument  that  can  cut  such  a  perfect  graft 
as  the  circular  motor  saw.  .\gain,  there  is  no  comparison 
between  the  old  and  new  methods  when  speed  is  taken  into 
consideration.  In  b^ue-graf  ting  operations,  particularly  those 
required  for  spinal  caries,  speed  is  an  important  factor.  A 
very  large  number  of  such  cases  occur  in  quite  young  children, 
■who  bear  prolonged  general  auaesthesia  ba.dly.  There  are 
few  of  us  who  do  not  know  how  expert  Sir  Henry  Gray  is  in 
the  U30  of  local  anaesthesia  :  but  I  am  sure  that  tho  bulk  of 
such  operations  in  very  young  subjects  arc  performed  by  the 
majority  of  less  expert  s'urgeons  under  a  general  auaostbetic. 
There,  speed  is  an  important  factor. 

There  is  another  large  area  in  tho  (ield  of  bono  Kurgery 
where  tho  question  of  bone  grafting  is  very  important - 
namely,  tho  treatment  of  delated  union  of  fracturuH  of  tho 
long  bones.     It  in  a  matter  of  couimuo  experiunco  to  Uud  now 


and  agaiu  aoaso  iu  wliicli  bono  repair  at  (ho  scat  of  fracture 
is  either  long  delayed  or  ia  uonoxistont. 

Such  cases  may  bo  duo  to  tlio  interposition  of  muscle,  etc., 
between  tho  broken  ends,  but  there  aro  others  whoro  no 
recognizable  displaced  tissue  has  been  iuterposoil,  ami  it  \h 
assumed  that  the  delay  is  duo  to  a  disturbance  of  tho  norma! 
metabolism.  This  is  Ircqueully  admitted,  in  part  at  least,  by 
the  administration  of  thyroid  extract  to  tho  ]iatioHt  in  tlio 
hope  of  stimulating  in  ono  or  more  directions  the  mctaboliu 
changes  necessary  for  bono  repair. 

These  aro  just  tho  cases  whore,  it  Sir  llonry  Gray'H 
contention  ia  correct  that  eonsidorablo  daniano  is  inllicted 
upon  the  osteoblasts  of  the  graft  by  tho  frictional  heat  of  tho 
motor  saw,  ono  would  expect  a  largo  jiercontago  of  failuroH. 
I  do  not  possess  tho  exporienco  of  a  Gray  nor  an  Albeo  in 
bono  surgerj',  hut  1  have  treated  s\u;h  cases  by  tho  inlay  bono 
graft,  cases  in  which  i  had  great  dilliculty  to  acinunt  for  tho 
delayed  union.  I  have  found  that  tho  Aibco  graft  does  vory 
well  indeed,  especially  it  it  is  steadied  laterally  by  tluTt  bony 
wedges  placed  along  tho  sides  of  tho  graft  bed,  coupled  with 
tho  use  of  retaining  strands  of  kangaroo  tendon  to  prevent 
movement  of  the  graft  towards  or  from  tho  medullary  c:avity 
of  the  bono  under  repair.  It  is  to  bo  remembered  that  wo 
aro  cutting,  not  the  thin  delicate  tibial  shaft  of  tho  young 
child,  but  tho  dense  cortex  of  the  adult  bono  where  tlio 
frictional  heat  of  the  saw  should  bo  almost  at  a  maxiinuni. 
Yet  they  do  well— tho  grafts  neither  disappear  nor  become 
sequestra. — I  am,  etc., 

Georcb  RoiuiRTsoN,  F.R.C.S.Ediu., 
Houoiaiy  Bmco"".  Uiiiifcriiiliuu  au<l  Wo»l  at 

.\ui;nst  Jlst.  KlfollOHplliil. 


MUSCLE  NECROSIS. 

Sir, — I  read  with  iutcrest  the  case  of  muscle  necrosis  duo 
to  intramuscular  injection  of  quinine  reported  iu  a  recent 
issue  of  the  JouKiNAL.  I  saw  several  cases  whilo  attached  ttj 
No.  1  General  Hospital,  Wynbcrg,  and  was  so  impressed  with 
tho  serious  resulta  of  these  cases  that  I  ceased  to  givo 
iujectious  beneath  tho  fascia,  and  tor  eighteen  montlis  treated 
my  cases  by  subcutaneous  injections  with  excellent  results; 
iu  about  six  cases  slight  necrosis  occurred  at  the  silo  of 
injection,  which  soon  healed. 

Briefly,  the  advantages  obtained  by  quinine  given  this  way 
rather  than  orally  aro  : 

(1)  It  can  bo  given  when,  owing  to  vomiting,  fjninine  cannot  be 
Riven  Iiy  the  luoutli.  (2|  The  quinine  ia  proHciit  in  tho  blood 
wliilo  tiio  malaria,  i.arasite  ia  free  iu  that  lluiil.  iii  It  relieves 
(luicliK  muscular  paius  present  in  some  cases  of  malaria,  dj  In 
annenuc  aud  ilebihtateil  subjects  apparently  larye  doses  of  quiuino 
taken  bv  munlh  arc  not  absorbed.  (5;  It  acts  quickly  and  oertamly 
(a  bia  advantatle  iu  cachectic  paticntsj :  six  to  eight  iDJcctious  of 
from  5  to  10  grains,  and  the  patient  ia  convalescent. 

At  tho  request  of  Colonel  v.  Zyl  I  read  a  paper  before  tho 
Cape  Town  lirauoh  of  the  British  Medical  Association,  in 
which  temperature  charts  of  over  100  cases  treated  by 
injections  were  handed  round;  tho  paper  was  published  m 
the  Soulh  African  Medical  liecord,  .July,  1918. 

Jly  object  in  writing  this  letter  is  to  warn  men  new  to 
treatment  of  malaria  of  tho  danger  of  intramuscular  injec- 
tions and  to  assure  them  that  the  subcutaneous  method  is 
iust  as  eflicacious  without  tho  risk  of  muscle  necrosis,  which 
I  am  sure  is  not  due  to  faulty  technique  but  to  the  action  of 
quinine  in  some  patients  who  appear  very  susceptible  to  tba 

drue. — I  am,  etc.,  „  ,,  r,  t. 

^  H.  Knights  Ravsow,  M.D.Brux., 

M.B.C.B..  L.B.C.l'..  late  CiipUiln  H.A.U.d. 
BayvJlle.  U.S.  Alrica.  Aug.  SOtb. 


NEW  REGULATIONS  FOR  TRAINING  FOIl 
THE  D.KH. 

Siji— \  typographical  error  has  crept  into  the  otlierwiso 
very  accurate  report  of  the  I'ublio  Health  Section  at  tho 
Glasgow  Annual  Meeting  aud  of  the  arrangements  ma<le  for 
tho  teaching  of  public  health  in  this  city  and  port  (Bttnisa 
Mkuical  Jocunal,  August  26th,  p.  ib^). 

Section  1  of  the  syllabus  reads  :  "  Interviews  with  the 
M^nixtnj  of  JUaKh  as  often  as  possible " ;  obvio^ly  this 
should  read  :  "  Interviews  with  the  Medical  Officer  of  HeallH 
as  often  as  possible."— 1  am,  etc.,  ^    ^^.    ^^^^^ 

I.iv«r„ool.  Kc.i.t.  7tb.  Medical  Offieor  of  Health. 
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SIGHT-TESTING  OPTICIANS. 

Sir, — The  letter  from  Mr.  Parliiuson  Higham  (September 
9th,  p.  489)  advocating  the  giving  of  a  charter  to  opticians  in 
order  that  thej'  may  be  bound  down  to  a  strict  code  of 
etiquette  is  a  very  dangerous  one.  The  same  argument 
was  used  with  regard  to  midwives,  and  tlie  result  is  that 
midwives  are  now  in  an  established  position,  registered  by 
the  State,  and  have  taken  away  from  medical  men  the 
majority  of  midwifery  cases.  Before  they  were  recognized 
the  public  knew  tbat  they  were  taking  a  certain  risk  in  going 
to  midwives .  now  they  look  upon  them  as  able  to  do  their 
work  as  well  as  a  medical  mac.  You  may  give  a  man  a 
diploma  and  register  him,  but  you  cannot  bind  him  down  to 
carry  out  any  rules  and  regulations. 

The  supply  of  spectacles  by  opticians  is  a  scandal,  and  in 
many  cases  a  swindie.  It  is  a  purely  business  transaction, 
and  the  more  advertisements  appear  in  the  papers  tbat  assert 
the  wonderful  knowledge  of  eyesight  pos.sessed  by  these 
opticians,  and  the  more  extravagant  their  claims,  the  greater 
their  takings  and  the  greater  the  harm  they  do. 

The  trade  of  the  optician  must  bo  very  lucrative  indeed. 
The  charges  they  often  make  for  spectacles  would  cover  a 
medical  man's  fee  as  well  as  the_cost  i^rice  of  the  .spectacles 
at  a  wholesale  house.  It  is  astonishing  to  sec  the  enormous 
number  of  people  who  wear  speetac'es  nowadays.  And  yet 
those  who  know  something  about  eye  diseases  all  acknowledge 
that  it  is  dangerous  to  prescribe  spectacles  without  knowing 
something  about  diseases  of  the  eye.  Betiuoscopy  is  also 
essential  in  most  cases.  But  I  am  afraid  that  it  is  the  fault 
of  the  medical  profession  that  opticians  have  attained  the 
position  they  have  already.  There  arc  mauy  medical  men  in 
general  practice  who  would  do  refractions  lor  a  fee  of  half  a 
guinea,  but  the  public  do  not  know  of  them.  The  result  is 
that  the  work  is  done  by  ophthalmic  surgeons  only,  whcso 
fee  is  piohibitive  to  mauy  people.  Consequently  the  public 
go  to  opticians.  A  medical  man  in  general  praclico  cannot 
advertise  that  he  does  refraction  work,  and  the  public 
do  not  know  of  his  existence.  There  also  seems  to 
be  a  disinclination  on  the  part  of  many  practitioners 
to  send  their  patients  to  another  for  refraction 
work.  I  wonder  whether  a  medical  man  who  set  himself 
up  to  do  refraction  work  at  a  fee  such  as  mentioned  above 
would  get  the  support  of  his  professional  colleagues,  and  how 
would  it  be  possible  for  him  to  let  the  public  know  that  he 
does  this  work  ■?  'What  would  be  a  suitable  title  for  him  to 
adopt?  How  would  it  be  for  him  to  jut  on  his  plate 
.  "Ophthalmic  Surgeon,"  "  Eefraclion  work  only,"  or  some- 
thing of  this  kind  ?  If  he  puts  "  Eye  testing  "  or  "  Spectacles 
prescribed  "  he  runs  a  risk  of  being  mistaken  for  an  optician. 
Can  you  suggest  a  title,  Jlr.  Editor? — I  am,  etc., 

Hab'tillgs,  Sept.  lltb.  ARTHUR   E.    LAIiKINX,,    M.D. 

"\./''  Wo  can  see  strong  objections  to  any  kind  of  legend  or 
other  device  which  could  be  interpreted  as  a  means  o£ 
attracting  the  attention  of  the  public. 


©bituaru. 

SIR  CHARLES  RYALL,  C.B.E.,  F.E.C.S., 


Thk  announcement  of  Sir  Charles  Ifyall's  sudden  death  on 
September  5th  while  on  holiday  at  Dornoch  was  an  over- 
whelming shock  to  his  mauy  friends,  especially  to  those 
who  only  a  few  weeks  previously  had  seen  him  in  London 
vigorous,  alert,  and  cheerful  as  he  always  was.  The  very 
morning  of  his  deatli  ho  wrote  to  his  secretary  in  London 
saying  that  he  had  never  felt  better,  and  arranging  tbat 
a  party  of  friends  be  asked  to  shoot  with  him  in  Hertford- 
shire next  week.  An  anginal  attack  whilo  at  the  luncheon 
table — and  within  a  few  moments  all  was  over. 

]!orn  in  1869.  Charles  Ryall  traced  his  descent  from  one  of 
Cromwell's  officers  who  settled  in  Ireland  at  the  termination 
of  the  Irish  wars,  and  was  the  sou  of  E.  C.  Myall,  who  served 
through  the  Crimea  and  the  Indian  Mutiny  in  the  .A.M.I). 
After   obtaining   liis   medical   education  at  Dublin   University 


Ryall's  successful  career.  He  became  surgeon  to  the  Cancer 
Hospital  at  a  time  critical  in  its  fortunes,  and  it  is  impossible 
to  overestimate  the  far-reaching  influence  he  exercised. 
Aseptic  surgery  had  just  made  its  appearance,  and  his 
tact,  skill,  and  sound  judgement  played  an  all-important 
part  in  placing  the  work  of  the  hospital  in  the  position  it 
occupies  today. 

The  Cancer  Hospital  was  always  foremost  in  his  thoughts; 
he  was  devoted  to  its  interests,  and  his  far-seeing  and  states- 
manlike views  were  of  untold  value  to  his  colleagues  and  to 
the  house  committee.  But  there  were  manj-  other  spheres 
of  activity  tbat  claimed  Eyall's  attention.  The  Lock,  the 
Gordon,  and  the  Bolingbroke  Hospitals  all  received  many 
years  of  uugiiidgiug  service.  From  the  two  former  he  retired 
some  time  ago,  but  at  the  time  of  his  death  he  was  senior 
.surgeon  to  both  the  Bolingbroke  and  the  Cancer.  Tliese  were 
the  clinical  centres  where  Eyall  built  up  a  reputation  for 
clinical  acumen,  technical  dexterity,  and  sound  judgement 
which  earned  for  him  the  respect  and  esteem  of  his  fellow 
surgeons  and,  in  fact,  of  the  whole  of  his  professional 
brethren. 

The  commanding  position  that  Ryall  had  come  to  occupy 
was  shown  in  unmistakable  manner  by  the  overwhelming 
voting  which  returned  him  at  the  top  of  the  poll  on  his  elec- 
tion to  the  Council  of  the  Royal  College  of  Surgeons.  This 
was  a  notable — indeed,  an  unprecedented — achievement  for 
a  man  who  was  not  on  the  staff  oE  a  teaching  hospital,  and 
who  could  not,  therefore,  command  the  solid  support  ensured 
by  such  a  position.  Ryall  naturally  came  to  be  regarded  as 
the  representative  and  champion  of  the  special  and  non- 
teaching  hospitals,  and  fully  did  he  justify  the  confidence 
that  had  been  placed  in  him. 

Very  soon  after  the  outbreak  of  war,  like  so  many  others 
who  found  themselves  over  the  age  acceptable  to  our  military 
authorities,  Ryall  was-at  work  for  the3ejgiaus;  but,  following 
upon  the  German  advance,  lie  bed  to  return  to  London,  and 
at  once  became  engaged  in  every  kind  of  war  activity.  Over- 
burdened with  surgical  work  at  his  owu  hospitals  owing  to 
the  absence  of  the  yduager  men,  he  yet  made  time  to  carry 
out  much  useful  work  at  King  George  Y  Hospital,  the  Countess 
of  Carnarvon's  Hospital,  and  many  of  the  smaller  officers' 
hcspitals  that  sprang  into  being  all  over  Loudon.  A  little 
later  in  the  war  he  was  able  to  render  services  of  the  greatest 
importance  to  the  nation,  for,  with  the  institution  of  com- 
pulsory military  service,  the  need  for  just  such  men  as  Ryall 
was  at  once  manifest.  Asa  member  of  the  Special  Medical 
Appeal  Board,  the  Advisory  Medical  Board  for  National 
Service,  and  many  other  similar  bodies,  he  was  exactly  in  his 
element.  His  great  t Act,  unerring  judgement,  and  wise  dis- 
cretion rendered  him  absolutely  invaluable,  and  had  he  lived 
it  is  certain  that  he  would  have  been  called  upon  to  carry  out 
still  more  important  duties  in  this  sort  of  capacity. 

"Wide  interests  and  a  far  too  busy  life  left  little  time  for 
writing,  and  Ryall's  contributions  to  surgical  literature  were 
few,  but  what  he  did  write  stood  the  test  of  time.  Almost 
his  earliest  observation  was  the  danger  of  cell  implantation 
during  the  course  of  cancer  operations,  and  it  has  had  an 
important  influence  in  the  surgery  of  malignant  disease. 
Member  of  the  International  Surgical  Society  and  Organizing 
Secretary  for  next  year's  congress,  President  of  the  Sub- 
section of  Proctology  of  the  Royal  Society  of  Jledicine, 
member  of  the  Committee  on  the  Physical  Education  of 
Girls,  Past-Master  of  his  Masonic  Lodge  (Xo.  2000),  and  chair- 
man of  one  of  the  subcommittees  of  the  Council  of  the  College 
of  Surgeons — it  is  impossible  to  realize  how  Ryall  got  through 
it  all.  He  never  spared  himself — an  emergency  operation, 
a  tiresome  committee,  a  medical  meeting,  a  lecture  by  a 
friend  or  colleague,  he  was  always  there  and  always  the  same 
— chccrj-,  optimistic,  friendly. 

No  picture  of  Ryall  would  bo  complete  without  some 
reference  to  his  life  outside  his  professional  work.  He  was  a 
great  sportsman,  and  whether  it  was  shooting,  fishing,  golf, 
or  mouutainoermg  lie  showed  the  same  eager  spirit  and  the 
same  boy-liko  aptitude  for  enjoyment  that  was  such  a 
lovable  trait  in  bis  character  and  so  endeared  him  to  bis 
friends.  Ityall  had  a  genius  for  friendship.  There  is  no  one 
who  had  more  friends  and  no  one  who  deserved  more. 
Simple,  modest,  unassuming,  bo  inspired  loyalty  and  affection 
in  all  who  came  in  contact  with  him.  Those  of  us  who 
were  privileged  to  know  him  intimately  had  a  regard  for  him 
not  easily  put  in  words — to  each  and  every  one  of  us  he  was 
wiso  counsellor,  genial  companion,  and  closest  friend,  and  wo 
loved  him.  ••  To  be  a  prop  of  strength  to  a  humau  soul  in  a 
moment  of  weakness  is  to  know  the  glory  of  life."  C.  R. 
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We  are  indebted  to  Sii-  J.uiiis  Galloway  for  tlie  following 
appieciatiou  :  The  iutelligouce  of  the  suddeu  death  of  Sir 
(Jliarlos  Ryall  must  Lave  come  as  a  sliocic  to  bis  luauy 
friends  aud  colleagues.  AVe  were  on  vacation  as  he  was,  and 
the  bad  news  struck  us  on  casually  glancing  over  the  columns 
of  the  daily  paper.  Chaile?  Kyall's  generous  aud  sympathetic 
nature  made  him  a  welcome  friend  in  a  wide  circle,  aud  those 
who  had  tlie  advantage  of  knowing  him  valued  his  good  judge- 
ment aud  broad  sympathies  as  well  as  his  bright  and  friendly 
temperament.  His  qualities  of  sound  reasoning  and  kindly 
judgement  were  well  iiuown  to  his  professional  brethren,  and 
wei-e  specially  well  observed  and  indeed  developed  during 
the  years  of  the  war,  when  he  acted  as  Jtedical  Assessor 
to  the  appeal  tribunals  in  close  association  with  the 
Local  Government  Board  aud  the  Ministry  of  National 
Service.  Kyall  was  the  right  man  in  tlie  right  place  to  fulfil 
the  duties  required  at  that  difficult  aud  critical  time.  Tiie 
cases  of  those  seeking  ejiemption  from  or  mitigation  of 
military  service  were  numerous,  difficult,  and  frequently 
vexatious  ;  but  however  vexatious  and  however  iugenious 
were  the  difficulties  raised  Ryall  would  judiciously  and 
sympathetically  deal  with  the  multifarious  objections  aud 
also  with  the  many  true  difficulties.  There  cau  be  no  doubt 
in  the  minds  of  those  who  worked  in  closest  association  with 
llyall  at  that  time  that  the  work  during  1917  and  1918  tried 
Iijm  severely,  both  mentally  and  physically.  His  premature 
departure  affects  many,  but  in  a  very  special  way  those  whose 
friendship  with  Charles  liyall  became  a  very  iutimate  and 
living  thing  during  the  difficult  days  of  the  war. 

Dr.  Archibald  Leitch  writes:  The  outstanding  quality 
that  endears  a  man  to  his  fellows,  that  lights  up  the  eyes 
with  pleasure  at  his  coming  and  keeps  green  memories  when 
he  passes,  is  goodness  of  heart,  and  if  ever  a  man  had  a  heart 
of  gold  it  was  Charles  Kyall.  He  radiated  kindness  :  he  was 
for  ever  doing  kind  and  thoughtful  deeds.  iNlany  a  one  he 
helped  who  was  down  aud  out.  Many  a  young  mau  struggling 
upwards,  who  perhaps  knew  nothing  of  his  influence  un- 
ostentatiously and  even  surreptitiously  exerted,  had  him  to 
thank  largely  for  success.  However  successful  a  mau  ma3'  be 
theio  come  times  when  he  needs  a  friend  to  give  him  con- 
fidence and  to  stand  by  his  side  in  crises,  and  Charles  Ryall  was 
always  ready.  He  thought  and  said  the  best  of  other  people : 
uo  tiuge  of  acerbity,  envj',  or  malice  coloured  his  criticism ; 
he  had  no  enemies,  and  all  his  acquaintances  were  his  friends. 
"We,  his  colleagues,  loved  him.  With  his  wide  sympathy  aud 
understanding  he  made  our  interests  and  difficulties  his  very 
own.  His  wonderfully  sound  judgement,  operative  dexterity, 
and  quick  wit  and  resource  in  emergencies  made  him  a 
surgeon's  surgeon,  so  that  when  illness  affected  us  or  our 
families  he  was  the  one  to  whom  we  first  turned  for  advice 
aud  comtor*  The  well-merited  honours  that  came  to  him 
were  to  us  personal  pleasures.  He  sacrificed  himself  during 
the  war  doing  the  work  of  a  dozen  men  ;  it  broke  his  health 
aud  left  him  a  tired  man,  but  his  tireless  soul  permitted  him 
no  rest  from  the  calls  of  duty.  His  life  was  happy  and  good. 
Beyond  doubt  there  was  written  under  the  records  of  his 
stewardship  "good  aud  faithful  servant"  when  this  last 
sudden  poignant  call  took  our  trusty  and  lovable  friend  away. 

A  largely  attended  funeral  service  was  held  on  September 
9th  at  Christ  Church,  Marylebone,  aud  in  the  presence  of 
sorrowing  relatives,  friends,  and  colleagues  the  interment 
took  place  at  Kensal  Green.  A  devoted  wife  is  left  to  mourn 
Lis  loss,  aud  deep  sympathy  is  felt  for  her  in  Ler  sorrow. 


J.  A.  MANSELL  MOULLIN,  M.B.,  M.R.C.P., 
Consulting  Piiy.sician,  Hospital  for  Women,  Solio  Square. 
Dr.  James  Alfred  Mansell  Moullin,  who  died  on  August 
14th,  was  educated  at  Oxford  University,  Dublin,  and  St. 
Thomas's  Hospital.  Ho  graduated  B.A.Oxon.  in  1872,  M.A. 
in  1875,  and  M.B.  in  1877.  In  the  following  year  he  obtained 
the  membership  of  the  Royal  College  of  Physicians  of  London. 
He  was  associated  with  the  Soho  Hospital  for  Women  for 
some  forty  years,  and  took  a  very  considerable  part  in  the 
reorganization  of  its  work.  At  the  time  of  his  death  he  held 
the  post  of  consulting  physician  to  that  institution.  He  was 
also  in  succession  assistant  physiciau,  phj'sician,  and  consult-' 
ing  physiciau  for  diseases  of  women  at  the  West  London 
Hospital.  He  was  a  former  president  and  treasurer  of  the 
British  Gynaecological  Society  before  it  became  amalgamated 
with  the  Royal  Society  of  Medicine. 


A  colleague  writes:  Mansell  Moullin's  intere.sts  were  almost 
exclusively  confined  to  gynaecolo<;y,  and  he  cared  little  for 
midwifery.  As  a  surgeon  he  was  fearless  aud  dexterous  and 
very  much  enjoyed  Lis  operative  work.  He  was  the  author 
of  many  contributions  to  gynaecological  literature.  In  public 
he  had  a  shy  and  retiring  manner  and  was  from  this  cause 
perhaps  little  known  by  the  majority  of  his  colleagues.  To 
those  with  whom  he  was  thrown  professionally  he  was  always 
courteous  aud  considerate.  One  of  Lis  recreations  was 
shooting,  to  which  he  looked  forward  each  year  with  great 
keenness  and  about  wLich  Le  was  ever  more  than  willing  to 
talk. 

We  regret  to  record  the  death,  after  a  prolonged  illness,  of 
Dr.  Robert  Wynne  Stanley  Walker,  of  St.  Heiiers,  .Jersey, 
which  took  place  at  the  residence  of  his  father,  Glenu  Hall, 
Leicester,  at  the  age  of  39.  Dr.  Walker  was  educated  at 
Cambridge  University  and  University  College,  London.  He 
graduated  M.A.,  M.B.,  B.Ch.  in  1908,  and  proceeded  M.D.  in 
1910,  being  awarded  the  Raymond  HortonSmitli  prize  for 
his  M.D.  thesis  ou  congenital  heart  disease.  .After  holding 
resident  posts  in  University  College  Hospital,  the  Hospital 
for  Women,  Soho,  and  the  Great  Northern  Hospital,  he  went 
iuto  practice  in  Jersey,  where  he  was  appointed  honorary 
surgeon  to  the  .Jersey  Dispensary  and  Infirmary.  He  was 
honorary  secretary  and  treasurer  of  the  .Jersey  Division  of 
the  British  Jledical  Association.  During  the  war  Dr.  Walker 
joined  the  R.A.M.G.  and  went  out  to  Salouica,  and  on  war 
service  he  contracted  tuberculosis.  The  strain  of  medical 
practice  during  the  influenza  epidemic  a  few  years  ago 
aggravated  his  tuberculous  trouble,  and  of  recent  years  he 
had  spent  the  winters  in  Switzerland  and  the  summers 
between  his  home  in  Jersey  and  Glenn,  Dr.  Walker  made 
several  contributions  to  medical  literature.  His  many  friends 
will  regret  the  untimely  end  to  what  had  promised  to  be  a 
brilliant  career. 

.John  Andrew  Turner,  M.D.Edin.,  D.P.H.Camb.,  lale health 
officer  of  Bombay,  died  recently  in  London.  He  was  educated 
at  Edinburgh,  aud  after  qualifying  turned  his  attention  to 
sanitary  work.  His  first  appointment  in  this  line  was  HO. 
of  a  district  of  Leicestershire  aud  Rutland,  aud  subsequently 
ho  became  M.O.H.  for  Hertfordshire.  From  this  appointment 
ho  proceeded  to  Bombay  iu  the  year  1901.  Plague  broke  out 
in  that  city  in  the  latter  part  01  1896,  so  that  on  his  arrival 
the  H.O.  was  called  upon  to  face  the  problem  of  starting 
remedial  measures,  very  little  having  been  done  iu  the  four 
years  previous.  At  that  time  the  epidemiology  of  the  di.seaso 
was  very  ill  understood,  so  that  it  was  no  light  task  that  the 
H.O.  Lad  to  face.  The  problem  of  ridding  huge  oriental  cities 
of  this  disease  is  s'.ill  awaiting  solution.  At  the  same  time 
Bombay  owes  much  to  Dr.  Turner  for  many  improvements  iu 
sanitation  and  housing.  He  paid  particular  attention  to  tuber- 
culosis and  venereal  disease  in  the  later  part  of  his  career, 
and  went  in  for  a  vigorous  campaigu  of  propaganda  against 
both  of  these  diseases,  leagues  of  lay  workers  aud  local  prac- 
titioners being  formed  to  assist.  He  was  awarded  the  CLE. 
shortly  before  his  retirement.  On  settling  iu  London  ho 
obtained  a  temporary  post  under  the  Ministry  of  Health,  but 
he  vacated  this  some  months  before  his  death. 


We  regret  to  record  the  death  from  drowniug,  while  on 
holiday  in  Anglesey,  of  Dr.  Arthur  Howard  of  Macclesfield. 
While  bathing  with  a  large  party  in  a  rough  sea  at  Rhydwen 
he  and  several  others  got  into  difficulties,  but  although  his 
companions  were  rescued  Dr.  Howard  was  carried  out  of 
sioht  by  the  waves,  and  his  body  was  not  recovered  uutil 
so'me  hours  later.  He  received  his  medical  education  at 
Owens  College,  Manchester,  and  graduated  M.B.,  Ch.B.Vicfc. 
in  1903.  He  had  held  resident  appointments  at  the  Kent 
aud  Cauterburv  Hospital  and  Northampton  General  Hospital, 
and  was  forulerly  resident  superintendent  of  the  Borough 
Hospital,  Birkenhead. 

The  death  took  place  on  September  1st,  at  Llandudno,  of 
Dr.  David  Llewellyn  D.wies,  of  Neath,  in  his  77th 
year.  Ho  had  been  visiting  North  Wales  and  fell  aud 
fractured  a  leg  at  the  Swallow  Falls,  whence  he  was  con- 
voyed to  a  nursing  home  in  Llandudno.  Dr.  Davies  was 
educated  at  the  University  of  Glasgow,  and  graduated  M.iJ., 
CM.  iu  1874.  He  was  medical  officer  to  tho  Neath  Uniou 
Workliouse,  a  justice  of  the  peace,  and  held  many  other  public 
appointments  In  the  district,  where  ho  carried  on  a  large 
practice  and  was  deservedly  popular. 


<,^MJ 
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The  death  took  place  recently  at  Paisley  Royal  Infirmary 
of  Dr.  Alexandkk  JIaclean,  who  was  for  fourteen  years  a 
member  of  the  medical  staff  of  the  Glasgow  Public  Health 
Department.  Dr.  Maclean  was  educated  at  Glasgow  Uuiver- 
sit3',  where  he  graduated  JI  B.,  Ch.B.  in  1902  ;  he  took  the 
D.P.H.  of  the  Koyal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh  in  1903.  He  was  formerly  senior  assistant 
medical  officer  at  the  AVostein  District  Hospital,  Glasgow, 
and  ou  appointment  to  the  Public  Health  IJepaitment  he 
became  assistant  bacteriologist.  He  devoted  special  attention 
to  the  relation  of  housing  conditions  to  disease,  and  for  a 
number  of  years  held  a  special  post  as  junior  medical  officer 
for  housing  purposes  ;  in  1920  he  was  transferred  to  the 
northern  division  of  the  city  as  a  clinical  meelical  officer. 


lEuilijiaities  niiD  Colifijfa. 

UNIVERSITY  OF  CAMBRIDGK. 
The  next  examinations  for  me:lical  and  surgical  degrees  will  be 
held  at  tlie  beginning  of  October.  Parts  I  and  It  of  the  First 
M.B.  Examination  will  begin  on  October  3rd.  and  Part  III  on 
October  5tli.  Part  11  (pharmacology  and  general  patliclog})  of  the 
Second  M.B.  Examination  will  begm  ou  October  2ud. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  Diploma  of  the  Society  has  been  grantel  to  the  following 
candidates  entitling   them    to    practise   mediciue.    surgery,    and 
midwifery:  E.  E.   Briaut,  A.  Gugenheimer,  F.  D.   Howitt,   and 
"W.  J.  Verbevden. 


DEATHS  IN  THE  SERVICES. 

Surgeon  Rear  .\dmira!  George  Trevor  Collingwood,  C.B.,  I!.N. 
(retired),  died  at  King  Edward's  Convalescent  Home,  Osborne,  Isle 
of  Wight,  on  September  2nd.  He  was  born  in  1853,  educated  at  the 
London  Hospital,  and,  after  taking  the  JI.R.C.S.  andL.R.C.P.Loud. 
in  1886,  entered  the  navy  as  surgeon  in  the  following  year.  He 
attained  the  rank  of  surgeon  rear  admiral  on  .July  4th,  1920,  and 
retired  in  1921.  As  surgeon  of  the  ^fiiliieoii  he  served  in  the  Naval 
Brigade  landed  at  Bathurst,  on  the  Gambia  river,  in  February, 
1894,  for  the  punishment  of  Fodi  Silah,  a  slave  raiding  chief;  in 
September,  1894,  in  the  expedition  against  the  chief  Nanni,  ou  the 
Benin  river,  and  was  present  at  the  capture  of  Brohemi,  the  chief's 
stronghold,  in  September,  1894;  and  in  the  expedition  against 
King  Koko,  of  Nimby,  on  the  Brass  river,  in  lebiuary,  1895,  was 
mentioned  in  dispatches,  and  received  the  Africa  General  Service 
medal,  with  three  clasps.  From  1909  to  1912  he  was  P.M.O.  at  the 
Royal  Naval  College,  Osborne.  In  the  recent  great  war  he  served 
in  the  Dardanelles,  on  H.il.S.  liiliexihle,  and  afterwards  in  charge 
of  the  naval  hospital  ship  Somhui ;  and  after  the  wir  was  appointed 
head  of  the  naval  hospital  at  Malta.  He  received  the  Sir  Gilbert 
Blane  gold  medal  iu  1909.  the  M.V.O.  in  1910,  on  the  occasion  of 
King  George's  visit  to  Osborne,  and  the  C.B.  iu  1919. 

Inspector-General  Henry  MacDonnell,  C.B.,  R.N.  (retired),  died 
at  Southsea  on  September  2nd,  aged  83.  He  was  born  in  1839,  the 
son  of  William  MacDonnell,  Esq.,  of  Dublin,  educated  in  that  citv, 
and,  after  takiug  the  L.R. C.S.I,  iu  1860  and  the  L.K.Q.C.P.  in  1861, 
entered  the  navy  as  assistant  surgeon  in  1861.  He  attained  the 
i-ank  of  inspector-general  in  1897  and  retired  in  1899.  He  was  iu 
charge  of  Malta  Nasal  Hospital  from  1893  to  1896,  Chatham  Hos- 
pital 1896-97,  and  Haslar  Hospital  1893-99.  As  fleet  surgeon  of 
H.W.S.  Iiiriiirihle  he  served  at  the  bombardment  of  .Mexaudria  on 
July  11th,  1882,  and  during  the  Egyptian  war,  receiving  the  medal 
with  a  clasp  and  the  Khedive's  bronze  star.  He  was  granted  the 
C.B.  at  Queen  Victoria's  diamond  jubilee  in  1897,  also  the  jubilee 
medal,  in  1886  he  married  Frances  Alice,  daughter  of  the  late 
Sir  William  It..  Holmes,  Consular  Service,  of  Kilrea,  Ireland. 

Colonel  Edwai-d  Horace  Lynden  Lynden-Bell,  C.B.,  A. M.S. 
(retiredi,  died  in  the  Oflicers'  Hospital",  MiUbank,  on  September 
1st,  aged  63.  He  was  born  on  December  18th,  1858,  the  son  of 
Major-General  T.  Lyudeu-Bell,  of  Brook  Hill,  co.  ■t\cxford,  and 
educated  at  Edinburgh  University,  where  he  graduated  as  M.B. 
and  C.Af.  in  1882.  Entering  the  R.A.M.C.  as  surgeon  on  .Vugust 
4th,  1883.  he  attained  the  rank  of  lieutenant-colonel  alter  twenty 
venrsand  colonel  on  September  19th,  1912,  retiring  ou  December 
26th,  1917.  From  1912  to  1914.  and  again  iu  1917,  he  held  the  post 
of  D.D.M.S.  London  district.  He  served  in  the  Burma  campaign 
in  1885-89,  receiviim  the   tndian  frontier  medal  with  two  clasps: 


anil  in  the  ward  1914-18.  when  he  was  mentioned  11  dispatches  in 
isfs  anu';!''"-""'  "I  V'^^'','.'"-.'-  ,19"'.  1914.  He  received  the  C.B.  in 
o«  So?iMk.m  'X' 1916        "  ^"'-'"  °'  '-''^'""^  o'  "'e  Order  of  St.  John 


sequently  dropped  the  surname.  He  attained  the  rank  of  lieutenant- 
colonel  after  twenty  years'  service,  and  retired  ou  October  22nd, 
1902.  After  his  retirement  he  was  emploved  at  Scirborough  in 
1903-04,  Aldersbot  1905-37,  and  Lincoln  in  1908-09;  iu  1909  be  was 
appointei  staff  orticer  to  the  A. M.S.,  South  Midland  Division, 
R.A.M.C.(T.F.),  and  subsequently  D.A.D.M.S.  of  that  division.  He 
served  iu  the  South  African  war  in  1899-1901,  ami  took  part  in  the 
relief  of  Ladysmith.  including  action  at  Coleuso,  operations  on 
Tugela  Heights,  action  at  Pieter's  Hill,  and  operations  in  the 
Transvaal,  iucludiug  the  action  at  Zilicatis  Neck,  was  mentioned 
in  dispatches  in  the  Loudon  Gazette  of  February  8th,  1901,  and 
received  the  Queen's  medal  with  four  clasps. 


iliijiical  i\t\^^s, 


A  POST-GRADUATE  course  will  be  held  in  mediciue,  surgery, 
and  pathology  at  Addenbrooke's  Hospital,  Cambiidge,  from 
Monday,  September  25th,  to  Saturday,  September  30th.  There 
will  be  a  morning  session  from  11  a.m.  to  1  p.m.,  and  an 
afternoon  session  from  2  to  5  p.m.  each  day.  The  times 
have  been  so  arranged  as  to  enable  as  many  as  possible  of 
those  wishing  to  attend  to  carry  on  their  practices  at  the 
same  time.  There  will  be  no  fees  for  the  course.  A  dinner 
will  be  held  on  Tuesday,  Sejitember  26tb,  at  7  p.m.  A  pro- 
gramme aud  further  particulars  can  be  obtained  from  the 
secretary  to  the  staff,  Addenbrooke's  Hospital.  Cambridge. 

The  opening  ceremony  of  the  winter  session  at  King's 
College  Hospital  Medical  School,  Denmark  Hill,  will  be  held 
at  2.45  p.m.  on  Tuesday,  October  3rd.  The  introductory 
address  will  be  given  by  Sir  Herbert  Jackson,  K.B.E.,  F.R.S., 
with  Viscount  Hambleden  in  the  chair.  The  annual  dinner 
of  past  aud  preseut  students  will  be  held  at  7  for  7.30  on  the 
same  clay  at  the  Cafe  Royal,  Regent  Street,  W'.,  with  Dr. 
Percy  Lewis  iu  the  chair. 

The  third  annual  lecture  conference  for  welfare  supervisors 
organized  by  the  Industrial  Welfare  Society  will  be  held  at 
Balliol  College,  Oxford,  from  September  15th  to  20th.  This 
year  the  conference  is  open  to  both  men  and  women, 
special  arraugemeuts  having  been  made  for  the  women 
delegates  at  Lady  Margaret  Ilall.  The  Session  will  be  opened 
by  Mr.  3.  W.  Pratt,  M.P..  Parliamentary  t'nder-Secretary  for 
Scotland.  The  programme  will  deal  with  such  subjects  as 
"Welfare  under  the  Whitley  principle,"  "  The  employment 
department:  its  functions  antipersonnel,"  "Kealtb,  first  aid, 
safety."  Mr.  Frank  Hodges,  Secretary  of  the  Miners'  Federa- 
tion, will  give  an  address  on  "  Health  and  welfare  in  the 
mining  industry,  "  and  Dr.  H.  M.  Vernon,  of  the  Industrial 
Fatigue  Research  Board,  will  speak  ou  "  Record  keeping  and 
statistics."  luquiries  regarding  the  conference  should  be 
addressed  to  the  Industrial  Welfare  Society,  51,  Palace 
Street,  Westmiuster,  S.WM. 

Six  months'  C  ourses  of  Lectures  and  Practical  Instructiou 
in  Part  I  (Physics  and  Electro-Tec'nnics)  and  iu  Part  II 
(Radiology  antl  Electrology)  for  the  Diplorua  iu  Medical 
Radiology  aud  Electrology  of  the  t'uiversity  of  Cambridge 
will  be  given  iu  Londou,  begiuuing  October  3rd,  1922,  aud  iu 
Cambridge  and  Londou,  beginning  .January  9lh,  1933,  for 
examination  at  the  eud  of  the  courses.  For  further  par- 
ticidars  application  should  be  made  to  Dr.  Stanley  Melville, 
12,  Stratford  Place,  Londou,  W.,  or  to  Dr.  F.  Shillington  Scales, 
Medical  Schools,  Cambridge. 

A  COURSE  of  lectures  on  maternity  and  child  welfare  and 
school  hygiene  will  be  delivered  at  the  Royal  Institute  of 
Public  Health.  Russell  Square,  London,  during  October, 
November,  and  December.  Medical  practitioners,  medical 
students,  health  visitors,  and  others  engaged  iu  any  form  of 
public  health  service  are  invited  to  attend.  The  opening 
lecture  on  Weduesday,  October  18th,  at  4  p.m.,  will  be  given 
by  Professor  Louise  Mcllroy  ou  the  influence  of  antenatal 
care  upon  infant  mortality.  Particulars  may  be  obtained 
from  the  honorary  secretaries  at  37,  Russell  Square,  W.C.I. 

During  the  last  twelve  months  32,414  rats  were  destroyed 
in  the  docks  aud  warehouses  of  the  Port  of  Loudon  -\uthority, 
compared  with  39,112  in  the  previous  year. 

Dr.  Hubert  Work,  Postmaster-Cieneral  of  the  United 
States,  and  formerly  President  of  the  American  Medical 
Association,  was  the  guest  of  honour  at  a  dinner  given  iu 
Washington  by  the  Panama  Charge  d'.\ftaires,  Seuor  Lcfevre, 
in  recoguitiou  of  the  cooperation  of  a  committee  of  the 
.'Vmerican  Medical  Association  appointed  to  act  with  the 
board  of  directors  of  the  Gorgas  Memorial. 

An  interallied  congress  ou  cancer  will  be  held  at  Strasboiu'g 
iu  the  spring  of  1923,  when  the  following  topics  will  be 
discusseil :  ill  Experimcutal  production  of  cancer  :  (2)  spon- 
taneous and  provoked  reactions  of  the  organism  against 
cancer;  (3)  treatment  of  cancer  of  the  breast  by  irradiation. 


Sept.  i6,  1922] 


LETTEHS,  NOTES,  AND  ANSWERS. 


I  MF.D 


537 


The  Russian  Pirogoff  SurUical  Society  of  Petro;;racl  lias 
a  inouuced  that  the  fifteentli  Russian  Surgical  Couj^i-ess  \v;ll 
trvlie  place  from  September 24th  to  October  1st.  The  oi^,';iu;za- 
tion  committee  consists  of  the  council  of  the  society,  ot  which 
Professor  Grekow  is  president,  associated  with  a  number  of 
other  members  of  the  society.  The  chief  subjects  for  dis- 
cussion will  be:  (1)  the  anatomy  and  pathology  of  tie 
vascular  system:  (2;  chronic  ulcer  of  the  stomach;  (3)  sur- 
gical complications  of  exanthematic  anil  recurrent  fever; 
(4i  treatment  of  surgical  tuberculosis. 

At  the  third  annual  convention  of  the  C.inadian  Radio- 
loj^'ical  Society,  held  recently  at  Winnipeg,  Dr.  Lewis -J.  Carter 
of  Brandon,  Manitoba,  was  elected  president. 

It  is  announced  by  the  United  States  Treasury  that 
Dr.  .T.  W.  Scherechewsky,  assistant  surgeon-general,  U.S. 
Pulilic  Health  Service,  has  been  commissioned  to  conduct  an 
investigation  into  the  cause  of  cancer;  the  headquarters  of 
this  invcstigatiou  will  be  established  in  Boston. 

It  is  reported  from  Manila,  according  to  the  Journal  of  ihf 
American  Medical  Association,  that  numbers  ot  "chiro- 
practors" have  recently  arrived  in  the  Philippine  Islands 
from  the  United  States.  'J'hey  have  bought  fnll-page  advertise- 
ments iu  the  local  newspapei-s,  claiming  to  cure  almost  every 
ailment,  and  they  are  attcmp;ing  to  {;L't  a  bill  submitted  to 
the  Legislature  regulating  tlic  piacticc  of  "chiropractic" 
and  to  establish  a  chiropractic  examining  board  tor  the 
Philippines. 

The  leading  educational  institutions  in  eastern  China  arc 
CO  operating  in  a  project  to  found  a  ^nedical  school  in 
Slianghai.  Tliis  pro|)osal  was  abandoned  last  year  by  the 
China  Board,  but  is  now  being  revived  with  considerable 
assurance  of  success.  The  suggestion  is  to  combine  Chinese 
and  American  funds  and  build  a  union  medical  school,  using 
St.  .John's  medical  deviartment  as  a  nucleus  of  the  new 
school.  The  Women's  Union  Missionary  Board  has  decided 
upon  Shanghai  as  the  best  place  to  found  a  women's  medical 
college,  and  is  entering  vvhole-heaitedly  into  the  present 
union  scheme. 


As,  oiling  to  printiiirj  difficulties,  the  Journal  must  he  sent  to  press 
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lAdverlisements.  etc.).  Articulate,  Weslrand,  London;  telephone, 
1610,  Gerrard.  

3.  IMEDICAIj  SECEETARV,  Mediwcra,  Westrand.  London  :  tele- 
phone. 2630  Gerrard.  Ihe  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Fredericli  Street.  Dublin  (teleKrams: 
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queries  and  ansmters. 

Shelter  Life  for  Children. 
Dr.  Wm.  J.  AlTKEN  (JuiNE  (Cliiuley)  writes :  In  reply  to  the 
nuiuiry  from  "Alpha"  {p.  493)  I  may  say  that  in  iny  opinion 
shelter  life  for  a  4  year  old  child  in  Derbyshire  is  perfectly 
feasible,  nroviiled  that  the  feet  are  kept  warm  by  a  large,  well- 
j)rotecte'il,  hot-water  bottle  at  ni^ht  iu  cold  weather.  The 
climate  is  clomp,  more  especially  on  the  western  slopes  of  the 
Pennines,  but  not  fog-gv  to. any  marked  degree.  On  the  other 
band  fo",  when  fornied,  is  of.tn  very  slowly  dissi|)ated  from 
eiiclosed'v'allevs  such  as  that  in  which  Buxton  lies.  The  county 
health  authurifes  provide  a  useful  form  of  shelter  for  suitable 
tuberculosis  cases,  and  evidence  of  the  way  in  which  open  air  life 
is  adopted  is  to  he  found  iu  the  great  reluctance  of  evtn  small 
children  to  give  them  up  and  sleep  indoors  agaiu. 

Epidemic  Stom.4titis. 
"Cloybank"  asks  for  references  to  recent  recorded  cases  of 
epidemic  stomatitis  in  children.  There  have  (he  says)  beeu 
three  cases  in  one  family  in  my  practice,  the  chief  features  of 
which  have  bee\i  small  ulcers  of  gums  and  lips,  foul  tongue, 
iiukl  febrile  reaction,  and  anorexia. 


Certifying  Factory  Surgeons. 
'J.  E."  asks  what  remuneration  a  certifying  factory  surgeon 
usually  receives,  and  to  whom  an  application  should  be  made 
when  a  vacancy  occurs.  We  have  referred  the  question  to  a 
correspondent  with  special  knowledge,  and  his  reply  is  aa 
follows: 

K.raiiiiiiation  of  Younfi  Persons. — The  Factory  Act  (Sec.  124) 
cuubles  the  employer  and  the  surgeon  to  arrange  the  amount  of 
fee  or  annual  charge,  and  this  is  extensively  done.  Iu  the 
absence  of  an  ajjieenient  the  remuneration  niust  be  by  fixed 
scale,  which  allows,  at  present,  2s.  6d.  per  visit  or,  if  more  than 
two  are  examined.  Is.  per  head;  mileage  at  tlie  rate  of  6d.  per 
complete  half  mile  after  the  lirst  is  to  be  added.  For  examina- 
tion at  the  surgeons'  rooms  the  fi.Ked  fee  is  Is.  per  p:rson. 

P:.raiiiinations  under  Ileijnla lions. — Tlie  scale  is  as  above,  and 
although  nothing  is  said  about  mutual  arrangements  there  is  no 
reason  why  an  eruplover  cannot  pay  as  much  as  he  cares  to. 

liucstiiiiithni  of  Acciddital  and  other  Poi^ouiniix  and  of  Certain 
Iniliistrial  I)is,'i!srs.—T\ie  fees,  which  are  paid  by  the  Home 
Oflice,  are  at  the  original  rate  (ixed  in  1844— nnraely,  3s.,  to  cover 
a  visit  to  the  works,  a  visit  to  the  patient  and  the  report,  with 
mileage  as  above. 

t'ertijiciites  under  the  Workmen's  Compensation  Act. — For  ex- 
amination and  certificate  5s.,  with  an  extra  Is.  for  each  mile  or 
part  travelled  when  the  patient  is  visited.  If  an  examination  of 
the  case  has  already  been  made  under  the  Factory  Act  the  fee  is 
Is.  cnly.  which,  of  course,  means  th.it  the  surgeon  draws  less  for 
a  double  duty  than  for  certifying  under  the  Compensation  Act 
alone.  The  fee  is  to  be  paid  by  the  workman,  bat  the  employee 
frequently  takes  np  this  obligation. 

When  a  vacancy  occurs  ap]ilicatron  should  be  made  to  the 
Chief  Inspector  of  Factories,  Home  OfBce,  Whitehall,  London, 
S.W.I. 

Income  Tax. 
"O.  K.  M."  served  with  the  Defence  Force  iu  1921,  as  a  result  of 
which  his  civil  income  was  reduced  by  £132,  £42  through  pay- 
ment of  fees  to  a  locamtenent  p;».<  £90  lost  through  inability  to 
attend  pensions  boanls.     What  can  be  claim  lor  this  loss? 

',  •  The  paymentof  £12can  be  charged  as  a  professional  expense, 
but  as  regards  the  loss  through  reduction  of  earnings  no  clainr 
can  be  made;  it  is,  of  course,  only  the  reduced  amount  of  the 
earnings  which  count  as  receipts.  Tax  is  legally  due  on  the 
amount  of  the  Defence  Force  pay. 

"  R.  M.  S."  has  this  year  been  refused  a  deduction  for  the  cost  of 
purchasing  medicai  textbooks  and  of  subscribing  to  medical 
societies. 

*,*  As  we  have  often  said  before,  we  consider  that  expenses 
incurred  iu  maintaining,  as  distinct  from  improving,  a  medical 
librai-y  are  allowable  as  necessarily  incurred  in  the  performance 
cf  the  duties  of  the  oflice.  We  fail  to  see  any  distinction  in 
principle  between  the  expense  incurred  in  raaintaiii-ng,  for 
example,  a  set  of  instruments  in  proper  conditiou,  with  the  cost 
of  keeping  up  to  a  proper  level  the  stock  ot  professional 
knowledge. 

"  W.  B."  is  in  general  practice  and  holds  ah  appointment  aa 
administrator  of  a  hospital.  He  has  been  refused  a  deduction 
for  the  expense  cf  travelling  between  bis  professional  premises 
and  the  hospital. 

',*  Some  years  ago  the  Board  of  Inland  Revenue  agreed  that 
a  hospital  appointment  need  not  be  separately  dealt  with— that 
is,  that  a  single  assessment  be  made  under  Schedule  D  on  the  full 
earnings  of  the  practice  plu'i  the  appointment.  We  have  not 
heard  that  this  arrangement  has  been  terminated,  and  assuming 
that  it  continues,  "  W.  B."  should  apparently  be  assessed  in  one 
sum  for  all  his  earnings,  in  which  case  the  expense  is  allowable 
as  the  case  quoted  refers  only  to  an  assessment  under  Schedule  E. 

'  O.  Y."  asks  :  Has  an  inspector  of  taxes  any  right  to  demand  tbe 
iuspectiou  of  a  bank  pass  book '? 

%'  No.  We  must,  however,  add  that  if  an  assessment  is 
made  against  which  the  taxpayer  appeals,  the  Commissioners  by 
whom  the  appeal  is  to  be  heard  cau  require  production  ot  such 
evidence  as  they  think  fit,  and  confirm  the  assessment  if  this  is 
not  forthcoming. 


LETTERS,  NOTES.  ETC. 
G-iSTRO-JEJUNOSTOMY  FOR  PEIiFOR.WED  GASTRIC  AND 

DuoDEN.iL  Ulceus. 
Sir  .Iohn  O'Cokor,  K.B.E.,  M.D.  (tienior  Medical  Otfloer,  British 
Hospital,  Buenos  Aires)  writes:  JMay  I  beg  to  mention  that 
personal  (including  some  bitter)  experience  convinced  me  some 
years  ago  that,  on  this  side  of  the  Atlantic,  the  operation  for 
closure  of  the  ))erforation  does  not  cure  the  ulcer,  and  com- 
pelled me  to  adopt  the  followinfi  plan  of  treatment:  Close  the 
perforation,  keep  the  patient  in  bed  for  one  month,  on  milk; 
then  perform  gastro-jejunostoniy,  repeat  the  rest  m  bed  on  milk 
diet  (with  or  without  an  egg  nog  once  or  twice  daily)  for  another 
thirty  days,  and  follow  by  careful  "gradual"  feeding  tor  one 
year.    It  is  my  profound  belief  that  if,  in  cases  of  ulcer  treated 
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by  gastro-jejunostomy,  one  were  to  adhere  to  one  monUi'a  rest 
of  stomach  and  body  and  follow  this  by  intelligent  feecliny  for 
one  year,  we  should  hear  nowadays  much  more  about  the 
virtues  of  gastroenterostomy  and  a  "great  deal  less  about  the 
necessity  for  gastrectomy,  which,  by  the  way,  produces  another 
sore,  vvhich  has  to  be  dealt  with  by  the  natural  factors  of  repair, 
and  which  I  find  sometimes  passes  into  a  condition  of  chronic 
ulceration,  ending  up  also  in  cancer.  The  fact  must  not  be  ignored 
that  the  human  cells  have  got  to  do  the  healing;  given  the 
general  feeble  power  of  cellular  restitution  which  obviously  must 
exist  in  evei-youe  who  has  a  chronic  ulcer  of  the  stomach,  is  there 
any  reason  to  assume  that  the  chances  (omitting  shock  following 
operation)  of  cure  are  enhanced  by  the  substitution  of  a  huge 
acute  wound  for  a  smaller  chronic  one,  which  at  one  time 
originated  in  a  small  acute  lesion?  I  do  not  wish  it  to  be  inferred 
that,  in  some  instances— particularly  ulcers  attended  with  a  mass 
of  chronic  induration  which  in  all  probability  is  beyond  the 
power  of  natural  resolution,  I  advocate  gastro  jejunostomy  in 
preference  to  gastrectomy  ;  I  maintain  that  in  cases  where  the 
latter  is  essential  the  former  should  be  added  so  as  to  ensure  an 
alter-treatment  which  will  correspond  to  the  natural  law  of 
reimir. 

Spa  Treatmext  for  Phlebitis. 
Dr.  Charles  Boyce  (Loudon,  S.W.)  writes  with  reference  to  the 
treatment  of  phlebitis  and  other  venous  ailments  to  draw  atten- 
tion to  the  benefit  that  may  be  derived  from  the  thermal  waters 
of  Bagnoles  de  I'Orue,  in  Normandy,  where  a  spa  establishment 
was  founded  in  1718.  The  waters  contain  carbonic  acid,  silica, 
and  salts  of  iron,  calcium,  magnesium,  potassium,  sodium  and 
lithium,  and  are  radio-active.  They  have  gained  considerable 
renown  on  the  Continent  in  the  treatment  not  only  of  venous 
diseases,  but  of  gynaecological  conditions,  rheumatism,  diseases 
of  nutrition,  aud  skin  diseases.  During  the  great  war  a  large 
number  of  officers  and  men  were  successfully  treated  there  for 
varix,  ulcers,  and  the  after-effects  of  phlebitis.  Dr.  Boyce  has 
had  personal  experience  of  the  efficacy  of  the  waters  in  the  treat- 
ment of  phlebitis.  He  recently  completed  a  cure  for  recurrent 
attacks  of  phlebitis  in  the  leg;  as  a  result  he  has  abandoned  the 
use  of  stocking  or  bandage  and  the  discoloration  aud  pain  have 
disappeared,  although  the  leg  still  swells  considerably  after 
walking.  Bagnoles  is  best  reached  via  Paris (Gare  des  Inv"alides), 
from  which  it  is  five  hours'  journey  ;  there  are  through  carriages 
during  the  season  (mid-May  to  end  of  September). 

Fetid  Expector.4tion. 
From  time  to  time  correspondents  write  to  call  the  attention  of  the 
profession  to  tlie  value  of  garlic  in  bronchitis,  especially  when 
accompanied  by  fetid  expectoration.  Recently  we  have  had  a 
note  from  Dr.  Vallabhdas  N.  llehta,  L.^I.  and  8.  (Viramgam. 
Bombay  Presidency),  who  states  that  in  a  case  in  which  there  was 
a  slight  elevation  of  temperature  and  the  expectoration  was  hor- 
ribly fetid,  he  gave  injections  of  garlic  oil  daily  for  twelve  days. 
A  great  improvement  ensued,  and  the  fever  completely  disap- 
peared. The  patient  was  advised  to  include  garlic  in  his  diet  for 
the  future.    The  dose  used  is  not  stated. 

Aluminium  Cooking  Vessels. 
In  reply  to  a  correspondent,  we  stated  on  August  19th,  p.  332,  that 
aluminium  is  the  best  metal  next  to  gold  or  platinum  for 
culinary  utensils,  and  was  better  than  silver.  The  re'erence  to 
gold  and  platiuum  seems  to  have  ciused  some  amusement,  but 
in  answering  a  chemical  inijniry  it  seemed  better  to  give  the 
e.xact  facts.  Dr.  Gower  Gardner  (Oxford)  now  asks  about  the 
action  of  alkalis  on  aluminium,  as  he  has  heard  that  an  alkali 
such  as  washing  soda  quickly  "  corrodes"  aluminium.  He  also 
states  that  an  <  bjcction  to  aluminium  is  its  liability  to  torn 
black  when  used  for  boiling  milk. 

',*  It  is  true  that  aluminium  suffers  corrosion  iu  the  presence 
of  alkalis,  and  the  effect  on  cabbages  and  green  vegetables 
cooked  in  aluminium  vessels  may  therefore  have  some 
theoretical  interest  since  it  is  usual  to  add  sodium  carbonate 
or  bicarbonate  to  the  water  in  which  they  are  boiled.  The 
rate  of  action  on  the  metal  depends  on  the  alkalinity  of  the 
liquid  ;  with  caustic  alkalis  it  is  rapid  ;  with  carbonates 
much  less  rapid,  and  with  diminishing  concentration  of  the 
alkali  it  is  further  retarded;  at  the  dilution  in  which  alkaline 
taste  ceases  to  be  apparent  there  is  no  perceptible  effect.  Under 
ordinary  conditions  small  traces  of  aluminium  will  pass  into 
solution  in  the  form  of  aluminium  hydroxide  and  this  will  be 
taken  with  the  f ood  jj«n\j)«eKU  with  the  soda,  in  quantity  approxi- 
mating to,  at  most,  a  few  hundredths  of  the  amount  of  soda.  In 
other  words,  the  total  effect  would  be  equivalent  to  increasing  by 
about  double,  the  proportion  of  aluminium  hydroxide  already 
existing  (rem  lyitural  sources  in  the  water  in  which  the  vegetables 
tnr„^''?''*T'■  ,  '^ ''"  '''^'■^""^"t  that  aluminium  vessels  are  liable  to 
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Herpes  with  Facial  Paealysis. 
Dr.  .1.  F.  Gordon  (Maghull,  Liverpool)  submits  brief  notes  of  tlia 
following  cise  as  a  possible  basis  for  discussion:  About  a  week 
ago  (he  writes;  I  was  sent  for  to  see  a  patient,  a  male  aged  72, 
suffering  from  herpes  of  the  suboccipital  aud  facial  regions. 
The  case  was  a  typical  one,  eruption  very  pronounced  and  pro- 
fuse, the  neural  pain  intense.  I  prescribed  the  treatment  usually 
adopted  in  such  cases:  locally  powder,  covered  with  gamgee, 
an  anodyne  and  sedative  mixture  to  combat  the  pain  and 
insomnia.  I  saw  my  p-itient  again  on  .Sunday  last.  His  w-fe, 
with  whom  I  Had  a  conversation  while  he  was  being  sent  for 
(as  he  had  gone  out  for  a  walk),  informed  me  that  he  had  two 
nights'  good  sleep  and  was  now  practically  free  from  pain.  .She 
said  that  in  every  respect  he  was  right,  save  that  the  intensity  of 
the  pain  during  its  severity  must  have  twisted  his  face  crooke<l ! 
On  his  arrival  I  at  once  saw  he  had  typical  facial  paralysis.  I  have 
had  many  cases  of  herpes  in  a  long  professional  experience 
(several  over  the  areas  involved  in  the  present  case),  but  never 
one  with  facial  paralysis  coincident  with  the  eruption.  Regard- 
ing as  one  (Joes  the  neuritis  (which  almost  invariably  accom- 
panies a  case  of  shingles),  as  also  the  eruption  (which  is 
coincident  with  or  follows  soon  after  the  neural  pain),  as  usual 
conditions  which  are  looked  for.  and  admitting  that  a  neuritis 
may  be  followed  by  paralysis  over  the  area  affected,  is  the 
coincident  occurrence  of  the  eruption  and  facial  paralysis  not 
somewhat  unusual? 

The  Peruvian  Andes. 
Sexor  Oscar  Victor  S-ai.om6n,  Consul-General  for  Peru,  writes 
to  us  objecting  to  a  sentence  iu  the  brief  report  (.Journal; 
June  17th,  1922^  p.  956).  of  a  lecture  delivered  by  Mr.  Joseph 
Barcroft,  F.R.8.,  at  the  Royal  Institution,  on  the  physiological 
effects  at  high  altitudes  observed  during  the  recent  expedition 
to  Peru.  Speaking  of  some  customs  of  the  inhabitants  of  the 
Andes,  Mr.  Barcroft  is  reported  to  have  said  : 

'■  When  a  native  was  very  ill,  for  instance,  the  date  of  his  funeral  was 
iixed  witliout  refeience  to  his  convenieuee.  and  an  official  saw  to  i% 
that  be  was  ready  to  keep  the  appointment :  " 

Seuor  Salomon  expresses  surprise  at  the  repetition  ot  this  piece 
oi  hearsay  by  an  eminent  man  of  science,  and  suggests  that  the 
story  might  have  been  verified  by  consulting  the  authorities  ot 
the  Peruvian  Government  ou  the  spot.  After  a  tribute  to  the 
exhilarating  climate  ol  the  Sierra  slopes,  our  corresijoudent 
concludes : 

"lam  in  a  position,  iu  all  matters  relating  to  the  Cordilleras  of  Perut 
to  speak  from  the  vantaiic  point  of  six  years  of  travel  through  their 
entire  length  and  breadth,  aud  not,  as  iu  Professor  Barcroft's  case, 
from  a  mere  two  weeks"  sojourn  among  vast  mountain  chaiL*  which, 
together  with  their  denizens,  demand  Jong  acQuaintance  before  Ih© 
traveller  can  speak  with  the  iufaUibJe  voice  of  fact." 

Senor  Salomdn  acknowledges  that  his  letter  is  based  on  an 
extract  from  our  report  published  elsewhere.  The  seutence,  as 
printed  by  us.  ended  with  a  note  of  exclamation,  saggesting  tliab 
the  lecturer  did  not  mean  his  anecdote  to  be  taken  too  seriously. 

A  By-Product  of  the  Jamaica  HooKWORii  Camp.aign-. 

An  official  gazette  is  one  of  the  less  likely  places  to  >ind  humour, 

and  the  following  letter,  printed  iu  tlie  report  of  the  Jamaica 

Hookworm  Commission  in  the  Jamaica   Gazette  for  June  22ud, 

1922,  deserves  wider  publicity : 

"  Dear  Doctor,  I  James  Tucker  who  being  one  of  your  patient  I  dear 
sny  I  congratulate  sou  for  your  attendance  aud  your  good  service  for  I 
am  atjJe  to  saj  that  1  take  your  treatuient  four  time  aud  since  I  Regan 
to  take  the  treatment  I  feel  Strong  and  Healthy.  Your  annal  Service 
had  make  nit^  I'leasaut  and  Good.  Before  your  treatment  all  Different 
Bad  feelings  Darlnu-ss  of  eyes  Headach  gueidiuess  aud  Several  Felling 
which  is  not  good.  ButtrankGod  for  the  MedicaJ  Service  which  tho 
Government  give  us  and  I  never  neglect,  by  taking  it.  And  it  dim  a 
good  for  me.  I'leasc  doctor  Uespected  Sir.  wJien  taking  the  ...'eatment 
it  cornea  very  simple  to  me  but  now  I  feel  quite  Amusing  to  myself  and 
am  able  to  eat  aud  tlrink  very  Haughty  now  all  bad  feeling  is  scatter 
away.    Dear  Doctor  I  am  your  sincaro  Patient." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medicil  colleges, 
and  ot  vacant  resident  and  otiier  appointments  at  hosnitals, 
will  be  found  at  pages  28.  29,  32,  33,  aud  34  of  ouradvertisenieut 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteueiicies  at  pages  30,  3L  and  32. 

A  short  summary  of  vacant  posts  notified  iu  the  advertisement 
columns  appears  iu  the  Siipplciueiil  at  page,  77i?. 
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GEORGE  PARKER,  M.A.,  M.D., 

H3S0BAHT   COSSULTISG  PHYSICIAN  TO   THE    OESERAL  HOSPiTAL,   BBI3I0L. 

OsTEO-ARTHRiTis  of  tlie  hip,  tliougli  cotumon,  is  so  often  over- 
looked or  mistaken  for  sciatica  or  subacute  rheumatism  tliat 
it  seems  wortli  wiiile  considering  its  symptoms  in  detail, 
especially  since  its  progress  and  successful  treatment  largely 
depend  ou  its  early  recognition.  I  ask  attention  tiist  to 
a  tabular  classification  of  joint  diseases,  so  that  I  may  make 
(juite  clear  what  type  of  disorder  it  really  is.  The  confusion 
of  names  in  chronic  joint  diseases  is  so  great  that  even 
a  tentative  classification  may  be  of  use. 

Group  A. 

Traumatic  arthritis. 

Haemophilic  arthritis. 

Tabetic  aud  syringo-myelic  artluilis. 

True  gout. 

Heberden's  nodes. 

Aciomegalio  joiuts. 

i  ulmonarr  osteo-artliritig, 

Spondylitis,  Type  A. 

Osteo-artliritis'  multip'ex. 

Osteoarthritis  of  tbe  hip. 

Group  lil. 

I'uruleut  arthritis— for  example,  streptococcal  or  pneumo- 

ccccal  joints. 
Arthritis  due  to  typhoid  and  other  fevers,  to  dysentery, 

diphtheria,  etc. 
Syphilitic  arthritis. 
Tuberculous  arthritis. 

Group  B2. 

Rheumatoid  arthritis  and  other  chronic  inte;tiou5  formj. 
Gonococcal  arthritis. 
Spondylitis,  Type  B. 

Group  B3. 

True  rbe.imatism,  acute  and  subacute,  and  flbrositis. 

In  the  diseases  in  Group  A  we  tiuJ  some  features  common 
to  all  ;  for  example,  little  or  no  affection  of  the  fibrous  or 
synovial  structures  beyond  effusion,  but  great  changes  in  the 
cartilage  and  bone,  for  both  of  them  may  sliow  irregular 
destruction  and  abuormal  overgrowtlis— that  is,  not  adapted 
to  the  fnuctious  of  the  joiuts.  Tbe  cause  of  most  of  these 
diseases  is  disputed,  and  as  a  rule  there  is  no  fibrous  or  bony 
aukylosis. 

In  Groups  Bl,  B2,  and  B3  we  find  septic  causes  generally 
acknowledged.  The  chief  incidence  is  on  the  fibrous  and 
synovial  tissues.  In  some  the  comlitiou  goes  on  to  suppura- 
tioii  and  its  results,  or  the  formatiou  of  specialized  formations. 
In  others  it  never  does,  but  (in  B2)  to  atrophy  of  all  structures 
•with  fibrous  overgrowth  and  ankylosis.  In  the  third  (B3) 
sab.livision  there  arc  no  permanent  joint  changes,  but  the 
ten  leucy  to  fibrous  affections  outside  the  joiuts  interferes  for 
some  time  with  perfect  movement.  Flat-foot  and  stiff  joints 
may  last  for  months,  but  the  distinction  due  to  tbe  absence  of 
permanent  changes  seems  to  mo  an  absolute  one.  .\gaiu,  in 
all  of  these  diseases  pyrexia  and  other  so-called  constitutional 
results  of  tliesepticaeniia  are  prominent,  butinnouedo  \vc  fiud 
hypertrophy  or  outgrowths  of  bone. 

I  must  not  discuss  the  endless  names  which  have  been 
lavished  upon  the  affoctioas  in  B  2,  such  as  rheumatic  gout, 
arthritis  deformans,  etc.,  but  would  emphasize  their  septic, 
nonsuppurative  character.  Spondylitis  has  been  shown  to  be 
of  different  types,  some  belonging  to  Group  A  and  others 
to  B.  I  have  seen  spacimens  in  the  bones  of  the  cave  bear  of 
tlie  Jlendips,  and  lilliot  Smith  found  whole  cemeteries  of 
preiiistoiic  men  so  affected  that  the  wonder  is  how  they 
could  bjry  eac'i  other,  and  tiie  population  in  the  same 
sites  is  ravaged  by  the  disease  to-day.  It  is,  perhaps,  the 
most  ancient  disease  known.  It  is  so  common  in  draught 
horses  now  that  mauy  of  them  can  never  lie  down,  aud  a 
broken  back  in  them  is  often  merely  a  fracture  of  the  common 
lumbar  aukyiosis  or  ossified  ligaments.  I  cannot  leirn  that 
these  animals  ever  suffer  from  hip-joiut  disease,  though  osteo- 
arthritis of  the  distal  bone.s  is  common  enough. 

Cases  of  osteoarthritis  of  the  hmnau  liip  form  a  clinical 
aud  perhaps  a  pathological  group  with  a  distinct  character, 

•  A  p.TDoi-  read  before  the  Bath  aud  Bristol  Branch  o£  the  British 
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but  this  is  true  only  if  we  exclude  hip  affections  duo  to 
Charcot's  disease,  leal  gout,  and  the  various  infectious 
diseases  of  Group  B2  with  their  constitutional  symptoms 
such  as  fever.  In  this  last  type  other  joints  are  nearly  always 
involved,  though  occrsionally  we  find  a  gonococcal  hip  alone 
in  its  suffering;  even  true  rheumatism  may  leave  some  hip 
trouble  for  a  time,  but  this  finally  clerrs  up,  and  is  not  usually 
difficult  to  diagnose  if  the  history  is  con-idoied  carefully. 

.\dams  in  1857,  in  his  treatise  on  Rheumatic  G-oiit  or 
Chronic  Bheriniitic  Arthritis,  divided  osteo-arihritis  into 
polyarticular  and  monarticular.  .Jones  Llewellyn  thinks  it 
is  always  oligo-articular,  asymmetrical,  and  usuallj'  confined 
to  large  joiuts.  Adams  gave  to  the  hip-joint  type  the  name 
of  '-morbus  coxae  senilis"  as  early  as  1837,  but  afterwards 
found  so  many  cases  of  it  at  30  or  40  years  of  age  that  he  tried 
to  blot  out  the  n  vme.  I  have  recently  seen  some  twenty  cases 
in  patients  varying  from  29  to  70  years  of  age,  and  have  been 
struck  with  the  way  in  which  they  get  labelled  sciatica:  with 
the  little  pain  usually  complained  of,  which  is  so  unlike  the 
classical  accounts  of  morbus  coxae  senilis,  where  the  pain  is 
described  as  persistent  and  violent;  and  above  all  with  the 
perfect  good  hea'th  of  most  of  them.  They  may  complain 
that  they  cannot  lace  their  boots  or  put  ou  their  stockings, 
aud  that  they  have  stiffness  or  limited  movement  in  one  or 
both  hips  with  a  feeling  of  fatigue  or  pain  in  the  morning 
aud  after  prolonged  exertion.  The  disability  may  increase 
until  little  or  no  movement  takes  place  iu  the  joint,  and  if 
both  hips  are  thus  affected  they  can  hardly  separate  their  feet 
or  move  one  foot  in  front  of  the  other.  Their  helplessness  and 
imprisonment  becomes  very  serious  and  depressing  and  the 
outlook  most  gloomy. 

Sometimes  the  limb  i3resents  an  exiet  picture  of  an 
impacted  fracture  of  the  neck  of  the  femur  with  rotation 
outwards  and  apparent  or  roai  shortening.  This  was  the  case 
with  Matthews  the  comedian,  who  was  thrown  from  his  gig 
and  lamed.  Ten  years  later  he  died  and  his  bones  were 
shown  at  a  medical  meeting  by  .\dams,  who  demonstrated 
that  the  supposed  fracture  w;is  merely  this  disease. 

Compared  with  these  monarticular  cases,  the  instances  of 
rheumatoid  arthritis,  where  the  hip  is  only  one  of  the  joiuts 
affected,  are  far  more  numerous,  and  the  prognosis  of  the  hip 
seems  to  be  actually  better.  For  the  tendency  in  rheumatoid 
arthritis  is  to  pass  after  years  of  suffering  into  a  state  of 
quietude  with  deformed  aud  ankylosed  joints.  Now  the  hip 
being  less  disorganized  than  the  small  joints  will  sometimes 
recover  surprisingly  when  the  septic  fire  has  burnt  out. 

I  must  confess  that  some  authors  think  that  osteo-arlluitis 
of  the  hip  may  follow  similar  changes  iu  other  joiuts,  or  that 
an  extension  to  other  joints  may  follow  it.  .Jones  Llewellyn 
goes  farther,  and  quotes  Preiser  as  saying  that  fourteen  cases 
of  this  hip  affection  have  been  found  in  children  iu  Germany. 
However,  I  have  never  seen  it  in  children,  and  I  doubt 
whether  it  ever  extends  to  other  joiuts. 

Sijinpioms. 
I  will  now  cons'der  the  symptoms  commonly  encountered. 

1.  There  is  stiffness  at  the  joint.  The  patient  sits  down 
with  difficulty  and  cannot  as  a  rule  cross  tbe  affected  limb 
over  the  other  or  lace  his  boots  easily.  There  is  a  sense  of 
fatigue  which,  with  the  stiffness,  passes  off  under  gentle 
exercise,  but  the  patients  arc  healthy  and  well  nourished. 

2.  Fain  is  absent  at  first,  and  when  it  begins  it  is  deep- 
seated  in  the  groin  aud  behind  the  trochanter,  and  it  may 
become  severe.  Referred  pains  along  the  neighbouring  nerves 
are  common  and  important.  More  Ircquently  t'ley  run  down 
to  the  knee  and  along  the  outer  side  of  the  thigh.  Melalgia 
paraesthetica  of  the  external  cutaneous  may  appear. 
.1!  Llewellyn  remarks.  '■  Simidtaneous  pains  in  the  anterior 
ciural,  obturator,  and  sciatic  are  very  indicative  of  this 
disease,"  and  "  lumbar  pain  from  strain  of  the  ligaments  is 
often  secondary  but  not  prior  to  the  hip  trouble,  which  is  the 
reverse  of  what  is  found  iu  sciatica." 

3.  Tenderness  of  the  capsule  in  the  groin  and  at  the  back 
of  the  limb  is  common. 

4.  Pseudo-tockiny  may  happen  at  times.  Here  a  sudden 
pain  with  a  feeling  of  something  in  the  joint  may  come  on, 
followed  by  lameness  for  some  hours.  This  has  been  variously 
attributed  to  synovial  nipping  or  to  subchondral  foei  o£ 
inflammation. 

5.  Attitude.— 'EUe  patient  by  choice  stands  on  the  sound 
limb.'aud  resls  the  toe  of  the  affected  limb  on  the  ground 
with'  bent  knee  and  eversion  of  the  leg— external  rotation. 
The  pelvis  is  drawn  up  aud  the  lumbal  column  is  curved,  with 
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convexity  towards  the  diseased  side.     The  patient  walks  with 
a  limp,  moving  the  £oot  forward  with  difficulty. 

6.  Tonic  Flexion  at  llic  Hip.  -When  the  patient  lies  supine 
ou  a  table  there  is  lordosis  and  an  arched  knee.  If  the  knee 
is  pressed  down  the  lordosis  is  increased.  This  is  an 
important  test. 

7.  Passive  movements  are  limited,  even  at  an  early  stage. 
Thus  extension,  flexion,  internal  rotation,  and  abduction  are 
hiudeved  or  impossible. 

8.  There  is  shortenivij,  though  less  than  it  seems,  and  in 
later  stages  this  may  increase  from  absorption  of  the  neck  of 
the  femur. 

9.  Wasting  of  the  gluteal  muscles,  which  does  not  occur  in 
sciatica,  and  also  of  the  thigh,  may  be  present. 

10.  In  later  stages  loud  gratiiig  in  tho  joint  is  heard  and 
felt,  and  exostoses  and  obliteration  of  the  outline  ot  the  joint 
are  seen  in  skiagrams. 

It  is  important  to  remember  that  the  stiffness  of  gait  and 
limitation  ot  movements  may  be  present  long  before  any 
evidence  of  bony  change  is  shown  in  skiagiams  or  otherwise. 
We  may  call  these  two  stages  the  functional  and  the  organic 
ones. 

Pathologt/. 

In  fully  developed  cases  the  cartilage  becomes  roughened 
and  softened,  fibrillated  and  thinned,  especially  at  the  centre, 
while  at  tho  periphery  it  is  thickened.  Nodules  of  overgrowth 
appear  and  become  calcified.  Where  the  cartilage  has  neaily 
disappeared  a  layer  of  ivory-like  bone  takes  its  place,  and 
this  is  often  grooved  by  friction.  This  process  is  quite  unlike 
that  seen  in  chronic  infectious  arthritis,  where  "  ulceration," 
perforation,  and  fibrous  ingrowths  appear. 

Below  the  cartilage  atiophy  and  absorption  of  bone  takes 
place.  The  trabeculae  are  changed  into  fibrous  tissue,  and 
even  the  marrow,  but  new  bony  outgrowths  are  formed  in 
places.  Thus  simultaneous  absorption  aud  production  of 
bone  coes  ou.  As  H.  Stockman  says,  the  process  does  not 
resemble  any  known  inflammatory  condition.  He  adds  that 
it  is  hard  to  say  whether  the  changes  commence  first  in 
the  cartilage  or  in  the  bone.  Absorption  of  the  neck  of 
the  femur  may  follow,  aud  either  rarefaction  or  con- 
densation of  the  shaft.  At  a  late  stage  the  synovial 
membrane  degenerates,  but  it  is  doubtful  whether  there 
is  at  first  any  hypertrophy. 

T/ie  Causal  History. 
Jones  Llewellyn  points  out  that  the  disease  often  follows 
a  strain  or  blow  on  the  great  trochanter,  and  still  more 
often  supervenes  on  a  state  of  flat-foot,  genu  valgum,  or 
an  inequality  of  length  in  the  two  limbs.  Any  of  these 
causes,  he  says,  may  prevent  the  joint  surfaces  from  corre- 
sponding, the  capsules  and  ligaments  are  strained,  the 
synovial  fringes  hypertrophy  and  multiply.  The  synovial 
arteries  show  thickened  walls  and  often  an  obliterated  lumen. 
Mr.  T.  S.  P.  Strangeways,  of  the  Research  Hospital,  Cam- 
bridge, in  a  private  letter,  tells  me  that  this  form  of  osteo- 
arthritis is  more  commonly  seen  in  better-class  patients. 
He  would  prefer  the  name  of  "  arterio-sclerotic  joints,"  and 
considers  that  the  condition  is  associated  with  overuse,  that 
a  large  proportion  of  his  cases  have  been  athletes,  and  are 
men  who  have  ridden  on  horseback  a  great  deal.  The 
changes  he  finds  ou  microscopic  examination  are  fibrosis  of 
the  capsule  and  distinct  thickening  of  tho  vessel  walls.  He 
considers  that  these  changes  may  bring  about  changes  in 
the  uutritis'o  value  of  the  synovial  fluid,  which,  he  holds, 
in  normal  circumstances,  is  a  source  of  nourishment 
for  articular  cartilage  (see  British  Medical  Jouun.il, 
May  15lli,  1920).  In  his  opinion  it  is  the  alteration  in 
the  nutritive  value  of  the  fluid  which  loads  to  degeneration, 
fibrillation,  and  loss  of  elasticity  of  articular  cartilage,  followed 
by  disintegration  and  exposure  of  the  bono  covered  by  the 
affected  area.  Thus  tho  weight  of  tho  body  is  thrown  directly 
on  tho  bone  of  the  articulation.  This  causes  a  thickening 
and  condensation  of  tho  exposed  area,  and  it  tho  movements 
of  I'.io  joint  are  niaiutalnod,  polishing  and  eburnation  follows. 
This  connexion  with  arteriosclerosis  is  supported  by  some 
few  obsoivations.  I  bolieve  that  in  somo  forms  of  uterine 
disoaso  a  local  arterio-sclerotic  cliango  is  not  uncommon.  If 
such  a  cause  m  opcrativo  wo  might  expect  to  find  osteo- 
ailhritis  frcincntly  m  U.o  subjects  of  gcueralizcd  artorio- 
Hclcms.s,  but  fully  doveloped  caBOS  aro  not  very  common 
though   uimuto   patches  of   doijeueration   in  joints   without 


clinical  symptoms  are  frequently  seen  in  skiagrams  and  afc 
operations,  the  meaning  of  which  is  not  clear. 

There  is  no  evidenca  of  a  neural  origin  of  the  disease  such 
as  is  present  in  a  Charcot's  joint,  and  very  little  in  favour  of 
an  endocrine  source,  though  osteo-artluitic  changes  occur  in 
acromegaly,  and  tlie  closely  allied  knee  disease  seen  in  soma 
menopause  patients  is  often  accompanied  with  myxoedematoui? 
changes.  Garrod,  too,  has  noted  a  brawny  infiltration  of  the 
hands  in  some  instances  of  multiple  osteo-arthritis,  of  which 
I  have  seen  cases.  There  is  at  first  sight  little  to  be  said  ia 
favour  of  an  infectious  origin,  but  this  theory  has  recentlv 
found  much  support  in  the  researches  of  P.  W.  Nathan'  and 
others.  They  claim  to  have  shown  that  all  the  extraordinary 
changes  in  rheumatoid  arthritis  are  due  to  the  lodgement 
of  streptococci  and  other  organisms  in  the  neighbourhood 
of  joints  v,'here  the  circulation  is  least  active.  By  the 
injection  of  haemolytic  streptococci,  pneumococci,  and 
staphylococci  into  animals  they  assert  that  they  have 
reproduced  most  ot  the  joint  changes  found  in  man  in 
rheumatoid  arthritis  (and,  they  add,  in  osteoarthritis),  both 
acute  and  chronic,  inflammatory  or  degenerative,  cases  with 
general  constitutional  symptoms,  or  merely  transient  ones, 
followed  afterwards  by  progressive  joiut  disease,  or  by  gradual 
recovery,  or  by  recurring  joint  attacks.  In  these  cases 
where  the  general  symptoms  are  quite  transient,  the  morbid 
process  may  be  localized  at  a  joint,  it  there  is  a  focus  of 
infection  left  near  it,  quiescent  for  a  time  perhaps  but  capable 
of  fresh  action  long  after  the  general  health  is  perfect  and 
the  original  wound  or  carious  tooth  has  been  sterilized. 
Thus  in  hip  joint  disease  they  would  postulate  a  transient 
general  infection,  an  equally  short  infection  of  many  joints, 
and  a  focus  ot  infection  left  near  one  hip,  which  henceforward 
shows  progressive  changes,  at  first  inflammatory  and  then 
degenerative. 

We  have,  then,  to  compare  two  different  views — the  purely 
niechauical  one  of  Strangeways  from  the  cutting  off  of 
nutrition  leading  to  the  degeneration  of  cartilage  and  bones, 
and  the  irritation  of  bone  by  friction,  on  the  one  hand  ;  with 
the  infective  theory,  ou  the  other,  ot  continued  inflammation 
and  softening,  followed  by  degeneration,  all  due  to  a  local 
focus  of  septic  organisms. 

Certainly  the  large  amount  ot  bone  destruction  and  soften- 
ing spreading  to  a  long  distance  is  in  favour  of  the  latter 
view  of  a  bacterial  poison;  but  we  ought,  if  this  is  true,  to 
find  frequently  near  the  affected  joints  collections  or  foci  of 
organisms  like  the  nests  of  typhoid  bacilli  in  the  periostitis 
of  typhoid,  but  this  we  do  not  do.  Moreover,  even  in  the 
earliest  stages  the  morbid  processes  in  ostco-arthritis  and  ia 
rheumatoid  or  chronic  infectious  arthritis  are  so  utterly 
different  that  it  is  difficult  to  accept  a  common  cause.  In 
the  one  there  is  an  insanity  or  malignancy  of  growth,  in  the 
other  an  inflammatory  poisoning  and  atrophy,  followed  by 
low  form  of  fibrous  repair.  Both  sides  agree  that  organisms 
are  not  found  iu  tho  joints,  or  indeed  in  the  joints  ot  ti-fte 
rheumatism.  After  all,  interesting  as  the  question  is,  .-the 
practical  importance  is  i)erhaps  small.  Here  is  a  joint  which, 
whether  or  no  there  was  once  a  primary  bacillary  rnfectiou, 
has  none  now,  but  owing  to  a  strain  or  overwork  has  brokea 
down  aud  started  on  a  degenerative  course.  Out  of  the 
many  joints  once  exposed  to  a  supposed  infection,  this  one 
only  has  lost  the  power  of  resistance,  or  suffers  from  deficient 
nutrition.  Could  we  on  either  theory  prevent  this,  or  can  wo 
check  the  process  ? 

Treatment. 
In  the  first  place,  we  can  endeavour  to  remedy  any  obesity, 
flat-foot,  or  original  shortening  of  tho  limb  which  causes 
a  strain.  We  can  limit  the  amount  of  exercise  or  exertion, 
and  when  this  is  done  in  an  early  case  the  hip  symptoms 
often  clear  up  surprisingly.  But  this  is  not  all.  There  is  an 
increasing  volumo  of  opinion  that  if  only  cases  can  be 
diagnosed  early  enough,  and  at  once  given  complete  restj — 
for  instance,  by  a  long  splint  with  a  pair  of  crutches  and 
a  patten  ou  the  sound  foot,  complete  cures  may  be  obtained. 
.\bsolute  immobilization  of  the  joint  is  to  be  aimed  at,  though 
difficult  to  obtain  even  with  confinement  to  bed.  In  fact,  the 
patients  may  be  treated,  like  those  having  tuberculous  joints, 
with  absolute  rest  from  tho  beginning,  before  the  jomt 
becomes  deformed  and  new  outgrowths  have  developed 
Hence  the  great  importance  of  recognizing  these  c»se^„fit 
first  and  of  avoiding  any  error,  or  mistaking  them  for  instances 
oE  gout  or  sciatica. 
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We  are  apt  to  forget  that  there  is  not  tlie  tendency  to 
ankylosis  which  exists  in  rheumatoid  arthritis  and  makes 
immobilization  so  dangerous  in  that  condition. 

If  we  meet  with  cases  already  at  au  advanced  stage  or  who 
refuse  immobilization  we  can,  besides  correcting  any  deformity, 
jipiily  a  spica  bandage  or  a  leathern  moulded  splint,  and 
then  allow  gentle  exercise  with  the  toes  turned  inwards. 
Kadiaut  heat  followed  by  massage  is  most  helpful  at  all 
stages,  and  in  advanced  cases  passive  exercises  ruay  be 
added.  Very  great  relief  from  pain  is  given  by  ionization 
with  salicylates  and  iodides,  liot  sandbags,  and  inunction  of 
salicylic  acid  5SS,  menthol  gr.  x,  lanoline  5iv,  with  paraff. 
mollis  to  an  ounce,  and  some  increase  of  mobility  may  follow. 
For  drugs  we  should  persevere  with  arscuic  or  thymus  gland 
with  or  without  the  syrup  of  iodide  of  iron.  Cheilotomy  has 
been  advocated  by  Sampson  Handlcy,  Wheeler,  and  others. 
It  consists  in  disarticulating  the  head  of  the  femur,  cutting 
away  the  outgvowths,  and  adapting  the  head  of  the  bone  to 
the  socket.  Very  good  results  have  been  obtained  and  a 
freely  movab'e  joint  formed  in  young  patients  where  bone 
changes  are  not  active. 

In  other  cases  the  joint  has  been  excised  and  the  head 
mortised  to  the  pelvis  with  great  advantage  as  to  freedom 
from  pain  but  with  complete  fixation  of  the  joint. 
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It  is  commonly  asserted  that  the  results  of  cholecystostoray 
are  very  satisfactory,  that  symptoms  rarely  occur  after  it,  and 
that  secondary  operations  seldom  become  necessary.  My 
experience,  however,  is  that  although  tbis  operation  is  a 
valuable  one,  ofleu  saving  life  and  giving  great  relief,  sym- 
ptoms do  return  after  it  in  a  good  many  cases,  and  that  the 
demand  for  secondary  operatious  is  far  from  uncommon. 
Many  patients  whose  symptoms  recur  are  so  very  disappointed 
that  they  lose  faith  in  operations  and  prefer  to  suffer  much 
rather  than  undergo  a  further  oue.  During  the  last  six 
months  I  have  been  asked  to  operate  on  four  patients  whose 
recurrent  symptoms  had  become  so  intolerable  that  they 
abandoned  their  natural  prejudices.  I  give  below  brief  notes 
of  three  of  these  cases. 

Like  the  appendix,  the  gall  bladder  is  a  vestigial  oman 
which  many  animals  are  luckily  born  without  and  numerous 
human  beings  have  lost  without  detriment.  It  is  admitted 
to  be  by  far  the  chief,  if  not  the  only,  factory  of  gall  stones, 
whose  power  for  evil  is  very  great.  The  infection  which  is 
the  inaiu  cause  of  cholecystitis  and  the  formation  of  "all 
stones  is  known  to  settle  in  the  wall  of  the  gall  bladder  and, 
in  many  cases,  to  he  incurable  by  mere  drainage.  Chronic 
irritation  of  the  gall  bladder  sometimes  leads  to  cancer,  which 
is  not  uncommonly  discovered  at  an  early  stage  on  examining 
the  organ  after  its  removal.  Tlie  hope  of  cure  in  these  early 
cases  of  cancer  is  very  good  ;  one  of  my  patients  thus  treated 
over  ten  years  ago  is  well  now. 

It  is  very  difficult  to  find  and  to.  be  quite  certain  of 
removing  every  gall  stone  from  the  gall  bladder,  and  more 
especially  from  the  tortuous  and  indurated  cystic  duct,  where 
a  small  stone  is  easily  overlooked.  Removal  of  the  gall 
bladder  and  its  duct  is  the  only  certain  way  of  getting  rid  of 
all  stones  in  these  circumstances.  This  is  well  shown  in 
Case  I.  Even  if  all  the  stones  are  removed  by  cliolecysto- 
stomy,  with  or  without  incision  of  th^  cystic  duct,  stricture  of 
the  duct  may  ensue,  causing  a  mucocele  or  empyema  of  the 
gall  bladder  or  mucous  fistula.  Sometimes  a  biliary  fistula  or 
chronic  jaundice  follows  kinking  of  the  coniraou  bile  duct  due 
to  the  contraction  of  the  inflamed  gall  bladder'.  It  the  latter 
contains  pus  or  other  infective  matter  it  is  much  cleaner  and 
often  easier  to  remove  it  and  its  duct  without  opening  them, 
thus  avoiding  the  risk  of  infection  of  the  wound,  with  delay 
of  healing  and  weakness  of  the  abdominal  wall  with  ventral 
hernia.  The  persistence  oi'  recurrence  of  cholecystitis  is  not 
uncommon  after  cholecystostomy.  with  or  without  the  forma- 
tion of  fresh  stones.  This  point  is  illustrated  in  Case  11. 
Although  there  were  no  stones  the  symptoms  had  closely 
simulated  those  of  cholelithiasis.     Secondary  infection  of  the 


bile  ducts  and  pancreas  may  ensue  in  these  circumstances, 
causing  jaundice  or  acute  or  chronic  pancreatitis.  It  has  been 
a  common  but  mistaken  belief  that  draining  is  always  safer 
tban  excising  a  diseased  gall  bladder,  but  experience  proves 
that,  with  a  proper  selection  of  cases  and  a  good  surgeon,  the 
reverse  is  true.  Thus  the  mortality  of  2,493  cases  of  chole- 
cystectomy performed  at  the  Mayo  Clinic  between  1907  and 
1916  was  1.3  per  cent.,  and  that  of  2,854  cholecystostomies 
was  1.5  per  cent. 

It  is  clear  that,  for  disease  limited  to  the  gall  bladder  and  its 
duct,  cholecystectomy  is  more  radical  than  cholecystostomy. 
It  is,  however,  not  invariably  the  easier  aud  safer  operation. 
Much  depends,  as  I  have  said,  on  the  wise  selection  of  suitable 
cases  and  upon  the  skill  and  experience  of  the  surgeon.  In 
acute  cases,  when  the  patient  is  very  ill,  old,  or  feeble,  when 
the  gall  bladder  is  very  inflamed,  distended,  and  adherent, 
when  inflammatory  oedema  makes  it  difficult  to  identify  the 
bile  ducts,  the  surgeon— especially  if  he  is  not  very  experienced 
in  this  brancli  of  surgery — will  be  wise  to  choos'e  cholecysto- 
stomy as  the  safer  op:!ratiou  in  the  circumstances.  It  witl 
probably  save  life,  and,  if  care  be  taken  to  remove  all  stones, 
the  ultimate  result  may  be  satisfactory.  If  serious  symploms 
recur  a  secondary  cholecystectomy  can  be  performed,  iu  a  quiet 
period,  urdcr  more  favourable  conditions. 

It  must  not  be  forgotten,  however,  that  these  secondary 
operatious  may  be  very  difficult  owing  to  the  disturbance  and 
confusion  by  adhesions  of  the  normal  anatomy  of  the  compli- 
cated biliary  apparatus.  It  is  very  clear  that  the  surgery  of 
the  bile  apparatus,  like  that  of  the  stomach  aud  duoden'um, 
is  not  to  bo  lightly  undertaken  by  the  amateur  or  the  (jovice. 
Tlio  interests  of  the  patient,  as  well  as  the  good  name  aud 
honour  of  surgery,  demand  special  skill  and  experience  from 
the  surgeon  who  undertakes  this  work,  for  it  is  impossible 
to  tell  what  difficult  aud  unexpected  problems  may  present 
themselves  aud  have  to  be  promptly  solved  when  tlie  "abdomen 
is  opened.  These  operations,  sometimes  so  easy,  maj',  on 
the  other  hand,  be  among  the  most  difficult  and  hazardous 
in  surgery.  Wlicn  medical  men  realize  these  facts  we  may 
hope  to  see  fewer  bad  results  and  secondary  cleariugup 
operatious,  such  as  cholecystectomy  aud  cholcdochotomy,  for 
the  removal  of  stoues  left  in  the  commou  bile  duct,  aud  the 
repair  of  tistulae  or  strictures  following  injuries  of  the  bile 
ducts.  To  avoid  the  last  named,  coustaut  vigilance  aud  an 
accurate  kuowledge  of  the  anatomy  of  the  bile  ducts  aro 
required.  It  is  necessary  to  identify  the  common  bile  duct 
quite  clearly  before  proceeding  to  remove  the  gall  bladder. 

There  is  more  room  for  doubt  about  the  indications  for 
cholecystectomy  when  the  disease  (especially  cholelithiasis) 
has  extended  into  the  maiu  bile  ducts.  It  is  evident  that  the 
gall  bladder  should  not  be  i-emoved  unless  it  is  certain  that 
the  common  bile  duct  is  patent  and  likely  to  remain  so.  It 
is  also  clear  that  it  is  too  risky  to  be  undertaken  when  the 
patieut  is  vcr}-  ill,  old,  or  feeble,aud  especially  in  the  jiresence 
of  jaundice  which  has  lasted  long  enough  to  diminish  the 
coagulability  of  the  blood — as  shown  by  a  previous  estimation 
of  the  clotting  period — thus  adding  the  po.ssibjlity  of  un- 
controllable bleeding  to  the  dangers  of  the  operation.  No  one, 
agaiu,  would  suggest  the  removal  of  the  gall  bladder  when 
infective  cholangitis  exists,  for  in  this  grave  condition  tbe 
only  justiliable  operation  is  the  removal  of  stones  and  the 
drainage  of  the  common  bile  duct,  and  even  this  should,  if 
possible,  be  deferred  to  a  quiescent  ])oriod,  when  the  risk  is 
much  less.  Under  favourable  conditions,  however,  wheu  the 
bile  ducts  are  patent,  it  is  very  advantageous  to  the  patient 
to  have  the  diseased  gall  bladder  removed,  aud  thus  to  be 
saved  from  the  probable  recurrence  of  symptoms,  with  or 
without  a  subsequent  radical  operation. 

Case  i. 

A.  C,  age!  53.  a  powerful,  stout  man,  had  had  cholecystostomy 
performed  for  acute  cliolecystitis  in  Aus,'ust,  1921,  through  a  loiifj 
vertical  incision  made  l)elo\v  the  ninth  ri^jht  rib  cartilage.  Tlis 
operation  w.is  said  to  liave  been  a  diflioult  one,  but  it  was  thought 
that  all  the  stones  had  heen  removed.  Kecovery  was  slow,  but 
ultimately  the  man  returned  to  work.  He  was  readmitted  int-o 
hcspital  before  Christmas  for  return  of  symptoms,  but  these 
abated,  and  lie  was  sent  out  without  further  operation.  A  few 
days  later  he  was  lail  up  with  fever  ('?  iufluenza,  probably  chole- 
cystitis). Another  attaclv  came  on  soon  after,  with  violent  pain  in 
the  r  ght  hypochondrium  and  flight  jaundice.  Tbe  gall  bladder 
could  not  bo  felt,  but  there  was  general  rigidity  and  dullness  in  tha 
right  hypocboudrium.  An  immediate  operation  was  advised,  but 
the  patient  would  not  undergo  it  until  he  was  promised  that  every 
endeavour  would  bs  made  to  make  it  final  and  radical. 

Operation  (■Jaiiaiiry  IGlh,  102i}. — Kocher  incision,  %'ery  dense 
adhesions    were  found  between   the  liver    (lower  edge)  and    tbe 
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jiarietes,  and  much  blood-stained  bile  below  and  above  the  right 
lobe  of  the  liver.  The  adhesions  were  separated  with  great 
ilirticulty.  The  tiall  bladder  was  empty  iiiul  liad  perforated  on  its 
lower  surface.  Although  the  foramen"  of  Winslow  was  defined  it 
was  impossible  to  palpate  the  common  bile  duct  to  decide  if  there 
were  any  stones  in  it,  owing  to  the  great  intlanimatory  oedema  of 
the  suhpentoneal  tissues  and  of  the  heaii  of  the  pancreas.  A  small 
btoiie  was  felt  in  the  cystic  duct,  and  this  was  extracted  with  diffi- 
culty, after  opening  the  duct.  No  more  coul.d  be  felt.  The 
common  bile  duct  was  opened  and  a  large  olive-headed  probe  was 
jmssed  into  the  duodenum  and  up  into  both  right  and  left  bi.e 
ducts  without  difficulty  and  without  encountering  anv  stone. 

Although  the  patient  was  very  ill  it  was  felt  that'he  would  not 
remain  well  unless  the  gall  bladder  was  removed.  This  was  done 
with  difficulty,  owing  to  adhesions  and  intlanimatory  changes 
about  the  ducts  which  made  it  difficult  to  define  them.  When  the 
gall  bladder  had  been  removed  another  small  stone  was  found  in 
the  cystic  duct.  This  was  a  great  surprise.  The  common  bile 
duct,  was  drained  and  the  patient  made  a  good  and  rapid  recovery. 
He  has  remained  quite  well  since. 

Case  ii. 

Mrs.  H.,  aged  49.  There  was  a  history  of  repeated  attacks  of 
hepatic  colic,  without  jaundice,  since  1917.  Cholecystostomy  was 
performed  elsewhere  in  November,  1919,  and  seventy-t%vo  stones 
removed.  The  patient  remained  well  until  February,  1922,  when 
Rttiicks  of  very  severe  pain  recurred  at  frequent  intervals,  each 
attack  lasting  from  half  an  hour  to  three  hours.  There  was  no 
jaundice. 

Operation  (March  15th,  1922).  —  Cholecystectomy  performed. 
There  were  uo  gall  stones,  but  a  greatly  enlarged,  folded,  in- 
Hamed,  and  adherent  gall  bladder  containing  mucus  and  bile. 
A  chronically  inflamed  appendix  was  also  removed.  The  patient 
made  a  good  recovery. 

,  Case  iir. 

Mrs.  K..  aged  64,  had  had  cholecystostomy  performed  elsewhei-e 
in  1914.  In  1916  the  attacks  of  biliary  colic  recurred,  and  during 
the  ne.^t  sis  years  she  had  six  severe  and  many  minor  attacks. 
They  were  attended  by  nausea,  vomiting,  and  flatulent  distension. 

(ijKralion  (May  2oth.  ir/.-,?;.— Cholec\steetomy  performed.  The 
gall  bladder  was  found  to  be  full  of  stones,  and  several  were  also 
removed  from  the  common  bile  duct.    The  patient  did  very  well. 


A  CASE  OF  HAEMOCHROMATOSIS. 

BY 

S.  LINLEY  HEALD,  M.D.,  F.E.C.S.EDI^^., 

HONOIUBY   PHTSICIAJJ  TO    THE    COTENTBT  AND  WAnWICKSmKE 
HOSPITAL,  COVENTRY. 


I  VENTURE  to  publish  this  short  account  of  a  case  of 
liaemochromatosis  for  three  reasons:  (1)  It  was  possible  to 
obtain  a  fairly  accurate  clinical  history  of  the  patient's 
previous  illnesses  aud  of  the  onset  of  the  fatal  disease. 
(2l  The  clinical  data  observed  during  the  last  stages  were 
interesting.  (3}  It  seems  to  me  that  tlie  case  o;jen.s  up  new 
ground  in  connexion  with  this  somevihat  rare  di.sease. 

G.  H.,  a  man  aged  42,  was  brought  up  on  a  farm,  and  was  one  of 
a  large  and  healthy  family.  As  a  child  he  had  a  severe  attack  of 
scarlet  fever,  followed  by  acute  haemorrhagic  nephritis  which 
completely  cleared  up.  At  the  age  of  25  he  was  athletic  well 
developed,  aud  active  physically  aud  mentallv.  He  was  appointed 
works  manager  in  a  large  engineering  firm  at  the  age  of  27  His 
complexion  was  always  sallow  (olive),  and  this  colour  was 
universally  distributed  over  the  whole  skiu.  On  one  occasion 
fifteen  years  ago,  whilst  bathing,  this  discoloration  of  the  skin 
was  markedly  noticeable  and  was  joked  about.  Five  years  ago  at 
a  large  daylight  meeting  in  a  neighbouring  town,  his"doctor  who 
was  actmg  as  door-keeper,  on  looking  up  at  the  gallery  noticed  his 
patient's  face  stand  out  as  a  greenish-yellow  blotch  "amongst  all 
the  others.  His  health  remained  fairly  good,  except  for  occasional 
attacks  of  dysjiepsia,  which  were  characterized  by  sleepiness  and 
heaviness  in  the  morning,  but  as  far  as  I  can  "gather  were  not 
accompanied  by  abdominal  pain  or  vomiting.  On  one  occasion 
calomel  was  prescribed  and  acted  with  extraordinary  vigour 

In  1916  an  abscess  developed  on  the  dorsum  of  "the  right  foot 
This  was  followed  by  other  .abscesses  in  various  parts  of  the  bodv' 
and  Anally  by  a  prostatic  abscess,  which  burst  into  the  rectum' 
JUicHbis  colt  was  found  to  be  the  causative  organism,  and  he  was 
treated  by  vaccines,  which  did  not,  however,  prevent  other 
abscesses  developing.  The  discoloration  of  the  skiu  varied  in 
depth  according  to  his  general   health,  becoming   much    lif>ht( 


after  a  month's  holiday.  It  may  be  mentioned  that  he  alwavs 
took  "Fellows'  syrup"  as  a  tonic  when  he  felt  run  down  but  I 
liave  no  data  as  to  the  effects  of  this  substance  upon  the  Di"nienta- 
tiori  of  the  skin.  l  o     -    ^a 


still  contained  about  7  per  cent,  sugar,  and  the  quantity  waa 
5  pints  daily.  He  then  went  to  an  institution  for  treatment, 
where  he  stayed  about  three  months.  The  roporfc  on  admis- 
sion was  as  follows:  "  Height  5  ft.  llj.  in.  Weight  H  st.  2  lb. 
Pale,  thin,  and  tired-looking.  Pulse  68.  Systolic  blood 
pressure  114  mm.  Hg.  Blood  90  per  cent,  lib ;  red  cells 
4,450,C0O  and  wliite  cells  3.2C0  per  c.mm. ;  blood  sugar,  0.34  per 
cent.  Faeces  normal.  Urine  itwenty-four  hoiusi  2,856  c.cm. ; 
specific  gravity  1035,  acid,  sugar  157  grams,  traces  of  acetone  aud 
aceto-acetic  acid,  .\lbumin,  a  faint  trace."  The  fat  was  re- 
stricted and  followed  by  a  two  davs' fast  in  bed;  a  little  protein 
was  then  allowed  for  three  days,  fo"llowed  bv  anotlier  fast  for  two 
days.  After  the  second  fast  the  urine  was"  sugai  free.  Food  was 
then  allowed,  starting  with  proteins  only.  Glycosuria  returned 
with  80  grams  protein,  3  grams  carbohydrate,  aiul  3  grams  of  fat. 
The  diet  was  gnulually  iucreased,  the  fat  and  carbohydrates  being 
kept  low  and  a  fast  day  instituted  once  a  week.  On  this  regime 
the  sugar  in  the  urine  fell  to  a  trace  on  the  fast  day,  rising  to 
100  grams  by  the  end  of  the  week.  The  blood  sugar" fell  to  0.19 
per  cent,  during  the  fasting;  subsequently  it  varied  between  0.24 
aud  0.49  per  cent.  There  was  no  appearance  of  acetone  or 
aceto-acetic  acid.  On  leaving  the  institution  his  weight  was 
9  St.  lOi  lb.,  a  loss  of  19i  lb.  His  thirst  had  almost  gone,  and  he 
felt  stronger.  When  he  returned  home  his  teeth,  antra,  and 
sinuses  were  examined,  but  no  septic  foci  were  discovered. 

In  April,  1922,  the  liver  was  markedly  enlarged,  to  the  level  of 
the  umbilicus,  hard,  with  signs  of  lobulation  in  the  epigastric  area. 
The  spleen  was  easily  palpable.  From  this  time  untfl  his  death 
in  .June,  1922,  the  urine  was  repeatedly  examined  for  acetone  and 
aceto-acetic  acid,  but  the  result  was  always  negative,  despite  the 
fact  that  for  the  last  two  or  three  weeks  heWas  in  a  semi-comatose 
condition.  During  this  time  darkish  pigmentation  appeared, 
chiefly  round  the  elbows  and  on  the  hands.  The  following  diet  aud 
urine  chart  may  be  of  interest : 


hydm?;.   I''"°'«'°- 

Fat. 

Urine. 

April  6tb 
April  18th     ... 
May  12th       

Grams. 
30 

42 

14 

Grams. 
193 

201 

188 

Grams. 
42 

54 

19 

6*  pints ;  2.8%  sugar. 
7J      ,.       5%       „ 
7       ..        6%       „ 

rec„   ^cgolabl7«,  butter,  ;u.lTj""ot^:!:^'c?''  t'^T'"  \"  ™^'^t   eggs, 

'  tiuiiy  ;   but  the  uriue 


He  was  now  allowed  40  grams  of  white  bread  daily,  and  later  this 
was  increased  to  60  grams,  together  with  5  oz.  of  milk.  After 
the  semi-comaiose  condition  was  established  he  practically  lived 
upon  skimmed  milk  aud  soda-water.  He  became  gradually 
weaker,  aud  died  from  e.xhaustiou  on  June  8th.  He  was  quite 
conscious  just  before  his  death. 

A  complete  pi'^t-mnrtem  examination  was  out  of  the  question,  but 
a  portion  of  skhi  from  the  back  of  the  hand  was  examined  and 
showed  a  well-marked  reaction  for  iron.  The  dark  pigmentation 
was  most  marked  over  the  backs  of  the  hands,  the  elbows,  aud 
shins,  aud  on  the  genital  organs. 

I  desire  to  thank  Dr.  .T.  Ortou  of  Coventry  and  Dr.  A.  P.  Thomson 
of  Birmingham  for  their  valuable  help  in  writing  this  short  record 
of  the  case. 

I  would  draw  attention  to  several  points  in  this  case 
which  strike  me  as  being  particularly  interesting, 

1.  Did  the  attack  of  nephritis  in  cliildhood.  which  cleared 
up,  liave  anything  to  do  with  the  subsequent  disease? 
Could  it  have  left  the  kidney  uninjured  except  for  difficulty 
in  excreting  iron? 

2.  The  fact  that  the  patient's  colour  altered  considerably  at 
different  periods  appears  to  show  that  if  this  disease  is  due  to 
los^  of  renal  excretion  of  iron,  then  the  loss  is  not  total. 

6.  .-Although  iu  a  semi-comatose  condition  with  a  glycosuria 
of  Y  per  cent.,  there  was  no  sign  of  aceto-acetic  acid  or 
acetone  in  the  urine.  I  think  we  may  presume  that  the 
pancreas  was  almost  totally  destroyed;  if  so,  then  there  must 
be  some  other  unknown  cause  for  the  presence  of  acetone  in 
the  uriue  of  ordinary  diabetics. 

4.  Cases  of  haemochromatosis  are  probably  more  common 
than  we  think,  aud  could  be  diagnosed  at  an  early  stage  after 
the  peculiar  colouring  of  the  skin  has  become  noticeable. 
I  have  no  doubt  that  careful  dieting  would  enable  them  to 
live  for  longer  periods,  and  useful  lives  might  be  prolonged. 


The  late  Mr.  A.  T>.  Serena,  of  York  Terrace.  Regent's  Park, 
who  left  net  personalty  of  £374,214,  bequeathed  £10,000  frco 
of  duty  to  the  London  Hospital.  After  paying  certain  legacies 
the  remainder  of  the  estate  is  to  be  divided  among  some 
forty  -  four  charities,  including  the  following  hospiUls  : 
London,  Charing  Cross,  King's  College,  Guy's,  Jlidd'osex, 
University  College,  lioyal  F'ree,  .St.  Bartholomew's,  St. 
George's,  St.  Thomas's,  St.  JIary's,  Koyal  Xorthern,  Royal 
Hospital  for  Incurables,  Poplar-  Hospital  for  Accidents, 
Hospital  for  Consumption  and  Discrscs  of  the  Che.st,  Fulhain 
Koad,  Cancer,  Cholsoa  Hospital  for  \\  omen,  yticon  (  barlottc's 
Lying-in,  Hospital  for  Sick  Children,  tJrcat  Ormcud  Street, 
Lock  Hospital,  Harrow  Koad,  and  the  Italian, 
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NINETIETH  ANNUAL  MEETING 

OF    THB 

IJritbb  ffiMti\\  ^ssoriation. 

Held  at  Glasgow,  Juhj,  1922. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  NEUKOLOGY  AND  PSYCHO- 
LOGICAL MEDICINE. 

Professor  G.  M.  PvObertson,  M.D.,  F.U.C.P.Ediu.,  President. 


PRESIDENT'S   INTRODUCTORY   REMARKS. 

TiiE  PiiEsiDENT,  iii  opeuing  tlie  proceedings,  deplored  tlie 
separation  of  ncurolog}-  aud  psychology,  wbicL  was  disastrous 
for  both,  and  welcomed  the  combination  of  the  Sections  at 
the  present  meeting.  Psychotherapy  came  to  the  fore  during 
tlie  war,  the  public  taking  a  great  interest  in  it,  and  the 
medical  profession  should  express  itself  clearly  on  the  subject. 
Psychotherapy  was  the  oldest  form  of  treatment — the 
methods  of  cure  in  the  Bible  were  psychotherapy  pure  and 
simple ;  the  successful  medical  man  was  the  successful 
psychothcrapeutist,  though  he  might  not  linow  it. 
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OPENING    PAPERS. 
I.— PSYCHOTHERAPEUTICS  AND  PSYCHO- 
PATHOLOGY. 

BY 

T.  W.  Mitchell,  M.D., 
Hadlow,  Keut. 
Diking  the  war  and  in  the  years  that  have  passed  since  its  close, 
much  interest,  both  poiJular  and  scientific,  has  been  shown  in 
the  principles  and  practice  of  psychotherapeutics.  News])aper 
accounts  of  hghtning  cures  of  "  shell-shock  "  soldiers,  effected 
by  means  of  suggestion  or  persuasion,  excited  the  popular 
imagination  ;  reports  of  the  beneficent  results  of  "  abreaction  " 
and  the  reassociation  of  lapsed  memories  gave  rise  to  a 
considerable  amount  of  discussion  in  medical  and  psychological 
circles  ;  and  the  widespread  acceptance  of  '"  repression  "  as  the 
cause  of  mental  dissociation  gave  rise  to  the  erroneous  belief 
that  psycho-analysis  was  extensively  used  in  the  treatment  of 
tlie  war  neuroses.  The  general  public — and,  indeed,  a  not 
inconsiderable  number  of  the  medical  profession — became 
hopelessly  confused ;  for  the  most  responsible  newspapers  in 
tlu'  chief  city  of  the  empire  promulgated  day  by  day  the  wUdest 
nonsense  regarding  the  doctrines  and  the  practice  of  psycho- 
therapeutics. 

It  is  Tiardly  our  business  here  to  correct  the  false  impressions 
tl'.us  produced  on  uninstrueted  minds,  but  a  meeting  of  this 
Section  affords  a  good  opportunity  of  discussing  among  ourselves 
t!ic  prmciples  and  methods  of  psychotherapeutics  and  of  trying 
to  come  to  some  agreement  as  to  what  is  and  what  is  not  somid 
theory  and  good  practice. 

In  the  history  of  medicine  the  development  of  rational 
therapeutics  has  taken  place  alongside  of,  and  in  closest 
dependence  on,  the  growth  in  our  laiowledge  of  pathology  :  and 
a  psychotherapy  that  is  not  based  upon  psychopathology  can 
be  little  more  than  pure  empiricism.  Although  the  empirical 
use  of  psychotherapeutical  measures  has  been  practised  from 
the  earhest  days  up  to  our  own  time,  there  are  good  groimds 
for  thinking  that  treatment  through  the  mind  has  at  last 
emerged,  or  is  emerging,  from  this  phase  and  is  now  assuming 
its  rightful  place  as  a  branch  of  rational  therapeutics.  But 
perhaps  this  can  fully-  come  to  pass  only  when  psychopathology 
is  also  accepted  as  a  necessary  part  or  aspect  of  general 
pathology. 

Yet  in  so  far  as  pathology  is  a  stud ,-  if  the  proximate  causes 
of  (Jisease,  the  notion  of  a  psychopathology — which  in  tliis 
connexion  implies  mental  causation  of  disease — must  be  a 
•hibboleth  to  many  psychiatrists  and  neurologists.  For  they 
have  been  trained  to  behe\'e  that  all  disease,  whether  of  body 


or  of  mind,  must  have  origin  in  morbid  structure  or  function 
of  the  bodily  organism  ;  and  even  those  who  profess  belief  in 
a  strict  parallelism  of  neural  and  mental  states — a  parallelism 
which  entails  absolute  concomitance  of  neural  and  mental 
events — seem  often  to  hold,  as  a  sort  of  overbelief,  that  neural 
change  precedes  the  mental  change,  be  it  by  ever  so  little,  in 
both  normal  and  p.sychopathic  states. 

Those  who  explicitly  or  implicitly  hold  this  view  would  save 
tliemselves  much  inconvenience  in  their  approach  to  the  problems 
of  psychotherapeutics  and  psychopathology  if  they  wouljl  realize 
that  insistence  on  the  invariable  priority  of  bodily  change  in 
bodily  or  mental  disorders  is  an  unwarrantable  intrusion  of 
metaphysics  into  the  realm  of  science  ;  and  if  they  are  not 
able,  for  methodological  purposes,  to  adhere,  in  thought  and 
language,  to  a  consistent  parallelism,  they  would  perhaps  do 
well  to  use  the  language  of  everyday  life  in  thek  references  to 
the  relations  of  body  and  mind. 

Tlie  common  sense  of  mankind  has  alwaj-s  held  that  there 
is  a  real  and  close  relation  between  the  mind  and  the  body,  and 
it  accepts,  without  question,  the  causal  nature  of  that  relation. 
It  maintains  that  states  of  mind  are  caused  by  states  of  body, 
and  that  states  of  body  are  caused  by  states  of  mind.  Common 
sense  holds  that  mind  t\nd  body  interact,  one  with  the  other, 
and  in  all  our  conduct  this  belief  is  tacitly  assumed. 

By  using  the  language  of  everyday  life  and  common  sense 
we  are  able  to  consider  all  departures  from  health,  whether  of 
bodj-  or  of  mind,  from  the  point  of  view  of  psychical  causation  ; 
and  we  may  thus  extend,  if  need  be,  the  sphere  of  psycho- 
pathology beyond  that  to  which  it  is  ordinarily  confined — 
namely,  the  psychoneuroses  and  the  psychoses.  We  may,  for 
example,  consider  seriously  the  part  played  by  the  mind  in 
the  causation  of  many  bodily  disorders  which  are  not  ordinarily 
regarded  as  having  any  other  than  a  purely  physical  origin. 
Some  justification  for  so  doing  is  afforded  by  a  consideration 
of  the  results  obtamed  in  the  treatment  of  these  conditions  by 
the  various  psvchotherapeutic  measm-es  which  are  now  included 
under  the  term  "  suggestion."  The  extent  to  which  psycho- 
therapy is  of  value  in  dealing  with  functional  and  even  organic 
bodily  disorders  is  perhaps  not  fully  appreciated,  except  by 
those  who  have  made  extensive  use  of  suggestion  in  general 
practice. 

It  is  commonly  assumed  that,  if  any  mental  or  bodily  disorder 
can  be  relieved  by  influenoes  acting  through  the  mind,  the  mind 
must  have  played  a  part  in  the  production  of  such  disorder. 
But  if  we  believe  in  the  possibility  of  a  true  interaction  between 
mind  and  body  such  an  assumption  is  unnecessary,  and  we  may 
suppose  that,"  just  as  bodily  disorders  lead  to  mental  states, 
such  as  depression,  so  mental  states,  such  as  joy,  lead  to  bodily 
well-being. 

The  facts  in  support  of  the  assumption  that  what  is  relieved 
through  the  mind  must  have  had  its  origui  in  the  mind  are 
mainly  derived  from  our  knowledge  of  conversion  hysteria, 
and  of  the  efficacy  of  suggestion  in  relieving  the  physical  sym- 
ptoms of  this  malady.  But  generalization  from  the  results 
obtained  in  these  cases,  and  assertion  that  these,  results  ar.- 
identical  mth  those  obtamed  in  cases  m  which  the  existence 
of  conversion  hysteria  has  not  been  suspected,  may  be  wholly 
unwarranted  ;  and  by  too  ready  acceptance  of  such  a  generaliza- 
tion we  may  miss  something  that  is  of  real  unportance  regarding 
the  relation  of  mind  and  body  in  health  and  disease. 

If  it  be  true  that  relief  of  a  bodily  symptom  by  psycho- 
theraiJcutic  measures  is  proof  of  the  psychogenetic  origin  of 
such  symptoms,  or  of  the  presence  of  conversion  hysteria,  our 
experience  of  the  use  of  h\T)notic  suggestion,  m  cases  of  all 
sorts  met  with  in  general  practice,  would  compel  us  to  come  to 
some  strange  conclusion  regardmg  the  prevalence  of  conversion 
hysteria.  If  every  symptom  that  can  be  relieved  by  suggestion 
is"  evidence  of  the'presence  of  hysteria,  then  it  must  be  beUeved 
that  80  to  90  per  cent,  of  our  patients  m  general  practice  are 
suffering  from  hysteria. 

Let  us  take  an  example :  there  is  perhaps  no  more  common 
mstance  of  faulty  bodily  functioning  than  habitual  constipatiou  ; 
and  the  cure  of"  this  condition,  by  material  remedies  alone,  is 
perhaps  impossible.  On  the  other  hand,  almost  every  case  of 
habitual  constipation  m  which  hypnosis  can  be  induced  may  be 
cured  by  suggestion  without  the  use  of  any  material  remedies 
whatsoe'ver.  Or,  take  another  example  ;  an  apparently  healthy 
younc'  woman  g.*:s  badly  scalded  by  the  upscttmg  of  a  Kettle  of 
"boiling  water.     The  wouad  is  appropriately  dressed  and,  durm^ 
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hypnosis,  absence  of  pain  and  rapid  healing  are  suggested. 
There  follows  a  sequence  of  events  frequently  recorded  in 
experimental  work  on  hypnotic  suggestion  :  no  pain  is  experi- 
enced, no  inflammatory  area  develops,  and  the  injured  part 
heals  with  imusual  rajiidit}'. 

In  dealing  thus  with  a  burn  the  injured  part  is  kept  at  rest 
and  it  is  protected  from  morbid  agencies  from  without  by 
appropriate  dressmgs.  But  the  securing  of  such  rest  and 
])rotection  is  perhaps  the  sole  biological  function  of  pain  and 
tlie  reason  for  its  arising  in  the  course  of  mental  evolution  ;  and 
wlien  this  necessary  condition  of  healing  can  be  secured  in  other 
ways  while  pain  is  eliminated  by  suggestion,  we  get  a  better 
result  than  we  do  when  the  same  precautions  are  taken  but 
pain  is  experienced.  It  would  seem  as  if  the  processes  involved 
in  the  production  of  the  pain  which  in  a  state  of  nature  is 
necessary  to  ensure  protection  and  rest  of  the  injured  part  were 
in  themselves  inimical  to  the  healing  process. 

Here,  then,  we  have  two  examples  of  the  part  played  by 
mental  influences  in  effecting  bodily  changes  which  can  hardly 
be  claimed  as  instances  of  conversion  hysteria.  I  refer  to  them 
because  at  the  present  time  there  is  a  tendency  to  forget  the 
«ork  of  the  hypnotists  in  the  treatment  of  functional  bodily 
disorders,  and  to  judge  the  value  of  suggestion  as  a  therapeutical 
agent  by  the  transitory  effects  of  its  use  hi  the  psyehoneiu'oses. 
Indeed,  for  many,  the  psychoneuroses  seem  to  constitute  the 
only  domain  in  which  psychotherapeutic  endeavour  is  justifiable 
or  effective  ;  and  if  the  field  of  psychotherapeutics  is  thus 
restricted  there  is  some  danger  lest  the  forms  of  psychotherapy 
most  useful  in  dealing  with  the  psychoneuroses  may  be  regarded 
as  the  only  valid  psychotherapeutic  measures,  while  those  that 
are  of  little  or  no  value  in  the  psychoneuroses  may  be  declared 
useless  in  all  conditions  whatsoever. 

There  are  two  lircumstances  Avhich  are  especially  conducive 
to  these  eirors  at  tlie  present  time.  It  must  be  remembered 
( 1 )  that  many  of  those  who  are  now  practising  psychotherapeutics 
had  little  or  no  knowledge  of  this  branch  of  treatment  prior  to 
the  war,  and  (2)  that  practicallj^  aU  the  war  cases  they  were 
called  upon  to  treat  were  cases  of  neurosis,  psychoneurosis,  or 
psychosis.  And  in  the  years  that  have  passed  since  the  end  of 
the  war  these  workers  have  probably  had  little  opportunity  of 
testing  the  value  of  ps^'chotherapeutic  measures  in  any  conditions 
other  than  these.  Their  views  on  theory  and  on  practice  are 
thus  apt  to  be  unduly  biased  by  their  war  experience ;  and 
because  of  the  mere  numbers  with  which  they  had  to  deal 
they  are  prone  to  generalize  too  freely  in  respect  of  the  use  of 
psychotherapeutic  measures  in  civil  practice. 

Much  of  the  treatment  by  suggestion  in  recent  years  has  not, 
however,  been  "  hypnotic  suggestion "  ;  that  is  to  say,  no 
formal  attempt  to  induce  hypnosis  is  made  before  curative 
»ugge,stions  are  given  to  the  patient.  A  state  of  rest  and 
lelaxation  is  considered  sufficient  for  this  purpose,  and  it  is 
commonly  held  that  the  results  so  obtained  are  not  inferior 
in  any  waj'  to  those  recorded  by  the  exponents  of  hypnotic 
suggestion.  Moreover,  many  men  who  practise  psychothera- 
peutics have  never  been  able  to  reconcile  themselves  to  the 
formal  use  of  suggestion,  even  apart  from  the  employment  of 
hyiinotism.  They  have  felt  that  it  savoured  too  much  of  the 
quack  or  the  miracle  worker,  and  they  have  been  doubtful  of 
the  value  of  any  method  which  brings  about  faith  or  belief 
without  an  appeal  being  made  to  the  jiatient's  reason  or  intelli- 
gence. Consequently  «c  find  that  therapeutic  systems  in  which 
chief  stress  is  laid  \ipon  persuasion  and  re-education  of  the 
neurotic  patient  have  been  widely  adopted  ;  and  since  it  was 
fomid  that  when  such  appeal  to  the  reason  is  made  results  are 
obtained  which  are  as  good  or  better  tliati  those  recorded  by  the 
hypnotists,  it  was  thought  that  the  appeal  to  the  reason  is  the 
essential  feature  of  this  method,  and  that  the  patient's  recovery 
is  due  to  his  rational  acceptance  of  the  explanation  given  by 
the  physician. 

But  wc  know  that  the  explanation  given  to  the  patient  need 
not  be  the  true  one  ;  what  is  nece.s.sary  is  that  the  patient 
thould  believe  it  to  be  the  true  one.  Failure  or  succe-ss  depends 
on  the  extent  to  which  the  physician  is  able  to  instil  faith  into 
the  patient's  mind,  just  as  is  the  case  in  all  forms  of  suggestion. 
,",    ,       **?""  '^*"  ^^  "°  floul't  that  treatment  by  persua-sion  is 


origin  of  the  illness  than  is  necessary  for  treatment  by  suggestion 
has  to  be  undertaken;  and  this  fuller  inquiry  may  in  itself 
have  a  certain  curative  influence,  both  by  the  increased  con- 
fidence or  faitli  ill  the  physician,  engendered  by  the  meticulous 
care  with  which  he  examines  his  patient,  and  also  by  the 
opportmiities  offered  to  the  patient  of  giving  vent  to  emotion 
in  his  recapitulation  of  the  events  that  have  led  up  to  his  illness. 

But  the  most  important  clues  to  the  origin  and  nature  ottha 
illness  are  not  within  the  patient's  power  of  conscious  recollection, 
and,  just  in  so  far  as  they  camiot  be  recalled,  the  physician's 
knowledge  of  the  malady  is  mcomplete  and  his  explanations 
inadequate.  In  the  treatment  of  the  war  neuroses  it  was  socn 
found  that  suggestion  or  persuasion  was  often  a  very  unsatis- 
factory mode  of  treatment  and,  in  the  common  psychoneurotic 
disorders  in  which  amnesia  was  the  most  prominent  accompani- 
ment of  the  physical  disability  or  mental  disturbance  that 
incapacitated  the  soldier  for  duty,  it  was  generally  foimd 
necessary  to  adopt  some  other  means  of  restoring  him  to  health. 
The  importance  of  reassociation  of  the  dissociated  memories 
was  quickly  perceived,  and  hypnosis  as  a  meaa?  of  discovering 
them,  and  suggestion  as  a  means  of  restoring  them  to  conscious- 
ness, were  very  widely  used. 

Some  workers  revived  Breuer's  method  of  abreaction  and  they 
believed  that  the  freeing  of  repressed  emotions  thus  secured 
played  an  important  part  m  the  restoration  of  lost  memories 
to  consciousness  and  in  the  consequent  recovery  of  the  "'  shell- 
shock  "  soldier.  On  the  other  hand,  some  workers  got  equally 
good  results  by  bringing  about  reassociation  of  tie  dissociated 
memories  without  any  displa3^  of  abreaction.  Thus  it  would 
seem  that  the  essential  feature  of  treatment  by  abreaction  is 
the  overcoming  of  the  amnesia  which  is  so  prominent  a  symptom 
in  traumatic  psychoneurosis. 

In  thus  diix?cting  therapeutic  efforts  towards  the  annulment 
of  the  mental  dissociation  which  reveal's  itself  in  amnesia,  an 
approach  is  made  towards  a  rational  treatment  of  the  psycho- 
neuroses. For  we  have  here  that  correlation  between  pathology 
and  therapeutics  which  is  the  distinctive  mark  of  scientific  as 
opposed  to  merely  empirical  modes  of  treatment.  In  using 
suggestion  in  the  form  of  mere  denial  of  the  symptoms  or 
prognostication  of  their  speedy  disappearance,  our  procedure, 
although  it  may  be  effective,  has  no  rational  foundation  ;  or 
if  it  appears  to  have  some  rational  basis,  this  is  due  to  a  false  or 
superficial  conception  of  the  psychopathological  processes  at 
work  in  the  production  of  psychoneurotic  symptoms.  It  is 
true  that  if  ho  believed  with  Babinski  that  all  hysterical  sj'm- 
ptoms  are  due  to  "  bad  "  suggestion  it  might  .seem  reasonable 
to  counteract  its  consequences  by  giving  "  good "  suggestion 
(or,  as  he  would  call  it,  persuasion) ;  but  very  little  knowledga 
of  the  psychopathological  mechanisms  concerned  in  the  produc- 
tion of  hysteria  is  sufficient  to  convince  us  of  the  superficiality 
of  Babinski's  views.  On  the  other  hand,  the  conception  of 
mental  dissociation  which  we  owe  to  .Janet  is  of  outstanding 
importance  in  psychopathology,  and  its  validity  is  now  almost 
universally  acrcpted.  Indeed,  it  may  be  said  that  dissociation 
is  the  most  fundamental  conception  in  psychopathology,  and 
that  the  restoration  of  lost  memories  is  the  ultimate  goal  of 
all  psychot hcrapcutics. 

There  woukl  appear  to  be  no  conditions  in  which  the  occurrence 
of  dissociation  might  be  more  readily  accounted  for  than  in  the 
neuroses  of  war.  For  the  strain  and  stress  of  life  in  the  trenches, 
or  the  shocks  and  calamities  of  battle,  would  indeed  seem 
sufficient  to  disintegrate  the  most  stable  of  minds.  Janet  has 
taught  that  dissociation  is  due  to  lack  of  mental  synthesis 
consequent  upon  a  lowering  of  nervous  tension  ;  and  if  the 
shocks  or  stresses  of  civil  life  are  sometimes  sufficient  to  cause 
a  lowering  of  nervous  tension  and  a  consequent  retraction  of 
the  field  of  consciousness,  how  much  more  readily  would  the 
conditions  of  modern  warfare  tend  to  liring  about  such  a  result  ! 
And  yet  we  know  that  almost  all  those  wlio  dealt  w  ith  the  war 
neuroses  on  jisyiliological  lines  accepted  the  Freudian-  doctrine 
of  mental  conflict  and  repression  as  being  tlie  immediate  cause 
of  dissociation,  and  that  they  laid  little  stress  upon  the  factora 
described  by  Janet, 

The  failure  of  sugacstion,  persuasion,  and  abreaction  in  the 
more  sc\cre  war  cases  which  were  treated  in  the  home  hospitals 
constrained  medical  officers  to  examine  more  closely  the  nat,i^re 
of  the  dis.sociation  present  in  those  patients  and  the  factors 
eoiKcrned  in  its  ))roduction.  For  the  incidence  of  dissociation — 
the  mental  material  on  which  it  bears — varies  greatly  in  dilfoi-ent 
psychopathic  states.     In  the  war  neuroses  to  which  the  me, hod 
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of  abreaction  was  •  moat  commonly  applied  dissociation  was, 
as  a  i-u!e,  a  dissociation  en  masse  of  a  more  or  less  definite  section 
of  conscious  experience.  Al!  ttie  experiences  of  a  day  or  a  week 
cr  a  month  or  a  year  became  disrupted  from  the  conscious 
];ersonality,  so  that  the  memories  related  to  them  could  not  be 
iccalle<l  ;  but  in  many  psychopathic  disorders  the  dissociation 
is  of  a  more  discrete  character  and  the  elements  on  which  it 
tears  are  bound  together  by  associations  more  subtle  than  those 
that  depend  upon  mere  contiguity  in  time. 

When  there  is  dissociation  en  masse,  of  recent  origin,  h}-pnosis 
is  always  very  easily  induced  and  the  lost  memories  may  arise 
spontaneously  or  be  readily  recalled  in  the  hypnotic  state.  Bj' 
.suggestion  or  other  technical  devices  they  may  be  carried  over 
into  the  waking  state  and  become  rea-ssociated  with  those  of  the 
normal  personal  life.  But  when  manifest  amnesia  is  not  a  pro- 
minent .sjTiiptom  in  the  psychoneuroses,  no  such  dissociation 
(71  viusse  is  to  be  found.  It  is  not,  however,  to  be  supposed  that 
(ii.ssociation  and  amnesia  are  not  present ;  the  dissociation  is 
there,  but  it  is  of  a  more  complex  nature ;  its  origin  is  more  remote 
and  is  more  deeply  rooted  in  the  past.  In  these  cases  the 
induction  of  hypnosis  may  be  more  difficult  ;  and,  when  hj'pnosis 
can.be  induced,  it  is  found  to  afford  little  insight  into  the  nature 
of  the  amnesia,  and  to  give  little  assistance  in  relieving  the 
psychoneurotic  disabiUties  which  are  present. 

In  the  treatment  of  many  war  cases  of  this  kind  some  sort  of 
analysis  of  the  mind  of  the  patient  was  seen  to  be  necessary, 
and,  since  there  was  already  in  existence  an  extensive  literature 
in  which  the  use  of  mental  analysis  of  some  kind  or  another  was 
described,  it  was  to  be  expected  that  war  workers  would  take 
advantage  of  their  opportmiities  of  testing  the  various  methods 
and  theories  put  forward  by  different  schools.  This,  to  a  very 
large  extent,  tbej'  did,  and  we  have  had  records  of  mental 
analyses,  some  of  which  were  nothing  more  than  a  detailed 
anamnesis ;  some  in  which  the  conscious  recollections  were 
supplemented  by  memories  revived  during  hypnosis ;  some  in 
which  the  word-association  test  was  used  to  set  the  investigator 
on  the  track  of  some  buried  complex  ;  some  in  which  the  methods 
of  psycho-analysis  were  more  or  less  consistently  employed  ; 
and  some  in  which  these  methods  were  transcended  and  the 
data  obtained  by  their  use  reinterpreted  in  the  light  of  mythology 
and  religion. 

Behind  all  this  activity  in  the  domain  of  mental  analysis, 
and  overshadowing  it,  stood  that  body  of  doctrine  associated 
\rith  the  name  of  Sigmund  Freud.  The  gi-eat  majority  of  the 
war  workers  in  psychotherapeutics  could  not  get  away  from  it 
and  they  could  not  accept  it.  The  truth  of  some  of  the  tenets 
of  the  Freudian  school  was  borne  in  upon  all  competent 
investigators,  including  even  some  of  the  neurologists.  The 
psychogenetic  origin  of  the  war  neuroses  was  by  many  reluctantly 
conceded  ;  the  principle  of  mental  dissociation  was  widely 
accepted  ;  the  psycho-analvtical  doctrine  of  neurosis  as  a 
"flight  into  sickness"  with  a  %iew  to  satisfactions  that  could 
only  thus  be  obtained  was  readily  adopted — perhaps  because  of 
its  seeming  agreement  with  the  popular  notion  that  all  neiu-osis 
is  malingering,  rather  than  as  a  well-attested  scientific  hypothesis. 
But  what  seemed  to  me  the  most  striking  feature  of  the 
]  sychotherapeutic  practice  of  war  workers  was  the  extraordinary 
unanimity  shown  regarding  Freud's  theory  of  repression,  com- 
bined with  a  rejection  of  almost  the  whole  body  of  doctrine 
erected  on  this  foundation  by  Freud  himself.  The  seemingly 
clear  demonstration  afforded  by  a  superficial  analysis  that  the 
traumatic  neuroses  of  war  could  be  adequately  accounted  for 
in  terms  of  mental  conflict  and  repression  in  which  instincts 
other  than  those  called  sexual  by  the  psycho-analysts  were 
alone  concerned  led  many  able  men  to  the  logically  mitenable 
conclusion  that  the  libido  theorj'  of  the  neuroses  was  thereby 
pro^'ed  false.  A  strange  eagerness  was  shown  in  bringing 
forn^i-d  this  conclusion.  It  looked  as  if  those  who  upheld  it 
thoiight  there  was  some  special  ^nrtue  in  dissociating  themselves 
from  a  sexual  etiologj-  of  the  neiu'oses.  We  had  the  strange 
spectacle  of  men  of  science  apparently  being  influenced  by  the 
notion  that  one  explanation  of  any  natural  phenomenon  may  be 
more  respectable,  or  ethically  more  ^^OIthy,  than  another — a 
strange  spectacle,  but  one  not  unique  in  the  histoiT  of  science. 
We  Wiiy  call  to  mind  the  reception  given  to  Darwin's  theory  of 
the  origin  of  species :  the  contemporarj-  records  of  the  dis- 
cussions initiated  by  the  epoch-making  h3'pothesis  of  natural 
selection  bear  a  strong  resemblance  to  those  of  our  own  time 
regarding     Freudian     doctrine.     Psycho-analysis     thiows     an 


illuminating  hght  upon  the  mental  processes  at  work  in  uncritical 
rejection  of  what  ultimately  may  prove  to  be  scientific  truth. 
In  science,  more  truly  than  in  life,  we  see  the  force  of  the  poet's 
contention  that  "  they  were  dangerous  guides,  the  feelings  "  ; 
and  of  each  of  us  it  may  have  to  be  said  that,  at  some  time  or 
another,  he  himself  "  was  not  exempt." 

Yet  if  we  can  overcome  our  resistances  to  the  lihvlo  theory  of 
the  neuroses,  if  we  can  bring  ourselves  to  examine  dispassionately 
the  e\adence  on  which  the  theory  has  been  built  up,  we  cannot 
fail  to  see  and  be  astonished  at  the  light  that  it  throws  upon 
the  psychology  of  abnormal  mental  states  and  the  order  and 
coherence  that  it  brings  into  a  department  of  pathologj'  hitherto 
characterized  by  obscurity  and  confusion.  For,  quite  apart 
from  all  con.sideration  of  psycho-analysis  as  a  therapeutic 
method,  its  painstaking  examination  of  the  neurotic  mind  has 
brought  us  at  last  a  genuine  psychopathology  in  which  the 
morbid  structure  of  the  psychoneuroses  is  laid  bare  and  the 
processes  by  which  their  development  takes  place  are  revealed. 
It  must  be  remembered,  however,  that  all  the  most  definite 
and  best  established  formulations  of  psj'cho-analysis  have  been 
obtained  from  the  study  of  the  transference  neuroses — can- 
version  hysteria,  anxiety  hysteria,  and  compulsion  neurosis — 
and  that  the  appUcation  of  the  libido  theorj'  to  the  psychoses 
and  to  the  traumatic  neuroses  has  only  recently  received  adequate 
consideration.  Such  progress  as  has  already  been  made  has 
been  rendered  possible  by  the  recognition  of  the  part  played 
by  ■narcissistic  libido  in  the  production  of  these  states. 

There  are  various  grounds  for  the  opposition  which  so  many 
people  feel  towards  the  doctrines  of  psycho-analysis,  and  some 
of  these  grounds  may  be  made  more  clear  and  their  validity 
may  be  more  justly  appraised  if  we  draw  a  distinction  between 
psycho-analysis  as  a  method  of  investigation  in  j^sychopathology 
and  psycho-analysis  as  a  therapeutic  measure.  For  it  may 
reasonably  be  maintained  that  the  aims  of  pathologj^  and  the 
aims  of  therapeutics  are  different,  and  that  our  criteria  of 
values  may  change  according  to  the  ends  we  have  in  view. 

If  we  can  bring  oiuselves  to  study  the  structure  of  a  mind 
that  has  gone  astray  in  its  development,  without  any  feelings 
of  responsibility  towards  a  fellow  creatiu-e  in  distress  who  has 
sought  our  aid,  we  can,  without  compunction,  adopt  the  purely 
scientific  attitude  which  the  pathologist  brings  to  his  work  in 
the  post-mortem  room  or  the  physiologist  to  his  experiments 
on  an  anaesthetized  animal.  But  the  psj-cho-analyst  as  a 
therapeutist,  unless  he  is  quite  sure  of  himseU  and  of  the  validity 
of  his  methods,  is  rather  in  the  position  of  a  surgeon  about  to 
perform  a  major  oi)eration  for  the  first  time.  He  can  hardlj' 
refrain  from  thoughts  of  the  possible  outcome  of  his  work  ;  he 
cannot  avoid  feeling  that  the  life  or  well-being  of  his  patient 
is  in  his  hands  ;  he  cannot  help  being  oppressed  by  his  responsi- 
bUity  towards  one  who  has  trusted  him  and  turned  to  liini  for 
help.  And  just  as  considerations  of  these  kinds  may  stay  the 
hand  of  the  surgeon  from  operative  procedure  which  is  too  risky, 
so  the  psychotherapeutist  may  regard  as  a  violation  of  the 
imtienfs  mind  those  investigations  which  as  psychopathologist 
he  might  ardently  wish  to  make. 

Here  we  have  what  appears  to  me  to  be  the  chief  difference  . 
between  the  standpoint  of  the  man  of  science  as  mere  investigator 
and  the  same  man  as  therapeutist,  and  the  difference  in  these 
standpoints  may  account  to  some  extent  for  the  different  con- 
siderations which  may  affect  his  attitudes  or  beliefs,  in  respect 
to  psycho-analysis,  according  as  he  approaches  the  subject  in 
the  one  rCle  or  in  the  other. 

If  we  take,  for  example,  that  feature  of  the  Freudian  psycho- 
logv  which  more  than  any  other  has  aroused  opposition^ 
naiiiely,  the  supreme  importance  ascribed  to  psycho-sexual 
tendencies  in  the  hfe  and  growth  of  the  mind— there  would  seem 
to  be  no  reason  whv  a  psychopathologist,  in  the  seclusion  of  his 
study,  should  not  "readily  recognize  a  truth  for  wliich  all  his 
biological  framing  must  have  in  some  degree  prepared  hi:u. 
But  if  it  is  a  question  of  his  making  use  of  the  truth  so  realized 
and  of  applying  it  in  the  treatment  of  the  neuroses,  there  are 
many  powerful  forces  at  work  in  his  mind  which  may  not  only 
prevent  him  from  doing  so,  but  may  even  compel  liim  to 
repudiate  the  truth  which,  for  a  moment,  he  had  clearly 
discerned.  , 

But  although  there  would  appear  to  be  no  reason  why  a 
psychopathologist,  as  such,  should  have  any  feeling  of  repugnance 
towards  the  Hhido  theory  of  the  neuroses,  yet  we  know,  as 
a  matter  of  fact,  that  aU  men  have  resistances  agamst  brmgmg 
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into  the  light  of  day  that  side  of  human  nature  which  morality 
and  religion  have  decided  shall  be  taboo  ;  and  not  until  we 
have  overcome  these  resistances  are  we  able  to  take  up  an 
objective  attitude  towards  the  doctrines  of  psyclio-analysis. 
It  seems  to  me,  however,  that  it  is  easier  to  overcome  resistances 
to  psycho-analysis  as  a  body  of  doctrine  than  to  its  use  as  a 
method  of  therapeutics.  The  tnith  of  this  is  perhaps  exemplified 
in  the  attitude  taken  up  by  Jmig  and  his  followers  towards 
psycho-analj'sis ;  for  they  seem  to  accept  the  truth  of  its 
psychopathological  findings  while  they  deny  that  it  is  a 
justifiable  or  efficacious  therapeutic  measure. 

There  is  one  curious  around  of  objection  to  psycho-analj-sis 
which  has  not  infrequently  been  put  forward — namely,  its 
insistence  on  a  "  thorough-going  determinism."  And  here 
again,  I  think,  it  may  be  useful  to  consider  this  objection  from 
the  side  of  the  psychopathologist  on  the  one  hand  and  from 
that  of  the  psychotherapeutist  on  the  other.  The  psycho- 
pathologist  is  a  man  of  science,  and  qua  psychopathologist  he 
has  no  temptation  to  be  an_\-thing  else ;  but  the  psjxho- 
therapeutist  may  feel  it  incumbent  on  him  to  play  the  part  of 
a  moral  or  spiritual  director  to  his  patient.  To  the  man  of 
science  determinism  is  a  necessary  postulate  of  all  his  investi- 
gations :  the  reformer  and  the  priest  cannot  abandon  belief 
in  human  freedom  without  stultifying  all  their  precepts. 

The  psychopathologist  can  therefore  have  no  possible -ground 
of  objection  to  psycho-analysis  because  of  its  determinism ; 
on  the  contrary,  it  is  the  strictly  determinist  standpoint  of  the 
p.sycho-analyst  which  alone  makes  it  possible  for  his  findings 
to  be  regarded  as  suitable  material  for  scientific  study.  It  may 
be  pointed  out,  however,  to  the  analyst  who  feels  the  need  to 
retain  his  belief  in  freedom,  that  he  also  may  accept  the  deter- 
minist standpoint  in  his  exammation  of  a  patient's  past  mental 
history,  however  much  he  may  believe  in  the  indetermination 
of  its  future.  For  even  if  we  admit  the  reality  of  the  freedom 
of  choice  which  our  moral  nature  demands,  "  we  can  confidently 
lay  it  down  that  no  event  will  ever  occur  which  will  not  seem 
intelligibly  cormected  with  its  antecedents  after  it  has  happened."'- 

The  psycho-analyst's  insistence  on  the  determinism  of  psychic 
events  is  primarily  an  insistence  on  the  plea  that  the  methods 
of  science  are  applicable  to  the  study  of  the  human  mind.  But 
there  is  no  need  whatever  to  raise  the  metaphysical  problem 
of  the  freedom  of  the  will  in  regard  to  psycho-analysis  as 
a  branch  of  science.  Freedom  is  a  postulate  of  ethics  :  deter- 
minism is  a  postulate  of  science  ;  and  no  good  can  come  of 
trying  to  introduce  ethical  or  moral  considerations  into  the 
purely  scientific  investigation  of  the  mind — a  tendency  at  present 
all  too  common  in  relation  to  psx'cho-analysis. 

Many  men  have  been  heard  to  express  strong  convictions 
regarding  what  they  believe  to  be  the  errors  of  psycho-analytical 
theory  and  the  failure  of  psycho-analytical  practice ;  but  as 
Freud  himself  says : 

"  No  one  has  a  right  to  convictions  on  these  matters  who  has  not 
worked  at  the  subject  for  many  years,  as  I-have,  and  has  not  himself 
experienced  the  same  new  and  astonishing  discoveries."  "If  owing  to 
ignorance  of  the  subject  you  are  not  in  a  position  to  adjudicate, 
then  you  should  neither  beUeve  nor  reject.'  * 

BfFEBKNCES, 

1.  F.  C.  S.  Schiller  :   Studies  in  Humanism,  p.  405. 

2.  S.  Freud :    Introductory  Lectures,  p.  207. 


II.— THE  MAKING  OF  A  NEUROTIC. 

liT 

J.  A.  H.\DFiELP,  M..\.,  M.l?.,  Cb.B., 
I-ondon. 
'VVe    shall    discuss    this    subject    of     "  The    uiaking    of    a 
neurotic  "  in  thieo  phases  : 

1.  The  formation  of  the  morbid  compIe.K. 

2.  'J'lie  conflict  of  complexes. 

3.  The  emergence  of  the  symptom. 

The  Formation  of  the  Morbid  Complejc. 

bihl'vur^'"''™""!™"",  syraptom,  like   every  form  of  animal 

tw.;  tLo.r'uKih!;"!!, ;';''"'"■""','■.'?  "Itiu.ately  the   result  of 

tlw  s,,  tlu.  lete  ■   Huwr,' M^  aud   tho  environmental,   and  of 

«i  m%c-.t.gation  go   to  show  that  we  do  uot  i,ihcrU 


psychoneurotic  symptoms,  but  that  these  can  always  be 
traced  back  to  cuvironmeatal  influences  duriug  tlic  lifetime 
of  the  indiciduil.  Before  the  early  years  of  life  could  bo 
investigated  by  hypnotic  and  analytic  metho.ls  it  was  quite 
natural  to  assume  that  all  neuroses  which  had  existed  from 
earliest  childhood  were  dus  to  hereJitary  or  congenital 
causes.  If  a  paticut  said  that  ha  had  hid  his  symptom  "  all 
his  life,"  or  "  as  loug  as  he  could  lemember,"  it  was  considered 
sufficieut  to  assume  that  he  was  born  with  it.  But  many 
things  happen  in  the'  first  three  or  four  years  of  life  which 
a  patient  does  uot  remember,  but  which  have  an  important 
influence  on  his  life  aud  conduct.  Now  that  those  early 
years  of  life  have  been  explored  and  laid  bare  by  hypnotic 
and  aualytic  m3thods  it  has  been  foauj  that  many  conditions 
— neurotic  headaches,  bad  temper,  cynicism,  alcoholism, 
homosexuality — formerly  assumed  to  ba  C3uge;iital,  are  really 
due  to  abnormal  euvircumeutal  conditions  of  early  child- 
hood. It  is  true  that  many  characteristics,  normal  or  morbid, 
may  be  transmitted  from  father  to  son,  but  where  such 
transmission  takes  place  it  is  found  to  be  uot  by  way  of 
inheritance,  but  by  means  of  suggestiou,  sympathy,  aud 
imitatiou.  The  sams  law  seems  to  operate  in  the  psycho- 
neuroses  as  in  a  disease  like  tuberculosis — one  may  inherit 
a  predisposition,  one  cannot  inherit  the  disease.  Let  us  take 
an  illustration. 

A  man  has  a  tremor  of  the  hand,  which  dates  back  "  as 
far  as  he  can  remember";  indeed,  his  father  had  it  before 
him,  and  the  couditiou  was  pat  down  to  sum3  inherited 
condition  of  the  nervous  system.  On  reductive  analysis  it 
was  found  to  have  originated  when  as  a  child  of  3  years  he 
was  badly  injured  in  the  foot  and  was  held  down  by  his 
father  while  the  doctor  probed  his  wound.  The  trembling  of 
his  father's  hand  transferred  itself  to  the  son's  and  was 
associated  with  this  painful  emotional  experience.  This  con- 
dition, like  many  another  which  was  presumably  inherited, 
was  found  to  be  due  to  a  complex  formod  during  the  life  of 
the  individual,  aud  was  consequently  cured. 

As  wo  should  never  diagnose  hysteria  until  we  have  ex- 
cluded organic  disease,  so  we  should  never  assume  hereditary 
or  congenital  causes  until  we  have  excluded  the  environ- 
mental origin. 

The  psyclioueuroses  are  thus  to  be  clearly  distinguished 
from  "  meutal  dcSciency,"  which  is  commonly  congenital  or 
hereditary,  aud  iu  any  case  is  tho  direct  resalt  of  a  physio- 
logical doticicucy  of  nervous  structure.  The  psychoneuroses 
are  psychogenic,  aud  originate  iu  abnormal  psychological 
experiences  during  the  life  of  the  individual.  It  is  true  that 
in  practice  oae  meets  with  many  neurotics  who  are  also 
mentally  deticiout,  inasmuch  as  they  have  inherited  some 
physiological  abuormality  whether  cortical  or  endocrine. 
(Indeed  it  is  reasonable  to  assume,  though  I  am  unaware  as 
to  whether  it  is  the  fact,  that  such  defectives  are  more  liable 
to  suffer  from  the  psychoneuroses  than  others.)  But  this  is 
not  necessarily  the  case,  for  there  are  undoubtedly  many 
patients  suffering  from  the  psychoneuroses  who  have  not  tho 
slightest  trace  of  mental  deficiency,  nor  any  trace  of  the 
stigmata  of  degeneration,  but  whose  psychology  is  nevertheless 
distorted  and  gives  rise  to  morbid  symptoms. 

Nevertheless,  in  the  psychoneuroses  heredilary  factors  do 
play  an  important  part.  Although  we  do  uot  inherit  a 
neurosis,  we  may  inherit  what  is  commonly  called  a  "  nervous 
temp'-rajiiiiit,"  or  a  "  highly  strung  disposition,"  which  is 
probably  dependent  upon  a  physiological  condition  of  tho 
synapses,  of  the  cudocrines,  or  perhaps  of  both.  But  a  highly 
strung  temperament  is  not  a  disease  ;  everything  depends  on 
what  wo  make  of  it.  Thus  in  one  family  in  which  both 
parts  are  of  a  nervous  temperament  you  may  find  one  .sou  au 
artist,  one  a  poet— who  commits  suicide— one  an  alcoholic, 
and  one  a  great  preacher.  Tho  highly  strung  )K>rson  is  more 
sensitive  tlian  others  to  the  pains  and  responsibilities  of  life, 
but  he  is  also  more  sensitive  to  its  joys  and  beauties.  Besides 
this  physiological  factor  of  the  nervous  temperament  we  have 
the  psychological  factor— namely,  tlie  instincts,  and  it  is 
these  which  play  such  au  important  part  in  the  forma- 
tion of  complexes  and  therefore  of  the  psychoneuroses. 
McDougall  has  emphasized  that  every  child  is  born 
endowed  with  a  number  of  instincts,  each  of  which  is 
charged  with  emotional  tone— fear,  anger,  sex,  maternal, 
submission,  self-assertion,  curiosity,  self-display,  and  othei'S. 
Sliand  lias  shown  that  when  "emotional  tendencies  are 
brought  into  touch  with  environmental  conditions  lliey 
tend  to  become  attached  to  tho  objects  which  arouse  them. 
These  two  factors  combine  to  form  meutal  experiences  which 
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are  retained  in  tbe  mind  as  ps7jc7toIogical  constellations. 
Each  constellation  therefore  consists  of  a  nucleus  from  the 
enviromiicut— whether  a  person,  event,  or  idea — round  which 
are  grouped  or  constellated  the  instinctive  emotions.  For 
instance,  tho  sentiment  of  patriotism  is  formed  by  the 
attachment  of  all  our  instinctive  emotions  of  admiration, 
tenderness,  fear,  pugnacity,  submission,  and  assertion  to  our 
country. 

There  are  three  forms  of  psychological  constellations : 
sentiments,  dispositions,  and  complexes,  the  last  of  which 
give  rise  to  the  psychoneuroses. 

The  sentiments  are  those  constellations  which  are  con- 
sciously acceptable  to  us,  and  with  which  we  consciously 
identify  ourselves,  like  patriotism,  the  mother  sentiment,  the 
religious  sentiment,  and  the  sentiment  for  others,  or  altruism. 
The  most  dominant  of  all  our  sentiments  are  what  we  call 
our  aims  or  ideals,  since  they  are  capable  of  moving  our  will 
toeud.avour. 

I'sychvlogical  dispositions  are  those  constellations  which 
are  so  accepted  by  us  that  their  activities  become  spontaneous 
and  automatic.  We  are  said  to  be  "disposed  "  to  this  idea  or 
that,  or  to  this  or  that  person,  when  our  instinctive  emotions 
are  attracted  towards  them ;  so  we  develop  a  kindly  dis- 
position, a  stoical,  cruel,  cynical,  or  egotistic  disposition. 
Together  the  various  dispositions  in  us  combine  to  form  what 
we  tciiii  our  "disposition."  Psychological  dispositions  are 
the  main  constituents  of  character  and  the  source  of  most  of 
the  normal  habits  of  everyday  life. 

Dispositions  differ  from  the  sentiments  in  that  they  are 
unconsciously  accepted,  their  activities  are  spontaneous,  so 
that  to  act  in  response  to  them  is  "  second  nature  "  to  us.  An 
Euglishman  does  not  need  to  tJii}tl-  whether  he  choose  to  save 
himself  or  his  child  in  a  wreck — the  decision  is  spontaneous; 
he  has  a  disposition  of  honour.  These  psychological  disposi- 
tions are  to  be  dis'inguished  from  j>/i;/sio?ogricni  dispositions, 
such  as  give  rise  to  habits  like  swiillowing,  and  Uom  psycho- 
physical dispositions  like  the  instincts,  for  they  are  formed  of 
instincts  attached  to  ideas  or  objects. 

Our  psychological  dispositions,  together  with  the  senti- 
ments— that  is  to  say,  all  those  constellations  which  are 
acceptable  to  the  individual — are  together  combined  and 
organized  to  form  the  "  organized  self."  When  we  normally 
speak  of  our  "self"  we  mean  all  those  sentiments  and 
dispositions  of  which  we  approve  and  with  which  we  identify 
ourselves.  The  function  or  activity  of  the  "  organized  self  " 
is  the  will. 

The  complexes,  like  the  sentiments  and  dispositions,  are 
formed  by  the  attachment  of  the  instinctive  emotions  to 
objects  or  experiences  presented  by  the  environment.  But 
because  of  their  /epuguant  or  painful  nature  they  are  rejected 
by  the  self  as  unacceptable.  The  thought  of  the  war  may 
be  the  nucleus  of  a  sentiment  to  a  man  who  was  heavily 
decorated,  a  complex  to  a  man  courtmartialled  for  cowardice. 
Again,  what  at  one  age  may  be  a  moiher  sentiment  may  be 
a  mother  complex  at  a  later  age.  Complexes  are  commonly 
named  according  to  the  dominant  emotion  contained  in  them, 
like  a  "fear  complex,"  "  sex  complex,"  "  inferiority  complex," 
or  at  other  times  by  the  name  of  the  nucleus  round  which 
the  emotions  are  grouped — a  "  mother  complex,"  or  "  war 
complex,"  or  "religious  complex." 

Complexes  may  be  consciously  recognized.  Acts  of 
cowardice,  humiliation,  or  a  sex  trauma  may  be  remem- 
bered only  too  well  in  spite  of  our  endeavour  to  forget 
all  about  them.  But  many  complexes  are  unrecognized. 
As  we  may  dissociate  ourselves  from  friends  who  have 
insulted  us,  or  refuse  to  associate  or  identify  ourselves 
with  those  who  have  disgraced  our  family,  so  we  may 
"  cut "  and  refuse  to  recognize  or  identify  ourselves  with 
complexes  which  are  repugnant ;  *bey  then  become  dis- 
sociated, split  off,  forgotten,  until  we  become  quite  unaware 
of  their  existence.  This  process  of  dissociation  being  an 
active  one,  the  term  "  repression  "  is  found  to  be  tho  more 
appropriate  to  describe  it. 

Sometimes  all  that  is  recognized  of  a  complex  is  the  nucleus 
or  some  accidental  element  in  it.  This  is  the  case  where 
there  is  a  functional  paralysis  or  a  fixed  idea  which  emanates 
from  an  emotional  complex,  but  in  which  only  the  idea  or 
physical  symptom  emerges  while  the  emotion  associated 
with  it  remains  repressed.  At  other  times  it  is  the  emotional 
element  which  is  recognized,  while  the  nucleus  remains 
unrecognized.  This  is  so  in  "  anxiety "  states,  in  which 
there  is  a  fear,  but  the  object  of  the  fear  is  unrecog- 
nized.   When    the   complexes  are  recognized  and  are  con- 


sciously inhibited  from  expression  in  conduct  we  call  it 
restraint;  when  the  process  of  inhibition  is  unconscious  we 
call  it  repression.  It  is  important  to  recognize  this 
distinction. 

The  dispositions  and  complexes  are  the  sources  of  all  our 
psychological  "  habits "  normal  and  abnormal,  the  disposi- 
tions giving  rise  to  what  we  term  "  good  habits,"  like  that 
of  cleanliness,  and  the  complexes  "bad  habits,"  like  tippling 
or  the  neuroses.  Complexes  may  thus  bo  recognized  or 
unrecognized,  consciously  restrained  or  unconsciously  re- 
pressed. The  former,  the  recognized  couiplex,  may  affect 
our  character  and  happiness;  the  latter,  the  repressed  com- 
plexes, are  alone  capable  of  producing  a  psychoneurosis. 
The  activity  or  function  of  the  organized  self  we  call 
the  will ;  the  manifestation  and  activity  of  the  complexes 
wo  call  impulses. 

There  is  thus  formed  an  antagonism  in  the  mind  between 
the  will  and  impulses,  between  the  "self"  and  the  complexes, 
for  their  aims  and  ends  are  antagonistic  to  one  another. 
As  long  as  this  antagonism  remains,  there  is  unhappiuess 
and  there  may  be  neurosis.  But  complexes  may  be  autagou- 
istic  not  only  to'  the  organized  self  as  a  whole  but  to  one 
another,  for  the  ends  of  each  complex  are  different  from  and 
often  opposed  to  one  another.  Thus  the  fantasy  of  being  a 
hero  conflicts  with  a  fear  complex;  self-di.splay  or  exhibitionism 
with  a  localized  adult  form  of  sexuality. 

Thus  there  are  two  forms  of  conflict — that  between  the 
self  on  the  one  side  and  the  complexes  on  the  other,  and 
a  conflict  "  in  the  unconscious  "  between  repressed  complexes. 
We  shall  later  observe  that  a  psychoneurotic  symptom  does 
not  arise  from  one  repres.sed  complex,  but  from  a  conflict 
between  repressed  complexes.  We  shall  also  have  reason 
to  observe  that  the  symptom  serves  the  purpose  of  satis- 
fying both  sides  of  the  conflict  by  giving  exx)ression  to  both 
complexes,  and  not  merely  to  one  complex. 

Of  all  complexes  none  are  more  important  than  those  which 
are  concerned  with  the  self — the  fantasies  of  oneself  which 
develop  in  early  life.  It  has  long  been  maintained  by  psycho- 
physicians  that  the  psychoneuroses  originate  in  the  first  live 
years  of  life  by  trauma,  suggestions,  imitation,  the  atmosphere 
in  which  we  are  brought  uj^,  or  other  influences.  I  am 
inclined  from  personal  experience  to  limit  the  time  still 
further,  and  to  say  that  all  neuroses  develop  in  the  third  or 
fourth  year  of  life.  For  it  is  in  the  third  or  fourth  year  that 
every  child  develops  self-consciousness— that  is  to  say,  gets 
its  first  impression  of  itself ;  and  this  impression,  false  or  true, 
fantastic  or  real,  is  destined  to  remain  with  him  and  affect 
his  whole  lite  and  character  thereafter.  The  fantasies  a  child 
develops  about  itself  from  suggestions  of  its  environment  .are 
of  infinitely  greater  importance  than  any  traumatic  "shock." 
If  a  child  is  excessively  admired  it  develops  a  fantasy  of 
self-display,  such  as  this  fantasy  from  an  artist:  "  There  is 
nothing  on  God's  earth  perfect  but  me."  A  child  pampered  and 
spoilt,  having  everyone— mother,  nurse,  aunt— at  its  disposal 
to  do'  its  bidding,  develops  a  fantasy  of  seU-importanco  and 
omnipotence  ;  another,  neglected,  kicked,  and  bullied,  develops 
a  fantasy  of  inferiority  and  self-depreciation;  another  has 
the  fantasy  of  moral  snobbishness,  and  in  later  lite  becomes 
a  censor  of  others;  one  a  fantasy  of  infallibility,  and  iu 
after-Hfe  "can't  do  wrong,"  but  blames  others  fcr  its  faults; 
another  of  omniscience,  and  becomes  dogmatic;  another  is 
"  perfect,"  and  therefore  intolerant  of  criticism. 

It  is  true,  indeed  it  is  in  the  nature  of  the  case,  that  such 
fantasies  are  unrecognized  and  are  formed  into  repressed 
complexes.  Our  conscious  conception  of  ourselves  is  often 
the  opposite  of  our  unconscious  fantasy. 

I  once  asked  a  distinguished  artist  i£  he  had  a  fantasy  of 
self-importance.  "  Not  at  all,"  he  said  ;  "  I  think  much  less 
of  mys(s\t  than  I  really  am."  The  business  man  of  50  who 
comes  with  a  breakdown,  with  the  sense  of  failure  and 
lack  of  confidence,  is  commonly  a  man  with  an  extravagant 
power  psychology,  although  he  may  consciously  conceive 
himself  as  the  world's  greatest  failure.  Our  conscious 
conception  of  ourselves  is  often  the  opposite  of  our  un- 
conscious fantasy  of  ourselves.  A  golfer  remarked,  "I  have 
plaved  golf  for  forty  years  and  have  never  been  on  my 
game  yet."  He  had  an  unconscious  fantasy  of  what 
"his  game"  was.  r     1     •  „ 

Of  all  complexes  those  which  are  formed  as  fantasies 
round  the  idea  of  ourselves  are  the  most  potent.  Indeed, 
I  am  inclined  to  think  that  they  are  the  only  cues  that 
matter.  In  other  words,  it  may  be  said  that  egoism  lies  at 
the    base    of  every  neurosis   as   long   as   we   use  the  term 
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"  egoism "  to  include  nob  only  self-love,  self-esteem,  self- 
iuiportance,  self  displa}',  and  self-iigbteousness,  but  also 
sclfdepreciation  and  fantasies  of  inferiority. 

It  is  not  difficult  to  see  liow  such  fantasies  produce 
a  nervous  breakdown.  If  a  man  sets  out  to  conquer  the 
world  and  conquers  only  one  hemisphere  he  feels  a  perfect 
dud.  He  is  a  failure  in  that  he  has  failed  to  reach  the 
impossible. 

Yet  such  a  fantasy  cs  that  I  have  just  mentioned  cannot 
itself  produce  a  nervous  breakdown. 

The  Conflict  of  Cowplcxes. 

Every  psychoncurosis  is  the  result  of  a  conflict  between 
iiro  repressed  complexes.  I  have  often  heard  a  patient's 
psychology  described  thus :  "  He  has  a  sex  complex,"  or 
•'  He  has  an  inferiority  complex."  It  cannot  be  too  strongly 
emphasized  that  for  the  formation  of  a  neurosis  two  complexes 
are  necessary. 

Exhibitionism  is  the  repressed  instinct  of  se!i-display.  If 
this  tendency  is  exaggerated  by  circumstauces  it  affects  the 
character  but  does  not  cause  neurosis  ;  if  it  is  exaggeratedly 
developed  and  then  rudely  repressed,  as  by  a  severe  punish- 
ment, there  are  formed  two  complexes,  which  couflictinf 
form  a  neurosis.  It  is  true  that  the  man  who  sets  out  to 
couquer  the  universe  breaks  down,  but  why  did  he  waut 
to  conquer  the  universe?  This  excessive  and  exaggerated 
fantasy  was  developed  as  an  overcompensation  for  a  feeliu" 
of  iuferioiii}'.  He  was  coddled  because  he  was  physically 
weak  and  developed  a  feeliug  of  inferiority  from  which  he 
vas  ever  trying  to  escape. 

If  every  neurosis  is  caused  by  the  conflict  of  two  repressed 
and  antagonistic  complexes  it  is  of  the  utmost  importance  to 
discover  both  complexes.  In  the  last  case  mentioned  we 
uesd  to  analyse  out  not  only  the  circumstances  which  gave 
rise  to  the  fantasy  of  superiority  but  also  that  of  inferiority. 
A  psychoncurosis  is  never  due  merely  to  a  repressed  sexual 
desire,  a  repressed  fear,  or  feeliug  of  inferiority  :  it  is  due 
to  a  conflict  between  each  of  these  complexes  and  another 
complex,  such  as  a  moral  snobbishness,  an  extravagant 
sense  of  duty,  or  a  fantasy  of  self-importance.  Shyness, 
for  instauce,  is  never  merely  the  expression  of  a  sense  of 
inferiority;  shyness  is  the  result  of  a  conflict  between  the 
sense  of  inferiority  and  of  superiority.  We  are  never  shy 
unless  we  are  conceited;  it  is  because  we  are  not  taken  for 
what  we  think  we  imagine  we  are  worth  that  we  feel  so  shy 
and  inferior. 

It  is  for  this  reason  that  it  is  so  frequently  (he  youngest 
child  who  develops  a  neurosis.  It  is  often  said  that  the  only 
child  develops  neuroses  more  than  others.  That  is  not  my 
cxpeiienoe.  I  have  very  few  only  children  to  treat.  The 
reason  seems  clear:  the  only  child  is  usually  brought  up  in 
a  consistent  atmosphere,  frequently  that  of  considering  it.self 
to  be  God,  and  develops  fantasies  of  omnipotence,  omniscience, 
and  moral  perfection.  Such  a  child  is  excessively  conceited 
in  after-life,  but  does  not  often  have  nervous  disorders.  On 
the  other  hand,  a  child  consistently  brought  up  to  reoard 
itself  as  inferior  grows  up  quite  prepaied  to  take  a  backseat 
in  life.  In  neither  is  there  an  cndopsychic  conflict.  But  the 
youngest  child  develops  two  conceptions  of  himself — for 
instauce,  if  a  child  is  made  to  believe  itself  a  prince  by  its 
fo;id  parents  and  a  worm  by  its  jealous  brothers.  Or  at 
one  time  of  life,  say  for  the  first  three  years,  it  is  given  its 
own  way  aud  develops  tho  fantasy  of  omnipotence,  and  at 
the  next  phase,  perhaps  owing  to  the  death  of  an  overdevotcd 
mother,  is  excessively  suppressed  by  a  godmother  or  nurse- 
under  such  conditions  a  couflict  ensues  between  the  two 
f.'intasies,  both  of  which  have  now  become  repressed  com- 
plexes. Tlic  individual  docs  not  know  if  it  is  a  god  or  a  worm, 
and  when  the  moment  of  decision  arrives  -on  the  battletield^ 
in  marriage,  or  on  the  Stock  Exchange— the  patient  tries  to 
be  both  and  breaks  down. 

Each  complex  is  formed  as  a  result  of  factors  of  which  the 
environmental  is  the  more  important,  but  the  neurosis  itself 
results  from  an  endopsychic  couflict  between  repressed  com- 
plexes. Wc  can  never  account  adequately  for  tlie  nervous 
breakdown,  nor  can  we  treat  it  adequately  until  we  recognize 
aii^l^  aimlyspout  both  elements  in  the  conflict 
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the  objective  world  only  in  so  far  as  they  give  rise  to  mental 
processes.  The  psychologist  and  the  biologist  are  not  in  any 
way  autagonistic,  but  they  look  at  life  from  different  angles. 
This  difference  of  attitude  is  of  tho  greatest  importance,  not 
only  in  the  conception  of  the  psychoneuroses,  but  particularly 
in  their  treatment. 

It  used  to  be  thought  that  a  nervous  "breakdown"  could  bo 
caused  by  an  objective  experience,  like  a  "  shook,"  a  friglit,  a 
sexual  trauma,  a  disappointment,  a  failure.  Plan's  main  functitu 
in  life,  it  was  said,  was  to  adapt  himself  to  his  environment, 
and  a  nervous  breakdown  was  said  to  be  due  to  man's  failure 
to  adapt  himself  to  his  environment.  The  soldier,  it  seemed 
finite  obvious,  breaks  down  because  he  cannot  adjust  himse'f 
to  the  strain  and  stress  of  war,  and  the  girl  to  the  shock  of 
the  sex  trauma,  the  business  man  to  his  failure  in  business. 
This  is  all  perfectly  true  from  the  biologist's  poiut  of  view, 
but  not  from  the  poiut  of  view  of  the  psychologist,  and  it  is 
an  inadequate  conception  from  the  point  of  view  of  treatment. 
If  a  soldier's  breakdown  were  merely  due  to  his  failure  to 
adapt  himself  to  his  environment  he  could  easily  overcome 
the  difficulty  by  ranning  away  to  safety.  Why  does  he  not 
do  so?  Because  there  is  something  within  him  preventing  his 
doing  so ;  he  fears  being  a  coward  more  than  he  fears  the 
shell  lire.  In  other  words,  a  man's  nervous  breakdown  is  not; 
due  to  the  failure  to  adapt  himself  to  his  environment,  but  hi.s 
failure  to  adapt  himself  to  himself.  The  real  conflict,  a 
couflict  more  important  than  that  between  himself  and  his 
environment,  is  that  between  his  courage  on  the  one  hand  and 
his  fear  and  desiie  for  self-preservation  on  the  other.  It  is 
quite  true  that  the  shell  fire  is  the  exciting  cause,  but  it  is 
effective  only  in  relation  to  what  it  excites — namely,  fear — 
and  gives  rise  to  a  mental  conflict.  He  has  failed  to  accom- 
modate himself  to  those  latent  forces  of  fear  which  h'.s 
courage  and  sense  of  duty  refuse  to  recognize.  Running  away 
is  no  solution  to  such  a  problem,  whereas  it  would  be  if 
it  were  merely  a  matter  of  adaptation  to  environment.  He 
therefore  has  to  resort  to  a  nervous  breakdown  to  deliver  him 
from  the  conflict. 

The  "shocks"  which  produce  the  psychoneuroses  aie 
always  shocks  we  give  ourselves.  Stated  in  terms  of 
psychotherapy,  the  psychoneurotic  symptom  is  always  the 
result  of  an  endopsychic  conflict. 

This  psychological  approach  to  the  neuroses  is  o£  the 
utmost  importance  in  treatment  ;  our  problem  is  not 
primarily  to  lit  a  man  to  face  his  environment,  but  by 
discovering  both  elements  in  the  conflict  to  tit  him  to  faco 
himself.  For  a  man  is  impotent  to  face  the  onslaughts  of 
the  objective  world  until  he  has  restored  peace  in  the  borders 
of  his  own  soul;  only  when  he  has  resolved  these  conflicts 
in  his  soul  is  he  fitted  to  faco  his  environment.  He  is  then 
capable  of  facing  the  most  terrible  experiences,  as  has  been 
proved  by  the  many  thousands  of  men  who  have  braved 
the  Arctic  snows  aud  stood  the  storm  of  shell  tiie  with 
steadfast  courage.  Such  adverse  circumstances  a'one  may 
break  a  man's  physical  strength,  but  cannot  produce  a 
nervous  breakdown.  With  peace  of  mind  a  man  appears  to 
be  able  to  staud  anything  ;  without  it  he  cauuot  stand  tha 
strain  and  responsibility  of  writing  a  letter.  As  long  as 
we  approach  the  matter  from  the  purely  biological  point  of 
view  we  shall  continue  to  treat  the  neurotic  patient  by 
changing  his  environment — sending  him  for  a  sea  voyage, 
and  so  on.  But  he  flies  from  his  sickness  in  vain,  since 
he  carries  liis  fever  with  him.  The  psychologist  deals  with 
tho  situatiou  more  adequately  by  dealing  with  tho  mental 
conflict  which  makes  it  impossible  for  the  patient  to  face 
his  oavironmcnt. 

The  Emergence  of  the  Symptom. 

When  there  is  a  mental  conflict  between  two  repressed 
complexes,  the  tension  is  relieved  by  tho  forujatiou  of  a 
symptom  which  satisfies  both.  The  purpose  of  every  psycho- 
neurotic symptom  is  to  satisfy  not  one  but  both  complexes. 
It  is  true  tliat  the  "  shell  shock  "  man  satisfies  his  fear  com- 
plex by  getting  paralysed,  for  this  gets  him  out  of  the  trenches 
as  effectively  as  running  away  ;  but  by  it  he  also  satisfies  his 
exaggerated  sense  of  duty  which  says,  "a  .soldier  never  feels 
fear."  It  is  not  the  man  who  admits  fear,  but  tho  man  who 
refuses  to  admit  it  who  breaks  down.  The  hysteric's  pain  iu 
the  back  satisfies  not  only  her  craving  for  sympathy,  but 
gratifies  her  fantasy  of  courage  which  represses  it,  and  by 
which  sho  receives  the  greater  praise. 

.V  man's  observationism  was  traced  to  repressed  sexual 
curiosity  on  bis  first  night   in  the  school  dormitory.     But  by 
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■what  was  it  repressed  ?  Not  by  a  normal  sense  of  decency, 
but  by  a  moral  snobbisbness  derived  from  identification  of 
liimsc'lf  ^vitb  tbe  prince  of  prigs.  Little  Lord  Fauntleroy. 
Both  tbcse  elements  bad  to  be  analysed  and  not  merely  tbe 
"  sbock"  be  felt. 

Tbis  fact  is  sometimes  expressed  in  tbe  statement  tbat  "all 
neuroses  are  repressed  desires."  But  we  must  recognize  tbat 
tliey  m^et  tbe  desires  of  botb  conflicting  complexes.  It  seems 
impossible  tbat  sucb  a  symptom  as  tbe  fear  o£  maduess 
sliould  be  in  any  way  "  desired."  Yet,  to  take  one  case,  wben 
tbis  idea  of  madness  was  analysed  down  even  sucb  a  symptom 
was  found  to  satisfy  two  complexes.  It  was  found  to  originate 
in  an  incident  of  5  years  of  age  wben  tbe  patient  was  rusbing 
about  bcr  bedroom  naked  in  a  frenzy  of  exbibitionism,  and 
trod  on  a  needle  and  screamed;  ber  nurse  came  in  and  said, 
"  You  must  be  mad  to  rusb  about  naked."  Tbe  unconscious 
inference  was:  "If  tbat  is  madness,  tben  madness  for  me!  " 
Tbe  exbibitionism  was  tbus  repressed,  but  persisted  in  an 
unrecognized  desire  to  be  inad,  so  tbat  sbe  migbt  give  it 
expression  witb  impunitj'.  By  being  mad  sbe  could  satisfy 
lier  exbibitionist  tendencies  and  rusb  about  naked.  No 
wonder  tbe  idea  of  maduess  unconsciously  attracted  ber. 
But  tbe  symptom  not  only  satisfied  ber  exbibitionism,  it 
did  so  in  a  way  tbat  was  gratifying  to  ber  moral  sense,  for, 
being  mad,  she  was  exonerated  from  all  blame  and  excused 
for  lic>'  behaviour.  In  consciousness  this  repressed  desire 
manifested  itself  as  a  phobia.  Such  is  tbe  nature  of  all 
phobias :  they  are  fears  of  unrecognized  desires  in  ourselves. 

i:  The  Choice  of  Symptom. 

It  is  of  course  notorious  tbat  tbe  symptoms  of  the  neurotic 
are  iutinite  in  variety,  but  there  is  a  certain  reason  in  tbe 
appaient  arbitrariness  of  choice. 

(<j)  Biological  reaction  may  determine  the  suggestion.  Tbe 
repressed  craving  for  sympathy  finds  its  most  natural 
expression  in  pain  or  sickness  which,  above  all  things, 
invites  the  pity  of  others,  or  at  least  in  self-pity. 

Vomiting  is  associated  witb  the  instinct  of  repulsion  and 
disgust.  The  arousal  and  the  repression  of  this  instinct  for 
other  causes  than  the  taking  of  nauseous  food  produces  tlie 
same  physical  reaction.  Thus  a  man  with  chronic  vomiting, 
unable  to  take  even  milk,  found  tbis  means  of  giving  expres- 
sion to  something  be  liad  done  which  he  found  revolting,  and 
which  was  therefore  repressed.  Tlie  recollection,  admission, 
and  acceptance  of  the  facts  cured  him. 

(6)  One  cannot  but  bo  struck  bj'  the  enormous  number  of 
neurotics  whose  symptoms  started  with  some  defijiite  organic 
disease.  This  was  brought  forcibly  to  my  mind  during  the 
war,  when  numbers  of  post  influeuzal  cases  were  sent  in  to 
tbe  neurasthenic  hospitals  suffering  from  tbe  "  after-effects" 
of  influenza,  such  as  headaches,  backache,  fatigue,  palpita- 
tion. Witb  the  exception  of  the  iieart  symptom  (tachv- 
cardial,  I  found  that  in  almost  all  cases  their  symptoms 
wei-e  of  a  neurotic  type  curable  by  psychotherapy.  It  was 
nisually  found  tbat  they  were  cases  in  which  the  patient  bad 
undergone  mental  strain  and  conflict  during  the  attack  of 
influenza.  For  instance,  one  was  put  iu  what  be  called  the 
"death  ward"  to  die;  several  experienced  air  raids  durinn 
their  illness.  When  these  were  analysed  out  and  the  mental 
conflict  made  conscious,  the  symptoms  of  headache,  backache, 
etc.,  disappeared. 

Siuce  tlien  I  have  been  very  suspicious  of  tbe  so-called 
"  after-effects  "  of  mauy  medical  and  surgical  conditions, 
and  my  suspicious  have  often  been  confirmed  by  successful 
treatment. 

(c)  Tbe  symptom  often  seems  to  be  accidental,  as  in  tbe 
case  of  tbe  youth  witb  ths  shaky  hand.  The  accidental  sym- 
ptom is  thrown  into  couscionsness  while  tbe  emotional 
complex  is  otherwise  kept  repressed.  It  is  always  found  tbat 
there  is  some  association  between  the  complex  and  the 
synjptom. 

iiut  whatever  tbe  symptom,  it  must  alwa.ys  be  one  which 
produces  a  result  desired  by  the  repressed  complex.  This  is 
more  clearly  seen  iu  the  occupational  neuroses.  It  would  be 
no  use  for  a  telephone  girl  to  develop  blindness  as  a  means 
of  escaping  from  a  life  sbe  unconsciously  loathes,  but  it  is  of 
great  use  for  her  to  become  deaf  or  for  the  cashier  to  get 
blindness  or  writers'  cramp. 

i\y.e  may  summarize  the  conclusions  of  tbis  paper  tbus: 
Every  psychoneurotic  symptom  is  the  result  of  eudopsychic 
conflict  between  repressed  complexes  iormod  from  environ- 
mental and  hereditary  factors  during  the  lifetime  of  the 
individual. 
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Glasgow. 
The  fact  tbat  mental  disturbances  of  psychogenic  origin  are 
more  frequent  among  w<Jmen  than  men  is  always  a  matter 
of  considerable  interest.  On  the  supposition  tbat  tbe 
statistics  represent  correctly  tbe  relative  incidence  of  psycho- 
genic insanity  in  the  two  se.xes  respectively,  the  inquiry 
suggests  itself.  What  are  the  stresses  peculiar  to  women"? 
Without  attempting  an  exhaustive  answer,  I  would  suggest 
one  or  two  adjustments  that  are  peculiarly  difficult  for 
women  and  that  recur  as  sources  of  psychic  disharmony 
with  notable  frequency  in  a  great  number  of  neurotic  patients. 
The  recognition  of  these  particular  stres.ses  and  of  their  sig- 
nificance as  factors  in  psychic  disturbances  in  women  wag 
gradually  forced  upon  me  on  dealing  witb  a  series  of  adult 
patients,  and  also  after  observation  of  some  girl  children  of 
varying  ages.  A  great  deal  of  younger  material  was  studied 
in  a  non-professional  capacity,  and  impressed  one  profoundly 
with  the  overwhelming  importance  of  parental,  familial,  auS 
pedagogic  "  setting  "  for  the  prophylaxis  of  psychopathological 
conditions — one  had  almost  said,  habits. 

Tbe  earliest  apparent  difference  affecting  the  two  sexes 
which  seems  to  me  indicated  both  in  psycho-analytic  practice 
and  in  everyday  life  is  tbe  difference  in  tbe  maternal  attitude 
towards  son  and  daughter.  Parents  do  not  even  in  1922 
value  girl  children  as  highly  as  boys,  and  tbis  is  largely  due 
to  tbe  maternal  attitude.  Where  families  contain  children 
of  botb  sexes  the  girls  ahuost  invariably  are  aware  of  at 
least  a  relative  disparagement  that  may  cause  any  degree  of 
feeling,  from  one  of  passive  acquiescence,  or  of  affectionate 
amusement,  towards  parents  and  brothers,  to  one  of  the 
bitterest  resentment  and  jealousy.  Western  education, 
especially  for  girls,  being  built  upon  a  strictly  asexual  con- 
vention, children  do  not  understand  the  significance  of  tbe 
different  estimation  in  which  they  are  held  until  they  have 
been  profoundly  affected  and  tbe  girls  usually  embittered  or 
discouraged  by  it.  Wben  some  kind  Of  an  appreciation  of 
sex  values  does  dawu  upon  them  they  transfer  childish 
jealousy  and  inferiority  reactions  to  masculinity  in  general, 
while  at  the  same  time  they  secretly  cherish  a  fairy  prince 
or  other  fantasy  that  later  usually — though  not  always— 
allows  them  to  make  the  apparently  impossible  adjustment 
to  actual  marriage  without  too  much  difficulty.  From  these 
reactions,  and  from  the  much  more  rejiressive  type  of  their 
upbringing,  there  results  in  girls  an  inferiority  complex  that 
may  or  may  not  be  conscious  or  masked  by  a  compensatory 
aggressiveness.  Iu  the  writer's  experience,  mothers  who 
profess  themselves  ardent  "feminists"  are  equally  guilty 
with  ordinary  women  of  this  heterosexual  preference  for 
their  boys.  The  situation  is  thus  perpetuated  from  mother  to 
children  and  forced  by  her  upon  tbe  family,  owing  to  her 
predominant  position  therein.  Botb  sexes  of  course  arc 
affected  by  this  maternal  preference,  but  the  daughters 
relatively  much  more  profoundly,  by  reason  of  their  longer 
and  closer  association  with  their  mother. 

In  spite  of  tbis  often  unintentionally  inculcated  sense  of 
inferiority,  the  exigencies  of  modern  life  demand,  however, 
tbat  "iris  shall  be  economically  independent  in  competition 
witb  °tbeir  contemporary  males,  and  here  there  occurs  a 
second  difference  between  the  sexes  often  provocative  of 
stress  to  tbe  girl.  At  the  same  time  that  they  are  expected 
to  prepare  for  a  career  of  some  kind  girls  are  also  expected 
to  acquire  various  domestic  skills  that  demand  at  least  some 
time  and  effort  never  demanded  of  the  boy.  This  maintains 
or  intensifies  the  earlier  inferiority  feeling  by  increasing  the 
difficulties  of  competitive  endeavour,  or  aggravates  pre- 
oxistinc  resentment  by  affording  it  a  seemingly  rational 
basis,  "it  is  at  this  stage  that  resentment  against  tbe 
handicap  of  sex  may  be  voiced  as  rebellion  against  the 
menstrual  periods,  tbe  wearing  of  long  hair,  etc. 

Throughout  ber  education  her  femininity  is  actually  a 
burden  to  tbe  average  girl,  a  drawback  that  must  somehow 
be  overcome  and  yet  is  to  be  exploited  by  other  people  when- 
ever expediency  demands.  The  strictly  girlish  virtues  are 
always  regarded  as  those  of  service  and  submission,  of 
repression,  not  expression,  of  self;  these  have  to  be  suffi- 
ciently developed,  as  well  as  an  aggressiveness  adequate  to 
ensure  successful  economic  conrpetition  with  the  male.  1  ride 
in  girlhood  and  womanhood  in  itself  as  distinct  from  mere 


550     SEi?T.  23,  1922]        SECTION  OP  NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 


[The  DRlTlsa 
Medical  Jooshas 


frivolous  coquetry  or  ffom  prkle  in  successful  boyishness  is 
tlio  rarest  feature  in  the  upbringing  of  gills;  it  commands  no 
economic  i-oturn,  and  hafi  therefore  nb  practical  value.  Few 
gills  to-day  in  any  class  but  would  be  boys  if  they  had  the 
option;  and  whether  this  is  based  on  an  ultimate  sex  jealousy 
(l''reud)  or  not,  ot  is  a  reaction  to  the  increasing  economic 
pressure  on  women,  it  is  a  factoi:  of  real  import  for  those 
concerned  with  the  problems  of  .i)sychic  adjustments  in 
women. 

It  is,  moreover,  just  when  she  is  reacting  consciously  and 
uuconsciously  to  the  full  tide  of  her  adolescence  that  the  girl  is 
also  called  upon  to  absorb  herself  in  iuteiests  whose  aim — the 
maintenance  of  herself  in  celibacy — is  biologically  her  own 
defeat.  For  the  average  woman — aud  she  alone  concerns  us — 
marriage  and  a  career  areself-coutradictoty  propositions;  she 
has  therefore  to  contemplate  life  from  two  utterly  different 
.angles  at  once,  and  must  learn  to  combine  in  practice  the 
necessary  elements  of  two  careers  without  allowing  either  to 
interfere  too  seriously  with  the  other.  And  the  irony  of 
circumstances  has  it  that  in  her  occupational  work,  with  very 
few  exceptions,  the  standard  demauded  of  the  woman  is  the 
man's  standard.  To  achieve  this  standard,  not  to  speaiv  of 
outstrippiug  it,  the  woman  must  always  expend  more  effort 
than  the  man,  for,  as  well  as  any  oilier  difficulty,  she  must 
always  overcome  at  least  the  inertia  of  the  interest  she  hag 
suppressed.  This  division  of  interest  with  its  inevitable 
associates,  psychic  conflict  and  weakening  of  motive,  and  its 
consequence,  the  need  of  increa.so  of  effort  to  reach  the  same 
standaid  of  achievement,  pursues  the  woman  throughout  her 
occupational  career.  Nor  is  the  problem  solved  by  those 
women  who  adopt  one  of  the  more  definitely  feminine  careers 
such  as  domestic  work,  nursing,  or  teaching,  which  are  more 
directly  outlets,  not  so  much  substitutes,  for  their  biological 
diives. 

Under  modern  conditions  these  activities  exploit,  but  rarely 
satisfy,  the  average  woman.  They  offer,  in  exchange  for  lior 
directly  biologically  motivated  effort,  a  comparatively  exiguous 
sum  of  money,  and  the  bargain  is  considered  to  bo  adequate. 
Unfortunately,  in  these  occupations  the  woman  is  of  value  and 
successful  just  in  proportion  as. she  identities  herself  affec- 
tively with  her  work.  Insecurity  ot  tenure;  the  necessarily 
inadequate  return  for  the  quality  of  service  rendered ;  the 
perpetUcil  exasperation  of  repeatedly  forming  impermanent 
ties  on  the  pattern  of  permanent  ones;  the  defeat  of  always 
starting  afresh  from  the  same  point  and  never  completing  an 
experience;  of  always  being  a  means  for  others  to  attain  a 
oomple  euQSS  of  life  for  ever  denied  themselves — all  these  and 
other  similar  considerations  render  even  the  more  strictly 
feminine  careers,  sooner  or  later,  as  provocative  of  inner  dis- 
harmony for  women  as  are  the  more  masculine. 

The  price  of  economic  success,  celibacy,  is  sometimes 
frankly  recognized  aud  refused,  many  women  taking  up 
simpler,  Ie?s  remunerative  work  because  they  consider  it  as 
sutliciug  till  they  can  achieve  their  real  aim,  marriage;  but  if 
alter  all  marriage  is  not  achieved,  these  women  are  doubly 
victims  of  their  biological-economic  conflict,  being  doomed  to 
celibacy  in  spite  of  themselves,  aud  to  a  permanent  economic 
inferiority  as  well. 

Of  course,  for  many  women  any  conscious  or  manifest 
conflict  of  their  divided  interests  is  deferred  for  a  varying 
time  till  the  emotional  tension  ot  adolescent  fantasy,  which 
lias  been  transferred  to  occuiiational  interests,  gradually 
evaporates  aud  the  realization  of  the  menopause  becomes 
defined.  The  psychic  etiect  of  this  third  stress  may  become 
appreciable  at  any  time  from  the  age  of  30  onwards,  and  is 
not  a  physiologically  determined  condition.  It  is  now  tlint 
the  quality  of  the  individual  adjustment  or  sublimation  is  put 
to  the  test.  If  either  is  sufficient  the  menopau.so  will  be  no 
obstacle — in  the  absance  of  other  complicating  factors— to 
continued  mental  stability.  If,  however,  there  lias  onlv  b^en 
a  derived  or  an  enforced  enthusiasm  for  occupational  interests, 
borrowing  its  vitality  on  a  temporary  basis  only,  until  brighter 
dreams  should  be  realized,  then  with  the  fading  of  these 
comes  the  inevitab'e  clash  with  reality.  The  menopause  is 
the  death  of  biological  woman's  main  interest  and  pleasure; 
she  has  to  sec  it  approach,  to  meet  it,  in  some  sense,  as  an 
e.xccution  at  an  approximately  definite  date,  and  she  has  to 


in  watertight  compartments;  (d)  or  fantasy  may  be  reinforced 
to  the  extent  of  the  denial  of  reality  and  become  definitely 
psychotic  ;  (( 1  or,  ns  Freud  suggests,  there  maj'  be  a  regression 
to  a  pregenital-that  is,  anal-erotic — stage  of  the  libido, 
producing  the  cliaractcristic  changes  in  the  personality. 

Except  in  the  flrst  instance,  the  psychic  conflict  attending 
climacteric  adjustment  is  never  negligible,  aud  is  usually 
more  or  less  severe  and  prolonged.  It  is  also  an  adjustment 
that  most  men  escape,  aud  constitutes  a  third  stress  peculiar 
to  women.  This  stress,  as  I  have  indicated,  is  often  felt 
considerably  before  the  actual  physiological  onset  of  the 
climacteric,  but  the  association  is  too  direct  to  suggest  any 
other  classification.  For  many  the  idea  of  the  menopause  has 
something  of  the  foretaste  of  death,  of  a  prevision  of  personal 
dissolution,  and  demands  an  adjustment  profoundly  painful 
to  the  ego  feeling,  even  for  some  married  women,  while  for 
celibates  it  has  the  additional  poignancy  of  depriving  them 
for  ever  of  an  unopened  chapter  of  life  of  which  they  feel 
themselves  to  have  been  cheated.  Here,  too,  there  is  apparent 
again  the  sense  of  sex  injustice  against  women,  because  sex 
experience  without  social  or  other  consequences  is  always 
conceivably  possible  for  celibate  men,  but  not  for  women. 

Again,  modern  cultural  needs  and  standards  also  range 
themselves  with  her  economic  necessity  against  the  fulfil- 
ment ot  woman's  biological  ends,  increasing  and  complicating 
her  conflicts  both  in  celibate  and  in  married  life.  Her  own 
cultural  needs  as  well  as  economic  pressure  help  to  forbid  or 
defer  marriage  or  to  lower  the  birth  rate.  With  the  expansion 
of  their  cultural  interests,  women  are  becoming  increasingly 
unwilling  to  be  submerged  for  ten  to  fifteen  years  in  the 
crushing  drudgery  of  rearing  a  largo  family;  yet  instinctive 
needs  caunot  be  entirely  suppressed,  so  that  many  women 
are  doomed  to  bo  at  war  with  themselves  to  some  extent, 
however  they  are  situated.  For  the  married  as  for  the 
celibate  it  is  a  constant  conflict,  variously  stressed,  of 
economic  pressure  and  cultural  needs  as  against  biological 
ends.  And  here  again  the  heavier  stress  at  least  falls  upon 
the  woman,  in  so  much  as  her  more  urgent  reproductive 
instinct  is  also  thwarted. 

Women  therefore  are  divided  between  their  biological  needs 
and  economic  necessity  and  also  between  the  former  and  their 
cultural  requirements.  They  are  burdened  as  well  with  a 
sex  inferiority  implanted  in  them  in  the  home,  aud  thoroughly 
bitten  in  by  the  mordant  ot  an  education  that  tacitly  implie? 
women  must  be  as  nearly  men  as  possible  to  be  of  any 
economic  value,  aud  few  women  in  the  twentieth  century  dare 
not  have  an  economic  value.  Many  women  equal  masculine 
acliicvement,  but  at  a  price  that  the  majority  of  their  sex  can 
never  pay.  Kacially  those  exceptional  women  are  not  fig-  " 
uiticant,  they  are  too  infertile  to  affect  the  numbers  of  the 
average  woman,  who  is  the  really  important  person — the 
mother  who  bcqaoatlis  both  her  biological  drive  and  there''ore 
also  her  problems  of  adjustment  to  the  succeeding  generation. 

Modern  social  conditions  are  compelliug  women  more  and 
more  to  model  themselves  on  men,  which,  except  in  Varo 
cases,  inevitably  causes  intrapsychic  conflict  and  division  ot 
interest.  This  conflict  is  increased  and  complicated  by  the 
growing  cultural  needs  and  ideals  of  both  sexes.  The  idea  of 
masculine  superinrity  is  maintained  largely  by  women  by  their 
preference  for  their  sons,  and  is  further  strengthened  by  the 
standard  ot  occupational  and  cultural  achievement  being  as 
yet  always  the  masculine  one.  It  is  impossible  to  despise 
what  is  one's  avowed  goal.  The  present  prevalent  ideal  of 
life  for  both  sexes  and  in  all  classos  is  in  fact  modelled  on 
that  of  the  active  untrammelled  male  who  is  free  to  go  his 
way,  in  full— but  infertile— satisfaction,  without  giving  hos- 
tages to  fortuue  as  he  goes.  So  much  so  is  this  the  case  that 
there  are  aheady  indications  of  an  increasing  iutrasex  con- 
flict as  between  married  and  celibate  in  both  sexes  respectively. 
It  is  needless  to  restate  the  corresponding  intrapsychic  con- 
flicts this  evokes  in  the  woman  or  to  point  out  how  directly  it 
is  related  to  the  general  social  unrest  and  discontent. 

Women  arc  sulTering  from  a  growing  deviation  ot  intot'cst 
from  biological  objectives  forced  upon  them  by  the  conditions 
ot  twenticth-cciitury  life.  This  seems  to  affect  them  more 
than  it  does  men,  probably  bscauso  women's  biological  ob- 
jectives are  more  intrinsically  ot  the  web  and  woof  ot  their 
lives— that  is,  are  reproductive  aud  nurtural.  not  merely 
sexual,  and  constitutj  life  itself,  not  merely  incidents  in  that 
life.  Successful  sublimation  of  biological  interests,  therefore, 
is  a  much  more  difficult  and  far  rarer  thing  in  women  than 
in  men,  largely  because  of  the  difference  in  type  between 
male  ami  female  sexuality.  This  is  probably  the  real  reason 
wliy  meu  slill  lead  the  world  in  science,  art,  literature,  etc.; 
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■women  being  always  handicapped  in  the  struggle  for  supreme 
success  by  their  lack  of  singleness  of  purpose  as  compared 
with  men,  and  this  handicap  is  perlia^is  the  guarantee  for 
racial  survival. 

There  can  be  no  simple  and  universal  solution  of  these 
women's  problems,  but  their  picvalcuce  and  complexity  call 
for  attention.  ludustrialism  cannot  just  be  wiped  out;  bio- 
logical needs  cannot  be  allowed  to  ruu  riot;  restraint,  dis- 
Cip'ine,  effort,  must  be  encourai^ed  iu  both  sexes — civilization 
is  bjs  d  on  these.  Neither  sex  can  have  every  advantage, 
but  although  the  lesser  adaptability  of  women  seems  inevit- 
able, and  even  apparently  biologically  desirable,  the  recogni- 
tion of  the  causes  of  this  fact  is  absolutely  essential  in 
l^sychiatry  and  pedagogj',  and  ought  to  be  liubwn  to  the 
woman  herself  and  should  not  be  ruisuuderstood  as  an  in- 
feJority.  It  seems  to  me  that  the  only  alternative  solutions 
of  the  woman's  question  so  called  are  either  the  abandonment 
tif  the  present  economic  system  or  an  adequate  grasp  of  the 
question  at  issue  by  all  concerned,  with  a  view  to  a  more 
I'atioiial  training  of  tlie  young  iu  their  ideas  of  sex  values. 
It  is  uot  a  matter  of  the  relative  superiority  of  either  sex,  but 
of  self-knowledge  and  mutual  respect  for  both. 

The  particular  stresses  discussed  are  of  course  merely 
indications  of  how  women  of  to  day  are  affected  by  the 
lint'CAsing  conflict  between  sex  and  society  on  which  civiliza- 
tion is  i^recariously  poised.  But,  such  as  they  are,  the  type 
and  tlio  constant  recurrence  of  these  stresses  afford  food  for 
thought  if  it  is  remembered  that  civilization  after  civiliza- 
tion Ijas  waxed  to  some  such  height  of  female  emancipation  as 
we  enjoy  to-day  and  then  collapsed.  No  one,  of  course,  and 
cer,tainly  no  woman,  would  venture  to  say  the  decline  was 
alw.ays  propter  rather  than  post  hoc,  but  the  chronologxal 
relationship  remains  and  is  significant.  Any  social  system 
or  standard  of  civilization  that  bears  too  hardly  on  the 
biological  needs  of  either  or  both  sexes  is  of  course  doomed. 
Indications  such  as  I  have  sketched  would  suggest  that 
women  at  least  are  in  some  ways  overtaxed  bj'  our  social 
system  to-day  and  that  once  more  it  may  be  a  question  of 
civilization  versus  race.  Although,  however,  so  much  of  the 
so'ution  of  these  difficulties  must  be  sociological,  their 
significance  for  the  individual  is  of  the  highest  interest  to 
the  psychiatrist,  wlio,  being  cognizant  at  first  hand  of  their 
prevalence  and  importance  as  morbid  agents,  must  therefore 
play  a  large  part  in  their  elucidation  and  control. 


IV.— THE  PSYCHIC  AND  ENDOCRINE  FACTORS  IN 
FUNCTIONAL   DISORDERS. 
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H.  Ckichton  Miller,  M.A.,  M.D., 

LODdOD. 

I  MUST  begin  with  a  word  of  explanation  about  the  phrase 
"functional  disordei-s."  I  use  it,  not  iu  a  strictly  scientific 
seysc,  but  as  the  most  convenient  label  for  a  group  of  condi- 
tioas  iu  which  no  structural  alteration,  appreciable  by  our 
present  methods  of  investigation,  has  any  etiological  signifi- 
cance. The  advauce  of  science  has  already  transferred  a 
number  of  morbid  conditions  from  the  functional  to  the  organic 
group.  Only  a  few  years  ago,  for  instance,  paralysis  agitaus 
was  regarded  as  functional.  To-day,  it  is  generally  attributed 
to  a  definite  and  localized  degeneration. 

I  no'.e  that  in  another  Section  the  subject  of  biViocular  vision 
is  to  be  discussed.  I  might  have  given  that  phrase  as  an 
al'.ernative  title  for  my  own  paper.  It  is  my  object  to  stimu- 
lale  you  to  "  use  j-our  lazy  eye  "  ;  whether  the  prism  is  needed 
on  the  right  or  the  left  is  a  matter  for  each  one  to  settle  for 
himself;  but  I  venture  to  say  of  the  profession  in  general  that 
when  we  contemplate  those  functional  conditions  very  few  of 
us  are  without  bias — be  it  towards  the  somatic  or  the  psychic. 
And  if  we  have  a  '•  lazy  eye "  we  cannot  have  binocular 
vision  ;  and  ^'here  there  is  not  binocular  vision  there  cannot 
be 'a  stereoscopic  image.  In  the  underworld  of  psycho- 
analysis the  "complex"  and  the  "complex-stimulator"  are 
familiar  phrases.  There  are  some  physicians  to  whom  a 
psychic  theory  of  a  neurosis  acts  as  a  vigorous  complex- 
stimulator,  and  there  are  physicians  who  have  been  analysed 
(I  outrance,  who  yet  seem  to  have  an  unresolved  complex 
about  the  influence  of  the  organism  on  thought  and  behaviour. 
Oug  would  almost  think,  to  hear  the  defensive  fervour  of 
.soiyg  of  these  partisan  scientists,  that  they  have  some  per- 
sonal stake  in  proving  an  exclusively  organic  or,  it  may  be,  an 
exclusively  psychic  etiology  for  a  given  clinical  state. 

Let  us  try,  then,  to  approach  the  subject  with  that  freedom 
from  prejudice  which  ia  always  preached  by  psycho-analysts 


and  sometimes  practised  by  scientists.  But  if  we  are  to  rid 
our  minds  of  prejudice  we  must  do  what  we  can  to  free  them 
of  ignorance,  and  that  means  that  wo  should  study  as  we  can 
the  side  we  happen  to  know  least  about.  Now  this  is  not 
an  easy  task.  On  the  psychic  side  the  literature  is  vast. 
Psychotherapj'  seems  to  abolish  literary  inhibition  on  those 
of  us  who  practise  it.  And  the  endocrinologists  appear  to  be 
following  this  evil  example.  The  reports  of  Vienna  are  well- 
nigh  matched  by  the  records  of  endocrine  therapy  claimed  by 
New  York ;  and  jjlain  doctors  like  ourselves  find  it  hard  to 
keep  their  sense  of  proportion.  One  would  wish  that  our 
country  could  stand  iu  this  matter  for  that  dispassionate 
spirit  of  compromise  which  is,  at  the  same  time,  the  scientific 
spirit  of  correlation. 

But  the  scientific  spirit  finds  itself  confronted  with  serious 
difliculties  on  either  hand.  The  psychic  factor,  despite  the 
bold  claims  of  the  Freudians,  eludes  scientific  treatment 
beyond  a  certain  point.  Nor  is  this  due  entirely  to  our 
present  ignorance,  for  it  will  always  elude  such  treatment. 
Life,  ladies  and  gentlemen,  is  primarily  an  art ;  and  the 
sooner  the  scientific  psychologist  recognizes  hi.<5  limitations 
the  less  likely  will  he  be  to  expose  himself  to  criticism. 
Freud  maj'  be,  and  I  believe  is,  fundamentally  correct; 
.lung  may  illumine  us  still  further;  but  the  last  word  will 
always  couie  from  a  Robert  Louis  Stevenson.    . 

And  on  the  endocrine  side,  what  do  we  find '?  Certain  very 
exact  data  about  the  production  of  rickets  in  guinea-pigs,  a 
good  deal  of  well-attested  information  .on  the  mental  results 
of  thyroid  feeding  in  cretins,  and  beyond  that  a  mass  of 
probabilities  and  possibilities.  We  cannot  complain  of  this. 
It  is  largely  inherent  in  the  nature  of  the  subject,  for  up  till 
now  the  methods  of  exact  science  have  been  not  a  little 
baffled  iu  the  search  after  endocrine  truth.  The  .r  rays  have 
enabled  us  to  gauge  with  some  show  of  objective  accuracy 
the  size  of  the  pituitary ;  the  estimate  of  the  basal  metabolic 
rate  bears  a  strikiug  correlation  to  thyroid  activity;  and  the 
results  of  surgical  interference  with  gonads  or  thyroid  can 
be  noted.  But  even  this  last  method  is  shorn  of  its  exacti- 
tude when  we  consider  that  the  removal  of  a  portion  of 
thyroid  may  or  may  not  implicate  some  of  the  parathyroid 
bodies,  and,  seeing  that  we  are  not  even  positive  as  to  the 
number  of  these  bodies,  the  validity  of  our  conclusions  is 
still  further  compromised. 

From  all  this  it  must  be  evident  that  we  are  groping  in  a 
sphere  where  facts  are  peculiarly  elusive,  where  opinions  are 
necessarily  conflicting,  where  speculation  is  justifiable  and 
empiricism  imperative.  And  even  iu  our  empiricism  we  are 
hampered,  for  the  simple  reason  that  we  are  iu  the  hands  of 
the  commercial  drug  houses.  I  took  the  trouble  not  long 
aoo  to  inquire  of  several  well-known  firms  whether  their 
respective  preparations  of  thyroid  contained  or  did  not  contain 
the  parathyroid  constituent.  The  replies  were  depressing. 
A  firm  whose  accuracy  I  have  reason  to  trust  explained 
that  owino  to  the  variation  iu  the  pcsition  of  the  parathyroid 
there  was  always  liable  to  be  a  slight  amount  present 
in  thyroid  preparations.  They  had  only  succeeded  in 
isolating  parathyroid  iu  very  small  quantities  and  at  great 
expense. 

Another  firm  confessed  to  the  same  uncertainty,  and 
exin-essed  scepticism  as  to  the  possibility  of  detecting  and 
siparating  the  parathyroid  from  the  thyroid.  A  well-known 
American  firm  reported  that  they  had  only  found  one  man 
in  the  United  States  who  was  able  to  locate  the  parathyroid 
and  extract  it  for  use.  The  accumulation  of  detailed  evidence 
in  this  direction  made  one  inclined  to  discount  as  mere  com- 
mercial rhetoric  the  unqualified  statements  of  other  firms 
that  their  thyroid  or  parathyroid  tablets  were  prepared  iu 
each  case  from  the  gland,  the  whole  gland,  and  nothing  but 
the  gland. 

Thus  our  clinical  empiricism  is  hampered  by  potential  fallacy 
at  the  very  outset,  for  it  is  obvious  that  when  our  clinical 
results  from  the  use  of  a  certain  hormone  contradict  those 
obtained  by  others  there  may  be  a  possible  explanation  in 
the  relative  value  of  the  preparations  used. 

These  considerations,  and  others  that  I  have  not  mentioned, 
make  it  specially  diflicuU  to  formulate  definite  aud  demon- 
strable views  on  this  subject.  But  apart  from  the  strictly 
scientific  study  of  these  problems,  there  is  a  ma=s  of  facts 
supported  by  universal  human  experience  that  we  cannot 
afford  to  ignore.  First  of  all,  there  is  the  correlation  bctwceu 
physiognomy  and  mentality— a  correlation  which  provides 
the  cartoonist  with  a  language  of  his  own.  Let  us  suppose 
that  in  a  play  a  somewhat  invertebrate  curate  aud  an 
American  "  captain  of  industry  "  appear;  what  would  we  say 
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iE  the  first  were  broad- sbouklered,  square-jawed,  with  black 
hair  and  deep-set  eyes,  while  the  latter  appeared  sleuder,  fair, 
chiuless,  aud  frog-eyed  ?  We  would  protest  at  the  iucou- 
gruity ;  and  in  our  protest  wc  would  implicitly  admit  that 
the  adrenal  type  of  luimauity  is  rarely  submissive  or 
effeminate,  aud  the  thymoceiitiic  is  never  endowed  with 
initiative,  determination,  aud  perseverance. 

But  long  before  there  wore  captains  of  industry  or  pale 
young  curates  maukind  had  practised  on  a  large  scale  an 
experimeiit  in  the  intliieucc  ot  the  gonads  on  the  mentality 
of  the  horse.  Admittedly  the  operation  of  castration  alters 
the  behaviour-reactious  of  the  horse  very  greatly.  The 
psychology  of  the  stallion  is  a  totally  different  thing  from 
that  ot  the  gelding.  Mau  castrates  the  horse  to  promote  his 
docility  in  the  presence  of  such  stimuli  as  steam  rollers, 
field  artillery,  aud  tiUie?.  He  kuows  that  the  withdrawal 
of  the  gonad  hormoue  constitutes  a  condition  that  transforms 
the  reflex  of  behaviour.  Mau  has  known  all  this  for  centuries 
about  the  horse  ;  it  is  only  dawning  on  him  to-day  that  the 
analogy  holds  in  liis  own  case. 

We  see  two  bjys,  sons  of  the  same  parents,  brought  up  in 
the  same  environment.  The  one  is  tough,  daring,  high- 
spirited,  and  early  develops  a  proclivity  for  the  society  of 
the  opposite  sex.  The  other  is  flabby,  lethargic,  pusillanimous, 
and  morbidly  shy  in  the  presence  of  women.  We  ponder  on 
the  contrast,  aud  it  never  occurs  to  us  that  a  clue  might  be 
found  in  that  attack  of  mumps  that  the  second  boy  had, 
when  be  was  12,  with  a  few  days'  orchitis  that  was  soon 
forgotten.  In  other  words,  the  unknown  virus  of  parotitis 
infectiva,  with  its  specific  selection  of  gonad  tissue,  is  the 
counterpart  of  the  veterinary  surgeon's  knife.  But  when  we 
have  described  these  two  types,  and  correlated  them  with  an 
important  endocrine  contrast,  we  have  not  said  the  last  word. 
There  are  certain  moral  qualities  that  may  yet  transcend  the 
trend  of  behaviour:  the  first,  full  of  animal  courage,  may  be 
a  moral  coward  and  make  shipwreck  of  his  life;  the  second 
may  be  a  moral  hero,  and  overcome  his  numerous  limitations 
and  make  good  in  the  completest  sense  of  tho  word.  In  short, 
the  endocrine  balance  in  man  may  condition,  but  it  does  not 
determine  behaviour. 

Take  another  example.  I\IcCarrison,  in  his  great  book  on 
the  thyroid,  has  shown  that  in  the  causation  ot  exophthalmic 
goitre  three  factors  play  a  part — the  nutritional,  the  toxic, 
and  the  psychic.  How  many  cases  of  exophthalmic  goitre 
to-day  are  being  treated  from  those  different  standpoints'? 
I  venture  to  think,  very  few.  One  falls  into  the  hands  of  the 
organic  scientist,  who  treats  the  patient  by  organic  methods, 
and  for  the  rest  bids  her  to  cease  from  worrying,  .\nother 
falls  into  the  hands  of  the  psycho-analyst — the  kind  that 
wears  blinker.s— and  ho  proceeds  sccundnm  arleiii  to  lay  bare 
a  mother-fixation,  while  he  ignores  tlie  physical  factors 
entirely.  Nevertheless,  it  must  be  obvious  to  all  open-minded 
ob.servers  that  both  Hues  of  treatment  are  called  for,  not 
necessarily  concurrently,  but  each  in  its  place. 

An  example  such  as  this  throws  light  ou  an  old  shibboleth 
• — '•  What  mind  can  cause,  miud  can  cure."  .\t  ouo  time 
I  firmly  believed  in  that  generalization ;  now  I  make  my 
reservations.  I  believe  that  the  emotional  shock  which  so 
frequently  precipitates  the  attack  ot  exophthalmic  goitre  con- 
stitutes only  one  condition  of  the  onset,  the  other  being  of  a 
physical  character.  That  shock  sets  in  motion  a  chain  o* 
physiological  disturbance  which  cannot  be  redressed  merely 
by  the  adjustment  of  emotional  disequilibrium,  though  it  may 
well  be  true  that  the  piiysiological  disturbance  can  never  be 
completely  set  right  until  the  emotional  factor  lias  been 
Buccessfully  dealt  with.  We  should  therefore  make  a  point,  in 
dealing  with  all  functional  conditions,  of  assessing  to  the  best 
of  our  ability  three  factors: 

1.  Inherited  endocrine  pattern.  This  invo'vos  some 
investigation  ot  the  patient's  family  history,  not  only  from 
the  psychic  point  ot  view,  but  also  from  the  physical.  "  Jly 
father  was  a  musician.  Ho  was  a  very  tall  striking  person." 
Tliis  would  suggest  the  pituitary  heredity  from  both  mental 
and  physical  evidence.  "My  mother  was  dark  and  tliin,  and 
was  a  martyr  to  asthma  "  would  similarly  suggest  an  adrenal 
overemphasis  on  the  maternal  side.  The  more  we  know  the 
more  numerous  aro  tho  sources  from  which  we  can  draw 
intorraation  o£  a  potentially  fruitful  order, 
how  .t'''°'"'i""^°''""''  '"■»'<"■'/■  In  general  wo  want  to  know 
crircH  ot  ?,?.h?''r"°  ^y"'-'^'"  '""^  reacted  to  tho  physiological 
U    may    h'avo   t^'cn'^nJi"''^'"- il"f  «"''"^y'   ^'<=-  ami    also  Low 
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pregnancy  may  suggest  a  hyperthy  roidic  woman ;  aud  so  on.  But 
much  more  important  as  a  rule  is  the  history  of  disease  ;  tho 
chronic  colds  and  sore  throats  with  several  attacks  of  tonsill- 
itis that  culminated  in  a  belated  enucleation  of  tonsils  and 
removal  of  adenoids;  then  the  laryngologisfs  comforting 
assurance,  "  Now  the  patient  will  feel  batter  tljau  he  has  ever 
felt."  How  often  does  a  laryngologist  in  such  circumstances 
stop  to  think  ot  the  once  eificieut  thyroid  now  morplio- 
logically  altered  beyond  repair,  that  will  never  again  do  a  full 
day's  work  ?  Or  tho  ease  ot  chronic  constipation  with  its 
disastrous  adrenal  implications — how  often  does  the  cure  of 
the  symptom  leave  behind  an  irremediable  hypoadrenia  and 
a  vagotonia  that  will  influence  mind  and  body  alike  till 
death  ? 

3.  The  jJiitient's  emotional  development.  This — the  psychic 
■ — side  of  the  picture  is  to  me  neither  more  nor  less  important 
than  the  somatic.  We  can  only  reach  a  just  estimate  of  the 
etiological  factors  if  we  inquire  into  both  sides  of  the  picture 
with  some  minuteness.  Prejudice— native  aud  acquired^ 
generally  prompts  a  disproportionate  interest  in  the  one  sido 
aud  a  corresponding  lack  or  absence  ot  interest  in  the  other. 
This  is  the  real  secret  of  our  failure  in  handling  functional 
cases.  One  mau  will  hardlj'  deign  to  count  a  pulse,  while 
another  fails  to  elicit  the  story  ot  an  unrequited  love.  For 
my  own  part  I  think  there  is  little  to  choose  in  probable 
etiologic  importauco  between  a  dental  abscess  and  a  step- 
mother. They  both  have  a  way  of  assuming  pathogenic 
importance  unobserved.  The  one  eludes  the  dentist's 
observation,  the  other  the  patient's. 

I  have  tried  to  show  that  the  interdependence  of  endoci'ino 
and  jjsychic  factors  in  general  confronts  us  at  every  turb. 
Let  us  now  see  whether  any  specific  correlatiou  between 
individual  glands  and  mental  characteristics  can  be  traced. 
And  here  we  pass  still  farther  from  the  objective  to  the 
speculative. 

Let  us  begin  with  the  thyroid.  Leonard  AVilliams,  mora 
than  auyoue  else,  I  think,  has  emphasized  the  feminine  func- 
tion of  this  gland.  .\s  it  is  the  great  gland  of  auabolism,  so  it 
must  be  of  greater  significance  to  the  female  on  whom  kata- 
bolio  demands  are  so  unequal  and  at  times  so  excessive.  But 
I  think  there  is  a  broader  view  possible.  I  would  submit 
that  the  thyroid  is  the  gland  of  creatiou.  Its  importauco 
from  the  prociealive  point  of  view  is  commensurate  with  the 
respective  shares  of  the  male  aud  female  in  reproduction. 
But  in  the  wider  sense  of  creation,'  as  artistic  creation,  tho 
thyroid  still  seems  the  dominant  factor.  Surely  wo  will  all 
admit  that  the  creative  artist  who  becomes  subthyroidic 
ceases  to  create  ?  Some  years  ago,  in  a  paper  on  a  kindred 
subject,  I  asked  if  anyone  had  ever  heard  of  a  myxoe  lematous 
artist.  The  only  reply  came  from  Dr.  Trodgold,  who  cited 
the  case  ot  a  cretin  who  had  lived  in  Ziiiich  in  the  eighteenth 
century,  aud  was  au  artist  ot  some  repute.  Once  more  I  ask 
for  cases  of  subthyroidic  creators — bo  it  of  works  of  art  or  ot 
children.  True,  the  subthyroidic  woman  is  not  necessarily 
sterile,  but  I  notice  among  my  gynaecological  friends  a  ten- 
dency to  prescribe  thyroid  extract  as  a  routine  treatment  for 
sterility.  Again.  I  would  have  you  observe  the  mutual  exclu- 
siveness  of  chiUl  bearing  and  artistic  creatiou.  Had  I  timo 
I  could  cite  several  cases  that  in  my  opinion  go  a  long  way 
to  show  that  the  woman  ot  artistic  ability  ceases  to  create 
works  of  art,  largely  or  altogether,  as  soon  as  she  is  taken  up 
with  the  maternal  function — aud  this  not  for  any  superficial 
reason  of  time  and  opportunity,  but  because  her  storehouse  of 
creative  energy  is  unable  to  cope  with  bath  kinds  of  creation. 
The  psychotherapeiitist  is  frequently  called  upon  to  cope  with 
the  artist  whose  capacity  for  expression  hasdeserted  him  or  her. 
In  such  cases  1  believe  we  should  always  study  very  carefully 
the  state  of  the  thyroid  function,  in  addition  to  the  emotional 
factors.  These  latter  appear  to  mo  frequently  to  be  secondary 
to  the  failure  of  self-expression,  rather  than  pi;imary  anil 
causative. 

If  wc  now  turn  to  the  pituitary,  we  are  at  once  confronted 
by  the  enigma  of  its  own  paradox.  The  mutually  inhibiting 
actions  of  tliyroid  and  parathyroid,  or  adrenal  cortex  and 
adrenal  medulla,  are  relatively  simple  problems  as  compared 
with  those  of  Ihc!  anterior  and  post  pitu  taries.  Berraau 
makes  the  ingenious  suggestion  (only  he  does  not  enunciate  it 
merely  as  a  suggestion)  that  the  postpituitary  is  responsible 
for  differentiation  of  sexual  types.  Postpituitary  failure, 
tlierefore,  makes  for  liermaphroditism.  In  either  sex  specific 
sexual  characteristics  are  less  differentiated.  Of  the  anterior 
pituitary  it  is  more  or  less  established  that  failure  in  tho 
lualo  is  au  esseutl.al  condition,  if  not  the  sole  cause,  ot 
FroUlicU's   syndrome.      Now  the  psychic   mould   of    a   case 
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of  Fiohlich's  syndrome  is  full  of  interest,  and,  if  I  may  judge 
from  my  slight  experience,  fairly  constant.  We  liave  a  large 
fat  man,  morbidly  juvenile  in  appearance,  with  undersized 
genitalia,  and  little  or  no  sexual  desire.  He  has  a  strong 
sense  of  inferiority  from  his  "  deprivation  complex,"  with 
Ihc  compensatory  self-assertion  that  goes  with  that  inferiority. 
On  the  other  hand,  the  man  with  a  well-developed  anterior 
pituitary  tends  to  be  tall,  spare,  and  normal  in  sexual 
characteristics.  But  the  psychic  correlative  of  well- 
developed  masculinity  is  power,  and  some  element  of  power 
in  character  make-up  is  undoubtedly  attributable  to  the 
pituitary  factor.  There  is  another  psychic  factor  that  we 
have  good  grounds  for  associating  with  this  gland,  and  that 
is  imagination. 

Now  the  adrenals  are  also  sources  of  power,  in  that  they 
control  the  sympathetic  system,  and  thereby  dominate  the 
fight  and  flight  reactions.  But  the  power  quality  of  the 
adrenal-centred  type  is  of  the  objective  order  and  depends  on 
immediate  stimulation.  I  theretore  venture  to  suggest  that 
the  power  coefficient  of  any  given  individual  is  uiade  up  of 
the  combined  pituitary  and  adrenal  hormones  and  varies  in 
type  according  to  which  of  these  two  hormones  predominates. 
Thus  the  pituitary-centred  provides  the  type  with  the  power 
fantasy,  while  the  adrenal-centred  provides  that  with  the 
poiver  energy.  Our  Napoleons,  Bottomleys,  and  Northclifl'es 
are  presumably  pituitary-centred,  while  the  classical  type  of 
British  naval  officer  can  confidently  be  classed  as  adrenal- 
centred. 

I  have  now  suggested  a  speculative  and  rough  classification 
o^. these  three  hormones — thyroid  for  creation,  pituitary  for 
subjective  power,  and  adrenal  for  objective  power.  I  have 
not  done  so  with  any  i)articular  desire  to  convince  you  of  my 
views.  My  intention  lias  rather  been  to  show  you  how  some 
such  hypothesis  can  be  usefully  associated  with  our  psycho- 
logical conceptions. 

It  has  long  seemed  to  me  that  the  Freudian  theory  suffers 
from  an  ambiguity  at  the  outset  in  its  presentation  of  the 
human  dynamic.  The  libido  is  referred  to  as  if  it  were  homo- 
geneous. This  is  only  so  far  as  I  understand  the  Freudian 
theory  of  to-day.  One  criticizes  with  diffidence,  as  the  stock 
reply  of  Freudians  to  their  critics  is  to  point  out  that  the 
critic's  comprehension  is  limited  or  his  information  out  of 
date.  It  seems  to  me  that  .-idler's  contribution  on  power 
psychology  needs  re-emphasis.  I  would  submit  that  the 
personal  dynamic  of  any  human  being  consists  of  three  main 
urges  :  («)  the  creative  urge,  (h)  the  ideal-power  urge,  (c)  the 
i-eftl-iiower  urge — the  three  corresponding  to  the  Hiree  hor- 
mones previously  referred  to. 

Now  from  these  three  main  urges  we  can  bnild  the  scaffold- 
ing at  any  rate  of  a  sex  psychology.  Motherhood  is  not  likely 
to  act  as  a  strong  incentive  to  the  non  creative  woman.  The 
marital  state  cannot  be  expected  to  attract  a  woman  with  a 
strong  power  fantasy,  in  that  the  condition  of  self-surrender 
.  is-implicit.  Nor  can  it  attract  the  man  who  is  predominantly 
artistic  or  creative,  and  exceptionally  ill  equipped  on  the 
power  side ;  for  the  man  with  a  submissive  psychology  makes 
a  useless  husband  outside  musical  comedy. 

Regarded  from  this  point  of  view  the  problem  of  homo- 
sexuality becomes  to  some  extent  simplified.  We  are  told  by 
Ihc  Freudians  that  the  average  adult  is  only  a  man  or  a 
woman  to  the  extent  of  75  per  cent. :  the  rest  is  called  a  homo- 
sexual component.  Supposing  this  observation  to  be  correct, 
could  we  not  restate  it  thus:  The  complete  man  is  power- 
inspired,  with  a  very  small  residue  of  creative  impulse  ;  the 
average  man  has  a  weaker  power  urge  and  a  somewhat 
stronger  creative  impulse.  The  complete  woman  is  all 
creative  with  none  of  the  power  factor  that  obstructs  sub- 
mission. Perhaps  it  is  fortunate  for  society  that  these 
e.xtreme  types  are  not  more  common. 

Now,  if  we  take  a  family  in  which  the  emotional  back- 
gro^ind  is  such  as  to  favour  the  production  of  a  homosexual 
son— the  mother  fixation,  the  father  fear,  and  so  on — we  are 
justified,  in  surmising  that  the  sons  with  the  strongest  power 
psychology  will  win  through  to  a  normal  adult  orientation, 
while  the  one  with  the  largest  creative  component  will 
succumb  to  the  warping  emotional  forces,  and  end  up  as  the 
homosexual.  Per  contra,  the  daughter  with  the  strongest 
power  psychology  will  fail  to  make  her  adjustment  to  the 
potential  mate,  simply  because  the  conception  of  surrender 
has  become  impossible  to  her,  in  the  atmosphere  created  by 
a  bullying  father.  We  see,  therefore,  that  the  endocrine 
pattern  of  the  child  has  a  good  deal  to  say  to  the  develop- 
mental reactions  of  the  adolescent  and  the  ultimate  sex 
orientation  of  the  adult. 


As  an  illustration  I  quote  the  following  case : 

A  girl  of  14i.  who  was  alleged  to  be  unmanageable  both  at  home 
and  at  school,  untruthful,  and  given  to  petty  acts  of  theft.  On  the 
psychological  side  we  had  a  complete  rebel  and  exhlbitionisl; 
psychology,  with  a  power  urge  that  seemed  incapable  of  sub- 
limation. Her  father  was  a  cunning  tyrant  and  a  cowardly  bully. 
He  had  divorced  her  mother.  She  hated  her  father  personally, 
and  her  school  teachers  ex  officio.  She  derived  the  greatest  pleasure 
of  her  life  from  outwitting  them.  She  was  slack  and  careless  in 
games  as  in  everything  else,  though  she  had  mental  ability  above 
the  average.  She  would  secretly  pawn  an  article  of  clothing,  and 
then,  for  want  of  a  better  way  of  spending  the  proceeds,  would 
take  a  taxi  from  school  to  her  home.  She  was  an  inveterate 
sensation-monger,  and  preferred  to  be  the  centre  of  a  dramatic 
school  upheaval  than  to  be  ignored  as  a  mediocrity.  She  was 
alleged  to  be  devoted  to  pets,  hut  when  she  had  iiets  she  was  found 
to  be  secretly  cruel  to  them,  and  on  occasions  would  even  kill  them 
off,  and  then  affect  regret.  Thus  the  outline  of  the  psychological 
picture  was  fairly  complete. 

Now  let  us  turn  to  the  physical  side.  She  was  very  powerfully 
built,  and  had  precocious  sexual  development.  She  was  not 
unshapely  in  the  sense  that  the  subthyroidic  is  unshapely.  She 
had  a  slow  pulse.  She  was  troubled  with  enuresis  diurna,  which 
was  of  course  put  down  to  '"naughtiness,"  "mere  carelessness," 
etc.  I  believe  this  patient  belonged  to  a  type  that  provides  many 
young  delinquent  girls.  The  thyroid  function  was  manifestly 
subnormal.  I  imagine  that  the  pituitary  was  overactive.  Thus 
we  had  a  notable  absence  of  the  maternal  urge  of  the  normal 
adolescent  girl,  depending  on  her  deficient  creative  impulse.  Hence 
the  instinct  to  protect  helpless  creatures,  which  is  normally  the 
basis  of  a  girl's  interest  in  pets,  gave  way  to  a  sadistic  tendency. 
The  pituitary  overaction  cauced  her  to  live  in  a  fantasy  world  of 
power,  a  world  in  which  she  performed  wild  tomboy  feats  of  the 
most  extravagant  description.  It  caused  her  to  plot  and  contrive 
schemes  whereby  she  would  make  her  elders  dance  to  the  tune  she 
piped.  Finally, it  may  reasonably  be  supposed  that  some  connexion 
existed  between  the  pituitary  condition  and  the  enuresis.  At  the 
same  time  it  must  be  remembered  that  on  the  adrenal  side  she 
was  obviously  detective.  All  the  objective  energy  of  the  really 
fighting  rebel  was  notably  absent.  Her  endurance  was  from  every 
point  of  view  below  par, "and  she  was  only  saved  by  her  pituitary 
from  a  vagotonic  state  of  inertia. 

Now  the  picture  I  have  tried  to  fill  in  is  one  of  essential 
and  perhaps  lifelong  conflict.  It  is  the  picture  of  an 
adolescent  whose  endocrine  equipment  does  not  lead  to 
mating  or  parenthood.  No  girl  with  a  subjective  power  urge 
of  such  dimensions  can  contemplate  the  rule  of  the  wife  with 
contentment,  nor  can  one  so  devoid  of  creative  potentiality 
feel  any  attraction  in  the  po.ssibility  of  motherhood.  Hence 
repressions  of  the  most  devastating  kind  begin  to  occur  at  an 
early  age ;  for  repression  is  the  natural  method  of  reconciling 
elements  that  are  irreconcilable  in  consciousness.  Our  in- 
stinctive equipment  is  based  upon  our  endocrine  pattern. 
When  it  can  be  reconciled  with  our  destiny  things  tend  to  go 
well  with  us.  It  it  is  irreconcilable  with  our  destiny,  com- 
plexes inevitably  result.  And  our  biologfcal  destiny,  what- 
ever oiay  be  our  ultimate  fate,  is  parenthood.  To  say  that 
many  women  are  perfectly  happy  as  spinsters,  and  that  many 
men  prefer  to  be  celibates,  is  in  general  an  admission  of  au 
endocrine  failure  which  unfits  them  for  parenthood.  But 
whether  or  not  the  adjustment  to  celibacy  be  satisfactory 
only  the  analyst  can  tell  ;  and  for  my  part  the  more  experi- 
ence I  have  of  analysis  the  more  convinced  I  am  that- 
welcome  or  unwelcome— our  biological  destiny  haunts  us 
from  childhood  to  the  climacteric. 

The  same  correlation  between  endocrine  make-up  and 
psychological  conflict  is  illustrated  in  a  much  commoner 
group  of  cases— the  anxiety  states.  The  war  has  made  us  all 
painfully  familiar  with  these  cases,  but  even  in  times  of 
actual  peace  such  as  we  had  before  1914,  and  of  nominal 
peace  such  as  we  have  had  since  the  armistice,  they  are  very 
frequent.  On  the  psychological  side  they  consist  ia  conflict 
which  has  resulted  in  complexes  with  a  strong  fear  affect. 
I  imagine  that  all  fear  can  be  traced  back  to  one  of  two 
source's :  either  it  is  the  fear  of  extinction,  including  all  the 
religious  fears  of  eternal  punishment,  or  it  is  a  mating  fear- 
in  The  male  the  haunting  fear  of  impotence  (which  is  in- 
finitely commoner  than  most  of  us  believe),  and  in  the  female 
the  fear  of  male  aggression  in  the  sexual  act.  From  these  two 
springs  arise  the  protean  phobias  of  the  anxiety  states,  and 
in  no°department  of  functional  disorder  has  analytical  treat- 
ment more  completely  justified  itself. 

But  what  in  general  is  the  somatic  side  of  the  condition  ? 
Does  it  not  correspond  unmistakably  with  the  condition 
known  as  sympatheticotonia— thin,  tense,  high  complexion, 
overactive  sweat  function,  irritable  or  irregular  perista  sis^ 
rapid  pulse,  and  so  on  ?  In  other  words,  we  learn  to  corre lato 
a  fear  complex  with  hyperadrenia  or  a  repressed  fear  with  a 
constantly  stimulated  tight  or  flight  moclianism.  If  tins 
much  be  granted,  it  is  obvious  that  the  mdividual  s  cuducnno 
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pattern  must  to  a  great  extent  condition  the  effects  of  a  fear 
repression.  The  iudivitlual  \vitli  a  balanced  adienal  function 
will  be  less  likely  than  one  of  the  opposite  t3pe  to  develop 
the  tj'pical  anxiety  neurosis.  On  the  other  hand,  his  re- 
pressed fear  is  more  likely  to  manifest  itself  in  hysterical 
defences.  But  once  again  I  must  emphasize  the  fact  that  the 
endocrine  pattern  only  conditions  and  does  not  doterniine 
the  ultimate  reaction.  We  shall  fall  into  soiious  error  if  we 
imagine  that  the  endocrine  factor  is  the  final  determinant  of 
behaviour. 

As  a  last  illustration  of  the  interdependence  of  the  endo- 
crine and  emotional  factors,  I  would  mention  dementia 
praecox;  let  us  take  the  pai'anoid  type  in  particular.  On  the 
psychic  side  we  have  a  historj',  it  may  be,  of  a  bright  boy 
who  has  done  well  at  school  and  begun  to  flag,  perhaps, 
at  about  seveuteen.  (The  cases  in  which  an  element  of 
mental  defect  can  be  established  need  not  be  considered  for 
the  moment.)  Then,  as  the  adolescent  faces  manhood,  he 
begins  to  regress,  and  the  picture  which  Jnng  has  given  us 
is  slowly  elaborated.  It  is  a  piatuie  of  generalized  retreat 
from  the  challenge  of  life;  a  regression  from  maturity  to 
the  cradle;  an  ever-increasing  tendency  to  rationa'Tiae  his 
failures  into  the  inevitable  outcome  of  circumstauce  and 
environment.  And  in  every  case,  without  exception,  we  can 
trace  how  life  was  presented  as  too  exacting  and  too 
menacing,  while  the  nirvana  state  of  protection  in  a  maternal 
environment  becaiue  correspondingly  too  seductive. 

And  now  turn  to  the  other  side  of  the  picture.  Mott  has 
established  a  striking  correlation  between  dementia  praecox 
and  aspermatogenesis.  I  do  not  suggest  that  this  is  the 
outcome  of  the  emotional  regression,  but  I  do  submit  that  it 
is  reasonable  to  regard  it  as  the  conditioning  factor.  To 
argue  the  claims  of  the  one  theory  against  the  other  is  to  me 
utterly  unscientific.  If  a  motor  car  stops  on  a  hill,  it  is  useless 
to  argue  as  to  whether  the  hill  is  too  steep  or  tiie  engine  too 
weak.  The  plain  fact  is  that  the  engine  is  too  weak  for  that 
IJarticular  hill.  AVe  know — at  least  analysts  know — that  in 
practically  every  case  of  dementia  jjraecox  life's  challenge  has 
been  made  steeper  than  it  need  be.  It  is  not  surprising,  then, 
that  the  cases  of  failure  are  those  with  an  inadequate  bio- 
logical dynamic.  And  in  the  male  it  is  this  inadequate 
dynamic,  based  upon  a  low  endocrine  efficiency,  that  produces 
that  train  of  psychological  retreats  that  we  call  dementia 
praecox.  Once  more  we  see  the  emotional  conflict  con- 
ditioned by  the  incompatibility  between  the  individual's 
instinctive  equipment  and  his  destiny.  To  every  case  of 
dementia  praecox  his  destiny  has  appealed  unattainable,  and 
the  thought  of  that  destiuj' — mainly  biological,  but  social  as 
well— has  haunted  him  from  reality  into  a  state  of  ineffective 
fantasy. 

In  conclusion,  allow  me  to'  say  once  again  that  this  paner 
is  frankly  speculative  and  makes  no  claim  to  scientificiilly 
demonstrable  accuracj'.  I  make  no  apology  for  this,  as  I 
Lave  already  indicated  the  ditJioultlcs  which  at  present  stand 
in  the  way  of  a  .strictly  scientific  handling  either  of  the 
psychic  or  of  the  endocrine  side  of  the  material  with  which 
we  are  dealing. 

The  immediate  hope  of  progress  in  this  field  seems  to 
me  to  depend  on  the  advance  of  individual  clinical  observa- 
tion of  the  apparent  correlatious  between  psychic  and 
endocrine  factors  and  the  criticism  and  comparison  of  the 
hypothetical  conclusions  that  can  be  drawn.  In  this  work 
we  may  expect  to  be  denied  the  cousohition  of  obtaining 
scientitically  demonstrable  results ;  but  we  may  at  least  aim 
at  securing  the  first  condition  of  accurate  observation  and 
true  theory -namely,  that  freedom  from  bias  which  alone 
gives  binocular  vision. 


v.- 


-P.SYCHOTHER.APY  WITH  SPECIAL  REFERENCE 
TO  AUTO-SUGGESTION. 


Ch.irles  F.  Harford,  M.A.,  M.D., 
London. 
PsYcuoTnERAPY,  if  it  is  to  gain  general  recognition  and  wide 
adoption,  must  be  based  on  a  sound  psychology.  The  diffcr- 
ouces  of  technique  which  are  advocated  by  the  pioneers  in  the 
various  systems  which  are  in  vogue  seem  to  suggest  to  some 
tliat  Uioro  IS  no  true   science  of   the   mind.     While   therefore 

to  advocato  tho  same,  vet  wo  nmancc^r/n  Lf".^r  ""i  '""''^^'  ='°^' 
basis  of  psychology  wLch   ^Zt^Tlk': ^7^^^:^:  TZTy 


The  late  Dr.  Rivers,  in  a  lecture  on  "  Mind  and  Medicine," 
has  claimed  that  determinism  in  the  psychical  sphere  is  as 
important  as  in  the  physical  sphere,  and,  without  surrendering 
our  belief  in  the  agency  of  freewill,  we  shall  all  do  well  to 
follow  this  advice  as  a  working  hypothesis. 

There  are  three  great  principles  which  seem  to  me  to  be 
common  to  all  systems  of  psychotherapy  however  much  they 
may  vary  iu  their  application.     They  are  as  follows: 

1.  A  recognition  of  the  meaning  and  paramount  influenca 
of  the  unconscious  mind  in  the  human  economy,  using  the 
term  from  the  widest  standpoint. 

2.  The  adoption  of  certain  methods  through  which  the 
"  unconscious  "  can  be  intluenced. 

3.  The  final  application  of  these  methods  by  the  individual 
concerned. 

These  great  principles  govern  the  methods  of  auto-sugges- 
tiou  associated  with  the  name  of  M.  Coue,  and  I  propose  to 
indicate  how  these  are  caiTied  out. 

The  Unconscious  Mind. 

1.  The  unconscious  mind  finds  its  counterpart  in  the  system 
of  Coue  in  the  '■imagination.  "  It  is  obvious  that  this  cannot 
be  regarded  as  a  complete  definition  of  the  term  "the 
unconscious,  '  but  for  practical  purposes  the  expression  is  of 
great  value  in  presenting  to  our  patients  the  idea  of  "  the 
unconscious"  which  it  is  important  that  they  should  realize. 
Imagination  is  used  mora  in  the  sense  of  imaging  tiiau 
imagining,  as  this  word  commonly  signifies,  and  it  represents 
the  view  that  every  action,  mental  or  physical,  of  the 
human  personality  is  preceded  by  the  image  or  picture  -gt 
what  is  about  to  happen.  The  imagination  of  tho  artist  or 
poet  is  an  instance  of  this,  which  is  in  accordance  with 
our  common  phraseo'ogy. 

This  imaging  is  something  which  is  charge  1  with  force  and 
consequently  with  emotion,  so  that  it  becomes  irresistible. 
I  have  referred  to  this  in  a  previous  paper  as  "  tiie  vital  force 
within  us  which  never  sleeps  night  or  day,  which  is  not  only 
the  source  of  our  wideawake  thoughts,  or  of  our  nightly 
dreams,  but  which  is  the  supreme  controller  of  all  cur  bodily 
functions.'  Interpreted  in  detail,  this  means  that  it  is  tho 
same  mind  control  which  directs  the  action  of  the  circulatory 
and  digestive  systems,  which  is  responsible  for  what  aro 
usually  spoken  of  as  our  voluutarj'  movements,  and,  on  the 
other  hand,  directs  the  proces.ses  of  repair  when  any  part  of 
the  human  organism  is  deranged.  It  is  the  same  mind-control 
which  is  responsible  for  our  thoughts  and  emotions,  and  this 
is  the  conceptiou  which  we  have  of  this  use  of  the  word 
"imagination." 

This,  as  we  have  said,  represents  in  some  measure  at  least 
the  idea  of  the  '•  unconscious,"  and  it  is  essential  that  wo 
should  understand  that  this  great  process  is  going  on  apart 
from  consciousness  and  that  we  are  only  aware  of  the  results 
of  this  imagination.  ; 

Another  fundamental  principle  of  this  systeiu  of  mW'i  . 
control  is  tiiat,  in  its  relation  to  our  bodily  functions  at  least, 
it  is  designed  for  the  perfect  adaptation  of  every  part,  and  that 
it  is  only  when  this  is  deranged  that  irregularities  occur.  With 
this  idea  before  us  it  is  our  great  aim  to  secure  that  the 
imagination  may  carry  out  its  great  task  unhindered  either  by 
past  or  present  adverse  influences. 

Sujgeslion. 

2.  We  now  pass  to  consider  one  of  the  methods  by  which 
the  "imagination  '  can  be  influenced  whether  for  good  or  ill, 
and  that  is  by  suggestion,  and  particularly  by  that  variety 
which  wo  speak  of  as  auto-suggestion.  M.  Coue  illu3trat.^s 
this  process  by  the  common  liypothesis  that  we  liave  in 
effect  two  selves— a  conscious  self  and  an  unconscious  self. 
Of  the  latter  wo  have  already  spoken,  and  it  would  almost 
appear  as  if  Iheie  was  no  room  left  for  any  conscious  direction. 
This  is  very  far  fiom  being  the  case,  and  M.  Coue  describes 
his  system  as  self-mastery  by  auto-suggestion. 

The  truth  is  that  we  have  not  only  the  power  but  the 
responsibility  of  controlling  our  personality.  If,  however, 
-this  is  to  be  dene  the  conscious  must  act  through  tho 
unconscious  by  the  process  of  auto  suggestion.  This,  how- 
ever, must  be  practised  with  good  judgement,  for,  as  I  often 
say  to  tuy  patients,  "Your  imagination  will  not  be  buUied'by 
me  or  even  by  you."  This  explains  many  of  our  past  failiiris. 
We  have  tried  to  change  our  own  habits  and  thosj  of  others 
b3' a  /iu(»- </t'/urcc,  and  the  very  violence  of  our  efforts  has 
produced  tho  contrary  eff  ct.  This  phenomenon  has  been 
spoUun  of  by  Coue  and  Uaudouiu  as  the  law  of  rever.sed  effort, 
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and  altliougb  this  description  lias  bacn  criticized  it  lias  been 
of  i^ractical  usefulness  to  many. 

Auto  Snggeslwn. 
3.  If  it  is  admitted  that  each  individual  must  apply  the 
psychological  remedy  to  his  own  case,  however  much  he  may 
be"  helped  by  another  to  make  his  adjustment,  this  process 
■  becomes  essentially  one  of  auto-sui^gestion.  In  the  system  of 
C'oue  the  greatest  stress  is  laid  upon  this  factor,  and  though 
there  must  be  the  elemeut  of  suggestion  in  every  case,  yet 
each  individual  is  shown  that  the  power  to  obtain  relief  rests 
with  him  and  him  alone.  I  often  say  to  my  patients,  "  You 
are  the  master  of  your  own  ship." 

l>r.  Mouier- Williams  has  established  a  small  free  clinic  for 
testing  Coue's  system  of  collective  auto-suggestion  in  ■which 
I  am  assisting  him.  In  this  clinic  and  in  my  ophthahno- 
logical  practice,  and  also  in  the  treatment  of  malarial  and 
dj'senteric  pensioners,  I  am  testing  this  technique  of  auto- 
suggestion, concerning  which  it  is  hoped  later  on  to  publish 
some  of  our  results. 

DISCUSSION. 
Dr.  R.  G.  Gordon  (Bath)  said  there  had  not  been  much 
advance  in  psychotherapeutics  during  the  last  two  years. 
Psycl'ology  and  biology  were  not  antagonistic,  and  all  psycho- 
neurosis  was  not  due  to  sexual  influences.  The  unit  of  any 
process  corresponded  to  a  reflex  arc  set  in  motion  by  a 
stimulus  which  might  be  a  meutal  or  biochemical  change, 
and  it  was  on  those  lines  tliat  psychopathology  should  be 
bU'lt  up.  I'sychotherapeutists  must  work  on  a  wide  basis  of 
physiology  as  a  whole  if  progress  was  to  be  made. 

Ur.  iMuRRAY  Lyon  (Edinburgh)  said  that  hypnotism  had 
been  largely  abandoned  and  suggestion  was  the  main  means 
of  all  treatment  in  one  form  or  another;  there  was  nothing 
now  in  what  Cone  said.  .Syphilitic  neurotics  were  all  potential 
tabetics  or  general  paretics,  but  by  suitable  treatment  the 
devniopmeut  of  these  diseases  should  be  prevented.  Insomnia, 
lightning  pains,  and  ataxia  of  tabes  had  been  controlled  by 
suggestion. 

Dr.  CoNNELL  (Edinburgh)  agreed  with  Dr.  Hadfield  that 
every  symptom  was  duo  to  endopsychic  conflict — sexual 
instinct  was  almost  invariably  involved  as  one  factor.  The 
environmental  factor  was  of  great  importance. 

Dr.  William  Calwell  (Belfast)  objected  to  the  age  of  3  years 
as  being  that  of  the  awakening  of  consciousness;  this  was  a 
gradual  process,  a  process  of  evolution,  a  gradual  unfolding, 
not  an  isolated  fact.  He  urged  tint  pre-natal  forces  and 
those  acting  during  the  first  two  years  must  not  be  lost  sight 
of.  There  was  too  much  insulation  by  the  psyche  ;  psychology 
\Vas  the  physiology  of  the  higher  centres,  but  the  examina- 
tion was  held  from  a  different  aspect.  Heredity  was  a  much 
stronger  force  than  Dr.  Hadfield  said;  physical  characters 
were  inherited,  and  so  were  mannerisms  and  moral  and 
uuiuoral  tendencies.  Dr.  Cricliton  Miller's  endocrine  organ 
influence  could  be  amplified  ;  the  tone  of  muscles  had  an 
efl'ect  on  the  mental  attitude.  Perhaps  the  stimulation  of  a 
cold  bath  and  a  rough  towelling  of  the  skin  had  more  than  a 
reflex  action;  perhaps  it  stimulated  an  internal  secretion 
from  those  organs. 

Dr.  Hklen  Boyle  (Brighton)  thought  Dr.  Suttie  bad  been 
unduly  pessimistic  about  the  outlook  for  women.  Tempera- 
ment played  a  very  important  part — "Give  the  child  a  start 
with  no  feeling  of  inferiority  to  her  brothers,  praise  her  for 
what  she  is  good  at,  and  she  will  do  whatever  she  has  to 
attempt  well."  Girls  must  know  their  limitation,  whether 
submissive  or  aggressive;  there  was  plenty  of  room  in  the 
■world  for  all  sorts. 

jResoIuHon  hy  the  Section. 

The  President  (Professor  George  M.  Robertson)  moved  the 
following  motion,  which  was  carried  unanimously: 

'■  The  members  of  the  Section  of  Neurology  and  Psycho- 
logical Medicine  of  the  British  Medical  Association  arc  of 
opinion  tint  instruo'i-iou  in  psychology  and  psj'chopathology 
(medical  psychology)  should  form  pirt  of  the  curriculum  of 
all  medical  students,  and  further,  that  this  opinion  should  be 
brought  to  the  notice  of  the  General  Medical  Council  and  all 
the  teaching  bodies  in  the  United  Kingdom  and  Ireland." 
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Therapeutic  history  is  full  of  the  stories  of  various  agents 
which  come  heralded  with  much  noise  and  advertisement, 
and  have  a  sensational  rocket-like  rise;  then  suddenly  their 
light  goes  out  and  they  are  forgotten.  This  cannot  be  said 
of  static  electricity.  It  has  been  described  as  Nature's  safest 
and  most  rational  remedy. 

Discovered  about  1672  by  Otto  von  Guiricke,  it  cannot  for 
man\'  years  be  traced;  but  in  1750  Jallabert,  Professor  in 
Experimental  Philosophy  in  Geneva,  published  a  bo3k  in 
twelve  chapters,  Kxperimenta  electrica  vsihas  iiicdicis 
applicata,  in  which  the  successful  treatment  of  diseases  of 
the  muscular  and  nervous  systems  by  means  of  static 
electricity  is  described.  Thus  it  was  used  as  a  therapeutic 
agent  prior  to  1750,  and  it  has  withstood  the  test  of  time 
since  then. 

The  therapeutic  advantages  and  the  wide  range  of  utility 
of  static  currents  are  now  generally  admitted  by  all  those  wh-j 
have  thoroughly  examined  their  merits.  This  change  is  of 
comparatively  modern  date,  having  been  brought  about 
within  the  last  twenty  or  twenty-five  years,  and  is  due  chiefly 
to  the  work  of  the  late  Professor  William  James  Morton  and 
Dr.  Snow  in  New  Y'ork. 

In  order  to  have  a  clear  conception  of  th3  therapeutic  valuo 
of  static  electricity  it  is  necessary  to  describe  the  different 
forms  or  modalities  which  are  obtainable  from  the  static 
machine.  The  wo  d  "modality"  is  disliked  by  several 
authorities  ;  but  I  plead  for  its  inclusion  as  being  the  one 
least  open  to  objection. 

Although  one  frequently  has  to  do  so  owing  to  greater 
familiarity  with  the  term,  it  is  an  anachronism  to  speak  of 
static  currents,  for  when  a  static  charge  becomes  a  current  it 
is  no  longer  static.  Nearly  twenty  years  ago  I  published  in 
the  Lancet  a  chart  of  static  modalities,  and  though  then,  and 
since  then,  several  objections  have  been  taken  to  the  word, 
no  better  has  been  suggested. 

Tliere  may  be  said  to  be  si.x  chief  modalities  obtainable  for 
therapeutic  purposes.  Where  the  more  suitable  apparatus  is 
not  available,  x  ray  tubes  may  b3  e.xcited,  and  D'Arsonval, 
Tesla,  and  Oudin  currents  m  ly  be  derived  from  the  static 
machine  ;  but  these  are  not  included  in  this  paper  to-day. 

The  six  forms  which  are  here  briefly  outlined  are : 

1.  The    static    bath,   also  known    B.^    static    cha-ge,    static 

insulation,  or  fjeueral  electrification. 

2.  The  static  wave  current. 

3.  The  s-iUic  imluced  current. 

4.  The  brnsh  discharge. 

5.  The  statx  spark. 

6.  The  high-potential  vacuum. 

1.  The  Static  Bath. 
Here  the  patient  comfortably  reclines  on  a  chair,  placed 
upon  an  insulated  platform  connected  to  the  negative  side  of 
the  machine,  and  is  untouched  by  any  electrode  and  un- 
troubled by  any  necessity  for  the  removal  of  clothing,  unless 
he  or  she  is  conscious  of  any  met.xllic  braid,  hairpins,  etc. 
Relaxed  and  comfortable,  the  operator  or  friends  well  away 
from  the  platform,  the  machine  is  started,  and  the  patient 
should  experience  little  except  a  feeling  as  of  a  gentle  breeze 
passing  all  round  him  ;  but  there  is  nothing  alarming  even  to 
the  most  nervous  patient.  His  sensations  are  quite  pleasant. 
Such  is  its  administration— the  sinvilest  and  most  soothing  ot 
all  forms  of  static  electricity.  It  is  not  as  efficient  as  somo 
others,  nor  are  its  therapeutic  effects  so  marked,  audt(;e 
indications  for  it  do  not  cover  a  very  wide  range;  but  where 
a  constitutional  sedative  is  required  to  the  otherwise  liealU'.y 
bat  generally  tired-out  individual,  or  to  a  neivotis  or  highly 
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etiuiig  patient,  its  effects  are  excellent,  the  patient  often 
falling  into  a  gentle  sleep  during  its  administration  and 
awakening  much  refreshed  and  soothed. 

As  to  the  manner  in  which  the  current  produces  its  effects 
it  is  difficult  to  speak.  Experimeuts  have  been  made  which 
give  negative  results  as  to  any  demonstrable  ph3siological 
action  ;  but  to  anyone  who  has  used  this  current  properly  it 
is  evident  that  in  some  definite  way  the  effects  are  produced, 
and  with  some  diffidence  I  suggest  the  following  hypothesis. 

It  is  known  that  any  uninterrupted  static  current  has  a 
tendency  to  flow  over  and  remain  on  the  surface  of  the 
charged  body.  When  one  considers  that  this  current  of  very 
high  voltage,  but  of  minute  uiilliamperage,  is  flowing  con- 
tinuously over  the  delicate  nerve  endings  in  the  skin  of  tlie 
whole  body,  the  thought  presents  itself  that  it  may  gently 
stimulate  them  and  produce  a  sedative  effect  in  the 
internal  economy.  It  is  not  to  be  assumed  that  there  is  no 
penetrating  effect  of  the  static  current  in  this  particular 
method  of  applying  it ;  but  the  hypothesis  is  put  forward  to 
attempt  to  explain  how  the  clinical  re'sults  migiit  follow  did 
we  only  get  the  surface  charge. 

2.   The  Static  Wave  Current. 

This  current  is  probably  the  most  valuable  in  the  science 
md  art  of  electrotherapy,  for  there  is  no  agent  as  successful 
in  removing  local  infiltration  or  overcoming  muscular  spasm 
as  is  this  form  of  static  electricity.  It  was  introduced  to  the 
profession  in  19C0  by  the  late  Professor  Morton  of  New  York, 
and  called  by  liim  the  wave  current,  because  in  the  comple- 
tion of  its  circuit  Hertzian  waves  emanating  from  the 
patient's  person  are  produced. 

In  this  form  of  treatmeut  an  electrode  is  placed  on  or  over 
the  part  to  be  treated,  the  spark-gap  of  the  machine  gradually 
opened  to  the  limit  of  the  toleration  of  the  patient— that  is  to 
say,  as  long  as  the  contractions  beneath  the  electrode  are 
painless,  these  contractions  being  in  direct  proportion  to  the 
length  of  the  spark-gap,  and  in  inverse  proportion  to  the 
area  of  the  electrode.  One  point  to  be  especially  noted,  which 
is  essential  in  the  administration  of  this  current — for  on  it 
not  only  depends  the  comfort  of  the  jxatient  but  the  success 
of  the  treatment — and  that  is  the  rate  at  which  the  sparks 
cross  the  spark-gap.  If  they  flow  too  rapidly  a  useless  and 
almost  unbearable  tetanic  contraction  of  the  muscles  is 
induced,  while  if  too  slowly  the  contractions  are  not 
sufficieutly  numerous  to  produce  their  therapeutic  efi'ect,  and 
they  are  usually  irregular  and  provocative  of  discomfort. 
The  appropriate  rate  will  vary  within  certain  limits  accordinc 
to  the  area  of  the  electrode  and  the  seusitiveuess  of  the  part 
under  treatment.  As  a  general  rule  about  120  to  200  sparks  to 
the  minute  will  bo  found  most  effectual,  and  they  should  be 
as  regular  as  possible.  The  average  time  for  the  application 
of  the  current  is  twenty  minutes.  In  some  cases  during  the 
last  five  minutes,  instead  of  keeping  the  spark-gap  at  its 
maximum,  the  rods  may  be  gradually  opened  and  closed  so  as 
to  produce  a  surging  effect,  thus  contracting  and  relaxing  the 
tissues  beneath. 

Turning  now  to  the  indications  of  the  wave  current. 
When  properly  applied,  there  is  a  local  vibratory  effect,  and 
muscular  contraction  takes  place.  Local  congestion  is  re- 
lieved, secretion  is  increased,  and  local  pain  is  modified, 
either  wholly  or  in  part.  It  is  indicated  in  almost  every 
case  of  non-infective  inflammation,  either  acute  or  chronic. 
The  presence  of  pus,  however,  distinctly  contraindicates  its 
use.  Inflammation  is  accompanied  by  congestion,  or  stasis, 
and  it  is  this  stasis  which  is  relieved  by  tlio  successive  con- 
tractions produced  by  the  current.  It  is  therefore  readily  to 
be  understood  how  wide  a  range  of  influence  is  possessed  by 
this  method  of  treatment. 

The  wave  current  is  of  great  use  in  many  diseases — for 
example,  in  myalgias  such  as  lumbago,  in  synovitis,  and  in 
neuritis,  such  as  sciatica. 

3.  The  Static  Induced  Current. 
Tlie  difference  between  this  and  the  static  wave  current  is 
that,  whereas  in  the  latter  one  electrode  is  attached  to  the 
patient  and  tho  positive  side  of  the  machine,  the  negative 
being  .earthed,  therefore  producing  a  constitutional  as  well  as 
alta'LhV'.   t^'",!"  '■''^.r''"."'^  induced  current  two  electrodes  are 

tracfons  whieh  wo   could   not  Sot^llL^'uTu^' wa^-'rur^-^n-t 


from  the  same  machine  :  and  secondly,  these  contractions  are 
obtainable  witliout  any  general  effect  on  the  patient. 

The  local  effects  of  this  current  are  similar  to  those  of  the 
wave  current,  though  results  are,  as  a  rule,  better  with  tho 
latter,  which  is  to  bo  preferred  in  tho  majority  of  cases.  The 
static  induced  like  the  wave  current  is  chiefly  valuable  for  its 
power  of  contracting  muscle  tissue,  striped  and  unstriped, 
and  it  is  able  to  exercise  this  power  even  iu  deep-seated 
organs.  Hence  good  results  of  this  current  will  be  seen  in  cases 
of  atony  of  the  stomach,  dilatation  of  the  stomach,  and  ptosis 
witli  inactivity  of  various  parts  of  the  alimentary  canal.  It 
is  in  the  treatment  of  obstinate  constipation  that  it  will  be 
found  most  useful,  and  in  certain  cases  where  pain  is  present, 
and  perhaps  where  large  electrodes  are  indicated,  the  current 
may  be  used ;  but  in  general,  while  it  should  not  be  forgotten, 
it  will  be  comparatively  seldom  employed,  especially  when 
the  static  machine  is  a  powerful  one  and  all  is  working  well. 

4.   The  Brush  Discharge. 

Cavallo,  in  1786,  described  this  current  as  "  the  electrode 
fluid  coming  from  a  wooden  point,"  and  this  description  holds 
good  to-day.  If,  while  tlie  patient  is  receiving  a  static 
charge  on  the  insulated  platform,  an  earthed  wooden  or 
specially  made  electrode  be  brought  near  him,  a  violet 
discharge  will  be  seen  passiijo  between  the  electrode  and  that 
part  of  the  patient  to  which  it  is  directed.  It  should  be  held 
about  ten  inches  away.  At  this  distance  the  patient  will  feel 
little  or  nothing,  and  may  describe  the  sensation  as  that  of 
a  cool  wind.  It  this  distance  be  decreased  the  sensation  is 
changed  to  one  of  a  stream  of  hot  sand  being  directed  on  to 
the  part.  The  violet  colour  is  due  to  the  fact  that  the  dis- 
charge, iu  its  passage  through  the  air,  renders  luminous  tho 
atmospheric  particles,  while  it  is  attended  with  the  formation 
of  ozone  and  nitrous  oxide.  The  antiseptic  effect  of  these 
gases  is  of  considerable  therapeutic  value  in  the  treatment  of 
septic  .wounds,  abscesses,  or  ulcers,  especially  when  it  is 
remembered  that  the  current  has  the  further  effect  of  the 
stimulation  of  the  blood  supply,  thus  relieving  local  stasis, 
diminishing  induration,  and  aiding  in  the  restoration  of  a 
normal  circulation.  These  latter  effects  are  more  important 
from  a  therapeutic  point  of  view  than  are  the  antiseptic 
properties  of  this  current,  just  mentioned. 

In  cases  of  neurasthenia  associated  with  low  blood  pressure 
the  application  of  the  static  brush  discharge  up  and  down  tho 
spine  is  usually  attended  with  much  success.  In  its  adminis- 
tration especial  attention  should  be  paid  to  that  part  of  the 
back  over  the  region  of  the  adrenals.  The  stimulation  of 
the  afferent  nerves  provokes  an  increase  in  the  activity  of  the 
suprarenal  glands,  which  activity  tends  to  raise  the  blood 
pressure.  Therefore  this  form  of  treatment  is  indicated  iu 
many  ill-dcfiucd  pathological  states  associated  with  low 
arterial  tension.  It  acts  as  a  general  stimulant  wheu  the 
patient  has  been  brought  low  by  overwork,  worry,  mental 
strain;  or  bodily  pain,  either  alone  or  accompanied  by  insomnia. 
For  insomnia  itself,  with  or  without  headache  (always  ptie- 
suming  the  blood  pressure  be  low),  the  brush  discharge 
applied  by  means  of  whisk  broom  to  the  top  of  the  head  gives 
most  satisfactory  results. 

This  current  may  also  be  used  iu  cases  of  conjunctivitis, 
where  it  is  applied  for  a  few  minutes  by  means  of  a  camel- 
hair  brush.  In  cases  of  non-purulent  inflammation,  such  as 
acute  gout,  when  the  pain  is  so  bad  that  the  patient  cannot 
bear  the  part  to  be  touched,  the  static  brush  gently  played 
over  the  area  will  .--oothe  it  iu  a  wonderful  way. 

5.   The  Static  Sparl: 

Even  older  than  the  liistory  of  the  brush  discharge  is  that 
of  static  sparks.  It  is  the  oldest  form  of  static  electricity  on 
record  and  dates  from  1734,  when  the  Abbe  Nollet  first  used 
the  static  spark  as  a  therapeutic  agent. 

There  are  several  varieties  of  spark  derived  from  the  static 
machine,  but  only  one  is  here  mentioned — the  static  indirect 
spark.  It  is  really  a  current,  and  maybe  compared  to  a  sp;j^k 
being  discharged  from  a  Leyden  jar,  tho  patient  representing 
the  jar.  Tho  whole  of  the  static  charge  of  the  patient  is 
suddenly  focused  to  one  point  by  the  grounded  ball  electrodo 
being  brought  near  him  and  then  discharged  disruptivelv 
with  tho  sudden  appearance  of  light  and  sound.  A  powerful 
contraction  of  muscle  and  tissue  at  this  time  takes  place 
which  exercises  a  decompressor  effect  upon  swollen  and 
engorged  tissues.  The  violent  contraction  drives  out  flufvl 
from  the  tissues,  hence  the  alleviation  of  pain  by  reducing  tlic 
prcssuio  of  which  it  was  the  cause.  The  iimtantaneous 
sootbiug  effect  induced  by  fairly  long  sparks— 10  to  15  inches — 
well  directed  along  the  course  of  the  sciatic  nerve,  is  in  some 
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cases  marvellous,  and  there  is  nothing  so  peculiarly  adapted 
to  remove  deep-seated  cougestiou  as  this  method.  Further- 
more, not  only  is  the  pain  relieved,  but  the  muscular  spasm 
Avhich  so  often  accompanies  this— and  other— pain  is  relaxed. 
Another  use  for  the  static  spark  in  neuritis  as  sciatica  is  its 
diagnobtic  value.  A  patient  will  come  complaining  of  pain 
along  the  entire  distributiou  of  the  nerve.  A  .series  of  short 
sparks,  however,  will  show  the  exact  position  of  the  lesion, 
for  whereas  these  sparks  arc  for  the  most  part  only  un- 
pleasant, when  they  are  directed  to  that  part  of  the  nerve 
where  the  lesion  exists  the  patient  will  immediately  complain 
of  a  sharp  pain,  so  that  when  tliis  procedure  has  been  followed 
treatment  need  only  be  diuected  to  that  particular  part  where 
pain  was  elicited. 

lis  capacity  for  causing  strong  muscular  contraction  makes 
it  useful  iu  preserving  the  tone  of  a  muscle  whose  power  of 
motion  is  temporarily  absent  or  limited,  or,  iu  fact,  in 
temporary  paralysis  its  effect  is  excellent.  After  a  short 
period  of  sparking  a  general  as  well  as  a  local  diaphoresis  will 
be  noted  showing  a  constitutional  effect,  in  addition  to  that 
obtained  in  the  region  to  which  tlie  sparks  were  directed.  In 
deep-seated  trouble  in  large  joints,  sparks  applied  in  the 
spaces  botvscen  the  bony  processes,  as  on  either  side  of 
and  below  the  patella,  will  often  effect  relief  when  other 
measures  fail. 

'i'lie  chief  therapeutic  value  of  the  static  indirect  spark 
lies  i.i  its  power  to  produce  powerful  contractions  in  the 
tissues,  and  the  coLsequent  squeezing  out  of  fluid  contained 
therein. 

6.    The  High. Potential  Glass  Vacuum  Tube  Current. 

The  vacuum  tube  is  made  in  shape  adapted  to  the  role 
which  it  is  destined  to  fulfil.  It  is  atlacbed  to  the  negative 
side  of  the  machine  and  applied  directly  to  the  part  affected. 
The  patient  feels  nothing,  or  perhaps  a  slight  sensation  of 
heat.  Ozone  is  evolved  on  the  surface  of  the  electrode,  and 
as  the  current  flows  a  very  line  and  rapid  vibratory  massage 
is  effected  on  the  part  to  which  it  is  applied.  Hence  it  is 
useful  in  restoring  healthy  secretion  to  skin  and  mucous 
membrane  where  tliis  is  deficient.  In  acne  and  furunculosis 
its  effect  in  early  stages  is  wellnigh  specific.  After  the  skin 
has  been  rubbed  for  about  ten  minutes  with  a  glass  vacuum 
electrode  iu  action  it  has  a  distinct '' ozonic  "  odour.  Keotal 
ulcer  and  simple  fissure  are  usually  benefited.  In  some  forms 
of  haemorrhoids  its  action  is  excellent.  Acute  capillary  piles, 
especially  if  there  be  haemorrhage,  are  relieved,  with  the  dis- 
appearance of  anal  spasm,  very  often  in  one  or  two  treatments. 
Poafj>arluin  piles  with  prolapse  are  favourable  cases  for  this 
treatment.  In  pruritus  the  application  of  this  current  is  often 
very  effectual,  relieving  the  itching  from  the  first.  It  has  an 
excellent  ett'ect  upon  the  vocal  cords,  being  applied  with  the 
surface  electrode  to  the  outside  of  the  throat  for  about  twenty 
minutes.  Public  speaker.s  and  singers  find  great  relief  when 
their  voices  have  been  overstrained,  or  if  they  have  been 
using  the  voice  when  the  cords  were  congested.  The  voice 
becomes  clearer  after  treatment. 

In  gynaecology  it  has  been  extensively  used  with  striking 
success  iu  some  cases  and  equally  indifferent  results  in 
others.  Much  of  this  discrepancy  may  ba  explained  by,  and 
put  down  to,  either  errors  of  diagnosis  or  improper  use.  For 
instance,  an  early  vaginal  catarrli  is  quite  easy  to  cure  with 
this  current ;  but  where  the  discharge  is  proceeding  from  a 
diseased  endometrium  it  is  naturally  of  little  avail.  In  some 
cases  of  sterility,  without  any  apparent  reason,  this  current 
has  so  altered  the  nutrition  of  the  parts  as  to  bring  about  the 
desired  result,  or,  at  any  rate,  pregnancy  has  followed  the 
treatment  after  years  of  sterility.  In  amenorrhoea  witli  no 
obvious  pathology  the  same  shaped  electrode  as  used  for 
sterility  may  be  used,  and  the  electrical  stimulation  of  the 
neuro  vascular  processes  iu  the  poh  i"  very  frequently  results 
iu  the  restoration  of  the  menstrual  flow.  In  leucorrhoea, 
although  this  is  a  symptom  of  disease  ratlier  than  a  disease 
itself,  especially  wljcre  tlicro  is  passive  hyperaemia,  this 
current  is  most  useful,  the  discharge  immediately  losing  any 
unpleasant  odour  it  may  have  had  and  becoming  less  puru- 
lent. This  current  has  a  beneficial  effect  upon  the  whole  of 
the  female  genital  apparatus,  relieving  congestion  and  prc- 
moting  a  more  healthy  condition  generally. 

Static  currents  are  replaceable  by  no  other  form  of  elec- 
tricity, and,  with  a  competent  knowledge  of  their  uses,  thera- 
peutic effects  can  be  obtained  from  them  which  appear 
marvellous  to  anyone  using  them  for  the  first  time. 

To  get  these  effects  consistently,  however,  two  factors  are 
essential :  (1)  a  proficient  knowledge  of  static  electricity,  its 


characteristic  effects,  and  of  the  nature  of  the  disease  to  ba 
treated  ;  (2)  a  static  machine  of  efficient  power. 

Some  of  the  advantages  of  static  electricity  are  that  the 
applications  are  for  the  most  part  not  unpleasant,  that  thoy 
are  perfectly  safe,  and  that  the  beneficial  results  obtained  ara 
apparent  from  the  beginning  of  the  treatment. 


II.— HIGH  FREQUEXCY  CURRENTS. 

ET 

W.  F.  SoMERViLLE,  M.D.,  F.R.F.P.S., 

Medical  Electrician,  Western  lofirmary,  Glasgow. 

My  thanks  are  due  to  the  honorary  officers  for  their  suggestion 
that  I  should  contribute  to  tiie  proceedings  of  the  Section  a  paper 
dealing  with  high  frequency  currents  in  their  relation  to  medical 
practice.  I  accept  the  invitation  the  more  readily  as  for  mora 
than  twenty  years  I  have  been  personally  engaged  in  the  study 
and  use  of  tlus  therapeutic  agent,  and  I  am  convinced  that  it 
has  a  large  field  of  useful  service. 

In  recent  years,  it  appears  to  me,  there  has  been  some  want 
of  attention  to  this  department  of  Electro-Therapeutics.  The 
capacities  of  .r  rays,  of  radium,  and  allied  agencies  have  made 
a  strong  appeal,  and  no  one  will  question  the  dramatic  interest 
and  valuable  results  which  have  followed  studies  pursued  in 
these  departments.  High  frequency  currents  can  scarcely 
boast  an  equally  striking  series  of  achievements.  Nevertheless, 
thev  merit  attention  as  a  means  by  which  various  forms  of 
suffering  and  disability  may  be  relieved.  I  venture  therefore 
to  urge  that  their  values  should  not  be  allowed  wholly  to  be 
pushed  into  the  background  by  their  more  attractive  and 
impressive  competitors. 

It  has  been  proposed  that  the  good  effects  credited  to  high 
frequency  currents  are  due  purely  to  suggestion.  I  hope  here 
to  establish  the  negative  of  this  proposition  ;  but  even  allowing 
that  some  element  of  suggestion  may  enter  into  the  successful 
use  of  these  currents  in  functional  nervous  disease,  the  pr=-.ctical 
outcome  is  not  the  less  valuable.  And  nowadays,  with  the 
therapeutic  benefits  of  psychological  influences  ringing  in  the 
ears  of  us  all.  we  may  hardly  remove  from  our  available  resources 
an  agency  which  contributes  to  a  practical  end  merely  because 
in  ureater  or  less  measure  it  includes  an  element  of  '"  suggestion." 

The  immediate  aim  of  the  medical  practitioner  is  to  gain  relief 
for  his  patient,  and  if  this  is  attained  he  may  be  content, 
without  too  critical  an  analysis  of  the  exact  nature  and  mode 
of  action  of  tlu-  aL'en -ii  -  c-iiii)luved.  Yet  m  saying  this  I  am  not 
in  the  least  all^jwiii^  tlni  I114I1  frequency  currents  owe  their 
success  to  a  iucr.>  iiiiiii'-^-^i'>n  nude  upon  the  mind  and  emotions. 
On  the  contrary,  I  propose  to  submit  evidence  to  show  that  under 
the  influence  of  these  cirrrents  definite  physiological  actions  are 
produced  in  the  tissue?  and  functions  of  the  body,  and  that  some 
of  these  actioi\s  are  capable  of  actual  demonstration  and  of 
precise  measurement ;  also  that  certam  forms  of  organic  disease 
are  favourably  influenced  by  the  apphcation  to  them  of  high 
frequency  currents.  This  evidence  I  will  arrange  under  three 
heathngs,  namely  : 

1.  The  effects  of  high  frequency  currents  on  the  surface 
temperature  of  the  body. 

2.  Their  action  en  tissue  metabolism,  as  indicated  by 
(pialitative  changes  in  the  composition  of  the  urine. 

3.  Their  therapeutic  efticacy  in  diseased  conditions  in 
which  the  element  of  suggestion  either  does  not  exist  at  all 
cr  is  reduced  to  a  minimum. 

1.  Several  years  ago  I  collected  a  series  of  observations  made 
with  a  view  to  determine  the  physiological  actions  of  high 
frequency  currents,  and  among  these  were  measurements  of  the 
surface  temperatures  taken  before,  during,  and  after  the  applica- 
tion of  the  currents.  I  shall  not  inflict  on  you  either  the  details 
of  these  observations  or  the  precautions  taken  to  exclude  the 
chance  of  error.  It  is  sufficient  to  say  that  the  mvestigation 
was  carefully  conducted,  and  I  ask  you  now  to  consider  one 
or  two  charts  showmg  considerable  modification  of  the  surface 
temperatures  foUo\vmg  the  apphcation  of  high  frequency 
currents.  , 

In  Chart  I  (1)*  where  the  thermometer  was  placed  on  tne 
extensor  surface  of  the  right  wrist,  and  only  250  ma.  were  passed 
for  fifteen  minutes,  there  is  a  rise  in  the  surface  temperature^rom 
Somei-ville  showed  a  number  of  laalern  slides  illustiatine  bis 
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82-6^  to  84°  F.,  followed,  after  cutting  off  the  current,  by  a  fall 
in  fifteen  minutes  to  the  original  temperature. 

In  Chart  III  (2)  where  500  ma.  were  employed  and  the 
tlicrmometers  were  placed  on  the  extensor  and  flexor  surfaces  of 
the  forearm,  there  is  seen  to  be  a  rise  during  the  fifteen  minutes 
of  exposure  of  "•4''  F.  in  the  ca.se  of  the  extensor  surface  and 
10-6^  F.  of  the  flexor  surface— that  is,  from  81-4°  to  92'  F. 
In  both  cases  during  the  fifteen  minutes  immediately  following 
the  cessation  of  the  current  there  is  a  fall  of  temperature  of 
4^  to  .5°  F. 

In  Chart  XIV  the  thermometers  were  placed  over  the  right 
brachial  artery  and  right  forearm,  600  ma.  being  employed,  and 
the  electrode  held  in  the  right  hand  only.  There  is  a  rise  of 
.temperature  on  the  forearm  from  8.5-6°  to  103°  F. — that  is, 
17-4°  during  the  twelve  minutes'  exposure.  The  patient,  a 
medical  friend  of  my  own,  was  unable  to  bear  the  treatment 
longer,  as  the  whole  upper  limb  swelled  and  the  bandages  fixing 
the  theimometers  were  vmcomfortable.  During  the  eighteen 
minutes  immediately  succeeding  the  cessation  of  the  current 
there  was  a  fall  of  8°  F.  Details  of  all  the  investigations  were 
.published  in  Medical  Eleclrology  and  Sadioloinj  in  May,  1906. 

The  last  chart  I  will  show  you,  by  waj-  of  contrast,  demon- 
strates the  efiects  of  high  frequency  currents  on  the  internal 
temperature  of  the  body.  Here  again  a  rise  occurs,  but  to  a 
much  less  amomit  than  in  the  surface  records — namely,  about 
a  degree  and  a  half.  The  temperatuie  was  taken  in  the  mouth 
as  the  patient  lay  on  the  couch,  before,  during,  and  immediately 
after  high  frequency  treatment. 

Xow  these  are  liard  facts  and  they  cannot  be  explained  away. 
Presumably  they  result  from  modification  of  the  vasomotor 
control,  but  whatever  the  explanation,  "  suggestion  "  can  play 
no  part  in  it.  Some  considerable  physiological  action  is  produced 
and  it  is  produced  solely  by  the  influence  of  high  frequency 
currents. 

2.  Changes  in  tissue  metabolism  are  most  confidently 
measured  by  quaUtative  alterations  in  the  urine,  and  it  was 
this  consideration  that  led  me  to  determine  what  influence 
(if  any)  the  high  frequency  current  exercised  in  this  direction. 
Again  I  omit  details,  but  have  a  long  series  of  analyses  which 
show  that  under  treatment  with  high  frequency  currents  there  is 
produced  a  more  normal  ratio  between  the  excretion  of  urea 
and  uric  acid. 

Let  me  show  you  three  analyses  : 
Case  I. 

Dr.  A.  Before  treatment,  April  4th,  1905,  passed  .35  ounces  in 
twenty-four  hours.  Spe<ific  gravity  1025 ;  deposit,  "  cayenne 
pepper  "  of  uric  acid  ;  very  faint  trace  of  albumin  :  no  sugar.  Urea 
2-7  per  cent.— 11 -8  grains  per  ounce,  or  418  grains  in  twenty -four 
hours.  Uric  acid  0026  per  cent.  =  01 13  grain  per  ounce,  or  3-95 
grains  in  the  twent3--four  hours.  Ratio  of  uric  acid  to  urea,  1  :  103 
(.normal  ratio,  1  :  33^. 

Twelve  days  after  treatment  was  commenced  the  quantity  passed 
in  twenty-four  hours  was  36  ounces.  Specific  gravity  1022 ;  no 
albumin,  sugar,  or  deposit.  Urea  2-7  per  cent.  =  11-8  grains  per 
ounce,  or  424  grains  in  twentv-foiu-  hours.  Uric  acid  0'075  per  cent.  = 
0-323  grain  per  ounce,  or  11-8  grains  in  twenty -four  hours.  Ratio 
of  uric  acid  to  m-ea,  1  :  36. 

The  patient  was  an  elderly  medical  friend.  Previous  to  treatment 
there  was  a  marked  disturbance  of  the  normal  ratio  between  the 
excretion  of  lu-ea  and  uric  acid — namely,  1  :  103.  Twelve  days  after 
high  fretiuency  treatment  had  been  commenced  the  ratio  closely 
approximated  to  the  normal — namely,  1  :  36. 

Case  H. 
Mr.  M.  Before  treatment,  October -SOth,  1906,  pa.s.sed  60  ounces 
in  twenty-four  hours.  Colour,  clear  amber;  reaction,  moderately 
acid  ;  specific  graWty  1018-5  ;  scanty  mucoid  deposit ;  no  albumin 
or  sugar ;  creatinin  moderate.  There  were  no  bile  pigments,  pus, 
blood,  urobilin,  or  haematoporphyrin ;  while  the  spectroscope 
revealed  nothing  abnormal.  Urea  1-9  per  cent.— 8-3  grains  per 
ounce,  or  498  grains  in  twenty-four  hours.  Uric  acid  0-0375  per 
cent.  0-164  grain  per  ounce,  or  9-84  grains  in  twenty-four  hours. 
Phosphoric  acid  0-19  jjcr  cent. =  0-83  j;rain  jjer  ounce,  or  49-8  grains 
in  twenty-four  hours.  Ratio  of  uric  acid  to  urea,  1  :  50.  Nitrogen 
240  (irains.  Acidity  in  terms  of  oxalic  acid,  0-OS  percent.,  or  a  total  of 
21-4  grains.  Hy  means  of  the  microscope  only  a  few  very  minute 
octahedral  crvRtals  of  calcium  oxalate  wore  detected. 
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acid  0-28  per  cent.  =  1-22  grains  per  ounce,  or  48  grains  in  twenty-four 
hours.  Ratio  of  uric  acid  to  urea,  1  :  23.  Nitrogen  230  grains. 
Acidity  in  terms  of  oxaUc  acid,  0-214  per  cent.,  or  a  total  of  43-4 
grauis.  Microscopic  examination  showed  a  copious  deposit  of 
amorphous  urates. 

The  patient  was  an  active  country  gentleman.  Before  treatment 
the  amount  of  uric  acid  excreted  was  subnormal — namely,  9-84  grains 
in  twenty-four  hours,  and  the  ratio  between  the  excretion  of  uric 
acid  and  lu-ea  was  disturbed — namely,  1  :  .50.  After  eleven  visits 
the  amount  of  urea  excreted  was  less,  while  that  of  uric  acid  was 
increased  and  the  ratio  approximated  to  normal. 

Case  III. 

Mr.  T.  G.  Before  treatment,  June  4th,  1907 :  quantity — an 
evening  and  morning  mixed  sample.  Reaction,  markedly  acid ; 
specific  gravity  1023-5  ;  no  albumin  or  sugar.  Urea  2-35  per  cent.= 
10-9  grains  per  ounce.  Uric  acid  0-045  per  cent. =0-196  grain  per 
ounce.  Ratio,  1  :  55.  Acidity  high,  at  rate  of  0-25  gram  oxalic 
acid  per  100  c.cm.  urine  ;   this  is  nearly  double  the  normal. 

After  seven  applications  of  high  frequency  currents,  June  12th : 
quantity — an  evening  and  morning  mixed  sample.  Reaction,  acid ; 
specific  gra\'ity  1017  ;  no  albumin  or  sugar.  Urea  1-65  per  eent.= 
7-2  grains  per  ounce.  Uric  acid  0-058  per  cent.  =  0-25  grain  per 
ounce.  Ratio,  1  :  28.  Acidity  stUl  high,  though  less  than  before — 
0-226  gram  oxalic  acid  per  100  c.cm. 

It  is  sometimes  suggested  that  the  improvement  in  the  urinary 
excretion  is  due  to  nursing,  rest,  and  careful  feeding,  but  I  have 
purposely  selected  the  analyses  of  urines  of  three  busy  gentlemen, 
who  were  engaged  in  their  daily  work  and  who  merely  attended 
for  treatment.  Here  once  again  we  are  outside  the  range  of 
suggestion  ;  at  the  same  time  we  have  an  explanation  of  the 
sense  of  well-being  which  patients  treated  by  high  frequency- 
currents  almost  invariably  experience. 

•i.  As  regards  the  scope  of  high  frequency  currents  in  the 
treatment  of  functional  conditions,  painful  or  otherwise,  ths 
range  is  an  extensive  one.  In  a  meeting  such  as  this  it  would 
be  out  of  place  to  enter  into  detail  or  to  give  particulars  of 
individual  cases,  but  I  may  remark  in  general  that  I  have  dealt 
successfullj-  with  numerous  neuralgias  of  the  larger  and  smaller 
sciatic  nerves,  the  branches  of  the  circumflex  and  musculo-spiral, 
the  posterior  scapular,  the  posterior  and  smaller  occipital,  and 
the  trigeminal  nerves.  Rheumatic  pains  yield  to  treatment, 
and  insomnia  is  overcome.  Xervous  headaches,  and  with  them 
alopecia,  are  lessened  ;  haemorrhoids,  fi.ssure  in  ano,  and  pruritus 
ani  are  relieved  if  not  cured  ;  skin  affections  such  as  eczema 
and  acne,  and  even  psoriasis,  are  benefited.  Choreic  movements 
subside,  chilblains  disappear.  Asthma  is  often  controlled, 
strumous  glands  decrease,  and  ulcers  are  healed.  Incontinence 
of  urine  in  both  old  and  yoimg  is  overcome.  The  pain  succeeding 
fracture  is  subdued. 

My  purpose  in  this  paper  has  been  simply  (I)  to  show  that 
high  frequency  currents  do  actually  occasion  measurable  changes 
in  the  phj-siological  balance  of  the  human  bodj',  and  (2)  to 
indicate  that,  apart  from  so-caUed  functional  disease,  thesa 
currents  afford  therapeutic  help  in  certain  conditions  where 
there  is  without  question  definite  organic  disease. 


DISCUSSION. 
The  PnKsiDKXT  asUcd  whether  low  blood  tension  was  not 
a  contraindication  to  static  treatment;  also  whether  the 
openers  of  the  discussion  had  bad  any  experience  in  the 
treatment  of  .<-  ray  burns  as  treated  by  the  cfflcuvc.  It  would 
also  be  interesting  to  know  what  Dr.  Huiupluis  meant  by  his 
expression  an  "  cnicient  static  machine."  The  speaker  was 
one  of  those  who  in  the  early  days  took  up  high  frequency 
and  similar  work,  but  lie  had  been,  unfortunately,  over- 
whelmed by  radiology.  lie  was  sure,  however,  that  there 
was  a  great  dual  o£  value  in  these  methods  in  properly 
selected  cases. 

Dr.  HowAUD  IIcMPHRis,  in  reply,  spoke  of  the  critic  sm 
which  bad  been  made  on  other  occasions  that  the  effects  of 
these  currents  wore  due  to  suggestion.  He  had  demonstrated 
by  means  of  a  potato  and  also  a  piece  of  meat — neither  o£ 
which  could  respond  to  suggestion — that  there  was  no  doubt 
as  to  the  actual  introduction  of  heat  into  the  tissues.  Not 
only  in  high  frequency  but  in  ordiuavy  galvanic  applications 
it  might  be  that  the  great  uia.iority  of  the  effects  were  due-to 
beat.  An  efficient  static  machine  he  would  define  as  a  static 
nuichino  capable  of  being  revolved  at  a  rate  which  wo-.ild 
produce  a  spavU  halt  the  diameter  of  the  plate.  Tiie  spark 
botwcou  the  gaps  should  bo  equivalent  to,  or  little  short  of, 
tlio  i.Uitu  i.ulius.     As  for  tho  treatment   of  j-ray  burns  by  the 
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effleuve,  in  theory  it  might  appear  tliat  tbis  was  an  efficient 
treatment,  but  the  cases  of  x  ray  burns  -with  which  he  had 
had  to  do  were  treated  by  other  means,  preferably  carbon- 
dioxide  suow.  AUhougli  electricity  was  old  x-ray  burns  were 
new,  and  he  thought  that  static  electricity  should  only  be 
used  where  the  indications  for  its  use  were  quite  clearly 
defined  and  well  established.  In  reply  to  a  further  question, 
he  said  that  for  high  blood  pressure  there  was  nothing  like  the 
auto-condensation  couch.  Of  course,  it  was  very  important 
to  know  before  commencing  treatment  whether  the  pressure 
might  not  be  compensatory. 


X  EAYS  IX  DISEASES  OF  THE  SKIN. 

BT 

E.  W.  REED,  M.D.Leeds, 

Honorary  Director,  Eaaiotherapeutic  DepiitmeDt.  Manchester  and 

Salford  Hospital  toi-  Diseases  of  the  Skin. 

The  time  has  arrived  when  the  value  of  x  rays  in  the  treat- 
ment of  skin  diseases  should  be  more  generally  known  by  the 
jiractitioner  than  it  is  at  prcseut.  It  is  in  many  cases  not 
only  a  definite  cure,  but  by  far  the  best  means  for  obtaining 
that  cure  ;  and  occasionally  it  is  the  only  treatment  when  all 
other  methods  have  failed. 

The  textbooks  on  dermatology  are  stinted  in  their  praise  of 
a--ray  treatment,  and  in  no  condition  do  they  recommend  it 
as  the  first  thing  to  try,  but  prefer  to  enumerate  all  the 
ointments  and  lotions  in  the  Pliarmacopoeia,  irrespective  of 
the  discomfort  caused  to  the  patieut  or  the  ruin  of  his  under- 
clothing. Take,  for  example,  psoriasis :  the  usual  ointments 
only  temporarily  cure  the  complaint,  but  i^ermauently  ruin 
the  clothing;  now  x  raj'S  will  remove  the  eruption  more 
quickly  than  the  ointments,  and  the  saving  of  the  clothes  will 
pay  the  x  ray  fee.  Textbooks  on  radiotherapy  are  vague 
and  unconvincing  when  dealing  with  skin  disease,  and  yet 
I  cannot  imagine  any  treatment  of  recent  years  more  satis- 
factory in  its  present  results,  and  more  promising  for  future 
research. 

Skin  diseases  are  a  side-line  in  most  of  our  big  teaching 
hospitals,  and  the  student  is  expected  to  diagnose  any  case 
after  about  a  dozen  lectures  and  a  similar  amount  of  clinical 
experience.  He  cannot  be  blamed,  seeing  how  much  general 
knowledge  he  has  to  cram  into  so  short  a  time.  The  fault 
is  that  there  are  so  few  men  who  specialize  in  this  impor- 
tant branch  of  medicine,  in  comparison  with  the  large 
number  of  sufferers;  and  hence  the  verdict  ''incurable" 
which  has  to  be  pronounced  so  often  in  eases  of  lu.pus,  rodent 
ulcer,  and  many  other  skin  diseases,  where  an  early-  dia- 
gnosis would  have  meant  an  early  cure.  The  inability  to 
diagnose  a-ud  treat  applies  to  many  of  the  less  serious 
diseases,  which  are  the  unnecessary  cause  of  pain,  discomfort, 
and  loss  of  work. 

In  this  paper  I  do  not  venture  to  tell  you  how  to  diagno.se 
skin  diseases,  but  pi-efer  to  remain  one  of  the  angels  who 
"  fear  to  tread,"  as  this  is  distinctly  tlje  realm  of  the  dermato- 
logist: but  as  medical  men  we  ought  to  know  the  difference 
between  an  acute  and  chronic  inflammatory  condition ;  and 
assuming  that  wc  are  able  to  discriminate  between  these  two 
stages  of  skin  disease,  I  propose  to  tabulate  the  various 
conditions  which  should  indicate  the  prompt  application  of 
x  rays.  If  the  diagnosis  of  a  dermatologist  can  be  obtained, 
and  collaboration  with  him  is  possible,  by  all  moans  get 
it  :  but  even  then  thei'e  are  two  things  which  must  be 
iu.sisted  npon,  and  these  are,  first,  that  the  dose  must  be 
prescribed  by  yourself,  and  secondly,  no  other  metallic  treat- 
ment must  be  given  externally  while  the  x  ray  treatment  is 
beiug  given. 

Tlie  first  condition  is  obvious,  and  the  second  is  because  of 
the  ill  effects  of  metallic  ointments  ,^r  lotions  covering  or 
impregnating  the  skin.  They  may  act  as  a  wall  or  barrier  to 
the  rays,  or  tlieir  metallic  secondary  radiations  may  greatly 
intensify  the  action  of  the  primary  rays. 

The  secondary  or  more  correctly  characteristic  radiations 
which  are  given  off  from  metallic  particles  after  being 
impinged  upon  by  a  beam  of  x  rays,  are  practically  un- 
known, except  to  the  radiotlierapentist  and  the  physicist. 
These  rays  are  very  soft,  intense,  and  easily  absorbed  by 
the  skin,  and  often  account  for  patches  of  lupus  breaking 
UoMp!U,  not  because  of  the  amount  of  primary  rays  they  have 
received,  but  because  of  the  prolonged  metallic  ointment 
treatment  they  have  previously  iiad,  and  the  secondary 
ladiations  thus  set  up.  X  rays  of  course  are  blamed  or  their 
use  discredited. 


I  believe  these  characteristic  secondary  rays  are  the  clue 
to  future  successful  research  in  the  treatment  of  skin  disease, 
chiefly  because  of  the  homogeneous  nature  of  these  rays.  AVe 
know  that  a  beam  of  ultra-violet  rays  when  i^assed  through 
a  spectroscope  is  analysed  into  a  series  of  I'ays  of  different 
wave-lensths :  and  these,  if  directed  on  to  a  film  of  bacteria, 
will  produce  lines  similar  to  those  produced  upon  a  photo- 
graphic film.  These  lines  are  due  to  the  bacteria  being 
killed,  inhibited,  or  stimulated  according  to  tlie  wave  length 
of  the  particular  ray  which  strikes  them.  Thus,  rays  of 
different  wave-leugths  have  widely  different  therapeutic 
effects,  and  this  applies  to  xrays;  some  with  certain  wave- 
lengths are  wanted  and  others  are  not.  Obviously,  then,  the 
thing  to  find  out  is  the  characteristic  homogeneous  ray,  if 
any,  which  acts  most  beneficially  upon  each  disease.  This 
can  only  be  done  by  getting  the  metal  whose  characteristic 
rav  you  want  into  the  affected  skin  by  injection,  ionization, 
orby  any  other  means,  and  filter  out  all  the  primary  rays 
from  your  treatment  tube,  except  those  which  will  excite 
that  particular  metal.  The  trouble,  I  find,  is  getting  the 
metal  into  the  skin,  but  I  have  no  doubt  that  others  will  be 
more  ingenious  than  myself  and  therefore  get  better  results. 
We  do  know  that  a  small  patch  of  lupus  which  has  previously 
had  ziuc  ointment  well  rubbed  into  it  before  x-ray  treatment 
does  better  and  heals  more  quickly  than  one  treated  without 
the  ointment;  this  must  be  because  of  the  secondary 
radiations. 

How  do  X  rays  affect  the  diseased  skin  ?  We  do  not  know 
this,  any  more  than  how  ordinary  sunlight  affects  the  skin. 
We  know  only  that  it  is  by  the  absorption  of  these  rays,  and 
the  conversion  of  their  energy  into  some  other  form  of  energy 
of  a  lesser  wave-length— namely,  a  elegradation  of  wave- 
len»th.  This  effect,  if  suitable  quantities  are  absorbed,  results 
in  a  healthier  condition,  which  enables  the  skin  to  fight 
invading  microorganisms  and  toxins,  and  to  dispose  of  exces- 
sive degenerative  tissues.  Occasionally  larger  doses  are 
oiven,  with  the  object  of  directly  killing  neoplastic  tissue, 
which  from  experience  we  find  will  be  destroyed  before  the 
surrounding  normal  tissues  are.  The  normal  ones  will  then 
throw  around  a  barrier  of  fibrous  tissue,  which  finally  takes 
the  place  of  the  neoplasm.  This  fibrous  tissue  formation 
after  prolonged  radiation  is  of  great  value  in  combating  many 
forms  of  malignancy,  but  must  be  regarded  as  bad  treatment, 
or  I  might  better  describe  it  as  overtreatmeut,  in  the  less 
serious  c'onditions  of  chronic  inflammation,  where  stimulation 
and  absorption  only  are  required. 

Time  is  too  short  to  discuss  the  technique  of  x-ray  treat- 
ment, except  briefly  to  say  that  a  medium  soft  tube  is  the 
best,  a  gas  tube  of  about  4  inches  spark-gap,  or  a  Coolidge 
tube  with  about  6  inches  spark-gap— that  is,  if  they  are 
excited  by  a  coil  installation,  which  1  think- is  the  preferable 
means.  The  distance  of  the  part  treated  from  the  tube  should 
be  kept  as  uniform  as  possible  in  order  that  the  operator  can 
estimate  the  exact  dose  he  is  giving  in  each  case.  If  the 
treatment  is  likely  to  be  a  long  one,  as  is  often  the  case  in  old- 
standino  diseases  such  as  scrofulodermia,  lupus,  and  eczema, 
remember  that  there  is  a  saturation  stage  to  a  particular 
radiation— a  stage  at  which  the  skin  has  absorbed  all  the  rays 
it  cau  healthily  deal  with,  and  any  more  of  the  same  type  are 
either  useless  or  act  as  irritants.  In  order  to  overcome  this, 
I  alter  the  thickness  of  the  filter  every  few  weeks,  and  in  this 
way  am  able  to  carry  on  longer  and  maintain  the  improve- 
ment which  would  otherwise  have  ceased.  It  is  a  simple 
point  but  very  effective.  Starting  with  no  filter,  I  add  0.5  mm. 
of  aluminium  after  every  four  doses  up  to  2  mm.,  and  work 
back  to  7u' again.  v     t   ■ -,   ^ 

Conditions  contraindicating  x-ray  treatment  may  be  divided 
into  the  following : 

General,  such  as  grave  blood  diseases,  and  disease  of  the  blood 

vessel  walls,  and  .  ii_      1  • 

Local,  which  includes  acute  inflammatory  diseases  of  the  skin 
and  haemorrbagic  skin  troubles. 

The  symptoms  and  appearances  of  diseased  skin  which 
indicate  the  prompt  application  of  x  rays  may  be  put  under 
six  headings : 

1.  Indurations  and  thickenings  ; 

2.  Itching ; 

3.  Chronic  infiltrations  ; 

4.  Lichenification  ; 

5.  Conditions  requiring  depilation  ;  and 

6.  Xew  growth. 

These  conditions,  one  of  which  is  only  a  symptom-namely, 
itchint— are  easily  detected,  but  as  you  know,  they  are  present 
in  a  very  large   number   of    skin   diseases,   and  present   a 
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■wonclertul  opportunilj'  for  the  radiotherapeulist,  because  the 
results  are  cuies  in  tlie  vast  majority  of  cases,  also  the 
treatment  is  pleasing  f  10m  tlie  patients'  point  of  view,  because 
it  is  neither  painful,  troublesome,  nor  destiuctive  to  their 
clothing.  To  get  the  best  results  courage  is  required, 
tempcreci  with  caution,  which  is  only  got  by  experience, 

1.  InJarations. — These  are  best  seen  in  acne  iuJurata,  and 
about  twelve  to  sixteen  doses  will  flatten  down  a  face  to  a 
decent  smooth  soft  skin,  which  before  was  a  mass  of  lumpy 
thick- walled  abscesses.  Some  of  the  abscesses  may  have  to 
be  incised  and  emptied.  All  forms  of  acne  do  well  under 
X  rays. 

Tliiclniivgs,  such  as  are  seen  in  keloidal  formations, 
respond  well  to  the  same  treatment,  but  sometimes  require 
pci-severauce,  even  up  to  twelve  mouths,  and  complete  flatten- 
ing will  result.  In  these  cases  always  rest  after  the  slightest 
sign  of  reaction,  and  always  keep  altering  your  filtration. 
The  thickenings  associated  with  scrofniodermia  do  excel- 
lently, in  addition  to  the  treatment  being  the  best  possible 
one  for  the  infected  tuberculous  glands  or  other  tuberculous 
focus  associated  with  this  disease. 

2.  Itching. — This  symptom  responds  more  quickly  tox  rays 
than  to  any  other  remedy  if  the  itching  is  not  of  parasitic 
origin.  It  should  always  be  tried  first.  You  can  in  almost 
every  case  of  this  kind,  when  it  is  not  associated  with  a  skin 
eruption,  promise  complete  relief,  or  considerable  abatement, 
after  four  weekly  three  quarter  pastille  doses,  but  a  further 
three  to  four  pastille  doses  should  be  given  after  all  itching 
has  disappeared.  Pruritus  ani  and  pruritus  vulvae  arc 
frequently  complained  of,  and  will  respond  quickly,  even 
though  the  condition  has  been  of  many  years'  duration.  The 
itching  which  is  so  often  associated  with  skin  diseases  is 
usually  relieved  after  a  few  doses,  and,  the  scratching  having 
ceased,  the  chronic  inflammation  soon  subsides. 

3.  Chronic  Infilirations. — These  are  frequently  observed  iu 
cases  of  ec7.ema,  especially  the  localized  types,  and  a  few 
radiations  will  soon  stimulate  a  hcallhy  reaction.  Take,  for 
example,  those  obstinate  cases  of  eczema  nuchae.  Here  we 
have  violent  itching  as  well  as  infiltration,  and  frequently, 
when  every  other  remedj^  has  failed,  the  rays  will  act  like 
a  charm  .lud  a  quick  cure  result.  Care,  of  course,  must  be 
taken  not  to  cause  baldness  where  the  disease  has  invaded 
the  hair  at  the  back  of  the  head. 

4.  Lichenifical Ion . — This  is  a  condition  which  often  follows 
upon  a  patch  of  eczema,  and  is  characterized  by  some  thicken- 
iug,  dryness,  and  often  slight  roughness,  and  sometimes 
trifling  scaliuess,  with  accentuation  of  the  lines  of  the  skin, 
and  with,  in  most  instances,  closely  crowded  or  coalescing, 
slight,  flat,  dull-reddish  papules,  usually  caused  by  friction, 
scratching,  and  possibly  to  some  extent  to  local  medication. 
X  rays  quickly  clear  this  condition. 

5.  Condiiions  requiring  depilation,  such  as  ringworm  and 
sycosis,  liave  so  extensively  proved  the  value  of  x  rays  as 
the  best  agent  to  adopt  that  further  recommendation  from 
me  is  unnecessary. 

6.  Neic  Grou'ths. — In  cases  of  epithelioma,  x  rays  should 
never  take  the  place  of  excision  where  this  is  possible;  it  is 
always  advisable  to  follow  excision  by  a  few  doses  of  the  ray.s. 

In  the  case  of  rodent  ulcer,  excisiou  is  unnecessar}-  because 
a  permanent  cure  can  be  effected  by  a  simple  erasion  fo'lowed 
by  suitable  x-ray  treatment,  a  flat  pale  scar  being  the  only 
trace  of  the  previous  ulceration.  The  method  I  adopt  at  the 
IManchester  Skin  Hospital  is  erasion  of  the  rodent  tissue, 
followed  by  full  pastille  doses,  on  three  or  four  consecutive 
days — three  for  the  smaller  ulcers,  and  four  for  the  larger  ones. 
The  area  treated  overlays  the  rodent  tissue  by  about  one- 
eighth  of  an  inch  all  round.  The  distance  of  the  ulcer  from 
the  anticathode  is  seven  inches,  and  the  pastille  is  placed 
halt-way.  The  results  are  excellent,  and  cures  are  obtained 
in  practically  every  case,  unless  periosteum  or  cartilage  h.as 
become  involved,  or  the  casts  have  been  subjec.ed  to  previous 
intermittent  x-ray  exposures  over  a  long  period.  In  these  latter 
c.ises  tho  fibrosis  produced  by  the  rays  seems  to  take  all  the 
"  kick  "  out  of  the  tissues  which  appears  necessary  for  the 
healing  of  rodent  ulcers. 

I  do  not  doubt  the  good  results  obtained  by  radium,  but  an 
overdose  of  radium  has  much  more  serious  consequences  to 
tho  RUrrounding  tissues  of  an  ulcer  than  x  rays  have-  and 
nA'visibr"^''''''''"'^''^*''''*  ''^"^  '''"'^'"  '^got  as  being  the  more 
MnlU'7^-X-^S^°%Tlri  ^"  '°f»™l>'i>0'l<-"t  ulcer  can  be 


DISCUSSION. 
Dr.  WooDncitK  MORISON  (Manchester)  said  that  in  treating 
pruritus  ani  a  iiu  Lhod  was  followed  at  Manchester  which  had 
been  introduced  by  Pirie  of  Montreal.  Tlio  patient  was 
treated  from  below  upwards  while  seated  on  the  couch.  A 
pad  of  cotton- wool  was  placed  in  position  so  as  to  give  an 
oblong  area  where  it  was  desired  to  treat,  and  the  patient  sat 
with  the  buttocks  separated  by  the  pad,  a  coin  was  used  to 
indicate  the  focus  for  the  rays,  and  the  rays  were  directed 
from  the  tube  below. 


DlFFEREVriATlOX  OF  ACTIVE  YnOyi  Ql  lESCEST 
TUBERCULOSIS  OF  THE  LUNG. 


JAMES  CROCKET,  M.D.,  D.P.H.,  M.R.C.r.E., 

Lecturer  on  Clinical  Taberculosis.  GIa.<ii;ow  UniverBitv  ;  Medical 

Supiriutondent,  Consumption  Sanatoriuni  of  Scotland  and 

Ooloay  of  .Mircy  for  Kpilcplics. 

The  utility  of  the  x  rays  in  the  diagnosis  of  pulmonary  tuber- 
culosis has  been  abundantly  proved. 

Unfortunately  for  patients,  the  profession  as  a  whole  has 
not  yet  come  to  recognize  its  importance  and  to  avail  itself 
of  the  help  that  can  be  ob4ained  thereby.  Apart  from  the 
incouvcnicuce  of  sending  patients  to  the  radiologist,  two 
reasons  may  be  lulduced  for  this,  namely; 

1.  The  difficulty  of  interpreting  x  ray  plates  of  the  lungs. 
To  many  general  practitioners  a  radiogram  of  a  fracture  is  like 
a  letter  in  their  uiolher  tongue.  The  sharp  clean-cut  edges  of 
the  break  are  usually  easily  seen  and  interpreted.  A  radio- 
gram of  tho  chest,  on  the  other  hand,  is  like  a  letter  in  an 
unknown  foreign  language.  The  lines  and  sh.adows,  normal 
and  abnormal,  mean  nothing  to  them.  The  heart  even  with 
diflttculty  is  recognized.  The  ribs  alone  indicate  tho  area 
under  observation. 

The  remcdj.of  course, is  to  drill  the  medical  student  in  the 
interpretation  of  radiograms  during  his  curriculum. 

2.  The  inability  of  the  x  rays  definitely  to  diagno.se  tuber- 
culous disease  in  its  earliest  stages,  and  therefore  their  failure 
at  that  Jiarticular  period  when  they  could  be  of  the  very 
greatest  value.  Early  tuberculous  lesions  arc  not  gross — 
there  is  no  infiltration,  no  fibrosis,  no  caseation.  Congestion, 
cell  proliferation,  and  cell  destruction  alone  are  found.  These 
the  X  rays  with  ease  penetrate,  and  no  shadow  is  caused  on 
the  x-ray  plate.  The  signs  of  early  tuberculosis  are  not  those 
of  cousolidation  or  increased  density,  but  those  of  irritation 
and  toxaemia — lessened  functional  activity  of  the  lung  and  of 
the  di.aphraj^m,  impaired  mobility  of  the  chest  wall,  increased 
muscular  tone,  vasomotor  instability,  lethargia,  etc.  Clinical 
facts  undoubtedly  indicate  the  piesence  of  tuberculous  lesions 
of  the  luugs  prior  to  radiography. 

The  decision,  therefore,  as  o  ihe  presence  or  absence  of 
early  tubercuKsis  is  not  a  matior  for  the  radiological  labora- 
tory to  decide,  but  for  the  clii.ician  with  all  the  facts  relative 
to  the  history  of  the  case,  the  phj'sical  exaujination  of  the 
patient,  and  tlie  chemical,  cytological,  and  bacteriological 
investigation  of  the  sputum  before  him,  along  with  whatever 
negative  or  positive  evidence  has  been  derived  from  x  rays. 

In  the  diayuosis  of  active  from  qr.iescent  tuberculosis  of 
the  lungs  by  x  rays  one  mast  call  to  miud  the  stages 
traversed  in  the  production  of  the  disease  and  in  the  process 
of  repair.  Tluie  are,  one  might  say,  three  st.igcs  iu  the 
production  of  the  disease  aud  three  stages  in  the  process 
of  arrest. 

The  stages  iu  the  production  ol  tuberculosis  are: 

1.  The  implantatiou  of  the  organism  and  the  development 
of  a  tubercle. 

2.  Local  necrosis  and  the  formation  of  a  caseous  nodnle. 

3.  The  rupture  of  the  encapsulating  membrane  of  the 
nodule  and  the  production  of  an  tdcerating  cavity. 

In  all  cases  when  active  disease  is  present  there  are  three 
associated  conditions — congestion,  alveolitis,  aud  a  loc^ 
lymphocytosis.  These  are  responsible  for  many  of  the  signs 
on  physical  examiuatiou. 

The  three  steps  in  the  process  of  repair  of  tuberculosis  of 
the  lungs  are: 

1.  Delimitation  and  localization — the  congestion,  alveolitis, 
and  lymphocytosis  disappear. 

2.  Fibrosis  aud  calcification — the  production  of  eiiiliieU(?iJ 
cells  and  fibroid  tissue  secure  asccndimcy  over  the  uecrolie 
processes.  .\s  a  result  the  affected  area  is  walled  up  and 
shut  off.  and  the  caseous  matt-,r  undergoes  dehydration  and 
calcification. 
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5.  Coutraclioa  of  the  aSected  area  and  subsequent  alt-eration^ 
c!  the  general  orientation  of  the  thorax. 

In  all  cases  where  Inng  tissue  has  been  destroyed  and 
Lea.ing  has  taken  p!ace  we  have  compensatory  hypertrophy 
a-id  emphysema.  This  is  specially  marked  -adjacent  to 
the  affected  area. 

Siven  conditions  caused  by  tuberculosis  may  cause  shadows 
iu  a  radiogram  of  the  lungs:  (li  congestion  of  the  blood  and 
lymphatic  vessels:  (2i  alveolitis  in  the  neighbourhood  of  the 
affected  area;  (3i  local  lymphocytosis;  (4)  the  infiltrated 
piolit'erated  epithelioid  cells;  |5)  fibroid  tissue  production; 
(5i  caseation;  (7l  calcification. 

The  degree  of  density  produced  by  these  depends  on  their 
exteut  and  their  distance  from  tJie  plate,  and,  generally 
speaking,  is  in  the  order  in  which  I  have  given  them. 
Which  are  indicative  of  activity"?  Haw  do  the  shadows  pro- 
tluceJ  by  active  lesions  differ  from  the  shadows  in  quiescent 
disease?  Can  one  definitely  state  by  examining  a  radiogram 
that  there  is  active  disease  present? 

The  first  three  or  four  conditions  that  I  mentioned  are 
alone  indicative  of  activity — congestion,  alveolitis,  lympho- 
cytosis, and  epithelioid  cell  production.  These  produce,  if 
anything,  faint  cotton-wool  ball-like  shadows,  shadows 
re.se-mbling  the  cirrhose  clouding  that  one  sees  in  the  sky  on 
a  summer  day.  The  shadows  caused  by  fibrosis,  infiltration, 
caseation,  and  calcification  are  dense  and  dark. 

In  cases  of  acute  or  subacute  phthisis,  and  in  cases  of 
clircnic  disease  with  a  recent  exacerbation,  it  is  possible  to 
state  definitely  that  active  disea.=e  is  present  The  wool-like 
shadows  of  alveolitis,  congestion,  and  lymphocytosis  are  patho- 
gnoxuoDic.  In  chronic  fibrc-caseous  tnb^rculosis,  where  the 
shadow  is  dark  and  there  is  little  woo'iness  or  mottling,  it  is 
impossible  in  most  instances  to  tell  from  a  single  radiogram 
■whether  or  not  the  disease  is  active  or  quiescent.  Then  one's 
decision  will  be  based  on  two  things:  <1;  clinical  facts  of  the 
cases :  •  2 1  serial  radiograms. 

Patients  safifering  from  active  tuberculosis  always  give 
symptomatic  evidence,  aud  usually  have  definite  signs  present. 
On  iuspection  we  get  spasm  of  muscles,  flushing,  immobility 
of  the  chest  wall,  excessive  sweating,  particularly  axillary, 
coldness  of  the  hands,  and  dry  skin  and  hair.  On  auscultation 
we  may  get  granular,  cogwheel,  or  weakened  respiratory 
murmur  aind  subcrepitant  or  mucous  rales.  Auscultation  may 
be  negative.  One  should  not  trust  to  it.  Lethargia,  a  low 
blood  pressure,  an  adverse  influence  of  exercise  on  the  tem- 
perature and  the  pulse,  are  all  indicative  of  activity.  If  there 
be  no  signs  and  no  symptoms,  no  matter  what  the  radiogram 
shows,  there  is  no  active  disease  in  the  lungs.  Presumably, 
of  course,  a  trained  eye,  ear,  and  hand  decide  the  presence 
or  absence  of  those  signs  amd  symptoms.  Serial  radiograms 
are  very  useful  and  very  suggestive.  Patients  suffering  from 
chronic  tuberculosis  of  the  lungs  should  be  radiographed 
Iieriodically,  just  as  patients  suffering  from  cardiac  disorders 
have  pulse  aiid  heart  tracings  made  and  filed  for  reference 
ai^d  comparison. 

It  is  very  interesting  to  trace  radiologically  the  develop- 
ment of  tuberculosis  as  it  is  advancing. 

1.  Tbere  is  d:3ase  haziness  of  the  affected  area,  and  enlarged 
t-urki  rA3;ating  from  the  hilnm.  This  haziness  Is  best  made  out 
i  -  rsV.  jicopy,  using  a  low  miliiamperage  and  a  small  diaphragm. 
I:  n.i-.- n3i  come  out  at  ail  on.a  radiogram. 

2.  The  trunks  become  more  acctntaated,  and  budding — rounded 
or  oval  in  form — ^appears  on  certain  branches,  particularly  the 
upper  branches.  Tliese  buds  are  better  seen  by  radiography  than 
bv  ra  lioscopy. 

'3  Tie  bads  become  more  numerous,  becoming  larger  and  more 
(V   i5  i ;  the  centre. 

4.  T  >;  bnis  coalesce  and  become  cloud-Iike,  particularly  marked 
t    - .-     ?  the  hilum. 

:  r  V  shadows  become  more  dense;  diffuse  mottling  is  usaally 
,=._"..  .  c.-ipuerally. 

5.  xije  whole  luog  may  become  dark  except  for  rounded  clear 
areas  significant  of  cavity  formation. 

A  ring  shadow  may  appear  in  the  lung  witbont  previous 
ct'tj-  iidation.  We  have  three  such  cases  at  Bridge  of  Weir 
SiL:.-  iium  at  present.  Infiltration,  rapid  disintegration, 
■\T;tii  iitile  or  no  collateral  inflammation  and  effort  at  encapsu- 
laiion  may  accotmt  for  this.  The  period  required  for  the 
disease  to  develop  from  the  hazy  to  the  cottonwool-baU  stage, 
aud  from  the  cottonwool-bali  stage  to  that  of  opacity,  varies 
greatly  from  a  few  weeks  to  a  few  years,  depending  on  the 
resistance  of  the  individual. 

In  a  case  ol  retrogressive  disease  one  finds: 

1.  Disappearance  of  the  mDttUng  and  haziness  generally.  There 
may  persist  a  fair  amonnt  of  haziness,  due  to  thickened  pleurae. 


2-  Development  of  greater  deuiity.  The  eSges  of  the  areas  are 
sharply  cut.    This  is  largely  due  to  the  emphysema. 

3.  Ketraction  of  the  dall  areas.  They  became  smaller  and  nlti- 
mately  less  opaque. 

4.  Widen:n.^  of  the  interspaces  and  freer  movement  of  the  ribs 
au'l  diaphragm. 

In  a  radiogratn  of  moderately  advanced  active  tuberculosis 
of  the  lungs  one  can  usually  make  out  at  one  part  evideccs  of 
progres-sive  disease,  and  at  another  evidence  of  retrogressive 
and  quiescent  disease. 

By  a  series  of  radiograms  of  an  individual  one  can  tell 
definitely  how  the  disease  is  progressing — favottrably  or 
adversely.  In  a  case  of  doubt  it  is  good  practice  to  take 
radiograms  from  the  anterior  and  posterior  aspects  at  least. 
FersDcally  I  frequently  also  take  one  especially  of  the  apices- 
and  two  of  the  lungs,  each  lung  separately.  This  should  be 
repeated  in  a  month  or  sis  weeks.  Comparison  of  these 
radiograms  enables  one  to  decide  whether  immunity  is  being 
establishel  and  quiescence  obtained. 

To  sum  up : 

1.  Radiography  does  not  show  the  presence  of  the  earliest 
stage  of  active  tuberculous  disease  of  the  lungs.  Badioscopy 
may  reveal  it  by  a  diminished  translucency  and  by  certain 
changes,  particularly  lessened  mobility  of  the  chest  wall  and 
a  stammering  diaphragm. 

2.  Acute  and  progressive  tuberculosis  shows  itself  by  the 
presence  of  budding  and  cirrhose  clouding,  and  by  accentuated 
trunks  radiating  from  the  hiinm.  These  are  caused  by  hyper- 
vascularization  chiefly. 

3.  In  chronic  fibro  caseous  tuberculosis  a  single  radiogram 
frequently  fails  to  determine  the  question  of  quiescence  or 
aciivity.  Serial  radiograms  at  intervals  of  four  to  six  weeks 
indicate  progression,  adverse  or  favourable,  and  quiescence. 

4.  Radiography  should  be  used  simply  to  amplifyi  It  can 
never  supersede  clinical  methods  in  the  diagnosis  of  tuber- 
culosis of  the  lungs,  and  in  determining  its  activity  or 
quiescence. 

POINTS  IX  THE    DIFFEREXTI.VL    DIAGNOSIS  OF 
SIMPLE  AND  MALIGNANT  BONE  DISEASE. 


C.  W.  SCOTT  SABERTON,  M.D.Masch.,  D.M.R.E.CA3rB., 
Honorary  Badiologist,  Harrogate  Inflnnarr  and  Boral  Bath  Hospitil. 
[Abstract.J 
Dr.  Sabebtos's  paper  was  accompanied  by  a  nnmber'oE 
lantern  views  showing  the  at-ray  appearances  iu  the  cases 
to  which  he  drew  attention.  He  spoke  first  of  the  com- 
paratively rare  disease  known  as  osteitis  fibrosa  or  fibrous 
osteitis.  Tery  little  was  known  of  the  pathological  changes 
in  this  disease,  and  nothing  as  to  its  cause.  In  some  cases 
trauma  appeared  to  be  an  etiological  factor.  The  disease 
seemed  to  be  due  to  some  constitutional  peculiarity  of  the 
bone  or  osteoblasts,  and  a  gradual  ccnvirsion  of  the  compact 
bone  into  fibrous  tissue  took  place.  The  bone  most  frequently 
involved  seemed  to  be  the  tibia.  The  salient  clinical  features 
of  the  condition  were  as  follows: 

Frequently  only  one  bone  was  affected ;  there  was  liability 
to  sudden  fracture  from  slight  injury;  the  shaft  of  the 
affected  bone  was  bowed,  and  this  was  associated  in  some 
cases  with  expansion  and  eg^-shell  crackling;  the  patient 
usually  complained  of  pain  and  aching  in  the  affected  limb.^ 

The  author  then  showed  radiographs  illustrating  the  early 
and  late  stages  of  the  disease.  In  one  case  the  patient — 
apparently  a  healthv  male — gave  a  history  of  a  feeling  of 
weakness"in  the  left'leg,  with  sweUing  of  the  limb  following  ' 
fatiime.  One  day,  while  watching  a  cricket  match,  he 
stepped  backwards,  heard  a  crack,  and  fell  with  abroken  leg. 
It  was  reported  that  in  same  cases  following  a  fracture  the 
bone  recovered  its  normal  condition.  The  author  personally 
had  not  seen  a  case  in  which  a  return  to  normal  occmTed,  but 
the  fractures  united  firmly  again,  and  apparent  arrest  of  the 
disease  took  place.  One.  patient,  a  female,  was  very  crippled, 
and  <»ave  a  long  history  of  gradual  bowing  of  the  left  tibia. 
Recently  an  egg-shell  crackling  had  appeared  over  the 
tubercle  of  the  tibia  and  inner  side  of  the  uppar  part  of  the 
shaft.  This  area  was  tender  on  pressure.  The  radiograph 
showed  the  obliteration  of  the  medullary  cavity,  the  curious 
changes  in  the  compact  bone,  and  the  great  variation  in 
density  when  the  disease  was  advanced.  There  was  a 
fracture  through  the  upper  part  of  the  shaft,  aud  the  r-adio- 
gi-aphic  appearances  in  this  aiei  suggested  possible  malignant 
defeneration.    The  limb  was  amputated. 
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It  was  important  not  to  confuse  osteitis  fibrosa  witb 
certain  other  diseases  wliicli  miylit  simulate  it,  and  in 
arriving  at  a  diagnosis  the  clinical  history  had  always  to  be 
considered  in  conjunction  with  the  jray  iindiogs.  Tiio  chief 
diseases  to  be  considered  in  arriving  at  a  diagnosis  were: 

1.  Osteomalacia.  Tliis  disease  occurred  most  frequently  in 
females,  and  was  associated  with  pregnancy  and  lactation. 
Clinically  a  large  number  of  bones  were  involved. 

2.  Osteitis  deformans  i,Pagefs  disease).  Usually  many 
bones  were  affected.  Tliis  was  a  disease  of  the  middle-aged 
and  elderly.  Spontanecu,  fracture  was  not  common.  Some 
cases  had  been  reported  of  a  mono  osteidc  type— that  is, 
single-bone, involvement.  It  occurred  to  him  that  this  type 
might  be  really  osteitis  fibrosa,  and  not  osteitis  deformans. 

6.  .\  septic  arthritis  might  present  bony  changes  on  radio- 
graphic examination  simulatiug  osteitis  fibrosa.  One  patient 
suffered  from  a  septic  arthritis  of  the  right  knee-joint,  which 
was  thought  to  have  beeu  oiused  by  a  blister  on  the  little  toe. 
The  absorption  of  the  articular  cartilages  showed  the  case  to 
be  one  primarily  of  arthritis,  with  secondary  changes  in  the 
adjoining  bones. 

4.  Chronic  osteitis  and  sj-philis.  These  diseases  were 
usually  characterized  by  marked  periosteal  overgrowth  and 
increase  of  the  cortex  a.t  the  expense  of  the  medulla. 

In  connexion  with  the  last  of  these  categories  the  author 
showed  lantern  views  of  an  iuteresting  case  in  which  a 
possible  sarcoma  of  the  lower  end  of  the  femur  liad  been 
suspected,  but  the  radiographic  appearances  did  not  support 
tbftt  view.  Tlio  conclusion  he  had  arrived  at  was  that  the 
condition  was  either  due  to  congenital  specific  disease  or  to 
some  disease  of  the  pituitary. 

5.  Osteomyelitis.  This  disease  was  associated  with  peri- 
ostitis and  the  formation  of  bone  abscesses  and  sequestra. 
Occasionally  cases  were  met  with  which  did  not  present  all 
the  classical  features  and  in  which  a  diagnosis  was  difficult  to 
arrive  at. 

6.  Malignant  diseases  of  bone :  ('0  periosteal  sarcoma ; 
(6)  carcinoma  of  the  head  of  the  humerus. 

The  author  showed  illustrations  of  both  thesa  cases. 
A  typical  example  of  periosteal  sarcoma  was  in  an  appa- 
rently healthy  child,  12  or  13  years  of  age,  who  was  brought 
for  X  ray  examination  of  a  swollen  knee-joint.  The  leg, 
unfortunately,  was  not  amputated,  and  the  child  had  a 
most  painful  and  distressing  end.  At  the  time  of  deatli, 
six  mouths  afterwards,  the  growth  was  almost  as  big  as 
the  rest  of  t':e  bodj'.  Carcinoma  of  bone  generally  followed 
a  primary  I;sion  e'sewhere.  A  patient  who  had  had  her 
breast  previously  removed  for  malignant  disease,  and  was 
suffering  from  neuralgic  pains  radiating  down  the  arm,  was 
e.xamined  by  x  rays.  The  radiogram  of  the  shoulder-joiut 
showed  evidence  of  a  destructive  process  involving  the  head, 
great  tuberosity,  and  upper  part  of  the  shaft  of  the  humerus. 
Numerous  scattered  deposits  were  also  present  in  the 
right  lung. 

7.  Cystic  disease  of  bono.  The  cystic  condition  of  bone 
might  be  a  very  slow  form  of  chondrosarcoma  or  myeloid 
sarcoma. 

There  wei'e  many  other  interesting  bone  conditions,  some 
of  them  presenting  difficulties  in  diagnosis,  but  it  was  not 
possible  to  deal  further  with  this  large  subject  in  a  short 
paper.  He  added  that  spontaneous  fracture,  or  fracture  from 
slight  injury,  might  occur  in  other  diseases  of  the  bone,  such 
as  sarcoma,  secondary  carcinoma,  osteomalacia,  bone  cysts, 
fragilitas  ossium,  and  ii  cases  of  simple  atrophy,  either  senile 
or  the  result  of  disease.  Xot  long  ago  a  case  was  sent  to  him 
lor  examination  for  the  fracture  of  the  radius  and  ulna 
caused  by  the  patient  meie'y  resting  one  hand  on  the  mantel- 
piece while  stooping  to  light  a  piece  of  paper  in  the  fire. 
The  bones,  so  far  as  he  knew,  never  united  again.  Xo  definite 
pathological  change  could  be  seen  in  the  radiogram  to  account 
for  the  fracture  or  its  non-anion. 


DISCUSSION. 

The  Prksident  said  tliat  while  it  was  generally  quite  easy 

to  distinguish   by  radiological  means  diseased  from  normal 

di'so^;,'«^\7''''  not  always  so  easy  to  say  whether  a  [.articular 

?h<f^«lioCiTif;  1  T'  '"^^''S"^"t-     'i'l-at  was  the  first  question 

il.;t«no«i,  „,,   ti.o   ono  l.ttu.l   of  a°  f,    ''°"«,.  "'"■-•l'    'd   to   the 
other  of  tt  nmlitjuaut.  biuuHo  ilisuuao  and   on    tlio 


LEAD-GLASS  SHIELD  FOTJ  COOLIDGE  TUBE,  AND 
THE  IJLCKY-POTIER  DIAPHRAGJI. 

BY 

II.  E.  GAMLEN,  M.B.,  B.S.Dcrh.,  D.P.H. 
[Abstract.] 
Dr,  Gamlex,  who  accompanied  his  paper  by  an  exhibition  of 
the  protective  devices  in  question,  expressed  the  view  that 
.r-ray  protection  was  carried  too  far,  and  that  mauy  of  the 
troubles  attributed  to  radiation  were  duo  to  the  high-tension 
discharges  and  impure  and  overheated  air  of  the  .r  ray  room. 
The  expensive  protective  apparatus  with  which  the  market 
had  been  flooded  were  in  many  cases  unnecessary,  hindered 
the  work,  and  by  their  very  appearance  had  a  disturbiug 
effect  on  patients.  Tlie  glass  protection  shields  as  generally 
supplied  were  badly  moulded,  the  pieces  were,  of  unequal 
thickness,  and  protected  only  the  sides  and  bottom  of  tho 
tube,  leaving  the  top  and  ends  bare. 

He  himself  worked  several  hours  daily  with  the  Coolidga 
tube,  generally  at  the  fullest  possible  voltage,  and  he  found  it 
necessary  to  protect  the  anode  and  cathode  ends  by  means  of 
lead-glass  sleeves  and  the  top  of  the  open  shield  by  a  thick- 
lined  lead-cloth  cover.  To  keep  the  tube  cool  a  rubber  tube 
in  the  lid  was  connected  to  a  powerful  fan  motor.  This 
method,  however,  proved  cumbersome,  and  he  approached  the 
glass  mauufacturors  of  Great  Britain  and  Belgium  with  a 
view  to  the  manufacture  of  a  heavy  leaded  protection  shield, 
sufficiently  large  to  enclose  entirely  the  7-iuch  Cooiidge  tube. 
None  of  the  makers  would  undertake  this,  their  excuse  being 
its  weight  and  cost.  Finally,  he  sent  his  specifications  -to 
America,  where  a  shield  was  made  snch  as  he  now  produced 
before  the  Section.  He  claimed  that  the  shield  was  a  great 
improvement  on  any  on  the  market ;  it  was  not  heavy,  and 
could  be  moved  fieely  in  every  direction.  An  air  blast  kept 
the  tube  cool,  the  current  of  air  working  from  the  cool  cathode 
end  over  the  .c-ray  bulb  and  out  at  the  hot  cathode  end,  where 
it  had  free  exit.  This  arrangement  had  been  worked  by  him 
for  hundreds  of  hours,  and  no  tube  had  ever  sparked  through 
it.  The  lead  equivalent  of  the  glass  was  one-sixteenth  of  an  . 
inch  (lA  mm  )  of  lead,  and  was  in  excess  of  what  was  generally 
supplied  in  this  country  and  in  America.  He  had  tested  this 
with  his  ioutoquautimeter  and  found  it  correct. 

When  this  shield  was  installed  the  operator  might  walk 
freely  about  the  room  during  the  time  the  tube  was  in  action. 
He  had  placed  Kienbiick  strips  at  a  distance  of  six  feet  from 
the  tube,  and  tlie  radia'.iou  after  three  hours  only  acted  ni)on 
them  to  the  extent  of  Xo.  2  ou  the  Kienbock  scale;  ho 
calculated  the  erythema  dose  of  the  rays  from  a  Cooiidge  tuba 
working  at  9  inch  gap  and  passing  through  a  filter  thickness  of 
li  mm.  at  fiom  24  to  30  Kienbiick,  so  that  it  would  take  at 
least  forty-five  hours  at  this  distance  to  cause  a  dermatitis. 

So  far,  in  deep  therapy,  it  had  been  impossible  to  protect 
fully  by  means  of  a  glass  shield;  the  best  protection  was 
afforded  by  standing  behind  a  lead  shield  1  4  inch  thick.  iHo 
had  intended  to  have  a  similar  lead-glass  shield  made  for  tho 
protection  of  a  16-iuch  Cooiidge  tube  as  used  in  deep  therapy, 
but  abandoned  the  idea  ou  finding  that  his  16-inch  Cooiidge 
tube  would  not  stand  the  necessary  high  voltage  from  the  coil 
outfit. 

The  BncJiij-Foller  Diaphragm. 

The  speaker  then  went  on  to  describe  tho  Bucky-Potter 
diaphragm,  the  function  of  which,  he  said,  w-as  to  absorb  tho 
scattered  rays  which  were  generated  within  the  tissues  of  the 
body,  and  which  differed  only  slightly  from  the  primary 
radiation.  In  the  past  the  only  effective  way  to  limit  their 
action  was  by  the  use  of  compressors  and  diaphragms.  The 
Bucky-Potter  diaphragm  was  ou  a  different  principle;  it  did 
not  restrict  the  intensity  of  the  ray  volume,  but  it  prevented 
tho  secoudary  rays  already  formed  from  reaching  the  film  or 
plate,  thereby  resulting  in  better  contrast  and  defluition. 

Tho  diaphragm  or  grid  consisted  of  a  mechanism  moving 
during  the  w  hole  exposure  between  tho  body  of  the  patient 
and  the  photographic  plate.  The  grid  itself  was  made  up  o£ 
strips  of  lead  alternating  with  strips  of  wood  compressed 
together.  The  grid  was  so  shaped  that  every  part  radio- 
graphed came  under  its  action,  the  metal  being  spaced  to 
allow  tho  greater  part  of  the  primary  rays  to  pass,  while 
obstructing  the  secondary  radiation.  The  normal  distance 
between  plate  and  tube  was  tweuty-four  inches.  The  movmg 
nicchanisin  was  by  means  of  strong  springs,  and  the  speed  of 
movement  was  governed  by  the  size  of  the  aperture  of  an 
oil  pumii,  which  was  eet  in  action  by  the  pulling  of  a  cord. 
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The  time  of  exposure  was  from  two  to  three  times  the  normal. 
Double  intensifying  screens  aud  doub!e-coated  lilms  weie 
necessary  for  its  rapid  working. 

DISCUSSION, 
Dr.  Robert  Kxox  (Loudon)  said  tliat  it  was  reckoned  that 
3  ujni.  of  lead  was  required  to  give  auytliing  like  adequate 
protection  and  with  llie  penstrating  rays  which  sceujed 
liliely  to  be  used  in  the  future  it  was  probable  that  greater 
protection  eveu  than  this  would  have  to  be  put  in.  In  the 
future  radiologists  would  have  to  work  to  maximum  protec- 
tion by  shutting  iu  the  radiatiou  as  much  as  possible 
and  gettiug  lid  of  the  more  elaborate  devices  which  Dr. 
Gamlen  had  referred  to.  In  France  he  believed  that 
oil  was  largely  used  as  a  medium  oE  protection.  It  was 
important  to  remember  that  damage  might  bi  produced  by 
radiations  which  did  not  cause  the  slightest  trace  of 
(Jcrraatitis.  The  dermatitis  was  the  man i testation  of  an 
underlying  effect,  the  lirst  cn^et  of  which  was  to  be  avoided 
if  possible.  One  should  not  wait  tor  tlie  dermatitis  before 
arrangiug  one's  precautious.  A  good  many  of  the  cases  in 
which  there  had  been  blood  changes  following  i-ray  ex- 
posure had  developed  without  any  dermatitis  whatever. 

Di'.  WooDiiURN  MoRTSON  (Manchester)  said  that  of  course 
there  could  not  be  absolute  protection.  Tiio  diaphragm  had 
to  be  opened  if  the  tube  was  to  be  used  at  all.  Even  with  an 
absolutely  protected  tube  box,  save  for  the  rays  coming  from 
the  diaphragm,  the  moment  the  diaphragm  was  opened  there 
would  bo  .c  rays  iu  every  part  of  the  room.  He  thought  that 
the  abdomen  was  the  part  of  the  body  which  the  ir-ray 
■worker  should  take  most  pains  in  protectiug.  A  great  deal 
of  the  damage  done  by  the  radiation  was  done  by  that 
radiation  which  cam3  out  via  the  diaphragm  and  struck  the 
abdomen  of  the  operator.  The  protective  arrangements  in 
the  X  rav  department  of  the  Manchester  Royal  Infirmary 
woi'e  at  oje  time  deplorable,  and  a  colleague  of  his  found 
himself  ju'fering  from  chronic  diarrhoea.  An  arrangement 
•was  made  whereby  quite  good  protection  was  secured,  but  his 
colleague,  on  returning  to  work  after  an  interval,  had  a 
recurrence  of  the  troublo  whenever  he  started  screeuiiic. 
But  as  soon  as  he  began  to  wear  a  loaded  apron  both  back 
aud  troct  the  trouble  disappeared. 

Dr.  Gamlen  pointed  out  that  the  shield  he  had  shown  to 
the  Section  was  intended  only  for  use  during  a;-ray  treatment. 


THE  X-RAY  TREATMENT  OF  TIXfiA  TONSURAXS. 

J.  GIBSON  GRAHAM,  M.A.Glasg.,  M.D.Edin., 

Physician,  Electrical  Dopavtmont,  Eiaer  Hospital,  Govan, 
In  no  department  of  j;  ray  therapy  have  j  rays  won  a  more 
decided  trhimph  than  in  Iho  treatment  of  tinea  tonsurans. 
After  au  experience  of  over  twelve  years  I  can  speak  with 
some  conGdcuce  of  the  results,  aud,  although-many  workers 
have  handled  far  more  cases,  yet  I  have  treated  many 
hundreds  and  have  been  in  a  po.iition  to  keep  iu  touch  with 
a  considerable  number  of  my  cases  for  yoar.s. 

I  pioposs  to  give  the  results  of  my  individual  experience 
in  tlie  hope  that  they  may  be  of  more  interest  than  a  mere 
review  of  the  experiences  of  others.  I  began  in  t'.ie  days 
■when  the  naked  lube  was  used,  and  passed  on  to  specula 
aud  pnstilles,  aud  to  the  Adamsou  method,  which  .s  still  the 
method  I  employ,  with  a  slight  modification,  to  which  I  will 
refer  in  a  moment.  In  a  paper  like  this  it  is  not  necessary  to 
say  more  of  the  method  than  that  by  means  of  it  the  whole 
scalp  is  irradiated  from  five  centres.  Instead  of  the  tripod 
arrangement  I  have  vrsed  for  several  jc.rs  past  a  sin"le 
central  leg  or  pointer  made  of  wood.  This  allows  me"to 
regulate  bettor  the  angle  of  my  tube  and  get  it  more  quickly 
into  posit!o-J,  but  it  has  the  disadvantage  of  leaving  a  small 
tuft  of  ha'r_  uncpilatcd  unless  one  gives  an  additional  dose 
through  a  fine  glass  speculum.  There  is  now  ou  the  market 
a  single  pointer  made  of  a  material  which  does  not  possess 
this  disadvantage.  I  use  a  hard  tube,  with  equivalent  spark- 
gap  of  7  to  8  inches.  A  soft  tube  is  of  uo  use,  and  failures  in 
the  direction  of  underexposure  are  most  often  duo  to  this 
cause. 

I  get  satisfactory  epilation  with  an  exposure  of  eight 
miuuto.s.  The  hair  begins  to  looseu  in  fourteen  days,  and  iu 
fiom  eight  to  fourteen  days  further  the  scalp  is  completely 
l)ald,  smooth,  and  shiumg.  This  is  what  occurs  iu  a  typically 
S'.icocssful  case,  but  occasionally,  in  a  small  number  of  cases. 


and  within  a  week  to  a  fortnight  of  the  expo.sure,  an  eruption 
of  pustules,  small  subeutaueous  abscesses,  and  subcutaneous 
indurations  has  occurred.  The  hairs,  however,  loosened  in 
the  usual  time,  aud  regrew  well  after  the  infiammation  and 
suppuratiou  were  removed  by  treatment.  There  is  another 
condition  of  a  similar  nature  which  I  illustrate  by  quoting 
from  a  case  of  my  own  : 

A  girl,  ayed  9  years,  had  the  whole  scalp  affected.  The  usual 
ointments  were  viyoio  isly  applied  foramoiilli.  81ie  was  treated 
0:1  December  9tli  and  10th,  1919,  and  on  December  24th  hairs  were 
noted  loosenin'-' all  over  the  scalp,  and  there  was  some  erytliema. 
On  Ue:ember  31st  tlie  affected  areas  were  covered  with  scales  or 
crusts  which  could  be  pulled  off  with  the  hairs,  leaving  a  moist 
red  surface  underneath.  This  demanded  some  treatment,  and 
ultimately  did  quite  well. 

Again,  I  have  had  cases  in  which  dry  scales  formed  in  the 
affected  areas,  or  some  of  them,  and  were  very  persistent,  but 
ultimately  these  oases  were  satisfactory.  These  complications 
are,  I  thiuk,  to  be  attributed  to  the  irritant  applications  to 
which  the  scalp  has  been  exposed  before  x  ray  treatment  has 
been  undertaken.  The  x  rays  are,  U3  doubt,  contributory 
owing  to  their  devitalizing  effect  ou  the  scalp  tissues,  allow- 
ing the  invasion  of  pyogenic  or  other  micro-organisms.  The 
scales  or  scurtiness  which  I  have  noted  may  be  due  to  the 
effect  of  the  rays  on  the  sebaceous  glands  of  the  scalp, 
paralysing  their  function,  aud  thus  bringing  about  the  dry 
scaly  couditiou,  which,  as  I  have  said,  may  bo  very  persistent. 

Evidently  two  of  the  conditions  to  which  I  have  referred 
can  be  obviated  if  the  .r  ray  operator  could  get  into  action 
ab  iiiUio.  Iu  some  cases  I  have  had,  iu  which  there  was  no 
previous  treatuient,  the  results  were  all  that  could  be  desired. 
Some  medical  men  iu  Glasgow  have  beau  so  satisfied  with 
results  which  they  have  seen  that  they  have  their  ringworm 
cases  treated  at  once  by  x  rays,  but  I  fear  this  is  not  to  be 
e.xpected  generally,  and  therefore  the  x-ray  operator  should 
see  that  time  is  given  for  the  effect  cf  irritant  applications  to 
subside  aud  cleanse  aud  soothe  the  scalp  for  a  week  or  so 
before  applying  the  rays. 

I  have  had  cases  iu  which  small  patches  of  permanent 
alopecia  resulted  from  exposure  to  x  rays  in  the  treatment  of 
tiuea  of  the  scalp.  These  occurred  some  years  ago,  when  I  had 
not  gained  the  experience  which  comes  through  pi-actice. 
One  was  a  patch,  the  size  of  a  shilling,  ou  the  right  parietal 
region ;  otherwise  the  hair  growth  was  excellent,  but  this 
patch  has  remained  for  years,  as  I  have  verified  personally. 
Auolher  was  a  case  which  I  had  to  irradiate  again  bscauso 
the  first  exposure  was  insufficient.  .\  permanent  bald  spot, 
the  size  of  a  five-shilling  piec?,  was  left  ou  the  frontal  region ; 
otherwise  regrowth  of  hair  was  excellent.  This  case  I  have 
seen  many  times,  years  after  the  treatment. 

These  instances  denote  the  danger  which  is  to  be  avoided. 
As  au  operator  gains  experience  the  piossibility  of  such  an 
occurrence  is  i-educed  to  vanishing  point.  Nurses  or  un- 
qualified people  should  never  be  allowed  to  treat  ringworm  of 
the  scalp  with  x  rays.  The  worst  case  of  permanent  alopecia, 
I  liave  seen  occurred  in  a  case  treated  by  a  nurse. 

Some  years  ago  a  distinguished  radiologist  aud  electro- 
therapeutist  warned  the  medical  public  of  the  dangers  of  the 
action  of  x  rays  ou  the  delicate  nerve  cells  iu  the  brains  o£ 
children  treatc  1  for  ringworm.  I  have  been  able  to  keep  iu 
touch  with  many  of  my  cases  for  years  after  treatment,  and 
I  have  treated  young  children  under  2  yeirs ;  I  iiave  never 
seen  any  sign  of  impaired  mental  fuuctiou  attributable  to  the 
x-ray  treatment,  nor  have  I  seen  a  report  of  such  a  case. 


DISCUSSION. 
Dr.  W.  Mitchell  (Bradford)  said  that  he  had  been  very 
much  interested  iu  hearing  of  Dr.  Graham's  experience, 
which  largely  coincided  with  his  owu.  He  had  not  had  a 
single  failure  to  cure,  nor  a  disaster  of  any  permanent  kind, 
although  in  his  early  days  he  used  to  go  about  the  streets  of 
Bradfo°d  dodging  bald-headed  people.  He  elaborated  a  very 
simple  plan  for  security.  Like  Dr.  Graham,  he  believed  iu 
working  with  a  very  hard  tube.  He  used  a  tube  with  a  light 
auodo.  °  He  believed  also  in  allowing  a  fair  margin  for  error. 
Therefore  he  worked  with  a  low  milliamperage  aud  used  a 
thin  filter,  placiug  the  pastille  under  the  filter,  and  getting 
four-fifths  of  the  "  B  "  dose;  he  also  used  a  Kienbtick  adapter. 
He  found  pustular  eruption  quite  common,  and  his  own  view 
was  that  there  was  some  stimulating  action  ou  the  staphylo- 
cocci. He  found  no  bad  after-effects,  except  in  a  very  small 
percentage  of  cases.  He  was  quite  certain  that  the  x-ray 
treatment  of  tinea  was  the  most  satisfactory  and  certain 
method  available. 
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MEDICAL,   SURGICAL.   OBSTETRICAL. 

BILATERAL  COLOBOMATA  OF  THE  MACULA. 
A  >IA^^  aged  30,  complained  that  liis  vision  had  been  defec- 
tive for  years;  he  stated  that  he  was  uuable  to  read,  and 
that  if  lie  fixed  his  ej'cs  in  the  direction  of  an  object  he  could 
not  s  c  it,  but  that  he  could,  inilistiuctly,  see  things  to  one 
siae  of  him,  also  that  he  could  get  about  at  night  fairly  well, 
aud  even  during  the  day  did  not  stumble  over  objects  in 
Kpite  of  his  defective  vision.  His  family  history  was  negative. 

His  vision  with  both  right  and  left  eye^  was  for  hand 
movements  only,  lietiuoscopy  showed  both  eyes  to  be 
iiiyo;  ic.  but  no  improvement  was  obtained  with  glasses.  His 
vih'Ual  fields  showed  large  central  scotomata  in  both  eyes;  the 
peripheral  fields  could  not  be  reliably  taken  owing  to  the 
loss  of  central  fixation,  but  he  appeared  to  see  large  white 
objects  in  the  peripherj'  of  both  fields.  The  cornea,  iris,  lens, 
aud  vitreous  were  normal  in  both  eyes.  The  fundus  of  both 
eyes  showed  a  ijearly-white  depressed  area,  at  the  centre  of 
which  would  have  been  the  macula.  The  defect  was  nearlj- 
circular,  aud  measured  about  two  discs  in  diameter.  The 
edges  were  steep  aud  sharply  defined;  the  base  was  about 
3  D.  lower  than  the  surrounding  fundus  ;  traversing  the  base 
were  some  large  straight  vessels,  probably  the  long  ciliarj' 
vessels  passing  forwards.  Ketiual  vessels  could  be  traced  up 
to  the  margin  of  the  defect  aud  were  then  lost;  the  conclu- 
sion reached  was  that  the  retina  was  absent  over  the  defect 
in  the  choroid.  There  was  no  pigment  either  round  the 
margin  of  the  delect  or  on  tlie  base.  Except  for  the  fact 
that  both  optic  discs  showed  a  tcmpoi-al  crescent,  no  other 
abnormality  could  be  seen  iu  the  fundus. 

The  case  is  of  interest  on  account  of  its  rarity  and  its 
resemblance  at  first  sight  to  central  cboroidal  atropby. 
Colobomata  of  the  choroid  frequently  show  pigmentation  of 
their  margins  and  sometimes  of  their  bases,  but  the  complete 
absence  of  pigment  iu  this  casa  is  very  much  against  a  simple 
atrophy  of  the  choroid,  whilst  the  difiuitely  punched-out 
appearance  of  the  defects  and  their  marked  symmetry  point 
to  colobomata  of  the  choroid. 

E.  IJ.  CuAJiBEES,  F.R.C.S.E.,  D.O.M.S., 

Oplithalmic  liegistrav.  Bristol  Royal  Infirmary. 


VESICULAR  MOLE  AND  PLACENTA  PRAEVIA. 
On  June  lOth  I  was  called  to  attend  Mrs.  H.,  a  primipara 
aged  22,  for  flooding.  I  found  the  uterus  about  one  inch 
above  the  umbilicus  and  the  os  closed.  .She  told  me  she  had 
been  losing  on  aud  off  for  the  past  two  months  and  had  had  a 
severe  haemorrhage  the  night  before.  Amenorrhoea  had  been 
present  since  the  end  of  December.  At  the  time  of  examina- 
tion there  was  no  loss.  I  told  her  to  stay  in  bed,  and  subse- 
quently made  a  provisional  diagnosis  of  placenta  praevia. 

Nothing  further  occurred  till  June  22ud,  when  I  found  the 
OS  opened  suffijiently  to  admit  the  tip  of  the  finger.  On 
June  24th  the  os  was  further  opened,  aud  I  found  the  placenta 
presenting  and  detached  all  round  as  far  as  my  finger  could 
reach.  My  partner.  Dr.  Pittard,  saw  her  with  me,  aud  we 
decided  to  terminate  tlie  preguaucj-. 

The  same  evening,  however,  we  were  urgently  sent  for  as 
there  was  another  flooding.  1  found  the  placenta  presenting 
and  the  os  about  the  size  of  a  five-shilling  piece,  and  easily 
ddatable.  1  perforated  anteriorly  to  evacuate  the  liquor 
amnii,  but  none  camo.  Tlicu  she  had  two  smart  haemor- 
rhages, after  pains,  the  second  amounting  to  nearly  a  pint. 

1  decided  to  administer  an  anaesthetic  and  bring  down 
a  leg.  but  was  surprised  to  find  that  there  was  no  child  there. 
On  withdrawing  my  hand  a  mass  of  vesicles  followed,  and 
the  uterus  was  then  easily  emptied  by  pressure  from  outside. 
Finally  I  explored  the  uterus  and  removed  a  few  small 
portions  remaining.  I  gave  her  1  c.cm.  pituitrin  extract  and 
there  was  no  further  bleeding.  The  vesicular  mole  removed 
filled  an  ordinary  bed  chamber.  On  the  second  day  the 
temperature  was  raised,  but  it  fell  on  the  third  day,  and  she 
made  an  excellent  recovery. 

Vomiting  was  a  marked  feature,  beginning  six  weeks  before 
and  increasing  in  severity  as  time  went  on  up  to  delivery 
I  ho  labia  minora  were  ocdcmatous,  but  1  did  not  test  the 
in-iuo  betoro  dolivcry. 

the  fact  that  vesicular 
placenta  praevia,   which 
|>K  evacuated. 
W.  11.  LowMAN,  M.B.,  P.R.C.S. 


"iiuo  Detoro  clolivcry. 

.1„^'I',°  intorcKt  ot  the  case  lies  in  tb 
.  «v  .«r"'i'^"  '-'"'l  '■■}1'°"  place  will,  a  pin 
l..ovonloa  voH.clcH  from  boinu  evacuatJ 
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DISEASES  OF  THE  CEREBELLUM  AND  OF  THE 
STEM  OF  THE  BRAIN. 
Thf.  recent  interesting  lecture  upon  the  neo-cerebeilum  by 
Professor  Winkler  aud  the  important  Croonian  lectures  by 
Dr.  Gordon  Holmes  on  the  clinical  symptoms  of  cerebellar 
disease  aud  their  interpretation  being  still  fresh  iu  the  miuds 
of  neurologists  and  manj'  other  readers,  the  very  lucid 
and  comprehensive  work  upon  diseases  of  the  cerebellum  and 
the  stem  of  the  brain'  by  Professor  Claude  and  Dr.  Levy- 
Vale.ssj,  wliicli  represents  the  latest  views  of  the  French 
school  of  neurologists,  is  especially  welcome. 

After  devoting  a  few  chapters  to  general  considerations,  the 
authors  give  a  clear  and  compreheusivo  account  of  the 
macroscopic  aud  microscopic  anatomy  of  the  cerebellum 
-and  adjaceut  structures,  illustrated  by  admirable  schematic 
diagrams  aud  pictures.  We  could  have  wished  thai  an 
account  of  the  comparative  anatomy  of  the  cerebellum  had 
been  iucluded  aud  reference  made  to  the  important  wcrk  of 
Edinger,  IJolk,  and  others  on  the  cerebellum  of  animals  in 
relation  to  their  mode  of  life. 

An  admirable  account  is  next  given  of  the  physiology  of 
the  cerebellum ;  it  is  based  upon  experimental  researches, 
but  full  references  to  the  literature  are  provided.  On  page  50 
the  authors  ask  whether  it  is  necessary  to  admit  that  the 
cerebellum  plays  a  special  part  iu  equilibratiou,  co-ordination, 
dimension  of  movement,  aud  muscular  tonus,  as  pathological 
conditions  causing  clinical  manifestations  appear  to  suggest. 
Although  clinical  mauifestations  speak  iu  favour  of  this  view, 
the  actual  tendencies  are  towards  unification  of  the  cerebellar 
functions  to  a  s  mple  regulative  action  upon  muscular  tonus. 
The  disturbances  of  equilibrium,  for  example,  can  be  ex- 
plained, according  to  the  nature  of  the  case,  by  the  coincideuca 
of  labyrinthine  lesions  (tumour),  by  the  rupture  of  cerebello- 
labyrinthiue  counexious,  or  more  simply  by  disturbance  of 
the  tonic  cerebellar  functions  upon  the  trunk  and  the  lower 
limbs  (vermis).  This  simplification  of  the  functions  of  tha 
cerebellum  is  especially  defeuded  iu  France  by  Andre  Thomas. 

The  authors  express  the  opinion  that  cerebral  connexions 
exist  for  clonic  discontinuous  action  of  muscles,  aud  cere- 
bellar connexions  for  tonic  and  continuous  actions.  This 
was  indeed  the  teaching  of  Hughlings  Jackson. 

In  the  chapter  on  cerebellar  semeiology  the  authoi'S  point 
out  that  one  of  the  difficulties,  aud  the  greatest,  iu  its  study 
arises  from  the  anatomical  and  physiological  associations  of 
the  cerebellum  with  the  labyrinth.  The  recent  researches  of 
physiologists  aud  cliuiciaus  hive  established  certain  laws 
which  euable  a  differential  and  topogiaphical  diagnosis  to  be 
made,  and  in  connexion  therewith  the  beautiful  reseai'ches  of 
Babiuski.  of  Andre  Thomas  in  France,  and  of  Gordon  Holmes 
and  Grainger  Stewart  iu  this  country,  aud  of  Barany  and 
Kothraan  are  fully  described,  together  with  the  numerous 
practical  tests  introduced  by  them.  The  value  of  this 
chapter  is  great,  owing  to  its  lucid  descriptions  of  the  testa 
aud  the  admirable  photographs  aud  figures  that  illustrate 
them. 

Chapter  IV  deals  witli  anomalies,  such  as  absence  and 
malformation,  partial  agenesis,  and  heterotopia.  In  Chapter  V 
various  forms  of  cerebellar  atrophies  are  discussed.  The 
authors  refer  to  an  interesting  case  described  by  M.  Claude 
aud  Mile  Loyez  of  crossed  atrophy  of  the  cerebellum 
occasioned  by  traumatic  lesion  of  ths  internal  capsule, 
showing  juobably  that  the  atrophy  resulted  from  the  sup- 
pression of  the  motor  stimulus.  Mention  is  also  made  of  an 
interesting  case  of  olivo-ponto-cerobollar  atrophy.  Tiiis  rare 
affection  was  described  by  Dejeriue  aud  Andri'  Thomas; 
subsequently  a  case  was  described  by  one  of  the  authors, 
Professor  Claude,  of  absolutely  pure  cerebellar  syndroujc.  Iu 
connexion  with  this  we  may  refer  to  the  lecture  by  Professor 
Winkler  (BnnisH  Mkdual  Jouhnal,  :May  13th,  1922,  p.  769) 
dealing  with  a  case  of  a  similar  nature,  which,  he  considered, 
supported  the  theory  of  a  nco-cerebollum.  The  counterpart 
of  the  olivo  pontocerebellar  atrophy,  in  which  the  middle 
cerebellar  system  is  so  markedly  affected,  has  been  described 
by  Lojoune  and  L'Hermitto.  "  This  was  a  case  of  olivo- 
rubro-cerebellar  atrophy  in  which  the  superior  cerebellar 
sj'stem  was  affected,  the  middle  being  intact. 
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The  cliaptei'  on  tumours  of  the  cerebellum  is  very  interest- 
ing; iQ  it  reference  is  made  to  the  remarkable  work  of 
Goidou  Holmes  and  Grainger  Stewart.  Tiio  authors  agree 
with  these  English  neurologists  that  the  mo;lifioatious  of  the 
fundus  are  slow  in  development,  and  may  even  be  absent  in 
cases  of  extraoerebellar  tumours.  They  are  of  the  opinion 
that  the  ataxy  due  to  frontal  tumours  described  by  Bruus  is 
duo  to  action  a  distance  and  the  effects  of  hypertension  on 
the  eighth  nerve. 

Attention  is  drawn  to  the  considerable  literature  of  cere- 
bellar lesions  due  to  cranial  injury,  lesions  which  were  rarely 
met  with  before  the  great  war.  Here  again  the  work  of 
Gordon  Holmes  is  mentioned  together  with  that  of  Andre 
Thomas,  ilarie,  and  Chateliu.  It  may  be  remarked  that 
Holmes,  from  observations  upon  nearly  a  hundred  cases  of 
local  cerebeilar  le?ion3,  concludes  that  when  the  vermis  is 
affected  a  disorder  of  bilateral  acting  muscles  occurs,  and 
homolateral  disoiders  of  the  limbs  wlieu  tlio  lateral  lobes  are 
affected.  Otherwise,  his  investigations  do  not  lend  support 
to  a  belief  in  cerebellar  localization. 

The  effects  on  the  cerebellum  of  infectious  dissases  and 
endogenous  and  exogenous  intoxication  are  next  considered  ; 
it  is  interesting  to  note  that  when  the  authors  are  discussing 
exogenous  intoxications  they  attribute  the  reeling  gait  of  the 
drunken  man  to  the  action  of  the  alcohol  on  the  ceiebellum. 

There  is  a  useful  chaoter  on  the  cerebellum  in  mental 
disease,  where  re'erence  is  made  to  the  anatomical  investiga- 
tions of  Klippel  and  L'Hermitte,  in  the  explanation  of 
katatonia.  Friedreich's  disease  and  the  differential  diagnosis 
between  it  and  Charcot-Marie's  disease  are  fully  considered. 
The  authors  next  discuss  the  nature  and  diagnosis  of  diseases 
of  the  cerebral  peduncles,  pons,  and  the  bulb. 

Tiu-oughout  the  work  full  references  are  given  at  the  foot 
of  the  page  to  the  literature,  and  over  a  hundred  photographs 
and  illustrations  servo  to  help  the  reader,  althongh  the 
descriptions  of  symptoms  and  the  discussions  o?  diagnosis  are 
in  themselves  admirable  for  their  completeness  and  lucidity 
of  exposition. 

This  standard  work  is  strongly  recommended  to  all 
neurologists  and  others  interested  in  the  diseases  of  the 
nervons  system. 

F.  W.  M.TT. 


DISEASES  OF  CHILDREN. 
Dr.  Lawson  Dick's  book  on  Rickets-  appears  at  a  time  when 
the  etiology  of  the  disease  is  under  active  exuerimcntal 
investigation  and  is  the  subject  of  vigorous  discussion.  Ho 
defiuitely  takes  a  side  in  the  controversy,  maintaining  that  it 
is  caused  by  uuwliolesoma  environment  in  early  infancy,  lack 
of  fresh  air,  sunshine,  and  exercise,  and  denying  that  the 
factor  of  inadequate  or  defective  diet  plays  any  part  in  its 
origin.  In  building  up  his  argument  he  is  less  concerned 
with  what  may  be  called  clinical  evidence — that  is  to  say, 
individual  cases  of  rickets  in  childien  and  yoimg  animals 
— than  with  statistical  data  of  the  disease,  its  geographical 
distribution,  and  its  history  ,and  duraiion.  The  rarity  of  the 
disease  in  .•\sia,  China,  and  Africa  and  its  prevaleuc3  in 
Europe  and  Noith  -America  are  emphasized;  evidence  is 
advanced  to  establish  that  it  is  uncommon  in  places  where 
Euch  corditiors  as  pro'ougcd  lactation,  the  early  us3  of 
farinaceous  food,  and  a  high  incidence  of  acute  alimentary 
disorders  prevail  and  might  be  expected  to  favour  its 
occurrence.  Tliero  is  an  interesting  and  scholarly  account 
of  the  history  of  the  disease.  The  first  and  the  classical 
description  was  given  by  Glisson  in  1650,  and  the  date  and 
origin  of  rickets  in  England  are  assigned  by  him  to  the  south- 
western counties  at  a  period  twenty  or  thirty  years  earlier. 
Dr.  Dick  argues  (hat  it  probably  first  appeared  in  England 
>mder  the  late  Tndor  sovereigns,  that  it  existc.l  in  the 
.Netherlands  and  Northern  France  before  this,  and  that  the 
disease  has  not  o.xisted  in  Europe  for  more  than  four  hundred 
years  ;  these  opinions  are  based  partly  o  the  absence  of  any 
descriptions  in  earl'er  medical  treatises,  mediaeval  or  classical, 
but  chiefly  on  the  absence  of  signs  of  rickets  in  the  bones  and 
teeth  of  skeletons  before  this  period.  The  appearance  and 
prevalence  of  the  disease  in  Europe  coincided  with  the 
transition  from  the  agricultural  and  pastoral  to  the  industrial 
era.  At  this  period,  without  any  important  change  in  the  diet 
of  infants,  there  was  a  change  from  the  environment  of  open 
air  and   freedom    to   that   of   confinement    in    unwholesome 
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conditions.  Dr.  Dick  relates  that  under  the  Stuarts  even  tho 
infants  of  the  rich  were  brought  up  in  small,  unventilatcd 
bed  closets,  and  advances  contemporary  evidence  of  the 
prevalence  of  rickets  at  this  period.  Rickets  to-day  is  less 
prevalent  than  it  has  been,  bat  it  still  constitutes  in  the 
opinion  of  the  autlior  the  most  important  singie  adverse 
factor  in  the  national  physique  and  health. 

The  book  is  thus  a  vigorous  advocacy  of  the  view  that 
rickets  is  caused  by  bad  hygiene,  and  not  by  bad  food;  and 
the  author  must  be  praised  for  his  collection  and  able  pre- 
sentation of  much  evidence  of  a  general  and  very  interesting 
kind.  There  is  perhaps  a  tendency  to  press  the  argument 
too  strongly.  "  The  great  majority  of  the  mothers  breast- 
feed their  infants,  and  the  great  majority  of  these  children 
develop  rickets"  (p.  9).  "Yet  rickets  is  rampant  in  the 
colliery  districts,  in  spita  of  the  fact  that  malt  and  cod-liver 
oil  are  freely  administered  to  these  ailing  children  "  (p.  75). 
Assertions  such  as  these  cannot  be  accepted  without  full 
evidence. 

It  should  ba  added  that  adequate  clinical  descriptions  of 
the  disease  are  included,  and  that  there  is  a  particularly 
valuable  account  of  the  hypoplastic  changes  in  the  per- 
manent teeih  pioluccd  by  rickets.  The  book  as  a  whole 
gives  a  wide  and  interesting  survey  of  the  subject,  and  is 
written  by  one  who  has  had  clinical  experience  of  the  disease 
and  possesses  a  thorough  acquaintance  with  the  literature. 

TJie  Management  of  the  SicTi  Infant^  is  the  somewhat  vague 
title  of  a  volume  of  over  six  hundred  pages  by  Dr.  Langley 
Porter  and  Dr.  W.  E.  Carter.  In  their  preface  the  authors 
state  that  they  have  written  the  book  to  supply  the  lack  of 
"  a  textbook  i-j  t'.ie  English  language  which  deals  exclusively 
with  the  peculiarities  of  disease  as  it  occurs  in  infants,"  and 
especially  to  deal  with  treatment.  The  period  of  infaucj'  is 
taken  to  cover  the  first  two  years,  but  the  authors  have 
included  in  their  survey  diseases  which,  though  uncommon  at 
this  early  period,  do  sometimes  occur. 

The  plau  of  the  book  is  curious;  it  consists  of  three 
distinct  parts.  The  first  deals  with  common  and  important 
symptoms  of  disease  in  infants,  such  as  vomiting,  diarrhoea, 
constipation,  haemorrhage,  cough,  and  convulsions;  under 
each  heading  a  catalogue  of  the  various  diseases  that 
may  cause  the  symptom  is  given,  and  the  appropriate 
treatment  for  each  is  then  indicated.  There  are  certain 
advantages  in  this  way  of  approach  when  symptoms, 
such  as  j-:evcre  diarrhoea  or  a  series  of  fits,  demand  in  them- 
selves special  treatment;  but  it  is  apt  to  bring  together  a 
number  of  disorders  which  have  little  or  no  pathological 
relation  to  one  another.  This  section  also  includes  a  chapter 
on  nutritiou,  dealing  with  the  common  errors  of  feeding  in 
infants  and  with  their  treatment.  The  second  section  follows 
the  more  usual  classification  of  d'soases  according  to  the 
systems  affected,  with  a  regular  description  of  pathology, 
symptoms,  and  tre  t  uent.  Under  the  nervous  system  a  clear 
and  helpful  account  of  the  various  types  of  meiitally  defective 
childreu  w  ill  be  found.  Tliere  is  also  a  chapter  on  infectious 
diseases.  The  third  part  deals  with  special  methods  of  treat- 
ment and  of  diagnosis  u-icd  in  infants.  It  is  the  most  concise 
and  useful  section  of  the  baok.  Tlie  collection  of  blood  intra- 
V-'noHslyfromdifferentsites;  the  injection  of  fluidsanddrugsby 
the  hypodermic,  intramuscular,  and  intravenous  routes;  punc- 
ture of  the  s^jiiial  canal,  the  thorax,  and  theabdomjn;  gastric 
lavage;  the  use  of  baths  and  packs;  the  different  skin  tests — - 
these  and  other  procedures  requiring  special  adaptation  for 
infants  are  carefully  described ;  the  directions  are  given  in 
tabalated  form  and  in  many  instances  our  understanding  is 
greatly  assisted  by  clear  photographs.  Food  recipes  and  a 
formulary  for  drugs  are  provided.  The  book  as  a  whole 
contains  a  great  di  al  of  accurate  information,  but  its  arrange- 
ment and  presentation  are  faulty.  The  important  subject  of 
rickets  is  partly  dealt  with  in  tlie  chapter  on  nutrition,  and 
tliere  are  scattered  references  to  it  throughout  the  book  ;  but 
in  the  index  the  only  reference  is  to  three  prescriptions  in  the 
formu'ary.  There  is  also  the  lack  of  a  connected  account  of 
the  normal  physiology  and  growth  of  the  healthy  infant. 
The  book  is  not  well  planned ;  and  the  impression  of  confusion 
and  incompleteness  which  some  of  its  chapters  leave  with 
the  reader  arists  largely  from  this  faulty  planning.  For  this 
reason  it  cannot  be  recommended  as  a  textbook  for  the  student, 
but  the  practitioner  will  find  in  it  many  useful  hints  for 
treatment. 
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After  an  interval  of  four  years  the  eiglitli  edition  has 
appeared  of  The  Diseases  of  Injanctj  and  Chililhood,'  preijaved 
by  Dr.  Emmett  Holt,  -with  the  coopei-atiou  of  Dr.  Howland, 
of  Johns  Hopkins  University,  Baltimore.  This  steady 
appearance  of  new  editions  is  the  best  testimony  to  the 
value  of  tlie  book,  vphioh  needs  little  further  notice  and 
commendation.  It  is  one  of  the  very  best  books  on  the 
subject  in  the  English  language,  and  the  new  issue,  though 
showing  evidence  of  careful  revision  and  containing  some 
additions,  closely  resembles  its  predecessor  in  general  plan 
and  text.  A  short  account  is  given  of  encephalitis  lethargica; 
of  vitamins,  in  which  the  connexion  of  rickets  with  vitamin 
fat-soluble  A  is  provisionally  regarded  as  not  proven ;  and  of 
food  idiosyncrasies  in  young  infants,  where  the  authors  also 
take  up  a  cautious  attitude  with  regard  to  the  association 
of  infantile  eczema  with  .'sensitization  to  food.  The  earlier 
sections  of  the  book,  dealing  with  infant  physiology  and 
growth,  the  principles  of  hygiene  and  nursery  management, 
and  the  essential  facts  as  to  huuiau  and  other  mammalian 
milks, are  admirable — complete  in  detail,  and  j-et  ijractical  and 
easily  followed.  Indeed,  on  this  part  of  his  subject  Dr.  Holt 
speaks  witli  altogether  special  authority,  derived  from  his  long 
combined  experience  of  the  ward  and  tlie  laboratory.  The 
rest  of  the  book,  in  its  account  of  the  pathology,  the 
symptoms,  and  the  treatment  of  disease,  is  equally  good, 
and  is  written  first-hand  from  experience  and  from  life.  The 
clinical  pictures  of  children  suffering  from  disease  are 
unusually  clear  aud  graphic.  The  illustrations  are  numerous 
and  good;  though  they  have  been  reduced  iu  number,  thirty 
new  ones  have  been  introduced.  The  volume  is  a  little 
smaller  than  its  predecessors ;  but  with  its  eleven  hundred 
pages  it  remains  a  large  book,  though  one  which  gives  a  fairly 
complete  survey  of  a  subject  which  is  wide,  complicated,  and 
important.  Care  has  been  given  to  the  index,  which  is 
detailed  and  accurate. 


THE  TUBERCULOSIS  CLINIC. 
The  Tuberculosis  Clinic,^  edited  by  Dr.  Noel  D.  Bardswell, 
is  a  manual  composed  of  short  monographs  by  several  writers, 
dealing  chiefly  witli  the  diagnosis  and  classification  of  the 
disease  aud  with  the  organization  of  the  dispensary  in  town 
and  country.  It  is  presumably  written  with  the  object  of 
equipping  the  inexperienced  tuberculosis  officer  with  the 
information  necessary  for  the  adequate  performance  of  his 
work.  As  is  so  frequent  in  books  owning  to  a  diversity  of 
authorship,  there  is  a  lack  of  a  unifying  purpose  in  the  ideas 
contributed  by  the  various  writers,  which  points  to  the 
absence  of  that  close  co-operation  requisite  for  the  execution 
of  all  tasks  in  which  team  work  is  engaged.  Particularly  is 
tliis  noticeable  in  such  questions  as  those  dealing  with  patho- 
logical diagnosis  and  with  treatment.  Is  the  examination 
of  sputum,  pus,  aud  uriue  to  be  undertaken  by  a  pathologist  or 
"by  the  clinician  ?  It  is  clear  that  the  different  authors  tend  to 
disagree  on  this  point,  aud  even  the  writer  who  is  responsible 
for  the  chapter  on  pathological  diagnosis  does  not  seem 
to  bo  very  certain  himself  about  the  answer.  If  it  be  written 
for  the  pathologist  we  would  condemn  it  as  altogether  too 
elementary;  if,  on  the  otlier  baud,  it  be  intended  for  the 
guidance  of  the  tuberculosis  officer  himself  there  is  a  notable 
deficiency  iu  the  directions  given  as  to  the  recommendation 
of  methods,  the  interpretation  of  results,  aud  the  whole 
question  of  cytology.  Unfortunately  a  compromise  is  proffered 
iu  the  shape  of  an  enumeration  of  the  various  technical 
procedures  which  may  bo  employed  by  the  immunologist 
without  any  definite  indication  as  to  the  meaning  of  the 
results  obtained.  Again,  with  regard  to  treatment,  opinions 
are  obviously  at  variance.  The  writer  of  one  section  lays 
stress  on  the  importance  of  continuing  treatment  at  the 
dispensary  itself,  while  the  writer  of  another  section  would 
regard  his  duty  as  consisting  in  the  supervision  of  the  patient's 
treatmeut,  leaving  the  actual  details  to  be  worked  out  by  the 
practitioner  in  charge. 

Tiie  chapter  on  clinical  diagnosis  is  likely  to  prove  very 
helpful— that  part  of  it,  at  least,  which  deals  with  pulmonary 
tuberculosis.  It  is  a  matter  of  regret  that  the  author  has 
considered  it  necessary  to  add  a  description  of  the  other  forms 
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of  tuberculosis ;  having  quite  insufficient  space  to  deal  with 
the  multiple  manifestations  of  this  disease  in  glands,  bones, 
joiuts,  abdomen,  larynx,  eyes,  aud  gcnito-urinary  sj'stem,  he 
has  contrived  to  cram  them  all  into  the  compass  of  five  and 
a  half  pages — an  allowance  barely  enough  to  give  more  than 
a  list  of  the  various  possible  lesions. 

The  various  difficulties  attending  the  organization  of  the 
dispensary  in  rural  districts  are  well  brought  out,  and  several 
valuable  suggestions  put  forward  as  to  the  ways  of  combating 
them.  The  most  attractive  part  of  the  book  is  the  chapter 
on  the  urban  clinic,  contributed  by  Dr.  R.  C.  SVingfield. 
Singularly  lucid  and  delightfully  concise,  it  is  obviously 
written  by  a  man  who  is  speaking  from  considerable  experi- 
ence and  who  has  no  doubt  in  his  own  mind  as  to  the  general 
purpose  of  the  tuberculosis  cliuic  and  the  best  means  of 
carrying  it  into  execution.  Great  emphasis  is  laid  on  the 
distinction  between  the  medical  aud  the  social  aspects  of  the 
clinic  and  on  the  importance  of  close  co-operation  between 
the  two  sides.  On  this  point  he  is  very  explicit.  For 
instance,  he  says : 

"No  doctor  in  this  world  can  cure  or  even  improve  the  health  of 
a  consumptive  workman  with  an  invalid  wife  and  several  small 
children,  nor  can  any  social  worker;  but  the  two  iu  conjunction 
can  and  have  done  so  in  many  cases." 

Finally  two  useful  chapters  on  classification  and  on  the 
keeping  of  reports  are  added.  Though  lacking  in  unity  of 
vision  tlie  book  should  prove  of  value  in  virtue  of  the  recom- 
mendations it  contains  from  workers  who  are  speaking  from 
personal  experience  of  the  problems  of  the  tuberculosis  clinic. 


AN  ATLAS  OF  SITHILIS. 
The  Atlas  of  Syphilis,'^  by  Professor  L.  v.  ZumbcsiH  of 
Munich,  an  Englisli  edition  of  which  has  recently  been 
published,  is  altogether  a  work  of  considerable  artistic  merit. 
It  is  really  a  collection  of  colour  photographs  taken  direct 
from  patients  suffering  from  syphilitic  lesions.  As  the  work 
is  intended  primarily  for  students  and  practitioners  the  aim 
of  the  editor  has  been  to  reproduce  the  more  tj-pical  aud  the 
commoner  lesions  of  syphilis  rather  than  rarities.  The  bulk 
of  the  plates,  however,  are  of  skin  lesions,  as  these  lend  them- 
selves best  to  such  a  method  of  reproduction.  Syphilitic 
affections  of  mucous  membranes — as,  for  example,  ulceration 
of  the  palate  or  of  the  pharynx — are  not  within  the  scope  of 
colour  photographs  and  are  missing  from  the  Atlas,  although 
the  editor  has  succeeded  in  reproduciug  such  conditions  as 
gumma  of  the  tongue  and  papules  on  the  labial  mucous 
membrane.  Examples  of  the  morbid  anatomy  of  syphilis 
have  also  been  included,  and  the  coloured  photograph  of 
syphilitic  aortitis  is  a  pa,rticularly  successful  reisroductiou. 
There  are  also  some  illustrations  of  Siniocliaeta  pallida  seen 
under  dark-ground  illumination,  and  by  methods  of  staining. 
These  plates,  however,  have  been  reproduced  from  water- 
colour  paintings  and  not  from  colour  photographs. 

Although  tlie  limitations  of  coloured  plates  as  a  means  of 
teaching  must  be  recognized,  it  must  be  admitted  that  the 
Atlas  c/  Syphilis  reproduces  the  appearance  of  cutaneous 
syphilis  better  than  any  atlas  we  have  previously  seen.  Tho 
workmanship  of  the  plates  is  excellent,  and  the  special  process 
which  Dr.  Traubo  has  employed  in  the  colour  photography 
has  given  good  results. 

The  letterpress,  for  the  translation  of  which  Dr.  J.  Snowman 
is  responsible,  is  limited  to  a  very  brief  description  of  tho 
coloured  plates.  It  is  intended  that  the  work  should  be  used 
iu  conjunction  with  a  textbook,  and  so  used  it  should  be  of 
great  value  to  anyone  wishing  to  familiarize  himself  with 
the  commoner  external  syphilitic  lesions. 


NOTES  ON  BOOKS. 

Mr.  Armitagf.'s  little  book  on /)(■('/  and  iJiicc"  contains  three 
essays  setting  out  evidence  of  an  association  betv.con  the  diet 
and  the  anthropological  characters  of  the  races  of  maukiud. 
The  first  gives  some  interesting  particulars  of  the  diets  ol 
many  primitive  tribes  which  lead  tho  author  to  conclude  that 
low  stature  and  chrouic  undernutrition  arc  causally  related. 
The  second  uiul  longest  essay  sustains  the  thesis  that  tho 
intensity  of  pigment atiou  is  largely  determined  by  the  racial 
habit  in  the  matter  of  consuming  salt :  races  taking  much  salt 
arc,  other  thiugs  equal,  fairer-skinned  than  races  consuming 

0  Atlas  of  RvvhUis.  By  Professor  T,.  v.  Zumbuscb.  London  :  J.  lia'o. 
Sons,  and   DanJolsson.  Ltd.    im.    (83  x  12:  31  plates.    ^Os.  ret.; 

"Dirt  and  llace.  Aiilhropoloffical  JCsmvs.  Hy  F.  P.  Arniitngo.  .M.A. 
London  nnd  New  Yovk :  LonSiuans,  Gretu.  and  Co.  1922.  {Dtmy  8vo, 
l>u.  141 ;  7  imucos.    7e.  6d.  net.) 
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little.  The  third  paper  deals  with  the  mechanics  of  the  jaw 
and  the  possible  effect  o£  diet  upon  the  conformation  of  the 
sliiill.  The  medical  reader  will  be  of  opinion  that  :Mr. 
Armitage's  knowledge  of  physiology  is  insufficient  for  the 
tasl<  in  hand ;  thus,  although  it  is  quite  true  that  we  do  not 
know  very  much  about  the  chemistry  of  pigmentation,  we 
know  a  good  deal  more  than  is  to  be  found  in  Sheridan  Lea's 
textbook.  But  Mr.  Armitage's  modest  hope  that  "the  perusal 
of  these  pages  will  stimulate  someone  to  exploit  completely 
tlie  Held  I  have  ventured  to  look  into"  should  disarm  the 
technical  critic.  The  literature  of  pigmentation  is  of  course 
very  technical,  but  Mr.  Armitage  might  have  consulted  the 
monograph  upon  Albinism  by  Professor  Karl  Pearson,  Dr. 
Tsher,  and  the  late  Mr.  Edward  Xettloship,  which  contains 
uiuch  information  relevant  to  his  inquiry. 

The  man  in  the  street,  although  his  way  is  lighted  by  the 
flame  are,  and  hastened  by  electrical  propulsion,  understands 
less  about  electricity  than  about  any  other  of  the  principal 
applied  sciences.  This  is  due  to  the  fact  that  most  of  the 
developments  in  electricity  during  the  last  eighty  years  have 
been  mathematical  in  character.  The  jjurpose  of  Mr.  S.  G. 
Starling  in  hisElectricitif  is  to  make  the  subject  intelligible 
to  the  general  reader  without  resort  to  mathematics,  and  in 
this  he  has  succeeded.  He  contrives,  in  a  work  of  modest 
dimensions,  and  in  a  style  which  never  loses  the  interest  of 
the  theme  in  a  mass  of  technicalities,  to  trace  the  develop- 
ment of  the  science  from  the  first  experiments  of  wondering 
men  who  rubbed  a  piece  of  amber  with  wool,  to  describe  the 
electro-majnet  and  some  of  its  applications,  and  to  lead  up 
from  Faraday's  discovery  of  the  possibility  of  producing 
current  by  mechanical  means  to  the  uses  of  that  current  in 
the  production  of  motive  power  and  illumination.  Then  he 
goes  on  to  the  telegraph,  the  telephone,  and  "  wireless,"  and 
after  this  to  electrolytic  processes  and  x  rays  and  radio- 
activity. With  diligent  study  and  continual  reference  to  the 
glosijary  of  electrical  terms  which  is  appended,  the  reader 
should  acquire  sufficient  understanding  of  the  theory  of  the 
apparatus  of  which  he  daily  makes  vise  to  be  able  to  act 
helpfully  in  an  emergency  due  to  some  electrical  accident  or 
failure.  Medical  electricity  does  not  come  within  the  author's 
j)rovince. 

A  new  edition  of  The  Financial  Times  Income  Tax  Guided 
has  lately  been  issued.  This  summary  of  the  Income  Tax 
Regulations  and  guide  for  taxpayers  seeking  a  return  of 
overpaid  tax  or  desiring  to  make  sure  that  their  assessments 
are  not  incorrectly  charged  is  clearly  printed  and  well 
arranged.  TTndoubtedly  good  value  is  given  for  the  price 
demanded.  We  rather  doubt  the  advisability  of  endeavour- 
ing to  compress  into  such  small  compass  information  on  the 
excess  protits  duty  and  the  corporation  profits  tax  ;  the  space 
so  occupied  might  have  been  utilized  for  setting  out  more 
detailed  instructions  as  to  the  expenses  properly  chargeable 
in  computing  profits  and  similar  matters.  The  provisions  in 
the  Finance  Act  of  1922  have  not  been  overlooked,  but  the 
author  has  fallen  into  the  error  of  not  rewriting  all  portions 
of  the  booklet  affected  ;  for  instance,  on  page  19  we  are  told 
that  Schedule  D  covers  the  salaries  of  persons  employed  by 
private  traders,  which  is  incorrect  and  inconsistent  with  the 
statement  on  page  20  that  employees'  assessments  are  trans- 
ferred to  Schedule  E  by  the  1922  Finance  Act. 
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"  BORN  WITH  A  CAUL." 

Max  is  a  credulous  animal.  Witchcraft  is  nearly,  if  not  quite, 
obsolete  in  England,  but  many  people  will  not  light  three 
cigarettes  with  one  match,  and  the  Harrow  Council  has 
soothed  the  apprehensions  of  its  citizens  by  substituting 
"  12a  "  for  "  13  "  on  the  Harrovian  str^pt  doors.  One  of  the 
most  remarkable  and  ancient  superstitious  is  that  connected 
with  tlie  child's  caul.  It  seems  strange  that  anyone  should 
think  that  a  human  being's  future  fortune  could  be  affected 
Ijy  the  manner  in  which  the  amnion  and  the  foetus  parted 
ci.-mpany,  that  the  child  who  passed  in  the  usual  way  through 
a  rent  in  the  membrane  should  be  less  lucky  than  the  one 
wlio  carried  away  part  of  it  over  his  head.  Yet  it  would  be 
rash  to  conclude  that  this  belief,  which  is  at  least  1,600  years 
old,  is  even  now  quite  dead,  for  as  late  as  1903  a  caul  was 
offered  for  sale  in  the  advertisement  columns  of  the  Globe, 
and  in  1895  two  cauls  were  advertised  in  the  Bar.aar,  one  for 
£5  and  tiie  oilier  for  £1.  These  are  bargain  prices  as  com- 
pared with  those  asked  by  the  advertisers  in  the  Times  of 


May  6th,  1814,  who  offered  five  cauls  for  sale :  two  of  twin 
children  for  35  guineas,  and  others  for  slightly  lower  prices- 
one,  indeed,  "  very  complete,"  being  priced  as  low  as  £10. 

The  superstition  that  it  is  lucky  to  be  born  with  or  to 
possess  a  caul  has  been  general  throughout  Europe.  The 
French  have  a  saying  of  a  fortunate  person,  "  II  est  ne  co:ffc>." 
In  Germany,  according  to  Grimm,  children  born  with  a 
"  Helm  "  see  ghosts,  spectres,  and  witches— a  privilege  of 
doubtful  value.  Similar  beliefs  have  prevailed  in  Holland 
and  Iceland.  Cauls  appear  to  have  been  valued  by  Roman 
lawyers  in  the  fourth  century.  The  possession  of  one  of 
these  was  believed  to  make  its  owner  fortunate  and  success- 
ful in  his  pleadings.  .-Vt  that  time  nothing  seems  to  have 
been  said  of  its  value  as  a  prophylactic  against  drowning,  for 
which  it  has  been  most  valued  in  this  country.  The  belief 
that  cauls  were  lucky  was  very  prevalent  in  the  early  days 
of  the  Church,  and  St.  Chrysostom  denounced  it.  In  The 
Golden  Bough  Sic  James  Frazer  states  that  among  some 
Asiatic  islanders 

"a  child  born  with  a  caul  is  expected  to  enjoy  in  later  years 
the  gift  of  second  sight— that  is,  that  he  will  be  able  to  see  things 
which  are  hidden  from  common  eves  such  as  devils  and  evil 
spirits." 

In  the  island  of  Timor  a  fertilizing  virtue  is  ascribed  to 
a  caul: 

"  It  is  dried  and  carefully  kept  in  a  box.  When  rice-stalks  turn 
black  and  the  ears  refuse  to  set,  a  man  will  take  the  box  contain- 
ing the  caul  and  run  several  times  round  the  rioe-fleld  in  order 
that  the  wind  may  waft  the  genial  influence  of  the  caul  over  the 
rice." 

It  is  worthy  of  note  that  among  many  primitive  peoples 
very  great  importance  is  attached  to  the  disposal  of  the 
placenta  and  umbilical  cord.  Sir  James  Frazer  says  that  in 
some  cases  the  placenta  is  carefully  preserved  under  the 
house,  and  is  believed  to  be  a  twin  being  of  the  child  and 
the  procreator  of  its  children.  It  is  the  seat  of  the  external 
soul. 

The  word  "  caul "  means  simply  "  a  close-fitting  cap,"  and 
as  late  as  the  beginning  of  the  last  century  it  was  still  used 
for  a  skull  cap.'  That  the  caul  sometimes  more  resembles  a 
hood  than  a  cap  is  shown  by  the  story  quoted  b}'  Burton  in 
his  Anafomij  of  Melancholy,  from  one  Guianerius, 

"  of  a  silly  jealous  fellow,  that  seeing  his  cbild  newborn  included 
ill  a  caul  thought  sure  that  a  Franciscan  that  used  to  come  to  his 
house  was  the  father  of  it,  it  was  so  like  the  friar's  cowl,  and  there- 
upon threatened  the  friar  to  kill  him." 

In  the  north  of  England  a  caul  is  known  as  a  "  silly  how  "  or 
"hood."  "Silly"  (German  selir/)  means  primarily  "blessed" 
or  "fortunate,"  and  only  secondarily  "feeble-minded."  In 
those  parts  not  only  is  the  original  owner  thought  to  be  lucky, 
but  this  luck  can  be  transferred  to  anyone  who  owns  or 
preferably  carries  the  caul.  At  the  same  time  there  is  or  was 
till  recently  a  prevalent  belief  that  there  is  a  sympathetic 
relation  between  the  original  caul-bearer  and -the  membrane, 
when  they  are  separated.  Several  writers  in  No'es  and 
Q'ferics  have  testified  to  this.  By  some  it  is  believed  that  if 
the  caul  becomes  moist  its  absent  owner  is  in  trouble;  by 
others,  on  the  contrary,  if  it  shrivels  up  its  owner  is  wasting 
away. 

A  writer  in  Notes  and  Queries  of  October  12th,  18S9,  quotes  from 
the  Leeds  Mercury  an  instructive  account  of  what  may  well  be  the 
birth  of  a  legend'about  a  caul.  Atthc  t'- — '  '■■--■  hirthof  a  certain 
child  the  piejious  membra?ie  was  la.  ;■  nurse  for  sate- 

keepiny  upuii  a  Bible,  where  it  rem  i  -I  until  it  was 

drv.    It  was  then  found  to  have  the  i^li  and  Foreign 

Bible  Society  "  impressed  upon  it.  There  was  tremendous  excite- 
ment among  the  gossips,  and  despite  the  obvious  but  prosaic 
explanation  given  by  the  doctor  in  attendance,  the  neighbours 
persisted  in  regarding  this  asa  miraculous  occurrence  and  declared 
that  the  child  was  born  to  be  a  missionary. 

In  David  Copperfield  Dickens  wrote : 

"I  was  born  with  a  caul,  which  was  advertised  for  sale  in  a 
newspaper  at  the  low  price  of  15  guineas.  .  .  .  There  was  only  one 
offer  for  it— £2  iu  cash  and  the  balance  in  sherry." 

Apparently  Dickens  meant  to  intimate  that  even  in  seafaring 
Yarmouth  cauls  were  already  discredited.  A  dramatized 
version  of  David  Copperfield  was  produced  at  the  Strand 
Theatre  in  1850  under  the  not  very  attractive  title,  Born  luith 
a  Caul. 

The  will  of  Sir  John  Offley,  knight,  of  Madely  Manor, 
Staffordshire,  which  was  proved  iu  1563,  bequeathett  the  caul 
with  which  he  was  born  and  which  is  described  as  contained 
in  "one  Jewell  done  all  in  gold  enamelled  "  as  an  heirloom. 

'  See  the  description  ana  portrait  of  General  Mack,  reprinted  Irom  tho 
Memiirs  of  Major-General  Le  Mavchant  in  tlie  Journal  of  the  Boual 
UniUd  Service  InstitutiuHt  vol.  Ixvi,  No.  462,  May,  1S2I. 
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A  CANADIAN  MEDICAL  CURRICULITM. 

As  was  full}'  set  forth  in  the  Educational  Number  of 
the  JouKNAL  (published  on  September  2nd),  the  General 
Medical  Council's  resolutions  and  revised  recommenda- 
tions regarding  the  curriculum  of  study  for  entry  into 
the  medical  profession  take  effect  from  the  beginning  of 
1923.  The  same  subject,  from  the  point  of  view  of  tlie 
granting  of  its  own  degrees,  has  been  occupying  the 
consideration  of  the  University  of  Toronto,  the  broad 
result  being  that,  beginning  with  the  session  igiQ-20, 
a  six  years'  course  is  now  required  for  every  graduate. 
The  current  Calendar  of  tlie  university  affords  material 
for  comparison  of  the  principles  followed  in  this  country 
with  those  which  have  actuated  the  Toronto  authorities. 
The  difference  in  minimum  duration  of  stud\' — five 
years  here  and  six  in  Toronto — is  nominal  and 
negligible,  the  subjects  of  chemistry,  physics,  and 
biology  being  part  of  the  medical  course  at  Toronto, 
whereas  here  tlie  first  and  second  of  these  must  in  future 
be  passed  before  matriculation,  and  tlie  third  may  be 
passed  immediately  after  it.  A  point  of  importance, 
however,  is  that  tiie  minimum  age  of  entry  is  on  the 
completion  of  tlie  seventeenth  year  both  here  and  in 
Toronto,  so  that  the  earliest  possible  date  of  registration 
is  a  year  later  at  Toronto.  ^  The  graduate  of  that 
university  must  have  completed  the  twenty-tiiird 
year  of  his  age,  instead  of  the  twenty -second, 
as  with  us  ;  he  must,  in  short,  be  a  little  more 
mature  in  outlook  and  experience  of  life  before 
he  can  enter  upon  the  practice  of  medicine  through 
the  Toronto  portal.  That  is  a  significant  first 
sign  of  the  general  conception  tliere  of  the  quali- 
fications which  sliould  be  possessed  by  a  member  of  tlie 
profession.  When  we  come  to  note  the  contents  of  the 
curriculum,  the  conception  is  developed.  At  the  end  of 
his  first  year  the  student  must  pass  an  examination  in 
"  science  and  civilization  and  English  expression."  The 
Toronto  view,  in  general,  is  well  expressed  in  the 
Calendar,  v/heve  the  student  "is  advised  to  devote  a 
certain  proportion  of  his  optional  hours  to  the  study  of 
such  subjects  of  general  knowledge  as  will  assist  in 
providing  him  with  that  breadth  of  outlook  and 
catholicity  of  interests  which  will  enable  him  to  enter 
with  intelligence  into  the  life  and  interests  of  tlie  com- 
munities with  which  ho  may  find  himself  associated,  and 
to  speak  and  write  in  a  clear,  simple  and  convincing 
manner."  Again,  as  a  preparation  for  general  practice 
"  the  student  should  remember  that  his  profession  will 
be  at  least  as  much  a  branch  of  social  service  as  of 
technical  scientific  practice,  and  that  upon  a  number  of 
occasions  in  his  career  he  will  likely  be  called  upon  for 
advice  and  guidimce  in  matters  in  which  not  only  his 
medical  skill  and  knowledge  will  be  involved,  but  also 
social,  ethical  aixl  economic  factors,  a  right  under- 
standing of  which  will  often  enable  his  services  to 
be  much  more  effective  "i  and  he  is  therefore  to  acquire 
some  knowledge  "of  the  leading  principles  of  ethics  and 
economics,  including  sociology."  Reference  to  "  optional 
hours  "in  the  first  of  these  quotations  calls  attention  to 


student  is  likelj'  to  devote  hicnself,  looking  to  his  qualities 
and  inclinations ;  but  no  attempt  is  made  by  means  of 
optional  classo?  in  the  later  yeais  of  the  curriculum  to 
train  students  as  specialists. 

The  Toronto  University  plan  is  very  interesting  and 
very  attractive.  It  aims  at  making  its  medical  graduates 
not  merely  doctors  but  men  of  culture.  When  Europe 
was  slowly  and  blunderingly  emerging  from  mediaeval 
darkness  it  was  very  long  before  the  practice  of  medicine 
received  any  appreciable  benefit  from  the  newer  know- 
ledge, yet  even  then  some  learned  men  endeavoured  as 
physicians  (in  distinction  from  apothecaries)  to  apply 
scientific  principles  to  the  treatment  of  disease.  Their 
learning  was  much  more  general  than  medical,  yet  they 
obtained  some  guidance  by  relying  on  observed  facts  of 
nature.  In  modern  times,  and  never  so  much  as  in  the 
present  day,  scientific  medical  research  and  the  appli- 
cations of  accumulating  knowledge  to  the  prevention  and 
treatment  of  disease  have  become  so  absorbing  and  so 
extensive  that  five  or  six  years  can  be  far  more  than 
fully  spent  without  going  beyond  the  narrowest  limits  of 
purely  medical  study.  At  the  same  time,  it  is  most 
desirable  that  the  modern  doctor  should  be  more  than 
a  mere  doctor — that  he  should  have  a  wide  outlook,  and 
know  something  of  the  humanities,  in  the  old  sense  of 
the  terra.  Of  course,  he  learns  much  after  he  does  eater 
on  practice — all  his  life  he  ought  to  be  learning.  That 
aspect  of  the  matter  cannot  be  too  strongly  pressed.  If 
he  wishes  to  do  justice  to  his  work  and  to  himself  ha 
must  always  be  a  student.  The  conception  of  a  medical 
career  must  never  again  be  that  the  obtaining  of  a  quali- 
fication enables  a  man  to  settle  down  to  earn  a  living  on 
the  basis  of  the  knowledge  he  has  acquired  once  and  for 
all  at  college.  But  the  present  question  is,  What  founda- 
tion of  general  culture  should  be  laid  by  means  of  definite 
instruction?  Ought  it  to  he  confined  to  the  pre-curriculum 
stage,  or  be  extended  into  tlie  period  of  medical  study '? 
In  this  country  the  former  is  the  method  followed;  in 
Toronto  University  evidently  it  is  the  la'ter.  The  system 
there  is  to  some  degree  facilitated  by  the  method  of 
options,  and  for  the  rest  we  take  the  view  to  be  that 
some  noil  medical  subjects  are  more  important  to  the 
doctor  than  some  items  in  the  strictly  medical  courses. 
Whether  there  is  any  difference  in  the  matriculation 
standards  between  Toronto  University  and  the  universi- 
ties in  this  country  we  do  not  know,  but  any  such  differ- 
ence would  be  a  relevant  consideration  in  comparing  the 
two  schemes.  It  is,  however,  a  question  of  the  balance 
of  advantage.  The  more  a  doctor  knows  about  all 
medical  subjects  the  better  it  is  in  whatever  line  he  may 
specialize.  Yet  the  more  also  he  knows  of  science  and 
culture  outside  of  medicine  the  better  it  is.  But  a  quart 
cannot  be  put  into  a  pint  pot,  and  life  is  too  short  and 
too  uncertain  to  justify  the  devoting  of  more  than  a 
limited  time  to  professional  training.  It  would  be 
interesting  to  know  whether  the  Toronto  curriculum  was 
devised  by  the  medical  faculty  alone  or  by  the  whole 
senate  oi  the  university.  If  the  latter,  then  naturally 
the  importanc'a  of  the  humanities  would  be  prominent 
throughout  the  entire  discussion  of  the  scheme.  On  the 
other  hand,  it  is  just  conceivable  that  a  body  like  our 
General  Jledical  Council,  wholly  medical  in  membership, 
and  acquainted  not  only  with  medicine,  surgery,  and 
midwifery,  but  with  the  importance  of  all  the  special 
subjects  taught  at  the  schools,  might  tend  to  deal  with 
the  problem  rather  in  a  strictly  professional  than  in  a 
university  frame  of  mind. 

Going  more  into  the  details  of  the  Toronto  curriculum, 
it  may  be  noted  tliat  the  Calfnd:ir  of  the  university 
points  out  that  no  prescribed  course  of  study  of  practi- 
cable length  can  fit  the  student  for  all  the  special  careers 
the  profession  of  medicine  offers ;  ho  is  urged  early  in  his 
course  to  make  up  his  mind  whether  be  intends  to  go 
into  Rsnoral  practice,  to  specialize  in  medicine  or  surgery, 
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or  to  make  his  career  in  laboratory  iavestigation  and 
teaching,  public  health,  or  psychiatrj'.  The  six  years' 
curriculum  provides  that  the  student  may  supplement 
his  ordinary  medical  work  by  a  somewhat  more  intensive 
training  than  is  needed  by  all  students,  so.  as  to  pre- 
pare him  for  some  particular  type  of  medical  career. 
A  number  of  courses  of  optional  study  are  provided. 
Among  the  subjects  open  to  the  lirst-year  student, 
English  history,  scientiiic  French,  or  scientific  German 
is  especially  recommended.  At  the  beginning  of  his 
second  year  it  is  considered  a  decided  advantage  to  the 
student  who  aims  at  laboratory  investigation,  hygiene, 
or  psychiatry  in  his  career  to  make  his  choice,  and 
upon  it  the  optional  subjects  for  the  second  and 
subsequent  years  largelj-  turn.  The  student  who  is 
preparing  himself  for  a  specialist  career  in  medicine 
or  surgery  is  recommended  to  equip  himself  as  thoroughly 
as  possible  in  the  introductory  medical  sciences,  and 
it  is  suggested  that  in  his  second  and  third  years  the 
bulk  of  his  optional  studies  should  be  chosen  from 
subjects  of  this  kind ;  he  is,  however,  also  required  to 
select  during  both  years  one  course  in  a  subject  such  as 
historj',  economics,  philosophy,  or  psycholog)-.  In  like 
manner  those  aiming  at  careers  in  public  health  and 
laboratory  investigation  are  advised  to  be  guided  by  the 
requirements  of  the  subject  in  which  they  desire  to 
work,  but  they  are  reminded  that  in  all  paths  of 
laboratory  research  the  importance  of  mathematics  is 
rapidly  growing.  Students  attaining  a  certain  standard 
in  the  courses  of  the  first  three  years  are  allowed  to 
continue  taking  optional  subjects  during  their  fourth, 
fifth,  and  sixth  years,  while  others  are  required  during 
their  fourth  year  to  take  "  review  courses  "  in  certain  of 
the  fundamental  medical  sciences,  and,  in  the  fifth  and 
sixth  years,  in  certain  subjects  of  the  preceding  years. 
Assignment  to  these  groups  is  made  by  a  special  com- 
mittee of  the  Faculty  of  Medicine,  which  also  decides 
upon  the  courses  to  be  reviewed  and  allots  the  students 
to  eacli.  A  student  earning  a  good  report  dm-ing  his 
fourth  or  his  fifth  year  may  be  promoted  from  the 
"review  group"  to  the  "optional  group";  but,  as 
already  noted,  emphasis  is  laid  on  the  principle  that 
no  attempt  is  to  be  made  in  the  optional  classes  of  the 
later  years  to  train  students  as  specialists.  Thus,  such 
subjects  as  laryngology,  ophthalmology,  and  i-adiology 
may  not  be  chosen  at  that  stage,  since  it  is  thought 
unsound  to  train  men  to  be  specialists  in  these  fields 
until  they  have  thoroughly  rounded  off  their  medical 
or  surgical  education  and  served  a  year  as  a  resident 
in  hospital — an  opinion  with  which  there  will  be  general 
agreement.  On  the  other  hand,  students  who  have 
definitely  decided  that  their  future  career  lies  in  one 
of  the  specialties  may,  during  the  time  set  apart  for 
optional  study,  take  courses  in  the  pre-medical  or 
fundamental  sciences  upon  which  these  specialties 
depend — for  example,  in  those  parts  of  physics  and 
physiology  that  deal  with  optics,  acoustics,  or  radiology. 
The  Toronto  scheme  is  just  what  might  be  expected 
from  a  }oung  and  vigorous  country  with  a  fresh  and 
open  outlook.  Its  develoj^ments  and  results  cannot  but 
I'e  watched  with  appreciative  sympathy  by  all  who  have 
at  heart  the  broad  interests  of  the  advancement  of 
medical  and  general  learning. 
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(TKious  illustration  of  the  German  desire,  not  un- 

turalin  itself,  to  regain  the  tropical  colonies  lost  by 

J  folly  of  the  rulers  of  the  German  Empire,  is  afforded 

a  discussion  which  took  place  at   a  meeting  of  the 

■  '  rman  Association  of  Tropical  Medicine  at  Hamburg. 

We  have  not  seen  a  full  report  of  the  meeting,  but  the 

Times  correspondent  in  Hamburg  reports  that  one  of  the 


speakers  said  that  "Bayer  205  is  the  key  to  tropical 
Africa,,  and  consequently  the  key  to  all  the  colonies. 
The  German  Government  must,  therefore,  be  required  to 
safeguard  this  discovery  for  Germany.  Its  value  is  such 
that  any  privilege  of  a  share  in  it  granted  to  other 
nations  must  he  made  conditional  upon  the  restoration 
to  Germany  of  her  colonial  empire."  Some  account  of 
the  drug  manufactured  by  the  Bayerische  Farbwerke 
and  provisionally  named  "  205  '  was  given  in  our 
issue  of  May  20th  (p.  807),  vyhen  we  quoted  Dr.  H.  H, 
Dale's  opinion  that  it  was  a  remarkable  curative  agent 
in  trypauosome  infections.  A  general  account  of  tha 
probable  chemical  relationship  of  "  205 "  is  given  by 
Dr.  King  in  the  sixth  Annual  Eeport  of  the  Society 
of  Chemical  Industry  (192 1). 

In  1904  Ehrlich  and  Shiga  discovered  the  trypanocidal 
action  of  trypan  red,  a  compound  formed  by  combining 
one  molecule  of  tetrazotized  benzidine-mono-sulphonic 
acid  with  two  molecules  of  sodium  naphthylamina 
disulphonate.  In  1906  Mesnil  and  Nicolle'  investigated 
a  series  of  dyes  containing  amino-naphthalene-sulphonic 
acid  and  found  that  the  most  active  trypanocidal  agent 
was  a  dye  prepared  by  the  Bayer  firm.  Little  notice 
was  taken  of  this  work,  and  the  discovery  of  salvarsan 
diverted  attention  from  the  trypanocidal  dyes  to  the 
organic  arsenic  compounds.  The  Bayer  firm,  how- 
ever, continued  to  investigate  the  trypanocidal  dyes 
and  discovered  that  compounds  of  this  type  which 
were  not  dyes  might  still  be  active  trypanocidal  agents. 
They  took  out  a  large  number  of  patents,  and  the  type 
of  compound  to  which  tha  firm  has  paid  special  attention 
is  I'epresented  by  the  following  formula  : 


[co^3HHJ2-co-|m<3coj. 


so  H 
3 


SO  H 

3 


so  a 
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A  number  of  substances  of  this  type  have  been  found 
to  be  very  active  trjpanocides,  and  probably  Bayer  205  is 
a  derivative  of  this  type.  Bayer  205  is  a  white  powder, 
freely  soluble  in  water,  forming  a  colourless  solutionj 
which  can  be  sterilized.  Animal  experiments'^  have 
shown  that  it  is  an  extraordinarily  powerful  trypanocidal 
agent,  and  that  a  single  dose  of  it  will  produce  immunity 
to  trypanosomes  for  se\eral  weeks  or  even  months. 
Mayer  and  Zeiss,  for  instance,  found  it  cured  infection 
with  five  different  kinds  of  trypanosomes,  that  the  ratio 
between  the  minimal  lethal  and  minimal  curative  doses 
was  as  high  as  167  to  i,  and  that  a  single  dose  of  3  mg. 
rendered  a  mouse  immune  to  trypanosomes  for  three 
months.  Recurrences  were  found  to  be  extremely  rare 
when  infected  mice  were  given  a  single  curative  dose 
of  the  drug. 

The  various  workers  have  reported  curative  effects  on 
trypanosomal  infections  in  mice,  rats,  guinea-pigs, 
rabbits,  dogs,  and  horses.  In  England  Wenyon'  found 
that  the  drug  was  an  extraordinarily  effective  trypano- 
cidal agent.  A  brilliant  success  has  been  reported  in  a 
case  of  sleeping  sickness.^ ''  The  case  was  of  a  year's 
standing,  and  had  been  treated  unsuccessfully  with 
arsenic,  antimon)',  and  emetine.  Four  doses  of  "  205," 
making  a  total  of  3.5  grams,  were  given.  A  few  hours 
after  the  first  dose  the  fever  disappeared,  and  a  complete 
cure  appears  to  have  been  produced,  for  four  months 
later  there  were  no  signs  of  recurrence  of  the  disease. 

The  drug  therefore  appears  to  be  a  trypanocidal 
remedy   of   the   first   importance,    and   the  fact  that  a 

1  .liDi.  Jm8(!(.  Pois/eiir,  417  and  518,  XX,  1906. 

2  Haendel  and  Joetten.  BiM.  Instil.  Pasteur,  131,19.1921:  Mayer  and 
Zeiss,  Ibid.,  135. 19.  1921;  Waither  and  Pfeiler,  Ibid..  380. 19, 1921 ;  Miessnei- 
and  Beree.  Ibid.,  380,  19,  1921;  Mayer.  Ibid..  248,  20,  1922;  Schackuiaun, 
Ibid..  247,  2D,  1922. 

■'  WenvoD,  BaiTisn  Medical  Joubxai,.  1921.  ii.  746. 

'  Muhiens  and  Mcnk,  Muench.  med.  Wnch..  1488.  46,  1921. 

5  Yorke,  Ann.  Trap.  Med.  and  Paras,  479, 15. 1921. 
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single  dose  confers  prolonged  immunity  to  trypanosomes 
sug^gests  that  it  will  be  of  tlie  greatest  value  as  a  pro- 
phylactic. A  commission  of  (ierman  doctors  is  now  in 
Khodesia  testing  the  drug,  and  our  knowledge  as  to  its 
action  in  man  will  soon  be  much  more  extensive.  The 
discovery  of  "  205  "  p.-omises  to  mark  a  great  advance 
in  tropical  medicine,  l)ut  it  is  a  remarkable  fact  that 
England  should  be  dependent  on  Germany  for  this 
advance  in  tropical  medicine,  for  at  present  Germany 
has  not  a  single  colony,  while  England  has  the  largest 
tropical  empire  in  the  world.  It  is  not  a  position  of 
■which  we  have  any  reason  to  be  proud,  but  its  cause  is 
simple.  Germany  appreciates  the  value  of  pharmaco- 
logical research  and  we  do  not. 


THE  INTERNATIONAL  CONTROL  OF 
DANGEROUS  DRUGS. 
Among  those  who  seek  to  reduce  the  supply  of  drugs 
of  addiction,  such  as  opium,  morphine,  and  cocaine,  to 
something  approaching  the  amount  required  for  legiti- 
mate purposes,  the  news  of  the  destruction  by  firs  of  the 
great  Darmstadt  chemical  works  of  Merck,  last  Friday, 
will  b3  read  with  equanimity.  While  the  League  of 
Nations  has  so  far  found  it  difficult  to  determine  witli 
precision  the  amounts  of  these  drugs  required  by  different 
countries  for  medical  and  scientific  purposes,  it  appears 
to  be  satisfied,  as  is  the  man  in  the  street,  that  tlie 
supply  is  grossly  in  excess  of  legitimate  demand,  and 
that  enormous  quantities  pass  into  illicit  hands  and  are 
put  to  vile  purposes.  In  the  British  Medic.\l  Journ.\l 
of  August  19th  we  drew  attention  to  the  alarming 
increase  of  this  sinister  traffic  in  Paris  and  other  parts 
of  France  and  to  the  inadequacy  of  the  fines  imposed  on 
tlie  agents  detected  in  carrying  on  tliis  lucrative  trade. 
Our  own  Home  Ofiice  is  similarly  alive  to  the  fact  that 
the  penalties  imposed  under  the  Dangerous  Drugs  Act  of 
1920  are  insufficiently  deterrent,  and  it  is  stated  that  au 
amending  bill  has  been  drafted  which  will  authorize 
twelve  months' imprisonment  with  hard  labour  for  a  first 
otl'ence. 

In  these  columns  for  the  last  decade  we  have  uniformly 
urged  tlie  need  for  international  control,  not  only  of  the 
distribution,  but  of  tlie  production  of  these  perilous 
habit-forming  drugs.  So  long  as  the  actual  growth  of 
the  Papaver  somniferum  and  the  Eri/throxolon  coca  is 
unlimited  and  unsupervised  the  market  will  be  liable  to 
be  flooded  with  their  alkaloids  and  preparations  and  the 
excess  of  supply  over  legitimate  demand  will  find  its 
way  into  unlawful  hands  and  be  prostituted  to  vicious 
uses.  In  the  memorandum  compiled  by  the  Advisory 
Commission  of  the  Lsague  of  Nations,  based  on  the 
replies  to  the  questionnaire  which  they  issued  to  the 
various  Powers,  the  information  vouchsafed  as  to  the 
manufacture,  import,  and  export  of  the  drugs  in  question 
is  very  imperfect.  In  regard  to  cocaine  the  only 
countries  in  which  the  manufacture  of  tliat  alkaloid  is 
acknowledged  are  Japan  and  Switzerland.  Germany 
and  the  United  States  had  furnished  no  statistics. 
Great  Britain  is  stated  to  import  largely  from  Peru 
and  to  export  chiefly  to  Fiance  and  Ihj  Nechedands. 
Switzerland  manufactured  732  kg.  of  cocaine  in  192 1 
and  received  considerable  imports  from  Germany  and 
France.  Japan  manufactured  4,100  kg.  of  cocaine  in 
1920,  and  in  the  same  year  imported  3,500  kg.,  chiefly 
from  the  United  States,  but  also  from  Switzn-land, 
France,  and  Great  Britain.  "  Enormous  quantities  of 
drugs,"  it  is  stated,  "  largely  of  European  and  American 
origin,  have  been  reacliing  China  from  Japan  during  the 
last  fow  years."  A  recent  reply  in  the  Commons  stated 
that  643.985  oz.  of  morphine  were  manufactured  in 
if)2o  in  KiiglttiKl  and  some  37.2.484  oz.  of  morphine  and 
lieiom  wore  exportea  in  aiUlition  to  exports  by  post. 


AU  this  serves  to  show  that  there  is  urgent  need  for 
the  universal  application  of  the  International  Opium 
Convention  of  1912.'  That  instrument  was  admittedly 
less  stringent  than  was  desired,  largely  to  meet  the 
objections  raised  by  Germany,  but  its  effective  enforce- 
ment would  do  much  towards  restricting  the  drug  tr.illio 
to  legitimate  channels.  It  is  satisfactory  to  learu  from 
Geneva  that  Switzerland  is  at  last  about  to  uatify  tha 
Convention,  and  a  resolution  has  bsen  adopted  having 
for  its  object  the  refusal  of  producing  countries  to  license 
exports  of  these  drugs  to  countries  which  are  not  them- 
selves enforcing  the  restrictions  contemplated  in  tha 
Convention. 


THE  LEGIBILITY  OF  PRINTED  MATTER. 
The  evor-iucreasing  use  of  printed  matter  under  all  conditions 
of  natural  and  avtiticial  ilhuniuatiou  makes  the  legibility  of 
the  print  a  matter  of  liigli  importance.  The  comfort  of  the 
reader  is  involved,  possibly  even  the  integrity  of  tUo  s'ght 
of  school  children  and  students,  and  there  is  the  further 
consideration  that  illegible  print  may  be  misread.  Mr.  L.  A. 
Legros  has  prepared  a  paper  on  tliis  subject  for  the  informa- 
tion of  the  Committee  ou  Type  Faces.'  The  committee  is 
concerned  primarily  with  govcninient  publications,  but  the 
information  is  of  value  at  large.  Mr.  Legros's  note  extends  to 
fifteen  folio  pages,  and  the  typo  used  is  of  the  most  bca'.itiful 
and  perfect  kind;  yet  despite  its  fine  fount  of  type  Iho 
document  is  not  comfortable  to  read.  The  printer  has  trans- 
gres.sed  the  first  two  rules  of  legibility  :  that  the  line  should  ba 
of  comfortable  length,  and  that  one  line  should  bo  sufficiently 
separated  from  the  succeeding.  The  linos  of  print  ara 
6^  inches  wide,  instead  of  the  usual  comfortable  4i  inches  of 
the  textbook,  and  the  descending  tails  of  the  letters  of  tha 
upper  line  are  only  removed  from  the  ascending  limbs  of  tha 
lower  line  by  a  fraction  of  a  millimetre.  The  conseqneuce  is 
that  the  page  appears  as  a  general  grey  mass,  and  the  task 
of  following  the  lines  in  reading  is  so  difficult  as  to  make 
the  appreciation  of  the  meaning  of  the  printed  statements 
uncertain  and  perplexing.  Strangely  enough  the  two  cardinal 
features  of  good  print— reasonable  length  of  line  and  the 
judicious  us3  of  "leads"  between  the  lines— are  each  dealt 
with  by  the  author  in  his  paper,  and  an  example  to  show  tha 
good  effect  of  leading  is  given.  Having  noted  this  biomisli 
we  may  say  that  the  matter  of  the  paper  is  an  exceptionally 
careful  statement  of  the  characters  of  the  several  founts 
of  type  in  common  use,  and  their  effect  on  legibility. 
In  his  analysis  the  author  employs  as  many  categories 
as  require  paragraphs  from  a  to  w ;  bat  not  one  of 
them  is  redundant.  There  are  some  fifty  different  varieties 
of  founts,  without  considering  "fancy  faces  "  or  scripts,  and 
the  author's  endeavour  has  been  to  discover  the  defects  of  tho 
chief  of  these.  Certain  letters  hinder  legibility.  The  small 
"  i  "  is  one  of  the.-ie ;  in  certain  combinations  it  goes  to  form 
wordi;  in  which  the  dot  causes  confusion— for  example,  •'  toil  " 
may  be  mistaken  for  "  toll  " ;  other  words  are  clearer  for  tha 
dotof  tho  '•  i  "—for  example,  "imminent."  In  form.'r  d.ays  a 
change  for  tho  better  was  the  suppression  of  the  long  f  sh.iped 
"s"  ordinarily  used  at  the  beginning  and  in  the  middle  of 
words.  This  change  was  made  cxperiineulally  in  Bell's 
edition  of  Shaksi>'re,  1787.  Mr.  Legros  notes  th  it  the  short 
"  s  "  was  rapidly  adopted  both  in  this  country  and  ou  tho 
Continent,  but  that  tho  Oxford  University  Press  did  not  make  1 
the  change  till  182*,  and  we  might  add  that  Dr.  John  Urown's  ■ 
Ilorat-  Suhccivae  published  in  1853  was  printed  throughouli 
in  the  old  way.  Not  only  did  the  change  increase  legibility, 
but  it  reduced  the  number  of  types  iu  the  printer's  case. 
The  relative  thickness  of  vortical  and  horizontal  stroico 
is  of  importance.  If  the  vertical  stroke  be  much  exag- 
gerated, as  is  found  in  some  French  printing.  Icgibihty 
is  impaired;  again,  overfinoness  of  the  horizontal  hna 
induces    rapid    wear     of    tho    type    and    loss   o£    leg^b!hlJ^ 


'  A  tfnie  oil  tht  l,ea:hi''ltiof  I'ri 
tinn  0/  th'*  Commitlcs  on  Tutte  Facf. 
M.Iuil.U.E.    Laalon  :  H.U.  SCati( 
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Similarity  between  paifs  of  chai-acters  leads  to  confusiou. 
The  use  of  the  seiif  (the  fine  cross  stroke  at  the  top  ancl 
bottom  of  a  letter— a  relic  of  the  old  penman's  work)  is  care- 
fully discussed.  Plain  characters  without  serifs  are  often 
used  for  display  purposes,  and  for  that  reason  some  have  been 
led  to  suppose  that  this  gives  greater  legibility.  The  sans-serif 
letter  strikys  the  eye,  but  is  uupleasiug  in  page  form,  and 
there  is  actually  a  certain  loss  of  legibility  when  the  serif 
is  absent;  thus  the  dotted  "  i  "  with  the  serif  is  more  readily 
distinguishable  from  the '■  1  "  than  when  there  are  no  serifs 
on  either.  Dissimiliarity  of  form  is  more  important  in 
liguros :  "3"  and  "5,"  "5"  and  "6"  are  very  readily  con- 
fused, as  the  users  of  a  telephone  diiectoiy  know  only  too 
■well.  JIuoh  care  has  been  expended  iu  the  past  in  deciding 
■what  is  the  best  form  of  type,  and  the  author  agrees  that  the 
"  modern  "  style  is  the  best,  and  he  co:itiims  the  observatious 
of  Babbago,  who  iu  the  preface  to  his  Tables  of  LogarHV.ms 
of  1827  states  that  "the  clearness  of  facility  of  reading  does 
not  depend  on  the  size  of  the  type  alone,  but  on  the  propor- 
tion of  the  type  to  the  interval  between  the  lines,"  and 
"  figures  of  the  samo,  or  nearly  the  same,  heiglit  are  pre- 
ferable to  those  in  which  some  of  the  digits  rise  above  and 
others  fall  below  the  line,  because  thi-y  interfere  with  the 
space  between  the  lines."  The  author  gives  two  settings  of 
a  table  from  Hradshaw,  one  in  modern,  the  other  iu  old  style 
figures,  and  the  modern  with  its  even  row  of  figures  is  dis- 
tinctly the  more  legible.  The  quality  of  the  paper  used  and 
its  colour  and  light-reflecting  capacity  are  discussed;  the 
colour  of  the  ink  and  certain  points  in  illumination  are  noted. 
iMr.  r^egros's  pamphlet  is  of  much  interest,  and  will  be  of 
particular  vahio  to  those  engaged  in  editing  and  publishing; 
but  to  tlie  general  reader  the  report  of  the  British  .\ssociation 
Committee  dealing  with  the  print  of  school  books  will  be  the 
more  useful. 


AUTOGENOUS  VACCIiNES. 
I.N  an  article  based  on  much  practical  experience  Parisot  and 
Simoniu'  of  Nancy  review  the  present  position  of  autogenous 
vaccines,  and  specially  consider  the  reasons  why  this  form  of 
treatment,  though  logically  tlie  correct  one,  has  not  been 
crowned  with  the  success  that  might  have  been  anticipated. 
Thus  it  is  mainly  in  chronic  stapljylococcic  infectious  that 
good  results  have  been  obtained,  and  even, these  are  not 
constant,  and  are  often  less  satisfactory  than  those  given  in 
response  to  stock  vaccines;  then,  again,  most  striking  cures 
have  followed  the  almost  haphazard  employment  of  vaccines, 
sometimes  even  composed  of  micro-organisms  other  than 
those  responsible  for  the  disease.  It  has  therefore  been 
thought  that  it  is  unnecessary  to  take  the  time  and  trouble 
involved  in  the  preparation  of  an  autogeuo.us  vaccine  when 
almost  any  vaccine  will  give  equally  good  results.  The 
reasons  for  this  erroneous  opinion  are  fully  considered;  as 
P.  Delbct,  Beauvy,  and  Girode  pointed  out  in  1914  in 
connexion  with  the  vaccine  treatment  of  local  suraical 
lesions,  two  very  different  effects  may  follow  the  injection 
of  a  vaccine :  there  is  an  immediate  non-specific  reaction, 
«lue  to  colloidoclasic  or  protein  shock,  which  accounts  for  the 
remarkable  successes  of  vaccines  in  some  acute  infectious ; 
and  secondly,  a  delayed  reaction  due  to  the  specific  action  of 
the  microbes  contained  in  the  vaccine.  It  is  therefore  impor- 
tant (o  distinguish  between  bacterial  protein  shock  and 
■vaccine  treatment,  and  to  refer  correctly  to  each  of  these 
factors  the  good  and  bad  effects  that  may  occur  after  the 
injection  of  a  vaccine.  The  mistakes  and  considerable  diffi- 
culties iu  the  technique  of  the  preparation  and  administra- 
tion of  autogenous  vaccines  have  been  responsible  for  much 
of  the  failure  of  autogenous  vaccines.  Parisot  and  Simoniu, 
therefore,  after  describing  the  details  of  making  an  auto- 
genous vaccine,  indicate  the  fallacies  that  may  arise,  such 
as  failure  to  cultivate  the  responsible  micro-organism  from 
the  us2  of  an  unsuitable  medium,  the  difficulty  of  choice,  and 
the  changing  character  of  the  microbes  in  mixed  infections, 
and  draw  attention  to  the  importance  of  avoiding  too  high  a 
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temperature  in  sterilizing  the  cultures,  and  to  the  deteriora- 
tion ^of  vaccines  on  keeping.  The  administration  of  the 
vaccine  demands  meticulous  care  and  a  close  watch  over  the 
reactions  of  the  patient,  so  as  to  give  the  proper  doses 
at  the  appropriate  intervals  and  to  suspend  further 
treatment  when  contraindications  appear.  If  vaccines  are 
given  without  this  care  serious  and  even  grave  accidents 
may  occur;  among  these  is  protein  shock,  which,  though  it 
may  be  beneficial,  is  not  part  of,  ornecessarily  favourable  iu, 
vaccine  therapy.  It  is  therefore  advisable  that  the  vaccine 
should  consist  of  carefully  washed  micro-organisms,  thus 
excluding  the  complex  products  of  the  culture  medium.  An 
excessive  reaction,  especially  at  the  site  of  the  injection, 
where  considerable  increase  in  the  infl-ammation  and  swelling 
occurs,  is  often  due  to  a  transient  state  of  diminished  resist" 
ance,  corresponding  to  Sir  .\lmroth  Wright's  negative  phase; 
iu  thsse  circumstances  another  injection  of  vaccine,  if  given 
prematurely,  may  induce  severe  symptoms,  and,  altliougU 
the  vaccine  is  perfectly  sterile,  give  rise  to  a  fixation  abscess 
at  the  site  of  injection.  On  the  other  hand,  a  certain  amount 
of  increased  activity  and  exudation  in  the  infected  focus,  not 
only  at  the  outset  of  treatment,  but  also  after  several  injec- 
tions have  been  well  borne,  is  a  favourable  sigu.  Thus  iu 
chronic  gleet  and  pulmonary  suppuration  the  first  evidence 
of  improvement  may  be  ushered  in  by  increased  secretion 
of  mucus,  and  in  cutaneous  staphyloeoccic  infections 
there  may,  after  a  number  of  doses  of  an  autogenous  vaccine, 
be  a  sudden  outburst  of  small  pustules  around  the  original 
focus,  which  rapidly  disappear  and  are  followed  by  improve- 
ment. Sometimes  the  fourth  or  fifth  dose  of  the  vaccine  is 
followed  by  phlegmonous  infiltration  without  fever  around 
the  site  of  the  injection  ;  this  is  .-Vrthus's  phencmenou  due  to 
local  anaphylaxis.  The  authors  are  definitely  of  opinion  that 
except  in  those  that  run  a  rapid  course  all  infections,  acute  or 
chronic,  local  or  generalized,  can  be  benefited  by  autogenous 
vaccine  treatment. 

MEDICAL  EDUCATION  IN  THE  UNITED  STATES: 
TWENTY-ONE  YEARS'  PROGRESS. 
The  Educational  Number  of  the  Journal  of  the  Aiiiericnii 
Medical  Association  (published  on  August  19th)  contains  the 
usual  statist'cs  of  medical  education  in  the  United  States ; 
also  a  leading  article  concisely  reviewing  the  progress  made 
during  the  twenty-one  years  that  have  passed  since  our 
contemporary  first  published  these  tables.  It  was  in  1931 
that  the  American  Medical  Association  opened  its  campaign 
for  the  bettering  of  medical  education  in  the  United  States. 
Manj-  of  the  159  medical  colleges  whose  names  appeared  iu 
the  first  list  were  known  to  be  joint-stock  corporatioas,  con- 
ducted largely  for  the  profit  of  their  owners.  At  that  time 
(the  Jonrnal  says)  "no  one,  in  fact,  knew  just  how  serious 
conditions  iu  the  medical  schools  actually  were.  Sectarian 
medicine  was  at  its  zenith,  with  22  homoeopathic  and 
10  eclectic  colleges."  In  order  to  centralize  the  efforts 
towards  reform  a  permanent  committee  of  the  Association — 
the  Council  on  iJIedical  Education — was  set  up  in  1904, 
and  one  of  its  earliest  acts  was  to  take  over  the  business  of 
collecting  and  tabulating  stj»bistics  relating  to  medical  educa- 
tion. When  the  Couucil  made  its  first  tour  of  inspection  in 
1906  the  United  States  had  more  medical  schools  than  all 
the  rest  ot  the  world  put  together,  and,  with  a  few  notable 
exceptions,  the  standard  of  general  and  professional  educa- 
tion in  .\merican  medical  schools  was  much  lower  than  that  iu 
Europe.  The  task  of  discouraging  the  worse  kind  of  school 
and  stimulating  the  better  went  on  steadily  from  j^ear  to  year. 
Side  by  side  with  this  a  policy  of  amalg.xmation  was  urged 
upon  locally  competing  institutions.  By  1917  great  progress 
had  been  made ;  the  total  number  ot  schools  had  fallen  to 
95,  and — more  important  still — the  number  of  higher  grade 
schoo's  had  grown  from  4  to  86.  There  are  now  81  medical 
schools  in  the  United  States,  of  which  74  require  ot  their 
students  before  admission  "two  or  more  years  ot  college  work." 
During  the  period  under  review  the  total  number  ot  medical 
stui!ents  has  diitinished  by  something  like  40  per  cent.,  while 
the  proportion  of  students  in  well-equipped  medical  colleges 
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lias  grown  from  3.9  per  cent,  of  the  whole  to  96  1  per  cent 
Moreover,  of  last  year's  total  of  2,529  medical  graduates,  1,455 
bad  also  obtained  degrees  in  arts  or  science.  Tliis  remark- 
able progress  in  bringing  medical  education  throughout  the 
United  States  iuto  line  with  the  standards  laid  down  in  other 
leading  countries  must  be  looked  upon  as  one  of  the  most 
important  achievements  of  the  American  Medical  Association. 


NATURAL  SCIENCE  AND  THE  CAMERA. 
The  Royal  Photographic  Society  of  Great  Britain  is  holding 
its  sixty-seventh  annual  exhibition  at  the  galleries  of  the 
society,  35,  Russell  Square,  W.C.,  from  September  18th  to 
October  28th.  During  the  period  of  the  exhibition  lantern 
lectures  will  be  given  every  Tuesday  and  Friday  at  8  p.m. 
The  photographs  are  grouped  under  various  sections.  In  the 
natural  history  section  there  are  many  interesting  pictures 
of  birds  and  animals  photographed  in  their  natural  haunts. 
Thus  Mr.  M.  Maxwell  snapped  an  African  wild  bull  elephant 
at  the  distance  of  eight  yards,  probably  the  closest  range  at 
wliich  this  has  ever  been  done.  He  also  exhibits  a  photograph 
of  giraffes  at  full  gallop,  travelling  about  thirty  miles  an  hour. 
Other  pictures  show  birds  feeding  their  young  or  nesting, 
a  meadow  pipit  feeding  a  young  cuckoo,  a  jackdaw  with  an 
insect  flying  to  the  food  at  the  bird's  feet,  and  many  plants, 
moths,  and  butterflies.  The  medal  in  this  section  is  awarded 
to  Mr.  Ralph  Ghislett  for  a  photograph  of  variations  in  the 
plumage  of  the  Arctic  skua.  The  section  of  pictorial  photo- 
graphy contaius  numerous  artistic  productions,  many  of  which 
approach  in  their  effect  the  art  of  painting,  and  suggest  that 
photography  stands  to  this  art  very  much  in  the  same  position 
as  the  mechanical  piano-player  stands  to  music.  Some  good 
portraits  are  shown,  among  them  being  those  of  the 
Archbishop  of  York  and  of  the  American  divine  who  is  said  to 
address  each  week  (in  paragraphs  of  italic  tj'pe)  a  congrega- 
tion of  thirteen  million  syndicated  newspaper  readers.  The 
scientific  section  contains  work  of  more  interest  to  the 
medical  man,  although  the  purely  medical  productions  are 
not  very  numerous.  Some  thirty  or  forty  radiographs  are 
shown,  and  in  this  department  Mr.  A.  O.  Forder  wins  the 
medal  with  a  picture  of  a  sarcoma  of  the  femur.  A  lateral 
view  of  a  head  shows  a  piece  of  shell  in  the  sphenoidal 
sinus;  and  this  radiograph,  together  with  a  fui'ther  series, 
displays  the  merits  of  the  Bucky-Potter  diaphragm.  Amongst 
the  radiographic  negatives  shown  by  Mr.  N.  E.  Luboshez 
is  one  of  a  fish  that  had  swallowed  a  whelk;  both  the 
thick  and  thin  portions  of  the  fish  are  well  shown, 
and  the  details  of  the  whelk's  shell  are  very  clear. 
Dr.  G.  H.  Rodman  shows  several  series  of  photomicro- 
graphs of  animal  and  plant  hairs,  of  the  under  surface  of 
the  leaf  of  the  goosetoot,  and  of  a  horizontal  section  of  the 
liuman  scalp.  The  astronomical  and  aerial  prints,  many  of 
Ihcm  contributed  by  the  Royal  Observatory,  the  Dominion 
Astrophysical  Observatory,  and  the  Mount  Wilson  Observatory, 
are  interesting.  This  section  also  contains  e.Kamples  of  tech- 
nical applications  of  photography  ;  for  instance,  a  Russian 
internal  passport,  which  had  been  fraudulently  used  by  no 
less  than  four  persons ;  photograjihs  from  aeroplanes ;  pictures 
of  bullets  perforating  plastcr-ofl'aris  partitions  or  soap 
bubbles.  Two  cabinets  of  colour  transparencies  containing  a 
number  of  slides  illustrating  the  application  of  thoautochrome 
process  to  stereoscopic  work  are  very  attractive.  The  exhi- 
bition is  open  daily,  except  on  .Sunday,  from  11  a.m.  to  9  p.m. 
Admission  is  free. 


THE  ADVANCEMENT  OF  SCIENCE,  1922. 
AVnn  customary  promptness  the  addresses  delivered  at  the 
ninetieth  annual  meeting  of  the  British  Association  at  Hull, 
which  closed  on  September  13th,  have  been  issued  in  book 
form  with  an  orange-colouied  paper  cover,  under  the  "eneral 
lieading,  The  Aclro„cc,„c,if  of  Science,  IHS^^  When  the  first 
»!.^i  '"ur  .  Association  took  place  at  York  in  1831  priutiut; 
and  publ.Hlung  method.s  wore  moro  leisurely,  wo  believe  Tho 
::2l^-«oo^en«wUh  the  fuUJext  of  Si-^ChZries^^^^^^^^^^ 
'r,ooaoo  :  John  Murray,  pp.  252.     &..  not.        " 


inaugural  presidential  address  to  the  Association  on  "  Some 
aspects  of  animal  mechanism,"  of  which  an  abstract  appealed 
in  our  issue  of  September  9th  (p.  185l.  This  is  followed  by 
the  text  of  the  addresses  given  by  the  presidents  of  the 
thirteen  Section.?,  arranged  in  the  alphabetical  order  laid  down 
in  the  programme  of  the  meeting.  The  names  of  the  Sections 
and  their  presidents  and  the  titles  of  the  addresses  are  as 
follows : — A.  Mathematics  and  I'hjsics  ;  Professor  G.  H. 
Hardy,  "The  theory  of  numbers."  B.  Chemistry:  Principal 
J.  C.  Irvine,  Parti,  "The  organization  of  research";  Part  II, 
"  .Some  research  problems  in  the  carbohydrates."  C.  Geology  : 
Professor  P.  F.  Kendall,  "  The  physiology  of  the  coal  swamps." 

D.  Zoology:  Dr.  E.  J.Allen,  "The  progression  of  life  in  the  sea." 

E.  Geography:  Dr.  Marion  Newbigin,  "Human  geography: 
first  principles  and  some  applications."  F.  Economic  Science 
and  Statistics:  Professor  F.  Y'.  Edgeworth,  "Equal  jiay  to 
men  and  women  for  equal  work."  G.  Engineering :  Professor 
T.  Hudson  Beare,  "  Railway  problems  of  Australia." 
H.  Anthropology :  Mr.  H.  J.  E.  Pcake,  "  The  study  of  man." 
I.  Physiology  :  Professor  E.  P.  Cathcart,  "  The  efficiency  of 
man  and  the  factorswhich  influence  it  "  (an  abstract  appeared 
in  our  last  issue  at  p.  524).  .7.  Psychology :  Dr.  C.  S.  Myers, 
"The  influence  of  the  late  W.  H.  R.  Rivers  (President- elect 
of  this  Section)  on  the  development  of  p.sychology  in  Great 
Britain."  A'.  Botany  :  Professor  il.  H.  Dixon,  "  Transport  of 
organic  substances  in  plants."  L.  Educational  Science:  Sir 
Richard  Gregory,  "  Educational  and  school  science."  M.  Agri- 
culture :  Lord  Bledisloe,  "  The  proper  position  of  the  land- 
owner in  relation  to  the  agricultural  industry."  The  general 
reader,  taking  modest  sips  in  this  symposium  of  science, 
would  perhaps  feel  more  at  his  ease  if  the  pages  of  the  volume 
were  numbered  consecutively. 


INDUSTRIAL  STATISTICS  AND  HEALTH. 
Thk  members  of  the  third  annual  Industrial  Welfare  Con- 
ference, held  at  Balliol  College,  Oxford,  were  addressed,  on 
September  18th,  by  Dr.  H.  M.  Vernon,  who  has  carried  out 
many  investigations  for  the  Industrial  Fatigue  Board.  His 
subject  was  the  importance  of  keeping  records  and  statistics. 
He  pointed  out  that  a  system  of  efficient  records  and  statistics 
was  an  integral  part  in  the  new  ideas  of  industrial  manage- 
ment which  w'ere  to-day  steadily  gaining  ground.  The 
elimination  of  waste  in  industrial  establishments  was 
bound  to  prove  eventually  of  benefit  to  all  concerned,  and 
those  responsible  for  the  welfare  side  of  large  firms  had 
opportunities  for  collecting  valuable  statistical  information 
which  no  other  persons  attached  to  a  factory  possessed. 
Those  particulars  were,  however,  often  wasted  because 
welfare  supervisors  failed  to  recognize  the  importance  of 
keeping  the  requisite  records.  In  regard  to  the  question  of 
labour  turnover  there  was  good  reason  to  believe  that  this 
amounted  to  as  much  as  100  per  cent,  in  a  year.  This  meaut 
a  huge  loss  to  the  employers,  who  had  the  expense  of 
training  new  workers,  and  also  to  the  employees,  who  earned 
low  wages  while  they  were  on  a  new  job.  A  good  knowledge  of 
the  .degree  of  ill  health  in  the  workers  and  its  variations  could 
be  obtained  by  keeping  "lost  time  "  records,  especially  if  tho 
time  lost  from  sickness  was  separated  from  that  due  to  other 
uuavoidable  causes.  Accidents  and  injuries  formed  one  of  tho 
chief  causes  of  lost  time  ;  hence  an  accurate  record  of  all 
accidents  treated  should  bo  kept  and  should  be  examined 
statistically.  The  records  might  sliow  that  some  accidents 
were  especially  frequent  among  workers  on  some  particular 
type  of  machine  or  process,  or  they  might  show  a  riso 
brought  on  by  fatigue  during  overtime  work.  Again,  it  was 
well  known  that  inexperienced  workers  were  peculiarly 
liable  to  accidents  unless  special  precautions  were  taken. 
The  effects  of  an  accident  prevention  campaign  should 
always  bo  tested  statistically.  It  was  important  also  to 
determine  whether  any  given  workshop  conditions  favoured 
the  maximum  degree  of  health  and  eflicioncy  in  the  workers. 
Dr.  Vernon  liold  that  the  piopcr  person  to  do  this  was  the 
supervisor,  by  keeping  exact  records  of  tho  temiJeraluro  of 
tho  workshoi)s  and  of  the  degree  of  ventilation. 
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NAVAL  MEDICAL  WAR  MEMORIALS. 
The  memorial  tablet  designed  foi-  the  Royal  Naval  Uospital 
at  Plymoutli,  commemorating  the  names  o£  those  uaval 
medical  officers  aud  members  of  the  nursing  staff  who  lost 
their  lives  iu  the  war,  will  be  unveiled  ou  Wednesday, 
October  4th,  at  3  p.m.  As  already  announced  iu  these 
columns,  a  tablet  was  unveiled  at  the  Royal  Naval  Hospital, 
Haslar,  oa  August  17th,  aud  a  similar  tablet  will  bo  erected 
at  the  Royal  Naval  Hospital  at  Chatham  at  a  later  date, 
which  will  be  notified.  The  Medical  Director  General,  R.N., 
requests  us  to  state  that  the  relatives  and  frieuds  of  the  fallen 
and  all  others  who  may  be  iuterestel  are  invited  to  attend 
the  nuveiling  coremony  at  the  Royal  Naval  Hospital,  Ply- 
mouth, or  at  Chatham,  whichever  may  be  mora  convenient 
for  thcui. 

Thf.  Royal  National  Orthopaedic  Hospital  (Groat  Portland 
Street)  h.as  established  a  country  branch  hospital  at  Rrockley 
Hill,  Stanmore,  in  the  premises  formerly  known  as  the  Mary 
WaidcU  Convalescent  Home  and  used  during  the  war  as  an 
auxiliary  military  hospita'.  The  object  of  the  new  country 
branch  is  to  give  the  benefits  of  open-air  treatment  aud 
heliotherapy  to  patients  sutt'eriug  from  deformities,  by  far 
the  greater  number  of  those  being  children.  In  most  cases 
the  whole  of  the  treatment,  including  operation,  is  carried 
out  there.  Ou  September  21st  the  Earl  of  Denbigh,  Chair- 
man of  the  Royal  National  Orthopaedic  Hospital,  received 
a  party  of  visitors  at  the  country  branch,  aud  gave  them 
an  opportunity  of  inspecting  the  house  and  grounds  and  the 
methods  of  treatment. 

The  report  for  1921-22  of  the  Insurance  Acts  Committee 
is  printed  in  full  in  the  Supplement  this  week.  It  will  be 
pressnted  formally  to  the  annual  conference  of  representatives 
of  Local  Medical  and  Pauel  Committees  to  be  held  in  the 
Central  Hall,  Westminster,  at  10  a.m.  oa  Friday,  October  20th. 


THE  JOHN  ELLIOTT  MEJIORIAL  LABORATORY. 

Open'ing  Ckremoxy  at  Cheste;i  Royal  Infirmary. 
The  .7ohn  Elliott  Memorial  Pathological  and  Bacteriological 
Laboratory  at  the  Chester  Royal  Infirmary  has  been  equipped 
by  public  subscription  in  memory  of  the  late  Johu  Elliott, 
M.D.,  F.  K.G.P.,  who  was  honorary  physician  to  that  insti- 
tution from  1895  to  1921  and  one  of  the  leading  consultants 
in  the  county. 

The  laboratory  was  opened  ou  the  afternoon  of  September 
16th  by  Sir  Humphry  Rolleston,  K.C.B.,  M  D.,  D.C.L.,  LL.D., 
Presideut  of  the  Royal  College  of  Physicians  of  London  and 
Emeritus  Physician  to  St.  George's  Hospital.  Ou  arrival  at 
the  Infirmary  Sir  Humphry  Rollestou  was  met  by  the 
ehairniau  of  the  board  (.Mr.  E.  M.  Sneyd  Kynnersley)  and 
members  of  the  honorary  medical  staff,  aud  was  conducted 
to  the  laboratory.  Among  tlie  subscribers  to  tlie  memorial 
present  were  the  Bishop  of  Chester  (the  Right  Rev.  Luke 
Paget,  D.I). I.  Dr.  Willoughby  Gardner  of  Shrewsbury,  aud 
Mr.  G.  P.  Xewbolt  of  Liverpool.  Tea  was  served  in  an 
adjoiuiug  ward  before  the  opening  ceremony. 

Sir  Humphry  lioUesfnn's  Address. 

The  title  of  Sir  Humphry  Kollcston's  address  was  "The 
clinical  laboratory  in  the  modern  hospital.'  He  began  by 
remarking  ou  th3  appropriateness  of  perpetuating  the 
memory  of  a  physician  such  as  John  Elliott  by  the  addition  of 
a  pathological  and  bacteriological  laboratory  to  the  institution, 
on  behalf  of  which  he  did  yeoman  service  for  tweutysix 
years.  This  modern  laboratory  corresponded  well  with  the 
operating  theatre  recently  erected  as  "  tribute  to  the  late 
James  Taylor,  for  forty  j-ears  a  mainstay  and  ornament  of 
the  surgical  staff  of  tlie  infirmary.  Originally  opened  iu 
1756,  and  much  extended  within  the  last  few  years,  the 
Chester  Royal  Infirmary  had  a  proud  record  of  work  and 
workers  in  the  past. 

But  the  modern  developments  of  medicine  entailed  fresh 
methods,  so  that  for  the  efficiency  of  a  preseut-day  hospital 
a  well  equipped  and  stalled  laboratory  was,  like  a  radiological 
department,  as  integral  a  part  as  the  dispensary  aud  theatre. 
It  was  no  doubt  true  that  when  any  new  phase  or  fashion 
appeared  a  danger  arose  of  rushing  to  extremes.  Before  the 
era  of  bacteriology  and  clinical  laboratories  the  medical  man 


had  to  depend  entirely  on  his  own  powers  of  observation, 
which  were  therefore  cultivated  to  a  high  pitch  of  excellence, 
and  clinical  instinct — the  subconscious  judgement  born  o£ 
years  of  thoughtful  experience — was  a  great  asset  to  the 
medical  practitioners  of  all  time,  of  the  present  no  less  than 
of  the  past.  The  inestimable  value  of  the  laboratory,  with 
its  ripid  decision  of  clinically  doubtful  diagnoses,  was  now 
established  beyond  question  ;  but  it  must  be  admitted  that 
some  who  hid  grown  up  with  it  might  be  tempted  to  rely 
solely  on  its  verdict,  aud  so  to  save  themselves  the  trouble  of 
investigating  the  patient.  In  this  way  fallacies  aud  mistakes 
might  arise,  for  the  old  adage  that  the  patient  and  not  tho 
disea>;e  must  be  treated  should  not  be  forgotten.  Against  the 
danger  of  neglecting  iuvestigation  of  symptoms  Sir  James 
Mackenzie  had  uttered  many  wise  warnings,  and  was 
setting  an  example  in  his  Institute  for  Clinical  Research 
at  St.  Andrews.  The  clinical  laboratory,  while  an  essential 
part  of  a  complete  hospital,  must  be  closely  co-ordinated  with 
the  wards,  for  only  by  their  intimate  association  could  tho 
best  results  be  obtained. 

The  laboratory  met  a  large  and  ever-growing  demand  from 
the  wards  aud  out-patient  rooms,  and  should  therefore  be 
competent  to  deal  with  all  branches  of  pathology.  How 
extensively  this  subject  had  grown,  and  into  how  many  special 
branches  pathology  had  become  differentiated,  was  shown  by 
the  staftiug  of  the  laboratories  at  the  larger  medical  schools: 
in  fact  one  man  could  not  satisfactorily  cover  the  ground  o£ 
morbid  anatomy  and  histology,  bacteriology,  serology,  bio- 
chemistry, clinical  and  experimental  pathology,  any  more 
than  a  clinician  could  be  thoroughly  efficient  in  all  the 
specialties  of  medicine.  In  hospitals  without  a  medical 
school  the  conditions  were  rather  different  and  the  demands 
less ;  yet  they  were  so  considerable  that  they  should  be  met 
by  the  appointment  of  an  adequately  salaried  full-time 
director,  with  co-workers  (one  of  whom  should  bo  a  bio- 
chemist) and  trained  laboratory  attendants.  The  other 
workers,  except  perhaps  the  biochemist,  would  be  part- 
timers,  and  might  be  junior  members  of  the  hospital  staff,  for 
the  experience  thus  gained  would  greatly  increase  their 
professional  efficiency,  and  their  presence  wou'd  ensure 
continuous  active  correlation  and  sympathy  between  tho 
wards  aud  the  laboratory. 

Sir  Humphry  Rollestou  then  summarized  the  value  of  .such 
a  laboratory  as  this.  The  clinical  laboratory  was  an  advan- 
tage to  the  community  by  providing  means  for  early  detection 
of  the  nature  of  infectious,  and  so  preventing  the  spread  of 
disease.  It  was  of  value  to  the  individual  patient  by  aiding 
diagnosis  and  checking  the  administration  of  modern  methods 
of  treatment.  From  the  point  of  view  of  the  medical  profes- 
sion such  laboratories  formed  a  centre  of  medical  work  and 
activity.  Without  this  assistance  a  medical  man  iu  his  fight 
against  disease  was  like  a  pugilist  with  one  arm  tied  behind 
liTs  back.  Tlie  laboratory  aud  hospital  gave  him  opportunities 
for  utilizing  the  meChods  he  learnt  as  a  student  and  (or 
acquiring  knowledge  of  the  progiessof  medicine.  Deprived 
of  this  the  medical  man  must  deteriorate  in  value  and  his 
patients  suffer  accordingly.  Complete  coordination  of  tho 
medical  profession  for  the  prevention  of  disease  required  a  close 
association  of  the  laboratories  of  towns  and  districts  with  the 
local  hospitals.  In  every  direction  internal  medicine  depended 
on  laboratory  assistance.  The  surgeon,  too,  depeuded  on  tho 
laboratory  for  a'd  in  diagnosis  and  prognosis,  for  guidance  iu 
dciiliug  with  tho  problem  when  to  operate  and  when  to  hold 
his  hand,  and  for  many  points  iu  tho  treatment  of  his  cases. 
The  laboratory  formed  a  centre  of  research  to  which  the 
profession  looked  for  additions  to  medical  knowledge.  The 
expenses  of  the  laboratory  should  be  regarded  as  an  insurance 
against  epidemic  outbreaks  of  disease  both  outside  aud 
inside  the  hospital,  and  so  as  an  eventual  economy. 

In  conclusiou,  Sir  Humphry  RoUcston  gave  a  brief  sketch 
of  Dr.  Elliott's  career,  remarking  that  tho  tribute  paid  to  his 
memory  that  day  was  one  that  Johu  Elliott  would  have 
appreciated  most  highly.  He  recalled  that  Elliott  and  he 
entered  as  students  at  St.  Bartholomew's  Hospital  on  the 
same  day. 

"Not  cnly  was  he  exceptionaily  able,  but  be  had  the  faculty 
—not  always  fouiul  with  such  intelie^tual  gifts— of  ifoiug  every- 
thing to  which  lie  turiiel  his  liaud  with  the  might  that  ensured 
success.  The  field  of  his  activities  was  wide  both  in  the  strictly 
professional  subjects  aud  iu  scienca;  a  first-class  general  physician, 
he  bad  a  well-equipped  laboratory  of  his  own  for  the  elucidation  of 
liis  cases,  thus  realizing  the  ide;il  ct  iireseiit-day  raediciue  in  the 
investigatiou  of  morbid  function;  he  was  much  interested  iu 
radiology,  played  au  active  part  iu  the  treatment  of  veucreivl 
disease,  and,  as  recently  as  1921,  formulated  precautions  uecessiry 
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in  the  administration  of  salvarsan.  His  work  for  the  Infirmary 
went  far  bevond  the  discharge  of  a  physician's  duties,  for  he  was 
the  dfiviug"force  in  the  initiation  and  execution  ot  the  important 
additions  and  improvements  of  ten  years  ago." 

Tbe  vote  of  thanks  to  Sir  Humphrj'  Rolleston  was  proposed 
by  Dr.  J.  G.  Taylor,  seuior  physician,  and  seconded  by  Mr. 
W.  11.  Dobie,  consulting  surgeon  to  the  Infirmary.  After  the 
address  the  laboratory  and  the  rest  of  the  Infirmary  were 
open  for  inspection.  The  newly  appointed  honorary  patho- 
logist and  assistant  physician  to  the  institution  is  Dr.  W.  H. 
Grace,  recently  of  Guy's  Hospital. 


THE  HEALTH  OF  LONDON  IN  1921. 

The  annual  report  on  public  health  to  the  London  County 
Council,'  by  Dr.  W.  H.  Hamor,  has  recently  been  issued,  and 
keeps  up  to  the  high  standard  which  this  long  series  of  reports 
Las  attained.  In  contrast  with  1916,  "  in  which,  in  a  literal 
and  perhaps  in  a  metaphorical  sense  also,  more  water  than 
ever  before  known  flowed  under  London  Bridge,"  1921  was  a 
year  of  excessive  drought,  and  June  was  actually  the  driest 
month  ever  known  in  the  Loudon  area.  In  other  respects 
last  year  was  exceptional — for  example,  while  unemployment 
had  ri.sen  to  10  per  cent,  by  the  eud  of  March,  the  coal  strike 
then  began,  and  by  the  end  ot  June  unemployment  reached 
23  per  cent.,  an  unprecedented  figure. 

f'ital  Slalistics. 
Tl'.e  population  of  the  County  ot  Loudon  at  the  census  ot 
June,  1921,  was  4,483,249,  or  38,436  less  than  at  the  census 
of  1911.  The  census  showed  that  the  decentralization  of  the 
population,  which  began  some  twenty  or  thirty  years  ago, 
still  contiuues,  and  in  the  principal  areas  in  wiiich  buildings 
have  been  replaced  by  commercial  premises— the  City  of 
London,  Holborn,  Finsbury,  Stepney,  Westminster,  and 
St.  Marylebone — there  was  a  decrease  in  isopulation  of 
over  87,000  between  1911  and  1921,  about  the  same 
number  as  in  the  previous  decenniura.  The  approxi- 
mate marriage  rate  was  19.5  per  1,000  of  popula- 
tion, which  was  only  slightly  above  the  average  of 
the  last  seventy  years.  Tliere  were  99,839  births,  equal  to 
a  rate  of  22.1  per  1,000  of  population,  which  showed  a 
substantial  decline  upon  that  of  the  preceding  year,  and  was 
belowr  the  level  to  which  it  had  fallen  just  before  the  war. 
The  greatest  decrease  in  the  births  as  compared  with  the 
previous  year  occurred  in  the  i^oorcr  populations,  varying 
from  22  per  cent,  in  Bethnal  Green  to  12  per  cent,  in  Stoke 
Newington.  The  deaths  numbered  56,259,  the  mortality 
per  1,000  living  being  12.5,  as  compared  with  12.6  in  1910; 
this  is  the  lowest  death  rate  recorded  in  London.  With 
regard  to  the  death  rate,  it  may  bo  observed  that  although 
the  population  has  remained  practically  stationary  during  the 
past  twenty  years  so  far  as  the  actual  number  is  concerned, 
its  coustitutiou  has  undergone  considerable  change.  London 
attracts  young  adults  of  both  sexes,  and  owing  to  the  changing 
constitution  of  its  population  the  death  rate  does  not  measure 
the  risk  of  life  in  London.  About  70  per  cent,  of  the  popula- 
tion of  London  in  1911  were  born  in  the  country — that  is  to 
say,  about  one  and  a  half  millions  were  immigrants.  Tlie 
infant  mortality  was  81  per  1,000  births,  as  compared  with 
76  and  85  in  1920  and  1919  respectively.  With  the  striking 
exception  of  diarrhoea,  there  was  a  decline  in  the  mortality 
from  most  of  the  principal  causes  of  infant  deaths.  Only  two 
cases  of  small-pox  occurred  in  London  during  1921,  neither  of 
which  proved  fatal. 

Scarlet  Fever,  'Diphtheria,  and  Measles. 

The  deaths  from  scarlet  fever  and  diphtheria  were  moro 
numerous  in  1921  than  in  previous  years  owing  to  the  excep- 
tionally high  prevalence  of  these  diseases.  There  wore  32,738 
cases  of  scarlet  fever  in  Loudon  during  the  year,  as  compared 
with  22,705  in  the  preceding  year,  and  the  deaths  numbered 
292.  The  number  of  cases  occurring  during  the  first  quarter 
of  the  year  was  very  much  in  excess  of  the  average  for  the 
quarter.  The  number  of  cases  of  diphtheriav  notified  was 
16,319,  as  compared  with  13,730  in  1920 ;  the  deaths  during 
the  year  wcie  1,150,  the  corre.sponding  figure  for  1920  being 
1,023.  The  number  ot  cases  of  diphtlieria  in  Loudon  last 
year  exceeded  that  iu  any  other  year  since  1890,  when  notifi- 
cntion  o£  the  disease  became  comnul.sory.  Tho  deaths  from 
inoaBlcs  numbered  244,  as  compared  with  1,016  in  1920.  Tho 
rr^„:^"''°-°^P'^'^^'°°0   "-"8.  tho  lowest  rate  recorded 
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Diarrhoea  and  Enteritis. 
There  were  2,152  deaths  among  children  under  2  years  of 
age  from  diiirrhoea  and  enteritis,  giving  a  mortality  per  1,030 
births  of  21.55;  this  rate  is  in  excess  of  that  for  the  four 
preceding  years,  but  a  trifle  below  the  average  for  the  ten 
years  1911-20.  In  view  of  the  high  average  temperature 
of  the  summer  the  mortality  from  infantile  diarrhoea  was, 
iu  fact,  remarkably  low. 

On  investigating  the  figures  for  the  thirty-eight  years  up  to  1914 
the  calculated  deaths  are  (Dr.  Hamer  states)  in  very  close  agree- 
ment with  the  numbers  recorded;  this  agreement  is  indeed 
remarliable  when  regard  is  had  to  changes  in  classification  whioti 
occurred  in  the  course  of  the  period,  more  especially  late  in  the 
nineties.  In  1914  and  subsequent  years  there  is  a  remai'ltable 
difference  l>5tween  the  actual  and  estimated  mortality,  and  as 
this  tal;es  in  the  whole  of  the  war  period  the  j>rohability 
that  the  conditions  brought  about  by  ths  war  have  besn 
responsible  for  the  reduced  mortality  at  once  su.u'gests  itself. 
There  is,  however,  some  indication  that  the  change  which 
appears  at  tirst  sight  to  have  occurred  abruptly  in  1914  is 
really  foreshadowed  some  years  earlier.  Up  to  1905  tlio 
actual  deaths  are  sometimes  below  and  sometimes  above  the 
number  calculated  from  the  temperature;  but  after  1935,  w.th  the 
exception  of  1913,  the  calculated  deaths  always  exceed  the  actu  d 
number,  and  the  excess  iu  1921  (a  wet  summer)  was  actually  greater 
than  in  1914,  Again,  the  excess  in  1914  can  scarcely  be  attributed 
to  war  conditions  in  any  large  measure,  even  taking  int^  account 
the  fact  that  most  of  the  deaths  occurred  in  September;  iu  the 
earlier  months  of  the  war  there  was  no  scarcity  of  food,  and  there- 
fore no  great  cliauge  of  diet  affecting  infants,  although  the 
immediate  increase  in  the  j)rice  of  sugar  may  not  have  beju 
without  its  effect  upon  the  feeding  of  cliildren  of  the  poorest 
classes.  The  period  1916-19  is  that  iu  which  the  effects  ot  the 
war  would  be  expected  to  be  most  apparent,  and  although  tlie 
divergence  of  the  calculated  from  the  actual  mortality  in  this 
period  is  very  conspicuous,  it  is  just  as  apparent  in  the  two 
succeeding  years.  There  is  no  doubt  that  tbe  separation  allow- 
ances made  dnriug  the  war,  combined  with  the  rationing  of  fooil, 
improved  the  quality  and  also  even  the  quantity  of  food  snpply  of 
the  very  poor — of  the  class,  that  is,  in  which  the  mortality  from 
infantile  diarrhoeas  is  greatest.  In  addition  there  have  been 
special  administrative  measures,  directed  to  the  care  of  expecta'.:t 
and  nursing  mothers,  as  well  as  of  their  infants;  these  were 
inaugnrated  before  the  war,  and  were  further  developed  in  spite 
of  war  conditions.  Over  and  above  these  direct  influences  upon 
child  welfare,  there  is  the  effect  of  the  introduction  ot  national 
insurance  in  bringing  the  j>ractitioner  into  closer  relations  with 
the  homes  of  the  poor. 

It  is  suggested  tbat  a  possible  explanation  ot  the  decrease 
in  summer  diarrhoea  mortality  in  recent  years  is  the  replace- 
ment of  horse  traction  by  machine  traction,  aud  the  resulting 
decrease  in  the  amount  of  horse  manure. 

Enteric  Fever. 
During  1921,  329  cases  ot  enteric  fever  were  notified  in 
London,  as  compared  with  387  in  1920 ;  the  deaths  numbered 
60,  as  against  48  in  1920,  Of  the  total  cases  notified  193 
were  admitted  to  hospitals  of  the  Metropolitan  Asylums 
Board,  and  of  these  it  was  found  that  82,  or  42.5  per  cent., 
were  not  typhoid  fever.  Of  the  60  deaths  occurring  iu 
London  14  were  inmates  ot  county  asylums  outside  the  county 
boundary,  aud  as  the  cases  occurring  iu  these  institutions  are 
not  notifiable  in  London  the  deaths  comparab'e  with  tho 
notifications  become  reduced  to  46.  In  the  50  cases  iu 
respect  of  which  confirmatory  bacteriological  results  were 
obtained,  tbe  presence  of  B.  typhosus  was  shown  in  7  cases, 
25  were  described  as  "paratyphoid,"  while  6  were  described 
more  specifically  as  paratyphoid  .\  and  12  as  paratyphoid  B. 
Of  tho  172  cases  in  which  a  possible  source  of  infection  was 
meutioued,  the  disease  was  described  iu  30  to  shellfish,  in 
20  to  fish,  in  10  to  watercress,  and  in  23  to  other  food; 
iufectiou  was  attributed  in  31  cases  to  contact  with  otlier 
cases.  Dr.  Hamor  states  that  the  practical  issue  with 
regard  to  typhoid  fever  which  presses  for  decision  at  the 
present  time  is  whether  tho  control  over  the  spread  of  this 
disease  is  to  bo  maintained  and  further  strengthened  by 
working  on  the  epidemiological  hues  (first  laid  down  by 
Dr.  Bulstrode  in  his  classical  oyster  report  of  1836l  or 
on  rival  bacteriological  hues,  iu  compliance  with  which 
the  stress  is  laid  on  the  supposed  risk  from  healthy 
carriers  and  tlie  need  of  combating  this  by  vaccination. 
It  has  been  suggested  that  the  mischief  responsible  for 
typhoid  fever  iu  London,  during  at  any  rate  tli-s  last 
twenty-five  years,  could  bo  traced  to  remote  estuaries  and 
distant  foreshores,  and  that  full  control  ot  the  disease  is 
to  be  secured  by  cutting  off  polluted  supplies  of  fish 
and  shellfish,  and  not  by  attempting  to  segregate  healthy 
carriers  ot  bacilli  or  advocating  the  general  practice  o£ 
antityphoid  vaccination. 
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Influenza. 
Diiriug  tlie  severe  epidemic  of  influenza  which  occnrred 
practically  throughout  Europe  towards  the  cud  of  1921  Loudon 
was  attaclced  towards  the  latter  half  of  Decembei-,  about  a 
month  later  than  the  beginning  of  the  epidemic  in  the 
Midlands;  in  fact,  so  far  as  can  be  judged  from  the  mortahty 
returns,  influenza  became  epidemic  in  Yorksliire  earlier  in 
1921  than  in  any  of  the  principal  cities  on  the  Continent. 
During  the  course  of  the  epidemic  about  2,200  deaths  in 
Ijondou  were  attributed  to  influenza,  and  taking  into  account 
deaths  from  complications  it  is  estimated  that  not  less  than 
5,000  deaths  were  caused  in  the  London  area  by  tho  epidemic. 
The  contrast  is  remarkable  between  the  age  incidence  of 
mortality  in  the  epidemic  of  1919  and  in  that  of  1921;  in 
the  earlier  epidemic  the  maximum  mortality  occurred  at  the 
ages  between  25  and  35,  but  in  the  epidemic  of  1921-22  the 
age  of  highest  mortality  was  between  65  and  75,  as  in  the 
epidemics  of  the  nineties.  According  to  the  records  of  school 
attendance  the  number  of  children  attacked  in  the  last 
epidemic  was  greater  than  in  the  winter  epidemic  of  1919. 

EncephaUlis  Lethargies. 

During  1921  there  were  243  cases  of  encephalitis  lelhargica 
notified,  of  which  87  were  notilied  during  .January  and  50 
in  February.  The  diseas-j  had  alieady  begun  to  increase 
in  prevalence  in  December,  1920,  and  reached  its  climax  in 
.Januarj',  1921.  Of  the  243  cases  notitiel  45  proved  not  to 
be  genuine  ""ases,  and  in  9  others  the  diagnosis  was  considered 
to  be  doubtful ;  two  further  cases  were  recorded,  but  were  not; 
notified  officially.  Of  the  191  actual  cas:s  60  (or  31  per  cent.) 
proved  fatal. 

Tnherculosls. 

The  death  rate  from  pulmonary  tuberculosis  during  the 
year  was  1.07  per  1,000  living;  the  deatlis  numbered  4,813,  as 
compared  with  4.675  in  1920.  The  number  of  primary  cases 
of  tuberculosis  notified  was  12,214,  as  against  13,163  in  1920; 
of  these  10,015  were  pulmonary  and  2.199  were  other  forms 
of  tuberculosis.  At  ages  10  to  15  the  female  pulmonary 
cases  exceeded  the  male  by  51,  or  31  per  cent.,  but  the  con- 
ti-ast  between  the  sexes  at  tliis  age  in  the  mortality  is  even 
greater  than  in  the  cases,  the  excess  being  150  percent,  during 
tl'.e  year.  The  National  Insurance  .Act,  1920.  provided  for  the 
discontinuance  of  sanatorium  benefit,  and  by  the  combined 
oiieration  of  this  Act  and  the  Public  Health  (Tuberculosis)  Act, 
1921,  the  responsibility  for  the  institutional  treatment  of 
tuberculous  insured  persons  was  transferred,  as  from  Mav  1st, 
1921,  from  the  Insurance  Committees  to  the  local  authorities 
responsible  for  the  institutional  treatment  of  the  remainder  of 
the  population.  Becoming  thus  responsible  for  the  residential 
treatment  of  tuberculous  per.sons  in  the  metropolis  the  London 
Couuty  Council  has  taken  steps  ta  ensure  that  the  best 
possible  use  is  made  of  all  e.xisting  accommodation.  The 
number  of  cases  requiring  residential  treatment  has  also  been 
reduced  to  a  minimum.  It  has  been  the  policy  of  the 
Council  to  take  advantage  of  all  suitable  accommodation 
already  provided  by  hospital  and  sanatorium  authorities, 
including  the  Jletropolitan  Asylums  Board,  and  to  take 
advantage  also  of  additional  suitable  accommodation 
which  such  authorities  provide  by  arrangement  with  the 
Council.  The  improved  method  of  selecting  cases  for  resi- 
dential treatment  depends  upon  the  provision  of  observation 
beds  which  have  been  reserved  at  the  Brompton  and  Victoria 
Park  chest  hospitals.  The  dispensary  system  described  in 
last  year's  report  has  been  further  deve'oped. 

Venereal  Diseases. 
It  was  decided  in  March,  1921,  to  cont'uue  the  scheme  in 
force  since  the  beginning  of  1917  for  the  diagnosis  and  treat- 

.meut  of  venereal  diseases,  in  accordance  with  which  the 
Council  joined  with  neighbouring  couuty  councils  and  county 
boroughs  to  utilize  the  facilities  affo;  .l<;d  by  certain  London 
licspitals  for  diagnosis  and  treatment  and  to  provide  labora- 
tory facilities  for  aid  in  diagnosis  and  treatment.  Arrange- 
ments were  made  for  free  treatment  and  diagnosis  at  twenty- 
eight  hosjjitals  and  for  the  reception  of  patients  for  treatment 
at  nine  hostels;  special  provision  was  made  for  the  treatment 
of  pregnant  women  and  very  young  children.  During  1921 
19,216  London  patients  attended  at  the  hospitals  for  the  fir.st 

.time,  a  decrease  of  over  4,000  from  the  previous  year.  At  the 
end  of  the  year  there  were  332  medical  practitioners  on  the 
approved  list  (considerably  more  than  in  the  previous  year), 

.and  tliey  scut  15,385  pathological  specimens  for  examination 

-during.  1921, 


THE  WELFARE  OF  THE  BLIND. 

We  have  received  three  prints  of  recent  issue  which  give  an 
excellent  survey  of  the  various  activities  now  in  being  for 
the  care  of  the  blind,  particularly  in  relation  to  State 
responsibility. 

Thk  Report  of  the  Anvrsony  Comjiittee. 
The  Advisory  Committee  on  the  Welfare  of  the  Blind,  a 
committee  of  the  Ministry  of  Health,  has  issued  its  third 
annual  report,  for  the  year  1921-22.'  The  Committee  exists 
"  to  advise  the  Ministry  on  matters  relating  to  the  care  and 
supervision  of  the  blind,  including  any  question  that  may  be 
specially  referred  to  them  by  the  Minister."  Since  the  issue 
of  the  last  report  the  Blind  Persons  Act  of  1920  has  como 
into  force.  Section  1  of  that  Act  provides  for  the  grant  of 
pensions  to  blind  persons  between  the  ages  of  50  and  70  at 
the  same  rates  and  conditions  as  old  age  pensions,  and  it 
is  reported  that  up  to  the  end  of  March  of  this  year  9,197 
persons  in  England  and  Wales  between  those  ages  were  in 
receipt  of  pensions.  It  is  held  that  this  provision  has  done 
much  to  alleviate  the  distress  previously  common  among  the 
blind  of  the  unemployable  class. 

Section  2  of  the  Act  imposes  the  duty  on  county  and  county 
borough  councils  to  promote  the  welfare  of  blind  persons 
ordinarily  resident  in  their  ares,  and  for  this  purpose  to  pro- 
vide and  maintain  or  contribute  towards  the  provision  and 
maintenance  of  workshops,  hostels,  homes,  and  other  places 
for  the  reception  of  blind  persons,  or  to  do  any  other  thing 
approved  by  the  Minister  for  promoting  the  welfare  of  the 
blind.  It  is  reported  that  the  majority  of  the  local  authori- 
ties have  submitted  schemes  as  I'equired  by  this  section,  and 
that  with  a  few  exceptions  it  is  anticipated  that  all  schemes 
will  be  in  operation  during  the  present  year.  The  Committee 
is  emphatically  of  opinion  that  tha  best  interests  of  the  blind 
themselves  will  ba  served  by  the  continuance  and  fostering 
of  the  voluntary  side  of  the  work,  and  it  notes  with  pleasure 
that  this  is  the  declared  policy  of  the  Ministrj'.  It  also 
unanimously  approves  the  principle  that  where  outdoor  Poor 
Law  relief  is  given  to  the  blind  it  should  be  administered 
under  suitable  arrangements  through  the  local  institution  for 
the  blind,  and  it  recommends  this  priujip'e  for  general  adop- 
tion. Section  3  of  the  Act  regulated  the  appeal  by  voluntary 
societies  for  subscriptions,  in  much  the  same  fashion  tliat  war 
charities  were  regulated. 

The  Committee  iias  baen  asked  whether  it  is  desirable  that 
local  authorities  should  themselves  establish  and  conduct 
workshops  for  the  bliuJ  as  municipal  undertakings.  It 
prefers  fostering  the  voluntary  side  of  this  work,  and  views 
the  municipalization  of  the  trading  activities  of  the  blind 
with  a  certain  amount  of  anxiety. 

"In  our  opinion  all  worksliops  for  tie  blind  should,  as  far  as 
possible,  be  conducted  on  a  proper  ecmoniic  basis,  and  it  seems  to 
us  that  inunicipalization  may  destroy  this  basis,  with  unfortunate 
effects  on  the  morale  and  efficiency  of  tlie  workers."  ■ 

In  connexion  with  the  education  of  blind  children,  con- 
siderable alarm  was  felt  on  the  issue  of  a  circular  letter  by 
the  Board  of  EJucition  in  .January,  1922,  intimating  that  the 
arauts  for  this  purpose  could  not  exceed  those  of  the  preceding 
year.  It  is  now  stated  that  the  Board  has  intimated  to  the  local 
authorities  that  it  will  not  now  have  to  place  any  restric- 
tiou  on  the  full  use  of  the  accommodation  already  recognized. 
The  blind  workers  are  at  an  economic  disadvantage,  and 
much  care  has  been  given  to  the  measures  that  should  be 
undertaken  to  augment  earnings  without  reducing  the  stimulus 
to  work  which  earning  gives.  The  Committee  has  arrived  at 
a  sliding  scheme  whereby  the  wages  of  workshop  employees 
should  be  augmented  on  a  sliding  scale,  provi  ting  for  a 
maximum  grant  of  15s.  a  week  on  eaiuings  up  to  10s.  a  week, 
at  standard  rates  of  pay,  decreasing  by  3d.  in  ttie  shilling  to 
a  minimum  ol  5s.  a  Aveek  augmentation  where  the  wages  are 
50s.  a  week  or  more.  The  Minister  has  recommended  this 
scale  to  the  consideration  of  the  local  authorities. 

Attention  has  been  given  to  home  workers,  and  an  interesting 
departure  on  the  part  of  the  Birmingham  Institution  is 
reported.  A  travelling  motor  shop  for  the  sale  of  goods  made 
by  the  home  workers  visits  the  various  markets  within  the 
area,  with  the  result  that  more  work  has  been  found  for  these 
workers.  Comment  is  made  on  the  conditions  of  the  grant 
that  may  have  been  received  by  the  home  workers,  and  the 
view  is  expressed  that  there  may  result  some  hardshrii  unless 
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these  be  varied.  Steps  are  being  taken  to  improve  the  service 
icnJercd  by  the  home  teachers  of  llie  blind.  This  service  is 
logarded  as  one  of  the  utmost  importance  in  ministering  to 
tlie  gcueval  social  well-being  of  the  buUv  of  tlie  blind  popula- 
tion. The  scheme  for  the  certification  of  tliese  teachers  has 
gone  so  far  that  the  Committee  now  recommends  that  it  would 
be  desirable  to  require  all  homo  teachers  appointed,  on  sQch 
future  date  as  may  be  determined,  to  undergo  the  examination 
and  obtain  the  certificate. 

The  number  of  blind  persons  now  on  the  register  kept  by 
the  Committee  has  increased  from  30,785  iu  1920  to  34,894  in 
1921.  The  increase  is  held  to  be  accounted  for  by  two  con- 
ditions :  first,  the  more  complete  records  obtaiueii,  and 
secondly,  the  finding  of  old  blind  pei'sons  owing  to  granting 
cf  pensions.  It  is  not  thought  that  the  actual  number  of  the 
blind  has  increased.  The  number  of  mentally  defective 
amongst  the  blind  adds  to  the  difficulty  of  suitable  provision. 
It  is  estimated  that  40  jier  1,000  are  mentally  defective,  as 
compared  with  8  per  1,000  amongst  the  ordinary  seeing 
population.  It  had  been  hoped  that  the  local  authorities 
under  the  Mental  Deficiency  Act,  1913,  would  have  been  able 
to  utilize  their  powers  by  combining  to  make  some  special 
provision  for  these  persons,  but  the  restrictions  placed  upon 
them  iu  administering  the  Act  by  the  Board  of  Control  have 
rendered  such  assistance  impossible  up  to  the  present.  The 
Committee  is  making  investigations  into  the  matter,  and 
proposes  to  report  further.  It  is  reported  that  there  is  need 
for  the  provision  of  a  special  home  for  chronically  infirm 
blind,  and  that  there  is  room  for  a  voluntary  agency  to 
undertake  this  work. 

The  report  concludes  with  a  series  of  tables  giving  the 
location  of  the  blind,  the  work  carried  on  by  them,  the 
number  of  unemployed,  nuemployable,  andmentallj'  defective. 
The  cliairman  of  the  Committee  is  the  Right  Hon.  G.  H. 
Roberts,  a  Labour  MP.,  and  the  personnel  uumber  18,  all 
of  whom  are  representatives  of  county,  municipal,  and  Poor 
Law  associations  and  of  voluntary  agencies  for  the  blind. 

The  Labour  P.iuty's  Pamphlet. 

In  contrast  with  this  report  of  work  done,  which  is  of  a 
very  hopeful  character,  there  may  bo  read  a  pamphlet  issued 
by  the  Labour  party,  entitled  The  Blind  Persons  Act,  19.i0.'' 
It  is  a  blunt  and  wholesale  accusation  against  the  Govern- 
ment and  its  Ministries  of  deliberately  shirking  the  responsi- 
bihties  placed  upon  them  by  the  Act  for  the  welfare  of  the 
blind.  The  reason  for  this  attitude  on  the  part  of  the  Labour 
party  is  not  far  to  seek.  The  pamphlet  begins  by  setting  out 
a  lengthy  resolution  passed  at  the  Cardiff  Trades  Union 
Congress,  the  last  clause  of  which  reads  : 

"Notwithstaniling  anything  which  may  be  clone  to  ameliorate 
the  bad  conilitions  of  life  and  labour  for  the  blind  by  Acts  and 
clauses,  which  are  mere  palliatives,  this  Congress  is  re=olved  upon 
the  principle  of  direct  and  complete  State  and  municipal  respon- 
sibility, and  the  ehminaticn  of  the  necessity  for  voluntary  charity 
for  the  blind." 

Thus  we  find  there  is  a  clear  issue  between  the  parties 
■who  report  on  the  blind.  The  committee  of  independent 
persons  who  are  at  the  same  time  actively  engaged  in  the 
welfare  of  the  blind  believe  in  voluntary  effort;  the  Labour 
party  repudiate  voluntary  effort  and  desire  that  "the  State" 
should  take  over  the  whole  work  directly. 

The  pamphlet  has  its  uses:  it  contains  a  useful  summary 
of  work  recently  done  for  the  blind  and  the  ideas  put  forward 
by  various  agencies  and  associations,  although  tlie  statemeuts 
are  a  little  spoiled  by  political  propaganda  sandwiched 
between.  The  jjoint  of  the  pamphlet  is  to  be  found  iu  two 
paragraphs : 

"It  is  already  clear  that  in  many  cases  tliere  is  grave  dissatis- 
faction with  the  way  in  which  the  Act  is  being  worked.  It  is  said 
that  local  authorities  are  jjroving  very  lax  in  their  duties  under 
the  Act.  that  the  Ministry  of  Health  is  anything  but  easjer  to  help, 
and  that  the  henellts  which  have  accrued  to  blind  persons  so  far 
under  the  Act  are  very  small." 

"Although  the  Act  was  passed  as  a  result  of  the  failure  and 
inadequacy  of  voluntary  institutions  the  Ministry  is  attempting  to 
force  local  authorities  to  work  the  Act  entirely  through  such 
agencies.  Capital  expenditure  has  been  prohibilcd,  and  in  areas 
where  there  is  no  vohintnry  institutions  the  effect  is  practically  to 
force  such  organizations  into  existence." 

Some  of  the  statements  of  the  pamphlet  are  inaccurate. 
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The  inference  is  that  all  schools  for  blind  children  are 
voluntary  agencies,  which  is  not  true;  and  that  such 
voluntary  schools  as  exist  are  incapable,  which  is  equally 
untrue.  It  would  be  well  if  the  sponsors  of  the  paper  visitid 
some  of  these  schools;  there  are  a  dozen  in  London  within  a 
bus  ride  of  Eccleston  Square.  Again,  it  is  stated  that  the 
"economy  "  circular  of  January  of  1922  is  still  in  force,  but 
that,  we  are  informed,  is  not  so.  There  are  some  appendices, 
one  of  statistics  taken  from  last  year's  report  of  the  Advisory 
Committee;  aud  a  copy  of  the  Birmingham  Scheme  in  opera- 
tion uucter  the  Act  of  1920.  Presumably  this  scheme  is  cited 
as  a  model,  yet  we  find  tliat  it  provides  for  the  full  use  of  the 
local  voluntary  institution,  and  other  voluntary  institutions 
set  up  by  the  Xatioual  Institute  for  the  Blind,  in  the  assistance 
of  blind  persons,  both  children  and  adults.  Truly  the  cita- 
tion of  this  scheme  is  better  than  the  damnatory  clauses  o£ 
the  pamphlet. 

The  National  Institute  for  the  Bli.nd. 

By  way  of  affording  some  criterion  of  the  value  of  voluntary 
work  we  may  give  a  short  summary  of  the  work  of  the 
National  Institute  for  the  Blind,  which  has  just  issued  its 
report  for  the  year  euding  March,  1922.*  This  Institute  was 
described  in  the  Journal  in  1914,  the  date  of  the  opening  of 
the  new  premises  iu  Great  Portland  Street,  London,  as  "the 
University  of  the  Blind,"  and  it  well  merits  the  name,  for 
there  is  scarcely  a  feature  of  the  life  of  the  blind  which  it 
does  not  touch.  It  is  now  not  only  the  largest  institution  of 
its  kind  in  the  United  Kingdom,  but  throughout  the  world. 
During  the  past  year  it  collected  and  administered  funds  to 
the  amouut  of  £324,000 — no  small  revenue.  The  account  of 
the  manuer  iu  which  this  sum  was  dealt  with  is  given  iu 
a  crisp,  terse  document  of  39  pages,  including  the  several 
statements  of  account.  The  Institute  is  rapidly  becoming  the 
foster  pareut  of  many  other  societies  for  the  blind;  it  collects 
money  and  distributes  it  to  the  smaller  societies,  and  in  so 
doing  it  helps  to  co-ordinate  activities  and  prevent  over- 
lapping of  effort.  In  this  manner  some  hundred  thousand 
pounds  were  distributed  last  year. 

The  Institute  has  founded  and  maintains  Sunshine  House  for 
blind  babies,  particularly  for  those  whose  homes  are  unsatis- 
factory. The  present  home  is  iu  Herts,  aud  it  hopes  to 
establish  oue  for  the  north  of  England  shortly.  It  maintains 
two  first-class  colleges  for  the  blind,  that  at  Worcester  for 
boys  and  that  at  Chorley  Wood  for  girls.  The  value  of  these 
colleges  cannot  be  overestimated,  for  they  pi-ovide  a  public 
school  education  of  the  best  type — a  most  necessary  provision 
.for  the  blind,  for  if  the  blind  are  to  be  teachers  of  the  blind 
the  prospective  teachei's  must  receive  an  education  of  such 
breadth  as  will  lift  them  out  of  the  narrow  groove  in  which 
the  blind  are  apt  to  move.  It  is  the  chief  printing  and 
publishing  agency  of  books  for  the  blind,  both  in  braille  aud 
Moon's  types.  Books  are  a  boon  to  the  sighted;  they  are 
a  positive  necessity  to  the  blind,  for  through  them  alone  can 
they  enter  into  the  chief  avenues  of  thought  and  inspiration, 
which  are  the  treasures  of  our  civilization.  The  books  are 
sold  on  such  terms  that  there  is  a  heavy  annual  loss,  which 
has  to  be  made  up  by  benefactions  to  the  extent  of  £7.000 
per  annum.  The  works  printed  include  all  manner  of 
educational  and  scientific  works,  and  those  necessary  for 
university  students,  of  which  there  are  not  a  few.  There  is 
also  a  large  output  of  music  sheets  in  bi'aille. 

The  Institute  issues  no  less  than  ten  newspapers  and 
periodicals.  It  has  a  massage  school  from  which  152  students 
have  qualified,  a  special  library  for  these  students  of 
493  volumes  iu  charge  of  a  blind  medical  man,  and  through 
the  after-care  department  it  assists  its  workers  to  obtain 
suitable  posts.  It  has  a  staff  of  thirty-nine  home  teachers 
for  the  blind  whose  work  is  chiefly  the  teaching  of  those 
recently  blinded.  In  addition  to  all  this  it  maintains  four 
guest  houses,  homes,  or  hostels  for  the  blind.  That  is 
no  small  record  for  a  voluntary  institution.  And  those 
who  liavo  had  experience  of  the  manner  in  which  this 
Institute  takes  up  the  case  of  a  blind  person  referred  to  it  for 
liolp  in  training  or  in  obtaioiug  suitable  work  can  testify  to 
the  alertness  of  its  officers  and  to  the  lack  of  red  tape  which 
marks  their  procedure. 

On  the  testimony  of  the  report  of  this  voluntary  institution 
wo  think  that  the  Labour  party  is  wrong  in  belittling  voluntary 
effort,  and  that  the  Advisory  Committee  is  right  in  recom- 
mending the  Jlinistry  of  lloa"lth  to  use  such  voluntary  effort 
in  preference  to  municipal  machinery. 

»  Dir  Annual  Ifporl  of  l/ip  National  InatituU  /or  the  Blind.  19J1-22 
Orout  forllaud  Strcol.  Loudon.  W.l. 
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Cai'.diff  Oct-patient  Clinic  in  rsYcHiATKY. 
In  his  last  annual  report  on  the  work  o£  the  City  of  Cardiff 
IMeutal  Hospital"  the  medical  superintendent,  Dr.  Edwin 
Goodall,  makes  interesting  reference  to  the  out-patient  clinic 
in  psychiatry,  which  was  started  by  him  in  Jlay,  1920,  with 
the  joint  approval  of  his  committee  and  the  authorities  of 
the  kiu"  Edward  VII  Hospital,  Cardiff'.  This  clinic  is  held 
every  Tuesday  afternoon  in  the  out-patient  department  of 
the  general  hospital.  Its  purpose  is  to  give  advice  and  treat- 
ment (d)  in  early  and  recent  cases  of  the  psychoses  and 
psychoueuroses ;  and  (6)  to  patients  who  have  been  under 
treatment  in  the  Mental  Hospital,  both  during  their  period 
of  discharge  on  probation,  and  subsequently  if  they  feel 
in  need.  Dr.  Goodall  states  very  cogently  liis  reasons 
for  securing  that  the  psychiatric  clinic  should  be  part 
of  the  out-patient  department  of  the  general  hospital, 
and  not  merely  au  out-patient  department  of  the  mental 
liospital.  He  regaids  the  setting  up  of  this  clinic  as 
a  step  of  the  first  importance  in  the  treatment  of 
mental  and  allied  disorders,  and  two  years'  experience 
strengthens  him  in  his  insistence  on  the  urgent  need  for 
an  indoor  psychiatric  clinic  to  work  in  conjunction  with  it. 
The  out-patient  department,  he  declares,  will  not  be  fully 
successf'.^.l  until  suitable  indoor  accommodation  is  available. 
Meanwhile,  in  co-operation  with  the  medical  staff  of  the  King 
Edward  VII  Hospital,  certain  cases  of  a  suitable  kind  have 
been  received  into  that  institution  under  the  phyi^icians, 
thereby  securing  for  the  patients  that  investigation  from  the 
standpoint  of  general  medicine  which  is  what  they  need. 
Dr.  Goodall  acknowledges  his  gratitude  to  the  physicians  for 
letting  him  collaborate  with  them  in  this  matter.  To  illus- 
trate the  kind  of  cases  dealt  with  at  the  clinic  he  classifies 
the  first  hundred  patients  into  groups,  and  from  this  he  infers 
that  "in  Cardiff  medical  ideals  in  regard  to  the  treatment  of 
early  mental  and  allied  disorders  have  been  attained  as 
nearly  as  they  can  be,  failing  the  indoor  clinic  in  psychiatry, 
which  is  bound  to  come  sooner  or  later," 

Manchester  Royal  Infirmary. 
A  bazaar  is  to  be  lield  on  the  liist  three  days  of  November 
for  the  purpose  of  raising  the  first  £10,0C0  of  a  £100,000  fund 
■which  is  required  to  build  a  new  nurses'  home  for  the  Man- 
chester Royal  Infirmary.  The  great  expansion  of  the  work 
of  the  Infirmary  since  the  new  buildings  were  opened  some 
thirteen  years  ago  has  made  a  new  nurses'  home  necessar}'. 
When  the  new  Infirmai-y  was  built  accommodation  was  pro- 
vided for  189  nurses,  but  with  the  increased  staff  many  nurses 
have  now  to  be  lodged  outside,  an  arrangement  which  has 
obvious  inconveniences.  Nurses  on  night  duty  have  now 
a  73  hour  week  and  on  day  duty  a  63-hour  week.  It  is 
agreed  that  these  hours  cf  duty  are  much  too  long,  and  the 
Board  of  Management  is  anxious  to  reduce  them.  A  uniform 
week  of  56  hours  for  both  day  and  night  duty  is  aimed  at,  but 
for  this  reduction  at  least  65  more  nurses  are  required.  It  is 
to  accommodate  those  65  nurses  and  to  bring  under  one 
roof  the  other  nurses  who  are  at  present  compelled  to  live 
outside  the  Infirmary  that  the  new  home  must  bo  built. 
Gifts  of  money  and  goods  for  the  bazaar  may  be  sent  to 
Miss  M.  E.  Sparshott,  matron,  Royal  Infirmary,  Manchester. 


^rntlanir. 


Professorial  Appointjients  for  Glasgow  Graduates. 
As  we  briefly  announced  last  week.  Dr.  G.  Haswell  Wilson 
)iaB  been  appointed  professor  of  path-'logy  in  the  University 
of  Birmingham  in  succession  to  Professor  J.  Sliaw  Dunn,  who 
has  been  elected  to  the  corresponding  post  in  the  University 
of  Manchester.  lioth  Dr.  Wilson  and  Professor  Shaw  Dunn 
are  graduates  of  the  University  of  Glasgow,  the  former  having 
giaduated  M.B.,  tUi.B.  (with  commendation)  in  1906,  and  the 
latter  M.B.,  Ch.B.  (honours)  in  1905  and  M.D.  (honours)  in  1912. 
JJr.  Wilson,  after  holding  a  Carnegie  Research  Scholarship 
and  Fellowship,  was  appointed  assistant  to  the  professor  of 
pathology  and  assistant  pathologist  to  the  Western  Infirmary, 
Glasgow,  in   1911,  and  three  years  later  became  lecturer  on 

*UiLy  of  Cai-dilt  Mental  Hospital.    Fourteenth  Annual  Keport.  for  the 
year  .921.    Cardiff :  S.  Ulo£sop  ana  Sons,  Ltd. 


pathological  histology  in  the  University;  in  1918  he  'wa.i 
appointed  lecturer  in  bacteriology,  and  in  the  following  year 
pathologist  to  the  Royal  Hospital  for  Sick  Children. 

Medical  Lunch  Club.  Glasgow. 
This  club  resumed  its  activity  for  the  season  on  Sep- 
tember 7th,  when  Dr.  John  Henderson  presided  over  a  good 
attendance  of  members.  After  lunch  various  items  of  busi- 
ness were  discus.sed.  The  place,  day,  and  hour  of  meeting 
were  adhered  to  as  formerly,  being  considered  most  suitable, 
and  it  was  decided  to  resume  the  weekly  meetings  for  the 
season  on  October  5th,  when  office-bearers  would  be  appointed 
for  the  year.  The  report  of  last  year's  working  was  favour- 
ably received,  and  it  was  unanimously  agreed  that  the  club 
fulfilled  a  useful  function  amongst  the  profession  in  Glasgow, 
but  that  its  usefulness  could  be  much  greater  were  its  mem- 
bership increased.  To  this  end  it  was  emphasized  that, 
although  the  club  was  instituted  under  the  auspices  of  the 
Glasgow  Eastern  Branch  of  the  British  Medical  .A.ssociation, 
its  membership  was  open  to  all  practitioners  in  Glasgow  and 
neighbourhood. 

Anderson  College  of  Medicine. 
At  the  last  quarterly  meeting  of  the  governors  of  tlia 
Anderson  College  of  Medicine,  Glasgow,  it  was  announced 
that  Professor  J.  Arthur  Thomson  of  Aberdeen  would  give 
the  introductory  address  at  the  opening  of  the  winter  session. 
The  resignations  were  received  with  great  regret  of  Dr.  John 
Maciutyre  from  the  lectureship  on  diseases  of  the  throat 
and  nose  and  of  Dr.  W.  D.  Macfarlane  from  the  professor- 
ship of  midwifery  and  gynaecology.  Dr.  Macintyre  has  held 
liis  appointment  for  thirty-one  years,  and  is  also  Dean  of  the 
Medical  Faculty  of  the  college;  Dr.  Macfarlane  has  been 
professor  of  midwifery  for  the  past  eleven  years.  The  report 
on  the  work  of  the  summer  session  showed  that  the  number 
of  students  attending  was  357. 


Inbia. 


Women's  Medical  Service. 
The  annual  report-  for  1921  of  the  National  Association  for 
Supplying  Medical  Md  by  Women  in  India  shows  that  the 
work  of  the  Association  and  its  affiliated  institutions  is  con- 
tinuing to  make  excellent  progress.  On  January  1st,  1921, 
there  were  thirty-three  medical  oiScers  on  the  cadre  of  the 
Women's  Medical  Service  for  India.  It  is  stated  that  the 
work  done  in  most  of  the  hospitals  under  the  con'rol  of 
the  Service  has  been  excellent,  and  in  nearly  all  of  them 
the  numbers  treated  have  increased.  The  financial  position 
is  difiacult  on  the  whole;  but  in  some  cases  improvement  has 
taken  place  owing  to  the  increased  popularity  of  the  hospital 
leading  to  a  larger  number  of  subscriptions  and  the  realiza- 
tion of  larger  sums  from  hospital  stoppages.  According  to  an 
appendix  in  the  present  report  there  are  now  no  fewer  than 
135  women's  hospitals  in  India,  large  and  small  (including 
mission  hospitals),  staffed  entirely  by  women.  The  Lady 
Ilardinae  Medical  College  continues  to  prosper,  and  there 
are  eighty-five  students  in  residence.  The  couissof  study 
at  the  College  lasts  for  seven  years— two  in  science  and 
five  in  medicine;  as  the  College  was  opened  less  than 
six  years  ago  no  medical  graduates  have  yet  passed 
out,  but  in  May,  1923,  nine  students  will  appear  at  Lahore 
for  a  final  MB.,  B.S.  examination,  and  thereafter  the  College 
should  turn  out  annually  an  increasing  number  of  highly 
qualified  medical  women.  The  ordmary  income  of  the 
Countess  of  Dufferin's  Fund,  upon  which  the  provision  and 
training  of  medical  women  and  the  upkeep  of  women's  hos- 
pitals in  India  largely  depend,  amounted  to  Rs.  47,177,  and 
the  ordinary  expenditure  of  the  council  of  the  Fund  during 
the  year  was  Rs.  36,124.  A  subsidy  of  Rs.  4,24,455  was 
received  from  the  Government  of  India  to  meet  the  cost 
of  the  Medical  Women's  Service  for  India.  The  year  closed 
with  a  balance  in  hand  of  Rs.  2,65,748.  The  Countess  of 
Reading,  who  has  taken  a  great  interest  in  the  organization 
of  the  medical  relief  of  women  since  her  arrival  in  India,  has 
issued  a  public  appeal  for  a  "  Women  of  India  Fund,"  which 
it  is  hoped  will  remain  permanently  open  and  will  be  used 
from  time  to  time  to  assist  departments  most  needing  help. 

'  \niiual  Report  of  the  National  Association  for  Suppyii^B  Merliciil  Airl 
bv  Women  in  India  lor  the  Year  1921.  Calcutta:  Superiutendeut  Goveru- 
uient  I'riutiug,  iQdia.    19^2.    1  rupee  8  aonas. 
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In  tbe  first  instance  it  will  be  used  to  complete  tbe  buildings 
of  tbe  Lady  Haidinge  Hospital,  Delbi,  auJ  tben  to  opeu  a 
women's  bospital  in  Simla ;  later  it  is  bopcd  to  furtber  tbe 
orgauizatiou  of  an  Indian  nurses'  association. 

New  Medical  Colleges  fok  Bengal. 
Sir  Surendra  Natb  Banerjee,  Minister  of  Public  Healtb, 
presided  at  Calcutta  over  tbe  inaugural  meeting  of  tbe 
National  Medical  College  and  King's  Hospital,  a  private 
medical  institution  founded  in  Calcutta,  wbicb  will  be 
affiliated  to  tbe  State  medical  faculty.  Tbe  Minister  said 
tbat  tbere  was  a  paucity  of  qualified  medical  practitioners  in 
India,  and  tbe  Provincial  Goverumeut  would  rejoice  if  more 
medical  scbools  were  establisbed.  Two  more  medical  scbools 
were,  be  said,  in  fact  likely  to  be  started  sbortly— one  in  con- 
nexion witb  tbe  Sambunatb  Pandit  Hospital,  and  tbe  otber 
at  Howrab.  Tbe  Burdwan  Scbools  were  already  started, 
and  otbers  were  in  course  of  preparation  at  Mymensin"b, 
Cbittagong,  and  Berbampore.  ° 

Conviction  under  Bombay  Medical  Act. 
At  Bombay,  in  June  last,  a  man  named  J.  F.  C.  Wood  was 
cbarged,  under  tbe  Bombay  Jledical  Act,  witb  assuming 
cerlain  medical  degrees  to  wbicb  be  was  not  entitled.  A  full 
report  appears  iu  tbe  Pioneer  Mail  for  July  7tb,  1922.  Tbe 
accused  applied  to  tbe  registrar  of  tbe  Bombay  Medical 
Council  for  permission  to  register  as  a  medical  practitioner;  the 
reply  to  an  inquiry  addressed  to  tbe  Geueral  Medical  Council 
was  unfavourable.  The  accused  stated  tbat  bis  diplomas 
were  deposited  witb  bis  motber  before  leaving  on  field  service 
lor  Mesopotamia,  and  lie  bad  since  lost  trace  of  bis  mother's 
whereabouts.  He  did  not  know  why  his  name  did  not  appear 
on  tbe  Eegisier.  He  uudertook  not  to  practise  medicine  or 
surgery  until  be  bad  satisfied  the  Bombay  Medical  Council. 
Tbe  magistrate  found  the  accused  guilty,  and  fined  bim 
201  rupees. 

Pkesentation  to  Dn.  N.  H.  Choicst. 
Dr.  N.  H.  Clioksy,  late  of  the  Bombay  luiinicipal  health 
department,  was  recently  presented  with  an  address  in  a 
silver  casket  by  tbe  Bombay  Medical  Union  and  otber  medical 
friends.  The  address  referred  to  Dr.  Choksy's  eminent 
public  services,  extending  over  thirty-four  years,  and  especi- 
ally to  bis  dfevotion  to  duty  during  many  serious  epidemics. 
Dr.  Cboksy  has  also  been  bonoiued  by  tbe  King  by  beino 
made  a  Companion  of  the  Order  of  tbe  Indian  Empire.  ° 


CorriJjspnnter^. 


BONE  GRAFTING  IN  TUBERCULOUS  SPINAL 
CARIKS. 

Silt,— I  would  not  like  that  through  Mr.  Rotb's  letter 
(August  12tb,  p.  284)  on  tbe  subject  of  bone  grafting  in  spinal 
caries  a  misunderstanding  should  arise  coucernina  mv 
methods  for  tbe  reduction  of  deformity.  ° 

■\Ve  do  not  try  to  obtain  the  straightening  of  the  deformity 
caused  by  the  cicatrized  vertebra!  bodies,  but  we  reach  its 
apparent  reduction  by  its  soft  and  progressive  drivina  back 
by  means  of  compensatory  lordoses  above  and  below  the 
formerly  diseased  region.  What  still  subsists  of  the  deformity 
IS  concealed  by  the  muscles  which  are  remarkably  developed 
by  heliotherapy.  Because  these  compensatory  lordoses  are 
necessary  it  is  very  much  more  easy  to  get  a  reduction  of 
deformity  m  the  dorsal  region  than  iu  tbe  cervical  and  lower 
lumbar  regions.  This  explains  why  I  could  once  write  to 
Mr.  Rotn : 

lumbar  r!L'?^.?K-'''  '"''^''  f 'T''"^  '°  "'^  '1°''='''  ^nd  also  dorso- 
U  "best  lesulU."    '  "^  ^         '    '*"  corrected,  and  always  given  us 

With  regard  to  the  question  of  immobilization,  it  is  our 
practice  to  keep  the  patient  strapped  down  flat  upon  his  back 
(luring  the  active  stages  of  tbe  disease,  and  not  to  allow  the 
IT^^^^m-  ?  TT''"'''.  I'os't'""   («■'"«''   is  so   potent  iu  the 

correction     of    deformity)     until    clinical    and    rad.o<.rapbic 
examination  show  the  disease  to  have  entered  on  a  q°riescent 


position,  are  so  atrophic  after  a  long  course  of  plaster-jacket 
treatment  that  far  too  much  weight  is  thrown  on  tbe  anterior 
part  of  the  vertebral  bodies,  with  tbe  result  tbat  the  distaso 
is  likely  to  be  reawakened.  The  splendid  "  muscular  corset  '' 
developed  by  patients  treated  by  heliotherapy  makes  them 
often  look  like  athletes,  achieves  quite  as  satisfactory  a  result 
as  an  Albee  graft,  and  does  so  in  what  is,  to  my  mind,  a 
much  more  natural  way. 

My  own  experience  is  that  treatment  directed  towards  the 
rehabilitation  of  the  general  health  is  a  much  more  effective 
way  of  guarding  against  relapse  than  any  form  of  local  treat- 
ment. 1  am  becoming  more  and  more  convinced  that  tuber- 
culosis is  to  be  looked  on  merely  as  a  local  manifestation  of  a 
general  disease,  and  it  would  really  be  a  pity  if  by  .Mbee's 
operation  this  fact  were  to  become  forgotten. — I  am,  etc., 
Leysio.  Sept.  I6th.  A.  RoLLIER. 

OPHTHALMIC  EXAMINATIONS  IN  GENERAL 
MEDICINE. 

SiR,^ — Dr.  Hawthorne's  paper  in  tbe  Journal  of  September 
16th  (p.  495)  ou  "  Tho  significance  of  retinal  haemorrhages  " 
calls  attention  to  the  necessity  and  usefulness  of  ophthalmic 
examination  in  the  practice  of  medicine,  and  yet,  sad  to  say, 
how  few  men  use  the  ophthalmoscope  in  their  daily  practice. 

With  the  electric  ophthalmoscope  there  is  little  difficulty 
in  quickly  obtaining  the  required  manipulation  of  tbe  instru- 
ment. It  is  one  of  the  drawbacks  of  the  extreme  prevalence 
of  specialties  in  every  branch  of  our  profession  that  many 
men  are  gradually  but  surely  giving  up  the  use  of  special 
modes  of  examinations,  which  are  not  difficult  to  learn,  and 
are  allowing  them  to  be  placed  in  the  bauds  of  a  few  special 
meu.  It  is  well  known  that  a  large  number  of  so  called  eye 
cases  occurring  in  practice  are  primarily  medical  cases,  and 
really  should  be  diagnosed  and  treated  by  physicians. — 
I  am,  etc., 
Folkestone,  Seut.  ISth.  W.  J.  TvsON,  M.D.,  F.R.C.P. 


AN  UNSUSPECTED  PREGNANCY. 

Sir, — After    reading     Dr.    Fletcher's     communication     on 

unsuspected  pregnancy  in  the   Journal   of  September   I6tb 

(p.  516),  and  in  view  of  its  medico-legal  significance,  I  send  you 

the  following  record  of  an  experience  I  bad  in  a  similar  case. 

Early  one  morning  a  few  years  ago  I  was  called  to  a  lady 
visitor  who  bad  been  taken  ill  suddenly  at  an  hotel.  I  found 
she  had  just  been  delivered  of  a  full-time  health}'  child,  no  one 
else  being  present  in  the  room,  and  no  one  knowing  she  was 
in  labour.  The  baby  was  born  into  the  pot  de  chamhre 
and  fortunately  survived  tbe  ordeal.  The  umbilical  cord  bad 
•been  torn  across,  no  ligature  had  been  applied,  and  tbere 
bad  been  no  unusual  amount  of  haemorrhage,  either 
maternal  or  umbilical.  I  expressed  the  placenta,  gave  the 
usual  attendance,  and  the  subsequent  bistoiy  was  uneventful. 
She  was  a  married  womau  and  this  was  her  first  pregnancy. 
She  bad  no  idea  that  she  was  preguant,  and  said  that  her 
menses  had  been  perfectly  regular,  the  last  occasion  being 
one  mouth  previous  to  her  confinement.  Her  mother,  with 
whom  she  had  lived  several  months  during  her  pregnancy, 
corroborated  this  statement.  She  was  emploj-ed  by  a  firm  of 
wholcEale  costume  manufacturers  as  a  mannequin,  and  the 
afternoon  before  this  event  took  place  had  been  displaying 
evening  dresses  and  costumes  on  her  figure  witb  their  repre- 
sentative. This  man,  who  was  married  and  the  father  of  a 
family,  bad  detected  nothing  unusual  about  bis  assistant.  In 
the  early  part  of  the  night  she  bad  complained  to  bim  of  • 
abdominal  pains,  and  he  had  given  her  some  whiskj-.  He 
was  very  much  surprised  to  hear  next  morning  what  had 
happened.  A  few  weeks  later  the  husband  wrote  to  me  and 
I  furnished  him  with  a  full  report  of  tho  case.  Since  then 
I  have  beard  nothing  more  of  tho  patient. — I  am,  etc., 
Manchester,  Sept.  17lli.  ALFRED  WlLLIA-MS,  M.D. 


PSYCHO-ANALYSIS. 

Sir, — Wo  are  fortunate  with  men  like  Dr.  McBride  having 
le'suro  and  ability  to  draw  our  attention  to  the  antitheses  of 
writers  ou  dreams  and  other  nervous  phenomena,  and  probably 
his  modesty  makes  him  apply  the  word  "desultorj-"  to  bis 
study  of  sucli  subjects. 

Many  years  ago,  when  making  extracts  from  Continental 
writers  ou  dreams  and  other  nervous  states,  one  of  luy 
assistants  su;;i;ested  that  some  of  the  patients  seemed 
acijuaiutod  with  "leg-pulling,"  and  during  and  since  the  war 
patients  bavo  been  known  to  elaborate  hypothetical  dreams 
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iu  anticipiitioa  oE  an  impendiug  interview  with  psyclio- 
analjsts.  Tlieie  seems  no  reasoa  why  the  old  soldier  should 
not  be  played  ou  psychic  as  well  as  oiliof  ailments. 

Iu  yoiu-  aitiolo  ou  shell  shock  at  page  392  of  the  Jocrxal 
yon  quote  an  eminent  authoiity  as  slatiu<» :  "  Tlie  war  created 
notlimg  in  tlie  way  of  ps3'choses  '  Diu-iug  the  war,  howevei-. 
many  doi:t(  rs  joined  the  foi'ccs,  and  were  brought  up  against 
soldiers  with  nervous  troubles,  and  having  had  no  special 
training  or  expcrionca  in  such  conditions  deemed  what  they 
observed  as  uew,  not  oidy  to  themselves  but  to  others. 

Dr.  .Xdamson  in  his  letter  (p.  402)  deliues  the  chief  duly  ol 
a  psycho-analyst,  acd  it  soems  dangerously  near  to  using 
leading  questions,  which  often  enables  one  to  obtain  the 
replies  wished  for.  I'sycho- analysis  resembles  iu  no  sma'l 
degree  the  detailed  and  painstaking  history  of  any  given 
case,  and  we  would  bo  equ  illy  justiSed  iu  using  such  terms 
,  as  cardioanalysis  or  pelvic  analysis,  according  to  the  position 
of  the  symptoms  or  ailmont. 

In  the  Journal  of  Mental  Science  for  July  there  are  two 
such  cases  well  reported,  and  Dr.  Good  is  worthy  of  all  praise 
iu  restoring  two  cases  of  supposed  neurasthenia  to  their 
proper  place  of  traumatic  nervous  diseases,  but  psycho 
analysis  does  not  seem  the  prime  factor  in  the  diagnosis. 

The  words  "conscious  "and  "unconscious  "have  supplied  food 
for  metaphysical  discussion  for  centuries;  hence  the  variety 
of  terms  concerning  llicm.  The  conscious  may  be  readily 
recognized,  but  not  so  the  unconscious.  A  muscle  not  active 
is  said  to  bo  at  rest  and  ready  to  act  again  it  required;  it  is 
not  said  to  bo  palsied.  So  sljoukl  we  hesitate  to  applv 
"unconscious"  to  any  part  of  the  brain  for  the  moment 
inactive.  Rather  should  wc  say  it  was  at  rest,  and  iu  fact 
use  the  word  "  unconscious  "  as  seldom  as  possible,  preferring 
to  qualify  the  word  "  CDuscious." 

Sir  W.  Hamilton,  following  Horace  after  a  lapse  of 
nearly  two  thousand  year.--,  revived  two  words  easily  under- 
stood, iu  common  use  iu  other  sciences,  and  applied  them 
to  conscious  states — namely,  '•  latent  "  and  "  potential  " — the 
form.r  meaning  a  conscious  which  was  and  may  te  again,  the 
latter  an  actual  or  potential  state  and  which  now  is. 

The  greater  part  of  our  knowledge  lies  in  the  domain  of 
latent  consciousness,  ready  for  use  when  required. 

Jlay  I  remind  Dr.  Ladell  that  at  Edinburgh  University 
during  the  summer  sessions  ovei'  fifty  years  ago  a  very 
complete  course  of  lectures  ou  medical  psychology  was 
delivered,  combined  with  clinical  instruction  twice  a  week  at 
Mcruiugside  Asylum  '.' — I  am,  etc., 
Harrogate,  SeiJ:.  S.b.  T.  .loHXSTOXE,  iM.D. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

Sir,— It  is  impossible  to  answer  Surgeon  Commander 
Bastian  (September  9th,  p.  490)  fully  in  a  letter.  He  raises 
issues  on  which  hang  questions  not  ouly  of  science,  but  of 
practical  policy,  many  of  them  connected  with  mind,  of 
greater  importance  than  even  the  prevention  of  idiocy. 

AVhat  is  the  nature  of  man  ?  What  in  him  is  innate,  what 
acquired,  and  what  inherited  ?  What  can  be  effected  by  mere 
training,  and  what  only  by  selective  breeding?  What  lines 
should  traiuiug,  and;  if  absolutely  necessary,  selective  breeding, 
follow  ■?  .Ml  these  problems,  linked  with  every  detail  of  huai3ui 
life,  are  discussed  on  platforms  and  in  pulpits  and  print  every 
day,  bat  with  futility;  for,  since  crucial  tests  are  rarely 
applied,  and  never  frankly  accepted,  there  is  no  agreement 
as  to  basic  principles.  It  'is  about  these  basic  principles  that 
Surgeon  Commander  Bastian  inquires.  I  am  very  sure  that 
doctors  are  the  ouly  considerable  body  of  men  who  are  fitted 
b,^  knowledge  and  training  to  apply  the  right  tests  and  trace 
the  inevitable  consequences,  and  oipially  sure  that  before  long 
they  will  do  so;  but  hitherto,  though  eager  as  individuals' 
they  have  as  a  body  fought  shy  of  problems  that  seem  remote 
and  complex.  Actually  the  necessary  facts  are  in  the  hands 
of  all  doctors,  and  for  people  who  think  in  terms  not  of  mere 
word-i.  but  of  reality,  the  problems  liiemselves  are  simple. 
In  what  follows  I  shall  give  the  appearance  of  controversy, 
for  I  deal  with  debated  matters  and  must  indict  a  whole 
"science."  But  of  controversy,  based  ou  preconceptiors  and 
mere  words,  we  have  had  enough  outside  the  ranks  of 
medicine.  A  little  cool  discussion,  founded  by  doctors  ou 
verifiable  evidence,  conducted  in  precise  language  and  with 
an  open-minded  readiness  to  accept  crucial  tests,  should  soon 
put  a  new  aspect  ou  affairs.  May  I,  therefore,  beg  each 
reader  to  judge  from  facts  within  his  own  knowledge? 

As  stated  iu  my  letter  (August  26th,  p.  401),  the  individual 
springs  from  a  germ  cell  in  which  are  none  of  the  features 


(characters)  that  he  develops  subsequently,  but  only  pre- 
dispositions to  develop  them  in  response  to  tilting  nurture. 
It  follows  that  he  inherits  only  predispositions,  and  that 
every  character  he  develops  is  a  product  of  nature  antl 
nurture.  Because  men  and  trees  have  different  natures 
they  require  different  nurtures  and  develop  differently. 
Speaking  generally,  the  individual  develops  characters  ouly 
when  ihey  arc  needed.  Some  characters  (for  example,  head 
and  heart)  are  always  needed,  and  therefore  Nature  has 
arranged  that  the  necessary  nurture  shall  always  be  expe- 
rienced. Other  characters  (for  example,  scars  which  repair 
injury  and  blacksmith's  muscles  v/hich  follow  heavy  labour) 
are  ouly  cxceptioually  needed,  but,  provided  the  individual's 
nature  permits,  they  arise  just  as  surely  as  the  head  and 
heart  when  the  proper  nurture  is  experienced. 

W'e  know  that  the  differences  between  two  separate  indi- 
viduals arc  natural  or  nurtaral.  Thus  a  man  may  be  darker 
than  his  parent  by  nature  or  through  sunburn.  Here  the 
thinking  is  clear  and  the  language  precise.  Techuically, 
natural  (innate,  germinal)  differences  are  termed  "  varia- 
tions," while  nurtural  (acquired,  somatic)  differences  are 
called  "modifications."  We  know  what  we  mean  when  we 
say  that  variations  are  inheritable— that  is,  that  differences 
iu  predispositions  tend  to  be  transmitted  to  offspring,  so  that 
given  similar  nurture  they  develop  similar  differences.  But 
can  any  man  explain  precisely  what  he  means  when  he  says 
that  modifications  are  (or  are  not)  inheritable'.'  If  he  tries  he 
will  flud  that  ho  is  playing  with  words,  and  contusing  inherit- 
ance with  reproduction,  or  even  with  non-inheritance.  But 
in  this  connexion  modifications  belong  to  the  .same  category 
as  characters  about  which  Surgeon  Commander  Bastian 
Inquires. 

First,  let  us  note  that  variations  and  modifications  are  not 
characters,  though  they  are  revealed  in  characters.  We  can 
always  contemplate  a  character  in  a  single  individual,  bub 
we  cannot  i^erceive  a  variation  or  a  modification  unless  we 
compare  separate  individuals.  Thus,  if  a  normal  man's  sou 
has  a  sixth  digit,  then  that  digit  is  a  character  which  indicates 
that  the  son  has  varied  from  his  parent.  It  the  grandsdn 
reproduces  the  digit  it  remains  a  character,  but  no  longer 
indicates  a  variation  from  the  parent.  Clearly,  then,  varia- 
tions and  modifications  are  not  characters,  but  relations  oE 
difference  between  individuals — parent  and  child,  grandparent 
and  grandchild,  negro  and  white,  and  so  on.  Nevertheless 
they  are  constantly  confused  with  characters,  and  just  here 
has  been  the  startiug  point  of  an  euormous  amount  of  loose 
thinking  and  writing. 

As  we  see,  differences  between  individuals  (variations  and 
modiflca,tious)  are  innate  or  acquired,  natural  or  nurtural, 
germinal  or  somatic  in  origin.  But  iu  what  sense  is  any 
character  more  innate  or  acquired  than  any  other  ! 

It  we  compare  two  men  we  can  siy  with  clear  meaning  and  ia 
precipe  lauguage  thit  they  ilifler  innately  as  regards  heads,  and  by 
acquirement  as  regirds  scars.  But  it  we  compare  a  niau'a 
cliarac"er3  and  say,  for  instance,  that  the  heid  is  innate  and  the 
Fcir  ac(juircd,  what  in  the  world  ivn/  we  mean?  Head  and  scar  are 
both  products  of  ancient  evoiution,  both  depend  on  germinal  pre- 
dispositions and  fitting  nurture  (and  ou  nothing  more  and  nothing 
less),  and  both  are  situated  iu  tie  soma. 

Obviously,  therefore,  characters,  unlike  diffei-ences  between 
individuals,  are  both  natural  and  nurtural,  innate  and 
acquired,  germinal  (i/irf  somatic.  I  hope  I  have  managed  to 
make  myself  clear,  fo^  here — in  the  fact  that  differences 
between  individuals  are  innate  or  acquired,  whereas  the 
characters  iu  which  those  differences  occur  are  themselves 
innate  and  acquired — we  have,  I  think,  the  key  to  the  whole 
problem.  Missing  the  key,  we  have  before  us  nothing  but 
a  coutinuance  of  that  immense  mass  of  loose  thinking  arid 
uuendiug  controversy  which  has  disgraced  this  subject  for 
more  than  a  century  ;  holding  it,  the  door  opens  and  the  road 
before  us  is  plain.  iMissing  it,  we  shall  deal  only  with  words  ; 
holding  it,  we  shall  be  in  contact  with  the  realities  of  nature. 
There  are  sure  to  be  readers  who  think  I  am  exaggerating. 
Well,  let  them  try  to  conceive  of  a  character  as  Innate  or 
acquired. 

Contemplate  the  consequ-enoes  of  loose  language  and 
thought. 

Consider  such  a  sentence  as  the  following,  the  like  of  which 
may  1)3  found  in  almost  every  page  of  biological  literature. 
"  .John's  head  is  innate,  but  his  scar  is  acquired,  and  therefore 
his  child  inherits  the  former,  but  not  the  latter."  In  the 
case  of  the  head,  since  only  predispositions  are  transmitted,  we  can 
mean  only  that  the  child,  iiiheritiug  John's  predisposition,  repro- 
duces, in  response  to  similar  nurture,  a  similar  character.  The 
child  is,  then,  like  his  parent  both  by  nature  and  nurture.  If 
we  give  our  words  the  same  meanings,  we  should  say  that  a  child 
inherits  a  scar  when  he  reproduces  it  in  the  same  way  as  the 
parent  produced  it.  Again,  he  is  like  the  .parent  both  by  nature 
and  by  nurture.  But  biologists,  who  are  nearly  all  zoologists  and 
botanists,  would  not  regard  this  as  inheritance.  They  would 
regard  the  scar  as  inherited  onlyif  thechild  reproduced  it  in  a  way 
in  which  the  parent  did  not,  and   could  not,  have  produced   it. 
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He  would  tlien,  notwithstanding  a  superficial  resemblance,  be 
luofouudly  unlike  the  parent  both  by  nature  and  by  nurture.  But 
uulikeuess  is  not  inheritance.  It  is  variatio!i — timt  is,  non- 
inheritance.  So  that  here,  in  a,  single  sentence,  "innate"  and 
"acquired"  are  used  to  indicate  distinctions  where  there  are  no 
dil^erencGS,aud  "  inherit  "  is  given  two  directly  contrary  meanings. 
Is  not  this  a  mere  playing  with  words?  Conceive  the  confusiou  of 
thought  and  language  1  As  Francis  Bacon  sjid:  "Men  believe 
that  their  reason  rules  over  words,  but  it  is  also  the  case  that 
words  i-eact,  and  in  their  turn  use  their  influence  on  the  intellect." 
Here  the  transference  of  three  words  from  differences  between 
individuals  to  the  characters  in  whicli  the  differences  are  revealed 
has  i-esulted  in  a  century  of  st«sis  in  what  should  be  the  yueen 
of  sciences.  Not  even  the  old  schoolmen  j^roduced  anything  so 
merely  verbal. 

Characters  result  from  the  action  of  nurture  on  prcdisposi- 
tiou.  Nature  has  evoivetT  these  actions  and  reactions  to  fit 
species  to  their  euvironmeuts,  and  therefore  normal  cha- 
racters, normally  developecl  (for  example,  a  scar  vvheu  it 
repairs  injury),  are  always  useful.  For  millions  of  years 
living  beings  develop  characlei-s  normally,  but  at  long  last 
a  biologist  observes  a  character  which  he  calls  "  acquired," 
and  wonders  whether  it  Is  "inheritable."  Thereafter  he, 
his  fellows,  and  their  successors  debate  the  matter  for  a 
century.  Such  is  the  power  of  words.  What  they  mean,  if 
they  mean  anything,  is  that  when  the  "  acquired  "  character 
is  observed  the  whole  scheme  of  nature  tends,  astoundingly, 
to  be  upset,  and  that  this  useful  feature  tends  henceforward 
to  appear  a  useless  thing  in  response  to  a  new  form  of 
nurture.  Of  what  use,  for  example,  would  scars  be  to  the 
nnwouBded  descendants  of  a  wounded  man,  or  big  muscles 
and  horny  hands  to  the  sedentar}-  descendants  of  a  black- 
smith ■? 

Which  are  the  characters  which  biologists  distinguish  as 
innate,  and  which  those  they  call  acquired  ?  Such  is  the 
power  of  tradition — that  is,  words — that  they  have  followed 
without  question  the  man  in  the  street,  who,  in  thoughtless- 
ness, has  alwaj'S  called  everything  which  develops  in 
response  to  glaringly  obvious  nurture  "  acquired,"  and  every- 
thing else  "  natural."  The  distinction  is  good  enough  fo"r  his 
purposes,  but  it  is  not  for  science.  Thus,  though  human 
muscles  develop  from  birth  forwards  solely  in  response  to  use, 
yet  only  exceptional  muscular  developments  such  as  the 
blacksmith's  are  described  as  acquired  by  biologists. 

It  is  sometimes  maintained  that  "  innate  "  and  "acrjuii-ed"  ai'e 
technical  terms  ;  but,  as  may  be  seen  plainly  in  literature,  bio- 
logists have  genuinely  supposed  that  some  characters  are  products 
of  nature  without  nurture,  and  others  of  nurture  without  nature. 
Hence  their  terms  "  germinal  "  and  "somatic."  The  matter  has 
been  discussed  at  length  IXatitre,  November,  1920;  Jlay,  1922i,  and, 
though  many  biologists  declare  that  they  know  exactly  what  their 
terms  mean,  all  attempts  to  explain  cr  define  have  failed.  Some 
have  said  that  "innate"  iir;|'  '  aud  "acquired"  excep- 

tional.   But  why  not  use  x^rci  Besides,  many  excep- 

tional characters  (for  exampN  are  regarded  as  innate, 

aud  many  normal  traits  (for  ._;.:_.,  _  i___owledge  of  the  Eu"Iish 
language  in  l-Ingland  i  are  considciud  acquired.  Others,  agaiJ,  say 
that  an  acquire'l  character  is  one  which  develops  in  response  to  the 
nurture  ol  use,  ami  that  all  others  are  innate.  But  many  characters 
(for  example,  scars)  which  are  termed  "acquired  "  do  not  develop 
in  response  to  use,  and  most  characters  which  do  so  develop  (for 
example,  ordinary  muscles)  are  termed  "innate." 

With  the  conspicuous  exception  of  Darwin,  who,  in  all  that 
remains  valid  of  his  work,  reasoned  from  the  basis  that 
rariations  arc  innate  and  transmissible,  most  biologists — 
for  instance,  Lamarck  aud  Weisraanu — have  founded  their 
speculations  on  the  idea  that  chai'acters  are  innate  or 
acquired,  transmissible  or  non-transmissible.  This  is  the 
basis  of  modern  biology.  Taking  that  much  for  granted,  and 
assuming  also  that  nature  and  nurture  are  warring  forces, 
Ibey  have  tried  to  ascertain,  for  example,  what  is  innate  aud 
what  acquired  in  the  individual,  and  whether  nature  or 
nurture  is  the  stronger — which  is  like  trying  to  discover 
whether  the  engine  or  the  steam  is  the  more  pot  cut  in  moving 
the  traiij.  The  significant  thing  in  all  this  for  medical  men 
is  that  our  own  science,  physiology,  is  in  direct  opposition, 
rhysiologists  assume  that  nature  and  nurture  are  col- 
laborating forces  ;  suppose,  therefore,  that  all  characters 
are  equally  innate,  acquired,  and  transmissible  ;  and,  taking 
predisposition  for  granted  iu  every  case,  seek  merely  to 
ascertain  what  nurtures  cause  what  characters  to  develop. 
We  know  clearly  what  physiologists  mean  ;  but  can 
any  biologist  explain  in  precise  terms  what  Jic  means? 
rhysiologists  have  a  large  body  of  interpretation, "the  truth 
of  which  is  universally  admitted,  but  there  is  hardly 
an    item   on    which    biologists     are    agreed.     I'hysiologists 


supposed  to  have  destroyed,  have  based  their  disputatious  on 
misused  words.     Hence  the  unending  controversies. 

The  amusing  thing  is  that  biologists  have  always  assumed 
an  air  of  patronage  towards  medical  men,  who  are  suppo>,ed 
to  be  too  !g!;orant  or  untrained  to  grasp  the  subtleties  and 
complexitif  s  of  heredity.  Even  decisive  medical  facts  have 
been  con.sisteutly  ignored.  I  suppose  some  doctors  have  been 
hyijnotizcd;  but  it  is  all  crazily  absurd.  There  is  not  a  big 
problem  about  which  biologists  have  disputed  which  could 
not  be  settled  immediately  if  undisputed  medical  evicjeuce 
were  used  crucially  and  with  ordinary  common  sense.  The 
simple  ijhysiological  truth,  "  Variations  are  the  sole  cause  of 
non-inheritance  ;  apart  from  variations,  like  begets  like  whou 
parent  and  offspring  develop  under  like  conditions  of 
uurtui-e,"  covers  almost  the  whole  field.  There  remains 
nothing  besides  but  the  causation  of  "  spontaneous "  varia- 
tions and  the  function  of  sex  (with  which  is  bound  up  the 
problem  of  alternate  inheritance  and  reproduction).  Both 
these  problous  are  physiological.  O;  cour.'^e,  however,  when 
the  basic  truths  are  established,  there  remains  an  enormovis 
field  for  application— as,  for  instance,  in  the  ijrevention  of 
idiocy  aud  the  training  of  normal  children. 

I  venture  now  to  raise  a  question  which  seems  to  nie 
important.  Medical  science  has  grown  so  enormously  that  we 
are  all  ignorant  of  much  which  we  should  know.  Even  si.x 
years  oi  strenuous  labour  leave  the  studenii  inadequately 
trained.  Knowledge  is  worthless  unless  it  be  useful  prac- 
tically or  intellectually.  Is  it  right  to  compel  learners  to 
spend  valuable  lime  over  the  traditional  zoological  and 
botanical  studies  ?  The  information  acquired  is  of  no 
practical  utility  to  the  physician  or  surgeon,  and  is,  as  a  rule, 
forgotten  as  soon  as  the  prescribed  examinations  are  passed. 
For  the  same  reason  it  is  useless  intellectually.  Moreover, 
consider  the  dismal  mess  that  lifelong  students  of  natural 
bistoiy  liave  made  of  their  own  thinking.  Is  it  not  high 
time  that  medicine  cut  her  leading-strings  and  established  her 
own  biology  aud  study  of  hereditj'  on  what  has  never  yet  been 
done— a  physiological  basis? — I  am,  etc., 

Soutbsea.  Sept.  17t.b.  <-!•  .\KcHD.iLL  ReID. 
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JAMES  DONELAN,  M.B.,  M.Ch.(R.IJ.I.), 
Surgeon,  Throat  aud  Nose  Department.  Italian  Hospital.  Loudoa. 
Mr.  James  Donelan,  well  known  amoug  London  laryngologists, 
died- on  August  25th  at  the  age  of  65.  He  received  his,  medical 
education  at  Trinity  College,  Dublin,  and  the  Ecole  da 
Medecine,  Paris,  and  graduated  M.B.  and  M.Ch.  (witli 
honours)  at  the  Royal  University  of  Ireland  iu  1886.  After 
holding  several  resident  appoiutments  in  Dublin  he  became 
a  clinical  assistant  at  the  Throat  Hospital,  Golden  Square, 
Loudon,  where  he  was  associated  with  Sir  Morell  Mackenzie. 
He  acted  as  private  assistant  to  Mackenzie  for  nearly  five 
years,  and  helped  him  with  the  (unpubli-shed)  revised  edition 
of  his  work  on  diseases  of  the  nose  and  throat ;  he  was 
in  charge  oE  ^Mackenzie's  practice  while  the  latter  was 
in  Germany  in  attendauce  on  the  Emperor  Frederick.  Jlr. 
Donelau  was  appointed  surgeon  to  the  throat  aud  nose 
department  of  the  Italian  Hospital,  Queeu  Square,  iu 
1895,  aud  Iicld  that  appoiutiuent  until  his  death.  He  was 
made  a  Chevalier  of  the  Crown  of  Italy  iu  1909,  aud 
promoted  Olliccr  iu  1918.  Duriug  the  war  he  was  respon- 
sible for  the  organization  of  the  "short  service"  system 
by  which  over  300  British  and  colonial  surgeons  gave 
voluntary  service  to  the  French  wounded  from  1914  to 
1916,  aud  he  acted  as  surgeon  in  charge  of  the  .\mbulanco 
Hospital,  Cri'py  en-Valois,  during  the  first  battle  of  the 
Aisue.  He  had  been  honorary  secretary  and  a  member  of 
the  council  of  the  Laryngological  Society  of  Loudon,  aud 
iu  1918-19  he  made  a  most  popular  president  of  the  Section 
of  Laryngology  of  the  Royal  .Society  of  Medicine,.of  which  ha 
was  a  Fellow;  his  presidential  address  on  "Morell  Mackenzie, 
the  father  of  British  laryngology,"  was  published  iu  the 
Journal  of  Laryngology  and  biology  iu  June,  1919. 

James  Donelan  will  perhaps  chiefly  be  remembered  as  a 
genial  link  between  the  early  days  of  laryngology  in  England 
and  its  status  as  a  surgical  specialty  to-day.  His  private 
charities  were  many,  and  the  poor-  notably  those  of  his  own 
church — were  always  a  particular  care  to  him.  In  his 
younger  days  he  had  been  an  oarsmau  of  some  note,  having 
won  several  cups,  and  Latterly  he  was  a  great  lover  of  music, 
books,  old  silver,  and  furniture.  His  death  may  have  well 
beeu  hastened  by  his  strenuous  work  iu   Taris  duriug  the 
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recent  luternational  Cougress  ot  Oto-Larycgology ;  lie  was  a 
member  of  the  committee  of  organization,  and  spoke  each 
day  in  English,  French,  and  Italian,  interpreting  the  speeches 
of  other  members  of  the  Congress.  He  is  survivi'd  by  his 
widow  and  daughter,  and  a  sou  who  qualified  lately  as  a 
medical  man  from  St.  Bartholomew's  Hospital. 


The  death  took  place,  on  September  4th,  of  Dr.  Joseph 
Cakkoll  of  AVhelley,  Wigau,  in  his  63rd  year.  He  was 
educated  at  Glasgow  University  and  Anderson  College,  and 
graduated  M.B.,  C.JI.GIasg.  in  1882;  he  took  the  D.P.II.  at 
Cambridge  in  1891.  He  was  for  a  time  lecturer  in  hygiene 
and  public  health  at  Anderson  College,  and  later  went  into 
practice  at  Ilkeston,  Derbyshire,  where  he  held  the  appoint- 
ments of  surgeon  to  the  Ilkeston  Cottage  Hospital  and  medical 
officer  of  health.  Duriug  the  war  he  held  a  commission  as 
Captain  in  the  R.A.M.C.(T.),  and  served  with  2/3  Welsh  Field 
Ambulance  in  various  theatres  of  operation.  He  was  medical 
officer  for  the  Wigan  Union,  and  held  the  jjost  of  medical 
officer  for  the  Wigau  district  under  the  Ministry  of  Pensions. 


.^rbirfs. 


DEATHS  IN  THE  SERVICES. 
Lieut.-Colonel  Walter  Croker  Thomas  Poole,  R.A.M.C.(ret.l, 
tlieil  at  Caxtou,  Cambridge,  on  September  9l,li,  after  a  long 
illness,  aj^ed  69.  He  was  born  on  November  12th,  1853,  and  was 
educated  at  Trinity  College,  Dublin,  where  lie  graduated  as  A.B. 
and  M.lj.  lu  1878,  also  taking  the  L.R. C.S.I,  in  tlie  same  year,  and 
subsequently  the  F.R. C.S.I,  in  1890.  Entering  tliearmyas  surgeon 
on  Febriiury  5th,  1881,  he  became  lieutenant-colonel  after  twenty 
years'  service,  and  retired  on  February  14th,  1903.  He  served  in 
the  South  African  war  in  1900-02,  and  took  part  in  the  relief  of 
Ladysmitli,  including  the  actions  at  Spion  Kop,  Vaal  Krautz,  ami 
Pieter's  Hill,  and  the  operations  in  the  Tugela  Heights;  in  the 
operations  in  the  Transvaal  from  March  to  .June,  1900,  including 
tile  action  at  Ijaing's  Nek  ;  and  in  tke  Transvaal  from  November, 
1900,  to  May,  1902;  receiving  the  Queen's  medal  with  five  clasps, 
and  the  King's  medal  with  two  clasps. 


^£trical  Jidus. 


The  wiuter  session  1922-23  at  Cliaring  Cross  Hospital 
Medical  School  will  be  opened  by  the  annual  prize  distri- 
bution, wliieh  will  take  place  in  the  Out-patients'  Hall  o£  the 
hospital  on  Tuesday,  October  3rd,  at  3.30  p.m.  'Viscount 
Burnham  will  distribute  the  prizes.  The  annual  dinner  of 
past  and  present  students  will  bo  held  at  the  Imperial 
Restaurant  (Oddenino's),  Regent  Street  (entrance  in  Glass- 
house StrectI,  oa  the  evening  of  the  same  day,  at  7  for 
7.30  p.m.,  with  Lord  Burnham  in  the  chair.  Tickets, 
12s.  6d.  each,  can  be  obtained  from  the  honorary  secretary 
to  the  dinner,  Mr.  Frank  Noakes,  Charing  Cross  Hosjiital, 

■         Lomlou,  W.C.2. 

An  autumn  special  course,  arranged  by  the  North-East 
London  Postgraduate  College,  will  bo  held  from  October  16th 
to  October  28th  inclusive,  at  the  Prince  of  'Wales's  General 
Hospital,  I'ottenham,  N.15.  As  on  former  occasions  it  will 
include,  in  the  mornings  from  10.30  a.m.  to  12.45  p.m., 
practical  demonstrations  of  clinical  methods  applicable  in 
medical  practice,  theexhibitiou  of  illustrative  cases,  etc.,  and 
iu  the  afternoons,  from  2  to  5.30  p.m.,  demonstrations  of 
groups  ot  selected  cases,  cliniques  in  the  various  general  and 
special  departments  ot  the  hospital,  and  clinical  lectiires. 
On  Saturdays  demonstrations  will  be  given  iu  adjacent  special 
hospitals.  Luncheon  will  be  obtainable  in  the  neighbourhood 
o£  the  hospital,  and  tea  will  he  provided  each  afternoon. 
A  syllabus  of  the  course  with  any  further  information  desired 
may  be  obtained  from  the  Dean. 

Tnii  League  of  Nations  Committee  for  the  study  ot  inter- 
national questions  conceniing  intellectual  co-operation  held 
a  session  at  Geneva  last  month  undc  ■;  the  chairmanship  of 
Piofessor  Henri  Bergson.  It  was  decideil  that  arrangements 
should  be  made  to  hold  an  international  congress  of  the 
universities  of  all  countries.     The  subcommittee  chaigod  with 

L        the  arrangement  of  this  congress  was  instructed  to  prepare 

:i  report  on  the  following  topic-; :  The  exchange  ot  professors 

iidot  students;  the  eiiuivalent  values  of  university  courses 

nd  degrees;    the  institution  of  inieruatioual   scholarships, 

ui   international  vacation  courses,  and  of  a  central  otlico  tor 

information  on  university  matters. 

i  It   is  anno'anced  that  Dr.  Wilbur  C.  Smith  will  oombiuc 

the  appoiutments  of  "athletic   director"   and  professor   of 
anatomy  at  'i'ulane  University,  U.S.A. 


Feid.\y,  October  Gth,  has  been  set  apart  for  an  organized 
effort  iu  London  under  the  patronage  of  the  Prince  of  Wales, 
on  behalf  of  the  Joint  Council  ot  the  Order  of  St.  John  and 
the  British  Bed  Cross  Society  and  the  Combined  Hospitals  of 
Loudon. 

The  annual  general  meeting  of  the  Medical  Sicknes.s 
Annuity  and  Life  Assuraucc  Society  will  be  held  at  the 
offices  of  the  society,  300,  High  Holborn,  W.C,  on  Monday 
October  2nd,  at  4  p.m. 

The  winter  session  ot  the  Harveian  Society  will  open  with 
a  Clinical  meeting,  to  be  held  at  Paddiugton  Green  Children's 
Hospital,  on  Thursday,  October  5th,  at  4.30  p.m.,  when  many 
interesting  cases  will  be  shown. 

At  the  opening  of  the  new  session  at  the  'Westminster 
Hospital  School  of  Medicine  on  Monday,  October  2nd,  aC 
3  p.m.,  Mr.  G.  T.  MuUally,  assistant  surgeon  to  the  hospital, 
will  give  the  introductory  address,  "  The  art  ot  medicine." 

Medical,  practitioners  are  sometimes  asked  where  instruc- 
tion in  infant  care  may  be  obtained  by  lay  workers. 
Elementary  courses  iu  this  subject  arc  given  at  Carnegie 
House,  117,  Piccadilly,  W.l,  u'nder  the  auspices  of  the 
National  Association  for  (he  Prevention  of  Infant  Mortality 
and  for  the  Welfare  of  lufancy,  and  the  Xational  Society  of 
Day  Nurseries.  The  next  courses  of  lectures  tor  creche  nurses 
and  probationers,  on  the  one  hand,  and  for  infant  welfare 
workers,  teachers,  mothers,  etc.,  on  the  other,  will  begin 
early  in  October.  Apijlications  should  be  addressed  to  the 
Honorary  Secretary,  Miss  Haltord,  at  the  above  address. 

The  University  ot  London  Press  announces  for  early  publi- 
cation a  study  of  the  human  mind,  from  the  metaphysical 
and  neurological  aspects,  entitled  Elements  in  Thonglit  and 
Emotion,  by  Mr.  George  G.  Campion,  who  has  had  assistance 
from  Mr.  Santayaua  and  Professor  G.  Elliot  Smith. 

A  COURSE  ot  twelve  lectures  on  the  management  and 
feeding  of  infants  and  yottng  children  will  be  given  to 
qualified  practitioners  by  Dr.  Eric  Pritchard,  at  the  St. 
Marylebone  General  Dispensary,  on  Thursdays  and  Mondays 
from  October  5th  to  November  13th,  at  6  p.m.  Arrangements 
have  been  made  for  those  taking  part  in  the  course  to  attend 
the  infant  consultations  at  the  Infants'  Hospital,  Westmiuster, 
and  to  visit  the  Nursery  Training  School  at  Golders  Green. 
The  fee  is  two  guineas  ;  information  aud  tickets  may  be 
obtained  from  the  Secretary,  77,  Welbcck  Street,  W.l. 

The  Rhode  Motor  Company  of  Tyseley,  Birmingham,  is 
advertising  a  new  Rhode  "  all  weather  "  coupe  at  £325.  'The 
chassis  is  the  standard  9.5-h.p.,  with  the  Khode  four-cylinder 
water-cooled  overhead  valve  engine. 

Dr.    .Jokichi    Tak.\mine,    well    known    for    his    work    on  • 
diastatic   ferments   and  the  active  principles  of  the   supra- 
renal t;lauds,  died  recently  in  New  York  ;    he  was  born  in 
Tokyo^in  1854. 

The  luedical  officer  ot  health  ot  Toronto  recently  stated  in 
a  health  bulletin  that  there  were  more  deaths  iu  Toronto  iu 
1921  from  venereal  diseases  than  from  either  cancer  or  tuber- 
culosis. There  are  six  venereal  disease  clinics  iu  Toronto, 
and  during  1921  33,322  cases  were  given  treatment. 

The  Mexican  Medical  Association  recently  celebrated  the 
third  anniversary  ot  its  foundation,  when,  in  addition  to 
other  celebrations,  a  speech  was  delivered  by  Dr.  Brieso 
Yasconcelos,  editor  of  the  Gaccta  Medica  de  Mexico. 

A  memoriaIj  to  Dr.  A.  Charpy,  professor  of  anatomy  in  the 
University  of  Toulouse,  has  been  erected  by  the  Faculty  o£ 
Medicine  ot  the  University. 

Aci'OiiDiSG  to  a  recent  census  there  are  at  pireseut  22,990 
meelical  practitioners  in  France,  of  whom  5,415  are  in  Paris 
and  17,575  in  the  departinents  and  colonies.  There  are  thus 
four  times  as  many  doctors  in  i^roporliou  to  the  poimlation  in 
Paris  as  in  the  departments. 

Deaths  from  acute  alcoholism  in  New  York  have  increased 
this  year  27  per  cent,  over  last  year  and  89  per  cent,  over 
1920,  according  to  the  records  of  Dr.  Charles  Norris,  chief 
medical  examiner.  These  figures  iuclude  only  those  persons 
who  died  without  medical  attcution,  and  Dr.  Norris  considers 
that  many  others  attended  by  private  medical  practitioners 
have  died  from  the  same  cause. 

W'E  have  received  a  coiiy  of  a  pamphlet,  Torquay  Majine 
Spa,  issued  mainly  to  set  forth  the  facilities  for  treatment 
provided  by  the  Corporation  Medical,  Electrical,  and  Turkisli 
Baths,  which  were  reconstructed  in  1914,  and  have  been  kept 
up  to  date.  A  great  variety  ot  baths  can  be  obtained,  and 
with  regard  to  the  selection  of  those  suitable  to  any  par- 
ticular case,  medical  men  practising  in  or  near  Torquay  are 
preuared  to  advise.  Tlie  pamphlet  also  contains  a  general 
account  ot  Torquay  and  its  climate.  Copies  can,  we  under- 
stand, be  obtained  from  the  General  Manager  of  the  Baths. 

The  death  is  reported  ot  Dr.  .1.  K.  A.  Wertheim  Salo- 
nionson,  professor  ot  neurology  and  radiology  at  the  Uni- 
versity of  Amsterdam,  on  September  16lh,  at  the  age  ol  58. 
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The  first  -woman  medical  stmlent  in  Turlcey  has  recently 
been  registered  at  the  Constantinople  faculty  of  medicine. 

The  available  life  tables  in  the  United  States  for  the  year 
1S20  show  that  there  has  been  an  increase  of  2.75  years  in  the 
lite  span  in  the  last  twenty  years  (1901  to  1920).  The  expecta- 
tion of  life  at  birth  in  the  "United  States  is  said  now  to  be 
54.3  years,  while  in  1910  it  was  51.5,  and  in  1901  49.2.  In  the 
last  two  decades  there  has  been  added  five  years  to  the 
expectation  of  lile,  and  the  span  of  life  has  been  lengthened 
by  a  lifth  in  one  generation. 


^s,  oning  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  esseiUial  that  conwtunicatlons  intended 
tor  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthij  documents  on  Monday. 

ConRESPOKDF.NTs  who  wish  notice  to  he  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

ArTHORS  desiring  reprints  of  their  articles  published  in  the  British 
Medical  JouitsAL  are  requested  to  communicate  with  the  Olhce, 
429.  Ktvand,  ■W.C.2,  on  receipt  of  moot. 

Jk  Older  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
(he  cditoi-ial  business  of  the  Journal  be  addressed  to  the  Editor  atthe 
Cll'ceof  the  JouiiNiL. 

Tnr.  postal  address  of  the  British  Medical  Association-  and  British 
Medical  Journal  is  429,  Strand,  London,  \Y.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Weslrand,  Ijondon  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECiiETABY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate.  Westrand.  London;  telephone, 
5630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Medtsecra.  Westrand.  London  :  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Hacillus.  Diillin  :  telephone,  4737.  Dublin),  and  of  the  Scottish  Offlco, 
6,  Rutland  Square,  Edinburgh  (telegrams;  Associate,  Ediniurah; 
lelepboue,  4361.  Central). 


QUERIES   AND   ANSVTERS. 

SCHL.iTTER'S  PlSEASE. 
"  W.  G."  writes:    I  have  under  my  care  what  I  believe  to  be  a 
case  of  Schlatter's  disease — epiphysitis  of  the  knee-joint.    I  have 
tried  to  find  references  to  its  pathology,  etc.,  but  so  far  without 
result.     Can  you  give  me  any  assistance  ? 

'.•  "  Schlatter's  disease"  is  the  name  given  toaviilsion  of  the 
tubercle  of  the  tibia.  The  following  references  will  be  found  to 
supply  all  the  most  recent  information  on  the  subject:  lieitr. 
z.  hiin.  Chir.,  1920,  cxx,  p.  319  (this  is  the  best  and  gives  fullest 
bibliography);  J.  Orth.  Suriyfri/,  1921,  iii,  p.  550;  Korsk  Hag.  for 
Laeijccidensliaben,  1921,  xxxii,  p.  320;  Chirurg.  degli  Organi  di 
J/orim.,  1921,  V,  p.  353;  Annal.  Surg.,  1921,  Ixxiii,  \>. 11 ;  Lancet, 
1921,  i,  p.  482. 

MclNTYRE's,  Busk's,  and  Winchester's  Splints. 
"Ignotus"  would  like  to  know  if  some  correspondent  of  the 
Journal  could  kindly  inform  him  where  any  published  reports 
of  the  splints  devised" by  Professor  Busk  and  Mr.  Winchester  can 
be  found.  They  were  mostly  modifications  of  Mclntyre's  leg- 
splint  and  Desiiull's  and  Listou's  long  splint.  The  works  of 
JJcXnlyre  and  Desault  are  to  be  found  in  medical  libraries  in 
l.ondoii,  but  Busk  when  be  practised  surgery  wrote  very  little, 
tiiough  after  taking  up  anthropology  he  wrote  much  that  is  of 
permanent  scieutilic  value.  Mr.  o!  W.  H.  B.  Wicchester  died 
in  1901,  leaving  no  well-known  writings. 

Asthma. 
Dr.  Thomas  Martin  (Peebles)  writes:  I  have  a  patient,  an  adult, 
who  has  suffered  from  severe  asthma  fof  two  years  since  the 
removal  of  nasal  ijolypi,  previous  to  which  she  had  no  attacks. 
All  the  usual  remedies  have  been  used  unavailingly.  Vaccine 
treatment  in  an  institution  was  unsuccessful;  she  was  also  put 
through  the  usual  skin  tests,  and  a  regime  instituted  accordingly. 
Adrenaline  gives  great  relief  during  paroxysms,  but  they  reciir 
ijiglitly.     Any  suggestions  would  be  welcomed. 

Income  Tax. 
Motor  Car  I'ransacthns. 
"J.  \V.  M.,''  ".r.  M.  L.,"  and  "H.  W.  F."— The  principle  under- 
lying the  cjnesticu  of  motor  car  renewals  is  this— that  the 
expense  of  replacing  a  car  witli  one  of  similar  grade,  power, 
accommodation,  etc  ,  is  a  legitimate  expense,  but  to  the  extent 
'o  which  tilt  expenditure  provides  an  improvement  in  car 
.•quipmenl  the  expense  is  not  legitimate.  A  corollary,  which 
was  olVicially  recognized  tiy  ofllcial  evidence  given  before  the 
i.  ,?^i  ^r"^'"'^''i°.'?  °"  I'lcome  Tax,  is  that  if  the  above  condition 
k7.°!"v';V'-olu;\\^\lkn"l:foti;in^!'°ar'''''''  ''""  "'°"°"  "  '"'■"^''^^ 

V.V.>r  ir;-:/,J,\''_-,^,'s'?.  tf^'^Artr"'""  ""■ '" '"  "•'  -■"««• 

J.  w.  .M..-  too  -  fieo  -  ijBO         *•  """"'  """"'Lliou. 


letters,  notes,  etc. 

Epidemic  Stomatitis. 
Dr.  W.  .v.  Trumper  (Ivybridge)  writes  that  the  ca^es  referred  to 
by  "  Cloybank  "  'p.  537)  reminds  him  of  two  children  at  a  mill- 
house  in  the  Kennet  valley  over  twenty  years  ago  who  had 
similar  signs  and  symptoms.  "  An  inquiry  as  to  the  drains 
caused  the  parents  to  pour  some  carbolic  acid  down  those 
channels.  The  following  day  their  tea  tasted  of  carbolic,  and  the 
diagnosis  was  a  polluted  well.  Possibly  '  Cloybauk's  '  cases  may 
have  a  similar  cause." 

The  General  Practitioner  and  Refractions. 
Dr.  Charles  J.  Hill  Aitken  iKilnhurst,  nr.  Eotherham)  writes 
with  reference  to  Dr.  Larking's  letter  (p.  534; :  If  a  medical  man 
is  competent  to  do  refractions  let  him  have  the  necessary  plant 
for  the  work  visible  in  his  surgery  and  the  natural  curiosity  of 
his  patients  will  soon  let  it  be  ■' known  "  that  he  is  prepared  to 
cxuiMine  for  and  prescribe  spectacles.  After  a  few  successful 
cases  a  ■  suitable  title  "  on  his  plute  will  be  quite  unnecessary. 

The  Care  of  the  Teeth. 
Dr.  a.  D.  .Jilla,  L.M. S.Bombay  (Manchester),  in  the  course  of 
a  letter  on  this  subject,  writes  :  From  personal  experience  and 
daily  contact  in  practice  I  find  that  men  and  women  are  not 
inclined  to  devote  even  one-tenth  of  the  time  to  their  month  and 
feet  that  they  give  to  their  face,  hands,  and  hair.  It  is  important 
to  use  the  toothbrush  the  first  thing  in  the  morning,  but  perhaps 
the  toothbrush  itself  may  be  the  stumbling-block.  It  is  not  easy 
to  design  a  toothbrush  that  would  conveniently  make  its  way 
betweeu  the  teeth  and  the  cheek  up  to  the  very  last  molar. 
Some  toothbrushes  are  too  hard.  They  make  the  gums  bleed 
and  are  prejudicial  to  the  safety  of  the  enamel  of  the  teeth  if 
rougblvused.  Some  are  too  soft,  or  get  so  by  use.  Moreover, 
the  cost  of  the  toothbrush  is,  in  an  average  family  of  working 
and  middle  classes,  an  ever-recurring  item.  In  countries  the 
teeth  of  whose  inhabitants  are  a  source  of  envy  to  Western 
nations  it  is  hardly  the  toothbrush  that  is  responsible  for  the 
elegant  condition  of  the  teeth  ;  it  is  mainly  the  general  desire  and 
iustiuct— scrupulous  as  well  as  religious— of  oral  hygiene.  In 
India  the  Hindus  of  certain  districts  use  slender  twigs  of  the 
babul  tree  every  morning  with  which  to  brush  their  teeth.  They 
chew  it  first  and  make  the  ends  brushlike.  A  fresh  one  is  used 
every  day  by  each  individual  of  the  family  and  thrown  away 
afterwards.  "But  the  rest  of  the  people  use  their  index  lingers 
with  a  little  tooth-powder — ordinary  ashes  or  fine  charcoal- 
liowder.  Custom,  as  well  as  religions  injunction,  forbids 
every  Indian  to  taste  any  food  or  drink  in  the  morning 
without  this  necessary  mouth  toilet  and  the  morning  prayers 
subsequent  to  the  toilet  and  ablution.  In  my  opinion  the 
teeth  of  Western  people  stand  poor  chances  of  real  improvement 
and  trim  condition  as  long  as  they  stick  to  the  idea  of  the  tooth 
brush.  Kature  has  supplied  us  with  a  very  pliant  elastic  tooth 
brush  in  the  shape  of  the  first  or  index  finger.  It  can  not  only 
work  its  wav  to  the  farthermost  molar  tooth,  but  it  also  feels  its 
way,  usiug  l"e3s  force  when  any  of  the  gums  happen  to  be  in  an 
inflamed  condition,  or  any  of  the  teeth  loose  or  painful.  Tlie 
linger  can  be  used  horizontally  or  vertically,  as  some  dentists 
recommend  for  the  toothbrush,  and  the  nail  is  also  handy  to 
reach  the  clefts  and  interspaces  betweeu  the  teeth. 

Education  on  oral  hygiene  to  school  children  is  indeed  a  good 
recommendation,  but  uuless  the  paients  co-operate,  and  the 
teachers  iulorm  them  regularly  immediately  they  notice  any- 
thiug  wrong  about  the  condition  of  the  urchins'  teeth,  I  am 
afrail  no  satisfactory  result  could  be  obtained.  But  perhaps  the 
guilt  should  be  laid  "at  the  door  of  the  teachers  and  the  parents 
themselves  in  the  first  instance.  These  should  therefore  be 
initiallv  approached  by  suitable  propaganda,  and,  above  all,  let 
them  begin  with  the  index  finger  themselves  in  the  start. 

Vacancies. 
KOTlFic.\TiONS  of  offices  vacant  in  universities,  medical  colleges, 
and  oi  vacant  resideut  and  other  appointments  at  hosoitals, 
will  be  found  at  pages  29.  32,  35,  and  34  of  our  advertisement 
columns,  atid  advertisements  as  to  partnerships,  assistautships, 
and  locum  tenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  aj'pears  iii  the  Supplement  at  page  lU. 
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PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  OBSTETRICS  AND 
GYNAECOLOCtY. 

Professor  EwEN  J.  Maclean,  F.E.S.E,,  M.D.,  F.R.C.P., 
President. 


DISCUSSION  OX 
STILLBIRTHS  AND  NKO-KATAL  DEATHS. 


PRESIDENTS  INTRODUCTORY  REMARKS. 

Ix  opeuiug  tlie  discussion,  tlie  Puesidf.nt  said  tliai  the  national 
importance  of  the  subject  only  needed  to  be  mentioned  to  be 
accorded.  Fertility  was  the  index  of  tlie  present  and  the 
earnest  of  the  future  prosperity  and  strength  of  a  nation. 
Presumably  it  was  for  this  reason  that  the  law  of  the  land 
claimed  to  punish  with  maximum  penalties  certain  kinds  of 
interference  with  pregnancy  and  negligent  clinical  practice. 
He  thought  that  presumably  even  the  contraceptionists 
would  approre  of  their  objective,  though  it  seemed  anomalous 
from  the  national  point  of  view  that  their  propaganda, 
wliether  by  peer  or  peasant,  in  church  congress  or  at  the 
street  corner,  should  bo  allowed  to  proceed  unhampered.  So 
far  as  the  population  of  the  country  was  concerned  the 
requirement  might  arise  in  the  not  distant  future  for  the  law 
tj  develop  an  ante-couceptional  in  addition  to  a  post-concep- 
lioual  application.  He  thought  they  might  proceed,  however, 
without  a|)prehensiou  of  the  law  to  the  consideration  of  their 
subject.  Tlie  officers  of  the  Section  had  been  very  fortunate 
Id  .secure  the  services  of  the  distinguished  workers  whose 
names  appeared  on  the  programme. 


L— ANTENATAL,     INTRA-NATAL,    AND    NEO-NAT.\L 
DEATH : 

C.I  USES,  PATHOLOGY,  AND  PREVENTION,  WITH  SPECIAL 
llEFERESCE  TO  ANTE-NATAL  DEATH. 

BT 

J.  W.  Ballantyne,  M.D.,  F.R.C.P.E., 

Physician   in  Charge  of  the  .Antenatal   Depirtment  of   the  Edinburgh 

Hoyal  M  iternity  Hospital ;  Lecturer  on  Midwifery  aart  Gynaecolo''y 

(to  Women  Students)  in  the  University  of  Edinbuigh;  etc. 

The  Discussion  of  ISSS. 
It  is  a  coincidence  that  thirty-four  years  ago  (in  1888),  when 
the  British  Medical  -Association  last  met  iu  Glasgow,  the 
Section  of  Obstetric  Medicine  was  occupied  with  the  subject 
of  Intrauterine  Death.'  The  discu.ssiou  was  opened  by 
Professor  (afterwards  Sir  .\Icxander)  Simpson  of  Edinburgh ; 
and  those  who  took  part  in  it  were  Dr.  Barnes  of  Loudon/ 
Dr.  (afterwards  Sir  John  W.)  Byers  of  Belfast,  Dr.  Fordyce 
Barker  of  New  York,  Dr.  Parvin  and  Dr.  H.  P.  G.  Wilson, 
h.ilh  from  the  United  States,  Dr.  Aust  Lawrence,  Dr.' 
Arthur  \V.  Edis  and  Dr.  A  maud  Routli  of  London,  and  the 
President  of  the  Section  (Dr.  More  Madden).  All  these  men 
witli  one  exception  have  passed  from  us,  but  the  problem 
Ihey  were  then  striving  to  solve  is  now  committed  to  us: 
fjuasi  cm-sores  vitae  laiiqmda  iraclunt,  and  their  torch  is  in 
our  hands  to  keep  alight  and  to  pass  on  to  those  who  follow  us. 
The  present  speaker  was  not  present  at  tlie  meeting  referred 
to ;  but  he  was  Assistant  at  the  time  to  Professor'Simpson, 
and  it  is  perhaps  significant  that  it  wi"  in  tliat  year  that  he 
began  !iis  researches  into  foetal  diseases  and  monstrosities. 

In  one  sense  the  discussion  of  1888  had  a  more  restricted 
range;  it  did  not  touch  intranatal  death  or  neo-natal  death, 
and  so  when  Professor  Simpson  came  to  the  subject  of  pre- 
vention ho  found  himself  limited  to  the  consideration  of 
mercury  for  syphilis,  iron  for  maternal  anaemia,  diet  for 
aibununui  la,  curettage  for  placental  disease,  potassium  chlorate 
for  recurrent  foetal  death  or  premature  labour,  and  induction 
of  premature  delivery  when  in  previous  pregnancies  the 
unborn  mfant  tended  to  perish  in  the  last  weeks.  Other 
speakers  suggested  the  use  of  the  tincture  of  Viburnumpruiii- 
/oUum  in  cases  of  recurring  abortion  from  "  irritable  uterus," 


the  correction  of  uterine  displacements,  the  use  of  a  spare  diet 
and  active  exerci.se  in  instances  of  perversion  of  maternal 
nutrition,  and  the  treatment  of  constipation.  The  giving  of 
autisyphilitic  medicines  to  the  father  was  emphasized  by 
Simpscn  ;  Edis  was  far-sighted  enough  to  foresee  the  need 
for  attention  to  numerous  details  in  the  pregnant  woman  and 
tlie  giving  to  her  the  same  care  that  .a  breeder  bestowed  upon 
his  brood  mares;  and  Routli  referred  to  the  detection  and 
treatment  of  cases  in  wliich  there  was  a  slight  degree  of  albu- 
minuria. It  is  a  noticeable  fact  that  although  Professor 
Simpson  described  fully  and,  making  allowance  for  the  lack 
of  numerous  observations,  very  thoroughly  the  pathology  of 
intrauterine  death,  none  of  those  who  took  part  in  the 
discussion  followed  him  into  this  diflicult  and  obscure  field  of 
research  and  speculation.  He  divided  the  causes  of  intra- 
uterine death  into  (1)  foetal,  (2)  maternal,  and  (3)  placental ; 
and  he  subdivided  the  placental  into  («)  neoplastic  degenera- 
tions, ('>)  nutritional  changes,  including  inflammations  and 
degenerations,  and  (c)  apoplectic  changes. 

The  promoter  of  the  discussion  and  tliosa  who  took  part  in 
it  were  all  men  iu  the  front  rank  of  the  profession  in  Britain 
and  America.  It  may  be  concluded,  therefore,  that  the 
occasion  elicited  the  best  and  the  most  advanced  thought  on 
the  subject  of  intrauterine  death  then  in  being.  Further, 
there  were  recognizable  in  embryo,  so  to  say,  many  of  the 
advances  in  pathology  and  treatment  which  have  since 
become  so  important.  Y'et  it  is  not  difficult  to  see  the  limita- 
tions of  the  subject  as  they  then  existed.  There  was  no 
suggestion  that  it;  might  be  well  that  there  be  a  co-ordinated 
and  systematic  iuvtstigatiou  of  the  matter  by  ob3ervers 
workiug  along  similar  lines  indifferent  centres;  the  idea  of 
supervising  all  pregnant  women  iu  the  interest  of  the  few 
who  were  in  danger  of  giving  birth  to  dead  infants  was 
absent;  treatment,  although  it  was  termed  preventive,  was 
recognized  as  beginning  after  the  woman  had  been  delivered 
of  a  stillbirth,  and  it  was  applied  to  later  pregnancies;  and, 
speaking  generally,  the  individuality  of  the  foetus  in  respect 
of  its  pathology  was  hardly  realized.  Further,  in  respect  of 
syphilis,  the  typical  cause,  so  to  say,  of  intrauterine  death, 
some  fifteen  years  had  still  to  elapse  before  the  discovery  of 
its  causal  spirochaete,  and  still  longer  before  the  coming  of 
the  Wassermanu  teat  and  salvarsan  and  its  wonder-working 
substitutes.  As  has  already  been  noted,  there  was  no  reference 
at  all  made  to  death  arising  in  the  process  of  labour  (intra- 
uterine death)  or  in  the  early  days  of  life  from  causes  arising 
in  the  uterus,  but  becoming  effective  only  after  birth 
(neo-natal  death).  Finally,  iu  1888  there  was  not  even  the 
suggestion  of  notification,  far  less  of  registration,  of  still- 
births and  abortions;  consequently  their  frequency  was  pure 
conjecture. 

Ante  natal  and  Post-natal  Death. 
Before  retereuce  is  made  to  details  there  is  one  general 
consideration  which  calls  for  attention  if  the  subject  of 
discussion  is  to  he  intelligently  approached  ;  it  deals  with  the 
fundamental  difference  which  exists  between  death  in  an 
oruanism  which  is  fully  alive,  such  as  a  child  or  an  adult, 
and  death  in  an  organism,  such  as  a  foetus,  which  is  less 
evidently  so.  It  is  extraordiuarily  difficult  to  express  this 
difference  clearly,  and  yet  it  is  extraordinarily  imporlaut  that 
it  be  done.  One  of  the  chief  hiudrances  to  clear  deliuition  is 
lack  of  exact  and  appropriate  terminology.  The  phenomena 
of  aute-natal  and  post-natal  life  are  in  certain  i-espects 
different,  and  yet  the  same  words  are  used  or  are  attempted 
to  be  used  to  describe  and  define  them.  For  instance,  a  new- 
born infant  breathes,  and  so,  too,  does  an  unboin  infant;  but 
it  requires  only  an  instant's  thought  to  convince  the  thinker 
that  ante-natal  breathing  is  a  very  different  physiological 
process  from  postnatal  breathing. 

After  birth  respiration  is  a  gaseous  interchange  between 
the  -atmospheric  air  and  the  blood  as  they  circulate  in  the 
lunos;  in  the  foetal  state  respiration  is  a  gaseous  interchange 
between  two  liquids,  the  materual  and  the  foetal  blood,  as 
they  circulate  in  the  placenta.  The  one  is  pulmonary,  the 
other  is  placental ;  the  one  takes  place  via  the  nose,  the  other 
via  the  umbilicus ;  the  former  is  practically  the  on'y  function 
of  the  lungs,  the  latter  is  one  of  several  functions  psrformed 
by  the  placenta.  The  chief  difference,  however,  is  that  post- 
natal respiration  is  aerosauguine  and  that  ant  -na'al  respira- 
tion is  sanguineo-sanguine.  Of  course  the  oxygen  that  the 
foetal  blood  receives  from  llio  maternal  has  come  in  the  first 
instance  from  the  atmosphere  through  the  mother's  lungs; 
but  this  does  not  really  alter  the  contrast  between  th3  two 
circulations.  In  both  cases  the  same  term,  respiration,  is 
employed,  and  unconsciously  in  our  thinking  we  transfer  our 
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knowledge  of  postnatal  pulniouary  respiration  to  ante  natal 
placental  respiration,  thus  darkeniuc;  tbouglit  wlien  clarity  is 
essential.  It  will  not  quite  meet  the  difficulty  if  "respira- 
tion "  be  reserved  for  the  post-natal  and  pulmonary  function, 
whilst  "aerosis  "  is  the  term  applied  to  the  equivalent  ante- 
natal and  placental  function ;  for  aerosis  unfortunately 
suggests  the  presence  of  air,  the  very  suggestion  that  is 
to  be  avoided.  One  is  not  eveu  justified  in  spealting  of 
them  as  equivalent  functions  at  all.  The  importance  of 
these  distinctions  is  manifest  the  moment  that  one  beg'ns  to 
discuss  the  causes  of  ante-natal  death,  and  as  soon  as  one 
asks,  How  does  a  foetus  die  of  suffocation?  To  many  the 
picture  of  intrauterine  suffocation  from,  say,  a  knot  on  the 
cold  or  a  large  haemorrhage  into  the  placenta  is  that  of  an 
adult  with  the  murderer's  hands  on  his  windpipe  or  with 
fumes  of  gas  in  the  room;  it  is  not  necessarily  the  same,  and 
iu  all  probability  is  vastly  different. 

What  has  been  said  of  the  contrast  between  antenatal  and 
post-natal  respiration  nfay  also  be  said,  although  the  contrast 
is  not  so  dramatic,  of  ante  natal  digestion,  excretion,  hepatic 
action,  and  the  corresponding  fully  developed  functions  after 
birth.  It  is  necessary  to  alter  the  quality  of  one's  concepts 
when  thinking  of  these  physiological  processes  as  thej'  occur 
before  and  after  birth.  Yet  the  same  terms  are  applied 
indiscriminately.  Confusion  of  thought  results  and  fallacies 
easily  creep  in.  It  is  as  when  a  man  accustomed  to  read 
modern  English  in  roman  type  takes  up  an  Early  Middle 
English  work  printed  in  black  letter;  all  the  words  are 
unfamiliar  to  his  vision  and  some  of  them  are  uuknown  by 
his  mind.  In  thinking  of  ante-natal  phenomena,  whether 
they  be  of  life  or  of  death,  one  has  to  be  constantly  watchful, 
intent,  and  prepared  as  it  were  to  translate  from  one  language 
into  another.  To  do  so  with  accuracy  may,  in  the  present 
state  of  our  knowledge  of  ante-natal  matters,  be  barely 
possible;  but  such  a  book  as  Dr.  Feldman's  Antenatal  and 
foit-iiat  il  Child  Physiology  will  be  of  great  service  in 
preparing  the  way  for  exactness. 

Spec'al  watchfulness  in  dealiug  with  the  problem  of  foetal 
death  r^m  tuffjcation — for  example,  in  intranatal  asphyxia 
— is  required.  This  is  no  matter  of  mere  academic  interest ;  it 
deserves  close  attention.  One  is  sometimes  apt  to  think  of 
life  as  beginning  at  birth  with  the  child's  first  breath :  this, 
of  couis",  is  biologically  quite  erroneous.  If  a  teiminaa  a  quo 
for  individual  existence  is  insisted  upon,  it  must  be  found  in 
the  moment  wl;en  the  head  of  the  sperm  fuses  with  the 
n  jcleus  of  the  ovum,  and  the  zygote  st<;p?,  so  to  saj',  upon  the 
stage  A  more  common  mistake  is  made  when  oue  rcg.irds 
the  life  after  birth  as  a  continuation  with  identical  characters 
of  the  life  which  has  gone  before,  aud  when  ono  uses  such  a 
phrase  as  to  resuscitate,  reanimate, or  restore  the  asphyxiated 
mfant.  A  i  foan  as  the  infant  uses  his  lungs  after  birth  he  is 
alive  in  a  new  way ;  he  was  animate  iu  the  uterus,  he  is 
animate  now,  but  the  form  or  quality  of  his  auimation  is 
different;  he  breathed  then  through  his  placenta,  he  breathes 
now  through  his  lungs,  and  his  other  functions  have  similarly', 
although  less  obviously,  undergone  a  change.  For  this 
passage  from  one  form  of  vitality  to  another  the  writer 
proposed  some  years  ago  the  word  "transanimation,''  and  he 
offers  it  again  as  worthy  of  adoption  ;  it  is  not  perfect,  but  it 
will  serve  to  mark  that  there  is  a  difl'erence  between  the  two 
forms  of  life.  Under  tl.is  new  nomenclature  ono  trans- 
animates  an  asphyxiated  newborn  infant;  oue  docs  not 
reanimate,  restore,  or  resuscitate  him.  He  is  encouraged  to 
p  ss  over  from  one  form  of  animated  e.xistence  to  another 
which  is  different  in  quality. 

.\n  appreciation  of  this  fundamental  difference  between  the 
life  before  and  that  after  birth  would  have  prevented  some 
awkward  misunderstandings  in  the  use  of  such  terms  as 
stillbirth,  apparent  death,  etc.  In  England,  and  recently  in 
Scotland  also,  a  stillbirth  is  simply  a  deadborn  infant ;  but 
that  was  not  always  its  moaning  even  in  England.  It  is  one  of 
the  few  flaws  iu  the  magnificent  NewKnylish  Dictionary  that 
it  gives  no  other  meaning  than  'deadborn  "  for  "still'Dorn  "; 
the  very  first  illustia'.ivc  quotation  reads,  "restoring  children 
to  life  which  were  stillborn."  Dr.  .lames  Blundell  was  pro- 
fessor of  obstetric  medicine  at  (iuy's  Hospital;  in  liis  work 
published  in  1840  ho  had  many  passages  showing  that  ho 
did  not  regard  "stillbirth"  as  synonymous  with  "deadbirth." 
;.." „.?"?". _^3,  '°''    i.'?«'anco,_this    sentouco    occurs:    "The 


departed  from.  The  ■word  "  stillborn "  very  accurately 
describes  the  state  of  the  foetus  who  has  not  begun 
his  postnatal  life  and  yet  who  has  not  passed  through 
death's  portals;  he  is  born,  but  lies  still;  nevertheleis,  be 
may  be  capable  of  transanimation.  It  is  perhaps  too  much 
to  hope  that  the  word  "stillbirth  "  .should  have  its  former 
meaning  restored  to  it,  for  its  identity  with  "deadbirth"  has 
been  stereotyped  by  the  Central  Midwives  Boaid  of  both 
countries;  but  such  a  restoration  of  meaning  would  aid  in 
simplifying  the  understanding  of  many  phenomena  of  life 
about  the  time  of  birth.  In  the  present  discussion  it  i.s 
employed  in  its  ofBcial  sense  of  "deadbirth." 

Causes  of  Stillbirths  aiid  Neonatal  Deaths. 

From  the  standpoint  of  causation  it  is  useful  to  look  at 
early  deaths  under  the  three  headings  of  ante  natal,  intra- 
natal, and  neonatal;  for  each  of  the  three  groups  thus 
established  has  a  character  peculiarly  its  own. 

The  group  of  causes  acting  in  the  ante  natal  period  of  life 
is  the  most  difficult  of  comprehension  and  statement.  In 
chronological  order  it  consists  of  a  germinal,  an  embryonic, 
and  a  foetal  time;  and  in  each  of  these  times  death  to  the 
new  organism  may  happen.  Little  is  known  of  germinal 
deaths.  A  French  writer  (Vernet)  long  ago  expressed  himself 
somewhat  epigrammatically  thus:  "  L'leuf  fccnnde  jouit  de 
la  vie,  siijet  par  consequent  aux  maladies,  a  la  mort,"  or,  as 
we  might  render  it,  "The  zygote  gloriously  exults  in  life,  and 
so  meets  maladies  and  death  itself  in  s-trife."  In  the  very 
springs  of  life  there  is  the  possibility  of  death  ;  but  of  the 
etiology  of  such  death  there  is  much  ignorance.  One 
expects  that  the  great  cause  must  be  something  trans- 
mitted to  the  zygote  by  one  or  other  of  the  con- 
tracting parties,  the  ovum  and  the  sperm.  Some  toxic 
condition  of  the  parents,  the  impact  of  some  racial 
poison  such  as  alcohol  or  lead,  may  deprive  the  ovum 
of  the  power  of  going  far  as  an  independent  organism  or  may 
weaken  the  sperm's  embryogenetic  effect.  Professor  Arthur 
Robinson,  iu  his  Sir  John  Struthers  lecture  (December, 
I92O1,-  has  investigated  this  form  of  pre-natal  death  and  has 
found  that  it  may  occur  (in  animals  at  any  rate)  in  the  stage 
of  the  ovum  or  of  the  zygote  either  when  the  latter  is  a 
morula  or  a  blastula  (attached  or  unattached  to  the  decidua). 
He  thinks  that  these  deaths  are  not  due  to  intlammation  or 
to  microbic  attacks  but  simply  to  an  incapability  to  live  and 
develop  properly  under  conditions  which  are  quite  favourable 
to  immediately  adjacent  zygotes;  he  calls  it  unavoidable 
pre-natal  mortality,  and  estimates  it  at  "10  per  cent,  in  the 
human  subject.  In  addition,  other  zygutes  die  from  alcohol, 
lead,  X  rays,  and  the  like,  constituting  the  avoidable  pre  natal 
death  rate.  The  usual  clinical  expression  of  all  such  deaths 
will  be  sterility.  "  Pre-natal  death  "  is  not  a  quite  suitable 
name,  for  it  is  too  wide;  "germinal"  or  "zygotic"  would, 
perhaps,  be  better.  , 

With  regard  to  deaths  in  tlie  embryonic  period  of  ante- 
natal life— that  is,  after  the  zygote  has  become  attached  to 
the  decidual  membranes  and  has  differentiated  into  embryo 
and  embryonic  appendages,  the  clinical  expression  will  be 
abortion.  It  must  not  be  forgotten,  however,  that  abortion 
due  to  some  purely  passing  maternal  cause  will  also  result 
in  death  of  the  embryo  or  young  foetus,  for  the  expulsion 
of  the  nonviable  organism  puts  it  in  an  environment  which 
is  fatal  to  it.  No  clear  distinction  can  be  drawn  between 
deaths  in  the  germinal  and  deaths  iu  the  embryonic 
peiiods  of  ante-natal  life;  thus  in  the  we'l  known  hyda- 
tid iforni  mole  embryonic  death  may  possibly  occur  in 
the  blas'.ula  stage,  and  the  further  pithological  changes 
take  place  later  in  the  embryonic  appendages,  .\mono 
recent  wcrU  on  embryonic  deaths  and  deformities,  that 
of  the  late  Kranklin  P.  Jlall'  stands  out  pre-eminently; 
the  magniticLut  volume  published  by  the  Carnegie  Institution 
of  Washington,  entitled  Studies  on  Abortuses,  by  Mall  and 
A.  W.  Meyer,  is  a  notable  addition  to  the  literature  of  this 
diflicult  and  yet  immensely  important  subject.  It  is  permis- 
sible to  guess  (one  can  hardly  do  more)  that  the  causes  of 
death  in  the  germinal  period  continue  to  act  in  the  embryonic, 
and  that  others  come  into  play,  such  as  all  sorts  of  morbid 
changes  in  the  decidual  and  embryonic  membranes;  it  is 
certain  that  such  deaths  constitute  a  large  part  of  ante-natal 
mortality.  The  subject,  however,  has  great  diniensioua.  anil, 
as  it  is  rather  with  foetal  death  after  viability  that  tuis 
discussion  is  concerned,  no  further  consideration  can  De 
given  to  it.  , 

The  result  ot  foetal  death  after  the  arrival  of  the  term  ol 
viability  is,  according  to  recent  but   incorrect  terminology. 
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a  stillbiith,  and  in  the  great  majority  of  cases  it  is  accom- 
panied by  the  posf-JHor/em  change  kuowu  as  maceration.  If 
the  death  have  occurred  only  a  day  or  two  before  labour  and 
birth  the  macerative  process  may  be  so  slight  as  to  be  unrecog- 
nizable by  the  naked  eye,  but  such  cases  are  not  numerous. 
The  causes  of  foetal  death  accompanied  by  maceration  are 
diflicult  to  group  ;  the  following  is  a  useful  if  not  a  complete 
or  an  exact  classification  :  (1)  Syphilis  transmitted  from  the 
mother.  (2)  All  other  kinds  of  infection  or  disease  trans- 
mitted from  the  mother,  and  showing  itself  iu  similar  form  in 
the  foetus,  such  as  small-pos,  measles,  scarlet  fever,  malaria, 
pneumonia,  tuberculosis  (verv  rarely  I, cciebrospinalmenmgitis, 
and  tvphoid  fever.  (3)  Morbid  states  of  the  foetus  dissimilar 
from 'the  diseases  in  the  mother  which  cause  them,  such  as 
the  foetal  changes  in  maternal  beait  disease,  in  eclampsia 
and  the  pre-eclamptic  state,  in  hepatic  aisease.iuhyperemesis, 
etc.  (4)  Morbid  states  of  the  foetus  the  result  of  poisoning  of 
the  mother  with  lead,  mercury,  alcohol,  nicotine,  etc.,  includ- 
ing the  drugs  taken  with  criminal  iuleut  to  produce  abortion 
or  premature  labour.  (5)  Placental  morbid  changes  of  all 
sorts,  but  particularly  of  an  haemorrhagic  kind.  There  must 
necessarily  be  some  overlapping  between  this  and  the  other 
groups  of  causes,  but  it  must  be  retained  as  a  useful  means 
of  roughly  separating  the  causes  into  maternal,  foetal,  and 
placental— an  old  but  not  an  exact  division.  The  placenta  is, 
of  course,  the  most  important  organ  of  ante  natal  life,  and 
thevefoie  it  is,  when  diseased,  dominant  in  foetal  death; 
possibly  it  gives  the  cojqj  de  grace,  so  to  say,  in  all  foetal 
deaths,"  whatever  be  the  initiating  cause.  (6)  Morbid  states  of 
the  foetal  annexa  other  than  the  placenta,  such  as  adhesions 
of  the  amnion,  excess  of  the  liquor  aiiinii,  etc.  (7)  Foetal 
traumatism,  including  knots  and  twisting  of  the  umbilical 
cord,  separation  of  the  placenta,  etc.  (8)  The  so-called  idio- 
pathic diseases  and  malformations  of  the  foetus,  including 
general  dropsy,  ichthyosis,  endocarditis,  cystic  kidneys,  and 
all  the  grave  monstrosities.  (9)  Morbid  states  of  the  foetus  of 
an  ancestral  nature,  such  as  haemopliilia,  iu  which  the  mother 
is  unaffected  but  has  transmitted  something  pathological 
to  the  offspring.  This  is  a  small  and  dwindling  group,  as  is 
also  (10)  the  group  of  causes  acting  directly  from  the  father 
through  the  spermatozoon. 

Holland'  has  adopted  another  system  of  classification  for 
these  auto-natal  stillbirths,  dividing  the  causes  into  primary, 
such  as  maternal  albuminuria,  and  consequent  factors,  such 
as  the  associated  placental  state,  the  direct  action  of  the 
materual  poisons,  etc.  There  are  advantages  in  this  plan  but 
also  disadvantages,  and  it  is  indeed  doubtful  whether  our 
present  knowledge  warrants  a  final  choice  of  method  of 
grouping. 

It  is  not  to  be  hastily  concluded  that  all  the  causes 
enumerated  above  are  always  or  even  often  lethal.  It  must 
not  be  forgotten  that  the  interior  of  the  uterus  is  perhaps  the 
best  place  in  which  to  have  a  disease  or  a  malformation.  Under 
noriual  circumstances  the  uterine  cavity  is  free  from  patho- 
genic miciobes,  and  eveu  when  these  infest  the  maternal 
blood  the  placenta  may  protect  the  foetus  against  them  ;  in 
all  conditions  the  foetal  environment  is  conducive  to  rapid 
and  complete  recovery.  Further,  the  life  of  the  unborn 
infant  is  not  so  easily  endangered  as  that  of  the  child  after 
birth;  so  louf;  as  the  placenta  is  healthy  the  foetus  may  live 
on  although  its  tissues  are  grossly  diseased  or  its  organs 
iualfonued  or  even  absent.  In  antenatal  circumstances  life 
is  compatible  with  conditions  which  are  immediately  lethal 
in  the  post-natal  environment. 

When  one  passes  to  the  consideration  of  the  causes  of 
intranatal  death  the  last-named  conclusion  assumes  great 
importance.  The  conditions  which  permitted  ante-natal  life 
to  continue  (although  of  course  on  a  low  plane  of  vitality) 
become  immediately  lethal  as  soon  as  the  birth  of  the  child 
begins  and  are  obviously  fatal  as  soon  as  it  has  ended.  For 
example,  a  foetus  with  general  foetal  dropsy'  may  live  iu  the 
non-jcxigent  intrauterine  environment,  i"  long  as  the  placenta 
remain  active;  but  when  it  begins  to  pass  through  the 
maternal  canals  it  may  through  its  soft  bulk  be  squeezed  out 
of  existence  or  killed  by  being  tapped  by  the  accoucheur  or 
after  birth  it  may  fiud  itself  unable  through  the  presence  of 
fluid  in  its  body  cavities  to  commence  irahuonary  respiration. 
Marked  monstrosities  have  the  same  effect :  fused  twins,  for 
instance,  may  flourish  in  utero,  but  "their  passage  through  the 
pelvf^i  may  quickly  prove  fatal  to  them.  To  this  peculiar 
kind  of  delayed  lethal  action  I  gave,  long  ago,  the  name  of 
"  potential  mortality  "  when  it  proves  fatal  and  of  "  potential 
morbidity  "  when  it  simply  gives  rise  to  symptoms.  It  may  be 
compared  to  the  state  of  the  man  with  advanced  heart  disease 


who  rises  from  bis  bed  and  runs  to  catch  a  train,  or  of  him 
who  with  a  large  aortic  aneurysm  allows  someone  to  make 
him  so  angry  that  he  "  sees  red." 

In  the  first  group,  therefore,  of  the  causes  of  intranatal 
foetal  death  may  be  i^laced  all  the  conditions  (diseases  and 
malformations)  which  have  allowed  the  uuborn  child  to  sur- 
vive, but  which  prove  fatal  to  him  during  birth  or  immedi- 
ately thereafter.  In  addition  to  those  already  named  must 
be  inserted  pro-maturity  aud  post-maturity.  The  second 
group  will  contain  all  the  complications  of  labour,  but  especi- 
ally those  causing  foetal  asi^hyxia,  such  as  separation  of  the 
placenta,  placenta  praevia,  and  prolapsed  cord ;  those  pro- 
ducing traumatism,  such  as  the  contracted  pelvis  and  the  large 
infant;  and  those  leadiug  to  delay  in  birth,  such  as  transverse 
aud  breech  presentations,  face  cases,  occipito-posterior  posi- 
tions, and  the  like.  Into  a  third  group  will  fall  the  intra- 
natal stillbirths,  due  directly  to  the  methods  of  deliver}':  the 
cause  may  be,  for  instance,  craniotomy,  decapitation,  or 
evisceration,  soon  to  be  abolished  altogether  one  hopes;  or  it 
may  be  forceps  extraction  applied  in  unsuitable  cases  with 
the  force  of  a  craniotomy,  or  with  an  antero  posterior  or 
oblique  grip  of  the  head  ;  or  it  may  be  version  done  under 
unfavourable  circumstances ;  or  it  may  be  the  induction  of  a 
too  premature  labour.  A  fourth  group  of  intranatal  causes 
.are  the  infections;  when  labour  is  prolonged,  especially  after 
the  rupture  of  the  membranes,  microbes  may  gain  access  to 
the  foetus  and  set  up  disease,  such  as  pneumonia  from  the 
pneumococcus  and  ophthalmia  from  the  gonococcus;  inmost 
cases  these  intranatal  infectious  do  not  prove  immediately 
fatal  or  even  dangerous,  but  in  some  instances,  as  F.  J. 
Browne''  has  shown,  they  do,  and  they  must  be  added  to  the 
list  of  occasions  of  intra-natal  death.  In  this  group  of  causes 
it  will  be  difficult  to  avoid  overlapping,  and  death  may  follow 
not  from  one  but  from  several  etiological  factors,  primary  and 
consequent ;  obviously  the  syphilitic  foetus  will  be  less  able 
to  withstand  traumatism  in  the  act  of  birth  than  an  other- 
wise healthy  one,  and  will  die  from  the  disease  with,  say, 
a  visceral  haemorrhage  added  on. 

Some  early  nco-natal  deaths  are  very  closely  connected 
with  stillbirths.  Morbid  causes  not  potent  enough  to  kill  the 
foetus  in  utero  or  in  the  act  of  birth  may  be  able  to  do  so  in 
the  hours  or  days  which  follow  the  beginning  of  post-natal 
life.  There  are  now,  of  course,  new  sources  of  danger.  The 
foetus  is  now  an  infant  and  falls  under  the  influence  of  causes 
of  death  from  which  he  was  shielded  in  utero.  In  order  to 
prevent  ambiguity  in  nomenclature  it  will  be  well  to  adopt 
Eardley  Holland's  definition'  of  the  end  of  foetal  life  as 
coinciding  with  the  commencement  of  pulmonary  respiration  ; 
until  it  has  breathed  the  foetus  will  remain  a  foetus,  and  post- 
natal life  will  not  begin  till  then.  The  name  '•  foetal  death," 
therefore,  will  still  be  applicable  if  the  intrauterine  type  of 
life  present  at  birth  is  not  transformed  into  the  post-natal 
type — if,  iu  other  words,  transanimation  be  unsuccessful.  The 
awkward  uess  in  nomenclature  is  unavoidable,  for  the  vital 
statistician  will  be  using  one  method  of  counting  the  begiuuing 
of  life  aud  the  pathologist  and  obstetrician  another;  possibly 
a  consultation  between  the  two  groups  of  persons  who  are 
iuterested  in  early  neo-natal  deaths  would  be  productive  of 
clarification  of  thought  and  regularization  of  practice  and 
procedure. 

The  causes  of  early  neo-natal  deaths  will  include  all  these 
already  in  action  in  antenatal  and  in  intranatal  life;  to  these 
will  fall  to  be  added  those  which  become  effective  after  birth, 
commising,  of  course,  all  the  results  of  microbic  infection 
made  possible  by  the  emergence  of  the  foi-tus  into  the 
environment  of  postnatal  life.  At  oue  time  the  writer 
thought  of  these  new  environmental  causes  as  coming 
suddenly  into  play;  but,  as  has  been  seen,  this  requires 
revision  iu  the  light  of  what  has  been  discovered  of  the  possi- 
bilities of  intranatal  infection.  To  sum  up,  early  neo-natal 
deaths  may  be  due  to  (1)  all  the  ante-natally  developed 
conditions  which  without  being  absolutely  incompatible  with 
post-natal  life  yet  render  its  continuance  too  difficult  for  it ; 

(2)  all  the  conditions  contingent  to  birth  which  are  due  to 
traumatism  or  to  infection  then  and  which,  while  permitting 
the  beoinning  of  post  natal  life,  prevent  its  continuance;  and 

(3)  all  the  new  dangerous  or  actually  lethal  conditions  to 
which  post-natal  life  is  liable  either  from  the  stress  of  the 
new  and  less  protecting  environment  or  from  the  ignorance 
and  folly  of  the  persons  into  whose  hands  the  new  life  is 
committed.  With  such  a  concentration  and  intensity  of 
morbid  causes  in  so  new  an  environment  there  need  be  no 
surprise  that  the  death  rate  of  the  first  month  is  the  highest 
recorded  in  the  whole  course  of  post  natal  existence. 
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PalJiology  of  Stillbiitha  and  Neo-nalal  Deaths. 

It  is  necessary  at  tbo  very  outset  to  state  and  to  repeat  the 
statement  that  there  is  no  more  diflicult  department  of 
investigation  tlian  tliat  ot  the  pathology  of  ante  natal,  intra- 
natal, and  early  postnatal  death,  and  especially  of  ante  natal 
death.  Oniittiug  the  further  piobleins  of  germinal  and 
embryonic  death  as  oulside  the  scope  of  the  present  com- 
munication, one  is  nevertheless  faced  by  au  immense  field  of 
unsolved  problems,  .\dmittiug  a  multiplicity  of  little  under- 
stood morbid  causes,  the  investigator  is  met  with  the 
additional  difficulty  of  the  comprehension  of  their  mode  of 
action,  a  mode  which  must  on  account  of  peculiarities  of 
environment  and  tvf  e  of  life  be  quite  special  and  be  further 
otscured  by  being  carried  on  in  the  concealment  of  the  uterine 
interior,  it  will  require  all  the  concentration  of  the  workers 
under  the  conjoint  scheme  of  investigation  which  has  been 
set  agoing  so  happily  and  wisely  by  the  Medical  Kesearch 
Council  to  clear  up  not  all,  but  simply  some,  of  the  problems 
of  the  pathology  of  ante-natal  and  early  post  natal  death,  and 
this  must  be  succeeded  by  specialized  work  along  new  lines 
to  wrest  the  remaining  secrets  from  "  Nature's  close  reserve." 

How,  for  instance,  does  an  organism  possessed  of  only  ante- 
natal life  die?  \Yhat  is  the  mechanism  of  the  death  of  a 
foetus  whose  respiration  is  a  tissue  one  and  not  a  pulmonary? 
To  what  extent  must  one  alter  and  adapt  one's  ordinary 
thinking  when  one  is  dealing  with  an  organism  in  which 
intecrity  of  tissue  counts  for  little  so  long  as  the  placenta 
remains  active  and  healthy?  How  must  oue  reconstruct 
one's  notions  of  a  death  which  is  followed  by  post-vtortem 
changes  unaccompanied  by  putrefaction — death's  usual  livery, 
so  to  say  ?  Even  in  respect  of  intra-natal  and  neonatal  death 
there  must  be  special  variations  in  mode  of  incidence  and 
extension  of  pathological  change.  .\dult  or  post  natal  life 
stands  upon  a  tripod  of  respiration,  circulation,  and  inner- 
vation ;  but  upon  what  does  a  foetal  or  an  intranatal  life 
stand  ?  Extraordinarily  advanced  morbid  changes  up  to 
nearly  complete  destruction  may  be  present  in  the  foetal 
organs  and  yet  ante  natal  life  continue;  the  foetal  heart  may 
cease  in  the  act  of  birth  and  the  newborn  infant  may  lie 
without  breathing  for  half  an  hour  or  longer,  and  yet  in  both 
cases  post  natal  life  may  be  established  and  continue  for 
seventy  years.  What  is  the  pathology  of,  saj',  the  oligopnoeic 
twilight-sleep  baby  ? 

Obviously  there  is  a  great  and  wide  field  for  research  here. 
Where  must  one  begin  ?  The  answer  is,  in  the  first  place, 
with  the  study  of  maceration.  This  peculiar  non-putrefactive 
post-mortem  change  underlies  the  whole  of  the  pathology  of 
antenatal  death;  it  is  the  common  basis  of  the  morbid 
anatomy  of  the  ante- natal  stillbirth.  Before  one  can  rightly 
understand  the  pathology  of  the  dead  foetus  one  must  have 
a  clear  mental  picture  both  of  the  naked  eje  and  histological 
appearances  of  the  macerative  changes.  One  must  construct, 
so  to  say,  the  common  factor  of  maceration  before  one  can 
differentiate  the  special  changes  due  to  individual  diseases  in 
the  foetus  and  its  placenta.  The  custom  of  saying  that 
because  the  foetus  was  macerated  there  was  no  use  in 
examining  it  microscopically  or  bacteriologically  must  be 
abandoned.  There  will  be  difficulty  in  recognizing  what  is 
merely  macerative  from  what  is  distinctively  the  result  of 
disease,  but  the  difficulty  is  capable  of  being  overcome.  In 
this  direction  Dr.  G.  I-  Strachau"  (one  of  the  research 
pathologists  working  under  the  Medical  Kesearch  Councils 
lias  quite  recently  shown  what  may  be  accomplished;  the 
exploration  of  the  common  histological  picture  of  tissue  lysis 
in  the  antenatal  environment  is  proieeding,  and  before  long 
it  will  be  possible  unerringly  to  pick  out  the  superadded  and 
specific  changes. 

The  dissociation  of  the  composite  photograph,  so  to  say, 
of  the  pathology  of  the  dead  and  diseased  foctns  will  soon 
be  a  task  easy  of  accomplishment.  With  this  preliminary 
difficulty  overcome  further  progress  will  be  rapid,  and  the 
histological  separation  of  simple  maceration  from,  say,  the 
changes  peculiar  to  antenatal  syphilis  will  be  a  matter  of 
routine.  Of  course,  bacteriologj-  will  play  a  large  part  in  all 
such  work.  Then,  and  only  then,  will  it  be  possible  to  form 
as  accurate  an  opinion  upon  the  cause  and  mechanism  of 
antenatal  death  as  one  does  now  of  post-natal  dissolution  at 
the  necropsy  of  a  child  or  an  adult.  A  great  deal  more  will 
liave  been  accomplished:  new  light  will  be  thrown  upon  the 
pathology  and  morbid  anatomy  of  the  child  and  adult,  for  it 
will  bo  possible  from  the  study  of  the  foetus  in  which  the 
processes  are  often  iiucomplicated  by  microbic  invasion  to 
reach  the  basal  phenomena  of  tissue  death,  .\nothor  pre- 
liminai- V  investigation   not   yet  completed  is  the  discovery  of 


the  laws  regulating  the  transmission  of  microbes,  toxins, 
toxic  agents,  and  food  substances  through  the  placenta,  to  or 
from  the  foetus,  .\nothcr  line  of  investigation  will  be  the 
exploration  of  the  effect  upon  pathological  changes  in  the 
foetus  of  the  arrival  of  germs  and  toxins  of  disease  and  of 
toxic  a<.ents  of  all  kinds  by  way  of  the  umbilicus.  It  is 
difficult  always  to  recollect  that  the  avenue  of  entrance  into 
the  foetal  economy  is  by  the  navel ;  but  undoubtedly  the  fact 
is  of  gieat  significance  in  regard  to  the  distribution  of  lesions, 
the  location  of  morbid  processes,  and  the  relative  dfgree  of 
injury  done  to  various  organs.  J'or  instance,  when  the 
typhoid  organism  arrives  in  the  foetus  via  the  umbilicus  the 
lesions  produced  differ  in  their  character,  vary  in  their  areas 
of  maximum  intensity,  and  attack  with  violence  viscera 
hardly  affected  at  all  in  child  or  adult,  leaving  others  alone. 
Much  here  awaits  the  earnest  worker.  There  are  many 
other  things  to  be  done ;  but  the  writer  is  not  offering  an 
ordnance  survey  map  on  a  generous  scale  of  the  territory  of 
ante  natal  disease  and  death — he  is  merely  blazing  a  trail 
through  a  part  of  the  country.  As  he  said  twenty  years  ago, 
the  hinterland  of  ante-natal  pathology  is  of  immense  extent, 
and  it  has  been  penetrated  only  by  a  few  resolute  explorers 
in  a  few  directions, 

Preveniion  of  Sfilllirths  and  Xco-natal  Deaths. 

The  great  purpose  underlying  all  the  investigation  which 
has  been  outlined  is  the  introduction  of  life-saving.  It  is  true 
that  the  entrance  into  an  undiscovered  or  little  known  countrj', 
whether  that  country  be  geographical,  scientific,  pathological, 
or  histological,  has  the  allurement  of  an  adventure,  and  is  a 
call  to  which  the  spirit  of  the  searcher  after  novelty  responds 
with  alacrity ;  but  if  that  were  the  sole  incentive  the  advance 
would  to  me  at  least,  and  to  many  like-minded  with  myself, 
lack  much  of  its  true  inspiration — namely,  the  reduction  of 
fatalities  in  young  life,  the  bringing  into  the  world  of  stronger 
infants,  and  the  relief  of  maternal  sii'"  ring  and  disappoint- 
ment. If  David  Livingstone  had  disappeared  into  Central 
Africa  taking  his  life  in  his  hands  merely  to  bring  back  news 
of  peoples,  animals,  mountains,  rivers,  strange,  novel,  or  curious, 
his  journey  would  indeed  have  been  a  wonderful  achievement 
and  well  worthy  of  record  in  the  annals  of  mankind.  But  it 
was  to  carry  life  that  he  put  himself  in  jeopardy ;  it  was  to 
take  remedies  and  cure  of  disease  to  the  millions  who  had 
them  not :  it  was  to  proclaim  liberty  to  captives  and  death  to 
slavery,  and  to  open  to  the  inward  sight  visions  of  a  life  with 
a  marvellous  content,  with  great  and  generous  spaces,  and 
with  undreamed  of  possibilities:  and  so  he  has  passed  into  the 
front  rank  of  the  world's  benefactors,  and  being  dead  he  yet 
speaketh. 

i~o,  tco,  it  is  with  the  subject  of  to-day's  discus.sion.  We 
study  stillbirths  that  we  may  prevent  them  ;  we  attack  death 
with  sc-ilpel,  microscope,  and  culture  medium  ;  and  we  try  to 
circumvent  the  ending  of  life  before  birth  by  ante-natal  super- 
vision and  care.  Death  differs  from  disease  in  being  amen- 
able to  prevention  alone.  .So  prevention  of  stillbirths  i?,  the 
one  means  of  treatment.  There  will  elon'otless  come  a  time 
wheu  we  shall  be  able  to  diagnose  that  a  foetus  is  ill  and  in 
danger  of  death;  in  the  meantime  ante-natal  diagnosis  is 
chiefly  guesswork,  with  the  possible  partial  exception  of 
syphilis,  in  which  a  positive  Wassermann  in  the  mother  at 
least  sugycts  a  positive  in  the  unborn  infant ;  diagnosis, 
therefore,  fellows  death,  and  consequently  treatment  must  be 
preventive.  Every  expectant  mother  must  be  given  preven- 
tive treatment  in  view  of  the  possible  death  of  her  child  in 
utero;  all  must  be  supervised  to  prevent  the  percentage  in- 
cidence of  .stillbirths,  which  is  indeed  as  yet  unenumerated, 
but  is  surely  known  to  be  not  small. 

The  general  principles  of  the  prevention  of  stillbirths  can 
be  clearly  stated.  lu  the  first  place  it  is  necessary  to  watch 
for  and  treat  every  morbid  condition  of  the  mother  which 
may  be  eletocted  during  the  course  of  her  pregnancy.  If  this 
be  done  witli  success  the  incidence  either  of  these  diseaaos  in 
an  identical  foim,  or  cf  their  effects  in  a  different  form^Mpou 
the  foetus  will  be  prevented.  There  is  not  scope  to  give 
details,  but  one  is  thinking,  of  course,  of  syphilis,  of  albumin- 
uria, and  all  the  toxaemias,  of  the  exanthemata,  and  of 
maternal  heart,  lung,  and  liver  disease.  It  is  not  claimed 
that  this  treatment  of  the  mother  in  her  pregnancy  will  bo 
sufficient.  Prevention  must  begin  before  she  is  pregnant — it 
must  go  back  to  her  childhood,  and  it  must  be  dirdctcl 
towards  her  parents  and  even  ancestors;  but  these  are  mcau! 
for  the  future,  and  whilst  they  arc  important  enongh  it 
essential  that  the  immediately 'possible  thing  be  attempt 
first.     Watchful,  adequate  supervision  and   treatment  (wl 
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ncedtcli  must  tUeiefoie  be  giveu  to  all  expectant  niotheis. 
This  involves  not  merely  the  setting  up  of  ante-natal  clinics 
and  the  co-operation  of  all  doctois  who  Lave  in  private 
piactice  the  charge  of  obstetric  cases,  but  also  the  provi- 
sion of  bods  in  hospitals  and  homes  for  ill  expectant  mothers. 
It  means  the  hospitalization  of  the  sick  and  pregnant  in  the 
populatioj.  This  is  being  accomplished  in  a  measure,  but  it 
must  be  general  ;  it  will  mean  great  expense,  but  it  has  to  be 
faced.  To  speak  in  military  terminology,  its  chief  objective 
will  Le  the  abolition  of  antenatal  death— in  other  words,  the 
macerated  foetus. 

lu  the  second  place,  it  is  necessary  to  watch  for  and  correct 
every  anomaly  in  the  relation  of  the  foetus  to  the  mother,  in 
the  obstetric  sense,  before  the  onccming  of  labour.  This  is 
for  the  purpose  of  preventing  intra  natal  death,  and  consti- 
tutes the  second  great'purpose  of  the  antenatal .  clinic  in 
ho.spitals  and  of  antenatal  supervision  in  private  practice. 
Again,  it  is  impossible  to  name  all  the  means  available,  but 
leference  may  be  made  to  external  version  of  podalic  lies 
done  in  every  caso,  but  especially  in  the  primipara;  to 
rectification  by  the  hands  or  by  the  useful  expedient  of 
pads  in  o:cipilo-posterior  pcsiUons  in  vertex  presentations; 
to  earlj'  rjcognition  of  contracted  pelvis  or  of  undue  foetal 
size,  and  the  consequent  unhurried  choice  of  the  best  method 
cf  delivery;  and  to  early  hospital  observation  of  haemorrhage 
in  thi>  first  or  in  the  later  months  of  pregnancy,  with  the 
elimination  of  the  hopeless  cases  of  placenta  praevia  brought 
into  hosjjital  after  the  occurrence  of  massive  and  devastating 
bleedings  (rightly  called  "  fioodings  ").  There  is  obviously 
a  great  life-saving  or  stillbirth-prevention  sphere  in  obstetric 
2>rcvision.  What  hospital  physician  does  not  know  and  dread 
the  case  of  pelvic  contraction  sent  into  his  wards  after  forceps 
has  been  applied  several  times  unsucccs-fuUy  outside?  Who 
does  not  dread  the  persistent  occipito-posterior  late  in  the 
second  stage  of  labour '?  What  hopeful  thing  can  be  said  of 
the  woman  bled  white  from  the  external  haemorrhage  of  a 
neglected  placenta  praevia  or  from  the  concealed  haemor- 
rhag;  of  a  premature  separation  of  the  placenta  when  one 
sees  her  then  for  the  first  time  ?  Every  one  of  these 
emergencies  is  robbed  of  half  its  terrors  if  there  has  been 
anto-nital,  adequate,  alert  supervision.  And  again,  one  is 
only  skimming  the  surface  of  illustrative  cases. 

In  the  third  place,  to  prevent  intranatal  stillbirths  a  com- 
plete rrnision  of  all  existing  methods  of  delivery  must  be 
undertaken  in  the  interest  of  the  fcetus.  One  must  look 
afresh  at  everything.  Every  complication  of  labour  (and 
t'  ere  are  not  few)  must  as  regards  its  management  be 
criticaUy  reconsidered  with  the  view  of  saving,  if  possible, 
both  mother  and  infant.  Here  is  the  new  law :  In  any 
case  of  difficult  or  dangerous  labour,  except  when  there 
is  evidence  that  the  foetus  is  already  dead,  that  method 
of  delivery  should  bo  chosen  which  without  sensibly 
inci^asing  the  risk  to  the  mother  holds  out  a  fair 
chance  of  life  for  the  child.  It  might  be  more  em- 
phatically and  uncompromisingly  stated,  but  it  will  serve 
meanwhile.  There  is  the  case  of  placenta  praevia  :  if 
the  child  be  alive  with  a  heart  rate  which  does  not  sug- 
gest impending  death,  one  ought  to  consider  whether  it  7s 
justifiable  to  employ  the  pelvic  end  of  the  infant  as  a  pluo  to 
check  the  maternal  bleeding  at  great  risk  to  the  infant  and 
whether  one  ought  not  rather  to  do  Caesarean  section  while 
the  mother  is  in  a  condition  to  have  it  done  with  a  compara- 
tively small  degree  of  danger.  In  every  instance  craniotomy 
on  the  living  infant  calls  for  the  closest  scrutiny.  The  new 
mental  attitude  to  it  should  be:  How  has  this  obstetric 
disaster  come  about,  and  what  ought  to  have  been  done  to 
prevent  it?  What  was  the  right  thing  to  have  done  iu,  say, 
the  persistent  mentoposterior,  the  impacted  occipito-posterior, 
the  contracted  iMlvis,  the  large  and  possibly  po.st  mature 
foetus,  the  locked  twins,  the  prolapsed  cord,  and  so  on  ?  Each 
case  of  craniotomy  should  be  suspeci 

It  must  be  remembered  that  these  three  general  principles 
in  the  prevention  of  stillbirths  (antenatal  and  intranatal) 
must  be  applied  in  association  in  order  to  get  the  best  results. 
They  constitute  what  Eardley  Holland's  brilliant  and 
felicitous  phrase  designates  the  strategy  and  the  tactics 
of  obstetric  prevention;  ante-natal  supervision  is  the  strategy 
and>  intelligent,  far-sighted,  intranatal  treatment  is  the 
tactics  which  together  bring  victory.  The  perfect  victory 
is  a  live  and  undamaged  mother  and  a  living  infant  who  is 
likely  to  continue  living.  Some  years  ago  I  counselled  the 
would-be  writers  of  works  on  obstetrics  to  put  in  a  special 
chapter  on  ante-natal  supervision  ;  my  advice  now  is,  Let  the 
prmeiples  of  ante  natal  supervision  and  intra-natal  tactics  on 


behalf  of  both  mother  and  child  so  penetrate  the  whole  book 
that  there  shall  be  no  need  for  a  special  chapter. 

As  an  instance  of  the  supreme  importance  of  co-operation 
between  the  ante-natal  and  intranatal  methods  of  prevention 
the  case  of  syphilis  in  the  woman  with  a  contracted  pelvis 
may  be  mentioned.  If  the  woman  have  not  had  one  or  two 
courses  of  novarsenobenzol  injections  her  foetus  will  arrive  iu 
labour  with  blood  vessels  so  fragile  that  an  ordinary  forceps 
delivery  or  merely  a  long  labour  will  cause  a  stillbirth ;  on 
the  other  baud  the  foetus  may  by  ante-natal  maternal  treat- 
ment have  bceu  rendered  practically  normal,  but  forceps 
wrongly  applied  in  labour  may  finish  its  chances. 

In  the  fourth  place  there  is  a  general  principle  which 
applies  to  early  neonatal  deaths  and  their  prevention.  Some 
of  these  are  extraordinarily  nearly  allied  to  stillbirths  ;  some 
of  them  are  the  result  of  the  very  same  causes  which,  acting 
more  potently,  produce  stillbirth.  There  are,  for  instance, 
the  intracerebral  haemorrhages.  Much  more  is  now  known 
about  these  accidents  in  labour  or  results  of  disease  iu 
pregnancy.  The  bleeding  at  birth  may  be  insufficient  to 
produce  death;  it  may,  however,  cause  asphyxia.  It  is  only 
reasonable  that  the  obstetrician  have  in  mind  what  the  infant 
has  passed  through  and  choose  his  treatment  in  accordance, 
so  far  as  can  be  done,  therewith;  it  is  doubtful  whether 
Schultze's  pendulum  swings  are  ever  safe,  but  assuredly  they 
are  not  good  for  a  baby  with  blood  oozing  into  the  lateral 
ventricles  of  the  brain.  In  other  words,  routine  must  be  got 
rid  of  in  the  management  of  infants  born  into  the  world  after 
difficult  labours  or  abnormal  ante-natal  lives;  the  attempt 
must  be  made  to  differentiate  the  causes  of  their  delicacy  or 
disorder,  and  the  ajipropriate  treatment  bo  given  to  each. 
The  same  intelligent  consideration  should  follow  the  new- 
born child  into  and  even  past  his  neonatal  life.  In  other 
words  the  babies  which  may  have  been  injured  in  birth  or 
weakened  before  it  should  be  "  followed  up."  They  should  bo 
put  in  a  class  by  themselves ;  perchance  they  should  be  put 
iu  a  ward  by  themselves;  and  all  prematurely  and  post- 
maturely  born  infants  should  be  regarded  as  their  kith 
and  kin. 

lies  III  Is. 

If  all  the  principles  which  have  been  set  forth  above  aro 
framed  on  right  lines,  and  since  aute-natal  work  has  now 
been  established  for  some  time  in  certain  places,  there  ought 
to  be  demonstrable  the  results  which  have  been  claimed  in 
advance.  The  proportion  of  stillbirths  to  live  births  ought  to 
have  fallen.  Tiiis  result  has  been  obtained.  It  is  true  that 
the  evidence  has  come  so  far  iu  trickles  rather  than  iu  full 
flood,  but  it  has  come.  I  have  already  published  results  from 
the  prematernity  ward  of  the  Edinburgh  Koyal  Maternity 
Hospital  which  were  highly  encouraging:  but  I  am  now  able 
to  show  contrasts  between  supervised  and  unsupervised  cases 
by  means  of  the  wide  sweep  which  the  antenatal  clinics  have 
reached  within  the  past  few  years,  and  .by  the  fact  that 
statistics  of  stillbirths  (founded,  however,  only  upon  notifica- 
tion) can  now  be  had.  I  shall  deal  solely  with  the  results  iu 
Edinburgh,  simply  noting  in  passing  that  in  other  places  the 
"ooJ  effect  of  ante- natal  supervision  has  been  as  clearly  proved. 
In  fact,  it  has  come  to  be  a  general  statement  that  when 
ante-natal  supervision  on  anything  like  an  adequate  scale  is 
adopted  the  stillbirth  rate  falls  by  50  per  cent. 

The  stillbirth  rate  for  the  whole  of  extended  Edinburgh  in 
tlie  year  1921  was  47  8  per  1,000,  there  being  9,028  births  and 
432  stillbirths  (notification  returns).  About  30  per  cent,  of  all 
the  births  occurred  in  connexion  with  the  Koyal  Maternity 
Hospital — namely,  1,510  in  the  indoor  department  and  1,260 
in  the  outdoor  department  and  at  the  Lcith  Branch.  There 
were  104  stillbirths  in  the  intern  department  and  52  in  the 
extern.  The  stillbirth  rates,  therefore,  work  out  at  56  3  for 
the  whole  hospital,  at  68.8  for  the  intern  cases,  and  at  41.2 
for  the  extern.  During  the  year  816  expectant  mothers 
attended  the  ante-natal  clinics,  includiug  138  suffering  from 
venereal  disease.  There  were  also  a  number  of  venereal 
cases  which  came  into  the  venereal  disease  department  for 
delivery  with  no  previous  care  at  all,  some  of  them  haviug 
been  transferred  from  the  main  part  of  the  hospital  where 
their  infected  condition  was  discovered  during  delivery. 
.\mong  the  171  venereal  disease  births  there  were  27  stillbirths, 
or  157.8  per  1,000.  The  details  of  the  27  stillbirths  yield 
noteworthy  results:  1  was  due  to  a  craniotomy,  rendered 
necessary  bv  an  error  in  judgement  as  to  the  relation  of  the 
foetal  head  "to  the  pelvis — the  mother  had  a  positive  Wasser- 
mann  reaction ;  15  were  macerated,  none  of  the  mothers 
having  had  ante  natal  treatment,  10  of  them  with  positive 
and  5  with   negative   Wassermann ;  11  were  not  macerated 
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— 3  mothers  With  positive  and  8  with  negative  Wassermann ; 
of  the  8  negatives,  1  mother  had  albuminuria,  1  marked 
anaciiiia;  the  remaining  6  stillbirths  were  due  to  the  com- 
plications of  labour— 5  of  the  mothers  bad  no  ante-natal 
treatment. 

If,  therefore,  the  171  venereal  disease  births  be  divided  up 
into  those  which  received  antenatal  treatment  (138)  and 
those  which  did  not  (33),  and  the  stillbirths  be  allocated 
amongst  them,  there  are  found  to  be  7  in  the  former  (ante- 
uatally  supervised)  group  and  20  in  the  latter  (not  ante- 
natally  supervised)  group,  giving  stillbirth  rates  of  50.7  per 
1,000  and  6C6  per  1,000  respectively.  This  is  a  very  striking 
result.  The  maximum  stillbirth  rate  is  reached  among  the 
venereal  disease  cases  which  bad  received  neither  ante-nat<xl 
obstetric  supervision  nor  ante  natal  autivenereal  treatment 
(606 1 ;  thereafter  followed  in  order  the  rate  for  the  intern 
cases  (68.8),  for  the  whole  hospital  (56.3),  for  the  ante-natally 
supervised  and  treated  venereal  disease  cases  (50.7),  for  the 
whole  city  of  extended  Edinburgli  (47.8),  and  for  the  extern 
cases  of  the  hospital  (41.2).  If  now,  and  finally,  one  looks  at 
the  stillbirths  among  the  supervised  patients  at  the  ante-natal 
clinics  who  afterwards  were  delivered  in  connexion  with 
the  hospital  and  who  were  free  from  venereal  diseases,  one 
discovers  an  extraordinarily  low  rate.  There  were  4  still- 
births in  678  so  supervised  and  non-infected  cases,  or  a  rate 
of  5.9  per  1,000. 

SliUbinh  Rates  for  Edinhuryh  in  1021, 
For  the  whole  (extended)  city,  432  stillbirths  in 

9,028  births  47.8  per  1,000. 

For  the  whole  practice  of  the  Eoval  Maternits- 

Hospital,  156  stillbirths  in  21770  births    ..".     56.3 
For  the  Intern  Department  (1041    ...  ...    68.8        ,, 

For  the  Extern  Department  (52)     ...  ...    41.2        ,, 

For  the  Venereal  Disease  Department       ...  157.8        „ 
Keceiviug    ante-natal    supervision  and 
treatment  (7  in  138i  ...  ...  ...    50.7        „ 

Receiving  ueitherante-natal  supervision 
nor  treatment  (20  iu  33)  ...  ...606.0        ,, 

For  the  whole  practice  of  the  hospital...  ...    56.3        ,, 

For   the  678  ante-n.xtally  supervised  preg- 
nancies (excludii)f;   the  venereal   disease 
cases)      ...  ...  ...  ...  ...      5.9        „ 

For  the  816  ante-natally  supervised  preg- 
nancies (including  the  venereal  disease 
cases)      ...  ...  ...  ...  ...    13.5       ,, 

Thus  the  extremes  are  discovered :  606  per  1,000  among 
the  expectant  mothers  suft'ering  from  the  venereal  diseases 
and  with  neither  supervision  nor  antisyphilitic  treatment  in 
their  pregnancies,  and  5.9  per  1,000  among  the  women  free 
from  venereal  disease  and  supervised  and,  if  necessary,  treated 
in  their  time  of  expectancy. 

The  third  rate  which  is  worthy  of  attention  and  scrutiny 
is  50.7  per  1,000  for  the  women  sirffering  from  venerefCl 
disease  who  received  antisyphilitic  treatment  and  were 
ante  natally  supervised;  this  rate  was  actually  less  than 
that  of  the  whole  hospital,  and  was  only  3  points  above 
the  average  for  the  whole  of  the  city.  There  is  no  need 
to  add  words  to  these  figures.  One  sees  where  the  danger 
lies,  and  one  sees  where  the  hope  of  improvement  comes. 
One  other  rate  should  be  referred  to :  when  all  the  ante- 
natally  supervised  cases  are  considered  together — that  is  to 
say,  when  the  venereal  disease  cases  who  got  antenatal  super- 
vision and  treatment  are  included — the  stillbirth  rate  was 
13.5.  The  two  outstanding  facts,  therefore,  are  the  evil 
influence  of  the  venereal  diseases,  and  especially  of  syphilis, 
iu  raising  the  number  of  stillbirths,  and  the  good  effect  of 
ante-natal  supervision  and  treatment  even  in  the  venereal 
diseases  in  lowering  that  rate. 

It  is  necessary  to  remember,  howevei',  that  these  figures 
must  not  bo  regarded  as  quite  free  from  fallacies.  In  the 
first  place  they  have  not  been  passed  through  the  hands  of 
a  professed  statistician,  and  they  are  therefore  subject  to 
correction  ;  but  whilst  this  scrutiny  m.ay  modify  them 
individually  it  will  not  alter  tho  general  direction  in  which 
they  point.  There  is,  for  instance,  some  overlapping,  some  of 
the  cases  supervised  in  1920  coming  into  the  results  of  1921, 
and  some  of  those  supervised  in  1921  passing  into  the  results 
of  tlie  present  ya«r  (1922).  Further,  some  of  the  cases  .seen 
at  the  ante  nataU«3partiiicnt  were  not  confined  iu  connexion 
m'il'.I-°  ''°«P't'i';,  fo--  they  had  been  sent  from  private 
liiactilioncrH    or    other    institntionn     n.,,1    ^„t .j    .^  o 


there  is  the  fact  that  practically  all  the  venereal  cases 
were  dealt  with  in  the  hospital,  which  is  the  head 
centre  in  Edinburgh  for  pregnancy  cases  affected  with 
syphilis  and  gonorrhoea.  A  second  qualification '  which 
one  must  remember  is  that  the  ante-natally  supervised  and 
treated  patients  included  what  one  may  call  the  better  class 
of  hospital  cases :  they  comprise  the  women  who  came  to 
arrange  about  their  confinements  beforehand,  and  thus 
showed  their  interest  in  their  own  health  and  that  of  their 
unborn  infants.  They  were,  so  to  say,  good  material,  likely 
to  yield  good  results.  On  the  other  hand,  they  also  included 
tho  pregnant  cases  suffering  from  the  venereal  diseases 
which  had  been  detected  at  the  Venereal  Disease  Depart- 
ment in  the  Royal  Infirmary  and  sent  on,  material  which 
must  bo  counted  as  decidedly  overweighted  with  morbid 
possibilities.  On  the  whole,  therefore,  there  seems  no  reason 
to  doubt  the  general  accuracy  of  the  results  which,  stated 
briefly,  are:  (1)  the  great  loss  of  life  in  the  form  of  stillbirths 
and  the  large  proportion  of  these  due  to  the  venereal 
maladies;  (2)  the  great  gain  accruing  from  antenatal  super- 
vision and  (when  necessary)  treatment  even  in  the  worst 
group  of  cases,  the  venercEvls ;  and  (3)  the  preventable  nature 
of  a  vast  number  of  stillbirths. 

The  general  conclusion  of  the  whole  matter  seems  to  be 
that  whilst  much  remains  to  be  done  in  the  study  of  the 
causes  and  pathology  and  pathogenesis  of  stillbirths  it  is 
possible  to  go  forward  at  once  in  the  prevention  of  them  by 
ante-natal  supervision  and  treatment  with  bright  hopes  of 
substantially  reducing  their  number.  Therefore  every  ex- 
pectant mother  and  her  unborn  infant  in  the  country  ought 
to  be  able  to  receive  eflBcient  and  adequate  ante-natal  care 
either  from  her  own  doctor  or  through  the  maternity  hospitals 
and  homes  of  her  native  land.  I  put  this  in  the  form  of  a 
resolution  to  the  Section. 

Eefebences. 
^Introduction  to  a  discussion  on  intrauterine  death:  its  pathology 
and  preventive  treatment.  By  Professor  Simrson,  Edinburgh.  British 
Medical  JoraNAL,  1888,  ii,  pp.  866-869.  ^Robin-son.  .\rthur-  Pre-natal 
Death,  Bc!iii.  Med.  Journ..  1921,  new  series,  xxvi,  pp.  137.  209.  SMall,  P.P.. 
and  Meyer.  A.  W. :  Studies  i»  Abortuses:  A  Sm-vey  of  Patholooic  Ova  in 
the  Cameijie Evibrvological  ColUctifyii.  Washington;  1921.  Pp.  3l4,  with 
numerous  plates.  <  Holland,  E. :  Reports  on  Public  Health  and  Medical 
Subjects,  No.  7,  The  Causation  of  Foetal  Death.  1922.  Ministry  of 
HeaUh.  ^  On  this  malady  Dr.  Capon  has  recently  writtenin  illuminating 
fashion:  Juurn.  Obsret.  and  Gynaec.  Biit.  Emnire.  1922,  xxix,  p.  239. 
^"  Browne,  F.  .J. :  Pneumonia  Neonatorum.  Biutish  Medicajo  Journai.. 
1922.  i,  p.  469.  '  Op.  cit..  p.  7.  •  Strachan,  G.  1. :  The  1  alhology  of  Foetal 
Maceration,  British  Medical  Journal,  1922,  ii,  p.  80. 


II.— INTRA-NATAL  DEATHS, 

BY 

Eaedlet  Holland,  JI.D.,  F.R.C.P.,  F.R.C.S., 
Assistant  Obstetric  Physician,  London  Hospital. 

[Abstract.]  '- 

Examination  of  a  large  number  of  stillborn  foetuses  shows 
that  a  larger  number  have  died  from  complications  of  labour 
than  from  maternal  or  foetal  diseases.  The^e  foetuses  are 
healthy  and  therefore  worth  saving.  Classification  of  the 
causes  of  intranatal  death  is  a  very  difficult  matter;  for 
instance,  iu  a  case  of  placenta  praevia  the  immediate  cause  of 
foetal  death  may  be  a  cerebral  haemorrhage  due  to  manipula- 
tion made  in  attempting  to  control  the  maternal  haemorrhage. 
.\  practicil  classification,  therefore,  is  needed  under  the 
various  primary  causes — namely,  maternal  states,  placental 
states,  and  foetal  states.  Evidence  is  to  be  found  at  post- 
mortem examination  that  the  complications  of  labour  account 
for  51  per  cent,  of  foetal  deaths.  This  post-mortem  evidedco 
consists  as  a  rule  in  the  presence  of  cerebral  or  visceral 
liaemorrhagcs.  In  half  the  cases  it  is  found  that  the 
tentorium  cereliclli  has  been  torn.  This  condition  has  been 
found  iu  88  p^r  cent,  of  dead  foetuses  after  normal  breech 
delivery.  The  present  teaching  is  to  hurry  the  delivery  of 
tho  after-coming  head  for  fear  of  pressure  on  the  cord.  In 
the  light  of  tlu^  evidence  now  brought  forward  this  teaching 
must  be  revisi  .1,  as  actually  the  foetus  is  killed  by  compres- 
sion of  the  head,  brought  on  principally  by  forcible  efforts 
being  made  to  complete  the  extraction  of  the  child.  Tho 
head,  therefore,  should  be  allowed  time,  even  so  long  &a^  ten 
minutes  if  absolutely  necessary. 

[Dr.  Eardley  Holland  illustrated  his  remarks  by  a  lantern 
demonstration  showing  tears  of  tho  tentorium,  and  indicating 
the  actual  lines  of  stress  in  tho  falx  and  tentorium  during 
oxtremo  moulding  of  tho  head,  which  demonstrated  the  exact 
Kite  where  such  tears  must  occur.  1 
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III.— FOETAL  DEATH  DUE  TO  TOXAEMIA. 

BT 

A.  Louise  McTluoy,  M.D.,  D.Sc, 

Professor  of  Obstetrics,  lioyal  Froa  Hosiiital  School  of  Medicine  for 
Women,  and  Director  of  tile  Gynaecological  and  Obstetrical  Unit. 

[Abslracl.] 
1  AroLOGiEB  for  taking  uptlie  time  of  tlie  meeting  by  speaking 
on  a  subject  ui5on  which  I  know  so  little.  After  some  con- 
siderable investigation  of  the  toxaemias  of  pregnancy  my 
knowlcd'^e  of  this  problematical  coiulitiuu  seems  to  grow  less, 
because  the  work  lias  opened  out  such  a  vista  of  much  that  is 
unkuown  and  perhaps  also  much  of  which  is  unknowable,  as 
nature  yields  her  mysteries  v«ry  grudgingly  to  the  seeker 
after  knowledge. 

The  cause  of  foetal  death  :u  toxaemia  is  uuknown,  although 
■we  have  gained  considerable  iuformatiou  as  to  the  manner  of 
death,  which  in  most  cases  is  due  to  asphyxia.  We  find  total 
ab.sorptiou  of  the  foetus  in  early  pregnancy  with  or  without 
extrusiuu  of  the  whole  ovum.  In  later  stages  of  foetal  de- 
velopment we  find  anaemia,  devitalized  and  oedematous 
tissues,  arrested  development  of  foetus  and  placenta,  with  the 
arrest  of  vital  function?. 

Pathological  changes  in  the  foetal  organs  are  found  which 
sometimes  show  the  character  of  those  in  the  maternal 
organism  in  cases  of  death  from  toxaemia  such  as  eclampsia. 
Changes  such  as  maceration  merely  show  post  morlem  de- 
generation of  the  foetus.  The  examination  of  the  placenta 
aud  membranes  contributes  much  to  our  knowledge  of  retro- 
placental  aud  intraplacental  haemorrhages,  red  and  white 
infarctions,  and  necrosis,  together  with  other  degenerative 
processes  such  as  the  formation  of  vesicular  mole  or  villous 
cystomata.  These  researches  point  to  diseased  conditions 
which  have  caused  foetal  death,  but  they  are  the  investiga- 
tions of  results,  not  cans  s.  The  only  method  which  will 
.  bring  us  nearer  a  solution  of  the  problem  of  toxaemia  is  that 
whereby  the  maternal  metabolism  is  investigated — namely, 
b)'  skilled  examination  by  clinical  and  laboratory  methods  of 
biochemical  research.  We  must  have  some  definite  scheme 
or  line  of  research  to  go  upon,  otherwise  the  problem  will 
never  be  nearer  a  solution. 

We  know  that  the  trophoblastic  elements  pour  into  the 
maternal  blood  stream  substances,  which  have  been  called 
"ferments,"  "hormones,"  "toxins,"  and  which  we  might  as 
well  call  "  .r,"  or  "  the  unknown  quantity."  These  substances 
are  normally  neutralized  by  antibodies  in  the  maternal  blood 
before  elimination  takes  place  by  the  excieiory  organs. 
Toxaemia  m  y  occur  when  there  is  an  excessive  supply  of 
toxins,  when  they  arc  unduly  concentrated,  or  when  the 
excretory  organs  are  defective.  A  combination  of  all  these 
conditions  may  occur.  As  a  result  the  foetus  suffers  ill 
health.  The  foetus  may  just  survive  because  it  is  comnara- 
tively  quiescent  in  its  water  bath  in  the  uterus,  but  when 
labour  occurs  aud  an  excessive  supply  of  toxins  is  poured 
forth  it  collapses  aud  dies.  It  may  in  some  cases  have  suffi- 
cient vitalit}'  to  suiTive  normal  exit  at  birtli,  but  gives  in 
when  undue  stress  or  strain  is  put  upon  it  such  as  occurs  in 
operative  interference  with  labour  and  delivery.  It  may 
survive  all  adverse  conditions  only  to  succumb  at  varying 
intervals  after  birth.  It  is  born  alive,  but  may  be  looked 
upon  as  "a  bad  life"  from  our  knowledge  of  its  previous 
ill  health  as  read  through  that  of  its  mother's  symptoms. 
The  investigation  of  foetal  welfare  and  foetal  mortality  is  one 
of  the  most  important  branches  of  preventive  medicine,  and 
is  the  solution  of  a  considerable  amount  of  the  prevention  of 
infant  mortality. 

I  would  rather  have  the  responsibility  of  foetal  life  than 
that  of  Ihe  infant,  as  I  know  I  could  obtain  better  results 
provided  I  had  the  requisite  linowledge  of  conditions.  It  is 
for  a  greater  knowledge  that  I  plead  in  this  paper.  I  do 
not  for  a  moment  say  the  welfare  c*  the  mother  should  ever 
be  sacrificed  for  that  of  the  foetus,  but  I  do  ui-ge  the  necessity 
of  looking  upon  the  foetus  as  an  individual  requiring  due 
consideration,  and  that  reckless  interference  with  its  life 
should  bo  carefully  considered  or  abandoned  in  cases  of 
toxaemia  such  as  persistent  vomiting.  The  life  of  the 
foetus  in  the  eyes  of  the  profession  should  be  just  as  grave 
a  responsibility  as  that  of  the  child  after  birth.  This  is  no 
new  teaching,  but  is  that  of  the  Church  itself. 

The  study  of  aute  natal  work  has  taught  us  on  two  points. 
First,  that  already  a  great  deal  has  been  accomplished  in  the 
prevention  of  intra-natal  death — as,  for  instance,  in  cases  of 
accidental    haemorrhage,   eclampsia,   not   to  mention  other 


conditions  outside  the  present  discussion,  such  as  contracted 
pelvis.  The  best  results  have  occurred  in  this  direction. 
Ante-natal  care  prevents  foetal  death  by  diminishing  inter- 
ference at  the  time  of  birth,  and  therefore  ensures  a  healthier 
and  more  vitally  resi:ntant  child.  As  to  the  second  point, 
antenatal  care  is  diminishing  intrauterine  death  of  the  foetus 
by  reducing  the  number  of  abortions  and  premature  expulsions 
of  the  foetus. 

The  results  of  this  division  are  perhaps  not  quite  so  evident 
as  those  of  the  first,  but  in  time  they  will  prove  themselves 
conviucing.  They  are  the  most  difficult  problems  with  which 
we  have  to  deal.  Recurrent  abortions  other  than  those  due  to 
syphilis,  habitual  death  of  the  foetus,  and  vesicular  mole  are 
classified  as  due  to  toxaemia ;  but  how  much  nearer  does  that 
bring  us  to  their  solution'?  Examination  of  the  placenta 
shows  the  results  of  a  virulent  poison  which  has  been 
circulating  in  the  maternal  and  foetal  serum. 

The  main  predisposing  cause  of  toxaemia  is  in  the  intestine, 
and  evidence  of  this  is  to  be  found  in  sepsis  of  the  teeth, 
constipation,  haemorrho'ds,  and  renal  deficiency,  the  recog- 
nition of  which  is  of  vital  importance  in  the  treatment  of  the 
condition.  The  patient  keeps  a  fair  balance  of  health  until 
pregnancy  occurs,  when  the  whole  metabolism  is  put  out  of 
gear.  Other  predisposing  causes  are  general  diseases,  which 
have  a  devitalizing  effect  upon  the  foetus,  and  it  must  be 
remembered  that  tlie  endocrinous  organs  play  an  important  if 
uuknowu  part  in  the  aberrations  of  all  metabolic  functions. 

True  toxaemia  of  pregnancy  is  virulent  in  character,  as 
shown  in  cises  of  eclampsia  and  antepartum  haemorrhage, 
and  death  of  the  foetus  frequently  occurs.  Investigation  of 
the  causes  of  foetal  death  is  useless  uuless  the  i)lacenta  is 
also  examined. 

It  is  found  to  be  a  difficult  problem  to  make  a  diagnosis 
between  toxaemia  of  pregnancy  and  previous  renal  insuffi- 
ciency. A  careful  chemical  ana'ysis  of  the  blood  and  urine 
must  be  carried  out,  aud  I  now  think  it  is  essential  to  make 
an  examination  of  the  faeces  as  well.  The  mere  presence  of 
albumin  in  the  urine  is  of  little  help  in  a  diagnosis,  although 
it  is  frequently  associated  with  toxaemia  and  death  of  the 
foetus.  The  diagnosis  of  previous  renal  insufficiency  is  made 
out  by  the  history  both  before  pregnancy  aud  after  laboui-. 
Toxaemia  as  a  rule  clears  up  after  the  expulsion  of  the 
foetus. 

Examination  of  the  urine  gives  the  amount  of  excretion 
alone;  it  must  therefore  be  made  in  conjunction  with  the 
blood,  which  shows  the  degree  of  retention.  The  faeces  show 
the  presence  of  bacteria,  a  very  important  point  in  itself. 
It  must  be  remembered  that  in  some  of  the  woist  cases  of 
eclampsia  the  urine  gives  no  danger  signals,  and  many  cases 
of  toxaemia,  cardiac  disease,  chorea,  etc.,  produce  healthy 
children.  As  for  the  chemical  tests  for  urine  in  toxaemia, 
there  the  confusion  begins.  Globulin  is  said  to  be  an 
evidence  of  toxaemia  (Mackenzie  Wallis);  .albumiu  is  asso- 
ciated with  foetal  dcatli  aud  sometimes  disappears  when 
th:;  foetus  dies  in  utero;  albumiu  is  found  in  antepartum 
haemorrhage  (42  per  cent.,  Gordon  Ley) ;  urea  is  diminished 
in  amount  in  destructive  renal  conditions  (normal,  2.2  per 
cent.);  it  is  diminished  iu  eclampsia  aud  persistent  vomiting 
of  pre'onaucy.  The  estimation  of  urea  is  best  carried  out  by 
the  urea  concentration  test.  Diastase,  according  to  Mackenzie 
Wallis,  IS  high  iu  toxaemia  and  low  in  renal  disorders,  but 
in  my' experrence  this  has  not  proved  a  very  stable  occur- 
rence. Opinions  differ  aud  oscillate  at  inttrrals  as  to  the 
value  of  the  ammonia  excretion.  The  presence  of  diacetic 
acid  is  looked  upon  as  a  danger  signal.  It  is  possible  that 
much  information  will  be  gained  from  the  presence  of  indican, 
indol,  and  other  derivatives. 

In  the  blood  examination,  if  the  urea  is  high  (normal, 
0.02  to  0.05  per  cent.)  it  is  a  sign  of  a  serious  condition,  and  if 
the  foetus  is  viable  the  question  of  induction  of  labour  may 
have  to  be  considered.  Toxaemia  resulting  iu  placental 
separation  from  necrosis  or  haemorrhage  frequently  causes 
asphyxia  and  therefore  death  of  the  foetus  in  utero.^ 

A  differential  diagnosis  of  toxaemia  and  reual  disease  may 
be  of  value  in  the  prognosis  of  a  case.  Ou  general  lines 
toxaemia  occurs  more  frequently  in  primip.arae:  there  is 
oedema  of  the  lower  limbs;  serum  globulin  is  prestnb  in  the 
urine,  and  the  diastase  is  high  (unchanged  in  blood);  acidosis 
more  frequently  occurs.  In  renal  disease  symptcm;  occur 
more  frequently  iu  multiparae;  there  is  oedema  ot  ihe  face 


1  For  a  scheme  of  invesligation  and  gener.il  treatment  see  my  paper  i,i 
the  BMTisH  MEDiCiii  JouBNAL,  March  4tb.  19-'2,  aud  comiuumcation  cii 
Ju'y  22nd,  1922. 
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and  ai'ins ;  serum  albumin  is  present ;  diastase  is  low  but  high 
ill  the  blood ;  albuminuric  retinitis  occurs  sometimes,  raroly 
found  in  toxaemia. 

Cue  may,  however,  go  on  for  a  considerable  time  discussing 
tlie  various  tests  in  use  for  the  diagnosis  o£  toxaemia  aud  yet 
bring  the  subject  very  little  nearer  a  practical  solution. 
Something  must  bo  done  to  prevent  enormous  waste  of  foetal 
life,  and  it  is  of  little  use  working  under  such  isolated  con- 
ditions as  we  are  all  doing  at  present.  I  would  suggest  the 
formation  of  a  central  committee  under  the  contiol  of  tho 
Ministry  of  Health  and  the  Medical  Kesearch  Council  to 
discuss  and  carry  out  a  scheme  of  investigation  upon  foetal 
welfare  and  mortality. 

This  committee  should  be  composed  of  representatives  of 
the  British  obstetrical  societies,  medical  officers  of  health 
who  are  responsible  for  the  work  o£  midwives,  specialists  in 
diseases  of  infants,  together  with  physiologists  and  patho- 
logists— the  latter  including  biochemists  and  bacteriologists. 
By  such  a  committee  a  plan  could  be  laid  down  for  an 
organized  investigation  or  research,  and  facilities  could  bo 
given  for  work  and  financial  aid.  The  notification  of  abortion 
is  almost  compulsory  if  we  are  going  to  acquire  any  informa- 
tion as  to  the  enormous  waste  of  foetal  life. 

The  outcome  of  such  research  upon  ante-natal  conditions 
would  not  only  result  in  a  greater  attention  to  foetal  welfare, 
but  would  give  results  which  would  most  clearly  show  the 
value  of  such  preventive  work  in  reducing  the  number  of 
foetal  deaths. 

IV.-NEO-NATAL  DEATH. 

BY 

Fran'cis  J.  Browne,  M.D.Aberd.,  F.R.C.S.Edin.,- 

Research  Patbolcgist,  Edinburgh  Royal  Maternity  Hospital. 
Out  of  a  series  of  400  cases  of  stillbirth  and  neo-natal  death 
which  I  have  fullj'  examined  and  classified  there  have  been 
153  cases  of  neonatal  death.     The  causes  of  death  in  these 
cases  may  be  classified  as  follows  : 

A.  Trawiiatic  :  Intranatal — cerebral  haemorrhage,  suprarenal 
haemorrhage,  other  injuries,  craniotomy;  Post-natal — overlaying, 
injury  during  artificial  respiration,  other  injuries. 

ii.  Infective:  Ante-natal  —  syphilis;  Iiitra-nata4  —  pneumonia, 
other  iutra-natal  infections;  Post-natal  —  pneumonia,  other 
infections. 

C.  Tiunemic  :  Necrosis  of  liver. 

P.  Ikvcloitmenlal  (congenital  abnormalities). 

E.  Prematurity  {per  se). 

F.  Other  conditions  not  peculiar  to  the  newly  horn — for  example, 
volvulns,  strangulated  hernia,  gastroenteritis,  intussusception,  etc. 

G.  Undetermined. 

I  have  time  only  to  discuss  very  briefly  some  of  the  more 
important  o£  the  various  causes  classified  in  this  tabic. 

A.  Tkaum.itic. 
1.  Cerebral  Haemorrhage. 

Of  this  I  have  met,  amongst  neonatal  deaths,  with  53  cases. 
In  36  of  these  the  haemorrhage  was  iutraventncular-that 
is,  into  one  or  other  or  both  lateral  ventricles,  or  into  tho  third 
or  fourth  ventricle.  A  study  of  all  tho  cases  of  cerebral 
haemorrhage,  including  stillbirths,  showed  that  amongst  full- 
time  infants  with  vertex  presentation  haemorrhage  was 
practically  cimfiued  to  cases  of  diflicult  forceps  delivery; 
indeed,  1  have  only  met  with  one  case  of  cerebral  haemor- 
rhage in  a  full-time  infant  in  which  delivery  was  a  natural 
vertex.  In  that  ca.=e  tho  child  was  post-mature,  and  labour, 
though  natural,  was  prolonged  aud  diflicult.  Further,  if  wo 
take  3  per  cent,  as  the  normal  frequency  of  breech  delivery 
it  is  found  that  the  latter  is  ten  times  as  likely  to  give  rise  to 
cerebral  haemorrhage  as  is  delivery  by  tho  vertex. 

Ouo  of  tho  most  striking  points  was  tho  frequency  of 
haemorrhage  amongst  premature  infants,  even  when  delivery 
had  been  easy  and  natural.  During  the  last  six  mouths  in 
the  Edinburgh  Royal  JIatornity  Hospital  ouo  birth  in  every 
13  was  premature.  Assuming  this  to  he  the  normal  frequency 
of  premature  labours  in  hospital  practice,  it  is  found  that 
cerebral  haemorrhage  is  ten  times  as  likely  to  occur  in  pro- 
uialure  labours  as  in  labours  at  full  time.  This  is  a  remark- 
able result  when  wo  consider  the  frequent  difficulty  of  labours 
at  tirin   and   the   case   with  which  it   takes   place  when   the 
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found  to  be  greatest  at  seven  to  seven  and  a  half  months,  less 
at  eight  months,  while  at  eight;  and  a  half  months  the  liability 
appeared  to  be  no  greater  than  at  full  time.  I  use  the  word 
"months"  here  advisedly  because  in  a  general  way  it  is 
probably  as  accurate  as  if  we  attempted  to  estimate  the 
duration  of  pregnancy  in  weeks  or  days  from  the  usual  data. 

Intraventricular  haemorrhage  is,  in  my  experience,  prac- 
tically never  met  with  except  in  premature  infants.  It  was 
about  ten  times  as  likely  to  occur  in  breech  as  in  vertex 
deliveries.  The  duration  of  life  in  these  cases  varied  from 
half  an  hour  to  sixteen  days,  and  it  is  not  uncommon  for  an 
infant  to  live  for  forty-eight  hours  with  both  lateral  ventricles 
distended  with  blood  clot.  The  case  which  lived  for  sixteen 
days  was  a  seven  and  a  half  months  infant  in  which  a  large 
clot  distended  the  left  lateral  ventricle.  It  is  unusual  for  the 
infant  in  these  cases  of  intraventricular  haemorrhage  to  show 
any  signs  which  might  localize  the  site  of  the  haemorrhage. 
It  is  usually  blue,  cries  weakly,  feeds  badly,  and,  if  it  lives 
sufficiently  long,  gradually  wastes  away. 

Operabdiiij. — It  was  remarkable  that  in  none  of  my  cases 
of  cerebral  haemorrhage,  except  in  one  seven  and  a  half 
months'  infant  which  lived  three  days,  could  operation  have 
been  undertaken  with  any  hope  of  permanent  success.  In  all 
the  others  failure  must  have  resulted,  partly  because  although 
in  some  cases  part  of  the  clot  could  have  been  removed  it  was 
associated  with  haemorrhage  in  other  inaccessible  parts  of 
the  brain,  such  as  in  the  ventricles,  over  the  corpus  callosuiu, 
or  over  the  base,  or  with  haemorrhage  in  other  organs  like 
the  suprarenal  or  lung,  which  in  it.self  would  probably  have 
proved  fatal.  Besides,  so  many  of  these  infants,  the  victims 
of  cerebral  haemorrhage,  become  infected  with  pneumonia, 
which  almost  always  terminates  fatally  in  a  day  or  two. 

The  chief  points  to  be  kept  in  mind  in  the  prevention  of 
cerebral  haemorrhage  are,  then,  as  follows:  (1)  Avoidance  of 
breech  delivery  by  carrying  out  cephalic  version,  whenever 
possible,  before  the  onset  of  labour  aud  preferably  at  about 
eight  to  eight  aud  a  halt  months.  (2)  Avoidauce  of  difficult 
forceps  deliveries.  This  is  only  po-sible  by  tho  adequate 
ante-natal  supervision  of  every  case.  (3)  By  limiting  the 
induction  of  premature  labour  to  cases  which  have  reached 
the  thirty-fifth  week  of  pregnancy;  by  avoiding  the  use  of 
forceps  in  the  premature  cliild,  preserving  the  membranes 
unruptured  as  long  as  possible,  and  manual  dilatation  of  the 
cervix  aud  vagina  in  front  of  the  advancing  head.  The  same 
object  may  be  achieved  by  the  use  of  hydrostatic  dilators. 

2.  Suprarenal  Haemorrhage. 

.Altogether  I  have  met  with  27  cases  of  suprarenal 
haemorrhage,  but  in  only  6  of  these  was  the  child  born 
alive.  Ill  severe  cates  of  suprarenal  haemorrhage  the  child 
is  usually  dead  or  stillboru,  sometimes  in  a  condition  of 
white  asphyxia,  and  fails  to  respond  to  restorative  measures. 
The  medulla  of  one  or  both  capsules  in  sucli  cases  is  fofiiid  to 
be  distended  with  blood  clot.  Only  very  occasionally  has  the 
haemorrhage  burst  into  tho  peritoneal  cavitj',  and  the  cause 
of  death  is  not  the  amount  of  blood  lost  but  tho  shock  caused 
by  tho  involvement  of  the  sympathetic  nervous  structures  of 
the  medulla.  When  the  infant  survives  birth  it  usually  only 
does  so  for  a  few  hours,  but  I  have  met  with  one  case  which 
lived  for  four  days.  There  was  annssive  haemorrhage  in  the 
cortex  and  medulla  of  tho  right  suprarenal,  associated  with 
haemorrhage  into  the  cortex  and  pyramids  of  both  kidneys, 
practically  destroying  the  parenchyma  in  the  haemorrhagic 
areas.  Tlie  child  was  born  at  full  time  bj*  the  breech,  internal 
podalic  version  having  been  performed  on  account  of  lateral 
placenta  pracvia. 

Suprarenal  haemorrhage  is  almost  entirely  found  in  casea 
of  diflicult  forceps  aud  of  breech  delivery;  it  was  found  to 
be  twouty-two  times  as  likely  to  be  associated  with  breech 
delivery  as  with  delivery  by  the  vertex.  As  regards  mat^irity, 
it  was  found  to  bo  about  three  times  as  likely  to  ociiur  iu 
premature  labours  as  in  labours  at  term. 

3.  Other  Injuries. 
.■imougst  these  are  comprised  such  conditions  as  sub- 
capsular haiuiorrhages  iu  the  liver,  some  of  which  may  burst 
into  the  ijcritoueal  cavity,  massive  haemorrhngcs  in  thcjuugs, 
and  haemorrhage  iu  tho  kidneys.  A  few  cases  of  crawotoiuy 
in  which  the  infant  breathed  aftci  birth  must  be  included 
in  a  classification  of  the  causes  of  neo  natal  death,  but  tho 
distinction  from  craniotomy  as  a  cause  of  iiitranainl  ihalli 
is  muiely  of  academic  interest  aud  has  no  practical  im- 
portauco* 
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B.  Infection  as  a  Cause  of  Post-natal  Death. 
"We  now  come  to  the  next  lai-ge  group  of  causes  of  post-natal 
deatli — namely,   the    iufective    causes,    whicli   may  be   con- 
veniently divided  into  auto-natal,  iutia  natal,  and  postnatal, 
according  to  the  time  when  the  iafectiou  occurs. 

Si/w/ii7is. 
Under  ante-natal  causes  the  most  imporlaut  is  syphilis. 
Altogether  I  have  examined  35  cases  iu  which  the  cause  of 
neonatal  death  was  put  down  as  syphilis.  With  the  excep- 
tion of  one  infant  which  lived  for  si.K  weeks,  all  died  within 
two  weeks  after  birth,  aud  in  a  few  cases  the  infant  only 
gasped  once  or  twice.  What  are  the  points  that  will  assist 
us  in  making  a  diaguosis  of  syphilis  in  these  cases'? 

.1.  A  History  or  Clinical  Evidence  of  Syplrilis  in  the 
Mother. — Sach  a  history  is  iu  reality  rather  infrequently 
found.  Thus,  out  of  17  macerated  syphilitic  foetuses  in  whom 
the  maternal  history  could  be  fully  obtained,  iu  13  cases  there 
Wiis  DO  maternal  history  or  clinical  evidence  of  syphilis.  It 
is,  however,  signilicaut  that  all  those  who  gave  evidence  of 
syphilis  were,  with  one  exception,  primiparae,  whilst  all  the 
others  were  multiparae,  and  were  witli  two  exceptions,  judg- 
ing from  the  obstetrical  history,  cases  of  old-standing  iufec- 
tiou.  I  think  it  is  likely  that  in  such  cases  the  past  evidences 
of  secondary  syphilis  had  been  overlooked  by  the  mother  on 
account  of  the  )ap.so  of  years. 

2.  A  B^d  Obstetrical  History  in  the  Mother. — In  a  multi- 
para there  is  generally,  unless  where  the  infection  has  been 
a  recent  one,  a  history  of  stillbirth,  abortions,  or  ueo-natal 
death.  I  have  noticed  that  the  sequence  of  events  is  fre- 
quently rather  different  from  lh3  textbook  picture,  which  is 
that  the  first  pregnancies  after  infectiou  end  in  abortions  or 
iu  the  birth  of  macerated  foetuses,  while  in  later  pregnancies 
the  child  may  be  born  prematurely  with  lesions  of  syi)hilis 
and  soon  d^e.  Still  later  it  may  remain  apparently  healthy 
for  years.  More  frequently  in  my  experience  there  is  a 
succession  of  macerated  foetuses,  or  a  macerated  foetus  may 
be  succeeded  by  a  child  which  lives  for  a  few  weeks,  mouths, 
or  years,  only  to  be  followed  again  by  a  macerated  foetus  or 
an  abortion.  Such  an  apparently  indiscriminate  mixture 
might  be  explained  by  a  fresh  infection,  but  I  have  never 
found  anything  in  the  clinical  history  to  suggest  that,  and  the 
matter  is  one  more  added  to  the  many  difficult  problems  of 
latent  syphilis. 

3.  A  Positive  Wasscrmann  Kejctioti  in  the  Mother. — A 
positive  AVassermann  reaction  is  very  often  absent  in  old  cases 
of  maternal  syphilis.  On  the  other  hand,  one  not  infrequentiv 
finds  a  strongly  positive  blood  Wassermann  iu  the  mother, 
where  the  chill  shows  no  evidence  of  syphilis  either  naked- 
eye  or  micioEcopic.  The  test  is  therefore  at  best  merely  an 
aid  to  diagnosis. 

4.  Presence  of  Syphilitic  Changes  in  the  Placenta. — The 
weight  ratio  of  the  normal  placenta  varies  from  4  to  13.  In 
my  ayphilitic  cases  I  have  found  that  the  placenta  was 
definitely  enlarged  in  50  par  cent.,  so  that  its  weight  ratio 
exceeded  4.  Even  when  there  is  not  this  definite  increase  of 
weight  ratio  the  syphilitic  placenta  may  often  be  recognized 
by  its  pallor  and  by  its  unusual  thickness.  Greater  assistance 
is  usually  ob'ained,  however,  by  the  microscopical  examina- 
tion, which  shows  the  villi  to  be  enlarged  aud  non-vascular, 
■with  a  consequent  diminution  of  the  intervillous  space.  The 
enlargement  of  the  individual  villi  explains  the  enlargement 
of  the  placenta  as  a  whole.  When  we  consider  that  the 
weight  ratio  of  the  normal  placenta  varies  from  4  to  13  we 
see  why  it  may  be  .said  that  the  syphilitic  placenta  is  always 
enlarged — that  is,  it  is  enlarged  for  that  particular  placenta, 
which,  had  it  been  normal,  would  have  had  a  low  weight 
ratio.  While  it  is  true  that  microscopical  examination  of  the 
placenta  is  of  the  greatest  assistance,  yet  border-line  cases 
are  not  infrequenily  met  with  iu  which  a  dogmatic  pro- 
nouncement is  impossible. 

5.  Signs  in  the  Child  itself. — The  child  is  usually  pre- 
mature and  badly  nourished,  and  it  may  show  clinical 
evidence  of  syphilis  iu  the  form  of  skin  eruptions. 

((()  Presence  of  Spirochaetes  in  the  Foetal  Oryans. — This  is 
the  only  absolute  sign  of  syphilis.  While  iu  the  macerated 
syphilitic  foetus  I  have  found  them  present  iu  70  per  cent, 
of  cases,  in  the  fresh  syphilitic  I  have  only  found  them 
present  iu  4  out  of  32  cases,  or  12.5  per  cent.  One  of  those 
syphilitics  in  which  I  failed  to  find  spirochaetes  was  the 
twin  of  a  macerated  foetus,  in  whose  organs  they  were 
especially  numerous. 

(h)  Enlargement  of  the  Liver. — It  seems  to  be  an  almost 
universal  belief  that  liver  enlargement  is  constantly  present 


in  syphilis  of  the  newly  born.  I  um  quite  sure  that  this  is  by 
no  means  so.  Thus  of  100  full-time  fresh  normal  foetuses  in 
which  syphilis  was  carefully  excluded  the  mean  ratio  of  the 
liver  was  21.1,  but  amongst  these  was  a  liver  with  a  weight 
ratio  of  13.3,  one  of  14,  one  of  14.4,  etc.  Of  14  full  time  fresh 
syphiUtic  foetuses  I  found  the  mean  ratio  to  be  19.9,  amongst 
which  there  were  only  2  with  a  weight  ratio  heavier  than  13.3, 
which  was  tlie  heaviest  weight  ratio  amongst  the  full-time 
healthy  foetuses.  The  weight  ratios  of  these  2  were  re- 
spectively 12  aud  13.  .\mongst  14  eight  to  eight  and  a  l:a'£ 
mouths  syphilitic  foetuses  only  oue  had  a  weight  ratio  (12.5) 
heavier  than  the  heaviest  normal  (14). 

Amongst  seven  to  seven  aud  a  half  months' infants  a  heavier 
weight  ratio  was  actunlly  found  iu  the  case  of  oue  which  was 
normal  (12  5)  than  iu  any  of  the  syphilitics  at  this  period,  the 
heaviest  weight  ratio  amongst  which  was  13.  It  is  true  that  the 
mean  ratio  of  a  large  series  of  syphilitic  livers  is  heavier  than 
that  of  a  large  series  of  healthy  livers,  but  in  dealing  with  au 
individual  case  averages  do  not  help.  What  does  help  is  to 
know  whether  that  particular  liver  is  abnormally  large,  and 
it  is  only  abnormally  large  if  it  is  heavier  than  the  heaviest 
normal.  Of  35  syphilitic  infants  born  alive  I  have  only  met 
with  an  abnormally  heav\-  liver  in  5,  or  14  per  cent.  It  is 
interesting  to  note  that  Holland"  has  arrived  at  a  somewhat 
similar  conclusion;  he  says,  "Enlargement  of  the  liver  is 
worthless  as  a  diagnostic  sign  of  syphilis  if  taken  bj'  itself, 
for  it  is  so  often  found  in  definitely  non-syphilitic  foetuses." 

(c)  Enlargement  of  the  Spleen. — This  I  have  found  a  more 
helpful  and  reliable  test.  Thus,  out  o£  the  35  fresh  syphilitics 
it  was  found  that  in  12,  or  35  percent.,  the  weight  ratio  of  the 
spleen  was  increased  so  as  to  be  greater  than  that  of  any 
normal  spleen  that  I  have  met  with. 

The  heaviest  weight  ratio  in  a  series  of  100  fuU-time  healthy 
spleens  was  177,  while  of  42  cases  at  eight  to  eight  and  a  half 
months  it  was  155.  The  latter  was  the  heaviest  weight  ratio 
I  have  ever  found  iu  a  healthy  spleen.  Therefore  a  weight 
ratio  definitely  higher  than  this  should  be  looked  upon  as 
an  abnormal  enlargement,  and  as  strong  evidence  in  favour 
of  syphilis.  The  edges  of  the  syphilitic  spleen  are  usually 
rounded  ;  on  section  the  JIalpigluan  bodies  are  poorly  marked, 
and  microscopically  the  enlargement  is  found  to  be  almost 
entirely  due  to  a  hyperplasia,  with,  as  a  rule,  no  definite 
increase  in  the  reticuluui  or  plasma  cells. 

id)  Chondro-epiphysitis. — While  in  the  macerated  foetus 
chondro-epiphysitis  was  present  in  the  majority  of  cases  of 
syphilis,  in  the  fresh  syphilitic  I  have  found  its  presence 
comparatively  infrequent.  Thus,  out  of  my  last  11  cases 
I  found  it  absent  in  6,  indefinite  in  3,  and  definitely  present 
in  2.  Increased  experience  has  served  to  confirm  me  in  my 
conviction  that  if  absence  of  chondro-epiphysitis  be  relied 
upon  as  evidence  of  the  absence  of  syphilis,  then  a  large 
proportion  of  syphilitics  will  be  overlooked. 

This  concludes  the  evidence  of  syphilis  usually  found  by 
naked  ej'e  examination.  I  have  only  once  or  twice  met  with 
pneumonia  alba  sufficiently  well  marked  to  cause  changes 
visible  to  the  naked  eye.  The  thyroid  and  pancreas  may  bo 
firmer  and  paler  than  normal  if  they  are  the  seat  of  inter- 
stitial change,  but  the  alteration  in  appearance  aud  con- 
sistency is  never  definite  enough  to  ba  of  assistance  ia 
diagnosis. 

It  is  thus  apparent  that  one  may  review  the  maternal 
history,  examine  the  placenta,  and  carry  out  a  careful  post- 
mortem examination  and  still  be  left  in  doubt  as  to  the 
presence  of  syphilis.  In  such  cases  the  greatest  assistance 
is  obtained  "from  histological  examination  of  the  organs, 
especially  of  the  thyroid,  thymus,  lungs,  liver,  and  paucreas, 
iu  some  or  all  of  which  changes  of  the  greatest  importance 
may  be  found,  and  which  are  briefly  as  follows : 

Thyroid. — Increase  of  the  iuteracinar  connective  tissue, 
which  presses  upon  and  destroys  the  acini  more  or  less 
completely.  There  is  absence  of  colloid  and  proliferation  of 
the  cells  lining  the  acini  into  the  lumen. 

Thymus. — If  the  child  is  marasmic  the  thymus  is  atrophied 
and  weighs  as  little  as  2  or  3  grams  instead  of  the  usual  8  or 
10  grams.  The  cortex  of  the  lobule  has  disappeared  and 
only  the  medulla  remains  ;  lymphocytes  are  exceedingly  few, 
aud  this  accounts  for  absence  of  the  thymus  juice  on  squeezing 
the  cut  surface.  There  is  marked  increase  of  the  connective 
tissue  in  the  lobules  aud  the  interlobular  septa  are  much 
thickened.  In  addition  there  is  a  peculiar  change  iu  the 
corpuscles  of  Hassall,  which  are  enlarged  ;  and  their  contents 

•  Report  on  tbo  Causation  of  Foetal  Deatli.  Ministry  of  Health 
Reports,  1922,  p.  J3. 
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are  altered  so  that  the  concentric  hody  is  replaced  by  a  m;  ss 
of  oiauular  debris  with  a  few  polyniorplioauclear  leucocytes. 
Lungs. — There  is  increase  of  interstitial  tissue  in  the 
alveolar  walls  caused  by  proliteratiou  of  the  fiue  connective 
tissue  forming  the  basement  membrane  of  the  endothelial 
1  niug  of  the  alveolar  and  of  the  iutcralveolar  capillai-ies.  .^s 
a  result  the  alveolar  walls  are  thickened,  the  alveo'ar  spaces 
are  proportionately  diminished,  and  the  capillaries  are  com- 
J  ressed  and  partially  obliterated.  The  endothelial  cells  lining 
the  alveoli  are  shed  into  the  lumen,  which  they  loosely  till, 
appearing  as  largo  flattened  phagocytal  cells  containing 
pigment.  There  is  at  the  same  time  thickening  of  the 
adventitial  coat  of  the  blood  vessels  and  of  the  fibrous  coat 
of  the  bronchi.  A  rarer  change  is  the  transformation  of  the 
endothelial  cells  lining  the  alveoli  into  low  columnar  cells 
which  line  the  alveoli  in  regular  formation,  so  that  at  first 
sight  the  alveoli  resemble  the  acini  of  a  secreting  gland  like 
the  pancreas.  There  is  at  the  same  time  a  thickening  of  the 
basement  membrane  of  the  alveoli,  and  the  thickened  tissue 
is  arranged  in  concentric  layers.  In  early  foetal  life  the 
{ilvcoli  are  normally  lined  by  a  cubical  epithelium,  which 
becomes  flattened  out  after  air  enters  the  lungs,  but  I  have 
never  met  with  such  a  high  columnar  epithelium  in  noimal 
cases.  In  one  case  microscopic  gumniata  were  present  iu 
the  lungs,  containing  lymphocytes,  plasma  cells,  and  endo- 
thelial cells. 

Liver. — Microscopically  the  following  changes  are  met  with : 
(a)  Periportal  cirrhosis — the  commonest  change.  In  one  case 
it  was  combined  with  necrosis  of  the  central  zone  of  the 
lobule.  The  periportal  tract  contains  young  connective  tissue 
cells  and  a  few  plasma  cells,  {h)  Intercellular  cirr]ioais.  The 
liver  cells  are  divided  uji  into  small  groups  by  a  very  tine 
connective  tissue  which  arises  from  the  basement  membrane 
li'jing  the  sinusoids.  (c)  Haemopoietic  liver.  The  blood- 
forming  function  of  the  liver  normally  present  during  intra- 
uterine life  is  continued  and  exaggerated  so  that  the  sinusoids 
contain  large  numbers  of  embryonic  blood  cells.  A  similar 
condition  is  fouud  iu  general  oedema  of  the  foetus,  and  in 
both  is  probably  the  response  of  tlie  liver  to  the  call  for  new 
blood  cells  in  order  to  compensate  for  the  abnormal  destruc- 
tion caused  by  the  action  of  the  syphilitic  or  other  to.xin. 
(d)  Miliary  gumma ta  :  this  is,  in  my  experience,  the  rarest 
form  of  liver  syphilis.  The  gummata  are  visible  to  the  naked 
eye  as  minute  greyi.sh  spots  dotted  thickly  all  over  the  cut 
surface.  Microscopically  they  are  seen  to  consist  of  collec- 
tions of  tixed  connective  tissue  cells  and  endothelial  cells, 
scattered  apparently  indiscriminately  throughout  the  liver 
tissue.  In  later  stages  the  centres  of  the  gummata  may  be 
occupied  by  a  caseous  looking  material  due  to  waxy  change 
iu  the  fused  connective  tissue  cells  of  the  gumma.  These 
gummata  may  be  the  only  change  present,  or  they  may  be 
combined  with  periportal  or  tine  cirrhosis.  I  have  not  found 
sjirochaetes  iu  the  gummata,  but  in  the  more  normal  liver 
tissue  immediately  surrounding  them. 

Pancreas. — This  organ  is  one  of  those  most  frequently 
affectet',  and  shows  fibrosis  with  compression  and  destrnctiou 
of  acini. 

Pituitary. — This  may  show  interstitial  change  in  both  the 
anterior  and  posterior  lobes.  In  one  infant  iu  which  the 
lesion  was  very  marked  there  were  at  birth  some  s  gus  of 
liypopituitarisni,  chiefly  shown  in  slumpy  growth  and  some 
increase  in  adiposity.  Though  it  was  only  a  twenty-eight 
weeks'  foetus  its  skin  was  the  colour  of  a  foetus  at  term, 
while  its  length  was  only  33  cm.  (13  inches).  The  pars 
anterior  was  much  fibrosed  with  compression  of  the  gland 
elements;  amongst  the  new  fibrous  tissue  there  were  cellular 
elements,  probably  remains  of  cells  of  the  pituitary  which 
had  become  iucluiied.  The  cells  were  almost  all  cliromophilo 
and  basophilc,  only  a  few  eosinophiles  being  present.  The 
absence  of  chromophobe  cells  may  be  explained  by  a  com- 
pensatory hyperactivity  of  the  secretory  tissue  which  lias 
escaped  destruction.  Iu  the  pars  nervosa  there  appeared  to 
be  au  increase  of  neuroglia,  but  this  was  somewhat  iudetinite. 

It  will  be  observed  that  the  histological  changes  in  the 
organs  are,  generally  speaking,  of  the  nature  of  au  increase 
of  the  normal  interstitial  tissue.  The  condition  is  therefore 
au  exaggeration  of  a  normal  condition,  and  therein  lies  the 
chief  ditliculty  in  the  diaguosis  of  syphilis  from  the  histo- 
logicil  appearances.  The  amount  of  interstitial  tissue 
nn!i"Ji   ^  present  in  au  organ  varies  within  fnirly  wide  limits 
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is  little  difficulty,  but  there  are  border-line  cases  which  will 
puzzle  even  an  expert,  and  in  which  it  is  impossible  to  say 
that  the  changes  are  definite  enough  to  bo  characteristic  ol 
syphilis.  In  .such  cases  I  think  the  proper  course  is  to  refuse 
to  give  a  definite  diagnosis  of  syphilis. 

Pneinnouia. 

Pneumonia  is  in  my  experieuce  the  commonest  cause  of 
post  natal  death,  and  was  present  iu  18  oases,  or  31  per  cent. 
It  is  of  the  catarrhal  type  and  runs  a  rapid  course,  usually 
ending  fatally  in  two  or  three  elays,  during  which  time  the 
infant  presents  few  or  no  symptoms  which  might  draw  atten- 
tion to  the  condition.  In  a  former  paper  on  this  subject 
I  stated  mj'  conviction  that  in  some  cases  the  disease  must 
have  been  picsrnt  and  even  well  advanced  before  birth. 
I  had  examined  a  child  which  lived  for  only  eight  hours 
after  birth  and  found  pleural  effusion  and  both  lungs  solid 
I  with  pneumonia  in  the  stage  of  grey  hepatization.  The 
infant  hael  been  cyanosed  and  breathed  badly  from  birth. 
The  membranes  hael  been  ruptured  for  a  long  time  before 
delivery,  the  cause  of  the  delayed  labour  being  primary 
uteriue  inertia.  In  another  case  in  which  the  membranes 
were  ruptured  three  days  before  birth  the  child  died  on  the 
thirel  day  after  birth,  and  at  [lost-morton  examination 
evidence  was  found  of  pneumonia,  double  empyema,  and 
septic  endocarditis.  Breathing  from  birth  had  been  wheezy 
and  rapid. 

Since  then  I  have  been  able  to  place  the  matter  beyond 
doubt  and  to  prove  that  at  birth  an  infant  may  be  suffering 
from  advanced  pneumonia;  as  I  have  fouud  catarrhal  pneu- 
monia in  five  infants  which  were  deadboru,  four  of  them  by 
craniotomy,  and  iu  ano'.her  which,  also  born  by  craniotomy, 
lived  for  a  few  minutes  after  birth.  All  were  cases  of  pro- 
longed labour,  with  early  rupture  of  membranes. 

In  the  case  of  that  infant  which,  delivered  by  craniotomy, 
lived  for  a  few  minutes  after  birth  the  mother  had  been  in 
labour  for  ten  hours  and  the  membranes  ruptured  for  thirty- 
six  hours  before  admis-ion  to  hospital.  Delivery  was  effected 
by  craniotomy  after  unsuccessful  application  of  forceps,  tifty- 
six  hours  after  rupture  of  the  membranes.  The  lungs  in  this 
case  showeel  catarrhal  pneumonia  in  a  fairly  aelvanced  stage. 
The  alveoli  were  filled  with  polymorphonuclear  leucocytes, 
endothelial  cells,  and  granular  debris,  and  the  disease 
was  already  pass'ng  over  into  the  stage  of  grey  hepatization. 
The  infecting  organism  is  most  usually  Bacillus  coli,  which 
probably  makes  its  way  from  the  vagina  into  the  ruptured 
amniotic  sac  and  thence  by  aspiration  or  continuous  surface 
growth  to  the  mouth,  nose,  and  lungs  of  the  foetus.  Cultures 
from  the  throat  of  an  apparently  healthy  infant  taken  imme- 
diately after  birth,  and  in  which  the  membranes  had  been 
ruptured  sixty  hours  before  delivery,  yielded  a  growth  of 
B.  coli  and  a  diphtheroid  organism. 

I  should  like  to  refer  very  briefly  to  a  type  of  pneumonia 
that  would  seem  to  be  peculiar  to  the  newly  born  infant  and  of 
which  I  have  met  with  eight  cases.  This  might  appropriately 
be  called  "  acute  haemorrhagic  pneumonia  of  infants  "  anel  its 
course  is  somewhat  as  follows: 

The  child,  {generally  a  few  days  old,  miy  appear  perfectly 
healthy,  and  au  hour  later  may  b?  "found  dead  by  its  mother's  side 
or  in  Its  cot.  The  body  is  pallid  and  there  may  be  a  little  blood- 
slainiiiH  about  the  mouth  or  nostrils.  Death  has  occurred  With 
tragic  suddenness,  and  there  niav  be  suspicion  of  foul  play  or  over- 
layinj!.  Wlmt  has  happei.ed  is"  this:  an  infection  of  the  child's 
luiiKs  has  occurred  followed  by  acute  congestion,  and  the  delicate 
capillaries  of  ihe  luug,  being  liuable  to  bear  the  sudden  strain,  give 
way,  with  the  result  that  the  alveoli  and  bronchi  are  Hooded  with 
haemorrha^ie  and  the  child  suddenly  dies,  drowned  in  its  own 
blooil.  At /lis;  worleiii  examination  the  hmgs  are  found  solid  with 
effused  blood,  and  microscopically  the  blood  :^  found  to  fill  the 
alveoli  and  bronchi  so  that  the  section  looks  almost  homogeneous. 
The  etiologicil  factor  in  such  cafes  is  usually  orgaiiismal, 
b:t  there  is  some  evidence  to  support  the  theory  that  it  may 
occasioually  be  of  the  nature  of  an  anaphylaxis. 

Other  Causes  of  Death. 
Most  of  the  other  causes  require  little  or  no  explanation. 
In  one  case  the  cause  of  death  appeared  to  be  liver  necrosis 
following  upon  maternal  eclampsia.  Prematurity  in  itself 
accounts  for  a  large  number  of  neonatal  deaths.  In  such 
cases  there  is  no  lesion  found  to  account  for  death  which  has 
occurred  because  of  the  undeveloped  condition  of  its  respira- 
tory, thermogcnetic,  and  digestive  mechanism,  rendering  it 
unable  to  adapt  itself  to  its  new  environment.  In  such  cases 
the  investigator  must  look  farther  back  than  the  cause  of 
death  and  scok  the  cause  of  tlie  prematurity. 


Sept^  30,  1922] 
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Prevention  of  Neo-natal  DeafJi. 
From   tlieso   investigations    iii'.o    stillbiitb   and   neonatal 
death  one  or  two  practical  points  have  emerged  with  especial 
clearness : 

1.  The  compulsory  or  voluntary  notification  of  the  pregnancy 
of  every  expectant  mother,  leading  to  its  adequate  supervision, 
eliould  enormously  reduce  the  present  appalling  infantile 
death  rate  from  birth  injuries  and  preventable  infections. 

2.  The  liability  on  the  part  of  the  newly  born  infant  to 
infectious  of  all  kinds  renders  it  advisable  to  take  every 
precaution  to  guard  it  against  such  infections  by  the  estab- 
lishment of  infant  wards  with  special  nurses  for  the  care  of 
the  infants  alone.  Infants  can  scarcely  be  expected  to  escape 
infection  if  they  are  allowed  to  occupy  cots  in  wards,  possibly 
by  the  bedside  of  an  infected  mother,  and  to  be  handled  by 
the  mother's  nurse. 

3.  The  need  is  urgent  for  a  fuller  and  more  practical  training 
of  students  in  the  art  of  obstetrics,  and  in  this  training  a 
practical  acquaintance  with  the  methods  of  preventive 
midwifery  should  take  a  prominent  place. 


v.— SYPHILIS    AS    A    CAUSE    OF    ANTENATAL 
DEATH. 

BY 

J.  N.  Cruickshank,  M.C,  M.B.,  Ch.B.,  F.R.F.P.S.,* 

.Senior  Assistant  to  Wuirbead  Professor  of  Medicine.  University  of 

Glasgow;  Pathologist,  Uoyal  Maternity  aud  Women's 

Hospita,!,  Glasgow. 

The  following  contribution  to  the  study  of  the  etiology  of 
ante-natal  and  neo.-nfital  death  dials  with  the  question  of 
syphilis,  and  is  an  attempt  to  estimate  the  value  of  the 
Wassermann  reaction  in  the  newborn,  the  incidence  of  con- 
genital syphilis,  and  the  part  played  by  the  disease  in  the 
causation  of  ante  natal  death.  It  is  based  upon  the  examina- 
tion of  the  Wassermann  reaction  of  over  3,500  specimens  of 
maternal,  placental,  and  infantile  blood,  and  upon  au  analysis 
of  the  clinical  records  of  1,000  cases.  All  the  material,  which 
was  entirely  unselected.  was  obtained  at  the  Glasgow  Royal 
Maternity  and  Women's  Hospital,  and  the  Wassermann 
reactions  were  carried  out  by  the  writer  in  the  research 
department  of  the  hospital,  Harrison's  technique  being 
employed. 

Incidence  of  Syphilis  in  Mothers. 

AVithout  entering  into  a  detailed  discussion  as  to  the 
significance  of  the  Wassermann  reaction  in  the  adult,  the 
generally  accepted  view  as  to  its  value  is  taken — that  a 
positive  reaction  obtained  in  a  patient  known  to  be  free  from 
such  tropical  diseases  as  malaria,  and  such  acute  infections 
as  scarlet  fever,  indicates  the  presence  of  active  or  latent 
syphilis,  while  in  the  great  majority  of  cases  a  negative 
reafction  excludes  the  presence  of  syphilis. 

Reahzing  the  extent  to  which  the  incidence  of  syphilis 
varies  in  different  classes  of  the  community,  no  attempt  is 
made  in  the  present  investigation  to  estimate  the  prevalence 
of  syphilis  in  the  population  generally,  or  to  compare  the 
incidence  of  the  disease  in  the  various  social  classes  of  the 
city.  The  writer's  aim  has  been  rather  to  demonstrate  the 
extent  to  which  one  important  section  of  tlie  community  is 
infected  with  syphilis,  and  to  study  the  effects  of  the  disease 
as  a  factor  in  the  production  of  antenatal  death. 

In  a  series  of  nearly  1,900  unselected  cases  a  positive 
Wassermann  reaction  was  found  in  a  little  over  9  per  cent,  of 
mothers,  so  that— accepting  the  view  that  figures  based  on 
the  results  of  the  Wassermann  reaction  tend  rather  to  under- 
estimate than  to  overestimate  the  actual  incidence  of  the 
disease— it  may  be  concluded  that  approximately  10  per 
ccn^  of  women  of  the  "  hospital  ilass  "  in  Glasgow  are,  or 
have  been,  syphilitic.  It  may  be  noted  in  passing  that  the 
incidence  rate  of  syphilis,  as  shown  by  the  Wassermann 
reaction,  was  found  to  be  under  9  per  cent,  in  the  married 
women,  and  over  11  per  cent,  in  the  unmarried  women,  in 
the  series  of  cases  examined. 

Incidence  of  Si/jMlis  in  Infants. 
Opinion  at  the  present  time  is  somewhat  divided  as  to  the 
vakfe  of  the  Wassermann  reactiou  in  the  blood  of  infants  and, 
more'  particularly,  in  the  foetal  blood  as  obtained  from  the 
placenta.  Many  workers  appear  to  accept  the  presence  of 
a  positive  reaction  in  the  newborn  asevidenceof  the  presence 
of  congenital  syphilis.     That   the   occurrence   of   a   positive 
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reaction  at  birth  has  such  a  significance  was  challenged  by 
Fildes  in  1915,  and  the  chief  conclusions  wi,':jh  he  then  drew 
from  a  study  of  this  point  were — first,  that  a  positive  reaction 
in  the  infant  at  birth  does  not  necessarily  imply  the  presence 
of  syphilis  in  the  infant,  but  m'ay  simply  be  due  to  the  passage 
of  reacting  substances  from  the  mother's  blood,  and,  secondly, 
tbat  the  Wassermann  reaction  in  the  blood  of  tbe  newborn 
does  not  show  any  close  agreement  with  that  of  the  mother's 
blood. 

In  the  present  study  the  placental  blood  of  1,350  infrints 
was  examined,  and  the  Wassermann  reaction  was  found  to 
be  positive  in  just  over  4i  per  cent.  In  over  400  cases  the 
blood  of  both  the  mother  and  the  child  was  examined  and  it 
was  found  that  the  reaction  was  the  same  in  both  in  nearly 
95  per  cent,  of  cases.  These  figures  show  a  close  agree- 
ment between  the  Wassermann  reactiou  in  the  mother  and 
in  the  child  at  birth,  aud  the  miiu  differences  which  occurred 
were  due  to  a  tendency  for  a  comparatively  small  number  of 
the  children  of  positive  mothers  to  give  a  doubtful  or  negative 
reaction.  On  this  point  the  results  of  the  present  investiga- 
tion differ  from  those  of  Fildes. 

There  still  remains  for  consideration  the  question  of  the 
interpretation  of  the  results  of  the  Wassermann  test  in  the 
blood  of  the  newborn.  Is  the  occurrence  of  a  positive 
reactiou  to  be  regarded  as  due  simply  to  a  transference  of  the 
mother's  reacting  substances  to  the  foetal  circulation,  or  is 
one  justified  in  concluding  that  the  presence  of  a  positive  or 
a  negative  Wassermann  reactiou  in  the  blood  of  an  infant  at 
birth  is  a  safe  guide  in  determining  whether  the  child  is  or 
is  not  syphilitic'?  With  the  object  of  settling  this  point  a 
number  of  children  with  their  mothers  were  re  examined  at 
periods  varying  from  three  weeks  to  twenty  months  after 
birth.  The  result  of  this  reexamination  of  infants  agrees  in 
the  main  with  the  conclusion  drawn  by  Fildes,  though  certain 
points  of  difference  are  to  be  noted.  'The  series  consisted  of 
181  cliildren  aud  their  mothers,  and  the  following  results 
were  obtained : 

1.  In  the  series  of  cases  examined  all  the  children  which 
at  birth  gave  a  negative  Wassermann  reactiou  continued  to 
do  so  from  ten  to  twenty  months  afterwards. 

2.  Of  the  children  which  at  birth  gave  a  positive  reactiou 
the  great  majority  gave  a  clearly  negative  reaction  when 
re-examiued  from  three  weeks  to  twenty  months  afterwards. 

3.  There  was  a  small  group  of  cases  in  which  the  mother's 
reaction  was  positive  or  doubtfully  positive  at  the  time  of 
delivery,  but  subsequently  became  negative  or  doubtfully 
negative.  In  these  cases  the  child  was  born  with  a  negative 
or  doubtful  reaction,  and  when  reexamined  during  the  fust 
year  of  life  it  was  found  to  be  negative. 

The  close  agreement  between  the  Wassermann  reaction  in 
the  mother  and  in  the  child  at  birth,  the  persistence  of  a 
negative  reaction  in  the  cases  where  one  was  originally 
present,  and  the  disappearance  of  a  positive  reaction  in  the 
majority  of  infants  in  whose  blood  such  a  reactiou  was 
obtained  at  birth,  all  point  to  the  conclusion  that  the 
"Wassermann  reaction  in  the  newborn  is  of  little  value  in 
proving  the  presence  of  congenital  syphilis.  The  appear- 
ances suggest  that  in  most  cases  a  positive  reaction  in  the 
infant's  blood  at  birth  is  due,  as  Fildes  maintains,  to  the 
transference  to  the  foetal  blood  of  reacting  substances  derived 
from  the  mother. 

From  the  above  facts,  as  well  as  from  the  clinical  examina- 
tion of  the  infants  included  in  the  present  series,  it  would 
appear  that  the  incidence  of  congenital  syphilis  has  been 
oreatly  exaggerated  by  most  recent  writers,  aud  that  the 
estimated  incidence  of  under  1  per  cent,  given  by  many 
authorities,  such  as  Still,  Fruhinsholz,  Cassell,  and,  more 
recently,  by  Fildes,  is  nearer  the  truth. 

At  the  same  time  the  question  of  latent  .syphilis  has  to  be 
considered,  and  further  observation  is  required  to  exclude  the 
possibility  of  lues  tarda  developing. 

The  Effects  of  Syphilis  on  the  Incidence  of  Abortion, 
Premature  Birth,  and  Stillbirth. 
The  idea  that  a  history  of  repeated  stillbirths  and  abortions 
is  a  diagnostic  sign  of  syphilitic  infection  of  the  mother  has 
been  handed  down  by  tradition  for  so  long  that  it  has  almost 
been  accepted  as  an  axiom.  Of  recent  years,  however,  there 
has  been  a  tendency  to  doubt  whether  syphilis  is  really  such 
an  important  factor  in  the  causation  of  abortion  and  stillbirth 
as  formerly  was  supposed.  For  this  reason  an  attempt  luis 
been  made  to  estimate  in  the  present  study  the  part  wliich 
syphilitic  infection  in  the  mother  plays  in  the  productiou  of 
abortion,  premature  birth,  aud  stillbirth. 
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In  figures  based  on  admissions  to  a  maternity  hospital,  where 
the  proportion  o£  cases  of  delayed  and  complicated  labour  is 
enormously  greater  than  the  proportion  of  abnormal  labours 
in  tho  population  generall}',  the  incidence  of  stillbirth  must 
be  much  too  high,  and  iu  estimating  the  actual  incidence  of 
abortion  from  the  records  of  such  cases  a  similar  difficulty 
arises.  Making  allowance  for  certaiu  modifying  factors,  it 
will  be  admitted  that  statistics  drawn  from  hospital  admissions 
without  selection  of  cases,  while  of  little  use  as  an  indication 
of  the  actual  incidence  of  abortion  and  stillbirth,  are  of  value 
in  estimating  the  relative  incidence  of  abortion  or  stillbirth 
in  syphilitic  and  non-syphilitic  women  of  the  "  liospital  class." 

The  results  of  the  present  study  with  regard  to  syphilis  in 
the  mother  as  a  factor  in  the  etiology  of  abortion,  premature 
birth,  and  stillbirth  are  as  follows : 

1.  Abortion  (that  is,  pregnancy  ending  before  the  seventh 
lunar  month). — There  were  12.8  per  cent,  of  abortions  in 
a  series  of  1,000  pregnancies.  In  the  group  of  cases  in 
which  the  mother's  Wassermann  reaction  was  positive  the 
incidence  of  abortion  was  6.17  per  cent.,  and  in  the  group  of 
cases  in  which  the  mother's  AVassermann  reaction  was 
negative  the  incidence  of  abortion  was  13.17  per  cent.  AVhile 
there  is  thus,  apparently,  an  incidence  of  abortion  iu  the 
positive  group  equal  to  about  half  the  incidence  in  tlic  nega- 
tive group,  one  cannot  lay  great  stress  on  the  point,  for  the 
number  of  positive  cases  iu  which  abortion  occurred  forms  too 
small  a  series  for  numerical  comparison.  The  conclusion 
seems  justified,  however,  that  there  was  no  greater  incidence 
of  abortion  in  the  positive  group  tlian  in  the  negative  group. 

2.  Stillbirth. — In  the  737  cases  in  the  series  in  which  a 
viable  foetus  was  delivered  the  percentage  of  stillbirths  was 
16.46.  The  incidence  of  stillbirth  in  the  positive  group  was 
18.07  per  cent.,  while  in  the  negative  group  it  was  15.15  per 
cent.  From  these  figures  it  is  seen  that  stillbirth  occurred  in 
the  series  with  slightly  greater  frequency  amongst  syphilitic 
than  amongst  non-syphilitic  women  ;  and  this,  it  is  to  be  noted, 
was  in  a  collection  of  cases  containing  an  unusually  high 
pfioportion  of  abnormal  labours. 

3.  Abortion  and  Stillbirtli. — Considering  these  two  condi- 
tions as  one  group,  it  is  seen  that  in  the  present  series  of 
cases  abortion  and  stillbirth  occurred  with  almost  equal 
frequency  in  sj'philitio  and  in  non-syphilitic  women.  The 
greater  incidence  of  abortion  in  the  negative  group  as  com- 
pared with  the  positive  group  has  already  been  noted,  but  for 
the  reasons  given  one  cannot  draw  any  more  definite  con- 
clusion on  this  poiut  than  that  abortion  was  not  more  frequent 
amongst  syphilitic  than  amongst  non-syphilitic  women  iu  the 
series. 

The  greater  incidence  of  stillbirth  in  the  positive  group  as 
compared  with  the  negative  group  is  remarkable,  particularly 
wheu  it  i'  remembered  how  many  of  the  cases  showed 
obstetrical  complications.  Even  without  making  allowance 
for  this,  and  still  more  so  if  such  allowance  be  made,  it  is  clear 
that  in  the  present  series  of  cases  stillbirth  was  distinctly 
more  common  in  syphilitic  than  iu  non-syphilitic  women. 

4.  Premature  Ilirth.. — The  incidence  of  premature  birth 
amongst  the  viable  infants  of  mothers  with  a  negative  Wasser- 
mann reaction  was  19.88  per  cent.,  while  the  iucidence  of 
premature  birth  amongst  the  viable  infants  of  mothers  with  a 
positive  Wassermann  reaction  was  as  high  as  32.54  per  cent. 
These  figures,  based  on  the  737  cases  of  the  series  in  which 
a  viable  infant  was  born,  illustrate  in  a  remarkable  way  the 
importance  of  syphilis  as  a  cause  of  premature  birth.  Tlie 
point  is,  however,  emphasized  by  tho  tact  that,  of  the  133 
premature  children  born  to  mothers  with  a  negative  Wasser- 
mann reaction,  34.61  per  cent,  were  stillborn,  while  of  the 
27  premature  children  born  to  mothers  with  a  positive  Waaser- 
maun  reaction  68.75  per  cent,  were  stillborn. 

5.  lielalion  bclivecn  Abortion,  Pretnature  Birth,  and  the 
Presence  of  Syphilis  in  the  Mother. — By  taking  the  throe 
conditions  together — abortion,  premature  birth,  and  stillbirth 
— one  is  able  to  lealizo  what  I  take  to  bo  the  true  significance 
of  their  relation  to  syphilis  in  tho  mother.  It  has  been 
pointed  out  above,  with  reference  to  the  present  series  of 
cases,  that  if  abortion  aud  stillbirth  are  grouped  together  the 
incidence  of  the  combined  group  shows  little  dilference  in 
syphilitic  as  compared  with  non-syphilitic  mothers  (22.58  per 
'^fuK-'W'*  .^t^''  .l""''  '"'"*•  '-cspectivelyi.  The  incidence  of 
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syphilis  in  the  production  of  ante  natal  and  neo-natal  death. 
As  has  been  noted  above,  19.88  per  cent,  of  the  viable  infants 
born  to  non-syphilitic  mothers  were  premature,  while  of  the 
viable  infants  ot  syphilitic  mothers  32.54  per  cent,  were  born 
prcmaturel}'.  Of  these  premature  infants  34.51  per  cent,  were 
stillborn  in  the  non-syphilitic  group  and  68.75  per  cent,  wero 
stillborn  in  the  syphilitic  group.  It  is,  then,  as  a  cause  of 
premature  birth  and  stillbirth  that  syphilis  is  of  greatest 
importance  in  the  later  months  of  pregnancy. 

Summarij  and  Conclusions. 
From   a   study   based   upon   the  Wassermann  reaction  of 
over  3,500  specimens  of  blood  and  upon  the  clinical  records 
of  1,0C0  pregnant  women  it  is  concluded  : 

1.  Tliat  between  9  and  10  per  cent,  of  women  of  the 
"  hospital  class "  in  Glasgow  show  evidence  of  syphilitic 
infection. 

2.  That  the  results  ot  the  Wassermann  reaction  in  the 
blood  of  the  newborn  are  of  little  value  in  proving  the 
presence  of  congenital  syphilis. 

3.  Tliat  the  incidence  rate  of  congenital  syphilis  has  been 
greatly  exaggerated  by  most  recent  writers. 

4.  That  syphilis  iu  the  mother  cannot  be  shown  to  be  a 
factor  of  predominating  importance  in  the  etiology  ot  the 
interruptions  of  pregnancy  in  the  earlier  months. 

5.  That  syphilis  is  one  of  tiie  most  important  causes  of 
stillbirth  and  of  interruption  of  pregnancy  iu  its  later  months, 
leading  to  premature  birth,  and,  more  particularly,  to  pie- 
mature  birth  with  death  of  the  foetus. 


VI. 


-PLACENTAL   CHANGES   IX  EEL.\TIO\  TO 
FOETAL  DEATH.      . 


Gilbert  I.  Steachan,  M.D.,  M.R.C.P.,  F.E.C.S.Eng.  and  Ediu., 

.\ssistant  to  the  Professor  of  Obstetrics  and  Gynaecologj',  Welsh 
National  School  of  Medicine. 

In  the  course  of  examination  of  any  large  number  of  still- 
born foetuses  in  order  to  ascertain  the  cause  of  death  the 
condition  of  the  placenta  will  in  many  cases  be  found  of  the 
utmost  importance ;  indeed  in  a  large  proportion  of  cases  but 
for  a  thorough  examination  of  this  organ  the  cause  of  death 
could  not  be  discovered.  In  his  recent  monograph  on  the 
subject  of  foetal  death  Eardley  Holland  states:  "No  j'o^t- 
mortem  examination  of  a  foetus  can  be  regarded  as  complete 
unless  accompanied  by  the  examination  of  the  placenta  aud 
cord,"  aud  any  worker  in  this  line  of  research  will  surely 
agree  with  this  dictum. 

In  cases  of  stillbirth  associated  with  such  conditions  as, 
for  instance,  dystocia,  placental  changes  of  note  are  mostly 
ab.seut;  it  is  mainly  in  cases  of  syphilis,  eclampsia,  albu- 
minuria, or  death  from  unknown  cause  that  placental  chaijges 
will  be  found. 

Such  changes  may  usefully  be  classified  under  the  foUowiug 
two  headings : 

1.   The  Sijphiliiic  Placenta. 

This  is  in  some  cases  quite  normal  in  appearance;  this  was 
the  case  in  3  out  of  8  of  our  series.  These  3  placentao 
were  of  normal  size  both  absolutely  and  relatively  to  the 
foetus ;  the  appearance  and  consistency  wero  as  seen  in 
healthy  specimens,  and  but  for  other  clinical  factors  present 
there  was  nothing  to  indicate  the  presence  of  syphilis  in 
the  nakcd-iye  appearance  of  tho  placentae.  The  other 
5  syphilitic  placentae  were,  however,  large,  soft,  pale,  and 
flabby,  but  no  infarctions  or  haemorrhages  were  present.  In 
these  5  cases  an  increase  iu  thickness  up  to  two  inches  was 
also  present.  It  is  to  be  emphasized  that  the  three  organs 
showing  no  naked-eye  changes  accompanied  full-time  foetuses, 
while  in  tin:  other  5  cases  the  foetuses  were  premature  — 
mostly  about  the  thirtieth  week. 

.Micioscopioally,  in  a  well  marked  case,  the  individual  villi 
will  be  seen  lo  be  larger  than  normal  aud  more  closely  packed, 
so  that  the  field  is  thickly  occupied  by  them  ;  the  stroma  of 
the  villi  is  thi.k  and  vessels  are  either  absent  or  small  and 
inconspicuous.  Positive  endarteritis  was  not  often  foimd  aud 
the  appearance  presented  by  the  villi  may  be  ascribed  to  a 
perivascular  fibrosis  which,  in  time,  obliterates  the  vessels 
by  pressure.  While,  in  such  specimens  as  appear  normal  to 
the  naked  eye,  these  microscopical  changes  are  not  well 
marked  and,  indeed,  may  at  first  sight  appear  to  bo  absent, 
yet,  if  sections  bo  taken  from  several  ditTcreut  areas  some 
degree  (it  may  be  slight)  of  these  changes  will  be  observed. 
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It  would  appear,  then,  that  in  cases  where  this  over- 
growth of  the  villi  occurs  early — presumably  in  the  more 
severely  infected  cases— the  degree  of  vascular  obliteration 
will  be  "such  as  to  interfere  with  foetal  nutrition  and  bring 
about  premature  death  in  utero,  while  in  cases  where  this 
docs  not  occur  until  later— iu  the  less  severely  infected  cases 
— the  foetus  may  go  ou  to  full  time  and  bo  stillborn  or  be 
born  alive  and  die  soon  after  birth  wheu  the  placental  inter- 
change is  cut  off  and  the  syphilitic  poison  confined  to  the 
body  of  the  foetus. 

2.  Placental  Infarctions. 
Time  will  not  permit  a  full  discussion  of  this  subject  and 
the  conclusions  arrived  at  will  require  to  be  shortly  stated. 

In  the  series  of  stillbirths  examined  46  placentae  showed 
varying  degrees  of  I'ed  or  white  infarctions  ;  of  these  signs 
of  old  or  recent,  slight  or  severe  uteroplacental  haemorrhage 
were  present  in  21  cases,  or  45.5  per  cent.,  while  there  was 
associated  albuminuria  in  25  cases  (56.5  per  cent.).  The 
changes,  both  macroscopic  and  microscopic,  in  infarction 
formation  have  been  worked  out  by  several  observers,  notably 
by  Eden,  Whitridge  Williams,  and  Young,  and  two  main 
views  are  held  as  to  their  formation. 

(a)  Eden  and  Williams  hold  that  the  process  consists  of 
an  ischaemia  of  a  certain  area  of  the  placenta,  consequent  on 
endarteritis  of  the  branches  of  the  umbilical  vessels,  with 
their  subsequent  obliteration.  This  is  followed  by  coagula- 
tion necrosis  at  the  syncytial  edge,  which  is  accompanied  by 
fibrin  deposition,  which  ti.xes  the  involved  villi  together.  The 
infarct  finally  consists  of  a  number  of  more  or  less  degenerate 
villi  welded  together  by  a  mass  of  tibriu.  This  process  forms 
one  of  the  changes  preparatory  to  the  separation  of  the 
placenta.  Infarction  formation,  according  to  this  view,  then, 
is  a  normal  process,  and  constitutes  a  sign  of  seuility  in  a 
short-lived  organ.  But  it  is  not  explained  why  such  changes 
occur  only  iu  patches;  also  the  factors  which  focus  the 
process  on  any  particular  part  or  parts  of  a  placenta  have, 
so  far  as  is  known,  not  been  investigated.  .Such  a  process 
as  described  undoubtedly  does  occur,  but  the  resulting 
infarcts  are  small  and  white  from  the  outset,  and,  so  far 
as  could  be  judged,  have  been  excluded  from  our  present 
consideration. 

(6)  Young's  view  is  that  as  the  result  of  utero  placental 
liaemorrhage  an  acute  vascular  injury  is  inflicted  ou  that 
portion  of  the  placenta  related  to  the  haemorrhage.  This 
Xjrodnces  passive  congestion,  accompanied  by  dilatation  of  the 
vessels  in  that  part,  and  this  may  be  so  extreme  that  rupture 
of  the  cipillaries  may  occur,  causing  an  intraplacental  bleed- 
ing, which  may  again  be  localized,  or  to  a  greater  or  less 
degree  infiltrating. 

Such  a  coagnlum  later  on  shows  an  encircling  white  capsule 
or  line  of  demarcation  which  increases  in  thickness  until 
only  a  small  central  clot  or  later  only  a  brown  stain  is  left  in 
this  whitish,  laminated  area;  and  tiuallj-  that  also  disappears, 
the  haemorrhage  now  having  become  entirely  replaced  by  a 
whitish,  hard  area  which  is,  in  effect,  a  fibrinous  soar  at  the 
site  of  the  original  haemorrhage. 

Such  infarcts  are  white  only  in  the  later  stages,  are  larger 
than  those  previously  described,  and  are  often  accompanied 
by  signs  of  retroplacental  clot ;  further,  while  those  in  the 
previous  c'ass  do  not  appear  before  the  twenty-eighth  week 
of  gestation,  the  variety  now  under  consideration  may  be 
found  well  derelcped  much  earlier.  Stillbirth  is  brou"ht 
about  in  these  cases  by  the  ablation  of  an  area  of  the  placenta 
sufficiently  extensive  to  interfere  with  foetal  nourishment. 
If  we  accept  Y'oung's  views  regarding  the  absorption  of  toxic 
products  from  such  devitalized  areas  into  the  maternal 
circulation  to  set  up  albuminuria  or  eclampsia,  it  is  equally 
feasible  that  a  similar  absorption  will  occur  into  the  foetal 
circulation  and  produce  toxic  death  ^here. 

From  these  considerations  it  may  be  inferred  that,  should 
the  uterus  empty  its  contents  immediately  after  the  occur- 
rence of  such  uteroplacental  haemorrhage,  the  foetus  will 
not  be  macerated  aud  the  placental  changes  will  not,  as  yet, 
have  had  time  to  develop,  so  that  this  organ,  in  such  cases, 
may  appear  to  the  naked  eye  practically  normal  although 
microscopical  examination  will  reveal  the  presence  of  vascular 
^^-•tation;  while,  if  the  uterine  contents  are  retained  for  a 
naceration    of    the    foetus    will    have    occurred    and 
tal  infarctions  will  have   developed   before   expulsion, 
ience   has  coctirmed   these   expectations,  and   iu   this 
)f  case  a  macerated  foetus  is  usually  accompanied  by  an 
lively  iufa,icled  placenta. 


Relative  insufficiency  of  the  placenta,  requires  little  more 
than  mention  ;  it  is  a  rare  condition,  having  been  met  with  by 
us  only  once  in  150  cases  examined.  In  this  case  the  foetus 
was  expelled  at  thirty-two  weeks  without  obvious  cause,  being 
normal  in  appearance  and  structure,  but  the  placenta  was 
very  small,  weighing  only  6  oz.  (169  grams).  Its  microscopic* 
structure  was  normal.  The  condition  is  brought  about  by  an 
overatrophy  of  the  chorionic  villi,  so  that  at  a  certain  time 
sufficient  nourishment  cannot  be  absorbed  to  supply  the 
foetus,  which  then  dies  and  is  expelled. 

From  these  observations  it  will  be  gathered  that  placental 
lesions  constitute  an  important  variety  of  the  conditions 
causative  of  or  associated  with  stillbirth;  at  the  risk  of  too 
great  reiteration  it  has  to  be  repeated  that  examination  of  the 
placenta  of  every  case  is  very  necessary  in  all  stillbirth 
investigations. 

DISCUSSION. 
Dr.  T.  W.  Edex  (London)  said  that  he  felt  completely  over- 
whelmed by  the  mass  of  facts  which  had  been  presented  to 
them  by  the  various  speakers,  and  he  would  need  time 
to  digest  them ;  but  one  thing  was  quite  certain,  aud  that  was 
that  their  midwifery  practice  wanted  improving.  That  meant 
improved  teaching,  and  this  was  more  a  question  of  organiza- 
tion rather  than  anything  else.  Improvement  was  called  for 
(1)  in  the  conduct  of  labour  itself  and  (2)  in  the  supervision 
of  the  pregnant  woman.  They  had  heard  a  good  deal  lately 
of  the  similarity  of  labour  to  a  surgical  operation.  If  that 
meant  that  the  strictest  possible  asepsis  should  be  preserved 
that  was  correct,  but  it  was  a  dangerous  fallacy  to  look  upon 
labour  as  an  opportunity  for  the  exhibition  of  manual  dexterity 
aud  skill.  With  regard  to  ante-natal  clinics,  he  could  not 
imagine  anyone  more  unfitted  for  their  management  than  the 
medical  officers  of  health.  As  a  rule  they  were  the  lenst 
qualified  for  this  work ;  unless  supervision  was  not  only  con- 
scientious but  well  informed,  such  clinics  were  useless. 

Dr.  Lapthorn  Smith  (London)  expressed  his  pleasure  at 
hearing  the  papers  read  that  morning.  As  regards  toxaemia 
his  experience  of  2,500  confinements  was  as  follows :  (a) 
Toxaemias  up  to  the  seventh  month  were  entirely  preventable 
if  seen  early,  (h)  If  not  seen  till  after  the  seventh  month  prompt 
treatment  of  the  mother  was  necessary,  aud  if  convulsions  came 
ou  removal  of  the  foetus  as  quickly  as  possible  by  the  means 
least  injurious  to  the  mother,  generaUy  by  Caesarean  section. 
(c)  The  accepted  teaching  should  be  changed  that  version 
was  a  good  procedure  for  delivery  in  difficult  labour.  He 
thought  that  version  was  very  dangerous  for  the  child — this 
was  well  known.  He  agreed  with  previous  speakers  that  the 
danger  did  not  come  from  pressure  on  the  cord  so  often  as 
it  did  from  rupture  of  veins  and  membranes  by  the  force 
of  traction  on  the  aftercoming  head.  (W)  The  foetus  was 
liable  to  all  the  diseases  to  which  the  mother  was  liable. 
(e)  If  every  practitioner  were  to  teach  his  prospective  cases 
of  confinement  that  they  must  be  under  supervision  during 
the  whole  of  their  pregnancy,  if  he  made  it  his  business  to 
cure  constipatiou  and  other  causes  of  absorption  of  toxins 
from  the  digestive  tract,  and  if  he  taught  the  women  to  drink 
more  water  and  eat  less  meat  there  would  be  very  few  cases 
of  uraemic  convulsions  which  cause  so  many  pre-natal  deaths 
and  quite  a  few  post  natal  deaths.  (/)  Craniotomy  should 
disappear  from  practical  obstetrics. 

Dr.  RossELL  Andrews  (London)  agreed  that  ante  natal 
beds  in  hospital  were  absolutely  essential,  but  he  thought 
they  would  be  extremely  difficult  to  get.  When  obtained 
they  must  be  kept  for  this  purpose  strictly.  The  suggestion 
that  a  Commission  should  be  appointed  was  extremely 
important.  Referring  to  the  matter  of  breech  delivery, 
he  thought  it  was  es.sential  to  obtain  full  dilatation  of  the 
cervix  before  attempting  delivery.  Stillbirth  was  much 
more  likely  where  the  head  was  delayed  high  up  by  a  not 
fully  dilated  cervix  than  in  cases  where  delay  was  caused 
by  the  perineum. 

Dr.  Anderson  (Glasgow)  put  forwai'd  the  view  of  the 
general  practitioner.  He  would  take  to  heart  the  advice  given 
about  delivery  of  the  aftercoming  head.  He  was  greaMy 
interested  in  the  question  of  the  toxaemias,  as  it  would  appear 
that  a  very  large  number  of  cases  had  occurred  of  recent 
months  in  Glasgow,  possibly  connected  with  the  epidemic  of 
influenza.  He  wished  for  advice  from  the  leaders  of  tlie 
profession  as  patients  continued  to  .show  the  greatest  possible 
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reluctance  to  any  foim  of  anle-partum  examination.  When 
it  was  uiged  by  the  uoctor  they  were  very  apt  to  accuse  liim 
of  going  out  o£  his  way  to  gain  fees.  On  account  of  this 
prejudice  it  was  a  veiy  difficult  matter  for  the  general 
practitioner  to  carry  out  these  recommendations. 

Professor  Munro  Kerr  (Glasgow)  agreed  with  previous 
.speakers  that  deaths  during  parturition  represented  from 
55  lo  60  per  cent,  of  all  foetal  deaths.  Keferring  to  the 
delivery  of  tlie  after-coming  head  in  cases  of  breech  presenta- 
tion he  said  that  the  trouble  could  be  absolutely  avoided  by 
version  in  the  later  weeks  of  pregnancy,  cranial  presentation 
being  thus  secured.  He  thought  the  application  of  forcejis 
lo  the  after-coming  head  was  extremely  valuable  (1)  because 
traction  was  made  directly  on  the  head,  (2)  a  better  flexion  of 
the  head  could  be  secured,  and  (3)  extraction  could  be  made 
much  more  slowly  owing  to  the  admittance  of  air  wliich  took 
place  when  the  instruments  were  applied. 

Professor  R.  C.  Joh.nstone  (Belfast)  thought  that  Scliulze's 
method  of  artificial  respiration  was  responsible  for  many 
foetal  deaths. 

Dr.  Stewart  (Glasgow),  speaking  as  a  worker  in  an  ante- 
natal clinic,  asked  for  a  much  closer  cooperation  between  the 
leaders  of  the  profession  and  their  humbler  colleagues.  She 
was  of  opinion  that  it  was  extremely  difficult  to  get  patients 
to  come  for  examination,  but  they  lured  them  to  the  ante- 
natal clinics  by  sociological  methods.  She  thought  that  for  a 
generation  or  two  women  would  not  go  to  their  doctors  until 
they  were  actually  ill.  Their  great  difficulty  in  the  antenatal 
clinics  was  to  get  proper  support;  she  feared  that  in  some 
towns,  at  any  lUte,  these  clinics  were  not  appreciated. 

The  President,  continuing  the  discussion,  said  that  it  was 
generally  conceded  that  the  general  practitioner  was  the 
person  most  responsible  for  unnecessary  interference  in  labour 
— but  was  the  consultant  entirely  without  blame?  Consultants 
were  usually  called  in  to  do  something  to  finish  matters ; 
they  were  expected  to  do  something,  and  were  not  so  much 
treating  the  case  as  helping  the  whole  household  to  £;et  it 
over— everyone  was  anxious  for  labour  to  be  completed. 
Consultants  must  realize  that  they  had  to  bear  their  share  of 
the  responsibility.  The  only  remedy  was  to  make  the  public 
appreciate  that  interference  was,  more  often  than  not,  for 
the  good  of  neither  mother  nor  child.  In  regard  to  version  in 
breech  cases  he  thought  a  reservation  must  be  made,  as  at 
times  delivery  by  the  breech  was  best  for  both  mother  and 
child.  In  regard  to  the  relation  of  the  medical  officers  of 
health  to  the  ante-uatal  clinics,  in  centres  other  than  teaching 
centres,  he  was  of  opinion  that  they  were  the  prober  persons 
to  administer  them ;  they  had  the  organization.  '  He  would 
be  sorry  for  any  strictures  on  medical  officers  of  health  to  go 
out  as  the  considered  opinion  of  that  meeting.  Everything 
tending  to  encourage  the  advancement  of  our  knowledge  of 
ante  natal  work  should  be  encouraged. 

Dr.  Balla.ntynb,  in  closing  the  discussion,  referred  to  the 
great  pleasure  it  gave  him  to  be  in  an  atmosphere  where  the 
subject  was  sympathetically  received.  It  was  no  longer  to 
b;^  legarded  as  a  fad,  a  wild  dream  of  futurity.  As  regards 
the  position  of  the  medical  officer  of  1  ealth,  he  described  how 
he  liad  been  consulted  at  every  stage  in  working  out  the 
scheme  in  Edinburgh,  and  he  thought  that  it  was  essential 
for  them  to  keep  in  touch  with  the  medical  officers  of  health 
as  a  connecting  link.  He  remarked  that  version  in  breech 
cases  was  not  always  easily  performed  even  under  auaeslliesia, 
and  suggested  that  sometimes  the  employment  of  pads  and 
a  tight  binder  might  prove  useful. 

Resolution  bij  Ihe  Section. 

.\t  the  conclusion  of  the  discussion  on  antenatal  and  neo- 
natal dca'.hs  the  following  resolution  was  passed  : 

"  Tlie  Section  of  Obstetrics  and  Gynaecology  (1922)  of  the 
Ihiti-h  Medical  .Vssociation  is  of  opinion  that  every  expectant 
iKolher  and  licr  unborn  infant  should  receive  efficient  and 
alecpiate  antenatal  supervision  and  (it  needed)  treatment, 
either  from  doctors  in  practice  or  iu  maternity  hospitals  and 
liomcB;  and,  with  this  end  iu  view,  recommends  the  Council 
t^-.«  o£'Vlo^KL\'''?.T'  comn.ittcQ  consisting  of  reprcscuta- 
"f  «'cat  Hntain  aurirclZ  'T  "'"^r"^  ^^"^  '"="'^''  '^"^■"••ities 
a  Kcho.uo  tor"oculg  &'°Xr*''l°  "'«  f'-'-'-tion  of 
"ior'.ality."  ^  'oeiai   welfare  and  proveutiug  footal 


ti{j:.\t.a[ext  of  i^sfantile  pakaeysis 
jx  children.' 

BY 

G.  R.  GIRDLESTONE,  M.B.,  B.Ch.,  F.R.C.S., 

HONORAItY  ORTHOPALDIC  SUHGEON.  WINGFIELD  HOSPITAL.  HEAPIXGTON, 

AND   SHROPSHlltE   OKIHOPAEDIC   HOSPITAI.  :   HONO"ARY  ASSISTANT 

OHTUOPAEDIC   SURGEON,  BADCLIFFE   IKFIRMART,   OXF-LBD: 


The  President  of  the  Section  for  the  Study  of  Disease  in 
Children,  Sir  Robert  Jones,  recently  delivered  to  it  an 
address  on  the  treatment  of  paralysis  in  children,  and  it 
occurred  to  me  that  a  practical  demonstration  of  the  methods 
by  which  the  principles  he  described  are  carried  out  in  the 
Wingfield  Hospital,  Oxford,  and  its  surrounding  clinics  would 
be  a  useful  addendum  to  his  remarks. 

I  think  that  the  subject  is  one  of  great  clinical  interest,  but 
there  is  one  side  of  it  to  which  I  would  like  to  draw  special 
attention — that  is,  the  political  economy  of  the  treatment  of 
these  paralytic  cases.  The  Education  .\ct  of  1918  has  added 
greatly  to  the  responsibilities  of  local  authorities  with  regard 
to  crippled  children,  and  at  the  same  time  special  attention 
is  being  devoted  to  these  cases  by  surgeons  in  many  parts 
of  the  country.  The  education  authorities  are  helping  to 
finance  the  treatment  of  these  cases,  and  it  is  probable  that 
they  will  look  closely  into  the  expenses  to  which  they  are 
thus  committed,  in  relation  to  the  results  which  are  finally 
obtained. 

We  have  to  prove  the  economy  and  efficiency  of  our  treat- 
ment. While  it  is  vital  that  the  principles  of  treatment  shall 
be  carried  into  effect,  we  should  aim  at  using  simple  appli- 
ances, for  simplicity  means  economy,  both  in  first  cost  and  iu 
maintenance.  My  fear  is  that,  iu  some  places,  the  authorities, 
after  a  period  of  tentative  generosity,  may  become  dismayed 
at  the  cost  of  inovidiug.  repairing,  and  renewing  apparatus, 
and  disappointed  with  the  results  of  their  expenditure,  and 
so  limit  their  financial  help  and  organized  co  operation  iu 
this  work. 

First  Stage. 

Probably  far  more  good  can  be  done  by  treatment  during 
the  early  hours  and  days  of  the  attack  than  at  anj'  subse- 
quent period.  While  quarantine  is  certainly  advisable,  and 
ssrum  may  prove  helpful,  the  indications  for  orthopaedic 
tieitinent  during  the  first  few  hours  and  days  after  the  onset 
are  urgent.  We  have  to  deal  with  acute  anterior  polio- 
myelitis— the  anterior  horn  cells  are  inflamed  and  poisoned. 
They  need  absolute  rest.  The  shocks  they  receive  from  any 
reflex  or  central  stimulation  must  definitely  prejudice  their 
chances  of  passing  through  the  acute  stage  without  destruc- 
tion or  permanent  damage.  This  is  the  plainest  pathological 
truth.  Its  practical  application,  then,  is  that  wo  must  keep 
the  patient  at  rest  in  comfort  and  warmth.  There  must  be  no 
restlessness  of  mind  or  body,  and  no  exposure  of  the  skiu  to 
sensory  stimulation.  At  the  same  time  we  have  to  consider 
the  additional  factor  of  the  prevention  of  deformity  and  the 
posturization  of  mnsc'es. 

To  carry  out  these  principles  in  practice,  we  wrap  the 
child  completely  and  comfortably  in  cotton-wool  or  gamgee 
tissue  and  place- him  on  a  Thomas's  double  spinal  frame  with 
headpiece,  on  a  soft  saddle,  with  the  feet  at  right  angles  on 
footpieccs,  and  the  pelvis  true.  If  the  arms  are  affected  they 
are  held  abducted  with  the  elbows  flexed.  The  child  quickly 
settles  into  comfort  and  tranquillity.  Rest  of  the  spinal  ganglia 
is  achieved.  In  this  form  of  protection,  warmth,  and  splintage 
the  patient  can  be  looked  after  without  any  disturbance,  for 
he  is  lifted  as  a  whole  on  the  frame  for  nursing  purposes. 

The  child  is  kept  thus  immobilized  for  at  least  six  weeks, 
and  much  longer  in  serious  cases,  .\fter  all  tenderness  is 
gone  light  massngo  without  movement  is  begun.  In  some 
cases  we  put  the  logs  below  the  knee  iu  plaster  over  very 
thick  wool  padding,  so  as  to  keep  the  feet  at  right  angles 
without  allowing  them  to  become  flattened  and  abducted. 
The  position  uf  the  anterior  superior  spines  is  verified  fre- 
qiieutly  to  make  sure  that  the  pelvis  remains  true  ;  for  a  tilted 
pelvis  is  an  insidious  evil,  and  one  which  tends  to  initiate  or 
exaggerate  serious  later  deformities  such  as  scoliosis. 

SiicoKD  Stage. 
The  first  stage  passes  almost  imperceptibly  into  the  seoOnd 
stage,   and   we   find  that  the  principles  of  treatment   to   be 
adopted  in   the  second  stage  must  be  applied  carefully  and 

•  Keiul  Ixjfoic  the  Section  for  the  Etudy  of  Disease  in  Cbildroii.  Rjjal 
Society  of  .Medicine,  July  1st.  1922. 


Sept.  30,  1922] 


INFANTILE   PARALYSIS  IN  CHILDKEN. 


IMk. 


597 


tentatively.  Sir  Robert  Jones  stated  in  his  address  "  Uiat 
every  case  represents  a  separate  anatomical  problem."  This 
is  profoundly  true,  and  one  may  well  add  that  the  treatment 
of  a  serious  case  reciiiires  careful  recou-sideration  from  week 
to  weelt. 

The  principles  we  work  on  are : 

1.  Posturization  of  the  trunk  and  limbs. 

2.  Correction  of  deformities,  if  any  have  developed. 

3.  Resumption  of  function  of  the  ganglion  cell  and 
affected  part,  induced  by  (a)  skin  stimuiatiou  by  light 
massage,  (6)  re  education  and  commencement  of  active 
■movements,  aad  (c)  locomotion  witliout  overstrain. 

We  apply  these  principles  in  practice  carefully  and  in  the 
order  in  which  I  have  stated  them. 

1.  Pcslurixation, 
The  chosen  posture  depends  npou  :  («)  The  distribution  of 
the  paralysis,  and  (b)  the  need  for  safeguarding  "  key  " 
muscles.  In  connexion  with  the  former  we  protect  the  weak 
or  paralysed  muscles  from  being  overstrained  by  their 
stronger  opponents. 

■  rchildren  illustrating  the  application  of  this  principle  by  plaster, 
cpilijioid,  and  double  side-irous  with  fixed  sockets,  were  shown.] 

We  have  learned  to  be  specially  careful  to  favour  and 
protect  certain  "key"  muscles.  We  recoguize  that  certain 
muscles  have  dominant  value  in  the  function  of  both  upper 
and  lower  limbs.  In  the  upper  limb  these  are  the  deltoid 
and  the  median  tlienar  intrinsics ;  in  the  lower  limb  the 
glutei  and  the  quadriceps. 

Iti  the  upper  limb,  unfortunately,  the  deltoid  and  the 
median  thenar  intrinsics  are  the  muscles  most  commonly 
paralysed  and  most  easily  overstretched.  In  the  upper  limb, 
then,  abduction  of  the  arm  and  abduction  and  opposition  of 
the  thumb  are  specially  cared  for,  the  former  by  an  abJuc- 
tion  splint  or  plaster  [cases  were  shown  iu  arm  abductioa 
splint^,  the  latter  usually  with  a  small  plaster  "cock  up" 
holding  the  first  metacarpal  iu  relation  to  the  rest  of  the  hand 
as  if  it  were  holding  a  glass. 

In  the  lower  limb,  on  the  other  hand,  the  glutei  are  less 
frequently  permanently  paralysed,  although  the  maximus  is 
often  overstretched.  Ujitil  the  strength  of  this  muscle  is 
assured,  or  its  recovery  despaired  of,  our  aim  is  to  prevent 
flexion  of  the  hip  by  a  plaster  or  celluloid  splint.  The 
quadriceps  is  commonly  paralysed,  and  frequently  over- 
stretched. In  the  common  sitting  position  both  gluteus 
maximus  and  quadriceps  are  overstretched.  We  protect  the 
quadriceps  bj-  a  walking  calliper  splint. 

[Ten  children  were  shown  walking  in  Cillipers  for  one  or  bith 
leys.  Three  of  these  were  old  oises  which  bad  besn  given  up  as 
incurably  bedridden.] 

If  there  is  paralysis  or  weakness  of  dorsiflexion  or  planti- 
flexion  of  the  ankle  we  keep  the  feet  at  right  angles  by  fixed 
caltif»ers,  or  double  side  irons,  or  in  plaster  or  celluloid.  In 
the'lutter  case  a  large  boot  is  worn  over  the  splint  and  the 
ronnd  calliper  ends  are  fitted  into  its  heel.  [Examples  were 
shown.] 

During  the  whole  of  the  second  stage,  which  may  last  for 
years,  we  never  use  any  hinged  apparatus.  Tlie  simple 
abJuction  arm  splint  costing  15s.,"-  the  w.Uking  calliper  at 
£1  5s.,  and  the  double  side-irons  at  £1,  with  plaster,  and  an 
occasional  celluloid,  sat  sfy  the  needs  of  the  limbs. 

For  cliildren  with  weak  trunk  muscles,  without  any  actual 
deformity,  we  find  it  useful  to  supply  a  light  spinal  support. 
Indeed,  some  of  our  cases  with  very  extensive  paraly,-is, 
whose  condition  was  thought  hopeless,  walk  about  with  two 
callipers  and  a  light  spinal  support.  They  manage  to  get 
about  on  their  legs,  and,  what  is  extremely  important,  to  go 
to  school.  Meanwhile  the  principles  of  posturization  are 
being  realized.  Considerable  muscle  recovery  has  occurred 
in  some  of  these  cases.  Sometiruc-  we  attach  straps  from 
Ih^Spinal  support  to  the  back  of  the  calliper  to  limit  the 
flexiou  of  the  hip  wliere  the  gluteus  ma.ximus  is  weak,  or  to 
jn-eveut  internal  or  external  rotation  of  the  whole  lower  limb. 

■2.  Correction  of  Deform  Hi;. 
This  is  carried  on  iu  the  second  stage  after  all  tenderness 
is  over.  Unfortunately  many  cases  only  reach  our  hospital 
or  clinics  well  ou  iu  the  second  stage,  and  after  deformities 
hagggdeveloped.  The  correction  is  usually  done  gradually  by 
repeated  plasters.  The  only  operation  that  is  at  all  commonly 
performed  is  Souttor's  operation  for  severe  flexion  deformity 
of  the  hip. 

"*  All  oar  sp.iats  aad  appltaucei  are  uiide  iatUe  hospital  ~vv<n'ksliOi)3. 


Scoliosis. — Extreme  difSculty  is  often  raised  by  lale  cases 
with  severe  scoliosis.  Lovett  is  emphatic  in  his  warning  as 
to  the  care  that  is  to  be  taken  iu  preventing  scoliosis  by  the 
recognition  of  unilateral  pai-alysis  or  paresis  of  the  abdominal 
muscles.  Other  trunk  muscles,  of  course,  have  their  share 
in  the  causation  of  paralytic  scoliosis.  While  witli  caro 
much  of  this  deformity  can  be  prevented,  once  severe  paralytic 
scoliosis  has  developed  I  do  not  think  it  is  right  to  attempt 
full  correction.  It  is  so  easy  to  do  much  more  harm  than 
good  by  corroetive  plaster  or  apparatus.  One  must  never 
forget  that  tlic  life  of  these  semi-paralysed  children  depends 
ou  their  "vital  capacity,"  and  that  any  corrective  or  retentive 
pressure  may  limit  the  comparatively  feeble  movements  of 
respiration  they  possess.  In  applying  apparatus,  therefore, 
we  are  very  careful  to  leave  the  respiratory  movements 
unhampered  as  far  as  we  possibly  can.  We  endeavour  (.0 
erect  the  trunk  true  on  the  pelvis,  and  we  find  the  Murk 
.Jansen  method,  by  his  first  stage  plaster-bed,  and  his  second 
stage  light  support,  helpful  in  many  of  these  cases. 

[A  clijld  was  shown  lying  on  her  Murk  Jansen  plaster-bed,  then 
up  iu  the  (adapted)  second  stage  liyht  support.  She  hiid  Iiad 
a  very  severa  scoliosis  in  association  with  extensive  paralysis. 
Treatment  by  these  methods  had  proved  most  successful.] 

3.  Hesumption  of  Function. 

The  time  comes  when  the  ganglion  cell  must  be  induced  to 
start  work  again.  Usually  the  return  of  voluutarj'  movement 
is  automatic  and  needs  no  special  help,  but  wdiere  no  con- 
traction is  seen  to  occur  in  a  muscle  which  has  been  kept  in 
a  relaxed  position  for  some  months  we  begin  to  stimulate  the 
ganglion  cell.  This  we  do  gradually  and  tentatively,  both 
through  reflex  paths  by  gentle  skin  stimuiatiou  and  through 
the  central  nervous  mechanism  by  re-education. 

When  locomotion  is  to  be  recommenced  the  greatest  ccro 
and  watchfulness  are  necessary.  It  is  probably  true  to  say 
that  there  is  a  universal  natural  law  that  any  living  tissue 
responds  to  the  stimulus  of  strain  by  growing  stronger,  but 
to  the  excessive  stimuiatiou  of  overstrain  by  wasting  and 
weakening.  Every  tissue  must  have  its  own  threshold 
between  strain  and  overstrain.  For  muscles  and  ligaments 
this  law  is  constantly  at  work,  and  when  we  have  to  deal 
with  a  partially  paralysed  muscle  we  are  careful  to  prevent 
overstrain. 

Lovett'  makes  it  clear  that  partial  jiaralysis  ot  a  lower 
limb  sometimes  passes  .  into  complete  paralys's  during  the 
late  second  stage,  due  to  overstrain  iu  locomotion.  He 
describes  this  condition  chiefly  with  regard  to  the  gastro- 
cnemius. We  have  found  the  same  tendency  commonly  at 
work  iu  connexion  with  the  quadriceps,  though  we  have 
be-n  able  to  prevent  actual  paralysis  supervening,  except  in 
one  case  which  was  temporarily  lost  sight  of.  It  is  our 
practice,  as  I  have  already  described,  to  keep  the  feet  at  right 
angles  and  the  quadiiceps  protected  by  a  calliper  until 
Mackenzie's  fiual  test  is  fully  satisfied.  But  even  after  this 
we  find  that  the  calliper  has  to  be  left  off  tentatively,  and 
frequently  have  to  put  the  patient  back  into  the  calliper  for 
several  mouths  owing  to  a  progressive  return  of  the  quadriceps 
weakness. 

Third  Stage. 

The  second  stage  passes  into  the  third  stage  when  pos- 
turization followed  by  attempted  resumption  of  function  has 
distinguished  the  muscles  that-are  recoverable  and  those  that 
are  permanently  paralysed. 

In  the  third  stage  our  principles  are  further  to  develop  the 
tatient's  capabilities,  whether  by  stabilization  of  joint,  trans- 
plantation of  tendons,  etc.,  or  suitable  app'iances;  but  we 
postpone  operations  such  as  arthrodesis,  until  after  the  age  of 
8  or  10,  and  keep  the  patients  with  flail  kuees  walking  iu 
callipers  until  after  their  school  life  is  finished. 

[Cases  were  .shown  illustrating  arthrodesis  aud  teudo  .\chilli3 
reinforcement.] 

After-care  Centres. 

In  the  very  scattered  agricultural  district  which  the 
counties  of  Oxfordshire,  Berkshire,  and  Buckinghamshire 
constitute  the  problem  of  the  prolonged  supervision  of  these 
cases  is  very  ditferent  from  that  in  a  town  and  much  more 
difficult.  It'  is  impossible  to  expect  the  children  to  come  up 
regularly  long  distances  to  the  hospital.  We  have  got  over 
that  difficulty  by  instituting  local  orthopaedic  clinics  in 
various  market  towns  through  the  area.  It  is  necessary  to 
carry  the  out-patient  department  of  the  hospital  to  the 
patient's  own  district. 

[Two  new  cases  were  shown  to  demonstrate  the  typical  complex 
deformities,  the  methods  of  examination,  aud  an  outline  of  the 
programme  of  treatment.] 
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As  you  -will  have  seen,  wo  try  to  work  on  simple  and 
economical  lines.  The  apparatus  is  comparatively  cheap, 
straightforward,  does  not  require  difficult  measurements  or 
repeated  fittings,  and  lasts  for  a  long  time,  as  there  are  no 
fragile  or  complicated  joints.  The  appliances  enable  the 
cliiTdren  to  walk,  and  at  the  same  time  carry  out  the  twin 
principles  of  posturization  and  avoidance  of  overstrain. 

I  feel  that  methods  such  as  these  go  far  towards  realizing 
our  dual  aims  of  economy  and  efficacy,  but  doubtless  there 
are  many  ways  in  which  our  methods  could  be  improved, 
and  I  hope  that  tiie  subject  will  be  widely  discussed, 
because  I  feel  that  itg  importance  is  great  and  that  full 
knowledge  of  the  most  practical  methods  should  be  widely 
disseminated. 

Reference. 

^J/ler-Care  of  FoliomveliUs  in  New  York  Stale.  Xew  York  State 
Department  of  Healtb. 
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This  essay  has  been  written  with  the  intention  of  inviting 
suroeons  to  take  stock  of  present  methods  of  dealing  with 
the°most  grave  acute  problem  in  general  surgery,  and  if  any 
of  the  suggestions  herein  contained  should  prove  of  value  in 
helping  to  diminish  the  incidence  of  acute  obstruction  of  the 
bowels  or  iu  enhancing  the  chances  of  surgical  relief  the  time 
and  thought  devoted  to  its  composition  will  be  more  than 
recompensed. 

Adopting  the  motto,  "  Avoid  the  abstract  and  stick  to  the 
practical,"  I  commence  by  putting  the  question  :  What  is  to 
bo  done  in  case  of  acute  obstruction  when  a  portion  of  the  gut 
is  found  gangrenous?  Before  responding,  one  has  to  bear  iu 
mind  that,  from  the  moment  the  circulation  of  the_  bowel 
becomes  impeded,  splanchnic  shock  and  systemic  poisoning 
benin,  and  both  intensify  in  compound  ratio  to  the  hours  which 
pass  until  the  obstruction  is  relieved.  General  symptoms 
often  prove  delusive  guides  as  to  the  existeuce  of  this  lethal 
combination,  which  seems  temporarily  to  possess  an  insidious 
Botentiality  only  requiring  some  slight  surgical  stimulation 
to  unveil  its  effect  with  appalling  rapidity.  Whenever 
gangrene  of  intestine  is  met  with,  not  only  is  it  proof 
positive  that  the  case  has,  for  one  cause  or  another,  been 
sadly  neglected,  but  there  exist  initial  factors,  poison  and 
shock,  which  seriously  handicap  any  attempt  at  human 
succour.  While  primary  knowledge  of  these  unpropitious 
facts  may  tend  in  a  way  to  alleviate  the  sense  of  dire  responsi- 
bility which  everyone  feels  when  he  finds  himself  coufrouted 
with  this  tragic  affection,  yet  it  in  no  way  deflects  from  the 
duty  to  spurn  finesse  and,  even  at  the  risk  of  the  "  dead 
stymie,"  ileus  complete,  to  give  every  patient  not  absolutely 
moribund  a  surgical  chance.  Conscientious  work  accom- 
plished iu  the  shortest  time'  is  the  one  thing  most  likely 
to  snatch  a  victory,  the  masterstroke  being  elimination  of  the 
morbid  trio— eventration,  undue  manipulation,  and  prolonged 
anaesthesia. 

With  this  preface  I  will  endeavour  to  give  a  reply  to  the 
above  question  :  Concentrate  attention  on  the  extent  of  the 
canwreue,  carefully  scrutinize  the  condition  of  the  mesenteric 
zone,  confine  the  attack  to  what  is  essential,  and,  as  every 
moment  counts,  "  force  the  game." 

I  do  not  hesitate  to  state  that,  next  to  having  details  of 
likely  operations  in  clear  mental  perspective,  there  is  nothing 
more  conducive  to  operative  celerity  than,  while  the  patient 
is  being  prepared  (always  including  gastric  lavage),  personally 
to  superintend  the  selection  of  instruments  and  drains,  the 
threading  of  an  adequate  assortment  of  needles,  the  provision 
of  an  ample  (counted)  supply  of  sponges,  towels,  and  some 
rubber  tissue.  A  few  sterilized  kidney  basins  must  not  be 
omitted,  and  the  apparatus  must  be  ready  for  any  washing  or 
injection  which  may  bo  required,  the  operating  table  warmed 
lip,  and  last,  and  indeed  not  least,  the  help  of  two  smart 
assistants  must  bo  secured. 

There  is  also  a  contingency  which  may  seriously  interfere 
witli  cxiioditioua  surgery  in  acute  intestinal  obstruction. 
ABHuraing  previous  examination  fails  to  give  an  indicaticn, 
a  very  perplexiiiR  question  arises  nt  the  start— wlicro  to 
inako  the  niciBion  so  as  to  Ret  <\ircotly  nt  the  seat  of  mischief 
I  cannot  conceive  nnythinn  moro  dcmoializiiif,  to  a  Mucoon 
tljan,   when  outcnnK  the   abdomen    on  a  foilocu  missiou.   to 


find  his  energy  and  time  sapped,  at  the  outset,  in  struggling 
to  restrain  inflated  intestine  from  bursting  out  through  the 
parietal  wound.  If  the  site  of  lesion  is  not  evident — and,  as 
frequently  happens,  the  distension  is  so  great  and  the  serous 
coat  of  bowels  so  friable  that  it  is  impossible  to  pass  the  gut 
methodically  through  the  fingers  in  search  for  the  constric- 
tion without  causing  numerous  peritoneal  lacerations — his 
position  is  truly  pathetic,  between  the  Scylla  of  traumatism 
j)?H5  exposure  and  the  Charybdis  of  retreating  without  having 
reached  the  objective. 

These  remarks  are  not  penned  on  hearsay  but  on  dire 
personal  experience,  which  incited  me  to  publish  a  note  in 
the  Bkitish  j\Iedic.\l  Journal,  November  23rd,  1918  (p.  573), 
on  the  necessity  of  instituting  careful  inquiry  in  every  case  of  • 
intestinal  obstruction  as  to  a  previous  attack  of  appendicitis, 
or  to  an  abdominal  operation  in  which  the  appendix  might 
have  been  removed  for  convenience  ;  and  I  urged  that  regard- 
less of  the  time  which  may  have  elapsed  (detailed  rerision  of 
the  patient  failing  to  point  a  path)  a  three-inch  incision  should 
be  made  in  the  right  semilunar  line  low  enough  to  expose  the 
ileo-caecal  region  and  right  pelvis  where  the  distal  ileum  will 
usually  be  found  implicated  in  adhesions.  While  my  experi- 
ence may  be  exceptional,  it  suggests  the  personal  conclusion 
that,  excluding  the  era  of  iodine  skin  disinfection  and  those 
which  can  be  located  before  operation,  iu  the  majority  of 
cases  the  obstruction  of  the  small  intestine  will  be  e  jcountered 
adjacent  to  the  right  pelvic  brim,  and  that  the  stereotyped 
central  incision  in  such  instances  courts  disaster,  as  iu  the 
search  for  the  lesion  the  distended  semi-paralysed  intestines 
are  subjected  to  needless  exposure  aud  manipulation. 

It  is  not  pertinent  to  the  context  to  analyse  the  psychology 
which  inspires  postponement  of  oper.atiou-  in  acute  appen- 
dicitis until  what  is  academically  styled  "the  cold  stage'' 
supervenes  further  than  to  interpolate  that  patients  so  treated 
who  escape  immediate  translation  to  the  glacial  state  remain 
endowed  with  a  nest  of  adhesions^  which  renders  them  likely 
candidates  for  premature  mortification  by  the  peristaltic 
contortions  of  their  own  small  gut.  And  I  must  add  that  I 
am  unable  to  comprehend  the  mentation  which  complacently 
admits  of  "'  We'll  wait  until  to  morrow  to  decide"  in  a  case  of 
suspected  acute  intestinal  obstruction. 

Acitle  Obstruction  of  Small  Intestine, 
In  a  number  of  instances  iu  which  stoppage  is  suddenly 
caused  by  a  baud  or  kink  only  a  narrow  ring  or  small  knuckle 
of  bowel  is  found  gangrenous,  and  in  quite  a  proportion  of 
these  necrosis  does  not  extend  to  the  fixed  portion  of  the  gut, 
much  less  to  the  mesentery;  the  fact  of  the  circulation  in  the 
heart  of  the  intestine  remaining  intact  induces  a  hope  that 
there  might  be  prompt  restoration  of  peristalsis  in  the  tube  if 
inclusion  or  excision  of  the  moribund  area  could  be  effected 
without  entailing  subsequent  obstruction  by  diaphragm  or 
angulation.  Acting  on  this  hypothesis,  I  venture  to  submit 
a  classification  from  the  operative  angle,  aud  I  trust  the 
suggestion  will  be  viewed  merely  as  a  humble  attempt  to  find 
some  means  of  reducing  the  terrible  mortality — 40  per  cent. — 
which  attends  surgical  intervention  as  expressed  in  mediate 
or  immediate  enterectomy. 


In  cases  in  which  one  finds  that  a  complete  circle  of  the 
bowel  is  beyond  redemption  1  recommend  that  lateral  anasto- 
mosis and  excision  of  the  gangrenous  gut  be  carried  out  in 
the  following  order  of  detail : 

1.  The  affected  zone  of  intestine  is  drawn  out  throu^'h  the 
external  wouml,  extruding  a  sutticiency,  above  aud  below,  so  as  to 
facilitate  liie  verforniBnce  of  lateral  anastomosis  at  a  convenient 
distance  from  tlie  lesion. 

2.  The  protruded  bowel  is  fixed  in  «:(m  by  spondee,  wliich  are 
meticulously  packed  into  the  wound  so  as  to  preclude  any  possible 
regurfiitation  into  the  peritoneal  cavity  during  subEeqtient 
miinteuvres. 

3.  Coils  of  proximal  and  distal  bcaltliy  bowel  arc  approxnnatea 
and  held  in  upiiositiou  bv  an  afsistnut  while  tour  Triollet  catgut 
Lembert  siiliirt-s,  half  ail  inch  iiiuut,  baste  the  apposed  loops 
together;  each  stay  is  tied  wlicn  inserted  aud  its  free  ends  caught 
iu  a  pressure  forceps. 

4.  An  openiu,'.  bv  sharp  rcalpel,  two  inches  in  length,  is  then 
made,  close  to  nnd"  parallel  with  the  line  of  stays,  into  the  distal 
gilt— as  no  clumps  sire  (raployed  a  kidney  basin  is  made  lo  ontch 
whatever  escapes  -ami  then  a  "pressure  forceps  is  aiiplied  abou,(ithe 
centre  of  the  free  edge  of  the  incision  to  act  subsequently  as  a 
tra<  lor.  Will  a  large  kidiuv  basin  iu  position  a  corresponding 
iiuisiou  is  ot  once  made  into  the  proximal  liowel,  free  vent  is 
aftoidc<l  for  escape  of  contents  llio  more  the  better  omen),  and  the 
centre  of  tlie  l.ce  edge  ot  this  wound  is  similarly  seized  with  a 
forcoi>s. 
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5.  Two  assistants  then  make  gentle  opposing  traction  on  adjoin- 
ing stavs,  while  a  continuous  throHHliaiia  tlirough  Tnollet  catgut 
suture "itautly  secured  to  eacli  stay  in  transit)  seals  the  posterior 
seimeut;  theenils  of  the  "  central  "  stavs  ;ire  then  cut  short.  Ihe 
forceps  previously  attached  to  the  free  edges  of  wounds  are  now 
orasi  etl  by  an  assistant  so  as  to  indicate  a  strategic  site  for  the 
insertion  of  two  anterior  "  central  "  stays  ;  the  continuous  catgut 
through-and-thraugh  suture  is  then  cirried  on  (as  it  approaches 
each  stay  the  latter  is  tied  and  continuous  suture  knotted  to  it)  until 
closure  of  the  anterior  segment  is  completL^d ;  the  ends  of  stays  are 
tlien  snipped  awav  and  the  whole  lieM  is  washed  with  warm 
pero.iide  lotion,  dried  with  hibules,  and  the  anastomosed  part  is 
enveloped  in  a  dry  towel. 

6.  The  gangrenous  portion  is  then  taken  in  hand ;  a  catgut 
ligature  is  applied  at  least  two  inches  respectively  above  and  below 
the  proximal  and  distal  suspect  limits,  tlie  iutervening  necrosed 
intestine  is  excised,  and  anv  bleeding  point  in  the  mesentery  is 
immediately  dealt  with.  A  purse-string  catgut  Lembert  suture  is 
next  inserted  around  the  base  of  each  intestinal  stump ;  with  a  few 
snips  of  a  scissors  each  stump  is  then  freed  from  its  mesentery  just 
enough  to  render  it  easy  for  an  assistant  to  invert  it,  with  a  dis- 
secting forceps,  into  its  corresponding  lumeu  as  the  purse-string  is 
being  tied. 

7.  A  jug  of  warm  peroxide  lotion  (1  in  35|  is  again  requisitioned  ; 
a  general  wash  and  brush  up  follows;  everything  is  thoroughly 
dried,  and  the  bowel  returned.  Four  or  live  throughand-through 
slroi>g  silk  sutures  close  the  parietal  wound,  leaving  room  at  one 
angle  for  passage  of  two  thick  silkworm-gut  wisps,  which  are  so 
placed  as  not  to  adhere  to  any  line  of  intestinal  suture. 

B. 

In  some  cases  an  incomplete  narrow  ring  of  gangrene 
results  from  constriction  by  a  baud,  which  in  width  more  or 
less  corresponds  to  that  of  the  band  itself ;  if  this  does  not 
exceed  1  cm.  and  the  mesenteric  zone  is  healthy,  the  affected 
coil  is  drawn  out  through  the  wound  and  secured  in  place  as 
before  mentioned.  Four  equidi.staut  long  catgut  Lembert 
staj'  sutures  are  then  passed — skipping  over  the  dead  zone — 
through  living  proximal  and  distal  gut;  these  sutures  are  not 
tor  the  moment  tied — their  ends  are  respectively  canght  in 
forceps,  and  the  assistants  with  bUint  hooks  retract  the  loops 
of  these  stays  well  out  of  the  way,  while  a  kidney  basin  is 
placed  in  position  and  a  transverse  incision  made  through  the 
whole  extent  of  the  gangrenous  area  {N.B. — This  incision  is 
only  made  in  cases  Avliere,  after  removal  of  the  "  external  " 
obstruction,  there  is  no  consequent  visible  inflation  of  the 
distal  bowel) ;  thus  free  escape  for  contents  is  provided. 
AVhen  the  flow  ceases  the  hooks  are  removed  from  loops,  the 
forceps  grasped,  and  upper  and  lower  intestine  approximated. 
The  staj's  are  then  tie  1  and  a  forceps  applied  to  each  pair 
of  free  cuds  with  which  the  assistants  make  opposing  trac- 
tion, while  a  continuous  catgut  Lembert  suture,  braced 
to  each  stay  as  it  passes,  completes  the  matter ;  the  ends 
of  stays  being  clipped  away,  the  toilet,  etc.,  is  effected  as  in  A. 


The  most  difficult  case  for  decis'ron  is  the  one  in  which  a 
baud,  kink,  or  twist  has  caused  more  extensive  necrosis,  the 
tixe<?^  portion  of  gut  remaining  suspect,  and  the  mesentery 
apparently  uninvolved.  The  problem  then  arises,  can  iu- 
folding  or  excision  of  gangrenous  section  be  accomplished 
without  leaving  an  obstructive  diaphragm  or  angulation  '}  In 
order  to  clear  the  perspective  I  wish  here  to  mention  tliat 
I  cannot  as  yet  recommend  the  adoption  of  either  if  the  belt 
of  gangrene  exceeds  a  width  of  one  inch;  any  tiling  above  that 
commands  the  major  procedure  A,  but  within  this  limit  the 
conplications  mentioned  can  be  obviated. 

Three  long  catgut  Lembert  stays  are  inserted,  as  above, 
into  the  proximal  and  distal  bowel,  one  along  the  free  border 
and  one  on  each  side  niidwaj'  between  this  anterior  stay  and 
the  mesenteric  attachment.  Blunt  hooks  are  then  made 
to  pick  up  the  loops  and  retain  them  clear  of  the  field  while 
a  free  crucial  incision  is  made  through  the  moribund  seg- 
ment. When  the  intestinal  discharge  has  ceased,  the  loops 
of  stays  being  still  held  aside,  the  four  gangrenous  flaps 
(made  by  crucial  incision)  are  liberally  excised  with  scissors. 
The  stays  are  then  drawn  taut  so  as  to  facilitate  insjjcction  of 
the  amount  of  angulation  produced  by  approximation  of  the 
proximal  and  distal  gut.  Two  similar  lateral  stays  are  next 
inserted  close  to  the  mesenteric  line,  embracing  as  much  or  as 
little  of  the  peritoneal  coat,  above  and  below,  as  may  be 
judged  necessary  to  correct  any  likely  kinking  by  the  anterior 
sutures.  The  five  stays  are  then  tied  and  a  continuous  catgut 
Lembert  suture  applied  as  in  B. 

Th^  part  stays'  take  in  the  above  procedures  possibly 
warrants  a  little  amplification.  From  beginning  to  end  they 
make  for  rapidity  and  good  workmanship,  in  that  they  point 
the  line  for  the  continuous  suture,  help  to  secure  its  tension, 
and  in  themselves  form  a  strong  second  line  of  defence.   They 


are  infinitely  preferable  to  clamps,  as  they  do  not  cause  any 
devitalization  of  tissue,  which,  by  the  way,  in  acute  intestinal 
obstruction  is  already  sorely  attenuated  by  distension  and 
toxic  infiltration.  They  possess  a  sound  surgical  attribute — 
namely,  they  admit  of  the  operator  seeing  a  bleeding  vessel 
and  tying  it.  They  servo  as  excellent  pliable  tractors  by 
which  the  operator  can  dominate  at  will  the  slippy-sloppy 
ground  on  which  he  has  got  to  work,  and  consequently  are 
the  best  insurance  against  an  attack  of  "  the  tail  wagging  the 
dog  "  at  a  moment  when  one  carries  a  heavy  time  handicap 
in  a  race  for  life  in  the  most  fatal  of  acute  surgical  affections. 

Acute  Colic  Obstruction. 
In  this  catastrophe,  if  the  problem  as  to  the  seat  of  lesion  is 
not  solved  before  operation,  it  may  be  taken  for  granted  that 
what  was  mentioned  as  a  contingent  complication  in  acute 
intestinal  obstruction  is  a  certain  one  in  advanced  colic 
obstruction,  and,  owing  to  the  enormous  distension  associated 
with  the  latter,  surgical  intervention  as  often  as  not  ends  in 
a  tragedy.  After  a  certain  amount  of  prolonged  pressure  and 
manipulation  necessary  to  retain  intestinal  balloons  inside 
the  abdomen,  a  rather  sudden  and  unexpected  relaxation  of 
tension  occurs,  which  is  apt  to  lure  one  on  to  proceed  instead 
of  beating  a  rapid  retreat,  but  which  in  reality  is  the 
culminating  exposition  of  intestinal  paralysis  induced  by  the 
superaddition  of  traumatic  to  pre-existing  splanchnic  shock. 
The  curtain  then  drops  as  the  anaesthetist  whispers  the 
epilogue^myocardial  liquidation  has  begun. 

Under  such  circumstances  it  is  natural  that  one  should 
seek  for  some  mode  of  escape  before  the  advent  of  the  fatal 
loss  of  spring,  and  I  cannot  sec  anything  promising  on  the 
horizon  except,  in  all  cases  in  which  thorough  examination 
and  careful  study  of  the  history  fail  to  give  a  clue  to  the 
whereabouts  of  the  obstruction,  to  make  a  right  semilunar 
incision,  explore  gently  for  a  few  minutes,  and  if  there  is  no 
result  proceed  at  once  with  the  preliminary  step  of  closing 
the  wound  by  inserting  four  or  five  long  throughand-through 
strong  silk  sutures,  and  without  knotting  catch  the  ends  o£ 
each  In  a  pressure  forceps.  Then  coax  the  left  hand,  supi- 
nated  and  extended,  between  the  parietal  peritoneum  and  the 
bowels  over  to  the  right  iliac  fossa,  where  two  fingers  flexed 
forward  point  the  site  for  an  incision  large  enough  to  allow 
the  external  inferior  sacculation  of  the  caecum  to  be  drawn 
outside  and  maintained  there  momentarily  by  forceps.  The 
semilunar  wound  is  then  rapidly  closed,  and  a  dressing  applied, 
covered  by  rubber  tissue  and  a  towel,  and  immobilized  by 
fixation  forceps. 

Attention  is  then  turned  to  suturing  the  exposed  caecal  sac 
to  the  margin  of  the  iliac  wound  in  such  a  manner  as  to 
preclude  any  subsequent  backward  percolation.  The  patient 
is  then  gently  rolled  over  on  his  right  side  to  the  edge  of^the 
table,  a  basin  is  placed  iu  position,  and  a  stab  made  into 
the  gut  sufaciently  large  to  give  free  vent  to  its  contents. 
I  have  had  gratifying  results  with  this  method,  and  whenever 
feasible  I  like  to  employ  the  external  inferior  sacculation  for 
drainaoe  ;  as  its  site  is  strategic,  it  seems  anatomically  adapted 
for  the"^purpose,  it  occasionally  closes  spontaueously  after  the 
obstruction  disappears,  and  it  cau  be  closed  by  operation 
without  encroaching  unduly  on  the  lumen  of  the  caecum. 

The  early  insertion  of  the  through-and  through  silk  closure 
sutures  may  require  some  explanation.  These  sutures,  iu 
place  help  to  prevent  a  rush  from  within,  as  the  wound  can 
be  promptly  occluded  by  traction  on  the  forceps  and  thus 
diminish  pernicious  handling  of  bowels.  They  afford  good 
support  for  any  temporary  packing,  and  their  presence  tends 
to  obviate  separation  of  layers  of  parietal  wall  during  opei-a- 
tion.  Owing  to  internal  pressure  their  introduction  may  be 
au  arduous  business,  which,  to  save  valuable  time,  had  better 
be  eft'ected  before  the  fatigue  stage  supervenes  :  and  the  fact 
of  their  being  in  affords  a  comfortable  homeward-bound 
feehn".  which"  on  occasion  is  not  to  be  despised.  If  long 
threads  of  silk  are  used  the  loops  can  be  readily  hooked  away 
from  the  field  so  as  not  to  cause  any  operative  inconvenience. 
It  may  have  been  observed  that  I  advocate  an  incision 
in  the  right  semilunar  line  for  both  acute  colic  and  acute 
"  intestinal "  (unplaced)  obstruction,  the  reason  for  doing  so 
beina  that  70  per  cent,  of  acute  abdominal  lesions  are  credited 
to  appendicitis.  It  to  this  be  added  the  incidence  of  pyloric, 
duodenal,  and  biliary  affections,  the  ratio  of  involvement  of 
the  rifht  as  compared  with  the  left  abdomen  must  certainly 
stand  "not  less  than  6  to  1;  and  knowing  that  the  most 
frequent  cause  of  obstruction  is  the  legacy  peritoneal 
agglutination  following  infective  processes  and  operations 
for    their   relief,  the  deduction   is,  to   say  the   least,  logical 
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that,  given  no  direct  guide,  tbe  chances  are  greatly  in  favour 
of  finding  the  lesion  in  tbe  right  abdomen.  .\nd  as  to  the 
S3'steniatic  search  for  obstruction  by  passing  the  gut  through 
one's  fingers,  my  experience  dictates  that  tliis  can  bo  (when 
serous  coat  pcrniitsi  as  effectively  done  through  a  right  .semi- 
lunar as  through  any  other  incision.  .As  to  making  a  separate 
suitable  opening  in  the  right  iliac  fossa  for  caccal  drainage, 
I  am  all  in  favour  of  it,  for  it  appreciably  diminishes  the  risk 
of  subsequent  virulent  infection  and  its  consequences  in  the 
large  primary  wound. 

Peritoneal  Seclnsioii  of  Shuiijis. 

In  1903  I  received  my  first  object-lesson  as  to  tbe  danger 
of  leaving  raw  endothelial  stumps  in  the  peritoneal  cavity, 
in  tbe  case  of  a  young  lady  on  whom  I  performed  double 
oophorectomy  for  cystic  disease,  and  as  the  appendi.K  was 
very  much  in  evidence  I  thought  it  expedient  to  remove  it. 
This  was  done  by  a  method  in  vogue  at  that  period — namely, 
ligation  and  touching  tlie  stump  with  a  disinfectant.  As  there 
■were  no  adhesions,  tlie  whole  operation  was  simplicity  itself. 
Ten  days  later  she  suddenly  developed  acute  intestinal 
obstruction:  the  wound,  under  auaestliesia,  was  opened  up, 
and  to  my  intense  disgust  I  fouud  the  stump  of  the  appendix 
glued  to  that  of  tbe  right  ovary  with  a  coil  of  congested  ileum 
clutched  in  the  adhesion.  .An  uneventiul  convalescence  ensued. 
Since  then  appendical  stumps  have,  when  possible,  been 
buried  iu  the  caecal  wall  or  covered  with  an  omental  plaster. 

The  most  recent  reminder  occurred  in  a  married  lady  on 
whom  I  performed  right  oiiphorectomy  in  October,  1920."  As 
customary,  Uie  appendix,  for  "  insurance  "  reasons,  was  also 
removed,  aud  the  stump  interred.  On  June  3rd,  1921,  she 
was  suddenly  seized  with  violent  abdominal  pain  and  vomit- 
ing, which  her  doctor  attributed  to  "  acute  gastritis  "  ;  various 
enemas  aud  purgatives  were  ineffectually  administered  during 
the  following  four  days.  She  was  brouglit  into  hospital  on 
the  morning  of  the  fifth  day  :  the  abdomen  was  distended  and 
porraceous  vomiting  incessant.  There  were  no  general 
symptoms  beyond  a  distressed  facial  expression.  A  test 
enema  was  at  once  given,  but  without  result,  and  as  soon  as 
the  stomach  was  delivered  of  a  basinful  of  dark  green  foul 
liquid  she  was  transferred  10  the  operating  table.  As  parietal 
vaginal  and  rectal  examinations  gave  no  indication,  I  made 
the  usual  right  semilunar  incision.  Immediately  some  coils 
of  distended  congested  ileum  bobbed  up  iu  the  wound,  which 
were  returned  by  bibule  pressure ;  the  left  hand  was  tben 
introduced  into  tbe  right  pelvis,  where  it  fouud  a  loop  of  ileum 
bound  down,  after  the  manner  of  a  Christmas  cracker,  by  a 
tense  band  about  1  cm.  in  breadth  and  10cm.  in  length,  passing 
from  below  f  he  caecum  to  the  base  of  the  right  broad  ligament. 
Tbe  lelt  index  finger  was  gently  insinuated  beneath  the  band 
and  the  strictured  gut,  and  the  former  elevated  (without 
rupture)  for  inspection.  Then  we  found  the  silk  ligature, 
which  had  been  placed  nine  months  previously  on  the  meso- 
appendix,  snugly  encircling  tbe  band  about  half  an  inch  from 
its  upper  point  of  fi.\ation,  affording  a  direct  and  positive 
proof  that  tbe  baud  had  originated  in  and  included  the  stump 
of  the  meso  appeudi.x.  A  small  caecal  scar  indicated  tbe 
tomb  of  the  appendix  ;  the  right  ovarian  stump  was  free  and 
had  contracted  to  the  size  of  a  pea.  The  band  was  excised 
aud  the  gut  drawn  up  into  the  wound;  a  belt  of  gangrene, 
corresponding  to  tbe  width  of  the  band,  involved  the  greater 
X)art  of  the  free  zone  of  bowel.  Stays  were  inserted,  and 
as  peristalsis  had  visibly  resumed  its  function  the  necrotic 
segment  was  infolded  (without  incision)  by  stays  and  a  coa- 
tiuuous  r^embert  catgut  suture.     Prompt  recovery  followed. 

Some  mouths  previous  to  this,  while  pondering  over  the 
matter  of  how  to  reduce  contact  to  a  minimum  when  dealing 
with  the  stump  of  an  infected  appendix,  I  stumbled  into 
a  very  simple  method  of  secluding  the  stump  of  tho  appendix 
and  tliat  of  the  meso  appendix  by  one  ligature  in  one  peri- 
toneal pocket,  aud,  in  passing,  I  may  add  that  my  colleague 
(Dr.  Fehillyjand  I  have  employed  it  in  many  cases  and  find  it 
as  useful  as  it  is  practicable. 

1.  The  meso-appcnilix  is  liyatetl  and  the  appendix  isolated  iu  tho 
usual  manner  ;  the  ends  of  the  li;;ature  are  not  cut  away. 

2.  A  curved  intestinal  needle  is  then  attached  to  one  end  of  this 
liiiature  and  a  threeinseriioii  (two  lateral  und  one  anterior)  purse- 
blrinj'  suture  is  passu;!,  at  a  distance  of  ttl)Out  ouethii-d  of  an  incli, 
Hioinul  the  base  of  the  ap|)endix;  tho  anterior  point  of  suture  is 
jvur|>oecly  inserted  t>eiieatli  tlie  anterior  longitudinal  band 


pushing  the  appendical  stump  backwards)  both  stumps  instantly 
and  deliuitely  disjvppear  from  view  ;  only  two  things  toucli  tlie 
raw  surface  of  the  stump  of  appendix— the  knife  aud  the  dissectin;^ 
forceps. 

The  above  is  the  first  instance  in  which  I  found  the  stump 
of  the  meso  appendix  in  JiiujraiUe  delicto,  but  I  have  often 
suspected  its  complicity  in  pelvic  adhesion  jungles;  however, 
knowing  the  tendency  that  peritoneum  has  to  adhere  to  any 
raw  surface,  I  think  I  may  safely  advocate  burial  .of  this 
stump,  particularly  as  both  it  and  its  mate  (of  the  appendix) 
can  be  readily  interred  together  with  the  same  bit  of  string. 

Peritoiii.-alion  of  Stump  after  Salpingo-oophorectomy. 

After  perioehc  attempts  at  rotating  the  ovarian  or  salpingo- 
ovarian  stump  downwards  and  suturing  it  face  backwards  on 
the  anterior  shelf  of  its  broad  ligament  I  have  definitely 
abandoned  the  procedure,  as  I  fouud  it  almost  impo.ssible  to 
avoid,  even  with  blunt  instruments,  the  occasional  formation 
of  a  troublesome  intraligamentous  haematoiua  ;  anel,  moreover, 
the  manipulation  necessary  for  such  adjustment  endangered 
the  security  of  the  peelicle  ligature.  Instead,  1  have  adouted 
a  much  more  simple  and  more  readily  applicable  method, 
which  can  be  always  resorted  to  without  "asking  for 
trouble":  a  web  about  one  or  two  inches  square  is  exdise.l 
from  the  omentum  and  plastered  over  the  surface  of  the 
stump,  and  a  piece  of  tine  silk  (or  the  ends  of  the  ligature)  is 
maele  to  secure  it,  in  bonnet  fashion,  around  the  neck  of  the 
same.  In  infected  cases  I  always  employ  catgut  instead  of 
silk  for  ligation  of  tbe  pedicle  and  for  fixation  of  this  omental 
"  patch." 

I  beg  leave  to  make  a  digression  in  stating  that,  irrespeciive 
of  tbe  result  of  any  previous  examination,  and  regardless  of  tho 
"authority  "  who  made  it,  whenever  tbe  abdomen  of  a  fema'e 
is  opened  for  removal  of  tlie  vermiform  appendix,  tbe  oppor- 
tunity should  never  be  lost  of  making  an  internal  digital 
examination  of  her  uterus  aud  ovaries,  and  I  guarantee 
anyone  who  follows  this  advice  that  he  will  be  astonished  at 
the  frequency  with  which  he  will  strike  a  coinciefeutal  lesion 
in  these  organs.  For  this  reason  it  is  imperative  to  adopt 
a  right  vertical  incision  when  performing  appendicectomy  in 
womankind. 

In  couclusion,  I  mu^t  crave  indulgence  for  occupying  so 
much  space  with  practical  eletails,  yet,  actiug  on  "  the  faith 
that  is  in  me,"  it  is  tUe  close  study  of  minutiae  and  their 
application  in  workmanlike  order  which  makes  for  operative 
efficiency.^ 

Heperekces. 
1  Operating  to  the  Cloclj,  BRirisa  Medicxi.  .TouRNAt..  January  31st, 
191'.  -  Appendicitis,  iaiict'f,  February  3rd,  1900.  a  Immediate  Oreration 
in  Apiiendicitis.  Lancet,  feepember  5th.  1914.  *  Ga-^lro-enterostomv. 
Lancet,  October  26tb,  191?.  '  Operating  to  the  Cloik,  BaillSH  31edic.\l, 
JOURXAI..  December  21st.  1918. 
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MEDICAL.  SURGICAL.  OBSTETRICAL. 

CHOLECYSTOGASTROSTOMY. 
On  July  4th,  1922,  I  was  asked  by  Dr.  Dykes  to  see  a  lady, 
aged  60,  who  was  suffering  from  deep  jaundice  and  severe 
abdominal  pain.  In  December,  1921,  I  had  removed  ninety- 
five  .stones  from  her  gall  bladder.  She  remained  well  until 
a  mouth  ago. 

On  opening  her  abdomen  I  found  that  her  symptoms  were 
due  to  stricture  of  the  common  bile  duct;  no  stones  were 
fouud.  It  has  been  my  practice  in  these  cases  to  make  an 
anastomosis  between  the  gall  bladder  and  the  duodenum,  or, 
if  more  convenient,  between  the  gall  bladder  aud  the  trans- 
verse colon.  In  tho  present  case  there  were  so  many 
adhesions  that  neither  of  these  situations  was  favourable. 
Bearing  iu  mind  the  recommendation  brought  forward"' by 
Mr.  C.  A.  Moore  iu  tbe  liumsH  Medical  .Jochnai.  of  Koviem- 
ber  19th,  1921  (p.  826),  I  made  an  anastomosis  between  the 
gall  bladder  aud  the  stomach  on  its  anterior  wall  about  iiu 
inch  inside  the  pylorus.  Tho  result  has  been  entirely  satis- 
factory.  The  jaundice  has  disappeared  and  the  pain  has  not 
recurred. 

1  feel  it  is  right  to  add  my  testimony  to  the  value  of  Uiis 
operation  because  there  must  be  many  cases  which  woirtel'be 
benefited  by  it. 

.T.  Lionel  Strbtton, 
ConsultiuK  Surgeon.  Kidderminster  Infirmary  and 
Cliildrou's  Hospital. 
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HYDROA  AESTIVALE  IN  IDENTICAL  TWINS. 

If  we  required  to  prove  to  demonstration  that  a  rather  rare 
affectiou  of  the  skin — known  to  be  excited  by  the  sun's  rays — 
was  nevertheless  mainly  due  to  congenital  vulnerability  of 
the  skin,  we  could  not  wish  for  surer  proof  than  to  meet  with 
the  affection  in  identical  twins,  living  under  identical  condi- 
tions, displaying  identical  lesions  (symmetrically  distributed) 
at  the  same  time  of  year. 

I  have  recently  met  \\ith  such  a  remarkable  coincidence, 
and  as  I  am  not  aware  of  any  such  occurrence  haviug  been 
published  I  wish  to  record  the  chief  facts.  The  patients 
were  twin  girls,  aged  11,  remarkably  alike  in  every  way. 
They  have  had  two  outbreaks  this  year,  each  outbreak  of 
liydroa  occurring,  of  course,  with  the  change  of  weather  from 
dull  and  cool  to  bright  and  hot.  They  each  had  simultaneous 
aud  similar  outbreaks  last  year  and  the  year  before. 

Their  faces  are  deeply  freckled.  There  are  a  few  vesicles 
en  their  faces  and  on  the  backs  of  their  hands.  Scars  of 
former  lesions  can  be  found  on  their  faces,  but  are  more 
numerous  and  conspicuous  on  the  backs  of  the  hands.  The 
lesions  heal  up  and  do  not  tend  to  recur  as  the  girls  become 
accustomed  to  summer  heat  and  sunshine.  The  other 
children  of  the  family  do  not  suffer  in  this  way,  and  there  is 
no  family  history  of  the  complaint.  The  freckles  on  the  faces 
are  so  numerous  and  some  of  them  so  large  and  so  black  as  to 
amouut  to  serious  disfigurement.  At  first  glance  the  freckles 
reminded  me  of  xeroderma  pigmentosum,  but  a  further  in- 
spection easily  excluded  such  a  serious  diagnosis.  Uuna 
described  the  affectiou  as  "  hydroa  puerorum,"  doubtless 
because  it  occurred  chiefly  in  boys  iu  Germany.  Girls  now, 
iu  England  at  least,  live  more  outdoor  lives,  and  in  my 
experience  are  quite  as  liable  as  boys. 

As  to  prognosis  and  treatment:  I  could  promise  the  cessa- 
tion of  outbreaks  iu  three  or  four  years'  time  and  great 
improvement  at  once  by  treatment.  Gloves  were  to  be  worn 
and  wide-brimmed  hats,  and  the  seaside  holidays  taken 
where  the  aspect  was  east  or  north  instead  of  soutli,  as  was 
their  habit.  With  a  southern  aspect  a  double  dose  of  sunlight 
is  experienced — direct  sun  rays  and  those  reflected  from  the 
sea  surface. 

As  in  the  case  of  all  bullous  and  vesicular  eruptions  care 
should  be  taken  that  antiseptics  are  applied  sufficiently  often 
to  prevent  infection  and  its  resultiug  (preventable)  scarring. 
At  night  the  skin  can  be  gently  mopped  with  solution  of 
carbolic  acid,  say  1  iu  60.  Then  a  cold  cream  containiug 
boric  acid  for  the  night  only.  During  the  day  a  calamiue 
lotion  can  be  painted  on.  It  iucidentally  excludes  some 
amount  of  light,  hides  freckles,  and  is  not  itself  unsightly. 

London.  ALFRED   EdDOWES,    M.D.,    M.Ii.C.P. 
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THE  FOETAL  HEART. 
It  has  been  stated  that  crepitation  of  the  foetal  head  bones 
constitutes  practically  the  only  positive  diagnostic  sign 
hitherto  reported  of  intrauterine  death.  The  hearing  of  tlie 
foetal  heart,  on  the  other  hand,  is  a  very  reliable  sign  of  life, 
but  one  about  which  apparently  even  the  wisest  may  be 
misled.  Some  years  ago,  on  this  evideuce  of  life,  two  able 
gynaecologists  roused  in  a  hitherto  childless  and  fibroid 
patient  indescribable  feelings  of  joy.  I  was  present  at  the 
Caesarean  hysteiectomy  next  day,  and  shall  never  forget  the 
chagrin  of  the  surgeon  as  he  removed  a  long  dead  and 
macerated  foetus. 

With  the  above  as  my  apology,  I  beg  to  mention  an  expe- 
dient which  has  seldom  if  ever  failed  me.  The  chestpiece 
<5f  an  ordinary  binaural  stethoscope,  as  it  hangs  from  the 
cars,  is  allowed  to  rest  on  the  desired  portions  of  the  abdomen 
untouched  by  the  fingers,  any  tendency  of  the  chestpiece  to 
slip  being  corrected  by  the  position  of  the  patient,  complete 
contact  being  of  course  necessary.  I:i  this  way,  the  otherwise 
unavoidable  and  misleading  vibrations  set  up  by  the  muscular 
tension  of  the  hand  being  absent,  one  can  say  with  certainty 
whether  one  hears  the  foetal  heart  or  not.  Doubtless  to  many 
this  method  is  no  novelty,  but  as  a  student  I  was  left  to  find 
it  out. 

Reading.  DoNALD   E.    MoRLEY. 

SUJIGEON  LlEUT.-COLONEL  DON.\LD  ELCUM,  I.M.S.  (ret.l,  who 

(lie(t,<>n  August  8th,  left  £17,580  net  personalty.  Subject  to 
certain  legacies  he  leaves  the  residue  of  his  estate  iu  trust  for 
his  brother  aud  sister,  aud  ou  the  death  of  the  survivor  of 
them  to  Guy's  Hospital  for  beds  to  be  called  the  Charles 
Frederick  Elcum  Beds,  iu  memory  of  his  father,  formerly  a 
student  there. 


CARDIOLOGY. 
This  monograph  by  Dr.  Louis  GkosS,  entitled  The  Blooil 
Sup2>!ij  to  the  Hear!,'  is  a  valuable  contribution  to  the  litera- 
ture of  the  subject.  It  contains  a  full  and  detailed  description 
of  the  arterial  and  venous  blood  supply  to  the  normal  heart, 
with  special  reference  to  the  common  variations;  and  an 
account  of  the  blood  supply  to  the  two  codes  (S.A.  and  A.V.) 
and  to  the  bundle  and  its  branches.  The  author  is  of  opinion 
that  a  distinct  aud  specific  blood  supply  exists  for  both  siuo- 
auricular  and  auriculo-ventricular  nodes,  the  main  bundle, 
the  first  portion  of  the  left  limb,  and  a  large  part  of  the 
right  limb  of  the  neuro-muscular  system.  This  opiuion  is 
based  on  a  study  of  one  hundred  hearts.  A  valuable  chapter 
deals  with  the  blood  supply  to  the  valves  of  the  heart  in  ils 
relation  to  the  incidence  of  inflammation  of  the  valves,  and  a 
most  interesting  description  of  the  changes  in  the  coronary 
arteries  accompanying  the  advance  of  years.  As  the  heart 
grows  older  the  corouaries  become  more  tortuous,  aud  there 
is  an  ever-increasing  left- sided  va;cjlar  preponderance. 
Coiucidently  there  is  an  increase  in  the  number  of  the 
rami  telae  adiposae.  Dr.  Gross  looks  on  this  as  a  most  impor- 
tant functional  and  compensating  unit.  Relative  poverty 
in  the  blood  supply  to  the  right  heart  is  characteristic  of 
senility  and  one  of  the  dangers  of  advancing  years.  In  fact, 
as  Dr.  Gross  says,  "  a  man  is  as  old  as  his  right  coronary 
artery."  The  method  used  for  making  the  anatomical  investi- 
gations is  described  iu  the  first  chapter.  Dr.  Gross  employed 
an  iujection  of  barium  sulphate  suspende:!  in  gelatin ;  from  the 
hearts  thus  injected  roentgenograms  were  obtained ;  they  were 
then  dehydrated  in  alcohol,  cleaved  in  oil  of  wintergreen,  and 
finally  dissected  and  sectioned.  Coloured  gelatins  were  also 
used  for  iujection,  so  that  the  ramifications  of  one  coronary 
artery  could  be  distinguished  from  those  of  the  other.  A  full 
and  detailed  description  of  the  processes  is  given.  The  illus- 
trations are  exceptionally  good,  but  their  value  would  have 
been  increased  had  some  method  been  employed  by  which 
tlic  various  subdivisions  of  the  corouaries  and  other  points 
of  iuterest  could  have  been  indicated.  The  whole  subject  is 
presented  in  clear  and  readable  style,  and  the  book  is  iirobably 
the  best  of  its  kind  yet  published. 

The  heart  exists  for  the  purpose  of  maintaining  an  efficiout 
circulation.  It  is  essentially  an  apparatus  designed  to  circu- 
late its  contents,  and  Dr.  Siinsbury  iu  his  book,  Tlie  Heart 
as  a  Power  Chamber,'  views  the  phenomena  of  the  circula- 
tion from  the  essential  dynamic  standpoint  and  advances 
certain  vie^s  for  which  he  asks  the  consideration  of  his 
readers.  He  describes  the  aorta  as  a  transformer  interposed 
between  the  heart  and  the  capillaries,  aud  lie  discusses  the 
mode  of  functioning  of  the  aortic  valve,  maiutainiug  that  the 
structure  is  such  as  to  bring  about  and  maintain  a  central 
flow  during  systole,  the  valve  never  being  fully  opened.  lie 
claims  that  this  is  of  mat  -rial  importance  in  preserving  the 
integrity  of  the  aorta.  His  detailed  and  reasoned  criticism 
of  the  interpretations  of  records  from  the  jugular  vein  is' 
vitiated  by  the  fact  that  he  does  not  recognize  that  these 
tracings  are  records  not  of  pressure  but  of  volnme.  Oa 
page  202  the  author  describes  an  extension  of  fibrillation 
below  the  auriculo  ventricular  sulcus  into  the  subs'.anco  of 
the  ventricle,  and  regards  this  change  as  "a  much  more 
serious  conditicn  "  It  is  evident,  however,  that  he  does  not 
appreciate  the  lethal  nature  of  fibrillation  when  it  involves 
the  ventricle.  After  carefully  reading  this  book  the  question 
presents  itself  :  What  is  the  aim  of  the  author  ?  His  answer, 
fouud  on  page  239,  will  perhaps  help  in  appraising  the  work. 
Dr.  Sainsbury  says  that  his  real  objective  will  have  been 
attained  if  "the  anatomist  and  pathologist  may  be  led,  iu  the 
presence  of  the  statics  of  death,  to  endeavour  to  recons'.ruct 
the  dynamics  of  life  :  and  the  physician  be  led  in  like  manner, 
iu  the  presence  of  the  disturbed  dynamics  of  disease,  to  recall 
the  teachings  of  physics  and  chemistry  and  physiology,  and 
to  endeavour  to  enlist  them  on  behalf  of  the  healing  art."  To 
quote  again  from  the  same  chapter  in  which  relerence  has 
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By  Louis  Gross.  M.D..  CM.  New  Ypvli  :  Paul  B.  Hoeber.  (Sup.  loy. 
8vo.  PI),  xvi  +  171:  34  fisui-es.    5  dollars  net.)       ,.,„,., 
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been  made  to  "the  therapeutic  appeal,"  the  following  occurs: 
"  Wliat  then  are  the  means  at  our  disposal  to  answer  the 
appeal  ?  They  belong  to  the  order  of  the  raedicamenta  which 
iu  their  wide  range  constitute  the  materia  medica  as  embodied 
in  the  pharmacopoeias  of  the  world."  Tliese  quotations  will 
give  an  idea  of  the  .author's  style,  which  while  having  a 
charm  of  its  own  is  rather  too  florid  and  ornate  for  dealing 
with  a  subject  reijuiiiug  lucid  and  clear  presentation. 


MORBID  ANATOMY. 

CoNTRiBUTioxs  to  morbid  anatomy  are  not  nowadays  so 
common  as  to  be  passed  by  without  a  few  words  of  special 
comment.  And  in  his  new  book  Professor  Ober.vdorfek'  has 
achieved  something  out  of  the  ordinary.  He  has  published 
a  series  of  photographs,  reproduced  very  well  by  a  copper 
process,  representing  the  gross  post-jiiorlem  appearances  of 
various  abdominal  conditions.  The  plates  are  a  selection  from 
his  large  collection,  and  embrace  carcinomatous  and  tuber- 
culous peritonitis,  intestinal  obstruction,  duodenal  ileus,  hour- 
glass stomach,  gastiroptosis,  caecum  mobile,  megacolon  and 
coloptosis,  mesenteric  infarct,  and  pregnancy.  Several  speci- 
mens of  the  above  and  of  other  conditions  are  exceedingly 
good,  and  have  been  used,  with  the  aid  of  a  projection 
apparatus,  by  the  author  for  his  lectures.  Teachers  in  this 
country  would  find  them  admirably  suited  for  this  purpose. 

Good  though  the  pictures  are  the  chief  interest  of  the  book 
lies  in  the  author's  comment  on  the  anatomy  of  these  con(  i 
tions.  He  proves  himself  to  be  very  well  read  in  clinical 
medicine,  and  particularly  so  iu  clinical  surgery.  His  remarks 
on  the  mobile  caecum  show  him  to  be  well  abreast  of  the 
times.  And  in  this  connexion  ho  makes  a  remark,  not  perhaps 
original,  but  which  surgical  anatomists  will  do  well  to  take 
to  heart.  He  points  out  that  the  position  of  the  appendix 
varies  greatlj'  with  variations  in  the  mobility  of  the  caecum. 
The  usual  textbook  dissertations  ou  the  position  and  relation- 
ships of  Ihe  appendix  do  not  give  this  factor  its  due.  Further, 
all  who  operate  upon  diseased  appendices  realize  that  the  ease 
of  removal  of  that  organ  greatly  depends  ou  the  fixity  of  the 
caecum  from  which  it  springs.  Professor  Oberndorfer  has 
found  Holzkuecht's  steer-horn  stomach  to  be  rare  (save 
in  infants),  thus  endorsing  the  modern  radiologists'  views. 
He  believes  from  his  posl-morlem  observations  that  acute 
dilatation  of  the  stomach  is  due  to  duodenal  ileus — compression 
by  the  mesenteric  vessels.  He  has  fouud  in  cases  oE  hernia 
that  the  mesentery  of  the  piece  of  bowel  involved  is  always 
lengthened  and  frequently  scarred,  the  scars  often  running 
as  fibrous  bands  some  considerable  distance,  even  to  the  root 
of  the  mesentery.  These  scars  he  puts  down  to  slight  tetrs 
in  the  serosa,  and  cicatrization  of  the  consequent  exudate. 
As  for  the  local  lengthening  of  the  mesentery  he  states  that 
in  old-standing  cases  observation  will  always  lead  to  the 
identification  of  the  piece  usually  habitant  in  the  sac. 

Professor  Oberndorfer's  book  will  well  repay  study  on  the 
part  of  those  who  are  interested  in  abnormal  anatom}'.  The 
post-morlemrooya  offers  unrivalled  opportunity  for  the  investi- 
gation of  such  problems  as  have  been  touched  ou  in  this 
review,  and  it  is  interesting  to  see  that  somebody  is  taking 
advantage  of  them. 


THE  FOUNDATIONS  OF  PSYCHOLOGY. 
Dn.  .Jared  Spaiiks  Mookk  intends  liis  volume  on  the 
Foundations  of  Psychologij'  to  serve  as  a  textbook  in  ;ul- 
vanced  courses  in  general  psychology  and  for  the  general 
reader  interested  in  the  nature  and  methods  of  mental 
Kciencc.  The  work  contains  matter  not  found  iu  the  ordinary 
textbook  or  manual,  and  thus  fills  a  gap  in  psychological 
literature.  Psychology  presents  serious  difficulties  to  the 
student  at  the  present  time  because  there  is  no  general  agree- 
ment as  to  its  scope,  aims,  or  subject-matter.  Naturally  the 
author  is  not  able  to  harmonize  the  disagreements  which 
exist  or  to  devise  a  formula  which  would  content  the  various 
antagonists.  No  one  could  do  this,  aud  the  author  has  his 
own  views  to  develop;  but  ho  does  succeed  in  making  clear 
the  principles  and  assumptions  which  underlie  the  oppos 
ing  schools  of  thought,  and  his  volume  will  undoubtedly 
serve   to   remove    some   of   the    difficulties    which   confront 
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the  student,  who  will  at  least  learn  from  it  what  the  struc- 
turalist, functionalist,  introspectionist,  behaviourist,  and 
the  rest  are  endeavouring  to  accomplish  in  their  respective 
spheres. 

The  volume  is  divided  into  three  books  or  sections.  The 
first  is  devoted  to  an  exhaustive  discussion  of  the  definition 
of  psychology.  The  view  ultimately  developed  is  that 
psychology  should  be  defined  as  "  the  science  of  mind."  By 
this  definition  the  author  designedly  narrows  the  scope  of 
psychology  to  the  study  of  mental  states,  and  gives  a  central 
and  unique  place  to  introspection  as  the  psychological  method. 
He  gives  full  credit  to  behaviourism,  and  recognizes  that  it 
has  a  positive  significance  for  psj'chology,  but  would  prefer 
to  include  it  in  the  biological  sciences  under  the  heading  of 
"praxiology."  It  is  improbable  that  the  majority  of 
psychologists  would  care  to  limit  the  scope  of  their  investiga- 
tions to  the  extent  suggested,  aud  in  practice,  in  this  country 
as  well  as  elsewhere,  psychology  is  assuming  an  increasingly 
behaviourist  tendency,  with  emphasis  on  the  "  situation- 
response  '  relation,  in  which  introspection  plays  a  very  small 
part.  The  middle  position  taken  by  McDougall  is  perhap  i 
the  most  desirable  iu  the  present  state  of  knowledge,  though 
it  is  interesting  to  observe  that  the  famous  English  psycho- 
logist has  recently  taken  what  appears  to  be  a  more  con- 
servative attitude  (Prolegomena  to  Psychologj",  I'aijcholcgical 
Keview,  .January,  1922). 

Book  II  is  concerned  with  tlie  "  The  field  of  psychology  "; 
the  subject  is  discussed  under  the  following  headings  : 
psychology  and  metaphysics ;  the  problem  of  science ;  the 
problem  of  metaphysics  aud  its  relation  to  science :  psychology 
as  science  aud  as  metaphysics;  psychology  and  real  life; 
psychology  and  the  material  sciences ;  the  differentiation- 
of  mental  from  material  facts;  conditions  of  psychological 
description.  Book  III  deals  with  the  postulates  of  psycho- 
logy, aud  the  hypothesis  of  the  subconscious,  to  which  the 
author  expresses  adherence,  is  considered  at  length.  Freud's 
hypothesis  of  the  "  unconscious  "  is  only  discussed  from  the 
theoretical  point  of  view  and  the  treatment  of  this  subject; 
is  purely  ou  academic  lines. 


GENERAL  SURGERY. 
Dr.  H.\ubold,  Clinical  Professor  of  Surgery  in  New  York 
University,  has  written  a  treatise  entitled  the  Principles 
and  Practice  of  Surgery'';  it  contains  250D  pages,  and  is 
issued  in  two  volumes  in  a  manner  which  on  the  whole  docs 
credit  ta  the  publishars,  though  the  illustrations  might  be 
better.  Those  which  have  been  reproduced  from  other 
publications  are  good,  but  the  majority  of  the  original 
illustrations  aie  poor  ;  many  of  the  hue  drawings  convey 
little  information,  aud  here  and  there  the  draughtsmanship 
is  faulty. 

Volume  I  is  more  especially  concerned  with  the  problenas  of 
general  surgery,  though  it  contains  instruction  for  amputa- 
tioos  aud  the  ligation  of  bload  vessels.  The  author  is  some- 
times not  altogether  happy  in  his  choice  of  words  and  terms. 
"  Tliyroidism  "  is  quoted  as  an  example  of  "  the  circulation 
of  a  faulty  secretion"  ;  "uraemia  "  is  detiued  as  "  au accumula- 
tion of  e.xcrutions  " — these  are  surely  inadequate  descriptions 
of  the  conditions  they  purport  to  explain.  Many  pages, 
indeed,  arc  marred  by  one  or  more  unfortunate  errors  of 
expression.  The  actual  surgical  matter  the  book  coutaius  is 
also  opeu  to  criticism.  Mauy  of  the  views  the  author  puts 
forward  are  out  of  harmony  with  modern  surgical  teaching. 
The  first  eluiptor  deals  with  wounds,  and  in  it  this  remarkable 
passage  appears : 

"  The  leukocytes  (phagocytes^  perform  an  important  office,  as 
they  absorb  tbe  destroyed  cells  by  tlie  productiou  of  fennents 
wliich  are  capable  of  dissolvUig  albumen,  and  also  produce  a  pro- 
tective substance  cliemically  deslructive  to  patliogenic  bacteria, 
which,  despite  the  most  rigid  precautious,  prophylactic  or  anti- 
sept.c,  are  jreeut  iu  wounds." 

The  pathology  of  this  statement  is  erroneous,  the  method 
of  its  expression  is  not  good,  and  the  sweeping  generalization 
at  the  end  is  open  to  serious  question.  It  is  said  that  the 
constitutional  symptoms  of  wouuds  are  "  shock  and  acute 
anaemia."  Tlie  experienced  clinician  is  well  aware  of  what 
Professor  Haubold  has  in  his  mind  when  he  makes  this  state- 
ment, but  to  the  student  beginning  the  study  of  surgery  fhe 
impression  conveyed  may  well  be  erroneous.  In  discuss- 
ing  the  treatment   of   wouuds   it   is  said   that   "  the   use   of 
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chemical  haemostatics  such  as  alum,  viuegar,  cold  water,  zinc 
chloride,  etc.,  increases  the  danger  of  infection,  because  they 
liberate  infectious  orf^anisms  fiom  the  contiguous  tissues  and 
spread  tliem  into  the  wouud  area."  We  are  unaware  of  any 
proof  of  this  statement ;  the  stronger  liaemostatics  may  de- 
vitalize the  wound  tissues  aud  so  render  them  more  liable 
to  infection,  but  it  is  difficult  to  uuderstaud  how  a  solution 
cau  liberate  infectious  organisms  from  contiguous  tissues. 
lu  a  chapter  dealiug  with  the  technique  of  cleansing  the 
surfaces  of  the  body  it  is  advised  that,  after  scrubbing  with 
soap  aud  water,  the  hands  aud  forearms  should  be  coated 
with  chloride  of  lime  made  into  a  paste  with  water;  while 
tlie  lime  is  still  on  the  skia  sodium  carbonate  is  to  be  applied, 
thus  liberating  chlorin,  an  active  bactericidal  agent.  The 
application,  the  author  says,  produces  a  sensation  of  warmth, 
aud  directs  that  when  this  has  ceased  the  paste  is  to  be 
washed  off  with  a  1  pec  cent,  solution  of  corrosive  sublimate, 
l^ater  on  he  says  that  complete  removal  of  the  mixture  is 
accomplished  by  rinsing  the  hands  and  forearms  in  a  solution 
of  sodium  carbonate  2  per  cent,  before  the  corrosive  solution 
is  applied ;  the  hands  and  forearms  are  then  immersed  in 
alcohol,  which  is  rinsed  off  with  sterile  water.  One  wonders 
whether  the  author  puts  this  method  into  daily  use ;  if  so,  he 
must  be  possessed  of  infinite  patience. 

Volume  II  also  is  open  to  serious  criticism.  The  section 
dealing  with  deformities  and  orthopaedics  is  a  fair  presenta- 
tion of  the  c'lbject,  but  there  is  little  original  matter  of  interest, 
aud  there  are  some  serious  inaccuracies.  The  chapter  on 
spondylitis  is  difficult  to  accept  as  a  statement  of  the  author's 
knowledge  and  experience.  We  disagree  altogether  with  the 
account  given  of  the  pathology;  some  idea  of  the  standard  of 
the  chapter  can  be  gained  from  the  advice  that  when  an 
abscess  forms  it  should  be  "  drained  with  the  view  of  obviating 
gravitation  of  the  products  of  iniiammatiou  to  a  distant  point 
and  secondary  invasion  en  route." 

As  we  have  indicated,  the  blemishes  in  these  volumes  are, 
in  our  opinion,  too  numerous  to  warrant  its  acceptance  as  an 
exposition  of  the  iiresent  state  of  American  surgery  from 
which  surgeons  all  over  the  world  are  learning  so  much. 


MENTALLY  DEFICIENT  CHILDREN. 
Thk  fifth  edition  of  Meniallij  Deficient  Children,''  by  Drs. 
G.  E.  Shutileworth  and  W.  A.  Potts,  appears  at  an  oppor- 
tune time,  since  public  interest  is  greatly  directed  to  all  things 
connected  with  mental  deficiency  and  disorder.  Since  the 
issue  of  the  last  edition  the  provision  for  the  care  of  the 
defective  class  has  been  considerably  extended  in  England  by 
the  Act  of  1913,  aud  the  activities  of  public  authorities  have 
been  increased  in  the  United  Stales  as  well  as  in  this  country. 
All  these  developments  receive  attention  in  the  new  edition. 
Tlio  descriptions  of  mental  tests  have  been  brought  up  to 
date,  and  the  many  advances  made  during  recent  years  in  the 
procedure  for  dealiug  with  juvenile  criminality  are  explained. 

Psychotherapeutic  methods  iu  the  management  of  emo- 
tional cases,  in  psychic  epilepsy,  and  in  tlie  development  of 
cleanly  habits  among  defectives,  are  discussed,  though  the 
authors,  wo  gather,  do  not  consider  tlie  results  obtained  very 
couclusive;  yet  some  improvement  has  been  noted  in  respect 
of  the  last  named  matter. 

Lists  of  institutions  under  the  Mental  Deficiency  Act  in 
this  country,  aud  of  similar  establishments  iu  the  Dominions 
aud  in  the  United  States,  are  given.  Some  of  the  American 
institutions,  in  several  instances,  are  largo:  oiie  of  them  can 
receive  as  many  as  2,200  inmates.  There  are  appendices 
coutaiuing  very  complete  bibliographical  lists  aud  other 
matters  of  interest.  The  work  as  a  whole  must  be  com- 
mended to  all  interested  in  these  subjects  for  the  general 
information  and  the  trustworthy  guidance  iu  treatment  it 
affords.  The  present  edition  merits  all  the  praise  that  has 
boon  awarded  to  its  predecessors. 


THE  SNAKES  OF  CEYLON. 
Colonel  Frank  Wall's  elaborate  description  of  the  SnaJies 
of  Ceylon"  is  issued  by  the  Colombo  Museum,  and  copies  may 
be  obtained  by  application  to  Mr.  Joseph  Pearson,  the  director 
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of  that  institution.  The  work  is  dedicated  by  Colonel  Wall  to 
his  father,  Jlr.  George  Wall,  who  spent  a  laborious  and  useful 
life  iu  the  interests — social,  industrial,  scientific,  municipal, 
administrative,  aud  political — of  the  colony  of  Ceylon.  Tho 
book  is  prefaced  by  a  portrait  and  memoir  of  that  very  distin- 
guished man,  aud  may  be  accepted  as  a  memorial  to  his  father 
by  a  devoted  aud  dutiful  son.  The  work  is  an  exhaustive 
record  of  all  that  is  known  regarding  the  serpents  of  Ceylon 
down  to  the  present  time,  and  indications  are  given  of  the 
ueedand  direction  of  further  research. 

The  author,  who  had  previously  written  a  treatise  on  the 
poisonous  terrestrial  snakes  of  our  British  Indian  dominion 
(including  Ceylon),  has,  in  addition  to  his  own  observations  in 
India  and  Ceylon,  made  use  of  all  the  information  previous 
writers  (Fayrer,  Richards,  A.  J.  Wall,  Drummond  Haj%  and 
others)  have  contributed  to  this  subject.  The  book  contains 
full  details  regarding  sixty-three  species  of  terrestrial  snakes 
found  in  Ceylon,  and  of  twenty-two  pelagic  snakes  frequent- 
iug  its  coasts.  Each  species  is  described  systematically  and 
exliaustively  under  the  headings  of  the  native  name  (when 
known),  history,  general  characters,  coloration,  identification, 
habits  and  haunts,  foes,  parasites,  food,  breeding  and  growth, 
scales  and  teeth  (illustrated),  aud  distribution.  While  the 
information  given  under  these  categories  is  strictly  scieutific, 
entertaiuing  matter  of  more  general  interest  is  supplied  re- 
garding the  common  and  important  serpents — for  example, 
the  python,  cobra,  krait,  and  Russell's  viper  (daboia). 

Of  more  purely  medical  interest  is  the  information  pre- 
sented at  leugth  regarding  the  venom  of  the  Thanalophidia — - 
its  source,  it?  nature,  physical  and  chemical ;  its  i^oisonous 
effects,  local  aud  general,  and  the  measures  necessary  for 
dealing  with  them.  The  volume  is  well  printed  and  indexed, 
and  constitutes  a  valuable  summary  of  all  the  knowledge 
which  has  been  amassed  in  India  and  Ceylon  respecting  a 
most  interesting  department  of  natural  history. 


PHOTOGRAPHY  IN  COLOURS. 
The  fourth  edition  of  Lindsay  . Johnson's  book  on  Phoiographij 
in  Colours''  has  been  brought  thoroughly  up  to  date  and  is 
most  comprehensive.  In  its  general  construction  it  is  well 
thought  out.  After  an  opening  chapter  on  the  nature  of  light 
and  colour  there  are  chapters  upon  the  evolution  of  colour 
photography,  the  sensation  of  colour,  aud  fo  on  ;  following 
this  the  different  methods  are  explained — the  single-plat4 
co'our  processes  aud  the  three-plate  and  two-plate  methods  ; 
colour  printiug  is  thoroughly  exp'ained,  and  there  is  a  chapter 
on  kinematography  and  another  on  colour  photomicrography. 
An  appendix,  which  shows  evidence  of  cireful  ccmpilation, 
gives  many  useful  details  about  development,  the  after- 
treatment  "of  the  plates,  and  other  photographic  details; 
it  includes  also  tables  of  expor-sures  for  various  subjects. 

In  the  author's  hands,  and  judging  from  his  lucid  descrip- 
tions, colour  photography  either  by  the  single  or  tho  three 
plate  colour  process  appears  to  be  quite  simple,  aud  the  various 
photographic  processes  no  more  diflicult  to  (he  ordinary 
amaleiir  than  those  followed  iu  the  successful  manipu'atiou 
of  the  ordinary  dry  plate  in  ordinary  photography.  .\  very 
interesting  chapter  is  that  in  which  a  comparison  is  made 
between  the  eye  and  a  camera,  and  the  retina  and  a  colour 
plate.  The  author  has  written  this  in  such  simple  language, 
and  his  descriptive  material  is  so  graphic,  that  he  has  made  a 
somewhat  difficult  subject  easy  to  be  understood.  The  old 
sayino  ibat  there  is  nothing  new  under  the  sun  is  illustrated 
bv  a  "note  in  the  preface  in  which  it  is  suggested  that  the 
Lumiere  autochrome  process  was  in  fact  no  new  discovery, 
inasmuch  as  there  is  a  remarkable  similarity  between  ths 
coloured  globules  in  the  retina  of  the  tortoise  aud  commcn 
fowl  and  the  coloured  starch  grain  of  (he  autochrome  plate. 
Therefore  man  has  merely  made  a  rediscovery  of  what  the 
tortoise  knew  more  than  one  million  years  ago.  There  ari 
many  useful  illustrations,  which  are  chosen  chiefly  from  the 
point  of  view  of  value  iu  making  the  written  matter  more 
easy  to  follow  aud  understand.  As  a  textbook  upon  c 
fascinating  photographic  process  it  achieves  complete  succesk^ 
Nothing  seems  to  have  been  omitted  which  is  of  any  essential 
importance,  and  auy  amateur  who  desires  infcraiation  and 
help  either  as  a  beginner  or  as  an  advanced  wor'pr  will  fiiTT 
everything  he  requires. 

» Photooraphy  in  Colonra.  By  George  Lindsay  Jobn-ion,  M.4..  II  D.. 
F  li  '■  S  London:  George  UouUelSe  iiud  Sons.  Lti  (Virs  8vq- 
pp.  xiv  +  318:  14  plates,  31  figures,    la.  6d.  net.) 
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NOTES  ON  BOOKS. 

The  flfth  volume  of  the  Reports  0/  the  Episcopal  Hospital,'' 
Philadelphia,  is  the  llrst  puhlishecl  since  1916.  It  is  edited 
by  Dr.  Astley  Paston  Cooper  Ashhurst,  that  versatile 
.surgtou  who  makes  the  chief  coutributious  to  the  volume. 
Ill  the  main  the  papers  will  be  foui;d  to  be  ropriuled  from  the 
Aima'.s  of  Sui-gcry,  in  which  they  flrst  appeared  either  as 
iudcpcndeut  articles  or  as  contributions  read  before  the 
Philadelphia  Academy  of  Surgery.  The  volume  contains 
a  very  varied  assortment  of  papers  on  a  variety  of  subjects, 
mostly  surgical,  but  also  medical,  obstetrical,  ai.d  dental. 
Amongst  the  contents  are  two  lout"  and  instructive  papers  by 
Ashhurst — one  on  empyema,  commenting  on  the  frequencv  of 
interlobar  empyema  and  urging  the  need  for  exploratory 
thoracotomy  in  doubtful  cases,  the  other  on  birth  injuries  of 
the  shoulder.  All  in  all  the  Riports  are  a  testimony  to  the 
very  lively  activity  of  the  staff  of  a  hospital  of  500  beds, 
representing  a  praiseworthy  amount  of  creative  work. 

The  Homeland  Association,  wliiih  txis;s  for  the  encourage- 
ment of  touring  in  Great  Britain,  has  issued  a  series  of  jjocket 
books,  including  a  guide  to  the  Pilgrims'  Way  from  Winchester 
to  Canterbury,  aud  three  volumes  of  footpath  rambles  within 
easy  reach  of  London.  It  has  now  added  to  its  list  a  hand- 
book ou  Homeland  Prehistoric  Anliqiiities,'"  written  by  Mr. 
W.  G.  Clarke,  formerly  honorary  secretary  of  the  Prehistoric 
Society  of  East  Auglia.  It  is  well  arranged,  simply  expressed, 
and  contains  numerous  helpfirl  illustrations  ;  altogether  it  is 
gxcellently  adapted  to  serve  as  an  introduction  to  the  study 
of  a  very  fascinating  subject  for  which  this  country,  if  we 
may  accept  the  conclusions  of  the  school  to  which  the  author 
belongs,  affords  almost  inexhaustible  oijportunities.  Flint 
implements  aud  the  way  they  were  made  are  well  described, 
the  changes  slowly  produced  iu  flints  by  weathering  are 
explained,  and  the  signs  by  which  thote  worked  by  man  can 
be  recognized  are  detailed.  There  are  chapters  on  dwellings, 
burial  places  and  forts,  on  pottery,  ou  bronze  aud  early  iron 
implements,  and  on  the  tracing  of  prehistoric  trackways,  the 
last  a  fascinating  recreation  to  which  Dr.  Hubbard  and  his 
brother  gave  a  great  impetus  iu  their  book  on  dew  ponds. 
Though  Mr.  Clarke  writes  simply  and  briefly  ho  is  not  super- 
ticial ;  he  provides  a  glossary,  a  list  of  tvpc  stalious,  a  biblio- 
graphy, and  an  index ;  the  only  fault  we  have  to  find  with 
him  is  that  he  does  not  always  give  sufficient  particulars  of 
where   the   places  he   mentions  are  aud  how  they  may  be 


A  SPECIAI,  number  has  been  issued  (.August,  1922)  of  the 
monthly  jou:ual,  Archives  3ledicales  Belrjcs,  published  in 
Brussels,  to  celebrate  the  seventy-fifth  anniversary  of  its 
foundation.  The  Archives  was  founded  in  1847  by  ijr.  .J.  F. 
Vleminckx,  who  was  the  organizer  of  the  medical  service  in 
the  Belgian  army  of  the  revolution  iu  1830,  aud  was  the 
founder  and  flrst  president  of  the  Belgian  Academy  of 
Me;licine.  The  special  number  contains  an  illustrated  article 
on  Vleminckx  by  Professor  F.  De  Block,  and  articles  on  the 
technique  of  the  operation  for  fracture  of  the  patella  by 
Professor  Willcms  aud  on  the  standardization  of  the  methods 
of  analysing  drinking  water  iu  the  Belgian  army  by  Captain 
Sillevaerts.  The  remaining  contents  of  the  journal  include 
iuternatioual  news  from  the  United  St:ites,  Switzerland,  and 
France,  abstracts  from  Belgian  and  foreign  medical  Journals, 
aud  medical  news. 

9  iledical  aud  SHratciil  Itcporta  of  Ihc  lijiitcoral  Hospital.  Vol  v 
I'liiladslphia:  Wui.  J.  Dornan.  1920.  (Med.  8vo.  pp.  505;  162  fimires' 
.i  plales.) 

'"  Our  Homtland  Treldsloric  AntiQiiilies  and  Bow  to  Sluilii  Thenl.  By 
vV.  G.  Clarke,  F.G.S.  (Homeland  Pocket  Books,  No.  13.)  London- 
Homeland  Association,  Hd.    (Pp.140,    "ts.  6d,  net )  i 


MEDICAL  AND  SUKGICAL  APPLIANCES. 

Hoiihctl  Aiiaeslhelic  Drop -h.t tie  Collar. 

Dr.  F.  J.  Strachan  (Troon)  writes:  I   have   been   using   for  the 

past  two  years  a  smiple  steel  collar  Leariug  two  hooks  to  clip  on 

to  tlie   neck  of  any  anaesthetic  drop-bottle.    I  have 

found   it  particularly   useful    when   working    single- 

Imiidoil    in    midwifery    practice— when    once    about 

50  per  cent,   of   the   chloroforni   was  spilled   on   tlie 

bed.    Now  with  this  simple  attachment  the  wastage 

IS  ml,  as   the   upright   position    of   bottle  is   always 

:issnred    by   (he  catches    taking  a   slender    yet   sure 

IHU-chaso  on  a  pillow,  the  bedclothes,   bed   hangings 

.tc,    or    on    the    patient's    or   one's    own    clothing. 

nlM"t.u-?nm''?.'r"??     "'"'     '("^     anaesthetist's    armt 

\  ''^l    is  awa°8   verS   ,"l'7'>;""a.,  H'^'Ure    the    hooked 

V  l-Kc  (oVT-,mr?o?v-,S"  •    lS'°"'''  "'?  '~''''  ^^  '"« 

V 1     l^;  l.-.ivo   plaster  roudockuu^'"^''    "    '""^    '"'">'   "' 

,;-;'."    '°'-    -    "y  Mcri"   it.V"BriV.ore?'|^,:    £a't^ 


BOTULINUS   ANTITOXIN. 

In  connexion  with  the  recent  cases  of  botulism  at  Loch 
Maree  a  leaflet  (Circular  342)  has  been  issued  by  the  Alinistry 
of  Health  to  sanitary  authorities  in  England  and  Wales 
stating  that  the  Minister  considers  it  advisable  that  a  supply 
of  botulinus  antitoxin  should  be  made  available  for  medical 
officers  of  health  and  medical  men  in  case  of  need  at-  .several 
centres,  iu  crder  that  it  maybe  available  for  immediate  use 
in  the  contingency  of  further  outbreaks  of  this  disease 
occurring. 

"  The  Minister  has  no  reason  to  anticipate  further  outbreaks, 
but  the  gravity  and  mortality  of  the  disease  may,  on  occasion,  be 
such  that  be  considers  that  all  possible  arrangements  should  be 
made  to  provide  expeditiously  a  supply  of  antitoxin  if  and  when 
demaude(l,  which  could  be  obtained  more  promptly  than  would  ba 
the  case  if  the  only  availnble  supply  were  obtainable  from  London. 
He  is  advised  that  immediate  use  of  this  antitoxin  is  of  paramount 
importance  and  the  lapse  of  a  few  liours  between  the  appearance 
of  symptoms  aud  the  use  of  the  antitoxin  may  make  all  the  differ- 
ence between  its  successful  or  unsuccessful  application.  Further, 
on  the  occurrence  of  an  outbreak  of  botulism  all  persons  who  have 
consumed  the  suspected  food  should  be  offered  a  protective  dose  of 
the  antitoxin  (10  c.cm.  intramuscularlyj,  even  though  they  may 
uot  present  symptoms  of  the  disease." 

Arrangements  have  accordingly  been  made  for  a  suitable 
supply  of  antitoxin  to  be  kept  by  medical  officers  of  health 
at  Portsmouth,  Plymouth,  Bri.stol,  Cardiff,  Aberystwyth, 
Birmingham,  Oxford,  Manchester,  Liverpool.  Carlisle,  New- 
c-iStle-on-Tyue,  Hull,  Leeds,  Nottingham,  Cambridge,  and 
Norwich,  as  well  as  at  the  Ministry  of  Health,  Whitehall, 
Loudon,  S.W.I. 

"In  the  event,  therefore,  ot  any  outbreak  of  botulism  [the 
Circular  proceeds]  the  medical  practitioner  will  be  in  a  position 
to  obtain  with  the  least  possible  delay  such  antitoxin  as  he  desires. 
This  antitoxin  has  been  prepared  with  great  care,  but  there  has 
not  yet  been  any  e.xteuded  opijortunity  in  England  for  its  use,  and 
therefore  there  has  been  bnt  Httle  experience  of  its  therapeutic 
value.  There  appear  to  be  good  grounds,  however,  for  hoping  that 
it  may  prove  benelicial  in  sudden  cases  of  poisoning  by  Bacillus 
holnUniis,  the  organism  recently  isolated  in  connexion  with  tha 
outlirettk  of  disease  at  Loch  Maree  in  Eoss-shire.  It  will  he  uiuler- 
stood  that,  whilst  the  Ministry  of  Health  are  thus  endeavouring 
to  make  this  autitoxiu  more  readily  available,  the  responsibility 
for  its  actual  use  must  rest  solely  with  the  medical  advisers  of  the 
patieut,  in  any  aud  every  particular  instance,  and  th  :  authoi-ity 
will  no  doubt  consider  it  desirable  to  inform  all  medical  practi- 
tioners in  their  area  of  these  arrangements." 

Enclosed  with  the  Circular  is  a  copy  of  the  instructions  for 
employing  the  botulinus  autito.xic  serum  prepared  by  the 
Wellcome  Phy.sioIogical  Laboratories  at  Beckenham.  These 
are  as  follows  : 

Botulinus  Antitoxic  Serum. 
Iiiftnictions  for  Vse. 

Immediate  Adininistralioii. — The  only  remedy  at  present- known 
for  botulism  is  botulinus  antitoxin  given  by  injection,  airif  even 
this  is  unlikely  to  save  life  if  the  disease  has  progressed  to  a  late 
stage.  It  is  therefore  of  the  greatest  imi;ortance  to  nice  the  aiiti- 
ta.riii  at  the  earliest  jiossihlc  mo:i:eiit — that  is,  as  soon  as  the  earliest 
symptoms  of  lilurred  or  double  vision,  giddiness,  ptosis.  ditScully 
iu  Sicrcli  or  swallowing,  etc.,  suggest  the  diagnosis  of  botulism. 

Mcilaid. — The  effectiveness  of  treatment  by  antitoxin  for  botulism 
is  so  greatly  increased  by  intravenous  injection  th:it  this  method  o( 
administration  s-honld  always  be  employed  if  possible  (otherwise 
the  iutramuscular  method  slioul  1  be  used).  The  risk  of  serious 
symptoms  arising  in  persons  highly  sensitive  to  horse  serum  must 
be  recognized,  and  when,  in  the  judgement  of  the  medical  practi- 
tioner, such  risk  is 'likely  to  be  great,  he  should  admiciister  a 
prehminiiry  injection  of  a  small  cjuauiity  of  the  antitoxin 
(0.5  c.cm.  =  8  minims)  fidicidniiecKxlij.  If  this  produces  clear 
evidence  that  the  patient  is  sensitive  (that  is,  if  a  reaction  appears 
iu  half  an  hour),  then  the  antitoxin  must  be  givi  n  with  particular 
caution,  the  lirst  intravenous  injection,  cousisting  of  0  5  c.cm.  of 
antitoxin,  being  diluted  with  50  c.cm.  of  saline,  and  subsequent 
injections  being  diluted  less  and  less  till  the  full  dose  has  beeu 
adniiiiistfied. 

ftwf.— (Inly  large  doses  will  save  acute  cases.  The  intiay^nous 
dose  should  he  from  20  to  50  c.cm.  of  the  antitoxin,  previously 
warmed  to  body  temperature,  aud  injected  very  slowly.  This 
amount  nia>  lie  repeated  daily  if  necessary. 

Xule. — .\li  other  persons  who  have  consumed  the  suspected  food, 
bnt  have  i:o;  yet  presented  symptoms,  should  be  given  a  prophy- 
lactic dose  of  antito.xiu  (that  is,  10  c.cm. I  intramuscularly,  to  be 
followed  by  larger  doses  intravenously  should  symptoms  appear. 


Street,  (ilu 


Messes.  J.  and  a.  Chuuchill  aunouuce  for  early  pnttlica- 
(ion  a  Synopsis  of  Sargical  Diat/nosis,  by  Mr.  AV.  H.  C. 
Pomanis,  F.K.C.S. ;  the  fifth  edition,  with  48  plates,  of 
I'atholoijij,  (Jcncral  and  Special,  by  Professor  K.  Tanner 
Hewlett,  M.D. ;  and  the  third  edition  of  Professor  Greenish'S 
iJicrosco2'ical  lUamination  of  Foods  and    Dnigs. 
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THE  PREVENTION  OF  STILLBIRTHS  AND 
NEO-NATAL  DEATHS. 
The  discussion  at  the  Glasgow  meeting  of  the  British 
Medical  Association  on  stillbirths  and  neo-natal  deaths 
(reported  in  full  this  week)  followed  closely  along  the 
lines  which  had  been  sketched  in  the  Journal,'  and  it 
reached  the  importance  which  had  been  anticipated 
there.  Although  causation  and  pathology  were  con- 
stantly in  evidence  during  the  proceedings,  it  is  no 
.exaggeration  to  say  that  the  most  impressive  note  was 
struck  in  connexion  with  prevention.  Over  and  over 
again  the  large  gathering  which  iiad  come  together  in 
the  Section  of  Obstetrics  and  Gynaecology  responded  to 
the  suggestion  of  life-saving  on  an  extensive  scale  which 
was  more  than  hinted  at  by  the  various  speakers.  So  far 
as  the  trend  of  the  discussion  was  concerned,  an  equally 
appropriate  title  for  it  would  have  been  "  Foetal  Life 
Preservation,"  and  in  the  end  these  words  or  something 
equivalent  found  their  way  into  the  resolution  which  was 
adopted  by  the  Section  and  sent  on  to  the  Council  of  the 
Association. 

The  introductory  remarks  by  the  President  (Professor 
Ewen  J.  Maclean  of  Cardifi)  emphasized  the  national 
importance  of  fertility  and  the  saving  of  j'oung  lives. 
Dr.  .J.  W.  Ballantyne  of  Edinburgli  opened  the  debate 
with  a  communication  in  which  he  sketched  (but  neces- 
sarily in  brief)  tiie  present  position  of  knowledge  in 
respect  of  the  causes,  pathology,  and  prevention  of  ante- 
natal, intra-natal,  and  neo-natal  death.  It  was  a  co- 
incidence that  when  the  British  iledical  Association  last 
met  in  Glasgow,  thirty-four  years  ago,  the  Obstetric  Sec- 
tion had  dealt  with  intrauterine  death  ;  the  subject  was 
introduced  then  by  the  late  Sir  Alexander  Simpson,  and 
leading  British  and  American  obstetricians  joined  in 
the  discussion.  The  contrast  between  then  and  now  was 
striking,  especially  in  the  absence  (in  18SS)  of  the  idea 
of  supervising  all  pregnant  women  in  the  interest  of  the 
few  who  were  in  danger  of  having  stillbirths ;  preventive 
medicine  has  made  great  advances  since  then. 

in  his  survey  of  the  whole  subject  Dr.  Ballantyne 
touched  upon  many  matters  of  interest  and  upon  some 
of  controversy.  He  put  in  a  cogent  plea  for  the  adoption 
of  the  word  "  transanimation  "  for  the  passage  of  foetal 
into  post-natal  life  ;  his  argument  for  abandonment  of 
the  present-day  significance  of  stillbirth  (as  equivalent  to 
dead-birth),  although  well  founded,  is  not  so  likely  to  be 
acted  upon  in  view  of  tlie  stereotyping  of  the  new  usa^e 
by  the  Central  Midwives  Boards  of  England  and  Scotland. 
AVheu  he  came  to  speak  of  the  causation  and  pathology 
of  stillbirth  he  was  able  to  point  cheerfully  and  with  hioh 
appreciation  to  the  results  of  t'lp  co-ordinated  research 
work  recently  carried  out  under  the  Medical  Research 
Council  in  various  centres  in  Great  Britain  ;  and  several 
of  the  research  pathologists  who  followed  him  in  the  dis- 
cussion showed  how  good  and  productive  that  work  had 
been.  He  placed  before  the  Section  a  few  of  the  many 
remaining  problems  in  an  tenatal  pathology  when  he  asked: 
What  was  the  mechanism  of  ante-natal  as  compared  with 
post-natal  death  (for  example,  in  asphyxia)  ?  How  were  the 
changes  associated  with  post-mortem  maceration  to  be 
distinguished  from  those  due  to  the  causes  of  the  death 
and  subsequent  maceration  ?     What  was  the  role  of  the 
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placenta  ?  and  How  were  all  the  phenomena  affected  by 
the  fact  that  the  uterine  interior  was  normally  a  germ- 
free  cavity?  There  was  much  work  for  the  research 
pathologist  waiting  to  be  done,  and  only  a  few  tasks  had 
been  referred  to.  Dr.  Ballantyne  said  that  he  was  not 
offering  an  ordnance  sun-ey  map  on  a  generous  scale 
of  the  territory  of  ante-natal  disease  and  death — he  was 
merely  blazing  a  trail  through  a  part  of  the  country. 
It  was  when  he  came  to  speak  of  the  results  of  ante- 
natal clinical  supervision  and  treatment  in  the  preven- 
tion of  ante-natal,  intra-natal,  and  neo-natal  death  that 
a  note  almost  of  triumph  began  to  be  heard  in  the 
address;  and  there  was  more  than  a  touch  of  the 
dramatic  when  he  stated  that  expectant  mothers  in 
Edinburgh  who  were  free  of  the  venereal  diseases  and 
had  been  adequately  supervised  in  their  pregnancy  had 
a  stillbirth  rate  of  6  per  i,ooo,  whilst  those  who  suffered 
from  the  venereal  diseases  and  who  had  received  no 
ante-natal  supervision  or  treatment  had  one  of  6o6 
per  I, GOO.  In  a  remark  "aside"  he  noted  the  co- 
incidence that  the  worst  rata  (6o6)  should  suggest  the 
means  (salvarsan)  for  its  own  reduction. 

Dr.  Eardley  Holland  dealt  with  the  subject  of  intra- 
natal death,  a  matter  for  which  his  recent  valuable  work 
(mentioned  not  long  ago  in  this  Jourxal'-)  specially 
fitted  him.  It  was  a  pity  that  the  impish  behaviour  of 
the  lantern  took  away  some  of  the  effectiveness  of  the 
demonstration  which  he  gave  of  the  results  of  head 
pressure  in  the  production  of  tears  of  the  tentorium 
cerebelli  and  cerebral  haemorrhage  during  the  act  of 
birth  ;  but  Dr.  Holland  established  clearly  the  frequency 
of  this  cause  of  intra-natal  death  in  the  specimens  which 
he  had  examined.  There  was  the  note  of  hope  in  bis 
communication  also,  for  head  pressure  can  be  pre- 
vented, and  in  what  he  called  the  "tactics"  of  still- 
births prevention — namely,  the  thoughtful  management  of 
each  labour,  with  the  interests  of  both  child  and  mother 
in  view — there  is  the  opportunity  of  much  foetal  life- 
saving.  Professor  Louise  Mcllroy  treated  very  ably  the 
subject  of  "  Foetal  death  due  to  toxaemia,"  and  she  also 
made  a  strong  appeal  for  the  wide  adoption  of  ante-natal 
care  as  a  means  of  lessening  the  frequency  of  stillbirths. 
Her  part  in  this  year's  discussion  pointed  another  con- 
trast with  the  debate  on  intrauterine  death  in  i8SS  ;  on 
that  occasion  no  medical  woman  spoke. 

Dr.  F.  J.  Browne  spoke  with  authoritj-  upon  a  subject 
which  he  had  made  specially  his  own — "  Neo-natal 
death."  The  meeting  was  quick  to  recognize  that 
behind  the  lantern  demonstration  which  he  gave  lay 
a  vast  amount  of  research  work  ;  and  the  publication 
of  his  contribution  in  full  in  our  present  issue  will  be 
welcomed  by  many.  He  laid  special  stress  upon  the 
fact  which  he  had  discovered,  that  the  absence  of 
naked-eve  changes  alone  was  quite  insufficient  to  ex- 
clude neo-natal  syphilis;  recourse  must  always  be  had 
to  microscopical  examination.  What  he  had  to  say 
about  the  intra-natal  development  of  pneumonia  neo- 
natorum'' in  labours  in  which  early  rupture  of  tlia 
membranes  had  occurred  was  arresting,  and  sug- 
gested the  possibility  of  yet  other  microbic  infections 
arising  during  the  course  of  delivery.  Still  more 
startlin"  was  the  statement  that  a  pneumonia  thu» 
acquired  might  prove  fatal  to  the  infant  before  its 
transit  through  the  birth  canals  was  completed  and  so 
be  a  cause  of  stillbirth  as  well  as  of  neo-natal  death. 
Dr.  .J.  N.  Cruickshauk  also  compressed  a  great  deal  of 
research  into  his  paper  on  "  Syphilis  as  a  cause  of  ante- 
natal death";  he  was  dealing  with  a  vast  quantity  of 
material,  both  chnical  and  pathological,  made  available 
in  connexion  with  the  work  of  the  magnificent  Eoyal 
Glasgow  Maternity  Hospital.  Dr.  Gilbert  I.  Strachan 
of  Cardiff  was  dealing  with  a  peculiarly  difficult  subject 
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— placental  changes  in  relation  to  foetal  death — but  his 
contribution,  like  the  others,  excited  and  tiioroughly 
deserved  livel}'  interest. 

Many  noteworthy  remarks  were  made  by  the  speakers 
(eight  in  number)  who  took  part  in  the  discussion  which 
followed  the  reading  of  these  papers,  although  there  was 
perhaps  a  tendency  to  branch  off  upon  the  fate  of  the 
•  aftercoming  head"  and  leave  out  other  important 
(juestions.  There  could,  however,  be  no  division  of 
opinion  as  to  the  practical  value  of  the  morning's  dis- 
cussion. The  dominant  note,  sounded  again  and  again 
bj-  various  speakers,  was  this  :  stillbirths  are  largely 
preventable,  and  the  chief  method  of  their  prevention  is 
ante-natal  supervision  and  care.  The  note  of  prevention 
was  still  sounding  on  the  following  day,  when  eclampsia 
engaged  the  Section's  attention. 


ARTIFICIAL  PNEUMOTHORAX. 
The  Tuberculosis  Committee  of  the  Medical  Eeseirch 
Council  has  issued  a  Report'  by  Dr.  L.  S.  "T.  Burrell 
and  Dr.  A.  Salusbury  MacNalty  on  the  treatment  of 
pulmonary  disease  by  inducing  a  pneumothorax.  The 
authors  have  brought;  together  the  chief  scientific  and 
practical  considerations  that  are  now  available  in  pro- 
fusion for  "  making  judgement  of  the  remedial  value  of 
'artificial  pneumothorax' — that  method  of  treating  dis- 
ease of  a  lung  by  giving  it  controllable  periods  of  rest 
from  respiratory  movement."''  Radical  though  this 
treatment  is,  it  is  not  new.  Dr.  Allen  K.  Krause  has 
recently  pointed  out  that  it  is  more  than  2,000  years  old, 
and  in  Section  59  of  the  second  book  On  Affections,  repro- 
duced in  Littre's  bilingual  text  of  Hippocrates,  the  follow- 
ing passage  occurs  :  "  If  this  affection  results  from  a 
■wound,  or,  as  sometimes  happens,  from  an  incision  for 
empyema,  one  should  attach  a  pipe  to  a  bladder,  fill  the 
bladder  with  air,  and  send  the  air  into  the  interior  of  the 
chest."  Dr.  Krause  concludes  that  this  therapeutic  method 
was  actively  practised  by  the  Ilippooratic  school,  and  it 
is  not  likely  that  the  passage  just  quoted  could  have 
been  the  reflection  of  speculative  considerations  only. 

The  treatment  was  revived  in  1821  by  Dr.  James 
Carson  of  Liverpool.  Some  sixty  years  later  Professor 
Forlanini  of  Pavia  laid  the  modern  foundations  of  this 
treatment,  which  has  since  steadily  gained-ground  and  is 
now  CDunted  among  the  greatest  advances  made  in  the 
treatment  of  severe  pulmonary  disease.  The  amount 
of  work  in  this  field  during  the  past  twenty  years  is 
prodigious,  and  the  publication?  concerned  therewith 
liave  become  so  numerous  that  the  Medical  Research 
Council  has  done  well  to  issue  at  the  present  time 
a  survey,  both  comprehensive  and  critical.  As  pointed 
out  in  the  introduction  to  the  Report,  "  it  is  of  the 
first  importance  that  results  of  physiological  experi- 
n^ent  and  of  professional  experience  should  be  gathered 
as  fully  as  possible,  not  only  with  a  view  to  giving  a 
proper  basis  of  support  for  tliis  operative  procedure,  but 
no  less  with  a  view  to  aiding  the  accuracy  by  which  the 
most  suitable  cases  for  the  treatment  can  be  recognized 
and  selected." 

The  Report  consists  of  two  parts.  In  the  first,  Dr. 
Burrell  discusses  practically  every  aspect  of  the  subject, 
from  its  history  to  the  after-effects  of  treatmsnt,  and 
gives  a  summary  of  his  first  150  cases.  Patients  with 
rapidly  progressive  disease  and  with  a  low  power  of  ro- 
sistanco  benefit  little;  on  the  other  hand,  for  patients 
whose  power  of  resistance  is  high,  sanatorium  or  other 
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medical  treatment  is  alone  sufficient  to  arrest  the 
disease.  It  is  in  the  intermediate  class,  presenting  the 
disease  in  a  subacute  form,  that  treatment  by  the  pro- 
duction of  artificial  pneumothorax  may  do  good,  pro- 
vided the  healthier  lung  is  not  too  extensively  involved. 
The  risks  of  artificial  pneumothorax  are  so  small,  and 
the  chances  of  the  disease  spreading  are  so  great,  tha'o 
in  Dr.  Burrell's  opinion  all  patients  in  this  stage  of 
the  disease  should  at  least  be  given  the  oppor- 
tunity of  pnsumothorax  treatment.  In  his  opinion 
it  is,  indeed,  the  only  method  of  treatment  which 
gives  any  real  chance  of  permanent  benefit.  Puncture 
is  preferred  to  the  open  method  advocated  some  years 
ago  by  Brauer.  The  various  steps  of  the  operation 
are  described  in  detail  ;  such  complications  as  pleural 
effusion,  air  embolism,  and  pleural  reffex  are  discussed, 
and  the  best  methods  of  avoiding  them  pointed  out. 
The  comparative  importance  of  air  embolism  and  pleural 
reflex  is  not  yet  clearly  defined,  though,  thanks  to  Brauer 
and  his  assistant  Wever,  the  mechanism  of  gas  embolism 
is  now  better  understood.  They  have  shown  that  it  is 
not  necessary  to  mtroduce  air  from  without  and  througli 
a  hollow  needle  to  cause  air  embolism  ;  it  may  follow 
the  wounding  of  a  blood  vessel,  air  from  the  lungs 
being  sucked  in  through  the  opening.  The  belief 
that  pleural  reflex  may  be  the  cause  of  death  follow- 
ing puncture  of  the  chest  has  been  disputed,  but 
Dr.  Burrell  refers  to  two  cases  of  his  own  in  which 
the  fatal  issue  may  have  been  due  to  this  cause  ; 
in  one  death  was  immediate.  He  classifies  his  first 
150  cases  into  three  groups.  In  the  first  an  efficient 
pneumothorax  was  produced  ;  in  the  second  only  a  partial 
pneumothorax  was  ol)tained,  treatment  being  continued 
for  less  than  two  months:  and  in  the  third  pneumothorax 
was  impossible  owing  to  adhesion  of  the  pleural 
surfaces.  AniDng  the  107  cases  in  the  first  group  there 
were  as  many  as  40  in  which  the  disease  was  arrested 
and  22  in  which  improvement  was  eS'ected.  The  results 
in  the  other  two  groups  were  not  so  good,  and  the 
difference  in  the  results  obtained  in  the  first  and  third 
groups  may  bs  taken  as  the  measure  of  the  value  of 
the  treatment. 

The  second  part  of  the  Report  consists  of  answers  by 
sixteen  British  physicians  to  a  set  of  questions  addressed 
to  them.  These  answers  are  published  in  full  and  are 
then  analysed  by  the  authors.  It  appears  that  since 
1910  these  sixteen  physicians  have  dealt  with  betwejn 
14,000  and  15,000  cases-  treated  by  the  production  of 
artificial  pneumothorax.  The  first  and  most  striking 
fact  is  the  unanimity  of  the  replies — "  ...  a  favourable 
answer  is  returned  by  all  with  no  uncertain  voice."  Bub 
some  difference  of  opinion  prevails  as  to  the  class  of  case 
most  suitable  for  this  treatment.  On  the  one  hand, 
Mr.  II.  Morriston  Davies  considers  that  no  case  is  too 
early,  and  that  an  early  case  does  not  necessarily  mean 
that  the  patient  has  a  good  resistance  and  will, 
therefore,  respond  satisfactorily  to  ordinary  liyg'enic 
methods.  Dr.  Esther  Carling,  Dr.  Lillingston,  and 
others,  on  the  other  hand,  would  reserve  this  treatment 
for  more  a.lvanced  cases,  and  the  general  consensus  of 
opinion  seoms  to  be  that  institutional  treatment  should, 
as  a  rule,  be  given  a  fair  trial  before  collapse  treatment 
is  adopted.  As  the  authors  say,  "  however  doubtful  the 
operator  f^'-ls  of  employing  the  method  for  an  early 
case  of  tuh-rculosis,  as  soon  as  he  perceives  the  disease 
is  not  yielding  to  ordinary  methods  of  treatment  an 
artificial  pneumothorax  should  be  induced  as  soon  as 
possible." 

The  success  of  treatment  by  artificial  pneumothorax 
has  had  remote  as  well  as  immediate  effects.  In  addition 
to  restoring  many  patients  to  comparative  health,  it  has 
paved  the  way  for  other  measures,  such  as  thoracoplasty, 
which,  without  the  leal  given  l)y  pneumothorax  treat- 
ment, would   not   have   b:eu   so    widely  used.     At   the 
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meeting  in  April,  1922,  of  the  Deutsche  Gesellschaft  fiir 
Chirurgie"  Biunner  of  Munich  stated  that  Professor 
Sauerbruch  had  performed  500  thoracoplastic  operations 
for  puhnonary  disease.  His  results  and  those  of  Pro- 
fessor Bull  in  Norway  and  Professor  Saugman  in  Den- 
mark are  remarkably  similar,  and  show  that  in  about 
30  to  40  per  cent,  of  otherwise  hopeless  cases  in  the 
third  stage  of  the  disease  the  patient  ceases  to  have 
sputum  and  becomes  tit  for  work.  In  another  respect 
treatment  by  the  production  of  pneumothorax  has  in- 
fluenced our  conceptions  of  pulmonary  tuberculosis.  It 
has  shown  that  the  first  essential  to  the  arrest  of  active 
tuberculous  disease  in  the  lungs  is  immobilization,  and 
that  the  more  complete  the  rest  given  to  a  tuberculous 
lung  the  more  rapid  is  the  healing  process.  This  prin- 
ciple is  as  old  as  it  is  sound,  but  a  few  years  ago  it  was 
being  challenged  by  the  doctrine  of  auto-inoculation  and 
of  the  focal  reaction,  which  was  a  reversal  of  the  adage, 
"  Let  sleeping  dogs  lie."  Pneumothorax  treatment  has 
shown  that  immobilization,  so  succossfuUy  practised  in 
surgical  tuberculosis  for  many  decades,  is  applicable 
also  to  pulmonary  tuberculosis. 


THE  TREATMENT  OF  LEPROSY. 
The  increasing  use  of  the  improved  method  of  treating  leprosy 
by  intravenous  and  intramuscular  injections  of  soluble  pro- 
ducts of  chaulmoogra  and  other  oila  is  ah-eady  producing 
results  uuclreamt  of  only  a  few  years  ago,  as  testified  to  by 
reports  now  arriving  from  affected  countries  in  various  parts 
of  the  world.  Thus  in  India  the  treatment  was  commenced 
in  tlie  largest  leper  asylum  in  that  country  at  Purulia  early 
ju  1921,  under  Dr.  Muir's  direction,  and  he  has  recently  sent 
Lome  the  figures  of  the  mortality  among  the  700  lepers  there. 
These  show  a  reduction  of  the  death  rate  in  the  first  six 
months  to  66  per  cent.,  in  the  second  six  mouths  to  29.6  per 
cent.,  and  tlie  first  six  months  of  this  year  to  only  21  percent, 
of  the  average  rates  for  the  three  years  before  the  treatment 
was  begun  in  the  same  months  of  the  year — a  remarkable 
result  in  a  chronic  disease  in  such  a  short  time  as  eighteen 
months,  even  alter  allowing  for  some  improvement  in  health 
due  to  simultaneous  treatment  for  hookworms.  Nor  is 
this  au  isolated  result,  for  recent  reports  received  by 
the  Mission  to  Lepers  show  a  similar  i-eduction  of  the 
annual  death  rate  in  the  Fusan  leper  asjdum  from  25  per 
C3nt.  to  5  per  cent.,  the  mortality  in  both  this  and  the  Purulia 
asylum  having  thus  fallen  to  one  fifth  of  the  former  rate, 
while  these  and  other  similar  institutions  are  now  discharging 
a  number  of  lepers  apparently  cured.  What  this  means  may 
ba  gathered  from  a  recent  report  of  Dr.  Henry  Fowler, 
Secretary  for  Eastern  Asia  of  the  Mission  to  Lepers,  record- 
ing what  he  has  actually  seen  of  the  effect  of  the  treatment 
in  Korea.  He  found  there  not  less  than  100  to  150  lepers  who 
bad  lost  nearly  every  trace  of  leprosy,  and  those  previously 
crippled  were  now  strong  and  able  to  engage  in  various 
occupations,  including  making  bricks  and  tiles,  and  various 
manual  labour,  such  as  carpentering  by  the  meii,  while 
the  women  were  doing  household  work.  He  thinks  that 
within  ten  years,  with  properly  organized  treatment, 
75  per  cent,  will  recover.  The  main  difficulty  is  the 
cost  of  providing  the  drugs  for  the  continuous  treatment 
for  many  months  of  the  large  number.,  f  lepers  who  are  now 
flocking  to  the  asylums  where  the  treatment  has  been 
successfully  carried  out.  At  Kwangju,  for  example,  thousands 
of  lepers  are  anxious  for  admission,  and  great  efforts  are  being 
made  to  cope  with  this  urgent  problem.  On  the  other  hand, 
the  success  of  the  treatment  in  enabling  previously  helpless 
lepers  to  undertake  regular  labour  once  more  is  being  taken 
advantage  of  wherever  land  belonging  to  the  asylums  is  avail- 
able for  cultivation  as  at  Purulia.  This  should  make  them  more 
largely  self-supporting,  so  that  with  the  proper  organization 
of  leper  colonies,  as  is  now  being  done  in  Bengal,  the  very 
success  of  the  treatment  should  help  to  set  free  funds  formerly 
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spent  on  the  maintenance  of  the  helpless  patients  for  the 
treatment  of  larger  numbers.  Another  most  encouraging 
feature  is  the  number  of  comparatively  early  cases,  in 
Hawaii  and  elsewhere,  now  coming  forward  voluntarily  who 
formerly  hid  themselves  as  long  as  possible;  this  will  go  very 
far  towards  solving  the  hitherto  immen.sely  difficuit  problem 
of  enfoi'cing  compulsory  segregation  among  backward  races, 
while  tho  fact  that  so  many  of  the  treated  cases  become 
bacteriologically  negative  lessens  materially  the  infectivity 
of  the  disease.  Whether  the  new  treatment  ultimately  proves 
to  be  a  complete  and  permanent  cure  or  not,  it  is  already 
abundantly  clear  that  it  has  opened  up  renewed  hopes 
regarding  the  worldwide  problem  of  the  control  of  leprosy, 
and  the  great  experiment  of  the  treatment  of  5,000  lepers  at 
the  Culiou  settlement  of  the  Philippines,  recently  inaugurated 
by  Dr.  Heiser,  will  be  watched  with  much  interest  as  a  con- 
clusive test  on  a  large  scale  of  the  recent  advances.  The 
immensity  of  the  problem,  however,  can  hardly  be  overrated 
in  view  of  the  extensive  tracts  of  Asia,  Africa,  and  South 
America  affected  by  leprosy.  To  deal  with  these,  very  special 
efforts  will  be  necessary,  including  the  arousing  of  public 
opinion  to  the  necessity  for  liberal  financial  support,  so 
that  the  outcast  lepers  may  receive  the  advantages  available 
for  them. 

THE  SMYRNA  FIRE  AND  THE  SMYRNA  HOSPITALS, 
There  seems  to  be  no  official  information  so  far  as  to  whether 
the  British  hospital  at  Smyrna  is  among  the  institutions  that 
have  gone  down  in  the  great  fire.  Probably  this  is  not  tho 
case,  as  it  was  close  to  the  Aidin  railway  station  at  tho 
northern  end  of  the  town,  and  this  is  known  to  have  escaped; 
moreover,  the  hospital  liesiu  considerable  grounds,  surrounded 
by  a  high  wall.  It  consists  of  three  independent  blook.s — 
main,  administrative,  and  isolation — all  built  of  stone  and 
each  of  two  stories.  But  though  probably  not  burnt  it  is 
only  too  likely  that  its  contents  have  been  stolen,  for  it  lies  on 
the  edge  of  a  "  Maltese  quarter  "  which  is  one  of  evil  repute. 
Since  the  war,  during  which  it  was  occupied  by  the  Turkish 
authorities,  it  had  not  been  fully  reopened  as  an  ordinary  hos- 
pital, but  one  of  the  blocks  was  being  used  as  a  maternity  home 
for  members  of  the  British  colony,  and  it  is  said  that  at  the 
time  of  the  evacuation  three  recently  confined  women  were  in- 
mates. The  institution, but  not  the  building,  is  of  very  old  date. 
It  was  founded  in  the  seventeenth  century  by  the  old  Levant 
Company  of  British  Merchants,  which  also  provided  it  with 
maintenance  funds  by  imposing  a  "  hospital  duty  "  on  all 
ships  consigned  to  thecompany.  When  the  company  dissolved 
in  1825  it  stipulated  for  the  continued  maintenance  of  ths 
hospital  on  the  same  lines,  and  this  has  always  been  done. 
It  is  thus  perhaps  the  oldest  example  of  a  rate-supported 
hospital.  The  present  buildings  were  erected  just  a  ijuartcr 
of  a  century  ago,  but,  curiously,  maps  of  Smyrna  published  last 
week  by  some  of  the  newspapers  show  the  Briti.sh  hospital 
still  in  its  original  position  close  to  the  British  Consulate; 
After  the  rebuilding  it  continued  to  receive  free  all  seamen 
from  British  ships,  but  also  did  a  good  deal  of  surgical  work  for 
paying  patients  of  all  nations.  Part  of  the  "  French  Hospital " 
(an  institution  of  much  the  same  kind)  is  known  to  have 
escaped,  but  the  Dutch,  Austrian,  and  Greek  hospitals  were 
all  in  the  area  definitely  known  to  have  been  destroyed.  The 
.\ustrian  and  Greek  hospitals  were  both  large,  the  latter 
haviu"  a  number  of  insane  wards  attached.  There  was  also 
more  than  one  Turkish  hospital,  and  a  small  institution  of  a 
missionary  order  known  as  the  .Scottish  Hospital  for  Jews, 
but  we  do  not  know  if  the  latter  had  restarted  work  since 
the  war.  It  is  common  to  speak  of  the  Turks  as  if  they  were 
still  mentally  a  mediaeval  nation.  This,  however,  can 
scarcely  be  the  case  if  the  information  given  us  some 
twenty-two  years  ago  by  an  English  medical  man,  then  lately 
returned  from  a  long  visit  to  Smyrna,  was  well  founded. 
During  his  stay  au  outbreak  of  plague  occurred  which  the 
local  authorities,  all  Turks,  had  dealt  with  very  promptly  and 
with  a  success  which  was  all  the  more  remarkable  as  at  that 
time  plague  was  far  less  well  understood  in  Europe  than  it 
is   to-day.     Among    the    measures   they  employed  was   tho 
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es'.ablisbment  of  a  bacteriological  laboratory.  All  the  workers 
therein  were  Turks,  and  the  head  of  the  laboratory,  also  a 
Turk,  was  described  by  our  informant  as  one  of  tlio  ablest 
youug  bacteriologists  he  had  ever  met,  although  he  had 
received  h's  education  at  the  Turkish  Medical  School  in 
Constantinople  and  had  never  been  out  of  that  city  until  sent 
to  Smyrna. 

THE  MEDICAL  SCHOOL  OF  MANCHESTER. 
On*  Wednesday,  October  4th,  the  University  of  ilaucliester 
celebrates  the  jubilee  of  the  absorption  of  the  Royal  School 
of  Medicine,  a  privately  owned  institution,  with  Owens 
College,  which  in  1880  became  the  first  college  of  the  new 
northern  university  under  the  name  of  Victoria  University, 
and  was  later  joined  by  Liverpool  and  Leeds.  It  was  not 
until  1883  that  the  university  was  empowered  to  grant 
medical  degrees,  and  now  90  per  cent,  of  the  students  take 
the  Manchester  degrees.  The  Manchester  medical  school 
cannot  be  said  to  have  begun  with  any  well  marked  event, 
but  from  the  foundation  in  1752  of  the  luBrmary  (of 
which  Dr.  E.  M.  Brockbank  in  his  memoir  of  The 
Honorary  Medical  Staff  of  the  Manchester  Infirmanj 
(17ii-i-lS30)  has  given  many  interesting  details)  private 
instruction  was  given  to  medical  students,  especially 
by  Charles  White,  one  of  the  greatest  ornaments  of  the 
Manchester  school,  as  was  shown  in  the  published  tributes 
paid  to  him  by  the  late  Dr.  C.  J.  Cullingworth  and  by  Dr. 
J.  G.  Adami.  In  1787  his  son,  Thomas  White,  also  gave  a 
course  on  the  theory  and  practice  of  medicine,  in  the  museum 
in  his  father's  house.  Peter  Mark  Roget,  the  author  of 
the  ever-useful  Thesaurus  of  English  Words  and  Phrases, 
lectured  in  1806,  probably  in  the  same  museum;  and  John 
Atkinson  Ransome's  lectures  on  the  principles  and  practice  of 
surgery  at  a  later  date  (1824)  appear  to  have  been  the  first 
provincial  ones  recognized  by  the  College  of  Surgeons  of 
England.  These  lectures  were  given  in  Thomas  Turner's  school 
of  medicine,  which,  like  Joseph  .Jordan's  school  of  anatomy  and 
tome  others,  came  into  being  early  in  the  last  century,  and 
were  succeeded  by  the  Royal  School  of  Medicine.  Afler 
Oweus  College  was  founded  in  1851  it  was  felt  to  be  incom- 
plete without  a  medical  school,  but  it  was  only  in  1872,  after 
long  negotiations,  that  the  Royal  School  was  absorbed.  The 
University  of  Manchester  is  marking  this  jubilee  anniversary 
by  a  reception  to  inspect  the  medical  school  and  the  recent 
extensions  of  the  laboratories,  and  has  issued  au  interesting 
fly-leaf,  from  which  some  of  the  historical  details  mentioned 
above  have  been  taken.  On  the  same  afternoon  the  Man- 
chester Medical  Society  is  holding  an  open  meetiug  in  the 
physiological  theatre  of  the  medical  schoal,  when  Sir 
Humphry  Eollestou,  K.C.B.,  President  of  the  Royal  College 
of  Physicians,  will  give  an  address. 


CREMATION  IN  ENGLAND. 
The  modern  practice  of  cremation  as  a  substitute  for  earth 
burial  owes  much  to  the  efforts  of  medical  men.  The 
revival  of  this  hygienic  method  of  disposal  of  the  dead  was 
urged  in  the  middle  of  last  century  by  many  eminent  Euro- 
pean physicians  and  chemists,  and  in  consequence  a  congress 
was  held  in  1874  at  Milan.  In  this  country  the  pioneer  in  the 
public  advocacy  of  cremation  was  Sir  Jienry  Thompson, 
F.R.C.S.,  but  for  many  years  prior  to  1874  (as  duly  recorded  iii 
the  KneyclojHiedia  liritannica)  Dr.  Lord,  Medical  Officer  of 
Health  for  Hampstead,  had  urged  the  practical  necessity  for 
the  introduction  of  the  system.  In  the  beginning  of  that 
year  steps  were  taken  to  found  the  Cremation  Society  of 
England.  Amon^  the  leaders  of  the  movement  were  Sir 
Henry  Thompson,  Sir  T.  Spencer  Wells,  and  Mr.  Ernest 
Hart,  Editor  tf  (he  Hiinisn  Medical  Jouunal,  the  first- 
aZi  m!T"'",  '"'fc'-^A^  Pfosidcnt  and  chairman  of  council  on 
Wo  o^l'o  A.  :„.?'?  I'.'-  ""''rT'  ^^"^'"«  brought  the  matter 
in  Ca.„bH^;ru„a  a  ':« rJ  "'^"■■iV''''  ^^<='^'-^^  Association 
,H.rn.iHHion  to  kao^t  croSorwa^  "  ,"°'"'^  Secretary  for 
at  .irsl  no  cflect.  and  dcpartrouta?  'bT  \"«""^'-  "^'"^  '""^ 
lu  imcutal  obstruction  coutiuucd;  but 


in  1884  a  judge.  Sir  James  Fitzjames  Stephen,  declared 
cremation  to  be  a  legal  procedure,  provided  no  nuisance  were 
caused  thereby  to  others.  In  the  following  year  the  first 
cremation  at  Woking  took  place,  and  since  then  there  have 
been  upwards  of  25,400  cremations  in  Great  Britain.  In  1895 
the  Home  Secretary  appointed  a  Select  Committee  of  tho 
House  of  Commons,  presided  over  by  Lord  Ilkeston  (then 
.Sir  Walter  Foster,  M.D.,  and  a  leading  member  of  the 
British  Medical  Association),  to  inquire  iuto  the  efficacy 
of  the  existing  law  as  to  the  disposal  of  the  dead. 
Tlie  present  practice  is  governed  by  tho  Cremation  Act 
of  1902  and  the  regulations  made  thereunder  by  the  Homo 
Secretary.  In  its  last  annual  report'  the  Council  of  the 
Cremation  Society  of  England  records  a  gratifying  increa  e 
iu  membership.  An  application  for  registration  under  tliu 
Companies  .Acts,  sanctioned  last  year,  has  been  submitted 
to  the  Board  of  Trade,  which  has  approved  the  necessai-y 
Memorandum  and  Articles  of  Association.  The  Society  con- 
tinues to  receive  prominent  medical  support;  among  its 
Vice-Presidents  are  Sir  Anderson  Critchett,  Sir  Frederick 
Treves,  and  Sir  John  Tweedy  (honorary  treasurer),  and  tho 
Council  includes  Sir  Malcolm  Morris  and  Dr.  H.  T.  Herring. 
Nevertheless,  progress  is  still  very  slow.  At  the  present  time' 
less  than  2,000  bodies  are  cremated  annually  in  these  islands  ; 
all  the  rest  (some  six  or  seven  hundred  thousand)  are  buried 
in  the  earth,  and  "every  year  the  silent  population  of  Greater 
London  is  increased  by  another  hundred  thousand." 


THE  HONG-KONG  CHAIR  OF  MICICINE. 
In  our  advertisement  columns  there  appears  this  week  a  brief 
statement  of  the  conditions  attached  to  the  newly  created 
Chair  of  Medicine  at  Hong-Kong  University,  and  prospective 
candidates  may  welcome  some  further  information  that  has 
been  supplied  to  us  unofficially  with  regard  to  this  appoint- 
ment. The  University  of  Hong-Kong  was  established  in 
1912  upon  the  initiative  of  the  Governor  of  the  Colony, 
Sir  Frederick  Lugard,  and  in  1921  received  further  endow- 
ment from  the  Colonial  Government  which  has  placed  it  on 
a  secure  financial  basis.  The  university  is  for  the  educa- 
tion of  Chinese  students  in  European  knowledge;  its  facul- 
ties are  those  of  medicine,  engineering,  and  arts.  Wealthy 
Chinese  have  given  generously  towards  its  buildings  and 
establishment,  and  Brtish  commercial  firms  in  China  have 
F.Iso  made  large  contributions.  The  university  has  absorbed 
the  old  medical  school  that  owed  its  origin  iu  1887  to  tho 
energy  of  Sir  Patrick  Manson,  who  laid  the  foundations  of 
his  great  reputation  in  tropical  medicine  by  work  iu 
Formosa  and  Hong-Kong.  The  Prince  of  Wales,  during 
his  recent  tour  in  the  East,  was  made  an  honorary 
L'j.D.  of  the  university,  and  on  that  occasion  (.April  7th, 
1922)  it  was  announced  that  the  Itockefeller  Foundation 
in  America  had  resolved  to  give  half  a  million  Hong-Kong 
dollars  (approximately  f60,C00)  to  the  university  for  the 
creation  of  a  modern  school  of  medicine  with  professors  in 
medicine  and  surgery  who  should  devote  their  powers  to 
teaching  and  research.  A  further  donation  of  a  quarter  of  a 
million  dollars  is  in  prospect  for  a  chair  of  obstetrics  when 
the  school  is  ripe  for  this  extension.  Training  for  research 
into  disease  is  plainly  one  of  the  aims  which  must  be  fostered 
by  this  Hung  Kong  school  of  medicine.  Tlie  great  oppor- 
tunities of  the  school  were  finely  expressed  by  Sir  Patrick 
Manson  in  his  inaugural  address  as  dean  of  the  old  college  iu 
1887  :  "  I  can  conceive  of  no  grander  position  or  opportunity 
for  any  man  to  have  than  that  we  offer  here.  .At  his  back  tho 
whole  of  European  science  ;  before  him  300,000,000  to  whom 
to  give  it.  Such  a  position  must  tire  the  ambition  of  anyone." 
The  chair  of  physiology  has  been  held  for  some  time  by 
Professor  H.  G.  Earle,  of  Cambridge  University,  and  that 
of  pathology  by  Professor  C.  Y.  Wang,  M.R.C.P.,  who  was 
educated  at  Edinburgh  University  and,  held  a  Carnegie 
Research  Fellowship.  The  Rockefeller  gift  has  enabled 
anatomy  to  be  separated  from   surgery;  tho  latter  chair  will 
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be  continued  by  Professor  Kenelm  H.  Digby,  of  Guy's  Hos- 
pita],  and  anatomy  will  be  taught  by  Professor  J.  Shellsliear, 
D.S.O.,  of  Sydney,  Australia.  In  the  appointment  to  the 
chair  of  medicine  preference  will  be  given  to  candidates  not 
older  than  35,  and  ability  for  teaching  and  research  will  be  ex- 
pected. A  senior  resident  assistant  and  a  resident  house-officer 
are  attached  to  the  post.  The  election  has  been  entrusted  to 
a  Committee  at  the  Board  of  Educaticu,  ^Yhitehall,  which 
includes  two  of  the  recently  appointed  whole-time  professors 
of  medicine  in  the  University  of  London.  The  salary  is 
£300  a  year,  rising  to  £1,000,  payable  while  the  professor  is 
in  the  colony  at  the  rate  of  2s.  to  the  dollar  (and  in  addition 
the  univei-sity  pays  part  of  the  insurance  premium  to  the 
Universities  Superannuation  Fimd).  The  salary  may  be 
supplemented  by  fees  for  consultations  in  the  colony,  but  the 
expectation  is  that  the  professor  will  devote  himself  chiefly 
to  the  work  of  the  school.  There  is  no  income  tax  in  Hong- 
Kong,  and  local  rates  and  taxes  are  almost  negligible. 


LIFE  TABLES. 
The  current  issue  of  the  Journal  of  the  Eoijal  Slatlstical 
Society  contains  the  report  of  a  discussion  on  the  "  Value 
of  life  tab'es  in  statistical  Research,"  opened  by  Dr.  Major 
Greenwood,  and  continued  by  several  eminent  medical  statis- 
ticians and  actuaries.'  Medical  officers  of  health  who  have 
regarded  with  envy  those  of  their  colleagues  who  could  and 
did  construct  life  tables  will  perhaps  draw  some  comfort  from 
the  discussion,  because  most  of  the  speakers  were  at  no 
pains  to  disguise  their  opinions  that  nothing  more  could 
be  learned  from  a  li.'e  table,  so  far  as  the  sanitarian  was 
concerned,  than  from  the  death  rates  at  ages.  lu  the 
■view  of  Mr.  A.  Henry,  the  Deputy  Government  Actuary, 
the  great  objection  to  the  construction  of  life  tables  was 
that  it  allowed  people  to  talk  of  "  that  quaintly  designated 
thing,  the  expectation  of  life."  It  was,  he  said,  a  horrible  term. 
It  had  no  practical  meaning,  and  it  had  caused  more  trouble 
in  the  minds  of  laymen,  he  thought,  than  almost  any  other 
actuarial  function.  He  took  it  that  the  real  reason  for  such 
measures  as  the  life- table  death  rate  and  a  standardized 
death  rate  was  that  people  were  not  content  to  do  the  simple 
work  of  comparing  the  rates  of  mortality  ago  by  age.  They 
wanted  something  in  the  nature  of  a  composite  picture  of  the 
Avholc  table.  They  had  variations  in  rates  of  mortality  from 
the  infantile  to  the  oldest  ages.  They  had  variations  in 
inortalitj'  which  might  go  in  opposite  directions  and  react 
one  against  the  other ;  and  he  suggested  that  Dr. 
Greenwood  was  perfectly  right  in  saying  that  the  only 
true  comparison  was  a  comparison  either  age  by  age,  or, 
which  he  thought  personally  was  more  preferable,  over 
short  periods  of  the  table,  using  the  probability  of 
living  live  to  ten  years,  which  might  eliminate  acci- 
dental errors.  To  a  question  of  the  opener,  "  What  avail- 
able information  could  be  deduced  from  mortality  data 
expressed  in  life-table  form  which  was  not  afforded  by  the 
central  death  rates  themselves?"  Mr.  Palin  Elderton 
answered,  "  None."  He  was  quite  clear  about  that.  His 
difficulty,  he  said,  had  always  beeu  this :  he  could  not  see 
why  1  eople  could  not  be  content  with  examining  rates  of 
mortality  and  comparing  those  rates  between  two  tables  and 
leaving  it  there.  Dr.  W.  H.  Hamer  made  a  contribution  to  the 
debate  which,  even  if  its  relevance  to  the  subject  be  doubtful, 
is  worthy  of  transference  to  our  cel"mus  on  its  intnnsic 
merits.  The  evolution  of  the  relationship  of  the  statistician 
to  the  public  health  official  was,  he  thought,  very  well  illus- 
trated in  La  Fontaine's  fable  of  the  miller,  his  son,  and  the 
ass:  '■  The  miller,  of  course,  is  the  statistician,  the  son  is  the 
laboratory  worker  applying  statistical  methods,  and  the  ass, 
as  before,  is  the  Medical  Officer  of  Health.  In  the  Victorian 
age,  which,  be  it  remembered,  was  an  idealistic  age,  the 
miller  and  his  son  were  so  careful  of  the  ass  that  they  bore  its 
weight  upon  a  pole,  which  they  carried  on  their  shoulders; 

'  Journ.  Boy.  Stat.  Soc.  Ixxxv,  19;2. 537. 


then  certain  critics  said  it  must  be  set  on  its  feet ;  then, 
again,  in  order  to  silence  further  criticism,  and  yet  moro 
criticism,  first  the  sou,  and  after  that  the  miller,  mounted 
upon  the  ass's  back;  then  there  was  more  trouble,  for  a 
fourth  set  of  critics  considered  that  the  ass's  life  should 
be  spared,  and  the  miller  and  his  son  accordingly  dismouuted. 
The  miller  seemed  more  or  le.'^s  to  acquiesce  in  this  last 
arrangement.  .\t  all  events,  he  was  convinced  that  there 
had  been  too  many  changes,  and  he  seemed  to  think  that  he, 
his  son,  and  the  ass  had  better  settle  down  to  business  and 
get  on  with  their  journey.  The  moral  of  all  this  seems  to  be 
that  each  man  must  do  his  best,  and  no  one,  as  La  Fontaine 
says,  can  escape  being  criticized,  whatever  he  does '.  '  Lcs 
gens  en  parleront,  n'en  doulez  nuUement.'  " 


PSORIATIC  ARTHROPATHY. 

Our  new  contemporary,  Acta  liadioloijica,  representing  the 
activities  of  medical  radiology  in  Denmark,  Finland,  Norway, 
and  Sweden,  and  containing  articles  in  English,  French,  and 
German,  is  admirably  got  up  aud  illustrated.  In  the  first 
number  there  is  an  interesting  record  of  a  case  of  psoriatic 
arthropathy  with  excellent  skiagrams  of  the  hands  aud  feet, 
which  are  specially  welcome,  as  the  only  others  that  the 
author.  Dr.  S.  Strijm  of  Stockholm,'  can  refer  to  are  those  in 
a  paper  on  the  various  forms  of  ankylosis  by  Ledoux-Lebard. 
The  predominating  change  is  bony  destruction,  often  ex- 
tending beyond  the  joints  so  as  to  leave  small  fragments 
only  of  some  of  the  phalanges,  while  the  other  phalanges 
show  atropli  V.  The  hypertrophic  changes  described  by  French 
observers  were  insignificant.  The  skiagraphic  appearances  are 
said  to  resemble  those  in  Raynaud's  syndrome,  sclerodermia, 
syringomyelia,  and  nerve  leprosy,  and  therefore  support  the 
view  that  psoriasis  has  a  nervous  origin.  Dr.  Strom  does  not 
find  any  evidence  in  favour  of  Brook's  hypothesis,  based  on 
improvement  after  the  administration  of  stimulating  doses  of 
X  rays  to  the  thymus,  that  disordered  internal  secretion  is 
responsible  for  psoriasis.  Though  very  rare,  the  arthritic 
lesions  in  patients  with  psoriasis  have  attracted  a  considerable 
amount  of  interest,  largely  from  their  bearing  on  the  neiTous 
hypothesis  of  this  common  skin  eruption.  They  are  usually 
multiple,  clirouic,  without  any  liability  to  cardiac  complica- 
tions, uninfluenced  by  salicylates,  prone  to  attack  the  licud? 
and  wrists  aud  to  cause  ankylosis,  aud  have  generally  been 
regarded  as  belonging  to  the  group  of  nervous  arthropa'hie=, 
a  vievv  now  supported  by  Strom's  radiograms. 


THE  VISCERAL  CONTENT  OF  ARSENIC. 
There  is  a  general  impression  that  arsenic  when  introduced 
into  the  body  specially  picks  out  certain  organs— the  liver  and 
the  spleen — aud  in  1919  Sicard  explained  the  jaundice  after 
treatment  with  salvarsan  as  toxic  and  dependent  on  a  special 
affinity  of  arsenic  for  the  liver.  This  belief,  current  long 
before  Ehrlich's  terminology  came  into  vogue,  may  perhaps 
be  rcarded  as  an  intelligent  anticipation  of  his  organotropy 
or  special  affinity  of  a  drug  for  some  one  organ  or  tissue. 
Milian,-  in  a  recent  review  of  the  available  data  on  the  liuanti- 
tative  distribution  of  arsenic  in  the  viscera,  combats  the  con- 
ception of  any  such  selective  localization;  there  is,  he  observes, 
a  normal  content  of  arsenic  iu  the  viscera  which  does  not 
correspond  with  that  found  when  arsenic  is  artificially  intro- 
duced into  the  body.  He  argues  that  the  visceral  content  of 
arsenic  varies  with  the  route  by  which  it  gains  entrance  to 
the  body.  Thus  when  the  drug  is  taken  by  the  mouth  tlje 
maximum  amount  is  found  in  the  liver;  but  after  intra- 
veuous  injection  of  the  arsenobenzol  compounds  the  lungs 
and  spleen  show  the  highest  arsenic  content ;  an  observation 
by  Jeanselme  makes  it  probable,  he  thinks,  that  the  same 
holds  true  in  the  case  of  intramuscular  injections  of  the 
arsenobenzol  compounds. 


1  S.  Strom,  Ada  Itadiologic.t. i^  _LlloIm,  1922,  i. 21-25. 
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6io    Sept.  30,  1922] 


COD-LIVEE  OIL  AND  VITAMIN  A. 


r    thkBmrm 

L  Uedicax.  Joubuac 


COD-LIVEU  OIL  AND  VITAMIN  A. 

Kecent  Investigations. 
A  SERIES  of  papers  lias  appealed  this  year  wliicli  gives  a  large 
amount  of  interesting  information  concerning  the  source  of 
the  vitamin   present   in   the   cod's   liver   and   the    effect   of 
processes  of  extraction  upon  this  vitamin. 

Experiments  upon  land  animals  have  shovfn  that  these 
cannot  sj'nthesize  vitamin  A,  and  obtain  their  necessary 
supplies  of  vitamin  from  chlorophyll-containing  plants, 
either  directly,  by  eating  green  vegetable  matter,  or  in- 
directly, by  eating  the  mill;  or  flesh  of  other  animals.  The 
investigations  described  below  show  that  a  similar  process 
occurs  in  the  sea  and  that  the  whole  of  the  vitamin  A 
required  to  support  life  in  the  sea  apparently  is  synthesized 
by  plants  containing  photocatalytic  pigments.  A  peculiarity 
of  the  vitamin  A  exchange  in  the  sea  is  that  the  main  source 
of  vitamins  for  deep-sea  animals  are  the  unicellular  algae, 
and  the  vitamin  is  transferred  through  a  series  of  animals  of 
ascending  size  before  it  reaches  large  fish,  such  as  Uie  cod. 

Jameson,  Drummond,  and  Coward'  showed  that  a  marine 
diatom  (Niisschia  closteriiim)  grown  in  a  sterile  culture  fluid 
synthesized  large  quantities  of  vitamin  A.  The  research  was 
interrupted  by  the  sudden  and  untimely  death  of  Dr.  Jameson, 
but  Drummond,  Zilva,  and  Coward-  traced  the  vitamin 
exchange  farther,  and  showed  that  the  plankton  fauna,  which 
lived  ou  the  diatoms,  contained  largo  amounts  of  vitamin  A. 
This  plankton,  which  consists  largely  of  copepods  and  larval 
molluscs,  is  the  source  of  the  vitamin  A  which  is  found  in 
large  quantities  in  the  livers  of  all  fishe.s.  The  plankton 
forms  the  chief  diet  of  a  large  number  of  marine  animals, 
varying  in  size  from  minute  fishes  to  whales;  the  cod,  how- 
ever, lives  chiefly  ou  small  fishes;  iu  the  case  of  the  cod, 
therefore,  vitamin  A  is  formed  in  diatoms  and  passes  through 
two  intermediate  carriers — namely,  the  plankton  and  small 
fishes — before  it  reaches  the  cod. 

A  remarkable  and  very  important  point  about  the  marine 
vitamin  exchange  is  that  the  concentrations  of  vitamin  A 
attained  are  much  higher  than  occur  ou  land.  The  following 
table  shows  the  source  of  vitamin  A  and  the  approximate 
weight  of  substance  in  grams  required  to  jiroduce  growth  in 
rats  weighing  100  grams  : 

Source.  Aiipioximate  Weight. 

UltiriiH'  sources:  Gi-ain. 

Diatom  (Niti.ichia  doHterium)  (ilry  weight)  ...    0.04 

Plankton  (dry  weight)  ...  ...  ...  ...    0.1 

Small  fish  (capeHn,  Mallotiis  viilosiix)    ...  ...    0.1 

Coil-liver  oil      ...  ...  ...  ...  ...    0.005-0.01 

Cod's  roe  (male)  ...  ...  ...  ...    0.025 

Lniid  source.^  : 

Green  vegetables  (cabbige)  (dry  weight)  ...    0.1 

Butter  ...  ...  ;..  ...  ...    0.1-0.2 

Ox  hver  ...  ...  ...  ...  ...    0.25 

The  Mnnufacture  of  Cod-liver  Oil. 

Cod-liver  oil  was  originally  produced  by  the  simple  method 
of  putting  tlie  livers  into  a  tub,  leaving  them  to  putrefy,  and 
skimming  off  the  o  1.  This  method  produced  an  oil  of  rich 
golden  brown  colour,  with  a  strong  and  objectionable  taste  and 
smell.  MiiUer,  in  1853,  introduced  the  method  of  extraction 
by  steam,  and  practically  all  the  oil  is  now  produced  by  this 
method.  The  oil  thus  produced  is  nearly  colourless  and  has 
no  smell,  and  only  a  slight  taste. 

There  is  a  widespread  belief  that  the  modern  oil  is  a  less 
efficacious  therapeutic  agent  than  the  old  brown  oil,  and 
when  the  therapeutic  action  of  cod-liver  oil  began  to  bo 
associated  with  its  high  vitamin  content  it  was  suggested 
that  [lossibly  the  modern  methods  of  manufacture  tended  to 
destroy  the  vitamiu.  This  question  has  been  investigated  by 
Drummond  and  Zilva,"  ■■  who  found  that  there  was  no 
evidence  that  the  "  steaming  "  method  of  production  of  cod- 
liver  oil  destroyed  the  vitamin  A  in  the  oil.  Investigation  in 
Norway  showed  that  the  cods'  livers  were  removed  from  the 
freshly  killed  fish  and  were  placed  at  onc3  in  vats,  and  tlio 
oil  separated  by  low  pressure  steam  (direct  or  indirect).  The 
first  fractious  of  tho  oil  obtained,  which  are  the  only  ones 
used  for  medicinal  purposes,  arc  nearly  colourless,  and  the 
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chief  further  refinement  to  which  they  are  subjected  is 
freezing  to  remove  stearine.  Tlie  latter  fractions  of  the  oil 
recovered  by  the  '•steaming"  process  are  coloured,  and 
a  small  amount  of  brown  oil  is  still  obtained  by  tho  "  rotting  ' 
process.     The  authors  conclude,  however — 

"  .\fter  personal  investigation  of  many  factories,  and  careful 
interrogation  of  many  sources  of  information,  we  came  to  the  con- 
cluaion  that  very  small  and  quite  negligible  quantities  .of  crude 
'  brown '  oils  are  refined  to  produce  medicinal  oils.  Several 
processes  for  this  refining  have  at  one  time  or  another  b;eu  put 
forward  in  patents,  but  as  far  as  we  are  aware  none  has  proved 
of  any  commercial  value  ou  a  large  scale." 

Experiments  also  were  made  to  compare  the  vitamin 
content  of  the  crude  brown  oils,  of  the  colourless  oils,  and 
of  oils  prejiared  in  the  laboratory  ;  iu  the  last  case  every 
precaution  was  taken  to  prevent  any  destruction  of  the 
vitamiu.     From  these  experiments  the  authors  conclude  : 

"  From  our  exhaustive  investigations  of  the  effect  of  the  modern 
processes  of  the  preparation  of  cod-liver  oil  on  its  vitamin  value 
we  have  formed  the  opinion  that  the  'steaming  '  methods  yield  oils 
of  as  high,  if  not  actually  higher,  poteucy  than  were  yielded  by 
the  old  ami  almost  extinct  '  rotting '  process. 

"  Further,  the  modern  methods  of  refining,  if  we  exclude,  as  we 
justly  may,  the  almost  negligible  amount  of  bleaching  of  dark  oils 
which  occurs,  scarcely  affect  the  vitamin  value  at  all. 

"  In  the  light  of  these  observations  it  is  obvious  either  that  the 
popular  belief  that  the  'dark  '  oils  are  more  valuable  as  medicinal 
products  thau  llie  modern  'white'  oils  is  erroneous  or  that  such 
beliefs  arose  at  a  time  when  some  actual  difference  existed." 

Sixteenfold  variations  may  occur  iu  the  vitamin  content  of 
different  samples  of  cod-liver  oil,  although  even  the  least 
active  samples  of  cod-liver  oil  contain  more  vitamiu  than  does 
butter.  Drummond  aiid  Zilva  believe  that  these  variations 
are  a  reflection  of  changes  in  the  diet  or  in  the  physiological 
state  of  the  fish  at  dfffereut  seasons.  The  authors  further 
note  that  the  livers  of  other  fish  yield  an  oil  as  rich  in 
vitamin  A  aff  cod-liver  oil,  and  that  therefore  there  is  no 
obvious  reason  why  the  livers  of  other  fish  than  the  cod 
should  not  be  used  for  medicinal  jmrposes.  They  further 
question  the  utility  of  removing  the  stearine  from  cod-liver 
oil,  as  this  substance  is  rich  in  vitamin  A. 

Tests/or  Vitamins. 

The  investigation  of  vitamins  is,  of  course,  greatly  hampered 
by  the  fact  that  tho  ouly  tests  available  for  demonstrating 
their  presence  or  absence  are  biological  tests,  which  are  diffi- 
cult, expensive,  and  extremely  tedious.  A  chemical  test  for 
vitamins  would  be  of  the  greatest  possible  value,  and  it  is 
interesting  to  note  that  Drummond  and  Watson  have  dis- 
covered indications  of  the  possibility  of  such  a  test  for  the 
vitamin  A  present  iu  cod-liver  oil.  Cod-liver  oil  dissolved  in 
chloroform  or  carbon  bisulphide  and  shaken  with  a  drop  of 
sulphuric  acid  gives  a  violet-red  coloration,  and  this  is  one 
of  tho  old  pharmacopoeial  tests  (U.S. P.)  for  cod-liver  oil. 

Drummond  and  Watson-  examined  a  series  of  fish  oils  and 
found  that  their  vitamin  content  varied  about  tenfold,  aud 
that  the  intensity  of  the  colour  reaction  also  varied  greatly, 
and  they  showed  that  the  variations  iu  the  vitamin  couteut 
aud  iu  the  intensity  of  the  colour  reaction  were  roughly 
parallel.  They  also  showed  that  the  passage  of  air  through 
cod  liver  oil  at  100"  C.  slowly  destroyed  tho  vitamin  A  present, 
that  tho  colour  reaction  was  abolished  by  tlio  same  process, 
and  that  the  vitamin  and  the  chromogenic  substance  dis- 
appeared at  tho  same  rate.    They  conclude  that — 

"The  tew  properties  of  the  (chromogenic)  substance  which  are 
known,  as  well  as  the  available  data  regarliug  its  distribution  in 
natural  jnoducts,  show  certain  resemblances  to  the  unidentified 
dietary  pruiluct  known  as  vitamin  A;  aud,  without  assuming  the 
identity  of  the  two  factors,  it  is  suggested  that  the  assoo'ation  may 
be  of  some  significance." 

There  is  no  doubt  thai  tho  work  reviewed  in  tlii;i  article 
greatly  increases  our  knowledge  of  tho  vitamin  A  in  cod-liver 
oil.  'I'lio  definite  evidence  as  to  tho  origin  of  tho  vitamin  and 
tho  way  iu  which  tho  vitamin  is  passed  through  different 
classes  of  the  marine  fauna  until  it  finally  reaches  tho  cod 
reveals  an  aspect  of  deep-sea  metabolism  which  is  of  great 
interest.  Tho  evidence  as  to  tho  influence  of  mtnufacturing 
processes  ujiou  the  vitamin  in  cod-liver  oil  is  most  important, 
and  also  r.ither  unexpected.  Finally,  the  suggestion  tliat  it 
may  bo  possible  to  find  a  chemical  quantitative  test  for 
vitamin  A  is  of  the  greatest  importance,  for  such  a  test  would 
facilitate  enormously  the  investigation  of  vitamins. 

Acid  Reaction  (or 
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THE  MANSON  MEMORIAL  MEDAL. 

Presisxtation  to  Lady  Manson. 
The  piesentation  to  Lady  Mansou  of  the  first  medal  struck 
in   memory  o'-.  the  late  Sir  Patrick  Mauson  took  place  at  the 
Loudou  School  of  Tropical  Mcdiciue  on  September  26th. 

Major- General  Sir  William  B.Leishman,  F.R.S.,  addressing 
a  small  company,  which  included  several  of  Sir  Patrick's  most 
distinguished  associates,  gave  a  brief  history  of  the  Manson 
Memorial  Fund,  the  proceeds  of  which,  in  part,  have  gone 
to  the  issue  of  the  medal.  He  said  that  it  was  the  feeling 
of  many  of  those  connected  with  the  School  that  a  worthy 
portrait  of  Sir  Patrick  Mauson 
should  be  secured  for  its 
walls.  Nothing  in  the  nature 
of  public  appeal  was  made, 
but  in  response  to  letters  to 
Mauson's  old  friends  and 
fellow  -  workers  subscriptions 
came  in  from  all  parts  of 
the  world,  and  the  letters 
accompanying  the  subscriptions 
were  remarkab  e  alike  for 
the  eminence  of  some  of  the 
writers  and  for  the  personal 
tributes  which  they  contained. 
As  a  result  of  this  private 
and  narrow  appeal  about  £300 
was  collected  in  a  very  short 
time,  an  amount  considerably 
greater  than  was  necessary  to 
secure  the  portrait  in  question 
and  to  have  mezzotint  repro- 
ductions of  it  made  for  pre- 
sentation to  all  the  subscribers. 
The  committee  of  the  fund,  of 
which  the  speaker  was  chair- 
man, decided  that  the  balance 
should  be  devoted  to  the 
striking    of     a    medal,    to      bo 

known  as  the  Manson  Memorial  Medal,  and  to  be  presented 
trienuially  to  any  workers  wlio  gained  special  distinction  in 
tropical  medicine.  It  was  a  graceful  thought  on  the  part  of  the 
governing  body  of  the  School  that  the  fii  st  medal  should  be  pre- 
sented to  Lady  Mauson.  This  presentation  was  not  meant  as  a 
mere  empty  compliu30ut.  The  governing  body  felt  that  the  first 
medal  would  properly  be  given  to  a  lady  who  had  personally 
done  a  great  deal  to  further  the  cause  of  tropical  medicine. 
In  more  than  oue  way  could  a  wife  help  her  husband  in  his 
work.  Some  wives  were  able  to  assist  in  the  direct  way,  as, 
for  instance,  by  association  in  laboratory  research  ;  but  there 
was  an  indirect  way  at  least  as  important  and  helpful  as  the 
other.  As  a  man  most  fortunately  married  himself,  he  (Sir 
W.  Leishman)  knew  in  how  many  directions  a  man's  work 
could   be   helied  by  his  wife,  merely   by  the  creation  of  a 


sympathetic  atmosphere,  perhaps  by  a  little  word  of  flattery 
when  others  outside  were  engaged  in  criticism,  and  especially 
by  encouragement  in  times  of  difliculty  or  failure  such  as 
came  to  every  i-esearch  worker.  In  these  respects  the  stimulus 
given  to  a  man  by  his  wife  was  very  real  indeed,  and  in  all  of 
them  Lady  Manson  had  shown  her  devoted  skill,  so  that  her 
contribution  to  the  science  which  made  her  husband  famous 
was  nothing  small. 

Sir  William  Leishman  then  handed  the  medal  to  Lady 
Manson  with  the  warmest  congratulations  and  good  wishes 
of  the  School. 

Dr.  P.  PI.  Manson-Baiir  said  that  Lady  Manson  had  asked 
him,  her  son-iu-law,  to  reply  on  her  behalf.  She  wished  to 
thank  Sir  William  Leishman 
and  the  School  from  the  bottom 
of  her  heart.  This  was  one 
of  the  greatest  compliments 
which  could  have  been  paid 
her.  The  medal  would  be 
among  her  most  treasured  pos- 
sessions and  an  heirloom  in  her 
family.  She  was  especially 
gratified,  because  this  medal 
was  also  commemorative  of  the 
London  School  of  Tropical 
Sledicine,  which  Sir  Patrick 
JIauson,  their  revered  master, 
did  so  much  to  create,  and  the 
welfare  of  which  was  upper- 
most in  his  mind  to  the  very 
last  day  of  his  life. 

The  medal  presented  to  Lady 
Mansou  is  in  bronze,  and  (as 
our  reproduction  indicates)  it 
bears  on  its  obverse  a  very 
fine  portrait  in  relief,  doing 
justice  to  the  rugged  face. 
On  the  reverse  are  the  words 
"  London  School  of  Tropical 
Medicine."  The  medal,  which 
is  to  be  presented  to  distinguished  workers  in  this  sub- 
ject, will  bear  on  the  reverse  a  device  embodying  "  Tropical 
Medicine  and  Hygiene,"  iu  recognition  of  the  fact  that 
the  recipients  will  be  selected  by  the  Council  of  the 
Royal  Society  of  Tropical  Medicine  and  Hygiene.  The 
medal  is  the  work  of  Mr.  J.  R.  Pinches,  of  ,\lbert  Em- 
bankment, Loudon,  who  was  fortunate  enough  to  obtain 
a  special  sitting  for  his  purpose  only  a  few  days  before 
Sir  Patrick  Manson's  death.  The  medal,  therefore,  whicl 
was  greatly  admired,  is  a  more  sympathetic  interpretation  o: 
the  man  than  is  usual  with  medallic  designs  which  are 
reconstructed  from  photographs.  A  large  oak- framed  plaque 
in  bronze,  bearing  tlie  same  design,  is  placed  in  the  library  ol 
the  School.  It  was  from  this  large  model  that  the  photograph 
we  reproduce  was  obtained. 
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HONORARY  GRADUATION  IN  THE  OLDEN  TIME. 

The  seventh  centenary  of  the  foundation  of  the  University 
of  Padua  was  celebrated  last  May  with  becoming  pomp  and 
ceremony.  Ambassadors  of  science  from  the  ends  of  the 
earth  graced  the  high  festival,  and  these  in  turn  weie 
honoured  by  the  laureation  of  some  of  the  most  distinguished 
among  them.  Such  ceremonial  degrees  are,  however,  no 
novelty  to  us  of  the  present  day,  ant.  *•)  most  their  bestowal 
at  Padua  would  not  give  rise  to  a  second  thought.  In  the 
minds  of  those  who  fetch  their  precepts  from  the  Cynic  tub 
there  may  indeed  have  risen  a  doubt  as  to  how  far  time 
would  set  the  seal  of  its  ultimate  approval  upon  Padua's 
choice.  From  the  past  we  may  at  least  glean  some  sugges- 
tions towards  an  answer.  Three  chance  samples  from  the 
Cinquccento  may  not  afford  a  broad  enough  basis  for  a 
generalization,  but,  in  any  event,  the  details  are  not  without 
an  interest  of  their  own. 

In  the  beginning  of  October,  1515,  Pavia  welcomed  a  band 
of  strangers  from  across  the  Alps.  No  peaceful  pilgrimage 
this,  but  a  roystering  array  of  French  knights,  their  swords 
still  reeking  with  Italian  blood.  Some  days  before,  Francis  I 
had  won   the  sanguinary   battle   of   Marignano   against   the 


Milanese,  and  therefore  did  Pavia  mightily  rejoice.  Everj 
citizen  vied  with  his  neighbour  in  doing  honour  to  theit 
liberators,  and  the  university  was  anxious  to  play  its  part. 
It  so  happened  that  among  tlie  suite  of  the  Duke  of  Lorraine 
was  his  surgeon,  Svmphorien  Cliampier  bj'  name,  a  graduate 
of  Montpellier,  who,  after  a  distinguished  career  as  a  practi- 
tioner and  town  councillor  at  Lyons,  had  douued  a  coat  of 
mail  aud  emulated  the  feats  of  his  wife's  cousin.  Bayard.  So 
valiantly  had  he  acquitted  himself  in  this  capacity  that  the 
golden  spurs  of  knighthood  were  granted  him  by  the  duke  on 
the  field  of  battle  at  the  very  moment  that  Francis  I  received 
from  Bayard  a  similar  honour.  But,  though  his  patent  was 
but  a  fortnight  old,  Cliampier  had  seen  forty-four  summers, 
and  the  harvest  of  his  intellectual  activity  was  already  repre- 
sented by  seventeen  printed  volumes — a  veritable  encyclo- 
paedia in  black  letter.  To  him,  therefore,  the  university 
resolved  to  give  an  honorary  degree,  aud  to  his  indefatigable 
pen  we  are  indebted  for  a  record  of  the  proceedings. 

"  Patres  optimi,"  began  the  dean,  Rusticus  of  Placentia, 
"  rejoice,  yea,  rejoice  again  and  again,  and  be  glad,  ye,  whoso 
names  are  written  abroad  through  the  world !  Rejoice  and 
be  glad  in  the  first  place,  that  after  the  fears  and  agitations 
of  these  many  years  had  forged  a  chain  of  death  about  us 
there  has  come  amongst  us  the  most  invincible  and  most 
Christian  Francis,  King  of  the  French  and  our  own  Duke. 
He  shall  wipe  away  every  tear  from  our  eyes,  nor  shall  there 
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be  any  more  gi'iei  or  lamentation  or  sorrow.  The  sun  of  alien 
oppression  shall  no  longer  burn  us  up,  and  all  things  shall  bo 
made  new.  Rejoice  in  the  second  place,  and  be  glad,  because 
Symphorieu  Cliampicr  is  about  to  enter  our  ranks,  a  man, 
among  the  leaiied  most  learned,  among  the  most  learned 
most  excellent,  and  among  the  most  excellent  most  eminent. 
Noble  in  family  and  fatherland,  bo  is  still  more  noble  in  bis 
valour,  and  most  noble  of  all  in  his  learning." 

We  need  not  follow  the  orator  through  the  rest  of  bis 
speech,  which  is  pitched  in  the  same  key.  The  final  invitation 
to  the  graduaud  runs  thus:  "Come,  then,  O  effulgent  gem  I 
Advance,  O  priceless  pearl,  whose  wife  is  a  pearl  of  beauty  !  " 
(Her  name  was  ^Margarita.)  "  Come,  father  and  brother,  and 
deign  to  accept  the  iiighest  honour  we  can  bestow,  although 
its  acceptance  is  a  greater  privilege  to  us  than  to  you.  We 
pray  that  yoiir  days  may  be  happy  and  that  you  may  always 
remember  the  learned  men  of  this  college,  who  for  their  part 
will  never  forget  you." 

TliB  next  ceremonial  we  will  relate  occurred  in  tbe  same 
ball  a  few  days  later,  and  again  Champier  gives  us  tbe 
details,  qnornm  jiars  magna  fuit.  Among  the  French  nobles 
at  Pavia  was  the  brother  of  Mouseigneur  de  Lorraine — • 
namely,  the  Duke  of  Guisr;,  first  of  that  line,  and  destined  to 
be  the  grandfather  of  Marj',  Queen  of  Scots.  He  had  in  his 
train  a  barber- surgeon,  a  Picard  called  Hyppolite  Daultreppe, 
who  eagerly  desired  academic  distinction.  Accordiugly  he 
besought  Champier  to  persuade  the  Faculty  to  grant  him  the 
degree  of  Doctor  of  Surgery.  Champier's  new  friends  at 
puce  acceded  to  his  request  and  no  less  than  twcuty-two 
appeared  to  lend  dignity  to  the  proceedings.  .\t  the  outset, 
however,  a  very  serious  diiJiculty  arose  when  it  was  learned 
that  Daultrepjpe  had  no  Latin,  and  that  even  "  Frcnsob  of 
Parys  was  to  him  uulmowe."  The  Professor  of  Medicine 
voiced  the  universal  indignatiou.  "  We  arc  astounded, 
Messiie  Champier,"  cried  he,  "  that  you  have  asked  us  to 
assemble  lieie,  as  we  have  done  in  such  large  number,  to 
grant  a  degree  to  a  man  who  is  destitute  of  knowledge  and 
lias  not  even  a  smattering  of  Latin.  We  can  only  assume  that 
you  wanted  to  trick  us  or  make  us  look  foolish."  But 
Champier  was  equal  to  the  occasion.  '•  Brother  and 
colleague,"  he  replied,  "  tell  me  this  :  if  Galen  and  Avicenna 
were  alive  to-day,  aud  came  to  you  aud  asked  for  a 
degree,  would  you  grant  it  them?"  The  answer  was, 
"Certainly!  such  men  could  not  be  refused."  "Note 
this,  than,"  continued  Champier,  "that  neither  knew 
Latin,  though  both  were  most  distinguished  physicians. 
A  particular  language  is,  therefore,  not  an  essential  to 
knowledge,  since  this  can  bo  acquired  through  the  medium 
of  other  tongues,  even  through  Arabic  which  we  regard  as 
barbaric."  He  then  went  on  to  argue  that  the  real  test  in 
this  case  was  the  surgical  attainments  of  Daultreppe,  aud 
these  they  could  ascertain  at  once  by  using  him  as  inter- 
preter. The  disconcerted  assembly  at  length  accepted  the 
offer  and  the  interrogation  began.  Champier  translated 
the  questions  to  Daultreppe,  and  then  rendered  his  answers 
into  Latin.  All  difficulties  were  surmounted  with  such 
consummate  ease  by  the  caudidate  that  the  doctors  were 
astonished  into  silence.  It  is  clear  that  they  were  not 
without  suspicion  that  most  if  not  all  the  learning  displayed 
in  the  answers  came  from  the  stores  of  the  interpreter. 
This,  however,  was  too  delicate  a  matter  for  them  to  probe, 
and  so  the  Picard  got  his  degree. 

Like  Daultreppe,  the  third  subject  for  consideration  was 
a  Frenchman,  who  as  a  barber-surgeon  had  accompanied  an 
army  into  Italy.  He  too  had  given  distinguished  service  to 
a  Guiso — Francis,  the  second  duka  snatching  him  from  tbe 
death  which  was  later  to  rea  ;h  him  by  au  assassin's  hand. 
In  his  case  Pavia  would  not  have  been  so  sore  distraught,  for 
though  ho  lacked  J-.atin  he  knew  Italian  fairly  well.  Him 
ill  1554  the  French  King  desired  to  honour  with  a  degree. 
It  would  appear  from  the  subsequent  open  enmity  of  the 
nuidical  faculty  against  the  man  that  with  them  the  King's 
wish  was  of  no  avail.  Fortunately  the  College  of  St.  Cosmas 
was  complaisant,  but  here  again  the  difficulty  in  regard  to 
J/atiu  arose.  Xt  length  by  special  vote  the  rule  was  for  onco 
suspended,  aud  the  candidate  passed  through  the  successive 
grades  of  liachelor.  Licentiate,  and  .Piaster  of  Surgery  at 
intervals  of  only  two  months. 

Now  wlmt  in  the  vcr.Uct  of  posterity  on  these  three  men? 
tl.al  NUnZ'L?       '^    'ccUoniug  of  fifty  "volumes  the  rare  copies 


*'  at  peace  remain, 


'-Hroppo    «„u„s  into  oin-  U.u  witU  that  .cone  at  P.via,  but 


of  him  no  more.     Of  tbe  last  it  is  only  necessary  to  mention 
that  his  came  was  Ambroise  Pare. 

But  we  must  not  judge  the  past  too  harshly  or  expect  too 
much  from  the  present.  Like  other  humau  institutions, 
universities  are  liable  to  err  in  their  choice  as  in  their  rejec- 
tions. But  corporations  have  no  souls.  This  is  fortunate  for 
universities,  since  all  of  them  have  much  to  regret. 

G.  M.  C. 


€tt0lantr  antr  Males. 

Opening  of  the  Nkw  Session  in  London. 
Next  week  will  see  the  opening  of  the  new  winter  session 
at  the  London  medical  schools.  At  St.  Bartholomew's 
Hospital  Medical  College  the  occasion  will  be  marked  by  the 
holding  of  the  annual  old  students'  dinner  at  the  Hotel 
Victoria  ou  the  evening  of  October  2nd.  At  Charing  Cross 
Hospital  Medical  School  the  prizes  will  be  distributed  ou 
October  3:d  at  3.30  p.m.  by  Viscouut  Burnham,  aud  the 
annual  dinner  will  be  held  that  evening  at  Oddeniuo's 
Imperial  Kestauraut,  Eegent  Street.  Sir  Clifford  Allbutt  will 
give  the  inaugural  address  at  St.  George's  Hospital  Medical 
School  on  October  2nd  at  -3  p.m.  At  Guy's  Hospital 
Medical  School  there  will  be  no  formal  ceremony  on 
October  2ud,  but  the  new  anatomy  aud  biology  build- 
ings will  probably  be  completed  during  this  session, 
and  will  be  opened  next  summer.  .\t  King's  College  Hos. 
pital  Medical  School  the  iutroductory  address  will  be  given 
by  Sir  Herbert  .Jackson  on  the  afternoon  of  October  3rd,  and 
the  annual  diuuer  of  past  and  present  students  w.ll  take 
place  that  evening  at  the  Cafe  Itoyal,  Regent  Street.  Tlio 
introductory  address  at  the  Middlesex  Hospital  Medical 
School  will  be  given  at  3  p.m.  ou  October  3rd  by  Professor 
Sidney  Iluss,  the  prizes  will  be  distributed  by  H.li.H.  Princ  ss 
Alice,  Couute£s  of  Athloue,  and  the  annual  diunor  will  ba 
held  th  it  evening  at  the  Trocadero  Restaurant.  At  West-' 
minster  Hospital  School  of  Medicine  Mr.  G.  T.  MuUally  will 
give  the  introductory  address  ou  Octob-jr  2nd  at  3  p.m.,  aild 
the  annual  dinner  will  be  held  in  the  evening  at  the  Wharn- 
diffe  Rooms.  The  annual  dinner  of  past  aud  presDut  students 
of  St.  Mary's  Hospital  Medical  School  will  take  place  at  tho 
Connaught  Rooms  ou  October  2ud  at  7.30  p.m.  The  session 
at  St.  Thomas's  Hospital  Medical  School  begins  ou  October 
3rd,  and  tbe  old  students'  dinner  will  take  place  at  Princes' 
Restaurant  ou  November  lOtb.  with  Sir  Charles  Sherrington, 
President  of  the  Royal  Society,  in  the  chair.  Vis:ouut 
Burnham  will  give  the  introductory  address  at  the  London 
(Royal  Free  Hospital)  School  of  Slediciuo  for  Womea  ou 
October  2ud  at  3  p.m. 

Milk  Pkosecutions. 
We  have  received  the  following  statement  from  the  Public 
Information  Branch  of  the  Ministry  of  Health  : 

Health  Ministry  and  Milk  Prosecidioiis. 

"  Efforts  are  being  male  in  a  number  of  quarters  to  misrepresent 
Circular  325,  issued  two  monttis  af^o  by  tlie  Ministry  of  Health, 
alvisiug  local  authorities  to  forbear  in  ccrtaiu  clearly  deliuert 
circuuistances  from  the  prosecution  of  niilk  vendors.  The  Cir- 
cular is  rarely  quoted  as  a  whole,  aud  in  view  of  the  fact  that 
sentences  torn  from  their  context  have  been  used  to  suggest 
falsely  that  the  Ministry  is  tolerant  of  laxity  in  the  production  of 
milk  "it  becomes  desirable  to  restate  what  the  Circular  does  "and" 
does  not  advise. 

"  It  is  l),ised  upon  an  actual  case  of  unsuccessful  prosccu  ion  bv 
a  local  an  liority  of  a  milk  vendor  who  was  charged  with  selling 
milk  ilelicient  iii  fat.  In  the  Court  it  was  shown  that  the  vendor 
bad  held  a  good  record  tor  a  numljer  of  years,  and  that  repeitcd 
tests  of  his  milk  during  that  timo  had  given  uniformly  satisfactory 
resulls  ;  also,  that  'special  circumstances  existed  to  account  for 
tbe  milk  being  deficient  in  fat  on  the  occasion  of  the  test  on  which 
the  prosecution  was  based.'  It  was  stated  that  the  local  authority 
had  male  no  attempt  before  prosecuting  to  ascertain  why  on  this 
isolated  occasion  tlie  milk  bad  failed  to  pass  the  test,  aud  that  tho 
vendor  had  not  volunteered  tbe  necessary  information.  But  when 
tbe  faotM  wore  revealed  in  Court  tho  local  authority  at  onca 
withdrew  tho  ,orosecution. 

"The  advice  given  in  tbe  Circular  is  expressly  limited  to  cases 
in  which  the  circumstances  are  similar  to  those  described.  It 
states  tliat  'tho  Minister  is  of  opinion  that  it  is  extremely  un- 
desirable that  a  prosecution  should  be  Imsed  upon  the  results  of 
an  isoaled  lost  u-Imn  other  test>:  of  the  nirticiihir  mill:  supply  have 
proi-cd  siHi^i'iictori/'  \  and  it  suggests  that  '  iii  such  cases  prosecu- 
tion s'nonUi  bo  instituted  only  where  a  series  of  tests  have  shown 
repeated  dcrault.'  It  is  Ihcreforo  incorrect  to  represent  that  the 
Circular  has  anv  geheiMl  application.  Tbe  only  cjises  in  which  it 
deprecates  tho  institution  ol  a  prosecution  'based  upon  the  results 
ot  i\n  iBolatcd  test'  are  those  in  wliich  a  milk  vendor  has  held 
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n.  consistently  good  record  for  a  number  of  years  during  which 
his  milk  has  been  constantly  tested  with  uaiformly  satisfactory 
results." 

Headers  wlio  turn  to  the  article  in  our  issue  of  August  5th 
(p.  232)  on  milk  prosecutions,  and  to  tlie  paragraph  with  the 
same  title  ou  August  19th  (p.  325)  referring  to  the  action 
taken  by  the  Society  of  Medical  Officers  of  Health,  will  be 
in  a  position  to  judge  the  value  of  the  defence  now  put  forward 
by  the  Ministry  of  Health. 

Red  Cross  Activities  in  London. 
The  annual  report  of  the  County  of  London  Branch  of  the 
British  Red  Cross  Society  shows  that,  although  the  activities 
of  the  Society  are  less  obvious  in  times  of  peace  than  in  war, 
they  are  being  directed  into  channels  of  considerable  value  to 
the  community.  The  Red  Cross  clinics  which  have  been 
organized  in  London  have  attained  a  high  degree  of  success  ; 
the  work  of  the  clinics  has  ass  imed  dimensions  far  greater 
than  was  anticipated,  and  the  gratitude  of  the  men  who  have 
bsen  treated  at  them  is  a  testimony  to  their  value.  At  the 
cud  of  last  year  ten  clinics  were  open  in  the  County  of 
London,  and  five  of  them  had  tropical  disease  branches ; 
iu  1921  there  were  142,831  treatmens  given  in  exceis  of 
those  of  the  previous  year,  aud  the  total  treatments  since 
tlie  clinics  opened  amount  now  to  cousiderably  over  halt 
a  million.  Besides  work  at  the  clinics  aud  Red  Cross 
institutions,  at  all  of  which  members  of  the  Society 
are  giving  voluntary  assistance,  members  have  worked 
in  various  capacities  in  several  civil  hospitals  aud  other 
iustitutions  for  the  sick  and  disabled.  As  an  example, 
the  Camber  well  Division  duiing  1921  did  very  useful  work 
in  connexion  with  Kind's  College  Ho  pital;  a  scheme  was 
initiated  after  the  war  by  which  mi-mbers  of  the  detach- 
ments helped  the  hospital  by  visiting  homes  of  in-patients 
juior  to  their  return,  aud  explaining  what  arrangements  were 
necessary  for  them,  by  visiting  discliarged  in-patients  and 
casualty  patients  after  treatment  in  the  hospital,  doing  clerical 
work  at  the  hospital,  making  aud  mending  garments,  etc. 
The  Division  has  al.so  recently  entered  upon  another  sphere  of 
usefulness  in  connexion  with  the  Hostel  for  Crippled  Working 
Oirls,  Denmark  Hill;  many  of  the  girls  in  this  institution 
have  to  pay  regular  visits  to  various  hospitals  for  treatment, 
and  they  are  escorted  to  them  by  members  of  the  Division. 
At  Greenwich  and  Woolwich  Red  Cross  members  work  at 
local  welfare  centres,  and  assist  district  nurses;  several 
members  of  the  Marylebone  Division  are  still  workingin  hos- 
jjitals  in  the  evenings  and  weekends,  and  similar  voluntary 
wotk  is  carried  out  bj'  members  of  other  divisions  in  Loudon. 
The  Westminster  School  Treatment  Centre  may  bo  given  as 
auother  iustauce  of  the  work  of  the  society.  This  is  the  first 
of  its  kind  opened  iu  London  ;  it  is  orgauiEed  under  the 
auspices  of  the  Westminster  Divisiou  for  the  treatment  of 
minor  ailments  amoug  children  attending  elementary  schools; 
there  has  been  an  average  weekly  attendance  of  147  children, 
the  new  cases  averaging  14  a  week.  The  medical  supply 
depot  established  by  the  Camberwell  Divisiou  has  been  found 
to  bo  so  useful  that  other  dep>'its  were  established  iu  various 
parts  of  London  for  tlie  benefit  of  poor  persons,  with  the  aid 
of  grants  by  the  executive  committee  of  the  Branch.  From 
these  examples  it  will  be  gathered  that  Red  Cross  work  in 
London  is  still  very  much  alive,  and  there  are  many  members 
who  give  a  very  large  measure  of  their  time  and  services  to 
keeping  the  work  going. 


^rotlaittr. 


The  Vital  St.itistics  of  Scotland  for  1920. 
The  Scottish  Registrar-General's  Repc  t  for  1920  has  been 
mentioned  in  the  .Journal  of  .July  29th  I'p.  176),  and  again 
on  .August  26th  (p.  399).  We  now  give  a  fuller  account  of  its 
contents.  The  population  of  Scotland  iu  the  middle  of  1920 
is  estimated  at  4,864,396,  the  estimate  being  safely  based  on 
the  census  of  1921. 

Blifhs. 
The  births  numbered  136,546.  the  maximum  since  registra- 
tion began ;  they  were  30,278  in  excess  of  the  previous  year, 
aud  22,592  more  than  the  mean  of  the  previous  ten  years. 
The  rate  was  23.07  per  1,000,  or  4.17  above  the  average  of 
the  previous  ten  years  aud  higlier  than  any  year  siuce  1908. 
The  rise  began  in  September.  1919,  aud  reached  its  maximum 
of   32.2  iu    March,  1920,  then   gradually  subsided  to    25  iu 


September.  Illegitimate  births  to  the  number  of  10  204  were 
registered,  a  larger  number  than  in  any  year  since  1887;  the 
rate  was  7.47  per  100  births,  very  slightly  above  the  mean  of 
the  preceding  ten  years. 

Marriage  and  Divorce. 

The  marriages  registered  were  46,843,  also  a  record,  b^iug 
2,783  more  than  in  1919,  11,511  more  than  the  mean  of  the 
previous  five  years,  and  12,781  more  than  the  mean  of  the  ten 
preceding  years.  Also  they  are  13,167  more  than  the  maximum 
in  any  year  previous  to  the  war.  The  rate,  9  63  per  1,000  of 
population,  was  likewise  a  record,  being  1.86  more  than  1873, 
the  pre-war  record  holder. 

In  the  number  of  divorces  there  lias  been  an  astonishing 
iacrease.  The  total  in  the  year  w,as  776,  or  one  to  60 
marriages.  Fifty  years  ago  (in  1870)  the  ratio  was  one  in 
1,403.  The  minimum  was  in  1864,  when  there  were  only 
two  divorces,  and  1865  aud  1866  had  only  four  each.  The 
figures  have  never  fallen  below  100  since  1890,  in  1918  they 
reached  485,  in  1919  829,  and  in  1920.  as  alrca.Iy  stated.  776. 
These  last  two  years  between  them  have  had  more  divorces 
than  the  thirty-seven  years  1855  to  1891  inclusive. 

De-ilh9. 

Deaths  registered  numbered  63.179,  or  5  645  less  than  the 
mean  of  the  previous  ten  years,  and  yielded  a  rate  of  14.02, 
the  lowest  yet  recorded  lor  Scotland,  the  previous  lowest 
having  been  14.45  iu  1917. 

The  infautile  mortality  rate  was  92  per  1,000  registered 
births,  also  a  minimum  lor  Scotland,  and  15.9  less  than  the 
msan  of  the  ten  preceding  years,  the  previous  minimum 
having  been  97.1  iu  1916.  Iu  the  last  five  years  an  infautile 
moitality  rate  of  less  than  100  has  been  recorded  three  times. 
Previous  to  1916  it  was  constantly  over  100,  and  only 
exceptionally  under  110.  At  the  other  extreme  of  life  the 
ages  of  nine  reputed  centenarians  were  veiified,  aud  in  the 
course  of  eleven  years  59  such  verifications  have  been  made. 
Among  causes  of  death  small-pox  aud  cancer  were  unusually 
prevalent,  the  former  being  registered  in  152  cases,  or  more 
than  in  any  year  since  1904.  Deaths  from  cancer  have  had  a 
new  maximum  in  1920,  the  number  being  5.765  aud  the  rate 
119  per  100,000  population;  fifty  years  ago  it  was  43.  On  the 
other  side  of  the  account  we  find  that  the  phthisis  rate  fifty 
years  ago  was  283  and  is  now  only  85.  Iu  fact,  phthisis  and 
all  forms  of  tubercu'ous  disease,  likewise  whooping-cout;h, . 
reached  their  lowest  recorded  dexth  rate  in  .Scotland  in  1920, 
whilst  the  measles  rate  was  lower  only  iu  three  previous 
year.s — namely,  iu  1879,  1886,  and  1894.  .Similarly  the 
diphtheria  deatli  rate  of  1920  was  less  than  iu  any  previous 
years  excepting  1903,  1905,  and  1917.  The  death  rates  from 
a'l  tuberculous  diseases  were  less  than  a  third  of  what  they 
were  fifty  years  ago. 

Vaccination. 

As  to  vaccination,  of  the  children  born  in  1919  aud  reaching 
the  statutory  vaccination  age  only  58  per  cent,  were  reported 
successfully  vaccinated.  That  is  somewhat  better  than  iu 
the  previous  year,  but  prior  to  1907  (the  year  of  the  last 
relaxation  of  the  law  of  vaccination  in  Scotland)  the  rate  was 
constantly  over  90,  and  often  over  95  per  cent. 

Addiiional  Details. 

The  above  figures  are  taken  mainly  from  a  conden.sed 
"eneral  account  with  which  .the  Registrar-General  con- 
veniently begins  his  Report.  He  then  proceeds  to  fuller 
detail  from  which  some  further  notes  may  be  made. 

Birilif. — The  ratio  of  male  to  female  cliiidren  was  104.3  to  100. 
In  tlie  counties  including  burghs  the  birth  rale  varied  from  32.3  iu 
Linlithgow  aud  31.9  iu  Lanark  to  16.8  iu  Argyll  and  17.3  iu  Bute. 
In  the  "roup  of  '  larger  burghs  "  avith  30,000  inhabitants  or  more) 
the  binh  rate  was  30.18  per  1,000,  in  tlie  smaller  burghs  (under 
30,000i  27.37,  aud  iii  the  county  districts  25.52.  The  highest  rate  in 
the  larger  bnrghs  was  in  Hamiltou,  34.1,  aud  the  lowest  in  Perth, 
24.1.  Ill  the  smaller  burghs  the  rates  varied  much  more — from  43.3 
iu  Rothes  to  9  8  in  Melrose,  but  of  coursi  iu  small  populations 
there  is  more  room  for  chauce  variation  owing  to  paucity  of  data. ' 
In  county  districts  the  highest  rate  Wf.s  34.4  in  the  Middle  Ward 
of  Lanarkshire,  and"  the  lowest  10.3  in  the'  C'owal  District  of 
Argyllshire.  Calculated  on  the  number  of  women  of  child- 
bsaring  age,  tlie  birth  rate  per  1,000  of  such  women  was  116.6, 
or  2S.4  more  than  in  1919,  32  8  more  than  in  1918,  and  33.2  more 
tliau  in  1917.  Iu  the  larger  burghs  the  rate  range!  from  165  iu 
Coatbridge  to  88  iu  Edinburgh. 

Illegitimacy  has  diminished  with  passing  years.  During  the 
period  1862-S'7  the  uuraliers  annually  were  always  over  10,000,  then' 
up  till  1919  they  were  always  under  15,000,  aud  the  minimum 
|7  293i  was  reachei  in  191'7.  The  illegitimate  rate  as  a  per- 
centage of  the  total  birtli  rate  differed  remarliably  as  between  one 
area  and  auother.    The  couuty  districts  are  higher  l8.64j  than  the 
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larger  burffha  (6.99)  ami  the  smaller  burghs  (6.94).  In  certain 
comities— Moray,  Banff,  Abertleei),  aid  Caithness  in  the  north 
ami  Wigtown  and  Kirkcudbright  in  the  south — the  illegitimacy 
rates  are  exceptionally  high,  whilst  in  Dumbarton,  Renfrew, 
Orkney,  Fife,  and  Liuiitligow  tliey  are  very  low.  Whether  the 
figures  represent  a  corresponding  difference  in  morality  is  another 
question.  Uf  the  total  children  born  in  Scotland  2.67  per  cent, 
were  twins  (3,644  childi-eu)  and  0.03  per  cent.  (45  children)  were 
triplets.  A  table  of  monthly  birth  rates  is  given  for  the  years 
1914-20,  showing  the  influence  of  the  war.  The  rate,  which, 
as  it  happened,  had  been  rather  high  in  the  winter  of  1914-15, 
began  to  fall  below  the  pre-war  average  from  about  the  middle  of 
1915,  and  continued  so  right  on  until  October,  1919.  It  rose  to 
a  maximum  in  the  winter  1919-20,  then  declined  again,  though  not 
quite  falling  so  low  as  the  pre-war  average,  up  to  the  end  of  1920. 

Marrianes. — In  the  counties  in  1920,  including  burghs,  the  rates 
varied  from  12  per  1,00J  of  population  in  Midlothian  to  4.1  in 
Argyllshire.  A  table  is  given  to  show  the  monthly  marriage  rates 
as  influenced  by  the  war,  from  August,  1914,  till  the  end  of  1923. 
tTp  to  the  end  of  1917  the  rates  were  very  irregular,  22  months  being 
above  the  pre-war  average,  aud,inters[)ersed  with  them,  19  montlis 
below  it.  In  May  and  November,  1915,  and  May,  1916,  the  rates 
were  exceptionally  high.  In  the  three  years  1918-19-20,  all  but  five 
of  the  36  months  are  above  the  average,  the  highest  rates  being  in 
May,  1919,  and  May,  1920,  when  the  pre  war  average  was  exceeded 
by  89  per  cent,  and  111  per  cent.  By  December,  1920,  the  excess 
bad  diminished  to  7  per  cent, 

DcatJis. — Here  we  will  only  call  attention  to  the  Registrar- 
General's  method  of  recording  his  facts.  Three  kinds  of  death  rate 
are  stated  throughout  the  Report:  (li  crude,  (2i  corrected,  and  (3i 
corrected  and  adjusted.  The  crude  rate  represents  the  number  of 
deaths  actually  occurring  in  an  area,  the  corrected  rate  is  based  on 
the  deaths  belonging  to  the  area  whether  they  occur  within  or 
beyond  its  bounds,  and  the  adjusted  rate  compensates  for  differ- 
ences between  the  age  and  sex  distribution  of  the  area  compared 
with  that  of  Scotland  as  a  whole.  From  a  table  of  the  rates  in  the 
larger  burghs  two  illustrations  of  the  method  may  be  given.  In 
Clydebank  the  crude  rate  was  8.3,  the  corrected  rate  was  11.6,  and 
the  adjusted  rate  13.4.  Clydebank  has  very  little  institutional 
accommodation;  its  accidents  and  many  other  cases  go  to  Glasgow, 
and  when  such  deaths  are  debited  to  Clydebank  its  8.3  becomes  11.6. 
Then  the  age  composition  of  its  population  is  favourable,  the  pro- 
portion at  healthy  periods  of  life  being  high.  When  that  is  taken 
account  of,  and  the  standard  applied  is  the  age  constitution  of  the 
whole  of  Scotland,  the  adjusted  death  rate  emerges  at  13.4.  On 
the  contrary  the  city  of  Perth  receives  into  its  institutions  from 
the  surrounding  country  many  cases  which  die  within  its  bounds 
but  do  not  belong  to  it.  When  these  are  allocated  to  their  own 
areas  the  crude  death  rate,  which  was  16.6,  is  reduced  to  a  corrected 
rate  of  14.4.  whilst  a  further  trifling  reduction  owing  to  age  con- 
stitution gives  an  adjusted  death  rate  of  14.1,  or  only  0.7  above 
Clydebank's,  whereas  its  crude  death  rate  of  16.6  was  exactly 
the  double  of  Clydebank's  8.3. 

In  concluding  this  notice  we  would  only  point  oiit  that  the 
minimum  death  rates  and  infant  mortality  rates  which 
Scotland  has  experienced  in  1920  are  still  very  definitely 
higher  than  those  of  England.  What  the  causes  are  cannot 
be  discussed  here  and  now,  but  attention  may  be  called  to 
the  facts  as  to  housing  stated  in  our  notice  of  the  Census  o£ 
the  Four  Great  Towns  of  Scotland  in  our  issue  of  August 
26th  (p.  399). 

Edinburgh  Royal  M.^tkisnitv  Hospit.\l. 
At  the  monthly  meeting  of  directors  of  the  Edinburgh 
Eoyal  Maternity  Hospital,  held  on  September  19th,  Dr.  T.  G. 
Nasmyth,  chairman  of  the  board,  cordially  welcomed  Dr.  B.  P. 
Watson,  the  newly  appointed  professor  of  midwifery  and 
gynaecology,  who,  under  the  arrangement  between  the 
university  and  the  hospital,  is  ex  officio  a  director  of  the 
latter.  Professor  AVatson  was  further  placed  in  charge  of 
the  hospital  for  the  quarter  beginning  October  1st,  with 
Dr.  Oliphant  Nicholson  as  assistant  physician.  Dr.  J.  W.  A. 
Hunter  was  appointed  senior  house-surgeon  and  Dr.  J.  A. 
Douglas  junior  house-surgeon  for  the  same  period;  the 
resident  medical  otiicers  in  the  ante-natal  department  (under 
Dr.  Ballantyne)  wore  Dr.  Rosemary  O.  Morris  as  senior  and 
Dr.  Ruth  Ritchie  as  junior.  The  statistics  of  the  hospital  for 
the  month  of  August  were:  Deliveries — intern,  168,  extern,  80; 
at  Leith  branch,  31 ;  total,  279.  Attendances  at  ante  natal 
clinics — new  cases,  115 ;  revisits,  205.  .Vttendancos  at  venereal 
disease  clinics— new  cases,  15;  revisits,  114. 
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the  females  456,145,  or  113.4  per  100  males.  The  total  iuter- 
censal  increase  was  3.2  per  cent.  As  the  rate  of  increase 
between  1911  and  1921  had  been  assumed  to  be  a  continuation 
of  the  rate  which  belonged  to  the  period  1891-1911,  when  the 
growth  had  been  much  more  rapid,  the  calculation  for  April, 
1921,  was  46,313  in  excess  of  the  census  facts — an  example  of 
the  danger  of  that  method  of  estimation.  Evidently  the 
excess  of  overseas  departures  above  arrivals  had  been  very 
incompletely  reported  to  the  authorities  during  the  last  decade. 
The  i3opulatiou  on  shipboard  at  the  census  was  1,266,  nearly 
half  at  Kingston.  The  British  army  population  was  1,063  officers 
and  men.  The  town  of  Kingston  had  62,707  inhabitants,  as 
against  57,379  in  1911.  The  next  largest  centre,  Halfway 
Tree  and  vicinitj',  had  a  papulation  of  25,337.  The  average 
number  of  persons  per  inhabited  dwelling  was  4.4.  Une- 
roomed  houses  increased  to  80,654  from  75,670,  but  the  criteria 
of  housing  are  roofs — shingle,  metal,  concrete,  or  thatch — and 
the  presence  or  absence  of  floors  of  concrete  or  wood.  The 
best  class  has  increased  20.5  per  cent.,  the  second  class 
has  decreased  1.8  per  cent.,  and  the  lowest  has  decreased 
22.3  per  cent.  Of  the  total  population  17.2  per  cent. 
consisted  of  married  persons  in  1921,  as  against  18.8  per 
cent,  iu  1911. 

The  population  is  divided  into  white,  co' cured,  black,  Ea.st 
Indian,  and  Chinese.  There  was  a  slight  diminution  iu  the 
number  of  the  whites,  from  15,605  to  14,476  in  the  ten  years ; 
their  percentages  to  the  total  population  were  1.88  and  1.69 
respectively'.  Blacks,  East  Indian,  and  Chinese  increased. 
A  table  of  occupations  shows  that  nearly  one-half  (48.3  per 
cent.)  are  classified  as  "  indefinite  and  non-productive,"  but  it 
is  explained  that  these  include  children  under  5,  and  many 
up  to  14  years.  Agriculture  is  the  main  occupation,  and  is 
followed  b}'  33.3  per  cent,  of  the  population ;  the  industrial 
class  forms  8.6  per  cent.,  domestic  6.1,  commercial  2.4,  and 
professional  1.3.  Among  the  agriculturists  bananas  occupy 
the  most  workers;  sugar  comes  next.  Planters  have  in- 
creased from  112,542  to  129.312.  Of  persous  from  5  years 
■pwards  52.1  per  cent,  could  read  and  write,  8.7  could  read 
only,  and  39.2  were  unable  to  read.  Of  the  total  population 
2,403  were  born  in  the  United  Kingdom,  and  2  264  were  of 
British  parentage. 

The  Registrar-General  of  Jamaica,  Mr.  David  Balfour,  is  to 
be  congratulated  on  having  succeeded  in  obtaining  so  much 
interesting  information  for  his  census  report. 


CL0rrrsponkitfr. 


EXPERT  WITNESSES:  SURGICAL  AND  MEDICAL. 

Sir, — May  I  be  allowed  to  offer  my  support  to  Mr.  C.  H. 
Fagge's  letter  on  Claydeu  v.  Wood- Hill  (September  16th, 
p.  531 1,  bringing  to  the  notice  of  your  readers  the  vital 
importance  to  those  who  practise  medicine  of  moving  in 
the  direction  indicated  in  his  "second  point,"  where  he 
speaks  of  "  the  hopeles.Mess  of  the  present  method  of 
employing  medical  experts  on  both  sides  of  a  case "  and 
the  disadvantage  of  calling  medical  evidence  "for  the 
plaintiff  and  for  the  defendant"?  The  defendant  is  usually 
the  doctor  who  is  the  first  to  attend  the  plaintiff,  and 
he  has  more  intimate  knowledge  of  all  the  circumstances 
and  conditions  o'.  the  patient  than  the  medical  experts 
who  give  their  opinion  for  the  plaintifif  sometimes  iu 
support  of  an  allegation  of  negligence  in  treatment.  The 
plaintiff  is  entitled  to  le  treated  with  due  knowledge  and,  if 
there  be  negligence,  he  is  likewise  entitled  to  receive 
scientific  and  unprejudiced  support  from  medical  experts 
to  establish  his  claim  for  damages.  But  the  question  that 
one  so  very  frequently  hears,  and  one  that  has  for  soma 
time  I'ast  aroused  widespread  fceliug,  is.  Has  not  the  time 
arrived  when  steps  should  be  taken  to  put  the  trial  of  such 
cases  upon  a  more  scientific  basis  than  that  existing  at  the 
present  time  ? 

The  British  Medical  Association,  when  it  considered  that 
injustice  had  been  done,  has  alway.s  supported  members  of 
the  profession  whether  members  of  the  Association  or  no;  it 
has  fought  lor  the  principle  of  equity.  It  is  to  be  remembered 
that  cases  of  alleged  negligence  are  not  confined  to  the 
practice  of  surgery,  and  experts  in  the  various  branches  of 
practice  may  be  called  upon  to  give  evidence. 

It  may  be  of  interest  to  those,  like  Mr.  C.  H.  Fagge,  w-lio  are 
invited  to  give  expert  evidence  in  cas^s  of  alleged  negligence, 
to  record  my  own  experience  when  asked  to  give  such  evidence 
as  a  surgeon.     For  a  time  I  flatly  refused  to  see  or  have  any 
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correspondence  with  a  potential  plaintiff,  but  on  reconsiclera- 
tion  I  came  to  the  couclusiou  for  reasons  I  need  not  here 
Btate  tliat  it  was  not  fair  to  a  plaintiff  who  believed  that  I  had 
special  knowledge  of  the  particular  surgical  conditions  of  the 
case.  I  therefore  performed  a  volte-face  and  gave  to  the 
plaintiff  the  usual  welcome  I  gave  to  ordinary  patients ; 
I  took  full  notes  of  the  case,  and  when  my  examina- 
tion was  finished  I  said:  "I  will  send  a  copy  of  the 
notes  I  have  taken  to  your  doctor,  and  will  ask  him 
to  come  and  discuss  your  case  with  me,  so  that  I 
shall  have  full  inside  knowledge  before  deciding  whether 
I  can  support  your  claim."  1  think  I  must  have  lost 
caste  as  a  medical  expert  after  adopting  this  plan,  but  I 
consider  it  to  be  the  correct  one,  and  believe  that  it  might 
with  advantage  be  imitated  until  the  time  arrives  when  Mr. 
C.  H.  Fagge's  opinion  shall  fructify  and  it  is  generally  recog- 
nized that  ''the  present  method  of  employing  medical  experts 
on  both  sides  of  a  case  .  .  .  should  be  discontinued." 

If  tlie  British  Medical  Association  would  take  the  initiative 
in  organizing  a  committee,  say,  of  its  own  body,  with  repre- 
sentatives from  bodies  granting  qualitications  to  practise 
medicine,  may  I  suggest  that  the  body  which  appoints 
nautical  assessors  should  be  consulted  with  regard  to  the 
practice  now  existing  in  the  Admiralty  Court  ? 

If    the   present  persecution  continues  in   respect    to  the 
results  of  the  treatment  of  injuries  to  bones,  the  time  will 
soon  come  when  it  will  be  wise  for  general  practitioners  to 
send  all  such  cases  to  hospitals. — I  am,  etc., 
September  19th.  John  Lynn-Thom.\s. 


OPHTHALMIC  EXAMINATIONS  IN  GENERAL 
MEDICINE. 
Sir, — I  will  ask  your  permission  to  say  a  word  in  support 
of  Dr.  Tyson's  commendation  (p.  578)  of  the  routine  use,  in 
clinical  examinations,  of  the  eleclrio  ophthalmoscope.  To 
those  to  whom  this  form  of  ophthalmoscope  has  been  of  con- 
tinuous service  for  a  number  of  years  it  may  at  first  sight' 
seem  superfluous  at  this  time  of  day  to  speak  of  its  values. 
Yet  there  is  plain  evidence  of  the  existence  of  considerable 
areas  of  professional  iiractice  where  these  values  are  either 
unknown  or  ignored.  One  of  the  most  impressive  testimonies 
in  this  direction  ma5'  be  found  in  the  recent  issue  of  a  volume 
on  "  ophthalmology,"  addressed  to  that  much-exhorted 
person  the  general  practitioner.  The  author  warns  his 
readers  that  "  all  detailed  ophthalmoscopic  examination  is 
practically  impossible  for  the  general  practitioner,"  on 
account,  inter  alia,  of  hindrances  to  the  inspection  of  the 
fundus  "  in  the  shape  of  various  reflections  from  the  mirrors, 
cornea,  etc."  But  of  the  electric  ophthalmoscope  and  of  the 
ease  and  simplicity  this  instrument  has  lent  to  ophthalmo- 
scopic examination  our  counsellor  aud  guide  has  no  informa- 
tion to  offer,  .\gainst  his  counsel  of  despair  I  will  select  two 
relatively  ancient  quotations,  the  first  from  a  review  printed 
in  your  own  columns  : 

'  "There  is  nothing  inherently  difficult  in  tbe  use  of  the 
ophthalmoscope  .  .  .  and  with  a  little  practice  any  man  of 
ordinary  ability  can  acquire  suificieut  proflcieucy  to  diagnose 
gross  changes  in  the  fundus— such  conditions,  for  example,  as 
optic  neuritis,  optic  atrophy,  albuminuric  retinitis,  disseminated 
choroiditis,  and  massive  haemorrhages."— British  Medic  iL 
J0UEN.4L,  .July  4th,  1914. 

And  in  relation  to  the  electric  ophthalmoscope  : 

"On  a  recent  occasion  when  the  All-India  Sauitarv  Conference 
met  in  Madras  a  number  of  its  members,  who  had  not  touched  an 
ophthahnoscope  for  many  years,  were  shown  the  fundus  with  an 
electric  ophthalmoscope  as  simply  aud  easily  as  thev  could  have 
been  shown  a  picture  hanging  on  a  wall  through  "a  hole  in  a 
partition.  Not  only  so,  but  it  is  our  practice  to  demonstrate  the 
fundus  with  this  instrument  to  lav  v;S'tors  to  the  hospital  "— 
Colonel  R.  H.  Elliot,  F.R.C.S.,  in  The  Ophthalmoscope,  March,  1913. 

This  in  1913,  and  yet  in  1922  one  of  our  pastors  and 
masters,  ignoring  the  ophthalmoscoi>e  in  its  modern  form, 
tells  us  from  his  pedestal  that  for  the  great  majority  of 
the  profession  ophthalmoscopic  examination  is  "  practically 
impossible."  Evidently,  therefore.  Dr.  Tyson's  advocacy  is  by 
no  means  redundant  or  out  of  date.  If  I  may  add  a  personal 
word  I  would  say,  for  numerous  professional  colleagues  as 
well  as  for  myself,  that  the  "reflections  from  the  mirrors  aud 
cornea"  have  not  proved  a  hindrance  to  the  easy  aud 
successful  use  of  the  electric  ophthalmoscope,  and  even  the 
"reflection"  due  to  "etc.,"  has  not  asserted  itself  as  an 
insuperable  barrier. — I  am,  etc., 
London,  W.  Sept.  23id.  C.   O.   HawthOKN'E. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

The  Medical  Importance  of  Clearly  Defined  Biological  Terms. 

•^lE, — I  have  read  with  much  interest  the  correspoudenca 
on  mental  defect  and  sterilization,  which  began  with  Sir 
Archdall  Reid's  letter  in  the  Journal  of  August" 26th.  Soms 
of  the  letters  following  his  servo  to  illustrate  the  immensa 
importance  of  Sir  Archdall's  clear,  although  condensed, 
exposition  of  his  views  concerning  the  great  lack  of  precision 
in  the  terms  used  by  nearly  all  writers  on  heredity. 

The  discussion  concerning  biological  terminoloKy.  and  on 
heredity  in  particular,  which  was  published  in  Nature  from 
time  to  time  from  November,  1920,  to  May,  1922,  aud  is 
referred  to  by  Sir  Archdall  in  his  letter  to  you,  contains  a 
full  exposition  of  his  contentions ;  aud  a  study  of  it  could  not 
fail  to  be  of  high  value  to  practitioners  of  medicine,  most  oE 
whom  have  hitherto  been  mainly  dependent  on  biological 
teaching  fcr  an  understanding  of  the  whole  subject  of 
heredity,  with  which  they  are  necessarily  and  greatly  con- 
cerned. In  this  discussion  the  importance  of  the  distinction 
between  "  inheritance  "  and  "  reproduction  "  is  brought  out 
vividly,  as  well  as  the  real  meanings  and  applicability  ot  the 
words  "  inherit,  "  "  innate,"  "  acquire,"  "  germinal,"  "  somatic," 
and  the  like.  All  these  are  key- words.  Without  a  clear  under- 
standing of  their  implications  all  controversy  about  heredity 
is  futile.  So  also  is  all  discussion  of  the  question  of  steriliza- 
tion of  the  feebleminded. — I  am,  etc., 
London,  w.. Sept.  21st.  Bryan  Donkin. 

P.S. — This  letter  was  written  before  seeing  Sir  Archdall 
Reid's  letter  in  the  Jour.val  ot  September  23rd. 


EDINBURGH  MILK  SUPPLY. 

Sir, — My  attention  has  been  directed  to  your  issue  of 
August  19th  containing  some  extracts  from  the  report  of  tho 
Board  of  Health  for  Scotland  during  the  year  1921. 

The  reference  is  chiefly  to  the  quality  of  the  milk  in 
Scotland,  aud  tiie  figures  given  raise  a  presumption  strongly 
adverse  to  the  Edinburgh  supply.  Indeed,  so  large  is  the 
divergence  as  to  lead  mo  to  suggest  that  the  writer  ot  the 
article  referred  to  might  have  at  ouce  recognized  that  some 
fallacy  underlay  them,  aud  have  made  such  inquiry  as  was 
necessary  to  remove  this  before  drawing  the  conclusious 
contained  in  the  summary. 

The  actual  fact  is  the  figures  cited  are  based  on  different 
sets  of  circumstances.  Those  applicable  to  Scottish  cities 
generally  represent  adulterated  samples  in  regard  to  which 
liroceedings  could  be  taken  under  the  Food  aud  Drugs  Acts, 
while  the  higher  figures  applicable  to  Edinburgh  represent 
the  result  of  several  analyses  of  each  sample  before  any  legal 
proceedings  are  instituted, 

Thus  each  unit  in  the  figure  stated  as  bfeing  applicable  to 
Edinburgh  represents  three  and  sometimes  four  samples  of 
the  same  supply  of  milk  purchased  or  procured  at  different 
places  in  order  to  ensure  that  the  person  guilty  of  the  illegal 
act  will  be  proceeded  against  and  that  the  interests  of  tiie 
innocent  vendor  will  be  safeguarded.  The  writer  of  the 
article  has  been  comparing  things  that  differ,  and  thus  forming 
entirely  erroneous  conclusions. — I  am,  etc., 

A.  Maxwell  Williamson,  M.D., 
Medical  Officer  of  Health. 
Public  Health  Department.  Edinburgh,  Sept.  19th. 

•=.-.■'  The  matter  is  one  between  Dr.  Maxwell  Williamson 
and  the  Scottish  Board  ot  Health.  We  cannot  agree  that, 
having  compared  the  text  with  the  relevant  table,  it  was  our 
duty  t'o  make  further  investigation.  The  passage  relating  to 
milk  samples  in  the  official  report,  on  which  our  own  com- 
ments were  based,  is  as  follows  : 

"  In  the  Burghs  of  Edinburgh,  Dundee,  Glasgow,  and  Aberdeen, 
the  proportions  of  adulterated  samples  were  39.6,  8.8,  7.3,  and 
5.8  per  ceut.  respectively.  In  the  12  other  Burghs,  with  a  popu- 
lation over  30,000.  the  proportion  was  8.3  per  cent.,  and  iu  the 
remainder  of  the  country  8.6  per  ceut." 

From  beginning  to  end  ot  the  report  there  is  no  hint  of  any 
"  different  sets  of  circumstances."  We  are  pleased,  however, 
to  give  Dr.  Williamson  tho  opportunity  of  making  much- 
needed  explanation. 

PROMOTION  IN  THE  R  A.M.C. 
Sir, — A  few  weeks  ago,  having  recently  returned  from 
abroad,  I  consulted  the  Monthly  Army  List  for  the  where- 
abouts of  some  A.M.S.  aud  R. A.M.C.  friends,  and  what  I  noted 
led  me  first  to  study  the  Quarterly  List  and  "  Hart,"  and, 
secondly,  to  question  certain  men  whose  names  I  had  uot 
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found  in  the  list.     The  net  results  of  this  study  I  venture  to 
submit  for  your  consideration.     They  are  as  follows : 

1.  Majors  R.A.M.C.  average  greater  length  ot  aervice  than 
naajors  iu  other  corps  of  an  allied  kiml,  besides  being  older  in 
jears. 

2.  Some  fourteen  or  fifteen  A. M.S.  colonels  are  being  retained  in 
the  service  bevond  the  time  limit  for  this  yrade. 

3.  From  the  Me^lical  Deiiartmecit  list  as  a  whole  have  dis- 
appeared the  names  of  a  cou;^idetable  number  of  men,  from  among 
whom  it  seemed  certain  that  several  major-generals  and  probably 
a  D.G.  would  sooner  or  later  be  chosen. 

To  put  these  facts  in  another  way :  (a)  During  the  war  a 
large  number  of  senior  officers  were  either  brought  back  or 
retained  beyond  their  time,  aud  thus  blocked  promotion  to 
.substantive  rank  of  the  men  below  them.  Now,  four  years 
later,  and  without  any  equivalent  reason,  a  like  condition  still 
obtains,  {h)  This  accounts  for  the  exceptional  oldness  in  the 
service  of  majors  K.A.M.C,  and  explains  the  close  approach 
to  retirement  age  of  sundry  men  above  them,  (c)  Blockage  of 
promotion  means  more  than  disappointment  to  individuals; 
it  also  spells  possible  grave  loss  to  the  service  by  some  of  those 
individuals  (who  may  bo  officers  of  a  specially  desirable  type) 
being  led  to  resign.  Some  men  of  this  order,  including  one  or 
two  whom  I  should  class  as  brilliant,  have  iu  fact  already  left. 

But  this  is  not  the  onlj'  undesirable  circumstance.  Pro- 
motion above  the  rank  of  m'djor  and  above  the  rank  of 
lieutenant  colonel  aud  colonel  depends  on  "selection."  Every 
officer  cau  tell  to  a  second  the  date  on  which  his  "  batch  " 
is  duo  for  promotion  if  there  be  no  blockage  and  if  no  one  is 
"  passed  over  "  or  removed  by  death  :  but  I  have  never  yet 
known  one  who  could  predict  how  the  selection  factor  would 
work  out.  In  fact,  no  one  in  the  service  knows  in  what 
direction  or  directions  he  must  shine  if  he  hopes  to  obtain 
the  votes  oE  the  selection  board  which  will  eventually  decide 
his  fate.  The  general  impression  seems  to  be  that  the 
essential  thing  is  to  have  served  under  one  or  more  members 
of  the  board  and  to  have  got  on  with  them  ;  iu  short,  that 
promotion  goes  largely  by  favour.  Without  accepting  this 
view  I  yet  express  a  doubt  as  to  whether  even  the  board  itself 
could  state  offhand  to  what  touchstone  or  touchstones  it 
applies  the  recoids  of  the  officers  concerned.  Are  they 
wide  general  experience  ?  or  success  in  administrative  or 
executive  positions  iu  peace  times,  or  the  same  on  active 
service  ?  or  exceptional  knowledge  of  some  clinical,  labora- 
tory, or  other  special  brauch  ot  work  ?  or  knowledge  of 
languages?  or  a  capacity  for  getting  on  with  one's  fellows? 

It  appears  to  me  that  in  all  public  services  in  which 
promotion  is  by  selection — and  of  these  there  are  several — 
the  points  on  which  promotion  depends  ought  to  be  thoroughly 
well  known  to  every  officer  from  the  beginning  of  his  career. 

Finally,  so  far  as  the  R.A.M.C.  is  concerned,  I  suggest  that 
although  it  is  a  very  popular  service  at  the  present  time,  and 
oue  of  which  most  of  us  are  proud,  it  will  not  so  remain  if 
the  condition  ot  matters  herein  described  continues  for  any 
considerable  further  period.  The  existing  blockage  should 
be  cleared  away  forthwith,  and  the  K..\.M.C.  should  set  an 
example  to  all  other  public  medical  services  by  making  known 
what  are  the  points  that  count  officially  when  selection  is  in 
question. — I  am,  etc., 

September  17th.  G.   N.   STEPHEN. 

THE  DETERMINATION  OF  SEX. 

Sir, — Interest  iu  the  determining  factor  or  factors  in  the 
production  of  sex  naturally  never  wanes,  and  from  time  to 
time  a  new  idea  is  mooted  or  an  old  one  resuscitated.  Some 
suggestions,  such  as  that  ova  proceediug  from  a  right  ovary 
alone  produce  males,  have  been  definitely  disproved  by 
observation,  and  others — for  example,  that  the  provision  of 
an  abundant  supply  of  a  particular  form  of  nourishment  to  the 
mother  will  determine  the  sex  of  the  embryo— are  prima  facie 
unlikely. 

AVe  may  expect  that  in  the  production  of  sex  it  is  inherently 
probable  that  the  male  will  play  as  vitally  important  a  part 
as  the  female,  aud  both  of  the  above  suggestions  are  mani- 
festly defective  in  allowing  no  part  to  the  male. 

Moreovor  it  is  also  to  be  anticipated  that  some  natural  law 
Umrrif  .'"1  ""'J';''''o  l''"  determination  ot  sex.  aud  further 
m.^bov'o;t,To"twor Ji."  "■''  '"'"''■'^^  "'°  Ciuahzatiou  of  the 

bL.|oro.,uc,U,..„o.l  conditions,  an  It  m!„r.r."   '".""I'  '""■'«  <!l'o 
foUowH:   -Ihat  i..  th„  -p.oauotitoVro£l:^'S^u'"»'J^  U^nt^  - 


reproduce  its  opposite,  the  resultant  of  the  strife  between  the 
two  being  the  manifestation  as  to  which  had  gained  the  upper 
hand.  Thus  if  a  male  child  results  then  the  ovum  has  proved 
the  stronger,  and  vice  versa. 

If  my  surmise  is  correct,  and  such  a  law  does  exist,  then 
our  interest  would  be  more  advantageously  concentrated  on 
finding  out  aud  investigating  the  factors  which  make  for 
strength  and  for  the  gaining  of  the  mastery.  These  factors 
are  doubtless  numerous,  and  possiblj'  complicated,  but  my 
own  observation  leads  me  to  believe  that  they  will  include 
not  only  such  points  as  physical  build  and  condition  or 
acquired  or  inherited  powers  or  weaknesses,  but  also  such 
questions  as  relative  age  of  the  parents. — -I  am,  etc., 
Manchestei-,  Sept.  22nd.  R.  W.  MarSDEN,  M.D. 


ALOPECIA  AREATA  AND  STRABISMUS. 

Sin, — Dr.  Goodwin  Tomkiuson  has  given  us  in  your  issue 
of  September  16th,  1922,  a  most  iuteresting  family  group  of 
cases  in  which  alopecia  areata  is  linked  with  strabismus,  the 
latter  condition  having  been  investigated  by  Dr.  Hislop 
Manson. 

To  some  of  us  who  have  followed  Dr.  Inman  in  his 
association  of  strabismus  with  a  personal  or  family  history 
of  left-handeduess  or  stammering,  the  record  is  ot  great 
importance.  Dr.  Inman  has  not  selected  at  random  certain 
eccentricities  of  childhood  for  special  inquiry,  but  he  has 
grouped  a  class  of  defects  which  he  b;;lieves  to  be  of  psycho- 
logical import. 

It  is  clear  from  Dr.  Tomkinson's  cases  that  there  were  other 
psychical  symptoms  among  them,  the  mother  having  suffered 
from  "  bilious "  headaches,  possibly  migraine,  as  well  as 
auaesthesiae;  five  childieu  also  are  stated  to  have  been 
"nervous"  aud  one  a  somnambulist.  These  indications  are 
most  suggestive.  Obviously  there  is  a  line  of  research 
opening  up  which  may  yield  valuable  results  if  the  various 
branches  of  the  profession  will  contribute  from  various 
sources  their  experience  as  to  aualogous  ca.ses. 

There  is  little  doubt  that  it  the  cause  is,  as  we  suppose, 
psychological  it  should  be  dealt  with  by  psychological 
methods;  a  great  opportunity  opens  for  practitioners  who 
employ  psychotherapy  to  find  a  solution  of  the  problem. — 
I  am,  etc., 

London.  E.C..  Sept.  20th.  Ch.^RLES  F.  H.\Rr0RD. 


PSYCHO-ANALYSIS. 

Sir, — The  letter  of  Dr.  Johnstone  (p.  578)  illustrates  very 
well  my  poiut  as  to  the  necessity  of  educating  the  medical  pro- 
fession in  the  principles  underlying  modern  psychotherapy. 

Apparently  he  sees  no  difference  between  psychology  as 
taught  fifty  years  ago  aud  the  teachings  of  to-day,  and  it 
would  take  far  more  space  than  you  could  allow  me  to 
endeavour  to  bring  his  conceptions  up  to  date.  Oue  cannot 
aigue  with  a  person  who  understands  by  the  unconscious 
"  the  part  of  the  brain  for  the  moment  inactive"  as  one  would 
not  be  speaking  the  same  language.  The  unconscious  is 
dynamic,  not  static. 

With  regard  to  the  possibility  of  the  patient  bringing  hypo- 
thetical dreams  to  the  aualyst,  this  would  not  matter  in  the 
least  as  the  patient's  inventions  would  bo  the  outcome  of  his 
mental  processes  exactly  as  are  genuine  dreams.  As  a 
matter  of  fact  we  sometimes  ask  our  patients  to  invent 
dreams  when  they  can  produce  no  other  material.  I  think 
Dr.  .lohustono  will  agree  that  the  inventions  of  a  poet  or 
a  novelist  must  bear  a  direct  relation  to  the  author's 
psychological  make-up,  aud  the  same  is  true  of  everyone^^ 
I  am,  etc., 

R.  M.\CDONALD  L.^DULU 
W.vlde  Qiceo,  Birminghaiu,  Sept.  23ra. 


BACTERIAL  FILTRATION. 
Sir, — It  has  occurred  to  me  that  your  readers  might  bo 
iutoroated  to  hear  of  a  cheap  and  rapid  method  of  filtering 
fluids  containing  bacteria  in  suspension. 

Take  an  ordinary  filter  fnnnel.  fold  two  thicknesses  of  stout  good 
lilter  paper  and  lihunst  lill  up  with  clean  sand  (washed  several 
liinoa  ill  a  pan),  rom-  in  water  to  mike  the  smd  settle  down 
lirmlj  an.l  until  the  lilUMtc  is  colourless,  i The  colour  is  due  to 
^iiid  ill  HiiflpoMBicin,  fine  enough  to  pass  through  the  filter  paper.) 
Scoop  a  coiio  iu  the  Urm  saud,  pour  iu   the  fluid   cautiously  so  that 
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the  fluid  comes  into  contact  only  with  sauti  and  nowhere  comes 
into  first  contact  with  the  filter  paper.  Reject  the  fir=t  tew 
lillratioiis. 

Soluble  protein  sl;onUl  be  tested  for  iu  urine  one  can  read 
print  tlirougli;  but  iu  bacillnria  bacteria  often  remain  iu 
su-spension  even  after  centrifuging.  Tlie  above  method  gets 
over  tbis  difficulty  and  does  away  with  the  necessity  of 
candling. — I  am,  etc., 

Te.mple  Gkey. 
United  University  Club,  Sept.  18th. 


Ol'EX-AIR  TREATMENT  OF  MEASLES  :   AN 
EXPERIME.XT. 
Sir, — Dr.  Gee   wrote  iu   Medical    Lectures    and    Clinical 
Aphorisms : 

"Any  mysteriius  cliange  of  type  or  epidemic  constitution  seems 
to  be  resolved  so  far  as  coQcerng  measles  iuto  the  comlitiou  of  the 
air  bieathed  by  the  patieuts." 

During  a  recent  epidemic  of  measles  the  cases  that  did 
worst  were  children  shut  ofif  from  light  and  air  and  heavily 
clotlied. 

The  oue  case  that  did  best  was  a  delicate  little  girl  that  lay  or  sat 
np  iu  bed  lightly  covered  and  luuier  a  big  window,  opened  some 
eighteen  inches  from  the  top  and  with  a  badly  fitting  lower  sash, 
so  that  ligiit  and  air  poured  over  her.  One  night  when  her  fever 
and  rash  were  at  their  height  she  kicked  the  bedclothes  off  and  lay 
naked  for  some  lime  till  found  50  by  her  mother.  There  was  uo 
ill  result.  The  rash  did  uot  go  iu.  There  %vere  uo  pulmonary  com- 
plications. Three  days  after  the  rash  first  appeared  l.er  tongue 
was  clean,  her  appetite  good,  and  she  was  playing  with  her  toys. 
This  quick  return  to  liealth,  as  well  as  an  easy  time  while  rash  and 
fever  were  on  her,  was  in  marked  contrast  to  cases  treated  in  what 
oue  would  call  a  "  v/ell-veutilated  "  room;  it  was  marvellous  as 
compared  With  cases  treated  by  warmth  and  stufliuess. 

The  above  "  experiment "  was  carried  out  by  the  mother. 
From  what  I  read  in  my  books,  none  of  recent  date,  I  would 
have  hesitated  to  expose  a  case  of  measles  so  freely  to 
currents  of  air  and  floods  of  daylight. 

This  case  occurred  at  a  time  when  the  epidemic  was  at  its 
lieight.  In  view  of  some  articles  recently  in  the  British 
MiiDXAL  JouRN.\L  I  should  add  the  mother  was  giving  cold 
water  when  I  was  called  in. 

The  patient's  younger  sister  took  measles  shortly  after,  and  in  a 
hot  kitchen  looked  ill  and  coughed  incessantly.  At  my  suggestion 
she  was  given  the  same  euviroument  as  "the  elder  child  had 
enjoyed,  and  with  happy  result.  A  cough  nii.xture  with  paregoric, 
which  was  indicated,  lay  pr.actically  untouched,  as  the  mother  sa  d 
the  cough  had  almost  ceased  after  the  patient  was  transferred  to 
the  airy  room. 

— I  am,  etc., 

Charles  J.  Hill  Aitken,  M.D. 
Kilnburst,  nr.  Rotberham,  Aug.  51st. 


SENIOR  SURGEON  COMMANDERS  AND  THE 
ADMIRALTY. 

Sir, — The  case  of  the  senior  surgeon  commanders  of  the 
Naval  I^ledical  Service  has  been  very  ably  represented  by  the 
Jiritish  Medical  -Association,  and  your  leading  article  of  July 
8;h  (p.  52 1  has  placed  all  the  .salient  points  before  members  of 
the  profession. 

The  -Admiralty,  by  its  curt  refusal  to  remedy  the  griev- 
ances, aud  by  its  unjust  treatment  of  those  medical  officers 
whose  long  and  good  service  might,  at  any  rate,  have  been 
thought  worthy  of  some  consideration,  has  shown  that 
nothing  less  than  pressure  by  the  profession  is  necessary  in 
order  that  these  grievances  may  be  removed  and  that  regula- 
tions uuder  which  medical  men  elect  to  join  the  navy  may 
not  be  treated  as  "  scraps  of  paper."  The  only  way  iu  whioh 
pre.'isure  can  be  exercised  is  by  medical  men  refusing  to  enter 
the  service,  and  it  will  be  the  only  way  that  will  be  understood 
by  their  lordships  or  the  powers  that  be,  whether  bureaucrats, 
autocrats,  or  our  own  complacent  people  iu  their  armchairs 
at  the  -Admiralty,  and  until  such  pressure  is  exercised  things 
will  go  ou  in  exactly  the  same  way. 

But,  surely,  Sir,  having  placed  the  matter  so  ably  before 
the  profession,  it  is  somewhat  incousistent  for  the  .Tournal  to 
continue  to  insert  .Admiralty  advertisements  for  med.cal 
officers  for  short  service.  If  the  conditions  of  the  service 
were  what  they  ought  to  bo  it  would  not  be  necessary  to 
resort  to  this  method  of  obtaining  medical  officers,  and  if  the 
Admiralty  can  obtain  men  in  this  way  it  will  not  care 
about  any  warning  from  the  British  iMedical  -Association. 


I  hope,  therefore,  that  the  British  Medical  Journal  will 
not  insert  any  further  advertisements  uutil  the  Admiralty 
has  seen  tit  to  mend  its  ways,  to  compensate  those  medical 
officers  so  unfairly  retired  before  their  time,  and  to  give  some 
guarantee  that  regulations  shall  not  be  treated  as  "  scraps  of 
paper." 

The  following  is  an  extract  from  the  Regulations  for  the 
eutry  of  candidates  for  commissions  in  the  Medical  Depart- 
ment of  the  Royal  Navy  ; 

"  Fleet  Surgeon,  Staff  Surgeon,  and  Surgeon  : 
"  Will  be  compulsorily  retired  as  follows  :  At  the  age  of  55,  or  at 
any  age,  if  he  has  not  served  for  five  years." 

This  is  taken  from  the  Regulations,  dated  June,  1890,  under 
which  those  surgeon  commanders  who  have  been  recently 
retired  under  the  new  order  joined. — I  am,  etc., 

ExPERTO  Crede. 
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Sir  J.AMES   AFFLECK,  LL.D.,  M.D.,  F.R.C.P., 

F.R.C.S.Edin., 

Consulting  Physician,  Royal  Infirmary.  Edinburgh. 

By  the  death  of  Sir  James  Ormiston  .Affleck,  Edinburgh  has 
lost  oue  of  her  most  skilled,  highly  honoured,  and  well- 
beloved  consulting  physicians.  For  some  mouths  his  friends 
had  observed  signs  of  failing  health,  but  more  recently 
Sir  James  was  able  to  be  about  aud  was  to  have  attended 
a  consultation  iu  the  country  on  September  25th.  His  death 
iu  the  end  was  sudden.  He  passed  away  in  his  sleep  in  the 
early  hours  of  the  morning  of  Sunday,  September  24th.  He 
exhibited  in  a  high  degree  all  the  best  features  which  went 
to  construct  the  character  of  the  physician  of  the  later 
Victoriau  periof — quiet  dignity,  courtly  manuers,  knowledge 
founded  upon  close  observation  of  clinical  symptoms  and 
upon  a  faculty  of  intuition,  real  sympathy,  and  unhurried 
advance  to  a  treatment  carefully  thought  out  and  all- 
embracing  in  its  scope.  At  the  same  time  no  one  knew 
modern  advances  in  medicine  better  than  Sir  James  -Affleck, 
and  no  oue  could  apply  them  more  safely  and  satisfactorily 
aud  always  with  a  touch  of  restraint,  which  was  not  without 
power.  He  could  more  than  hold  his  own  with  the  best  of 
the  Georgians,  but  his  nature  was  not  oue  iu  w-hich  "  holding 
his  own  "  had  any  personal  significance,  for  no  one  was  more 
unassuming  and  more  ready  to  pay  attention  to  every 
expression  of  opinion  from  another  physician.  He  was 
essentially  the  physician's  physician  and  the  profession's 
favourite,  and  iu  his  time  he  cheered  countless  sick  beds 
amongst  his  brethren.  When  a  well  -  known  doctor  in 
Edinburgh  and  neighbourhood  was  ill  one-  had  scarcely  to 
ask  whether  Affleck  had  been  to  see  him;  it  was  taken  for 
"ranted,  so  sought  after  and  so  helpful  were  his  ministra- 
tions. In  medical  circles,  in  particular,  his  passing  will  be 
deeply  felt. 

James  Ormiston  Affleck  was  born  in  1840  in  the  Stockbridge 
district  of  Edinburgh,  not  far  from  38,  Heriot  Row,  his  home 
for  many  years  and  the  place  of  his  death.  He  studied  at 
the  university  in  hisnat've  city,  and  graduated  there  as  M.B. 
and  CM.  iu  1867  and  as  M.D.  two  years  later.  In  1869,  also, 
he  assisted  Sir  Douglas  Maclagan,  Professor  of  Medical 
Jurisprudence  and  Public  Health,  in  his  teaching.  In  the 
years  following  he  began  to  lecture  on  the  practice  of  medicine 
iu  Suroeons'  Hall,  and  was  elected  assistant  physician  to  the 
Royal  "intirmarv  (iu  charge  of  the  fever  wards).  He  wag 
elected  a  Fellow"  of  the  Royal  College  of  Physicians  in  1875, 
and  at  the  time  of  his  death  his  name  was  third  iu  order  of 
•seniority  ou  the  Roll.  He  had  already  (iu  1869)  become  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

In  1885  ho  became  a  full  physician  aud  a  lecturer  on 
clinical  medicine  in  the  Royal  Infirmary,  and  during  his  term 
of  office  there  he  attracted  mauy  of  the  more  thoughtful  and 
earnest  type  of  student  to  his  wards  and  teaching;  and  so 
iujpressed  were  they  with  what  he  had  to  give  them  that 
they  begau  after  graduation  to  return  more  and  more  to  him 
for  advice.  In  this  way  he  built  up  the  large  and  important 
consulting  practice  which  continued  with  him  to  the  very 
end.  He^was  also  in  touch  with  the  University,  acting  from 
time  to  time  as  examiner  in  medicine  and  clinical  medicine. 
On  his  retirement  from  the  acting  staff  of  the  infirmary  he 
was  appointed  one  of  the  consulting  physicians,  and  began  to 
act  for  a  time  as  physician  to  the  City  Hospital  for  Infectious 
Diseases.     He  was  also  physician  to  the  Royal   EdinburgU 
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Hospital  for  Incurables,  aud  at  the  time  of  his  death  was 
ou  tbe  commiLtce  of  uiauagement.  Sir  James  Affleck  was 
a  member  of  t!ie  Medical  Board  for  the  Kojal  Edinburgh 
Asjliuu  for  the  Insane,  aud  for  some  yeais  lie  acted  as 
consulting  physician  to  the  Royal  Maternity  Hospital. 

To  all  these  public  institutions  he  gave  freely  of  his  time, 
skill,  aud  energy.  Thus,  he  had  a  great  deal  many  years 
ago  to  do  with  the  founding  of  the  Lougmore  Hospital  (for 
Incurables)  ;  but  he  probably  did  most  of  all  for  tlie  Royal 
Intirm.ir}',  b?iug  ou  the  board  of  management,  playing  a  part 
(always  an  unassuming  one)  in  the  various  extensions  and 
improvements,  securing  a  balneological  department,  watching 
over  the  welfare  aud  housing  of  the  nurses,  aud  striving  ever 
for  efficiency  and  economy.  His  couuexiou  with  the  Royal 
College  of  Physicians  of  Edinburgh  was  also  long  aud  helpful. 
He  was  for  mauy  years  an  examiner  for  the  licence  aud  the 
membership,  aud  au  active  member  of  the  Library  Com- 
mittee ;  he  was  for  a  long  time  on  the  Council  of  the  College, 
aud  had  he  been  less  retiring  than  he  was  he  would  almost 
certainly  have  occupied  the  presidential  chair.  His  self- 
effacement,  however,  was  not  always  such  as  to  enable  him 
to  escape  the  recognition  which  was  so  ready  to  come  to  him. 
In  1908  the  University  of  Edinburgh  conferred  upon  him  the 
honorary  degree  of  LL.D.,  aud  three  years  later  he  received 
from  His  Majestj-  King  George  the  honour  of  knighthood,  to 
the  great  satisfaction  of  his  mauy  friends.  He  occupied  the 
presidential  chair  of  the  Edinburgli  Medico- Chirurgical 
Society  from  1905  to  1907.  He  was  a  member  oE  the 
Edinburgh  Branch  of  the  British  Medical  Association,  was 
vice-president  of  the  Section  of  Jlediciue  at  the  Annual 
r.ieeting  of  the  Assooiation  in  1896.  when  it  met  in  Carlisle, 
and  was  president  of  the  Section  of  Pharmacology  and 
Therapeutics  iu  1898,  when  the  Association  held  its 
Annual  Meeting  in  Edinburgh.  It  was,  again,  perhaps  his 
modesty  which  prevented  him  writing  the  textbook  of 
clinical  medicine  which  he  could  so  well  have  doue,  but  he 
preferred  to  teach  by  word  of  mouth,  and  therein  he  excelled. 
Sometimes,  however,  he  took  his  pen  iu  hand,  as  when  he 
wrote  many  artic'es  on  medical  subjects  iu  the  Encijclopaedia 
Britiuinira  (ninth  edition),  when  he  gave  contributions  to 
the  Medico-Chirurgical  Societ3',  and  when  he  delivered  his 
va'edictory  address  as  president  of  that  society.  He  had 
always  something  to  say  that  was  worth  listening  to  ou  these 
occasions,  and  his  address  on  "Nature's  object-lessons  in 
disease"  was  novel,  brilliant,  short,  and  thought-provoking. 
His  paper  on  "  Lobar  pneumonia  "  read  in  1907  was  the  work 
of  a  master  hand,  and  was  specially  powerful  in  respect 
of  prognosis  aud  treatment,  as  might  indeed  have  been 
anticipated. 

When  one  came  into  close  contact  with  Sir  James  Affleck 
(writes  a  colleague),  whether  as  student,  as  patient,  as 
colleague,  or  as  a  practitioner  in  search  for  further  light  upon 
a  difficult  illness,  it  was  his  sympathy,  liis  unfailing  and 
unerring  insight  and  understanding,  aud  liis  resource'ulnes? 
which  impressed  one  most,  all  of  them  combined  with  a  shy 
reserve  which  was  almost  shrinking  until  the  interest  of  the 
case  or  the  strong  feelings  of  the  mau  brought  his  njind  out 
into  the  open.  He  was  not  fond  of  what  are  called  social 
occasions,  but  at  home  quietly  no  one  could  be  more  enter- 
taiuiug,  for  his  mind  was  stocked  with  the  best  books  and  the 
liost  iu  books,  and  from  such  stores  he  pave  freely  to  them 
who  showed  au  encouraging  interest.  His  counsel  on  all 
public  matters,  although  he  would  not  have  admitted  it,  had 
•  xtraiirdinary  weight;  and  over  and  over  again  one  traced 
bj:ieticent  dec  si  jns  back  to  Sir  James  as  their  source.  What 
he  said  "  went."  He  was  strongly  although  quietly  religious, 
aid  one  could  not  bo  long  in  his  company  without  discovering 
this  almost  unconsciously. 

He  had  a  special  interest  in  medical  missionaries,  and  for 
liiauy  years  acted  as  consultant  physiciau  iu  connexion  with 
the  Foreign  Missions  Committee  of  the  United  Free  Cluuch, 
although,  again,  few  knew  of  this.  He  was  likewise  a  great 
giver,  disposing  with  wonderful  freedom  not  only  money  but 
also  time  (often  a  more  difficult  gift)  to  almost  everyone  who 
asked.  It  has  be;:u  said  of  him  that  he  was  almost  au  expert 
in  helping  lame  dogs  over  stiles,  but  it  remains  to  be  pointed 
out  that  iu  so  doing  ho  seems  to  have  cured  also  their  lame- 
iiuss,  for  many  ot  those  whom  he  aided  turned  out  great 
a  Imm'w   nL";."'"",?'"''"  '"ved  him  could  have  wished  for  him 
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survived  by  an  elder  brother,  a  retired  minister  of  the  United 
Free  Church,  formerly  of  Auchtermiichty.  The  fnnerai  at 
the  Dean  Cemetery,  Edinburgh,  took  place  on  Tlunslay, 
September  28th. 

The  sudden  death  is  reported  of  Dr.  Georoe  Henrk  Smith 
of  Knutsford  on  September  25th.  He  graduated  M.H., 
C.M.Aberd.  in  1875,  and  was  medical  officer  of  the  Knulstord 
W^orkhouse  and  District  ot  the  Bucklow  Union.  He  hail 
a  seizure  while  attending  a  patient.  Dr.  Smith,  who  was 
a  member  of  the  Mid-Cheshire  Division  of  the  British  Medical 
Association,  accompanied  Sir  H.  M.  Stanley's  expedition  to 
the  interior  of  Africa  in  search  o!  Livingstone. 


The  death  is  announced  of  Professor  J.  J.  Mackenzie,  head 
of  the  Department  of  Pathology  in  the  University  of  Toronto, 
at  the  age  of  57.  Professor  Mackenzie  was  educated  at  the 
University  of  Toronto  and  graduated  B.A.  in  1835  and  M.B. 
iu  1839.  After  taking  post-graduate  coursss  at  Berlin  aud 
Leipzig  he  returned  to  Canada,  and  for  some  years  was 
bacteriologist  to  the  Ontario  Department  of  Health.  He  was 
appointed  professor  ot  pathology  and  bacteriology  in  the 
University  of  Toronto  in  1900.  During  the  war  he  served 
with  N'o.  4  General  Hospital  (Universi.y  of  Tcroutoi,  and 
while  at  work  in  Salonica  the  sjmptoms  apparently  began  of 
the  obscure  illness  which  was  to  prove  fatal.  It  is  supposed 
that  he  suffered  from  streptococcal  septicaemia,  possibly  duo 
to  pyorrhoea.  In  the  autumn  of  1921  his  condition  became 
more  serious  aud  endocarditis  developed.  Professor 
Mackenzie  was  very  popular  with  colleagues  and  studen'.s 
and  was  much  beloved  by  those  who  knew  him  intimatelj'. 


•  Ji"oJ    many  jcarw  oro 
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The  death  took  place  on  September  2nd  ot  Dr.  Alexander 
Ric.hter  Craig,  who  had  been  secretary  ot  the  Ameri<an 
Medical  Association  since  1911.  Dr.  Craig  was  born  in  1853, 
and  graduated  B.A.  in  1890  and  M..\.  in  1893  at  Franklin  and 
Marshall  College,  Pennsylvania,  and  M.D.  at  the  University 
of  Pennsylvania  iu  1893;  in  1920  he  received  the  honorary 
degree  of  D.Se.  from  Franklin  and  Marshall  College.  Dr. 
Craig  practised  medicine  in  Philadelphia,  and  took  a  con- 
siderable part  in  the  work  of  the  American  Medical  Associa- 
tion, having  been  a  member  and  chairman  ot  many  important 
committees.  Iu  1911  he  was  elected  secretary  ot  the  asso- 
ciation, and  from  that  time  he  devoted  his  life  to  its 
interests. 

Dr.  Alan  Kidd,  Superintendent  ot  the  Colombo  General 
Hospital,  died  there  on  .\ugust  27th.  He  had  recently  been 
suffering  from  neurasthenia,  aud  was  on  the  point  of  going 
home  on  sick  leave.  He  was  elucated  at  Queen's  College, 
Belfast,  where  he  held  a  medical  scholarship,  and  graduated 
as  M.B.,  B.Ch.,  aud  B.A.O.  with  honours  iu  the  Royal  Univer- 
sity ot  Ireland  in  1909  and  as  M.D.  of  Belfast  University  in 
19l2.  Entering  the  Colonial  Medical  Service,  he  was  appointed 
to  the  island  of  St.  Lucia  iu  the  West  Indies,  where  he  held 
the  posts  of  resident  surgeon  of  the  Victoria  Hospital,  medical 
superintendent  of  the  Lunatic  Asylum,  and  bacteriologist,  and 
after  the  war  was  appointed  to  Ceylon. 


DEATHS  IN  THE  SERVICES. 

BriSP.tle  Surgeon  Lieut.-Colonel  William  Price.  Madras  Mcilicil 
Service  irotu-cd),  died  at  Coonoor,  iu  the  Xilairi  hills,  of  lijart 
failure,  on  August  25th,  aged  76.  He  was  born  at  Limerick  ou 
December  IStli,  1845,  ami  educated  at  Queen's  College,  Belfast, 
graduating  as  M.D.  aud  CM.  iu  the  Queen's  University,  Irehiud, 
iu  186S.  I'.iiteriug  the  I. M.S.  as  assistant  surgeon  ou  April  1st, 
1859,  heattiiiiioil  therauk.of  brigade  surgeon  lieutenaut-colouel  on 
iMarch  1st,  1S93,  and  retired  on  April  7th,  1836.  Before  his  retire- 
ment he  helil  the  post  of  Principal  of  the  Madras  Medical  College, 
aud  Professor  o(  Jfedicine  therein. 

Major  William  Joseph  Tobin,  R.A.M.C.,  was  killed  by  a  fall 
from  his  horse  at  F.nuiskilleu  on  September  20th,  aged  41.  lie 
was  born  on  November  23rd,  1S80,  aud,  aftef  taking  the  L.U  (MM. 
and  L.K. C.S.I,  in  1905,  entered  the  U..V.M.C.  as  lieutenant  on 
I'ebruarv  4th.  1908,  attaining  the  rank  of  major  after  twelve  years' 
service."  lie  SMVod  in  the  war  ot  1914  18,  was  meulioncd  nj 
dispatches  ill  tlie  I^omUm  Vmzrtt,-  ot  August  15th,  1917,  and  held  Iho 
nr.lniy  niiik  of  liLMUcnautcolouel  for  two  years— from  November, 
1916,  to  December,  191S. 
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Dr.  B.  H.  Spilsbury,  whose  lectureship  in  morbid  anatomy 
and  histolotsy  at  St.  Bartholomew's  Hospital  has  recently 
been  altered  to  a  full-time  appointment,  and  who  in  con- 
sequence is  relinquishing  the  pathological  work  done  by  him 
on  behalf  of  Loudon  coroners,  has  been  appointed  Honorary 
Pathologist  to  the  Home  Olifice  in  order  that  his  services  may 
still  be  available  for  criminal  cases  of  special  difficulty. 

The  tlrst  of  the  new  series  of  ijost-f^raduato  lectures  for  the 
autumn  session  will  be  given  in  the  West  Lecture  Hall,  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  W.l,  on  AVcdnesday, 
October  11th,  at  5  o'cloclt,  by  Sir  .James  Galloway,  on.  "The 
symptoms  and  treatment  of  certain  unexplained  granulo- 
matous diseases."  Further  lectures  have  been  arranged  as 
follows:  Dr.  Eric  Pritchard,  "The  feeding  of  infants  from 
birth  to  the  end  of  the  second  year";  Dr.  Lakin,  "In- 
digestion "  ;  Mr.  Zachary  Cope,  "  Some  important  but  ignored 
symptoms  in  acute  abdominal  disease  "  ;  Dr.  S.  A.  Kinnicr 
Wilson,  "The  old  motor  system  and  the  new";  Mr.  J.  D. 
Mortimer,  "  Tlie  medico-legal  position  of  the  anaesthetist." 
Copies  of  the  detailed  programme  can  be  obtained  from  the 
Secretary  to  the  Fellowship  at  the  above  address. 

It  is  announced  that  the  opening  of  the  new  biological 
department  of  McGili  University,  Montreal,  next  month  will 
be  attended  by  Sir  Charles  Slierringtou,  G.B.E.,  M.D., 
President  of  the  Itoyal  Society. 

The  programme  of  lectures  and  discussions  arranged  by 
the  Child-Study  Society,  London,  has  been  issued.  Tlie 
meetini^s  are  held  on  Thursdays  at  6  p.m.,  at  the  Koyal 
Sanitary  Institute,  90,  Buckingham  Palace  Road,  S.W.I. 
The  session  begins  on  October  5tli  with  a  lecture  by  Dr. 
C.  W.  Kimmius  on  "Visual  humour."  The  three  following 
meetings— October  19th  and  26th  and  November  16th — will 
be  devoted  to  the  discussion  of  mental  tests  and  the  measure- 
ment of  intelligence  iu  children.  On  November  30th  Dr. 
A.  F.  Tredgold  will  lecture  on  "  Some  problems  relating  to 
meutal  deficiency." 

The  Scottish  Board  of  Health  has  issued  a  report  pn.the 
administration  of  the  Sale  of  Food  and  Drugs  Acts  for  ihe 
year  1922.  This  contains  an  abstract  of  tlie  reports  of  public 
analysts  for  the  previous  year,  and  it  is  intended  that  a 
separate  document  of  tliis  kind  should  be  published  eacli 
year.  The  price  of  the  report  is  3s.,  and  it  is  stated  that 
unless  there  is  a  sufficient  sale  the  publication  in  future 
years  will  not  be  permitted  owing  to  the  need  tor  economy. 

Tke  post-graduate  lectures  which  have  been  given  at  the 
Manchester  Royal  Infirmary  during  the  past  few  years  will 
be  continued  this  year,  commencing  on  October  3rd.  Be,iides 
the  weekly  lectures  on  general  subjects  giveu  by  the  members 
of  the  honorary  staff,  a  special  course  of  six  lectures  on 
nervous  disease  will  bo  given  by  Dr.  Reynolds.  This  coni-se 
will  take  place  on  Fridays,  beginning  October  6th. 

As  already  announced,  a  national  conference  on  the  milk 
supply  will  be  held  in  the  Council  Chamber  of  the  Guildhall 
on  Monday,  Tuesday,  and  Wednesday,  October  16th,  17th, 
and  18th.  All  who  are  interested  in  the  milk  question 
and  wlio  desire  to  attend  this  conference  should  write  tor 
the  necessary  application  form  to  Miss  H.  M.  Willaus, 
Honorary  Secretary,  3,  Bedford  Square,  London,  W.C.I,  as 
admission  is  only  by  ticket  obtainable  on  or  before  Thursday, 
October  12;h  ;  no  tickets  will  be  issued  during  the  conference 
itself  either  at  the  Guildhall  or  at  3,  Bedford  Square. 
Accommodation  is  limited  and  early  application  is  desirable  ; 
this  applies  both  to  members  of  the  conference  and  non- 
members,  to  whom  tickuls  will  be  issued  in  order  of 
apjilication,  though  members'  tickets  will  be  given  out  first. 

The  next  meeting  of  the  Society  for  the  Study  of  Inebriety 
will  bo  held  iu  the  rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  Cavendish  Square,  W.,  on  Tuesday, 
October  10th,  1922,  at  4  p.m..  when  Colonel  L.  W.  Harrison, 
D.S.O.,  M.B.,  will  open  a  discussion  on  "The  relation  of 
alcoholism  to  venereal  disease."  Each  member  and  associate 
is  at  liberty  to  introduce  visitors. 

The  annual  conference  of  the  Guild  of  Health  opens  to-day 
(Sopteuiber  30th)  at  Girton  College,  Cambriigo.  The  papers 
set  down  for  discussion  include  one  ou  "  Auto  suggestion — its 
benefits  and  dangers,"  by  Dr.  William  Brown,  Wilde  Reader 
inMoutal  Philosophy  iu  the  University  of  Oxford. 

A  fifth  course  of  lectures  for  tlie  diploma  of  Psychological 
Medicine  will  be  held  at  the  Maudsley  Hospital,  Denmark 
Hill,  S.E.5.  Part  I  of  the  course  will  conniicnce  ou  Tuesday, 
October  10th,  at  2.30  p.m.,  when  Sir  Frederick  Jlott,  K.B.E., 
F.B.S.,  will  give  the  first  of  eight  lectuics  on  the  anatomy  of 
the  nervous  system  ;  the  other  seven  lectures  will  be  delivered 
on  succeeding  Tuesdays  at  the  same  hour.  Dr.  F.  Golla  will 
deliver  eight  lectures  on  the  physiology  of  the  nervous  system 


on  Fridays  at  2.30  p.m.,  commencing  on  October  13th.  Eight 
lectures  on  psychology  will  be  delivered  by  Dr.  Henry  Devino 
on  Thursdays  at  2.30  p.m.,  commencing  on  October  12th. 
Practical  instruction  and  demonstrations  will  be  giveu  at 
eacli  lecture.  Part  II  of  the  course  will  follow  in  Januarv", 
1923.  ■* 

Dr.  H.  Crichton  Miller  will  give  a  course  of  ten  lectures 
on  elementary  psychotherapy  at  the  Tavistock  Clinic  for 
Functional  Nervous  Cases,  51,  Tavistock  Square,  W.C.I,  on 
Mondays,  at  5.15  p.m.,  beginning  on  October  16th.  Dr.  .1.  A.  M. 
Alcock  will  also  give  a  course  of  six  lectures  on  symbolism  on 
Wednesdays,  at  5,30  p.m.,  commencing  on  October  18th.  The 
fee  for  the  former  course  is  £2  2s.  for  medical  practitioners 
and  £1  Is.  for  medical  students,  and  for  the  latter  course 
£1  Is.  Tickets  can  be  obtained  in  advance  from  the 
Honorary  Secretary  at  the  clinic. 

The  annual  service  in  connexion  with  the  Guild  of  St.  Luke 
will  take  place  at  St.  Paul's  Cathedral  ou  Wednesday, 
October  18ch,  at  7  p.m.,  when  the  Rev.  Lord  Victor  Seymour 
will  preach.  The  offerings,  after  defraying  the  cost  of  the 
service,  will  be  devoted  to  the  Cathedral  Repair  Fund. 
Tickets  may  be  obtained  from  the  Guild  Secretary,  the 
Rev.  H.  Kirklaud-Whittaker,  M.D.,  Cliaplain's  House",  Ban- 
stead  Downs,  Sutton,  on  sending  stamped  addressed  square 
envelope. 

The  Minister  of  Health  has  issned  an  Order  (No.  1026  o£ 
1922)  rescinding  the  Health  Visitors  (London)  Order,  1909; 
under  which  the  Local  Government  Board  made  regulations 
for  the  qualification,  appointment,  duties,  salary,  and  tenure 
of  office  of  health  visitors  in  London. 

At  the  Congress  of  Nursing  and  Social  Medicine  held  at 
Bruges  on  August  7th  an  International  Midwives  .\ssociation 
was  formed  with  the  following  members  of  council:  Professoc 
Frans  Daels  of  Ghent,  Dr.  Putto  of  The  Hague,  Miss  Emily 
Ford  of  London,  and  Mrs.  van  der  Else  of  Haarlem. 

At  a  meeting  of  medical  women  held  recently  in  Toronto 
preliminary  steps  were  taken  to  form  a  Canadian  Medical 
Women's  Association.  Dr.  Sproule-Mason  was  appointed 
acting  president  and  Dr.  Isabel  Aj  re  of  Toronto  was 
appointed  acting  secretary.  Dr.  .Jennie  Smillie  attended  the 
recent  International  Conference  of  Medical  Women  at 
Geneva  (reported  in  the  Suppleme^jt  of  September  16fh, 
p.  Ill)  as  a  delegate  from  this  Canadian  association. 

The  Medical  Golf  Cup  Tournament  at  Llaudrindod  Wells 
was  brought  to  a  successful  conclusiou  on  Thursday,  September 
21st.  The  weather  was  delightful  throughout  the  competition. 
Dr.  Huuot  (Pennard)  and  Dr.  Baird  (St.  Leonards)  were  the 
finalists,  the  former  winning  on  the  last  -gieeu.  The  ciip 
(value  50  guineas)  was  presented  by  Lieut. -General  Sir  Herbert 
Watts,  K.C.B.,  K.C.M.G.  'The  competitors  were  entertained 
to  dinner  at  tlie  Hotel  Mctropole  by  the  local  committee  on 
Thursday  evening. 

The  annual  conference  ot  the  Chartered  Society  of  Massage 
and  Medical  Gymnastics  will  be  held  iu  London  on  October 
5th,  6tli,  and  '7th.  Lectures  will  be  given  at  the  Steinway 
Hall,  Lower  Seymour  Street,  Portmau  Square,  by  Sir  W. 
Arbuthuot  Lauej  Mr.  R.  C.  Elmslie,  Sir  Maurice  Craig,  and 
otliers.  A  demonstration  will  be  given  in  the  physico'- 
therapeutic  department  of  St.  'Thomas's  Hospital,  and  a 
demonstration  of  gymnastic  class  work  for  curative  purposes 
at  the  Clielsea  College  of  Physical  Education.  'ITie  secretary 
of  the  society  is  Miss  E.  M.  Tcmpleton,  157,  Great  Portland 
Street,  London,  W.l. 

The  inaugural  meeting  of  the  Guy's  Hospital  Pupils' 
Physical  Society  will  be  held  ou  October  12th  at  5  p.m.,  when 
Sir  Charters  Symonds  will  give  an  address  on  "  Some  Guy's 
surgeons  and  their  writings,"  with  portraits  and  other  illus- 
trations. Sir  William  Hale- White  will  be  in  the  chair.  We 
note  with  interest  that  a  joint  clinical  and  pathological 
meeting  with  the  Physical  Society  of  St.  Tliomas's  Hospital 
is  to  be  held  on  November  30th. 

During  1921  596  cases  ot  small-pox  occurred  in  Switzer- 
land, with  8  deaths.  Of  the  patients  23  were  vaccinated, 
16  had  been  rcvaccinated,  359  were  unvaccinated,  and  in 
198  no  information  could  be  obtained.  Of  the  8  fatal  oases 
7  were  unvaccinated  and  1  revaccinated. 

The  St.  Louis  Emergency  Relief  Committee  for  German 
and  Austrian  universities  has  made  a  donation  of  30,000 
marks  to  the  University  of  Halle. 

The  will  of  the  late  Sir  Edward  Malins,  M.D.,  Emeritus 
Professor  of  Midwifery  in  the  University  ot  Birmingham, 
who  died  in  July  last,  has  been  ijroved  ;  he  left  net  personalty 
ot  £S0,458. 

The  annual  dinner  for  past  students  of  the  London  Hospital 
will  be  lield  on  Thursday,  October  12th,  at  7.30  p.m.,  at  the 
Trocadero  Restaurant,  with  Sir  Arthur  Keith,  M.D.,  F.R.S., 
in  the  chair.  Tlie  honorary  secretaries  for  the  dinner  an 
Messrs.  H.  S.  Souttar  and  Ij.  C.  Lindsay,  from  whom  tickets 
can  be  obtained. 


6ao    Sept.  30,  1922] 


LETTEES,  KOTES 


Itttcvs,  ilotes,  anb  ^nslutrs. 


Dccefsoiily  for  publication  „„,:elas  nublished   in   Ibe  BnlTIsn 

n=:?tJ^"^^'^"^eoffi  £^^^"o.cate    .Ub    .be  Omoe, 

'"'T'Kmi'on     of     Ibe     BrnxisH     M™.c-     JocnKA..    ^i<-!o<,v. 
T,e.( rami.  i.,.<1o,.  ;  te'epbone    2630.  Ger^"'iiiuSINESS     MANAGEB 

2.  FIN\\NCIAL      feECUETAKY      ^^^  ^^^^     London;    telepbone. 
(Advertisements,   etc.).    ^l.iciiiaie.    rrc»> 

56J0,  Gerrard.      _„„„^T,n?v   Medisecra.  Weslratifl.  London ;    tele- 

3.  MEDICAL  SECEF,TAB\.  Med'secra    .  office  of  tbe  British 

gi^?.,^^^Sfis^g|fJ  ericUSt^e^r^^^ 

telepbone.  4361.  Centval).  .,^j  f^,.  j,nUicaiion  art 

«?j.'5^.?»1o^od"^o"^e^^#.«"^^o^'"^    SK\i:rHVKPtc'..   Joois^   «!on« 

Knkss  Oie  cmtrary  Ve  stated. 


QUERIES    AND   ANSWERS. 

Asthma.  ,.   „  ^i  „ 

BIK  JAMES  DrxaAS^^f^A^  -g"\^,^^^S, JT'S  S^'pS.^^ 

diseases  in  relat.ou  °  ,*^"'™|t  Jj,''t  ere  thifc  the  incomplete 
Practitioner  °f,J"f,;,lf^een  known  to  wake  up  a  quiescent 
removal  of  Po'yP'J''',,,^t  "  tlima  was  founa  sometimes  to  be 
asthma,  and,  indeed  t;)^^'  ^^  3  .'Jug  and  quite  unaffected  by 
relieved  by  «™-^y„*,  j'J  '^."'"''^^^"i^Rranatiou  was  probably  that 
the  clearance  of  '»  ge  ones    ^"^^^^fj     j  contact,  "tickle"  the 

a  small  P^'bPii^""^ '•  ^^„;°'„7embr^n«  '""  *e  way  that  a  large 
sensitive  areas  of  "i«™"^^"^„°',^e  contact  might  fail  to  do.  A 
^°,'ir^j^n^nf  r  oYy^us^^Sghrferefore.  a=ct  in  the  former 
way  until  it  was  completely  removed. 
iKcoME  Tax. 
..  V  p  ^  ••  writes  ■  The  assessor  has  added  the  rental  value  of  niy 
L^ic^iu,^^^e\nK,unt  a^essec^J^^-in-^^^^  D. 

a't^-\^■^■'«-3^-rfrra,'t  whit  purpose  the  addition  is 
made-  presumablv,  in  caloulatint;  the  amount  of  profits  to  he 
ass  sJed  under  Sci.edule  D,  the  amount  of  the  Schedule  A  assess- 
asses=ea  """^  j  equivalent,  and,  consequently,  if 

r^<r;ro1rstal:i'h:::certa!ned,thet,voassessmentsmust 

for  that  purpose  be  added  together. 
"P    and   O"  were  in  partnership  on  llie  basis  of  equal  shares, 
^;ough  .?Q."rcc1>unte':i  '-;  two  thit-ds  of  the  rece,^ 
.hat.  >'a^  ."^-f-^e'prSf  ts  oVthe'former  combined  practice. 
'^°^l^P°^fundoub^°ll     liable  in  respect  of  the  past  profits 
of  the  ..ractice  as  now  constituted,  and  he  has  a  right  of  appeal 
to  theTocallor,  if   preferred,  to  the  Special-Connn.ssioners 

EVo"     On  any  other  hypothesis  the  facts  must  be  gone  into 

•  ■  V  V  "  assessment  should  bear  the  same  ratio  to  K.  s  assess 
ment  as  S  -  £..  bears  to  £2.0C0  -  £/,.  At  the  same  time 
•T"  wilt  of  course,  understand  that  he  can  appeal  only  m 
ret^ec  tof'his  own  assessment,  and  that  he  may  have  o  co.ihue 
imselt^o  showing  what  is  the  average  profit  ol  the  -P."  pracl.ce, 
lumseu  lo.   u      ^  .,  j^  ,   „  assessment,  which, strictly,  is 

::o"T:  s  ue  'mrhrcan  do  by  taking  the  average  pro., t  as 
measured  by  the  exce.s  of  the  fees  paid  oa  account  of  his 
l>raotice  over  his  expenses. 


absurd) V  cheap;    but  -  ^^-J''  f "I'^^bl^f  °Tl,rp"nurues1 
pncestorise.ftheyc^ameoutinauy  num^^^^^^  ^^^^  ^^^^  ^^^ 

lue  great  bargainers,  ??„^.^^'7^^,"/;f„  ."Sch  ...  accommodation, 
prepared  to  acrept.    Hotels  vAry  very  m  ^^^^^^^  ^^^^ 

cleanliness,  and  cuhnary  a.rangemeDts     ai  ^^^^  ^^  ^^^^ 

are  supposed  to  be g^^^^  f^9rt.,Y„=   te  more  rural  parts  of   the 

it  is  within  easy  ';«acli  of  L^bon   «hicii  is  a  ^^^   ,^  ^. 

Kr?nilu"ve^cl!^^-''o'"-^^^'^^  this  I  remark  ,ust 
*X^:r^Jttf^^iK.l^mitry  ^^^r^^^^^^Z 
ciationsT  especially  for  the  ^"V.f'^-,,^',^eatedwUn  politeness, 
extremely  courteous  race  and  e.xpec^to  be  Ueaed^v  ^^^1.^^^.^^    ^ 

especially  lu  the.r  ow.  <^0"'''y:„/'fju  as  foreigners  by  British 
strangers,  I'.^VTfto  Po'tima?  a'ts  too  oUen  the°case.  Mv  rela- 
andother  visitors  to  Po  tubal   a^.s  to  ^^^^^^^^.t,  and  I  have 

tions  with  tbem  ha^e  always  been  ii  all  my 

received  nothing  ^^''f  "^'j^  ..^'^^  "eal  French.  For  further 
dealings.   Ma.iy  speak  Enf!   s  >•  mo'^spea  palgado;    The 

details  I  would  '-fV'i'hn,  I9  4  r  .°''C/ii"««''  ^'  ■f'*'^'"'"'  'M'"" 
C:i:m,teo'  /-or(».w!.  L.sbo    ,  1914,  ^"'   "-  ,„  (:ii,„a,e  of  ilout 

FMor.l  ami  ( «<•  h  ' "  ",',^ !  ^'s 'a  .a  almost  certainly  in  the  hbrary 
be  in  severa   p.  bhc    'L'^'^t'es,  aim  ^^^.  j^-tuer 

ol  the  British  Museum,    isuaiiuevei*   fa  «. 
information.  . 

LETTERS.  NOTES.  ETC. 

HERPKS  WITH  Facial  P.^ralysis. 
DR.  J.   OWK.   W.1.1.IAMS   f  lan.jy-fl     Card-^au^sh,..)^^^^^^^^^^ 
bearing  upon  w'lat  Ur.  J.  i  ■  ^oraoi  ^^^^^  ^^^.^  ^^^^^ 

p.  538,1  may  say  I  have  duiug  "»^  '^|\^,i^ij  be  names  (but 
of  herpes  in  youths  o,\.';'  "l?  ,[^°'°a 'd  elch  has  completely 
perhaps  not  so  e=^t«"^^^,,*'',^,"'t, ^''leftside  It  is  possible  that 
Irr^^'of  Kl^a?-^2  ^ea^siry^b.ve  madi  him  more 
liablelo  the  fac  al  paralysis. 

A  VAC..M  FLASK  -H  WAR«M>  GaS  I.  PKRITO.K..L 
J,,.  F.  HBK...MA.-JOHXSOX  (London,  WO  -Jtes  :^Ij^egret  th^^^^^^^^ 
describing  a  ™^"''^^°La3,ow  discussion,  British  Medical 
(footnote  to  reP","^^'  °'  ?  "["'""itted  t"  ^av  that  I  got  the  idea  of 
STb:e^nnLtas"*Jr^m '.elinrDr"  C.  '^.  W.  Hirsch  use  one  in  his 
anaesthetic  work. 


Urine  Tests.  . 

D..  G.  W.sHi.aTO.^M: jLondon  W^C.)  writ^:   Some  m  ^- 

S'?:  th^^ct  u!;^"  be  s^^^pL  Of  5^^^^^^:^:^^. 

?,Te  crystals  that  'onn  aro.uu^  'Su.d  up  and  it  runsdow  ."the 
scop.c  or  cap.l  ary  act.on  lra«  ti.e  nu  y  application  of  soft 
outs.de  of  the  bottle  and  makes  a  nes|-    ^  Ig'  prevents  them 

ot  hard  paraffin  to  the  washed  a..d^^^  ^1.^,,  ^  ^^ 

for  a  time  from  ''eco'n''i°^",t!  ''f  "lie  lii),  so  that  it  is  impossible 
tiowof  the  fluid  oyer  t>>«.f;^-f°, lately  For  albumiu  1  chiefly 
to  measure  a  sinaU  quantity   accirateo^  ^^^^  troubled  by 

use  acetic  acid  brine,  and   .eaUa..d.^^^^^  _^„    ^,.^^,„^    ^^ 

the  crystals  of  s°'^'""i»  „n?l  nterfere  with  the  free  passage  of 
stopper  of  the  drop  ''°"f,,\"^^^'he  stopper  the  solution  will  not 

y;^bnir:^h^unp^et,!ng';le^<^cy  of  the  tests. 

Vacancies. 

KOTi.icATiONS  of  om<=e^  vacjt    nun.     rsit^^^^^^^^      ^^  ^..so.Ms 
a,„l  of  vacant  resident  and  otbe.  _  ^^^  ^^^^   advert.se.nent 
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NINETIETH   ANNUAL    MEETING 

OF   THE 

Irifislj  JItcMcal  ^ssoriaticn. 

Held  at  Glasgow,  July,  19:."?. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  NEI  ROLOGY  AND  PSYCHO- 
LOGICAL MEDICINE. 

Professor  G.  M.  Robertson,  M.D.,  F.R.C.P.Edin.,  President. 


DISCUSSION   ON 
THE   TREATMENT    OF   NEUROSYPHILIS. 


INTRODUCTORY    PAPER 

BY 

Sir  .tames  PURVES-STEWART,  K.C.M.G.,  C.B., 

Sjnior  Physician  to  tbe  Westminster  Hospital. 

Prkuminary  Considerations. 
Before    attacking    tbe    main    subject   of    our    discuss'on  — 
namely,  Uio  treatment  of  neurosypbilis,  it  is  convenient  to 
clear  tbe  ground  by  a  few  preliminary  conceptions. 

First,  wbat  do  we  mean  by  neuro  syphilis  ?  NeurO  syphilis 
does  not  mean  the  mere  presence  of  nervous  or  mental  sym- 
ptoms in  a  syphilitic  patient.  It  comprises  only  such  nervous 
or  mental  symptoms  as  are  actually  due  to  the  syphilitic 
organism  or  its  toxin — a  totally  different  affair.  Let  me 
make  this  clear  by  a  few  simple  examples.  A  syphilitic 
patient  may  show  signs  of  gross  organic  disease  of  tbe  spinal 
cord  or  brain  or  meninges,  or  he  may  develop  mental  sym- 
ptoms of  various  sorts.  These  nervous  or  mental  symptoms 
are  sometimes  of  syphilitic  origin — for  example,  gummatous 
disease  of  the  brain  or  spinal  cord,  tabes  dorsalis,  paralytic 
dementia,  etc.  But  he  may  also  Lave  nervous  or  mental 
symptoms  quite  independently  of  his  syphilitic  infection. 
Diseases  such  as  hemiplegia,  epilepsy,  manic-depressive 
insanity,  and  dementia  praecox  can  occur  in  syphilitic  and 
in  uou  syphilitic  patients  alike. 

It  has  long  been  recognized  that  the  nervous  system  and 
its  meninges  may  be  invaded  by  syphilitic  lesions  at 
quite  a  short  interval,  even  within  a  few  weeks,  after 
the  original  syphilitic  infection.  Generations  ago  our 
medical  forefathers  were  familiar  with  the  headaches  of 
so-called  secondary  syphilis.  This  clinical  fact  they 
chrorvieled  without  explaining  it.  We  now  know  that  such 
headaches  are  the  sign  of  a  syphilitic  meniugiiis.  The 
old  classification  of  syphilitic  phenomena  into  primary, 
secondary,  tertiary,  and  post-tertiary  stages  has  had  to  be 
modified.  For  example,  it  is  now  recognized  that  gummata, 
which  we  were  once  taught  to  regard  as  typically  '■  tertiary  " 
lesions,  can  occur  within  a  few  weeks  after  infection,  during 
the  so-called  "secondary  "  stage.  Moreover,  certain  degenera- 
tive diseases,  like  tabes  and  paralytic  dementia,  which  were 
formerly  not  considered  as  syphilitic  at  all,  are  now  universally 
admitted  as  due  to  the  disease. 

In  untreated  cases  of  syphilis,  even  in  the  absence  of 
clinical  "nervous  or  mental  phenomena,  Plant,  I)re3'fus,''  and 
others  have  shown  that  pathological  changes  occur  in  the 
cerebrospinal  fluid  in  from  80  to  85  per  cent,  of  all 
"secondary "  cases,  coincident  with  the  appearance  of  a 
positive  Wassermanu  reaction  in  tlje  blood.  And  even  in 
cases  which  have  been  energetically  t.eated,  from  20  to 
25  per  cent,  have  pathological  changes  iu  the  ccrebro-spiual 
fluid,  indicating  the  presence  of  a  syphilitic  meningeal  reaction. 
Fortunately  iu  most  cases  this  is  a  transient  affair,  and  is  not 
necessarily  followed  by  permanent  neurosyphilis.  The  high 
percentage  of  early  meningeal  reactions  in  syphilis  has  led 
some  observers  to  the  conclusion  that  of  late  years,  especially 
since  the  introduction  of  modern  methods  of  treatment,  neuro- 
syphilis is  becoming  more  frequent.  I  am  strongly  iucliued, 
however,  to  agree  with  Fordyce  and  Rosen^  that  this  increase 
is  apparent  rather  than  real.  It  can  be  readily  explained 
by  the  more  accurate  knowledge  which  we  now  possess  of 
the  disease,  together  with  our  more  systematic  examination 
of    patients   by   modern   methods,   including    especially   the 


examination  of  the  cerebro- spinal  fluid.  Syphilitic  lesions 
iu  the  central  nervous  system  also  occur  during  later  stages 
of  the  disease.  These  are  probably  due  to  spread  from 
infective  spirochaetal  foci  in  lymph  glands,  blood  vessels, 
peripheral  nerves,  and  so  on,  reaching  the  central  organ  or 
its  meninges  along  perivascular,  perineural,  and  periradiculat 
lymphatics. 

D.scarding,  then,  the  old  classification  of  syphilitic  lesions, 
according  to  the  time  of  onset  of.  the  infection,  into  primary, 
secondary,  tertiary,  and  post-tertiary  (or  mota-syphilitic),  wu 
prefer  to  adopt  the  pathological  classification  into  meningo- 
vascular sypliilis  on  the  one  hand  and  parenchymatous  neuro- 
syphilis on  tlie  other,  or  combinations  of  these  two. 

Under  meningovascular  neurosyphilis  we  include  gum- 
matous inflammations  of  vessel  walls  and  of  cerebral 
meninges,  gummatous  turnouts,  also  syphilitic  arteritis  and 
peri-arteritis  of  the  brain  and  meninges,  together  with  tho 
occasional  development  of  secondary  vascular  occlusions. 
These  morbid  conditions  may  occur  eithersingly,  successively, 
or  simultaneously,  and  at  any  phase  of  the  disease. 

By  parenchymatous  neurosyphilis  we  mean  a  toxic, 
neuronic  degeneration  or  decay,  generally  late  in  onset, 
exemplified  in  such  maladies  as  tabes  dorsalis,  paralytic 
dementia,  primary  atrophy  of  the  optic  or  auditory  nerves, 
various  other  degenerative  diseases  of  the  spinal  cord  and 
other  parts  of  the  central  nervous  system. 

Neuro-relapses. 

The  so-called  neuro-relapses  or  "  neuro-recidive "  are 
curious  outbursts  of  neurosyphilis,  partly  meningo-vascular, 
partly  parenchymatous.  These  are  precipitated  by  certain 
forms  of  treatment,  especially  after  insufficient  treatment 
by  arsenobenzol  compounds.  Drugs  of  this  sort  appear  ta 
produce  their  beneficial  effects  by  dissolving  the  spirochaetcs. 
But  whilst  so  doing,  and  giving  r'se  to  a  local  inflammatory 
reaction  iu  tho  immediate  neighbourhood,  a  general  effect 
may  also  bo  produced  throughout  the  body  owing  to  a  sudden 
flooding  of  the  circulation  with  the  endotoxins  of  the  slaiu 
spirochaetcs.  Such  endotoxins  may  attack  the  brain  or 
meninges,  producing  a  neuro-relapse. 

■  The  mildest  clinical  variety  of  neuro-relapse  consists  in 
headache,  vertigo,  and  tinnitus,  often  with  insomnia,  all  of 
which  symptoms  are  probably  due  to  a  basal  meuingitic 
reaction.  A  second  variety  comprises  local  cranial  nerve 
lesions,  especially  of  the  optic  and  auditory  nerves.  Or  still 
more  severe  symptomsmay  occur,  including  mental  confusion, 
epileptic  fits,  dementia,  and  even  coma. 

Such,  neuro-relapses  (all  of  i  them  accompanied  by  well- 
marked  changes  in  the  cerebro-spinal  fluid)  occur  about  six 
weeks  after  the  last  dose  of  a  salvarsan  course.  They  demand 
renewed  and  energetic  antisyphilitic  treatment. 

Diagnosis  of  Neurosyphilis. 

What  are  our  diaguoslic  criteria  for  the  establishment  of  a 
diagnosis  of  neuro  syphilis'.'  They  may  bo  clinical  and  neuro- 
logical on  the  one  haud  (impairment  of  light  reaction  in  the 
pupil  being  perhaps  the  commonest  physical  sign),  or  they 
may  be  serological  on  the  ether,  shown  by  e;aniiuatiou  of 
the  blood  and  cerebro-spinal  fluid.  These  latt;r  comprise  a 
positive  Wassermann  reaction  in  the  blood  and  cerebrospinal 
fluid,  also  pleocytosis  of  the  cerebro-spinal  fluid,  with  positive 
globulin  and  gold  reactions.  Better  stilli  we  may  have  a 
combiuatiou  of  clinical  and  serological  signs.  In  order  to 
exclude  neuro  syphilis,  not  only  must  the  clinical  signs  but 
also  the  cerebrospinal  fluid  be  proved  negative. 

It  is  important  to  remember  that  a  normal  condition  of  the 
cerebro-spinal  fluid,  by  itself,  does  not  necessarily  exclude 
neuro-syphilis.  As  with  any  other  physical  sign,  a  negative 
observation  is  of  less  diagnostic  value  negatively  than  a  positive 
result  is  positively,  in  establishing  a  diagnosis.  Thus,  for 
example,  we  may  meet  with  normal  cerebro  spinal  fluid  iu 
many  cases  of  syphilitic  vascular  disease  of  the  brain,  also  iu 
non-progressive  cases  of  tabes  aud  iu  other  spinal  cord 
degenerations  of  undoubted  syphilitic  origin.  Ojr  the  other 
h;ind,  a  patient  who  is  clinically  healthy  and  free  from  all 
symptoms  of  nervous  or  mental  disease  may  show  well-marked 
syphilitic  changes  in  his  cerebro-spinal  fluid.  Such  changes 
may  coexist  with  either  a  positive  or  a  negative  Wassermaun 
reaction  iu  tlie  blood.  The  presence  of  syphilitic  changes  iu 
the  cerebro-spinal  fluid  does  not  always  have  the  same 
signilicauce,  for  whilst  in  most  cases  they  indicate  active 
syphilitic  lesions  of  tho  nervous  system,  in  other  cases  they 
may  merely  indicate  the  normal  reaction  of  the  meninges  to, 
a  threatened  invasion.     All  this  shows  how  careful  we  musli 
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be  in  our   diagnosis  before  embaiking  npon  any  scheme  of 

treatment. 

Although  this  discussion  is  specially  directed  to  nearo- 
syjibilis  and  its  treatment,  we  must  never  lose  sight  of  the 
fact  that  neuro  syphilis  is  only  part  of  the  greater  subject  of 
syphilitic  inftctiou  of  the  body  as  a  whole. 

Preventive  Tieahnenf. 

The  prevention  of  syphilis  and  other  venereal  diseases  is 
now  the  object  of  a  great  crusade  by  energetic  rival  societies. 
This  is  not  the  moment  to  open  the  question  as  to  the  relative 
merits  of  preventive  measures  locally  applied  before  under- 
going the  risk  of  venereal  infection  (as  advocated  by  one 
organization)  rersns  early  treatment,  also  locally  applied, 
shortly  after  the  risk  has  actually  been  incurred  (as  advised 
by  the  other  society).  Partisans  of  both  parties  may  be 
present  here,  and  it  is  not  for  us  to  enter  on  a  discussion, 
however  interesting,  which  would  lead  us  too  far  from  our 
own  particular  goal. 

As  to  the  special  prevention  of  neuro-syphilis  in  patients 
who  have  already  acquired  a  syphilitic  infection,  we  must 
frankly  recognize  that,  once  a  blood  infection  has  occuri'ed, 
there  is  no  means  by  which  we  can  fence  off  any  par- 
ticular system  or  organ  of  the  body  or  prevent  the  in- 
fection from  reaching  al!  parts  of  the  circulation,  including 
that  of  tue  central  nervous  system.  Our  first  and  urgent 
duty,  from  the  preventive  standpoint,  is  to  treat  assiduously 
the  general  syphilitic  blood  infection  until  the  patient  becomes 
free  from  all  clinical  and  serological  signs.  If  such  treatment 
proves  successful,  the  nervous  system  will  share  in  the  general 
disinfection  of  the  whole  body. 

Neurotropic  Organisms  or  SiipUilotropic  Nervous 
'Tissues  ' 

It  is  interesting  to  inquire  what  are  the  factors  which 
determine  why  .some  syphilitic  patients  develop  neuro- 
syphilis, whilst  others,  apparently  infected  with  equal 
severity  and  treated  with  equal  assiduity,  escape  neuro- 
syphilis.    .4nd  are  any  of  these  factors  preventable? 

The  problem  may  be  attacked  from  two  different  sides. 
Some  observers  argue  the  existence  of  a  special  strain  of 
spirochaete  which  is  "  neurotropic  "^-that  is,  having  a 
special  affinity  for  the  nervous  tissues.  In  support  of  this 
view  the  occasional  occurrence  of  conjugal  neurosyphilis  is 
advanced.  There  is  also  Plant's  well-known  example  of  seven 
glass-blowers  all  of  whom  were  infected  from  the  same  source 
with  chancre  of  the  lip:  ten  years  later,  out  of  five  who  came 
under  observation,  four  had  developed  either  tafres  or  para- 
lytic dementia.  Yet,  notwithstanding  experimental  work  on 
animals  by  Levaditi  and  Marie  and  others,  the  evidence  of 
a  special  neurotropic  strain  of  spirochaete  is  at  present 
unconvincing. 

Another  possibility  is  that  we  have  to  do  with  a  variable 
individual  reaction   of   the  nervous   issues   in  different  indi- 
viduals,    so     that    in    some    individuals,    once    they     have 
acquired    tiie     general     infection,    the    nervous    system     is 
specially     vulnerable     or     "  syphilotropic."      Whether     this 
supposed     vulnerability    is     inborn    or    acquired     is     again 
a  separate   problem.     Many  years  ago  Edinger   propounded   1 
his  exhaustion  theory,  according  to  which  it  is  those  nerve   1 
tracts    that     have    beeu    specially    overworked    which    are 
supposed   to   be   picked   out  by  the  syphilitic  to.xiu  and  to   i 
degenerate.     In   support   of   his   thesis   he   pointed   out    the   1 
relative    frequency   of    tabes     among    syphilitic   individuals   ' 
who  specially  overexerted  their  limbs,  and  tlie  frequency  of 
paralytic  dementia  amongst  brain  workers.     Edinger  there- 
fore   advised    every    syphilitic    patient    carefully    to    avoid 
physical  overexertion  or  fatigue,  so  as  to  escape  tabes,  and 
similarly  to  avoid   mental  overstrain,  so  as  to  avoid  paialytic 
dementia.     This  counsel  of  perfection  is  difficult  to  carry  out, 
for  who  can  judge  exactly  how  much  in  the  way  of  physical 
or  mental  effort  constitutes  overexertion  ? 

Varieties  of  Syphilitic  Lesions  in  the  Central  Nervous 
System. 
We  have  to  recognize  two  distinct  classes  of  lesions. 
Firstly,     wo     liavc     meningovascular     lesions,    including, 
gummatnaud  syphilitic  endarteritis.     Gummata  arise  in  non- 
uorvons  tissues  and  cotuprcHs   or   invade  the  brain  or  spinal 
»?.■„■«  "'""'«'  sumiuatouH  infiltrations  may  also  occur  in  the 
SypUmtir   muW^.",u"'^  '''°~*  ,'"'^'«>'''   °^  *''°  I'"""  or  cord. 
y,    pioiuiciDg    au  aveu  o£    mtarctiou  or 


softening  in  the  brain  or  cord,  followed  by  corresponding 
sclerosis. 

Secondly,  there  is  the  group  of  parenchymatous  nervous 
diseases,  chaiacterized  by  primary  degeneration  of  various 
special  nerve  cells'  and  nerve  tracts.  These  diseases  are 
neither  the  direct  effects  of  gummatous  deposits  nor  of  arterial 
disease  1  although  lesions  of  this  sort  frequently  coexist),  but 
they  result  from  the  direct  action  of  the  syphilitic  toxin 
upon  the  nervous  structures.  Primary  degenerative  lesions 
of  this  Kurt  may  be  followed  by  sclerotic  overgrowth  of  the 
neuroglia  in  the  affected  tracts,  independent  of  any 
meningeal  or  vascular  lesion.  This  primary  degenerative 
group  includes  such  diseases  as  paralytic  dementia,  tabes, 
certain  forms  of  primary  optic  atrophy,  Erb's  syphilitic 
paraplegia,  and  certain  other  forms  of  organic  nervous 
disease  occurring  in  the  children  of  syphilitic  parents. 

These  two  varieties  of  syphilitic  lesions  differ  widely  iu 
their  respective  prospects  of  response  to  treatment.  Gummata, 
whether  compressing  or  invading  the  nervous  structures,  can 
be  brought  to  a  standstill  by  medicinal  remedies,  and  if  the 
nervous  structures  have  ouly  been  compressed  and  not 
actually  destroj'ed  recovery  may  be  complete.  If,  however, 
a  gumma  leaves  behind  it  a  fibrous  cicatrix,  or  if  ^actual 
degeneration  of  nerve  tracts  has  occurred  within  the  central 
nervous  system,  a  certain  amount  of  permanent  damage 
inevitably  remains,  even  after  the  original  syphilitic  process 
has  subsided.  In  the  case  oE  syphilitic  arterial  diseases, 
the  lesion  in  the  arterial  wall  may  yield  to  treatment;  but 
here  also,  if  thrombosis  has  already  occurred,  producing  an 
actual  area  of  infarction,  the  damage  to  the  structures 
within  tho  territory  of  the  diseased  vessel  is  necessarily  per- 
manent. The  prognosis,  therefore,  of  syphilitic  softenings 
is  relatively  bad.  Secondly,  with  regard  to  the  primarily 
degenerative  diseases,  such  as  tabes  and  paralytic  dementia, 
these  have  hitherto  tended  to  pursue  an  irregularly  pro- 
gressive course,  generally  uninfluenced,  or  at  the  most  only 
slightly  alleviated,  by  the  most  assiduous  autisyphilitic 
treatment.  Sometimes,  however,  these  diseases,  after  attain- 
ing a  certain  degree  of  inteusity,  appear  to  come  to  a  spon- 
taneous standstill.  Such  arrest  may  last  for  years,  although 
there  is  always  a  danger  that  the  disease  may  subsequently 
light  up  again  to  renewed  activity.  We  have  also  to  bear  in 
mind  that  in  the  case  of  degenerated  nerve  cells  and  nerve 
fibres  it  is  only  those  which  are  outside  the  central 
nervous  system,  and  Avhich  possess  a  neurilemma,  that  are 
capable  of  regeneration.  Within  the  central  nervous  system 
itself,  once  degeneration  of  the  nerve  elements  has  occurred, 
it  is  vain  to  look  for  their  regeneration.  Therefore  in 
parenchymatous  neurosyphilis  the  most  we  can  hope  for  is 
to  arrest  the  degeneration  at  the  stage  which  it  has  already 
reached  and  to  prevent  the  syphilitic  toxin  from  attacking 
fresh  neuronic  systems. 

In  other  words,  meningovascular  syphilis  is  fa»  more 
amenable  to  treatment  than  parenchymatous  neuro-swf^hilis, 
and  the  prognosis  in  any  individual  case  depends  not  only 
on  our  actual  methods  of  treatment  but  upon  the  relative 
proportions  in  which  these  two  varieties  of  lesions  are 
ntermingled. 

I  have  ventured  to  direct  your  attention  to  the  foregoing 
points  iu  tho  neuro-pathology  of  cerebro-spinal  syphilis 
because  it  is  essential  iu  the  treatment  of  the  various  types 
of  the  disease  to  have  a  clear  idea  of  what  exactly  we  are 
attacking  and  of  how  much  improvement  is  anatomically 
possible,  supposing  tho  svphilitic  infection  be  successfully 
removed.  Let  us  now  turn  to  the  problem  of  practical 
therapeutics. 

TliEATMKNT    OK    \EnRO-SYI>!IILIS. 

Tiie  modern  treatment  of  ueuro-svphilis  does  not  imply 
that  we  should  discard  any  of  the  older  remedies  which  for 
so  many  years  have  been  proved  of  value.  The  olftssical 
method  of  attacking  syphilis  is  by  means  of  uwrcury, 
supplemented  iu  certain  ca.ses  by  the  use  of  iodides. 
Exccllout  results  have  been  obtained  iu  the  past,  chiefly  in 
the  gummatous  and  meningo- vascular  types  of  the  disease,  as 
every  neurologist  can  testify.  In  recent  years  the  intro- 
duction of  tho  arsonobenzol  group  of  drugs,  of  which  the 
most  notable  examples  are  salvar.sau  and  ueo-salvarsau,  has 
added  powerful  weapons  to  our  therapeutic  arniouryin  .Host 
physicians  agree  that  salvar.san  produces  its  best  results 
when  combined  with  mercurial  treatment. 

Hesides  deciding  in  each  particular  case  wliicli  drug  or 
conibinatiou  of  drugs  he  will  employ,  the  physician  has  also 
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to  consider  the  channel  of  administration,  whether  by  the 
mouth,  by  inunction  or  fumii;atiou  into  tlie  skin,  or  by 
injections — hypodermic,  intramusculai-,  intravenous,  or  intra- 
thecal, lu  making  liis  decision  the  physician  is  influenced 
by  various  factors,  such  as  tlie  acuteness  or  chronicity  of  the 
symptoms,  the  amount  of  personal  supervision  that  is  attain- 
able, the  desirabihty  from  the  patient's  point  of  view  of 
rendering  tlie  treatment  as  little  conspicuous  as  possible  (this 
is  often  a  special  drawback  to  mercurial  inunction),  and  upon 
the  perseverance  or  otherwise  with  which  the  patient,  if  left 
to  himself,  is  likely  to  carry  out  a  lonj,'  course  of  treatment. 

The  present-day  treatment,  by  a  combination  of  salvarsan 
and  mercury,  as  emploj'ed  in  ordinary  syphilis,  is  applicable 
to  neurosyphilis  as  well,  bearing  in  mind  certain  precautions. 
Thus,  for  example,  in  neurosyphilis  most  of  us  consider  it 
risky  to  give  salvarsan  in  the  full  intravenous  dose  of 
0.6  gram.  It  is  safer  to  give  repeated  doses  of  not  more 
than  0.3  gram.  In  this  way  not  only  do  we  diminish  the 
chances  of  acute  arsenical  symptoms,  but  the  series  of  smaller 
doses  is  less  likely  to  be  followed  by  the  alarming  group 
of  intracranial  syphilitic  symptoms  constituting  the  neuro- 
relapses  to  which  we  have  already  referred.  Further,  patients 
with  renal  or  well-marked  cardio  vascular  disease  are,  as  a 
rule,  unsuitable  for  salvarsan  medication.  The  very  rapidity 
with  which  the  drug  acts  in  removing  gummatous  deposits 
maybe  a  "ource  of  danger — for  example,  in  the  neighbourhood 
of  diseased  vessel  walls. 

Sesulls  of  Treatment  in  Gummatous  and  Meniiigo-vascular 
.:  Si/pliilis. 

Guiiimatous  lesions  are  those  which  respond  best  to 
ordinary  antisyphilitic  treatment.  Time  does  not  permit  of 
detailing  cliuical  examples,  such  as  can  be  readily  found  in 
the  experience  of  most  of  us.  In  a  former  paper  I  have 
already  recorded  a  number  of  illustrative  cases. 

With  regard  to  syphilitic  arterial  lesions  within  the  nervous 
system,  we  are  all  in  agreement  that  the  amount  of  recovery 
depends  on  whether  the  syphilitic  endarteritis  is  attacked  in 
time,  so  that  the  lumen  of  the  artery  is  restored  before 
thrombosis  has  actually  occurred,  in  wliich  case  complete 
recovery  may  be  obtained.  It,  on  the  other  hand,  thrombosis 
has  already  occurred  in  the  diseased  vessel,  leaving  an 
infarct  with  destruction  of  nerve  tissues,  in  this  case  no 
treatment  can  restore  the  necrosed  area. 

As  regards  the  gummatous  and  meningo- vascular  types  of 
neurosyphilis  and  their  prospects  of  successful  treatment  by 
the  ordinary  antisyphilitic  remedies,  there  soems  little  room 
for  differences  of  opinion.  The  results  will  vary  according 
to  the  stage  at  which  such  treatment  is  carried  out. 

Treatment  of  ParencJiijmatous  Neurosyphilis. 

When  we  come  to  the  parenchymatous  grout)  of  neuro- 
syphilis the  problem  is  altogether  different.  This  group  of 
maladies  comprises  primary  degenerations  varying  in  type 
according  as  the  syphilitic  toxin  exercises  its  selectTve  action 
upon  one  or  other  neuronic  system.  Thus  in  one  case  we 
have  the  exogenous  fibres  of  the  posterior  columns  picked 
out,  producing  tabes  dorsalis;  in  another  the  lateral  columns 
are  mainly  selected,  as  in  Erb's  syphilitic  paraplegia;  in 
a  third  we  have  primary  optic  atrophy;  whilst  in  a  fourth 
the  cortical  nerve  cells  with  their  intercommunicating 
tangential  fibres  are  picked  out,  as  in  paralytic  dementia. 
We  also  meet  with  mixed  cases— as,  for  example,  where  tabes 
dorsalis  is  combined  with  optic  atrophy,  or  where  tabes  is 
associated  with  paralytic  dementia,  constituting  the  well- 
known  tabo-paralysis. 

This  class  of  diseases  is  singularly  resistant  to  treatment, 
and  for  several  reasons.  First,  as  we  have  already  seen, 
regeneration  of  destroyed  nerve  elements  within  the  central 
nervous  system  (as  contrasted  with  the  peripheral  nerves) 
does  not  occur.  The  most  we  can  hope  for.  in  the  central 
nervous  system,  is  to  arrest  the  degeneration  at  the  stage 
which  it  has  already^roached  and  to  make  the  most  of  those 
nerve  cells  and  fibres  which  survive.  Another  important 
reason  for  the  resistance  to  treatment  shown  by  parenchy- 
matous neurosyphilis  is  the  peculiar  situation  of  the  syphilitic 
parasites  with  reference  to  the  blood  stream.  The  spiro- 
chactes  are  situated  in  the  nerve  elements  themselves.  Now, 
the  circulation  within  the  central  nervous  system  differs  from 
that  in  otlier  parts  of  the  body,  inasmuch  as  the  capillary 
walls  are  not  in  contact  with  the  nerve  elements  but  are 
separated  from  them  by  perivascular  lymph  spaces.  More- 
over, each  nerve  cell  has  its  pericellular  lymph  space.  These 
lymph  spaces  are  irrigated  by  the  cerebro-spinal  fluid,  which 


in  its  turn  is  reabsorbed  into  the  blood  through  the  arach- 
noidal villi.  Thus  medicinal  substances  destined  for  the 
central  nervous  system  have  to  gain  access  to  the  cerebro- 
spinal fluid  before  they  can  reach  the  nerve  cells  or  the 
spirochaetes  within  them. 

The  cerebro-spinal  fluid  is  secreted  by  the  glandular  cells 
covering  the  choroid  plexuses  within  the  cerebral  ventricles. 
These  secreting  cells  have  a  selective  action,  permitting  com- 
paratively few  substances  to  pass  from  the  blocd  stream  into 
the  cerebro-spinal  fluid.  Amongst  them  is  alcohol,  which,  if 
administered  by  the  mouth  in  sufficient  quantities,  can  be 
detected  in  the  cerebrospinal  fluid ;  or,  again,  nrotropin 
taken  by  the  mouth  can  be  shown  to  yield  formic  aldehyde 
in  the  fluid.  To  other  substances  the  choroidal  ependyma  is 
impervious,  notably  to  mercurial  and  arsenical  saUs,"which 
at  the  present  time  are  our  most  important  spirochaeticidal 
drugs.  Thus,  no  matter  how  assiduously  the  general  circula- 
tion be  drenched  with  mercury  or  salvarsan,  the  choroid . 
plexuses  do  not  transmit  these  drugs  into  the  cerebrospinal 
fluid  nor  allow  them  to  reach  the  nerve  elements.  And  so, 
whilst  gummata  may  be  removed  from  tiie  meninges  and 
interstitial  tissues  by  remedies  circulating  in  the  blood 
stream,  and  although  syphilitic  endarteritis  may  clear  up, 
those  nerve  cells  and  nerve  fibres  which  ai'e  being  destroyed 
directly  by  the  syphilitic  organism  and  its  toxin,  entrenched 
behind  the  pericellular  and  perivascular  lymph  sjjaces, 
continue  to  decay. 

Whatever  be  the  true  explanation,  it  is  commonly  agreed 
that  the  results  of  treatment  of  parenchymatous  syphilis, 
whether  by  oral,  intramuscular,  or  intravenous  routes,  have 
been  disappointing.  Accordingly,  neurologists  have  been 
casting  around  for  other  and  more  efficient  methods  of 
treatment. 

Pijrexial  Treatment  of  Neurosyphilis  and  especially  of 
Paralylic  Dementia. 

It  has  long  been  a  matter  of  clinical  experience  that  general 
paralytics  are  often  benefited  as  i-egards  their  symptoms  if 
they  happen  to  become  infected  by  an  intercurrent  acute  fever 
such  as  erysipelas  or  enteric  fever.  To  inoculate  a  patient 
with  a  serious  specific  fever  of  this  sort,  however,  is  neither 
practicable  nor  judicious.  Other  means  have  accordingly  been 
suggested  to  induce  a  harmless  pyrexia  accompanied  by 
leucocytosis  and  otlier  blood  changes,  as  a  consequence  of 
which  it  is  hoped  to  modify  and  even  to  destroy  the  syphilitic 
organism  and  its  toxin. 

For  this  purpose  von  Wagner-'  some  years  ago  began  to 
treat  cases  of  paralytic  dementia  by  repeated  hypoilermic 
injections  of  Koch's  tuberculin,  commencing  with  doses  of 
0.5  to  1  mg.,  waiting  a  couple  of  days,  and  iucreising  tlie  dose 
to  5  or  7  mg.,  then  gradually  raising  it  to  10,  20,  or  even  30  mg. 
A  sufficient  quantity  was  given  to  induce  a  temperature  of 
102'  F.  Friediiiuder  aud  others  have  recorded  a  number  of 
cases  thus  treated  aud  have  claimed  encouraging  results.  In 
several  of  Friedliinder's  cases  not  only  did  the  mental  systems 
improve,  but  the  pupillary  reflexes  are  said  to  have  returned 
aud  the  knee-jerks,  previously  absent,  reappeared.  Personally 
I  have  not  tried  this  treatment,  for  the  reason  that  tuberculin 
is  a  two-edged  weapon  with  a  risk  of  lighting  up  latent  tuber- 
culous lesions  elsewhere. 

Another  method  is  to  give  the  patient  an  intravenous  inocu- 
lation of  blood  obtained  from  another  individual  suffering 
from  malaria.  Thus  v.  Jauregg,  by  injecting  subculaneously 
1  c.cm.  of  malarial  blood  withdrawn  during  the  febrile  phase 
of  the  disease,  claims  to  have  secured  long  remissions  in  3  out 
of  9  patients  with  paralytic  dementia.  - 

A  third  and  probably  a  safer  method  of  inducing  artificial 
pyrexia  is  by  means  of  large  intramuscular  injections  of 
sodium  nucleinate,  as  snecially  studied  by  Donath. 

Some  years  ago  (in  "1913  and  1914)  1  made  a  number  of 
observations  on  this  method  of  treatment,  but  with  only 
moderately  encouraging  results.-'  Kemissions  in  the  mental 
symptoms  were  obtained,  together  with  a  diminution  in  the 
lymphocytosis  of  the  cerebrospinal  fluid  lasting  lor  three  to 
fifteen  mouths,  but  in  none  of  my  six  cases  was  there  a 
permanent  cure.  Nor  has  Donath  recorded  any  instance  o£ 
.permanent  return  to  normal. 

More  recently  Fischer  and  Wiechowski'  have  employed  an 
albuminoid  substance  named  "  phlogetan."  This  is  injected 
either  subculaneously  or  intramuscularly.  They  state  that 
its  action  is  mjre  intense  than  that  of  nuclein,  that  it 
produces  a  fall  of  blood  pressure  aud  increase  of  pulse>  rate, 
hut  without  fever.  In  paralytic  dementia  they  claim  similar 
but  more  active  results  with  this  remedy  than  with  nucleia 
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sphincter  troublea. 

Treatment  hii  Query's  Uonlccy  Scrum.  _ 

Ouery  x-oJas  to  syphilitic  o.ganism  as  po  ymorpbjc  and 

Lx^iiailyt'to  the  hAman  syphilitic  l-^^.V^i'i'.^^.f to'see 

"ihav'tTybad  personal  experience  o£  Query's  serum  in 
a  couple  of  cases ;  both  of  them  gave  negative  results. 

T^IS^:^^^^  !>ot  it^ljusS  i.  peJeverin.  with 

''^l.reterud'casewasoneofpara.yticde^^^^^^^^ 

had  shght  mental  contasioo    m,Ul  ^^l^f^l^^^^%^\^  knee-ieik 

t;juaS!e\to^betreatmeu.  a:uj    o  cons.de.^ 
league  who  suppl'^d  me  ^\ U  '  t   «  sen,,n      j.       i    mui.metve  and 
spinal  fluid  coutamed  183  lynnAocyt^es  pel  c  _^_    ^^^  ^^^^ 

gave  a  strongly  positive  (  +  +  +  )^N^^^^^^^^  ^^^.^^  ^^^j   ,_    O 

given  2  com.  of  Queij  f  ^^.f,"™ ,,^"7"  ^ .i  ti,e  Ivraphocvtosis  had 
the  dayhefore  treatment  waa  '=,^'J^™^"°'^1,V'  treatment  was  then 
fallen  to  76  cells  per  «"  "!^ ^"} '  ' -"^^f,!',  JelL'  A  ™eel.  later  the 
assiduously  earned  out  '^*''>^^f°;,,^i^;j?\rs  cell  couteut  had  fallen 
cerebro-spinal  flu.ld  was  ?-•e^-e^;am.l  e.l ,  Us  ceu  co  j^„  ^^^^ 

to  58.7  per  cubic  nyllimetre   whilst^   he  \\ass^^^^  ^.^^^. j,_^. 

still  «t'^°"g'^  P°i^j^'\'',i\ure  re^^^  and  the  patient 

deepened,  the  '«^i"P^'tl^    .,,'    po,nnieucement  of   treatment.    The 

died   four    ^^-f^^.^r    '';|rcis"ama^^  On  the 

serum  did  ^ot  a,  peait^  exercise  '^^^^^    U  ^^  ^^^^  ^^^^^^^^  „_^3 

?:u';rY;s°eued:'  No  aXp%  could  be  ohtained,  the  patient  being 
of  Israeliticrace.  . 

It  would,  however,  be  unfair  to  couaemu  this  or  any  other 
method  of  reatment  after  so  short  a  tnal.  Perhaps  othes 
bci^  present  may  have  bad  wider  opportun.  les  of  usiug  Ibis 
v^ry  cosUy  remedy  (price  about  a  guinea  a  dose, ;  .£  so,  their 
experience  will  be  of  value  to  us  all. 

Spinal  Drainage. 
Dercum*  is  of    opinion   that   whatever   good  results  have 
hflPn     attained     by    intraspinal    therapy    (winch    we    shal 
SeLntTy   discuss)^are    mainly    due    to   the   withdrawal    of 
diseased    cerebrospinal    Huid.     Ho    has    accordingly    lutro- 
MoP,l  Latment  by  simple  drainage  of  cerebrospinal  fluid, 
sometimes  Witsell  sometimes  combined  with  intravenous 
^Tvarsan  and  mercurial   inunctions.     The  patient  is  placed 
"utho  recumbent  posture,  lumbar  puncture  is  done,  and  the 
cerebrospiLl  fluid  is  allowed  to  escape  all  day  long  un    1 
some  70  o^r  80  c.cm.  have  come  away.    This  procedure  is  with 
the   object    of   washing   out   the   syphilitic   toxin   f'-om   tbe 
cerebrospinal  subarachnoid   spaces   and  c.sternae.     It   does 
not  mofess   to  attack  the  spirochaetes   in  the  bram  tissue. 
Toefer  ■>  on  somewhat  similar  lines,  performs  spinal  drainago 
"tbe  moment  of  intravenous   salvarsan  admm.stration,  in 
the  hope  that  whilst  the  salvarsan   is  in  the  cuculat.ou  as 
such    and   before   it    has   become  decomposed   into   simpler 
arsenical  salts,  it  may  thus  be  induced  to  penetrate  the  nerve 
substance  of  the  brain  and  spinal  cord. 

Personally  as  yet  I  l.;.v>  had  no  experience  of  tbisniethod 
of  treatment,  but  suggestions  from  such  a  master  as  Dercum 
must  always  claim  our  respectful  consideration.  1  therefore 
mention  it  in  passing,  in  tho  hope  that  others  here  present 
•ua.y  porliapH  havo  had  personal  experience  which  they  can 
X>aHH  on  to  ua. 

Tuhrtupinal  Trcalmcnf. 

Many     ttio,lorn     nouroloKiBlB     liavo     adoptp.l     the     plan    of 

mtio<\.iciiiK   i-.,im..lio»  iliroctly    into   tlio   cnobr... spinal     fliii.]. 

llic  croillt,  ol    dittotiDK  altontion  t<>  tliis   important   princitilo 


"i^^ZS^^,  aJ;^:Vd?^  uffiJrosiLnt  of  to^ay. 
ProfessoXo"ge  Kobertson,-  in  1913,  actually  carried  out  the 

patient's  sorum ;    or   that   ot    U  'iv  e,  .j    ^^^^^ 

ueurolog.stswitb.egadtoti.eus  ^^^  Strauss'^ 

in  neuro-sypbihs.     Thus,  tci  exampie,  paralytic 

of  New  York  '=fd.^'^'^^![;^^X^\^y'oT/ results  aii  ia 
^^-'=-^-r%^°rthr:^oieWthrLtrxspinal  treatment 
agreement.     i5ut  tuey  a^su  ii.„  rinnhtful  value,     ihis 

o? tabes  by  salvarsanized  serum  as  of  ^oubtU''  Tji^  ^^f  ^^^^.^ 

is  contrary  to  my  °^"  .^^f^^^^^^o, J? of'^renic  present 
conclusion  tbev  contend  that  U^eamouuoO^^^^^  J^  ^^  ^^^ 

iu  salvarsanized  serum  is  '"°°  '^^^/'^^^  however,  that  they 
spirocbaeticidal  value.     It  f.^^^f,  *°  ,^„;Vbmty  that  it  is  not 

do  not  take  i«to  .'^°"^>'i^'^^"°"  I'l^'"  .J'^ti"^^  i*^ '^^"^ 

merely  the  arsenic  J,cr  '';  ^u    the  antibo-Ues  .^^  ^^^^^^ 

forth  iu  the  blood  that  are  tic  *   ^'^P'^'^^'.^  J^o  dispute  the 

iu  the  injected  ^erum      Kahsl  .  ^-^J^'-^-^t^  ,,J^,y  and 

relative  impermeability  ot  *'  ^  c  '"'"^  ,      cerebrospinal 

salvarsan.  and  l'ef^«,*'\t'^lmi,tiltercd    intravenously   or 

lluid   eipially   ^-fll   whebei    ^'|'"'"'^^f ^i^^^^.-e,,  has  found 

intrathecal  injection.  p„coura«in"  results  from 

Personally  I  have  observed  ^"=1'  .X°  s.jmal  sypbilis  that 
intraspinal  therapy  in  tabes  and  ceebospmas^^^^^  ^^^.^ 

I  do  not  feel  i"«tified  in  discard  ngtu^  n^c^^^^^^ 
conclusion  I  am  supported  by  ^^I^^^,  ""^^^^  M^trtens,-  com- 
this  country  and  .n  America.  J?^^"^^^^™  „t  cerebrospinal 
paring  a  series  of  ^^ ^-^%°\^:X'tS'  Sentia    treated    by 
syphilis,   and    1    case    of     P^/^'y;'^  ,o„c.  with  another 

intravenous  and  >"tra,nusculai  the  apy  a'on  ^^^^ 

series  of  42  tabetics,  21  ^=^«<=^  °/.  <=''\t;^2d     ntraspinally  by 
12    cases    of    paralytic    ^en  cn.m     ticatea    i.       ^       ^^.^^^_ 

salvars.ni.ed  scrum,  are   of  °P;-°;Jf,\'^d  X.nuscular 
„.ont  is  dcf...itey  superior  to  luave^o"^^      ^^^^^.^^   ^^^ 

methods,  especially  in  its  ettectivcuc  s  i,ecamc  clear 

cerebrospinal  fluid:  48  per  cent,  of  U.cn   ca  ^  ^.i^^ 

throueh   the  use  of  intraspm.al  '"ethods   as  con  p 
10  pel  cent,  with  tho  old  intravenous  method. 


Oct.  7,  192a] 


TREA.TMENT  OF  TTEURO-STPHTLTS. 


f     Thz  Bsmaa 
t  Mkdicai,  Jocbmaa 


625 


Table  J.—Intraspmal  Serum  'Treatment  of  Tabes. 


0 

Before 
Treatment. 

1 

After 

Trealment. 

1 

aud 
Age. 

M.41 

liloor 

C.-S.  Fluid. 

d 

Blood 

C.-S.  Fluid. 

Remarks. 

W.U 

Cells 

W.E. 

W.E. 

Cells 

a 

+ 

26.7 

+  + 

7 

+ 

16.7 

+ 

2 

3 
4 

M.64 
M.  63 
M.  44 

+  +  + 
+  +  + 

487.0 
137.0 
322.6 

+  +  + 
+  +  + 
+  +  + 

4 
10 
6 

+  +  - 

35.4 
10.4 
24.1 

+ 

Died  of  Adilison's  dis- 
ease Iconflrmed  bisto- 
loKically). 

Seen  7  years  later:  no 
ataxia ;  knee  and  ankle 
j^rlis  still  absent. 

5 

6 

M.  32 

M.  52. 

+  -- 

33.0 
10.1 

+  +  + 
+  +  + 

6 
6 

-. — 

2.4 
10.7 

+  +  + 
+  +  + 

Examined  7years  later: 
no  fresb  symptoms. 

7 

M.53 



44.0 

+ 

6 

-^- 

4.0 



8 

M.45 

+  +  + 

17.9 

+  +  + 

5 

___ 

4.0 

+  +  + 

9 

M.42 

+  +  + 

72.5 

+  +  + 

6 

238 

17.1 

+  +  + 

+  -- 

Heourrenceof  lightning 
poins  Willi  pleoeytosis 
oIC.S.F. 

10 

M.53 

+  -- 

251.0 

+  +  + 

5 

+  -- 

6.0 

f +  + 

11 
12 

F.  54 

+ 

21.4 
243.4 

+  +  + 
+  +  + 

2 
7 

+ 

44.0 
37.6 

4-  +  + 

Treatment    not   perse- 

veroS  with. 
Clinically  improyed. 

13 

M.41 



53.4 



5 



12.0 



14 

M.  44 



62.7 

+  +  + 

4 



6.0 

+ 

15 

16 

M.  55 
M.42 

+  +  + 

26.7 
15.5 

+ 

+  +  + 

2 

5 

— 

33 
25.4 

4.6 

+ 

No     fresh     symptoms 

after  5  years. 
Died  of  cardiac,    allure 

2^  weeks  after  second 

treatment. 

17 
18 

F.  52 

M.  35 

+  +  + 

93.6 
120.0 

+  +  + 
+  +  + 

2 
4 



32.4 
5.0 

+ 

+  +  - 

Treatment    net    lerse- 
vered  with. 

19 

F.  44 

50.7 

+  +  - 

4 

6.4 
18.7 

z 

No  fresh  signs  5  years 
later,   but    still    bad 
lightning  pains. 

20 

F.  34 



313.0 

+  +  + 

3 



3.1 

— 

21 
22 
23 

U.  14 
11.45 
M.44 

+ 
+ 

205.9 
108.0 
18.7 

f  +  + 

+  +  + 

+ 

5 
4 
3 

7.3 

13.3 
3.8 

+  +  + 

+— 

Mercurialized         horse 
■  feruni. 

Mercurialized        horse 
serum. 

24 
25 
23 

M.  52 
M.  38 
MI4.5 

+ 
+  +  + 
+ 

54.7 

15.1 

103.3 

+  +  + 
+  +  + 
+  +  + 

3 

2 
5 

+ 
+  +  - 
+  -- 

18.0 
8.6 
6.4 

+  +  + 
+  +  - 

Pains  disappeared. 
Ataxia  improved. 

Treatment  not  perse- 
vered with. 

27 

F.  55 



26.7 

+  +  + 

3 

+ 

1?.0 

+  +  + 

Treatment    suspended 
owing       to       cardiic 

28 
2D 

F.  35 
M.  32 

+ 
+ 

62.0 
213.0 

+  +  + 
+  +  + 

2 
8 

+ 

:2.o 

6.7 

+  +  + 
+  -- 

Treatment   not  perse- 
vered witil. 

30 
51 

M.50 
M.36 

+  +  + 

27.0 
27.5 

+  +  + 
+  +  + 

3 

5 

+ 

6!.0 
13.4 

+  — 

Ankle-jorkj    previously 
absent,  reappeared. 

52 

M.  51 

+ 

149.4 

+  +  + 

5 

± 

5.4 

+ — 

53 

F.  55 

+ 

162.7 

+  +  + 

5 

+ 

6.6 

I-  +  + 

54 

5 

M.  15 

§ 
M.  29 

+ 

+ 
+  -- 

6.4 
8.0 
13.3 

+  +  + 

+  +  + 
+  +  + 

3 
2 
3 

+ 
+ 

8.0 
4.0 
27.4 

+  +  + 
+  +  + 

Ret  ntion  of  urine  and 

temperature  102°  after 

in'ection. 
Bladder    symptoms 

ceased .       No    fresb 

symptoms. 
Treatment    not     com- 

p:eted. 

6 

M..«i; 

+  +  + 

29.4 

+  +  + 

5 

+■+  + 

28.6 

+  +  + 

7 

M.57 



81.3 

+  +  + 

3 



5.5 



3 

M.  39 

+ 

12.0 

+  +  + 

6 

-  — 

7.3 

+  +  + 

3 

M.  4t 

+ 

18.7 

+  +  + 

5 

+ 

17.3 

+  +  + 

Impioved. 

0 
1 

3 

F.  51 

M.37 
M.  56 

+  ±- 

+ 

+  +  + 

36.1 
E0.9 
100.1 
48.6 

+  -- 
+  +  + 
+  +  + 
+  +  + 

5 
4 
7 
6 

+  +  - 

7.9 
3.6 
28.9 
16.9 

+  +.+ 
+  -- 
+  +  - 

A  year  later  developed 

gumma  of  clavicle. 

(Case  42;  Intolerant  of 

salvarsan 'exfoliative 

-,    dermatitis).    Treated 

by    mercurialized 

I.  horto  scrum. 

4 

M.4.5 

+  +  + 

141.3 

+  +  + 

s 



10.6 

f +  - 

Table  II. — Intraspinal  Serum  Treatment  of  Taho-Paralysis. 


Before 

i 

After 

£ 

Treatment. 

s 

Treatment. 

Sex 

0 

and 
Age. 

Blood, C.-S.  Fluid. 

5 1  Blood 

C.-S.  Fluid. 

Bemarks. 

W.M. 

Oells.lw.E. 

1 

1 

W.  R. 

Cells. 

W.  R. 

1 

M.41   +  +  +     69.4 

+  +  + 

3 

+  +  + 

13.4 

+  +  + 

Progressive  mental  de- 

1           1 

lerioraiiou. 

48.1 

+  +  + 

6 



23.2 

+  +  + 

Progressive  mental  de- 

3 

M. 40   + 

44.0 

+  +  + 

6 

4.6 

+ 

Mental  symptoms  ap- 
peared 9  months  later. 

17.4   +  +  + 

6 

+ 

b.J 

+  +  + 

Progressive  mental  de- 
terioration. 

M.  54 

123.0  +  +  + 

4 

6.9 

+  +  - 

Mental      symptoms     9 

46.7  -I-  +  + 

6 

16.0 

+  -I-  + 

In  statu  QUO. 

Table  111.— Intraspinal  SeTum  Treatment  of  Paralytic  Dementia, 


■  tiecoud  tL'calLuuut. 


Sex 
and 
Age. 

Before 

Trcatinent. 

.1 

s, 

6 
7 

6 
6 

6 
5. 
5 

5' 
6 

After 
Treatment. 

0 

Blood 

C.-S.Fluid. 

Blood 

C.-S.Pliiid. 

Remarks. 

W.E. 

Jells. 

W.E. 

W.B. 

Cells. 

W.R. 

1 

2 

3 

4 

5 

6 
7 

M.42 
JI.41 

M.42 
M.  39 

M.  31 

M.  40 
M.  43 

+ 

+  +  + 

+  +  + 

+  -I-  + 
+  +  - 

+ 

12:.0 
94.8 

419.0 
271.0 

51.0 
°.8 
28.6 
52.0 
10.7 

+  -1-  + 
+  +  + 

+  +  + 
+  +  - 

+  +  + 
+  +  + 
+  +  - 
+  +  + 
+  +  + 

+  — 

+  +  - 

+  -- 

+ 

2"  .4 
22.0 

14.1 
1.4 

8.9 
15.6 

6.2 
21.3 

5.0 

+ 
+  +  - 

+  +  f 
... 

+ 

+  +  + 
+  +  + 

Definite  clinical  im- 
provement. 

Mental  syinptoms  dig 
aoi;eared;  returned  to 
business. 

Betuined  to  work  as 
.schoolmaster. 

Mental  symp  lom.s 
c'.e.red  up;  served  iu 
army. 

Cessation  of  fits ;  mental 
impiovement. 

Transient  mental  im- 
provement. 

Fits  recurred:  died  5 
years  after  first  scries. 

Remission    in    menial 
symptoms. 

^  Mercurialized  borse  serum. 

My  own  cases  corroborate  the  conclusions  come  to  by 
Scballer  and  Mehrteus,  tbat  the  most  promising  cases  for 
intraspinal  therapy  are  those  of  meuingo-va.scular  neuro- 
syphilis, that  of  the  parenciiymatous  group  tabetic  cases  are 
relatively  the  most  favourable,  whereas  paralytic  dementia 
and  optic  tabes  are  generally  unfavourable.  Cases  of  tabo- 
paralysis,  iu  my  experience,  do  b.idly,  iu  contrast  with  pure 
tabetics. 

Cases  of  the  intraspinal  serum  treatment  of  tabes,  tabo- 
paralysis,  and  paralytic  demeutia  are  recorded  iu  Tables  I,  II, 
and  III. 

The  followiug  cases  are  illustrative  of  intraspinal  treatment 
by  neo-salvarsaii  directly  into  the  lumbar  fluid. 

Ctise  1. — L.  S.  L.,  male,  aged  44.  suffering  from"  tabes,  was  seen 
by  me  iu  February,  1914.  On  examination  his  blood  gave  a  com- 
pletely negative  1 )  reaction  ;   the  cerebro-spiual  fluid  sboweil 

85.2    cells   per    cubic  millimetre    ami  a  weakly  positive  (-i ; 

Wassennauu  reaction.  He  received  six  injections  of  neo-salvarsau. 
After  treatment  the  Wassermanu  reaction,  both  for  bloo  i  and 
cerebrospinal  fluid,  remained  as  before,  the  cell  content  of  the 
cer«bro-spinal  fluid  being  12  per  cubic  millimetre.  Alter  marked 
improvement  the  patient  had  a  sudden  relapse,  and  theu  gradual 
improvemeut  again. 

Cases  of  General  Pnrab/sis  of  the  Insane. 

Case  2.— R.  M.  S.,  male,  aged  39.  Before  treatment  his  cerebro- 
spinal fluid  contained  39.2  cells  per  cubic  millimetre  and  the 
Wassermanu  test  was  strongly  positive.  After  treatment  (live 
injections)  the  cell  content  of  the  cerebro-spinal  fluid  was  4  and 
the  Wassermanu  reaction  still  strongly  positive.  There  was  no 
change  in  bis  clinical  condition. 

Case  3  (Case  2  of  Table  III).— H.  N.,  male,  aged  42,  was  treated 
by  me  iu  March,  1914.    Before  treatment  his  blood  gave  a  negative 

^.I )   Wassermann  reaction,   but  his  cerebro-spiual   fluid  was 

strongly  positive  (  +  +  -(-) ;  the  fluid  contained  89.7  cells  per  cubic 
millimetre.  After  treatment  (four  injections)  the  blood  remained 
negative,  and  the  cerebro-spiual  fluid  was  only  weakly  positive  {+), 
the  cell  content  being  6.9  per  cul)ic  millimetre.  A  week  after  tlio 
fourth  injection  of  neo-salvarsau  (9  mg.)  he  developed  signs  of 
transverse  spinal  cord  lesion  at  the  level  of  the  fourth  lumbar 
segment. 

Cife4. — M.  E.  B.,  male,  aged  43;  seen  in  Sfarch,  1914.  Before 
treatment  his  cerebro-spinal  fluid  contained  235.8  cells  per  cubic 
millimetre  and  the  Wasiermaun  test  was  strongly  positive  (-1-  -t-  -1-). 
After  treatment    the    Wassermauu   reactiou  was   still   strongly 
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Table  IV .-Intraspinal  Serum  Treatment  of  Cercbro-spinal  Suphilis. 
Alter  Treatment. 


IrreRuIav  pupils 

paresis 
Transient  left  hemiplegia 


Epileptiform  fits 

Pain  and  paraesthesia  in  legs; 

Kernig     positive ;     plantais 

flexor 
Kigbt    monoplegia     of    aim 

slightapbasia 
Paralysis  of  upper  limbs  witci 

increased    deep    reflexes  in 

legs  and  extensor  reflexes 
Diploiiia:      paraestbesia      of 

riglitface 
Anaesthesia  of  Sj  and  Ss  areas 

witb  bladder  delay 
Postero-lateral  sclerosis 

Irregular  pupils;  spasticity  of 

legs  wilb  ataxia 
Epileptiform  fits 

Spastic  paraplegia 

Limb    pains;   enuresis:    left 

extensor  reflex 
Enuresis 

Left  hypoglossal   palsy 
DOBteio-latetal  sclerosis 
\rgyll  Robertson  pupils 
"  postero-lateral  sclerosis 


ptoms. 
Died  of   pulmonary 

tuberculosis    7  months 

later.  ,  . 

Fits  ceased;  returned  to 

military  duty. 
Paraesthesia,    etc..    dis- 

appeared.      Kernig 

negative. 
Right   eiasp  still    weaH, 

aphasia  disappeared. 
Partial  recovery. 


Symptoms  cleared  up. 

In  $tatu  QUO. 
'  r>i  statu  Qi'O- 

No  advance  in  symptoms. 
J  Fits  much  diminished. 
I  Improved. 

Pains  d  isappearcd; 
bladder  improved. 

Bladder  cleared  up;  free 
from  symptoms  in  I- eb. 

In  slid u  quo. 
Legs  improved. 


■I-        ti,o    noil    rontent  beinc  8  per   cubic  millimetre.     Four 

rnl^cmil  metre;  tlie  Wassernmuu  test  was  strongly  positive 
f+  +  +r  "ceiveS  two  intraspinal  »'3f ''""^o'^ifl!,"!?  j 
fTo>  »vamination  after  treatment  his  cerebro-spiua  fluul  was  still 
S^ro^^LMv  pos  Uve  to  the  Wassermann  test  the  cell  conten  being 
Etrongiy  posiu^B  i^;  ,      j^^      (j^     second  injection  he 

47.7  }•"•  «"^f  ™'1X^  ^^vsti^s    an  ".lied  suddenly  twelve  days 
^^^^'"'l^s^^m^n.ny^u  sbowcd  the  kidneys  andliver  to    , 
be  healthv    no  signs  of  arsenical  poisoning  were  discovered ;  there    | 

-^°:i;^''!;"^^e,'agJ[53:^aml  fl^it^atment  in  Marcli,  I9H     ; 
On  examinatron  his  ce^bro-spinal  flnid  ?V°^"'\\''  '  ?Wasi? 
£"plr  cubic  -"''-tre  and  gave  a  weaU  y  pos^^^^ 

;rTalvr»n°' ollowinr-hi  '>  1-  -^^^^^^^^^^^^ 

Wcenlvf"cnhiV  niTlliraetre,  and  the  Wassermann  reaction 
remained  as  before.  He  died  of  acute  meniugitis. 
Intracranial  Melhods. 
The  lumbar  region,  although  the  easiest  is  not  the  on  y 
route  through  which  remedies  may  be  introclucea  duectly 
no  the  cerebro  spinal  Huiil.  Substances  mtrocUiced  by  no 
umbar  route  have  a  long  distance  to  traverse  before  reach  ng 
ihe  cranial  cavity,  and  even  then  only  a  part  of  tl>e  ejected 
fluid  reaches  the  brain.  It  is  therefore  not  surpnsmg  that 
intraspinal  treatment  is  less  efficient  in  cerebral  than  m  spina 
o,,  hfus  Accordingly  Ne^sser  and  Pollack  suggested  a  method 
;t  cranial  puncture-by  drilling  through  an  area  ot  Iro/.eu 
scalp,  perforating  the  subjacent  cramum,  and  injecting  t  e 
rcmcdv  beneath  the  dura  directly  ou  to  the  surlace  of  the 
br  dn  This  has  been  carried  out  by  JIarinesco  and  ^I'nea, 
bv  Sicard  and  Keilly,"  ana  others,  but  as  a  rou  me  method  it 
do.s  not  appeal  to  the  ordinary  clinician.  .\nother  plan  is  to 
enter  the  basal  subarachnoid  cistern  through  the  orbit,  pene- 
tritine  the  sphenoidal  fissure  with  a  hollow  needle,  as  pro- 
posed by  Kerief  of  Lyons.  This,  however,  is  awkward,  and 
includes  a  risk  of  wounding  the  cavernous  siniis. 

A  more  strai'ditforward  surgical  procedure  is  to  do  a  lianK 
trephining  operation  close  to  the  middle  line  of  the  vertex  and 
thou  inject  the  remedy  directly  into  one  or  other  la'cral 
voiilr'.cle  by  perforating    the  corpus   callosum — the  so-called 

It,.}!.....    ..»;..;.    ,.f     \..^ .....^      1> .  TL.:..    I..^r.    lA.^n»    /^ai't.iorl 


I       A  man  of  44  came  under  my  o^--af  n  in  1919  with^t^pica. 
I  signs  of  early  general  paralysi^-    ^e  ^s  e^c'Jf"    ^^i.i,.^  ,+  +  +  , 

but  without  dysarthria.    .^^^"f^J^,''^,,"^!  ^ee?ebro-spinal  fluid,  also 
Wassermann  reaction  in  the  blood  am    cereui      h  ^^^.^ 

!   a  lymphocytosis  of   the  tlnid   ^"^,>^^"  Xientricular  injections  of 
millimetre.    After  trephlumgfoulmto^en^^^^^^ 

salvarsanlzed  serum  were  gixeu  l^^.^^'^^  "'J'V;\J;„  ja  the  blood  and 
of  one  to  two  weeks.     The  \\assein muu  ^"^tion  in  t  ^^ 

cerehro-spinal  fluid  r""'^-"^'j2"";Sm  iVrneti-e.    The  mental 
^rm1trms:°h^^veTercrtirue\'trpro"gresssteadily.aud  the  patient 

died  six  mouths  later. 

Intracislernal  Treatment.  _         „..„„i,i 

reueated  craual  operations,     toi   tins  reason    "  , 

^  hft  the  method  of  -tracisterna  punctui^  tluo  gl  the 
occipito-atlantoid  ligament,  as  descubed  ^J  ^^J^-^  '^^ti.e 
and  Essick,«  offers  many  advantages  ^'^^^^^"^^^  f^^.^^i^d 
once  the  necessary  technique  has  ,^,e';"  ™^\Y,^";'  ..t'oJuced 
out  as  readily  as  lumb.ar  pu"cture  ^f"ds  n  the  current 
into  the  c-terna  magna  tcatWfmwa.d^  ,,.barachnoid 
of  the  cerebrospuial  fl";'^''ji^Xlnes  from  base  to  vertex, 
cisterns.  It  permeates  ;« '^^^.^^^^"'^^uViously  enough,  one 
Z^'Z^'^I^^'^^^^o^^^-^  to  the  patient  is  les. 
than  after  lumbar  puncture.  syphilis    iu    some 

The  clinical  results   m    --bto^  pna    s^pU'^^   illustrative 
cases    have  beeu  striking,     ihc  i'^''°"    t7-oated- 
example  o£  cerebral  syph.hs  successfully  treated. 


t  AX  ,TUn  bad  tvii.cal  sensorv  Jackson'aa 
The  patient  was  a  man  of  43  vvho  ha    tM  _c,  ^^.  ^^^^ 

fits,  affecting  the  right  "ri'f J'  !'i^''"\,V.^,t  from  absence  Of  the 
together  with  t™°s''^''S 'l>t*'"iULt  in  e  iuite  plantar  r*^ponse 
left  abdommal  rellex  '^'"'^„,«""JXical  signs  were  made  out. 
in  the  right  foot,  no  a'^'''°'^'"'i'  "■'  ."'7„otoi",  or  rellex  functions, 
whether  in  the  9>^'"''f '  "f  ^^Veve!  cintained  142.2  lymphocytes 
The  cerebro-spmal  fl'">  -  ''^.l^^;t,',-nn..K-  positive  (  +  -f +  )  Wasser- 


percub.c  nuirS^e-uid'save  a  strongly  ,x«itive  (  +  +  +  t^-=^ 
Sri.m  reaction.  ^.  The  XVassermanu  reaction  ■•J^">«,,,,.,  denial 
moderately  positive  (+±-'-  "^  The  fits  ceased  immediately 
injections  ot  salvarsanlzed  seui.n.lhe  lu  ^^^^  ^^^    ,^a 

after  the  lirst  injection.  .  *.'  "  .t*"",,!  he  Wasserinann  reaction 
fallen  to  9.7  per  cubic  miUimetie  ami  the  >^  a  ^_^^^^.^^  „.^,  „ow 
■,vas  completely  negative  <---'•,,.,«  later  the  cerebro-spinal 
eeblv  positive  (  +  --)•  ,  *^°"^"l°,"R^ceUs  per  cubic  millimo  re 
luid  wis  i-e-cxamiued  and  contained  6,3  ';';''^„l'°\vhe„  seen  twelve 

w        ane..itive( 1  Wftssen.ianii  reaction.     »\"«'f'^^     clinical 

I   mo!;th;'arter\''.:c  original  f  aminatioi,  he  w.is  'i.e  froin  _^^^  ^^^ 
I   at>nornuiht\ ,  the  abdomiiuU  aiui  plantar  rencxes  n<;iv 
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TAr'.E  v.— 

Intracisterna 

I  Sentm  Treatment 

of  Neurosyphilis  and  General  Paralysis  of  tjte  Insane. 

Initials. 

Date. 

Age. 

Befoi 

e  Treatment. 

a 

After  Treatment. 

Clinical  rhenomena. 

No. 

B'ood. 

Cerebi-o-spinal 
Fluid. 

Blood; 

Cerebrospinal 
Fluid. 

Results, 

W.  R. 

Cells. 

W.E. 

W.E. 

Ce:is. 

W.R. 

1 

W.  L.  W. 

Nov.,  1920 

43 

+  ±- 

142.2 

+  +  + 

5 



6.3 



Jacltsoniau  fits 

Symptoms    entirely   dis- 

4 

appeaied  ;       remained 

H.L. 

Oct.,  1920 

iO 

+ 

+  +  + 

Early  general  paralysis  of  the 

Tremors  less. 

C.  R. 

June,  1921 

5i 

- 

13.3 

+  +  + 

- 

9.3 

+  +  + 

Rigbi  hemiplegia,  vertigo,  fits 

In  statu  5'W. 

4 

W.  B.  W. 

July,  1921 

Re-examined 

June.  1922 

40 

+  +  + 

74.7 
25.6 

+  +  + 
+  +  + 

4 

+  ±- 

5.5 

+  +  + 

Emotional      attaclis ;       early 

a. P.I. 

Slight  mental  deterioration 

Mental      condition     im- 
proved. 
Resuming  treatment. 

H.B, 

May,  1922 

42 

+ 

189.4 

+  +  + 

4 

+ 

9.0 

+  +  + 

Unilateral  .Argyll  Robertson 
pupil;  weakness  of  right 
hand  ;  extensor  plantar  re- 
fieses 

Rapid    improvement    in 
hand  weakness. 

6 

F.  M.  B. 

June,  1922 

65 

+  +  + 

153.9 

+  +  + 

3 

+  +  - 

21.9 

+  +  + 

Emotional  attacks.  No  phy- 
sical signs,  apart  from  blood 
a-nd  cereliro-spinal  fluid 

Rap'd    improvement 
clinically. 

equal,  and  lie  had  had  no  return  of  his  Jacksonian  fits.  The 
following  18  a  record  of  the  conditions  iu  his  blood  and  cerebro- 
spinal fluid : 


Date. 

Blood 

Wasser- 
mann. 

Treatment, 

Intravenous 

N.A.B. 

Cerebv 
PI 

o-spinal 
lid. 

Treatment, 

Cells. 

Wasser- 

salvarsanized 
serum. 

Nov.  3 

142.19 

+  -I--I- 

Nov.  15-15    ... 

+  +  - 

0.45 

81.4 

+  +  - 

35  c  cm. 

Nov.  29-30    ... 

+  ±- 

68.4 

+ 

„ 

Dec.  13-14    ... 

+  ±- 

„ 

62.5 



„ 

Dec.  27-28    ... 

+  ±- 

„ 

27.08 



,^ 

Jan.  10-11    ... 

+ . 

9.7 



, 

May  2 

6.3 



Nov.  17 



With  regard  to  early  paralytic  dementia,  I  have  not  yet 
treated  a  sufficient  number  of  casos  by  tUa  intracisternal 
method  to  justify  definite  couclusious.  So  far,  tlie  results  have 
been  better  tliau  by  any  other  method  I  have  tried.  In  selected 
cases  I  have  usually  obtaiued  a  rapid  remission  both  in  the 
me,at3,l  symptoms  aud  in  the  condition  of  tho  cerebrospinal 
llujdi  How  long  such  remissions  will  last  remains  to  be 
seen.  It  seems  to  me,  however,  that  early  cases  of  general 
paralysis  should  at  least  be  given  a  trial  with  this  method. 
The  cases  which  are  most  liliely  to  benefit  are  patients  in 
tlie  earliest  recognizable  stage  of  the  disease,  loug  before 
they  have  reached  the  stage  of  certifiable  insanity,  whose 
symptoms,  both  mental  and  physical,  are  as  yet  slight, 
although  the  cerebrospinal  fluid  already  shows  well-marked 
syphilitic  changes. 

In  this  conne.\iou  I  may  be  allowed  to  quote  the  experience 
of  Ebaugh,'  who  employed  serum  salvarsanized  in  vitro  and 
administered  by  the  iutracisternal  route  iu  a  series  of  28 
(apparently  uuselected)  asylum  cases  of  what  Tie  terms  the 
"average"  type,  but  which  we  would  classify  as  moderately 
advanced.  In  12  of  Ebaugh's  cases  the  cerebro-spinal  fluid 
lost  its  pleocytosis  and  its  globulin  reaction,  but  tho  clinical  re- 
sults, as  miglit  be  expected  in  patierts  with  advanced  paren- 
chyruatous  cortical  changes,  were  disappointing,  except  iu  one 
instance,  apparently  the  only  patient  whose  malady  was  of  short 
duratiou,  in  whom  marked  clinical  improvement  occurred. 

Experience  goes  to  show  the  importance  of  choosing  for 
treatment  cases  of  general  paralysis  at  the  earliest  recogniz- 
.nble  stage,  before  the  onset  of  profound  degenerative  changes. 
Early  diagnosis  is  au  essential  preliminary  for  hopeful  treat- 
ment. No  method  of  treatment  can  be  expected  to  replace 
dcsltoyed  netve  elements  in  the  central  nervous  organ. 

CoSCLDSIONS. 

1.  Every  case  of  neuro-syphilis,  diagnostically  established 
by  combined  clinical  aud  serological  tests,  demands  assiduous 
treatment  of  the  general  syphilitic  infection  by  every  means 
at  our  disposal.  Antisyphilitic  remedies,  including  mercury, 
iodides,  aisenobenzol,   etc.,   are  to  be   administered  by  the 


most  efficient  route,  whether  by  the  mouth,  by  inunction  or 
fumigation,  by  intramuscular  injection,  or  by  intravenous 
injection  into  the  blood  stream.  In  no  case  should  our 
remedies  be  directed  exclusively  to  the  nervous  system. 

2.  In  gummatous  and  meuiugo- vascular  neuro-syphilis  the 
foregoing  anti.syphilitic  treatment  is  usually  all  that  is 
necessary. 

3.  Some  cases  of  parenchymatous  syphilis  respond,  but  the 
majority  are  resistant,  to  general  antisyphilitic  treatment, 
even  when  carefully  aud  thoroughly  carried  out.  Such  cases 
are  those  which  should  be  selected  for  supplementary  sub- 
arachnoid treatment,  whether  intrathecal  or  intracisterual. 

4.  Intraspiual  treatment  by  salvarsanized  serum  prepared 
from  the  patient's  own  blood,  or  by  human  or  horse  serum 
mercurialized  in  vitro,  is  specially  suitable  for  cases  of  tabes 
and  of  cerobi'o-spiual  syphilis,  provided  the  cerebro-spinal 
fluid  shows  evideucBs  of  active  meningeal  roactioa.  It  is  also 
suitable  for  meniugo-vascular  spinal  syphilis  when  resistant 
to  ordinary  treatment. 

5.  The  direct  intraspinal  administration  of  arsenobenzol 
into  the  cerebro-spinal  fluid  is  liable  to  produce  acute  soften- 
ing of  the  spinal  cord  aud  should  be  discarded. 

6.  Cases'  of  general  paralysis,  of  optic  tabes,  of  tabo- 
paralysis,  aud  of  tabes  with  negative  reactions  in  the  cerebro- 
spinal flaid,  are  not  likely  to  bsnetit  by  intraspiual  treatment. 

7.  Cases  of  moningo-vascular  cerebral  syphilis  benefit  much 
by  intracisterual  administration  of  salvarsanized  serum. 

8.  General  paralysis,  if  recognized  in  the  early  stage,  is 
detiaitely  b'^nefited  by  iutracisternal  treatment.  This  method 
is  superior  in  efficacy  to  intraventricular  operations  and  entails 
mucii  less  risk  to  the  patient. 

9.  Pyrexial  treatment  of  early  general  paralysis — for 
example,  by  tuberculin,  nuclein,  etc. — may  induce  temporary 
remissions  in  the  disease.  So  also  can  simple  drainage  of 
the  cerebro-spinal  fluid,  combined  with  general  antisyphilitic 
treatment. 

10.  Advanced  cases  of  general  paralysis,  with  extensive 
destruction  of  cortical  nerve  elements,  are  hopeless  for 
curative  treatment  by  any  method  whatever. 
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SOME  OBSERVATIONS  OX  THE  TREATMENT 
OF  NEURO-SYPHILIS. 

BY 

•S.  A.  KiNJiiER  Wilson.  M.A.,  B.Sc,  M.D.,  I'.R.C.P., 

London. 
Thk  time  is  undoubtedl)'  ripe  for  a  pause  and  look  round  in 
tlie  field  of  ueuro  syphilis  and  its  treatment.  Immense  as  is 
the  activity  in  this  department  of  neurological  therapeutics 
the  ijuestiou  forcing  itself  on  our  attention  is,  "Are  we 
getting  anywhere?"  Have  the  sixteen  or  seventeen  years 
since  the  discovery  of  the  spiroohaete  of  syphilis,  the  twelve 
or  fifteen  since  the  introduction  of  "606"  and  "914,"  seen 
corresponding  advances  iu  treatment  as  compared  with  the 
years  that  preceded  these  epoch-marking  events?  I  have 
had  the  curiosity  to  refresh  ray  memory  with  a  glance  at  the 
routine  treatment  at  the  National  Hospital  iu  the  days  of  my 
residence  there,  fi'om  1904  to  1908,  and  apart  from  the  fact 
that  some  members  ot  the  staff  as  then  constituted  bravely 
stuck  to  mercurial  treatment  in  so-called  parasyplulis  or 
metasyphilis  the  methods  adopted  were  therapeutically  vague 
and  general,  Ho  doubt  inevitably  so.  In  comparison,  the  tech- 
nique in  vogue  to-day  has  at  least  a  pretence  to  vastly  greater 
specificity,  but  candour  compels  us  to  admit  there  is  still  far 
too  much  of  the  "  hit  or  miss  "  element  in  our  treatment. 
I  may  say  at  once,  to  detice  my  own  position,  that  I  believe 
we  are  on  right  lines  in  our  efforts  to  reach  the  nervous 
system  with  therapeutic  momentum,  via  tlie  blood  or  via  the 
cerebro  spinal  fluid,  or  both,  but  precision,  certainty,  and 
completeness  of  result  are  still  lacking. 

In  our  s:arch  for  the  causes  of  this  imperfect  state  of  affairs 
several  points  suggest  themselves  for  consideration.  One 
undoubtedly  is  our  ignorance  of  the  exact  stages  of  develop- 
ment and  intrasomatic  existence  of  the  spirochaete  of  syphilis. 
The  clinician  is  frequently  confronted  with  cases  in  which  an 
extremely  long  "  resting  stage  " — whatever  it  be,  histologically 
speaking — for  the  Spb-ochaeta  pallida  must  be  assumed. 

Thus  a  female  patient,  the  subject  of  classical  tabes  dorsalis, 
developed  symptoms  at  the  a'4e  ot  50.  She  had  been  married  when 
25  years  old",  and  her  husband,  her  equal  in  age,  admitted  syphilis 
at  the  early  age  of  16.  Examiuatiou  hy  the  usual  tests  showed  his 
nervcas  system  to  be  entirely  normal.  Apparently,  therefore,  since 
the  wife  Was  virfio  iiitiu-ta  at  t!)e  time  of  marriage,  the  germ  of 
Byphilis  lia  I  lived  in  the  husband's  tissues  for  nine  years,  had  been 
commuuicated  to  the  wife,  presumably  via  the  testicular  fluid,  and 
had  develoied  into  neurosyphilis  in  her  spinal  cord  no  less  than 
thirty-four  years  after  the  original  male  infection. 

A  case  like  this  gives  one  furiously  to  think.  If  Wasser- 
mann  tests  were  applied  at  intervals,  notwithstanding  the 
apparent  health  of  the  subjects  concerned,  in  every  case 
where  syphilis  has  been  contracted,  however  long  before, 
I  can  scarcely  doubt  that  its  progress  on  the  way  to  neuro- 
syphilis would  be  detected  to  the  gain  of  the  partient.  In  a 
regrettable  majority  of  instances  the  tests  are  resorted  to 
only  when  clinical  symptoms  make  their  appearance,  which 
is  often  ahoady  too  late. 

A  second  unsatisfactory  element  in  the  treatment  of  neuro- 
syphilis resides  in  our  iuability  to  distinguish  between  sym- 
ptoms due  to  the  local  presence  of  the  spirochaete,  those 
assignable  to  toxins  generated  by  it,  and  those  that  are  the 
outcome  of  structural  changes  developing  in  its  train.  Nowa- 
days we  do  not  believe — most  ot  us,  I  suppose,  at  any  rate — 
that  either  general  paralysis,  tabes,  or  tabetic  optic  atrophy 
progresses  inevitably  to  an  unfavourable  issue  ouco  the  de- 
generative process  is  initiated.  On  tlie  contrary,  there  is 
every  reason  to  urge  that  the  continuance  of  the  morbid 
process  iu  these  conditions  is  essentially  due  to  the  con- 
tinuance of  the  activity  of  Spirochaela  pallida.  No  one  of 
tliiem  has  for  its  histological  basis  a  primary  parenchymatous 
degeneration  ot  neural  tissue  alone,  and  I  for  one  strongly 
object  to  the  distinction  rather  in  vogue  at  present  between 
parenchymatous  neuro-syphilis  and  moniugo-vascular  neuro- 
syphilis. It  is  notorious  that  in  general  paraly.sis  both 
iiicniiigo-vas:ular  and  ependymal  changes  are  as  obvions  as 
tljosc  o?  the  nerve  parenchyma  ;  tabetic  optic  atrophy  is  no 
primary  systemic  neuronal  disease,  but  is  consecutive  to 
oxudative  processes  along  the  course  of  the  nerve,  derived 
fiom  the  pial  sheath  and  sliowing  themselves  mainly  in  its 
''!'T™"'?1  "".'^  fo'^'uinal  sections ;  and  it  Uichter's  recent 
.WBcto"i"'"„!"'t^l«?"r„-..°f   .'-''-    -^  <l''''y   confu-med  that 


so-called  parenchymatous  varieties  of  neuro-syphilis  should 
come  to  an  eud.  Every  neurologist  must  have  had  ex- 
perience of  two  interesting  groups  of  cases,  one  in  which  tabes, 
followed  over  a  long  period  of  years,  more  or  less  "cures 
itself,"  and  another  in  which  certain  objective  signs  of  neuro- 
syphilis are  found  in  individuals  who  are  perlectly  healthy 
and  have  no  complaint  of  a  subjective  kind. 

As  an  illustration  of  the  first  of  these  groups  I  take  the  case  of 
a  patient  with  tabes,  whose  disease  began  iu  18$5.  He  attended. 
the  National  Hospital  in  1889,  and  was  then  extremely  ill  with 
obvious  tabetic  symptoms,  including  gross  ataxia.  AJter  some 
years  of  treatment  he  disappeared.  He  turned  up  again  in  1919, 
having  hid  no  treatment  whatever  for  about  twenty  yeirs,  and 
was  in  every  way  vastly  improved  on  his  former  state.  On 
examination  Utile  else  was  found  beyond  fixed  pupils  and  absent 
deep  reflexes,  and  Wassermann  tests  were  negative  in  blood  and 
spinal  fluid.  The  suggestion  is  that  the  tabetic  process  has  "  rnn 
itself  out,"  presumably  because  the  activity  of  the  virus  has  died 
down. 

To  illustrate  the  second  group  I  select  the  case  of  a  patient  who 
consulted  me  for  a  moderate  occupation  neurosis  (right  arm). 
In  routine  examination  I  found  a  double  Argyll  Ilobenson  pupil 
and  absent  knee  and  Achillis  jerks.  Inquiry  elicited  the  fact  of  the 
acquisition  of  syphilis  some  filteen  years  previously.  Tests  in 
blood  and  spinal  fluid  proved  completely  negative  in  every  respect. 
I  can  only  regard  the  objective  signs  as  "  cicatrices"  of  a  neuro- 
syphilis that,  as  far  as  the  virus  is  concerned,  is  "  dead." 

From  cases  such  as  these  the  deduction  is  legitimate  that 
progression  of  symptoms  in  so-called  metasyphilis  depends  ia 
reality  on  continuance  of  the  activity  of  the  Spirochaela 
pallida.  If,  however  rarely,  such  self-cures  are  attainable, 
we  cannot  allow  ourselves  to  be  beaten  by  neurosyphilis.  We 
should  be  able  to  produce  similar  results  by  our  treatment 
from  without.  We  may  not  be  able  to  modify  structural 
changes  following  the  ravages  of  the  syphilitic  organism^ 
after  all,  a  man  may  go  through  life  with  absent  deep  reflexes 
or  fixed  pupils  and  be  no  whit  the  worse  for  it — but  at  least 
we  can  concentrate  on  what  appear  to  be  the  signs  ot  active 
toxicity  on  its  part  or  of  its  actual  presence  in  the  central 
nervous  system.  In  this  connexion  I  shall  cite  later  the  case 
of  a  general  paralytic  in  which  there  was  good  clinical 
evidence  to  suggest  that  some  of.  the  cardinal  signs  of  that 
condition — for  instance,  the  megalomania — are  in  fact  the 
expression  not  of  structural  degeueration  iu  the  cortex  but  of 
toxic  action,  and  the  case  of  a  tabetic  where,  similarly, 
symptoms  usually  regarded  as  structural  have  vanished  under 
treatment.  As  is  known,  cases  of  return  of  knee-jerk  in 
that  disease,  and  of  disappearance  of  the  Argyll  Robertson 
pheuoraenon,  have  been  recorded.  The  truth  probably  is 
that  in  cases  of  neurosyphilis  structural  deterioration  does 
not  .set  in  as  early  as  has  been  supposed,  and  that  speedy  and 
intensive  treatment  shoidd  never  be  hesitated  over  merely 
because  there  is,  apparently,  evidence  of  actual  neuronal 
disintegration. 

A  third  source  of  trouble  in  nenro-syphilitic  treatment  is 
commonly  attributed  to  inaccessibility  of  the  spirochaete  in 
the  tissue  spaces  of  the  central  nervous  system.  I  am  bound 
to  say  I  have  never  been  impressed  by  the  histological  argu- 
ments adduced  in  support  of  the  contention.  If  the  spiro- 
chaete can  travel  in  the  tissues  so  can  drugs,  if  in  appropriate 
medium.  Neural  elements  live  because  they  are  supplied 
with  suitable  pabulum  via  the  ordinary  tissue  paths,  and  these 
are  surely  open  to  the  conveyance  of  antibodies  as  well  as 
of  organismal  products.  My  view  of  the  "incurability"  of 
general  paralysis  is  largely  that  in  that  disease  the  spirochaete 
has  started  before  the  pistol  and  breasts  the  tape  without  its 
arsenical  competitor  ever  having  a  chance  of  getting  level 
with  it. 

Leaving  these  preliminary  considerations,  what  I  propose 
to  do  is  to  give  the  Section  an  outline  of  therapeutic  failures 
and  successes  by  the  various  methods  I  have  prosecuted 
during  the  last  ten  years,  illustratiug  by  selected  cases,  and 
indicating  the  coiiclusions  that  may  fairly  be  drawn  there- 
from. I  shall  select  only  the  older  cases  which  I  have  been 
able  to  follow  up.  Wliiio  from  time  to  time  1  have  had 
recour.-e  to  a  number  of  somewhat  different  techniques,  for 
the  sake  of  brevity  I  may  state  at  once  that  the  best  results 
have  been  obtained  with  (1)  mercury  and  salvarsan  (or  its 
substitutes)  intravenou.sly ;  (2|  mercury,  salvarsan,  and  sal- 
varsanized  serum  intrasplnously  ;  (3)  mercury  and  nicrcurial- 
ized  serum,  also  by  the  iutraspiuous  route.  Jly  expericn^^  o£ 
cisternal  technique  has  been  too  recent  for  results  to  bo 
justifiably  quoted  in  this  communication  ;  in  passing  I  may 
say  that  in  view  of  the  known  circulation  of  the  cerebro- 
spinal fluiil  there  cannot  be  any  material  difference  in  effect 
V>ulween  introduction  of  medicaments  at  one  end  of  the  cord 
uud  the  same  procedure  at  the  other. 
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Cases  of  General  Paralysis. 

Of  many  cases  treated  during  the  last  tea  years,  the 
following  one  is  the  solitary  example  of  apparent  success, 
and,  as  will  be  seen  immediately,  the  sequel  is  doubtless  open 
to  adverse  criticism. 

The  patient,  a  male  aged  32,  came  under  observation  in  June, 
1915.  He  tlien  presented  the  typical  symptoms  of  general  paralvsis, 
more  particularly  those  on  the  psycliicai  side;  he  exhibited 
mi'nalomauia  to  a  striking  degree  and  "  never  felt  better  in  his 
life";  shortly  afterwards  he  was  certilied  and  admitted  to  a  private 
asylum.  Lumbar  puncture  revealed  265  cells  per  cubic  millimetre, 
with  strongly  positive  Wassermann  and  Xonne-Apelt  reactions. 
Treatment  by  salvarsanized  serum  intrathecally  was  forthwith 
commenced  and  continued  regularly  for  approximately  a  year  at 
fortnightly  intervals.  A  course  of  mercurialized  serum  was  sub- 
stituted for  it  after  about  six  or  eight  months.  Altogether  the 
patient  received  some  twenty-five  intrathecal  injections.  By  the 
summer  of  1916  he  had  so  far  recovered  as  to  be  allowed  to  leave 
the  asylum,  to  which  he  never  returned.  The  last  lumbar  puncture 
tliiid  examination  showed  only  an  occasional  mononuclear  cell; 
lioth  chemicil  reactions  were  much  weakened,  but  neither  was 
wholly  negative. 

In  the  autumn  of  the  same  year  he  returned  to  business  and 
m.ide  much  money  on  the  Stock  Exchange.  After  a  most  success- 
ful year's  work  he  was  taken  ill  with  chest  trouble  and  died, accord- 
ing to  his  parents'  statement,  of  phthisis  in  the  autumn  of  1917. 
To  explain  this  it  must  be  pointed  out  that  the  patient  undoubtedly 
was  tuberculous;  he  liad  wintered  at  Davos  before  the  general 
paralytic  symptoms  develo|)ed,  was  known  to  have  had  a  tuber- 
culous larynx,  and  tubercle  bacilli  had  been  found  in  his  sputum 
on  several  occasions. 

Critical  consideration  of  this  case  of  general  paralysis  will 
allow  the  contention  that  the  improvement  was  much  more 
than' merely  one  of  the  "remissions"  occasionally  seen  in  that 
flisedse,  while  the  fact  of  the  succession  of  the  return  to 
nervous  health  by  a  year's  normal  work  in  business  must  be 
admitted  almost  to  justify  the  word  "cure."  On  the  other 
liand,  when  I  last  saw  the  patient,  some  six  months  before 
liis  death,  he  was  still  under  the  idea  that  the  asylum  sojourn 
was  unnecessary  and  had  in  reality  done  him  liarm.  Again, 
the  concurrent  tuberculosis  is  a  very  unusual  feature  and 
complicates  the  case  to  some  degree ;  quite  conceivably  the 
tuberculous  infection  may  have  exercised  a  mitigating  effect 
on  the  other. 

The  degree  of  success  attained  in  this  instance,  gratifying 
as  it  was,  is  therefore  somewhat  quahfied.  It  was  attributed, 
naturally  enough,  to  the  fact  that  treatment  was  begun  almost 
as  soon  as  the  symptoms  wei-e  recognized.  By  way  of 
contrast,  however,  I  select  a  case  also  treated  intensively 
from  the  outset. 

The  patleut,  a  male  aged  30,  had  had  two  fits,  apparently  typical 
epileptiform  attacks,  very  shortly  before  coming  under  observation 
in  March,  1917.  As  he  was  occupied  ii;  iraportaut  work  during  the 
war  tliese  attacks— the  very  (irst  svmptoms— had  led  to  his  being 
sent  for  expert  opinion  without  delay.  Ou  examination  he  pre- 
.seuted  slight  but  unmistakable  signs  "of  early  geueral  paralvsis. 
A  strongly  positive  Wassermann  reaction  in  both  blood  and  fluid 
and  65'cells  per  cubic  millimetre  in  the  latter,  with  a  stiougly 
po-iitft*  globulin  test,  completed  the  diagnosis. 

Treatment  by  iutraibecal  mercurialized  serum  was  commenced 
without  delay;  later  it  was  replaced  by  salvarsanized  serum. 
Altogether  the  patient  received  some  twenty-eight  treatments  by 
the  spinal  route.  He  improved  materially  at  first,  but  only  up  to 
a  certain  point.  The  fluid  findings  were  very  favourably  modified, 
but  the  Wassermann  reaction  never  became  quite  negative.  Aii 
attack  of  gastric  influenza  at  Christmas,  1917,  pulled  liira'back 
considerably,  and  recurrence  of  the  epilepsy,  from  which  he  had 
bce!i  completely  free,  ensued.  Treatment  nevertheless  was  con- 
tinued, but  in  the  autumn  of  1918  his  Iriends  had  to  send  him  to 
a  inivnte  asylum,  where  he  died  about  two  vears  aftci  I  first 
saw  him. 

Here,  then,  is  a  characteristic  case  of  general  paralys^s 
treated  with  assiduity  from  the  commencement  and  with  the 
patient's  full  co-operation,  but  the  sequel  is  that  of  only  too 
many  instances  of  the  affection. 

I  think  I  may  say  with  fairness  that  all  the  cases  of  general 
paralysis  I  Jaave  treated,  provided  they  are  tackled  at  a  com- 
paratively early  stage,  have  shown  signs  of  unmistakable 
impt'6'vement  at  first,  and  up  to  a  certain  point,  but  thereafter 
perseverance  in  treatment  has  failed  to  effect  any  further 
change.  The  hopefulness  of  the  procedure  at  the  beginning 
is  always  belied  later,  with  the  exception  of  the  result  in  tlio 
case  first  quoted.  In  spite  of  these  disheartening  features, 
the  fact  of  apparent  favourable  modification  cannot  be 
ignored,  and  should  provide  an  incentive  for  further  thera- 
peutfc  research. 

Cases  of  Tahrs  DorsaUs. 
From   my  experience  of   a  large  number  of  cases  of  this 
variety  of  neurosyphilis,  at  all  stages,  my  con.sidered  opinion 
is  that  persistent  intravenous  and  intraspinous  treatment  has 


justified  its  adoption  as  a  routine  metliod.     Among  variou.s 
impressive  cases  the  following  may  be  chosen  for  illustration : 

A  woman,  aged  50.  had  the  cliaracteristic  subjective  symptoms 
of  tabes  for  about  twelve  months  before  coining  under  care  in 
May,  1916,  when,  ou  examination,  the  classical  picture  of  the 
disease  was  found — in  particular,  marked  ataxia,  rectal  incon- 
tinence, severe  shooting  pains,  absent  deep  reflexes,  fixed  pupils, 
los  of  deep  pressure-pain  in  the  legs,  and  so  on.  lu  the  blood  the 
Wassermann  test  was  negative;  in  the  fluid  a  strongly  positive 
globulin  reaction,  a  weakly  positive  Wassermann,  aud  39  cells 
per  cubic  millimetre  indicated  the  nature  of  the  affection 
conclusively. 

Treatment  with  mercurialized  serum  intrathecally  was  forth- 
with inaugurated,  and  this  was  replaced  later  by  silvarsanized 
serum.  In  all,  some  3  xteen  injections  were  thus  administered  in 
the  course  of  about  eighteen  months.  Thi  result  was  eminently 
satisfactory.  Clinically,  the  pains  vanished,  the  rectal  incon- 
tinence ceased  and  never  returned,  aud  the  ataxia  was  reluced  to 
a  npgligible  element  in  the  case.  At  the  end  of  the  treatment  the 
cells  were  less  than  5  par  cubic  millimetre,  the  Noniie-Aoelt 
test  was  negative,  and  the  Wassermann  test  was  on  the  margin  of 
negativity.  The  patient  was  seen  and  re-examined  some  two  aud 
a  half  years  later,  aud  the  improvement  was  fully  maintained, 
though,  naturally  enough  perhaps,  the  pupils  remained  fixed  and 
the  deep  reflexes  were  still  absent.  A  still  later  report  l-Tuly,  1922) 
informs  me  that  the  patient  enjoys  good  health  aud  full  bodily 
activity,  an!  is  "  better  than  she  has  beeu  for  years." 

Special  attention  may  be  directed  to  the  fact  that  in  tliis 
case  symptom;  cjmmouly  held  to  be  of  structural  origin — 
namely,  the  rectal  incontinence — disappeared  as  the  result 
of  treatment  and  did  not  recur.  Another  example  of  the 
favourable  modification  of  symptoms  of  this  class — namely, 
bladder  crises  and  incontinence — is  the  following: 

A  male  patient,  aged  39,  came  under  care  in  .June,  1916.  He  had 
contracted  syphilis  twelve  years  previously,  and  on  examination 
exhibited  evidence  of  tabes  dorsalis  in  the  form  of  typical  shooting 
pains,  loss  of  bladder  control,  loss  of  sexual  desire  anl  power, 
ataxia  and  anaesthesia  in  the  limbs,  Kombergism.  double  Argyll 
Robertson  pupil,  and  absenceof  all  deep  reflexes.  The  Wassermann 
reaction  was  strongly  positive,  both  in  serum  aud  tluiil.  In  the 
course  of  some  two  years  the  patient  was  given  ten  injections  of 
mercurialized  serum  intraspmously,  and  twelve  of  uDvarseno- 
benzil  intravenously.  Again,  in  1920-2]  intravenous  and  intra- 
thecal treatment  was  repeated.  As  a  result,  the  i>atieut  has 
beeu  able  to  resume  his  occupation  in  the  marine  proiession,  and 
at  present  (.June,  1922i  has  proceeded  in  the  course  of  his  duties  ou 
a  voyage  to  tlie  West  Indies. 

Tlie  bladder  incontinence  and  crises  have  been  overcome;  the 
pains  are  entirely  negligible;  the  ataxia  is  scarcely  noticeable;  aud 
sexual  d-sire  and  power  have  greatly  imprcvel.  On  the  other 
hand,  a  fall  some  six  months  ago  has  resulted  in  what  appears  to 
be  an  incipient  Charcot  arthropathy  of  the  right  larsus.  The 
pupils  and  deep  reflexes  remain  as  before. 

As  a  contrast  to  these  and  similar  cases  that  might  be 
cited  we  may,  for  a  corrective  to  too  optimistic  a  purview, 
glance  at  the  following  tabetic  history  : 

A  male  patient,  aged  about  45,  who  had  contracted  syphilis 
twenty  years  beiore,  was  found  on  examination  m  March;  1918,  to 
show  all  the  usual  symptoms  and  signs  of  advancing  tabes  dorsalis. 
He  was  thin  aud  paie,  aud  looked  ill,  yet  apparently  his  attention 
had  beeu  drawn  to  himself  only  for  about  six  months,  largely  through 
the  development  of  defective  bladder  control.  In  the  spinal  fluid 
the  cells  were  only  16  p3r  cubic  millimetre,  the  globulin  reaction 
was  "faint,"  the  Wassermann  test  was '■  very  slightly  positive." 
Looking  on  the  case  as  eminently  one  for  intensive  treatment,  and 
])Hrsuaded  by  the  comparative  mildness  of  the  various  tests  and 
reactions  that  the  outcome  would  be  favourable,  I  initiated  treat- 
ment, ou  this  occasion  with  galylizsd  serum  intraspiuously. 
During  thirteen  mouths  some  eight  injections  were  administered  ; 
later,  treatment  was  continued  with  intravenous  arsenic  only,  and 
later  still  intrathecal  medication  was  again  resumed.  The  clinical 
improvement  of  the  first  nine  months  waa  not  niaiutaiued,  ami 
while  the  cells  were  reduced  to  a  normal  level  the  globulin  and 
Wassermann  tests  never  became  less  thau  "slight,"  though  X 
expected  them  certainly  to  become  negative.  Tn  the  course  of  the 
next  year  the  patient's  condition  gi-adually  became  worse,  in  spite 
of  his  own  medical  attendant's  perseverance  with  intravenous 
arsenic,  and  some  two  years  after  liis  coming  under  observation 
he  died. 

I  must  own  to  disappointment  in  this  latter  case,  nor  ig 
tliat  tempered  by  exact  knowledge  ot  the  reasons  for  the 
failure.  On  the  face  of  it,  it  appeared  more  suitable  for  treat- 
ment than  many  others  which  have  beeu  handled  with  better 
result.  I  can  only  suppose  the  methods  were  not  pushed 
sufficiently;  through  unavoidable  circumstances  the  injections 
were  given  somewhat  irregularly,  aud  not  in  the  total  amount 
of  some  of  the  others  here  quoted.  Nevertheless  in  this 
instance  an  apparently  favourable  case  did  not  respond  to 
treatment  in  any  material  degree. 

Mv  experience  in  cases  of  tabetic  optic  atrophy  has  been 
uniformly  disappointing,  here  let  it  he  said.  Its  treatment  is 
an  unsolved  problem,  for  we  should  get  better  results  thau 
we  doi 
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Cases  of  Cerehro- spinal  Syphilis. 

There  appears  to  be  a  consensus  of  opinion  as  to  the  suita- 
bility foi-  and  responsiveness  to  treatment  of  cases  of  neuro- 
syphilis, cerebral  or  spinal,  not  belonging  to  the  categories  of 
tabes  and  general  paralysis.  The  meniugo  vascular  form,  how- 
ever, has  always  been  more  responsive  to  mercury  and  iodides 
than  the  others,  so  that  the  question  for  the  moment  is.  Has 
our  control  over  its  manifestations  been  enlarged  or  strength- 
ened by  the  adoption  of  the  newer  methods  with  intravenous 
or  intraspinal  arsenic '?  Ou  the  whole,  and  in  spite  of 
numerous  satisfactory  results  which  might  be  used  in  illus- 
tration, I  cannot  say  that  I  am  entirely  convinced  it  has.  lu 
oppcsition  to  what  seems,  at  lease  to  me,  to  be  the  usual  con- 
tention in  recent  years,  I  believe  that  the  addition  of  the 
arsenical  preparations  to  our  autisyphilitic  armamentarium 
has,  as  far  as  neurosyphilis  is  concerned,  proved  as  great  a 
help  in  tabes  as  in  cerebro-spinal  syphilis,  if  not  indeed  greater. 
lu  other  words,  the  coupling  of  arsenic  with  the  well-tried 
mercury  and  iodide  methods  has  iullueuced  tabes  more  than  it 
has  the  other,  in  which  the  latter  technique  has  never  really 
lost  caste,  so  to  speak.  Be  this  as  it  may,  just  as  with  the 
other  varieties  I  am  able  to  quote  satisfactory  and  unsatis- 
factory instances  alike. 

It  is  scarcely  necessary  to  furnish  examples  of  successful 
treatment  of  ordinary  syphilitic  hemiplegia,  paraplegia,  etc., 
and  of  somewhat  rarer  manifestations,  such  as  syphilitic 
sciatica,  syphilitic  amyotrophy,  and  so  ou.  Routine  treat- 
ment in  all  such  types  of  case  with  the  time-honoured 
mercury  and  iodides  seldom  fails  to  effect  material  improve- 
ment, and  the  addition  of  intravenous  arsenic  is  no  doubt 
advisable,  but  intrathecal  medication  also  has  its  place  in 
selected  instances. 

The  most  striking  example  of  the  value  ot  the  newer  treatment 
that  occurs  to  me  is  furnished  by  a  case  of  meningitis  sypliilltica 
aciitissima.  The  patient,  a  male  aged  24,  liatl  contracted  syphilis 
in  1918,  and  some  tlireo  months  later  developed  sudden  sympton-.s 
of  meningitis,  so  acute  and  extreme  in  degree  as  at  once  to  lead  to 
a  clinical  diaguosis  of  cerebrospinal  meningitis  (meningococcal! ; 
this  was  apparently  confirmed  by  lumbar  puncture,  though  no 
meningococci  were  found,  the  ceil  exudate  being  predoniiiiaiitly 
polymorphonuclear,  with  a  moderate  amount  of  mcinoiun  It-ars, 
chiefly  medium  and  small.  A  week  later  it  became  clear  iliat 
cerebro-spinal  fever  could  be  excluded,  and  that  the  case  was  une 
of  generalized  syphilitic  meningitis  of  the  acutest  variety. 
A  strongly  positive  Wassermann  reaction  was  obtained  in  both 
blood  and  cerebro-spinal  fluid.  Mercurial  inunction  and  six  intra- 
thecal injections  of  mercurialized  serum  effected  a  marvellous 
change,  and  from  being  at  death's  d  or  the  patient  made  an 
uninterrupted  recovery.  In  three  months  the  spinal  fluid  was 
completely  normal  in  "all  respects.  Three  years  later  the  blood 
and  fluid  were  again  entirely  normal. 

I  do  not  liesitate  to  affirm  that  this  case  of  acute  syphilitic 
meningitis  owed  recovery  to  the  immediate  instillation  of 
autisyphilitic  remedies  into  the  subarachnoid  space  and  that 
no  other  technique  would  have  served  so  well.  Where  there 
is  histological  evidence  of  meningeal  irritation  by  the 
syphilitic  virus  in  cases  of  cerebro-spinal  syphilis  intrathecal 
medication  should  be  added  without  fail  to  mercurial  and 
iodide  methods. 

Ou  the  other  hand,  some  cases  ot  tlie  meningovascular 
kind  fail  to  respond,  in  spite  of  every  effort. 

Thusa  male  patient, aged  47,  who  had  contracted  syphilisatsome 
unknown  date  t)revtously,  came  under  notice  early  in  1916  because 
of  a  left  external  rectus  paresis,  with  diplopia.  The  Wassermanu 
reaction  was  very  strongly  positive  m  the  blood.  On  neurological 
examination  no  other  objective  signs  were  present.  Year  after 
year  patient  treatment  with  mercury,  iodide,  and  intravenous 
arsenic  was  prosecuted.  Altogether  some  thirty  live  or  forty  intra- 
venous injections  ot  galyl,  kharsivan,  and  uovarsenobenzol  were 
administered.  Yet  no  clinical  improvement  was  obtained  ;  on  the 
contrary,  the  ocular  condition  spread,  cardiovascular  degenera- 
tion ensued,  and  the  Wnssermann  reaction  in  the  serum  remaineil 
disappointingly  positive.  Rather  less  than  one  year  ago  the 
patient  died  from  the  cardiac  condition. 

General  Conclusions. 
In  the  treatment  of  all  varieties  of  neurosyphilis  distinction 
nuist  be  drawn  between  toxic  and  structural  or  degenerative 
symptoms — that  is,  as  far  as  such  distinction  is  in  the  present 
state  of  knowledge  practicable.  As  yet  wo  have  no  certain 
means  of  detecting  spirochaetal  activity  except  by  serum  and 
spinal  fluid  tests,  so  that  their  powitivity  or  otherwise  remains 
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little  evidence  which  goes  to  prove  that  noteworthy  clinical 
amelioration  may  bo  accomplished  notwithstanding  a  per- 
sistently positive  Wassermanu  reaction.  It  thus  becomes  a 
practical  question  whether  the  latter  is  an  unfailing  index  to 
the  actual  pathological  condition.  On  the  whole,  I  make  it 
a  working  rule  at  present  always  to  aim  at  complete  reaction- 
negativity,  but  in  not  a  few  instances  where  marked  improve- 
ment has  been  brought  about — for  example,  in  cases  .of  tabes 
— intrathecal  or  intravenous  treatment  has  been  broken  off 
before  such  aim  has  been  reached,  and  not,  I  have  found, 
with  any  particular  disadvantage.  Nevertheless  it  is  abun- 
dantly obvious  that  treatment  has  to  be  persevered  with  over 
long  periods,  or  repeated  at  more  or  less  regular  intervals  in 
courses,  if  any  enduring  result  is  to  be  achieved. 

Wit/hin  the  last  few  years  I  have  experimented  on  a  fairly 
wide  scale,  in  cases  of  so-called  parenchymatous  neuro- 
syphilis, with  arsenic  by  the  intravenous  route  only,  examin- 
ing the  spinal  fluid  at  intervals  to  ascertain  whether  any 
improvement  therein  can  be  thus  attained.  In  several  cases 
such  improvement  has  been  procured,  yet  on  the  whole  the 
clinical  results  have  been  better  with  intrathecal  treatment, 
than  without  it.  I  am  bound  to  say  further  that  with 
mercurialized  serum  my  results  have  been  superior  to  those 
obtaiued  by  salvarsanized  serum.  The  disadvantage  01  the 
former  is  the  pain  to  which  its  injection  frequently  gives  rise, 
apart  from  the  scientific  objection  that  its  constitution  is  not 
the  ideal  one  for  the  purpose.  The  profession  still  awaits 
the  introduction  of  a  soluble  form  of  mercury  which  cau  be 
adiuiuistered  via  the  spinal  route  with  a  minimum  of  dis- 
turbance and  a  maximum  of  etficaciousuess.  In  my  opinion 
such  a  preparation  will  prove  superior  to  any  foriu  of 
arsenic. 

In  judging  of  the  value  of  any  particular  form  ot  treatm-snt 
the  clinician  must  never  forget  to  discriminate  between 
transient  and  permanent  symptoms,  as  already  hinted.  .\ 
patient  with  spastic  paraplegia  from  syphilitic  meningo- 
myelitis  may  under  treatment  have  his  serum  and  fluid  tests 
changed  from  positive  to  negative  and  still  be  handicapped 
by  his  spasticity.  Lateral  sclerosis  once  established  will 
persist,  as  far  as  we  know  at  present — a  cicatrix  of  dead  tissue 
in  the  spinal  cord.  It  is  obviously  unfair  to  decry  special 
treatment  though  the  results  of  the  disease  remain  ;  as  well 
might  we  refuse  to  consider  removal  of  a  spinal  tumour  a 
success  because  its  pressure  has  caused  a  degeneration  which 
no  surgeon  can  alter.  The  moral,  of  course,  is  abundantly 
plain  :  the  earlier  and  more  intensive  the  treatment  in  any 
form  of  neurosyphilis  the  more  hopeful  is  the  prognosis. 

This  question  of  structural  changes  calls  for  more  considera- 
tion than  I  am  able  to  give  it  withm  the  limits  of  tliis  paper. 
I  may  in  conclusion,  however,  bo  allowed  to  say  that  the 
treatijaent  of  gnmmata  in  the  nervous  system  is  something 
quite  special.  In  brain  or  cord  a  gumma  is  to  all  intents  and 
purposes  a  foreign  body,  a  tumour.  Autisyphilitic  remedies 
affect  its  structure  so  little  as  to  bo  valueless.  Where 
localizing  symptoms  have  pointed  to  a  circumscribed  gumma, 
say  meningo  cortical,  I  have  always  counselled  its  removal  by 
surgical  means,  and  some  of  the  most  striking  cases  I  have 
had  of  success  in  cerebral  tumours  have  been  in  those  whose 
tumour  has  proved  to  be  a  gumma.  In  the  spinal  cord, 
similarly,  if  one  could  only  be  sure  clinically  that  the  sym- 
ptoms of  transverse  lesion  were  referable  to  a  gumma  and 
not  merely  to  a  meningo-myelitic  intiltratiou  or  softening, 
I  should  unhesitatingly  advise  operation. 
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IN  THE  CEREBRO-SPINAL  FLUID. 
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DouuLAS  K.  Ad.\ms,  M..\.,  B.Sc,  M.D., 

Glasgow. 

Iv  the  course  of  an  investigation  into  the  etiology  and  treat- 
ment (if  disseminated  sclerosis  ou  behalf  ot  the  Medical 
Resoanh  Council  it  was  decided  to  investigate  by  way  of  con- 
tr.il  a  wide  series  ot  cases  of  various  nervous  diseases  with 
special  reference  to  neurosyphilis.  The  work  has  been  done 
in  collaboration  with  Dr.  Ernest  M.  Duulop  and  ))r.  Wilfrid 
Scott,  the  pathological  portion  of  the  investigation  bein^' 
carried  out  in  the  pathological  laboratories  of  the  University 
laid  Western  Inlirmary  ot  Glasgow. 

Cases  of  neurosyphilis  which  may  be  grouped  .as  follows 
liavo  been  subjected  to  investigation  and  antispecilic  treat 
lueut:  tabes  dorsalis,  taboparesis,   general  paralysis  of  the 
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iusauc.EiVs  syphilitic  spinal  sclerosis,  motor  neurone  clisease, 
ami  meningovascular  syphilis.  It  imist.  lioTvevcr,  bo  observed 
that  sufh  a  class! ticatiou  is  based  on  purely  anatomical  and 
clinical  considerations,  and  that  modern  research  tends  to 
emphasize  that  all  possess  the  same  basis — namel_v,  a  patho- 
logical condition  of  the  nervous  tissue  or  its  coverings  due  to 
ilie  presence  of  the  Spirochaela  p>iUida.  The  point  of  attack 
piesumably  is  determined  by  other  factors. 

It  is  of  interest  that  in  12  out  of  a  total  of  17  eases  of 
syjihilitic  spinal  sclerosis,  the  diagnosis  depending  upon 
c^iuical  indications  of  involvement  of  the  motor  tracts  asso- 
ciated with  a  positive  Wassermann  reaction  in  either  the 
blood  or  cerebro- spinal  fluid  or  both,  the  cell  count  was  within 
normal  limits— that  is,  tliese  cases  did  not  show  the  pleo- 
cytosis  whicli  is  so  constant  in  neurosyphilis.  Iq  this 
respect  the  cerebrospinal  fluid  picture  approximates  more 
closely  to  that  found  in  disseminated  sclerosis,  a  disease  which 
syphilitic  spinal  sclerosis  may  so  clo-ely  simulate  that  the 
dilTerential  diagnosis  in  some  cases  depends  solely  upon  the 
Wassermann  reaction  unless  the  coexistence  of  tbe  two 
diseases  be  conceded. 

WitVi  regard  to  treatment,  as  we  are  dealing  with  an  active 
spirochaetosis,  there  is  the  strongest  possible  indication  for  the 
administration  of  antisyphilitic  drugs.  It  is  therefore  logical 
to  consider  the  following  questions:  (1)  Do  the  therapeutic 
substances  administered  reach  the  infective  focus  ?  (2)  Is  the 
administration  of  such  drugs  attended  by  risk  or  ill  result? 
(3i  Does  serological  improvement  follow?  (4)  Is  clinical 
juiprovemeut  obtained  ? 

A^'  regards  the  first  question,  although  the  results  of  various 
observers  have  been  contradictory,  there  is  a  certain  amount 
of  evidence  that  arsenic  does  reach  the  infective  focus,  though 
whether  in  a  sufficient  degree  of  concentration  is  not  altogether 
clear.  Ilall.Calleuder,  and  Holmblad'  state  that  arsphenamin 
given  intravenously  in  0.6  gram  doses  may  be  detected  in 
25  to  35  per  cent,  of  the  cases.  More  recently  ilelirtens  and 
Mac.Arthur-  have  demonstrated  that  when  spinal  drainage  by 
iiicaus  of  lumbar  puncture  follows  the  intravenous  adminis- 
tration of  arsphenamin  there  is  no  increase  of  arsenic  pene- 
tration, trliough  they  report  a  high  rise  in  positive  results 
w!ku  meningeal  irritation  by  means  of  an  intraspiual  injection 
of  the  patient's  own  serum  has  previously  been  carried  out. 
Corbus,  O'Conor,  Lincoln,  and  Gardner'  claim  that  the  amount 
of  arsenic  entering  the  cerebro  spinal  fluid  is  increased  by  the 
previous  intravenous  administration  of  hypertonic  saline  solu- 
tion, and  a'tei-  this  procedure  they  found  ar.scnic  in  the 
cerebro  spinal  fluid  in  93  per  cent,  of  cases,  the  amount 
varying  from  a  trace  ta  0.01  mg.  per  cubic  centimetre.  It 
has  also  been  shown  by  Osborne'  and  other  workers  that 
iodine  can  be  detected  in  the  cerebrospinal  fluid  following 
on  the  administration  of  iodides,  and  there  is  evidence  to 
show  that  the  amount  so  found  is  greater  when  the  salt 
has^een  given  intravenously  than  is  the  cise  after  oral 
adiuinistration.  These  facts  ai'e  of  prime  importance,  as 
tliey  prove  that  the  chief  tlierapoutic  agents  do  penetrate 
into  the  cerebro-sijinal  fluid,  a  fact  which  has  frequently 
been  denied. 

Along  with  Dr.  Browning  and  Miss  Gulbransen  an  attempt 
was  made  to  demonstrate  the  presence  of  therapeutically 
active  arsenic  in  tlie  cerebrospinal  fluid  by  the  following 
means:  The  patient  received  0.6  gram  novarsenobenzol  intra- 
venously, the  cerebro- spinal  fluid  was  drawn  off  twenty-four 
hours  later,  a  mixture  of  the  fluid  with  blood  containing  active 
Tri/paiwsoma  brucei  was  incubated  for  from  ten  to  twenty 
minutes  and  then  injected  into  mice.  Xo  definite  retardation 
of  the  resulting  infection  could  be  determined  even  when  the 
animal  received  subsequently  a  further  iujectiou  of  the  fluid 
■wheu  the  trypancsomes  appeared  in  the  blood.  Of  course, 
this  negative  result  cannot  be  interpreted  as  excluding  the 
possibility  that  in  the  patient  arsei  i"  reaches  the  central 
nervous  system  in  a  form  and  amount  adequate  to  produce 
cheipiotherapeutic  effect. 

In  the  second  place,  as  regards  possible  risk  or  ill  result,  in 
the  course  of  this  investigation  upwards  of  2,000  injections  of 
jiovarseuobenzol  have  been  administered  to  about  200  cases. 
Xo  fatal  case  has  been  recorded ;  in  two  instances  mild 
jaiiu. lice  developed  after  the  salvarsan  administration,  but  it 
has  to  be  noted  that  two  similar  cases  of  jaundice  occurred 
in  |T\yo  patients  suffering  from  neurosyphilis  bafore  any 
salf^isau  treatment  had  been  given.  In  two  cases  slight 
arsenical  dermatitis  occurred;  these  cleared  up  immediately 
following  the  admiuistratiou  of  iutramiue.  The  so-called 
Herxheimer  Jariscli  phenomenon  has  never  been  observed  in 
this  series.     lu  the  x)ast  its  importance  appears  to  have  been 


exaggerated,  and  it  seems  probable  that  a  previous  course  of 
mercury  and  iodide  will  prevent  its  onset.  X'umerous  cases 
showing  slight  optic  atrophy  have  been  subjected  to  intensive 
troatnient  and  no  ill  effect  noted  on  subsequent  examinations. 
Optic  atrophy  is  still  regarded  by  some  as  a  contraind  cation 
to  the  administration  of  salvarsan.  This  is  apparently  due 
to  the  fact  that  the  administration  of  atoxyl,  which  repre- 
sents a  stage  in  the  synthesis  of  drugs  of  the  salvarsan 
group,  led  to  a  number  of  cas'cs  of  permanent  blindness.  As 
Browning-^  has  recently  stated,  tl  e  chemical  side  of  the 
relationship  between  the  two  substances  is  of  about  the  same 
degree  of  closeness  as  that  of  alcohol  to  sugar.  In  no  case 
treated  iu  this  series  has  ill  effect  been  recor Jed,  and  in  no 
case  has  any  result  been  obtained  to  justify  the  opinion  that 
the  treatment  of  neurosyphilis  is  in  any  way  more  dangerous 
than  that  of  i)rlmary  syphilis.  - 

As  regards  the  question  of  serological  improvement,  the 
results  obtained  iu  the  treatment  of  fully  established  cases  of 
ncuro  syphilis  show  a  constant  and  progressive  fall  in  the  cell 
count  until  this  reaches  normal  limits,  almost  constant  modi- 
fication of  the  colloidal  gold  reaction  in  the  direction  of  a 
negative  result,  and,  in  occasional  cases,  a  change  in  the 
Wassermann  reaction  from  positive  to  negative.  As  examples 
of  this  the  following  observations  are  tabulated  below: 

Case 70.— J.  G.,  age;l  31,  contracted  svpbilis  in  1906.  Treated 
with  mercury  for  six  mouths.  Couditioa  on  May  17tb.  ]920 : 
Pupils  uuetjual  and  did  not  react,  complete  left  third  nerve  para- 
lysis, paralysis  of  ri^ht  external  rectus.  K.J. +-i-,  no  ankle 
clonus,  plantar  reflexes  flexor. 


Blood: 

Cerebro-spinal  Fluid. 

Iteactioa. 

W.R. 

."ells.    Protein. 

Coloidal 
Gold. 

May  17, 19  0 

Suspicious 

Positive 

42 

Excessive 

11JI3210DOO 

Sept.  29, 1920 

Positive 

Positive 

7 

Normal 

111113C00:0 

Oct.  30,  1920 

- 

Positive 

2 

Nbimal 

llllXCOCO 

Dec.  5. 192) 

Suspicious 

Negative 

7, 

Normal 

IIUCCOOXO 

Case  22.-3 
optic  atrophy 

McI.    Tabes    dorsalis.     Ai-gyU    Robertson    pupils, 
,  absent  knee-jerks.    Kombergism  and  ataxia. 

Blood:.   . 
Wassermann- 
Keactioii. 

•  ■    •  -          Cerctm)  spinal  Flu 

d. 

Date. 

W.R.        ICells.    Protein. 

Colloidal 
•        Gold. 

Mar.  19, 1920 

Weak  positive 

Po-ilive 

•44 

Excessive 

'    5E551331003 

May  25. 19; 0, 

Segati.e. 

.        - 

-  - 

~ 

- 

July  20, 19:0 

Negative 

■  Positive 

70 

Excessive 

J244430D  CO 

Oct.  29. 19:0 

Positive^ 

U 

Normal 

2J3333  1Q3D 

.Tan.  28. 1921 

Sedative 

Positive 

6 

Normal 

23521000005 

Dec.  14, 1921 
April  26. 1922 

Xegative 
Negative 

Unsatis- 
factoiT 
Negative 

" 

Norjual 

22110000C01 

C,ise  72. S.  M.  Neurosyphilis.  Admitted  May  20tb,  1920;  com- 
plaining of  loss  of  power  in  both  legs  and  iacontineuce  of  bladder 
and  bowels  of  eignt  months'  duration.  Pupils  reftct&l  sluggishly 
to  light.  Exophthalmos,  slight  nystignius,  fundi  app:ireally 
normal.  Slight  intention  tremor,  abdominal  reflexes  absent,  .l)otli 
le<»s  spastic  with  loss  of  power.  Tendon  reflexes  of  legs +—.  Ankle 
clonus,  pt-aubai-^reflexes  extensor.  ,  ^ 


Blood ; 

Wassermann 

lieaction. 


Cerebro-spinal  Fluid. 


iCells..  Protein. 


May  20, 1920 

1       Positive 

Positive 

100 

Normal 

2244211C0M 

Oct.  2. 1920 

Positive 

Negative 

30 

■Normal 

0122100030 

Nov.  20, 1920 

j  Weak  positive 

Negative 

3 

Normal 

32221100(>00 

Feb.  5. 1921 

Weak  positive 

Negative 

4 

Normal 

Diiioooeooo 

As  regards  the  clinical  improvement  obtained  in  the  treat- 
ment of  established  cases  of  neuro-sypliilis  it  must  be  borne 
in  mind  that  nervous  tissue  has  minimal  power  of  regenera- 
tion aud  consequently,  once  definite  damage  has  been  done, 
return  to  normal  function  is  impossible,  though,  even  in  such 
cases,   treatment    may   arrest   the   further   progress   of   tUa 
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disease  at  the  stage  at  which  it  is  first  encountered.  In  the 
cases  treated  in  this  seiies  improvement  as  regards  gait, 
bladder  coutiol,  lightning  paius,  and  general  health  has 
rei:eatedly  been  observed,  though  the  lapse  o£  time  is  not 
yet  sufficient  to  warrant  the  conclusion  that  the  disease  has 
been  arrested.  The  whole  hope  o£  the  successful  treatment 
of  tabes  and  other  forms  of  neuro- syphilis  lies  in  early 
diaguosis.  If  the  disease  can  be  recognized  in  the  stage  of 
symptoms  rather  than  that  of  signs  a  return  to  normal 
function  may  be  hoped  for,  a  symptom  being  regarded  as  a 
manifestation  of  disordered  function  having  no  underlying 
structural  change  of  an  irreversible  kind.  During  the 
progress  of  this  investigation  special  attention  has  been 
devoted  to  cases  i)resenting  symptoms  suggestive  of  early 
involvement  of  the  nervous  system  in  syphilis.  The  following 
case  is  an  example  of  this  : 

■\V.  C,  aged  24,  reported  to  Dr.  Browulow  Riddell  at  the  Glasgow 
Eye  lutirmary  on  November  22nd,  1921,  complaining  of  double 
vision  which  liad  originated  the  previous  day.  Dr.  Kiddell  reported 
that  tlie  diplopia  was  apparently  due  to  pareeisof  the  right  superior 
rectus  muscle.  On  the  24th  there  was  definite  involvement  of  the 
right  external  rectus  with  crossed  diplopia,  and  no  longer  double 
vision  in  the  upptr  part  of  the  field.  On  November  39th  the  eye 
symptoms  had  cimpletely  cleared  up,  and  a  thorough  clinical 
examination  of  his  nervous  system  revealed  no  abnormality 
wlialever. 

The  serological  findings  in  this  case  were:  Wassermann  reaction 
of  blood,  positive;  cerebrospinal  fluid:  Wassermann  reaction, 
negative;  cells,  3  per  cubic  millimetre;  protein  content  not 
increased;  colloidal  gold  reaction,  44443311000. 

It  is  desired  to  emphasize  that  in  this  case  transient 
diplopia  was  at  the  time  the  only  clinical  evidence  of  nervous 
disease,  but  that  as  the  result  of  serological  investigation  a 
definite  diaguos's  was  established  at  a  stage  when  cure  by- 
treatment  might  be  hoped  for. 

The  symptomatology  of  onset  of  these  diseases  is  frequently 
disregarded  or  cautiously  interpreted,  but  the  correlation  of 
such  symptomatology  with  definitely  altered  serological 
reactions  may  enable  the  early  diagnasis  of  diseases  of  the 
nervous  system  to  be  placed  on  a  much  more  definite  etio- 
logical basis,  and  therefore  open  the  way  for  v'gorous  specific 
treatment  at  a  stage  at  which  complete  recovery  of  function 
is  possible. 

Technique  of  Trealment. 

The  routine  adopted  in  the  series  of  cases  here  referred  to 
Las  been  a  preliminary  course  of  mercury  and  iodide  for  an 
average  of  two  weeks,  followed  by  a  series  of  from  twenty 
to  forty  injections  of  0.45  to  0.6  gram  novarseuobenzol 
given  at  seven-day  intervals.  After  every  fourth  injection 
two  weeks'  rest  was  given.  Prior  to  each  injection  there  was 
no  elaborate  preparation  with  starvation,  the  only  departure 
from  the  ordinary  routine  being  a  saline  aperient  and  slight 
curtailment  of  breakfast  on  the  morning  of  the  injection.  In 
addition,  mercurial  inunction  according  to  the  Aachen  methods 
was  carried  out  and  intramuscular  injections  of  intramine  in 
5  c.cm.  doses  were  given  at  monthly  intervals.  Perhaps  to 
the  latter  fact  the  freedom  from  ill  result  may  be  in  part 
attributed,  and  in  some  cases  the  intramine  appeared  to 
intensity  the  serological  improvemeut  obtained.  Recently 
the  effect  of  more  frequent  administration  of  smaller  doses  of 
novarsenobenzol  has  been  tried  in  view  of  statements  regarding 
the  rapid  excretion  of  arsenic  from  the  cerebrospinal  fluid, 
but  no  statement  can  be  made  regarding  the  special  effects  of 
this  procedure. 

Xo  iutrathccal  therapy  has  been  attempted,  and  silver 
salvarsan  has  not  been  employed. 

Tabes  and  other  forms  of  neurosypliilis  have  been  recog- 
nized ns  clinical  entities  for  generations  and  we  have  inherited 
a  wealth  of  information  from  the  older  writers  in  days  when 
modern  serology  and  bacteriology  were  unknown  and  the 
causal  organism  unsuspected.  All  such  writers  emphasize 
the  necessity  of  a  well-ordered  life,  the  abstinence  from  stress 
antl  strain,  and  above  all  the  protection  from  injury  in  the 
treatment  of  these  cases.  Spontaneous  arrest,  presumably 
duo  to  the  fact  that  the  syphilitic  infection  has  "burned 
itself  out,"  may  and  often  does  occur,  and  it  is  not  improbable 
that  the  chief  factor  in  its  production  is  the  ordering  of  life 
a'oig  the  sniootlicst  possible  channels.  Under  such  coudi- 
,]',?''p,'V'  "'■"'''■««''■'>■  n„l,i,a,;  on  which  all  healing   ultimately 

ii.rX;irn7o";XiV"  "t"';  ^."'  ^"'"^  <='"•  '^^t'^'-  i">owiedge  of 

."oloo„.o;o?u\J;'\- .T;;.;/::;^;",'  ''7,*^P«';;fieity  of  tbo   saWat-san 

njodcin   luolhwls   iimv    ai.<l   ;„'.,'  '   »l>Pl'cition  of  those 

ay,  ana   m    many   cuhos   does,  supply  the 


help  that  is  needed  in  the  struggle  of  the  tissues  with  the 
infecting  organism  and  so  shift  the  balance  in  the  patient's 
favour. 

Repep.ences. 
'Hall.  Callendor.  and  Holmblad,  .^rch.  Senrol.  and  P«i/Wi..  June.  1925. 
-Mehrleus  aud  JlacArthur.  Ibid.,  li.  353-375,  1919.  acorbns.  O'CoDor, 
Lincoln,  and  Gaiduer.  Juurn.  Amer.  Me>l.  Ansae,  1923,  Ixxvii,  26». 
'  Oshoroc,  Ibid.,  May  21st.  1921.  'i Browning,  Qlaso-  Hed.  Journ.,  1921, 
14,  226. 


THE  \V.\SSERMANX  RE.\CTION  IN  THE  DIAGNOSIS 

.AND  CONTROL  OF  TttEATMENT  OF 

NEURO-SYPHILIS.- 

EI 

EuNEST  M.  DuNLOP,  JI.C,  M.B.,  Ch.B., 

Glasgow. 

There  has  been  an  opportunity  recently  in  this  department 
of  testing  the  Wassermann  reaction  of  the  bloods  aud  cerebro- 
spinal fluids  of  a  considerable  number  of  ca^es  of  neurosyphilis 
and  other  nervous  diseases,  aud  the  results  of  these  tests  are 
summarized  in  the  present  communication. 

In  addition  to  the  examinations  that  have  been  carried  out 
in  conjunction  with  Dr.  Douglas  K.  .\dam3  two  further  series 
of  tests,  made  during  the  same  period,  are  included  in  this 
summary.  The  first  of  these  represents  the  bloods  from 
probable  or  suspected  cases  of  tabes  doisalis  and  general 
paralysis  of  the  insane  aud  all  cerebro-spinal  fluids  which 
have  been  submitted  from  the  wards  or  out-patieut  depart- 
ment for  Wassermann  test.  The  second  series  consists  of 
examinations  of  the  cerebro-spinal  fluid  of  94  cases  of  cliiiical 
syphilis  attending  the  Venereal  Diseases  Centre,  who  had 
already  received  energetic  antisyphilitic  treatment  and  the 
Wassermann  reaction  of  whose  blood  was  no  longer  positive. 

In  all  cases  the  method  of  testing  the  Wassermann  reaction 
has  been  as  detailed  by  Browning  aud  Watson,'  aud  the 
criterion  of  positivity  adopted  that  of  Browning  and  Ken- 
naway.'-  who  emphasize  the  distinction  between  a  diagnostic 
aud  a  therapeutic  positive  in  the  interpretation  of  results. 

For  purposes  of  classification  the  cases  may  be  divided 
into: 

A.  Tabes  dorsalis,  or  suspected  tabes. 

B.  General  paralysis  of  the  insane,  or  suspected  general 
paralysis  of  the  insane. 

C.  Miscellaneous,  presenting  a  variety  of  clinical  pictures. 
In   this   last   group   are   included  the   cases  with   clinical 

manifestations  of  disseminated  sclerosis  in  whom  a  positive 
Wassermann  reaction  was  obtained  in  the  blood,  cerebro- 
spinal fiuid,  or  both,  and  which  are  referred  to  by  Dr.  Adams 
as  syphilitic  spinal  sclerosis. 

(A)  iVassermann  Iteaction  in  Tabes  Dorsalis  {107  Casfi), 


en. 

No.  of 
Cases. 

Wassermann  Reaction. 

Neettire 

Specim 

Positive. 

Suspicions. 

Negative. 

Results. 

Blood.. 

C.S.F. 

Blood     0 
C.S.F. 

nd 

99 
70 
62 

- 

£6 

48 

3;  (in  both) 
8  (blood  only) 
8(C.S.F.  onbl 

3 

1 

It 
(C.S.F.  only' 

30* 

21 

10 
(in  bJtb) 

30% 

30% 
16  Vi 

•  Two  of  these  cases  developed  a  positive  reaction  diu-ing  the  course  of 

treatment. 

tone  of  the  two  cases  whose  blood  Wassermann  reaction  became 
positive  during  treatment. 

lu  the  series  in  which  both  blood  and  cerobio-spinal  fluid 
were  examined  a  positive  reaction  was  obtained  in  one  or 
both  in  51  of  the  62  cases  (that  is,  in  82  per  cent.),  while  in 
only  10  of  the  cases  was  it  negative  in  both  (16  per  cent.).  It 
will  be  noted  also  that  at  the  original  test  in  one  of  the  cases 
tiie  ce rob  1-0  spinal  fluid  gave  a  suspicious  reaction  and  tho 
blood  a  negative.  During  treatment,  however,  this  blood  was 
examined  twice  again,  when  the  results  were  (u)  suspicious 
and  (b)  weak  positive.  Of  interest,  too,  is  the  fact  that,  but 
for  the  examination  of  the  cerebro-spinal  fluid,  a  positive 
reaction  would  have  been  missed  in  8  of  these  patiei^^s,  a 
point  to  wliich  attention  has  already  been  drawn  by  numerous 
observers. 

*  Fiom  the  Patboloijioal  Department  ol  the  University  and  Western 
Inni-mary  of  (iiaaKow.  Tliia  work  was  done  with  the  support  of 
tljo  Medical  liescaich  Council. 
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(B)  Wassennann  Reaction  in  General  Paralysis  (22  Cases). 


.Suecimen. 

No.  of 
Cases. 

Wassermann  Reaotioa. 

Negative 

Positive. 

Negative. 

Results. 

Blood      

19 

12 

7 

37% 

C.S.P 

12 

10 

2 

17% 

Blood       and 

c.s:p. 

9 

7  (ia  both) 

2  (in  both) 

22% 

From  tlie  clinical  data  fuinishetl  witli  these  case.s  it  would 
appear  tliat  iu  several  iustances  the  Wasscrmanu  reaction 
was  tested,  not  to  confirm  a  diagnosis  of  geueral  paralysis  of 
the  insane,  bub  rather  in  order  to  rule  it  out  of  count. 

(C)  Wassci-mann  Beaclion  of  Cerehrospinal  Fluidin 
Miscellaneous  Cases  (S30). 
In  this  series  the  groat  majority  of  the  cases  presented 
signs  or  symptoms  ot  nervous  disturbance,  but,  by  way  of 
control,  a  number  were  included  whose  disabilities  fell  under 
suuh    headings   as:    uraemia.  peruiciou.q   anaemia,   diabetes, 
gastritis,    aneurysm,    myxocdema,    valvular   disease   of    the 
heart,    treuch-ieet,    intermittent  hydrarthrosis,  rheumatism, 
carcinoma   of   stomach,   arterio-sclerosis,   enlarged    prostate, 
spondylitis  delormans. 

Among   the   nervous  cases  the  following  conditions  were 
represented  :     disseminated    sclerosis,     amyotrophic    lateral 
sclerosis,  epilepsy,  paraplegia  (spastic  and  ataxic),  coma   or 
lethai-j^y,  tumour  (brain),  optic  atrophy,    diplopia,   myelitis, 
various   pareses,   hemiplegia,    Raynaud's    disease,    insomnia 
with    choreic    movements,    Parkinson's    disease,    delusional 
ius.anity,  mental  deficiency,  meningitis,  exophthalmic  goitre. 

The    Wassermann    reaction    was    positive    in    16    of    the 
330    corebro  spinal    fluids   tested,    and,   excluding    6    whose 
clinical  summaries  have  not  been  traced,   the  disabilities  of 
these  patients  were  as  follows  : 

No.  of  Cases. 
Spinal  sclerosis  ...  ...  ...  ...    23 

Weulngj-vascular  syphilis        ...  ...  ...      4 

Hemiplegia  («).,.      "     ...  ...  ...  ...      2 

Cerebro-spiual  syphilis  ...  ...  ...      1 

Ar^'vll  Robertsoii  pu|Ml  and  heatlache  (i))      .     ..]      1 
Argyll  Kobertson  pupil  and  nephritis  (/))  ..       1 

Epilepsy I 

Lethargy  (c)     ...  ...  ...  ...        .   .  .      \ 

Exophthalmic  goitre    ...  ...  ...  i..      1 

Anasarca  (<i)     ...  ...  ...  .''  "'      1 

Meningitis  or  meningismus(6')...  ...  ...      2 

Functional  (?)  ...  ...  ...  "[      2 

(n)  Wassermann  reaction  of  the  bloods  also  positive. 

{b)  In  these  two  cases  furlher  indications  of  disorder  of  the 
nervous  system  are  lacking  in  the  available  clinical  summaries 
In  each  case  tlie  Wassermann  reaction  of  the  blood  was  positive 

U-)  Patient,  a  boy,  aged  16,  whose  intelligence  was  low  and  who 
for  a  year,  had  been  lethargic  during  the  daytime.  ' 

Ul)  Patient,  an  engine-driver,  aged  52;  no  abnormalitv  found 
c.iuically  m  the  unue  or  m  the  fundi  cculorum.  Temperature 
iiorm.al.  Leucocytes  22,500  per  cubic  millimetre.  Wassermann 
reaction  of  blood  negative. 

(<■)  In  these  twj  cases  further  tests  were  not  obtainable.  In  each 
the  Wassermann  reaction  ot  the  cerebro-spinal  fluid  was  weaklv 
positive. 

In  24  of  the  above  cases  the  Wassermann  reaction  of  the 
blood  was  tested  also  and  iu  7  of  these  it  was  negative.  (In 
the  tabes  series  similar  differences  iu  the  reactions  have  been 
already  noted.) 

Wassermann  Reaction  in  Cerebrospinal  Fluid  0/ 04  Cases 
of  Treated  Si/pJiUis. 

In  the  examination  of  the  Wassermann  reaction  of  the 
cerebro-spinal  fluids  of  94  cases  of  treated  syphilis  from  the 
Venereal  Diseases  Centre  whoso  blood  Wassermann  reaction 
was  no- longer  positive,  the  following  results  were  obtained  : 
Wassermann  reaction  of  cerebrospinal  fluid;  positive  6, 
ueg.ative  88.  Of  the  six  positive  cases  only  one  had  recognized 
signs  or  symptoms  of  nervous  disability  "(hemiplegia),  and  in 
these  cases  autisyphilitic  treatment  had  been  commenced  as 
follows; 


Jn  the  primary  stage 

,,,While  on  service  (?  primarv)  ...  .'. 

Ih  the  tertiary  stage  (hemiplegio  referred  to  above. " 
On   .icoomit  of    positive  Wassermann    reaction    in 

blood 
On  account  of  miscarriages  fWassermaun  reaction 

m  blood  originally  positivej 


...  17 
...  31 
...    19 


Of  the  88  negative  oases  6  presented  evidence  of  nervo.is 
disturbance.  In  three  of  these,  however,  this  amounted 
only  to  headache ;  iu  one  to  headache  and  failing  vision ;  iu 
one  to  dizziness;  while  iu  the  last  there  were  defjni'.e 
si,!^ns  of  bulbar  involvement.  Treatment  Lad  been  com- 
menced in  these  cases  as  follows  ; 

Primary  stage 

Secondary  sttige    ... 

Tertiary  stage 

Nervous 

On  account  of  a  pos  tive  Wassermann  reaction  in 
blood       ...  ...  ;..  ...  ...      7 

While  on  service  (?  primary)  ...  ....  ].'      5 

Cases    in    which    the    clinical   summaries   at    the 
begianiug  of  treatment  were  not  available  ...      8 

The  majority,  if  not  actually  all,  of  the  cases  who  received 
treatment  on  account  of  a  positive  Wassermann  reaction  ia 
the  blood  had  had  their  boods  examined  as  a  result  of 
syphilis  iu  their  consorts  or  their  children. 

Thera^ieutis  Effect  on  Wassermann  Reaction  in 
Neurosyphilis. 

The  Was.sennann  reaction  of  the  cerebrospinal  fluid  liar 
been  followed  during  the  cour.se  of  treatment  in  26  cases^  ot 
neurosyphilis,  and  in  5  of  these  a  modification  ot  the  reaction 
has  been  noted.  In  two  of  thesa,  cases  of  tabes,  the  reaction 
in  the  cerebro-spinal  fluid,  originally  repeatedy  positive, 
became  negative  after  seven  months'  treatment  in  one 
instance  and  after  twenty-four  months  in  the  other.  The 
remaiuiug  three  cases  were  diagno.sed  syphilitic  spinal 
sclerosis,  and  in  two  of  the.se  the  Wassermann  reaction  of  tlio 
cerebro  spinal  fluid  changed  from  po.sitive  to  negative  after 
four  aud  four  and  a  lialE  months'  Irjatment  ref^pectivelj-.  Iu 
the  last  case,  also  positive  originally,  a  suspicious  reaction 
only  was  obtained  at  the  end  of  four  mouths'  treatment. 

In  the  case  of  tlie  blood  the  Wassermann  reaction  has  been 
studied  in  a  series  of  23  cases  of  neurosyphilis  undergoing 
treatment,  and,  in  addition  to  the  two  "  provoked  "  reactions 
referred  to  previously,  a  modification  has  been  noted  in  .six- 
oE  tli«se.  In  one,  a  case  of  syphilitic  spinal  sclerosis,  the 
reaction  changed  from  positive  to  negative  after  four  months' 
treatment.  The  remaining  five  cases  were  suffering  from 
tabes,  aud  in  four  of  these  the  reaction  altered  from  positive 
to  negative  after  from  two  aud  a  half  to  eleven  months' 
treatment.  In  the  last  it  changed  from  positive  to  suspicious 
after  eleven  months. 

In  the  other  21  cerebro-spinal  fluids  and  16  bloods  no 
modification  occurred  in  the  course  of  observations  lasting 
over  periods  of  from  four  to  nineteen  months. 

"  Provolccd  "  Ti/jie  of  Wassermann  Reaction. 
In  two  instances  referred  to  above,  both  clinically  oases 
of  tLtbes,  the  Wassermann  reaction  of  the  blood,  originally 
negative,  became  positive_  after  the  commencement  o£  treat- 
ment. In  one  of  these  the  change  occurred  within  a  week  of 
the  first  intravenous  dose  of  novarscnobillon,  while  iu  the 
secoud  a  definitely  positive  reaction  was  not  noted  until 
five  months  later.  The  first  corresponds  to  the  so-callod 
"provoked"  positive  reaction,  of  which  one  similar  case  has 
come  to  the  notice  of  the  author  in  a  series  of  36  treattd- 
syphilitics  attending  the  Venereal  Diseases  Centre.  Tho 
secoud  is  ot  tlie  type  described  by  Strickler,  3Iunson,  and 
Sidlick,'  who  indicated  that  out  of  24  dermatoiogical  ca&?s 
examined  by  them  who.sc  blood  Wrsseiminn  reaction  was 
negative  and  who  were  almost  certainly  uou-syphilitio,  a 
large  number,  66  per  cent.,  developed  a  positive  reaction  at 
some  period  during  the  course  of  an  experimental  intravenous 
arsenical  treatmeut,  arsphenamin  being  the  compound 
employed.  In  view  of  the  importance  of  this  observation, 
could  it  be  confirmed,  it  was  arranged  to  carry  out  regular 
examinations  of  the  Wassermann  reaction  of  the  blood  in  a 
series  of  patients,  free  from  serological  evidence  of  syphilitic 
infe:;tion,  who  were  having  weekly  djses  of  novar.senobillou, 
0.6  gram,  intravenously,  'i'en  such  cases  were  investigated, 
and  the  number  of  examinations  in  each  ranged  from  four 
to  seven ; 

1  weekly  tests  ...  ...  ...  3  eases. 

6        ,,         „  2      ,. 


In  every  case  a  sample  of  blood  for  a  Wassermann  test  was 
withdrawn  immediately  before  the  administration  of  the  dose 
of  uovarsenobilloD,  and  the  first  specimen  of  blood  was  taken 
before  any  intravenous  arsenical  treatment  had  been  given. 
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In  only  one  of  the  ten  cases — one  already  noted — was  any 
marked  chauae  in  the  Wasseriuann  reaction  obtained.  In  this 
case — cliuically  tabes — the  reaction  became  positive  after  the 
first  injection,  and  it  remained  so  daring  the  following  two 
and  a  half  months,  when  regular  Wassermann  tests  of  his 
blood  were  being  carried  out.  In  oue  other  case,  clinically 
suggestive  of  tabes,  a  doubtful  negative  reaction  occurred 
during  the  eighth  and  ninth  weeks  after  treatment  com- 
menced. The  results  before  and  after  this  period  were 
uniformly  negative. 

In  addition,  one  of  those  in  the  laboratory  here,  whose 
serum  has  been  used  frequently  as  the  negative  control  for 
the  Wassermann  tests,  had  three  injections  of  no.varsenobillon 
1O.3,  0.45,  0.45  gram)  administered  intravenously,  at  weekly 
intervals,  during  August  last.  The  Wassermann  reaction  of 
liis  blood  immediately  before  the  first  dose,  and  at  weekly 
intervals  for  four  weeks  thereafter,  was  tested,  and  on  all  of 
these  occasions  it  was  uniformly  negative. 

In  view  of  these  fiudiugs  it  would  appear  that  there  is  no 
evidence  of  the  intravenous  administration  of  novarsenobillon 
being  associated  in  any  way  with  the  development  of  a 
positive  Wassermann  reaction  in  the  blood,  in  the  absence  of 
definite  syphilitic  infection. 

Conclusions. 

1.  Serological  cure,  not  only  in  the  blood,  but  also  in  the 
cerebro-spinal  fluid,  can  be  effected  in  a  sufficiently  promising 
number  of  cases  to  warrant  energetic  use  and  further 
improvement  of  the  methods  at  present  utilized  in  the 
treatment  of  neuro-syphilis. 

2.  It  is  very  desirable,  as  has  been  emphasized  by  numerous 
workers,  that  in  the  routine  treatment  of  syphilis  and  in  the 
clinical  investigation  of  nervous  disease  the  cerebrospinal 
fluid  should  be  examined  in  every  case  and  its  Wassermann 
reaction  tested. 

3.  There  is  no  evidence  of  a  positive  Wassermann  reaction 
being  provoked  in  a  non-syphilitic  patient  as  a  result  of  the 
intravenous  administration  of  novarseuobillon. 

To  Professor  C.  H.  Browning  for  the  favour  of  his  opinion 
in  the  interpretation  of  many  of  the  Wassermann  results,  and 
for  much  helpful  advice,  to  Dr.  Douglas  K.  Adams  for  his 
cooperation  throughout  the  investigation,  and  to  Drs.  W.  R. 
Suodgrass  and  .T.  McGregor  Kobertson  of  the  Venereal 
Diseases  Centre  for  their  willing  assistance  in  providing 
clinical  material  and  in  furnishmg  data  concerning  their 
cases,  it  is  a  pleasure  for  the  author  to  have  the  opportunity 
of  recording  his  indebtedness. 
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DISCUSSION. 
Dr.  Aldren  Turner  (London)  said  that  be  would  give  a 
summary  of  the  results  of  treatment  of  neurosyphilis  by 
modern  methods  from  a  number  of  cases  treated  at  the 
National  Hospital,  Queen  Square,  London,  which  had  been 
submitted  to  aualysis  by  Dr.  Macbride  and  himself.  About 
two  hundred  cases  of  different  forms  of  neurosyphilis  had 
been  so  treated  and  the  results  could  be  grouped  as  follows  : 
The  first  group  of  about  10  per  cent,  of  all  cases,  including 
tabes  dorsalis,  usually  of  long  standing,  in  which  the  cliaical 
picture  of  the  disease  was  characterized  by  subjective 
and  objective  sensory  symptoms,  loss  of  the  deep  reflexes, 
ataxia,  optic  atrophy,  etc.,  but  in  which  the  Wassermann 
reaction  of  the  blood  and  cerebrospinal  fluid  was  negative 
and  the  cell  count  was  within  normal  limits.  These  appeared 
to  be  cases  in  which  the  activity  of  the  morbid  process  had 
.abated  either  spontaneously  or  in  consequence  of  previous 
treatment.  There  was  difficulty  in  determining  whether 
these  were  cases  of  arrested  tabes,  as  it  was  not  uncommon 
to  fiud  the  occasional  recurrence  of  symptoms,  such  as  pains, 
crises,  or  bladder  trouble,  which  were  amenable  to  a  further 
course  of  treatment.  It  was  not  always  possible  to  obtain 
trustworthy  evidence  of  previous  treatment,  but  tlie  course  of 
the  iual,a<ly  and  the  serological  tests  favoured   the  belief  that 

tiio  activity  of  tlio  disease  at  all  events  had  subsided. 
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general  paralysis  and  of  tabo-paralysis  in  this  category  were 
of  recent  origin  and  gave  a  history  of  proj^ressive  develop- 
ment. In  the  tabetics  the  duration  of  the  disease  was  about 
five  years.  With  the  exception  of  some  temporary  relief  of 
the  subjective  sensory  symptoms  and  a  reduction  iu  the 
lymphocyte  count,  no  material  improvement  resulted  from 
treatment.  A  few  cases  appeared  to  progress  in  spite  of  it. 
The  positive  quality  of  the  Wassermann  reaction  in  blood  and 
fluid  remained  uaaltered.  This  formed  by  far  t^e  largest 
group  of  paretics  and  tabetics  seen  in  hospital  practice,  and 
their  analysis  showed  that  there  was  much  scope  for  further 
improvement  in  means  and  methods  of  treatment  in  a  large 
percentage  of  such  cases. 

The  third  group  comprised  about  12  per  cent,  of  the  cases, 
including  tabes  dorsalis  of  short  duration  (from  two  or  three 
mouths  to  two  or  three  years)  occurring  in  relatively  young 
persons  with  typical  subjective  and  objective  symptoms, 
positive  Wassermann  reactions  in  serum  and  fluid,  and  a  bigh 
cell  count.  As  a  direct  and  immediate  consequence  of  treat- 
ment, the  Wassermann  reaction  became  negative  or  weakly 
positive,  the  cell  count  fell  below  10,  the  subjective  sensory 
symptoms — pains,  paraesthesia,  etc. — abated,  and  the  general 
health  improved.  From  the  therapeutic  standpoint  that  waa 
an  important  group,  as  there  was  every  reason  to  believe  that 
it  might  be  possible  to  arrest  the  progress  of  some  cases  oE 
tabes  in  the  early  stages  by  appropriate  treatment  under 
certain  conditions.  As  far  as  could  be  ascertained  at  preseut 
those  conditions  are:  the  commencement  of  treatment  within, 
if  possible,  a  few  months  of  the  onset  of  the  symptoms,  per- 
sistent treatment  over  a  sufficiently  long  period,  aud  a  repeti- 
tion of  treatment  at  intervals  with  psriodic  serological  tests. 
It  was  not  improbable  in  those  cases  that  the  morbid  process 
primarily  attacked  the  spinal  meninges  rather  than  the 
nervous  parenchyma  and  that  by  early  and  vigorou-i  treat- 
ment secondary  degeneration  iu  the  posterior  column  might 
be  averted. 

In  the  fourth  or  meningo  vascular  group,  which  included 
the  so-called  syphilitic  myelitis,  meuingo- myelitis,  and- 
spastic  paraplegia,  the  Wassermann  reaction  varied  consider- 
ably, and  early  treatment  might  be  beueftcial.  It  was,  how- 
ever, important  to  bear  in  mind  when  studying  neurosyphilis 
and  the  influence  of  treatment  upon  it  that  the  effects  of 
damage  already  done  to  the  nervous  parenchyma  remained 
permanently. 

Dr.  Henry  J.  M.\cbride  (London)  said :  My  contribution  to 
this  discussion  will  consist  of  observations  (1)  on  changes  ia 
Lange's  colloidal  gold  reaction  as  a  result  of  treatment,  and 
(2)  on  methods  of  treatment.  The  Lange  reaction,  as  we  all 
know,  holds  a  prominent  place  in  the  routine  examination  of 
the  cerebro-spinal  fluid,  and  is  a  very  valuable  confirmatory 
test  for  syphilis  of  the  nervous  system.  Lau^e  claimed  for 
his  reaction  close  parallelism  with  the  clinical  course  of 
syphilitic  disease  of  the  central  nervous  system,  and  this 
claim  Vogel  and  others  have  supported.  Let  us  consider  how 
far  it  is  justifiable.  Before  making  an  analysis  of  cases  we 
must  decide  what  is  a  negative  and  what  is  a  positive  reaction. 
It  is  agreed  by  practically  every  observer  that  it  is  quita 
impossible  to  obtain  for  every  test  colloidal  gold  solutions 
presenting  the  same  precipitating  power.  To  add  to  thi-s 
difficulty  in  technique  mxny  other  pathological  conditions 
may  give  a  curve.  Disseminated  sclerosis  may  give  even  a 
paretic  curve,  and  from  our  figures  at  tha  National  Hospital 
9  out  of  81  cases  gave  tiiis  typa  of  curve.  It  is  also 
possible  to  obtain  low  curves  in  fluids  from  normal  people. 
It  is  evident,  then,  that  the  curve  must  be  marked  before  it 
can  bo  considered  positive.  -Vt  the  National  llospit-il  a  posi- 
tive curve  is  one  in  which  there  is  a  discoloration  to  tho 
extent  of  "3  "  in  at  least  two  tubes. 

Of  100  tabetics  whose  cerebrospinal  fluid  was  examined  on 
admission  the  Lange  reaction  presented  the  following  rfesults: 
35  poor  or  negative  curve;  30  miuimal  curve;  21  good  curve  in 
zone  11;  14  paretic  curve.  Here  were  100  cases  sufficiently 
well  established  to  enable  the  clinical  diagnosis  to  be  made 
aud,  iu  fact,  for  the  most  part  sent  into  hospital  because  their 
symptoms  were  progressive,  yet  in  65  Lange's  reaction  was 
either  negative  or  imbfinite.  It  can  hardly  be  said,  then,  that 
it  corresponds  with  the  patient's  clinical  condition.  Further- 
more, if  the  (latieut's  condition  improves,  no  corresfRmdiug 
improvement  in  the  Lange  reaction  is  possible. 

I  have  analysed  another  series  of  35  cases  of  tabss,  tabo- 
paresis, general  paralysis  of  the  insane,  and  cerebral  syphilis, 
in  which  the  L.ango  reaction  was  observed  befm-o  and  after 
troatuiont,  aud  the  following  are  the  results.     The  cases  fall 
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into  tlirec  groups:  (1)  those  -which  show  a  diminntion  or 
flattening  of  the  curve;  (2)  those  which  show  no  change  in 
the  curve ;  and  (3)  those  in  which  the  curve  became  more 
pronounced. 

Group  J. — The  cases  which  showed  a  diminution  of  the 
curve  were  14  in  number,  and  of  these  13  showed  corre- 
spouding  clinical  improvement.  Five  began  with  paretic 
curves  which  became  reduced  to  low  luetic  curves.  Of  these, 
one  was  a  general  paralysis  of  the  insane,  treated  with  intra- 
thecal mercurialized  serum  on  whose  cerebro  spinal  fluid  five 
observations  were  made.  Tlie  curve  became  smaller  at  each 
successive  examination,  although  the  Wassermaun  reaction 
remained  strongly  positive  throughout.  Another  was  a  case 
of  tabes  treated  with  mercurialized  serum  and  whose  cerebro- 
spinal fluid  was  examined  eight  times.  In  tlio  second,  third, 
and  fourth  examinations  the  curve  in  zone  I  was  practically 
negligible  ;  but  in  the  fifth  and  seventh  examinations  the 
curve  agaiu  became  paretic,  to  disappear  once  more  in  the 
eighth  examination.  There  were  no  clinical  regressions  to 
correspond  with  the  reappearance  of  the  paretic  curve.  In 
this  case  again  the  Wassermann  reaction  remained  strongly 
positive  throughout.  There  was  one  case  auinng  the  14  of 
Group  }j  in  which  the  intensity  of  the  reaction  diminished 
and  in  which  no  clinical  change  could  ba  seen. 

Group  ':'.  -The  cases  which  showed  no  change  in  the 
curve  numbered  15.  Six  had  paretic,  or,  in  other  words, 
maximal  curves,  which  did  not  alter,  and  the  condition  of  the 
patient  remained  the  same  or  got  worse.  These  were  5  cases 
of  general  paralysis  of  the  insane  and  1  of  taboparesis. 
Kinehswl negligible  curves  which  showed  no  alteration  after 
treatment.  Clinically  these  patients  showed  some  improve- 
ment. In  3  of  these  9  cases  the  Wassermanu  reaction  was 
negative  in  the  cerebro-spinal  fluid  but  positive  in  tlie  blood. 

Group  3. — The  cases  in  which  the  curve  became  greater 
after  treatment  numbered  6.  Five  of  these  improved  clinically, 
while  one  remained  clinically  unchanged. 

Altogether  in  the  three  groups  16  cases  out  of  the  35  showed 
no  change  in  the  Lange  curve  corresponding  to  the  clinical 
symptoms,  and  in  6  of  these  the  curve  actually  increased 
■while  there  was  clinically  improvement.  From  these  two 
series  I  feel  justified  in  concluding,  therefore,  that  there  is  no 
consistent  parallelism  between  the  changes  in  the  Lange 
curve  and  those  in  clinical  symptoms.  The  Wassermann 
i-eactiou,  though  less  sensitive  than  the  Lange,  is  a  more 
reliable  guide  to  the  clinical  progress  of  the  disease.  At  the 
same  time  a  positive  Lange  reaction  is  a  valuable  confirmatory 
te,st,  but  a  negative  or  indefinite  curve  has  not  the  same 
significance.  1  cannot  say  how  far  a  positive  curve  is  an 
indication  for  further  treatment. 

Methods  of  Treabnent. 
^Vhen  a  patient  is  admitted  to  the  National  Hospital  his 
cerebro-.ijpiiial  fluid  and  blood  are  taken  for  examination.  He 
then  stiirts  on  a  course  of  iodide,  mercury,  and  generally 
intravenous  uovarsenobenzol.  Iodide  is  started  in  10-grain 
dcses  and  worked  up  slowly  to  25  or  30  grains  thrice  daily. 
The  mercury  is  given  by  inunction,  1  drachm  of  unguentum 
liydrarg.  daily.  With  regard  to  the  novarsenobenzol,  we 
begin  with  very  small  doses,  usually  0.15  gram,  and  increase 
through  strengths  of  0.3  and  0.45  to  0.6  gram,  which  is  the 
maxiuuim  we  now  give.  For  occasional  cases  we  give  intra- 
thecal injections  either  of  mercurialized  serum  or  of  patient's 
own  .seruin.  prepared  after  two  or  three  doses  of  novarseno- 
benzol. With  this  we  combine  re-education,  massage,  rest, 
and  such  symptomatic  treatment  as  special  cases  may  require. 
During  the  last  year  over  1,000  injections  of  novarsenobenzol 
were  given,  without  precautions  in  reference  to  meals  and 
without  any  accompanying  dose  of  glucose.  In  no  case  was 
there  any  jaundice.  Dermatitis  occurred  in  three  cases  all 
at  the  same  time,  and  was  believed  to  be  due  to  a  faulty 
lot  cf  4rovarsenobenzol.  Sickness  was  a  very  rare  occur- 
rence. ,1  have  said  that  we  generally  give  novarseno- 
benzol, but  there  is  one  very  important  exception  to  this 
— if  there  is  any  sign  of  optic  atrophy.  Four  cases  have 
come  before  my  notice  in  wbich  arsenical  preparations  in- 
creased an  early  optic  atrophy.  In  one  of  these,  a  juvenile 
tabes,  the  eyesight  was  fairly  good  beforehand,  but  in  all 
probability  early  optic  atrophy  was  present.  Before  the 
patientoame  under  our  charge  he  was  treated  with  an  intra- 
venous injection  of  some  arsenical  preparation,  and  the  first 
dose  caused  complete  blindness.  It  is  the  opinion  of  those 
well  qualified  to  judge  that  cases  of  early  optic  atrophy  should 
be  treated  very  carefully.  Arsenic  should  be  avoided  if 
possible  and  the  treatment  conflned  to  mercury  and  iodides. 


Dr.  A.  Stanley  Barnks  (Birmingham)  remarked  that  the 
results  of  the  salvarsau  treatment  were  a  little  better,  but  not 
much  better,  than  those  obtained  in  the  old  days  with 
mercury  alone  ;  in  10  per  cent,  of  all  cases  the  disease  tended 
to  die  out  whether  treated  or  not.  The  aim  should  be  to  find 
some  drug  which  would  percolate  more  easily.  He  suggested 
protein  shock  in  addition  to  mercury  and  arsenic  injections, 
in  the  hope  of  aiding  the  percolation  of  these  drugs  into  the 
cerebrospinal  fluid. 

Sir  Frederick  Mott  doubted  if  there  was  much  evidence 
that  tbe  arsenical  treatment  was  much  better  than  mercury 
inunction,  and  therefore  prophylactic  treatment — the  preven- 
tion of  the  entrance  of  the  organism— was  of  the  greatest 
importance.  In  66  per  cent,  of  fatal  cases  of  general  paralysis 
of  the  insane  organisms  could  be  found  in  the  substance  of  the 
brain  and  in  the  perivascular  spaces ;  they  were  found  espe- 
cially easily  in  four  cases  treated  by  intrathecal  injection. 
Jlercurial  treatment  was  extremely  valuable  and  inunciiion  the 
best  way  of  giving  it.  He  referred  to  the  simple  and  effective 
Sicard  method  which  gave  small  doses  on  alternate  days  of 
novarsenobenzol  hypodermically  or  intramuscularly  in  glucose. 

Professor  C.  H.  Browning  (Glasgow)  considered  that  no 
satisfactory  experimental  evidence  had  yet  been  oftered  of  the 
existence  of  a  neurotropic  variety  of  spirochaete.  The  problem 
of  therapy  in  nervous  disease  was  very  difficult;  all  cases 
attending  a  venereal  clinic  should  be  Examined  as  to  their 
nervous  system  to  determine  at  what  stage  neuro-syphilis 
arises. 

Dr.  David  Lees  (Edinburgh)  spoke  from  an  experience  of 
3,000  to  4,000  cases  of  early  syphilis  in  which  he  had  tried  all 
methods  of  treatment  previously  mentioned  except  that  by 
intracranial  injection.  He  was  not  satisfied  that  any  better 
results  were  obtained  by  spinal  drainage  than  by  the  Sicard 
method,  but  in  eight  of  nine  cases  of  tabes  in  which  Query's 
monkey  serum  was  used  intramuscularly  very  definite 
improvement  followed. 

The  President  (Professor  G.  M.  Robertson,  Edinburgh) 
outlined  the  development  of  our  knowledge  of  general 
paralysis  of  the  insane,  and  moved  the  following  resolution : 
"  The  members  of  tlie  Section  of  Neurology  and  Psychological 
Medicine  of  the  British  Medical  Association  send  their  con- 
gratulations to  the  Dean  of  the  Faculty  of  Medicine  of  Paris 
on  the  occasion  of  the  centenary  of  the  presentation  of  the 
thesis  by  Bayle  entitled  Becherches  surles  maladies  mentalcs, 
in  wliich  for  the  first  time  the  view  was  expressed  that  the 
symptoms  of  paralysis  complicating  insanity  were  those  of 
a  distinct  disease  now  known  as  general  pai-alysis  of  the 
insane.  The  discovery  and  dift'erentiation  of  the  symptom.s 
of  this  disease  are  justly  regarded  as  one  of  the  greatest 
advances  ever  made  in  neurological  and  psychological  medi- 
cine and  the  whole  credit  of  this  is  due  to  the  observations  of 
Parisian  physicians,  especially  of  Esquirol,  Uoger-CaUard,and 
C'almeil.  The  members  of  the  Section  further  desire  to 
express  their  sense  of  the  great  debt  they  owe  to  French 
neurologists  and  ijsychiatrists  for  this  and  for  much  other 
work  in  their  special  branch  of  medicine."  The  resolution 
was  seconded  by  Sir  Frederick  Mott  and  carried  with 
acclamation. 


ON  THE  ELEMENT  OF  CONTRAST  IN  THE 
PSYCUIC  MECHANIS3I. 

ET 

J.  H.  MACDONALD,  M.B.,  F.R.F.P.S.G., 

MackintOih  Lecturer  ia  Psychological  Medicine,  Glasgow  University. 
Psychologists  are  agreed  that  the  whole  mental  structure  ot 
evolved  man  rests  upon  the  laws  of  association  of  ideas.  It 
has  been  shown  that  the  great  bulk  of  associations  common 
to  all  men  are  capable  of  being  included  within  two  maia 
categories— namely,  those  founded  upon  resemblance  and 
those  upon  contiguity  in  time  and  in  space. 

Some  authors  have  written  of  these  two  categories 
as  intrinsic  and  extrinsic,  and  others  again  as  internal 
and  external.  Various  subtypes  of  associative  bonds  have 
been  recognized,  and  amongst  these  there  are  some  that  are 
individual  rather  than  general — for  example,  associations 
between  a  word  and  a  letter  (clang  associations),  between  a 
letter  and  the  name  of  a  colour,  between  a  number  and  a 
colour,  etc.  No  doubt  the  prevailing  type  in  any  particular 
individual  is  due  in  great  part  to  training,  education,   and 
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habit — tor  example,  the  reasoner  as  against  the  descriptive 
writer  ;  bnt  it  a'so  depends  upon  innate  factors — that  is 
to  say,  factors  intrinsic  iu  tbo  developmental  potentialities 
of  the  neural  meclianisiu.  A  congenitally  blind  man  cannot 
associate  yellow  colour  with  the  word  "  oranjje  "  ;  the  artist 
and  musician  perceive  shades  of  colour  and  qualities  of  tone 
and  harmony  that  lie  without  the  perception  of  others.  In  this 
way  wo  have  come  to  recoonize  differences  in  the  mental 
make-up  of  separate  individuals,  these  differences  depending 
upon  the  prevalence  of  particular  types  of  associative  links 
in  the  ideative  mechanism.  It  has  been  pointed  out,  for 
example,  that  the  majority  of  men  are  auditory  rather  than 
visual,  but  a  oousidei  able  number  show  a  prevalence  of  visual 
images  and  associations,  whilst  others  again  are  decidedly 
tactomotor. 

Amongst  the  special  vaiieties  of  associative  bonds  that  can 
be  distinguished  there  is,  however,  one  which  is  common  to 
all  men,  and  at  the  same  time  so  powerful  in  many  that  it 
deserves  to  be  considered  in  a  category  by  itself.  I  refer  to 
associations  due  to  contrast. 

From  the  dawn  of  consciousness  in  the  human  infant,  from 
the  moment  there  begins  to  arise  a  distinction  between  the 
external  and  the  internal,  between  that  which  is  self  and  that 
which  is  not  self,  there  begins  a  struggle  which  is  charac- 
terized by  a  conteutiou  of  elements  for  and  against  existence 
and  expansion.  In  this  contention  contrasting  elements  are 
ever  iu  evidence,  and,  as  experience  augments,  the  oppor- 
tunities of  contrast  become  ever  more  subtle  and  complex. 
"  iVIan,"  wrote  Dumas,  "  is  a  strange  auimal  wholly  made  up 
of  contrasts."  Tliat  statement  may  not  carry  conviction  on 
the  face  of  it,  but  a  little  consideration  of  the  subject  will 
soon  convince  one  that  it  is  in  great  measure  true. 

It  is  noteworthy  that,  centuries  ago,  philosophers  and 
psychologists  rccogu'zed  the  fact  that  contrast  played  an 
important  part  in  the  ideative  processes.  "  When  we  seek," 
said  Aristotle,  "after  an  idea  which  is  not  immeiliately  before 
us,  we  reach  it  through  the  mediation  of  another  idea,  either 
by  resemblance  or  contrast  or  contiguity."  Yet  I  have 
found  ou  consulting  a  number  of  modern  textbooks  of 
psychology  that  comparatively  little  attention  is  devoted  to 
contrast  as  an  element  of  any  particular  importance  in  the 
■psychic  mechanism.  Some  authors  omit  this  subject  entirely, 
whilst  others  make  only  a  passing  reference  to  it. 

Professor  Baldwin,'  in  treating  of  the  laws  of  association  of 
ideas,  admits  that  at  first  sight  one  might  be  warranted  in 
citing^contrast  as  a  distinct  principle  of  association.  "  If  the 
Sight  of  a  dwarf  brings  up  a  giant,  if  sour  makes  one  think 
of  sweet,  there  can  be  no  doubt,"  he  says,  "  in  such  cases  of 
contrast  of  the  reality  of  the  association  ;  but,"  he  asks,  "are 
there  not  o'.her  reasons  than  that  of  contrast  to  which  it  may 
be  referred  ?  "  He  answers :  "  There  are  such  reasons,  it 
seems,  iu  all  cases,  and  we  are  led  to  reduce  these  associations 
to  resemblance  and  ultimately  to  contiguity.  In  most  cases 
of  contrast."  he  argues,  "  there  is  a  standard  of  reference  to 
which  both  the  presentation  and  the  revived  image  are 
referred ;  this  standard  constitutes  a  point  common  to  both 
ideas,  a  point  ot  resemblance.  For  example,  the  short  man 
suggests  the  tall,  since  both  are,  at  once,  thought  of  in 
comparison  with  an  average  man.  The  one  is  short  only  as 
he  is  shorter  than  usual,  and  the  other  is  tall  onlv  as  he  is 
■taller  than  usual.  Thus  in  the  very  conception  of  the  con- 
trasted images  a  common  element  enters.  This  common 
element  .  .  .  secures  the  association  by  contiguity." 

Tlic  view  thus  expressed  by  Baldwin  would  appear  to  liave 
been  endorsed  by  many  other  writers,  but,  however  logical  it 
may  appear  to  be,  it  does  not  really  invalidate  the  position  of 
those  who  would  regard  contrast  as  in  itself  a  distinct  and 
fundamental  principle  of  association.  It  merely  brings  into 
prominence  the  fact  that  we  can  distinguish  degrees  of  con- 
trast and,  further,  that  contrasting  ideas  arc  brought  into 
contiguity  in  consciousness  by  the  very  reason  of  their  con- 
trasting character.  Alter  all,  contiguity  itself  can  only  be 
conceived  in  relation  with  the  conception  of  separation  or 
roaiotenoss. 

The  general  law  would  appear  to  be  that  the  first  and  last 
components  of  a  series  are  more  closely  associated  than  the 
intermediates;  in  other  words,  tliat  associations  are  more 
;>tone  to  bo  formed  between  maximal  than  between  minimal 


we  have  the  moral  associated  with  the  immoral,  cowardice 
witli  courage,  etc. 

It  wou'd  seem  to  be  the  case  that  it  is  where  thought 
embraces  factors  that  ai-e- attributive — that  is  to  say,  qualita- 
tive, quautitative,  or  distinctly  affective- that  the  element  o£ 
contrast  is  particularly  apt  to  come  into  play.  Where  the 
more  or  less  purely  cognitive  factors  in  thought  predominate 
in  consciousness,  there  is  less  likelihood  of  contrasting 
elements  becoming  prominent.  "  Sweet  "  finds  ready  associa- 
tion with  "  scur,"  "long"  witli  "short,"  "good"  with  "evil"; 
but  "horse"  is  not  unlikely  to  be  associated  with  "stable" 
or  "cart"  or  'race,""  desk"  with  "office"  or  "papers,-' 
"  pen  "  with  "  ink,"  and  so  oa.  In  the  latter  examples  the 
affective  element  is  weak  and  contrast  unlikely.  So,  too,  in 
many  ideative  processes,  such  as  are  involved  in  the  pursuit 
of  scientific  problems  and  reasoning  to  a  logical  conclusion, 
the  ideative  process  maybe  sustained  with  a  predominance  of 
cognitive  factors  and  a  relative  absence  of  contrasting 
elements.  Even  under  such  conditions,  however,  condition) 
involving  processes  of  cold  calculation  or  abstract  reasoning 
difficulties  may  arise.  The  happy  solutiou  of  the  problem  oP 
the  attainment  of  the  end  in  view  may,  after  long  and 
sustained  thought,  appear  no  nearer  ;  unforeseen  obstacfea 
may  arise,  steps  may  have  to  be  retraced,  failure  may 
threaten  and,  with  that,  discouragement  may  supervene, 
bringing  iu  its  train  numei'ous  contrasting  ideas,  .\part  from 
that,  iiowever,  the  fact  remains  that  a  great  part  of  the  every- 
day mental  activity  of  the  generality  of  men,  that  part  con- 
cerned in  the  things  that  matter,  in  the  struggle  for  existence, 
in  the  attaining  of  success,  the  getting  of  comfort,  in  short,  ia 
the  expansion  and  development  of  the  individual  add  social 
ego,  is  characterized  by  strong  affective  tones  of  conscious- 
ness, which  permit  the  play  of  contrasting  ideas  for  aad 
against. 

Here  I  would  like  to  dwell  for  a  moment  on  the  part  played 
by  the  affective  or  emotional  element  in  thought  as  an  impor- 
tant associative  link  in  the  ideative  processes,  for  I  am 
inclined  to  think  that  it  deserves  more  attention  than  has 
been  accorded  to  it  by  tlie  majority  of  writers.  I  will  not 
attempt  to  enter  into  any  discussion  as  to  the  nature  and 
genesis  of  emotion — that  lies  entirely  without  the  immediate 
scope  of  this  paper.  I  will  simply  remind  you  ot  the 
biological  law  that  every  stimulus  which  acts  upon  a  living 
oi-ganism  is  harmful  or  beneficial,  integrative  or  disintegrative 
in  its  effect  upon  the  organism.  ■  •" 

(It  may  be  argued  that  some  stimuli  are  indifferent  in  their 
effects,  and  in  this  connexion  allusion  may  be  made  to  modes 
of  natural  energy  which  are  constantly  impinging  upon  oar 
bodies,  which  yet  awaken  no  sensation  whatsoever— for 
example,  emanations  of  radium  and  the  ethereal  vibrations 
of  the  ultra-violet  rays  which  do  not  reveal  themselves  to  our 
unaided  senses.  Were  we  to  pursue  this  argument  we  should 
have  to  discuss  the  distinction  between  mere  reception  of 
energy  and  sensation  and  all  that  is  involved  ia,  the  old 
problem,  "Where  does  sensation  begin?"  The  study  of  all 
that  is  compri-sed  within  the  term  "  kinaesthesis  "  goes  to  prove 
that  the  biological  law  referred  to  is  fundamental  and  petmits 
of  no  exception  ;  that,  indeed,  every  stimulus  which 
penetrates  the  organism  has  an  integrative  or  disintegrative 
effect,  no  matter  whether  it  does  or  does  not  awaken  sensa- 
tion. One  might  refer  in  passing  to  the  varying  response  ot 
the  muscles  of  the  iris  to  different  intensities  of  light, 
unaccompanied  by  sensation  yet  certainly  protective  and 
integrative  in  its  effect.) 

Ijoaving  aside  the  disputed  question  ot  indifferent  stimuli, 
one  can  certainly  say  that  whenever  a  stimu'us  penetrates 
the  organism  and  arou.scs  sensation  that  sensation  has  j 
qualities  or  attributes  which  can  be  spoken  of  as  beneficial  or 
harnifnl,  integrative  or  disintegrative.  Similarly  all  our 
percepts,  which  at  bottom  are  complexes  of  sen.sations,  have 
their  sensational  accompaniments  which  give  rise  to  tones  or 
modes  Of  consciousness  to  which  we  ascribe  the  •so-called 
emotional  attribute  of  pleasure  or  ot  pain.  When  we  rise 
from  perception  to  ideation  analysis  convinces  us  that  every 
idea  bears  with  it.  a  mnemonic  residuum  of  tiie  particular 
sensational  and  emotional  attributes  that  belong  to  its  per- 
ceptive content.  This  emotional  concomitant  which  attaches 
to  every  idea  frequently  serves  as  a  powerful  bond  of  associa- 
tion in  the  ideative  processes.  In  illustration  one  might  cite 
the  case  of  a  man  to  whom  an  unexpected  fortune  ia«s  come. 
We  say  he  is  overffowing  with  happiness,  llis  consciousness 
ia  occupied  with  ideas  which  have  as  their  affective  com- 
ponents the  emotional  element  of  joy.  It  is  not  likely  that 
painful  ideas    will  spontaneously  aiTest   his   attention.     He 
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cannot  be  at  once  gay  and  sad.  The  prevailing  bonds  of 
ideatire  association  in  this  case  lie  moie  in  the  affective  than 
in  the  cognitive  elements.  No  doubt  the  usual  associative 
links  o£  similarity  and  contiguity  ai-e  each  in  evidence,  but 
the  first  importance  attaches  to  the  affective  elements.  The 
condition  is  well  exemplified  in  the  expansive  maniac  whose 
incoherent  flij^hc  of  ideas  often  lacks  any  consistent  associative 
bond  other  than  the  emotional. 

Professor  .James'^  is  found  amongst  those  who  emphasize  the 
important  part  played  by  the  emotional  bond  in  the  associa- 
ti\"e  processes.  He  speaks  of  it  as  "emotional  congruity  "  and 
places  it  along  with  habit,  recency,  and  vividness,  as  affording 
an  explanation  why  one  rather  than  another  of  many  possible 
associations  should  follow  a  particular  stimulus.  In  tliis 
connexion  Professor  James  speaks  more  particularly  of  normal 
mental  action,  but  it  is  a  fact  that  the  iuffuenjce  of  emotional 
congruity  upon  the  mental  mechanism  is  even  more  striking 
in  cases  of  mental  disorder. 

Emotional  congruity  is  but  another  term  for  emotional 
similarity  or  harmony,  and  thus  it  may  be  brought  within  the 
category  of  the  associative  bonds  founded  upon  resemblance. 
At  the  same  time  it  is  worthy  of  notice  that  the  factor  of 
contrast,  may  come  into  play  here  also.  It  is  widely  recog- 
nized that  the  same  images  and  objects  do  not  constantly 
bring  into  consciousness  the  same  as.sociates.  .\s  James  has 
well  said,  "  The  records  of  Arctic  or  African  travels,  perused 
in  one  mood,  awakeu  no  thoughts  but  those  of  horror  at  the 
malignity  of  nature;  read  at  another  time  they  suggest  only 
enthusiastic  reflections  on  the  indomitable  power  and  pluck 
of  man.'fc  Speaking  from  his  own  experience  he  declares  that 
"few  novels  so  overflow  with  joyous  animal  spirits  as  The 
Three  Guardsmen  of  Dumas.  Yet  it  may  awaken  in  tha 
mind  of  a  reader  depressed  with  sea-sickness,  a  most  woful 
consciousness  of  the  cruelty  and  caruage  of  which  heroes  like 
Athos,  Porthos,  and  Aramis  make  themselves  guilty." 

Similar  experiences  are  doubtless  common  to  all  of  us,  but 
the  contrasted  states  of  consciousness  which  arise  as  a  result 
of  the  same  images  probably  find  their  explanation  in  an  altered 
kinaesthetic  tone  of  consciousness.  The  pleasures  of  yesterday 
lie  as  a  pall  upon  us  to-day.  .\t  first  thoughts  one  might 
conclude  from  such  instances  that  the  same  ideas  have  not 
always  the  same  emotional  concomitants  inherent  in  them, 
but  that  would  be  a  very  wrong  conclusion.  If  at  one  period 
of  our  lives  the  exploits  of  the  Three  Musketeers  excite 
■within  us  enjoyable  emotional  states  aud  at  a  subsequent 
period  awaken  opposite  feelings  of  repugnance  and  horror, 
the  emotional  contrast  finds  its  true  explanation  in  the  fact 
that  on  the  second  perusal  a  new  order  of  ideas  has  arisen, 
these  ideas  bringing  along  with  them  their  own  peculiar 
emotional  tone.  In  the  example  just  quoted  the  repugnance 
experienced  on  the  second  perusil  is  the  natural  consequence 
of  ideas  of  bold  bad  men  who  delight  in  bloodshed  and  deeds 
of  evil  daring.  These  ideas  differ  from  thos2  that  were 
presentfai  consciousness  on  the  previous  occasion. 

Expressed  in  another  form,  it  can  truly  be  said  that  the 
same  images  aud  objects  are  not  always  succeeded  in  con- 
sciousness by  the  same  associates,  but  that  is  a  very  different 
thing  from  saying  that  the  same  ideas  have  not  always  the 
same  emotional  concomitants.  Again,  our  ideas  of  particular 
objects  may  alter  from  time  to  time  as  our  perceptions  of 
these  same  objects  and  their  relations  become  more  perfect 
and  complete,  so  that  along  with  cognitive  development 
there  will  be  emotional  variation,  always,  however,  in  strict 
relation  with  the  cognitive  variation. 

I  wish  to  lay  particular  emphasis  upon  the  latter  point, 
because  not  a  few  authors  who  have  discussed  psj'chological 
problems  iu  recent  times  from  a  psycho-analytical  point  of 
view  have  proffered  as  explanations  of  certaiu  morbid  states 
the  splitting  off  of  the  affective  element  from  a  certain  order 
of  ideas  to  which  it  properly  belongs  and  -ts  transference  aud 
attachuaent  to  another  order  of  ideas,  often  of  a  contrasting 
nature.  rSuch  an  explanation  (like  some  other  propositions, 
advanced  by  certain  psycho  analysts)  may  be  plausible,  but  it 
does  not  withstand  criticism,  nor  does  it  accord  with  well- 
established  biological  principles  founded  upon  the  study  of 
the  evolution  of  psychic  phenomena. 

To  my  mind  the  cognitive  and  affective  elements  which 
together  compose  any  particular  idea  are  as  inseparable  as 
the  hoaiiiland  the  light  which  we  find  associated  iu  the  glow 
of  au  incandescent  lamp,  which  together,  and  only  together, 
give  the  incandescence.  It  is  true  that  the  heat  and  the  light 
may  vary  with  variations  in  the  quantity  of  energy  which  is 
expended,  and,  again,  that  the  same  amount  of  energy  can  be 
made  to  give  variations  in  heat  aud  light  if  the  disposition  of 


the  apparatus  is  altered  and  new  elements  are  interposed  in 
the  circuit.  Similarly,  the  intensity  of  the  affective  and 
cognitive  elements  of  an  idea  may  vary  in  consciousness  from 
time  to  time  according  to  the  intensity  of  the  stimulus  that 
has  re-evoked  it,  and  according  as  new  elements  intervene  ia 
the  nervous  mechanism  involved. 

What  is  true  of  one  idea  is  equally  true  of  trains  of  thought. 
The  intervention  of  new  elements  coincides  with  perceptive 
aud  ideative  developments,  and  with  the  kinaesthetic  varia- 
tions which  underlie  aud  afford  the  explanation  of  our  variable 
moods  and  temperaments.  All  emotional  states  are  blended 
with  the  kinaesthetic  waves  which  arrive  at  the  central 
nervous  system  from  every  organ  and  tissue,  though  these  do 
not  in  normal  conditions  awaken  consciousness. 

Contrast  provides  us  with  a  useful  biological  distinction 
between  lower  and  higher  forms  of  consciousness.  Professor 
Bianchi''  of  Naples,  in  treating  of  the  phenomenon  of  conscious- 
ness, alludes  to  the  difficulty  which  all  psychologists  and 
philosophers  have  experienced  in  attempting  to  define  the 
point  in  the  scale  of  living  organisms  where  consciousness  can 
be  said  to  be  first  manifested.  He  provides,  however,  a  very 
useful  and  suggestive  contribution  to  this  discussion  in  his 
distinction  between  what  he  calls  lower  consciousness  aud 
higher  consciousness.  Higher  consciousness,  according  to 
Biauchi,  is  an  attribute  of  all  evolved  human  beings,  aud  it 
may  possibly  be  ascribed  to  the  higher  mammals,  which,  to 
the  external  observer,  se;m  to  give  evidence  of  reasoning 
capacity.  The  dawn  of  higher  consciousness  would  coincide 
with  the  appearance  of  contrast  between  actual  images  and 
those  furnished  by  memory  of  past  experience. 

"  If  I  prevent  my  dog,"  says  Biauchi,  "  from  making  off 
with  a  piece  of  meat  and  theu  go  away  with  forbidding 
and  threatening  air,  leaving  it  beside  the  dog,  he  refrains 
from  touching  it.  Such  behaviour  represents  an  impulsion 
resulting  from  the  internal  struggle  between  hunger,  desire, 
the  impulse  to  cat  the  piece  of  meat,  and  the  prohibi- 
tion received.  It  is  conscious  behaviour.  If  desire  and 
huuger  gain  the  upper  hand  and  the  dog  seizes  an!  eats 
the  piece  of  meat  and  then,  very  repentant  aud  fearful, 
hides  himself  or  runs  a  long  way  off,  only  to  return  home 
after  a  time  full  of  compunction  aud  humiliation,  imagiuing 
that  he  will  have  to  confront  his  master's  displeasure,  this  is 
consciousness  made  up  of  memories,  associations,  imagination, 
and  sentiment."  It  is  conscious  rather  than  instinctive 
behaviour,  inasmuch  as  it  involves  the  recall  of  past  percepts 
and  the  contrasting  of  these  iu  consciousness  with  tho 
percepts  of  the  moment.  We  can  recognize  in  such  behaviour 
a  play  of  memory,  and  a  choice  from  amongst  contrastiug 
images — factors  which  form  the  basis  of  di.'strimiuation, 
reasoning,  and  judgement.  It  is  considerations  such  as  these 
that  induce  Bianchi  to  advance  the  hypothesis  that  "  whilst 
consciousness  has  its  nucleus  in  sensations  and  organic  move- 
ments, and  doubtless  may  be  fashioned  in  different  manner 
in  different  beings,  yet  evolved  consciousness  emanates  £i-o;ii 
the  rencontre  of  the  actual  perception  or  representation  with 
other  confirmatory  or  contrastiug  percepts  furnished  by  the 
memory  of  previous  states  of  consciousness  conserved  iu  the 
unconscious." 

The  more  closely  conduct  approaches  to  behaviour  which  is 
an  immediate  outcome  of  percepts  or  representations  of  the 
moment,  the  more  it  presents  the  character  of  immediate 
reaction  to  a  particular  stimulus,  the  more  invariable  and 
uniform  the  memory  involved,  or,  expressed  iu  other  terms 
the  more  it  is  the  resultant  of  the  flow  of  nervous  energj 
along  habitual  aud  unvarying  nervous  pathways,  the  mor» 
does  it  sink  to  the  level  of  the  instinctive.  intelligent 
behaviour  on  higher  levels  results  from  the  intervention  ol 
more  numerous  representations  furnished  by  a  memory  which 
is  multiform  and  variable,  varying  as  it  does  with  length  and 
breadth  of  experience,  a  memory  which  permits  the  play  ol 
ideas  for  and  against,  with  tho  ultimate  ascendancy  of  soma 
over  others,  manifested  in  conduct  which  represents  a  more 
perfect  adaptation  to  circumstances.  Here  one  can  conceive 
the  underlying  mechanism  to  involve  a  flow  of  energy  along 
more  numerous  and  complex  nervous  pathways,  some  con- 
vergent in  one  direction,  others  divergent  or  convergent 
towards  an  opposite  direction,  the  issue  being  dependent  upon 
the  ultimate  surcharge  of  one  rather  than  another  of  the 
differeut  sets  of  neuron  routes  involved.  In  brief,  there  is 
herein  brought  into  play  all  that  extensive  mechanism  which 
we  conceive  to  underlie  all  that  is  included  within  the  terms 
memory,  reflection,  discrimination,  choice,  judgement,  reason- 
ing, inhibitiou,  and  will. 

It  is  clear  that  the  greater  the  store  o£  utilizable  mental 
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capital,  or,  iu  other  words,  the  more  extensive  the  memory 
ami  the  more  facile  the  process  of  recall,  the  greater  will  be 
the  opportunity  for  contrasting  elenicuts  to  come  iuto  play, 
the  greater  will  be  the  range  of  adaptability  of  the  individual 
to  his  environ  meat,  and  the  greater  the  probability  of 
snccess.- 

Tliere  are  exceptions  to  every  rule.  Instances  will  occur 
to  your  memory  of  men  who  have  on  occasions  achieved 
success  without  much  reflection,  where  others  with  greater 
powers  of  discrimination,  of  contrasting  the  pros  and  cons 
have  failed.  The  rash  speculator  who  makes  a  successful 
plunge  iuto  the  stock  maiket  will  afford  a  ready  example. 
AVe  commonly  declare  his  success  to  be  due  more  to  good  luck 
than  good  judgement,  aud  it  is  not  from  such  examples  that 
we  seek  to  deduce  laws  that  may  usefully  regulate  the  con- 
duct of  men  in  general.  If.,  as  not  infrequently  happens, 
a  great  store  of  knowledge  does  not  coincide  with  highly 
intelligent  conduct,  that  is  probably  to  be  ascribed  to  a  relative 
paucity  of  contrasting  ideas  or  a  lack  of  facility  iu  recalling 
contrasting  ideas  from  the  mnemonic  capital,  always  taking 
into  account  the  influence  of  liabit. 

I  have  already  made  passing  reference  to  the  differences 
that  can  be  distinguished  iu  different  individuals  iu  the 
formation  and  expression  of  ideas  according  as  there  is  a  pre- 
dominance of  auditory,  visual,  and  tactomotor  elements  iu 
their  mental  makeup.  Differences  may  likewise  be  founded 
upon  the  relative  absence  or  frequency  of  contrasting 
elements.  Such  differences  will  depend  partly  upon  qualities 
intrinsic  in  the  nervous  substance,  but  tliey  are  partly  to  be 
explained  by  the  law  of  habit,  which  here,  as  in  most  aspects 
of  tlie  mental  mechanism,  is  of  great  importance.  This  fact 
finds  tacit  recognition  iu  the  upbringing  of  the  infant  and 
the  education  of  the  child. 

It  is  probably  the  case  that  the  dawning  oon.sciousness  of 
the  infant  rests  upon  vague  and  confused  contrasts  between 
inner  aud  outer  relations,  between  the  self  and  the  non-self, 
between  sensations  of  comfort  aud  discomfort.  The  child  is 
taught  to  recognize  and  distinguish  between  different  objects 
by  having  pointed  out  to  it  that  the  one  possesses  features  or 
qualities  which  are  absent  in  another  and  vice  versa.  Thus 
occasions  permitting  contrast  are  constantly  arising.  From 
an  early  age  the  child  is  ever  being  impressed  by  parents  or 
instructors  to  "do"  this  and  "don't  do"  that,  that  this  is 
"good"  and  that  is  "bad."  These  injuuctions,  drawn  as 
they  are  from  the  maturer  experience  of  elders,  are  often 
beyond  the  child's  philosophy.  That  they  are  often  in  con- 
trast with  its  natural  tendencies  is  evidenced  by  the  mode  in 
which  it  receives  them,  its  wonder,  and  its  "  whys "  and 
>'  why  nots.  '  .Just  here  lies  the  great  distinction  that  separates 
the  human  being  from  brute  creation. ' 

In  his  discourse  upon  reasoning.  Professor  .Tames  has 
declared  that  the  "characters  whose  presence  impress  brutes 
are  very  few,  being  only  those  which  are  directly  connected 
with  their  most  instinctive  interests.  ...  A  thing  may 
remind  a  brute  of  its  similars  but  not  of  things  to  which  it  is 
but  slightly  similar;  if  the  most  prosaic  of  human  beings 
could  be  transported  into  his  dog's  soul,  he  would  be  appalled 
at  tlie  utter  absence  of  fancy  which  there  reigns.  Thoughts 
would  not  be  found  to  call  up  their  similars  but  only  their 
habitual  successors.  Sunsets  would  not  suggest  heroes' 
deaths,  but  supper  time.  That  is  why  man  is  the  only  meta- 
physical animal.  To  wonder  why  the  universe  .should  be  as 
it  is  presupposes  the  notion  of  its  being  different,  and  a  brute 
who  never  reduces  the  actual  to  fluidity  by  breaking  up  its 
literal  sequences  in  liis  imagination  can  never  form  such  a 
notion.  He  takes  the  world  simply  for  granted  and  never 
wonders  at  it  at  all." 

Again,  it  may  be  pointed  out  that  a  great  part  of  education 
in  early  years  is  based  upon  the  principle  of  impressing 
definite  ideas  upon  the  child  and  of  encouraging  certain 
habits  of  thought  aud  conduct  rather  than  others.  Such 
forcible  impressions  necessarily  imply  repressions  towards 
thought  and  action  in  other  directions,  although  the  contrast 
involved  may  not  bo  brought  prominently  before  the  child's 
consciousness.  Taken  as  a  whole,  the  pedagogic  method  or 
system  is  logical  and  good,  and  is  perhaps  the  only  method 
available  as  a  short  cut  to  the  acquisition  of  the  Uuowledgo 
laboriously  acquired  by  preceding  generations.     There  is  a 

fCcomnilorrT^'V",'"';''  '''°,"''^  ^'''^^  «''^^'  significance  to 
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the  domestic  circle,  under  parental  or  otJjer  authority,  he 
procetds  to  the  elementary  school,  where  l.e  is  suBmitteu  to 
a  process  of  training  which  is  based  largely  upon  the  idea 
of  encouraging  certain  habits  of  thought  and  con|duct  and 
discouraging  otliers.  It  very  often  liappens  that  by  the  time 
he  has  reached  the  age  of  11  or  12  he  has  lost  a  great  deal 
of  the  curiosity  and  inqaisitiveness  that  characterized  his 
earlier  year.s.  He  has  learned  to  appreciate  the  fact  thati 
things  are  not  always  what  they  seem  to  his  untutored  mind, 
and  at  the  same  time  has  acquired  the  habit  of  accepting 
from  his  parents  and  instructors  the  explanations  which  they 
proffer  of  the  many  problems  that  may  come  before  him, 
without  much  discussion.  If  the  father  or  mother  or  teacher 
says  so  then  it  is  right.  He  has  acquired  habits  of  credulity 
and  obedience,  but  this  unfortuuatel}'  is  at  the  expense  of 
criticism  and  discrimination.  Contrasting  notions,  upon 
which  discrimination  is  largely  based,  are  not  encouraged. 

All  this  is  no  doubt  mainly  to  the  good,  considering  it  is 
true  that  the  system  ot  education  that  is  involved  has  been 
cou)piled,  generally  speaking,  from  experience  gained  by 
older  and  wiser  individuals.  It  represents  a  method  of 
imparting  knowledge  that  is  most  promising  of  useful  results, 
but  it  makes  no  allowance  for  individual  variations  in^atiiral 
tendencies.  Generally  speaking,  early  homo  and  school 
training  does  not  encourage  the  habit  of  criticizing,  which 
largely  depeuds  upon  ability  to  bring  contrasting  notions 
together  iu  consciousness.  Xotions,  doctrines,  and  explana- 
tions laid  down  with  [authority  by  parents,  teachers,  or 
elders  are  apt  to  be  accepted  witUout  much  questioning 
by  children.  Habits  of  thought  thus  early  impre.-j^ed  are 
not  readily  broken.  (Many  ot  us  have  doubtl^s  had 
experience  of  this  in  the  religious  teaching  which  was 
imposed  upon  us  in  our  earlier  years,  about  the  accuracy 
or  tenability  ot  which  we  may  have  come  to  .  have  soma 
doubts  only  after  the  lapse  of  many  years.)  Comparatively 
few  are  by  nature,  or  rather  should  T  say,  by  habit  and 
education,  intensely  critical  and  penetrating,  aud  many  o£ 
us  experience  a  kind  of  shock  when  beliefs  we  havo 
cherished  are  assailed  and  shown  to  be  untenable. 

Apart  from  matters  of  faith,  our  beliefs  in  matters  of  fact 
are  greatly  influenced  by  early  training,  and  misoneism  of 
liter  years  no  doubt  finds  its  explanation  in  the  difficulty  that 
is  experienced  iu  overcoming  the  resistances  which  contrast- 
ing ideas  iiuply.  "  Get  hold  of  the  children,"  say  those  who 
are  interested  in  the  implantation  aud  spread  of  new  prin- 
ciples or  doctrines;  but  whilst  we  recognize  the  good  that 
is  in  the.  system,  we  must  not  shut  our  eyes  to  the  evil. 
Socialistic,  asocial,  aud  revolutionary  doctrines  preached 
constantly  with  the  voice  of  authority  by  parents  or 
teachers  or  elders  are  certain  iu  a  large  number  of  instances 
to  be  accepted  without  much  criticism  because  they  have  the 
stamp  of  authority  upon  them.  Whether  they  will  afterwards 
be  rejected  or  modified  will  depend  to  a  laroe  extent  upon 
subsequent  environment  and  experience — that  is  to^,  upon 
the  opportunities  occurring  in  the  life  of  tUe  individual  for 
the  play  of  counter  influences  and  the  formation  of  contrasting 
notions. 

What  I  have  hitherto  said  has  had  reference  more  parti- 
cularly to  the  part  played  by  the  element  of  contrast  in  the 
normal  mental  mechanism,  but  a  little  reflection  will  show 
that  the  subject  is  worthy  of  further  study  in  relation  to 
many  morbid  mental  phenomena.  Speaking  generallj',  one 
might  say  that  many  mental  disturbancas  are  associated 
with  deficiency  in  number  or  potency  of  contrasting  ideative 
elements,  whilst  others  show  a  morbid  prepouderqjice  of  con- 
trasting notions  over  those  other  ideas  which  have  been  the 
means  of  their  recall  iuto  consciousness. 

The  contrasting  capacity  is  very  limited  or  absent  in  idiots, 
imbeciles,  aud  mental  defectives,  whoso  mental  life  revolves 
iu  narrow  spheres,  characterized  by  simplicity  as  well  as 
paucity  of  ideas.  Their  defective  judgement  aij^d  dis- 
crimination may  be  explained  as  largely  depend^iit  upon 
their  inability  to  compare  and  to  contrast.  At  tlie  other  end 
of  the  scale  dements  fiud  themselves  very  much  in  the  saiiie 
position  either  because  of  their  lo.ss  of  mental  capital  or  their 
inability  to  recall  from  their  mnemonic  store  the  requisite 
confirmatory  and  contrasting  elements  which  form  the  basis 
of  sound  juilgcment. 

Again,  the  iiupulsivity  which  is  so  prominent  a  fe^^iurc  of 
the  epileptic  psychosis,  as  well  as  of  mental  deficiency  and 
certain  forms  of'mental  eufoeblement,  may  bo  ijitcrprete  1  as 
affording  evidence  of  the  lack  of  contrasting  notions.  It  an 
idea,  having  presented  itself  iu  consciousness,  is  immediately 
translated  into  action  in  the  rash  and  precipitate  manner  so 
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characteristic  of  the  epileptic,  that  would  signify  not  only 
great  accessibility  and  permeability  of  the  motor  paths,  but 
also  a  failure  to  call  forth  contrasting  ideas  with  their 
inhibitory  accompaniments.  There  is  here  a  sort  of  short- 
circuiting  as  compared  with  what  we  conceive  to  occur  in 
processes  involving  contrast,  choice,  and  volition. 

So,  too,  in  many  dreams  the  rapidity  and  amazing  ease 
with  which  we  fancy  notions  to  be  realized  under  conditions 
which  to  our  waiting  consciousness  seem  incongruous  and 
illogical,  may  be  conceived  to  be  due  to  a  similar  short- 
circuiting,  or,  in  other  words,  to  the  non-intervention  of  all 
the  normal  associative  mechanism  with  its  representation  of 
confirmatory  aud  contrasting  notions  and  tendencies,  which 
is  the  feature  of  the  fully  conscious  state. 

Whether  we  do  or  do  not  accept  the  prevalent  notions  of 
the  subconscious  and  the  unconscious  as  set  forth  by  the 
exponents  of  the  modern  psycho-analytic  doctrines,  we  are 
compelled  by  the  facts  of  experience  to  admit  different 
intensities  of  consciousness  even  in  the  waking  state.  There 
are  times  when  the  thinking  process  is  intensely  active,  wheu 
representations  are  clear  and  recall  their  various  confirmatory 
aud  contrasting  associates  with  readiuess  and  facility,  when 
ideation  is  sustained  and  logical  conclusions  are  arrived  at. 
At  other  times  (associated,  it  may  be,  with  fatigue  or  to.\aemia) 
we  experience  great  difficulty  in  pursuing  trains  of  thought, 
memory  is  unfaithful,  and  even  with  effort  we  cannot  think 
clearly,  uutwithstanding  the  fact  that  we  are  quite  awake 
and  conscious. 

Again,  practically  all  human  beings  are  more  or  less  given 
to  abstraction.  Abstraction,  when  it  takes  place  with  full 
consciousness,  pursuing  preconceived  ends,  furnishes  us  with 
examples  of  inventive  imagination.  In  states  of  less  intense 
cousciousuesa  it  gives  us  reverie  aud  day-dreaming.  When 
we  allow  our  thoughts  to  wander,  as  we  say,  the  new  forma- 
tions that  arise  from  unwonted  ideative  associations  are  often 
absurd  aud  illogical.  Wheu  we  regain  our  normal  state  of 
consciou.sness  we  recognize  them  to  be  fantastical  and  out  of 
Larmouy  with  reality,  which  furnishes  a  number  of  contrast- 
ing images.  Tiiesu  new  formations  do  not  fit  iu  with  our 
preformed  notions.  They  do  not  become  attached  to  the  latter 
with  strong  associative  bonds  and  so  are  readily  forgotten,  at 
least  in  normal  man.  Yet  it  should  ever  be  borue  in  mind 
that  they  represent  actual  psj'chic  new-formations  which 
under  appropriate  circumstances  may  be  recalled  or  re- 
enacted.  The  requisite  conditions  may  be  found  in  states  of 
low  intensity  of  consciousness — as,  for  example,  in  subse- 
yuont  periods  of  reverie  or  in  dreams  or  in  conditions  of 
delirium,  when  something  akin  to  short-circuiting  in  the 
psychic  mechanism  again  becomes  the  rule. 

Many  automatisms  furnish  us  with  examples  of  mental 
action  which  is  characterized  by  absence  of  psychic  contrast. 
An  extreme  example  is  afforded  by  the  somnambulist,  who 
unhesitatingly  pursues  h  s  course  in  dangerous  positions, 
quite  oblivious  of  the  risk  he  runs ;  the  feats  he  uncon- 
sciously performs  would  be  beyond  his  achievement  in  the 
waking  state,  when  the  situation  in  which  he  would  tiud  him- 
self would  evoke  contrasting  ideas  of  risk  and  danger,  along 
with  their  inhibiting  concomitants.  Something  akin  to  this 
takes  place  in  normal  men  who  perform  certain  actions  which 
they  would  not  dream  of  performing  with  a  fuller  knowledge 
of  ths  circumstances  involved.  The  condition  has  been 
summed  up  in  such  sayings  as  '•  Where  ignorance  is  bliss  'tis 
folly  to  be  wise,"  and  "Fools  rush  in  where  angels  fear 
to  tread." 

The  so-called  functional  psychoses,  hysteria  and  psych- 
asthenia,  including  the  obsessions  and  phobias,  offer  us  a  most 
extensive  field  for  the  study  of  the  mechanism  of  psychic 
contrasts  aud  the  influence  of  these  upon  conduct  aud  adapta- 
tion. Hysterical  subjects  are  notoriously  unstable,  and  they 
present  the  strangest  contrasts  and  paradoxes  in  thought  and 
action.  These  are  frequently  nothing  m^v^.  than  the  external 
manifestations  of  contrasting  ideative  processes,  ranging  from 
simple  to  the  most  complex.  A  simple  example  is  afforded 
by  the  tendency  of  the  hysterical  subject  to  act  contrary  to 
a  given  injunction.  One  meets  with  this  condition  episodically 
in  people  who  are  not  commonly  regarded  as  hysterical.  The 
notion  of  refraining  from  coughing  or  ya^vning  may  bring 
with  it  the  contrary  desire  to  cough  or  yawn,  which  often 
proves  irresistible.  In  this  respect  hysterical  people  present 
featur^^  of  infantilism  remindiug  us  of  the  common  tendency 
in  infancy  to  act  contrary  to  a  given  injunction. 

Hysterical  and  neurasthonical  subjects  who  display  great 
devotion  to  a  particular  cause  are  often  driven  thereto  by 
cjontrary  notions  and  emoiions.     Intense  egoism  aud  vanity 


are  sometimes  translated  into  acts  of  altruism  aud  charity. 
Some  who  have  long  dedicated  themselves  to  rehgious  duties 
and  practices  subsequently  become  mastered  by  erotic  and 
lascivious  notions  utterly  in  contrast  with  their  vows.  The 
truth  would  seem  to  be  that  the  antithetic  notions  and  ten- 
dencies have  never  been  entirely  wanting,  though  tliey  have 
not  occupied  consciousness  to  the  same  extent,  aud  that  after 
years  of  inhibitions  and  repressions  on  one  hand  and  exalta- 
tions on  the  other  there  ensues  a  period  of  nervous  exhaustion 
(to  which  various  factors  may  contribute)  which  disturbs  the 
inhibitory  balance  in  favour  of  those  elements  the  activity  of 
which  has  hitherto  been  kept  in  check,  so  that  the  latter  are 
now  allowed  free  course.  The  eroticism  and  immorality  dis- 
played at  the  climacteric  period  by  some  individuals,  men  and 
womeu,  who  have  not  hitherto  been  regarded  as  hysterical, 
whose  conduct,  however,  at  this  time  makes  strange  contrast 
with  their  previous  behaviour,  is  doubtless  to  be  explained  on 
similar  lines. 

In  many  phobias  and  impulsions  we  have  examples  of  the 
coercive  power  which  contrasting  notions  may  exert.  The 
thought  of  doing  some  action  or  the  desire  to  avoid  some 
deed  which  is  out  of  harmony  with  the  proper  personality 
brings  into  cousciousness  a  number  of  notions  correlated  with 
the  action  in  question.  The  sufferer  is  in  most  instances 
painfully  conscious  of  the  irrational  character  of  the  conten- 
tion which  ensues  between  the  ideas  alternating  in  his  con- 
sciousness, but  despite  his  efforts  his  conduct  is  dominated  by 
the  irrational  contrasting  notions  and  emotions. 

The  neurasthenic  who  trembles  at  the  notion  of  suicide  may 
one  day  be  impelled  to  an  act  of  self-destruction.  Apart 
from  actual  neurasthenia,  recognized  as  such,  we  sometimes 
hear  of  sudden  suicide  in  the  case  of  individuals  who  have 
not  previously  given  evidence  of  disturbed  mental  balance 
and  where  inquiry  fails  to  reveal  any  assignable  motive  for 
the  act.  It  may  be  suggested  iu  such  cases  that  the  idea 
surprises  consciousness  in  a  weak  moment  wheu  the  regu- 
lative powers  are  low.  The  autithetic  notion  which  should 
normally  come  into  consciousness,  supported  by  a  train  of 
associated  ideas,  the  excito  motor  resultant  of  which  tends  to 
action  in  an  opposite  direction,  tails  to  be  evoked.  It  remains 
inactive  or  feebly  active  iu  the  unconscious  and  the  morbid 
idea  of  suicide  finds  its  motor  path  unobstructed.  There  is 
no  contest  for  or  against.  There  is  no  inhibition.  The  end 
is  inevitable.  The  thought  is  translated  into  the  deed. 
Possibly  the  same  reasoning  is  applicable  to  linguistic  tics — 
in  the  form  of  coprolalia  exhibited  by  many  insane  persons, 
who,  wlien  they  had  control  of  their  faculties,  were  never 
known  to  utter  obscene  language. 

Many  delusions  of  the  insane  may  find  their  only  explana- 
tion in  the  coercive  domination  of  ideas  which  are  brought 
into  consciousness  by  the  mechanism  of  contrast.  I  cite  the 
case  of  a  woman  brought  to  the  asylum  because  of  delusions 
of  grandeur  which  led  her  to  lay  claim  to  the  possession  of 
a  valuable  estate  in  England,  bequeathed  to  her,  she  imagined, 
by  a  noble  lord.  Inquiry  showed  that  she  was  indeed  iu  very 
Immble  circumstances,  but  a  very  devoted  mother  to  two 
young  children.  Deserted  suddenly  by  her  husband  aud  con- 
fronted with  poverty,  which  destroyed  her  plans  and  paralysed 
her  actions  for  her  children's  future  welfare,  the  contrasting 
notion  of  wealth  and  of  the  benefits  it  confers  took  possession 
of  her  consciousness  and  became  the  nucleus  of  an  organized 
system  of  delusions. 

It  is  not  my  purpose  here  to  discuss  the  various  other 
elements  concerned  in  the  genesis  of  delusions.  It  is  sufficient 
at  the  moment  to  say  that  investigation  will  show  that  in 
very  many  instances,  more  particularly  iu  the  case  of  primary 
delusions — that  is,  those  which  are  not  immediately  dependent 
upon  hallucinatory  disturbances — the  delusional  ideas  have 
been  brought  prominently  into  consciousness,  in  the  first 
instance,  by  the  mechanism  of  psychic  contrast. 

There  is  one  other  point  to  which  I  wish  in  conclusion  to 
make  brief  allusion.  Contrast,  as  we  have  seen,  is  a  funda- 
mental and  important  element  in  the  psychic  mechanism, 
inseparable  from  the  acquisition  of  knowledge  of  the  outer 
world  ;  but  kuowledge  of  the  outer  world  implies  the 
reception  of  energy  from  the  external  universe.  The  con- 
trasts which  are  revealed  to  us  in  the  intimate  natures  of 
objects  and  relations  become  facts  of  consciousness,  but  it 
is  true  that  all  psychic  products  resulting  from  the  trans- 
formation within  the  nervous  sj'stem  of  the  various  lorms 
of  cosmic  energy  tend  ultimately  to  find  expression  in 
movement,  in  the  form  of  speech  and  action.  In  this  trans- 
formation and  extrinsication  of  energy  we  recognize  all 
that  is  included  in  the  terms  "behaviour"  and  "adaptation.' 
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Witbin  tlie  limits  of  normal  psychic  functioning  we  are 
frequently  conscious  of  tlic  play  of  contrasting  notions  and 
emotions  witli  correlative  intuitions  or  impulsions  to  move- 
ment on  the  one  hand  and  inhibitions  and  repressions  on  the 
other. 

Whether  it  be  in  the  form  of  deliberation  and  reasoning 
to  a  conclusion  without  immediate  action  of  a  gross  kind,  or 
the  weighing  of  the  pros  and  cons  witli  determination  to 
immediate  action,  tlie  conflict  between  the  opposing  tendencies, 
intense  though  it  may  be,  docs  not  greatly  disturb  the  per- 
sonality, provided  there  is  a  definite  issue  and  harmonious 
adaptatiou.  Where,  on  the  contrary,  there  is  vacillation  and 
indetermination  consequent  upon  the  monopolization  of  con- 
sciousness by  contending  notions  and  emotions,  conflict  be- 
comes distinctly  morbid,  because  ou  the  oue  hand  it  restricts 
psychic  action  within  unduly  narrow  limits,  preventing  the 
utilization  of  a  great  part  ot  tlie  mental  capital,  and  on  the 
other  hand  it  interfoi'es  with  the  reception  and  assimilation 
of  stimuli  from  without  which  are  the  constant  accompani- 
ments of  normal  relatious  with  the  environment. 

It  is  clear  that  the  psychology  of  conflict  which  has  occu- 
pied such  a  prominent  place  in  recent  literature  cannot  be 
adequately  and  rationally  discussed  without  a  full  apprecia- 
tion of  the  part  played  by  contrast  in  the  normal  psychic 
mechanism,  more  particularly  in  relation  to  all  the  processes 
involved  in  ideation  and  emotion,  attention,  discrimination, 
judgement,  choice,  volition,  and  inhibition. 
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EPILEPSY  AXD  GUNSHOT  WOUNDS  OF  THE  HEAD. 
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Dr.  W.  Aldhen  Turner  (London)  said  that  out  of  18,000 
cases  of  gunshot  wounds  of  the  head  under  the  Ministry  of 
Pensions  800,  or  less  than  5  percent.,  have  developed  epilepsy. 
It  is  met  with  in  two  classes  of  case:  (1)  following  slight 
trauma  without  obvious  injury  to  the  skull  or  brain;  (2)  true 
traumatic  epilepsy,  following  injury  to  the  skull  or  brain,  and 
associa'.ed  usually  with  paralytic  symptoms.  In  the  first 
class  it  is  often  difficult  to  say  how  far  the  fit  may  be 
attributable  to  the  head  injury.'hut  it  is  an  important  point 
oa  account  of  the  number  of  ex-servicemen  who  have  received 
a  minor  gunshot  wound  of  the  head  and  who  state  they  have 
in  consequence  become  epileptic. 

In  true  traumatic  epilepsy  the  disability  is  characterized  by 
seizures  having  the  characters  ot  ordinary  epilepsy  which 
may  follow  injury  of  any  part  of  the  brain  except  the 
cerebellum,  independent  of  the  extent  or  severity  of  the 
lesion.  Tho  time  of  onset  of  fits  after  injury  varies  from  six 
months  to  two  or  three  years.  Jacksonian  epilepsy  is  rare  in 
comparison  with  the  incidence  of  ordinary  traumatic  epilepsy. 

Traumatic  epilepsy  following  wounds  ot  the  brain  is 
attributable  in  part  to  the  injury,  but  in  greater  part  to  the 
coustitutional  disposition  of  the  patient;  local  conditions  at 
the  seat  of  injury  only  in  part  explain  the  phenomena.  The 
very  small  percentage  of  cases  of  gunshot  wound  of  the  head 
which  develop  epilepsy  is  remarkable,  especially  when  it  is 
known  that  "anchoring"  of  tho  brain  to  tho  scalp  and  the 
extensive  destruction  ot  the  skull  associated  with  paralytic 
symptoms  are,  in  the  majority  of  cases,  not  associated  with 
epilepsy. 


The  Medica'.  Officer  of  Health  for  Cairo  City  in  his  recently 
issued  report  for  19Z0  states  that  during  that  year  40,054 
vaccinations  were  carried  out  by  the  medical  officers  of  the 
insjicctorate  and  dislricls.  Ot  these  30,623  wore  primary 
vaccinations,  principallv  of  native  children.  Tlie  correspond- 
ing llgures  were  27,292  in  1919,  and  25,613  in  1918.  The 
iiiiniber  of  cases  ot  smallpox  notilied  during  1920  was  157,  as 
compared  with  1,455  in  the  previous  year. 

TiiK  Koc-ond  international  congress  of  military  medicine  and 
pharmacy  will  be  held  in  Home  next  spring,  beginning  on 
May28tli.  Tlie  llrst  congress  was  held  in  Brussels  in  July, 
:.;  ,' '"?  '^'."V'  >^'i''Jocts  for  discussion  ai  Rome  will  be  the 

u,n";.';t'L','.';i."?!]i'.''^"L'''.\*'  'evacuation  of  the  sick  and  wouuded, 
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I  HAVE  elected  to  bring  before  your  notice  to-night  a  record  of 
surgical  failures,  believing  that  one  way  to  progress  lies  in  the 
study  and  analysis  of  our  unsuccessful  cases. 

While  the  surgical  treatment  of  gastric  and  duodenal  ulcoi- 
is  for  the  most  part  highly  successful  there  remains  a 
percentage  of  patients  who  are  not  cured  or  even  relieved  by 
sm-gical  measures,  and  of  that  residuum  probably  the  most; 
unsatisfactory  are  the  subjects  of  secondary  ulceration,  either 
gastro-jejunal  or  jejunal.  1  say  they  are  the  most  unsatis- 
factory because  not  only  are  they  not  cured,  but  very  often 
they  are  in  a  worse  condition  than  they  were  before  operation. 
This  complication  has  occurred  most  frequently  after  tho 
operation  of  gastro-enterosiomy,  and  it  lias  been  stated  that; 
it  does  not  follow  operations  of  partial  gastrectomy,  This, 
however,  is  not  true,  and  cases  are  now  beginning  to  bu 
reported  after  these  operations.  The  reason  for  this  false 
impression  is  that  until  recently  the  operation  of  partial 
gastrectomy  hns  largely  been  confined  to  ca=es  of  carcinoma; 
which  practically  never  develop  secondary  ulcers,  the  neces- 
sary factor  of  hyperchlorhydria  being  absent.  Now  that 
partial  gastrectomy  has  become  established  as  a  gurgical 
treatment  for  gastric  nicer  I  have  no  doubt  that  an  increasing 
number  of  cases  will  occur. 

No  variety  of  operative  procedure  on  patients  suffering  from 
gastric  or  duodenal  ulcer  is  immune  from  this  complication, 
whether  it  be  gastroenterostomy,  partial  gastrectomy,  excisioii 
of  the  ulcer,  orpyloroplastj'.  From  the  published  records,  how- 
ever, it  would  seem  to  be  specially  prone  to  follow  operations  for 
duodenal  ulcer,  operations  en-Y,  and  with  entero-anastomosis. 
The  reason  for  tliis  is  the  high  degree  of  hyperclilorhydria  which 
is  usually  found  in  duodenal  ulcer,  and,  in  the  case  of  tlie 
special  typos  of  operation,  the  fact  that  the  unneutralizei 
gastric  coutonls  come  into  contact  with  jejunal  mucosa. 

It  is  believed  by  some  tlot  secondary  ulcer  is  more  likely  to 
follow  anterior  than  posterior  gastro-entcrostomy.  It  is  very 
difficult  to  form  a  reliable  opinion  on  this  poiut,  but  what  is 
evident  from  a  study  of  the  recorded  cases  is  that  tiue 
jejunal  ulceration  is  relatively  more  frequent  after  anterior 
gastroenterostomy,  probably  because  the  farther  we  descend 
the  intestine  the  less  tolerant  it  is  to  the  action  of  the  gastric 
juice. 

The  actual  cau.se  of  the  secondary  ulceration  is  as  obscure 
as  the  cause  of  the  original  ulcer  for  which  the  operative 
treatment  was  undertaken.  Tliat  it  is  due  in  some  way  to 
the  action  of  the  gastric  juice  is  evident  from  the  sittiation 
of  the  ulceration — for  example,  on  the  anastomotic  opening, 
on  the  jejunum  opposiie  the  stoma,  on  the  efferent  loop  just 
beyond  tho  anastomosis.  That  it  is  associated  with  hyper- 
acidity is  also  beyond  doubt,  and  probably  this  acidity  ia 
a  factor  in  tho  production  ot  the  ulceration.  We  are  still, 
however,  in  the  dark  as  to  the  causation  of  the  hyperacidity. 

Errors  in  technique  have  been  held  to  be  largely  responsible, 
especially  the  use  ot  a  Murphy's  button  or  an  uuabsorbable  con- 
tinuous suture.  In  a  series  of  cases  1  collected  and  published 
in  the  British  Journal  of  Sur(ievij  (vol.  vil  there  were  14  cases 
out  of  145  where  Murphy's  button  had  been  used  and  13  whero 
an  nnabsorbable  suture  played  an  important  part  in  the  pro- 
duction of  the  ulceration.  Nevertheless  cases  have  occurred 
whero  catgut  only  has  been  employed. 

The  use  of  clamps  and  other  technical  methods  have  been 
blamed,  but  there  i.s  no  definite  proof  that  such  methods  are 
especially  prone  to  be  followed  by  ulceration.  Wo  aiic  con- 
fronted with  the  fact  that  secondary  ulcerstiou  may  follow 
any  technique  and  may  oven  occur  in  the  absence  ot  hyper- 
chlorhydria, though  this  is  not  common.  We  are  driven  to 
tho  conclusion,  therefore,  that  the  cause  of  the  original 
ulceration  is  still  at  work  in  these  cases,  and  has  not  been 
removed  by  the  operation,  and  this  is  borne  out  by  the  great 
"ability  to  recurrence  in  these  patients,  many  of  whom  havo 
been  operated  on  repeatedly. 

When  wo  know  the  cause  of  gastric  and  duodenal  ulcera- 
tion wo  shall  also  know  thecauseof  gastro-jejunal  and  jejunal 
ulceration. 

A  paper  rcart  before  tho  Liverpool  and  Ifancb  stor  Medical  Societies. 
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My  object  now  is  to  analyse  the  small  series  of  cases  that 
have  been  under  my  care,  with  special  reference  to  the 
surgical  treatment  tliat  has  been  employocl,  and,  if  possible, 
to  come  to  some  conclusion  as  to  the  methods  which  are  most 
likely  to  bo  successful.  Most  of  these  patients  have  been 
under  observation  for  some  considerable  time — a  condition 
which  is  essential  if  we  are  to  form  a  true  estimate  as  to  the 
results  of  treatment.  Many  of  the  cases  reported  on  as  cured 
have  been  followed  for  only  a  few  months  after  operation,  a 
period  which  i.s  much  too  short.  My  experience  is  that 
relapse  is  very  common  and  may  come  on  a  year  or  more  after 
operation. 

I  have  had  under  my  care  seven  cases  of  secondary  ulcer, 
five  of  whom  were  originally  operated  on  by  me  and  two  by 
other  surgeons.  Multiple  operations  liave  been  done  in  most 
cases,  and  the  results  have  been  disappointing.  I  propose  to 
give  only  a  bare  outline  of  the  cases,  and  not  to  bore  you  with 
clinical  details.  The  first  three  of  these  have  been  reported 
previously. 

Case  i. 

Male,  aged  32.  On  May  6th,  1916,  he  lia;"l  an  anterior  gastro- 
enterostomy for  stenosis  of  tlie  duodenum  due  to  ulceration.  Two 
rows  of  silk  suture  were  used.  In  October.  1916,  he  had  a  sudden 
a;ute  pain  iu  the  abdomen,  and  after  lh:s  he  liad  more  or  less  con- 
tinuous iiaiu  until  December.  1916,  when  I  reopened  him.  He  had 
an  ulcer  of  the  efferent  loop  just  beyond  tlie  anastomosis  and 
adheront  to  U:<»  anterior  abdominal  wall.  The  ulcsr  was  excised, 
and  a  silk  suture,  which  was  found  lying  in  it,  was  removed.  On 
October  3rd,  1917,  he  was  living  in  Leeds,  aud  bid  a  sudden  per- 
foration, for  wliich  he  was  operated  on  in  the  Leeds  Infirmary,  the 
•ulcer  l>eing  sutured.  Pain  persisted  after  this  operation,  so  that 
I  operated  ou  him  agiiu  on  November-  29th,  1917.  The  ulcer  was 
still  present  in  the  same  place,  and  was  still  adherent  to  the 
anterioral)  iomiiial  wall.  The  gastro-euterostomy  was  cut  off,  the 
opening  iu  the  stomach  closed,  and  the  affected'  loop  of  Jejunum 
was  resected  and  joined  up  by  late  -al  anastomosis.  A  posterior 
no-loop  gastro-euterostomy  was  then  made,  catgut  alone  bein" 
used.  Tlie  patient  remained  well  until  the  earlv  part  of  ISls"^ 
when  he  began  to  have  more  indigestion.  This  persisted  for  some 
time,  and  did  not  really  disappear  until  I  litted  him  with  an 
abdominal  support,  as  he  ha  1  a  fair  degree  of  ptosis.  Since  then 
ho  states  that  he  has  felt  a  different  man,  aud  is  now  in  good 
health. 

Case  ii. 

Male,  aged  40.  He  was  operated  on  by  another  surgeon  for 
duodenal  ulcer  in  December,  1915,  the  operation  being  posterior 
gastroenterostomy  with  two  rows  of  linen  thread.  Pain  recurred 
in  a  few  mouths'  time,  aud  he  was  reopened  bv  the  same  surgeon 
iu  September,  1916,  who  performed  an  entero-anastomosis.  Much 
induration  was  noted  at  the  gastro-enterostomy  stoma,  and  a 
length  of  liueu  thread  was  attached  to  it.  This  was  removed 
-when  the  entero-anastomosis  was  made.  The  svmptoms  rapidiv 
recurred,  and  in  December,  1917, 1  was  asked  t  j  take  him  over,  as 
.his  sni-geon  ha  1  to  be  absent  on  military  service.  On  December 
22ud,  1917,  I  operated  on  him,  and  cut  off  the  anastomosis,  wliich 
was  the  site  of  ulceration,  and  closed  the  openings  in  the  stomacli 
and  the  jejunum  by  a  plastic  operation.  I  excised  the  old  duodenal 
u'cer,  which  was  healed,  by  an  elliptical  incision,  closing  thLs 
transversely.  The  pylorus  being  patent,  nothing  further  was 
required  or  done.  Since  that  time  tbe  patient  has  been  completely 
free  from  symptoms,  and  is  now  in  perfect  health. 

Case  hi. 
Male,  aged  43.  Perforated  duodenal  ulcer  in  January,  19J2. 
■Bulure  of  the  perforation  and  posterior  gastrojejunostomy  with 
silk  sutures.  Indigestion  reappeared  in  two  years' time.  Second 
operation,  April  25tli,_1918.  Much  induralioi'i  and  contraction  of 
the  stoma  aud  transverse  mesocolon  were  fonn  1.  The  gastro- 
enterostomy opening  was  excised,  the  opening  iu  the  stomach  was 
•closeJ,  and  the  cut  ends  of  the  jejunum  were  joined  by  end-to-end 
union.  Radiographic  examination  later  showed  fair  permeabilitv 
of  the  pylorus,  so  nothing  more  was  done.  The  pilient  remained 
in  good  health  until  about  six  months  ago.  Since  then  symptoms 
of  stenosis  have  gradually  developed,  tor  which  I  propose  to  operate. 

Case  iv. 
Male,  agel  49.  Operation  in  August,  1918.  for  bleeding  duodenal 
nlcjr  of  three  years'  standing;  posterior  gistro-euterostomy  and 
infolding  of  the  ulcer;  catgut  alone  was  used  for  the  sutures.  Pain 
recurred  six  weeks  after  the  operation.  Ki  w.as  operated  upon 
again'an  January  17th,  1920.  An  ulcsr  was  found  on  the  mesenteric 
borderot  the  jejunum  opposite  the  stoma.  The  anastomosis  itself 
■was  free  from  ulceration.  The  anastomosis  and  jejunal  loop  were 
•resected,  the  gastric  opening  was  closed,  aud  the  jejunum  joined 
by  end  to-end  union.  A  Kocher's  gastroduodeuostomv  was  made 
because  of  the  stenosis  of  duodenum.  After  a  period  of  freedom 
lasting  several  months  the  symptoms  recurred,  aud  h3  was  again 
reopened  on  December  31s:.,  192).  The  gastroduodenostomy  open- 
ing was  found  to  be  almost  obliterated,  and  a  posterior  "gastro- 
enterostomy was  again  made.  The  patient  is  now  fr,>e  from  ulcera- 
tion, but  has  some  redux  vomiting  owing  to  adhesions  round  the 
efferent  loop— no  doubt  the  result  of  repeated  operative  interference. 

Case  v. 

Male,  aged  35.    Opsration,  February  17th,  1917.   Posterior  gastro- 

cnterostomv  for  duodenal  ulcer.     Relief  for  about  six  months,  and 

then  he  had  recurrence  of  pain  and  vomiting.    A  second  operation 


was  done  m  .lune,  1920.  Gastro  jejunal  ulceration,  with  stenosis  of 
stoma,  was  found,  and  the  pylorus  aud  duodenum  were  also 
stenoseJ.  Pyloroplasty  was  done,  resection  of  the  stoma  beino 
left  for  a  future  sitting.  This  gave  so  much  relief  that  nothing 
more  has  been  done.  For  six  months  he  was  competelv  free  from 
pain,  but  since  then  he  has  had  occasional  slight  attacks  of  in- 
digestion lasting  about  three  davs.  His  weight  at  the  time  of  the 
sscond  operation  was  10  st. ;  now  it  is  12  st.  3  lb. 

Case  vi. 
in?'i'^''^'t'^°'^^^  ''°-  Operation  for  perforated  duodenal  ulcer,  October, 
1919.  Suture  and  posterior  gastroenterostomv  (catgut  oulvi. 
Kecurrence  of  pain  three  months  later.  Radiogra'phically  circular 
spasm  of  stomach  was  seen  starting  at  stoma.  Second  operation, 
February,  1920.  A  small  ulcer  was  found  on  the  upper  angle  of 
the  stoma.  It  was  necessary  to  open  the  stomach  to  confarrtrtliis. 
The  ulcer  was  excised  locally,  the  resulting  opening  being  closed 
with  catgut  sutures.  The  patient  was  readmitted  to  hospital  on 
December  8th,  1920,  suffering  from  severe  haemorrhage.  He  was 
too  ill  for  operation,  and  one  pint  of  blood  was  transfused.  He  had 
a  second  less  severe  haemorrhage  on  December  12th,  and  then 
began  to  improve.  On  January  21st,  1921,  he  was  operated  on,  and 
a  thickened  and  stenosed  stoma  was  found;  the  siteof  active  ulcera- 
tion. An  attempt  at  pyloroplasty'failed  to  produce  a  satisfactory 
opening,  and  therefore  a  partial  gastrectomv  was  done,  the 
anastomosis  being  included  iu  the  portion  removed.  The  tech- 
nique employed  was  a  posterior  Polya  en-T  as  advocated  by 
Moynihan. 

The  patient  complained  of  pain  again^  in  September,  1921,  and 
still  has  painand,  he  says,  vomiting.  He  has  been  admitted  to 
hospital  and  dieted  carefully,  and  never  vomits  while  he  is  in,  and 
also  be  gains  in  weight.  Radiographic  examination  reveals 
nothing,  the  stump  of  the  stomach  emptying  freely. 

Case  vii. 
Male,  aged  47.  Gastro-enterostomy  in  1914  by  another  surgeon 
for  pyloric  stenosis.  Relief  for  three  years  and  then  recurrence  of 
pain.  Latterly  he  has  lost  weight,  but  dees  not  vom:t  unless  ho 
makes  himself  sick  to  relieve  the  pain.  The  radiographic  report  is 
as  follows:  "  Stomach  atonic  and  four  inches  low;  moderately  slow 
emptying  through  stoma."  Second  operation,  December  6th,  1921. 
Acti%'e  duodenal  ulcer  alherent  to  head  of  pancreas  is  still  present. 
Stoma  is  much  thickened  and  stenosed.  The  mesocolon  is  thickened 
and  contracted.  Partial  gastrectomy  by  posterior  Polya  method 
was  done. 

When  we  analyse  the  methods  employed  in  this  small 
series  we  find  that  three  have  been  left  with  the  food  taking 
the  normal  channel  through  the  pjdorus — namely,  cases 
2,  3,  and  5.  In  two  of  these  three  cases  no  operation  on  the 
pylorus  was  necessary  to  enable  the  food  to  pass.  In  one  a 
plastic  operation  was  required.  In  two  tlie  gastro-enterostomy 
was  cut  off  and  in  one  it  was  left  untouched — namely,  case  5. 
The  striking  feature  in  this  case  was  the  rapid  subsidence  of 
symptoms  when  the  plastic  operation  enabled  the  gastric 
contents  to  pass  normally,  and  so  relieve;!  the  stoma  of  the 
necessity  of  acting.  The  relief  experienced  was  comparable 
to  that  afforded  by  the  operation  of  gastro-enterostomy  in 
duodenal  ulcer  with  partial  stenosis. 

The  results  are :  Cure  in  one  case,  where  there  was  no 
pylc.;'ic  stenosis  originally,  and  where  the  original  ulcer  was 
excised  at  the  time  of  the  last  operation,  llelief  for  three 
years  in  a  case  where  the  pylorus  was  deformed,  and  then 
gradual  onset  of  stenosis  of  the  pylorus.  Complete  relief  for 
six  months  aud  then  partial  recurrence  of  symptoms  in  the 
case  where  a  plastic  operation  on  the  pylorus  was  iieceSsary. 

Two  cases  are  left  with  a  posterior  no-loop  gastro- 
euterostomj'.  In  one'  (Case  1)  there  was  a  recurrence  o£ 
symptoms  about  fifteen  months  after  the  last  operation,  but 
he  is  now  well  and  eating  ordinary  food.  I  think  the 
recurrent  symptoms  were  possibly  due  to  ulceration,  though 
he.  has  derived  great  benefit  from  wearing  a  ptosis  support. 
The  other  patient  (Ca.se  4)  is  cured  as  regards  ulceration,  but 
has  some  reflux  vomiting,  which  is  controlled  by  gastric 
lavage. 

Two  patients  have  had  partial  gastrectomy  (Xos.  6  and  7). 
No.  7  is  too  recent  for  any  reliable  opinion  to  be  formed. 
No.  6  has  pain,  but  how  far  one  can  rely  ou  his  statements  is 
a  little  doubtful  as  he  is  a  pensioner,  and  winle  he  is  under 
observation  in  hospital  he  does  not  complain  much.  It  is 
somewhat  significant,  however,  that  he  has  a  total  acidity  of 
127  and  free  HCl  of  60. 

The  operative  methods  at  our  disposal  are  : 

1.  Lociil  Excision  of  Ike  Vlcer. — This  was  employed  on  two  occa- 
sions in  the  present  series,  and  it  was  successful  iii  neither. 

2.  Cuitiiifi  off  the  Gastro-eiiteiiKkniiji,  aud  the  formation  of  a  fresh 
anastomosis. — This  was  employed  iu  Cases  1  aud  4,  two  fresh 
anastomoses  being  necessary  in  Case  4,  the  gastro-dnodeuostoray 
done  at  the  second  operation  being  closed  by  ulceration.  Tha 
ultimate  result  is  moderately  successful  in  both. 

3.  Partial  Oiisdcctomi/.— Employed  on  two  occasions  in  the 
present  series.  Probable  recurrence  in  one  patient.  The  othei 
operated  on  too  recently  for  report.  The  drawback  to  this  opernr 
tiou  is  that  one  is  almost  driven  to  an  operation  eu-i;. 
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4.  Cntliiw  off  the  Castro-enterostomij,  a)id  Uestoralion  0/  tlie  Natural 
Channel. — Where  tliere  is  no  pyloric  stenosis,  au  in  Case  2,  this  is 
the  most  satistactory  operation  of  all.  Even  where  a  plastic  opera- 
tion IS  necessary  the  ulliniate  outlook  ir>  fairly  (^oo<l.  It  is  essential 
tint  the  original  ulcer,  if  still  present,  should  be  excised,  and  if 
this  had  been  done  in  Case  3  I  think  that  we  should  have  avoided 
the  stenosis  which  has  t;radually  come  on.  The  reason  I  did  not 
do  this  was  that  the  oriyauii  ulcer  was  a  perforating  one,  and  the 
adhesions  round  the  p\  lorus  and  duodenum  were  very  dense. 

Cotichisicns, 
The  conclusions  one  has  arrived  at  are : 

1.  That  operatious  for  gastric  and  duodenal  ulcers  are  to  bo 
reaarded  only  as  incidents  in  the  treatment,  and  that  diet, 
etc.,  and  medical  treatment  should  be  persisted  in  after  the 
operation  for  a  long  period. 

2.  That  in  addition  to  care  in  the  technique  it  is  preferable 
to  use  an  absorbable  suture  material. 

3.  That  any  po.5sible  primary  cause  for  the  ulceration,  such 
as  an  inflamed  appendix  or  gall  bladder,  should  be  sought  for, 
and  if  found  removed. 

4.  That  it  is  a  mistalse  to  occlude  or  otherwise  deform  Ihe 
pylorus.  This  is  unuecessary  for  the  cure  of  the  ulcer  and 
deprives  us  of  our  best  line  of  retreat  should  secondary  ulcers 
form. 

5.  That  when  secondary  nlcers  have  formed  it  is  best  to 
cut  off  thegastroenterostomy  and  restore  the  natural  channel 
if  necessary  by  a  plastic  operation.  The  original  ulcer,  if  .still 
present,  should  be  excited  at  tlie  same  time. 

6.  AVhere  this  is  impossible  and  a  fresh  anastomosis  is 
necessary  operatious  of  the  Y  type  should  be  avoided. 

7.  Care  is  required  after  the  operation  for  a  long  time. 

8.  That  vphen  one  is  operating  for  a  perforated  ulcer  it  is 
better  to  avoid  gastro-enterostomy  if  possible,  as  so  many  of 
these  cases  recover  completely  without  any  recurrence  of 
symptoms  after  suture  of  the  perforation. 

I  have  only  touched  on  the  subject  of  simple  uncomplicated 
secondary  ulcer  to-night.  The  consideration  of  the  various 
complications  and  their  treatment  would  be  much  too  wide  a 
subject  for  the  time  at  my  disposal,  and  I  have  had  none  of 
these  difficult  cases  under  my  care. 
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The  performance  of  prostatectomy  in  a  case  of  diabetes 
insipidus  does  not  appear  to  have  been  previously  noted,  and 
Iho  presence  of  giant  bladder,  without  evidence"  of  renal  or 
vesicle  failure,  is  of  interest. 

Clinical  History. 

The  patient,  a  grocer,  aged  55,  has  had  diabetes  insipidus 
for  at  least  twenty  years.  Probably  he  has  had  the  condition 
longer,  for  twenty-five  years  ago  he  noticed  that  he  was 
passing  an  unusually  large  amount  of  urine  and  that  lie 
was  more  thiisty.  There  is  nothing  in  liis  past  history  to 
indicate  the  cause  of  the  disease.  Ho  has  led  a  very  regular 
life,  and  his  only  excess  has  been  bicycling.  From  the  age 
of  18  to  35  he  was  accustomed  to  ride  very  long  distances, 
often  doing  one  hundred  miles  in  a  dav,  and  riding  all  the 
tost  hills. 

During  the  last  twenty-five  years  the  amount  of  urine 
passed  has  varied  between  9  and  15  pints,  the  aveiage 
amount  in  the  twenty-four  hours  being  11  to  12  pints. 
Ho  has  suffered  no  discomfort  beyond  the  inconvenience  of 
having  to  micturate  fre(|uently  and  the  excessive  thirst.  .\t 
one  time  he  used  to  drink  beer  and  whi.sky,  but  ho  found  he 
rc(]iiiied  such  a  large  amount  of  fluid  that  ho  soon  gave  up 
alcohol,  and  for  many  years  has  taken  only  plain  water.  In 
i.'JI'm"''"'.'-'"'''  ''*"  '''''!'.l"  '''  '''"■'"•  ''s  he  finds  that  this  .n.enchcs 
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rapid  (90  to  100).  He  has  had  various  spells  of  treatment, 
but  no  drug  has  had  any  effect  in  reducing  the  amount  of 
urine.  After  a  course  of  ergot  he  developed  boils,  liestiic- 
tiou  of  fluid  merely  increases  the  thirst,  so  for  many  years  he 
has  taken  a  glass  of  water,  day  and  night,  whenever  he  felt 
the  desire;  and,  as  his  work  is  in  h  s  own  shop,  he  has  been 
able  to  cany  on  in  spite  of  the  frequent  calls  to  pass  water. 
He  driuks  over  two  gallons  a  day.  The  urine  has  for  mauy 
years  been  pale  and  watery,  acid  in  reaction,  and  with  a 
specific  gravity  of  1002  to  1005.  Occasionally  there  has  been 
a  faint  trace  of  albumin,  but  never  auy  sugar. 

During  the  winter  1920-21  he  fiist  uoticed  pain  in  the 
suprapubic  rcgiou,  and  at  the  end  of  the  penis,  ou  passing 
water,  with  iucreasing  frequency  and  some  hesitation.  As 
the  weather  got  warmer  this  trouble  diminished,  but  he  still 
had  occasional  pain  in  the  penis,  and  felt  that  he  was  not 
emptying  his  bladder  completely.  Throughout  the  summer 
he  was  iiractically  free  from  pain,  but  in  the  late  autumn  of 
1921  the  difficulty  of  emptying  the  bladder  returned,  with 
resultiug  increased  frequency  and  pain.  By  the  end  of  the 
winter  the  trouble  had  so  much  increased  that  he  was  not 
getting  sufiicient  sleep,  and  was  becoming  quite  worn  out. 
The  urine  had  for  some  time  contained  staphj'lococci  and 
coliform  bacilli,  but  as  neither  drugs  nor  vaccines  improved 
the  condition  removal  of  the  prostate  was  decided  on. 

Sarrjical  Report. 

Mr.  Kidd's  report  is  as  follows  : 

"The  patient  was  referred  to  me  by  Dr.  Ale.xaudcr  on 
March  1st,  1922.  He  stated  that  for  the  last  three  mouths  he 
had  had  great  pain  in  the  bladder  region,  a  constant  desire  ro 
pass  water,  which  took  a  long  time  to  come,  aud  then  only 
came  in  driblets.  Ho  was  in  pain  all  the  time  ;  he  had  to  get 
up  at  least  eight  times  during  the  night  ;  in  fact,  his  condition 
was  becoming  unbearable. 

"  Abdominal  examination  showed  that  he  had  a  giant 
bladder  well  up  to  the  umbilicus.  Rectal  examination  re- 
vealed considerable  enlargement  of  the  prostate  gland  of  an 
adenomatous  type.  The  urethroscope  showed  no  stricture 
present.  The  Wassermann  reaction  was  negative.  .V-ray 
examination  showed  no  stone  present,  but  a  picture  taken  of 
the  skitU  revealed  hollowiug  aud  excavation  of  the  pituitary 
fossa,  suggesting  that  there  was  a  cystic  enlargement  of  (be 
pituitary  gland.  .  .  .  Ten  to  12  pints  of  urine  were  passed  in 
the  twenty-four  hours,  which  was  very  pale,  specific  gravity 
1001,  and  contained  no  pus,  albumin,  nor  sugar. 

"  I  looked  upon  the  giant  bladder  as  the  result  of  the 
diabetes  insipidus,  and  not  as  a  sign  of  advanced  vesical  and 
renal  failure,  as  there  were  no  clinical  signs  whatever  of 
renal  failure.  Abandoning  my  usual  custom  in  the  case  ot 
giant  bladder,  I  therefore  resolved  to  pass  a  catheter  for  the 
purpose  of  renal  function  tests.  Indigo  injected  into  a 
muscle  of  the  leg  came  through  the  kidneys  in  eight  minutes, 
aud  in  less  than  half  an  hour  it  had  stained  the  urine  a  deep 
blue  colour.  This  shows  the  value  of  time  tests  of 'reual 
fuuction.  The  dilute  urine  made  no  difference  whatever  to 
the  indigo  test.  The  blood  urea  was  10.7  mg.  per  100  c.cm.  o£ 
blood,  a  very  low  quantity  (the  normal  beiug  15  to  40  mg.  to 
100  c.cm.  ot  blood).  The  exact  siguificauce  of  this  I  do  not 
know,  but  the  observation  appears  to  be  of  interest. 

"  Urea  concentration  test  =  1st  hour— 730  c.cm.  of  urine  came 
through  the  catheter,  specific  gravity  1003,  urea  0.4  per  cent.,  total 
urea  2.92  grams;  2nd  hour— 770  c.cm.  urine,  specific  gravity  1C03, 
urea  0.4  per  cent.,  total  urea  2.98  grams. 

"  Cystoscopy  showed  a  very  definite  but  quite  small  middle 
lobe  and  two  small  lateral  lobes  projecting  upwards  into  the 
bladder,  with  marked  trabcculation  ot  the  bladder. 

"  Operation  was  performed  in  one  stage  on  March  10th,  1922. 
The  prostate  was  enucleated.  It  consisted  of  two  small 
lateral  lobes  aud  a  small  valvular  middle  lobe. 

"  After  the  operation  the  patient  made  11  to  13  pints  of  urine 
a  day,  and  it  had  to  be  collected  in  two  large  slop  pails.  Ho 
was  passing  all  his  urine  naturally  on  the  seventeenth  day  and 
went  homo  soundly  healed  ou  tlie  twenty  seventh  day, 
passing  11  pints  of'  urine  freely  with  a  good  .stream  and 
without  pain." 

Five  mouths  after  the  operation  the  patient's  condition  is 
altogether  satisfactory  ;  his  general  health  is  very  good,  and 
he  is  free  from  all  pain.  Ho  passes  his  urine  with  a  good 
stream,  though  he  states  that  towards  the  end  of  mictijiition 
he  feels  as  if  ho  had  to  use  his  abdominal  muscles  to  help. 
Ho  has,  for  him,  good  nights,  only  having  to  get  up  two  or 
three  times.  In  the  day  ho  can  hold  his  water  two  and  a  half 
to  three  hours:  he  still  passes  10  to  12  pints  of  clear  watery 
urine  in  the  twenty  four  hours. 
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The  facial  nerve  becomes  paralysed  more  frequently  tlian  any 
other  single  nerve  in  the  body,  and  yet  the  cause  of  this 
paralysis  is  in  most  cases  unliuown.  lu  a  certain  small  por- 
coutage  it  is  due  to  inflammation  of  the  wall  of  its  canal  in 
tlie  bone,  following  on  disease  in  the  middle  ear;  or  to  trauma, 
operative  or  otherwise.  Rarely  it  is  caused  by  a  central 
lesion,  or  is  part  of  a  polyneuritis,  being  then  often  bilateral. 
Again,  it  may  accompany  or  follow  a  herpes  o''  the  face  or 
neck,  and  is  then  generally  supposed  to  be  due  to  the  in- 
llninujation  of  zona  affecting  the  geniculate  ganglion.  But  in 
ti.c  majority  of  cases  no  definite  caus»e  can  be  found;  and,  in 
doEauU  of  a  better  explanation  of  the  onset  of  this  paralysis, 
cxposuie  to  cold  is  blamed.  In  view  of  the  frequency  with 
which  this  factor  occurs  in  everyday  life,  it  must  always  be 
considered  unsatisfactor}'  except  fts  a  merely  contributory 
cause.  From  the  nature  of  the  case,  material  for  patho- 
logical examination  can  be  obtained  but  rarely.  Inquiry 
must  bo  n.?de  chiefly  by  clinical  means. 

It  is  the  object  of  this  article  to  show  that  herpes  zoster 
affecting  the  geniculate  ganglion  is  a  much  more  frequent 
cause  of  facial  paralysis  than  is  commonly  supposed,  and  that 
man}'  if  not  all  the  cases  where  exposure  to  cold  is  blamed 
are  due  in  reality  to  that  micro-organism,  at  present  unknown, 
which,  attacking  the  posterior  root  ganglia  of  the  spinal 
nerves,  and  the  homologous  ganglia  of  the-  cranial  nerves, 
produces  the  interesting  train  of  .symptoms  called  herpes 
zoster. 

Uoucet  (Thise  de  Paris,  ]9j6)  collected  26  cases  of  herpes 
nssociateil  with  facial  paralysis.  Analysis  ol  thess  cases  shows 
that  tlie  eruption  appeared  in  the  following  situations :  face, 
27  per  cent.,  necU  19  per  cent.,  auricle  4  per  cent.,  tongue  and 
pniiite  19  per  cent.,  face  and  neck  27  per  cent.,  face,  neck,  and 
uiDUth  4  per  cent. 

Hearin:.;  was  affected  in  4  cases  out  of  the  26 — twice  when  the 
eruption  was  on  the  face  only,  ouce  when  on  face  and  neck,  once 
wlieu  on  neck  alone.  Taste  was  diminished  hi  2  cases— associated 
once  with  lierpes  of  the  face  and  neck,  once  with  herpes  of  face 
only.  Ill  3  cases  paralysis  of  one  side  of  palate  was  noticed — once 
each  with  herpes  of  face,  neck,  and  mouth.  Three  cases  of  herpes 
of  tlie  auricle  are  included,  but  in  none  of  them  was  hearing 
affected. 

No  single  one  of  these  cases  collectecl  by  Doucet  showed 
all  the  symptoms  whifch  may  be  present  in  a  case  of  the 
complete  "syndrome  of  the  geniculate  ganglion."  These 
are — as  described  by  Ramsay  Hunt  in  the  following  year — 
berifes  auricularis  with  facial  palsy  and  affection  of  the 
auditor}'  nerve. 

It  is  evident  from  the  consideration  of  these  cases,  and 
indeed  from  everyday  clinical  experience,  that  the  symptoms 
which  have  been  mentioned — herpes  zoster  of  face,  neck,  ear, 
or  mouth,  paralysis  of  facial  nerve,  auditory  nerve  affection, 
diminution  of  taste — may  occur  grouped  together  in  almost 
every  possible  combination.  Facial  paralysis  may  be  asso- 
ciated with  one  or  all  of  these  other  symptoms ;  no  one  of 
them  is  essential,  neither  herpes  of  ear,  herpes  of  face  or  neck, 
nor  affection  of  the  eighth  nerve. 

If  facial  paralysis  associated  with  herpes  zoster  is  due  to 
the  iutlammation  of  zoua  affecting  the  geniculate  ganglion, 
those  fibres  whose  affection  causes  the  appearance  upon  the 
ear  of  the  characteristic  herpetic  vesicles  present  in  the 
complete  syndrome  of  the  geniculate  ganglion  often,  indeed 
usually,  escape.  Thus  in  onl}'  3  of  the  26  cases  collected  by 
Doucet  was  the  auricle  affected.  It, this  is  so  when  the 
Oa.^serian  ganglion  is  attacked  together  with  one  or  other 
of  its  homologous  ganglia,  the  Gasserian  or  posterior  root 
ganglia  of  the  second  and  third  cervical  nerves,  why  should 
it  not  be  so  when  it  occurs  as  an  isolated  lesion — that  is,  why 
should  not  facial  paralysis  be  the  sole  symptom  of  an  inflam- 
mation of  the  geniculate  ganglion  caused  by  the  same  virus 
which  produces  typical  herpes  zoster  elsewhere  ? 

.Stich  an  explanation  fits  in  with  the  course  and  symptoms 
of  W"  case  of  "  idiopathic  "  facial  paralysis.  As  in  herpes 
zoster,  thei'e  is  often  preliminary  malaise;  in  children  some- 
times fever.  Commonly,  too,  there  is  prodromal  pain.  In 
liL'rpes  zoster  an  enlargement  and  tenderness  of  the  lymphatic 
glands  draining  the  area  of  skin  on  which  the  eruption  later 


appears,  but  preceding  ihat  eruption,  are  almost  invariable. 
I  liave  not  found  such  enlargement  reported  as  occurring  iii 
facial  paralysis,  but  it  was  present  in  a  recent. case  of  mine. 
The  history  of  this  case  is  as  follows: 

The  patient,  a  male  aged  21,  previously  healthy,  on  October  24th 
began  to  have  pains  behind  the  right  ear  and  down  the  neck 
posteriorly  on  riglit  side.  He  did  not  feel  well;  his  throat  was 
sore.  On  October  29th  he  felt  a  little  tender  lump  in  front  ol  ear. 
October  30th  ;  He  woke  up  to  find  that  his  face  was  one-sided. 
When  examined  the  same  day  he  said  he  felt  out  of  sorts;  his  ear 
felt  "dull"  and  his  tongue  rough;  he  felt  giddy.  There  was 
complete  right  facial  iJalsy  of  the  lower  neurone  type.  One  tender 
lymphatic  gland  in  front  of  tragus  of  ear  and  one  beneath  lobule. 
No  other  glands  palpable.  Skin  normal;  auditory  meatus  and 
membrana  tympani  normal.  Fauces,  slightly  reddened,  hut  no 
vesicles  seen.  No  deafness  to  whisper  or  to  acoumeter,  but  a  low- 
toned  tuning-fork  was  heard  longer  on  affected  side  than  on  right. 
Taste  normal ;  no  nystagmus  or  Kombergism. 

During  the  next  few  days  his  general  condition  retui-ned  to 
normal,  and  auditory  and  sensorv  symptoms  disappeared.  Facial 
paralysis  persisted,  showing  only  slight  improvement  after  two 
months.  The  affections  of  taste  and  hearing  in  this  case  were  so 
slight  that  a  less  observant  patient  might  not  have  remarked 
on  them. 

It  seems  probable  that  in  many  cases  of  apparently 
uncomplicated  facial  paralysis  there  will  on  inquiry  be  found 
some  slight  symptoms  pointing  to  an  affection  of  the  geniculate 
ganglion,  and  leading  one  to  suppose  that  the  paralysis  is  a 
neuritis  due  not  to  exposure  to  cold  but  rather  to  inflammation 
in  the  geniculate  ganglion,  the  facial  fibres  suffering  .severely, 
while  those  which  carry  the  sensation  of  taste — the  pars 
intermedia — and  those  of  the  adjacent  eighth  nerve  have 
almost,  if  not  completely,  escaped. 
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A  WOMAN',  aged  22,  was  admitted  to  the  Louise  Margaret 
Hospital,  Aldershot,  on  March  22nd,  1922,  with  oedema  of 
the  legs  and  face,  and  a'buminuria.  Her  periods  had  been 
renular  up  to  the  last  one,  which  began  on  -Tuly  25th  and 
entled  July  30th,  1921.  Quickening  was  felt  about  the  lir,-,t 
week  in  December.  She  had  had  one  normal  confinement 
two  years  before,  whcu  a  healthy  female  child  weighing  10  lb. 
was  born.     The  motiier  and  father  are  both  si.x  foet  in  height. 

On  admission  the  patient  had  marked  oe,:lema  of  face,  lower 
abdomen,  vulva,  and  legs.  Tlia  ;ib  l'..niiii;il  <.-ular^Lim  Lit  w.as  mach 
greater  than  usual,  and  snj-L'-t.l  multii.lL'  ii;,._iinicy  and 
hydramnios.  On  palpation  tiio  uu.ru,  v,as  sj  t.;n  e  i!.at  the  only 
.foetal  part  distinguishable  w.i^  the  veilex,  and  ev.-n  this  was 
difficult  to  dciine.  Oiilv  one  foet  vl  heart  was  heard,  on  the  right 
side,  between  the  iimliilicus  and  anterior  superior  spine.  The 
fundus  reached  to  the  ensiform  cartil-age.  A  tentative  diagnosis 
of  hvdramnios  and  multiple  pregnancy  was  made.  ..,,„. 

The  pelvic  measurements  were  as  fillows:  Interoristal  12  in., 
interspinous  10?  in.,  external  conju.gate  8*  in..  intOr-tuher 
ischii  4' in.  liy  vaginal  examination  the  promontory  onid  not 
b"  reached.  The  blood  pressure  was  160  mm.  of  mercury  on 
admission.butafter  threeda.vs  it  fell  tol30mm. 

The  urine  contained  a  heavv  do  id  of  a'humin,  but  no  pus  cells 
or  reual  casts;  ammonia  nitrojeu  0  25  gram,  urea  niirogen 
0.7  gram,  a  slight  trace  of  acetone  and  diacetic  acid.  On  culture  it 
vieMed  a  colitorm organism.'  ,.,.., 

"  The  urinary  condition  and  oedema  clcarel  up  salisfacfconly 
under  treatment  with  va|>our  baths,  sa'ine  aperients,  and  a  conrse 
cf  potassium  citrate,  followed  by  uroti-oinne  and  acid  sodium 
phosphate  (given  separately),  combined  with  light  diet. 

The  patient  was  kept  under  ob;ervat  on  in  hospital,  arid  on 
Ap'il^eth  at  8  15  p.m  ,  the  meinbranci  ruptnrel.  Tains  began  at 
9pm  Tlie  vertex  was  fel.  pi'eientiiig  iii  the  R.O. A. -position. 
Pains  continued  regularly,  but  n:it  very  strong,  a.-id  at  3  a.m.  on 
April  27th  the  os  was  fully  dilated.  After  one  and  a  half  hours  m 
the  secona  stage,  as  there  was  no  advance  of  the  head,  which  was 
euoa^e!  iu  the  brim,  and  as  the  foetal  heart  sounds  were  still 
heard  axis  traction  forceps  were  applied  nuder  anaesthesia,  and  the 
head  brought  to  the  outlet  after  considerable  dilhculty.  The 
delivery  of^the  head  through  ths  outlet  hatweeu  the  pauis  w.as  very 
difiicult  owing  to  its  large  size.  A  loop  of  cord  feebly  pulsating 
could  be  felt  above  the  he;id.    ,  .  ^,      ^  „        ,  :, ,  ■,..,■ 

Obstruction  to  the  further  birth  of  the  child  occurred  at  thii 
3ta"e  owing  to  the  shoulders  being  wedged  across  tlie  brim  of  the 
pelvis  in  the  right  oblicjue  diameter.  Attempts  at  digital  tr.iction 
with  the  finger  in  the  posterior  axilla  failed.  A  blunt  hook  was 
therefore  n.se.l,  '.vith  the  result  that  the  shoulders  were  brought 
suKicientIv  lo-v  down  for  the  arms  to  he  disengaged  and  delivered 
alteinatel.v.  The  child  was  stillborn.  The  perineum  was  ruptured, 
but   the   tear  did  not  extend   through   the  sphincter   am.     The 
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placenta    followed    forty  minutes  later   and  appeared  perfectly 
heallhv,  but  weighed  4  lb. 

The  "pueTe""'"!"  "'"■s  uneveutfiil.  The  patient  was  sitting  up 
and  well  on  the  twelfth  day. 

Particulars  0/  the  Child. 

AVeight  fverified  by  separate  weighing 

machines,  and  observers)  ...  ...  ^411).  2  pz. 

Length— verte.'C  to  heel  ...  ...  35  iucl:es. 

Length  of  spine              ...  ...  ...  15*  ,, 

Bis-acromial      ...            ...  ...  ...          8*  ., 

Length  of  arm  ...            ...  ...  ...  13 

Length  of  foot  ...            ...  ...  ...          Ej  ,■ 

Circumference  of  thigh  ...  ...  10  ,, 

Circumference  of  forearm  ...  ...         7 

Bi-trochanteric              ...  ...  ...          6  ,, 

Head  circumference     ...  ...  ...  19 

Bi-niastoid         ...            ...  ...  ...         4*  ,, 

Bi-ma'ar            ...            ...  ..  ...          '^h  ■. 

Suboccipito-bregmatic  ...  ...          54  ,, 

Suboccipito-frontal       ...  ...  ...          f*  .. 

Tlie  post-mortem  examination  was  confined  to  examination  of 
the  brain.  The  bones  of  tlie  vertex  were  harder  and  exhibited 
a  greater  degree  of  ossification  than  usual.  The  anterior 
fontanelle  was  smaller  than  usual.  On  opening  the  skull  the  dura 
was  firmlv  ailherent  to  the  calvarium,  and  the  brain  was  so  soft 
and  difrtu'ent  that  it  could  not  be  removed  intact;  it  was  put  into 
formalin  solution,  but  after  twenty-fours  had  fallen  to  pieces.  A 
portion  of  tlie  pituitary  was  saved  and  examined,  but  merely 
exhibited  undue  vascularity  of  the  pars  anterior. 

The  foetus  is  preserved  in  the  Museum  of  the  Royal  Army 
Medical  College,  Millbank,  London. 

Induction  of  labour  or  Caesareau  fection  \TouId  have  been 
considered  bad  it  been  possible  to  diagnose  a  foelus  of  sucli 
large  size.  Pelvimetry  had  shown  that  the  maternal  passages 
were  abnormally  large.  The  difficulty  was  that  the  uterus 
was  so  tense  with  excessive  liquor  arauii  and  the  large  foetus 
that  its  contents  could  not  be  palpated  clearly.  It  was  not 
reasonable  to  anticipate  trouble  with  a  pelvis  of  this  size, 
especially  as  we  had  in  mind  the  probability  of  hydramnios 
and  twins,  aud  knew  that  a  10  lb.  baby  had  been  boru  without 
trouble  previously.  ... 

Cleidotomy  was  not  performed  because  at  the  stage  when 
it  suggested  itself  as  a  means  of  overcoming  the  difficulty 
with  the  shoulders  it  was  still  hoped  to  get  a  living  child. 


MEDICAL.  SURGICAL.  OBSTETRICAL. 

A  CASE  OF  CONGENITAL  PYLORIC  STENOSIS. 
The    occurrence    of    congenital    pyloric    stenosis    in    female 
children  is,  I  believe,  of  sufficient  rarity  to  be  worthy  of  note. 

A  colleague  called  me  into  consultation  upon  a  marasmic  female 
infant  aged  3  weeks.  It  was  a  second  child,  the  first  being  a 
healthy  boy,  and  labour  had  been  normal.  The  mother  appeared 
perfectly  healthy  aud  was  feeding  the  child  herself. 

The  child  commenced  to  vomit  its  feeds  when  about  10  days 
old;  at  first  this  was  so  slight  that  it  was  considered  to  be  a  mere 
regurgitation  caused  by  slight  digestive  disturbance,  as  frequently 
happens.  During  the  next  four  da>;s  the  vomiting  increased  and 
the  child  began  to  waste  ra|,idly.  Various  dietetic  changes  were 
tried,  but  without  success.  In  the  tliird  week  the  vomiting  became 
reallv  projectile  in  type,  even  the  smallest  feeds  of  albumin  water 
being  returned.  These  were  the  conditions  when  I  was  called  in  ; 
in  addition  there  were  scattered  rfiles  over  the  bases  of  both  lungs. 

A  feed  was  given  to  the  infant  in  cur  presence,  and  within  a 
minute  well-marked  slow  peristaltic-  waves  could  lie  seen  passing 
across  the  abdomen  from  left  to  right  m  the  region  of  the  stomach. 
This  peristalsis  was  apparently  painless.  Shortly  afterwards  the 
vomiting  began  and  was  projectile  in  type.  A  thickening  could  be 
felt  iu  the  region  of  the  pylorus.  The  stools  up  to  this  time  liad 
been  normal,  sliowing  no  "signs  of  failure  of  digestion,  but  the 
apparent  constipation  now  present  was  another  point  in  the 
diagnosis. 

Given  these  symptoms — namely,  projectile  vomiting,  visible 
peristalsis  in  the  gastric  region,  palpable  tliickening  in  the 
region  of  the  pylorus,  apparent  constipation,  and  marked 
wasting — a  diagnosis  of  congenital  pyloric  stenosis  was  made. 
I  am  indebted  to  Dr.  Frederic  Still  for  the  following  notes 
giving  details  of  the  treatment: 

"The  operation  was  per'ormcd  by  .Mr.  Tyrrell  Oray,  after 
repealed  subcutaneons  saline  infusioiis  had  produced  a  slight 
rally.     I  was  watching   for  the  moment  when    it   might   be  just 


the  mucosa.  Tlie  child  stood  the  operation  well,  and  with  further 
subcutaneous  infusions  rapidly  gained  strength,  aud  has  since 
kept  down  its  breast-milk  leeds  well." 

The  infant  has  progressed  satisfactorily,  and  has  gained 
1  lb.  2  oz.  since  the  operation  three  weeks  ago.  This  gain  is 
perhai-s  less  than  might  be  expected,  but  is  to  be  attributed 
chiefly  to  the  deficiency  of  breast  milk  after  the  temporary 
weaning. 

According  to  statistics,  the  condition  is  rare  in  female 
children,  80  per  cent,  of  cases  occurring  in  boys  (Garrod, 
Batley,  and  Tliursfield,  Diseases  of  Children),  and  more 
commonly  in  first  children. 

Kiddermiustcr.  V.  N.  Fenton,  M.B.,  B.Ch.Camb. 


AUTOGENOUS  VACCINE  I\  PUERPERAL  FEVER. 
I  WISH  to  bring  before  country  practitioners   the  efficacy  and 
great  assistance  of  autogenous  vaccines  in  the  case  of  puer- 
peral fever.     Lately  I  had  a  case  as  follows: 

The  birth  was  by  means  of  forceps  delivery  with  small 
tear  iu  the  perineum.  This  was  stitched.  Four  days  later, 
after  having  been  given  castor  oil,  the  patient's  temperature 
rose  and  the  lochia  ceased.  Immediately  intrauterine  donch- 
ing  (twice  daily!  was  commenced  and  salol  and  hexamine 
were  administered  every  four  hours.  This  treatment  went 
on  for  five  days  with  little  or  no  success.  The  pulse  ran  up 
to  120-130.  The  temperature  was  105^  in  the  morning 
and  101'  iu  the  evening  on  au  average.  On  the  sixth  day 
20  c.cm.  of  a  well-known  make  of  stock  polyvalent  anti- 
streptococcus  serum  was  given,  with  no  result.  On  theaext 
day  10  c.cm.,  similarly  with  no  result.  The  heart  condition 
now  began  to  siiow  slight  indications  of  commencing  endo- 
carditis. 

I  examined  a  loopful  of  the  discharge  from  the  cervix  and 
identified  coliform  organisms  and  streptococci.  I  then  sent 
a  loopful  of  this  discharge  for  the  preparation  of  an  auto- 
genous vaccine. 

As  the  action  of  the  heart  was  becoming  weak,  heart 
stimulants  were  now  used,  chiefly  digitalis,  with  caution,  for 
fear  of  embolism,  but  even  in  moderately  large  doses  the 
result  was  disappointing,  .\utipyretics  were  of  little  use, 
although  small  doses  of  aconite  helped  a  little. 

Four  days  after  the  dispatch  of  the  specimens  (with  all  due 
credit  to  the  Royal  College  of  Piiysicians'  laboratory,  Edin- 
burgh) I  received  the  autogenous  vaccine,  each  cubic  centi- 
metre of  which  contained  50  million  coliform  organisms  aud 
50  million  streptococci.  I  gave  1  10  c.cm.  immediately,  and 
progressively  doubled  this  dosage  every  twenty-four  hours, 
till  the  patient  was  receiving  approximately  1  c.cm.  every 
twenty  four  hours.  The  results  were  marvellous.  The 
temperature  fell  as  if  by  magic,  aud  on  the  si.Kth  day  after 
the  commencement  of  treatment  by  the  autogenous  vaccine 
the  endocarditis  had  cleared  up  and  the  temperature  was 
normal.  Recovery  was  now  well  established.  The  vaccine 
was  still  continued  for  some  days  (1  c.cm.  every  twentj-.four 
hours). 

I  wish  to  draw  attention  to  the  fact  of  the  absolute  failure 
of  the  stock  serum  in  this  case;  in  fact,  after  administration 
serum  manifestations  caused  the  patient's  condition  to  become 
worse. 

Cowdenbeath.  ^OHS  VeiTCH,  M.B.,  CL.B. 


ELECTRICAL  TRE.\TMENT  IN  TUBERCULOUS 
DISEASE. 
In  the  British  Medical  .Iouunal  of  Juno  4th,  1921  (p.  812), 
I  described  experiments  I  had  performed  for  the  destruction 
of  bacilli  by  electricity.  Since  that  date  I  have  treated  an 
obstinate  case  of  tuberculous  colitis  by  galvanism  with  an 
excellent  result. 

The  patient,  aged  26,  was  sent  to  mo  by  his  doctor,  »lio 
suggested  that  as  I  had  destroyed  staphylococci  and  B.  coli 
by  an  electrical  current  it  might  be  possible  to  kill  the  tubercle 
bacillus  iu  the  same  wa}'. 

Nearly  two  years  before  I  saw  the  patient  he  had  mild 
diarrhoea  and  passed  blood  and  mucus.  He  had  previously 
had  au  empyema  which  had  been  operated  upon  and  the 
wound  healed.  The  diarrhoea  was  continuons  and  did  not 
respond  to  drugs.  -Wasting  was  marked  aud  the  temperature 
high.  .\u  autogenous  vaccine  had  been  prepared  and  a  course 
given  with  no  apparent  improvement  in  the  symptoms.  Later 
(nine  months  before  1  first  saw  him)  appendicoscopy  was 
performed  aud  daily  the  colon  was  washed  out  with  saline, 
Bilver  nitrate,  aud  sometimes  Oakiu's  solution,  other  antisepli* 


Oct.  7,  1922] 


REVIEWS. 


MriDICAI.  JOUBNA& 


645 


ilrugs  bi'iog  administered  by  mouth  in  turn.  Still  no  marked 
improvement  was  shown. 

I  first  saw  the  patient  in  September^  1921,  when  be  -was 
passing  a  large  quantity  of  blood  and  mucus.  He  was  pale 
and  tliin.  For  half  an  hour  three  times  a  week  I  passed  a 
galvanic  current  through  the  abdomen,  making  him  lie  on  one 
large  pad  and  placing  the  other  on  the  anterior  abdominal 
wall. 

In  April,  1922,  he  was  passing  one  stool  a  day  and  no  blood 
.ind  very  little  mucus.  The  weight  had  increased  by  several 
pounds,  and  the  patient  himself  admitted  he  was  feeling 
better  than  he  had  ever  done  in  his  life.  At  the  end  of  May 
treatment  ceased,  and  he  returned  to  his  laboratory  work. 

I  saw  him  again  last  mouth  and  he  said  he  was  perfectly 
well,  was  above  his  normal  weight,  and  was  passing  normal 
stools  with  no  blood  or  mucus.  .     . 

BriKhton.  p.  C.  COLLINGWQOD, Fen  WICK. 


OPIUM  AND  COCAINE  IN  INDIA  AND  BURMA. 
In  a  small  book  entitled  Drng  Siituffgling  and  Takinrj  in 
India  and  Burma^  Mr.  KoY  K.  Andekson,  superintendeut  of 
the  Bnima  KxcLse  Department,  tells  the  ugly  story  of  the 
abuse  of  opium,  morphine,  and  cocaiue  with  reasonable  fair- 
ness, though  the  writer  to  some  oxteut  disarms  criticism  by 
stating  at  the  outset  that  he  is  not  an  authority  on  the 
subjects  dealt  with.  He  has,  at  any  rate,  had  very  intimate 
acquaintance  with  the  smuggler  and  his  tricks  through  his 
knowledge  of  customs  and  excise  and  the  elaborate  system 
of  preventive  men,  as  well  as  paid  informers  whom  he  has 
been  compelled  reluctantly  to  employ. 

Ho  relates  the  history  of  the  introduction  of  opium  into 
India,  presumably  by  the  .4rab  conquerors  in  the  eleventh 
century ;  their  faith  forbade  alcohol,  but  they  found  solace,  it  is 
suggested,  in  opium  and  Indian  hemp,  much  as  the  aborigines 
of  Peru  indulged  in  the  leaves  of  the  coca  plant.  Mr.  Anderson 
is  prepared  to  justify  "  the  moderate  use  of  opium,"  with- 
out venturing  on  a  definition  of  that  much  abused  word 
"  moderate,"  and  seems  inclined  to  condone  the  chewing  of 
coca  leaves.  Nevertheless,  he  is  emphatic  in  bis  condemnation 
of  the  "awful  results  of  this  damnable  traffic  in  drugs";  he 
asserts  that  morphine  is  abused  by  Imndreds  of  thousands, 
and  speaks  of  the  results  of  the  indulgence  in  cocaine  as 
"  truly  deplorable."  He  appears  to  regard  the  smoking  of 
opium  as  less  injurious  tbau  eating  opium,  thus  differing  from 
the  official  view  propounded  in  the  recently  published  Truth 
about  Indian  Opium,  which  sought  to  justify  the  ingestion  of 
the  drug  by  natives  while  condemning  smoking  as  "essentially 
a  social  vice." 

Mr.  Anderson  will  probably  find  many  to  agree  with  him 
in  the  view  that  the  gin  palace  is  more  antisocial  in  the 
distress  it  occasions  than  is  the  opium  den,  but  the  interesting 
jlkistratioiis  which  he  supplies  are  sufficient  to  confirm  his 
stat'  ments  as  to  the  disastrous  effects  on  the  physical,  mental, 
and  moral  condition  of  the  victims  of  opium  or  coca.  Indian 
hemp,  he  holds,  does  not  get  a  similar  hold  upon  its  addicts, 
and  tlie  habit  is  given  up  with  less  difficulty.  Mr.  Auderson 
confiims  the  allegations  which  have  been  made  as  to  the 
extent  of  smuggling  of  morphine  derived  from  Groat  Britain, 
the  Continent  of  Europe,  and  .Japan,  carried  on  by  ships' 
crews;  as  much  as  500  oz.  have  been  seized  in  one  haul,  and 
for  every  ounce  seized  he  believes  a  pound  goes  in  undetected. 
The  author  entirely  approves  of  the  Dangerous  Drugs  Act 
passed  here  iu  1920  and  calls  for  international  cooperaiion  in 
contiolliug  this  hateful  traffic.  No  more  humanitarian  labour 
coulil  at  tlie  present  time  engage  the  activities  of  the  League 
of  Nations. 

PSYCHOLOGY  AND  PSYCHOPATHOLOGY. 

Many  of  the  more  popular  and  elemenlrary  books  on  the  "  new 
psychology  "  give  the  impression  that  their  writers  ai-e  some- 
what hazy  in  their  views  themselves,  and  this  is  perhaps  the 
reason  they  are  apt  to  mystify  rather  than  illuminate 
their  readers.  It  is  therefore  a  pleasure  to  read  The  Pstjclioloriy 
of  Medicine;^  by  Dr.  T.  W.  Miichbll,  who  has  not  only  made 
a  close  study  of  the  development  of  medical  ps3'chology  during 

'  Dma  Smiioalinij  and  Tnkuig  m  India  and  Burmt.  By  Roy  K. 
Anderson,  F.ll.  .A.,  Superintendent,  Burma  Excise  Department.  Calcutta 
and  Siiiila :  Tliacker,  Spiolf,  and  lq.  (Copies  luay  be  obtained  from 
W.  Thacker  and  Co.,  2.  Creed  Lane,  London,  E.Ct.)  1922.  (Cr.  8vo, 
pp.  iv  +  104  ;  illustrated.    7s.  not.) 

''The  Psicholoau  0/  ile-Ucine.  By  T.  W.  Mitchell,  M.D.  London: 
Methuen  and  Co.    1<21.    (Cr.  8vo,  pp.  vi  +  187.    63.net.) 


the  last  twenty  years,  but  has  the  gift  of  presenting  liig 
subject-matter  in  a  particularly  clear,  orderly,  and  balanced 
manner.  After  an  introductory  chapter  in  which  the  aims 
and  scope  of  the  book  arc  indicated,  the  phenomena  and 
theories  of  dissociation,  repression,  the  unconscious,  psycho- 
aualj'sis,  dreams,  the  neuroses,  and  psychotberapeatics  are 
described.  In  a  chapter  on  the  prevention  of  neurotic  illness 
a  general  account  is  given  of  the  environmental  factors  which 
exert  an  unfavourable  influence  upon  the  emotional  develop- 
ment in  childhood,  but  the  author  points  out  that  the  more 
wo  know  of  the  complexity  of  the  conditions  ou  which  the 
occurrence  of  a  neurosis  depends  the  less  sanguine  are  we  of 
being  able  to  prevent  its  development  by  avoiding  any  one  of 
them.  The  book  may  be  recommended  to  the  student  of 
psychological  medicine  who  is  desirous  of  obtaining  an  ade- 
quate preliminary  knowledge  of  the  various  schools  of  psycho- 
therapy. The  title  of  the  volume  is  perhaps  somewhat  mis- 
leading, as  it  suggests  a  much  wider  theme  than  the  author 
proposes  to  consider. 

In  the  treatment  of  nervous  cases  Dr.  William  Brown 
believes  it  possible  to  have  a  sound  system  of  psychotherapy 
which  combines  mental  analysis  wiih  suggestion  and  auto- 
suggestion. He  has  developed  this  view  in  a  small  volume 
entitled  Suggestion  and  Mental  Analysis'';  it  is  written  on 
popular  lines,  and  deals  more  particularly  with  the  theory 
and  practice  of  r^uggestion  as  taught  by  M.  Coue,  whose 
recent  demonstrations  in  this  country  attracted  a  good  deal 
of  notice.  Dr.  Brown  expresses  his  appreciation  of  what 
he  describes  as  M.  Coue's  clear  and  j-enetrating  insight  into 
tlie  facts  of  suggestion,  but  he  points  out  quite  truly  that 
medical  men  have  employed  for  many  years  the  methods 
of  treatment  which  M.  Coue  advocates,  and  that  they 
have  been  in  a  position  to  apply  them  with  more 
understanding  because  of  their  knowledge  of  the  facts  of 
mental  and  physical  disease.  Having  given  some  account 
of  suggestion,  mental  analysis,  the  psychoueuroses,  and 
hypnosis.  Dr.  Brown  suggests  that  in  the  causation  of  func- 
tional nervous  conditions  two  general  factors  are  at  work — - 
mental  conflict  and  bad  autosuggestion.  He  holds  that  as 
the  result  of  mental  conflict  the  mind  is  weakened  ;  there  is 
a  weakening  of  mental  synthesis,  with  the  result  that  the 
individual  shows  a  tendency  to  bo  readily  overwhelmed  by 
emotion  and  readily  carried  away  by  certain  ideas  if  sup- 
ported by  certain  feelings.  It  is  the  existence  of  tliese  two 
factois  which,  iu  the  author's  experience,  necessitates  a  com- 
bined method  of  treatment.  The  mental  conilict  is  resolved 
by  mental  analysis,  and  the  bad  habits  of  miud  resulting  from 
bad  auto-suggestion  are  treated  by  coanter-suggestious 
communicated  to  the  patient  while  in  a  state  of  somnolence. 
Dr.  Brown  maintains  that  when  the  patient  has  been 
treated  aloug  these  lines  for  a  few  hours  he  is  brought  into 
a  position  to  carry  out  the  practice  of  autosuggestion. 
Dr.  Brown  does  not  write  from  the  strictly  scientific  point  of 
view;  he  quite  frankly  insists  ou  a  religious  attitude  as  part 
of  tho  necessary  equipment  of  the  psycliop.athologist,  and 
introduces  the  phraseology  of  mysticism  into  his  suggestive 
therapy.  These  views  are  rather  perplexing;  we  should 
have  thought  it  particularly  desirable  for  the  psycho- 
pathologist  to  maintain  an  impersonal  and  objective  out- 
look, and  to  avoid  any  tendency  to  approach  his  clinical 
material  through  the  medium  of  his  personal  attitudes  and 
desires,  as  otherwise  he  will  find  himself  involved  in  func- 
tions which  are  outside  the  sphere  of  the  doctor  and  will 
inhibit  his  usefulness  in  the  investigation  of  disease  and  its 
causes.  We  do  not  doubt  the  value  of  the  form  of  therapy 
which  Dr.  Brown  advocates,  though  some  of  his  theoretical 
views  would  seem  open  to  question ;  suggestion  is  a  biological 
process  which  e.xerts  a  considerable  influence  on  mental 
development,  and  it  is  quite  to  be  understood  that,  when 
applied  with  the  precision  which  previous  mental  exploration 
makes  possible,  it  may  have  considerable  therajpeutic  value. 


DI.ABETES. 
The  publishers  of  the  interesting  collection  of  books  dealing 
with  the  diseases  of  middle  age  may  be  congratulated  ou  the 
practical  value  of  directing  attention  to  the  special  danger  of 
tho  fifth  decade  of  life.  One  particular  danger  besets  most 
men  and  some  women  at  this  age — namely,  the  tendency  to 
eat  too  much  and  to  exercise  too  little.  It  is  the  age  when 
we  begin  to  pay  for  success  in  our  business  or  profession  by 
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being  able  to  indulge  in  the  pleasures  of  the  table  anci  by 
diiviug  in  a  motor  cai-  instead  of  walking.  At  a  time  when 
wo  need  nourishment  the  least  we  can  often  afford  it  best — or 
lutlier  our  bank  balance  can  afford  it,  whereas  our  metabolic 
exchange  may  crash.  Dr.  Leclkucq  points  tliis  out  clearly 
in  his  book  on  diabetes.'  Since  1911,  ho  reminds  us,  he  has 
been  insisting  that  gljcosuria  is  the  result  of  a  disturbance 
of  protein  metabolism  rather  tlian  of  carbohydrate  excess. 
Without  going  so  far  as  to  say  that  he  overestimates  the 
importance  o£  the  protein  origin  of  the  blood  sugar  in  diabetes, 
we  think  Dr.  Leclercq  is  not  supported  by  facts  when  ho 
rejects  carbohydrate  excess  as  a  factor  in  tlie  production  of 
diabetes.  Colonel  JlcCay's  observations  in  ludia  cannot  be 
ignored  quite  so  completely.  The  review  tliat  Dr.  Leclercq 
gives  of  the  physiology  of  the  liver  and  its  fuuctions  is 
admirable,  and  so  is  his  summary  of  the  wliole  experimental 
data  bearing  on  sugar  production  and  elimination.  But  when 
lie  comes  to  expounding  his  own  theory  that  diabetes  is  a 
defensive  meciiauism  whereby  many  toxic  products  of  erratic 
protein  metabolism  are  transformed  into  sugar  for  the  purpose 
of  harmless  excretion  we  feel  he  is  largely  and  boldl}'  specula- 
live.  The  conjunction  of  protein  disturbance  with  that  of 
carbohydrate  metabolism  has  rightly  been  insisted  on  by 
Marcel  Labbe,  and  it  is  fully  realized  how  seriously  this  cou- 
juuction  aggravates  an  error  of  mere  carboliydrate  meta- 
bolism. Tliere  are,  however,  grounds  for  not  accepting 
tlie  author's  suggestion  that  diabetes  can  be  averted  in  the 
early  stages  by  restricting  protein  foods,  esiiecially  meat,  and 
increasing  the  carbohydrate  intake.  He  makes  au  arrest- 
ing suggestion  for  the  treatment  of  diabetic  coma  and 
uraemia  ;  it  is  that  since  subcutaneous  injection  of  phloridzin 
causes  a  glycosuria  with  hypoglycacmia,  tliis  drug  might  rid 
the  blood  of  the  toxic  substances  responsible  for  diabetic 
coma  and  uraemia.  Dufortuuatelj',  Dr.  Leclercq  has  not 
sufficiently  tested  his  tlieory  by  practical  trial.  In  fact, 
whilst  the  whole  book  is  full  of  stimulating  ideas,  some  of 
these  ideas  would  have  been  better  employed  as  the  basis  of 
careful  experimental  research.  .John  Hunter's  greatest  con- 
tribution to  the  art  and  science  of  medicine  was  his  advice  to 
Jeuner,  "  Don't  think,  try." 

In  his  general  preface  to  the  library  of  medical  knowledge 
lie  is  editing  Dr.  Apkrt  wins  our  whole-hearted  approval 
when  he  explains  that  the  series  of  short  monographs  on 
special  subjects  is  written  in  the  vernacular — that  is  to  saj', 
iu  everyday  French,  technical  words  being  used  as  little  as 
possible  and  then  only  after  what  they  mean  has  been  ex- 
plained. Medicine,  the  editor  continues,  is  no  longer  the 
secret  art  of  former  times ;  his  aim  is  to  free  medical  writing 
from  the  cabbalistic  formulas  inherited  from  our  forefathers 
tliat  may  have  matched  the  "  long  robe "  and  the  gold- 
licaded  cane  well  enough,  but  now  serve  only  to  make  obscure 
the  subjects  treated.  In  tlie  volume  before  us'^  Dr.  Ratheiiy 
has  condensed  into  small  compass  present-day  views  about 
diabetes.  The  sum  of  our  real  kuowlcdgo  might  have  beeu 
.still  more  briefly  expressed.  Even  in  this  little  book  room  is 
found  for  a  good  deal  of  highly  speculative  theorj'.  We  find 
the  statement  that  "  arthritismo  "  provides  many  examples 
of  disturbed  nutrition.  Dr.  Kathery  confesses  that  no  one 
can  define  "arthritismo,"  but  he  agrees  ihat  it  represents  an 
indispensable  idea.  Indispensable  ideas  are  great  stumbling 
blocks  to  scientific  progress.  Dr.  Kathery  succumbs  to  the 
ruling  passion  for  classification,  and  offers  us  a  choice  of 
three  fundamental  varieties  of  diabetes — a  simple,  a  consump- 
tive, and  a  nii.xed  form.  "Diabets  consoinptif "  strike-;  ns  as 
ii,  terra  devoid  of  all  value  or  justification  ;  the  editor  has 
failed  h::re  in  his  aim  at  simplifying  and  clarifying  the 
language  of  medicine.  On  tlic  whole  the  book  is  not  one  that 
wo  can  recommend  to  English  readers. 

THE  MAYO  CLINig. 

Thk  thirteenth  volume  of  The  Collected  Papers  of  the  Mayo 
Clinic'-  (liochcster,  Minnesota)  contains  108  articles  con- 
tributed by  seventy-six  Of  its  indefatigable  workers,  headed 
by  the  famous  brothers,  \V.  .J.  and  C.  H.  Mayo.  The  contents, 
already   published    elsewhere,   though   sometimes   iu   rather 
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inaccessible  periodicals,  impress  th.e  reader  with  an  admiration 
for  the  activity  of  this  great  graduate  medical  centre. 

Tlie  articles  are  arranged  under  nine  headings  dealing  with 
tlie  alimentiiry,  urogenital,  endocrine,  blood,  cutaneou-s,  and 
nervous  systems,  the  head,  trunk,  and  extremities,  technique, 
and  general  subjects.  The  first  contains  tlie  largest  number 
(23i  of  articles,  and  among  them  attention  may  bo  called  to 
Dr.  Ii.  .\.  Carman's  "  Errors  in  the  Koeutgeuologic  diagnosis 
of  duodenal  ulcers,"  Professor  E.  C.  Rosenow's  "  Focal 
infection  and  elective  localization  of  bacteria  in  appen- 
dicitis, ulcer  of  the  stomach  and  pancreatitis,"  and  to 
Dr.  H.  R.  Hartman's  account  of  hydro-hloric  acid  in 
gastric  carcinoma,  showing  that  achlorhydria.  which  is  so 
generally  regarded  as  an  e-sential  diagnostic  sign,  was 
present  in  rather  less  than  50  per  cent.,  and  a  normal  or 
hyperacid  value  in  more  than  25  per  cent.,  of  631  cases.  In 
the  course  of  au  address  dealiug  with  carcinoma  developing 
on  gastric  ulcer,  which  at  one  time  seemed  to  occur  witli 
rather  startling  frequency  at  the  Mayo  clinic.  Dr.  C.  H.  Mayo 
says  that  it  is  now  advisable  to  drop  the  percentage  basis,  and 
in  speaking  of  carcinoma  generally,  predicts  that  fro;n  the 
recent  developments  of  serum,  endocrine,  j-ray,  and  radium 
treatment,  surgery  will  become  an  adjunct  to  the.se  methods 
instead  of  the  major  treatment.  In  the  section  on  urogenital 
diseases  Drs.  Bumpus  aud  Meisser  continue  their  experimental 
study  of  foci  of  infection  in  pyelonephritis,  aud  show  that 
infection  of  the  kidney  may  often  be  due  to  focal  infections  iu 
the  teeth,  tonsils,  and  elsewhere  harbouring  streptococci  which 
have  a  selective  affinity  for  the  uriuary  tract,  and  that  the 
colon  bacillus,  so  commonly  found  aud  regarded  as  responsible, 
is  of  secondary  importance. 

There  are  two  reports  by  Dr.  Bumpus  and  by  Dr.  V.  C. 
Hunt  on  submucous  ulcer  of  the  bladder,  and  there  are 
papers  dealing  with  functional  tests  of  the  kidney.  Profess  jr 
Reginald  Fitz  deals  with  the  much  neglected  subject  of  the 
preveution  of  some  csises  of  chronic  ntphritis — namely,  by 
the  removal  of  septic  foci  in  the  teeth  and  tonsils.  Dr.  W.  M. 
Boothby  writes  on  the  basal  metabolic  rate  in  hyperthy- 
roidism, Dr.  L.  B.  Wilson  on  the  pathological  classification 
and  diagnosis  of  malignaut  tumours  of  the  thyroid,  and 
Dr.  AVilliam  Mayo  on  splenectomy  in  splenic  anaemia  and 
Banti's  disease.  Professor  E.  C.  Rosenow  and  Dr.  Winifred 
Ashby's  report  on  focal  infection  and  elective  localization  iu 
the  etiology  of  myositis  is  based  on  the  examination  of 
28  cases  in  six  years,  and  the  injection  of  pus  or  streptococci 
from  the  tonsils  or  teeth  into  rabbits  :  iu  24  cases  the 
streptococcus  was  found  to  have  an  elective  affinity  for  the 
muscles.  Among  the  general  articles  there  is  an  especially 
interesting  address  by  Dr.  William  Mayo,  "  In  the  time  of 
Henry  Jacob  Bigelow,"  delivered,  on  his  receipt  of  the 
Bigelow  medal,  to  the  Boston  Surgical  Society.  In  conclu- 
sion, t'uis  veritable  storehouse  of  information  on  the  recent 
advances  in  medicine  has  been  admirably  edited  by  Mrs. 
M.  H.  Mellish. 


DISEASES  OF  THE  DIGESTIVE  SYSTE.U. 
The  twenty  lectures  contained  in  the  fifth  series  of  Professor 
Mauuice  Loei'Eu's  L(cons  do  jxithologie  dujcsiive''  were 
delivered  partly  in  the  course  of  general  pathology  in  the 
Medical  Faculty  of  Paris  and  partly  at  the  Tenon  Hospital, 
and  deal  both  with  the  pathogonj' aud  with  the  clinical  aud 
therapeutic  aspects  of  disease  of  the  alimentary  tract.  The 
subject-matter  is  intercstiag  for  its  variety  as  well  as  for  the 
views  expressed.  The  mechanism  of  the  nervous  manifesta- 
tions of  intraaldouunal  disease  receives  much  attention,  and 
illustrations  of  structural  chauge  iu  the  vagus  in  ulcer  and  iu 
malignant  disease  of  ths  lesser  curvature  of  the  stomach  are 
given,  cancerous  infiltration  of  the  nerve  explaining  cardio- 
spasm in  such  cases  of  gastric  carciuonia.  In  another  lecture, 
ou  painful  cvises  in  the  course  of  malignant  disease  of  the 
oesophagus,  in  oue  form  of  which  augiua  pectoris  is  imitated, 
infiltnitiou  of  the  vagus  and  phrenic  nerves  is  described. 
Similarly,  in  the  discussion  of  coelialgia,  neuritis  in  dyseutery 
and  cancerous  invasion  of  the  nerves  in  the  mesentery 
is  figured.  Coelialgia  is  divided  into  the  primary 
forms,  as  in  tabes,  syphilis,  and  syringomyelia,  aud 
the  forms  secondary  to  various  causes,  visceral  and 
toxic,  such  as  lead ;  au  interesting  example  of  the  latter 
condition  is  described  in  an  oxaluric  patient  with  crystals  of 
oxalic  acid  in  the  semilunar  ganglion.  The  importance  of  the 
estimation  of  pepsin  in  the  gastric  juice,  the  significance  of 
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pepsin  ia  the  urine,  and  the  proper  luetbod  of  administering 
pepsin  by  tlie  mouth  form  the  text  for  tliree  other  lectures. 
The  cachexia  of  gastric  carcinoma  is  correlated  with  an  excess 
in  tlie  blood  serum  of  toxic  albuminous  bodies  produced  by  a 
proteolytic  ferment  resembling  erepsiue,  which  is  secreted  by 
the  growth ;  as  a  defensive  measure  antiproteolytic  bodies 
are  manufactured  iu  the  serum,  aud  as  this  process  is  favoured 
by  the  administration  of  trypsine  this  means  of  treatment  is 
advocated.  Evidence  is  brought  forward  to  show  that  the 
grave  anaemia  of  gastric  cancer  is  due  to  the  haemolytic 
effects  of  albuminous  and  lipoid  bodies  in  excess  in  the  serum, 
and  to  counteract  this  the  administration  of  cholesterol  or 
more  simply  of  yolk  of  egg  is  recommended.  Other  chapters 
arc  devoted  to  plastic  linitis  (carciuomatous)  of  the  pelvic 
colon,  the  gastric  symptoms  of  gall  stones,  plilegmonous 
gastritis  (with  the  details  of  a  case  duo  to  gassiug),  and  the 
dietetic  treatment  of  gastric  disorders;  but  enough  has 
been  said  to  show  the  stimulating  character  of  Professor 
Loeper's  work, 

NOTES  ON  BOOKS. 

Pharm.\cists  and  dispensers  must  have  a  ready  memory 
for  a  ui-eaii  number  of  facts  such  as  the  nature  of  the  active 
constituents  iu  galenical  compositions,  their  proportions  in 
compounded  articles,  aud  the  magnitudes  of  medicinal  doses. 
These  must  for  the  most  i^art  be  acquired  by  simple  effort  of 
memory.  Were  this  not  the  case  there  would  have  been  little 
excuse  for  the  production  of  Gwyneth  PENNETHORNE'sG(nV?p 
fo  Assistant's  Examination  in  Materia  Mcdica  and  Pharmacy," 
for  the  contents  of  the  volume  consist  chiefly  of  those 
memoranda  iu  their  briefest  form ;  the  work  can  liardly  be 
said  to  teach  the  subjects  of  its  title  on  an  educational  plan. 
Something  may  perhaps  be  said  for  beginning  a  subject  with 
the  facts  to  be  memorized  and  taking  up  a  more  rational 
scheme  of  study  afterwards.  Thus  applied  this  book  may 
be  useful  since  its  contents  are  substantially  free  from 
inaccuracy.  It  has,  moreover,  a  budding  element  of  merit 
above  that  of  such  books  as  are  intended  to  do  no  more  than 
circumvent  the  tests  expected  from  the  examiner  ;  a  number 
of  hints  given  on  methods  of  dispensing  are  well  conceived. 
A  moderate  addition  of  explanatory  matter  would  have  greatly 
enhanced  the  value  of  the  book.  For  example,  the  article  on 
milk  sugar  contains  the  sentence,  "  It  is  used  as  a  diluent  of 
powerful  drugs,"  but  nothing  is  said  to  indicatethe  properties 
which  render  milk  sugar  the  most  suitable  of  materials  for 
that  purpose,  although  one  or  two  short  sentences  would  have 
sufficed.  Obviously  a  more  complete  treatise  will  be  required 
by  those  who  are  to  escape  the  dangers  of  possessing  only 
a  little  knowledge,  but  an  edition  of  this  work  interleaved 
with  blank  pages  for  the  notes  of  the  user  might  be  found 
serviceable  by  a  considerable  number  of  students  of  materia 
medica  and  pharmacy. 

Dream  Fairies^  is  the  title  of  a  collecliou  of  enjovable 
verses  written  for  children  by  Dr.  T.  Wilson  Parry  and 
illustrated  in  black  and  white  by  Mr.  Gerald  Aylmer  '  The 
little  volume  is  redolent  of  the  English  countryside,  and 
should  prove  a  delight  to  the  innumerable  children  who  love 
birds,  butterflies,  brooks,  frogs,  flowers,  and  fairies.  Mr 
Aylmer's  apt  sketches  really  illustrate  the  text,  and  he  shows 
an  excellent  sense  of  design  in  his  pen-and-ink  drawings 
Personally,  we  liked  his  pictures  of  little  girls  (as  on  p  4) 
better  than  his  fairies,  but  we  confess  that  a  child  who 
was  shown  the  drawings  greatly  preferred  the  fairies  to  the 
Children. 

Under  the  title  Massage  and  Exercises  Combined,^"  a  Mr 
Albuecht  Jensen  of  New  York  has  published  an  illustrated 
account  of  a  course  he  has  deviied  of  mild  gymnastic  exer- 
cises, combined  with  self-massage  and  breathing  exercises 
The  book  is  addressed  rather  to  the  general  public  than  to 
the  medical  profession,  and  contains  a  number  of  superfluous 
adornments  such  as  a  display  of  hi4;ii-Eoundiug  adjectives  on 
the  title-page  and  a  portrait  of  the  author  on  art  paper  as 
a  frontispiece.  The  exercises  themselves,  however,  are  not 
witliout  merit,  being  simple  and  requiring  no  undue  strainin" 
nor  any  gymnastic  apparatus.  " 

Ekiiatum.— The  price    of  Dr.    L.   Emraett    noH's   Diseases   of 
lulatinj  ami  Childhood,  published  by  Messrs.  D.  Appleton  and  Co 
IS  .(.>-.,  not  6s.,  as  by  a  clerical  error  was  stated  iu  our  issue  of 
heiittmher  23rtl  at  page  566. 
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THE  ORGANIZATION  AND  FINANCE  OP 
VOLUNTARY  HOSPITALS. 

Sir  Napier  Burnett's  Report. 
Sir  Napier  Bdrnett,  Director  of  Hospital  Services  for  the- 
Joint  Council  of  the  Order  of  St.  .John  and  the  British  Red 
Cross  Society,  has  just  published  his  third  annual  report'  on 
the  voUintary  hospitals  in  Great  Britain,  excluding  London. 
This  report  contaius  the  r,-sult  of  his  examination  of  tlio 
statistics  of  the  voluntary  hospitals  for  the  year  1921.  It 
deals  not  only  with  the  financial  status  of  the  hospitals,  but 
also  with  the  quality  of  their  work  aud  their  relative  effi- 
ciency. As  the  hospitals  in  the  London  area  are  under  tlie 
supervision  of  the  King  Edward  VII  Hospital  Fund  they  are 
not  included. 

The  object  of  these  annual  reporls  is  thus  twofold-namely, 
to  present  to  the  public  detailed  information  regarding  tlie 
financial  position  of  the  voluntary  hospital  system,  and-  to 
assist  hospital  governors  and  administrators  with  informa'.ion 
whereby  they  may  ascertain  how  their  hospital  position 
compares  with  the  group  averages  of  other  comparable  insti- 
tutions. As  regards  the  fiuaucial  side  of  the  problem,  it  ia 
interesting  aud  eucouraging  to  note  that  in  the  year  uuder 
review  the  majority  of  the  provincial  voUiutary  hospitals  were 
able  to  pay  their  way  for  the  first  time  since  the  war.  As 
prices  were  high  at  the  begiuuirg  of  1921  aud  unemployment 
was  rife  during  the  latter  part  of  the  year,  the  hospitals  may 
nowlook  forward  with  lather  more  confideuce  to  the  future, 
and  it  is  expected  that  the  figures  for  1922  will  show  an  even 
better  position. 

Classification  of  Hospitals. 
The  classificaton  adopted  in  the  present  as  in  pre-'ioug 
reviews  is  according  to  size  or  the  number  of  available  beds; 
the  hospitals  are  further  grouped  into  general  and  special, 
and  the  latter  are  subdivided  according  to  the  age  and  sex  of 
patients  and  to  the  nature  of  the  ailmeuts  treated — for 
example,  eye  or  ear  and  throat  hospitals.  Sir  Napier  Burnett 
considers,  however,  that  such  classification  is  uusatisfactory 
and  that  a  new  method  of  grading  hospitals  is  required. 
Thus,  two  hospitals  with  the  same  number  of  beds  show  in 
their  annual  reports  that  one  has  cost  50  per  cent,  more  than 
the  other,  and  the  impression  produced  when  they  both 
appeal  to  the  public  f^r  support  may  be  that  the  one  hospital 
is  extravagant  and  inefficiently  administered  in  comparison 
with  the  other.  The  true  position  may  be,  on  the  other- 
hand,  that  the  hospital  showing  the  higher  cost  is  really  the 
more  economical,  iu  that  it  is  supplying  a  much  fuller  seivioe 
to  the  public  than  its  neighbour.  One,  for  instauce,  may  be 
provided  with  a  full  range  of  special  departuieuts,  including 
bacteriological  and  pathological  laboratories  for  the  investiga- 
tion of  the  causation  of  disease,  while  the  other  hospital 
merely  acts  as  au  iutirmaryfor  sick  folk  and  has  few  facilities 
for  the  study  of  disease.  Such  hospitals  are  not  at  all  com- 
parable from  the  point  of  view  of  service  reudered  to  the 
community,  aud  yet  as  they  are  graded  at  present,  according 
to  size,  the  public  have  not  the  knowledge  of  how  to 
discriminate. 

Sir  Napier  Burnett  considers  that  liospitals  may  be  graded 
according  to  the  quality  of  the  work  that  they  do  aud  the 
facilities  they  provide  for  carrying  out  such  work.  The  group 
of  hospitals  known  as  teaching  hospitals,  in  that  they  are 
associated  with  medical  schools,  should,  iu  his  opinion,  be 
graded  as  a  group  apart  from  all  other  hospitals.  Excludina 
the  teaching  hospitals,  he  suggests  that  other  hospitals  could 
be  graded  into  classes  A,  B,  aud  C,  according  to  their  general 
standard  of  equipment  and  laboratory  facilities,  etc.  On  such 
a  basis  the  subscribing  public  would  have  the  knowledge  to 
enable  them  to  appreciate  why  the  class  A  hospital  is 
necessarily  more  expensive  than  one  in  class  C. 

It  may  be  remembered  that  a  few  years  ago  the  American 
College  of  Surgeons  decided  to  carry  out  a  survey  of  the 
hospitals  in  the  United  States  and  Canada  with  103  or  more 
beds.  Of  these  there  were  697,  and  the  object  of  the  survey 
was  to  ascertain  how  many  of  the  hospitals  conformed  to  the 
minimum  standard  of  efficiency  laid  down  by  the  College — 
namely,    the    keeping    of     proper    clinical    records    by    the 
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Iiospitals,  an  organized  staff  of  surgeons,  and  adequate 
laboratory  facilities.  In  1918-19  only  89  of  the  697  hospitals 
attained  this  miuimuin  standard;  in  the  next  year  198 
attained  the  standard ;  in  tlie  year  afterwards  407  met  it,  or 
agreed  to  meet  it;  and  in  1921,  wlien  the  report  was 
published,  it  was  hoped  that  the  number  would  be  nearly  550. 
It  was  evident,  therefore,  that  the  adoption  of  a  minimum 
.standard  gave  a  considerable  impetus  to  the  improvement  of 
tlie  medical  service  within  the  hospitals,  although  the 
American  College  had  no  authority  to  impose  any  standard  on 
any  hospital,  except  the  authority  of  the  ideal.  There  is  no 
doiibt  that  the  average  standard  of  the  provincial  hospitals  in 
England  is  at  present  high,  but  there  is  no  reason  why  it 
should  not  be  higher  still.  If,  therefore,  the  Joint  Council 
takes  up  the  improvement  of  the  scientific  and  professional 
standard  of  the  provincial  hospitals  as  part  of  its  work  it  will 
confer  considerable  benefit  upon  the  community. 


Hosjntal  Income  and  Expendilure. 
Taking  Great  Britain  as  a  whole,  excluding  London, 
details  of  patients  were  received  from  642  voluntary  hospitals — • 
that  is  to  say,  from  88  per  cent,  of  the  total  hospitals — with 
39,973  available  bads.  It  was  found  that  2,545,055  individual 
patleuts  were  treated  during  1921  at  a  total  cost  to  the  hos- 
pitals of  £5,275,176.  Towards  this  expenditm-e  the  hospitals 
received  £4,854,661.  leaving  a  deficit  on  the  year's  working 
of  £420,515.  One-third  of  the  total  ordinary  income  of  the 
hospitals  was  derived  from  workmen's  contributions  and 
patients'  payments.  While  in  1920  44  per  cent,  of  the  pro- 
vincial hospitals  were  able  to  show  a  financial  surplus  on  the 
year's  work,  in  1921,  despite  the  financial  depression  and  the 
extent  of  uueuiploj'meut,  the  number  of  hospitals  with  a 
balancQ  on  the  year's  working  increased  to  51  per  cent.  As 
was  the  case  in  1920,  only  one  group  of  hospitals — the 
small  or  cottige  hospital  group — showed  an  excess  of  income 
over  expenditure,  but  it  was  also  the  ouly  group  that  showed 
an  increase  of  expenditure  over  that  for  1920.  It  is  probable, 
however,  that  these  small  hospitals  receive  the  benefit 
of  the  reduction  in  the  price  of  hospital  commodities 
some  time  later  than  the  larger  hospitals,  who  are  able 
to  buy  in  greater  quantities — an  argument  in  favour  of 
collective  buying.  Taking  in  review  the  figures  for  the  past 
three  years,  there  is  gratifying  evidence  of  the  progress  that 
is  being  made  by  the  hospitals  to  impi-ove  their  financial 
position.  An  increase  of  ordinary  income  was  shown  in  the 
three  differeut  groups  of  ho.spitals — that  is,  in  hospitals  of 
varying  bed  cipacity.  The  small  or  cottage  hospital  group 
i'ell  ba;k  in  income  last  year  by  £2  per  available  bed  as  com- 
pared with  the  previous  year.  Taking  the  ho.spitals  as  a 
whole,  the  figures  show  the  deficit  per  available  bed  has 
fallen  fiom  £15  in  1919  to  £10  in  1921.  The  total  amount  of 
the  accumulated  debts  to  the  banks  of  the  provincial  hospitals 
in  England  aud  Wales  amounts  to  £581,368,  while  the  invested 
funds  of  the  hospitals,  including  b 'th  realizable  and  non- 
realizable  or  trust  funds,  amount  to  £5,913,943. 


Ilospilal  Provision  for  Patients  of  Moderate  Means. 
In  Sir  Napier  Burnett's  view  the  hospital  provision  for 
patients  of  moderate  means  is  jirobably  the  most  urgent 
problem  calling  for  solution  in  the  hospital  world.  The 
hospital  of  to  day  is  a  mu;;ii  more  expensive  institution  than 
its  predecessor  of  twenty  years  ago,  in  a  large  measure 
because  of  the  many  advances  that  have  been  made  in 
scientific  medicine  and  surgery  during  those  years.  To  keep 
abreast  of  these  developments  elaborate  and  expensive 
apparatus  is  required,  and  new  departments  liavo  to  be 
established  to  meet  the  demands  of  specialists.  The  benefits 
of  these  scientific  advances  are  now  available  for  the  poor  in 
the  public  hospitals  and  for  the  rich  iu  private  hospitals,  but 
those  with  moderate  means,  who  are  debarred  from  the 
private  institution  because  of  the  cost  and  yet  are  above  the 
income  limit  for  admission  into  the  public  hospital,  suffer 
a  real  hardship  in  being  unable  to  participate  in  the  benefits 
of  modorn  hospital  scientific  resources.  Sir  Napier  Burnett 
b;;lievcs  that   the   full   solution  of   this  problem  will  not  be 
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Central  Fund  for  Provincial  Hospitah. 
At  the  annual  meeting  of  the  British  Hosi^itals'  Association 
in  Liverpool  last  May  a  resolution  was  passed  approving  of 
the  formation  of  a  central  fund  for  provincial  hospitals  on  the 
lines  of  the  Kiug  E  jward  VII  Hospital  Fund  for  London,  and 
asking  the  couucil  of  the  Hospitals'  Association  to  take  the 
matter  into  active  consideration.  In  London  there  are  112 
hospitals  which  corao  under  the  supervision  of  the  King 
E  hvard  VII  Hospital  Fund  and  receive  grants  and  guidance 
from  that  body.  Tliere  are  641  voluntary  hospitals  in 
England  and  Wales  and  90  in  Scotland,  a  total  of  731.  but 
there  is  uo  similar  fund  in  existence  for  assisting  the  hospitals 
iu  the  provinces.  Sir  Napier  Burnett  says  that,  having  visited 
the  great  majority  of  the  hospitals  iu  the  provinces,  he  has 
beeu  impressed  with  the  eagerness  with  which  information 
regarding  other  hospitals  is  sought  for  wiih  the  object  of 
benefiting  from  the  experience  of  others.  The  hospitals  liavo 
practically  uo  relations  with  neighbouring  hospitals,  and  this 
spirit  of  isolation  reveals  itself  in  the  annual  reports,  which 
show  an  almost  complete  absence  of  uniformity  in  lieepiug 
accounts  or  of  recording  other  statistics.  The  establishment 
of  a  clearing  house  of  hospital  administration  would  be  one 
of  the  main  functions  of  a  central  fund,  and  the  essential 
need  of  such  a  fund  for  provincial  hospitals  is  to  enable  some 
infiueuce  to  be  b*ouglit  to  bear  upon  the  hospitals,  through 
grauts  of  money,  in  order  to  secure  a  higher  standard  of 
administration  and  a  greater  degree  of  uniformity  in  their 
statistical  returns,  aud  in  order  to  eliminate  duplication  and 
overlapping  of  effort.  The  Central  Fund  could  have  its  own 
technical  staff,  who  would  make  periodical  examinations  of 
each  hospital,  both  as  to  management  and  financial  arrange- 
ments, aud  ou  these  inspectors'  reports  the  Central  Fund 
would  be  in  a  position  to  allocate  grauts  on  a  satis- 
factory basis. 


THE  MEDICAL  DEFENCE  UNIOX. 

The  annual  statutory  general  meeting  of  the  Medical  Defence 
Union,  Ltd.,  was  held  at  Birmingham,  in  the  offices  of  the 
Birmingham  Panel  Committee,  on  September  28th.  Tiie 
President.  Sir  Ch.vules  A.  B.\ll.vnce,  K.C.il.G.,  C.B.,  M.Y.O., 
was  in  the  chair,  and  upwards  of  forty  other  members 
were  present. 

In  moving  the  adoption  of  the  report  of  the  Couucil 
for  the  year  1921-22  the  Pkesidext  congratulated  the 
members  ou  the  satisfactory  progress  made  by  the  Union 
during  the  last  three  years.  The  membership  was  now 
over  10.000,  and  the  Union  could  justly  claim  to  bo  the 
largest  aud  premier  organization  of  the  kind  in  the 
country.  The  number  of  new  members  elected  in  1921  was 
661.  but  iu  the  current  year  979  new  members  had  already 
beeu  elected— a  far  greater  number  than  had  been  elected 
iu  any  prcviou?  year  since  the  Union  had  been  founded. 
This,  he  said,  was  an  indication  of  tho  extant  to  which  the 
Union  was  recognized  by  the  profession  as  a  protection  in  its 
hazardous  calling,  and  he  paid  a  warm  tribute  to  the  tactful 
and  efficient  conduct  of  the  cases  dealt  with  by  the  general 
secretary  and  the  solicitor.  It  was  particularly  appropriate 
that  the"  annual  meeting  should  be  held  in  Birmingham,  in 
which  city  the  registered  offices  of  the  Uuiou  had  been  located 
for  some  six  years  iu  its  earlier  days.  In  view  of  the  close 
association  of  the  Union  with  liirmiugham  iu  the  past  it  was, 
however,  to  be  regretted  that  the  present  membership  iu 
Birmiugham  compared  unfavourably  with  that  in  several 
other  large  teaching  centres,  and  ho  hoped  those  present 
would  make  it  their  business  to  rectify  the  matter  without 
delay.  The  medical  practitioner  should  not  ouly  consider  his 
own  selfish  interests.  Ho  should  b^  prepared  to  support  bis 
brother  practitioners  and  to  nphold  the  prestige  oi  the  great 
profession  to  which  he  belongs.  No  ouc  engaged  in  medical 
practice  could  afford  to  plough  his  own  farrow  or  to  dispense 
with  the  protection  afforded  by  a  medical  defence  organiza- 
tion. The  letters  recei%'ed  almost  daily  were  testimony  to 
the  assistance  members  obtained  in  their  difficulties  from  tho 
experienced  and  efficient  action  taken  by  the  Union  on  their 
behalf.  Moreover,  as  a  member  of  tho  Union,  a  practitioner 
not  ouly  protected  himself  against  unjust  actions,  but  was 
helping  to  protect  others. 

The  annual  report  of  the  council  and  the  financial  state- 
ment for  tho  year  1921  were  adopted  unanimously. 

Tlio  usual  statutory  resolution  was  passed  and  a  hoirty 
volo  of  thanks  lo  tho  president  and  couucil  for  their  services 
tluriii^;  Ihu  past  y.j.ir  couoludoJ  the  proceedings. 
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LETHARGIC   ENCEPHALITIS. 

Few  epidemic  diseases  in  modern  times  can  have  aroused 
more  general  interest  or  provoked  so  much  discussion 
and  research  as  lethargic  or  epidemic  encephalitis.  The 
student  of  the  literature  of  this  disease  may  well  be 
dismaved  at  its  immense  mass  and  will  welcome  the 
appearance  of  the  report  issued  by  the  Ministry  of 
Health,  an  analysis  of  which  appears  at  page  654.  Some 
such  sifting  of  the  accumulated  pile  of  clinical  and 
pathological  material  was  badiy  needed,  and  in  taking 
stock  of  the  results  of  work  extending  over  nearly  four 
years  we  may  be  glad  to  find  how  much  solid  achieve- 
ment can  be  recorded.  In  the  first  place,  it  is  now 
generally  conceded  that  the  disease  is  a  definite  clinical 
and  pathological  entity.  The  pathology  rests  on  a  sure 
foundation  of  established  fact,  and  although  the  actual 
histological  changes  found  in  the  central  nervous  system 
may  closely  resemble  those  in  other  conditions,  and 
notably  in  acute  poliomyelitis,  yet  there  are  differences 
sufficiently  distinctive  to  enable  the  experienced  patho- 
logist to  make  a  definite  diagnosis  in  any  given  case. 

The  large  amount  of  experimental  work  performed  in 
this  country,,  in  .\merica,  and  on  the  Continent,  has  been 
successful  in  establishing  that  the  cause  of  the  disease  is 
a  filtrable  virus  closely  analogous  to  that  of  acuts  polio- 
mvelitis.  One  of  the  most  recent  and  hopeful  achieve- 
ments of  experimental  work  has  bean  the  artificial  pro- 
duction of  an  immunity  to  the  disease  in  rabbits  by 
vaccination  with  the  living  virus.  Clinical  observations 
have  been  equally  fruitful  in  results.  Indeed,  the  number 
of  "typss"  or  varieties  of  the  disease  reported  has 
proved  confusing.  But  despite  the  almost  bewildering 
number  of  shapes  under  whicii  the  disease  may  appear 
tliere  are  yet  some  characteristic  clinical  pictures.  Of 
these  the  tirsc  and  most  important  is  that  which 
Netter  originally  described  as  the  "  triad  "  of  symptoms, 
consisting  of  somnolence,  fever,  and  ocular  .  palsies. 
Next  in  importance  we  would  place  the  form  in 
which  tlie  clinical  picture  of  paralysis  agitans  is  pro- 
duced— the  so-called  Parkinsonian  type.  In  this  form 
the  disease  constitutes  a  very  striking  and  charac- 
teristic clinical  picture  whicli  is  even  now  not  suffi- 
ciently recognized.  Nor  is  it  realized  how  commonly 
this  Parkinsonian  state  is  progressive  and  terminates  in 
death  within  a  space  to  be  measured  by  twelve  or  fifteen 
months.  Another  type,  sufficiently  striking  to  deserve 
a  name  to  itself,  is  the  myoclonic  form ;  it  may  vary 
from  occasional  involuntary  muscular  contractions, 
enough  just  to  disturb  the  patient  or  arouse  the  interest 
of  tiie  medical  practitioner,  to  a  condition  wlicre  the 
patient  lies  in  a  classical  "  typhoid  state,"  to  which 
violent  and  irregular  muscular  coua-actions,  especially  of 
the  abdom.inal  musculature,  lend  a  profound  and,  to  the 
experienced  eye,  a  disquieting  significance. 

To  the  mental  changes  induced  b}'  the  disease  too  little 
attention  has  been  paid.  Even  wiien  the  patient  seems 
to  have  made  a  good  recovery  it  will  usually  be  found 
that  some  degree  of  mental  disability  remains.  On  this 
point  especially  we  are  in  urgent  need  of  further 
mformation.  This  uncertainty,  and  the  not  infre- 
quent cases  in  which  relapses  or  recrudescences  seem  to 
take  place,  combine  to  make  prognosis  a  matter  of  excep- 
tional difficult)'.  He  will  probably  be  wise  who  takes 
pains   to  emphasize  the  gravity  of  the  disease  save  in 


the  most  mild  cases.  Diagnosis  also  abounds  in  pitfalls. 
Except  in  certain  cases — like  that  of  the  Parkinsonian 
type,  where  the  picture  is  characteristic — it  is  generally 
safer  to  proceed  to  a  diagnosis  bj  way  of  exclusion  than 
by  any  other  method.  The  conditions  most  likely  to  be 
confused  with  it  are,  according  to  the  report  of  the 
Ministry  of  Health,  tuberculous  meningitis,  cerebral 
tumour,  and  cerebral  haemorrhage.  To  this  list  it  would 
be  wise  to  add  syphilis  of  the  nervous  system.  Obviously, 
therefore,  the  aid  of  the  pathologist  should  be  sought  in 
the  examination  of  the  cerebro-spinal  fiuid.  For  although 
he  may  not  be  able  to  find  any  absolutely  typical 
changes,  especiallv  in  late  cases,  yet  a  negative  report 
will  often  be  of  great  value  by  excluding  tuberculous  or 
syphilitic  conditions. 

We  have  already  touched  on  the  need  for  care  in 
giving  a  prognosis.  This  caution  is  especially  necessary 
when  it  is  remembered  that  as  yet  we  have  no  specific 
I'emed)',  though  we  may  hope  that  the  experimental 
VForkers  will  perhaps  be  able  to  provide  us  with  a  truly 
specific  method  of  treatment.  In  certain  cases  of  the 
Parkinsonian  type  it  seems  that  the  administration  of 
hyoscine  in  full  doses  has  been  productive  of  good,  albeit 
of  temporary,  results.  The  treatment  by  means  of  fixation 
abscess,  so  much  advocated  in  France,  has  not  been  much 
followed  here.  Nor  has  the  treatment  by  urotropine  or 
hexamine  been  much  more  satisfactory.  In  fact,  we 
have  yet  to  find  a  drug  which  can  exert  an  effect  on 
such  inflammations  of  the  central  nervous  system  as 
encephalitis  lethargica  or  acute  pahomyelitis.  It  is, 
perhaps,  not  out  of  place  to  remind  our  readers  that 
lethargic  encephalitis  is  now  notifiable.  The  value  of 
such  notification  is  apparent  when  we  have  an  oppor- 
tunity of  studying  such  a  report  as  that  shortly  to  be 
published  by  the  Ministry  of  Health.  For  without 
notification  this  report  would  have  been  impossible. 
Co-operation  between  all  branches  of  the  profession  is 
alwavs  desirable,  and  never  so  much  as  in  the  investi- 
gation of  a  new  disease.  Such  co-operation  has  been 
achieved  in  the  case  of  encephalitis  lethargica  with  the 
most  happy  results. 


VINDICATION  OF  THE  VICTORIANS. 

Some  of  our  younger  Georgian  writers  who  have  been 
enjoying  the  pastime  of  making  the  Great  Victorians  run 
the  t^auntlet  of  their  criticism  have  caused  Professor 
Karl'Pearson  to  empty  the  vials  of  his  wrath  upon  their 
heads.  The  Director  of  the  Biometric  and  Galton 
Laboratories  is  angry  with  the  rising  generation,  first, 
because  it  attempts  "to  defame  Charles  Darwin,  the 
greatest  of  the  Victorians,  and  secondly,  because  it  fails 
to  appreciate  the  greatness  and  goodness  of  Darwin's 
cousin Francis  Galton.  In  a  centenary  apprecia- 
tion' (Gallon  was  born  in  1822)  Pearson  justifies  his 
attitude  in  hot  and  vigorous  phrases.  "  The  present 
veneration,'  writes  Professor  Pearson,  "  are  apt  to  speak 
of  the  Victorian  or  mid-Victorian  age  with  contempt. 
They  fix  their  attention  on  Tennyson's  LlijUs,  on  a 
suite  of  furniture  sold  in  the  sixties  in  Tottenham  Court 
Road,  or  on  a  product  of  the  old  Art  Union,  and  scorn- 
fully mutter  •  mid-Victorian  I  '  .  .  .  They  forget  tlie  revo- 
lution in  thought  which  the  scientists  of  the  so-called 
Victorian  era — Darwin,  Lyell,  Maxwell,  and  Kelvin,  to 
confine  our  attention  solely  to  British  names— brought 
about.  .  .  .  Darwin  spent  ten  years  collecting  data 
before  he  allowed  his  imagination  to  play  upon  them, 
and  then  he  revolutionized  the  whole  attitude  of  men 
towards  the  biological  sciences.  In  a  certain  sense  it 
matters  little  whether  the  factors  suggested  by  Darwm 
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as  the  causes  of  Evolution  have  or  have  not  the  full 
weight  he  placed  on  them.  What  does  matter  is  that  his 
ideas  revolutionized  the  methods  of  research  and  teaching 
in  anatomy,  anthropology,  hotany,  embryology,  physio- 
logy and  zoology.  .  .  .  After  Darwin  the  universe  can 
never  be  the  same  to  the  educated  mind  as  it  was  before 
Darwin." 

There  are  few  readers  of  this  Journal,  whether  they 
be  \'ictorians,  Georgians,  or,  as  most  of  us  are,  a  mixture 
of  the  two,  who  will  dissent  from  the  verdict  which 
Professor  Pearson  has  passed  on  the  nature  of  the  revo- 
lution which  was  effected  by  Darwin.  Medical  men  are 
too  familiar  with  the  facts  on  whicii  Darwin's  theory  is 
based  to  be  perturbed  by  special  pleadings  in  the  popular 
press.  Indeed  medical  men  will  the  more  readily  under- 
stand the  pi^esent  position  of  Darwinism  because  they 
know  how  Listerism  stands.  The  superficial  observer, 
w'hen  he  sees  that  the  modern  surgeon  no  longer  douches 
wounds  with  strong  antiseptics  or  uses  the  spray,  might 
conclude  that  Listerism  is  dead  ;  but  the  surgeon  him- 
self knows  that  his  modern  means  of  dealing  with 
wounds  are  based  on  Lister's  teaching.  It  is  so  with 
Darwinism ;  natural  selection,  the  effects  of  use  and 
disuse,  and  the  influence  of  environment  may  not  be 
the  potent  forces  Darwin  supposed  them  to  be — but  the 
truth  of  evolution  stands  as  firmly  as  when  he  left  it. 

Beyond  doubt,  Professor  Pearson  is  right  in  placing 
Darwin's  cousin — Sir  Francis  Galton — among  the  great 
Victorians.  The  two  cousins  had  points  in  common,  and 
points  which  make  them  interesting  studies  in  contrast. 
Botli  laid  the  fruits  of  their  labours  in  all  humility  before 
their  contemporaries;  neither  sought  to  unload  his  wares 
on  tiie  public  either  by  threat  or  cajolery  ;  anyone  who 
desired  their  wares  might  help  himself  and  welcome. 
Darwin  was  content  merely  to  formulate  his  pangenetic 
theory  of  heredity;  Galton  put  it  to  the  test  of  experiment 
and  became  a  Weismannist  before  Weismannism  was  born. 
Darwin  ceased  his  inquiries  when  he  had  proved  that 
mankind  was  the  product  of  evolution  ;  at  the  point 
where  Darwin  left  off  Galton  began.  If  evolution  can 
raise  mankind  from  apedom  and  from  the  jungle  to  his 
present  estate,  how  much  farther  may  it  not  raise  him'? 
This  was  the  question  which  formulated  itself  in  Gallon's 
mind  after  the  publication  of  the  Origin  of  Sjyecies  in 
1859.  He  spent  the  remainder  of  his  life  in  seeking  to 
discover  how  evolution  can  be  harnessed  in  the  service 
of  humanity — to  pull  man  himself  some  rungs  up  the 
evolutionary  ladder.  He  discovered  the  principles  of 
eugenics,  and  offered  his  discovery  to  England  as  a  gift. 
Ho  was  convinced  that  the  nation  who  adopted  this 
child  of  liis  would  outstrip  all  its  rivals.  Even  in  the 
nature  of  his  bequest  we  realize  the  difference  in  tlie 
minds  of  Darwin  and  Galton.  Darwin,  having  published 
the  evidence,  left  his  theory  to  its  fate ;  he  was  a  pure 
scientist,  believing  in  the  survival  of  the  fittest.  Galton, 
on  tlie  other  hand,  was  an  "  applied  scientist,"  and 
believed  that  even  the  fittest  needed  protection.  Hence 
he  not  only  left  his  child  "eugenics  "  to  the  nation,  but 
also  provided  a  nursery  or  lal)oratory  for  its  main- 
tenance, and  the  fittest  tutor  in  all  England  to  bring 
tliis  ciiild  to  the  age  of  maturity-   Professor  Karl  Pearson. 

It  cannot  be  said  that  the  British  people,  not  even 
that  part  of  it  whicli  has  been  trained  in  medicine,  has 
shown  any  undue  alacrity  in  taking  the  Galtonian 
liequest  to  heart.  Even  Professor  Pearson,  as  one 
gathers  fron:  the  opening  paragraj)h  of  his  newly  issued 
pamphlet,  is  not  altogellier  satisfied  with  the  reception 
that  the  ])resent  generation  is  extending  to  things 
■•  eugenical."  "The  year,"  ho  writes,  "which  forms 
vocorn':iro?o\'  u.  ^'""YT  'V'''°"'''  '"'-^'^  demands  more 
Unovv?ojraml  uSn'V  ''.^''^  '"  ^''"  =^1^'-'^'^^  of  human 
race    tUa*;"  ^l~nVZr"  ^t  '  '°  '"'"'"''  °^  "'°  '^»'"^" 


hardly  suited  to  impi-essing  on  the  majority  of  men  a 
conviction  of  tiie  futility  of  most  of  their  aims,  of  the 
depth  of  their  ignorance  of  what  makes  for  progress, 
and  the  unsatisfying  nature  of  their  present  pleasures. 
No  one  can  gay  tiiat  Professor  Pearson  seeks  for 
adherents  by  first  intoxicating  them  with  self-satisfaction. 
A  man  who  has  great  talents,  who  is  master  of  precise 
methods  and  a  wide  knowledge,  one,  too,  who  is  in 
deadly  earnest,  is  never  tlie  man  whom  this  Jouh.nal 
will  treat  lightly.  We  are  therefore  glad  to  note  in  the 
concluding  paragraphs  of  his  pamphlet  tiiat  Professor 
Pearson  is  able  to  strike  the  following  happier  and  more 
hopeful  note:  "In  191 1  Galton  died  and  by  his  will 
founded  the  laboratory  which  bears  his  name,  a  labora- 
tory for  the  study  of  national  eugenics,  for  what  makes 
for  better  breeding  in  man.  It  may  not  be  of  serious 
weight,  but  at  least  it  indicates  the  tendency  of  human 
social  evolution  when  it  is  reported  that  during  the  brief 
life  of  that  laboratory  there  has  been  an  increasing 
number  of  intelligent  inquiries  (either  directly  or,  what  is 
more  significant,  through  their  medical  men)  from  those 
about  to  marry  as  to  the  advisability  of  their  proposed 
marriages,  or  from  those  already  married  as  to  the 
morality  of  their  having  or  not  having  children."  We 
wish  the  Gallon  Laboratory'  all  success,  for  those  who 
know  best  the  tricks  of  the  little  god  Cupid  will  most 
fully  realize  the  forces  which  militate  against  the 
rationalized  matings  of  human  beings,  and  the  obstacles 
which  the  Galtonian  school  has  to  overcome. 


POST-GRADUATE  COURSES. 
Two  recent  experiments  ia  anauging  postgraduate  courses 
appear  to  have  been  .so  successful  as  to  be  worthy  of  descrip- 
tion. A  week's  course  given  at  .\ddeubrooke's  Hospital, 
Cambridge,  from  September  25th  to  September  30tii,  was 
designed  to  interest  general  practitioners  in  the  area  from 
which  that  hospital  draws  its  patients.  About  180  notices 
were  sent  out,  and  60  favourable  replies  were  received. 
Between  20  and  30  practitioners  attended  each  lecture  or 
demonstration.  Tiie  difference  was  accounted  for  by  tlie  fact 
that  those  who  attended  continued  to  conduct  their  practices 
throughout  the  week,  and  often  lived  at  a  considerable 
distance  from  Cambridge,  so  that  each  practitioner  was  only 
able  to  attend  a  few  of  the  lectures.  The  lectures  did  not  as 
a  rule  begin  before  11.30  am.,  and  the  work  was  finished  by 
4.30  p.m.  The  syllabus  was  drawn  up  on  the  basis  of  a 
"  refresher  "  course,  with  illustrations  of  modern  methods  of 
diagnosis  and  treatment.  There  were  demonstrations  by  tbo 
physicians  of  some  nervous  diseases,  of  diseases  of  the 
blood,  of  cardiorenal  cases,  and  of  cases  of  cardiac  irregu- 
larities. The  surgeons,  in  addition  to  operating,  gavo 
demonstrations  on  bipjoint  disease  and  on  some  surgical 
aspects  of  gastric  disease.  There  were  demonstrations  also 
of  eye,  throat  and  nose,  and  uterine  cases :  of  the  treatment 
of  syphilis  and  gonorrhoea,  and  of  the  simpler  methods  of  the 
clinical  laboratory.  Presumably  to  relieve  the  monotony  of  a 
purely  "  lef  resher  "  course,  a  short  space  of  time  was  devoted 
to  billiarziasis  in  man  and  to  tiie  tubercle  bacillus  in  domestic 
animals.  A  weekend  course  at  St.  Mary's  Hospital,  London, 
also  designed  for  general  practitioners,  began  at  10  a.m.  on 
Saturday,  September  30th,  and  ended  at  3.30  p.m.  0:1  Monday, 
October  2ud.  On  Sunday  the  work  was  limited  to  the 
morning.  Most  of  the  lecturers  were  restricted  to  tlirco- 
quarters  of  an  hour,  and  arrangements  were  made  for  a 
break  in  the  work,  both  morning  and  afternoon,  in  order  that 
those  attending  might  have  opportunity  for  conversation. 
Though  the  announcement  of  the  course  had  only  been  sent 
to  a  limited  number  of  practitioners,  principally  old  St.  Mary's 
men,  the  attendance  at  several  of  the  lectures  reached  the 
astonishing  total  of  between  fifty  and  sixty.  Some  of  the 
practitioners  had  come  from  considerable  distances  in  the 
country,  and  had  thought  it  worth  while  to  arrange  at  short 
uotico   to  spend  a   week. end  in   Loudon.     The  course   was 
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Bomething  more  than  a  "  refieslier ".  course,  and  included 
such  subjects  as  the  modern  methods  of  investigating  asthma, 
the  clinical  application  of  biochemistry,  and  the  use  and 
abuse  of  organotherapy.  The  success  of  tliese  two  courses 
shows  that  there  exists  a  demand  amongst  general  practi- 
tioners for  post-graduate  teaching,  provided  the  subjects 
appeal  to  them  and  the  arrangements  are  convenient.  The 
factors  in  success  were  probably  the  time  of  year,  the  short- 
ness of  the  courses,  careful  selection  of  the  subjects  and  of  the 
teachers,  attention  to  the  comfort  of  those  who  attended,  and 
the  fact  that  both  courses  were  free.  In  all  these  matters 
it  is  clear  that  the  teachers  had  thought  out  their  plans  most 
carel'ully,  and  Dr.  .\ldren  Wright,  the  secretary  at  Cambridge, 
and  Dr.  C.  M.  Wilson,  the  Dean  at  St.  Mary's  Hospital, 
are  to  be  congratulated  on  the  success  of  their  efforts. 
At  the  same  time  it  must  bo  said  that  neither  of  these 
successful  experiments  meets  fully  the  requirements  of 
post-graduate  education  in  England.  If  this  country  is  to 
take  its  proper  position  in  post-graduate  teaching  it  is  neces- 
sary that  facilities  should  also  be  provided  for  practitioners 
wishing  to  undertake  practical  training,  particularly  in  special 
departments  and  subjects  ;  that  there  should  be  oppor- 
tunities for  training  in  research  ;  and  that  in  both  respects 
provision  should  be  made  for  the  post-graduate  from  the 
Dominions  and  abroad.  Rightly,  no  doubt,  the  course  at 
Cambridge  was  confined  to  .\ddenbrooke's  Hospital,  but 
there  exist  in  Cambridge  teachers  and  laboratories  with 
every  equipment  for  advanced  post- graduate  teaching,  and 
it  might  be  possible  to  arrange  suitable  courses  for  suitable 
students.  In  London  and  elsewhere  fuller  use  oE  special 
hospitals  might  be  made,  and  opportunities  for  research 
already  considerable,  could  be  enlarged.  The  development 
of  facilities  for  post-graduate  students  from  abroad  is  still 
in  its  infancy,  and  needs  propaganda,  organization,  and  the 
provision  of  social  amenities.  At  the  present  stage  it  is 
probably  wise  that,  where  possible,  post-graduate  courses 
should  be  given  free  of  charge,  as  was  the  case  at 
Cambridge  and  St.  Mary's  Hospital.  That  a  certain 
demand  exists  cannot  be  doubted,  and  that  a  much 
greater  demand  could  be  created  is  probable.  It  is  not 
too  soon  to  begin  thinking  out  a  definite  plan  for  the 
future.  It  is  possible  that  on  some  occasions  in  the  past 
courses  have  been  arranged  which  were  both  too  lengthy  and 
too  costly.  The  financial  aspect  of  the  matter  will  require 
very  careful  investigation,  and  must  be  considered  under  the 
separate  headings  of  administrative  expenses  and  the  pay- 
ment of  teachers.  This  discrimination  was  made  by  the 
Fellowship  of  Medicine  when  it  approached  the  Ministry  of 
Health  last  .Tuly  with  the  suggestion  that  the  Ministry  should 
give  assistance  in  meeting  the  costs  of  administration.  The 
Minister  was  insistent  on  the  need  for  the  production  of  a 
more  comprehensive  scheme.  In  this  we  believe  he  was 
right,  and  it  is  to  be  hoped  that  the  Fellowship  will  take  the 
earliest  opportunity  to  prepare  such  a  scheme.  In  doing  this 
it  may  obtain  some  measure  of  assistance  from  the  study  of 
the  reasons  for  the  success  of  such  ventures  as  those  here 
described. 

THE  GOLD-HEADED  CANE.' 
The  well  known  Gold-Headed  Cane,  containing  a  store  of 
interesting  medical  gossip,  mainly  of  the  eighteenth  centurj', 
appeared  anonymously  in  1827,  and  was  followed  the  next 
year  by  a  second  edition  expaudeu  by  83  new  pages  of 
biography.  The  author  was  William.  Macmichael  (1784— 
1839),  Registrar  of  the  Royal  College  of  Physicians  of  London 
(1824-29),  and  author  of  the  Lives  of  Britiah  Physicians 
(1830);  he  was  also  a  protege  of  the  Court  physician  and 
President  of  the  College,  Sir  Henry  Haltoid,  disrespectfully 
described  as  the  "eel-backed  baronet"  by  James  Ward  rop, 
M.D.,  Surgeon  to  George  IV,  the  witty  but  sharp-tongued 
author  of  "  The  Intercepted  Letters  "  in  the  Lancet  (1834). 
It  is  perhaps  not  a  mere  coincidence  that  Sir  Henry 
HaUord's  biographer  and  admirer,  the  late  Dr.  William 
Munk,  brought  out  the  third  and  last  edition  of  the 
GoidHcuded   Cane    in    1884,    with   the   further   addition    of 


76  pages  devoted  to  Sir  Henry  Half ord,  Dr.  J.  A.  Paris,  and 
Thomas  Mayo,  the  Presidents  of  the  College  from  1820  to 
1862,  and  to  shorter  notices  of  Sir  W.  Browne,  Pelham 
Warren,  Sir  Thomas  Millington,  Thomas  Wharton,  -John 
Conolly  and  others.  The  original  work  purported  to  be  the 
memoirs  of  a  gold-headed  cane  carried  successively  by  the 
famous  physicians  Radcliffe,  Mead,  .Askew,  William  and 
David  Pitcaiin,  and  Matthew  BaiUie,  of  whom  pleasant 
accounts  were  given.  The  actual  cane  was  presented  by 
Matthew  Baillie's  widow  to  the  College  just  before  the 
present  building  in  Pall  Mall  East  was  opened  on  June 
25th,  1825,  with  due  ceremony,  an  eloquent  Latin  Ora- 
tion by  Sir  Henry  Halford,  and  a  banquet  attended  by 
five  Royal  Dukes.  As  those  interested  in  medical  history 
have  become  more  numerous  the  (jold-Headed  Cane 
has  become  more  difficult  to  pick  up  iu  second-hand 
bookshops;  and,  as  American  physicians  have  shown  their 
appreciation  of  the  work,  it  was  not  unnatural  that  in  1915 
a  reprint  cf  the  second  edition  was  published  b}-  Paul  B. 
Hoeber  of  Xew  York,  with  au  introduction  by  Sir  William 
Osier  and  a  preface  by  Dr.  Francis  Packard  of  Philadelphia, 
the  present  editor  of  The  Annals  of  Medical  History.  The 
second,  rather  than  the  fuller  third,  edition  was  chosen  for 
reprinting  because  it  had  been  revised,  added  to,  and  publi.shed 
by  Macmichael,  whereas  the  third  edition,  although  contain- 
ing most  mteresting  additions,  was  "not  Macmichael's  and 
therefore  not  the  Cane's."  This  may  be  perfectly 
correct,  but  probably  many  readers  would  be  willing  to 
sacrifice  this  rectitude  for  the  further  biographical  details 
contained  in  Munk's  edition.  The  1915  reprint  has 
now  been  exactly  reproduced,'  except  that  the  name  of  the 
Oxford  Univer.sity  Press,  Loudon,  appears  on  the  title-page 
in  the  place  of  "  New  York:  Paul  B.  Iloeber,  1915,"  and  that 
there  is  a  note  to  the  effect  that  it  was  printed  in  the  United 
States  of  America  in  Decembei-,  1919,  from  plates  made  after 
printing  the  first  edition.  It  is  excellently  got  up,  and  will  be 
extremely  welcome  to  those  who  have  not  been  fortunate 
enough  to  secure  copies  of  the  earlier  editions. 

THE  ROCKEFELLER  INTERNATIONAL  HEALTH  BOARD. 
Thk  eighth  annual  report  of  the  International  Health  Board 
of  the  Rockefeller  Foundation  has  been  issued.  During  1921 
the  policy  was  maintained  of  furthering  scientific  ressarch  in 
order  to  extend  its  benefits  to  the  public  health  without  regard 
to  political  frontiers.  Among  the  larger  duties  undertaken 
by  the  Bo  ird  is  the  co-ordination  of  measnres  for  the  control 
of  yellow  fever.  This  disease,  which  has  worked  such  havoc 
among  the  tropical  and  semi-tropical  regions  of  North  and 
South  .\merica.  is  a  problem  too  difficult  to  be  solved  by 
any  nation  acting  alone.  Despite  the  most  rigid  quaran- 
tine rules  the  infection  overran  national  boundaries,  deso- 
lated populations,  and  paralysed  industry  and  trade.  It 
was  found,  for  instance,  that  while  Guatemala  sup- 
pressed an  epidemic  which  had  spread  to  sixteen  com- 
munities on  the  Pacific  coast  in  1918,  the  infection  was 
reintroduced  in  the  following  year.  Now.  by  international 
co-operation,  unified  control  is  being  administered  over  the 
entire  reciou.  In  each  country  active  measures  are  carried 
out  by  a  Yellow  Fever  Commission  created  by  special 
decree  under  the  national  department  of  health,  and  unity  of 
effort  is  secured  by  giving  the  International  Health  Board 
representation  on  each  of  these  Commissions.  During  1921 
operations  for  the  control  of  yellow  fever  were  continued 
in  Peru,  Yucatan,  Central  America,  and  Brazil.  The  tight 
against  malaria  also  was  kept  going  and  steadily  extended, 
particularly  in  the  southern  states  of  the  United  States. 
To  meet  the  growing  demand  for  doctors  and  sanitary 
encrineers  with  special  training  iu  this  field  the  International 
Health  Board  has  undertaken  to  maintain  a  considerable 
reserve  corps  through  a  period  of  apprenticeship ;  on  com- 
uletion  of  their  training  they  are  taken  into  federal,   state,  or 

1  Tlie  Oold-Heailed  dine.  By  William  Macmicbael.  M.D.  With  an 
introduction  by  Sir  William  Osier.  H..\..  M.D.  F.R.S..  and  a  preface  by 
Francis  R  Packard.  M.D.  London:  Humphrey  Milford,  0.xfovd  Luive.  llty 
Press.    1922.    (Post  8vo,  pp.  xxiv-f261 :  12  fisures.    16s.  net.J 
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coiiuty  sevvice.  The  commission  wliich  the  Board  scut  to 
Krauce  in  1917  to  aid  in  organizing  a  national  crusade  against 
tubercnlosis  is  approacliing  the  end  of  its  task.  The  general 
policy  is  to  use  the  funds  and  officers  of  the  Rockefeller 
Foundation  to  start  a  campaign,  and  after  this  has  been  set 
going  and  its  purpose  is  thoroughly  understood  by  the  local 
authority,  to  leave  its  continuance  to  that  authoritj-.  When 
the  work  in  France  began  the  French  Government  and 
people  were  staggering  under  the  burdens  of  an  exhaustive 
war,  and  had  to  bear  the  added  weight  of  a  heavy  tuber- 
culosis rate  which  was  thought  to  be  on  the  increase.  A 
great  multiplicity  of  agencies,  French  and  American,  official 
and  non-official,  pooled  their  interests  and  projected  a  co- 
operative scheme  on  a  national  scale.  Tuberculosis  dispen- 
saries were  established,  medical  practitioners  received  special 
training,  a  national  campaign  of  popular  education  was 
conducted,  and  the  provision  of  hospital  beds  and  sanatoriums 
was  stimulated.  The  activities  begun  in  1917  are  now 
regarded  as  rooted  in  French  soil.  The  Commission  has 
therefore  been  dissolved,  and  responsibility  is  being  rapidly 
transferred  to  French  authorities.  Another  widespread 
campaign  promoted  by  the  Board  is  that  against  ankylo- 
stomiasis. This  was  chosen  for  special  consideration,  not 
primarily  because  of  its  importance  as  a  disabling  disease, 
but  rather  because  it  furnishes  so  good  an  object  lesson  in 
methods  of  control.  During  the  year  the  Board  contributed 
towards  demonstrations  in  hookworm  control  in  43  states  and 
countries  throughout  the  world.  It  completed  surveys  in 
Brazil,  New  Guinea,  the  Solomon  Islands,  Tasmania,  and 
Queensland  ;  and  began  surveys  in  New  South  Wales, 
AVestern  Australia,  and  the  Northern  Territory  of  .\ustralia. 
Reinfection  surveys,  to  determine  the  results  of  previous 
■work,  and  to  stimulate  further  efforts,  have  been  undertaken 
in  the  southern  United  States^  Jamaica,  and  Brazil.  Lastly, 
the  Board  intends  to  go  on  with  its  plan  of  contributin" 
largely  from  time  to  time  towards  the  development  of  a 
limited  number  of  schools  of  hygiene  at  strategic  points 
throughout  the  world. 

FOOD  POISONING  DUE  TO  TRIFLE. 
Ddring  the  last  two  or  three  months  some  varied  typos  of 
food-poisoning  outbreaks  have  been  encountered.  The  Loch 
Jlaree  outbreak  of  botulism,  the  first  of  its  kind  recorded  in 
these  islands,  has  been  referred  to  in  these  columns,  and  there 
have  lately  been  outbreaks  of  food  poisoning  due  to  Canadian 
cheese,  ascribed  to  bacterial  toxin  the  nature  of  which  was 
undiscovered.  A  few  weeks  ago  an  outbreak  of  food  poison- 
ing of  another  uncommon  type  occurred.  The  cause  of  it, 
B.  enterUidls  Gaertner,  is  not  the  member  of  the  (Jaertner 
group  commonly  encountered  in  this  country  in  outbreaks  of 
food  poisoning,  B.  >iuipestifer  (B.  aertrycke),  of  the  "  Mutton  " 
type,  usually  being  fouud.  Parenthetically  it  should  be 
noted  that  the  word  "Mutton"  is  a  surname,  and  the 
type  is  not  necessarily  associated  with  consumption  of 
mutton,  which  very  rarely  gives  rise  to  food  poisoning. 
Early  in  September  a  wedding  reception  was  held  at 
AVallasey,  attended  by  some  80  persons.  Fully  half  of  these 
present  were  attacked,  mostly  about  twenty-four  hours  later, 
with  severe  and  pers'steut  colicky  pains,  severe  vomitinir, 
and  diarrhoea.  It  was  at  first  erroneously  supposed  that 
foodstuffs  had  become  contaminated  with  arsenic,  as  the  hall 
had  recently  been  redecorated  internally  with  green  paint. 
A  useful  clue  to  the  food  incriminated  was  furnished  by  the 
fact  that  sumo  tride  was  given  to  the  caretaker  of  the 
liall  in  which  the  reception  was  held,  who  shared  it  with 
several  outside  persons,  who  also  were  attacked  with  similar 
symptoms.  This  hypothesis  as  to  cause  was  confirmed  by 
investigation  of  the  articles  of  food  consumed  by  many 
U.n  fLw'!^^'""  f^""""^"'  "^''''''  indicated  that  triile  was 
HUn,i;°gor;i^:..^y  ^  L.vcrpo.l  catering  fir.n  of 'high 
•l-iclnor:  ilH  activity  wa,  co,"«L«T.°""'°''  ^-  "'I'ritidU 
uiuuuH    or    aovecal   of  the 


patients;  in  addition,  the  same  organism  was  isolated  fioiu 
the  faeces  of  some  of  the  patients.  The  blood  of  those 
who  prepared  the  trifles  was  investigated,  with  negative 
result.  Up  to  tlie  present  the  way  in  which  the  trifles 
became  infected  remains  undiscovered.  It  is  curious  that 
outbreaks  of  food  poisoning,  caused  by  a  Gaertner  organism, 
due  to  consumption  of  such  articles  as  cream  cakes  or  trifle, 
though  practically  unrecognized  in  this  country,  are  quite 
common  on  the  Continent,  in  France  especially.  The  commDn 
factors  in  such  Continental  outbreaks,  which  are  usually  on 
a  fairly  large  scale,  almost  always  include  some  festivity  at 
which  articles  of  food  of  the  nature  of  cream  cakes,  trifles,  etc., 
containing  whipped  cream  and  white  of  egg.  were  consumed. 
In  the  Wallasey  outbreak  the  trifle  is  stated  to  have  contained 
no  egg.  custard  powder  having  been  used.  Whether  or  not 
egg  albumen  was  present,  such  an  article  as  trifle  would  be 
a  suitable  culture  medium  if  contaminated  by  the  specific 
bacillus.  These  Continental  outbreaks  have  on  numerous 
occasions  in  recent  years  been  proved  to  be  due  to  organisms 
of  the  Gaertner  group.  "  Carriers  "  have,  in  some  outbreaks, 
been  incriminated ;  in  the  Cholet  (France)  outbreak,  in 
1913,  36  persons  were  attacked  at  a  wedding  binquet,  10 
with  fatal  result.  The  subsequent  researches  of  Professor 
Chantemesse  showed  that  the  female  cook  who  prepared 
the  "  creme  royale "  for  this  banquet  had  already  been 
implicated  in  four  previous  food-poisoning  outbreaks  since 
1902.  In  one  instance  more  than  half,  and  in  another  70 
out  of  100.  of  the  wedding  guests  were  attacked  ;  in  another 
instance  25  persons  were  affected ;  and  at  another  wedding 
banquet  a  number  of  guests  suffered  from  a  similar  kind  of 
illness,  .\fter  the  Cholet  outbreak  this  cook  was  found  to 
be  a  Gaertner  "  carrier."  There  are,  however,  outbreaks 
of  this  kind  where  no  evidence  of  a  "carrier"  can  ba 
obtained,  and  in  them,  where  eggs  have  been  used,  it  is 
possible  that  specific  infection  may  have  been  derived 
from  the  egg  itself.  It  is  known  that  Gaertner  organisms 
may  cause  disease  in  birds.  Sparrows  and  canaries  may 
suffer  from  enteritis  duo  to  a  Gaertner  organism.  In  1892 
B.piittacosis,  which  is  probably  identical  with  B.  suipesti/er 
(B.  aertnjcht^),  c&aseJi  ia  Paris  an  outbreak  in  parrots  which 
spread  to  man,  42  persons  being  affected,  of  whom  14  died. 
.\ttention  may  be  drawn  also  to  an  article  by  Lignieres  and 
Zabala.'  who  had  observed  in  .Argentina  many  outbreaks  in 
fowls  of  a  disease  to  which  the}' gave  the  name  "salmonelloso 
aviaire."  as  its  cause  is  a  bacillus  of  the  Gaertner  group 
(the  salmouellae).  As  outbreaks  of  this  kind  are  associated 
with  cousumption  of  cream  cakes  and  trifles,  usually  con- 
taining white  of  egg,  it  is  not  unreasonable  to  suppose,  in  the 
ab.sence  in  any  outbreak  of  evidence  of  a  Gaertner  "  carrier  " 
or  other  source  of  infection,  that  the  Gaertner  organism  may 
at  times  be  present  in  an  infected  egg,  by  means  of  which 
a  foodstuff  furnishing  a  suitable  culture  medium  may  become 
infected. 

INDUSTRIAL  HYGIENE. 
It  was  announced  recently  in  our  columns  (May  13lh,  p.  776) 
that  the  Industrial  Hygiene  Section  of  the  International 
Labour  Office  of  the  League  of  Nations  intended  to  publish 
bibliographical  notes  on  industrial  hygiene  in  the  Inter- 
national  Labour  Review.  The  first  of  these  bibliographies 
was  issued  with  the  May  number  of  the  Beview.  If  they 
are  continued  on  the  same  scale  they  should  prove  of 
great  utility  to  everyone  interested  in  industrial  hj'giene 
and  allied  subjects.-  JIany  of  the  papers  and  articles 
recorded  were  published  in  foreign  periodicals  which  the 
average  reader  is  not  likely  to  consult  unless  his  attention 
is  specially  called  to  them.  To  some  of  them,  unfortu- 
nately, he  would  find  it  very  difficult  to  obtain  acces.s 
in  this  country,  but  the  fact  that  references  are  given  to 
periodicals  not  at  present  subscribed  for  bj'  British  libraries 
will  no  doubt  stimulate  some  of  them  to  subscribe  in  tho 
future.  Tlie  literature  is  tabulated  under  several  main  head- 
ings, such  as  "  Hygiene  and  Health  in  Trades  and  Occupa- 
tions/' "Hygiene  and  Health  of  the  Worker,"  and  "  Industrial 
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Physiology  and  Pathology,"  and  each  of  these  is  split  into 
smaller  sections.  .Altogether  173  notices  are  tabulated  in  the 
May  and  June  numbers  of  the  Review,  the  largest  number 
relating  to  the  third  of  the  headings  mentioned.  More 
interesting  to  the  general  reader  than  a  mere  bibliography 
is  the  series  of  articles  and  reviews  on  problems  of  industrial 
hygiene,  which  are  published  every  montli  in  the  -Review. 
lu  the  Juue  number,  for  instance,  there  is  a  lengthy 
s.uumary  of  the  Second  Annual  Keport  of  the  Indus- 
trial Fatigue  Research  Board,  and  other  reviews.  Special 
attention  is  paid  to  the  subject  of  vocational  guidance,  aJd 
^ve  learn  that  institutes  dialing  ->vith  this  problem  have 
been  started  in  Spain,  Switzerland,  Germany,  and  other 
couutries,  with  Government  assistance.  In  C'zecho- Slovakia 
the  Central  Bureau  has  organized  a  number  of  propaganda 
conferences,  and  collected  data  from  workers  and  manu- 
facturers relating  to  various  occupations;  many  personal 
vi'^its  also  were  paid  by  the  Council  of  Management  to  the 
■workshops.  A  vocational  guidance  office  has  been  set  up, 
where  the  adviser  talks  over  the  chosen  occupation  with  the 
child  and  his  parents,  and  extracts  information  about  the 
child's  tastes  and  character.  After  a  free  medical  examina- 
tion and  psychological  test  at  the  Labour  Academy,  the 
advicer  is  in  a  position  to  approve  the  child's  choice  or 
to  suggest  an  alternative.  In  our  own  country  the  state 
of  public  opinion  has  not  advanced  so  rapidly  as  it  might, 
and  vocational  guidance  has  not  yet  received  the  official 
support  it  deserves.  Fortunately,  an  unofficial  undertaking, 
the  National  Institute  of  Industrial  Psychology,  has  been 
founded  by  the  co  operation  of  a  number  of  employers  and 
psychologists  interested  in  the  subject,  and  the  work  already 
done  by  the  institute,  as  described  in  its  Journal  is  full  of 
encouragement  for  the  future.  A  summary  of  the  woik  aud 
aims  of  the  institute  is  given  in  the  Review. 


THE  SPA  PHYSICIAN  IN  FRANCE. 
Probably  many  members  of  tlie  profession  who  suffer  from 
bronchitis  or  other  conditions  aggravated  by  the  English 
winter  climate  have  thought  it  would  be  agreeable  to  practise 
in  a  watering  place  in  the  south  of  France,  for  many  of  these 
are  admirably  situated  in  regions  of  lake  aud  mountain  or  on 
the  shores  of  the  Mediterranean.  The  difficulty,  however, 
of  obtaining  authorization  to  practise  in  France  is  virtually 
insurmountable;  it  is  necessary  to  hold  a  French  university 
diploma  conferring  the  right  to  practise,  and  it  is  to  be  noted 
that  not  all  degrees  granted  by  universities  in  France  confer 
this  right. .  A  correspondent  who  had  not  to  encounter  this 
difficulty,  since  in  his  youth,  by  a  stroke  of  luck,  he  had  taken 
a  degree  at  the  time  when  protection  was  not  so  strict,  had 
only  to  register  his  diploma  at  the  prefecture  of  the  department 
in  which  he  wished  to  practise;  nevertheless,  it  was  not  quite 
plain  sailing  even  for  him.  Like  others,  he  intended  to  choose 
a  place  frequented  by  English  and  Americans,  feeling  justified 
in  assuming  that  an  Englishman  or  Englishwoman  would 
prefer  an  English  medical  adviser  if  one  were  available.  With 
Americans,  he  says,  the  attraction  of  an  English-speaking  doctor 
does  not  seem  to  be  very  strong,  for  if  tliey  do  not  find  one 
of  their  own  nationality  they  often  seem  to  prefer  to  consult 
a  French  doctor.  Our  correspondent  goes  on  to  relate  some 
of  his  early  troubles.  "  The  place  I  selected  after  carefully 
pondering  over  the  matter  was,"  he  says,  "  renowned  for  its 
hot  spi'ings  and  the  very  elaborate  methods  of  applying  these 
waters  for  the  relief  of  human  sutiering.  I  had  letters  of 
iiiti eduction  to  sundry  of  my  future  colleagues,  but  as  soon 
as  I  announced  my  intention  of  settling  down  among  them, 
though  still  polite  and  even  cordial,  they  persistently  evaded 
my  (questions  as  to  the  uses  of  the  waters  and  the  methods  of 
treatment  in  vogue.  Of  course  I  diligently  read  up  all  that 
had  been  published  and  advertised  about  the  place,  and  a 
time  came  when  I  began  to  see  as  through  a  glass  darkly. 
Then,  too,  I  made  the  acquaintance  of  the  dean  of  the  local 
faculty — that  is  to  say,  the  oldest  among  them,  and  also  the 
most  large  hearted,  for  he  happened  to  be  a  man  who  ought 
to  have  been  a  profesbor  in  a  teaching  centre  ;  in  other  words, 


he  derived  pleasure  from  imparting  knowledge.  In  pleasing 
contrast  to  bis  colleagues,  he  displayed  the  greatest  readiness 
to  initiate  me  into  the  mysteries  of  the  balneological  art, 
so  that  theoretically,  at  any  rate,  I  soon  acquired  a  sound 
foundation.  But,  as  every  practitioner  of  experience  is  • 
aware,  there  are  special  qualities  that  make  for  success 
in  practice  quite  independent  of  mere  technical  know- 
ledge, and  this  is  particularly  the  case  in  spa  practice, 
where  patients  are  not  imbued  with  the  confidence  that  comes 
of  years  of  acquaintanceship.  The  patient  knows  nothing  of 
you  except  that  you  have  been  recommended  to  him  by  his 
doctor  in  Paris  or  London,  aud  ho  preserves  an  open  mind. 
You  have  to  flud  out  how  much  attention  the  individual  patient 
requires  or  desires — for  the  two  are  not  synonymous;  some 
patients  can  assimilate  a  lot  of  professional  advice,  others  are 
less  tolerant,  and  would  dispense  with  it  altogether  if  they 
only  know  how.  If  written  instructions  for  the  baths  are 
given,  some  patients  pass  them  on  to  their  friends,  irrespective 
of  their  condition,  or  themselves  use  them  iu  the  following 
year,  without  reflecting  tliat  the  condition  of  their  health  may 
have  changed.  There  are  a  thousand  and  one  little,  but  not 
insignificant,  details  to  master  in  connexion  with  the  i%tab- 
lissement  des  Bains;  for  instance,  to  secure  punctuality  of  the 
porters  and  the  proper  execution  of  one's  prescription  by  the 
douchcurs  are  not  always  easy  matters,  inasmuch  as  they 
have  ideas  of  their  own  on  the  subject.  It  is  necessary  also 
to  see  that  the  patient  is  provided  with  the  proper  garments 
and  takes  an  adequate  rest  after  the  baths,  and  so  on.  Such 
knowledge  can  only  be  gained  iu  actual  practice.  Once  it  has 
been  acquired  it  is  seen  to  be  simple  enough.  There  are  not 
fifty  ways  of  taking  a  bath  or  a  douche,  and  massage  cannot 
be  modified  ad  infinitum."  ' 

HEALTH  OF  EUROPEAN  OFFICIALS  IN  WEST  AFRICA, 
In  the  annual  report'  for  1921  on  the  vital  statistics  of  non- 
native  officials  iu  West  Africa,  issued  recently  by  the  Crown 
A-jents  for  the  Colonies,  it  is  stated  that  not  only  has  there 
been  a  considerable  improvement  in  the  death  and  invaliding 
rates  as  compared  with  tliose  for  1920,  but  that  the  former  is 
almost  the  same  and  the  latter  less  thau  the  similar  rates  for  the 
last  coujplete  pre-war  year,  1913.  The  death  rate  reached  the 
third  lowest  figure  on  record,  being  surpassed  only  by  the  years 
1913  and  1916,  while  the  invaliding  rate  was  the  second  lowest 
on  record,  the  year  1917  alone  being  lower.  The  reversion  to 
normal  conditions  in  West  Africa  was  generally  complete  in 
tlie  year  under  review,  and  comparison  may  once  more  fairly 
be  made  with  the  records  of  the  prewar  years.  The  death 
rate  has  fallen  from  16  3  per  1,000  in  1920  to  12  per  1,000 
in  1921,  a  decrease  of  4.3  per  1,000.  Tliis  improvement  is  due  f 
to  a  oicat  extent  to  the  excellent  figures  for  Nigeria,  where 
the  death  rate  is  only  8.4  per  1,000,  as  against  a  rate  of  20 
per  1,000  for  the  Gold  Coast.  Thirty-seven  deaths  took  place 
durinn  the  year;  the  chief  causes  of  death  were  blackwater 
fever  (7  cases),  malaria,  pneumonia,  and  heart  disease.  The 
invaliding  rate  is  16.6  per  1,000;  this  rate  has  shown  prac- 
tically a  continuous  improvement  ever  since  the  statistics 
were  first  compiled,  and  is  now  only  a  quarter  of  that 
recorded  seventeen  years  ago.  The  number  of  non-native 
officials  in  the  service  on  January  1st,  1921,  was  2,875,  48 
beina  in  Gambia,  228  in  Sierra  Leone,  852  in  the  Gold 
Coa'-°t,  and  1,747  in  Nigeria. 


CARNEGIE  AWARD  TO  A  MEDICAL  MAN. 
The  Carnegie  Heio  Fund  trustees  have  awarded  a  medallion 
and  an  annuity  of  £130  to  Dr.  .John  Spence  of  Edinburgli,  iu 
recognition  of  his  valuable  and  heroic  work  iu  radiology.  Ur. 
Spence  was  among  the  first  in  Scotland  to  take  up  research 
in  X  rays  and  medical  electricity,  and  as  a  result  of  radio- 
logical experiments  he  sustained  serious  damage  to  both 
hands,  necessitating  amputation  of  the  right  forearm.  Dr. 
Spence  is  still  carrying  on  his  work  as  radiologist  at  Leilh 
Hospital  and  Craigleith  Hospital,  Edinburgh, 

1  Wesl  Africa  Vital  Statistics  of  Non-native  OSi'ciiiU.     Beturnn  for  I'JU, 
London  ;  Crown  Agents  for  the  Colonies.  4,  Millbank.    price  6(3. 
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ENCEPHALITIS   LETHARGICA. 

MiNisTnv  OF  Hkalth  Report. 
TiiK  Ministry  of  Health  is  shortly  issuing  as  one  of  its 
liepoits  on  Public  Health  and  Medical  Subjects  a  report  on 
encephalitis  lethargica,  a  copy  of  'which  we  have  been 
privileged  to  see.  Amongst  the  enormous  uiass  of  literature 
on  the  subject  this  report  should  be  destined  to  take  a  high 
place.  It  is  a  work  wherein  the  neurologist,  the  general 
practitioner,  and  the  medical  officer  of  health  may  all  find  a 
profitable  study. 

Sir  George  Newman  in  his  introduction  explains  the 
scope  of  the  inquiry  and  summarizes  the  most  important 
conclusions  reached.  We  may  be  allowed  to  concur  entirely 
with  his  statement  that  "  it  is  probable  that  this  report  will 
prove  of  greatest  value  as  a  storehouse  of  statistical  in- 
formation, and  in  the  large  number  of  pages  devoted  to  the 
appendices  is  safely  garnered  a  wealth  of  facts  and  figures 
such  as  I  do  not  think  have  been  collected  in  any  other 
.similar  report." 

Dr.  Allan  Parsons  is  responsible  for  the  gi"eater  part  of  the 
report  itself,  and  he  has  dealt  in  a  lucid  and  comprehensive 
manner  with  the  immense  mass  of  material  at  his  disposal. 
Alter  a  brief  introduction  to  the  disease  as  it  first  appeared 
in  this  country  he.  describes  the  method  of  inquiry  which 
was  pursued,  and  we  are  able  to  deduce  the  amount  of 
painstaking  study  involved.  The  epidemiolog}'  and  etiology 
arc  next  considered,  many  statistical  charts  and  tables  being 
incorporated,  which  add  very  much  to  the  value  of  the  text. 
The  possible  relationships  of  influenza  and  poliomyelitis  to 
encephalitis  lethargica  are  fully  discussed,  as  well  as  the 
interesting  condition  of  "epidemic  hiccough,"  of  which  some 
particularly  valuable  clinical  aud  epidemiological  details  are 
given.  The  important  practical  questions  of  infection  aud 
contagion  are  well  considered,  as  well  as  the  problem  of  the 
possible  earlier.  The  general  opinion  regarding  the  low 
infectivity  of  the  disease  as  a  whole  emerges  confirmed  from 
the  statistical  inquiries  on  this  aspect  of  the  disease.  One 
interesting  aud  probably  little  known  event  which  is  noticed 
is  the  transmission  of  the  disease  from  the  mother  to  the 
newly  born  child. 

The  description  of  the  clinical  varieties  of  the  disease  is 
excellent  and  abounds  in  descriptive  details.  An  anatomical 
classification  of  types  is  adopted,  following  the  previous  work 
of  llacNalty,  though  the  author  gratefully  mentions  the  work 
of  Walshe  in  the  classification  of  the  purely  nervous  symptoms 
iuto  positive  and  negative  symptoms.  Each  of  the  various 
symptoms  is  considered  in  detail,  both  in  wiiat  is  called  the 
"prodromal  period "  and  in  the  "declared  disease,"  albeit 
such  an  arbitrary  division  into  distinct  stages  is  hardly  to  be 
maintained.  Tables  of  the  frequency  of  the  different  symptoms 
are  given,  and  altogether  this  section  of  the  report  is  full  of 
very  valuable  information.  We  think  that  the  importance 
and  frequency  of  the  so-called  Parkinsonian  syndrome  have 
been  scarcely  emphasized  enough,  while  the  reported 
frequency  of  facial,  and  especially  double  facial,  paralysis 
leads  to  the  doubt  whether  this  symptom  has  not  been 
erroneously,  interpreted  as  such,  it  being  in  reality  often  but 
an  expression  of  the  rigidity  of  the  facial  muscles  in  these 
Parkinsonian  cases. 

The  course,  complications,  and  mortality  next  receive  con- 
sideration. Most  observers  will  agree  with  the  remark  that 
"  the  case  mortality  rate  of  48.3  per  cent,  as  derived  from  the 
notification  figures  for  1919  and  1920  must  certainly  not  bo 
taltcu  as  a  truo  estimate  of  the  proportion  of  deaths  that 
occur  among  people  attacked  by  encephalitis  letbaj'gica." 
I'or  there  is  no  doubt  that  at  this  period  many  slight  cases 
escaped  recognition. 

We  are  glad  to  see  that  the  highly  important  question  of 
the  sequelae  is  considered  and  that  some  details  in  this 
respect  are  given  in  a  very  large  cumber  of  cases  in  one  of 
the  appendices.  In  the  matter  of  diagnosis  it  is  shown  that 
the  conditions  in  which  confusion  is  most  likely  to  arise  are 
tuberculous  meningitis,  eerebr.d  tumours,  and  cerebral 
haemorrhage ;  to  these  it  would  be  well  to  add  syphilitic 
disease  of  the  nervous  systen?.  The  importance  of  the 
ulrj'llf^i'"?  "I  ""^  '^9'^ebro. spinal  fluid  is  insisted  upon,  and 
a    lul;;^,    '°.tj^' "''■^V;.'"'^*'""  ■'^'^''ivos  further  <onsidoration   in 
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we  would' wish  that  more  attention  had  been  devoted  is  the 
mental  changes  which  not  infrequently  occur,  and  in  respect 
of  which  much  more  information  is  needed. 

Dr.  MacNalty  contributes  the  section  on  the  pathological 
anatomy  aud  the  experimental  work  on  the  transmission  of 
the  disease  to  animals.  The  morbid  anatomy  as  studied  by 
many  different  observers  is  carefully  summarized.  Accoi'ding 
to  Mackintosh  the  lesion  is  definitely  inflammatory,  and  the 
changes  consist  of  a  cellular  infiltration  of  the  perivascular 
lymijliatic  sheaths  and  of  certain  areas  of  grey  matter. 
Changes  in  the  meninges  are  slight.  In  thebraiu  the  changes 
are  most  conspicuous  in  the  pons  and  in  the  basal  nuclei. 
Compared  with  acute  poliomyelitis  the  amount  of  neurono- 
phagia  is  small.  The  occurrence  of  the  "minute  bodies" 
described  by  Da  Fano  and  Ingleby  is  mentioned  and  their 
significance  discussed. 

On  the  bacteriological  side  opinion  is  now  unanimous  in 
favour  of  the  view  that  the  virus  is  a  filtrabie  one.  The  work 
of  previous  observers  is  described,  and  this  is  followed  by 
a  full  description  of  the  interesting  experimental  work  of 
Mackintosh  arising  from  the  outbreak  of  encephalitis  at 
Derby  in  1919.  This  observer  was  the  first  to  be  successful 
in  transmitting  the  disease  to  animals.  A  useful  table  of  the 
points  of  distinction  on  pathological  gi'ounds  between  en- 
cephalitis lethargica  and  acute  poliomyelitis  is  given.  The 
conclusion  is  reached  that  on  pathological  grounds  the  separ- 
ate identity  of  encephalitis  lethargica  is  amply  proven.  .\. 
summary  of  the  more  recent  experimental  work  of  Levaditi, 
Harvier,  aud  Xicolau  is  given.  These  authors  have  emphasized 
the  presence  of  healthy  carriers  of  the  disease,  and  have 
further  found  that  the  virus  of  herpes  zoster  is  of  the  same 
nature  as  that  of  encephalitis. 

The  changes  in  the  cerebrospinal  fluid  are  the  subject  of 
a  separate  report  by  Dr.  Perdrau.  This  chapter  will  interest 
the  clinician  as  well  as  the  pathologist,  for  the  former  is 
often  dependent  on  the  report  of  the  findings  in  the  cerebro- 
spinal fluid  to  confirm  or  rebut  his  clinical  diagnosis.  De. 
Perdrau  concludes  that  during  the  acute  stages  of  the  disease 
the  following  arc  the  chief  points  to  "be  noticed  in  the  examiua- 
tion  of  the  fluid  ;  (1)  a  pleocytosis  which  varies  in  direct 
ratio  with  the  severity  of  the  disease ;  (2)  a  small  increase  in 
the  total  protein  content,  the  latter  not  keeping  pace  with 
the  former  (dissociation  cyto-albuminique^  ;  i3i  the  colls 
present  are  lymphocytes.  In  the  subacute  or  chronic  stage 
the  fluid  is  practically  normal. 

Another  useful  table  of  comparison  is  here  given,  contrast- 
ing the  changes  in  the  cerebrospinal  fluid  in  tuberculous 
meningitis  and  encephalitis  lethargica.  A  report  of  further 
recent  experimental  work  follows,  out  of  which  one  of  the 
most  important  results  which  emerges  is  the  prodnctiou  of  an 
artificial  immunity  in  rabbits  by  vaccination  with  the  living 
virus. 

We  have  here  attempted  only  to  summarize  very  briefly 
the  highly  interesting  contents  of  this  valuable  report,  but 
some  further  comment  is  made  elsewhere  in  a  leading  article 
(p.  649).  In  conclusion,  a  special  word  of  praise  mu.st  be 
given  to  the  appendices,  where  may  be  found  a  wealth  of 
statistical  detail,  which  will  repay  careful  study.  We  hardly 
remember  to  have  seen  anywhere  a  bibliography  so  complete 
or  ou(;  better  presented.  The  index  maintains  the  high 
standard  of  the  rest  of  the  work.  We  hope  that  this  short 
account  of  a  very  lengthy  report  will  stimulate  readers  to 
investigate  it  more  thoroughly  for  themselves.  The  medical 
profession  in  this  country  is  under  a  debt  of  gratitude  to  the 
Ministry  of  Health  for  "the  production  of  a  report  which  is 
indeed  a  worthy  monument  to  the  labours  of  all  concerned. 


THE  MKDK  AL  SICKNESS,  ANNUITY,   AND 
LIEE  ASSURANCE  S()CII<;TY. 

The  annual  general  meeting  of  the  Medical  Sickness,  Annuity, 
and  Life  .Assurance  Society  was  held  at  the  offices  of  the 
company,  300,  High  Holborn,  on  October  2nd,  when  Dr.  F.  ,1. 
All.\n  was  in  the  chair. 

Clinintinn's  Atlihrss:. 
Dr.  .\LL.\N  said  that  the  report  sent  out  last  year  was  for 
a  jjoriod  of  thirteen  months,  while  that  before  the  meeting 
was  for  twelve  niontlis,  so  that  there  miyht  be  a  little 
dilliculty  in  comparing  the  Hgnres.  In  both  the  sickness  and 
tlie  life"  assurance  Inaiiclies  business  had  been  well  main- 
tained. The  rci)ort  of  the  Kegistrai-General  showed  that  thi> 
year  1921  was  eharactorizcd  by  a  remarkably  low  death  rate, 
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and  that  was  reflected  iu  tlie  claims  for  sickness,  which  were 
cousideiably  below  expectatioa.  There  had  been  rather 
a  larj^G  number  of  accidents  from  motors,  some  of  them  due 
to  startiuf;.  In  the  life  insurauc3  section  a  sound  business 
was  steadily  being  built  up.  It  was  necessarily  slow  work, 
as  it  took  time  for  the  profession  to  know  that  the  company 
was  open  to  transact  life  assurances  up  to  any  amount 
at  particularly  low  premiums.  A  uuuiber  of  their  members 
h  id  talcen  out  additional  policies  with  the  company,  but  many 
medical  men  were  precluded  from  talcing  out  furtlier  lite 
assui-auces  as  they  were  already  iusured  up  to  their  limit. 
He,  however,  looked  forward  to  increased  Luiiuessfrom  tliose 
who  were  not  insured,  and  from  the  younger  members  of  the 
profession.  A  branch  of  insurance  which  seemed  to  him  to 
appeal  to  medical  meu  was  the  partnership  insurance;  at  the 
death  of  a  partner  the  surviving  practitioner  might  be  called 
upon  to  pay  for  the  share  of  a  practice,  and  it  would  be  a 
distinct  asset  to  have  an  insurance  to  meet  such  a  claim. 
One  of  the  advantages  the  Society  olfered  was  that  while  the 
premiums  were  practically  equal  to  tlie  non-profit  rates  of  other 
companies  they  were  able  to  recommend  the  distribution  of 
a  bonus.  The  Society's  rates  were,  he  understood,  regarded 
in  the  insurance  world  as  a  notable  achievement.  They 
were  able  to  quote  low  rates  because  the  company  was  run  on 
mutual  principles  with  no  shareholders,  no  commissions  to 
agents,  and  strict  economy  in  management.  The  number  of 
annuitants  showed  a  slight  increase ;  the  amount  paid  to 
tliem  during  the  year  was  £5,000.  Those  members  who  in 
the  past  paid  small  premiums  to  ensure  an  income  on  attaining 
the  age  of  65  had  made  a  good  investment.  As  an  example 
lie  (juoted  one  member  who  had  died  recently  at  the  age  of 
87 ;  he  had  paid  in  less  than  £300  and  had  received  a  pension 
of  £50  a  year  for  twenty-two  years.  The  management 
expenses  showed  an  increase,  but  when  discussing  the 
conversion  of  the  Society  into  a  limited  company  he  had 
explained  that  the  expenses  would  be  greater,  especially 
iu  the  tlrst  few  years  when  the  company  was  estab- 
lishing itself  on  its  new  basis,  inasmuch  as  it  had 
to  pay  directors'  fees,  etc.  ;  iu  addition  it  had  been 
handicapped  by  increased  prices.  The  directors  were, 
however,  satisfied  that  the  e.'cpenjiture  incurred  was  not 
excessive.  The  management  expenses  on  the  Sickness  and 
Accident  Fund  amounted  to  15.8  per  cent,  of  the  premium 
income;  on  the  Lite  Insurance  Fund,  which  included 
annuities,  it  was  only  8.1  per  cent.  .\  standing  Finance 
Committee  had  baen  appointed,  which  had  made  a  close 
examination  of  the  accounts  for  a  number  of  years.  He 
looked  with  confidence  to  increased  prosperity  in  the  Society's 
work.  He  moved  that  the  directors'  report  and  the  audited 
balance  sheet  be  received.     The  motion  was  carried. 


Valuation  Report. 

The  election  of  three  directors  and  the  appointment  of 
auditors  for  the  ensuing  year  having  been  duly  carried,  the 
Chairman  presented  the  valuation  report  prepared  by  the 
actuary,  Mr.  S.  G.  Warner,  F.l.A.  The  surplus  in  the  life 
department  was  not  large,  as  Mr.  Warner  had  valued  the  net 
premiums  only  on  what  were  really  non-profit  rates.  It  was 
therefore,  he  considered,  satisfactory  to  be  in  a  position  to 
recommend  a  bonus  on  the  various  classes  of  policies.  In  the 
sickness  department  a  substantial  surplus  of  £59,641  was 
shown,  and  the  directors  agreed  with  the  actuary  that  a 
proportion  of  that  sum  should  be  returned  to  the  insured. 
They  thought  the  fairest  way  would  be  to  give  a  rebate 
or  reduction  of  the  premiums  falling  due  after  the  date 
of  that  meeting,  such  rebate  being  in  proportion  to  the 
number  of  years  of  insurance.  Any  member  who  preferred 
to  do  so  could  allow  the  sum  duo  to  him  to  remain  in  the 
hands  of  the  Society  to  be  paid  to  the  member  on  the  termi- 
nation of  the  period  for  which  he  was  insured  against 
sickness  and  accident.  Some  disappointment  had  been  felt 
by  members  who  attained  the  age  of  65  after  January  1st, 
1919,  because  on  the  advice  of  the  actuary  no  bonus  was  paid 
to  them  on  their  retirement.  Dr.  Allan  then  expressed  the 
hope  that,  if  it  was  found  permissio'3  to  issue  a  bonus  at 
the  present  valuation,  it  would  be  made  retrospective.  The 
directors  therefore  recommended  that  to  those  members  who 
attained  the  age  of  65  since  January  1st,  1919,  and  whose 
insurances  had  consequently  terminated,  a  cash  bonus  be 
paid  equal  to  the  full  annual  premium  payable  for  such 
insurance  during  the  year  prior  to  its  termination.  They  also 
recommended  that  from  the  surplus  iu  the  Sickness  Fund 
£2,000  should  be  placed  to  the  Staff  Pension  Fund.  The 
chairman  concluded  his  address  by  moving  that  the  actuary's 
report  and  the  recommendations  of  the  directors  be  received. 
This  was  duly  carried.  ■ 

Mr.  P.  S.  Campki.m,  speaking  as  a  former  member  of  the  Com- 
mittee of  Management  prior  to  the  Society  being  converted 
into  a  company,  said  tliat  the  members  and  the  directors 
ought  to  be  congratulated  on  the  "excellent  ijosition  of  the 


company.  He  considered  that  the  amount  of  remuneration 
paid  to  the  direcors  was  insufficient,  and  moved  that  it  be 
increased  to  three  guineas  a  meeting  to  each  director  present, 
and  four  guineas  for  the  chairman.  The  motion,  having  been 
duly  seconded,  was  adopted.  On  .the  motion  of  Dr.  Vinrace, 
seconded  by  Sir  William  Willcox,  a  vote  of  condolence  was 
directed  to  be  sent  to  Mrs.  Briudlev-James  on  the  death  of 
her  husband.  Dr.  Knowsley  Sibley  moved  a  vote  of  thanks 
to  the  chairmau  for  the  enormous  amount  of  work  he  did  for 
the  Society,  and  this  was  carried  unauimouslv. 


OPENING    OF     THE    WINTER    SESSION. 


MEDICAL  EDUCATION,  PAST  AND  PRESENT, 

Sib  Clifford  Allbdtt's   iNADGUR.'iL  Address  at 
St.  Georcje's. 

The  inaugural  address  at  St.  George's  Hospital  Medical 
School  was  delivered  on  Octobor  2nd  by  Sir  Clifford  Allbutt. 

Sir  Clifford  .\llbutt  spoke  first  ofliis  joy  on  returning  to  his 
old  school.  He  was  determined  to  come,  even  if  this  service, 
as  a  cynic  remarked,  took  the  repulsive  form  of  a  duty.  He 
detected  in  himself  one  note  o£  age — a  disposition  to  recall  the 
past,  if  not  to  dwell  upon  it.  He  remembered  his  own  early 
appearance  in  the  school,  a  well-intentioned  but  crude  and 
rudimentary  youth.  In  those  days  life  was  far.  too  easy, 
and  competition  not  keen.  In  medicine  university  men  were 
few,  and  if  fairlj'  efficient  a  consulting  practice  fell  to  them 
without  any  great  exertions  in  research  or  specialized  study. 
The  men  who  came  to  St.George's  from  Oxford  and  Cambridge 
were  not  supposed  to  compete  with  ordinary  students  for 
resident  posts,  nor  even  for  prizes,  but  clinical  clerkships 
were  not  grudged  them.  He  served  as  clinical  clerk  nuder 
two  physicians,  one  of  whom,  Fuller,  lie  described  as  gentle 
fertilizing  rain,  and  the  other,  Bence  Jones,  as  sheet 
lightning.  From  Fuller  he  learnt  much  in  an  empirical 
fashion.  He  remembered  how,  after  a  thorough  examination 
of  the  patient,  Fuller  would  draw  out  a  handsome  gold  pen, 
dip  it  cautiously  in  the  ink,  and  write  iu  a  tine  hand  an 
imposing  prescription  for  a  mixture,  as  well  as  directions  for 
a  universal  pill,  for  dieting,  and  for  alcohol.  Eveiy  patient 
at  St.  George's  at  that  time  had  a'cohol — some  had  brauly, 
others  who  were  convalescent  had  a!e,  but  there  was  nothing 
so  vulgar  as  whisky.  Fuller  was  not  a  genius,  bat  a  kiudly, 
competent,  and  diligent  man.  Bence  Jones  was  a  fascinating 
and  brilliant  personality.  He  was  invariably  uupauctual,  and 
the  speaker  recalled  him  now,  coming  up  the  stairs  two  or 
three  at  a  time,  with  the  morning  guineas,  it  was  said,  scat- 
tering out  of  his  pockets  as  he  tiew.  He  -would  ask  which 
were  the  worst  patients,  snatch  tlie  poor  notes  of  his  clerk, 
make  a  rapid  diagnosis,  and  as  rapidly  scratch  iu  some  pre- 
scription. Extravagant  and  whimsical  as  was  this  man,  it 
was  a  sharp  and  inspiriug  discipline  to  be  associated  with 
him.  Of  the  surgeons  at  tliat  time  Sir  Clifford  .Vllbutt  could 
say  nothing.  He  hardly  ever  entered  the  surgical  ward.  Tiiis 
curious  division  between  medicine  and  surgery  was  a  cramping 
conveut'.on  handed  down  from  the  Middlo  Ages  and  a  blight 
upon  the  profession  for  centuries  until  now.  Sir  Robert 
.lones  had  urged  lately  the  nee  1  for  a  closer  integration  o£ 
medicine  and  surgery,  and  Sir  Clifford  believed  that  the  old 
division  must  cease. 

At  the  time  to  which  his  memories  went  back  medicine 
was  being  reinforced  and  transformed  by  the  vast  develop- 
ments of  natural  science.  But  before  every  revolution, 
beneficent  as  it  might  be,  there  must  be  some  liestructiou  of 
old  concepts,  the  ground  must  be  cleared  of  antiquated 
systems  and  forms,  and  they  had  to  x-esign  themselves  to 
some  permanent  or  at  any  rate  long-persisting  loss.  The 
wistful  retrospect  of  those  who,  nevertheless,  were  hopin?^  for 
and  working  at  the  new  order  was  not  mere  sentiment;  and 
it  might  well  be  hoped  that,  as  tim::  went  on,  changes  would 
not  be  so  cataclysmic  as  in  the  past,  so  that  they  could  better 
be  foreseen  and  provided  for.  The  conservors  must  be  more 
sagacious,  the  reformers  more  patient.  In  therapeutics,  for 
example,  pharmacologists  had  done  much  to  clear  out  of  the 
way  antiquated  methods  and  remedies,  and  purity  those 
which  remained.  Many  combinations  of  remedies  established 
on  theories  accepted  for  generations  had  slipped  out  of  sight, 
and,  it  might  be,  were  altogether  forgotten.  The  harvest  was 
multiplied  a  thousandfold,  yet  in  the  ingathsring  not  a  littlo 
was  lost. 
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Professional  Training. 
The  speakcf  tlieu  tai'ued  to  the  subject  of  the  etlncatiou  oE 
the  studeut  aud  repeated  some  of  tlie  reuiai-Us  lie  had  made 
in  his  article  in  t!ie  Educational  Number  of  the  British 
Medical  Jouusal."-  In  piofcssional  education  be  laid  stress 
upon  the  need  for  the  iutcipeuetratiou,  interweaving,  aud 
mulual  reinforcement  o£  the  sciences  on  which  the  art  of 
medicine  was  founded.  As  Roger  Bacon  said  uiuc  centuries 
ago,  all  the  sciences  were  bound  up  together  and  helped  each 
other.  The  details  of  the  various  ancillary  sciences  tliey 
could  not  be  expected  to  master,  still  less  to  roiucniber,  but 
of  the  main  principles  they  must  not  be  ignorant.  Tliey 
must  ever  bear  in  mind  that  a  common  cause  might  run 
through  many  groups  of  various  phenomena.  It  might 
be  that  in  course  of  time  j  hysiological  problems  would 
be  capable  of  explanation  and  expression  in  terms  of 
physics  and  chemistry.  They  must  leavu  to  regard 
diseases  no  longer  as  entities  but  as  phases  of  biology. 
They  must  not  tliink  of  their  education  in  these  sciences 
as  a  series  of  stages,  each  to  bo  left  behind  as  another 
was  ijursued,  but  r-atl;er  as  the  ascent  of  a  mountain, 
each  part  of  the  ascent  contributing  to  Ihe  widening  view. 
The  teachers  at  that  school  w-ould  endeavour  to  lead  the 
students  farther  along  the  lines  of  research.  Could  any 
subject  seem  on  first  acquaintance  less  profitable,  yet  how 
mighty  had  been  the  achievements  I  Even  the  Panama  Canal 
depended  upon  the  curiosity  of  Manson  and  Ross  with  regard 
to  the  guts  of  the  mosquito.  He  counselled  those  who  were 
studying  medicine  to  unJertalie  their  reading  alongside  their 
practice,  to  study  the  clinical  manuals  as  far  as  possible  by 
the  bedside,  to  select  the  appropriate  chapters  as  chance 
patients  came  before  them,  aud  compare  the  clinical  notes 
with  the  classic  descriptions,  always  remembering,  as  Bateson 
said,  to  "cherish  your  exceptions."  It  was  often  said  that  in 
modern  mcdiciuc  instrumental  diagnosis  was  supplautiug  the 
direct  aid  of  the  senses.  While  in  some  respects  the  eyes  and 
the  finger-tips  might  lose  their  cunning,  he  believed  that  on 
the  whole  the  instruments  stimulated  aud  reinforced  an  acute 
observatiou.  In  practice,  especially  in  general  practice,  tlicj' 
had  often  to  go  beyond  their  evidence.  The  practitioner, 
liaving  gained  a  half  intuitive  insight  and  foresight,  worlied 
on  what  were  called  moral  certainties,  or,  to  express  it 
differently,  on  eommonseuso.  Without  commonsense  in  prac- 
tice they  would  lose  their  way  again  and  again.  Yet  in 
science  commonsense  was  a  treacherous  ally,  and  often  in 
the  long  run  failed  them  because  it  allowed  to  creep  in  an 
accumulation  ot  small  errors. 

Psi/cho-a  nalijs  is. 
This  led  liim  to  make  some  remarks  on  psychology,  which 
would  be  better  known  as  the  physiology  of  the  mind.  The 
reiteration  ot  the  word  "  psj'chology  "  was  getting  weari- 
some. People  spoke  ot  the  psychology  of  the  crowd  when 
they  meant  simply  its  temper.  It  almost  seemed  as  thou'di 
some  writers  on  the  subject  really  supposed  that  disorders  of 
the  mind  were  rcijreseuted  by  no  physical  deviations  within 
the  substance  of  the  brain.  Popular  psycho  analysis  was 
false  science  ;  it  had  no  units,  no  means  of  measurement, 
no  controls,  no  precise  definitions,  no  separation  of  objective 
and  subjective  evidence.  He  was  doubtful  altogether  ot  its 
virtue.  Even  pickpockets  now  were  ap])ealiug  to  their  judges 
to  regard  their  cases  from  the  psychological  point  of  view. 
The  method  of  science  was  to  work  on  lower  categories,  aud 
not  to  explain  anything  iu  terms  of  higher  categories  before 
the  lower  were  explored.  Psycho-analysis  had  been  known 
for  cjuturies  in  the  Church  as  confession  and  casnistry,  aud 
the  Roman  Church  had  been  well  aware  ot  its  dangers.  Yet, 
all  this  experience  notwithstanding,  it  was  now  proposed 
that  any  teacher  should  be  a'lowed  to  probe  into  the  luinds 
of  adolescents  and  children,  too  ofteu  with  dirty  tools.  It 
was  false  to  argue  that  the  soul  need  not  be  tainted  with  foul 
suggestion.  To  talk  about  such  things  as  should  not  be  known 
or  named  was  to  create  familiarities  wliieh  bred  temptations. 
Suggestion  did  not  consist  in  occasional  jabs  at  the  mind,  but 
the  mind  was  open  incessantly  to  suggestion  as  the  lunns  to 
air.  Was  it  unfair  to  say  that  the  interpretations  given  by 
psycho-aualysts  to  the  dreams  of  our  modern  .Jacobs  and 
Oanicls  were  iticrcdiblo  nonsense,  worse  than  unsubstantial 
rn„??''"^r°'"\'' ■•  '^^''"'''  ''■"*'  fo'''""lit«d  as  the  subconscious 
h°l„H„"l'',;;°"  .^'"  '"O'"  than  tl.o  record  of  past-and.  so  tar, 
l.ot  mo.o  U.fr  iv^rput  in'"'"  ""'  1"^'""°  '"  S^^  out  ot  a  piut 


The  Rewards  of  the  Doctor. 
In  conclusion.  Sir  Clifford  Allbutt  said  tliat  every  profes'.'on 
had  its  hardships  and  its  rewards,  its  rougli  places  and  iis 
smooth,  its  joys  and  its  drudgeries.  But  in  meilicine  the  trials 
aud  the  blessings  came  close  together.  In  all  honest  work 
there  was  ultimate  good,  but  in  medicine  the  liarvest  was 
gathered  on  the  fitid  almost  at  the  sowing.  The  task  of 
relieving  suffering  and  restoring  health  afforded  deep  satis- 
factions, even  if  the  patient  was  not  always  gratefuf;  and 
such  gratitude  usually  came  eventually,  though  it  might  take 
other  forms  of  expression  than  the  obvious.  Those  engaged 
in  medicine,  in  their  contact  with  their  patients,  did  well  to 
cultivate  a  hopeful  outlook.  A  successful  physician  once  told 
him  that  he  never  left  a  house  without  giviug  a  favourable 
prognosi.s.  It  was  a  counsel  which  had  a  colour  ot  woild 
wisdom  ;  but  he  was  right  in  this,  that  no  ;  ne  could  foresee 
what  benediction  words  ot  hope  might  bestow. 


LONDOX  (ROYAL  FREE  HOSPITAL)  SCHO    L  OF 

MEDICINE  FOR  WOMEN'. 
The  new  session  at  the  Loudon  bcliool  of  Medicine  for 
Women  was  opeued  on  the  afternoon  ot  October  2ud,  when 
a  large  company  of  old  and  new  students  met  under  tl:o 
chairmanship  of  the  Dean,  Miss  Louisa  Aldrich-Blake,  M.D  , 
M.S.,  who  extended  a  welcome  to  the  fifty  entrants  and  gave 
an  account  of  the  past  year's  work. 

The  introductory  address  was  delivered  by  Viscount 
Burnham,  who  spoke  of  the  progress  made  in  the  medical 
education  of  women  during  the  forty-eight  years  since  tho 
school  first  opened,  aud  during  the  forty-five  j-ears  since  its 
students  began  to  study  clinical  medicine  at  the  Royal  Free 
Hospital.  He  reminded  his  hearer.s  that  they  inherited  tho 
rights  and  privileges  won  for  them  by  the  efforts  of  tho 
small  band  of  great  women  who  did  pioueer  work  half 
a  ceutui-y  ago.  The  inspired  courage  of  women  like 
Elizabeth  Blackwell,  Sophia  Jex-Blake,  aud  Elizabeth 
Garrett  Anderson  nmst  never  be  forgotten.  He  recalled,  iu 
particular,  tho  wonderful  achievement  of  Dr.  Garrett  .Anderson, 
whose  son  was  to-day  their  honorary  treasurer.  The  pre- 
ventive movement  in  public  health  was  in  its  infancy  during 
the  early  days  ot  her  struggle  for  the  reccguition  ot  women 
in  the  medical  profession.  In  the  great  work  of  public 
hygiene  women  who  were  fully  qualified  ought  to  bo 
employed  more  and  more  as  their  obvious  appropriateness  to 
many  of  its  special  subjects  became  clearer  and  more  widely 
understood.  He  did  not  suggest  that  the  branches  of  medical 
service  should  be  separated  into  watertight  compartments, 
but  he  felt  that  iu  the  direction  of  the  public  health  service 
women  had  an  invitation  and  an  iuducemeut  which  wai 
perhaps  not  so  clear  in  all  branches.  -Again,  the  more 
the  scientiiio  side  of  the  medical  professiou  was  extended 
and  developed  the  more  favourable  were  the  opp.;r- 
tunities  for  women's  work.  This  opened  up  a  vista 
of  employment  aud  usefulness  outside  the  ordinary 
range  of  medical  practice,  which,  so  far  as  his  inquiries 
had  gone,  was  for  the  present  somewhat  limited  in 
the  case  of  women  to  certain  localities.  He  believed 
that  so  far  the  practice  of  women  doctors  had  been  almost 
entirely  among  women.  In  the  future  rearrangement  ot 
hosiiital  work  and  the  i-cdistribution  of  organized  helii  to  the 
sick  poor  it  seemed  to  liim  that  women  doctors  would  find  a 
new  occupation  specially  suited  to  their  special  gifts  and 
faculties  In  conclusion.  Lord  Burnham  remarked  that  tho 
new  students  were  entering  their  profession  at  a  critical  time 
iu  its  history.  Efficiency,  like  co  ordination,  had  been 
ridiculed  by  the  .scoffer,  but  for  all  that  thej'  had  to  bo 
efficient.  The  world  would  not  accept  them  as  cflicient 
merely  because  they  were  women  ;  neither  men  nor  women 
would  be  accepted  in  future  on  their  own  valuation.  Above 
all  other  cjualitics  medical  students  needed  the  genius 
for  taking  pains  and  the  ideal  of  human  service.  To  them 
nothing  should  bo  common  or  unclean  except  slipshotl 
methods,  inaccurate  observation,  and  dishonest  pretence  ot 
understanding  what  they  did  not  understand. 

Dr.  Mary  Scharlieb,  as  President  of  the  School,  proposed 
a  vote  of  thanks  to  Lord  Burnham  for  his  address.  Thinking 
very  seriously  of  the  school  tho  other  day,  she  said,  it  had 
come  to  her  more  clearly  than  ever  before  that  they  weia 
perhaps  not  pulling  quite  their  own  weight  in  the  medical 
boat.  Looking  back  over  the  last  thirty-five  years,  it  seemed 
to  lier  that  tliey  had  done  very  well  as  school  students  ;  but 
academic  distinctions,  though  very  nice,  were  after  all  but 
the  shining  pebbles  and  pretty  shells.     Of  real  importance 
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■vva'H  -wliat  they  were  going  to  be  after  graduation.  Was  it 
not  time,  she  asked,  that  one  of  theii-  ahimai  wrote  some 
epochmalting  book  or  made  some  important  discovery  in  tlie 
field  of  research  ?  More  important  than  all,  ought  they  not 
to  be  foremo.st  in  the  endeavour  to  lessen  infantile  mortality  ? 


ST.  P..A.RTHOLOJIE\VS  HOSPITAL. 
The  annual  Old  Students'  Dinner  of  St.  Hartholomew's  Hos- 
pital was  held  on  October  2ud  in  the  Edward  VI[  Rooms, 
Hotel  Victoria,  with  Sir  Charles  O'Biion  Harding,  J. P., 
M.R.G.S.,  of  Eastbourne,  in  the  chair.  There  was  a  large 
attendance.  After  tlie  loyal  toast  had  been  honoured,  the 
chairman,  in  proposing  prosperity  to  St.  Bartholomew's  Hos- 
pital, observed  that  wherever  one  looked  Bart.'s  men  were 
still  leading  the  field;  thus  the  presidents  of  the  two  Royal 
Colleges,  the  Regius  Professor  of  Medicine  at  O.xford,  aud 
the  ViceChaccellor  of  the  University  of  London  were  old 
students  of  St.  Bartholomew's.  The  toast  was  responded  to 
by  Lord  Stanmore,  the  new  Treasurer,  who  spoke  of  the  ar- 
rangements for  the  celebration  next  year  of  the  octocentenary 
of  the  hospital  and  the  efforts  made  to  overcome  financial 
difficulties.  Sir  William  Lawrence,  Bt.,  the  Senior  .Almoner,  in 
submitting  the  toast  of  "  Tlie  Medical  College,"  declared  that 
medical  education  was  the  paramount  function  of  the  hospital. 
Jlr.  H.  J.  Waring,  Vice-President  of  the  College  aud  Vice- 
Chancellor  of  the  University  of  London,  responded,  aud  gave 
a  brief  outline  of  the  year's  doings.  The  number  of  students 
was  now  750 — probably  the  largest  on  record — and  this  had 
emphasized  the  need  for  an  obstetrical  teaching  unit  and 
for  the  new  department  of  physiology.  The  question  of 
admitting  women  students  had  been  considered,  but  it  was 
found  impossible  to  make  room  for  them.  Remarking  that 
the  improvement  of  the  hospital  buildings  had  now  gone  as 
far  as  it  could,  Mr.  Waring  professed  himself,  like  Sir  William 
Lawrence,  an  antisentimentalist  when  it  came  to  a  question 
of  preserving  old  stones  or  meeting  new  needs.  The  health 
of  the  visitors  was  proposed  by  Sir  Thomas  Horder,  who 
classified  them  into  "intimate  strangers"  and  academic 
guests,  and  so  managed  to  pay  several  amusing  com- 
pliments. The  Rev.  E.  C.  Pearce,  D.D.,  Vice-Chancellor 
of  the  University  of  Cambridge,  aud  Sir  William 
Thorburn,  K.B.E.,  Emeritus  Professor  of  Clinical  Surgery 
in  the  University  of  Manchester,  responded.  Dr.  Pearce 
said  he  had  had  a  friendly  feeling  for  St.  Bartholomew's  ever 
since  as  a  Christ's  Hospital  boy  (when  the  two  institutions 
were  next-door  neighbours)  he  studied  elementary  chemistry 
under  Russell,  and  now  as  Vice-Chancellor  he  was  pleased  to 
hear  how  many  Bart.'s  students  still  came  from  Cambridge. 
.Sir  William  Thorburn  expressed  his  admiration  for  the  hold 
of  St.  Bartholomew's  upon  medical  thought  in  this  country 
and  for  its  groat  services  to  the  profession.  The  Chairman's 
health  was  proposed  by  Sir  Anthony  Bowlby,  President  of 
the  Royal  College  of  Surgeons,  who  said  that  the  good  name 
of  Bart.'s  depended  on  a  well-guided  and  well-served  hospital, 
on  a  finely  equipped  medical  school,  and  on  the  zeal  of  its 
workers;  but  above  all  on  the  esprit  de  corps  of  its  old 
students  throughout  the  world.  Their  chairman  that  evening. 
Sir  Charles  Harding,  was  a  representative  general  practitioner 
in  whose  hands  the  reputation  of  the  hospital  was  safe. 


CHARING  CROSS  HOSPITAL. 
•  The  presentation  of  the  prizes  at  Cliaring  Cross  Hospital 
Medical  .School  took  place  on  the  afternoon  of  October  3rd. 
In  submitting  his  annual  report  for  the  academic  year 
1921-22  the  Dean,  Dr.  AV.  ,1.  Feuton,  said  that  the  position 
attaintd  by  the  school  during  the  war  with  regard  to  the 
number  of  students  entering  and  the  general  pi'ogress  which 
it  showed  had  been  fully  maintained,  and  there  was  evidence 
of  solid  advance.  The  tendency  to  aa  increase  in  women 
medical  students  as  compared  with  men  noted  in  his  last 
report  had  become  less  observable.  During  the  last  three  or 
four  years  the  entry  of  medical  students  had  risen  to  a  very 
high  level,  aud,  though  it  was  early  to  draw  conclusions,  it 
seemed  probable  that  a  return  to  a  more  normal  entry,  both 
of  men  and  women,  was  beginning  to  show  itself.  The  ques- 
tion had  been  asked  whether  the  school  would  continue  to 
admit  women  students  to  its  curriculum.  The  answer  was 
that  it  would  continue  to  do  so.  The  principle  of  co  educa- 
tion was  deliberately  adopted  some  years  ago  after  full  dis- 
cussion, and  nothing  had  occurred  in  the  interval  to  occa- 
sion regret  that  that  course  was  taken  or  to  require  its 
modification.  A  glance  at  the  prize  list  revealed  the  fact  that 
the  greater  number  of  class  prizes  had  been  taken  by  women 


students.  This  should  not  be  regarded  as  evidence  of 
superiority  or  otherwise  of  one  sex  as  compared  with  the 
other,  but  merely  one  of  those  periodical  fluctuations  which 
adjusted  themselves  to  an  average  over  a  series  of  years. 
After  referring  to  staff  changes  during  the  year  Dr.  Fentou 
thanked  the  teaching  staff  of  the  hospital  and  school  for  the 
work  they  had  done  and  their  untiring  efforts  on  behalf  of 
the  students.  He  also  thanked  the  Principal  and  the  Professors 
of  King's  College,  University  of  London,  for  their  care  and 
attention  on  behalf  of  Charing  Cross  students.  The  pass  lists 
were  an  eloquent  testimony  to  their  good  work.  The  associa- 
tion of  the  school  with  King's  College  in  the  earlier  subjects 
of  the  medical  curriculum  had  been  most  cordial,  and  after 
eleven  years  of  concentration  on  the  College  for  preliminary 
work  he  had  to  record  nothing  but  success. 

Viscount  Burnham,  having  presented  the  prizes,  congratu- 
lated the  renowned  school  of  Charing  Cross  Hospital  on  the 
successful  report  presented  by  the  Dean  aud  expressed  his 
best  wishes  to  the  successful  students.  He  considered  them 
very  fortunate  to  have  an  opportunity  of  studying  in  such 
a  place  and  under  such  a  staff.  He  recalled  the  great  interest 
which  his  family  had  always  taken  in  the  welfare  of  Charing 
Cross  Hospital.  On  the  motion  of  Sir  Herbert  Waterhouse, 
seconded  by  Mr.  Peter  Daniel,  a  hearty  vote  of  thanks  was 
accorded  to  Lord  Burnham. 

The  aunual  dinner  of  past  and  present  students  was  held  in 
the  evening  at  the  Imperial  Restaurant,  with  Viscount  Burn- 
ham  in  the  chair.  The  toast  of  "  The  Hospital  and  Medical 
School  "  was  given  by  Sir  Herbert  Waterhouse,  who  referred 
to  the  loss  the  school  and  hospital  had  sustained  by  the 
retirement  of  Mr.  Stephen  Fenwick.  He  mentioned  that  Mr. 
George  Verity,  chairman  of  the  hospital,  had  become  chairman 
of  the  medical  school,  and  that  the  freehold  of  the  school 
buildings  had  been  purchased.  The  toast  of  "The  Students, 
Past  and  Present,"  was  given  by  Dr.  W.  C.  Bosauquet  aud 
acknowledged  by  Dr.  Scott  for  the  old  students  and  Mr. 
Clifford-Smith  for  the  present  students.  Tlie  toast  of' "  The 
Guests,"  given  by  Dr.  David  Forsyth  in  a  humorous  speech, 
was  acknowledged  by  the  Principal  of  King's  College  and  Dr. 
Ingleby  Oddie,  coroner  for  Westminster.  Mr.  George  Verity, 
in  proposing  a  vote  of  thanks  to  the  chairman,  said  that 
he  hoped  the  project  for  a  maternity  ward  would  shortly 
be  realized.  Viscount  Burnham,  in  his  reply,  spoke  of  the 
interest  which  through  contiguity  Fleet  Street  took  in 
Charing  Cross  Hospital. 

ST.  MARY'S  HOSPITAL. 
The  annual  dinner  of  St.  Mary's  Hospital  Medical  School 
took  place  on  October  2nd,  when  Sir  Leonard  Rogers,  M.D., 
F.R.S.,  presided  over  a  company  of  140  past  aud  present 
students.  The  chairman  gave  some  reminiscences  of  his 
student  days  at  the  hospital ;  oa  one  occasion  he  was  a 
member  of  a  raiding  party,  which  in  the  dead  of  night 
obliterated  the  sign  of  an  undertaker  who  advertised  cheap 
funerals  under  the  hospital  windows.  The  speaker  refeircj 
regretfully  to  the  deaths  of  Professor  Waller,  Dr.  Mitchell 
BiT-d  (who  had  left  about  £10,000  to  the  hospital),  and  tli3 
librarian,  Mr.  Xanfan.  Happy  was  the  country  which  had 
no  history,  also  the  institution  which  did  its  work  so  quietly 
and  effectively  that  there  was  very  little  to  be  said  about 
it.  Mr.  A.  R.  Prideaux,  Chairman  of  the  Hospital  Board, 
mentioned  that  recently  a  man  who  had  been  brought  into 
the  hospital  badly  injured  in  a  street  accident,  so  that 
his  leg  had  to  be  amputated,  was  so  grateful  for  what  was 
done  for  him  that  on  his  discharge  ho  organized  a  boxing 
tournament,  which  brought  in  £2,000  for  the  hospital ; 
moreover,  he  promised  to  make  it  an  annual  event.  Dr.  C.  M. 
Wilson,  the  dean  of  the  school,  gave  an  account  of  the  school's 
income,  which  came,  he  said,  from  two  sources-^student  fees 
and  State  contributions.  To  justify  the  continuance  of  the 
latter  it  was  necessary  to  provide  something  distinctive  at 
St.  JIary's,  which  was  not  furnished  by  other  schools. 
Therefore  the  clinical  field  had  been  widened  by  affiliation 
with  Paddingtou  Infirmary  aud  Paddington  Green  Children's 
Hospital,  and  arrangements  were  contemplated  with  a  lying- 
in  hospital  which  would  give  the  students  access  to  a  largo 
number  of  midwifery  beds.  For  those  already  qualified 
a  number  of  scholarships  and  posts  were  instituted, 
so  that  a  man  who  was  keen  upon  pursuing  his  studies 
could  "hang  on."  The  postgraduate  courses  were  very 
important,  not  merely  to  the  gradaates.  By  means  of  the 
criticisms  and  suggestions  of  graduates  the  school  learned 
whether  it  was  giving  to  students  the  actual  equipment  which 
they  would  uted  in  practice.     The  entry  to  the  school  this 
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ycai'  was  soventy-onc;  it  liad  not  diminisUcd.  Sir  Jolia 
Uioadbeut  pioposeLl  the  Liealtli  of  the  cliaiiiiian  and  told  the 
Hlory  of  liis  researches  upon  liala  azar,  cholera,  dysGntery, 
and  amoebic  liver  abscess.  Sir  Leonard  Kogers,  in  reply,  said 
that  his  clioica  of  a  profession  was  determined  for  liim  at  a 
very  early  ag3.  In  his  native  Cornwall  the  seventh  son  of  a 
seventh  sou  was  regarded  as  born  to  be  a  doctor;  he  was  the 
seventh  sou  of  a  sixth  son,  and  that  was  regarded  as  near 
tnougli  for  the  purpose.  The  only  uierit  he  could  claim  was 
that  he  refused  all  other  work  in  order  to  stick  to  research, 
Ireakiug  with  the  tradition  in  India  that  a  pathologv  post 
should  be  used  as  a  stepping  stone  to  lucrative  clinical 
practic3. 

KING'S  COLLEGE  HOSPITAL. 

The  ninety-third  winter  session  of  King's  College  Hospital 
JMedical  School  opened  on  October  3rd,  when  the  ceremony 
at  Denmark  Hill  was  presided  over  by  Viscount  Ilamblcden, 
chairman  of  the  board  of  management.  In  his  introductory 
speech  the  chairman  remarked  on  the  great  success  of  the 
past  year,  not  only  in  work,  but  also  in  play.  The  enforced 
closing  o;  some  of  the  hospital  wards,  owing  to  shortage  of 
funds,  brought  various  disadvantages,  including  a  considerable 
loss  of  cliuical  material  for  teaching  purposes.  A  certain 
number  of  beds  had,  however,  been  opened  for  the  treatment 
of  patients  who  could  contribute  tlie  who'e  cost  of  their 
maintenance,  and  he  was  glad  to  know  that  in  the  great 
majority  of  cases  it  had  been  possible  to  use  these  beds  for 
teaching  purposes.  Although  160  beds  had  been  closed,  the 
number  of  in-patients  had  not  gone  down  in  proportion, 
because  the  number  of  days  during  which  beds  were  occunied 
had  been  reduced.  The  dean  of  the  medical  sclioo',  Dr.  H. 
"Willougliby  Lylc,  in  bis  annual  report  said  that  there  were 
now  278  undergraduate  students,  of  whom  98  were  women. 

The  introductory  address  was  given  by  Sir  Herbert  .lackson, 
K.B.E.,  F.K.S.,  Emeritus  Professor  of  Chemistry  in  the 
University  of  Loudon,  who  discussed  in  particular  the  place 
of  science  in  education,  and  insisted  on  the  importance  of 
breadth  in  the  early  training  of  those  who  intended  to  follow 
the  medical  profession.  The  time,  he  thought,  had  come  to 
consider  seriously  whether  the  specialization  which  had  been 
getting  more  and  more  evident  even  in  early  education,  and 
was  now  so  pronounced  in  scientific  teaching  at  the  univer- 
sities, was  hkely  to  produce  the  best  result  or  to  be  the 
niotliod  by  which  a  student  of  science  at  the  present  day 
could  reap  the  best  results  from  the  work  of  his  predecessors. 
It  seemed  necessary  to  encourage  a  much  wider  outlook  by 
the  student  of  science.  Recent  experience  was  in  favour  of 
decreasing  the  mass  of  detail  to  be  accumulated  by  the 
stiidcnt  aud  increasing  his  opportunities  for  gaining  a  wide 
and  sound  foundation  of  knowledge.  It  was  really  not  a  con- 
tradiction in  terms  to  say  that  the  broader  the  earlier  educa- 
tion in  science  as  a  whole  the  more  complete  specialization  in 
any  one  branch  could  be  made.  Moreover,  the  inclusion  of 
the  subjects  grouped  together  under  the  term  "humanities" 
was  vital  in  the  education  of  one  who,  like  a  medical  man, 
entered  iuto  intimate  relations  with  his  fellow  creatures.  The 
outlook  on  science  changed  so  rapidly,  and  the  applications 
Came  one  after  the  other  so  quickly,  that  it  seemed  that  a 
nicdica?  man  needed  a  sounder  and  earlier  study  of  general 
principles  throughout  the  sciences. 


MIDDLESEX  HOSPIT.\L. 
The  opening  of  the  eighty-eighth  winter  session  of  the 
Middlesex  Hospital  Medical  School  took  place  on  October  3rd 
at  Wigmore  Hall.  In  the  absence  of  Princess  Alice  the 
prizes  were  presented  by  the  Earl  of  .A  tlilone,  chairman  of 
the  governing  body  of  the  hospital.  'J'hc  dean,  Mr.  A.  E. 
'Wcbb-.lohnson,  in  his  report  for  the  past  academic  year, 
recorded  several  munificent  gifts  to  the  liosjiital  and  soliool, 
notably  that  by  Sir  William  Veno,  who  had  ])rosented  £10.000 
for  cancer  research  in  the  form  of  £1,000  a  year  for  ten  years. 
It  had  been  decided  to  use  this  additional  income  for  the 
development  of  research  in  biochemistry  with  a  view  to  the 
solution  of  some  of  the  chemical  diflicuUies  of  the  cancer 
problem.  The  financial  support  received  during  the  past  year 
had  encouraged  tlio  authorities  to  make  substantial  additions 
U.o  fac'ir,U?.s'r"!,'.'\*esearcl,"'''  '"°''''''''  *<=^'°°'  '"  °''^^'-  'o  enlarge 
Si^t'-'ny  i;il".^'^ir.^p,.Sc'r  to'^S"  f^^'^^a  by  Professor 
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pioneers  in  .scientific  research — William  Gilbert  and  Thomas 
Young.  He  reminded  his  audience  that,  besides  their  epoch- 
making  discoveries  in  physics,  both  men  were  successful  in 
the  profession  of  medicine,  Gilbert  being  President  of  tho 
College  of  Physicians  and  Young  a  Fellow  of  the  College  and 
a  physician  to  St.  George's  Hospital.  Professor  Uuss  feared 
that  there  was  a  disposition  nowadays  to  think  of  modern 
discoveries  as  outstripping  in  importance  those  that  had  pre- 
ceded them.  Pioneers  like  Gilbert  and  Young  had  not  only 
to  search  out  tlie  secrets  of  nature  but  to  combat  the  opi>osi- 
tion  of  the  pseudo-science  of  their  day ;  for  that  reason  their 
work  would  always  be  highly  appraised. 

The  annual  dinner  of  the  Medical  School  was  held  at  the 
Trocadero  Kestaurant,  with  Mr.  W.  Sampson  Haudley  in  the 
chair.  There  was  a  very  large  compauy,  including  many  old 
students.  The  chairman,  in  proposing  prosperity  to  the 
hospital  and  school,  spoke  of  the  excellent  progress  made  in 
various  directions,  aud  declared  that  the  prospect  had  never 
been  brightei'.  The  toast  was  replied  to  by  Jlr.  S.  G.  .-Vsher, 
chairman  of  the  school  council,  who  insisted  that  the  hospital 
aud  school  were  one;  medical  education,  research  work,  aud 
the  training  of  nurses  were  as  much  the  functions  of  a  hospital 
like  the  Middlesex  as  the  actual  treatment  of  the  sick. 
Mr.  A.  E.  Webb-Johnson,  who  also  responded,  remarked  on 
the  large  number  of  entries  this  year,  and  the  high  proportion 
of  students  from  Cambridge. 


WESTMINSTER  HOSPITAL. 

The  winter  session  of  the  Westminster  Hospital  School  of 
Medicine  opened  on  October  2ud,  when  Mr.  G.  T.  Mullally, 
assistant  surgeon  to  the  hospital,  gave  an  address  on  "  The 
art  of  medicine."  The  ceremjuy,  which  took  place  in  the 
board  room,  was  presided  over  by  Mr.  Walter  G.  Spencer, 
senior  surgeon,  who  in  the  course  of  a  brief  sketch  of  the 
history  of  the  hospital  remarked  that  it  was  founded  in  the 
days  when  no  such  thing  as  a  medical  school  existed  in 
England.  A  report  of  the  year's  work  and  successes  was 
presented  by  the  dean.  Dr.  A.  S.  Wood\yark.  In  his  address 
Mr.  Mullally  insisted  that  however  scieut;tic  medicine  might 
become  in  the  future  its  practice  would  always  remain  an. art. 
Contact  with  the  individual  patient  was  the  most  important 
element  in  clinical  studies.  The  student  would  soon  learn 
that  there  was  no  certainty  in  medicine — that  the  practi- 
tioner was  guided  chiefly  by  the  accumulated  observations  of 
his  predecessors.  In  medicine  there  was  no  final  court  of 
appeal  ;  each  of  them  must  solve  his  problems  as  best 
he  could.  It  was  the  human,  or  perhaps,  better  still,  the 
living,  elemeut  which  provided  at  once  the  difficulty  and  the 
charm  of  medicine.  Tlie  art  of  medicine  was  the  choice  of 
the  remedies  and  methods  best  suited  to  the  individual 
patient.  The  patient  in  feeling  that  his  illness  was  different 
from  other  illuesses  was  right;  thorough  realization  of  that 
fact  was  the  first  principle  in  the  successful  practice  of 
medicine.  The  patients  in  that  hospital  kept  their  names 
aud  were  not  known  by  numbers ;  thus  they  kept  their  indi- 
viduality and  were  the  gaiuer.s  thereby.  One  of  the  great 
dangers  in  the  setting  up  of  a  national  medical  service  was 
that  the  independent  doctor  might  become  an  official  and  tho 
individual  patient  merely  a  statistical  unit:  the  art  of 
medicine  could  not  be  practised  upon  units. 

The  annual  dinner  of  the  past  and  present  students  of 
Westminster  Hospital  was  held  at  the  WharnclifTe  Kooms, 
Groat  Central  Hotel,  on  Jlouday,  October  2ud.  Ninety-one 
were  present,  the  guests  including  Sir  Edward  Pearson,  the 
chairman  of  the  hospital.  Mr.  C.  M.  Power,  secretary  of  tho 
hcspital,  the  Hcv.  Dr.  Hillard,  higlimaster  of  St.  Paul's  School, 
and  Mr.  Arnold  Powell,  headmaster  of  Epsom  College.  Tho 
toast,  "The  Hospital  and  Medical  School."  was  given  by  tho 
chairman,  Mr.  .Arthur  Kvans,  and  responded  to  by  the  dean 
of  tho  medical  school.  Dr.  .\.  S.  Wood  waik,  who  described  the 
steady  progress  in  the  number  of  students  (the  jiresent  entry 
being  the  highest  for  fifteen  years)  aud  the  large  number  of 
academical  successes.  Sir.  Walter  Si>encer  proposed  "  Past 
and  Present  Students,"  in  response  to  which  Mr.  Rock 
Carling  and  Mr.  Wilson  spoke.  Sir  .Tames  Purves-Stewart 
gave  tho  toast,  "  The  Visitors."  coupled  with  the  names  of 
tho  higlimaster  of  St.  Paul's  and  the  headmaster  of  Epsora 
College,  both  of  whom  in  tlieir-i'epliea  referred  to  the  Ibug 
and  honourable  association  of  their  respective  schools  with 
Westminster  Hospital.  "The  Chairman"  was  given  by 
Sir  H.  Bryan  Uoukin,  the  senior  consulting  physician. 
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Diphtheria  Prevention'  in  Aberdeen. 
Professor  Matthew  Hay,  medical  officer  of  liealtU  for 
Aberdeen,  Las  submitted  a  report  to  the  public  health  com- 
mittee of  Aberdeen  Town  Council,  stronglj'  urging  the  use 
of  toxinantitoxiu  for  the  prevention  of  diplitheria.  Professor 
Hay  poiuted  out  that  duimg  the  last  few  years  an  extensive 
tiial  had  been  made,  more  especially  in  New  York,  of  the 
method  by  which  small  doses  of  a  special  diphtheria  toxin- 
antitoxin  were  usc.l.  which,  though  not  producing  the  full 
immunizing  effect  at  once,  conferred  complete  protection  for 
many  years,  and  in  all  probability  for  a  period  equal  at  least 
in  duration  to  the  whole  period  of  cliildhojd.  He  stated  that 
at  the  City  Hospital,  .\beideen,  he  had  already  been  using 
this  new  method  foi'  almost  two  years  for  the  protection  of 
the  s;aft',  with  entirely  satisfactory  results.  In  New  York 
many  thousands  of  school  children  had  been  treated  by 
it  without  the  occurieuce  of  any  cases  ot  diphtheria  in  a 
child  in  whom  immunization  had  been  properly  carried  out. 
Professor  Hay  suggested  that  the  health  department  should 
be  authorized,  in  connexion  more  especially  with  mother 
and  child  welfare  work,  and  at  the  City  Hospital,  to  offer 
i-ratuitously  the  toxin-antitoxin  treatment  against  diphtheria 
on  the  understanding  that  it  would  not  be  carried  out  in  auy 
case  without  informing  the  regular  medical  attendant  of  the 
family  and  obtaining  his  acquiescence.  No  compulsion  would 
iu  any  case  be  attemple  1,  but  an  endeavour  would  be  made 
in  the  instruction  given  to  mothers  at  welfare  centres  and 
elsewhere  to  persuade  them  of  the  advantages  of  the 
treatment. 

The  Census  of  Scotland,  1921. 
Conntij  of  Ayr. 
Continuing  the  publication  of  the  county  census  reports 
in  alphabetical  order,  and  following  those  of  Aberdeenshire 
and  Argyllshire  noticed  in  our  issue  of  September  9th  (p.  437}, 
the  reports  ou  the  counties  of  Ayr'  and  Banff'  have  now  been 
issued.  Omitting  from  calculation  the  four  great  towns  of 
Scotland,  Ayrshire  stands  next  in  population  to  Lanarkshire. 
At  the  census  day  it  had  299,273  inhabitants.  But  the  delay 
u'.  the  census  from  .Vi^ril  to  .June  has  appreciably  affected  the 
ligures  for  Ayrshire,  just  as  it  has  those  of  Argyllshire.  The 
towns  ou  its  long  coastline  from  north  to  south — Largs, 
Ardrossan,  Saltcoats,  Irvine,  Trooa,  Prestwick,  Ayr,  and 
Girvan — are  favourite  summer  health  resorts,  the  sand  dunes 
along  the  shore  providing  many  miles  of  almost  contiguous 
golf  courses,  some  of  whose  names  are  of  world-wide 
lamiliarity  to  golfers.  One  incidental  result  of  the  change  of 
cnsus  date  is  that  -\yr,  the  county  town  on  the  coast,  is  now 
shown  with  a  slightly  larger  population  than  the  inland  town 
of  Kdmarn:)ck,  which  has  always  hitherto  stood  first.  The 
Ayr  burgh  population  is  shown  as  35,763,  as  against 
Kilmarnock's  35,747,  a  difference  of  16.  The  county  has 
shown  a  steady  decennial  increase  in  inhabitanls  ever  since 
the  first  census  of  1801,  when  the  population  was  84,207,  so 
that  now  it  is  fully  three  and  a  half  times  as  large.  Sixteen 
burghs  have  56  per  ceut.  of  the  population,  the  non-burghal 
areas  having  44  per  cent.  The  area  of  the  county  is  724,251 
acres,  giving  an  average  of  41  persons  per  100  acres.  In  the 
burghal  portion  the  average  is  1,423,  and  in  the  non-burghal 
19.  Of  the  burghs,  Saltcoats  had  (in  .June)  2,905  persons  per 
100  acres,  Kilmarnock  2,799,  Galston  2,606,  and  Largs  2,124. 
The  lowe.st  averages  were  in  some  of  the  parishes  of  the 
Cirrick,  or  southern,  uou-industnal  district  of  the  county. 

Sec  and  Aije. — The  ratio  of  females  to  males  wa?  109.3  to  100,  as 
against  106. i  to  ICO  in  1911,  llie  relatively  high  increase  of  females 
beiuH  probably  associated  with  inllux  of  sununer  visitors.  The 
increase  in  population  is  almost  entirely  over  15  years  of  aye.  The 
average  age  of  males  is  27.9,  aud  of  ferna,!  s  29.3,  as  against  26.4 
aii.l  27  7  iu  1911.  Of  children  under  15,  89  3  per  cent,  had  both 
p.ireuls  alive,  6.6  had  raatiier  alive  but  father  dead,  2.9  had  father 
alive  hut  mollier  dead,  and  0.6  per  ceut.  had  both  parents  dead. 
Of  males  aged  15  and  over  41.8  per  ceut.  were  single,  53  per  cent. 
married,  aud  5.2  per  cent,  widowed.  The  corresponding  figures 
for  females  are  ll.b,  47.8,  and  10.6  per  cent. 

Iluiixiiiii. — The  number  of  persons  per  100  wiudowed  rooms  was 
156,  as  against  150  in  1911,  but  this  is  doubtlesa  owing  to  summer 
visitors,  as  tlie  rat  o  liad  steadilv  improved  from  1851  onwards. 
Im  thatyear  it  was2D8;  iu  1871, 193;  iu  1881, 178;  in  1891, 166;  and  in 
1901,  157.  The  total  burghal  ratio  is  156,  the  same  as  for  the 
county;  but  Galstou  has  190,  Kilwinning  185,  Kilmarnock  175,  and 
Irvine  173,     Of   the   total   population,  9.3  per  ceut.  lived  iu  one- 
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roomed  houses,  41.5  per  cent,  iu  two-roomed,  18.6  per  cent,  in 
three-roomed,  9.4  per  cent,  in  four-roomed,  5.4  per  ceut.  iu  flve- 
roomed,  and  4.4  per  cent,  in  six-roomed. 

0cciq)atii)iis.~O!  the  population  12  years  old  and  up%vards,  58.9  per 
ceut.  had  remunerative  occupations.  The  principal,  stated  as  a 
percentage  of  the  total  persons  in  occupation,  were  :  Mines  aud 
quarries,  12.6  per  cent. ;  metals,  11.6  per  ceut. ;  commerce  (clerks 
excluded),  9.5  per  cent.;  agriculture,  9.4  per  cent.;  personal 
service,  8.9  per  cent. ;  textiles,  7.7  per  ceut. ;  transport  and  com- 
munication, 7.2  per  cent.  Professional  occupations  (excluding 
clerksj  were  3.7  per  cent. 

Cotmiy  of  Banff. 
The  population  of  this  county  on  the  Moray  Firth  was 
57,298,  a  decrease  of  6.7  per  cent,  since  1911.  The  county 
reached  its  decennial  maximum  of  64,190  in  1891,  having 
grown  steadily  from  37,216  in  1801.  Of  the  total  population 
53.2  per  cent,  is  burghal  and  46.8  non-burghal.  There  are 
eleven  burghs,  of  which  the  largest  is  Buckie  with  8,690 
inhabitants,  and  the  smallest  Dufftown  with  1,454.  .\ll  the 
burghs  have  lost  population  .since  1911,  and  so  also  have  both 
of  the  two  county  districts  and  every  one  of  22  parishes.  The 
county  area  is  403,053  acres,  and  the  average  number  of 
persons  per  100  acres  ia  14.  The  burghal  average  is  814  and 
the  non-burghal  7.  The  most  sparsely  populated  parishes  are 
Cabrach  and  Kirkmichael,  each  with  one  person  per  100  acres. 

Sec  and  Aiie. — The  proportion  of  females  to  males  is  109.3  to  100, 
against  106.4  to  100  in  1911.  The  average  age  oX  males  is  28  9  vears, 
and  of  females  31,  against  27.5  aud  29.4  in  1911.  Of  18,705  children 
uuder  15,  85.2  per  cent,  had  both  parents  alive,  11.6  percent,  had 
lost  one  parent,  and  2  per  ceut.  had  lost  both.  Of  the  male 
population  aged  15  and  upwards  42.5  per  cent,  were  single,  51.5 
married,  aud  6  widowed  or  divorced.  The  corresponding  ligures 
for  females  were  40.5,  47.2,  and  12.3  per  cent.,  the  number  divorced 
being  7. 

HouKiiin. — The  average  number  of  persons  per  house  was  4.6. 
The  average  number  of  persons  per  103  wiudowed  rooms  was  108, 
as  agaiust  165  iu  1861,  154  in  1871,  138  iu  1881,  128  in  1891,  119  in 
1901,  aud  114  iu  1911,  showing  a  steady  aud  satisfactory  decrease 
in  room  density.  The  percentage  of  population  living  iu  one- 
roomed  houses  was  1.8,  in  two-rooraed  14.7,  in  three-roomed  22.9, 
iu  four-roomed  18.7,  in  five-roomed  14.9.  aud  in  six-roomed  8.9. 
Only  258  persons  iu  the  couuly  can  speak  G.relic. 

Occupntioiis. — Of  the  population  12  3-ears  aud  upwards  54.3  per 
ceut.  were  iu  remunerative  occupations,  the  principal,  stateJ  as  a 
percentage  of  tlie  total  persons  in  occupations,  beiug — igriculture 
26.6,  fishermen  13.8,  personal  service  13.  commerce  (excluding 
clerks)  7.4,  transport  aud  communication  6.8.  Professional  occupa- 
tions (excludiug  clerks)  were  4  per  cent. 

County  of  Berwich. 

Among  the  most  recent  sections  of  the  Census  ot  Scotland, 
1921,  is  that  dealing  with  the  border  cjunty  of  Berwick.-  It 
had  a  population  of  28,246  on  census  day,  baing  a  decrease  of 
1,397,  or  4.7  per  cent,  since  1911.  The  population  steadily 
increased  from  1801  to  1861,  when  it  reached  35,613,  but 
since  then  has  steadily  decreased,  beiug  now  22.9  per  cent, 
less  than  the  maximum.  Of  the  total  population  only  22.7  ia 
burghal,  and  the  four  burghs  are  little  more  than  villages,  the 
largest  being  the  fishing  town  of  Eyemouth  with  2,477 
inhabitants,  and  the  smallest  Lauder  with  759.  Duns,  with 
a  population  of  1,868,  is  the  capital  of  the  county,  the  town  ot 
Berwick-on-Tweed  being  uniquely  regarded,  since  the  union 
of  England  and  Scotland,  as  neither  in  the  one  country  nor 
the  other,  though  municipally  it  is  English,  with  a  mayor  aud 
aldermen  instead  of  a  provost  and  bailies.  The  area  of  the 
county  is  292,535  acres,  giving  an  average  of  10  persons  per 
100  acres.  The  proportion  of  females  to  males  is  110.1  to  100, 
against  108.9  to  100  in  1911.  The  average  age  of  males  is 
32.4  years,  and  of  females  34  years,  as  against  30.3  aud  32.1 
in  1911,  showing  an  average  increase  of  two  years.  Of 
males  15  years  and  over,  40.8  per  cent,  were  single,  51.9  per 
cent,  married,  and  7.3  per  ceut.  widowed  or  divorced.  Tlio 
corresponding  figures  for  females  were  43.5,  46.0,  and  10.5 
per  cent. 

The  average  number  of  persons  per  house  was  4,  against 
4  2  in  1911.  °The  ratio  ot  persons  per  100  wiudowed  rooms 
was  101.  In  1861  it  was  165  :  iu  1871,  147 :  in  1881,  133  ;  iu 
1891,  118;  iu  1901,  113;  iu  1911,  103;  and  now  lOL  Of  the 
total' population,  3.3  per  cent,  lived  in  one  roomed  houses,  29.3 
in  two-roomed,  22  in  three-roomed,  16.8  iu  four-roomed,  7.1 
in  five-roomed,  aud  4.9  per  cent,  iu  six-roomed.  Of  th3 
population  of  12  years  and  upwards,  92.1  per  ceut.  ot  males 
and  29.5  per  cent,  of  females  were  in  remunerative  occupa- 
tions, the  principal,  stated  as  a  percentage  of  total  occup 
tions,  being— agriculture  39.5  per  cent.,  personal  service  11.3 
commerce  (clerks  excluded)  6.5,  transport  and  communica 
tion  6,  and  fishermen  4.4  per  cent. 

2  Vol.  i.  Part  9,  of  Census  of  Scotland,  1921.  H.M.  Stationery  Office 
Edinburgh.    4s.  6d.  net. 
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The  Calkdonian  Medical  Socikty. 
The  Caledonian  Medical  Society  held  its  annual  dinner  this 
vcai-  in  London.  It  took  place  on  September  29tli  at  the 
Hotel  Cecil,  and  the  I'lesidont,  Dr. .John  Mathesou  of  Islington, 
was  in  the  chair.  Sir  Jame?  Cantlie  gave  the  toast  of 
"Caledonia  "  in  a  doric  not  wholly  iutelligib'.e  to  some  of  the 
guests,  and  incidentally  alleged  that  the  language  of  Chaucer 
was  still  spoken  in  Teviotdale.  lie  asserted  that  the  Scots 
and  the  Swiss  were  the  only  peoples  to  suffer  from  nostalgia, 
and  maintained  that  the  cure  of  that  complaint  was  effected 
by  joining  together  in  societies,  of  which  the  Caledonian 
Medical  .Society  was  an  example.  The  Society  had  the 
■widest  circle  of  any  medical  body  in  the  kingdom,  and 
therein  it  was  siguiticant  of  the  Scot,  whose  name  came 
from  sciiite,  a  wanderer.  The  Rev.  Alexander  Macrae  pro- 
posed the  toast  of  the  Society,  and  was  forthwith  elected 
an  honorary  member.  He  told  how  it  fell  to  the  lot  of 
the  paisou  to  fortify  the  doctor's  advice,  and  occa- 
sionally to  sympathize  with  the  patient  against  it.  The 
President,  iu  responding,  said  that  the  medical  profession 
everywhere  was  a  vast  freemasonry,  to  which  the  Caledonian 
Medical  Society  contributed  its  share.  Its  numbers  were 
small,  but  its  geographical  distribution  was  as  wide  as  the 
world,  and  thus  it  was  a  microcosm  of  the  Scottish  nation. 
The  health  of  the  guests  was  entrusted  to  Sir  .)olin  Collie, 
who  told  some  Scottish  stories.  Sir  Donald  Maclean,  M.P., 
in  acknowledging  the  compliment,  said  that  in  recent  years 
the  medical  profession  had  made  greater  strides  in  its 
development  and  outlook  than  any  other  learned  profession, 
and  the  well-being  of  civilized  communities  and  the  uplifting 
of  communities  not  civilized  depended  in  a  major  degree  on 
the  devotion  and  scientific  mind  of  the  doctor.  On  that 
account  it  was  increasingly  necessary  that  the  government  of 
all  countries  should  see  that  the  medical  profession  was 
thoroughly  well  equipped  for  its  fight  against  disease.  When 
lie  had  been  asked  recently  to  name  the  most  useful  classes 
in  the  corumunity  he  replied,  "  Doctors,  po'icemen,  and 
ministers,  and  in  that  order."  He  did  not  know  that 
adequate  record  had  been  made  of  the  services  of  the  medical 
profession  in  the  war.  There  the  medical  men  shirked 
nothing,  and  through  all  the  horrors  and  excitements  carried 
the  calmness  of  the  scientist  and  the  sympathy  of  the 
Samaritan.  He  trusted  that  circumstances  would  not  arise 
to  make  such  a  call  upon  the  profession  necessary  again. 
Sir  Dawson  Williams,  who  also  I'esponded,  said  that  in  his 
calliug  he  always  found  it  a  great  satisfaction  to  deal  with 
a  Scotsman  because  the  Scotsman  was  commonly  something 
of  a  philosopher,  and,  despite  all  that  was  said  to  the  contrary, 
bad  usually  a  keen  sense  of  humour.  The  gathering  broke 
up  after  honouriuf,  the  President,  on  the  motion  of  Dr.  G.  C. 
Anderson,  who  said  that  Dr.  Matheson's  forty  years  in  London 
had  not  obscured  one  of  the  natural  characteristics  of  the 
Scotsman.  Dr.  Matheson  replied  by  say-ing  how  much  the 
society  was  indebted  to  Dr.  .\nderson  and  Dr.  Campbell 
McClure  for  the  success  of  the  occasion. 

Anderson  College  of  Medicine. 
The  vacancies  on  the  teaching  staff  of  the  Anderson  College 
of  Medicine,  Glasgow,  to  which  w'c  made  reference  in  our 
issue  of  September  23rd,  have  now  been  tilled.  Dr.  .Tames  H. 
Martin  has  been  appointed  to  the  chair  of  midwifery  and 
diseases  of  women,  and  Dr.  George  B.  Brand  to  the  lecture- 
ship on  diseases  of  the  throat  and  nose.  At  their  meeting 
the  Governors  resolved  to  invite  the  late  Dean  of  the  Medical 
Faculty,  Dr.  .John  Maciutyre,  to  join  the  board  on  his 
resignation  after  thirty-one  years'  service  ou  the  teaching 
.staff  of  the  College. 


(Buoilauti  anil  MXalrs. 

An  Outhoi'aed;c  Sports  Meeting. 
A  SPOUTS  meeting  of  more  than  ordinary  interest  was  held 
at  (irangethorpe  Hospital,  Manchester,  on  September  15th, 
when  limbless  men  demonstrated  how  it  was  possible  to 
overcome  the  liaudicap  of  a  missing  limb  and  to  participate 
la  sports.      Ihe   meeting    was   organized    by    Dr.    K.    \    Hort 

Noill.  o«  Kng^J  ",",bf  '"''"  ^"'.o  "I'e  members  of  the 
orKaui/.od  by  Or"  lloVt  wl.on  i'^'^'"'''"'"  <1">>.  which  was 
BlorU   liicoliiig  wua  opuiicd    by  Uoril'u.'i?.  '^""'^«''.1"J-       The 


to  what  the  medical  profession  liad  done  during  the  war  and 
since  in  alleviating  the  sufferings  of  wounded  and  disabled 
men,  and  expressed  the  hope  tliat  such  gatherings  as  that 
would  encourage  the  men  to  make  the  fullest  nse  of  the 
artificial  limbs.  The  sports  wore  not  arranged  primarily  as 
an  exhibition,  but  in  the  belief  that  they  would  furnish  d8,ta 
for  carrying  the  present  methods  of  using  artificial  limbs  to 
an  even  further  point  of  success.  The  handicapping  com- 
mittee included  not  only  well-known  Manchester  sportsmen,, 
but  the  professor  of  anatomy  and  the  professor  of  physiology, 
at  Manchester  University,  orthopaedic  surgeons,  and  others. 

Medical  Arp.angements  at  a  Garden  F.\ctory. 
The  firm  of  Cadbury  Brothers  is  well  known  as  one  of  the 
pioneers  of  the  iadustrial  garden  city,  for  their  chocolate 
factory  was  moved  from  the  heart  of  Birmingham  to  a 
country  district  outside  so  long  ago  as  1879,  aud  the  town  of 
Bouruville,  carefully  planned,  has  grown  up  around  it.  The 
health  of  the  industrial  worker  received  perhaps  closer 
general  attention  in  the  later  years  of  the  war  than  ever 
before,  and  the  measures  adopted  by  this  firm  to  maintain 
the  health  of  their  workpeople  are  of  interest.  Encourage- 
ment is  given  to  athletics  of  every  kind,  and  facilities  for 
physical  culture  and  recreation  are  provided.  There  is  a 
medical  staff  of  two  full-time  medical  practitioners,  one  a 
lady,  and  four  qualified  nurses  are  attached  to  the  surgery, 
three  of  them  qualified  masseuses.  Before  engagement  every 
applicant's  medical  history  is  studied,  a  thorough  medical 
examination  is  made,  and  the  medical  examiner  may  suggest 
the  type  of  work  most  suitable.  Special  measures  may  also 
be  recommended,  such  as  a  course  iu  the  remedial  gymnasium 
with  periodical  re  examinations.  All  casss  of  sudden  illness 
at  work  are  seen  by  a  medical  officer,  and  if  continued 
medical  attention  is  necessary  the  patient  may  be  attended 
either  by  his  private  doctor  or  by  the  works  doctor,  and  also 
by  the  works  nurse.  In  addition  to  advice,  treatment,  and 
medicine,  the  works  doctor  may  authorize  the  free  supply 
from  the  dispensary  of  extra  nourishment.  .\11  accidents  are 
immediately  reported  aud  prompt  attention  given,  in  trifling 
cases  by  members  of  the  works  ambulance,  aud  in  more 
serious  cases  by  the  works  doctors.  The  works  doctors  are 
co-opted  members  of  the  .\ccidentb  Committee  of  the  Works 
Council,  which  investigates  all  accidents,  apportions  blame, 
it  any;  takes  steps  to  prevent  a  recurrence:  and  decides 
whether  compensation  shall  be  paid.  Particulars  of  the 
symptoms  of  tuberculosis  are  circulated  iu  the  works,  and 
employees  who  suspect  its  presence  are  encouraged  to  visit 
the  works  doctors,  emphasis  being  laid  on  the  necessity  for 
early  treatment.  The  firm  maintains  two  convalescent 
homes,  which  are  used  not  only  for  those  recovering  from 
illness  but  also  to  give  a  change  of  air  and  a  rest  to  those 
threatened  with  breakdown.  Three  whole-time  dentists  aro 
employed,  together  with  two  mechanics  and  four  attendautSi 
and  as  part  of  the  prelimiuarj-  medical  examination  all  appli- 
cants for  work  are  examined  by  one  of  the  dentists,  and  a 
record  is  kept  of  the  oral  condition  of  those  under  the  ago 
of  16.  It  is"  a  condition  of  employment  that  all  who  enter 
the  works  under  18  years  of  age  shall  have  such  dental 
treatment  as  is  considered  necessary  by  the  works  dentists^ 


OLoriTSpoutJfUfr. 


THE  LEGIBILITY  OK  PRINTED  MATTER. 

Sin, — Your  annotation  on  the  above  subject  in  the  .Journal 
of  September  23rd  (p.  570)  prompts  me  to  draw  your  attention 
to  a  far  more  serious  matter  than  the  legibility  of  printed 
words,  and  tliat  is  that  of  printed  figures.  Whereas  the 
association  of  ideas  enables  us  to  guess  fairly  accurately  the 
probable  sctiuonco  of  words,  with  figures  the  case  is  vastly 
different.  Errors  in  reading  figures,  whether  of  money  or 
statistics,  may  lead  to  disaster.  It  is  tlieiefore  very  important 
in  the  interests  of  both  old  aud  young  that  there  should  be  no 
possibility  of  mistaking  one  figure  for  another. 

The  ends  of  figures  liaviug  open  loops,  such  as  2,  3,  and  5, 
should  not  be  curled  np;  such  turning  makes  these  figures 
somewhat  like  an  8.  In  4  the  oblique  stroke  should  be 
thicker,  as,  in  indifferent  light,  it  might  be  mistaken  for  a  1. 
So  figures  with  tails— 6,  7,  and  9  -should  have  these  strokes 
prolo'ngfd  above  or  below  the  hne  respectively;  a  6  or  9  with 
its  ends  curled  in  is  easily  mistaken  for  an  8. 

I  ace  iu  tlic  text  of  our  Journal  many  of  the  figures  conform 
to  my  suKjjcatious. 
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Would  it  not  be  possible  for  a  committee  to  be  called 
togetlier  coniposed  of  typefounders  and  printers  with  tlie 
view  to  authorizing  a  standardization  of  figures? — I  am,  etc., 

Chichester.  Sept.  28th.       HeyWOOD   S.MITH. 

INHERITANCE  AND  MENTAL  DEFECT. 

Sir, — We  must,  I  think,  concede  Sir  Archdall  Reid's  con- 
tention that  nothing  but  predispositions  to  produce  characters 
in  response  to  fitting  nurture  can  be  inherited.  In  that  case, 
obviously,  all  characters,  as  distinguished  from  hkenesses  and 
differences  between  individuals,  are  equally  innate,  acquired, 
and  inherited. 

I5ut  if  the  Mendelians  are  right  and  there  is  alternate 
inlieritauce  (not  merely  alternate  reproduction),  liis  axiom, 
that  "  variations  are  the  sole  cause  of  non-inheritance;  apart 
frcm  variations,  like  begets  like  when  parent  and  offspring 
develop  under  like  conditions  of  nurture,"  does  not  nearly 
cover  the  whole  field  of  study. 

According  to  Mendelian  doctrine,  which  is  supported  by  an 
immense  amount  of  experimental  work,  inheritance,  in  any 
given  particular,  tends  to  be  from  one  ancestor  only.  In  that 
case  there  remains  an  enormous  field  for  research — a  field 
larger  than  that  covered  by  liis  axiom. 

In  his  letter  (August  26th)  he  stated  that  blending  is 
universal,  but  he  gives  little  evidence  in  support  of  an 
opinion  whicli  is  opposed  to  much  considered  belief. — 
I  am,  etc.,  W.  B.\stian, 

Chesbam  Bois.  Bucks,  Sept.  28th.  Surgeon  Commander  E.N. 


EXPERT  AVITNESSES:  SURGICAL  AND  MEDICAL. 

Sir, — In  common  with  every  qualified  practitioner,  I  welcome 
the  very  restrained  and  common  sense  letters  of  Mr.  C.  H. 
Fagge  and  Sir  John  Lynn  Thomas.  I  hope  the  British  Medical 
A.s.sociation  will  take  up  a  strong  attitude  on  this  question. 
The  fons  et  origo  is  here  ultimately  between  the  actively 
increasing  knowledge  of  medicine  and  surgery,  and  very, 
very  ancient  methods  of  law  which  should  be  obsolete,  and 
do  not  spell  justice.  The  present  occasion  is  "fractures"; 
perhaps  even  more  of  an  anachronism  exists  in  the  medical 
and  legal  aspect  of  mental  disease. 

It  is  time  that  legally  qualified  practitioners  were  absolved 
from  a  lot  of  useless  anxiety.  Law  should  mean  justice,  and 
the  period  between  aviation  and  the  Ark  should  be  definitely 
determined. — I  am,  etc., 

Eevenoaks,  Oct.  1st.  Gebald   SiCHEL. 

A  CASE  OF  SUPPOSED  SUPERFOETATION. 
Sir, — The  following  case  seems  to  be  of  some  interest: 

Tlie  patient  was  a  primipara  whose  last  menstruation  had 
conimenced  on  Blay  9th.  I  saw  her  on  .January  10th  and  found 
a  transverse  lie,  wliich  was  easily  dealt  with  by  external  version. 
L'lbaur  started  at  11.30  p.m.  on  February  11th  and  a  baby  weighing 
11^  lb.  was  delivered  with  the  help  of  forceps  at  6  p.m.  on  the  12th. 
Tlie  placenta  and  membranes  came  away  quite  complete.  No 
abnormality  of  cetvix  or  uterus  was  observed.  On  February  13th 
and  14th  she  was  quite  well. 

On  February  15th  the  nurse  informed  me  that  pressure  on  the 
fundus  caused  someihing  to  bulge  into  the  vagina.  I  found  that 
slie  was  quite  correct,  and  with  a  pair  of  dressing  forceps  I  removed 
from  the  vayina  a  complete  bag  of  membranes  containing  a  small 
foetus,  wliich  seemed  to  be  quite  fresh  and  showed  no  sign  of  any 
decomposition,  mummification,  or  dehydration.  I  sent  the  speci- 
men to  Dr.  ,i.  D.  Barris  of  St.  Bartholomew's  Hos|iital,  who  has 
liindly  informed  me  that  lie  considers  the  age  of  the  foetus  to  be 
about  16  weeks.    He  is  keeping  it  for  the  hospital  museum. 

Is  this  to  be  regarded  as  a  case  of  twin  pregnancy  with  one 
blighted  ovum  or  as  a  gcnuiuo  case  of  suporfoetatiou ? 
Against  the  former  is  tho  fact  that  the  ovum  seemed  to  be 
quite  normal ;  against  the  latter  that  the  patient  does  not 
appear  to  have  menstruated  during  the  nine  months  preceding 
the  accouchement. — I  am,  etc., 

E.  N.  Russell, 

Alexandria,  Egypt.  M.D.,  B.Ch. Cantab. 


UNSUSPECTED  PREGNANCY. 

Sir, —  Dr.  Fletcher  and  Dr.  Williams  have  each  contributed 
one  case  of  this  condition,  and  one  case  is  all  that  a 
practitioner  is  likely  to  see,  however  long  his  experience. 

nightly  to  appreciate  tho  cases  to  which  these  gentlemen 
refer,  I,  and  1  think  wc,  require  a  little  more  information, 
because  certain  circumstances  are  necessary  to  bring  about 
such  a  result. 

A  full-time  undiagnosed  pregnancy  presupposes  (a)  a  regular 
cervical  menstruation,  and  (6)  a  large  woman  or  (c)  a  small 
child  (this  woi'd  to  include  all  the  contents  of  the  uterus). 


I  also,  in  thirty  years'  slavery  as  an  accoucheur,  only  met 
one  case  of  "  unsuspected  "  pregnancy.  She  was  a  very 
large  woman,  and  quite  as  stupid  as  her  husband,  who  applied, 
turpentine  stupes  in  an  idle  attempt  to  stop  the  pains.  I:i 
this  case  there  was  no  reason  to  question  the  bona  Jules  of  tho 
mother,  because  she  had  been  married  sixteen  years,  it  was 
her  first  child,  she  was  living  with  her  husband  (this  latter 
statement  should  be  underlined),  and  she  was  obviously 
delighted  with  the  result  of  her  labour;  but  given  a  woman 
of  average  size,  with  uterine  contents  of  average  bulk,  I  have 
no  hesitation  in  asserting  that  she  cannot  go  to  full  time 
without  suspecting  her  condition. 

Perhaps  your  correspondents  will  be  good  enough  to  inform 
me  as  to  the  points  I  have  raised,  and  thus  add  to  the  value 
of  their  communications. — I  am,  etc., 

London.  W,,  Oct.  2Qd.  GrAHAM  GrAN'T. 

EMETINE  INMECTIONS. 
Sir, — It  does  not  appear  to  be  generally  recognized  that 
the  precautions  which  are  usually  adopted  to  safeguard 
against  local  reaction  where  au  injection  of  strychnine  is 
given  hypodermically  are  inadequate  where  emetine  hydro- 
chloride is  administered  by  repeated  injection.  I  have  found 
that,  even  when  doses  of  from  12  to  Ih  grains  are  given  on 
alternate  days  for  a  complete  month  (as  is  generally  necessary 
to  produce  a  permanent  cure  for  schistosomiasis  with  this 
drug)  the  commonly  experienced  local  pain  from  emetine 
injections  can  be  avoided  (1)  by  using  only  reliable  prepara- 
tions of  emetine;  (2)  by  giving  the  injection  intramuscularly 
instead  of  subcutaneously ;  (3)  by  dissolving  the  tablet  in  a 
boiling  solution  of  1  per  cent,  carbolic  acid  immcd:atcly 
before  injecting  the  dose ;  (4)  by  having  a  good  supply  of 
reliable  needles.  To  avoid  unnecessary  trouble,  it  has  been 
my  practice  to  boil  my  hypodermic  syringe  and  needle  iu 
tliis  solution  within  its  metal  case,  usually  over  a  spirit 
lamp;  the  tablet  quickly  dissolves  when  1  c.cm.  of  this  hot 
solution  is  drawn  up  into  the  syringe,  and  some  rectified 
spirit  may  be  used,  both  to  render  the  site  of  the  injection 
slightly  anaesthetic  and  antiseptic  and  to  cleanse  tho 
syringe  and  needle  before  they  are  returned  dry  to  tho 
case.  The  addition  of  this  weak  solution  of  carbolic  acid 
does  not  alter  the  character  of  the  drug  and  is  certainly 
very  gratifying  to  the  patient,  whose  condition  may  be  too 
much  impaired  by  the  presence  of  the  numerous  parasites 
of  amoebic  dysentery  or  bilharzia  disease  to  stand  the  risks 
of  local  sepsis. — I  am,  etc., 
Durbau.  Aug.  31st.  F-  G.  Cawston,  M.D.Cantab. 


THE  E.\DIC.\L  PREVENTION  OF  VENEREAL 
DISEASE. 

Sir, — It  is  the  looker-on  who  sees  mo.st  of  the  game.  In 
the  present  controversy  both  sides  are  right — and  wrong. 
The  umpire's  decision,  as  usual,  will  please  neither  side. 

Obviousl}',  prevention  by  disinfection  is  sound  in  principle. 
If  every  potential  sinner  is  taught  iu  advance  to  disinfect 
properly  and  promptly  enough,  and  does  so,  venereal  disease 
will  cease.  That  is  quite  clear.  Obviously,  too,  prevention 
by  moral  suasion  is  sound.  If  every  potential  sinner  is  taught 
in  advance  such  a  dread  of  venereal  disease  that  he  (or  shei 
abstains  from  illicit  union,  syphilis  and  gonorrhoea  will 
vanish.     That  is  equally  unquestionable. 

Both  methods  are  sound — in  theory.  Both  methods  are 
failures — in  practice.  Neither  method  is  radical  enough. 
Each  fails  for  the  same  reason — because  human  nature  is 
what  it  is. 

Disinfection  falls  short  in  practice  because  men  are  nob 
saints.  It  demands  a  certain  degree  of  unselfishness  from 
the  average  sinner — or  at  least  some  selfish  prudence.  And 
tho  average  sinner  falls  short  of  tlie  requirements.  Ho 
forgets,  or  he  "  imbibes,"  or  he  "  won't  be  bothered."  Even 
in  the  army  such  failures  are  numerous.  Will  the  failures  be 
less  in  civil  lite'.' 

Moral  propaganda  based  on  fear  of  confequences  fails  ia 
practice  because  men  are  human.  The  motive  appealed  to 
is  mostly  a  selfish  one  ;  and  you  will  not  make  a  man  unselfish 
from  a  selfish  motive  !  To  abstain  from  doing  wliat  you  think 
it  is  riglit  to  do,  from  selfish  fear,  is  cowardly.  It  is  njd 
working  upon  a  man's  higher  instincts. .  Sucli  an  appeal  ia 
pitched  too  low  to  be  effective. 

Once  ayain,  disinfection  fails  because  it  is  not  radical 
enough  :  it  is  too  superficial  iu  its  action  ;  it  must  penetrate 
deeper  than  the  epithelial  surface.  It  must  reach  the  ceUt 
of  the  cerebral  cortex ;  the  centres  controlling  genital  im- 
pulses stand  in  need  of  i^uriflcation  as  much  as  the  more 
external  genital  organs. 
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In-  fcUe  same  way,  inoval  suasion  by  means  o£  feai-  fails 
bccanso  it  is  not  sufllciently  tlioronoh.  To  eusiiro  success  it 
jiuist  be  applied  in  the  thoroaghL^oiug  fashion  of  the  Zulus. 
In  tlio  days  betoie  Britain  tampered  with  them  the  Zulus 
were  a  more  moral  people  than  we.  The  penalty  of  illicit 
intercourse  was  death,  and  it  was  enforced.  Illicit  unions 
wore  not  numerous  iu  Zululand.  Unless  applied  in  this 
thoroughgoing  style  the  moral  propaganda  based  on  fear  of 
consequences  will  fail.  It  did  with  the  .Jews.  Moses  com- 
manded that  the  adulterer  and  adulteress  be  both  stoned. 
But  wc  tind,  some  centuries  later,  that  though  a  certain 
Jewish  adulteress  was  brought  up  for  condemnation  lier  male 
fellow  sinner  seems  to  have  gone  free,  and  none  of  her  male 
accusers  could  claim  the  right  to  throw  stones  at  her.  The 
Jews  were  more  one-sided  than  tlie  Zulus  in  the  enforcement 
of  their  law.  Such  lax,  one  sided  application  of  the  moral 
method  is  foredoomed  to  failure. 

With  botli  the  sexual  sinner  and  the  moralist  the  real 
trouble  is  an  arrest  of  development.  The  sexual  sinner 
suffers  from  arrested  development  of  the  sex  instinct.  In  his 
case  an  animal  lust  for  the  female  has  not  developed  into 
a  human,  humane  love  for  woman.  His  sex  instinct  is  still 
snbhumane  ;  it  has  not  evolved  beyond  the  selfish,  antisocial 
stage  to  its  nortnal  "sublimation"  in  humane,  social 
instincts.  The  moralist,  whose  propaganda  depeuiis  on  fear 
— whether  of  punishment  or  of  other  coDse<iuences — suffers 
from  arrested  development  of  his  morality.  He  is  still 
^morally — in  the  "  Mosaic  dispensation."  His  propaganda 
is  pre-Christian  in  principle.  He  makes  the  selfish  sinner 
more  selfish  still  by  cultivating  selfish  fears.  His  moral 
methods  are,  to  that  extent.  Mosaic. 

Thus  we  arrive  at  this  paradox :  the  method  ol  external 
disinfection  fails  iu  practice  because  it  asks  too  much  of 
human  nature;  it  requires  men  never  to  be  careless,  or  lazy, 
or  drunk.  Tlie  "  Mosaic  "  moralist's  method  fails  in  practice 
because  he  asks  too  little  of  human  nature ;  he  asks  a  man 
to  cease  from  one  selfish  habit  for  fear  of  consequences, 
instead  of  asking  him  to  cease  from  all  seLfl-h  habits  tor  love 
of  his  neighbour. 

The  onlooker  finds  the  results,  on  both  sides,  poor  and 
disappointing.  So  much  energy,  so  much  argument,  so  much 
controversy,  and  so  very  little  progress  I  An  almost  pathetic 
letter  on  this  subject  appeared  in  tlie  British  Medical 
Journal  some  months  ago,  expressing  a  sense  of  the  in- 
effectiveness of  all  methods  hitherto  adup;ed.  Its  writer 
lamented  the  slowness  of  results  from  the  moral  propaganda 
of  Moses  and  St.  Paul ;  more  rapid  remedies  were  called  for 
in  his  view  :  personally  he  recommended  "  rubber  sheaths  of 
good  material"  as  the  best  preventive.  His  medical  quali- 
ticatioiis  were  above  the  average  :  his  sense  of  humour  hardly 
equalled  them. 

Let  us  do  justice  to  St.  Paul:  he  lamented  the  failure  of 
Mosea  more  deeply  than  any  of  us.  He  claimed  that  his 
own  psychological  principles  produced  far  more  hopeful 
results.  His  mode  of  preventing  illicit  i^nions  was  totally 
different.  The  "circumcision  "  he  advocated  was  a  far  more 
radical  operation  than  that  of  his  Jewish  ijredecessors.  It  is 
the  most  radical,  as  well  as  the  most  rational,  way  of  pre- 
venting venereal  disease.  Moses  commanded  the  removal  of 
the  foreskin.  St.  Paul  superseded  this  by  a  "  circumcision 
of  the  heart  " — the  excision  of  all  selfish  impulses.  Cure 
selfishness  and  you  prevent  syphilis.  For  after  all,  se.xual 
sins  are  but  one  of  the  many  symptoms  arising  from  that 
chronic  infection — selfishniindeduess.  Private  passions  must 
be  dominated  by  a  passionate  public-miudedncss.  Sexual  sin 
iliust  be  remedied  bj'  the  normal  subliiuation  of  the  sexual 
instinct.  St.  Paul's  argument  ruus  somewhat  on  the  following 
lines: 

Abnormal  actions  proceed  from  abnormal  thoughts.  Disinfect 
tlie  thouglitsnnd  the  actions  will  look  after  ttiemserves.  Sexual 
sin,  like  money  grubbing,  is  merely  a  manifestation  of  a  s?ltish 
mind,  fit  is  interesting  to  note  iu  tins  connexiou  that  St.  Paul 
classes  the  fornicator  and  the  money-grubher  together;  both  .are 
outsiders,  se!f-exclu(le  1  from  "the  Kingdom"  by  their  sellisli- 
niiniledness.)  Further,  habit  can  bs  overcome  by  counter-habit. 
Kellishness  cdii  be  conquered — inhibited  by  a  constant  habit  of 
unsellish  thinking.  Moses  had  treated  separate  symptoms 
superlicially.  St.  Paul  dealt  radically  with  the  disease  itself.  He 
proved  I  hat  it  is  more  effectual  to  attack  Ml  sins  than  one  sin. 
Obviously,  if  you  can  teach  men  a  habit  of  thinking  unselfishly  iu 
regard  to  everything,  sellishuess  will  vanish  in  all  its  various 
forms,  whether  sexual  or  otlierwise.  He  who  loves  his  neighbour 
will  not  mike  a  prostitute  of  her.  A  universally  applied  habit 
of  unscUish  thinking— practised  every  dav  iu  everv  wav— wdl 
get  stronger  and  sU-onger,  and  iuevitablv  dominate  all  the 
weedy  Imbits  or  wild  oats,  ot  weaker  "growth.  JIan  of  all 
y  for  acquiring  new 
.nUnesses  of  disposition. 
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individual,  as  is  evident  it  a  stimulus  be  applied  of  sulhcient 
strength.  It  Uns  been  cultivated  so  as  to  control  and  sub  lue  all 
the  vicious  weeds  of  the  minil — wil  I  oats  inchuled.  It  h;is  been 
done  successfully  in  thousands  of  cases,  in  every  century  of  the 
Christian  era,  by  ordinarj-  people.  They  were  most  of  them  pupiU 
of  St.  Paul,  or  his  colleagues,  or  of  later  teachers  who  had  grasped 
something  of  his  method  and  principles,  Por,  in  his  post-graduate 
days.  St,  Paul  had  discovered  an  '•  emotional  stimulus  10  mjrality  " 
that  proved  surprisingly  successful.  It  is  the  most  radicat  preven- 
tive of  venereal  disease  yet  discovered.  Butthe  details  of  itsapplica- 
tion  lie  outside  the  province  of  a  medical  journal.  .\s  j)sycho- 
logists,  however,  we  know  that  any  moral  propaganda  without 
an  adequate  emotional  stimulus  is  fuudameutaUy  feeble  and 
iueffectvial. 

Are  these  principles  obsolete?  Are  they  too  slow  of  result 
to  be  considered  by  practical  modern  scientists  ?  Must  they 
give  place  to  calomel  cream,  or  "rubber  sheaths  of  good 
material"?  Possibly  a  compromise,  or  combination  of 
methods,  may  prove  the  wisest  course.  In  order  to  estimate 
their  comparative  value  let  us  apply  the  historical  test : 

1.  External  disinfection:  tried  for  several  years,  with  speciil 
zeal  in  some  parts  of  Germany.  Result,  disappjiutiug.  By-prodact 
— lowered  moral  standard. 

2,  Rubber  sheaths  :  tried  for  some  ninety  years,  especially  in 
France.  Result,  disappointing.   By-prodact — slow  national  suicide. 

3.  Mosaic  moral  suasion:  tried  for  some  nine  hundred  years  or 
more,  especially  in  Palestine.  Result,  inadequate.  By-jjroduct^ 
Pharisaism. 

4,  Pauline  psychological  raethol — "  circumcision  of  the  heart"  : 
tried  for  uearly  nineteen  centuries  in  most  European  countries. 
Result,  disappointing  and  inadequate  to  mo  lern  idealists;  still, 
under  all  the  circumstances,  rather  a  surprising  success.  By- 
product— the  difference  iu  morals  between  the  first  and  twentieth 
centuries  a.d. 

We  must  leave  it  to  the  historians  to  measure  that  differ- 
ence. In  our  pessimistic  moments  we  are  apt  to  under- 
estimate it.  Of  these  four  competing  methods,  which  would 
a  wise  reformer  seek  to  reinforce?  Which  method  will 
prove,  in  the  loug  run,  the  most  effectual  ?  Which  will 
promote  "  the  greatest  good  of  the  greatest  number  "  ? 

Two  reflections  present  themselves  to  the  moral  idealist 
here.  More  haste  may  mean  less  speed.  The  method  that 
appears  most  rapid  may  prove  a  deceptive  short  cut,  bringing 
us  to  a  destination  neither  anticipated  nor  desired.  If,  by  a 
propaganda  of  e.xterual  disinfection,  we  enable  men  to  esoapo 
syiihilis,  at  the  cost  of  depraving  their  sjxual  Instinct  and 
weakening  their  self-control,  have  we  done  more  harm  than 
good  to  the  individual?  Is  society  in  the  end  benefited  by 
the  net  result?  Perhaps  after  all  St.  Paul's  slower  radical 
method  may  prove  the  most  rapid  as  wall  as  the  most  rational. 

Meantime  we  must  comprjmise  to  some  extent.  External 
disinfection  has  its  due  place.  So  long  as  there  are  unfortu- 
nate individuals  among  us  in  whose  upbringing  St.  Paul's 
radical  operation  was  omitted  or  inadequately  done  :  so  long 
as  there  are  those  whose  se.xual  instinct  has  had  its  develop- 
ment arrested  at  a  stibhumane  level :  so  long  as  there  are 
social  failures  who  make  prostitutes  of  other  men's  sisters— 
c:iterual  disinfection  should  be  practised  by  all  such.  It  ia 
their  duty  to  society,  and  we  must  hope  that  they  will  have 
retained  enough  of  a  couscieuce  to  do  it.  It  is  the  least  these 
weaker  brethren  can  do  if  they  have  any  decency  left.  Even 
though  they  should  succeed  in  washiug  the  last  spirochaete 
or  gouococcus  off  their  external  genitals,  the  internal  centres 
are  not  greatly  benefited ;  the  mind  remains  as  selfish,  as 
sensual,  as  semi-civilized  as  ever :  their  thoughts  are  filthy 
still. 

Let  ths  moralist,  however,  beware  in  his  turn  lest  he  sin 
from  too  much  zeal  and  fall  into  a  cen.sorions  pharisaism. 
Who  are  we  to  cast  stones?  .\re  any  of  us  without  sin  when 
judged  by  the  post  Mosaic  standard?  That  standard  is  a 
severe  one,  and  its  searching  releutlessness  may  well  disarm 
criticism  of  our  weaker  brethren.  For  the  joost-Mosaic 
standard  of  sexual  morality  has  been  put  in  these  words: 
'■  Whosoever  looketh  on  a  woman  to  Inst  after  her  hath  com- 
mitted adultery  with  her  already  in  his  heart."  Judged  by 
that  standard,  how  many  of  us  are  entitled  to  cast  a  stone  at 
any  other  sinner?  Eveci_  a  "  moral  idealist  "  mast  hold  his 
hand  and  make  his  apology  to  his  fellows  if  his  criticism  of 
himself  and  them  has  at  all  savoured  of  pliai-isaism.  With 
that  apology,  therefore,  these  reHectious  oa  a  vital  question 
are  submitted  for  consideration. — 1  am,  etc., 

ShellJcld,  Sept,  22nd,  HerbEBT  CaiGER. 

THE  THYROID  GLAND  AND  DISE.ASED  TONSILS. 

Stk, — Dr.  H.  Crichtou  Miller's  miist  iutercstiug  paper  on 
the  psychic  and  endocrine  factors  in  functional  disorders, 
published  in  the  Jockn.vi.  of  September  23rd,  1922,  contains 
a.  paragraph  on  page  552  which  1  venture  to  think  needs 
elucidation. 

Spo-aUiug  of  "  the  chronic  colds  and  sore  throats  .  .  .  which 
cnlniinate  in  a  belated  enucleation  of  tonsils,"  he  asUs,  "  Uow 
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often  does  a  laryngologist  in  such  circumstances  stop  to  think 
of  the  once  efficient  thyi-oid  now  morphologically  altcrtd 
beyond  repair  ?  " 

Are  we  to  assume  that  the  enucleation  is  followed  by  injury 
to  the  thyroid  as  a  direct  result  of  the  operative  interference  ".' 
• — I  am,  etc., 
Septsmber  2Sth.  M.A.,  M.D. 


©bituartr. 

W.  S.  HALSTED,  M.D.Har.,  F.R.C.S.ENG.and  Edin., 
Professor  o£  Surgery.  Johns  Hopkins  Uuivei-iity.  Baltimore. 
The  death  is  announced  of  Dr.  William  Stewart  Halsted, 
professor  of  surgery  at  Johns  Hopkins  University,  Baltimore, 
since  1889.  He  was  born  in  1852,  and  graduated  in  New 
York  in  1877.  He  was  an  honorary  Fellow  of  the  Royal 
Colleges  of  Surgeons  of  England  and  of  Edinburgh;  ho 
received  the  honorary  degree  of  LL.U.  from  Yale  in  1904  and 
from  Edinburgh  in  1905,  and  the  honorary  degree  of  D.Sc. 
from  Columbia  University  in  1904.  He  was  oue  of  the 
pioneers  of  modern  sui'gery  in  America,  and  his  namo  will 
always  be  remembcied  in  connexion  with  the  Johns  Hopkins 
Hospital,  the  foundations  of  whose  reputation  were  laid  by 
Osier,  Welch,  Kelly,  and  Halsted.  In  1907  a  portrait  group 
of  those  four  friends,  painted  by  ilr.  J.  S.  .Sargent,  R.A.,  was 
presented  to  the  hospital. 

Besides  many  other  contributions  to  surgery  there  are  four 
subjects  upon  which  Dr.  Halsted  made  important  observa- 
tions. The  modern  operation  for  cancer  of  the  breast  was 
instituted  by  Mitchell  Banks  of  Liverpool.  His  first  paper  was 
published  in  1877,  a  second  in  1832,  and  a  third  in  1887  ; 
amongst  other  things  he  advocated  a  circular  incision, 
undercutting  the  skin,  tlie  removal  of  the  pectoral  fascia  and 
lower  part  of  the  pectoralis,  as  well  as  the  axillary  glands, 
whether  enlarged  or  not.  In  this  he  was  opposed  by  some  of 
tlie  most  prominent  London  surgeons.  In  his  Lettsomian 
lectures  to  the  Medical  Society  (British  Medical  Journal, 
1900,  i,  557)  he  stated  that  of  213  cases  treated  by  the  method 
he  advised  some  67  were  alive  three  to  twenty  years  later, 
and  that  among  the  last  si.xty  operations  there  had  been  no 
deaths.  Heidonhain  {LangcnbecTc's  Archiv,  1889)  and  Stiles 
{EiUnhurgh  Medical  Journal,  1892)  gave  a  more  exact 
description  of  the  lymphatic  system  connected  with  the 
breast,  which  has  served  as  a  guide  in  couucxion  with  the 
question  of  what  should  of  necessity  be  removed.  Halsted 
commenced  his  contributions  to  the  subject  iu  1889  by 
proposing  that  the  pectoralis  major  should  be  completely 
removed  in  every  case,  and  that  the  supraclavicular 
glands  should  be  excised  after  division  of  the  clavicle. 
Later  on,  however,  Halsted  himself  gave  up  the  division 
of  the  clavicle,  and  excision  of  supraclavicular  is  au 
exceptional  and  generally  unsuccessful  addition  to  the 
operation ;  surgeons  now  remove  the  pectoralis  major 
except  the  clavicular  portion.  In  Deavcr's  work  (Deaver, 
McFarland,  and  Herman,  The  Breast:  Its  Anomalies, 
its  Diseases  and  their  Trealment,  1918)  is  included  a  table  of 
cases  operated  on  by  Halsted.  There  were  204  operations ; 
13  patients  were  lost  sight  of;  of  the  191  reported  on  39 
(20  per  cent.)  were  alive  and  well  five  years  after  the  excision, 
10  had  died  within  the  five  years  without  recurrence,  and 
10  had  died  of  metastases  over  five  years  after  the  excision. 

Halsted  was  a  pioneer  iu  the  use  of  rubber  gloves  when 
operating.  Cotton  gloves  had  previously  been  recommended, 
by  Mikulic?:-Radecki  of  Breslau  in  particular,  and  in  spite  of 
drawbacks  had  been  widely  adopted  by  surgeons  when,  in 
1890,  Halsted  advised  rubber  gloves,  the  making  of  which  he 
superintended  so  that  a  worltmanliko  article  was  produced 
and  was  generally  adopted.  The  introduction  of  antiseptic 
surgery  by  Lister  rendered  the  radio;*!  treatment  of  hernia 
practicable.  Attention  was  particularly  concentrated  upon 
the  removal  of  the  sac.  A  method  of  doing  this  was  described 
by  Sir  W.  Maceweu  of  Glasgow  (Atinals  of  Surgery,  1886,  iv, 
87).  In  1887  the  late  Jlr.  Arthur  Barker  (British  Medical 
Journal,  1837,  ii,  December  3rd)  described  the  method  now 
commonly  used  of  ligaturing  the  neck,  and  after  cutting  away 
the  sac  fixing  the  stump  within  the  internal  ring.  In  1834 
Bassiui,  believing  that  recurrence  of  hernia  after  operation 
was  due  to  yielding  of  the  transversalis  fascia,  had  suggested 
that  this  might  be  obviated  by  suturing  the  internal  oblique  aud 
transversalis  muscles  behincl  the  spermatic  cord  ;  lie  described 
ICO  cases  in  1E88  (Ital.  Chir.  Cong.,  Napoli,  1888).  Halsted 
iu  18=0  (British  Mkdical  Journal,  1890,  i,  495)  went  farther 
and  sutured  the  aponeurosis  of  the  external  oblique  as  well 


under  the  cord,  after  excising  the  pampiniform  plexus.  The 
cord  was  thus  rendered  subcutaneous  and  liable  to  become 
tender.  Atrophy  of  the  testis  also  was  apt  to  follow,  and 
O'Conor  in  1898  said  this  happened  in  20  per  cent.  Thero 
proved  to  be  a  special  tendency  also  to  liydrocele  after 
Bassini's  operation,  as  well  as  after  Halsted's  modification, 
and  surgeons  generally  reserve  the  procedure  for  direct 
hernia. 

In  1920  Halsted  published  in  the  Johns  Hopkins  Hospital 
lieporls,  vol.  xxi,  a  treatise  on  "  Ligations  of  the  first  part  of 
the  left  subclavian  artery  ";  the  main  point  of  the  paper  was 
that  the  operation  demands  the  highest  anatomical  knowledge 
and  surgical  skill  on  the  part  of  the  surgeon,  owing  to  (he 
multiplicity  of  important  structures  beliiud  the  origin  of  the 
left  sternomastoid  muscle.  Halsted's  first  operation  was 
performed  iu  1892,  and  was  accompanied  by  excision  of  the 
subclavian  aneurysm ;  the  operation  had  been  performed 
unsucces.-ifully  four  times  before';  Halsted's  patient  was  cured. 
His  second  operation  (also  successful)  was  performed  in  1918. 
The  first  case  to  be  successful  iu  this  country  was  operated 
upon  by  Charles  Stonham  in  1893,  and  the  man  was  shown 
to  the  Clinical  Section  of  the  Royal  Society  of  Medicine  ia 
1921,  twenty- two  years  after  the  operation. 

AVe  are  indebted  to  Sir  Berkeley  Moynihan,  Bt.,  for  the 
following  tribute  to  Dr.  Halsted: 

The  death  of  Dr.  W.  S.  Halsted  removes  oue  of  the  greatest 
of  American  surgeons.  Trained  as  au  anatomist,  he  took  to 
surgery,  its  science  and  its  art,  with  great  and  eager 
enthusiasm  at  the  time  of  the  inauguration  of  Johns  Hopkins 
Hospital.  Osier,  Welch,  Howard  Kelly,  and  Halsted  were  the 
heads  of  the  departments  when  the  work  of  that  hospital 
began  ;  the  services  of  each  of  them  have  been  of  the  highest 
order,  and  it  is  probably  true  to  say  that  their  association 
together  in  those  early  days  has  been  the  means  of  developing 
there  the  authentic  spirit  of  scientific  medicine,  as  truly  and 
as  speedily  as  in  any  other  hospital  in  the  world.  Halsted 
appeared  to  be  the  most  reticent  of  the  four.  His  struggles, 
in  his  youuger  days,  against  ill  health  won  the  respectful 
admiration  of  all  his  friends,  of  those  more  especially  who 
knew  how  grim  and  arduous  the  conflict  was.  Soon  after  his 
appointment  to  Baltimore  he  began  to  surround  himself  with 
pupils,  whom  he  trained  by  the  example  of  his  own  surrender 
and  devotion  to  the  infinite  toil  of  surgical  work,  both  on  the 
side  of  research  and  on  that  of  its  clinical  practice. 

It  may  justly  be  claimed  for  him  that  he  introduced  many 
of  the  technical  methods  now  embodied  in  the  everyday 
work  of  surgeons  throughout  the  world  ;  that  he  established 
principles  for  the  proper  conduct  of  operations  hitherto  per- 
formed in  a  haphazard  or  perfunctory  manner;  and  that  lie 
trained  and  influenced  men  wiio  are  now  teaching  the  whole 
world,  and  carrying  out  in  many  schools  the  ideals  with 
which  ho  first  inspired  them.  Crile,  a  superb  master  of  the 
craft  of  surgery,  aud  a  great  disturber  of  intellectual  traffic, 
has  said  that  he  owes  more  to  Halsted  than  to  any  man. 
Harvey  Cushing,  unsurpassed  in  exquisite  perfection  of 
technical  work  and  unequalled  in  breadth  and  depth  of 
surgical  knowledge  of  the  nervous  system,  and  Finney,  one  of 
the  wisest  of  men,  of  wide  experience  and  profound  sagacity, 
both  own  Halsted  as  their  master.  Bloodgood,  at  least  as 
learned  in  pathology  as  any  surgeon  of  the  day,  was  taught 
and  guided  by  Halsted,  and  Young,  among  the  most  skilful 
and  deft  of  urologists,  learnt  his  first  principles  under  the 
same  inspiring  teacher.  If  a  man's  greatest  gift  to  surgery  is 
the  number  of  the  pupils  trained  by  him  in  the  highest  ideals 
of  research  and  of  practice,  then  for  Halsted  there  may  justly 
be  claimed  a  place  among  the  most  eminent  surgeons  of 
the  time. 

His  name  will  long  be  associated  with  the  surgery  of 
hernia,  of  cancer  of  the  breast,  of  the  thyroid  and  parathyroid 
glands,  and  of  the  vascular  system.  On  all  of  these  subjects 
he  wrote  with  an  authority  derived  in  part  from  the  most 
patient  research,  both  experimental  and  clinical,  and  in  part 
from  an  operative  experience  that,  in  his  own  hands  and  in 
those  of  his  assistants,  became  stupendous.  As  an  operator 
he  was  exceedingly  patient  and  careful.  It  was  he  who  first 
used  rubber  gloves  and  who  then  set  the  fashion  for  all  the 
world.  His  method  of  dissection,  of  frequent  light,  swift, 
sparing  movements  with  the  sharpest  of  knives,  instead  of 
the  free  ,  heavy-hauded  deep  cutting,  of  no  haemorrhage  or 
the  minimum  of  haemorrhage  instead  of  the  severance  of 
many  vessels,  each  bleeding  freely  until  clipped,  has  become 
a  part  of  the  ritual  of  the  great  surgical  artists  of  the  day. 
His  method  required  time,  but  it  was  results  and  not  the 
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time  talien  to  win  tliem  that  he  countecl.  It  was  said  in  jest 
that  if  you  wanted  to  watch  Halsted  perform  a  radical  opera- 
lion  for  cancer  of  the  breast,  you  must  hurry  away  from 
brcaUfast  to  S8e  him  and  take  your  lunch  with  you.  But  he 
lost  few  cases,  and  the  proportiou  of  "euros"  from  his  very 
■xtensive  and  minutely  accurate  operation  was  taken  as  the 
ilaudard  of  the  best  that  surgery  could  do. 

He  has  joined  the  immortals.  For  it  is  certain  that  so  long 
as  the  craft  of  surgery  is  practised  some  of  the  principles 
which  he  was  the  first  to  formulate,  and  some  of  the  tech- 
nical methods  which  he  was  the  first  to  devise  and  to  make 
)ierfect,  will  be  a  part  of  the  creed  and  of  the  daily  ritual  of 
every  man. 

The  late  Sir  James  Affleck. 

Dk.  Wir.  MuuKAY  Cairns,  C.B.E.  (Liverpool),  sends  the 
following  tribute  as  a  supplement  to  the  obituary  notice 
published  in  our  columns  last  week  (p.  617j : 

To  his  old  students,  scattered  over  the  whole  world,  the 
news  of  the  death  of  Sir  James  Affleck  will  bring  a  deep 
sense  01  loss,  for  to  an  iunumerable  host  of  our  profession  he 
Avas  a  veritable  father  in  medicine;  nay  more,  to  multitudes 
of  his  fellow  men — colleagues,  students,  patients,  friends — 
he  was  iu  very  truth  the  beloved  physician.  Efficiency, 
sympathy,  modesty  were  outstanding  characteristics.  His 
professional  ability  was  evident  iu  all  the  departments — and 
tliey  were  many — of  his  work.  But  it  was  as  a  teacher,  and 
especially  as  a  cHnical  teacher,  that  he  shone.  He  had  a 
quiet  but  eminently  efftctive  way  oi  combining  his  personality 
with  his  teachiug,  and  of  so  impressing  these  upon  his 
students  that  tlicy  could  never  forget  the  one  or  the  other, 
i'or  example,  thirty  years  ago,  iu  his  incomparable  clinics, 
he  u?ed  to  say  to  us  students,  "  When  you  become  practi- 
tioners, examine  the  heart  of  every  patient  who  consults  you, 
whatever  the  patient  is  complaining  of;  do  this  always:  never 
omit  it."  And  last  week,  when  I  was  nortii,  I  paid  a  visit  to 
EJiuburgh,  partly  to  see  again  my  old  teacher.  Daring  our 
chat  I  took  opportunity  to  say  to  him  that,  literally,  in  my 
consulting-room,  now  "  thirty  years  on,"  I  think  of  him  every 
day,  and,  remembering  these  words  of  his,  I  do  as  he  enjoined 
upon  ns.  Many  of  us  now  teachers  ourselves  gratefully 
remember  how  he  would  take  us  to  a  bedside  and  would 
XJoint  out  the  significance  of  a  posture,  of  a  movement,  of  an 
expressiou  of  the  face,  of  the  patient.  And  not  only  iu  these, 
but  iu  other  ways  inuumerable,  I  .shall  ever  hold  myself 
a  debtor  to  this  shy,  quiet,  unassuming  man  wlio,  with  all  his 
shyness  and  reserve,  was  a  mou'der  of  men,  and  who,  by  his 
quiet,  forceful  personality,  made  an  indelible  impriut  on  the 
life  and  work  of  a  great  company  of  those  who,  like  myself, 
are  inoud  to  say  "  I  was  once  his  student." 

The  funeral  took  place  at  the  Dean  Cemetery,  Edinburgh,  on 
September  28th.  In  addition  to  near  relatives,  the  pall- 
bearers included  Sir  Harold  Stiles,  representing  the  University 
of  Edinburgh,  Dr.  James  Stewart  Fowler,  representing  the 
lloyal  College  of  Physicians  of  Edinburgh,  Sir  Joseph  Fayrer, 
representing  the  Edmburgh  Koyal  Iiifirmary,  and  Sir  Henry 
Cook,  chairman  of  the  board  of  directors  of  the  Longmore 
Hospital  for  Incurables.  Among  tli030  who  attended  the 
funeral  were  Sir  David  Wallace,  president,  Dr.  George 
Mackay,  vice-president,  and  Sir.  Alexander  Miles,  secretary 
and  treasurer,  representing  the  Uoyal  College  of  Surgeons  of 
Edinburgh;  Dr.  Byrom  Bramwell,  representing  the  lioyal 
Hospital  for  Sick  Children  ;  Dr.  Harry  Kaiuy.  vice-president, 
also  representing  Sir  Kobert  Philip,  president,  of  the  Koyal 
College  of  Physicians  of  Edinburgh  ;  Dr.  Dawson  Turner, 
Dr.  Alexander  James,  Dr.  \V.  T.  Kitchie,  Dr.  Arthur  Sinclair, 
Dr.  Allan  Gray,  Dr.  William  Stewart,  Dr.  James  liitchie. 


We  regret  to  announce  the  sudden  death  of  Dr.  John  Scott 
Tkw  at  his  residence,  Brook  House,  Toubridgo,  Kent,  on 
September  27th.  He  received  his  medical  education  at 
University  College,  London,  and  the  University  of  Durham, 
and  obtaiucdthe  diplomasof  L.S.A.  iu  1830  and 'M.I{.C.S.En». 
iu  1831.     After  taking  the  D.P.II.Camb.  iu  1887  he  graduated 


Tonbridge,  and  Southboro'  Joint  Hospital  Board.  Since  1909 
he  had  held  a  commission  as  sanitary  officer  with  the  rank  of 
major  in  the  li.A.M.C,  Territorial  Force.  Dr.  Tew  was  a 
member  of  the  Tunbridge  Wells  Division  of  tlie  British 
Medical  Association ;  a  Fellow  of  the  Society  of  Medical 
Officers  of  Health,  and  a  former  president  of  the  home 
counties  branch;  and  he  had  hacu  jiresideut  of  tho 
Nottingham  Medico  Chirurgical  Society.  His  kindly  tact 
and  genial  good  nature  won  him  the  regard  of  the  many 
medical  practitioners  with  whom  his  work  brought  him  iu 
touch,  and  his  death  will  be  mourned  by  a  wide  circle  of 
friends  and  colleagues. 


rXIVERSITY  01-  OXFOKD. 
Il,uh-lifu-  Prize,  lf>,'3.— This  prize,  of  the  value  of  £50,  will  he 
awarilert  by  the  Master  and  Fellows  of  University  Coilege  upon 
the  reijort  of  tlie  E.iamiaers  iprovideJ  a  sufficiently  deserving 
memoir  be  submitted  for  adjutlicatioui  for  a  memoir,  or  papers, 
embodyiag  research  in  any  branch  of  meJical  science  comprised 
uuJer  tlie  following  heads:  Humau  Anatomy,  Fhys'ology,  Phar- 
macology. Pathology,  Jledicine.  Surgery,  Obstetrics,  Gynaecology, 
Forensic  Medicine,  Hygiene.  The  prize  is  open  to  all  graduates 
of  tlie  University  who  have  proceede.l,  or  are  proceeding,  to  a 
medical  degree  in  the  University.  Candidates,  at  the  date  of 
applicition,  shall  not  be  lladcliffe  Fellows;  but  the  provision  that 
caudidates  shall  not  have  exceeded  twelve  years  from  iliedateof 
passing  the  last  examination  for  the  degree  of  15. A.  is  upon  this 
occasion  so  far  suspenile.l  as  to  enable  auv  graduate  who  was 
eligible  during  the  years  of  the  war  (1915,  1917,  1919j,  to  be  eligible 
tor  the  next  ensuing  award  il923,i.  Caudidates  are  required  to  send 
in  their  memoirs  to  the  Assistant  Registrar  on  or  before  Friday, 
December  1st,  1922.  No  memoir  for  which  any  University  Prize 
has  been  already  awarded  can  be  admitted  to  oompetitiou,  nor 
may  the  prize  be  awarded  more  than  once  to  the  same  candidate. 
Tuesday,  March  2Gth,  1923,  is  the  intended  date  of  the  award. 


UNIVERSITI'  OF  CAMBRIDGE. 
The  Vice  Chancellor  has  appointed  Sir  Hugh  E.  Anderson,  M.D., 
F.R-S.,   Master  of   Gouville  and  Caius,  together  with  Dr.  T.  C. 
Fitzpatrick,  President  of  Queens',  anl  Dr.  Peter  Giles,  Mast;r  of 
Emmanuel,  to  be  deputy  Vice-Ghancellors. 

The  following  staff  ap'pointments  have  been  made  in  the  Natural 
Science  Schools  :—.-liia((ij»(/:  Dr.  A.  B.  Appletou,  senior  demon- 
strator; Mr.  D.  G.  Rcid'aiid  Mr.  A.  Hopkiusou,  M.B.,  junior 
demonstrators;  Mr.  V.  C.  Pennell,  M.B.,  additional  demonstrator 
Phiiiiol  (jy :  Dr.  F.  Roberts,  junior  demonstrator;  Mr.  T.  K. 
Parsons,  additional  demonstiator.  Cumpaiulive  Anatvniy  .-  Mr.  F.  .\. 
Potts,  demonstrator.  Botany  :  Mr.  J.  Walton,  junior  demonstratjr. 


UNIVERSITY  OF  LONDON. 
LONDo.N'  Hospital  Medical  College. 
The  Price  eutranca  scholarship  in  anitamy  and  physiology  oflered 
by  the  London  Hospital  Medical  College,  and  open  to  students  of 
the  Universities  of  Oxford  and  Cambridge,  has  been  awarded  to 
Mr.  J.  Gr-ay,  of  Fitzwiiliam  Hall,  University  cf  Cambridge. 


UNIVERSITY  OF  DURHAM. 
At  a  convocation  held  on  September  23rd  the  following  meJical 
degrees  were  conferred : 


®lj£   .^£iliirf5. 


HONOURS. 
The  following  appointments  to  the  Order  of  the  British  Empire, 
published  m  the  I.oii'ioii  CmrlU-  of  .June  7th,  191S.  have,  on  the 
recommendation  of  the  Secrelary  of  Stite  for  War,  been  trans- 
ferred to  the  Military  Division  of  the  Orler:  (Jllicers:  Lient.- 
Colouel  James  Muir  Crawford,  I. M.S.,  Major  itemporary  Lie  jt.- 
ColonelJ  Henry  Boss,  I. M.S. 

Foreign  Deco -.vtions. 

The  following  are  among  tho  decorations  awarded  by  the -\llied 
Powtrs  indicated  for  distinguished  services  rendered  during  tho 
war  1914-19 : 

rresiilciit  0/  I'liited  StalsS  0/ -im-rira.— Distinguished  Servica  Medal: 
Ma joi -General  Sir  William  Cr.  M.\ciihersou.  K.C.M.G..  C  B.,  late  A. M.S. 

Kinu  0/  the  BeJi/iaii.'.— Ordro  de  hcopoid  (OlDcier):  Colonel  AilUur  M. 
Connoll.  T,D.  (Territorial  Fovcf.  rotircdi.  . 

Prcsidnit  of  the  Freiirli  R^jjuWir.— MtMaillo  d'llomicur  aveo  glaives,  ea 
Vermeil:  Tempoiary  l.ieutoimiil  Henry  O.  Ariuitt.  li. A. M-C. 

A'iiiii  0/  Uiili;.  -Order  of  the  down  of  UhIv  lollic.r::  LieuL-Colonol 
(tuMnrorarv  Colonel)  .liiiuos  C.  Uobert^on.  C.M.ii..  C  l.f...  C.U.E.,  l.M.b.. 
I,iH„t  -Coroiicl  Alfroil  K.  Weld.  li.A.M.C.  (llesei  vo  of  omi:ers>. 

7viiir;  „f  JiiiHi/iiit.i.— Oi-.iei-.  of  Hie  Ciowii  of  liumania  (Commander): 
Hi.  v.  I  l.i.ut  Colonel  KuKi'iioUvan.C.JI.O..n-'i.O..R.A.M.C.;  (Chevalier): 
1st  (■  n~s  Siibaesistant  SurKcon  Dilbai!  llai.  I.M.U. 

11..""°  ?^,  ""■  '>'•»■''».  Croats,  mill  Sloiviiea.— Order  of  St.  Sava  (3id  Class): 
uiuvci  Llout.-Colonol  John  A.  Audcisoa.  Jt.A  M.C. 
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DEATHS  IN  THE  SERVICES.  " 

Colonel  Willum  Youxa,  Beugal  Medical  Service,  dieil  at  Xorth- 
baiik,  Perth,  on  September  20tli,  ageil  51.  He  was  the  YOiiuger  son 
of  tlie  late  Captain  James  Jlurray  Yoiin<;,  of  Hiilheail,  Glasgow, 
and  was  educated  at  Glasgow  University,  where  he  graduated  M.B. 
and  CM.  iu  1892;  he  bscarae  F.K.C.S.'lidni.  in  1907.  He  entered 
the  I. M.S.  as  surgeon  lieutenant  on  .January  30th.  1593,  became 
lieutenant-colonel  after  twenty  years'  service,  and  attiiiued  the 
raiili  of  CO  ouel  on  March  23th.  1921.  Most  of  his  service  was  spent 
in  civil  employ  in  the  United  Provinces  of  .\graaudOudh  iformerlv 
the  North-West  iroviuces),  where  he  held  for  many  years  the  im- 
portant post  of  civil  surgeon  of  Cawnpore.  Ou  promotion  to  the 
administrative  grade  last  year  he  was  appointed  inspector-general 
of  civil  hospitals  iu  the  Central  Provinces. 


iEetrtral  iltins. 


The  first  meeting  of  the  150th  session  of  the  3Iedical  Society 
of  Loudon  will  take  place  on  Monday,  October  16tb,  at 
8.30  p.m.,  yyhen  the  incoming  president,  Lord  Dawson  of 
Peun,  G.C'.V.O.,  will  deliver  his  presidential  address  ou 
"  Certain  developmeuts  iu  medicine,"  which  will  be  followed 
by  a  discussion. 

The  Museum  demonstrations  at  the  Eoyal  College  of 
Surgeons  of  England  will  be  resumed  on  Friday  next, 
October  13th,  when  Sir  Arthur  Keith,  F.R.S.,  will  exhibit 
specimens  illustrating  the  effects  of  castration  in  man,  at 
5  p.m.  Ou  the  following  Monday,  October  16th,  at  the  same 
hour.  Professor  Shattock,  F.K.S.,  will  demonstrate  specimens 
illustrating  the  anatomical  results  of  inflammation.  Other 
demonstrations  will  be  given  ou  each  Friday  and  Monday 
during  October. 

Alderman  J.  T.  T.  Eams.4T  has  been  elected  mayor- 
designate  of  Blackburn.  Dr.  Eamsav  is  the  first  medical 
man  to  attain  to  mayoral  rank  iu  Blackburu,  an  honour  which 
be  has  gained  by  a  long  and  distinguished  career  devoted  to 
the  public  service.  He  is  a  Scotsman,  and  received  his 
medical  education  at  the  Edinburgh  medical  school  where  he 
took  the  diplomas  of  L.K.C  P.  and  L.K.C.S.Edin.  in  1891 
He  has  been  in  general  practice  at  Blackburn  lor  the  past 
thirty  year's. 

The  annual  dinner  of  the  Society  of  Medical  Officers  of 
Health  will  be  held  at  the  Hotel  Cecil,  Strand,  W  f'  on 
I-  riday,  October  20th,  at  7.30  p.m.  .•Vmougst  those  who  have 
accepted  invitations  are  the  Minister  of  Health  (Sir  Alfred 
Mond),  Sir  Arthur  Robinson,  Sir  George  Newman  Sir 
Humphry  Rolleston,  P.R.C.P.,  aod  Sir  Anthony  Bowlby, 
P.R.C.S.  Ladies  are  invited,  and  members,  or  candidates 
nominated  for  election,  are  asked  to  give  early  notice  to 
the  Executive  Secretary,  1,  Upper  Montague  Street,  Russell 
Square,  W.C.I,  of  their  intention  to  be  present,  with  the 
names  of  their  guests.  A  payment  of  12s.  6d.  for  each 
ticket  should  be  made  with  applications  sent  before 
October  14th ;  after  that  date  the  cost  of  tickets  will  be 
15s.  each. 

A  meeting  of  the  Metropolitan  and  Home  Counties  Sub- 
group of  the  Maternity  and  Child  Welfare  Group  of  the 
Society  of  Medical  Officers  of  Health  will  be  held  at  1  Upper 
Montague  Street,  Russell  Square,  W.C.I,  on  Tuesday 
October  10th,  at  5.15  p.m.,  when  a  pacer  wiU  be  read  bv 
Mr.  G.  E.  Waugh  (senior  surgeon  to  Great  Ovmond  Sfcreet 
Children  s  Hospital)  ou  "The  iirevention  and  treatment  of 
nasal  and  aural  infections  in  infancy."  Tea  at  5  p  m 
Members  are  invited  to  bring  friends. 

The  eleventh  annual  general  meeting  and  conference  of 
the  British  Commercial  Gas  Association  will  be  held  in  the 
Museum  and  Art  Gallery,  Bristol,  on  October  16th  17th 
and  18th,  under  the  presidency  of  Sir  Cfeorge  E.  Davies' 
Members  of  the  conference  will  be  welcomed  at  a  reeeptioii 
oa  the  evening  of  October  16th,  when  Sir  Henry  Gauvain 
M.p.,  will  deliver  a  lecture  upon  "  Light  and  life."  ' 

The  new  post-graduate  course  at  the  National  Hospital  lor 
the  laralysed  and  Epileptic,  Queen  Souare,  W.C.I,  will  com- 
mence- on  October  9th  and  continue  uuci.  December  6th.  The 
course  will  consist  of  lectures  on  the  pathology  of  the  nervous 
system,  out-patient  clinics,  lectures  and  demonstrations 
on  neurological  ophthalmology,  and  clinical  lectures  and 
demonstrations. 

University  College,  London,  announces  a  large  number 
of  lectures  ;  among  others,  a  public  lecture  on  "  The  beginnings 
of  science,"  which  Prof:ssor  G.Elliot  Smith,  F.R.S.,  will  give 
next  Monday  at  5  p.m.  >  o   . 

77;e  Life  of  Lord  MouUon,  by  his  son,  the  Hon.  H.  -Fletcher 
Moulton,  which  will  be  published  shortly  by  Messrs.  Nisbet, 
should  prove  of  special  interest  to  medical  readers.  Medicine 
owes  much  to  him  as  an  exponent  of  its  development,  and 
lor  ins  memorable  defence  of  the  rights  of  research,  while 
as  chairman  of  the  Medical  Research  Committee  he  did 
invaluable  work. 


Dr.  Robert  K.n'ox  will  give  a  lecture  on  x  rays  and  radium 
in  the  lecture  theatre  of  the  Medical  School,  King's  Colle"e 
Hospital,  Denmark  Hill,  today  (Saturday),  October  7th. 
at  1  p.m.  ' 

The  aunual  dinner  of  the  London  School  of  .Tropical  Medi- 
cine will  be  hold  at  the  Trocadero  Restaurant  on  Wednesday, 
November  1st,  at  7.30  p.m.,  with  Dr.  Hugh  S.  Stannus  in  the 

chair. 

The  anuu.al  dinner  of  the  Reunion  Association  in  connexion 
with  the  Prince  of  Wales's  General  Hospital  and  North-East 
London  Post-Graduato  College  will  be  held  at  Pagani's 
Restaurant,  Great  I'oitlaud  Street,  W.,  on  Thm^sdav, 
^ovember  9th,  at  8  o'clock,  with  Dr.  F.  G.  Crookshank 
in  the  chair.  The  price  of  tickets  will  be  12s.  6d.  each 
(exclusive  of  wines).  Prospective  members  of  this  associa- 
tion are  asked  to  communicate  with  the  Honorary  Treasurer, 
Mr.  S.  O.  Rashbrook,  1,  Priory  Terrace,  Kew,  Surrey. 

The  opening  post-graduate  lecture  of  the  winter  session 
will  be  given  by  Sir  James  Gallowav,  K.B.E.,  C.B.,  in  the 
Uest  Lecture  Hall,  Royal  Society  of  Medicine  (by  kind  per- 
mission), 1,  Wimpole  Street,  W.l,  ou  Wednesday,  October  11th, 
at  5  p.m.  The  subject  of  the  lecture  will  be  "Hodgkin's 
disease  aud  similar  unexplained  maladies"  (with  lantern 
Illustrations),  and  the  chair  will  be  taken  by  Sir  George 
Makius,  G.C.M.G.,  C.B.  The  lecture  is  open  to  members  of 
the  profession. 

The  Royal  Sanitary  Institute  will  hold  a  sessional  meeting 
at  the  City  Hall,  Cardiff,  on  October  13th  and  14th, 
when  Dr.  J.  S.  Peebles,  M.O.H.  Bridgend  Urban  District 
Council,  will  open  a  discussion  on  health  education  of 
children.  A  discussion  on  open-air  schools  will  be  opened  by 
Mr.  E.  E.  Morgan,  borough  architect,  Swansea.  The  chair 
w-ill  be  taken  by  Dr.  Louis  Parkes,  chairman  of  the  council 
of  the  Institute,  at  4.30  p.m. 

"Health  Week,"  which  was  instituted  by  the  Royal 
Sanitary  Institute  in  1912.  will  be  held  this  vear  from 
October  8th  to  14tli.  Its  object  is  to  focus  public  attention  on 
questions  concenuuc,'  public  hralth,  to  arouse  a  seuse  of 
personal  responsibility  in  it,  and  to  create  general  interest 
in  this  work.  The  promoters  of  the  moveuient  hope  that  - 
medical  olfioers  of  health  will  make  some  special  effort  during 
the  week  to  arouse  public  opinion  in  favour  of  a  high  health 
standard  in  each  locality,  aud  it  is  also  suggested  that  school 
teachers  might  give  simple  health  talks  to  school  children. 

The  autumn  session  of  the  West  London  Hospital  Post- 
graduate College  will  open  on  Monday,  October  9th.  and  will 
extend  to  Saturday,  December  16th.  There  will  be'a  lecture 
or  demoustiation  at  4.30  p.m.  every  day  except  Saturdays; 
demonstrations  will  be  given  daily  in  the  medical  and 
surgical  out-patient  rooms  and  the  special  departments  at 
2  p.m.  ;  and  several  courses  of  special  lectures  and  demon- 
strations have  been  arranged.  Full  partictilars  may  be  bad 
from  the  deau  of  the  college.  Dr.  Arthur  Saunders,  at  the 
West  Londou  Hospital,  Hammersmith,  W.6.   ' 

The  Herefordshire  Medical  Society  has  just  acquired  new 
quarters  at  20,  East  Street,  Hereford,  which  are  open  to  any 
member  of  the  profession  who  may  be  visiting  the  neighbour- 
hood, as  well  as  to  su'u.scribing  members  residing  in  the 
county.  It  is  a  very  old  society,  and  its  members  would  be 
very  grateful  it  any  authors  or  others  would  contribute  any 
modern  books  to  augment  the  library.  Communications  may 
be  addressed  to  Dr.  J.  Oswald  Lane,"  Honorary  Librarian. 

_  The  late  Mr.  Daniel  Clark  of  Cheltenham,  who  died  on 
oune  30th  leaving  net  personalty  of  £43.786,  has  bequeathed 
£5,000  each  to  the  Leeds  General  Infirmary  and  the 
Chelteuhaui  General  Hosjiital  and  £2,000  to  the'  Bath  Hos- 
pital, Harrogate.  After  paying  other  bequests  the  residue 
of  the  property,  which  will  probably  exceed  £30,000,  is  to  be 
divided  between  the  following  hospitals  :  St.  Bartholomew's, 
Guy's,  Loudon,  St.  Thomas's,  St.  George's,  King's  College, 
University  College,  Charing  Cross,  St.  Mary'^,  and  Middlesex. 
A  GOLD  medal  and  other  gifts  were  presented  to  Professor 
Barduzzi  at  Siena  recently,  on  his  resignation  from  the  chair 
of  skill  diseases  and  syphilis  ;  the  occasion  was  also  the 
fiftieth  anniversary  of  his  professorial  career.  A  history  of 
his  career  was  published  and  presented  to  him  by  the  medical 
students. 

Messrs.  Bailliere,  Tixdall,  and  Cos  announce  for 
immediate  publication  a  biographj^  of  Lawsou  Tait  by  Dr. 
W.  J.  Stewart  McKay  ;  a  Tixibook  of  Industrial  Hygiene,  by 
Dr.  E.  W.  Hope,  M.O.H.  Liverpool;"  a  fourth  edition  of  Dr. 
Tredgold's  Mental  Dc/iciencij ;  and  the  eleventh  edition  of 
Sir  William  Whitla's  Pharmacy,  Materia  Mcdica,  and  Thcra- 
■peutics.  They  also  announce  books  by  Drs.  Pearson  and 
Mouchet  ou  the  Hijcjiene  of  Native  Compounds  in  Tropical 
Africa  and  by  Harold  Burrows,  F.R.C.S.,  on  Mistakes  and 
Accidents  of  Sur</cri/. 
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Dr.  Robert  Tidbxjby,  on  the  occasion  of  his  retiring  from 
tlio  office  of  assistant  meclical  officer  of  the  Borough  Mental 
Hospital,  Ipswich,  has  been  presented  with  an  inscribed 
silver  cup  by  the  staff  and  a  smoker's  cabinet  by  the 
l)atients. 

The  endowment  received  by  Harvard  University  last  year 
from  the  Rockefeller  Foundation  to  establish  a  new  School 
of  Public  Health  has  enabled  the  existing  facilities  for 
training  and  research  in  industrial  medicine  to  be  broadened 
and  extended.  The  chief  need  of  students  is  for  brief  courses, 
or  groups  of  courses,  of  study  and  research  leading  to  higher 
degrees.  Students  who  enter  for  courses  leading  to  a  degree 
or  for  brief  periods  of  special  work  must  register  in  the 
School  of  Public  Health,  after  satisfying  the  Committee  of 
Admission  of  their  fitness  to  pursue  an  approved  course 
looking  towards  a  definite  objective.  While  the  desirability 
of  admitting  students  to  short  and  highly  specialized  courses 
of  study  and  practice  is  recognized,  such  opportunities  are 
reserved  for  those  whose  academic  or  field  training  is 
recent  and  promises  success  in  the  programme  outlined. 
To  such  special  students  no  degree  is  given — merely 
a  statement  of  the  work  done  and  the  giades  attained. 
The  degrees  offered  in  the  School  of  Public  Health  are: 
Bachelor  of  Public  Health;  Master  of  Public  Health  ;  Doctor 
of  Philosophy  (iu  Hygiene);  Doctor  of  Medical  Sciences; 
Doctor  of  Public  Health.  Two  years'  study  are  ordinarily 
required  of  a  medical  practitioner  aiming  at  the  Doctorate  in 
Public  Health  ;  during  the  first  year  he  pursues  courses 
bearing  upon  industrial  hygiene ;  the  second  year  is  devoted 
to  work  in  his  special  field,  and  to  the  composition  ota  thesis. 
Several  fellowships  of  1,200  dollars  a  year  are  open  to  those 
qualified  to  undertake  work  in  any  of  the  medical  sciences 
bearing  upon  public  health,  in  vital  statistics,  or  in  practical 
hygiene.  Further  information  may  be  obtained  from  the 
secretary  of  the  Harvard  School  of  Public  Health,  Boston, 
Massachusetts,  U.S.A. 

As,  owing  to  printing  dificnlties,  the  JouRNAi,  viust  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  cotnimmications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

CORBESPONDPNTS    wbo    -^Tisll    nOti 

tioDB    should    authenticate    th( 

Decessarily  for  imblication. 
Authors  desiring  roprints  of  their  articles  published  in  the  British 

Medical  Jouhnal  are  requested   to    communicate    with    the  Oflice 

129.  btrand.  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 

Ihe  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  JoCRNAL. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Uedical  Journal  is  429.  Strand.  London.  W.C.2.  The  telegraphic 
addresses  are; 

1.  EDITOR  of  the  British  Hedical  Jodrnal,  Aitioloau 
Kestrnnd.  London;  telephone.  2630.  Gerrard. 

2.  FINANCL4L  SECRETARY  AND  BUSINESS  MANAGER 
rAdvertisements,  etc.),  ArticiUate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  M«!iscern,  Westra7id,  London  ■  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Oflice  of  the  British 
Medical  Association  is  16.  South  Fi'edorick  Street.  Dublin  (telegrams' 
Sacillns.  Viilfliu  :  telephone,  4737.  Dublin),  and  of  the  Scottish  Omco. 
6.  liutlaud  Square,  Edinburgh  (telegrams:  Asiociate,  Edinburoh; 
telephone.  4361.  Central). 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  jtnUication  art 
understood  to  be  offered  to  the  British  Medicai.  JonRSAi  alone 
tiKitss  the  contrai'v  be  slated-. 


queries  ano  answers. 

Corns  and  Wauts. 
"  C."— So  calleil  corns  ou  the  soles  of  the  feet  often  prove  to  be 
concealed  warts  and  require  surgical  measures.  The  advice  of  a 
dermatologist  could  be  souylit,  or,  if  tlie  "  corns"  are  associated 
with  Morton's  disease,  it  may  be  well  tocousult  an  authoritv  on 
orthopaedic  surgery. 

Wa.ioi!  F.  R.  Bordkn,  Medical  Corps,  U.S..\.,  writes  from  Camp 
Stauley,  Texas,  in  reply  to  an  iutpiiry  published  in  our  issue  of 
August  5tli  (p.  240),  that  a  simple  and  el'licient  remedy  for  warts 
of  the  scalp  will  be  found  iu  the  daily  application,  for  four  or 
five  days,  of  solution  of  formaldehyde,  U.S. P..  which  appears  to 
be  identical  with  the  solution  of  the  British  Pharmncop.  via. 

IN0CUI..\TI0N  FOR  THE  TROPICS. 
"  ^<   ^;','  .""''^  ^''^'^^    inoculation,   in    aldition    to    revaccination, 
tVa°;:;aVI;''„«i'^';L' S?rrtrBetUemlm";'"°  °"'  '°  "^  "'"°'<'  ""'"^'^ 

va"<i:t„;'i\v,ror;'°rratV:w  i"°A''"''''f  "'"■  "-^  '■'•"<'  ^>i'"-'i 

l..oculatlo,«„oronrred  '^.,1  M  ^'  """'  l^'-'^Vphoul  U.  Two 
l;urro««,.K.  ";,Sl'ltrco''lu,rd"*''.""'  """'"-"od  from 
Wio  vaccine.  ^  ""  directions  arc  iseucd  with 


Income  Tax. 
"W."  does  part-time  work  for  a  county  authority  and  is  allowed 
a  sum  for  travelling  expenses  by  the  authority. 

*,'  If  he  makes  a  general  income  tax  return  in  one  sum,  includ- 
ing his  county  receipts,  and  deducting  all  his  professional 
expenses,  the  amount  allowed  him  should  be  included  as  a 
professional  receipt;  if,  however,  he  returns  the  salary 
separately  and  deilucts  nothing,  either  in  that  return  or  in  the 
return  of  his  profits,  on  account  of  the  travelling  expenses  which 
he  incurs  in  connexion  with  his  appointment,  then  the  county 
allowance  can  properly  be  omitted  from  his  receipts. 

Asthma. 
Dr.  Alex.  M.  Bremner  (Wood  Green,  N.)  writes  in  reply  to  Dr. 
Thomas  Martin  (September  23id,  p.  582) :  "  I  would  suggest  that 
he  trycalcii  acetyl  sal.,  gr.  x,  three  or  four  times  a  dav.  I  have 
used  it  for  the  last  ten  months  with  beuefit  in  asthmatic  cases, 
iu  some  cases  with  very  mxrked  success.  In  children  I  use 
calcii  lactate  with  benefit.  As  calcium  salts  are  used  to  prevent 
anaphylaxis  in  using  vaccines  and  antitoxins  it  seemed  to  me 
that  they  would  he  useful  iu  asthmatic  cases,  as  thev  are 
in  urticaria.  I  have  tried  parathyroid  tablets  but  got  no  results 
from  them  of  any  value." 

Ch.^ulmoogra  Oil  iv  Tuberculosis. 
Ma.tor  V.  T.  CAitKUTilERS,  F.R  C.S.  (Derbv),  writes:  Cau  anv  of 
your  readers  refer  me  to  any  account  of  the  use  of  cliaulmoogra 
oil  or  its  derivatives  in  tuberculosis'?  The  similarity  ol  the  bacilli 
of  leprosy  and  tuberculosis  would  lead  one  to  expect  good  results 
from  treating  tuberculosis  with  the  remedy  so  useful  in  leprosy; 
and  the  experiment  has  doubtless  been  frequently  tried. 


letters,  notes,  etc. 

Prevention  of  Botulisil 
Dr.  George  Wii.lett  (Keynsham,  Somerset)  writes:  I  would 
like  to  ask  whether  it  would  not  be  possible  to  introduce  iuto  tlie 
sealed  tin  of  preserved  food  a  small  quantity  of  some  material 
such  as  oxygen,  or  some  oxygen-producing  substance,  witli  the 
idea  of  preventing  the  growth  of  tlieanaerobic  Bacillus  bolulinus. 
It  seems  to  me  that  this  could  be  quite  easily  accomplished  aud 
foods  so  treated  thus  rendered  harmless. 

Rash  following  Hvpophosph.\tes. 

"J.  A.  M.\cM."  writes:  Recently  I  saw  a  patient  with  sliglit 
swelling  of  the  tliyroid  gland  ou  the  left  side,  apparently  an 
adenomatous  coudition.  I  prescribed  compound  syrup  of  tlio 
hypophos|)bates  (5ss);  after  the  first  dose  an  urticar.al  rasli, 
accompanied  by  intense  itching,  appeared;  as  she  had  been 
eating  raspberries,  I  thought  the  rash  was  due  to  these  and  nob 
to  tlie  meiicine.  However,  I  stoppeJ  it.  The  rash  was  followel 
by  profuse  desquamation.  On  August  7th  she  took  another  doso 
aud  af;ain  a  similar  urticarial  rasa  with  the  itching  appeared. 
I  should  be  gla'.l  to  know  if  liypophosphates  are  liable  to  do  this. 
I  have  never  seen  a  similar  result  before  iu  twenty  live  years' 
experience. 

A  S.^nitary  Se.\t  Cover. 

A  USEFUL  and  cleanly  device,  worthy  of  the  attention  of  public 
health  authorities  and  others,  is  the  "  White  Star  "  sauitary  seat 
cover,  which  is  manufactured  by  Messrs.  Vickers-Masiey,  Ltd., 
Sentinel  House,  Southamptou  Row,  London,  W.C.  It  cjnsista 
of  a  wooden  case  with  a  hinged  flap,  containing  sheets  of  thia 
paper  which  are  drawn  forward,  as  required,  to  cover  the  seat  ol 
a  water-closet. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges', 
and  of  vacant  resident  aud  other  appointments  at  hospitals, 
wili  be  found  at  pages  30.  31,  34,  35,  and  36  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumteneucies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  tUe' Supplement  at  page  139. 


SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 


Bix  linos  and  under           ...            ...           ...           ...  0   9   0 

Each  additional  line         ...           ...           ...            ...  0   16 

Whole  single  column  (three  columns  to  paftel    ...  7  10  0 

Half  BiuKlo  column            3  15   0 

Half  page...           ...             ..            ...           ...            ...  10    0   0 

V.  hole  page           ...           ...           ...           ...           ...  20   0  J 

An  average  lino  contains  six  words 

All  remittances  by  Tost  OfTico  Orders  must  ho  made  parable  tn 
the  British  Medical  Association  at  the  General  Post  Olllce,  LondoD. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
eafeRuardcd. 

Advertiseujents  should  bo  delivered,  addressed  to  the  Manager.  429, 
Ftrand.  London,  not  later  than  the  llrst  post  on  Tuesday  morning 
rrecedinR  publication,  and.  If  not  paid  for  at  the  time,  should  hi 
nccompAniccl  by  a  roferenre. 

KoTK.— It  is  BKainsl  the  rules  of  tlie  Post  Office  U.  receive  v08(9 
reitar.tt  Ictteri, addressed  either  iu  initials  or  numbers. 


Oct.  i^,  I 


1922] 


SECTION   OF   OBSTETRICS   AND   GYNAECOLOGY. 


rTHE  Bninsa 
Medical  JourkaL 


667 


NINETIETH  ANNUAL  MEETING 

01"  THE 

Ivitjsli   Jlt^biral    ^ssoctattan. 

Held  at  Glasgow,  Juhj,  1!>-??. 


PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  OBSTETRICS  AND 
GYNAECOLOCiY. 

Piofessoi'  EwEN  J.  Macle.^n,  F.R.S.E.,  M.D.,  F.R.C.P., 
President. 


DISCUSSION  ON 
ANAESTHETICS  AND   ANALGESICS    IN  LABOUR. 


OPENING    PAPERS. 
I._W.  OSBORNE  GREENWOOD,  M.D.,  B.S.,  F.R.S.Edin., 

Harrogate. 
It  is  only  within  the  last  few  years  that  we  have  come  to  realize 
that  labour,  in  95  per  cent,  of  cases,  is  not  tlie  normal  physio- 
logical process  of  which  our  immediate  forebears  so  glibly  talked, 
but  Is  one  of  the  desperate  fears  and  grey  spots  in  the  modern 
woman's  life.  It  Ls  only  a  humane  platitude  to  say  the 
sufferings  in  labour  have  as  much  claim  upon  our  skill  and 
sympatliies  as  those  of  any  disease.  If,  therefore,  by  our 
obstetric  art  we  can  "  life's  leaden  metal  into  gold  transmute," 
no  further  apology  is  needed.  It  may  be  objected  that  this  is 
largely  a  senthnental  view,  but  when  we  have  come  to  the 
conclusion  of  the  whole  matter  we  shall  see  there  are  very  decided 
and  practical  advantages  on  the  physical  and  physiological 
sides.  For  upon  our  estimate  and  appreciation  of  the  influence 
of  pain  and  fear  in  partiu'ition  will  depend  our  attitude  towards 
the  need  for  anaesthetics  and  analgesics  in  labour.  In  spite  of 
Hilton's  classic.  Best  and  Pain,  httle  progress  was  made 
until  recent  years  in  our  estimate  of  the  real  part  pain  plays 
in  the  pathologj-  of  our  chief  organs,  even  to  the  point  of  ;he 
exitKS  lelhalifi.  But  the  work  of  Crile  and  a  host  of  others  has 
taught  us  how  profound  the  effects  of  pain  and  fear  may  be  upon 
such  master  tissues  as  brain,  liver,  and  suprarenals,  not  to  mention 
secondary  effects  on  other  organs.  And  we  may  attempt 
to  dismiss  them  as  we  vfil\,  the  fear  and  pain  of  labour  are  daily 
having  their  baneful  effects  on  vital  organs,  and  a  studied 
iiKlifference  is  not  a  specific  against  what  may  prove  eventually 
to  be  permanent  lesions  in  cerebral  or  suprarenal  cortical  cells. 
But  the  very  choice  of  to-day's  subject  may  be  taken  to  show- 
that  we  arc  convened  to  discuss  seriously  the  real  merits  of  some 
ni?ans  of  alleviating  travail  provided  they  are  safe. 

Without  further  preamble  it  may  be  said  that  the  practical 
methods  which  hold  the  field  at  present  are  ether,  chloroform, 
nitrous  oxide,  and  scopolamine- morphine.  Not  that  the.se 
represent  the  final  word  in  the  immediate  future,  but  other 
methods  already  tried  tentatively  have  not  attained  the  cer- 
tainty or  the  practicability  of  the  above.  I  wish  to  state  at 
the  outset  that  it  is  my  intention  to  regard  the  question  of 
anaesthetics  and  analgesics  largely  from  the  viewpoint  of  shook, 
and  this  wiU  explain  what  I  say  later.  If  chloroform  or  ether 
or  nitrous  oxide  be  administered  at  the  end  of  a  labour  solely 
for  the  purpo.se  of  carryuig  out  some  operative  jJrocedure,  such 
as  extraction  with  forceps  or  a  cephalic  perforation,  we  cannot 
in  any  sense  regard  the  anaesthetic  as  an  essential  part  of  the 
trcatiqent — it  is,  so  to  speak,  an  accidental  accessory.  Such 
a  u.se  as  this  has  its  time-honoured  place  in  labour.  But  it  may 
be  taken  this  discussion  has  a  far  larger  end  in  view.  Shock 
ancl  exhaustion  are  in  no  degiee  whatever  prevented  by  this 
accidental  use,  and  we  are  here  to  determine  as  far  as  we  can 
how  the  dangers  of  shock  may  best  be  averted  by  making 
anaesthesia  or  analgesia,  or  some  modification  of  them,  an  essen- 
tial part  of  the  conduct  of  labour. 

Tlni.recent  work  on  shock  and  exliaustion  has  radically  altered 
our  conception  of  the  part  these  two  play.  But  though  the 
nniits  of  this  paper  forbid  me  examining  these  thoroughly  it 
may  ))e  stated  as  well  proven  that  the  injury  to  cerebral,  supra- 
renal, and  hepatic  cells  is  not  only  serious  but  often  irreparable 
and  fatal.     Acidosis,   oedema,   rupture  of  the  membrane,  and 


disintegration  of  the  nucleus  form  the  chain  of  changes  in  cells 
of  the  most  vital  organs.  And  while  one  would  not  be  so  foolish 
as  to  say  this  complete  chain  is  common  in  labour,  yet  who  can 
tell  how  many  of  the  ill-defined  ailments  in  a  woman's  middle 
life,  for  which  no  gross  lesions  can  be  discovered  to  account, 
are  due  to  the  destruction  of  a  limited  number  of  cells  consequent 
upon  labour  ?  I  think  this  is  more  probable  than  has  so  far 
been  conceded.  And  when  we  reflect  that  the  causes  of  shock 
are  trauma  and  pain,  emotion,  especially  fear,  exertion, 
insomnia,  haemorrhage,  the  infections  and  injection  of  acids, 
and  that  all  these  save  the  last  two  are  operative,  sometimes 
markedly  so,  in  labour,  it  is  e^-ident  we  need  a  more  systematic 
shielding  during  parturition  if  we  are  to  give  the  pregnant 
woman  not  only  the  benefit  of  our  knowledge  and  skill  but  an 
assurance  that  these  are  hers  for  the  asking.  The  fear  of  labour 
harboured  by  women  has  been  scoffed  at  and  scouted,  but  after 
insisting  for  manj'  years  on  its  reality  and  importance  it  is 
gratifying  to  find  such  confirmation  in  CrUe  as  this  : 

"  Emotion  causes  a  more  rapid  exhaustion  than  is  caused  by 
exertion,  or  by  trauma,  except  extensive  mangling  of  tissue,  or  by 
any  toxic  stimulus'except  the  perforation  of  viscera  "  (p.  60). 

And  agam  : 

"  Fear  cau.sed  profound  changes  in  the  cells  of  the  brain,  the 
liver,  and  the  adrenals  "  (p.  63). 

It  must  now  be  clear  enough  that,  especially  in  the  longer  and 
severer  labours,  there  is  need  for  some  protection  of  these  vital 
ti.ssues,  and  we  are  prepared  for  a  comparison  of  the  claims  of 
the  most  suitable  methods  of  attaining  this.  Of  the  general 
anaesthetics  nitrous  oxide  is  the  best  in  the  sense  that  it  comes 
nearest  to  the  ideal  of  a  shocklcss  operation.  After  prolonged 
administration  the  serious  changes  in  the  cells  above  enumerated 
are  scarcely  to  be  found,  sometimes  not  at  all ;  but  against 
anything  approachuig  its  universal  use  are  the  grave  disabilities 
of  an  almost  prohibitively  cumbrous  apparatus,  the  cost,  and 
a  virtually  contmuous  administration,  maybe  for  many  hours. 
I  doubt  w-hether  any  maternity  hospital  could  bear  the  financial 
drain  of  using  it  for  all  cases,  and  certainly  the  vast  army  of 
the  middle  class  could  not.  And  while  the  actual  cost  of 
chloroform  or  ether  is  not  prohibitive  the  other  objections  are 
very  serious.  If  given  a  la  reine  a  very  skilled  anaesthetist 
would  usually  be  needed  many  hours,  to  requite  whose  serWces 
would  naturally  be  very  costly.  The  labour  would  be  very 
greatly  retarded,  while  post-parlum  haemorrhage  is  certainly 
more  "common  and  severe.  Most  serious  of  all,  so  far  from 
preventing  or  even  reducing  .shock,  chloroform  and  ether  are 
actually  prone  to  initiate  and  continue  those  cell  changes  of 
acidosis,  oedema,  and  even  disintegration,  which  we  are  seeking 
to  avert.     Again  quoting  Crile  : 

"■  Prolonged    inhalation   anaesthesia   caused  acute    blood   acidosis 
and  the  usual  histological  changes  in  brain,  liver  and  suprarenals  " 
(p.  73). 
And  also : 

■  The  human  mechanism  in  shock  or  exliaustion  is  not  restored 
by  physical  injury,  nor  by  strychnine,  alcohol,  anaesthetics,  camphor 
oil,  anxiety,  painful  examinations,  rough  handling,  but  by  rest  and 
sleep  "  (p.  18.5). 

While,  therefore,  on  the  one  hand,  chloroform  and  ether,  given 
at  the  end  of  a  labour  for  some  operative  interference,  do  not 
supply  the  protection  from  shock  which  we  seek,  on  the  other 
hand,  given  a  la  reine  for  many  hours,  they  actually  intensify 
the  ilK  In  addition  to  w^hich,  this  latter  method  is  infinitely 
more  exacting  to  the  attendant  than  the  remaining  method 
we  are  to  consider.  In  fine,  a  prolonged  general  anaesthesia  is  ■ 
now  known  to  fulfil  none  of  the  demands  of  a  '"  shockless 
operation."  The  ideal  technique  of  this  is  not  applicable  to 
labour,  since  cocaine  and  its  congeners  are  useless  and  the 
snmal  method  is  little  better.  Crile's  work  abounds  in  quota- 
tions representing  his  own  experiments  and  those  of  many 
ethers  showing  the  remarkable  results  of  the  shockless  operation 
methods,  but  very  few  must  suffice. 

"  No  amount  of  burning,  cutting  or  crushing  caused  any  notable 
change  in  the  circulation  or  respiration  provided  the  central  nervous 
svstem  had  been  pre\-iously  disconnected  from  the  injured  area 
bv  the  blocking  of  the  nerve  supply  with  a  local  anaesthetic  "  (p.  25). 
"Nerve  trunks  may  be  physiologically  blocked  by  a  local  anaesthetic 
so  that  neither  afferent  mr  efferent  impulses  of  any  kind  can  pass, 
lience  no  injurv  of  an  area  thus  protected  can  cause  even  the  slightest 
degree  of  shock"  (p.  34).  ''Of  great  significance  is  the  fact  that  the  brain 
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<ptia  showed  no  change  when  the  trauma  was  limited  to  the  territories 
disconnected  from  the  brain  by  severing  the  spinal  cord  or  by  local 
anaesthetization  "  (p.  41). 

Now  although  scopolamine-morphine  (or  scopouinopon) 
cannot  be  regarded  as  a  local  anaesthetic  in  the  sense  that 
cocaine  is,  my  thesis  is,  it  is  snftitiently  so  in  a  far  larger  sense 
— namely,  by  cutting  off  the  cerebral  cortical  cells  from  the 
remainder  of  the  body — as  to  be  the  ideal  method  for  use  in 
labour,  exactly  as  cocaine  is  for  the  performance,  say,  of  a  radical 
cure  of  hernia.  We  must  remember  that  the  traumatic  area 
in  labour  is  a  very  wide  one,  indudmg  not  only  a  vastly  enlarged 
uterus  and  its  appendages,  but  pressure  etfects  on  bladder, 
large  intestine,  and  perineum — the  nerve  supplies  of  which 
are  from  verj'  diverse  .sources. 

Crile  has  pointed  out  that  insomnia  produces  shock,  and  the 
results  on  brain  and  other  tissue  cells  are  the  same  as  ti-auma, 
only  more  gradual.  .Sleep  is  the  great  preventive  of  and  restorer 
from  shock,  and  Crile  says  : 

"  There  is  a  vast  clinical  experience  as  well  as  supportuig  histo- 
logical evidence  that  morphine  as  a  substitute  for  sleep  accomplishes 
for  the  brain  cells  mucli  of  what  is  accomplished  by  sleep"  (p.  50). 

And  again : 

"  The  cells  uf  the  brain,  liver  and  adrenals  are  more  restored  by 
opium  than  by  any  other  agency  excepting  sleep.  Xitrous  oxide 
to  some  extent  effects  a  like  restoration  but  is  not  as  potent  as 
opium  "'  (p.  54). 

We  are  now  on  the  threshold  of  my  contentions  respecting 
the  use  of  omnopon-scopolamine  in  labour  in  preference  to  any 
of  the  other  methods  outlined.  For  although  the  obliteration 
of  the  great  bulk  of  the  labour  is  the  thing  which  appeals  most 
to  the  patient  and  which  was  so  boomed  in  the  lay  press,  to 
the  scientific  obstetrician  it  is  far  more  valuable  to  reaUze  it  is 
a  shockless  surgical  operation.  Not  only  so,  an  absolutely 
correct  technique,  so  far  from  carrying  any  menace  to  the  infant, 
confers  the  same  advantages  on  it  as  are  enjoyed  by  the  mother. 
And  this  effect  on  the  mother  is  not  surprising  when  we  reflect 
that  the  great  bulk  of  the  time  occupied  by  the  labour  is  spent 
in  apparently  normal  sleep.  The  consideration  of  outstanding 
importance  is  brain-rest,  and  if  we  secure  this  while  the  essential 
labour  organs — that  is,  uterus  and  abdominal  muscles — perform 
their  functions  perfectly,  we  have  not  only  secured  an  ideal 
labour  but  have  also  attained  a  shockless  operation.  The 
general  anaesthetics  fall  short  of  this  high  standard. 

In  the  light  of  the  recent  work  on  shock  the  suggestions  I  put 
forward  five  years  ago  as  to  the  way  in  which  scopolamine- 
morphine  ijrobably  acts  have  become  invested  with  a  new- 
interest.  As  is  well  known  a  local  anaesthetic  cuts  off  the  area 
under  manipulation  from  the  rest  of  the  nervous  system. 
Especially  does  it  prevent  the  cerdual  cortical  cells  and  the  recep- 
tive white  matter  receiving  painful  afferent  impressions.  My 
thesis  then  was,  and  is  now,  that  omnopon-scopolamine  causes  the 
retraction  of  the  dendrites  of  the  cells,  and  it  is  therefore  at 
the.sc  synap.ses  where  the  block  occurs,  and  hence  there  can  be 
no  diffusion  of  stimuli.  This,  I  admit,  may  equally  well  occur 
at  a  subcortical  centre,  but  probably  not  in  the  cord.  We  know 
that  this  shrinking  of  dendrites,  and  therefore  imperfection  of 
synapsis,  is  common  in  old  age.  and  it  is  then  that  memor\'  for 
recent  events  may  be  very  imjH'rfcct  or  even  absent,  while  the 
memory  of  past  events  is  usually  ()uite  accurate.  The  interesting 
feature  is  that  the  anniesia  of  this  semi-narcosis  is  an  exac^t 
temporary  induction  of  the  forgetfulness  of  old  age.  Anent  this. 
Crilc's  observation  (p.  177)  is  peculiarly  interesting: 

"  The  synapse  may  be  regarded  as  a  highly  adapted  switch  wliicli 
now  closes  the  circuit,  now  opens  it  ;  now  diminishes  the  current, 
now  accelerates  it.  This  living  switch  i>i'  key  may  be  the  site  of  the 
activation  of  tetanus  or  strvchnuie  convulsions.  It  may  possibly 
ileterrainc  sleep  or  the  action  of  certain  anaesthetics.' 

From  tliis  it  would  seem  clear  that  in  strjxhnine  and  tetanus 
jmisoning  there  is  no  excitation  of  cerebral  cells,  but  the  .synapses 
are  clo.sed  and  there  is  a  continuous  electrical  discharge.  This 
apjM-ai-s  to  be  countenanced  by  the  fact  that  (complete  conscious- 
ness IS  rotairicd  t<>  tlic  end.  Sherrington's  work  also  verv  strongly 
nmr.^!wn.'JfVri  'T'"'  ,.'l"'''«  .f'^'ory  accords  perfectlv  with  the  fact 
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The  limitations  of  time  compel  me  to  pass  now  to  a  brief  survey 
of  the  correct  technique  to  "be  observed  in  successfully  iuducin'<- 
this  semi-narcosis,  the  effects  on  the  mother  and  tho.se  on  the 
infant.  As  usual,  every  case  is  regarded  as  a  major  surgical 
operation  and  the  orduiary  aseptic  precautions  rigidly  observed. 
And  first,  w  c  must  decide  how  early  the  treatment  may  be  begun. 
In  primiparac  it  is  very  important  to  be  sure  the  labour  has 
really  set  in  and  the  os  has  made  some  progress  in  dilatation. 
A  fairly  safe  average  guide  is  to  begin  when  the  os  is  the  size 
of  a  shilling.  In  any  case  regularity  of  the  uterii\e  contractions 
must  be  established.  In  multiparae,  however,  the  hut  injection 
may  be  given  as  soon  as  several  good  contractions  have  demon- 
strated the  onset  of  the  labour.  From  tiie  moment  of  this 
decision  the  judgement  of  the  attendant  must  be  continually 
on  the  alert  if  he  is  anxious  to  obtain  the  best  results.  Thus 
it  may  be  stated  that  for  the  majority  of  patients  the  first  doss 
should  be  oranopon  1  3  grain  (or  morphine  1  '5  grain)  with 
scopolamine  1  150  gram.  But  even  here  not  enough  attention 
has  been  paid  to  the  variation  oi  the,  initial  dose  according  to 
the  type  of  patient.  A  smaU,  worn-out^  phlegmatic  woman 
would  not  need  quite  as  much  as  this,  while  a  large,  athletic, 
vivacious  type  may  easily  need  half  a  grain  of  omnopon  and 
scopolamine  I  120  grain.  Having  received  the  first  injection 
the  patient  is  bidden  to  lie  down,  be  calm,  and  go  to  sleep  with 
the  confident  assiu^nce  that  ,the  labour  will  proceed  well.  Tliis, 
of  course,  presupposes  that  h  previous  examination  has  shown 
it  to  be  reasonably  anticipated,  that  any  malpresentatioD;  has 
been  rectified  or  can  be  during  the  progress  of  labour,  and  that 
any  disparity  in  the  size  of  pelvis  and  foetal  head  has  been  met 
by  a  suitably  timed  premature  induction,  etc.  In  from  an  hour 
to  an  hour  and  a  half  the  patient  should  be  sleeping  comfortably 
between  the  uterine  contractions,  which  will  rouse  her  at  each 
onset.  Judged  by  the  amount  of  sleep  the  patient  has  had,  and 
to  some  extent  by  the  flushing  of  the  face,  the  second  dose  may 
vary  between  I  150  and  1  450  grain  of  scopolamine  alone, 
usuaUy  not  so  small  as  the  latter.  About  half  an  hour  after 
the  second  injection  the  testing  for  amnesia  is  begun.  The 
majority  of  patients  have  not  responded  enough  imtil  this  time 
and  the  testing  is  therefore  an  act  of  supererogation.  This 
testing  is  the  only  certain  way  of  determining  success  or  failure 
in  spite  of  lepeated  asseverations  to  the  contrary,  and  the  border- 
line between  the  two  is  so  narrow  that  its  importance  cannot 
be  overrated.  Success  means  that  the  patient  has  reached  the 
stage  of  forgetfulness — no  more,  no  less.  And  it  must  be 
regarded  equally  as  failure  if  the  patient  does  not  reach  the 
amnesic  condition  or  if  she  is  needlessly  beyond  it.  To  aim 
at  analgesia  is  not  only  unnecessary  but  oversteps  the  safety 
line.  In  every  ideal  ca.se  there  is  probably  some  analgesia,  for 
which  it  would  be  better  to  reserve  the  term  "  hy|>alge^ia." 
To  adopt  this  would  emphasize  the  fact  that  any  raafked 
analgesia  is  unsafe.  From  this  point  onwards  there  may  b? 
the  greatest  diversity  in  the  dosage,  and  the  amounts  of 
scopolamine  are  determmed  entirely  by  the  anmesic  state  of 
the  patient.  So  too  are  the  intervals  at  which  a  repetition  of 
Scopolamine  is  necessary.  It  may  be  added  that  towards  the 
end  of  the  labour  it  is  well  to  avoid  if  po.ssible  the  administration 
of  any  dose  too  near  the  moment  of  expulsion  of  the  infant. 

The  method  of  ap])lying  the  test  for  amne.sia  which  I  use  is  as 
follows.  Souu^  object  with  which  the  patient  is  familiar  is 
chosen  :  a  convenient  one  being  something  from  the  infant  3 
basket — a  sponge,  a  comb — but  any  other,  such  as  a  key,  or 
a  ]ienny,  will  do.  The  patient  is  gentiv  roused,  shown  the  object, 
and  asked  what  it  is.  She  will  usually  reply  promptly, 
"  .^  sponge."  She  is  then  allowed  to  fall  asleep  at  once.  About 
half  an  hour  later  she  is  again  roused  and  asked,  "  What  did  I 
show  you  a  little  while  ago  '; "  If  she  promptly  replies, 
"  A  sponge,"  she  is  not  yet  amnesic  :  if  she  ai)pcars  to  mafcc  an 
effort  to  remember  and  finally  does  so,  she  is  on  the  verge  of 
amnesia  ;  but  if  fully  anmesic  she  will  say  she  does  not  know 
or  will  give  some  perfectly  irrelevant  reply,  or  perhaps  do  so 
by  a  counter-question.  We  have  now  attained  the  object  in 
view,  and  as  the  testing  proceeds  during  the  progress  of  the 
labour  a  repetition  of  the  scopolamine  is  needed  if  the  p^Jient 
api)ears  to  be  on  the  verge  of  lememlx-ring  the  object  shown, 
or  if  she  does  just  recollect  it,  but  not  unless.  These  following 
doses  will  \ary  in  amount  as  in  the  case  of  the  second  one. 

l)\iring  the  progress  of  the  labour  it  is  most  important  to  pro- 
tect ilic  ]jatient  from  sonsorv  impressions  of  all  kinds,  especially 
<  rfiil  stimuli  such  as  loiid  noises,  bright  lights,  etc,     Unlesa 
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the  patient  happens  to  be  near  a  noisy  thoroughfare  th^re  is  no 
need  to  use  more  than  ordinary  precautions  to  secure  quietude. 
If  there  be  any  uncertainty  on  tliis  point  an  oiled  tampon  of 
wool  in  each  meatus  will  be  enough.  If  the  patient  be  suddenly 
roused  from  sleep  or  be  allowed  to  recover  her  memory  the 
incident  and  a  few  pains  will  probably  be  remembered.  Gauss 
felicitously  called  this  a  memory  island,  and  if  a  number  of  such 
occur  the  patient  may  reconstruct  the  whole  of  the  labour  from 
them  and  may  aver  she  has  never  been  asleep.  Above  all, 
nurses  must  be  forbidden  to  help  patients  to  bear  down  or 
handle  them  roughly.  Patients  will  usually  pass  urine  if  told 
to  do  so.  but  if  not  they  must  be  catheterized  at  suitable  intervals. 
Soaie  obstetricians  have  expressed  the  opinion  that  they  do 
not  object  to  giving  a  patient  one  dose  of  scopolamine-morphine, 
but  will  not  give  a  second  even  of  scopolamine  alone.  This  has 
nothing  whatever  in  common  with  amnesic  narcosis,  is  (to  use 
a  homely  simile)  neither  fish,  flesh,  nor  fowl,  and  will  not  be 
further  discussed. 

For  a  busy  practitioner,  however,  who  has  not  time  to  give 
the  attention  the  above  outline  demands,  there  is  a  modified 
method,  which,  while  not  gi\Tng  nearly  the  satisfactory  results 
obtained  by  the  above,  may  yet  achieve  about  60  per  cent,  of 
successes.  The  initial  dose  is  given  as  before,  and  is  followed  by, 
say,  1  450  grain  of  scopolamine  everj-  hour.  Xot  a  few  cases 
will  recollect  most,  if  not  all,  the  labour,  and  occasionally  one 
will  even  be  overdosed,  but  on  the  whole  a  good  deal  of  satis- 
faction can  be  got  out  of  it. 

Something  must  now  be  said  about  the  more  general  effects 
on  the  patient,  before  dealmg  with  those  on  the  infant.  The 
first  is  the  onset  of  drowsiness,  which  often  asserts  itself  quite 
early,  usually  well  within  an  hour  of  the  first  injection.  This 
merges  insensibly  into  definite  sleep  and  is  accompanied  by 
flushing — as  a  rule  most  marked  on  the  face,  but  by  no  means 
always  confined  to  it.  By  this  time  there  is  generally  a  pro- 
noimced  slowing  of  the  pulse,  which  invariably,  provided  the 
technique  is  correct,  at  least  maintains  its  volume  and  character. 
This  is  due  entirely  to  the  shielding  from  shock  and  allaying 
the  nervousness  (that  is,  emotion)  of  the  patient.  It  is  my 
usual  experience  that  a  patient  beginning  labour  with  a  pulse 
rate  of  100  or  over  will  finish  the  labour  with  it  in  the  region  of  70. 
At  this  time  also  the  pupils  are  beginning  to  dilate  and  remain 
dilated  to  the  end.  This  suggests  a  warning  that  we  must  be 
sure  the  patient  really  visualizes  the  object  we  show  her  when 
testing  for  amnesia.  The  uterine  contractions  continue,  but  as 
there  is  a  diminishing  demonstration  on  the  part  of  the  patient 
it  has  been  assumed  the  contractions  also  diminish  in  intensity. 
I  wish  to  say  emphatically  this  is  not  so,  as  can  be  proved  by 
abdominal  palpation.  In  this  connexion  it  may  be  added 
the  labour  is  not  prolonged.  Those  who  assert  the  contrary 
do  so  either  because  they  think  theoretical  consideratioi^ 
de'riiand  it  or  they  have  vised  a  faulty  technique.  Mj'  experience, 
extending  to  over  700  cases,  amply  proves  my  contention.  Xor 
is  the  expulsion  of  the  placenta  in  any  way  interfered  with, 
and  certainly  the  Incidence  of  jiost-partum  haemorrhage  is  not 
increased.  But  as  the  patient  usually  sleeps  from  one  to  four 
hours  after  the  labour  she  must  be  watched  carefully,  because  if 
haemorrhage  should  occur  she  will  not  direct  attention  to  the 
fact.  The  most  striking  after-effect  on  the  mother  is  a  remark- 
able well-being  after  the  labour.  Even  the  most  contentious 
critic  concedes  this — Indeed  is  compelled  to  do  so. 

It  maj'  be  as  well  to  say  collectively  that  the  main  things  to 
avoid  are  analgesia,  restlessness,  and  a  rapid  pulse — a  syndrome 
which  is  a  certain  indication  of  overdosing  both  patient  and 
infant. 

Should  any  operative  interference,  such  as  a  forceps  extraction, 
be  necessary,  it  is  better  to  give  a  little  of  some  general  anaes- 
thetic, not  because  it  is  impossible  to  do  this  under  omnopon- 
scopolamlne  alone,  but  because  we  obtain  complete  passivity 
of  the  patient — a  very  necessary  consideration  in  any  delicate 
manipulation.  The  quantity  of  a  general  anaesthetic  needed 
to  .secure  tliis  end  in  most  cases  is  surprisingly  small. 

After  all,  it  is  round  the  question  of  the  interest  of  the  infant 
that  discussion  has  chiefly  centred.  Some  observers  have 
stated  that  the  risk  to  the  foetus  Is  giavely  Increased,  but  as 
a  rule  alongside  this  statement  there  has  been  no  exact  descrip- 
tion of  the  technique  used.  From  what  I  have  already  said  it 
may  readily  be  infened  that  the  margin  between  amnesia 
and  analgesia  is  very  narrow,  and  with  the  least  inattention 
or  lack  of  skill  it  may  easily   be  overstepped.     This  is  only 


another  way  of  emphasizing  the  importance  of  the  memory 
test.  It  has  repeatedly  been  said  that  scopolamine-morphini 
causes  asphyxia,  and  this  with  such  an  air  of  finality  that  one 
would  almost  conclude  it  is  the  only  cause  of  asphyxia.  Now 
the  causes  of  asphyxia  are  very  varied,  and  if  scopolamine- 
morphine  be  used,  to  say  that  all  the  cases  of  asphyxia  are  due 
to  the  drugs  is  scarcely  fair.  This  is  not  the  place  to  analyse 
the  figures  given  by  BrowTie  of  Edinburgh  in  a  very  important 
and  interesting  investigation  into  the  causes  of  death  in  209 
consecutive  cases  of  stillbirth.  The  point  of  interest  now  is 
that  in  these  200  cases  no  cause  of  death  could  be  found  in 
two,  and  it  was  therefore  attributed  to  scopolaminc-morphin?. 
In  these  two  cases  the  mother  had  a  second  dose  of  morphine, 
a  practice  which  is  now  discontinued  in  Edinburgh  and  a  point 
on  which  I  have  already  laid  stress. 

What  occurs  unequivocally  in  a  number  of  cases  is  a  condition 
of  oligopnoea,  a  condition  for  which  the  opium  derivative  is  at 
least  largely  responsible.  As  the  operator  improves  in  his 
judgement  and  is  able  to  reduce  the  amount  of  morphine  in 
suitable  CEises  the  incidence  of  oligopnoea  diminishes.  It  is  of 
course  due  to  absorption  of  the  drug  through  the  placental 
circulation,  and  the  condition  is  as  follows  :  immediately  on 
expulsion  the  infant  utters  a  sharp  cry  and  moves  its  limbs  in 
the  characteristic  way,  but  these  become  abortive  and  ths 
child  lapses  into  sleep,  the  breathing  at  the  same  time  becoming 
somewhat  shallower  and  slower.  It  appears  exactly  as  though 
the  infant  were  tired,  resented  any  interference,  and  wanted 
a  little  rest  before  taking  on  the  serious  responsibilities  of  life. 
If  left  to  itself  the  child  reverts  to  norma!  breathing  within 
a  short  time,  and,  provided  the  condition  is  not  acoompiniei 
by  any  cause  of  a  definite  asphyxia,  no  active  interference  i? 
needed,  nor,  indeed,  wise.  So  far  from  being  harmful,  I  am 
convinced  that  oligopnoea  does  no  more  than  shield  the  infant 
from  the  shock  of  a  rough  and  prolonged  passage  through  a 
non-resistmg  bony  canal  that  is  usuaUy  too  small  for  it.  We 
are  apt  to  forget  that  an  Infant's  voyage  into  life  is  often  more 
stormy  than  is  pleasant,  and  I  am  sure  this  treatment  at  lea?t 
reduces  the  unpleasantness.  Contrasted  with  a  prolonged 
admmistration  of  a  general  anaesthetic  the  result  must  be 
considered  at  least  favourable,  for  it  is  admitted  the  latter  may 
distinctly  jeopardize  the  infant. 

In  a  short  paper  there  are  other  interesting  points  which  could 
not  be  introduced,  but  many  of  them  have  been  discussed 
elsewhere,  and  I  can  only  add  in  conclusion  that  those  wh'> 
have  used  scopolamine-morphine  seriously — such  as  Buist, 
Sir  Halliday  C'rooin,  Freeland  and  Solomons,  Haultain  and 
Swift,  Fiedley,  Hendry,  Webb  -  Jolmson.  .Johnstone,  and 
Nicholson — have  a  great  measure  of  enthusiasm  for  it.  They 
avoid  any  risks  contingent  upon  overdosing  by  the  adoption 
of  a  correct  technique,  and  reap  the  advantages  that  are  offered 
by  no  other  anaesthetics  or  analgesics  in  labour. 


II.— THE    "  STANDARDIZED  DOSAGE  "   METHOD 

OF  USING   SCOPOLAMINEIIORI'HINE 

DURING  LABOUR. 

BT 

N.  HiRscHMAN,  M.D.Edin. 
The  following  observatious  on  110  cases — 63  primiparae  and 
77  multiparae— of  morphine  aud  scopolamine  treatment  were 
carried  cut  in  the  Royal  Mateiuity  and  Simpson  Memorial 
Hospital,  Edinburgh,  in  1917.  I  have  to  thauk  my  chief, 
Dr.  J.  W.  Ballantyne,  for  Idudly  giving  me  the  scope  aud 
allowing  me  to  make  use  of  the  material  in  his  term  of  office. 
I  al.so  Save  to  thauk  him,  as  well  as  Dr.  O.  Nicliolsou,  for 
their  intoiest  aud  encouragement  while  these  observatious 
wei-e  made. 

I  shall  not  dwell  on  the  various  criticisms  offered  against 
"  twilight  sleep "  by  the  Berlin  school,  nor  the  various 
methods  followed  by  other  men.  Most  medical  men  are 
aware  of  the  uatuie  of  this  treatment  in  obstetrics.  On  the 
other  hand,  I  know  of  doctors  even  now  who  have,  whether 
in  cases  of  primiparae  or  multiparae,  given  one  injection  o£ 
morphine  aud  scopolamiue  "at  any  odd  time  during  labour,  ' 
say  they  have  used  "twilight  sleep"  in  these  cases,  and, 
when  unsuccessful  or  the  babies  badly  oligopnoeic,  become 
prejudiced  and  condemn  the  drug.  It  is  a  duty  of  every 
medical  man  practising  midwifery  to  have  a  good  idea  of 
this  treatment,  if  not  actually  to  use  it.     If  this  drug  is  to  bo 
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ust'd  at  all,  however,  a  obance  must  be  given  to  the  busy 
jiractitioner  who  says  "he  has  uo  time  to  waste  over  a  con- 
lineinent,"  and  who,  if  he  did,  would  only  neglect  the  rest  of 
his  practice.  The  method  adopted  ought  to  be  simple,  and, 
if  carried  out  by  most  of  us,  will  have  a  benehcial  effect  on 
the  falliug  birth  rate.  Just  as  we  are  beginning  to  realize 
that  anto-natal  treatment  of  pregnant  women  is  important, 
so  ought  we  to  make  more  u^e  of  this  drug,  and  by  telling 
tlie  woman  who  is  to  be  coufined  that  she  will  have 
-'  twilight  sleep,"  thus,  in  many  cases,  ease  her  mind  of  a 
droatl. 

Premature  delivery  may  even  occur  not  only  as  the  result 
)f  physical,  but  also  of  mental  disturbance.  Tlie  confinement 
under  "  twilight  sleep,"  instead  of  becoming  to  the  morbid 
woman  a  possible  pathological  condition,  becomes  really  a 
physiological  one  in  the  true  sense  of  the  word. 

In  the  method  I  have  adopted — the  "standardized  dosage," 
jis  Dr.  Greenwood  calls  it — I  have  tried  to  regulate  the  dosage 
BO  that  it  should  dispense  with  the  difficult  "  individualiza- 
tion "  technique  of  Gauss,  and  allow  a  nurse  of  ordinaiy 
intelligence  to  carry  out  the  doctor's  instructions.  Except  in 
one  case,  where  1  had  given  a  patient  who  had  a  very  rigid  os 
two  doses  of  chloral— 20  grains  every  twenty  minutes — there 
Was  no  necessity  for  the  nurse  to  be  actually  alarmed  and  to 
call  me. 

Dosage. 

Daring  my  observations  I  have  used  the  following  drugs 
ind  doses: 

i.  Multipara:  Initial  dose,  2  3  grain  omnopon  and  1150  grain 
scopolamine,  with  an  hourly  injection  of  1,450  grain 
scopolamine. 

2.  Primipara:    Initial  dose,  1/4  grain  morphine  and  1150  grain 

scopolamine,    with    an    hourly    injection    of    1,450    grain 
scopolamine. 

3.  Primipara:  Initial  dose,   2/3  grain  oranopon  and  1  150  grain 

scopolamine,    with    an    hourly   injection    ol    1450    grain 
scopolamine. 

4.  Primipara:  Initial   dose,  2/3  grain  omnopon  and   1  159  grain 

scopolamine,    with    an    hourly    injection    of    1,400   grain 
scopolamine. 

5.  Multipara:    Initial    dose,  2,3  grain  omnopon  and  1150  grain 

scopolamine,    with    an    hourly    injection    of    1,4C0   grain 
scopolamine. 

6.  Multiimra:   Initial    dose,   112   grain   heroin   and   1  150  grain 

scopolamine,    with    an    hotu'ly    injection    of    1,450   grain 
scopolamine. 

7.  Primipara:    Initial  dose.  14  grain  morphine  and  1  ICO  grain 

scopolamine    and    1  150   grain    atropine,    with    an    licurly 
injection  of  1,400  grain  scopolamine. 

I  have  not  repeated  the  initial  injection  except  in  cue  case 
■where  labour  had  stopped.  In  this  paper  I  shall  point  out 
two  main  things — namel}',  that  there  is  a  definite  "danger 
period,"  or  "  period  of  oligopnoea,"  approximately  from  two 
to  three  and  a  half  hours  after  the  initial  injection  of 
morphine,  and  that  the  combination  of  atropine,  if  it  does 
not  totally  prevent  this  period,  at  any  rate  tends  to  give 
us  fewer  oligopnoeic  babies. 

Success  depends  upon  the  patient's  lack  of  conception  of 
pain  after  the  confinement  is  over,  with  no  unfavourable 
result  to  the  child  due  to  the  administration  of  "  twiUght 
Bleep."   . 

It  is  advisable  that  I  state  here  what  I  mean  by  the  various 
terms  "  amnesia,"  etc.,  in  order  to  show  how  I  come  by  mv 
results.  After  the  effects  of  the  drugs  have  disappeared  the 
patient  is  questioned  as  to  how  much  or  what  she  remembers. 
One  might  say  that  this  is  simply  an  inversion  of  Gauss's 
'_'  memory  test  "  with  certain  limitations.  I  place  my  results 
in  Class  I,  II,  or  III  accordingly. 

Class  I:  Total  Amnesia.— The  patient  says  she  remembers 
Botliing,  and  has  consequently  no  conception  "of  having  had  pain 
during  labour. 

Class  If:  Partial  .(Hiiicjiin.— The  patient  has  perception  of  pain 
or  recollection  of  pain  duriu;;  the  labour. 

Class  III :  A'.i  Amnesia.— The  patient  recalls  all  events  in  full 
detail  and  recollects  having  had — 

((II  No  pain— complete  analgesia  or  bvpalgesia,  as  Gresnwood 
calls  it. 

(fc)  Mitigated  pain — partial  analgesia. 

(<■)  Usual  pain — uo  iinalgesia. 
...?i.,T"/^=/  .P^'ifnipa/a    could  not  very  well   refer   to  pain   as 
o  "uS?;  '^  therefore  asked  whether  tlie  pain  was  uuheirable 

b.-l,avioar.       T    om   mh,i,V  ^,    ""^   ",^  "'°    "'^''^le    or    from    bar 

nolliiiiM    wlien    cjurstiom.l    uft.  ■     ili.     i\i.,  *        'omciuboc 

•  ^  J'Mit .       ( »„    ^1,^,    other 


hand,  I  have  seen  cases  where  apparently  uo  "islets  of 
memory  "  were  caused,  and  where  the  patient  was  drowsy, 
talking  nonsense  very  often,  resulting,  if  not  in  a  failure,  at 
any  rate  not  in  a  complete  success.  Of  course,  a  patient  might 
even  tell  a  deliberate  lie.  I  mention  this  because  I  had  one 
case— a  primipara— in  private  practice  to  whom  I  had  given 
seven  injections.  This  might,  on  the  other  hand,  be  due  to 
the  fact  tliat  the  patient  was  never  really  under  the  inflaence 
of  the  morphine  aud  that  numerous  "  islets  of  memory  "  were 
formed. 

Besults. 
First  Series  (Miiltiparae,  11  Cases). 
The  case?  iu  this  series  had  an  ini.ial  dose  of  2  3  griin  omnopon 
and  1  ISOgraiu  scopolamine,  with  an  hourly  injection  of  1  150  gi-aiu 
scopolamine.  A\'erage  number  of  injections  4.18.  Three  ol  ttio 
cises  were  iu  Class  I,  5  in  Class  II,  and  3  in  Class  III.  Five  oases 
had  no  pain,  and  the  pain  was  mitigated  in  6.  Three  of  the  cases 
had  no  chloroform  at  the  end  of  the  second  stage ;  2  cases  had 
only  one  injection.  Both  these  facts  tend  to  make  the  percentage 
too  low.  There  were  no  restless  patients.  Four  babies  were  oligo- 
pnoeic, but  recovered.  The  first  was  born  spontaneously  2  hours 
40  minutes,  the  second  2  hours  5  minutes,  and  the  third  3  hours 
55  minutes  after  the  initial  injection;  tiie  fourth  was  a  "  forcei  s 
case  "  for  contracted  pelvis.  Subtracting  this  last,  the  oligopuceio 
babies  =  27.2  per  cent.    All  the  babies  were  born  alive. 

Second  Series  {Primiparae,  13  Cafcs). 
These  cases  were  treated  initially  with  1,4  grain  morphine  ami 
1,150  grain  scopolamine,  followed  by  an  hourly  injection  of  1,453 
grain  scopolamine.  Average  number  of  injections  6.5.  Eight  of 
the  cases  were  in  Class  I  and  5  in  Class  It.  There  was  no  pain  In 
9  ol  the  cases,  aud  in  tlie  4  remaining  cases  it  was  mitigated.  ,.Tvvo 
cases  had  no  chloroform.  One  patient  was  very  restless.  .iFiye 
babies  were  oligopnoeic,  but  recovere  I.  One  was  born  spontane- 
ously 25  hours  after  the  initial  dose,  and  took  15  minutes  to  cry.  Of 
the  four  remaining,  three  were  stiff  "  forceps  cases  "  aud  theolher 
was  a  dry  labour.  There  were  six  •'  forceps  cases."  All  the  babies 
were  born  alive.  Iu  ttiis  .series  three  babies,  besides  the  one  men- 
tioned above,  were  born  iu  the  ■■  danger  jjer.od  '  ;  all  were  lively. 

1  shall  refer  to  this  later.  One  patient  had  twenty-sis  hourly 
injections ;  she  delivered  herself  spontaneously,  the  baby  being 
quite  lively. 

Third  Series  {Primiparae,  G  Cases). 
These  patients  received  an  initial  dose  of  2/3  grain  omnopon  and 
1/150  grain  scopolamine,  followed  by  an  hourly  injection  of  1/450 
grain  scopolamine.  Average  number  of  injections  6.8.  Five  of  tiie 
cases  were  in  Class  I  and  the  other  iu  Class  II.  In  live  of  the 
cases  there  was  no  pain,  aud  pain  w.as  mitigated  in  the  other.  One 
patient  had  only  one  injection.  There  were  no  restless  patients, 
and  none  of  the  babies  were  oligopnoeic.  Of  si.x  b.\bies,  five  were 
alive  and  one  was  a  craniotomy.  There  were  three  "forceps 
cases,"  one  for  contracted  pelvis. 

Fourth  Series  (Primiparae.  30  Casex^. 
The  patients  in  this  series  were  treated  initially  with  2  3  grain 
omnopon  aud  1  150  grain  scopolamine,   followed    by  1  400  grain 
scopolamine    every    iiour.     Average    number    of    injections    7.2. 
Twenty-five  of  the"  cases  were  in  Class  I.  3  in  Class  II,  and  2  in  . 
Class  III.    No  pain  was  experienced  in  26  cases,  mitigated  pain  iu 

2  cises,  and  "usual  pain"  iu  2  cases.  Six  cases  had  no  chloro- 
form; 3  cases  had  only  one  injectiou.  These  fac-ls  lower  mjtfjer- 
centage  of  suoce  ses.  Two  patients  were  very  restless.  Four  cases 
had  chloral  for  rig  d  03,  one  having  three  successive  doses,  each 
20  grains,  every  twenty  minutes.  One  case  ha  i  a  total  of  36  injec- 
tions, but  the  treatment  was  discontinued  twice  in  th'-ee  days  on 
account  of  labjur  stopping  on  each  occasion.  There  were  eleven 
oligopnoeic  babies:  one  baby  was  born  spontaneously  1  hour 
35  minutes  after  the  initial  injection  and  was  very  oligopnoeic; 
a  second  was  born  spontaueonsly  3  hours  20  minutes  after  the 
initial  injection,  aso  oligopnoeic.  as  well  as  another  4  hours  alter. 
Of  the  remaining  eight,  there  were  six  "  forccp>  cascis " — three  stiff 
ones  and  two  breeches.  Excluding  Ihe  three  stiff  "  forceps  cases" 
for  large  babies,  aud  the  breeches,  in  which  there  was  de'ay  in  the 
after-coming  head,  we  get  five  oligopnoeic  babies.  As  soon  as  no 
chloroform  is  given  or  injections  are  begun  la'e  we  get  a  smaller 
percentage  of  successes  and  a  hi„'her  percentage  of  oligopnoeic 
bailies.  Of  thirtv  babies,  twentv-;  ight  were  born  alive,  the  other 
two  being  unavoi'dable  cianiotoiiiies.  There  were  eight  "  forceps 
cases,  '  of  which  two  were  for  large  babies— one  au  impacted 
shoulder. 

Fifth  Series  i Miiltiparae.  6'?  Cases^.  ,^, 

These  patients  were  given  au  initial  dose  of  2  3  grain  omnopon 
ami  1  150  grain  scopolamine,  with  an  hourly  injection  of  1  400 gram 
scopolamine.  Average  number  of  injections  5.09.  Forty-two  cases 
were  in  Class  I,  5  in  Class  II,  and  15  iu  Class  III.  There  was  no 
pain  iu  47  cases,  mitigated  pain  in  10  cases,  and  •'  usual  pam  ju 
5  cases.  Five  cases  had  uo  chloroform,  15  cases  had  only  one 
injectiou;  2  cases  were  ve:v  restless;  4  cases  had  chloral.  Seven 
babies  were  born  in  the  "  danger  period  "—2  to  35  hours  af  er  the 
first  injeetion  :  all  of  these  were  born  spontaneously  ;  alPWere 
badly  oigopuoeic.  but  recovered.  There  were  eleven  other  taUies 
oligopnoeic.  Of  these,  seven  were  "forceps  cases"  for  contrac- 
tions or  largo  babies,  and  ono  a  dilVicult  breech.  I'.xcliulin^ 
those,  wo  get  ton  oligoonoeio  babies.  In  62  cases  tlie:e  were 
63  babies  (one  cns3  of  twins>.  One,  an  auenceDhalic,  died  m 
twenty  miuntes.  There  were  three  dead  babies,  of  which  one  was 
iiiucenitoii.  the  Bocoud  was  due  to  a  severe  accidental  haemorrhage 
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from  a  fall,  and  in  the  last  the  mother,  after  a  fall,  had  not  felt  life 
for  three  davs  before  admiaaiou ;  this  was  a  ■'  forceps  case."  There 
ivere  altogether  thirteen  '-forceps  ca,ses,  '  of  which  seven  are 
meutioned  above,  two  prolapsed  cords  requiring  interference,  and 
also  in  the  case  of  the  large  child  which  was  dead-born.  Thus  we 
get  tliree  "forceps  cases"  apparently  due  to  scopolamine- 
morphine.  (The  small  hospital  percentage  here  was  no  doubt  due 
to  the  fact  that  I  was  administering  pituitrin  in  a  bigger  per- 
centage of  cases.) 

Sixth  Series  {Multipara^,  4  Cases). 
These  tour  patients  received  an  initial  dose  of  1/12  grain  heroin 
and  1,150  grain  scopolamine,  followed  by  an  hourly  iniectiou  of 
1/450  grain  scopolamine.  Average  number  of  injections  5.2.  Three 
of  the  cases  were  in  Class  II  and  the  other  in  Class  III.  In  one 
case  there  was  no  pain  felt,  and  in  the  other  three  the  pain  was 
iiiitigated.  All  the  patients  had  chloroform.  There  were  no 
restless  patients.  One  baby  was  born  2  hours  25  minutes  after  the 
initial  injection,  but  was  quite  lively.  This,  in  my  opinion,  shows 
that  the  morphine  in  the  initial  dose  was  too  small  to  cause  any 
oligopnoea  in  spite  of  the  baby  being  born  in  the  "  danger  period." 
For  the  same  reason  the  total"  successes  are  small.  There  were  no 
dead  babies  and  no  "  forceps  cases." 

Seventii  Series  {Primiparae,  H  Cases). 
The  patients  in  this  series  were  treated  initially  with  1/4  grain 
morphine,  1/100  grain  scopolamine,  and  1,150  grain  atropine, 
followed  by  an  hourly  injection  of  1  400  grain  scopolamine. 
Average  number  of  injections  6.4.  Thirteen  of  the  cases  were  in 
Class  I,  the  remaining  case  being  in  Class  II.  No  pain  was  felt 
by  thirteen  of  the  patients,  and  only  mitigated  pain  by  the  four- 
teenth. One  patient  had  no  chloroform;  one  was  very  restless. 
Four  babies  were  born  in  the  "danger  period,"  but  all  were  lively  ; 
this,  I  am  sure,  was  due  to_  the  fact  that  1  150  grain  atropine  was 
added  to  the  initial  dose.  ('A  larger  dose  of  scopolamine  was  used.) 
The  ot^ier  cases  had  only  1  150  grain  scopolamine.  Thirteen  babies 
were  born  alive  and  one  dead,  the  latter  being  born  spontaneously  ; 
it  had  blood  in  its  mouth  and  nose,  was  very  badly  nourished,  and 
the  coils  of  the  cord  were  thin  and  few.  There  were  two  "  forceps 
cases." 

Apart  from  tlie  different  doses  used,  if  we  take  "  twilight 
sleep  "  as  having  been  used  in  140  cases  of  multiparae  and 
primiparae  we  find  tliat  there  were  141  babies  born,  of  which 
7  were  dead — 3  unavoidable  craniotomies,  1  macerated  foetus, 
1  due  to  severe  accidental  haemovrliage  (Series  V),  1  in 
■which  the  mother  felt  no  life  for  three  days  (.Series  V),  and 
1  where  tlie  baby  was  badly  nourished  (Series  VII).  This 
gives  us  134  live  babies,  of  which  one,  an  anencephalic,  died 
after  twenty  minutes.  If  the  last  tliree  are  considered  as 
being  due  to  the  treatment,  we  get2.1  per  cent,  of  dead  babies. 
If  the  last  one  only  is  considered,  then  we  get  0.74  per  cent, 
(lead  bo,bics.  The  higli  percentage  of  "forceps  cases''  is  un- 
avoidable where  the  institution  is  one  for  teaching  purposes. 
Besides  that,  when  the  second  stage  has  lasted  about  two  to 
tliree  and  a  half  hours  the  patient  is  as  a  rale  delivered  with 
forceps.  Another  point  to  be  considered  is  that  when  the 
patient  is  admitted  to  a  public  hospital  and  is  in  labour,  she 
is  given  a  bath  first  before  being  brouglit  to  the  labour  ward. 
Injections  are  theiefore  given  very  late,  the  pains  being 
usually,  seveie. 

Results  Compared  in  Different  Series. 
In  comparing  the  results  in  the  different  series,  I  to  VII,  it 
is  easily  seen  that  a  higher  percentage  of  successes  is  found 
iu  the  cases  of  primiparae.  It  is  certainly  due  to  the  fact 
that  labour  is  more  prolonged,  thus  necessitating  a  larger 
number  of  injections  and  so  conducing  to  a  better  amnesic 
and  analgesic  effect.  For  the  same  reason  we  find  that,  iu  a 
percentage  of  multiparae,  only  one  or  two  injections  are  given 
■with  not  such  a  good  effect  apart  from  any  idiosyncrasy  to 
the  drug.  As  regards  the  primiparae,  the  percentage  of  suc- 
cesses is  raised  and  that  of  failures  lessened.  Those  primi- 
parae treated  with  2,3  grain  omnopon  and  1,150  grain  scopol- 
amine show  a  much  better  result  than  those  treated  with 
morphine  and  scopolamine.  The  omnopon  also  seems  to  have 
a  less  toxic  effect,  not  only  on  the  patient  L  .:t  also  on  the  foetus. 
The  scopolamine  has  a  quicker  effect,  and,  when  the  babies 
are  born,  they  are  a  good  deal  less  blue.  Heroin  1/12  grain 
is  certainly  too  small  a  dose  for  an  initial  injection.  Although 
the  percentage  of  complete  successes  is  small,  the  partial 
successes  are  fairly  good.  In  Series  VII,  the  addition  of 
atropine  1/150  grain  has  had  a  remarkable  effect.  The  result 
here  contradicts  Dr.  Innes  and  others,  who  used  atropine  in 
their  cases.  Any  to-^ic  action  the  morphine  has  in  the  mother 
or  chjjd  seems  to  be  counteracted  by  this  drug.  The  fact 
that  the  babies  born  iu  the  "danger  period  "  were  not  oligo- 
pnoeic  is  not,  in  my  opinion,  due  to  mere  coincidence.  The 
forceps  cases  were  also  less  (compare,  for  example,  with 
Series  II)  ;  the  restless  patients  gave  as  little  trouble  as  the 
others,  if  not  loss  than  usual.   There  were  no  absolute  failures. 


Comiilications. 
Restlessness  may  occur  not  only  after  giving  two  or  three 
injections  of  scopolamine  but  also  after  twenty,  thirty,  or 
more.  It  is  not  always  due  to  an  idiosyncrasy  of  the  patient 
to  the  drug,  but  very  often  to  faulty  technique  or  carelessness 
on  the  part  of  the  attendant  in  ministering  to  the  patients 
needs.  In  every  case  I  have  found  that  there  is  thirst  to 
a  greater  or  less  degree.  Even  when  the  patient  does  not 
ask  for  a  drink,  small  sijjs  of  water  or  milk,  especially  if  she 
is  restless,  ought  to  be  given.  Apart  from  actually  giving 
fluid,  the  face,  lips,  and  gums  of  the  patient  should  be  con- 
stantly moistened  by  the  attendant.  Especially  when  the 
head  is  on  the  perineum,  the  patient  is  very  apt  to  put  her 
bands  down  to  the  vulva  during  a  pain.  If  sepsis  is  to  be 
avoided,  this  particularly  should  be  prevented.  The  nurse 
should  be  very  careful  not  to  allow  the  bladder  to  become 
distended,  for  obvious  reasons,  and  should  persuade  and 
encourage  the  patient  to  pass  water  at  regular  intervals, 
depending  on  the  quantity  of  fluid  taken  and  the  length  of 
the  labour.  If  necessary  a  catheter  should  be  passed.  The 
patient  will  not  always  ask  for  what  she  wants. 

Effects  on  the  Mother. 

The  nurse  ought  not  to  hold  a  conversation  -with  the 
patient  in  any  way  except  iu  so  far  as  is  essential.  Some 
patients  talk  quite  rationally,  are  not  much  flushed,  the 
Babinski  sigu  and  pupil  reflexes  may  be  absent,  muscular 
CO  ordination  may  be  good,  and  yet  they  may  turn  out  to  be 
very  good  cases  of  "  twilight  sleep,"  and  vice  versa.  The 
value  of  suggestion  on  restless  patients  is  very  notable. 
I  have  seen  very  restless  cases,  where  I  have  suggested  that 
"  they  are  tired  and  want  to  sleep,"  become  absolutely  calm. 
I  have  never  had  occasion  to  discontinue  treatment  in  these 
cases,  nor  have  I  observed  any  active  or  muttering  delirium. 
It  is  probably  faulty  technique.  In  a  few  cases,  as  mentioned 
previously,  where  the  os  has  been  very  rigid,  I  have  given 
chloral  iu  20-grain  doses  every  twenty  minutes  up  to  three 
doses  if  necessary,  before  starting  on  the  morphine-scopol- 
amine.  The  dose  is  certainly  heroic,  but  the  doctor  ought  not 
to  leave  the  case  during  the  time.  It  has  one  advantage 
— namely,  that  the  patient  does  not  realize  when  she  is 
getting  the  initial  dose  of  morphiue-scopolamine,  this  fact 
tendiug  later  to  make  the  case  more  successful.  The  patient 
ought  in  all  cases  to  have  chloroform  at  the  end  of  the  second 
stage,  in  order  that  she  should  not  retain  any  idea  of  the 
labour  from  an  "  islet  of  memory"  being  formed,  due  to  the 
more  iuteuso  pain. 

A  remarkable  after-effect  on  the  mother  is  the  absence 
of  shock  and  exhaustion,  either  subjectively  or  objectively, 
occurring  not  only  in  short  labours  but  also  in  lengthy 
complicated  ones.  This  necessarily  tends  to  make  the 
convalescence  quicker  and  more  pleasant,  inasmuch  as 
nervous  energy  is  conserved.  In  most  cases  of  multiparae.  if 
morphine  1/4  grain  or  omnopon  2/3  grain  is  to  be  given  it 
should,  even  at  the  risk  of  labour  stopping  again,  be  adminis- 
tered at  the  very  beginning,  judging  only  from  the  state  of 
the  OS,  and  not  from  the  actual  severity  of  the  pain.  It  is 
well  known  that  some  multiparae  will  often  not  have  acute 
pain  until  the  os  is  fully  dilated  or  eveu  the  head  on  the 
perineum.  If  there  is  any  reason  to  anticipate  a  fairly  rapid 
coarse  of  labour,  and  a  risk  of  the  child  being  boin  in  the 
"danger  period,"  a  smaller  dose  of  morphine  or  omnopon  than 
usual"  should  be  given,  with  more  frequent  injections  of 
scopolamine  or  a  larger  initial  dose  of  scopolamine.  The  dose 
of  morphine  is  the  governing  factor,  and  unless  this  be  given 
before  the  pains  become  acute  no  complete  success  need  as  a 
rule  be  expected. 

One  great  disadvantage  I  must  mention,  apart  from  any 
metiiod"adopted.  With  the  average  general  practitioner  who 
treats  patients  with  "  twilight  sleep."  and  who  has  not  had 
a  very  great  experience  of  this  drug,  vaginal  examinations, 
particularly  in  multiparae,  are  necessarily  increased.  This 
is  a  fact  even  with  his  more  experienced  colleagues.  If  puer- 
peral infection,  caused  as  a  rule  by  sepsis  from  wiihout 
inwards,  is  to  be  avoided,  and  tlie  percentage  of  deaths 
lessened,  then  it  is  the  duty  of  everyone  using  this  treatment 
to  be  particularly  careful,  and  not  give  occasion  for  further 
criticism  on  the  part  of  those  who  already  condemn  the  drug. 

Eff'ects  on  the  Child. 

I  do  not  think  it  is  necessary  to  listen  to  the  foetal  heart 

any  more  than  in  cases  not  treated  by  morphinescopolamine, 

Any  cause   for   anxiety   that  there   is — apart  from  the    child 

being  born   in  the  "  d^anger  period"   (this  not   being  a  real 
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danger) — clepeuds  on  other  complications.  The  baby,  no 
matter  what  success  or  failure  the  case  has  been,  is  always 
more  or  less  blue.  There  is  never  really  that  pink  colour 
seen.  Scopolamine  babies  invariably  seem  to  have  more 
viscid  mucus  in  their  throats  than  those  born  otherwise. 
I  make  it  a  rule  in  every  case  where  the  child  is  not  lively  to 
ligate  the  cord  immediately  and  use  a  mucus  extractor.  Of 
twenty-three  babies  born  spontaueously  up  to  two  Ijours  after 
the  initial  injection  only  two  were  oligopnoeic.  Judging  by 
what  the  nursing  staff  told  me  in  the  hospital,  the  scopolamine 
babies  seem  more  quiet  and  contented  than  any  others. 
Whether  this  is  merely  the  imagination  of  enthusiasm  or  not 
I  am  not  prepared  to  say.  It  is,  at  any  rate,  a  known  fact 
that  the  drugs  are  excreted  by  the  child  in  a  few  hours,  so 
one  cannot  say  that  the  babies  are  still  stupid  from  the 
effects  of  the  drug. 

Conclnsioiia. 

On  looking  through  my  results  of  morphinescopolamine 
treatment  on  I'lO  cases  carried  out  in  the  Royal  Maternity 
and  Simpson  Memorial  Hospital,  I  have  come  to  the  following 
conclusions:  It  is  the  morphine  which  causes  the  analgesic 
effect  in  the  mother  primarily,  and  allows  the  scopolamii;e  to 
take  effect.  A  second  dose  of  morphine  is  not  necessarj',  but 
where  for  any  particular  reason  the  doctor  thinks  it  is 
required  he  should  make  quite  certain,  first  of  all,  that  the 
child  is  not  likely  to  be  born  in  the  "  danger  period" — uamel}', 
from  two  to  three  and  a  half  hours  after  the  last  injection  of 
morpljiue.  If  it  is  born  in  that  interval  it  will  be  very 
oligopnoeic.  A  smaller  dose  of  morphiue — for  example,  heroin 
1/12  grain — although  likely  to  cause  little  amnesic  or  anal- 
gesic effect  in  the  mother,  will  not  cause  this  oligopnoea.  The 
reason  I  use  the  word  "danger  "is  in  order  to  keep  the  doctor 
on  the  qui  vive  and  make  him  realize  this  period  before  com- 
mencing treatment.  The  baby  born  in  this  period  may  not 
be  in  asy  apparent  danger,  but  will  likely  cause  some  anxiety 
before  it  breathes  properly  and  cries. 

The  "  danger  period  "  can  be  avoided  by  combiniug  a  dose 
of  atropine — for  example,  1  150  grain — with  the  initial  injec- 
tion of  morphinescopolamine.  From  the  similarity  of  ils 
action  to  scopolamine  ami  ils  effect  on  the  brain,  I  think  the 
amnesia  becomes  more  pronounced,  at  the  same  time  prevent- 
ing the  toxic  action  of  the  morphine.  If,  knowing  that  the 
atropine  is  an  antidote  to  morphiue,  we  allow  the  latter  to  act 
first  for  half  an  honr  and  then  inject  the  atropine,  we  might 
get  a  still  better  result.  Although  I  have  used  different  do.ses 
— "standardized  dosage"  method — in  treating  the  primiparae 
and  multiparac  in  the  140  cases,  I  have  seen  that  the  initial 
(lose  of  morphiue  14  grain,  scopolamine  1  100  grain,  and 
atropine  1  150  grain,  followed  by  scopolamine  1  400  grain 
hourly  (mentioned  in  Series  VII),  is  the  best  from  every  point 
of  view.  The  babies  in  a  set  of  14  primiparae  were  all  lively; 
the  "forceps  cases,"  apparently  due  to  the  treatment,  in 
comparison  with  those  known  to  be  from  a  definite  cause 
like  contracted  pelvis,  were  loss  so.  (Instead  of  morphine 
1,4  grain.  I  think  1/2  or  2  3  grain  omuopon  would  be  better.! 

The  initial  dose  of  scopolamine  ought  always  to  be 
1/lCO  grain,  apart  from  any  idiosyncrasy  of  the  patient  to 
tlie  drng,  although,  as  I  said  before,  the  initial  dose  of 
morphine  is  the  governing  factor  in  multiparae.  The  initial 
dose  of  morphine  should  Le  from  heroin  1/12  grain  to 
omnopon  2,3  grain,  depending  on  how  long  labour  is  expected 
to  last.  It  is  certainly  advisable,  although  not  essential,  to 
have  a  nurse  in  attendance  who  lias  seen  the  effects  and 
nursed  cases  of  "twilight  sleep."  She  must  be  in  con- 
stant attendance  upon  the  patient,  not  leaving  her  alone 
for  a  moment. 

The  morphinescopolamine  treatment  is  particularly  indi- 
cated in  primiparae  and  in  cases  where  a  lengthy,  severe 
labyur  might  bo  expected.  If  pitnitriu  is  to  be  given  at  all 
during  the  labour,  it  is  certainly  less  torture  to  the  patient 
to  bo  under  morphine-scopolamine  narcosis  or  .semi-narcosis 
than  otherwise.  A  littlo  chloroform  before  giving  the  first 
injection  certainly  helps  to  make  the  patient  drowsy,  but 
this  is  inadvisable,  as  many  people,  particularly  primiparae. 
cannot  bear  the  smell  of  this  drug.  The  "standardized 
dosage"  method  is  to  save  the  doctor  trouble  and  allow  him 
to   (.(,  about  his  other  duties.     For  the  same  reason  whifl's  of 
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and  desperation  present  when  the  patient  has  to  bear  down. 
This  would  no  doubt  tend  to  make  "forceps  cases"  more 
frequent.  Pituitrin,  however,  overcomes  this  disadvantage  as 
a  rule.  The  advantages  in  using  the  treatment  outweigli  tte 
disadvantages  by  far.  With  ordinary  reasonable  care  there 
certainly  need  not  be  any  untoward  effects  on  the  mother, 
and  very  little,  if  any,  ou  the  child. 

Posl-partiiiii  haemorrhage  and  manual  extraction  of  the 
placenta  do  not  occur  more  frequently  than  usual.  There 
are  some  who  say  that  this  treatment  is  liable  to  cause  some 
defect  or  ill  effect  later  in  the  child.  I  can  only  say  that 
I  have  had  an  opportunity  iu  private  practice  ot  ob.serving 
the  babies  born  under  the  treatment,  and  they  were  all 
apparently  healtliy  and  bright.  Looking  at  morphine- 
scopolamine treatment  from  an  antenatal  point  of  view, 
I  think  it  is  an  unquestionable  fact  that  the  thought  of 
having  this  treatment  is  bound  to  react  favourably  on  the 
mental  and  physical  condition  of  the  mother,  and  therefore 
ou  the  child,  if  we  have  to  consider  the  antenatal  care  of 
a  pregnant  woman,  we  must  tiy  and  cure  not  cnlj'  her 
physical  symptoms,  but  also,  in  those  who  dread  and  fear  the 
impending  labour,  as  mentioned  previously,  their  mental 
symptoms  as  well. 


III.— OX    THE    MAINTENANCE    OF    ••OBSTETRIC 

ANAESTHESIA  "  BY  ME.ANS  OF  INFUN- 

DIBULIN  AND  CHLOROFORM. 

BY 

A.  F.  Martix,  M.D.,  Ch.B.Vict., 
Bradtoid. 
It  is  not  now  too  much  to  say  that  sufficient  anaesthesia  to 
dull  the  pains  of  labour  to  the  point  of  complete  amnesia  can 
be  maiutamed  without  the  use  of  morphine  or  hyosoine  or 
otlier  alkaloid,  and  without  their  attendant  tedious  protraction 
of  labour.  After  considerable  experience  I  may  say  that  to 
the  busy  general  practitiouer  the  disadvantages  of  the  alkaloid 
method  are:  (1)  that  it  undoubtedly  does  lengthen  labour  by 
making  the  pains  less  frequent  and  weaker,  and  by  making 
the  patient  so  drowsy  that  she  cannot  help  herself  by  her 
own  efforts  of  expulsion,  thus  rendering  forceps  operations 
more  frequent ;  (2)  that  unless  the  first  dose  is  given  at  the 
right  time  the  uterine  rcfiex  will  not  be  denied,  and  it  is 
olieu  impossible  to  obtain  an  amnesia. 

The  method  to  be  described  makes  labour  pains  stronger 
and  more  frequent,  does  not  deprive  the  woman  of  her  ex- 
pulsive powers,  and  can  be  begun  at  any  time  during  the 
course  of  labour. 

It  is  universally  admitted  that  chloroform,  unaided,  defeats 
its  ov,-n  ends  iu  midwifery  by  sacrificing  the  efficiency  of  the 
pains.  But  if  the  uteiine  reflex  is  kept  active  by  repeated 
small  doses  of  infundibulin,  while  a  liijht  chloroform  an- 
aestheoia  is  maintained,  our  aim  of  a  virtually  pAinless 
unimpeded  childbirth  is  realized. 

The  peculiarly  favourable  behaviour  of  the  parturient 
woman  to  chloroform  has  never  been  satisfactorily  accounted 
for.  If  a  Junker  inhaler  be  used  a  fineness  in  regulating  the 
degree  of  anaesthesia  can  be  obtained  which  is  not  possible 
by  the  open  method— namely,  a  state  in  which  the  corneal 
reflex  is  not  abolished  but  dulled,  where  the  woman  still 
"bears  down  "  to  her  pains  and  yet  remembers  very  little 
of  them,  in  spite  of  their  accentuated  and  augmented  recur- 
rence. But  1  had  never  succeeded  in  maintaining  this  con- 
dition until  about  three  years  ago,  when  I  began  to  realize 
that  the  pituitarized  uterus  could  maintain  itself  against  the 
numbing  effect  of  chloroform. 

The  technique  I  have  used  is  as  follows: 

Haviug  iliayiiose  I  an  anterior  presentation  ami  ascertaineil  that 
dilatation  is  fairly  full,  and  that  there  is  no  undue  disproportion 
lietwcen  tlie  child  g  head  and  the  matcriml  parts.  1  2  com.  of 
infmidihuliii  i.>  ii'jcctcd  intramuscularly,  and,  when  the  auHuienta- 
tion  uf  the  iiaiiis  is  seen  to  begin,  chloiofonu  is  {■iveu  thr.ni.h 
a  luiiliur  iiilialer  attaclied  to  a  mask,  which  was  secured  earlier 
to  the  woniau'.- face,  she  lying  in  the  usual  po3ition  en  her  s^idc, 
pulling  ou  a  strap.  The  chloroform  is  continued  as  long  ns  the 
pain  lasts,  and  then  stopped,  and  given  again  at  the  onset  ot  the 
next  pain. 

The  infundibulin  stimulates  the  activity  of  the  uterus  so 
markedly  that  this  amounts  very  soon  to  maintaining  the 
light  anaesthesia  described  above.  -As  the  effect  of  the  in- 
fundibulin wears  off  the  chloroform  beg  ns  to  be  the  predomi- 
nant faclur,  and  the  vigour  ot  the  pains  abates.  This  usually 
liappens  by  t lie  ond  ot  half  nn  hour  or  so.  Now  one  renews 
tiK-'   induul.ijulin,   Hiul   continues  as    much   chloioform  as  is 
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thought  necessary.  A  little  practice  will  soon  euable  one  to 
judse  of  tbo  depth  of  anaesthesia  uceded  to  produce  arunesia. 
Tliis  modus  operandi  can  be  kept  up  indetiuitelj',  the  effect  of 
the  pains  being  watched,  while  the  accoucheur  sits  at  the 
foot  of  the  patient,  pumping  his  chloroform  through  a  long 
tube  to  the  facepiece  at  the  patient's  head.  Single-handed 
chloroform  by  the  open  method  can  easily  become  a  haphazard 
procedure. 

I  have  often  given  2  com.  of  infundibulin  in  two  hours,  and 
several  times  3  c.cm.  in  three  hours,  but  have  never  exceeded 
this  dose,  and  only  once  given  more  than  0.5  c.cm.  in  a  dose, 
which  Dr.  Blair  Bell,  iu  a  very  kind  letter  to  me,  agrees  is 
non-toxic.  His  opinion  is,  however,  that  a  dose  of  3  c.cm. 
should  not  be  exceeded  until  after  twelve  hours  have  elapsed. 
My  impression  is  that  an  unusual  increase  in  the  pulse  rate  is 
observed  iu  a  few  cases  towards  the  end  aud  after  labour,  but 
there  are  no  definite  toxic  effects  of  multiple  dosage  up  to  the 
above  limit  to  either  mother  or  child,  if  ordinary  care  is  used. 

Another  question  arises  as  to  whether,  infrequently, 
infundibulin  is  a  factor  in  the  causation  of  ■post-parlum 
haemorrhage.  I  can  imagine  that  when  the  infundibulin  is 
unduly  active,  and  placental  separation  is  violent  and  rapid, 
more  venous  sinuses  would  be  open  at  one  time,  aud  the 
clotting  of  the  blood  less  complete  than  when  separation  is 
more  deliberate,  and  thus  haemorrhage  bo  more  abundant. 

Aud  again,  does  prolonged  chloroform  anaesthesia  interfere 
with  the  clotting  power  of  the  blood?  Undoubtedly  it  does, 
but  it  must  be  remembered  that,  in  this  procedure,  the  chloro- 
form anaesthesia  is  only  very  light,  and  the  amount  used 
insignificant — never  more  than  U  to  2  oz.  in  two  or  three 
hours,  and  since  I  have  used  a  .Junker  inhaler,  as  suggested 
to  me  by  my  friend  Dr.  Carroll,  I  have  found  the  amount  used 
has  been  much  less.  In  any  cage  an  injection  of  haemoplastin 
early  in  what  jDromises  to  be  a  prolonged  case  should  ensure 
safety.  In  ouly  one  instance  have  I  had  some  piosl-parliim 
haemorrhage  in  thirty-three  Labours  conducted  in  this  way, 
and  this  was  in  spite  of  the  uterus  being  firmly  contracted, 
and  in  spite  of  the  absence  of  laceration  from  overactiou,  as 
ascertaiued  subsequently.  The  indications  for  forceps  remain 
as  in  unaided  cases,  but  the  mcideuce  of  forceps  operations 
has  steadily  decreased  since  I  have  adopted  this  practice. 
I  have  ouly  had  to  use  forceps  twice,  both  for  primiparae  — 
once  iu  1920  and  once  in  1921 — both  for  delay  of  the  head 
for  over  half  an  hour,  in  spite  of  regularly  recurring  pains. 
It  has  seemed  to  me  that  the  chloroform  helps  to  undo 
the  spasmodic  involuntary  tightening  of  the  maternal  parts 
which  occurs  in  nervous  women  during  severe  pains.  This 
aud  the  increased  uterine  action  account  for  the  rarity  of 
forceps  operations. 

Jn  occipito-poEtericr  presentations  delivery  is  obtained 
without  the  aid  of  forceps  by  rotating  tlie  head  and,  at 
the  same  time,  turning  the  body  by  the  shoulder  into  the 
auterior  position  under  full  chloroform.  The  head  is  held  by 
the  iiand  that  has  turned  it  until  the  pains,  abolished  bv  the 
chloroform,  have  been  re  established.  This  is  attained  in  a 
few  minutes  by  the  nurse  giving  a  previously  prepared  dose 
of  1  c.cm.  The  effects  of  the  chloioform  will  prevent  any 
uterine  overaction,  and  the  brisk  uterine  contraction  will  fix 
the  foetus  in  the  anterior  position.  I  have  notes  of  four  such 
cases,  aud  these  are  the  only  occasions  on  which  one  has 
given  a  full  cubic  centimetre.  All  four  have  been  delivered 
without  forceps. 

When  the  head  is  stretching  the  perineum  and  not  receding, 
the  force  of  the  pains  can  be  checked  by  increasing  the 
amount  of  chlorolorm  used,  and  extensive  rupture  often 
avoided.  Lind  Smith'  agrees  that  chloroform  modifies  the 
eiiect  of  iufundibulin,  aud  recommends  repetition  of  the  dose. 
I  have  notes  of  32  cases,  taken  over  three  years  for  my  own 
guidance,  long  before  I  thought  of  publication.  Most  have 
had  three  1  2  c.cm.  injections,  some  „wo,  and  one  ouly  one. 
Others,  where  I  was  earlier  on  the  scene,  or  where  longer 
laboOi-  has  ensued,  have  had  five  or  six  injections,  and  labour 
has  lasted  three  hours.  One  of  my  patients,  an  intelligent 
woman,  who  has  had  three  scopolaminc-morphino  labours, 
said  she  much  preferred  the  infuudibulin-chloroform  method. 
She  had  three  injections,  labour  lasted  one  and  a  half  hours, 
and  she  voluntarily  told  mo  that  loss  of  memory  had  been 
more  quickly  obtained  aud  was  more  complete  with  the 
latter.  The  only  danger  lies  in  overdosage  of  chloroform  ; 
this  is  minimized  by  using  the  Junker  inhaler.  I  make  it  a 
rule  always  to  avoid  heavy  stertorous  breathing. 

I  can  confidently  recommend  this  procedure  as  being 
superior  to  the  alkaloid  method  in  general  practice.  I  have 
seen  no  bad  results  to  either  mother  or  child. 


A  few  illustrative  cases  may  be  acceptable. 

Case  i. 

Mrs.  S.,  agetl  36;  2-para.  Infundibulin  2.5  c.cm.  injected  in  one 
and  three-quarter  hours ;  1  oz.  of  chloroform  used  through  a  Junker 
inhaler.  Tlie  amount  used  here  was  rather  large,  but  one  knew 
the  uterine  pains  were  poor  and  infrequent  during  a  very  tedious 
day  eight  years  ago  at  the  first  labour,  which  ended  with  a  hard 
forceps  ojieration,  so  that  the  infundibulin  was  repeated  when  the 
pains  seemed  to  flag  rather  more  freely  than  is  usually  necessary. 
2^0  increase  of  bleeding ;  no  remembrance  of  the  second  iujectiou 
or  afterwards. 

Case  ii. 

Mrs.  F.,  aged  28;  primipara.  The  first  injection  was  given  when 
the  OS  was  the  size  of  a  crown  piece,  very  soft,  and  distending  well 
with  a  good  bag  of  membranes.  The  membranes  did  not  rupture 
until  after  the  third  injection;  3  c.cm.  of  infundibulin  were  used 
in  three  hours.  Complete  amnesia  was  obtained,  although  for  two 
hours  the  patient  pulled  on  the  strap  and  bore  down  to  her  pains. 
Two  ounces  of  chloroform— open  method— were  used. 

Case  hi. 
Mrs.  H.,  aged  39;  2-para.  First  dose  just  before  the  cervix  was 
fully  dilated ;  repeated  at  half-hourly  intervals;  1*  oz.  of  chloro- 
lorm used  in  two  liours — open  method.  No  remembrance  after 
second  injection.  Xo  bleeding.  Pulse  quick  after  labour,  bat 
settled  down  after  the  oue  necessary  perineal  suture  had  been  put 
in.  This  patient  was  sent  home  from  India  with  amoebic  dysentery, 
and  was  a  wreck  at  seven  mouths,  but  her  general  condition  was 
quite  good  at  the  time  of  labour  ;  a  quick  pulse  after  a  two  hours' 
labour  and  some  undue  pallor  is  explained  apart  from  the  anaes- 
thesia. Scopolaraine-morphine  was  absolutely  without  effect  when 
used  for  her  first  baby  five  years  before. 

Case  iv. 

Mrs.  E.,  2-para.  Deliverel  in  two  hours;  6  drachms  of  chloro- 
form by  Junker  inhaler ;  2  c.cm.  infundibulin.  The  pulse  was 
always  too  quick — about  100  very  early  in  labour  between  the  pains. 
and  later  108.  She  had  had  twenty-four  hours  of  ineffective  pains 
before  dilatation  was  on  the  way,  was  anaemic  and  not  in  good 
condition.  The  mother  told  me  afterwards  she  had  not  been  well 
throughout  the  pregnancy.  I  should  not  have  begun  the  treat- 
ment without  weighing  up"  the  probabilities.  She  can  remember 
three  injections  and  some  of  the  pains.  This  was  the  same  with 
scopolamiue-morphiue,  which  had  to  be  abandoned  at  the  first 
confinement  owing  to  uterine  inertia  and  quick  pulse,  and  com- 
pleted with  infundibulin  and  chloroform.  She  vomited  all  night 
after  confinement,  kept  a  small  pulse,  and  had  much  after-pain. 
Although  the  uterus  contracted  firmly  pust-purtuin  haemorrhage 
was  too  excessive,  but  the  placenta  seemed  huge.  It  weighed  after 
draining  the  blood  from  it  1  lb.  10  oz.,  and  measured  9  inches  by 
8  inches.  It  can  be  argued  that  this  post-purtiim  haemorrhage 
would  have  occurred  in  any  case,  and  was  due  to  large  placenta 
and  poor  general  condition. 

This  is  the  ouly  set-back  I  have  had,  and  made  me  vow  never  to 
give  this  anaesthesia  in  labour  without  carefully  considering  the 
case  before  beginning,  and  never  to  jiromise  unreservedly  to  use  it 
beforehand.  She  had  a  slow  pulse  two  days  after,  and  never  looked 
back.  Examination  at  the  end  of  a  month  showed  a  perfectly 
regularly  closed  os,  and  no  other  abnormality.  She  was  a  case, 
fortunatelv  rare  I  believe,  where  the  stage  of  light  anaesthesia  is 
not  suflicient  to  abolish  the  memory  of  the  pains.  Her  unsatis- 
factory condition  forbade  deeper  anaesthesia. 

Case  v. 
■    Mrs.  H.,  2-para.    Infundibulin  2  c.cm.  used  in  two  hours,  and 
onlv  3  drachms  of  chloroform,  with  Junker  inhaler-.    Patient  says 
she'  can  remember  some  of  the  pains.    Too  little  chloroform  was 
used  here. 

Case  vi. 

Mrs.  S.,  2-para  (midwife's  case).  Three  hoars'  delay  in  pelvis. 
Occip'ito-posterior  presentation  diagnosed  ;  head  rotated  and  held  ; 
I  c.cm.  of  infundibuin  used.  Firm  uterine  action  five  .minutes 
later.    Spontaneous  delivery. 

I  have  noticed  several  times,  where  the  uterus  has  con- 
tracted very  violently,  the  tail  of  the  membranes  ia  held, 
bein»  caught  in  the  enfolded  uterus.  The  tail,  stretching  with 
the  weioht  of  the  still  attached  placenta,  eventually  may 
break  and  quite  a  large  piece  of  membrane  can  be  left 
behind  if,  after  the  placenta  is  delivered,  any  tension  on  the 
membranes  is  allowed  when  they  are  felt  to  be  held.  The 
safe  thin"  to  do  is  to  secure  the  tense  cord  of  membranes 
with  a  Spencer  Wells  forceps,  cut  the  placenta  and  distal 
main  part  of  the  membranes  away,  so  avoiding  tension,  and 
allow  the  tag  to  come  away  when  the  uterine  contraotioa 
slackens. 

Conclusions. 

1.  The  woman  iu  labour,  being  peculiarly  amenable  to  the 
action  of  chloroform,  can  be  rendered  amnesic  by  maintaining 
a  li^ht  partial  anaesthesia,  which  is  harmless  to  mother  and 
child,  if  the  uterus  be  kept  active  by  mea,ns  of  repeated  small 
doses  of  iufundibulin. 

2.  Usually  0.5  c.cm.  of  iufundibulin,  every  half-hour  or  so, 
is  enough,  the  ciiloroform  beiug  administered  with  the  onset 
of  and  during  the  pains. 
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3.  A  Juulter  inhaler  is  a  valuable  help  in  avoiding  the  use 
of  too  much  chloroform  aud  regulating  the  dose.  The 
amount  used  will  vary,  3  drachms  in  the  hour  being  the  least 
with  which  I  have  obtained  a  satisfactory  amnesia. 


DISCUSSION. 
The  President  said  that  personally  he  fully  admitted  that 
all  the  results  claimed  could  be  substautiated,  but  lie  thought 
that  the  matter  was  essentially  one  for  discussion  by  general 
practitioners;  it  might  even  in  time  become  a  subject  for 
consideration  by  midwives,  though  he  certainly  would  not 
advocate  that  at  present.  Still,  considering  the  many 
commitments  of  a  man  in  busy  practice,  might  not  the 
carrying  oat  of  the  treatment  often  be  left  to  the  nurse? 

Dr.  Lapthokn  Smith  had  observed  that  in  one  town  the 
most  successful  practitioner  was  one  who  gave  liis  confine- 
ment cases  morphine.  He  thought  the  suffering  in  the  early 
stages  of  labour  was  generally  due  to  fear.  He  advocated 
sodium  bromide  and  opium  particularly  for  priiiiiparae  when 
the  pains  commenced  in  the  middle  of  the  night.  Another 
excellent  prescription  was  acetauilide  in  5-grain  doses,  given 
in  a  cup  of  hot  coffee  for  three  doses  at  least.  Ho  had  tried 
the  scopolamiuc  morphii;e  method  but  had  given  it  up, 
owing  to  a  great  increase  in  the  number  of  cases  causing 
anxietv  after  its  use.  He  suggested  the  substitution  of  eau- 
de-Cologne  lor  tlie  alcohol  in  the  ordinai'y  A. C.E.  mixture;  it 
made  a  very  pleasant  anaesthetic.  For  the  past  thirty  years 
in  every  case  to  which  he  had  been  called  in  time  he  liad 
administered  an  anaesthetic.  He  entered  a  protest  against 
the  use  of  tlie  term  "twilight  sleep,"  as.it  had  become 
commerc'alizcd. 

Dr.  CH.iLMEKS  thought  that  Dr.  Martin  did  not  bring  his 
forces  into  play  until  the  period  of  greatest  anxiety  was 
passed.  lie  was  in  favour  of  omuopon  and  scopolamine,  but 
agreed  that  if  morphine  were  given  within  six  hours  of  the 
birth  of  the  child  trouble  with  the  child  might  be  anticipated. 

Dr.  KussELi  Andrews  gave  a  warning  about  pituitary 
extract.  He  said  that  standardization  of  this  preparation 
was  at  present  in  a  state  of  utter  chaos :  strengths  varied  to 
an  enormous  degree.  If  the  wealcest  brand  was  called  1,  then 
the  strongest  had  been  found  to  be  80,  yet  the  dosage  was 
given  as  the  same  in  both  preparations. 

Dr.  RcxTON  spoke  as  a  general  practitioner  and  a  physician 
to  a  lyiug-iu  hospital.  He  had  found  very  little  demand 
for  scopolamine  morphine  treatment  even  among  the  highly 
educated.  His  view  was  that  in  private  practice  the  complete 
scopolaiuinemorphiue  technique  was  not  practicable.  Those 
who  asked  for  it  should  go  into  an  establishment  where  the 
whole  thing  was  thoroughly  understood.  He  advocated  the 
old-fashioned  treatment — an  injection  of  morphine  in  slow 
cu.ses  was  the  best.  He  was  convinced  that  the  great 
principle  "  wait  aud  see  '  was  indicated  in  all  cases.  He  asked 
for  guidance  whether  it  was  safe  to  use  scopolamine-morphiue 
in  diabetic  patients. 

Dr.  Bl.\ir,  speaking  as  a  general  practitioner  of  thirty  years' 
standing,  said  that  he  had  had  120  cases  of  "  twilight  sleep." 
He  had  now  abandoned  it.  as  he  had  found  that  it  was  im- 
possible to  carry  out  the  methcd  properly  in  a  scattered  area. 
His  practice  lay  in  an  area  of  300  square  miles.  In  addition, 
there  were,  ho  tliought.  certain  dangers  in  the  practice;  for 
instance,  he  had  had  two  cases  of  very  bad  puerperal  mania. 
He  had  now  gone  back  to  the  old  treatment — a  dose  of  opium 
if  seen  in  the  early  stages,  to  be  lepealed  it  necessary.  He 
had  abandoned  "  twilight  sleep  "  as  there  were  no  advantages 
in  employing  it.  Ho  liad  had  a  great  deal  of  trouble  with  his 
babies,  and  lie  could  .see  no  compensations  in  the  use  of  this 
method  by  busy  general  practitioner;-. 

Dr.  Lamoxd  L.\i  KiK  said  that  he  had  used  morphinc- 
sco[iolamino  narcosis  in  lumdreds  of  cases,  and  he  was  a 
strong  believer  in  the  treatment.  Dr.  IJuxton  had  said  that 
t.o  (.reat  thing  in  obstetrics  was  to  -  wait  aud  see."  Witli 
«('■•  twlik.'M  ,ir  •'';.t'''-^'y,'Jg'f>«'1-  ax'l  the   greatest  adv.autago 
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were  never  any  ill  effects  to  the  mother.  •  Occasionally  one 
met  with  a  case  in  which  almost  a  maniacal  condition  was 
produced,  but  this  was  temporary  and  passed  off  with  the 
cessation  of  the  treatment.  The  effect  on  the  baby  was,  no 
doubt,  sometimes  disturbing  aud  even  alarming,  but  there 
were  only  two  cases  in  the  records  of  the  Koya)  Maternity 
Hospital,  in  which  the  death  of  the  infant  was  attributed  by 
Dr.  Browne,  the  pathologist,  to  morphiuescopolamine  narcosis. 
The  effect  on  the  doctor  was  that  it  often  gave  him  a  good 
night's  rest  when  otherwise  he  would  have  been  in  constant 
attendance  upon  the  patient.  A  good  nurse  was  easily 
trained  to  carry  out  the  treatment  and  to  give  the  injections 
intelligently. 

Dr.  Prpll  said  that  it  was  not  his  successful  cases  that 
made  a  doctors  reputation,  but  the  way  he  could  cover  up  his 
failures.  He  pleaded  for  a  higher  degree  of  co-operation 
between  the  doctors  and  tlie  midwives.  He  thought  that 
many  doctors  miglit  be  deterred  from  testing  the  omnopon- 
scopolamine  method  as  the  other  doctors  iu  his  district  would 
not  try  it. 

Dr.  Miller  said  that  he  had  no  experience  of  the  "  twilight 
sleep  "  method.  In  the  Highlands  they  practised  other  forms 
of  treatment  during  labour,  with  the  result  that  nature  was 
mostly  trusted  to,  aud  nature  was  highly  successful. 

Dr.  Thom.\s  absolutely  agreed  with  the  previous  speaker. 
He  asked,  if  theie  were  such  a  thing  as  natural  labour,  why 
was  there  all  this  talk  about  interference '? 

Mr.  Hendry  described  how  the  term  '•twilight  sleep" 
came  to  be  adopted  by  the  public  press.  Referring  to  dosage, 
he  quoted  Gauss  as  saying  that  if  he  were  shown  tlie  standard 
woman  he  would  say  what  the  standard  dose  should  be. 
Individuals  difl'sred  markedly.  He  did  not  think  that  the 
best  results  could  be  obtained  by  giving  table  doses;  doses 
must  be  varied  to  suit  each  iudividual.  In  regard  to  mania, 
some  4  to  10  per  cent,  of  his  cases  had  shown  varying 
degrees  of  restlessness,  but  he  thought  that  with  careful  dosage 
this  could  be  avoided.  The  effects  on  the  child  were  probably 
produced  by  some  derivative  of  morphine.  Frequently  the 
child  was  born  in  a  state  of  apuoea,  but  iu  liis  experience 
they  always  came  rouud  without  the  need  for  any  active 
interference. 

Dr.  Eden  sa'd  that  he  had  listened  with  the  greatest 
delight  to  the  remarks  contributed  by  the  general  prac- 
titioners. They  were  packed  with  common  sense,  whereas 
often  the  remarks  of  the  specialists  were  not.  They  could 
not  all  e.xpect  to  obtain  the  splendid  results  of  Dr.  Greenwood. 
He  did  not  think  that  Dr.  Martin's  method  came  into  conflict 
with  the  scopolaminemorphine  method;  rather  it  was  a 
method  for  shortening  the  second  stage,  aud  he  questidned 
the  wisdom  of  doing  this.  He  could  not  say  that  he  w-as 
greatly  in  favour  of  "twilight  sleep."  Special  hospital 
"stunts  '  could  not  be  applied  iu  general  practice. 

Dr.  Greenwood,  in  reply,  said  that  he  would  not  trust  any 
nurse  to  carry  out  the  treatment.  Tho  doctor  should  visit 
the  patient  at  least  once  an  hour.  The  bad  results  all  camo 
from  pushing  the  drugs  beyond  their  obstetric  dosage. 
Analgesia  was  not  required,  only  amnesia.  He  could  not 
emphasize  too  strongly  that  tliey  must  caret ully  watch  each 
jiatient.  He  thought  it  was  the  duty  of  the  profession  to 
shield  the  patieut  iu  labour  by  every  means  possible.  Pain, 
fear,  shock,  exhaustion  must  be  diminished  as  much  as 
possible.  Labour  should  be  tackled  in  the  same  spirit  as  the 
surgeon  tackled  his  diliicultios.  It  was  not  a  question  of 
supply  and  demand  by  the  patieut.  He  had  no  experience  of 
giving  .scopolamine-morphiue  in  diabetes,  but  ou  theoretical 
grounds  tlicre  was  no  contraindication,  and  he  would  not 
hesitate  to  employ  it  if  a  ca.se  presented  itself.  -•Vs  regards 
extreme  restlessness  and  mania  these  cases  wore  certainly 
a  sign  of  faulty  technique.  Restlessness,  analgesia,  r.apid 
pulse  were  danger  signals.  Ho  thought  the  giving  of  opium 
was  a  distinct  menace  to  the  chiUl,  and  in  many  cases  of 
eclampsia  the  cliild  died  from  tlic  effects  of  tho  morphine  aud 
not  the  toxaemia.  He  couid  not  agree  that  "  twilight  slepp" 
prolonged  labour — if  it  did,  it  was  a  sign  that  tho  techriiquo 
was  at  fault.  His  experieuco  was  that  in  many  cases  labour 
%vas  actually  shortened,  as  tho  patient  would  permit  the  full 
contraction  of  her  voluntary  muscles,  and  thus  assist  the 
mvolunlarv  muscles  to  expel  tho  child. 
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THE  TREATMENT  OF  ECLAMPSIA. 

ET 

THOMAS  WATTS  EDKNT,  M.D.,  F.R.C.P., 

Obsletric  rhysiciau,  Cbaring  Cross  Hospital. 

EcLAMVsiA  has  long  been  recognized  as  one  of  the  most 
foi-midable  of  the  risks  of  child-bearing.  It  is,  however,  of 
comparatively  rare  occiurence.  Its  frequency  in  hospital 
practice  is  about  1  in  125  labours,  but  this  figure  is,  of  course, 
higher  than  its  average  frequency,  because  a  great  proportion 
of^thc  cases  which  occur  are  sent  into  hospital.  The  reports 
of  the  Registrars-General  for  Great  Britain  and  Ireland  for 
the  ten  years  1911-20  show  tluit  the  average  number  of 
deaths  per  annum  returned  for  puerperal  convulsions  was 
630,  the  annual  total  varying  from  733  to  551.  I'rom  statistics 
ivhich  will  bo  presently  quoted  it  may  be  taken  that  the 
average  mortality  of  the  disease  in  Great  Britain  and  Ireland 
is  22.5  per  cent.  Accordingly,  the  total  number  of  cases 
occurring  annually  is  about  2,800.  Of  this  number  some- 
thing like  1  in  every  4  or  5  dies.  About  70  per  cent,  of 
eclampsia  patients  are  primigravidae,  and  it  follows  that 
this  disease  takes  toll  in  this  country  of  the  lives  of  about 
450  young  mothers  bearing  their  lirst  child  every  year.  No 
better  reason  for  discussing  the  treatment  of  this  disease  at 
this  meeting  could  be  advanced  than  is  supplied  by  these 
figures. 

A  brief  retrospect  of  the  methods  of  treatment  which  have 
been  in  vogue  at  different  times  will  perhaps  be  useful,  in 
Older  to  explaiu  to  some  extent  the  confusion  whioli  still 
exists.  Previous  to  the  discovery  of  albumin  in  the  urine 
in  eclampsia  iu  1843,  the  credit  of  which  is  due  to  a  London 
obstetrician  named  Lever,  the  treatment  was  salely  empirical. 
The  detection  of  albumin  in  the  urine  appeared  to  the  men  of 
that  time  to  stamp  the  condition  as  primarily  a  disea.se  of  the 
kidneys.  This  view  was  held,  in  one  form  or  another,  until 
the  toxaemic  theory  arose,  by  which  the  renal  lesions  were 
relegated  to  a  secondary  place,  although  their  clinical  impor- 
tance was  not  thereby  much  diminished. 

From  1843  up  to  1870  treatment,  generally  speaking,  con- 
sisted in :  (<()  venesection,  repeatedly  in  some  cases,  unless 
coutraiudicated  by  marked  anaemia;  (i)  morphine  or  opium 
in  cases  where  venesection  was  contraindicated  ;  (c)  ice-cap, 
cold  packs,  or  cold  baths,  wet  cupping  the  loins,  etc. ;  (d)  no 
obstetric  interference.  There  are  no  statistical  results  from 
this  ijeriod. 

From  1870  to  1890  treatment  was  still  entirely  expectant, 
narcosis  and  diaphoresis  being  mostly  relied  upon.  Pilocarpine 
played  a  large  part,  and  venesectiou  was  largely  abandoned, 
as  Schroder  pointed  out  that  the  blood  pressure  rose  again 
very  rapidly  afterwards,  and  the  oulj'  lasting  effect  was  to 
deprive  the  patient  of  blood.  At  this  time  the  case  mortalil/y 
iu  Geimauy  was  about  33  per  ceut. ;  there  are  no  statistics 
fron(  this  period  available  for  this  country. 

Iu  the  late  eighties  the  toxaemic  theory  began  to  be  dis- 
cussed. Bouffe  de  Saint-Blaise  observed  2>ost  mortem  hepatic 
lesions,  and  spoke  of  a  hepatic  to.xacmia  as  being  the  cause  of 
the  disease.  Diihrsscn,  no  doubt  influenced  by  these  con- 
siderations, conceived  the  idea  that  immediate  termination  of 
in-eguaucy  was  the  proper  way  to  attack  a  pregnancy 
toxaemia,  and  iu  1891  he  advocated  Caesarean  section  in  all 
cases,  to  be  performed  immediately  after  the  occurrence  of 
the  first  tit.  A  few  years  later  he  introduced  his  special 
method  of  vaginal  Caesarean  section.  Medical  treatment  he 
relegated  to  a  position  of  unimportauce.  This  treatment 
caught  the  fancy  of  the  profession,  and  had  a  great  vogue  not 
only  in  Germany  but  also  in  the  United  States  of  America, 
for  as  early  as  1911  Petersen  was  able  to  collect  530  cases 
treated  by  this  method  in  Amei'ica  since  Diihrssen  introduced 
it  twenty  years  previously  ;  under  e;  r'y  surgical  intervention 
upon  these  lines  the  mortality  in  Germany  fell  from  33  to 
18  atid  19  per  cent. 

Other  workers,  however,  continued  to  practise  expectant 
methods,  and  wonderfully  good  results  were  reported  from 
Russia  by  Stroganoff  as  early  as  1901.  In  1911  lie  was  able 
to  report  600  cases  treated  by  his  method  in  Russia,  with  a 
mortality  of  only  8  per  ceut.  Zweifel  about  the  same  time 
reported  a  series  of  84  cases  treated  by  a  modified  Stroganoff 
method  with  a  mortality  of  only  5  9  per  cent.  Stroganoff's 
method  was  purely  expectant,  the  following  being  the  main 
points  : 

1.  Isolation  of  the  patient  in  a  darkened,  quiet  room. 

2.  Careful     attention     to    the     respiratory      process  : 
(a)  cleaning  the  mouth,  throat,  and  nose  after  fits,  and 


keeping  the  patient  lying  on  her  side ;  (6)  fresh  air  and, 
if  marked  cyanosis,  oxygen. 

3.  Morphine  subcutaneously,  and  chloral  per  rectum  in 
alternate  doses  and  at  stated  intervals  until  fits  arc 
controlled,  as  follows  : 


0 (zero) 
}  hour 
3  hours 
7  hours 
13  liours 
21  hours 


Morphine  gr.  J 
Cliloral  gr.  30 
Morphine  gr.  J 
Chloral  gr.  30 
Chloral  gr.  22 
Cliloral  gr.  22 


4.  Twenty-five  ounces  of  milk  a  daj',  and  the  same 
amount  of  saline  per  rectum  or  by  the  month ;  no  other 
food. 

5.  Termination  of  labour  when  the  second  stage  is 
advanced. 

During  the  last  twenty  years  the  treatment  of  oclam23sia 
in  this  country  has  been,  generally  speaking,  at  the  mercy 
of  these  two  antagonistic  views — the  view  represented  by 
Diihrssen  that  active  obstetric  iuterfcreuco  should  be  prac- 
tised, and  practised  early,  and  the  view  upheld  by  Slroganoff 
that  obstetric  interference  should  be  avoided  until  the  secoud 
stage  of  labour  is  advanced,  and  that  the  toxaemic  condition 
should  bo  treated  by  the  simple  medical  measures  just 
described.  Individual  clinical  observers  have  emphasized 
the  importance  of  certain  special  therapeutic  measures,  such 
as  saline  transfusion,  administration  of  thyroid  gland,  or  of 
depressants  of  the  circulation,  such  as  veratrone.  It  is_  not 
surprising  to  find  that  the  prevalence  of  such  divergent  views 
upon  the  principles  which  should  underlie  treatment  has  pro- 
duced confusion  in  the  minds  not  only  of  practitioners  and 
resident  medical  officers,  but  also  in  the  miuds  of  many  of 
the  obstetric  teachers  themselves.  The  hospital  treatment 
of  eclampsia,  generally  speaking,  is  to-day  in  a  condition  of 
muddled  disorder  which  is  not  to  our  credit.  An  exception' 
must  be  made  in  the  case  of  Dubliu,  where  a  uniform  plan  of 
treatment  has  been  practised  for  some  ten  years,  with  results 
of  the  most  encouraging  character;  but  to  this  matter  I  shall 
have  to  refer  again  later  on. 

How  serious  were  the  results  of  this  lack  of  precision  in 
our  views  as  to  the  principles  upon  which  the  treatment  of 
eclampsia  should  be  based  was  not  perhaps  generally  realized 
until  this  summer,  when  a  series  of  reports  on  this  subject 
were  presented  to  the  British  Congress  of  Obstetrics  and 
Gynaecology  at  Liverpool.  These  reports  will  shortly  be 
published  in  full  in  the  Journal  of  Obslchics  and  Gi/naecologi/ 
of  the  British  Em]'ire.  I  can  only  say  here  that  the  records 
of  over  2,000  consecutive  cases  of  eclampsia  treated  in 
hospital,  occurring  in  the  ten  years  1912-21,  were  carefully 
iuvestiaated ;  1,800  of  them  were  from  England,  Scotland, 
and  ^^^les;  200  from  Ireland.  The  English,  Scottish,  and 
Welsh  cases  together  showed  a  mortality  of  24  per  cent. ;  iu 
other  words,  about  1  in  every  4  cases  admitted  to  hospital 
died.  That  this  mortality  rate  is  capable  of  great  reduction 
i.«  shown  by  the  cases  from  Ireland,  which  showed  a  mortality 
of  only  10.29  per  cent.  It  is  true  tliat  the  number  of  cases 
from  Ireland  is  very  small,  amounting  to  only  10  per  cent,  of 
the  total,  but  we  need  not  allow  this  to  influence  our  judge- 
ment upon  them  unduly. 

This  rather  lengthy  introduction  is  intended  to  emphasize 
the  practical  importance  of  the  subject  and  to  point  out  some 
of  the  difficulties.  One  further  preliminary  remark  I  feel 
bound  to  make,  and  that  is  that  wc  canuoti  wait  any  longer 
for  the  pathologists.  Eclampsia  is  a  disease  the  causation  of 
which  is  still  unsettled,  in  the  sense  that  it  has  not  been 
demonstrated  to  the  general  satisfaction.  The  toxaemic  theory 
has  been  very  widely,  but  not  universally,  accepted,  and  it 
must  be  admitted  that  it  is  a  hypothesis  which  is  not  entirely 
free  from  difficulties.  I  conceive  that  the  time  is  opportune 
for  an  effort  to  be  made  to  introduce  something  approaching 
uniformity  into  the  treatment  of  this  disease,  and  in  order  to 
explore  tlie  situation  I  propose  now  to  submit  a  short  series 
of  propositions  to  you  which  cover  the  main  points  upon 
which,  in  my  opinion,  treatment  should  be  based. 

I.  It  is  easier  to  prevent  eclampsia  than  to  cure  it.  Pro- 
phijla.eis  is  therefore  all-im2>ortant. 

The  reports  to  which  I  have  just  referred  show  that  iu 
over  80  per  cent,  of  cases  of  eclampsia  premonitory  symptoms 
are  present,  the  commonest  of  which  are  albuminuria 
and  oedema.  In  addition  to  these  there  will  generally  bo 
found  headache,  disturbances  of  sight,  and  epigastric  pain, 
sometimes  accompanied  by  vomiting;  more  rarely  there  may 
be   muscular  twitchings   or   attacks   of   petit    mal.     Careful 
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supervision  o£  tlie  patient  during  pregnancy  by  lier  private 
doctor  or  at  the  aute-natal  clinic  would  undoubtedly  afford 
an  opportunity  for  a  large  proportion  of  cases  of  threatened 
eclampsia  to  be  treated  by  preventive  measures  before  the 
onset  of  fits.  It  is  not  certain  that  all  patients  with  pre- 
monitory symptoms  will  necessarily  develop  fits,  but  wliat 
I  desire  to  point  out  is  that  treatment  at  this  stage  may 
snatch  women  from  the  very  threshold  of  this  formidable 
disease. 

I  cannot  give  you  anj-  figures  upon  this  point,  but  it  is  the 
universal  experience  that  women  treated  in  the  premonitory 
stage  very  rarely  develop  fits,  and,  even  if  they  do  so,  the 
disease  assumes  a  mild  form.  It  is  reasonable  to  suppose, 
therefore,  that  pophylactic  treatment  would  appreciably  reduce 
both  the  frequency  and  tlie  severity  of  the  disease. 

I  am  not  unaware  of  the  difficulty  not  infrequently  met 
with  of  persuading  pregnant  women  to  come  up  at  regular 
intervals  to  see  their  doctor,  but  the  public  is  becoming 
gradually  enlightened  as  to  the  importance  of  medical  super- 
vision during  pregnancy,  and  this  difficulty  is  now  much  less 
formidable  tiiau  it  used  to  be,  especially  in  the  case  of  women 
bearing  their  first  child.  It  goes  witliout  saying  that  it  is 
also  necessary  that  doctors  and  midwives  should  have  a  clear 
idea  of  the  nature  of  the  premonitory  symptoms,  otherwise 
even  when  they  occur  their  grave  significance  may  be 
overlooked. 

Prophylactic  treatment  essentially  is  :  Bed  :  fluid  diet  only, 
and  that  mostly  water;  saline  purgatives;  diuretics.  Pro- 
gress must  be  closely  watched,  the  salient  points  to  observe 
being  amount  of  urine,  amount  of  albumin,  the  oedema,  and, 
lastly,  blood  pressure.  If  progress  is  not  satisfactory,  or  if 
relapses  occur  after  temporary  improvement,  labour  should 
be  at  once  induced  without  regard  to  the  period  of  pregnancy 
or  tlie  possibility  of  survival  of  the  child.  Further,  I  per- 
sonally do  not  think  it  is  right  to  allow  a  woman  wliohas  once 
been  on  the  verge  of  eclampsia  to  carry  through  to  term,  and 
therefore  all  cases  which  have  developed  the  symptom  complex 
just  described  should  be  induced,  although  it  is  preferable, 
if  possible,  to  defer  the  induction  until  the  symptoms  have 
disappeared  under  treatment. 

II.  A  case  of  eclampsia  is  not  a  case  for  domiciliary  treat- 
merit ;  ■prompt  removal  to  hospital  is  the  first  indication  after 
a  fit  has  occurred. 

It  should,  I  think,  be  recognized  that  a  case  of  eclampsia 
calls  for  hospital  resources  as  urgently  as  the  most  serious 
surgical  operation.  The  general  requirements  of  the 
case  are : 

1.  A  daikened  quiet  room. 

2.  Continuous  supervision  by  at  least  two  trained 
nurses. 

3.  Careful  attention  to  the  condition  of  the  respiratory 
passages,  as  the  tliroat  and  nasopharynx  are  apt  to 
become  blocked  during  the  convulsive  seizures. 

4.  A  well-regulated  supply  of  fresh  air,  with  oxygen  in 
reserve  if  required. 

5.  Tlie  continuous  assistance  of  a  clinical  laboratory, 
and  expert  medical  superintendence  always  available. 

It  is  clear,  I  think,  that,  generally  speaking,  such  require- 
ments can  only  be  met  in  liospital. 

The  case  of  eclampsia  which  occurs  in  a  remote  country 
district  is  indeed  a  tragedy;  it  can  only  be  met  by  the  pro- 
vision of  proper  facilities  for  transport  by  ambulance  as  part 
of  the  public  health  organization  of  every  couutj-. 

III.  Cases  of  eclampsia  vary  greatly  in  severity,  and  a 
simple  classification  of  cases  as  mild  or  severe  would  greatly 
facilitate  treatment. 

An  approximate  estimate  of  the  gravity  of  any  case  can  be 
readily  made  in  a  short  time  by  observation  of  the  following 
points: 

1.  The  amount  of  albumin  in  the  urine  (catheter). 

2.  The  number  and  frequency  of  the  fits. 

3.  The  mental  condition  of  the  patient. 

The  reports  to  which  I  have  previously  referred  showed 


cases  investigated  were  severe,  and  that  the  mortality  of  the 
severe  cases  was  five  times  as  great  as  those  which  were 
regarded  as  mild,  the  percentages  being  65  and  32.4  re- 
spectively. This  marked  difference  in  the  mortality  of  the 
two  groups  is  of  course  a  demonstration  of  the  accuracy  of 
the  method  of  classification. 

It  will  be  clear  that  mortality  figures  from  any  given 
centre  may  be  greatly  influenced  in  either  direction  by  an 
undue  proportion  of  severe  cases  or  of  mild  cases.  The 
suggestion  has  been  frequently  made  that  the  remarkably 
good  results  reported  by  Stroganoti  from  Russia  may  be 
explained  by  the  fact  that  the  disease  in  that  country  may 
assume  a  milder  typo  than  in  Great  Britain.  It  is  almost 
impossible  to  compare  results  from  different  centres  unless 
the  cases  are  classified  on  some  plan  or  other.  Further,  the 
value  of  any  particular  methods  of  treatment  can  be  estimated 
much  more  accurately  if  their  effects  are  viewed  in  the  light 
of  the  degree  of  severity  of  the  cases  treated.  It  therefore 
appears  clear  that  our  records  should  in  future  always  include 
classification  of  cases  upon  some  such  plan  as  I  have 
outlined. 

IV.  All  cases  of  eclampsia  are  best  treated  by  the  minimum 
of  obstetric  interference. 

This  should  be  limited  to  induction  if  labour  does  not  come 
on  spontaneously,  and  termination  of  the  second  stage  by  low 
forceps  when  the  head  has  descended  to  the  perineum. 

Referring  again  to  the  reports  previously  mentioned  we  find 
that  cases  delivered  («)  naturally,  ('j)  by  induction,  or  (c)  by 
low  forceps  showed  a  much  lower  mortality  than  those 
delivered  by  rapid  methods  such  as  Caesarean  section  or 
accouchement  force.  The  greater  number  of  cases  of 
accouchement  force  in  the  reports  were  cases  in  which  manual 
dilatation  of  the  cervix  had  been  carried  out  in  order  to 
expedite  delivery;  in  very  few  cases  was  instrumental 
dilatation  practised. 

In  making  this  comparison  it  must  not  be  overlooked  that 
the  cases  in  which  a  major  obstetric  operation  was  deemed 
necessary  may  have  been  of  a  more  severe  degree  than  the 
others,  and  would  therefore  be  likely  to  show  a  high  mortality 
on  that  account.  This  fallacy  can  be  to  a  great  extent 
eliminated  if  the  cases  are  first  divided  into  the  two  groups 
"mild"  and  "severe"  on  the  basis  which  I  have  just 
described.  I  want,  therefore,  to  ask  your  attention  to  the 
following  simple  figures  taken  from  the  reports. 

Four  hundred  and  twenty- five  cases  were  analysed  and 
classified  into  the  two  groups  mentioned  above. 

Of  the  mild  cases  209  were  delivered  either  (a)  naturally, 
lil  by  induction  without  subsequent  assistance,  or  (c)  by  low 
forceps  or  version ;  these  cases  showed  a  mortality  of 
5.2  per  cent.  Further,  51  mild  cases  were  delivered  by 
Caesarean  section,  with  a  mortality  of  9.8  per  cent.;  40  mild 
cases  were  delivered  by  accouchement  force,  with  a  mortality 
of  25  per  cent.  '' 

Of  the  severe  cases  114  were  delivered  either  (a)  naturally, 
(h)  by  induction  without  subsequent  interference,  or  (<•)  by 
low  forceps  or  version;  these  cases  showed  a  mortality  of 
26.3  per  cent.  Further,  37  severe  cases  were  delivered  by 
Caesarean  section,  with  a  mortality  of  43.2  per  cent. ;  10  severe 
cases  were  delivered  by  accouchement  force,  with  a  mortality 
of  60  per  cent. 

I  do  not  think  that  any  words  of  mine  can  convey  more 
than  these  simple  figures.  Cases  treated  by  the  "expectant '" 
obstetric  methods  siiowed  much  the  best  results.  Delivery 
by  rapid  dilatation  of  the  cervix  is  clearly  an  unjustifiable 
procedure,  and  must  in  future  be  totally  excluded.  Cases 
delivered  by  Caesarean  section,  whether  mild  cases  or  severe 
cases,  show  a  mortality  nearly  double  the  mortality  of  those 
of  the  same  class  delivered  naturally  or  by  simple  obstetric 
measures. 

V.  Siinple  medical  treatment  carefully  rrguUiled  and  con- 
stantly watched  gives  the  best  results. 

In  respect  of  medical  treatment  our  leaders  are  Stroganoff 
and  Hastings  Tweedy.  The  treatment  of  Stroganoff  1  have 
already  outlined,  aud  have  remarked  upon  the  remarkable 
success  achieved  by  it  both  in  his  own  hands  and  in  the  hands 
of  others.  Hastings  Tweedy's  conception  is  on  similar  hues, 
but  differs  in  that  ho  deprives  the  patient  absolutely  of  all 
food  except  water  and  that  he  takes  great  pains  to  clear  the 
stomach  and  colon  of  their  contents  aud  to  keep  them  empty. 
1  must  not  stop  to  discuss  the  theoretical  consideration  upon 
which  Tweedy's  treatment  of  the  alimentary  canal  is  based, 
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or  I  sball  exceed  the  liaiits  of  time  allowed  me.  Tlie  forth- 
comiof!  uumber  of  the  Journal  of  Obstetrics  and  Gynaecoloyy 
will  give  it  fully. 

The  uiothods  of  treatment  which  will  always  be  associated 
with  these  two  honoured  names  have  the  gi-eat  virtue  of 
simplicity  of  conception  and  of  detail,  whicli  allows  of  its 
being  set  going  without  delay  in  any  simply  equipped  hos- 
pital or  institution.  In  uiy  opinion,  the  crying  need  of  the 
moment  is  for  the  simplification  of  the  medical  treatment  of 
this  disease  and  its  organization  upon  a  definite  plan  which 
CAn  be  casilj'  followed. 

The  London  committee  which  reported  to  the  British 
congress  on  547  cases  treated  in  various  London  hospitals 
were  greatly  struck  by  the  indiscriminate  manner  in  which 
varied,  and  sometimes  mutually  antagonistic,  methods  of 
treatment  had  been  often  carried  out  in  a  single  case.  Many 
patients,  tliej'  say  in  their  report,  "  were  siibjected  to  a 
multiplicity  of  drugs,  and  to  a  succession  of  drastic  procedures, 
such  as  might  be  expected  to  reduce  a  parturient  woman  in 
good  health  almost  to  the  point  of  deatli."  A  certain  number 
of  cases  were  subjected  in  succession  to  treatment  by  purga- 
tion, venesection,  intravenous  saline,  morphine,  hot  packs, 
and  veratrone,  besides  being  delivered  by  Caesareau  section 
or  accouchement  force  ;  in  these  cases  it  appears  that  exces- 
sive treatment  may  have  been  largely  responsible  for  any 
fatal  results  which  occurred. 

The  Dublin  method  is  based  upon  the  following  points : 

1.  Constant  supervision  of  the  patient  by  a  doctor  or 
an  experienced  nurse,  in  a  quiet  darkened  room. 

'2.  Complete  deprivation  of  all  food  except  water ;  to  a 
comatose  patient  nothing  whatever,  even  water,  should 
be  given  by  the  mouth. 

3.  Stomach  lavage  to  empty  that  viscus  and  clear  it. 

4.  Colon  lavage  for  the  same  purpose,  repeated  as 
required  to  keep  the  colon  empty.  Great  importance  is 
attached  by  Dublin  to  this  point ;  very  thorough  lavage 
is  practised,  several  gallons  of  fluid  being  run  in  and  out 
through  a  long  tube,  the  procedure  sometimes  occupying 
as  much  as  an  hour  and  a  half. 

5.  Pui-gation  by  salines  administered  both  by  stomach 
and  colon. 

6.  No  obstetric  procedure  whatever  until  labour  is  near 
the  end  of  the  second  stage. 

7.  Administration  of  morphine  in  total  doses  of  1 '2  grain 
to  1'.  grains. 

Tbe  present  master  of  the  Rotunda,  Dr.  Gibbon  Fitzgibbon, 
has  slightly  varied  this  treatment  by  the  omission  of  the 
morphine.  Treatment  on  these  lines  is  now  generally  carried 
out  in  Ireland,  and  the  excellent  results  achieved  I  have 
iiheady  referred  to. 

In  my  opinion  the  general  adoption  of  the  principles  of 
treatment  advocated  by  Stroganoff  and  Hastings  Tweedy 
would  result  in  an  immediate  reduction  of  the  mortality  of 
this  disease  and  the  consequent  saving  of  many  valuable 
lives.  I  am  not,  however,  prepared  to  say  that  the  Dublin 
method  is  the  last  word  that  can  be  spoken  ou  the  subject. 
It  is  without  doubt  the  only  treatment  required  for  cases 
which  can  be  classified  as  mild.  Further  clinical  inquiry  is, 
however,  needed,  and  will,  I  believe,  be  undertaken  without 
delay  at  the  instance  of  the  IJritish  Congress  of  Obstetrics 
and  Gynaecology,  to  determine  whether,  taking  the  Dublin 
method  as  the  basis  of  treatment,  better  results  could  not 
be  obtained  in  severe  cases  by  associating  with  it  other 
procedures.  For  example,  cases  not  in  labour  may  do  better 
if  immediate  induction  of  labour  were  combined  with  Dublin 
treatment;  cases  associated  with  high  blood  pressure  may  do 
better  if  veratrone  were  combined  with  the  Dublin  treatment; 
cases  with  numerous  ti's  may  do  better  if  some  narcotic — 
jiot  necessarily  morphine— were  combiu^.d  with  the  Dublin 
treatment. 

I  ha*c  put  these  propositions  in  a  form  which  will,  I  hope, 
make  discussion  easy,  for  I  very  much  want  to  know  how 
f.u-  they  will  prove  acceptable  to  this  Section.  Complete 
unanimity  we  can  never  get,  and  in  mv  opinion  we  do  not 
want  it,  for  it  spells  stagnation;  but  the  hopeful  feature  of 
the  moment  is  that  there  now  appears  to  be  a  prospect 
of  order  replacing  chaos.  Obstetric  teachers  are  working 
together  on  this  subject  and  are  proceeding  upon  coordinated 
lines,  it  a  simple  logical  scheme  of  treatment  could  be  put 
forward  and  backed  by  something  like  the  united  opinion  of 
British  and  Irish  obstetric  teachers  it  would,  I  am  sure,  be 
welcomed  by  the  profession  and  would  be  of  the  greatest 
p  iblic  service. 


DISCUSSION. 

The  Presidknt  said  that  consultants  were  constantly  being 
asked  what  was  being  done  in  the  treatment  of  eclampsia. 
No  subject  had  impressed  him  as  one  in  charge  of  hospital 
beds  with  such  a  sense  of  responsibility  as  this  one.  Ho 
hoped  that  much  good  iliight  result  from  the  combined 
investigation  which  was  to  be  carried  out. 

Dr.  C.4MPBELL  (Belfast)  said  that,  in  regard  to  prophylaxis, 
no  one  denied  its  advantages,  but  the  difficulty  was  to  g-t 
women  to  come  for  examination.  Women  must  be  educated 
into  doing  this.  The  great  success  of  tbe  Dublin  treatment 
justified  its  continuance.  A  very  clo.se  modification  could  bj 
carried  out  in  a  private  house.  He  felt  in  doubt  about  those 
cases  whose  severity  was  so  great  that  ho  was  tempted  to 
rupture  the  membranes  — this  addition  would  probably  not  be 
approved  by  Dr.  Twcely — but  he  thought  that  the  decreased 
volume  of  the  uterus  might  give  the  patient  a  better  chance. 

Dr.  Douglas  fCupar)  agreed  with  the  great  importance  of 
prophylaxis.  More  than  thirty  five  years  had  elapsed  since 
his  first  and  only  fatal  case.  From  tbat  time  he  had  treated 
strictly  every  case  of  albuminuria,  and  he  had  only  seen  two 
cases  of  eclampsia  iu  his  practice  since.  These  cases  hail 
impressed  him  with  the  immense  importance  of  testing  the 
urine  in  every  case  and  where  albumin  was  present  starting 
treatment  at  once. 

Professor  LouisR  McIlroy  (London)  wished  to  raise  thiee 
points:  (ll  the  enormous  number  of  cases,  (2)  the  ineffective- 
ness of  treatment,  (3)  that  prevention  was  the  only  treatment. 
That  the  intestine  was  to  blame  could  be  seen  from  the 
success  of  the  Dublin  treatment.  Epigastric  pain  might  ba 
regarded  as  a  constant  sign ;  this  was  not  due  to  the  stomach 
but  to  the  liver,  probably  the  result  of  a  B.  coli  infection. 
Antenatal  beds  and  out-pat'ent  department  should  be  com- 
pulsory in  every  hospital.  She  considered  the  treatment  of 
diseased  teeth  of  great  importance.  She  had  had  no  case  of 
eclampsia  among  tho.se  who  bad  received  antenatal  treat- 
ment. She  was  very  keen  ou  injections  into  the  bowel  of 
sodium  bicarbonate  by  means  of  a  douche  can  fitted  with  rectal 
nozzle,  the  fluid  being  delivered  very  slowly.  She  considered 
that  induction  of  labour  was  a  very  dangerous  thing,  as  an 
enormous  quantity  of  toxic  substances  was  going  to  be  poured 
into  the  blood  stream.  She  condemned  drug  treatment 
whole  heartedly. 

Dr.  L.APTHOEN  Smith  (Loudon)  thought  that  every  case  of 
eclampsia  could  be  saved  by  prevention.  He  had  not  seen  a 
fatal  case  for  thirty  years.  Women  would  not  come  to  their 
doctor  unless  the  doctors  made  them  come.  If  the  urine  were 
carefully  examined  and  treatment  commenced  without  delay 
there  should  be  no  diflicuty  in  bringing  a  patient  through 
without  convulsions.  He  considered  that  sodium  bicarbonate 
was  the  most  valuable  drug  without  the  slightest  doubt. 
Piles  and  vomiting  might  be  ascribed  to  the  same  common 
cause- intestinal  intoxication.  He  recommended  the  cutting 
oft"  of  all  nitrogenous  tood  and  he  emphasized  very  strongly 
the  importance  of  making  pregnant  women  drink  plain  water 
iu  sufficient  quantity.  When  convulsions  had  come  ou  he 
considered  morphine"^  was  then  the  most  valuable  drug. 
Morphine  did  not  suppress  the  renal  function,  as  used  to  be 
taught — it  aided  it.  He  would  like  to  see  the  use  of  chloral 
prohibited.  He  was  against  the  induction  of  labour  as  it 
miolit  give  rise  to  considerable  shock;  on  the  contrary,  he 
would  advocate  Caesarean  section. 

Dr.  L.\nniE  (Greenock)  said  that  undoubtedly  cases  with 
considerable  albuminuria  responded  well  to  treatment,  but 
many  women  rerused  to  come  into  hospital.  He  bad  had  five 
cases  with  complete  coma,  suppression  of  urine,  almost  constant 
convulsions,  total  blindness,  and  anasarca.  He  had  done 
Caesarean  section  and  all  had  recovered.  Operation  in  such 
cases  appeared  to  be  the  only  thing  left  to  do.  He  said  that 
he  was  a  great  believer  iu  butter  milk  and  large  saline 
enemata  for  patients  with  albuminuria. 

Dr.  Russell  i\L.NDREWs  (London)  quoted  the  wise  old  physi- 
cian who  said,  '•  Let  your  patients  die  if  they  must,  but  don't 
kill  them."  He  was  delighted  with  Dr.  Eden's  advocacy  of 
simple  methods.  These  cases  had  been  overtreated.  Ho 
was  certain  that  morphine  had  killed  many  patients.  Injec- 
tions of  saline  had  been  overdone  to  an  absurd  degree— at 
post-viortcm    examination   all   the  serous  cavities  had  been 
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found  fall  of  fluid.  Crotou  oil  bad  been  found  in  tbe  broncbi. 
TUe  combined  investigation  held  out  very  great  hope  for  tbe 
futuie.  A  proper  classification  of  cases  would  avoid  tbe 
application  of  all  treatments  to  one  case. 

Dr.  Ballantyne  (Edinburgh)  made  three  points:  dl 
eclampsia  was  intractable  but  preventable ;  (2)  as  regards 
tbe  child  the  outlook  in  eclampsia  was  bad;  (3)  preventive 
treatment  was  amazingly  successful,  but  it  was  of  necessity 
very  difficult  to  state  results. 

Professor  Mrs'RO  Kerk  (Glasgow)  stated  that  he  had  been 
informed  that  treatment  in  France  was  on  the  same  lines  as 
advocated  by  Dr.  Eden.  He  could  not  agree  that  prognosis 
should  be  based  on  the  quantity  of  albumin  ;  tbe  most  toxic 
cases  often  had  only  very  slight  albuminuria.  He  still  con- 
sidered that  in  certain  cases  Caesarean  section  was  the  only 
resource,  but  the  difficulty  was  to  select  these  cases.  He 
thought  there  was  too  much  operating  at  present. 

Mr.  Fauquhar  Murray  (Newcastle)  strongly  endorsed  all 
that  bad  been  said  in  regard  to  prophylaxis,  especially  in 
connexion  with  the  teeth  and  the  intestine.  Proper  care  of 
the  bowels  would  reduce  these  cases  to  less  alarming  pro- 
Ijortions.  He  did  not  give  the  patients  at  his  clinic  a  list 
of  warning  signs,  but  instructed  them  to  report  at  once  if 
they  felt  a  little  out  of  sorts :  be  I'egarded  this  as  good  an 
indication  as  tbe  urine  for  pointing  the  need  for  careful 
supervision. 

Dr.  Lewis  asked  what  precautions  might  be  taken  to  give 
advice  on  this  subject  to  midwives.  The  only  cases  he  had 
seen  during  the  last  four  or  five  years  were  cases  attended 
by  midwives.  He  did  not  think  they  tested  the  urine  nor 
appreciated  fully  the  importance  of  the  routine  examination. 
They  should  be  taught  to  do  so. 

Dr.  Eden,  in  closing  tbe  discussion,  agreed  that  midwives 
needed  better  instruction  and  should  work  in  closer  co- 
operation with  tbe  doctor.  Post  partum  tits  should  be  treated 
by  tbe  Dublin  method  just  tbe  same  as  iheante-partum  cases. 
As  regards  intestinal  intoxication  he  found  on  looking  through 
the  figures  that  in  the  two  war  years,  when  the  food  shortage 
■was  most  acutely  felt,  the  ratio  of  eclampsias  fell  considerably. 
Had  tbe  food  shortage  anything  to  do  with  this  ?  In  reoard  to 
Caesarean  section  he  felt  that  the  easiest  way  was  not  always 
the  safest  way.  But  his  mind  was  quite  open  on  the  subject, 
and  when  Professor  Munro  Kerr  bad  told  him  in  what  cases 
to  do  Caesarean  section  he  would  do  it.  Ho  bad  purposely 
omitted  references  to  the  effect  of  eclampsia  on  the  child,  for 
tbe  sake  of  brevity. 


THE    TREATMENT    OF    GYNAECOLOGICAL 

CONDITIONS  BY  X  RAYS  AND 

RADIUM. 

BY 

ROBERT  KNOX,  M.D.Euin., 

llii-ector  of  tbe  EI  ctiical  and  Radiolhei-npeutic  Dcporlmc-nl.  Cancer 
Hospital;  Honorary  Iladiologist,  King's  CoIIeae  Hospital. 
In  introducing  the  subject  for  diseu.ssion  it   is   well  to  state 
at  the  outset  that  so  far  as  effects  are  concerned  either  x  rays 
or  radium  may  be  useful,  and  that  in  certain  cases  the  use 
of  the  two  agents  in  combination  is  an  advantage. 

In  dealing  with  the  general  question  of  radiation  treatment 
it  will  simplify  the  matter  if  we  assume  that  the  potency  of 
the  radiation  employed  is  the  important  point,  and  that  it 
makes  very  little  difference  whether  (he  radiation  is  produced 
by  an  .r-ray  apparatus  or  a  quantity  of  radium.  It  is  essential 
to  ensure  that  the  area  treated  gets  a  dose  of  sufficient  intensity 
to  ])roduee  the  changes  necessary  for  the  cure  or  rehef  of  the 
condition.  The  technique  of  the  application  is  therefore  an 
important  step  in  the  treatment.  The  estimation  of  the  dose 
IS  aiiotlM'r  most  important  step,  and  that  necessitates  expert 
."','^',1^;;,;'/.  ''I'I"""t"«-  P''y«ics,  and  the  biological  reaction 


treatment  rooms.  Thus  it  is  possible  to  calibrate  the  a;-ray 
tubes  and  the  radium  applicator  and  determine  what  dose 
is  given  from  each  in  a  given  time. 

Later  methods  indicate  that  if  the  radiations  could  be 
described  in  relation  to  its  wave  length  it  would  simplify 
dosage  very  considerably.  For  mstance,  in  the  electro- 
magnetic spectrum  about  sixteen  octaves  are  occupied  by  the 
X  rays  and  the  gamma  rays  of  radium.  Of  these  so  far  only 
three  or  four  octaves  have  been  used.  The  voltages  required 
to  produce  the  available  wave  lengths  vary  enormously. 
The  .r-ray  value  used  for  the  intensive  treatment  of  uterine 
conditions  runs  in  the  region  of  200,000  to  250,000  volts,  while 
the  most  penetrating  gamma  ray  from  radium  approximates  to 
1,000,000  or  more.  So  for  practical  purposes  if  x  rays  and 
radium  rays  are  available,  a  range  of  wave  lengths  from 
200,000  to"  L000,000  volts  is  available  for  the  treatment  of 
the  conditions  met  with  in  gynaecological  practice. 

In  deep  therapy  it  is  necessary  to  know  exactly  what 
percentage  of  a  beam  of  rays  will  reach  a  certain  depth,  and 
what  percentage  of  the  arriving  beam  will  be  absorbed  by  the 
tissues.  The  determination  of  this  factor  is  a  purely  physical 
problem,  and  the  experimental  results  are  readily  obtained. 
Precise  instruments  again  help  us  in  the  examination. 

The  third  step  is  to  determine  what  takes  place  when  the 
radiation  reaches  the  tissues,  and  what  the  effects  upon  the 
metabolism  of  the  cells  may  be  after  absorption.  It  is  known 
that  secondary  rays  are  produced  by  the  primary  ray  acting 
upon  the  tissues,  and  the  scattering  of  the  rays  is  an  added 
factor  to  which  great  importance  must  be  given.  'These 
have  a  marked  effect  upon  cellular  structures,  and  the  degrees 
of  susceptibility  of  varying  cells  have  been  worked  out  as  a 
result  of  experience  in  treatment.  .So  on  the  one  hand  wo 
have  the  wave  length  of  the  radiation  as  a  physical  factor 
capable  of  precise  measurement,  and  on  the  other  the  varying 
susceptibility  of  the  cellular  structure  of  the  tissues.  Future 
measurements  of  effect  may  be  worked  out  on  these  two  main 
lines,  and  it  may  he  possible  to  select  the  wave  lengths  which 
will  have  the  maximum  effect  upon  a  particular  type  of  cell 
of  which  the  main  part  of  a  tumour  consists. 

In  the  treatment  of  fibromyoma,  for  example,  the  action 
of  the  rays  appears  to  be  exerted  primarily  on  the  ovary  and 
its  blood  supply,  suppression  of  function  leading  to  atrophy 
of  the  structure  and  cessation  of  the  menstrual  haemorrhage. 
The  latter  is  the  most  troublesome  symptom  arising  from 
fibromyoma,  and  the  improvement  of  the  patient's  health 
may  in  fact  be  attributed  to  its  cessation.  The  atrophy  of 
the  ovaries  is,  however,  accompanied  in  a  number  of  cases 
by  a  diminution  in  the  size  of  the  tumour.  It  is  reasonable 
to  assume  that  an  action  is  exercised  upon  the  tumour  itself. 
It  is  therefore  advisable,  when  treating  the  ovarian  areas, 
also  to  include  the  tumour.  The  tube  is  arranged  in  treating 
each  area  so  that  the  beam  of  rays  may  be  focused  npon  a 
given  spot.  If  each  ovary  gets  the  maximum  effect  from  each 
of  those  ports  of  entry  on  the  side  on  which  it  lies,  the  tumour 
also  receives  a  very  large  proportion  of  the  radiations  passing 
through  it,  and  changes  occur  in  its  structure. 

Whatever  the  action  may  be  and  upon  whatever  structure 
the  rays  act  most,  there  is  no  doubt  whatever  that  in  the 
treatment  of  these  conditions  many  markeil  beneficial  results 
can  be  obtained  by  carefully  applied  courses  of  radiations. 

Biological  Reaction. 

The  biological  r('S]K)nse  to  radiations  has  been  worked  out 
in  several  centres,  notably  in  Germany,  by  Seitz  and  Wintz, 
and  by  Kronig  and  Freidrich.  It  is  obtained  by  multiplying 
the  physical  dose  by  the  sensitive  coefficient  of  the  tissue 
affected.  It  depends  upon  the  sensitiveness  of  the  absorbing 
medium,  and  according  to  a  number  of  observers  it  varies 
with  different  histological  structures.  Muscle  reacts  diffi-rently 
from  skin,  carcinoma  cells  differently  from  ovarian  cells,  and 
these  again  differently  from  the  cells  of  a  sarcoma.  In  lOUi 
the  writer  jiublished  details  of  observations  on  the  rc;|i. >n  c 
of  enlarged  glands  to  definite  doses  of  radiation.  The  n  -uli-^ 
then  given  conform  in  the  main  with  the  observation-  I'f 
workers  in  Germany.  '• 

To  obtain  a  uniform  method  of  dosage  Seitz  and  'Wintz 
introduced  the  term  "  unit  skin  dose."  together  with  a 
biological  .system  of  measurement.  This  unit  skin  dose  is 
obtained  under  definite  physical  conditions,  and  they  statt 
tluit    ilip  noinial   skin   can   be  used  unite   well  as  a   biological 
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test  object.  By  unit  skin  dose  (U.S.D.)  Seitz  and  Wintz 
mean  that  amount  of  radiation  which  after  eight  days  will 
cause  a  slight  erythema,  and  after  four  weeks  a  slight  tanning 
of  the  skin.  On  the  basis  of  this  definition,  which  they  have 
placed  at  the  arbitrary  figure  of  100,  they  have  determined 
other  doses,  constituting  their  biological  system  of  measure- 
ment. The  figures  quoted  are  from  their  work,  and  in  all 
of  them  the  unit  skin  dose  forms  the  basis.  The  following 
ligures  are  given  to  illustrate  the  points  : 


(li  Unit  skin  dose 
(2 1  Castrat  on  dose 
(3)  .Sarcoma  dose 
i4i  Carcinoma  dcsi 
{5i  Intestinal  dose 
(61  Mnscie  dose 
(7)  Tnbercjlosis  do;e 


100% 

35%  of  U.S.D. 

60-70%  of  U.S.D. 

90-110%  of  U.S.U. 
135%  of  U.S.D. 
180%  of  U.S. n. 

50%  of  U.S.D. 


It  is  assumed  in  these  figures  that,  if  the  uniform  skin  dose  is 
taken  as  100,  35  per  cent,  of  such  a  dose  reaching  the  ovaries 
will  in  time  induce  amenorrhoea  of  a  permanent  character  ; 
60  to  70  per  cent,  reaching  a  tumour  will  lead  to  changes  in 
it,  if  it  is  chiefly  composed  of  sarcomatous  elements  ;  90  to 
1 10  per  cent,  will  induce  similar  changes  in  a  carcinoma  ; 
135  per  cent,  is  the  dose  which  will  injure  the  bowel  ;  180  per 
cent,  the  muscles  ;  and  .50  per  cent,  of  the  erythema  dose 
■will  react  favourably  upon  tuberculous  conditions. 

It  would  be  well  not  to  place  too  implicit  faith  in  the  accuracy 
of  these  observations.  The  response  will  be  by  no  means 
invariable,  because  there  are  other  factors,  of  which  no  notice 
is  taken,  which  will  permanently  change  the  character  of  the 
response — for  example,  a  carcinoma  will  react  at  one  period 
of  its  life  history  while  at  a  later  it  may  refuse  to  respond  at 
all,  and  so  on. 

As  indicated,  it  may  be  well  to  resort  to  radium  instead  of 
a:  rays  when  the  type  of  tumour  requiring  treatment  is  one  which 
indicates  a  value  in  wave  lengths  well  beyond  the  limit  of  the 
X  radiations  at  our  command.  It  is  for  this  reason  that  the 
combined  use  of  the  two  agents  is  advocated  in  a  number  of 
cases  of  deep-seated  carcinoma.  Radium  can  be  applied 
to  the  interior  of  hollow  organs,  and  the  dose  administered 
with  a  precision  that  is  almost  impossible  under  present 
x-ray  conditions. 

It  is  most  important  that  due  consideration  should  be  given 
to  the  technique  to  be  adopted  for  the  treatment  of  one  or 
other  of  the  graver  forms  of  pelvic  disease.  It  is  clear  that  if 
we  could  select  a  particular  wave  length  for  use.  the  apparatus 
which  in  the  ease  of  x  rays  supplies  the  high  tension  current 
should  be  so  graded  that  any  voltage  within  reasonable  limits 
coul.i  be  obtained.  In  the  treatment  of  fibromyoma  and 
carcinoma  of  the  uterus  the  technique  has  been  clearly  worked 
out  in  the  German  and  other  schools,  and  is  now  being 
generally  adopted  in  this  country.  X-ray  tubes  capable  of 
long  runs  at  high  voltages  are  now  procurable,  and  it  is  even 
possible  to  administer  what  is  known  as  the  sterilization  or 
the  cancer  dose  at  one  sitting.  It  may  be  pointed  out  that 
this  is  not  invariably  so,  for  it  is  frequently  necessary  to  repeat 
the  dose  after  an  interval  of  several  weeks.  Whatever  the 
accuracy  of  the  statement  may  be  it  indicates  an  advance, 
and  an  attempt  to  standardize  technique. 

The  important  point  is  that  when  the  correct  dose  has  been 
given  for  the  condition  requiring  treatment  changes  are  set 
in  action  which  in  a  percentage  of  cases  yield  effects  which  are 
curative.  The  old  and  better  known  techniques  do  not  aim 
at  stieh  a  rapid  effect ;  these  have  in  a  number  of  cases  given 
quite  satisfactory  results,  and  arc  still  in  the  main  adhered  to. 
It  is  probable,  however,  that  in  the  future  the  tendency  will 
be  to  increase  the  initial  dose  and  depend  more  upon  it  for 
the  attainment  of  results.  It  is  also  probable  that  a  modifica- 
tion of  the  newer  technique  may  be  advisable.  These  remarks 
apply  mainly  to  the  .r-ray  technique.  Radium  is  being  used 
more  frequently  than  in  the  past,  and  it  is  more  than  likely 
that  a  great  improvement  in  the  technical  use  of  radium  will 
lead  to  an  improvement  in  the  results. 

The  radium  technique  is  very  simple.  It  consists  of  the  use 
of  radium  salts  in  small  tubes  ;  filtration  is  employed  according 
to  the  effect  it  is  desired  to  obtain.  Metal  filters  of  silver, 
lead, (brass,  or  platinum  are  used.  Radium  is  most  con- 
veniently used  for  the  deep-seated  lesions,  when  the  tubes 
can  be  introduced  into  the  interior  of  an  organ,  or  when  the 
tumour  is  within  reach,  when  radium  tubes  may  be  inserted 
into  the  substance  of  the  growth. 


Tlie  treatment  of  a  case  of  carcinoma  of  the  uterus  call? 
for  expert  knowledge,  and  a  careful  operation  under  an 
anaesthetic  is  often  required  for  its  execution.  Care  must 
be  taken  to  protect  the  surrounding  tissues  from  damaga 
by  overexposure.  The  use  of  radium  is  advocated  for  all 
uterine  carcinomata  after  the  method  described.  The  bejt 
results  are  obtained  by  the  combined  treatment.  When 
radium  is  used  the  field  of  action  is  somewhat  localized,  the 
intensity  diminishing  in  inverse  ratio  to  the  square  of  the 
distance  of  the  object  from  the  source  of  the  radiation.  After 
3  cm.  of  tissue  the  effect  is  verj-  small.  X  rays  may  be 
administered  from  several  aspects  of  the  periphery,  centring 
the  beam  upon  the  tumour.  In  this  way  extensions  of  the 
malignant  disease  by  way  of  the  lymphatics  may  be  preventeJ. 
It  is  therefore  logical  to  assume  that  in  the  combined  attack 
we  are  doing  the  best  possible  for  the  patient. 

The  X  rays  can  be  applied  through  large  areas  and  from 
several  entrances  ;  in  this  way  a  large  dose  may  be  concentrated 
on  a  lesion  in  a  deep  region  of  the  body.  An  example  of  malig- 
nant disease  of  a  pelvic  organ  may  be  taken  to  explain  how 
the  dose  is  administered.  If  the  growth  is  situated  in  the 
mid  region  between  the  anterior  and  posterior  walls  of  the 
pelvis  it  can  be  approached  from  four  aspects,  thus  : 


Sftm/K/lm'ao  o' 


Four  skin  areas  receive  100  per  cent,  of  tlie  dose.  At  the  seat  of  the 
tnmoui-s  A  and  Bde'ivereacb  40  pn-  cent.  =80  pev  cent. ;  c  and  b  each 
deliver  20  per  cent.  =  40  per  cent. :  80  -I-  40  =  120  per  cent. 

Using  a  beam  of  radiation  of  which  40  per  cent,  will  reach 
and  be  absorbed  by  the  tumour,  then  from  the  anterior  and 
the  posterior  aspects  80  per  cent,  of  the  U.S.D.  will  be  given  ; 
that  is  not  enough,  so  from  each  of  the  lateral  aspects  a  dose 
is  criven  of  which  20  per  cent,  will  be  absorbed  bj-  the  tumour. 
We  now  have  40+40+20  +  20=120  per  cent,  of  the  U.S.D.— 
that  is,  just  20  per  cent,  over  the  estimate  of  100  per  cent,  as 
the  lethal  dose. 

The  X  ravs  cover  a  large  area  and  so  enable  us  to  treat  not 
onlv  the  tumour  but  its  whole  area  of  lymphatic  drainage. 
Experience  has  taught  that  in  all  cases  of  cancer  it  is  essential 
that  the  lymphatic" field  should  be  treated  to  as  heavy  doses 
as  the  primary  tumour  receives.  In  this  way  it  is  hoped  that 
metastasis  will  be  prevented.  Should  cancer  cells  exist  in 
a  region  some  distance  from  the  primary  growth  they  must 
be  removed  either  by  operation  or  by  radiation  treatment,  if 
a  recrudescence  of  tliie  disease  at  a  later  date  is  to  be  prevented. 
The  aim  of  operative  and  radiation  treatment  has  been  to 
prevent  such  an  occurrence  ;  in  consequence  of  this  operative 
measures  have  become  more  extensive  in  the  area  operatsd 
upon  ;  similarly,  the  tendency  is  to  increase  the  field  of  irradiation 
and  also  the  intensity  of  the  radiation. 

It  is  probable  that  in  the  operative  results  improvements 
in  the  statistics  may  be  attributed  in  part  to  the  bettsr 
appreciation  of  the  extensive  field  of  invasion  and  its  complete 
removal.  Radiation  results  have  also  improved  since  the 
larcer  dosage  and  wider  fields  of  irradiation  have  been  em- 
ployed. Statistics  whose  object  is  to  prove  the  value  of  the 
radiation  methods  are  therefore  very  difBcult,  and  it  may  be 
that  a  long  time  must  elapse  before  any  definite  conclusion 
can  be  drawn  from  them.  A  comparison  of  statistics  giving 
operative  and  radiation  figures  is  also  very  fallacious,  because 
of  the  difficulties  associated  with  the  facts  submitted.  Attempts 
are  made  to  compare  statistics  on  operative  and  radiation 
cases  chiefly  for  the  purpose  of  proving  that  the  latter  give  as 
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good  results  as,  if  not  better  t}ian,  the  operative  ;  impartial 
frit  it's  are  inclined  to  favour  the  operative,  and  if  this  be  so 
it  is  perhaps  only  reasonable  to  proceed  a  little  further  and 
consider  the  other  points  of  comparison  between  the  methods. 

The  newer  methods,  and  particularly  that  known  as  the 
"  Erlangen  "  method,  involve  a  considerable  strain  upon  the 
]ialient  ;  bricflj-,  the  whole  treatment  occupies  in  the  first 
instance  seven  or  eight  hours  of  continuous  radiation.  In 
the  Erlangen  technique  the  radiation  treatment  is  preceded 
by  a  prolonged  ionization  of  the  local  tumour.  This  con- 
stitutes the  first  treatment  ;  it  is  followed  at  an  interval  of 
about  six  weeks  by  another  long  dose,  and  at  a  still  later  period 
by  the  third  series  of  irradiations.  In  all  a  period  of  three 
months  will  elapse  before  the  treatment  is  completed.  It  is 
possible  that  with  improvements  in  apparatus  and  increased 
output  the  time  required  for  the  dosage  will  be  materially 
shortened  ;  when  it  is  possible  to  reduce  the  time  of  irradiation 
to  about  two  hours  the  strain  upon  the  patient  will  be  lessened. 

When  compared  with  the  operative  method  it  is  not  nearly 
so  rapid  in  the  attainment  of  the  result — that  is,  the  removal 
of  the  tumour.  The  drain  on  the  system  is  not  so  sudden,  but 
it  may  be  more  severe,  and  any  depreciation  in  the  blood 
constituents  may  be  a  serious  factor  in  the  progress  of  the 
cure. 

The  next  question  is  whether  it  is  more  complete  in  its 
results.  Is  it  possible  to  remove  not  only  the  primary  growth 
but  all  possible  extensions  of  it  ?  In  other  words,  can  the 
a'-ray  method  compare  with  the  surgical  so  far  as  complete 
removal  is  concerned  ?  The  answer  must  be  in  the  negative. 
Statistics  of  Wertheim"s  operation  are  available  ;  the  percen- 
tage of  persons  cured  after,  say,  three  years  varies  greatly 
with  the  operation  and  the  stage  at  which  the  disease  was 
operated  upon.  The  Roentgen  Wertheim,  as  it  has  been 
called,  has  not  been  in  use  long  enough  for  reliable  figures 
to  be  forthcoming,  but  the  figures  which  have  been  published 
on  a-ray  treatment  in  carcinoma  of  the  cervix  on  the  older 
lines  do  not  encourage  us  to  support  the  claims  in  favour  of 
;c  rays  against  those  of  surgery. 

Our  own  experience  has  been  such  that  in  all  cases  which 
are  suitable  for  surgery  we  strongly  recommend  it.  It  is  well, 
however,  to  insist  upon  prophylactic  .c-ray  or  radium  treatment, 
because  it  is  felt  that  combined  treatment  is  best  for  the 
patient.  When  the  condition  is  considered  to  be  inoperable 
there  is  no  choice.  Radiations  should  be  employed  in  all 
cases ;  then  it  becomes  a  question  of  the  best  technique 
to  employ.  Radium  and  x  rays  in  combination  are  placed 
next  to  surgery  in  the  treatment  of  all  malignant  diseases  of 
the  pelvic  organs.  Radium  is  used  internally  whenever 
possible,  and  .v  rays  from  the  periphery  inwards  to  a  central 
point,  which  is  somewhere  near  the  centre  of  the  tumour. 
Tubes  containing  radium  or  its  emanations  with  suitable 
inters  are  introduced  into  the  canal,  and  other  tubes  or  needles 
are  pushed  into  the  tumour  mass.  Radium  used  in  this 
waj'  has  a  very  limited  but  concentrated  action.  Care  should 
be  taken  to  place  the  tubes  within  3  cm.  of  each  other,  and 
the  whole  of  the  tumour  should  be  pierced  by  these  needles, 
the  aim  being  to  get  a  maximum  and  uniform  irradiation  of 
the  whole  of  the  tumour  mass.  Careful  packing  around  the 
lubes  is  required  to  prevent  the  adjoining  structures  from 
receiving  damage. 

The  lymphatic  field,  whose  centre  is  the  tumour  mass,  must 
now  be  very  thoroughly  irradiated  from  the  periphery  of  the 
body  towards  the  centre  whose  area  includes  the  tumour. 
As  many  as  six  ports  of  entry  from  the  anterior  aspect  are 
used.  Similarly  several  areas  from  the  posterior  aspect 
may  be  used.  The  aim  here  is  to  thoroughly  saturate  the 
tumour  with  radiations  and  to  induce  changes  which  will 
destroy  any  cancer  cells,  or  at  least  render  them  inert.  .Very 
large  doses  may  be  re(iuired  to  do  this  thoroughly  ;  it  demands 
very  careful  technique. 

In  carcinoma  of  the  body  of  the  uterus  operation  is  the  first 
choice  ;  in  carcinoma  arising  in  the  cervix  the  claims  cf 
rudium  must  be  seriously  considered.  The  use  of  .r  ravs  in 
thm  connexion  is  not  certain  enough  to  warrant  the'con- 
cfen-nco  to  radium.      With  a  sulTicient 
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Pre-operative  treatment  by  x  rays  is  not  advocated  in  cases 
which  are  going  to  be  operated  upon  (unless  for  some  other 
reason  the  operation  is  delayed),  because  if  x  rays  are  to  be 
useful  the  dosage  must  be  a  maximum  one,  and  the  area 
covered  must  include  all  possible  lines  of  extension  from  the 
primary  lesion.  The  administration  of  the  cancer  dose  involves 
a  large  surface  of  irradiation,  and  serious  constitutional 
sjraptoms  may  arise  ;  these  if  severe  and  supervening  upon 
operation  might  jeopardize  life,  and  at  a  later  stage  the  effect 
on  the  blood  might  .so  weaken  the  patient's  power  of  resistance 
that  convalescence  from  the  operation  would  be  retarded. 

The  advances  in  technique  have  changed  the  view  regarding 
pre-operative  treatment  ;  it  is  indicated  that  the  choice  must 
be  made  as  early  as  possible  between  the  operative  and  the 
radiation  treatment. 

It  would  be  well  in  considering  the  relative  values  of  x  rays 
and  radium  to  understand  clearly  that  no  antagonism  exists  ; 
the  one  can  be  and  frequently  is  supplementary  to  the  other, 
the  controlling  factor  being  the  ease  with  which  one  or  the 
other  can  be  used.  It  may  be  admitted  that  if  an  equal  dose 
from  either  is  administered  the  effect  upon  the  tissues  will 
be  the  same.  The  difficulty  with  radium  is  to  get  a  sufficiently 
large  quantity  to  ensure  an  equal  distribution  of  the  rays  over 
a  large  tumour.  A  large  number  of  tubes  may  be  required 
to  thoroughly  irradiate  a  tumour  mass  ;  and  it  may  be  necessary 
in  such  cases  to  jierform  an  extensive  operation  in  order  to 
get  the  tubes  in  position.  It  might  be  possible  in  such  cases 
to  saturate  the  tissues  thoroughly  by  the  use  of  x  rays,  and 
with  the  shorter  wave  lengths  coming  into  use  it  will  be  possible 
to  do  this,  even  when  a  tumour  is  situated  in  the  interior  of 
the  body. 

Another  factor  of  some  importance  is  the  response  of  the 
tissues  to  the  radiation.  Some  may  only  require  a  large 
quantity  of  relatively  long  wave  lengths,  while  in  others  the 
shortest  wave  length  of  the  gamma  raj-s  of  radium  may  be 
more  suitable. 

The  critical  test  of  the  value  of  radiations  in  practice  will  be 
the  results  obtained  in  the  treatment  of  malignant  disea-se. 
All  forms  of  malignancy  will  come  under  consideration,  and 
differences  of  opinion  will  find  expression  according  to  the  type 
of  disease,  the  stage  at  which  it  is  treated,  and  the  technique 
employed.  So  far  the  evidence  is  in  favour  of  a  combined 
attack  by  the  surgeon  and  the  radiologist  in  malignant  disea.^e  ; 
the  advantage  of  collaboration  is  well  recognized.  In  non- 
malignant  disease  of  the  pelvic  organs  the  same  observation 
holds  with  even  more  force. 

The  final  word  on  the  value  of  the  treatment  of  v.terine 
fibroids  by  x  rays  will  rest  largely  with  the  gynaecologist,  but 
the  radiologist  who  pays  attention  to  the  clinical  aspect  of  the 
case  and  remains  in  touch  with  the  patient  will  also  attain 
a  proficiency  in  the  estimation  of  particular  values.  The 
medical  man  in  direct  charge  of  the  patient  is,  however, 
frequently  as  competent  to  judge  as  either  the  radiologist 
or  the  gynaecologist,  and  he  is  indeed  tiie  best  judge  of  the 
after-results  of  all  treatment  because  of  his  more  intimate 
association  with  the  patient. 

All  cases  of  fibroid  enlargement  of  the  uterus  or  of  malignant 
disease  where  radiation  treatment  is  proposed  should  be 
examined  bj'  a  gynaecologist,  who  will  report  on  the  condition 
and  express  an  opinion  of  the  suitability  of  the  case  for  this 
treatment.  In  this  way  a  judicious  selection  of  eases  will  bo 
ensured,  and  the  value  of  the  method  be  estimated.  The  con- 
verse also  holds  good  :  no  ease  should  be  treated  by  radiations 
by  anyone  who  is  not  an  expert  radiologist.  The  time  is  fast 
approaching  when  gynaecologists  will  adopt  .r-ray  treatment 
as  a  valuable  adjunct,  and  it  is  imperative  that  they  should 
take  steps  to  become  thoroughly  familiar  with  the  intricate 
subject  of  radiotherapy.  Personally  I  have  treated  all  cftscs 
in  close  touch  with  a  gynaecologist,  and  it  has  also  been  my 
practice  to  send  back  to  the  gynaecologist  all  cases  on  com- 
pletion of  treatment  for  a  final  opinion  ;  and  also,  for  further 
advice,  all  cases  which  have  failed  to  respond. 

An  illustration  of  the  value  of  such  collaboration  is  the  ease 
of  a  patient  who  was  sent  for  a--ray  treatment  of  menoirhagia 
which  was  supposed  to  bo  due  to  the  presence  of  a  librnid. 
My  request  for  an  expert  gynaecologist's  opinion  was  refused 
by  the  patient,  so  I  reluctantly  undertook  to  give  her  a  number 
of  exposures.  The  residt  was  not  satisfactory,  and,  as  I 
svi^ l>ci ltd  fiiim  her  symptoms  that  I  was  dealing  with  a  mucous 
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polypus,  I  insisted  upon  the  expert  opinion.  The  patient 
vas  examined,  the  opinion  confirmed,  and  surgical  treatment 
relieved  tlic  condition. 

On  another  occasion,  symptoms  having  arisen  which  called 
for  an  examination  of  the  blood,  the  opinion  of  the  clinical 
pathologist  led  to  the  services  of  a  physician  being  called  in. 

A  lady  of  middle  age  had  suffered  from  exophthalmic  goitre,  and 
as  a  result  of  treatment  at  a  health  resort  had  improved,  but  had 
not  quite  recovered.  Later  she  experienced  severe  fioodings  and 
consulted  a  gvnaecologLst.  who  treated  her  for  some  time ;  the 
haemorrhage,  however,  became  more  severe,  and  she  was  sent 
for  j-ray  treatment.  The  case  was  a  complicated  one  to  deal  with, 
but  under  the  circumstances  I  felt  justified  in  treating  her.  The 
r.^sponse  to  treatment  was  good  at  first,  but  in  the  middle  period 
between  the  doses  she  began  to  show  alarming  symptoms.  Before 
giving  her  a  heavj-  dose  which  was  expected  to  effect  a  cure  of  the 
haemorrhage  I  asked  for  a  full  blood  count.  The  white  cells  were 
very  low  in  number,  so  I  determined  to  suspend  j'-ray  treatment 
for  a  time  and  handed  her  over  to  a  physician.  A  course  of  tonics 
combined  «ith  rest  proved  very  successful — the  blood  count  showed 
a  marked  improvement.  The  haemorrhage  ceased  for  several 
months,  and  the  general  health  improved  greatly.  ^Vhen  last 
communicated  with  the  patient  was  in  jierfect  health. 

The  lesson  taught  by  this  case  is  very  important.  In 
Bcrious  cases  it  is  always  well  to  control  treatment  by  blood 
counts  at  regular  intervals.  Serious  accidents  will  thus  be 
avoided,  and  the  radiologist  will  have  a  valuable  guide  for 
modification  of  technique.  A  drop  in  the  total  number  of 
white  cells  is  always  an  indication  that  treatment  m\ist  be 
suspended  or  very  cautiously  continued.  It  will  also  be  a  guide 
for  the  actual  dosage.  Had  I  persisted  in  the  case  quoted 
and  given  the  very  large  dose  I  had  intended  I  have  no  doubt 
that  1  should  soon  have  reduced  the  white  cells  to  the  danger 
point  and  would  undoubtedly  have  seriously  mjured  the  patient. 
The  need  for  complete  and  fiequent  blood  examinations  is 
much  more  imperative  since  the  very  intensive  dosage  has 
been  adopted. 

Contraindications  to  Treatment  hy  X  R/iys  {or  Railium). 
There  are  certain  conditions  which  if  coexistent  arc  direct 
contraindications    to    radiation    treatment — in     fibromyoma, 
for  e.\amplc. 

1.  It  is  obvious  that  if  a  large  portion  of  the  fibroid  has 
become  converted  into  calcareous  matter,  and  if  the  tumour 
is  of  large  size,  x  rays  can  have  no  beneficial  effect.  In  doubtful 
cases  a  radiographic  examination  will  reveal  the  extent  of  the 
degenerative  change. 

2.  Host  forms  of  degeneration  should  be  excluded  before 
.r  rays  are  administered,  though,  if  not  very  extensive,  the 
treatment  "may  be  tried. 

3.  Malignant  disease  of  the  uterus  calls  for  very  careful 
consideration.  Operative  measures  should  be  discussed.  If 
it  is  nnpossible  to  remove  the  tumour,  then  there  is  no  objection 
to  a  combined  attack  on  the  disease  by  x  rays  and  radium. 
\'ery  careful  application  of  radium  tubes  is  necessary,  and  for 
tliis  a  general  anaesthetic  is  indicated. 

4.  Infective  conditions  of  the  uterus  complicating  fibroids. 
r-t.  Suppurative  salpingitis  or  pelvic  peritonitis. 

G.  Ir.tiammatory  conditions  of  other  organs  in  the  vicinity 
— namely,  appendicitis,  cystitis,  etc. — should  be  dealt  with 
before  attempting  to  treat  the  fibroid. 

7.  Submucous  pedunculated  fibroids. 

Atltdntages  and  Diindvanlages  of  X-ray  Treatment. 
The  advantages  are  : 

1.  The  treatment  is  quite  painless,  and  any  ill  effects 
are  quite  temporary. 

2.  The  patient  can  live  her  ordinary  life,  merely 
arranging  for  one  or  two  days  of  rest  after  each  treatment. 

3.  Xo  elaborate   preparations  are  required. 

4.  The  resulting  menopause  is  not  usually  attended 
by  such  severe  nervous  disturbances  as  those  following 
operation. 

.5.   In  patients  whose  general  health  is  much  impaired 
the  recovery  is  very  rapid  when  the  haemorrhage  has  been 
ijSf rested  ;    moreover,  the  shock  so  often  inseparable  from 
hysterectomy  is  entirelj'  obviated. 
The  disadvantages  are  : 

1.  It  takes  a  considerable  time  to  effect  a  result  ; 
treatments  may  have  to  be  given  at  intervals  for  several 


months.  The  use  of  the  more  penetrating  radiation  and 
the  larger  dose  indicate  that  the  time  taken  to  produce 
the  effect  will  be  greatly  shortened.  If  the  correct  dose 
is  given  the  changes  may  be  induced  by  one  application. 

2.  The  treatment  is  not  invariably  successful. 

3.  The    tumour,   though    as    a  rule   much  reduced   in 
size,  does  not  entirely  disappear. 

4.  Treatment  may  cause  unfavourable  changes  in  the 
blood. 

Dangers  of  X-ray  Treatment. 

Indiscriminate  treatment  by  x  rays  is  very  dangerous.  Th3 
sldn  may  be  seriously  damaged  and  severe  burns  induced. 
In  one  case — that  of  a  patient  who  was  treated  for  a  supposed 
malignant  growth  of  the  pancreas  for  over  a  year — there 
was  when  I  saw  her  a  large,  fairly  deap  .r-ray  ulcer,  and  around 
it  a  large  area  of  inflammatory  reaction.  I  watched  the  ulcer 
for  over  a  year  and  only  used  palliative  applications.  In 
about  eighteen  months  it  healed.  .An  accident  such  as  this 
is  avoidable  and  should  never  occur  in  cases  where  the  techniqus 
is  intelligently  carried  on. 

The  dangers  incidental  to  the  action  of  the  radiation  on 
the  deeply  situated  organs  and  tissues  have  been  referred  to  in 
the  consideration  of  the  biological  factor.  The  blood  may  be 
prejudicially  affected  by  the  larger  dose  now  in  use.  It  must 
be  carefully  watched  during  the  periods  between  the  doses, 
and  any  severe  fall  in  the  number  of  the  white  cells  is  an 
indication  for  the  suspension  of  treatment. 

Overdosage  to  the  deeper  structures  may  at  a  later  date  give 
rise  to  serious  disturbance  of  function.  It  must  not  be  for- 
gotten that  there  are  such  occurrences  as  late  manifestations 
of  a-ray  effects  ;  these  may  take  on  a  variety  of  forms,  and 
may  show  after  an  interval  of  many  months  01'  even  years. 


DISCUSSION. 
The  PnEsiDEXT  wished  to  thank  Dr.  Knox  for  a  very  sane 
exposition  of  the  subject.  Too  often  methods  of  treatment 
were  spoken  of  in  .superlative  terms,  aud  failures  were  rele- 
gated to  a  small  footnote.  He  thought  that  the  profession 
should  be  on  its  guard  in  accepting  so-called  evidence  of  cure 
in  cases  of  maliguant  diseass;  such  cases  should  be  subjected 
to  the  most  rigid  tests.  Quite  extraordinary  results  had 
occurred  in  cases  of  what  was  apparently  malignant  disease 
completely  clearing  up  after  simple  curettage.  Similarly,  iu 
fibroids  so'mc  cases  made  remarkable  steps  towards  recovery 
by  themselves,  so  th  it  it  was  necessary  for  auy  form  of  treat- 
ment to  be  subjected  to  searching  tests  before  definite  claims 
were  put  forward  for  it. 

Dr.  IvATH.miNE  CttAP.MAN  (Glasgowi  asked  for  a  more  full 
account  of  the  contraindications  to  radiation  treatment.  For 
instance,  it  was  said  that  submucous  fibroids  were  generally 
reoarded  as  unsuitable  for  this  treatment.  .Again,  it  was  said 
that  X  rays  caused  abdominal  adhesions,  but  she  had  never 
yet  found  satisfactory  evidence  that  they  were  not  present 
before  treatment  was  applied.  She  even  thought  that  x  rays 
miolit  be  applied  for  the  treatment  of  alhesions,  and  cited 
a  case  in  support  of  this  view.  She  could  not  explain  why 
patients  improved  so  mtrkedly  when  they  were  b^mg 
sterilized.  She  had  had  cases  of  young  gu-ls  suffermg  from 
pain,  sickness,  and  haemorrhage  who  had  shown  marked 
improvement  after  the  application  of  x  rays. 

Mr  Cecil  Eowntree  (London)  said  that  he  would  feel 
somewhat  diffident  in  addressing  such  an  audience  as  a 
neueral  surgeon  but  for  the  fact  that  at  the  Cancer  Hospital 
nianv  cases" of  carcinoma  of  the  cervix  were  admitted,  most 
of  them  inoperable.  Carcinoma  of  the  cervix  could  give  a 
very  useful  test  of  the  efficacy  of  .r-ray  and  radium  treatment, 
as  the  local  growth  usually  killed  the  patient  before  there 
was  time  for  the  formation  of  metastases.  For  a  long  time  ho 
had  been  disappointed  with  the  treatment,  but  his  resuhfi 
had  improved  greatly  during  the  past  year  as  ho  had 
chanaed  his  method.  He  now  always  gave  an  anaesthetic 
and  buried  the  radium  iu  the  substance  of  the  tumour.  'SN  illi 
this  method  the  local  conditiou  very  greatly  improved.  Ilo 
had  often  emploved  far  larger  doses  than  Dr.  Knox  had  recom- 
mended, as  the  cases  appeared  to  be  so  hopeless.  In  answer 
to  questions.  Mr.Kowntree  said  that  he  had  not  met  with  auy 
case  of  vesicovaginal  fistula  caused  by  burying  radium,  but 
he  had  had  one  case  of  fatal  haemorrhage  occurriug  on  tlm 
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day  after  tlie  patient  left  tlie  liospital,  and  he  now  advised 
ligation  of  the  internal  iliac  arteries  as  a  precaution  against 
such  accidents  in  the  future. 

Professor  Munro  Kerr  (Glasgow)  wished  to  pxpress  his  high 
•\ppieciation  of  the  manner  in  which  Dr.  Knox  had  presented 
liis  subject.  Gj'naecological  surgeons  owed  a  deep  debt  of 
gratitude  to  radiologists  for  the  most  valuable  assistance  tliey 
had  given  them  in  dealing  with  many  affections  which 
previously  could  not  be  so  simply  or  so  satisfactorily  treated. 
As  regards  chronic  metritis  and  fibrosis  uteri  iu  women 
approaching  the  menopause  there  was  no  doubt  that  .r  rays 
was  a  most  valuable  treatment.  In  a  large  number  of  cases 
so  treated  the  results  had  been  excellent.  Some  eases  of 
extensive  pelvic  inflammation  which  were  unsuitable  for 
operation  had  been  most  satisfactorily  treated  in  the  electrical 
department  of  the  Glasgow  lioyal  Infirmaiy.  He  had  had  a 
few  cases  under  his  care  of  extensive  tuberculous  inflamma- 
tion of  the  pelvis  where  on  opening  the  abdomen  operation 
was  not  considered  advisable  as  adhesions  of  bowel  were  too 
extensive,  and  the  danger  of  injuring  the  bowel  almost 
certain— a  very  seiious  complication  iu  such  cases,  which 
bad  proved  very  satisfactory  when  submitted  to  j  ray 
treatment.  When  they  came  to  fibromyomata  there  was  the 
danger  that  x  rays  might  be  employed  too  freely,  and  as  a 
matter  of  fact  as  far  as  pigmeutatiou  could  prove  this  was  the 
case.  He  thought  that  they  had  not  yet  fully  exploited 
.surgery;  hysterectomy  was  too  common;  myomectomy  had 
not  yet  attained  its  proper  position.  He  felt  that  greater 
consideration  should  be  given  to  this  operation.  The  uterine 
cavity  might  be  opened  and  an  organ  which  appeared 
hopelessly  diseased  might  even  be  restored  to  full  function 
when  hysterectomy  appeared  to  be  the  only  apparent  treat- 
ment. Myomectomy  should  certainly  receive  more  considera- 
tion than  was  being  given  to  it  at  present.  With  regard  to 
X  rays,  radium,  etc.,  for  carcinoma  of  the  cervix  Professor 
JIunro  Kerr  had  no  fixed  convictions.  He  employed  radium 
prior  to  operation  when  it  was  procurable,  and  he  believed 
that  this  treatment  was  of  great  value  preparatory  to 
hysterectomy,  and  it  seemed  to  him  that  Erlangeu  treatment 
afterwards,  say  for  three  weeks,  should  be  of  great  advantage, 
but  so  far  he  bad  employed  this  in  only  one  case. 

Dr.  Arthur  Borrows  (Manchester)  was  very  pleased  to 
hear  that  Mr.  Eowntree  was  getting  better  results  from 
burying  radium.  In  regard  to  the  certain  diagnosis  of 
malignancy,  lie  said  that  in  Manchester  sections  were  taken 
from  all  patients  as  a  matter  of  routine.  A  certain  number 
of  chronic  inflammations  gave  every  indication  of  malignancy 
and  diagnosis  was  sometimes  exceedingly  difficult.  He  did 
not  wish  to  say  much  about  carcinoma  of  tlio  cervix.  He 
thought  that  at  present  they  were  stationary,  and  progress 
would  not  be  made  until  the  radiologist  began  to  treat 
operable  cases.  This  he  supposed  must  be  a  gradual  process, 
but  surgeons  should  draw  the  line  of  operability  tighter,  and 
those  surgeons  who  did  draw  the  line  were  the  most  pleased 
with  the  results  of  radiation  treatment.  The  Erlangen  results 
were  nearly  all  obtained  by  the  treatment  of  operable  cases. 
The  hopelessness  of  treating  some  cases  by  any  means  must 
bo  admitted.  With  a  suflicieut  quantity  of  radium  the  outside 
of  the  pelvis  could  be  bombarded  as  well  as  the  inside.  He 
considered  that  a  combination  of  the  two  types  of  ladiation 
was  difficult  and  complicated,  as  the  two  types  of  rays  had 
their  lethal  doses  in  different  parts  of  the  scale;  hence  present 
methods  were  markedly  empirical.  Jn  regard  to  fibroids, 
x-ray  ticatmcnt  was  not  sufficiently  certain  to  displace 
surgical  methods,  which  were,  on  the  whole,  very  satisfactory. 
Ho  agreed  with  Dr.  Knox  that  the  effects  of  radium  were 
often  so  good  that  it  was  difficult  to  conceive  that  removal 
of  the  ovaries  could  have  done  the  sanjc.  Ho  thought  that 
the  treatment  of  fibroids  by  radiation  should  be  reserved  for 
Bpecial  cases :  (1)  when  the  general  health  would  not  permit 
of  surjdcal  interference  ;  (2)  for  the  relief  of  symptoms  pre- 
paratory to  operation  ;  (3)  where  for  business  reasons  it  was 
not  possible  for  the  patient  to  spare  the  time  to  undergo 
ojicratiou  nnd  the  subsequent  period  of  convalescence.  Dr. 
liunows  then  went  on  to  discuss  some  of  the  less  talked  about 
subjects.  Ho  had  obtained  one  good  result  him.self  in 
a  case  o!  chorion  cpitholioiiia.  In  regard  to  epithelioma  of 
wcro  thai  trn^.'l''''*"^\°''''' ''''""  '"  ^arly  cases.  His  reasons 
q.mT,ti    o»  of    n  luim,  ''^  "''i'-,'"''    l"l"^«  "^"d   plate,  with  the 


excessive  reaction  accompanied  by  considerable  sepsis;  l;ence 
the  patient  }iad  to  remain  in  hospital  to  receive  prefer 
nursing  attention.  In  these  cases  he  now  applied  diathermy 
first  over  the  surface  of  the  growth  and  then  applied  tubes  — 
this  procedure  seemed  to  diminish  pain.  In  .^ome  hopeless 
cases  rt suits  were  brilliant,  but  for  operable  cases  operation 
was  certainly  far  less  painful.  In  the  treatment  of  menor- 
rhagia  those  cases  which  had  already  arrived  at  the  menopause 
presented  uo  difficulties,  but  in  the  bleeding  of  puberty  and  in 
young  women  the  matter  was  much  more  diflicult,  owing  to 
the  alleged  action  of  the  rays  on  the  ovaries:  he  was  always 
reiuctant  to  treat  the  latter  tj'pe  of  case.  He  advised  first 
curettage  ;  hysterectomy  was  admittedly  an  abject  confession 
of  failure.  If  curettage  failed  to  check  the  bleeding  then 
exposure  to  a  half-dose  system,  say  50  mg.  iu  twenty-four 
hours,  might  prove  successful,  but  it  might  fail.  He  did 
not  think  tliat  the  effect  could  all  be  ovarian  as  a  number  of 
cases  had  been  quoted  of  patients  who  liad  borne  children 
subsequent  to  the  treatment.  He  had  treated  a  few  cases  of 
bad  dysmenorrhoea  in  a  similar  manner  successfully. 

Dr.  Farquh.\r  MuRK.iY  (Newcastle)  thought  Dr.  Knox's 
paper  was  scrupulously  fair.  He  laid  emphasis  on  the 
importance  of  full  cooperation  between  the  radiologist,  the 
gynaecologist,  and  the  pathologist.  His  experience  of  radium 
in  caucerof  the  cervix  had  been  most  encouragiug.  Inoperable 
cases  showed  local  improvement,  and  microscopic  examination 
made  in  cases  substcjueutly  treated  by  the  radical  operation 
showed  marked  fibrosis  of  the  cervix  with  degeneration  and 
fibrosis  of  the  cancer  cells.  This  suggested  the  advisability 
of  a  routine  pre-  and  post-operative  radiatiou  of  the  lymjMiatic 
field.  He  quoted  two  cases  of  complications  following' soon 
after  radium  treatment;  one  had  a  temporary  hydronephrosis 
and  the  other  intractable  sciatica.  He  did  not  favour  the 
,cray  treatment  of  fibroids.  The  great  drawback  to  radiation 
treaLment  generally  was  that  it  was  so  very  expensive. 

Professor  Louise  McIlroy  (Loudon)  asked  whether  Dr. 
Knox  had  any  experience  of  r-ray  treatment  for  menopause 
symptoms.  As  to  fibroids,  she  was  certain  that  tliey  were 
the  signs  of  a  toxaemia ;  not  infrequently  the  symptoms  were 
not  cured  when  the  fibroids  had  been  removed.  .She  thought 
that  in  cancer  post-operative  radiation  was  the  ideal  rather 
than  preoperative  radiation.  Radiologists  had  not  been 
given  a  fair  chance  as  they  had  only  been  allowed  to  treat 
inoperable  cases. 

Dr.  H.  E.  Gamlen  (Newcastle)  said  that  during  the  last 
fifteen  years  he  had  had  a  large  experience  iu  the  treatment 
by  X  rays  of  diseases  of  the  female  generative  organs,  aud  by 
these  methods  he  had  attained  successes  which  generally 
proved  to  be  only  temporary.  Two  years  ago  he  had  begun 
the  treatment  of  some  of  these  ailments  by  means  of  radium, 
using  two  tubes  containing  100  mg.  The  method  adopted 
was  generally  the  laying  of  these  tubes  over  the  scfJit  of 
the  disease,  duly  filtered  and  protected,  and  some  startling 
results  ensued,  and  though  afterwards  he  had  fouud  that 
some  of  these  results  were  only  temporary,  yet  in  some 
cases  he  had  been  able  to  make  operable  malignant  disea.so 
of  the  uterus  which  had  previously  been  declared  inoperable. 
Several  successful  operations  had  been  performed  as  a  result. 
Stimulated  by  the  successes  obtained  by  Dr.  Arthur  Burrows 
of  Jhvuchester,  he  obtained  a  further  supply  of  radium  amount- 
iug  to  200  mg.  of  radium  bromide  made  iuto  seven  needles. 
l!y  means  of  these  the  growth  and  surrouuding  tissues  were 
freely  treated,  and  at  the  same  time  the  protected  tubes  of 
radium  were  inserted  into  the  uterus,  with  encouraging  results. 
On  reviewing  the  results  obtained  he  decided  to  go  a  stop 
farther,  and  in  addition  to  treating  uterine  cases  with  large 
doses  of  radium  lie  had  given  the  whole  areas  atlcctcd  deep 
therapy  by  the  Eriangen  method.  He  had  found  that  he  was 
able  somewhat  to  reduce  the  dosage  with  less  risk  of  giving 
the  intervening  healthy  organs  an  excessive  dose  of  deep 
therapy  as  he  now  finished  the  deep  therapy  within  forty- 
eight  hours,  during  which  time  the  radium  was  in  position  iu 
the  uterus  and  surrouuding  areas.  Ho  was  very  hopeful 
that  in  some  of  these  cases  a  knock  out  blow  would  be  given 
to  the  disease  in  question.  In  the  later  cases  ho  had  always 
ascertained  the  exact  depth  of  the  disease  from  tlic  various 
fixed-skin  areas  for  treatment  by  inserting  a  dense  object  in 
the  growth  and  taking  stereoscopic  radiographs  and  measuring 
its  depths.  I'p  to  the  present  .all  the  cases  under  his  treat- 
«ucnt  had  been  hopelessly  inoperable,  but  the  present  results 
b.id  been  cncournging;  ninny  of  the  patients  after  treatment 
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liatl  uudevgone  operation  in  an  attempt  to  eradicate  the 
disease.  Owing  to  the  encouraging  results  they  had  obtained 
in  chronic  malignant  disease  of  these  organs,  and  the 
experieuco  gained  in  the  use  of  radium  and  deep  therapy,  he 
considered  that  tlie  time  had  coiuo  when  the  surgeons  should 
give  theui  an  opportunity  of  testing  this  treatment  upon 
earlier  cases,  as  he  believed  that  if  thoroughly  carried  out 
this  treatment  would  finally  give  better  results  than  surgery 
alone.  To  obtain  the  best  results  it  was  necessary  that  the 
work  should  be  done  in  conjunction  with  the  gynaecologist. 

Dr.  Knox,  in  the  course  of  his  reply,  said  that  he  thoroughly 
agreed  with  the  remarks  of  the  President  as  to  the  absolute 
necessity  of  a  high  standard  of  efficiency  in  the  diagnosis  of 
malignant  disease.  He  himself  always  tried  to  get  a  cor- 
roborative report  in  every  case.  He  al.so  relied  on  the  nature 
of  tile  response  obtained  by  t!ie  radiations.  lie  had  at  present 
under  treatment  a  case  which  confirmed  this:  a  patient  with 
enlarged  cervical  glands  with  a  definite  diagnosis  of  niaUg- 
nancy  gave  suoli  a  remarkable  response  to  treatment  that  he 
had  questioned  the  diagnosis,  lie  had  obtained  the  slides 
upon  which  the  pathologist  had  reported,  and  these,  when 
submitted  to  several  patliologists,  were  regarded  by  them  as 
non-malignant  and  probably  inflammatory.  Yet  ou  two  other 
occasions  tliis  patient  had  returned  within  the  last  year,  and 
on  eacli  occasion  the  response  to  several  doses  had  been 
remarkable.  In  regard  to  practically  all  cases  of  fibroids  and 
malignant  disease  99  per  cent,  of  the  cases  which  he  had 
treated  had  been  sent  to  him  by  gynaecologists.  He  always 
acted  in  collaboration  with  his  colleagues,  and  he  generally 
left  the  (juestion  for  and  against  treatment  by  radiation  to  be 
decided  by  them.  He  felt  certain  that  team  work  was  essential 
in  all  work  of  this  kind ;  included  in  the  team  should  be  a 
skilled  pathologist.  By  such  means  they  might  gain  reliable 
information  in  regard  to  values.  Then  as  to  the  treatment  of 
fibroids:  Submucous  fibroids  might  do  well;  he  could  see 
no  reason  why  they  should  not,  providing  they  were  not 
protruding  through  the  cervical  canal  and  pedunculated.  He 
had  had  no  experience  in  the  treatment  of  pelvic  adhesions. 
It  might  be  that  if  a  very  large  tumour  were  rapidly  reduced 
in  size  adhesions  might  form  if  there  was  overdosage  and 
peritonitis  resulted  therefrom.  Speaking  generally,  radia- 
tions caused  absorption  of  fibrous  tissue  in  superficial 
lesions,  so  he  could  see  no  reason  why  it  should  not 
act  as  well  in  adhesions  complicating  fibroids.  The  good 
effects  obtained  during  sterilization  he  had  found  con.stant  in 
his  cases  ;  they  were  very  noticeable.  Dr.  Knox  said  that  he 
had  only  treated  very  few  cases  of  haemorrhage  in  young 
girls.  He  thought  the  treatment  would  have  to  be  done  very 
carefully,  shielding  tlie  ovaries  and  applying  the  .dosage 
skilfully.  He  had  seen  fistulae  occur  after  radium  treatment, 
but  he  did  not  think  that  they  were  necessarily  the  direct 
result,  of  the  treatment.  He  thought  that  tying  the  internal 
iliacs.was  sometimes  done  with  good  results.  In  tuberculous 
disease  of  the  abdomen  he  had  not  had  mnch  experience,  but 
he  had  seen  some  encouraging  results  from  j-  ray  treatment, 
particularly  in  cases  showing  enlarged  glands.  He  agreed 
with  Dr.  Burrows's  observations.  He  was  with  Uie  surgeon 
in  the  matter  of  fibroids.  He  was  constantly  placing  surgery 
in  the  first  place.  In  cancer  operation  was  the  first  choice 
whenever  possible,  to  be  followed  by  intensive  and  extensive 
radiation  either  by  .r  rays  or  by  radium.  He  did  not  advocate 
preoperative  radiation  as  a  very  wide  area  would  have  to  be 
involved,  and  that  might  expose  the  patient  to  further  risk 
oi  spread.  He  was  in  agreement  with  Dr.  Burrows  about 
the  treatment  of  epithelioma  of  the  vulva.  Certainly  one  of 
the  greatest  drawbacks  to  treatment  by  radiation  was  the 
great  expense  involved.  He  had  iiad  no  experience  of  the 
treatment  of  ovarian  carcinoma  by  radiiitioj.  He  had  not 
yet  had  time  to  make  any  observaii.us  on  the  intensive 
treatment  of  menopause  symptoms. 

Dr.  C.  D.  Locnr.AXE  (Derby)  asked  Dr.  Kuox  regarding  his 
experience  of  the  efficiency  of  radium  emanation  as  compared 
with  radium  in  treatment.  He  said  that  the  larger  cities  in 
the  country  were  generally  fortunate  in  the  possession  of 
more  or  less  large  quantities  of  radium  salts,  but  the  same 
could  not,  unfortunately,  be  said  of  the  smaller  provincial 
hospjtals.  There  had  been  a  tendency  in  some  quarters 
recehlly  to  discredit  the  efficienc}' of  even  the  most  carefully 
prepared  emanation,  but  if  the  emanation  were  equally  to  be 
trusted  the  scope  for  the  applicability  of  radium  treatment  in 
gynaecological  and  other  cases  throughput  the  country  would 
bo   greatly    extended.     With   regard   to    the    prolonsed   and 


repeated  application  of  j:  rays  to  the  ovarian  regions  in  the 
effort  to  control  uterine  haemorrhage  the  danger  had  not 
been  emphasized  of  producing  more  or  less  serious  damage 
to  the  blood  cells.  That  this  was  a  real  danger  had  been 
recently  demonstrated,  and  made  one  hesitate  to  recommend 
prolonged  ovarian  raying  in  cases  apparently  suitable  for 
hysterectomy  or  myomectomy.  He  also  asked  what  was 
Dr.  Knox's  experience  of  the  effects  of  ./■  rays  on  leucoplakia 
of  the  vulva.  He  had  had  no  beneficial  results  in  two  recent 
cases  of  his  own. 

In  answering  the  questions  of  the  last  speaker  Dr.  Knox 
said  that  equally  good  results  could  be  obtained  from  the  use 
of  emanations  as  from  radium.  He  entirely  agreed  that  in 
massive  exposures  the  effect  on  the  blood  must  he  very 
carefully  watched.  Toxaemia  might  be  produced  if  a  very 
large  dose  were  given.  He  agreed  that  the  treatment  o£ 
leucoplakia  by  radiation  was  very  unsatisfactorj'. 


THE    TIlEATMENi'    OF    SALPINGO-OOPHORITIS. 


JOHN  CAMPBELL,  M.A.,  J\I.D.,  F.R.C.S.E.ng., 

Surgeon  to  the  Samaritan  Hospital  for  "Wouieu,  Belfast. 
Infections  of  the  Fallopian  tubes  have  been  classified  as 
ascevdinf/  and  descendini/.  Those  of  the  ascending  group  are 
the  most  important  and  include  inflammations  started  by 
agents,  such  as  the  gouococcus,  the  streptococci,  and  the 
staphylococci,  which  reach  the  tube  by  way  of  the  vagina 
and  uterus.  The  descending  infections  are  due  to  organisms 
which  are  supposed  to  invade  the  tube  from  the  bowel,  the 
peritoneum,  or  the  blood.  They  include  the  bacillus  of 
tubercle  and  Bacillus  coll.  When  you  come  face  to  face 
with  a  case  of  s.ilpingooiiphoritis,  acute  or  chronic,  it  is 
impossible  at  present  to  make  a  clinical  distinction  between 
these  two  groups.  Hence  treatment  must,  as  a  rule,  be 
considered  in  its  broad  general  relation  to  inflammation,  be 
the  infective  agent  what  it  may. 

There  is  such  a  sharp  line  of  demarcation  between  acute 
and  chronic  inflammation  of  the  tube  and  ovary  that  the 
treatment  of  the  two  varieties  requires  to  be  dealt  with  under 
separate  headings. 

I,    ACOTB    S.\LPINGO  oiiPHOraTIS. 

Whatever  the  cause  of  this  condition  may  be,  it  is  still 
treated  by  tlie  majority  of  gynaecologists  on  the.  expectant 
plan,  llest  in  bed  until  the  temperatuie  has  been  normal  and 
the  patient  has  been  free  from  pain  for  a  considerable  time, 
laxatives,  counter  irritation,  and  copious  vaginal  hot  douching 
with  saliue  s'olution  or  some  weak  antiseptic  agent  are 
the  principal  measures  usually  relied  on.  Miirphiue  maybe 
required  to  relieve  pain.  When  there  is  purulent  urethritis, 
or  inflammation  of  Bartholin's  glands,  or  other  condition 
which  makes  it  probable  that  the  gonococcus  is  the  exciting 
cause,  washing  out  the  vagina  with  aigyrol  t20  per  cent.),  or 
protargol  (10  per  cent.),  or  other  weak  silver  preparation  is  a 
reasoiiable  and  probably  a  beneficial  thing  to  do.  In  a  course 
of  expectant  treatment  there  are  two  things  wdiicli  must  be 
avoided — namel  v.  repeated  vaginal  examinations  and  attempts 
to  apply  local  treatment  to  the  cervical  canal  and  uterine 
cavity.  Botli  are  useless  and  both  are  an  infringement  of 
the  important  principle  of  rest  for  the  inflamed  parts.  Any 
handling  of  the  pelvic  organs  is  likely  to  cause  a  spread  of 
the  infection. 

It  will  be  apparent  that  this  hitherto  popular  policy  is 
simply  one  of  "  wait  and  see."  The  best  that  can  be  said 
for  it  is  that  it  gains  time  and  gives  nature  a  chance.  The 
modern  abdominal  surgeon  has  good  reason  to  regard  nature 
as  a  very  uncorta'ii  lady,  and  it  may  be  safely  affirmed  that 
such  a  programme  will  no  longer  satisfy  the  requirements  of 
such  a  progressive  art  as  present-day  gynaecology  is.  An 
acute  salpingo  oiiphoritis  is  very  much  akin  to  an  acute  ■ 
appendicitis.  Just  as  leakage  from  a  burst  vcriniforni 
appendix  is  the  chief  source  of  danger  to  the  patient,  so  also 
is  leakage  from  an  inflamed  Fallopian  tube  the  main  thing  to 
be  feared.  An  acutely  inflamed  appendix  is  now  removed  as 
soon  as  it  is  recognized  or  even  suspected  to  exist.  Why 
should  not  an  acutely  inflamed  tube  bo  treated  in  the  same 
way'?  It  is  true  that  in  tubal  cases  the  inflammation  is  only 
part  of  an  extensive  affection  which  involves  the  utcuis  as 
well  as  the  tube,  but  the  tube  is  the  important  structure. 
The  patient's  life  is  in  danger  from  it,  .and  not  from  the 
inflamed  uterus.     It  is  also  true  that  a  woman  regards  her 
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veiiuiform  appendix  as  a  useless  and  uninteresting  oi'gan 
vvliicli  slie  is  quite  willing  to  get  lid  of  when  it  gives  her 
trouble,  while  slie  will  part  with  lier  Fa'lopiaa  tube  with 
reUictiince,  even  when  it  is  a  source  ot  inconvenience.  This 
is  a  matter  of  sentiment.  An  acutely  inflamed  tube  is  likely 
to  be  permanently  useless,  and  is  as  likely  to  ba  a  lasting 
source  of  trouble  and  risk  as  au  acutely  inflamed  appendix. 
There  does  not  seem  to  be  any  substantial  reason  why  an 
inflamed  tube  should  bo  treated  on  expectant  lines  and  an 
inflamed  appendix  removed  as  soon  as  possible. 

The  expectant  treatment  of  acute  tubal  inflammation  has 
survived  because  we  are  influenced  by  a  habit  of  thought 
which  has  outlived  its  time.  What  is  good  in  the  appendix 
case  would  appear  to  be  equally  good  in  the  tubal  case.  How- 
ever sound  this  view  may  be  in  theory,  it  must  be  admitted 
that  operations  on  acutely  inflamed  tubes  have  in  the  past 
not  been  very  successful.  Whj-  is  this?  I  think  it  is  simply 
a  question  of  time.  Until  recently  operations  were  ouly  per- 
formed on  those  cases  which  were  rapidly  going  from  bad  to 
worse  under  expectant  treatment.  'i'he3'  were  done  too  late, 
when  the  condition  was  already  hopeless.  1  remember  when 
operations  on  cases  of  acute  appendix  inflammation  were  so 
dangerous  as  to  be  questionable.  This  was  simplj'  because 
they  were  done  too  late.  A  fuller  knowledge  led  to  earlier 
operation,  with  most  gratifying  results. 

Tubal  cases  have  not  been  operated  on  as  soon  as  they  were 
diagnosed.  Time  has  been  lost  in  carrying  out  expectant 
treatment,  and  the  case  has  only  been  operated  on  when  the 
prospects  of  success  were  doubtful.  If  the  public  and  the 
profession  recognized  the  fact  that  an  inflamed  tube  should  be 
removed  at  the  earliest  possible  moment,  I  see  no  reason  to 
doubt  that  operations  in  acute  tubal  inflammations  would  be 
as  successful  as  they  are  in  acute  appendix  inflammations. 

If  we  admit  the  advisability  of  earlj'  operation  in  acute 
salpiugo-oophoritis,  it  is  necessary  to  consider  the  kind  of 
operation  best  suited  to  the  condition.  An  incision  in  the 
liosterior  vaginal  fornix  and  the  insertion  of  gauze  drains  into 
the  pouch  of  Douglas  has  been  advocated.  It  is  claimed  that 
in  cases  so  treated  the  tubes  never  suppurate.  No  organ  is 
removed.  The  gauze  drains  are  depended  upon  to  turn  the 
scale  in  favour  of  recovery.  The  adherents  of  this  method 
admit  that  it  is  much  more  suitable  for  gonorrhceal  than  for 
septic  cases.  How  are  we  to  say  for  certain  that  an  acute 
case  is  purely  gouorrlioeal  in  origin'.'  We  cannot  do  it.  More- 
over, the  operation  does  not  remove  the  tube,  which  is  the 
chief  source  of  present  and  future  danger  to  the  patient. 
It  is  simply  a  kind  of  extension  of  the  expectant  line  of 
treatment. 

The  more  rational  jilan  is  to  open  the  abdomen  in  front, 
inspect  the  affected  organs,  and  remove  everything  that  is 
considered  to  be  a  source  of  danger  to  life.  As  a  rule,  the 
inflamed  tube  or  tubes  will  be  the  ouly  structures  needing 
excision.  The  ovarian  iuflauimatiou,  being  secondary  to 
the  tubal  condition,  will  subside,  and  the  ovaries  need  not  be 
removed,  in  part  or  wholly,  unless  there  is  good  ground  for 
interfering  with  them.  In  women  under  40  every  effort 
should  be  made  to  leave  as  much  ovarian  tissue  as  possible. 
It  will  save  time  if  we  defer  any  mention  of  drainage  in 
these  cases  until  later  ou.  ° 

It  may  be  fairly  objected  that  the  woman  will  be  barren 
after  the  removal  of  both  her  tubes  for  acute  inflammation. 
What  is  the  alternative?  Without  early  operation  she  will 
probably  be  barren,  and  will  ultimately  have  to  get  her  tubes 
removed  after  years  of  suffering,  and  when  dense  adliesions 
liave  formed  and  made  the  operation  more  difticult.  When 
one  tube  only  is  so  inflamed  as  to  rc<iiiire  removal  there  is 
good  reason  to  hope  that  the  operation  will  give  the  other 
tube  a  chance  of  remaining  capable  of  functioning.  Tlie 
womau  will  run  less  risk  of  being  barren  after  a  unilateral 
operation  than  she  would  have  run  had  there  been  no 
operation.  Upon  the  whole  the  weight  of  the  argument  would 
appear  to  me  to  be  in  favour  of  removal  of  the  inflamed  tube 
at  the  earliest  possible  moment. 

It  must  be  always  borne  in  mind  th.at  delay  in  a  tubal  ca'^o 
IS  as  unwise  fronj  the  operative  standpoint  as  delay  in  an 
appendix  case.  The  earlier  the  operation  is  done  tlis  more 
likely  IS  It  to  be  successful.     I  would  here  like  to  be  allowed 
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ovarian.  Therefore  I  think  the  median  incision  should,  in 
most  cases  of  appcudicectomy  in  women,  be  chosen  ia 
preference  to  the  lateral  incision. 

II.  Chronic  Salpixgo-oophoeitis. 

In  the  present  state  ot  professional  practice  in  acute  cases 
the  vast  majority  of  patients  drift  over  into  the  category  oE 
chronic  salpingo  oophoritis  and  go  through  a  prolonged  period 
of  ill  health,  many  in  the  end  being  compelled  to  .seek  relief 
from  operation.  Rest,  douching,  vaginal  tampons  of  ichthyol 
or  other  medicament,  treatment  at  health  resorts,  and  many 
other  devices  have  been  employed  to  relieve  the  sufferers. 
A  certain  degree  of  success  is  attained  by  such  remedial 
measures.  In  the  majority  of  chronic  cases  there  can  be  no 
objection  to  a  trial  of  these  palliative  methods.  Each  pracli- 
tiouer  will  uphold  the  efficacy  of  his  favourite  line  of  treat- 
ment and  will  relate  the  histories  of  cases  which  support  his 
views,  but  a  calm  consideration  of  the  situation  will  show 
that  changes  for  the  better  are  produced  by  lapse  of  tima 
rather  than  by  the  efforts  of  the  doctor.  While  the  patient  is 
kept  in  good  heart  by  harmless  medical  attention,  nature 
gets  a  chance  of  repairing  the  damage  as  far  as  she  can. 

Chronic  salpingo-onphoritis  produces  two  classes  of  patient: 
(li  in  one  the  symptoms  of  disease  become  absent  or  trivial, 
and  the  woman  seeks  advice  on  account  of  her  barren  con- 
dition; (2)  in  the  other  class  the  patient  suffers  from  more  or 
less  pronounced  general  ill  health,  and  complains  much  of 
pain  and  discomfort  ot  pelvic  origin,  Kecurrent  attacks  of 
acute  inflammation  are  not  uncommon. 

1.  Ill  ths  case  of  ivomen  whose  main  trouble  is  slerilHi/ 
expectant  treatment  finds  its  chief  place.  The  use  of  mercury 
by  vaginal  inunction  or  otherwise  has  been  credited  with 
cures.  Nowadays  the  Wassermann  reaction  will  enable  us 
to  decide  whether  antisypliilitic  treatment  is  worth  a  trial. 
Dilatation  of  the  cervix  and  curetting  of  the  uterus  is  often 
done,  and  is  occasionally  followed  by  conception.  It  may  bo 
argued  that  curetting  makes  the  uterus  more  healthy,  and 
thus  gives  the  tubes  a  better  chance  of  recovery  from  the 
effects  of  an  ascending  infection.  Is  it  not  more  likely  that, 
when  conception  follows  this  operation  in  a  case  of  chronic 
salpingo-ouphoritis,  the  success  is  due  to  the  bursting  of  a 
hydrosalpinx,  which  leaves  a  patent  tube  in  place  of  ono 
which  has  been  long  sealed  up  ? 

Massage  of  the  uterus  and  tubes  has  been  advocated.  Tiiis 
method  has  never  met  with  much  favour  among  British 
gynaecologists.  Wo  have  not  sufficiently  recognized  its 
merits  iu  properly  selected  cases  of  sterility  following 
an  attack  of  salpiugo-onphoritis.  It  tends  to  break  down 
adhesions,  and  it  probably  sometimes  tears  away  adhesions 
of  the  fimbriated  end  of  the  tube,  thus  allowing  the  fluid  of  a 
hydrosalpinx  to  escape  and  restoring  the  function  of  the  tuba 
so  tliat  the  ovum  is  enabled  to  reach  the  uterus.  Notwith- 
standing its  obvious  drawbacks  and  dangers  I  think  pelvic 
massage  should  get  a  fair  trial  in  suitable  cases  ot  stei;ility 
due  to  chronic  salpingooophoritis.  Done  bj'  a  nurse  pelvic 
massage  is  not  ot  much  value.  It  is  a  method  of  treatment 
which  should  receive  the  attention  of  lady  practitioners  ot 
gynaecology.  In  their  hands  it  would  be  free  from  many  of 
the  objections  which  might  be  raised  against  it.  There  is  no 
doubt  that  in  some  cases  of  sterility  due  to  au  old  salpingo- 
oophoritis pregnancy  has  followed  a  carefully  carried  out 
course  of  pelvic  massage. 

In  spite  of  the  use  of  expectant  measures,  including 
curetting  and  pelvic  massage,  a  large  proportion  ot  these  CLses 
remain  barren,  and  we  have  to  resort  to  abdominal  operation. 
E.xcision  of  more  or  less  of  the  ampullavy  portion  ot  the  tube 
will  be  ro(juired,  and  a  new  mouth  must  be  made  for  the  tube 
by  stitching  the  cut  edges  with  iiue  cilgut.  Tweody's  method 
of  pushing  tine  stifl'  catgut  along  the  tube  into  the  uterus  and 
leaving  it  to  act  as  a  sort  of  temporary  bougie  or  drain  is 
possibly  of  some  advantage.  The  question  as  to  whether  the 
ovary  should  be  left  entire  or  wli(!ther  a  portion  of  it  shpukl 
bo  excised  must  bo  left  to  the  judgement  of  the  surgeon.  As 
the  operation  is  being  done  on  account  of  sterility,  needless 
to  sav,  the  ovaries  should  be  damaged  as  little  as  possible.  It 
is  essential  that  the  ovary  should,  if  necessary,  be  fixed  near 
the  new  mouth  made  for  the  tube. 

2.  We  come  now  to  the  consideration  ot  those  chronic  cases 
which  lead  lives  of  pelvic  pain  and  misery,  with  or  wilji^out 
recurrent  acute  inflammatory  attacks.  For  tiiem  palliativo 
or  expectant  methods  are  comparatively  useless.  Operation 
is  the  one  thing  needful,  provided  that  there  is  no  ovidcnco 
of  syphilitic  infection,  or,  if   there    is    such    evidence,  that 
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antisypliilitic  treatment  has  failed.  The  operation  should 
always  be  abdominal.  In  saying  this  I  do  not  exclude  the 
palliative  value  of  opening  an  acute  abscess  which  is  pointing 
in  the  vagina  or  elsewhere.  This  is  merely  a  temporary 
expedient.  The  extent  of  the  abdominal  operation  must  be 
determined  by  two  circumstances — the  age  of  the  patient  and 
the  gravity  of  the  condition. 

In  regard  to  the  consideration  of  age  it  is  better,  in  a 
■woman  over  40,  completely  to  remove  both  the  tube  and  ovary 
and  take  no  cliances  oE  her  liaviug  pain  or  discomfort  from 
an  ovary  or  a  portion  of  an  ovary  left  behind,  In  younger 
women  the  most  conservative  o]icration  possible  should  be 
performed,  and  the  patient  left  ■with  some  hope  of  pregnancy 
however  remote.  Tliis  means  the  leaving  of  as  much  of  the 
uterine  end  of  the  tube  as  possible,  the  formation  of  a  new 
mouth  for  the  tube  when  practicable,  and  doing  the  least 
Xjossible  damage  to  the  ovary.  In  the  younger  women  it  is 
better  to  risk  the  future  occurrence  of  some  ovarian  pain  than 
to  render  the  patient  hopelessly  barren.  In  a  few  bad  chronic 
cases  tlie  diseased  condition  may  bo  so  extensive  as  to  make 
removal  of  the  uterus,  as  well  as  of  the  tubes  and  ovaries, 
necessary,  irrespective  of  the  age  of  the  patient. 

Draiyiag",. — To  drain  or  not  to  drain  after  pelvic  operations 
for  salpingo-oopljoritis  is  still  tlac  question.  Many  of  us  feel 
safer  in  all  acute  and  many  chronic  cases  when  we  have 
packed  the  pelvis  with  gauze  partly  ensheathed  in  thin 
rubber.  We  may  perhaps  be  regarded  as  the  die-hards  of  the 
old  gang,  but  many  of  the  younger  American  surgeons  still 
use  gauze  drainage.  There  is  much  to  be  said  for  the 
metbod,  so  strongly  supported  by  Rauken  Lyie,  of  filing  the 
abdomen  with  sa!iue  solution  and  completely  closing  tlie 
parietal  wound.  I  confess  that  I  am  trying  hard  to  persuade 
myself  to  discard  drainage.  There  are  certain  conditions  in 
■\vliich  I  still  think  drainage  is  absolutely  necessary.  When 
an  abscess  has  been  discharging  into  the  bladder  or  into  the 
rectum,  or  when  the  rectum  has  been  torn  in  the  course  of  a 
struggle  with  adhesions,  the  gauze  drain  finds  a  legitimate 
place. 

I  shall  conclude  with  the  remark  that  a  preliminary 
colostomy  sliould  be  done  about  a  fortnight  bsfore  the 
pelvic  operation  is  undertaken  in  all  cases  in  which  an 
abscess  is  known  to  have  been  discharging  into  the  rectum. 
Tlie  colostomy  openiug  should  not  be  closed  until  three 
months  have  elapsed. 

Vaccines. — Tlie  use  of  vaccines  is  of  secondary  importance. 
It  is  an  ancillai-y  measure  which  has  _its  proper  place  as  part 
of  the  post  operative  treatment. 


DISCUSSION. 
The  PRESiDE.vr  thanked  Dr.  Campbell  for  his  valuable 
paper.  He  noticed  that  Dr.  Campbell  had  deliberately  stated 
his  case  in  a  provocative  manner.  He  himself  could  not 
regard  the  acutely  inflamed  tube  in  quite  the  same  light  as 
the  acutely  inflamed  appendix.  The  chances  of  efficient 
recovery  in  the  tube  were  butter.  lu  regard  to  tuberculous 
salpingitis,  most  of  them  up  to  the  time  of  operation  were 
unsuspected.  It  had  been  found  that  nearly  10  per  cent,  of 
removed  tubes  turned  out  on  careful  examination  to  be 
tuberculous.  On  the  question  of  drainage  his  own  feelintr 
■was  tl.iat  drainage  should  be  reduced  to  an  absolute 
minimum. 

Dr.  Nigel  Stark  (Glasgow)  did  not  think  that  any  analogy 
could  be  drawn  between  tlic  appendix  and  the  Fallopian 
tube;  the  conditions  were  quite  different.  An  acute  tube 
did  not  become  gangrenous  and  cause  sucli  sudden  serious 
danger  as  might  occur  at  any  moment  in  an  acutely 
inflamed  appendix.  Again,  a  distinction  must  be  drawn 
between  salpingitis  and  pyosalpinx.  Even  an  acute  pyosalpinx 
might  die  down  and  leave  healthy  tubes,  and  at  any  rate  he 
did  tiot  tliinlf  that  acute  pyosalpinx  was  very  common  nowa- 
days. An  important  point  to  be  considered  was  that  of  pro- 
phylaxis. Gonorrhoea  ought  to  becoma  less  common  by 
better  education  of  the  public  and  by  venereal  clinics.  Tuber- 
culous salpingitis  was  excessively  common  iu Glasgow;  nearly 
every  womau  seemed  to  show  some  evidence  of  abdominal 
tubercle.  The  condition  was  caiised  by  the  ingestion  of  tuber- 
culous milk  in  early  life,  and  it  was  exceedingly  damaging  to 
the  female  generative  organs.  Sterility  was  iu  a  great  many 
cases  due  to  clnoiiic  tuberculous  infection  of  the  tubes  and 
ovaries,  and  education  of  the  public  in  regard  to  this  danger 
■was  urgently  called  for. 


Dr.  F.^KQUH.vR  Murray  (Newcastle),  referring  to  the  use  of 
saline  in  cases  of  pelvic  inflammation,  quoted  the  excellent 
results  obtained  after  closure  of  the  abdomen  without  drainage. 
In  his  opinion  saline  had  an  important  influence  in  cases  of 
oozing  after  pelvic  operations,  the  mechanical  pressure  of  the 
saline  serving  to  check  the  oozing. 

Dr.  S.  J.  C.iMEROx  (Glasgow)  thought  that  Dr.  Campbell 
had  made  his  analogy  between  the  appendix  and  the  tube  ia 
order  to  provoke  discussion.  His  own  view  was  tliat  if  one 
were  sure  that  he  had  a  pyosalpinx  to  deal  with  it  was  best 
to  leave  it  alone  unless  general  peritonitis  threatened.  Dr. 
Cameron  said  he  made  it  a  rule  to  drain  the  abdominal  cavity 
in  all  cases  where  the  peritoneum  had  been  soiled  by  pus 
during  the  removal  of  acutely  inflamed  tubes.  He  had  never 
regretted  the  introduction  of  a  gauze  drain.  Despite  the 
recommendation  of  some  American  gynaecologists  that  the 
ovaries  should  always  be  removed  iu  cases  of  chronic 
salpingo-ouphoritis,  he  believed  that  an  endeavour  should  be 
made  to  preserve  healthy  ovarian  tissue.  In  chronic  cases 
the  uterus  as  well  as  the  tubes  should  be  excised.  Pan- 
hysterectomy  should  be  employed,  as  otherwise  a  persistent 
discharge  would  issue  from  the  diseased  cervix. 

Professor  Louise  McTlroy  (Loudon)  strongly  objected  to 
the  statement  that  the  loss  of  a  tube  was  purely  a  matter  of 
sentiment.  It  was  a  mutilating  operation,  and  mutilating 
operations  were  to  be  avoided  whenever  possible.  The 
importance  of  the  internal  secretion  of  the  ovary  and  its 
influence  on  metabolism  must  always  be  borne  in  mind  when 
the  question  of  complete  removal  of  both  ovaries  was 
considered.  She  thought  that  it  was  very  difficult  to  diagnose 
gonococcal  salpingitis  with  certainty;  a  bilateral  infection 
was  generally  gonococcal.  A  unilateral  infection  was  easy  to 
deal  with.  Slie  strongly  agreed  that  the  median  incision  iu 
women  was  the  ideal  one  when  dealing  with  all  conditions  in 
the  lower  abdomen.  She  was  in  favour  of  drainage  by  the 
vagina,  even  in  appendix  cases;  she  had  completely  given  up 
abdominal  drainage,  and  was  sure  that  she  had  saved  many 
lives  by  vaginal  drainage.  In  regard  to  sterility  she  urged 
that  the  husband  shouid  always  b3  examined  to  determine 
whether  or  not  he  was  responsible  for  tin  sterility,  She 
thought  that  in  the  chronic  inflammatory  conditions  radiant 
heat  was  much  better  than  douching.  Pelvic  massage  was 
very  useful  but  difficult  to  apply  without  an  experienced 
operator.  Slio  asked  whether  Dr.  Campbell  had  had  any 
experience  of  inflating  the  t'abe  with  air  to  break  down 
adhesions. 

Professor  MuxRO  Kerr  (Glasgow)  expressed  the  view  that 
salpingitis  should  be  divided  into  :  (1)  acute  primary 
salpingitis ;  (2)  chronic  salpingitis,  with  (a)  an  acute  phase 
and  (h)  a  quiescent  phase.  Acute  primary  salpingitis,  he 
thought,  comparatively  rarely  called  for  immediate  operation, 
but,  when  it  was  necessary,  simple  removal  of  the  tube  or 
tubes  would  not  be  sufficient  unless  the  uterus  was  also 
removed,  as  it  also  was  infected.  He  preferred  to  pack  off 
the  pelvis  with  gauze  and  drain  through  the  vagina.  In 
renard  to  the  treatment  of  the  acute  phase  of  a  chronic 
saTpingitis,  he  thought  it  certainly  was  a  debatable  point  as 
to  the''  best  time  to  operate.  He  personally  thought  it  was 
better  to  wait  until  the  acute  phase  had  passed  ;  if  necessary, 
simply  draining  by  the  vagina.  Later  on  in  the  quiescent 
phase,  if  both  tubes  were  iu  a  hopeless  condition,  then  he 
considered  that  they  should  be  removed,  together  -with  tho 
uterus  and  cervix.  Free  drainage  w^as  thus  secured.  Nothing 
was  to  be  gained  by  leaving  behind  a  diseased  uterus. 

Professor  R.  J.  Johnstone  (Belfast)  said  that  he  knew  Dr. 
Campbell,  and  he  did  not  think  that  he  should  be  taken 
too  seriously.  Ho  was  somewhat  surprised  liimself  at  the 
comparison  beiug  made  between  the  appendix  and  tube. 
In  re>»ard  to  the  removal  of  pus  tubes,  he  thought  there  was 
a  form  of  tube  where  it  was  advisable  to  leave  the  uterus 
behind;  he  referred  to  those  cases  whore  the  uterine  stump 
was  healthy.  On  the  subject  of  the  vexed  question  of  drain- 
age, his  experience  had  been  varied.  II 3  had  started 
originally  as  an  advocate  of  no  drainage.  This  succeeded  for 
a  time,  and  then  h3  had  a  disaster ;  after  that  he  practised 
vaginal  drainage  for  a  time,  until  another  disaster  caused 
him  to  adopt  drainage  by  both  abdomen  and  vagina.  He  had 
since  civeu  up  vaginal  drainage  entirely.  His  practice  was 
always  to  drain  by  the  abdomen  all  cases  where  there  was 
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much  oozing.  Blood  clot  could  so  readily  become  infected. 
Ho  picfciicd  diainago  by  tube  to  gauze;  tlie  lattei'  was  so 
paiuful  wbea  removed. 

Dr.  Campbell,  in  reply,  maintained  that,  from  the  surgeon's 
point  of  view,  a  pelvic  inflammation  was  the  same  whatever 
its  source  might  be.  Ho  always  left  behind  as  much  ovarian 
tissue  as  was  iwssible.  He  had  not  tried  inflating  the 
tubes  with  air.  He  was  not  at  all  convinced  that  his 
analogy  between  the  tube  and  the  appendix  was  wrong;  both 
might  burst  and  leak,  thus  endangering  the  patient's  life. 
The  treatment  of  the  acute  chronic  case  differed  from  that  of 
the  primary  acute  case,  as  the  adhesions  oae  knew  must  be 
present  in  the  chronic  case  encouraged  one  to  wait. 


VAGINAL  INVOLVEMENT  IN  CANCER 
OF  THE  CERVIX. 

[Alstract] 
Du.  Archibald  Leitch  (London)  called  attention  to  the 
liability  of  cancer  of  the  cervix  uteri  to  extend  down  the 
vaginal  wall.  Post-mortem  examination  of  several  hundreds 
of  cases  showed  that  in  97.5  per  cent,  the  vagina  was  more  or 
less  extensively  involved;  in  fact  it  was  the  commonest  of  all 
the  findings  at  autopsy.  Involvement  of  the  parametrium,  o£ 
the  iuteriliac  Ij'mpli  glands,  and  the  occurrence  of  hydro- 
nephrosis were  indeed  less  common.  His  argument  was  that 
these  naked-eye  appearances  found  post  mortem  were  an 
indication  of  the  microscopic  spread  that  would  be  taking 
place  during  life.  But  in  addition  to  such  evidence,  he  had 
frequently  found  lymphatic  involvement  in  operation  speci- 
mens where  a  vaginal  cuff  had  been  removed,  and  he  held 
that  Wertheim,  in  advocating  the  removal  of  a  portion  of  the 
vagina  in  order  to  enclose  the  septic  cervix,  had  thus  un- 
consciously done  a  greater  service  to  radical  treatment.  Such 
vaginal  removal,  however,  was  not  sufficiently  thorough. 
Dr.  Leitch  in  pursuing  thsse  investigations  had  on  some 
occasions  encountered  irregular  proliferations  of  the  vaninal 
mucosa  penetrating  the  underlying  tissues,  early  epithelioraata 
in  fact,  which  were  quite  distinct  from  lymphatic  spread,  and 
he  suggested  that  these  were  due  to  the  same  cause,  possibly 
an  endogenous  irritant,  wliich  had  produced  tlic  orioinal 
malignant  tumour  of  the  cervix.  They  were  later  iu  inani- 
I'esting  themselves,  probably  because  the  vaginal  epithelium 
was  moi'e  resistant  to  the  causal  agent. 


THE    ETIOLOGY    AND    TltEATMENT     OF    NON- 
PyOGENIC  NEPHRITIS  (BIIIGUT'S  DISEASE). 

BY 

"W.  M.  CROFTON,  M.D., 


TuE BK  is,  with  the  possible  exceptions  of  the  cancer  problem 
and  the  cause  of  certain  acute  infections  such  as  measles,  no 
more  obscure  region  of  pathology  than  that  of  nou-pyceuic 
nepliritis,  or  Bright's  disease.  Jt  is  with  the  hope  of  sUmu- 
lating  further  observations,  more  extensive  and  more  com- 
pletely controlled,  that  I  describe  the  following  small  .scries 
of  cases. 

The  first  cases  that  came  my  way  to  observe  and  treat 
were  just  before  the  war  aud  during  ray  war  service  in  Malta 
(cases  already  referred  to  elsewhere),  but  from  the  war  cases 
oua  could  not  draw  very  definite  conclusions,  since  when 
convalescent  these  patients  were  shifted  homo  and  lost 
sight  of ;  all  of  them  improved  very  considerably  under 
therapeutic  imnmuization. 

Before  describing  cases  it  may  bo  well  to  consider  briefly 
the  present  state  of  opinion  on  the  subject  of  nephritis.  It  is 
rccogaized,  of  cour.se,  that  acute  nephritis  is  associated  with 
acute  infections  undoubtedly  caused  by  microbes,  aud  it 
seems  to  «  accepted  that  the  cause  of  the  nephritis  is  the 
u'.w'*      ■'■''  "     V"'  °/;'«'"'''   'c«ions-for  example,  tonsillitis. 


n.  Maclean  in  his  recent  excellent  monograph  on  the  dia- 
gnosis aud  treatment  of  renal  disease  assumes  the  position,  if 
I  do  not  misinterpret  him,  that  protein  aud  casts  may  bo 
present  in  the  urine  but  renal  disease  is  not  present  so  long  as 
{a}  there  is  no  retention  of  urea,  uric  acid,  creatiuin,  aud  the 
purin  bases,  (h)  there  is  no  retention  of  chlorides  witli 
consequent  oedema,  or  (c)  bath.  This  doctrine  appears  to  mo 
very  dangerous  from  every  point  of  view,  for  if  we  adopt  it  ii 
will  tend  to  prevent  our  using  specific  methods  of  diagnosis 
aud  treatment  in  a  large  group  of  cases  until  the  disease  is 
advanced.  He  himself  quotes  the  fact  that  experimentally 
three-quarters  of  the  total  kidney  tissue  may  be  removed 
before  auy  accumulation  of  urea  occurs  iu  the  blood.  Surely 
this  must  hold  good  for  destruction  brought  about  by  disease, 
aud  it  is  not  until  approximately  a  similar  amount  of 
essential  kidney  tissue  is  interfered  with  tliat  symptoms  of 
non-protein  nitrogen  retention  (azotaemic  type)  or  of  dropsy 
(hydraemio  type)  occur. 

It  appears  to  be  logical,  then,  to  take  up  the  attitude  that 
no  kidney  can  bo  considered  undamaged  which  is  lettin,» 
through  blood  proteins,  especially  if  casts  are  present  as  well, 
for  such  kidneys,  if  the  lesion  does  not  progress,  may  reiuiin 
physiologically  functional  during  a  normal  lifetime..  Of 
course,  the  original  lesion  may  retrogress  owing  to  the 
removal  of  the  cause  and  the  recovery  of  the  dam-aged 
tubules,  the  destruction  of  the  cause  preventing  the  damage  of 
further  tubules,  so  that  sufficient  functional  tissue  is  left  to 
prevent  the  appearauco  of  symptoms.  On  the  other  hand, 
the  primary  illness  with  acute  symptoms  may  entirely 
clear  up  aud  if  the  cause  is  only  partly  overcome  and  pSfsists 
in  a  less  virulent  form  a  slow  sclerosis  may  develop 
gradually,  cutting  off  the  blood  supply  of  the  tubules  and 
lead  to  the  strangulation  of  the  whole  tubular  system. 

This  sclerosis,  as  is  generally  recognized,  may  follow  on  au 
acute  attack  or  begin  in  an  insidious  manner  and  slowly 
progress.  What,  theu,  is  the  cause  of  albuminuria  without 
symptoms  aud  albuminuria  with  symptoms?  One  may 
rule  out  such  minor  causes  as  acute  or  chronic  poison- 
ing by  inorganic  or  organic  poisons  such  as  lead  or 
turpentine,  and  one  must  aJmit  iu  the  trench  nephritis 
occurring  iu  France  the  urine  on  culture  was  constantly 
sterile,  but  in  the  cases  coming  from  Gallipoii  that  I  saw, 
acute  or  subacute,  and  in  the  ordinary  cases  in  civil  practice 
there  is  no  difficulty  iu  isolating  micro-organisms  from  the 
urine  aud  identifying  them,  for  reasons  to  be  stated  below,  as 
the  cause  of  the  disease. 

The  functions  of  the  kidneys  are  usually  stated  to  be: 

1.  Excretion  of  water. 

2.  KeuHjval  from  the  bodj'  of  certain  waste  proilucts  of  nitra- 
geiions  metabohsm. 

3.  Removal  of  acid  products  from  the  body. 

4.  Jlaiutenauce  of  the  optimum  coaceutration  of  salts  in  tbe 
fluids  aud  tissues. 

5.  Excretion  of  toxic  materials  artificially  introduced.        •"- 
This  list  leaves  out  one  of  the  most  important  functions  of 

the  kidney — namely,  the  e.Kcretion  of  micro-organisms,  or,  iu 
strictly  localized  infections,  such  as  diphtheria,  the  excretion 
of  their  toxins. 

The  resistance  of  the  kidney  to  virulent  micro-organisms  is 
vci-y  remarkable;  in  only  a  minority  of  cases  of  acute  septic- 
aemias from  whose  blood  the  kidneys  abstract  and  excrete 
the  causative  organism  do  the  kidneys  become  acutely  in- 
flamed and  damaged.  It  is  not  yet  generally  recognized  that 
many  infectious  tliought  to  be  strictlj'  localized  are  iu  reality 
focal  manifestations  of  a  subacute  or  chronic  septicaemia. 
In  my  experience  iu  cases  of  boils,  carbuncles,  and  such-like 
infections  the  staphylococci  Can  always  be  recovered  from  the 
urine.  So,  too,  in  the  few  cases  of  scarlet  fever  I  have  had  to 
treat  streptococci  wore  recovered  from  it.  In  a  proportion  of 
cases  of  "  rheumatic  conditions "  Btaphjdococci  or  strepto- 
cocci, or  both,  or  B.coli,  ave  found  iu  the  uriuc;  sometimes 
other  microbes,  such  as  diphtheroids— iu  all  these  witTiout, 
as  a  rule,  any  signs  or  symptoms  of  nephritis.  It  ii'  not 
surprising,  then,  that  in  some  patients  whose  kidneys  are 
excreting  microbes  the  kidneys  should  fall  a  victim  to 
the  microbe  and  become  diseased.  The  lowering  of  the 
resistance  of  the  kidney  cells  may  be  brought  about  by  any 
of  the  general  causes  of  lowering  of  general  or  focal  resist- 
ance— grief,  chiliiug  of  the  surface,  alcohol,  or  the  excretion 
of  abnormal  waste  products  from  a  distant  focus  of  miccobial 
action — for  example,  of  the  intestinal  tract,  of  the  bones, 
and  so  on. 

In  all  the  cases  treated  by  me  I  have  isolated  a  microbj 
tiom  tho  uriue;  iu  tho  m.ajority  of  cases  staph vloco:,:ci,  in  a 
losv  >,lrci>tococci  as  well.   I  shall  be  asked  at  once  how  1  know 
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these  microbes  are  the  cause  of  the  disease.  Do  they  fulfil 
Koch's  postulates?  Did  they  produce  the  disease  in  animals? 
Were  they  isolated  from  the  animals?  Of  course  not.  In 
how  many  cases  of  human  disease  certainly  associated  with 
a  given  cause  can  Koch's  postulates  be  fulfilled  ?  In  10  per 
cent.?     If  this  is  so  it  must  be  the  extreme  limit. 

If  Koch's  postulates  are  not  fulfilled  what  criteria  of 
iufectivity  are  we  to  accept  ?  The  finding  of  specific  anti- 
bodies— adapters  (a  generic  name  for  amboceptor,  immune 
body,  substance  sensibilisatrioe,  coferment),  agglutinins,  and 
so  forth?  Perhaps  so,  but  always  in  the  animal  body  will 
these  antibodies  be  found  for  such  common  microbes  as 
staphylococci,  streptoco -ci,  diphtheroids,  and  the  tubercle 
bacillus.  Fluctuations  of  the  opsonic  index  may  help,  but 
in  my  experience  the  following  criteria  are  by  far  the  most 
reliable — namely,  the  production  of  (1)  focal  reactions, 
(2)  general  reactions,  (3)  cure  or  improvement,  with  an 
antigen  made  from  a  microbe  or  microbes  isolated  from  the 
patient  himself,  or  alternatively  the  production  of  local, 
general,  and  focal  reactions  with  an  antigen  used  for 
diagnostic   purposes,   such  as  tuberculin. 

Let  mo  take  this  case  first  as  it  is  most  familiar  to  most 
people.  It  may  be  said  that  the  tubercle  bacillus  fulfils 
Koch's  postulates,  but  it  is  at  least  arguable  whether  the 
human  lung  disease  is  reproducible  in  animals,  for  lung 
tuberculosis  is  practically  never  an  unmixed  infection,  while 
animal  tuberculosis  nearly  always  is.  Local  reactions  are  of 
little  or  no  use  either  for  the  diagnosis  of  tuberculosis  or  any 
other  disease,  since  the  presence  of  antibodies  in  the  circula- 
tion tjuahles  an  intradermal  reaction  to  occur.  Any  antigen 
given  under  the  skin  may  produce  a  redness  or  swelling. 

General  reactions  are  more  important.  My  experience  is 
that  in  the  case  of  tuberculosis,  it  the  tuberculin  is  given  in 
the  prescribed  doses,  a  general  reaction  is  at  least  90  per  cent, 
diagnostic,  for  when  a  lesion  is  present  it  is  accompanied  by 
a  local  leaction.  Indeed  the  site  of  the  lesion  may  be  made 
manifest  by  this  focal  reaction  such  as  the  occurrence  of 
crepitatious  in  an  area  of  a  lung  wliere  they  were  previously 
absent,  the  increase  or  decrease  of  the  physical  signs  or 
symptoms  in  a  kidney  or  joint  or  bone,  the  increase  of  dis- 
charge from  a  mucous  membrane  or  sinus,  the  decrease  or 
increase  of  albumin  in  the  urine.  The  late  Professor  White 
in  a  case  of  discharging  wounds  or  sinuses  used  to  work  out 
the  curves  of  focal  reaction  by  periodical  counting  of  the 
microbes  in  the  discharge.  In  nephritis,  as  I  shall  show 
below,  the  curves  of  reaction  can  be  precisely  worked  out  by 
the  daily  estimation  of  the  protein  in  the  urine.  When  the 
lesion  is  closed  to  the  surface  the  reaction  is  very  definitely 
shown  by  a  sudden  increase  or  decrease  of  symptoms  aiid 
physical  signs — in  a  knee-joint,  for  instance,  or  in  tlie  ceulral 
nervous  system  in  epidemic  meningitis  or  encephalitis.  The 
sensitiveness  to  small  doses  of  the  infecting  antigen  is  very 
remarkable.  For  instance,  in  tuberculosis  I  have  quite  often 
produced  a  slight  but  definite  general  reaction  after  a  dose  of 
O.OOOCOOOl  mg.  H.T.S.,  while  in  a  patient  without  active 
lesion  0.1  mg.  has  no  effect.  In  mucous  colitis  focal  reactions 
after  1  million  (about  0.0003  mg.)  B.  colt  antigen  are  quite 
common.  One  might  multii^ly  instances  indefinitely  ;  on  the 
other  hand  one  could  give  one  hundred  times  the  dose  of  a, 
non-specific  microbial  antigen  subcutaneously  without  reac- 
tion. Finally,  i£  having  given  a  course  of  microbial  antigen 
to  a  patient  the  lesion  retrogresses  or  completely  heals  up, 
it  is  in  my  experience  93  per  cent,  at  least  probable  that  the 
antigen  or  antigens  used  are  specific. 

I  have  argued  many  times  before  the  question  of  the  use 
of  non-specific  antigens.  I  shall  only  ask  again.  If  they  are 
so  successful  as  some  wou'd  liave  us  believe,  why  were  they 
such  a  tragic  failure  in  wound  infectious  in  the  late  war? 

Now,  if  the  criteria  I  have  laid  down  are  correct,  the 
identity  of  the  infecting  micro-organisms  is  completely 
proved,  for  in  the  majority  of  cases  to  be  described  there 
were  general  and  focal  reactions  and  marked  retrogression 
or  cute  in  almost  every  case.  I  have  only  lost  one  patient  so 
far,  and  he  was  so  far  advanced  that  no  hope  of  recovery  could 
be  entertained ;  I  have  not  therefore  described  his  case. 


Albumimiria  without  Obvious  Oedema, 

C.iSE  I. 
A  patient  of  Dr.  Cooke,  a  man  aged  28,  seen  first  in  1914.  Had 
been  rejected  three  times  for  hfe  insurance  on  account  of  albu- 
rainurta.  Tlie  amount  was  1  gram  per  litre.  Htaphylococcus 
isolateil.  The  doses  given  were  10.  25,  £0,  75,  100,  150,  200  million. 
The  albumin  disappeareil  after  the  100  million  dose.  The  patient 
then  disappeared  fur  three  months,  but  was  still  free  from  albumin 
when  he  turned  up  again,  and  has  remained  Iree  since. 


Case  ii. 
D.  B.,  aged  17.  Seen  in  1919.  Laboratory  assistant.  Had  been 
cured  of  tuberculous  glands  in  neck  with  tuberculin  (H.T.S.;. 
Was  pale  and  easily  tired.  He  found  distinct  cloud  of  albumin  in 
his  urine  on  several  occasions.  Cultures  of  special  specimen  gave 
culture  of  Staphylococcus  albun.  He  was  given  doses  of  10,  25,  50. 
75,  100,  150,  200,  300,  400  million.  The  albumin  rapidly  disappeared; 
aul  has  remained  absent  since  (September,  1922,i. 

Case  in. 
Medical  student,  aged  26.  Seen  first  February  25th,  1920.  For 
three  years  or  more  noticed  trecjuency  of  micturition  during  the 
day,  especially  during  cold  weather.  Examination  of  mixed  twenty- 
four  hours'  collection  gave  0.75  gram  per  l.OOO  albumin.  ,S'.  albiis 
isolated.  Doses  10,  25,  50,  75,  100,  150,  203,  400,  603,  800,  l.OOO.  1,5C0, 
2,000,  3,000,  4,000  million  given  at  suitable  intervals  according  to 
reactions,  .\fter  the  200  miilion  dose  the  albumin  which  had 
reduced  to  a  trace  increased  to  0.5  gram  per  litre  and  then 
gradually  disappeared,  three  weeks'  interval  being  left.  He  remains 
now  (1922)  completely  free  from  albumin. 

Case  iv. 

Boy,  aged  6.  Seen  first  on  November  10th,  1921.  Sent  to  me  by 
Dr.  Strangman  for  chronic  bronchitis,  asthma,  and  constipation. 
The  boy  looked  pasty,  and  on  examination  of  a  sample  of  a  twenty- 
four  hours'  collection  _ 
it  was  found  to  con- 
tain about  0.6  gram 
per  litre  of  albumin. 
From  his  sputum 
were  isolated  N.  albus, 
M.  catarrUalii,  and 
streptococci.  >S'.  iilbi(s 
was  isolated  from  his 
urine  aud  li.  coli  from 
his  faeces.  A  mixed 
antigen  was  made. 
I  omitted  the  S.  albus 
from  his  urine  as  I 
was  anxious  to  see 
whether  the  S.  nlbiis 
from  his  s  p  u  t  u  m 
would  produce  local 
reactions  in  bis  kid- 
neys  and  thus  confirm  my  opinion  as  to  its  probable  mode  of 
entrance  into  his  circulation.  These  focal  reactions  occurred 
early  in  his  treatment,  aud  very  prettily  demonstrated  the 
occurrence  of  focal  reactions  in  the  kidneys. 

The  series  of  doses  was— 

B.  coli. 
li 
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S.  albus. 

M.  catan-halis 

Streptococc 

10 

•*■             li 
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and  so  on  to 

2,030  +  2C0  +  200  +  200 

Some  of  the  doses  had  to  be  repeated  owing  to  focal  reactions  in 
his  lungs.  After  the  second  dose  of  175  +  17.J  -f  17^  -I- 174  albumm 
completely  disappeared.  His  treatment  was  concluded  on  Feb- 
ruary 2nd;  1922,  aud  he  has  remained  well  since. 

These  cases  will  suffice  to  illustrate  the  functional  albumin- 
uria type  of  case.  I  have  not  so  far  met  a  case  in  which 
I  did  "not  isolate  a  microbe  from  the  urine  and  cure  it  by 
immunization.    But  my  experience  is  still  small. 

Cases  with  Obvious  Oedema. 
Case  i. 
Constable  X,  aged  30.  Admitted  to  Dr.  Steevens's  Hospital  uuder 
Dr  Kirkpatrick,  October,  1916,  with  general  oedema  and  a  heavy 
cloud  of  albumin.  When  I  saw  him  he  had  lost  the  oedema  under 
ordinary  treatment,  but  still  had  1  to  2  grams  per  litre  of  albumm. 
I  isolated  S.  tilhux  from  his  urine.  Doses  of  10,  25,50,  75,  100.  aud 
200  million  were  given  at  suitable  intervals.  At  the  eud  of  threa 
weeks  albumin  had  completely  disappeared  from  his  urine,  and 
he  was  sent  home  apparently  cured  at  the  end  of  four  weeks. 

Case  ii. 
.J  B  aned  14.  Came  under  my  care  in  February,  1918,  with 
ceneraiized  oedema,  severe  headache,  and  amblyopia.  She  was 
passing  50  oz.  of  urine  containing  1  gram  per  litre  of  albumin,  and 
uivinfl  a  profuse  growth  of  S.  (dbus.  Temperature  normal.  After 
the  first  dose  25  million  of  antigen,  there  was  a  general  and  focal 
reaction,  her  temperature  going  to  99.4  '  for  two  nights,  her  oedema 
and  headache  increasing  and  her  urine  to  3.5  pints,  containing  still 
1  fram  per  litre.  The  doses  were  increased  at  suitable  intervals 
to°4  000  million  when  the  urine  contained  a  bare  trace  of  albumin 
and'the  patient  had  no  symptoms.  On  re-examination  five  months 
after  a  catheter  specimen  still  contained  a  trace  of  albumm  and 
staphylococci  were  again  isolated,  so  she  was  given  a  second  course 
ofanti"en  beginning  with  a  dose  of  100  million  and  increased  to 
20  000  million.  Her  urine  had  then  beeu  free  of  albumin  and 
microbes  lor  some  time,  and  remains  so  still  (September,  1922). 

.T  C  a<'ed  18.  admitted  to  Dr.  Steevens's  Hospital  in  a'l 
miconscious  state,  uuder  Dr.  Kirkpatrick  November  29th  1919. 
having  had  a  fit  on  a  railway  station  platform  on  his  way  home. 
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He  gave  a  liistorvot  three  weeks' illness.  He  had  (<ei)eial  oedema, 
evening  temperature  101'  F.,  pulse  124.  He  was  bled,  given  an  | 
enema  anl  hot  pack,  with  only  wo.ter  to  drink.  He  recovered  [ 
consciousness  under  this  treatment.  I  saw  him  a  fortnight  after. 
He  was  then  generally  oedematons,  passing  20  oz.  of  urine,  which 
contained  a  large  quantity  of  albumin  and  a  few  pus  cells. 
,•?.  allius  and  streptococci  wei-e  isolated.  He  was  given 
25  million  staphylococcus  antigen  +  2i  streptococcus  antigen  ou 
December  18th,  1919.  and  the  doses  were  increased  to  1,000 +  100. 
The  series  was  25  +  2i,  50  +  5,  75  +  7^,  100  +  10,  150  +  15,  200  +  20, 
300  +  5),  400  +  40,  800  +  75,  1,000  +  100.  He  had  distinct  focal  and 
general  reactions  after  the  llrst  few  doses.  After  the  first  his 
temperature  went  to  101.8  F.,  and  his  urine  increased  from  20  to 
40  oz.  in  twentv-four  hours.  He  was  discharged  apparently  cured 
on  February  llth,  1920. 

C-isE  rv. 
.J.   K.,    aged   39,    labourer,   was   admitted   into    Dr.    Steevens's    j 
Hospital  on  December  23rd,  1919,  with  severe  headache  and  general    , 
oedema.     He  was  passing  15  oz.  of  urine  loaded  with  albumin.    He    I 
gave  a  liistory  of  several  similar  attacks.    When  I  saw  him  at  the 
end   of  -Januarv.   1920.  he   was   still   ocdeniatous  and    had  sevei  e 
headaches.    Hi's  urine  contained  4  grams  per  litre  of  albumin,  ai  d 
Le  was  passing  about  70  oz.  in  the  twenty-four  liours.     .S'.    edhns 
was   isolated   from  his    urine   and  5  million    antigen   was    given 
on  Februarv  2iul,  1920.    The  series  of  doses  was  5,  10,  15,  20,  50, 
40,  50,  60,  75,  100, 150,  200,  300,  400,  600,  800,  1,000,  1,250,  1,500, 1,760.    I 
2,000.    He  steadilv  improved,  losing  his  headache  and  redeina,  ai  d 
■was  discharged  May  9lh,  1920,  his  urine  containing  0.75  to  1  gram 
per  litre.    He  returned  to  work  .June  20th,  1920,  and  has  remained 
in  full  work  ever  since.    His  urine  now  (September,  1922)  contains 
0.5  Hram   per  litre,  so  that  the  improvement  in  his  kindeys  has 
ooutlnued. 

C.iSE  V. 
P.  C,  aged  14,  admitted  Dr.  Steevens's  Hospital  under  Dr. 
Kirkpatrick  with  general  oedema.  Temperature  101-  F.,  pulse 
104.  Urine  contained  blood.  S.  alhus  and  streptococci  were 
isolated  from  his  urine,  and  on  March  2nd  he  was  given 
10  million  staphylococcus  antigen  +  l.i  millicu  streptococcus 
antigen;  the  series  of  doses  was:  10  +  lJ,  25  +  2S,  50  +  5,  75  +  7J, 
ICO  -r  10.  150  +  15,  200  +  20,  400  f  40,  6Q0  +  50,  800  +  75,  1  .OCO  +  100, 
1,500  +  150,  2,000  +  200.  The  focal  reactions  in  this  case  were  very 
pronounced  after  the  third  dose;  for  instance,  the  albumin,  which 
was  1.5  grams  before  the  dose,  increased  to  4  grams  on  thene.xt  day, 
and  then  fell  to  1  gram  on  the  fifth  day  after.  The  boy  left 
hosidtal  on  .June  7th,  1920.  with  a  bare  ti-ace  of  albumin.  He  has 
remained  well  since  and  is  now  (September,  1922)  quite  free  from 
albumin, 

C.isE  vr. 
Girl  aged  17,  under  the  care  of  Dr.  Pepper,  gave  a  history  of 
chronic  nephritis  with  acute  exacerbations  for  many  years.  When 
she  came  under  treatment  she  was  suffering  from  violent  head- 
ache, general  oedema,  and  her  urine  contained  2  grams  per  litre 
albumin.  Staphylococci  and  streptococci  were  isolated  from  her 
urine.  She  was  given  5  million  staphylococcus  -f  1  million  strepto- 
coccus antigen,  which  was  steadily  increased  until  a  dose  of 
4,000  + 500  million  was  attained.  The  patient  had  then  greatly 
improved.  Her  headaches  had  greatly  diminished  and  her  oedema 
had  disappeared.  The  albumin  had  reduced  to  0.75  gram  per  litre. 
She  is  now  (September,  1922)  in  good  health  ;  no  oedema  of  her  legs, 
her  only  symptoms  being  occasional  slight  headaches.  Her  urine 
still  contains  0.7  gram  per  litre  albumin. 

Case  vii. 
V.  F.,  a  boy  aged  5,  admitted  to  Dr.  Steevens's  Hospital  under 
Dr.  Winter,  October  19th,  1921,  with  general  oedema  and  headache, 
liassing  10  oz.  urine  containing  over  12  grams  per  litre  of  albumin. 
'The  albumin  fluctuated  iu  an  extraordinary  way,  being  sometimes 
as  low  as  0.5  gr.\m  and  as  h  gh  as  the  r  mark  on  the  Esbach  tube. 
When  I  siw  him  in  December,  1921.  his  oedema  and  general  condi- 
tion had  greatly  imnroved,  but  lie  had  still  an  enormous  quantity 
of  albumin.  Staphylococci  and  streptococci  were  isolated. 
He  was  given  5  +  1,  and  had  a  very  distinct  increase  of  oedema 
after  th  s  and  several  other  doses.  As  the  albumin  did  not 
show  any  improvement  after  the  50  +  10  dose  I  reinvestigated 
the  bacteriology  of  his  nrine,  and  found  as  well  as  the  other 
microbes  a  coliform  bacillus.  The  addition  of  an  antigen  of 
this  di<l  not,  however,  make  any  ditTereiice,  and  he  left  bos 
pital  May  31st,  1922,  iu  very  good  general  condition,  but  still 
passing  as  much  albumin  as  ever.  Evidently  his  kidneys  were 
irretrievably  damaged.  The  initial  dose  was  5  million  staphylo- 
coccus + 1  million  streptococcus  antigen,  and  the  series  was: 
5  +  1,  Ih  +  U.  10+2,  15  +  3,  20  +  4,  30  I  6,  40  +  8,  50  i  10,  60  -1  10 
+  25  (co'liform  antigen),  75  1-15  + 5,  100  +  12*  +  7»,  150  )  20  +  10, 
200  +  25  +  12J,  300  +  30  +  15,  400  t  40  I  20,  50'J  4  50  4  30.  This  boy 
now  (September,  1922)  is  playing  about  like  a  normal  child  with  no 
sign  of  illness,  but  has  still  3  grams  per  litre  of  albumin.  His 
after-liistory  will  be  interesting. 

I  could  add  otlier  cases,  but  I  Lope  these  will  sufficiently 
illustrato  the  po.5sibilitica  of  the  treatment.  Even  it'  complete 
euro  IS  not  possible  ouo  can  often,  as  in  Cases  iv  and  vi 
tho  c?«.t"""  V  ."""'^  '"•'■'"'''  '^"''  f"'l  working  capacity.  If 
po^fbTo    uu°  ^''""    ■"."">°.    co.nploto    euro ''ought     to     bo 

•■•■'■■' '    '■■  ,„y   eollcuwu..,    lit    1.       I:.        *""   "■''  over  deeply 

■  y   coucaKu..,    at    Dr.    Stoovenij-s    IIoHpital    foV 


RESTORATION  OF  THE  SUNKEN  NOSE. 

BY 

H.\ROLD  BURROWS,  C.B.E.,  F.R.C.S., 

ASSISTANT   BritGEON,  ECTAX,  PORTSMOCTU   HOSIITAI.. 


The  practice  of  making  good  a  defect  ot  the  contour  of  the 
nose  by  insertinf;  a  graft  of  cartilage  beneath  the  skin  is  one 
the  soundness  of  which  is  sufficiently  well  established.  Never- 
theless, I  suppose  that  most  surgeons  have  sometimes  had 
cause  to  lament  that  the  practical  result  has  fallen  short  of 
the  ideal.  This  being  ao,  any  little  idea  that  may  help  toward 
the  achievemeut  of  better  results  will  be  acceptable.  I  would 
like,  therefore,  to  describe  the  operation  which  I  have 
employed,  in  order  to  introduce  a  mechanical  detail  which 
has  been  of  considerable  assistance. 


Fig.  3.— Plasticine  uiodeis.  The  two 
siuaU  pieces  represent  Krafts  used  to 
stilTeu  the  alae  nasi,  which  were  sunk 
and  lacking  in  cariilaginous  support. 


Uliliajt<;<I 
placing  11, 


•  coscB  at  my  dimiuHul. 


optlatlou 

sunken  Inidsetber 

able  defoiuiibv  of   the  anterior 

uares.  from  old  ulceration.) 

Preliminary  Measures. — The  first  step  is  to  obtain  a 
plaster  cast  ot  the  patient's  nose  and  neighbouring  features. 
Having  acquired  this,  the  nasal  detect  which  is  shown  in 
the  cast  is  filled  with  plasticine,  which  is  moulded  with 
care  so  as  to  produce  on  the  plaster  model  the  hhape  of 
nose  which  it  is  hoped  to  reproduce  on.  the  patient.     This 

plasticine  model  ot 
the  nasal  defect  is 
then  removed  from 
the  plaster  cast  and 
well  ijowdered  with 
boric  acid.  This  dries 
the  plasticine,  which, 
when  dry,  is  less 
likely  to  become 
altered  iu  shape  uuder 
subsequent  haiidling. 
With  a  small  metal 
calliper  the  length  of  the  plasticine  model  is  measured. 

Operation. — With  the  patient  uuder  general  anaesthesia  the 
right  fourth  rib  cartilage  is  removed.  The  separated  fragment 
is  replaced  iu  its  bed  and  the  skin  wound  temporarily  closed 
with  towel  clips.  This  having  been  doue,  a  trausvcrsc  incision 
is  made  across  the  nose  at  the  level  where  the  bridge  of  a 
pair  of  spectacles  would 
naturally  rest.  Through  this 
incision  the  skin  cf  the  nose 
is  separated  from  the  under- 
lying structures  over  the 
whole  area  ot  the  nasal 
defect.  The  towel  clips  are 
now  taken  from  the  chest 
wound  and  the  cartilage  is 
removed  for  modelling.  First 
of  all  it  is  cut  to  the  correct 
length  as  shown  exactly  by 
the  calliper.  Then,  with  the 
plasticine  model  held  iu  front 

of  him  by  a  nurse  who  can  . 

manipulate  it  as  required,  the  surgeon  carves  the  piece  of 
cartilage  in  the  likeness  ot  the  clay  model,  and  having 
completed  this  fashioning  the  graft  is  slipped  into  its  bed  in 
the  nose,  the  skin  incision  being  closed  by  two  or  three 
horsehair  sutures.  The  chest  wound  is  then  sewn  up  (ind  a 
dressing  applied.  But  no  drcssiug  other  than  a  dustiufiiwitu 
boric  powder  is  used  for  the  nose. 

Aitcr-Coume.—  nn-.  horsehair  stitches  are  removed  on  the 
fifth  day.  The  cartilage  graft  having  been  properly  modellea 
lies  comfortably  iu  its  bod  without  any  teuUency  to  slip  out 
or  piuco. 


Tig.  4.— Metal  caliper  tor  meilsur- 
iu£  the  grafts. 
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Comments  on  the  Operation. 

1.  By  ra'sing  the  bridge  of  the  uose  au  epicantlius  cau  fce 
eliiuiuated. 

2.  Scaii-ing  of  tlie  skin  of  tlie  uose  fi'Oiri  previous  ti'auuia  or 
disease  iuteifercs  cousiderably  witii  the  cosmetic  i-esult  of 
the  operatiou  just  desciibcd. 

3.  In  many  cases  the  defect  is  too  deep  to  be  filled  by 
a  single  cartilage  gratt — as,  for  example,  in  those  instances 
in  which  a  patient  cau  see  one  eyeball  with  the  other  eye. 
Here  the  operatiou  is  duplicated.  The  right  fourth  cartilage 
is  used  for  the  first  operatiou,  and  at  the  second  operatiou, 
which  is  done  only  after  an  interval  of  one  year  or  longer, 
the  left  fourth  rib  cartilage  is  used  to  complete  the  tilling 
of  the  defect. 

4.  Cartilage,  especially  when  wet  with  normal  saline,  is 
a  slippery  substance  to  hold,  and  unless  he  is  well  on  guard 
against  such  an  accident  the  surgeon  may  find  the  graft  slip 
out  of  his  fingers  and  come  to  rest  upon  some  uuinteudcd 
and  infected  lauding  place. 

5.  In  one  instance  the  cartilage  graft  shifted  after  the 
operation  had  been  completed. 

This  was  in  a  case  of  a  very  larfje  defect,  and  during  the  first 
operatiou  it  occurred  to  me  thati  ralyht  be  able  to  remedy  to  some 
extent  the  forward  prospect  of  llie  nostrils  by  nialdny  tlie  cartilage 
Hraft  somewhat  longer  than  tlie  plasticine  model,  so  that  wlien 
inserted  it  v;ould  thrust  downward  the  lower  end  of  the  nose. 
Tliere  was  such  a  deep  led^e  for  the  uraft  to  rest  agninst  at  the 
upper  end  of  the  defect  that  I  thought  dislocation  was  impossible. 
However,  the  graft  did  gradually  become  displaced,  tlie  upper  end 
slipping  forward  and  upward. 

Had  this  displacement  taken  place  laterally,  or  had  the 
case  been  ouo  where  a  single  graft  only  was  needed,  the 
accident  would  have  been  most  unfortunate.  As  it  is,  how- 
ever, probably  no  irregularity  will  be  noticeable  whcu  the 
second  stage  has  been  completed.  In  any  case,  I  do  not  now 
think  it  was  sound  practice  to  attempt  au  elongation  of  the 
uose  by  inserting  a  graft  large  enough  to  cause  considerable 
pressure  and  counter-pressure. 


IX.ILRY  TO  THE  BOWEL  WITH  RECUURENT 
HAEMORRHAGE. 

BY 

MAURICE    HOIUN,  F.R.C.S.Edin., 

SCEGICAL  SriiCIAI-lST,  WAK  PENSIONS    HOSPITAL,   SCXDSIILASD. 


The  following  case  is  recorded  as  one  of  interest  on  account 
of  the  loiig  history  and  intermittent  character  of  the 
symptoms,  of  which  haemorrhage  was  a  prominent  feature. 
It  has  been  suggested  that  the  recurrent  haemorrhage  was 
due  to  the  formation  of  an  aneurysm  in  a  vessel  at  the  site 
of  injury  iu  the  bow'el,  whicli  appears  to  be  the  most  probable 
explanation  of  the  case. 

Pensioner  J.  B.,  aged  33,  was  admitted  to  hospital  on  January 
13th,  1922.  In  1917,  while  serving  in  the  trenches  during  shelling, 
he  was  struck  iu  the  ahdonieii  by  a  sandbag  blown  in  from  the 
parapet.  He  was  seized  witli  abdominal  pain,  shortly  followed  by 
tlie  passage  of  dark-coloured  blood  from  the  rectum  in  considerable 
quantity.  He  was  admitted  to  hospital,  and  after  a  c:)uple  of  weeks, 
the  paiiis  having  subsided  aud  no  further  liaeraorrhage  occurring, 
was  transferred  to  England.  While  iu  hospital  there  lie  had  two 
more  severe  haemorrhages  from  the  bowel  accompanied  with  pain, 
and  the  question  of  operation  was  consideie^l.  Thiswas  eventually 
negatived,  aud  he  was  discharged  some  time  later.  Since  theu 
liaemorrhage,  similar  iu  character  but  slight  in  amount,  generally 
followed  the  taking  cf  sclid  or  more  particularly  of  iu  ligestiljl'e 
food.  The  liaem  rrhsge  was  always  accompanied  with  pain. 
He  voluntarily  restricted  himself  to  a  diet  moiiily  cf  slops,  aud 
fiom  being  a  professionnl  footballer  had  refrained  from  exercise. 

On  examination  tenderness  was  present  iu  the  left  side  of  the 
abdomen,  to  which  area  tlie  pain  was  referred.  Nothing  elee  was 
detected.  Kectal  examination  wr.s  ne.'alive.  In  the  course  of 
jireparation  for  a  laparotomy  which  was  decided  ou  the  adraiuist:  a- 
tion  of  an  enema  was  followed  by  a  good  deal  of  pain  and  tlie 
passage  of  a  quantity  of  dark-coloured  blood. 

The  abdomen  was  opened  to  the  left  of  the  middle  line  and  the 
gut  was  systematically  examined.  Two  small  arc-as  of  scarring, 
without  (iefomity,  were  present  in  the  lower  part  of  the  ileum. 
Iu  the  lower  iiart  of  the  jejunum  a  circular  area  of  bluish  dis- 
coloration cf  the  size  of  a  larthing  and  resembling  a  liaematoma 
was  pres*.?nt  on  the  antimesenteric  surface  of  the  gut;  extending 
from  this,  to  the  rcot  of  the  mesentery,  was  a  cord-1  ke  c!epf  sit  of 
lymph.  On  palpating  the  gut  a  delinite  area  cf  tli  ckening  corre- 
sponding to  tlie  discoloration  was  felt.  The  remainder  of  the 
bowel  appeared  iiorinal,  a^  did  the  other  viscera.  The  portion  of 
gut  containing  the  leiicn  was  resected  and  the  continuity  of  the 
bjwel  restored  by  anastomosis.  He  made  an  uneventful  recovery 
and  was  discharged  from  hospital  on  February  23rd,  1922.  He  has 
Eiuce  returued  to  ordinary  diet,  and  there  bus  becu  no  recurrence 


of    the  pain   or  baemorrhage;    he   expresses   himsslf   as   being 
quite  well. 

The  specimen  removel,  oa  section,  presintod  tli2  appearance  of 
a  haematoraa,  d:irk  clotted  blod  occupying  the  spioe  between  the 
mucous  membrane  and  outer  wall  of  the  bowel.  The  muscular 
coats  were  torn,  blood  being  extravasated  throughout,  and  in 
direct  coutact  with  the  mucous  membrane,  which  appeared 
intact. 

Jly  thanks  are  due  to  Surgeou  Captain  Bishop,  R.X., 
C.M.G.,  administrator  o£  this  hcspital,  for  permission  to  record 
the  case. 


MEDICAL.   SURGICAL.   OBSTETRICAL. 

A  CROSS-AVIRE  AXIS  FINDER  IN  ASTIGMATISM. 
The  following  description  of  a  very  simple  piece  of  apparatus 
may  be  of  interest  to  those  who  are  engaged  in  'refraction 
work,  for  it  saves  a  great  deal  of  time,  tends  to  efficiency,  and 
is  so  small  that  it  can  be  carried  in  the  oplitha'mo.scope  case. 
It  consists  of  a  ring,  the  exact  size  of  the  trial  lens  mount, 
across  the  middle  of  which  stretch  two  fine  wires  at  right 
angles  to  one  another. 

Ju  retinoscopy,  if  a  band  of  light  is  seen,  or  if  one  appears 
in  the  course  of  correction,  this  cross  is  placed  in  the  front 
cell  of  the  trial  frame  in  such  a  position  that  one  of  the  wires 
is  exactly  parallel  to  the  edge  of  the  band.  This  wire  is  in 
the  axis  of  astigmatism,  aud  wliere  its  extremity  appears  to 
meet  the  scale  will  give  the  reading  required.  The  wire  is 
very  easily  seen  as  a  fine  black  line  against  the  illumination 
of  the  fundus. 

There  are  now  tour  ways  of  checking  the  finding : 

1.  Move  your  own  head  slightly  sideways,  so  that  the 
wire  is  up  and  down  the  middle  of  the  band.  If  now  the 
black  liue  appears  parallel  to  the  edges,  and  does  not 
approach  them  at  an  augle  either  at  the  top  or  at  the  bottom, 
the  axis  is  indicated  correctly. 

2.  Move  your  light  along  the  second  wire,  and  if  the  band 
keeps  at  right  angles  to  this  and  follows  the  same  direction, 
not  sneaking  off  above  or  below,  the  axis  is  correct. 

3.  Overcorrect  considerably,  aud  the  band  will  appear 
turned  into  the  other  meridian,  and  should  then  have  the 
second  wire  exactly  up  and  down  its  length. 

4.  Put  a  cylinder  into  the  frame,  with  its  axis  over  the 
meridian  of  the  wire.  If  the  wire  is  right  there  will  not 
appear  to  be  any  rotation  of  the  band  now;  if  the  wire  is 
wrong  the  band  will  appear  to  te  rotated  through  quite 
a  perceptible  amount,  this  rotation  depending  partly  ou  the 
amount  of  error  aud  partly  on  the  strength  of  the  cylinder 
used.  This  is  a  delicate  check,  as  the  error'  is  magnified,  so 
that,  say,  five  degrees  of  error  will  send  the  band  round 
through  ten  or  fifteen. 

Mv  instrument  was  made  by  removing  the  brass  rim  from 
a  trial-box  lens  and  forming  the  cross  of  the  fine  wire  used  by 
florists,  but  it  is  difticult  to  get  the  wires  exactly  at  right 
angles  and  to  have  the  crossing  point  exactly  in  the  centre. 
1  have  used  it  for  the  last  twelve  months,  doing  difficult 
refractions  at  an  average  rate  of  sixty  a  week,  and  find  that 
iu  nine  cases  out  of  ten  it  gives  the  cycloplegic  correction 
straight  away.  The  failure  in  the  tenth  case  is  due  to 
fatioue  in  the  observer  and  is  not  instrumental  in  origin. 
Messrs.  Di.xey,  3,  New  Bond  Street,  will  make  the  apparatus 
for  anyone  who  requires  it. 

,.     „       ,.,„„  JosHU.\  Keyms,  M.D. 

Scuthamptou.  ' 


THE  THIRD  STAGE  OF  LABOUR. 
Is  anyoue  prepared  to  give  au  authoritative  statement  why  in 
some  cases  pressure  on  the  fundus  uteri  readily  delivers  the 
detached  placenta  and  in  other  cases  pressure  sufficient  to 
hurt  the  patient  has  no  effect  ?  The  other  day  I  attended 
a  multipara  and  the  second  stage  made  me  think  I  would 
have  an  easy  time  with  the  after-birth.  In  twenty  minutes, 
with  the  easy  coufiilence  engendered  by  the  second  stage, 
I  pressed  ou  the  fundus  aud  there  was  no  satisfactory  opening 
of  the  vulva  that  iudicates  a  speedy  end.  Having  ample  time 
I  decided  to  be  patient,  but  after  several  unsuccessful 
attemnts,  includiug  traction  on  the  cord  (Clinical  Ohstelrics, 
Jardiue),  I  fouud  ninety  miuutes  had  passed  since  the  child 
was  born,  so  I  procetded  to  remove  the  placenta  manually. 
As  I  expected,  I  found  it  lying  in  the  upper  strait  of  the 
vagina.  It  seemed  to  me  that  synchronously  with  my  hooking 
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my  fJQger  ronnil  tlie  edge  of  the  placenta  gentle  pressure  on 
tlie  futitlus  delivered  placenta  and  membranes.  There  v.as 
uo  tacking  back  of  the  latter. 

Meditating  on  this  case — and  I  know  my  experience  is  not 
unique — I  thought  that  the  easy  cases  might  be  those  in 
which  the  after-birth  comes  through  the  os  sideways,  and  the 
difficult  cases  those  in  which  the  after-birth  comes  through 
the  cervix  in  such  a  fashion  that  it  lies  covering  the 
fornices  and  the  cs.  The  placenta  and  cord  bear  the  rela- 
tion, in  these  circumstances,  to  the  soft  parts  that  the  leather 
sucker  of  the  little  boy  bears  to  the  stone  on  which  he  has 
tramped  it.  Atmosi^heric  pressure  is  in  force.  In  the  above 
case  I  did  not  pull  on  the  placenta,  I  simply  hooked  my  finger 
round  the  edge. 

To  have  to  introduce  one's  hand  into  the  vagina  for  the 
placenta  is  distressing,  but   this  distress  would  be  mitigated 
if  those  in   authority  had  stated  that  such  procedure   was 
justifiable  because  necessary  and  unavoidable. 
Kilnburst.  Charles  J.  Hill  Aitkex,  ^I.D. 


VENESECTION  IN  ECLAMPSIA. 
I  RECENTLY  attended  a  woman,  aged  about  30,  in  her  second 
pregnancy.  Apart  from  having  defective  teeth  she  had 
a  sound  constitution.  Her  first  pregnancy  was  normal. 
Albumin  was  found  in  the  urine  about  the  sixth  month  of 
the  second  pregnancy.  In  spite  of  treatment  she  began  to 
suffer  from  severe  headaches,  swelliug  of  the  legs,  and  puffi- 
ness  of  the  eyelids.  On  my  advice  at  about  the  commence- 
ment of  the  ninth  month  she  consented  to  rest  entirely  in 
bed ;  four  days  later,  during  the  night,  she  lost  her  sight,  and 
several  hours  later  eclampsia  set  in  and  labour  commenced. 

The  bowels  were  emptied  by  ouemata.  Labour  progressed 
slowly  but  normally.  On  the  following  afternoon  the  con- 
vulsions became  more  frequent  and  violent.  At  about  3  p.m. 
I  performed  venesection  (median  basilic),  removing  about 
30  ounces ;  she  had  two  convulsions  during  the  operation, 
and  chloroform  was  administered.  Afterwards  no  more 
convulsions  occurred,  but  the  patient  remained  unconscious; 
labour  progressed  normally,  and  at  11  p.m.  I  found  the 
membranous  sac  intact  protruding  from  the  vagina;  the 
infant  was  dead.  After  waiting  half  an  hour  I  extracted  the 
placLuta  with  difliculty,  owing  to  the  fact  that  the  uterus  was 
firmly  contracted.     There  was  very  little  haemorrhage. 

She  was  unconscious  for  some  time  afterwards.  The 
blindness  lasted  all  the  following  day  and  night ;  when  sight 
returned  it  v;as  for  some  time  disordered,  but  ultimately  the 
recovery  was  perfect. 

I  have  since  assisted  at  another  case  of  eclampsia  where 
the  toxicity  was  not  so  intense;  the  labour  progressed  quite 
normally  in  spite  of  the  eclampsia,  and  the  child  was  living. 

In  my  experience  of  eclampsia  there  is  no  necessity  to 
interfere  with  the  progress  of  labour,  and  certainly  not  before 
the  third  stage;  but  venesection  should  be  performed,  and  I 
think  at  an  early  stage ;  the  amount  of  venous  blood  to  be 
veiiioved  will  depend  on  the  degree  of  toxicity.  A  record  of 
the  average  blood  pressure  in  pregnancy  and  of  eclamptics 
would  be  interesting,  and  mtiy  be  of  use  in  regulating  the 
amount  of  venous  blood  to  be  removed. 

I  have  previously  recorded  an  example  of  the  beneficial 
effects  of  venesection  when  eclampsia  persisted  after  the 
birth  of  the  child;  and  when  by  cutting  the  umbilical  cord 
after  it  had  been  ligatured  and  allowing  it  to  bleed  freely, 
artificial  respiration  being  used  also,  the  infant's  life  was 
preserved. 
Bradford.  Edgar  W.  Sharp,  M.B. 


Exports  of  ^ocietm, 

THE  WAR  SECTION  OV  THE  KOYAL  SOCIETY 
OF  MEDICINE. 

Thk  first  sessional  meeting  of  the  War  Section  of  the 
Koya  Society  of  Medicine  was  held  on  ('ctober  9th  at  the 
l.oyal  Army  Medical  College,  Millbank.  The  purpose  of 
.pn'bc?,''^^;/'''"^;''  ''''"  «"^"ded  by  more  than  a  hundred 
"  'V:^a^;/^:^!;r;  rr    ^."^^^.''^  presidential  address 


Sir  A.  P.  Blenkinsop  welcomed  the  members  to  Millbank, 
and  went  on  to  review  briefly  the  work  of  the  Section 
and  its  future  possibilities.  There  had  been  a  slight  increase 
in  membership  during  the  war,  but  the  present  membership 
— a  little  above  200 — was  a  very  small  proportion  of  the 
members  of  the  medical  services.  In  one  of  the  Commands 
every  oflicer  had-  lately  been  asked  to  join  the  Section, 
and  had  received  literature  on  the  subject  of  its  work, 
but  the  response  had  been  very  discouraging.  It  would  be 
a  thousand  pities  if  the  Section  were  to  close  down.  The 
various  military  medical  services  had  much  to  learn  from 
each  other,  and  there  was  a  good  deal  to  be  gained  by  closer 
co-operation  and  a  freer  interchange  of  ideas,  especially  on 
questions  of  administration,  organization,  and  medical  tactics 
and  strategy.  The  War  Section  was  the  only  means,  so  far 
as  he  knew,  whereby  such  co-operation  could  be  brought 
about.  Its  designation  was  perhaps  inadequate,  and  the 
Council  would  be  glad  to  receive  suggestious  for  some  better 
name.  It  was  advisable  also  to  establish  local  branches,  if 
possible,  at  the  larger  military  and  naval  stations  at  home 
aud  abroad;  and  if  this  scheme  were  approved  by  the 
members  of  the  Section  it  would  be  submitted  to  the  Council 
of  the  Koyal  Society  of  Medicine  for  its  consideration.  Tlie 
Medical  Hislory  of  the  War,  now  in  course  of  publication, 
would  be  a  textbook  in  the  medical  services  far  a  long 
time  to  come,  aud  the  members  of  the  Section  would  join 
with  him  in  congratulating  the  editors;  but  tiiere  was  no 
space  in  that  history  for  a  record  of  individual  experiences 
or  the  threshing  out  of  controversial  matters,  and  it  was 
here  that  the  work  of  the  Section  might  well  furnish  a 
useful  supplement  to  the  official  history. 

Exhibils  at  Ihc  Boyal  Army  Medical  College. 

At  the  close  ot  the  address  the  members  of  the  Section,  by 
invitation  of  the  authorities  of  the  College,  visited  the 
laboratories  and  museums,  where  special  exhibits  had  been 
prepared  for  their  benefit.  In  the  hj-giene  laboratories 
there  was  an  exhibit  of  rations,  illustrating  the  present-day 
peace  ration,  the  energy  value  of  which  was  given  as  2,497 
calories,  and  another  which  showed  the  evolution  of  tho 
emergency  ("  iron  ")  ration.  This  at  first  consisted  of 
chocolate,  with  an  energy  value  of  553  calories;  in  1913  it 
was  elaborated  so  that  it  had  an  energy  value  of  2,663  calories, 
and  the  present-day  "  iron  "  ration,  dating  from  1918,  had 
2,800  calories.  Some  special  ration  constituents  were  ex- 
hibited, including  marmite,  germinated  pulses  (possessing 
marked  antiscorbutic  properties),  lemon  juice  (which  has 
now  displaced  lime  juice  as  an  antiscorbutic  item  in  army 
supplies),  and  acid  drops  (which  are  included  in  the ''iron" 
ration  of  the  Royal  Air  Force).  The  army  biscuit  of  the 
present  day  was  the  subject  of  another  exhibit,  wherein  it 
was  shown  to  possess  for  its  weight  of  one  ounce  an  energy 
value  of  104.25  calories. 

Some  recent  developments  in  water  purification  were  also 
shown.  Bleaching  powder  used  for  water  purification  aud 
other  purposes  used  to  arrive  in  the  tropical  countries  with 
the  chlorine  so  greatly  diminished,  owing  to  the  heat  aud 
moisture  of  the  atmosphere,  as  to  make  it  useless  for  steriliza- 
tion purposes.  Ordinary  bleaching  powder,  after  six  mouths' 
stor.agi;  in  Egypt,  was  found  to  contiin  less  than  1  percent, 
of  available  chlorine.  ISesearch  has  '  o  u  carried  out  in  the 
College,  aud  it  has  been  proved  that  by  mixing  20  parts  of 
quicklime  and  80  parts  of  bleaching  powder  (•' chloride  of 
lime")  a  product  results  which  will  withstand  tropical 
climates  without  deterioration.  .\  specimen  of  this  stabilized 
bleaching  powder  had  contained  25.2  per  cent,  of  available 
chlorine  when  sent  out  to  West  .\frica,  where  it  was  stored 
under  ordinary  conditions  for  a  year,  and  at  tho  end  of  that 
time  it  was  found  to  contain  24.4  per  cent. — a  loss  which 
is  negligible  for  practical  purposes.  Tins  of  the  stabilized 
powder  which  had  been  kept  in  Mesopotamia  (Iraq)  for 
twelve  months  were  exhibited,  and  it  appeared  that  tho 
results  here  were  similar  to  those  in  the  West  .-Vfrican 
sau;ples. 

Among  other  exhibits  were  certain  recording  instruiucnls 
for  motion  study  aud  for  the  measuremeut  of  energy  expendi- 
ture by  indirect  calorimetry;  and  in  the  pathological  museum 
there  was  a  specially  arranged  exhibit  of  m'cro.scopica! 
specimens  illustrating  malaria,  typhoid,  aud  p;iratypho:d 
fcvcrM,  plague,  its  cause  and  method  of  infection,  Irypauo- 
Romiasis,  and  the  life  cycle  of  bilharzia.  Another  series  of 
Rppciiiieiis  ilhistratod  the  effects  on  tho  respiratory  passages 
Of  pliosKcno  aud  inustiird  gas  poisoning. 


OCS.  14,  1922] 


REVIEWS. 


Ilcbklus. 


MEDICINE  IX  THE  WAK. 

[FiEsr  Notice.] 
Good  progress  has  reoeutly  been  made  with  the  publication 
of  the  Medical  Hislorij  of  the  W<ir,  which  is  to  form  part,  of 
tiic  Hislonj  of  Hie  Great  War  Based  on  Official  Documents. 
Nine  volumes  are  promised.  The  whole  series  is  being  pre- 
pared under  tbe  general  editorship  or  Major-General  SirW.  G. 
Macpheuson,  K.C.M.G.,  M.B.  Tlie  first  volume  of  the  series, 
containing  the  general  history'  of  the  Medical  Services,  was 
published  at  the  close  of  last  year  and  was  reviewed  in  our 
columns  of  December  17tli,  1921  (p.  1047).  The  first  of  two 
volumes  dealing  with  Diseasss  of  tlie  War,'  with  which  we 
now  propose  to  deal,  was  issued  a  short  time  ago,  and  the 
first  of  two  volumes  on  the  Surgery  of  the  AVar  reached  us 
recently. 

Considering  the  difficulties  which  must  attend  the  pre- 
paration of  the  medical  history  of  any  campaign  Sir  WiUiam 
Macphersou  and  his  collaborators  are  to  bo  congratulated  on 
the  apijearance  of  the  first  volume  ou  the  Diseases  of  the  War 
within  four  years  of  the  close  of  hostilities.  Other  volumes 
in  preparation  will  deal  with  the  Hygiene  of  the  War,  with 
Pathology  and  Medical  Research,  and  with  Medical  Statistics 
and  Epidemiology.  Healers  of  the  volume  now  under  notice 
will  do  well  to  bear  this  in  mind,  so  that  they  may  not  look 
for  comment  here  on  the  influence  of  medical  cDnsideratious 
oa  the  general  strategy  of  the  war.  Nevertheless,  the  form 
in  which  the  articles  are  presented  is  not  a  bare  description 
of  various  diseases  after  the  manner  of  a  textbook  or  journal. 
It  would  be  impossible  for  any  writer  who  was  an  active 
participant  in  the  campaign  to  ignore  the  effects  of  disease  on 
tho  troops  as  effective  ti.;htiug  units.  Had  such  a  plan  been 
followed  the  articles  would  have  merely  constituted  a  sort 
of  bird's-eye  view  of  the  state  of  scientific  knowledge  at  the 
ecd  of  the  war  and  would  have  proved  of  quite  ephemeral 
interest.  Such  a  view  would  have  beeu  of  little  or  no  value 
to  future  generations,  and  would  give  small  help  to  those 
responsible  for  the  conduct  of  future  campaigns.  But  some 
such  picture  oE  the  state  of  our  knowledge  was  bound  to  be 
presented,  and  the  authors  of  the  articles  have  succeeded  in 
accomijlishiug  this  part  of  their  task  without  undue  prolixity 
or  elaboration.  Since  it  is  unlikely  that  in  future  campaigns 
even  the  known  causes  of  disease  can  be  avoided  entirely  or 
prevention  secured,  the  measures  adopted  in  the  great  war 
for  the  treatment  of  disease  and  for  minimizing  the  resulting 
invalidism  were  well  worthy  of  record. 

There  are,  of  course,  chapters  in  the  history  of  our  medical 
s:rvioes  which  will  never  be  officially  chronicled.  The 
failures  and  difficulties  will  not  bo  discovered  impartially  set 
forth  in  these  volumes.  Only  the  splendid  indiscretion  of 
some  private  memoir  is  likelj'  ever  to  lift  the  curtain  from 
some  of  the  most  important  episodes  in  the  medical  history 
of  the  war.  After  all,  posterity  will  not  be  particularly 
interested  to  know  who  was  responsible  for  the  inadequate 
ration  in  Mesopotamia  that  ijroduced  the  beri-beri  there.  It 
will  be  enough  to  know  what  the  ration  was  that  abolished 
b^'ri  bori.  Who  selected  the  malaria- infested  terrain  of 
Macedonia  for  a  "side-show"  doesn't  matter  much  from  the 
s:;ientific  point  of  view  so  long  as  the  lessons  of  the  error  are 
borne  in  mind.  The  general  impression  left  after  reading 
this  volume  is  that  it  is  the  minor  and  avoidable  ailments 
th.it  cause  the  greatest  wastage  in  an  army.  Science  has 
robbed  many  of  the  principal  scourges  of  their  dangers  in 
spite  of  popular  belief  to  the  contrary.  The  most  notable 
example  is  that  of  enteric  fever,  where  inoculation  has  been 
l^roved  capable  of  rendering  whole  armius  immune,  even  when 
infection  wag  present  everywhere.  In  the  .South  African  war 
the  admission  rate  for  enteric  fever  was  235  per  1,000  and  the 
death  rate  36  per  1,000  of  the  average  strength  in  the  British 
army;  iu  France  iu  1918  the  comparable  figures  were  an 
incidence  rate  of  0.12  per  1,000  and  a  death  rate  of  0.007  per 
1,000.  In  Egypt,  where  the  disease  reached  its  greatest 
incidence  for  any  theatre,  the  figures  in  1916  were  17  35  and 
0,32  respectively.  Certain  diseases  left  oar  troops  almost 
untouched,  notably  typhus,  of  which  we  had  only  993  cases  in 


'  The  Me-iica'  Hiatnril  of  the  Wtir  Based  on  Cffi'A'il  Vocumeuts  ; 
Diseases  of  Ihf  War.  Vol.  i.  Editsd  by  Sii-  \V.  G.  Macpherson.  K.C.II.G., 
with  then  SSI  stance  of  Sir  VV.  P.  Herringbam.  K.C.M.G.,  Colonel  T.  U. 
E  liott.  C.B.E..  D  S.O.,  F.R.S.,  and  LioHt.-Colonel  Audrow  Balfour,  C.H., 
C  M.G.  London  :  H.M.  Stationery  Office,  or  through  any  bookseller.  1922. 
(Mciium  8vo.  pp.  viii  -f  550;  6  coloured  plats3  and  other  illustrations. 
£1  1«.  net:  post  free  £1  29.) 


all  theatres,  and  famine  dropsy,  the  only  British  cases  being 
prisoners  in  enemy  hands. 

The  outstanding  lesson  of  the  war  is  to  be  drawn  from 
some  figures  collected  by  Colonel  .Soltau  in  France  in  1917, 
figures  which  were  corroborated  again  and  again  by  all 
observers.  The  total  admissions  for  sickness  in  one  army 
during  a  year  numbered  103,267  ;  of  these  26,879  were  due  to 
what  were  commonly  called  "skins  and  scabies" — that  is  to 
say,  25  per  cent,  of  the  sick  wastage  was  due  to  some  form 
of  pyodermia  very  largely  preventable  by  careful  inspection 
and  personal  cleanUness  of  the  men.  The  corresponding 
figures  for  seven  weeks  observed  in  1918  in  another  army  by 
the  reviewer  varied  between  18  and  24  per  cent,  in  each  week. 
In  addition  to  the  group  "  skins  and  scabies,"  there  was  a 
group  consisting  of  pyrexia  of  uncertain  origin,  trench  fever, 
myalgia,  and  rheumatism,  which  was  undoubtedly  composed 
in  the  main  of  cases  of  trench  fever,  and  therefore  louse- 
borne  ;  that  accounted  for  another  26,000  admissions,  so  that 
of  all  the  casualties  from  sickness  nearly  50  per  cent,  were 
attributable  to  dirt  and  vermin. 

The  editor-in-chief  concludes  that  four  great  lessons  may 
be  learnt  from  the  war : 

1.  The  importance  of  uncloauliness  must  bs  recognized,  and 
an  army  to  be  efficient  must  be  kept  clean. 

2.  The  value  of  original  research  in  the  field  must  be 
realized ;  an  efficient  army  must  carry  its  medical  research 
units  with  it. 

3.  The  general  staff  ("  G  ")  must  take  wastage  by  sickness 
into  account  as  much  as  wastage  by  wounds.  An  efficient 
army  must  have  medical  plans  no  less  than  military  before 
embarking  on  a  campaign. 

4.  Hospital  treatment  in  the  field  must  not  be  rough  and 
ready;  the  clinical  medicine  and  surgery  of  war  time  is 
susceptible  of  a  high  and  exquisite  perfection,  and  affords 
scope  for  the  finest  scientific  work.  In  other  words,  an 
efficient  army  depends  on  its  hospitals  for  reinforcements. 

We  wonder  whether  at  the  Staff  College  the  value  ot  guns 
aud  "  delousers"  is  even  now  I'eckoned  as  being  about  equal. 
That  shrewd  old  Scots  law  lord,  Kames,  remarked  that  '•  oUo 
cause  of  the  aversion  the  English  had  to  tlie  Danes  was  tlieir 
cleanliness;  they  combed  their  hair  and  put  on  a  clean  shirt 
once  a  week."  We  should  not  forget  that  the  Englishman  is 
extraordinarily  conservative  ;  let  us  hope,  as  Tennyson  said, 
that  "  we  are  each  all  Dane." 


THE  HISTORY  OF  BRAIN  SURGERY. 
Sir  Charles  B.allanxe  has  published  as  a  book  his 
Thomas  Vicary  lecture,  A  Glimpse  into  the  Hi^tonj  of  Hie 
Snrgcrij  of  the  Brain:-  This  lecture  has  already  appeared 
in  condensed  form  in  our  columns,  but  no  doubt  many 
readers  will  take  the  opportunity  now  afforded  them  of 
reading  this  brief  history  in  its  extended  form.  Sir  Charles 
Ballance  writes  with  his  accustomed  erudition  aud  with 
becoming  enthusiasm  for  the  masters  of  bygone  times. 
Beoinuiug  with  the  dawn  of  surgery  iu  prehistoric  times, 
we^  come"  through  Mesopotamia  and  Egypt  to  surgery  iu 
Greece,  aud  from  there  by  easy  stages  down  to  our  own 
country  and  our  own  times.  Brain  surgery  appears  always 
to  have  excited  interest,  but,  like  the  surgery  of  other  regions, 
its  history  is  rather  the  history  of  the  application  of  certain 
general  principles  to  a  special  region.  These  may  have 
been,  aud  indeed  were,  often  merely  fashions  or  modes  in 
suroery ;  some  have  rested  on  sure  foundations  and  havo 
stood  the  test  of  time.  This  part  of  the  text  is  illustratei 
by  several  diagrams  of  tools  used  iu  ancient  times,  amongst 
them  a  bracer  bit,  and  burr  of  the  sixteenth  century,  very 
similar  to  the  Doyen  instruments  iu  commou  use  to-day. 

It;  is  not  by  advances  in  the  design  aud  manufacture  of 
instruments  that  surgery  has  reached  its  present  state, 
although  from  time  to  time  au  instrument  is  designed 
(such  as  the  Alboe  saw)  that  gives  greater  possibilities, 
tfiat  makes  operating  easier.  For  this  reason  it  is  not  until 
recent  times,  when  precise  knowledge  of  pathological  pro- 
cesses beaau  to  be  understood  aud  the  doctrine  of  localiza- 
tion of  function  was  appreciated,  that  brain  surgery  iu  its 
modern  .sense  can  be  said  to  have  made  a  beginuing.  It  is 
true  that  surgical  writings  dating  back  almost  to  tlio  dark 
mists  of  time  refer  almost  without  exception  to  injuries  ot 
the  head,  and  also  often  to  infections  of  the  skull  and  brain. 

~''A  Glimpse  inlo  the  Hisloru  of  the  Hartiery  of  the  Br,jin.  Tlio 
Thomas  Vicary  Lecture,  delivered  before  the  Uoyal  CoUejIe  of  t-Ui'f4^oni' 
of  England,  December  8th,  1921.  By  Sir  Charles  Ballance,  K.C.  Vt.G,  O.Li..,. 
T\I  V  O.  M.S.IiOnd..  F.U.C.S.  Ijoudo'i  :  MacaitUaa  and  Co.,  Ltd.  1922. 
(Deoiy  8vo,  pp.  110;  30  Agaves.    lOj.  6d.  net.) 
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But  iuteresting  as  these  processes  arc,  and  far  tliougli  we 
may  be  even  to  day  from  a  victory  over  them,  we  liave 
reached  more  knowledge  ot  tlioso  and  of  their  treatment 
than  we  have,  say,  of  tumours  and  of  hydrocephaUis.  As 
one  turns  over  the  pages  of  this  hook  we  read  of  discoveries, 
their  often  iuexpUcable  neglect,  and  of  rediscoveries ;  ampli- 
ficatious  and  amendments  ifollow  one  anotlier  oyer  the  years 
in  the  manner  with  which  all  students  of  medical  history 
are  so  familiar.  There  passes  also  before  one's  eye  the  great 
pageant  of  names — men  famous  in  their  day,  famous  for  all 
time  in  the  pages  of  history. 

Tlie  passages  on  the  great  discoverers  of  the  past  forty 
years  will  be  read  with  the  greatest  interest.  And  we  could 
wish  that  Sir  Charles  Ballancc  had  expended  more  space 
upon  them.  We  cau  ouly  hope  that  he  will  do  so  in  the 
future.  He  speaks  nobly  and  loyally  of  the  men  of  his  own 
day — "And  where  is  it  possible  to  discover  iu  all  the  world  or 
in  all  time  another  group  of  names  of  Alpine  altitude  in 
neurology  such  as  our  country  can  produce  in  Jackson, 
Schafer,  Ferrier,  Gowers,  Sherrington,  and  Horsley '? "  At 
this  point  some  of  the  younger  men  amongst  us  may  be  heard 
to  sigh  for  a  Lyttou  Stracliey  to  tell  us  more  about  them. 
But,  great  though  the  names  of  the  last  two  generations 
undoubtedly  ai'e,  there  is  still  so  much  to  learn  and  sill  so 
much  to  do  that  new  names  may  prove  themselves  worthy  to 
be  written  with  those  of  the  great  past. 


A'RAY  DIAGNOSIS  IN  MEDICINE. 
The  second  edition  of  the  treatise  on  the  use  of  x  rays  in 
clinical  diagnosis-'  by  Professor  Assmann  of  Leipzig  lias 
followed  quickly  on  the  first,  which  was  reviewed  in  our 
columns  on  January  28th  (p.  148).  As  he  is  in  a  position 
critically  to  survey  the  whole  field  and  to  write  with  con- 
siderable authority  upon  the  interesting  problems  of  diagnosis 
by  .r-ray  examination  when  used  iu  combination  with  other 
well-established  methods,  we  propose  now  to  give  a  somewhat 
fuller  account  of  his  views. 

The  book  is  very  big  and  expensive,  but  as  it  is  a  reasoned 
piece  of  clinical  work  in  the  composition  ot  which  the  j--ray 
examinatiou  has  been  employed  to  the  full  it  deserves  study. 

The  opening  chapters  are  devoted  to  a  consideration  of  the 
normal  and  morbid  conditions  of  the  heart.  The  technique 
is  very  well  described,  and  the  text  is  illustrated  by  diagrams 
and  skiagrams  which  leave  nothing  to  be  desired  in  lucidity. 
The  combination  of  anatomical  d:a\vings  and  tracings 
reprinted  from  the  fluorescent  screen  image  adds  greatly  to 
the  value  ot  the  interpretation  of  the  normal  and  morbid 
appearance.  Mcritz  and  Groedel's  work  receives  full  appre- 
ciation, as  does  also  the  brilliant  work  of  our  French 
contemporaries  Vaquez  and  Bordet.  The  chapter  concludes 
with  a  reference  to  the  blood  vessels.  A  good  example  of 
arteriosclerosis  of  the  vessels  of  the  leg  shows  how  useful  the 
»•  ray  examination  may  be. 

An  excellent  section  on  the  mediastinum  and  the  lunes 
follows;  then  iu  order  are  reviewed  the  conditions  met  wifh 
in  di.sease.  Full  consideration  is  given  to  the  differential 
diagnosis  of  thcfe  conditions,  and  the  .r- ray  appearances  are 
described  and  illustrated  by  diagrams  and  excellent  skiagrams. 
The  various  inflammatory  lesions  of  the  pleura  are  discussed 
and  tumours  of  the  lungs  and  chest  are  fully  dealt  with.  An 
excellent  chapter  is  devoted  to  the  diapliragm.  Special 
mention  may  be  made  of  the  records  ot  tuberculous  con- 
ditions; a  number  of  good  radiograms  are  given  to  illustrate 
the  typical  appearances.  Tumours  of  the  thorax  are  dis 
cussed  at  some  length.  A  study  of  the  part  of  the  book 
dealing  with  the  pathological  conditions  encountered  in  the 
region  ot  the  oesophagus  will  reveal  the  complexity  of  the  sub- 
ject and  the  practical  difficulties  encountered  indiagno-is;  the 
consideration  of  this  important  structure  is  always  of  impor- 
tance, and  the  worker  iu  radiology  cannot  fail  to  appreciate 
the  value  of  an  intimate  acquaintance  with  the  possible 
lesions  and  their  significance  when  seen  in  the  jray  picture. 
I'ouches  of  tho  oesojihagus  are  well  illustrated  and  the 
dilTerontial  diagnostic  points  clearly  set  out. 

Tho  normal  stomach  and  intestines  arc  next  discussed,  and 
a  full  description  of  the  a--ray  apuearancos  in  discaso  follows. 
Tho  important  lesions  of  the  sloniach  and  duodenum  are 
?bo  AT  ""^  discussed,  and  what  tho  author  lias  to  say  on 
tho  rtmnnoH.H  oir_ga«Uic^,lcor^Uou,-glas^contraction   of\ho 


stomach,  and  new  growths  of  that  organ,  provides  profitable 
reading.  The  illustrations  of  a  number  of  conditions 
commonly  met  with  are  good,  and  their  value  lias  been 
increased  by  the  inclusion  of  a  diagram  placed  opposite  the 
skiagram;  this  plan  brings  out  clearly  the  salient  feature 
whidi  leads  to  the  diagnosis.  This  section  contains  a  short 
article  on  the  pancreas,  its  lesions,  and  their  bearing  upon 
gastro  intostiual  diagnosis  generally.  The  method  of  pro- 
ducing pneumoperitoneum  is  described  and  its  value  in 
diagnosis  dealt  with.  The  examination  of  the  gall  bladder  is 
described  and  the  diagnosis  of  gall  stoues  briefly  dis  c  issed. 
The  urinary  system  receives  scant  attention,  and  the  nervous 
system  is  also  dismissed  very  briefly,  although  the  diagnosis 
of  intracranial  lesions  is  dealt  with  and  the  sella  turcica  and 
pathological  condition  in  it  are  well  dealt  with. 

The  book  ou  the  whole  is  good ;  much  careful  work  has 
been  given  to  its  compilation,  and  au  enormous  amount  of 
clinical  material  has  been  sifted  in  order  to  obtain  the 
required  diagnostic  data.  The  author  has  brought  to  his  aid 
a  ripe  experience  iu  the  study  of  intjrual  diseases;  this  is 
obvious  throughout  the  work,  and  amply  proves  that  it  the 
best  is  to  be  expected  from  x-ray  examination  a  radiologist 
must  have  a  full  clinical  experience.  Tlie  illustrations  have 
been  carefully  selected,  are  of  high  quality,  and  have  b-;eu  on 
the  whole  well  produced.  The  book  cau  be  confidently 
recommended  to  all  who  are  interested  in  the  subject. 
Headers  will,  however,  look  in  vain  for  any  reference  to 
British  work.  No  doubt  in  following  editions  this  fault  will 
be  remedied. 

MERCHANT  SEAMEN. 
Ix  writing  a  book  on  the  health  and  welfare  of  Merchant 
Seamen^  Fleet  Surgeon  W.  E.  Home,  R.N.,  has  been  moved  by 
a  desire  to  place  before  the  public  the  many  hardships  the 
men  of  tho  mercantile  marine  suffer  and  the  many  grievauces 
under  which  they  labour.  Tlie  author,  who  has  a  con- 
siderable personal  knowdedge  of  the  subject,  displays 
great  sympathy  with  the  men;  there  is  no  doubt  that  in 
the  smaller  ships  the  state  of  things,  even  to-day,  is  often 
very  bad  and  iu  most  compares  unfavourably  with  conditions 
existing  in  the  Royal  Navy.  Though  the  views  expressed  in 
the  book  maybe  rather  too  swe3piug,  for  the  larger  lines  have 
very  competent  medical  advisers  and  able  medical  officers, 
yet  the  fact  remains  that,  of  10,000  ships  ou  the  British 
Register,  less  than  600  are  required  to  carry  a  surgeon.  In 
a  paper  on  the  health  of  seamen  ou  board  ship,  communicated  , 
to  the  Section  of  State  Medicine  of  tho  Royal  Society  of 
Medicine  by  Dr.  Arnold  Chaplin,  medical  inspector  of  the 
P.  and  O.  Compauy,  ho  observed  that  questions  of  hygiene 
were  mostly  subordinated  by  owners  to  other  factors  ;  and 
his  insistence  upon  the  desirability  of  subjecting  all  plans 
of  new  ships  to  a  competent  medical  officer  before  construc- 
tion was  supported  by  Dr.  Willoughby,  medical  officer  of 
health  for  the  Port  of  Loudou.  lir.  Chaplin  also  directed 
attention  to  the  frequent  absence  of  hospital  accommodation 
and  isolation  wards.  kW  these  paints  are  also  insisted  upon 
by  Dr.  Home.  The  position  of  the  crews'  living  quarters  is 
au  open  question,  but  those  even  now  prDvided  in  small  ships 
are  frequently  abominable,  and  the  ventilation  inadequate. 
The  very  outspoken  description  ot  the  conditions  seen  in  soma 
temporary  cruisers  during  the  war  by  .■Vdmiral  Boyle  Soiner- 
ville,  R.N.,  strongly  supports  Dr.  Home's  views.  Many  bills 
designed  to  improve  the  hea'th  conditions  for  seamen  afloat 
have  been  introduced,  but  if  anything  effective  is  to  be  done 
the  matter  should,  we  think,  be  taken  up  by  the  Ministry  of 
Health  ;  in  this  conncxioii  the  constructive  suggestions  made 
by  Sir  Robert  Hill,K.C.B.,  K.C.M.G.,  medical  director-general 
of  the  navy,  will  bo  found  of  great  value.  The  deplorable 
methods  of  recruiting  seamen  and  of  treating  them  wli^n 
afloat  which  prevailed  iu  tho  last  century  are  giving  way  to 
more  enlightened  views,  and  it  is  being  better  recognized  that 
even  on  financial  grounds  alone  it  pays  to  keep  tho  men 
healthy,  to  provide  them  with  amusements,  rational  treat- 
ment on  board,  and  sailors' homes  when  on  sho.e.  Dr.  Home'.'; 
book  is  to  bo  welcomed  as  a  valuable  contribution  to  tho 
attainment  ot  these  objects.  Much,  however,  remains  to  bo 
done  to  arouse  public  opinion,  and  we  welcome  this  book, 
which  not  ouly  describes  abuses  but  also  suggests  remedies. 
Statistics  are  at  present  very  unreliable,  and  littlo  comparison 
can  be  made  with  those  ot  the  Royal  Navy,  which  starts  with 
fir.stclass  lives. 

'  M- i-cJi.iiif  s.viwK-11.  i;i»ii-  niseaaes  nnd  (/leir  Wot/are  Xred:  By  W.  K. 
Homo.  O.IS.l-;..  M.D..  D.l'.H.,  ^t.^^.C.P.K..  Floet  Suruonn  Itoyal  Navy. 
L.^udon  :  Jobn  Mmmy.     X922.     (Cr.  8VJ.  pp.  ix  +  111.     5s.  "»*  > 
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RURAL  CHILD  WELFARE  IN  AMERICA. 
The  National  Child  Welfare  Committee  of  the  United  States 
has  been  conducting  an  inquU-y  into  rui-al  child  welfare,  and 
the  results  are  embodied  in  a  volume''  by  eight  coutribators, 
published  iiuder  the  direction  of  Edwahd  X.  Clopper,  Ph.D. 
The  purpose,  as  stated  in  a  prefatory  note  by  the  Secretary 
to  the  Committee,  is  twofold  :  to  present  a  graphic  picture  of 
rural  life  in  America  so  as  to  lead  the  public  to  realize  the 
needs  of  country  children  ;  to  trace  the  causes  of  defective 
conditions  described  and  to  suggest  a  preventive  and  remedial 
ualicy.  The  purpose  is  well  fulfilled,  and  the  several  chapters 
tit  into  each  other  so  as  to  present  as  complete  a  picture  of 
child  rural  life  in  America  as  could  bs  contained  within  the 
limits  of  the  book. 

The  area  selected  for  inquu-y  was  Western  Virginia.  Many 
factors  cuter  into  the  problem.  The  education  of  parents  is 
often  very  defective.  A  coal  mine  operator  told  Dr.  Clopper 
that  he  had  hired  144  native-born  white  men  liviag  near  his 
property  and  only  11  of  them  could  sign  the  pay  roll.  That, 
liowever,  was  doubtless  exceptional,  as  Mr.  C.  E.  Gibbons, 
whose  subject  is  the  Rural  Home,  found  that  only  about  20  per 
cent,  could  neither  read  nor  write.  The  number  of  children 
engaged  in  agriculture  nearly  doubled  between  1880  and  1890, 
and  further  increased  by  about  a  half  in  the  next  decade. 
The  assumption  that  a  country  child  living  at  home  is  ideally 
situated  is  held  to  bo  erroneous.  It  is  well  urged  that  a  clear 
distinction  is  to  be  drawn  between  child  labour  and  "children's 
work."  A  system  of  clubs  has  been  instituted  for  promoting 
the  latter,  by  development  of  head,  hand,  heart,  and  health, 
a  four-leaved  clover  being  the  emblem  of  what  is  known  as 
a  Four  H  Club.  Indifference  to  education,  especially  to  school 
attendance,  is  manifested,  not  only  by  parents  and  children, 
but  by  the  wliole  community.  At  the  same  time  the  standards 
for  teaching  are  low.  there  is  a  shortage  of  tsachers,  and  their 
sL'ale  of  pay  has  been  insuUicient,  though  improvement  is 
being  made.  Owing  to  sparsity  of  population  there  are  a  great 
number  of  small  schools  with  only  from  ten  to  twenty  pupils 
on  the  roll,  and  the  school  sessions  are  sometimes  too  short, 
iieform  of  these  defects  is  pressed  for  in  the  chapter  on  the 
subject.  Recreation  is  advocated  iu  an  eloquent  chapter  and 
the  following  statements  are  quoted  from  Wood : 

"Children  love  play  as  all  yoiing  beings  love  lite,  because  life 
i-;  play.  The  child's  lite  is  one  of  physical,  mental,  and  moral 
(ievelopmeut.  Development  means  self-expression,  self-expressiou 
means  activity,  auj  activity  means  play.  Children  do  not  play 
deliberately  from  ulterior  motives  ;  witli  them  it  is  play  for  play's 
sake;  play  is  life,  they  live  to  play;  they  are  children  because 
they  play." 

But  the  value  of  play  is  commonly  not  appreciated  either 
by  parents  or  farmers,  and  in  a  family  poorly  olf  a  child's 
earnings  count  for  much.  But — and  this  will  be  unexpected 
by  most  readers — it  is  held  that  the  common  belief  iu  the 
healthiness  of  farm  work  is  hardly  justified  by  facts. 
Muscular  strength  may  be  acquired,  but  there  is  little  of  the 
vigour  of  heart,  lungs,  or  digestion,  produced  b^-  exercise, 
and  the  boys  and  girls  are  apt  to  be  round-shouldered  and  flat- 
chested.  This,  however,  may  be  due  to  want  of  adequate 
play.  An  important  chapter  deals  with  dependency,  neglect, 
and  delinquency.  It  is  indicated  that  much  improvement  is 
required  in  the  organization  of  relief  work  where  poverty  and 
parental  neglect  are  in  question.  Touching  stories  are  told 
of  the  plight  of  tramp  children  from  "broken  homes"  and 
of  the  failure  of  guardians  to  realize  their  responsibilities. 
Kural  folk,  however,  show  a  warm  hospitality  towards  home- 
less children,  and  kinsfolk  are  the  first  to  receive  them  when 
separated  from  their  parents.  The  causes  and  actualities  of 
delinquency  are  discussed,  and  the  relative  action  by  the 
authorities  concerned.  The  chapters  devoted  to  taxation  and 
to  the  State  and  the  child  are  informative  and  suggestive.  One 
item  of  what  iu  this  country  we  would  call  grajidmotherly 
legislation  may  be  quoted. 

"  It  is  a  crime  to  sell  or  give  to  any  child  under  21  years  of  age 
any  cigarettes  or  cigarette  paper,  or  to  sell,  give,  or  furnish 
toljacco  in  any  form  to  a  child  under  15  years  of  age,  or  for  any 
child  under  21  years  of  age  to  make  or  have  cigarettes  or  cigarette 
p:iper;  and  it  is  made  a  part  of  the  duty  of  all  peace  officers  to 
enforce  this  law  against  the  use  of  cigarettes." 

Prohibition  in  the  States  is  clearly  not  confined  to  the  use 
of  alcohol,  and  the  great  democracy  has  no  hesitation  in 
interfering  with  individual  liberty  where  the  interference  is 
regarded  as  for  the  public  goo3. 

'•Bural  Child  Wrlfarf.  Issued  und:r  the  direction  of  E.  X.  Clopper, 
rii.D.  New  York:  The  .Maomillan  Go.  1922.  ICr.  8vo,  pp.-35Si  illusbratedv 
145.  net.) 


The  whole  book  is  packed  with  material  alike  interesting 
and  valuable  to  all  who  are  coucernod  with  the  broad 
principles  of  child  welfare  as  they  apply  to  rural  areas;  and 
the  committee  responsible  for  the  volume  is  to  be  congratulated 
ou  the  outcome  of  its  labours. 


NOTES  ON  BOOKS. 

.A.  REVISED  edition  (the  ninth)  has  appeared  of  the  popular 
little  Aids  to  Forensic  Medicine,'>  originally  written  by  Dr. 
William  MURRELL,  physician  to  the  Westminster  Hospital, 
and  since  his  death  edited  by  Dr.  W.  G.  .\itchison  Robert- 
son", lecturer  ou  forensic  medicine  in  the  Kxtra-Mural  School 
of  Medicine,  Edinburgh.  In  its  new  form  the  work  will  no 
doubt  prove  as  useful  to  students  preparing  for  examina- 
tion as  it  has  in  the  past.  Among  the  addcil  matter  is  a 
paragraph  briefly  summarizing  the  medical  requirements 
imposed  by  the  regulations  under  the  Daugerous  Drugs  .\ct, 
1920.  There  is  also  a  note  on  the  Proprietary  Medicines  Bill, 
which  was  introduced  bj'  the  Government  two  years  ago,  and 
is  (in  Dr.  Robertson's  optimistic  view)  "  likely  soon  to  become 
law."  The  paragraph  on  professional  privilege  iu  courts  oE 
law  (p.  8)  is  as  concise  as  it  is  unemotional. 

A  pamphlet  of  forty  pages,  entitled  Four  Sanatorium 
Lectures,  has  been  prepared  by  Dr.  H.  O.  BL.iXFORD  for  the 
use  of  patients  who  are  undergoing  a  course  of  sanatorium 
treatment  at  Midhurst,  and  the  author  bopes  it  may  be 
welcomed  by  a  wider  public.  The  rationale  of  the  routine  is 
explained,  the  system  of  graduated  exercise  described,  and 
advice  with  rc,:3ard  to  the  ordering  of  home  life  after  leaving 
is  prollered.  The  aim  throughout  is  to  enlist  the  inteUigeilt 
co-operation  of  the  patient,  and  to  induce  him  to  view  his 
trial  with  equanimity  and  hope.  We  would  offer  but  one 
word  of  criticism.  The  dictum  is  very  forcibly  laid  down  that 
iu  pulmonary  tuberculosis  "  the  only  vehicle  of  infection  is 
sputum,  which  contains  the  tubercle  bacillus."  Now,  how- 
ever advisable  it  may  be  to  stress  the  infectivity  of  the 
sputum,  it  is  useless  to  do  so  without  at  the  same  time  laying 
emphasis  on  the  dangerous  nature  of  the  cough  spray  wbich 
accompanies  the  expectoration  o£  that  sijutnm.  If  there  is 
one  thing  whicli  bacteriology  has  shown  clearly  during  the 
past  few  years  it  is  the  importance  of  spray  infection  in  the 
spread  of  respiratory  diseases  ;  and  to  allow  a  patient  to 
cough  and  sneeze  promiscuously  without  a  handkerchief  iu 
front  of  his  mouth — as  actually  occurs  at  some  of  the  best 
sanatoriums— is  to  give  him  a  poor  education  in  his 
duties  to  the  public  with  whom  he  is  subsequently  to  come 
in  contact.  It  a  further  edition  of  this  useful  booklet  should 
be  called  for  the  author  might  well  correct  the  unduly  large 
number  of  spelling  mistakes  and  misprints  which  somewhat 
mar  his  first  effort. 

It  is  now  nearly  twenty  years  since  the  late  Rakh.\ld.4s 
Ghosh  published  the  first  edition  of  his  Treatise  on  Materia 
iledica  and  TheriipeulicsJ  In  designing  this  wonderfully 
compendious  little  book  the  author,  we  believe,  had  sym- 
pathetic encouragement  from  the  late  Sir  Pardey  Lukis.  Its 
appreciation  by  students  and  practitioners  is  proved  by  the 
recent  issue  of  a  ninth  edition.  The  contents  have  been 
r-evised  throughout  by  the  present  editors,  Lieut. -Colonel 
B.  H.  Deare  and  Dr.  B.  N.  Ghosh,  and  various  minor  changes 
in  arrangement  have  been  made;  but  the  size  of  the  volume 
has  only  been  increased  by  three  pages  since  the  eighth 
edition  appeared  two  years  ago.  This  work  remains  one  of 
the  most  useful  and  practical  of  the  smaller  reference  books 
on  the  properties,  actions,  and  uses  of  medicinal  preparations. 

Professor  Sollmann  of  Cleveland  has  issued  a  second  edition 
of  his  Manual  0/  Pharmacdogy.^  Since  the  first  edition, 
which  was  reviewed  in  our  columns  on  December  29th,  1917, 
much  work  has  been  done,  but,  as  the  author  admits  in  his 
preface,  there  has  not  yet  been  time  thoroughly  to  digest  all 
the  material.  He  has,  however,  foiind  it  possible  to  make 
many  additions  and  corrections.  The  sections  on  irritant 
gases  have  been  expanded  by  the  introduction  of  references 
to  their  use  in  the  war.  A  useful  feature  of  the  book  is  a 
bibliography  occupying  79  pages;  it  has  been  enlarged  in  this 
edition  by  the  addition  of  over  1,200  titles. 

^  Aids  to  Forensic  Medicine  ani  Tnxicoloay.  By  W.  G.  Aitchisoa 
Eobertson.  JVI.D.,  D.Se..  F.K.C.P.E.  Nintli  edition.  Iiondon :  BailliAie, 
Tiudall.and  Cox.    1922.    (Fcap.  8vo.  pp.  xii -h  155.    3s.6i.net.) 

■^4  Treatise  on  Materia  Medica  and  Themvetitics.  including  Pliarni^cy, 
Dispeiisi^ig.  Pharimcologij.  and  Administration  of  Drngi.  By  the  lato 
Ralihaldas  Ghosb.  Ninth  edition  by  Lieut. -Colonel  B.  H.  Deaie.  C.I.E.. 
IMS  and  Bireadra  Nath  Ghosh,  F.K.F.P.S.  Calcutta;  Hilton  and  Cn. 
Loudon  ;  Sinipkin.  Marshall,  and  Co..  Ltd.  1922.    (Cr.  8vo;  pp.  712.  IDs.  6dj 

8  J  Manual  of  Pharmacolnotj  and  its  Aitolica-tions  to  Ther.Tpentics  ana 
Toiicoloau-  By  Toia'd  SoUuiann,  M.D.  Second  edition.  Entirely  reset, 
rhiladelpbia  and  London  :  W.  B.  Saunders  Compiny.  1922.  tltoy.  8vo, 
pp.  1066 :  29  fisures     323.  6d.  net.) 
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Miss  Mary  B.  Eyke,  who  is  Prosiclent  of  tlae  Colorado  Board 
of  Nurse  Examiners,  has  written  a  volume,  Paijcliotogij  and 
Mental  Hijqicnc  for  Nurses,^  which  sliould  be  useful  to  the 
increasing  number  of  nurses  engaged  in  public  health  and 
welfare  work.  Such  work  takes  the  nurse  into  the  homes  of 
the  ijcople,  and  the  author  feels  that  an  understanding  of  the 
l^rinciples  of  psychology  and  its  applications  to  daily  problems 
will  greatly  extend  her  sphere  of  influence.  The  book  pro- 
vides an  elementary  but  systematic  account  of  general 
psychology,  the  psychology  o£  childhood,  the  subconscious 
mind  and  the  forces  which  determine  human  behaTiour,  and 
the  principles  of  mental  hygiene  in  relation  to  nursing.  Each 
chapter  includes  a  useful  summary  of  its  contents,  and  the 
subject-matter  is  presented  throughout  with  commendable 
clearness. 

The  VurUam  Univcrsitij  Calendar'"  for  the  year  1922-23  has 
just  been  issued  ;  the  general  arrangement  follows  the  plan 
adopted  in  previous  years.  Full  information  is  given  regarding 
the  University  of  Durham  College  of  Medicine  at  Newcastle- 
on-Tyne,  and  the  rules  for  students  attending  the  Koyal 
Victoria  Infirmary  are  set  out. 

P  Fsychologu  ajid  Mental  Hygiene  for  Nurses.  By  Mary  B.  Eyre.  R.N. 
New  Yoik;  ihe  MacmiUan  Company.  1922.  (Cr.  8to.  pp.  208;  9  fifiures. 
7s.  net.) 

i>'  Newcastlc-on-Tyne :  Andrew  Eeid  and  Co.,  Ltd.  1922.  (Cr.  8vo,  pp.  756. 
3s.  6d.  net ;  by  post  4s.  3d.) 
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"THE   ENGLISH    SPAW  '  AND    "THE   COLDE 
SPRING  OF  KINGHORNE  CRAIG." 

Up  to  the  close  of  the  sixteenth  century  the  term  "  Spa  "  was 
given  solely  to  the  little  town  to  the  south-east  of  Liege  in 
the  Ardennes,  where  people  weat  to  drink  the  waters  of  the 
Pouhon,  La  Sauveniere,  and  the  other  .springs.  In  the  next 
century,  however,  the  word  "spa"  began  to  be  used  in  a  gene- 
ralized sense  of  a  medicinal  or  mineral  spring  anywhere;  and 
Dr.  Timothy  Bright  (1551-1615)  did  something  to  extend  its 
employment  in  this  way  by  naming  the  Tuewhit  Well  at 
Harrogate,  in  the  Forest  of  Kuaresborougli.  "  the  English 
.Spa."  The  well  had  been  discovered  about  1571  by  a  Mr. 
William  Slingsby,  who  had  travelled  abroad  and  knew  the 
taste  of  the  fountains  at  Spa  ;  he  did  "drink  the  svater  every 
yeare  after  all  his  life  time,"  and  was  of  opinion  that  "  it  was 
much  better,  and  did  excel  the  tart  fountaines  beyond  the 
seas."  With  such  a  treasure  in  our  own  Yorkshire,  said  Dr. 
Bright,  why  go  to  the  "'  German  Spaw  "  ? 

Others  were  of  the  same  opinion;  and  so.  in  1626,  Dr. 
Edmund  Deane  of  York  wrote  his  little  book'  called 
Spadacrene  Anglica,  or  The  English  Sprnv  /"oini/nnic,  ashort 
review  of  whicli  was  published  in  the  Journal  of  August  12th 
(p.  272).  In  the  preface,  "to  the  pliysitiaus  of  Yorke,"  Deane 
wrote :  "  Though  it  was  my  fortuue  first  of  all  to  set  a  new 
edge  on  this  busiuesse;  yet  my  jourueyes  to  this  Fountaine 
have  not  been  made  without  your  good  companies  and  associa- 
tion, uor  the  several  tryals  had  there,  and  at  home  performed 
without  your  worthy  helpcs  and  assistance;  nor  this  little 
Treatise  begun  without  your  instigations  and  incitements." 

Of  one  of  these  "  journeyes "  with  Deane  to  the  Well, 
Jlicliael  Stanhope  gave  a  partly  humorous  account  in  his 
A'e»'cs  oul  of  Yorkshire,  published  in  the  same  year  |1626)  as 
the  Spadacrene  Anglica.  There  were  three  "physitians "; 
.Stanhope  was  enthusiastic:  "first  of  all  I  dranke  of  it  and 
finding  it  to  have  a  perfect  Spa  relish  (I  coufesse)  I  could  not 
contain  but  in  a  tone  louder  than  ordinary  I  bad  them 
welcome  to  the  Spa."  The  "  physitians,"  on  experiment 
bent,  mixed  in  a  glass  the  powder  of  galls  with  the  water  to 
see  it  it  would  "  turne  to  a  Claret  die  "  ;  "  wherein  they  were 
not  deceived,  for  presently  (to  their  both  wonder  and  joy)  the 
water  changed  colour  and  seemed  to  blush  in  behalf  of  the 
(,'ountry,  who  had  amongst  them  so  great  a  jewel!  and  made 
no  reckoning  of  it." 

Deane's  book  is  tins  first  work  on  the  waters  of  Harrogate. 
It  passed  thiougli  four  editions,  all  of  them  now  very  rare, 
and  the  profession  is  indebted  to  Dr.  .Tames  Rutherford  for 
rein-mtiug  in  this  iircseut  year  the  first  of  them,  that  of  1626, 
Thl  ."„'!;;  ,^'.'""^"^'«'-  '5""'>r  for  supplying  biographical  notes. 
i^>ep,,nt   .«   wclcomo_also  because  it  corrects  some  errors 
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which  have  crept  into  the  story  of  early  days  at  Harrogate 
when  that  place  was  a  mere  hamlet  in  the  Royal  Forest  of 
Knaresborough.  Among  these  was  the  statement  that  the 
discoverer  of  the  well  was  Sir  William  Slingsby.  It  was 
really  his  uncle,  Mr.  William  Slingsby.  born  in  1526  or 
thereby,  to  whom  this  honour  must  be  given.  Deane's  book 
was  published  in  1626,  so  was  Stanhope's  Newes,  whilst 
Sliugsby's  birth  was  in  1526;  so  here  are  two  tercentenaries  and 
one  quatL'icentenary  rapidly  approaching,  and  Dr.  Rutherford's 
reprint  prepares  the  way  for  their  fit  celebration  some  four 
vears  hence  at  "  The  English  Spaw." 

Tlie  Tuit  or  Tuewhit  well  at  Harrogate  was  so  called.  Stan- 
hope thought,  "for  no  other  cause  but  that  those  birdes  (being  our 
green3  Plover)  do  usually  haunt  the  place."  The  water  was 
chalybeate,  like  that  at  the  German  Spa;  and  Deane  enumer- 
ated a  long  list  of  maladies  in  which  it  worked  wonders.  Jt 
was,  for  instance,  of  much  profit  "  in  the  iuveterat  venereous 
Gonorrhoea";  it  cured  sterility  and  the  tendency  to  mis- 
carry, but  curiously  enough  it  was  not  to  be  used  by  expectant 
mothers ;  it  was  efficacious  in  worms,  killing  and  expelling 
them,  and  letting  and  hindering  the  breeding  and  "new 
encrease  of  any  moc;  "  it  was  "very  availeable  '  against  the 
stone  in  the  kidneys;  and  it  helped  the  black  and  yellow 
jaundice,  and  "  the  evill  which  is  accompanied  with  straugo 
feare  and  excessive  sadnes.se  without  any  evident  occasion,  or 
necessary  cause,  called  Melaiicliolia  Hypochondriaca."  The 
waters,  however,  were  not  to  be  taken  without  the  advice  of 
the  physician,  for  this  reason  ;  "  Mediciue.s  are  not  said  to  be 
X)eor!(i)i  majiKS,  that  is  the  hands  of  the  Gods  .  .  .  or  Deoruni, 
f7o)?a,  that  is  the  gifts  of  the  Gods  .  .  .  till  they  be  fitly  applyed 
and  seasonably  administered  by  the  counsell  and  advice  of 
the  learned  and  skilful!  Pliysitian. "  For  instance,  tliere  were 
tliose  who  thought  it  dangerous  to  take  purgatives  and  the 
water  of  the  well  in  the  Dogge-dayes;  the  same  opinion  waa 
held  about  blood-letting.  Deane  wrote  that  there  was  here 
an  old  and  inveterate  error,  "  which  in  all  probabilitie  hatli 
cost  moe  Englishmens  lives,  then  would  furnish  a  royal! 
army,  in  neglecting  those  two  great  lielpes  or  remedies,  to 
wit.  Purging  and  Blood-letting  in  hot  seasons  of  the  yeare, 
which  in  all  likelihood  might  have  saved  many  of  their  lives; 
while  expecting  more  temperate  weather,  they  have  beene 
summoned  in  the  meane  time,  or  interim,  by  the  messenger 
of  pale  death  to  appeare  in  an  other  world."  Wherefore, 
concludes  Deane.  away  henceforth  with  the  scrupulous  conceit 
and  too  nice  fear  of  the  Dogdays. 

Deane's  Spadacrene  Anglica,  therefore,  was  an  early  work 
on  mineral  waters  in  Great  Britain;  but  there  was  an  earlier, 
for  in  1618  Patrik  Anderson,  "  Doctor  of  Physick,"  published 
in  Edinburgh  The  Coldc  Spring  of  Kinghorne  Craig  (in  Fife), 
his  admirable  and  new  trged  properties,  so  far  foorth  as  yet 
are  fotmd  true  by  Experience.  Of  this  rare  pamphlet  there 
is  a  copy  in  the  library  of  the  Royal  College  of  Physicians 
in  Edinburgli.  It  was  dedicated  to  "the  Riglit  Noble 
and  Illustrious  Lord.  .Tohne  Erie  of  Mar,  .  .  .  Lord  Higli 
Thesaurer  of  Scotland,  Knight  of  the  most  noble  ordor  of 
the  Garter,  and  one  of  his  Maiesties  most  lionorable  Privio 
Counsell,  of  both  Iviugdoraes "  ;  and  the  author  generously 
wished  to  the  noble  Lord  and  liis  most  noble  Ladie  "  a  great 
portion  of  Methusalems  yeeres  for  this  lyfe,  and,  after  it, 
eternall  life." 

There  is  much  (hat  is  of  interest  in  the  painplilot  (some- 
thing may  be  extracted  from  it  again),  and  a  rough  illnstratioa 
shows"  the  craig  "  itself,  which  is  thus  carefully  described  and 
located  :  "  hard  by  the  shore  syde  of  Kinghorne,  within  a  bow- 
draught  or  more  to  the  heaven  of  Prettie-cur  where  the  Botes 
arrive,  direct  west  the  Sands,  is  a  great  rouiiJl  steip  Rock." 
Anderson,  like  Deane,  enumerates  many  things  for  which  tliis 
"  fair  spring  (albeit  but  laitlio  kuowne")  "  was  useful ;  and  iio 
ad(lress(  s  his  readers—"  Goe  then  with  boldncsse,  and  drinck 
of  this  whol»ome  and  Physical!  water,  and  say  not  to  your- 
sclfs,  the  Physitions  euvycth  it,  spcakelh  against  it,  they 
approve  it  not,  and  it  hindereth  tlieir  gainc;  onlio  but  carie 
with  you  these  few  directions  following,  and  so  faire  yee  well." 
Some  of  the  directions  are  like  those  for  t'le  Spadacrene 
Anglica,  but  there  was  at  least  one  special  injunction,  tho 
swallowing  of  eight  or  nine  of  the  author's  grana  angelica, 
"  hid  in  a  rere  [that  is,  half-cooked^  or  potched  egg."  Both 
thcFifeshiro  and  tho  Yorkshire  spas  were  famous  in  the  early 
part  of  the  seventeenth  century  ;  bat  a  very  different  fate  has 
befallen  the  cold  well  at  Kinghoru  when  contrasted  with  that 
of  the  Tuewhit  Spring  at  Harrogate.  Groome's  Ordnance 
Gazetteer  of  Scotland  (1901)  has  this  sentence,  "  tlie  medicinal 
well  lias  now  for  many  years  fallen  into  neglect." 

J.  W.  B. 
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RADIATIONS    IN    GYNAECOLOGY. 

The  paper  in  which  Dr.  Robert  Knox  introduced  the 
discussion  on  the  treatment  of  gynaecological  conditions 
by  j;  rays  and  radium  in  the  Section  ot  Obstetrics  and 
Gynaecology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Glasgow  is  published  this  week 
(p.  678).  It  was  an  able  and  quite  impartial  address, 
and  led  to  a  brief  but  very  interesting  discussion. 

Putting  aside  the  smaller  things,  the  main  points  in 
the  discussion  re'ated  to  malignant  disease  and  fibroids: 
should  radiation  treatment  be  used  for  these  conditions 
in  preference  to  surgical  ?  The  opener  laid  down  the 
principle,  with  some  degree  of  emphasis,  that  "in  all 
cases  which  are  suital)le  for  surgery,  surgery  should  be 
recommended."  The  general  consensus  of  opinion  with 
respect  to  fibroid  disease  also  was  evidently  in  favour  of 
operation,  reserving  .I'-ray  treatment  for  cases  in  which 
for  one  reason  or  another  operative  treatment  was 
inadvisable.  With  this  opinion  we  will  not  quarrel,  but 
at  the  same  time  it  should  be  remembered  that  it  is  not 
universally  accepted,  and  that  men  lilie  Beclere  of  Paris, 
whose  experience  is  very  large,  publish  long  lists  of  cases 
treated  safely  and  successfully  with  x  rays. 

The  real  subject  under  discussion,  however,  was  the 
question  of  radiation  treatment  in  malignant  disease  of 
the  cervix  and  uterus,  and  the  prominence  which  has 
of  late  been  given  to  this  subject  by  the  claims  of  the 
Erlangen  school.  .\t  once  a  difficulty  arises,  for  in  this 
country,  at  any  rate,  the  cases  so  far  allocated  to  both 
radium  and  a"-ray  treatment,  singly  or  combined,  have 
been  those  which  have  reached  the  stage  in  which  they 
have  been  pronounced  to  be  inoperable.  In  Bavaria,  on 
the  other  hand,  many  cases  in  the  operable  stage — 
which  of  course  is  an  earlier  stage  of  the  disease — 
have  been  selected  for  ,rray  treatment.  It  follows  that 
statistics  and  results  are  not  comparable.  The  question 
arises  whether,  with  the  increasing  evidence  of  beneficial 
results  in  inoperable  conditions,  we  are  not  reaching  the 
stage  when  the  position  as  between  tlie  knife  and  radia- 
tions should  be  impartially  considered  at  a  much  earlier 
stage  of  the  disease.  Can  there  be  any  doubt  that  in 
many  respects  the  knife  as  a  cure  for  cancer — uterine  or 
otherwise — is  a  ghastly  failure?  Those  in  chai-ge  of 
x-ray  departments  of  large  hospitals  for  the  last  fifteen 
or  twenty  years  have  had  an  experience  in  which  the 
failure  of  operations  has  been  brought  home  to  them  in 
no  uncertain  manner.  Breast  carcinoma,  which  on  the 
face  of  it,  from  early  diagnosis,  visibility,  ease  of  access, 
and  so  on,  should  lend  itself  to  operation,  and  should 
furnish  results  more  favourable  than  more  deeply  seated 
malignant  disease,  is  not  pleasant  to  contemplate  from 
the  point  of  view  of  the  radiologis'.  as  he  sees  the  late 
after-results  sent  to  his  department  as  "  a  last  hope." 
This  being  the  case,  what  can  be  said  for  the  operative 
treatment  of  the  more  deeply  seated,  more  inaccessible, 
and  probably  less  early  diagnosed  growth  ? 

Tliero  can  be  no  doubt  that  the  work  of  Wintz  and 
Seitz  has  given  a  great  stimulus  to  .c-ray  therapy,  and  it 
is  possible  that  in  the  future  it  may  lead  to  still  further 
developments.  The  whole  technique  has  been  placed  on 
much  firmer  ground  than  hitherto,  and  this  is  especially 
the  case  as  regards  dosnge  ;  but  much  more  than  this 
has  been  claimed,  and  a  definite  lethal  ,r-ray  dose  for 
various  conditions,  and  especially  for  the  cancer  cell,  has 


been  stated.  That  this  position  cannot  be  maintained  is 
now  becoming  obvious,  for  if  there  is  a  definite  lethal 
dose  for  the  cancer  cell  then  the  cure  of  cancer,  or  at  any 
rate  of  the  primary  cancer  manifestation,  should  be  a 
mathematical  certainty.  This  is  far  from  being  the  case, 
unfortunately,  and  it  is  recognized  on  all  hands  that 
many  other  factors — for  instance,  the  character  of  the 
cancer  itself,  to  say  nothing  of  its  host — have  a  con- 
siderable bearing  upon  the  assertion.  It  has  also  been 
laid  down  as  an  axiom  that  there  is  such  a  dose  as  a 
stimulating  dose  for  the  cancer  cell.  Actual  proof  of  this 
from  a  clinical,  and  not  a  laborator}%  point  of  view  has 
not  been  established  ;  every  radiologist  has  seen  secondary 
cancer  nodules  disappear  rapidly  and  entirely  after 
receiving  what  Wintz  and  Seitz  state  to  be  stimulating 
doses.     The  problem  is  not  quite  so  simple  as  all  this. 

Dr.  Knox  asserts  positively  that  the  statistics  which 
have  been  published  on  j'-ray  treatment  in  carcinoma  of 
the  cervix  do  not  encourage  us  to  support  the  claims  in 
favour  of  .r  rays  as  against  those  of  surgery.  This, 
unfortunately,  appears  to  be  a  principle  from  which  we 
cannot  depart,  at  any  rate  at  present,  and  it  means  that 
radiation  treatment  must  still  be  restricted  to  the 
inoperable  condition.  An  important  fact  which  should 
not  be  overlooked  is  that,  notwithstanding  the  original 
claims  of  success  in  the  x-ray  treatment  of  cancer  of  the 
cervix,  Wintz  has  considerably  modified  his  technique, 
inasmuch  as  he  now  resorts  to  a  long  preliminary 
ionization  of  the  growth  before  proceeding  to  administer 
the  lethal  x-ray  dose.  Further,  many  other  workers 
consider  that  the  primary  growth  should  be  treated  by 
the  introduction  of  radmm  needles,  again  as  an  adjunct 
to  the  large  measured  ,r-ray  dose ;  Dr.  Knox  himself 
is  strongly  in  favour  of  the  plan.  These  facts  go  to 
show  that  we  are  still  far  from  having  perfected  tiiat 
ideal  method  of  ,r-ray  treatment  which  was  heralded 
with  much  beating  of  drums  and  blowing  of  trumpets 
so  short  a  time  ago.  It  should  also  be  remembered 
that,  after  all,  .r-ray  treatment  and  surgery  airp  at  the 
same  thing — namely,  the  removal  of  the  primary  growth 
and  the  treatment  of  the  adjacent  lymphatics  and  glands 
likely  to  be  ati'ected.  Neither,  in  any  way,  attempts,  or 
can  attempt,  to  deal  with  the  still  greater  problem— 
namely,  the  prevention  of  distant  metastases.  What  if 
it  should  turn  out  that  in  the  large  majority  of  cases,  by 
the  time  the  primary  manifestation  has  become  evident, 
the  disease  has  already  become  a  generalized  condition, 
and  that  only  some  resistance,  with  which  we  are  at 
present  unacquainted,  prevents  the  metastatic  growths 
from  appearing  almost  at  once  ;  that  once  infected,  at 
any  time,  on  this  resistance  breaking  down  generally  or 
locally,  general  or  local  recurrence  may  occur,  and  this 
at  any  period  of  time  after  an  operation,  be  it  by  the 
knife  or  by  radiation?  To  put  a  fixed  time,  even  five 
years,  and  say  that  if  patients  survive  that  time  after 
the  removal  of  a  primary  growth  without  recurrence 
they  are  cured  is  not  logical.  Perhaps  we  may  more 
rightly  say  that  a  case  once  recognized  is  never  cured,  and 
tliat  the  potentiahties  of  a  recurrence,  locally  or  in  the 
metastatic  form,  are  always  present.  Then  if  the  patient 
dies  of  something  else  before  recurrence  takes  place  he 
has  been  cured  ;  if,  on  the  other  hand,  he  lives  long 
enough,  recurrence  would  seem  to  be  almost  inevitable. 
The  cure  of  cancer  and  malignant  growths  generally  can 
only  follow,  if  it  does  follow,  on  a  complete  knowledge  of 
the  cause  and  life  history  of  the  disease,  and  this  cure 
will  not  mean  merely  dealing  with  a  primary  growth  and 
its  immediate  surroundings. 

The  cost  of  x-ray  treatment  was  alluded  to  by  some 
of  the  speakers,  and  the  opinion  was  expressed  that  the 
great  drawback  to  radiation  treatment  generally  was 
that  it  was  so  expensive.  The  obvious  reply  to  this 
criticism  would  be  to  compare  its  cost  with  that  of 
surgery.     The  cost  of  efi'ective  radiation  treatment  ought 
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not  to  be,  and  is  not,  as  great  as  that  of  a  major  sur- 
gical operation,  ■\vhieli  by  no  means  comes  to  an  end 
with  the  fee  of  the  opsrating  surgeon.  A'-ray  treatment 
does  not  mean  a  lengthy  stay  in  an  expensive  nursing 
home,  the  fees  of  nurses  for  many  weeks,  and  so  on. 
If  a  case  is  operable,  expense  does  not  stand  in  the  way 
of  operation.  If  a  case  is  pronounced  inoperable  and 
radiation  treatment  can  hold  out  reasonable  hopes  of 
a  prolongation  of  life  under  conditions  which  make 
it  worth  while  to  tlie  patient,  then  the  fees  usually 
paid  can  hardly  be  said  to  be  excessive.  Skilled 
radiologists,  competent  to  carry  out  the  modern 
treatment  of  cancer  by  .r  rays,  are  at  the  present 
time  few,  very  few,  in  number.  It  takes  anything  up 
to  six  or  eight  hours  to  treat  a  case  of  cancer  of  the 
cervix,  and  practically  the  private  practitioner  has  to 
give  the  one  case  his  personal  attention  for  this  length 
of  time.  Would  a  surgeon  be  content  with  the  fee  he 
now  gets  for  a  similar  length  of  service  ?  Moreover,  the 
radiologist  has  to  use  apparatus  which  costs  about 
£1,000,  and  apart  from  tiiis  his  running  expenses  are  at 
least  as  great  as  those  of  a  surgeon.  No,  the  cost  is  not 
excessive,  and  if  the  time  comes  (and  it  may  possibly 
come  very  soon)  when  radiation  is  found  to  be  preferable 
to  surgery  for  the  treatment  of  many  primary  growths, 
the  patient  will  stand  to  gain  pecuniarily  rather  than 
lose,  if  everything  is  taken  into  consideration.  A  far  more 
important  point  than  expense  is  choice  of  operator.  A 
very  large  number  of  the  profession,  and  the  public 
generally,  seem  to  consider  the  possession  of  apparatus 
the  sole  qualification  for  successful  and  safe  r-ray  work. 
It  is  in  this  direction  that  a  word  of  warning  has  become 
essential.  It  is  not  too  mucli  to  say  that  the  choice 
of  a  radiologist  to  carry  out  treatment  in  these  life  and 
death  cases  should  be  made  with  at  least  as  much  care 
as  when  an  operating  surgeon  has  to  be  chosen. 


THE  WASTAGE  OF  CHILD  LIFE. 

The  September  issue  of  the  Glasgow  Medical  Journal 
contains  a  valuable  study  of  mortality  rates  in  Glasgow 
families  by  Miss  Jean  Agnew,  working  under  a  grant 
from  the  Medical  Research  Council.  The  article  has  an 
introduction  by  Dr.  Leonard  Findlay.  The  material 
used  is  from  two  sources  :  one,  the  histories  of 
1,768  poor  families  as  medically  recorded  at  the  Royal 
Hospital  for  Sick  Children  (the  fine  institution  visited 
by  many  members  of  the  British  Medical  Association 
during  the  recent  Annual  Meeting  in  Glasgow)  ;  the 
otiier,  tlie  figures  relating  to  455  well-to-do  families, 
taken  from  the  private  case  records  of  a  consulting 
paediatrist.  In  the  poor  families  the  total  number 
of  pregnancies  was  9,763,  wiiich,  including  stillbirtiis 
and  twin-births,  j-ielded  9,954  "possible"  lives,  the 
average  family  therefore  consisting  of  5.6  possible 
lives.  The  corresponding  figures  for  the  well-to-do 
families  were  1,440  possible  lives,  or  an  average  of 
3.2  per  family.'  These  are  the  data  on  which  the 
calculations  and  the  classification  of  types  of  wastage 
are  based. 

As  charted,  it  appears  that  in  respect  of  miscarriages 
and  stillbirths  the  well-to-do  families  are  no  better  off 
than  the  poor  families.  In  fact,  if  these  data  are  to  be 
relied  on,  the  wastage  is  slightly  higher  in  the  former. 
]f  practical  equality  in  this  respect  were  establislied  on 
a  suflicient  basis  of  fact  it  would  tend  to  show  that  at 
the  beginning  of  life  the  poorly-off  mother  is  just  as  safe 
a  cliild-boarei-  as  Uio  mother  in  comfortaljio  circum- 
stancos.     AUo   the  dilToionco  in  favour  of  the  well-to-do 
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baby  of  parents  who  are  better  off.  But  before  the  end 
of  the  first  year  the  dili'erence  is  very  apparent,  and 
becomes  much  more  obvious  later  on  when  all  deatlis  are 
compared.  Also  the  disadvantage  of  the  poorer  families 
is  greatly  magnified  when  pregnancy  succeeds  pregnancy, 
as  shown  by  tlie  increase  in  the  infantile  death  rate.  This 
does  not  takeplace  in  the  larger  families  of  the  prosperous, 
who  are  able  to  give  as  much  care  and  attention  to 
children  born  later  in  wedlock  as  to  the  earlier  births. 
There  is,  however,  a  curious  reservation  here,  arising 
from  one  chart  relating  to  the  richer  families,  which 
seems  to  indicate  that  "  the  best  chance  of  survival  lies 
with  the  result  of  the  third  pregnancy."  The  reader 
mav  ask  himself,  What  can  be  the  explanation  if  this  be 
really  so?  Can  it  be  that  skill  in  mothercraft  has  by 
that  time  im2)ro\ed,  so  that  risks  to  which  the  first  and 
second  babies  may  liave  been  unwittingly  e.xposed  are 
avoided  in  the  case  of  the  third  ?  But  if  so,  why  should 
not  the  fourth  be  still  better  guai-ded  ?  Is  it  possible 
that,  the  average  well-to-do  family  being  3.2,  the  fourth 
and  later  pregnancies,  where  they  occur,  are  somehow 
under  less  favourable  conditions,  say,  as  to  the  age  ancl 
health  of  the  mother '.'  Tlie  average  age  at  marriage  in 
the  middle  class  is  certainly  higher  than  among  the  poor, 
and  the  optimum  time  for  child-bearing  may  have  been 
reached  in  the  third  pregnancy.  That,  however,  is 
highly  speculative. 

Miss  Agnew  attributes  the  bad  record  of  the  poorer 
families  to  increased  overcrowding,  lessened  outlay  on 
food  per  head  (at  least  until  the  older  children  become 
wage-earners),  lessened  maternal  care,  lessened  cleanli- 
ness, and  the  like.  Some  of  the  charts  show  the  results 
in  the  poorer  families  up  to  twenty  pregnancies,  and 
a  comparison  of  New  York  data  with  those  of  Glasgow 
brings  out  a  remarkable  similarity.  The  last  paragraph 
of  her  report  is  as  follows  :  "  From  among  much  that  is 
suggestive,  one  fact  that  is  definite  emerges.  la  the 
large  poor  families — no  figures  are  available  i'or  well-to-do 
families  of  similar  size — probably  from  the  fifth,  and 
certainly  from  the  seventh  pregnancy,  the  wastage  is  so 
great  as  to  indicate  that — be  the  cause  what  it  may — 
the  additional  members  of  the  family  are  bought  at  a 
cost  in  human  life  and  suftering  which  cannot  be  regarded 
as  equitable,  whether  viewed  from  an  economic  or  from 
a  humanitarian  standpoint." 


SHORTAGE  OR  OVERCROWDING  ? 
It  was  with  some  surprise  that  we  read  last  week  the 
following  passage  in  a  loadicg  article  in  a  London  daily 
newspaper  on  the  reopening  o£  the  medical  schools:  '•  AVe 
are  glad  to  leaiu  that  the  profession  is  attracting  young  men 
and  women  in  greater  numbers  than  of  late,  but  something 
has  yet  to  be  done  before  the  schools  can  muster  as  m.-rny 
students  as  before  the  war.  That  the  nation  needs  more  is 
sufficiently  obvious.  The  natural  increase  of  population  alouo 
would  call  for  more  practitioners.  .  .  .  That  tlie  war  and  the 
sequel  of  the  war  should  have  diminished  the  numbers  of 
recruits  was  inevitable."  This  is  not  accurate;  in  fact,  it  is 
almost  the  opposite  of  the  truth,  as  may  be  rcconni/.rd  by 
anyone  who  has  studied  the  figures  given  iu  our  Educational 
Number  of  September  2ud.  The  fact  is,  of  course,  that  there 
was  a  great  increase  iu  the  numbers  of  medical  students 
during  the  war  and  a  much  greater  iucieasc  after  the 
armistice.  In  1919  the  new  students  who  registered  iu 
Great  lUitain  and  Ireland  numbered  1,100  more  than  the 
"  record  "  entry  of  1891.  In  1920  tlio  entrants  were  still 
greatly  iu  excess  of  any  pi-ewar  year,  and  it  was  only  in  1921 
that  tlie  mr.ubcr  of  new  students  began  to  approach  tlio 
normal.  Duiing  the  thirteen  years  before  the  war  the  annual 
entry  of  lust- year  medical  students  in  the  United  Kingdom 
avcnigcii  1.400:  in  1921  the  number  was  1,808  Inconsequence 
of  the  Rroat  uuinerie.al  increase  in  the  .student  body  during 
an<l  after  the  war  many  of  the  schools  throughout  tlit  country 
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became  overcrowded,  and  some  were  oblifjed  to  turn  away 
applicants.  It  is  a  mistake,  tlicrcfo-o,  to  say  that  "  some- 
tliing  lias  yet  to  be  done  before  the  schools  can  muster  as 
many  students  as  before  the  war."  On  the  contrary,  the 
recent  fall  in  the  entries  has  been  a  great  relief  to  the  over- 
siraiued  leaching  institutions.  Nor  is  it  by  any  means 
obvious  that  '■  the  natural  increas3  of  population  calls  for 
more  practitioners";  the  general  tendency  through  the  past 
forty-live  years  has  been  towards  an  increase  in  the  ratio  of 
doctors  to  population.  While  the  population  of  Great  Britain 
and  Ireland  lias  increased  by  about  50  per  cent,  during  that 
time,  the  number  of  registered  practitioners  has  been  doubled. 
In  view  of  all  these  facts,  it  is  plainly  undesirable  to  suggest 
to  the  public  that  there  is  a  shortage  of  recruits  for  the 
medical  profession.  Indeed,  the  number  of  new  students  has 
been  s-o  excessive  in  recent  years  that,  had  the  torrent  not 
been  sterameJ  last  year,  there  was  a  certainty  that  within  a 
sliort  time  the  profession  would  be  seriously  overcrowded. 
The  return  to  a  more  normal  entry  has  therefore  been 
■welcomed,  not  only  by  the  overburdened  schools,  but  by 
those  who,  like  ourselves,  felt  appiehensive  lest  there  should 
not  be  work  enough  to  go  round  when  the  present  generation 
of  students  become  quali'tied. 


PUBLIC  HEALTH  IN  PALESTINE. 
Were  the  English  given  to  self-praise  rather  than  to  criticism 
they  might  dwell  with  no  little  satisfaction  on  the  excellent 
results  of  those  public  health  measures  against  infectious 
disease  which  depend  mainly  uijon  British  organization  and 
executive  in  the  Near  East.  By  the  courtesy  of  the  Director 
we  have  before  us  a  copy  of  the  first  annual  report  (1921)  of 
the  Department  of  Health  under  the  Government  of  Palestine. 
It  is  a  very  modest  document,  not  in  print,  but  in  multigi-aph; 
the  achievements  recorded  in  it,  however,  are  well  worthy  of 
notice.  It  gives  a  concise  account  of  the  building  up  from  the 
beginning  of  a  medical  and  of  a  health  service  in  a  country 
ravaged  by  war  and  decimated  by  disease.  Under  the  Ottoman 
cods  a  skeleton  of  a  medical  service  existed  in  theory,  which, 
had  it  been  adopted  in  practioa,  might  have  sufficed  for 
the  primary  needs  of  the  country.  In  voluntary  organiza- 
tions, however,  the  country  was  comparatively  rich,  and 
the  report  fully  recognizes  the  admirable  work  done  by  them 
in  the  early  days  of  the  new  Government.  The  Syria  and 
I'alestine  Relief  Society,  the  American  Zionist  Medical  Unit, 
and  the  American  lied  Cros^,  in  their  respective  spheres, 
organized  hospitals,  cliuics,  and  relief.  In  1919  and  1920  the 
old-established  charities  such  as  the  Church  Missionary 
Society,  the  Scottish  Mission,  the  Hospitals  of  the  Order  of 
St.  .lolin,  the  American  Zionist  Unit,  and  the  French  Religious 
Hospitals  were  reopened,  and  are  now  in  full  working  order 
in  spite  of  the  ransacking  of  their  equipment  and  in  several 
instances  the  ruin  of  their  buildings  during  the  earlier  years 
of  the  war.  To  a  largo  extent  they  relieved  the  Government 
of  its  responsibility  by  providing  accommodation  for  the 
country's  sick  in  general,  as  distinct  from  Government 
employees  and  patients  with  infectious  diseases.  The 
Government  hospitals  number  eleven  and  contain  three 
hundred  and  seventy-two  beds;  the  voluntary  hospitals, 
■which  number  twenty-three,  provide  nearly  a  thousaud 
beds.  There  are  live  smaller  voluntary  special  hospitals 
and  thirty  one  dispensaries.  The  proportion  of  ho.spital 
beds  thus  appears  to  be  1  to  536  of  population,  a  very 
creditable  figure.  The  general  directorate  or  central 
organization  of  the  Department  of  Health  is  divided 
into  five  s?ctions.  The  first  deals  with  public  health 
and  epidemics.  It  includes  a  sanitary  engineering  subsection 
which  deals  with  antimalarial  projects  and  co-ordinates 
the  sanitary  projects  with  public  works.  In  a  laud  where 
■water  supplies  are  unsatisfactory  and  insufficient,  where 
town  drainage  is  practically  nou-e.xistent,  and  where  anti- 
malarial drainage  of  swamp  areas  is  perhaps  the  first 
sanitary  need,  the  importauce  of  this  section  need  not 
be  empliasizel.  The  second  section  of  the  directorate 
deals  with  medical  and  ho-spital  organization,  an  important 


subsection  dealing  with  ophthalmic  hospitals,  ophthalmic 
treatment  of  school  children,  and  special  surgery.  The 
third  section  controls  bacteriological,  analytical,  and  entomo- 
logical laboratories.  There  is  a  central  bacteriological 
laboratory  at  Haifa  aud  four  Government  clinical  labora- 
tories in  .lerusalem  and  other  towns.  The  fourth  section 
directs  the  quarantine  service,  including  relief,  lunacy,  and 
railway  sanitation.  The  work  of  the  quarantine  service  has 
become  each  year  more  exacting.  The  fifth  section  deals  with 
medical  stores.  The  local  health  administration  is  under  prin- 
cipal medical  officers  of  health,  who  are  responsible  for  medical, 
health,  and  quarantine  services  within  their  district.  Under 
them  arc  district  medical  officers  and  hospital  and  quarantine 
medical  officers,  under  whom  again  are  sanitary,  antimalarial, 
and  quarantine  subinspcctors,  disinfecting  and  nursing  staff. 
Development  has  been  hindered  by  the  smallness  of  the 
credits  available,  but  tl;e  nucleus  of  each  essential  service 
now  exists  aud  can  be  expanded  as  financial  conditions  allow. 
The  admiuistrotion  has  thought  ahead  and  has  adopted 
a  pi-ogramme  which  will  in  any  case  take  several  years  to 
realize.  The  most  important  projects  inchide  the  extension 
of  the  antimalarial  campaign  to  include  the  reclamation  of 
marshes,  public  water  supplies  in  the  larger  towns  and 
villages,  main  drainage  in  the  more  important  towns  where 
water  supply  is  established,  additional  accommodation  for 
the  treatment  of  trachoma  and  for  the  development  of 
scavenging  services.  Great  importance  is  attached  to  the 
training  of  midwives,  there  being  at  present  only  51  trained 
midwives  in  Palestine.  Malaria  has  decimated  the  popula- 
tion for  centuries,  and  whilst  tbe  measures  taken  in  populous 
areas  to  destroy  and  prevent  the  breeding  of  mosquitos  in  the 
innumerable  rock  cisterns,  the  treatment  of  infected  persons, 
and  educational  work  dealing  with  the  nature  and  pre- 
vention of  the  disease  are  of  great  value,  they  cannot 
attain  full  success  while  the  marshes  continue  to  be 
great  anopheles  reserves.  Successful  Government  schemes 
have  been  carried  through  in  the  Beisan  and  Jenia  marshes, 
and  jirivate  enterprise  has  been  encouraged  wherever  possible, 
as  in  the  Wadi  Gazaze,  at  Musherifa,  aud  in  the  Kinnereth 
marshes.  To  give  some  idea  of  the  amount  of  work  done 
apart  from  the  draining  of  swamps  we  may  mention  that 
during  1921  sixtj'-six  thousand  possible  breeding  places — 
wells,  cisterns,  and  cesspits — were  recorded  aud  registered ; 
sixteen  thousand  of  these  were  made  mosquito-proof  by 
closure  or  covering,  and  eleven  hundred  by  fitting  pumps ; 
oiling  was  carried  out  on  nearly  two-thirds  of  a  million  occa- 
sions in  those  places  which  could  not  be  rendered  mosquito- 
proof,  seventy-si.x  tons  of  paraffin  and  crude  oil  being  used. 
Householders  neglecting  to  carry  out  precautious  after 
warning  were  prosecuted  in  702  instances.  Trachoma  is  the 
second  great  plague  of  Palestine  ;  it  is  estimated  that 
74  per  cent,  of  school  childreu  are  infected.  The  amount 
of  work  and  organization  necessary  to  combat  this 
disease  and  its  sequelae  is  gigantic.  Most  creditable 
to  the  sanitary  and  quarantine  administration  is  the 
lowness  of  the  general  incidence  of  infectious  disease, 
especially  considering  the  geographical  situation  of  Palestine. 
No  case  of  cholera,  only  4  cases  of  plague,  one  small  out- 
break of  smallpox  with  only  one  fatal  ease,  63  casos  of  typhus 
fever  with  six  deaths,  363  cases  of  typhoid  fever  with  a  case 
mortality  of  9  per  cent.,  and  91  cases  of  paratyphoid  with 
a  case  mortality  of  3  per  cent.,  make  a  remarkably  low  record. 
Rabies  is  very  prevalent  amongst  the  dogs  and  hyenas;  aud 
455  catients  received  antirabic  treatment  in  the  Pasteur 
Institute  of  Jerusalem  during  the  year.  British  preventive 
medicine  may  well  be  proud  of  her  latest  offspring. 


THE  TRAINING  OF  THE  PHARMACIST. 
On  October  4th  the  School  of  Pharmacy  of  the  Pharma- 
ceutical Society  of  Great  Britain  entered  upon  its  eighty-first 
session.  The  ceremony  took  place  in  the  Society's  examina- 
tion hall  in  Bloorasbury  Square.  In  his  opening  speech  the 
President  (.Mr.  E.  T.  Xeathercoat)  remarked  that  pharma- 
ceutical training  was  in  a  state  of  transition  at  the  present 
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moment,  antl  tlie  Council  was  giving  this  matter  their  closest 
atLentiiJu  ;  anj  the  Dean  (Professor  Greenish),  in  his  report  on 
the  year's  work,  welcomed  the  prospect  that  in  the  very  near 
futui-e  the  time  given  to  the  student's  training  would  be 
materially  extended.  The  twofold  function  of  modern 
')harmacy — research  and  education — has  been  emphasized  by 
the  award  this  year  of  the  Ilanbury  medal  to  Professor  l^mile 
Perrot,  who  has  made  important  investigations  into  the 
stabilization  of  vegetable  drugs,  and  holds  the  office  of  Vice- 
Dean  of  the  Faculty  of  Pharmacy  in  the  University  of  Paris 
and  professor  of  mateiia  medica.  The  President,  in  pre 
seutiug  the  medal  and  welcoming  Professor  Perrot,  mentioned 
that  he  was  the  fourth  distinguished  Frenchman  to  receive 
this  award.  The  inaugural  sessional  address  was  delivered 
by  Mr.  H.  J.  AVaring,  F.U  C.S.,  Vioe-Chancellor  of  the 
University  of  London,  and  hero  again  education  was  kept 
in  the  foreground.  His  subject  was  the  advantages  (and 
the  drawbacks)  of  a  university  training  for  a  technical 
■vocation  such  as  phavmacy.  His  method  of  approach  was 
to  sketch  the  main  outlines  of  a  university  course  in  the 
basic  subjects  of  a  vocational  curriculum.  For  the  technical 
vocations  of  pharmaceutical  chemistry  and  pharmacy  he 
thought  it  would  be  an  advantage  if  all  students  underwent 
a  scientific  tiainiug  comparable  with  that  which  was  now 
regarded  as  necessary  for  industrial  chemistr3%  engineering, 
and  medicine;  and  he  urged  the  need  for  some  instruction 
in  the  principles  of  biology,  so  that  the  pharmacist  should 
understand  thoroughly  the  practical  part  of  his  science. 
Another  advantage  of  a  university  course  was  that  it  enabled 
the  student  or  iiractitiouer  to  carry  out  with  intelligence 
original  investigations  in  his  own  subject  and  so  promote  the 
advancement  of  his  vocation.  But  Mr.  AVaring  recognized 
that  all  students  were  not  alike;  some  who  could  readily 
learn  all  the  mechanical  parts  of  their  profession  had  not  the 
intellect  to  grasp  the  theoretical  parts,  and  it  was  far  better 
that  they  should  not  attempt  a  university  or  college  education.-  ■ 
He  had  long  held  the  view  that  pharmacy  was  worthy  of 
a  higher  position  among  the  technical  vocations,  and  for 
this  reason  he  welcomed  the  news  that  the  standard  of  the 
£ntrance  examination  for  the  School  of  Pharmacy  was  likely  to 
be  raised.  A  higher  level  of  i)reliminary  general  education 
was  needed  if  all  the  advantages  of  a  scientific  training  were 
to  be  gained.  It  had  been  suggested  that  a  closer  connexion 
with  the  University  of  London  by  the  Pharmaceutical  Society 
woidd  have  a  beneficial  effect  on  pharmaceutical  chemistry 
and  pharmacy.  In  general  principle  this  appeared  correct, 
and  if  the  Pharmaceutical  Society  brought  forward  a  con- 
crete scheme  in  which  they  asked  that  either  pharmaceutical 
chemistry  should  be  made  the  chief  subject  for  a  science 
degree  or  that  a  new  degree,  such  as  Baclielor  of  Pharmacy, 
Bhould  be  instituted,  the  University  would  explore  the  whole 
riuestion  and  try  to  meet  the  Society  in  every  way,  provided 
that  whatever  was  done  was  for  the  progress  of  science,  the 
good  of  the  nation,  and  the  improvement  of  the  vocation. 


PRINCESS  MARY  INFANTS'  WARD  AT  LEEDS. 
The  General  Infirmary  at  Leeds  contains  within  its  walls, 
as  everyone  who  is  conversant  with  its  working  knows,  a 
fully  equipped  children's  hospital.  The  tendency  of  the 
great  Leeds  charities  has  been  towards  centralization  and 
not  to  the  multiplication  of  small  institutions.  The  manage- 
ment is  fully  alive  to  the  desirability  of  segregating  those 
of  tender  years  and  of  securing  facilities  for  the  early  removal 
to  suitable  extensions  of  the  hospital  in  the  country  of 
patients  who  have  been  subjected  to  operations  or  have 
Buffered  from  medical  complaints  as  soon  as  this  is  deemed 
wise.  The  rearrangement  of  beds  throughout  the  ho.spital, 
which  was  conmicnted  upon  in  this  column  some  months  a"o, 
has  secured  this  segregation  by  the   allotment  of   three   lar'"o 
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number  of  cots  in  an  open-air  ward  on  part  of  the  north 
terrace.  On  the  surgical  side  of  the  house  the  patients  are 
dealt  with  by  the  ordinary  surgical  staff ;  on  the  medical  side, 
some  two  years  ago,  special  arrangements  were  made.  It 
was  arranged  that  one  member  of  the  staff,  Dr.  A'ining,  who 
at  that  time  was  junior  assistant  physician,  should  in  his 
infirmary  work  confine  his  attention  to  the  subject  of  tlie 
diseases  of  children.  He  had  his  out-patient  clinics,  and  to 
him  was  allotted  all  the  cots  which  were,  or  in  future  might 
be,  devoted  to  tlie  care  of  infants  under  the  age  of  3  years 
who  were  suffering  from  nutritional  diseases.  This  class 
of  patient  was  specially  considered,  as  it  was  felt  that  a 
great  work  was  awaiting  development  in  connexion  with 
infant  welfare.  Already  Dr.  A'iuing's  work  has  borne  fruit 
— directly  by  the  increased  attention  that  this  class  of 
patient  receives,  and  indirectly  by  the  improvement  of 
the  teaching  of  students.  Dr.  Vining's  work  is  not  con- 
fined to  children  of  this  age,  for  he  has  out  patient 
clinics  for  children  up  to  10  years  of  age,  and  to  him 
are  allotted  a  proportion  of  the  cots  for  children  up 
to  that  age.  The  institution  of  this  special  department 
for  children  is  regarded  as  a  step  in  the  right  direction 
and  as  one  that  will  prove  to  he  free  fiom  some  of  the 
disadvantages  of  special  hospitals.  It  is  in  connexion 
with  this  development  of  the  work  of  the  Infirmary  that  the 
opening  of  the  Princess  Mary  AA'ard  for  Infants  has  been  so 
very  cordially  welcomed.  At  the  suggestion  of  the  Lord 
Mayor,  the  Princess  was  graciously  pleased  to  allow  the 
wedding  present  which  Leeds  desired  to  present  to  her  to 
take  the  form  of  this  ward  to  be  added  to  the  Infirmary. 
Larce  donations  were  not  solicited,  and  it  is  especially 
pleasing  to  learn  from  the  speech  of  the  Lord  Alayor,  when 
he  was  requesting  the  Princess  to  declare  the  ward  open, 
that  some  40,000  of  the  school  children  of  Leeds  had  added 
their  mite  to  the  £6,000  which  had  been  contributed.  Tlie 
ceremony  of  opening  the  ward  was  performed  by  tho 
Princess,  who,  along  with  A'igcouut  Lascelles  and  the 
Countess  of  Harewood,  visited  the  Infirmary  on  October 
2nd  ;  the  weather  was  fine,  and  the  reception  accorded  to 
Her  Royal  Highness  was  most  cordial.  Admission  to  the 
Infirmary  was  granted  to  as  many  as  it  was  i^ossible  to 
accommodate  along  the  course  which  was  followed  by  tho 
Princess,  who,  after  some  presentations  had  been  made,  w.ia 
conducted  to  the  new  ward  by  Mr.  T.  L.  Taylor.  Here  the 
Lord  Mavor  read  an  address,  and  asked  tiie  Princess  to  open 
the  ward  with  the  key  which  was  presented  to  her  by  Mr. 
Sydney  Kitson,  the  architect  of  the  new  ward.  Having  done 
so  and  declared  the  w.ard  open.  Princess  Mary  made  a  full 
inspection  of  the  ward  and  of  its  annexes  under  the  guidance 
of  Mr.  T.  L.  Taylor,  who  had,  in  a  few  well  chosen  words, 
thanked  the  Princess  for  her  gracious  gift.  Old  students  will 
be  interested  to  know  that  the  new  ward  occupies  the  space 
between  the  staircases  of  No.  6  and  \o.  8  wards,  largely  above 
the  clinical  lecture  theatre.  Access  to  it  is  from  the  north 
terrace  and  also  in  connexion  with  the  landing  of  No.  8  ward. 
It  is  self-contained,  and  has  lavatories  and  kitchen  of  its  own. 
There  is  accommodation  for  some  twelve  or  fourteen  cots  for 
infants.  Dr.  A'ining  will  be  in  sole  charge  of  this  ward,  and 
its  provision  will  enable  him  to  develop  this  part  of  his  work 
on  good  lines. 

THE  QUEEN  ALEXANDRA  SANATORIUM  FUND 
AT  DAVOS. 
AVk  have  had  several  inquiries  in  recent  years  about  the  fate 
of  the  Queen  .Alexandra  Sanatorium  in  Davos.  Tliis  institu- 
tion was  founded  cliielly  as  a  result  of  the  labours  of  tlie  late 
Lord  Balfour  of  Burleigh,  to  secure  the  advantages  of  sana- 
torium treatment  in  an  alpine  climate  for  persons  of  snjall  means 
of  tho  Eugli.shspeaking  nationalities  suffering  from  curable 
tuberculosis  but  unable  to  afford  the  ordinary  expenses  of  such 
treatment.  .A  daily  average  of  40.7  patients  were  in  residence 
during  1914,  and  at  tho  general  meeting  held  in  .July  of  that 
year  tlie  eminently  satisfactory  eleventh  annual  repurt  was 
presented.  It  was  decided  to  complete  the  last  few  unfinished 
lUiua  ui  tho  buildin<»,  and  orders  were  given  to  that  effect. 
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A  few  days  later  tbe  blow  fell ;  the  male  servants  were  called 
up  for  military  service,  and  all  except  three  of  the  female 
staff  left  in  a  panic.  Most  of  the  patients  returned  home  as 
soon  as  travel  was  possible,  and  the  remainder  were  trans- 
ferred on  the  approach  of  winter  to  a  hotel  in  Davos.  In 
April,  1915,  the  work  of  the  sanatorium  ceased  entirely.  The 
building  thus  remained  empty  until  1922,  an  offer  of  its  use 
for  convalescent  or  sick  soldiers  being  declined  by  the  War 
Office.  During  these  years  the  overhead  charges  continued 
to  run,  and  when  the  time  came  for  reopening  there  was  no 
balance  available  for  the  large  initial  outlay,  and  an  appeal 
for  this  purpose  proved  fruitless.  Last  summer  the  building 
was  sold  to  the  cantons  of  Thurgau  and  St.  Gallen  for  a 
popular  sanatorium  and  the  proceeds  were  invested  to  serve 
the  original  object  of  the  Fund.  Legal  advice  at  this  stage 
made  it  clear  that  the  income  must  continue  to  be  applied 
towards  the  treatment  of  patients  in  an  alpine  climate — that 
is  to  say,  in  Switzerland  and  not  iu  Great  Britain.  Sale 
of  the  building  itself  was  not  held  to  constitute  failure  of 
the  original  object.  Of  the  possible  alternatives  the  Council 
decided  on  a  system  of  money  grants  conditional  upon  treat- 
ment being  taken  at  some  approved  place.  The  gross  income 
available  for  such  grants  is  expected  ultimately  to  reach 
£1,800  a  year.  The  establishment  approved  for  the  purpose 
is,  for  the  present,  the  Hotel  Frei,  Davos  Plalz,  where  the 
charge  made  to  nominees  of  the  Fund  for  board  and  lodging 
will  be  fr.  12.50  a  day.  This  charge  includes  a  separate  room, 
central  heating,  and  electric  light.  Rooms  will  be  assigned  by 
thelocal  committee.  The  visitor's  tax  of  55  centimes  a  day 
will  bring  the  hotel  charges  up  to  fr.  13.05  a  day,  or  fr.  91.35 
— equivalent  to  about  £4 — a  week.  Assistance  from  the 
Fund  will  bo  given  in  the  following  form :  (a)  a  grant 
of  fr.  38  a  'week  towards  the  hotel  bill  (paid  direct  to 
the  hotelier),  {b)  free  medical  attendance  by  a  visiting, 
physician,  (c)  free  nursing  by  a  resident  nurse,  (d)  pay- 
ment for  medicines  and  bacteriological  examinations  ordered 
by  the  physician.  The  net  cost  of  maintenance  and  treat- 
ment to  an  assisted  patient  (excluding  personal  laundry)  is 
estimated  not  to  exceed  £2  10s.  a  week.  Assistance  is  limited 
to  the  winter  months  and  to  a  period  of  six  months  in  all. 
The  cost  of  the  journey  is  borne  by  the  patient;  a  second- 
class  single  ticket  from  Loudon  to  Davos  Platz  costs  about 
£5  15s.  Those  aided  by  the  Fund  will  be  expected  to  stay 
throughout  the  winter  season.  The  medical  report  on  which 
assistance  is  gi-anted  is  filled  in  by  tlie  applicant's  usual 
medical  attendant,  for  submission  to  one  of  the  examining 
physicians  to  the  Fund.  Dr.  Arnold  F.  Bill  and  Dr.  Floriau 
Buol  are  the  visiting  physicians  in  Davos.  Application  forms 
and  further  information  will  be  sent  by  the  Secretary,  Queen 
Alexandra  Sanatorium  lund,  Davos  Platz,  Switzerland. 
Copies  of  the  forms  only  can  also  be  had  from  the 
Honorary  Secretary  to  the  Council,  Mr.  D.  Vtsey,  3,  Camp 
View,  A\imbledou  Common,  London,  S.\V.19. 


NAVAL  MEDICAL  SERVICE  MEMORIAL. 
A  SHORT  time  ago  (August  26th,  1922,  p.  396)  we  published 
an  account  of  the  unveiling  of  a  memorial  tablet  at  Haslar 
Hospital  to  the  members  of  the  naval,  medical,  and  nursing 
services  who  fell  in  the  great  war.  A  similar  memoiial 
tablet,  dedicated  to  the  memory  of  the  medical  officers, 
sisters,  V.A.D.'s,  sick-berth  staff,  and  sick-bay  reserves  of  the 
Royal  Navy  who  fell  in  the  great  war,  has  now  been  erected 
at  the  Royal  Naval  Hospital,  Plymouth.  It  was  unveiled  on 
October  4th  by  Surgeon  Rear- Admiral  Sir  Daniel  MoNabb, 
principal  officer  of  the  hospital.  In  his  dedicatory  speech  he 
dwelt  especially  upon  the  spirit  of  comradeship  that  ran 
through  all  ranks  of  the  navy,  knitting  them  together  in  a 
bond  of  devotion  to  duty  and  to  their. country.  The  medical 
staff,  he  said,  in  action  lacked  the  excitement  of  the  fighting 
man;  their  duty  was  especially  to  keep  themselves  as  cool 
and  unconcerned  as  though  at  a  surgical  demonstration,  and 
to  exercise  the  same  delicate  .skill  that  they  would  display  in 
the  operating  theatre  of  a  hospital  at  home.  The  type  of 
man  who  could  do  this  was  of  no  ordinary  kind,  and  it 
reflected    the  highest  credit  on  the  medical  service  of    the 


navy  that  its  duties  under  such  trying  circumstances  should 
have  been  so  brilliantly  and  efficiently  discharged.  Among 
those  present  at  the  ceremony  were  Surgeon  Vice-Admiral 
Sir  Arthur  May,  Surgeon  Rear  Admiral  Sir  William  Pryn, 
representatives  of  all  ships  and  establishments,  and  of  the 
British  Red  Cross  Society  and  the  St.  John  Ambulance 
Association. 


EXHIBITS  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  excellent  practice  of  displaying  specimens  recently 
added  to  the  museum  of  the  Royal  College  of  .Surgeons  of 
England  in  one  of  the  rooms  is  beiug  continued  this  year. 
The  specimens  are  now  on  view  in  Room  1,  and  will  so 
remain  until  November  lOcli.  Some  eighteen  months  ago  a 
number  of  subscribers  presented  to  the  College  the  collection 
of  anatomical  specimens  of  the  anatomy  and  lesions  of  the 
nose  formed  by  the  late  Professor  Onodi.  Nearly  one 
hundred  of  these  have  already  been  redissectcd  and  remounted 
and  are  included  in  the  collection  now  shown.  Amongst 
the  other  exhibits  at  Lincoln's  Inn  Fields  are  a  series  of 
specimens  demonstrating  the  circulation  in  the  shark  which 
have  been  made  by  Mr.  R.  H.  Burne,  the  physiological 
curator  to  the  museum,  as  well  as  a  number  of  pathological 
specimens  of  interest,  presented  by  different  surgeons  and 
physicians. 

THE  MEDICAL  SOCIETY  OF  LONDON. 
The  one  hundred  and  fiftieth  session  of  the  Medical  Society 
of  London  opens  on  Monday  evening  next,  October  16th. 
The  annual  general  meeting  will  be  held  at  8  o'clock,  and 
the  President  (Mr.  .Tames  Berry)  will  vacate  the  chair  in 
favour  of  his  successor.  Lord  Dawson  of  Penn,  G.C.V.O.  The 
presidential  address  will  then  be  given  by  Lord  Dawson  on 
"  Certain  developments  in  medicine,"  to  be  followed  by  a 
discussion.  An  interesting  programme  has  been  drawn  up 
for  >the  first  half  of  the  ensuing  session.  On  October  30th 
a  clinical  meeting  will  be  held  for  the  exhibition  of  cases  and 
radiograms  illustrating  tumours  of  the  abdomen  (other  than 
those  of  the  female  appendages).  On  November  13th  there 
will  bs  a  debate  on  "  pernicious  auaemia,"  and  on  Novembei 
27th  a  discussion  on  blood  transtu-iou  in  civil  practice.  Ou 
December  11th  Sir  William  Willcox  will  introduce  a  dis- 
cussion of  the  clinical,  pathological,  and  radiological  aspects 
of  infections  of  the  teeth  and  gums.  These  meetings  will  be 
held  at  8.30  p.m.  at  11,  Chandos  Street.  Cavendish  Square. 
The  Lettsomian  lectures  will  be  given  in  February  and 
March  1923,  by  Mr.  W.  Ernest  Miles  on  -carcinoma  of  the 
rectum',  and  Dr.  J.  Walter  Carr  will  deliver  the  annual 
oration  iu  May. 

THE  PRINCE  OF  MONACO'S  BEQUESTS. 
Thk  late  Prince  of  Monaco  bequeathed  the  sum  of  1,000,000 
francs  to  the  Academic  de  Medecine,  the  income  to  be  used 
for  a  prize  every  second  year.  He  bequeathed  the  same  sum 
for  a  similar  purpose  to  the  Academic  des  Sciences,  the 
nature  of  the  subject  to  be  selected  in  each  case  by  the 
\cademy  in  relation  to  the  needs  of  the  moment.  He  be- 
queathed to  the  Institute  of  Human  Palaeontology,  founded 
by  him  in  Paris,  all  his  books,  drawings,  and  specimens  relat- 
ion to  the  subject,  and  directed  that  a  scheme  should  be 
drawn  up  for  research  work  and  investigation  to  establish 
scientifically  the  history  of  man  and  his  origins.  He  also  left 
700,000  francs  to  Dr.  Jules  Richard  for  the  completion  of 
scientific  and  literary  work  in  connexion  with  the  great 
Oceanographic  Institute  at  Monaco,  which  has  a  branch  iu 
Paris,  and  other  moneys,  together  with  his  books  and 
collections,  to  tbe  same  Institute.  To  the  French  Academy 
of  Agriculture  he  left  his  farm  at  Ste-Suzaune,  to  be  main- 
tained as  a  place  for  agricultural  experiments,  and  as 
evidence  of  what  science  and  determination  can  obtain  from 
unpromising  soil.  

The  first  social  evening  of  the  new  session  of  the  Royal 
Society  of  Medicine  will  bo  held  ou  Wednesday,  Novem- 
ber 8th.     The  new  President,  Sir  William  HaleAVhite,  and 
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Lady  Hale- White  will  receive  the  guests  at  8.30  p.m..  and  at 
B  p.m.  Sii-  John  Bland-Sutton -will  give  an  address  entitled 
"  Spolia  llemoralia ;  Shiuuk  Human  Heads,  Labrets,  and 
Ear-plugs."    Music  and  light  refreshments  will  be  provided. 


THE  BACTERIOLOGY  OF  TINNED  MEAT 
AND  ilSIi. 

The  Food  Investigation  Board  of  the  Department  of  Scientific 
and  Industrial  Research  has  issued  this  week  a  timely  report 
by  Dr.  W.  G.  Savage,  Mr.  R.  F.  Hunwicke,  and  Mr.  H.  B. 
Calder,  on  the  bacteriology  of  canned  meat  and  fish.'  It 
consists  of  five  parts.  The  introductory  section  deals  with 
methods  of  examination  and  record,  cultural  tests  and  bac- 
terial classification,  and  gives  a  summary  of  the  foods 
examined;  Section  II  describes  the  organisms  isolated  and 
discusses  their  significance;  Section  III  records  a  special 
investigation  into  the  relationship  between  oxygen  require- 
ments and  decomposition  changes  in  tinned  foods ;  Section  IV 
discusses  generally  the  results  obtained  from  these  researches ; 
and  the  concladiug  section  reviews  briefly  the  work  of  other 
investigators.  The  pamphlet  ends  with  a  useful  list  of 
references  to  the  literature  of  the  subject. 

Aim  and  Method  of  the  Inquiry. 
In  approaching  this  investigation  the  following  considera- 
tions aud  lines  of  inquiry  appeared  to  the  authors  to  be  of 
primary  though  not  of  equal  value: 

"  (n)  To  study  how  tiir  cauneil  foods  contain  living  bacteria  or 
tlie-ir  toxic  products,  wliicli  are  capable,  under  favourable  con- 
ditions, of  setting  up  food  poisoning  or  food  infections.  This 
applies  not  only  to  canned  foods  which  are  rejected  bv  the  tests 
employed  by  hispectors,  but  also  to  food  passe  1  aud  consumed  as 
being  sound. 

■'('>)  To  ascertain  to  what  extent  canned  foods  passed  for  con- 
sumption ai-e  free  from  bacteria,  and,  if  not  sterile,  the  importance 
and  significance  of  the  bacteria  found. 

"  (ci  To  study  the  bacteria  associated  with  and  concerned  in  the 
spoilage  of  canned  foods  with  a  view  to  diminishing  wastage  from 
Buc'h  causes." 

The  total  amount  of  canued  foodstuffs  lost  through  snoilaoe 
is  enormous,  though  it  is  now  relatively  small  in  proportion 
to  the  quantity  canned.  To  diminish  this  wastage  to  the 
lowest  possible  figure  can  only  bo  achieved  if  the"  bacteria 
which  cause  spoilage  arc  kuowu,  their  modes  of  introduc- 
tion ascertained,  the  conditions  necessary  for  their  growth 
elucidated,  and  the  efficiency  of  the  sterilization  processes 
studied  in  the  light  of  the  actual  bacteria  found  both  before 
aud  after  sterilization.  While  an  exact  study  of  the  bacteria 
present  is  essential,  other  considerations  come  in,  and  the 
autlioi-s  made  it  their  aim  to  investigate  the  subject  as  a 
whole  in  all  its  bearings.  This  led  them  to  make  a  number 
of  subsidiary  researches— for  example,  into  the  chemical 
properties  of  the  organisms  isolated  under  the  conditions 
occurring  in  canned  foods,  and  into  the  relative  suitability 
of  tlie  different  foods  as  culture  media. 

The  present  report  is  confined  to  meat  and  fish,  which 
present  very  similar  problems  ;  fruit,  vegetables,  and  milk 
will  bo  dealt  with  in  later  reports.  For  the  purpose  of  this 
investigation  344  samples  of  tinned  moat  and  tinned  fish 
(iucluding  Crustacea)  of  different  kinds  and  from  various 
sources  were  examined.  Some  were  ordinary  samples  passed 
by  the  inspectors  or  iiurehased  in  shops,  but  most  of  them 
had  beou  rejected  for  one  reason  or  another.  Nearly  all  the 
me.it  tins  contained  corned  beef,  and  no  samples  of  made-up 
meat  products  were  included.  Each  sample  was  very 
thoroughly  examined,  and  the  findings  were  compared  with 
the  physical  characteristics  of  the  unopened  tin,  with  the 
characters  of  the  contents  after  opening,  with  direct  micro- 
scopic examination  of  the  food,  and  with  the  chenjical  find- 
ings. Besides  tliis  many  sound  tins  were  experimentally 
inoculated  with  pure  cultures  of  the  bacilli  isolated.  Full 
details  are  given  of  the  methods  of  examination  and  recordinn 
adopted,  aud  the  precautions  taken  to  avoid  outside  con° 
tammalion.     In   every   case    the    cultural  characters  of  the 
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of  resistance,  conditions  as  regards  oxygen  requirements, 
optimum  temperature  for  growth,  and  ability  to  decom- 
pose piroteins.  Here  it  may  be  noted  that  the  indol  test 
was  found  of  no  value  in  distinguishing  between  types  of 
bacteria  which  can  decompose  tinned  fi-ods  and  those  which 
cannot. 

The  Organisms  Isolated. 

The    micro  organisms    isolated    were    classified    into    six 

groups:  (1)  moulds  and  yeasts:  (2)  obligate  anaerobic  bacilli; 

(3)  sporing  aerobic  bacilli  (excluding  thermophils) ;  (4)  thermo- 

pliilic  bacteria  ;  (5)  non-sporing  aerobic  bacilli ;  (6)  micrococci. 

(1)  Yeasts,  though  plentiful  in  tinned  milk  and  fruit,  are 
scarcely  ever  found  in  tinned  fish  or  meat.  The  presence  of 
moulds  is  evidence  of  air  access ;  there  is  nothing  to  show 
that  it  can  cause  either  "blowing'  of  tins  or  extensive 
decomposition  o£  the  meat,  but  it  makes  the  food  un- 
saleable. 

(2)  Anaerobic  bacilli  were  looked  for  in  every  sample,  for 
the  important  part  these  were  likely  to  play  was  recognized. 
They  were  found  in  27  saxnples — 9  meat  tins  and  18  flsli  tins. 
Seven  strains  corresponded  with  B.  sporogeiies  and  12  with 
C  ranscJihrand  type.  The  former  type  of  organism  was  found 
capable  in  pure  culture  of  producing  putrefactive  decomposi- 
tion in  canned  meat  with  obtrusive  "blowing"  of  the  tin; 
the  latter  caused  gas  development  and,  it  given  time,  it  led 
to  pronounced  decomposition.  It  appears  that  obligate 
anaerobes,  if  they  get  a  chance  to  grow,  always  produce 
profound  changes  in  the  food. 

(3)  Assuming  that  sound  canned  foods  are  not  of  necessity 
sterile,  it  is  important  to  distinguish  between  the  types  of 
organism  which  may  be  looked  upon  as  actual  or  potential 
causes  of  decomposition  aud  those  which  are  harmless  con- 
comitant bacilli.  Fr-om  this  point  of  view  the  ordinary 
sporing  aerobic  bacilli  are  of  much  consequence  because  of 
their  wide  distribution  iu  canned  foods,  their  great  resistance 
to  heat,  aud  the  ability  of  most  of  them  to  break  down 
proteins.  Special  attention  was  therefore  paid  to  this  group 
as  a  cause  of  unsouuduess  iu  tinned  food.  Since  there  is  at 
present  no  satisfactory  classification,  the  authors  made  no 
attempt  to  give  names  to  most  of  tlae  .strains,  but  classed 
them  into  alphabetical  subgroups.  In  regard  to  the  signifi- 
cance of  this  group,  the  two  main  questions  were  whether  its 
members  possessed  any  pathological  or  harmful  significauce, 
and  whether  they  could  decompose  meat  or  fish  either  under 
ordinary  conditions  or  iu  specially  favourable  circumstances. 
Most  of  them  were  found  to  be  widespread  saprophytic 
bacteria  devoid  of  any  pathogenic  properties.  Studying  the  rela- 
tion between  decomposition  and  sporing  aerobic  bacilli,  the 
authors  found  that  their  presence,  as  such,  even  if  proteolytic, 
cannot  be  accepted  as  evidence  of  unsouuduess.  Nevertheless, 
it  is  conceivable  that  in  special  circumstances  they  may  have 
been  the  cause  of  the  unsound  condition  of  the  tins  with 
which  they  were  associated.  For  instance,  the  presence  of 
small  leaks,  by  permitting  access  of  air,  might  possibly 
supply  the  oxygen  necessary  for  their  growth  and  enable 
them  to  multiply  and  decompose  the  food. 

The  factor  of  access  of  air  assumed  greater  importance  as 
the  inquiry  went  on  ;  but  from  time  to  time  the  authors 
came  across  strains  of  aerobes  which  grew  well  under  an- 
aerobic conditions,  and  careful  iuvestigations  were  made. 

"  It  is  evident  from  tliess  esperinieuts  that  sporing  aerobes  are 
very  widely  present  iu  canned  ine:it  and  marine  products  even 
wbentlie  tins  are  sound  aud  the  contents  perfectly  good.  Although 
most  of  them  are  capable  of  readily  decomposing  proteins  under 
favourable  conditions  of  growth  and  temperature,  they  do  not  do 
so  in  liermetically  sealed  tins,  because  the  supply  of  oxygen  is 
iuadecpiate.  Some  of  them— possibly  a  majority — possess  the 
ability  to  multiply  under  strict  anaerobic  couditions,  but  at  the 
best  growth  is  slight  and  far  less  than  would  occur  if  oxygen  were 
available.  Grown  under  these  conditions  they  do  not  cause  de- 
composition, either  because  of  the  inadequate  growth,  or  because 
a  supply  of  oxygen  is  necessary  for  the  m  mnfacture  of  proteolytic 
enzymes.  Huch  a  conceptio:i  at  once  emphasizes  the  importance 
of  leaks  iu  the  tius.  Given  a  liols  in  the  tiu  which  will  admit  sufti- 
cieutair,  our  experimental  results  show  unmistakably  that  tlieso 
strains  will  not  remain  dormant  but  will  multiply,  produce 
proteolytic  enzymes,  and  decompose  the  contents.  In  most 
of  our  experiments  the  air  access  lioles  were  about  4  mm.  in 
diameter,  but  .  .  .  the  saniei'esult  may  be  obtained  with  pin  hole 
leaks." 

(4)  Thermophilic  bacteria  arc  widely  distributed  iu  canaeiJ 
foods,  oven  when  the  contents  are  perfectly  good  in  every 
way.  Tlioir  wide  distribution  in  sound  products  and  their 
negative  properties  (inability  to  produce  gas  or  decompo.se 
proteins)  indicate  that  they  arc  not  a  cause  of  spoilage  of  this 
kind  of  canned  food,  cither  in  natural  conditions  or  as  a 
polontial  cause  when  small  leaks  allow  the  entry  of  enough 
uir  to  enable  them  to  multiply. 
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(5)  For  the  purpose  of  this  inquiry  the  important  features 
of  the  nou-sporiag  aerobic  bacilli  are  the  possession  of 
proteolyticproperties  and  the  ability  to  ferraeut  carbohydrates 
with  the  ijroduction  of  gas.  In  all  78  organisms  were  isolated 
and  classified  amongst  the  divisions  of  this  group.  Those 
Avhich  both  liquefy  blood  sorum  and  ferment  carbohydrates 
with  gas  production  are  an  important  cause  of  decomposition 
in  canned  meat  or  fish.  Those  which  fernjent  carbohydrates 
with  gas  formation  may  "blow  "  the  tins  but  do  not  lead 
to  much  decomposition.  Those  which  are  neither  proteo- 
lytic nor  fermentative  have  no  significance  as  causes  of 
unsoundness. 

(6)  Micrococci  of  different  kinds  were  present  in  some  23  per 
cent,  of  the  samples.  Most  of  them  were  morphologically 
diplocooci  ;  but  staphylococci,  streptococci,  and  here  and 
there  a  sarciua,  were  also  isolated.  The  authors  are  con- 
Udeut  that  micrococci  play  no  part  in  causing  vinsoundness, 
and  the  reasons  for  this  opinion  are  stated  at  length.  These 
strains  cannot  by  themselves  in  the  ordinary  way  cause 
decomposition  in  canned  meat  or  flsh ;  nor  were  any  facts 
observed  suggesting  that  they  may  act  symbiotically  and  so 
assist  more  active  strains.  In  the  absence  of  any  leak  they 
can  sometimes  survive  the  sterilization  processes. 

Throughout  this  investigation  no  bacteria  of  the  food- 
poisoning  types  were  detected,  and  there  was  nothing  to 
suggest  that  the  organisms  associated  with  the  unsound 
conditions  present  were  pathogenic  to  man. 

Sotunlne^s  anil  SlerilUtj. 

A  full  account  is  given  of  a  special  inquiry  into  the  relation 
between  oxygen  requirements  and  decomposition,  leading  to 
the  opinion  tliat  minute  leaks  act  not  so  much  as  sources  of 
infection,  but  as  sources  of  oxygen  which  light  up  and  set 
into  activity  the  dormant  germs  which  are  there  already. 

In  their  general  discussion  of  the  results  the  authors  deal 
first  with  the  comparative  iusterility  of  sound  samples.  Of 
76  shop  samples,  whose  contents  were  perfectly  sound,  47  were 
not  sterile,  but  this  was  almost  wholly  due  to  sporing  aerobic 
bacilli,  thermophilic  bacilli,  and  micrococci.  These,  it  seems, 
are  to  be  looked  upon  as  the  survivors  of  bacteria  originally 
present;  they  are  not  invaders  through  leaks  in  the  tins. 
Such  surviving  bacilli  do  not  in  any  way  injure  the  foods  they 
inhabit  because  tlicy  cannot  multiply  and  decompose  under 
the  existing  conditions. 

'■  The  importance  of  our  findings  is  not  that  they  indicate  any 
danger  to  health  but;  that  (a)  they  show  that  sterility  is  not  in 
itself  a  relialjle  test  of  soundness  and  that  samples  cannot  be 
justifiably  condemned  merely  because  they  are  not  sterile  ;  ('/)  they 
emphasize  the  fact  that  unsoundness  in  tins  is  not  solely  or  even 
usually  due  to  outside  ooutamination  but  that  tins  may  become 
decomposed  and  unmarketable  not  because  outside  bacteria  gain 
access  but  because  the  conditions  within  the  tin  have  become 
changed  (for  example,  by  access  of  sterile  air)  in  such  a  way  as 
to  enable  bacteria  already  present  to  multiply  and  decompose 
the  food." 

The  chief  practical  conclusion  to  be  drawn  from  this  report 
is  that  the  conditions  under  which  tinned  meat  and  fSslr  go 
bad  are  far  more  complex  than  is  generally  supposed. 

"  Tiie  prevailing  view  is  that  canned  food  tins  become  unsound 
according  as  to  whether  they  do  or  do  not  contain  bacilli  of  the 
decomposing  type.  Indeed,  the  ordinary  view  is  still  simpler.  It 
is  supposed  that  if  the  processes  of  preparation  are  satisfactorv  the 
food  contained  in  tlie  tins  is  sterile  and  remains  sound,  but"  that 
if  the  sterilization  is  inadequate  or  leaks  subsequently  develop 
bacteria  are  left  alive  or  gain  access,  and  tlie  food  becomes 
unsound.  The  type  of  bacterium  present  is  hardly  considered. 
These  simple  conceptions  cannot  be  maintained.  We  have  to 
regard  canned  meat  and  flsh  products  as  at  the  best  only  partly 
sterilized,  and  for  the  most  part  as  containing  viable  bacilli,  many 
of  which  are  of  a  decomposing  type.  The  food  is  sound  rather  on 
account  of  its  being  free  of  oxygen  than  because  it  is  sterile." 

Whether  the  food  becomes  unsound  depends  upon  many 
factors,  of  which  the  following  all  play  a  part:  (a)  the  e.xtent 
and  type  of  the  bacterial  coutiamination ;  (h)  the  efficiency  of 
the  "  processing  "  (sterilization  by  heat) ;  (c)  the  access  of  air 
to  the  tins;  and  {d)  the  temperature  environment  of  the 
samples. 

The  Moral  for  tlte  Manufacturer. 
The  moral  therefore  is  that  the  manufacturer  who  wishes 
to  ensure  the  absence,  or  at  least  a  minimum,  of  spoilage  in 
tinned  meat  and  fish  must  be  encouraged  to  do  five  things: 
he  should  obtain  his  food  products  as  fresh  as  practicable ; 
he  should  tin  them  as  speedily  as  possible  under  conditions 
of  great  cleanliness;  he  should  treat  his  products  so  as  to 
ensure  the  presence  of  a  vacuum  ;  he  should  employ  the  right 
"  processing  "  temperatures ;  and  lastly,  by  the  use  of  good 
quality  tinplato  aud  efficient  tin-closing  methods  he  should 
avoid  causes  of  leakage,  and  so  maintain  the  vacuum. 


Jubilee  of  M.vnxhester  School  of  JIehhine. 
The  jubilee  of  the  Manchester  .School  of  Medicine  was 
celebrated  on  October  4tli,  when  the  Dean  of  the  Medical 
Faculty,  Professor  H.  B.  Wild,  received  a  large  number  of 
guests,  who  were  shown  over  the  medical  school  and  the  recent 
extensions  of  its  laboratories.  Sir  Humphry  Kolleston,  Presi- 
dent of  the  Eoyal  College  of  Physicians  of  London,  delivered  a 
lecture  on  the  subject  of  "  Recent  physiology  of  the  liver  in  its 
application  to  practice."  Sir  William  Milligan,  who  presided, 
paid  an  eloquent  tribute  to  the  work  which  Sir  Humj)hry 
Rolleston  had  contributed  to  the  science  and  art  of  medicine. 
Professor  G.  R.  Murray,  who  also  spoke,  said  that  it  was  not 
generally  remembered  that  Sir  Humphry  Rolleston,  while  at 
Cambridge,  had  represented  the  university  on  the  football 
field. 

The  medical  school  at  Manchester  was  founded  by  Thomas 
Turner  in  1824,  in  connexion  with  the  Manchester  Royal 
Infirmary.  Previous  to  this  London  had  enjoyed  a  monopoly 
of  medical  education  in  England,  and  Turner's  medical  school 
in  Manchester  was  the  first  to  be  recognized  outside  London. 
William  IV  conferred  the  prefix  of  "  Royal  "  upcn  it.  Tlio 
Manchester  Royal  School  of  Medicine  was  amalgamated  with 
Owens  College  in  1872,  and  Turner  died  in  the  following  year, 
having  been  able  to  deliver  the  opening  address  of  the  amalga- 
mated college  nearly  fifty  years  after  his  foundation  of  the 
medical  school.  In  1880  Owens  College  became  tlie  first 
college  of  the  new  Victoria  L'uiveisity  for  the  north  of 
England,  and  three  years  later  the  new  university  became 
empowered  to  confer  its  own  medical  degrees.  Enlargements 
in  1883  aud  1894  brought  the  medical  school  to  its  present 
size,  and  a  further  great  advance  was  made  when  the  Royal 
Infirmary  was  rebuilt  on  its  present  site  in  1908.  A  rearrange- 
ment of  the  interior  of  the  medical  school  last  year  has 
almost  doubled  the  laboratory  accommodation  for  teaching 
and  research. 

University  College  Hospit.\l  Dinner. 

The  First  Administrations  of  Ether. 

The  annual  dinner  of  past  and  present  students  of  University 
College  Hospital  was  held  at  the  Hotel  Cecil  on  October  6th, 
with  Sir  Dawson  Williams  in  the  chair.  The  company 
numbered  110,  and  included  Sir  Rickmau  Godlee,  .Sir  John 
Rose  Bradford,  Sir  Frederick  Mott,  Mr.  Raymond  Johnson, 
Sir  .J.  H.  Par.sous,  aud  Major-General  Sir  A.  P.  Blenkinsop. 

After  the  King's  health  had  been  honoured,  the  Chairman 
propo.sed  prosperity  to  University  College  Hospital  and  Medical 
School,  and  recalled  that  it  was  the  first  hospital  in  this  country 
to  be  built  as  a  teaching  hospital.  Speaking  of  the  history  of 
the  buildings  in  Gower  Street,  he  said  that.the  spirit  of  the 
old  dingy  hospital  of  former  days  overmastered  the  inferior 
accommodation,  aud  admirable  work  was  done  then  under 
most  unfavourable  conditions.  The  chairman  had  before  him 
on  the  dinner  table  a  chairman's  bell  presented  to  University 
College  Hospital  by  Dr.  F.  W.  Cock.  It  is  one  of 
two  bells  both  cast  from  the  same  ingot  as  the  two  new 
bells  recently  hung  in  Westminster  Abbey.  Each  was  sus- 
pended from  an  iron  support  made  from  the  railings  of  the  old 
operating  theatre  in  Uuiver.sity  College  Hospital.  The  other 
bell  Dr.  Cook  presented  to  the  Massachusetts  General  Hospital. 
Both  bells  were  engraved  with  the  names  of  the  "  General 
Hospital,  Massachusetts,"  and  "  University  College  Hospital," 
with  the  dates,  and  both  bore  also  the  monkish  Latin  rhyme 
of  the  eighteenth  century  often  found  on  church  bells,  "Xolae 
pulsatio  amoris  ratio,"  which  may  be  freely  translated, 
"  When  I  do  sound  let  joy  abound."  The  chief  bell  foundry 
in  early  times,  it  should  be  explained,  was  at  Xola  in  Cam- 
pafua,  so  that  the  name  of  the  place  became  synonymous 
with  bell.  The  gifts  were  intended  to  commemorate  the  fact 
that  ether  was  first  administered  as  a  general  anaesthetic  in 
the  Massachusetts  General  Hospital  on  October  16th,  1846, 
and  was  first  so  administered  in  Europe  at  University  College 
Hospital  on  December  21st  of  the  same  year.  The  operation 
at  Boston  was  for  a  vascular  tumour  of  the  neck  and  was 
performed  by  Dr.  Warren.  The  operation  at  University 
College  Hospital  was  for  amputation  above  the  knee  and  was 
performed  by  Mr.  Listen.  The  chairman  read  a  letter  which 
Dr.  Cock  had  received  from  the  board  of  trustees  of  the 
Massachusetts  General  Hospital  expressing  their  high  appre- 
ciation of  all  the  bell  presented  to  them  represents  and  meaus. 
"They  value  it,"  the  letter  continued,  "most  highly  not  only  foe 
these  reasons  but  also  as  a  generous  expression  of  that  friendly 
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feeling  which  exists  and  should  always  exist  between  the  two 
countries.  When  this  bell  is  rung  here  and  when  its  mate  is 
rung  at  the  Annual  Students'  Dinner  of  University  College, 
may  the  sound  remind  all  the  hearers  of  the  ties  of  blood 
and  friendship  which  we  trust  will  grow  ever  stronger  with 
the  jiassiug  years."  On  the  suggestion  of  tlie  chairman  on 
October  6th  it  was  resolved  to  send  a  message  of  greeting  by 
those  present  to  their  colleagues  of  the  Massachusetts  hos- 
pital. TliD  toast  was  responded  to  by  Dr.  George  Blacker, 
Dean  of  the  Medical  School,  who  said  that  the  entry  of  new 
students  tliis  year  was  very  good  and  included  a  considerable 
proportion  of  Oxford  and  Cambridge  men.  Progress  was 
being  made  in  the  erection  of  the  new  buildings  rendered 
possible  by  the  Rockefeller  benefaction,  and  in  association 
with  this  gift  a  lectureship  in  biochemistry  had  been  instituted, 
with  Mr.  0.  R.  Hariugtou  as  the  first  lecturer.  In  reviewing 
the  events  of  the  past  year,  Dr.  Blacker  noted  the  knighthood 
conferred  on  three  old  students — Sir  George  Abram,  Sir  J. 
Herbert  Parsons,  and  Sir  A.  P.  Blenkinsop;  the  election  of 
Dr.  Charles  Boltou  to  the  .Julius  Mickle  Fellowship  in  the 
University  of  Loudon  ;  and  the  award  of  the  British  Medical 
Association's  Gold  Medal  of  Merit  to  Colonel  Arthur  Martin- 
Leake,  V.C.  with  Bar. 

Dr.  Herbert  Spencer  proposed  the  health  of  "Our  Chair- 
man, our  Alumnus,  the  Editor  of  our  Journal."  He  said 
that  Sir  Dawson  Williams  studied  at  University  College 
under  three  great  teachers — Sharpey,  Bastiau,  and  Jeuner — 
and  had  proved  in  his  own  person  (as  one  of  them  had  .said) 
that  honesty,  kindness,  and  decision  were  the  three  great 
attributes  of  success  in  the  medical  ijrofession.  While  doing 
hospital  work  as  a  physician  he  carried  out  some  remarkable 
researches  ;  then  for  twenty-five  years  lie  had  devoted  his 
learning,  wisdom,  and  tact  to  making  the  British  Medical 
Journal  the  greatest  medical  journal  in  the  English  language. 
Under  his  diiectiou  it  had  improved  in  every  way;  but,  alas, 
its  price  also  had  gone  up  !  Dr.  Spencer  spoke  of  the  delight 
felt  by  all  the  chairman's  friends  at  the  knighthood  bestowed 
on  him  in  recogoitiou  of  his  great  contributions  to  medical 
science,  and  at  the  honorary  degrees  in  science,  letters,  and 
law  he  had  received  from  three  British  universities.  The 
duties  of  the  Editor  of  the  British  Medical  Journal  were 
multifarious,  arduous,  and  exacting,  but  from  his  room  high 
up  in  the  building  at  the  corner  of  Agar  Street  with  its 
wonderful  prospect  over  London,  the  Editor  took  a  wide  view 
of  medicine  and  of  life. 

Post-graduate  Course  at  Sheffield. 
The  new  series  of  post-graduate  lectures  and  demonstrations 
for  1922  arranged  by  the  Faculty  of  Medicine  of  the  University 
of  Sheffield  began  last  week.  The  lectures  and  demonstrations 
are  given  on  Tuesday  and  Friday  afternoons  at  the  Royal 
Infirmary,  the  Royal  Hospital,  the  .lessop  Hospital,  and  the 
University.  The  course  ends  on  December  15th.  On  Tuesday, 
October  17th,  at  3  p.m..  Professor  Mellanby  will  lecture  at 
tlie  University  on  shook,  and  on  Friday,  October  20th,  at  the 
Royal  Infirmary,  Dr.  Barnes  will  give,  at  3  p.m.,  a  demon- 
stration of  stomach  cases,  and  at  4  p.m.  Mr.  Finch  will  speak 
on  the  surgical  treatment  of  indigestion. 

A  Medical  Sheriff  of  Lincoln. 
The  Lincoln  City  Council  has  unanimously  decided  that 
Dr.  Godfrey  Lowe  should  be  appointed  sheriff  of  Lincoln  for 
the  ensuing  municipal  year.  The  sheriil-elect  i.s  a  native  of 
the  city,  and  a  son  of  the  late  Dr.  G.  M.  Lowe,  lie  was 
educated  at  St.  Bartholomew's  Hospital,  and  (jualitied  in 
1894.  He  did  valuable  public  work  as  a  city  councillor  from 
1911  to  1916,  and  ho  has  had  a  long  connexion  with  the 
Imperial  Forces.  He  joined  the  1st  Volunteer  Battalion  the 
Lincolnshire  Regiment  as  a  private  in  1888,  and  was  granted 
a  commission  in  1900  ;  he  retired  with  tlie  rank  of  captain  in 
1910.  In  1912  he  joined  the  R.A.M.C.(T.F.)  on  the  staff  of 
tbo  4th  Northern  General  Hospital.  Mobilized  on  the  out- 
break of  war,  he  served  with  his  hospital  until  August,  1919, 
for  the  last  six  months  as  registrar  with  the  rank  of  major. 
Dr.  Godfrey  Lowe  has  long  been  a  prominent  member  of  the 
JJritish   Medical   Association,     hi   addition   to  tiio   work   he 
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The  Lister  Ward. 
In  the  course  of  a  private  visit  to  Glasgow  which  Field- 
Marshal  Earl  Haig  made  on  October  4th  the  Glasgow  Royal 
Infirmary  was  visited.  Lord  Haig  was  shown  over  the  Lister 
Ward  by  Professor  Robert  Kennedy,  and  expressed  his  keen 
pleasure  at  having  the  opportunity  of  seeing  this  historic 
memorial  of  the  great  surgeon.  He  expressed  the  hope  that 
the  ward  would  not  be  removed,  but  retained  as  a  museum 
for  the  housing  of  the  Lister  relics  and  other  exhibits 
associated  with  the  evolution  of  surgery. 

The  Affleck  Bequests. 
The  late  Sir  James  Affleck,  M.D.,  of  Edinburgh,  who  died 
on  September  24tli,  in  addition  to  a  number  of  private 
bequests  left  to  the  Royal  Infirmary,  Edinburgh,  £5,000  free 
of  legacy  dut\',  desiring,  if  the  managers  approved,  that  a  bed 
should  be  named  "  The  AfHeck  Bed  "  in  one  of  the  wards 
where  he  served.  In  addition  he  left  £1.000  for  the  purchase 
of  radium  for  the  use  of  the  Infirmarj',  and  £2,000  for  the 
benefit  of  the  musing  department.  He  left  to  the  Longmore 
Hospital  for  Incurables  £5,000,  and  to  the  University  of 
Edinburgh  £1,000,  half  for  the  Uui%-ersity  library,  and  half 
for  a  prize  or  medal  to  be  awarded  annually  to  tbe  best 
student  in  the  class  of  medical  jurisprudeuce,  to  be  named 
"  The  ^laclagan  Prize  " ;  £500  was  left  to  the  Royal  Hos- 
pital for  Sick  Children,  and  to  each  of  three  ililTerent  funds 
of  the  United  Free  Church;  four  Edinburgh  charities  were 
left  £100  each. 

Glasgow  Medical  Lunch  Club. 
At  the  meeting  of  the  Glasgow  Medical  Lunch  Club,  held 
on  October  5tL,  with  Dr.  F.  W.  Martin  in  the  chair,  Mr.  Henry 
Bayuton,  tlie  well-known  Shakespearean  actor,  was  present 
as  a  guest,  and  after  lunch  shortly  addressed  the  members. 
In  the  course  of  his  remarks  Mr.  Baynton  expressed  the  thanks 
of  his  profession  to  the  medical  profession  for  the  many  kind- 
nesses shown  to  them  by  doctors  in  many  towns  throughout 
the  country.  The  chairman  intimated  that  the  time  had 
now  come  to  put  the  club  on  a  more  permanent  basis,  and  to 
this  end  he  praposed  that  office-bearers  and  a  representative 
committee  be  appointed.  The  following  officers  were  elected  : 
President,  Dr.  \V.  L.  Reid ;  Vice-President,  Dr.  John 
Henderson;  Secretary  and  Treasurer,  Dr.  David  McKail. 
To  act  with  these  in  the  management  of  the  club  a  com- 
mittee of  nine  members  was  chosen,  representative  of  the 
various  districts  of  the  city. 


Jrektttr. 


Belfast  Appointments. 
At  the  last  meeting,  on  October  5tli,  of  the  Board  of  Manage- 
ment of  the  lioyal  Victoria  Hospital,  Belfast,  Dr.  .1.  A.  Sni^'lh, 
resident  pathologist,  was  appointed  to  the  new  post  of  resident 
biochemist  to  tlie  hospital,  and  Dr.  J.  T.  Lewis,  who  has 
been  in  succession  house-physician  and  liouse-surgeon  to  the 
hospital,  was  appointed  resident  pathologist.  The  medical 
staff  had  before  the  war  urged  the  necessity  of  a  biochemist 
or  metabolist  to  the  hospital,  and  tlio  Board  of  Management 
had  approved  of  the  scheme,  but  its  realization  liad  to  be 
postponed.  The  biochemist  will  be  residcut,  and  will  devote 
all  his  time  to  the  work;  lie  will  work  under  Dr.  T.  Houston, 
physician  in  charge  of  llio  department  of  haematology  and 
vaccine  tlierapy,  but  will  have  separate  rooms  in  his  labora- 
tories. The  professor  of  physiology  and  the  lecturer  on 
biocliemistry  at  tlie  uuiversitj'  have  promised  tlieir  aid  in 
this  new  departure. 

Tuberculosis  in  Belfast. 
Dr.  A.  Trimble,  tho  chief  tuberculosis  officer  of  Belfast,  ha? 
just  issued  tho  annual  report  of  his  department,  which  has 
now  assumed  lai'ge  proportions  and  embraces  the  Tuberculosis 
Institute,  tlic  municipal  sanatorium  at  V>  hiteabbcy,  and  the 
municipal  lio.spital  for  Tuberculous  Children  at  Graymouut. 
It  is  gratifying  to  note  that  tliJ  number  of  e.xamiuations  has 
fallen  from  3,420  in  the  year  ending  Mitrch,  1918,  to  1,703  in 
1S21,  and  the  number  of  tuberculous  cases  from  2,604  to  1,014. 
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A  large  number  of  non-tubcrculons  cases  have  also  been 
exauiiDetl,  consisting  chiefly  of  susi>ects.  The  decrease  has 
occurred  in  both  the  pulmonary  and  non-pulmonary  forms  of 
tuberculosis.  The  total  number  of  patieuts  treated  during 
the  year  was  6,571,  and  the  total  deaths  from  all  forms  of 
tuberculosis  iu  the  city  was  855,  giviug  a  ratio  of  1  to  7.6  of 
those  coming  under  the  scliemo.  As  regards  the  iufiiieuce 
of  occupation,  there  are  the  usual  large  numbers  of  servants, 
doffers,  spiuuers,  stitchers,  and  also  many  labourers  aiid 
liousewives.  Of  the  patients  418,  or  11  per  cent.,  wei-e  found 
to  be  living  with  other  tuberculous  patieuts,  but  the  nuuibci- 
sleeping  in  the  same  room  has  .steadily  decreased  each 
succeeding  year.  l)v.  Trimble  again  cmpliasizes  the  necessity 
for  increased  cleanliness  to  limit  iufcctioii.  The  usual  dis- 
tribution of  the  disease  is  observed :  the  crowded,  poorer 
districts  are  most  heavily  affected  ;  the  residential, 
"garden-city"  districts  are  least  affected.  The  tuber- 
culosis nurses  paid  49,270  visits,  and  Dr.  Trimble  insists 
on  the  great  value  of  their  work,  botli  for  prevention  and 
treatment.  In  an  interesting  and  important  section  dealing 
with  pregnancy  and  tuberculosis  is  a  table  giving  a  brief 
analysis  of  the  result  of  pregnancy  in  1,120  tuberculous 
women  :  8.3  per  cent,  miscarried;  89  per  cent,  were  delivered 
of  a  living  child  at  full  term  ;  2.7  per  cent,  were  delivered  of 
dcadborn  children  at  full  term  ;  among  the  8.3  per  cent,  other 
causes  may  have  been  at  work.  Dr.  Trimble  arrives  at  the 
conclusion  that  tuberculosis  is  not  a  very  active  cause  of  pre- 
mature birth.  In  another  table  ho  gives  the  result  of  preg- 
nancy on  the  clinical  couv.se  of  tuberculosis  iu  992  cases : 
28.6  per  cent,  were  improved;  49.7  remained  u;chaugcd; 
16.2  were  worse;  and  5.5  per  cent,  died  withiu  one  year  of 
delivery.  These  figures  are  new  and  important,  and  .show 
that  the  question  of  prognosis  must  be  reconsidered.  The 
x-ray,  dental,  and  bacteriological  departments  all  show  in- 
creasing figures,  as  is  to  be  expected  with  their  ever-growing 
importance.  An  interesting  account  is  given  of  the  opeu-air 
school  and  of  the  municipal  hospital  for  the  osseous  forms  of 
tuberculosis.  The  school  started  in  March,  1921,  with  20 
pupils;  on  March  31st,  1922,  the  attendance  roll  was  105.  A 
large  open  garage  at  Graymount  has  been  converted  into  an 
opeu-air  day  school ;  it  can  be  protected  from  wind  and  rain 
coining  from  any  direction  ;  on  the  original  concrete  floor 
there  has  been  laid  down  a  circulating  hot-water  system, 
over  which  is  laid  a  sectional  wooden  floor,  so  that  even  on 
the  coldest  and  wettest  days  the  children's  feet  are  kept 
warm;  Di'.  Trimble  testifies  to  the  great  piiysical  improve- 
ment of  the  children  at  the  school.  In  the  hospital  there 
are  only  47  beds,  but  over  200  are  required,  and  a  seaside 
convalescent  branch  is  also  very  necessary.  The  last  pages 
I  of  the  report   are  devoted  to  charts   and  sections  showing 

tlie  steady  fall  in  incidence  and  in  mortality  of  tuberculosis 
in  the  last  forty  years. 


Or0iT£Spon5iMtrr. 


SERUM  BY  THE  MOUTH. 

Sir, — In  the  Journ.vl  of  July  1st  (p.  29)  Dr.  .\llisou  gives  his 
experience  of  the  use  of  serums  and  vaccines  by  the  mouth. 
He  began  to  use  serums  orally  in  1892.  In  New  Serum  Tlientpi/ 
(Bailliere,  Tindall,  and  Cox,  1906)  I  mentioned  several  who 
Iiad  reported  the  US3  of  antidiphtlierial  serum  orally  for 
diphtheria  aud  Iiypodermicallj'  for  sepsis  as  well.  Dr. 
Allison  evidently  was  early  amongst  all  such  explorers,  aud 
it  was  from  where  they  were  and  where  Dr.  Allison  admits 
he  still  is  that  my  work  began. 

In  New  Senim  Therapn  the  action  of  scrums  by  the  mouth 
was  defined  as  being  neither  autitoxi"  nor  antibacterial  so 
far  as  its  specific  action  on  the  organism  was  concerned. 
Tile  other  elements  in  the  serum  were  described  as  elements 
controlling  tissue  tone  aud  probably  of  glandular  origin.  A 
sharp  line  of  division  was  made  between  normal  serums  and 
those  which  were  tlic  product  of  acquired  immunity.  Iu 
Hurinone  Tlierapij  hi/  Sera,  Vaccina,  and  Drags  these  other 
elements  were  recognized  as  hormones,  and  that  they  were 
the  basis  not  only  of  tissue  metabolism  but  also  of  tissue 
immunity.  Their  action  was  not  obtainable  by  hypodermic 
injection  of  the  serum  any  more  than  the  specific  effects  o£  the 
antitoxic  and  antibacterial  elements  were  obtainable  by  oral 
exhibition.  It  was  also  stated  that  to  obtain  the  full 
immunity  possessed  by  the  animal  supplying  the  serum  it 
Lad  to  be  given  both  orally  and  hypodermically — oraily  for 


the  hormone  action  on  the  tissues,  and  hypodermically  for  its 
specific  action  on  the  toxin  or  organism. 

In  both  publications  the  hormone  actioa  on  the  li.ssues  was 
recognized  as  non-specific  and  extended  to  any  antigen  to 
which  the  tissues  were  toxophil.  Dr.  Allison's  experiment 
with  cooked  thyroids  is  extremely  interesting,  and  coafinus 
my  contention  that  the  active  principles  of  the  endocrine 
glands  are  not  affected  by  being  administered  orally  in  their 
natural  medium  any  more  than  when  they  are  the  ciude 
product  of  the  laboratory. 

May  I  correct  the  slip  pointed  out  by  the  reviewer  ? — "Anti- 
diphtheria  serum  from  a  culture  grown  on  a  solution  of 
normal  serum."  In  such  a  subject  it  is  difficult  to  confine 
oucself  to  a  reasonable  spaee,  but  in  the  work  published 
theory  and  practice  are  fully  detailed.— I  am,  etc., 
MelbouiMe,  .\l1S.  23ic1.  D.  ?.Ion TdO.MEItlE   Pato.V. 


CH.AULMOOGRA  OIL  IN  TUBERCULO.SIS. 

Sir, — Major  Carruthcrs  will  find  the  information  he  asks 
for  in  his  letter  iu  your  issue  of  October  7th  (p.  666)  iu  tlie 
following  papers  by  me  on  trials  inide  daring  the  last  three 
years  in  tuberculosis  of  the  soluble  preparations  of  chaul- 
moogi-a  and  other  oils,  which  I  have  used  successfully  in 
leprosy:  (I)  Sodium  morrhuate  in  the  treatment  of  tuber- 
culosis, British  Medical  Journal,  February  8tli,  1919; 
(2)  Tlie  successful  treatment  of  leprosy  by  injections  of 
soluble  preparations  of  t!ie  fatty  acids  of  chaulmoogra  aud 
other  oils,  and  its  bearing  on  the  tuberculosis  problem, 
Practitioner,  August,  1921,  p.  77  ;  and  (3)  The  application  to 
tuberculosis  of  the  succe-^sful  treatment  of  leprosy  by  soluble 
preparations  of  chaulmoogra,  cod-liver,  and  other  oWs,  British 
Journal  of  Tuberculosis,  1922. 

I  shall  be  glad  to  give  any  further  information  desired  by 
those  willing  to  test  the  treatment  under  the  carefully  con- 
trolled conditions  which  are  essential  to  our  present  state  of 
knowledge,  as  it  is  possible  to  do  harm  in  pulmonary  tuber- 
culosis, at  any  rate,  with  these  powerful  preparations, 
although  trials  now  being  carried  out  in  several  institutions 
in  careful  hands  are  not  without  some  signs  of  promise. — 
I  am,  etc., 

Leonard  Rogers. 

Loudoa  School  of  Tropical  Merlicine,  Oct.  9tb. 


CARDIOLOGY. 

Sir, — I  shall  esteem  it  a  great  favour  if  you  will  allow 
me  to  comment  upon  your  review  of  my  book  in  the  .Jour.val 
of  September  30th  (p.  601),  for  I  am  extremely  anxious  there 
should  be  no  misunderstanding  as  to  the  views  I  have  put 
forward  upon  the  important  peint  raised  by  your  reviewer. 
These  are  his  words: 

"His  detailed  aud  reasoned  criticism  of  the  interpretations  of 
records  from  the  juyular  vein  is  vitiated  by  the  fact  that  he  does 
not  recognize  that  tliese  tracings  are  records  not  of  pressure  but 
of  rolume." 

I  am  somewhat  at  a  loss  to  know  what  precisely  is 
meant  by  this  statement,  that  the  jugular  tracings  arc  volume 
records,  but  as  we  are  dealing  witli  dynamics  (fluids  in 
motion)  I  presume  that  he  means  changes  in  the  volume  of 
the  blood  in  the  jugular  vein  obtaining  during  the  cardiac 
cycle.  If  I  am  riglit  I  would  ask  iu  turn.  What  is  it  that 
determines  these  changes  in  volume,  if  not  changes  in 
pressure'? 

The  determining  cause  of  the  systemic  circulation  as  a 
whole  is  the  pressure  developed  withiu  the  left  ventricle 
during  its  systole.  This  pressure  is  transformed  into  the 
head  of  pressure  within  the  aortic  sac,  upon  which  depend.s 
the  circulation  thro\igh  the  arteries,  capillaries,  and  veins. 
During  this  course  the  pressure  is  continuously  falling  in 
exact  proportion  to  the  resistances  overcome  by  the  moving 
blood.  As  we  near  the  terminal  venous  trunks  the  force  of 
the  ventricular  systole  is  nearly  spent,  and  accordingly  we 
find  very  low  pressure  readings  in  the  veins  at  the  root  of  the 
neck,  even  to  minus  quautities.  At  tliis  point  the  evenness  of 
flow  previously  maintained  in  the  veins  is  broken.  It  now 
shows  haUiugs  and  accelerations,  attended  by  congestions  aud 
depletions,  the  vessel  wall  rising  aud  falling  as  the  one  or 
other  condition  occurs.  The  filling  up  of  the  vein  is  by  afliux. 
from  behind,  aud  it  points  to  au  impediment  iu  front;  the 
subsidence  of  the  veiu  indicates  withdrawal  of  the  impediment. 

What  is  it  that  holds  up  the  venous  inflow  and  then  releases 
it  ?  What  but  changes  of  pressure  withiu  the  auriculo- 
ventricular  chambers? — for  the  vis  a  tergo  driving  the  vcnou3 
blood  will  only  yield  to  a  vis  a  fronle  on  the  heart  side. 
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At  times  tbe  filling  of  tlio  jiignlar  vein  is  not  merely  due  to 
afiSux  from  hehind  :  there  may  be  actual  reflux  fiom  the 
heart  into  the  veius  at  two  points  in  the  cardiac  cycie 
— namely,  (1)  the  auricular  systole,  (2)  the  ventricular  systole 
(especially  when  tbe  tricuspid  valve  is  incomptteut).  Intra- 
venous pressure  will,  of  course,  rise  and  fall  with  each  venous 
distension  and  subsidence. 

There  remains  yet  another  cause  productive  of  movements 
in  t)ie  internal  jugular  vein,  this  time  independently  of  any 
alteration  of  volume  of  blood  in  the  vein.  Such  is  the  impact 
upon  the  vein  of  any  force  from  without,  and  this  is  illustrated 
by  tbe  carotid  artery  where  it  abuts  upon  the  vein,  the  artery 
ransmitting  to  the  vein  its  share  of  the  percussion  wave 
projected  by  the  left  ventricle  at  each  systole. — I  am,  etc., 
London.  W.,  Oct.  6tb.  H.\RRIKGT0N   S.ilXSBCRY. 


PSYCHO-ANALYSIS. 

Sir, — If  I  mistake  not.  the  correspondence  upon  this 
subject  which  has  been  proceeding  in  your  columns  arose 
primarily  in  connexion  with  the  attitude  which  should  be 
assumed  towards  it  by  the  family  doctor.  The  latter  will 
find  a  very  useful  guide  in  the  admirable,  scholarly,  and 
scientific  address  delivered  last  week  (see  October  7th,  p.  655) 
by  one  of  our  most  respected,  cultured,  and  revered 
physicians — Sir  Clifford  AUbutt.  Some  time  ago  you  were 
good  enough  to  print  a  letter  from  me  calling  attention  to  the 
psycho-analysts'  views  as  to  dreams.  It  elicited  one  or  two 
rather  unimportant  comments  which  did  not  seem  to  give 
further  information  in  the  desired  direction.  It  was,  for 
instance,  suggested  that  "  desultory  reading  "  was  not 
sufficient  to  warrant  comprehension  or  criticism.  AVithout 
being  intentionally  egotistical,  I  may  mention  that  since 
retiring  from  practice  I  have  had  more  leisure  to  peruse  such 
works  as  interest  me  on  the  various  branches  of  medicine 
than  falls  to  the  lot  of  the  average  general  practitioner. 
AVithout  being  accused  of  conceit,  I  may,  perhaps,  be  per- 
mitted to  lay  claim  to  average  intelligence.  It  would  thus  be 
lair  to  assume  that  what  is  unintelligible  to  me  will  also  be 
unintelligible  to  him.  If  this  be  so,  it  is  only  reasonable  that 
he  should  be  suspicious  ol  a  method  which  cannot  be  demon- 
strated and  which  does  not  seem  to  rest  upon  a  basis  of  biology. 

Psycbo-anahsts  seem  to  rely  largely  upon  unproved  meta- 
physical assumptions,  and  it  may  be  that  for  this  reason  their 
propositions  have  been  too  readily  accepted  at  their  own 
valuation.  Thus  it  is  possible  that  the  more  credulous 
medical  men  tend  to  assume  that  reasoning  which  i-ests  upon 
a  branch  of  knowledge  with  which  they  are  not  conversant 
is  sound,  while  on  the  other  hand  scientific  psychologists  may 
be  misled  by  believiug  that  the  views  of  psycho  analysts  have 
the  support  of  physiologists  a'hd  neurologists.  Perhaps  some 
of  these  may  be  induced  to  state  their  opinions  now  that  Sir 
Clifford  AUbutt  has  birought  tbe  subject  before  us  in  such 
a  definite  manner. 

In  any  case  it  is  difficult  to  see  how  psychoanalysts  can 
refrain  from  putting  forward  a  i-easoued  defence  of  their 
jiosition  without  giving  that  position  entirely  away.  I  do  not 
kuow  whether  they  have  es-er  published  auy  statistics  to 
prove  that  those  who  regularly  attend  confessional  are  less 
liable  to  those  neuroses  which  they  attribute  to  repression. 
Should  they  have  done  so  or  be  able  to  do  so  it  might  go  some 
way  towards  supporting  their  position. — I  am,  etc., 
Harrogate,  Oct.  8tb.  P.   MlBride. 

UNSUSPECTED  PREGNANCY. 

SlR,^In  view  of  Dr.  Graham  Grant's  sweeping  assertion 
lliat  no  "  woman  of  average  size  with  uterine  coctents  of 
average  bulk"  can  go  to  full  time  without  suspecting  her 
condition  I  beg  to  record  the  following  case. 

On  October  25tb  last  year  I  wa,=  calleil  to  s.e  a  patient  on  account 
of  a  "swelling  in  tlio  stoniacli,"  which  was  suspecteil  to  be  a 
tumour.  I  found  the  patient  to  be  a  priraipara,  ayeil  33,  of  normal 
stature,  but  ratliei-  on  the  small  side.  Slie  liad  been  married  two 
years,  luid  was  living  a  li.ippy  normal  married  life  with  her 
iuisband.  I  found  her  on  examinaticn  to  be  nine  mouths  pregnant, 
and  when  I  informed  her  of  lier  condition  she  received  the  news 
with  incredulity,  and  it  was  nut  until  two  davs  later  when  she  was 
•  clivered  of  a  liealthy  7  lb.  child  that  she  would  accent  my 
uiagiiouis  as  correct. 

nJitt  '°':"<=«'''"g  t°  see  how  the  signs  of  pregnancy  were 
t:^  b.rcrJfti^.rru''^''    ^."'-."'^''rt    arouslu^   si;.spicions  as 

Hi.l<:.-ttUon  u.o  fact  tlmt  X  i»  „  "  ""  °"°  '"^"^^  ^°^°  co"" 
who  lolt  Hcl.ool  onivLhiL  Ml?.,  I '""".-"'  n°f'"al  mentalitv, 
believe  iuaiculca  au  aveiUKo  a„„rco'oTiu''.d^"o','co  '  """  '*''  '" 


1.  The  cessation  of  m'-nstruation  was  easily  explained  to  her  owa 
satisfaction,  as  she  had  always  been  irregular,  due  she  believed  to 
auaemia. 

2.  The  vomiting  of  pregnancy  was  slight,  and  was  similarly  easily 
accounted  for  as  she  was  of  a  "  bilious  nature."  and  sufiject  to 
vomiting  and  feelings  of  uan-ea  on  the  least  provocation. 

3.  Foetal  movement  was  felt,  bat  passed  uureco,'nized,  the  sym- 
ptoms being  attributed  to  '•  wind  "  lor  the  treatment  of  whicli  she 
resorted  to  aperients.  When  these  failed  to  stop  tlie  "  ruml)ling3" 
tbe  husband  cleverly  dealt  with  the  situation  by  adminislering 
brandy,  which  the  patient  assured  me  never  failed  to  give  imme- 
diate temporary  relief. 

4.  A  great  improvement  in  appetite  was  held  responsible  for  tha 
increase  in  girth  and  general  dimensions,  uutil  a  few  days  before 
labour,  when  a  tumour  was  suspected.  I  am  indebted  to  this  last 
most  alarming  suspicion  for  my  professional  attendance  on  what 
has  proved  to  bs  a  most  interesting  case.  The  husband  noticed 
the  increasing  proportions  of  the  abiomen  aud  breasts,  liut  never 
gave  pregnancy  a  thought.  However,  to  explain  it  he  went  one 
step  further  in  the  misdiagnosis,  and  attribated  the  increase  of 
appetite  of  his  wife  to  the  invigorating  air  of  the  district,  to  whicb 
tbey  had  recently  come  to  live. 

The  patient  had  no  reason  to  hide  her  pregnancy  ;  in  fact, 
both  she  and  her  husband  were  delighted  at  the  discovery, 
though  somewhat  nonplussed  by  the  difficulty  of  providing 
baby  necessities  and  a  nurse  at  so  short  a  notice. 

Strange  as  all  this  may  read,  I  would  remind  the  "doubling 
Thomases"  that  sometimes,  and  especially  in  this  particular 
case,  facts  are  more  strange  than  fiction. — I  am,  etc., 

K.  W.  Hodgson  Jones,  M.K.C.S.,  L.R  C.P. 

Caterbam-on-Hill,  Surrey,  Oct.  8th. 

Sir,— The  case  I  reported  (September  23rd,  p.  578)  happened 
in  the  last  years  of  the  war.  The  patient's  husband  was 
in  France,  and  she  lived  with  her  molhor,  who  washed  her' 
linen  for  her,  and  by  so  doing  was  able  to  note  tbe  regu'arity 
of  her  daughter's  periods.  The  patient  was  a  fine,  well- 
modelled  woman  of  average  height,  such  as  one  might  iufer 
of  anyone  engaged  in  lior  employment.  The  baby  aud 
placenta  were  of  average  size.  There  was  no  reason  to 
question  tbe  bona  _fitles  of  the  patient,  her  mother,  or  tho 
representative  of  the  firm  for  whom  she  was  working.  If  the 
patient  was  lying  to  me  and  had  been  conscious  of  her 
condition  it  is  all  the  more  surprising  that  she  should  engage 
herself  as  a  mannequin. 

In  view  of  the  facts  of  the  case  as  observed  by  or  reported 
to  me  it  would  be  more  judicious  if  Dr.  Graham  Grant  did 
hesitate  before  assertiug  that  a  woman  cannot  go  to  full  tima 
without  suspecting  her  condition. — I  am,  etc., 
Manchester.  Oct.  9th.  ALFRED  WlLLIAMS,  M.D. 

SiRi — Will  you  kindly  allow  me  a  little  space  to  answer 
Dr.  Graham  Grant  (p.  651),  especially  as  the  question  of 
unsuspected  pregnancy  came  up  in  a  recent  cause  crlibrc. 

The  answer  to  (ai  has  beeu  fully  given ;  (h)  the  woman  was 
slim.     The  answer  to  (e)  was  given  also. 

The  woman  was  living  with  her  husband,  who  summoned 
me. — I  am,  etc.. 


Loudon.  S.W.,  Oct.  6th 


■T.  Flktcher. 


THE  THYROID  GLAND  AND  DISEASED  TONSILS. 
Sir.— In  reply  to  the  letter  of  "  M.A.,  M.D."  (October  7tli, 
p.  662i.  I  regret  the  ambiguity  to  which  he  has  drawn  atten- 
tion. AVhat  I  meant  to  say  was  that  the  removal  of  a  focu3 
of  septffi  absorption  such  as  diseased  tonsils  must  be  tboughk 
of  in  relation  to  possible  structural  damago  already  inflicted 
upon  the  endocrine  system,  and,  as  such,  irremediable.  I  did 
not  intend  to  suggest  that  the  removal  of  tonsils  ^li^i  tonsils 
had  any  known  relation  to  endocrine  fuuctioa. — I  am,  etc  , 

London,  W.I.Oct.  7th.  H.   CwCHTON  MlLLKK. 


(Dbitiiaru. 

ARMANI)  BKli\.\KD,  li.V.,  M.B.DlBI,..  L.P..C.S.EDIN., 
Consulting  Surgeon,  the  Lock  Department.  Itoyal  luflimary.  Liverpoo'. 
The  death  of  Dr.  .-Vrmand  Bernard  has  come  as  a  surprise  to 
many  of  his  friends  in  Liverpool.  At  the  cud  of  the  war 
Dr.  Bernard  retired  from  active  practice  in  tbe  specialty 
with  whicli  he  had  so  long  been  identified.  He  however 
continued  in  his  work  as  a  member  of  tbe  Birmingham  War 
Pensions  Committee.  Towards  tho  end  of  last  year  bis 
health  began  to  fail,  and  after  a  lingering  illness  he  passed 
away  at  Milloiu  in  Cumberland,  on  October  4th,  at  the  house 
of  bis  souin-law,  Di.  .lohi:  Pratt,  D.S.C. 

Dr.  Bernard  studied  medicine  at  the  University  of   Dublin, 
"lul  -iadu;iiL-d  li.v.,  M.B.  in  1870.     Ju  the  following  year  he 
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took  the  L.R.C.S.  and  L.M.Edii).,  and  shortly  afterwards 
settled  iu  Liverpool,  vs-here  he  devoled  special  attention  to 
■venereal  diseases  among  the  sailors  of  the  port.  His  assiduity 
earned  for  liim  the  appointment  of  honorary  surgeon  to 
the  Lock  Hospital  under  tlie  Koyal  Inlirmary.  From  that 
time  he  became  well  known  as  a  specialist  in  venereal 
diseases,  and  published  many  papers  iu  the  Liperpool  Mcdico- 
Chirurgical  Journal,  ot  which  "Mediate  syphilitic  infection 
in  glassblowers "  (1884)  was  one  of  the  most  interesting. 
Many  of  his  old  students  will  recall  to  mind  the  clinics  he 
used  to  hold  regularly,  and  the  pains  he  took  in  imparting 
knowledge  and  iu  demonstrating  cases.  Dr.  Bernard  was 
naturally  a  quiet  man,  ar.d  rather  sluank  from  any  form  of 
publicitj-;  essentially  a  clinician,  his  opinion  was  frequently 
sought  in  cases  of  difficult  diagnosis  before  the  era  of  sero- 
logical tests.  To  his  intimate  friends  he  was  a  genial  man, 
and  had  the  charm  of  keeping  them. 

The  funeral,  which  ttok  place  on  October  8tli  in  Liverpool, 
was  attended  by  many  old  friends  and  neighbours.  Dr. 
Bernard  was  a  widower,  and  leaves  a  sou,  Captain  Cyril  A. 
Bernard,  M.C.,  R.A.M.C,  and  three  married  daughters. 


We  regret  to  record  the  death  of  Dr.  T.  D.  Luke  of 
Clevedon,  Somerset,  which  took  place  on  September  25th 
after  an  acute  and  brief  illness.  Thomas  Davey  Luke  was 
born  in  1873  at  Scorrier  in  Cornwall,  and  went  from  Truro 
School  to  Queen's  College,  Belfast,  .'graduating  M.B.  of  the 
Koyal  University  of  Ireland  in  1894  and  M.D.  in  1908.  He 
obtained  the  Fellowship  of  the  lioyal  College  of  Surgeons  of 
Edinburgh  in  1902.  While  a  student  at  Belfast  he  won  a 
scholarsliip  in  medicine  at  Queen's  College,  and  the  Malcolm 
and  Coulter  exhibitions  at  the  Koyal  Victoria  Hospital.  For 
several  years  ho  enjoyed  an  extensive  practice  iu  anaesthetics 
iu  Edinburgh,  and  was  lecturer  in  that  subject  at  the  Univer- 
sity of  Edinburgh  and  the  first  anaesthetist  to  the  Edinburgh 
Royal  Inlirmary.  But  his  health,  which  was  never  of  the 
best,  compelled  him  to  rehnquish  these  posts,  and  he  became 
medical  superintendent  of  the  Peebles  Hydro,  for  which 
previous  experience  at  Matlock  and  Grange-over- Sands  had 
fitted  him.  Dr.  Luke  wrote  two  small  works  on  practical 
anaesthetics,  which  each  passed  through  several  editions,  and 
he  was  known  also  for  his  writings  on  hydrotherapy  and 
kindred  subjects.  During  the  war  he  served  as  surgeon 
lieutenant-commander  in  the  R.N.V.B.  Two  years  ago  (writes 
a  colleague)  pursuit  of  health  again  led  him  to  the  sunnier 
south,  and  he  took  up  practice  iu  Clevedon,  where  he  won 
immediate  and  general  respect  by  his  genial  and  kindly 
disposition,  his  readiness  to  promote  the  welfare  of  the  town, 
and  h's  untiring  work  of  self-sacrifice.  He  had  an  extensive 
knowledge  ot  therapeutics,  and  had  contributed  to  some  of 
the  leading  works  on  treatment,  his  latest  book  on  physio- 
therapy being  published  this  year.  Dr.- Luke  leaves  a  widow 
and  throe  young  children,  to  whom  deep  sympathy  is 
extended  iu  their  tragic  loss. 


ItnilievfiitifS  a\\^  QDalUgrs. 

UNIVEKSITY  OF  GL.\SGOW. 
The  following  candidates  have  been  ai)i)rovedat  th2  examination 
indicated : 

FlKAt,  MB..  Ch.B.— A.  W.  Aiid.  Mirgarc-t  .yexaude  ■,  R.  G.  II. 
Alexander.  Isabel  P.  Allan,  A.  Anderson,  A.  nude  soi',  VV.  O. 
Andrew,  Mavgaret  R.  Balloch.  A.  L.  Bernstein. Catlieiine  .\lexandi-a. 
Hamuella  Blair.  iMavy  MacQ.  Bonnyniau.  Catherine  Boyd.  Wary 
Dickeson.  A.  Boyd.  F.  A.  Brown.  K.  O.  Uruco,  Barbara  A.  Cameron, 
.Tanet  It.  Campiiell.  Marjjaret  !■ .  CauiDbell.  Margaret  G.  Carrick, 
Norah  T.  Cas^idy,  Gladxs  M.  ChaiJell,  H.  Co'linKljoiune.  Margaret 
E.  Cohille.  Elizalielll  S.  CfOk,  .1.  Cock,  .J-  s.  Ccok.  H.  Ciawloid, 
GerbarJusC.  CruijwoKen.  J.  ^.  Currie.  Ifabclla  C.  Uarliug.  Agnes 
C.  J.  Uavidsoo,  Margaret  Davidfon.  T  \V.  David  on.. J.  Dawson. 
Is'abe  le  A.  Doins,  Agnrs  F.  Dickson,  Lilian  M.  Dickson.  J.  8. 
Donaldson.  A.  F.  Dunn,  Amy  M.  Fleming,  Elizabeth  H.  Forrest,  A. 
Fyle,  A.  Gardiner.  U.  C.  Garry.  A.  V.  Garscadden.  Emmie  C.  Gibb, 
T.  Gibson.  Jean  M.  Gilcbrist.Morgnre'  B.  Giabam..!.  Grant.  K.  A. 
Giant,  W.  N.  Gray,  H.  G.  Hailid»y..J.  W.  Hamillon.  fi.  C.  Hamilton, 
Catlieiioo  Harrower.  A.  T.  Haslie.  Mary  N.  Hendry,  W.  D.  Hoed. 
T,  \V.  Howie.  G.  .1.  Hntcliifon,  Elizabeth  G.  Jamieson,  Jessie  M.  C. 
Jainieon,  Mary  K.  Jeffrey,  T.  J.  ones,  F.  C.  Laiug.  J.  E.  S.  Lee. 
.■\.  Leitcb,  J.  Lindsay,  G.W.  Locbhe  ad.  Isabella  Liunsdeii.  W.  \V. 
l.undic.  H.  M-Cli:skey,  Joan  A.  P.  MacColl,  J.  W.  M'Conville,  Mary 
r.  MacCnnn.  A.  A.  Macdona'd.  Chvissiebela  Macdonald,  T.  J. 
Ji'Kail,  K.  W.  Mackenzie,  Marion  A.  M'Kei;zie  G.  MacKei  rac'  or.  JI. 
M'Lean.  N.  A.  MacLean.S.  M'Mahon,  H.  C.  MncMnnay.  A.  M'Nnlty. 
MarionL.M'ynnker.  Mary  M'QuBker,  Doris  M'Wallei.AgupBL.Mair, 
D.  C.  Maisball.  D.  V.  Marslmll,  H.  R.  Mely  lie.  E.izihelh  W.  Miller, 
J.  H.  Miller,  A.  Mitclicll.  W.  T.  Milclicll,  W.  iMonson.  D.  R.  MacP. 
Jlorrison,  Ellen  D.  Morton.  \V.  Muir.  G.  J.  MuUer,  .1.  P.  Noilson. 
Sarah  H.  Nelson,  Ehziitlli  K.  NichnKon,  J.  Nicbolsor.T  Niool. 
J.  L,  Orr,  J.  A  li.  Oswiili).  M.  G.  Pezar",  Louiae  B.  Pollock,  T.  C. 
Porter,  JJaiy  E   Iroiidlove,  T.  D.  Pile,  J.  H.  Uamagc.  J.  S.  Ramage, 


Elizabeth  0.  Rodger,  Br ssie  S.  Rosd.  Mrs.  Sarah  Ross,  J.  Russell, 
Bertha  E.  A.  Sbarue.  W.  Simpsoo,  Christina  1!  I.  Sloan,  A. 
SnaddoD.  J.  SrmmeiVille,  J.  F.  JI.  Slenhon-e.  Eflie  S.  Htephen. 
Mary  MacP.  Slevcnsou.  Jeanie  JI.  Stratliie.  T.  Tanuahill.  H.  G.  li. 
Teggart,  R.  \V.  Todd.  Margaret  S.  Watt,  Juinina  Waugh,  Janet  A.  O. 
Weir.  A.  F.Wbyte.  CalheiinoB.  Wilson.  J.  H.  Wilson,  J.  W.  Wilson, 
J.  H.  Wright,  Grace  M.  Youag,  J.  A.  K.  Yon:g. 


ROYAL  F.^CCLTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW. 
The    following    liave    been    admitted    to    the    Fellowship    (after 
examination) :  .7.  A.  G.  Burton,  J.  Reid. 


ilUiitfal  liulus. 


A  NEW  winter  course  of  scientific  demonstrations  arranged 
by  the  North  ot  England  Branch'  of  the  British  Medical 
.Association  will  begin  on  Thursday,  October  19th,  at  2.30  p.m., 
at  the  Durham  County  Hospital,  when  Mr.  Hamilton 
Drummoud  will  deal  with  treatment  ot  diseases  ot  the 
colou.  Dr.  E.  Farquhar  Murray  with  border-line  gynaecology, 
and  Dr.  F.  J.  Nattrass  with  meningitis.  Tea  will  be  served 
at  4  o'clock,  after  which  an  hour  will  be  devoted  to  the 
demonstration  of  cases  by  the  honorary  staff  of  the  Durham 
County  Hospital.  The  second  meeting  takes  place  at  the 
Royal  Victoria  Intirmai'y,  Newcastle  -  uijou  -  Tyne,  ou 
November  16th. 

The  oiiening  lecture  of  the  winter  session  of  the  Central 
London  Throat,  Nose  and  Ear  Hospital,  Giay's  Inn  Boad, 
will  be  given  by  Mr.  Chichele  Nourse,  F.R.C.S.E.,  at  4  p.m., 
ou  Thursday,  October  26th.  The  subject  is  "  Foundations  of 
otology  :  the  worlc  of  Flourens." 

Mr.  Philip  Franklin  will  deliver  a  post-graduate  lecture 
for  the  Fellowship  of  Medicine,  at  1,  Wimpolc  Street,  W.,  on 
Tuesday  next  at  5  p.m.,  when  he  will  deal  with  the  clinical 
aspects  of  tonsils  and  adenoids.  On  Wednesday,  Oc;ober25th, 
Dr.  Eric  Pritchard  will  speak  at  8.30  p.m.  ou  the  feeding  of 
infants  from  birth  to  the  eud  of  the  second  year,  and  on 
Tuesday,  October  31st,  Dr.  C.  E.  Lakiu  will  give  a  lecture  at 
5  p.m.  on  indigestion.  Other  lectures  have  been  arranged  for 
delivery  during  November  and  December. 

A  course  of  nine  lectures  on  maternity,  child  welfare,  and 
school  hygiene  will  be  delivered  at  the  Royal  Institute  o£ 
Public  Health,  37,  Russell  Square,  W.C,  on  Wednesdays,  at 
4  p.m.,  commeucing  on  October  18th,  when  Professor  Louise 
Mcllroy  will  speak  ou  the  influence  of  ante-natal  care  upon 
infant  mortality.     No  tickets  ot  admission  are  required. 

Dr.  K.  W.  Wilson,  having  completed  forty  years  in  the  Peer 
Law  service,  has  recently  resigned.  He  was  appointed  medical 
superintendent  of  the  Croydon  Union  Infirmary  when  that 
institution  was  opened  in  1885.  -\s  a  mark  ot  appreciation  of 
his  thirty-seven  years'  service  iu  that  capacity  and  tilso  as 
medical  officer  of  the  union  home  aud  children's  homes,  the 
Croydon  Board  of  Guardians  presented  him  with  a  handsome 
silver  rose-bowl  and  leather  album  containing  an  illuminated 
address  aud  the  signatures  of  the  contributors.  The  staff  of 
the  Croydon  Union  presented  him  with  a  magnificent 
chiming  clock  inscribed  with  a  record  of  his  services.  Dr. 
Wilson  was  also  the  recipient  of  a  china  tea-service  and  oak 
tea-tray  from  the  patients  of  the  infirmary,  a  breakfast-cruet 
from  the  "  grannies  "  of  the  infirm  waid  ot  the  union  home, 
aud  a  stamp-album  from  the  children  in  the  homes. 

The  first  meetiug  of  the  forty-first  session  of  the  West 
London  Medico-Chirurgical  Society  was  held  at  the  West 
London  Hospital  ou  October  6th.  Sir  Lenthal  Cheatle,  the 
retiring  president,  inducted  his  successor.  Dr.  A.  G.  Wells, 
who  then  presented  him  with  the  Keetley  medal  in  memory 
of  his  year  ot  office.  The  new  President  then  delivered  the 
opening  sessional  address,  taking  as  his  subject  the  changes, 
which  he  as  a  general  practitioner  had  noticed  during  the  last 
forty-two  years. 

At  a  meeting  of  the  University  ot  London  Labour  Party 
held  at  the  Essex  Hall,  Strand,  ou  October  6th,  Mr.  H.  G. 
Wells  was  adopted  as  the  prospective  candidate  ot  the  party 
at  the  next  general  election. 

The  Medical  Prayer  Union  will  hold  a  conversazione  for 
the  reorganization  of  the  Union,  at  the  rooms  of  the  Medical 
Soeietv  of  London,  11,  Chandos  Street,  W.l,  on  Thursday, 
October  26th,  1922,  at  8  p.m.,  when  an  address  will  be 
given  by  Dr.  Burnett  Kae,  on  '  The  religious  iuipUcations  pt 
psycho-therapy."  lutimation  of  intention  to  attend  would 
be  appreciated  by  the  Honorary  eecretary,  pio  Urn.,  Dr. 
Tom  Jays,  Livingstone  College,  E.IO. 

The  Wellcome  Physiological  Research  Laboratories, 
formerly  at  Heme  Hill,  have  been  removed  to  Laugley 
Cour'. ,  iicckenliam,  Kent. 


7o5    Oct.  14,  1922] 


liETTEES,  NOTES,  AND  ANSWERS. 


tfaDtjAr.  Joi7ltll&£ 


The  fli-st  dinner  meeting  of  the  Huutorian  Society  will  be 
held  at  Simpson's  Kestaurant,  Chcapside,  on  October  16th,  at 
7.30  p.m.  The  dinner  will  be  lollowed  by  the  presidential 
address  on  "  The  breakdowns  of  middle  life,"  by  Dr.  Fortescue 
l"ox  :  and  a  paper  by  Dr.  Ernest  Young  ou  the  treatment  of 
dyspepsia  in  necessitous  patients. 

At  the  September  matriculation  examination  of  the 
I'uiversity  of  London  there  were  67  successful  candidates 
in  the  first  division  aud  503  in  the  second  division,  while  39 
jjaiued  the  supplementary  certilicate  in  Latin,  three  in 
mathematics,  and  one  in  heat,  light,  and  sound. 

Founders'  day  will  be  celebrated  at  the  National  Hospital 
for  the  Paralysed  aud  Epileptic,  Queen  Square,  W.C,  ou 
Wednesday,  Kovember  1st,  from  3  to  6  p.m.  Each  visitor  is 
asked  to  regard  this  also  as  a  "  pound  day  "  and  to  briug  a 
pound  of  goods  or  mouey  for  the  hospital. 

The  National  Health  Society,  of  53,  Berners  Street,  W.l. 
has  arranged  for  a  comprehensive  six  months'  course  of 
training  for  fully  trained  nurses  and  others  with  certain 
previous  qualiflcations,  who  wish  to  obtain  appointments  as 
health  visitors  and  infant  welfare  workers.  The  Board  of 
Education  has  drawn  up  a  definite  curriculum  for  such 
students,  the  full  course  for  untrained  and  younger  women 
being  of  two  years'  duration.  The  fee  for  a  six  months' 
course  is  12  guineas,  aud  the  new  session  commenced  at  the 
end  of  September,  but  students  can  join  later  ;  full  particulars 
can  be  obtained  from  the  secietary  of  the  Society. 

The  Italian  Society  of  Urology  will  hold  a  congress  at 
Florence  ou  October  24th,  when  the  principal  subject  for  dis- 
cussion will  be  the  remote  results  of  prostatectomy,  intro- 
duced by  Professors  Gardini  and  Lasio. 

The  Swedish  Society  of  Physicians  has  decided  to  bestow 
the  Anders  Eeizius  medal  on  Sir  Charles  Sherrington, 
G.B.E.,  M.D.,  President  of  the  Royal  Society,  and  Waynflete 
Professor  of  Physiology  in  the  University  of  Oxford,  tor  his 
researches  in  physiology  of  the  nervous  system. 

The  nineteenth  Italian  Congress  of  Surgery  will  be  held 
at  Florence  from  October  21st  to  25th,  when  the  following 
subjects  will  be  discussed  :  (1)  duodenal  ulcer,  introduced 
by  Professor  Alessaudri  ;  (2)  arterial  and  arterio  -  venous 
aneurysms,  introduced  by  Professors  De  Gaetano  and 
Zabelloni. 

%ttUxs,  ^oUs,  anil  ^nslu^rs, 

Ai,oning  to  printing  di/licidties,  the  JovTiiiAi.  ;»i;s«  be  sent  to- press 
larlier  than  hitherto,  it  is  essential  that  comviunicationa  intended 
Jor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ConiiEsroNDENTs  who  wish  notice  to  be  talieu   of    their  communica- 

tjona    should    authenticate    them   with  their    names — of   course   not 

necessarily  for  publication. 
AcinoRS  desiring  reprints  of  their  articles  published  in  the  Bbitish 

MEDitAL  JouKNAl,  are  requested   to    communicate    with    the  OUice, 

1i9,  iitraud.  W.C.2,  ou  receipt  of  proof. 

Tut.  postal  address  of  the  British  Medical  Absouiation  and  British 
Medical  Jouiinal  is  429,  Strand.  London,  W.C.2.  The  telegraphic 
addresses  are; 

1.  EDITOR  of  the  BniTisn  Medical  Jocknal,  Aitioloov 
Ti  esiraiid.  Lmdon  :  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECKETAUY  AND  BUSINESS  MANAGER 
'Advertisements,  etc.),  Articulate,  Westraud.  London:  telephone 
2620,  Gerrard. 

3.  MEDICAL  iiE,CRliHkB.y.  Medisecra.  Westrand.  Lmdon;  tele- 
phone. 2G30.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  As.sociation  is  16.  Soulli  Frederick  Street.  Dublin  (telesrams- 
JSacillus.  Vnbliii  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Offlce', 

EiUnbur^h  Cteltijrams:    Associate,  Edinburah; 


queries  and  answers. 

Income  Tax. 
'G.  E."  is  buying  a  practice  and  the  premium  is  p,^vable  partly 
cash  down,  partly  by  instalments. 

%'  (1)  No  allowance  can  be  claimed  for  that  portion  of  the 
total  capital  sum  rci)resented  by  the  instalments,  neither  can 
tax  be  deducted  therefrom.  (2)  Interest  paid  to  the  bauU  on  an 
overdraft  obtaine.l  for  the  purchase  of  the  practice  can  be  treated 
as  a  professional  e.\peuse. 

•J.  O'L.  M."  is  assessed  for  1921-22  on  the  amount  of  his  salary 

as  assistant  for  that  3  ear.  o  ^a,  u,i, 

•  .*  lie  was  servinK  iu  the  Canadian  forces  for  1919.     Under  an 

army*L»"rviclliy  co -.cossion  made  by  the  Hoard  of  Inland  Revenue 

"  UUr„rarZ"^«:  ZT""  "^  "  -^■^'°>"-'t -  for  the  p„rpo.e 

m.  22  „,.  ul  av„™r  oTn^    «l',o;'l  "e  lV."e''  "*  <=!'"«-""=  'or 
for  n.  loHK  a.  hi.  »rmy  .crvloo  ami  ^lliil  Previous  years,  or 

«  le, .  i.criod.  *  "crvloo  and  civillau  cini.loymcnt  lasted  if 


"  C.  G."  is  an  assistant  who  receives  a  fixed  salary,  and  whose 
rent  has  been  paid  for  him  by  his  employer  to  the  landlord. 

',*  Assuming  that  "  C.  G."  has  the  fuU  rights  obtainable  by 
payment  of  the  rent  he  is  the  statutory  occupier,  and  the 
amount  of  rent  paid  by  his  employer  is  assessable  on  "  C.  G  ," 
and,  of  course,  properly  regarded  as  au  expense  of  the  practice 
in  the  same  way  as  thje  salary. 

.\STHMA. 

Dr.  Alexander  Francis  (London)  writes:  I  think  that  Dr.  ^fartin 
(September  23i'd,  p.  582)  would  find  that  a  cachet  containing 
caffein  valerian,  gr.  2,  theo'jrom.  sodiosalicyl.  gr.  5,  would  hep 
his  case  of  polypus  asthma  and  prevent  the  necessity  of  so  much, 
adrenaline.  One  of  these  cachets  can  be  taken  every  three  or 
four  hours  if  necessary.  Asthma,  when  associated  with  nasal 
polypi,  is  very  difficult  to  deal  with,  and  the  removal  of  the 
polypi  usnally  increases  the  diflicuUy.  The  more  complete  and 
perfect  the  operation  from  a  nasal  point  of  view,  the  more 
intractable  aud  desperate  is  the  asthma  likely  to  become.  It  is 
not  sufficiently  well  known  that  asthmatic  subjects  with  a  low 
blood  pressure,  who  have,  or  have  had,  nasal  polypi  must  not  bo 
given  aspirin,  autipyrin,  or  oxy,:|ainothein.  These  remedies  iu 
such  cases  are  not  only  useless,  but  positively  dangerous. 


letters,  notes,  etc. 

Ukine  Tests. 
Dr.  Wi  Adams  Cl.\ek  (Peugel  writes,  in  reply  to  Dr.  Washington 
Isaac's  query  (September  30th)  under  this  heading  :  I  suggest  the 
use  of  Benedict's  test  instead  of  Fehliug's  as  the  best  test  for 
routine  examination  of  the  urine  for  sugar.  No  difficulty  occnrs 
with  the  stopper  of  the  oue  bottle  required.  The  solution  can  ho 
obtained  ready  for  use.  It  keeps  well,  and  is  inexpensive. 
Benedict's  test  for  sugar  is  made  up  as  follows  :  Sodium  citrate 
173  grams,  dry  sodium  carbonate  90  grams,  are  dissolved  iu  hot 
water  and  Ultered.  In  this  solntiou  100  cent,  of  a  copper  sulphate 
solution  containing  18  grams  of  the  salt  are  added,  with  constant 
stirring,  aud  the  whole  bine-coloured  solution  is  made  up  to 
1  litre  with  distilled  water.  To  carry  out  the  test  about  1  inch  of 
tlie  solution  is  placed  in  an  ordinary-sized  test  tube,  and  8  drops 
— not  more — of  the  urine  added.  The  mixture  is  then  thoroughly 
boiled,  and  Ihe  appearance  of  a  spontaneeus  precipitate  which 
may  be  green,  yellow,  or  red  according  to  the  amount  of  sugar 
present  iu  the  urine,  indicates  a  positive  reaction  for  sugar.  If 
no  sugar  is  present  the  solution  remains  blue,  or  shows  only  a 
faiut  greenish  blue  haze.  The  reagent  is  not  affected  by  "the 
reducing  substances  in  the  urine  other  than  sugar,  aud  the  re- 
action being  only  slightly  alkaline,  there  is  less  danger  of 
destroying  small  amounts  of  sugarwhich  may  be  present.  The 
test  can  be  applied  in  artificial  light,  since  it  is  the  balk  of  the 
precipitate  aud  not  so  much  the  colour  which  gives  positive 
indications  of  sugar. 

Prevention  of  Venereal  Disease. 
"G."  writes:  The  letter  by  Mr.  Herbert  Caiger  on  "The  radical 
prevention  of  venereal  disesse"  in  the  issue  of  October7th  (p.661| 
certainly  raises  very  vital  questions.  Uas  the  writer  considered 
to  what  his  remedy — "a  uuiversally  applied  habit  of  uutellish 
thinking,  practised  every  day  in  every  way"  — (not  ouly  in  se.x 
matters)  would  lead?  Could  he  who  loves  his  neighbour  allow 
him  to  work  for  him  at  wages  incompatible  with  a  decent  life? 
Could  shareholders  continue  to  draw  interest  until  the  original 
capital  had  been  refunded  many  times  over,  interest  which  has 
to  be  produced  by  the  workers  before  the  rate  of  wages  which 
the  industry  ciu  afford  to  pay  is  calculated?  Can  his  ijrinciple 
be  carried  out  without  changing  the  whole  structure  ol  sociejty  ? 

Correction. 

Dr.  Douglas  K.  Adams  calls  attention  to  a  clerical  error  in  his 

paper  on  neuro-syphilis,  published  last  week.    In  the  description 

of  a  case  of  transient  diplopia  (p.  632,  col.  1,  line  22)  the  words 

"  right  external  rectus  "  should  read  "  right  internal  rectus." 

V.\C.\NCIES. 

Notifications  of  offices  vacant  in  universities,  medical  college?, 
and  of  vacant  resident  ami  other  appointments  at  hospitals, 
will  be  found  at  pages  3<t,  35,38,  39,  40,  and  41  of  our  advertiseineni; 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
aud  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  J43. 


SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL     JOURNAL. 

i  5.  1. 

Eix  lines  and  under  ...  ...  ...  „,      0  9  0 

Each  additional  line         ...  ...  ...  ...       0   16 

Whole  single  column  (three  columns  to  page)    ...      7  10  0 

Half  single  column  ...  ...      3  13   J 

Half  page ...  ...  .„  ...     10    0    0 

Whole  page  ...  ...  ...  ...  ...     20   0   J 

An  averago  lino  contains  six  words 

All    remittances  by  Post    Otllco   Orders   must   be   made   D.\y.ibIo  ti 

the  British    Medical   .Association  at  the  General    Post  Ollice,  London. 

No    responsibility  will    be  accepted    for  any  such     remittance    not    s3 

safeguarded. 

AdTortlscments  sh.ivild  bo  deliVi-rod.  addressed  to  the  iSrana>;er.  421. 
f-trand.  London,  n:)t  later  than  tho  first  IJOst  on  Tuesday  morniti! 
preceding  publication,  and,  if  not  paid  for  at  the  time,  sbouU  bj 
"^•'.onipanicd  by  a  roforence. 

^  NoTK. — It    is  affainst    the   rules    of    the    Post  OQlco   to  roceivd  posts 
'  I  rc.».(<  Ii  iinB  addressed  oitber  in  initials  or  numbers. 
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MEDICINE    INiTHE    CENTURY    BEFORE 
HARVEY. 

BY 

ARNOLD  CHAPLIN, 


Mr.  Preside.nt,  Fellows,  Ladies  and  Gentlemen, — In  obey- 
ing the  command  of  your  preclecessor  to  deliver  the  Harveian 
Oration  I  desire,  Sir,  to  record  my  deep  sense  of  the  great 
honour  bestowed  upon  me,  and  of  the  diffidence  I  experience  in 
approaching  a  tasli  that  has  occupied  the  abihties  of  so  many 
distinguished  men  in  the  past.  Ah-eady  two  hundred  and  two 
Orators  have  comiilied  with  the  conditions  formulated  in 
Harvey's  bequest.  The  subject  has  been  presented  from 
many  aspects,  and  I  should  be  guilty  of  an  act  of  presumption 
were  I  to  suppose  that  any  part  of  the  field  had  escaped  the 
minute  investigation  of  so  many  acute  intellects. 

Harvey,  when  founding  this  oration,  indicated  with  great 
precision  its  aims  and  its  extent,  but  the  provisions  elaborated 
with  such  care  by  the  founder  have  been  interpreted  by 
successive  orators  in  various  ways.  Sometimes  the  orator 
has  obeyed  the  injunctions  of  Harvey  more  or  less  liteiully, 
while  at  other  times  a  brief  reference  to  the  commands  of  the 
founder  has  sufficed  to  link  them  to  the  subject  of  the  oration. 
But  Haivey  desired  this  oration  to  be,  above  all,  the  medium 
of  an  annual  exliortation  to  this  College  for  the  express 
purpose  of  keeping  alive  in  the  minds  of  the  Fellows  certain 
important  principles  for  the  guidance  of  their  conduct  in 
private  and  professional  life — priiiciples  as  worthy  of  accept- 
ance to-day  as  they  were  in  the  seventeenth  century.  For 
this  reason  I  am  constrained  to  call  attention  to  the  commands 
contained  in  Harvey's  bequest,  for  they  form  the  essence  of 
the  creed  of  all  honourable  physicians  whether  ancient  or 
modern. 

These  commands  of  Harvey  may  be  considered  for  a 
moment  with  reference  to  the  manner  in  which  they  have 
been  modified  to  meet  the  needs  of  modern  times.  The 
founder  ordained  that  this  oration  should  be  delivered  in 
Latin,  but  that  tongue  has  not  been  heard  on  this  occasion 
since  1854.  The  Latin  language  has  ceased  to  be  the  usual 
method  of  communication  between  the  learned,  and  by 
common  consent  that  injunction  has  been  allowed  to  fall 
into  abeyance.  The  second  injunction  imposes  upon  the 
orator  the  duty  of  mentioning  by  name  all  the  benefactors  of 
the  College,  of  recounting  the  work  they  have  accomplished, 
and  of  exhorting  others  to  emulate  them.  J5ut  here  again 
the  lapse  of  years  has  swelled  the  roll  of  those  who  have 
benefited  the  College  to  such  an  extent  that  the  time  at  the 
disposal  of  the  orator  would  hardly  permit  him  to  comply 
with  the  command.  A  judicious  selection  of  names,  there- 
fore, is  all  that  the  orator  can  attempt  in  obedience  to  this 
act  of  piety  demanded  by  the  founder.  The  two  remaining 
injunctions,  requiring  us  "to  search  and  study  out  the  secrets 
of  Nature  by  experiment,  and  also  for  the  honour  of  tlie 
profession  to  contiuuo  in  mutual  love  and  affection,"  present 
no  difficulty  to  the  orator  of  the  twentiuth  centurj',  for  they 
comprise  the  whole  duty  of  the  physician  in  every  age  in 
which  his  life  is  passed.  But  when  Harvey  in  1656  attached 
to  his  bequest  these  two  fundamental  commands  the  peculiar 
condition  of  political  and  scientific  thought  rendered  them 
specially  imperative.  The  experimental  method  iu  science 
was  then  in  its  infancy,  and  many  physicians  still  clung 
obstinately  to  the  teaching  sanctioned  t' rough  centuries  by 
authority,  itself  based  on  insecure  foundations.  Political  and 
religious  feeling  ran  liigh  iu  the  seventeenth  century,  and  the 
admonition  "  to  continue  iu  mutual  love  and  affection  " 
became  the  solemn  duty  of  every  man  who  liad  the  welfare 
of  the  College  near  to  his  heart.  Although  no  direct  evidence 
exists  iu  support  of  the  contention,  it  is  impossible  to  believe 
that  some  eclio  of  the  fierce  political  and  religious  passions 
then  raging  iu  England  was  not  heard  within  the  walls  of  the 
College.  For  the  College  contained  in  its  body  men  ready  to 
die  for  the  king,  and  men  just  as  ready  to  send  that  king  to 
a  shameful  death;  men  to  whom  the  surplice  was  an 
abomination,  and  men  who  sighed  for  the  days  of  universal 


orthodoxy,  before  King  Henry  VIII  had  raised  his  destroying 
hand.  All  honour,  then,  to  this  College  for  the  restraint  it 
was  able  to  exercise,  so  that,  while  Puritan  and  Royalist  were 
engaged  in  a  deadly  struggle,  the  Fellows,  holding  the  same 
divergent  opinions,  were  able  to  meet  and  conduct  their 
business  with  such  decorum  that  history  has  been  unable  to 
record  any  overt  act  of  enmity.  The  amount  of  control 
needed  may  be  imagined  when  men  like  John  Bathurst  and 
Laurence  Wright,  both  in  Cromwell's  service  and  high  in  his 
favour,  took  their  seats  at  the  Comitia  side  by  side  with 
Harvey  and  Sir  Charles  Scarburgh,  wiio  were  no  less  zealous 
in  the  service  of  their  king.  May  such  moderation  be  an 
example  for  all  time! 

This  College,  since  its  foundation  in  1518,  may  be  regarded 
as  representative  of  medical  thought  in  this  country,  for,  with 
few  exceptions,  those  who  have  contributed  to  the  advance 
of  the  science  and  ait  of  medicine  have  been  members  of  its 
body.  But  of  all  those  who  have  conferred  honour  and  dis- 
tinction upon  the  College  by  reason  of  their  additions  to  our 
stock  of  scientific  knowledge  William  Harvey  occupies  alone 
the  place  of  honour.  His  great  work,  in  which  he  gave  for 
the  first  time  the  true  explanation  of  the  manner  in  which 
the  blood  circulated,  was  published  to  the  world  in  1628 — 
110  years  after  the  foundation  of  the  College.  The  ap|)ear- 
ance  of  that  work  marked  the  beginning  of  the  epoch  of 
modern  physiology,  and  the  close  of  the  long  period  during 
which  the  authority  of  tialen  had  held  undisputed  sway. 
After  the  publication  of  the  De  Motu  Cordis  the  scales  fell 
from  the  eyes,  and  men  broke  for  ever  with  the  eld  and  inept 
tradition  that  had  for  centuries  hindered  the  advance  in 
scientific  thought  concerning  biology.  But  however  far- 
reaching  the  influence  of  Harvey's  great  work  may  have 
been,  it  must  not  be  forgotten  t'uat  it  was  but  one  of  the 
epoch-making  movements  taking  place  at  the  same  time 
in  other  branches  of  science.  For  ths  early  years  of  the 
seventeenth  century  witnessed  the  gathering  of  the  first- 
fruits  from  that  vast  change  produced  largely  by  the  revival 
of  learning — a  change  which  ended  uiediaevalism  and  freed 
the  human  mind  from  the  fetters  of  blind  adherence  to 
authority. 

In  my  attempt  to  comply  with  the  conditions  laid  down  in 
the  be(]uest  of  Harvey  I  propose  to  direct  your  attention  to 
a  consideration  of  the  history  of  medicine  and  science  during 
the  first  hundred  years  of  the  existence  of  this  College,  or  up 
to  the  date  of  the  api>earance  of  Harvey's  work.  In  carrying 
out  that  project  it  will  be  my  duty  to  indicate  brietiy  the 
chief  causes  responsible  for  the  decay  of  learning  during  the 
Middle  Ages  and  the  revival  of  letters  in  the  fifteenth  century ; 
for  the  rebirth  of  the  study  of  medicine  and  science  I  hold  to 
be  a  part  of  that  wonderful  change.  I  shall  then  pass  to 
a  review  of  the  state  of  medical  and  scientific  knowledge 
during  the  sixteenth  century,  or  up  to  the  appearance  of 
Harvey's  work  in  1623.  Finally,  I  shah  offer  some  con- 
siderations concerning  the  change  wrought  in  medical  and 
scientific  thought  during  the  seventeenth  century  by  the 
advent  of  Harvey.  In  adopting  this  method  I  shall  be  able 
to  select  from  the  roll  of  the  College  types  of  mental  activity 
in  illustration  of  the  various  phases  through  which  medical 
thought  passed  during  the  period  under  review. 

The  Age  of  Authority. 
Until  the  dawn  of  the  s-ixteenth  century,  coeval  with  the 
foundation  of  this  College  iu  1518,  it  might  be  asserted  that 
the  .study  of  medicine  had  made  little  advance  in  Europe 
since  the  Greek  period,  which  closed  with  the  age  of  Galen. 
For  more  than  a  thousand  years,  therefore,  the  world  was 
content  with  a  medical  system  constructed  in  ancient  times. 
But  it  was  not  medicine  and  science  alone  that  failed  to 
register  any  advance,  for  the  study  of  all  branches  of 
learning  was  involved  in  the  same  black  night  of  stagnation 
and  obscurity,  and  as  age  succeeded  age  Europe  receded 
fartiier  and  farther  into  the  abyss  of  ignorance  and  intel- 
lectual slotli.  The  chief  cause  for  this  lamentable  state  of 
learning  in  Europe  was  political,  and  really  began  on  the  day 
when  Constantine  the  Great,  in  323,  spear  in  hand,  followed 
the  invisible  heavenly  guide  in  marking  out  the  limits  of 
the  citj'  ot  Constantinople,  the  future  capital  of  the  East. 
.A^ltboughthe  great  founder  foudly  hoped  to  rule  both  East  and 
West  while  established  on  the  fair  promontory  at  the  entrance 
of  the  Bosphorus,  it  soon  became  evident  that  the  two  empires 
must  separate  and  accomplish  their  destinies  in  their  own 
appointed  ways.  By  the  time  that  the  great  Theodosius  was 
carried  to  his  grave  in  395  the  division  of  the  empires,  begun 
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in  364,  was  complete,  and  the  Greek  influence  was  confined 
to  territories  along  the  shores  o£  the  Bosphorus,  tlie  I'ropoutis, 
and  the  Eastern  Mediterranean,  with  stately  Oonstautinople 
as  its  diaderu.  As  time  proceeded,  Greek  thought,  learuiii<», 
and  language  became  more  and  more  circumscribed  within 
the  ever-narrowing  limits  of  the  Eastern  empire,  and  the 
little  progress  their  influence  made  was  entirely  iu  the 
direction  of  the  east  and  south.  Meanwhile  the  Western 
empire  in  Europe  steadily  discarded  the  Greek  influence 
until  scarcely  any  vestige  of  it  remained.  To  all  but  a  lew 
the  Greek  tongue  in  Europe  was  unknown.  Barbai'iaus 
occupied  the  throne  of  the  Caesars,  and  a  crude  system  of 
theology  prescribed  the  limits  of  knowledge,  beyond  which 
the  niiuds  of  men  were  forbidden  to  venture.  From  time 
to  time  half-hearted  attempts  were  made  to  revive  Greek 
thought  iu  the  West,  but  the  result  was  transient,  and  the 
dark  cloud  of  iguoiance  and  indifference  settled  down 
once  more. 

Yet  it  must  not  be  supposed  that  all  learning  was  dead. 
The  classics  were  still  read  iu  the  West,  but  the  knowledge 
they  contained  was  closely  guarded  by  the  religious  houses, 
and  was  the  appanage  of  their  inmates  alone.  The  Church 
soon  became  aware  that  its  power,  both  spiritual  and  tem- 
poral, required  support  that  could  be  obtained  only  by  an 
appeal  to  the  intellect.  In  response  to  this  demand,  in  the 
eleventh  century  was  laid  the  first  foundation  of  that  S}'stem 
of  learuiug  known  by  the  name  of  "Scholasticism  "  which 
has  amazed  and,  perhaps,  appalled  the  intellectual  world  ever 
since.  In  support  of  the  tenets  of  the  Church  the  aid  of 
metaphysics  borrowed  from  Aristotle  was  invoked,  and  a 
system  was  reared  having  for  its  basis  certain  principles 
founded  upon  the  authority  of  antiquity  whicli  it  was 
sacrilege  to  impugn.  For  centuries  intellectual  Europe  was 
engaged  in  the  barren  task  of  commenting  upon  these  prin- 
ciples. They  could  not  be  submitted  to  destructive  criticism, 
for  to  doubt  or  to  inquire  entailed  pains  and  penalties  in  this 
world  and  in  the  world  to  come. 


The  Revival  of  Learning. 

But  although  Western  Europe  was  unacquainted  with  the 
Greek  tongue  at  this  time,  it  was  nevertheless  possessed  of 
a  knowledge  of  the  writings  of  the  Greeks  by  means  of 
translations  into  Latin  tiiiough  the  medium  of  .Arabian  and 
Syrian  translations  from  the  original  Greek  texts.  Thi'cugh 
the  same  tortnous  channels  the  medical  writings  of  the 
Greeks  weie  brought  to  mediaeval  Europe,  were  appropriated 
by  tlie  "schoolmen,"  and  were  subjected  to  the  empty  and 
narrow  methods  of  the  commeutator.s.  .Meanwhile  the 
Eastern  empire  was  slowly  dwindling,  and  its  limits  weie 
gradually  becoming  confined  to  a  small  area  with  Constanti- 
nople as  its  centre.  But,  as  Pliilelphus  has  said,  in  that 
peerless  city  the  Court  and  the  Cliurch  still  spoke  the 
language  of  Aristophanes  and  Euripides,  and  the  libraries 
were  still  stored  with  the  priceless  manuscripts  of  the  learning 
of  ancient  (ireece.  Although  the  Greek  tongue  was  lost  to 
Europe,  and  although  the  Eastern  emiiire  was  becoming 
every  year  a  more  and  more  circumscribed  civilization,  two 
events  were  about  to  take  place  which  may  be  regarded  as 
first  steps  towards  the  restoration  of  the  Greek  spirit  in  the 
West.  I  refer  to  the  Crusades,  and  the  occupation  of  Con- 
stantinople by  the  Franks  for  a  period  of  nearly  si.xty  years. 
From  tho  fervent  page  s  of  .\una  Comneua  we  are  made 
acquainted  with  the  astonishment  of  the  first  Crusadeis 
when,  with  predat  iry  eye,  they  beheld  for  the  first  time  the 
Greek  capital  in  all  its  luxury  and  glory.  We  know  also  how 
frightful  was  the  s|ioliation  to  which  that  fair  city  was  sub- 
jected by  the  Franks  when,  in  the  name  of  the  blaster  which 
both  contending  parties  served,  they  marched  through  blood 
to  its  capture.  It  is,  however,  impossible  to  suppose  that  the 
visits  of  the  Crusaders  and  the  occupation  of  the  city  by  the 
Franks  did  not  contribute  to  the  diffusion  of  the  Greek  spirit 
in  the  West. 

The  final  act  which  unlocked  the  treasures  of  Oon- 
stautinople and  gave  to  Europe  a  full  knowledge  of  Greek 
learuiug  came  in  1453,  when  on  that  fateful  29tli  of  May 
Mahomet  tho  conqueior  burst  through  the  gate  of  St. 
Roniauus  over  the  corpse  of  the  valiant  Constantine,  and  the 
Greek    Empire    ceased    to   exist   after   a    thousand    years   of 


came  to  Europe.  With  the  final  overthrow  of  the  Eastern 
empire  the  treasures  of  Greek  learning  were  released,  and 
became  quickly  disseminated  throughout  Europe.  The  Greek 
scholars  fled  and  took  up  their  abode  iu  Italy.  Ships  comino 
from  the  Golden  Horn  carried  the  priceless  manuscripts 
which  the  Turk,  caring  nothing  for  the  learning  of  the  infidel, 
had  spurned.  Italy  received  with  kindness  the  scholar- 
refugee  and  his  literature.  The  vanguard  of  those  who  were 
destined  to  restore  the  Greek  spirit  to  Europe  had' already 
settled  in  that  country,  and  soon  the  Italian  universities  were 
busily  engaged  in  imbuing  themselves  with  the  new  influence. 
Thither  flocked  students  from  every  part  of  Europe,  and 
among  them  one  revered  by  this  College,  Thomas  Linacre, 
our  great  founder.  Scholasticism  was  swallowed  up  in 
the  advancing  tide  of  Humanism;  learning  revived,  and  with 
it  medicine  and  science  began  to  be  studied  again  in  a  manuer 
calculated  to  produce  solid  and  lasting  results. 

Now  if  acquaintance  with  the  condition  of  medical  know- 
ledge previous  to  the  revival  of  learning  be  desired  no  better 
book  can  be  consulted  than  the  History  of  Plnj^ick  written 
at  the  beginning  of  the  eighteenth  century  by  that  admirable 
and  learned  Fellow  of  this  College,  Dr.  .John  Freind.  Tliis 
woik  was  composed  in  1723,  while  Freind  was  lodged  in  the 
Tower  under  political  suspicion,  aud  does  the  greatest  credit 
to  his  scholarship  and  vast  knowledge  of  the  medical  writings 
of  the  ancients.  In  point  of  style  the  work  is  excellent,  aud 
although  the  first  book  to  appear  in  this  country  dealing  with 
the  history  of  medicine,  successive  historians  have  been  able 
to  add  little  to  our  stock  of  knowledge  of  the  subject.  Freind's 
lively  wit  and  the  masterj'  of  an  easy  style  enabled  him  to 
present  the  history  of  medicine  iu  a  garb  most  acceptable  to 
the  reader.  In  a  delightful  vein  of  sarcastic  pleasantry, 
worthy  of  his  friend  Swift  in  his  happiest  mood,  he  deals 
with  the  ■  pretensions  of  manj'  so-called  medical  authorities 
during  the  Middle  Ages.  From  a  study,  then,  of  the  pages  of 
this  Father  of  the  History  of  Medicine  in  this  country  a  clear 
view  of  the  state  of  medical  knowledge  in  the  Middle  .-^ges 
maybe  obtained,  and  Freind  is  fully  worthy  of  being  com- 
Uieuiorated  this  day  as  a  benefactor  of  the  College,  as  a  man 
of  letters,  and  as  a  physician. 

The  condition  of  medical  and  scientific  knowledge  in  the 
Middle  .'Vges,  as  described  by  Freind,  may  be  summed  up  in  a 
few  words.  With  the  intellectual  stagnation  existing  at  that 
period  in  every  branch  of  thought,  progress  could  not  be 
expected.  Whatever  mental  energy  was' expended  had  for  its 
aim  the  foundation  of  immutable  princip:es  that  time  and  the 
ingenuity  of  the  intellect  could  never  alter.  The  learned 
might  explain,  but  they  might  not  criticize.  Whatever  had 
re  eived  the  sanction  of  authority  became  a  fixed  belief,  and 
steps  were  taken  to  protect  it  from  doubt  and  destructive 
criticism.  In  fact,  the  ultimate  end  of  all  intellectual  effort 
during  the  period  of  the  Middle  Ages  was  teleological,  aud 
so  long  as  that  spirit  remained  dominant  no  real  advance 
in  any  branch  of  learning  could  be  possible.  All  the  know- 
ledge that  the  Middle  .'\ges  possessed  coucerning  medicine 
aud  science  came  from  the  Greeks,  and  even  this  was 
presented  in  an  incomplete  and  inexact  form.  Through 
translation  and  repeated  copying  numberless  errors  had 
found  their  way  into  the  classics,  and  it  became  a  matter  of 
no  little  difliculty  to  correct  and  purge  them.  How  manifold 
were  these  errois  will  be  understood  when  it  is  remembered 
that  Hermolaus  Barbarus  restored  no  less  than  two  thousand 
corrupt  passages  in  the  thirty-six  books  of  Pliny-  The 
Middle  Ages,  previous  to  the  revival  of  learniug,  represented, 
therefore,  a  stationary  period  in  which,  as  Wheweil  has 
justly  observed,  learned  men  could  be  produced,  but  not 
diseoverers. 

lint  with  the  revival  of  learning  in  the  fifteenth  century 
came  a  far-reaching  change  iu  tho  attitude  of  students 
towards  the  study  of  medicine  and  science.  Hitherto  they 
had  been  content  to  accept  wliat  had  been  sanctioned  by 
authority.  They  were  not  competent  to  determine  whethoi 
the  texts  they  road  were  exact  trans  ations  from  the  origmal 
or  merely  corrupt  compilations  by  ignorant  scribes.  The 
recovery  of  the  Greek  tongue  transferred  medicine  from  men 
of  this  class  to  physicians  deeply  ver.sed  in  classical  know- 
ledge, who  combined  tho  study  of  humanism  with  that  of 
medicine  and  science.  Their  examination  of  the  Greek  texts 
enabled  them  to  detect  tho  violence  that  the  translators  had 
committed  in  their  corrupt  translations.  These  humanist  of 
scholar  physicians  loomed  largo  iu  the  first  half  of  the 
sixteenth  century,  aud  it  has  been  the  de.^ire  of  some  to  treat 
tlioir  work  with  scant  respect.     But  let  us  remember  that 


OCT.    21,    1922J 


MEDICTNE  IN    THE  CENTURY  BEFORE   HARVEX. 


U^^. 


709 


witliout  tlieii- aid  it  would  have  been  impossible  to  revert  to 
Uie  oiig;iia!  Greek  texts,  tliat  tliey  threw  off  the  yoke  of  the 
AialiiiiM  translations  and  enabled  students  to  go  with  safety 
to  the  (iieek  fountain-head  of  medical  knowledge. 

Many  of  the  scholar-physicians  had  acquired  their  know- 
ledt;e  of  Gieek  in  Italy,  where  the  study  of  that  language  had 
reached  a  high  degiee  of  perfection.  But  of  all  those  who 
made  a  pilgrimage  to  the  shrines  of  the  new  learning  in  Italy 
tlie  great  ligure  of  Thomas  Linacre,  the  founder  of  this 
College,  am?  the  best  example  of  the  scholar-physician, 
possesses  for  us  an  absorbing  interest.  It  will  not  be 
necessary  for  me  to  recount  the  main  facts  of  his  career,  and 
indeed  to  do  so  in  this  College,  his  ancestral  home,  would  be 
an  act  of  impertinence.  But  I  may  with  propriety  comment 
upon  certain  features  of  his  Hie  and  activities  in  order  to 
asisess  the  enormous  debt  this  country  owes  to  his  learuiug, 
and  to  his  effoits  to  improve  the  condition  of  medicine. 
.Already  proficient  in  the  Greek  language,  through  the 
influence  of  his  friend  and  master.  Selling,  he  travelled  to 
Italy  for  the  purpose  of  placing  himself  under  the  best 
teachers  of  the  classics.  Arrived  there,  he  sat  at  the  feet  of 
Politiau,  to  whom  he  owed  his  exquisite  taste  in  Latin  com- 
positiou,  and  of  Chalcondylas,  who  refined  his  knowledge  of 
Greek.  But  while  engaged  in  the  pursuits  of  classical  know- 
ledge his  thoughts  became  directed  to  the  study  of  medicine, 
and  after  a  residence  of  a  few  months  at  Padua  he  graduated 
in  medicine  at  that  university.  Linacre  had  spent  two  years 
only  in  Italy,  and  some  have  pointed  to  this  short  preparation 
as  evidence  that  the  exercises  for  the  degree  were  merely 
perfuuctory.  But  in  tho.se  days  a  knowledge  of  medicine  as 
taught  by  the  ancient  writers  was  all  that  was  demanded  for 
the  degiee  of  doctor,  and  Linacre,  we  may  be  sure,  while 
studying  Greek  and  Latin,  Lad  become  fully  conversant  with 
the  medical  texts,  so  that  he  could  perform  with  ease  the 
exeicises  required. 

The  writings  of  Galen  appear  to  have  attracted  him  most, 
for  in  after-years  he  confiued  his  atteution  to  that  author, 
and  devoted  his  unrivalled  scholarship  to  the  puipo.se  of 
providing  correct  and  elegant  Latiu  translations  of  his  more 
important  works.  The  success  of  these  translations  was 
great,  and  largely  owing  to  their  popularity  the  authority 
of  Galen  became  paramount  during  the  early  part  of  the 
sixteenth  century.  Indeed,  so  sacred  was  the  teaching  of 
Galen  during  part  of  the  century  that  John  Geynes,  a  hellow 
of  this  College,  was  fined  and  threatened  with  expulsion 
for  daring  to  impugn  liis  authority.  These  translations  of 
Linacre  showed  a  distinct  advance  when  compared  with 
similar  writings  during  the  Middle  Ages.  They  were  not 
commentatorial,  but  merely  good  and  exact  translations 
from  the  original  Greek,  and  enabled  students  of  medicine, 
probably  for  the  first  time,  to  read  Galen  untrammelled 
by  the  useless  and  prolix  commentaries  of  inexact  and 
mediocre  translators.  After  a  perusal  of  these  correct 
translations  came  the  inevitable  scientific  sequence  of  doubt 
and  inquiry. 

But  to  Linacre  belongs  a  glory  far  in  excess  of  any  he 
obtained  as  a  scholarly  translator.  Even  the  solid  basis  on 
which  his  fame  rests  as  the  first  to  revive  letters  in  this 
country  must  yield  to  the  position  he  occupies  in  our  hearts 
as  the  great  founder  of  this  College — the  tiist  institution 
devoted  to  the  couservatiou  and  advance  of  medicine  in  this 
realm.  Ho  had  visited  Italy,  then  the  only  place  where  the 
influence  of  the  revival  of  learning  was  felt.  In  the  various 
universities  wliere  he  had  pursued  his  studies,  and  where  he 
had  consorted  with  men  of  learning,  he  was  impressed  with 
the  manner  in  whicli  facilities  weie  afforded  for  the  prosecu- 
tion of  the  quest  for  knowledge  in  all  its  branches.  Padua, 
then  nearing  the  zenith  of  its  influence,  must  have  had  a 
profound  effect  upon  his  mind.  No  doubt  he  compared  these 
busy  centres  of  learning  with  Oxford  ~)id  Cambridge,  still 
slumbering  in  the  heavy  and  uninspiring  atmosphere  of 
sterile  scholasticism.  lu  Italy  he  felt  intellectual  life 
vibrating,  and  saw  men  striving  to  climb  the  heights  un- 
folded by  the  revival  of  learning.  In  England  he  remem- 
bered only  the  droning  of  the  commentators,  the  unprofitable 
exercises,  and  the  thunders  of  the  nominalists  and  realists. 
^N  hile  preparing  for  his  degree  in  medicine  at  Padua  he  had 
Been  tlie  attention  paid  to  that  subject.  The  care  bestowed 
ppon  the  study  of  medicine  by  the  universities  and  tbe  State 
in  Italy  sank  deep  in  his  mind,  and  when  in  after-years  he 
resolved  to  improve  the  condition  of  physic  in  his  own 
country  it  was  after  the  Italian  model  that  he  shaped  his 
College  of  Physicians.  England  had  her  universities  devoted 
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to  learning,  and  now,  through  the  inspiration  of  Thomas 
Linacre,  she  was  to  have  her  College  of  Physicians  specially 
designed  to  guard  the  interests  of  physiciaas  and  to  promote 
the  study  of  medicine. 

The  ScholarPhysicuxs. 

To  Linacre,  the  scholar-physician,  then,  we  owe  it,  and  to 
him  alone,  that  England  soon  after  the  revival  of  learning 
possessed  a  College  endowed  with  adequate  powers  to  guide 
and  direct  medical  progress.  The  iufliieuce  of  that  corpora- 
tion upon  the  medical  destinies  in  this  country  has  been  great. 
Throughout  tbe  course  of  centuries  the  College  has  retained 
the  characteristics,  indelibly  impressed  by  the  founder,  of 
high  purpose  and  catholicity  nf  aim.  For  these  reasons  we 
of  this  College  honour  this  day  Thomas  Linacre  as  the 
founder  of  our  College  of  Physicians. 

But  the  influence  of  Linacre  bore  fruit  iu  other  directions. 
With  his  friends  Grocyn  and  William  Latimer  he  was  respon- 
sible for  the  introduction  of  the  revival  of  letters  in  this 
country.  Without  that  revival  the  scieutilic  achievements  of 
the  seventeenth  century  could  scarcely  have  been  accom- 
plished. Finally,  towards  the  end  of  his  life  he  designed  a 
scheme  for  the  promotion  of  the  study  of  medicine  in  the  sister 
universities,  and  although  the  practical  application  of  that 
scheme  fell  far  short  of  the  intention  of  the  founder,  the  credit 
for  the  idea  belongs  to  Linacre.  Indeed,  it  would  appear 
that  in  these  latter  days  the  desire  of  Linacre  to  improve  the 
facilities  for  the  study  of  medicine  in  the  universities  is  at 
last  meeting  with  its  reward.  At  Oxford  the  funds  of  the 
Linacre  lectureships  are  now  devoted  to  the  teaching  of 
physiology,  while  at  Cambridge  you.  Sir,  as  the  occupant 
of  Linacie's  chair,  have  been  worthily  entrusted  with  the 
pious  duty  of  promoting  the  aims  so  earnestly  desired  by 
the  founder. 

Less  than  half  a  century  had  elapsed  since  the  death  of 
Linacre  before  the  destinies  of  the  College  were  paced  in  the 
able  hands  of  another  scholar-physician,  John  Caius,  a  worthy 
successor  of  the  founder.  But  for  his  energy  and  perseverance 
it  is  probable  that  the  influence  of  the  College  as  a  factor  in 
medical  progress  would  have  been  confined  within  narrow 
limits.  Caius,  like  Linacre,  was  a  scholar.  He  had  trodden 
the  same  path  in  his  quest  for  learning  iu  Italy.  Taking  the 
founder  as  his  model,  he  spent  his  life  iu  promoting  the 
cause  of  learning  and  medicine.  His  benefactions  were  con- 
spicuous, and  whether  he  was  designing  the  regulations  of 
the  College  which  bears  his  name,  or  ruling  over  this  institu- 
tion as  its  President,  his  aim  was  ever  the  advancement  of 
knowledge.  .Although  a  true  type  of  the  scholar-physician, 
he  was  the  first  iu  this  country  to  write  a  treatise  on  clinical 
medicine,  and  his  short  work  on  the  sweating  sickness  is  the 
precursor  of  the  work  of  Sydenham  and  Hiberden.  Natural 
history  also  claimed  his  atteution,  and  with  Edward  Wotton, 
a  Fellow  of  this  College,  he  shares  the  honour  of  being  one 
of  the  first  to  write  on  that  subject  in  this  country.  Of  the 
thoroughness  of  his  work  for  tbe  promotion  of  the  interests 
of  this"College  we  have  abundant  evidence  in  the  tirso  volume 
of  the  Annals,  written  in  his  own  hand.  To  the  most  minute 
detail  he  ordered  everything,  from  the  compilatiun  of  Ih  ■  first 
book  of  Statutes  to  the  provision  of  the  silver  ca  iuceus  still 
in  use,  and  his  pious  act  in  rescuing  from  neglect  the  tomb  of 
the  founder.  In  coiumon  with  Linacre,  Caius  was  strongly 
attracted  to  the  writings  of  Galen,  and  spent  much  of  his 
time  when  iu  Italy  iu  making  a  careful  examination  of  the 
manuscripts  of  that  author.  But  his  scholarship,  although 
profound,  was  not  cast  in  such  a  rigi  1  mould  as  that  of 
Linacre,  and  there  is  evidence  that  his  mind  was  undergoing 
the  emancipation  inevitable  with  the  ever-widening  scope  ot 
learning  taking  place  in  his  day.  When  in  Italy  he  lodged 
with  Vesalius,  and  from  this  association  it  is  probable  that 
he  acquired  his  taste  or  anatomy.  In  after-yeais,  when 
he  refounded  GonviUe  Hall,  the  study  of  anatomy  received 
full  recognition  iu  the  regulations  of  tlie  College.  Ho 
also  lectured  on  anatomy  befoi-e  the  Bai'ber- Surgeons,  and 
may  thus  be  regarded  as  the  founder  of  the  study  of 
anatomy  in  this  country.  For  this,  and  his  unselfish 
devotion  to  the  interests  of  the  College,  we  record  our 
thanks  this  day. 

Caius  may  be  regarded  as  the  last  conspicuous  example  of 
the  scholar-physicians,  and  it  will  not  be  out  of  place  to 
attempt  an  estimate  of  the  work  they  accomplished  iu  the 
cause  of  medical  progress.  These  men  were  deeply  versed  in 
all  the  learning  of  the  age  in  which  they  lived,  aud  their 
Knowledoe  of  medicine  came  to  them  in  the  ordinary  course 
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of  tlieir  studies.  Tliey  were  scholars  first,  and  sometimes 
tlieir  interest  in  medicine  was  inconsiderable.  This  attitude 
will,  however,  occasion  no  surprise  when  it  is  remembered 
that  the  knowledge  of  medicine  in  those  days  was  stationary, 
and  did  not,  therefore,  oblige  the  student  to  keep  himself 
informed  concerning  its  progress.  So  long  as  he  knew  the 
ancient  medical  authors,  and  the  commentaries  thereon,  his 
knowledge  could  never  be  out  of  date.  But  when  the  revival 
of  learning  began  to  influence  Europe  the  stationary  period 
of  medical  and  scientific  knowledge  soon  showed  signs  of 
passing  away,  and  it  became  no  louger  possible  for  the  scholar 
to  keep  up  with  the  advances  that  were  being  made.  For 
the  revival  of  learning  had  ie.t  loose  upon  the  world  experi- 
mental science,  and  scholarship  alone  was  incompetent  to 
deal  with  the  problems  that  arose.  For  these  reasons, 
therefore,  soon  after  the  middle  of  the  sixteenth  century, 
science,  including  medicine,  became  divorced  from  scholar- 
ship, and  a  new  race  of  men  arose  who  dared  defy  written 
authority,  and  who  inquired  only  of  Nature  for  the  revela- 
tion of  her  secrets.  In  this  way  was  prepared  the  road 
for  the  great  scientific  advances  which  took  place  in  the 
seventeenth  century,  one  of  which  was  the  appearance  of 
Harvey's  great  work. 

The  scholar-physicians,  then,  of  whom  Linacre  and  Caius 
weie  such  shining  examples,  in  spite  of  their  limitations, 
occupied  CO  inglorious  position  in  the  history  of  medical  and 
scientific  advance.  They  effectually  bridged  the  period 
between  the  end  of  the  influence  ol  the  Middle  Ages  and  the 
beginning  of  sound  .scientific  methods.  Their  knowledge,  it 
is  true,  was  sought  in  the  study,  but  their  scholarship  was 
invaluable  to  the  medical  age  in  which  they  flourished. 
I'hey  restored  the  pure  texts  of  the  medical  classics,  and  thus 
enabled  those  engaged  in  the  study  of  medicine  and  science 
to  begin  anew  their  investigations.  The  scholar-physicians 
ivere  also  deeply  imbued  with  the  higher  aims  of  humanism. 
From  this  spirit  sprang  their  desire  to  benefit  maukind, 
which  took  definite  shape  in  the  foundation  in  this  country 
of  institutions  designed  to  promote  the  study  of  medicine  and 
science.  In  the  early  years  of  this  College  the  Roll  contained 
the  names  of  manj'  whose  attaiumenis  in  scholarship  far 
outweighed  their  ability  as  physicians.  Besides  Linacre  and 
Caius  may  be  mentioned  John  Clement,  Edward  Wotton,  and 
Kicliard  Bartlot.  These  men  created  that  spirit  of  wide 
culture  in  the  College  which  remains  to  the  present  day.  To 
the  scholar-physicians,  therefoie,  we  render  thanks,  and 
especially  must  we  hold  in  remembrance  the  work  of  Linacre 
and  Cams  in  the  foundation  of  this  College  and  of  Caius 
College  at  Cambridge. 

Progress  in  the  Sciencks. 

Attention  must  now  be  devoted  to  the  history  of  the 
progress  made  in  the  sciences,  after  the  ground  had  been 
prepared  by  the  revival  of  learning.  Soon  after  the  beginning 
of  the  sixteenth  century  a  reconsideration  was  undertaken  of 
the  data  on  which  the  sciences  were  based,  and  produced  a 
change  in  tlie  concii  tions  hitherto  regarded  as  fixed.  The 
first  movement  in  the  direction  of  progress  came  from  the 
domain  of  astronomy,  when  Copernicus,  discarding  the  Greek 
system,  adopted  the  heliocentric  theory.  But  his  epoch- 
making  work  did  not  see  light  until  1543,  although  completed 
many  years  before,  and  its  full  fruition  was  postponed  until 
Kepler  formulated  the  laws  governing  the  eclipses  towards  the 
end  of  the  century.  Botany  also  began  to  advance.  This 
subject  had  remained  in  a  stationary  condition,  and  had 
been  satisfied  by  the  compilation  of  herbals  in  which  the 
teaching  of  the  ancients  was  alone  regarded.  The  first  to 
break  away  from  ancient  tradition  was  Leonicenus,  who 
impugned  the  authority  of  Pliny  ;  and  he  was  followed  by 
Fuchs,  Gesner,  and  Caesalpinus,  all  of  whom  drew  their 
facts  from  a  study  of  nature  rather  than  from  books 
previously  compiled. 

Towards  the  end  of  the  sixteenth  century  the  science  of 
physics  was  recast  and  placed  upon  a  sound  basis.  Stevinus 
had  established  the  principles  of  the  inclined  plane,  William 
Gilbert,  a  distinguished  presidint  of  this  College,  had  dis- 
closed the  properties  of  the  magnet,  and  Kepler  had  supplied 
the  deficieiK-ics  of  Copernicus,  thus  supplanting  for  ever  the 
ancient  astronomical  system  of  Ptolemv.  The  laws  of  movin« 
fr°c'rf^,n?r°°"  '"  '-''-'  f'^'."'"''''ed  by  Galileo,  and  physics 


His  metaphysics  had  been  used  for  centuries  in  support  of 
the  doctrines  of  the  Church,  and  his  works  concerning  the 
biological  sciences  had  long  been  the  textbooks  of  the  schools. 
But  when  the  physics  of  Aristotle  had  been  called  into 
question,  chiefly  by  Galileo,  it  was  unfairly  concluded  that 
other  parts  of  his  writings  were  open  to  criticism.  Without 
justification,  therefore,  those  works  shared  the  fate  of  the 
physics?,  and  for  the  greater  part  of  the  seventeenth,  century 
his  authority  suffered  an  eclipse  which  did  not  pass  away 
until  the  eighteenth  century. 

Progress  can  be  seen  in  whatever  science  is  surveyed  in  the 
sixteenth  century,  for  the  age  had  arrived  when  men  began 
to  doubt.  When  this  state  of  healthy  scepticistu  took  posses- 
sion of  the  mind,  inquiry,  which  must  inevitably  lead  to  the 
increase  of  knowledge,  was  the  only  logical  course  that  could 
be  pursued. 

While  these  changes  were  taking  place  in  scientific  know- 
ledge, a  wider  and  more  profound  change  was  shaping  itself 
in  the  realm  of  thought.  For,  towards  the  end  of  the  century, 
Bacon  was  striving  to  exorcise  from  the  minds  of  men  the 
four  idols,  and  was  building  up  that  sjsttm  founded  on 
inductive  methods  whch  he  was  persuaded  would  guide  the 
intellect  to  just  conclusions.  The  great  philosopher,  spurning 
the  useless  methods  which  produced  no  increase  of  knowledge, 
fashioned  his  system  with  the  single  aim  of  gathering 
the  fruit  of  intellectual  effort  for  the  benefit  of  mankind. 
Although  we  can  point  to  no  signal  achievtmcnt  as  the  result 
of  that  system,  yet  it  marks  the  definite  severance  from  the 
ancient,  and  the  beginning  of  modern  thought. 

The  OB.JECTIVE  Stddy  of  Anatomy. 
But  of  all  the  sciences  which  showed  a  tendency  to  advance 
in  the  sixteenth  century,  that  of  anatomy  claims  our  attention 
in  an  especial  manner,  for  through  the  advance  of  that 
science  lay  the  road  to  Harvey's  great  discovery.  .-Xnatoiuy, 
like  the  other  sciences,  had  remained  doimaut  until  1543, 
when  a  book  appeared  which  exercised  the  most  profound 
influence  upon  the  subject.  I  refer,  of  course,  to  the  Lie 
Huiiiani  Coiyoris  Fabrica  of  Vesalius,  a  book  from  the 
appearance  of  which  we  may  date  the  mcdern  science  of 
anatomy.  Vesalius  had  been  brought  up  to  regard  the 
teaching  of  Galen  as  beyond  the  sphere  of  criticism.  But  he 
dissected  bodies  himself.  He  used  his  eyes  and  found  that 
what  he  saw  was  plainly  at  variance  with  the  account  given 
by  Galen  and  sanctioned  by  immemorial  authorit}'.  His  mind 
was  torn  by  conflicting  emotions.  In  his  day  it  required  nc 
little  courage  to  impugn  so  sacred  an  authority,  but  eventually 
he  was  able  to  emancipate  himself  from  the  old  dogmas.  He 
described  the  human  frame  as  he  knew  it  from  his  dissec- 
tions, and  when  that  had  been  accomplished  the  days  of  the 
authority  of  Galen  were  numbered. 

The  Beiunnings  of  Physiology. 

After  the  publication  of  this  system  of  anatomy  by  Vesalius 
the  anatomists  became  uneasy  in  their  minds  regarding  the 
teaching  of  the  great  Galen,  but  so  firmly  fi.Kcd  was  his 
authority  that  they  hardly  dared  to  do  more  than  utter  a  half- 
articulate  murmur  of  dissent.  For  the  m.ajority  < 'lulcn  had 
furnished  for  all  time  the  true  explanation  ol  tiie  maau^t 
in  which  the  blood  circulated  and  performed  its  supreme 
function  of  maintaining  life,  and  they  shrank  from  giving 
up  that  explanation  sanctioned  by  time  auJ  authority. 
But  their  eyes  told  them  only  too  plainly  that  much  of 
that  explanation  was  mere  supposition  and  lacking  m 
scientific   proof.  ,    ,      ti      i        j 

What  was  this  theory  of  the  circulation  of  the  blood,  and 
its  consequent  r61e  in  the  nutrition  of  the  body,  as  advanced 
by  Galen?  At  the  risk  of  repetition  it  inn.t  bo  stated  in 
order  to  appreciate  the  great  induction  ol  Harvey.  Galen  s 
explanation,  which  1  summarize  Iromanadmirable  description 
recently  given  by  Dr.  Charles  Singer,  was  as  follows:  1  he 
food  taken  into  the  bodv  became  converted  into  chyle  in  tlie 
intestines,  and  was  carried  by  the  portal  vein  to  the  liver, 
where  it  was  changed  into  blood,  bicomiug  there  endowea 
witli  the  essence  oi  all  living  things,  called  "  natural  spirits. 
The  blood  thus  manufactured  and  endowed  by  the  liver  was 
then  carried  by  the  hepatic  vein  and  the  vena  cava  to  tlie 
right  side  of  the  heart.  Here  it  was  purged  of  its  inipuritits 
which  found  egress  by  means  of  the  pulmonary  artery  ana 
lungs  to  the  external  air.  Then  the  venous  blood  tuu- 
purified  ebbed  to  and  fro  iu  the  veins  and  carried  on  l"t 
functions  of  nutrition.     But  a  small  portion  of  this  venous 
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blood  filtered  through  tbe  septum  of  the  lieart  by  means  of 
invisible  pores  into  the  left  ventricle,  where  it  came  into 
contact  -vvith  tbe  exterual  air  wluL-h  had  reached  that 
chamber  by  way  of  the  tiachea,  tlio  lungs,  and  the  pulmonary 
veins.  By  this  contact  with  tlie  air  and  the  innato  heat  of 
the  heart  the  blood  became  endowed  with  a  higher  form  of 
spirit,  termed  the  "  vital  spirit,"  and  became  arterial  blood, 
which,  ebbing  and  flawing  in  the  arter  es  in  the  same  way  as 
the  venous  or  crude  blood,  carried  on  its  higher  functions  of 
nutrition.  But  the  arterial  blood  which  flowed  to  the  brain 
became  endowed  there  with  the  highest  form  of  essence, 
known  as  the  "animal  spirits,"  and  was  distributed  to  the 
body  by  means  of  the  nerves,  which  were  held  to  be  hollow 
canals. 

The  main  supports,  therefore,  of  the  liypotbesis  of  Galen 
were  the  liver  as  the  source  of  the  veins  and  the  blood;  the 
communication  between  the  right  and  left  sides  of  the  heart 
through  minute  and  invisible  pores  in  the  septum;  the 
presence  of  three  vitalizing  essences;  and  tlie  absence  of 
any  circular  movement  of  the  blood  propelled  by  the  heart. 
This  system,  partly  based  on  anatomy  and  partly  on 
hypothesis,  was  accepted  by  the  world  for  more  than  a 
thousand  years.  It  postponed  and  fettered  any  advance  in 
physiology,  and  on  biological  sciences  generally  imposed 
restrictions  similar  in  effect  to  the  theory  of  phlogiston  on 
chemistry. 

After  Vesalius  had  brolien  the  ground,  anatomists  who  had 
sat  at  his  feet  carried  forward  his  work  until  by  degrees 
most  of  the  supports  of  the  Galenic  hypothesis  were  weakened. 
Servetus,  Columbus,  Caesalpinus,  and  Fabricius  contributed 
to  the  work  of  destroying  the  (ialenic  theory  of  circula- 
tion, but  although  they  gave  indications;  of  the  coming 
light  they  all  lacked  the  power  to  draw  the  all-supieme 
conclusion.  The  complete  demonstration  of  the  manner 
in  which  the  blood  circulated  and  nourished  the  tissues 
re<iuired  the  work  of  a  genius,  and  that  genius  was  Wdliam 
Harvey. 

In  one  short  work,  in  size  little  more  than  a  tract,  he 
proved  by  a  direct  appeal  to  the  phenomena  of  nature  that 
the  teaching  of  Galen  concerning  the  circulation  was  wrong. 
He  laid  the  sure  foundation  upon  which  almo.st  the  whole  of 
our  modern  conceptions  regarding  physiology  are  based.  In 
the  history  of  scientific  thought  he  takes  his  place  beside 
Copernicus,  Galileo,  Newton,  Lavoisier,  and  Darwin.  By  the 
intuilion  of  genius  he  was  able  to  sweep  away  false  ideas  and 
systems  grown  sacred  by  lapse  of  time  and  in  their  place  to 
implant  sound  views  acquired  on  the  journey  from  scepticism 
to  inquiry.  Then  the  book  in  which  Harvt  y  expounded  his 
theory  is  a  model  of  close  and  accurate  reasoning.  Stop  by 
sten  each  position  is  made  secure  before  a  now  proposition  is 
demonstrated.  The  whole  is  then  welded  together  and  the 
inference  drawn.  Harvey  once  remarked  with  a  sneer  that 
Lord  Bacon  wrote  philosophy  like  a  Lord  Chancellor,  and  yet 
the  De  Motu  Cordis  is  perhaps  the  most  perfect  example  of 
the  inductive  method  as  enunciated  by  Lord  Bacon's  vast 
intellect.  Indeed,  it  is  hard  to  believe  that  Harvey,  who 
knew  Bacon  well,  was  not  influenced  to  some  extent  by  that 
capacious  mind. 

Harvey,  then,  established  the  primacy  of  the  heart  as  a 
muSLular  organ  propelling  the  blood  in  the  action  of  circula- 
tion, and  explamed  how  the  blood  found  its  way  from  the 
right  to  the  left  side  of  the  heart.  When  these  important 
facts  were  made  secure  the  whole  of  the  physiological  doctrine 
of  Cialen  fell  to  the  ground,  and  the  science  of  physiology  was 
left  free  to  pursue  its  logical  course.  It  would  be  wrong, 
however,  to  assume  that  these  revolutionary  views  found 
.instant  acceptance,  foi-  it  could  not  be  expected  that  a  s}'stem 
that  had  endured  for  centuries  would  cease  to  exist  without  a 
struggle,  p'or  a  time  efforts  were  made  to  seek  a  compromise 
between  the  old  and  the  new  physiology.  Even  Harvey  could 
not  altogether  emancipate  himself  from  the  glamour  of  the 
great  name  of  Galen,  and  throughout  his  work,  which  was 
directed  to  the  subversion  of  the  ancient  authority,  he  always 
treats  him  with  respect.  But  eventually  Harvey's  doctrine 
•  became  supreme,  and  by  the  time  that  he  was  carried  to  his 
grave  in  1657  all  but  an  insignificant  minority  accepted  his 
views  without  reservation. 

It  has  sometimes  been  assumed  that  the  advent  of  Harvey's 
book  at  once  displaced  the  whole  of  the  system  of  Gaien, 
including  his  medical  teaching.  This  conception  of  the  effect 
of  Harvey's  work  is  far  from  the  truth,  for,  as  a  matter  of 
fact,  it  had  but  slight  influence  Tipon  the  practice  of  medicine 
tlnring  the  seventeenth  century.     The  reason  for  this  will  not 


be  far  to  seek  when  it  is  remembered  that  modern  physiology 
began  with  Harvey,  and  had  to  make  considerable  advances 
before  it  could  be  of  real  assistance  to  medicine.  A  long  and 
distinguished  line  of  physiologists,  ending  with  Haller  towards 
the  middle  of  the  eighteenth  century,  had  to  accomplish  their 
work  before  physiology  was  able  to  come  to  the  aid  of  prac- 
tical medicine.  The  science  of  chemistry,  also,  was  uncreated, 
and  it  was  not  until  the  end  of  the  eighteenth  century  that  it 
was  in  a  position  to  lend  its  powerful  aid  in  the  study  of 
medicine. 

The  impetus  given  to  the  investigation  of  the  problems 
of  physiological  science  by  the  appearance  of  Harvey's 
work  was  truly  marvellous.  Before  his  day  .scarcely  any 
attempt  had  been  made  to  approach  the  subject  from  a 
rational  point  of  view.  But  after  the  advent  of  the  De  Molu 
Cordis  the  progress  of  physiology  was  triumphant  and  steady. 
When  we  think  of  the  successful  labours  of  Aselli,  the  dis- 
coverer of  the  lacteals;  of  Borelli,  who  brought  to  the  subject 
the  new  physics  established  by  Galileo;  of  Malpighi,  the 
father  of  our  knowledge  of  the  glands  and  tbe  tissues;  of 
Glisson,  who  first  enunciated  the  doctrine  of  "irritability"; 
of  the  work  of  Willis  and  Lower,  we  can  only  be  amazed 
at  the  advance  made  in  a  shcrt  time  largely  through  the 
inspiration  of  the  work  of  William  Harvey. 

This  College  justly  acclaimed  Harvey  as  its  brightest 
ornament  and  conferred  upon  him  its  most  signal  honours. 
His  work  supplied  the  incentive  to  several  J"ellows  who, 
adopting  his  methods,  contributed  in  no  small  degi-ee  to  the 
enlargement  of  the  boundaries  of  scientific  knowledge.  Among 
those  who  followed  Harvey's  precepts  in  the  period  imme- 
diately succeeding  the  appearance  of  his  book  I  record  the 
names  of  Francis  Glisson,  Thomas  Wharton,  Thomas  Willis, 
Richard  Lower,  William  Croone,  Nehemiah  Grew,  Edward 
Tyson,  and  Ciopton  Havers,  all  of  whom  are  worthy  of 
mention  on  this  day  for  the  work  they  accomplished  for 
science.  But  the  teaching  of  Harvey  left  the  majority  cold, 
and  did  not  exert  any  considerable  influence  upon  their 
methods  of  investigating  disease.  Throughout  the  seventeenth 
century  physicians  were  content  to  inquire  regarding  morbid 
phenomena  in  their  studies,  rather  than  at  the  bedside,  until 
they  were  aroused  from  their  speculations  by  the  work  of  a 
man  who  stands  pre-eminent  in  the  annals  of  the  College : 
I  refer  to  Thomas  Sydenham. 

Sydenham. 

Among  the  successors  of  Harvey  the  name  of  Sydenham 
finds  a  distinguished  place.  But,  great  as  he  was,  by  no 
exercise  of  the  imagination  can  he  be  regarded  as  being 
influenced  by  Harvey  s  epoch-making  work.  Nor  can  he  be 
properly  admitted  to  the  circle  of  men  who  fashioned  the 
distinctive  type  of  seventeenth-century  thought.  He  stood 
alone  in  his  glory.  Knowledge  gained  from  books  he  despised. 
The  first-fruits  of  science  garnered  so  marvellously  in  the 
beginning  of  the  century  were  neglected  by  him,  and  even 
the  new  teaching  of  anatomy  and  physiology  found  him  un- 
responsive. Indeed,  except  for  a  great  admiration  for  the 
work  of  Bacon,  we  can  hardly  point  to  a  single  fact  warrant- 
ing us  to  link  him  with  the  spirit  of  the  age  in  which  he  lived. 
He  clung  tenaciously  to  the  humoral  pathology  and  was  un- 
influenced by  all  the  vast  changes  taking  place  around  him. 
He  was  not  a  scholar;  he  had  a  contempt  for  science,  and 
yet,  in  spite  of  these  defects,  he  has  left  upon  medicine  in  the 
seventeenth  century  an  impression  that  will  last  as  long  as 
mankind  requires  medical  aid. 

Sydenham  was  essentially  an  innovator.  He  lived  in  the 
seventeenth  century,  but  was  not  of  it,  aud  while  others  were 
painfully  exploring  the  road  of  scientific  advancement  he, 
with  the  Father  of  Medicine  as  his  only  guide,  fashioned  his 
own  path  aud  for  all  time  laid  the  foundation  of  clinical 
medicine.  He  was  eminently  fitted  for  the  task  of  intro- 
ducing new  methods  with  the  stern  and  vigorous  Puritan 
blood  in  his  veins;  a  real  rebel;  a  fearless  iconoclast.  He 
was  the  first  of  a  long  line  of  distinguished  physicians  who 
raised  the  art  of  clinical  medicine  to  its  highest  pitch.  This 
country  has  always  been  renowned  for  its  great  cliuicians, 
and  the  position  to  which  they  have  attained  has  been  due 
almost  entirely  to  the  influence  of  the  teaching  of  Sydenham. 
If  it  should  be  asked  what  effect  that  teaching  had  upon  the 
art  of  medicine,  the  answer  would  be  given  correctly  by 
pointing  to  the  work  of  Heberden,  Bright,  Addison,  and 
Watson.  His  method  was  scientifically  sound,  and  while 
others  were  attempting  to  make  signs  and  symptoms  conform 
to  theory   and   authority   Sydenham   went   straight    to  the 
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bedside  to  gather  facts  and  make  observations.  In  this  he 
was  true  to  the  inductive  method  :  a  collector  of  facts  from 
which  to  induce  general  principles. 

Puritaui  m  iu  tlie  seventeenth  century  produced  its  Crom- 
well, the  embodiment  of  relentless  eueigy  and  resistless  brain 
force;  its  ilil ton,  who  showed  to  what  heights  of  grandeur 
and  majesty  our  own  dear  language  can  attain;  and  its 
Bunyan,  who,  all  unlettered  as  he  was.  iu  the  simplest  and 
sweetest  vernacular  peuued  the  finest  allegory  the  world  will 
ever  read.  To  these  great  productions  of  Puritanism  may  we  i| 
not  with  justice  add  the  name  of  Thomas  Sydenham,  the 
great  Puritan  physician,  who  founded  for  all  time  and  for  all 
countries  the  art  of  clinical  medicine. 

Conclusion. 
Neither  time  nor  the  scope  of  this  oration  permits  us  to 
pursue  f  urtlier  the  immediate  and  remote  effects  of  Harvey's 
work.  Enough,  I  trust,  has  been  said  to  show  the  compara- 
tive dearth  of  scientific  endeavour  before  the  date  of  his  work, 
and  the  stimulus  scientific  research  received  on  account  of  its 
appearance.  Iu  common  with  all  other  results  of  genius, 
attempts  have  been  made  to  claim  for  others  the  honour  of 
priority  in  promulgating  the  central  ideas  contained  in  H  arvey's 
book  ;  but  they  avail  nothing.  Copernicus  was  not  the 
origiiiator  of  the  heliocentric  theory,  and  Darwin  gave  to 
WiTliam  Charles  Wells  the  credit  of  having  euunciated  first 
the  theory  of  evolution.  But  their  glory  is  not  diminished  by 
these  admissions,  for  ideas  without  irresistible  proof  afe  often 
tliG  common  property  of  the  human  intellect.  _ 

I  do  not  propose  to  detain  you  with  a  consideration  of  the 
work  of  Harvey  concerning  generation,  for  that  subject  was 
dealt  with  last  year  in  a  most  able  and  exhaustive  manner  by 
Dr.  Herbert  Spencer,  who  brought  to  his  oration  the  accumu- 
laled  study  and  experience  of  an  expert.  But  there  remains 
Harvey's  character  as  a  mau,  and  that  is  a  subject  upon 
which  it  is  good  for  us  to  dwell.  He  lived  in  an  age  when 
men,  on  account  of  the  state  of  political  and  religious  feeling, 
were  unusually  prone  to  make  enemies,  but  all  that  has  come 
down  to  us  regarding  his  character  does  infinite  credit  to  the 
rectitude  of  hFs  conduct  in  all  the  relations  of  private  life. 
He  seemed  to  be  uiuuduenced  by  tlu  strife  going  on  around 
him,  and  although  attached  to  the  Uoyalist  cause  by  service 
ar.d  interest  he  was  able  to  survey  the  shipwreck  of  that 
cause  with  fortitude  and  equau  niity.  His  lofty  mental 
stature  rendered  it  impossible  for  him  to  stoop  to  vulgar 
polemical  disputes,  and  whenever  he  was  obliged  to  enter  the 
lists  in  vindication  of  his  scientific  views  it  was  always  with 
dignity  and  forbearance.  The  real  character  of  Harvey  is 
adlnirably  portrayed  by  Sir  George  Ent  in  his  well-known 
account  of  his  visit  to  him  in  his  old  age,  when  he  found 
him  forgetting  the  lacerations  of  the  mind  in  the  pure  joy 
of  searchiug  and  studying  out  the  secrets  of  nature 
by  experiment.  Kings  might  lose  their  heads,  and  old 
orders  might  be  subverted  for  a  season,  but  Harvey's 
"aze  was  fixed  upon  the  beacon  of  eternal  truth.  His 
devotion  to  this  College  was  an  outstanding  feature  of  his 
life.  .\s  its  most  distinguished  Fellow  he  had  conferred 
upon  it  the  highest  honour,  and  in  a  practical  manner  he 
exhibited  his  deep  regard  by  his  benefactions.  His  solicitude 
for  the  welfare  of  tliis  noble  library  found  expression  in 
the  erection  of  a  building,  a  gift  of  books,  and  a  bequest 
of  money.  .-V  few  years  after  his  death  the  whole  of  the 
library,  with  the  exception  of  140  volumes,  was  destroyed 
iu  the  Cireat  Fire,  but  that  disaster  proved  to  be  our  richest 
"ain,  for  it  produced  the  great  bequest  of  the  Marquess  of 
Dorchester  to  which  we  owe  the  rarity  and  value  of  our 
library.  No  doubt  the  liberality  of  the  marquess  was  in 
part  actuated  by  the  injunction  of  Harvey  to  emulate 
those  who  had  benefited  the  College,  and  iu  our  day  the 
bequest  of  Dr.  Lloyd  Roberts,  second  only  to  that  of  Lord 
Itorchcster,  was  surely  duo  to  the  same  spirit.  This 
library,  raised  up  and  maintained  by  the  spirit  of  Harvey, 
is  the  noblest  monument  we  possess  of  that  wide  intel- 
lectual culture  with  which  this  College  has  always  been 
prominently    identified. 

Hiirvey,  then,  in  his  life  and  work  is  the  shining  example 
to  this  Colleue,  and  the  injunctions  he  has  laid  upon  us  in  his 
bequest  iu  1656  may  bo  followed  safely  by  all  wlio  desire  its 
wuifaie.  In  these  modern  days,  when  we  stand  at  the 
ouifln.'.^  "i  !""".'e»t'>"«  ehauses,  wo  may  still  look  for 
S   U™,r»oriu';ti'r    i'""?"'°'''=    injunctions,    for    they 
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My  first  words  in  addressing  you  as  Professor  of  Midwifery 
and  Diseases  of  Women  in  the  University  of  Edinburgh  must 
be  to  express  my  appreciation  of  the  great  honour  wl>ich  has 
been  conferred  upon  me  by  my  election  to  the  chair.  That 
houoUL-  is  the  greater  by  reason  of  the  fame  of  so  many  of  its 
former  occupants,  among  whom  were  the  leaders  of  their  day 
in  this  particular'  branch  of  medicine.  In  the  past  Edinburgh 
has  always  been  in  the  very  van  of  obstetrical  and  gynaeco- 
logical advance.  To  maintain  that  position  among  the 
medical  schools  of  the  old  and  new  worlds  is  no  easy  thing. 
My  feeling  of  pride  is,  therefore,  tempered  by  a  very  deep 
appreciation  of  the  responsibility  of  my  position,  and  by  a 
realization  of  the  nature  of  the  task  which  lies  before  me. 

I  take  up  that  task  with  a  deteimmation  not  to  spare 
myself  in  its  accomplishment  and  with  a  hope  that  if  I  fail  it 
may  at  least  be  possible  to  siy  of  me  that  I  tried.  To  help 
me  I  have  the  inspiiadon  and  training  which  I  received 
from  my  former  chiefs  in  Edinburgh,  the  late  Sir  Alexander 
Simusou  and  Dr.  A.  H  I'"ree  aud  Barbour,  to  whom  I  owe  so 
much.  I  have  also  the  experience  gained  during  the  past  ten 
years  as  professor  of  obstetrics  and  gynaecology  in  the 
Univeisity  of  Torouto.  When  1  was  called  there,  tsu  years 
ago,  it  was  to  take  fi'oiu  E  liuburgh  to  Cauad  1,  the  methods 
of  teaching  aud  traiuiug  which  had  made  the  Edinburgh 
school  famous  throughout  the  world.  While  iu  Canada  I 
never  forgot  that  and  the  responsibility  to  my  Alma  Matet 
which  it  involved.  And  now,  in  returning  to  Edinburgh, 
I  feel  that  I  have  tha"^  same  responsibility  to  the  University 
of  Toronto  and  to  Canada  in  bringing  here  all  the  best  that 
I  have  learned  in  that  large  and  progressive  medical  school 
aud  in  that  great  aud  growing  dominion. 

In  these  days  of  rapid  advance  in  all  the  medical  sciences 
we  are  soiue;imes  apt  to  forget  what  our  predecessors  did  and 
how  much  we  owe  to  them  for  our  present-day  position.  It 
does  oood,  therefore,  every  now  and  then,  to  look  back  a 
little  and  inform  ourselves  of  their  work,  and  of  the  difficulties 
they  had  to  overcome.  When  wa  do  so  W3  are  invariably 
surprised  at  the  extent  of  their  knowledge  and  their  great 
foresight. 

In  this  respect  there  is  no  more  fascinating  study  than  that 
of  the  history  of  the  cha.r  of  midwifery  in  this  university. 
I  shall  only  touch  upon  a  few  of  the  more  iuterestiug  facts. 
called  largely  from  the  very  full  account  compiled  by  the  late 
Sir  Alexander  Simpson,  as  the  result  of  exhau.-itive  research 
into  old  records  aud  manuscripts,  and  delivered  as  an  inaugural 
address  to  his  class  in  the  year  of  the  tercentenary  of  the 
university.  it 

From  these  researches  there  appears  to  be  no  doubt  tha*  to 
Edinburgh  belongs  the  distinction  of  having  the  first  cJiair  of 
midwifery.  It  was  instituted  on  February  9th,  1726  M  that 
time  no  'medical  school  in  Britain  or  on  the  Contment  had 
such  a  professorship.  Strasbourg  instituted  a  professorship 
of  midwifery  in  1728,  but  aopareutly  no  appointmont  was 
made  till  some  years  later,  while  a  centMry  elapsed  before 
Paris  followed.  "The  Edinburgh  appoiuiment  was  made  by 
the  town  council,  the  patrons  of  the  university.  Their  minute, 
as  quoted  by  Simpson,  is,  in  part,  as  follows : 

■'  Tbe  Council  having  consiaered  tbe  petition  of  Mr.  Joseph 
Gibson,  chirurgeou  of  E>linl>iirj;h,  with  a  declanvtiou  undei  the 
hamls  of  four  doctors  of  medicine,  setting  forth  tbe  usefulness  am 
necessity  of  instituting  a  profession  of  midwifery,  as  a  so  an 
extract  of  an  act  of  tbe  Incorporation  of  Chirurgeons  sboxving  tlieic 


nrivi  egea,  witn  power  to  nuu  lu  (iiuit;»=,  »,....  -^ ,  "  „  „i,„,.o  thia 
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the  same  privileges  and  imrauuities  that  are  known  to  appertain 
to  a  Professor  of  Slidwifery  in  any  otlier  well  regulated  city  or 
place;  but  that  it  should  be  expressly  provided  that  he  should 
have  no  fee  or  salary  from  this  city  out  of  its  j)atriraony  or  revenue, 
on  account  of  his  said  profession.  .  .  ." 

The  minute  goes  on  to  relate  the  dangers  to  which  women 
were  exposed  as  the  result  of  the  practice  of  untrained  mid- 
wives  and  lays  down  regulations  for  licensing  tbem.  Appa- 
rently the  chief  duty  of  the  new  professor  was  to  teach  mid- 
wives,  in  whose  hands  practically  all  obstetric  practice  was. 
His  title  was  "City  professor"  or  "Town's  professor,"  and 
he  was  not  admitted  as  a  member  of  the  Medical  Faculty  of 
the  university.  His  successor,  Robert  Smith,  was  appointed 
in  1739,  and  liis  commission  constituted  bim  a  member  of  the 
Senatus  Academicus,  although  he  was  not  admitted  as  a 
member  of  the  Medical  Faculty. 

Smith  was  succeeded  in  1756  by  Dr.  Thomas  Young,  who 
must  have  done  a  great  deal  for  the  teaching  and  training  of 
midwives,  for  his  successor,  Professor  Hamilton,  stated  that 
as  a  result  of  his  work  there  was  "'  scarcely  a  parish  of  Scot- 
land the  midwife  of  which  lias  not  been  regularly  taught." 
Dr.  Young  was  the  first  to  give  regular  courses  of  instruction 
to  medical  students,  and  he  was  the  first  to  have  a  ward  set 
apart  for  their  clinical  instruction.  Again  quoting  from 
Simpson  : 

"Award  in  the  attic  story  of  the  hospital"  (the  Royal  In- 
firmary) "  by  permission  of  the  managers,  but  at  Dr.  Young's 
expense,  was  fitted  up  for  four  lying-in  women,  or  as  many  more 
as  Dr.  Young  coald  accommodate,  each  exceeding  the  number  of 
four  paying  sixpence  per  day  to  the  house." 

The  work  of  these  early  professors  must  indeed  have  been 
a  labour  of  love.  The  town  council  made  it  perfectly  clear 
that  they  would  receive  no  salary,  and  the  Royal  Infirmary 
granted  Or.  Young  the  privilege  of  fitting  up  his  ward  at  his 
own  expense. 

The  chief  facts  of  local  and  general  interest  in  the  career  of 
Young's  successor.  Dr.  Alexander  Hamilton,  are  his  adm  ssion 
to  the  Pioyal  College  of  Physicians,  which  up  to  that  time  had 
not  recognized  those  practising  midwifery,  and  his  establish- 
ment of  the  first  maternity  or  lying-in  hospital  iu  1791,  under 
the  patronage  of  the  town  council. 

In  1800  he  was  succeeded  by  his  son.  Dr.  James  Hamilton, 
a  man  of  great  ability  and  a  keen  controversialist.  His  lec- 
tures became  "  so  popular  that  there  were  few  students  who 
did  not  attend  them"  (Christison).  In  1815  he  applied  to  the 
Medical  Faculty  to  have  his  lectures  made  compulsory. 

"  The  Faculty  declined  his  request,  being  guided  by  its  three 
senior  members,  who  had  long  been  on  no  friendly  footing  with  the 
applicant.  Therefore,  iu  1824,  he  applied  to  the  council  to  exercise 
their  anthority  bypassing  an  Act  compelling  the  Senatus  to  add 
his  class  to  the  curriculum  for  graduation.  By  this  procedure  he 
played  into  the  hands  of  the  town  couucil,  whose  object  was  to  find 
a  ground  for  raising  an  action  of  declarator  of  right  to  govern  the 
university  as  of  old  "  (Christison). 

This  action  of  Hamilton's  was  keenly  resented  by  the 
Senatus  Academicus,  but  in  1825,  along  with  other  changes  iu 
;the  medical  curriculum,  it  addeJ  midwifery  as  a  compulsory 
subject.     The  regulation  was,  however,  uot  enforced  till  1830. 

Hamilton  died  in  1839,  and  was  succeeded  iu  1840  by  a 
young  man  of  29  years.  The  contest  for  the  chair  was 
keen,  only  a  single  vote  dividing  the  successful  candidate 
from  his  nearest  rival.  The  man  elected  was  .Tames  Younc 
Simpson.  Nothing  that  I  can  say  can  add  anything  new  to 
the  many  appreciations  which  have  been  written  of  that  man 
of  genius.  His  name  will  live  for  ever  as  the  discoverer  of 
anaesthetic  properties  of  chloroform  and  as  the  first  to 
apply  general  anaesthesia  for  the  relief  of  the  pains  of 
labour. 

But  Simpson  did  a  great  deal  more  than  that  for  midwifery 
and  for  gynaecology.  He  was  among  the  first  to  recognize 
the  nature  of  child-bed  fever,  and  two  years  before  Lister 
gave  to  the  world  the  principles  of  a"tiseptic  surgery  he  wrote 
a  paper  pointing  out  the  identity  iu  the  clinical  course  and 
autopsy  fiudiugs  of  surgical  and  puerperal  fever,  and  ascribed 
both  to  contagion  carried  by  the  hands  or  person  of  the 
operator.  He  was  a  keen  clinical  observer,  and  always  found 
time  to  put  his  observations  on  record.  He  invented  and 
perfected  many  obstetrical  instruments,  and  by  his  use  of 
the  uterine  sound  and  the  sponge  tent  gave  a  great  impetus 
to  gynaecology.  Academies  and  societies  iu  every  part  of  the 
civilized  world  bestowed  on  him  their  honorary  titles,  and  he 
brought  great  renown  to  Edinburgh. 

Throughout  the  thirty  years  he  occupied  the  chair  he  was 
an  entliusiastic  and  inspiring  teacher ;  under  him  the  status 
of  midwifery  in  the  curriculum  was  firmly  established,  and 


students  of  this  university  went  forth  with  a  bettor  training 
than  could  be  obtained  iu  any  other  medical  school.  That  at 
once  made  itself  apparent  in  medical  practice  in  Scotland, 
for  midwifery  since  then  has  occupied  a  more  important  place 
in  general  practice  iu  this  than  in  any  other  country.  This 
is  one  of  the  results  of  all  the  hard-fought  tights  of  our  pre- 
decessors, and  one  which  we  must  strive  never  to  lose  ; 
there  is  a  very  real  danger  of  its  being  lost,  as  we  shall 
see  later. 

In  1870,  on  the  death  of  Sir  James  Young  Simpson,  his 
nephew  Alexander  Russell  Simpson  was  elected  to  the  chair, 
which  he  occupied  till  1905,  when,  after  thirty-five  years' 
service,  he  resigned,  because,  as  he  aaid  in  his  valedictory 
address,  "there  is  always  risk  that  the  ageing  incumbent  of 
a  chair  may  become  an  incubus  upon  it.  I  could  not  bear  to 
dree  that  weird."  In  his  early  years  he  had  studied  exten- 
sively on  the  Continent,  and  was  always  a  good  linguist.  He 
travelled  much,  and  knew  personally  all  the  best  of  the 
workers  in  his  subject  in  Europe.  In  this  way,  and  through 
his  extensive  writing,  lie  kept  the  Edinburgh  school  of  mid- 
wifery iu  the  forefront.  He  was  a  skilled  operator,  and  in 
the  early  days  of  abdominal  gynaecological  surgerj*  did  much 
pioneer  work.  His  lectures  wore  always  up  to  date;,  as  he 
was  constantlj'  adding  to  them  from  his  personal  experience 
and  from  his  wide  reading.  His  delivery  was  not  impressive, 
but  the  material  was  of  solid  worth,  and  notes  faithfully  taken 
proved  better  and  fuller  tliau  any  textbook  of  the  day.  My 
own  notes  of  these  lectures  are  among  my  most  valued 
possessions.  He  did  much  for  the  clinical  teaching  of  mid- 
wifery, and  inaugurated  definite  clinical  instruction  in 
gynaecology. 

As  a  cliief  iu  the  hospital  he  was  exacting,  but  when  th€ 
morning's  work  was  over  and  his  resident  accompanied  him 
to  the  gate  of  the  infirmary  he  became  tiie  kindly  adviser 
and  friend,  betraying  that  keen  sense  of  humour  which  under 
other  circumstances  did  not  show  itself.  He  received  the 
honour  of  knighthood  in  1906,  a  fitting  recognition  of  his 
work  for  humanity.  His  untimely  death  in  1916  was  mourned 
not  only  throughout  Scotland  but  in  distant  lands  where  his 
Christian  charity  and  sympathy  had  won  for  him  a  place  in 
the  hearts  of  many  peoples. 

On  Simpsons  resignation  it  was  deemed  advisable  to 
divide  the  duties  of  the  chair,  and  Sir  J.  Hal  iday  Croom 
was  appointed  professor  of  midwifery  and  Dr.  A.  H.  Freeland 
Barbour  lecturer  in  gynaecology.  This  division  was  in 
conformity  with  what  had  been  done  in  many  other  medical 
schools,  especially  on  tlie  continent  of  North  America.  It 
had  been  felt  that  gynaecology  had  made  such  rapid  strides 
that  it  required  the  undivided  energy  of  one  man  to  teach  it 
in  the  incdical  school  and  practise  it  in  the  hospital.  In 
many  places  this  separation  resulted  in  a  comiilete  divorce 
of  gynaecology  from  obstetrics,  and  the  former  came  largely 
wiUiin  the  domain  of  the  general  surgeon.-  As  a  result,  there 
were  gynaecologists  who  had  had  no  extensive  experience 
of  obstetrics  and  obstetricians  who  had  never  practised 
aynaecology.  Much  that  was  common  to  both  was  lost 
sight  of.  "'The  gynaecologist  was  apt  to  exaggerate  the 
surgical  side  of  his  subject,  to  lose  sight  of  the  etiological 
factor  in  many  conditions,  and  he  had  necessarily  no  control 
of  wha.t  we  shall  speak  of  later  as  preventive  gynaecology. 
Ou  the  other  hand,  the  obstetrician  who  was  not  also  a 
gynaecologist  was  deprived  of  opportunities  of  perfecting 
himself  in  operative  technique,  and  to-day  surgical  inter- 
vention is  more  and  more  resorted  to  in  obstetrics  as  being 
in  many  instances  the  safest  and  most  conservative  line  to 
adopt  in  the  interests  of  mother  and  child.  These  con- 
siderations, amoug  others,  have  caused  the  pendulum  to 
swine  back,  and  now  opinion,  if  not  unanimous,  is  over- 
whelmingly in  favour  of  the  linking  up  of  the  two  subjects 
again.  So  in  1912  I  was  called  to  the  University  of  Toronto 
to  reunite  the  chairs  of  obstetrics  and  gynaecology,  which 
had  long  been  separated,  and  now  in  1922  I  return  to 
Edinburgh  to  teach  and  practise  both  subjects. 

In  Edinburgh,  although  the  chair  has  been  divided  during 
the  past  seventeen  years,  there  has  been  no  divorce  between 
the  two  subjects  such  as  had  taken  place  in  many  other 
schools.  Sir  J.  Halliday  Croom  is  equally  distinguished  as 
obstetrician  and  gynaecologist;  Dr.  Barbour  has  done  lasting 
work  in  obstetrics  ;  and  there  was  the  closest  co-operation 
between  them  in  the  teaching  and  training  of  the  students. 

It  is  difficult  iu  their  presence  to  say  all  that  I  should  like 
to  in  appreciation  of  their  services  to  the  university  and 
the  Edinburgh  school.  Sir  Halliday  Croom,  long  before  he 
was  called  to  the  chair,  had  made  a  wide  reputation  by  his 
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writings.  As  a  teacher  in  the  extra-mural  school  he  gained 
such  popularity  that  for  a  generation  medical  students  in 
Edinburgh  did  not  consider  their  education  conjplete  unless 
they  had  attended  his  summer  course.  His  enthusiasm  for 
bis  subject  was  unbounded,  aud  he  presented  it  to  his  pupils 
in  such  a  clear  aud  dramatic  way  that  they  could  not  fail  to 
be  interested  and  impressed.  This  summer  our  university 
conferred  upon  him  the  honorary  degree  of  Doctor  of  Laws  in 
recognition  of  his  worth.  Vi'e  all  join  in  wishing  him  long 
years  in  which  to  enjoy  his  retirement. 

Dr.  Barbour's  name  has  an  abiding  place  in  obstetrical 
literature  by  reason  of  his  work  on  the  anatomy  of  labour,  a 
w'oik  accomplished  while  he  was  still  a  young  man.  Along 
with  the  late  IJr.  D.  Berry  Hart  he  published  a  textbook 
of  gynaecology  which  was  translated  into  many  languages, 
went  through  many  editions,  and  remains  a  classic.  His 
contributions  to  periodical  literature  have  been  many,  and  all 
are  distinguished  by  originality.  The  men  he  has  trained 
occupy  distinguished  positions  in  the  medical  sch  lols  at  home 
and  on  the  other  side  of  the  Atlantic,  and  only  those  of  us 
who  have  had  the  privilege  of  working  under  him  know  how 
much  we  owe  directly  to  him. 

The  history  of  the  chair  of  midwifery  in  Edinburgh  is 
practically  an  epitome  of  the  whole  history  of  obstetrics 
during  the  past  two  hundred  years.  We  see  first  of  all  the 
effort  to  train  njidwives  in  the  appointment  of  the  first 
professor  in  1726 ;  the  gradual  extension  of  that  teaching 
and  training  to  medical  studeuts  by  the  provision  of  voluntary 
classes  for  them,  and  the  setting  apart  of  wards  tor  their 
clinical  instruction  by  Professor  Youug;  the  recognition  of 
the  status  of  the  obstetrician  by  the  election  of  Professor 
.\lexander  Hamilton  as  a  Fellow  of  the  Royal  College  of 
Physicians;  the  admission  of  Professor  James  Hamilton  to 
the  Medical  Faculty  of  the  university,  and  the  institution  of 
compulsory  training  and  examination  of  students  proceeding 
to  a  medical  degree  ;  the  introduction  of  anaesthesia  in  mid- 
wifery practice  by  Sir  James  Simpson ;  the  recognition  by 
him  of  the  nature  of  puerperal  fever,  the  combating  of  which 
was  begun  by  his  successor,  A.  li.  Simpson,  as  the  result  of 
the  discoveries  of  Lister  ;  the  invention  of  obstetrical  instru- 
ments and  the  perfecting  of  operative  technique  by  Sir  James 
Simpson  and  his  successors.  And  all  along  obstetrics  and 
gynaecology  have  benefited  by  discoveries  and  developments 
in  other  departments  of  medical  science — in  anatomy,  in 
physiology,  in  pathology  and  bacteriology,  aud  in  physics. 
Thanks  to  the  discoveries  of  Simpson  and  Lister,  technique 
lias  been  so  perfected  as  to  render  the  performance  of  even 
the  most  severe  obstetrical  operations  almost  devoid  of  risk 
to  life,  and  the  whole  field  of  operative  gynaecology  has 
developed. 

Yet  there  remains  a  high  puerperal  mortality,  both  maternal 
and  foetal.  Puerperal  fever  alone  takes  a  toll  of  from  one  to 
three  mothers  per  thousand  births.  Wliile  the  mortality 
from  this  disease  has  been  enormously  reduced  in  our  hos- 
pitals, a  corresponding  reduction  lias  not  been  achieved  in 
private  practice.  The  conclusion  must  be  that  antiseptic  and 
aseptic  principles  are  not  followed  with  the  same  careful 
attention  in  the  patient's  liome  as  in  the  hospital.  There 
can  scarcely  be  an}'  doubt  that  if  the  principles  of  antiseptic 
and  aseptic  surgery  were  applied  as  rigidly  in  private  as  in 
liospital  obstetric  practice  the  mortality  trom  puerperal  sepsis 
would  practically  disappear.  A  great  responsibility  attaches 
to  us  as  teachers,  and  to  you  as  students  and  future  prac- 
titioners, in  this  matter. 

Tiiere  is  still  also  a  huge  maternal  mortality  from  haemor- 
rhages, from  the  to.xaemias  of  pregnancy,  aud  from  complica- 
tions arising  daring  labour,  'i'lie  numbers  of  stillbirths — in 
Kdiiiburgh  in  1921  the  number  was  as  high  as  47.8  per  1,000 
births— and  of  prematurely  terminated  pregnancies  mean 
a  groat  loss  of  hmuan  life.  Women  in  largo  numbers  still 
suffer  from  disabilities,  causing  great  suffering  and  loss  of 
elliricncy,  as  the  result  of  injuries  received  in  the  process  of 
cliildbiitli,  and  neglected  at  that  time. 

With  all  that  has  been  left  us  by  our  predecessors  we 
cannot  but  think  that  wo  ought  to  bo  doing  better.  And, 
given  the  proper  facilities,  there  is  no  question  but  that  we 
I'lii  do  better. 

It  has  \onn  been  recognized  that  most  of  the  complications 
■"■'■"""  '^"pregnancy,  hi  labour,  and  after  labour  are  prevent- 
rly  thoy  can   be   easily  cured. 
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the  lines  of  preventive  medicine.  Preventive  medicine  as 
applied  to  obstetrics  means  ante-natal  care  during  pregnancy, 
a  minimum  of  interference  during  labour,  the  most  rigid 
attention  to  asepsis,  and  the  earliest  possible  carrying  out  o£ 
surgical  interference  when  it  is  required. 

Ante  natal  care  implies  a  thorough  general  examination  of 
the  patient  as  early  in  pregnancy  as  possible,  and  a  special 
examination  to  make  sure  that  slie  has  the  physical  con- 
figuration necessary  for  a  normal  labour.  It  implies  a  careful 
watch  on  the  patient  at  regular  intervals  throughout  the 
pregnaucy,  aud  the  immediate  institution  of  appropriate 
treatment  whenever  the  least  departure  from  normal  is 
detected. 

Unfortunately  it  is  difficult  to  get  women  to  realize  the 
importance  of  this  careful  watching,  with  the  result  that  the 
doctor  is  often  only  called  in  when  it  is  too  late.  The  public 
has  to  bo  educated,  and  it  is  only  through  you  that  that 
education  can  be  carried  on,  and  you  yourselves  must  first  be 
taught. 

We  in  Edinburgh  must  not  lag  behind  in  this  work,  for 
here  in  our  medical  school  we  have  the  man  who  foresaw  all 
this  present-day  development  many  years  ago.  I  refer  to 
Dr.  J.  W.  Ballantyne.  Thirty  years  ago  he  was  already 
greatly  interested  in  and  an  authority  on  pathological  con- 
ditions of  the  foetus.  In  1901  he  published  a  paper  entitled 
'•A  plea  for  a  pre  maternity  hospital,"  and  probably  largely 
as  a  result  of  that  paper  a  pre-maternity  bed,  known  as  the 
•'  Hamilton  Bed,"  was  endowed  in  the  Koyal  Maternity 
Hospital.  This  was  probably  the  first  specific  provision  for 
ante-natal  care  of  patients  in  any  hospital.  In  1915  Dr. 
Ballantyne  established  and  has  since  conducted  the  ante-natal 
clinic  attached  to  the  hospital. 

It  is  now  universally  recognized  that  a  pre-maternity  or 
ante  natal  department  is  a  most  essential — I  should  say  the 
most  essential — part  of  a  maternity  hospital.  lu  addition  to 
the  outdoor  clinic  there  must  be  an  adequate  number  of  beds 
for  women  suffering  from  the  various  complications  of  preg- 
nancy. A  hospital  which  provides  only  for  the  women  actually 
in  labour,  or  already  delivered,  is  falling  far  short  of  the  best 
that  it  can  do.  In  the  obstetrical  depa' tment  of  the  Toronto 
General  Hospital,  of  which  I  had  charge,  patients  at  all  stages 
of  pregnancy  were  admitted  whenever  their  condition  required 
it.  Uur  antenatal  clinic  was  established  there  in  191i,  and 
1  have  always  felt  that  that  was  the  most  satisfactory  part 
of  my  work. 

The  results  of  it  were  shown  in  the  absolute  prevention  of 
eclampsia  in  the  patients  attending  it,  the  early  detection  of 
pelvic  deformities  and  their  appropriate  treatment,  the  early 
treatment,  and  in  most  cases  cure,  of  the  toxic  vomitiug  of 
pregnancy,  and  in  other  ways  too  numerous  to  mention  here. 
What  we  did  in  hospital  we  did  also  in  private  practice.  W'e 
found  no  difficuUy  in  getting  our  patients  to  come  to  see  us 
early  in  pregnancy  and  at  frequent  intervals  throughout. 
There  is  nothing  that  so  lightens  the  burden  of  obstetric 
practice  as  this  knowing  of  the  patieut  beforehand,  and 
there  is  nothing  that  is  so  comforting  and  reassuring  to  th4 
patient,  as  she  approaches  her  time  of  trial,  as  the  assurance 
already  given  her  that  everything  is  proceeding  perfectly 
normally. 

The  problem  which  faces  us  is  to  convince  women  generally 
of  the  necessitv  for  ante  natal  care.  This,  as  I  have  said 
before,  can  only  be  done  by  the  efforts  and  example  of  the 
whole  body  of  medical  practitioners.  An  isolated  ante-natal 
clinic  here  and  there  will  benefit  the  community  which  it 
serves,  aud  public  opinion  will  be  educated  to  a  certain  extent, 
but  it  will  not  be  until  the  consulting  room  of  every  prac- 
titioner is  an  antenatal  clinic  ior  his  district  that  the 
maximum  of  benefit  will  be  obtained. 

-Along  with  antenatal  care  must  go  post-natal  cai-e;  in 
addition  to  ante-natal  clinics  we  must  have  post-natal  clinics. 
As  the  antenatal  clinic  is  the  great  means  of  prevention  of 
obstetrical  complications  so  the  post  natal  clinic  is  the  means 
of  prevention  of  many  gynaecological  conditions.  Post-natal 
care  is  preventive  gynaecology.  No  patient  should  leave  a 
maternity  hospital,  or  be  discharged  by  us  as  a  private 
|)atient,  until  we  are  satisfied  that  she  has  suffered  no  physical 
disability  as  the  result  of  her  labour.  We  can  give  no  such 
guarantee  at  the  end  of  ten  days  or  two  weeks — the  usual 
duration  of  her  stay  in  hospital.  The  ideal  we  must  aim  at— 
and  wo  must  always  be  aiming  at  ideals— is  to  get  every 
patient  to  return  for  examination  four  weeks  after  childbirth. 
That  examination  should  be  made  at  the  patient's  home,  in 
the  doctor's  cDiisulting  room,  in  the  postnatal  clinic  of  the 
luateruity   licspital,  or  in   the  child   welfare   centre,  to  every 
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one  of  which  I  should  like  to  see  an  obstetrician  attached  for 
the  i)urpose.  .        rri    1.  -i 

Hero  again  it  is  a  matter  of  educating  the  public.  That  it 
in  w  01th  while  attempting  is  shown  by  the  numbers  of  women 
who  fill  our  gynaecological  wards  suffering  from  distressing 
conditions  resulting  from  obstfetrical  injuries.  Had  tljey  been 
recognized  at  the  time  tbey  could  easily  have  been  rectified. 
Neglected  as  so  many  of  them  are,  they  necessitate  severe  and 
often  hazardous  operations. 

These  phases  in  the  development  of  obstetrics  come  at 
a  time  when  in  this  country  a  great  part  of  midwifery  practice 
is  in  danger  of  passing  out  of  the  hands  of  the  medical  pro- 
fession into  the  hands  of  certified  midwives,  and  it  looks  as  if 
the  groat  fight  which  our  predecessors  made  to  give  to  the 
•women  of  Scotland  the  benefit  of  skilled  attention  from 
properly  trained  doctors  were  to  be  in  vain.  It  must  be 
remembered  that  England  was  much  behind  .Scotland  in  this 
regard,  and  it  almost  looks  as  if  we,  as  the  result  of  legislation 
common  to  both  countries  passed  in  the  last  few  years,  were 
making  a  retrograde  step.  I  grant  that  the  training  these 
midwives  receive  and  the  work  which  they  do  is  good,  but 
very  often  that  training  is  received  at  the  expense  of  that  of 
the  medical  student,  and  the  work  oE  tlie  midwives,  especially 
in  this  all-important  branch  of  antenatal  care,  is  limited  by 
their  having  no  general  medical  education. 

If  wo  in  Britain  are  to  keep  abreast  of  what  our  cousins 
overseas  are  doing  we  must  be  prepared  to  give  a  much  more 
thorough  and  intensive  training  in  midwifery  to  our  medical 
students.  Such  framing  cannot  be  given  by  making  the 
attendance  on  a  certain  number  of  cases  at  the  patient's  home 
the  chief  feature.  Clinical  medicine  and  clinical  surgery 
could  never  be  taught  in  that  way,  and  clinical  obstetrics 
certainly  cannot.  Clinical  medicine  and  clinical  surgerj' 
cannot  be  taught  by  a  few  isolated  clinics  given  at  intervals 
throughout  the  session  ;  neither  can  clinical  obstetrics.  What 
is  necessary  is  intensive  training.  A  certain  part  of  the 
medical  cour.se  must  be  set  apart  for  clinical  obstetrics  and 
gynaecology,  so  that  the  student  may  concentrate  upon  them 
— live,  as  it  were,  in  the  atmosphere  of  them.  During  that 
time  he  ought  to  see  all  the  work  of  the  maternity  hospital, 
the  antenatal  clinic,  the  technique  in  the  labour  room,  the 
care  of  the  newly  born  child,  the  after-care  of  the  mother,  and 
the  post-natal  clinic. 

I  have  already  had  experience  of  this  system  of  intensive 
clinical  training,  which  I  inaugurated  in  Toronto  eight  years 
ago,  and  I  can  speak  for  its  efficiency.  The  objection  that 
the  intensive  sys!em  leads  to  too  rapid  presentation  of  the 
subject  for  its  thorough  assimilation  is  got  over  by  a  con- 
tinuation of  regular  clinical  lectures  to  the  whole  class,  say 
once  a  week,  throughout  the  last  year  of  the  medical  course. 
That  also  was  a  feature  of  our  teaching  in  Toronto. 

With  such  a  system  it  is  possible  to  make  the  maximum 
use  of  all  the  clinical  material  available,  which  under  other 
conditions  is  largely  wasted  so  far  as  teaching  is  concerned. 
I  hope  that  it  may  be  possible,  with  the  co-operation  of  my 
coileagues  in  my  own  and  in  the  other  clinical  subjects,  to 
inaugui'ate  some  such  system  here  in  the  near  future.  It  is 
simply  a  matter  of  arranging  the  time-table,  for  I  know  that 
they  are  in  accord  with  me  as  regards  the  principle  and  had 
arrived  at  the  same  conclusions  some  time  ago.  The  clinical 
material  is  here  in  Edinburgh  if  wo  can  only  use  it,  and 
I  hope  the  time  may  not  be  far  distant  when  it  will  be  un- 
necessary for  any  of  you  to  seek  your  clinical  instruction 
in  midwifery  elsewhere. 

The  Royal  Maternity  Hospital  and  the  university  now 
work  in  the  closest  co-operation  for  the  treatment  of  the 
pa' lent  and  the  training  of  the  student.  One  of  the  urgent 
needs  at  the  present  time  is  the  enlarging  of  that  hospital 
and  the  adapting  of  it  to  modern  requirements.  Our  hos- 
pital ought  to  be  a  place  where  the  future  practitioners  of 
midwifery  can  see  obstetrical  work  ;onducted  in  a  manner 
as  near  the  ideal  as  human  effort  can  make  i  It  ought  to 
be  fitted  up  to  provide  all  the  things  which  I  have  mentioned 
• — the  ante-natal  clinic,  ante-natal  beds,  and  with  operating 
and  labour  rooms,  where  perfect  aseptic  midwifery  can  be 
carried  out. 

There  is  no  more  urgent  need  at  the  present  time  than 
funds  for  the  carrying  out  of  this  extension  and  enlargement 
of  the  Royal  Maternity  Hospital  of  Edinburgh.  Until  we 
get  it  we  cannot  do  all  that  we  ought  to  for  the  training  of 
our  future  practitioners.  We  cannot  be  anything  but  em- 
barrassed when  we  have  to  show  to  our  colleagues  from 
di.stant  lands,  who  visit  this  city  and  university  so  famous  in 
the  history  of  midwifery,  a  hospital  which,  though  erected 


to  the  memory  of  Sir  James  Young  Simpson,  is  many  years 
behind  the  times. 

I  can  conceive  of  no  more  fitting  memorial  to  the  fallen, 
none  which  would  do  more  to,  compensate  for  the  enormous 
loss  of  Scottish  life  in  the  late  war,  than  the  erection  and 
equipment  of  a  modern  maternity  hospital  in  Edinburgh. 
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The  description  "  chronic  bronchitis  "  does  not  convey  quite 
accurately  the  condition  which  forms  the  subject  of  this 
paper,  for  the  cases  with  which  it  deals  fall  into  three  groups 
which  differ  both  in  their  severity  and  in  their  response  to 
treatment. 

1.  Those  who  suffer  from  frequently  recurring  attacks 
of  bronchitis  but  have  an  interval  of  several  weeks'  free- 
dom between  each  attack. 

2.  Those  who  suffer  from  bronchitis  throughout  the 
cold  months  and  are  liable  to  acute  exacerbations,  but 
are  comparatively  free  from  cough  or  expectoration 
during  the  warmer  months. 

3.  Those  who  are  never  free  from  bronchitis,  but  are 
worse  during  the  winter,  and  are  liable  to  acute  exacerba- 
tions at  any  time. 

All  are  liable  at  some  stage,  to  develop  asthma  as  a 
complication  of  the  bronchitis. 

Nearly  all  such  patients  find  our  climate  a  great  handicap, 
and  they  would  benefit  by  residence  in  a  warmer  and  drier 
land,  but  very  few  can  afford  such  a  change  even  during  the 
winter  months.  It  is  no  secret  that  ordinary  medicinal 
treatment  is  disappointing,  both  to  such  patients  and  to  their 
doctors ;  as  time  goes  on  the  bronchitis  gets  worse,  and 
eventually  changes  in  the  bronchial  tubes,  lungs,  and  heart 
render  the  patients  incurable  invalids. 

In  the  hope  of  bringing  relief  to  such  sufferers  I  wish  to 
point  out  a  way  in  which  treatment  by  autogenous  vaccines 
can  be  made  more  successful  than  it  has  been  hitherto.  It  has 
generally  been  taken  for  granted  that  in  such  cases  the 
autocenous  vaccine  must  be  prepared  from  the  sputum,  and 
sometimes  this  can  be  done  with  great  success.  But  the 
practitioner  knows  little  of  the  technical  difficulties  which  the 
bacteriologist  encounters  in  attempting  to  secure  pure  cultures 
of  the  causal  organisms  in  a  particular  case.  It  may  be  easy 
enough  to  sec  the  germs  but  impossible  to  grow  what  is  seen. 
The  particular  sample  of  sputum  may  not  contain  the  germs 
responsible  for  the  catarrh,  or  may  contain  one  variety  only 
out  of  several  which  are  responsible.  In  the  most  favourable 
circumstances  it  is  rarely  possible  to  obtain  primary  cultures 
in  sufficient  purity  and  quantity  to  make  a  vaccine,  yet  mo^t 
of  us  feel  that  there  is  a  virtue  in  primary  cultures  that  is 
lackino  in  the  succeeding  generations  of  subcultures.. 

Then  there  are  the  difficulties  we  make  for  ourselves.  The 
bacteriologist  may  not  see  the  patient  for  whom  he  is  work- 
in",  he  may  not  even  hear  the  result  of  the  treatment  by  the 
vaccines  which  he  has  prepared,  and  so  has  little  opportunity 
of  learn  in"  that  some  of  the  catarrhal  germs  are  of  funda- 
mental importance  and  others  of  no  account.  Better  to  refuse 
to  make  a  vaccine  than  to  prepare  one  from  germs  which 
have  no  pathogenicity. 

The  impression  still  seems  to  obtain  that  a  pot  of  sputum 
sent  through  the  post,  perhaps  twenty-four  hours  old  by  the 
time  it  reaches  the  bacteriologist,  is  suitable  material  from 
which  to  prepare  a  vacciue.  Such  a  sample  is  quite  suitable 
to  examine  fer  tuberc'e  bacilli,  but  certainly  not  for  making 
cultures  from  which  to  prepare  a  vaccine.  Such  a' sample  is 
dangerous  because  it  is  fallacious— some  of  its  germs  have 
increased  in  numbers,  other  varieties  have  died.  From  such 
a  specimen  one  may  prepare  an  excellent  vaccine,  but  it  is 
largelv  a  matter  of  chance.  .     ,      ^     ■ 

When  we  also  consider  the  possibilities  of  error  in  bacterio- 
logical technique,  in  deciding  which  germs  to  include  in  the 
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vaccine  and  which  to  omit,  in  acljnsting  the  strength  of  the 
vaccine  to  the  age,  weight,  and  condition  of  the  patient,  we 
ought  not  to  he  siupiised  that  a  considerable  proportion  of 
cases  so  treated  fail  to  uialto  a  successful  response.  Yet  I 
become  more  and  more  convinced  that  if  the  vaccine  is  made 
of  the  right  stuff  no  case  of  catarrhal  bronchitis  will  fail  to 
get  some  relief  from  it. 

Whenever  there  is  sputum  to  be  had  it  should  be  carefully 
examined,  but  first  it  must  bo  carefully  collected.  The  patient 
shou'd  be  instructed  to  wash  his  mouth  and  throat  thoroughly 
with  warm  water  on  waking  in  the  morning,  and  when  next 
he  coughs  to  expectorate  into  a  short,  wide,  sterilized  glass 
tube,  which  is  then  securely  corked.  If  this  first  phlegm  is 
partly  greenish  or  yellow  there  is  no  need  for  the  patient 
to  collect  any  more;  but  if  it  is  simply  clear  mucus  he 
should  try  again,  for  a  little  purulent  material  is  of  great 
value.  This  sample  of  sputum  should  be  sent  at  once 
to  the  laboratory  by  a  messenger  who  will  carry  it  next 
to  his  body  or  in  his  trousers  pocket,  and  so  keep  it 
warm.  Never  more  than  three  or  four  hours  should  elapse 
between  the  coughing  of  the  phlegm  and  the  prepara- 
tion of  cultures;  this  is  so  important  that  it  is  well  worth 
while  hiring  a  car  to  save  time  if  a  considerable  distance 
separates  the  patient  from  the  bacteriologist.  Such  a  sample 
should  be  examined  microscopically  ;  parlicles  should  be 
chosen  and  cultured  on  blood-agar,  and  if  the  bacteriologist, 
guided  by  the  microscopic  appearance  of  the  sputum  and"  by 
the  clinical  symptoms,  grows  germs  which  seem  adequate  to 
account  for  the  bronchitis,  he  can  hopefully  continue  his  pre- 
paration of  a  vaccine.  If,  on  the  otl.'cr  hand,  he  ;s  not  satisfied 
he  should  ti-y  again  with  another  specimen  of  sputum.  Every 
sputum  is  worth  examining  for  tubercle  bacilli,  for  occasionally 
they  are  found  when  least  suspected. 

Opinions  may  differ  as  to  the  relative  importance  of  the 
germs  found  in  the  sputum  in  chronic  bronchitis,  and  I  will 
speak  only  from  my  own  experience.  In  130  cases  I  found 
germs  in  the  sputum  which  seemed  lo  me  of  sufficient  im- 
portance to  be  incorporated  in  a  vaccine,  though  not  in  all 
those  caijes  was  I  contenE  lo  lely  on  the  sputum  alone.  The 
germs  so  used  and  the  number  of  cases  in  which  the  various 
organisms  were  found  were  as  follows : 


Pneunioccccus 

M.  catarrhalis 

B.  influenzae 

Fried  lander's  bacilhis 

Streptococcus  mucosiis 

Other  streptococci ... 

Staphylococcus  aureus 


53=40.0  per  cent. 
42=32.5 
58=44.0 
10=  8.0 

8-=  6.0 
28=21.0 

1=  0.8 


It  will  be  seen  from  the  numbers  that  in  about  half  the 
cases  the  infection  was  a  mixed  one.  The  list  gives  a  fair 
idea  of  the  sort  of  infections  encountered  in  these  cases. 

.Streptococci  (apart  from  ,S'.  inucosus)  are  nearly  always 
present  in  sputum,  and  are  usually  of  no  account ;  but  they 
aie  sometimes  of  real  importance,  especially  when  oral  or 
tonsillar  sepsis  has  been  a  factor  in  establishing  the 
bronchitis. 

The  striking  successes  occur  mainly  with  pneumococcus. 
influenza  bacillus,  Friedliinder's  bacillus,  and  S.  niucosits. 
The  M.  catarrhalis  appears  in  several  forma,  of  which  the 
commonest  seem  to  play  an  unimportant  part  in  the  causa- 
tion of  bronchitis,  but  the  type  which  grows  in  soft  colonies 
and  is  haemophilic  is  always  worth  using  in  a  vaccine.  I  am 
(jiMte  sure  that  the  bacteriologist  who  docs  not  grow  pneumo- 
cocoi  and  influenza  bacilli  in  a  good  proportion  of  liis  cases 
of  bronchitis  is  guilty  of  some  technical  fault  and  will  not  get 
really  good  results  from  his  vaccines. 

The  diphtheroid  bacilli  [B.  sevtun,  etc.)  are  frequently 
present,  but  I  have  never  been  convinced  that  tliey  are  of 
importance,  and  therefore  do  not  use  them  as  vaccines. 
There  are  several  types  of  Gram  positive  diplococci  or  diplo- 
streptococci  which  are  as  common  in  the  sputum  as  in  the 
saliva,  and  might  bo  mistaken  for  pneumococci  under  the 
micro.scope,  but  in  culture  they  can  deceive  only  the  inexperi- 
enced. I  know  nothing  about  filter  passers  and  ultramicro- 
scopic  germs,  and  can  only  hope  that  if  the  day  comes  when 
they  arc  proved  to  be  the  real  cause  of  respiratory  infections 
it  will  also  bo  proved  that  they  find  their  way  into  our  vaccines 


ation   of 


along  witli  the  germs  we  now  consider  important. 

There  is   no  need  to   say  more  about   the  prepar 
WoeTv"r„bt^rnr'    "•?'"    ^P"*"-"-      ««    success    depends 

cMc„,,,„tZ.j:"'t     ™v   H  nr"hr'  """^  ^'""^-     I"  favourable 


cultures.  There  are  occasions,  however,  on  wliich  it  is 
impossible  to  obtain  a  suitable  Bpecimen  of  sputum — for 
example,  in : 

1.  Small  children  who  cannot  be  taught  to  expectorate. 

2.  Adults  who  have  just  recovered  from  "  another  bad  attack  " 
and  wish  to  avoid  further  attacks,  but  have  no  sputum. 

3.  Patients  who  have  all  the  signs  and  evmptoms  of  bronchitis 
except  that  they  cough  up  no  sputum  or  only  a  little  clear  mucua 
devoid  of  useful  bacteria. 

4.  Patients  who  as  the  result  of  bronchitis  are  left  with  a  most 
irritating  dry  cough. 

5  Patients  who  have  developed  asthma  as  a  direct  sequel  to 
repeated  attacks  of  bronchitis. 

It  was  in  trying  to  deal  with  a  case  of  severe  chronic 
bronchitis  in  a  little  girl  that  I  discovered  a  test  which  has 
since  proved  of  the  greatest  help  in  nearly  all  subsequent 
cases.  Finding  it  impossible  to  obtain  any  sputum,  I  took 
cultnies  from  her  nasal  passages,  and  obtained  such  a  pure 
and  profuse  growth  of  pneumococcus  that  I  was  able  to 
prepare  a  vaccine  from  the  primary  cultures.  Her  doctor 
carried  out  the  inoculations  and  reported  rapid  and  complete 
recovery. 

After  that  I  tested  the  nasal  pas^^ages  in  every  case,  and 
soon  discovered  that  there  is  a  definite  connexion  between 
the  infection  of  the  nasal  passages  and  the  liability  to 
bronchitis.  From  an  experience  of  300  cases  of  bronchitis 
dealt  with  during  the  past  eight  years  I  can  state  that : 

1.  Ill  many  cases  the  nose  and  sputum  show  exactly  the  same 
infection,  but  the  nnsal  cultures,  being  purer  and  more  profuse,  are 
usually  more  suitable  for  the  preparation  of  vaccines. 

2.  In  other  cases  the  nose  aud  sputum  show  different  inff  ctions, 
yet  both  are  important — for  example,  the  nose  shows  pneurao- 
ccccus.  the  sputum  influenza  bacillus. 

3.  lu  other  caees  the  nose  shows  a  useful  infection,  while  the 
sputum  shows  none. 

4.  Duraig  free  intervals  the  patient  frequently  carries  in  his 
nasal  passages  the  infection  which  causes  his  bronchitis. 

5.  In  most  cases  in  which  there  is  no  sputum  a  convincin/' 
culture  can  be  obtained  from  the  nasal  passages. 

6.  Vaccine  treatment  becomes  much  niore  successful  whei^ 
cultures  from  the  nasal  passages  are  used,  combined,  when 
necessary,  with  those  from  the  sputum. 

7.  There  is  bacteriological  and  clinical  evidence  that  bronchitis 
is  not  a  primary  disease  but  an  extension  or  result  of  a  nasal  in- 
fection. As  a  rule  such  patients  do  not  complain  of  nasal  catarrh, 
though  it  is  not  uuusual  to  see  muco-pus  coming  from  the  back  of 
the  nose  into  the  pharynx. 

Tho  following  are  some  of  the  nasal  findings  from  cases  of 
bionchitis.  To  those  who  believe  that  normal  hea'thy  nasal 
passages  abound  in  pathogenic  germs  these  findings  will  make 
no  ap|ieal.  In  my  own  experience  proluse  cultures  of  the 
chief  catarrhal  germs  are  rarely  obtainable  from  healthy 
persons,  and  I  beg  that  clinical  bacteriologists  will  give  tlie 
nasal  test  a  fair  trial  before  condemning  it. 

The  nose  was  tested  in  276  cases  of  bronchitis  and  was 
negative  in  20.     The  256  positive  cases  showed: 

Pneumococcus        ...  ...  ...  ...  in  118 

!\I.  catarrhalis        ...  ...  ...  ...  .,  82 

15   influenzae          ...  ...  ...  ...  ,,  49 

Fr.edlaiuler's  bacillus  ...  ...  ...  ,,  38 

8.  mucosus               ...  ...  ...  ...  .,  20      ^ 

Streptococcus         ...  .  .  ...  ■■  .,  29 

Staphylococcus  aureus  ...  ...  ,,  15 

Staphylococcus  albus  ...  ...  ...  ,,  7 

In  no  fewer  than  173  cases  the  v.accine  was  made  from  the 
nose  alone,  either  because  the  sputum  was  negative  or 
because  there  was  none  to  be  had.  The  bacteria  found  and 
so  used  were: 

Pueumococcus       ...  ...  ...  .  .  in    73 

M.  catarrhalis        ...  ...  ..  ...  ,,     60 

B.  influenzae  ...  .  .  .  .  ■■.  ,,     30 

Friedliinder's  bacillus         ...  ...  ...  ,,     22 

S.  niucosus  ...  ...  ...  ...  ,.     14 

Streptococcus         ...  ...  ...  ••.  ,,     18 

Staphylococcus  aureus       ...  ...  ...  ,,     11 

Staphylococcus  albus         ...  ...  ...  ,,       7 

Note  the  similarity  between  this  list  and  that  of   the  gernia 

found  in  the  sputum  of  130  cases. 
On  the  whole  these  vaccines  were  so  successful  I  hat  I  am 

forced  to  the  conclusion  that  the  cause  of  bronchitis,  and  also 

of  some  types  of  asthma,  is  to  be  traced  to  an  infected  state 

of  some  part  of  the  nasal  passages. 

Tho  method  which  1  use  for  testing  the  nasal  passages  is 

very  simple : 

1.  Plates  of  blood-agar  are  prepared  and  warmed  in  the 
incubator. 

2.  The  patient  sits  witli  head  upright  facing  the  light. 

3.  A  tiny  sterile  swab  of  cotton-wool  mounted  on  thin  wire  is 
gently    iatrodnced    into  one  nasal    passage,   i>aescd   horizontally 
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backwards  until  it  reaches  the  posterior  wall  of  the  nasopharynx, 
and  withdrawn  after  beinH  left  there  lor  a  few  seconds.  The  other 
side  is  swabbed  in  the  same  way. 

4.  Without  the  slightest  delay  each  swab  is  carefully  rubbed  on 
a  warm  blood-agar  plate,  whicli  is  placed  in  the  incubator. 

Let  it  be  made  perfectly  clear  that  this  test  can  only  be 
performed  with  the  patient  near  the  incubator ;  if  it  is  not 
done  in  this  way  it  ceases  to  be  the  test  on  wliich  this 
paper  is  based. 

It  happens  sometimes  that  the  patient  is  not  well  enougli 
to  come  to  the  laboratory,  and  in  that  case  the  incubator  and 
media  must  f;o  to  the  patient.  For  this  purpose  Messrs.  Chas. 
Hearsou  and  Co.,  Ltd.,  of  Regent  Street,  London,  have  made 
rae  a  little  warm  box  just  large  enough  to  hold  a  few  Petri 
dishes.  Its  w.iter  jacket  can  be  tilled  with  warm  water  at 
the  patient's  house  and  will  remain  at  about  body  tem- 
perature for  several  hours,  long  enough  to  get  the  cultures 
safelj'  to  the  laboratory. 

IJacteria  such  as  pnenmococci  and  influenza  bacilli  will 
usually  live  for  some  hours  in  warm  sputum,  but  they  are 
likely  to  die  on  a  tiny  swab  even  if  it  is  kept  warm;  hence 
the  advisability  of  making  cultures  immediately.  Such 
cultures  often  show  such  a  profuse  growth  of  pneumococcus, 
influenza  bacillus,  Friedliinder's  bacillus,  cr  S.  mucosus  that 
a  vaccine  can  be  made  immediately;  but  if  in  small  numbers 
any  of  the  above  germs  are  worth  snbculturing  and  using. 

Diphtheroid  bacilli  are  very  common  in  the  nose;  rightly 
or  wrongly,  I  have  never  attached  anj'  importance  to  them 
nor  used  them  in  a  vaccine.  I  have  also  ignored  small 
growths  of  .1/.  calarrhulis,  streptococci,  and  staphylococci, 
but  profuse  pure  growths  are  of  some  importance  and  should 
be  used. 

It  is  instructive  to  compare  the  result  of  cultural  examina- 
tion of  the  sputum  with  that  of  the  nasal  passages  in 
128  cases  in  which  both  examinations  were  made. 

Table  slioiciiig  Percentage  of  Various  Orgniiisms  found  on  Cultural 
Examination  of  Sputum  and  the  Nasal  Passages  of  128  Cases. 


Pneumococcus... 

M.  catarrhalis  ... 

B.  intlneuzae     ... 

Friedliinder's  bacillus  ... 

S.  mucosus 

Streptococcus  ... 

St iphylococcus  aureus 


In  the  In  the 

Sinituui.  .Nose. 

.     30.0    ...  47.0 

.     27.5     ...  23.5 

.     34.0     ...  20.0 

7.0    ...  15  0 

.      4.7    ...  6  25 

17.0    ...  10.0 

1.0     ...  4.0 


Surely  these  findings  show  an  extraordinary  similarity 
between  the  bacteriological  state  of  the  bronchi  and  the  nose; 
one  is  forced  to  one  of  three  conclusions — either  that  these 
catarrhal  germs  have  nothing  to  do  with  bronchitis  (in  which 
ca^e  we  must  explain  the  good  effects  of  vaccines  by  assuming 
the  presence  therein  of  something  more  than  the  known 
catarrhal  germs),  or  that  the  nasal  passages  are  infected  from 
the  broncliial  tubes,  or  the  bronchial  tubes  from  the  nasal 
pass.iges. 

I  do  not  hesitate  to  believe  that  the  last  explanation  is  the 
correct  one,  seeing  that  it  is  an  everyday  occurrence  for 
a  cold  in  the  head  to  spread  to  the  chtst,  that  nasal  cultures 
are  purer  and  more  profuse  than  those  from  the  sputum,  and 
that  the  nasal  infection  persists  during  the  intervals  of 
freedom  from  any  signs  of  bronchial  iuftctiou. 

.\11  the  patients  upon  whose  cases  this  paper  is  founded 
have  been  sent  to  me  by  their  doctors,  who  have  given  the 
inoculations  and  reported  their  effect. 

I  have  net  made  vaccines  for  patients  when  I  found  the 
bronchitis  to  be  associated  with  advanced  renal  and  cardiac 
disease,  tuberculosis,  or  mediastinal  tumours.  Examples  of 
bronchiectasis  are  not  included  in  this  paper. 

The  aim  of  the  treatment  is  to  cure  those  who  suffer  from 
freqaout  attacks  but  are  free  during  the  intervals,  to  relieve 
cough  and  asthma  and  reduce  expectoration  in  those  cases  in 
which  a  cure  is  obviously  impo.ssiDio,  and  to  improve  the 
general  health  and  reduce  the  liability  to  and  severity  of 
acute  exacerbations  infl,ll. 

The  vaccines  are  a'erilized  by  heat,  their  strength  estimated 
chiefly  by  the  amount  of  culture  used  and  checked  by  a  count 
of  a  stained  film.  Fifteen  doses  are  prepared  and  given  at 
intervals  of  a  week,  starting  with  a  small  dose  but  increasing 
steadily  as  long  as  the  patieut  gets  no  unpleasant  reaction. 
Such  a  course  appears  to  confer  a  definite  immunity  lasting 
a  year  or  more  in  the  case  of  those  who  continue  to  be  carriers, 
and  for  an  indefinite  period  in  the  case  of  those  who  cease  to 
be  infected. 

A  vaccine  does  not  Bucceed  because  it  rids  the  patient,  pf 
his  germs,  but  because   it   renders   him    unassailable   for   a 


certain  period ;  during  tliis  time  his  symptoms  may  clear  up 
completely  though  he  may  continue  to  harbour  his  germs  in 
undiminished  numbers. 

Concht8ioi>8. 

Recurrent  and  chronic  bronchitis  can  be  cured  or  relieved 
by  treatment  with  autogenous  vaccines. 

When  sputum  is  available  it  should  be  sent  immediately  by 
messenger  to  the  bacteriologist,  and  not  allowed  to  get  cold. 

From  such  a  sample  it  may  be  possible  to  make  a  good 
vaccine. 

Patients  suffering  from  bronchitis  usually  have  an  infection 
of  the  nasal  passages,  which  is  largely  responsible  for  the 
bronchitis. 

Cultures  made  from  these  nasal  passages  according  to  the 
method  described  in  this  paper  show  the  same  sort  of  germs 
as  are  found  in  the  sputum  and  make  better  vaccines. 

Nasal  cultures  should  be  made  in  every  case  of  bronchitis 
in  which  a  vaccine  is  required,  and  cultures  should  be  made 
from  the  sputum  also  when  it  is  obtainable  ;  in  this  way  one 
gets  a  true  picture  of  the  underlying  bacterial  infections  and 
can  prepare  a  more  efficient  vaccine  than  if  sputum  alone  is 
used. 

AVhen  no  sputum  is  obtainable  a  successful  vaccine  may  be 
made  from  the  nasal  cultures  alone. 

Vaccines  do  not  effect  a  permanent  cure,  except  in  those 
who  cease  to  carry  their  nasal  infection.  But  in  carriers  they 
confer  a  useful  period  of  immunity. 

It  is  probable  that  in  many  instances  a  rhinologist  could 
throw  light  on  the  real  nature  of  these  associated  nasal 
infections  and  suggest  some  useful  local  treatment.  In  the 
majority  of  cases  the  persons  so  infected  are  not  conscious 
ot  any  nasal  catarrh,  though  a  post-nasal  discharge  is  often 
obvious  to  the  physician. 

The  300  cases  upon  which  this  paper  is  built  were 
just  ordinary  private  patients  sent  by  their  doctor  to 
consult  lue,  there  was  no  preconceived  plan  or  idea  in  the 
investigations,  which  extend  over  eight  years,  and  any  merit 
these  observations  possess  is  due  entirely  to  the  painstaking 
work  of  my  two  bacteriological  assistants. 
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The  following  is  a  short  account  of  an  operation  performed 
on  board  ship. 

The  patient,  a  piintrvman  ot  the  ship's  crew,  an  old  and  seedv- 
lookin"  man  ot  70.  reported  sick  with  letention  of  urine.  At  the 
ace  ot"  25  he  iiad  contracted  gonorrhoea,  and  showed  a  liealed 
c'aucre  ou  the  glaiis  penis,  i'or  nine  months  previously  he  had 
been  troubled  with  frequent  and  dilficult  micturitioL  There  had 
never  been  any  pain  or  haematuria,  but  for  the  last  three  months 
there  had  beeii  constant  dribbling.  ,  ^      „.  , 

He  was  pale,  anaemic,  and  very  wasted.  His  vessels  were  very 
thick  and  atheromatous,  the  liver  was  small,  the  superficial 
abdominal  veins  dilated,  and  the  tongue  was  furred  and  dry ;  he 
complained  ot  headache.  There  was  uo  teuderuess  over  the 
kidnevs  but  the  bladder  reached  up  to  his  umbilicus.  The  urine 
was  liale  speciRc  gravitv  1O04.  acid;  it  contained  no  blood,  but 
showed  a'sli"lit  haze  of  albumin,  and  had  a  somewhat  flshy  odour, 
suoeestive  0°  B  foli  infection  ot  the  urinary  tract.  For  three 
dft?l  ureviouslv  he  had  vomited  at  night.  Ou  rectal  examiuatiou 
the  prostate  was  found  to  be  irregularanddefiuitely  enlarged, more 
so  ou  the  right  side.    It  was  hard  but  not  fixed. 

For  ten  dsivs  his  condition  was  relieved  by  the  pas  age  ot  a  silver 
nrostatic  catheter.  There  was  always  difficulty  in  passing  the 
lustrument  through  the  membranous  and  prostatic  portions  of  the 
urethra  It  would  stick  and  then  suddenly  plunge  into  the  bladiler 
with  a  corkscrew-like  action,  but  no  sense  of  grating  was  ever 
detected.  Finallv  oue  morning  it  was  impossible  to  pass  the 
catheter]  and  suprapubic  cystotomy  was  performed. 

The  operating  theatre  was  a  double-bnuked  sick  biy  right  over 
the  propeller.  It  was  a  rough  windy  day.  The  stern  rolled  and 
pitched  verticallv  up  and  down,  and  to  this  was  added  a  lateral 
vibratory  movement  when  the  propeller  came  up  into  surface 
water  An  electric  band  torch  proved  very  useful,  as  the  light  was 
cut  off  bv  the  fixed  bunks  overhead.  The  patient  being  considered 
too  bad  tor  a  general  anaesthetic,  stovaine  billon  was  successiully 
injected  intrathecally.  No  rubber  tubing  being  availabe,  a  U  '". 
boie  hose-i>iping,  sterilized  aud  stitched  into  the  bladder,  proved 
an  efficient  if  not  too  liberal  means  of  draiuage.  An  improvised 
Hamilton  Irving  receiver  was  made  out  of  an  inverted  soap  disb. 
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All  the  holes  were  plugged  with  cork  except  one  in  which  a  thin 
rubber  tube  was  inserted  to  siphon  off  the  urine. 

The  patient  stood  the  operation  well,  but  died  two  days  later, 
within  sif,'ht  of  land. 

A  moditieJ  pn.«t-mnrtem  examination  was  performed.  The  aorta 
showed  very  marlied  atheroma,  tlielumen  beingalmoet  obliterateil. 
The  liver  was  small  and  adherent  to  the  anterior  abdominal  wall. 
The  left  kidney  was  small  and  tough,  most  of  its  substance  being 
flattened  by  a  large  bydronephrotic  sac.  The  right  kidney  was 
larger,  with  a  lesser  degree  of  hydronephrosis  than  the  left.  The 
bladder  wall  was  thick  and  trabeculated.  The  prostate  consisted 
of  a  mass  of  small  stones  embedded  in  tough  fibrous  tissue  with 
practically  no  gland  substance  present. 

As  a  .sequel  to  the  post-mortem  examination,  which  of 
necessity  was  performed  without  gloves,  the  operator  pricked 
himself  in  sewing  up  the  wound.  No  local  reaction  asserted 
itself,  but  within  twenty-four  hours  he  experienced  "  shivery 
muscular  pains,"  which  were  followed  by  a  rise  of  temperature 
to  103  ,  and  profuse  sweating,  on  three  successive  evenings, 
and  then  the  passage  of  pus  in  the  urine.  The  latter  showed 
^^cillua  coli  on  bacteriological  examination. 
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In  common  with  the  study  of  the  human  diseases  due  to 
foreign  organisms,  the  study  of  the  parasitic  diseases  of  plants 
has  made  very  great  strides  daring  the  last  few  decades. 
The  question,  then,  naturally  arises  as  to  how  far  the  dis- 
coveries made  in  one  of  these  fields  are  of  service  in  the  other 
— that  is,  as  to  how  far  comparative  pathology  of  animals 
and  plauts  is  a  help  in  future  worli.  On  the  animal  side  the 
greatest  advances  have  been  in  two  fields — those  of  the  exact 
determination  and  characterization  of  the  causal  organism, 
and  of  the  physiological  study  of  the  basis  of  immunity! 
From  the  last  has  arisen  the  vaccine  and  serum  therapy 
which  arc  the  most  striking  triumphs  of  modern  animal 
bacteriology.  On  the  vegetable  side  also  very  great  advances 
have  been  made  in  the  study  of  the  etiology  of  disease,  and  a 
very  large  number  of  parasitic  fungi  aud  bacteria  have  been 
described.  In  the  field  of  disease  resistance,  liowever,  the 
advance  on  the  vegetable  side  no  longer  runs  parallel  with 
that  of  the  animal.  Our  knowledge  of  the  physiological  basis 
of  the  resistance  to  disease  of  plants  is  still  very  ruifimentary, 
aud  our  methods  of  disease  control  have  been  directed  mainly 
t...  the  prevention  of  the  entry  of  the  foreign  organism  into  the 
host  plant,  rather  than  to  the  destruction  by  a  reaction  of 
the  plant  body  of  the  organism  after  invasion. 

One  of  the  dilliculties  that  face  tlie  plant  pathologist  in 
any  attempt  at  bioad  generalizations  couceruin"  pai-asitic 
.liseases  is  the  very  great  range  in  the  degree  oF  closeness 
..t  asHociatum  between  host  aud  parasite,    in  the  case  of  most 
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We  have  the  simplest  ca.ses  where  the  fungus  lives  solely  on 
the  surface  of  the  leaves,  sending  down  no  sucking  organs 
into  the  host  tissues  and  absorbing  no  nourishment  directly 
from  the  host.  The  injury  done  is  purely  mechanical  by 
blocking  the  stomata  aud  intercepting  the  light  which  the 
leaf  requires  for  its  proper  activity.  Again,  we  have  parasites 
which  live  mainly  on  the  surface  of  the  host,  yet  send  down 
minute  absorbiug  organs  into  the  ti.ssues  below.  Thgn  there 
are  parasites  which  contiue  themselves  to  the  intercellular 
spaces  of  the  plant,  living  between  aud  outside  the  cells  and 
obtaining  their  nourishment  by  the  diffusion  of  nutritive  sub- 
stances from  the  host  cells  with  which  they  are  in  contact. 
A  closer  degree  of  association  is  also  to  be  found  in  which 
the  main  body  of  the  parasite,  as  in  the  case  just  described, 
lies  inside  the  plant  body,  in  the  intercellular  spaces  outside 
the  cells,  but  special  absorbing  organs  are  present  which 
penetrate  the  host  cells  and  absorb  nourishment  from  them. 
Finally,  we  have  parasites  like  those  of  wart  disease  of 
potato,  and  finger-and-toe  disease  of  cabbages,  which  live 
entirely  within  the  host  cells.  The  degree  of  structural 
association  of  host  and  plant  parasite  is  thus  seen  to  exhibit 
a  wide  range  of  complexity.  The  augle  from  which  the  plant 
pathologist  can  obtain  the  most  illuminating  view  of  the 
problems  which  confront  him  is,  however,  not  the  structural 
but  the  physiological.  The  plant  pathologist,  like  the  animal 
pathologist,  is  mainly  concerned  with  the  effect  of  the  parasite 
on  the  function  of  the  host — that  is,  with  the  interrelation 
of  the  pliysiological  processes  of  the  host  and  the  parasite. 
Disease  is  abnormal  physiology,  and  its  further  analysis  lies 
in  an  adequate  knowledge  of  the  physiological  processes  of 
the  foreign  organism  and  of  the  plant  on  which  it  is  parasitic. 
Just  as  we  find  various  degrees  of  closeness  of  anatomical 
association,  so  we  flud  various  degrees  of  physiological 
relationship. 

The  different  physiological  classes  exhibiting  these  various 
degrees  of  association  are  numerous  and  merge  insensibly 
into  one  another.  At  one  extreme  we  have  the  weli-lmown 
parasite  Botri/lis  cincrea  (producing  a  rot  of  grapes  and 
numerous  other  plants),  where  the  relations  of  host  and 
parasite  are  comparatively  simple  aud  well  understood. 
B.  cinerea  is  a  very  common  fungus  aud  is  able  to  live  as 
a  saprophyte  on  dead  material  as  well  as  parasitically.  A 
tissue  attacked  by  the  organism  is  rapidly  killed  and  reduced 
to  the  condition  of  a  soft  mush.  .\  clo-ser  examination  shows 
that  the  death  of  the  host  cells  occurs  at  some  distance  iu 
front  of  the  advaucing  threads  (hyphae)  of  the  fungus.  This 
action  at  a  distance  is  brought  about  by  the  diffusion  from 
the  fungal  threads  of  a  powerful  enzyme  which  dissolves  the 
interstitial  substance  between  the  cells  and  brings  abaut 
their  separation  and  death.  This  enzyme  can  be  extracted 
from  an  active  culture  of  the  parasite  when  grown  on  artificial 
media,  and  its  injection  into  the  host  plant  will  bring  about 
all  the  phenomena  of  disintegration  and  death  associated 
with  the  attack  of  the  living  fungus.  There  is  one  marked 
difference,  however :  the  spores  of  the  fungus,  when  placed 
under  proper  conditions  on  the  outside  ot  the  leaf  of  an 
appropriate  plant,  can  enter  and  bring  about  the  disiutegra- 
tiou  of  the  tissue.  .\n  extract  containing  the  enzyme  has, 
however,  no  action  when  placed  on  the  surface  of  the  leaf  or 
stem  :  it  is  necessaiy  to  inject  it  into  the  intercellular  spaces 
before  it  can  exert  any  destructive  action.  The  difference  is 
duo  to  the  protecting  layer  of  cuticle  which  covers  the  surface 
of  the  aerial  parts  of  the  plant.  Upon  this  cuticle  the  enzyme 
has  no  action  and  it  cannot  diffuse  through  it,  so  that  it  is 
only  when  this  layer  is  passed  that  the  fungus  can  exert  any 
lethal  action. 

The  cuticular  barrier  is  found  to  play  a  very  important 
part  iu  many  cases  of  disease  resistance.  The  germ  tubes  of 
a  parasitic  fungus  which  infects  the  cuticle  clothed  stem  or 
leaf  must  either  force  the  cuticular  barrier  directly  or  turn 
the  barrier  by  entering  the  plant  through  the  stomata.  We 
find,  then,  that  the  question  of  penetration  through  uninjured 
surfaces  plays  a  larger  part  in  the  plant  diseases  than  in 
animal  diseases,  where  entry  through  the  various  body 
opening  is  comparatively  easy.  Whether  the  fungus  chooses 
the  easy  coar.se  through  the  stomata  or  the  more  difficult 
passar;©  through  the  epidermal  cells  is  generally  characteristic 
of  the  fungus,  or  at  least  ot  a  particular  stage  in  its  life 
history.'-  It  has  been  pointed  out  above  that  the  enzymes 
of  B.  cinerea  have  no  action  on  cuticle,  so  that  the  passage 
of  the  fungus  through  the  cuticularized  epidermis  ot  the  host 

*  Why  so  many  fungi  should  ilud  their  way  through  tbo  cuticle  wbcu 
entry  by  the  tany  part  ot  the  stomata  is  open  lo  them  is  still  an  evolu- 
tionary puzzle. 
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■would  seem  somewhat  surprisiug.  It  has  been  sliown,  how- 
ever, of  recent  years,  that  the  tip  of  the  germ  tube,  which  is 
developed  from  the  spore  of  this  fungus,  becomes  closely 
adherent  to  the  surface  of  the  host  plant,  and  from  this  germ 
tube  a  narrow  infection  tube  is  put  out  which  bores  its  way 
by  mechanical  pressure  through  the  cuticular  layers  of  the 
wall  of  the  epidermal  cell.  Once  these  layers  have  been 
pierced  the  enzymes  which  diffuse  from  the  advancing 
infection  tube  can  dissolve  the  cell  wall  and  kill  the  cells, 
and  infection  is  complete.  The  same  method  of  penetration 
has  been  observed  in  a  number  of  fungi.  It  is  obvious  that 
if  tlie  cuticle  is  thick  and  resistant  the  mechanical  pressure — 
exerted  by  what  are  doubtless  the  osmotic  forces  of  the  germ 
tube  acting  against  the  forces  of  adhesion  liolding  the  tube  to 
the  host  surface — may  be  insufficient  to  penetrate  the  cuticle, 
and  tlie  host  is  then  endowed  with  disease  resistance  to  this 
particular  fungus.  In  a  case  of  this  kind,  where  the  physio- 
logical relation  between  the  host  and  the  fungus  is  of  the 
simplest,  there  appears  to  be  no  liost  reaction  with  which  the 
parasite  is  concerned.  If  the  fungus  can  enter  and  the  cell 
wall  is  of  a  chemical  nature  to  be  acted  upon  by  the  enzymes 
of  the  fungus,  then  infe  t  on  occurs  and  thet  s^ues  are  killed. 

Staucliug,  in  comparison  with  Botnjtis,  a,t  the  other  extreme 
of  physiological  interdependence,  we  find — to  take  two 
examples — such  parasites  as  the  "  rust  "  fungi,  which  do  so 
much  damage  to  cereals,  and  the  organism  causing  wart 
disease  of  potato.  In  the  rust  fungi  we  find  the  question  of 
entry  info  the  host  plant  is  not  of  so  much  importance,  for 
the  fungus  to  a  large  extent  enters  through  the  stomata, 
the  cells  being  pierced  by  the  threads  of  the  fungus  after 
they  have  gained  the  intercellular  spaces ;  the  cell  walls 
here  perforated  are  not  protected  by  a  cuticle.  It  is  after 
the  cells  of  the  host  are  penetrated  by  the  absorbing  organs 
(haustoria)  of  the  parasite  and  iufectiou  is  established  that 
the  most  striking  difference  between  the  rust  fungus  and 
Botnjtis  is  established.  In  attack  by  the  rust  fungus  not 
only  is  there  no  killing  in  advance  of  penetration  nor  even 
any  apparent  injury  to  the  cells  actually  entered  by  the 
fungus,  but  the  cells  are  stimulated,  at  least  at  first,  to  active 
growth  and  development  at  the  same  time  as  the  fungus  is 
nourished  and  multiplies  in  the  tissues.  We  have  thus  estab- 
lished an  association  of  host  and  parasite  by  which,  at  least 
for  a  time,  both  of  them  profit — an  association  to  which  the 
term  "  symbiosis "  is  applied.  One  of  the  difficulties  in 
analysing  the  nature  of  plant  parasitism  results  from  the  way 
in  which  parasitism  merges  into  symbiosis  in  the  case  of 
many  of  the  more  highly  specialized  fungi.  In  tlie  rust 
fungus  the  symbiotic  relation  is  not  a  permanent  one.  but 
passes  over  iuto  definite  parasitism,  for  the  leaf  cells  which 
have  been  entered  by  the  fungus  and  stimulated  to  active 
division  aie  ultimately  killed. 

In  resistance  to  attack  by  rust  fungi,  in  which  entry  is  by 
the  stomata,  protection  by  the  cuticle  can,  of  course,  play  no 
part ;  in  fact,  it  has  been  shown  that  the  germ  tubes  of  the 
rust  fuugiis  can  enter  the  ti.ssues  of  almost  any  plant,  but  they 
can  only  successfully  infect  their  proper  host.  The  question 
of  tlie  rust  resistance  of  difl'eront  cereals  and  their  varieties  is 
of  great  economic  importance,  and  fortunately  we  have  some 
knowledge  of  the  nature  of  this  rnst  resistance.  It  has  been 
shown  that  if  tlie  spores  of  rust  fungi  are  sown  on  the  leaves 
of  cereals  which  they  do  not  normally  parasitize,  the  germ 
tubes  developed  from  the  spores  enter  the  stomata  as  usual 
and  the  infection  hyphae  come  in  contact  with  the  leaf  cells. 
Instead,  however,  of  contact  being  followed  by  penetrations 
and  the  normal  productionof  absorbing  organs,  a  very  marked 
reaction  is  produced  in  the  host  cells.  They  rapidly  die 
without  being  penetrated,  and  the  fungal  hyphae  die  also 
and  so  infection  is  stayed.  Immunity  to  disease  in  these 
cases  depends  not  on  any  active  resistance  to  attack  but  on 
a  marked  litjpersensitivencss  of  the  hoso  lells,  so  that  they  are 
killed  by  mere  contact  with  the  parasite,  and  no  symbiosis  is 
established.  There  has  been  some  suggestion  that  we  have 
here  a  play  of  toxin  and  antitoxin,  but  there  is  no  evidence  of 
this;  we  find  no  attack  followed  by  recovery,  but  both  the 
invader  and  the  attacked  cells  succumb  in  the  contest.  In 
the  present  state  of  our  knowledge  of  cell  dynamics  we 
cannot  analyse  the  phenomena  further.  All  that  we  can  say 
is  that  in  this  class  of  plant  disease  we  have  in  the  one  case 
a  harmonij  between  the  physiological  processes  of  the  parasite 
and  the  cells  of  its  normal  host — a  harmony  leading  to  the 
symbiotic  relationship  which  is  the  necessary  preliminary  to 
the  parasitic  relationship — while  in  the  other  case  there 
is  a  disharmony  between  the  physiological  processes  of  the 
would-be  parasite   and    its  host,  leading  both   to  the   death 


of  the  parasite  and  of  the  localized  groups  of  host  cells,  and 
thus  to  escape  from  disease.  The  case  of  resistance  to  rust 
attack  just  described  is  an  interesting  example  of  immunity 
due  to  definite  localized  physiological  reaction  of  the  host,  but 
it  is  widely  different  from  the  physiological  reactions  by  means 
of  which  immunity  is  acquired  in  animals. 

Another  type  of  physiological  reaction  to  infection  on  which 
immunity  to  many  plant  diseases  seems  to  depend  is  the  well- 
known  wound  reaction  leading  to  the  development  of  cork. 
The  different  varieties  of  flax,  for  example, show  very  varying 
degrees  of  resistance  to  infection  by  Fusarium  lini.  The 
difference  appears  to  depend  on  (he  fact  that  the  parasite 
enters  the  tissues  without  difficulty,  but  in  the  case  of  the 
susceptible  host  plants  there  is  little  or  no  wound  reaction,  so 
that  the  fungus  can  make  almost  uninterrupted  progress 
through  the  tissues;  with  the  variety  showing  resistance  the 
entry  of  the  parasite  is  followed  by  a  marked  reaction,  leading 
to  the  production  of  cork,  which  surrounds  the  invader  witli 
a  barrier  of  dead  and  impermeable  cells  so  that  it  is  eithei 
completely  starved  out  or  else  its  progress  is  markedly 
checked. 

The  case  of  Bofryfis,  where  the  parasite  can  be  left  out  by 
anatomical  peculiarities  (such  as  a  thick  cuticle),  gives  us  an 
example  of  what  may  be  termed  passive  immunity  in  plants, 
while  the  two  cases  mentioned,  where  resistance  depends 
on  some  physiological  reaction  of  the  plant,  may  be  termed 
active  immunity,  though  the  terms  have  a  different  sig- 
nificance from  that  in  which  they  are  used  by  animal  patho- 
logists. All  cases  of  active  immunity  cannot  be  explained  on 
the  basis  of  h tjpersensitiveness  or:  on  a  definite  wound  reaction. 
Other  physiological  conditions  play  a  large  part,  but  exactly 
what  those  conditions  are  it  is  at  present  impossib'e  to  say. 
Higher  osmotic  pressure  of  the  sap,  aud  hyperacidity  or 
tannin  contents  of  the  cell,  have  been  claimed  by  various 
workers  as  the  basis  of  the  distinction  between  resistant  and 
susceptible  forms,  but  such  theories  are  built  on  very  insecure 
foundations.  The  differences,  as  indicated  above,  would  seem 
to  depend  on  more  recondite  physiological  differences  of  cell 
metabolism,  which  cannot  at  present  be  analysed. 

It  will  be  seen  that  the  immunity  with  which  the  plant 
pathologist  is  concerned  is  of  the  nature  of  natural  immunity, 
the  physiological  basis  of  which  in  animals  is  still  very 
obscure.  The  acquired  immunity  resulting  from  one  attack 
of  a  disease — the  immunity  which  is  so  characteristic  of  m.any 
diseases  of  man,  and  is  the  basis  of  modern  serum  therapy — • 
is  quite  unknown  in  relation  to  definite  plant  diseases.  This 
is  perhaps  the  most  striking  difference  between  plant  and 
animal  pathology.  The  difference  between  the  animal  and 
the  vegetable  kingdom  is  to  be  correlated  with  the  absence 
of  any  general  reaction  to  disease  of  the  plant  body  as  a 
whole.  The  plant  body  is  only  very  slightly  integrated, 
and  the  various  plant  organs  have  a  great  degree  of  inde- 
pendence, as  is  shown  by  the  fact  that  a  new  plant  can 
often  be  "struck"  from  a  shoot,  a  root,  or  even  a  leaf.  In 
agreement  with  this  we  find  such  reactions  to  infection 
that  occur  are  markedly  localized;  each  group  of  attacked 
cells  fights  a  lone  battle  in  which  it  is  largely  independent 
of  the  rest  of  the  plant  body.  It  is  impossible  to  say  that 
in  such  a  contest  between  host  and  parasite  there  is  no  pro- 
duction of  toxins  aud  antitoxins,  or  similar  substances,  but 
there  is  no  clear  evidence  of  such  production,  and  even  in 
the  case  of  animals  the  production  of  antitoxins  and  other 
substances  associated  with  acquired  immunity  seems  to  be 
confined  to  warmblooded  animals.  Even  if  such  substances 
are  produced  by  plants,  the  chances  of  isolating  them  would 
seem  very  meagre,  for  the  infection  in  ths  plant  generally 
progresses  somewhat  slowly,  at  any  given  moment  only  a 
small  group  of  cells  being  attacked  ;  and,  furthermore,  there 
is  no  reservoir  corresponding  to  the  blood  stream  of  animals 
from  which  they  could  be  extracted  and  studied.  This  being 
so,  it  is  certainly  unlikely  that  serum  therapy  can  be  applied 
to'  combating  the  diseases  of  plants.  Even  if  s  c  1  serums 
could  be  prepared,  there  would  be  the  difficulty  of  distributing 
such  substances,  probably  colloidal  in  nature,  throughout  the 
plant  in  the  absence  of  a  circulatory  system.  Even  if  such 
distribution  were  accomplished,  there  would  be  the  further 
difficulty  of  the  continued  embryonic  condition  of  the  plant. 
The  plant  is  continually  producing  new  organs,  so  that  any 
serum  therapy  to  be  effective  would  have  not  only  to  endow 
the  plant  body  with  acquired  immunity,  hat  mith  an  im- 
mnnitij  which  would  he  transmitted  to  the  newbj  developing 
organs.  The  experience  of  animal  pathologists  concerning 
the  inheritance  of  acquired  immunity  is  certainly  unfavour- 
able to  any  such  expectation. 
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An  interesting  point  of  contact  between  plant  and  animal 
patiiology  is  iu  the  so-called  '•  virus  "  diseases.  Plant  patho- 
logists have  of  late  years  become  familiar  witli  a  number  of 
very  definite  diseases  of  a  highly  infectious  nature,  in  which, 
bowever,  all  attempts  to  isolate  a  definite  organism  have  proved 
of  no  avail.  The  first  of  these  diseases  to  be  closely  investi- 
gated was  the  mosaic  disease  of  tobacco,  a  serious  disease  of 
that  crop  in  which  the  characteristic  symptom  is  the  develop- 
ment of  light  green  or  yellow  patches  on  the  leaf;  these 
patches,  being  interspersed  with  patches  retaining  the  normal 
colour  of  the  leaf,  give  a  mosaic  appearance  to  the  leaf.  The 
disease  is  exceedmgly  infectious;  a  drop  of  the  sap  of  a 
diseased  leaf  jilaced  on  the  injured  surface  of  a  healthy  leaf 
will  cause  infection.  The  sap  can  be  diluted  many  hundred 
times  and  still  be  effective,  and  the  "  virus  "  is  found  to  pass 
a  Chamberlaud  filter. 

The  older  workers  unfamiliar  with  the  idea  of  ultramicro- 
scopic  parasites  put  forward  various  theories  in  an  attempt 
to  explain  infection  iu  the  presumed  absence  of  living 
organisms.  The  cell  sap  was  supposed  by  one  worker  to 
contain  a  contat/iitm  viium  jiuiduin — that  is,  seme  kind  of 
"  living  fluid."  Other  workers  fell  back  on  the  view  that  the 
disease  in  question  was  an  enzyme  disense,  due  to  an  enzyme 
which  was  transferred  from  plant  to  plant  and  had  the  power 
of  increasiug  when  so  transferred  to  an  appropriate  plant. 
It  has  been  shown,  however,  that  although  the  virus  passes 
a  Chamberland  filter  it  can  be  held  back  by  a  porcelain  filter 
of  suitable  porosity,  and  by  a  layer  of  powdered  talc,  both  of 
which  allow  the  passage  of  the  enzyme  with  which  the  virus 
is  associated.  There  is  thus  evidence  that  the  virus  is  par- 
ticulate in  nature;  and  as,  furthermore,  it  is  found  to  be 
destroyed  by  heat  aud  by  antiseptics,  the  hypothesis  which 
explains  the  facts  with  the  greatest  economy  of  assumption 
is  that  of  an  ultramicroscopic  organism.  During  the  last 
few  ytars  quite  a  large  number  of  virus  diseases  have  come 
to  light.  The  mosaic  disease  of  potato  and  the  leaf-roll  of 
potato,  which  are  serious  diseases  in  this  and  other  countries, 
are  both  of  this  class.  Mosaic  diseases  are  also  found  on 
other  plants — as  cucumber,  tomato,  sugar  beet,  sugar  cane, 
maize,  clover,  etc. ;  they  appear  to  be  increasing  iu  seriousness 
at  the  present  time. 

A  very  interesting  discovery  has  been  made  since  1920  by 
investigators  working  in  Holland  aud  in  the  United  States. 
It  has  been  shown  both  in  the  case  of  mosaic  aud  leaf-roll  of 
the  potato,  in  common  with  similar  virus  diseases  of  animals, 
that  these  two  diseases  are  insect-borne.  By  an  iuvestigatiou 
lasting  over  several  years,  including  careful  feeding  experi- 
ments aud  the  use  of  insect-proof  cages,  it  was  conclusively 
shown  by  two  Dutch  workers  that  both  leaf-roll  and  mosaic 
were  carried  by  aphides  (green  fly),  and  at  present  as  far  as 
is  known  the  diseases  are  transmitted  in  no  other  way.  The 
incidence  of  the  disease  is  thus  closely  related  to  the  time  of 
development  of  the  aphides  and  the  degree  to  which  the  plants 
are  infested. 

These  virus  diseases  also  show  an  interesting  analogy  with 
auimal  diseases.  Leaf-roll,  for  instance,  can  be  transmitted 
by  grafting,  aud  when  some  members  of  the  same  family  as 
the  potato  are  infected  by  grafting  they  show  no  symptoms 
of  disease,  but  it  they  are  grafted  on  healthy  potato  stocks 
they  cause  these  to  become  infected.  The  same  phenomena 
can  be  observed  with  mosaic  disease.  The  plants  in  question 
are  thus  able  to  transmit  the  disease  without  themselves 
showing  symptoms  of  it;  they  are  thus  of  the  nature  of 
carriers. 

In  this  brief  survey  many  interesting  aspects  of  plant 
disease  have  had  to  be  neglected,  such  as  the  phenomena 
associated  with  infection  of  the  seedlings  of  orchids,  but 
enough  has  been  said  to  indicate  that  though  the  parasitic 
diseases  of  animals  and  plants  have  many  points  in  common, 
yet  the  dissimilarities  are  on  the  whole  more  marked  than 
the  resemblances. 


DISCUSSION. 
Mr.  .T.  Ramsbottom  (British  JIuseum,  Natural  History) 
said :  I  wish  to  lay  stress  on  certain  aspects  of  immunity 
as  met  with  in  the  problem  of  symbiosis.  ,  Tlio  term 
"symbiosis"  is  much  abused  iu  biology;  in  these  remarks 
or.lL"'"'''  ""'.'V'y  '■o,'l«"'>'e  tl'e  constant  association  of  two 
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problem.  One  of  the  best  known  examples  of  symbiosis  in 
plants  is  the  association  of  fungus  filaments  with  the  roots  of 
the  majority  of  flowering  plants  forming  what  is  termed  a 
fungus  root  or  mycorrliiza.  Two  types  may  be  distinguished 
— the  one  in  whicli  the  fungal  threads  form  a  sheath  round  the 
tip  of  the  root  (ectotrophici,  the  other  wliere  the  fungus  enters 
the  cells  of  the  root  (endotropbic) ;  the  former  is  best  known 
iu  forest  trees,  the  latter  in  Orchidax;eae  aud  Ericaceae. 
Despite  its  etymology,  the  term  'mycorrhiza  "  is  used  also 
when  stem  or  thallus  is  "infected";  it  is,  moreover,  very 
frequently  used  simply  to  denote  the  fungus  partner. 

Every  orchid  so  tar  investigated  (with  the  doubtful  excep- 
tion of  Wulkcldaegeia  aj>hylla)  has  shown  fungal  hypbae  in 
its  roots.  The  distribution  of  these  in  any  given  root  is 
always  quite  definite  iu  a  radial  direction ;  sometimes  the 
whole  of  the  corte.x  is  infected,  sometimes  only  one  or  two 
layers  of  cells.  The  ditiiculty  of  germinating  orchid  seeds  is 
one  of  the  best  known  facts  of  horticulture.  Bernard  (1902) 
found  that  the  solution  of  the  problem  lies  in  the  mycorrhizal 
fuugus.  Seeds  sown  on  a  culture  of  the  fungus  extracted 
from  the  parent  plant  germinate  freely,  whereas  in  the 
absence  of  the  fungus  no  germination  occurs.  (A  similar 
necessity  of  the  mycorrhizal  fungus  for  germination  has  been 
shown  to  be  present  in  Calluna  vulgaris  by  M.  0.  Rayner.) 
The  seeds  are  very  small  and  typically  are  without  any  trace 
of  the  differentiated  embryo  practically  universal  in  flowering 
plants.  The  only  difference  seen  in  the  cells  is  that  those  at 
the  end  by  which  the  seed  was  attached  in  the  pod  (suspensor) 
are  usually  larger  than  those  at  tlie  other  end.  Tlie  lungns 
enters  through  the  suspensor  end  and  so  into  the  larger  cells. 
Here  it  rolls  itse.f  into  a  ball  in  one  cell  before  passing  on  to  the 
next.  Almost  immediately  alter  infection  has  occuried  the 
smaller  cells  at  the  distal  end  of  the  seed  begin  to  undergo 
division  and  the  growing  point  of  the  stem  is  laid  down. 
Usually  after  the  production  of  a  couple  of  young  leaves  the 
beginning  of  root  formation  can  be  made  out;  the  young  root 
absorbs  its  way  through  the  now  swollen  seed  and  enters  the 
soil.  The  fungus  remains  restricted  to  the  lower  part  of  the 
developing  seedling  and  never  enters  the  meristematic 
tissue.  Further,  the  root  on  entering  the  soil  is  free  from 
fungus;  infection  takes  place  from  the  soil,  usually  when  the 
young  root  is  about  a  quarter  of  an  inch  long.  By  the  time 
this  happens  the  fungus  in  the  seed  has  usually  lost  its 
mycelial  character  and  become  clumped.  This  is  definitely 
associated  with  nuclear  activity,  the  nucleus  during  the 
process  becoming  much  iucreased  iu  size  and  putting  out 
pseudopodia  which  attack  the  liyphae.  Simi  ar  clumping  is 
seen  in  many  of  the  cells  of  the  root.  [A  series  of  enlarged 
photomicrographs  showing  infected  seeds  and  seedlings  was 
exhibited.]  In  the  orchids  studied  by  the  late  J.  Charles- 
worth  aud  myself  no  definite  "digesting"  cells  were  seen 
such  as  have  been  recorded  by  several  investigators.  Magnus 
(ISCO)  Slated  that  the  infected  cells  of  Neottia  can  be  divided 
into  three  layeis — an  inner  and  an  outer  layer  of  "bost" 
cells  iu  which  the  fungus  remains  alive  aud  is  thu8.;ablo 
to  hibernate,  and  a  middle  layer  of  "digesting"  cells  in 
which  the  fuugus  is  absorbed.  In  numerous  cultivated 
forms  any  infected  cell  appears  able  to  take  on  the  digestive 
functions."  Again,  Bernard  recorded  a  layer  of  cells  in  the 
developing  seeds  of  rhalaeuo2}sis  just  behind  the  meristematic 
region,  which  are  specialized  tor  absorption,  and  arc  recog- 
nizable by  their  multi;obed  nuclei.  Such  specialized  cells 
have  not  been  found  in  our  iuvestigations,  where  so  far  I  am 
inclined  to  the  opinion  that  any  infected  cell  of  the  seed 
or  of  the  root  is  a  poteuti^il  digestive  cell.  In  any  case 
we  have  a  very  clearly  marked  distribution  of  the  fuugus. 
In  the  seed  the  cells  of  the  suspensor  end  alone  are  entered, 
and  in  the  root  certain  cortical  layers.  All  meristematic 
regions  are  free  from  infection,  as  also  are  the  conducting 
strands  and  perenuatiug  organs  such  as  bulbs.  The  fungus 
is  kept  away  from  all  parts  of  the  orchid  in  which  piesumably 
its  presence  would  be  iuconvonieut.  The  fungus  present  in 
orchids  in  all  known  cases  (with  the  exception  of  (lastrodia) 
is  al  ways  a  member  of  the  same  genus  which  Bernard  regarded 
as  Hlii-octoivia  aud  for  which  Burgeff  proposed  the  generic  name 
Qrclicomyccs.  IMauy  different  "species"  occur  whicli  can  be 
arranged  in  four  or  five  main  groups.  The  same  species 
alwaj-s  occurs  in  the  same  orchid,  though  it  is  not  usually 
restricted  to  it.  There  is  disagreement  between  tlu  se  two 
workers  as  to  attenuation  in  culture.  Bernard  found  that  the 
fungi  generally  became  inactive  and  after  two  years  were 
iucapablo  of  bringing  about  germination,  the  power  of  an 
attenuated  form  being  iucj'oased  bv  passing  it  through 
sfcUliuHS  ;  BurKcff  (1909)  found  that  his  cultures  retained  their 
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activity  unimpaired  for  slightly  over  two  years.  Cultures 
regularly  renewed  at  Haywaids  Heath  have  retained  some 
activity  for  nine  years,  though  it  is  not  known  what  their 
original  power  was.  It  is,  however,  certain  that  attenuated 
forms  do  occur,  as  is  clearly  apparent  when  the  method  is 
put  upon  a  commercial  basis. 

Bernard  concluded  that  mycorrhizal  infection  was  a  benign 
disease.  He  followed  Gallaud  in  regarding  the  phenomenon 
of  digestion  in  au  infected  cell  as  phagocytosis ;  the  principle 
is  the  same,  but  the  immobility  of  the  pliagocyte  cell  entails 
certain  differences  in  the  mode  of  action.  The  peculiar 
manner  of  growth  of  the  mycelium  in  the  cells  is  apparently 
related  to  immunity,  and  IJernard  considered  it  to  coriesjioud 
to  agglutination.  It  should  be  pointed  out,  however,  that 
the  balling  is  also  frequently  seen  in  cultures.  An  interest- 
ing point  is  that  when  once  a  hypba  has  entered  a  seed  no 
further  infection  is  possible ;  the  seed  is  vaccinated. 

Bernard  also  showed  that  the  tubers  of  orchids  coutained 
an  antibody,  which  is  diffusible,  killed  by  heat  at  55-  C,  and 
specific.  Such  is  a  bare  outline  of  symbiosis  as  it  occurs  iu 
orchids.  The  flowering  plant  restricts  (he  fungus  in  its  dis- 
tribution by  the  properties  of  its  cells,  either  forbidding  entry 
by  chemical  means,  imposing  a  special  mode  of  growth  on 
the  mycelium,  or  by  causing  degeneration.  Such  symbiosis 
was  regarded  by  Bernard  as  representing  immunity  realized 
by  phagocytosis. 

Dr.  William  B.  Bbierley  (Rothamsted  Experiment  Station) 
said :  As  particular  aspects  of  our  problem  will  be  discussed 
by  speakers  who  follow  me  I  shall  confine,  myself  to  a  specific 
and  yet  fundamental  question  which  appears  to  me  to  stand 
in  need  of  re-examination.  For  the  first  few  minutes  I  shall 
state  platitudes,  but  this  is  necessary,  for  it  is  a  direct 
corollary  of  these  platitudes  that  I  wish  to  bring  before  you. 
Auy  condition  of  plant  disease  is  the  slafus  quo  in  a  physio- 
logical complex  ;  it  is  a  physiological  equilibration  in  wliich 
a  static  condition  is  not  attained  ;  it  is  a  process  and  not  an 
sntit\'.  The  component  parts  of  this  process  are  the  host  and 
the  parasite.  Each  of  these  is  itself  a  physiological  complex, 
being  the  outcome  of  a  certain  specific  gioup  of  germinal 
qualities  (i/enotype)  developing  under  the  moulding  iuflueuces 
of  environmental  factors  such  as  temperature,  light,  humidity, 
food,  and  so  forth,  Diagrammatically  this  may  be  shown  as 
follows : 


Genotype 

VhO    T— > 

State    | 

/Genotype 

-Papas.te( 

\Environmeni 

Entironme 

Disease  ] 

From  such  tritf!  considerations  as  this  has  developed  the 
concept  of  disea.se  as  being  the  invasion  of  a  defensive  host 
by  au  active  parasite,  a  see-saw  balance  iu  which  there  is  an 
inverse  relationship  between  the  health  and  vigour  of  the  host 
and  the  incidence  and  virulence  of  the  disease.  It  is  unneces- 
sary to  quote  definite  formulations  of  this  concept,  for  it  is 
quite  generally  accepted,  but  one  may  perhaps  indicate 
Adami's  Principles  of  Patliology,  Kolmor's  Infcctio-.i 
Immuniti/  and  Specific  Tlieraj))/,  Zinsser's  In/eclion  and 
Immunity,  and  perhaps  more  particularly  Hurry's  Vicious 
Circles  in  Disease.  In  phytopathology  the  growing  of 
vigorous  plants  as  a  prophylactic  against  disease  is  axiomatic. 
The  question  I  would  ask  you  is  whether  this  concept  is  a 
true  picture  of  reality.  Are  vigorous  plants  more  resistant 
to  disease  than  weakly  plants,  and  is  there  a  constant  inverse 
relationship  between  vigour  of  host  and  iucideuce  of  disease"? 
One  may  weaken  plants  in  many  ways :  by  a  deficiency  in 
their  nitrogen  nutrition  and  supply  of  mineral  nutrients  ;  by 
interference  with  their  carbon  metabolism,  their  water  and 
temperature  relations ;  by  exposure  to  toxic  agents  ;  by 
wounding;  or,  on  the  other  hand,  oni^  may  experiment  with 
plant  tissues  of  different  ages  and  states  of  maturity.  Much 
experimental  work  lias  been  carried  out  along  these  lines,  and 
this  perhaps  more  particularly  with  the  rust  fungi.  It  has 
been  almost  the  invariable  experience  among  these  students 
— and  one  may  instance  Sheldon,  Ward,  and  Stakman — that 
the  inverse  relationship  of  host  vigour  to  disease  incidence 
does  not  hold.  A  careful  study  of  the  evidence  shows  that 
conditions  that  are  uufavourable  to  the  development  of  the 
host  are  also  unfavourable  to  the  development  of  the 
fungus  and  that  inoculation  experiments  on  weakly  plants 
usually  fail,  whereas  those  on  strong  and  vigorously  growing 
plants  of  the  same  variety  usually  succeed.  The  evidence, 
in  fact,  often  shows  a  airect  relationship  and  not  an 
inverse    relationship.     It    might    be  suggested    that   this  is 


duo  to  the  special  physiological  conditions  obtaining  in 
the  almost  symbiotic  relationship  of  rust  fungus  to  host 
and  that  the  rust  diseases  are  a  .special  case.  That 
this  is  not  so  is  clearly  shown  when  the  evidence  in 
other  types  of  disease  is  examined.  It  is  most  frequently 
found  that  strongly  growing  individuals  of  varieties  of  potato 
susceptible  to  wart  disease  show  a  higher  percentage  of 
warted  tubers  and  a  greater  development  of  wart  on  the 
tubers  than  do  weakly  individuals  of  the  same  variety 
growing  in  the  sauie  field.  Late  blight  of  potatoes,  in  my 
experience,  attacks  vigorously  growing  plants  more  easily  and 
produces  greater  destruction  than  it  does  in  sickly  plants, 
and  L.  li.  Jones  pointed  out  many  years  ago  that  heavy 
manuring  or  growth  in  highly  fertile  soil  lowers  the  resistance 
of  potato  plants  to  blight  and  '•  rot."  The  same  general  direct 
relationship  between  host  vigour  and  disease  incidence  and 
virulence  has  been  pointed  out  by  Marchal  in  the  case  of 
lettuce  blight  caused  by  Bremia  lactncae,  by  McCue  in  the 
case  of  tomato  plants  suffering  from  leaf  blight,  by  Peltier  in 
the  case  of  citrus  canker,  by  Fromme  and  Murray  in  angular 
leaf  spot  of  tobacco,  by  Thomas  in  the  Seploria  leaf  spot  of 
celery,  by  Leviue  in  crown  gall  of  beet,  and  by  many  other 
workers  for  still  other  diseases.  I  do  not,  however,  want  to 
leave  behind  my  initial  platitudes  and  go  to  the  opposite 
extreme,  formulating  the  geneializatiuii  that  the  more  sturdy 
and  vigorous  the  plant  tlie  more  liable  is  it  to  disease.  That 
is  an  equally  false  concept.  The  standpoint  that  I  wish  to 
adopt  is  that  every  kind  of  disease  must  be  taken  on  its  own 
merits,  and  that  at  present  it  is  quite  unsafe  to  draw  auy 
generalizations  at  all.  Cue  of  the  most  striking  illustrations 
of  this  that  I  have  seen  is  in  the  manured  plots  on  Barufield 
at  the  Kothamsted  Experiment  Station. 

The  couception  of  the  diseased  state  as  it  formulates  itself 
to  me  is  not  that  of  one  organism  struggling  for  its  life 
against  another,  but  as  the  co-oidinatiou  of  the  activities  of 
two  organisms,  and  ultimately — a  far  ultimate  1  grant — of 
one  series  of  physico-chemical  forces  integrating  with 
another  series.     It  is  not  A  B  versus  X.  Y,  but  A  B  plus  X  Y. 

Within  the  limits  imposed  by  the  genotype,  each  complex 
(host  and  parasite)  is  modifiable  by  alteration  iu  the  environ- 
mental factors.  As  I  see  the  evidence,  this  is  not  a  question 
of  biological  adaptability  but  of  the  presence  or  absence  of 
certain  definitive  and  specific  factors  iu  the  physico-chemical 
complexes — for  example,  au  alteration  in  Pj-[  value  of  soil 
or  medium,  of  water  relations,  temperature,  etc.,  the  presence 
or  absence  of  some  particular  chemical  compound  or  element, 
and  so  forth.  I  venture  to  think  that  perhaps  our  greatest 
line  of  advance  in  the  solution  of  problems  of  immunity, 
resistance,  and  suscepli  ility  to  disease  is  to  attempt  to 
restate  many  of  our  biological  concepts  in  terms  of  physics 
and  chemistry,  and  to  make  a  physical,  chemical,  and  bio- 
chemical analysis  of  our  conditions. 

May  I  say  a  few  words  concerning  the  general  issues  raised 
by  Professor  Blackman  ?  In  my  opinion  the  gulf  betveeen  the 
aiiimal  and  plant  kingdoms  is  so  profound,  aud  this  par- 
ticularly in  the  case  of  the  higher  forms  whose  diseases  we, 
as  pathologists,  study,  that  to  attempt  to  make  anything  more 
than  the  most  vague  and  general  comparisons  is  to  falsify  aud 
to  confuse  every  issue.  In  its  morphology  and  anatomy,  its 
rigid  cellular  structure,  aud  in  its  physiological  processes  the 
plant  is  utterly  remote  from  the  animals  aud  man.  In  the 
plant  there  is  nothing  corresponding  with  the  venous  and 
arterial  systems,  with  the  lymphatic  system,  with  the  ali- 
mentary system,  and  with  the  muscular,  skeletal,  and  nervous 
systems.  It  is  in  just  these  characteristic  features  that  the 
principal  pathological  responses  of  higher  animals  are  seen. 
To  my  way  of  thinking  it  is  not  iu  forced  coiu|  arisons  of 
total  disease  complexes  or  iu  details  of  pathological  histology 
and  so  forth  that  any  value  can  accrue  from  the  collaboration 
of  animal  and  plant  pathologists.  Kather  is  it  in  the  com- 
parative investigation  of  the  structure,  life  history,  genetics, 
and  physiological  qualities  of  pathogenic  organisms  aud  their 
individual  relationships  to  partic«lar  host  complexes  under 
standardized  conditions  that  advances  will  be  made;  audit 
is  in  the  comparative  study  of  cell  chemistry,  the  study  of 
those  physical,  chemical,  and  biochemical  problems  which  are 
the  bedrock  of  disease. 

Professor  S.  H.  Gaigek  (Glasgow)  said :  One  cannot 
but  be  struck  by  the  remarkable  resemblances  which  at 
first  sight  there  seem  to  be  between  plant  and  animal 
diseases.  These  resemblances,  however,  on  closer  study, 
become  leas  and  less  apparent.  So  long  as  one  confines  one- 
self to  the  examination  of  the  mere  anatomical  relationship 
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of  parasite  to  host  there  are  resemblances  enough.  When 
one  studies  the  reactions  of  tlie  host  against  the  parasite  the 
clilferences  become  marked.  These  differences  are  largely 
due  to  the  absence  in  plants  of  systouis  actually  comparable 
to  the  systems  of  animals.  Between  liumau  and  animal 
diseases  resemblances  are  everywhere  apparent.  That  is  so 
well  known  nowadays  that  there  is  no  need  to  emphasize  the 
important  bearing  wliich  each  has  upon  the  other.  But 
between  the  plant  economy  and  the  animal  economy  there  is 
a  wide  structural  and  physiological  gulf  which  widens  with 
closer  examination,  and  so  it  must  bo  with  their  diseases. 
There  can  be,  for  instance,  no  .such  thing  in  plants  as  the 
acquirement  of  immunity  through  an  alimentary  canal,  and 
of  this  immunity  becoming  a  systemic  immunity  through  the 
possession  of  a  circulatury  system.  The  study  of  the  virus 
diseases  of  plants  is  especially  interesting.  One  bears  in 
mind  that  the  fiist  known  virus  disease  was  a  disease  of 
:)lants.  Now  we  liud  another  important  discovery  that  there 
is  a  virus  di.sease  of  plants  which  is  solely  insect-trans- 
mitted. The  fact  that  insects  can  play  au  important  role  in 
transmitting  viruses  is  especially  interesting  to  the  veterinarian 
because  it  might  possibly  explain  how  mysterious  outbreaks 
of  foot-and-mouth  disease  arise  in  this  countr3-.  It  may  be 
yet  found  that  virus  diseases  of  animaJs  may  be  insect- 
transmitted  in  addition  to  other  means  of  transmission. 

Dr.  .1.  C.  G.  Leiiincham  (Lister  Institute,  Loudon)  said: 
Professor  Blackmau  has  confined  himself  to  infectious  by  the 
so-called  higher  fungi.  The  physiological  interactions  of  host 
and  fungus  in  plant  life  should  therefore  strictly  be  compai'cd 
with  those  observed  in  fungal  infections  in  animals.  With 
this  proviso  I  believe  that  the  respective  manifestations  show 
a  closer  parallel  than  Professor  Blackman  might  perhaps 
allow.  JIan  and  animals  generallj'  show  an  extraordinarily 
high  degree  of  normal  resistance  to  attack  by  fungi.  The  few 
representative  fungal  infections  of  man  and  animals  are 
essentially  dermal  and  characterized  as  a  rule  by  great 
chronicity.  They  have  little  invasive  power,  but  progress 
loLally  with  accompanying  solution  of  tissue  very  much  as  if 
a  vascular  circulation  was  not  present.  Some  of  the.se  fungi 
al=;o,  especially  those  associated  with  various  tropical  mycoses, 
gecm  to  attack  the  local  tissues  only  after  they  have  been 
weakened  by  certain  gross  physical  agencies  as,  for  example, 
chronic  maceration.  I  should  think  that  the  study  of 
the  minute  mechanism  of  these  interactions  which  is 
possible  in  the  plant  may  throw  a  consideiable  amount 
of  light  on  similar  interactions  in  man  and  animals.  As 
we  go  down  in  the  animal  scale  truly  fungal  infections 
of  grave  character  appear  to  become  more  prominent, 
though  it  must  be  admitted  our  knowledge  of  the  com- 
parative pathology  of  the  lower  vertebrates  and  the  in- 
vertebrate world  is  as  yet  rudimentary.  It  is  po.ssible, 
however,  that  looked-for  transitions  are  most  likely  to 
be  found  in  this  zone.  Professor  Blackman  lias  not  alluded 
to  the  economically  very  important  group  of  bacterial 
diseases  of  plants.  So  far  as  one  may  judge  from  the  mere 
reading  of  de!^criptions  of  bacterial  diseases  in  plants,  they 
would  seem  to  offtr  au  extraordinarily  close  parallel.  Thouoh 
there  is  no  true  circulation,  the  attacking  bacteria  appear lo 
exercise  a  considerable  amount  of  invasive  power  by  means 
of  the  fibro-vascniar  canals  of  the  plant.  Also  there  is  a  good 
deal  of  evidence  that  insects  can  act  as  inoculators  of  .such 
bacterial  diseases.  A<i  to  tlie  so-called  virus  diseases,  wo 
have,  of  course,  a  very  close  parallel  in  the  Rickettsia  group 
of  organisms,  which  are  intimately  associated  with  insect 
transmitters,  and  it  will  be  most  interesting  to  follow  up  the 
study  from  the  morphological  side  of  these  plant  viruses  in 
the  aphides  which  transmit  these  diseases  to  plants.  The 
factors  determining  normal  immunity  to  disease  in  animals 
are  as  yet  but  little  understood,  and  I  agree  with  Professor 
lilacknian  that  there  is  here  much  common  ground  for 
research. 

Lieut. -Colonel  F.  P.  M.vckie,  I.M.S.,  said  :  The  relatiousbip 
between  the  protozoal  diseases  of  plants  and  animals  is  also 
of  much  interest.  To  take  the  example  of  theHagellato  Lepto- 
monax  ,l,ivi,liot  certain  euphorbiaceous  plants;  this  Hagellatc 
'rrom""tlw'  \"'  ''".''  "'"""'•  i"Ji«ti"«^iisl'able  morphologically 
partite  y,J,'w;!"„'°r.')"^  '"^"""?",  i  '°^^'^'^  '"'^1  tho°allicd 
a>o  found  Hide  bv  mdo  in  i',V^'„°  '"Jla-azar.  Tlicse  parasites 
"lantly   .o„„onLl'  will?  U  e 'Xb.o,  °  "'"r,'*''''  '"^^^'f  '^"" 
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flagellate  infection  of  the  plant  appears  to  produce  disease 
aud  death  in  the  plants  afifected,  and  is  believed  to  be 
transmitted  from  the  diseased  to  the  healthy  by  the  agency 
of  parasitic  insects.  I  sometimes  feel  a  sense  almost  of 
despair  in  attempting  to  unravel  the  infinite  complexities  of 
disease  in  man,  and  think  that  it  might  be  better  to  transfer 
the  whole  process  of  investigation  to  the  simpler  problems  of 
the  parasitization  of  the  lower  forms  of  i)lant  life. 

Dr.  J.  S.  Di'NKEP.LV  (Glasgow)  said  :  The  parasitic  flagellate 
leptomonads  are  parasites  of  the  laticiferous  system  in  the 
Euphorbiaceae,  etc.,  and  this  system  extends  through  the 
plant  and  furnishes  an  analogy  to  the  animal  circulatory 
system.  According  to  Professor  Blackman,  in  the  rnst- 
resistaut  races  of  wheat  the  host  cells  are  killed  by  the 
parasitic  hj'phae,  which  in  tlieir  turn  are  killed  or  weakened 
by  some  reaction  of  the  host  cells.  This  is  a  local  reaction 
comparable  with  these  produced  in  diseases  of  animals.  The 
cells  of  the  susceptible  plants,  on  the  other  hand,  are  said  to 
enter  into  symbiotic  relations  with  the  parasitic  hyphae 
which  attach  themselves  to  the  host  nucleus.  There  is  a 
somewhat  similar  connexion  between  the  nucleus  of  a 
coccidian  parasite,  Caryotropha,  aud  the  nucleus  of  the  cell 
of  its  host,  a  polycbaete  woim.  The  symbiosis  of  plant 
cells  in  fungal  disease  may  be  due  to  a  relationship  between 
the  host  plant  and  the  fuugal  cell  similar  to  that  which  e.xists 
betweeu  algal  and  fuugal  cells  in  lichens.  This  would  not 
occur  so  readily  between  animal  and  plant  cells,  which  would 
be  more  in  the  relations  merely  of  host  and  parasite. 
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ilccH  of  the  controversy  waged  around  the  subject  of  muta- 
tion has  birth  in  the  question  of  what  kind  of  change  should 
be  regarded  as  a  mutation  ;  and  perhaps  it  may  not  be  out  of 
place  to  spend  a  short  time  considering  this. 

"  Higher  Orgakisms." 

The  recognizable  characters  {phenolype)  of  organisms  are 
the  outcome  of  interaction  between  germinal  or  hereditary 
potentialities  {genotype)  aud  external  conditions.  So  far  ^s 
there  is  direct  evidence  it  appears  that  the  hereditary  poten- 
tialities are  indissolubly  linked  with  the  chromosomes  of  the 
nucleus.  Each  potentiality  may  be  attributed  specifically  to 
one  or  more  particular  unit  factors  or  genes.  The  latter 
appear  to  be  distinct  and  autocatalytic  physical  or  chemical 
entities,  perhaps  ultramicroscopic  particles,  having  definite 
locations  in  particular  chromosomes.  This  is  no  hypothetical 
Weismannian  system  of  "ids"  and  " idants  "  but  a  thing 
susceptible  of  definite  proof.-'' 

For  our  purposes  phenotypic  changes  occurring  in  organisms 
may  be  grouped  into  two  categories — (emporary  changes  ami 
permanent  changes. 

Temporary  phenotypic  changes  are  due  to  alterations  or 
differences  in  environmental  conditions  and  the  genotype 
remains  unaltered.  In  consequence  these  changes  (modijica- 
lions)  only  continue  so  long  as  the  causal  stinmli  are  operative, 
and  disappear  when  the  organism  or  its  progeny  arc  returned 
to  the  original  environment.  There  should  be  no  question 
that  such  changes  are  not  to  be  regarded  as  mutations;  and 
modifications  are  therefore  without  the  scope  of  our  discussion. 

The  second  category  comprises  those  phenotypic  changes 
which  aropermaneut— that  is,  character  changes  in  organisms 
which  persist  throughout  subsequent  generations  even  when 
these  develop  under  conditions  in  which  the  original  stock 
retains  the  primitive  pheuotype.  Such  changes  are  the  out- 
come of  an  alteration  iu  genotype — that  is,  a  change  in  the 
chromosomes  of  the  nucleus.  This  category  of  hereditary 
differences  may  be  subdivided  into  two  groups :  altei-ations 
may  result  from  intcrchivtnosome  changes  or  from  inlra- 
chroiiiosome  changes. 

Inter-chromosomo  changes  are  those  in  which  chromo- 
somes, parts  of  chromosomes,  or  even  single  genes,  may  be 
distributed  or  rccombined  iu  various  way.s — much  as  one 
minht  sluiflle  and  reshuffle  a  pack  of  cards.  These  changes 
fall  loadily  iuto  twogroups  :  normal  distribution  and  abnormal 
distribution. 


Oct.  21,  192a] 


MTTTATION  OF  SPECIES. 


r. 


Inter-chromosoine  distribution  of  normal  type  is  the  result 
of  hybridization  processes  with  or  without  the  so-called 
"crossing  over"  of  chromosomes  and  of  segregation  in  the 
offspring.  Now  it  is  generally  agreed  that  no  permanent 
phenotypic  change  which  is  brought  about  in  this  manner 
may  be  regarded  as  a  mutation.  The  latter  is  the  result  of  a 
change  in  genotypic  nature  which  occurs  independently  of 
hybridization  and  segregation  or  of  "  crossing  over." 

luter-chromosome  distribution  of  abnormal  type  is  of  very 
varied  etiology.  It  may  result  from  irregularities  in  the 
assortment  or  distribution  of  nuclei  or  chromosomes  during 
the  reduction  or  other  divisions,  from  halving,  doubling, 
tripling,  and  so  forth,  of  the  usual  number  of  chromosomes, 
from  the  "non-disjunction"  of  particular  chromosomes  in  the 
reduction  division,*  from  eliuiiuation  of  nuclei,  chromosomes, 
or  chromatin  substance  duriug  segmentation,  from  chromo- 
some abnormalities,  or  from  the  actual  destruction  of  chromo- 
somes by  specific  external  factors  such  as  x  rays,*'  and  so 
forth.  There  would  seem  to  be  evidence  that  changes  in  the 
relative  positions  of  genes  within  the  single  chromosome  may 
occur,  and  these  although  strictly  intra-chromosom  ■  changes 
■would  need  to  be  classed  in  the  present  category.  There 
are  .some  students'"  who  would  see  in  these  aberrant 
chromosome  distributions  merely  the  liner  I'amifications  of 
the  normal  segregation  processes,  but  the  phenomena  are 
more  usually  accepted  as  events  $ui  generis.  -There  is  no 
evidenct  in  such  processes  of  the  formation  ab  initio  et  ah 
intra  of  new  genes.  Changes  of  this  nature  may  occur  in  the 
individuals  of  what  is  acparently  a  pure  hue;  and  hereditary 
phenotypic  changes  which  appear  to  be  causally  dependent 
upon  such  aberrautinter-cliroiuosonie  distribution  aie  accepted 
by  perhaps  tlie  majority  of  geueticists  as  mutations.  It  is, 
however,  vital  for  proof  of  the  occurrence  of  such  mutation 
that  all  possibility  of  the  parental  organisms  having  hybrid 
qualities  be  excluded;  audit  is  being  increasingly  found  that 
claims  which  have  been  made  in  the  past,  such  as  that  of 
de  Vries  for  the  evening  primose  {Oenothera  lamarchiana), 
fail  when  criiically  examined  from  this  standpoint  in  the 
light  of  recent  knowledge. 

The  second  subgroup  of  hereditary  differences  comprises 
those  genotvpic  alterations  resultiug  from  intra-chromosome 
changes.  If  we  again  use  the  analogy  of  a  pack  of  cards,  the 
likeness  is  not  to  rearrangement  by  shuffling  but  to  an  actual 
transformation  of  a  caid  of  one  suit  into  something  different. 
The  change  is  of  chemical  or  physical  nature  within  the  gene 
itself,  analogous  perhaps  to  the  changes  occurring  in  the 
atoms  of  the  radium  element.  Certain  prominent  geneticists 
have  urged  that  the  term  "  mutation  '  should  be  confined  to  such 
an  alteration  in  the  fundamental  nature  of  a  genetic  factor. 
To  obtain  convincing  proof  of  such  a  chemical  or  physical 
change  in  situ  is,  liowever,  an  extremely  difficult  thing. 
Certainty  of  specific  purity  in  the  original  experimental 
oi'ganism  is  obviously  a  conditio  sine  qua  no}i,  just  as  cer- 
tainty of  chemical  purity  is  a  conditio  sine  qua  non  in  order 
to^prove  the  existence  of  mutability  of  the  elements.  There 
are,  however,  data  from  researches  on  Drosophila  which,  in 
the  present  state  of  our  knowledge,  are  best  interpreted  as 
indicating  the  existence  of  mutation  by  changes  in  the 
fundamental  natuie  of  genes.^' 

The  poiut  I  have  tried  to  make  in  the  impressionistic  and 
wholly  inadequate  outline  I  have  sketched  of  changes  in 
higher  organisms  (using  this  term  fur  the  whole  gamut  of 
living  things  from  mosses  and  fruit  flies  to  flowering  plants 
and  man)  is  that  mutation  is  no  naive  aud  simple  concept.  In 
modern  genetical  study  there  are  obviously  at  least  two 
concepts  of  mutation  based  on  quite  different  premisses  and 
only  having  in  common  a  basis  of  apparently  hereditary 
genotj'pic  change.  One  concept  confuses  the  issue  by  not 
differentiating  between  abnormal  distribution  of  genes  and 
changes  in  the  fundamental  nature  f^f  genes;  whilst  the  other 
differentiates  clearly  but  restricts  tne  concept  to  a  very 
narrow  and,  at  present,  an  almost  theoretical  issue.  The 
former  use  of  the  term  "mutation"  is  much  as  though  a  chemist 
were  to  class  together  the  refining  of  silver  from  a  lead  ore 
containing  silver  and  an  actual  transformation  of  the  element 
lead  into  the  element  silver. 

To  obtain  satisfactory  proof  of  the  occurrence  of  mutation, 
using  the  term  in  either  sense,  it  is  obviously  necessary,  first, 
to  be  minutely  acquainted  with  the  genetical  constitutions  of 
the  parent  and  the  "  mutant"  organisms,  and  this  can,  in  our 
present  state  of  knovVledge,  only  be  elucidated  by  cross- 
breeding experiments;  secondly,  to  have  knowledge  of  the 
chromosome  structure  of  the  nucleus;  and  thirdly,  to  make 
free  use  of  Occam's  razor. 


I  have,  perhaps,  lingered  overmuch  on  this  first  portion  of 
my  subject;  but  if  this  discussion  is  to  have  any  value,  and 
if  progress  is  to  be  made  toward  the  solving  of  our  problems, 
it  is  essential  that  we  get  our  ideas  and  criteria  very  clearly 
in  focus.  Let  me  now  examine  the  question  of  mutation  in 
micro-organisms  from  the  poiut  of  view  I  have  suggested. 

The  three  groups  of  micro-organisms  ihat  concern  us  here 
are  the  protozoa,  the  fungi,  and  the  bacteria. 

Protozoa. 

It  was  early  shown  that  if  one  experimented  with  a  number 
of  wild  forms,  subjecting  them  to  selective  influences,  heredi- 
tarily different  strains  could  be  bred  out  ;  and  for  some  time 
this  kind  of  work  was  accepted  as  demonstrating  the  efficacy 
of  selection  in  producing  "mutant  "  strains.  It  was,  however, 
gradually  realized  that  the  phenomena  \7ere  not  quite  so  simple 
as  they  seemed,  and  that  the  results  obtained,  far  from  demon- 
strating the  production  ab  initio  of  new  strains,  bnlj'  showed 
that  s^elective  treatment  could  isolate  different  strains  pre- 
existing in  an  original  mixed  population. 

.lohanusen's  pure-liiie  hypothesis  was  then  adopted,  and 
more  accurate  and  controlled  work  carried  out,  the  experi- 
ments being  based  on  cultures  derived  from  single  individuals 
of  known  genealogj'.  In  practically  every  reliable  case 
entirely  negative  results  were  obtained. 

However,  within  the  last  five  years  or  so,  investigations  by 
.Tennings,">  Bauta,'  JoUos,-*  Hegner,'^  and  others,  have  shown 
that  very  rarely  permanent  hereditary  changes  do  arise  in 
what  are  apparently  pure-line  stocks.  Are  these  changes  to 
be  regarded  as  mutations'?  The  answer  depends,  as  we  have 
indicated,  upon  the  etiology  of  such  changes,  but,  unfor- 
tunately, of  their  genetic  causation  we  are  yet  singularly 
ignorant.  Many  of  the  subject  organisms  show  the  form  of 
sexuality  known  as  conjugation,  but  no  student  of  the  protozoa 
has  yet  thrown  light  on  the  genetic  constitutions  of  indi- 
viduals by  crossbreeding;  and  of  the  genetic  details  of  their 
chromosome  structure  we  are  still  ignorant.  The  only  basis 
for  the  assumption  of  initial  purity  lies  in  the  facts  that  the 
experiments  are  carried  out  on  the  progeny  of  single 
organisms;  that  self-fertilization  over  a  number  of  genera- 
tions in  the  original  stock  gives  mathematical  presumption 
of  a  relatively  high  percentage  of  homozygous  individuals, 
of  which  one  has  been  chosen  as  the  progenitor ;  that  in  the 
experiments  reproduction  is  uniparental ;  aud  that  in  parallel 
cultures  the  "mutation"  does  not  occur.  Anything  more 
critical  than  this  is  at  present  beyond  our  reach  ;  but  this  is 
not  a  sufficiently  critical  basis  on  which  to  claim  proof  of  the 
occurrence  of  mutation,  for  the  crucial  test  of  genetic  analysis 
by  interbreeding  is  absent. 

Furthermore,  our  ignorance  of  the  relative  genetic  sig- 
nificance of  the  micro-  and  macro-nuclei  in  protozoa  (an 
amicronucleate  Oxytriclia  has  been  found!),  of  the  nuclear 
rearrangements  in  the  normal  processes  of  conjugation,  and 
even  more  of  endomixis,  is  profound.  Recently  it  has  been 
shown  that  certain  of  the  genotype  changes  in  Arcella  are 
merely  the  result  of  a  simple  increase  or  decrease  in  number 
of  nuclei,"  -'  whilst  Erdmann's  work'"  indicates  that  genotype 
changes  in  Paramecium  may  be  due  to  the  formation  of  new 
strains  by  normal  recombinations  of  hereditary  units  in  the 
process  of  endomixis.  These  changes  would  therefore  have 
no  greater  genetic  value  than  those  occurring  duriug  normal 
segregation  processes,  aud  all  that  has  been  done  in  the 
expenmeuts  is  to  separate  out  hereditarily  diverse  strains 
from  a  mixed  population.  It  follows  that  a  single  individual 
culture  is  not  necessarily  a  pure  line,  an  understanding  that 
cuts  away  the  very  foundations  of  previous  genetical  work  on 
the  protozoa.  It  would  thus  seem  that  in  the  protozoa  we 
cannot  yet  differentiate  between  genotype  changes  due  to 
normal  chromosome  distribution,  which  are  not  mutations ; 
changes  due  to  aberrant  chromosome  distribution,  which  are 
only  to  be  regarded  as  mutation  it  this  term  possesses  a  vague 
and  indiscriminatory  significance;  and  mutations  in  the  more 
exact  sense,  resulting  from  a  change  in  the  fundamental 
nature  of  one  or  more  specific  hereditary  units.  Even  in 
saving  this  we  are  perhaps  going  too  far,  for  it  implies  that 
the  hereditary  mechanism  in  the  protozoa  is  in  behaviour 
aud  genetic  structure  comparable  with  that  in  higher 
oroanisms.  It  may  be  so,  but  there  is  yet  no  definite  evidence 
that  the  protozoal  mechanism  is  susceptible  of  exact  factorial 
analysis  as,  for  example,  is  that  of  Drosophila. 

What  I  wish  to  point  out  is  that  mutation  (m  either  sense) 
may  occur  in  the  protozoa,  but  there  is  yet  not  one  iota  of 
evidence  which  compels  us  to  believe  that  it  does.  i<  urtlier, 
that  to  equate  th«  concept  of  mutation  as  it  is  commonly 
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applied  in  protozookigy  with  the  several  concepts  of  mutation 
accepted  in  tlie  genetical  study  o£  higher  organisms  is  to 
falsify  and  to  confuse  the  issues. 

Fdngi. 

Mutations  in  fungal  species  have  been  described  by 
Scbiemann,-'  Waterman,^-  Blakeslee,'  Thom,"'  Burger,^ 
Schouten, "  Haeincke,'-  and  many  other  investigators.  The 
procedure  by  which  tlie  new  forms  have  been  obtained  has 
been  to  subject,  usually  but  not  always,  a  siugle-spore 
culture  or  its  progeny  to  various  physical  or  chemical  con- 
ditions, to  observe  that  rarely  some  entirely  fortuitous  change 
occurs  in  sporadic  portions  of  the  growth,  to  isolate  the  new 
form  of  organism,  and  to  prove  that  in  occasional  instances 
it  breeds  true  to  type.  This  derivative  form  appai'ently 
differing  hereditarily  from  the  parent  stock  is  thereafter 
referred  to  as  a  "  mutant." 

In  no  case  have  cross-breeding  experiments  between  the 
"mutant"  and  the  parent  form  been  carried  out,  nor  is  this 
possible  as  yet  with  many  of  the  organisms  coucerned ;  and 
iu  no  case  has  acytological  study  been  made  of  the  "  mutants." 
In  brief,  we  are  in  every  case  totally  ignorant  of  the  genetic 
constitutions  and  chromosome  relations  of  the  original  and 
derived  forms  ;  and  there  is  no  certainty  of  specific  purity  in 
any  single  one  of  the  initial  organisms.  We  can  therefore 
have  no  knowledge  of  whether  ihe  new  form  has  arisen  by 
normal  processes  of  nuclear  rearrangement,  by  aberrant 
chromosome  distribution,  or  by  changes  iu  the  fundamental 
nature  ot  specilic  genes.  It  would  seem,  therefore,  somewhat 
premature  to  use  the  term  "mutation"  in  mycological  studies 
when  all  that  there  is  evidence  tor  are  apparently  hereditary 
changes  of  unknown  genetic  causation. 

A  tew  words  further  may  be  said  concerning  the  possible 
etiology  of  so-called  "  mutants  "  in  fungi.  One  of  the  great 
lines  of  progress  in  mycology  during  the  last  two  decades  has 
been  the  demonstration  of  sexuality  in  esse  or  in  posse  in  an 
ever-iucreasing  number  of  fungi ;  and  he  would  indeed  be 
a  rash  mycologist  who  would  assert  that  sexuality  is  com- 
pletely absent  from  any  single  species.  We  have  therefore 
to  take  into  consideration  the  probability  of  heterozygosis  in 
many  forms  and  the  possibility  of  it  in  all ;  which  implies 
that  a  single-spore  fungal  culture  has  neither  greater  nor  less 
genetic  value  than  a  single-seed  or  a  single-tuber  culture 
derived  from  some  probably  or  possibly  cross-bred  higher 
plant  of  unknown  genetic  constitution.  No  geneticist  would 
accept  the  latter  as  a  sound  basis  for  any  kind  of  experi- 
mental work  unless  by  long  and  careful  breeding-analysis  he 
could  unravel  its  genetic  constitution  and  obtain  progeny 
homozygous  for  the  particular  character  he  wished  to 
investigate.  Such  factorial  analysis  is  as  yet  quite  impossible 
in  the  lungi. 

Furtliermore,  in  perhaps  a  majority  of  fungi  we  are  not 
dealing  with  organisms  having  simple  uninucleated  cells ;  but, 
as  iu  the  Phycomycetes,  with  individuals  each  of  which  con- 
sists of  a  single  cell  containing  innumerable  nuclei ;  or,  as  in 
very  many  Ascomycfttes  and  [''ungi  Imperfecti,  with  multi- 
cellular individuals  each  cell  of  which  may  contain  a  very 
variable  number  of  nuclei ;  of  two  adjacent  cells  in  a  hypha, 
one  may  contain  five  nuclei  and  the  other  seventeen  or  any 
other  number.  The  possibilities  of  normal  rearrangement  of 
hereditary  units  or  complete  nuclei  in  such  a  condition  are 
immense  and  practically  unexplored.  The  studies  of  Burgeff" 
and  Orban*  on  sexuality  in  I'hycomycetes  have,  for  example, 
sliown  the  probability,  not  of  a  heterozygous  condition,  but, 
what  is  even  more  startling,  of  a  hetervcaryotic  condition; 
and  the  normal  genetic  ramifications  of  the  permutations  and 
combinations  ot  hereditary  units  in  such  a  state  leave  one's 
mind  almost  bemused. 

Again,  practically  all  fungi  that  have  been  carefully  ob- 
served show  vegetative  anastomoses  of  hyphao.  Matsumoto'-' 
has  just  recorded  for  Itlnzocionia  sulnni  a  phenomenon  that 
1  have  freijueutly  ob.sorved  in  liotrijiis  cinirea,  and  which 
I  have  no  reason  to  doubt  is  present  iu  many  other  fungi — 
namely,  fusions  between  the  liyphae  of  diflerent  strains.  The 
po.'-.sibilities  of  genetic  contamination  in  this  process  are  such 
as  to  render  certainty  of  specific  purity  in  any  initial  subject 
organism  quite  out  of  the  question. 

I'luctically  all  fungal  species  which  have  been  intensively 
f.i.u.iu.u  loveal  lhonl^elves  to  be  a  congeries  of  strains  diltVr- 
Hlu.inH  a,-o'ad„,?Li,!5"  ,'"  ^  f;'?''*''"'  «'•  'ess  degree.     Most  such 
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be  constant.  Now,  I  would  suggest  that  this  phenomenon 
is  not  one  of  mutation,  but  that  the  "mutating"  parent 
organism  is  geueiically  impure,  being  either  heterozygous  or 
lieterocaryotic,  and  that  its  component  genetic  forms,  or 
different  nuclear  or  chromosome  combinations,  may  occa- 
sionally be  segregated  out  by  perfectly  normal  processes 
of  fungal  cell-division  and  reproduction.  Occasionally  such 
segregants  arise  iu  conditions  which  favour  their  reproduc- 
tion, and,  if  we  chance  to  observe  them,  we  call  them 
"  mutants."  If  segregation  is  complete  the  new  form  is 
homocaryotic  or  homozygous,  and  naturally,  if  isolated, 
remains  constant.  If  segregation  is  incomplete,  the  new 
form  may  "revert"  to  the  parental  type,  or  at  some  later 
date  may  again  show  segregation. 

Furthermore,  it  will  be  evident  that  in  any  fungus  wliich 
gives  rise  to  multinucleate  spores — and  a  vast  number  of 
fungi  do  this — or  even  in  "  heterozygous  "  fungi  with 
uninucleate  spores,  a  single-spore  culture  may,  after  very 
little  growth,  have  given  rise  to  a  mixed  population,  and 
that  when  this  culture  is  exposed  to  selective  influences  it  is 
entirely  reasonable  that  certain  strains  in  this  population 
should  be  favouied  to  the  exclusion  of  others.  If  segregation 
has  been  complete  and  selection  is  sufficiently  stringent  a 
single  "  new  "strain,  perhaps  quite  differentfrom  the  parental 
culture,  will  be  produced ;  and,  if  pure,  will  remain  constant 
even  when  returned  to  the  original  conditions,  for  there  will 
be  no  segregation  and  no  subordinate  strain  to  be  reselected. 
If  segregation  has  been  incomplete  or  selection  insufficiently 
stringent,  then,  on  the  return  of  the  culture  to  the  original 
conditions,  the  original  parental  form  may  again  becomo 
dominant.  Let  me  give  only  one  illustration.  Of  certain 
strains  of  Rhizoctonia  solani  Matsumoto'-''  writes:  "Fusion  is 
also  observed  .  .  .  between  PI  and  P4."  "  In  no  case  may 
the  strain  P4  be  so  changed  as  to  resemble  the  form  PI, 
either  by  changing  the  culture  media  or  host  plants,  while  PI 
may  be  easily  transformed  into  P4."  Now  it  this  be  mutation 
or  evolutionary  change,  we  have  to  assume  as  its  basis  some 
very  strange  hereditary  mechanisms.  But  is  it  not  surely 
more  simple  to  assume  that  in  the  liyphal  fusions,  nuclei  (the 
cells  of  Rhizoctonia  contain  many  nuclei)  from  the  homo- 
caryotic line  P4  have  passed  into  the  cells  of  PI,  and  that 
sub.sequent  growth  of  the  latter  has  produced  genetically 
impure  mycelia?  The  strain  P4  is  genetically  pure  and  there- 
fore constant.  The  strain  PI  is  genetically  impure,  and 
under  certain  conditions  nuclear  segregation  may  occur,  and 
reproductive  moieties  containing  only  nuclei  of  P4  are  cut  off. 
These,  being  favoured  by  the  conditions,  rapidly  become  the 
dominant  strain  to  the  exclusion  in  the  culture  of  the  oi-iginal 
strain  PI.  The  moment  one  has  grasped  the  fact  that  a 
single-spore  fungal  strain  may  be  heterocaryotic,  and  one  has 
realized  that  the  formation  of  septa  by  the  ingrowing  of  a 
diaphragm  unrelated  to  nuclear  div.sion  or  to  the  number  or 
condition  ot  the  nuclei  in  a  multinucleate  fungal  cell  may,  if 
conditions  are  favourable,  give  rise  to  nuclear  segregation, 
one  has  the  key  to  "variation"  and  "  mutation"  in  the  funoi, 
and  all  the  phenomena  fall  into  line. 

It  must  be  uuderslood  that  I  do  not  deny  the  possibility  o£ 
mutation,  even  in  the  narrow  sense,  iu  the  fungi  (to  deny  the 
possibility  of  anything  is  unscientific);  but  it  is  my  con- 
sidered opinion  that  no  single  case  has  yet  been  described 
which  satisfies  the  criteria  esseutial  to  the  proof  of  mutation  ; 
nor.  until  we  know  vastly  moie  about  the  genetic  constitu- 
tion and  possibilities  of  individual  fungi,  can  we  hope  to 
satisfy  such  criteria.  Personally  1  find  it  much  more  in 
keeping  with  the  data  of  mycology  as  they  present  them- 
selves to  me  to  interpret  all  described  cases  in  the  manner 
1  have  indicated.  This  applies  even  to  the  instance  I  have 
myself  put  on  record." 

Bacteria. 

There  is  a  vast  amount  of  bacteriological  literature  bearing 
on  our  .subject  and  references  to  the  more  recent  investigations 
may  be  found  in  the  tiles  of  BacUrivlcgical  Abstracts.  The 
older  litcratuic  has  been  collected  together  and  discussed  in 
the  works  of  Adami.'  Gurney-Dixon,"  Liihnis,^'  and  others. 

Before  entering  into  any  detail,  attention  may  be  drawn  to 
certain  general  issues  which  are  usually  overlooked.  It  has 
been  noted  that  the  genetical  concept  of  mutation  is  based  on 
the  premiss  of  certain  types  of  change  in  one  portion  or 
another  of  the  hereditary  mechanism,  and  that  to  ascertain 
whether  any  apparently  hereditary  change  is  a  mutation  or 
not  wo  must  bo  able  at  least  to  analyse  the  genetic  values  of 
tho  parent  and  the  "  mutant,"  and  ooufirm  this  factorial 
ttnalyslK,  it  poHHiblc,  by  cytological  data.     Unless  we  can  do 
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this  wc  are  very  much  in  the  position  of  a  chemist  trying  to 
prove  mutation  ot  the  elements  without  being  able  to  analyse 
chemically  his  initial  or  his  end  materials. 

Now,  quite  briefly,  we  do  not  know  the  genetic  constitution 
ot  a  single  micrococcus,  nor,  in  the  present  state  of  our 
technique  and  knowledge,  can  we  ascertain  it;  and  we  have 
no  knowledge  whatever  of  the  structure  or  type  of  hereditary 
mechanism  in  bacteria.  That  bacterial  strains  may  remain 
constant  for  years  under  the  most  varied  conditions,  and 
passing  through  a  myriad  generations,  implies  an  extremely 
delicate  and  constant  hereditary  mechanism,  quite  comparable 
in  its  behaviouristic  fixity  and  nicety  to  that  in  higher 
organisms.  Of  this  mechanism  we  know  nothing,  and  still 
discuss  whether  or  not  bacteria  contain  nuclei  at  all.  Until, 
however,  we  can  evaluate  the  genetic  constitution  of  bacteria, 
and  until  we  can  learn  something  of  the  hereditary  mechanism 
involved,  to  use  the  term  "mutation"  in  bacteriological 
studies,  and  to  equate  the  concepts  in  genetical  studies  of 
higher  organisms  with  those  of  bacteriology,  is  mere  ob- 
scurantism. The  only  changes  of  which  there  is  evidence  in 
bacteria  are  modifications  and  apparently  hereditary  changes 
of  unknown  genetic  causation. 

A  further  point  to  be  noted  is  that  whereas  in  genetical 
studies  of  higher  organisms  it  is  essential  that  the  experi- 
mental subject  be  the  individual  of  known  genealogy,  in 
bacteria'  studies  the  experimental  subject  has  been  the 
cuHure  containing  myriads  of  individuals  whose  genealogical 
relationships  are  entirely  unknown, save  that  the  total  culture 
may  be  derived  from  one  or  more  ancestral  cultures,  or  in  the 
rarest  cases  from  a  single  individual  progenitor.  The  unit  in 
bacterial  researches  corresponds  not  with  the  individual  of 
the  geneticist,  but  with  the  formation  of  the  ecologist, 
and  genealogical  relationships  in  bacteriology  are  from 
ecological  formation  to  ecological  formation,  and  not  from 
individual  to  individual.  Yet,  in  bacteria,  as  in  all  higher 
forms,  hereditary  changes  do  not  concern  ecological  units,  but 
have  immediate  causation  and  expression  within  the  indi- 
vidual tpia  individual. 

Again,  a  fact  of  immense  importance  is  that  not  only  do 
we  know  extremely  little  concerning  the  structure  of  single 
bacteria,  but  that  we  know  even  less  of  the  developmental 
and  reproductory  phases  in  the  life  cycle  of  individual 
bacteria.  Lohnis-'  and  Horf  have  been  the  foremost  among 
the  few  students  who  have  tried  to  remedy  this  defect;  and 
although  there  is  much  in  the  recent  volume  of  Lohnis  with 
which  one  may  not  agree,  it  is  undoubtedly  the  most 
courageous  and  the  most  valuable  co>>tribution  to  this  aspect 
of  ihe  subject  yet  published,  and  a  work  demanding  the 
closest  attention  from  all  bacteriologists.  That  bacteria  may 
develop  through  cyclical  phases  of  far  greater  complexity 
than  the  simple  life  history  still  taught  in  textbooks  and 
naively  believed  by  many  workers,  surely  stands  in  no  further 
need  of  substantiation.  In  fact,  until  we  know  vastly  more 
about  the  physiological  and  morphological  phases  of  develop- 
ment and  the  reproductory  processes  in  the  life  cycle  of 
individual  bacteria  it  is  altogether  premature  to  speak  of 
hereditary  changes  in  bacterial  type.  In  the  face  of  this 
ignorance  the  assumption  that  "  it  seems  quite  justifiable  to 
consider  bacteria  as  asexual  throughout  their  life  history  "- 
which  underlies  all  researches  en  bacterial  variability  is  a 
perfectly  gratuitous  one.  All  that  can  be  said  is'  that 
sexuality  has  not  yet  been  demonstrated,  and  considering 
the  difficulties  attendant  upon  such  work,  and  the  fact 
that  1  lactically  no  attention  has  been  given  to  its  demon- 
stration, this  is  not  surprising.  A  comparative  view  of  the 
results  of  bacterial  research  points  straight  to  the  occurrence 
of  some  form  of  genetic  impurity  in  bacterial  individuals.  If 
it  be  not  so  then  the  bacteria  are  a  class  unique  unto 
themselves. 

It  will  be  evident,  I  think,  from  what  I  have  said  that  we 
are  ignoi'ant  of  nearly  all  the  facts  and  criteria  which  are 
essential  to  any  critical  study  of  bacterial  genetics.  The 
literature  on  bacterial  variability  is  chaotic  and  full  of  incom- 
patible and  contradictory  statements  and  descriptions  of 
phenomena  ;  but  from  a  broad  view  the  principal  issues 
relating  to  our  problem  which  seem  to  emerge  may,  perhaps, 
be  outlined  as  follows: 

(o)  There  are  a  great  number  of  bacterial  strains  which 
differ  from  each  other  to  a  greater  or  lesser  degree  and  often 
live  commensally. 

(h)  Certain  strains  may  remain  constant  under  either 
unvarying  or  chauging  conditions,  whereas  certain  cultures 
of    other    strains    may    show   no   variation,   whilst  parallel 


cultures  of  these  strains  may  show  variation  to  a  greater 
or  lesser  degree. 

(c)  The  change  may  apparently  take  place  gradually  or 
suddenly;  it  may  be  an  apparently  permanent  change,  or  it 
may  be  that  selection  appears  to  be  effective  in  either  or  both 
plus  or  minus  directions;  it  may  be  a  fortuitous  change,  or 
it  may  apparently  be  a  specific  and  teleological  response  to 
one  or  more  particular  operative  stimuli. 

((?)  No  experimental  research  has  been  carried  out  by  the 
following  of  single  individuals  of  known  origin  through  many 
generations  (Hort  has  come  the  nearest  to  this),  and  only  in 
the  rarest  cases  is  any  experimental  culture  to  be  referred 
back  to  a  single  individual  progenitor  (and  I  very  fully  agree 
with  Hort's  adverse  criticisms  of  the  isolation  methods 
in  vogue !). 

^^  hen  viewing  broadly  the  chaos  of  bacterial  literature 
relative  to  variation  I  do  not  think  anyone  knowing  the 
literature  of  "  genetics  "  and  evolutionary  thought  prior  to 
about  the  beginning  of  the  tweutieth  century  can  fail  to 
be  impressed  with  their  essential  simUitudes.  Identical 
phenomena  are  described,  similar  points  of  view  are  adopted, 
and  the  same  interpretations  appear.  Genetical  students  of 
higher  forms  relinquished  these  ideas  between  the  years  1900 
and  1910.  About  the  latter  date  protozoologists  began  to 
reach  out  to  a  more  exact  ^jure-Znes  formulation  of  their 
problems.  Mycologists  are  just  beginning  to  see  the  light, 
but  with  rare  exceptions  bacteriologists  are  still  in  the 
darkness  of  a  preMendelian  and  apreJohannsen  period.'*'' 

If  one  considers  the  more  theoretical  aspects  of  the  pub- 
lished data  on  bacterial  variability  there  would  appear  to  be 
only  two  feasible  interpretations: 

(a)  It  may  bo  assumed  that  the  bacteria  possess  an 
hereditary  mechanism  sufficiently  delicate  to  distinguish,  for 
example,  between  different  blood  serums  or  temperatures  only 
separated  by  one  degree,  and  yet  sufficiently  static  to  do  this 
without  appreciable  variance  lor  innumerable  generations;  a 
mechanism  which,  according  to  the  results  of  reliable  students, 
must  be  almost  uncannily  intelligent,  overcoming  the  specificity 
of  enzymes,  to  adapt  itself  to  new  conditions  in  a  manner 
quite  unequalled  by  higher  organisms,  and  yet  a  mechanism 
which,  according  to  reliable  students,  must  be  of  the  most 
labile  order,  in  certain  cases  being  apparently  at  the  mercy  of 
almost  any  chance  condition  and  changeable  at  will  with  the 
greatest  ease.  As  I  have  indicated,  the  bacteria  would  then 
be  a  unique  class  of  organisms  and  any  deductions  drawn 
from  their  behaviour  would  be  quite  inapplicable  to  any 
other  organisms. 

{b)  On  the  other  hand,  we  may  assume  that  bacteria  possess 
an  hereditary  mechanism  comparable  in  all  behaviouristic 
respects  (we  know  nothing  about  structural  aspects)  with  that 
of  other  organisms,  aud  the  occurrence,  perhaps  only  at  rare 
intervals,  in  the  bacterial  life  cycle  of  some  form  of  cell  fusion 
giviug  rise  to  genetic  impurity. 

Both  hj-potheses  would  fit  the  known  data  on  the  behaviour 
of  bacteria.  Now  without  entering  into  any  detail,  but  bear- 
ing in  mind  our  ignorance  of  the  genetical  constitutions, 
hereditary  mechanisms,  and  life  cycles  of  the  bacteria,  and 
the  fact  that  the  data  have  been  derived  from  researches  in 
which  the  unit  basis  has  been  the  ecological  formation  and 
not  the  individual  organism,  the  second  of  the  above  alter- 
natives would  seem,  to  my  way  of  thinking,  overwhelmingly 
the  more  reasonable.  Granting  the  assumption  of  the  occur- 
rence in  bacteria  of  genetic  impurity  with  some  mechanism 
of  segregation,  all  the  data  concerning  variability  and  apparent 
mutation  in  this  group  fall  astonishingly  well  into  line  with 
modern  genetical  conceptions.  Genetically  impure  single 
bacteria  might  occasionally  or  frequently  give  rise  to  mixed 
populations,  just  as  genetically  impure  fuugus  spores  might 
do,  or  just  as  single  plants  of,  for  example,  Oenothera  lamarcli- 
iana  would  do,  were  all  their  seed  antl  that  of  their  offspring 
sown  for  a  myriad  cross-breeding  generations.  As  has  been 
described  for  the  fungi,  selective  influences  might  then  change 
the  whole  physiological  or  morphological  facies  of  a  bacterium 
in  culture  merely  by  the  favouring  or  isolation  of  its  constituent 
strains.  According  to  the  degree  of  segregation  and  the 
stringency  of  selection  the  change  would  be  temporary  and 
susceptible  to  reverse  selection,  or  permanent. 

Perhaps  one  may  be  forgiven  for  showing  the  manner  of 
this  change  diagranimatically  and  reduced  to  its  simplest  pro- 
portions ;  but  it  must  be  realized  that  in  actuality  such 
changes  are  probably  of  an  extremely  complex  order." 

A  genetically  impure  bacterium,  .\,  would,  in  the  vast 
majority  of  its  progeny,  merely  reproduce  its  own  condition.  A, 
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but  occasionally  it  might  segregate  out  its  constituents  in 
puie  foi'm,  B  and  C.  These  latter  would  be  present  in  such 
infinitesimal  proportion  as  to  be  totally  inappreciable  in  the 
culture.  If,  however,  the  conditions  were  so  changed  as 
to  favour  the  development  of  the  submerged  forms,  these 
might  gradually  become  the  dominant  forms,  as  in  Jlln  and 
III/i.  If  the  selection  were  sufficiently  stringent  over  a  large 
enough  number  of  generations  the  submerged  form  A  might 
die  out,  leaving  pure  cultures  of  either  B  or  C,  IV6  and  IVc, 
accirding  to  which  of  these  types  had  been  favoured.  An 
apparently  new  form  would  now  have  been  developed,  which, 
as  it  is  genetically  pure,  will  remain  constant.  If,  however, 
the  tr  gind  impure  type  A  has  not  been  completely  eliminated 
it  may  a.'ain  gradually  become  dominant  on  the  reversal 
of  the  SL'ejtive  processes.  The  longer  a  genetically  impure 
strain  is  subjected  to  the  action  of  selective  conditions  the 
purer  genetically  it  will  become,  and  the  longer  it  will  take 
to  "  revert  "  when  returned  to  the  original  conditions.  This 
phenomenon,  so  simple  on  a  basis  of  genetic  impurity  in  the 
indiriilnal  bacterium,  has  been  a  most  fruitful  source  of 
controversy  and  speculation  in  the  past,'  "  and  is  now  being 
(oaud  of  "extreme  interest"  by  protozoologists."  -'" 
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In  this  consideration  I  have  not  entered  into  detailed 
Criticism  of  the  several  experimental  results,  but  have  kept 
the  treatment  broad  and  comparative,  and  tried  to  indicate 
the  relative  value  of  certain  genetical  concepts  in  the 
biological  groups  that  concern  us.  If  our  studies  are  to  be 
of  value  it  is  imperative  that  we  have  our  foundations  firm 
and  straight  in  the  solid  knowledge  of  structure  and  life 
history  of  individuals  before  we  investigate  variations  in 
superstructure  and  make  positive  claims  regarding  mutation. 
SVe  must  have  our  criteria  precise  and  cleanly  cut. 

Summary. 

A  mul.ation  is  not  any  old  change  in  an  organism.  In  the 
strict  sense  it  is  a  change  in  the  fundamental  nature  of  one 
or  more  hereditary  units;  in  the  wider  sense  it  is  a  change 
in  genotype  due  to  abnormal  distribution  of  hereditary  units. 
A  change  originating  in  normal  distribution  of  hereditary 
units  in  crossing,  or  as  a  result  of  redistribution  due  to  the 
appearance  of  any  form  of  genetic  impurity  in  the  parent 
individual,  is  not  a  mutation. 

The  proof  required  to  establish  biological  mutation  is  no 
less  precise  than  that  reijuired  to  establish  chemical  mutation; 
and  like  the  latter  is  dependent  upon  analj'sis  of  the  original 
and  the  derived  products. 

The  concept  of  mutation  held  at  present  by  most  micro- 
biologists cannot  be  equated  with  that  held  by  genetical 
students  of  higher  forms.  It  is  a  more  nebulous  and  inclusive 
concept,  for  their  subjects  have  not  yet  been  found  susceptible 
to  factorial  analysis  by  cross-breeding,  and  detailed  cytological 
information  regarding  the  genetic  structure  and  behaviour  of 
tlie  hereditary  mechanisms  is  not  available. 

In  the  protozoa  and  fungi  there  is  the  possibility  of  the 
origin  of  apparently  new  and  distinct  strains  in  the  normal 
cytological  processes,  and  it  is  suggested  that  apparent 
mutations  may  be  due  to  the  selective  isolation  of  such 
strains. 

In  the  bacteria  it  is  suggested  that  a  similar  liypothesis  is 
the  most  feasible  on  wliicli  to  interpret  present  data;  and 
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DISCUSSION, 
Professor  David  Ellis  (Royal  Technical  College,  Glasgow) 
said  :  It  is  well  known  to  bacteriologists  that  the  adaptability 
of  bacteria  to  changed  conditions,  whether  internally  or 
externally  excited,  is  far  greater  than  that  possessed  by 
organisms  higher  up  in  the  scale  of  evolution.  We  could, 
therefore,  on  a  priori  grounds  expect  in  the  bacteria  that 
capacity  for  change  which  has  sometimes  brought 
systematists  to  the  verge  of  despair.  Instances  of  rapid 
changes  in  form  and  function  on  the  part  of  bacteria  arc 
numerous  and  appear  in  every  aspect  of  bacterial  life.  On 
very  slight  provocation  bacteria  change  in  shape  and  size, 
their  virulence  and  their  growth  in  various  media  are  subject 
to  change,  as  also  is  their  reaction  to  various  stains  and  their 
power  of  fermenting  sugars.  It  is  necessary  to  remember 
that  our  test-tube  cultures  are  very  artitical,  and  that  it  is 
possible  to  produce  relatively  as  much  change  in  three 
months  as  would  take  place  only  after  a  hundred  years 
or  more  in  the  breeding  of  some  of  the  higher  animals 
or  plants.  The  most  potent  of  such  external  changes  is,  in 
my  experience,  the  influence  of  the  mass  of  excreted  matters 
which  the  bacteria  liberate  into  the  surrounding  medium. 
For  instauce,  when  test  tube  cultures  of  the  Coccaceae  were 
subcultured  at  frequent  intervals  uiost  marked  changes  were 
observed.  The  cells  lost  their  cohesiveness  and  became 
reduced  from  large  masses  of  cells  to  tetracocci,  tricocci, 
diplococci,  aad  evea  unicocci.  I  found  this  procedure  to  take 
place  in  all  of  19  different  species  of  Sarcina  that  were 
investigated.  The  change  was  followed  by  a  gradu.al  develop- 
ment of  motility.  Tlio  liual  result  showed  oi-gauisras  that 
were  so  different  from  the  first  cultures  that  they  would 
certainly  not,  if  considered  casually,  be  placed  in  the  same 
species  or  even  the  same  genus.  .VU  had  been  brought  about 
by  the  simple  process  of  removing  the  cells  at  the  earliest 
oppoi-uinity  from  their  own  excretions  by  frequent  sub- 
cultiiring.      Every  coccus   is,  therefore,   potentially   capably 
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of  movement  and  of  existing  apart  from  its  fellows  as  a 
single  cell. 

Tliose  functions  in  the  higher  plants  for  which  the  nucleus 
is  responsible  are  carried  out  in  the  non-nucleate  plants  and 
animals  by  the  general  body  of  tlie  cytoplasm.  We  may 
therefore  assume  that  the  germinal  or  hereditary  characters 
are  located  in  the  lower  non-nucleate  organisms  in  ultra- 
microscopic  particles  in  the  cytoplasm.  Such  particles  may 
be  regarded  as  physical  or  chemical  entities  capable  of  auto- 
catalysis,  and  as  such  are  to  be  regarded  as  possessing  a  value 
equal  to  the  potentialities  that  are  lodged  in  the  chromosomes 
of  the  higher  organisms. 

Under  certain  circumstances  Crenothrix  polyspora,  one 
of  the  iron  bacteria,  departs  from  its  normal  activities,  and 
lashes  itself  into  a  frenzy  of  reproductive  activity.  From 
single  threads  thousands  of  minute  specks  ooze  out  in  zoo- 
gloeae.  These  specks  do  not  cease  to  multiply  after  leaving 
the  thread.  Under  ordinary  circumstances  Crenothrix  poly- 
sjjora  is  a  placid  organism,  and  pursues  its  path  in  life  in  a 
very  leisurely  fashion.  If,  however,  a  particular  set  of  condi- 
tions arises  it  departs  suddenly  from  its  habits,  and  on  occa- 
sions causes  a  large  sheet  of  water  within  a  short  time  to 
assume  a  very  dirty  appearance.  The  transformation  has 
been  effected  from  a  comparatively  large  thread-like  organism 
to  one  which  is  composed  of  coccus  like  specks  of  living 
matter  which,  so  far  as  one  can  judge,  never  return  to  the 
thread  condition. 

A  somewhat  dramatic  change  may  take  place  in  the  life 
history  ot Cladothrix  dichotoina,  another  of  the  iron  bacteria, 
■which  lives  in  water  in  the  form  of  long  threads,  each  con- 
taining a  single  row  of  short  rods,  and  which  can  be  culti- 
vated aititicially  without  much  trouble.  Its  method  of 
reproduction  is  very  simple,  and  consists  solely  of  cell 
division  of  exactly  the  s-ame  nature  as  takes  place  when 
the  bacillus  divides  vegetatively.  The  new  rods  that  are 
thus  formed  escape  usually  from  the  top,  sometimes 
laterally.  It  was  stated  by  Zopf  many  years  ago  that 
sometimes  spirilla  issued  laterally  from  the  Cladothrix 
thread.  His  statement  was  received  with  incredulity  by 
the  majority  of  bacteriologists,  but  on  reading  over  his 
papers  I  found  Zopf's  statements  to  bear  such  an  impress 
of  the  truth  that  I  resolved  to  repeat  the  experiment.  1  may 
state  that  for  eighteen  months  I  made  almost  weekly  sub- 
cultures under  open  conditions  of  Cladothrix.  and  at  last, 
after  eighteen  months,  my  patience  was  rewarded,  and  I 
observed  the  complete  change  that  took  place  in  Cladothrix, 
which  followed  tlie  coui'se  described  by  Zauf.  It  was  that 
spirilla  issued  forth  from  the  threads  instead  of  straight  rods. 
These  spirilla  had  polar  cilia  and  were  composed  each  of  a 
few  rods,  but  some  were  composed  of  one  rod  which  assumed 
a  spiral  form  and  was  propelled  by  polar  cilia.  Unfortunately, 
it  was  not  possible  to  follow  the  fuither  development  of  these 
spiral  rods. 

Among  the  iron  bacteria  are  two  very  common  forms  in 
thisi  country,  ■which  are  named  Leptothrix  orhracea  and 
GdliioncUa  ferruginea  respectively;  there  is  a  third  iu  the 
same  habitat  which  I  found  and  named  Spirophyllum  fcrru- 
gineum.  In  my  further  investigations  of  these  three  organisms 
I  found  that,  except  for  their  outward  shape,  there  was  abso- 
lutely nothing  to  distinguish  between  them.  They  also 
practically  always  occur  in  association,  usually  two  out  of 
the  three,  rarely  three  together.  I  hold  that  these  are  all 
pleiomorphic  phases  of  one  and  the  same  organism. 

He  must  be  a  courageous  investigator  who  sets  out  to  prove 
mutation  for  bacteria  in  such  a  way  as  to  satisfy  the  criteria 
imposed  by  the  geneticistsof  the  higher  forms.  He  is  debarred 
from  making  deductions  from  oytological  considerations  owing 
to  the  extreme  minuteness  of  the  forms  and  their  rudimentary 
structure.  He  cannot  undertake  factorial  analysis  by  cross- 
breeding, for  no  fusion  of  cells  has  b^-ci  observed.  It  really 
comes  to  this,  that  proof  of  mutation  is  obtainable  only  in  the 
case  of  cells  of  plants  with  a  certain  measure  of  differentiation 
and  with  se.xual  reproduction.  And  yet  one  feels  that  the 
phenomenon  of  mutation  happens  iu  bacterial  life  just  as 
much  as,  or  probably  more  so  than,  in  higher  organisms. 

Dr.  F.  ArV.  TwoRT  said:  I  do  not  agree  with  some  of  the 
rules  laid  down  by  Dr.  Brierley.  It  seems  to  me  that 
there  can  be  no  such  thing  as  genetic  purity  in  biology, 
certainly  nothing  comj)arable  to  the  chemical  purity  of 
an  element.  I  also  look  upon  differentiation  of  morphology 
as  a  very  crude  method  of  attempting  to  demonstrate 
mutation  changes. 


Dr.  ,J.  S.  Ddnkerly  (Glasgow)  said  :  While  agreeing 
cordially  with  Dr.  Brierley's  remarks  on  the  need  for  .strict 
genetic  criteria  for  distinguishing  true  mutations,  it  is  possible 
that  we  find  in  protozoa  one  of  the  characteristics  required 
by  Dr.  Brierley's  tests — namely,  a  fundamental  change  in  the 
nature  of  the  chromosomes.  In  Arcella  and  other  protozoa 
the  chromidia,  as  distinct  from  the  nucleus,  can  form 
secondary  nuclei,  which  carry  on  the  life  cycle.  Chromidia 
can  even  undergo  "chromidiogamy."  a  method  of  syngamy  in 
which  the  nuclei  take  no  part  whatever.  This  may  produce 
a  fundamental  change  in  the  chromosomes,  inasmuch  as  they 
are  formed  anew  from  chromidia,  not  from  the  previously 
existing  chromosomes  of  the  nucleus. 

Dr.  J.  C.  G.  Ledingham  (Lister  Institute,  London)  said 
the  opener  claimed  that  no  adequate  proof  of  mutation  of 
bacteria  had  yet  been  adduced,  nor  could  be  adduced,  in  the 
present  state  of  our  technique  and  knowledge.  If  we  accepted 
Dr.  Brierley's  definition  ot  a  mutation  as  a  change  in  the 
gene  of  a  homozygous  individual,  he  was  simply  stating  a 
truism,  as  the  genetic  constitution  of  bacteria  could  not  be 
analysed  on  lines  employed,  for  example,  with  p!ants  and 
animals.  He  had  described  the  literature  of  bacteria!  varia- 
tion as  chaotic,  and  doubtless  it  was  so  to  one  looking  at  the 
subject  entirely  from  the  genetic  point  of  view ;  but  Dr. 
Brierley  should  be  aware  tliat  an  extremely  small  proportion 
only  of  the  vast  mass  of  literature  on  this  subject  was  the 
result  of  work  directly  instituted  with  a  view  10  inquiry  into 
possible  genetic  mechanisms.  The  great  mass  of  tbe  work 
on  that  subject  had  been  carried  out  almost  solely  with  the 
object  of  explaining  peculiar  behaviour  and  peculiar  pheno- 
mena in  bacterial  growth  and  metabolism,  and  the  contribu- 
tions of  bacteriologists  to  this  field  had  undoubtedly  enriched 
our  scieuce.  The  few  contributions  to  the  purely  genetic 
sid'.3  (if  such  existed  in  bacteria)  by  Hort,  Lblmis,  Bergstrand, 
Mellon,  and  others  were  regarded  by  most  bacteriologists  as 
still  very  much  auh  jiulice.  In  any  case  the  evidence  of  the 
existence  of  cycles  in  bacterial  life  was  as  yet  too  small  and 
flimsy  to  carry  much  weight  on  the  general  question.  The 
terms  "  mutation  "  and  '•  mutant "  had  doubtless  often 
been  used  rather  loosely  by  bacteriologists  ;  but,  as  a 
rule,  they  had  been  taken  to  connote  truly  hereditary 
changes,  temporary  adaptation  to  environment  being  ex- 
cluded. If  mutation  was  used  in  the  sense  of  an  "hereditary 
change  of  unknown  genetic  constitution "  as  de  Tries  used 
it,  it  did  not  seem  inappropriate  iu  bacteriology,  and  until  wo 
could  talk  about  genetic  constitution  in  bacteria  it  seemed 
justifiable  to  employ  the  word  "mutant"  in  this  sense.  Iu 
dealinCT  with  a  group  of  organisms  such  as  bacteria,  which 
had  not  proved  susceptible  of  analysis  into  organs  or  genetic 
elements,  it  seemed  wiser  to  deal  with  the  jphenomena  only 
and  to  steer  clear  of  genetic  hypotheses  derived  from  analogy. 
Whether  these  phenomena  were  due  to  change  in  the  germ 
substance  of  the  organism  or  to  suppression  of  parts  of  it  as 
had  often  been  suggested,  or  whether  they  were  due  simply 
to  selection  of  individual  constituents  of  the  race,  might  not 
be  established  in  all  cases,  but  nevertheless  these  phenomena 
were  of  immense  importance,  though  the  exact  name  for  them 
mi"ht  be  disputed.  "  In  his  opinion,  the  single-cell  procedure 
in  bacterial  work  had  not  advanced  matters  very  much  and 
had  taught  us  little  more  than  the  single  colony.  Finally,  if  all 
hereditary  changes  leading  to  evolution  ot  species  were  held, 
as  Dr.  Brierley  "suggested,  to  be  due  to  primary  impurity  ot 
strain,  the  attempt  to  demonstrate  the  genetic  mechanism  of 
the  change  was,  from  the  practical  point  of  view,  not  worth 
making. 

Dr.  Brierley,  in  reply,  said :  The  evidence  that  has  been 
brought  forward  by  Dr.  Ellis  regarding  pleomorphy  and 
cyclical  changes  in  bacteria  is  of  great  interest  and  all  goes 
to  show  our  almost  complete  lack  of  knowledge  of  the  basic 
facts  of  bacterial  genetics.  Much  more  work  of  this  kind 
must  be  carried  out  before  we  shall  be  iu  a  position  to  under- 
stand hereditary  changes  in  bacterial  type  or  to  evaluate 
them  in  the  concepts  of  the  genetics  of  higher  forms.  I  am, 
however,  entirely  opposed  to  Dr.  Ellis  when  he  would  mako 
weuetical  criteria  more  inexact  in  order  that  our  vague  and 
partial  knowledge  of  the  genetics  of  micro-organisms  may  bo 
interpreted.  Surely  it  is  not  our  criteria  that  must  be 
rendered  nebulous  and  inexact  but  our  knowledge  of  micro- 
oroauisms  that  must  be  made  less  nebulous  and  more  exact. 
The  standpoint  of  Dr.  Ellis  in  this  particular  matter  seems  to 
me  a  negation  of  all  scientific  methodology. 
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Dr.  Twort  comuieuts  upon  the  fact  that  I  insist  upon  a 
stato  of  genetic  iiuiity  as  a  condiiio  sine  qua  non  in  iuvestiga- 
tious  havinc;  as  Llieir  end  the  elucidation  oi'  artificial  pro- 
duction of  niuiation,  and  asks  me,  "  What  is  genetic  purity?  " 
This  is  no  easy  question  to  answer  where  micro-organisms 
are  concerned,  in  liigher  organisms  we  can  obtain  a  state 
o£  genetic  purity  or  liomozygousness  by  certain  definite 
breeding  tecnniques,  a  long  story  into  wliich  I  cannot  enter 
here.  In  micro-organisms  tlie  application  of  such  techniques 
is  not  yet  possible,  nor  have  we  any  metliod  of  genetically 
analysing  our  organisms  or  of  uucoveriug  recessive  factors. 
We  have,  therefore,  no  means  of  ascertaining  whether  or  not 
micro  organisms  are  genetically  pure,  which  is  one  of  the 
reasons  wliy  I  find  it  premature  to  use  the  concept  of  muta- 
tion. Dr.  Twort  also  states  that  morphology  is  far  too  coarse 
a  criterion  for  bacterial  mutations,  which  are  of  a  more  subtle 
chaiacter.  I  fully  accept  this,  but  cannot  quite  see  its 
bearing  on  our  discussion,  for  physiological  powers  are  the 
expression  of  germinal  qualities  under  particular  conditions 
just  as  are  morphological  structures. 

Dr.  Dunkerly  has  indicated  very  clearly  some  of  the 
complexities  to  be  met  with  when  the  hereditary  processes 
of  such  a  form  as  Arcella  are  considered.  The  point  that 
1  have  tried  to  make  is  that  these  and  similar  complexities 
are  always  overlooked.  It  is  just  the  presence  of  such  little 
understood  hereditary  mechanisms  that  makes  it  premature 
to  equate  geuetical  concepts  as  between  higher  organisms 
and  micro  organisms.  So  far  as  1  understand  Dr.  Ledingham's 
criticism,  it  is  that  evolution  can  only  have  come  about  if 
mutation  has  occurred,  that  we  accept  the  reality  of  the 
evolutionary  process,  and  therefore  must  accept  the  pheno- 
menon of  mutation  as  a  fact.  Granted  the  premisses,  this 
conclusion  would  be  true  ;  but  must  we  accept  the  premisses  '? 
1  think  not,  for  there  are  surely  many  other  modes  of  evolution 
than  that  of  mutation.  It  is  a  very  valuable  thing  to  hear 
from  Sir  William  Leishman  that  this  evidence,  on  which 
much  doubt  has  been  cast,  may  be  accepted.  It  is  luuda- 
mental  work  and  must  go  far  to  revolutiouize  our  concepts  in 
bacteriology. 


AN  OUTBREAK  OF  FOOD    POISOXING  BY  MILK, 
CAUSED  BY  B.  AERTRYCKE. 

BY 

W.   R.   WISBM.4N,  M.A.,  M.B.,  B.Sc,  F.R.F.P.S.Glasg., 

Bacteriologrcal  Laboratories,  Pubfic  Heafth  Department,  Glasgow. 

Owing  to  the  remarkable  circumstance  that  British  records 
contain  only  ten  instances  of  epidemic  food  poisoning  due  to 
the  distribution  of  cow's  milk,  and  that  in  only  three  of  these 
has  the  causative  micro-organism  been  completely  identified, 
it  has  been  considered  of  imporlanc  >  to  administrative  autho- 
rities and  of  interest  to  bacteriologists  to  bring  forward  the 
facts  contained  iu  this  communication.  I  am  not  concerned 
with  these  ten  outbreaks  except  from  the  bacteriologist's 
point  of  view.  Notice  of  one  of  ihem  was  brought  before 
the  Royal  Academy  of  Medicine,  Ireland,  by  Dr.  O'Kelly  in 
March,  1922.'  It  was  due  to  the  B.  enterili'lis  Gaertner. 
The  other  nine  are  collated  by  Dr.  W.  G.  Savage  in  his  recent 
publicatiou,  Food  Poisoning  and  Food  Infectiona  (1920).- 
.Vlthough  in  that  list  of  nine  the  organism  is  given  as 
completely  fixed  in  three  cases  and  as  being  B.  cnteritidis 
Gaertner,  I  have  to  note  that  in  oue  of  these  three  (the 
Chorlcy  outbreak  of  igi"})  the  report  of  Professor  Delepiuo, 
which  is  given  iu  the  county  medical  officer's  report,' 
describes  the  causative  oi'gauisin  repeatedly  as  a  "bacillus  of 
the  entcrilidis  type."  Notwithstanding  that  in  the  last  few 
words  of  his  report  Deldpine  makes  the  statement  that  "  the 
Bacillus  entcHtidis  isolated  from  the  ear  of  the  cow  was 
capable,"  etc ,  this  report  does  not  fix  the  organism  bacterio- 
loglcally  as  ether  than  a  member  of  the  Gaertner  group. 
I  take  tho  number  on  the  list,  therefore,  as  reduced  to  two. 
While,  then,  the  specific  organism  has  been  fixed  on  throe 
occasions  as  B.  enteritidis  Gaertner,  tho  outbreak  now  under 
review  brings  to  notice  an  organism  which  to  our  knowledge 
has  not  hitherto  figured  as  the  cause  of  an  epidemic  due  to 
the  consuniiJtion  of  cow's  milk— namely,  B.  aeitnjche. 

tl.oro  occurred  i„l.a^i„,..v  a  ea^"",'^''^^;  ^"'-  '^•"'  lO'b,  1921, 
Buddoo   i\lno8»   cbaraclcrLod    by    hoadaclIl,""'V".''  °-   '''''*''>'  "^ 
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vomiting,  and  diarrhoea,  with  temperatures,  generally  low, 
reaching  in  some  cases  to  101^  to  102  F.  They  were  investi- 
gated by  the  medical  officer  of  health  of  the  town.  Dr.  G.  V.  T. 
McMichael,  aud  to  his  courtesy  I  am  indebted  for  permission 
to  make  use  of  the  epidemiological  facts  which  were 
ascertained.  Fifty-two  people,  whose  ages  ranL,ed  from 
14  mouths  to  83  years,  were  struck  down  by  the  outbreak, 
and  these  involved  eighteen  families.  A  thorough  iuvestiga- 
tion  of  the  various  food  supplies  of  the  patients  was  immedi- 
ately undertaken,  and  it  soou  became  appareut  that  the  only 
source  of  food  supply  common  to  them  all  was  a  particular 
dairy  which  retailed  cow's  milk.  The  affected  area  was  very 
circumscribed  and  therefore  easily  handled.  In  addition  to 
this  exclusive  fact  of  common  supply  the  suspicion  that  fell 
upon  the  dairy  was  heavily  supported  by  certain  other  facts 
that  emerged.     Among  these  were  the  following  facts : 

1.  Three  patients,  a  husband,  wife,  anJ  child,  whose  ordinary 
milk  sn[)piy  was  from  a  different  source,  were  supplied  by  ttiis 
dairy  on  Sunday,  Jlay  8tli ;  two  ol  tbem  sickened  within  twenty- 
four  hours  and  the  third  within  sixty  hours.  These  three  people 
were  Ijd^ers  in  a  iiouse  occupied  by  two  tenants  who  did  not  deal 
with  this  dairy  and  who  escaped  illness. 

2.  Four  of  a  certain  family  (which  fi'.,'ures  in  tlie  bacteiiological 
investigations)  receiving  this  milk  were  affected,  while  the  fifth 
member  of  the  family,  a  child  of  5  years,  who  did  not  receive  milk 
from  this  dairy,  escaped.  This  family  were  ordinarily  supplied 
from  another  source,  but  on  May  7ih  and  8th  were  supplied  by 
this  dairy.  Three  members  sickened  on  Mav  9th,  aud  one  on 
the  10th. 

3.  Of  a  certain  family  of  ten  (which  also  figures  in  the  bacterio- 
logical investigations!  ev^ht  suffered,  one  escaped,  and  oue  was 
bre;ist-fe,l.  This  family  received  the  same  mdk  supply  as  the 
family  of  five  just  mentioned,  while  it  was  ascertained  to  a  nicety 
that  their  other  food  supplies  differed  in  toto. 

4.  There  was  still  another  family  which  was  not  served  by  their 
usual  dealer  on  May  8th  but  by  the  dairy  iu  question,  and  two  of 
its  members  sickened  the  following  day-. 

5.  The  age  of  some  patients  was  as  low  as  14  mouths. 

In  addition,  it  has  to  be  stated  that  five  cases  of  illness 
where  a  different  milk  supply  was  used  came  under  notice. 
Three  of  these  were  individual  members  of  three  households 
where  the  other  members  made  no  complaint,  and  two  of 
them  were  brothers  of  a  girl  under  tieatment  at  th'i  time  for 
influenza.  They  are  therefore  not  serious  exceptions  and 
do  not  invalidate  the  conclusion  of  the  medical  officer  of 
health  as  to  the  defaulting  milk,  aud  they  do  not  exceed  in 
number  the  ai)parent  exemptions  encountered  in  the  majority 
of  such  investigations. 

In  view  of  all  the  facts  the  opinion  of  the  medical  officer 
of  health  which  incriminates  tho  milk  supply  is  conclusive. 
The  mortality  in  the  epidemic  was  nil.  All  the  patients  were 
convalescent  in  a  week. 

Source  of  the  Contamination. 
It  has  to  be  said  at  once,  to  the  disappointment  of  adminis- 
trative officers — a  disappoiutmeut  to  which,  unfortunately, 
they  are  not  unused — that  the  source  was  not  determined. 
The  dairy  in  question  had  its  supply  from  two  farms,  onje  of 
which  was  unexceptionable  in  every  respect,  while  the  ofliei 
was  just  the  rever.se.  This  second  farm  had  been  well  known 
to  the  medical  officer  of  health  of  the  Barrhead  district  as 
quite  unsatisfactory  from  a  hygienic  point  of  view,  aud  Dr. 
McMichael's  inspection  confirmed  this  opinion.  At  the  same 
time  this  inspection,  which  was  carried  out  in  concert  with 
the  Paisley  veterinary  inspector,  did  not  reveal  any  signs  ol 
disL'ase  or  illness  among  any  of  the  animals,  aud  the  farm 
people  themselves  professed  to  be  well,  aud  refused  to  submit 
themselves  to  examination  by  a  bai;teriologist.  It  was  said 
to  be  a  fact  that  part  of  the  consignments  reaching  Paisley 
on  these  days  (May  7th  to  9th)  was  reserved  for  icecream 
dealers  in  Barrhead  and  delivered  thereto,  but  that  no  case  of 
similar  illness  occurred  there.  Though  grave  dissatisfaction 
attached  to  tho  conditions  obtaining  at  this  farm,  its  milk 
supply  was  not  stopped,  aud  no  further  case  occurred  after 
May  11th. 

Bacteriology  of  the  Outbreak: 
Oi-neral  Remarks. — It  was  a  rather  awkward  circumstance 
that  the  bacteriologist  called  upon  resided  iu  a  different  town. 
Ho  would  otherwise  have  been  in  contact  with  tho  materials 
sooner  thau  ho  was^an  all  important  matter.  .\s  it  was,  the 
writer  received  two  samples  of  milk  on  May  24th,  fifteen  days 
after  the  commencemeut  of  the  outbreak,  probably  for  the 
purpose  of  clearing  the  farm  rather  than  for  detecting  the 
source  of  contamination,  Tliey  revealed  nothing.  With  such 
an  elusive  organism  as  B.  acrlri/ckg  oue  could  have  no 
roasonable  hope  of  finding  it  iu  those  materials  after  such   an 
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interval.  The  examination  of  the  patients,  however,  was 
satisfactory,  and  establislied  the  cause  of  the  trouble. 
Materials  troni  four  cases  were  submitted  and  three  of  these 
gave  positive  results.  Tlie  inctibaticn  period  was  unknown 
in  the  majority  of  the  cases,  since  their  daily  milk  supply 
was  uninterrupted  close  up  to  the  time  of  illness.  But  there 
were  cases  supplied  by  this  dairy  only  ou  this  week-end.  In 
one  such  family  the  latent  period  was  twenty-four  hours  in 
two  cases  and  seventy-two  hours  in  one  case.  In  another 
such  family  supplied  only  ou  May  8th,  two  members  sickened 
on  the  9th  at  5.30  p.m.  (Iiours  of  milk  delivery  not  fixed).  In 
a  third  family  the  utmost  limit  of  the  latent  period  in  three 
cases  is  forty-eiglit  hours,  and  may  in  fact  be  about  twenty- 
four,  though  in  one  case  it  may  possibly  extend  to  seventy- 
two  hours.  The  majority  of  the  kuown  cases  show  a  latent 
period  of  twenty-four  to  forty-eight  hours.  It  is  no  doubt 
det«rii)incd  by  the  amount  of  contamination  ingested. 

Oiiirarfer  of  the  Stools. — One  specimen,  submitted  on  the 
fourth  day  of  iliuoss,  from  which  U.  aeriryche  (Mutton  type) 
was  isolated,  contained  much  mucus  with  traces  of  blood.  It 
was  uot  of  a  faecal  character.  A  si)ecimen  from  a  second 
patient,  giving  a  positive  result  and  submitted  ou  the  seven- 
teenth day  of  illness,  was  fluid  and  faecal  in  character,  with 
no  mucus.  The  importance  of  the  character  of  the  stools  is 
great  from  the  point  of  view  of  medical  officers  of  health. 
For  on  their  initial  impressions  as  to  whetlier  or  not  the 
stools  at  the  beginning  of  an  outbreak  are  due  to  dysentery 
there  may  hang  the  very  possibility  of  getting  hold  of  samples 
of  the  actual  food  materials  that  were  consumed. 

K  xprrimenial  Hesiilt-i. — The  materials  giving  positive  results 
were  the  faeces  of  two  patitnts  and  the  blood  serum  of  a 
third  ;  a  fourth  specimen  was  submitted  on  the  seventeenth 
day  and  was  negative.  The  agglutination  reaction  of  this 
seium  was  diagnosiic  for  the  Gaertner  group  of  bacilli.  It 
reacted  equally  with  a  stock  B.aertrycl:e  and  with  the  bacillus 
isolated  Irom  the  faeces  of  one  of  the  patients  which  was 
subscnucntly  fixed  as  B.  aeri)i/cl;e.  It  failed  to  agglutinate 
JJ.  rtiliiitidia  Gaertner,  and  reacted  with  B.  paratijpliosus  B, 
Schottmiiller,  only  at  low  dilution,  1  in  25.  This  was  on  the 
eighth  day  of  illness,  and  during  convalescence.  The  organ- 
isms from  the  two  patients  satisfied  all  the  morphological 
and  biochemical  tests  for  bacilli  of  the  true  Gaertner  group. 
They  were  highly  pathogenic  for  guinea-pigs,  and  one  of  them, 
B.  ^  Smith,"  after  twelve  months'  culture  on  agar,  is  still 
able  to  kill  a  600-gram  guinea-pig  in  six  days  after  intra- 
peritoneal iujectiou  of  0.1  c.cm.  of  a  twenty-four  hours'  broth 
culture.  The  post-mortem  appearance  in  this  last  test  com 
prised  emaciation,  congestion  of  subcutaneous  and  intestinal 
veins,  a  patch  of  haemorrhage  in  the  wall  of  the  large  bowel, 
and  a  spleen  enlarged  to  thrice  the  normal.  The  bacillus  was 
recovered  from  tbe  sp!ecn  aud  heart  blood.  Since  these 
bacilli  were  agglutinated  in  high  dilution  of  a  specific  serum 
of  B.  parol yphosiis  B,  aud  were  negative  to  a,  B.  eiiteritidis 
Gaertner  serum,  tliey  were  subjected  for  final  differentiation 
to  the  absorption  test. 

Tlio  results  of  the  tests  show:  (1)  That  one  of  the 
organisms,  B.  "  Smitlt,"  is  identical  with  the  Mutton  type 
of  B.  aerlnjcke.  (2)  Tiiat  the  other  organism,  B.  "  Todd"  is 
B.  airtrycJce,  but  is  of  a  different  type  from  B.  " Smith," Sind 
while  not  identical  with  B.  aeriryche  ("N  ')  has  a  close 
resenihlance  to  it.  It  differs  from  the  latter  (a)  in  its  uniform 
agghitinability.  [h)  in  the  fact  that  even  after  the  heaviest 
absorp  ions,  graduated  up  toeightec;n  slants  to  1  c.cm.  of  diluted 
serum,  it  is  impossible  by  means  of  it  to  absoib  thesocoudary 
agglutinins  for  B.  "Smith"  and  B.  aeriryche  (Mutton)  from 
the  acrlrycke  '•  N  "  serum.  Onlj'  half  the  latter  was  taken 
out,  although  the  primary  agglutiuius  have  gone. 

A  word  of  explanation  is  necessary  as  to  what  is  meant  by 
B.  aerhychc  "  X."  Towards  the  end  of  1920  I  received  from 
the  Lister  Institute,  on  request,  the  v>vo  aeriryche  types, 
MuUuu  aud  Newport.  Tbtse  were  the  cultures  that  were  set 
in  action  in  these  experiments.  When  the  experiments  were 
well  under  way,  the  abnormal  behaviour  of  this  "'Newport  " 
culture  became  obvious,  for  in  its  agglutinability  it  differed 
widely  from  the  Newport  bacillus  which  figured  in  the  work 
of  others.  In  this  communication  it  is  therefore  named  "N." 
"  N  "  is  undoubtedly  a  member  of  the  B.  paratyphosus  B 
food-poisoning  group,  but  no  time  has  yet  been  available  for 
working  out  iis  exact  relationship  with  B.  aeriryche  (New- 
port) No.  129,  National  Col  ection  of  Type  Cultures. 

For  the  purposes  of  this  investigation  the  "  N  "  bacillns  has 
served  well  enough,  since  the  primary  requirement  was  a 
comparison  with  two  known  organisms.  At  the  same  time, 
the  more  normal  behaviour  of  B.  arrlrych-.  (Newport)  No.  129 


suggests  the  possibility  that  B.  "  Todd  "  may  be  identical 
with  it.  At  the  time  when  the  "N  "  bacillns  was  received  by 
me  the  publication  of  the  list  of  the  National  Collection  of 
Type  Cultures  was  not  yet  in  existence.  Whether  or  not  the 
'■  N  "  bacillus  is  a  new  type  or  a  modification  of  No.  129 — 
I  have  not  yet  had  the  opportunity  of  determining  this — it  is 
interesting  and  unusual  to  find  two  distinct  types  of  B.  aeriryche 
figuring  in  the  same  epidemic. 

SuMMABf. 

1.  In  May,  1921,  an  outbreak  of  food  poisoning  in  Paisley 
struck  down  52  persons  of  ages  ranging  from  14  months  to 
83  years,  and  has  been  shown  to  be  due  to  the  consumption  of 
cow's  milk.  The  actual  source  of  the  contamination  was  not 
discovered. 

2.  Regarding  the  administrative  investigation  of  such 
outbreaks,  although  one  of  these  has  been  known  to  occur  in 
which  the  stools  were  of  a  non-dysenteric  character,  grounds 
have  been  adduced  for  the  opinion  that  it  is  not  wise  to 
neglect  the  possibility  of  food  poisoning  in  the  presence  of 
stools  of  a  t3'pically  dysenteric  character. 

3.  In  this  outbreak  two  distinct  types  of  B.  aeriryche  were 
found,  (1)  the  Mutton  type,  and  (2)  one  closely  approxi- 
mating to  the  Newport  type  aud  probably  identical  with  it. 
The  control  Newport  type  "  N,"  of  the  absorption  tests,  was, 
as  explained,  doubtful. 

4.  Uur  records  do  not  contain  an  instance  of  a  similar 
outbreak  due  to  cow's  milk  containing  B.  aeriryche. 

Refeuencks. 
'  Dr.  OKelly.  British  Mkdicai,  JoniiSAi.,  1922,  vol.  i,  p.  682.     '^  W.  G. 
Savage.  Food  Poisoning  and  Food  Infections,  1920,  pp.  76-20.     ^  Special 
Report  of  the  C.M.O.H.  (Lancashire',  191 '•. 
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R.  CECIL  ROBERTSON,  M.D.,  M.R.C.P.Edin.,  D.P.H., 

Pathologist,  BellahoustOD  Hospital,  Glasgow. 
A  REVIEW  of  the  extensive  literature  dealing  with  the  toxic 
properties  of  the  B.  dysenleriae  Shiga  reveals  the  fact  that 
various  views  are  held  as  to  the  method  in  which  the 
organism  elaborates  its  toxins  and  produces  its  pathological 
effects.  Earlier  workers,  including  Todd,  Doerr,  Conradi,  and 
Dopter,  seem  to  favour  the  view  that  the  soluble  toxin  of  this 
bacillus  is  of  the  nature  of  an  exotoxin.  Recent  research  on 
the  subject  by  Olitsky  and  Kligler  indicates  that  two  distinct 
toxins  are  elaborated  by  the  organism— uame  y,  an  exotoxin 
and  an  endotoxin,  which  differ  in  their  pathological  action. 

This  endotoxin  is  said  to  be  produced  when  the  B.  dysen- 
leriae Shiga  undergoes  autolysis  or  dissolution  of  the 
bacterial  cell.  The  exotoxin  is  said  by  these  workers  to  be 
entirely  a  neurotoxin  affecting  the  central  nervous  system, 
whilst  the  endotoxin  is  concerned  iu  the  production  of 
dysenteric  colitis. 

Experimental  Worh. 

In  order  to  find  out  it  the  ob.servatious  of  Olitsky  and 
Klioler  would  be  confirmed  on  using  the  available  laboratory 
strains  of  B.  dysenleriae  Shiga  a  well-known  toxic  strain 
was  selected  for  the  following  experiments.  The  strain 
chosen  was  B.  dysenleriae  Shiga.  Deau  I.  and  for  the  sake  of 
uniformity  this  strain  was  employed  throughout  the  subse- 
quent experimental  work. 

Experiments  u-ilh  Exotoxins. — Filtrates  from  alkaline  broth 
cultures  were  prepared  in  the  usual  way,  and  1  c.cm.  and 
2  c.cm.  were  injected  both  intraveuously  aud  subcutaneously 
into  rabbits.  The.se  animals  died  within  four  days,  showing 
symptoms  of  paralysis  but  no  diarrhoea. 

Experiments  iri'lh  Products  of  Antolysis.—l-wenty-fouv 
hours'  orowth  frcm  Roux  bottles  was  washed  off  with 
saline  and  the  suspensions  incubated  for  two  days  prior 
to  filtration.  The  filtrate  was  heated  to  80=  C.  for  one  hour. 
The  series  of  animals  inoculated  with  this  filtrate  also 
died,  with  one  exception,  within  four  days.  No  marked 
diarrhoea  was  observed  prior  to  death,  but  the  post- mortem 
examinations  revealed  extensive  intestinal  congestion, 
affecting  principally  the  caecum  and  ascending  colon.  The 
rabbit  which  survived  was  subsequently  inoculated  with 
filtrate  which  had  only  been  subjected  to  70=  C.  of  heat  for 
ten  minutes.  This  animal  died  within  twenty-four  hours, 
showinc  well-marked  diarrhoea,  also  paralytic  symptoms.  In 
order  to  arrive  at  an  accurate  means  of  estimatmg  the 
I   minimal  lethal  dose  of  the  killed  strain  of  Shiga  bacilli  used 


73°    OCT.  21,  1922] 


SECTION  OP  MICROBIOLOGY. 


'     TBx  umtzua 

X  HKDIC&I.  JOUBVAfi 


iu  subsequent  experiments  it  was  considered  advisable  to 
adopt  weight  iu  fractions  of  a  milligram  as  a  basis  com- 
parison. Xlie  opacity  standards  and  couutiug  chamber 
standards  are  liable  to  a  large  margin  of  error  when  minute 
amounts  have  to  be  considered. 

The  method  adopted  can  be  briefly  stated  as  follows  :  A  thick 
bacterial  emulsion  was  prepared  from  Koux  bottle  cultivations. 
This  emulsion  was  made  with  sterile  water  aud  subsequently  dried 
by  bejug  exposed  in  niciin  on  Fetri  caiisule  lids  iu  a  desiccator. 
The  dry  mass  was  then  finely  powdered  iu  au  agate  mortar,  any 
remaining  moisture  being  driveu  oft  by  exposure  in  a  dry  oven  to 
50-  C.  This  powder  was  then  stored  iu  sealed  glass  tubes  for 
further  use. 

The  M.L.D.  for  a  r.ibbit  of  approximately  1,000  grams  weight 
s-as  next  determined.  It  was  found  that  0.01  of  a  milligram, 
»quivaleut  to  about  twenty  million  bacilli,  was  just  sufiicieut  to 
kill  a  rabbit  weighing  1,000  grams  iu  three  days.  This  quantity 
was  accordingly  counted  as  the  II.L.D.,  though  it  was  fouud  later 
that  rabbits  vary  very  cousiderably  in  theu'  resistance  aud  that 
occasionally  they  could  survive  a  slightly  larger  dose. 

It  was  never  fouud,  however,  that  even  a  large  rabbit  could 
resist  more  than  0.05  of  a  milligram  of  dried  Shiga  bacilli  injected 
intravenously  unless  it  had  been  immunized  by  previous  inocula- 
tion. Similarly  the  M.L.D.  in  the  case  of  subcutaueous  inocula- 
tion was  found  to  bs  1  milligram.  In  these  experimeuts  it  was 
fouud  that  the  rabbits  died  with  paralytic  symptoms,  and  prac- 
tically no  diarrhoea,  and  no  post-mortem  lesions  of  the  iutestines 
could  be  demonstrated  beyond  a  slight  congestion.  Intestinal 
lesions  did  occur  in  cases  of  delayed  death  following  partial 
immunization. 

The  extreme  toxicity  of  B.  dysenteriae  Shiga  has  been 
an  important  factor  in  the  causes  of  failure  in  using  this 
organism  iu  prophylactic  inoculation  for  the  prevention  of 
epidemic  baciilary  dysentery.  Very  little  success  has 
attended  any  of  the  measures  employed.  The  failure  to 
produce  immunity  may  be  iu  part  due  to  the  fact  that 
baciilary  dysentery  is  not  as  a  rule  associated  with  a  general 
blood  infection,  as  is  the  case  in  the  enteric  group  of  diseases, 
but  the  chief  difficulty  seems  to  be  in  the  impossibility  of 
inoculating  sufficieutly  large  doses  of  vaccine  owing  to  the 
severity  of  the  reactions  pr  diiced.  If  any  method  can  be 
devised  which  will  diminish  the  toxic  properties  of  the 
bacillus  without  affectiug  its  antigenic  value,  a  certain 
advance  will  have  been  made  in  vaccine  prophylaxis. 

In  1916  Dean  and  .\damson  fouud  that  eusol  reduced  the 
toxicity  of  Shiga  bacilli;  and  more  recently  the  results  of 
Thomson  in  the  detoxication  of  various  organisms  by  treat- 
ment v/ilh  alkali,  etc.,  suggest  a  similar  procedure  with 
regard  to  B.  dysenteriae  Shiga.  Very  little  work  seems  to 
have  been  carried  out  along  these  lines  in  the  case  of 
dysentery  bacilli,  altlioiigh  they  form  one  of  the  most 
important  groups  for  which  a  non-toxic  antigen  is  required. 

in  association  with  Major  Coppinger,  K.A.M.C.,  I  have 
found  that  it  is  possible  to  reduce  the  toxicity  of  Shiga 
bacilli  by  chemical  means  without  seriously  reducing  their 
antigenic  properties.  The  method  employed  does  not  involve 
the  complete  breaking  down  and  solution  of  the  bacilli  as 
iu  Thomson's  detoxicated  vaccines. 

The  method  employed  is  briefly  as  follows  :  To  a  thick  emulsion 
of  Shiga  bacilli  im  eiiual  bulk  of  liquor  ammoniac  fortis  (li.P.)  was 
added.  The  mixture  was  allowed  to  stand  in  the  incubator  at 
.V  r.  overnight,  and  neutralization  was  then  effected  by  means  of 
20  per  cent,  sulphuric  acid,  which,  combining  with  the"  ammonia, 
formed  ammonium- sulphate.  No  precipitation  occurred  until  the 
neutral  point  was  reache  I,  when  a  heavy  precipitate  immediately 
formed,  which  rapidly  subsided  to  the  botlom  of  the  flask,  leaving 
a  clear  supernatant  fluid.  On  teparating  and  wasliiiig  the 
precipitate  it  was  found  to  be  composed  of  bacilli  which  were 
somewhat  swollen  and  altered  in  shape,  but  still  ijuite  discrete  and 
distinct.  Inoculation  into  rabbits  showed  that  these  altered 
bacilli  were  relatively  non-toxic,  but  relained  their  antigenic 
properties. 

A  series  of  experiments  was  now  commeuced  with  a  view 
to  testing  the  antigenic  power  of  the  altered  bacilli  and  deter- 
mning  the  most  suitable  doses  for  immunizing  purposes.  The 
immunizing  effects  were  estimated  by  injecting  toxic  Shioa 
bacilli  into  rabbits  previously  inoculated  with  the  new  antigen, 
and  judging  from  the  results  the  degree  of  protection  which 
had  been  conferred.  In  the  absence  of  symptoms  the  con- 
dition of  the  rabbits  was  judged  by  the  weight,  an  accurate 
daily  chart  of  which  was  kept  iu  every  case.  A  series  of 
ten  rabbits  was  inoculated,  five  subcutaueously  and  live  intra- 
venously, with  ammonia  treated  bacilli.  All  the  rabbits 
moculalod    subcutaueously    survived    aud    suffered    from    no 
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too  large.  But  the  two  which  had  received  0.1  mg.  sur- 
vived, and  afterwards  received  larger  doses  without  show- 
ing any  ill  effects.  Moreover,  the  protection  conferred  was 
greater  than  in  the  case  of  the  subcutaueously  injected 
rabbits,  as  was  judged  by  the  fact  that  the  injection  of  the 
lethal  test  dose  produced  no  loss  in  weight.  Au  attempt  was 
now  made  to  test  the  antitoxic  effect  of  serum  obtained  from 
the  seven  rabbits  surviving  from  the  above  experiments. 
Serum  obtained  from  each  of  the  rabbits  was  pooled  and 
1  c.cm.  of  the  pooled  serum  injected  into  each  of  three  normal 
rabbits  along  with  0.8,  0.4,  and  0.1  mg.  of  unaltered  Shiga 
bacilli  respectively.  The  first  two  rabbits  died,  but  the 
animal  which  had  received  0.1  mg.  (10  M.L.D  )  survived, 
showing  that  the  serum  had  acquired  some  degree  of  anti- 
toxic power. 

Human  experiments  on  any  large  sca!e  have  not  yet  been 
carried  out,  but  one  of  us  received  injections  of  0  03,0.075, 
0.15,  and  0.3  mg.  of  treated  Shiga  bacilli  (approximately 
equal  to  60,  150,  300,  and  600  million)  without  any  reaction 
beyond  a  slight  local  tenderness  and  induration,  which,  in  the 
case  of  the  largest  dose,  persisted  some  days. 

Summary. 

1.  The  observations  of  Olitsky  and  Kligler  have  been  iu 
the  main  confirmed,  although  it  has  been  found  almost  im- 
possible to  produce  "endotoxin"  without  at  the  same  time 
having  present  a  considerable  quantity  of  the  neurotoxiu 
or  "exotoxin." 

2.  -Vlthough  two  definite  toxins  for  animals  may  be  pro- 
duced by  Shiga  bacilli,  there  is  considerable  evidence  that  the 
neurotoxin  or  "exotoxin"  has  a  secondary  action  on  the 
intestine  through  the  initial  inhibition  of  peristalsis  prior  to 
the  passing  of  mucus  or  desquamated  epithelial  debris.  The 
animal  usually  dies  before  the  effect  on  the  intestine  becomes 
characteristic. 

3.  The  oral  administration  of  living  Shiga  bacilli  to  rabbits 
does  not  produce  dysentery  or  auy  demonstrable  serological 
reaction. 

4.  The  toxicity  of  the  bacterial  substance  of  dried  Shiga 
bacilli  is  not  lessened  by  the  treatment  with  acetone  or  the 
subjection  to  100^  C.  for  twenty  minutes. 

5.  The  various  means  of  producing  a  detoxicated  antigen 
from  the  bacterial  substance  appear  to  depend  on  the  prin- 
ciple of  macerating  the  bacillus  with  a  stroug  alkali,  then  to 
neutralize  the  solution,  and  to  utilize  the  resultant  precipitate 
of  less  toxic  bacterial  substance. 

6.  The  deto.xicatiou  is  only  relative,  but  it  affords  a  meaus 
of  producing  a  vaccine  which  is  uselul  in  commencing  the 
active  immunization  of  animals.  The  intradermal  reaction 
with  this  vacciue  is  not  severe  and  large  subcutaneous  dose3 
can  be  given  without  local  reaction. 

In  conclusion,  I  beg  to  acknowledge  my  indebtedness  to 
Sir  William  Leishman  and  to  the  professor  of  pathology  at  the 
Royal  Army  Medical  College  for  assistance  and  encourage- 
ment in  carrying  out  this  experimental  work, 
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THE  DEVELOPMENT  OF  LOA  LOA  IN  CHRYSOPS. 

BY 

A.  OONNAL,  M.D.,  D.IMI.,  D.T  M..\vdH., 

AND 

S.  L.  M.  CONNAL,  M.B.E..  M.A.,  B.Sc. 
(From  ihj  Mo  !ical  Baseavoh  In3  itnte.  Ligos,  Ni.qeria.) 
[.■IJsfrdc/.] 
The  adult  Loa  loa   lives  in  the  connective  tissues  of  man. 
The  di.sease  known  as  Calabar  swelling  is  held  to  be  due  tc 
the  presence  of  this  worm.     In  the  course  of  its  wanderings, 
it  occasionally  crosses  the  eye,  where  it  can  be  seen  making 
its  way  under  the  conjunctivae.     The  female  is  longer  than 
the  male  (about  2\  inches  long),  and  is  viviparous.   The  young 
make  their  way  into  the  blood  stream  and  are  to  be  found  there 
in  greatest  numbers  during  the  daytime,  hence  their  name. 
Miciojilaria  dinnia.     These  embryos  cannot  devilop  furtlict 
unless  they  find  their  way  into  another  host.     That  host  has 
been  proved  to  bo  one  of  the  Tabanid  family  of  blooJ-sucking 
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flies,  Clirysops.  Tlie  geograpliical  distribution  of  Loa  loa  and 
o£  Calabar  swelling  is  liaiitecl  to  West  Africa,  and  in  certain 
areas  of  Nigeria  the  incideuce  is  bigb.  Tlje  investigations 
now  to  be  sbortlv  described  were  carried  out  in  Nigeria 
:luring  1921. 

Large  numbers  of  Cbrysops  were  allowed  to  teed  on  liuman 
cases  iu  wbose  blood  tbe  embryos  were  present.  Eacb  fly 
was  allowed  to  gorge  itself  on  tbe  patient.  It  was  found  that 
a.  rapid  and  uniform  develo)  nieut  of  tbe  embryos  took  place 
in  all  tbe  flies  (over  300)  wliicb  were  examined.  Tbe  com- 
plete nietamorpbosis  occupies  a  period  of  ten  to  twelve  days. 
,\s  ten  days  is  tbe  usual  kugtb  of  tbe  cycle,  it  will  be  con- 
.euient  to  describe  tbe  cbanges  from  tbe  first  to  tbe  tenth 
lay.  Within  an  hour  or  two  of  passing  into  the  stomach  of 
tbe  fly  along  with  tbe  ingested  blood  tbe  embryos  show  active 
movements,  which  eventually  enable  them  to  cast  their 
sbeatb.  After  a  short  period  of  comparative  quiescence  they 
penetrate  the  stomach  wall  of  tbe  insect  and  make  their  way 
to  its  muscular  and  connective  tissues. 

Bj'  tbe  end  of  tbe  first  day  most  of  the  embryos  are  to  be 
found  near  tbe  tip  of  the  abdomen,  but  thej'  also  occur  in  the 
thorax  and  in  the  head.  The  worm  is  now  somewhat 
shorter  than  the  original  embryo,  but  thicker  in  its  posterior 
third  and  with  a  finely  drawn  out  curved  tail.  During  the 
second  day  considerab'e  thickening  occurs  and  also  an  increase 
in  length.  Two  vacuoles  appear,  one  anteriorly  and  the  other 
posteriorly.  During  the  third  day  the  worms  grow  still 
longer  and  thicker,  and  an  alimentary  tract  develops.  The 
alimentary  can  I  is  a  slightly  sinuous  tube  continued  from 
the  simple  mouth  at  the  anterior  extremity  backwards  to  the 
posterior  vacuoles,  where  it  ends  in  an  anus.  During  the 
fourth  and  fifth  days  there  is  a  greater  increase  in  length 
than  on  the  previous  days  and  a  lesser  increase  in  breadth. 
On  tbe  sixtlj  day  the  worm  again  casts  its  outer  covering, 
and  emerges  with  a  trilobed  tail,  whilst  the  vacuolated  areas 
liave  disappeared.  On  tbe  seventh  day  a  wide  range  of  move- 
ment appears  to  be  possible,  and  individuals  may  be  found  in 
'be  legs  and  in  tbe  roots  of  tbe  wings  of  tbe  insect.  Up  till  tbe 
.entb  day  rapid  leugtbeninu  occurs,  with  little  or  no  increase 
iu  breadth.  By  tbe  end  of  this  period  the  worms  are  to  be 
found  congregated  mostly  in  tbe  head,  at  the  root  of  the 
proboscis,  and  down  into  the  labium.  When  next  the  Cbrysops 
proceed  to  suck  blood  the  young  filariae  swarm  down  through 
the  labium  and  labeba  of  tbe  fly  and  pass  on  to  tbe  skin. 
Within  a  very  few  seconds  they  make  their  way  through  the 
pores  iuto  the  tissues,  where  they  proceed  to  develop  into 
;he  adult  form. 

A  full  account  of  the  foregoing  investigations,  along  with 
references,  will  be  found  in  the  Transactions  of  the  Royal 
•Society  of  Tropical  Medicine  and  Hygiene,  1922. 


THE   INTIMATE   STRUCTURE   OF   THE 
BACTERIAL  CiiLL. 

DAVID  ELLIS,  D.Sc.,  Ph.D.,  F.R.S.E., 

Royal  Technical  College,  Glasgow. 

In  spite  of  tbe  extreme  minuteness  of  the  bacterial  cell  it  is 
still  possible  to  obtain  a  fair  amount  of  information  regarding 
its  intimate  structure.  It  must  be  confessed  that  this 
iuformatioD  cannot  all  be  derived  from  a  single  species,  and 
that  tbe  final  picture  is  built  up  from  material  supplied  from 
several  sources.  In  order  to  get  tbe  best  results  the  highest 
powers  of  the  microscope  must  be  directed  on  properly  stained 
material  by  the  light  of  a  white  cloud  in  tbe  middle  of  the  dav 
during  tbe  summer  season.  Tbe  staining  of  tbe  cell  is  very 
simple,  but  it  must  be  carried  out  very  Ci.refullj-,  and  it  must 
be  borne  iu  mind  that  the  end  in  view  is  not  necessarily  the 
.staining  of  tbe  cell  but  rather  tbe  differentiation  of  its  parts. 
The  various  constituents  do  not  take  up  stains  at  equal  rates, 
SI  that  it  is  possible  to  obtain  a  differentiation  of  parts,  which, 
however,  persists  only  for  a  short  time.  With  the  continued 
]ienotration  of  the  dye  all  parts  become  more  or  less  uniformly 
stained  and  tbe  differentiation  is  lost.  Tbe  best  results  are 
obtained  by  the  use  of  iodine  solution,  this  fluid  being  allowed 
to  penetrate  slowlj'  from  the  sides  of  the  cover-slip.  It  is 
helpful  to  bear  in  mind  tliat  the  bacteria  are  either  generally 
regarded  as  primitive  or  degenerate  members  of  the  plants 
( lassed  under  fuugi,  and  that  we  may  thus  expect  that  the 
L;fneral  structure  of  tbe  intimate  parts  of  the  bacterial  cell 
will  resemble  that  of  the  cells  of  this  group. 


It  is  generally  agreed  that  the  lower  bacteria  consist  of  three 
distinct  groups:  the  Bacteriaceae.  including  the  rod  forms; 
Coccaceae,  including  tbe  spherical  forms;  and  Spirillaceae, 
including  tbe  spiral  forms.  It  may  be  stated  at  the  outset 
that  tbe  Bacteriaceae  and  Coccaceae  form  a  natural  group 
with  very  close  affinities  among  its  members,  but  that  the 
group  Spirillaceae  is  evidently  widely  divergent  in  its  affinities. 
This  fact  is  borne  out  in  a  most  marked  manner  by  the  study 
of  the  intimate  structure  of  tbe  cells.  Lastly,  we  have  to 
take  into  account  tbe  intimate  structure  of  the  cells  which 
make  up  the  various  thread  bact  ria. 

The  structure  of  the  bacillus,  the  most  typical  of  the 
Bacteriaceae,  will  be  considered  first.  Its  plant  nature,  and 
iu  particular  its  afliaity  to  the  fungi,  is  exhibited  at  every 
point.  The  cell  is  delimited  on  the  outside  by  a  sharply 
defined  membrane  which  is  shown  very  clearly  by  staining 
with  any  one  of  the  usual  dyes.  It  can  be  separated  from 
the  body  of  the  cell  by  plasmolysis.  It  is  elastic,  as  it  is 
easily  stretcheel  and  as  easily  returns  to  its  former  shape  when 
the  cause  of  the  stretching  has  been  removed.  This,  of 
cour.se,  is  an  obvious  necessity  in  tbe  membrane  of  a  motile 
rod.  It  offers  very  little  resistance  to  the  escape  of  solid 
enclosed  bodies  to  the  outside.  This  can  be  observed  when 
tbe  application  of  a  stain  causes  a  greater  swelling  of  tbe 
body  of  tbe  cell  than  of  the  membrane.  Bodies  immersed  in 
the  former  aie  sometimes  pressed  against  tbe  memijrane  and 
make  their  way  out.  Fuitber  consideration  of  tbe  membrane 
will  be  postponed  untd  we  have  dealt  with  the  other  cell 
structures.  The  body  of  tbe  cell  is  made  up  of  cytoplasm, 
which,  however,  is  uot  homogeneous.  By  careful  staining  it 
is  possible  to  make  out  a  vacuolar  network,  such  as  is 
discernible  in  the  cells  of  higher  plants.  Iu  tlie  vacuoles  are 
doubtless  located  the  same  class  of  substances  which  are 
found  in  the  vacuoles  of  higher  plants — namely,  I'aw 
materials,  reserve  materials,  and  other  metabolic  products, 
the  formation  of  which  is  inevitably  associated  with  plant  or 
animal  metabolism.  In  the  cytoplasm  of  tbe  bacillus  the 
finer  granules,  plastids,  etc.,  which  have  been  observed  in 
higher  plants  have  not  been  discovered.  We  do,  however, 
find  solid  particles  of  these  I'eserve  materials  that  are 
accumulated  in  e|nautity  in  the  cell.  These  are  volutin,  tbe 
nitrogenous  reserve  material ;  giycogcn,  tbe  carbohydrate 
form;  and  oil  globules.  These  are  the  three  main  reserve 
materials  in  bacterial  cells  and  are  sometimes  massed  in 
fairly  large  quantities. 

The  ciuestion  of  the  presence  or  not  of  a  specific  nuclear 
body  is  still  a  somewhat  vexed  one.  It  is  certain  that  we  are 
not  likely  to  be  able  to  settle  tbe  question  by  identifying  the 
intimate  structure  of  the  nucleus  in  tbe  bacillus  with  that  of 
the  nucleus  of  higher  plants.  It  is,  of  course,  not  certain 
that  if  present  tbe  nucleus  of  the  bacillus  would  conform  to 
the  highly  complex  nucleus  which  characterizes  the  cells 
of  the  higher  plants.  So  far  as  can  be  judged  from  tbe  in- 
formation obtained  by  direct  observation  of  the  cell,  all  that 
can  be  stated  is  that  in  the  cells  one  or  more  round  bodies 
have  been  discovered  which  are  different  from  the  other 
bodies  known  to  be  present,  and  which  take  up  the  same 
stains  as  do  the  nuclei  of  higher  plants.  They  are  also 
present  in  the  same  relative  proportion  as  are  the  nuclei 
of  fungal  cells.  It  comes  to  this,  that  the  acceptance  of  the 
nucleus  in  bacterial  cells  is  largely  a  matter  of  temperament. 
The  strongest  ground  for  acceptance  appears  to  me  to  lie  in 
tbe  fact,  which  I  now  propo.se  to  discuss,  that  there  appears 
to  be  a  nucleus  in  control  of  the  process  which  culminates  in 
tbe  formation  of  an  endospore.  As  is  well  known,  bacteria 
reproduce  asexually  by  the  formation  of  spores  inside  the 
cell.  This  process  is  common  among  the  Bacteriaceae,  so 
far  as  is  known,  is  confined  to  one  species  among  the 
Coccaceae,  and  is  unknown  among  the  Spirillaceae.  In  all  cases 
spore  formation  is  heralded  by  tbe  appearance  in  the  cyto- 
plasm of  a  round  or  oval  area  which  equals  in  volume  the 
space  occupied  by  tbe  completed  spore.  This  clear  space  is 
easily  discernible  by  careful  staining,  with  the  end  of  intensify- 
ing the  opacity  of  the  cytoplasm,  which  in  consecpence 
makes  tbe  clear  area  more  vis-ible.  The  next  stage  in  the 
development  of  the  spore  is  a  gradual  absorption  by  some- 
thing inside  the  clear  space  of  material  from  the  surrounding 
cytoplasm,  with  the  result  that  the  next  stage  in  the  develop- 
ment shows  that  what  in  the  first  stage  was  a  clear  space  is 
now  more  opaque  than  the  surrounding  cytoplasm ;  and 
further,  that  the  latter  stains  far  less  deeply  than  was  the 
case  in  tbe  first  stage.  It  is  clear,  therefore,  that  the  spore 
area  once  formed  is  capable  of  absorbing  material  unto  itself, 
just  as  a  solution  of  sugar  contained  iu  a  permeable  bag  and 
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surrounded  by  water  is  capable  of  absovbiug  the  latter  sub- 
atauce  Ontil  a  certain  pressure  equilibrium  lias  been  readied. 
When  the  siore  area  is  tirst  formed  it  doubtless  contains 
osmotically  active  substances  which  cause  the  absorption  of 
certain  ingred  ents  which  are  necessary  for  the  production  of 
a  spoic.  It  is  also  obvious  that  the  absorption  is  effected 
under  the  regulating  influence  of  living  matter,  inasmucli  as 
the  completed  spore  contains  living  matter,  and  at  no  stage  in 
the  development  of  the  spore  is  provision  made  for  the  intro- 
duction of  protoplasm.  Such  being  the  case,  the  protoplasm 
must  be  present  in  the  clear  area  when  this  is  differentiated 
f ri  m  the  surrounding  cytoplasm.  The  investigation  into  the 
spore  development  in  the  bacillus  has  shown  that  there  is 
in  the  centre  of  the  spore  area  a  round  substance,  and  this 
round  substance  has  six  or  seven  points  on  its  periphery 
which  suggest  the  remains  ot  radiating  strands  from  the 
ro"und  substance  to  the  periphery  of  the  spore  area.  The 
complete  strands  have  not  yet  been  observed,  which  is  not 
surprising  in  view  of  the  extreme  minuteness  of  the  organs 
under  investigation.  I  may  state  that  the  same  features 
have  been  observed  in  the  only  species  among  the  Coccaceae 
which  forms  spores — namely,  Savcitia  urinae. 

If  we  accept  what  the  facts  just  mentioned  suggest,  then 
the  spore  area  is  a  cell,  the  round  object  in  its  middle  is  a 
nucleus,  and  the  points  which  beset  the  round  object  are  the 
remains  of  cytoplasmic  threads.  In  the  third  stage  the 
effects  of  the  osmotic  activity  are  visible,  inasmuch  as  the 
young  spore — as  we  may  now  term  the  spore  area  and  its 
contents— becomes  deeply  stained,  whilst  the  rest  of  the  cell 
is  only  extremely  faintly  coloured  on  the  application  of  the 
appropriate  dye.  The  spore  has  absorbed  practically  the 
whole  of  the  contents  of  the  cell.  In  a  still  further  stage  the 
spore  is  seen  to  be  lying  in  an  emptj'  shell.  By  this  time  it 
lies  become  surrounded  by  a  well-deiined  membrane,  and 
further,  the  membrane  itself  is  made  up  of  two  layers,  an 
iui  er  thin  one  and  an  outer  Ihicher  one,  which  is  often 
sculptured,  in  some  species  in  a  manner  which  can  be  used 
fcr  the  identification  of  the  species.  It  is  to  the  presence  of 
the  spore  membrane  that  the  resistant  nature  of  the  sj  ore  is 
due.  The  shell  in  which  the  spore  is  enclo.scd  is  the  mem- 
brane of  the  cell  in  which  the  spore  was  foimed,  and  if  any 
doubt  remained  as  to  the  presence  of  a  specific  membrane  in 
the  cell  a  glance  at  a  spore  lying  in  a  bacteiium  from  which 
everything  had  been  abstracted  except  the  membrane  would 
settle  the  point.  It  is  very  curious  to  observe  one  of  these 
spore-containing  cells  in  a  state  of  motility  when  it  is  prac- 
tically empty  of  everything  except  the  spore.  There  must, 
of  courf:e,  in  such  cases  be  a  fragment  of  cytoplasm  still 
remaining  in  the  cell,  and  it  is  to  such  a  fragment  that  the 
flagella,  the  undulations  of  which  have  caused  the  motion 
are  attached.  In  course  of  time  the  cell  membrane  disappears 
and  the  spore  is  free.  During  germination  the  outer  mem- 
brane of  the  spore  is  cast,  whilst  the  inner  membrane  becomes 
the  new  membrane  of  the  new  bacterial  cell  that  is  formed  as 
a  result  of  the  germination. 

We  nay,  I  Ihink,  adduce  the  fact  that  a  small  round  object 
is  found  in  the  middle  of  the  spore  area,  together  with  the 
fact  that  this  spore  area  becomes  a  bcdy  which  is  endowed 
with  life,  in  support  of  the  contention  that  the  bacterial  cell 
possesses  a  nucleus.  The  various  facts  that  have  been 
biought  forward  to  prove  the  presence  of  a  nucleus  lend 
mutual  support  to  one  another,  but  it  must  be  confessed  that 
all  doubts  cannot  be  regarded  as  abolished. 

.\  subjfct  worthy  of  attention  is  the  mode  in  which  large 
quantities  of  volutin,  oil  globules,  and  glycogen  are  formed  in 
the  cell;  and,  further,  the  relatively  enoimous  quantities  of 
sulphur  g  obiiles  that  are  present  in  the  sulphur  bacteria 
when  these  organisms  are  in  their  jir  me.  So  far  as  the  lirst 
three  reserve  materials  are  concerned,  their  formation  appears 
to  be  by  direct  secretion  from  the  protoplasm.  There  appiar 
to  be  no  special  plastids  concerned  in  the  process  such  as  are 
found  in  the  leaves  of  plants  when  starch  grains  are  formed. 
The  presence  of  special  plastids  is  not  necessary  even  in  all 
cases  where  starch  is  formed,  so  that  we  need  not  be  sur- 
prised that  direct  secretion  from  the  protoplasm  .should  be 
the  rule  in  the  founation  of  bacterial  reserve  matter.  In 
any  case,  no  plastids  of  any  hind   have  been  discovered  in 


absorption  of  sulphuretted  hydrogen,  which  is  oxidized  under 
the  influence  of  living  matter  into  sulphur.  This  sulphur  is 
stored,  but  is  gradually  used  up  anel  converteel  into  sulphates. 
The  lormation  of  sulphur  is  a  far  less  complicated  process 
than  that  of  volutin  or  glycogen,  and  its  collection  appears  Ir, 
be  ot  the  nature  of  secretion  into  a  prepared  area,  only  that 
the  osmotically  active  substances  are  not  controlled  by  living 
matter,  as  setms  probably  the  case  in  the  foimatitiu  of  the 
spore.  There  is  invariably  found  a  clear  area  surrounding 
each  sulphur  globule  in  the  cell  separating  it  from  the 
surrounding  cytopla.sm.  AVhcn  a  sulphur  globule  has  been 
used  up  by  the  cell  a  gap  is  formed  which  is  larger  than  the 
sulphur  globule  which  first  occupied  it.  It  is  possible,  of 
course,  to  give  another  explanation  to  this  fact,  such  as,  for 
example,  that  the  sulpl  ur  globule  had  contracted  after  its 
formation ;  but  it  seems  to  me  that  the  most  reasonable  ex- 
planation is  that  a  space  is  cleared  in  the  cytoplasm  which 
contains  osmotically  active  substances,  and  that  these  have  a 
selective  action  on  the  sulphur  formed  during  the  tir.st  stage 
in  the  metabolism  of  the  absorbeel  sulphur  compounds. 

In  our  consideration  ot  the  bacillus  we  must  not  forget  that 
outside  the  sharply  defined  uu  nibiane  there  is  a  covering, 
normally  very  thin,  of  mucilaginous  matter  doubtless  formed 
by  the  degenerat.cn  of  the  outer  portion  of  the  membrane. 
This  layer  is  very  difficult  to  stain,  but  its  existence  is  made 
evident  when  two  cells  are  observeel  in  the  toils  of  division. 
The  two  newly  separated  dau{;hter  cells  elo  not  appear  to  be 
able  to  effect  complete  separation  for  some  time  after  they 
have  come  apart  and  the  cause  is  to  be  traced  to  a  filament 
of  mucilage  which  binds  them.  There  seems  little  reason 
to  doubt  that  the  intervention  of  unfavourable  conditions 
incieasis  the  amount  of  this  substance  which  is  formed  and 
so  increases  the  power  of  cohesion  of  the  cells.  The  results 
which  were  outlined  above  as  following  the  frequent  sub- 
culture of  bacteiial  species  were  evidentlj-  (ue  in  the  tirst 
place  to  the  absence  of  this  mucilaginous  substance  in  any 
appreciable  quantity;  anel  this  in  its  turn  caused  the  absence 
of  cohesion  of  the  cells,  ■which  was  such  a  marked  feature  in 
the  cultures  after  this  treatment.  It  seems  to  me  that  the 
varying  results,  which  so  often  accrue  when  different  analysts 
estimate  the  disinfecting  value  ot  certa  n  commercial  fluids, 
is  due  to  the  vaiying  amounts  ot  mucilage  outside  their 
membranes  which  the  cells  of  different  cultuies  of  the  same 
species  possess. 

The  intimate  structure  of  the  coccus  tallies  soclo.sely  with 
that  of  the  bacillus  that  no  doubt  exists  as  to  the  close 
genetic  connexion  of  the  Bacteriaceae  and  Coccaceae.  The 
etiffereuces  are  onlj"  such  as  are  in.separable  from  the 
cylindrical  form  of  the  one  and  the  round  form  of  the  other. 
The  methods  of  cell  division  and  of  spore  formation  are 
identical  in  every  respect.  The  tendency  to  form  groups, 
either  regular  or  irregular,  is  not  natural  to  the  Coccaceae, 
and,  as  I  have  explained  elsewhere,  can  be  eliminated  alto- 
gether by  cultivating  under  conditions  which  prevent  the 
lormation  of  this  mucilage  in  any  quantity.  The  demon- 
stration of  the  vacuolar  nature  of  the  cytoplasm  has  not  j-et 
been  accomplished.  In  the  formation  of  the  spore  the  presence 
of  the  spore  area  has  been  noted,  and  it  has  been  ascertained 
tiiat  the  same  stages  in  the  formation  of  the  spore  are 
followed.  It  is  evident  that  the  massing  of  the  cocci  into 
clumps  destroys  motility,  tut  when  this  massing  together  is 
prevented,  as  exp'aincd,  mov(  nunt  follows. 

We  come  next  to  the  third  group,  of  which  the  genus 
Spinllumis  the  most  typical  member— namely,  the  Spirillaceae. 
The  intimate  structure  of  the  spirillum  is  on  a  plan  which  is 
totally  different  from  that  found  in  the  other  two  groups. 
There  is  an  outer  limiting  membrane,  but  it  is  doubtful 
whether  it  diffeis  in  kind  from  the  inner  part  of  the  cell. 
When  cell  division  takes  place  the  membrane  plays  no  part 
whatever  and  the  cell  behaves  as  though  it  were  deveid  of 
a  meml  raue  altogether.  Division  takes  place  by  a  complete 
separation  of  the  cell  into  two  completely  rounded  off  portions 
connected  by  a  thick  bridge  ot  mucilaginous  matter  shaped 
like  a  concave  lens.  The  size  and  form  of  the  cell  remain 
unaltered  during  the  process  and  the  formatiein  of  the  two 
daughter  cells  seems  to  take  place  very  rapidly.  Tlie  re- 
mainder ot  the  process  is  merely  a  gradual  separation  of  the 
two  newly  formed  cells.  These  gradually  move  apart  under 
the  influence  of  the  flagella.  Tho  lenticular  bridge  of 
mucilage  under  the  infli-ence  of  the  tension  between  the  two 
new  cells  becomes  moio  and  more  attenuated  uuiil  very 
often  the  space  between  the  still  connected  cells  is  greater 
than  tlio  length  of  the  cells  themselves.  By  staining 
with  fuclisin  all  stages   in  this  separation  can  be  followed. 
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Ultimately  the  connecting  cord  is  broken  and  the  two  cells 
become  completely  separate.  It  is  evident  that  the  division 
of  the  cell  is  accomplished  by  simple  partition  which  takes 
place  very  rapidly,  and  thei-e  is  a  complete  absence  of  that 
elaboration  which  marks  tlie  cell  division  of  the  Bacteriaceae 
and  Coccaceae.  It  has  not  hitheito  been  found  possible  to 
demonstrate  any  differentiation  in  the  groundwork  of  the 
cell,  altlioush  it  has  been  stated  that  a  nucleus  comparable  to 
the  body  called  by  the  same  name  in  the  bacillus  can  be  dis- 
tinguished from  the  reserve  products  (volutm  and  oil  drops) 
which  are  found  in  the  spirillum.  The  scheme  of  ihe  structure 
that  prevails  in  the  Spirillaceae  is  thus  markedly  different 
from  that  which  prevails  in  the  other  members  at  present 
included  under  Bacteria.  The  Bacteriaceae  aud  Coccaceae 
are  typical  plant  groups,  but  it  is  not  improbable  that  in  the 
future  claims  may  be  advanced  by  the  zoologists  for  the 
inclusion  of  the  Spirillaceae  in  their  domain. 

Finally,  we  come  to  the  thread  bacteria,  which  are  distin- 
guished from  the  lower  bacteria  which  we  have  discussed 
above,  in  some  forms  by  the  cohesion  of  the  cells  to  form  a 
community,  in  other  forms  by  the  greater  length  and  size  of 
the  cells.  The  cells  of  the  thread  bacteria  show  no  division 
of  labour.  The  cause  of  the  cohesion  of  cells  in  those  thread 
bacteria  which  consist  of  cell  communities  is  to  be  traced  to 
the  further  development  of  the  mucilaginous  covering  which 
we  saw  was  not  absent  from  the  lower  bacteria.  This  cover- 
ing harden?  in  such  organisms,  and  thus  prevents  the  escape 
of  the  dividing  cells.  We  have,  therefore,  a  filament  of  cells, 
each  cell  possessing  its  own  membrane,  and  the  whole  row  of 
cells  surrounded  by  an  envelope  of  hardened  mucilage.  I  have 
established  the  identity  of  this  substance  with  the  mucilage 
which  surrounds  the  bacillus  by  finding  its  presence  between 
the  cells  of  Clailothri.c  dichotoma  as  well  as  on  their  sides. 
The  individual  cells  of  such  organisms  as  Cladothrix  and 
Crcnothrix  do  not  differ  in  any  essential  detail  from  those  of 
the  bacillus.  So  far  as  the  information  which  we  at  present 
possess  gives  us  any  clue  to  affinities  it  Taa.y  be  said  that 
the  iron  bacteria  as  a  class  are  more  closely  related  to  the 
Bacteriaceae,  but  that  the  sulphur  bacteria  adhere  more 
closely  to  the  Spirillaceae,  and  therefore,  to  my  mind,  are  as 
much  to  be  regarded  as  representatives  of  the  animal  as  of 
the  plant  kingdom. 

I  have  not  had  any  opportunities  of  examining  the  internal 
structure  of  other  genera  of  the  higher  bacteria,  and  unfortu- 
nately the  amount  of  knowledge  of  these  forms  is  very  meagre. 
It  is  to  be  hoped  that  this  state  of  matters  will  be  remedied 
in  the  future. 
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PRESIDENTS    INTRODUCTORY  REMARKS. 

This  is  the  first  occasion  when  at  a  meeting  of  the  British 
Medical  Association  a  Section  has  been  devoted  to  tuber- 
culosis. The  time  at  the  disposal  of  tlie  Section  is  short. 
I  do  not  propose  therefore  to  occupy  more  than  a  very  few 
Biinutes  by  way  of  introduction.  The  mstilution  of  the 
Section  is  a  fact  of  much  significance  and  merits  emphasis. 
When  the  Association  met  last  in  Glasgow  in  1888  such  a 
Section  was  undreamt  of.  Recall  how  things  stood  then. 
The  tubercle  bacillus  had  been  delermined  six  years  before, 
but  little  practical  heed  had  been  giveu  to  the  discovery. 
The  first  tuberculosis  dispensary  had  just  been  established 
aud  the  sanatorium  was  beginning  to  be  spoken  of. 

How  remarkably  the  situation  has  changed  since  then  I 
The  bacillus  has  been  tlie  object  of  countless  researches  and 
forms  the  centre  of  a  vast  literature.  The  tuberculosis 
dispensary  is  an  accepted  institution  ♦.hroughont  the  world. 
It  has  been  reproduced  by  thousands.  Sauatoriums  and  their 
congeners,  hospitals,  tuberculosis  schools,  and  working 
colonies  have  sprung  up  everywhere.  In  Great  Britain  the 
necessity  of  linking  the  various  institutions  has  been  officially 
recognized.  Tuberculosis  schemes,  which  include  the  several 
institutions  variously  grouped,  and  a  tuberculosis  service  with 
duly  accredited  officers,  have  been  established  by  statute. 
Tuberculosis  now  occupies  a  place  in  tlie  group  of  infectious 
di.seases,  and  notification  of  the  disease  in  all  its  varying 
forms  is  compulsory. 

During  1921  in  England  and  Wales  the  number  of  notifi- 
cations of  tuberculosis  amounted  to  71,702,  aud  in  Scotland 
12.524. 

On  Jane  1st,  1922,  tuberculosis  schemes  in  England  and 


Wales  included  381  tuberculosis  officers,  441  tuberculosis 
dispensaries,  84  visiting  stations,  and  20,395  beds  in  saua- 
toriums, hospitals,  etc.,  with  2,664  additional  beds  in  prepara- 
tion. At  the  same  date  in  Scotland  tuberculosis  schemes 
included  80  tuberculosis  officers,  29  tuberculosis  dispensaries, 
and  3,558  beds  in  sanatcriums,  hcspitals,  etc.  In  addition  to 
this  official  provision  there  are  many  beds  available  and  mnch 
collateral  effort  on  the  part  of  voluntary  agencies. 

The  medical  student  of  to-day  receives  special  training  in 
the  subject.  At  the  University  of  Edinburgh  attendance  on 
a  course  of  thirty  meeting-)  forms  a  compulsory  part  of  the 
medical  curriculum.  Societies  for  the  study  and  prevention 
of  tuberculosis  have  been  established  in  most  countries,  and 
an  international  union  embracing  representatives  of  over  forty 
nations  is  in  active  being. 

A  single  word  as  to  the  main  facts  concerning  mortality 
from  the  disease  during  the  period  under  review.  The  drop 
in  the  death  rate  in  the  interval  smce  the  Association  met 
last  in  Glasgow  is  remarkable  and  reassuring.  During  the 
period  from  1881  to  1890  the  average  number  of  deaths  from 
all  tuberculosis  in  England  was  66.526 — that  is,  242  per 
100,000.  In  1919  the  number  of  deaths  was  46,310— that  is, 
126  per  100,000.  In  Scotland  the  corresponding  figures  are  : 
for  the  period  1881-90,  10.645  deaths— that  is,  276  per  ICO.COO; 
and  for  1919,  6,326  deaths— that  is,  129  per  100,000.  Or 
stated  otherwise,  if  we  take  100  as  representing  the  average 
death  rate  from  all  forms  of  tuberculosis  in  eacli  country  for 
the  period  1881-90,  the  mortality  for  1919  in  the  case  of 
England  works  out  at  52  and  in  the  case  of  .Scotland  at  47. 
These  striking  records  are  still  more  remarkable  in  view  of 
the  more  accurate  aud  exacting  methods  of  diagnosis  which 
have  followed  the  advance  of  knowledge  regarding  the  etiology 
and  nature  of  the  disease. 

The  study  of  tuberculosis,  which  in  1888  was  considered  by 
many  as  practically  exhausted,  fiat,  dull,  aud  unprofitable,  is 
now  alive  and  progressive.  The  recognition  of  the  subject 
at  the  Annual  Meeting  of  this  great  Association  is  therefore 
abundantly  justified. 


DISCUSSION  ON  THE 

CLINICAL   •DIFFERENTIATION    OP    PULMONARY 

TUBERCULOSIS  FROM  OTHER  RESPIRATORY 

AFFECTIONS. 


OPENING    PAPER 


E.  RIST,  M.D.Paris. 


Not  verj'  many  years  ago  the  diagnosis  of  lung  tuberculosis 
from  other  resphatory  diseases  seemed  a  rather  trite  and 
certainly  little  inspiring  subject  for  discussion.  That  it  should 
have  been  chosen  as  one  of  the  topics  of  the  day  at  this  meeting 
is  in  itself  sufficient  proof  that  some  important  changes  have 
taken  place  m  our  theoretical  and  practical  knowledge  of 
tuberculosis.  Even  before  the  world  war  premonitory  signs 
of  those  changes  were  not  lacking,  although  they  were  perhaps 
evident  only  for  the  naturally  hmited  circle  of  medical  men 
who  speciaUzed  in  the  scientific  study  of  consmnption.  But  it  is 
certaudy  due  to  the  experiences  of  the  war  that  the  recognition 
of  an  urgent  need  for  remodelling  our  diagnostic  methods  has 
been  forced  upon  the  profession  as  a  whole,  and,  I  may  add, 
aU  over  the  civihzed  world. 

Not  only  when  the  hugest  and  best-equipped  armies  which 
history  has  ever  seen  entered  the  field,  but  even  from  the 
moment  they  were  formed,  gathered  into  camps  and  baiTacks, 
and  trained,  the  problem  of  tuberculosis  had  perforce  to  be 
considered  m  a  new  hght  by  the  medical  officers  responsible 
for  the  selection  of  men,  for  the  physical  efliciency  of  recruits, 
and,  last  but  not  least,  for  the  future  Uabihties  of  the  respective 
Governments  under  the  Acts  providuig  for  pension  and  insurance 
in  favour  of  soldiers  disabled  b3'  disease.  Consumption  is 
a  chronic  malady.  Unfortunately  it  caimot  be  cured  by  any 
of  those  radical,  immediate,  clear-cut  methods  which  make 
it  an  urgent  duty  to  diagnose  early  and  exactly  and  to  treat 
dehberately  and  promptly  some  of  the  diseases  which 
modem  medicine  can  to  a  certain  extent  boast  her  abihty  to 
conquer:  diphtheria, malaria, syphilis, appendicitis,  for  example. 
Although  we  were  theoretically  prompted  by  our  teachers  to 
look  for  early  signs  and  not  to  delay  treatment,  in  everyday 
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practice  the  "  wait  and  see "  policy  was  almost  universally 
applied  to  lung  tuberculosis.  Individual  cases  were  for  pro- 
tracted periods  regarded  as  merely  suspicious.  Treatment, 
which  so  often  entails  a  total  change  in  the  material  and  moral 
life  of  the  patient,  with  considerable  sacrifices  and  expenditure, 
was  advised  late — in  many  instances  too  late.  We  all  know 
that,  by  another  school  of  physicians,  it  was — and  still  is — often 
imposed  uselessly  on  people  who  do  not  need  it,  on*the  ground 
that  it  is  better  to  prevent  a  possible  outbreak  of  tuberculosis 
than  to  try  to  arrest  it  when  fully  developed. 

The  necessities  of  war  have  put  before  us  the  duty  of  rapid, 
well-founded,  uncompromising  decision  in  matters  of  tuber- 
culosis diagnosis.  Xo  belligerent  State  could  afford  to  keep 
thousands  of  men  under  expectant  observation  in  order  to 
decide  whether,  after  several  weeks  or  months,  the^-  would  be 
rejected  from  or  admitted  into  the  ranks.  No  belligerent 
State  could  afford  to  admit  into  the  army  men  who  not  only 
would  be  unfit  to  serve  but  would  spread  contagion  among 
their  comrades.  Xor  could  they  afford  to  deprive  themselves 
of  the  services  of  any  man  who  was  really  fit  to  be  a  soldier, 
and  to  reject  him  on  the  ground  of  some  spurious  suspicions 
which  events  would  prove  unfounded.  For  obvious  reasons 
considerations  of  the  same  kind  had  to  be  borne  in  mind  in 
the  case  of  men  who  fell  ill  when  serving.  If  really  tuberculous, 
it  was  in  the  interest  of  the  army  as  well  as  of  the  State  that 
a  correct  diagnosis  should  be  made  as  soon  as  possible,  in 
order  that  they  should  be  discharged  and  treated  without  delay. 
If  not  tuberculous,  the  same  joint  interests  imposed  upon  the 
medical  officers  the  duty  of  making  an  accurate  and  early 
diagnosis,  in  order  that  mild,  transient,  and  curable  non- 
tuberculous  respiratory  disease  should  not  have  as  its  conse- 
quence discharge  and  pension,  and  that  more  serious  non- 
tuberculous  disease  should  be,  whenever  amenable  to  cure, 
treated  judiciously. 

I  am  sure  nobody  will  feel  shocked  or  surprised  if  I  say  that, 
as  a  rule,  medical  officers  were  not  well  prepared,  in  the  early 
days  of  the  war,  to  meet  these  new  duties.  It  soon  became 
evident  that  mistaken  diagnoses  in  the  matter  of  long 
tuberculosis  were  all  too  numerous.  The  mistakes  were  not 
always  in  the  same  direction.  Of  course — and  'this  had  been 
generally  foreseen — many  cases  of  consumption  were  over- 
looked. But  the  fact  that  a  considerable  number  of  cases 
labelled  at  first  "  tuberculosis  "  and  disposed  of  as  such  were 
ultimately  proved  not  to  be  tuberculous  at  aU  was  certainly 
quite  unexpected,  even  to  the  majority  of  tuberculosis  experts. 

That  the  proportion  of  errors  in  the  routine  diagnosis  of 
lung  tuberculosis  is  apt  to  be  very  large,  some  figures,  which 
I  intend  to  give  later,  will  illustrate.  At  the  present  time 
my  purpose  is  only  to  remind  you  how  the  experiences  of  the 
war  convinced  the  majority  of  us  that  there  was  something 
wrong  in  our  everyday  methods  of  discriminating  tuberculosis 
from  other  diseases  and  more  especially  from  other  respiratory 
diseases. 

New  Points  of  View  concernino  Pulmon.\ry 
Tuberculosis. 
As  a  matter  of  fact,  new  and  important  knowledge  had  been 
Blowly  gained  in  various  fields  of  pathologj'  and  clinical 
investigation,  but  we  had  failed  in  adjusting  our  diagnostic 
procedures  to  this  knowledge.  What  I  mean  can  be  con- 
veniently summarized  under  four  heads. 

1.  The  Shin  Reaction. 
The  skin  reaction  to  tuberculin  has  proved  that  tuberculous 
infection,  at  least  among  civilized  communities,  is  almost 
universal.  We  are  now  aware  that  the  first  infection  is  generally 
accomplished  durmg  the  first  fifteen  or  eighteen  years  of  life, 
but  that  it  is  followed  by  tuberculous  disease  in  "only  a  small 
number  of  exposed  individuals.  That  a  mild  first  infection 
confers  an  immunity  which  protects  the  majority  of  adults 
against  further  infection  and  disea.se  is  a  well-ascertained  and 
gonerally  admitted  fact.  It  seems  most  probable  that  the  mild- 
att^n,?i,  "1  ^''"T^y  i'lfection  is  not  <iue  to  a  hypothetical 
tnJ^. ,  >\"""'""'"  '■"*  *"  *'"■  '^""1"  number  of  germs    heaw 


of  tuberculous  infection.  In  other  words,  we  must  discriminate 
between  infection,  which  is  almost  universal  in  the  civUized 
adult,  and  disease.  The  earUest  beginnings  of  disease  are  not, 
as  was  supposed,  coincident  with  those  of  infection.  The 
once  prevalent  idea  that  early  diagnosis — and,  as  its  consequence, 
early  treatments — should  endeavour  to  discover  and  to  ascertain 
the  initial  steps  of  infection  has  proved  a  fallacy.  We  are 
now  able,  thanks  to  the  skin  reaction,  to  recognize  tuberculous 
infection  almost  at  its  beginning.  But,  contrary  to  the  expecta- 
tion of  fifteen  years  ago,  we  are  led  to  admit  that  the  infected 
individuals  which  the  von  Pirquet  test  discovers  are  more 
protected  against  subsequent  tuberculous  disease  than  the 
non-infected.  The  whole  problem  of  early  detection  of  lung 
tuberculosis  must  consequently  be  considered  from  an  entirely 
different  point  of  ^aew. 

2.  The  X  Bays  as  an  Aid  to  Diagnosis. 
X-ray  examination  of  the  chest  has — slowly,  indeed,  but 
persistently  and  successfully — gained  its  legitimate  place 
among  our  methods  of  physical  diagnosis.  The  instruments 
and  the  technique  have  been  improved  to  a  considerable  degree. 
An  increasing  number  of  physicians  have  taken  up  the  study 
of  fluoroscopy  and  radiography.  Of  course  some  of  us  art 
still  reluctant,  and  ask  for  x-ray  information  only  as  a  las\. 
resource  in  exceptional  cases.  A  century  ago  auscultation 
was  also  regarded  as  a  last  resource  by  many  who,  apparently, 
were  not  mindful  that 

"  There  are  more  things  in  heaven  and  earth,  Horatio, 
Than  are  dreamt  of  in  your  philosophy." 

To  appreciate  the  real  value  of  a  new  method  of  physical 
diagnosis,  there  is  onlj-  one  way,  and  that  is  to  use  it  regularly 
and  persistently  together  with  the  classical  methods,  in 
ordinary  and  simple  not  less  than  in  rare  and  complicated 
cases.  Not  only  the  so-called  x-ray  expert,  but  the  clinician 
as  well  should  master  the  technique  of  fluoroscopy  and  train 
himself  in  the  reading  of  plates,  constantly  controlhng  the 
information  so  obtained  by  the  ordinary  physical  examination 
and  by  post-mortem  findings.  Fortunately  this  is  being  done 
more  and  more ;  there  are  already  physicians  who  think 
that  a  chest  has  not  been  completely  examined  if  it  has  not 
been  x-rayed,  and  who  act  accordingly.  I  may  be  perhaps 
allowed  to  confess  that,  for  my  part,  I  have  adhered  to  that 
principle  these  last  fifteen  years,  and  that  all  the  patients 
whom  I  have  examined,  either  in  hospital  or  dispensary  work 
or  in  private  practice,  have  been  .r-rayed  by  myself. 

No  wonder  if  the  prolonged  use  of  the  fluoroscope  and  the 
plate  has  gradually  modified  our  views  concerning  the  practical 
value  of  other  methods  of  physical  examination.  One  has 
to  admit  that  percussion  and  auscultation  have  their  hmita- 
tions  and  pitfalls  ;  one  cannot  denj'  that  the  x-rays  are  able 
to  inform  us  rightly  in  many  cases  when  the  older  methods 
leave  us  doubtful  or  mislead  us.  Even  when  the  rays  only 
confirm  what  auscultation  and  percussion  reveal,  they  help 
us  by  adding  weight  to  our  argument.  But  when  the  results 
of  x-ray  information  and  of  cla.ssical  physical  examination 
are  contradictory,  which  is  often  the  case,  we  ought  not  simply 
to  disregard  the  first,  but  to  reconsider  the  second,  in  the  light 
of  that  contradiction.  This  practice  has  led  to  a  great  deal 
of  new  knowledge.  I  may  mention  the  discovery  by  the 
fluoroscope  of  deep-seated  lesions  which  the  ear  is  iniable 
to  detect,  the  now  well-established  fact  that  cavitation  is 
generally  much  earlier  and  much  more  frequent  than  waa 
supposed,  or  that  consolidation  in  tuberculosis  is,  as  a  rule, 
more  extended  than  one  would  think,  if  one  were  guided  only 
by  the  stethoscope.  On  the  other  hand,  there  are  cases  when 
nilcs  and  other  adventitious  sounds  suggesting  an  extended 
I)arcnchymatous  lesion  do  not  coincide  with  any  abnormal 
.i-ray  finding,  and  where  consequently  we  have  to  ask  our- 
selves whether  the  acoustic  phenomena  are  not  merely 
symptomatic  of  bronchial  catarrh,  without  any  alteration 
of  the  lung  tissue.  To  interpret  rightly  the  sequence  of 
events  in  the  evolution  of  lung  tuberculosis  we  must  there- 
fore take  into  account  the  treasure  of  valuable  information 
with  which  the  x-ray  exploration  of  sound  and  diseased 
chests  has  enriched  our  knowledge.  At  the  same  time 
»o  must  take  advantage  of  the  powerful  aid  which  the 
rays  have  brought  us  in  the  diagnosis  of  non-tuberculous 
chest  disease. 
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3.  Examination  of  Spuinm. 
There  has  been  lately  a  general  tendency  to  attach  much 
more  importance  than  one  did  before  to  the  demonstration 
of  tubercle  bacilli  in  the  sputum  of  consumjitives.  Our 
methods  of  detection  have  been  improved.  Homogenization 
of  the  sputum,  inoculation  of  the  guinea-pig,  are  now  widely 
used.  Laboratories  are  at  the  disposal  of  the  greater  part 
of  the  profession.  A  complete  examination  of  a  supposed 
tuberculous  patient  implies  repeated  and  conscientious  sputum 
examination.  The  result  of  this  close  association  between 
the  bacteriological  laboratory  and  the  bedside  or  dispensary 
jiractice  has  been  to  show  us  that  bacilli  appear  in  the  sputum 
much  earlier  than  was  admitted  before,  and  consequently 
to  throw  some  doubt  on  a  diagnosis  of  tuberculosis  whicli  has 
not  been  corroborated  bj'  the  demonstration  of  the  causal 
microorganism  in  the  morbid  secretion.  Xot  many  years 
ago,  when  physical  examination  elicited  the  signs  of  a  lung 
lesion,  and  when  some  of  the  symptoms  of  consumption, 
such  as  fever,  haemorrhage,  coughing,  and  wasting  were 
present,  one  thought  oneself  perfectly  justified  in  considering 
the  diagno.sis  of  tuberculo.si.s  certain,  even  if  no  bacilli  could 
be  demonstrated  ;  as  a  matter  of  fact,  one  did  not  always 
take  the  trouble  of  looking  for  them.  Wc  are  less  inclined 
to  do  so  now.  An  open  lung  lesion  where  no  bacilli  can  be 
found  »\e  regard  as  a  problem  ^\hich  cannot  always  be  easily 
solved.  It  obliges  us  to  discuss  the  possibility  of  a  disease 
other  than  tuberculosis.  I  shall  even  go  farther  :  it  makes 
that  possibility  very  plausible. 

4.  Injections  of  the  Upper  Re.ijnriilori/  Passages. 
The  nose  and  throat  specialist  has  become  an  appreciated 
guest  at  the  medical  symposium.  He  has  improved  his 
instruments,  his  technique,  and  his  knowledge.  The  diseases 
of  the  upper  respiratory  jiassages  have  asserted  their  frequency 
and  their  importance.  The  nasal  cavities  belong  to  the 
breathing  apparatus  as  well  as  the  lungs.  Their  infections, 
catarrhs,  and  mechanical  obstructions  influence  the  bronchial 
tree,  and  even  the  alveolar  tissue,  quite  as  naturally  as  the 
maladies  of  the  luethra  and  prostate  influence  the  bladder 
and  kidneys.  There  is  no  real  frontier  between  the  province 
of  the  nose  and  throat  sjiecialist  and  the  empire  of  the  lung 
expert.  The  more  one  studies  bronchial  and  lung  pathology 
the  more  one  gets  convinced  of  the  interdependence  of  all 
the  parts  of  the  respiratory  tract.  The  realization  of  this 
apparently  so  self-evident  but  inifortunately  so  long  over- 
looked truth  has  contributed  to  no  small  extent  to  changing 
our  points  of  view  legarding  the  diagnosis  of  lung  tuberculosis. 

The  Modern  Conception  of  TuBERcrLosis  Diaoxosis. 

1  think  the  views  which  have  just  been  summarized  are 
more  or  less  shared  by  an  increasing  number  of  those  physicians 
■who  have  specialized  in  the  study  and  diagnosis  of  lung 
tuberculosis.  I  say  more  or  less,  because,  according  to  their 
personal  tendencies,  they  would  naturally  lay  more  stress  on 
one  or  two  of  my  four  points  rather  than  on  all  of  them.  In 
order  to  ascertain  to  what  extent  the  conception — which 
I  ^\ould  venture  to  call  the  modern  conception  of  tuberculosis 
diagnosis — differs  from  the  traditional,  one  has  onlj-  to  study 
the  statistical  figures  which  have  been  published  recently  by 
those  well -equipped  clearing  stations  or  hospitals  where,  in 
many  countries,  service  or  ex-.service  men  are  now  submitted 
to  observation  before  discharge,  admission  on  the  pension 
list,  or  treatment.     I  shall  quote  a  few  instances. 

In  1916  I  was  conducting,  in  the  capacity  of  an  army 
consultant,  a  tuberculosis  clearing  station  at  Compiegne.  Out 
of  192  men  sent  in  with  a  diagnosis  of  '.\mg  tuberculosis  from 
various  army  units,  ambulances,  or  hospitals,  and  kept  imder 
observation,  this  diagnosis  was  found  to  be  ju.stified  in  53  cases 
only  (or  27-5  per  cent.).  I  may  mention  that  this  figure 
includes  arrested  and  healed  as  well  as  active  tuberculosis  ; 
].'!9  cases  (or  72-5  per  cent.)  were  undoubtedly  non-tuberculous. 

During  the  summer  and  autumn  of  1918  I  acted  in  the 
same  capacity  at  the  Laennec  Hospital,  for  the  troops  stationed 
in  Paris.  Of  382  men  examined,  37  only  (10-8  per  cent.)  had 
lung  tuberculosis  ;  22  (6-4  per  cent.)  were  not  definitely 
diagnosed  because  the  time  during  which  they  were  kept  imder 
observation  was  too  short  ;  283  {82-7  per  cent.)  were  certainly 
not  tuberculous.  During  the  winter  1919-20,  119  men  who 
•  had   been   proposed   by   medical   officers   for  pension   on   the 


ground  of  lung  tuberculosis  were  referred  to  me  and  taken 
into  my  hospital  wards  :  47  per  cent,  were  tuberculous. 
53  per  cent,  were  not. 

My  friend  Professor  Sergent  acted,  during  the  greater  part 
of  the  war,  as  the  chief  pliysician  of  a  tuberculosis  clearing 
hospital  for  French  soldiers.  Out  of  1,719  men,  he  found 
542  (31  per  cent.)  who  were  not  tuberculous.  Among  the 
69  per  cent,  tuberculous  men,  more  than  one-half  had  healed 
lesions  which  did  not  justify  a  discharge  from  8cr>'ice. 

Dr.  Dickinson,  tuberculosis  officer  of  Newcastle-upon-Tyne, 
very  kindly  supplied  me  with  the  following  information 
concerning  the  ex-service  men  who  applied  in  Newcastle  for 
sanatorium  benefit  between  the  years  1913  and  1919.  Out 
of  287,  107  had  bacilli  in  their  .sputum,  and  120  had  none. 
Of  those  120  men,  91  (or  75-8  per  cent.)  were  ultimately  proved 
to  be  non-tuberculous.  Among  the  167  who  had  bacilli 
53  died  ;  among  the  120  whose  sputum  was  free  from  bacilli 
4  only  died  ;  the  causes  of  death  in  these  4  cases  were  res- 
pectively bronchiectasis,  influenza,  sarcoma  of  the  lung, 
dis.seminated  tuberculosis. 

In  the  report  of  the  Public  Health  Committee  of  the  London 
County  Council  for  1921  we  read  the  result  of  observation 
of  158  ex-service  and  insured  London  cases  sent,  for  diagnostic 
purposes,  to  the  Brompton  and  City  of  London  Chest  Hospitals 
during  the  year  1920.  Of  158  cases,  124  (or  78-4  per  cent.) 
were  reported  as  not  suffering  from  tuberculosis.  Of  the 
34  cases  diagnosed  as  tuberculous  10  were  considered  to  be 
"  arrested  "  cases  not  requiring  treatment  ;  only  24  (or  15  per 
cent.)  of  the  158  cases  being  recommended  for  treatment. 

I  have  limited  my  quot  tions  to  Great  Britain  and  France. 
But  I  could  have  given  you  figures  quite  similar  from  Swiss, 
Italian,  or  American  sources.  The  discrepancies  which  they 
illustrate  arc  universal.  Of  course,  it  would  be  absurd  to 
imagine  that  they  are  peculiar  to  the  limited  group  of  service 
and  ex-service  men.  The  diagnostic  criteria  which  are 
commonly  applied  to  those  men  before  they  are  referred  to 
special  diagnostic  centres  are  cjuite  as  widely  used  in  ordinary 
civilian  practice,  and  they  lead  to  a  similar  proportion  of 
mistakes.  At  the  out-patient  consultation  for  lung  disease 
which  I  conduct  at  the  Laiimec  Hospital  alongside  with  my 
in-patient  department,  I  find  that  62  per  cent,  of  the  cases 
referred  to  me  by  tuberculosis  dispensaries  or  private  prac- 
titioners as  consumptive  suffer  from  diseases  whicli  have 
nothing  to  do  with  tuberculosis.  A  large  number  of  theui 
have  nevertheless  been  treated,  sometimes  for  many  years, 
as  if  they  were  tuberculous  ;  they  have  been  the  occasion  of 
considerable— and  perfectly  useless — expenditure  of  money 
at  their  own  or  at  public  expense  ;  they  have  been  submitted 
to  all  the  hardships,  restrictions,  moral  and  material  sacrifice.^ 
which  attend  the  life  of  a  tuberculous  patient ;  and  finally 
they  have  not  even  received  the  proper  treatment  which  the 
real  disease  they  suffered  from  required. 

Diseases  Mistaken  for  Pulmonaky  Tdberculosis. 

The  question  we  have  now  to  ask  ourselves  is  :  Which  are 
the  commonest  diseases  which  are  so  often  mistaken  for 
lung  tuberculosis  ?     They  fall  under  thiec  heads. 

Jix  the  first  place,  we  find  aUments  which  are  not  caused 
by  morbid  conditions  of  the  respiratory  system,  but  have 
some  symptoms  in  common  with  those  of  such  conditions, 
or  determine  secondary  lesions  of  the  lung  or  pleura.  I  may 
briefly  mention  the  diseases  of  the  cardio-vascular  apparatus  : 
dyspnoea,  coughing,  thoracic  pain,  haemoptysis  belong  to 
their  symptomatology.  They  are  not  infrequently  com- 
plicated with  bronchitis,  pleural  effusions,  passive  congestion, 
oedema  of  the  lungs,  or  lung  cmboUsm  ;  these,  of  course, 
are  manifested  by  physical  signs  which  are  apt  to  mislead 
one  when  the  symptomatology  of  the  causal  disease  remains 
obscure  as  is  sometimes  the  case.  Let  me  remind  you,  for 
instance,  of  the  blood-spittmg  which  so  often  occurs  in  mitral 
stenosis,  or  of  the  lung  embolism  concurrent  with  prolonged 
fever  which  is  one  of  the  features  of  maUgnant  endocarditis. 
Diseases  wliich  are  associated  with  wasting,  loss  of  appetite, 
and  progressive  weakness,  such  as  cancer  of  the  digestive 
apparatus,  conditions  which  determine  loss  of  weight,  un- 
stability  of  the  body  temperature,  tachycardia,  ike  Graves's 
disease!  should  also  be  taken  into  account.  But,  vast  and 
interesting  though  this  category  undoubtedly  is,  it  docs  not 
fall  within  the  scope  of  the  present  discussion. 
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We  are  properly  concerned,  on  the  contrary,  -n-ith  the 
second  group — namely,  non-tuberculous  diseases  of  the  intra- 
thoracic respiratory  apparatus,  whose  signs  and  symptoms 
are  for  the  greater  part  identical  with  those  of  the  manifold 
forms  of  lung  tuberculosis.  Some  are  exceptionally  met 
with  : 

Syphilis  of  the  lung,  for  instance,  has  absolutely  no  signs 
of  its  own.  and  therefore  it  is  almost  regularly  regarded  as 
tuberculosis,  until  the  repeatedly  negative  examination  of  the 
sputum  for  bacilli  opens  the  door  for  suspicion  into  the  mind 
of  the  phj-sician.  In  many  published  cases  the  surprisinglj^ 
rapid  cure  of  the  lung  ailment  under  the  influence  of  specific 
treatment  given  for  some  cutaneous  tertiary  lesions  was  the 
key  to  the  recognition  of  its  real  nature. 

Echinococciis  of  the  lung  also  belongs  to  the  rarer  diseases, 
at  least  in  this  country.  It  is  much  less  frequent  in  France, 
and  in  the  Argentine  Republic  or  in  Australia  it  is  one  of  the 
commonest  chronic  maladies  of  the  chest.  Haemoptysis  may 
be  the  only  symptom  during  the  initial  period.  If  the  cyst 
is  located  in  the  vicinity  of  the  pleura,  it  causes  a  pleural 
effusion  which  simulates  tuberculous  pleurisy.  If  it  has  emptied 
into  a  bronchus,  the  signs  are  those  of  a  lung  cavity,  and 
attributed  for  this  reason  to  tuberculosis,  unless  one  has 
been  fortunate  enough  to  observe  the  pathognomonic  mem- 
branes when  they  were  expectorated.  The  absence  of  tubercle 
bacilli  in  the  sputum  together  with  the  characteristic  ball-like 
appearance  of  the  C3^st  on  the  fluoroscope  or  the  plate,  and  the 
specific  complement  fixation  are  the  only  means  to  come  to 
a  correct  diagnosis. 

Cancer  of  the  lung  or  bronchi  is  not  so  exceptional.  The 
diagnosis  is  always  a  diificiilt  one.  In  a  recent  paper  dealing 
with  the  29  cases  of  bronchial  or  jiulmonary  malignant  growth 
which  came  during  the  last  twenty  years  to  autopsy  at  the 
University  Hospital  of  Geneva,  Cramer,  Saioz,  and  Mile  Cottin 
showed  that  the  clinical  diagnosis  had  been  the  right  one  in 
only  20  per  cent.  In  five  instances  the  mistake  was  due  to 
an  unjustified  admission  of  tuberculosis,  based  on  physical 
signs  of  consolidation  or  cavity,  dyspnoea,  coughing,  wasting 
and  haemoptysis.  Almost  all  the  cases  of  lung  cancer  which 
I  have  observed  had  been  previously  regarded  as  cases  of 
consumption.  One  must  not  rely  upon  the  finding  of  neo- 
plastic cells  in  the  sputum,  nor  upon  their  demonstration 
in  the  pleural  effusions  which  frequently  complicate  the  new 
grow'th.  They  arc  seldom  to  be  found  under  the  microscope, 
and  sometimes  quite  impossible  to  differentiate  from  modified 
endothelial  cells.  Only  careful  .r-ray  examination  and  the 
absence  of  bacilli  in  the  sputum  can  lead  to  an  accurate 
diagnosis,  if  there  are  no  definite  arguments  such  as  those  which 
arc  sometimes  to  be  found  in  the  microscopical  examination 
of  a  subcutaneous  metastatic  nodule.  Even  the  demonstration 
of  tubercle  bacilli  in  the  sputum  is  not  always  to  be  interpreted 
against  cancer,  as  one  knows  eases  where  a  malignant  growth 
has  originated  on  the  walls  of  a  tuberculous  lung  cavity. 

Bronchiectasis  is  a  morbid  condition  more  commonly  observed 
than  either  .syphilis,  echinococcus,  or  cancer  of  the  lung. 
If  it  were  always  manifested  by  the  symptoms  described 
in  our  textbooks,  especially  by  the  characteristic  and  abundant 
morning  discharge  of  offensive  purulent  .secretion,  it  would 
undoubtedly  be  diagnosed  correctly  in  the  majority  of  cases. 
But  one  must  remember  that,  for  many  years,  a  bronchiectasis 
may  determine  a  secretion  which  is  not  only  non-offensive, 
but  intermittent,  periods  of  apparent  inactivity  alternating 
with  periods  of  abundant  .secretion  coinciding  with  irregular 
fever.  Sudden  and  profuse  haemorrhage  as  well  as  light  and 
prolonged  expectoration  of  blood  arc  also  a  by  no  means 
unusual  feature  of  the  disease.  The  physical  signs  are  those 
of  focal  consolidation  with  a  central  cavitation.  The  classical 
axiom  that  apical  cavities  are  tuberculous,  whereas  cavities 
located  at  the  base  speak  in  favour  of  bronchiectasis,  is  one 
of  those  traditional  golden  rules  which  are  just  apjiroximatc 
enough  to  be  dangerously  misleading.  As  a  matter  of  fact, 
apical  bronchiectases  are  not  more  exceptional  than  basal 
tuberculous  cavities,  as  pathologists  well  know.  I  have 
recently  compiled  all  the  cases  of  bronchiectasis  which  came 


and  if  the  past  history  of  the  patients  had  been  more  carefully 
investigated,  I  think  this  proportion  of  errors  could  have  been 
very  materially  reduced.  To  ascertain,  in  the  anamnesis 
of  a  patient  who  expectorates  non-bacillary  purulent  sputum, 
that  his  trouble  has  begun  after  he  has  had  a  typical 
pneumonia,  or.  in  childhood,  a  bronchopneumonia  com- 
plicating diphtheria,  measles,  or  whooping-cough,  is,  in  my 
opinion,  more  important  than  to  verify  if  his  expectoration 
has  the  macroscopic  aspect  so  complacently  described  by 
our  classics.  A  history  of  foreign  body  aspirated  into  a 
bronchus  should  also  be  searched  for. 

Purulent  non- tuberculous  pleurisy,  whether  located  in  an 
interlobar  fissure  or  encysted  in  some  other  part  of  the  pleural 
cavitj',  is  also  one  of  the  diseases  which  may  for  a  long  time 
escape  recognition  because  they  are  mistaken  for  tuberculosis. 
An  empyema  gives  focal  signs  and  general  symptoms  such 
as  fever  and  wasting  ;  when  ruptured  into  a  bronchus,  it 
determines  purulent  expectoration.  I  am  sorry  to  say  that 
these  manifestations  are  deemed  quite  satisfactory  arguments 
by  many  a  medical  man,  to  label  the  case  "'  consumption  " 
without  any  further  investigation. 

One  could  easily  lengthen  the  list  of  pulmonary  and  pleural 
conditions  which  in  daily  practice  one  has  the  opportunity 
to  discriminate  from  pulmonary  tuberculosis.  But,  at  the 
risk  of  being  blamed  for  some  omission,  I  hasten  to  draw  your 
attention  to  the  third  class  of  ailments  which  are  apt  to  bias 
our  diagnosis — namely,  the  morbid  conilitions  of  the  upper 
respiratory  jmssages.  Experience  has  showTi  that  they  are 
to  be  considered  as  a  very  frequent,  if  not  as  the  most  frequent 
occasion  of  error.  The  common  cold — or,  to  give  it  its  pompous 
scientific  names,  acute  coryza  or  acute  rhiniiis — is  a  mild 
infection  of  the  nasal  cavities  which,  as  everybody  knows, 
easily  spreads  to  the  pharynx,  the  larynx,  the  trachea,  and  the 
larger  bronchi,  determining  coughing  and  expectoration.  It 
is  a  strange  fact  that  one  generally  overlooks  the  very  plausible 
probability  that  chronic  infectious  conditions  of  the  upper 
air  passages  should  do  the  same.  Xow  the  labours  of  our 
friend,  the  nose  and  throat  specialist,  have  taught  us  that 
there  is  quite  a  variety  of  those  chronic  conditions,  and  that 
they  are  exceedingly  common  :  antrum  suppurations,  for 
instance,  or  purulent  discharge  from  the  ethmoidal,  frontal, 
or  sphenoidal  cavities.  Adenoids  are  special  to  childhood, 
but  they  often  persist  in  the  adult,  as  well  as  hypertrophy  of 
the  pharyngeal,  lingual,  or  palatine  tonsil.  Atrophy  of  the 
turbinates  is  not  always  associated  with  its  signal  symptom 
ozaena,  but  it  is  always  determined  by  a  chronic  infection 
whatever  the  causal  micro-organism  may  be.  More  frequent 
still  are  those  minor  abnormalities  which  are  not  infectious 
by  nature  but  which  give  occasion  to  benign  infectious 
catarrhs,  such  as  hypertrophied  turbinates  or  deflected  septa. 

Curiously  enough,  up  to  recent  times,  whenever  the  possi- 
bility of  an  influence  exerted  by  nasal  abnormalities  on  the 
deeper  respiratory  organs  was  thought  of.  one  always  con- 
sidered this  influence  a.s  a  merely  mechanical  one.  It  was 
generally  admitted  that  nasal  obstruction  is  able  to  disturb 
the  functional  activity  of  the  lung,  and,  by  so  doing,  to  create 
a  predisposition  for  tubercxilosis,  or  to  produce,  as  in  Kroenig's 
theory,  an  apical  collapse  simidating  early  tuberculosis.  Out- 
side of  nasal  obstruction  one  could  imagine  no  such  influence. 
The  infectious  element  was  entirely  ignored.  To  explain 
this  indifferent  attitude  of  the  profession,  one  must  perhaps 
take  into  account  the  indifference  with  which  the  patients 
themselves  regard  the  conditions  I  have  just  alluded  to.  even 
when  they  have  been  subject  for  years  to  chronic  catarrhal 
or  purulent  rhino-pharyngeal  discharge.  They  very  often 
get  so  accustomed  to  this  ailment  that  they  do  not  even 
mention  it  to  the  physician  whom  they. consult,  complaining 
only  of  coughing.  And  yet  their  habitual  cougliing  may  be 
nothing  else  but  one  of  the  symptoms  of  a  .simple  chronic 
bronchitis  due  to  their  chronic  na.sal  catarrh,  exactly  in  the 
same  way  as  acute  simple  bronchitis  originates  from  an  acute 
common  cold. 

Even  the  nose  and  throat  specialists  are  often  blind  to  tlie 
fact. 

"  0  fortunatos  nimium,  sua  si  bona  norint  ! 

as  Virgil  said  of  the  labourers  in  the  fields.  When  one  has 
had  one's  attention  drawn  to  this  connection  between  infections 
of    the    upper    respiratory    organs    and    chronic    coughs    with 


OCT.  21,  1922]  DIAGNOSIS  OF  PHTHISIS  AND  OTHER  KESPIEATOBY  AFFECTIONS.     [ 


HcDioAZ.  Jounuk 


in 


occasional  signs  of  disseminated  or  localized  bronchitis,  it  is 
quite  suriJiising  bow  often  the  curetting  of  an  antrum,  the 
withdrawal  of  an  bypertrophied  turbinate  bone,  the  removal 
of  adenoids  or  of  bypertrophied  tonsils  puts  an  end  to  a  long 
story  of  apical  catarrh  or  of  suspicious  bronchitis  or  of  incipient 
tuberculosis.  Over  50  per  cent,  of  the  cases  which  I  reported 
as  non-tuberculous  after  observation  in  the  diagnostic  clearing 
stations  I  conducted  during  and  after  the  war  belonged  to  that 
class  of  patients.  Since  I  first  published  my  views  on  this 
subject  in  1916  they  have  been  confirmed  by  many  physicians, 
among  whom  I  would  like  to  mention  especially  Professor 
Sergent  in  France  and  Dr.  Gerald  Webb  in  the  United  States. 

F.EASONS  FOR  MISTAKES  IN  DIAGNOSIS. 

There  are  many  reasons  to  account  for  the  large  proportion 
of  mistakes  which  are  committed  in  the  discrimination  of  lung 
tuberculosis  from  other  respiratory  disease.  It  is  not  my 
intention  to  mention  them  all.  But  I  may  be  allowed  to  deal 
briefly  with  one  or  two.  In  the  first  place,  the  importance  of 
an  early  diagnosis  of  tuberculosis  has  been  urged  upon  us  by 
our  teachers,  by  public  health  authorities,  and  even  by  public 
opinion,  with  such  force  and  persistency,  that  however  bene- 
ficial and  well  meant  this  urging  has  been  and  still  is,  it  has  to 
some  extent  biased  our  clinical  judgement  concerning  individual 
cases.  Even  that  admirable  institution,  the  dispensary,  is  in 
many  places  organized  as  if  the  patient  who  enters  it  for  the 
first  time  could  not  be  suffering  from  any  other  disease  than 
tuberculosis.  The  printed  forms  where  the  histories,  the 
symptoms,  and  the  results  of  physical  examination  are  to  be 
consigned,  direct  unconsciously  our  thoughts  towards  one 
hypothesis  only — namely,  tuberculosis.  And  it  seems  as  if  the 
medical  officer  had  only  to  decide  whether  the  case  is  one  of 
simple  exposure,  or  of  incipient,  confirmed,  moderately  active, 
])rogressive,  arrested,  or  healed  tuberculosis.  If  the  physician 
is  not  a  very  experienced  clinician,  using  all  the  diagnostic 
means  at  his  disposal  in  a  well-equipped  institution,  it  he  has 
not  a  strong  character  and  an  active,  investigating  mind,  he 
will  naturally  be  inclined  to  follow  the  Ime  of  least  resistance 
which  is  so  carefully  and  methodically  drawn  before  him. 

In  the  second  place,  I  should  like  to  say  that,  in  my  opinion, 
too  great  importance  is  geneially  given  to  symptoms  versus 
signs  as  a  positive  basis  for  a  diagnosis  of  tuberculosis.  Sym- 
ptoms have  their  due  place  in  the  mental  process  which  leads  to 
a  diagnosis.  I  am  in  no  way  inclined  to  minimize  their  value, 
which  is  great.  They  are  the  indispensable  starting  point  of 
our  journey.  But  one  is  too  apt  to  forget  that  the  journej'  is 
quite  as  indispensable.  As  a  matter  of  fact  there  is  not  a  single 
symptom,  not  even  a  single  association  of  symptoms,  which 
tuberculosis  has  not  in  common  with  other  diseases.  Loss  of 
appetite,  weight,  or  strength,  shortness  of  breath,  coughing, 
expectoration,  fever — all  belong  to  an  extraordinarily  large 
group  of  morbid  conditions. ,  Even  the  so-called  pathogno- 
monic subfebrile  temperatures  after  exertion  are  commonly 
observed  in  all  sorts  of  chronic  or  subacute,  more  or  less  latent 
infection  (chronic  appendicitis,  for  instance,  or  an  inflamed 
Fallopian  tube,  or  a  suppurating  antrum).  Nor  is  it  always 
absent  in  conditions  which  are  not  infectious  at  all,  as  in 
Graves's  disease.  Haemoptysis  is  very  generally  considered 
as  an  almost  infallible  positive  sign  of  tuberculosis,  and  yet  we 
know  that  it  occurs  in  every  focal  non -tuberculous  disease  of 
the  lung  :  syphilis,  cancer,  bronchiectasis,  gangrene  and  abscess 
of  the  lung,  and  echinococcus  have  this  characteristic  sign  in 
common  with  tuberculosis.  We  also  know  its  diagnostic  value 
in  mitral  stenosis  and  in  malignant  endocarditis,  not  to  speak 
-of  the  sometimes  very  profuse  haemorrhages  which  signalize 
papillomatous  or  epitheUomatous  new  ^rowths  of  the  larynx 
01  varicose  veins  in  the  trachea  or  the  pharynx. 

The  first  step  after  analysing  the  symptoms  is  to  look  for 
positive  signs  of  a  localized  lung  lesion.  And  here  begins 
properly  the  task  of  the  physician.  Percussion,  auscultation, 
and  the  other  methods  of  physical  examination  must  be  applied 
without  any  bias.  I  mean  that  the  physician  should  not,  at 
this  step,  ask  liimself  the  question:  Has  this  patient  tuberculosis? 
But  simply  :  Is  there,  either  in  the  lung  or  elsewhere,  a  localized 
lesion  which  may  account  for  the  symptoms  observed  ?  I  need 
not  emphasize  again  the  value  of  an  x-ray  examination  of  the 
chest,  to  show  whether  such  a  lesion  can  be  demonstrated  or 
not.  If  it  cannot  be  demonstrated  in  the  lung,  then  let  us 
look  for  it  in  some  other  part  of  the  body.     And  here,  after  due 


consideration  of  the  cardio-vascular  and  other  systems,  comes 
in  the  careful  exammation  of  the  upper  air  passages  by  an 
expert.  It  will  often,  I  dare  say,  prove  fruitful  of  a  correct 
diagnosis. 

On  the  contrary,  if  the  signs  of  a  localized  lesion — or  of 
several  localized  lesions — are  found  in  the  lung,  if  the  gross 
anatomic  characteristics  of  this  lesion  have  been  ascertained 
by  an  x-iay  investigation,  we  may  proceed  to  diagnose  the 
specific  nature  of  the  lesion,  by  using  the  tests  which  are  at  our 
disposal  for  that  purpose.  As  regards  tuberculosis,  there  is 
only  one  positive  test — namely,  the  finding  of  tubercle  bacilli 
in  the  sputum.  It  must  be  used  with  a  persevering  tenacity. 
One  negative  result  means  nothing.  I  would  not  like  to  give 
a  Unlit  to  the  number  of  examinations  which  are  necessary.  < 
But  I  think  ten  negative  results  mean  a  lot,  if  the  search  for 
bacilli  has  been  prolonged,  if  the  sputum  has  been  homogenized, 
and  if  animal  inoculation  has  not  been  neglected.  May  I  add 
that  one  positive  result  may  mean  very  Uttle  ?  There  are  stupid, 
but  not  always  quite  imavoidable,  causes  of  error,  which  every 
trained  laboratory  worker  knows,  and  there  may  be  also  inten- 
tional deceit  from  the  part  of  the  patient,  if  he  is  eager  to  get 
an  undeserved  pension  or  compensation. 

It  would  be  absurd  to  contend  that  the  diagnosis  of  tuber- 
culosis is  justified  only  when  bacilli  have  been  demonstrated 
in  the  sputum.  But  the  more  one  studies  this  question  of 
the  discrimination  of  tuberculosis  from  other  disease,  and  the 
more  one  has  opportunities  to  follow  up  patients  for  long 
periods  of  time,  the  more  one  sees  how  very  frequent  indeed 
are  the  cases,  even  the  quite  early  cases,  of  real  tuberculosis 
where  bacilli  are  found  in  the  sputum,  when  they  are  carefully 
looked  for.  I  do  not  mean  to  say  that  a  patient  with  positive 
signs  of  a  localized  lung  lesion  and  no  demonstrable  bacilli  is 
certainly  not  tuberculous.  I  say  that  our  duty  in  the  absence 
of  bacilli,  is  to  endeavour  earnestly  to  ascertain  whether  soms 
disease  other  than  tuberculosis  may  not  account  for  the  sj-m- 
ptoms  and  signs  observed.  Only  if  we  do  not  succeed  in  our 
investigation  are  we  entitled  to  admit  the  diagnosis  of  tuber- 
culosis, so  to  say,  by  exclusion  and  as  the  most  practical 
working  hypothesis. 

DISCUSSION. 

Dr.  Marcus  Patekson  (Colindalo  Hospital,  Heudon)  said : 
I  have  two  criticisms  to  make  on  Professor  Bist's  paper, 
otherwise  I  am  in  agreement  with  his  remarks.  In  the  first 
place,  he  told  us  how  to  establish  the  existence  of  tuberculosis 
but  did  not  suggest  any  metliod  of  determining  whether  the 
disease  in  a  non-febrile  patient  is  active  or  not.  He  states 
that  "  new  and  important  knowledge  has  slowly  been  gained 
on  this  point,  but  we  have  failed  in  adapting  our  diagnostic 
procedure  to  this  knowledge."  He  does  not  appear  to  realize 
that  vee  have  now  the  auto-inoculation  test,  which,  especially 
if  pressed  to  the  i^oint  of  reaction  in  a  case  with  positive 
sputum,  is  of  great  value.  Ce'-taiu  symptoms  which  give 
CTOod  warning  ai'e  shown  by  a  patient  when  the  reaction  is 
approaching— namely,  in  the  following  order :  insomnia, 
anorexia,  alight  malaise,  and  marked  deviations  in  tem- 
perature. The  more  certain  one  is  that  the  case  is  not  tuber- 
culous, the  more  the  test  can  be  pressed.  Then,  again,  there 
is  the  complement  fixation  test  to  prove  infection.  To  some 
extent  this  test  also  indicates  activity. 

I  a"ree  with  hini,  from  my  experience  at  Colindale,  that 
a  mild  fir,st  infection  confers  inimunitj'.  I  do  not  know  it 
any  facts  bearing  on  this  have  yet  been  published,  but  I  have, 
at  the  request  of  Sir  James  Kingston  Fowler,  been  keeping 
records  of  si^ns  of  previous  tuberculous  disease — for  example, 
scars  of  operation  on  glands,  etc. — in  patients  suffering  from 
advanced  tuberculosis  admitted  to  Colindale  Hospital,  and 
under  5  per  cent,  bear  such  evidence. 

The  generally  accepted  statement  that  persons  dying  of 
tuberculosis  have  evidence  of  old  lesions  in  the  abdomiual 
olands  has  been  tested  in  some  two  hundred  necropsies,  and 
fs  found  to  be  quite  untrue.  Tuberculous  glands  are  present 
in  only  a  very  few  cases.  I  do  not  deny  that  they  may  be 
present  in  patients  dying  of  other  affections,  but  they  are 
very  uncommon  in  persons  who  have  died  of  pulmonary 
tuberculosis. 

I  should  like  to  quote  some  figures  to  indicate  the  necessity 
of  repeated  examination  of  spatum  when  the  first  examiua 
tion  is  negative.  These  results  refer  to  sputum  passed  by  a 
medical  officer  as  such,  and  not  simply  saliva  sent  by  the 
patient.     Excluding   casfls   which   had   abimdant    bacilli   ou 
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thu  first  two  examinations,  and  also  cases  which  are 
negative  up  to  ten  examinations  or  more,  and  taking 
only  those  sputa  from  patients  with  very  extensive 
signs  we  find,  after  careful  search,  that  two  out  of 
three  examinations  are  negative.  In  this  advanced  type 
of  case  it  was  also  found  that  speciineus  which  had 
not  been  passed  in  the  first  place  by  the  medical  officer  as 
actually  sputum  gave  a  very  large  percentage  of  negative 
results.  Professor  Hist  says  that  cue  positive  sputum  means 
very  little — I  would  say  it  means  nothing.  To  illustrate  luy 
meaning  I  might,  if  time  permitted,  quote  in  full  six  cases 
who  died  and  in  whom  there  was  no  macroscopic  evidence 
l>ost  mortem  of  any  pulmonary  tuberculosis  whatever.  In  all 
of  these  cases  a  positive  sputum  liad  been  returned.  I  would 
suggest,  therefore,  that  there  must  be  many  similar  mistakes, 
as  it  must  be  a  rare  thing  for  a  man  not  suffering  from  pul- 
monary tuberculosis  to  die  in  a  tuberculosis  institution.  For 
the  six  cases  mentioned  there  are,  therefore,  probably  many 
hundreds  who  have  thus  been  labelled  tuberculosis  and  who 
do  not  die  of  it  at  all.  The  greatest  care  should  be  taken  in 
sending  specimens  to  a  laboratory  not  to  mix  names.  It  is 
obvious,  therefore,  that  a  positive  sputum  should  always  be 
confirmed  before  a  man  is  labelled  tuberculosis.  All  the  above 
six  cases  had  been  through  several  institutions  and  treated  at 
great  cost.  It  often  happens  that  a  man  once  labelled  tuber- 
culosis is  never  allowed  to  have  any  other  illness.  In  one  of 
these  cases  the  radiologist  reported  that  there  was  definite 
and  active  tuberculosis  in  the  lung. 

Professor  S.  Lyle  Cummins  (Cardiff)  said:  It  is  a  great 
pleasure  to  hear  from  the  lips  of  such  an  authority  as  Dr. 
Kist  this  frank  admission  of  the  difliculties  that  exist  iu  what 
is  often  thought  a  relatively  simple  diagnostic  problem.  To 
me  it  is  a  source  of  particular  iuterest  and  satisfaction 
because  it  has  been  urged  by  several  critics  of  the  new 
Diploma  of  Tuberculosis  which  we  have  started  in  Wales 
that  it  is  quite  unnecessary  to  attempt  to  produce  specialists 
in  connexion  with  a  disease  which  is  so  well  comprehended 
by  the  average  doctor.  Those  who  agree  with  Dr.  Rist  will 
readily  admit  that  without  very  special  training  and  ex- 
perience, and  without  access  to  the  aids  to  diagnosis  afforded 
by  good  radiology  and  good  laboratory  facilities,  even  the 
very  capable  and  careful  medical  man  maj'  easily  become 
involved  in  serious  error.  Tiie  remedy  lies  in  closer  study 
of  modem  methods  and  in  the  taking  of  special  courses  of 
instruction  iu  tuberculosis ;  and  it  was  with  the  idea  of 
encouraging  those  likely  to  liave  to  deal  with  tuberculosis  to 
take  such  courses  that  the  tuberculous  diseases  diploma  was 
initiated.  There  is  one  readily  accessible  clinical  aid  to 
diagnosis  of  which  Dr.  Kist  has  made  no  mention,  but  I  think 
it  of  sufficient  importance  to  deserve  special  consideration ; 
I  refer  to  the  application  of  Dreyer's  physical  standards  to 
routine  examination  of  cases  suspected  of  pulmonary  tuber- 
culosis. The  use  of  the  spirometer  is  not  as  general  as  it 
should  be,  and  its  use,  combined  with  the  recording  of  trunk 
length,  chest  measurement,  and  weight,  with  the  aid  of 
Dreyer's  tables,  need  only  bo  tried  to  be  appreciated.  As  an 
index  of  the  progress  of  cases  it  is,  too,  of  great  value. 
Evidence  for  the  applicability  of  these  standards  to  tuber- 
culosis of  the  lungs  wdl  be  found  iu  the  paper  by  Dreyor  and 
Biirrell,  aud  a  more  recent  coiumuuication  by  Cameron.  jNIy 
own  experience  with  those  standards,  though  the  cases  do 
not  yet  amount  to  a  sufficient  number  to  justify  publication, 
is  most  favourable. 

Perhaps  because  of  the  limitations  of  his  title  to  the  clinical 
dift'ereutiatiou  of  the  disease.  Dr.  Rist  has  omitted  all  mention 
of  serological  rcactiou<!  as  aids  to  diagnosis.  The  great  diffi- 
culty about  these  tests  lies  in  the  fact,  to  which  Dr.  Rist  has 
so  effectively  called  attention,  that  we  have  to  bear  in  mind 
the  practical  difference  between  infection  and  disease.  The 
aim  of  the  physician  is  to  diagnose  disease,  not  merely 
to  detect  infection  ;  and  serological  tests  share  with 
the  tuberculin  tests  the  disadvantage  that  they  are  liable 
to  be  too  delicate  for  this  purpose,  giving  a  positive 
response  in  a  good  many  cases  of  infection  that  nuiy  never 
reach  the  stage  of  actual  disease.     Still  recent  reports   on 


For  a  disease  in  which  the  amount  of  infection  is  of  such 
paramount  importance  the  fact  tnat  the  opsonic  index  gives  a 
quantitative  expression  of  one  of  the  responses  to  infection  gives 
it  a  claim  to  consideration.  Where  the  test  has  been  carefully 
applied  it  has  given  interesting  results,  uotably  in  the  hands 
of  Dr.  Marcus  Paterson.  I  have  been  engaged  for  the  past 
two  years  in  re  examining  the  factors  underlying  this  test, 
and  I  have  to  admit  that  they  are  very  obscure.  '  I  am 
convinced,  however,  that  the  test,  in  the  form  originally 
devised  by  Wright,  is  of  very  definite  value,  and  I  would  urge 
those  workers  iu  well  equipped  sanatoriums  with  clinical 
laboratories  at  their  disposal  to  reconsider  it  if  only  to  the 
extent  of  accumulating  records  by  which  its  value  in 
differential  diagnosis  may  be  finally  judged. 

Dr.  Ian  Struthers  Stew.vrt  (Nordrach-on-Dee,  BanchoryJ 
said  :  I  have  listened  with  much  interest  and  appreciation  to 
Dr.  Rist's  paper  and  am  iu  entire  agreement  witli  him  that  it 
is  essential  for  the  physician  dealing  with  the  treatment  of 
tuberculous  patients  to  have  a  thorough  knowledge  of  the  use 
of  :t  rays  for  the  purposes  of  diagnosis.  It  would  appear  to 
me  that  at  present  there  is  a  tendency  to  place  too  much 
reliance  on  the  negative  or  print  and  to  neglect  the  radio- 
scopic  examination.  It  may  also  be  that  we  are  apt  to  read 
too  much  into  tlie  lights  aud  shadows  of  the  radiogram,  as 
after  all  we  are  ouly  dealing  with  varying  intensities  of  light, 
aud  many  things  cause  shadows  iu  the  lung  tissue  other 
than  tuberculosis.  Then,  again,  I  do  not  consider  it  possible 
in  the  majority  of  oases  to  differentiate  b\'  .<■  raj's  alone 
between  active  aud  quiescent  tuberculous  disease.  That 
di.sease  of  the  upper  air  passages  has  a  profound  effect  ou 
disease  of  the  lungs  I  consider  to  be  amplj'  proved.  This  is 
frequently  to  be  observed  in  cases  of  pulmonary  tubercle  who 
develop  a  simple  nasal  catarrh,  accompanied  by  an  increased 
intensity  of  the  physical  signs  in  the  lungs.  That 
haemoptysis  is  not  always  symptomatic  of  tuberculosis 
of  the  lungs  is  shown  by  the  frequency  with  which  this 
symptom  is  met  following  trauma  of  the  chest  wail. 
In  many  such  cases  no  symptoms  or  signs  of  tuberculosis 
could  be  found,  and  the  subsequent  history  has  proved  the 
accuracy  of  the  diagnosis.  These  cases  are  of  special  interest 
to  the  pensions  medical  officers.  The  question  of  diagnosis 
between  active  and  quiescent  disease  often  necessitates  the 
continued  observation  of  the  patient  for  a  week  or  more,  and 
resolves  itself  largely  into  the  question  of  whether  toxaemia 
is  present  or  not,  irrespective  of  the  intensity  or  extent  of  the 
physical  signs.  Sarcoma  or  endothelioma  of  the  lung  may 
simulate  pulmonary  tuberculosis  both  as  regards  the  character 
and  the  distribution  of  the  physical  signs.  The  pi-esence  of 
a  bilateral  pleural  effusion  should  raise  the  suspicion  of 
malignant  disease  iu  the  thorax. 

Dr.  James  Crocket  (Lecturer  on  Tuberculosis,  University 
of  Glasgow)  said  :  I  appreciate  Dr.  Rist's  paper,  but  feel  that 
there  is  another  side  to  the  picture.  Undoubtedly  mauy 
cases  are  diagnosed  as  tuberculous  that  do  not  suffer  from 
that  disease.  Many  more  are  diaguosed  and  treated  for  other 
conditions  who  actuall)'  suffer  from  pulmonary  tuberculosis. 
Out  of  1,100  cases  that  had  been  under  treatment  at  Bridge 
of  Weir  Sanatorium  during  the  past  three  or  four  years  168 
had  been  discharged  as  "  not  improved."  'The  majority  of 
these  cases  are  by  this  time  dead,  luvestigating  the  history 
of  those  patients  1  find  that  ouly  31  had  been  known  to  be 
suffering  from  pulmonary  tuberculosis  previous  to  admission. 
The  remainiug  137  cases  had  been  under  treatment  for 
from  one  to  fifteen  years  for  other  conditions,  particularly 
bronchitis,  influenza,  anaemia,  laryngitis,  rheumatism,  aud 
neurasthenia.  That  they  had  suffered  from  phthisis  during 
this  neriod  there  is  little^  doubt.  To  miss  tuberculosis  when 
it  is  present  is,  in  my  opinion,  a  much  more  serious  thing  for 
the  patient  than  to  diagnose  tuberculosis  aud  treat  the 
patient  tor  that  when  it  is  not  there.  Sputum  examina- 
tion is  not  to  be  depended  upon  in  diagnosis.  Out  of  2.204 
cases  tubercle  bacilli  were  only  found  on  the  first  examina- 
tion in  60.9  per  cent.  Patients  at  present  in  residence  whose 
sputum  has  been  examined  give  interesting  figures.  One 
examined  filty-seven  times,  ouly  showed  tubercle  bacilli  on 
five  occasions;  another,  forty-three  times,  on  four  occasions; 
another,  twenty-seven  times,  on  two  occasions.  One  patient 
previously  in  the  sanatorium,  with  numerous  tubercle  bacilli 
in  the  sputum,  was  readmitted  recently  on  account  of  an 
oxaceibatiun  of  the  disease.  Her  sputum  has  been  examined 
since  readniission  filteen  times  with  a  negative  result.  The 
vou  Pirquet  teat  has  been  found  far  from  satisfactory,  and  in 
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my  experience  is  not  a  very  sensitive  test.  Out  of  700 
undoubtedly  tuberculous  cases  positive  results  were  only  got 
in  80  per  cent,  of  the  cases.  The  complement  fixation  test 
lias  been  used,  but  with  rather  disappointing  results.  Dealing 
with  several  liundred  cases  I  got  90.5  per  cent,  positive; 
9.5  per  cent,  undoubtedly  tuberculous  cases  gave  negative 
results.  As  controls  the  bloods  of  67  epileptic  patients  were 
examined,  and  of  that  number  12  per  cent,  were  positive. 
1  do  not  object  to  9  per  cent,  of  the  tuberculous  cases  giving 
a  negative  reaction,  but  do  not  like  12  per  cent,  of  the  control 
cases,  undoubtedly  not  having  clinical  or  obvious  tuberculosis, 
giving  a  positive  reaction. 

Dr.  A.  Fergus  Hewat  (Edinburgh)  said  :  Personally  I  have 
found  Professor  Rist's  paper  most  useful  in  giving  clear  lines 
to  this  vital  ijiiestion  ot  differential  diagnosis.  My  interest  in 
this  question  of  differential  diagnosis  as  it  affects  soldiers  and 
pensioners  began  while  in  charge  of  fifty  beds  for  tuberculous 
cases  in  the  army,  and  has  been  continued  among  pensioners 
sent  to  the  special  hospital  arranged  by  the  Ministry  of  Pen- 
sions, on  the  advice  of  Sir  Kobort  Philip,  for  such  cases.  The 
problem  we  have  to  face  amongst  such  patients  is  not  the  old 
well-discussed  question  of  early  diagnosis,  but  rather  the 
correct  valuation  of  symptoms,  signs,  and  other  phenomena 
which  have  gone  on  for  months — in  many  cases  years.  .\s 
one  writer  puts  it:  "It  is  the  grouping  of  the  elements  rather 
than  the  mere  presence  or  absence  of  elements." 

It  may  be  of  some  interest  to  members  of  this  Section  if  I 
give  a  few  figures  from  Kingscroft  Ministry  of  Pensions  Hos- 
pital for  1921.  In  that  year  144  cases  were  admitted.  Prac- 
tically all  of  them  suffered  from  pulmonary  symptoms  which 
caused  them  to  be  referred  to  this  hospital.  In  66  of  these 
cases  a  definite  statement  was  made  on  their  admission  form 
that  pulmonary  tuberculosis  was  suspected.  This  tentative 
diagnosis  had  been  formed  alter  i-epeated  medical  examina- 
tions. In  42  of  these  cases  I  felt  justified  in  confirming  the 
tentative  finding  ;  in  10  of  these  confirmation  was  made 
certain  by  the  presence  of  tubercle  bacilli  in  the  sputum. 
The  remaining  32  included  cases  classified  as  chronic 
pulmonary  tuberculosis  with  bronchitis  and  emphj'sema,  a 
case  of  glands  in  the  neck,  and  a  tuberculous  hip.  Most  of  the 
cases  were  very  chronic  in  type,  and  the  associated  chronic 
bronchitis  and  emphysema  was  the  obvious  crippling  disability 
and  the  label  under  which  the  patient  was  in  receipt  of  pension. 
Fifteen  other  cases  in  which  the  tentative  diagnosis  of  tubercle 
had  not  been  specifically  stated — although  probably  sus- 
pected— I  felt  justified  in  classing  as  chronic  pulmonary 
tuberculosis  ;  in  two  of  these  the  sputum  was  positive.  The 
others  were  ot  the  old-standing  type,  with  chronic  bronchitis 
and  emphysema,  several  of  which  had  been  admitted  with 
a  diagnosis  ot  asthma.  In  dealing  with  these  cases  I  find 
that  one  of  our  most  valuable  elements  in  framing  a  diagnosis 
is  absent.  I  refer  to  the  history  of  the  illness,  on  which  most 
ot  us  look  for  a  third  of  our  evidence.  I  have  yet  to  find  the 
pensioner  who  is  willing  to  give  a  clear  statement  as  to 
symptoms  of  illness  before  he  joined  the  army  !  I  am  glad 
to  hear  Professor  Rist  insisting  on  the  frequent  examination 
of  the  sputum.  One  would  have  expected  to  find  this  elemen- 
tai'y  point  had  long  ago  been  clearly  grasped,  but  in  my 
experience  this  is  not  so.  I  have  had  cases  in  the  army 
and  among  pensioners  where  the  value  of  arduous  search 
lias  been  amply  proved.  In  one  case  tubercle  bacilli  were 
found  on  the  thirtieth  consecutive  examination,  in  another 
on  the  twenty  eighth,  in  another  on  the  eighteenth,  in 
another  on  the  fourteenth,  and  so  on.  Tubercle  bacilli  at 
times  come  in  showers,  and  these  are  liable  to  be  missed. 
Laureston-Browu's  remark  on  this  subject  is  worthy  of 
citation  :  "  Failure  to  find  and  interpret  aright  physical 
signs  may  be  excused,  but  failure  to  ask  for  and  examine 
sputum  cannot  be  condoned."  It  is  unfortunately  difficult 
in  this  country  to  make  free  use  of  guinea-pig  inoculation  in 
diagnosis.  The  next  question  I  found  of  interest  in  dealing 
with  this  group  of  cases  is  the  reasons  why  cases  are  sus- 
pected of  being  tuberculous.  They  divide  themselves  roughly 
into  three  main  groups  as  regards  these  pensioners,  as  follows : 
Group  1,  Cases  showing  well-marked  local  pulmonary  sym- 
ptoms, with  bronchial  physical  signs  in  excess  of  pleural  or 
lung  tissue  signs.  Groiq)  9,  Cases  showing  well-marked 
chest  physical  signs  of  a  local  nature,  the  symptoms  (local 
or  general)  being  not  unduly  prominent.  Group  :i,  Haemor- 
rhage cases — that  is,  patients  who  state  that  they  have 
expectorated  blood. 

In   the   first   group   one   finds   "gassed"   oases,   or,   more 


strictly,  pensioners  who  state  that  they  have  been  gassed  and 
show  symptoms  and  signs  of  chronic  bronchitis  aud  emphy- 
sema in  varying  degree.  At  times  such  cases  are  rather  a 
puzzle,  for  various  reasons.  In  the  first  place,  the  history  is 
of  practically  no  value,  and  one  has  found  little  help  from 
medical  literature  in  relation  to  the  late  effects  of  gas  poison- 
ing. Secondly,  we  know  that  warfare  gas  caused  the  lighting 
up  of  some  cases  of  tuberculosis,  but,  as  French  and  American 
authorities  have  pointed  out,  not  nearly  so  frequently  as  one 
might  at  first  suppose.  Thirdly,  x  rays  have  demonstrated 
a  peribronchial  fibrosis  with  hilus  enlargement  in  many 
"  gassed  "  cases,  and  the  plate  or  report  is  frequently  returned 
with  the  label  "  peribronchial  tuberculosi.s."  Fourthly,  as  a 
consequence  of  gassing,  cough  is  induced,  giving  rise  to  further 
development  of  chronic  bronchitis  aud  emphysema,  a  lesion 
commonly  associated  with  a  fundamental  tuberculous  pro- 
cess. A  short  paper  by  John  B.  Hawes  of  Boston  points  out 
bow  gassing  induces  irritative  aud  escliarotic  effects  on  the 
respiratory  tract,  aud  the  healing  process  is  found  to  induce 
scar  tissue,  contraction,  aud  mechanical  defects.  This 
naturally  leads  to  a  proliferative  fibrosis  which  destroys  the 
natural  protective  properties  of  the  bronchi  and  leads  to 
secondary  infection,  in  which  he  says  tuberculosis  plays  a 
minor  part.  In  these  cases  shortness  ot  breath  and  m.rvous 
phenomena  are  prominent  features.  Many  such  cases  are 
classified  as  D.A.H.  The  prolonged  duration  of  symptoms 
in  the  absence  of  toxic  phenomena  go  far  to  establish. ug  a 
non-tuberculous  diagnosis  in  these  cases.  The  patient,  not 
his  lungs,  requires  treatment. 

In  the  second  group  one  finds  two  subdivisions.  («)  Gun- 
shot wounds  ot  the  chest,  where  there  has  been  resulting 
deformity  and  fibrosis.  It  is  common  knowledge  that  there 
have  been  fewer  cases  of  active  tuberculosis  following  wouuds 
of  the  chest  than  one  might  have  supposed.  I  have  only  had 
three  cases  in  which  tubercle  bacilli  were  isolated  from  the 
sputum.  Most  of  the  gunshot  wouud  cases  have  lacked  the 
element  of  systemic  intoxication,  and  only  showed  mild  local 
symptoms  despite  well-defined  chronic  physical  signs  of  a 
localized  type,  (h)  This  subdivision  includes  the  old  bcgy  of 
failure  to  appreciate  the  normal  exaggeration  of  pliysical 
signs  at  the  right  apical  region.  That  this  is  still  a  trap  for 
the  unwary  we  have  on  the  excellent  authority  of  Sir  James 
Kingston  Fowler,  who  says  in  his  recent  book  on  pulmonary 
tuberculosis :  "  We  desire  to  mention  that  we  have  been  in 
the  habit  of  revealing  to  students  the  fact  that  a  modest 
competency  may  be  realized  by  correcting  the  errors  of  those 
who  find  the  right  apex  seriously  diseased  when  it  is  quite 
normal." 

In  the  third  group  I  find  a  few  cases  giving  a  history  of 
haemoptysis  which  at  times  is  misleading.  Some  patients  in 
this  group  are  distorters  of  the  truth,  and  others  interpret 
a  mere  streaking  of  sputum  with  blood  as  a  frank  haemor- 
rhage. Careful  cross-questioning  as  to  the  type  and  duration 
of  the  haemorrhage,  also  its  relation  to  severity  of  coughing, 
usually  elicits  sufficient  information  to  estimate  this  symptom 
at  its  true  valuation. 

The  differential  diagnosis  of  pulmonary  disease  is  essentially 
the  field  for  the  skilled  physician  who  can  sift  all  the  evidence 
available  from  physical  examination,  a;  ray  findings,  bacterio- 
logists' findings,  "etc.  Apart  from  tubercle  bacilli  in  the 
sputum,. there  is  no  certain  sign  of  pulmonary  tuberculosis, 
and  it  is  onlj'  by  the  correct  valuation  of  all  points  that 
reasonable  accuracy  can  be  obtained.  We  should  be  able  to 
diagnose  our  cases,  and  not  merely  say  such  a  one  is  not 
tuberculous. 

Dr.  .J.^MES  L.iWsoN  (Tor-na-Dee)  said  :  From  the  point  of 
view  of  a  doctor  dealing  entirely  with  patients  who  are 
already  in  a  sanatorium  the  question  of  the  differential 
diacuosis  of  pulmonary  tuberculosis  becomes  somewhat 
limited,  but  there  must  always  be,  I  venture  to  think,  in  every 
sanatorium  a  number  of  cases  in  which,  although  there  is 
evidence  to  lead  to  the  su.spicion  of  tuberculosis,  a  definite 
diaonosis  has  not  been  made.  In  an  endeavour  to  reduce  the 
number  of  such  "  uncertain "  cases  I  wish  to  direct  your 
attention  for  a  moment  to  a  condition  first  described  by 
Castellani  in  1905,  and  which  has  not  received  adequate 
recognition  and  investigation  in  this  country.  I  refer  to  the 
condition  known  as  broncho-pulmonary  spirochaetosis.  Cases 
have  been  described  in  Switzerland,  France,  and  Italy,  but  so 
far  as  I  have  been  able  to  trace  them  only  four  cases  have 
been  published  as  occurring  in  this  country,  and  of  these  two 
were  without  possible  connexion  with  the  tropics.     To  these 
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I  might  add  a  case  at  present  under  our  own  observation  at 
Tor-na-  Dee  Sanatorium — a  lady,  who  has  never  been  out  of 
this  country. 

As  described  by  Castellani,  there  appear  to  be  two  types  of 
disease — an  acute  and  a  chronic  form  ;  both  are  hable  to  be 
mistaken  for  puhuonary  tuberculosis,  but  it  is  especially  to 
tlie  chronic  form  that  I  would  direct  your  attention,  as  all  the 
cases  so  far  described  in  this  country  fall  into  this  category. 
Males  appear  to  be  more  frequently  affected  than  females, 
and  the  age  incidence  tends  to  be  over  30.  Theie  may  be 
a  history  of  a  febrile  attack  at  the  commencement  of  the 
illness,  but  for  the  most  part  cases  are  afebrile.  If  fever  is 
present,  Castellani  considers  it  more  usual  that  it  should  be  of 
the  inverse  type.  Cough  with  expectoration  is  present  and 
haemoptysis  has  occurred  in  every  case  as  yet  described — 
this  may  vary  from  mere  staining  of  the  sputum  to  a  frank 
haemoptysis.  The  physical  signs  in  the  luugs  may  be 
negative,  or  more  usually  those  of  bronchitis,  but  consolidation 
may  also  be  present.  The  general  condition  of  the  patient 
is  rarely  affected  to  any  extent.  The  sputum  cannot  be 
shown  to  contain  tubercle  bacilli,  but  always  swarms  with 
spirochaetes  whose  morphological  characteristics,  as  Cas- 
tellani pointed  out,  vary  widely  even  in  the  same  case. 
The  clinical  picture  is  one  which  could  easily  be  accepted  for 
pulmonary  tuberculosis,  but  the  cases  tend  to  diverge  from 
the  ordinary  case  of  pulmonary  tuberculosis  in  the  following 
ways :  (1)  Absence  of  tubercle  bacilli  in  the  sputum.  In  the 
case  which  we  have  under  observation  no  tubercle  bacilli 
have  been  found,  although  each  twenty-four  hours'  sputum 
for  the  past  two  months  has  been  subjected  to  the  concentra- 
tion method  of  examination.  (2)  Enormous  numbers  of  spiro- 
chaetes are  always  present  in  the  sputum.  (3)  There  is 
an  almost  entire  absence  of  systemic  disturbance.  X-ray 
photographs  do  not  show  the  usual  shadows  found  at 
apices  and  further  reveal  no  positive  evidences.  (4)  In  the 
case  we  have  under  observation  the  sputum  presents  certain 
peculiarities.  It  is  thiu  and  watery,  containing  greyish- 
green  mucoid  material,  which  has  been  likened  to  goose- 
berry juice.  But  the  most  characteristic  feature  is  a 
peculiarly  nauseating,  penetrating,  acrid  odour,  which 
becomes  greatly  intensified  when  the  sputum  has  been 
allowed  to  stand  for  some  time.  The  odour  is  quite 
distinctive.     I  know  of  nothing  which  it  resembles. 

The  question  which  naturally  arises  at  once  in  this  con- 
nexion is  whether  this  condition  of  broncho-pulmouary  spiro- 
chaetosis  is  a  pathological  entity  or  whether  it  is  merelj' 
a  superadded  spirochaetal  infection  to  a  tuberculous  lesion. 
The  absence  of  the  tubercle  bacillus  does  not  negative  the 
diagnosis  ot  tuberculosis,  and  the  presence  of  the  spirochaete 
in  tuberculous  sputum  is  well  known,  but  in  these  cases  its 
probable  origin  is  in  oral  lesions.  Most  of  the  cases  of 
bronchopulmonary  spirochaetosis  show  oral  lesions,  but  in 
the  case  under  our  care,  even  after  efficient  dental  treatment 
and  treatment  of  the  gums,  the  sputum,  collected  with  all 
possible  precautions,  showed  no  diminution  in  the  number 
of  spirochaeies.  So  far  as  I  know,  only  one  post-mortem 
exammation  has  been  reported  with  the  idea  of  distinguishing 
any  patbological  change  in  the  lung  as  the  result  of  a  spiro- 
chaetal infection,  but  as  the  patient  also  suffered  from 
pulmonary  tuberculosis,  syphilis,  and  malaria  no  conclusion 
can,  i  think,  be  drawn  from  the  findings.  I  feel  that  there 
can  be  no  doubt  that  broncho-pulmonary  spirochaetosis  is 
clamouring  for  recognition  as  a  separate  disease,  although 
further  investigation  is  necessary  to  settle  the  question 
definitely.  1  hesitate  to  suggest  what  proportion  of  un- 
diagnosed or  wrongly  diagnosed  cases  should  be  included 
under  the  label  "  spirochaetosis,"  and,  although  not  large, 
I  think  they  would  be  appreciable.  As  prognostic,  thera- 
peutic, and  administrative  considerations  rest  on  the  recog- 
nition of  the  condition,  I  consider  that  it  should  be  given 
a  more  conspicuous  place  in  the  differential  diagnosis  of 
pulmonary  tuberculosis. 

Dr.  C.  MuTHU  (Mendip  Hills  Sanatorium)  said  :  The  differ 
ential  diagnosis  of  pulmonary  tuberculosis  presents  many 
diliicultics  even  to  expert  observers,  because  it  has  a  wide 
relation  to  many  diseased  conditions,  its  symptoms  and  signs 
cloBoly  rcHcmblc  those  ot   many  other  respiratory  afTectioiis, 
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wrongly  made.  I  quite  agree  with  Dr.  Potfcinger,  of  America, 
when  he  said  that  we  are  missing  tuberculosis  ten  times 
more  often  than  we  are  diagnosing  other  diseases  as  tuber- 
culosis. One  reason  is  that  a  large  number  of  phthisical 
cases  do  not  go  farther  than  the  incipient  stage  and  get  well 
of  their  fever,  cough,  sputum,  etc.,  after  a  change  and  rest  in 
the  country,  leaving  behind  a  certain  amount  of  impaired 
resonance  and  harsh  breathing.  In  the  diagnosis  of  pul- 
monary tuberculosis  we  come  to  deal  with  three  sets  of 
evidence — the  presence  of  tubercle  bacilli,  physical  signs,  and 
symptoms.  When  tubercle  bacilli  are  present  in  the  sputum 
the  diagnosis  is  positive  in  many  cases.  But  we  have  this 
curious  fact  that  in  some  cases  tubercle  bacilli  may  be  found 
in  the  sputum  and  yet  tlie  patient  may  not  be  tuberculous. 
This  may  be  due  to  the  difficulty  of  differentiating  between 
tubercle  bacilli  and  the  acid-fast  rods  getting  into  the  sputum 
from  milk,  butter,  the  soil,  manure,  saliva,  and  even  from 
water.  On  the  other  hand  negative  sputum  does  not  indicate 
the  absenceof  tuberculosis.  Inmany  cases  with  well-recognijied 
signs  and  symptoms  of  phthisis  tubercle  bacilli  cannot  be 
demonstrated  even  after  careful  and  repeated  examination. 
Further,  as  tubercle  bacilli  make  their  appearance  only  after 
the  lung  breaks  down  their  evidence  does  uot  help  in  the 
diagnosis  of  earl3'  cases  or  in  those  cases  which  remain  in 
the  incipient  stage  for  months  and  even  years.  So  more 
important  than  the  presence  of  tubercle  bacilli  is  the 
evidence  of  physical  signs,  especially  auscultation.  A  wavy, 
jerky,  and  harsh  breathing,  crackling  or  crepitant  rales 
heard  at  the  end  of  inspiration,  especially  following  a 
cough  and  confined  to  the  apex  or  apices,  ought  to  make  the 
diagnosis  certain.  The  more  we  depeud  upon  laboratory 
evidence  the  more  auscultation  is  apt  to  be  neglected  and  the 
more  it  fails  to  help  in  the  diagnosis.  Only  life  can  interpret 
life.  The  living  ear  of  the  physician  can  detect  and  interpret 
correctly  the  various  shades  of  breath  sounds  when  the  dead 
physical  helps  are  unable  to  give  a  decided  diagnosis. 

Sometimes  even  physical  signs  may  fail.  I  have  seen  cases, 
especially  in  India,  where  nothing  but  a  high  temperature  and 
rapid  pulse  and  sometimes  enlarged  glands  mark  the  course 
of  pulmonary  tuberculosis  for  many  weeks  with  vague  or  no 
physical  signs.  These  cases  may  take  an  acute  galloping 
form  or  end  fatally  from  general  toxaemia.  I  call  attention 
to  this  Indian  type  as  it  is  apt  to  be  mistaken  for  malarial  and 
other  fevers.  Also  in  some  chronic  and  afebrile  cases  physical 
sigus  maybe  very  obscure.  So  more  important  than  physical 
signs  are  the  evidence  of  symptoms,  such  as  a  slight  but 
persistent  rise  in  temperature,  rapid  pulse,  mild  but  constant 
cough,  loss  of  weight,  languor  and  tired  feeling,  anaemia, 
dyspnoea  on  exertion,  anorexia,  symptoms  of  dyspepsia,  slight 
haemoptysis,  etc.  If  these  characteristic  symptoms,  when 
present,  are  carefully  studied  and  valued  with  due  regard  to 
perspective,  they  can  be  relied  on  to  yield  a  fairly  accurate 
diagnosis  of  early  tuberculosis  even  if  tubercle  bacilli  are  not 
found  in  the  sputum.  It  is  possible  that  almost  all  these 
symptoms,  as  Professor  Rist  and  others  have  shown,  may  bo 
shared  by  many  respiratory  diseases  such  as  acute  bronchitis, 
bronchiectasis,  subacute  lobar  pneumonia,  acute  colds  and 
influenza,  apical  catarrh,  etc.  Most  non-tuberculous  cases 
occur  in  the  middle  or  lower  lobe  of  the  lung,  and  constitu- 
tional symptoms,  such  as  temperature,  quick  pulse,  loss  of 
weight  and  strength,  are  not  so  severe  or  progressive  as  in 
tuberculosis.  But  differential  diagnosis  becomes  very  difficult 
in  apical  and  localized  bronchitis  and  bronchiectasis,  in  un- 
resolved pneumonia  where  acute  symptoms  contiiiue  more 
or  less  indefinitely,  in  influenzal  pneumonia,  and  other 
pulmonary  coccal  infectious.  Many  a  case  of  so-called 
iutiuenza  is  but  an  acuto  attack  of  latent  tuberculosis; 
and  bronchopneumonia  and  lobar  pneumonia  may  be 
the  beginning  of  acute  pulmonary  tuberculosis.  In  one 
of  ray  sanatorium  cases  pneumococci  were  present  in  the 
sputum  for  several  months  and  were  gradually  replaced 
by  tubercle  bacilli.  These  cases,  presenting  almost  all 
the  signs  and  symptoms  of  phthisis,  may  bo  the  fore- 
runners if  not  identical  with  pulmonary  tuberculosis. 
Especially,  apical  catarrh  and  collapse  induration  of  the  .apex 
in  strumous  children  brought  up  in  poor  surroundings  and 
insufficient  food,  cases  which  Bard  and  Kishbcrg  call 
"abortive  tuberculosis,  "  cases  of  hyperthyroidism  with  lung 
complication,  in  all  of  which  well-marked  signs  and  symptoms 
(such  as  fever,  rapid  pulse,  dullness  of  apex,  impaired  move- 
ment, dry  and  moist  rales,  cough  and  expectoration,  and  even 
ali'-ht  haemoptysis)  very  closely  simulate  those  of  early 
phthisis,  shoald  to  my  mind  be  claasitied  as  incipient  or 
bonifju  form  ot  tuberculosis.     In  fact,  I  plead  that  our  ideas 
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and  interpretation  of  pulmonary  tuberculosis  should  be 
widened  and  not  be  confined  onlj-  to  cases  which  present 
a  positive  evidence  of  tubercle  bacilli,  and  that  all  cases 
■where  differential  diagnosis  is  difficult  and  impossible, 
requiring  time  and  observation,  should  be  sent  to  sanatoriums 
which  should  be  observation  centres  and  for  early  treatment. 
In  this  way  wo  give  the  patient  the  benefit  of  the  doubt  and 
ensure  speedy  recovery,  and  thus  save  time,  trouble,  and 
expense  both  to  his  family  and  to  the  State.  I  cannot  help 
suspecting  that  at  least  some  of  the  so-called  uoutuberculous 
cases — of  course  excluding  all  other  possible  causes — are 
obscure  and  ill-defined  forms  of  tuberculosis  or  cases  tliat 
stop  at  the  incipient  stage  and  get  well  after  a  few  weeks' 
treatment.  The  family  physician  is  faced  with  this  dilemma : 
if  he  sends  early  cases  for  treatment  before  tubercle  bacilli 
appear  in  the  sputum  he  may  be  told  that  it  is  a  non- 
tuberculous  case ;  and  if  he  waits  for  the  appearance  of  the 
bacilli  he  risks  the  patient's  life  and  makes  the  chances  of 
his  recovery  uncertain.  But  the  fact  already  mentioned, 
that  more  cases  of  phthisis  are  overlooked  than  mistaken, 
should  help  to  sink  the  scale  for  early  diagnosis  and  treat- 
ment, even  though  tubercle  bacilli  canuot  be  demonstrated  in 
the  sputum. 

Dr.  A.  Hope  Gosse  (London)  confined  his  remarks  to  the 
evidence  on  which  Dr.  A.  Lisle  Punch  and  he  claimed  that, 
with  a  method  (described  by  his  colleague)  of  doing  the 
complement  fixation  test,  tliey  had  an  ahuost  infallible  guide 
as  to  the  presence  or  not  of  active  tuberculosis.  The  blood  of 
the  patients  with  tubercle  bacilli  in  their  sputa  were  positive 
iu  98  per  cent,  of  cases.  Control  tests,  with  serums  from  cases 
without  clinical  evidence  of  active  tuberculosis,  were  negative 
iu  98  per  cent.  Fifty  Bromptou  Ho.spital  patients,  suspected 
of  the  disease  until  the  test  was  done  and  fouud  to  be  negative, 
were  still  free  from  any  development  attributed  to  tuberculosis 
in  49  of  the  cases  some  ten  to  twenty  mouths  later.  Likewise 
in  a  series  of  50  consecutive  suspiciouscases,  in  which  tubercle 
bacilli  had  never  been  found  when  they  gave  a  positive  test, 
of  those  able  to  attend  between  a  year  and  two  years  after- 
wards 45  per  cent,  had  tubercle  bacilli  in  their  sputa.  With 
the  assistance  of  this  test  a  confident  diagnosis  of  pulmonary 
tuberculosis  had  been  made  in  one  of  these  cases  two  years 
before  tubercle  bacilli  had  been  found  in  the  sputum.  Their 
experience  showed  that  the  test  was  ahiicst  always  positive 
by  the  time  the  symptoms  due  to  the  infection  had  developed. 
The  blood  still  gave  a  positive  test  for  perhaps  about  a  year 
after  the  disease  was  arrested.  It  had  been  authoritatively 
stated  that  early  diaKUOsis  was  the  most  imiioitaut  factor  in 
the  progno.sis  of  the  disease,  and  it  was  therefore  with  a  full 
sense  of  their  responsibility  that  they  announced  that  in  the 
test,  performed  by  the  method  referred  to,  there  was  now 
an  almost  infallible  guide  as  to  the  prEseuco  or  absence  of 
active  tuberculosis. 

Dr.  Sinclair  Gillies  (Lecturer  on  Clinical  Medicine, 
University  of  Sydney)  thought  that  the  tendency  of  the 
meeting  was  to  rely  too  much  on  physical  signs  and  tests. 
AVhat,  he  asiked.  was  the  distinction  between  "  infection  "  and 
'■  disease  "  ?  Was  it  not  evidence  of  toxaemia,  and  did  not 
diagnosis  depend  on  correlating  physical  signs  and  tests  with 
such  evidence  rather  than  on  placing  reliance  on  any  one  test 
or  sign :' 

Dr.  Edward  Peest  (Ayrshire  Sanatorium)  said  that  they 
roust  remember  that  medical  superiuteudeuis  of  sanatoriums 
spent  their  lime  considering  for  what  length  of  time  patients 
were  kept  from  any  kind  of  effective  treatment.  Diagnosis 
was  largely  a  question  of  symptoms.  X  rays  would  not  tell 
whether  the  disease  was  tuberculosis,  and  whether  it  was 
active  or  not.  To  wait  for  a  positive  sputum  might  be  to 
wait  too  long.  In  times  of  war  it  was  often  difficult  to  rely 
altogether  on  a  patient's  own  statements  regarding  the  state 
of  his  health.  The  condition  must  be  diagnosed  from 
symptoms,  and  in  a  suspected  case  other  diseases  must  be 
excluded,  and  appropriate  treatment  then  applied.  If 
patients  had  no  symptoms,  it  would  not  be  necessarj'  to  give 
treatment,  but  if  symptoms  were  present  they  should  be 
treated  at  once.  Physicians  who  were  called  upon  to  diagnose 
and  report  on  suspected  cases  of  tuberculosis  should  always 
endeavour  to  give  some  explanation  of  what  "  negative " 
patients  were  suffering  from. 

Dr.  A.  S.  M.  Macgregok  (Glasgow)  referred  to  the  x-ray 
demonstration  which  had  been  arranged  by  Dr.  Henderson 
and  himself  in  connexion  with  the  discussion  on  diagnosis. 


In  this  demonstration  a  set  of  one  hundred  films  illustrative 
of  different  lesions  in  the  lung  were  shown.  From  the 
point  of  view  of  difficulties,  both  in  clinical  and  radiological 
diagnosis,  a  special  inquiry  had  been  going  on  iu  Glasgow  in 
connexion  with  the  large  group  of  cases  of  fibrotic  lesons  in 
the  lung,  and  the  demonstration  showed  instances  of  peri- 
bronchial fibrosis  following  pneumonia  and  otiier  acute  or 
subacute  lesions  of  the  lung,  and  also  silicosis  and  other 
affections. 

[A  .series  of  films  was  also  show  n  illustrating  the  difficulty 
of  determining  what  is  to  be  regarded  as  a  normal  x->ay 
photograph.] 

THE  SHARK  OF  THE  SUN  IN  THE  PREVENTION 
AND  TREATMENT  OF  TUBERCULOSIS. 

BY 

A.  KOLLIER,  M.D., 

Leysin,  Switzerland. 

I  WISH  in  the  first  place  to  express  my  thanks  to  j'our 
President,  Sir  Robert  Philip,  for  the  honour  he  has  doue 
me  in  asking  me  to  come  to  your  meeting  in  Glasgow. 
I  have  come  here  as  the  representative  of  a  belief  to  which 
I  have  devoted  my  whole  life,  and  which  is  that  the  sun 
is  the  source  of  life  not  only  for  the  healthy  but  also  for 
the  sick,  and  that  it  should  be  expected  to  become  an 
important  weapon  in  the  therapeutical  arsenal  against 
tuberculosis. 

I  am  particularly  happy  to  give  this  demonstration  under 
the  patronage  of  such  a  well-known  authority  as  that  of  Sir 
Robert  Philip,  who  was  one  of  the  first  to  organize  the 
preventive  measures  against  tuberculosis  in  this  country.  It 
is  a  great  pleasure  for  me  to  know  that  in  j'our  countrj-  the 
value  of  light  and  sun  has  been  officially  recognized,  so  that 
a  committee  on  the  action  of  sunlight  has  been  appointed 
lately  for  a  scientific  study  of  this  question  including  such 
emioent  men  as  Sir  William  Bayliss  and  Professor  Leonard 
Hill.  Let  me  remind  you  that  this  committee  has  been 
appointed  owing  to  Dr.  Saleeby's  very  courageous  and  dis- 
interested campaign  for  a  better  hygiene  of  the  towns,  the 
suppression  of  smoke,  and  the  triumph  of  light.  I  am  also 
well  aware  that  sun  and  light  not  only  are  studied  in  your 
country,  but  that  heliotherapy  has  been  ajiplied  for  many 
jears  and  with  well-known  success  bj'  men  like  Sir  Henry 
Gauvain  in  the  admirable  institution  at  Alton,  by  Dr.  Pugh 
at  Carshaltou,  and  perhaps  by  many  others  who  may  be  here 
and  whom  1  do  not  know. 

The  awakening  interest  iu  heliotherapy  throughout  all 
medical  circles  in  the  world  is  not  only  due  to  the  general 
recognition  of  the  value  of  a  method  based  upon  a  more 
accurate  apprehension  of  the  nature  of  tuberculosis,  but 
pei-haps  more  certainlj-  on  account  of  its  special  value,  the 
fiijlit  against  tuberculosis  being  primarily  a  social  question. 
T'Tie  terrible  havoc  wrought  recently  in  almost  every  country 
by  tuberculosis  has  aroused  a  more  widespread  interest  in 
this  burning  question.  All  that  tends  to  the  elimination  of 
this  scourge  is  of  supreme  importance.  Internal  and  externa' 
tuberculosis  are  not  only  local  ailments  requiring  local  treat- 
ment, they  must  be  regarded  as  being  the  seat  of  a  general 
infection.  In  deahng  with  such  a  general  infection,  showing 
local  symptoms  and  appearing  in  local  .seats  of  disease,  a 
therapy  giving  a  general  effect  must  be  employed  in  order  to 
restore"  the  normal  constitutional  condition  of  the  individual, 
together  with  a  local  tieatnient  which,  to  be  rational,  must 
never  and  in  no  way  interfere  with  the  necessary  rebuilding 
of  the  whole  system.  It  was  to  this  end  that,  in  1903,  we 
opened  the  first  clinic  for  air-cure  combined  with  systematic 
heliotherapy  at  a  high  altitude,  in  Leysiu,  a  village  of  the 
Swiss  Alps  (4,500  feet  above  sea-level). 

Open-air  life,  so  eminently  reconstructive,  associated  with 
complete  sun  baths,  such  as  we  have  advocated  it  since  the 
beginning  of  our  work— that  is  to  say,  the  direct  action  of  the 
sun  over  the  entire  surface  of  the  teguments — constitutes  the 
most  enei'getic  of  excitants  and  tonics.  At  the  same  time 
heliotherapy  realizes  the  rational  local  treatment,  adding  to 
its  reconstructive  action  on  the  body  the  analgesic,  bacteri- 
cidal, sclerogenous,  and  reductive  effect  of  the  solar  radiations. 
Sun  cure  may  be  carried  out  wherever  the  sun  shines — on 
sea-level,  by  the  seaside,  on  the  mountain.  It  we  have  chosen 
the  high  mountain  iu  which  to  erect  our  clinics  it  is  because 
the  alpine  air  and  sun  bath  may  be  there  taken  during  each 
month  of  the  year,  thus  permitting  uninterrupted  cure,  main- 
taining the  body  at  its  maximum  vitality  and  power  of  defence. 
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Aclion  of  Solar  Hays. 

How  does  the  sim  act  upon  the  organism  ?  That  is  one  of 
tho  most  captivating  questions,  a  clear  statement  of  which 
could  be  but  imperfectly  outlined  even  in  a  long  lecture. 
Our  limited  time  only  allows  us  to  take  a  very  rapid  survey 
of  this  part  of  our  subject.  We  should  first  remember  the 
double  action  of  light  on  the  organism — its  direct  and  indirect 
action.  The  direct  action  has  been  doubted  for  long,  because 
the  bactericidal  violet  and  ultra-violet  rays  have  only  a 
superficial  action.  Wiesner's  work  has,  however,  proved  that 
the  infrared  rays,  especially  those  nearer  the  red,  are  also 
bactericidal,  and  by  their  long  vi'avelength  can  penetrate  the 
organism  and  thus  might  have  an  action  on  deep  seated 
lesions.  But  it  the  direct  action  of  the  sun  is  still  matter  for 
discussion,  the  capital  part  it  plays  indirectly  has  been  proved 
by  numerous  experiences  which  we  can  only  sum  up  very 
briefly.  Everyone  knows  that  the  violet  and  ultraviolet  rays, 
detained  at  a  depth  of  one  millimetre  in  the  skin,  are  absorbed 
by  the  superficial  sanguine  surface  formed  by  the  net  of  the 
capillaries  now  dilated  by  tlie  sun.  To  these  rays  must  be 
attributed  the  phenomena  of  erythema  and  pigmeutation. 

Pigment  is  not  only  a  protective  agent  against  too  violent 
an  irritation  by  ultra-violet  rays,  but  it  also  regularizes  the 
thermic  share  of  the  sun.  The  profound  biological  value  of 
pigment  is  everywhere  better  recognized.  It  is  very  likely 
that  pigment  receives,  supplies,  and  increases  the  activity  of 
the  elements  essential  to  the  metabolism  of  the  hormones. 
You  know  that  Bloch  has  deuioustrated  that  a  substance, 
chemically  very  nuiuli  like  adreualiue,  submitted  to  the  action 
of  oxidized  ferments  of  the  epiderm  produces  the  formation 
of  normal  epidermic  pigments,  light  strongly  accentuating 
this  formation.  On  the  other  hand,  the  skin's  ferments  seem 
to  depend  upon  the  quantity  of  vitamin  contained  in  the  food, 
as  has  been  recently  proved  by  the  experiment  made  in 
Aicnna  on  rickety  and  insufficiently  fed  children.  Let  us 
also  remember  that  recent  German  and  American  publications 
have  demonstrated  that  the  action  of  radiations  produce  a 
eery  strong  retention — which  can  reach  as  far  as  400  per 
cent.-  of  the  phosphates  and  lime  in  the  organism.  Let  us 
remember,  finally,  that  Naegeli  has  proved  the  action  of  sun 
on  the  haematopoietic  system  to  be  followed  by  an  increase 
iu  haemoglobin,  that  Behring  has  ascertained  the  more  active 
respiration  of  the  red  globules  submitted  to  the  sun,  and  that 
Schliipfer  has  given  the  proof  of  the  photo-activity  of  a  photo- 
graph plate,  by  means  of  previously  iusolated  blood.  Lastly, 
we  might  mention  the  recent  experiences  of  Sonne  in  Copeu- 
hagen,  who  has  proved  that  uuder  the  action  of  radiations 
the  temperature  of  the  blood,  at  a  depth  of  more  than  one- 
third  of  an  inch  in  the  skin,  augments  to  about  5'  0. 

From  these  experiences  must  be  drawn  the  conclusions 
that  the  light  absorbed  by  blood  changes  it  into  a  receptacle 
of  radiant  energy.  Transferred  into  the  whole  organism 
this  energy  hastens  the  intracellular  processes  of  oxidation 
and  reduction,  thus  modifying  the  whole  metabolism.  Conse- 
ijuently  in  this  way  the  defence  of  the  organism  exposed  to 
tho  beneficent  action  of  the  sun  is  progressively  increased, 
ujaking  it  better  fit  for  the  fight  against  tuberculous  infection. 

The  Shin. 
.•\mong  the  general  effects  of  the  sun  on  the  body  we  would 
first  mention  its  action  on  the  skin.  My  reason  is  that  we 
attribute  in  our  results  a  capital  importance  to  the  remaking 
of  this  essential  organ  through  the  working  of  tho  sun.  The 
skin  is  not  only  tho  natural  clothing  of  the  body,  wonderfullv 
fitted  to  protect  it  against  tho  penetration  of  pathogenic 
organisms.  Provided  as  it  is  with  a  compact  wob  of  capillary 
vessels,  it  forms  a  real  expansion  of  tho  vascular  system. 
These  vessels,  by  their  contraction  and  dilatation,  constitute 
a  kind  of  "  peripheric  heart  " — an  admirable  regulator  of  the 
circulation  of  tho  blood.  Tho  skin  is  also  an  expansion  of 
the  nervous  system;  this  close- woven  net  of  .sensory  and 
sensitive  nerves  may  be  compared  to  a  keyboard,  on 
which  all  exterior  impressions  provoke  rcsouances  in  the 
whole  organism.  The  skin  is  not  only  an  organ  of  protection, 
ciri-iilatiou,  innervation,  but  also  one  of  respiration  and 
niilrilion,  since  it  gives  off  the  carbonic  acid  and  water 
vapour  and  absorbs  oxygen.  Finally,  the  skin  constitutes 
also  an  esHontial  orfiau  of  elimination;  for  this  reason  it  lias 
i-uilLHauTthh? .''•'''='''  "■    "i''  I'i-l'-oy  "-perhaps  even  more 


its  natural  surroundings  are  the  permanent  contact  with  air 
and  light,  just  as  water  is  the  natural  element  for  the  scale 
of  a  fish.  Weakened  and  atrophied  for  many  generations 
through  the  wearing  of  unhygienic  clothing,  tho  skin,  uuder 
the  action  of  air  and  sun,  recovers  its  many  and  vital 
functions,  and  becomes  the  ideal  clothing  foreseen  by 
Nature.  Gradual  formation  of  pigmeutation  on  the  tegu- 
ments gives  to  the  body  a  progressive  resistance  .  against 
cold  and  heat,  opposes  infection  of  sores  and  wounds  and 
shares  in  their  cicatrization.  Pigmented  teguments  are  re- 
fractory to  numerous  cutaneous  affections,  such  as  furuncles, 
acne,  etc.,  wliich  often  are  merely  doors  through  which  more 
serious  diseases  may  force  an  entrance. 

The  sun  bath,  enlarging  the  capillaries,  determines  an 
afflux  of  blood  towards  the  skin  ;  this  ameliorated  and 
regulated  circulation  of  the  blood  helps  to  make  the  mu.scu- 
lature  remarkably  firmer,  better  than  the  be-st  massage  would 
njake  it;  thus  the  body  fiudsagain  its  natural  harmouj'.  The 
tonic  power  of  the  sun  manifests  itself  also  on  the  thoracic 
and  abdominal  organs  ;  under  its  influence  haemoglobin 
increases,  internal  secretions  accentuate,  digestive  functions 
become  regular,  weight  increases,  strength  is  renewed.  The 
sun  not  only  acts  on  the  physical  side,  it  has  a  most  efficient 
effect  on  the  mind  and  the  character  of  the  patients.  This 
is  of  great  importance  when  one  remembers  how  much  this 
influence  reacts  on  the  physical,  especially  with  patients  who 
have  to  remain  a  long  time  confined  to  bed. 

Posology. 

How  must  suu  treatment  be  dosed  ?  This  is  the  aim  of 
posology,  which  is  one  of  the  most  important  chapters  in  suu 
treatment;  time  does  not  permit  of  my  dwelling  on  it  as  it 
deserves  and  as  I  should  like  to  do.  On  knowledge  or  lack  of 
knowledge  of  posology  depends  the  result  that  we  may  expect 
from  sun  cure,  and  let  us  bear  in  mind  that  no  physiothera- 
peutic method  demands  such  strict  individualization  as 
heliotherapy. 

A  very  current  mistake  consists  in  thinking  that  the  sun 
bath  is  all  the  more  efficacious  if  prolonged  or  taken  when  the 
sun  is  at  its  hottest;  this  is  an  inconsistency  against  which 
Nature  herself  seems  to  warn  us. 

We  have  laid  down  very  precise  rules  for  tho  practice  of 
gun  cure  in  order  to  prevent  miscalculations  and  accidents. 
The  principal  rule  is  this:  one  luust  begin  by  only  exposing 
the  lower  less  sensitive  parts  of  the  body  to  the  sun's  rays. 
This  will  serve  to  show  in  what  measure  the  patient  bears  the 
suu  bath,  and  his  further  progress  iu  insolation  will  be  based 
on  such  observations.  This  method  of  derivation  avoids 
congestion  of  the  head  and  of  the  thoracic  viscera.  One 
must  not  take  air  and  sun  baths  during  n  eiiilian  honrs, 
especially  in  places  at  sea-level,  where  the  aiuhient  atmo- 
sphere enfeebles,  produces  congestion,  annihilating  the  good 
effects  of  the  solar  rays.  During  the  warm  months  of  the 
year  it  should  therefore  be  taken  in  the  early  hours  of  the 
moruing. 

Air  and  sun  baths  should  always  be  taken  gradually,  the 
duration  of  insolation  increasing  by  a  few  miuutes  each  day, 
first  exposing  the  feet,  then  the  legs,  then  the  thighs,  the 
abdomen,  the  thorax,  keeping  the  head  covered  with  a  simple 
linen  hat.  After  a  certain  period  of  cautious  advance,  varying 
according  to  the  case,  the  season  of  the  year,  the  heat  of  tho 
suu,  the  body  becomes  pigmented  and  can  then  Ix  ar  several 
hours  of  suu  each  day.  As  a  general  rule,  the  sun  bath,  to  be 
beneficial,  should  create  a  sensation  of  profound  well-being, 
and  each  patient,  whilst  taking  it  and  afterwards,  should 
fiud  himself  invigorated. 

TecJuilijue. 

Before  speaking  of  our  technique,  I  think  I  ought  to  give 
you  some  idea  of  the  installations  iu  which  we  practise  hulio- 
tluuapy.  I  have  neither  the  time  necessary,  nor  the  de.^ire, 
to  describe  our  thirty-four  institutions  in  detail,  but  I  would 
like  you  to  see  the  first  house  we  opened.  It  was  then  the 
only  little  boarding-house  iu  our  village  ;  it  is  now  one  of  our 
free  clinics,  opened  in  1903.  Wo  fitted  it  up  for  tho  suu  cure, 
by  the  addition  of  large  balconies  and  of  a  roof  solaiium 
which  probably  was  the  first  one  to  be  built  in  Europe  since 
tho  time  of  tho  Ilomaus.  Our  contention  is  proved  that 
heliotherapy  can  be  successfully  .ipplied  other\yise  than  in 
ruinously  expensive  palaces,  for  it  is  in  this  simple  chidet 
that  wo  obtained  most  of  the  cures  to  be  subsequently  shown 
and  described. 

Jt  is  indispensable  to  say  a  few  words  as  to  what  has  beeu 
tho  tcachinj^  of  experience  iu  regard  to  the  application  of  the 
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sun  cure.     We  will  take  the  different  localizations  in  their 
turn,  beginning  with  Pott's  disease  and  the  most  important 

articulations. 

The  Bed. 

As  the  bed  plays  a  very  essential  part  in  the  treatment  of 
such  localizations,  and  is,  so  to  speak,  one  of  our  principal 
tools,  I  take  the  liberty  o£  insisting  on  some  of  its  particu- 
larities. Its  indispensable  features  are  the  following :  It 
must  be  high,  so  that  the  balcony  rails  beside  it  may  not 
obstruct  the  sun  or  the  view,  and  to  facilitate  the  nurse's 
work.  It  is  fitted  with  largo,  smooth,  easily  running  wheels, 
and  can  be  rolled  on  to  the  balcony,  to  concerts,  and  even  to 
the  garden. 

Special  very  hard  mattresses  are  used.  These  never  lose 
their  shape,  give  the  patient's  body  a  maximum  of  support, 
do  not  induce  perspiration,  and  prevent  bed-sores.  The 
spring  matlress  is  composed  of  widely  spaced  strips  of  metal, 
thus  ensuring  perfect  aeration  of  the  mattress.  Very 
emaciated  patients  are  padded  in  with  cushions. 

Poll's  Disease. 

From  the  beginning  we  have  discarded  plaster  appliances 
in  cases  of  Pott's  disease,  tiudiug  that  they  bring  about 
atrophy  not  only  of  the  skin  and  muscles  but  of  the  skeleton 
itself.  These  cumbersome  plaster  devices  have  been  replaced 
by  simple  arrangements  of  webbing  straps  which  give  suffi- 
cient immobilization  while  permitting  the  free  access  of  air 
and  sun  to  the  injured  places.  Patients,  especially  children, 
are  immobilized  by  a  simple  apparatus  consisting  of  linen 
stays  or  braces,  attached  by  means  of  linen  straps  to  the  head 
and  foot  of  the  bed  itself.  These  can  be  opened  and  closed 
at  will  and  cannot  in  any  way  interfere  with  the  sun  and  air 
cure.  Straps  are  alsrf  fastened  down  over  the  knees  to  keep 
them  in  position. 

As  soon  as  an  .r  ray  examination  shows  the  beginning  of 
calcification  of  the  vertebral  block,  the  patient  is  placed  in 
the  ventral  position,  the  thorax  supported  on  a  triangular 
cushion  on  which  the  patients  can  lean  their  elbows.  To  this 
physiological  position  par  excelletice  we  attribute  a  very  great 
importance.  This  same  treatment,  as  regards  position,  was 
advocated  about  a  hundred  years  ago  by  two  English  doctors, 
Banting  and  Bamfield,and  had  been  long  abandoned  when  we 
again  gave  it  the  consideration  it  deserves.  This  position 
augments  the  lordosis  and  thus  tends  to  correct  the  patho- 
logical curvature.  It  permits  the  insolation  of  the  whole 
dorsal  region  and  so  very  considerably  develops  and 
strengthens  the  muscles  and  ligaments. 

Once  cured,  our  cases  of  Pott's  disease  are  all  provided 
with  what  we  call  the  "muscular  corset,"  which  is  the  best 
support  of  the  spine  for  the  future.  In  certain  cases,  in  order 
to  help  to  the  correction  of  kyphosis  by  straightening  of  the 
shoulders,  we  use  braces  which  are  fastened  to  the  foot  of 
the  bed. 

[Dr.  RoUier  then  showed  a  number  of  photographs  of 
patients.] 

1.  \  patient  suffering  from  Pott's  disease,  with  bad  general 
condition,  a  very  extended  an.l  prominent  kypliosis,  cured  and 
straightened  in  quite  a  satisfactory  manner  by  the  proceeding  just 
explained,  after  two  years'  treatment. 

2.  A  young  chdd  suffering  from  extremely  painful  Pott's  disease 
witli  marked  curvature,  cured  after  eighteen  months'  treatment. 
The  remarkable  carriage  of  the  child,  his  well-developed  muscles, 
and  the  happy  expression  of  his  face  were  evident. 

3.  Another  case  of  Pott's  disease  with  very  prominent  kyphosis 
and  marked  atrophy  of  the  thorax,  both  caused  by  plaster  appa- 
ratus applied  during  many  ye.irs.  The  patient  was  absolutely 
transformed  after  two  years'  sun  cure,  having  recovered  his 
muscles,  and  looking  like  an  athlete. 

4a.  a  case  of  Pott's  disease  complicated  by  mixed  infection, 
with  a  sinus  in  the  region  of  upper  third  of  thigh,  also  with 
prominent  curvature.  'The  patient's  muscles  had  been  atrophied 
by  wearing  plaster  apiJaratus  for  many  yt,a's.  He  was  also  cured 
and  partially  straightened  after  twenty  mouths'  sun  treatment. 

4b.  a  picture  showing  the  same  patieut  in  the  dorsal  position, 
Ij'ing  on  cushions,  one  of  them  replaced  by  a  wooden  block.  The 
patient  was  first  accustomed  progressively  to  the  Vvfood  by  cushions 
filled  with  millet,  then  with  sand.  The  advantage  of  the  wooden 
block  is  that  it  offers  a  very  uniform  resistance  and  cannot  hurt 
the  skin,  as  such  a  block  is  always  very  smooth  and  dry,  thus 
never  producing  scabs.  It  is  generally  very  well  tolerated  by  the 
patients,  many  of  them  preferring  it  to  any  other  cushion. 

4c.  The  same  patient  in  ventral  position,  busy  typewriting. 
To  all  of  the  patients  is  advised  the  work  cure,  which  is  applied 
systematically  in  most  of  our  clinics. 

5.  .^nothercaseof  Pott's  disease,  practising  insolation  while  doing 
basketwork  which  had  been  taught  him  in  the  free  clinic  where  he 
is  treated.  This  work  allows  him  to  pay  part  of  his  board  and 
gives  him  a  happy  feeling  of  independence. 


6.  A  balcony  where  this  work  care  ia  applied.  On  the  foreground 
was  a  case  of  Pott's  disease  practising  insolation  on  bis  back  while 

doing  basketwork. 

This  prompts  me  to  say  a  few  words  on  the  work  cure, 
which  was  first  introJuced  into  England  by  Dr.  Paterson  at 
Frimley  Sanatorium,  in  the  case  ot  patients  suffering  from 
pulmonary  tuberculosis,  and  which  we  organized  first  in  our 
institutions  for  surgical  tuberculosis.  I  wish  to  insist  on  this 
most  valuable  factor  in  the  victorious  conflict  against  mental 
depression,  and  which  we  consider  to  be  a  most  precious 
adjuvant  to  heliotherapy.  We  always  advise  its  practice  for 
all  our  patients. 

I  personally  consider  the  part  played  by  work  cure  so 
important  at  the  same  time  from  a  therapeutical,  physical, 
and  mental  standpoint  that  I  wish  to  show  how  we  practise 
it  in  several  of  our  institutions,  by  a  film.  It  will  give  you 
an  idea  of  how  we  had  realized  the  work  cure  in  one  of  our 
military  clinics  during  the  war. 

[Dr.  Kollier  then  showed  a  cinematographic  film  illustrating 
the  work  cure.] 

Hip  Disease. 

For  hip  disease  we  use  practically  the  same  appliances  as 
for  Pott's  disease.  Plaster  apparatus  has  been  discarded  here 
also,  and  has  been  replaced  by  continual  L-xteusion  by  means 
of  a  sort  of  double  bracelet  made  of  linen  or  leather,  fastening 
round  the  knee  and  ankle,  whicli  can  be  taken  off  at  will. 
It  always  allows  the  insolation  of  the  hip,  and  even  of  the 
whole  leg.  We  also  use  a  small  sandal  iu  order  to  avoid  the 
tendency  to  equinism. 

[Dr.  Kollier  again  showed  photographs  illustrating  cases.] 

7a.  a  case  which  had  been  cured  by  thismcthod.a  very  advanced 
case  of  hip  disease,  bad  position,  considerable  shortening,  partial 
luxation,  external  rotation,  who  arrived  in  this  condition  ia  a 
plaster  apparatus. 

7b.  The  same  patient  after  eighteen  mouths,  quite  cured  by 
continual  extension  and  sun  cure.  There  was  very  satisfactory 
correction  of  the  shortening,  the  muscles  were  developed,  there 
was  restoration  of  the  whole  organism,  and  with  quite  a  satisfactory 
partial  return  of  the  articular  lunctiou. 

8a.  a  very  severe  case  of  hip  disease,  who  arrived  in  a  miserable 
condition,  complicated  with  numerous  sinuses  of  mixed  infection. 
With  all  cases  of  this  kind  a  good  drainage  of  the  sinuses  is  first 
assured,  so  as  to  avoid  retention  of  pus,  intoxication,  and  fever. 
Only  when  the  drainage  lias  been  obtained  is  insolation  practised 
in  the  region  of  the  sinuses. 

8b.  The  same  pa.ient  after  two  years,  cured,  all  the  sinuses 
dried,  restoration  of  the  whole  general  health,  and  partial  but  quite 
satislactory  return  of  function. 

I  wish  to  add  that  with  cases  of  hip  disease  with  bad 
attitude  the  so  called  bracelets  which  I  have  mentioned  are 
not  always  sufficient  for  extension,  and  that  a  more  complete 
appliance  is  needed.  We  then  apply  extension  by  means  of 
bands  of  sparadrap.  To  make  the  extension  more  easy  the 
leg  is  placed  on  a  splint  provided  with  wheels  and  placed  on  a 
small  cart,  the  rolling  of  which  is  extremely  soft,  and  which 
allows  an  energetic  extension  to  be  got  with  little  weight. 

9.  A  very  serious  case  of  hip  disease  with  partial  luxation  of  the 
bead  of  the  femur,  very  important  shorteniug,  bad  position  in 
flexion,  severe  secondary  infection.  Thesyst:-m  of  extension  was 
demonstrated :  the  cushion  which  elevated  the  pelvis  was  to  be 
noted,  thus  literally  presenting  that  part  to  the  suu's  rays.  It 
helped  to  avoid  the  bad  attitudes  and  to  correct  them. 

Tuberculosis  of  Knee. 

In  cases  of  tuberculosis  of  the  knee  we  also  have  left  plaster 
appliances.  When  the  knee  is  painful  it  is  placed  in  a  widely 
opened  splint,  with  continual  extension.  The  injured  limb  is 
always  placed  on  an  inclined  plane,  which  makes  regression  of 
capsule  and  periarticular  infiltrations  much  more  easy.  The 
plane  is  more  or  less  inclined  according  to  the  gravity  of 
the  case. 

10a.  a  case  treated  after  this  method.  He  arrived  in  Leysin 
after  resection  of  a  tuberculous  knee  in  a  desperate  condition. "  He 
hid  numerous  wounds,  net  only  in  the  region  of  the  knee,  but  on 
tlie  whole  thigh.  These  wounds  were  cjusecutive  to  abscesses 
wliich  had  been  incised  and  infected.  There  was  bad  position  ot 
the  leg.  ankylosed  iu  internal  rotation,  very  bai  general  health. 
The  patieut'was  feverish,  cachectic,  and  suffered  acute  pain. 

10b.  The  same  patient  after  two  years.  The  knee  was  cured,  in 
ankylosis,  of  course,  owing  to  the  resection.  There  was  cicatriza- 
tion" of  all  the  wounds  and  the  general  condition  was  splendid.  The 
young  man  was  actually,  and  had  been  for  ten  years,  at  the  bead 
of  a  rural  settlement,  and  alw'ays  iu  perfect  health. 

llA.  A  young  girl  with  tuberculosis  of  the  knee  ;  focus  in  the 
external  condyle,  beginning  of  periarticular  infiltration,  muscular 
atrophv,  bad  general  state. 

llB.  The  same  patient  after  one  year  and  a  half;  the  knee  was 
perfectly  cured,  outlines  quite  normal,  and  complete  articular 
Junction,  while  the  general  health  was  absolutely  restored. 
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12a.  a  case  of  very  advanced  tuberculesia;  this  patient  was  con- 
demned to  amputation.  There  was  arthritis  of  the  knee,  very 
advanced,  with  snljluxation,  complicated  with  mixed  infection, 
and  a  very  bad  general  condition. 

12b.  The  same  patient,  his  knee  quite  cured,  luxation  nearly 
corrected,  and  his  general  condition  splendidly  restored.  His 
expression  confirmed  this  happy  result. 

I  must  be  excused  for  repeatedly  insisting  on  the  restoration 
of  the  physical  and  the  moral  conditions,  which  are,  as  you 
are  well  aware,  capital  points  in  the  question  of  tuberculosis. 

Tuberculosis  of  Feet. 
In  the  cases  of  tuberculosis  of  the  feet  we  also  use 
immobilization  on  the  inclined  plane  in  little  splints  which 
are  widely  hollowed  out,  or  a  mabUe  sandal  allowing  the 
progressive  straightening  when  equinism,  as  often  is  the  case, 
accompanies  tibiotarsal  arthritis. 

13a.  a  patient  suffering  from  recurrent  tuberculosis  of  the  feet 
who  had  been  operated  on  several  times  ;  she  also  suffered  from 
tuberculosis  of  both  elbows,  with  a  miserable  state  of  health.  Her 
face  wears  an  expression  of  pain  and  discouragement. 

13b.  The  same  patient  again  after  two  years,  absolutely  cared  of 
every  manifestation  of  tuberculosis.  The  beauty  and  harmony  of 
her  body  was  to  be  noted. 

14.  A  case  of  tuberculosis  of  the  foot  who  had  been  condemned 
to  ampulation— absolutely  cured  after  fifteen  months'  heliotherapy. 

Peritonitis. 
Heliotherapy  gives  the  most  favourable  results  in  cases  of 
peritonitis,  but  this  is,  of  all  the  localizations,  that  which 
requires  the  most  careful  supervision,  especially  as  it  is  often 
accompanied  by  pulmonary  and  pleural  complications.  It  is 
quite  natural  that  the  peritoneum,  which  presents  a  great 
surface  vascularization,  should  become  very  easily  conuested, 
and  this  is  where  our  method,  in  French  described  as  the 
"  derivative  method,"  proves  itself  of  s  ngular  utility.  It 
proviiies  for  a  slow  and  progressive  insolation  which  draws  the 
blood  down  to  the  extremities,  thus  obviating  the  possibility  of 
such  congestion  as  might  follow  sudden  local  exposure  to 
the  sun. 

15a.  A  severe  case,  a  young  girl  suffering  from  extremely 
advanced  peritonitis,  ascites,  and  pleural  exudate  as  well,  very- 
bad  general  condition,  considerable  atrophy  of  skin  and  muscles. 

15b.  The  same  girl,  completely  cured  after  one  year.  On  com- 
paring the  condition  of  the  muscles  it  was  astonishing  to  note  the 
sculptural  reconstitution  of  this  body,  which  was  reached  by  sun 
cure  only,  without  the  addition  of  massage. 

Heo  caecal  Tuherculosis. 
Heliotherapy  gives  quite  as  favourable  results  in  cases  of 
fibro-caseous  and  fibre- adhesive  peritonitis,  as  well  as  iu  all 
forms  of  ileocaecal  tuberctilosis.  The  advantage  this  treat- 
ment has  over  operative  measures  is  that  such  complications 
as  formation  of  faecal  fistulae,  which  are  rather  frequent 
after  resection,  can  be  avoided. 

16.  A  young  patient  who  had  been  operated  on  several  times  for 
ileo-caecal  and  peritoneal  tuberculosis;  these  interventions  had 
been  followed  by  the  formation  of  live  faecal  (istulae,  which  were 
seen  on  the  picture.  These  were  all  closed,  while  at  ihe  same  time 
every  manifestation  of  ileo-caecal  and  peritoneal  tuberculosis 
disappeared,  after  eight  months  of  heliotherapy. 

Adenitis. 
Heliotherapy  is  also  the  treatment  of  choice  for  cervical 
adenitis,  which  is  always  cured  without  leaving  any  scars, 
according  to  three  different  processes:  "  melting,"  generally 
followed  by  aspiration:  spontaneous  resorption  ;  or  sclerosis. 
The  two  first  modes  are  the  most  frequent.  Only  excep- 
tionally do  we  have  recourse,  in  certain  cases  of  adenitis 
with  sclerosis,  to  the  association  of  .r-ray  therapy  to  helio- 
therapy. The  exclusive  use  of  heliotherapy  has  the  great 
advantage  of  never  giving  rise  to  such  accidents  as  radio- 
dermatitis. 

17.  A  young  patient  with  adenitis  who  was  quite  cured  by 
melting  and  aspiration  after  six  months'  heliotherapy. 

18.  A  young  girl  suffering  from  oi)en  adenitis  witli  formation  of 
vei'y  extended  wounds  with  granulations,  and  who  was  quite 
cured,  with  scarcely  visible  scars,  after  eight  mouths'  sun  cure. 

19.  .\  particularly  interesting  case  of  secondary  adenitis  con- 
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patient  was  at  the  front  during  the  whole  duration  of  the  war, 
anil  was  at  present  very  actively  employed  in  France,  having 
always  kept  iu  e.xcellent  health. 

Lupus. 
Pleliolhcrapj'   gives   the    most   satisfactory    results   in   all 
forms  of  lupus. 

20.  A  severe  case.  The  lupus  extended  not  only  to  the  external 
parts  of  the  skin,  but  to  all  the  mucous  naembrane  of  tbe  nose  and 
palate.  All  these  manifestations  disappeared  under  the  effect  ol 
sun  cure  alone,  applied  during  one  year  to  the  membrane  and  skin. 
It  is  \ery  seldom  that  it  is  necessary  to  supplement  heliotherapy 
by  ijiiototberapy  or  .r  ray  treatment. 

The  best  orthopaedic  and  preservative  surgery  may  be 
practised  by  means  of  heliotherapy  ;  it  safeguards  the  entirety 
of  articular  function  to  the  utmost  degree  possible,  and  in  so 
doing  makes  the  nation  a  gift  of  citizens  who  are  neither 
deformed  nor  incomplete,  but  of  sound  bodily  capacity. 

Furthenuoie.  the  treatment  involved  is  not  within  the 
reach  of  wealthy  patients  only.  Indeed,  it  may  be  argued 
that  as  a  cure  it  is  socially  economical,  since  it  is  cheaper  for 
a  commuuity  to  assure  the  complete  fitness  of  one  of  its 
members,  even  though  this  may  entail  a  year's,  or  perhaps 
even  a  two  years',  stay  in  bed  (this  time  to  be  passed  in  the 
open  air  and  sun),  than  that  the  inevitable  mutilation  attendant 
on  au  operation  should  lessen  his  value  for  ever. 

Maintenance  of  Cure. 

Clinical  results  obtained  by  sun  cure  are  only  of  value  if 
lasting.  The  best  way  for  these  who  have  suffered  from 
surgical  tuberculosis  to  maintain  their  cure  is  that  they 
should  henceforth  live,  as  nearly  as  possibly,  in  conditions 
similar  to  those  which  determined  the  recovery.  To  avoid 
a  relapse  an  ex-patient  must  neither  take  up  an  unhealthy 
occupation  nor  re-enter  au  unsanitary  lodging,  bat  rather 
choose  a  trade  or  prof ession  that  promises  reasonably  hygienic 
conditions  of  life. 

To  this  end  we  have  recommended  and  set  on  foot  a 
market-gardening  colony  and  an  agricultural  colony  for  our 
convalescent  patients.  The  results,  from  the  double  stand- 
point of  capacity  for  work  and  resistance  of  the  constitution, 
have  been  decidedly  favourable.  Efforts  should  be  made  to 
exttnd  these  settlements,  for  it  is  of  fiist  importance  to  solve 
the  great  pioblem  of  the  mamtenance  of  the  cure. 

End- results. 
It  has  often  been  said  that  the  cures  effected  by  helio- 
therapy are  not  lasting.  We  are  now  establishing  records 
with  a  view  to  the  publication  of  the  statistics  of  early 
cures.  This  work  is  a  very  difficult  one,  most  of  oar 
former  patients  having  been  foreigners,  who  are  not  easy  to 
trace  after  the  war,  which  has  brought  so  many  changes  in 
all  the  countries.  We  had,  however,  the  good  fortune  to 
receive  news  and  photographs  from  our  first  cases — those 
that  have  been  published  previouslj' — and  we  can  now  show 
a  number  of  these  patients,  some  ten,  twelve,  fourteen,  and 
even  more  years  after  establishment  of  cure.  This  is  all  the 
more  striking,  judged  as  a  result,  because  all  these  first 
patients  were  poor  folk,  or  at  least  ill  provided  with  thia 
world's  goods. 

21a.  a  boy  who  had  seventeen  foci  of  tuberculosis,  osteitis, 
periosteitis,  adenitis.  One  lesion  in  the  temporal  region  had  been 
curetted.  Secondary  infection — sinuses,  affection  of  tracheo- 
bronchial glands,  and  infiltration  of  right  apex. 

2lH.  Complete  cure  six  months  later. 

21c.  Thirteen  and  a  half  years  after  establishment  of  cure: 
wheelwright  and  agricultural  labourer  ;  did  more  than  a  year's 
military  service  witlioiit  a  day's  illness. 

22a.  Extended  tuberculosis  of  face  and  elbow.  Seventeen 
sinuses.  Numerous  operations,  one  of  them  being  a  partial  resec- 
tion of  the  elbow.  Se.  ondary  infection— ankylosis  of  elbow.  Very 
bad  general  condition,  high  leniperature,  albuminuria. 

2211.  Complete  cure  alter  one  >ear.  Cicatrization  of  all  the 
sinuses  and  complete  return  of  articular  function. 

22c.  The  same  hoy  ;  ten  years  later  lie  was  working  in  an  office 
iu  (iermany,  having  kept  well  iu  spite  of  the  privations  of  the  war. 

23a.  Tuberculosis  of  right  elbow  with  formation  ot  many  wounds 
and  sinuses.  Secondary  infection  following  several  surgical  inter- 
ventions—very painful  swollen  ankylosis ;  very  bad  general  health, 
high  temneraiure. 

23b.  Tlie  same  girl  ten  months  later.  Cure  and  cicatrization  of 
all  tjie  sinuses. 

23c.     The  same,  showing  return  of  articular  function. 

2.^1).  The  same,  twelve  years  later— a  strong  cook,  having  kept  in 
perfect  health  all  this  time. 

24a.  Teiiosynovilis  and  tuberculous  arthritis  of  wrist,  recurring 
after  oporntion.  Secondary  infection — sinuses,  renal  tuberculosis, 
nepliicctomy,  tuberculous  peritonitis,  tuberculosis  of  right  apex, 
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small  lupus  on  right  cheek.  General  condition  poor.  Habitns 
pbthisicas. 

24b.  The  same  patient  one  year  later. 

24c.  Tlie  same  patient,  thirteen  years  after  establishment  of 
cure,  ill  excellent  healtli  ami  very  active  as  a  nurse. 

25a.  a  case  of  Pott's  disease  with  large  curvature  ;  general 
muscular  atrophy,  advanced  tuberculosis  of  right  lung,  vrith 
repeated  haemoptyses.  Very  bad  general  condition.  Habitus 
phthisicus. 

25b.  The  same  man  after  one  and  a  half  years. 

25c.  The  same  man  at  the  head  of  an  important  grocery  store 
twelve  years  later. 

Pulmonary  Tuherculosia. 

It  has  often  been  said,  and  is  still  believed  by  many,  that 
heliotherapy  is  dangerous  and  o£  no  help  in  pulmonary  tuber- 
culosis. We  are  of  a  different  opinion,  and  our  experiences 
tend  to  prove  our  position.  It  is  true  that  most  of  the  cases 
■which  we  have  treated  accompanied  surgical  lesions.  By 
careful  examination  of  the  lungs  of  our  surgical  cases  we 
discover  that  about  30  per  cent,  of  them  have  pulmonary  foci 
as  well.  We  have,  however,  also  had  in  our  care  a  whole 
pavilion  of  Swiss  soldiers  with  pulmonary  tuberculosis  only 
and  have  never  met  with  an  accident  of  congestion,  and  no 
soldier  who  has  been  tieated  by  sun  baths  has  ever  presented 
manifestations  of  haemoptyses  any  more,  even  if  subject  to 
them  previously. 

So  we  are  convinced  that  the  sun  is  not  an  agent  of  con- 
gestion, but  rather  a  derivative,  and  might  be  compared  to  a 
cupping  glass,  the  action  of  which  we  can  regularize.  It 
must,  however,  be  well  understood  that  the  sun  treatment,  in 
such  cases,  must  be  applied  exactly  according  to  our  de- 
rivative method — that  is  to  say,  by  always  beginning  by  the 
exjiosure  of  the  extremities,  and  proceeding  by  prudent  and 
slow  progression.  The  sun  should  be  dispensed,  so  to  speak, 
drop  by  drop,  when  neariug  the  region  of  the  thorax.  It  is 
also  essential,  as  we  have  always  said,  that  the  heat  of  the 
midday  hours  should  be  avoided  for  the  treatment,  and  one 
should  have  recourse  to  the  earliest  morning  sun,  while  the 
air  is  not  yet  overheated. 

Needless  to  say,  no  patient  with  a  high  temperature  or  in  a 
state  of  intoxication  should  be  exposed  to  the  sun. 

26a.  Tuberculosis  of  right  knee,  very  painful  arthritis  with 
synovitis.  Very  great  swelling,  hxatiou  in  bad  attitude,  sub- 
luxation of  tibia. 

26b.  The  same,  showing  the  return  of  articular  function. 

27a.  Very  bad  tuberculosis  of  the  foot,  leg,  and  thigh  ;  had  been 
operated  on  five  times.  Thirteeu  sinuses,  mixed  infection,  ankylosis 
of  foot  and  knee.  Very  bad  general  couditiou,  cachexia,  albumin- 
uria, high  temperature. 

27b.  Tlie  same  patient  after  one  and  a  half  years,  absolutely 
ciu-od,  with  complete  restoration  of  the  organism. 

27c.  The  same  ten  years  later,  one  of  our  best  nurses. 

28.  Very  extended  and  painful  tuberculosis  of  the  left  foot,  mixed 
infection,  large  fetid  wound,  abundant  suppuration,  bad  general 
condition.  Spontaneous  elimination  of  necrosed  scaphoid  took 
place.  This  spontaneous  elimination  of  sequestra  is  extremely 
frequent,  and  we  only  practise  surgical  intervention  when  the 
sequestrum  is  enclosed  in  a  cavity  from  which  it  cannot  make  its 
way  out.  In  all  other  cases  we  leave  it  to  the  care  and  foresight 
of  conservative  Nature,  who  knows  much  better  than  the  surgeon 
what  must  be  expelled  and  what  kept.  This  patient  was  curiid 
alter  ten  months'  heliotherapy.  The  wound  completely  cicatrized 
after  the  elimination  of  the  sequestrum.  Twelve  years  later  the 
patient  had  remained  perfectly  healthy,  and  could  engage  in  all 
kinds  of  sport. 

29a.  a  case  of  Pott's  disease;  very  pronounced  kyphosis,  para- 
plegia, atrophy  of  muscles. 

29b.  The  same  patient  eighteen  months  later ;  cure  of  paraplegia, 
complete  refection  of  general  health  and  of  muscles.  After  her 
cure  this  girl  went  back  to  Russia,  where  after  a  few  years  she 
went  through  the  whole  miserable  experience  of  the  Revolution. 
She  bad  to  escape  to  Siberia  with  her  parents,  living  during  three 
mouths  in  an  abandoned  railway  carriage.  At  last  she  reached 
Shanghai,  where  she  became  overtired  by  working  to  earn  her  own 
and  her  family's  living,  and  in  the  meantime  studying  hard,  her 
heart's  desire  being  to  qualify  as  a  doctc  •  Having  saved  a  little 
money  she  left  Shanghai  alone  and  went  to  Loudon,  where 
she  began  her  studies.  But  all  her  difiiculties  had  told  too  much 
on  her  strength,  and  soon  it  was  discovered  that  she  was  suffering 
from  renal  tuberculosis.  She  was  operated  on  in  London,  then 
came  back  to  Leysin,  where  her  nephrectomy  wound  is  actually 
on  a  good  way  towards  cicatrization.  It  was  very  interesting  to 
see  that  after  twelve  years,  and  in  spite  of  all  her  hardships,  her 
back  had  kept  adinirably  well  all  this  time. 

3Dv\.  A  child,  who  arrived  with  thirty-four  tuberculous  foci — 
osteitis,  periosteitis,  adenitis,  multiple  sinuses,  tuberculosis  of 
both  feet,  right  hand,  peritonitis,  and  advanced  tuberculosis  of 
left  lung.  General  condition  very  poor,  advanced  cachexia,  high 
temperature,  and  albuminuria. 

50b.  The  same  one  year  later;  all  tuberculous  foci  cured. 

30c.  The  same  three  years  later,  on  his  skis. 

39d.  The  same  ten  years  later  ;  cure  completely  maintained,  in 
spite  of  the  patient  having  lived  throughout  the  war  in  a  German 
orphanage,  where  he  underwent  considerable  privation. 


X-ray  Evidence. 

If  these  photographic  docaments  bear  testimony  to  the 
success  of  heliotherapy,  the  demonstrations  given  by  the 
X  rays  which  are  taken  regularly  of  each  patient,  and  the 
number  of  which  now  attains  the  total  of  13  000,  are  much 
more  convincing,  and  show  with  admirable  clearness 
the  process  of  cure  of  the  most  deep-seated  lesions  in  the 
skeleton,  a  process  which  in  many  cases  goes  as  far  as  to 
reconstruct  it  ad  integram.  I  should  be  ver3'  happy  to  show 
some  of  these  skiagrams,  but  unfortunately  time  does  not 
permit. 

Jlay  I  remind  those  interested  in  this  question  that  this 
most  important  matter  of  the  radiographic  control  of  the 
results  obtained  by  heliotherapy  will  be  the  subject  under 
discussion  in  one  of  the  most  important  chapters  of  our 
post-graduate  course  on  heliotherapy  at  Leysin  '! 

Preventive  Heliotheraiirj. 

If  sun  treatment  can  cure  so  many  manifestations  of 
tuberculosis,  and  maintairi  this  cure,  it  can  all  the  more 
prevent  its  outbreak.  Experience  confirms  this.  The  sun 
bath,  associated  with  open-air  life  and  rational  exercises,  is 
the  most  active  and  surest  prophylactic  means,  and  for  this 
reason  acquires  a  social  value  surpassing  its  therapeutical 
value. 

According  to  present  views  it  is  granted  that  tuberculous 
infection  occurs,  as  a  general  rule, during  childhood;  reaching 
the  age  of  puberty  nearly  all  children  (95  per  cent.)  have  paid 
a  debt  to  tuberculosis.  Adenopatliic  and  mesenteric  ganglia 
are  as  outposts,  where  Koch's  bacilli  are  kept  in  check.  Since 
the  germ  of  that  disease  is  caught  during  childhood  it  is 
during  that  same  time  it  must  be  fought  and  overcome ; 
Koch's  bacilli  are  incapable  of  harming  so  long  as  the  bodily 
organism  is  tit  to  withstand.  There  is  no  surer  way  to  attain 
this  state  of  resistance  than  by  air  and  sun.  That  is  why, 
from  the  first,  we  have  pleaded  for  its  application  in  nurseries, 
orphanages,  holiday  schools,  for  in  the  schools,  where  constant 
discipline  is  the"  lule — discipline  so  often  absent  from  family 
education — these  principles  of  hygiene  can  be  applied  to 
children  with  most  profit. 

We  have  put  into  application  this  prophylactic  means  with 
delicate  children  and  tliose  predisposed  to  tuberculosis  in  our 
"school  in  the  sun  "  established  at  Cergnat  in  1910.  Instead 
of  educating  children  in  rooms  more  or  less  without  air  and 
light,  lessons  are  given  them  in  open  air  and  sun  :  this  con- 
tinual open-air  life  soon  completely  transforms  the  children; 
weak,  ailing  little  beings,  a  prey  to  illness,  become  vigorous, 
bronzed  children,  with  good  musculature,  tit  to  withstand 
fatigue  and  inclemency  of  weather,  strongly  protected  against 
tuberculous  invasion. 

[A  short  cinematographic  film  was  shown  illustrating  the 
"school  in  the  sun."] 

We  know  that  hygiene  is  well  applied  in  the  schools  of  this 
country  and  the  important  part  it  plays  in  your  open-air 
schools  particularly."  Our  only  suggestion  would  be  that 
a  lamer  place  should  be  given  to  the  sun,  so  as  to  place  the 
children's  bodies  as  much  as  possible  in  contact  with  the  solar 
rays,  at  least  during  the  gymnastic  exercises. 

This  method  could,  without  expense,  be  widely  applied  in 
all  the  schools.  The  beautiful  parks  and  public  squares,  the 
alory  of  this  country,  would  also  be  a  splendid  field,  even  if 
thev  were  only  u.sed  one  or  two  hours  a  day  for  physical 
exercise  in  the  sun. 

Conclusion. 

"  Where  the  sun  enters  the  doctor  does  not  go  "  is  an  old 
popular  saying,  yet  it  contains  quite  a  programme.  Sun  is 
indeed  the  incomparable  remedy  that  foreseeing  Nature  has 
placed  within  the  reach  of  everyone.  It  behoves  us  to  make 
the  most  of  it.  The  human  body,  being  everlastingly 
threatened  at  all  ages  by  many  causes  of  impoverishment, 
must  constantly  be  armed  against  them.  Let  it  demand  of 
the  air  and  sun,  these  fundamental  elements  of  hygiene, 
the  resisting  forces  it  is  in  need  of. 

These  elements  should  have  a  larger  place  given  them,  in 
daily  life  and  in  the  city.  Not  only  modern  towns  should 
be  built  on  such  hygienic  principles,  but  also  the  home. 
Housing  has  played  an  immense  part  in  the  genesis  of  child 
and  adult  tuberculosis:  the  community  bears  the  responsi- 
bility of  the  waste  of  human  lives  through  insanitary 
houses  Those  principles  should  be  propagated  in  all  classes 
of  society,  that  all  may  fully  be  persuaded  that  they  are 
indispensable  conditions  of  ixealth  and  life. 
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Visiting  Surseon  to  Bobioyston  Hospital  tor  Tuberculosis,  Glasgow. 
During  the  last  few  j'eais  Glasgow,  like  the  other  large 
cities,  lias  been  giving  more  and  more  attention  to  the  treat- 
ment of  surgical  tubercle.  But  it  has  only  been  since  the 
war  ended,  when  the  ho.spitals  which  had  been  given  over  to 
the  wounded  were  evacuated  and  returned  to  the  use  for 
which  they  were  originally  intended,  that  it  has  been  possible 
to  carry  out  the  treatment  on  anything  approaching  the 
necessary  scale.  For  over  a  year  now  we  have  had  about 
300  beds  available  for  the  treatment  of  surgical  cases,  and  it 
will  be  my  endeavour  to  give  some  indication  of  our  difficulties 
and  our  experience  of  the  various  methods  of  treatment  which 
have  been  recommended  in  recent  years. 

Perhaps  the  most  striking  results  that  have  been  published 
on  the  treatment  of  surgical  tubercle  are  those  of  Dr.  Kollier 
of  Leysin,  but  his  results  are  obtained  where  very  special 
climatic  conditions  exist,  and  the  same  may  bo  said,  although 
perhaps  to  a  less  extent,  of  the  results  obtained  by  many 
others.  In  the  course  of  the  next  few  years  this  city  will 
have  a  hospital  as  favourably  situated  as  is  possible  within 
the  borders  of  Scotland,  but  in  the  meantime  we  have  to  rest 
content  with  a  hospital  which  is  just  beyond  the  city 
boundary,  where  our  sunshine  reaches  us  through  an  atmo- 
sphere not  by  any  means  free  from  smoke  and  dust.  It  will 
perhaps  be  of  value  therefore  if  I  give  .some  account  of  our 
experience  of  treatment  under  these  less  favourable  circum- 
stances, for  it  is  likely  that  some  considerable  time  will  elapse 
before  every  tuberculous  patient  in  this  country  can  be  treated 
under  the  most  favourable  conditions. 

I  should  like  to  say  something  of  the  type  of  case  which  we 
have  been  admitting  to  hospital.  As  I  have  already  explained, 
it  is  only  recently  that  suitable  accommodation  has  been  pro- 
vided, and  so  a  large  proportion  of  our  cases  come  to  us  in  a 
very  advanced  stage  of  the  disease.  They  have  been  resting 
at  home,  attending  the  out-ijatient  department  of  one  of  the 
largo  infirmaries,  and  being  admitted  from  time  to  time  to 
these  institutions  for  scraping  of  sinuses,  excision  of  joints, 
or  other  operative  interference.  A  great  many  of  our  cases, 
therefore,  have  on  admission  sinuses  which  have  been  <lis- 
charging  for  some  time,  and  which  have  got  badly  infected. 
A  number  of  others  have  abscesses  on  the  point  of  bursting, 
and  their  health  is  often  so  undermined  that  it  is  almost  im- 
possible for  us  to  save  them  from  breaking  down. 

It  was  only  a  year  ago  that  our  hospital  was  opened  and 
that  we  began  systematically  to  treat  cases  of  surgical 
tubercle.  For  a  year  before  this  we  had  a  certain  number  of 
cases  accommodated  in  a  temporary  hospital,  without  facihties 
for  getting  the  patient  into  the  open  air.  During  this  period 
I  tried  a  group  of  about  forty  cases  on  trypsin  without  liudino 
any  evidence  of  impiovement  in  any  of  the  cases— that  is  to 
say,  there  was  no  more  improvement  in  the  cases  having  the 
injection  than  in  the  other  cases  enjoying  the  same  hygienic 
conditions;  as  the  treatment  was  by  no  means  painless  I  gave 
it  up  entirely. 

For  a  year  now  practically  all  our  patients  have  been  sub- 
mitted to  sun  treatmeut,  based  on  that  described  by  Dr. 
Kollier  in  La  Cure  <lu  Soleil.  Our  patients  are  gradually 
accustomed  to  the  sunbatli,  the  exposure  being  given  accord- 
ing to  a  table,  which  is  exactly  the  same  as  that  of  Kollier, 
except  that  fifteen  minutes  is  substituted  for  his  period  of 
five  minutes.  That  is  to  say,  the  first  exposure  is  one  of 
fifteen  minutes  to  the  feet  only,  and  then  on  the  second  day 
the  legs  are  exposed  for  fifteen  minutes  while  the  feet  arc 
exposed  for  half  an  hour.  On  the  third  day  the  thighs  are 
exposed  for  fifteen  minutes,  tlie  legs  for  half  an  liour,  and  the 
feet  for  three-quarters  of  an  hour,  and  so  on  until  the  whole 
body  is  exposed.  Then  we  gradually  increase  the  length  of 
the  exposure  of  the  whole  body  until  the  patients  are  liavin" 
a  sunbath  of  six  hours  a  day.  There  are,  of  course  many 
interruptions   of   the  treatment,  for  we   have  long  spells  when 
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but  it  takes  a  long  time  before  one  sees  much  change  in  the 
local  lesion.  W'e  do  not  see  the  extrusion  of  sequestra  and  the 
shelling  out  of  diseased  glands  which  he  has  described.  It 
is  easy  to  understand  why  this  should  be,  for  most  of  the 
ultra-violet  rays  are  absorbed  or  reflected  in  their  passage 
through  our  humid  smoke  and  dust  laden  atmosphere.  We 
have  not  the  increase  in  the  red  corpuscles  which  is  observed  in 
people  living  in  high  altitudes,  and  we  miss  the  intensifying 
effect  of  the  reflecting  snow  and  ice.  I  find  myself  in  agreement 
with  Lucas,  who  has  been  working  in  California,  and  Strauss, 
working  iu  the  lowlands  of  Europe,  and  believe  that  in  such 
a  climate  as  ours  insolation  is  of  great  value  as  supplementing 
surgical  measures,  but  that  the  solar  treatment  alone  is  too 
slow  and  doubtful  to  be  depended  upon.  Even  Hyde  and 
Lo  Grasso,  who  have  reported  very  favourably  oi:  the  sun 
treatment  in  the  lowlands  of  America,  only  claim  to  get 
movement  in  joints  in  which  the  disease  is  in  an  early  stage, 
while  Kollier  has  obtained  movement  in  joints  in  which  there 
was  already  fibrous  ankylosis. 

As  regards  pigmentation  of  the  skin,  most  of  the  patients 
seem  to  pigment  well,  but  a  number  do  not.  I  am  uot  con- 
vinced, however,  that  they  make  slower  recoveries  than  those 
who  do  pigment.  It  may  be  that  once  they  have  recovered 
there  is  less  likelihood  of  a  recurrence  of  the  disease  in  the 
patient  who  browns  well.  This  is  a  point  on  which  I  am  not 
yet  in  a  position  to  speak. 

I  should  like  now  to  refer  briefly  to  our  experience  of  the 
treatment  of  patients  with  cold  abscesses.  I  have  already 
mentioned  the  fact  that  many  of  our  patients  come  to  us  with 
abscesses  in  an  advanced  stage  of  development,  so  that  in  a 
number  of  cases  we  have  found  it  difficult  to  prevent  sinus 
formation,  and  this  is  especially  so  during  the  winter  months, 
when  we  have  a  minimum  of  sun  and  the  weather  is  cold 
and  damp.  For  some  time  wo  tried  the  effect  of  simple 
aspiration  repeated  with  varying  frequency,  according  to  the 
rate  at  which  the  cavity  refilled,  in  some  cases  this  was 
enough,  but  in  mauy  others  aspiration  had  to  be  carried  on 
for  a  very  loug  time  before  the  cavity  was  obliterated,  and  ia 
a  number  the  abscess  finally  broke  down.  In  one  case  of  a 
large  psoas  abscess  I  aspirated  the  patient  tliirty-live  times, 
and  then  the  tuberculous  infection  travelled  along  one  of  the 
needle  tracks,  and  the  abscess  discharged.  In  spite  of  every 
care  infection  ultimately  took  place  and  1  lost  the  patient. 

In  a  few  of  the  cases  of  psoas  ab.scess  wliich  were  not 
responding  to  simple  aspiration,  I  tried  open  operation  with  a 
very  caretul  surgical  technique — in  fact  the  same  technique 
as  is  recommended  by  Lane  for  the  plating  of  fractures.  The 
abscess  cavity  was  exposed  by  a  long  incisiou,  its  whole 
lining  carefully  cleared  away,  the  walls  swabbed  with  ether, 
and  the  wound  completely  sutured  up  again.  The  results 
were  oulj'  good  in  about  a  third  of  the  cases.  The  wound 
began  by  healing  well,  but  tuberculous  infection  of  the  scar 
took  place,  and  when  this  broke  down  it  UiUally  resulted  iu 
a  sinus  leading  down  to  the  bony  focus. 

The  use  of  modifyiug  fluids  has  given  us  the  best  results  in 
the  treatment  of  abscesses,  and  of  these  fluids  the  one  we 
have  found  most  useful  is  the  solution  of  iodoform  in  ether 
and  oil  with  creosote  and  guaiacol,  as  recommended  by  Calot. 
Occasionally,  when  the  fluid  is  very  thick,  we  use  his  pre- 
paration of  naphthol-camphor,  but  otherwise  his  No.  1  fluid  is 
the  one  wo  almost  invariably  use.  We  have  noticed  that 
abscesses  wliich  were  being  treated  by  simple  aspiration  over 
a  long  time  without  defiuito  improvement  cleared  up  after  a 
few  injections  of  the  iodoform-crcosote  mixture.  One  ca.se 
with  a  very  large  double  psoas  abscess  extending  into  both 
thighs,  who  had  been  aspirated  nineteen  times,  and  had 
frequently  as  much  as  750  c.cin.  of  fluid  drawn  oil,  completely 
healed  after  six  injections,  and  this  has  been  our  experience 
with  mauy  other  cases,  although  the  results  were  less  striking 
than  in  this  one. 

Considering  only  cases  which  are  in  hospital  at  present,  we 
have  28  which  have  completed  a  course  of  aspiration  and 
injection,  and  in  20  of  these  the  abscess  is  completely 
obliterated,  while  iu  7  others  considerable  improvement  has 
taken  place,  fluid  iu  one  being  redurod  from  200  com.  to 
10  c.cm.,  and  in  another  from  1,200  c.cm.  to  8  c.cin.  The  cure 
of  these  7  will  almost  certainly  bo  completed  by  auollior 
course.  In  one  case  there  has  been  no  response  to  the  treat- 
ment. .\nother  8  cases  are  undergoing  their  first  course,  and 
are  apparently  doing  well. 

Tlio  treatment  of  siuuscs  is  one  of  the  most  difficult 
problems  we  have  to  deal  with  ;  in  the  course  of  a  few  years 
1  hoiDo  wo  .sliall  seldom  see  a  sinus.  At  present  a  large 
proportion  of  our  cases  have  sinuses  on  admission.     For  the 
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grossly  infected  cases  oue  can  do  little  but  try  to  provide  free 
draiuage,  and  depend  On  sun  and  air  to  increase  tbe  patient's 
resistance,  but  in  the  afebrile  cases  we  liave  obtained  good 
results  from  the  use  of  Calot's  paste.  Of  41  cases  which  are 
in  hospital  at  present  under  treatment  by  this  method  21  have 
healed  after  oue  course,  16  are  improved,  and  in  4  the  course 
is  still  iucomplete.  Some  of  the  results  are  quite  striking. 
Two  cases  of  hip  disease  with  siuuses  of  two  years'  duration 
healed  after  a  single  course,  while  another  patient  with  a 
cavity  in  the  head  of  the  tibia,  which  had  been  treated  with 
trypsin  and  had  twice  been  opened  up,  scraped,  and  dis- 
inlecttd  with  apparently  no  improvement,  healed  after  six 
injections  of  paste.  Almost  all  these  sinuses  are  infected 
with  pyogenic  organisms,  and  those  in  which  the  strepto- 
coccus is  present  seem  to  bj  the  most  resistant  to  trea'uient. 

There  is  one  other  method  of  treatment  which  we  are 
trying,  but  about  which  it  is  too  soon  to  make  any  report. 
During  the  last  two  months  Dr.  Henderson  (radiologist  to  the 
hospital;  has  started  a  series  of  cases  on  deep  therapy.  In 
tuberculous  glands  he  has  already  obtained  very  good  results, 
masses  shrivelling  to  half  their  dimensions  after  a  single 
exposure,  but  we  are  not  yet  certain  what  effect  the  treat- 
ment is  going  to  have  on  tubercle  of  bone. 

Among  the  cases  that  were  sent  to  us  for  treatment  were  a 
number  who  were  clearly  syphilitic,  while  there  were  many 
cases  in  which  the  diagnosis  seemed  somewhat  doubtful. 
This  led  us  to  carry  out  Wassermann  tests  in  a  series  of 
nearlj'  300  cases  of  surgical  tuberculosis,  and  we  got  a  positive 
result  in  approximately  5  |)er  cent.  We  found  that  we  had 
to  be  extremely  careful  in  the  antisyphilitic  treatment  of 
patients  who  had  a  positive  r-eaction  and  yet  had  a  definitely 
tuberculous  lesion.  The  injection  of  arsenical  preparations 
had  to  be  given  in  very  small  and  carefully  graduated  doses ; 
in  fact  in  some  cases  it  was  impossible  to  give  any  injection 
»t  all,  as  the  tuberculous  lesion  was  liable  to  be  rendered 
more  active,  old  sinuses  to  break  down,  and  new  abscess 
formation  to  take  place. 

I  have  not  referred  at  all  to  the  orthopaedic  treatment, 
which  must  be  carried  on  at  the  same  time  as  the  general. 
Indeed,  a  very  important  part  of  the  treatment  of  abscesses 
and  sinuses  is  the  immobilization  that  is  obtained  by  suit- 
able extension  or  plaster  apparatus.  I  have  been  much 
impressed  with  the  fact  that  even  such  improved  hygienic 
conditions  as  we  are  able  to  offer,  and  the  limited  sunshine 
we  have  at  our  disposal,  so  increases  the  patient's  resistance 
that,  without  lighting  up  fresh  tuberculous  mischief,  we  are 
able  to  correct  b}'  careful  manipulation  deformities  which  we 
Lad  failed  to  correct  by  extension. 

In  conclusion,  I  should  say  that,  while  tlie  treatment  of 
surgical  tubercle  must  anywhere  be  essentially  conservative, 
in  hospitals  in  which  one  has  not  the  most  favourable  climatic 
conditions,  operative  interference  combined  with  general 
treatment  will  give  the  most  speedy,  although  perhaps 
slightly  less  perfect,  results. 

1  have  to  express  my  indebtedness  to  Dr.  Watson,  super- 
intendent of  Kobroyston  Hospital,  for  his  helpful  advice,  and 
for  facilitating  my  work  in  every  way,  and  to  the  house- 
surgeons  for  the  excellent  way  in  which  they  have  carried 
out  the  treatment  and  kept  the  records. 
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E.  P.  CATHCART,  M.D.Glasg.,  F.R.S., 

Gardiner  Professor  of  Chemical  Pby&iologj',  University  of  Glasgow. 
Bkfore  that  very  interesting  and  pertinent  question.  What  is 
tlie  significance  of  variations  in  the  basal  metabolism  '?  can  be 
answered  much  work  requires  yet  to  be  done.  The  observa- 
tion, which  has  been  well  established  from  data  collected 
frou;  all  i)aits  of  the  world,  that  there  is  a  striking  uniformity 
in  the  energy  requirements  of  cla.=ises  of  people — for  instance, 
farmers  doing  the  same  amounts  of  muscle  work — suggests 
the  possibility  that  a  similar  uniformit}^  will  be  found  in  the 
basal  metabolism — that  is,  the  metabolism  during  complete 
ninscular  rest  in  the  post -absorptive  condition.  The  work 
of  Du  Bois  and  many  others  all  points  in  the  direction   of 


uniformity.  If  this  uniformity  be  well  established  then  the 
answer  to  the  question  will  certainly  be  simplified,  but  no 
light  will  have  been  thrown  on  the  nature  of  basal  metabolism. 
In  my  contribution  to  the  question  I  shall  try  to  deal  with 
some  of  the  physiological  phenomena  associated  with  the 
consumption  of  oxygen  and  leave  to  others  the  clinical  aspects 
of  the  question. 

I  think  it  may  now  be  stated  without  fear  of  contradiction 
that  the  trend  of  modern  work  is  to  break  down  the  old-time 
barriers  which  were  believed  to  exist  between  the  metabolism 
of  the  different  proximate  principles.  The  "active"  sub- 
stance of  the  cells  is  the  complex,  material  protoplasm,  a 
substance  which  incorporates  within  its  structure  protein, 
carbohydrate,  and  "  lipoid  "  material.  Further,  the  work  of 
Dakin  and  others  has  shown  that  the  intermediate  products 
of  the  breakdown  of  carbohydrates  can  be  utilized  in  the 
synthesis  of  protein.  It  is  now  also  beyond  question  that 
proteins  in  their  turn  can  give  rise  to  carbohydrates,  and 
probably  also  to  fat,  as  carbohydrates  can  uudoubtedly  form 
fat.  Again,  evidence — at  present  more  indirect  it  is  true — 
is  slowly  accumulating  which  shows  that  fats  in  their  turn 
can  give  rise  to  carbohydrate,  and  therefore  may  take  part 
eventually  in  protein  synthesis. 

It  would  seem,  then,  that  in  the  metabolism  of  the  animal, 
with  this  apparently  free  interchangeability  between  the 
various  proximate  principles,  we  have  a  state  of  immense 
resiliency,  and  that  very  wide  tluctuatious  in  the  nature  of 
the  diet  may  be  possible  without  casting  an  undue  strain  on 
the  organism.  Such  is  the  deduction,  and  all  the  prolonged 
experiments  on  starvation  would  go  to  prove  that  such  is  the 
case  when  the  organism  has  its  own  choice  of  material  to  call 
upon.  But  if,  instead  of  throwing  the  tissues,  so  to  speak,  on 
their  own  resources — drawing  for  their  energy  and  their  wear 
and  tear  quota  on  the  stores  of  the  body — drastic  changes  are 
made  in  the  type  of  food  material  supplied,  the  resulting 
changes  are  quite  different.  The  organism  is  flooded  with 
potential  food  material  of  one  type,  and  in  the  attempt  to 
utilize  or  get  rid  of  it  profound  changes  in  metabolism  result. 

When  we  confine  our  attention  exclusively  to  the  variations 
which  occur  in  the  composition  of  the  urine  we  are  definitely 
limiting  our  field  of  vision,  we  are  confining  our  attention  to 
a  single  facet — namely,  protein.  The  urine  is  practically 
confined  (disregarding  tor  the  time  the  inorganic  coustituents) 
to  the  disposal  under  normal  conditions  of  the  waste  products 
of  protein  metabolism,  and  it  is  only  when  the  tissues  are 
flooded  with  abnormal  products,  as  in  acidosis,  that  other 
material  is  excreted.  It  is  undoubtedly  true  that  profound 
changes  in  the  composition  of  the  urine  can  take  place.  What- 
ever else  happens  the  course  of  the  metabolism  of  protein 
can  apparently  be  drastically  interfered  with. 

The  other  two  channels  of  excretion  through  which  we 
gain  evidence  of  changes  in  metabolism  are  heat  loss  and  the 
respiratory  exchange — that  is,  intake  of  oxygen  and  output 
of  carbon  dioxide.  In  many  resjjects  the  information  whicii 
is  to  be  obtained  from  the  study  of  the  respiratory  exchange 
throws  a  much  more  brilliant  light  on  the  intracellular 
changes  than  does  either  the  study  of  the  heat  output  or  the 
end-products  of  protein  metabolism  in  the  urine.  In  the 
latter  we  are  dealing  only  with  the  waste  products  of 
intracellular  activity,  whereas  in  the  former — the  respiratory 
exchange — we  have  to  consider  not  only  the  waste  carbon 
dioxide  but  the  intake  of  oxygen  which  is  absolutely  essen- 
tial for  the  running  of  the  organism.  Unfortunately  the 
difficulty  we  encounter  here  is  the  manner  of  the  distri- 
bution of  the  absorbed  oxygen  between  the  combustion 
of  the  various  proximate  principles — in  other  words,  the 
interpretation  of  the  respiratory  quotient.  The  relation 
between  the  intake  of  oxygen  and  the  output  of  carbon 
dioxide  is  a  mere  ratio.  Unfortunately  there  seems  to  be  a 
tendency  amongst  some  workers  to  lose  sight  of  the  fact  that 
the  respiratory  quotient  is  a  quotient  and  nothing  more.  The 
respiratory  quotient  (R.Q.)  does  not  represent  a  single  change  : 
it  is  a  quotient  of  probably  many  components,  the  result  of 
innumerable  activities,  the  summation  of  many  and  varied 
metabolisms,  although  of  course  it  is  equally  true  that  at 
times  and  under  special  conditions  it  may  be  so  drastically 
altered  that  it  may  be  said  to  represent  a  metabolism  pre- 
dominantly carbohydrate  or  predominantly  fa^.  But  even  in 
these  cases,  with  the  R.Q.  at  the  so-called  TOO  per  cent, 
carbohydrate  or  fat  level,  it  is  not  to  be  inferred  that  all  other 
metabolic  activities  are  in  abeyance;  we  may  not  assume 
that,  although  ostensibly  there  is  100  per  cent,  combustion 
of  fat,  no  other  combustion  is  taking  place.  It  is  a  self-evident 
fact   that   all   tissues   are  living,  that  the   active   metabolic 
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"  f  omaces  "  are  the  muscle  cells,  that  so  long  as  a  tissue  is 
living  it  requires  an  intake  of  oxygen ;  carbobydrate,  far 
less  fat.  cannot  be  expected  to  burn,  so  to  speak,  on  a  cold 
liearth. 

The  problem,  too,  is  not  one  of  the  possible  combustion  of 
ihe  elaborate  molecules  of  carbohydrate  or  of  fat  but  of 
intermediate  products  of  these,  probably  of  relatively  simple 
and,  in  the  end,  very  similar  products.  The  intake  of  oxygen 
for  the  so-called  combustion  of  fat  i«  not  only  required  for  the 
actual  combustion  process  but  for  participation  in  a  series  of 
preparatory  oxidative  changes,  in  which  the  oxygen-poor  fat 
is  converted  into  a  series  of  oxygen-i-icher  molecules,  which 
can,  when  the  demand  arises,  be  readily  utilized  by  the 
active  metabolic  cells. 

The  laws  of  Berthelot  and  of  Hess,  although  they 
undoubtedly  express  geueral  truths  which  may  or  may  not 
be  universally  applicable.  Just  like  the  ordinary  everyday  use 
of  symbols  in  the  expression  of  chemical  equations,  tend, 
when  used  without  due  thought,  to  confuse  the  issue.  Thus 
the  chemical  equations  commonly  employed  to  express  the 
complete  combustion  of  carbohydrates  and  fat — 

CoH.  ,Og  +  60,  =  6CO.,  +  6H0O.     E.Q.  =  1.00  ; 
and      Ci;Hio-,06  +  78O2  =  55C02  +  52H.2O.    E.Q.  =  0.707 

— probably  do  express, 'moi-e  or  less  correctly,  the  amounts  of 
oxygen  required  for  the  complete  combustion  of  these  sub- 
stances and  the  amounts  of  carbon  dioxide  which  result  from 
this  combustion ;  but  we  neither  obtain  any  clue  to  the  actual 
chain  of  events  which  take  place  nor  to  the  possible  variables 
in  these  changes.  It  is  well  recognized  that  we  can  get 
respiratory  quotients  much  below  0.7  and  above  unity.  Thus 
in  the  possible  convei'sion  of  carbohydrate  to  fat  there  may 
be  an  output  of  "  atypical "  carbon  dioxide  expressed  by  a 
chemical  equation,  on  paper  at  least,  as  follows : 

4C6H,206  =  C1GH32O2  +  HCOOH  -f  6CO2  +  6H,0, 
or      liCeHiaOe  =  CosHioiOo  +  23CO..  +  24H.20, 

which  has  nothing  to  do  with  any  combustion,  but  with  a 
more  intramolecular  arrangement.  Or,  on  the  other  hand, 
we  may  consider  the  excessive  intake  of  oxygen  requisite  for 
the  conversion  of  fat  to  carbohydrate,  presuming  that  the 
deductions  of  Pembrey,  Kiogh,  aud  others  are  sound,  with  a 
correspondingly  low  output  of  carbon  dioxide — ■ 

2C5.5H1MOC  +  60O-i  =  leCiHiiOs  +  14C02  +  8H.2O.    R.Q.  =  0.23. 

When  the  possible  fates  of  protein  are  considered  the 
chemical  formulae  for  their  expression  are  wellnigh  endless, 
and,  as  these  various  mutations  are  for  the  most  part  even 
more  hypothetical  and  obscure  than  the  foregoing,  they  may 
be  neglected. 

Too  often  the  assumption,  implicit  perhaps,  is  made  when 
metabolism  is  under  consideration  that  we  are  dealing  onlv 
with  a  series  of  kataboliu  phenomena,  whereas  metabolism  is 
a  blend  of  anabolic  aud  katabolic  processes,  with  the  balance 
weighted,  in  the  healthy,  well-fed  organism,  slightly  in  favour 
of  anabolism.  The  stimulation  of  tlie  metabolism  by  various 
agencies  is  constantly  referred  to,  but  what  does  the  state- 
ment really  mean  or  imply  ?  What  is  basal  or  standard 
metabolism,  and  what  relation  does  it  bear  to  the  average 
daily  motabolism  ? 

The  term  "  basal  metabolism  "  has  been  objected  to  by 
Krogh,  who  lias  suggested  tlie  introduction  of  the  term 
'•  standard  metabolism  "  on  the  ground  that  "  the  basal  meta- 
bolism of  an  organ  is  not  a  constant  quantity  but  can  be 
modified  experimentally  by  varying  the  external  conditions 
(for  instance,  the  temperature)  and  may  probably  vary  also 
from  internal  causes."  Krogh  by  his  term  "standard"  means 
to  imply  simply  "that  all  variations  in  metabolism  brought 
about  by  functional  activity  have  to  be  referred  to  this 
quantity  as  a  standard."     He  finds,  speaking  generally,  that 

true  basal  metabolism  is  about  75  per  cent,  of  the  standard 

that  is,  it  represents  the  standard  metabolism  as  ordinarily 
determined  less  the  aggregate  influence  of  functional 
activities  like  cardiac  or  renal  activity,  respiratory  move- 
ments, etc.,  in  the  resting  body. 

True  basal  activity,  then,  would  represent  the  sum  total 
of  the  various  cliauges  which  are  taking  place  in  the  cell.s, 
simply  for  the  piuiioses  of  maintenance,  the  onlinarv  wear 
hntt?'"'  r°'V"r  '■'■''*"'  °*  ""^  ^'""«-  ^^"''en  food  is  given  or 
banal  "m'uhoMs'L^  '  wTufT '.''°'="  "   "i"'''  ^^""''lation  of   the 

place,  or  i„  U.'oro  a^ow"y,»  of  ?.  "i^,  °      '''"'    «li"'»'"8,    take 

tl.o  ba„al?     To  taUo  a   .0^,  „!.  BimH^         '*""  "'■Porimposed  on 
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arrangement  analogous  to  a  gas  fire  supplied  with  a  gas  of 
constant  composition  and  at  a  uniform  pressure  (which  may 
from  time  to  time  but  very  gradually  vary)  ?  Let  this  lighted 
gas  fire  represent  the  basal  metabolism :  Js  the  metabolism 
of  functional  activity  to  be  represented  by,  let  us  say,  a  spray 
of  a  combustible  fluid  sprayed  directly  on  to  the  flame  or  by 
the  combustible  material  being  slowly  introduced,  into  the 
main  gas  supply  ?  In  the  one  case  there  would  be  a  sudden 
burst  of  fiame  and  heat  without  any  material  alteration  of 
the  original  tire,  a  metabolism  superimposed  on  the  basal;  or, 
in  the  second,  we  would  have  the  actual  character  of  the  basal 
flame  altered  materially,  according  to  the  nature  of  the  com- 
bustible substance  introduced,  and  for  a  relatively  long 
period ;  in  other  words,  the  basal  and  added  metabolisms 
would  be  integral  parts  of  the  total  metabolism.  To  my  mind 
this  is  probably  the  most  fundamental  problem  in  the  whole 
field  of  metabolism. 

Benedict  has  made  the  general  statement,  with  which  I 
whole-heartedly  agree,  that  basal  metabolism  is  a  function  of 
the  active  protoplasmic  mass  of  the  organism.  Few  workers 
will,  I  think,  be  found  to  dissent  from  this  sweeping  state- 
ment. But  what  does  it  actually  mean?  what  activities  are 
comprised  within  this  doctrine  ?  It  is  undoubtedly  true  that 
the  basal  metabolism  remains  very  constant  over  very  long 
periods.  Thus  A.  Loewy's  figures,  which  extend  over  a  period 
of  fifteen  years,  are  extraordinarily  constant  for  oxygen  intake 
in  cubic  centimetres— 1888,  236  ;  1895,  228  ;  1901,  231 ;  1902, 
238  ;  1903,  228.  Both  Magnus  Levy  and  .Toliansson  found  a 
similar  regularity  over  shorter  periods,  as  did  also  Benedict 
and  Cathcart.  On  the  other  hand,  it  has  been  shown  just  as 
definitely  that  by  special  treatment,  such  as  a  compulsory 
lowering  of  the  food  intake  or  of  drastic  alterations  in  the 
composition  of  the  food,  the  basal  metabolism  may  be  markedly 
altered. 

We  may  take  it  that  the  true  basal  metabolism  is  approxi- 
mately a  constant,  and  that  in  all  probability  it  corresponds 
to  the  minimum  chemical  activity  which  is  commensurate 
with  the  maintenance  of  life.  The  heat  developed  may  be 
regarded  as  a  necessary  product,  but,  as  Lambling  puts  it, 
not  the  physiological  aim.  For,  be  it  noted,  the  external 
temperature  at  which  the  minimum  is  reached  is  not  that  of 
the  orgauism  itself,  but  is  the  temperature  at  which  there  is, 
to  all  intents  and  purposes,  a  balance  between  the  heat  loss 
and  the  minimal  production  of  heat.  When  such  a  balance 
is  obtained,  as  in  the  experiments  carried  out  by  Lefevre,  it 
was  found  that  the  standard  metabolism  was  reduced  by 
about  one-third. 

We  have  now  to  consider  a  question  which  is  of  immense 
importance  to  the  clinician  in  the  interpretation  of  the  results 
obtained  by  the  determination  of  the  basal  metabolism.  Is 
there  any  variation  of  any  kind  in  the  so-called  basal  meta- 
bolism, and  what  is  the  effect  of  the  different  proximate 
principles  on  the  metabolism? 

.\lthough  the  observations  of  Loewy  already  cited  shovf 
that  the  basal  metabolism  remains  approximately  constant 
over  many  years,  these  observations  were  not  intended  to  be 
more  than  approximations.  It  is  obvious  that  in  the  con- 
sideration of  variation  one  should  inquire  whether  there  is, 
in  the  flist  place,  any  diurnal  variation  in  the  metabolism  in 
any  way  comparable  to  the  diurnal  variations  which  occur  in 
temperature,  pulse  rate,  and,  as  Loathes  and  others  have 
shown,  in  protein  metabolism.  Johansson,  Landergien, 
Sonden,  and  Tigerstedt,  many  years  ago  showed  well  that, 
irrespective  of  whether  the  subject  is  fasting  or  fed,  a 
definite  reduction  in  the  metabolic  rate  takes  place  during 
sleep.  One  of  the  most  complete  proofs  of  this  observation 
are  the  long  series  of  experiments  which  Benedict  carried 
out  daily  on  a  fasting  man  over  a  period  of  thirty  one  days. 
He  found  that  the  average  increase  of  waking  metabolism 
over  sleep  was  just  over  13  per  cent,  (varyint;  from  27  to 
4.5  per  cent.).  He  further  noted  that  the  subject  had  a  niuch 
greater  intake  of  oxygon  in  the  late  afternoon  than  in  the 
morning. 

Figure  1  shows  a  most  curious  and  interesting  relatioQ 
between  the  diui-nal  variation  in  the  basal  metabolism,  the 
heat  output  as  determined  by  rectal  thermometer,  and  the 
protein  metabolism  as  determined  by  the  output  of  uric  acid. 
It  is  an  interesting  speculation  as  to  whether  the  variation  in 
the  basal  metabolism  is  determined  by  tlie  diurnal  variation 
in  the  met.abolism  of  the  cell  constituents,  or  whether  the 
variation  in  the  output  of  nitrogen  is  conditioned  by  variation 
of  the  causal  factors  underlying  and  determiuing  the  basal 
motabolisiii.   or.    finally,   whether   they    are   siuiply   parallel 
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cliangea  with  little  or  no  causal  relationship.  Although  it 
might  be  argued  that  the  fall  iu  the  oxygen  consumption 
during  sleep  is  due  to  the  reduction  in  the  gross  muscle 
activity,  the  Fall  in  the  output  of  nitrogen  is  almost  certainly 
not  due  to  this  reduction  iu  activity,  as  it  has  repeatedly 
been  shown  that  the  output  of  total  nitrogeu  is  rarely  in- 
creased, provided  the  supply  of  a^ppropriate  food  is  adequate, 
even  after  the  most  streuuous  work.  Leathes  also  showed 
that  the  output  of  total  nitrogen  was  highest  at  night. 
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Fig.  1. — I  and  11,  Carbon  di'-'xide  output  (i  witb  food,  11  without  food) 
in  grams  per  two  hours  fJoianssou.  Dsndergren,  Sonden,  and  Tiger- 
stedt).  m,  (Jiitput  of  uric  acid  in  milligrams  per  hour  (Leathes). 
IV,  Body  temperature  iu  degrees  centigrade  (benedict  and  Snell). 

Curiously  enough,  Benedict  found  a  figure  almost  identical 
with  the  sleep- wakiiig  difference  figure — nauiely,  circa  13  per 
cent. — for  the  percentage  variatiou  of  thirty-five  "normal" 
men  who  had  been  repeatedly  examined  (in  all  over  two 
thousand  times)  over  periods  varying  from  4^'^  years  to  only 
5  days — namely,  13.9  per  cent.  The  average  variation  in 
the  three  longest  periods  was  4fW  years,  14.9  per  cent. ; 
2^2  years,  25.9  per  cent. ;  2/,  years,  12.1  per  cent. ;  and  in 
the  three  shortest  periods — 5  days,  15.3  per  cent. ;  6  days, 
8.1  per  cent. ;  and  12  days,  4.9  per  cent.  The  subject  whom 
Benedict  and  I  studied  practically  daily  for  four  consecutive 
months  had  a  vaciation  of  over  20  per  cent. 

Further,  the  series  of  observations  of  Palmer,  Means,  and 
Gamble,  which  incidentally  point  to  the  influence  of  the  time 
of  the  year  or  a  seasonal  variation,  are  of  considerable 
interest.  These  workers  found  that  with  a  subject  whose 
body  weight  remained  practically  constant  summer  and 
winter  (variation  of  0.2  kg.),  the  heat  output  per  kilo  was 
21.4  calories  in  the  winter  and  19.2  calories  in  the  Bummer. 
The  determinations  were  made  under  practically  identical 
temperature  conditions. 

It  is,  of  course,  well  known,  and  disputed  so  far  as  I  am 
a^are  by  no  one,  that  the  average  woman  has  a  lower  meta- 
bolic rate  than  the  average  man,  and  that  children  have  a 
higher  metabo  ism  than  adults.  Moreover,  Benedict  has 
shown  that  athletes  have  a  higher  metabolism  than  non- 
athletes  of  comparable  age  and  weight. 

The  other  question  as  to  whether  variations  result  in  the 
basal  metabolism  from  variations  in  the  nature  of  the  food 
consumed  is  also  of  primary  importance.  It  is  today  a 
commonplace  to  say  that  the  information  to  be  gained  from 
the  examination  of  a  chance  sample  of  urine  is  negligible, 
and  it  is  also  true  to  say  that  the  information  to  be  gained, 
eveu  from  the  examination  of  a  sample  taken  from  a  twenty- 
four  hours'  specimen,   is  of  little  value  unless  the  nature  of 


the  diet  taken  by  the  subject  is  known.  In  my  opinion  this 
is  eqn.-iy  applicable  to  the  determination  of  the  basal 
metabolism.  It  is  perfectly  true  that  basal  metabolism  is 
always  determined  in  the  post-absorptive  state — that  is, 
twelve  to  fifteen  hours  after  food  ;  but  it  is  equally  true  that 
the  condition  of  the  body,  the  state  of  nutrition  of  the  cells, 
is  solely  dependent  on  the  food  ingested,  and  it  is  very 
questionable  if  the  cell  contents  will  have  reached  a  state  of 
constant  composition  within  the  time  given,  irrespective  of 
the  previous  nature  of  the  diet. 

It  has  been  shown  that  the  body  has  no  great  capacity 
for  the  storage  of  protein,  and  it  has  been  stated  by  Rubner 
that  protfir  deposited  in  the  form  of  new  tissue  exerts  no 
specific  dynamic  action.  Still,  the  fact  remains  that  protein 
ingested,  as  superimposition  experiments  have  clearly  shown, 
is  not  disposed  of  at  once,  that  the  output  following  the 
ingestion  may  be  high  for  several  days  after,  the  duration 
of  the  excretion  being  dependent  on  the  nature  of  the  protein 
consumed.  It  is  also  true,  as  the  following  figmes  from 
Cathcart  and  Orr's  paper  clearly  show,  taking  the  Du  Boia 
figure  of  39.V  calories  per  square  metre  as  an  average  figure, 
that  the  basal  metabolism,  strictly  determined,  is  higher  on 
the  day  following  the  ingestion  of  protein  than  on  the  days 
following  the  ingestion  of  either  carbohydrate  or  fat. 


Meau  of  all  experiments  on  subject  JI. 
Ordinary  mixed  diet 
Carbohydrate  diet 
Fat  diet   ... 
Protein  diet 


O2  Intake. 
..       242 
...       252      . 
...       210 

...       212      . 
...       274      . 


Cals.  per 
EH.  metre 
39.8 
40.9 
35.6 
35.1 
44.8 


Again,  it  is,  of  course,  a  well-documented  "  fact  "  that 
protein  acts  on  ingestion  as  a  direct  stimulant  of  metabolism, 
and  that,  as  the  brilliant  work  of  Lusk  has  so  clearly  demon- 
strated, most  if  not  all  of  this  effect  can  be  refen-ed  to  certain 
amino- acids.  As  regards  the  effect  of  the  previous  ingestion 
of  carbohydrate  or  fat,  both  of  which  can  be  stored  in  the 
organism,  in  my  opinion  the  answer  is  equally  plain. 

Benedict  and  Cathcart  record  in  their  experiments  with 
51.  A.  M.,  whose  average  ox3'gen  intake  was  240  c.cm.  a 
minute,  that  on  the  high,  but  not  absolutely  pare,  carbo- 
hydrate diet  the  average  intake  was  234  c.cm.,  and  on  the 
carbohydrate-poor  diet  it  was  250  c.cm.  The  experiments  of 
Krogh  and  Liudhard  are  also  of  interest  in  this  connexion ; 
an  analysis  of  all  their  data  shows  fairly  conclusivelj'  that 
quite  a  marked  difference  exists  between  the  oxygen  intake 
on  a  carbohydrate-rich  and  a  carbohydrate  poor  diet.  In 
three  groups  out  of  five  the  oxygen  intake  per  minute  on  the 
carboliydrate-rich  diet  is  very  definitely  below  that  en  the 
carbohydrate-poor  diet,  and  on  the  other  two  the  intake  on 
both  diets  was  practically  identical.  The  average  of  all  the 
groups  (including  figures  where  the  subject-  is  stated  to 
be  on  a  fat  diet,  but  whei-e  the  E.Q.  definitely  shows  that 
the  glycogen  reserve  is  being  freely  drawn  upon,  a  reputed 
fat  diet  day  with  an  R.Q.  above  unity)  is  245  c.cm.  oxygen 
a  minute  on  the  carbohydrate-rich  and  257  ccm.  on  the 
carbohydrate-poor  days.  Krogh  and  Lindliard,  as  the  result 
of  their  work,  conclude  that  the  standard  metabolism  is  not 
independent  of  the  preceding  diet.  They  found  that  when 
the  diets  are  protein-poor  the  metabolism  is  iowest  at  inter- 
mediate quotients,  and  that  it  increases  about  5  per  cenL 
when  the  quotient  falls  to  about  0.71  and  about  3  per  cent, 
when  it  rises  to  about  unity.  They  also  hold  that  their  work 
shows  that  iu  this  non-protein  metabulism,  both  during  rest 
and  during  work,  the  proportion  of  fat  to  carbohydrate 
katabolized  is  a  function  of  the  available  supplies  of  these 
substances. 

It  is  obvious,  then,  that  the  state  of  nutrition  as  regards 
the  stores  of  food  material  in  the  tissues  at  the  time  of  examina- 
tion, even  if  the  subject  is  in  the  post-absorptive  state,  plays 
a  part  in  determining  the  level  of  the  standard  or  basal  meta- 
bolism, and  that  the  nature  of  the  previous  diet  is  a  factor 
which  cannot  be  neglected  in  the  final  assessment.  Is  the 
conver.se  true — namely,  that  when  all  the  readily  available 
stores  are  depleted  and  the  organism  is  running  at  a  low  level 
the  basal  metabolism  is  depressed  ?  This,  again,  is  a  problem 
of  profound  interest  to  the  clinician,  as  so  many  of  his  patients 
are  in  a  poor  state,  undernourished,  or  poorly  developed 
physically.  Benedict's  figures,  to  quote  a  single  series,  show 
definitely  that  as  the  result  of  undernutrition  the  basal 
metabolism  is  undoubtedly  below  the  so-called  normal  level — 
namely,  the  Du  Bois  standard.  It  follows  that  mere  attention 
to  the  level  of  the  metabolism,  neglecting  the  physical  state 
of  the  subject,  may  lead  to  very  erroneous  conclusions. 
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Still  another  factor  which  comes  into  operation  and  cannot 
be  disregarded  is  the  nature  of  the  work  done  by  the  subject 
prior  to  the  examination — not  merely  immediately  prior,  but 
on  the  previous  day.  Has  he  been  active  or  at  rest  ?  Wliat 
has  been  the  duration  of  the  rest  period,  and  what  has  been 
the  nature  of  the  "rest"  before  the  actual  examination  is 
made?  What  kind  of  night  has  the  patient  had?  Have 
hypnotics  been  used  ?  There  is  no  doubt  in  my  opinion  about 
the  prolonged  after  effect  of  work.  It  is  true  that,  it  the 
pulse  be  taken  as  the  guide  of  quiescence,  very  often  it 
rapidly,  or  fairly  rapidly,  returns  to  its  normal  ligure;  but 
this  is  no  true  index  of  the  effect  of  muscle  woik  on  the 
various  metabolic  activities.  Just  as  it  has  been  shown  in 
certain  experiments  on  protein  metabolism  that  a  slight  rise 
in  the  output  of  nitrogen  may  take  place  several  days  after  the 
spell  of  work  has  been  carried  out,  so  there  may  be  a  resultant 
increased,  though  gradually  dimiuisliiug,  consuojption  of 
oxygen  extending  over  many  hours  after  the  cessation  of 
work,  when  all  the  more  generally  recognized  post-work 
symptoms  have  completely  disappeared. 

The  real  ditficulty  which  confronts  the  modern  worker  in 
his  interpretation  of  the  value  to  be  attached  to  basal 
metabolism  data  is  that  we  have  no  very  clear  indication  as 
to  the  causal  relationships  between  cell  activitj',  oxygen  con- 
sumption, and  heat  output.  In  conclusion,  then,  I  wish  to  put 
!  efore  you  certain  considerations,  largely  it  is  true  of  a 
hypothetical  nature  but  based  on  experimental  data.  In  that 
muscle  forms  the  most  important  and  most  uniform  bulk  of 
active  metabolic  tissue  it  will  be  perhaps  u-seful  to  see  if  any 
possible  explanation  can  be  given,  using  this  tissue  as  type 
material. 

Griitzner  in  1887  had  adumbrated  the  idea  that  there 
might  be  two  different  parts  of  muscle  involved  in  con- 
traction, an  idea  which  was  put  forward  much  more 
definitely  by  Bottazzi  in  1901  as  the  results  of  his  experi- 
mental work  with  veratrine.  He  suggested  that  there  were 
two  active  substances  in  muscle,  [n)  the  doubly  refracting 
material,  and  (b)  the  sarcoplasm;  the  first  of  these,  being 
very  irritable,  is  responsible  for  active  movements,  whereas 
the  second,  much  less  irritable,  accounts  for  tonus.  A  few 
years  later  Mosso,  on  the  ground  of  Perroncito's  observation 
.that  apparently  muscle  was  innervated  by  two  types  of  nerve 
fibre,  suggested  that  muscle  might  respond  differently, 
depending  on  the  source  of  the  stimulus.  This  work  on 
the  possible  double  iuuervatiou  of  muscle  has  been  investi- 
gated by  many  different  workers,  but  so  far  without  leading 
to  any  general  agreement.  One  of  these  workers,  de  Boer, 
came  to  the  conclusion  that  tonus  is  associated  with 
the  sarcoplasm,  is  carried  on  metabolically  at  the  cost  of 
a  slow  utilization  of  protein,  and  is  uuder  the  control  of  the 
sympathetic  system  ;  whereas  the  rapid  movement  is  the 
result  of  stimuli  passing  down  the  motor  nerve,  leading 
to  rapid  combustion  ot  carbohydrate  in  the  anisotropic 
substance. 

Other  work  which  throws  some  light  on  the  complicated 
problem  is  that  in  which  curare  has  been  utilized.  Many 
years  ago  Zuutz  and  Pfiiiger  both  stated  that  the  administra- 
tion of  curare  brought  about  a  marked  diminution  in 
metabolism.  This  conclusion  was  controverted  by  Frank  and 
Gebhard,  and  later  by  Frank  and  Voit,  who  found  tliat 
provided  the  dose  of  curare  was  not  too  great  there  was  but 
little  diminution  in  metabolism — a  statemeut  confirmed  by 
the  excellent  work  of  Taugl.  JIansfeld  and  LuUiics,  in  the 
light  ot  the  possible  double  innervation  and  the  fact  that 
curare  in  moderate  doses  only  affects  the  motor  nerve  endings, 
re-examined  this  question.  They  determined  the  gaseous 
metabolism  of  an  animal  given  a  dose  ot  curare  which  just 
sufficed  to  abolish  the  capacity  of  muscle  to  respond  to 
indirect  stimulation  before  and  after  complete  section  ot  all 
nerve  supply  to  the  muscles  of  the  hind  limbs.  They  found 
that  although  this  procedure  brought  about  a  denervation  of 
only  about  one-third  of  the  total  musculature  of  the  animal 
a  marked  reduction  both  in  the  intake  ot  oxygen  and  the 
output  of  carbon  dioxide  took  place ;  no  such  reduction 
occurred  when  the  sympathetic  supply  alone  was  destroyed. 
In  a  later  paper  Mausfeld  found  that  with  massive  doses  of 
curare  the  sympathetic  nerves  can  bo  t)ut  out  ot  action. 
Incidentally  ho  suggested  that  the  so-called  mechanical  tonus 
iH  uleulical  with  chemical  tonus.  Still  later  Ernst,  workin- 
uvohU ja'ti^'m'T,?!'";^  "^   Ma.mfcld    published  the  results  of  aS 


sciatic  nerve,  but  that  if  a  dose  of  curare  were  given  (just 
sufficient  to  throw  the  motor  nerve  out  ot  action)  stimula- 
tion no  longer  caused  the  disappearance  ot  glycogen  ;  indeed, 
in  some  cases,  the  stimulated  side  actually  contained  more 
glycogen  than  the  "  normal  "  side.  The  inference  to  be 
drawn  is  that  the  chemical  expression  of  rapid  contraction 
and  ot  tonus  is  different. 

It  would  seem  that  there  is  a  good  deal  of  evidence,  both 
direct  and  indirect,  in  support  of  the  view  that  the' activity ' 
of  muscle  is  not  a  single  simple  phenomenon,  but  that  we  have 
to  deal  with  at  least  two  types  of  activity,  one  of  which 
seems  to  be  associated  with  the  sarcoplasm,  and  to  which 
the  term  "  tonus  " — plastic  either  in  the  sense  ot  Sherrington 
or  of  Langelaan — is  applied,  and  the  other,  which  is  asso- 
ciated with  the  sai'costyles,  the  activity  of  which  is  evidenced 
by  the  ordinary  rapid  contractile  response.  I  do  not  for  a 
minute  pretend  to  decide  between  the  conflicting  views,  but 
there  is  at  least  presumptive  evidence  in  favour  ot  the  view 
that  the  first  is  uuder  the  control  of  the  sympathetic, 
whereas  the  other  is  under  control  of  the  ordinary  efferent 
motor  nerve  from  the  anterior  horn.  Again,  the  suggestion 
has  been  put  forward  that  the  tonic  type  is  mainly  asso- 
ciated somehow  with  the  metabolism  of  protein,  whereas  the 
other  is  mainly  associated  with  the  metabolism  ot  carbo- 
hydrate. The  work  of  Pekelharing  is  certainly  in  favour  of 
the  view  that  the  output  of  creatinine  is  iu  some  way  related 
to  "  tonus,"  and  again  the  experiments  of  C'athcart  and 
Leathes  on  the  effect  of  involuntary  work,  in  the  form  ot 
shivering,  on  the  distribution  of  nitrogen  in  the  urine,  tend 
to  show  that  the  metabolism  of  uric  acid  is  of  a  peculiar 
order.  It  is  very  interesting  that  both  of  these  substances, 
creatinine  and  uric  acid,  were  found  by  Folin,  according  to 
his  well-known  work  on  the  composition  of  the  urine,  to 
belong  to  tho  limited  class  ot  substances  to  which  he  gave 
the  name  ot  tissue  or  endogenous  or  constant  metabolic 
products.  Quite  rightly,  I  think,  he  held  the  view  that  the 
demand  or  need  for  protein  by  the  organism  is  small,  and 
he  clearly  demonstrated  that  the  more  the  total  nitrogenous 
metabolism  is  reduced  the  more  prominent  do  these  constant 
metabolic  products  become. 

Is  it  too  presumptuous  to  suggest  that  these  various 
endogenous  products,  not  merely  creatinine,  actually  repre- 
sent the  effects  ot  the  metabolism  of  the  sarcoplasm — in 
other  words,  they  are  the  metabolic  products  associated  with 
"tonus"?  In  support  ot  this  hypothesis  may  be  submitted 
the  very  interesting  observations  ot  Loathes,  which  were 
later  confirmed  by  Wolf  and  Osterberg,  on  the  diurnal  varia- 
tion in  the  output  of  creatinine  and  uric  acid  already  referred 
to.  It  was  found  that  the  uric  acid  and  also  creatinine  output 
was  lowest  during  the  hours  of  sleep — that  is,  ot  the  most 
complete  muscle  rest — at  the  period  when,  to  use  Sherrington's 
interpretation  ot  tonus,  the  postural  contraction  would  be 
least  in  evidence.  It  is,  ot  course,  a  tact  of  common  know- 
ledge that  "  tonus "  is  at  its  lowest  during  deep  sleep 
(Lombard's  work  ou  the  knee-jerk,  for  instance),  just  as  it 
is  reduced  iu  positions  of  complete  rest  during  the  waking 
period.  I  should  like  to  go  even  farther  and  suggest  that  the 
true  basal  melabolism  is  a  plienomenon  separable  from  meta- 
bolism in  general,  and  that  it  is  based  for  the  most  part  on 
the  sarcoplasm  or  "tonus"  metabolism.  It  is  generally 
admitted  to  be  the  lowest  limit  ot  metabolism  compatible 
with  normal  tissue  activity,  and  that  it  is  certainly  a  function 
ot  the  mass  of  the  active  metabolic  tissue,  of  which  muscle  i3 
the  predominant  material. 

It  is  found  that,  just  as  is  the  case  with  uric  acid  and 
creatinine,  there  is  a  marked  diminution  in  tho  gaseous 
metabolism  during  the  hours  of  reduced  tonicitj' — that  is, 
during  sleep  (see  Fig.  1).  This  is  well  established  by  the 
experiments  of  ,}ohansson,  Landergren,  Sonden,  and 
Tigiustedt,  and  of  Benedict.  If  it  bo  demanded  that  tho  heat 
output  shall  fall  into  line  with  these  observations,  then  the 
continuous  records  ot  Benedict  and  Snell  show  this  to  be  the 
case  (see  Fig.  1).  The  general  result,  which  could  readily 
be  added  to,  is  well  summed  up  in  Fig.  1,  which  I  have 
constructed  from  the  above  observations.  It  is  realized  lull 
well  that  such  a  hypothesis  is  in  no  way  an  explanation 
of  one  ot  the  most  interesting  problems  ot  physiology,  but  it 
is  put  forward  iu  the  hope  that  it  is  a  contribution  towards 
a  narrowing  ot  the  issue.  It  it  serves  to  emphasize  the 
danger  ot  drawing  too  far-roacliing  conclusions  from  basal 
metabolism  data,  from  all  types  of  cases  and  all  kinds  of 
patients  varying  physically  and  psychically,  it  will  have 
served  a  useful  purpose. 
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DISCUSSION. 
Dr.  J.  B.  Okr  (Aberdeen)  referred  to  some  of  the  difficulties 
in  tlie  accurate  determination  of  true  basal  metabolism,  par- 
ticularly to  the  influence  of  the  psychic  condition  of  the  sub- 
ject and  the  state  of  the  endocrine  glands.  The  theoretical 
lowest  level  of  metabolism  was  unattainable  under  experi- 
mental conditions.  In  endeavouring  to  measure  very  low 
levels  of  metabolism  we  were  really  dealing  with  a  patho- 
logical condition,  because  intake  of  nourishment  and  reactions 
to  other  stimuli,  either  chemical  or  nervous,  were  normal 
functions  of  the  ceil.  He  disliked  the  conception  of  normal 
metabolism  as  true  basal  metabolism  with  an  addition  super- 
imposed. True  basal  metabolism  was  an  abstraction.  What 
we  really  studied  was  different  levels  of  metabolism  with 
varying  degrees  of  intensity  of  many  functional  activities.  In 
studying  the  influence  of  any  factor  on  the  rate  of  metabolism 
it  was  of  course  necessary  to  have  a  fixed  base  line,  but  that 
was  merely  an  arbitrary  condition  where,  as  far  as  possible, 
the  different  factors  that  influenced  metabolism  were  con- 
trolled, preferably  at  a  low  level,  and  .specified. 

Professor  J.  C.  Me.\kins  (Edinburgh)  said  that  his  own 
observations  had  been  chiefly  made  in  pathological  conditions. 
The  value  of  determinations  of  basal  metabolism  depended  on 
the  care  with  which  they  were  made.  If  proper  precautions 
were  not  exercised  a  valuable  method  for  the  study  of  disease 
might  fall  into  disrepute.  He  described  the  conditions  of 
observations  in  his  wards  and  emphasized  the  importance  of 
niintal  apprehension  as  a  disturbing  factor.  It  was  some- 
times necessary  to  accustom  the  patient  to  the  procedure  by 
dummy  experimeuts. 

Professor  iJeakius  showed  slides  demonstrating  abnormal 
levels  of  basal  metabolism  in  thyroid  disease  aud  the  changes 
due  to  treatment  aud  operative  interference.  The  effect  of 
injections  of  adrenaline  on  basal  metabolism,  respiratory 
quotieut,  and  blood-sugar  content  was  also  pointed  out.] 

Dr.  G.  B.  Fleming  (Glasgow)  discussed  the  influence  of 
growth  on  the  basal  metabolism.  He  e.xplained  that  the 
energy  expended  in  growth  must  be  included  in  determinations 
of  basal  metabolism  in  children.  This  probably  accounted, 
to  a  large  extent,  for  the  high  basal  metabolism  found  in 
growing  children.  He  showed  that  as  the  rate  of  growth 
decreases  the  basal  metabolic  rate  also  decreases. 

Dr.  Leonard  Hill  (London)  said  that  basal  metabolism  as 
determined  by  the  respiratory  exchange  was  liable  to  be 
raised  by  the  inevitable  obstruction  to  breathing  due  to  the 
apparatus  used.  It  could  also  be  affected  iu  the  same  way  by 
voluntary  hyperpnoea.  Figures  for  the  basal  metabolism  of 
subjects  under  many  normal  conditions  were  given.  He  then 
went  on  to  discuss  the  iufluence  on  basal  metabolism  of  rate 
of  heat  loss,  quoting  experiments  where  this  facLor  was 
measured  by  the  kata-thermometer.  In  the  tropics  basal 
metabolism  might  be  one  third  lower  than  in  temperate 
climates  on  account  of  this.  The  rise  in  basal  metabolism 
iluo  to  more  rapid  heat  loss  constituted  an  important  part 
of  the  benefit  resulting  from  open-air  treatment.  The  effect 
■was  believed  to  be  attributable  to  the  open  air  and  not  to 
-iiulight. 

Dr.  C.  31.  Wilson  (London)  referred  to  the  question  of  the 
depth  of  pulmonary  ventilation  as  affecting  basal  metabolism 
and  of  standards  for  patients  in  a  state  of  real  emaciation. 
Iu  several  patients  suffering  from  meuorrhagia  with  a  high 
initial  basal  metabolic  rate  the  exposure  of  the  thyroid  to 
J-  rays  had  produced  a  markedly  beneficial  effect. 

Professor  Cathiart,  in  reply  to  the  poiuts  raised,  said  that 
the  technique  of  determinations  of  basal  metabolism  required 
experience.  ■  The  rate  of  pulmonary  ventilation  might  exer- 
cise an  enormous  effect.  Sleep  lowered  the  figures  obtained 
as  much  as  15  per  cent.  At  present  we  did  not  know  what 
basal  metabolism  really  was,  but  it  was  certainly  the  result  of 
the  interaction  of  a  large  number  of  factors.  Personally  he 
considered  the  question  of  muscle  tonus  as  one  of  the  most 
important  of  these. 

'  The  portable  basal  metabolism  apparatus  u^ed  is  the  latest  tyiie  of 
Dr.  F.  G.  Benedict  as  luodified  by  Roth  and  Collins.  It  can  be  obtained 
in  this  country  from  Warren  Collins,  Boston,  through  Messrs.  Thomson, 
Bkinner.  and  Hamilion,  Glasgow.     • 


THE  DIAZO  REACTIOX,  WITH  SPECIAL  REFER- 
ENCE TO  URIXE  IN  3IEASLES. 

(Pbeliminaev  Note.) 

BY 

GEORGE  HUNTER,  M.A.,  B.Sc, 
Institute  of  Physiology,  University  of  Glasgow. 
The  cause  of  the  diazo-reaction  in  urine  has  been  attributed 
to  a  variety  of  substances.  Clemens  (quoted  by  von  Noorden') 
claims  to  have  isolated  the  sodium  salt  of  the  substance 
responsible  for  the  reaction.  This  substance  contained  4.5  to 
5.4  per  cent,  nitrogen.  Others  assume  it  to  be  due  to  chrom- 
oxy-proteic  acids  or  to  ill  defined  members  of  this  group  of 
substances  (Neubauer-Huppert-).  Weiss'  is  emphatic  that 
urochromogen  is  the  substance  responsible  for  a  positive 
diazo-test.  Eugeland'  isolated  from  40  litres  of  normal 
human  urine  a  small  amount  of  histidine.  He  thus  sug- 
gests that  iminazole  derivatives  primarily  cause  the  diazo- 
reaction  in  urines.  Hermanns  and  Sachs'  consider  that  in 
urines  from  tuberculous  patients  an  oxidation  product  of 
tyrosine  is  responsible  foT  the  diazo-reaction.  In  the  urine 
of  a  patient  with  acute  liver  atrophy  these  observers  found 
oxvindolacetic  acid. 

The  methods  of  carrying  out  the  diazo-reaction  in  urine 
have  been  very  varied.  Suffice  it  to  note  here  that,  to  avoid 
deaminizatiou  of  colour  giving  aminoacids  by  the  free  nitrous 
acid  of  the  diazo  reagent,  the  latt«r  should  be  made  alkaline 
before  the  addition  of  the  urine  to  be  tested.  For  reasons 
stated  by  Koessler  and  Hanke"  sodium  carbonate  is  for  this 
purpose  preferable  to  sodium  hydroxide  or  to  ammonium 
hydroxide. 

So  far  as  the  author  is  aware,  the  diazo-reaction  in  uiiue 
has  not  previously  been  studied  from  a  quantitative  aspect. 
To  find  out  the  relative  importance  of  the  substances  in 
measles  urine  giving  a  colour  with  the  diazorcagent  a 
quantitative  procedure  has  been  attempted. 

Five  hundred  c.cm.  of  a  mixed  sample  of  measles  uiiue 
were  quantitatively  fractionated  by  lead  acetate,  lead  acetate 
aud  baryta,  and  by  mercuric  acetate.  A  portion  of  the  last 
fraction  was  further  precipitated  with  silver  nitrate,  followed 
by  silver  nitrate  and  baryta.  The  colour  value  developed  by 
the  Koessler  and  Hauke"  diazo-reagent  was  measured  iu  the 
various  fractious.  The  colour  standard  employed  by  these 
workers  for  histidine  was  here  used  as  a  standard.  An 
oranoe  lioht  filter  placed  over  the  eyepiece  of  the  Duboscq 
colonmeter-  was  consistently  used  throughout  the  measure- 
ments in  order  to  obtain  a  match  with  the  yellow  colour 
developed  in  certain  fractions.  The  total  colour  value  of  the 
orioiual  500  c.cm.  of  urine  was  found  to  be  86,500  mm. 

The  lead  acetate  fraction  had  a  total  colour  value  of 
770  mm.,  the  lead  acetate  baryta  fraction  a  total  colour 
value  of"  4  400  mm.,  the  mercuric  acetate  fraction  a  total 
colour  value  of  87,500  mm.,  aud  the  final  filtrate  a  total 
colour  value  of  10,000  mm.  The  sum-total  colour  values  of 
the  various  fractions  is  greater  than  the  ongmal  for  the 
reason  that  there  are  certain  substances  in  the  original 
urine  which  inhibit  colour  production.  The  portiou  of  the 
mercury  fraction  taken  for  the  silver  baryta  separation  had 
an  ori'^inal  total  colour  value  of  12,600  mm.  Jn  the  sdver 
baryta  fraction  there  were  recovered  12,500  mui.,  or  a  most 
100   per  cent.     The   silver   fraction   aud    the   final    faltrate 

^^From  1  litre  of  uriue  the  silver  baryta  fraction  was  obtained 
as  above  Creatinine  was  separated  by  precipitation  with 
Dicric  acid,  the  filtrate  retreated  with  sdver  baryta,  and  the 
latter  fraction  finally  precipitated  with  mercuric  chloride. 
From  this  well- washed  precipitate  there  was  obtaiucd  about 
01"ramof  pure  histidine  monohydrochloride.  (The  amount 
actually  present  per  litre  was  estimated  at  0.31  gram.)  It 
had  the  followiug  properties:  meltmg-pomt,  ^b6'  to  ^b^  ; 
meltiuo-point,  with  decomposition,  of  the  picrolonate,  231" 
to  233''.  The  microscopic  appearance  of  both  these  salts 
agreed  with  authentic  descriptions  aud  with  the  same  salts 
of  histidine  obtained  from  a  different  origin.  There  was 
found  16.9  per  cent,  (calculated  17  per  cent.)  CI.  The 
molecular  colour  value  was  114.5  million  mm.  (Hunter.).'  It 
was  positive  to  Knoop's  test.  ,  ,      ,        „  ,  » 

The  substance  mainly  responsible  for  the  colour  not 
accounted  for  by  histidine  was  not  isolated,  but  partly 
purified  and  relatively  concentrated  solutions  gave  reactions 
indicatiug  a  phenolic  constitution. 


752     Oct.  21,  1922] 


SECTION  OF  DEKMATOIiOGT. 


r     TBsBamiH 

L  HkDICAI.  JOUBlUft 


Conclusiotts. 

1.  In  tlie  urine  from  patients  suffering  from  measles, 
histidine  is  responsible  for  about  85  jjer  cent,  of  the  colour 
developed  by  the  diazoreagent. 

2.  In  measles  the  output  of  histidine  in  the  urine  is 
increased. 

The  writer  is  indebted  to  Dr.  Elliot,  of  Ruchill  Hospital, 
Glasgow,  for  the  material,  and  to  Professor  E.  P.  Cathcart 
for  much  help  throughout  the  work. 

Refekences. 
'  Voii  Nooiden.  Metulnlism  and  Practical  MeOicitie.  vol.  ii  p.  ]62. 
2  Neubauer-Huppert.  Avalyse  de.i  Hams.  p.  1303.  «  Weiss.  Viocheiit.  Ztit.. 
vol.  cxii  H920).  p.  61.  '  Eugeland,  Zeit.fiir  vhysiot.  Chem..  vol.  Ivii  (1  08). 
P.  49.  '  Hermanns  and  Sacbs,  Ibid.,  vol.  c.'iiv  (1921),  pp.  79  and  88. 
^Koessler  and  Hanke.  Journ.  Biol  Chem..  vol.  xxxix  (1919),  p.  497. 
'  Hunter,  Bioehem.  Journ..  vol.  xv  (1921),  p.  689. 


SECTION   OF  DERMATOLOGY. 

H.  Leslie  Roberts,  M.D.,  CM.,  President. 


DISCUSSION   ON 

THE    ETIOLOGY    OF    SEBORRHOEA    AND 

SEBORRHOEIC    DERMATITIS. 


OPENING   PAPERS. 
I.— R.  CRANSTON  LOW,  M.B.,  F.R.C.P., 

Lecturei-  on  Diseases  of  the  Skin.  University  of  Ediuburgb. 

The  subject  of  seborrhoea  was  discussed  in  this  Section  of 
the  British  Medical  Association  in  1901  at  Cheltenham  when 
Colcott  Fox  introduced  the  discussion  and  Sabouraud  and 
others  took  part  in  it.  For  some  years  prior  to  that  much 
had  been  published,  especially  on  the  bacteriological  side  of 
the  question,  notably  by  Uuna  and  Saboura,ud.  Some  of  that 
work  has  been  confirmed  since,  and  is  generally  acceptt  d  now, 
but  many  of  the  points  raised  then  are  still  undecided,  and 
unfortunately  the  whole  subject  is  still  in  rather  a  confused 
condition. 

So  many  different  conditions  are  included  under  the  terms 
"  seborrhoea "  and  "  seborrhoeic  dermatitis "  that  it  is 
necessary,  in  discussing  their  etiology,  to  divide  them  up  into 
their  clinical  varieties.  They  fall  into  two  groups— namely, 
(1)  the  true  oily  seborrhoea,  using  the  word  in  its  true 
meaning,  and  (2)  the  so-called  seborrhoea  capitis  and 
seborrhoea  corporis  or  seborrhoeic  dermatitis.  Both  these 
groups  have  certain  things  in  common,  and  it  is  impossible 
in  discussing  etiology  generally  to  keep  each  clinical  variety 
separate.  As  to  the  clinical  lesions,  I  think  most  of  us  will 
be  in  agreement,  but  it  is  quite  another  matter  when  it  comes 
to  their  interpretation. 

Strictly  speaking  the  term  "seborrhoea"  sliould  only  be 
applied  to  the  oily  condition  of  the  skin  due  to  increased 
secretion  of  sebum.  Seborrhagia,  steatorrhoea,  Hux  sebacea 
( liayer),  and  seborrhoea  oleosa  (Hebra)  are  the  older  names 
for  the  condition.  It  affects  chiefly  the  scalp,  face,  central 
area  of  the  body,  back  and  front,  and  the  flexures,  and  is 
generally  accepted  now  as  due  to  increased  secretion  of  the 
.sebaceous  glands.  A  close  inspection  of  the  skin  will  reveal 
the  large  and  patulous  orifices  of  the  sebaceous  glands  and 
the  oily  condition  of  the  skin  and  scalp  liairs.  But  as  it  is 
often  associated  with  increased  sweating  as  well,  it  is  dillicu't 
to  dissociate  the  two  conditions.  Unna  prefers  the  term 
"  hyperidrosis  oleosa,"  as  ho  believes  that  the  greater  part  of 
the  oil  is  derived  from  the  sweat  glands.  No  great  support 
has  been  given  to  this  theory  as  it  does  not  agree  with  the 
clinical  facts.  Probably  there  is  right  on  both  sides,  the 
increased  sebaceous  gland  activity  being  accompanied  by 
some  hyperidrosis. 

This  oily  condition  of  the  skin  is  the  basic  factor  in  all 
forms  of  seborrhoeic  eruption  Is  it  an  iucrcaso  of  a 
physiological  j)roce.ss  or  is  it  due  to  an  inflammatory  infection 
of  tlie  oil  producing  glands'.'  The  work  of  Sabouraud,  Unna, 
and  others  has  established  the  faet  that  a  bacillus  is  always 
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in  the  sebaceous  gland  orifices  of  the  face,  especially  the 
nose.  To  this  cause  also  the  greasy  adherent  scales  on  the 
scalp  of  young  infants — crusta  lactea— are  probably  due. 
No  one  would  suggest  that  these  conditions  at  birth  are  of 
microbic  origin.  From  birth  on  till  puberty  oily  seborrhoea 
is  not  iiuicli  in  evidence,  but  with  the  development  of  the 
sexual  glands  the  sebaceous  glands  become  fully  developed 
and  the  hair  grows  on  the  face,  etc.  It  is  difficult  totstimate 
what  is  the  normal  oiliness  of  the  skin,  and  there  is  no 
standard  by  which  we  can  go.  In  some  individuals  the  skin 
is  probably  naturally  very  much  oilier  than  in  others.  It 
may  be  an  hereditary  characteristic.  It  is  well  known  that 
the  dark  races  have  much  oilier  skins  than  the  white.  You 
may  get  ichthyotics  with  dry  skin  and  deficient  skingland 
secretions;  why  not  other  skins  with  in  i eased  glandular 
development  ?  On  the  other  hand,  there  may  be  other 
acquired  factors  which  stimulate  the  .skin  glands. 

Foods. — That  diet  is  imijortant  no  one  will  deny.  Certain 
foods  in  excess,  such  as  too  much  fat,  starch,  or  sugar,  have 
b("'n  blamed  for  makmg  the  skin  oily.  If  a  great  deal  of  lat 
is  deposited  uiider  the  skin  it  is  readily  accessible  to  the  skin 
glands.  Montgomery  states  that  all  starches  and  sugars 
have,  in  process  of  digestion,  to  be  turned  into  glucose,  and  if 
starch  and  sugar  are  taken  in  excess  they  are  not  all  absorbed 
as  glucose  through  the  portal  system  and  a  great  deal  is 
thrown,  through  the  lymphatic  and  thoracic  ducts,  into  the 
circulation,  without  passing  through  the  liver.  This  sugar, 
which  is  not  so  elaborately  digested  as  that  which  passes 
through  the  liver,  he  considers,  is  irritating  to  the  skin  glauds 
and  causes  their  increased  activity.  He  also  states  that  many 
persons  with  seborrhoeic  eczema  have  enlarged  livers, 
probably  from  fatty  infiltration  or  excess  of  stored  glycogen. 
This  might  cause  obstruction  to  the  passage  of  glucose 
through  the  liver,  and  again  tlie  sugar  is  thrown  direct  into 
the  circulation  without  going  through  the  liver.  Exce.ss  of 
sugar  in  the  diet  may  also  lead  to  increased  fermentation  in 
the  bowel  by  its  constipating  effect,  and  the  products  of  fer- 
mentation may  lead  to  sebaceous  gland  irritation.  Sterling 
pointed  out  that  the  milk  fats,  either  as  milk,  cream,  butter,  or 
cheese,  are  more  likely  to  lead  to  a  deposit  of  fat  in  the  skin 
than  meat  fats.  The  milk  fats  are  oil  emulsions,  whereas  in 
meat  fats  the  fat  cell  has  a  meujbrane  which  lias  to  be  digested 
before  the  fat  is  absorbed,  and  therefore  all  unlk  fats  are  more 
quickly  and  easily  absorbed  than  meat  fats.  Also  the  fatty 
secretion  of  the  sebaceous  glauds  in  man  and  the  higher 
animals  consists  almost  entirely  of  cholesterol  esters.  These 
are  very  little  liable  to  fermentation,  and  bacteria  do  not  grow 
well  in  them.  By  taking  a  large  quantity  of  milk  fats  the 
sebaceous  gland  secretes  fats  which  are  peculiarly  liable  to 
bacterial  infection,  hence  excess  of  milk  fats  leads  to  infec- 
tions of  all  kinds  in  the  sebaceous  glands.  Alcohol,  by  dilating 
the  skin  vessels,  may  indirectly  lead  to  stimulation  of  the 
sebaceous  glands. 

Apart  from  foods,  there  are  some  conditions  which  tend  to 
increase  the  activity  of  the  oil  glands. 

Hcdt. — Working  in  heated  atmospheies  and  strenuous 
exercise  increase  the  cii eolation  in  the  skin,  and  in  additiou 
to  causing  sweating  also  increase  the  secretion  of  oil. 

Clothing,  etc. — The  wearing  of  heavy  clothing,  especially 
flannel,  is  a  well-known  contributory  cause  of  seborrhoeic 
eruptions.  Want  of  cleanlmess,  irritation  of  dirt  and  dust, 
have  also  been  blamed. 

Anaemia. — It  is  well  known  that  in  anaemia  the  skin  is 
often  oily.  The  anaemia  may  lead  to  lowered  oxidizing 
powers  of  the  tissues  due  to  want  of  sufficient  oxygen  and 
therefore  to  a  tendency  to  the  de)  osit  of  fat  in  the  tissues. 

Toxaemias. — The  circulation  of  toxic  substances  in  the 
skin  may  also  excite  the  activity  of  the  oil  glands.  This  is 
especially  the  case  in  intestinal  toxaemias  aud  constipation. 
Acute  infections  such  as  the  exanthemata  and  infiuenza  are 
often  followed  by  seborrhoeic  eruptions,  or  existing  lesions 
are  aggravated. 

Kmlocritu-  (llavfJ.s.—Uhe  possibility  of  the  endocrine  glands 
having  an  influence  on  the  skin  oil  secretion  must  not  be  lost 
sight  of.  Hyperthyroidism  makes  the  skin  softer  and  oilier 
than  normal,  but  the  excessive  thyroid  secretion  may  only  be 
the  result  of  some  toxaemia  which  is  really  the  primary 
cause  of  the  condition. 

i)<rt//(csi's.— Lastly,  it  has  been  suggested  that  seborrhoeic 
conditions  are  duo  to  an  underlying  disposition  or  diathesis 
of  the  patient.  Daricr  describes  the  seborrhoeic  diathesis  as 
"  la  kero.se."  Ho  considers  it  as  an  anomaly  of  the  skiu 
and  not  a  disease  in  itself ;  not  a  trouble  of  nutrition  of  the 
skm,  but  a  modification  of  the  circulation  of  the  glands  and 
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tlie  kevatiuization  of  the  epidermis.  He  believes  that  indi- 
viituals  with  this  coustitutioa  have  a  hypertrophy  of  tlie 
sebaceous  glands  wliicli  lasts  during  their  active  sexual  life. 
This  couditiou  makes  their  skiu  liable  to  the  various  infec- 
tious kuowu  as  seborrhooids,  aud  later  ends  with  atrophic 
changes  in  the  skin  glands  aud  hairs  such  as  seborrhoeic 
alopecia. 

Barber  and  Semon  in  1918  again  drew  attention  to  this 
theory  aud  support  Darier's  view  that  the  tendency  to 
seborrhoea  occurs  in  a  special  type  of  individual,  who  is 
particularly  liable  to  infections  and  iufl*mmations  of  a 
seborrhoeic  nature.  They  think  that  it  may  exist  in  infaucy 
or  may  appear  de  novo  in  adults.  They  suggest  that  such 
individuals  are  suffering  from  a  relative  acidosis,  and  that, 
owing  to  insufficient  intake  of  the  mono-  and  di-sodium  phos- 
phates and  carbonates  in  the  diet,  the  normal  alkaline  acid 
eqjuilibrium  is  upset.  They  poiut  out  the  resemblance  of  this 
condition  to  what  Czeruy  describes  as  the  exudative  diathesis 
in  children,  where  their  skins  aud  mucous  membranes  are 
specially  liable  to  bacterial  infection,  so  that  they  suffer  from 
adenoids,  enlarged  tonsils,  glands,  aud  skin  infections.  Barber 
and  SemoQ  suggest  for  this  dyscrasia  the  term  "  status 
seborrhoeicus." 

If  this  state  is  in  some  cases  an  acquired  one  due  to  faulty 
diet  or  digestion  this  theory  is  not  so  very  far  removed  from 
the  toxic  and  food  theories.  It  has  a  great  deal  to  recommend 
it,  as  it  tits  in  with  the  clinical  experience  that  all  the  condi- 
tions under  discussion  have  something  in  common  in  the 
appearance  of  the  skin  aud  eruptions,  and  that  appearance  we 
are  accustomed  to  describe  as  seborrhoeic. 

Now  that  we  have  considered  seborrhoeic  conditions  from 
the  general  standpoint,  let  us  take  each  condition  separately, 
and  see  wherein  they  differ  in  their  special  etiology. 

Tlie  True  Oily  Seborrhoea. 
This  has  already  been  considered,  and  the  possibility  of  its 
being  due  either  to  an  infection  of  tlie  sebaceous  gland  with 
Sabouraud's  bacillus,  or  to  some  general  condition,  either 
dietetic,  toxic,  or  error  of  metabolism.  But  before  leaving  the 
subject  mention  must  be  made  of  associated  conditions.  The 
association  of  acne  vulgaris  with  seborrhoea  is  well  known, 
but  as  the  cause  of  acne  is  hardly  relevant  to  the  subject 
uuder  discussion  I  do  not  propose  to  deal  with  it  further.  The 
ijuestion  as  to  whether  oily  seborrhoea  leads  to  alopecia  will 
be  considered  later  under  the  next  heading. 


Seborrhoea  Capitis. 
Next  let  us  consider  seborrhoea  capitis,  aud  by  that 
is  meaut  the  scaly  couditiou  of  the  scalp  usually  termed 
dandruff.  Under  this  headiug  two  conditions  are  usually 
included :  (1)  th^  dry  scaly  couditiou  called  by  Sabouraud 
pityriasis  simplex,  and  (2)  the  oily  scaly  condition  which 
Sabouraud  calls  pityriasis  steatodes.  This  latter  condition 
may  later  become  more  inflamed,  and  lead  to  the  so-called 
seborrhoeic  eczema  of  the  scalp.  You  are  all  acquainted  with 
Sabouraud's  views  that  pityriasis  simplex  is  due  to  the  spore 
of  Malassez,  and  pityriasis  steatodes  to  the  spore  of  Malassez 
and  the  S tajjh ijlococcus  epidermidis  albns,  aud  seborrhoeic 
dermatitis  to  these  two  organisms  together  with  the  sebor- 
rhoea bacillus;  and  with  Unna's  view  that  seborrhoeic 
dermatitis  is  due  to  the  morococcus  (Staph,  epidermidis  albus), 
so  that  it  is  not  necessary  to  elaborate  them  further.  I  must 
say,  however,  that  I  have  never  been  able  to  see  any  very 
clear  line  of  distinction  between  the  condition  called  sebor- 
rhoea sicca  (pityriasis  simplex  of  Sabouraud)  and  the  more 
greasy  form  of  the  condition  where  the  scales  are  oily  aud 
where  there  is  occasional  crust  formation.  It  has  always 
seemed  to  me  that  the  one  is  probably  c  ily  a  further  stage  of 
the  other.  They  have  both  this  in  common,  that  there  is 
desquamation  from  the  surface  of  the  scalp,  and  the  lesions 
are  obviously  inflammatory  in  nature,  aud  all  the  evidence, 
both  cliuical  and  microscopic,  points  to  an  organismal  infec- 
tion of  the  skin  and  glands.  Sabouraud  ascribed  pityriasis 
simplex  to  the  spores  of  Malassez,  and  pityriasis  steatodes  to 
the  spores  and  Stii2)h.  alius,  but  I  do  not  see  why  one  should 
go  out  of  one's  way  to  complicate  matters  when  the  same 
cause  might  operate  in  both  cases.  If  one  assumes  that  the 
infecting  agent  or  agents  in  pityriasis  simplex  are  simply 
growing  in  the  superficial  horny  layers  of  the  .scalp  it  would 
lead  to  a  branny  desquamation  such  as  one  sees  from  the 
growth  of  the  Microsporon  furfur  in  pityriasis  versicolor. 
If   the  condition  goes  deeper  into  the  epithelium  and  pilo- 


sebaceous  follicles  of  the  scalp,  then  pityriasis  steatodes  would 
be  produced  ;  and  if  the  infection  goes  deeper  still  in  the 
epithelium  and  cotium,  then  you  get  more  marked  inflamma- 
tion with  the  production  o:  seborrhoeic  dermatitis.  In  favour 
of  this  view  is  the  well  known  fact  that  pityriasis  simplex  is 
usually  very  amouable  to  treatment,  as  one  would  expect  in 
such  a  superficial  infection,  whereas  the  other  conditions  are 
much  more  resistant,  probably  because,  being  deeper,  it  is 
more  difficult  to  get  the  therapeutic  agent  into  contact  with 
the  infecting  agent.  Tlie  one  form  often  leads  on  to  the  other, 
aud  usually  in  the  same  sequence — first  the  simple  scaliness, 
then  oily  scaliness  with  or  without  crusting.  As  Sabouraud's 
bacillus,  the  spores  of  Malassez,  and  the  Staph,  epidermidis 
albns  are  present  in  all  three  conditions,  and  as  these  organ- 
isms have  all  been  found  on  apparently  healthy  skin,  I  do  not 
see  that  one  is  able,  in  the  pre.sent  state  of  our  kn  jwledge,  to 
decide  what  part  each  plays  in  producing  the  infection. 

Before  leaving  this  subject  mention  must  be  made  of  a 
condition  wliicli  is  generally  allowed  to  be  the  result  of 
seborrhoea  capitis — namely,  seborrhoeic  alopecia  or  the  com- 
mon form  of  baldness.  Sabouraud  ascribed  this  to  the  oily 
form  of  seborrhoea,  and  held  that  it  was  due  to  the  prolonged 
action  of  the  seborrhoea  bacillus  aud  its  toxins  on  the  hair 
papillae,  but  I  think  it  is  a  general  expjrience  that  alopecia 
more  often  follows  the  scaly  form  of  seborrhoea  capitis,  and 
that,  if  the  hair  remains  oily,  it  miy  turn  grey  early  but 
usually  does  not  tend  to  disappear.  Darier  would  include  it 
under  his  condition  of  kerosis.aud  puts  it  down  to  an  atropiiy 
through  fatigue  subsequent  to  the  excessive  stimulation  of 
the  hair  and  sebaceous  glands  in  the  earlier  stages  of  the 
disease. 

The  wearing  of  hard  hats,  too  much  brain  work,  want  of 
exercise,  and  various  other  conditions  have  been  suggested  as 
at  least  predisposing  causes  to  the  condition;  but,  so  far  as 
I  can  find  out,  no  one  has  suggested  what  I  think  is  the 
obvious  predi-sposing  cause — namely,  wearing  the  hair  short. 
Alopecia  is  rare  in  females  and  appallingly  common  in  men. 
The  only  difference  between  the  way  in  which  men  and 
women  treat  their  hair  is  that  the  one  wears  it  short  and  the 
other  long.  The  hair  was  meant  to  be  long,  and  I  take  it  that 
the  normal  stimulus  to  the  growth  of  the  hair  is  the  long 
hair  hanging  down  the  back  and  blowiug  in  the  wind.  There 
is  a  gentle  jjuU  on  the  hair  bulb  by  the  weight  of  the  hair 
which  rettexly  through  the  nervous  system  keeps  the  hair  in 
tone  and  stimulates  the  circulation  in  the  bulb.  If  one  keeps 
the,  hair  short,  one  removes  tho  stimulus  to  the  healthy 
growth  of  the  hair,  aud  the  seborrhoea  of  the  scalp  attacks 
the  hair  bulb  and  soon  destroys  it.  Women  may  have 
seborrhoea  capitis  for  years,  and  it  practically  never  leads 
to  the  degree  of  alopecia  seen  in  men.  It  is  a  well- recognized 
fact  that  all  organs  which  are  not  used  as  they  were  meant  to 
be  become  weak  and  liable  to  the  attack  of  infecting  agents. 
Men  also  go  much  more  frequently  to  the  hairdresser  than  do 
women,  and  I  think  it  is  there  that  they  are  probably  infected 
with  seborrhoea.  The  revolving  brushes  which  some  hair- 
dressers use  are  probably  particularly  to  blame,  as  con- 
siderable force  is  applied  and  the  orgauisms  removed  from  a 
previous  customer's  scalp  are  vigorously  rubbed  into  that  of 
the  next  one.  This  repeated  reinfection  with  a  fresh  virus 
from  another  individual  would  account  for  the  recurrence  of 
seborrhoea  capitis  in  men  in  spite  of  treatment.  Most  men 
are  probably  infected  in  boyhood,  aud  at  first  the  iuflammatiou 
of  the  scalp  leads  to  hyperaemia  and  stimulation  of  the 
growth  of  the  hair.  This  is  the  stage  at  which  most  youths 
are  at  17  or  18  on  leaving  school,  and  the  same  youth  at 
24  years  or  so  is  beginning  to  get  bald.  The  only  men  who 
have,  as  a  rule,  good  heads  of  hair  are  some  of  the  pro- 
fessional musicians,  and  that  is  not  because  they  are  masicians 
but  because  they  wear  their  hair  long. 

Seborrhoea  Corporis  and  Seborrhoeic  Dermatitis. 
This  includes  the  lesions  which  start  as  papular,  papulo- 
vesicular, and  vesicular,  and  end  as  scaly  and  crusted  areas  of 
a  yellowish-red  colour,  usually  spreading  peripherally,  some- 
times clearing  up  in  the  centre,  and  typically  seen  on  the 
sternal  and  interscapular  regions.  There  are  also  the  similar 
inflamed  lesious  which  may  occur  on  the  scalp  and  spread 
down  behind  the  ears  on  to  the  neck,  in  the  axilla,  groins,  etc. 
There  is  no  difficulty  in  assuming  the  parasitic  origin  of  the 
more  superficial  forms  of  seborrhoea  corporis  where  there 
are  circinate  lesions  spreading  slowly  outwards.  Here  again 
the  same  three  organisms  as  occur  in  seborrhoea  capitis  may 
be  found,  and  here  again  I  do  not  see  how  one  is  to  decide 
which  organism  or  combination  of  organisms  is  the  cause. 
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The  ease  "with  which  these  rases  are  cured  by  local  applica- 
tions, the  slight  degree  of  itcliing  present,  and  the  gradual 
slow  spread  withont  marked  variation  from  day  to  day  which 
one  sees  in  other  forms  of  dermatitis  are  all  in  favour  of  a 
simple  infection.  The  older  theories  about  flannel,  sweating, 
etc.,  are  probably  correct,  but  these  causes  are  only  con- 
tributory or  predisposing. 

But  wheu  larger  areas  are  affected,  snch  as  the  whole  scalp, 
behind  ears,  axillae,  groins,  and  round  tiie  umbilicus,  the 
condition  does  not  look  quite  so  like  a  jjarasitio  one.  In  these 
cases  the  affected  areas  are  often  vesicular,  moist  and  oozing, 
and  crusted,  but  that  is  not  necessarily  against  a  parasitic 
cause,  as  one  sees  vesicular  lesions  which  ooze  in  the 
eczematoid  ringworm  of  the  hands  and  feet,  where  the  lesions 
are  undoubtedly  due  to  a  fungus.  On  the  other  hand,  in  the 
light  of  recent  discoveries  in  eczema  one  must  take  into 
consideration  the  possibility  of  these  cases  of  seborrhoeic 
dermatitis  bein.f;  a  sensitization  phenomenon.  This  applies 
more  particularly  to  the  cases  where  the  eruption,  although 
starting  on  the  typical  seborrhoeic  areas,  spreads  more  or  less 
acutely  and  becomes  more  or  less  generalized.  The  eruption 
flares  up  and  dies  down  again  repeatedly,  and  is  often 
inten.scly  itchy  as  m  other  forms  of  dermatitis.  These  cases 
arc  also  not  so  amenable  to  local  treatment  as  the  simple 
circinate  ones.  Are  they  cases  of  sensitization  to  some  protein 
by  internal  absorption  on  which  the  seborrhoeic  virus  is  im- 
planted on  the  top,  or  are  they  due  to  the  cells  of  the  skin  or 
sebaceous  glands  becoming  sensitized  to  the  protein  of  the 
seborrhoeic  virus  from  tiie  outside?  This  question  arises 
particularly  in  the  infantile  dermatitis.  Some  dermatologists 
consider  these  as  falling  uudcr  seborrhoeic  dermatitis.  The 
affection  of  the  scalp  and  face,  the  spread  down  behind  the 
ears,  the  implication  of  the  tle.^ures,  and  the  colour  of  the 
ernption  in  many  ca.ses,  strongly  suggest  a  seborrhoeic 
element  in  them.  You  will  admit  that  a  good  aeal  of  evidence 
has  been  brought  forwaid  to  show  that  such  cases  iu  infants 
aro  due  to  sensitization  to  food  proteins.  If  that  be  so, 
then  the  probability  is  that  the  lesions  are  secondarilj- 
infected  with  the  seborrhoeic  virus.  Then  by  scratching 
there  is  no  reason  why  the  child  should  not  sensitize  himself 
to  the  protein  of  the  virus  and  so  produce  a  double  internal 
and  external  sensitization  eruption.  The  same  remarks 
apply  equallj'  well  to  extensive  dermatitis  in  adults,  especially 
in  the  cases  affecting  chiefly  the  flexures  with  either  a  scaly 
seborrhoea  of  tLie  scalp  or  an  acute  dermatitis  there.  Many 
of  these  adult  cases  gel  well  after  some  weeks  when  put  to 
bed  and  treated  with  weak  sulpliur  preparations  locally  and 
without  any  alteration  in  the  diet.  The  local  treatment 
would  ki  1  off  the  virus,  and  in  three  or  four  weeks  the 
dermatitis  gradually  subsides  and  does  not  tend  to  recur  for 
mouths  or  years.  Whereas  in  the  ordinary  so-called  eczemas 
due  to  internal  sensitization  from  foods  or  bacteria  the  cases 
tend  to  relapse  repeatedly  and  local  treatment  often  has  very 
little  effect  in  preventing  recurrences.  The  fact  that  these 
cases  usually  take  several  weeks  or  months  to  recover  is  in 
favour  of  some  sensitization  being  present  as  against  a  simple 
infection.  A  simple  infection  would  probably  get  right  in 
two  or  three  weeks.  You  all  remember  the  stubborn  cases  of 
seborrhoeic  dermatitis  met  with  du.-ing  the  war.  I  refer 
e.spccially  to  the  cases  where  there  was  a  moist  dermatitis  of 
tlio  scalp,  cars,  eyebrows,  and  often  the  board  region,  which 
resisted  all  local  treatment  and  tended  to  relapse  in  spite 
of  treatment.  These  cases  looked  like  ordinary  cases  of 
seborrhoeic  dermatitis.  Were  these  cases  sensitizations  to 
the  seborrhoeic  virus  or  some  other  organism  ?  Autogenous 
vaccines  were  .sometimes  helpful  in  tlie.se  cases,  and  it  is 
possible  that  in  addition  to  the  seborrhoeic  infection  these 
patients  wore  sensitized  to  the  staphylococcus  or  other 
organisms  iu  the  skin. 

As  having  a  bearing  in  this  respect  the  work  of  Strickler, 
Kolmer,  and  Schambcrg  is  noteworthy.  These  observers 
did  complement  iixation  tests  with  the  .serums  of  pationis 
suffering  from  acne  vulgaris,  rcsacea,  and  seborrhoeic 
dermatitis,  using  the  acne  bacillus  (Unna-Sabouraud  type), 
/f.  roli,  and  staphylococcus.  Of  the  ten  ct^ses  of  seborrhoeic 
deriuatitiH  which  were  examined,  30  per  cent,  reacted 
IKwitively  with  the  antigen  of  li.  ncnr  and  25  per  cent,  with 
tho  stap\iylococcaI  auti-on.     With  the  antigen  of  «.  roH  from 


to  skin  organisms  in  the  serums  of  patients  with  seborrhoeic 
dermatitis,  and  support  the  view  that  a  sensitization  to  these 
bacteria  has  taken  place;  and  secondly,  the  percentage  of 
cases  which  gave  a  positive  reaction  to  B.  coli,  pointing  to  the 
possibility  of  intestinal  absorption  playing  a  part  in  the 
sensitization  of  the  patient. 

The  question  of  a  local  sensitization  of  the  skin  to  the 
seborrhoeic  infection  is  another  possibility.  It  is  well  known 
that  seborrhoeic  eruptions  repeatedly  recur  in  the  same  areas 
of  skin  each  time.  It  is  possible  that  these  areas  of  the  skin 
have  become  sensitive  to  the  seborrhoeic  virus,  and,  therefore, 
the  eruption  always  recurs  in  these  places. 

There  is  also  the  type  of  case  of  seborrhoeic  dermatitis  of 
the  head  and  face  in  adults  where,  quite  suddenly,  for  no 
apparent  reason,  the  whole  face  becomes  affected  with  an 
acute  erythematous  and  oedematous  dermatitis  with  swelling 
of  the  eyelids,  so  much  so  as  to  suggest  erysipelas.  Is  that 
aa  acute  streptococcal  infection  with  an  organism  allied  to 
the  erysipelas  streptococcus  on  the  top  of  the  ordinary  sebor- 
rhoeic dermatitis,  or  is  it  a  sensitization  phenomenon  ?  Tlie 
suddenness  with  which  it  comes  on  and  the  general  appear- 
ance of  the  face  suggest  a  dermatitis  venenata.  It  is  possible 
that  the  patient  is  sensitized  to  the  seborrhoeic  virus,  and  by 
scratching  the  thin  skin  of  the  face  rubs  in  the  virus,  living 
or  dead,  and  so  produces  a  local  dermatitis  venenata. 

Pityriasis  rubra  seborrhoeioa  must  also  be  mentioned.  Are 
these  cases  of  pityriasis  rubra  with  the  seborrhoeic  virus 
implanted  on  the  top  of  it,  or  are  they  general  sensitizations 
to  the  seborrhoeic  virus  ?  The  cases  of  general  exfoliative 
dermatitis  which  occur  from  time  to  time  during  or  soon  after 
the  administration  of  drugs  like  arsphenamin  must  be  con- 
sidered as  due  to  sensitization  of  the  skin  to  these  drugs,  and 
similarly  cases  of  seborrhoeic  dermatitis  going  on  to  pityriasis 
rubra  seborrhoeica  may  be  due  to  the  patient  becoming  sensi- 
tized to  the  seborrhoeic  virus.  The  eruption  spreads  much 
too  quickly  and  too  generally  to  be  an  extension  of  the  sebor- 
rhoeic condition. 

The  whole  question  of  sensitization  is  still  rather  obscure, 
and  further  light  is  required  in  regard  to  the  subject  before 
any  delinite  statement  can  be  made,  but  i  am  convinced  that 
iu  some  at  least  of  the  seborrhoeic  eruptions  sensitization  will 
be  found  to  play  a  part  in  their  pathogenesis. 
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II.— H.  W.  BARBEU,  M.B.,  M.R.C  P., 

Physician  in  Charge.  Skin  Department,  Guy's  Hospital. 
Thk  Sebokrhoeic  Statk. 
[Abstract.^ 
If  by  seborrhoea  we  merely  mean  an  apparently  excessive 
secretion  of  sebum   it  is  extremely  difficult,  as  Dr.  (.-'ranston 
Tjow  has  said,  to  determine  the  line  between  tho  normal  and 
abnormal.     The  secretion   is  greater  iu  the  black  races  than 
in  white,  and  on  the  whole  among  Europeans  in  people  of  tlie 
south  than  in  those  of  the  north.     These  differences  probably 
partly  depend  on  different   clinmt.c  conditions,  but  there  is 
no  doubt  that  excessive  greasiness,  like  e.xeossive  dryness,  of 
the  akin  may  be   a   familial   and  racial  characteristic.     One 
<-crtainIy  meets  with  seborrhoeic  families,  and  the  Jews  as  a 
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race  have  oily  skins;  moreover,  dark-complexioned  persons 
as  a  rule  Lave  larger  and  more  actively  secreting  sebaceous 
glands  than  blondes. 

On  the  other  hand,  there  is  a  patholosical  seborrhoea,  and 
it  is  when  this  exists  that  the  various  types  o£  eruption  to 
which  the  epithet  "seborrhoeic  "  is  attached  are  apt  to  make 
their  appearance.  I  am  convinced  that  in  this  condition  we 
are  not  merely  dealing  with  increased  secretion  of  sebum  and 
sweat,  but  also  with  an  alteration  of  their  composition,  and 
that  it  is  this  as  yet  not  accurately  determined  change  of 
composition,  rather  than  the  increase  in  the  amount  secreted, 
that  rendeis  the  skin  liable  to  active  invasion  with  micro- 
organisms which  the  normal  skin  is  able  to  resist.  In  favour 
of  this  view  is  the  fact  that,  although  in  cases  of  seborrhoeic 
dermatitis  there  is  usually  obvious  hypersecretion  of  the 
sebaceous  glands,  this  is  not  always  so.  Indeed,  one  may 
meet  with  typical  seborrhoeic  dermatitis  in  ichthyotic 
per  ous. 

ihere  is,  in  fact,  a  seborrhoeic  state,  as  Semon  and  myself 
insisted  from  our  study  of  cases  met  with  among  the  troops, 
and  I  may  here  say  that,  although  further  research  carried 
out  with  Dr.  Kyffel  and  others  has  caused  me  to  modify  my 
views  somewhat,  they  remain  substantially  the  same  as  when 
Semon  and  I  published  our  paper  five  years  ago.  I  can, 
perhaps,  best  give  a  vivid  picture  of  this  seborrhoeic  state  by 
describing  the  clinical  appearances  of  an  acute  ease;  such 
cases,  so  common  during  the  war,  are  still  sometimes  met 
with  in  civilian  practice. 

The  face,  scalp,  ears,  and  neck  are  flusheil,  t^iving  the  patient  a 
congesteri  or  plethoric  appearance  ;  thesebaceousglands  are  visibly 
hy-peractive,  as  also  are  the  sweat  glands,  so  that  even  in  cold 
weather  droplets  of  sweat  may  he  seen  on  the  forehead,  nose,  and 
upper  lip.  If  one  tests  one  of  these  droplets  with  litmus  paper  it 
will  usually  be  found  to  be  strongly  acid,  much  more  so  than  the 
visible  sweat  obtained  in  normal  people,  and  the  high  acidity 
cannot,  I  think,  be  due  altogether  to  admixture  with  sebum.  The 
vennUion  borders  of  the  lips  are  covered  with  a  kind  of  yellowish 
.scum,  and  examination  of  the  nose,  throat,  and  nasopharynx  will 
show  congestion  of  the  mucous  membrane,  catarrh,  and  reddening 
and  hypertrophy  of  the  lymphoid  follicles  on  the  posterior  pharyn- 
geal wall.  The  urine  is  almost  invariably  highly  acid,  even  if 
dilute,  but  occasionally  the  apparent  anomaly  occurs  that  is  met 
with  in  some  cases  of  diabetes — namely,  that  the  urine  may  be  only 
slifilitly  acid,  neutral,  or  even  faintly  alkaline  when  first  examined, 
but  on  administering  alkalis  one  huds  that  fcr  a  while  it  becomes 
more  acid. 

In  this  state  the  resistance  of  the  skin  and  mucous 
membranes  to  bacterial  invasion  is  diminished ;  in  other 
words,  there  is  apt  to  result  what  may  be  termed  a  catarrhal 
inflammation  both  of  the  akin  and  of  the  mucous  membranes 
of  the  nose,  nasopharynx,  eyelids,  conjunctiva,  penis,  and 
vulva.  The  microorganisms  concerned  are  chiefly  the 
pyogenic  cocci,  particularly  the  Staphylococcus  albas  and 
aureus;  of  less  importance  are  the  acne  bacillus  and  the 
so-called  "  bottle  bacillus,"  which  affect  the  skin  aioue.  These 
various  organisms  produce  eruptions  whose  clinical  features 
differ  according  to  the  anatomical  position  in  the  ekin  of  the 
inflammatory  changes,  the  particular  organism  concerned,  its 
virulence,  the  resistance  of  the  patient,  and  the  severity  and 
duration  of  the  predisposing  seborrhoeic  state. 

The  problem  is  a  difficult  one,  but  I  think  that,  clinically  at 
any  rate,  we  must  draw  a  distinction  between  seborrhoeic 
dermatitis,  whether  occurring  in  the  follicular  petaloid  form 
(flannel  rash)  or  as  a  scaly  dermatitis  (eczematide),  and  what 
I  term  true  seborrhoeic  eczema. 

My  view  at  present  is  that  we  must  recognize  three  distinct 
conditions :  (1)  seborrhoeic  dermatitis  due  to  infection  of  the 
skin  with  a  Sttiplnjlococcus  albus  or  aureus ;  (2)  primary  acute 
seborrhoeic  eczema  due  perhaps  to  irritation  of  the  skin  pro- 
duced by  some  acid  substance  taken  up  by  the  epidermal 
cells;  (3)  infective  eezematoid  dermatitis  due  to  sensitization 
of  the  skin  to  pyogenic  organisms  having  occurred,  and 
probably,  not  always  although  usually,  associated  with  the 
seborrhoeic  state.     This  may  supervene  in  either  1  or  2. 

The  Urine  in  the  Acute  Seborrhoeic  State. 
It  is  in  cases  of  the  acute  seborrhoeic  stat«  with  acute  or 
recurring  attacks  of  seborrhoeic  eczema  or  dermatitis  that 
I  have  carried  out  most  of  my  investigations  with  Drs. 
Ryffel,  .Joffe,  Grace,  and  Payne.  As  I  pointed  out  in  the 
original  paper  written  with  Dr.  Semon,  these  cases  show 
increased  alkaline  tolerance  often  to  an  extraordinary  degree 
—that  is  to  say,  large  do.ses  of  alkali  may  have  to  be  given 
before  the  urine  becomes  alkaline.  This  fact  has  been  ob- 
served in  a  large  number  of  cases  met  with  since  the  war,  not 
only  among   out-patients,  in  whom,   of  course,  one  cauuot  be 


absolutely  certain  that  the  dose  of  alkali  prescribed  has 
actually  been  taken,  but  also  among  patients  in  hospital  in 
whom  the  amount  taken  is  accurately  known,  and  whose 
urine  can  be  examined  daily. 

Dr.  Kyffel  has  kindly  investigated  the  urine  of  several  of 
my  cases  with  a  view  to  determining  the  ammonia  ratio  and 
what  may  be  termed  the  acid  ratio.  The  former  is,  of  course, 
the  ratio  of  nitrogen  excreted  as  ammonia  to  the  total 
nitrogen,  and  is  very  high  in  diabetes;  the  latter  is  the 
acidity  of  the  urine  expres.sed  in  the  same  terms  as  the ' 
ammonia  ratio.  A  survey  of  his  figures  shows  that  in  these 
cases  both  the  ammouia  ratio  and  the  acid  ratio  tend  to  be 
higher  than  normal,  sometimes  Very  markedly  so,  and  the 
sum  total  of  the  two  ratios  is  almctt  invariably  hi^h. 

The  question  naturally  arises  whether  the  alkali  in  these 
cases  is  absorbed.  In  order  to  test  this  point  Dr.  Payne 
kindly  investigated  the  faeces  of  one  of  my  patients  who  was 
taking  very  large  doses  of  alkali,  and  he  found  that  their 
mineral  content  was  not  above  normal  figures,  showing  that 
absorption  had  taken  place.  We  may  therefore  consider  it 
established  that  in  probably  the  majority  of  cases  of  the 
seborrhoeic  state  in  its  severe  or  acute  form  there  is  diminished 
alkali  reserve,  often  to  a  very  striking  degree. 

The  Blood  Surjar  in  the  Seborrhoeic  State. 
Dr.  W.  H.  Grace,  working  in  my  department  at  Guy's  Hos- 
pital, carried  out  some  investigations  on  the  sugar  content  of 
the  blood  four  or  more  hours  after  a  meal  in  certain  skin 
diseases,  using  the  FolinWu  method  of  determination,  and 
comparing  the  results  obtained  with  numerous  controls.  He 
found  that  in  cases  of  acute  seborrhoeic  eczema  or  dermatitis, 
uncomplicated  by  septic  infection  in  the  form  of  boils, 
pustules,  or  abscesses,  the  sugar  content  of  the  blood  was 
not  as  a  rule  much  above  normal,  the  average  figure  being 
0.116  per  cent.  In  chronic  cases,  however,  in  which  secondary 
pyogenic  infection  had  occurred  the  figure  was  much  higher, 
averaging  about  0.2  per  cent.,  and  in  some  cases  reaching 
0.28  per  cent.  It  was  found  that  the  improvement  in  the 
condition  of  these  patients  proceeded  pari  passu  with  the  fall 
in  the  blood-sugar  content. 

Tlie  Etiology  of  the  Seborrhoeic  State. 
The  chief  underlying  cause  is,  in  my  opinion,  faulty 
digestion  and  metabolism  of  carbohydrate,  and  to  a  less 
extent,  perhaps,  of  fat,  whereby  an  excess  of  organic  acid  by- 
products is  produced.  These  are  apparently  secreted  through 
the  sebaceous  and  sweat  glands,  causing  not  only  excessive 
secretion,  but  also,  of  cour.se,  an  alteration  in  the  composition 
of  the  sebum  and  sweat.  It  is  probable,  too,  that  the.se  acid 
products  are  taken  up  by  the  cells,  not  only  of  the  glands,  but 
also  of  the  whole  epidermis  and  mucous  membranes,  and  are 
combined  with  or  dissolved  in  the  fatty  substant^es  in  which 
these  cells  are  so  rich.  At  any  rate,  as  Darier  suggests  in  his 
description  of  "  la  kerose,"  there  is  presumably  an  alteration 
in  the  chemical  composition  of  the  epidermal  cells  which  pro- 
duces a  modification  of  the  process  of  keratinization,  and 
diminishes  their  resistance  to  bacterial  infection,  probably 
by  affording  the  bacteria  a  more  suitable  medium  for  active 

growth.  .    ,  .        ,   .,  .      -i, 

Once  the  bacteria— staphylococci  and  the  acne  baculus — 
become  established  another  factor  comes  into  play— namely, 
bacterial  sensitization  or  susceptibility,  which  is  not  confined 
merely  to  the  skin,  but  affects  the  system  as  a  whole. 

The  origin  and  nature  of  the  acids  responsible  for  the 
diminished  alkali  reserve  and  the  high  ammouia  ratio  in  the 
seborrhoeic  state  probably  result  from  the  improper  digestion 
and  incomplete  oxidation  of  carbohydrate  and  perhaps  fat. 
The  evil  eft'ect  of  an  excess  of  sweets,  cakes,  pastries,  etc  ,  in 
patients  with  acne  or  seborrhoeic  eczema  and  dermatitis  is 
well  known  clinically,  and  in  my  opinion  the  chief  factor  in 
the  production  of  the  seborrhoeic  state  is  the  taking  of  an 
excess  of  soft  carbohydrate  foods  and  their  imperfect  diges- 
tion and  oxidation.  The  diet  of  a  large  proportion  of  our 
population  of  both  lower  and  upper  classes  is  hopelessly 
unphysiological,  especially  in  large  towns.  The  tendency  is 
to  take  an  undue  proportion  of  soft,  concentrated  carbohydrate 
food  which  cannot  be  masticated  and  which  is  far  in  excess 
of  the  needs  of  a  person  living  a  sedentary  life,  very  olten  in 
overheated,  imperfectly  oxygenated  surroundings.  On  the 
other  hand,  fresh  green  vegetables  and  fruit,  winch  supply 
a  maximum  of  alkaline  salts  and  a  mmimum  of  nutriment, 
are  taken  sparingly  or  not  at  all  by  many  people,  home  too, 
not  only  taL  aS  excess  of  carbohydrate  but  devour  large 
quantities  of  meat  as  well.     I  am  in  the  habit  now  of  asking 
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many  Df  my  patients  to  write  down  everything  they  eat 
during  a  period  of  three  or  four  days,  and  their  resulting  diet 
sheets  are  often  amazing. 

Treatment. 
I  will  conclude  by  considering  the  treatment  of  the 
seborrhoeic  state,  the  principles  of  which  are  based  on  the 
etiological  factors  I  have  suggested.  In  its  acute  form,  which 
may  be  associated  with  primary  seborrhoeic  eczema,  the 
administration  of  large  doses  of  alkali  without  any  local 
treatment  is  specific.  When  sufficient  alkali  has  been  given 
the  flushed  appearance  and  the  hypersecretion  of  the 
sebaceous  and  sweat  glands  disappear,  and  the  eczema,  if 
present,  dries  up.  Moreover,  the  patients  confess  to  a  feeling 
ol  well-being,  their  appetite  returns,  and  the  sensation  of  heat 
and  itching  in  the  skin  is  lost.  In  the  chronic  form  of  the 
seborrhoeic  state,  in  which  bacterial  infection  has  become 
established,  producing  clinical  seborrhoeic  dermatitis,  acne, 
sycosis,  etc.,  the  problem  is  not  so  simple,  for  bacterial 
Bensitivity  has  become  a  superadded  factor,  and  is  often 
the  more  important.  Treatment  then  consists  in  regulating 
the  diet  as  one  would  in  a  mild  case  of  diabetes,  in  insisting  on 
regular  out-of-door  exercise,  in  ensuring  a  sufficient  intake  of 
alkaline  salts  by  giving  plenty  of  fresh  green  vegetables  and 
fruit,  and,  if  necessary,  by  administering  sodium  bicarbonate 
before  meals;  in  removing  any  septic  condition  of  the  mouth 
and  throat,  or  a  focus  such  as  a  chronically  inflamed 
appendix ;  in  prescribing  full  doses  of  hydrochloric  acid  after 
meals  if  there  is  hypochlorhydria  or  achlorhydria,  as  there  is 
in  most  cases  of  rosacea,  and  in  giving  an  autogenous  vaccine 
prepared  from  the  infecting  organisms.  Local  treatment  in 
these  cases  is,  of  course,  of  great  importance,  and  its  rationale 
is  to  render  the  skin  dry  by  means  of  sulphur,  salicylic  acid, 
resorcin,  the  mercurials,  and  the  .r  rays.  But  unless  the  diet, 
the  digestion,  and  the  mode  of  life  of  the  patient  are  regu- 
lated, relapse  is  almost  certain  to  occur  when  the  local  treat- 
ment is  discontinued.  With  regard  to  vaccine  treatment, 
I  am  aware  that  many  observers  of  greater  experience  than 
my  own  are  unconvinced  of  its  value.  It  is  probable  that 
chemotherapy  by  preparations  such  as  collosol  manganese 
and  stannox3l  may  eventually  take  its  place,  but  till  then 
I  shall  remain  one  of  its  strongest  advocates.  It  must, 
however,  be  controlled  by  serological  tests,  it  must  be 
given  intelligently,  and  it  must  be  combined  with  rational 
treatment  of  the  underlying  pathological  state  which  has  led 
to  the  lack  of  resistance  to  the  infecting  bacteria.  I  be- 
lieve that  the  unfavourable  opinion  that  has  been  formed 
by  many  dermatologists  of  the  value  of  vaccine  therapy 
in  infective  conditions  of  the  skin  is  due  partly  to  the 
nse  of  stock  vaccines,  which  I  have  now  entirely  abandoned ; 
partly  to  the  fact  that  the  specificity  of  the  organisms  isolated 
is  not  determined  by  serological  tests;  that  the  dosage  is 
injudiciously  planned— for  it  is  easy  to  make  a  condition  worse 
with  vaccines— and  that  the  injections  are  not  persevered 
with  long  enough;  and  partly  that  the  underlying  factors, 
which  have  lowered  the  patient's  resistance  to  infection,  are 
neglected.  In  some  chronic  cases  of  infective  eczematoid 
dermatitis  and  of  generalized  seborrhoeic  dermatitis,  which 
are  often  accompanied  by  boils  and  hydradenitis,  I  have 
found  all  treatment  unavailing  until  an  autogenous  staphylo- 
coccal vaccine  was  given,  whereupon  steady  improvement 
began  and  continued  until  a  cure  was  obtained.  In  some  of 
these  stock  vaccine  had  been  given  without  effect.  In  spite 
of  all  arguments  to  the  contrary,  my  clinical  e.Kperience  has 
convinced  nie  of  the  specificity  of  vaccine  therapy,  and,  until 
we  can  find  infallible  methods  of  chemotherapy  against  the 
various  types  of  infecting  organisms,  I  believe  that  specific 
/acciuation  will  continue  to  bo  the  method  of  choice  rather 
than  non-specific  protein  therapy. 


DISCUSSION. 
Dr.  R.  W.  MacKenna  (Liverpool)  expressed  the  ijle.asuro  the 
Section  had  derived  from  listening  to  the  two  opening  papers 
He  agreed  with  the  remarks  made  by  the  President  in  intro- 
ducing the  discussion  that  the  results  of  the  frontal  attack 
C  ll  1»^«'''°»  of  seborrhoca  and  the  seborrhoeidcs  had 
brev^d°"tT.:.".'^     'r?!;°^."A'!T°    °f    <l?>fi"ite    results;    but    he 


activity  o£  the  sebaceous  glands,  which  was  a  necessary  ante- 
cedent to  all  the  skin  lesions  classed  as  seborrhoeic  dermatitis 
and  the  seborrhoeidcs,  depended  on  some  stimulation  by  the 
secretions  of  the  endocrine  glands.  But  the  oversecretion 
alone  was  not  everything.  There  was  some  other  factor,  and 
that  factor  was  probably  a  micro-organism  of  some  sort. 
When  he  read  Dr.  Barber's  and  Dr.  Semon's  original  paper  on 
the  seborrhoeic  state  he  was  of  opinion  that  they  had  made  an 
illogical  and  unwarranted  deduction  from  the  facts  before 
them ;  for  it  was  unsound  reasoning  to  conclude  that  over- 
elimination  of  acid  in  the  nrine  told  ns  anything  about  the 
alkali  reserve  in  the  body.  Overacidity  of  the  urine  might 
mean  simply  overproduction  of  acid,  and  equally  rapid 
elimination  in  order  to  keep  the  alkali  reserve  normal.  Dr. 
Barbers  paper  that  day,  however,  embodying  the  results  of 
his  later  researches,  proved  that  his  (Dr.  Barber's)  original 
deduction  was  correct^namely,that  in  seborrhoeic  conditions 
there  was  a  definite  lowering  of  the  alkali  reserve,  and, 
coincidently,  an  increased  alkali  tolerance.  He  did  not  agree 
with  Dr.  Cranston  Low's  theory  as  to  the  retention  of  their 
hair  by  women.  It  depended,  he  believed,  on  endocrinous 
secretions.  As  Sabouraud  long  ago  pointed  out,  eunuchs 
never  go  bald.  With  regard  to  protein  sensitization  in  the 
skin  he  agreed  with  Drs.  Low  and  Barber  that  the  possibility 
of  its  place  as  a  factor  in  the  production  of  seborrhoeic 
dermatitis  should  not  be  forgotten  ;  but  he  thought  one  should 
go  warily  in  using  protein  sensitization  as  an  explanation  of 
all  dermatological  conditions  of  obscure  cause. 

Dr.  Kenneth  Wills  (Bristol)  said  that  emphasis  should  be 
laid  upon  the  infective  nature  of  pityriasis  capitis.  He  had 
found  from  clinical  observation  tliat  eczema  seborrhoicum  ran 
in  families,  and  tliat  it  was  directly  conveyed  from  parent  or 
nurse  to  childreu.  It  was  caught  on  the  parts  of  the  skin 
exposed,  and  might  spread  from  these  inoculation  points. 
The  primary  le^sion  was  a  plugging  of  the  follicles,  followed 
by  circumfollicular  erythema  with  itching.  Subsequently 
rubbing  aud  scratching  led  to  "  eczematization."  The  same 
observations  might  be  made  in  adults,  where  the  cocci  were 
conveyed  from  a  scurfy  scalp  by  scratching.  Thus  an  insect 
bite  or  other  simple  itching  lesion  might  become  infected 
with  eczema  seborrhoicum. 

Dr.  DoDGLAS  Heath  (Birmingham)  said  that  he  also  had 
noted  that  large  doses  of  alkalis  improved  acute  seborrhoeic 
conditions,  and  he  had  also  found  that  sulphur  lotion  was 
much  improved  by  being  made  up  iu  alkaline  solution.  Olive 
oil,  although  a  popular  remedy,  he  considered  was  very  dele- 
terious to  seborrhoea.  He  had  obtained  good  results  in  the 
treatment  of  acne  from  the  use  of  a  mixed  vaccine. 

Dr.  A.  M.  H.  Geay  (London)  asked  the  meeting  to  define 
what  was  meant  by  seborrhoea,  seborrhoeic  dermatitis,  and 
seborrhoeic  eczema.  He  considered  seborrhoea  to  be  a  mere 
excessive  secretion  of  the  sebaceous  glands  ;  he  excluded 
from  it  conditions  where  there  was  any  inflammation  what- 
ever. Seborrhoeic  dermatitis  he  called  those  cases  where 
there  was  some  inflammation,  the  most  typical  of  which 
were  the  cases  of  circinate  and  figurate  dermatitis  in  the 
centre  of  the  chest  and  back,  also  pityriasiforni  conditions  of 
the  scalp.  In  both  of  these  bacteria,  but  of  doubtful  nature, 
were  concerned.  He  refused  to  associate  premature  alopecia 
with  the  barber's  shop  and  local  infection;  in  the  present 
state  of  our  ignorance  of  the  endocrine  glands  he  preferred 
to  stress  the  hereditary  factor  in  these  cases. 

Dr.  Normax  Walker  (Edinburgh)  believed,  on  the  contrary, 
that  the  local  cause  was  respousible  for  the  loss  of  hair.  He 
believed  iu  frequent  washing  of  the  scalp  as  a  preventive  of 
baldness,  and  in  the  treatment  of  the  scalp  as  the  key  of  all 
the  treatment  of  seborrhoeic  conditions,  aud  above  all  of 
rosacea.  He  also  emphasized  the  importance  of  treating  oily 
seborrhoea  of  the  scalp  when  treating  acne  vulgaris.  He 
referred  to  the  importance  of  dermatoses,  especially  scabies, 
in  war. 

Dr.  O'DoNovAX  (London)  referred  to  the  frequency  of  iiyper- 
glycaomia  in  connexion  with  inveterate  sycosis,  but  lound 
that  the  exhibition  of  alkalis  was  of  no  therapeutic  value.  He 
had  got  the  best  results  in  bad  sycosis  from  painting  with 
the  liquid  acid  mercury  nitrate,  which  was  painful  but 
cITective. 

I>r.  F.  Anderso.v  Murray  (Glasgow)  said  that  the  question 
ot  treatment  of  seborrhoea  and  seborrlioeic  dermatitis  was 
especially  interesting;  he  thought  that  insufficient  al-.eution 
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had  been  paid  to  the  preventive  treatment  of  aeborrhoea.  He 
tlioiif^lit  that  the  scalp  was  frequently  infected  in  childhood, 
and  sliould  be  treated  accordiuoly.  Later  in  Hfe  the  condition 
frcijuently  was  a  question  of  occupation.  Diet  was  also  of 
considerable  importauce :  patients  prone  to  the  condition 
sliould  be  sparing  in  the  use  of  starch  and  sugar. 

Dr.  W.  H.  Brown  (Gla'^gow)  referred  to  two  cases  in  which 
gastric  analysis  showed  great  hyperacidity.  Dr.  Lancashiub 
(Manchester)  also  emphasized  the  importa.nceof  the  preventive 
treatment  against  seborrhoea  during  childhood.  He  said  that 
in  local  treatment  he  got  the  best  results  from  sulpliur  in  the 
form  of  oiutmeuts.  He  had  been  disappointed  with  colloidal 
sulpliur. 

Dr.  .J.  Goodwin  Tomkinson  (Glasgow),  in  view  of  the  con- 
flicting theories  as  to  the  causation  of  seborrhoea,  hesitated 
to  dogmatize.  He  was,  however,  strongly  inclined  to  accord 
a  very  important  part  to  the  microbacillus  of  Sabouraud.  It 
was  known  that  in  some  instances  it  might  be  present  in  the 
skin  without  causing  any  apparent  modification  in  secretion, 
but  its  constant  presence  in  teeming  numbei's  in  the  cocoon 
was,  to  say  the  least,  suggestive.  This  raised  the  question  of 
contributing  factors — factors  which  elicited  or  determined  the 
patliogenic  faculties  of  the  microbacillus.  On  the  one  hand, 
these  might  be  internal,  on  the  other  local,  due  possibly  to 
the  symbiosis  of  two  or  more  members  of  the  cutaneous  flora. 
Among  the  internal  causes  one  connected  with  the  maximal 
mauilestations  of  seborrhoea  was  puberty,  which  was  asso- 
ciated with  great  glandular  activity.  Again,  there  were  other 
adventitious  internal  conditions  known  to  aggravate  the  erup- 
tion of  seborrhoeides.  It  was  well  known  that  overwork 
sometimes  determined  an  outbreak  of  seborrhoeic  dermatitis. 
Ho  had  had  a  striking  instance  of  this  in  his  own  practice 
about  two  years  since.  A  medical  student,  long  the  subject 
of  seborrhoeic  dermatitis  in  the  presteinal  region,  had  had 
the  mislortune  to  fail  in  his  final  exauiination  and  had  been 
unduly  depressed  thereby.  He  had  also  been  unduly  addicted 
t  1  sweetmeats.  When  seen  by  the  speaker  he  was  confined 
to  bed  and  feverish,  and  his  sliin  was  in  a  condition  of 
generalized  exfoliative  dermatitis. 

The  President  (Dr.  Leslie  Roberts,  Liverpool)  said  that 
the  conclusion  arrived  at  as  to  the  nature  of  seborrhoea 
depended  on  the  point  of  view  taken  by  the  investigator. 
Clinical  investigation  carried  them  but  a  little  way.  Tliere 
were  two  main  lines  of  promising  research:  (1)  that  of  the 
comparative  microscopical  anatomy  of  the  vertebrata  ;  (2)  the 
biochemical  method.  The  comparat  ve  anatomical  method 
brought  to  liglit  a  remarkable  correlation  between  the  pilo- 
genetic  and  sebaceous  functions  of  tlio  follicles.  In  the 
fulfilment  of  both  these  functions  cells  were  cast  off  bodily. 
The  follicle  was,  in  fact,  a  primitive  moulting  organ,  in  the 
exercise  of  wliich  function  the  cliuical  manifestations  were 
strikingly  different — namely,  alopecia  or  baldness,  or  the 
arrested  development  of  hair,  as  in  the  lanugo  hairs,  coupled 
wth  an  increased  output  of  fat- laden  epithelial  cells.  Alopecia 
areata  was  the  most  complete  example  of  the  seborrhoeic  or 
moulting  process.  In  birds  and  reptiles  in  which  the  keratin- 
laden  cells  amounted  to  an  exoskeletou,  the  sebaceous  glands 
■were  either  entirely  absent  or  were  gathered  together  into 
a  single  gland  mass  situated  at  the  root  of  the  tail  of 
most  birds,  or  were  remarkable  for  the  paucity  of  their 
numbers.  The  same  correlation  was  observed  in  tlie  human 
skin  in  tlie  palms  and  soles,  where  some  approach  to  a  horny 
exoskeletou  was  found.  If  the  true  fat  glands  of  the  skin 
were  looked  upon  as  organs  for  the  secretion  of  fatty  acids, 
then  the  true  fat  glands  of  the  mammalian  skin  were  the 
sweat  glands  which  found  their  highest  development  in  the 
mammalian  mi:k  glands.  The  biochemical  line  of  research 
wo'-;ld  probably  carry  them  farther  into  the  heart  of  the 
subject  than  the  anatomical.  Dr.  Barber  and  his  collaborators 
bad  done  useful  work  on  those  lines.  Tliey  had  ascertained 
experimentally  certain  facts  which  confirmed  the  opiuion  of 
Darier  and  others  that  the  moulting  process  of  keratin  and 
fat  cells  was  associated,  and  indeed  was  the  outward  mani- 
festation of  a  chemical  condition  of  the  tissue  fluids  which 
seemed  to  consist,  in  part  at  least,  in  a  lowering  of  the  basal 
salts.  Dr.  Barber  and  Dr.  Semon  had  demonstrated  an 
increased  alkaline  tolerance  in  severe  cases  of  seborrhoeic 
dermatitis.  The  interpretation  of  the  biochemical  data  was, 
however,  extremely  ditticult,  and  before  this  observation  could 
be  definitely  established  as  a  general  truth  it  was  neces- 
sary to  ascertain  whetuer  lowering  of  tissue  alkalinity  and 


increased  acidity  of  the  urine  was  not  a  natural  accompaniment 
of  all  cutaneous  and  visceral  inflammations.  It  had  been 
shown  to  accompany  er\sipelas  and  pneumonia,  and  the 
question  arose  as  to  whetlier  the  hypo-alkalinity  of  tlie  tissue 
fluids  was  not  due  to  the  witlidrawal  of  basic  salts  from  the 
blood,  and  in  reality  had  no  connexion  with  the  seborrhoeic 
process  itself.  This  must  be  left  for  future  investigation 
to  decide. 

The  question  of  blood  sugar  was  one  of  great  practical 
importance  in  relation  to  inflammation  of  both  the  .skin  and 
the  viscera.  That  its  presence  in  tlie  inflamed  tissues  was 
inimical  to  recovery  was  well  established,  but  it  was  neces- 
sary to  differentiate  between  the  saccharides.  Taking  glucose 
as  a  typical  monosaccharide,  it  had  been  shown  by  Folin  and 
Bergluud  that  the  ingestion  of  200  grams  of  pure  glucose  did 
not  raise  the  level  of  the  blood  sugar  above  the  renal 
threshold  of  glucose  secretion.  There  was  reason  for 
believing,  as  Folin  and  Bergluud  had  pointed  out,  that  the 
absorption  and  excretion  of  foreign  unsuitable  carbohydrate 
material  present  in  grain,  vegetab'es,  and  fruit  was  of  daily 
occurrence;  and  to  this  must  be  added  the  decomposition 
products  due  to  cooking,  canning,  and  baking  of  the  food. 
There  was,  so  far  as  we  knew,  no  mechanism  in  the  digestive 
tract  for  preventing  the  absorption  of  these  soluble  but  incom- 
pletely digested  carbohydrates.  Tliese  authors  further  sug- 
gested that  foreign  carbohydrates  played  an  important 
part  in  the  etiology  of  uiauy  obscure  skin  and  joint 
troubles.  But  we  were  going  farther  than  the  evidence 
warranted  if  we  assumed  that  they  were  essentially  con- 
nected with  the  seborrhoeic  or  moulting  process.  Turning 
to  the  clinical  side  of  the  seburthoeic  dermatoses,  he 
was  bound  to  admit  that  the  group  was  vague  and 
ill  defined.  All  inflammatory  reactions  which  were  frankly 
connected  with  the  moulting  process  could  be  rightly  called 
seborrhoeic.  These  included  the  dry,  discoid  or  circiuate, 
infiltrated,  hyperaemic  patches  met  with  on  the  front  of  the 
chest  and  on  the  back.  The  eczematization  of  the  scalp 
coexisting  with  the  loss  of  hair  and  iucreased  output  of 
sebaceous  material  must  also  be  included  in  the  group,  and 
this  form  in  many  cases  .showed  a  tendency  to  spread  down- 
wards behind  the  ears,  and  to  appear  in  the  bends  of  the 
elbows  and  groins.  In  the  war  forms  of  severe  "seborrhoeic 
dermatitis"  described  by  Dr.  Barber  it  was  probable  that  an 
emotional  factor  played  a  considerable  part  in  determining 
the  form  and  distribution  of  the  disease. 

Dr.  CR.4XST0N  Low,  in  bis  reply,  again  emphasized  the 
necessity  for  a  revision  of  tlic  nomenclature,  and  said  that 
there  would  always  be  coufusion  until  the  term  "seborrhoea" 
was  only  u.sed  in  its  true  sense.  He  referred  again  to  the 
cutting  of  the  hair  as  the  cause  of  common  baldness.  In 
races  such  as  the  Cingalese,  where  the  men  all  wore  their 
hair  long,  baldness  was  practically  unknown.  Dr.  Low  also 
sounded  a  note  of  warning  with  regard  to  the  inferences  to 
be  drawn  from  the  biochemical  changes  in  the  blood  and 
urine  in  seborrhoeic  conditions,  aud  suggested  that  these 
changes  might  be  the  result  and  not  the  cause  of  the  skin 
condition. 


Jitumoranba : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MELANOTIC  .SARCOMA  OF  CHOROID  AND  OVARY. 
Melanotic  sarcoma  appears  to  be  accepted  as  the  most 
virulent  form  of  malignant  tumour  on  account  of  the  early 
date  at  which  it  forms  secondary  deposits  in  other  parts  of 
the  body.  For  this  reason,  and  because  the  literature  on  the 
subject  is  meagre  in  quantity  and  lacking  in  details,  I  venture 
to  describe  a  case  which  shows  some  interesting  features. 

Mrs  M  is  now  38vearsotage  and,  with  the  exception  of  minor 
ailments  incidental  "to  an  overstrung  nervous  temperament,  aud 
severe  eclampsia  previous  to  tlie  birtli  of  her  second  baby  seven  or 
ei^ht  vearsaL'o,  lias  eujoved  fairly  good  health.  She  lia-s  worn  an 
arUficiiil  right  eve  for  many  years,  her  explanation  being  that  the 
Bi'>hi  failed  in  her  right  eve  in  August,  1906.  and  following  a  course 
oAnedical  treatment  (during  which  sixty  bottles  of  niedicuie  were 
consumeJ)  the  eve  was  removed  on  April  24th,  1907,  for  a  "  small 
tumour  "-she  being  then  23  years  of  age. 

In  September,  1921,  she  consulted  me  about  a  small  lump  she 
had  noticed  under  the  skin  of  the  right  upper  arm  near  the  anterior 
border  of  the  deltoid  muscle.  The  skm  being  thin  and  fair  the 
tumour  showed  almost  black  beneath.  I  excised  a  dead  black 
Satecl  growth  the  size  of    a  horse  bean.      On    microscopical 
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examination  it  proved  to  be  a  typical  spinaie-celled  melanotic 
sarcoma,  melanin  permeatinf^  tlie  cells  as  well  as  being  intra- 
cellular. In  view  of  tlie  tact  that  lier  eye  had  been  removed 
fourteen  years  previously  I  obtained  from  Mr.  Collier  Green,  who 
performed  the  operation,  the  information  that  there  was  a  small 
tiuaour  of  the  choroid  close  to  the  ciliary  region,  which  on 
examination  was  pronounced  to  be  a  pigmented  spindle-celled 
f-arcoma.  I  thereupon  made  a  complete  examination  of  the  patient 
and  found  another  subcutaneous  tumour  in  tlie  middle  of  the  back 
near  the  fifth  or  sixth  dorsal  spine,  and  per  vafiinum  a  tumour  the 
size  of  an  orange— whether  uterine  or  ovarian  I  could  not  deter- 
mine. Mr.  H.  T.  Hicks,  gynaecological  surgeon,  w-as  called  in 
consultation,  and  advised  early  removal  of  the  tumour.  This  was 
carried  out  on  October  3rd.  The  subcutaneous  growth  in  the  back 
was  first  excised  and  was  found  to  be  similar  in  all  respects  to  the 
one  I  removed  from  the  arm.  The  pelvic  tumour  was  ovarian 
(leiti,  the  size  uf  a  large  orange,  glistening  black  and  lobulated, 
.soliil  with  the  exception  of  a  small  cyst  containing  dirty  black  fluid. 
The  section  was  dead  black.  The  right  ovary  was  apparently 
healthv,  hut  it  was  deemed  advisable  to  remove  it. 

The  pelvic  glands  did  not  appear  to  be  involved  and  other  organs 
were  apparently  normal.  On  juicroscopical  examination  both 
jiniwths  proved  to  be  spindle-celled  melanotic  sarcomata. 

Ilecoverv  was  com|dicated  by  cerebral  symptoms  suggesting 
thrombosis  ;  the  patient  lay  in  a  restless  and  semi-unconscious 
state  for  two  or  three  days".  This  slowly  passed  off,  and  in  a  few 
weeks"  time  she  had  more  than  regained  her  usual  health  ;  in  fact, 
all  her  friends  tell  her  she  has  never  looked  so  well.  She  has  i)ut 
en  weight  and  has  a  nice  rosy  colour  in  her  cheeks.  No  sign  of 
recurrence  could  be  found  at  a  complete  examination  on  March  29th 
last;  tliis  I  am  going  to  repeat  again  shortly. 

The  interesting  features  are,  first,  the  long  time  which  has 
elajised  between  the  first  onset  of  the  disease  (tiie  primary 
growth  of  the  choroid)  and  the  appearance  of  secondary 
growths  in  the  skin  and  ovary— namely,  fourteen  years ; 
this  is  all  the  more  striking  as  failure  of  sight  was  noticed 
eight  months  prior  to  the  enucleation  of  the  eye.  Secondly, 
th'e  absence  of  lymphatic  gland  involvement.  Thirdly,  the 
absence  of  any  further  trouble  nine  months  after  operation. 

I3^,.^j,  H.  G.  W.  D.\wsoN,  M.B.,  Ch.B. 


LUPUS  ERYTHEMATOSUS  TREATED  BY 
DIATHERMY. 
Fi;oM  time  to  time  cases  of  lupus  erythematosus  treated  by 
diathermy  are  recorded,  but  in  all  cases  fulguration  appears  to 
be  the  method  adopted.  As  a  different  method  was  employed 
in  the  following  cas3  with  a  satisfactory  result,  the  notes  may 
prove  of  interest. 

Bfrs.  S.,  aged  35.  was  sent  to  me  by  Dr.  W.  B.  Mackay,  C.M.G., 
of  Berwick,  on  February  25th,  1921,  who  asked  me  to  try  the  effect 
of  diathermy.  About  five  years  previously  she  had  noticed  a  small 
red  itchv  spot  on  her  nose  during  the  winter.  It  disappeared  during 
the  warin  weather,  but  reappeared  the  following  winter,  and  since 
then  had  gradually  become  larger.  Dr.  Mackay  was  then  away 
serving  in  the  army,  but  she  received  treatment  without  relief, 
and  was  seen  by  a  well-known  dermatologist  in  another  town,  who 
diagnosed  lupus  erythematosus,  and  prescribed  for  the  condition, 
which,  however,  proved  obstinate. 

When  I  saw  her  first  the  lower  two-thirds  of  the  nose  were 
affected.  Gauze  dipped  in  saline  was  placed  over  the  nose,  and 
a  soft  metal  pad  moulded  over  it.  The  current  was  then  turned 
on,  and  gradually  increased  to  as  much  as  she  could  bear,  the  idea 
being  to  get  a  vigorous  reaction,  hut  to  stop  short  of  burning.  She 
was  told  to  say  when  the  heat  became  severe,  but  in  spite  of  this 
and  of  frequent  inspections  a  small  burn  appeared.  The  current 
used  was  500  to  600  milliampi'res.  Owing  to  various  causes  she 
was  unable  to  return  till  May  5th,  when  thei-e  was  a  considerable 
improvement  in  the  condition.  The  burn,  which  had  been  super- 
ficial, had  healed  with  very  little  scarring.  On  this  occasion  the 
current  was  kept  at  about  300  milliamperes,  and  switched  off 
whenever  she  complained  of  the  heat.  Improvement  again 
occurred.  After  a  third  application  the  nose  was  normal  in  appear 
auce,  and  the  patient,  who  previously  was  very  unhappy  about  her 
disligurement  and  had  avoided  mixing  with  others,  was  much 
brighter  and  was  going  about  mnch  more. 

About  the  end  of  November  a  very  small  red  itchy  point  re- 
api>eared.  This  was  again  treated  three  times,  and  from  the 
middle  of  January  was  not  visible,  but  two  further  applications 
were  made,  one  in  February  and  one  in  March.  Two  months  later 
she  again  came  to  see  me  as  she  lelt  a  little  irritation,  and  thougli 
untiling  was  visible  a  precautionary  application  was  given.  I  saw 
her  again  on  July  30lh,  wlien  the  nose  appeared  in  every  way 
normal  and  the  scar  scarcely  visible.  1  hear  that  she  is  free  from 
any  return  at  present. 

Each  application  took  from  twenty-five  to  thirty  minutes, 
and  the  nose  was  inspected  fretjneutly  lest  any  burning 
occurred.  After  each  treatment  tlie  nose  was  very  red  and 
swollen  for  a  few  days. 

I    havo  not  seen    any  mention  of   this   method   bein"  used 
w„r.^;uVKi'''V"^' •""■■'•  "I'l'l^^atiouB  at  shorter  intervals  than  it 
» riH  poKHiblo  to  givo  m  U.iH  caHo  would  bo  bettor. 
W.  .1.  Hahuison,  M.I».,  M.n.C  S 
BarB«,n.  E.r.  No.o  .»>!  Tl.roat  Ho.pl.a,   Nc^,„;,j,^.„„  .j.v„^. 


Etpnrts  of  ^arietii^s. 

THE  PROBLEMS  OF  ASTHMA. 

The  Section  of  Therapeutics  and  Pharmacology  of  the  Royal 
Society  of  Medicine  held  its  fir.st  meeting  of  the  session  on 
October  10th. 

Dr.  W.  Lanhdon  Brown,  in  liis  presidential  address  on  the 
problems  of  astlima,  said  that  in  pursuance  of  his  conception 
of  the  functions  of  the  Section  lie  had  chosen  as  liis  subject 
one  which  had  botli  clinical  and  experimental  aspects.  The 
problems  of  asthma  were  for  years  most  baffling,  but  recent 
work  had  cleared  the  ground  and  defined  the  issues.  Those 
problems  had  now  revealed  themselves  as  involving  subjects 
of  most  topical  interest — psychotherapy,  sensitiveness  to 
foreign  proteins,  vagotonia,  and  endocrine  balance.  T!ie 
treatment  of  asthma  summarized  in  itself,  as  it  were,  llie 
chief  trends  of  modern  therapy.  But  there  had  been  a 
tendency  on  the  part  of  enthusiastic  workers  in  some  one  of 
those  fields  to  neglect  due  consideration  of  the  otlier  aspects; 
successful  treatment  implied  recognition  of  them  all.  It  was 
always  a  dangei-ous  thing  to  try  to  expi-ess  a  disease  in  a 
formula.  Nevertheless,  he  attempted  to  do  so  for  asthma  not 
long  ago.  Hurst  had  recently  improved  upon  that  formula, 
and  he  accepted  his  emendation  gladly.  Hurst  had  defined 
asthma  as  clue  to  an  unstable  or  irritable  condition  of  the 
bronchomotor  portion  of  the  vagus  nucleus,  which  caused 
it  to  react  unduly  to  psychical  or  peripheral  stimuli,  or  to 
foreign  proteins  in  the  circulating  blood.  Ho  (the  President) 
thought  that  this  could  still  be  modified  with  advantage 
by  including  the  obvious  vasomotor  tnrgescence  which 
accompanied  the  bronchomotor  spasm,  as  it  was  always 
prescntand  wassometimes 
the  most  striking  feature 
of  an  attack,  just  as  it  was 
in  the  closely  allied  con- 
dition of  hay  fever.  More- 
over, it  was  carried  out 
by  the  same  vagal  me- 
chanism. Thus  modified, 
the  formula  could  be  ex- 
pressed diagrammatically 
by  the  accompanying 
figure. 

He  would  first  consider  the  stimuli  acting  on  the  centre 
and  then  some  features  of  its  response. 

Psi/chical  StimuJi. — That  asthma  often  occurred  in  neuro- 
pathic families  and  that  asthmatics  were  unduly  suggestible 
were  well-known  facts.  The  paroxjsm  excited  by  an  artificial 
flower  figured  in  every  textbook.  But  it  was  extraordinary 
to  witness  the  almost  instantaneous  relief  that  might  follow 
a  hypodermic  injection  of  distilled  water  into  a  patient  who 
was  anticiijatiug  one  of  adrenaline,  when  that  was  known  to 
be  efficacious.  It  made  him  wonder  how  much  of  the  success 
of  single  minim  doses  of  adrenaline  was  due  to  suggestion 
and  how  much  to  the  drug.  At  any  rate,  it  explained  why 
the  asthma  curcr  who  had  profound  belief  in  the  efficacy  of 
his  treatment  found  increasing  justification  for  that  belief  : 
for  his  confidence  aroused  responsive  confidence  in  his 
jiatient.  But  what  was  not  so  clearly  recognized  was  that 
the  effective  stimulus  often  arose  from  a  psychic  conflict. 
Such  a  conflict  might  express  itself  at  the  psychic  level  of  the 
nervous  system  as  an  obsession  or  a  phobia,  and  at  the 
sensorimotor  level  as  a  paralysis,  a  tic,  a  contracture,  or  an 
anaesthesia ;  while  if  it  sank  deeper  to  the  visceral  level  it 
might  express  itself  as  glycosuria,  exophthalmic  goitre,  or 
asthma.  Naturally,  other  iufincnces  would  help  to  decide  in 
which  of  those  ways  the  psychic  trauma  revealed  itself. 
Thus  one  sufferer  from  a  psychic  conflict  who  had  to  face 
a  hostile  environment  might  escape  through  an  hysterical 
jiaralysis,  but  another  wlio  had  to  face  the  internal  disorder 
produced  by  sensitiveness  to  foreign  proteins  was  more  likely 
to  develop  asthma. 

rciiphcrnl  Stimuli.— Vv.  Laugdon  Brown  said  he  had 
little  to  add  to  the  common  stock  on  this  subject.  The 
iufiucuce  of  eyestrain,  hay  fever,  and  other  nasal  troubles, 
sinus  infection,  gastric  and  intestinal  disturbances,  and  of 
uterine  disorders  was  well  recognized.  But  he  would  like  to 
call  special  attention  to  enlarged  bronchial  glands,  especially 
in  children,  and  to  suggest  that  that  might  explain  the 
liability  of  healed  liiberculosis  to  excite  asthma  in  sus- 
ceptible subjects.  Interesting  observations  by  Baccariui 
showed  that  peripheral  irritation  of  the  pleura,  such  as  para- 
centesis, might  excite  an  attack  of  asthma.     In  the  epileptic 
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a  fit  coulcl  be  sirailavly  produced,  wlucli  led  Baccaiini  to  com- 
pare bronchial  spasm  to  a  localized  epilepsy.  Other  points 
of  resemblance  between  epilepsy  and  asthma  would  readily 
occur  to  one. 

Foreign  Proteins. — Of  recent  years  great  attention  had  been 
paid  to  this  factor.  Morley  Roberts  had  made  the  profound 
remark  that  immunity  was  assimilation.  There  was  one 
flesh  of  birds  and  another  of  beasts.  From  the  welter  of 
amino-acids  which  resulted  from  the  disintegration  of  food 
proteins  each  animal  had  to  build  up  its  own  characteristic 
and  speciflo  tissues.  Specificity  was  chemical  as  well  as 
morphological.  To  some  foreign  proteins  a  man  was 
naturally  immune— that  is,  he  could  assiuiilate  them  auto- 
matically;  toothers  he  acquired  an  immunity — that  is,  he 
learnt  to  assimilate  them.  But  to  some  foreign  proteins 
immunity  was  neither  congenital  nor  acquired.  The  tissues 
continued  to  resent  the  intrusion  of  such  proteins  :  they  would 
not  assimilate  them.  Such  proteins  excited  anaphylaxis  in 
varying  degrees.  Richet  had  defined  anaphylaxis  as  the  last 
stand  of  the  race  against  adulteration  of  its  protoplasm. 
In  extreme  degrees  anaphylactic  shock  was  fatal  because 
assimilation  would  mean  too  profound  an  alteration  of  bodily 
structure.  In  less  degrees  anaphylaxis  declared  itself  in 
violent  attempts  to  get  rid  of  the  foreign  invader.  As  Drury 
had  expressed  it,  the  toxic  idiopathies  were  conservative  and 
self-repairing  mechanisms  under  parasympathetic  control. 

Tlic  Iiijincnce  of  the  Parasympathetic. — The  great  function 
of  the  parasympathetic  might  be  defined  as  promoting  the 
assimilation  of  suitable  and  the  rejection  of  unsuitable 
material.  Thus  it  started  the  secretory  and  uiuscular  pro- 
cesses of  digestion,  while  it  emptied  the  rectuoTand  bladder, 
and  could  reject  food  by  vomiting.  The  excitation  of  bronchial 
catarrh  and  cough  was  in  like  manner  a  way  of  ridding  the 
body  of  unsuitable  material,  and  it  is  interesting  to  recall 
here  that  drugs  which  were  expectorant  iu  small  doses  were 
emetic  in  larger  ones.  The  similarity  of  the  parasympathetic 
action  on  the  alimentary  and  respiratory  tracts  was  not  sur- 
prising when  one  remembered  that  the  latter  developed  as 
an  outgrowth  from  the  former.  The  vagal  factor  in  normal 
respiration  might  indeed  be  defined  as  a  mechanism  for  en- 
suring the  alternate  taking  in  of  assimilable  oxygen  and  the 
rejection  of  unnecessary  CO2.  Confronted  with  an  irrespir- 
able  gas,  the  vagus  checked  the  entrance  of  this  to  the  lungs 
by  laryngeal  spasm.  But  he  did  not  think  it  possible  to 
explain  in  that  way  bronchomotor  spasm,  which,  while 
tending  to  interfere  with  elimination,-  did  not  prevent  the 
entrance  of  unsuitable  material.  That,  he  thought,  was  an 
example  of  the  exaggerated  response  so  typical  of  pathological 
states.  The  undue  irritability  of  the  vagus  centre  set  up 
such  a  strong  efferent  impulse  that  it  was  not  confined  to  the 
vasomotor  channels,  but  overflowed  along  the  bronchomotor 
fibres.  Without  accepting  the  whole  of  Eppiuger  and  Hess's 
theories,  one  might  agree  that  the  asthmatic  was  a  vagotonic, 
and  was  liable  to  other  manifestations  of  vagotonia.  He 
recently  had  a  curious  instance  of  Ibis  iu  a  man  who  suffered 
from  both  asthma  and  gastric  ulcer,  and  who  had  found  out 
for  himself  that  he  could  relieve  the  pain  of  his  ulcer  by 
smoking  a  stramonium  cigarette.  And  he  (Dr.  Langdon 
Brown)  would  agree  with  the  description  which  had  been 
given  of  a  form  of  mucous  colitis  as  "  asthma  of  the  colon." 

Tlie  .Si/inpathetic  and  Endocrine  Balance. — But  vagotonia 
might  be  relative  as  well  as  absolute.  In  other  words,  it 
might  well  be  that  an  overacting  vagus  was  due  to  dimiuisbed 
action  of  the  antagonizing  sympathetic.  One  of  the  ways  in 
which  the  sympathetic  carried  out  its  defensive  function  was 
by  activating  those  endocriue  glands  which  flooded  the  blood 
with  sugar,  thus  increasing  metabolism  and  exciting  a  febrile 
response.  Lest  this  excess  of  sugar  should  be  wasted  by 
ovc  rttowing  into  the  urine  the  threshold  of  the  kidney  was 
raised  in  fever.  But  the  febrile  reponse  was  not  the  only 
way  in  which  immunity  was  acquired.  One  of  the  greatest 
gaps  iu  present  knowledge  was  our  almost  total  ignorance  of 
the  part  played  by  the  endocriue  glands  iu  immunity.  Beyond 
the  fact  that  thyroid  extract  might  increase  the  yield  of 
amboceptors,  following  the  injection  of  an  antigen,  hardly 
anything  was  known  on  this  point.  Yet  at  felt  that  further 
research  would  show  that  just  as  anaphylaxis  was  associated 
wiih  vagotonia  the  opposite  condition  of  sympathicotonia  was 
related  to  immunity  through  the  endocrine  system.  Not 
iutrecjuently  hypo-adrenalinism  followed  or  accompanied 
anaphylaxis,  aiid  certainly  adrenaline  had  a  valuable  action 
in  anaphylactic  shock.  It  had  a  similar  effect  in  some  ca^es 
of  urticaria.  Hurst  considered  that  the  toxic  idiopathies, 
including  asthma,  produced  their  effect,  at  any  rate  in  part, 
by  depressing  adrenal  activity,  and  he  believed  that  the 
influence  of  fatigue  in  inducing  the  asthmatic  paroxysm 
was  capable  of  a  similar  explanation.  Morley  Roberts 
suggested  that  so  might  the  appreheusiveness  so  common 
in  asthmatics  be  a  factor.  The  overactivity  of  the  broncho- 
constrictor  fibres  of  the  vagus  was  kept  in  check  by 
the   broncho-dilator   action   of   the    sympathetic,  which   the 


secretion  of  adrenaline  would  si;imulate.  Hence  the  effect 
of  au  injection  of  adi-enaline,  or  of  sudden  ftight  in  checking 
an  attack  of  asthma.  Asphyxia  had  a  similar  action  and 
produced  the  same  effect,  and  was  thus,  no  doubt,  a  factor 
in  bringing  the  attack  to  au  and  without  a  fatal  issue. 
Stewart  aud  Rogoff,  it  was  true,  denied  this  emergency  action 
of  adrenaline;  but  Cannon's  recent  e.xperimcnts  had  disposed 
of  much  of  their  purely  destructive  criticism.  The  liability 
of  asthma  to  come  on  during  sleep,  when  the  parasympathetic 
gained  the  ujiper  hand,  further  pointed  to  the  influence  of 
disturbed  balance  between  the  two  great  branches  of  the 
visceral  nervous  system.  The  reinforcement  of  the  adrenaline 
effect  by  pituitriu  might  be  held  to  point  in  the  same 
direction.  The  glands  which  co-operated  with  the  sympa- 
thetic appeared  generally  to  help  iu  checking  the  asthmatic 
paroxysm.  The  stimulating  effect  of  the  gonads  in  the 
sympathetic-endocrine  group  might  account  for  the  influence 
ot  uterine  disease  iu  exciting  asthma.  It  must  be  admitted, 
however,  that  it  was  difficult  on  this  hypothesis  to  explain 
why  asthma  was  liable  to  appear  at  puberty  aud  to  be 
aggravated  by  pregnancy,  when  the  thyroid  and  pituitary 
were  stimulated,  unless  it  was  that  some  asthmatics  had 
a  gonadal  deflciency  which  declared  itself  in  that  way. 
Certainly  gonadal  deflciency  might  be  associated  with  thymic 
asthma,  which  was  comprehensible,  since  the  thymus  was 
an  infantile  organ,  apparently  antagonistic  to  the  gonads. 
In  general  terms,  it  would  appear  that  when  the  eudocrine 
balance  swayed  in  the  direction  of  the  vagus,  asthma  was 
likely  to  occur  in  susceptible  subjects ;  when  the  balance 
was  redressed  in  favour  of  the  sympathetic,  attacks  might 
be  cut  short  or  prevented. 

Asthma,  Anaphylaxis,  and  the  Skin. — The  skin  undoubtedly 
has  excretory  functions.  He  recently  had  a  severe  and 
ultimately  fatal  case  ot  uraemia,  which  flrst  manifested  itselt 
by  a  pronounced  toxic  erythema.  Urea  was  greatly  increased 
both  in  the  blood  and  cerebro-spinal  fluid,  while  in  the  latter 
other  amines  were  demonstrated  to  the  extent  of  0.24  per 
cent.  The  rashes  of  the  exanthemata  had  often  been  com- 
pared with  that  produced  by  serum  in  anaphylactic  subjects. 
This  idea  of  an  excretory  mechanism  found  expression  iu  the 
popular  noti(  n  that  it  was  good  to  "  get  the  rash  out."  The 
toxin  which  could  not  be  assimilated — that  is,  to  which  the 
body  was  not  iiumune — must  be  got  rid  of  somehow,  and  at 
any  rate  removed  from  the  vital  structures.  Here  it  was 
interesting  to  note  the  occasional  alternatiou  of  attacks  of 
eczema  and  asthma.  The  following  family  tree  which  came 
under  his  own  notice  was  a  striking  example  of  this  alternation 
in  different  members  of  the  family. 


The  condition  of  laryngismus  stridulus  was  recognized  a? 
the  infantile  equivalent  of  asthma.  It  was  further  of  interes* 
to  recall  that  both  in  skin  diseases  and  in  asthma  eosinophilia 
was  a  usual  feature  of  the  blood  picture.  As  an  attack  of 
asthma  went  on  and  expectoration  became  more  abundant 
the  eoslnophdes  passed  into  the  sputa.  He  should  regard  th« 
skin  reaction  of  an  asthmatic  to  foreign  protemsasan  attempt 
to  wash  out  the  offending  non-assimilable  material  from  the 
skin  He  was  proceeding  to  look  for  the  occurrence  ot  eosino- 
Dhili'a  in  the  urticarial  wheals  produced  by  this  test  whep 
Dr  Mackenzie  Wallis  informed  him  that  he  had  already 
observed  it.  He  thought  that  thsfe  all  accorded  with  the 
observations  of  Kanthack  and  Hardy,  thirty  years  ago,  on 
the  part  played  by  eosinophilia  in  bacteris.l  infections  and 
intestinal  digestion,  which  had  passed  inSf  undeservel 
oblivion. 

A  Bational  Basis  for  Treatment. 

Such  considerations  as  these  helped  to  provide  a  rational 
explanation  for  some  methods  of  treatment  which  had  been 
empirically  used  in  the  past.  He  hoped  also  that  they  might 
help  to  co-ordinate  the  views  of  those  working  at  different 
aspects  of  the  problem,  and  to  emphasize  the  necer.sity  for 
all  round  assault  on  every  case  of  asthma  from  those  various 
aspects.  For  some,  asthma  was  merely  a  psychological 
problem  ;  but  that  was  to  close  one's  eyes  to  the  toxic  factor. 
For  others,  the  toxic  element  was  the  primary  thing,  the 
nervous  factor  being  merely  the  failure  of  the  nervous  system 
to  CO  operate  successfully  in  getting  rid  of  the  toxin.  That 
view  bad  been  well  expressed  by  Morley  Roberts  thus : 

j.-^i^s.;^r-iiiu^f;'e^^n^?h^ig^ii 
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parasympathetic  rush  in  to  aid.  There  is  a  tendency  to  overrate 
nervous  action.  Cells  live  their  lives,  liave  their  disasters,  even 
without  n(  nous  interference  except  in  stress,  as  they  did  in  the 
beginiuDH." 

But  that  view  was  not  capable  of  explaining  the  influence  of 
suggestion  in  actually  produciug  a  paroxysm  in  the  absence  of 
the  exciting  toxin.  The  suggestibility  of  the  patient  should 
be  utihzcd  to  help  him  coulidently  to  expect  a  cure.  The 
effect  of  climate  might  often  he  due  to  suggestion.  An 
asthmatic  went  to  a  place  and  had  an  attack;  therefore,  each 
time  he  went  there  he  expected  to  have  one,  and  had  it.  The 
converse  was  also  true.  To  point  that  out  in  the  former 
instance  might  help  him  to  avoid  repetition.  But  search 
must  also  be  made  for  deeper  seated  psychological  troubles. 
Naturally,  sources  of  peripheral  irritation  must  be  eliminated  ; 
that  included  avoidance  of  late  suppers  and  cold  bedrooms. 
The  skin  reactions,  in  his  experience,  were  very  helpful  in 
determining  the  foreign  proteins  to  wliich  the  patient  was 
sensitive.  Not  only  in  asthma  should  that  be  tried ;  it  was 
worth  trying  in  any  vagotonic  with  toxaemic  symptoms. 

He  recently  had  under  his  care  a  patient  who  was  emaciated  and 
profoundly  depressed,  but  whose  chief  objective  trouble  was  a 
painful  swelling  of  tiie  tou{4ue  and  lips.  Dr.  Mackenzie  Wallis 
tested  his  skin  reactions  and  found  him  highly  sensitive  to  cereals. 
In  additiou  to  other  simple  measures,  cereals  were  removed  from 
the  diet,  and  he  was  allowed  many  things  which  had  formerly  been 
prohibited  in  the  belief  that  he  had  gout.  The  effect  was  dramatic ; 
in  one  month  he  put  on  16  lb.  in  weight.  Only  a  day  ago  he  re- 
ceived a  letter  from  his  medical  man,  in  tlie  course  of  which  be 
said,  "  I  think  his  almost  daily  progress  has  been  one  of  the  most 
marked  and  interesting  cases  i  have  had  under  my  observation  for 
a  long  time.  Socially  he  is  entirely  altered  .  .  .  bright  and  enter- 
taining, and  his  old-fashioned  courtesy  has  returned.  In  fact,  he 
is  so  far  a  complete  revolution  and  revelation." 

An  experience  like  that  made  one  think  seriously  of  the 
toxic  factors  which  mu.st  often  be  overlooked  in  cases 
diagnosed  as  neurasthenia  or  "  functional."  Where  the 
offending  protein  could  not  thus  be  eliminated,  one  should 
consider  what  methods  of  desensitization  were  feasible.  He 
would  like  to  add  that  in  his  experience  it  was  most  important 
to  exclude  the  syphilitic  toxin  as  the  offending  protein.  The 
universal  belief  in  the  efficacy  of  the  belladonna  group  in 
asthma  found  its  justification  in  the  paralysing  action  of  such 
drugs  on  the  parasympathetic  endings,  just  as  the  fillip  given 
to  the  sympathetic  by  adrenaline  or  cocaine  helped  to  redress 
the  balance  in  another  way.  According  to  some  the  influence 
of  iodide  was  mainly  to  activate  the  thyroid;  if  that  was  so 
the  benefit  of  th  s  drug  in  asthma  was  comprehensible,  since 
the  thyroid  secretion  lowered  the  threshold  to  sympathetic 
stimulation.  But  so  far  there  was  no  explanation  of  the  way 
in  which  arsenic  acted  in  this  disease,  though  certainly  it 
often  seemed  to  help.  The  importance  of  doing  everything 
one  could  to  restore  an  impaired  endocrine  balance  was,  lie 
thought,  undoubted.  In  conclusion,  an  all-round  attack  on 
the  problems  of  asthma  seemed  to  him  to  afford  the  best 
chance  of  relief,  especially  if  carried  out  before  structural 
changes  such  as  emphysema  had  occurred.  After  that  a 
vicious  circle  was  set  up  which  it  was  hard  to  break. 

Discussion. 
Dr.  Fr.\nk  Coke  thought  that  medical  men  were  in  great 
danger,  in  dealing  with  asthmatic  cases,  if  they  looked  upon 
any  of  them  as  being  certainly  cases  which  were  psychic  and 
possibly  neurasthenic,  and  so  forth.  A  gentleman  came  to 
him  from  one  of  the  nerve  specialists,  and  it  was  rather 
a  question  whether  he  was  not  going  to  have  general 
paralysis;  he  was  very  peculiar  in  a  great  many  ways.  On 
his  skin  being  tested  he  was  found  to  be  sensitive  to  nothing 
else  but  potatoes.  The  removal  of  them  from  the  diet  had 
an  effect  exactly  like  that  in  tlie  case  mentioned  by  the 
President ;  the  patient  was  now  perfectly  normal  and  con- 
tented iJi  everyway.  The  question  of  locality  and  so  forth 
was  important.  A  small  boy  who  had  asthma  at  home  was 
sent  to  him.  He  went  to  stay  with  fire  different  aunts  and 
uncles  ;  with  three  of  them  he  had  asthma  badly,  and  with 
two  of  them  he  was  perfectly  free.  At  places  which  were 
particularly  healthy  he  had  a.sthtna  very  badly.  On  the  boy 
being  tested  he  was  found  to  be  sensitive  to  dog  hair.  Another 
case  was  that  of  a  lady  who  was  perfectly  tree  from  asthma 
for  six  months  until  she  went  to  the  seaside.  On  the  first 
night  she  developed  asthma.  It  was  found  that  the  quilt 
over  her  bed  was  covered  with  dog  hair  ;  that  was  obviously 
wcnt^Vr,?,.?^  '"■; 'I''""".'?.;  "  "as  taken  away  and  the  asthma 
as.oius     nK      A    'Lro  Jk"    '"""cnco    of     the     proteins    was 
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subject  was  too  deep  to  be  touched  upon  on  the  ijresenfe 
occasion :  but  he  thought  every  case  should  be  tested  with 
the  proteins. 

Dr.  H.  Crichton  Miller  wished  to  underline  one  point 
dealt  with  by  the  President.  In  dealing  with  asthma  one 
was  dealing  on  the  endocrine  side  so  notably  with  adrenal 
instability,  and  on  the  emotional  side  one  was  dealing  equally 
notably  with  fear  complexes.  It  was  more  especially  the  fear 
complexes  that  on  the  emotional  side  contributed  to  the 
asthmatic  condition.  The  connexion  between  those  two 
sides  seemed  to  him  too  important  to  be  forgotten.  The  adrenal 
being  a  gland  that  was  naturally  associated  with  the  whole  fear 
mechanism  all  through  the  animal  kingdom,  the  asthmatic 
paroxysm  was  attributable  in  some  degree  to  an  inability  to 
cope  with  fear.  That  was  putting  the  matter  very  widely 
indeed.  How  far  any  sensitization,  any  failure  to  immunize 
the  organism  against  poison,  might  or  might  not  render  the 
individual  less  capable  of  dealing  with  fear,  was  a  point 
which  had  to  be  cleared  up  in  each  individual  case  by  such 
tests  as  those  described  by  the  previous  speaker ;  but  even 
then  the  medical  man  would  still  have  in  his  hands  an  indi- 
vidual whose  capacity  for  dealing  with  all  the  fear  emotions 
was  inadequate.  That  was  one  reason  why  mucous  colitis 
and  asthma  were  associated  in  the  same  kind  of  people. 
In  both  there  was  the  same  series  of  emotional  failures,  and 
also,  he  thought,  the  same  series  of  endocrine  failures. 

The  PRESIDENT,  in  answer  to  a  question,  said  that  the 
British  habit  of  sitting  in  front  of  a  fire  during  the  evening 
and  getting  thoroughly  baked  and  then  going  up  to  a  cold 
bedroom  ought  to  be  avoided  by  an  asthmatic.  The  great 
changes  of  temperature  so  common  in  houses  without  some 
kind  of  central  heating  were  harmful. 

Dr.  C.O.H.WVTHORNE  expressed  his  appreciation  of  the  very 
thoughtful  siTggestions  contained  in  the  address.  It  was 
obvious  that  within  recent  years  medical  men  had  been 
passing  into  a  new  phase  in  connexion  with  asthma. 
Numerous  questions,  both  pathological  and  clinical  in  their 
nature,  had  been  raised.  The  hopeful  feature  about  the 
suggestions  which  had  been  offered  in  the  address  seemed  to 
him  to  be  that  they  were  proceeding  now  to  deal  with  causes 
of  symptoms  whicii  before  were  regarded  as  diseases  and 
treated  in  an  empirical  fashion ;  in  other  words,  a  case  of 
asthma  had  become,  not  an  opportunity  for  a  label  and  for  a 
more  or  less  traditional  prescription,  but  an  opportunity  for  a 
specific  investigation  of  the  individual  patient,  with  a  view  to 
determining  the  causation  in  the  patient  and  to  treatment 
based  upon  causation. 

Dr.  A.  Lapthorn  Smith  said  that  he  was  especially 
interested  in  the  relation  of  eclampsia  to  asthma.  He  was 
quite  sure  that  both  eclampsia  and  asthma  were  due  to 
poison  in  the  blood.  He  asked  whether  people  who  were 
heavy  meat  eaters  and  who  did  not  take  much  oxygen  to  burn 
the  meat  up  were  more  liable  to  asthma  than  were  vegetarians 
or  fruit  eaters.  It  bad  beeu  his  experience  that  they  were. 
He  had  found  remarkable  benefit,  not  from  putting  more 
poisons  like  belladonna  and  stramonium  in,  but  from  elimi- 
nating the  TJoison  which  was  present.  The  best  drug  he  had 
met  so  far  was  potassium  bicarbonate.  He  had  rarely  found 
that  a  patient  did  not  get  better  if  he  persisted  for  several 
weeks  in  taking  two  or  three  drachms  a  day  of  potassium 
bicarbonate,  with  perhaps  a  little  lemonade.  He  would  like 
the  members  of  the  Section  to  try  the  alkaline  treatment 
of  the  spasm  of  asthma,  as  he  bad  tried  very  largely  the 
alkaline  treatment  of  the  spasm  of  eclampsia. 

The  President  in  a  brief  reply  expressed  his  thanks  for 
the  very  kind  reception  given  to  his  address.  With  regard 
to  Dr.  Coke's  remarks  about  locality,  he  had  been  i-ather 
impressed  by  the  case  of  a  medical  man  (an  asthmatic) 
who  told  him  that,  having  had  an  attack  of  asthma  in  a 
particular  place,  and  having  occasion  to  sleep  there  a  second 
time,  he  felt  sure  he  was  going  to  have  an  attack,  but  said 
to  himself,  "This  is  merely  a  question  of  your  getting  the 
idea  that  you  must  have  an  attack  if  you  come  10  this 
place.  There  is  no  real  basis  for  it,  and  you  will  not  have 
an  attack."  And  he  did  not.  He  had  been  to  the  place 
repeatedly  since  and  had  not  had  an  attack.  With  regard 
to  Dr.  Tjapthoin  Smiths  point  about  meat,  he  imagined 
that  jiatients  who  were  affected  in  the  way  described  would 
be  found  by  Dr.  Coke's  tests  at  any  rate  to  be  unduly 
sensitive  to  some  form  of  meat  protein. 
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ARTIFICIAL  PNKUMOTnORAX. 

A  MEETING  of  the  Cardiff  Medical  Society  was  held  on 
October  lOtli,  the  chair  being  taken  by  Mr.  W.  Maktks. 
Dr.  Paury  .MoiiOAN  road  a  paper  on  "  Artificial  pneumothorax 
in  the  treatment  of  pulmonary  tuberculosis."  Ho  pointed 
out  the  unanimity  with  which  those  who  expressed  their 
views  on  treatment  in  the  report  of  tlie  Meilical  Kescarch 
Couucil'u  Committee  praised  this  treatment,  but  noted  that 
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there  was  not  the  same  unanimity  regarding  what  were 
(suitable  cases.  Some  advocated  it  only  as  a  last  resort — an 
extraordinary  attitude  towards  an  admittedly  successful 
method  of  treatment.  He  gave  reasons  for  the  limited 
application  of  the  method,  and  thought  that  the  treatment 
f^hould  be  commenced  earlier  than  was  usually  the  case. 
Complete  collapse  was  not  then  necessary,  for  the  gas  in 
a  partial  collapse  gave  differential  rest  to  the  affected 
inelastic  part  of  the  lung,  while  the  normal  portions  con- 
tiuued  to  expand  fieely  as  before.  He  compared  artificial 
paitial  pneumothorax  with  the  spontaneous  collapse  due  to 
iluid  or  leakage  Irom  the  lung,  and  pointed  out  that,  although 
the  collapse  was  temporary  iu  these  cases,  it  was  often 
followed  by  good  resuits.  He  argued  that  temporary  artificial 
collapse  might  be  expected  to  be  followed  by  good  results, 
and  quoted  recent  publications  to  show  that  this  was  the 
ease.  These  also  showed  that  the  objection  to  producing  an 
early  artificial  collai.se,  that  it  was  nearly  always  followed 
by  adhesions,  did  not  hold  in  the  case  of  partial  collapse,  as 
ailhesions  did  not  as  a  rule  follow,  nor  did  fluid  appear, 
]>iovided  the  intrapleural  pressure  was  always  kept  negative. 
The  treatment,  therefore,  was  applicable  to  both  sides  at  one 
aud  the  same  time. 

Dr.  Parry  Morgan  also  described  the  two  manometer 
apparatus  for  performing  the  operation,  and  insisted  that  its 
alleged  complication  was  more  apparent  than  real.  There 
were  only  two  differences  between  it  and  the  single 
manometer  apparatus,  such  as  that  of  Drs.  Lillingston  and 
\'cre  Pearson :  (1)  Instead  of  a  clip  to  shut  off  the  gas  there 
was  a  contrivance  by  means  of  which  the  gas  could  be  cut  off 
very  giadualiy;  when  th;s  was  done,  the  pressure  in  the 
manometer  gradually  fell  from  that  in  the  reservoir  to  that 
in  the  pleural  cavity,  instead  of  being  either  the  one  or  the 
other.  (2)  A  second  manometer  was  introduced,  which 
ii:erely  registered  the  reservoir  pressure,  whether  the  gas 
flowed  or  not.  He  showed  that  the  physical  conditions 
obtaining  in  the  chest  could  be  reproduced  by  using  a  rubber- 
stoppered  bottle  with  the  bottom  cut  out,  filled  with  water, 
and  inverted  into  a  bowl  of  water.  By  means  of  this  device 
he  was  able  to  denjonstrate  all  the  details  of  the  operation, 
and  to  show  clearly  the  advantages  of  the  apparatus.  From 
his  demonstrations  it  appeared  that  no  calculations  were 
necessary. 


Erbxflus. 


MEDICINE  IN  THE  WAR. 
[Second  Notice.] 
Last  week  (p.  691)  we  dealt  with  certain  general  considera- 
tions arising  out  of  the  first  of  two  volumes  on  Diseases  of  the 
War,  forming  part  of  the  Medical  Htstotij  vf  the  War}  There 
remain  to  be  dealt  with  the  chapters  dealing  with  tlie 
several  diseases.  There  is  a  list  of  contributors  at  the 
beginning  of  the  volume,  bat  as  many  of  the  articles  are  joint 
com]iositions  with  the  shares  unapportioned  it  is  .sometimes 
impossible  to  aseertain  which  of  the  writers  is  responsible  for 
particular  statements. 

Tlie  chapter  on  the  enteric  group  of  fevers  contains 
interesting  comparative  lecords  of  other  wars,  which  if 
they  do  nothing  else  indicate  the  sujireme  value  of  anti- 
typhoid inoculation.  This  point  is  further  emphasized  b)'  the 
prevalence  of  paratyphoid  A  and  B  when  the  inoculation  was 
against  D.  fi/])hosus  oa\y  and  the  corresponding  decline  when 
the  triple  inoculation  was  emjiloyed.  In  the  discussion  of 
the  otology  very  little  new  information  is  given  ;  by  no 
meaufi  can  the  presence  of  infection  be  avoided,  but  individuals 
can  be  rendered  immune.  .Although  tl.i-  sums  up  the  whole 
experience  of  the  war,  Wright,  whose  discovery  made  this 
immunity  possible,  is  not  mentioned  either  in  the  text  or 
bibliography'.  The  symptomatology  aud  treatment  is  well 
summarized;  there  is  little  that  is  new,  and  there  appear  to 
liave  been  no  distinctive  features  in  any  of  the  theatres. 
Paratyphoid  has  received  more  particular  study  than  ever 
before  owing  to  the  opportunities  afforded  by  its  occurrence 
apart  from   typhoid   during   the  early  part  of  the  war.     It  is 
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stated,  correctly  enough,  that  to  distinguish  the  paratyphoids 
from  one  another  is  impossible,  and  from  typhoid,  as  a  rule, 
difficult.  The  importance  of  recognizing  the  cases  of  para- 
typhoid that  do  not  resemble  typhoid  ajd  the  difficulty  of 
doing  so  are  not  made  so  clear. 

The  dysenteries  are  admirably  dealt  with,  and  this  chapter 
contains  much  that  is  new  and  most  necessary  to  be  widelj' 
known,  particularly  as  to  the  seeiuelae  that  causa  invalidism. 
The  measures  found  imperative  for  the  after  treatment  of 
convalescents  are  well  and  adequately  described.  Stress  is 
rightly  laid  on  the  need  for  evacuating  all  cases  of  diarrhoea 
to  field  ambulances  at  once,  as  well  as  on  the  precautious 
to  be  taken  with  'suspected"  dysentery.  The  dangers  of 
waiting  for  bacteriological  confirmation  of  the  diagnosis  are 
not  exiggerated. 

The  story  of  cholera  is  well  told.  If  the  figures  given  are 
exhaustive  it  would  seem  that  4,436  cases  of  cholera  occurred 
in  the  Jlesopotamian  Force,  as  against  3.117  of  the  enteric 
group.  The  case  mortality  was  appalling;  it  amounted  to 
over  40  per  cent.  The  protection  afforded  by  inoculation  with 
cholera  vaccine  is  unfortunately  short-lasting,  aud  inoculated 
persons  who  contract  cholera  show  nearly  as  high  a  mortality 
as  the  uninoculated.  The  control  of  tlie  epidemic  must  have 
been  due  quite  as  much  to  sanitary  precautions  as  to  inocu- 
lation. A  high  proportion  of  cases  thought  to  be  severe 
diarrhoea  only  were  found  to  harbour  cholera  vibrios.  Pre- 
sumably, although  this  is  not  stated,  the  early  segregation  of 
cases  of  diarrhoea  was  insisted  upon,  and  with  somewhat  tlic 
same  degree  of  success  as  attended  this  measure  when  applied 
to  dysentery.  Typhus,  as  we  remarked  in  our  first  notice, 
caused  little  wastage  in  the  British  army. 

The  research  conducted  into  the  etiology  and  transmission 
of  cerebrospinal  fever  is  perhaps  the  most  successful  aud 
extended  medical  investigation  of  the  war.  For  this  the 
navy  especially  deserves  our  thanks  and  congratulation.  The 
conditions  were  perhaps  simpler,  seeing  that  the  bulk  of  cases 
occurred  in  England,  where  access  to  the  best  laboratories  in 
the  country  was  available.  Still  the  fact  remains  that  our 
knowledge  of  this  disease  was  advanced  during  and  by  the 
war  more  than  that  of  any  other  disease.  To  Glover  belongs 
the  credit  of  making  one  of  those  great  observations  that  are 
magnificently  simple :  "  The  space  between  beds  determines 
the  '  carrier '  rate ;  it  is  carriers,  not  cases,  that  spread  the 
disease.  Depots  with  beds  too  close  together  will  have 
epidemics  of  cerebrospinal  fever ;  if  the  beds  are  far  enough 
apart  the  disease  will  cease  to  occur."  We  learnt,  moreover, 
during  the  war  the  immense  curative  value  of  antimeningo- 
coccal  serum  administered  intraspinal!}"  3.nA  persistently. 

Influenza  yields  a  chai  ter  that  is  a  record  of  a  visitation 
of  the  angel  of  death  which,  had  it  come  upon  the  world  in 
peace  time,  would  have  overwhelmed  us  all  with  consterna- 
tion. As  an  incident  in  the  world  war  it  merely  added  to  its 
horrors.  Here  again  the  record  is  of  research  patiently  and 
hopefully  carried  out  under  stupendous  difficulties,  to  end 
only  in  disappointment.  At  the  end  we  seemed  to  have  added 
only  one  fact  to  our  knowledge  of  the  etiology — namely,  that 
the  disease  was  caused  by  a  filter-passing  virus.  No  curative 
remedy  was  discovered,  no  preventive  measures  proved 
successful.  The  pandemic  appeared  to  cease  by  killing  the 
most  susceptible  individuals  and  by  immunizing  the  more 
resistant  after  they  had  survived  one  or  more  attacks. 
Scarcely  anyoue  escaped  entirely.  The  bare  recital  of  the 
numbers  affected  fails  utterly  to  give  a  picture  of  the  state 
of  our  hospitals  in  France  during  the  height  of  the  epidemic. 
It  may  be  as  well  that  there  was  no  Defoe  amongst  us  to  hand 
down  to  posterity  the  dreadfulness  of  those  scenes  of  mud, 
darkness,  and  misery. 

The  chapters  iu  which  malaria  is  described  are  patterns 
of  military  medical  history.  The  account  given  of  the  geo- 
graphy of  the  disease,  the  natural  history  of  the  mosquito,  and 
the  effects  of  malaria  iu  the  several  theatres  of  war  constitute 
a  veritable  masterpiece  whether  regarded  from  the  standpoint 
of  medicine,  military  annals,  or  literature.  The  clinical  account 
of  the  disease  has  surely  never  been  surpassed  for  accuracy 
or  graphic  detail ;  the  discussion  on  treatment  in  both  the 
acute  and  chronic  stages  will  stand  for  many  jears  as  the 
authoritative  guide.  On  page  285  is  a  short  account  of  the 
handling  of  the  malaria-inlected  battalions  sent  to  France  as 
reinforcements.  Never  were  men  more  sorely  needed  iu  the 
front  line,  never  perhaps  did  a  military  commander  exhibit 
greater  restraint  than  on  this  occasion  when  medical  advice 
was  allowed  to  prevail.  Whole  battalions  were  .sent  sick 
rather  than  individuals,  with  the  result  that  iu  two  mouths 
the  at'ue-stricken  men  took  their  place  in  the  hardest  fighting 
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with  less  than  average  wastage  from  sickness  of  all  kinds. 
Here  is  a  lesson  not  to  be  overlooked  by  combatant  officers, 
to  whom  indeed  the  credit  of  having  made  the  experiment 
possible  is  chitfly  due.  Trypanosomiasis  and  tlie  relapsing 
fevers  did  not  loom  large  in  their  influence  on  military  opera- 
tions, but  our  world-wide  empue  may  some  day  find  the  facts 
recorded  of  great  importance. 

Phlebotomus  or  sand-fly  fever  proved  especially  troublesome 
in  the  Near  East  and  in  Mesopotamia.  The  treatment  was 
preventive,  and  required  ruthless  efficiency  in  fly  destruction. 

In  a  short  article  a  very  good  account  is  given  of  trench 
fever.  This  was  a  most  mysterious  disease.  Evidently  it 
was  spread  by  lice,  but  how  is  a  question  still  unanswered. 
American  opinion  believes  that  it  can  be  transferred  from 
man  to  man  by  the  simple  bite  of  the  louse;  British  observers 
think  that  the  entrance  of  the  faeces  of  the  infected  insect 
into  a  bite,  scratch,  or  abrasion  is  essential.  This  difference 
of  opinion  detracts  in  no  way  from  the  credit  attaching  to 
the  happy  observation  of  McNee,  Eenshaw,  and  Brunt  that 
the  virus  was  blood-borne.  The  invalidism  caused  by  trench 
fever  was  probably  higher  than  that  caused  by  any  other 
disease  of  the  war.  It  is  singular  that  although  relapses 
appear  to  he  frequent  and  the  symptoms  are  protracted  the 
disease  was  not  introduced  into  England  either  during  or 
after  the  war.  Yet  the  inlected  men  and  the  lice  certainly 
arrived  in  this  country.  We  are  not  convinced  that  the 
explanation  offered  for  this  phenomenon  is  correct.  There 
seemed  to  be  districts  even  in  France  where  trench  fever  did 
not  flourish,  despite  the  lice.  Spirochaetal  jaundice  was  an 
interesting  disease  seen  occasionally ;  it  attracted  attention 
because  ol  the  dramatic  course  run  by  fatal  cases  and  because 
of  the  comparative  novelty  of  spirochaetal  infections  in 
general.  As  a  war  disease  it  counted  for  little.  In  the 
East  epidemic  and  catairlial  forms  of  jaundice  were  fairly 
common  ;  more  than  one  organism  was  probably  responsible. 

Of  all  the  diseases  pievalent  during  the  war  none,  perhaps, 
were  subjected  to  more  thorough  scientific  investigation  than 
the  group  known  as  the  food  deficiency  diseases.  Before  the 
war  we  knew  of  their  existence ;  it  had  also  been  discovered 
that  foodstuffs  contained  certain  accessory  nutritional  factors 
or  vitamins.  During  the  war  the  necessities  of  whole  nations 
trying  to  live  on  the  scantiest  food  supplies  stimulated  even 
governments  to  study  food  problems  scientifically.  Disease 
among  the  troops  and  famme  among  the  civilians  provided 
only  too  much  experimental  material  for  observation. 

Thus  it  came  about  that  our  knowledge  of  four  diseases 

scurvy,  beri-beri,  famine  dropsy,  and  pellagra — was  advanced 
during  the  war  beyond  all  expectation.  Lind's  book  on 
scurvy  was  published  in  1754;  the  next  book  in  English  was 
written  by  Hess  in  1919,  and  practically  the  whole  of  the 
new  work  it  contained  had  been  done  during  the  war.  It 
v.as  not  until  the  war  that  Miss  Henderson  Smith  discovered 
that  lime  juice  was  relatively  useless.  Ration  lime  juice 
failed  to  cure  scurvy  in  Mesopotamia.  The  facts  will  bear 
retelling  at  length.  "  Lime  juice  "  was  introduced  as  a  ration 
for  the  British  navy  in  1804,  but  down  to  1875  lemon  juice 
was  in  fact  issued  under  this  name.  Since  1875  the  "lime 
juice "  supplied  has  been  true  lime  juice  from  the  West 
Indies,  and  would  therefore  be  much  inferior  iu  antiscorbutic 
value  to  lemon  juice.  On  this  point  control  experiments  were 
made  in  Northern  Kussia  in  1919  by  Captain  A.  J.  Stevenson, 
who  found  tliat  the  addition  of  four  ounces  of  lemon  juice 
freshly  prepared  from  fresh  lemons  gave  markedly  beneficial 
results.  The  Report  of  the  Royal  Society  War  (Food)  Com- 
mittee is  clear  and  definite:  "West  Indian  lime  juice,  as 
ordinarily  prepared,  is  useless  for  the  prevention  of  scurvy. 
Fresh  limes  have  an  antiscorbutic  action,  but  their  efficiency 
is  only  one-fourth  that  of  lemons.  .  .  .  Nares's  expedition  of 
1875,  notorious  for  the  serious  outbreaks  of  scurvy  encountered, 
was  the  first  to  bo  provisioned  with  'lime  juice'  prepared 
from  West  Indian  limes "  If  as  seems  to  bo  the  case, 
judging  from  an  answer  to  a  question  in  Tarliament,  the 
navy  is  now  using  AVcst  ludian  lime  juice  again,  scurvy 
Avill  reappear  should  the  remainder  of  the  ration  at  any 
time  fail  in  adciiuate  antiscorbutic  vitamin,  unless  of 
course,  lime  juice  is  supplied  merely  as  a  pleasant  summer 
cirmu  and  some  special  antiscorbutic  ration  is  bein-  issued 
ullo,f^uiti^        T^  °,^    '*'=""y    '^"'°"S    I"'^i''n    t'oops    i" 

sJS-^  ISs-J-'^^vi"- «- •""°  °°" 

.  .       .        -^iiu     Lciiineiato     Ll>nf>    r.f    *!,„    J.    , 


coiiHiclorin^;    tl 


i'alchercn    ex- 
is   surprisin 


gave  rise  to  the  disease.  The  discovery  of  the  antiscorbutic 
properties  of  germinated  lentils  and  peas  together  with  that 
of  the  value  of  "  marmite  "  as  a  preventive  of  beriberi  were 
two  remarkable  acUievements.  In  these  two  preparations  a 
portable  ration  has  been  obtained  which  should  safeguard 
our  troops  in  any  future  campaigns.  Any  doubt,  too,  that 
beriberi  is  a  food-deficiency  disease  has  now  been  dispelled 
by  the  researches  and  experiences  of  the  war. 

Famine  dropsy  was  a  disease  of  civiliau  populations  and 
prisoners  of  war  rather  than  of  armies.  Nevertheless  it  was 
so  purely  a  war  effect  that  it  is  properly  included  in  this 
history.  The  most  interesting  part  of  this  chapter  is  the 
bringing  to  light  of  the  excellent  but  long-forgotten  work  of 
Dr.  Cornish  in  the  Madras  famine  of  1877-78.  Seeing  that 
the  reward  of  his  services  at  the  time  was  the  removal 
of  his  name  by  the  Calcutta  Government  from  the  list  o£ 
honourable  recommendations,  the  tardy  justice  done  to  his 
memory  is  welcome.  Pellagra  is  a  disease  the  precise  etiology 
of  which  presents  a  problem  as  yet  unsolved.  Wilson's 
observations,  however,  on  the  biological  value  of  protein  are 
of  the  utmost  importance  to  the  scientific  study  of  dietetics. 
His  conclusion  cannot  be  gainsaid :  "  Lack  of  sufficient 
biological  value  of  protein  stands  in  etiological  relation  to 
pellagra,  certainly  as  an  exciting  factor  and  possibly  as  the 
determining  factor."  The  report  of  the  Committee  of 
Enquiry  regarding  the  prevalence  of  pellagra  among  Turkish 
prisoners  of  war  will  stand  for  years  to  come  as  a  record 
of  one  of  the  best  and  most  scientific  inquiries  ever  accom- 
plished by  a  nation  at  war. 

The  frequent  occurrence  of  nephritis  among  the  troops  in 
Frauce  and  Flanders  gave  rise  to  the  impression  ihat  there 
might  be  some  peculiar  lorm  of  nephritis  to  which  troops  in  a 
war  area,  and  especially  those  serving  iu  the  trenches,  were 
liable.  The  survey  of  the  malady  aud  of  the  investigations 
into  its  nature  make  it  probable  that  it  is  not  a  distinct 
and  separate  form  of  nephritis.  The  unusual  fr;-quency  of 
dyspnoea,  dropsy,  and  uraemia  in  soldiers  is  perhaps  to  be 
explained  ou  the  ground  that  the  exertions  demanded  oi 
soldiers  go  to  the  utmost  limit  their  strength  permits.  The 
prognosis  from  the  point  of  view  of  ultimate  invalidism  and 
pension  claims  is  a  matter  of  vital  importance;  it  is  to  be 
regretted  that  so  little  infoimation  has  been  collected  on  this 
aspect  of  nephritis  attributable  to  war  service. 

Cardiovascular  disorders  formed  a  large  group  of  medical 
casualties  and  since  the  war  have  presented  pension  problems 
of  special  difficulty.  It  seems  possible  that  the  importance 
of  minor  degrees  of  organic  valvular  disease  was  under- 
estimated whilst  the  war  was  in  progress.  This  chapter 
alludes  to  the  number  of  men  seen  by  pensions  boards 
whose  subsequent  malady  has  assumeil  the  form  of  pro- 
gressive infective  endocarditis.  On  this  point  the  wiiter 
might  have  spoken  with  greater  emphasis  aud  certainty. 
The  evidence  is  weighty  and  still  accumulating.  Medical 
opinion  should  be  expressed  far  more  firmly  on  this  matter, 
as  it  is  one  of  the  principal  points  on  which  the  recom- 
mendations of  medical  boards  are  sometimes  not  followed 
by  the  Ministry  of  Pensions.  The  discussion  of  functional 
disorders  of  the  heart  is  one  of  the  best  that  has  been 
written  on  a  most  troublesome  problem.  The  short  descrip- 
tion of  treatment  aud  prognosis  contains  in  a  readable 
epitome  a  great  deal  of  information  gathered  by  many 
painstaking  observers  and  patient  commandants  of  con- 
valescent camps.  In  conclusion,  it  may  be  said  that  if  the 
other  volumes  of  the  Mfdical  History  of  the  War  are  as  good 
as  this  one  medicine  as  a  whole  will  have  gained  much 
advantage  from  its  publication. 


COMPARATIVE  ANATOMY. 

A  Laboratory  Manual  for  Comparative  Vertebrate  Anatomy,' 
by  I'rofessor  Hv.man  of  Chicago,  constitutes  a  successful  efifjrt 
to  provide  a  practical  book  for  the  study  of  zoology  arranged 
ou  the  comparative  plan.  In  the  preface  the  author  indicates 
the  advantages  of  tho  comparative  over  the  type  plan,  and 
the  manual  fully  justifies  the  claim  that  by  the  former 
method  a  student  acquires  an  understanding  of  vertebrate 
aud  human  structure  which  ho  is  uuablo  to  attain  by  the 
latter.  The  book  may  be  highly  recommended  to  medical 
students,  since  it  gives  sucli  a  clear  couception  of  the 
"history  of  the  human  body,"  and  is  not  overburdened  with 
details  which  obscure  fundamental  principles. 
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The  manual  is  essentially  a  guide  to  practical  work,  but 
a  necessary  amount  of  explanatory  matter  is  included,  and  an 
important  feature  is  the  insertion  throughout  o£  references  to 
standard  textbooks  which  may  be  consulted  most  profitably 
for  the  acquisition  of  further  and  more  detailed  knowledge 
upon  particular  points.  A  study  of  the  book  makes  it 
manifest  at  once  that  the  author  is  not  only  possessed  of 
wide  knowledge,  but  is  also  a  teacher  who  has  found  the 
best  method  of  presenting  his  subject.  The  descriptions  of 
the  structure  of  the  various  animals  are  given  in  a  clear  and 
simple  style,  and  care  has  been  taken  to  define  as  accurately 
as  possible  the  meaning  of  all  technical  terms.  The  animals 
described  have  been  selected  with  great  discretion,  and  with 
the  chief  object  of  presenting  as  directly  as  possible  the  story 
of  the  evolution  of  the  various  systems.  A  helpful  feature  is 
the  insertion  at  the  end  of  each  chapter  of  a  good  summary, 
which  briefly  correlates  the  most  important  facts  before  tlie 
reader  passes  on  to  new  ground.  For  a  first  edition  the 
manual  is  remarkably  tree  from  mistakes,  although  on 
page  311  there  is  a  very  obvious  one,  since  we  are  informed 
that  the  abduceus  nerve  "  penetrates  the  eyeball  at  the  point 
of  firigin  of  the  external  rectus  muscle." 

The  manual  is  not  so  liberally  illustrated  as  most  of  its 
kind ;  there  are  only  sixty-nine  illustrations,  but  these  are 
simple,  clear,  and  sufficient,  since  the  instructions  for  dissec- 
tiou  are  so  arranged  that  any  student  ought  to  be  able  to 
display  and  examine  all  the  features  referred  to  in  the  text 
and  make  his  own  diagrams  direct  from  his  dissections.  The 
book  concludes  with  a  good  index  and  two  Appendices,  the 
first  dealing  with  the  pronunciation  and  derivation  of  tech- 
nical words,  and  the  second  with  methods  of  preparation  of 
materials. 


TESTICULAR  GRAFTS. 
We  have  received  from  Dr.  Serge  Vokonoff,  director  of  the 
laboratory  of  experimental  surgery  of  the  College  de  France, 
Paris,  a  cop3'  of  his  illustrated  monograph,'  in  French,  on  the 
subject  of  testicular  grafts,  and  also  an  English  translation  of 
a  paper  on  the  subject,  which  he  had  intended  to  read  to  the 
tliiity-first  French  Congress  of  Surgery  in  Paris  this  month; 
some  objection,  however,  was,  we  understand,  taken,  and  the 
paper  was,  in  fact,  not  read.  Dr.  Yoronoff  afterwards  gave  a 
lecture  which  seems  to  have  attracted  a  good  deal  of  attention 
in  the  general  press;  it  niaj-,  therefore,  be  convenient  that  we 
should  give  an  early  account  of  Dr.  Voronoff's  claims. 

Ur.  Voronoff  reported  the  results  of  120  testicular  grafts 
performed  on  animals  to  the  tweutyeighth  French  Congress 
of  Medicine  in  October,  1919,  and  since  then  he  has  applied 
to  man  the  method  which  he  had  practised  on  animals.  The 
first  experiments  were  made  by  gralting  the  testicle  of  a 
lamb  upon  a  female  sheep  ;  the  apparent  result  was  that 
the  growth  of  bone  of  the  limbs  of  the  progeny  of  the  sheep 
was  modified,  the  legs  being  shortened.  In  other  experi- 
ments testicles  were  grafted  into  young  female  goats  from 
a  male ;  the  ovaries  had  previously  been  removed  ;  the  goats 
remained  small,  their  limbs  were  shorter,  and  their  horns 
were  thicker  than  those  of  normal  goats.  Numerous  testi 
cular  grafts  were  made  upon  castrated  animals  and  he-goats 
in  order  to  ascertain  if  transposed  testicles  could  play  their 
ordinary  part  in  animals  deprived  of"  their  own  testicles,  and 
replace  them  in  their  functions  as  endocrine  glands.  In  one 
case,  which  i)r.  Voronoff  gives  in  detail,  the  grafted  testicles 
apparently  performed  their  functions  as  endocrine  glands, 
dominating  the  secondary  sexual  characters  of  the  male 
animal,  his  sexual  iustinct,  and  his  virile  capacity.  Other 
similar  grafts  made  upon  castrated  he  goats  and  rams 
gave  analogous  results  in  every  case  in  which  the  graft 
did  not  slough  or  was  not  too  quickly  absorbed.  Testi- 
cular grafts  were  also  made  upon  two  senile  rams 
aged  about  10  years,  with  the  result  that  two  months 
later  a  change  in  their  bearing  was  observed,  and  their 
broken-down  air  and  dull  look  gave  place,  it  is  stated,  to  a 
vivacity  of  movement  and  a  bellicose  disposition.  Their 
vigour  increased  considerably  from  month  to  month;  and, 
isolated  in  separate  pens  with  female  sheep,  one  became  the 
father  of  a  lamb  and  the  ottier  of  two.  In  one  of  these  rams 
the  grafted  testicular  fragments  wore  removed  at  the  end  of 
fourteen  months,  when  tlie  condition  of  tbe  animal  declined 
once  more  and  its  vivacity  disappeared;  a  new  graft  was 
then  made,  and — while  not  so  rapidly  as  on  the  first  occa- 
sion— some  mon  lis  later  there  remained  no  trace  of  its  senile 
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condition.  Several  photographs  of  these  animals  are  given. 
This  experiment,  whic)i  was  repeated  several  times  upon 
other  old  animals,  apparently  showed  that  the  graft  could  be 
renewed  and  successive  rejuvenations  obtained. 

Dr.  Yoronoff  gives  particulars  of  a  number  of  cases  of 
testicular  grafts  from  cynocephalus  monkeys  which  were 
made  upon  men  between  June,  1920,  and  February,  1921. 

In  the  first  two  cases  the  patients  had  suffered  from  tuberculosis 
of  the  testicles,  which  hail  cjusequeutly  been  removed  ;  the  grafts 
provoked  latent  suppuration  and  proved  unsuccessfal,  although  in 
the  second  case  the  man's  beard  had  com  iienced  to  grow  again. 

The  third  case  was  that  of  a  man  aged  59,  who  had  had  gonor- 
rhoea as  a  youth,  and  complained  of  I093  of  memory,  decreased 
capacity  for  intellectual  work,  and  physical  depression.  Testicular 
grafting  resulted  in  much  improvement  in  his  general  health,  and 
he  is  stated  now  to  experience  a  physical  well-being  long  unknown 
to  him.  He  has  recovered  his  memory  and  his  mental  vigour  has 
been  renewed. 

The  fourth  case  was  that  of  a  celebrated  man  of  letters,  aged  61, 
who,  before  the  grafo,  was  of  a  senile  type,  with  wrinkled  face  and 
dull  eyes;  his  mental  activity  had  become  slow  and  his  memory 
had  failed.  Two  years  alter  a  testicular  graft  had  been  perforraej 
he  recovered  a  virility  he  had  lost  for  ten  years,  was  well  set  up, 
and  gave  an  impression  of  youth  and  vigour;  he  took  long  walks 
and  could  again  work  for  long  hours  without  fatigue. 

In  the  fifth  case  the  subject  was  an  American,  aged  33,  who  was 
neurasthenic,  melancholic,  and  dyspeptic.  A  year  after  the 
testicular  grafting  he  enjoyed  perfect  iiealth  and  virility,  and 
although  Dr.  Voronoff  suggested  to  him  that  a  romantic  love  affair 
which  bad  ensued  might  have  played  a  more  important  part  than 
the  graft  the  patient  repudiated  tlie  suggestion. 

The  sixth  case  was  that  of  a  South  .American  of  66,  who  suffered 
from  senility  and  depression,  aggravated  by  gastric  ulcer  ;  alter  a 
testicular  graft  had  been  performed  he  experienced  physical 
well-being  and  a  new  sexual  vigour. 

An  Englishman  of  74,  whom  Dr.  Voronoff  had  arranged  to  exhibit 
to  the  Congress,  was  the  seventh  patient.  Two  years  before  the 
graft  this  patient  seemed  to  be  an  old  man,  inert,  obeae,  haggard, 
walking  painfully  with  the  aid  of  a  stick.  Eight  months  after  the 
graft  was  performed  he  appeared  before  Dr.  Voronoff  with  half  his 
embonp'int  gone,  his  aspect  jovial,  ami  his  movements  active.  His 
condition  was  stated  to-day  to  be  still  tliat  of  a  man  who  had 
recovered  twenty  to  twenty-five  years  of  his  lost  youth.  Several 
photographs  of  this  patient,  in  vigorous  attitudes,  are  given  in  the 
monograph. 

Dr.  Voronofi  does  not  admit  the  possibility  of  grafting  the 
testicles  of  animals  other  than  monkeys  upon  man,  and  human 
grafts  are  apparently  impossible  to  procure.  From  February, 
1921,  to  March,  1922,  he  was  unable  to  obtain  any  lari;e 
monkeys,  and  no  further  grafts  were  made  until  March,  1922  ; 
the  results  of  these  later  cases  were  too  recent  to  afford  proof 
of  benefit. 

Dr.  Voronoff  thinks  that  he  has  established  the  efficacy  of 
testicular  grafting  in  senile  conditions  due  to  the  insufficiency 
of  the  int -rnal  testicular  secretion,  and  not  due  to  affections 
causing  deterioration  of  essential  organs  of  the  body.  He 
does  not  attribute  senility  only  to  tho  diminution  or  dis- 
appearance of  the  internal  secretion  of  the  genital  glands,  but 
he  thinks  that  human  force  and  energy  are  bound  up  with 
the  activity  of  tho  sexual  glands.  It  is  logical,  therefore,  in 
Dr.  Voronoff's  view,  to  suppose  that  by  supplying  the  testicular 
hormone  to  the  body  at  the  moment  when  its  own  glands  no 
longer  elaborate  it  the  body  is  really  rejuvenated.  Whether 
the^testicular  graft  would  be  of  utility  under  other  conditions, 
as  an  oroanic''stimulant  of  the  enfeebled  functions  of  other 
endocrine  glands  or  of  tissues  upon  which  the  testicular  hor- 
mone had  a  more  direct  action,  are,  he  states,  questions  to  be 
decided  by  further  experiment.  Placed  under  the  skin  or 
under  the  muscles,  the  grafts,  even  under  the  most  favourable 
conditions,  only  survive  in  part:  the  centre  necroses;  the 
cortex  usually  survives  but  is  reabsorbed  in  a  few  months. 
Placed,  however,  in  such  a  position  as  the  peritoneal  cavity 
or  the  tunica  vaginalis,  where  ex  idation  can  be  made  rapidly, 
the  oraft  may  survive  for  several  years.  A  graft  of  the  entire 
testicle  may  be  made,  but  it  must  be  of  small  volume  and 
young;  for  the  most  part  the  grafting  of  fragments  is  prefer- 
able. Dr.  Voronoff  advises  that  the  testicle  should  be  divided 
into' two,  four,  six,  or  eight  portions  according  to  its  size,  the 
tunica  albuginea  scarified  lightly,  and  the  fragments  attached 
by  a  catgut  stitch  above  and  below  in  such  a  way  that  the 
glandulai"  face  is  in  contact  with  the  tunica;  the  fragments 
should  not  touch  each  other,  but  should  be  everywhere  in 
direct  contact  with  the  tissues  of  th-.-ir  new  host.  Dr.  Voronoff 
now  supports  the  view  of  Professor  Retterer,  who  affirms  that 
the  epithelial  cells  are  the  agents  of  the  cellular  secretion, 
both  internal  and  external,  and  that  the  seminal  cell  is  at 
once  exocrine  and  endocrine.  Wheu  in  testicular  grafts  these 
cells  are  deprived  of  the  excretory  canal  tliey  cease  to  elaborate 
the  spermatozoa,  aud  act  only  in  the  endocrine  sense;  to  the 
interstitial  cells  a  nutritive  function  is  attributed. 
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CONTROL  OF  CONCEPTION. 
Lady  Barrett  lias  written  aa  essay  of  less  than  fifty  pages 
ou  Cotiception  Control.^  in  response  to  requests  for  some  state- 
ment regarding  the  individual  and  national  aspects  of  this 
widespread  practice.  She  writes  as  a  medical  practitioner 
and  a  specialist  iu  gynaecology;  but  her  object  is  not  so  much 
to  give  medical  advice  as  to  place  before  the  lay  reader  her 
considered  opinion  upon  the  social  and  hygienic  issues  under- 
lying the  problem.  Her  view  is  that  medical  advice  on  this 
matter  is  best  given  to  the  individual  by  his  or  her  medical 
adviser,  and  must  depend  on  the  circumstances ;  whetlier 
control  of  conception  shall  be  practised  wlien  husband  and 
wife  are  healthy  is,  she  holds,  an  ethical  question  for  the 
individual  pair,  and  not  a  medical  question  to  be  decided 
for  the  public  at  large.  She  is  concerned  at  the  careless 
advocacy  of  an  indiscriminate  use  of  contraceptives,  believing 
that  if  this  goes  on  various  harmful  effects  will  soon  show 
themselves:  "In  the  whole  discussion  of  this  subject  it  is 
important  to  keep  in  mind  that  the  physical  is  only  one 
aspect  of  the  sex  relation." 

So  far  as  we  understand  her,  Lady  Barrett  takes  a  broad 
view  of  present  day  difiSculties.  For  ordinary  couples  she 
seems  to  favour  some  measure  of  voluntary  self-control,  not 
merely  for  its  spiritual  and  aesthetic  advantages  but  as  a 
practical  means  of  limiting  the  size  of  a  family,  while  living 
a  natural  married  life.  The  method  she  finds  least  harmful 
for  controlling  couception  is  "the  avoidance  of  those  parts  of 
the  monthly  cycle  in  which  conception  most  commonly  takes 
place  "  (p.  35),  but  she  does  not  add  that  the  efficacy  of  con- 
fining intercourse  to  one  week  in  the  month  has  been 
challenged.  She  detects  serious  fallacies  in  the  arguments  of 
those  who  advocate  the  widespread  teaching  of  mechanical 
and  chemical  methods  of  preventing  conception.  In  par- 
ticular she  deprecates  the  current  doctrine  tliat  child-bearing 
may  safely  be  postponed  by  young  married  women,  and  that 
children  will  come  in  abundance  to  all  unless  actively 
prevented—"  Advice  which  may  be  quite  necessary  in 
cases  of  ill  health  or  special  conditions  may  be  funda- 
mentally wrong  to  give  broadcast  to  all."  It  is  her 
e.xperienoe  that,  as  a  result  of  the  ideas  conveyed 
to  the  minds  of  young  people  by  books  and  speeches, 
many  of  them  though  anxious  to  have  children  "start 
married  life  with  sordid  and  unnatural  preparations  for  a 
natural  act"  iu  accordance  with  the  vogue  of  the  moment. 
Her  own  belief  is  that,  apart  from  those  who  for  physical 
reasons  or  because  of  hereditary  taint  should  not  bear 
children,  married  love  ought  to  express  itself  at  once  in 
the  usual  way  without  the  use  of  artificial  contraceptives. 
Notwithstanding  the  efforts  now  being  made  in  "  birth  control 
clinics  "  for  working-class  womeu,  she  is  convinced  that  this 
propaganda  will  have  a  disastrous  effect  on  the  differential 
birth  rate  of  the  community,  "  for  the  birth  rate  amongst  the 
least  intelligent,  least  efficient,  and  the  mentally  deficient, 
will  be  unaffected  .  .  .  the  diminishing  fertility  of  the  more 
capable  classes  is  a  national  per  1." 

Lady  Barrett's  position  seems  quite  clear  :  wherever  child- 
bearing  is  fraught  with  danger  couception  must  be  prevented, 
by  means  chosen  to  suit  each  special  case  ;  but  public  instruc- 
tion iu  the  use  of  contraceptive  devices  is  generally  misapplied 
and  is  therelore  detrimental  both  to  health  and  morals.  She 
does  not  agree  with  the  "  spacing  "  of  families  by  the  regular 
use  of  artificial  checks;  if  tiie  family  is  to  be  limited  to  three 
or  four  it  is  better  for  everyone  concerned  *hat  the  children 
should  all  bo  in  the  nursery  together,  and  later  all  at  school. 
Her  objection  on  medical  and  aesthetic  grounds  to  most  of 
the  usual  contraceptives  is  stated  very  plainly  in  Chapter  III ; 
though  here  and  elsewhere  throughout  the  book  her  language  is 
commondably  restrained,  and  all  personalities  are  eschewed, 

■\Viiat  solution  does  Lady  Barrett  suj>gest  for  the  large 
problem  presented  by  ihe  falling  birth  rate  among  the  educated 
and  prosperous,  and  the  excessive  childbearmg  among  the 
poorer  and  less  efficient  classes  ?  She  accepts  the  view  that 
fertility,  broadly  speaking,  varies  inversely  as  the  nervous 
energy  or  general  vitality ;  and  her  remedy  is  to  raise  the 
standard  of  living  amoug  work  ng-class  mothers  and  to  advise 
a  simpler  life  for  the  more  richly  endowed. 

Wo  have  tried  to  give  an  uucoloured  account  of  the  purpose 

riloulTi^r'^^i  I'"'  n'''°  ^'"',  tl'ought-provoking  tract,  which 
BUouia  bo  reacl_byjill  moil^al  uioii  and  women. 
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THE  DISCOVERY  OF  THE  CIRCULATION. 

The  first  volume  of  the  series  of  Classics  of  Scieniific  Method, 
which  is  designed  for  the  instruction  of  those  without  any 
previous  knowledge  of  the  subject,  is  on  The  Discovery  of  the 
Circulation  of  the  Blood,^  and  has  wisely  been  entrusted  to 
Dr.  Chaules  Singeu.  The  description  of  the  circulation  is 
therelore  rightly  elementary,  but  most  medical  men  will  find 
that  they  can  learn  a  good  deal  from  the  clear  historical 
survey  of  the  records  and  workers  by  whom  the  full  discovery 
of  the  circulation  was  achieved;  the  biographical  details  add 
to  the  interest  of  the  well-told  story.  After  a  sketch  of  the 
knowledge  of  the  vascular  system  in  antiquity,  in  which 
reference  is  made  to  Hippocrates,  .\ristotle,  and  more  fully  to 
the  views  of  Galen,  Dr.  Singer  passes  ou  to  the  period  of  the 
Renascence  and  to  Leonardo  da  Vinci  (1452-1518),  who,  he 
holds,  was  the  first  to  question  the  authority  of  Galen  and 
to  give  a  more  correct  description  of  the  anatomy  of 
the  heart  ;  he  intended  to  publish  a  textbook  of  .anatomy 
and  physiology,  but  did  not  live  to  do  so,  and  accordingly 
the  epoch-making  ajipearance  of  the  first  great  book  on 
anatomy  and  physiology  since  Galen's  time  was  the  Fabrica 
of  Vesalius  in  1543,  in  which  the  statements  of  Aristotle  and 
Galen  were  tested  by  the  author's  own  observations  ;  doubt 
was  thus  cast  on  the  received  belief  that  the  blood  passed 
from  the  right  to  the  left  ventricle  through  the  inter- 
ventricular septum  of  the  heart.  A  little  later  Michael 
Servetus,  a  contemporary  of  Vesalius  and  the  martyr  victim 
of  Calvin,  made  known  the  circulation  through  the  lungs  iu  a 
book  which  was  burnt  with  its  author  at  the  stake  in  1553. 
Of  Vesalius's  successors,  Fabricius  of  .4quapeudente  was  pro- 
fessor for  fifty- four  years  at  Padua,  and  thus  was  the  in- 
structor of  William  Harvey,  who  in  his  Lumleian  lectures  at 
the  Royal  College  of  Physicians  of  London  set  forth  his  great 
discovery  in  1616,  and  gave  it  a  wider  public  by  publishing 
the  De  Motu  Cordis  in  seventy-two  small  pages  at  Frank- 
fort iu  1628.  The  discovery  of  the  capillaries  and  red  blood 
corpuscles  is  illustrated  by  reproductions  of  plates  from 
Malpighi  and  .iuthony  van  Leeuwenlioek's  works.  This  is 
a  book  full  of  information  presented  in  a  pleasant  style,  with 
good  illustrations,  and  at  a  remarkably  cheap  price. 


MERCHANT  SEAMEN. 
Ix  a  review  published  under  this  title  last  week  (p.  692) 
reference  was  made  to  a  paper  on  the  preservation  of  the 
health  of  seamen  on  board  ship,  read  by  Dr.  .\rnold  Chaplin 
to  the  Section  of  State  Medicine  of  the  Royal  Society  of 
Medicine.  In  the  endeavour  to  be  brief  a  phrase  was  used 
which  did  not  adequately  express  Dr.  Chaplin's  opinion,  and 
may  have  conveyed  the  impression  that  in  his  view  all  ship- 
owners were  negligent  and  careless  concerning  hygiene.  This 
is  far  from  the  case;  otherwise  the  big  lines  would  not  have 
appointed  competent  medical  advisers  and  able  medical 
officers.  We  may  perhaps  best  put  the  matter  right  by 
quoting  the  paragraph  from  Dr.  Chaplin's  paper  ; 

"  A  ship,  as  we  uiiclerstaml  it  to-day,  i3  the  resultof  innumerable 
compromises,  and  this  fact  can  hardly  he  iusisted  upon  too 
strongly.  The  passenger  would  prefer  tlie  ship  to  he  all  luxury 
and  comfort,  the  sailor  ea\\'  to  haudle.  and  the  owner  economical 
to  work.  So  also  where  health  is  concerued ;  tfie  hygienic 
enthusiast  would  build  bis  ship  much  as  he  would  a  sanatorium  or 
a  hospital,  and  he  niiyht  regard  the  owner  as  unreasonable  it  he 
pointed  out  that  his  ship  was  desif^ued,  not  to  carry  sick  peoiile, 
but  passengers  and  cargo.  In  every  department  of  a  ship,  whether 
it  be  the  engine  room,  the  crew  <iuarters,  the  cargo  space,  the 
passenger  quarters,  or  the  medical  arrangements,  the  fiuttl  result 
has  been  obtained  by  means  of  c  >tnpromise.  This  means  that  no 
department  ou  board  ship  can  approach  the  ideal  witliout 
encroaching  upon  some  other  department.  1  would  therefore 
beg  ol  vou  to  dismiss  from  your  minds  the  idea  that  the  principles 
of  hygiene  ou  board  a  shi"[j  can  be  satisfied  in  the  same  way  as 
on  shore,  whe  e  space  has  few  limitations.  I  would  also  ask 
vou  to  remember  that  the  main  object  of  a  ship  i-i  to  cany  on 
our  commerce,  aud  that  uotliing  should  be  done  to  interfere 
with  that  object  so  long  as  the  reasonable  laws  of  healtn  are 
obeyed." 

Dr.  Arnold  Chaplin's  paper,  "Certain  measures  for  pre- 
serving the  health  of  seamen  on  board  ship,"  was  published 
in  fulfin  the  Proceedings  of  the  lioijal  Society  of  Medicine, 
1921.  vol.  xiv  (Section  of  Epidemiology  and  State  Medicine), 
pp.  23-37. 

••The  Diacnveru  of  Ihe  C'T-ulaiion  of  the  Blond.  By  Charles  Singer, 
Ml)..  D.l.iH..  F.K.O.P.  Classics  o(  Sciontiflc  Mothoii.  edited  by  E.  K. 
Thomas,  M  .\..  M.sc.  London  :  Q.  Xoll  and  bous,  Ltd.  1922.  ICr.  8vo. 
PP   .<  +  80;  8  plates.     ITico  Is.  td.) 
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THE  WHOLE  ART  OF  MIDWIFERY. 

The  sketch  of  the  development  of  the  Edinburgh  school 
of  obstetrics  and  gynaecology  with  which  Professor 
Watson  began  his  inaugural  lecture,  published  at 
page  712,  is  full  not  only  of  historical  interest  but  of 
instruction  useful  to  us  to-day. 

To  Edinburgh  belongs  the  honour  of  being  the  first 
teaching  centre  to  have  a  professor  of  midwifery;  nearly 
two  centuries  have  elapsed  since  the  town  council 
appointed  Joseph  Gibson,  a  surgeon,  "to  be  professor 
ot  midwifery  in  this  city."  His  duty  was  to  teach 
women  midwives,  and  he  and  his  successors  discharged 
it  so  well  that  by  the  beginning  of  the  nineteenth 
century  it  could  be  said  that  there  was  "  scarcely  a 
parish  of  Scotland  the  midwife  of  which  has  not  been 
regularly  taught."  Though  the  town  council  of  Edin- 
burgh was  the  patron  of  the  university,  the  relations 
of  the  one  to  the  other  were  not  always  smooth. 
The  council  was  proud  of  the  university,  but  occa- 
sions for  strife  arose,  and  the  university  did  not  at 
once  recognize  the  new  chair.  ,\  centurj'  was  indeed 
to  pass  before  it  made  midwifery  a  compulsory  subject 
in  the  medical  curriculum.  Ten  years  later,  in  1840,  the 
university  was  fortunate  enough  to  secure  for  the  chair 
of  midwifery  a  man  of  genius,  and  James  Young 
Simpson's  strong  personality,  originality  of  mind,  and 
inspiring  teaching  firmly  established  obstetrics  and 
gynaecology  as  an  essential  part  of  the  medical  curri- 
culum. He  and  his  successor,  Alexander  Russell  Simpson 
— and  between  them  they  cover  sixty-five  years  of  the  Edin- 
burgh school — were  both  obstetricians  and  gynaecologists, 
and  this  brings  us  to  the  kernel  of  Professor  Watson's 
address.  The  two  subjects,  especially  when  we  regard 
prevention  of  disease,  are  one,  and  that  their  recent 
divorce  at  many  schools  in  America  and  Europe  was 
a  retrograde  step  is  the  opinion  in  Edinburgh  and 
Toronto,  two  of  the  wisest  and  most  progressive  medical 
faculties  among  English-speaking  peoples.  It  is  a  curious 
example  of  the  swinging  of  the  pendulum  and  of  the 
solidarity  of  the  profession  in  Great  Britain  and  the 
great  Dominion  that  when  in  1912  Toronto  was  looking 
for  a  professor  to  unite  the  two  chairs  it  found  the  man 
it  wanted  in  Edinburgh,  where  until  a  few  years  earlier 
.the  two  had  be.n  one,  and  that  when  Edinburgh  deter- 
mined to  abandon  the  experiment  of  division  it  had 
begun  seventeen  years  ago  it  brought  back  its  old 
alumnus  to  occupy  the  single  chair  it  had  restored.  In 
Edinburgh  the  evils  of  division  were  hidden  because 
Sir  Halliday  Groom,  appointed  to  the  restricted  chair  of 
obstetrics,  was  not  less  eminent  in  gynaecology,  and 
Dr.  Freeland  Barbour,  appointed  lecturer  in  gynaecology, 
had  won  his  spurs  in  obstetrics. 

When  we  examine  the  reasons  Professor  Watson 
?ives  for  his  very  decided  opinion  against  separation 
vve  find  the  chief  to  be  bound  up  with  the  pioneering 
%York  of  another  ornament  of  the  Edinburgh  school. 
Dr.  .J.  \V.  Ballantyne.  For  a  long  time  he  got  very 
little  encouragement,  but  he  was  given  courage  to  per- 
severe by  the  consciousness  that  he  was  building  on  a 
sound  basis  of  pathological  observation.  It  is  a  little 
over   thirty  years   since  he   published  his   Introduction 


to  the  Diseases  of  Infancy,  a  book  many  laid  down 
with  the  observation  that  the  author  had  never  got 
to  his  subject,  for  much  of  it  was  about  the  anatomy  of 
the  newborn  infant,  a  little  of  it  about  pathologv,  and 
very  little  about  clinical  appearances.  This  criticism 
was  mistaken,  as  experience,  reflection,  and  the  per- 
sistent and  persuasive  advocacy  of  the  author  have 
proved  ;  so  true  is  this  that,  like  some  other  pioneers, 
Ballantyne  is  at  risk  of  his  early  work  being  forgotten 
owing  to  his  verj'  success  in  making  his  doctrine  the 
common  possession  not  only  of  the  profession  but  of 
the  public. 

We  may  leave  this  part  of  the  field,  where  the  battle 
has'been  won.  for  another,  where,  though  the  final  result 
is  not  in  doubt,  it  has  not  yet  been  attained.  Preventive 
midwifery  is  not  quite  a  new  subject,  but  itj  rational 
study  on  scientific  lines  is.  Professor  Watson  gives  a 
definition  of  preventive  midwifery  :  it  is  ante-natal  care 
during  pregnancy,  a  minimum  of  interference  daring 
labour,  the  most  rigid  attention  to  asepsis,  and  the 
earliest  possible  carrying  out  of  surgical  intervention 
when  it  is  required  after  the  puerperium.  Here  again 
Ballantyne  was  a  pioneer,  and  even  those  who  have 
followed  the  subject  most  closely  will  be  surprised  by 
the  reminder  that  it  is  over  twenty  years  since  he  made 
his  first  plea  for  a  pre-maternity  hospital.'  Professor 
Watson,  who  speaks  from  nearly  ten  years'  experience 
in  the  obstetrical  department  of  the  Toronto  General 
Hospital,  says  that  a  pre-maternity  or  ante-natal 
department  is  the  most  essential  part  of  a  maternity 
hospital. 

Professor  Watson  only  accepts  the  midwife  w  th 
reluctance;  her  training,  he  says,  interferes  with  that 
of  the  medical  student,  and  her  want  of  general  medical 
education  limits  her  usefulness  in  the  all-important  work 
of  ante-natal  care.  The  second  objection  is  well  grounded 
and  might  perhaps  be  extended  to  post-natal  care  also. 
The  promoters  of  the  Midwives  .\ct  were  mainly  in- 
fluenced by  the  fact  that,  in  England  at  least,  attendance 
in  a  large  proportion  of  cases  was  given  by  women  who, 
while  they  called  themselves  midwives,  had  not  learnt 
the  essential  importance  of  cleanliness,  had  not  been 
taught  to  recognize  conditions  arising  during  labour 
which  made  skilled  medical  assistance  necessary,  and 
were  unable  to  appreciate  when  surgical  aid  was  after- 
wards needed.  The  Midwives  Act  has  not'  done  all  its 
promoters  hope!  ;  there  are  still  many  untrained  women 
and  some  men  acting  as  midwives,  and  some  of  the 
untrained  women  ceitified  when  the  Act  came  into  force 
are  still  in  practice.  But  on  the  whole  it  has  done  good, 
and  any  scheme  for  the  improvem3nt  of  the  actual  prac- 
tice of  midwifery  must  take  the  certified  midwife  into 
account,  though  no  effort  should  be  spared  to  increase 
her  sense  of  responsibility,  and  in  this  we  would  include 
full  realization  of  her  own  limitacions. 

This  is  not  to  say  that  the  medical  profession  is  to 
lose  control  of  midwifery.  If  the  ideal  put  before  us  is 
to  be  realized,  and  when  it  has  been  realized,  there  will 
be  much  highly  responsible  work  for  the  general  prac- 
titioner to  do.  The  first  task  is  to  convince  womsn  of 
the  value  of  consulting  their  doctor  at  an  early  stage  and 
at  intervals  afterwards  to  make  sure  that  all  is  right. 
Thev  already  do  so  to  a  considerable  extent,  and  there 
wiirprobably  be  no  great  difficulty  in  inducing  them  to 
make  it  an  established  custom.  Professor  Watson  says  he 
has  found  none.  There  may  be  a  little  more  difficulty  in 
persuading  them  to  come  again  a  month  after  delivery. 
The  troublous  time  is  over  and  they  have  new  interests ; 
but  the  request  is  so  rational  that  it  will  appeal  to  the 
reasoning  faculty  in  women,  and,  as  we  all  know,  they 
can  be  very  rational  on  occasion.  All  this  implies  the 
establishment  and  maintenance  of  a  high  standard  in  the 
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teaching  of  obstetrics  and  gynaecology  to  medical 
students,  a  subject  on  which  Professor  Watson  touched 
rather  lightly  at  the  end  of  his  thoughtful  and  stimu- 
lating address. 

Thus  we  come  back  to  what  we  have  ventured  to  call 
its  kernel — the  essential  unity  of  obstetrics  and  gynae- 
cology, and  the  imperative  need  to  teach  them  as  one 
subject.  Thus  also  we  justify  the  title  of  this  article, 
for  the  whole  art  of  midwifery  does  not  consist  in  pro- 
curing the  safe  delivery  of  a  living  child,  but  in  ensuring 
also  that  the  mother  shall  not  experience  any  prevent- 
able injury  or  later  sutler  from  any  remediable  damage 
due  to  her  having  passed  through  the  physiological 
process  of  childbirth. 


MEDICINE  AND  THE  RENASCENCE. 

The  annual  commemoration  of  its  benefactors  on  St. 
Luke's  Day,  October  18th,  is  an  occasion  for  the  Royal 
College  of  Physicians  of  London  to  unbend.  Harvey, 
when  he  founded  the  annual  oration  which  bears  his 
name,  clearly  stated  his  aims.  His  main  objects  were 
that  the  Fellows  should  be  reminded  of  their  chief  duties 
as  physicians — to  be  diligent  "  to  search  and  study  out 
the  secrets  of  Nature  by  way  of  experiment :  and  also  for 
the  honour  of  the  profession  to  continue  in  mutual  love 
and  affection."  Harvey  was  not  only  the  first  of  physio- 
logists, but  for  the  best  years  of  his  life  actively  engaged 
in  practice — he  was  physician  to  St.  Bartholomew's 
Hospital  as  well  as  to  the  King.  He  was  therefore  well 
quahfied  to  admonish  physicians,  and  his  injunctions 
were  so  well  and  widely  conceived  that  they  succinctlv 
express  the  aims  of  the  British  Medical  Association, 
which  seeks  to  apply  them  to  the  whole  profession.  The 
appeal  of  the  orator  extends  far  beyond  the  audience 
he  actually  addresses  :  Harvey  desired  the  oration  to  be 
public,  and  the  occasion  affords  the  College  an  oppor- 
tunity of  inviting  men  of  light  and  leading  in  other 
callings  to  hear  the  oration,  and  to  share  in  the  less 
formal  celebration  at  the  banquet  which  Harvey  directed 
should  afterwards  be  held. 

Over  two  hundred  Harveian  Orations  have  been 
delivered,  and  if  the  injunctions  of  the  founder  had  been 
less  widely  drawn,  or  if  they  had  not  been  interpreted 
rather  in  the  spirit  than  the  letter  by  succeeding  orators, 
the  profession  might  have  been  treated  to  as  many 
examples  of  formalism.  But  though  every  orator  has 
felt  it  becoming  to  bring  what  he  has  bad  to  say  into 
some  relation  with  Harvey,  he  was  so  many-sided  a 
man,  so  endowed  with  intellectual  courage  and  indepen- 
dence, so  possessed  with  divine  curiosity  to  search  and 
study  out  the  secrets  of  Nature,  and  so  well  versed 
in  the  learning  of  his  time,  that  to  find  a  new  point 
of  view  from  which  to  regard  his  work  or  illustrate 
it  has  not  been  a  task  as  difficult  as  might  have  been 
anticipated. 

The  chief  aim  of  the  orator  this  year  was,  as  may 
be  seen  from  tiie  full  text  of  his  oration  published  at 
page  707,  to  draw  a  picture  of  the  kind  of  intellectual 
world  into  which  Harvey  was  born.  Just  recently  there 
has  been  a  groat  pother  among  the  log-rollers  who  write 
columns  of  "  literary  gossip "  about  the  discovery  of 
some  of  their  number  that  Shakespeare  was  the  child  of 
his  age,  inliuenced  by  the  currents  of  thought  then  pre- 
vailing and  by  the  events  of  the  day.  For  biologists  the 
question  is,  not  to  aflirm  the  intlueuce  of  environment 
but  to  determine  where  to  trace  its  limits  Dr  \rnold 
°orth' wlM.n°f°  T'°^'  °^*  """"  °f  ^°*«"'=°  to  consider  it 
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became  involved  in  an  attempt  to  explain  the  renascence. 
For  him  it  dates  fairly  definitely  from  1453,  when  the 
Ottoman  captured  Constantinople.  He  does  not,  how- 
ever, altogether  forget  that  the  West  had  earlier  been  in 
contact  with  the  Greek  Empire.  There  had  been  the 
Crusades  ;  no  doubt  the  motives  of  the  men  who  were 
swept  off  their  feet  by  that  remarkable  movement  were 
mixed — in  part  they  were  religious  and  a  reaction 
against  Mohammedan  propaganda  and  conquest,  in  part 
they  were  due  to  a  love  of  adventure,  but  in  part  also  to 
a  new  spirit  of  inquiry  and  curiosity.  The  same  age  saw 
the  birth  of  scholasticism,  founded  on  the  study  of  the 
masters  of  Greek  metaphysics,  of  whom  Aristotle,  the 
chief,  enjoyed  a  kind  of  mystical  authority,  so  that 
the  conclusions  even  of  his  commentators  could  not 
safely  be  questioned.  The  more  settled  conditions  of 
government  which  Western  Europe  owed  to  the  ad- 
ministrative genius  of  the  Normans  not  only  made 
the  Crusades  possible,  but  favoured  the  growth  of 
learning  within  the  cloister,  and  also,  though  to  a  very 
limited  extent,  outside  it.  There  was  already  a  certain 
stirring  of  men's  minds  in  Western  Europe  ;  Dr. 
Chaplin  probably  comes  very  near  the  secret  when  he 
tells  how  the  Church  became  aware  that  its  povyer 
needed  support  to  be  obtained  only  from  an  appeal 
to  the  intellect.  As  evidences  of  this  we  may  note  in 
passing  that  the  University  of  Bologna  came  into 
existence  in  the  middle  of  the  eleventh  century  and 
had  acquired  a  European  reputation  as  a  school  of 
jurisprudence  before  its  end,  and  that  the  medical  school 
of  Salerno  dates  from  the  middle  of  the  twelfth  century. 
Western  Europe  had  indeed  been  prepared  to  benefit 
by  the  opportunity  given  to  it  when  Greek  scholars 
fied  from  conquered  Constantinople  o  find  a  refuge  in 
Italy,  and  when  the  Ottoman  readily  sold  original 
Greek  manuscripts  to  the  princes  and  merchants 
of  that  country.  Hitherto  the  West  had  seen  the 
ideas  of  the  men  of  the  great  age  in  Greece  through 
the  dark  glass  of  Latin  translations  or  paraphrases 
of  Arabian  versions,  and  the  same  was  true  of  the  later 
Galen,  whose  writings,  in  spite  of  his  own  and  his 
commentators'  errors,  had  attained  an  authority  as 
of  holy  writ. 

Dr.  Chaplin  has  done  good  service  by  tracing  out  what 
followed.  The  first  stage  was  to  establish  the  authentic 
Greek  texts,  to  understand  them  truly,  and  to  learn  the 
lessons  the\'  had  to  teach.  This  was  the  task  of  the 
humanists,  the  task  in  medicine  of  the  scholar-physician, 
of  whom  Linacre  was  one  of  the  earliest — -the  earliest  in 
England — and  Caius  one  of  the  greatest.  What  was  to 
be  learnt  from  the  great  Greeks,  however,  was  method 
rather  than  fact.  Men  began  to  perceive  that  it  was 
unsafe  to  rely  on  written  authority,  and  necessary  to 
search  and  study  out  the  secrets  of  Nature  by  direct 
observation  and  experiment.  There  was  a  change  of 
spirit,  and  the  first-fruits  of  the  new  spirit  was  the 
foundation  of  scientific  anatomy  by  Vesalius ;  his 
teaching  attracted  inquiring  minds  from  all  over  Europe, 
as  Dr.  Herbert  Spencer  more  fully  showed  in  the 
Harveian  Oration  of  last  year.  Yesalius's  great  book 
was  published  in  1543,  and  three-quarters  of  a  century 
later  Harvey  laid  the  sure  foundation  of  the  scientific 
study  of  function  by  his  work  on  the  heart.  His  liitle 
book  swept  away  an  enormous  superstructure  piled 
up  on  a  basis  of  inaccurate  observation  and  buttressed 
by  fanciful  conjecture.  The  impetus  Harvey  gave  to 
physiological  inquiry  was,  as  the  orator  truly  said, 
marvellous,  and  it  is  not  yet  exhausted.  Kather  it  seems 
to  gather  strength  ;  the  growth  of  physiologv  and  the 
immense  inHueuce  it  is  exerting  on  the  practice  of 
medioiue  woidd  have  been  a  source  of  the  deepest 
satisfaction  to  those  great  humanist  scholar-physicians 
of  whom  Dr.  Chaplin  draws  so  pleasing  a  picture- 
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A  CASUALTY  DEPARTMENT  FORTY-FIVE  YEARS  AGO. 
The  Poet  Laureate  celebiates  his  78th  biithday  on  Monday 
next,  and  it  is  forty  years  since  he  retired  from  medical  prac- 
tice, and  gave  up  the  posts  of  assistant  physician  at  Great 
Ormond  Street  and  physician  to  the  Great  Northern  Hospital. 
His  strictly  medical  writings  have  been  few ;  the  only  one 
we  can  trace — if  we  except  his  recent  helpful  disquisition  on 
the  language  of  anatomy  to  which  we  referred  at  length  on 
August  12Lh  (p.  276) — is  a  note  contributed  many  years  ago 
on  a  case  of  severe  rheumatic  fever  treated  with  splints.  But 
in  1878  Dr.  Robert  Bridges  wrote  a  remarkable  paper  entitled 
"An  account  of  the  casualty  department,"'  describing  the 
medical  work  of  the  old  surgery  at  St.  Bartholomew's,  where 
he  acted  as  "filtrator"  of  out-patients  from  9  o'clock  till 
past  noon,  spending  (as  he  found)  on  an  average  a  minute 
and  a  quarter  over  each  case.  Some  158,000  patients  were 
relieved  at  St.  Bartholomew's  Hospital  in  the  year  1877. 
Pondering  over  this  vast  number  he  asked  himself  several 
questions,  such  as,  "  Where  in  the  world  do  all  these 
patients  come  from?  What  is  the  matter  with  them  ?  Have 
they  anything  the  matter  with  them?  What  becomes  of 
them  afterwards  ?  Do  they  ever  go  there  again  ?  How  is  it 
possible  to  attend  to  them  when  they  do  go?  How  are  they 
counted,  sorted,  recognized,  prescribed  for,  dispensed  for  ? 
What  quantity  and  what  sort  of  medicine  do  they  consume  ? 
What  does  it  all  cost  ?  Who  pays  for  it,  and  what  is  the  use 
of  it?"  The  main  question,  however,  to  which  he  applied 
himself,  was:  "How  can  they  be  attended  to?"  and  his 
answer  gives  a  vivid  picture  of  the  machinery  of  the  old 
casualty  department  and  its  work  fortj'-tive  years  ago.  Those 
who  performed  the  feat  each  morning  of  clearing  the  hall  of 
medical  casualty  patients  consisted  of  Dr.  Bridges  and  two 
other  casualty  phj-sicians,  and  the  junior  assistant  physician, 
who  each  attended  four  mornings  a  week.  Among  the 
problems  of  a  casualty  physician  was  "  to  weigh  the  incon- 
venience of  overcrowding  the  hospital  dispensary  against  the 
lesser,  or  at  least  less  visible,  inconvenience  of  treating  a 
number  of  different  complaints  with  the  same  medicine ; 
but  what  stands  most  in  his  way  is  no  doubt  his  want 
of  time.  .  .  .  And  yet  filter  he  must,  and  filter  quickly  too, 
and  be  prepared  to  hear  his  quick  filtrate  shamefully  ill 
spoken  of  in  the  wards  and  in  the  out-patient  rooms.  .  .  . 
He  will  decide  at  once  that  what  he  has  to  do  is  the  best  that 
can  be  done  for  every  individual  case  under  the  circum- 
stances, and  he  will  make  the  best  of  a  bad  business,  and  take 
it  patiently."  Feeling  thus  the  responsibiUty  and  difficulty 
of  the  task.  Dr.  Bridges  made  a  system  of  hieroglyphic  notes 
for  checking  off  each  case  as  he  dismissed  it;  these  records 
formed  the  statistical  basis  of  his  paper.  At  that  time  he  saw 
7,735  patients  in  three  mouths,  or  some  30.000  patients  in  the 
year,  and  of  these  more  than  two-thirds  were  new  cases.  In 
the  three  months  nearly  2,000  of  his  patients  took  quassia 
and  iron,  affectionately  known  as  "  Queen  Anne "  mixture 
—"a  medicine  which  I  selected  to  give  as  frequently  as 
possible  in  consideration  of  its  strong  taste,  cheapness,  and 
innocuous  properties."  Allowing  for  the  exiguous  sum  paid 
to  the  casualty  physician,  it  appeared  that  the  total  cost  of 
his  "  Queen  Anne  "  patients  was  well  under  twopence  a  head. 
Dr.  Bridges  found  that  in  the  year  he  took  book-notes  of 
only  70  cases,  and  reflected  on  how  much  rich  material  for 
study  was  daily  thrown  awa,y.  The  congested  casualty 
department  in  his  time  supplied  less  tiiu  1  a  quarter  of  the 
cases  in  the  wards,  and  he  came  to  the  conclusion  that  the 
serious  cases  bore  no  relation  to  the  trifling  ones,  and  that 
the  former  would  come  in  just  as  great  numbers  were  the 
latter  discouraged.  While  agreeing  that  the  mistakes  were 
very  rare  and  the  treatment  fairly  satisfactory,  he  main- 
tained that  the  system  was  intolerable  and  must  be  reformed. 
How  far  reform  has  j;one  in  forty-five  years  might  bo  a 
congenial  subject  for  inquiry  by  one  of  our  younger  medical 
poeis.  Great  changes  were  made  for  the  better  when  the 
new  casualty  and  out-patient  department  of  St.  Bartholo- 
mew's was  opened  in  1907. 

'  SI.  Bartholoniew' s Hospital  Reports,  vol.  xiv.  1873,  p.  167. 


BRISTOL  MEDICAL  SCHOOL. 
When  Bristol  University  College  was  founded  in  1877  some 
of  the  lecturers  in  the  Medical  School — among  whom  Dr. 
Shingleton  Smith  may  be  specially  mentioned — were  au.\ious 
to  see  it  incorporated  completely  with  the  College.  This 
was  not  found  feasible,  but  the  School  was  affiliated  with  the 
College,  and  after  a  few  years  medical  students  in  the  i)re- 
limiuary  subjects,  up  to  and  including  anatomy  and  physio- 
logy, received  their  instruction  in  University  College.  This 
plan  was  continued  when  the  University  was  founded  in 
1909,  but  complete  incorporation  was  still  desired,  and  this 
has  now  being  accomplished.  The  clinical  jiortion  of  the 
students' curriculum,  which  heretofore  has  been  a  proprietary 
affair  of  the  honorary  staffs  of  the  Royal  Infirmary  and 
General  Hospital,  has  been  given  over  to  the  University, 
and  the  students'  fees  will  be  paid  in  to  the  University 
exchequer.  The  only  private  right  the  staffs  retain  is  the 
privilege  of  introducing  pupils  to  their  hospital  practice.  This 
right  is  derived  from  a  stipulation  made  between  the  original 
founders  of  the  Bristol  Royal  Infirmary  and  the  first  surgeons 
elected  to  that  institution,  whereby  the  surgeons  undertook 
to  give  gratuitous  service  on  condition  that  they  were  allowed 
to  introduce  their  apprentices  to  the  wards  of  the  Infirmary. 
The  Bristol  Medical  School  was  the  foster- mother  of  University 
College,  and  out  of  the  College  grew  the  University;  the  new 
arrangement  by  which  the  Medical  School  becomes  an  integral 
part  of  the  University  cannot  tail  to  strengthen  both.  The 
surrender  of  the  njanagement  of  clinical  teaching  and 
the  disposition  of  clinical  fees  is  a  big  step,  one  effect  of 
which  will  be  to  influence  the  Government  grants  to  the 
University.  Hitherto  the  Treasury  has  not  taken  into 
reckoning  "  clinical  studies  "  in  medicine  as  part  of  the  func- 
tions of  the  University.  In  a  recent  communication  to  the 
University  the  University  Grants  Committee  stated  that 
it  disapproved  of  "proprietary"  medical  schools  and  would 
make  no  grants  in  aid  of  them.  The  staffs  of  the  Infirmary 
and  Hospital  became  convinced  that  a  change  was  desirable, 
and  by  a  unanimous  decision  clinical  teaching  and  clinical 
fees  have  been  made  over  to  the  University  of  Bristol  as  from 
August,  1922.  The  University  in  return  has  arranged  a 
scale  of  payments  to  clinical  teachers  which,  although  small, 
will  have  the  advantage  of  not  fluctuating  with  the  number 
of  students,  and  moreover  is  designed  to  remunerate  teachers 
on  the  basis  of  work  done — a  plan  which  the  old  system  did 
not  ensure.  The  new  arrangement  has  led  to  the  appoint- 
ment of  three  directors  of  clinical  studies,  whose  chief  duties 
will  be  to  co-ordinate  the  teaching  at  the  two  institutions, 
and  to  organize  on  a  coherent  and  continuous  basis  the 
clinical  instruction  of  medical  students.  The  directors 
appointed  are  Professor  Edgeworth  in  medicine.  Professor 
Hey  Groves  in  surgery,  and  Professor  Swayne  in  obstetrics 
and  gynaecology.  These  newly  appointed  directors  start 
with  the  goodwill  of  all  their  colleagues,  and  the  scheme 
appears  to  have  won  the  approbation  of  the  students. 


SACRAMENTAL  HEALING  AND  THE  PSYCHOLOGY 
OF  CONVERSION. 
At  the  Church  Congress  which  was  held  in  Sheffield  last 
week  questions  of  lively  medical  interest  did  not  figure  so 
lar"ely  as  at  the  last  congress,  when  Lord  Dawson  spoke  on 
birth  control ;  but  the  subjects  of  sacramental  healing  and 
of  the  psychology  of  conversion  came  in  for  some  discussion. 
Dr.  Chandler,  lately  Bishop  of  Bloemfontein,  summed  up  the 
Church  system  of  therapeutics  as  consisting  of  the  sacraments 
or  sacramental  rites  of  confession,  unction  or  the  laying  on 
of  hands,  and  communion,  and  in  that  order.  He  said  that 
doctors  engaged  in  mental  therapeutics  had  made  the  siguificant 
criticism  of  sacramental  methods  of  healing,  not  tliat  such 
healing  was  illusory,  but  that  it  was  superficial,  dealing  only 
with  outward  symptoms,  and  not  penetrating  to  deep,  under- 
lying moral  causes.  In  many, though  not  ail,  cases  of  functional 
nerv°us  disorder  there  was  an  underlying  moral  cause,  a 
repressed  complex  resulting  from  some  moral  struggle,  and  he 
believed  that  this  cause  ought  to  be  dealt  with,  before  the 
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physical  symptoms  were  toucliedat  all,  by  a  skilled  confessor. 
The  priest  in  confession  ought  to  be  able  to  supply,  with  equal 
effectiveness  and  under  more  rigorous  safeguards,  the  services 
which  the  psychoanalyst  aimed  at  rendering.  It  was  claimed 
for  psycho- analytical  treatment  that  it  differed  from  spiritual 
direction  in  securing  a  more  complete  and  radical  cure,  so 
that  no  repetition  of  the  treatment  was  needed.  He  believed 
that  this  view  could  hardly  be  maintained.  It  might  hold 
good  in  certain  sudden  and  violent  emotional  shocks  where 
the  struggle  between  instinct  and  ethical  code  had  driven  the 
instinctive  reaction  immediately  underground  and  produced  a 
neurosis;  in  such  cases,  of  which  war  shock  was  a  typical 
instance,  the  reassociation  or  breaking  into  consciousness  of 
the  repressed  complex  might  be  all  that  was  required  to  re- 
establish the  normal.  But  in  the  more  usual  cases  there  was 
necessity  for  repeated  treatment,  either  in  the  way  of 
precaution  or  cure,  and  this  was  best  done  by  the  sacrament 
of  confession.  Afterwards  the  phj-sical  symptoms  might  well 
be  treated  more  directly  by  the  further  sacramental  rite 
of  unction  or  of  the  laying  on  of  hands.  The  reconsecra- 
tion  of  the  body  to  the  Divine  wOl  which  was  thus  effected 
came  as  a  natural  and  proper  sequel  to  the  absolution 
previously  received.  Finally  the  whole  nature  of  the  man, 
spiritually  and  bodily,  was  strengthened  and  built  up  by 
the  sacrament  of  communion,  which  aimed  at  preserving  body 
and  soul  unto  everlasting  life.  Bishop  Chandler  claimed  that 
in  this  way  the  sacraments,  uniting  body  and  soul  together 
had  their  part  to  play  in  the  cure  of  functional  disorders 
although  their  primary  aim  was  the  spiritual  good  of  the 
sufferer.  The  psychology  of  conversion  was  the  subject  of 
another  discussion  opened  by  Dean  Inge,  who  criticized  the 
view  that  conversion  was  always  or  even  usually  a  sudden 
event  rather  more  vigorously  than  some  sections  of  his 
audience  relished.  Dr.  AVilliam  Brown,  Wilde  Reader  in 
Mental  Philosophy  at  Oxford,  who  followed,  argued  that 
conversion  was  not  primarily  jisychological ;  it  was  religious, 
which  meant  that  it  belonged  to  a  realm  beyond  the  reach  of 
psychology.  He  held  that  psychology  could  not  explain  the 
distinctive  religious  experience,  and  had  to  do  only  with  the 
pathological.  It  could  explain  deviations,  errors,  and  evil, 
but  it  could  nut  explain  normal  aj^i^reciations,  truth,  or 
goodness.  He  believed  that  it  was  better  for  conversion,  or 
the  turning  away  from  the  naturalistic  to  the  religious,  to 
come  gradually,  but  there  were  certain  temperaments  in 
which  the  gradual  process  was  impossible.  In  these  cases 
conversion  was  frequently  preceded  by  melancholia,  which 
was  an  outward  and  visible  sign  of  maladjustment  and  of 
imsolved  conflicts  in  the  subconscious.  The  fact  that  the 
mystical  experience  came  suddenly  did  not  mean  that  it  was 
a  pathological  experience,  although  in  the  cases  of  sudden 
conversions  the  danger  of  pathological  characters  linking 
themselves  on  to  the  normal  process  was  greater.  He  was 
in  profound  disagreement  with  the  psycho-analytical  theory 
which  explained  religious  experience  as  a  regression  to  an 
infantile  attitude  of  mind.  There  were  those  who  said  that 
when  a  person  became  converted  he  regressed  to  his  child- 
hood, and  early  tendencies,  memories,  and  fantasies  assumed 
for  him  an  objective  reality,  although  they  were  only  a 
re-edition  of  his  early  experience.  In  Dr.  Brown's  view  this 
was  far  too  shallow  a  theory,  and,  as  with  so  many  other 
aspects  U)f  psycho-analytical  doctrine,  it  was  put  forward 
without  having  been  tested  by  people  thoroughly  trained  in 
psychology  and  in  philosophy. 

THE    ABORTIVE    TREATMENT    OF    SYPHILIS    AND 
SALVARSAN    RESEARCH    IN   GERMANY. 
PjtoKKSsou    KoLLi:,'    on    whom    the    mantle   of    Ehrlich   has 
fallen,  has  been    engaged    tor  a  considerable  time  in  study- 
ing  the    effects   of    salvarsan    on    experimental    syphilis    in 
(1.  iH  it     ^''"   ''''°   I'^^'st.'ons  he  set    out   to   answer   were: 
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agrees  with  Finger,  Landsteiner,  Uhlenhuth,  and  others,  that 
once  a  rabbit  has  been  infected  with  the  Truffi  strain  of  the 
Sjjirocliaela  pallida  it  is  immune  for  the  rest  of  its  life. 
This  immunity  to  reinfection  from  without  in  the  form  of 
a  typical  primary  chancre  is  conditional  on  its  not  having 
been  given  any  antisyphilitic  treatment,  and  on  ninety  days 
or  more  having  elapsed  since  the  first  infection,  .\mong  the 
many  hundred  rabbits  he  has  inoculated  he  has  not  seen 
a  single  exception  to  this  rule,  although  in  a  few  cases  he  has 
observed  atypical  infiltrations  or  ulcers,  containing  spiro- 
chaetes,  at  the  site  of  a  second  inoculation.  AVithin  the  first 
sixty  days  of  the  first  infection  he  has  been  able  to  induce 
reinfection  in  50  to  60  per  cent.,  and  he  has  achieved  this 
result  in  a  few  instances  between  the  sixtieth  and  ninetieth 
days.  Within  3,  15,  20,  25,  30,  45,  60,  90,  and  120  days  of 
the  first  infection  rabbits  were  given  three  large  doses  of 
salvarsan  preparation,  and  attempts  were  made  110  to  120 
days  after  the  first  infection  to  induce  a  typical  chancre 
by  reinfection.  Various  salvarsan  preparations  were  used, 
and  neo-silver  salvarsan  figures  most  prominently  in  Professor 
Kolle's  tables.  Changes  were  also  rung  with  mercury  in 
combination  with  salvarsan,  and  the  development  of  a  typical 
chancre  after  reinfection  was  accepted  as  evidence  of  effective 
sterilization  of  the  tissues  after  the  first  infection.  It  was 
found  that  when  this  sterilization  was  attempted  within  the 
first  forty-five  days  of  infection  complete  recovery  occurred 
in  a  considerable  percentage,  whereas  after  the  forty-fifth  day 
this  was  the  exception.  In  no  single  instance  in  which 
salvarsan  was  administered  after  the  ninetieth  day  did  a 
typical  chancre  develop  when  an  attempt  was  made  to 
reinfect.  There  is  thus  weighty  experimental  evidence  in 
support  of  the  clinical  finding  that  the  success  of  salvarsan 
medication  depends  largely  on  the  interval  between  infection 
and  treatment  being  short,  but  it  is,  of  course,  doubtful 
whether  the  forty  five  day  limit  in  the  case  of  the  rabbit  can 
be  accepted  as  the  "sterilization  limit"  for  man.  .\nother 
interesting  observation  made  by  Professor  Kolle  was  that 
the  combination  of  mercury  with  salvarsan  did  not  add 
to  the  number  of  his  succes.ses,  and  he  claims  that 
this  is  in  accord  with  clinical  experience.  The  dosage 
of  salvarsan  recommended  by  Professor  KoUe  for  man 
is  0.45  gram  of  neosilver  salvarsan,  0.3  gram  of  silver 
salvarsan,  or  0.5  to  0.6  gram  of  neo-salvarsan,  these  doses 
being  appi'oximately  two-thirds  of  what  he  calls  the  dosia 
toleraia.  He  also  recommends  the  injection  of  a  pre- 
cautionary dose  of  0.05  gram  of  salvarsan  twenty  four  hours 
before  the  main  injection  is  given,  and  the  addition  of  a 
40  per  cent,  solution  of  sugar  (glucose)  to  the  salvarsan. 
It  will  be  seen  that  Professor  Kollo  has  reverted  to  his 
predecessor's  scheme  for  a  sterilisatio  magna,  although  he 
does  not  use  this  term  in  his  paper,  and  he  recommends  not 
one  but  three  to  four  large  injections.  He  doubts  whether 
the  percentage  of  biological  cures  can  be  appreciably  increased 
by  a  greater  number  of  injections.  Investigations  are  pro- 
ceeding in  his  laboratory  in  connexion  with  the  therapeulio 
possibilities  of  jirolonged  and  intermittent  treatment  of  fully 
established  syphilis  with  salvarsan  alone  or  in  combination 
with  mercury,  but  they  are  not  sufficiently  advanced  to  allow 
any  conclusions  to  be  drawn  from  them.  With  regard  to 
the  early  abortive  treatment  of  syphilis  with  largo  doses  of 
neosilver  salvarsan,  however,  he  is  very  optimistic. 


AN  INTERNATIONAL  CONFERENCE  ON  TAR  CANCER. 
.\n  international  conference  of  those  engaged  in  the  experi- 
mental study  of  cancer  opens  at  Amsterdam  on  October  23rd. 
and  will  continue  until  October  25th.  It  has  been  arranged 
by  the  Netherlands  Cancer  Kesearch  Society,  and  Professor 
Kotgans,  Emeritus  Professor  of  Surgery  in  the  University 
of  Amsterdam,  will  preside.  Papers  will  bo  contributed 
by  Professor  Fibiger  and  Dr.  Bang  of  Copenhagen,  Drs. 
.\rchibald  Leitch  and  .T.  A.  Murray  of  Ijondon,  Dr.  Declraan 
of  Amsterdam,  Dr.  Bierich  of  Hamburg,  Dr.  Teutschlandcr  of 
Heidelberg,  Dr.  Lipschiitz  of  Vienna.  Professor  Bloch  of 
Zurich,  and  Drs.  Peyre,  Boussy.  and  Leroux  of  Paris.     Jlost 
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of  the  papers  will  deal  with  the  various  phenomena  observed 
in  tlie  production  of  cancer  by  tar.  Dr.  Murray  will  contri- 
bute a  paper  on  the  criteria  of  malignancy  in  experimental 
cancer,  and  Dr.  Archibald  Leitch  will  i-ead  three  com- 
munications on  the  effect  of  cessation  of  the  irritant  on 
the  development  of  tumours,  and  on  tlie  experimental  pro- 
duction of  paraffin  cancer  and  arsenic  cancer.  At  the  end 
of  the  conference  Professor  Fibiger  will  deliver  an  address 
on  recent  investigations  in  cancer. 


A  GOOD  OPENING. 
Those  who  have  to  look  through  the  annual  reports  of  public 
institutions  are  not  always  rewarded  for  their  pains.  But 
now  and  then  a  chronicle  of  dull  but  useful  events  is  enlivened 
by  a  note  of  criticism,  or  pages  of  statistics  are  prefaced  by  a 
few  words  indicating  an  outlook  wider  than  the  institution 
grounds.  The  effect  upon  the  committee  must  depend  largely 
on  how  the  thing  is  done.  An  introductory  note  to  the  last 
annua!  report  by  the  Medical  Superintendent  of  the  Kent 
County  Mental  Hospital  at  Barming  Heath  has,  we  suspect, 
been  appreciated.  "  During  the  year  'he  writes]  mental 
disease  and  its  treatment  have  been  much  in  the  public  mind. 
Psycho-analy.sis  nowadays  is  freely  discussed  in  popular 
magazines;  the  man  in  the  street,  not  a  little  bewildered  by 
the  jargon  of  the  psychoanalyst,  ponders  on  the  properties  of 
the  subconscious  mind,  and  tries  to  recall  the  detail  of  his 
dreams.  Monsieur  C'oue,  the  philosopher  from  Nancy,  draws 
crowded  audiences  to  his  lectures  on  auto-suggestion,  and  the 
daily  papers  record  the  remarkable  cures  that  occur  at  his 
seances.  There  is  indeed  nothing  new  under  the  sun !  The 
interpreters  of  dreams  were  ever  held  in  esteem  by  the 
ancients.  Buddha,  Mahomet,  the  Shrine  at  Lourdes,  the 
King's  Touch,  are  but  a  few  of  the  agencies  that  have  effected 
cures  by  auto-suggestion.  It  is  not  generally  recognized  that 
the  emotions  are  more  powerful  than  tlie  intellect,  and  that 
the  imagination  is  stronger  than  the  will."  Xext  follow  a 
word  or  two  about  Tlie  Experiences  of  an  Asijlum  Doctor,  and 
the  advantage  of  ventilating  a  matter  which  in  the  past  has 
been  too  much  "  wropt  in  mystery " ;  a  hiut  on  the  need 
of  better  opportunities  for  training  the  medical  and  nursing 
staffs  of  the  great  mental  hospitals ;  and  a  suggestion  that 
greater  facilities  should  be  given  for  treating  mental  disorder 
in  its  earlier  stages.  Having  thus  whetted  his  readers' 
interest,  Dr.  Wolseley-Lewis  proceeds  to  the  record  of  a  year's 
work,  mindful  perhaps  of  Bacon's  advice  to  negotiators : 
"  A  man  may  not  look  to  sow  and  reap  at  once ;  but  must 
prepare  business,  antl  so  ripen  it  by  degrees." 


THE  VITAL  STATISTICS  OF  ONTARIO. 
According  to  the  last  annual  report  on  the  vital  statistics  for 
the  province  of  Ontario,  Canada,  the  estimated  population  in 
1920  was  2,895,370.  The  distribution  of  the  population  waa 
as  follows:  the  cities  contained  54  per  cent.,  the  towns  with 
a  population  of  over  5,000  5.8  per  cent.,  and  the  rural  munici- 
palities, villages,  and  small  towns  40.2  per  cent.  The  birth 
rate  for  the  whole  province  was  25,  and  the  death  rate  13.9 
per  1,000  of  the  population.  The  chief  cause  of  deatli  during 
the  year  was  influenza,  which  accounted  for  the  deaths  of 
113.1  persons  per  100,000  of  the  population.  This  was  due  to 
an  epidemic  during  the  autumn  and  early  winter  of  1919-20, 
■which  was,  however,  not  so  widespread  and  virulent  as  the 
previous  epidemic  of  1918,  when  the  extraordinary  death 
rate  of  262.2  pec  lOOOCO  of  the  population  resulted.  After 
influenza  the  most  important  causes  of  death  (omitting 
pneumonia,  which  was  doubtless  influenced  by  the  influenza 
epidemic)  were  organic  heart  disease,  cancer,  and  tuber- 
culosis. The  deaths  from  tuberculosis  numbered  2,280,  a 
late  of  78.7  per  100,000  of  the  population.  The  cities  had  a 
Kite  of  74.7,  the  towns  of  over  5,0C0  population  85.7,  and  the 
lural  municipalities  81  per  100,000  of  the  population.  The 
Ciiiiipaign  again.st  tuberculosis  has  received  assistance  from 
municipal  activities  and  from  voluntary  societies,  while 
useful  educational  work  has  been  done  by  the  Canadian 
Association    for     the    Prevention     of    Tuberculosis.      It    ia 


suggested  in  the  report  that  tuberculosis  is  one  of  the  diseases 
in  the  prevention  of  which  the  Dommion  Government  should 
afford  greater  assistance  to  the  provinces.  The  entire  cost 
of  tuberculosis  work  in  Canada,  with  the  exception  of  10,000 
dollars  voted  to  the  Canadian  Association,  is  borne  by  the 
provincial  governments.  In  regard  to  cancel",  the  number  of 
deaths  for  the  year  was  2,464,  giving  a  rate  of  85  per  100,000 
of  the  population,  as  compared  with  16  in  1881.  As  else- 
where, the  apparent  increase  in  cancer  mortality  may  be 
accounted  for  to  some  extent  by  improvement  in  diagnosis 
and  more  satisfactory  death  records. 


MENTALLY  DEFECTIVE  CHILDREN. 
The  Birmingham  School  Board  appoioted  a  Special  Schools 
After-care  Committee  as  early  as  1901 ;  the  Committee  still 
exists,  but  for  the  after-care  of  the  mentally  defective  only. 
The  annual  report  for  1920  deals  with  the  work  of  this  Com- 
mittee. During  the  past  year  2,655  cases  have  been  under 
care.  Of  these,  707  are  doing  remunerative  work,  76  were 
dismissed  as  incapable,  625  are  living  at  home  and  doing 
no  paid  worlc,  163  improved  so  much  that  they  could  be 
transferred  to  ordinary  schools,  25  went  to  schools  for  physical 
defectives  (mostly  to  schools  for  the  deaf),  and  271  now  live 
in  institutions  for  thu  defective.  No  less  than  480  (25  per  cent.) 
have  been  lost  sight  of,  and  most  of  them  before  the  age  of 
leaving  school.  The  percentage  of  those  in  employment  has 
fallen  from  45  per  cent,  in  1920  to  32  per  cent,  during  the 
past  year.  This  is  the  lowest  percentage  of  employed  cases 
since  1912,  but  it  is  considered  good  under  the  abnormal  con- 
ditions of  trade,  which  affects  these  young  persons  first. 
The  report  shows  a  small  increase  in  the  marriage  rate :  there 
have  been  five  new  instances  of  the  birth  of  illegitimate 
children,  and  several  girls  are  said  to  be  leading  irregular 
lives.  The  proposed  limitation  of  provision  for  these  mental 
defectives  after  school  years  under  the  economy  circular  of 
August,  1921,  led  to  the  production  of  conclusive  proof  that  it 
was  far  more  economical  to  the  nation  as  a  whole  to  maintain 
certain  types  of  mental  defectives  in  suitable  institutions  than 
to  be  dealing  with  them  periodically  in  prisons,  workliou.se.s, 
or  maternity  homes.  The  circular  which  proposed  the  reduc- 
tion of  accommodation  was  eventually  withdrawn.  Cases  are 
cited  which  show  the  great  advantage  of  the  segregation  of 
the  dangerous  mental  defective.  The  Committee  has  under 
consideration  the  provision  of  a  workshop  where  employment 
could  be  found  for  a  certain  number  of  those  who  easily  fall 
out  of  work  aud  yet  are  able  to  do  something. 


INTERNATIONAL  ASSOCIATION  OF  MEDICAL  WOMEN. 
A  jiEETi.sG  of  the  Loudon  .Association  of  the  Medical  Women's 
Federation  was  held  on  October  10th  with  the  president, 
Dr.  Louisa  Martindale,  in  the  chair.  Lady  Barrett,  il.D., 
gave  a  report  of  the  international  meeting  of  medical  women 
which  was  held  in  Geneva  last  month,  at  which  eighty 
medical  women  were  present,  representing  eighteen  countries. 
(A  report  appeared  in  the  Supplement  of  September  16th, 
p.  111.)  Lady  Barrett  stated  that  the  idea  of  an  inter- 
national association  of  medical  women  had  originated  simul- 
taneously here  and  in  America.  The  Medical  Women's 
Federation  here  had  hoped  to  inaugurate  an  international 
association  which  should  be  composed  of  national  associa- 
tions, while  iu  America  an  international  association  had 
already  been  started  in  1919,  composed  of  individual  members 
from  many  countries  of  the  world.  .\t  the  request  of  the 
Americans  the  Medical  Women's  Federation  of  Great  Britain 
drew  up  a  draft  constitution,  which  was  to  bo  presented  to 
the  Geneva  Conference  of  1922.  The  delegates  from  the 
Federation  to  this  Constitution  Committee  were:  Dr.  Jane 
Walker  (chairman  of  the  committee  at  Geneva),  Dr.  Catherine 
Chisholm,  Dr.  Christine  Murrell  (joint  secretary  to  the  com- 
mittee and  vice-president  of  the  American  International  Asso- 
ciation, 1919),  Dr.  Dickinson  Berry  (joint  secretary  to  the  com- 
mittee). Lady  Barrett  (president  of  the  British  Federation). 
Lady  Barrett  said  tiiat  there  was  considerable  difference  of 
opinion  at  the  conference  as  to  the  basis  of  membership,  but 
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that  finally  a  compromise  was  reached.  It  was  decided  that 
membership  should  be  on  the  basis  of  national  associations  of 
medical  women,  in  some  cases  sections  of  medical  women, 
and  in  a  few  instances  individual  medical  women  should  be 
eligible. 

Sir  W.  Leslie  Mackenzie,  M.D.,  LL.D.,  has  been  appointed 
for  five  years  as  the  Crown  representative  for  Scotland  on 
the  Genei-al  Medical  Council  in  succession  to  Dr.  J.  C. 
McVail,  whose  term  of  office  expires  on  October  28th. 


Sir  Alfred  Keogh,  G.C.B.,  G.C.V.O.,  M.D.,  has  been 
awarded  the  gold  medal  of  the  Institution  of  Mining  and 
Metallurgy  "  on  the  occasion  of  his  retirement  from  the 
rectorship  of  the  Imperial  College  of  Science  and  Technology, 
in  recognition  of  his  great  services  in  the  advancement  of 
technological  education,  and  as  a  mark  of  admiration  and 
respect." 
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Taxation. 

The  "  Agreed  "  Recommendations. 
Those  motoring  organizations  that  have  been  in  consultation 
with  a  view  to  the  production  of  what  may  be  called 
an  agreed,  or  unified,  recommendation  in  regard  to  the  re- 
casting of  the  taxation  scheme  in  respect  of  the  ownership 
o£  motor  vehicles  in  this  country  have  sent  their  report 
to  the  Ministry  of  Transport.  It  is  a  document  with  which 
the  members  of  the  medical  profession  are  very  intimately 
concerned.  The  recuimutuilations  are  on  behalf  of  the 
Society  of  Motor  Maniifactiuvrs  and  Traders,  the  Scottish 
Motor  Trade  Association,  the  Motor  Agents'  Association,  the 
Motor  Trade  Association,  the  Association  of  British  Motor 
Manufacturers,  the  Institute  of  British  Carriage  Manu- 
facturers, and  the  British  Cycle  and  Motor  Cycle  Manu- 
facturers' and  Traders'  Union,  as  well  as  of  the  Koyal 
Automobile  Club,  the  Boyal  Scottish  Automobile  Club,  the 
Automobile  Association  and  Motor  Union,  and  the  Auto-cycle 
Union,  which  four  bodies,  it  is  asserted  on  the  cover  of  the 
memorandum,  represent  "all  classes  of  motor  vehicle  owners 
in  Great  Britain."  For  a  point  of  some  accuracy  it  will  be 
observed,  however,  that  the  Commercial  Motor  Vehicle  Users' 
Association  is  not  represented.  That  is  an  organization  the 
members  of  which  own  some  tens  of  millions  of  pounds' 
worth  of  road  stock.  The  utility  motor  vehicle  users  of  this 
country  will  have  nothing  whatever  to  do  with  the  recom- 
mendations of  the  report.  It  is  suggested  that  the  registra- 
tion book  has  failed  to  serve  any  useful  purpose,  and  that  it 
should  be  abolished,  thereby  saving  a  proportion  of  present 
administration  costs ;  with  this,  doubtless,  all  will  agree.  It 
is  further  suggested  that  annual  car  licences  should  be  issued 
to  expire  on  any  date ;  this,  again,  is  a  reform  greatly  needed. 
Another  recommendation  is  that,  with  the  proposed  reduc- 
tion of  the  registration  tax,  there  would  be  little  incentive  to 
take  up  quarterly  or  monthly  licences,  and  that  this  would 
result  in  further  administrative  economies.  Other  recom- 
meudatious  are : 

(a)  A  llat  rate  duty  per  {jallon  to  be  imposed  on  all  imported 
motor  spuit  to  provide  tlie  bulk  of  the  required  revenue  the 
remainder  to  be  derived  from  a  reduced  tax  on  tlie  veliicle. 

ill)  All  imported  liquid  hydrocarbons  to  be  taxed  at  the  port  of 
entry  ou  "  motor  siiirit  content  "  (the  term  is  defined  in  Part  4). 

(i)  Motor  spirit  for  motor  boat,  aviation,  or  any  purposes  other 
than  Jor  motor  vehicles,  to  be  supplied  dutv  free  on  a  permit 
system,  such  spu-it,  if  desired  by  the  authorities,  to  be  coloured 
suitably. 

Uh  No  duty  to  be  imposed  upon  motor  spirit  obtained  from  raw 
materials  produced  in  Great  Uritain. 

ie)  No  rebates  of  duty  to  be  Krauted  to  any  user  of  motor  spirit 

(/)  \  ehiclea,  otlier  than  those  with  internal  combustion  eu"ines 
to  be  taxed  ou  the  present  muUiod.  ° 

It  is  noted  that  any  proposal  submitted  must  bo  such  as 
to  secure  a  revenue  equivalent  to  that  produced  iu  1921-22 

f.ui.1    UH    to  tho  coit    n  J"'^"'''''''  ''•'.V'   penalties.     Nothing  is 


to  be  duty  free.  Nor  is  the  very  practical  question,  always 
asked  on  behalf  of  the  Excise  authorities,  answered ;  yet  it 
was  understood  that  practical  politics  was  to  be  the  sole 
purpose  of  these  negotiations.  Frankly,  I  am  extremely  dis- 
appointed that  there  is  no  specific  constructive  paragraph 
showing  how  the  E.Kcise  authorities  are  to  solve  their 
problem  in  respect  of  motor  spirits  distilled  from  crude  oils 
imported  into  this  country.  Benzol,  and  such-like  motor 
spirit  produced  in  this  country,  is  to  be  duty  free.  But  under 
this  head  I  fail  to  discover  any  solution  of  the  problem  of 
the  lucky  versus  tho  unlucky  motor  vehicle  owner.  For 
example,  according  to  this  system,  the  man  who  secures 
home-produced  motor  fuel,  which  would  be  duty  free,  would 
benefit;  but  those  who  resided  in  neighbourhoods  where 
such  supplies  were  not  available  would  be  among  the  unlucky 
ones  who  were  paying  for  the  roads  which  "the  other  fellow" 
would  be  enjoying  practically  free  of  cost  to  himself.  When 
it  comes  down  to  practical  details,  there  are  only  two 
schemes,  submitted  on  page  11  of  the  memorandum,  and  both 
concern  approximate  revenue.  According  to  scheme  A,  the 
motcr  spirit  duty  would  be  at  the  rate  of  5d.  a  gallon,  and 
the  registration  duty  2s.  6d.  per  horse-power. 

Horse-poiver  Bating  would  remain  Unaltered. 
We  know  that  the  Treasury  rating  of  horse-power  would 
I  continue  as  at  present,  because  the  .Society  of  Motor  Manu- 
facturers and  Traders  has  discussed  that  matter,  and  has 
decided  that  no  useful  purpose  could  be  served  at  this  juncture 
by  altering  the  basis  of  the  Treasury  rating,  no  matter  how 
unsatisfactory  it  may  be,  since  we  should  only  leave  the  ills  we 
have  to  fly  to  others  that  we  know  not  of.  Under  scheme  B 
in  the  report,  the  motor  spirit  duty  would  be  4d.  a  gallon,  and 
there  would  be  75  per  cent,  reduction  on  the  horse-power  tax, 
which  would  be  approximately  5s.  per  horse-power.  Under 
both  these  schemes  the  man  who  secured  benzol,  or  other 
home-produced  fuel,  would  escape  respectively  5d.  and  4d. 
a  gallon  duty.  Whereas  when  last  a  fuel  tax  was  in  vogue 
medical  men  were  exempt,  it  is  specifically  laid  down  in  these 
j  recommendations  that  there  shall  be  no  rebates  nor  exemp- 
■  tious  other  than  those  already  specified  under  the  reference 
permits.  Inasmuch,  too,  as  the  ratio  of  horse  power  tax  that 
would  be  paid  by  medical  men  owning  various  classes  of 
vehicles  would  be  just  the  same  as  that  wliicli,  it  is 
alleged,  is  generally  complained  of  at  present,  it  would 
follow  that  the  owner  of  a  Ford  car,  for  example,  by  com- 
parison with  the  owner  of,  let  us  say,  one  of  the  new 
small  8-h.p.  (Treasury  rating),  4-cyliuder,  overhead  valve, 
small  cars,  would  be  at  the  same  disadvantage  as  he  labours 
under  at  present,  because  Treasury  rating  would  be  the  basis 
of  both  rates  of  duty.  Further,  the  economy  of  the  modern 
British  or  French  built  vehicles  under  the  head  of  fuel,  by 
comparison  with  the  Ford,  would  also  continue  to  give  the 
advantage  to  the  product  that  represented  the  latest  higher 
standard  of  engineering  efficiency.  Moreover,  it  is  frankly 
admitted  on  behalf  of  the  recommendations  that  a  large 
number,  including  small-car  owners,  would  pay  considerably 
less  under  the  net  heading  of  taxation  than  they  do  ai 
present;  and  that,  inasmuch  as  the  gross  amount  of  revenue 
to  be  reaped  by  the  Treasury  must  be  the  same,  those  who 
used  their  oars  considerably  more  than,  say,  3.000  miles 
a  year  would  have  to  make  up  the  difference.  Being  inter- 
preted, that  means  that  the  members  of  the  medical  profession 
iu  general  would  contribute  more  than  any  other  section  of 
motor  users  towards  relief  proposed  to  be  accorded.  The 
scheme  represents,  incidentally,  a  return  from  a  single  tax, 
as  at  present,  to  a  dual  tax.  'rake  it  for  all  in  all,  though  it 
is  called  an  agreed  scheme,  it  must  not  bo  uuderstood  for 
a  momeut  that  it  represents  tho  views  of  all  the  members,  or 
oven  necessarilj-  a  majority  of  the  membfrs,  of  the  organiza- 
tions that  jointly  put  it  forward.  Not  more  than  one  member 
iu  tlireo  of  the  .-V.A.  has  troubled  to  back  it  by  referendum. 
Certainly  it  will  meet  with  much  opposition. 

Fuel,  Tyre,  and  Cau  Costs. 
A  great  change  has  como  over  the  spirit  of  motoring 
during  the  autuum.  Fuel  costs  have  coiue  down  from  5id. 
a  gallon,  not  owing  to  auy  immediate  possibility  of  selling 
more  petrol  during  the  winter  months  at  a  lower  cost,  but 
chiefly  becau.se  long-term  contracts  in  respect  of  shipping 
and  suchlike  costs  contracted  for  at  the  height  of  the  post- 
war boom  have  now  lapsed  ;  therefore  matters  are  getting 
back  towards  normal.  An  even  more  important  factor  is  the 
great  increase  in  the  market  for  the  residuary  products  ot 
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the  distillation  of  crude  oil.  This  growth  of  the  fuel  oil 
market,  largely  for  the  service  of  the  world's  shipping 
industry,  is  something  which  motorists  have  long  had 
cause  to  desire ;  hitherto  they  have  had  to  pay  more  for 
their  petrol  because  the  manufacturers  were  loaded  with 
residuary  products  whitli  had  to  be  sold  at  a  loss,  at  no 
profit,  or  at  an  inadequate  proHt.  Therefore,  the  more  the 
markets  for  the  residuary  products  of  crude  oil  distillation 
can  be  developed  the  lower  will  be  the  proportion  of  the  total 
cost  of  engaging  in  enterprise  of  this  sort,  which  has  to  be 
borne  by  the  users  of  the  more  volatile  products,  motor 
spirit  in  particular. 

Tyres  Cheaper  ihan  hefore  the  War. 
Simultaneously  with  this  material  cheapening  of  petrol, 
which  really  represents  a  reduction  of  the  fuel  bill  by  one- 
sixth,  there  have  been  notable  reductions  in  tyre  costs. 
The  result  is  that  treads  to-daj'  of  post-war  construction  are 
marked  by  the  best  makers  at  about  the  same  figure  as 
obtained  in  1914,  with  this  notable  difference,  that  for  these 
cor;esponding  sums — there  is  cot  3s.  6d.  per  average  size  of 
tread  difference-  the  post-war  production  is  designed  on  such 
-lines  and  made  by  such  intiuitely  superior  manufacturing 
methods — including,  notably,  the  curing  of  rubber — that  the 
tyre  mileage  obtainable  to-day  is  at  least  two  and  a  half  times 
as  great  as  was  possible  in  1914,  and  in  most  cases  tln-ee 
times.  The  actual  result  depends  very  much  less  on  luck 
than  formerly.  But,  of  course,  it  still  depends  largely 
on  the  manner  in  which  the  individual  drives,  alike  as 
regards  changing  gear  and  the  application  of  brakes,  as 
■well  as  iu  respect  of  his  care  in  not  running  his  tyres 
on  to  the  points  of  tramlines,  and  so  forth.  Assuming  he 
drives  with  judgement,  however,  the  medical  man  should 
have  at  least  two  and  a  half  times  the  tyre  mileage  with 
corded  type  covers  that  he  had  before  the  war  with  the 
fabric  types  then  available.  The  vast  progress  that  has  been 
made  iu  the  ciuing  (;f  rubber  since  1914  will  be  appreciated 
by  anyone  who  will  follow  my  example  and  visit  the  labora- 
tories instituted  for  rubbtr  research.  The  system  of  con- 
struction is  better  and  the  piroduct  much  more  durable.  The 
inner  tubes,  now  sold  by  most  of  the  leading  maters  at 
approximately  half  the  price  at  which  they  were  marketed  in 
1914.  arc  better  tubes.  Therefore,  under  the  heading  of  tyre 
costs  the  medical  man's  motoring  bill  is  reduced  from  now 
onwards  to  a  figure  lower  than  any  he  has  previously 
experienced.  .An  illuatratiou  may  be  taken  from  the  Dunlop 
Company's  list,  citing  the  popular  size  tyre,  815  by  105. 
When  the  inferior  canvas  ccrd  groove  type  only  was  available 
in  1914  the  cost  was  £5,  whereas  to-day  the  Dunlop  clipper 
cold  type,  which  is  a  better  article,  costs  £4  15s.  This  years 
price  for  this  size  Dunlop  cord  tvpe  of  the  same  size  has  been 
£7  2s.  9d.,  whereas  to  day  it  is  £5  3s.  9d.  only. 

Insurance  and  Capital  Outlay. 
In  regard  to  motor  cars,  while  the  Paris  show  has  been 
held,  nevertheless  it  is  a  fact  that  we  shall  not  realize  fully 
what  motor  car  marketing  enterprise  amounts  to  in  the  gross 
for  next  year  until  the  opening  at  Olympia,  Kensington,  and 
the  White  City,  Shepherd's  Bush,  London,  on  November  3rd, 
of  the  International  Passenger  Car  Show,  of  which  I  propose  to 
give  some  account  in  the  Journal  of  November  4th.  A  large 
proporliou  of  the  chassis,  and  of  even  complete  cars,  staged  in 
the  Grand  Palais  in  Paris  this  month  were  the  identical 
vehicles  which  were  shown  there  last  j-ear.  By  contrast, 
there  will  scarcely  be  an  exception  to  the  rule  that  this 
autumn's  products  aione  will  be  staged  at  the  London  exhibi- 
tion. Further,  the  reductions  in  the  cost  of  labour  and  of 
raw  materials,  and  progress  alike  in  design  and  in  manufac- 
turing methods  and  equipment,  have  rendered  possible  great 
reductions  in  the  cost  of  cars.  Apart  from  the  cost  of 
garaging,  the  other  chief  items  of  cost  in  respect  of  motoring 
are  insurance  and  taxation.  Taxation  is  referred  to  above. 
Apparently  the  insurance  rates  are  not  likely  to  fall  as 
have  fuel,  tyre,  and  car  costs,  but,  inasmuch  as  cars  are  to  be 
marketed  at  very  much  lower  prices,  capacity  for  capacity,  it 
follows  that  the  actual  sums  of  money  on  which  insurance 
will  have  to  be  paid  will  be  reduced  automatically  and  appre- 
ciiibly  in  respect  of  tho.se  who  acquire  cars  from  now  onwards. 
But  insurance  rates  must  continue  to  rule  high  as  long  as 
average  driving  results  inevitably  in  the  high  proportion  of 
claims  current;  and  there  is  as  much  car  stealing  as  has  been 
experienced  since  the  war.  If  we  can  reduce  these  adverse 
factors  we  shall  find  notable  reductions  in  the  cost  of 
insurance. 


O^uglantJ  antr  flOJaks. 

N.vTioNAL  Milk  Coxfekence. 
X  National  Milk  Conference  was  held  at  the  Guildhall, 
London,  on  October  16th,  17th,  and  18th.  It  was  called  by 
the  National  Clean  Milk  Society,  supported  by  certain  other 
bodies,  including  the  British  iledical  Association  (which  was 
represented  by  Dr.  T.  W.  H.  Garstang),  the  Royal  Institute  of 
Public  Health,  the  Royal  Sanitary  Institute,  and  the  Federa- 
tion of  Medical  and  Allied  Societies,  as  well  as  a  number  of 
agricultural  organizations.  On  the  first  day  of  the  Conference 
the  matters  under  discussion  were  in  the  main  of  agricultural 
interest,  such  as  the  breed  of  cattle  in  relation  to  quantity, 
chemical  composition,  and  cost  of  milk  production,  and  the 
feeding  of  dairy  cattle  in  relation  to  this  last  factor.  On  the 
sub.sequent  days  discussions  took  place  on  bovine  tuberculosis, 
the  chemical  compo-sition  of  milk,  pasteurization,  and  food 
values.  The  Conference  was  attended  by  some  two  hundred 
representatives,  including  several  visitors  from  the  dominions 
and  foreign  countries,  three  or  four  of  whom  came  as  repre- 
sentatives of  their  Governments. 

Lord  Astor,  in  an  opening  speech,  declared  that  neither 
the  milk  industry  itself  nor  the  Ministry  of  Agriculture  had 
in  the  past  realized  the  importance  of  milk  as  a  beverage. 
Uncontaminated  milk  was  as  importaut,  in  view  of  the  health 
of  children,  as  an  uncontaminated  water  supply.  Every  year 
the  milk  trade  lost  thousands  of  pounds  owing  to  prematiire 
souring,  which  was  the  result  of  uncleanly  methods.  Sir  A. 
Griflitli-Boscawen,  Minister  of  Agriculture,  who  took  the 
chair  at  the  first  session,  said  that  the  nations  which 
consumed  most  milk  per  head  of  population  were  the  most 
virile,  and  the  consumption  of  more  milk  per  head  would  be  a 
great  advantage  to  this  country.  A  later  speaker  gave  figures 
to  show  that  iu  New  York  twice  as  much  milk  was  consumed 
per  head  as  in  London.  Among  the  papers  read  on  the  first 
day  one  was  by  Sir  Stewart  Stockman,  chief  veterinary  oflicer 
and  director  of  veterinary  research  at  the  Ministry  of 
Agriculture  and  Fisheries,  who  dealt  with  epizootic  bovine 
abortion  and  its  effect  upon  milk  supply.  This  contagious 
disease  of  cattle,  due  to  a  non-motile  bacillus,  has  been 
specially  studied  at  the  Ministry's  veterinary  laboratory  with 
a  view  to  elaborating  a  method  of  protective  I'noculatiou,  for 
which  good  results  are  claimed.  In  an  area  where  the 
disease  was  prevalent,  out  of  493  test  animals  vaccinated  32 
(or  6.5  per  cent.)  afterwrads  aborted,  while  of  265  animals  not 
immunized,  and  left  as  controls,  101  (or  38  per  cent.)  aborted. 
In  reply  to  a  question,  the  speaker  said  that  there  was  no 
evidence  whatever  to  support  the  view  that  if  milk  which 
happened  to  contain  the  abortion  bacillus  vi-as  drunk  by 
pregnant  women  it  might  lead  to  human  abortion ;  tests  had 
been  made  with  the  blood  of  pregu.aut  women,  and  no  sign  of 
any  agglutination  reaction  had  been  discovered. 

The"remainiug  subject  at  the  first  .session  was  the  pro- 
duction of  clean  milk,  in  particular  the  education  and  equip- 
ment of  the  dairyman.  Dr.  R.  Steuhon.se  William.s,  Research 
Professor  in  Dairy  Bacteriology,  University  College,  Readmg, 
iu  opening  the  discussion,  described  the  clean  milk  eaiupaign, 
which  had  made  considerable  progress  iu  some  parts  of 
Euoland.  More  "  Grade  A  "  milk  from  tuberculin-tested  cows 
was  sold  in  Reading  than  iu  any  other  town  iu  the  country. 
There  were  five  centres  iu  Reading  iu  which  this  mi  k  could 
be  .secured,  at  one  penny  a  quart  above  the  ordinary  price. 
Another  town  well  advanced  in  the  movement  for  clean  milk 
was  Leicester,  where  the  authorities  had  announced  that  no 
contracts  for  milk  for  hospitals  or  schools  would  be  accepted 
unless  the  milk  was  "  Grade  A,"  for  which  an  extra  threepence 
a  cailon  would  be  paid.  The  speaker  feared  the  effect  of 
Government  regulation  upon  the  clean  milk  movement.  It 
seemed  likely  that,  following  on  recent  legislation, '^  Grade  A" 
licences  would  be  granted  simply  on  veterinary  inspection  of 
the  cattle,  so  that  the  "  Grade  A  '  farmer  who  resorted  to  the 
tuberculin  test  would  get  no  official  credit  for  the  work  he  had 
done.  Mr.  Wilfred  Buckley,  C.B.E.,  who  was  presiding  over 
the  Conference  at  the  time,  said  that  no  official  statement  had 
been  issued  by  the  Government  as  to  the  nature  of  the  forth- 
coming regulations,  and  he  understood  that  the  Ministry 
of  Health  had  under  consideration  the  requirement  of  the 
bacteriological  count  as  well  as  the  veterinary  inspection. 
Some  sharp  divergence  of  opinion  was  manifested  by  various 
medical  officers  of  health  who  took  part  in  the  subsequent 
discussion  as  to  the  extent  to  which  contammation  of  milk 
occurred  in  the  home.   Dr.  Nash  denied  emphatically  that  the 
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home    was    responsible    for    any   considerable    part  o£    the 
contamination. 

A  report  of  the  later  sessions,  over  which  Sir  Alfred  Mond, 
Viscount  Elveden,  Sir  Walter  l-letcher,  and  Sir  George 
Newman  presided,  will  appear  in  our  next  issue. 

Newcastle-uponTyne  and  Northern  Counties 
Medical  Society. 
The  first  meeting  of  the  session  was  held  in  the  Royal 
Victoria  Infirmary  on  October  5tb^  Professor  Stuart  McDonald, 
Vice-President,  was  in  the  chair,  and  about  a  hundred  members 
were  present.  The  first  part  of  the  meeting  was  a  demon- 
stration of  cases  and  pathological  specimens.  Cases  were 
shown  by  Drs.  W.  E.  Hume,  Horsley  Drummond,  George 
Hall,  Messrs.  H.  Bruntou  Angus,  S.  S.  Whillis,  R.  J.  Willan, 
and  Hamilton  Drummond.  The  pathological  specimens  were 
arranged  by  Mr.  W.  E.  M.  Waidill,  curator  of  the  museum  of 
the  Durham  University  College  of  Medicine.  Later  in  the 
evening  a  most  interesting  paper  was  read  by  Mr.  F.  C.  Pybus 
on  "  Some  surgical  aspects  of  dyspepsia."  The  paper  will 
appear  in  full  in  the  Newcastle  and  Northern  Counties  Mrdical 
Journal.  During  the  meeting  the  sad  news  was  received  of 
the  death  of  the  President  of  the  Society,  Dr.  Lachlan  G. 
Eraser,  and  a  vote  of  sympathy  with  the  widow  and  family 
was  passed.  The  Society  meets  monthly  during  the  winter 
session,  and  in  addition  to  the  ordinary  meetings  two  clinical 
and  pathological  meetings  have  been  arranged  for  the  con- 
venience of  country  members  at  4.30  p.m.  on  October  25th 
and  .January  24th.  The  annual  address  is  to  be  delivered  on 
December  7l1i  by  Sir  Humphry  Rollestou,  President  of  the 
Royal  College  of  Physicians  of  London,  on  "  Reflections  on 
high  arterial  blood  pressure."  The  annual  dinner  will  be 
held  the  same  evening,  when  Sir  Humphry  RoUeston  will  be 
the  guest  of  the  Society.  On  February  1st  an  address  on 
"Diagnosis  in  surgery"  will  be  given  by  Mr.  D.  P.  D.  AVilkie 
of  Edinburgh. 

London  Hospital  Dinner. 
The  London  Hospital  Old  Students'  dinner  was  held  at  the 
Trocadero  Restaurant  on  October  12th.  The  chair  was  taken 
by  Sir  Arthur  Keith,  F.R.S.,  and  he  was  supported,  amongst 
others,  by  Lord  Knutsford  (Chairman  of  the  Hospital),  Sir 
Hugh  Rigby,  Sir  .Tohu  Lynn-Thomas,  Sir  William  Lister, 
Sir  James  Dundas-Graut,  Mr.  T.  H.  Openshaw,  Mr.  James 
Slicrreu,  and  Dr.  Robert  Hutchison.  The  principal  guest  was 
Surgeon  Vice-Admiral  Sir  Robert  Hill,  K.C.B.,  K.C.M.G., 
Medical  Director-General  of  the  Navy.  The  gathering  was 
large  and  enthusiastic,  each  generation  of  old  students  being 
well  repre.sented,  while  the  hosjjital  staff  turned  out  in  force. 
If  one  factor  more  than  another  could  be  held  responsible  for 
the  success  of  the  evening,  that  should  be  the  method 
adopted  in  arranging  the  tables.  So  far  as  possible  each 
table  was  given  up  to  one  generation  of  old  students,  so  that 
it  was  practically  certain  that  any  man  attending  the  dinner, 
even  if  he  had  lost  touch  with  his  old  school  for  years, 
must  find  himself  seated  among  old  friends.  To  the  hono- 
rary secretaries,  Messrs.  Souttar  and  Lindsay,  more  than 
an  ordinary  tribute  of  praise  is  owing  for  the  art  dis- 
played in  so  skilfully  arranging  such  a  numerous  gather- 
ing. As  should  be  on  an  occasion  such  as  this,  the 
evening  was  devoted  more  to  the  renewing  of  old 
friendsliips — the  harking  back  to  the  good  old  days — 
rather  than  to  listening  to  a  number  of  set  speeches. 
After  the  toasts  of  "The  King"  and  "Queen  Alexandra, 
Patron  of  the  Hospital  "  had  been  duly  honoured.  Sir  .\rlhur 
Keith  proposed  "The  Loudon  Hospital."  In  a  humorous 
manner  he  explained  the  circumstances  which  brought  about 
his  appointment  many  years  ago  to  be  senior  demonstrator  of 
anatomy  at  the  princely  salaiy  of  £100  a  year.  In  happy 
vein  he  developed  his  theme  to  show  that  not  only  was  the 
research  worker  starved  by  the  totally  inadequate  reward 
offered  for  his  labours  but  the  aspirant  to  the  hospital  staff 
was  similarly  handicapped  in  his  early  years.  He  had  to 
shoulder  an  utterly  unfair  burden  in  being  forced  to  devote  so 
much  of  his  time  to  tlic  gratuitous  service  of  his  hospital. 
Not  only  had  the  staff  themselves  to  carry  a  share  of  the 
burden  of  sickness  in  liondou,  they  had  at  the  same  time  to 
satisfy  the  by  uo  means  modest  claims  of  the  West  End  land- 
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had  so  closely  followed  in  the  footsteps  of  John  Hunter  aa 
had  Sir  Arthur  Keith.  The  health  of  the  chairman  was 
briefly  proposed  by  Dr.  Robert  Hutchison. 

KiNii's  College  Hospital  War  Memorial. 
On  October  11th  Viscount  Hambleden,  chairman  of  the 
hospital,  declared  open  a  war  memorial  pavilion  on  the 
athletic  ground  of  King's  College  H 'Spital  Medical  School. 
The  tablet  he  unveiled  bears  tlie  inscription,  "  Dedicated  to 
the  memory  of  the  Students  of  this  School  who  fell  in  the 
Great  War — 1914-1918."  The  history  of  the  war  memorial 
was  recounted  by  Mr.  L.  V.  Cargill,  seuior  ophthalmic 
surgeon.  Lord  Hambleden  in  the  course  of  his  address 
said  that  of  all  the  wonderful  organizations  created  during 
the  war  none  were  more  remarkable  than  the  medical 
services  of  the  two  great  fighting  forces.  The  services  of 
the  medical  men  who  joined  the  armed  forces  could  never 
have  been  rendered  had  it  not  been  for  the  work  of  the 
voluntary  hospitals  and  their  medical  schools  in  former 
years.  "  We  appreciate  to  the  full,"  he  said,  "  the  work  of 
the  Regular  officers  of  the  R.A.M.C.  and  the  powers  of 
organization  which  they  showed.  They  called  upon,  and 
not  in  vain,  the  services  of  men  who  had  been  trained  for 
ordinary  civilian  work,  who  turned  their  knowledge  and 
capacity  to  the  service  of  their  country  in  the  war.  We 
can  surely  be  proud  as  King's  College  men  of  the  part 
which  old  students,  our  honorary  staff,  and  our  nurses 
played,  and  especially  are  we  proud  of  those  who  made  the 
greatest  sacrifice  of  all  and  gave  their  lives  to  the  cause  of 
their  country  and  their  fellow-men."  A  vote  of  thanks  to  Lord 
Hambleden  was  proposed  by  the  Dean,  Dr.  H.  Willoughby 
Lyle,  and  seconded  by  Dr.  H.  A.  Lucas. 

MiDwivES  and  Chloroform. 
A  special  meeting  of  the  Ceutial  Midwives  Board  for 
England  and  Wales  was  held  on  October  11th,  Sir  Francis 
Champneys  presiding.  Three  cases  adjourned  for  reports 
and  eight  fresh  cases  were  dealt  with ;  six  midwives  were 
removed  from  the  roll.  At  the  ordinary  monthly  meeting, 
which  was  held  ou  October  12th,  a  letter  was  read  from  the 
clerk  of  the  Middlesex  County  Council  reporting  that  the 
County  Council  was  not  in  a  position  to  find  a  prima  facie 
case  under  Section  8  (2|  of  the  Midwives  Act,  1902,  against 
a  midwife  who  had  administered  a  "  whiff  of  chlorolorm," 
and  again  asking  for  the  Board's  views  as  to  the  desirability 
of  a  midwife  administering  chloroform.  It  was  agreed  to 
reply  as  follows : 

"  That  the  Board  will  express  its  opinion  as  to  whether  or  not 
the  use  of  a  drug  by  a  midwife  is  justified  when  it  lias  a  concrete 
case  before  it,  aud  is  aware  of  all  the  circumstances  attending  the 
administration  or  the  use  of  such  drug.  The  Board  sees  no  reason 
why  the  midwife  should  not  be  reported  in  order  tliat  the  board 
may  consider  the  question  on  a  concrete  case." 

Certain  lecturers  and  teachers  were  approved,  aud  the 
meeting  terminated. 


c^rotlantt. 


Presentation  to  Dr.  J.  R.  Curkie. 
Dr.  J.  R.  CuRRiE,  of  the  Scottish  Board  of  Health,  was 
entertained  to  dinner  in  the  hall  of  the  Royal  College  I't 
Physicians,  Edinburgh,  by  a  number  of  medical  colleagues 
on  the  occasion  of  his  impending  departure  to  take  up  the 
duties  of  pi-ofessor  of  preventive  medicine  in  t^ueeu's  I'ui- 
versity,  Kingston,  Ontario.  Dr.  .Tohu  Playfair  presided,  and 
the  company  included  Sir  James  Hodsdon,  .Sir  Leslie 
Mackenzie,  Sir  Robert  Philip,  Dr.  Norman  Walker,  Dr.  A.  K, 
Chalmers,  Dr.  J.  K.  Diever.  Sir  Robert  Philip  proposed  the 
health  of  the  guest,  and  Dr.  Currie,  in  reply,  said  that  the 
work  of  a  medical  otEcer  had  changed  greatly  in  the  ten 
years  since  be  was  medical  officer  for  the  counties  of  I'i!' 
and  Kinross.  At  that  time  the  medical  officer  dealt  witli  the 
purity  of  streams  and  water  supplies,  removed  cases  of  iii 
fectious  disease  to  hospital  and  dealt  vigorously  with  infec- 
tion, and  was  very  wise  on  the  subject  of  draius.  Nowadays 
tuberculosis  alone  had  broadened  into  a  special  subject  by 
itself;  they  had  added  the  hygiene  of  the  young  child  to  the 
hygiene  of  the  school  child,  and  included  the  hygiene  of  the 
infant  and  the  child  unborn.  Preventive  medicine  should 
go  on  aud  take  a  grasp  of  the  social  questions  ot  the  hour  and 
of  the  future,  and  it  was  now  said  that  all  medical  teaching 
should    have    a    preventive    bias.     Dr.    Norman    Walker,  in 


Oct.  21,  1922] 


IRELAND. 


pieseutiug  Di-.  Curiie,  on  behalf  of  Lis  Scottish  fiiends,  witli 
a  silver  bowl  and  a  silver  tea  service,  commented  upon  the 
success  of  the  work  which  Dr.  Currie  performed  iu  con- 
nexion with  the  Scottish  Emergency  Committee  on  medical 
service  during  the  war. 

Links  between  Natural  History  and  Medicine. 
The  inaugural  address  to  the  students  of  the  Anderson 
College  of  Medicine,  Glasgow,  was  delivered  on  October  10th 
by  Professor  J.  Arthur  Thomson  of  Aberdeen,  who  took  for  his 
subject  "  Some  links  between  natural  history  and  medicine." 
In  olden  days,  he  said,  every  medical  practitioner  was  a  bit 
ot  a  naturalist,  using  plant  simplts  and  animal  simples.  The 
leech,  his  pocket  companion  for  centuries,  became  synonymous 
with  iloctor.  When  from  the  animal  prescriptions  were 
subtracted  those  that  seemed  (|uite  superstitious,  there 
remained  some  which  were  reasonable  and  a  few  wliich 
suggested  glimpses  of  modern  discovery.  Thus  decoctions  of 
ants,  rich  in  formic  acid,  and  diets  of  snails,  the  poor  man's 
ousters,  might  well  have  uselul  results,  and  the  use  of  snake's 
bile  as  a  counteractive  to  the  venom  had  been  confirmed  by 
modern  research.  There  was  no  tiuer  instance  of  the  help 
that  zoology  could  give  to  medicine  than  the  contribution 
made  by  Dr.  R.  T.  Leiper,  a  Glasgow  graduate,  to  the  hfe 
history  of  bilharzia.  One  of  the  characteristic  features 
in  the  history  of  twentieth  century  zoology  and  medicine 
had  been  the  rise  of  protozoology  into  a  science  almost  as 
important  as  bacteriology.  Along  with  protozoology  had 
developed  medical  entomology,  tor  most  of  the  formidable 
protozoa  were  carried  and  disseminated  by  insects.  Greatly 
to  the  credit  of  zoology  and  medicine,  working  hand  iu  hand, 
had  been  the  elucidation  of  the  part  played  by  the  mosquito 
in  spreading  malaria  and  of  the  tsetse  fly  in  spreading  sleep- 
ing sickness.  It  might  be  that  a  correlation  of  the  facts  of 
artificial  parthenogenesis,  the  phenomena  of  regenerating 
lost  parts,  and  the  formation  ot  gall  growths,  would  throw 
some  gleam  ol  light  on  the  dark  problem  of  cancer.  Again, 
there  was  great  suggestiveness  in  the  modern  studies  of 
senescence  in  animals  and  the  various  ways  in  which  this 
was  counteracted  by  processes  of  rejuveatscence.  Zoology 
had  been  a  trusty  ally  of  medicine  iu  the  past,  and  the  actual 
alliance  was  now  firmer  than  ever. 

Health  and  Housing  in  Dundee. 
The  Dundee  census  report  was  dealt  with  iu  our  issue  of 
August  26th  (p.  400).  The  principal  statistics  for  1921,  as 
given  in  his  annual  report  by  the  medical  officer  of  health. 
Dr.  W.  L.  Burgess,  include  the  following:  The  corrected 
death  rate  was  15.8,  the  infantile  death  rate  114  per  1,000 
births,  the  birth  rate  26.5.  The  death  rate  from  pulmonary 
tuberculosis  was  1,  from  all  forms  of  tuberculosis  1.35,  and 
from  the  principal  epidemic  diseases  1.09.  The  infant  mor- 
tality was  the  lowest  on  record,  as  was  also  the  tuberculosis 
death  rate.  There  was  very  little  epidemic  disease;  small- 
pox was  entirely  absent,  and  ol  enteric  fever  there  were  only 
seven  casts.  Dr.  Burgess  complains  that  notification  of 
puerperal  fever  is  not  eflSciently  carried  out  by  medical 
practitioners,  partly,  he  observes,  because  the  disea.se  is  not 
clearly  defined.  There  were  193  notifications  of  ophthalmia 
neonatorum,  being  1  iu  23  births,  against  1  in  19  births  in  the 
previous  year  ;  complete  recovery  took  place  in  every  case. 
Notification  of  tuberculosis  is  stated  also  to  be  very  defec- 
tive ;  of  the  474  recorded  ca.ses,  no  less  than  203  were  detected 
by  the  tuberculosis  officers,  only  164  were  notified  by  doctors, 
and  54  were  brought  to  notice  by  the  death  returns.  Dr. 
Burgess  is  doubtlul  whether  any  treatment  should  be  carried 
out  at  the  tuberculosis  dispensary,  and  inclines  to  the  view 
that  its  functions  should  be  diagnosis,  examination  of  contacts, 
supervision  and  education  of  patients,  and  the  making  of 
ariaugements  for  institutional  treatmeut,  the  work  being 
supplemented  iu  the  homes  of  the  patients.  Child  welfare 
woik  in  Dundee  suffered  very  seriously  from  the  industrial 
depression,  but  considerable  good  was  done  in  granting  relief. 
Dr.  Burgess  holds,  however,  that,  notwithstanding  co  operation 
between  the  authorities  interested,  there  was  undoubtedly 
overlapping  iu  this.  Housing  is  discussed  in  relation  to  the 
society  conditions  of  Dundee.  A  tremendous  number  of 
women  are  emp  oyed  in  industry,  and  have  only  an  hour's 
interval  to  prepare  and  consume  a  meal,  too  often  of  tea  and 
tinned  food.  Many  of  them  are  married  and  have  to  arrange 
for  the  care  of  their  children,  whom  they  may  have  to  take 
to  day  nurseries.  Also  ihey  dislike  travelling  any  great 
distance  to  and  from  their  homes  in  the  dark  of  winter,  while 
tram  fares  would  add  considerably  to  their  outlays.     In  these 


circumstances  tlicir  houses  must  be  near  their  work,  only  a 
small  rent  can  be  paid,  and  small  "  tenement  houses,"  as  the 
term  is  used  in  Scotland,  seem  to  Dr.  Burgess  to  be  properly 
permissil;le  to  meet  the  situation.  Housing  schemes  have 
done  much  for  the  "middle"  working  class,  but  not  for  the 
"  lower "  working  class  areas,  and  it  is  stated  that  not  a 
single  family  living  in  the  slum  areas  has  benefited  by  the 
new  housing  schemes. 


At  the  annual  election  of  officers  of  the  Pharmaceutical 
Society  of  Ireland,  held  on  Tuesday,  October  10th,  Dr. 
A.  J.  Barnes  of  Dublin  was  re-elected  President  for  the 
ensuing  year. 

KoT.\L  Academy  of  Medicine  in  Ireland. 

During  the  session  1921-22  the  Academy  consisted  of  177 
Fellows,  8  Members,  and  20  Student  Associates,  numbers 
which  are  almost  identical  with  those  of  the  previous  year. 
The  accounts  for  the  session  have  been  audited,  and  the 
balance  sheet  shows  the  financial  stale  of  the  Academy 
at  the  close  of  the  session.  The  income  during  the 
year  amounted  to  £441  2s.  5d.,  and  the  expenditure  to 
£365  7s.  4d.,  thus  leaving  a  balance  to  be  carried  forward  to 
the  next  session  of  £75  153.  Id.  Professor  OsUar  Frankl 
again  visited  Dubliu  during  the  year,  and  he  accepted  the 
invitation  of  the  Council  to  lecture  before  the  Academy.  Two 
lectures  were  given  on  April  25th  and  27th,  in  the  theatre  of 
the  Royal  College  of  Surgeons,  and  both  were  well  attended. 
During  Professor  Frankl's  visit  the  Council  heard  o§»  the 
hardships  to  which  medical  men  in  Vienna  were  subjected 
in  consequence  of  the  financial  position  there.  So  bad  had 
things  become  that  it  was  feared  that  owing  to  lack  of  funds 
the  Medical  Society  of  Vienna  would  have  to  close  its  library 
during  the  coming  winter.  The  Council  decided  to  open 
a  subscription  among  the  Fellows  and  Members  of  the  Royal 
Academy  of  Med  cine  in  Ireland;  a  sum  of  £45  10s.  6d.  was 
collected  and  was  sent  as  a  donation  to  the  library  from  the 
Academy.  For  this  gift  the  siucere  thanks  of  the  Society 
havo  been  sent  by  its  President,  Professor  Eiselsberg,  its 
Treasurer,  and  Professor  Frankl. 

A  permanent  contract  has  been  entered  into  with  Messrs. 
Cahill  for  the  jiublication  of  the  Academy's  journal,  and  at 
a  special  meeting  held  on  April  12th,  1922,  the  title  of  the 
journal  was  changed  to  The  Irish  Journal  0/  Medical  Science. 
Unfortunately,  owing  to  the  destruction  of  the  premises  of 
Messrs.  Cahill  by  tire,  the  regular  publication  of  the  monthly 
numbers  of  the  journal  has  beeu  somewhat  interfered  with, 
but  it  is  hoped  that  this  difficulty  will  shortly  be  overcome. 
An  important  step  has  been  taken  by  the  establishment  of 
an  Obstetrical  Research  Committee  in  connexion  with  the 
Section  of  Obstetrics  and  Gynaecology.  It  is  proposed  that 
this  Committee  should  prepare  statistics  and  make  collective 
investigations.  Dr.  Louis  Cassidy,  Master  of  the  Coombe 
Hospital,  Dublin,  has  been  appointed  secretary  of  the  Com- 
mittee, and  the  Council  has  voted  a  sum  of  5  guineas 
towards  the  expenses.  ,      ,      ,    -, 

The  Council  records  with  sincere  sorrow  the  death  during 
the  session  of  two  valued  Fellows  of  the  .Academy,  Sir  .Joseph 
Redmond  and  Professor  Edward  Taylor.  Dr.  Joseph  Michael 
Redmond  was  one  of  the  origh  al  Fellows  ot  the  Academy, 
and  in  1907  and  1908.  when  President  of  the  Koyal  College 
of  Physicians  of  Ireland,  he  was  President  of  the  Section  of 
Medicine.  Several  communications  by  him  have  appeared 
in  the  Transactions.  Professor  Edward  Henry  Taylor,  who 
had  been  President  of  the  Royal  College  ot  Surgeons  in 
Ireland  for  just  two  years  at  the  time  of  his  death,  was 
for  many  yeai  s  an  active  member  of  the  Section  of  Surgery, 
of  which  he  was  President  when  he  died. 

The  Council  is  glad  to  be  able  to  record  a  continued  progress 
of  the  Academy.  During  the  session  twenty  five  sectional 
meetinas  were  held,  at  which  the  attendances  were  ;  Fellows 
494,  Members  30,  Student  Associates  164,  and  visitors  199. 

KovAL  Victoria  Hospital.  Belfast. 
The  inaugural  address  was  delivered  at  the  opening  of  the 
winter  session  by  the  Marquess  ot  Londonderry,  the  Minister 
for  Education  for  Xortheru  Ireland,  in  the  Edward  \11 
Memorial  Hall  of  the  hospital  on  October  12th.  The  Chair- 
man  of  the  medical  stafi.  Professor  Sinclair,  F.K.C.S.Eng., 
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said  that  Lord  Londouderry  had  no  need  of  any  introduction 
to  an  auciieuce  in  tlitir  province;  he  was  indefatigable  in 
visiting  schools  of  all  kinds,  and  in  making  himself  directly 
acquainted  iu  a  practical  manner  with  all  forms  of  education. 
Perhaps  there  were  one  or  two  facts  that  he  might  mention 
to  him,  and  he  did  so  witli  a  pride  that  was  sliaied  by  all  the 
members  of  the  medical  staff.  Their  medical  students  in  all 
now  numbered  nearly  700,  and  this-  constituted  tliem  in 
respect  of  numbers  the  fourtii  largest  school  in  the  kingdom. 
Of  the  medical  staff  of  the  hospital,  eight  held  professorships 
or  lectureships  in  the  university.  Their  board  of  manage- 
ment, under  tlie  cliairmausliip  of  Professor  Lindsay,  was 
enlightened,  and  was  most  liberal  in  meeting  all  their 
demands  that  tended  to  promote  the  welfare  of  the 
patients  and  the  advancement  of  medical  education.  He 
assured  Lord  Londouderry  of  their  gratitude  and  appre- 
ciation of  his  kindness  in  coming  to  open  tlie  session 
when  there  were  so  many  calls  on  liis  tima  and  energy. 
Lord  Londonderry,  who  was  received  witli  the  greatest 
heartiness  by  the  students,  expressed  his  pleasure  in  coming 
and  thanked  them  for  their  welcome.  He  knew  how  much 
Lord  and  Lady  Pirrie  had  done  for  tlieir  liospital  and  the 
value  this  hospital  was  to  Ireland.  He  was  especially 
interested  iu  the  clinical  teaching,  as  it  was  part  of  the 
university  work.  It  was  his  desire  to  widen  the  present 
avenues  to  the  university  and  to  open  up  more;  the  draw- 
back in  the  past  was  the  lack  of  opportunities  for  everyone  to 
equip  themselves  intellectually  for  the  battle  of  life.  His 
primary  care  was  for  the  young :  his  audience  were  of  an  age 
to  know  their  responsibilities;  those  for  whom  he  worked  in 
primary  and  secondary  schools  were  not  of  an  age  to  do  so; 
and  he  hoped  that  in  time  to  come,  as  their  education  system 
became  more  and  more  perfect,  he  might  be  allowed  to 
address  on  some  future  occasion  another  audience  in  that 
chaujber  even  better  equipped  for  their  advanced  studies  that 
now  occupied  them.  He  urged  them  and  all  students  to  tit 
themselves  for  and  to  interest  themselves  in  all  that  was 
passing  arouud ;  it  was  a  duty  to  themselves  and  to  their 
province  and  to  tlieir  Empire.  Dr.  McKisack  proposed  and 
Mr.  Mitchell  seconded  a  most  hearty  vote  of  thanks  to  Lord 
Londonderry  for  his  enlightened  and  stimulating  address,  and 
this  was  conveyed  by  the  chairman. 

Vital  Statistics  of  Northern  Ii!elan-d. 
The  first  quarterly  return  of  marriages,  births,  and  deaths 
issued  by  the  Government  of  Northern  Ireland  has  been 
published.'  The  population  of  Northern  Ireland  in  the 
middle  of  1922  was  estimated  to  be  1,284,000,  inclusive  of 
miliiary.  The  number  of  marriages  registered  during  the 
fourth  quarter  of  1921  was  1,855.  representing  an  annual  rate 
of  5.8  per  1,000  of  population.  During  the  Quarter  ending 
March  31st,  1922.  7,659  births  were  registered  in  Northern 
Ireland,  equal  to  an  annual  birtli  rate  of  23.8  per  1,000  of  the 
estimated  population;  in  England  and  Wales  the  corre- 
sponding birth  rate  during  the  quarter  was  22.2.  The  deaths 
registeied  during  the  first  quarter  of  the  present  year 
uu inhered  6,422,  representing  an  annual  death  rate  of  20  per 
1,000  :  the  corresponding  mortality  in  England  and  Wales 
was  17.7.  In  the  county  boroughs  and  urban  districts,  which 
contained  nearly  one  half  of  the  total  population,  the  equi- 
valint  aunual  death  rate  for  the  quarter  under  review  was 
28.8  per  1,000,  and  the  birth  rate  for  the  remainder  of 
Norlhern  Ireland  was  20.7.  The  death  rate  in  the  county 
boiotighs  and  urban  districts  was  22.1  per  1,COO,  and  the 
corresponding  rate  for  the  remainder  of  Northern  Ireland 
was  19.2.  The  urban  mortality  irom  the  principal  epidemic 
diseases  recorded  during  the  quarter  was  equivalent  to  a  rate 
of  1  per  1,000,  the  death  rate  from  these  diseases  for  the 
remainder  of  Northern  Ireland  being  0.6. 


iHtmritius. 

Thk  Cask  kok  .Samtauv  Keforji. 

Ni.  Aiu,Y  two  years  ago  the  Secretary  of  State  for  the  Colonies 
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instituted.  The  island  has  an  area  of  fully  700  square  miles 
and  a  population  of  376,000,  of  whom  about  10,000  are  whites, 
mostly  French.  The  working  classes,  who  aie  in  great  pro- 
portion descendants  of  liberated  slaves,  are  stated  to  be 
highly  intelligent.  The  population,  however,  is  very  lietero- 
geneous.  Tlje  density  of  population  is  over  500  per 
squai-e  mile,  and  the  death  rate  is  from  32  to  35 
per  1,000,  but  in  1919  an  influenza  epidemic  raised  it 
to  close  on  65  per  1,000.  In  1920  the  rates  in  different 
districts  ranged  from  23  to  over  40  per  1,000.  Dr.  Baltour 
devotes  the  earlier  part  of  his  report  to  communicable  diseases. 
Dr.  J.  F.  l\endriok  had  made,  on  behalf  of  the  Rockefeller 
Foundation,  and  not  very  long  before  Dr.  Balfour's  visit, 
a  survey  of  tlie  island  in  relation  to  ankylostomiasis,  and 
estimated  that  about  226,000  persons — three-fifths  of  the 
population — were  infected.  For  prevention  of  infection  of 
influenza  amongst  contacts  value  was  attached  to  a  measure 
advocated  by  Dr.  J.  A.  Taylor  of  the  Uganda  Medical  Service. 
It  consisted  in  the  application  every  three  hours  on  the 
tongue  cf  contacts  of  two  or  three  drops  of  a  mixture  of  equal 
parts  of  ordinary  tincture  of  iodine  (B.P.)  and  native  honey. 
The  accommodation  for  leprosy  Dr.  Balfour  condemns  un- 
sparingly. The  single  asylum,  he  says,  is  "a  disgrace  to  the 
colony."  Against  malaria  much  good  work  has  been  done  in 
giving  effect  to  the  recommendations  of  Sir  Ronald  Ross,  who 
had  visited  the  colony  a  number  of  years  previously.  Malaria, 
however,  still  ranks  first  as  a  destroyer  of  hfe  in  Mauritius. 
Tuberculosis  comes  next,  being  spi-ead  by  faulty  housing, 
poor  food,  unsuitable  clothing,  poverty,  alcoholism,  and  pre- 
disposed to  by  ankylostomiasis.  As  regards  alcoholism,  a 
commission,  appointed  by  Sir  Hesketli  Bell  in  1919,  reported 
on  the  paramount  importance  of  combating  the  increasing 
peril.  Conflicting  interests,  however,  are  powerful.  The 
State  derives  large  revenue  from  the  liquor  traffic;  the 
distillers  sell  their  rum  to  the  trade ;  the  traders  retail  it  to 
the  public;  and  the  sugar  planters  supply  the  distillers  with 
the  molasses.  The  retailers  are  mostly  Chinamen.  The 
commission  did  not  recommend  immediate  prohibition,  but 
rigorous  control,  and  the  manufacture  of  a  light  drink,  sucii 
as  Kaffir  beer.  Dr.  Balfour  Iiopes  also  that  wljat  is  kuowu  as 
the  Durban  scheme  will  be  adopted,  its  main  feature  being 
the  vesting  in  the  Town  Council  of  a  monopoly  for  the 
entire  control  of  the  manufacture  and  sale  of  the  native  beer, 
all  profits  going  to  a  special  "  Native  Administration  Fund '' 
for  the  general  well-being. 

Under  the  heading  '  Medical  faeihties  "  there  is  considera- 
tion of  liospitals,  dispensaries,  infirmaries, orphanages,  crechi  8 
maternity  and  child  welfare,  aud  medical  inspection  of 
schools.  "  Sanitary  matters "  are  next  reported  on — the 
medical  and  inspectorial  staff,  water  supply,  collection  and 
disposal  of  excreta  and  gen  ral  refuse,  solid  aud  liquid, 
slaughterhouses,  meat  markets,  bakehouses,  milk  supply, 
washing  aud  disinfection,  otiensive  trades,  bousing  and  town 
planning,  schools,  prisons,  quarantine,  aud  so  forth.  In  short, 
notliing  relevant  appears  to  have  been  overlooked  by  Dr. 
Balfour,  and  he  amply  demonstrates  that  iu  practically  every 
direction  there  are  many  defects.  He  makes  a  series  of 
recommendations  for  reorganization  of  the  medical  and  health 
department  of  the  colony.  .\n  important  step  alie.idy  taken  is 
the  appointment  of  a  competent  consulting  sanitary  engineer, 
who  had  reached  the  island  before  Dr.  Balfour  left.  The  scheme 
has  obviously  been  thought  out  with  care  aud  knowledge,  and 
though  the  total  salaries  suggested  amount  to  fully  £30.000 
instead  of  £10,000  as  at  present,  it  is  urged  that  they 
relate  really  to  emergency  conditions.  In  addition  qualified 
sanitary  inspectors  are  required,  district  mosquito  brigades, 
improved  equipment  and  increase  of  the  staff  of  the 
bacteriological  laboratory.  In  short,  the  question  is  funda- 
mentally financial.  Present-day  knowledge  of  disease 
prevention  is  capable  of  being  eflectively  applied  to  the 
numerous  difficulties  that  have  to  be  overcome.  The  exist- 
ing conditions  are  appalling,  and  are  forcibly  described 
and  photographically  depicted  by  Dr.  Balfour.  A  general 
improvement  and  development  fund  of  ten  million  rupees  had 
already  been  voted  by  the  Council  of  Government,  and  an 
important  part  of  the  Commissioner's  duty  was  to  advise  as 
to  the  spending  of  it.  The  task  would  liave  been  easier  if  the 
sum  had  been  larger,  but  the  fund  as  invested  yields  lts.750,00C 
a  year.  Of  the  measures  needed  for  sanitary  improvement 
thirteen  are  bracketed  as  equal  iu  importance;  they  include 
general  autiiiiaiarial  measures,  sanitation  of  Port  Louis, 
various  improvements  in  sewerage  and  scavenging,  aboli- 
tion of  certain  slum  aroaS;  improvements  in  milk  supply  aud 
water  supply,   bacteriological    laboratory  establishment  and 
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extension,  and  microscopes  for  hospitals  and  dispensai-ies.  In 
respect  of  soil  sanitation,  there  is  to  be  cooperation  between 
the  Mauritian  Government  and  the  Rockefeller  Foundation. 
About  the  fundamental  economy  of  the  wliole  proposal  there 
can  be  no  doubt.  I/r.  Balfour  writes  regarding  Mauritius: 
"It  is  a  marvellously  fertile  island,  and  the  climate  for  the 
greater  part  of  the  year  is  delightful  ;  but  it  has  drifted  into 
a  state  which  is  inimical  both  to  efficiency  and  industry,  and 
has,  with  good  reason,  gained  a  rcvmtation  which  repels  those 
who  might  otherwise  visit  it,  eitl..  for  purposes  of  commerce 
or  pleasure."  The  report  shows  how  that  bad  reputation 
may  be  mended,  and  it  is  for  the  authorities  to  give  serious 
heed  to  the  advice  which  they  have  received  from  their 
Commissioner. 


^oxuspon^mu. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALLPOX 

AND  CHICKEN-POX. 
Sir, — At  the  season  favourable  for  the  spread  of  small-pox, 
of  which  21  recent  cases  in  and  near  Loudon  have  yielded 
7  deaths  (several  at  first  were  taken  for  chicken-pox),  it  may 
be  of  service  to  utter  a  reminder  and  to  mention  that  tlie 
diagnostic  criteria  which  have  proved  in  practice  to  be  the 
most  reliable  in  differentiating  some  500  cases  of  chicken- 
pox,  mostly  adults,  from  among  about  11,000  cases  of  small- 
pox and  similar  diseases  iu  London  during  the  last  twenty 
years  are  four  iu  number — namely : 

1.  The  presence  or  absence  of  marked  general  prostration  in  tfie 
early  stages. 

2.  The  relative  density  of  tlie  eruption  on  irritated  surfaces. 

3.  The  relative  depth  of  the  lesions  in  the  skin. 

4.  The  progressive  maturation  of  the  lesions. 

As  any  acute  febrile  attack,  however  mild,  may  in  reality: 
be  siuall-pox,  every  such  illness  calls  for  an  examination  of, 
the  skin  and  buccal  mucosa  for  haemorrhages,  papules, 
pocks,  or  other  blemish,  in  order  to  prevent  the  escape  of  a 
case  which,  however  trivial  in  itself,  may  j'et  occasion  many 
fatalities. — I  am,  etc., 
London.  W.,  Oct.  16tU.  ^\'.  McC.  Wanklyn. 


PSYCHOANALYSIS. 

Sir, — As  Silas  Wegg  "  dropped  into  poetry  "  only  on  being 
pressed,  so  unwillingly  I  feel  I  must  "  drop  into  print,"  for  if 
Dr.  McBride's  letter  in  your  issue  of  October  14th  does  not 
receive  some  reply  the  silence  might  be  construed  as  consent, 
which  is  by  no  means  the  case. 

Your  correspondent  desires  that  psycho-analysts  should  give 
a  "  reasoned  defence  "  of  their  position,  aud  presumably  this 
should  take  the  form  of  a  letter  to  you. 

The  thing  is  impossible.  As  well  ask  a  disciple  of  Darwin 
to  defend  his  position  in  a  letter. 

The  word  "psycho  analysis"  connotes  three  distinct  subjects 
— namely,  [a)  a  method  of  mental  examination,  {h)  a  theory, 
and  (c)  a  method  of  treatment.  "Which  of  these  is  to  be 
defended?  Let  us  concentrate  for  a  moment  on  (b) — the 
theory.  The  theory  of  Freud  deals  with  normal  mind, 
abnormal  mind,  dreams,  wit,  folklore,  ethnology,  myths, 
aestlietics,  the  science  of  religion,  etc.  Once  again  I  ask.  Is 
the  relationship  of  the  theory  to  all  these  to  be  defended  ? 
Or,  if  in  one  instance  only,  which  one  ? 

A  reasonable  exposition  on  any  one  of  these  matters  is 
impossible  iu  a  letter,  but  in  book  form  there  is  no  lack  of 
detailed  description.  It  would  be  an  easy  task  to  give  a  list 
of  books  on  psycho  analysis.  I  would  recommend,  however, 
to  anyone  interested  in  Freud's  theories  to  begin  with  Hart's 
Psycholoijy  of  Insanity.  The  student  should  then  read  Tlie 
Interpretation  of  Dreams  by  Freud.  Afterwards  he  has 
many  books  to  choose  from,  but  he  must  not  omit  to  read 
Freud's  Introductory  Lectures  on  Psycho-analysis,  just  pub- 
lished. If,  having  completed  these  studios,  lie  disagrees  with 
their  teaching,  let  him  give  his  reasoned  argument. 

As  things  are  at  present,  what  one  often  meets  with  is 
ignorant  prejudice.  Some  time  ago  a  man  whose  identity 
was  at  the  moment  unknown  to  me,  as  mine  was  to  him.  said 
to  me  tliat  he  was  going  to  malce  a  speech  on  psycho-analj'sis. 
I  a.sked  him  if  he  knew  anything  about  the  subject,  and  he 
was  obliged  to  confess  igoorance.  1  do  not  know  if  the 
speech  was  delivered,  but,  if  so,  doubtless  it  was  received 
with  prolonged  and  great  applause :  this  state  of  affairs  is 
not  rare.     Assertion  takes  the  place  of  argument,  and  if  this 


is  all  that  is  rerjuired  I  can  also  assert.  I  have  no  liesita- 
tion  in  saying  that  the  theory  of  psycho-analysis  throws 
a  flood  of  light  upon  numerous  cases  of  mental  disturbance, 
not  only  in  the  severe  types  commonly  called  insanity,  but 
in  the  so-called  border-line  states,  numerous  examples  of 
which  1  see  at  my  out-patient  department  at  King's  College 
Hospital.  I  would  furtlier  assert  that  a  large  and  increasing 
number  of  my  colleagues  agree  with  what  I  saj'. 

Now,  if  any  anti-Freudian  who  has  seriously  studied  the 
matter  will  give  us  a  book  containing  the  results  of  his  con- 
sidered judgement,  I  can  guarantee  it  will  be  received  with 
sympathy  and  read  with  care,  nay,  even  with  avidity.  Per- 
sonally I  do  not  like  the  Freudian  theories.  They  are  hurtful 
to  my  s'^lt-esteem  and  they  offend  my  aesthetic  sense,  and 
if  anyone  can  prove  that  they  are  wrong  these  emotional 
disturbances  will  cea.se  in  me.  But  the  question  is  not  what 
one  likes,  but  what  is  true. 

I  hope  Dr.  McBride  does  not  think  I  include  him  in  the 
company  of  those  who  have  not  studied  the  matter.  He 
knows  best.  I  would,  however,  say  to  him  and  to  Sir 
Clifford  AUbutt,  to  whom  he  refers,  a  modification  of  the 
words  of  Gamaliel : 

"  For  if  this  counsel  or  this  work  be  not  of  the  truth  it  will  come 
to  naught,  but  if  it  be  the  truth  ye  canuot  overthrow  it,  lest  haply 
ye  be  found  even  to  figlit  against  the  truth." 

— I  am,  etc., 

R.  H.  Steen,  M.D.,  F.R.C.P. 


Sir, — It  is  not  without  provocation  that  I  write,  for  I  have 
been  reading  tlie  report  of  the  proceedings  at  Glasgow, 
particularly  in  regard  to  the  discussions  of  '■  psychotherapy." 
Where  I  got  facts  derived  from  experience  I  was  content,  but 
all  too  frequently  I  had  the  impression  of  being  plunged  into 
that  style  of  high-sounding  jargon  devoid  of  any  scientific 
thought  that  reminded  me  of  tlie  doctors  of  Moliere. 

I  propose,  however;  to  deal  with  these  papers  not  by 
criticizing  them  poiut  by  point,  but  by  taking  the  subject  at 
other  bearings  so  as  to  .show  the  invalidity  of  the  foundation 
on  which  this  entire  superstructure  rests. 

Psycho-analysts  have  brought  themselves  to  a  point  at 
which  they  depeud  on  Freud  as  the  old  schoolmen  acknow- 
ledged the  authority  of  Aristotle  precisely  in  those  parts 
of  his  philosophy  where  the  great  Stagirite  was  weakest. 
Galileo  disposed  of  that  worship  by  his  experiment  of  dropping 
his  two  pellets  from  the  leaning  tower  of  Pisa,  aud  by  puttiug 
mechanics  on  a  sane  basis  he  prepared  the  .scientific  basis 
of  our  modern  world.  I  have  proposed  to  render  a  similar 
service  to  psychology, 

Suppose  tliat  we  were  able  to  formulate  what,  by  an  analogy 
from  chemistry,  we  might  term  the  elements  of  thought,  and 
that,  having  given  such  elements,  we  could  show  that  by  the 
syntheses  of  these  all  forms  of  psychic  movement,  tlie  simplest 
and  the  most  complex,  could  be  exhibited,  would  we  not  have 
the  master  key  to  all  psychology  ?  It  leaps  to  the  eyes  that 
it  would  be  so.  But  that  is  precisely  the  problem  which  I  set 
before  myself  aud  wrestled  with  for  twenty  years,  until,  at 
length,  I  was  able  to  formulate  these  elements,  or,  as  I  have 
called  them,  the  "fundamental  processes  of  the  mind.'"-' 

Space  does  not  permit  me  to  enter  into  detail  as  to  these 
fundamental  processes,  but  one  of  them  is  association.  That 
is  not,  of  course,  the  only  fundamental  process,  for,  otherwise, 
no  mechanism  of  mental  activity  could  be  demonstrated, 
whereas  the  manner  of  functioning  of  these  processes  corre- 
sponds to  the  working  of  the  brain,  which  may  be  taken  as 
the  liviu"  diagrammatic  form  of  the  whole  complex  of  the 
movements. 

Now  I  wonder  how  many,  even  of  ardent  Freudians,  have 
CTone  to  the  original  authority  to  examine  their  master  by 
such  a  test  as  here  indicated.  Those  who  do  will  not  tiad 
a  Galileo  ;  they  will  meet  with  the  method  and  manner  of 
the  schoolmen. 

Freud  takes  association  as  the  master  key,  and  with  this 
assumption,  so  absurdly  inadequate  in  view  of  the  searching 
analysis  and  the  rigorous  proof  demanded  b)'  science,  he 
builds  up  his  system.  I  say  nothing  at  present  as  to  his 
great  sex  idea,  his  exposition  of  memory  and  of  dreams, 
except  to  remark  that  I  will  later  bring  to  demonstration  that 


*  The  exposilion  of  tiiese  iimdaluenlal  processes  forms  tho  backbone 
oi  Fsvchoiogy :  A  New  Suslem.  ia  w.iich,  bv  methods  of  rigo-.u-  such  a.s 
I  venture  to  eav,  had  never  before  been  iiitrodaced  into  these  stmliej. 
I  showed  that  tiiese  fundameutal  processes  wrie  both  neo.  ssary  n.iul  suHi- 
cieut  to  cover  the  whole  field  of  thought.  Thi«  bcok  has  been  sold  out. 
but  another  and  better  exposition,  P^rinciples  of  Psychjlom,  will  appear 
in  January. 


r 
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his  reasoning  in  these  questions  is  unscientific  and  that  certain 
of  his  conoUisions  are  ridiculous.  I  wish  to  concentrate  on 
that  point  of  liis  meagre  offering  of  analysis,  for.  to  put  an 
analogy,  if  a  man  explained  the  steam  engine  by  saying  that 
nothing  had  to  be  considered  but  latent  heat,  he  would  not 
only  have  talked  nonsense  about  the  steam  engine,  but  he 
would  have  given  a  false  notion  of  latent  heat. 

Freuil  has  given  us  a  false  theory  of  mental  process,  and 
on   his   bright   particular   star  of  association  he  has  talked 
moonshine. — I  am,  etc., 
London,  N.W.,  Oct.  16th.        ArtHOE  LtncH. 

SiH, — I  wish  to  comment  on  one  of  the  numerous  miscon- 
ceptions to  wliich  Sir  Clifford  AUbutt  has  subscribed  in  his 
latest  attack  on  psycho-analy.iis  (in  an  address  which  Dr. 
McBride  finds  "admirable,  scholarlj-,  and  scientific").  He 
identifies  tiie  practice  of  psycho  aualj'sis  with  that  of  the 
confessional  (as  does  also  Dr.  McBride  in  his  letter),  and 
states  that  it  has  been  known  for  centuries  in  the  (Catholic) 
Church. 

Now  the  most  elementary  acquaintance  with  ps3'clio- 
aualysis  will  inform  one  that  it  is  concerned  with  processes 
of  which  the  subject  is  entirely  unaware,  with  what  is  called 
the  unconscious  mind,  so  that,  as  priests  obviously  deal  onlj' 
with  conscious  processes,  they  are  concerned  with  a  coui- 
pletely  different  sphere.  This  fact  alone,  apart  from  other 
fundamental  differences,  would  serve  to  distinguish  the 
practice  of  psycho-analysis  from  that  of  the  confessional ;  in 
fact  I  know  of  no  featuie  common  to  the  two  beyond  the 
professional  secrecy  enjoined  in  both. — I  am,  etc., 

Douglas  Bryan, 
Honorary  Secretary  of  the 
London.  W  ,  Oct.  15th.  ]:riti<b  Psycho-Analytical  Society. 

amjial  experiments. 

Sis, — I  was  not  a  little  amused  by  your  editorial  note 
on  "Animal  E.\periments  in  1921"  in  your  issue  for  Auoust 
26th,  1922. 

The  law  under  which  these  experiments  were  done  I 
presume  is  the  law  advocated  by  the  antivivisectionists,  such 
as  Mr.  Coleridge  and  Dr.  Had  wen.  The  reason  for  my  amuse- 
ment is  the  statement  that  "  the  law  demands  that  the  opera- 
tion shall  be  performed  antiseptically  so  that  the  healing  of 
wounds  shall,  as  far  as  j'ossiblc,  tahe  place  luithout  jiain." 
(Italics  my  own.) 

Now  Messrs.  Coleridge,  Hadwen,  and  their  friends  deny 
the  germ  theory  iii  iolo  and  also  deny  the  value  of  anti- 
septics.    They  ridicule  all  such  precautions. 

What  a  tribute  their  law  pays  to  the  value  of  antiseptics  as 
a  means  of  preventing  pain  and  facilitating  healing  1  I  admire 
their  unconscious  advocacy  of  antisepsis  and  wonder  what 
has  become  of  their  consistency. — 1  am,  etc., 

W.  W.  KliEN, 

Knieiitus  Professor  of  Siu-Rtry.  .leliersou 
Mfdicii!  College,  I'hilaaelphia. 
1620.  Spruce  Street,  Philadelphia,  i-ept.  25th.  ■ 


THE  TREATMENT  OF  ECLAMPSIA. 

Sir,— 1  was  sorry  I  was  uuable  to  be  present  at  and  to  take 
part  in  the  discussion  at  Glasgow  on  the  above  as  1  wished, 
for  I  must  Confess  it  would  have  pleased  me  to  learn  that  all 
is  not  well  with  the  toxaemia  hypothesis  of  eclampsia.  In 
March  of  this  year  in  your  columns  I  read  that  "  the  toxaemic 
origin  of  eclampsia  is  now  accepted."  In  your  issue  of  today 
we  learn  that  this  hypothesis  '•  is  not  entirely  free  from 
dillicultics."  This,  1  tliink,  is  vciy  satisfactory,  because, 
as  I  have  endeavoured  to  show,  the  tcxaemic  hypothesis 
is  untenable. 

Pathologists  have  already  spent  such  an  enormous  amount 
of  time  in  the  vain  search  for  a  specific  toxin  explaining 
eclampsia  that  it  is  diflicult  to  believe  they  are  on  the  right 
track,  and  not  surprising  to  find  it  urged  that  those  who  have 
to  treat  eclampsia  can  wait  110  longer  for  ihem.  There 
are,  however,  already  several  indications  before  us  which 
indicate  the  nature  and  the  cause  of  eclampsia — that  it 
is  simply  a  uraemia  produced  by  the  condition  of 
pregnancy.  First,  I  would  put  the  treatment  which  ex- 
perience so  far  has  shown  to  yield  the  best  results  •  this 
treatment,  plainly,  is  the  treatment  for  u.aemia.  'Next, 
L*,°"iar  thal'lt  iifow    n''t  !?«'"'«''™  °f  eclantpsia;   this  is  so 

■~       "Kl"'  uU  by  prossuro 


rises  in  the  abdomen.  This  is  supported  by  the  discovery 
that  conditions  which  diminish  the  pressure  in  the  abdomen 
are  of  very  great  assistance  in  dealing  with  the  disease.  The 
Dublin  school  urges  pUicing  tlie  eclamptic  patient  in  the 
lateral  position,  otherwise,  they  say,  she  will  drown  in  her 
own  secretions.  The  importance  of  the  accumulation  of 
mucus  in  the  bronchi  and  smaller  channels  is  obvious;  but 
it  is  doubtful  whether  all  this  comes  from  the  nose  and 
mouth.  By  placing  the  patient  in  the  lateral  position  the 
pressure  in  the  abdomen  is  much  reduced;  not  only  does  this 
afford  the  best  possible  condition  for  the  re-establishment  of 
blood  flow  through  the  capillaries  of  affected  viscera,  but 
inquiry  may  possibly  show  that  it  so  altera  the  pulmonary 
circulation  as  to  check  or  limit  pulmonary  congestion  and 
oedema.  The  puncturing  of  the  membranes,  allowing  escape 
of  liquor  amnii,  in  order  to  decrease  the  volume  of  the  uteru> 
was  mentioned  by  Dr.  Campbell,  and  by  earlier  writers — 
for  example,  McClintock — ^^was  noticed  as  a  measure  which 
sometimes  stops  the  fits.  Such  a  diminution  in  uterine 
volume  can  only  have  one  effect,  and  that  is  to  reduce  tjie 
intra-abdominal  pressure.  Conversely,  we  see  how  it  is  that 
in  concealed  accidental  haemorrhage  (in  which  the  uterus 
becomes  very  large  and  tense)  eclampsia  rapidly  ensues,  and 
that  the  ordinary  treatment  of  tightly  binding  the  abdomen  is 
about  as  bad  as  it  possibly  can  be.  It  cannot  stop  the  bleed- 
ing ;  it  simply  makes  the  circulatory  conditions  under  which 
the  liver  and  kidneys  labour  worse — if  the  pre.ssure  caused  by 
the  distending  uterus  has  not  clamped  their  capillaries  the 
treatment  does  so. 

The  emptying  of  the  uterus  is  a  very  vexed  question.  The 
treatment  advised  is  not  to  interfere  unless  absolutely  neces 
sary ;  but  all  the  world  knows  that  the  termination  of  the 
pregnancy  is  the  best  possible  thing,  if  it  can  be  done  safely 
aud  without  making  the  patient  worse.  It  seems  to  me  that 
it  is  the  participation  of  the  patient  in  the  labour  which 
explains  the  anomaly.  If  a  patient  acutely  ill  with  the 
preeclamptic  process  has  induction  of  labour  pra.ctised  or 
accouchement  force,  the  straining  which  necessarily  follows 
aud  all  her  movements  facilitate  the  morbid  process,  and 
hence  we  get  bad  results.  That  induction  should  give  bettei 
results  than  accouchement  force  is  intelligible;  in  tho  former 
the  reaction  develops  slowly ;  the  latter  is  a  much  more  rapid 
affair.  In  this  respect  the  effects  of  labour  must  be  remem 
be  red  ;  in  the  pre-eclamptic  state  the  activities  of  (naturall 
labour  are  largely  responsible  for  the  institution  of  tits.  Such 
an  objection  to  Caesarean  section  cannot,  of  course,  apply. 
becau.se  the  patient  is  anaesthetized.  But  here  there  are  two 
distinct  states  to  consider.  There  is  the  state  of  the  patient 
who  is  desperately  ill,  who  already  has  had  many  fits,  and 
whose  liver  aud  kidueys  are  very  probably  already  the  .seat 
of  extensive  necrosis ;  any  treatment  under  such  conditions 
cannot  possibly  hope  to  save  the  patient.  But  there  are  cases 
in  which  the  patient  is  not  so  ill,  who  has  had  less  tits,  and 
whose  liver  and  kidneys  presumably  are  not  so  diseased,  are 
not  perhaps  at  the  moment  necrosed,  being  simplj'  rendered 
inactive,  and  who  with  the  relief  of  pressure  may  possibly 
recover.  We  cannot  compare  the  results  of  Caesarean  section 
in  these  two  types  of  case  ;  nor  should  we  condemn  the  opera- 
tion because  of  bad  results  in  the  first  class  of  case. 

Many  successes  after  Caesarean  section  for  eclampsia  have 
been  rocorded,  and  it  is  plain  from  the  comments  reported  in 
your  issue  that  several  writers  regard  the  operation  favour- 
ably for  eclampsia.  The  point  is,  the  operation  should  not  be 
withheld  as  a  last  resource:  as  a  measure  for  eclampsia  it 
should  be  employed,  it  seems  to  me.  not  just  to  deliver  the 
woman  but  to  prevent  any  possible  straining  at  a  period  ot 
the  morbid  process  when  any  increase  of  pressure  within  the 
abdomen  may  just  bo  the  turning  point  from  a  possible 
recovery  to  an  absolutely  certain  death.  It  a  woman  has  had 
one  or  two  tits  and  becomes  conscious  between  them,  as 
patients  often  do,  she  is  bound  to  strain  during  delivery  by 
ordinary  channels  unless  deeply  under  an  anaesthetic. — 
I  ani,  etc., 
LoQdon.w.,  Oct.  14th  B,  H.  Paramork,  F.a.C.S.Eng. 


UNSUSPECTED  PREGNANCY. 

Sir, — If  the  confidence  of  your  correspondent  in  his  J/>.*^ 
diiit  as  to  the  impossibility  of  a  pregnant  woman  of  average 
size,  etc.,  not  suspecting  her  condition  remains  unshaken, 
I  wonder  if  it  will  survive  the  shock  of  reading  the  following 
true  tale. 

Wlien  driving  pa-^t  a  farmhouse  some  years  ago  T  ^M 
hailed  by  the  farmer's  son,  who  told   me  that  his  aunt,  who 
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had  come  to  keep  liouse  while  his  mother  was  away  on 
hoHday,  had  been  taken  ill.  I  found  the  aunt,  a  woman 
46  years  of  age,  of  "  average  size,"  sitting  in  the  kitchen  and 
complaining  of  abdominal  pain.  Asthepam  seemed  suggestive 
of  labour  pains,  I  asked  her  if  slie  was  pregnant.  She  said, 
No,  and  seemed  surprised  at  the  ijuestiou.  1  advised  her  to 
go  to  bed.  On  examination  I  foiiud  the  head  low  down,  and 
about  an  hour  later  a  full-time  male  child  of  "average  size  " 
was  born,  followed  shortly  by  another  child,  mummified, 
and  apparently  of  about  7  months'  development. 

The  shy  fiancee  of  the  farmer's  son,  the  only  other 
woman  about,  was  my  "nurse,"  and  her  plight,  as  affected 
by  the  surprising  eveut,  obsessed  as  she  was  by  the  delicacy 
of  her  own  position,  was  a  curious  blend  of  the  comic  and 
the  pathetic.  The  mother  was  a  married  woman,  and  had 
had  one  child  previously,  a  girl  18  years  of  age  at  that  time. 
Husband  and  wife  were  delighted  at  the  birth  of  a  son,  and 
had  liad  no  idea  of  the  existence  of  pregnancy,  twin  or  other. 
"  Wind  "  and  "change  of  life"  had  been  their  diagnosis,  and 
they  had  been  supported  in  this  by  their  medical  adviser, 
whose  name  I  do  not  think  for  a  moment  was  Dr.  Graham 
Grant.  Verb.  sap. — I  am,  etc., 
LlaLsantffraid,  Mout.,  Oct.  11th.  W.  H.  Lewis. 


THE   RADICAL  PREVENTION  OF  VENEREAL 
DISEASE. 

Sir, — I  thought  the  published  reports  of  the  National 
Council  and  tlje  Ministry  of  Health  reached  limits  of  insipid 
irrationality  and  smug  futility;  but  Mr.  Herbert  Caiger's 
letter  (British  Medical  Journal,  October  7th,  pp.  661-2)  soars 
to  even  dizzier  limits.  His  solution  of  the  venereal  problem 
is  to  "circumcise  the  heart"  and  inhibit  the  sexual  instinct. 

But  Mr.  Caiger  must  not  be  prrmitted  to  discredit  the  fact 
that  disintectants  do  disinfect.  He  can  easily  prove  of  course 
that  soldiers  issued  with  little  bottles  of  lotion  without 
instruction  got  gonorrhoea  even  though  they  drank  the 
lotion;  that  other  soldiers  who  used  their  calomel  ointment 
as  sliaving  cream  got  chancres  on  their  genital  organs  not- 
withstanding ;  and  that  soldiers  who  threw  away  their  outfits 
deliberately  nevertheless  acquired  self-inflicted  venei'eal 
disease  (to  avoid  the  tiring  line) ;  and  even  that  soldiers  to 
whom  no  outfits  were  issued  were  not  protected  by  the 
disinfectants  they  did  not  get ;  but  what  Mr.  Caiger  cannot 
disprove  is : 

1.  That  without  an  issue  of  disinfectants  the  New  Zealand 
Division  had  in  1917  an  average  of  1,000  venereal  disease  soldier 
p:itients. 

2.  Tliat  when  in  1918  the  issue  of  disinfectants  was  made  fairly 
efHcient  lit  was  never  complete)  the  ^ew  Zealand  Division  had  less 
than  500  venereal  disease  soldiers  on  the  average  (a  saving  of  about 
4.CC0  or  5,000  soldiers  for  the  year  1918  alouel. 

5.  That  when  in  1919,  through  religious  and  political  interference, 
the  issue  of  disinfectants  and  the  prophylactic  lectures  were 
stopped,  the  New  Zealand  Division  again  had  to  maintain  over 
1,COO  venereal  disease  soldier  patients. 

As  to  his  question,  "  Will  the  failures  be  less  in  civil  life?" 
Of  course  they  will.  In  civil  life  venei'eal  di.sease  is  never 
a  benefit,  and  always  a  loss  of  time  and  money.  For  the 
civilian  the  choice  often  is:  Keep  clean  and  keep  your  job. 
For  the  soldier :  Keep  clean — and  be  shot ! — I  am,  etc., 
Loudon,  w.,  Oct.  nih.  Ettie  .\.  Roct. 


CARDIOLOGY. 
We  have  received   from  our  reviewer  the  following  note  on 
Dr.  Harrington   Sainsbury's  letter  published  in  the  .Journal 
last  week,  p.  703 : 

"  It  is  not  denied  that  chauges  in  pressure  within  the  right 
auricle  and  contiguous  veins  are  associated  with,  and  cause, 
variations  in  volume.  It  does  not  follow,  however,  that 
tracings  which  record  changes  in  volume  are  necessarily 
correct  graphs  of  pressure.  Tlie  blood  pressure  in  the  carotid 
artery  (the  artery  covered  by  the  receiver)  is  many  times 
greater  than  that  in  the  jugular,  yet  the  movement  of  the 
recording  lever,  wave  '  c,'  produced  by  the  arterial  pulse,  may 
,  be  insignificant  in  comparison  with  that  caused  by  the 
lingular  pulse.  In  discussing  the  wave  'c'  Dr.  Sainsbury 
stresses  the  point  that  '  tlie  force  which  generates  it  is  by 
Ifar  the  most  powerful  of  the  forces  operating  at  the  root  of 
the  neck  and  appearing  as  pulsations.  Its  waves  therefore 
should  he  the  most  pronounced  ot  the  three.'  They  should,  if 
the  polygraph  recorded  the  forces  which  produced  pulsations 
or  the  degree  of  pressure  in  the  vessels  covered  by  the 
receiver ;  but  it  does  not." 


©bituarm 

EDWARD  COLLETT  HORT,  B.Sc.Paris,  F.R.C.P.Edin. 
With  the  premature  death  of  Dr.  E.  C.  Hort  on  the  morning 
of  October  15th  at  Cannes,  alter  a  loug  and  trying  illness, 
a  man  of  exceptional  ability  and  charming  personality  has 
passed  beyond  the  veil.  He  was  remarkable  for  originality, 
not  without  a  touch  of  genius,  for  his  independence,  and  for 
the  amount  of  work  that  he  accomplished  within  a  com- 
paratively short  period. 

Edward  Collett  Hort  was  born  in  1868,  the  third  son  of  the 
Rev.  F.  J.  A.  Hort  (1823-92),  Hulsean  Professor  of  Divinity 
in  the  University  of  Cambridge,  who  was  described  as  the 
"greatest  English  theologian  ot  the  nineteenth  century." 
His  elder  brother.  Sir  Arthur  Hort,  sixth  baronet,  was  until 
lately  an  assistant  master  at  Harrow;  a  youuger  brother  is 
a  member  of  the  profession.  Educated  at  Sherborne  and  at 
Emmanuel  (his  father's)  College,  Cambridge,  Edward  Hort 
finished  his  medical  education  at  Guy's  Hospital,  obtaining 
a  medical  qualification  (L  S.A.)  in  1896  and  marrying  in  the 
same  year.  The  next  ten  years  or  so  were  spent  in  various 
parts  of  the  world,  some  in  America,  where  he  had  many 
adventures,  but  eventually  he  settled  down  to  ordinary 
medical  work  in  the  south  of  France.  About  1907  he  came 
back  to  England  and  bought  a  practice  at  Torquay;  his 
outlook  on  life  now  appears  to  have  undergone  a  change,  for 
he  became  a  keen  laboratory  worker.  Hort,  indeed,  was  one 
of  those  who  develop  late  in  life,  being  nearly  40  when 
he  started  on  the  work  which  he  henceforth  pursued 
with  ceaseless,  almost  feverish,  energy  in  spite  of  the 
handicaps  of  bad  health  and  the  necessity  of  supporting  his 
family  by  general  practice.  While  at  Torquay  observation  of 
a  patient  with  a  haemorrhagic  form  of  disease  attracted  his 
attention  to  the  use  of  horse  .serum  and  led  to  the  appearance 
of  his  first  published  papers — namely,  on  its  use  in  gastric 
and  duodenal  haemorrhage  (1907,  1908),  based  en  the  hypo- 
thesis that  the  ulceration  was  the  outcome  of  autolysis  due 
to  proteolytic  bodies  in  the  blood,  and  that  this  process  could 
be  counteracted  by  the  administration  of  horse  serum.  After 
about  a  year  he  migrated  to  Harley  Street,  and  at  once 
became  busily  engaged  in  a  high  class  practice.  For  a  time 
he  was  assistant  physician  to  the  Italian  Hospital,  but  his 
mind  was  now  actively  evolving  problems  in  counexien  with 
bacteriology  and  serology,  and  every  spare  moment  was 
devoted  to  research  work,  which  was  carried  out  first  in  Sir 
Lenthal  Cheatle's  private  laboratory  at  King's  College  and 
then  at  the  Lister  Institute.  A  grateful  patient  supplied  an 
endowment,  and  this  Constance  Trotter  Fund  enabled  him  to 
enlist  the  help  of  skilled  collaborators.  A  coustant  stream  of 
papers  now  began  to  appear — for  example,  in  the  Journal  of 
Hygiene  (several  in  collaboration  with  Dr.  W.  J.  Penfold),  the 
Qiuirterly  Journal  of  Medicine  (1911),  the  Proceedings  of  the 
Roijal  Society  (1910,  1912],  the  Journal  of  Vaccine  Therapy, 
the  Proceedings  of  the  Royal  Society  of  Medicine,  the 
Journal  of  the  Poyal  Army  Medical  Corps,  the  Lancet,  and 
our  columns — on  various  aspects  of  bacteriology,  such  as  micro- 
organisms and  their  relation  to  fever,  experimental  fever, 
salvarsan  fever,  vaccines  and  fever,  autotoxaemia  and  infec- 
tion, and  the  antitryptic  index. 

Early  in  1914  he  investigated  the  bacteriology  of  typhus 
fever  with  Dr.  W.  W.  Ingram  and  described  a  filter-passing 
organism,  infective  to  monkeys,  which  was  pleomorphic, 
presenting  a  cocco-bacillary  form  as  a  harmless  phase.  This 
was  the  first  of  a  series  of  papers  which  came  out  during 
the  war,  advocating  the  recognition  of  pleomorphism  or  a 
complex  life  cycle  for  bacteria.  Among  these  were  four  on 
cerebro-spinal  fever,  embodying  the  results  of  work  done 
while  honorary  physician  and  director  of  the  bacteriological 
staff  of  the  Addiugtou  Park  War  Hospital  (1914-18)  in 
collaboration  with  Drs.  C.  E.  Lakin  and  T.  H.  C.  Benians  and 
later  with  Captain  A.  H.  Caulfeild,  C.A.M.C.  He  contended 
that  the  meningococcus  is  not  the  cause  of  the  disease  but 
merely  a  late  non-infective  phase  in  the  life  history  of  an 
organism  allied  to  the  Ascoiuycetes  and  infective  only  in  its 
earlier  phases;  this  conclusion  involved  him  in  a  controversy 
with  Mr.  J.  Ramsbottoiu,  mycologist  to  the  British  iluseum, 
and  his  advocacy  of  the  complex  life  cycle  of  the  bacteria 
did  not  gain  any  acceptance,  and  indeed  very  little  notice, 
from  other  bacteriologists  except  for  a  generous  plea  for 
recognition  from  Professor  J.  G.  Adami  (BritisJi  Medical 
./oin-Hrf?,  1916,  ii,  525).  Whether  or  not  Hort's  revolutionary 
conception  may  eventually  prove  to  be  corrept,  there  is  no 
doubt  of  the   enormous  care  that  he  devoted  to  avoid   the 
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obvious  fallacies  of  contamination,  and  that  his  enthusiasm 
and  ingenuity  command  aduiiratiou.  I£is  papoi',  entitled 
"The  meningococcus  of  Weichselbaum,"  appeared  in  the 
Drifish  Medical  Jouriial,  1917,  ii,  377,  and  was  illustrated 
with  drawinfjs  to  show  his  conception  of  the  development  of 
"  giant  meningococcus.  " 

While  at  the  .\ddiugton  Park  War  Hospital  he  contracted 
dysentery  and  was  extremely  ill;  from  this  he  slowly 
recovered  and,  after  serving  as  temporary  lientenant-colonel 
in  charge  of  a  convalescent  hospital  on  the  Riviera,  turned 
his  energies  into  another  direction,  the  invention  of  suitable 
foods  for  the  starving  Russians,  as-  an  interlude  to  the 
bacteriological  work  which  it  was  his  ambition  to  see  over- 
whelmingly proved  and  accepted.  But  this  was  not  to  be; 
last  j'ear  symptoms  of  visceral  tuberculosis  became  urgent 
and  the  disease  slowly  gained  on  him. 

With  his  most  active  and  energetic  nature  it  was  not 
surprising  that  Hort  had  other  interests  besides  bacteriology 
and  that  he  was  a  skilled  musician  and  a  keen  fisherman. 
His  special  charm  of  manner  and  lovable  disposition  brought 
him  friends  wherever  he  w'ent.  He  leaves  a  devoted  wife 
and  two  daughters,  the  elder  of  whom  had  assisted  him  in 
his  work. 

We  are  indebted  to  Dr.  J.  G.  Adami,  F.R.S.,  Vice-Cliancellor 
of  the  University  of  Liverpool,  for  the  following  appreciation 
of  Hort  and  his  work  in  bacteriology : 

It  is  as  easy  to  criticize  and  damn  with  faint  praise  men  of 
the  type  of  my  old  friend  E.  C.  Hort  as  it  is  difficult  to  give  a 
just  appreciation  of  their  sterling  virtues.  For  in  truth  he 
was  a  genius,  and  geniuses  are  difficult  to  live  with,  not  easy 
to  guide,  and  have  a  way  of  "kicking  over  the  traces"  that 
is  disconcerting  to  ordinary  mortals.  Particularly  is  this  so 
when  they  have  Irish  blood  in  their  veins.  What  is  more,  he 
was  an  example  of  the  man  who  develops  late  and  in  an 
uuacademic  manner.  I  knew  him  as  an  undergraduate  at 
Cambridge  in  the  late  eighties  or  early  uinoties — frank,  cheery, 
and  irresponsible.  The  contrast  between  him  and  his  most 
studious  father,  the  scholarly  colleague  of  Professor  Westcott, 
was  most  striking.  The  last  accusation  one  would  have  made 
was  that  he  was  either  given  to  hard  work  or  scholarly. 
And  the  air  of  boyish  irresponsibility  clung  to  liim  throughout 
life.  Nor  so  far  as  I  can  learn  was  his  career  as  a  medical 
student  in  any  way  distinguished.  If  I  am  not  mistaken,  the 
death  of  his  father  rendered  it  necessary  that  he  should 
qualify  without  delay.  Leaving  Cambridge  he  entered  at 
Guy's  and  obtained  the  L.S.A.  in  1896.  I  lost  touch  with 
him  for  some  years  until  from  1908  onwards  there  came 
pouring  out  a  series  of  papers  upon  serology  and  immunization 
that  showed  the  presence  among  us  of  a  man  of  pronounced 
originality,  an  observer  of  phenomena  passed  over  by  most  of 
us.  Who,  for  example,  but  Hort  would  have  investigated  the 
pyrogenic  effects  of  (presumably!  pure  distilled  water  ?  All 
of  us  who  had  been  interested  iu  the  bacteriology  of  cerebro- 
sjiiual  fever  had  observed  irregular  forms  of  the  meningococcus : 
we,  however,  had  fociissed  our  attention  upon  the  detection 
of  the  normal  forms :  Hort  by  preference  concerned  himself 
upon  the  abnormal  and  interested  himself  in  them  as  throwing 
light  upon  the  life-cycle  of  the  organism. 

What  had  happened  ?  Merely  this,  that  engaged  in  ordinary 
practice  he  had  become  interested  in  immunology^so  inter- 
ested that  notwithstanding  the  very  partial  training  he  had 
received  in  bacteriological  technique  ho  determined  to  test 
the  phenomena  for  himself.  Gifted  with  a  natural  love  for 
experiment,  and  with  a  manual  dexterity  much  above  the 
ordinary,  he  established  a  laboratory  in  his  own  house 
and  with  little  help  from  outside,  in  the  shape  of  routine 
training  in  recognized  laboratories,  he  worked  at  problem 
after  problem.  Doubtless  he  learned  much  from  the  well- 
trained  co-workers  when  in  the  latter  years  he  attached 
them  to  himself.  But  working  incessantly  and  with  intense 
enthusiasm  he  elaborated  a  technique  that  was  remark- 
able. I  shall  not  easily  forgot  the  revelation  of  luethods,  as 
precise  as  they  were  original,  that  he  gave  in  1918  when  a 
committco  appointed  by  Sir  Alfred  Keogh,  and  consisting  of 
Su-  Wilhaui  Loishman,  Colonel  Harvey,  and  myself,  visited 
his  laboratory  in  order  that  he  might  demonstrate  to  us  his 
work  upon  the  pleomorphism  of  the  typhoid  bacillus  which 

"Vro«»:;.:\'s:t'';'"  "^f''''"  W'^  '"^^'^- 1-"'  ""=  facts 

tl.o  typhoid\^acilM  Vt^rTcHai^rj'^''"'^  multiplication  of 
co„.Uio„„  by  p.ooe»«e«  otUolXn^XV^l    ^^fe  ITn'a^- 


In  short,  as  one  who  was  not  a  product  of  the  schools,  bo 
saw  bacteriological  phenomena  from  an  independent  angle, 
and  as  a  cousequenco  he  obtained  novel  results  of  the  first 
importance.  It  is  quite  natural  that  men  of  his  type  are 
misunder-stood,  that  the  ordinary  bacteriologist  brought  up  to 
employ  the  routine  methods  should  mistrust  the  findings  of 
one  who  has  no  credentials  of  work  performed  under  accepted 
leaders  in  well  known  laboratories.  It  is  true  also  that  as  a 
self-taught  man  his  training  was  imperfect;  with  deep  know- 
ledge ot  .some  parts  of  his  subject  he  was  poorly  grounded  in 
collateral  branches  of  science.  His  knowledge  of  protistology, 
for  example,  was  incomplete.  Nor  as  an  independent  worker 
did  he  possess  that  bodj-  of  colleagues  in  different  branches 
of  science  to  w  horn  to  turn  for  advice  and  assistance  in  the 
explanation  of  his  facts.  It  is  the  results  obtained,  and  not 
necessarily  his  interpretation  ot  them,  that  in  my  opinion 
must  be  accepted  and  must  revolutionize  our  views  as  to  the 
life-history  and  properties  of  the  bacteria.  I  am  convinced 
that  future  years  will  establish  Hort  as  one  of  the  masters 
in  bacteriology. 

Dr.  Pr.^tcl  KnM.\E  Ghosh,  of  Treeton,  near  Sheffield, 
who  died  on  October  1st  at  the  age  of  41  years,  was 
the  son  of  a  well-known  Hindu  medical  practitioner 
of  Calcutta  and  Dacca.  Educated  at  Dacca  College  an3 
the  Universities  of  Calcutta  and  Edinburgh,  at  the  begin- 
ning of  the  war  Dr.  Ghosh  joined  the  Indian  Ambulance 
Corps,  and  served  for  nine  months  at  the  York  Place 
General  Hospital,  Brighton.  Returning  to  Edinburgh 
he  graduated  M.B.,  Ch.B.  in  1915,  and,  after  acting  as 
an  assistant,  in  1919  he  acquired  a  practice  at  Treeton  and 
Woodhouse,  near  Sheffield.  Here  Dr.  Ghosh  soon  endeared 
himself  to  liis  patients  by  his  devotion  to  their  interests  and 
at  the  same  time  gained  the  goodwill  of  all  his  fellow  practi- 
tioners in  the  neighbourhood  by  his  loyalty  to  professional 
ideals.  His  death  from  pueumonia  on  the  eve  of  a  well- 
earned  holiday  was  the  result  of  several  years  of  overwork  in 
a  heavy  industrial  practice.  Dr.  Ghosh  was  a  member  of  the 
Rotherham  Division  of  the  British  Medical  Association,  and 
was  also  a  popular  member  of  the  Reuishaw  Park  Golf  Club. 
He  was  surgeon  to  the  Rothervale  collieries  and  acted  as  one 
of  the  medical  referees  for  the  Yorkshire  Coal  Owners 
Indemnity  Company  and  several  life  assurance  companies. 
His  remains  were  cremated  at  Sheffield  on  October  3rd.  He 
leaves  a  widow  and  one  child,  with  whom  all  classes  in  the 
district  deeply  sympathize. 


IStutiieraittfB  aitii  CoUtgrs. 

UNIVERSITY  OF  CAilBRIDGE. 
At  a  congregation  held  on  October  13tfci  it  was  resolved  to  confer 
upon  Professor  H.  K.  Dean,  D.M.Oxoii.,  newly  appointed  to  the  chair 
of  pathology,  the  complete  degree  of  M.A.  honoris  cansi.  Professor 
Dean  has  since  been  elected  to  a  professorial  fellowshiji  at  Triiiitv 
Hall. 
The  following  medical  degrees  were  conferred : 

M.D.— F.  G.  I/escher. 
MB.— H.  L.  Wiiley. 
M.B..  B.Ch.— C.  S.  Atkin,  k.  E.  Eocha. 

The  following  have  been  approved  in  Part  II  (Pharmacology  and 
General  Pathologv)   of  the   Second   M.B.   Examination.  October, 
1922 : 
B.  E.  Abrens.  E.  Ij.  Auguste.  G.  W.  Bamber.  C.  M.   Barker,  W".  A. 

Barnes,  C.  O.  Beane,  I.  C.  P.  Beauchamp.  S.  A.  Beshaw.  W   A. 

Bourae,  C.  W.  Brook.  G.  H.   Brown.  C.  B.  Buckley.  B.  C.  L'lO. 

Burges,  R.  W.  Butler.  A.  Carnegie  Brown,  .\.  N.  Cairuthers,  W.  I'.. 

Chieseman,  J.  E.  Church.   W.  R.   F.  Colli«,  C.  K.  Colwill,  W.  V. 

Cooper.  \V,  S,  0.  Copeman,   R,  VV.  Cnniui^ham,   H.  Ounningham. 

T    S    Dewey,    M.    S.    Dopburst,    .1.    Uoekray.    C.   E.    Donaldson. 

K     W.   B.  Ellis.    T.    I.    Evans.    T.   F.   Everett.   E    O.  Fox.  ^.    H. 

Qibbena,    H.   K.   Goadby.   F.    C.oldby.    E    1'.  Oough.   B.  Graves, 

B.  A    P.  Gray.    E.  J.    Greenwood,    H.  F.  Griffiths,   J.  L    Groom, 

C    .7    Grosch.  K.  H.  A.  Gross,  \V.  S.  Grove,  B.  F.  Guynier.  H.  .1. 

Heathool^e.  A.  C.  de  B  llelmc,  .T.  D.  Uindloy-Smitb,  .1.  C.  Ilot-g,  A.  T. 

Howell,  J.  T.  Irving.  D.  llcl.  lohnson,  W.  E.  Joseph.  J.  J.  Keevil, 

L  A  Key,  M.  E.  Lampaid,  \V.  K.  B.  Uoyd.  T.  F.  McNair  Scott,  J.  P. 

Marsden.F.  Martyn,  R.   I).  Milford.  .J.  G.  Milicr,  V.  S.  Mitencson. 

E    D.  Moir,  B.  G.   Morris.  J.   U.  K.  Murray.  H.  1".  Nelson.  C.  K. 

Now  man,  H.  W.  Nicholson.  G.  F.  Oakden.  C.  L.Owcn.L  J.  I'aulmK, 

R  W.  1...  I'earson,  H.  C.  Pierce,  C,  G.  E.  Plnnislead,  ,1.  D.  Pioct.r. 

P.  E   Pym,  .1.  H.  Kandall,  A.  M.  Bbyddercli,   ,1,  m.  W.  Robertan. 

R.  P,  Roes.  ((.  I..  F,  Howell.  T.  W.  E.  Ho>deii.  H.  W.  Sadlier,  h.  li 

Salmon,  H.  B.  Savage.  !S.  W.  Savage,  H.  Scudainore,  E.  M.  Sback.l. 

R,  E.  Smith,  W.  Smith,  W.  E.  Snell,  H.  K.  Stallnid.  O.  M.  Taiiiicr. 

B.  C.  Tate.  G.  K.  Taylor.  E.  J.  E.  Tophani,  E.  A.  Trim.  C.  I.  Tuckett. 

J    G    E.  Vachell.  J.  L.  Warner,  C.  r.  Watts.  D.  B.  Wilson,  H.  G, 

Wimbnsli,  R    M.  Windeycr.  L,  B,  Winter,  J.  T.  Woodhead,  1..  C 

Wynne-Ed  wai'ds. 

The  plan  for  theDcceniber  examinations  for  medical  and  surgical 

degrees  has  now  been  luiblisheil.    The  tirst  M.H.  examination  and 

I'art  I  of  the  second  II. H.  exiiminatiou  will  begin  on  Ueceniber  lUb, 

Tart  I  of  the  thud  M.B.  on  December  12th,  and  Part  II  of  the  tliird 
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M.B.  on  December  I3th.    The  M.Ch.  examination  will  begin  on 
December  12th. 

The    GeJge  prize   for  original  observations   in   physiology  has 
been  awariled  to  F.  J.  W.  Roughtou. 


VICTORIA  UNIVERSITY  OP  MANCHESTER. 
Dr.  K.  C.  Middlemiss  has  been  appointed  Lecturer  in  Infections 
Dii=eases. 

Professor  R.  B.  Wild  has  been  appointed  as  representative  of  the 
University  upon  the  General  Medical  Council,  and  Professor 
W.  W.  C.  Topley  as  the  representative  upon  the  Council  of  the 
Lister  Institute  of  Preventive  Me  licine. 


UNIVERSITY  OF  SHEFFIELD. 
Dh.  Robert  Platt  lias  been  appointeil  Demonstrator  in  Pathology 
and  Bacteriology. 

UNIVERSITY  OF  WALES. 
The  following  candidate  has  satisfied  the  e.xaminers  in  Medicine, 
Surgery    (with    distinction),    and    Obstetrics    and    Gynaecology: 
Eroica  Rowe  Lewis. 

UNIVERSITY  OF  GLASGOW. 
The  following  degrees  were  conferred  on  October  16th  : 

M.D.— 'A.  Scott.  tW.  M'Kendrick.  D.  Cameron. 

Ch.M.— S.  Mort. 

D.S0.-V\  .  E.  Elliot. 

M.H.,    Ch.B.— 'R.     C.     Garrj'.    :Catheiiie    Porrower,     :r.    Crawford, 

:i. Giant,  :.\.T.  Hastie.  Xatbaiine  Boyd.  IT.  W.  Davidson.  CR.C. 

Hamilton.  IMarv  P  MacCunn,  :\V.  D    Hood,  '.A.  Anderson    :j.  W. 

Haiidlt  n.  ;T.  Nicol.  M.  H.  Hamage.  tT,  W.  howie,  M.  Cook.  A.  W. 

Aird.  Mai-raret  Alexander,   U.   G.  .M.  Alexander,  Isabel  P.   Allen 

A.  Anderson.  W.  C.  Andrew.  Maignret  R,  Balloch.  A.  L.  Bernstein. 

CatbeiinefA.  S.  Blair,  Mary  MacQ    Honrnman,  Mary  D  A.  I'oyd. 

F.  A.  I^.rown,  R.  O.  Bruce,  B.^r*  ara  A.  Cameron,  Janet  R.  Campbell, 
Margaret  E.  Campbell,  Margaret  G.  Cariick,  Nora  T.  Cassidy, 
Gladys  M.  Chapell.  H.  Collingbource,  Margaret  E.  Colville, 
Elizabetb  S.  Cook,  J.  S.  Cook.  G.  C.  fruijwagen.  J.  S.  Currie, 
Isabel'a  C.  Darling.  Agnes  C.  J.  Davidson,  Margaret  Davidson, 
J.  Dawson.  Isabel le  .\.  Deans.  Agi.es  F.  Dickson.  Lilian  M.  Uick-^on, 
J  S.  Donnldson,  A.  F.  Dunn,  Amy  M.  Fleming.  Elizabeth  H.  Forrest, 
A.Fyfe,  A.  Gardiutr,  A.  V.  Garscudlen,  Emmie  C.  Gibb,  T.  Gibson, 
Jean  M.  Gilclirist,  Margaret  B.  Gral  am,  R.  A.  Giant.  \V.  N.  Grav 
H.  G.  Halliday.  Mary  N.  Hendry,  G.  J.  Hutchison,  Elizabeth  G. 
.lamieson,  Jessie  M'L.  C.  Jamieson,  Marv  K.  Jeffrey,  T.  J. 
Jones,    F.     C.    Laing,    J.    E.    S.    Lee,    A     Leitcb,    J.    Lindoay, 

G.  W.  Lochhead.  Isabella  Lunisden,  W.  W.  Lnmlie,  H.  M'Clusky 
Joan  A.  MacCo'l.  J.  \V.  M'Couville,  A.  A.  Macdonald.  Chris'siebello 
Macdonald,  T.  J.  M'Kall,  K  \V.  MacKenzie  Marion  A.  M'Kenzie 
G.  MaoKerracher.  M.  M'Lean.  N.  A.  MacLeim,  S.  M'Maljon  li  c 
MacMurray,  A.  M'Nulty,  Marion  L.  M'Quaker.  Marv  M'Quaker 
Dori.  M'Walter  Agoes  1..  Mair,  D.  C.  Maisball  D.  V.  Marshall 
H.  R,  Melville,  Eliz.ibeth  W.  Miller,  J.  H.  i  il  er,  A.  Mitchell  \V  T 
Mitchell,  D.  R.  MacP.  Morrison,  Ellen  D.  Morton,  W.  Muir  J  p' 
Neilson,  Sarah  H.  N.  Is.'-n,  Elizal.eih  K.  Nichol.=on,  J.  Nicholson' 
J.  L.  Orr,  J.  A.  H.  Oswald,  Jl  G.  Peziro,  Louise  B.  Pollok  T.  C 
Porter.  Mary  E.  Proudlove,  T.  D.  Py  e,  J.  ,'-.  Ramage,  Elizabeth  C 
Rodger,  Bessie  S.  Ross.  Mis.  Sarah  Ross,  J.  Russell.  Bertha  E.  A. 
Sbarpe.  \V.  Simpson.  Christi''a  R.  I.  Sloan,  A.  Snatldon,  J.  Sommer- 
ville.  J.  F.  M.  Stenbnuse.  Effi?  s.  Siephen.  Mary  MicP.  Stevenson 
Jeinie  M.  Stratbie.  T.  Tannahill.  H.  G.  B.  Tesgurt.  K.  \V.  Todi 
Margaret  8.  Watt,  .Jemima  WaUMh.  .laret  A.  O.  W  lir.  A.  F  Wlivte 
Catherine  B.  Wilson.  J.  H.  Wilson,  J.  W.  Wilson  J.  H.  Wright! 
Grace  M.  Young  J.  A,  K,  Young. 

Mr.  H.  C.  Garry  his  gaintd  the  I'.runton  Memorial  Prize  of  £10  awarded 
to  the  most  distinguished  gia^luate  in  medicine  for  the  year. 

*With  honours.    tWith  high  commendation.     I  With  commendation. 


CONJOINT  BOARD  IN  SCOTLAND. 
Thk.  following  candidates  have  been  approved  at  the  examination 
Indicated  : 

Final  Examination.— Iferfifnie ;  Beatrice  M.  Niven,  C.  J.  B.  Fox,  Hilda 
Page.  J.  B.  Rodrigo,  Katharine  M.  Cellan-Jones,  E.  Brazao,  J.  M 
Crombie,  Swoeru  ■  C.  J.  B.  Fox.  W.  Paris.  J.  B,  Rodrigo,  D, 
Maxiiiios,  .1.  M.  Crombie.  Midwifery:  Beatrice  M.  Xiven.  hi 
.Saeedel  Gobnry  Sbeir.  Do  1  V.  Wa'poln.  Behari  Lai  v  hopra,  O.  H.  D. 
Oliver,  E.  Brazao.  Mtdical  Juriaitrudeuce :  R.  l-'.  Pagnam,  W.  J. 
Rankine,  .\nnie  H.  Sutherland.  W.  D.  Howat.L.L.  Armstrong,  A.  H. 
Stepbenfon,  D.  Jack,  G.  A.  P.  McConey.  J.  Courtney,  W.  E.  Hay- 
don,  0.  J.  Coventry,  W.  N.  Stirling,  E.  Levine,  J.  Donnelly,  J. 
Kirkness. 

The  following  candidates  having  passed  the  Final  Examination 
have  been  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.  and  S.G.: 

J.  E.  Overstead.  A.  V.  Bergh,  A.  A.  Dewar.  S.I.  T.  Wills.  Marjory  J. 
A.  Ogilvie,  J.  A.  McE.  s.  Ever.-,  P.  Schueiderman,  Lilian  M. 
Williams.  V.  B.  Fernando.  W.  O.  Kodrigo.  L.  I.  Myersou,  S.J.Rom. 
.1.  M.  Mclnnes,  C.  J.  Cellan-Jones,  u.  L.  Murray.  Isabel  F.  King, 
T  T.  Hoskins,  F.  H,  A.  Stegmann,  S.  Ponniah.  P.  J.  B.  Dyce. 
The  following  candidates,  having  passed  the  requisite  examina- 
tions, have  been  admitted  Diplomates  in  Public  Health  : 

D.  J.  A,  Kerr,  Jane  W.  Macdonald,  Gertrude  D,  MacLaren.  A  Climie, 
•lean  MacL  .Mackintosh.  Mary  Steven,  Agnes  H.  M.  Y'oung,  R.  C.  L. 
Batchelor,  Annie  M.  Alexander,  I.  A.  Fraser,  A.Joe,  J.  H.  Clarke, 
D.  R.  Cramb,  R.  J.  O.  Taylor,  Mary  L.  Wilson,  Christian  M. 
Fleming,  J.  McCulIoch,  Eileen  R.  Freeman,  Marion  C.  Taylor, 
.1.  McGarrity. 

ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
A  QUAiiTEiiLY  Council  was  held  on  October  12th,  when  Sir  Anthony 
iiowiby.  Pr.. aideiit,  was  in  the  chair. 

'ihe  late  H'f  (/!i,irle.i  Itijull. — A  vote  of  condolence  was  passed  to 
the  relatives  of  the  late  Sir  Charles  Uyall.  The  President  reported 
that  the  vacancv  on  the  Council  so  occasioned  would  be  filled  up 
at  the  meeting  of  Fellows  in  July,  1923. 


Annual  Report.— This  report,  to  be  presented  to  the  Fellows  and 
Members  at  the  annual  meeting  on  Thursday,  November  16th,  at 
3  p.m.,  was  approved  and  adopted. 

Ji-iiks  Sclioliir.—Mr.  Douglas  Stanley-Jones  was  nominated  as  the 
thirteenth  Jeuks  Scholar. 


^frhias. 
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TERRITORIAL  DECORATION, 
.ng  has  conferred  the  Territorial  Decoration  upon  the 
g  officers  of  the  R.A.Af.C,  T.A.,  under  the  terras  of  the 
.'arrant,  October  13th,  1920:  Lieut. -Colonels  :  O.  L.Appleton 
.  N.  Biggs  tret.),  P.  Hawthorn,  D.S.O.,  J.  W.  Keav,  A. 
Majors  :  J.  Allan,  W.  Duncan,  O.B.E.,  A.  H.  Falkner, 
W.  H.  Fisher,  O.B.E.,  R.  B.  Purves,  A.  B.  Sloan  (ret.), 
E.  M.  Douglas-Morris. 


ff^bical  Ji^lus. 


Sir  Frederick  Mott  has  accepted  an  invitation  to  become 
honorary  director  of  the  Mental  Research  Department  newly 
established  by  a  Research  Board,  appointed  .jointly  by  the 
Birmingham  Corporaliou  Asylums  Committee  and  the  Council 
of  the  University.  It  is  the  intention  to  appoint  him 
also  lecturer  in  neuropathology  and  psychotherapy  in  the 
University.  The  autliorities  of  other  mental  hospitals  in  the 
Midlands  have  been  invited  to  send  representatives  to  the 
Board. 

Dr.  John  M.  T.  Finney  has  been  appointed  temporary 
surgeon  in-chief  of  the  Johns  Hopkins  Hospital  and  professor 
of  surgery  in  the  medical  school,  in  place  of  the  late  Dr.  W.  S. 
Halsted.  A  meeting  of  the  Faculty  is  being  held  this  month, 
when  a  committee  will  be  appointed  to  make  a  permanent 
selection. 

A  MEETING  of  the  Medical  Section  of  the  British  Psycho- 
logical Society  will  be  held  at  the  Royal  Society  of  Medicine 
on  Wednesday,  October  25th,  at  8.30  p.m.,  when  Dr.  E.  W. 
Scripture  will  read  two  papers,  entitled  "  Some  medical 
novelties  in  Vienna"  and  "Nature  and  treatment  of  epilepsy." 

Dr.  Thomas  Watts,  an  ex-president  of  the  Ashton-under- 
Lyne  Division  of  the  British  Medical  Association,  has  been 
adopted  by  the  Conservative  party  of  the  Withington  Division 
of  Manchester  as  prospective  candidate  at  the  next  Parlia- 
mentary election. 

The  Association  of  Alumni  of  the  University  of  Bristol 
(London  Branch)  has  arranged  an  inaugural  dinner  to  be  held 
at  La  Renommee  Restaurant,  52,  Dean  Street,  Shaftesbury 
Avenue,  London,  on  Monday,  November  6th,  at  7.30  p.m. 
Lord  Haldaue  is  the  president  of  this  branch,  and  it  is  lioped 
that  many  members  of  the  university,  both  past  and  present, 
will  attend. 

A  memorial  service  for  Dr.  M.  Mitchell  Bird,  late  medical 
superintendent  of  St.  Mary's  Hospital  (Pacldington)  for  over 
thirty  years,  -will  be  held  in  the  chapel  of  the  hospital  on 
Tuesday,  October  24th,  at  2.30  p.m. 

On  the  suggestion  of  Dr.  Arthur  Hughes,  county  medical 
officer  for  Carmarthenshire,  Dr.  G.  Arbour  Stephens,  of 
Swansea,  has  been  a]ipointed  consultant  for  the  investigation 
of  the  cause  and  incidence  of  heart  disease  among  children. 
Dr.  Stephens  is  already  honorary  cardiologist  to  the  Welsh 
National  Memorial  Association. 

A  MEETING  of  the  Harveiau  Society  of  London  will  be  held 
at  the  Town  Hall,  Harrow  Iload,  Paddington  Green,  on 
Thursday,  October  26tli,  at  8.30  p.m..  when  a  discussion  will 
take  place  on  "  The  notilieation  of  infectious  diseases,"  to  be 
opened  by  Dr.  Reginald  DudfleUl,  followed  by  Dr.  Charles 
Buttar,  Dr.  Menzies,  Dr.  Hamer,  and  Dr.  Carnwath. 

The  eighth  Annual  Report  of  the  Board  of  Control,  for  1921, 
has  been  issued  this  week.  (H.M.  Stationery  Office.  7s.  6d. 
net.)  The  prefatory  note  describes  the  year  as  having  been 
one  of  great  administrative  difflculty.  Financial  stringency 
compelled  local  authorities  to  check  expenditure  in  every 
possible  direciion,  and  in  lunacy  no  capital  expenditure  was 
authorized  except  in  affairs  of  urgency.  As  a  result  many 
matters  important  for  the  treatment  of  the  patients  and  the 
conditions  under  which  they  live  had  to  be  postponed.  At 
the  close  of  the  year  the  number  of  notified  insane  persons 
under  care  in  England  and  Wales  was  123,714,  an  increase  of 
3,370  on  that  recorded  at  the  beginning.  The  main  factor  in 
the  increase  was  again  the  very  low  number  of  deaths  in 
institutions  lor  the  insane.  We  hope  to  refer  in  more  detail 
to  the  report  in  a  later  issue. 

Dr.  F.  L.  Thomas,  honorary  medical  officer  and  ophthalmic 
surgeon  to  the  North  Devon  Infirmary,  has  been  elected 
mayor  of  Barnstaple. 
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I/ETTEES.  NOTES,  AND  ANSWERS. 


IHr. 


Four  lectures  in  physio  will  be  delivered  at  Grcsham 
College,  Basiiighall  Street,  E.C.2,  ou  "The  brain  anil  luind  : 
moral  responsibility,  criminal  responsibility,"  by  Sir  Kobert 
Armstrong-Jones,  C.B.E.,  M.D.,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  October  24th,  25th,  26th,  and  27th,  at 
6  p.m.     Admission  to  the  lectures  is  free. 

A  MEETING  of  the  Society  of  Superintendents  of  Tuber- 
culosis Institutions  ■will  be  held  at  122,  Harley  Street,  W.l,  on 
Friday,  October  27th,  at  4  p.m.,  when  papers  will  be  read  by 
Sir  Kobert  Jones  on  tuberculous  disease  of  the  knee,  ankle 
and  tarsus,  and  by  Dr.  Gordon  Pugh  on  the  treatment  of 
tuberculous  disease  of  the  spine  and  hipjoint.  There  will 
also  be  a  discussion  on  the  curriculum  for  the  training  of 
nurses  in  tuberculosis. 

The  formal  opening  of  Dangham  Tower  as  the  Sunderland 
Training  College  for  Women  Teachers  took  place  on  October 
6th,  in  the  presence  of  a  large  company,  when  Alderman 
Pr.  E.  Gordon  Bell,  chairman  of  the  Sunderland  Higher 
Education  Subcommittee,  declared  the  new  promises  open. 
On  behalf  of  the  staff  and  students,  the  Principal  of  the 
College  presented  to  Dr.  Gordon  Bell  the  academic  robes  of 
his  doctorate  in  medicine  of  Glasgow  University.  The 
Principal  asked  him  to  accept  the  gift  as  a  memento  of  the 
occasion,  and  of  their  gratitude  for  the  work  he  had  done  for 
higher  education  and  in  particular  for  the  Training  College. 

The  number  of  undergraduates  in  residence  at  Oxford  this 
term  and  the  number  of  freslimeu  are  both  slightly  lower  than 
this  time  last  year.  The  number  of  freshmen  this  year  is 
1,043,  as  compared  with  1,073  in  Michaelmas  term  1921,  and 
the  total  number  of  undergraduates  is  3,687,  compared  with 
3,928  last  year.  The  number  of  new  women  students  shows 
an  increase  from  225  last  year  to  263  this  year  ;  the  total  also 
is  larger — 722  as  compared  with  628. 

The  becond  Winter  School  for  Health  Visitors  organized  by 
the  Women  Sanitary  Inspectors'  and  Health  Visitors'  Asso- 
ciation will  be  held  in  London  from  December  28th  to 
January  11th.  Lectures  on  various  aspects  of  public  health 
work  will  be  given.  Particulars  may  be  oljtained  from  the 
Secretary,  Miss  C.  Mandonald,  5,  York  Buildings,  Adelphi, 
W.C.2,  on  receipt  of  a  stamped  addressed  envelope. 

We  deeply  regret  to  announce,  as  we  go  to  press,  the  death, 
on  October  18th,  of  Sir  James  G.\i.loway,  K.B.E.,  C.B., 
Senior  Physician  to  Charing  Cross  Hospital.  An  obituary 
notice  will  appear  in  our  next  issue. 


^s,  oiving  to  printing  di[liciiUifs,  the  JOURNAL  vntst  be  sent  to  press 

earlier  tlian  hitherto,  it  is  essential  thai  cnmmnnications  intended 

lor    the    current    issue    should    be    received    by    the  jirst   post     on 

Tuesday,  and  lengthy  dociiiiunts  on  Monday. 
ORIGINAL.  ARTICLES   and  LETTERS  jortvarded  for  cllbiteaMoil    an: 

understood    to    he   offered   to    the   Bbitibu   Mcuicai.   Jocrnai.  alone 

unless  the  contrary  he  statefl. 
CoRltEspoNDF.NTS  wbo   wish  notice  to  be  ta1.ea   of    their  coimnunica- 

lions    slionld    authenticate    them  with   their    names — of    course    not 

necessarily  for  publication. 
ACTHORs  desiring  reprints  of  their  articles  published  iu   the  Hritish 

M£l>lCAi.  JouicN^VL  are  requested   to    communicate    with    the  Oflice, 

429.  i^trand.  W.C'.2.  on  receipt  of  moot. 
iK  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  Journal  be  axldressed  to  the  Editor  atthe 

Ofl'ce  nf  the  JoCRNAt.. 
Tbr  postal  address  of  the  British  Medicai,  Association  and  British 

MCDICAL   .lODRNAL   is  429,  Strand.   London,  W.C.2.     The  telegraphic 

addresses  are: 

1.  KDIXOB  of  tho  British  Mkdicai.  Jocrnajc,  Aiticlogv. 
Westrand.  hmidon  ;  telephone.  2620.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London:  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  afcdtsecrn.  Westrand,  London  :  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Office  of  tho  British 
Medical  Association  is  16,  South  ['Frederick  Street,  Dublin  (tclei^rams: 
Bacillus.  Dublin  :  telephone,  4737.  Dublin),  and  of  the  Scottish  Ollico. 
6.  Rutland  Square,  Edinburgh  (telegrams:  Aseociate,  Edinbu7uh : 
lelephoQO.  4361.  Central). 


QUERIES    AND   ANS'WERS. 

Incomf.  T.\x. 
'  G.  ri.  S."  has  been  refused  an  allowance  for  the  cost  of  replacing 
a  car  on  tlie  ground  that  his  replacements  have  been  uuneces 
sarily  frequent. 

*.'  This  ground   seems  quite   insufficient.     "G.  H.  S."   is  iu 
general  i>raclice,  and  is  therefore  assessed  under  Schedule  D      He 

muucratluu  of  employment     forexlm?.^     ,     'u  respect  of  tho  ro- 
i  '■"•"""■mi.lo.ofatalurv.  Apart  from 


this  the  objection  taken  is  unfair,  seeing  that  the  more  frequ>  ■ 
the  replacement  the  less,  other  things  rcmaiuing  the  same,  er, 
inilividual  replacement  will  cost.  We  suggest  that  the  loi 
inspector  be  asked  to  quote  his  legal  authority  for  the  refusal. 

'  H.  S.  B.''  has  been  refused  deductions  on  account  of  expenses 
incurred  iu  connexion  with  ill  Medicil  Defence  Union,  (2) 
a  ineilical  institute,  (3)  British  Me. Ileal  Association,  (4)  post' 
graduate  course,  (5|  legal  airaiigeiiieut-^  for  partnership. 

*,'  (1),  (2),  and  (3)  are  allowable,  or  at  least  iu  the  ratio  in 
which  the  total  subscriptions  of  each  body  for  the  year  were 
actually  expended  on  current  work.  (4)  Sot  allowable— represents 
capital  outlay.  {5)  Not  allowable — it  is  an  expense  incurred  ia 
acquiring  the  partnership  share  and  is  therefore  of  a  capital 
nature. 

'  XovicE  "  has  recently  purchased  a  half  share  of  a  pract'ce. 

*,'  1.  The  assessment  must  he  made  on  the  amount  of  the 
earnings  of  the  practice  as  a  whole,  and  in  dividing  the  duty 
payable  between  the  partners  no  regar.l  should  be  had  to  the 
fact  that  the  cash  receipts  are  nit  equally  divided  because 
portions  relate  to  periods  prior  to  the  partnership.  The  cash 
receipts  are  taken  as  forming  the  basis  for  the  calculation  of 
the  assessment  for  the  current  year,  and  it  is  on  the  earnings  of 
that  year  that  tax  is  being  paid. 

2.  "Novice"  can  deduce  tax  at  the  standard  rate  from  (he 
payments  of  interest— for  example,  instead  of  paying  £10  gross 
he  should  pay  £10  less  tax  at  5s.  iu  the  £— that  is,  £/  10s. 

3.  On  the  facts  stated  no  other  deduction  appears  to  be  due. 

'A.  M.  F."is  being  assessed  to  income  tax  in  respect  of  untaxed 
interest  received  in  the  previous  year,  though  the  war  loan 
stock  has  been  so  dealt  with  as  to  yield  taxed  instead  of  untaxed 
interest. 

*»*  If  "A.  M.  F."  has  uow  no  income  in  the  form  of  untaxed 
income  he  would  not  seem  to  bs  assessable.  If  he  has  received 
untaxed  interest — ;ven  to  a  small  amount — in  this  huancial  year 
he  would  be  assessable  on  the  amount  of  interest  received  in  the 
previous  year.  Our  correspondent  will  probably  find  that  he  did 
not  pa}"  tax  for  the  first  year  he  received  the  interest  as  it  was 
not  assessable  until  the  second  year. 

SWE.\TIXG  IN  PULMOXARY  TUBEKCLLOSIS. 
"Ieishm.an"  asks  for  advice  iu  the  treatment  of  very  profuse 
sweating  in  a  case  of  pulmonary  laberculoais;  the  patient  is  32; 
the  area  of  luug  invoived  is  quite  lUoJerate,  as  also  are  the 
evening  temperature  and  the  amjuut  of  sputum;  the  hygienic 
coiiilitious  ate  superb,  and  two  nurses  are  m  at.eudauce;  the 
routine  remedies  are  futile,  and  there  is  a  definite  history  of 
hyperidrosis  in  tlie  family;  the  only  treatment  for  the  tuber- 
culosis followed  is  that  of  "  nascent  iodine." 


letters.  notes.  etc. 

Trichixi.\sis. 
Drs.  D.  A.  Rice  and  H.  O.  Williams  (Milford  Haven)  write :  I 

your  issue  of  April  29th,  1922  ip.  6o0),  jou  were  good  euougi 
allow  us  to  describe  certain  syinptonis  occurring  iu  a  grou] 
cases  under  oar  care.  Judgiug  bj.  the  corrcapoudence  we  recci'.^.. 
our  note  was  not  without  interest  to  many  of  your  readers,  auJ 
we  sh.ili  bo  glail  if  you  will  allow  us  tj  state  that  the  symptoms 
were  those  of  triciiiuiasis,  aud  not,  as  suggested, of  an  abdooiiual 
form  of  iuHuenza.  A  full  report  of  the  outbreak  appeared  iu 
last  week's  Lancet. 

Vacancies. 
Notifications  of  offices  vacant  m  universities,  medical  collc- 
aiid  of   vacant  resulent  and  other    appoiutmeuts  at  liosDi! 
Will  be  fouud  at  pages  3t,  35.3S,  39,   anil  40  of  our  advertisem     i ; 
columns,  and  advcrtisemouts  ;is  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  56,  37,  and  38. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  ]t7. 

SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN   THE 
BRITISH     MEDICAL     JOURNAL. 
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six  lino?  and  under 

ICach  additional  line 

Whole  sinRlo  column  (three  colui 

Half  MnBlocolumn 

Hall  page... 

V.  hole  page 

.\n  ftvo-a^e  lino  contains  six  words 

All    remittances   by   Post    Olfice   Orders   must    he   made   oiySble  ti 

tho  British   Medical  Association  at  tho  General    I'ost  Office.  London. 

Ko    responsibility  will    be  accepted    for  any  such    remittance    not   iO 

Adverti«eliients  should  be  delivered,  addressed  to  the  Manacer,  4J9, 
Strand  London,  not  later  than  the  first  post  on  Tuesday  mornlag 
preceding  publication,  and.  if  not  paid  for  at  tho  time,  staould  ba 
accompanie*!  by  a  roforence. ^.^  „-_*. 

KoTi  .— It  is  iiKainst  tho  rules  of  the  Post  Offlco  to  r60«iv«  vo$te 
rcnanlt  letters  addressed  either  in  initials  or  numbers. 
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We  are  opening  to-niglit  a  session  of  no  oiilinary  importance, 
in  that  during  its  course  this  soo  ety  will  celebrate  its  150th 
anniversary.  And  may  I  here  interpolate  a  personal  para- 
graph and  say  how  honoured  I  feel  to  be  your  President 
duriug  this  year,  how  deeply  I  value  the  confidence  which 
your  selection  of  me  denotes,  and  how  it  will  be  a  "  labour  of 
iove"  to  try  and  serve  you  well?  1  shall  be  encouraged  by 
the  example  of  my  distiuguished  predecessor  in  the  chair — 
a  suit^eou  in  whom  the  thinker  is  not  lost  in  the  excellence  of 
the  technician,  and  whose  wide  culture  and  sympathetic 
personality  give  him  a  large  circle  of  friends. 

This  society  was  born  at  a  time  of  change;  an  old  order 
in  civilization  was  passing,  the  forces  were  gathering  which 
were  scon  to  culminate  in  the  War  of  Independence — that 
niif,'hty  instrument  of  liberty  which  not  only  brought  about 
the  birth  of  a  nation  but  gave  to  Britain  by  its  influence 
a  peaceable  progression  towards  the  freedom  which  was  to 
mature  in  the  ensuing  century. 

The  life  of  this  society  has  corresponded  with  a  period  of 
almost  unexampled  expansion.  Thus  in  1782  Loudon  had 
a  population  of  650,845  and  contained  774  doctors,  and  the 
College  oE  Physicians  consisted  of  43  Fellows  and  74  Licen- 
tiates. '  There  were  no  medical  schools  then,  and  beyond  the 
training  of  apprentices  facilities  for  medical  instruction  con- 
sisted of  detached  efforts  by  enthusiastic  teachers,  and  such 
lectures  were  as  often  given  in  private  houses  as  in  hospitals. 
The  doctors'  residences  were  extending  beyond  the  City  to 
the  then  West  End,  and  were  exemplified  by  such  addresses 
as  Essex  Street,  Strand  (it  was  there  Dr.  Fordyce  of  St. 
Thomas's  Hospital  lectured),  Craven  Street,  Leicester  Street, 
Haymarket.  There  was  no  concentration  of  doctors  as  in  the 
Harley  Street  area,  and  in  that  respect  perhaps  our  forefathers 
were  wiser  than  we  are. 

But  this  society,  being  full  of  youthful  vigour,  finds  more 
interest  iu  prospect  than  retrospect,  and  I  have  ventured  to 
think  that  certain  tendencies  or  developments  in  the  art  of 
medicine  to-day  might  be  worthy  of  your  consideration  ;  and 
if  I  restrict  myself  to  a  few  of  these  I  hope  you  will  put  it 
down  to  regard  for  the  exigencies  of  time  and  your  patience 
Irather  tliari  to  narrowness  of  the  speaker's  outlook. 
Developments  in  the  art  of  medicine  are  due  to-»- 

1.  Ti:e  extension  of  clinical  knowledge. 

2.  The  increasing  number  and   range   of   the  sciences   on 
Tliich    the    art  of   medicine    is   based.      To   mention   these 

■sciences  here  would  be  needless — their  name  will  soon  be 
Jegiou.  As  examples  I  may  refer  on  the  physical  side  to 
biochemistry,  and  on  the  mental  side  to  psychology.  Both  of 
thosj  are  making  strong  claims  on  our  attention — the  former 
iu  ijuietudo  and  the  latter  amidst  the  noise  of  the  market- 
place. In  passing  I  may  say  that  this  extending  range  of 
medicine  makes  so  big  a  claim  on  its  devotees  as  to  tend  to 
draw  them  from  contact  with  the  humanities  and  produce 
the  danger  of  exclusiveness. 

3.  Changes  in  the  environment  and  liff  "t  the  people.  New 
knowledge  brings  benefits,  but  at  the  same  time  difficulties  of 
its  own.  Througli  modern  agencies  like  the  newspapers,  and 
the  cinema,  and  now  broadcasting,  man's  mind  is  being 
suppJied  with  a  restless  streaui  of  impressions  which  must 
work  into  and  alter  the  texture  of  his  mind,  especially  in 
youth.  We  cannot  add  to  the  speed  and  stress  of  life, 'as 
this  ago  IS  increasingly  doing,  without  modifying  main's 
beliaviuur  in  liealtli  and  illness.  People  are  kept  at  high 
tension,  and  sometimes  as  much  by  their  pleasures  as  by 
their  work,  and  relaxation  becomes  a  stranger  to  them,  and 
with  the  oncoming  of  wireless  telepliony  and  aviation  our  last 
liope  of  peace  is  going,  "i  ou  are  on  your  way  to  a  consulta- 
t^ion,  say  at  North  wood  or  Walton  Heath,  having  left  suitable 
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messages  at  home,  and  behold,  you  are  rung  up  in  your  car 
on  your  wireless  telephone  to  say  that  a  patient  is  arriving 
from  Aberdeen  by  aeroplane  aud  has  to  be  back  at  business 
by  the  following  morning  !  No  escape.  These  developments 
disturb  life.  It  is  a  curious  omission  that  no  operation  has 
yet  taken  place  in  an  aeroplane  !  The  career  of  the  appendix 
would  he  incomplete  without  it,  and  a  cinema  operator  would 
have  by  chance  to  be  one  of  the  passengers. 

It  results  that  mind  pliiys  a  larger  part  in  the  causation  of 
disease  than  in  the  past;  that  not  only  are  neuroses  more 
common,  but  in  bodily  illness  mental  symptoms  are  more 
often  blended  with  the  physical  iu  tiie  clinical  picture.  What 
I  may  style  clinical  values  have  changed.  Even  in  organic 
disease  there  is  commonly  a  superstructure  of  neurosis,  which 
is  apt  to  obscure  the  view.  There  are,  iu  short,  the  sj'iuptoms 
more  directly  produced  by  the  morbid  process  and  the 
symptoms  produced  by  the  patient,  and  the  latter  may  at 
times  be  the  more  prominent. 

As  a  matter  of  experience,  physicians  would,  I  think,  agree 
that  clinical  pictures  have  become  more  complex,  their 
features  more  difficult  to  distinguish  aud  estimate  tliau 
formerly.  And  doctors  often  tell  me  that  in  their  practices 
textbook  pictures  of  di-sease  are  less  and  less  common.  Take 
that  interesting  condition,  high  blood  pressure.  In  its  early 
stage— the  curable  one — it  is  often  a  mental,  not  a  bodily 
defect.  Note  the  sensitiveness,  anxiousuess,  conscientious- 
ness— all  defects  of  qualities,  leading  to  tenseness  of  ex- 
pression and  then  prematurely  to  set  lines  of  feature;  note 
also  the  increased  tonicity  of  the  muscles  with  a  growing 
inability  to  relax  them — an  inability  which  will  later  extuud 
to  the  hours  of  sleep. 

In  our  rapid,  complex  social  life  exhaustion  is  not  only  the 
direct  cause  of  much  disability  but  its  effects  colour  aud  com- 
plicate the  clinical  pictures  of  many  diseases.  In  its  maui- 
festations,  derangements  of  body  aud  mind  are  found  in  clo?e 
apposition  a>nd  interaction.  For  instance,  a  tired  professional 
man  complains  of  pains  in  the  heart  or  dyspepsia.  Like 
many  tired  people  he  is  hypersensitive  and  therefore  has 
become  over-responsive  to  the  workings  of  liis  own  vilal 
processes  as  well  as  to  the  jars  of  the  world  outside.  He 
then  becomes  introspective,  then  possessed  of  anxiety,  and 
interprets  his  symptoms  in  terms  of  his  fears;  then  follow 
preoccupation,  failure  of  attention,  ineffectiveness  in  work, 
loss  of  confideuce,  depression,  self-depreciation — and  so  step 
by  step  into  the  zone  of  danger. 

This  blending  of  the  physical  and  mental  is  illustrated 
again  by  certain  gastro-intestinal  troubles.  The  patient  is 
usually  a  spare  subject,  with  keenness  and  sensibility  but 
without  proportionate  strength  ;  goes  tlirough  life  "  all  out," 
has  a  shallow  frame,  a  low  blood  pressuie,  easily  chilled 
extremities,  and  an  over-responsive  abdomen;  which  reacts 
to  every  blast  of  vain  doctrine.  What  are  you  to  call  a 
complex  like  this?  You  must  label  it  by  one  of  its  features. 
Tliauk  heaven  for  "  colitis,"  but  pity  the  poor  statistician. 
The  suprarenal  may  here  be  the  link,  perhaps  the  "  trans- 
former," between  mental  and  physical.  The  grades  and 
variants  are  manifold.  Such  features  aud  factors  enter  more 
and  more  into  the  causes  and  manifestations  of  the  illnesses 
of  a  modern  community. 

It  follows,  therefore  (and  this  is  my  first  plea),  that  they 
should  not  be  pushed  aside  under  the  general  label  of 
"  neurotic,"  nor  should  they  be  the  exclusive  concern  of 
specialists.  Rather  should  they  be  studied  and  taught  upon 
in  our  hospital  clinics,  and,  as  they  exist,  symptoms  of  mind 
side  by  side  with  symptoms  of  body. 

These  problems,  which  the  iiractitioner  has  to  tackle, 
demand  in  a  special  degree  the  insight  and  discrimination 
which  come  from  a  bedside  training  and  sympathetic  contact 
with  the  side,  for  the  latter  have  sometimes  diihculty  iu 
defining  their  symptoms  and  have  to  be  understood  rather 
than  unduly  questioned.  Or  again,  symptoms  which  may  be 
irrelevant  to  the  immediate  physical  diagnosis  (shall  I  say 
the  affixing  of  the  label  ■?,!  may  yet  be  of  great  moment  in  that 
they  loom  large  in  the  mind  of  the  patient;  perhaps  have 
roots  in  doubts  and  fears  running  far  back  into  the  patient's 
life,  aud  need  to  be  perceived,  understood,  aud  explained,  and 
thereby  dispersed,  so  that  the  patient's  mind  can  be  given 
content  aud  confidence,  and  so  reinforce  the  vital  powers 
which  bring  about  healing.  It  is  this  which  Goodhart — 
always  perceptive  and  illuminating — had  in  mind  when, 
speaking  of  the  "Common  Neurcses,"  he  said:  "There  are 
many  conditious  in  wliich  the  cure  must  come  mainly  from 
within,  our  function  in  chief  being  to  call  out  this  dormant 
power." 
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The  power  to  penetrate  the  patient's  mind,  to  help  that 
mind  to  unfold  and  to  perceive  where  the  burden  presses 
most  heavily — all  that  is  part  of  diagnosis.  The  resulting 
confidence  and  inspiration  in  the  patient's  mind  is  part  of 
treatment. 

It  is  interesting  to  reflect  how  in  tliis  as  in  other  respects 
the  arts  of  Medicine  and  Education  are  approximating.  The 
personality  of  the  school  child  is  perceived  and  understood, 
and  thus  encouraged  to  unfold,  and  it  is  led  to  discipline 
itself  rather  than  have  discipline  thrust  upon  it.  In  its 
wider  conception  treatment  is  educational,  and  in  the  forma- 
tion of  health  the  territories  of  Medicine  and  Education 
overlap. 

Mind  training  more  and  more  needs  to  be  a  prominent  aim 
of  both  Medicine  and  Education  in  order  that  people  may  be 
equipped  to  deal  with  the  feverishness  of  their  environment. 
We  now  have  physical  culture  and  training  established  as 
a  valuable  asset  of  curative  and  preventive  medicine.  We 
now  need  to  give  a  corresponding  place  to  psychical  training. 
There  are  in  existence  the  beginnings  of  such  treatment ;  they 
arc  detached  efforts,  such  as  relaxation  exercises  and  other 
measures  dependent  on  the  application  of  rhythm,  training 
in  mental  detachment,  etc.  But  they  need  developing  and 
methodizing,  and  I  suggest  it  is  the  profession  which  should 
do  this — not  irresponsible  though  worthy  people  outside. 

These  purposes  of  medical  treatment  are  not  new — they 
have  always  belonged  to  the  English  school  of  thought ;  they 
have  been  rather  eclipsed  these  later  days  by  progress  in 
the  objective  methods  afforded  by  radiography,  chemistry, 
surgery,  etc.  It  is  curious  they  should  recede  into  the  back- 
ground at  the  very  time  when  the  conditions  of  hfe  make 
their  need  the  greater,  and  my  plea  is  that  Medicine,  if  it  is 
to  fulfil  its  work,  must  take  mind  phenomena  more  closely 
into  its  study  and  keeping.  At  the  present  time  they  are 
occupying  the  public  mind  too  much  and  the  professional 
mind  too  little. 

Psycho-analysis. 

The  newer  psychology  is  accepted  with  seriousness  and 
almost  fervour  by  widenmg  circles  of  the  laity  and  a  group  of 
medical  specialists,  but  at  present  is  regarded  with  doubt, 
if  not  with  aversion,  by  the  bulk  of  the  medical  profession. 
At  the  discussion  on  psychotherapy  at  the  joint  Section  of 
Neurology  and  Psychological  Medicine  at  tlie  recent  meeting 
of  the  British  Medical  Association  at  Glasgow,  physicians 
attached  to  hospitals  took  no  part.  And  is  this  attitude  of 
mind  to  be  wondered  at  ?  What  has  happened  in  the  past  ? 
What  is  happening  now?  No  sooner  does  a  truth  crystallize 
froni  honest  thinking  than  it  is  obscured  by  encrustations  of 
credulity,  assertion,  mysticism,  and  even  fi-aud.  Honest 
exponents  drift  with  fatal  facility  into  exaggerated  claims 
and  pretensions,  and  a  superstructure  of  falsity  soon  over- 
shadows the  foundations  of  truth,  and  prejudice  rather  than 
conviction  is  the  result. 

The  way  in  which  all  sorts  and  conditions  of  people  without 
scientific  training  or  medical  knowledge  not  only  discuss  but 
seek  to  apply  analytical  psychology  would  be  ludicrous  if  not 
so  dangerous.  And  yet  psycho-pathology  is  a  serious  science 
with  a  real  and  useful  application  to  medicine,  and  is  giving 
order  and  direction  to  methods  which  were  empirical  and 
haphazard.  If  given  a  wider  recognition  and  consideration 
within  the  fold  of  medicine,  where  it  would  bo  subjected  to 
restraints  and  controls,  it  would  "  speak  forth  the  words  of 
truth  and  soberness  "  and  enrich  tho  theory  and  practice  of 
medicine. 

Over  psycho-analysis  there  is  much  misapprehension.  The 
term  comprises  (1)  the  theory  of  the  working  of  tlie  uncon- 
scious mind;  (2)  the  practice  whereby  the  unconscious  mind 
can  be  explored.  Strictly  tho  term  should  be  limited  to  the 
particular  theory  and  practice  set  forth  by  Freud  and  his 
immediate  disciples.  IMany  exponents,  though  accepting  the 
basis  of  Freud's  teaching,  have  departed  from  some  of  his 
tenets  and  methods  and  they  seek  to  distinguish  their  work 
by  the  term  "  Analytical  Psycholog}'."  They  none  the  less 
are  saddled  by  their  critics  with  full  responsibility  for  Freud's 
teaching,  including  his  view  that  morbid  and  repressed 
coniplc'xcs  are  associated  with  primitive  sex  impulses. 

Though  discussiou  of  psycho-analysis  is  obviously  beyond 
our  purpose  to-night  it  is  worth  briefly  considering  the  ways 
u"lnk"thari'jL''*'P'-°'*?"^"""  '^'"'  l^'^^'lli'^S-  'or  1  venture  to 
«oauJ^r*\i  urco„'„"u»^°/°""''  ''^^  explanation  of  the  heavy 
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cannot  fail  to  enrich  knowledge  and  be  for  the  benefit  of 
mankind,  and  this  irrespective  of  its  truth  or  falsity,  provided 
it  is  expounded  by  those  who  are  fitted  to  do  so — which 
means,  in  the  case  of  psychoanalysis,  trained  workers  drawn 
from  the  ranks  of  psychologists,  medical  men,  educationists, 
and  surely  it  is  widely  accepted  that  the  theory  of  the 
uucouscious  mind  is  a  great  work  likely  to  exercise  influence 
both  on  medicine  and  education.  But  if — as  has  happened 
here—all  sorts  and  conditions  of  people  delve  into  the  subject 
confusion  of  thought  and  disturbance  of  mind  must  result. 

But  when  it  comes  to  the  practice  of  psycho  analysis  a 
much  more  serious  position  arises.  Here  we  are  dealing  with 
a  highly  specialized  method  of  diagnosis  and  treatment, 
which  cannot  be  said  to  be  without  effect,  either  for  good  or 
evil  or  both,  on  the  patient.  It  must  often  be  an  exploratory 
operation  on  the  mind,  and  if  you  do  not  accomplish  good 
you  are  not  sure  the  result  is  negative.  You  cannot  feel  the 
same  assurance  as  you  do,  in  the  case  of  an  exploratory 
operation  on  the  body,  that  at  least  no  damage  is  done. 
The  niiud  does  not  always  heal  by  first  intention.  May 
not  baneiul  influences  thereby  gain  entry?  Admitting  that 
psychoanalytic  treatment  has  its  sphere  of  usefulness,  under 
conditions  of  such  complexity  it  is  the  habit  in  our  profession 
for  the  treatment  to  be  undertaken  only  by  workers  with 
specialized  training,  which  ensures  skill,  restraint,  and  good 
judgement  (this  has  been  emphasized  in  a  recent  paper  by 
Dr.  C'richtou  Miller).  Can  it  be  said  that  these  conditions 
are  fulfilled  in  the  practice  of  psycho-analysis'?  I  fear  not, 
and  therein  lies  legitimate  cause  for  criticism  and  alarm. 

Too  many  of  its  practitioners  are  fanatics,  who  see  neither 
limitations  nor  disadvantages  and  have  no  eyes  for  anything 
outside  their  narrow  cult.  This  is  unfair  to  competent  and 
serious  workers,  who  thereby  get  misrepresented,  as  has 
recently  been  illustrated  by  the  joint  conference  of  psycho- 
logists and  educationists  at  the  recent  meeting  of  the 
British  Association  at  Hull.  I  will  briefly  suggest  reasons 
why  psycho-analytic  treatment  calls  for  special  caution.  Its 
duration  is  botli  long  and  uncertain,  extending,  it  may  be, 
into  mouths  and  even  j-ears.  This  is  a  great  strain  on  the 
mind  of  the  patient,  who  lives  witli  a  quickening  sense  of  his 
own  abnormality,  and  if  the  treatment  does  not  suit  him  the 
danger  of  domg  him  damage  is  intensified.  The  operator 
(analyst)  cannot  control  with  precision  the  range  of  his  opera- 
tion :  beyond  the  happenings  he  wishes  to  induce,  others  may 
result  which  are  unsought  and  detrimental.  Psycho-analysis 
induces  and  aggravates  introspection,  and  is  apt  to  produce 
morbid  ideas.  The  laying  bare  of  the  unconscious  mind — 
both  tho  process  and  the  result — injures  some  sensitive 
subjects  and  does  harm  by  debasing  them  in  their  own 
estimation. 

The  dominant  position  asserted  for  primitive  sex  impulses 
in  the  causation  of  repressions  aggravates  the  difliculties  of 
psycho-analytic  treatment.  All  medical  men  know  how  diffi- 
cult is  the  handling  of  sex  neuroses  and  aberrations,  and  how 
quickly  by  introspection  "  sex  "  will  monopolize  attention, 
distort  judgement,  and  pervert  conduct.  The  difficulties  on 
the  educational  side,  where  youth  is  concerned,  are  even 
greater.  The  analyst  who  holds  the  Freudian  view  that  the 
primitive  trends  of  the  mind  are  mostly  sexual  in  origin 
cannot  but  be  influenced  by  that  bias  in  the  treatment  of 
patients,  who  likewise  will  feel  its  reflected  influence. 

Lastly,  there  is  a  factor  in  psycho-analytic  treatment 
which  presents  difliculties  of  its  own.  I  refer  to  "trans- 
ference," which  means  that  emotions  and  fantasies  swakened 
in  the  patient  by  the  analysis  arc  detached  fiom  tboir 
original  associations  and  reincarn.ated  in  the  analyst,  who 
thus  becomes  a  partner  in  the  life  of  the  patient;  or,  to 
quote,  "  earlier  experiences  are  revived,  not  as  past  ones, 
but  in  the  form  of  a  current  relation  to  the  person  of  the 
physician." 

Is  not  such  a  relation  of  physician  to  patient  putting  too 
big  a  strain  on  human  nature,  and  might  not  positions  01 
danger  bo  provoked?  It  may  be  that  in  practice  tliesa  difli- 
culties are  less  apparent,  hut  frank  discussiou  is  needed  il 
doubt  and  misgiving  are  to  be  allayed. 

Once  more  the  conclusion  is  tho  recognition  by  the  pro- 
fession of  the  increasing  importance  of  the  study  of  mind  in 
health  and  illness.  Withm  tho  fold  that  study  will  regain 
tho  perspective  and  restraint  which  in  its  present  position  01 
isolation  it  has  lost. 

HosTKLs  01'  Health.  . 

Another  development  in  medicine  is  tho  growing  interest 
iu   tUo  beginnings  of  disease.     Within    the    profession    tUiS 


OCT.    2S,    1922] 


THE  LIGHT  SENSE. 


interest  has  received  inspiratiou  and  direction  from  Sir 
James  Mackenzie.  Tlie  couception,  birth,  and  vigour  of  the 
Institute  for  Clinical  Research  at  St.  Andrews  constitute  the 
climax  of  one  of  the  remarkable  careers  in  the  annals  of 
present-day  medicine.  This  work  is  beneficent,  not  only  for 
tlio  direct  results  it  is  achieving,  but  for  its  influence  in 
biingiug  back  men's  minds  to  the  fundamental  importance  of 
studying  the  patient — a  stuiy  which  had  become  somewhat 
jvershadowcd  by  the  advances  in  laboratory  methods. 

From  auolljer  aspect  biochemistry  will,  I  venture  to  think, 
more  and  more  throw  light  on  the  changes  premonitory  of 
disease.  By  the  co-ordination  of  the  two  methods  of  inquiry 
the  surest  progress  will  be  achieved. 

Corresponding  to  this  trend  of  thought  within  the  profes- 
sion there  is  a  notable  change  in  the  attitude  of  the  public, 
in  whose  mind  health  has  become  a  positive  conception,  and 
is  no  longer  regarded  as  the  same  thing  as  freedom  from 
disease.  Strength  and  perfection  of  frame  are  coming  to  be 
regarded  as  both  a  duty  and  pride  of  achievement,  and  people 
will  pay  more  attention  to  digression  from  this  high  standard. 
To  be  too  fat  or  purple  and  breathless  in  the  prime  of  life 
will  be  the  object  of  censure,  just  as  now  it  is  considered  bad 
form  to  have  a  neglected  mouth.  As  a  result — if  I  may  indulge 
in  prophecy — methods  of  treatment  will  alter.  For  these 
early  departures  from  health  will  not  hoitels  of  health  replace 
hospitals  to  cure  disease  ? 

While  continuing  his  employment  the  man  who  is  lapsing 
from  anatomical  or  physiological  rectitude  will  reside  in  a 
hostel  for  a  brief  space,  and  under  a  suitable  regime  of  rest, 
exercise,  diet,  training,  and  other  treatment  will  be  restored 
to  the  joy  of  fitness.  At  present  this  growing  sense  of  the 
value  of  health  is  too  exclusively  concerned  witii  the  physical 
aspect.  The  importance  of  mind  health,  however,  will  in 
time  gain  recognition  unless  its  significance  is  obscured  by 
wild  advocacy.  And  that  recognition  will  be  followed  by  a 
greatly  needed  change  in  ;  h  ?  opinions  and  demands  concern- 
ing popular  recreations  an  I   -    I'lstiments. 

Organization  of  iMEDic.\L  Institutions. 

In  conclusion  I  will  consider,  briefly,  developments  which 
affect  our  medical  organization. 

Growth  of  medical  knowledge  and  the  increasing  number 
of  sciences  associated  with  it  are  steadily  making  diagnosis 
and  treatment  rest  on  collective  rather  than  iudividlial  efforts. 
Collective  effort,  to  be  efficient  and  economical,  needs  to  be 
aggregated  into  organizations.  It  follows  that  institutions 
especially  equipped  as  hospitals  and  clinics,  with  their  labora- 
tories and  accessories,  will  be  necessary  throughout  the 
country  for  all  classes  if  the  best  that  medicine  can  give  is  to 
be  at  the  service  of  the  nation. 

If  we  approach  the  question  from  an  economic  point  of 
view  the  conclusion  is  the  same.  Complexity  in  diagnosis 
and  treatment  means  increased  cost,  and  as  the  cost  increases 
the  number  of  people  who  can  defray  that  cost  grows 
fewer.  The  result  ensues  that  from  this  point  of  view  the 
more  medicine  improves  the  less  well  are  people  served. 
The  remedy  is  clearly  massed  production,  which  means 
institutional  organization. 

The  conditions  of  family  and  social  life  point  to  the 
.same  conclusion.  At  the  present  time  a  large  and  increasing 
proportion  of  the  population  is  not  getting  the  best  oppor- 
tunities in  illness.  Those  who  frequent  existing  hospitals 
are  the  rich  and  the  poor,  but  that  large  mass  of  people  of 
moderate  means  (and  with  existing  taxation  the  word 
"  moderate  "  carries  increasing  emphasis)  does  not. 

This  is  a  reproach.  It  is  unfair  to  the  individual  and  is 
to  the  disadvantage  of  the  community.  The  public  verv 
properly  looks  to  us  to  say  what  the  remedy  should  be.  Its 
provision  requires  the  co-operation  of  the  public,  but  it  is  for 
us  to  mdicate  its  nature  and  guide  its  application.  Hence 
the  importance  of  agreement  amongst  ourselves. 

Since  the  growth  of  such  institutions  must  be  gradual  it  is 

Uie   more   important  that  the  early  ones  should  be  on  the 

right  lines,  so  as  to  set  up  a  good  standard  for  achievement. 

"7  ,  V°"y  !'""  forward  for  discussion  some  of  the  conditions 

which  in  luy  judgement  should  be  fulfilled. 

I.  'J'hey  should  be  run  on  economic  but  not  commercial 
lines.  A  hxed  percentage  (say  6  per  cent.)  should  be  paid  on 
the  capital  and  the  rest  of  the  profit  should  go  to  improving 
the  equipment  and  usefulness  Df  the  institution. 
,  ,  J'f  lii'ty  should  co-operate  in  the  administration.  The 
technical  direction  should  be  under  a  committee  of  medical 
iaen.  It  would  be  better  for  the  bulk  of  the  capital  not  to 
oelong  to  members  of  the  medical  profession.     There  should 


be  grades  of  comfort  and  luxury  to  suit  varying  pockets,  but, 
needless  to  say,  only  one  standard  for  all  essentials,  and  that 
the  best. 

III.  There  should  be  provision  for  a  proportion  of  patients 
who  cannot  defray  the  cost  of  their  treatment.  The  cost  to 
all  others  would  bo  at  and  above  a  basic  economic  charge. 
Professional  fees  could  be  included  in,  or  be  independent  of, 
the  charges  for  the  use  of  the  institution,  but  broadly  the 
principle  that  fees  are  an  arrangement  to  be  made  between 
doctor  and  pitient  should  be  maintained. 

IV.  Patients  attending  such  institutions  would  retain  their 
own  doctors.  The  idea  must  never  grow  up  that  these 
institutions  are  homes  for  specialists  only.  There  is  an 
advantage  in  a  consultant  having  an  allotment  of  beds  and 
his  own  equipment.  That  gives  him  his  private  workshop 
and  yet  he  rubs  shoulders  with  colleagues.  One-man  institu- 
tions are  a  mistake  from  any  point  of  view. 

Sliould  such  institutions  be  built  as  annexes  to  existing 
town  hospitals'?  Speaking  generally,  and  in  my  opinion, 
emphatically  not.  Hospitals  are  situated  where  the  benevo- 
lence and  conditions  of  former  days  put  them.  No  one  would 
put  them  in  their  present  positions  it  buildmg  them  now.  An 
institution  such  as  I  have  tried  to  adumbrate  should  be 
near  enough  to  the  edge  of  the  city  to  secure  adequate  space 
and  air. 

Such  an  idea  has  been  realized  in  part  in  a  few  localities^ 
for  example,  St.  Chad's,  Birmingham — but  not  in  its  entirety. 

Institutions  on  the-ie  lines  would  solve  the  problem  from 
the  point  of  view  of  efficient  medical  treatment,  and  also  for 
the  people  better  placed  from  the  point  of  view  of  cost.  But 
they  would  not  solve  it  for  the  people  of  small  means— say 
those  earning  £500  to  £500  a  year.  Such  as  these  cannot 
even  under  the  conditions  above  described  defray  the  cost  of 
a  serious  illness  out  of  income  or  savings.  And  yet  they  must 
be  provided  for. 

The  only  way  I  see  is  through  some  system  of  insurance. 
A  State  system  of  insurance  for  this  purpose  is  neither 
desirable  nor  feasible.  I  should  like  to  see  the  big  insurance 
companies  take  the  matter  up,  and  cannot  but  think  they 
would,  if  assured  that  the  business  would  maet  a  public  need 
and  receive  strong  support.  I  know  there  are  difficulties, 
such  as  the  question  of  adequate  control  without  ruinous 
charges  for  supervision,  but  they  should  not  be  insur- 
mountable. 

I  put  forward  these  suggestions  for  discussion  with  the 
strong  conviction  that  it  is  for  the  profession  to  hammer  out 
the  best  lines  of  development  and  give  the  public  responsible 
advice. 

The  discussion  to-night  might  perhaps  be  usefully  resumed 
at  a  later  date. 


THK  LIGHT  SENSE,  WITH  SPEeiA.L  REFERENCE 
TO  NAVIGATION. 

BT 

AXDREW  FREELA.ND  FERGUS,  M.D.,  LL.D.,  F.R.S.E., 

CONSDLTIN-G  SDUGEON,   GLASGOW  EYE    IXFIRMABT. 


The  last  fifty  or  sixty  years  have  seen  much  discussion  and 
not  a  little  controversy  in  this  and  other  countries  as  to  the 
condition  of  the  eyesight  of  those  entrusted  with  navigation. 
Even  as  far  back  as  1882,  when  I  was  in  the  laboratory  of 
Donders  at  Utrecht,  certain  aspects  of  the  same  subject  were 
being  investigated,  for  the  colour  sense  of  the  railway  servants 
was  being  examined  under  his  direction.  It  is  not  my  inten- 
tion to  review  in  any  detail  the  history  of  the  movement,  but 
rather  to  point  out  our  present  position. 

As  a  prelimiuaiy  I  would  like  definitely  to  enumerate  those 
functions  of  vision  which  seem  to  me  to  be  necessary  for 
navigational  purposes.  These  are  at  least  four:  (1)  good 
visual  acuteness ;  (2)  sufficient  form  sense,  or,  as  I  prefer  to 
call  it,  field  vision ;  (3)  approximately  normal  colour  percep- 
tion ;  (4)  good  light  sense. 

I  felt  incli:ied  when  drawing  out  the  rough  outline  of  this 
communication  also  to  include  binocular  vision.  A  navigator 
is  none  the  worse  of  having  binocular  fixation,  but  it  is  by  no 
means  necessary,  for  I  have  frequently  known  officers  and 
seamen  of  the  mercantile  marine  who  had  each  only  one 
useful  eye. 

It  may  seem  strange  to  those  who  have  not  followed  the 
controversy  as  to  colour  testing,  but  yet  it  is  true,  that  persons 
with  defective  colour  perception  have  been  known  to  navigate 
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for  many  years  without  on  any  occasion  mistaking  the  colour 
3t  lights.  The  vast  majority  of  colourblind  persons,  how- 
Evtr,  are  dangerous,  and  it  is  so  difficult  to  define  the  limits 
'.■i  safety  that  I  do  not  object  to  all  persons  wlio  are  definitely 

lour  blind  being  rejected  by  the  Board  of  Trade. 

In  passing  it  may  be  said  that  there  are  several  factors 
wljich  enable  a  colour-blind  person  to  distinguish  between 
the  mast-head  and  port  and  starboard  lights.  To  begin  with, 
they  invariably  differ  from  each  other  in  what  may  bo  called 
essential  luminosity — in  other  woids,  their  kinetic  values,  if 
I  may  be  allowed  the  expression,  are  different.  Much  also 
seems  to  depend  on  the  form  of  colour-blindness.  Twice 
during  the  controversy  on  colour  testing  I  found  myself  in 
acute  disagreement  with  Sir  William  Abney.  In  his  well- 
known  book  on  colour-blindness  he  gave,  in  the  form  of 
spectra,  what  he  believed  to  be  the  colour  sensations  of 
colour-blind  persons.  I  think  the  same  diagrams  also 
appeared  in  the  report  issued  by  the  committee  appointed 
by  the  Royal  Society.  Now  inspection  of  these  diagrams 
showed  that  he  represented  the  warm  and  the  cold  ends 
of  the  spectrum  as  occurring  in  the  different  forms  of 
solour-bliudness  as  all  but  invariably  distinctly  differing 
in  tint.  Were  that  true,  then  there  could  scarcely  have 
been  such  a  thing  as  dangerous  colour-blindness.  Nor  could 
I  agree  with  the  distinct  preference  wliich  he  gave  to 
Holmgren's  wools  as  a  test  when  he  gave  evidence  before 
the  departmental  committee  of  the  Board  of  Trade.  He 
objected  to  a  lantern  test  on  the'  ground  that  the  colours 
exhibited  by  the  lanterns  were  not  pure  colours ;  it  never 
seemed  to  occur  to  him  that  the  colours  of  the  wools  were 
equally  mixed  colours.  At  any  rate,  I  have  never  found  on 
spectroscopic  examination  any  wool  to  give  a  pure  colour. 
Although  I  do  not  altogether  like  Dr.  Edridge- Green's  recently 
published  book,  I  do  like  his  lantern  ;  it  seems  to  me  to  be 
a  thoroughly  reliable  test,  and  the  Board  of  Trade  has  been 
well  advised  in  adopting  it.  This,  however,  is  an  echo  of 
a  past  couti'oversy,  and  is  only  mentioned  because  it  illus- 
trates that  a  good  light  sense  may  play  a  part,  although  only 
a  subordinate  part,  in  the  recognition  of  lights  at  sea. 

In  the  next  place,  I  will  once  more  enunciate  the  difference 
which  I  drew  a  considerable  number  of  years  ago  between 
visual  acnteness  on  the  one  hand  and  the  form  sense— or,  as 
I  now  call  it,  field  vision — on  the  other;  for.  so  far  as  I  can 
see,  the  form  sense,  or  field  vision,  very  largely  depends  on 
the  light  sense.  To  my  mind  visual  acuteness,  strictly 
so  called,  is  the  power  of  reading  ordinary  small  type,  and 
is  purely  a  macular  function.  It  is  best  iliustrated  in  the 
following  manner.  If  a  person  looks  at  any  page  of  printed 
matter  and  fixes  a  word  at  the  centre  of  the  page  he  or  she 
will  find  that,  so  long  as  the  attention  is  directed  to  the  word 
specially  SL-lected,  the  other  words  on  the  page,  with  perhaps 
the  exception  of  one  or  two  in  the  immediate  neighbourhood, 
are  quite  indistinct.  That  part  of  the  field  of  vision  which 
is  specially  adapted  for  macular  vision  I  have  elsewhere 
called  the  "  field  of  visual  acuteness."  It  subtends  an  anale 
of  only  a  few  degrees  at  the  first  nodal  point  of  the  eye ;  its 
shape  differs  slightly  in  different  individuals,  but,  roughiy 
speaking,  it  is  more  or  less  circular.  So  far  as  I  am  aware, 
it  has  never  been  thoroughly  investigated. 

I  reserve  the  phrase  "  field  vision  "  for  a  different  set  of 
visual  impressions.  If  a  person  looks  at  a  particular  word  in 
the  manner  already  suggested,  and  studies  his  own  sensations 
while  doing  so.  he  will  find  that  he  is  quite  well  aware  of 
other  objects  in  his  neighbourhood.  Thus  he  may  be  aware 
that  there  are  other  people  in  the  rooni,  although  he  will  he 
quite  unable  to  recognize  them.  He  also  may  be  aware  that 
there  is  a  clock  on  the  wall  and  see  its  general  shape, 
although  ho  will  be  unable  to  read  the  time  unless  ho  turns 
the  fie'd  of  vision  ou  the  object.  All  that  part  of  the  field  of 
vision  which  lies  outside  the  field  of  visual  acuteness  I  call 
the  ••  field  of  form  sense."  It  certainly  subserves,  if  I  may  so 
say,  at  least  the  followiug  functions — namelj',  the  recognition 
of  shape,  of  colour,  and  of  differences  of  luminous  intensity ; 
that  is,  it  lias  light  sense.  As  I  shall  indicate  presentlj',  it  is 
this  last  that  is  of  sxiecial  importance  for  certain  purposes  of 
navigation. 

A  single  instance  will  show  what  is  meant  by  its  function 
of  shape.  When  the  person  looks  at  the  selected  word,  it 
Uitjro  be  other  people  in  the   room   he  will   at  once  ho  able  to 
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functions  of  the  periphery  of  the  field,  for  they  are  well  enough 
known  to  every  ophthalmic  student  who  has  worked  at 
colour  perimetr}'. 

Before  saying  anything  about  the  perception  of  differences 
of  luminosity  in  the  field  external  to  the  macular  area  there 
is  one  line  of  thought  that  I  wish  to  introduce  at  this  point. 
It  is  perhaps  best  introduced  by  the  general  statement  that 
in  most  forms  of  manual  work,  and  in  most  acts  of  daily  life, 
the  workman  uses  what,  for  want  of  a  better  name,  1  have 
called  his  form  sense  or  field  vis  on,  and  not  his  visual  acute- 
ness ;  so  also,  in  walking  along  a  thoroughfare,  it  is  the  field 
vision  that  enables  one  to  avoid  collision  with  other  passers- 
by;  it  is  only  a  small  minority  of  them  that  we  see  sulfi. 
ciently  distinctly  to  make  recognition  possible.  Another  very 
striking  example  will  further  indicate  my  meaning.  In  the 
process  of  coalmining  the  visual  acuteness  is  scarcely  used 
at  all ;  it  is  chiefly  the  light  sense,  for  that  is  what  is  required 
to  distiuguish  genuine  coal  from  what  is  technically  called 
dirt.  No  doubt,  if  the  miner  be  of  a  scientific  turn  of  mind 
and  wishes  to  examine  the  fossils  contained  in  the  coal 
measures,  he  will  require  to  use  his  visual  acuteness,  but 
otherwise  he  carries  on  his  operations  by  the  field  vision, 
aud  particularly  by  that  part  of  it  which  is  called  the  light 
sense.  Two  colliers  whom  I  examined  recently  on  account 
of  miuers'  nystagmus  were  found  each  to  have  an  enormous 
amount  of  myopia — roughly,  about  18  or  20  diopters — and 
yet,  till  the  nj'stagmus  supervened,  they  experienced  no 
difficulty  in  their  work  so  far  as  vision  was  concerned. 

At  the  Toronto  meeting  of  the  British  Medical  Association 
(1906)  I  iustauced  a  case  of  another  collier  who  had  about 
12  diopters  of  myopia,  and  who  never  suspected  that  there 
was  anything  wrong  till  he  tried  to  get  into  the  service  of  a 
railway  company.  Now  in  the  first  two  cases  there  was  no 
visual  acuteness  possible,  in  the  proper  and  restricted  sense 
of  the  term,  at  a  greater  distance  than  three  or  four  inches 
from  the  eyes,  and  in  the  last  case  the  extreme  distance  of 
visual  acuteness  was  not  at  a  greater  distance  than  four  or 
five  inches  from  the  eyes. 

The  above  statement,  speaking  in  general  terms,  is  quits 
true,  although  I  am  well  aware  that  it  would  have  to  undergo 
slight  modifications  were  we  to  proceeel  to  the  discussion  of 
the  mental  interpretation  of  blurred  images — a  very  intricate 
subject  to  which  I  would  most  respectfully  call  the  attention 
of  the  psychologists,  ilauual  work  has  little  to  do  with 
visual  acuteness,  as  I  have  shown  elsewhere  ;  it  practically 
depends  on  the  field  vision  and  on  the  sense  of  projection. 
Failure  to  realize  this  important  fact  may  even  lead  to 
a  miscarriage  of  justice.  For  example,  in  one  case  which 
I  was  assessing  with  the  Sheriff,  a  surgeon  who  had  seen  the 
patient  on  behalf  of  his  union  report_d,  "  Visual  acnteness 
of  the  eye  is  6  9  Snellen,"  and  not  long  afterwards  another 
surgeon  reported,  "  The  vision  of  the  eye  is  6  18."  The 
learned  Sheriff,  who  was  arbiter  in  the  case,  immediately  and 
very  naturally  came  to  the  conclusion  that  if  the  visual 
acuteness  was  at  one  period  only  one-half  of  what  it  had 
been  a  few  weeks  before  the  patient  was  in  a  had  way.  It 
was  pointed  out  that  the  certificates  were  wrong  in  form, 
antl  that  the  medical  examiners  could  not  tell  what  the 
vision  really  was,  but  could  only  record  what  the  patient  had 
thought  fit  to  admit  in  their  presence.  I  further  managed  to 
get  the  Sheriff  to  realize  the  important  fact  that  for  the 
work  in  which  this  man  was  eugaged  visual  acuteness  was 
scarcely  required  at  all,  but  only  field  vision.  The  examina- 
tion of  the  visual  acuteness  is  a  matter  of  practically  no 
ijuportauce  in  such  cases. 

Perhaps  I  may  here  bo  allowed  to  state  my  strong  prefer- 
ence for  Landolt's  broken- ring  types  to  any  others.  No  doubt 
Snellen  was  the  first  to  standardize  visual  acuteness,  and  at 
present  his  types  arc  those  which  are  all  but  universally 
employed.  Thus  visual  efficiency  is  expressed  in  terms  of 
Snclleu's  types  for  the  navy  aud  army  aud  for  the  examina- 
tions demanded  by  the  Board  of  Trade.  There  is,  I  thiuU. 
no  doubt  that  Landolt's  tests  aro  much  more  satisfact^>ry 
than  those  of  Snellen,  although  Snellen  had  the  great 
merit  of  being  the  first  to  standardize  visual  aci'leness  in 
terms  of  the  five-minute  angle.  Landolt's  type»  are  equally 
useful  for  literates  and  illiterates.  Jloreover.  i  think  some- 
thing is  gained  by  their  being  circular  in  form  ;  by  their 
use  we  can  get  much  greatev  uniformity  ihan  by  ordinary 
letters  of  the  alphabet,  which  are  more  or  less  irregular  in 
shape.  Probablv  the  best  proof  of  the  detects  of  test  types 
composed  of  ordinary  letters  is  the  fact  that  Uie  letters  of  the 
same  size  in  a  particular  lino  arc  frequently  not  all  easily 
read.     The  only  change  I  would  make  in  Landolt's  types  is 
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to  Lave  a  good  mimber  of  each  of  the  sizes  of  the  broken 
ciicles  printed  on  the  card,  the  break  in  the  successive 
members  of  the  same  hue  beingput  at  different  angles;  either 
tliat  or  to  make  each  of  the  broken  circles  to  rotate  so  that 
the  angle  at  which  the  break  occurs  may  be  varied.  I  beg 
respectfully  to  suggest  that  the  Board  of  Trade  be  urged  to 
adopt  the  principle  of  Landolt's  tyi)(;s  and  to  scrap  those  in 
ordinary  letters  because  of  the  irregularity  in  each  line  of  the 
latter. 

The  investigation  of  the  light  sense  is  a  matter  which  I 
fear  is  too  much  neglected.  I  tijink  its  proper  examination 
would  often  be  mostlielpful  to  physicians  and  to  neurologists. 
I'lobably  it  is  the  first  function  of  the  optic  nerve  to  become 
affected  in  impending  diseasts  of  that  stru'jture.  I  am  also 
of  opinion  that  its  examination  would  frequently  reveal  such 
diseases  as  sclerosis  and  locomotor  ataxy  in  the  early  stages  ; 
but,  so  far  as  I  am  aware  at  the  uiomeiit,  it  is  almost  entirely 
neglected  in  clinical  work  in  medical  wards.  In  a  previous 
part  of  this  communication  I  have  distinguished  between 
what  I  call  macular  vision  and  field  vision,  and  I  think  it 
might  be  of  great  utilit}'  if  apparatus  were  devised  to  enable 
the  light  sense  of  both  macular  vision  and  field  vision  to  be 
thoroughly  investigated  separately,  .-^t  present  there  seems 
to  be  lit.le  hope  of  any  such  thing  being  done  in  the  United 
Kingdom.  I  am  not  aware  of  there  being  anywhere  a 
tlioruighly  equipped  laboratory  for  the  ophthalmic  investiga- 
tion of  disease. 

The  examination  of  the  light  sense  should  be  cons'dered 
under  two  headings  :  first,  the  examination  of  the  minimum 
light  sense  ;  secondly,  the  exam'nation  of  the  light  difference 
sense ;  for  both  of  these  functions  are  important  as  regards 
Ibe  eyesight  of  seamen.  Eeceutly,  considerable  light  has 
been  thrown  on  this  subject  by  Mr.  Percival  of  Newcastle-on- 
Tyne,  and  he  has  invented  apparatus  which  is  probably  the 
best  for  testing  these  important  functions.  Many  years  ago  1 
devoted  some  attention  to  the  testing  of  the  light  sense.  For 
the  testing  of  the  minimum  light  sense  I  used  what  was  to  all 
intents  and  purposes  a  Foerster's  light  sense  box,  and  for  test- 
ing the  light  difference  sense  I  used  a  spot  of  light  seen  double 
througli  a  rhomb  of  Iceland  spar.  The  double  spot  was 
examined  by  means  of  a  Nicdl's  prism  which  was  arranged  to 
rotate  about  its  long  axis,  the  amount  of  rotation  being  indi- 
cated in  ordinary  degrees  en  a  scale.  The  difficulty  of  course 
was  to  detcimine  the  zero  witli  such  an  apparatus — in  other 
words,  the  place  at  wliich  both  spots  appeared  equally  bright. 
This  w.;s  done  by  adjusting  the  apparatus  so  that  they  seemed 
to  have  the  same  luminosity  :  the  Nicol's  prism  was  then 
turned  in  one  direction  till  the  spots  appeared  to  differ  very 
slightly  in  lumirosity,  and  the  point  at  -.vhich  that  occurred 
was  carefully  noted  on  the  scale;  the  prism  was  then  turned 
in  the  ojiposite  diiection  till  again  a  difference  was  observed, 
and  the  spot  at  which  this  occurred  was  also  noted ;  the  point 
on  the  scale  midway  between  these  two  positions  was  taken  to 
be  the  zero. 

1  have  no  hesitation,  however,  in  saying  that  Mr.  Percival's 
test  is  a  very  admirable  one.  It  is  much  more  easily  arranged 
than  the  souigwhat  complicated  one  I  have  described,  and  I 
think  ought  to  bo  used  by  the  Board  of  Trade  in  the  testing 
of  seamen's  eyesight.  The  value  of  such  an  examination  is 
perhaps  best  illustrated  by  the  following  incident  which 
occurred  in  my  own  experience.  Once  coming  in  from  the 
Western  Ocean,  making  for  the  Clyde,  several  ofiicers  of 
a  steamboat  were  busy  trying  on  a" misty  diiy  to  see  one 
of  the  islands  lying  off  the  west  coast  of  Ireland.  Some 
of  them  were  quite  certain  that  they  had  seen  it,  others 
altogether  failed  to  see  it;  that  I  think  was  probably  due  to 
the  light  difference  sense  of  the  officers  who  failed  to  see  it 
being  defective.  On  dark  nights  in  narrow  waters  where  the 
shore  lighting  is  defective  the  light  difference  sense  is  of  the 
first  importance.  A  jjerson  will,  defective  light  difference 
sense  on  sucli  a  night  is  likely  to  Lave  great  difficulty  in 
determining  where  the  water  esds  and  the  land  begins.  So 
also  it  is  to  be  observed  that  such  impediments  to  safe 
navigation  as  icebergs  and  waterlogged  derelicts  do  not 
carry -lights  ;  a  man  with  a  defective  light  sense  will  not 
.see  these  dangers  as  easily  as  a  man  with  good  light  sense. 
I  cannot  hut  regard  the  matter  as  being  one  of"  extreme 
importance. 

Visual  acuteness  in  the  strict  sense  of  the  term  is  of  impor- 
tance in  navigation.  Thus  an  officer  will  not  be  able  to  read 
charts  or  title  tables  or  tl.e  various  instruments  used  in 
navigation  unless  he  lias  good  macular  vision,  nor  will  the 
ordinary  sf<  ( rsman  be  able  to  read  a  compass  card  unless  he 
also    lias     good   macular  vision.     It   is    therefore    of    great 


importance  in  these  respects.  The  picking  np  of  objects  at 
a  distance,  such  as  other  ves.sels  or  buoys  or  a  land  fall,  is 
not  necessarily  a  function  of  macular  vision  at  all,  but  is 
chiefly  a  function  of  field  vision,  and  very  especially  of  the 
light  difference  sense.  The  images  of  most  objects  seen  at 
sea  are  not,  of  course,  primarily  formed  on  the  macula  bu',  on 
some  peripheral  point  of  the  retina— in  otlier  words,  the 
appeal  first  comes  to  the  field  vision  and  not  to  the  macular. 
No  doubt  in  a  very  large  proportion  of  cases,  when  a  new 
object  appears  on  the  horizon  line,  and  by  the  field  vision  the 
officer  becomes  aware  that  it  is  there,  he  instinctively  looks 
directly  at  it  to  see  what  it  is  and  thus  brings  the  object 
into  the  macular  field.  If,  however,  the  light  difference 
sense  be  defective  there  is  a  very  much  increased  chance 
that  the  new  object  will  not  be  seen  at  all,  and  danger  mny 
ensue  therefroii).  Long  years  ago  1  advocated  stronglv  that 
the  light  sense  of  all  men  entrusled  with  the  duties'of  an 
officer  of  the  watch  should  be  carefully  tested,  but  up  till 
now,  so  far  as  I  am  aware,  no  steps  liave  been  taken  to 
bring  about  this  desirable  change.  At  that  time  the 
apparatus  available  was  not  very  suitable,  but  the  circles 
introduced  by  Mr.  Percival  seem  to  me  to  leave  nothing  to 
be  desired. 

One  other  question  remains  to  be  mentioned,  although  I  am 
sorry  to  say  that  I  am  not  in  a  position  to  give  any  answer — 
it  is  as  to  the  effect  of  errors  of  refraction  on  what  1  now  call 
field  vision.  I  have  already  pointed  out  that  very  high 
degrees  of  myopia  do  not  hinder  a  man  from  working,  and 
that  satisfactorily,  at  coal-mining.  Navigation,  except  for  the 
reading  of  charts  and  other  documents  and  the  necessary 
instruments  of  navigation,  does  not  involve,  or  hardly  at  all, 
macular  vision,  but  does  involve  field  vision.  The  question 
then  arises.  Can  a  man  with  a  moderate  degree  of  myopia 
safely  navigate '?  I  am  not  prepared  to  give  a  dogmatic 
answer  to  this  important  question.  At  the  same  time  if  the 
myopia  be  high  1  think  it  would  form  an  insuperable  barrier 
to  his  being  put  in  charge  of  a  vessel.  Personally  I  have 
provided  myself  with  convex  glasses  of  3  diopters  when  at 
sea,  and  certainly  the  artificial  myopia  induced  thereby  would 
have  rendered  me  quite  incapable  of  performing  navigational 
duties.  Still  it  must  be  remembered  that  that  is  an  artificial 
myopia,  and  that  1  had  not  been  in  the  habit  of  subconsciously 
interpreting  blurred  images.  On  the  other  hand,  1  have 
known  a  master  mariner  who  commanded  a  ship  for  some 
years,  and  who  had  a  myopia  of  about  2  diopters  in  each  eye, 
a  condition  which  presumably  had  been  with  him  for  most  of 
his  life.  It  is  just  within  the  range  of  the  possible  that  a 
man  who  has  had  for  most  of  his  life  a  fair  amount  of  myopia, 
and  who  has  been  interpreting  the  consequent  blurrtd  images, 
may  be  quite  fit  for  navigational  duties.  The  work  of  a  man 
on  the  lookout  is  not  a  function  of  macular  vision,  it  is  a 
function  of  field  vision,  and  although  I  have  no  data  to  go 
upon,  except  the  case  of  the  master  mariner  just  mentioned, 
I  think  it  is  quite  possible  that  even  with  a  fair  amount  of 
myopia  the  field  vision  is  sufficiently  good  to  render  a  man  safe 
when  on  the  lookout. 

The  two  points  which  I  desire  to  emphasize  in  this  paper 
are  :  first,  that  for  navigation  the  light  sense  should  be  tested 
as  carefully  as  the  colour  sense;  and  secondly,  that  most 
manual  v/ork  does  not  depend  on  macular  vision  at  all,  but  on 
what  I  have  called  field  vision,  and  that  therefore  it  is  idle 
to  attempt^  to  evaluate  manual  efficiency  in  terms  of  visual 
acuteness  as  above  defined. 


THE  MECH.OISM  OF  HEAEIIsG. 

ET 

Sir  W.  M.  BAYLISS,  F.R.S. 


Although  from  time  to  time  objections  have  been  made  to 
the  theory  put  forward  by  Helmholtz  that  the  basilar  mem- 
brane of  the  cochlea  acts  as  a  series  of  resonators  and  that  by 
its  means  analysis  of  compound  sounds  is  performed  in  the 
peripheral  receptor  organ,  it  Las  to  be  admitted  tliat  rival 
theories  present  at  least  as  many  difficulties.  Theories 
in  which  this  membrane  acts  as  a  whole,  like  a  telephone 
diaphragm,  or  by  "pressure  patterns,"  are  inconsistent  with 
the  differentiation  of  structure  along  the  membiane  and  with 
the  newer  knowledge  of  the  conducting  properties  of  nerve 
fibres.  For  the.se  reasons  the  views  put  forward  by  Bulher- 
ford.  Waller,  Wriglitsou,  and  Ewald  cannot  be  accepted. 

In    a    recent   paper   Mr.    George   Wilkinson,   F.H.C.S ,    of 
Sheffield,    also   points   out  that  tl:o!-e   of   Jicvcr  and  of  Tor 
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Kuile,  if  applied  to  a  series  o£  impulses,  really  amount  to 
sympathetic  resonance.  In  the  paper  referred  to'  Mr. 
Wilkinson  describes  the  construction  and  properties  of  a 
njodel  made  with  careful  adherence  to  the  proportions  and 
nature  of  the  cochlear  mechanism.  It  is  by  far  the  most 
important  recent  contribution  to  the  knowledoe  of  the 
problem.  Very  little  attention  had  previously  been  given  to 
the  experimental  investigation  of  the  physics  of  resonant 
vibrators  immersed  in  licjuid.  Professor  McKeudrick  had 
shown  that  a  series  of  metallic  reeds  immersed  in  water 
was  capable  of  sympathetic  resonance,  but  the  system 
was  apparently  thought  too  far  removed  from  the 
actual  structure  of  the  basilar  membrane  to  throw 
very  much  light  on  the  behaviour  of  the  latter.  Mr. 
'Wilkinson's  model  is  a  great  advance.  It  was  shown  to  the 
Pliysiological  Society  in  December,  1921,  and  to  the  British 
Association  in  September,  1922.  Details  of  the  mode  of  con- 
struction, in  which  various  difficulties  were  successfully  over- 
come, must  be  read  in  the  paper.  The  mechanician  of  Pro- 
fessor Leathes's  laboratory,  Mr.  C.  E.  Stewart,  is  to  be  con- 
gratulated on  the  result.  It  consists  essentially  of  a  series  of 
strips  of  very  fine  phosphor  bronze  stretched  across  a  gap  in 
a  brass  plate  and  soldered  to  this  at  buth  ends.  The  gap 
is  wider  at  one  end  than  at  the  other,  in  order  to  give  a 
graduated  series  of  different  lengths.  The  strips  were  first 
soldered  at  oue  end,  then  stretched  by  a  series  of  weights, 
and  while  under  tension  soldered  at  the  other  end.  The 
whole  was  then  coated  with  gelatin  to  form  a  continuous 
membrane,  leaving  a  gap  at  oue  end  (the  "  holicotrema "). 
Tills  structure  was  made  to  form  the  division  between  two 
closed  chambers  of  water  (the  "  scalae  ")  into  which  the  two 
"  windows,"  closed  with  india-rubber,  opened.  On  one  of 
these  a  little  wooden  rod  ('stapes  ")  was  cemented.  The  top 
of  the  upper  chamber  was  formed  by  a  glass  plate.  I'Muely 
powdered  blue  enamel  was  distributed  over  the  membrane  to 
indicate  the  region  of  vibration  when  tuning-forks  of  various 
period  were  applied  to  the  "  stapes."  The  lengths  and 
teusious  of  the  strips,  as  also  the  dimensions  of  the  chambers, 
were  carefully  calculated,  but  the. vibration  rates  turned  out 
to  be  higher  than  those  expected.  This  is,  of  course,  partly 
due  to  difficulties  in  construction  and  probably  also  to  the 
omission  of  some  unknown  factors  which  comijlicate  the 
formula. 

It  will  be  remembered  that  the  rate  of  vibration  of  a 
string  depends  on  three  factors.  It  is  directly  proportional 
to  the  square  root  of  the  tension,  inversely  proportional  to 
the  length  and  to  the  square  root  of  the  mass.  As  regards 
the  first  of  these  factors,  it  was  early  recognized  that  the 
difference  in  length  b(!tween  the  fibres  at  the  two  ends  of 
the  basilar  membrane  was  insufficient  to  account  for  the 
range  of  pitch  perceived,  but  it  was  sometimes  overlooked 
that,  as  Dr.  A.  A.  Gray  has  shown,  there  is  also  a  difference 
in  tension,  such  that  tho  shorter  fibres  in  the  membrane  are 
more  tightly  stretched  and  the  range  hereby  increased.  The 
mass  of  the  vibrating  element  was  mentioned  incidentally  by 
Helmlioltz  in  referring  to  the  membrane  being  weighted  by 
the  liquid  in  which  it  lies.  But  the  real  importance  of  this 
factor  was  first  pointed  out  by  Mr.  Wilkinson.  He  shows 
that  each  elemc  nt  of  the  membrane  is  to  be  consider(!d  as 
consisting,  not  oidy  of  the  fibre  itself  and  the  cells  covering 
it,  but  also  of  two  columns  of  water  reaching  from  each 
element  to  each  window,  one  on  each  side.  This  mass  of 
water  vibrates  with  the  fibre,  greatly  increasing  its  mass  and 
lowering  its  rate  of  vibration.  Since  tho  shorter  columns  are 
nearer  the  windows  and  the  shorter  fibres  of  the  membrane 
are  at  this  end  of  the  cochlea,  the  range  of  response  is  furtl'er 
increaicd,  and  the  reason  why  the  basilar  membrane  is  nar. 
rower  at  the  base  than  at  the  apex  of  the  cochlea  is  clear.  It 
is  lui  ther  clear  why  the  membrane  must  be  a  continuous  one, 
because,  if  the  fibres  liad  gaps  between  them,  no  regular 
loading  of  the  fibres  would  be  possible. 

I'assing  to  the  behaviour  of  this  model,  it  was  found  that 
when  the  "stapes"  was  touched  lightly  with  a  vibrating 
tuning  folk  of  32  D.V.  the  membrane  responded  only  at  one 
extreme  end.  Sixty-four  D.V.  gave  a  fairly  local  response 
about  one-third  cf  the   way  along.     To  200  D.V.  there  was 
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The  model  is  probably  capable  of  further  improvement,  but 
it  appears  that  many  important  investigations  might  be  made 
in  its  present  form.  The  degree  of  damping  and  the  extent 
of  spread  of  resonance  may  be  mentioned.  It  may  be  pointed 
out  that  some  degree  of  resonance  of  adjoining  elements  is 
not  contradictory  to  the  theory  of  Helmholtz.  The  amplitude 
of  vibration  of  these  is  probably  too  small  to  stimulate  tho 
nerve  endmgs.  Gray  has  shown  that  a  similar  cutting  out  of 
the  smaller  stimuli  occurs  in  the  localization  of  a  point  of 
pressure  in  the  skin. 

One  fact  of  interest  may  be  referred  to  in  conclusion.  The 
model  responds  also  to  a  tuning-fork  held  in  contact  with  the 
brass  case,  just  as  does  the  cochlea  to  conduction  through 
the  bone.  This  indicates  that  the  impulses  given  by  the 
movements  of  the  stapes  are  of  the  same  nature  as  those 
of  souud  waves  directly  transmitted  to  the  water,  as  would 
be  expected  from  theoretical  considerations. 
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PAR0XYSM.4.L  recurrent  headaches  of  hemicranial  tj'pe  are  so 
common,  and  hitherto  have  been  so  difficult  to  diminish  either 
in  severity  or  frequency,  that  the  apparent  success  of  a  new 
remedy  which  I  have  been  using  in  this  distressing  complaint 
for  the  past  year  is,  I  think,  sufficient  justification  for  putting 
my  results  before  the  profession  in  order  that  others  may  test 
its  value,  I  hope  with  similar  good  effect. 

The  close  relationship  of  true  migraine  to  epilepsy,  as  one 
of  the  paroxysmal  neuroses,  resembling  epilepsy  in  being 
preceded  often  by  an  aura  and  succeeded  by  violent  headache, 
suggested  originally  the  treatment  of  migraine  by  prolonged 
administration  of  bromides  in  various  forms  and  combina- 
tions. In  my  hands  bromide  has  practically  proved  a  failure 
in  the  treatment  of  migraine,  though  in  a  few  cases  aspiriu, 
and  in  others  cachets  of  pyraitiidon  (gr.  vij)  with  cannabin 
tannate  (gr.  iij),  have  notably  cut  short  the  duration  of  the 
headache  if  taken  immediately  after  the  attack  is  recognized. 
Migraine  subjects  almost  iuvariably  visit  the  oculist  before 
the  neurologist,  and  glasses  are  often  ordered,  though  very 
rarely  is  true  migraine  improved  thereby.  Dieting  of  various 
kinds,  reasonable  and  unreasonable,  is  also  usually  tried, 
the  attacks  being  spoken  of  as  liverishness,  dyspepsia,  or 
bilious  headaches.  A  diet  of  milk  and  nuts  alone  has 
occasionally  been  said  to  cure  a  tendency  to  frequently 
recurring  headaches. 

Some  headaches,  doubtless,  are  of  intestinal  toxic  origin, 
such  as  a  chronic  appendicitis ;  others,  as  we  know,  may  be 
due  to  errors  of  refi-action,  nasal  obstruction,  pyorrhoea,  etc., 
and  may  yield  to  the  appropriate  treatment.  Such  head- 
aches must,  however,  be  differentiated  from  migraine,  which 
in  its  more  characteristic  type  is  notably  hereditary,  frequently 
unilateral  (hemicrania),  and  often  preceded  for  twenty  to 
thirty  minutes  by  a  visual  aura  known  as  a  scintillating 
scotoma,  with  temporary  marked  diminution  of  visual  acuity. 
Nausea  and  vomiting  usually  follow  the  headache,  sometimes 
occurring  early,  often  delayed  for  hours,  when  the  vomiting 
appears  to  relieve  the  headache. 

Migraine  may  alternate  with  epilepsy  in  the  same  patient 
or  in  different  members  of  a  family,  and  I  have  known  the 
same  visual  aura  of  scintillating  scotoma  herald  both  the 
epileptic  and  migraine  attacks  to  which  a  boy  of  13  was 
subject,  whose  mother  was  also  a  sufferer  from  migraine. 
The  striking  success  of  luminal  in  a  considerable  number  of 
epileptics,  who  might  justly  be  labelled  "  bromide  failures," 
is  now  beginning  to  be  conmion  knowledge,  through  the 
writings  of  Golla  and  others,  though  at  the  same  time  a  few 
cases,  especially  in  children  or  young  adults,  seem  to  do 
definitely  worse  on  luminal  than  on  bromide,  having  more 
frequent  attacks  and  greater  mental  torpor.  In  my  experience 
I  have  found  that  it  is  the  epilepsies  in  children,  associated 
with  some  organic  cerebral  lesion,  such  as  an  infantile 
hemiplegia  or  congenital  mental  defect,  without  any  family 
history  of  epilepsy,  that  are  especially  likely  nut  to  be 
benefited  by  luminal. 

Ju  analogy,  therefore,  with  the  successful  treatment  of 
some  of  tho  "bromide  failure"  epi'eptics  with  luminal,  it 
occurred  to  me  to  try  tho  effect  of  Uiis  drug  in  obstinate 
and  froquentlv  recurring  migrainous  attacks.     I  may  say  at 
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ouce  that  so  far— and  I  Lave  been  using  it  thus  for  about 
a  year — I  may  call  its  success  most  gratifying,  both  the 
frequency  and  the  severity  of  the  attacks  being  enormously 
reJuced. 

The  action  of  luminal  is  sedative  and  hypnotic,  and  it  is 
chemically  a  derivative  of  veronal  or  of  its  sodium  salt 
medinal,  which  is  much  more  soluble.  Luminal  differs 
structurally  frcm  veronal  in  that  an  ethyl  group  C.JIs  is 
replaced  by  a  phenyl  group  C^Hj.  Its  action  is  much 
stronger  than  that  of  veronal  or  medinal,  U  grains  of  luminal 
being  perhaps  equivalent  to  7i  grains  of  medinal  in  hypnotic 
effect. 

Luminal  is  put  up  in  14  grain  tablets,  or  it  may  be  used 
as  a  powder  in  cachet  or  given  in  solution.  Two  examples  of 
its  use  in  migraine  maj'  bo  given  as  illustrating  its  effects, 
though  they  could  be  multiplied. 

Case  i. 
Jtrs.  X.,  aged  56,  since  girlhood  always  subject  to  headaches, 
especially  sc\ere  at  the  menstrual  periods.  Kever  neurastlieuic, 
but  rather  p'acid.  Headaches  vei-y  severe  during  last  twelve  jears, 
and  es[)ecially  frequent  during  the  last  three  years,  latteily  every 
ten  or  (ourteen  days.  The  attacks  are  preceded  by  an  aura  of 
visual  defect,  and  followed  by  nausea  and  vomiting  and  complete 
prostration.  Each  attack  lasts  two  or  three  days.  Any  excite- 
ment, fatigue,  journey,  or  theatre  or  other  entertainment  is  apt  to 
bring  on  an  attack.  The  attacks  on  the  right  side  are  always  more 
se\ere  than  those  on  the  left.  The  menopause  became  completed 
about  tigliteen  mouths  ago,  but  this  made  no  difference  to  the 
fi'ecjnencv  or  severity  of  the  attacks.  Intense  mental  anxiety  in 
December,  1914,  appeared  to  ag'jravate  the  headaches  aud  pro 
duced  slee|ilessness,  %vhich  persisted.  All  forms  of  medicinal 
treatment,  massage,  and  electricity  are  said  to  have  been  tried, 
wilhout  much  avail,  massage  to  tlie  back  of  the  neck  alone  giving 
some  temporary  measure  of  relief.  Luminal  in  1^-grain  doses, 
three  times  a  day,  was  then  started,  but  after  a  few  days  the  dose 
was  diminished  to  3  4  grain  three  times  a  day  on  account  of  extreme 
drowsiness  and  inco-ordination  of  movement.  The  half-dose 
suited  well  ;  she  slept  very  well,  aud  when  she  reported  seven 
weeks  later  there  had  been  no  attack  at  all  for  the  past  five  weeks, 
and  she  felt  altogether  greatly  improved  aud  able  to  take  interest 
in  affairs  as  she  had  not  beenable  to  do  for  years. 

Case  11. 
n.  p.,  a  man  aged  30,  has  suffered  from  migraine  for  the  past 
three  years,  gradually  increasing  in  frequency,  lately  every  week 
or  ten  dajs,  wbile  i-ecently  he  had  four  a' tacks  in  three  days.  The 
attacks  are  preceded  by  partial  blindness  lasting  about  an  hour, 
which  is  followed  by  violent  headache  for  two  or  three  hours.  On 
Way  23rrl  last  I  gave"him  1  grain  of  luminal,  with  a  little  bromide, 
beliadonna,  and  arsenic  three  times  daily,  and  up  to  the  present 
dale  of  writing  (August  15th)  he  has  bad  only  one  attack,  on 
June  17th,  while  away  on  holiday  and  while  he  had  been  without 
Ills  medicine  for  fen  days.  This  morning  he  writes  that  he  has 
jiist  had  an  attack  of  partial  Ijlindness,  with  a  feeling  of  dazed 
"far-awayness,"  lasting  for  thirty-five  minutes,  but  with  no  head- 
ache following,  and  he  is  exceedingly  grateful  tor  the  improvement 
in  his  condition. 

The  dose  of  luminal  should  as  a  rule  be  not  more  than 
3  4-grain  thi-ee  times  daily  at  first,  and  if  the  result  is  good 
tlie  dose  need  not  be  increased,  but  after  a  fortnight  may  be 
reduced  to  twice  daily,  and  later  to  ouce  daily,  at  bedtime. 
Occasionally  larger  doses,  as  li  gi-ains  three  times  a  day, 
may  be  required  to  produce  a  good  effect,  but  if  this  dose  is 
made  a  routine  at  the  commencement  of  treatment  toxic 
symptoms  will  often  he  met  with,  such  as  excessive  drowsi- 
ness, incoordination  of  the  limbs,  and  a  sensation  of  unreality 
in  relation  to  surroundings. 

.\fter  continual  administration  of  the  drug  for  a  week  or 
more,  various  cutaneous  rashes  may  be  .seen,  such  as 
erythema,  urticaria,  and  a  macular  pink  blotchy  eruption, 
perhaps  followed  by  dry  branny  desquamation.  These  rashes 
are  unlikely  to  occur  if  an  initial  dose  of  12  or  3'4  grain  three 
times  a  day  is  not  exceeded. 

If  migraine  or  other  headaches  are  associated  with  sleep- 
lessness, luminal  is  especially  inc'.icated,  aud  3,4  grain  three 
times  a  day  will  usually  give  refreshing  sleep  every  night, 
such  as  the  patients  have  not  known  perhaps  for  many 
months.  This  coincident  relief  of  the  insomnia  and  of  the 
distressing  headaches  is  a  most  striking  evidence  of  the  value 
of  this  treatment.  How  long  to  continue  it  must  be  settled 
by  further  experience. 

At  present,  after  two  weeks'  administration  of  3/4  grain 
of  luminal  thrice  a  day  I  reduce  the  dose  to  twice  daily 
(morning  and  evening)  for  another  fortnight,  and  then  to  a 
nightly  or  tveu  occasional  dose  of  12  or  3  4  grain  for  three 
months  or  even  more.  Many  sufferers  from  migraine  will, 
I  expect,  require  to  take  it  occasionally,  once  or  twice  a  week, 
indeliniely. 
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PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  ANATOMY. 

Professor  Alexander  Macphail,  M.B.,  CM.,  F.R.F.P.S., 
Presfdeut. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 

The  President,  in  his  opening  address,  extended  a  hearty 
welcome  in  the  name  of  Profe -sor  Br3'ce  and  the  Officers  of 
the  Section  to  the  members  assembled  from  all  parts  of  tho 
country.  He  congratulated  the  Council  of  the  Association  on 
having  included  an  Anatomy  Section  at  this  meeting  :  it  wa* 
good  for  the  scientific  side  of  the  work  of  the  Association  aud 
it  was  good  for  the  science  of  .\natomy.  Anatomy  must  ever 
remain  the  very  coiner  stone  of  medical  education  and 
research';  yet  in  these  days  of  a  crowded  curriculum  and 
growing  specialism  in  science  there  was  danger  of  the  clinician 
aud  the  anatomist  losing  touch  with  one  another.  He  had 
seen  it  stated  that  in  oar  day  any  attempt  at  research  in 
human  anatomy  was  comparable  to  the  process  of  "  flogging 
a  dead  horse.  "  This  might  be  refuted  in  many  ways,  but  by 
none  more  appropriately  on  this  occasion  than  by  reference 
to  the  remarkable  presidential  address  delivered  the  otljer 
evening  by  Sir  William  Maceweu  ;  in  each  advance  in  the 
treatment  of  disease  recorded  in  that  address  nothing  was 
more  striking  than  the  extent  to  which  exact  aud  elaborate 
anatomical  research— on  the  growth  of  bone,  on  the 
potentialities  of  the  pleural  cavity,  on  the  intricacies  cf 
the  membranes  and  circulation  of  the  brain — gave  the  keynote 
of  success  to  the  brilliaut  series  of  remedial  operations  devised 
by  their  distinguished  President, 

He  wished,  before  proceeding  to  the  main  subject  of  his 
address,  to  express  grateful  memories  of  his  teachers  of 
bygone  days  in  the  anatomy  department  of  the  university 
where  now  they  met.  His  revered  professor — and  '■  Chief  " 
for  several  years — John  Cleland,  was  a  giant  in  intellect  as  in 
stature ;  his  lectures,  though  often  far  above  the  heads  of  all 
but  his  most  brilliant  students,  were  never  "  dry "  ;  through 
all  there  gleamed  golden  veins  of  philosophy  and  poetry  and 
high  ideals  of  work  aud  service;  even  the  most  junior  student 
fell  from  the  first  that  in  his  classes  he  had  come  under  the 
influence  of  a  great  and  a  good  man ;  his  creed  of  industry 
and  discipline  was  so  exacting  that  incurring  his  correction 
was  like  breasting  a  mountain  burn  in  flood ;  but  his  anger  as 
quickly  subsided,  and  the  exceeding  kindliness  which  followed 
more  than  compensated  for  the  spate  of  terror.  The  wonderful 
record  of  his  research  aud  exposition — accomplished  at  a 
period  when  mechanical  aids  were  few  and  imperfect  com- 
pared with  modern  resources — cannot  be  adequately  dealt 
with  iiere  :  but  a  saying  of  the  late  Professor  D.  J.  Cunningham 
might  be  recalled,  with  which  he  ended  a  review  of  Cleland's 
Textbook,  that  the  high  quality  aud  the  great  diversity  of 
Cleland's  work  might  well  elicit,  in  the  breast  of  any  anatomist, 
feelings  both  of  admiration  and  of  despair. 

He  wished  to  congratulate  Professor  Bryce  very  heartily 
on  the  hapny  thought  which  led  him  to  group  together  in 
his  museum"  the  anatomical  preparations  of  William  Hunter, 
Allen  Thomson,  and  .lohn  Cleland.  No  Anatomy  School  in 
the  world  could  claim  a  richer  heritage.  He  suggested  that 
it  would  be  a  graceful  act  to  direct  the  Secretaries  of  the 
•Seotiou  to  send  a  cordial  greeting  of  its  esteem,  with  the 
affectionate  remembrance  of  those  members  who  had  b.en 
his  students,  to  Emeritus  Professor  Cleland,  who  had  adorned 
for  so  many,  years  the  Chair  of  Anatomy  in  the  University 
whose  hospitality  they  were  now  enjoying. 

He  desired  also  to  voice  the  gratitude  and  affection  with 
which  all  their  old  students  in  this  University  regarded  Yule 
Mackay  aud  Bruce  Young,  the  most  di.stiuguished  among 
Cleland  s  a.ssistants,  and  iu  coujuuctiou  with  whom  he  issued 
the  notable  volume  of  Memoirs  and  Memoranda  in  Anatomy. 
The  hope  that  a  second  volume  would  appear— rich  in  the 
same  high  level  of  observation  and  research — w<vs,  un- 
fortunately, never  fulfilled;  the  recognition  of  his  great 
administrative  ability  by  colleagues   in   University  College, 
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Dundee,  and  of  his  practical  grasp  of  educational  ideals  and 
problems  by  the  General  Medical  Council,  had  robbed  science 
of  the  continuance  of  tlie  valuable  researches  achieved  by 
Principal  Mackay,  particularly  in  the  development  of  the 
arterial  system;  and  Bruce  Young,  whose  early  work  on  the 
anatomy  of  joints  shook  the  science  of  Arthrology  to  its 
foundations,  was  all  too  soon  diverted  by  ill  health  from  a 
career  full  of  brilliant  promise  for  the  progress  of  the  Science 
of  Anatomy. 


DISCUSSION   ON 
THE  ADMINISTRATION   OF  THE  ANATOMY  ACT. 


OPENING    PAPER 

BT 

Professoe  ALEXANDER  MACPHAIL,  JM.B.,  CM., 
P.R.F.P.S. 

In  introducing  a  discussion  on  this  subject,  so  vital  to  medical 
education,  the  President  described  how  the  first  steps  towards 
new  legislation  were  taken  at  a  joint  meeting  of  the  Anatomical 
Society  with  the  Anatomy  Section  of  the  Association  at  the 
Annual  Meeting  in  London  in  1910,  when  the  late  Professor 
A.  M.  Paterson  was  President  and  he  himself  was  Secretary. 
As  the  result  of  a  discussion  on  the  vexed  question  of  the 
difficulty  of  securing  an  adequate  supply  of  anatomical  material 
in  all  parts  of  the  country,  a  special  meeting,  to  whicli  all 
licensed  teachers  were  summoned,  was  held  in  the  Royal 
College  of  Surgeons,  London,  in  the  following  December;  an 
"Anatomical  Supply  Committee"  was  appointed,  to  gather 
full  information  anent  the  problem,  and  to  recommend,  if 
possible,  some  efficient  remedy. 

The  Anatomical  Siqiph/  Committee. 
The  late  Professor  Alexander  Macalister  was  elected  chair- 
man of  this  committee,  which  was  representative  of  teachers 
of  anatomy  and  operative  surgery  in  all  parts  of  the  (then) 
United  Kingdom  and  in  His  Majesty's  Services ;  it  included 
Professors  Arthur  Thomson  (Oxford),  R.  W.  Reid  (Aberdeen), 
Arthur  Robinson  (Edinburgh),  the  late  A.M.  Paterson  (Liver- 
pool), .Tohnson  Symington  (Belfast),  A.  F.  Dixou  (Dublin), 
F.  G.  Parsons  (London),  Mr.  W.  Mc.Aidam  Eccles  (London), 
Colonel  E.  M.  Pilcher  (R.A.M.C),  and  himself  as  lionorary 
secretary.  The  committee  held  many  meetings,  and  conducted 
■widespread  investigations  into  the  conditions  of  anatomical 
supply  both  in  this  and  in  otlier  countries,  and  early  in  1912 
issued  a  report  summarizing  these,  and  recommending  that 
His  Majesty's  Government  be  approached  by  a  deputation  to 
explain  the  difficulties  common'y  experienced  in  the  working 
of  the  Anatomy  Acts  of  1832  and  1871  and  to  suggest  suitable 
amendments  or  the  introduction  of  a  new  Act.  A  second 
meeting  of  licensed  teachers,  to  which  this  report  was  sub- 
mitted, empowered  the  committee  to  organize  as  influential  a 
deputation  as  possible,  on  the  lines  suggested. 

1912.  Deputation  at  the  House  of  Commons. 
In  December,  1912,  the  Right  Hon.  Reginald  McKenna, 
M.P.,  Home  Secretary,  received  at  the  House  of  Commons 
tliis  deputation,  which  he  described  as  "  literally  and  truly 
unparalleled  and  unprecedented."  It  included  representa- 
tives from  every  university  and  medical  licensing  corpora- 
tion in  the  United  Kingdom ;  in  most  cases  tlieir  Vice- 
chancellors  attended  to  represent  the  former,  and  their 
Presidents  the  latter;  it  was  intiodueed  by  the  Right  Hon. 
Dr.  Christopher  Addison,  then  recently  elected  a  Member  of 
Parliament.  The  pressing  needs  of  the  anatomy  schools,  and 
the  disastrous  effects  that  would  befall  medical  education 
and  practice  unless  efficient  teaching  in  anatomy  were  main- 
tained, weie  explained  in  speeches  by  the  late  Principal  Sir 
William  Turner,  the  lato  Professor  Alexander  JIacalister,  Sir 
Rickman  Godlee,  the  late  Sir  Alfred  Pearce  Gould,  Sir  Thomas 
Harlow,  Colonel  Skinner,  I'rincipal  Sir  Donald  MacAlister, 
and  Principal  Sir  George  Adam  Smith.  In  reply,  the  Home 
Secretary    declared      himself    deeply    impressed     by    these 


1913.    Conference  at  the  Home  Office. 

At  Mr.  McKeuna's  request  a  subcommittee  of  the  licensed 
teachers  met  representatives  of  several  Goveri  m  nt  depart- 
ments in  conference  at  the  Home  Office  early  in  1913.  AVhile 
the  Scottish  Office  and  the  Scottish  teachers  were  repre- 
sented at  this  conference  the  Irish  Office,  tin  u  h  expres  ing 
the  desire  to  be  informed  of  its  views,  did  not  :e.  d  a  repre- 
sentative. At  this  conference  several  suggestio.is  for-  im- 
proving supply  were  discussed ;  there  was  general  agreement 
that  the  institution  of  a  "  notification  fee"  was  c!esirab!e,  to 
be  paid  to  the  executive  officers  who  were  responsiljle  for  the 
careful  and  exhaustive  inquiries  which  led  to  I  ha  certainty 
of  au  unclaime.i  body  being  available,  but  aoy  practical 
outcome  was  delayed  owing  to  the  principal  official  concerned 
being  engrossed  by  new  legislation  in  another  sphere,  and 
no  improvement  liad  taken  place  when  the  following  year 
witnessed  the  outbreak  of  war. 

Though  sadly  disappointed  by  this  delay,  the  committee 
could  not  then  press  this  matter  on  a  Government  suddenly 
burdened  by  such  tremendous  problems  and  responsibilities. 
Moreover,  the  mobilization  or  voluntary  eulistmi  nt  of  many 
students  in  the  early  days  of  the  war  and,  later,  the  practical 
conscription,  under  the  Derby  scheme,  of  all  medical  students 
who  were  tit  for  military  service,  lessened  the  difficulties  of 
the  schools.  It  became  necessary,  indeed,  to  close  some  of 
the  sources  of  supply  and  also,  owing  to  the  surplus  which 
had  accumulated,  to  introduce  an  Order  extending  by  twelve 
months  the  period  during  which  a  subject  might  be  retained 
before  burial. 

191S.     The  Post  war  Crisis. 

The  end  of  the  war,  however,  led  to  a  crisis  in  the  difficulty 
of  supply.  The  return  of  large  numbers  of  students  who  had 
happily  been  spared  to  resume  their  studies,  and,  concurrently,  a 
large  increase  in  the  number  of  new  students,  led  to  the  crowd- 
ing of  dissecting  rooms  by  men  and  women  for  many  of  whom 
no  subjects  could  be  provided  for  practical  instruction  in 
anatomy,  while  the  teaching  of  operative  surgery  on  the 
cadaver  had  to  be  entirely  suspended.  Late  in  the  year  1918, 
thus  faced  with  difficulties  even  greater  than  when  thej' 
commenced  their  labours,  the  comnjittee  again  approached 
the  Home  Office  and  were  reierrcd  from  there  to  Sir  George 
Newman,  one  of  the  medical  representatives  of  the  Government 
at  the  Conference  in  1913,  who  tavoured  steps  being  taken  to 
transfer  the  administration  of  the  Act  to  the  Board  of  Educa- 
tion on  the  ground  that  this  Ministry  hid  become  closely 
coucerued  in  the  problems  of  medical  teaching  through  the 
allocation  of  grants,  uh  ch  would  largely  fail  of  their  purpose 
if  au  adequate  supply  of  material  for  anatomical  teaching 
and  research  were  not  maintained  in  the  universities  and 
medical  schools. 

Meantime,  while  steps  in  this  direction  were  in  progress, 
suggestions  Irad  reached  the  committee  Irom  various  quarters 
that  as  this  problem  closely  affected,  through  the  provision 
of  properly  trained  medical  men  and  women,  the  healtii  and 
well-being  of  the  country,  it  should  be  uudertaken  by  the  new 
^Ministry  of  Health  then  in  process  of  establishment,  and 
early  in  1919  the  committee  decided  to  recommend  that 
course.  .\  memorandum  was  prepared  by  the  committee, 
enrbodying  all  their  previous  efforts  to  find  a  remedy  for  the 
deficiency  in  anatomical  supplies,  and  this  was  forwarded  to 
the  Prime  Minister  and  other  members  of  the  Government 
with  the  twolold  recommendation  that  the  administration  of 
the  An.atoiiiy  .\ct  should  be  airrong  the  powers  and  duties  to 
be  ti-ansferred  to  the  Ministry  of  Health  and  to  the  Scottish 
Board  of  Health,  ancl  that  the  .\c;  should  be  amended  in  siich 
a  way  that  it  would  adequately  effect  the  purpose  for  which 
it  was  originally  framtd.  In  the  first  of  these  recommenda- 
tions the  committee  was  assured  of  the  cordial  support  of 
Dr.  Adilisou,  tlie  first  Minister  of  Health,  who  was  personally 
acquainted  with  the  difficulties  of  the  situation  through  his 
former  experience  as  a  professor  of  anatomy. 

1919.  Transference  of  the  Administration  of  the  Anatomy  Act 
from  llic  Home  Office. 
In  September,  1919,  an  Order  in"  Council  was  prepared, 
advising  the  transference  recommended  by  the  committee. 
Owing  to  the  somewhat  cumbious  proceduie  required  by  both 
Houses  of  Parliament  the  Order  did  not  take  effect  until 
May  17th,  1920,  on  which  date  it  received  the  approval  of  the 
King  in  Council,  but  the  subcommittee  of  licensed  teachers, 
who  liad  lately  lamented  the  loss  of  their  chairman,  Professor 
Afexaudcr  Macalister,  and  had   appointed  Professor  Arthur 
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Thomson  in  bis  stead,  had  meanwhile  been  invited  to  meet 
the  Minister  of  Health  in  couteience,  iu  November,  1919,  to 
[liscuss  immediate  steps  that  mitjlit  be  taken  to  remove  the 
difficulties  of  the  medical  schools  of  England  and  "Wales.  The 
piobltin  as  it  affected  the  medical  schools  of  Scotland  was 
the  subje  t  of  discussion,  about  the  same  time,  between  the 
Scottish  Office  and  the  Scottish  Board  of  Health,  when  it  was 
decided,  he  undeistood,  that  in  Scotland  the  administration 
of  the  Act  should  remain,  as  heretofore,  in  the  hands  of  the 
Scottish  OflSco. 

Administration  of  the  Act  by  the  Ministry  of  Health. 
The  Minister  of  Health  explained  to  tliis  conference  that 
the  trausfeienco  of  the  ailmiuistiatioa  of  the  Act  by  Order  iu 
Council  gave  the  Minister  of  Health  no  powers  to  alter  in  any 
way  ihe  regulations  of  its  various  clauses,  and  he  proposed, 
in  the  first  instance,  to  inaugurate  a  systematic  approach  to 
the  lcj;al  custodians  of  unclaimed  bodies ;  for  he  was  assured, 
by  inquiries  he  had  made,  that  if  all  such  as  Were  available 
were  placed  at  the  service  of  medical  education  the  require- 
ments ol  the  schools  could  be  adequately  met. 

It  was  therefore  decided  to  make  an  effort  to  realize  the 
the  purpose  of  the  existing  Act  by  inviting  himself  (the 
President)  to  accept  office  as  a  medical  officer  of  tlie  Ministry, 
in  the  liope  that  his  close  acquaintance  with  all  the  preceding 
negotiatio'is  would  enable  him  effectively  to  explain  to  the 
authorities  concerned  the  difficulties  of  tiie  admmistration  of 
the  Act,  and,  by  his  long  experience  in  tlie  practice  ol 
anatomy,  to  impress  on  them  their  opportunity  of  advancing 
the  cause  of  medical  education.  That  office  the  President 
accepted  in  July,  1920,  as  soon  as  he  could  be  release!  from 
his  duties  at  St.  Bartholomew's  Hospital  Medical  School; 
and  after  consultation  with  Dr.  Addison  and  his  chief  modical 
officer,  S.r  Ge  irge  Newman,  he  proceeded  at  once  to  organize 
a  new  campaign  on  lines  approved  by  them. 

Thus,  for  the  first  time  in  the  iiistory  of  tlie  administra- 
tion of  tlic  .Anatomy  Act  in  England  and  Wales,  a  Govern- 
ment department  uudeitook  the  respousilulity  not  merely 
of  supervising  the  anatomy  schools,  but  also  of  helping 
them  to  secure  an  adequate  supply  of  the  material  which 
they  require. 
The  gravity  of  the  situation  at  that  time  might  be  judged 
by  the  following  figures :  the  University  of  Cambridge  had 
3   adult  subjects  avadable  for  the  tuition  of  a  class  of  280 
students  :  Liverpool  had  2  for  253;   Cardiff  2  for  220;  Bristol 
2  for  118;  Manchester  6  lor  250.     While  the  Lou  ion  medical 
schools  suffered  from  an  equally  marked  deficiency,  the  other 
I  rovincial  uuiversitits  were  more  adequately  supplied;  the 
new  campaign  was  therelore  directed  m  the  first  instance  to 
improving  the  conditions  in  Loudon  and  the  foregoing  pro- 
vincial areas — condi. ions  which  had  led  inevitably  to  a  return  to 
primitive  me-hods  of  instruction;  oral  demonstrations  had  to 
be  substituted  for  dissections,  which  had  to  be  eked  out  some- 
times by  using  the  bodies  of   stillborn   children,  or  even  of 
u!onke\sasiu  the  days  of  Galen.     In   this  course  of  action 
much   help   was   derived   from   the   previous   labours  of  the 
London  Anatomical  Committee  (chairman.  Sir  .\rthur  Keith ; 
secretary.  Professor  F.   G.  Parsons),  of  the  Provincial  Com- 
mittee (chairman.  Professor  Arthur  niomson,  Oxford  ;  se<-re- 
tary.  Professor  J.  S.  B.  Stopford,  Manchester),  and  of  Mr.  W. 
O'SuUivan,  who,  on  the  staff  of  the  Home  Office,  had  for  many 
years  carried  on  the  work  of  the  Anatomy  Office  prior  to  his 
transference,  with  that  Office,  to  the  Ministry  of  Health. 

The  policy  adopted  by  the  Ministry  closeiy  followed  that 
pursued  by  tlie  licensed  teachers  over  the  long  period  since 
the  introduction  of  the  Anatomy  Act,  by  appealing  to  the 
legal  custodians  of  unclaimed  bodies  for  the  use  of  these  for 
anatomical  examination. 

This  policy  was  based  on  caretal  consideration  of  the 

view  that  the  systematic  use  of  such  bodies  for  medical 

education   was  the  method  least  likely  to  give  offence  to 

the  .sentiments  of  living  persons, 

[The  President  then  explained  in  full  detail  the  methods 

adopted  in  the  administration  of  the  Act.] 

1920-19S2.  The  Effect. 
The  results  re:;orded  amply  justified  the  policy  of  the 
Ministry,  and  the  conviction  of  the  first  Minister  of  Health 
that  all  the  requirements  of  the  medical  schools  could  be  met, 
for  the  present,  without  recourse  to  new  legislation.  The 
number  of  institutions,  asylums,  etc.,  which  had  thus  been 
added  to  the  former  sources  of  supply  amounted  to  a  total  of 
127,  and  from  these  many  subjects  had  been  distributed  to 
C 


the  schools.  Translating  the  records  into  terms  of  the  usual 
allocation  of  "parts,"  iu  the  classes  of  anatomy  and  opera- 
tive surgery  it  might  be  said  that  more  than  12,000  students 
had  thus  enjoyed  for  one  term  at  least  the  opportunity  they 
would  otherwise  have  lost  of  thorough  tuition  and  experience 
in  the  fundamentp.1  science  of  their  profession.  In  terms  of 
the  benefit  to  be  derived  in  the  long  run  by  the  people  of  this 
country,  the  improvement  was  incalculable. 

The  Future. 

With  regard  to  the  future,  it  was  well  to  realize  that  there 
were  difficulties  ahead.  That  anatomical  subjects  would  be 
required  by  the  medical  slIiooIs  as  long  as  disease  prevailed 
was  as  fundamental  a  fact  as  that  knowledge  of  the  alplialet 
was  the  first  step  in  any  scheme  of  education,  elementary  or 
advanced.  There  could  be  no  doubt,  however,  that  all  the 
beneficent  measures  now  directed  towards  improving  the 
conditious  of  life  were  resulting  in  a  gradual  diminution  in 
the  number  of  unclaimed  dead.  This  (juestion  brought  him 
to  a  very  important  aspect  of  the  administration  of  the  Act, 

Clause  VII  of  tlie  Anatomy  .\ct  expressly  provides  for  the 
carrying  out  of  the  wishes  of  persons  who  ''  direct  "  that  their 
bodies  shall  be  used  for  anatomical  examination  after  death. 
In  past  years  many  such,  rich  and  poor  alike,  had  advanced 
the  cause  of  medical  education  by  so  doing.  He  had  commonly 
heard  the  statement,  even  from  those  most  bitterly  opposed 
to  the  idea  of  permitting  the  dissection  of  other  persons,  that 
they  felt  no  objection  whatever  to  their  own  bodies  being 
used  in  that  way.  In  this  sentiment  lay  the  crux  of  the 
whole  question  of  the  voluntary  bequest  of  bodies  for  the 
benefit  of  medical  science,  and  due  regard  was  paid  to  it  in 
the  safeguards  qualifying  Clause  VII,  which  g  ve  any  s;ur- 
viving  relative  the  right  to  annul  the  bequest  by  requiring 
the  body  to  be  int  rred  without  such  examination.  Anomalous 
as  this  might  appear  at  first,  when  contrasted  with  the  bind- 
ing nature  of  any  bequest  of  personal  property,  it  was  surely 
realized,  on  second  thoughts,  as  a  right  and  proper  protection 
of  such  sentiments  of  living  people,  regarding  the  disposal  of 
the  dead,  as  might  be  a  much  deeper  matter  to  them  than 
interest  iu  merely  material  affairs.  The  suggestion  had 
frequently  been  made  that  an  adequate  supply  of  snbjec  s 
would  be  assured  were  such  bequests  made  legally  binding  on 
executors  through  an  amendment  of  the  .\ct.  Not  loni;  since 
Lord  Rowallan,  iu  a  letter  to  the  T/»ies,  expressed  hissurpiise 
on  learning  that  he  could  not  legally  bequeath  his  body  for 
the  relief  of  human  suft'ering  by  the  advancement  of  medical 
knowledge,  and  his  opinion  '•  that  no  obstacle  should  be  put 
in  the  w"xy  of  those  who  feel  that  being  serviceable  is  every- 
where honourable  to  a  man  while  he  lives  and  to  his  body 
when  he  has  left  it.'' 

No  suggestion  yet  made,  however,  could  overcome  the 
present  state  of  public  sentiment  and  the  difficulty  that, 
while  a  deceased  person  had  parsed  beyond  any  concern  in 
the  matter,  there  might  be  living  persons  whose  feelings  it 
was  not  right  to  disregard  by  insisting  on  the  manner  of  the 
disposal  oE°his  or  her  remains.  At  the  root  of  these  feelings 
mioht  lie,  no  doubt,  the  aftermath  of  the  sinister  days  when 
tbe'horrors  of  "  body-snatching"  and  the  exaggerated  horrors 
of  the  dissecting  room  which  gathered  round  them  were  a 
present  fear  to  "every  household  in  the  land.  There  still 
persisted,  too,  that  view  of  the  sanctity  of  the  corpse  which 
made  the  idea  of  its  dissection  appear  irreverent :  the  life  of 
the  great  Vesalius,  the  father  of  human  anatomy,  was 
sacrificed  to  that  feeling  close  on  four  hundred  years  ago,  and 
it  had  not  entirely  disappeared  even  m  our  own  day. 

While  it  was. probably  true  that  any  member  of  our  own 
profession— though  most  familiar  of  all,  therefore,  with  the 
meaning  and  purpose  of  anatomy— could  think  with 
equanimity  of  his  own  body  being  dissected,  should  it  be 
required  for  the  advancement  of  medical  science,  it  was 
probably  equally  true  that  in  the  present  stage  of  our  outlook 
on  these  matters  he  could  not  think  exactly  in  the  same  way 
with  regard  to  the  bodies  of  his  nearest  relatives.  How  much 
more  likely  must  we  expect  this  to  be  true  in  the  case  of 
laymen  in  general,  until  such  time  as  the  sting  of  death  and 
the  victory  of  the  grave  should  have  lost  their  potent  influence 
on  the  human  mind. 

But  surely  signs  were  not  wanting  of  a  steady  advance 
towards  a  day  when  the  material  aspect  of  death  would  be 
seen  in  proper  focus,  and  in  these  there  appeared  to  hiru  to 
lie  the  assurance  that  the  teaching  of  anatomy,  if  its  require- 
ments were  adequately  presented,  would  nevWIkdlPas  {Suhlic 
support  it  needed.  The  ever-increasing  number  of  persons 
directing  that  their  bodies  should  be  cremated  surely  denoted 
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the  gradual  progress  of  eulighteued  views  as  to  the  facts  of 
death  ;  iiud  it  should  not  he  difficult  to  persuade  such  persons, 
and  thch-  relatives,  of  the  advantages  to  medical  science  and 
their  follow  men  which  would  result  from  a  prior  anatomical 
examination.  The  grim  horrors  of  war,  too,  Iiad  done  much 
in  oiu-  time  to  hasten  the  "dying  of  death";  it  mattered  little, 
surely,  compared  with  the  revered  memories  of  the  fallen, 
whether  his  flesh  were  torn  by  wounds  or  dissipated  by  a 
shell,  whether  his  mortal  remains  lay  in  the  Abbey  or  in 
a  distant  field  in  Flanders.  Might  not  those  signs  of  an 
altering  outlook  ou  the  fact  of  death  be  interpreted  as  the 
gradual  growth  of  a  common-sense  view  which  would  gradu- 
ally remove  the  mass  of  distressful  mystery  which  has  for  so 
long  surrounded  it?  And  might  not  one  result  be  that,  when 
the  need  arose,  all  the  bodies  required  for  medical  study 
would  be  freely  supplied  by  voluntary  dedication?  He  felt 
convinced  that  iu  the  vanguard  of  such  dedication  would  be 
found  the  men  and  women  ot  the  medical  profession. 


DISCUSSION. 
Professor  T.  H.  Bryce  (Glasgow)  said  he  had  been  most 
interested  to  hear  the  account  of  what  Professor  Maophail 
had  accomplished  for  the  medical  schools  south  of  the  Tweed. 
It  was  comforting  to  learn  of  the  success  that  had  attended 
his  work  for  the  Ministry  of  Health.  In  Glasgow  there  was 
an  ideal  arrangement,  established  since  a  long  time,  by  which 
the  matter  was  supervised,  under  the  Inspector  of  .Vuatomy, 
by  a  committee  consisting  of  the  senior  magiscrates  with 
representatives  of  the  Poor  Law  authorities  and  of  the  Public 
Health  Department  iu  consultation  with  the  teachers.  In 
spite  of  this,  and  of  a  special  clause  iu  the  Public  Health  Act, 
serious  shortage  of  subjects  was  experienced  notwithstanding 
the  goodwill  of  the  authorities.  Many  causes  probably  com- 
bined to  this  effect.  The  amelioration  of  the  social  conditions 
of  the  people  tended  to  reduce  the  supply,  and  the  only  thing 
to  do  was  to  add  to  the  number  of  the  sources.  This  was 
being  actively  carried  out  by  the  Inspector  ot  Anatomy,  with 
improving  results.  The  preponderance  iu  hospitals  and 
asylums  of  xiost-mortem  examinations  ou  unclaimed  bodies — 
except  in  exceptional  circumstances— should  be  forbidden. 
In  times  ot  serious  shortage  when  it  was  impossible  to 
provide  adequately  both  for  anatomical  and  for  operative 
surgery  classes  he  thought  it  would  be  universally  agreed 
that  the  students  of  anatomy  should  have  the  first  claim, 
as  nothing  could  make  up  fortheloss  of  the  experience  gained 
iu  the  practical  anatomy  class.  This  was  not  so  much 
because  the  mere  facts  could  not  be  acquired  otherwise,  but 
because  in  no  other  way  than  by  personal  dissection  could  the 
student  acquire  a  permanent  and  working  knowledge  of  the 
structure  of  the  body. 

Professor  J.  T.  Wilson  (Cambridge)  said  that,  speaking  as 

a  teacher  of  anatomy  in  England,  he  desired   to  express    his 

grateful  appreciation  of  the  efforts  made  by  the  President  of 

the  Section    in   his    capacity   as  a   Medical    Officer    of    the 

Ministry  of  Health.     As  a  result  of  his  work  the  provision  of 

subjects  for  the  teaching  of  anatomy  in  the  Cambridge  school 

had  been  placed  on  a  satisfactory  basis.     lie  was  grateful  to 

the  Ministry  for  placing  an  expert  in  control  of  these  matters. 

He  strongly  supported  the  President's  view  of  the  undesir- 

ability  of  claiming  for  anatomical  purposes  the  bodies  of  the 

inmates  of  Poor  Law  institutions  on  the  ground  of  pauperism. 

It  was,  he  held,  o!  the  utmost  importance  for  the  future  of 

the   practice  of  anatomy  to  remove  from  it  any   sligma  of 

pauperism.     In   older  days   the   stigma  of   criminality   was 

attached  to  the  practice  of  dissection,  when  practically  the 

only  subjects  available  were  the  bodies  ot  e.\ecuted  criminals. 

This  has   long  ceased  to   bo   the   case,  but   the    stigma    of 

pauperism  still  remained  to  a   great  extent,   inasmuch  as  it 

was,   and  must  always  be,   the  case  that  the   majority   of 

unclaimed   bodies  were  those  of  the  impecunious.     Yet  we 

must  hope  that  social  evolution  would  progressively  diminish 

the   actual  amount  of  pauperism,  whilst  the  requirement  of 

bodies    for    dissection    would    always    remain    a     stringent 

necessity  for  scientific  education.     In  his  view  the  hope  for 

an  adequate  provision  for  the  future  must  lie  in  the  removal 

ot    all    stisiniata    and    in    the    growing    recognition   by    an 

enliphtencd  iMiblic  opinion  ot  the  truth  that  it  was  not  only 

Su"r  .K;,ui'\'^  wo.ll.y  ,Uni,  to  bo  ot  Service  to  the  community 

boay  in  tutlU,^ranro^t";'i"" •''."' '"*^  ''^'^   "'°  'I'sposal  of   one's 
^     -irSr  T^tiaS!?."?  "'°  .'Steroata  of  medical  scienco. 


to  the  valuable  work  which  had  been  accomplished  by  the 
President  of  the  Section.  In  Birmiugham  the  supply  of 
subjects  had  been  slowly  but  steadily  going  down  until 
Professor  Macphail  had  visited  that  area,  and  now  it  is 
steadily  increasing,  owing,  of  course,  to  his  having  made 
available  a  supply  of  unclaimed  bodies  which  would  otherwis3 
have  been  lost.  He  felt  very  grateful  for  the  President's 
careful  e.Kposition  of  the  difficult  question  of  compulsory  as 
compared  with  voluntary  action  in  this  matter. 

On  the  invitation  of  the  President,  Professor  Thomas 
Walmsley  (Belfast),  who  had  visited  the  Section  to  listen  to 
the  discussion,  spoke  of  the  conditions  of  anatomical  supply 
in  the-  north  of  Ireland,  where  a  new  inspector  had  beeu 
appointed  now  that  they  were  separated  from  the  south.  In 
the  consequent  reorganization,  while  things  were  still  largely 
in  a  state  of  flux,  they  had  proceeded  along  lines  modelled  for 
the  most  part  ou  those  followed  by  the  President  in  England 
and  Wales. 

The  President,  having  replied  to  questions  raised  by  the 
other  speakers,  then  closed  the  discussion,  and  called  upon 
Professor  J.  T.  Wilson,  F.K.S.,  the  Senior  Vice-President,  to 
occupy  the  chair  during  the  hearing  of  the  subsequent  papers. 
He  had  already  expressed  to  their  distinguished  Senior  Vice- 
President  his  own  sense  of  the  anomaly  of  presiding  over  any 
gathering  of  which  he  (Professor  Wilson)  was  a  member,  and 
he  knew  that  the  Section  would  welcome  to  the  chair  a  man 
of  his  wide  experience  and  scientific  attainments. 


THE  RELATION  OF  THE  URETERS  TO  THE 
VAGINA  : 

With  a  Note  on  the  AsYMMETEic.iL  Position'  op 
THE  Uterus. 

By  JAMES  C.  BRASH,  M.C.,  M.A.,  B.Sc,  M.B.,  Ch.B., 

Professor  of  Anatomy,  University  of  Birmingham. 

The  relation  of  the  ureters  to  the  vagina  is  r-ecognized  to  be 
one  of  the  most  important  points  in  the  topographical 
anatomy  of  the  female  pelvis.  The  accounts  of  this  relation 
in  most  textbooks,  however,  are  found  to  be  iu  very  general 
terms.  Most  agree  in  stating  that,  after  passing  obliquely 
downwards,  forwards,  and  inwards,  usually  in  close  relation 
to  the  lateral  forni.x,a  portion  of  the  ureter  lies  in  front  of  the 
vagina.  Variations  iu  the  length  of  this  prevaginal  portion  of 
the  ureter  are  recorded,  and  there  seems  to  be  some  opinion 
that  the  relation  of  the  ureter  to  the  vagina  is  more  intimate 
on  the  left  side.  But  a  clear  statement  of  the  distinction 
between  its  two  parts,  between  the  vagina  and  tlie  bladder 
and  in  the  wall  of  the  bladder  itself,  is  lacking,  au'd  it  does 
not  appear  that  tlie  very  frequent  distinct  asymmetry  of  the 
relation  ou  the  two  sides  has  been  specifically  noticed. 

The  general  assumption  appears  to  be  that,  as  the  cervix 
and  the  trigone  of  the  bladder  are  relatively  fixed,  there  is  no 
asymmetry  in  this  region,  and  that  the  only  factor  to  bo 
considered  with  reference  to  this  relation  is  the  state  of  the 
bladder.  Distension  of  tho  bladder  undoubtedly  produces 
slight  differences  in  the  position  of  the  two  ureters  relatively 
to  each  other,  and,  as  they  separate,  tlie  amount  of  eacli 
iu  relation  to  the  anterior  wall  of  the  vagina  necessarily 
diminishes.  But  we  cau  leave  this  factor  practically  out  ot 
account ;  the  amouut  of  spreading  of  the  trigone  is  very  little 
compared  with  the  rest  of  llie  wall  of  the  bla.ldcr.  Given  a 
bladder  and  vagina  synimctrically  related  to  each  other,  no 
amount  of  distension  of  the  bladder  will  carry  tho  ureters 
beyond  the  anterior  wall  of  the  vagina.  One  of  the  ureters, 
however,  is  frequently  found  not  to  reach  the  side  of  the 
vagina,  and  the  cause  of  this  is  a  permanent  displacement  of 
the  uterus  and  upper  part  of  the  vagina  relative  to  the 
middle  line  of  the  trigone.  It  is  generally  conceded  that  the 
uterus  lies  asymmetrically  in  the  pelvis,  in  tlie  majority  ot 
Ciises  with  the  funilus  inclined  to  the  right,  the  cervix  corre- 
spondingly to  the  left,  and  tho  body  rotated  so  that  the  right 
P'allopiau  tube  is  nearer  the  anterior  abdominal  wall  than 
the  left. 


•My  attention  was  orifiually  directed  to  this  question  in  1914  by  a 
request  frmii  Professor  .1.  15.  Hellior,  Leeds  University,  to  mnke  some 
special  dissections  to  illnatrflte  lii~  oriicle  on  "  Kistulae  in  the  female 
({cnital  tract"  in  Eden  and  hockyer's  N'W  Su.ilem  of  QijiiaccoUiou.  Tho 
results  then  obtained  were  referred  to  by  him  in  that  article,  HaviuR 
recoully  made  some  further  Dronarations,  the  opportunity  has  been  taken 
to  hriiiK  ton.  ther  aU  tho  results  in  view  of  the  surgical  importance  of  the 
point  (loiuoQHtratod.  I  am  indebted  to  Pro:essor  Heilier  for  permission 
lo  include  the  former  findings. 
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— SlHltipara.  aged  59.  Half 
i-b  =  19  mm,  ;  n-c  =  14  mm.  ; 
a-a'  =  ]2mm.;  b-b'  =  8mm. 


Fig.  2.—?  Para,  aged  39.  Half  natural  size. 
a-!(=27mm.;  a-c=i8mm.:  fc-c  =  24mm.; 
a-.T'  =  12  mm. ;  6-6'  =  10  mm. 


Fig.  3.— Multipara,  aRed  37. 
a-\>  =  20.5  mm.  ;  a-c  =  23.5  mi 
a-a'  ~  15  mm. ;  6-6'  —  14  mm. 


Half  natural  size. 
;    6-c  =  16.5  mm.; 


Fig.  4.—?  Para,  aged  57.  Half  natural  size. 
o-h  =  31  mm.  :  a-z  =  35  mm.  ;  6-c  =  33  mm.  ; 
«-«■  =  14  mm. ;  6-6'  =  23  mm. 


Fig.  5.-?  Para,  aged  43.    Half  natural  Fig.  B.— 5-para,  aged  52.     Half  natura'  size. 

B'ze.    a-6  =  21  mm. ;  a-e  =  20  mm. ;  b-c  =        a-6  =  19  mm.  ;    o-c  =  24  mm. ;     6-c  =  22  mm. ; 
20  mm. ;  a-,i'  =  12  mm. ;  6-6'  =   1  mm.  n-.i'  =  8  mm. ;  6-6'  =  7  mm. 


Fig.  7 
0-6  =  15  1 
a-a'  =  9ri 


-Aged  14.  Hi.lf  natural  size, 
ini. ;  a-  =30mm.:  6-c  =  30  mm.; 
m.;  6-6'  =  10mm. 


Fig.  8.— .\c!ed  11.  Half  natural 
size,  a-6  =  17  mm. ;  a-c  =  20mm. ; 
h-c  =  13  5  mm. ;  a-a!  =  7  mm. ; 
6-6'  =  10  mm. 


Fig.  9.— Foetus,  full-time. 
The  arrows  sbow  the  direc- 
tion of  pressure  as  de- 
scribed in  the  text.  Half 
natural  size.  n-6  =  3mui.; 
a-c  =  15  mm . :  6-c  =  15  mm. 


Fig.  10.— Foet  s.sevenih 
month.  Half  natural  size. 
a-6  =  5  mm. :  a-c  =  10  mm. ; 
6-c  =  10.5  mm. 


No  elaborate  description  is  required.  A  study  of  the 
accompanying  illustrations  will  demonstrate  tbe  point  it  is 
desired  to  establish.  The  njcthod  oi  investigation  has  been 
to  remove  the  pelvic  contents  entire,  ti.K  in  formalin,  and  open 
the  vagina  from  behind  and  the  bladder  from  the  front.  The 
position  of  the  trigone  in  relation  to  the  vagina  was  then 
marked  by  passing  pins  from  tbe  bladder  to  tbe  vagina  at 
the  three  points— one  through  the  floor  of  tbe  bladder  imme- 
diately above  tbe  internal  urethral  orifice,  and  one  through 
the  niiddle  of  each  of  the  oblique  ureteral  openings.  The 
position  of  the  trigone  is  thus  mapped  out  and  tbe  lengths  of 
the  portions  of  the  ureters  in  relation  to  tbe  vagina  seen  at 
a  glance.  A  di.ssection  of  the  ureters  to  the  points  where 
tliey  entered  the  bladder  wall  completed  tbe  preparations. 
Ihe  series  of  outlines  given  are  taken  from  these  prepara- 
tions, and  represent  tbe  vagina  opened  from   behind,   with 


the  position  of  the  trigone  marked  in  relation  to  its  anterior 
wall.  In  each  case  a  is  the  left  ureteral  opening,  h  is  the 
right  ureteral  opening,  c  is  the  urethral  orifice,  and  a  h'  the 
points  at  which  the  ureters  enter  tbe  bladder  wall.  Tbe 
drawings  are  to  scale,  and  the  measurements  in  each  specimen 
are  given  with  the  figure. 

When  there  is  an  approximately  symmetrical  aiTangemont 
(Figs.  1  and  2)  there  are,  as  a  rule,  on  both  sides  two  distinct 
parts  of  tbe  prevaginal  portion  of  the  ureter,  a  part  lying  in 
the  connective  tissue  between  the  vagina  and  the  bladder  and 
a  part  in  tbe  wall  of  tbe  bladder.  Testut  states  that  these 
parts  vary  from  15  to  18  mm.  and  from  10  to  15  mm.  re- 
spectively. So  far  as  the  present  dissections  go.  the  pptna' 
length  of  the  part  of  tlic  ureter  in  the  blnl'ti  ■  ■ 
from  7  to  23  mm  H(M''(>t^  tMWMlM^tlM^i'^' 
be   in   front    of    tin    Mi^MMf«o<I«iiifi(#Vfptta4*l^^<. 
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tissue  between  the  bladder  and  the  vagina  varied  from 
0  to  36  mm. 

Figs.  3  to  6  show  increasing  amounts  of  relative  displace- 
ment of  the  trigone  to  the  right,  which  is  the  condition  usually 
found.  In  Fig.  6  the  intimate  relation  of  the  left  ureter  to 
the  lateral  fornix  and  the  long  prevaginal  portion  on  that 
side  are  in  striking  contrast  to  the  condition  on  the  right, 
where  the  ureter  is  not  in  close  relation  to  the  vagina  at  all. 

It  should  be  noted  that  the  differences  in  shape  and 
position,  which  are  such  a  marked  feature  of  the  age  changes 
in  the  bladder  as  a  whole,  are  accompanied  by  corresponding 
differences  in  the  shape  of  the  trigone  and  its  position  relative 
to  the  uterus  and  vagina.  Figs.  7  to  10  illustrate  these 
points,  and  it  will  be  noticed  that  the  trigone  not  only 
changes  from  an  isosceles  shape  characteristic  of  the  foetus 
to  the  approximately  equilateral  shape  which  is  characteristic 
of  the  adult,  but  that  its  position  as  a  whole  moves  down 
from  the  region  of  the  cervix  to  the  upper  part  of  the  vagina. 
This  relative  descent  proceeds  to  a  variable  extent,  as  may  be 
seen  from  the  figures,  and  as  may  be  indicated  by  the  state- 
ment that  the  vertical  distance  from  the  os  uteri  externum  to 
the  interureteral  hue  varies  in  the  adult  specimens  examined 
from  6  to  23  mm.,  with  au  average  of  12  mm. 

There  is  no  doubt  that  the  asymmetry  is  established  in  the 
later  months  of  foetal  life  while  the  bladder  and  uterus  are 
still  abdominal  organs,  and  that  it  is  due  to  pressure  from  the 
colon  as  it  heroines  distended  by  meconium  from  the  seventh 
to  tlie  ninth  month.  I  am  incliued  to  think,  judging  from  the 
relation  of  these  parts  in  a  number  of  foetuses  of  different 
ages,  that  it  is  a  question  of  balance  between  pressure  on  the 
fundus  of  the  uterus  and  on  the  bladder  b}'  the  loop  of  colon 
(which  becomes  the  iliac  colon)  situated  in  the  left  iliac  fossa 
aud  the  loop  (which  becomes  the  pelvic  colon)  situated  in  the 
right  iliac  fossa.  The  latter  is  well  known  to  vary  in  length, 
and  in  the  foetus,  moreover,  it  passes  into  the  true  pelvis  to 
bocome  continuous  with  the  rectum  from  the  right  side.  By 
exerting  pressure  on  the  cervix  from  the  right  it  thus 
accentuates  th;  asymmetry  of  the  uterus.  The  specimen 
from  which  Fig.  9  was  taken  furnishes  au  excellent  illustra- 
tion of  these  factors.  There  are  three  well-marked  pressure 
facets  on  the  uterus,  a  large  left  aud  small  right  on  the 
fundus,  and  a  large  right  on  the  cervix,  corresponding  to  the 
parts  of  the  colon  mentioned.  There  is  marked  asymmetry 
of  the  uterus,  the  cervix  being  pushed  to  the  left  and  the 
fundus  to  the  right,  aud  the  bladder  is  also  displaced  to  the 
right. 

The  subsequent  greater  relative  descent  of  the  bladder  into 
the  true  pelvis  will  naturally  accentuate  that  asymmetrical 
relation  of  the  trigone  to  the  uterus  and  vagina  which  is 
already  present,  and  when  the  bladder  reassumes  a  median 
position  as  it  expands  into  the  anterior  hollow  of  the  true 
pelvis  it  is  easy  to  see  that  it  will  tend  to  rotate  the  uterus  on 
its  long  axis.  The  same  process  therefore  accounts  not  only 
for  the  "  normally  "  asymmetrical  position  of  the  trigone  of 
the  bladder  aud  of  the  ends  of  the  ureters  in  relation  to  the 
anterior  vaginal  wall,  but  also  explains  the  ''normal"  position 
of  the  uterus  with  reference  to  the  middle  line  of  the  body. 

Lastly,  it  may  be  noted  that  variations  in  the  lie  of  the 
lower  part  of  the  colon,  distended  with  meconium,  in  the 
foetus  will  account  for  the  observed  variations  in  the  final 
position  of  the  uterus  and  of  the  trigone  of  the  bladder  and 
the  ureters  in  relation  to  the  vagina. 

Sttinmary. 

1.  The  relation  of  the  last  portion  of  the  ureter  to  the 
_;iua  is  variable.     There  is  usually  a  portion  of  the  meter- 

M  tiont  of  the  vagina,  iyiug  for  a  short  distance  in  the  con- 
1  live  tissue  between  vagina  and  bladder  and  then  in  the 
■  ill  of  the  bladder  itself. 

2.  ^Vith  the  vagina  aud  bladder  symmetrically  related  to 
ch  other  this  portion  of  the  ureter  is  equal  on  the  two 
les;    but  deviation   from   the  symmetrical   position  is  the 

;lo.  The  result  is  an  increase  of  this  portion  of  the  ureter 
11  one  side  and  a  corresponding  decrease  on  the  other.  There 

frequently  no  ureter  in  front  of  the  vagina  on  one  side  and 
livrefore  a  much  longer  portion  than  usual  on  the  other  side. 

3.  In  the  majority  of  specimens  examined  it  is  the  left 
uioter  that  has  the  greater  relation  to  the  vagina,  aud  it  is 
occasionally  found  crossing  tile  mitUlIc  line  of  the  vagiua. 

■iior  .{'.'"''''m""'"'",'"' '■'"'  ''■^''   "'otcr   is   in   a  position  of 
liH.liu_'iiumi.  „i""'...':!'"r '?,"'''•   '^°'''.'.  in   operative  work  and 

a  uretGro- vaginal 
not  bo  forgotten, 
'"  be  roversed. 


5.  The  "  normal  "  asymmetrical  position  of  the  uterus  in 
the  pelvis  is  explained  by  the  fact  that  an  asymmetrical 
position  of  bladder  and  uterus  is  early  established  while  these 
organs  are  still  in  their  abdominal  situatiou,  bj-the  subsequent 
greater  relative  descent  of  the  bladder  and  its  reassumption 
of  a  median  position  in  the  true  pelvis  which  accentuates 
the  asymmetrical  position  of  the  uterus  and  rotates  it  around 
its  long  axis. 

DISCUSSION. 
Major  S.  English,  speaking  from  the  point  of  view  of  the 
surgeon,  said  that  he  wished  to  congratulate  Professor  Brash 
on  his  paper.  Professor  Brash  had  cleared  up  what  had  been 
a  matter  of  considerable  difficulty  in  the  performance  of 
operations.  The  speaker  would  now  be  far  less  afraid  of 
injuring  the  ureter'. 

Professor  Wilson  expressed  his  appreciation  of  Professor 
Brash's  investigation.  It  was  important  to  ascertain  the 
range  of  variation  of  various  structures  in  the  body  and  much 
work  remained  to  be  done  on  these  lines.  He  questioned 
whether  pressure  was  the  cause  of  the  asymmetry  of  the 
uterus  as  well  as  of  the  downward  movement  of  the  trigone. 
Asymmetry  of  the  trigone  was  present  verj'  earlj'.  The  genital 
ducts  were  also  uncertain  in  position.  The  change  in  form 
and  proportion  of  the  trigone  might  be  due  to  interstitial 
growth. 

Professor  Brash,  in  reply,  said  that  there  were  two  lines 
of  variation — lateral  and  vertical.  Both  the  bladder  and  uterus 
descended  into  the  pelvis,  but  the  bladder  might  descend 
relatively  lower.  Lateral  pressure  caused  the  uterus,  cervix, 
and  vagina  to  assume  an  asymmetrical  position.  Then  when 
the  bladder  descended  the  asymmetry  was  accentuated.  The 
change  iu  form  iu  the  trigone  was  due  to  interstitial  growth. 
He  was  glad  to  know  that  his  work  had  a  practical  application 
to  surgery. 

THE  ANATOMY  OF  THE    BONE  MARROAV  : 

With   Speci.\l   Reference   to   the  Distribution   of   the 
Red  M.\rrow. 

BT 

A.  PINEY,  JI.R.C.P.LoND.,  M.R.C.S.Eng., 

Lectmei-  in  Pathological  Histology,  University  of  Birminijbam. 
The  subject  of  this  communication  is  not  original  in  concep- 
tion, but  is  designed  to  supplement  and,  in  some  cases,  modify 
the  accounts  previously  published.  The  standard  textbooks 
of  anatomy  make  only  indefinite  statements  on  the  subject 
of  the  anatomy  of  the  marrow  ;  this  is  probably  duo  to  the 
lack  of  opportunity  iu  the  dissecting  room  for  the  observat  on 
of  the  changes  associated  with  advancing  age.  The  textbooks 
of  haematology,  in  which  one  might  well  expect  to  find  the 
required  information,  are  tilled  with  cytological  details  aud 
theoretical  considerations  as  to  the  geuealogy  of  the  blood 
cells,  but  the  essential  facts  of  the  ordinary  macroscopic 
anatomy  of  the  bone  marrow  are  not  described  ;  brief 
statements  of  more  than  doubtful  accuracy  are  found  which 
appear  to  have  been  copied  from  book  to  book.  The  absence 
of  information  on  the  normal  anatomy  of  the  bone  marrow  is 
the  justification  for  the  present  paper. 

Tiie  red  bone  marrow  is  the  principal  haematopoietic  tissue 
in  the  adult  and  is  not  only  a  simple  material  serving  to 
render  the  bones  solid  without  unduly  increasing  their 
weight.  It  is  the.  factory  in  .which  all  the  formed  elements 
of  the  blood  are  produced  with,  perhaps,  the  exception  of  the 
lymphocytes.  Disorders  of  the  red  bone  marrow  are 
associated  with  irregularities  in  the  production  of  anti- 
substances,  and  it  would  appear  that  the  red  marrow  is 
the  principal  arsenal  of  the  defensive  forces  of  the  body. 

Since  the  demonstration  of  the  haematopoietic  function  of 
the  adult  bone  marrow  by  Bizzozero'  aud  Xeumanu-  there 
have  been  a  number  of  descriptions  of  tlie  changes  in  the 
distribution  of  the  red  marrow  throughout  life.  The  first 
paper  of  value  dealing  with  this  subject  was  that  of  Neumann, 
iu  wliich  he  pointed  out  that  the  older  idea  that  the  epiphyses 
contained  red  marrow  while  the  diaphyses  contained  fatty 
tissue  was  incorrect.  He  found  that  the  small  bones  of  the 
hands  aud  feet  contained  fatty  marrow  in  the  adult,  as  did 
also  the  tibia,  fibula,  radius,  aud  ulna,  whereas  the  humerus 
and  femur  contained  a  small  area  of  red  marrow  at  the  upper 
epiphyses.  His  material  was  insufficient  to  enable  him  to 
doBcribo  the  distributicu  in  childhood.     His  conclusion  was 
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tliat  the  fatty  metamorphosis  commenced  in  the  most  distal 
parts  of  the  limb  bones  and  spread  towards  the  trunk ;  this 
appeared  to  him  to  be  in  agreement  witli  the  oVjservation 
of  Ilauvier'  that  the  caulal  vertebrae  of  tailed  animals  con- 
tained fat. 

Hedinger^  published  results  similar  to  these  based  on 
examination  of  over  five  hundred  cases,  but,  like  Neumann, 
lie  only  considered  the  d.stiibutiou  in  the  adult,  and  his 
description  dealt  only  with  the  marrow  of  the  femur.' 

It  would  appear  as  if  tliis  older  work  had  been  forgotten  or 
iguored,  as  many  quite  recent  authors  make  very  different 
statements  without  giving  ;iuy  reasons  for  their  deviation 
from  these  classical  accounts.  W.  K.  Hunter*  stated  that 
in  the  adult  the  red  marrow  was  limited  to  the  ends  of  the 
long  bones,  the  ribs,  and  the  skull,  thus  leaving  the  reader 
to  infer  that  both  ends  of  eich  long  bone  contained  red 
marrow.  Gruner'  made  a  similar  statement  regarding  the 
long  bones. 

The  haematopoietic  fuuction  of  the  red  marrow  is,  appa- 
rently, not  yet  realized  by  all  authors.  Ord"  asked,  "  Why 
should  marrow  be  only  for  Ihf  uoui  ishment  of  a  bone  ?  "  He 
would  thus  appear  to  believe  that  the  modern  conception  of 
the  functions  of  the  marrow  has  not  advanced  in  any  par- 
ticular since  the  time  of  Galen,  who  regarded  the  marrow  as 
the  uutrilive  tissue  of  the  bonis.  Ord,  however,  made  other 
statemtnls  of  more  iuiporlaiioe  to  the  present  subject;  thus 
in  the  same  letter  from  which  the  above  question  is  quoted 
he  states  that  '•  most  of  the  marrow  in  the  human  body  is  in 
the  femur,  and  next  to  the  femur  the  humcrns,  and  following 
them  the  long  bones  in  this  order:  tibia,  fibula,  radius,  ulna. 
One  femur  cont  tins  probably  a  sixth  of  the  marrow  in  the 
whole  body."  He  does  not  state  at  what  age  the  femur 
contains  this  amount  of  marrow,  nor  does  he  state  how  the 
relative  amounts  are  estimated.  It  will  be  obvious  from 
these  few  references  to  the  literature  that  the  red  bone 
marrow  is  the  only  organ  in  the  human  body  of  which  the 
normal  size  at  different  ag>  s  is  still  unknown.  In  this  paper 
1  will  try  to  piesent  the  facts  as  determined  by  ordinary 
observation  in  the  posl-mnrlevi  room,  but  I  can  make  no 
contribution  to  our  knowledge  of  its  weight,  either  relative 
or  absolute. 

The  present  investigation  deals  with  material  from  91 
subjects  bet^ween  the  ages  of  3  days  and  83  years. 

Tecliniqne. 

The  selection  of  material  for  the  study  of  the  normal  dis- 
tribution of  the  red  bone  marrow  requires  great  care ;  only 
material  from  cases  of  sudden  death  in  previously  healthy 
persons  can  be  employed.  Wlien  one  recalls  the  haemato- 
poietic function  of  this  tissue,  it  is  obvious  that  any  condition 
requiring  an  increased  number  of  cells,  either  red  or  white, 
iu  the  circulation  will  lead  to  changes  in  the  red  marrow 
Vrhicli  may  be  sufticieutly  intense  to  be  obvious  on  macro- 
scopic examination. 

The  best  method  of  examining  the  long  bones  is  by  making 
a  longitudinal  cut  with  a  narrow-bladed  hack  saw,  which 
obviates  the  blurring  of  the  appearances  which  is  inevitable 
if  an  onlinary  flat  saw  is  used.  The  corresponding  bone  of 
the  opposite  side  should  be  examined  by  a  series  of  transverse 
sections  at  various  levels.  Tlie  examination  by  transverse 
section  is  necessary  to  demonstrate  tiie  fact  th.rt  the  red 
marrow  is  more  extensive  at  the  periphery  of  the  medullary 
cavity  than  in  the  axis. 

It  is  well  to  realize  that  red  tissue  in  the  medullary  cavity 
is  not  necessarily  true  cellular  red  marrow.  Microscopic 
examination  is  essential  for  the  determination  of  the  limits 
of  the  true  cellular  marrow  congestion  of  the  blood  vesf;els 
in  an  ai-ea  of  fat  closely  simulates  the  appearance  of  true 
marrow.  Microscopic  examination  also  enables  an  estimate 
of  the  relative  cellularity  of  the  tissue  to  be  made,  as  minute 
amounts  of  lat  are  not  macroscopieally  apprec  able. 

Tiie  arrangement  of  the  bouy  trabecuiae  can  be  investigated 
in  specimens  which  have  been  washed  under  the  tap  until  the 
marrow  tissue  is  completely  removed.  This  process  takes 
two  or  three  days.  The  ribs  cau  be  examined  by  longi- 
tudinal section,  and  some  additional  information  can  be 
obtained  by  expressing  the  marrow  with  strong  forceps. 
The  vertebrae  can  be  inspected  by  removing  the  anterior 
part  of  their  bodies. 

The  technique  as  described  above  is  applicable  to  examina- 
tions in  the  poal-viortem  room,  but  obviously  a  much  more 
extensive  investigation  is  possible  in  the  dissecting  room 
where  aesthetic  considerations  need  play  no  part  in  the 
Bolection  of  a  method. 


The  Long  Bones. 

It  is  impossible  to  describe  each  case  in  this  .series  in  detail, " 
and  only  a  summary  of  the  findings  will  be  given.     Jf  the 
material  is  selected    with  the   precautions    suggested  above 
it  will  be  found  that  the  amount  of  individual  variation  is 
very  slight. 

At  birth  and  during  the  first  three  or  four  j'ears  of  life  the 
cut  section  of  the  marrow  is  pink  in  colour,  but  the  expressed 
tissue  is  a  rich  red  colour.  The  pinkness  of  the  section  is  due 
to  the  presence  of  closely  set  bony  trabecuiae  which  ilivide  up 
the  tissue  into  small  masses.  As  the  age  of  7  is  approached 
the  marrow  is  a  less  bright  pink  and  the  cut  surface  is  more 
greasy.  The  expressed  tissue  is  now  also  a  less  definite  red, 
and  glistening  droplets  of  fat  are  distinctly  visible.  The  bony 
trabecuiae  iu  the  shaft  are  less  well  developed  and  are 
farther  apart. 

The  changes  in  the  diaphyses  and  in  the  epiphyses  are  best 
considered  separately  from  this  age  onwards. 

Diaphyses. 

Up  to  the  age  of  7  there  is  increasing  grej-ness  of  t'le 
marrow  although  it  is  still  pink  in  colour,  bat  no  macro- 
scopic areas  of  fat  are  present.  Between  the  ages  of  12  and 
14  a  patch  of  fat  becomes  visblo  about  the  middle  of  the 
shaft,  and  within  the  uext  twelvemonth  there  are  a  number 
of  smaller  patches  in  the  part  of  the  shaft  b^'low  this  liist 
patch.  Tlie  changes  in  the  tibia  and  fibula  are  similar  iu 
character  to  tliose  iu  the  femur  but  occur  more  rapidly: 
similarly  the  changes  in  the  radius  and  ulna  advance  mi  r; 
rapidly  than  those  in  the  humerus. 

The  patch  of  fat  in  the  middle  of  the  shaft  grows  both 
distally  and  proximally  in  each  bone,  but  the  growth  in  the 
former  direction  is  more  rapid  in  all  the  bones.  By  the  time 
that  the  fatty  metamorphosis  has  reached  both  ends  of  the 
tibia  and  fibula  it  has  also  reached  the  lower  end  of  the 
femur,  but  not  its  upper  end;  there  is  a  similar  distribution 
in  the  upper  extremity.  Thus  at  this  stage  the  distal  bones 
contain  only  fatty  tissue  in  their  diaphyses,  while  the  prox  lual 
bones  have  still  a  patch  of  red  marrow  at  tlie  upper  end  of 
the  shaft.  This  is  the  adult  condition  of  the  shafts  of  the 
long  bones. 

Tliroughout  these  changes  there  is  progressive  diminution 
in  the  number  of  bony  trabecuiae  and  also  decrease  in  their 
rigidity.  Incomplete  bouy  trabecuiae  are  always  present  iu 
the  fatty  tissue,  but  are  almost  completely  absent  from  the 
patch  of  red  marrow  at  the  upper  ends.  This  abscuce  of 
trabecuiae  appears  to  be  associated  with  the  functional 
activity  of  the  man-ow  at  these  places. 

The  importance  of  examination  of  transverse  sections  of 
the  shaft  consists  in  the  fact  that  the  red  marrow  extords 
farther  down  at  the  periphery  of  the  medullary  cavity  f  an 
it  does  in  the  axis.  If  a  transverse  section  of  tlie  fatty  patch, 
which  appears  at  puberty,  be  examined 'in  this  way  it  will  be 
seen  that  the  periphery  is  red. 

Epiphyses. 

The  changes  in  the  epiphyses  are  of  a  similar  nature  to 
those  in  the  diaphyses,  but  occur  as  a  separate  process  of 
fatty  metamorphosis,  and  are  not  associated  with  absorption 
of  the  bony  trabecuiae.  At  the  age  of  7  the  lower  epiphyses 
of  the  distal  bones  show  macroscopically  detectable  fat,  imd 
by  the  time  of  puberty  there  is  mu  -h  fat  in  both  epiphyses  of 
the  distal  bones  of  boiih  upper  and  lower  extremities  and  an 
appreciable  amount  in  the  lower  epiphyses  of  the  proximal 
bones  and  a  little  iu  their  upper  epiphyses.  The  fatty  change 
in  the  epiphyses  is  complete  by  the  age  of  19  or  20  iu  all  the  J- 
bones,  although  a  few  small  patches  of  red  marrow  may  be  ; 
visible  throughout  life.  ¥ 

Iu  extremely  advanced  age  no  red  marrow  may  be  detect-  % 
able  in  the  epiphyses,  and  even  the  diaphyseal  patch  may  be 
almost  completely  metamorphosed.  It  is  rare  to  find  any  » 
difference  between  the  limb  bones  of  the  two  sides,  but  it  ^ 
would  appear  that  the  humerus  of  the  adult  contains  a  larger  .. 
quantity  of  cellular  marrow  than  does  the  femur.  '^ 

It  must  be  understood  that  the  transition  from  red  to  fatty   ^ 
marrow    is    diffuse   in   all   the    bones    and   is    not    sharply  f 
demarcated.     The  apparently  complete  fatty  change  in   all 
the  bones  is  shown,  by   microscopic  examination,  to  be  less 
extensive  than    would  appear  macrosoopicaUy,  as  there  are    ♦ 
always  islets  of  blood-forming  cells  left. 

Tarsus  and  Carpus. 
The  number  of  these  "boniiaAgj»iai>  jmiTir  ijeW  examined  is 
too  small  to  justify  a.definite  account  of  the  changes,  but  the 
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oue  observation  which  may  be  lecorded  is  that  the  fatty 
rcetamorphosis  is  complete  before  the  whole  ot  the  marrow  of 
the  diaphyses  of  the  tibia,  fibula,  radius,  and  ulna  is  fatty. 

The  Ribs. 
The  ribs  are  the  great  storehouses  of  cellular  marrow  in 
the  adult,  but  changes  are  detectable  with  advancing  age; 
the  marrow  adjacent  to  the  cartilages  usually  becomes  fatty 
a6out  the  age  of  25  for  a  distance  of  about  an  inch.  The 
only  indication  of  fat  in  the  remainder  of  the  bone  is  in  the 
greyer  colour  and  in  the  presence  of  glistening  globules  in  the 
expressed  tissue.  On  longitudinal  section  of  the  ribs  a 
darker  patch  is  usually  visible  at  the  angle.  Incidentally  it 
mav  be  mentioned  that  it  would  appear  that  this  is  the  place 
in  which  cellular  marrow  persists  longes.t  in  conditions  of 
pathological  aplasia  of  the  marrow." 

Tcrtehrae. 
The  marrow  of  the  vertebrae  is  red  throughout  life,  and  is 
traversed  by  very  firm,  close,  bony  trabeculae.  In  only  one 
case  was  fat  seen  in  the  vertebrae  with  the  naked  eye,  and 
tliis  was  in  a  woman  aged  83;  in  this  case  no  fat  was  seen 
above  the  third  lumbar  vertebra,  and  there  was  distinctly 
more  fat  in  the  uppermost  segment  of  the  sacrum  and  the 
fifth  lumbar  vertebra  than  in  the  third  lumbar ;  it  will  be 
recalled  that  this  would  be  homologous  with  the  condition 
observed  by  Ranvier  in  tailed  animals. 

Sternum. 
Tlie  sternum  contains  a  good  deal  of  red  marrow  and  the 
trabeculae  are  well  developed.     Fat  is  not  usually  detectable 
except  as  glistening  droplets  in  the  expressed  tissue. 

.  Os  Innoviinatum. 
This  bone  is  very  similar  to  tlie  vertebrae,  inasmuch  as  it 
has  very  firm  bony  trabeculae  and  Jat  is  very  rarely  seen,  the 
red  marrow  persisting  throughout  life. 

•  Ectopic  Formation  of  Marrow. 

Bone  marrow  of  typical  cellular  structure  is  occasionally 
noted  in  other  parts  of  the  bofly  than  the  medullary  cavities 
of  the  bones;  in  some  cases  this  occurs  in  pathological  con- 
ditions such  as  leukaemia  where  there  is  demand  for  undue 
numbers  of  blood  cells,  but  it  has  been  seen  in  the  normal 
adult.  Bone  marrow  has  been  noted  in  the  pelvis  of  the 
kidney.  This  has  been  seen  in  a  normal  adult  male,  but  is 
more  frequent  in  leukaemia'"  and  pseudoleukacmic  anaemia." 
The  appearance  of  this  tissue  is  not  unlike  that  of  blood  clot, 
and  its  nature  can  only  be  determined  with  certainty  by 
microscopic  examination. 

Lyniphiitics. 

The  lymphatic  supply  of  the  marrow  has  never  been 
demonstrated,  and  since  the  publication  of  Roger  and  .Josue,'- 
who  definitely  denied  its  existence,  no  author  has  suggested 
the  presence  of  such  channels  on  experimental  grounds, 
although  there  have  been  suggestions  of  their  presence  from 
the  clinical  side.  In  the  present  research  the  technique  was 
similar  to  that  employed  by  Dewey  and  Noyes,'-'  who  verified 
the  existence  of  lymphatics  in  teeth.  The  material  used  for 
injection  was  Prussian  blue  ground  up  with  ether  and 
turpentine. 

Injection  direct  into  the  marrow  tissue  through  the 
injection  cannula  described  by  the  above  authors  resulted  in 
the  filling  of  the  blood  channels.  If  the  blood  channels  were 
first  injected  with  a  carmine- gelatin  mass,  it  was  not  possible 
to  cause  the  Prussian-blue  suspension  to  pass  along  the 
marrow,  even  wlien  great  force  was  employed. 

If  llie  lymphatics  ot  the  periosteum  are  injected  the 
injection  material  does  not  pass  mto  the  marrow  tissue,  but 
is  stopped  at  the  endosteum  after  passing  through  the 
compact  bono.  Even  if  force  is  employed  it  is  not  possible 
to  scud  the  injection  material  into  the  marrow  tissue;  the 
only  result  of  the  employment  ot  force  is  to  cause  extravasa- 
tion into  the  endosteum.  The  writer  lias  pointed  out  else- 
where" that  the  earliest  metastases  of  carcinoma  in  the 
marrow  of  the  long  bones  are  always  situated  at  the  upper 
Olid  o£  U.e  diapbyscs  ol  the  proximal  bones— that  is,  in  tlie  red 
nmvrnw'»i'f  i°V  mutaslasos  in  tlio  bones  also  occur  in  the  red 
tV    Iho  i»- iutUnror^V;"'"     "'?"«  "">  "'«d""'"y  cavHy,  owing 

At  o^o  umo^c;s«^.x:itw!;;;e^°o":t\f  ^'"  f  '='''='"^^'- 

KtiiHtiK     wi  ro     IraiiMlDireiA     l^^^i  Vuit  Iheso   bono    inela- 


but  at  present  Handley  is  one  of  the  few  authorities  wlio  take 
up  this  position.  Injection  experiments  performed  by  the 
above  technique  are  in  absolute  opposition  to  this  theory. 

Blood  Vessels. 

Injection  of  the  blood  vessels  ot  a  freshly  killed  experi- 
mental animal  presents  no  difliculty  if  the  channels  are  first 
washed  out  with  saline,  and  then  a  warm  carmine-gelatin 
mass  is  used.  Bones  obtained  from  the  post-mortem  room 
require  to  be  warmed  to  body  temperature  before  they  can  be 
used,  and,  in  addition,  it  is  necessary  to  wash  out  the  vessels 
with  a  fibrin  solvent  such  as  sodium  sulphate  solution. 

The  injection  is  best  made  from  the  main  artery  of  the 
limb.  The  injection  mass  is  found  in  the  nutrient  artery 
which  branches  frequently  in  the  medullary  cavity.  It 
breaks  up  into  a  leash  of  vessels  at  the  lower  edge  of  the  red 
marrow  at  tlie  upper  ends  of  the  diaphyses  of  the  limb  bones. 
This  sudden  widening  of  the  stream-bed  may  account  for  the 
localization  of  metastases  in  this  position,  as  their  intra- 
vascular situation  has  been  demonstrated  by  the  writer." 
The  small  vascular  channels  of  the  red  marrow  are  doubtless 
very  variable,  as  their  endothelium  almost  certainly  functions 
as  a  haematopoietic  tissue  when  necessary,  and,  when  it  does 
so,  ther^  must  be  a  change  in  the  distribution  of  the  small 
channels. 

In  the  infant  where  the  whole  marrow  is  cellular,  and  also 
in  the  rabbit,  the  tissue  is  penetrated  by  similar  small 
vascular  channels.  The  rabbit;  differs  in  some  particulars  of 
unessential  character,  such  as  the  possession  of  a  central 
artery  partially  surrounded  by  a  venous  sinus  in  the  axis  of 
the  tissue. 

An  injection  of  the  blood  vessels  of  the  marrow  of  the 
normal  human  adult  femur  shows  well-defined  vessels  in  the 
fatty  tissue,  but  the  cellular  tissue  is  all  a  definite  carmine 
red ;  this  applies  only  to  the  macroscopic  appearances. 
Microscopically  the  carmine-gelatin  mass  is  seen  to  be  con- 
fined to  tlie  closely  packed  blood  channels  of  the  red  marrow, 
and  is  not  extravasated  into  the  surrounding  tissue.  In  the 
fatty  tissue  the  vessels  can  be  dissected  out  as  well-defined 
red  cords. 

Application  to  the  Eoutine  Teaching  oj  Anatomy  in  the 

Disscctivej  Boom. 
These  observations  are  of  only  limited  applicability  to  the 
routine  teaching  of  anatomy  in  the  dissecting  room  because 
the  subjects  are  almost  invariably  very  old  and  have  died  of 
chronic  wasting  diseases.  The  amount  of  red  marrow  in  the 
majority  of  subjects  in  the  dissecting  room  is  very  small,  but 
the  ordinary  methods  of  preserving  bodies  are  quite  satis- 
factory for  its  demonstration.  The  marrow  cf  the  ribs  and 
vertebrae  is  well  seen. 

The  Size  of  tlie  Marroni  at  Various  Ages. 
This  subject  has  been  investigated  by  Wetzel"  with  a  com- 
plicated technique  of  uncertain  value.  His  results,  which  have 
not  as  yet  been  repeated  by  the  writer,  arc  as  follows :  at 
birth  the  marrow  is  about  11  times  as  large  as  the  spleen, 
and  by  the  age  of  19  is  12.9  times  as  lar^e  as  at  birth.  The 
relation  of  marrow  and  spleen  is  said  to  be  unchanged  during 
this  time.  This  last  statement  is  presumably  incorrect,  as 
the  spleen  is  not  12.9  times  as  large  at  the  age  of  19  as  it 
is  at  birth. 

Conclusion. 

In  brief,  the  picture  of  the  marrow  changes  throughout 
life,  as  observed  macroscopically.  is  as  follows:  from  infancy 
to  advanced  age  there  is  progressive  diminution  in  the  relative 
amount  of  cellular  marrow  in  the  limb  bones  and  progressive 
increase  in  the  amount  of  fat. 

Examination  of  a  series  of  adult  marrows  would  iead  oue 
to  imagine  that  there  had  been  centripetal  spreatl  of  the  fat, 
thus  leading  to  the  filling  of  the  more  distal  parts  of  the  long 
bones  with  fat.  This  was  tlic  conclusion  arrived  at  by 
Neumann.-'  Examination  ot  the  limb  bones  of  a  subject 
between  the  ages  of  16  and  18  might  lead  to  the  belief  that 
the  red  marrow  was  mainly  confined  to  the  ends  of  the  long 
bones.  The  adult  condition  of  the  distribution  of  the  marrow 
is  reached  about  the  25th  year,  but  some  of  the  bones  reach 
their  final  distribution  at  an  earlier  ago. 

The  arrangement  of  the  blood  vessels  in  the  red  marrow- 
is  the  essential  factor  in  haematopoicsis.  the  two  main  types 
of  colls— namely,  rod  and  white — being  produced  in  relation  to 
different  parts  ot  tbo  vascular  system  of  the  marrow.  The 
clmuRcs  iu  tlio  marrow  of  other  animals  are  not  well  known, 
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but  Ackerkneclit'^  has  sbown  tliat  the  changes  in  the  dis- 
tribution of  the  red  marrow  in  the  horse  are  very  similar  to 
those  described  above  as  being  normal  in  man. 
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DISCUSSION. 
Dr.  Batteesdy  (Glasgow)   asked  Dr.  Piney  if  he  could  say 
wliat  determined  the  progress  of  the  fatty  change.     W  hy  did 
it  begin  at  puberty  ? 

]Jr.  Gkaham  (Glasgow)  emphasized  the  importance  of 
Dr.  Piney's  work.  Medical  students  had  as  a  rule  no  clear 
conception  of  the  anatomy  and  functions  of  tlie  bone  mairow 
until  they  came  to  stnd)»  pathology.  He  now  cut  up  bones  as 
a  routine  in  the  dissecting  room.  Many  of  these  were,  how- 
ever, found  to  be  abnormal,  and  it  was  difficult  to  learn  the 
normal  condition  from  them. 

Professor  Wilson  said  that  Dr.  Piney's  extensive  series  of 
observations  would  be  appreciated  by  anatomists.  They 
usually  had  not  the  opportunity  of  examining  the  stages  of 
deve'opmeut  of  bone  marrow.  He  would  like  to  know 
whether  Dr.  Piney  had  studied  the  micro.scopical  changes. 
Probably  the  alterations  in  structure  at  different  periods 
depended  on  vascular  change.  As  regarded  teaching,  the 
material  in  the  dissecting  room  was  not  good  as  a  rule.  He 
suggested  that  bones  of  animals  should  be  used. 

Dr.  PiSEY,  in  reply,  could  give  no  reason  why  the  spread  of 
the  fat  in  bone' marrow  should  take  place  mainly  distally,  but 
the  same  phenomenon  was  seen  in  the  tails  of  animals.  He 
did  not  think  gravity  had  anything  to  do  with  it  because  the 
change  began  just  below  the  middle  of  the  bone.  It  had  some 
relation  to  the  nutrient  artery.  The  changes  which  took  place 
in  the  vessels  at  the  same  time  were  very  complicated,  but 
their  cause  was  unknown.  He  had  not  dealt  with  tbe 
microscopical  details  owing  to  lack  ot  time.  The  first  appear- 
ance of  perivascular  fat  was  associated  with  thickening  of  the 
vessel  wall.  Probably  it  ocearred  as  a  result  of  decreased 
vascular  supply. 

RADIOLOGY  IN  THE  TEACHING  OF  ANATOMY. 


J.  M.  WOODBURN  MORISOX,  M.B.,  C.M.Gl.\s., 


For  many  years  anatomists  have  used  radiographs  in  the 
form  of  plates,  prints,  or  lantern  slides  to  illustrate  their 
lectures  and  demonstrations.  In  Manchester  we  have  gone 
a  step  farther,  and  Professor  J.  S.  B.  Stopford  has  equipped 
one  of  the  rooms  in  the  anatomy  school  for  .r-ray  work.  He 
has  attaciied  me  to  his  teaching  staff  as  radiologist,  and  I  am 
proud  to  hold  that  post. 

I  shall  now  briefly  outline  what  we  did  last  winter,  showing 
you  some  of  tbe  lantern  slides  and  prints  used  in  the  demon- 
strations, and  I  hope  to  convince  you  tliat  the  radiologiist  may 
be  of  use  in  the  teaching  of  anatomy  under  the  firm  but 
kindly  guidance  of  its  professors,  and  tijus  may  repay  in  some 
small  measure  the  debt  he  owes  to  the  anatomist. 

I  would  lay  stress  first  of  all  on  the  fact  that  attendance  at 
the  x-ray  demonstrations  is  not  compulsory.     Nevertheless, 


they  are  well  attended  by  students,  who  probably  regard 
them  as  a  relaxation  from  their  more  strenuous  studies. 
These  demonstrations  are  so  arranged  tbat  tbey  are  related 
to  the  general  scheme  of  teaching;  therefore  the  students 
come  with  some  knowledge  of  the  subject,  forming  a  critical 
audience. 

It  may  be  that  I  sometimes  create  doubt  in  their  minds : 
for  instance,  when  screening  a  chest  they  see  in  the  right 
anterior  oblique  position  a  clear,  well-defined  space  lying 
between  the  heart  and  the  vertebral  column — the  posterior  '' 
mediastinal  space.  The  difliculty  of  the  student  is  to  reconcile 
what  he  has  seen  on  the  fluorescent  screen  with  what  he  sees 
in  the  dissecting  room,  but  these  little  problems  are  interesting 
and  teach  him  to  think  out  things  for  himself  and  approach 
the  auatomy  of  the  living,  which  he  cannot  do  from  dissections 
of  the  cadaver  alone. 

The  first  demonstration  naturally  deals  with  the  discovery 
of  X  rays  by  Rontgen  in  1895,  the  invention  of  the  focus  tube 
by  Sir  Herbert  Jackson  ot  King's  College,  which  made  the 
application  of  .c  rays  in  medicine  a  practical  problem,  aud  a  few 
words  are  added  about  the  two  great  pioneers  of  radioKgy 
in  England,  Sir  James  Mackenzie  Davidson  and  Mr.  Thurstan 
Holland.  In  the  early  days  technique  had  to  be  acquired  by 
the  experience  of  many  failures ;  nowadays  it  is  taken  for 
granted — apparatus  has  been  so  improved  and  standardized 
that  'an3-one  of  average  intelligence  c;tn  learn  to  take  good 
radiographs  in  a  few  weeks'  time.  It  is  the  interpretation 
of  them  which  is  difficult,  and  for  which  a  knowledge  of 
anatomy  is  so  essential. 

We  proceed  to  show  how  x  rays  pane!  rate  objects  in  direct 
proportion  to  their  density,  passing  through  air  with  practi- 
cally no  resistance,  but  more  or  less  completely  stopped  by 
lead  according  to  its  thickness.  The  difi'erent  densities  of 
human  tissues  are  considered  and  also  the  action  of  x  rays  on 
the  fluorescent  screen  and  photographic  plates.  The  student 
is  now  in  a  position  to  understand  that  he  is  not  studying  a 
photograph  in  the  ordinary  sense  of  the  term,  but  a  series  of 
superimposed  shadows  which  require  interpretation. 

We  then  go  on  to  the  .r-ray  study  of  a  long  bone  and 
explain  how  the  series  of  superimposed  sha.dows  is  produced. 
We  note  that  the  periosteum  does  not  give  any  shadow,  but 
how  iu  periostitis  the  deposition  of  calcium  salts  soon  takes 
place  aud  a  shadow  is  seen.  The  cortex  is  seen  giving  a 
dense  shadow  and  the  cancellous. bone  a  less  dense  one.  The 
medullary  canal  merging  at  the  ends  into  .the  cancellous 
heads  is  explained  and  also  the  cartilage  space.  The  impor- 
tance of  knowing  the  structure  of  bones  and  the  blood  supply 
of  the  bones  is  illustrated  by  radiographs  showing  how 
osteomyelitis  and  how  a  secondary  carcinoma  afl'ect  a  bone, 
and  the  moral  ot  the  tale  is  plain :  you  cannot  interpret  a 
radiograph  correctly  without  a  knowledge  ot  anatomy. 

In  subsequent  demonstrations  we  discuss  the  growth  of 
bone  aud  study  the  normal,  but  the  abuorrnal  is  also  shown, 
for  it  emphasizes  the  necessity  of  a  knowledge  of  the  normal, 
and  the  student  at  the  very  begiuniug  of  his  anatomical 
studies  learns  that  the  knowledge  he  is  laboriously  acquiring 
will  be  of  use  to  him  and  is  really  necessary  in  his  a'ter 
career.  ■-,  , 

In  the  dissecting  room  last  winter  a  student  said  to  me: 
"  But  it  is  only  if  you  are  going  to  be  a  surgeon  that  you 
require  anatomy— apart  from  examinations,  of  course  I " 
I  think  this  idea  can  be  dispelled  by  the  teacher  of 
anatomy  if  he  uses  illustrations  of  the  abnormal  in  his 
teaching.  Let  me  give  you  an  illustration:  After  studying 
the  normal  position  and  movements  of  the  d.aphragm  on 
the  fluorescent  scretn,  if  you  show  a  student  an  abnormal 
diaphragm  he  becomes  interested  and  finds  that  there  is 
a  delK'h'ttul  anatomical  problem  to  be  worked  out. 

In  one  of  the  photographs  which  we  show  is  seen  a 
necrosis  of  the  parietal  bone,  and  the  story  of  how  the 
whole  bone  was  torn  out  with  the  scalp  by  a  revolving  belt 
and  later  on  replaced  by  the  doctor  in  the  hope  that  it 
would  be  all  right  illustrates  strikingly  the  blood  supply  of 
that  bone. 

After  the  bones  and  joints  we  demonstrate  the  chest.  The 
students  screen  each  other  and  learn  the  normal  x  ray  appear- 
ances of  the  lungs  and  heart.  The  alimentary  tract  is  lull  of 
interest.  They  take  bismuth  meals  and  observe  the  passage 
of  food  through  the  oesophagus,  the  shape,  size,  tone,  aud 
position  of  the  living  stomach,  the  passage  of  food  through 
the  small  intestine,  and  the  appearance  of  the  colon.  The 
urinary  tract  is  also  dealt  with,  and  slides  and  prints  of 
pneumoperitoneum  work  form  interesting  illustrations.  The 
research  student  also  finds  that  radiography  is  of  use  to  him 
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in  many  ways — for  example,  in  investigating  the  blood  supply 
of  different  organs. 

We  have  only  made  a  beginning  in  Manchester.  There  is 
still  much  to  do  and  infinite  scope  for  development — for 
example,  in  stereoscopic  radiograpliy.  In  conclusion,  I  would 
urge  that  radiology  is  of  use  in  tlio  teaching  cf  anatomy, 
inasmuch  as  it  gives  the  student  some  idea  of  the  structure  of 
the  living  body  which  he  can  compare  with  his  work  in  the 
dissic:ing  room.  He  becomes  aware  that  his  anatomical 
knowledge  will  be  of  use  to  him  in  his  everj^day  work  as  an 
intelligent  practitioner  of  medicine.  Radiology  makes  anatomy 
of  the  living  possible,  and  its  use  in  the  teaching  of  anatomy 
brings  the  anatomist  and  the  radiologist  into  a  communion 
which  is,  I  think,  uiutually  helpful,  and  from  which,  at  any 
rate,  I  have  derived  great  pleasuie  and  benefit. 

TDr.  Woodbuin  Jlorison's  paper  was  accompanied  by  the 
exhibition  of  a  number  of  lantern  slides  and  prints,  illustrating 
what  was  being  done  in  Manchester.] 


DISCUSSION. 
Professor    M.iCPUAiL    congratulated    Dr.    Morison    on    his 
correlation  of  x  ray    work   with   anatomy.     It    was.  a   great 
help  to  students  to  show  them  how  structures  worked. 

Professor  Wilson  envied  a  department  which  had  its  own 
xray  apparatus.  He  was  in  the  liaLit  of  using  .r-ray  pjates, 
and  had  fouud  stereographic  plates  particularly  useful.  It 
was  not  likely  at  the  present  time  that  many  anatomical 
departments  could  have  their  own  .r  rays,  but  they  might 
arrange  to  share  the  apparatus  of  another  department. 


THE  STRUCIURE  OF  THK  VERTEBRATE  HEAD. 


W.  B.  PRIMROSE,  M.B.,  Ch.B.. 


The  problem  of  the  morphological  structure  of  the  vertebrate 
head  does  not  seem  to  have  received  scientific  attention  imtO 
Goethe,  prompted  by  the  appearances  presented  by  a  sagitally 
divided  sheep's  skidl,  suggested  the  idea  of  modified  vertebral 
structure  for  that  of  the  vertebrate  head.  The  cranial  axis 
appeared  to  him  to  be  composed  c<f  several  modified  vertebrae 
which  all  possessed  more  or  .less  modified  arches  passing  over 
the  brain  and  under  the  gut -tube.  This  suggestion  (1790)  was 
never  published  by  Goethe  himself,  but  thirty  years  later, 
a  contemporary-,  Oken,  pubhshed  an  account  of  the  subject 
corres]X)nding  verj-  closely  ^Wth  that  of  Goethe.* 

Without  going  into  details  of  liistorj-,  it  may  be  stated  shortly 
that  the  morphology  of  the  vertebrate  head  has  alternated 
between  extreme  \'iews  of  segmentation  (Froriep,  van  Wijhe, 
Fiirbringer,  and  others)  and  extreme  views  of  non-segmentatio.n 
(Hubrecht-  and  others).  Here  it  is  mtended  to  show  that  the 
structure  of  the  vertebrate  head  is  based  upon  the  fkst  metameric 
segment  of  the  body,  with  which  is  combined  an  imsegmented 
structure  which  is  called  the  face. 

Owing  to  the  limitation  of  space,  it  will  not  be  possible  to  give 
more  than  a  brief  description  of  the  structirre  of  the  vertebrate 
head.  .Much  of  the  evidence  has  to  he  omitted,  but  if  the 
morphological  principles  to  be  stated  immediately  are  followed 
their  application  to  the  problem  will  not  be  unduly  difficult. 

The  ])rinciple  followed  in  this  discus.-iion  is  that  structures 
arising  in  the  same  morphological  position,  at  the  same  period 
of  evolution  or  of  development,  and  in  the  same  manner,  are 
homologous  structures,  and  they  form  a  morphological  imit. 
Structures  which  differ  in  resjiect  of  their  origin  may  be  ana- 
tomically and  physiologically  identical,  but  they  are  never 
homologouij.  This  principle  eliiuinates  errore  due  to  anatomical 
relations  and  appearances,  which  are  variable,  but  as  the  origin 
of  the  same  kind  of  stnictures  is  always  constant,  we  can  infer 
homologies  between  the  structures  which  will  be  constant  for 
all  forms  in  which  they  occur;  irrespective  of  the  anatomical 
variations  which  homologous  structures  may  present. 

When  a  structure  is  formed  it  acquires  relations  of  two  distinct 
kinds.  The  first  or  primary  relation  is  that  which  a  structm'e 
hears  to  the  structure  which  gave  rise  to  it  or  which  was 
r.'«pon«ih|p  for  its  formation.  'J'his  relationship  is  constant  and 
"C  iLn.  !'■''  \'"'  '"■'n'hoU.Kieal  rolntionship.  It  is  obvious 
t.r   ..„v   -trnetur^   ?"'"   ^"'"'^.''y   '"'   >"orpl,,.loKi<  al    rclationsliip 

- •  X.,,.,  .!r:.„„:.;.Tt-  ::: : LTr"?  "v"'"-r  '^"^ 
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any   or  every  other  structure.     Such  relations    are   secondary 
(anatomical),  and  they  are  variable  to  an  endless  degree. 

As  the  result  of  applying  this  principle  of  identity  of  origin 
and  of  relationship  to  the  skeleton  of  the  head,  it  is  found  that 
this  skeleton  consists  of  four  morphologically  distinct  skeletons 
which  are  not  separable  anatomically.  In  other  words,  there 
are  four  skeletons  which  arise  in  different  morphologicil 
situations,  at  dift'ercnt  times,  both  m  evolution  and  in  develop- 
ment, and  in  different  ways.     In  order  of  ajjpearance  they  are : 

1.  The  sclerotome  skeleton. 

2.  The  axial  skeleton.  • 

3.  The  splanchnic  .skeleton. 

4.  The  facia!  skeleton. 

The  sclerotome  skeleton*  is  the  first  tissue  skeleton  to  appear 
in  evolution,  and  it  is  first  formed  at  the  time  when  the  somatic 
or  body-wall  mesoderm  beoame  segmented  for  the  purpose  of 
acting  upon  the  segmented  hydrostatic  or  water  skeleton 
contained  in  the  coelomic  .sacs  m  the  Amielida.  The  mesoderm 
thus  segmented  is  said  to  be  metamerically  segmented  (Fig.  1). 
At  this  stage  «e  might  give  two  definitions  concerning  segments. 


Fig.  1.— Diiigram  oi  the  by  i-ost;!  ic  sice  et  n.  showe-g  aso  the 
sesiueuted  coiiditiOD  of  the  somatic  lU-soJerm  and  its  attachiuent 
to  the  p  riptery  of  the  coelomic  septa,  which  later  become  the 
sclerotomes. 

A  mesodermic  segment  consists  of  that  portion  of  mesoderm 
that  is  related  to  one  coelomic  cavity,  and  which  is  repeated  in 
every  metameric  segment  of  the  body. 

A  metameric  segment  consists  of  all  the  structures  of  epi- 
blastic,  mesoblastic,  and  hj'poblastic  origin  related  to  one 
coelomic  cavity,  and  its  segmented  and  segmental  structures 
are  repeated  serially  in  every  unmodified  metameric  segment 
of  the  body.  (The  term  "  segmented "  is  applied  to  the 
condition  of  the  paraxial  mesoderm  or  to  the  hydrostatic 
skeleton,  while  the 
term  "  segmental " 
indicates  the 
arrangement  of  non- 
segmental  struc- 
tures relative  to  a 
mesodermic  or  a 
metameric  S3gment.) 

When  the  hydro- 
static skeleton  dis- 
appears from  the 
coelomic  cavities 
during  evolution  the 
.septa  separating  the 
coelomic  com])art- 
ments  remain  and 
continue  to  give 
attachment  to  the 
segmented  b  o  d  y  - 
wall  muscles.  In 
fishes  these  septa 
become  the  sclero- 
tomes which  give 
attachment  to  the 
myotomes,  and  they 

also    become   modi-     _,  ,        ,  .    .,        .,  „,  „  i„  .1,. 

_    ,   ,       ^,        J  ..      the  vessels   and  u-rvis  to  the  nrcualia  in  tlii 

tied  by  the  deposit  ^^g^^  reuion  of  veitc'luutos  goneiftily.  n.  \a 
in     them     of     rigid     terior.  and  6.  posterior  mcualia.     rf.r.  and  I'.r 

,         .         "?  Dorsal    and    ventral    nerve   rools.      dr.,  lUooa 

matter   forming    in-     vessel.    N.  .\otochord. 
complete   arches    or 

arcualia  ((Jadow).  An  examination  of  Fig.  1  will  show  thit 
each  muscle  segment  is  attached  before  and  behind  to  a 
fibrous   septum.     When    arcualia   appear,   they   too  are  twice 

•  For  a  more  complete  account  of  this  skeleton  the  reader  is  .r'''?,"'^J„V 
the  Joiirual  uf  AiMlaiiiy,  vol.  Iv,  parts  2  aiul  3,  January  and  Aird,  l»zi. 
pp.  119-137. 


b«+.f«I  B 


Fia.2.— .\.  .Vrrangoniont  of  nerves  nnd  bkol 
vessels  relative  to  the  arcualia  in  I'ttr.nn  BJa 
in  the  hinder  trunk  reeinn.  B.  Saiueasah  ve. 
but  from  the  anterior  trunk  region  iGruhani 
Kerr,  nfior  scbauiusland'.  C,  Arrangement  of 
and  m-rvis  to  the  nrcualia  in  the 
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as  numerous  as  the  muscle  segments — Cyclostomata  and 
Dipnoi  (Fig.  2,  A) ;  but  as  evolution  progresses  all  the 
"anterior."  arches  disappear  from  behind  forward  (Fig.  3,  B), 
leaving  the  posterior  arches,  which  become  tlie  neural  and  costal 
or  visceral  arches  of  vertebrates  generally.  This  skeleton  is 
the  only  one  that  is  primarily  segmented  in  accordance  with 
the  metameric  segmentation  of  the  mesoderm. 

The  sclerotome  skeleton  is  best  recognized  in  most  vertebrates 
by  the  cartilaginous  or  osseous  arches  it  develops.  There  are 
two  sets  of  these  arches  :  those  passing  dorsally  over  the  neural 
tube  are  neiu'al  arches  from  their  anatomical  relations  to  that 
structure,  and  those  passing  ventrally  in  the  body  wall  are  the 
costal  or  visceral  arches  from  their  anatomical  relations.  The 
morphological  relations  of  these  arches  are  to  m^'otomes  only. 
The  head  segment,  being  the  first  segment  m  the  body,  is 
very  primitive  and  presents  the  primitive  arrangement  of  anterior 
and  posterior  sclerotome  arches  (Fig.  2,  (').  The  neural  arches 
are  tlic  t'abeculae  in  front 
a     1    «     a    n    »    i>  '*"*'  *''^  occipital  arch  behind. 

The  anatomical  relation  of 
the  occipital  arch  to  the 
neural  tube  leaves  no  doubt 
as  to  the  title  of  "  neiu'al 
arch,"  but  the  trabeculae 
appear  to  be  different.  They 
are,  however,  just  the  same, 
the  relation  being  to  the 
anterior  end  of  the  neural 
tube — the  inf undibulum, 
which  turns  ventrally  to 
meet  the  pharynx  in  this 
region,  thus  altering  the 
inclination  of  the  trabeculae 
to  the  cranial  axis. 

The  visceral  arches  are 
Meckel's  cartilages  in  front 
and  the  sclerotome  part  of 
the  hyoid  arch  behind.  The 
morphological  origin  of  these 
arches  is  the  same  as  that  of 
the  neural  arches,  which  are 
formed  in  the  sderotogenous 
tissue  in  the  neighbourhood 
of  the  optic  region  and  in 
the  occipital  region  respec- 
tively (Bardeen^).  The  time 
of  their  ai)pearance  is  when 
neural  and  visceral  arches  are  being  formed,  and  the  manner  of 
their  origin  ls  from  before  backwards,  so  that  the  trabeculae 
and  Meckel's  cartilages  appear  first,  the  occipital  and  hyoid 
arches  next,  then  the  remaining  arches  in  the  same  order. 
This  does  not  apply  so  definitely  to  osseous  origm,  especially 
of  ribs,  as  their  extreme  specialization  confers  upon  them 
jiriority  of  appearance  which  upsets  the  primitive  sequence. 

It  will  be  seen,  then,  that  these  arches  form  the  anterior  and 
posteiior  supports  for  a  suigle  myotome  (Fig.  2,  C),  but  as  develop- 
ment proceeds  in  the  osseous  vertebrates  the  anterior  arches 

the  trabeculae  and  Meckel's  cartilages— disappear  (Fig.  3,  C), 
their  place  being  taken  by  another  skeleton.  The  sclerotome 
skeleton  of  the  head  segment  Is  now  like  that  of  all  other  seg- 
ments, havmg  a  single  neural  arch  (occipital)  and  a  suigle 
visceral  arch  (hyoid). 

Tlie  axial  skekton  is  the  next  skeleton  to  appear  in  evolution 
and  in  development,  and  it  first  appeai-s  as  the  notochord, 
which  is  an  unsegmented  rod  of  cells  of  hypoblastic  origin.  It 
extends  tlu'oughout  the  length  o?  the  segmented  portion  of  the 
animal's  body,  givhig  support  to  the  many  segments.  The 
notochord  presents  certam  characters  which  "render  it  unfit  to 
act  as  an  axial  skeleton  in  its  unmodified  condition,  and  to 
overcome  these  drawbacks  the  perinotocliordal  mesodennic 
sheath  forms  rings  of  rigid  matter  which,  by  encroaching  upon 
the  notochordal  tissue,  convert  the  notochord  into  a  segmented 
axial  skeleton. 

This  segmentation  has  at  first  no  relation  to  the  metameric 
segmentation  of  the  sclerotome  skeleton,  there  being  as  many 
as  four  rings  per  segment  as  in  the  Holocephali.  It  is  only 
later  that  the  pcrinotochordal  segmentation  comes  to  correspond 
with  that  of  the  sclerotome  skeleton,  resulting  m  the  formation 
of  ring-like  vertebral  centra  with  which  the  sclerotome  arches 
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combme.  Referring  again  to  the  primitive  sclerotome  arches, 
it  will  be  seen  that  there  is  a  stage  where  there  are  two  vertebral 
bodies  with  their  arches  to  every  myotome  (Fig.  3,  A)  (J.  Graham 
Kerr<),  and  just  as  the  anterior  "arches  disappear  so  do  the 
anterior  bodies,  which  probably  are  represented  by  the  peripheral 
parts  of  tlie  intervertebral  discs  (Fig.  3,  B). 

h\  the  head  the  axial  skeleton  forms  the  parachordal  part 
of  the  basis  cranii,  w  hich  consists  of  the  basi-sphenoid  and  the 
basi-occipital,  the  former  being  the  "  anterior  body,"  which 
fuses  with  the  posterior  (occipital)  instead  of  disappearmg  as  in 
other  regions  (Fig.  3,  C).  The  parachordal  tissues  show  signs 
of  incomplete  segmentation  in  many  animals  durmg  development, 
but  this  takes  place  before  vertebral  centra  are  formed,  probably 
representing  a  condition  similar  to  that  mentioned  for  the 
holocephalous  fishes,  so  that  such  segmentation  cannot  be 
homologous  with  true  vertebral  segmentation. 

The  next  skeleton  to  appear  diu-mg  evolution  is  the  splanchnic 
skeleton,  and  it  appears  when  chordate  animals  evolve  special 
respiratory  organs.  The  endoderm  is  the  essential  tissue  of 
these  organs,  and  it  is  responsible  for  the  evolution  of  this 
skeleton  and  constitutes  its  morphological  relation.  The 
representatives  of  this  skeleton  are  the  gill-bars  in  fishes,  and 
the  laryngeal,  tracheal,  and  bronchial  cartilages  in  pulmoniferous 
animals.  In  all  cases  this  entire  skeleton  is  fixed  on  to  the 
sclerotome  part  of  the  hyoid  arch,  and  in  man  forms  the  greater 
cornua  of  that  bone  by  means  of  the  hyo-thyroid  cartilage 
(Bardeen').  In  this  way  the  hyoid  bone  is  formed  by  the 
combination  of  two  morphologically  different  skeletons. 

The  last  of  the  skeletons  to  appear  is  the  facial  skeleton.  It 
is  evolved  in  connexion  with  the  organs  of  special  sense  in 
the  form  of  the  capsules  of  these  organs,  which  combine  with  the 
axial  and  sclerotome  skeletons  to  form  the  chondrocrauiura  of 
anatomy.  Later,  a  supplement  appears  in  the  form  of  membrane 
bone  which  supports  the  whole  face.  It  combines  with  the 
occipital  arch,  replaces  the  trabeculae  and  Meckel's  cartilages 
excejit  for  the  malleus,  applies  itself  to  the  basi-sphenoid  as 
the  pre-sphenoid  and  also  to  its  own  sense  organ  capsule-s. 
The  existence  of  this  skeleton  has  been  determined  by  the 
ectoderm  in  the  form  of  sense  organ,  brain,  teeth,  and  general 
skin  covering,  and  as  none  of  these  structures  is  segmented, 
neither  is  the  skeleton  whicli  supports  them. 

These  few  remarks  will  suffice  to  show  the  existence  and  the 
difference  of  the  four  skeletons  hi  the  head,  and  the  importance 
of  this  difference  may  be  well  demonstrated  by  referrmg  to  the 
morphological  constitution  of  the  anatomical  series  of  arches 
represented  by  the  mandible,  the  hyoid  arch,  and  the  thyroid 
and  subsequent  arches.  These  are  supposed  to  be  an  homo- 
logous series  of  branchial  arches,  but  the  conditions  of  their 
origin  upset  tlus  supposition.  The  mandible  belongs  to  the 
facial  skeleton  which  was  determined  by  the  ectoderm,  the 
hyoid  arch  (sclerotome  part)  was  determined  by  metamerically 
segmented  mesoderm,  and  the  thjToid  and  subsequent  arches 
were  determined  by  the  endoderm.  These  arches,  since 
they  differ  in  their  origin,  cannot  be  homologous  structures. 

The  Muscles  of  the  Head  Segment. 
The  Myotome. 

The  segmented  mesoderm  or  myotome  of  the  head  segment 
has  a  history  unlike  that  of  any  other  myotome  in  the  body, 
and  its  behaviour  is  unusual  in  that  it  gives  rise  to  no  muscles 
except  in  cyclostome  fishes  (Agar"),  but  after  forming  its 
sclerotome  skeleton  it  disappears.  We  can  only  find  the 
explanation  of  this  by  investigating  the  history  of  mesoderm. 
Briefl}',  it  is  as  follows  :  When  mesoderm  first  made  its  appear- 
ance its  somatic  part  had  to  segment  itself  in  order  to  make  use 
of  the  segmented  hydrostatic  skeleton.  The  purpose  of  this 
was  primarily  to  effect  locomotion.  Locomotion  was,  and  is, 
accomplished  in  such  animals  by  moving  whole  segments  of 
the  body  relatively  to  each  other.  This  function  of  moving 
whole  segments  becomes  so  specialized  that  even  in  the 
development  of  higher  animals  myotomes  only  give  rise  to 
muscles  which  pa.ss  between  the  limits  of  single  segments — ^for 
example,  interspinales,  intertransversales,  intercostales,  etc. 
(Lewis*). 

In  the  case  of  the  head  segment  the  myotome  is  formed  long 
before  any  modification  can  take  place  in  this  segment,  and 
as  aU  cephaUc  modifications  are  features  of  the  Craniata  they 
are  acquired  long  after  myotomes.  We  have  seen  that  the 
segmental  limits  or  sclerotomes  of  this  segment  become  fixed 
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to  the  basis  cranii  (tlic  mandibular  and  hyoid  joints  being  formed 
gecondarily),  so  that  the  function  of  the  myotome — namely, 
that  of  moving  the  sclerotomes  of  this  segmcnt^no  longer  exists. 
There  is  therefore  nothing  for  this  speeialized  myotomic  rudiment 
to  do  now  but  to  adapt  itself  to  the  new  conditions  and  functions 
of  this  segment  or  to  disappear. 

The  hich  degree  of  specialization  possessed  by  a  myotome 
narrows  the  Umits  of  its  adaptability,  and  the  extent  of  the 
adaptabilitj'  of  the  cephalic  myotome  is  seen  in  eyclostome 
fishes  where  it  forms  some  head  muscles  (Agar^),  but  in  all 
other  forms  the  myotome  fails  even  to  do  this,  and  after  forming 
its  sclerotome  skeleton  it  disappears.  In  the  Elasmobranehs 
it  is  a  disappearing  mass  of  condensed  mesoderm  known  as  the 
"  fourth "  myotome  of  van  Wijhe.  In  Lepidosiren,  Agar 
describes  a  single  condensed  inass  of  myotomic  mesoderm 
■which   gradually   resolves    into    loose    unsegraented   mesoderm 
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Fig.  4.— Diagram  of  sectiouof  head  mcsrdeiiu  of  Lepidosii-eu  embryo 
(after  Agar',  showing  the  dense  myotomic  mesoderm  which  extends 
from  behind  the  auditory  region  forwards  to  the  optic  region.  It  is  in 
the  process  ot  brealiing  up  into  loose  mesenchyme. 

(Fig.  4).  It  extends  from  behmd  the  auditory  region  forwards 
to  the  optic  region,  thus  corresponding  with  the  sclerotogenous 
tissue  described  by  Bardeen  for  man,  in  whom  also  there  is 
only  continuous  mesoderm  prior  to  the  formation  of  pre-muscle 
masses  (Lewis"). 

The  Somalophure. 

The  failure  of  the  cephalic  myotome  to  muscularize  the 
highly  modified  head  segment  with  all  its  new  organs  is  com- 
pensated for  bj'  the  less  specialized  unsegmented  mesoderm  of 
this  region — mesoderm  without  any  history  of  ancient  specializa- 
tion. This  mesoderm  gives  rises  to  all  the  muscles  of  the  head. 
The  particular  soiu-ce  of  this  mesoderm  in  the  lower  animals — 
Elasmobranehs  for  instance — is  the  dorsal  wall  of  the  pericardial 
cavity  which  is  called  the  splanchnocoele.  Mesodermic  stalked 
buds  arise  from  this  and  form  the  special  muscles  required  by 
the  various  organs. 

The  first  bud  quickly  becomes  separated  from  the  splanchno- 
coele, and  from  it  arise  the  four  muscles  of  the  eye  innervated  by 
the  ocvilomotor  nerve.  The  second  gives  rise  to  the  superior 
obliciuc  muscle,  wliile  its  stalk  forms  the  masticatory  muscles. 
The  third  bud  forms  the  external  rectus,  and  its  stalk  gives  rise 
to  the  facial  musculature.  Another  bud  behind  these  forms 
branchial  muscles,  and  alongside  the  notochord  a  varying 
number  of  so-called  occipital  myotomes  are  formed,  but  these 
largely  disappear.  As  there  are  no  vertebral  bodies  present  at 
this  time,  the  only  structures  to  which  these  "  myotomes " 
are  ajjparently  related  are  notochordal  rings,  and  as  these  fuse 
to  form  the  basis  cranii,  so  the  "  myotonies  "  disappear.  Agar 
describes  the  last  two  of  this  series  as  helping  to  form  the 
liJTJoglossal  and  coracQ-hyoid  muscles  after  fusion." 

In  mammals  the  details  are  very  different,  as  the  pre-muscle 
masses  arise  in  silii,  but  the  same  occipital  "  myotomes  "  are 
seen  and  are  described  as  disappearing.  They  have  not  been 
traced  to  the  origin  of  any  jmrtieular  muscles  (Lewis"),  although 
their  disapiiearancc  by  fusion  is  probably  the  adaptation  of 
these  masses  necessary  for  the  formation  of  special  muscles. 
"fral"*  '^  ™"'''''*'  *'"■  °^''l''*''l  •""^''fs  "'H  foHii  the  glossal, 
,,<«Hit,lv"Hharllir!n"H,l'"f'  '""^  ♦'T'''^'  ""'sculature,  also 
HI.U..M  u,  1..,  'h'^  "",  ^"'■'""":">  "*  *'•«  Pharj-nx.  as  Agar 
1..—   .......   -.»"l"^;'„  .■^t^'^°^.Vt7";-     These  occipital  ma.sscs 


The  general  conclusion  is  that  there  are  no  muscles  in  the 
head  formed  from  myotomes.  This  is  in  agreement  both  with 
evolutionary  history  and  also  with  embrj-ological  investigation 
(Lewis"). 

The  SrL.\NciiNOPLEURE  of  the  Head  Segment. 
The  Segmental  Blood  Vessels. 

Tlie  splanchnopleure  of  the  head  segment  is  quite  as  evident 
as  the  somatopleure.  It  forms  the  musculature  of  the  heart 
and  the  anterior  of  the  great  vessels,  and  the  musculature  of 
the  fore-gut,  whicrh  includes  that  of  the  pharjoix  and  larynx. 

The  heart  has  long  been  regarded  morphologically  as  a  cephalic 
viscus,  so  that  it  is  not  necessary  to  say  more  about  it  here. 
What  is  of  more  importance  at  present  is  the  aorta  which  gives 
off  the  segmental  arteries  to  the  various  segments.  The  caudal 
displacement  of  the  heart  in  evolution  and  in  development 
has  led  to  the  formation  of  a  ventral  aorta  which  communicates 
with  the  dorsal  aorta  by  a  series  of  aortic  arches  which  pass  in 
relation  to  giU-pouches.  These  arches  are  repeated  in  branchio- 
meric  order,  and  they  are  of  great  physiological  importance : 
they  have  no  metameric  segmental  significance,  as  somatic 
segmental  arteries  are  present  in  addition  to  branchial  arterial 
arches.  With  the  change  to  pulmonarj'  breathing,  these  arches 
are  made  ase  of  to  effect  the  changes  in  arterial  redistribution. 
Some  arches  disappear  and  others  persist,  and  it  so  happens 
that  since  all  aortic  blood  is  equally  oxygenated,  the  internal 
carotid  artery  is  part  of  the  dorsal  aorta,  while  the  external 
carotid  is  now  part  of  the  ventral  aorta  and  is  joined  to  the 
internal  by  the  persistent  third  arch.  This  is  the  embryological 
means  to  the  morphological  end,  which  is  constant  in  that  the 
common  carotid  artery  is  constituted  the  segmental  artery  of 
the  head  segment. 

A  segmental  artery  is  an  artery  arising  from  that  portion  of 
a  non-segmental  arterial  trunk  which  traverses  the  metameric 
segment.  It  is  distributed  to  the  structures  within  that  segment 
and,  in  addition,  supplies  branches  to  structures  beyond  the 
segmental  Hmits,  forming  anastomoses.  The  segmental  artfry 
is  repeated  serially  in  every  unmodified  segment  of  the  body. 
The  segmental  artery  to  the  head  segment  is  the  commcn 
carotid.  It  arises  from  the  non-segmental  aorta  and  passes 
to  the  head  segment,  presenting  the  same  three  sets  of  branches 
that  are  fomid  in  every  segmental  artery.  We  may  call  these 
— (1)  the  somatic  carotid  artery,  (2)  the  splanchnic  carotid 
arter}',  and  (3)  the  spinal  carotid  artery. 

The  somatic  carotid  artery  is  represented  in  man  by  the 
external  carotid  and  its  branches,  with  the  exception  of  the 
superior  thjToid,  ascending  pharjTigeal  and  other  splancluiic 
branches.  These  branches  are  differentiated  and  speciaUzcd 
in  keeping  with  the  size  and  number  of  the  parts  of  the  somatic 
part  of  the  head  segment.  The  branches  anastomose  with 
each  other  and  with  somatic  branches  of  vessels  posterior  to  the 
carotid — subclavian  and  intercostal. 

The  splanclmic  or  visceral  carotid  artery  is  represented  by 
the  superior  thyroid  and  ascenduig  pharyngeal  branches  in  man. 
These  supply  gut  structures  belonging  to  the  head  segment, 
and  these  arteries  anastomose  with  splanclmic  branches  of 
other  aortic  vessels. 

The  s])inal  carotid  artery  is  represented  by  the  internal 
carotid  arterj-  itself.  This  is  a  branch  of  the  common  carotid 
artery  which  gives  off  no  branches  until  it  reaches  the  interior 
of  the  cranium,  where  it  supplies  the  brain  and  its  extensions, 
optic  and  olfactory.  It  passes  into  the  skull  through  the  inter- 
vertebral foramen  (Fig.  2,  C),  breaking  up  there  into  branches 
like  the  medullary  branch  of  any  spinal  arterj'.  It  effects 
anastomoses  in  the  same  way  with  the  vessels  of  the  opposite 
side  and  with  those  behind,  forming  the  circle  of  Willis.  The 
internal  carotid  is  larger  than  any  other  spinal  artery  because  it 
has  a  much  larger  amount  of  tissue  to  supply,  and  it  is  only  in 
man  that  it  is  so  very  large  in  comparison  with  the  combined 
somatic  and  splanchnic  branches.  The  spinal  artery  of  the  next 
segment  is  the  terminal  part  of  the  vertebral  artery,  which  is 
formed  indirectly  by  the  hypoglossus  artery  of  early  develop- 
ment. Spinal  arteries  are  most  constant  in  size  and  arrangement, 
and  for  this  reason  the  internal  carotid  artery  is  a  very  reliable 
morphological  and  anatonjieal  indicator  of  its  segment. 

The  vein  of  the  head  scgnu'iit  is  represented  by  the  jugular 
system,  of  which  the  tributaries  correspond  closely  with  those  of 
the  artery,  and  it  present.s  the  same  morphological  i-elations. 
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The  Gilt  Derivalives. 

When  speaking  of  the  conditions  of  metameric  segmentation 
and  of  its  definition,  it  was  pointed  out  that  the  condition  arose 
as  the  result  of  the  segmented  condition  of  the  hydrostatic 
skeleton,  and  tliat  it  only  affected  the  somatic  mesoderm  forming 
the  myotomes  and  their  sclerotome  skeleton.  Xeither  the 
ectoderm,  nor  the  endoderm,  nor  the  mesoderm  immediately 
related  to  either  ever  become  segmented  themselves,  but,  by 
being  related  to  the  segments  of  mesoderm  more  or  less  closely, 
the  vessels  and  nerves  supplying  these  unsegmented  tissues  are 
arranged  more  or  less  segmeutally.  This  arrangement,  in  its 
more  primitive  condition,  has  le<l  to  the  idea  that  gut  and  skin 
have  some  close  relation  to  segmental  ion.  There  is,  however, 
little  morphological  relationship  between  segmented  and  im- 
segmented  structures.  They  are  only  anatomically  related  by 
nerves  and  blood  vessels.  This  being  the  case  unsegmented 
tissues  do  not  necessarily  observe  segmental  limitations,  and  the 
gut  is  an  excellent  example  of  such  a  condition. 

The  gut  related  to  the  head  segment  by  the  vagus  nerve  varies 
in  different  animals,  but  in  man  it  includes  all  the  parts  of  the 
fore-gut — that  is,  pharjTix,  respiratory  system,  and  digestive 
tract  with  its  appendages  down  to  the  second  part  of  the  duo- 
denum. When  this  extent  of  gut  is  related  to  the  developing 
vagus  nerve,  the  relation  with  the  head  segment  is  quite  evident. 
The  stomach  later  sicquijes  its  sympathetic  nerve  supply  during 
its  descent  into  the  abdomen  (Lewis'). 

The  behaviour  of  the  coeliac  axis  artery  during  development 
also  indicates  the  complete  want  of  segmental  form  in  the  gut. 
This  vessel  arises  opposite  the  seventh  cervical  segmental  artery 
and  descends  to  below  the  twelfth  dorsal  segment  along  vAih 
the  stomach  (Evans*).  No  segmental  artery',  so  long  as  it  is 
a  segmental  artery,   can  move  about   in  this  way. 

In  some  malformations  of  the  acardiac  type  there  is,  corre- 
sponding ^vith  the  absence  of  the  heart,  absence  of  the  entire 
head  segment,  the  thoracic  viscera,  and  of  the  gut  down  to  the 
middle  of  the  duodenum — that  is,  the  whole  fore-gut.' 

It  is  apparent,  then,  that  the  whole  fore-gut  is  related  to  the 
head  segment.  It  has,  like  all  the  other  embryological  layers 
in  the  head  region,  become  very  extensive  and  enormously 
specialized,  and  it  no  longer  observes  the  morphological  linuta- 
tions  of  its  associated  segment. 


The  Ectoderm  Related  to  the  Head  Segment. 

As  the  parts  related  to  the  head  segment  have  become  so  exten- 
sive and  specialized,  it  is  to  be  expected  that  the  ectoderm  will 
present  a  similar  condition.  So  far  is  this  the  case  that  the 
ectoderm  forms;  three  categories  of  structures — namely,  the 
central  nervous  system,  the  organs  of  special  sense,  and  the 
general  skin  covering  of  the  head  and  face.  This  includes  the 
luiing  of  the  oral,  nasal,  and  conjimctival  ca\-ities,  and  the  exterior 
of  the  gill  mucous  membrane  in  gill-breathing  animals.  There 
is  an  Ultimate  morphological  relationship  between  these  three 
groups  of  structures,  but  as  it  has  no  immediate  bearing  upon 
the  present  considerations  we  shall  pass  straight  on  to  the  nerve 
of  the  head  segment. 

The  definition  of  a  segmental  nerve  is  as  follows  :  A  segmental 
nerve  is  a  nerve  wliich  contains  fibres  for  innervating  all  the 
epiblastic,  mesoblastic,  and  hj-poblastic  structures  related  to 
one  coelomic  cavity,  and  it  is  .serially  repeated  in  every  metameric 
segment  in  the  body.  In  vertebrates  segmental  nerves  usually 
observe  the  segmental  limits  and  leave  the  neural  axis  by  passmcr 
between  adjacent  neural  arches  which  alone  form  the  inter- 
vertebral foramina.  As  many  of  the  cranial  nerves  have  been 
looked  upon  as  segmental  nerves  themselves  we  shall  examine 
the  various  neural  foramina  and  see  how  far  they  agree  with  the 
morphological  neural  or  intervertebral  foramen. 

In  the  human  skull  the  olfactory  nerve  does  not  leave  the 
cranial  cavit}-  at  all,  but  the  optic  nerve  does  so  through  a  foramen 
in  the  orbital-sphenoid.  As  both  of  these  nerves  are  extensions 
of  the  neural  tube  they  are  not  homologous  with  the  other  nen'es. 
The  oculomotor,  trochlear,  abducent,  and  ophthalmic  di-sTsions 
of  the  trigeminal  nerve  all  pass  through  the  superior  orbital 
fissure  of  the  sphenoid,  which  is  facial  skeleton.  The  next  two 
foramina  are  also  in  the  sphenoid  and  transmit  the  maxillary 
and  mandibular  divisions  of  the  trigeminal  nerve.  The  chorda 
tympani  passes  tlirough  the  petro-t\anpanic  fissure,  which  is 
an  interval  between  the  sphenoid  and  the  otic  capsule,  which 
are  both  parts  of  the  facial  skeleton.     The  facial  and  auditory 


nerves  both  enter  the  petrous  bone,  which  is  part  of  the  facial 
skeleton.  The  glosso-pharyngeal,  vagus,  and  spinal  accessory 
leave  by  the  jugular  foramen,  which  is  bounded  by  the  petrous 
bone  of  the  facial  skeleton  in  front  and  by  the  esoccipital  of  the 
sclerotome  skeleton  behind,  while  the  hypoglossal  nerve  passes 
through  the  exoccipital  in  its  o^vn  canal. 

It  will  be  seen  that  none  of  these  foramina  is  a  true  inter- 
vertebral foramen,  as  none  is  bounded  before  and  .behind  by 
a  sclerotome  arch.  The  only  segmental  neural  foramen  is  the 
morphological  gap  between  the  site  of  the  traVjeculae  (pituitary 
fossa)  (Fig.  2,  C)  and  the  occipital  arch.  This  gap  is  now  filled 
up  by  part  of  the  facial  skeleton,  which  is  perforated  for  the 
passage  of  nerves  and  blood  ve.ssels.  This  is  in  complete  agree- 
ment with  the  development  of  these  foramina,  which  differs 
considerably  from  that  of  intervertebral  foramina. 

If  it  be  remembered  that  the  somatic  muscles  of  the  head 
are  aU  formed  from  misegmented  somatopleure,  and  that  there 
is  now  no  myotome,  it  will  be  realized  that  all  the  somatic  motor 
nerves  are  of  the  same  kind,  and  that  they  are  all  homologous 
with  the  spmo-occipital  nerves  of  Ftirbringer,  which  is  the  name 
given  to  a  variable  group  of  motor  nerves  occurring  anatomically 
between  the  vagus  and  the  first  spinal  nerve.  Morphologically, 
tliis  group  of  somatopleural  nerves  of  the  head  region  is  repre- 
sented by  the  oculomotor,  trochlear,  motor  part  of  the  trigeminal, 
abducent,  and  facial  nerves.  These  are  all  motor  nerves  to  the 
muscles  related  to  the  facial  skeleton.  The  corresponding  nerves 
of  the  metameric  part  of  the  head  segment  include  the  hypo- 
glossal, spmal  part  of  the  spinal  accessory,  and  those  cervical 
branches  to  the  infrahyoid  muscles,  trapezius,  and  stemo- 
mastoid.  Here  is  another  instance  of  the  disregard  for  segmental 
limitations. 

The  sensory  somatic  nerves  are  the  trigeminal  and  auditory 
to  the  facial  ectoderm.  The  auditory  nerve  is  originally  a 
differentiated  and  specialized  branch  of  the  fifth  nerve  (Owen'"). 
In  the  metameric  part  of  the  head  segment  somatic  sensory 
ganglia  are  developed  on  the  roots  of  the  spinal  accessory  and 
the  h\'poglossal,  but  these  disappear,  and  are  probably  related 
to  the  ectoderm  of  the  giU-pouches  which  are  obliterated  by  the 
closure  of  the  cervical  sinus. 

Of  the  splanchnic  nerves  there  are  none  in  the  facial  part 
of  the  nerve,  as  there  is  no  gut  in  the  face.  But  in  the  head 
segment  there  are  three  speciaUzed  branches  of  the  visceral 
nerve — the  glossopharjTigeal,  vagus,  and  the  cerebral  part  of 
the  accessory  nerve. 

Such  is  the  constitution  of  the  nerve  of  the  head  segment, 
and,  so  far  as  the  nerve  can  be  called  segmental,  it  is  only  by 
lookmg  upon  these  various  nerves  as  the  differentiated  and 
speciahzed  branches  of  a  single  mixed  nerve  that  we  can  account 
for  the  endless  variety  in  the  details  of  their  distribution  and 
relations  that  is  seen  among  vertebrates. 

This  brief  statement  of  the  "  single  segment  "  pomt  of  view 
of  vertebrate  head  morphology  is  all  that  can  be  given  here, 
but  sufficient  has  been  said  to  show  what  extreme  specialization 
may  be  reached  by  a  primitive  structiu-e  subject  to  evolution. 
A  simple,  almost  unmodified,  metameric  segment  is  the  morpho- 
logical basis  of  the  vertebrate  head,  and  the  mesodermic  segment 
has  given  place  to  structures  more  suitable  and  efficient  for  the 
changed  conditions.  Little  remains  now  of  the  primitive 
segment.  The  one  structure  pointing  to  the  segmented  condition 
is  the  internal  carotid  artery,  which,  through  all  the  evolution 
of  segmented  chordate  animals,  has  maintained  its  segmental 
independence  as  the  spinal  artery  of  the  head  segment. 

[Since  the  completion  ot  this  paper  the  presence  and  behaviour 
of  the  cephalic  myotome  have  been  worked  out  m  the  chick.  The 
results  coofirm  the  above  theor.v.  The  recoDstructions  and  sections 
sbowina  the  cephalic  myotome  were  exhibited  in  the  Section  ol 
Aoatomv  at  the  Annual  Meeting.  Corresponding  investigations  m 
the  head  mesoderm  of  the  mammal  are  now  being  contemplated.] 
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S03IE  OBSERVATIONS  ON  THE  SHAPE  OF  THE 
PALATE  IN  CHILDREN. 

BY 

W.  KERR  CONNELL,  M.B.,  Ch.B., 

Glasgow. 

The  following  remarks  are  based  on  a  study  of  over  a 
tbousand  dental  impressions,  or  rather  "bites,"  obtained 
from  the  mouths  of  Glasgow  board  school  children  of  ages 
ranging  from  4  to  14  years.  The  method  by  which  these 
"  bites  "  were  obtained  and  the  manner  iu  which  they  were 
measured  were  as  follows : 

A  layer  of  plasticine  (approximately  2  mm.  thick)  was  spread 
evenly  on  oblong  cards,  about  1  mm.  thick,  and  of  suitable  size 
and  shape.  The  school  children  were  asked  to  bite  on  these  card^, 
thus  leaving  impressions  of  their  teeih.  The  age  and  sex  of  the 
child  were  in  each  case  noted  on  the  back  of  its  card.  Each  bite 
so  obtained  was  placed  beneath  thin  square-millimetre  paper, 
previously  rendered  completely  tranaiarent  by  morstening  witli 
cedar-wood  oil.  In  this  way  it  was  found  possible  to  make 
accurate  tracings  of  the  various  "bites,"  bo  that  thev  could  be 
easily  and  correctly  measured. 

These  measurements  are  not  yet  completed — indeed,  it  will 
be  mouths  betorc  they  can  be  finished — so  that  I  need  not 
refer  to  them  iu  detail.  Such  figures  as  I  may  allude  to  in 
connexion  with  the  growth  of  the  palate,  the  variations  in  its 
shape,  and  the  times  of  eruption  of  the  permanent  teeth,  have 
been  culled  from  a  much  smaller  series  of  "bites  " — a  sort  of 
"trial  series"  which  I  worked  out  some  months  ago. 

The  reasons  for  collecting  a  series  of  "bites"  were:  (a)  To 
learn  something  about  the  chief  variations  in  shape  of  the 
palate:  also  the  relative  incidence  of  these  shapes  at  different 
ages  and  in  the  two  sexes.  In  this  couuexion  the  objections 
may  be  made  that  a  "bite"  gives  no  true  indication  of  the 
actual  shape  of  the  palate,  and  also  that  it  tells  us  nothing 
about  the  height  of  the  palate.  The  latter  objection  is  un° 
answerable,  but  the  former  is  open  to  debate,  (i)  To  see 
what  variations  iu  shape  (if  any)  may  be  caused  by  certain 
diseases — for  example,  adenoids,  (c)  To  gain  information, 
if  possible,  about  the  growth  of  the  palate.  (<?)  To  obtain 
statistics  as  to  the  periods  of  eruption  of  certain  of  the  per- 
manent teeth.  ((?)  To  leaiu  definitely  whether  or  not  the 
.size  of  the  palate  bears  any  relation  to  the  general  size  and 
development  of  the  individual.  These  five  points  may  now 
be  dealt  with  serially. 

(a)  Nine  definite  and  distinct  types  of  palate  were  found  to 
exist,  and  the  following  table  shows  their  relative  incidence: 


(1)  Oval* 

(2)  Wiileoval 

(3)  Pomted 

(4)  Narrow  oval    ... 

(5)  Square  oval 

(6)  Square 

(7)  Asymmetrical... 

(8)  Bell— Type  B  ... 

(9)  Bell— Type  A  ... 


57.18  per  cent. 
11.59 

7.81 

6.55 

4./9 

4.29 

4.01 

2.27 

1.51 


.'By  far  the  commonest  type,  in  both  sexes  and  at  all  ages. 

It  maybe  observed  that  "narrow  ovals"  are  much  com- 
moner in  girls  than  in  boys,  and  that  "squares"  are 
commoner  in  boys  than  in  girls.  The  remaining  shapes  occur 
with  approximately  equal  frequency  in  the  two  sexes. 

(b)  With  the  kind  as.sistancc  of  Dr.  Syme,  I  was  able  to 
obtain  a  small  series  of  45  "  bites "  from  the  mouths  of 
patients  at  the  Western  Infirmary  suffering  from  pronounced 
adenoids.  Judging  by  the  statements  made  in  most  suroical 
textbooks,  one  would  have  expected  to  find  a  preponderance 
of  small,  narrow,  pointed  impressions.  It  was  therefore 
decidedly  surprising  to  discover,  in  this  series  of  "bites,"  a 
striking  absence  of  such  characteristics.  In  fact,  little  or  no 
deviation  from  the  normal  could  be  seen.  The  majority  of 
the  "  bites  "  showed  the  ordinary  "  oval  '  features. 

(c)  1  cannot  say  much  about  the  growth  of  the  palate  until 
my  statistics  are  completed  ;  but  one  rather  suggestive  feature 
IS  shown  (from  observations  on  the  original  small  series  of 
"  bites  ")— namely,  a  slit;ht  fall  in  the inteicanino  measurement 
between  the  11th  and  14th  years.  This  seems  to  indicate  an 
actual  absorption  of  bone  in  this  situation. 

(rfnyheu  speaking  of  "eruption  "in  connexion  with  these 
dc«tco  ^'^fr^     ""^T'  "^  '■""'■'=<=•  "°  caption  of  sufficient 

n-.t  loavo  Humeiontlv  ilir'„Vr"^^'  'ncisors  and  canines  do 
tl.ou,  to  bo  .l.»ln,KmHbi.d  ?rom  \V.!;l''°  ""P'-'ssions  to  enable 
Wctb.  but  ^1  tUo  „l,.„,  Uo?U 'le'at  ^^l^^Z^t'O^a'^"'''''"''^ 

na  wuicii  aio  quito 


unmistakable.  The  results  of  studying  ray  original  series  of 
"bites"  from  this  point  of  view  show  that,  while  eruption 
occurs  earlier  in  the  male,  it  is  more  rapidly  completed  in  the 
female.  ,1 

(e)  Early  in  the  course  of  investigations  it  became  quite         ^1 
clearly  apparent  that  the  size  of  the  plate  bears  absolutely  no         'I 
relation  to  the  general  size  and  development  of  the  individual 
child. 

In  conclusion,  it  may  be  stated  that  my  chief  purpose  in 
publishing  these  results  in  their  incomplete  and  unfinished 
form  has  been  to  bring  forward  the  method  adopted.  It 
seems  to  nle  to  be  the  only  practicable  method  of  studying 
the  palate  in  children,  for  any  elaborate  .system — such  as 
the  taking  of  plaster-of  Paris  casts — is  quite  out  of  the  ques- 
tion, and  would  lead  to  a  hue  and  outcry  on  the  part  ot  the 
children's  parents. 

A  MESENTERIC  CYST  OF  JEJUNAL  ORIGIN  COM- 
PLICATED BY  RETROJLJIJNAL  POSITION 
OF  THE  TRANSVERSE  COLON. 

BV 

JOHN  I.  HUNTER,  M.B.',  Ch.M., 

Associate  Professor  of  Auatomy,  University  of  Sydney. 
The  specimen  described  in  the  following  paper  is  of  interest 
on  account  of  the  clear  connexion  to  be  traced  between  fatal 
pathological  conditions  of  the  alimentary  tract  of  a  newborn 
child  and  their  developmental  origin.  It  consists  of  the 
viscera,  with  their  peritoneal  attachments,  of  a  child  who 
died  seven  days  after  birth. 

The  mother,  a  primi  para,  had  manifested  symptoms  of  threatened 
eclampsia  during  pregnancy,  but  was  delivered  at  full  time.  The 
presentation  was  cf  the  breech  variety,  and  ditficulty  was  ex- 
perienced in  extracting  the  after-ccmii  g  head.  On  examination 
the  child  exhibited  great  abdominal  distension,  particularly  of 
the  upper  part  of  the  abiloraeu;  there  was  also  facial  par.iiysis 
and  tali)  es  of  the  right  foot.  The  child  took  its  food  fairly 
well  and  its  bowels  were  kept  going  with  euemata.  It  appeared 
to  be  in  constant  pain.  It  did  not  thrive,  and  died  at  the  end 
of  seven  days. 

Post-mortem  examination  revealed  a  considerable  quantity 
of  free  fluid  in  the  peritoneal  cavity;  two  large  cyst-liUe 
growths  were  found  in  the  mesenterj',  and  the  transverse 
colon  was  observed  to  be  absent  from  its  usual  position  aud 
to  be  behind  the  small  intestine  aud  the  attachmeut  of  the 
mesentery.  On  account  of  these  features  the  abdominal 
coutents  were  removed  in  order  to  be  submitted  for  further 
examination.  The  patient  was  uuder  the  care  of  Dr.  R.  N. 
Gibsou,  who  transmitted  the  specimen  to  the  Anatomy 
Department,  University  of  Sydney  ;  and  his  resident  medical 
oiKcer,  Dr.  Sinclair,  of  the  Crown  Street  Women's  Hospital, 
Sydney,  performed  the  pont-iiwrtein  examination  aud  supplied 
the  above  notes.  When  the  alimentary  tract  was  e.xamiued 
the  duodenum  was  found  to  be  somewhat  dilated  (15  cm. 
iu  diameter).  The  distended  tube  had  its  usual  U-shaped 
bend,  but  its  terminal  limb  was  in  contact  with  the  greater 
curvature  of  the  stomach  and  first  part  of  tlie  duodenum,  to 
whicli  it  was  bound  by  tiue  adhesions  (Fig.  1).  The  jejunum 
for  10  cm.  beyond  the  diiodeno- jejunal  flexure  was  still  lurtlier 
disteuded  (2.5  cm.  in  diameter);  beyond  this  point  it  com- 
menced a  circular  cour.se  troiu  right  to  left,  along  the  edge  of 
two  well-marked  cystic  swellings  which  were  lymg  along  its 
mesenteric  border  and  between  the  two  layers  of  mesentery 
(Fig.  1).  The  jejunum  was  stretched  transversely  upon  these 
swellings  so  that  its  luiueu  was  slitlikc  iu  cross-section. 
The  swellings  on  external  examiuation  appeared  to  bo  two 
separate  oval  cysts  lying  side  by  side,  but  on  opening  their 
walls  they  were  found  to  be  two  loculi  of  a  single  cyst, 
commuuicating  with  oue  another  at  the  intestinal  border  of 
the  mesentery  by  an  opening  1  cm.  in  diameter  (Fig.  1,  B). 

The  wall  of  the  cyst  is  on  the  average  3  mm.  in  thickness 
aud  contains  what  is  apparently  a  considerable  shest  of 
muscle  tissue.  The  fluid  within  tlie  cyst  was  dark  brown  iu 
colour,  apparently  revealing  the  occurrence  of  haemorrhage 
some  time  previousl}'.  Each  locuhis  is  of  considerable  size, 
that  on  the  right  measuring  55  by  43  mm.  and  that  on 
the  left  68  by  41  mm.  Each  locuhis  is  somewhat  larger 
than  the  specimens  mentioned  by  Keith.'  One  of  these  (No. 
1952  A,  St.  Bartholomew's  Hospital  Pathological  Museum) 
measured  45  by  25  mm.,  and  the  second  specimen  (No.  2523, 
Royal  College  of  Surgeons,  England.  JIuseum)  was  25  mm.  in 
diamotcr.  These  represent  two  of  the  three  cases  of  cysts  in 
coQuexiou  with  the  small  intestine,  which  he  discussed  in  a 
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A   MESENTERIC  CYST. 


I'.G.  I  —The  specimeu  viewed  from 
tlie  front.  The  jejimum  and  ilenui 
are  represented  as  having  been  par- 
tially removed  to  display  the  cyst. 
The  transverse  co  on  is  hidden  behind 
tlie  first  part  of  the  jpjuniim. 


review  of  the  156  cases  of  diverticula  of  the  alimentary  canal 
which  are  to  be  found  in  museum  collections  in  London. 
Professor  Keith  is  of  tlie  opinion  that  these  cysts  owe  their 
origin  to  diverticula  of  the  small  intestine  which  have  become 
closed  off  by  coustriction 
of  the  neck  adjacent  to 
tlie  point  of  communi- 
cation with  the  bowel. 
Moynihan,  in  a  recent 
lecture,  supported  a 
similar  view. 

The  present  specimen 
is  of  interest  in  connexion 
with  the  etiology  of  the 
mesenteric  cyst  because 
ils  wall  contains  all  tlie 
elements  found  in  the 
wall  of  the  intestine; 
and  yet,  as  a  careful 
dissection  showed,  no 
communication  existed  at 
the  time  of  examination 
with  the  intestine.  The 
orii;inal  structure  from 
which  the  cyst  has  been 
formed  is  exhibited  with 
clearness  at  the  most 
proximal  part  of  the 
swelling  (Fig.  1,  a).  Here 
the  cyst  is  prolonged 
into  a  blind  tubular 
extremity  13  mm.  in  diameter,  which  lies  parallel  to  the 
adjacent  jejunum.  The  lumen  of  this  tube  is  comparatively 
small  (4  mm.  in  diameter),  and  its  wall  is  predominantly 
muscular.  A  portion  of  ibis  bliud  extremity  of  the  swelling 
was  submitted  for  examination  to  Professor  D.  A.  Welsh, 
Pathology  Department,  University  of  Sydney,  whose  report  is 
included  here. 

"  'l"he  lumen  of  the  hollow  tulie  contains  a  mass  of  leucocytes, 
mixed  with  tibriii  and  recently  exlravasated  red  blood  cells.  The 
leucocytes  form  the  main  portion  of  tliis  mass,  and  the  majority 
appear  to  be  neutropliiles  with  polymorphous  nuclei,  indicating 
some  persistent  iirjiation. 

"The  lumen  of  tlie  tube  is  lined  by  a  tliick  layer  of  a  highly 
vascular  granulation  tissue.  Next  the  lumen  il;e  granulation 
tissue  cells  are  greatly  swollen,  tend  to  lose  tlieir  nuclear  structure 
and  their  individuality,  becoming  fused  to  form  a  continuous 
cytoplasmic  mass,  which  is  relatively  non-vascular. 

"Beyond  this  zone  the  granulation  tissue  is  more  cellular  with 
numerous  small  cells,  well-staining  nuclei,  and  abundant  small 
blood  vessels  with  well-defined  endothelium  and  blood  content.  lu 
the  deeper  zone  lairly  numerous  isolated  cells  of  the  granulation 
tissue  appear  to  be  undergoing  necrosis.  One  or  two  of  them  fuse 
tt'gether,  stain  deeply  with  haematoxylin  instead  of  with  eosin, 
and  ultimately  beccme  unrecognizable  as  cells,  resembling  rather 
spicules  of  some  foreign  matter  embedded  in  the  tissue.  These 
necrosing  cells  may  be  in  process  of  calciticatiou,  and  may 
represent  the  starting  point  of  larf-er  calcareous  ma.sses  which  are 
to  be  founil  in  the  wall  of  the  cystic  portion  of  Ihe  tumour. 

"  There  is  no  trace  of  an  epithelial  lining  to  the  lumen,  but  that 
fact  does  not  necessarily  mean  tliat  epithelium  has  never  been 
present  there.  It  may  have  disappeared  under  pressure  or  under 
the  long-continued  inflammatory  process. 

"The  muscular  coat  represents  roughly  three-fifths  of  the  total 
thickress  of  the  tube,  about  one-fltth  being  ihe  granulation  tissue 
of  the  inner  coat  and  about  one-fifth  the  thickened  subserous 
coat. 

"The  transverse  section  of  the  tube  cuts  many  of  the  muscle 
bundles  in  transverse  and  oblique  section,  especially  in  the 
inner  two-thirds  of  the  muscular  coat,  indicating  that  the  bundles 
there  tend  to  run  longitudinally  along  the  wall  of  the  tube.  But 
the  outer  third  of  the  muscular  coat  is  definitely  and  uniformly 
disposed  in  a  circular  manner  around  the  tube. 

"All  these  muscular  bundles  are  irregularly,  but  on  the  whole 
widely,  separated  by  a  great  inflammatory  increase  of  the  inter- 
muscular connective  tissue,  in  places  this  increase  is  highly 
cellular;  in  other  places  it  has  undtr^one  a  great  expansion  to  a 
less  vascular  and  highly  myxomatous  tissue. 

"External  10  the  rnuscular  coat  the  outer  fifth  of  the  wall  of 
the  tube  is  made  up  of  a  relatively  enormous  thickening  of  the 
subserosa.  This  thicliening  has  a  loose  fibro-celiular  structure 
with  numerous  and  relatively  large  thick-walled  blood  vessels, and 
a  few  nerve  fibres. 

"There  is  no  evidence  of  any  new  growth  in  the  sense  of 
neoplasia.  The  tumour  appears  "to  consist  of  a  greatly  infiamed 
structure,  suggesting  a  ijortion  of  altered  bowel  wall,  possibly  a 
diverticulum  that  has  now  been  cut  off  from  the  bowel  from  which 
it  originally  started." 

There  appears  to  be  no  reasonable  doubt  that  the  cyst  in 
this  specimen  originated  as  an  enteric  diverticulum.  Lewis 
and  Thyng-  have  shown  that  intestinal  diverticula  occur 
regularly  in  embryos  of  the  pig,  rabbit,  and  man,  and  that 


their  presence  has  been  noted  in  the  cat  and  sheep.  The 
diverticula  are  more  numerous  in  the  older  embryos  studied, 
and  occur  especially  in  the  distal  part  of  the  small  intestine. 
The  human  material  studied  by  these  authors  showed  — 

"That  solid  kuoli-like  diverticula  of  the  intestine  may  occur 
before  the  formation  of  the  dorsal  pancreas,  but  th.Vt  elder 
embryos  from  7.5  to  10  mm.  may  be  without  them.  An  embryo  of 
13.6  mm.  showed  oue  prominent  duodenal  iiocket,  with  indications 
of  12  others  along  the  small  intestine.  At  23  mm.  35  pockets 
were  counted,  and  in  an  older  embryo  there  were  <18.  In  these, 
and  iu  an  embryo  of  32  mm.,  no  diverticula  were  found  along  the 
large  intestine  and  vermiform  appendix  "  (p.  513). 

They  believe  that  these  diverticula  degenerate,  sometimes 
becoming  detached  to  form  cysts.  In  a  20  mm.  pig  emb'-yo, 
which  showed  twelve  intestinal  diverticula,  they  found  a  thiu- 
wal  ed  epithelial  cyst  with  a  few  rounded  outpocketings  just 
outside  the  muscularis  of  the  duodenum  a  short  distance 
from  the  pancreas,  together  with  a  solid  cylindrical  oiitgrowtli 
of  the  intestine  which  extended  to  the  muscularis.  This  they 
interpret  as  the  original  stalk  of  the  cyst,  which  has  been 
carried  along  and  its  direction  altered  by  subsequent  growth 
of  the  intestine.  Undoubtedly  the  present  case  is  a  clear 
example  of  such  a  cystic  degeneration  of  a  detached  diver- 
ticulum of  the  small  intestine.  According  to  the  current 
classification-'  tlie  diverticulum  falls  into  the  congenital  class, 
being  cliaracterized  by  the  possession,  in  the  first  place  at  all 
events,  of  all  three  coats  of  the  small  intestine.  Acauired 
diverticula  have  been  defined  as  consisting  of  mucosa  and 
serosa  onlj'  (false  diverticula),  but  they  may  exhibit  all  three 
coats  (true  diverticula).^ 

The  second  important  abnormality  of  the  alimentary  tract 
exhibited  by  the  specimen  is  the  position  occupied  by  the 
transverse  colon,  which  was  detected  at  the  post-mortem 
examination.  The  ascending  colon  is  short,  and  the  right 
colic  iJexure  bends  round  the  jejunum  to  lie  behind  the  root 
of  the  mesentery  and  that  part  of  the  jejunum  proximal  to 
the  commencement  of  the  cyst.  The  ascending  and  trans- 
verse colon  are  both  provided  with  a  mesojolon,  which  is 
attached  along  its  fixed  edge  to  the  posterior  wall  of  the 
adjacent  jejunum  and  the  root  of  the  mesentery.  Tlie  meso- 
colon and  mesentery  are  continuous  at  the  ileo  caecal  junction. 
The  trausverse  colon  passes  into  the  left  colic  flexure  and 
descending  colon,  but  these  parts  have  been  denuded  of  peri- 
toneum in  the  process  of  removal. 

The  question  which  must  be  decided  is  wlietlier  the  two 
abnormal  conditions  of  tlie  alimentary  canal  are  causally 
related  to  one  another.  The  retrojejunal  position  of  the 
transverse  colon  may  be  explained  by  supposing  that  the 
rotation  of  the  intestine  was  from  right  to  left  as  usual,  but 
that  the  transverse  colon  in  the  process  became  folded  behind 
the  mesentery  and  the  upper  part  of  the  jejunum,  which  is 
attached  by  it  to  the  posterior  abdominal  wall  (Fig.  2).     How 


Fio.  2.— .\  diaBiani  reprc-enti-f!  th^  effec'  of  mah'otation  of  the 
intesliue  to  (.■xp'ain  the  letrojejunal  position  of  the  transverse 
colon. 

could  such  an  abnormal  rotation  occur,  aud  has  it  been 
brought  about  by  the  presence  of  a  diverticulum  of  the 
intestine  which  liad  undergone  cystic  dilatation  at  the  time 
rotation  occurred  ?  Frazer  and  Bobbins  liave  recently  re- 
viewed the  problem  of  the  development  of  the  intestine  and 
the  manner  in  which  the  tiual  relationships  of  its  various 
parts  are  assumed.^  They  believe  that  it  is  impossible  for 
the  umbilical  coils  to  return  t-n  iimsse,  and  that  the  alteration 
in  position  is  aocompiishcd  by  a  movement  of  each  limb  of 
the  intestinal  loop  in  turn,  the  proximal  limb  first  and  the 
distal  limb  next."  This  is  due  to  the  shortness  ot  the 
umbilical  colon  compared  with  the  peritoneal  attachment  of 
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the  small  intestine,  tbeir  belief  being  that  the  colic  angle 
beyond  the  distal  limb  is  held  in  position  by  a  "  retention 
baud  "  which  blends  -with  the  meseucliyme  surrounding  the 
superior  mesenteric  artery;  this  tissue  grows  less  rapidly 
than  the  caudal  end  ot  the  body. 

The  immediate  result  of  the  return  of  the  colon  after  the 
proximal  intestinal  limb  is  that  it  lies  in  front  of  the  coils 
of  small  intestine,  with  the  caecum  wedged  in  from  behiod 
between  these  coils  and  the  liver,  the  caecum  being  the  last 
to  return.  That  is  to  say,  at  about  the  tenth  week  of  de- 
velopment the  return  of  the  umbilical  coils  and  the  rotation 
of  the  gut  occur  as  parts  of  one  process.  Now,  if  we  suppose 
that  in  the  specimen  being  described  the  distal  limb  returned 
first  and  then  the  proximal  limb  afterwards,  the  result  found 
at  birth  would  be  pi'oduced.  For,  in  this  case,  the  last 
portion  to  return  (the  small  intestine)  would  lie  in  front 
of  the  transverse  colon,  which  would  have  already  takeu 
up  its  position.  Such  a  reversion  of  the  order  of  return 
leading  to  mahotation  could  conceivably  occur  if  the  proximal 
limb  were  anchored  in  position,  and  I  suggest  that  such  an 
anchorage  may  have  been  produced  by  the  presence  of  a 
cystic  diverticulum  of  the  small  intestine.  In  this  case  we 
must  suppose  that  the  pathological  development  of  the 
enteric  diverticulum  must  have  occurred  before  the  tenth 
week,  so  that  the  return  of  the  distal  limb  was  more  easily 
accomplished  than  the  proximal,  .\fter  its  return  to  the 
abdomen  the  cyst  enlarged  suflBciently  tiJ  interfere  with  the 
normal  peristalsis  of  the  neighbouring  bowel,  so  leading  to 
partial  obstruction  with  consequent  malnutrition  of  the  child 
and  ultimately  to  death. 

In  conclusion  it  is  a  pleasure  to  express  my  thanks  to  Dr. 
R.  N.  Gibson  and  Dr.  Sinclair,  who  furnished  the  specimen, 
and  to  Professor  D.  A.  Welsh,  who  provided  the  pathological 
report,  which  has  been  included  with  the  foregoing  descrip- 
tion, and  on  which  some  of  the  conclusions  have  been  based. 

Rkperences. 

'  British  Medical  Journai,  1910.  vol.  i,  p.  37S.    ^  American  Journal  of 

Jnaiomu,  vol.  vii,  1907-S.  p.  505.    »  Telling  und  Gruner  :  British  Journal 

of  Surgeru.  vol.  iv.  1916-17.  p.  468.     '  Op.  cit.,  pp.  469-470.    ^  Journ.  A7mt., 

vol.  1, 1915-16,  p.  75.    6  Op.  cit.,  p.  93. 


MEDICAL,  SURGICAL,  OBSTETEICAL. 

TWO  CASES  OF  ACUTE  LYilPHATIC  LEUKAEMIA. 
The  following   account  of    two   cases  of    acute    lymphatic 
leukaemia  in  infants  seems  of  sufficient  interest  to  warrant 
publication. 

Case  i. 

The  first  case  was  that  of  a  female  aged  3  years,  who  hail  been 
lieaithy  until  three  weeks  before  admission,  when  her  parents 
noticed  that  she  was  paler  than  usual.  She  was  admitted  on 
December  30th,  1921,  and  died  the  same  night  with  symptoms  of 
cardiac  failure. 

I'oal-mortem  Examination.— Ca,(lA\cr  pale.  Purpuric  spots  on  legs 
and  chest.  No  superficial  glandular  enlargement.  Purpuric  spots 
on  pericardium  and  pleurae.  Heart  pale  and  flabby.  Thymus 
normal.  No  enlargement  of  mediastinal  glands.  "  Mesenteric 
glands  markedly  enlarged.  Spleen  slightly  enlarged.  Liver  aud 
kidneys  large  and  pale.    Bone  marrow  of  femur  pink  in  colour. 

Bio  (I  Film. — A  film  was  taken  on  admission  aud  showed  lympho- 
cytes 89  per  cent.,  myelocytes  5  per  cent.,  polymorphonuclears 
3  per  cent.,  traiisitiouals  1  per  cent.,  large  mononuclears  2  per 
cent.  The  small  lymphocytes  predominated— 76  per  cent,  to  24 
l»er  cent,  of  the  large  variety.  Anisocytosis  was  marked  aud 
normoblasts  and  raegaloblasts  frequent. 

//i.s(()/o;7.i/.— Sections  showed  the  usual  lymphatic  infiltration  in 
nil  the  organs.  The  bone  marrow  of  the  femur  appears  devoid  of 
fat  aud  consisted  chiefly  of  lymphocytes  and  red  corpuscles. 

Case  ir. 

The  second  case  was  that  of  a  male  aged  2*  years.  A  month 
before  admission  the  cervionl  lymph  glands  were  noticed  to  be 
enlarged.  The  child  was  admitted  on  August  1st,  1922,  with  acute 
angina,  and  died  the  same  night. 

I'oil-mortan  K.raminatwn.  —  Wl  the  lymphatic  tissues  were 
enlarged.  Superficial  glands  ot  neck,  axil'lae,  and  groins,  tonsils, 
tliymua.  mcdiastiuiU  and  mesenteric  glands  verv  much  enlarged. 
]  eyor  a  patches  prominent,     laver  and  kidnevs  enlarged  and  pale. 

'm°^/fV'"4?,?"''J'"*^''''-    Purpuric  spots  on  pericardium. 


lymphatic  tissue  enlargement  was  confined  entirely  to  the 
abdominal  glands,  while  in  the  other  all  the  lymph  glands 
in  the  body  were  involved. 

W.  E.  CooKB,  M.D.,  F.R.C.P.E.,  D.P.H., 


CASE  OF  SPLEXO  MEDULLARY  LEUKAEMIA. 
The  following  case  is  of  interest  on  account  of  the  acute 
onset  and  of  the  marked  improvement  in  the  general  con- 
dition which  followed  treatment  by  x  lays,  the  removal 
of  a  source  of  sepsis,  the  use  of  an  autogenous  vaccine,  and 
the  exhibition  of  arsenic  internally. 

A  married  woman,  aged  33.  was  admitted  to  the  Leicester  Royal 
Infirmary  on  March  23rd,  1922.  She  gave  a  history  of  ill  health  for 
a  period  of  six  weeks,  complaining  of  weakness'  giddiness,  head- 
ache, and  vomiting,  with  severe  pain  in  the  left  hyi>ochondrium. 
She  had  been  losing  flesh  for  three  weeks. 

On  admission  she  was  thin  and  pale,  with  a  dry,  furred  tongue, 
bad  pyorrhoea,  and  a  spleen  enlarged 
to  two  inches  below  the  umbilicus  and 
one  inch  beyond  the  mi  lline  (Fig.  1,  a). 
There  was  no  liver  or  glandular  enlarge- 
ment and  no  tenderness  of  the  long 
bones.  The  optic  discs  were  normal. 
Her  pulse  was  small  and  rapid,  and  she 
was  very  ill  indeed.  On  March  23rd  a 
blood  count  showed  :  red  cells,  3,333,000; 
leucocytes,  53,125;  haemoglobin,  40  per 
cent.  Smears  were  crowded  with  myelo- 
cytes aud  normoblasts.  A  small  faintly 
Gram-positive  diplococcus  was  obiainetl 
from  a  blood  culture,  but  unfortunately 
it  was  found  impossible  to  subculture  the 
organism.  The  pathologist  remarked  that 
the  blood  picture  was  typical  of  spleno- 
medullary  leukaemia.  At  that  time  the 
temperatu)-e  ranged  between  99°  and  103° 
(Fig.  2,  a),  with  an  evening  rise,  and  the 
pulse  was  120  to  140. 

The  first  .r-ray  exposure  was  given  on  April  6th.  It  consisted  of 
one  pastille  dose  to  the  spleen  an  I  long  bones.  This  was  repeated 
twice  a  week.  During  the  first  week  the  temperature  fell  to 
normal  in  the  morning  and  never  rose  above  100°  in  the  evening 


Fig.  1 . — Size  of  spTeen — 
(a>  ou  adoiissiOD.  ib)  oa 
discharge. 
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Fig.  2.— Portions  of  temnerfttnrc  char'.  V-.-iwing  character  of  the 
variations  under  treatment. 

(Fig.  2,  6).  On  April  19th  her  lower  incisors,  canines,  and  upper 
and  lower  molars  and  premolars  were  removed  nuder  nitrous 
oxide.  Cultures  from  tooth  fangs  contained  streptococci,  diph- 
theroid bacilli,  and  Micrococcii-  c  itarrhatis,  and  an  autogenous 
vaccine  was  prepared.  On  Aprd  29th 
the  first  dose  of  vaccine  was  given  ; 
tliis  was  repeated  every  fifth  day 
until  eight  injections  had  been  given. 
The  temperature  became  more 
irregular,  but  rarely  rose  above  99^ 
(Fig.  2,  c).  A  slight  reaction  occa- 
sionally followed  the  injection  of  the 
vaccine.  On  Mav  5th  the  blood  count 
was:  red  cells  3,300,000;  leucocytes 
23,000  ;  haemoglobin  50  per  cent. 
Myelocytes  and  one  normoblast  were 
found. 

From  .Tune  2nd  the  temperature 
rarely  rose  above  normal  (Fig.  2.  d] 
aud  the  pulse  was  slower  though 
somewhat  irregular.  During  the 
whole  of  tl  e  time  she  was  in  hos- 
pital she  was  taking  arsenic  by  the 
mouth.  l'>om  the  beginning  of  the 
x-ray  treatment  the  spleen  steadily 
diminished  hi  size,  and  when  she 
left  the  hospital  it  could  not  he  felt  '■■<■■  ■5- 

below  thecostal  margin.    The  patient 

was  quite  well,  had  no  pain  nor  discomfort,  and  the  blood  count  on 
June  21st  was:  red  cells,  3,066,00J;  leucocytes,  5.625:  haemo- 
globin £0  per  cent.  Myelocytes  were  still  present  but  they  were 
extremely  few.     No  other  abnormal  cells  were  found. 

I  wish  to  thank  Mr.  Crosby,  physician  to  the  Leicester 
Royal  Infirmary,  under  whose  care  the  case  was,  for 
permission  to  publish  those  notes. 

.\.  Dorothy  Pocock,  M.B.,  B.S., 
House-Pbysicao.  Leicester  Boyal  luflrmary. 
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MEDICAL   SOCIETY  OF  LONDON". 

The  annual  general  meetina  of  the  Medical  Society  of 
London,  which  inaugurated  the  159th  session,  was  held  on 
October  16tli.  Mr.  James  Berry  vacate  d  the  chair  in  favour 
of  Lord  Dawson  of  Penn,  wliom  he  invested  with  the 
presidential  badge.  In  a  review  ot  the  yeay's  work  Mr. 
Berry  mentioned  that  the  Fellowship  of  the  Society  now 
included  625  names,  and  that  the  average  attendance  at  the 
meetings  during  the  past  session  was  torty-seven.  A  very 
hearty  vote  of  thanks  was  accorded  to  Mr.  Berry,  and 
another  to  Dr.  Mitchell  Bruce,  who  is  retiring  alter  a  long 
tenure  of  the  treasurership.  The  balance  sheet  of  the 
Society  reveals  a  flourishing  condition,  with  a  balance  of 
assets  over  liabilities  of  £6,640,  without  including  the  un- 
certain value  of  the  library  and  furniture,  which  is  moderately 
estimated  at  £5,C0D. 

Lord  Dawson  then  delivered  his  presidential  address  on 
"Certain  developments  in  medicine,"  which  is  printed  at 
page  781.  The  address  w-as  excellently  received,  but  Lord 
Dawson's  departure  from  precedent  in  calling  for  discussion 
after  an  address  from  the  chair  met  with  very  little  response. 
Sir  Humphry  Eolleston  proposed  a  vote  of  thanks  to  the 
President  lor  an  admirable  and  fascinating  address  of  the 
kind  which  required  to  be  pondered  over  before  it  could  be 
adequately  discussed.  One  interesting  point  which  Lord 
Dawson  had  raised  was  the  possibility  of  the  gradual  change 
of  diseases  in  their  type.  Within  the  lifetime  of  any  one 
medical  man  it  was  difficult  to  estimate  accurately  how  much 
change  of  type  in  disease  tlieie  might  be.  To  what  extent 
the  wear  and  tear  of  London  or  of  American  life  had  altered 
the  character  and  relative  incidence  of  diseases  it  was  very 
difficult  to  decide.  The  matter  was  confused  also  by  the  fact 
that  the  nomenclature  of  diseases  altered  as  well  as,  possibly, 
their  characteristics.  But  from  George  Cheyne's  The  English 
Malady  (1733)  he  gathered  that  neurasthenia,  although  not 
then  called  by  that  name,  was  an  almost  uuiversal  disease  in 
the  early  part  of  the  eighteenth  century,  and  he  could  not 
help  wondering  whetlier  the  great  importance  now  attached  to 
nervous  diseases  was  due,  not  to  the  new  inevaleuce  of  those 
diseases,  but  to  the  fact  that  medical  men  were  better  educated 
and  nervous  diseases  more  easily  detected.  AVith  regaid  to 
the  psycho  analysts,  of  whom  Lord  Dawson  had  spoken, 
he  thought  that  Freud's  general  conception,  apart  from  the 
special  development  of  it  in  connexion  with  sexual  matters 
of  which  so  much  lial  been  heard,  was  one  for  which 
they  ought  to  be  grateful.  It  was  possible  that  the  prin- 
ciple which  Freud  had  put  forward  had  been  directed  by 
some  ot  his  followers  and  also  by  himself  along  too  special 
lines.  The  sexual  element,  after  all,  must  not  be  allowed 
to  monopolize  the  field.  The  psychoneuroses  of  the  war, 
for  instance,  had  no  sexual  element;  they  had  to  do  with 
an  instinct  equally  strong — that  of  self-preservation.  Lord 
Dawson  had  paid  a  handsome  tribute  to  Sir  James 
Mackenzie  for  his  work  on  the  early  symptoms  ot  disease. 
In  that  tribute  they  would  all  concur.  Sometimes  it  might 
be  a  little  difficult  to  follow  what  was  being  done  at 
St.  Andrews,  but  in  justice  to  the  institute  the  fact  must 
be  borne  in  mind  tliat  it  liad  undertaken  an  enormous  task, 
and  that  years  possibly  would  have  to  elapse  before  any 
particular  result  was  obtained.  Another  question  which 
Lord  Dawson  had  raised  was  the  need  of  medical  institu- 
tions for  people  ot  moderate  means.  With  this  principle, 
again,  they  would  all  be  in  agreement,  though  it  was  a 
difficult  problem  as  to  how  exactly  such  institutions  should 
be  run.  He  was  aware  tliat  many  different  methods  had 
been  proposed,  but  he  felt  that  if  he  discussed  their  respective 
merits  he  might  find  himself  in  t.i-  position  of  the  Irishman 
who,  after  listening  to  a  rather  fervid  protest  to  the  effect 
that  one  man  was  as  good  as  another,  replied,  "Faith,  and 
a  good  deal  better  too  !  " 

Sir  John  Broadbent,  in  seconding  the  vote  ot  thanks  to 
Lord  Dawson,  said  that  they  were  grateful  to  him  because, 
in  spite  of  all  temptations  to  be  a  politician,  he  had  remained 
a  medical  man. 

Dr.  Lennox  Wainwrioht,  commenting  upon  Lord  Dawson's 
reference  to  nioJern  hurry  and  stress,  said  that  this  had  an 
important  bearing  upon  the  treatment  of  the  mind.  Gladstone 
used  to  say  tliat  change  of  occupation  was  rest,  but  he 
doubted  whether  that  principle  held  good  today  in  view  of 


the  complication  and  baste  of  modern  life.  Another  point 
was  the  desirability  that  the  physician  should  judge  how  the 
patient  would  bear  or  interpret  the  knowledge  he  might 
impart  to  him  with  regard  to  his  condition.  Some  patients, 
for  example,  had  the  most  curious  notions  with  regard  to  the 
dangers  to  be  apprehended  from  micro-organisms.  He  knew 
a  lady  who  shrouded  each  doorknob  she  turned  with  a 
handkerchief,  believing  that  it  was  a  mass  of  microbes. 
Patients  were  easily  led  astray  by  a  physician's  warning  or 
counsel,  so  that  they  took  a  graver  view  than  their  case 
justified.     The  psychology  of  the  patient  mu.st  be  studied. 

The  vote   of   thanks   was    accorded   by  acclamation,   and 
Lord  Dawson  acknowledged  the  compliment. 


MYOMECTOMY  FOR  UTERINE  FIBROIDS. 

A  meeting  ot  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine  was  held  on  October  5th,  with 
Dr.  T.  W.  Eden,  President,  in  the  chair,  when  Dr.  Arthur  E. 
Giles  read  a  paper  on  the  subject  of  indications  and  results 
of  myomectomy  for  uterine  fibroids. 

Dr.  Giles  said  that  in  recent  di-^cussions  on  the  treatment 
of  uteriue  fibroids  the  alternatives  of  hysterectomy  on  the  one 
hand  and  ic-ray  and  radium  treatment  on  the  other  had 
generally  been  dealt  with  as  though  they  exhausted  the 
possibilities  of  treatment.  Myomectomy  had  been  almrst 
entirely  overlooked.  He  held  the  view  that  in  the  majority 
ot  cases  of  fibroids  requiring  surgical  treatment  hysterectomy 
was  the  more  suitable  and  also  the  more  satisfactory  opera- 
tion, and  that  the  scope  of  myomectomy  was  restricted  to  the 
minority  of  cases.  Hysterectomy  needed  no  justification;  it 
was  generally  accepted  as  a  sound  procedure,  surgically  and 
clinically.  But  myomectomy  had  to  justify  itself  by  its 
results,  and  to  state  reasons  why  it  should  be  preferred ;  it 
had  also  to  acknowledge  its  limitations  and  to  define  the 
conditions  of  its  suitability.  The  outstanding  claims  for 
myomectomy  were,  first,  that  the  uterus  was  preserved  for  the 
important  function  of  child  bearing;  the  second  that  the 
patient  was  spared  thereby  the  mental  distress  of  feeling  that 
an  essential  part  of  her  womanhood  had  gone. 

In  regard  10  the  immediate  results.  Dr.  Giles's  figures  from 
the  end  or  1910  to  date  were  as  follows:  hysterectomy,  684 
cases,  5  deaths— mortality  0.73  per  cent.  ;  myomectomy,  107 
cases,  1  death— mortality  0.93  per  cent.  There  was,  there- 
fore, very  little  differeuc'e  in  the  mortality  of  the  two  opera- 
tions ;  certainly  not  enough  to  make  that  a  deciding  factor  in 
the  choice  of  operation.  In  his  work  on  the  after-results  ot 
abdominal  operation,  published  in  1910,  he  was  able  to  give 
particulars  of  40  cases  traced  out  of  51  operated  upon  ;  of  the 
later  116  cases  he  had  iiarticulars  of  53.  He  did  not  attempt 
to  trace  the  histories  of  patients  who  were  over  45  years  of 
age  at  the  time  ot  operation.  Of  ?8  cases  examined  in  the 
earlier  and  in  79  of  the  present  scries  the  uterus  was  free 
from  fibroids,  and  in  9  cases  further  tumours  were  found. 
The  inference  from  this  was  that  the  liability  to  return  to 
fibroids  might  be  represented  as  10  per  cent.  Excluding 
cases  in  which  the  meuopause  preceded  or  synchronized  with 
the  operation,  particulars  about  the  character  of  menstruation 
after  "the  operation  were  obtained  in  83  cases;  in  67  of  these, 
or  80.7  per  cent.,  the  menstrual  loss  was  normal  or  moderate ; 
the  remaining  16  patients  suffered  from  excessive  loss.  To 
help  in  gauging  the  value  ot  the  results  it  might  be  stated 
that  in  31  out  of  51  cases  in  the  present  series  at  least  six 
years  had  elapsed  between  the  time  of  operation  and  the 
report  on  the  case.  In  both  series  there  were  fifty  wi  men 
under  45  years  ot  age  who  had  a  chance  of  becoming  pregnant, 
including" three  who  were  single  at  the  time  of  operation  and 
married"  afterwards.  Of  these  14,  or  28  per  cent.,  became 
pregnant. 

Comparing  the  advantages  of  myomectomy  with  its  dis- 
advantages, it  might  be  said  that  the  advantages  were  repre- 
sented by  the  occurrence  of  pregnancy  in  28  per  cent,  of  the 
women  who  had  the  chance  of  pregnancy  and  by  the  satis- 
faction which  patients  derived  from  the  consciousness  that 
after  the  operation  they  remained  "  like  other  women."  The 
disadvantages  were  the  possibility  of  the  return  of  fibroids, 
which  was  a  10  per  cent,  chance,  and  the  possibility  of  further 
menstrual  trouble,  which  was  a  20  per  cent,  chance.  The 
risk  of  a  second  operation  being  necessary  was  not  as  great 
as  10  per  cent. ;  hysterectomy  had  been  required  in  only  five 
cases  out  ot  the  total  167— that  was,  in  just  3  per  cent.  The 
younger  the  patient  the  greater  should  be  the  effort  to  save 
the  uterus,  and  Lis  opinion  was  that,  broadly,  myomectomy 
was  the  operation  of  choice  in  women  up  to  the  age  of  40. 
In  single  women  the  indication  was  not  so  great  as  it  was  in 
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married  women,  especially  after  the  age  of  30.  When  a 
timiour  was  solitary  and  pedunculated  and  not  associated 
witU  excessive  bleeding  a  myomectomy  might  properly  be 
done,  whatever  the  age  of  the  patient  and  the  chances  of 
pregnancy  might  be.  Even  an  iuterslitial  tumour  unasso- 
ciated  with  haemorrhage  might  be  enucleated.  After  the 
age  of  40  to  45  he  considered  that  hysterectomy  should  be 
the  rule,  especially  when  there  were  multiple  fibroids  and 
when  there  were  excessive  haemorrhages.  Whatever  the 
position  or  number  of  the  tumours,  if  myomectomy  was  going 
to  leave  a  battered  and  useless  organ  hysterectomy  should 
be  done.  Cervix  fibroids  almost  invariably  called  for  hyster- 
ectomy, though  he  had  occasionally  done  a  myomectomy 
even  in  these  cases.  The  mere  number  of  the  tumours  did 
not  matter  so  long  as  a  good  and  serviceable  uterus  was  left. 
When  a  patient  suffered  from  excessive  haemorrhage  and 
was  seriously  dramed  thereby,  hysterectomy  should  be 
the  rule. 

Fibroids  associated  with  pregnancy  did  not  necessarily  call 
for  surgical  treatment.  When  they  were  causing  no  symptoms 
and  did  not  seem  likely  to  interfere  with  labour  it  was  best  to 
leave  them  alone,  always  provided  that  the  patient  could  be 
kept  under  observation  so  that  operation  could  be  undertaken 
if  urgent  symptoms  arose.  Myomectomy  during  piegnancy 
was  indicated  in  three  groups  of  conditions :  first,  when  the 
tumour  or  tumours  appeared  to  be  increasing  rapidly  in  size; 
second,  when  the  patient  was  suffering  from  pain,  pressure 
.symptoms,  or  indications  of  septic  or  degenerative  changes  in 
the  tumours ;  third,  when  the  position  of  the  fibroids  made 
it  piobable  that  labour  would  be  obstructed,  in  which  case 
myomectomy  was  done  for  the  purpose  of  avoiding  the 
necessity  for  Caesarean  section  and  of  allowing  the  confine- 
ment to  take  place  naturally.  In  all  he  had  had  thirteen 
casei  of  myomectomy  during  pregnancy.  The  period  of 
gestation  ranged  from  a  few  days  to  si.K  months.  The  results 
of  the  last  two  cases  he  had  been  unable  to  trace ;  in  the 
remaining  eleven  the  pregnancy  was  not  interfered  with, 
and  all  of  them  went  to  full  term,  except  one  whose  labour 
came  on  at  7i  months,  but  the  child  was  alive  and  survived. 
^Myomectomy  during  pregnancy  was  evidently  a  most 
satisfactory  operation. 

Scope  ajid  Technique  of  JJijomeclomy. 
Mr.  Victor  Bonnet  read  a  paper  on  the  scope  and  technicpie 
of  myomectomy.  He  said  that  myomectomy  in  principle 
ill  Tilled  a  higher  surgical  ideal  than  hysterectomj'.  He 
recorded  a  series  of  100  consecutive  myomectomies  to  show 
that  within  wide  limits  neither  the  number  nor  position  of 
the  tumours  in  the  uterus,  nor  the  presence  of  degeneration, 
nor  the  accompaniment  of  menorrhagia  or  pregnancy,  was  a 
bar  to  Euccessfid  performance  of  the  operation.  The  largest 
numter  of  fibroids  that  he  had  removed  from  tlie  uterus  in  a 
single  case  was  thirty,  but  he  did  not  regard  this  as  the  limit 
of  possibility.  Anterior  tumours  were  more  favourably  placed 
for  enucleation  than  posterior  tumours,  because  they  could  all 
be  got  out  through  an  anterior  incision,  but  many  posterior 
tumours  could  also  be  i-emoved  by  the  same  route.  Malig- 
nancy and  sepsis  of  course  barred  the  operation,  whilst 
naevoid  degeneration  made  the  operation  more  formidable ; 
but  with  tliesc  exceptions  degeneration  of  the  tumour,  or 
tumours,  had  no  bearing.  In  regard  to  the  technique 
of  the  operat  on,  Alexander  of  Liverpool  laid  down  the 
right  principle  twenty-four  years  ago — namely,  an  anterior 
incision  in  the  uterus,  and  if  poss.ble  all  the  tumours  re- 
moved through  that  one  incision.  Tho  speaker  then  pro- 
ceeded to  show  by  diagrams  the  manner  in  which  the 
enucleation  cavities  could  be  closed  by  suture.  When  fibroids 
were  complicated  by  pregnancy  and  an  operation  was  re- 
(juired,  myomectomy  should  bo  combined  with  Caesarean 
section  if  the  child  was  viable.  If  the  child  was  not  viable 
the  ideal  procedure  was  to  remove  tho  tumours  and  leave  the 
pregnancy  in  situ  ;  where  many  tumours  were  present,  how- 
ever, this  was  impossible,  and  the  pregnancy  should  be  re- 
moved through  tho  samo  incision  as  the  fibroids.  He  had 
two  deaths  in  his  series  of  ICO  cases;  all  tho  other  patients 
had  done  well,  and  none  of  them  had  rotuined  to  him  with 
new  fibroids  or  return  of  tho  blooding.  Five  patients  had 
become  pregnant  subsequent  to  the  operation ;  of  these,  one 
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necessary.  He  hoped  that  in  the  future  it  will  be  common 
knowledge  that  fibroids  do  not,  as  a  rule,  necessitate 
hysterectomy,  and  that  if  the  passessors  of  these  tumours 
will  only  submit  themselves  to  early  surgical  treatment  their 
wombs  need  never  be  removed. 

The  PuEsiiJENT  cordially  agreed  with  the  ideals  expressed 
by  Mr.  Bouuey.  He  had  always  thought  and  always  taught 
that  the  removal  of  the  uterus  was  surgically  a  very  crude 
proceduie  to  adopt  in  order  to  deal  with  a  benign  growth. 
The  surgically  ideal  procedure  must  be  to  remove  tho 
neoplasm  and  conserve  the  organ  in  which  it  grew.  His 
own  practice  had  been  to  adopt  myomectomy  much  more 
freely  than  Mr.  Bonney  seemed  to  think  was  the  case 
with  most  gynaecologists,  and  he  welcomed  the  efforts 
which  were  being  made  by  the  authors  to  call  attention 
to  its  advantages. 

Professor  BrntiiiS  had  long  ago  recognized  the  increasing 
sphere  of  enucleation  in  the  progressively  earlier  treatment  of 
uteriue  fibroids;  he  appreciated  the  illustrative  modern 
reports  in  the  papers  just  read.  Allusion  had  been  made  to 
Dr.  -Alexander's  work  in  Liverpool  prior  to  1898.  At  'hat 
time  Professor  Briggs  by  many  laboratory  tests  of  enucleation 
had  convinced  himself  that  the  older  fibroid  growths, 
degenerated  and  adherent  to  their  capsules,  were  physically 
unsuitable  for  enucleation.  In  his  opinion  enucleation  was 
at  its  best  when  the  scalpel  could  be  thrust  directly  into  tho 
substance  of  the  thyroid,  cutting  it  into  halves  or  less,  reducing 
its  bulk  and  providing  for  the  insertion  of  an  appropriately 
strong  sharp  hook  lor  its  extraction  with  the  minimum 
surgical  interference  with  its  capsular  connexions.  Fantastic 
uteriue  tunnelling  was  unnecessary.  It  had  to  be  borne  in 
mind  that  after  the  most  thorough  uterine  palpation  a  fibroid 
growth  might  remain. 

Dr.  Heubhrx  Spencer  thought  the  authors  of  the  papers 
on  enucleation  of  myoma  had  performed  a  useful  service  in 
calling  attention  to  the  value  of  the  operation,  which  ho 
supposed  every  gynaecologist  practised  and  preferred,  in 
suitable  casis^  to  hysterectomy.  He  was  surprised,  how- 
ever, to  find  no  reference  in  either  paper  to  the  most  valuable 
form  of  enucleation— namely,  through  the  cervical  canal. 
The  papers  well  illustrated  the  pitfalls  of  statistics,  Dr.  Giles 
(after  careful  inquiry  in  a  proportion  of  his  cases)  giving  the 
percentage  of  recurrence  as  10,  Mr.  Bonney  (without  any 
adequate  inquiry)  giving  it  as  0.  No  doubt  the  percentage 
was  somewhat  greater  thau  that  found  by  Dr.  Giles,  and  it 
constituted  a  serious  objection  to  the  operation,  especially 
when  carried  out  by  the  abdominal  route  and  with  the  added 
risk  of  ventrofixation.  Mr.  Boiiney's  method  of  enucleation 
was  ingenious  but  complicated,  and'  in  Dr.  Spencer's  opinion 
unnecessary.  One  danger,  the  possible  infected  condition  of 
the  tumour,  had  not  been  alluded  to.  He  had  seen  in  a  virgin 
a  case  of  fibroids  containing  abscesses  infected  with  strepto- 
cocci successfully  treated  by  total  hysterectomy.  The  case, 
had  enucleation  been  performed,  would  almost  certainly  have 
terminated  fatally,  as  happened  in  a  case  in  which  a  con.serva- 
tive  Caesarean  section  was  done  for  an  obstructing  fibroid  in- 
fected with  thj  bacillus  of  gas  gangrene.  Although  iufection 
of  fibroids  which  did  not  give  rise  to  symptoms  was  rare, 
he  thought  it  was  important,  particularly  in  cases  com- 
plicating pregnancy,  that  a  bacteriological  examination  of 
the  tumour  should  be  made  before  or  at  the  time  of  the 
myomectomy. 

The  first  meeting  of  the  Koyal  Medico  Chirurgical  Society 
of  Glasgow  for  the  session  1922-23  was  held  on  October  6th. 
The  President,  Dr.  .-V.  IMaitland  Kamsay,  delivered  his 
inaugural  address  on  "  The  clinical  signitlcancc  of  failing 
sight."  The  address  covered  a  wide  field,  and  was  illustrated 
by  clinical  references.  Dr.  Ramsay  pleaded  for  a  closer 
cooperation  between  the  ophthalmic  surgeon  and  the  family 
doctor,  and  showed  that  "failing  sight"  was  a  symptom 
observed  in  many  disease  conditions  occurring  in  family 
practice. 

A  MEETlNO  of  the  Cambridge  University  Medical  Society 
was  held  at  Cambridge  on  October  18th,  when,  before  an 
audience  of  nearly  500,  Dr.  G.  DRUJnioND  Robinson, 
obstetric  surgeon  to  the  Westminster  Hospital,  delivered 
a  lecture  on  "Normal  labour,"  illustrated  by  a  cinemato- 
graph film  and  lantern  shdes.  The  liliu  shown  was  m 
two  parts,  one  of  a  vertex  case,  the  other  of  a  breech  case, 
each  subdivided  into  a  diagrammatic  part  showing  the 
processes  of  labour  as  if  seen  in  section,  and  a  part  showing 
the  j>roccss  in  an  actual  case. 


Oct.  28,  1922] 


REVIEWS. 


Medicai.  Joubhal 


805 


K^bklus. 


THE  CURE  OF  LEPROSY. 

In  his  Handbook  on  Leproaif  Di-.  Ernest  Mdir,  one  of 
tliosc  who  have  had  the  priviiege  of  applying  to  Sir  Leonard 
Ro<»c-r.s's  researches  the  acid  "test  of  practice,  gives  clear 
account  of  the  mei-hod-  ot  adiuiuistratioa  of  the  new  and 
potent  rejnedies  provided  for  the  practitioner's  use.  They 
are  chiefly  the  fatty  acids  and  ethyl  esters  derived  from 
liyduocarpus  and  chauliuoogra  oils.  C'hauimoogra  oil  has 
of  course  long  been  known  as  a  popular  reuje;ly  for  leprosy, 
but  when  taken  internally  its  benefits  were  found  to  be  very 
limited  because  it  always  sooner  or  later  seriously  upset  the 
stomach.  Sir  Leonard  Kogers,  setting  himself  the  task  of 
isolating  the  active  principle  of  the  crude  oil,  has  provided 
lis  with  the  fatty  acids  and  their  ethyl  esters,  which,  injected 
intramuscularly  or  even  intravenously,  aie  free  from  the 
objections  to  which  the  parent  oil  is  open  and  form  a  most 
potent  remedy  against  the  disease.  Even  in  advanced  cases 
excellent  results  can  usually  be  obtained.  It  is  not  too  much 
to  say  that  we  are  now  upon  the  threshold  of  one  of  the 
greatest  triumphs  of  modern  medicine — the  control  of  leprosy. 
Dysenterj',  cholera,  leprosy,  the  three  dragons  of  the  tropics, 
have  UGW  been  robbed  of  half  their  terrors  by  the  genius  of 
a  single  man  of  science.  How  shall  the  legendary  achieve- 
ment of  our  patron  St.  George  compare  with  a  record  such 
as  this?  In  his  modest  little  volume  Dr.  Muir  tells  the  story 
of  the  commencing  subjugation  of  leprosy  in  clear  and  simple 
terms,  such  as  they  who  run  may  read.  All  those  who  are 
in  any  way  concerned  with  the  leprosy  problem,  whether  on 
the  clinical  or  the  administrative  side,  should  buy  it,  for  they 
will  learn  much  from  it.  All  those  who  are  interested  in  the 
achievements  of  modern  medicine  should  read  it,  for  it 
marks  one  of  the  moments  when  it  is  possible  to  be  proud  of 
human  effort. 

This  little  book  has  made  its  appearance  at  an  opportune 
moment.  The  curse  of  leprosy  is  as  old  as  history,  bat  it  is 
only  during  the  last  very  tew  years  that  the  victims  of  this 
terrible  scourge  have  had  any  prospect  before  them  other  than 
incarceration  in  a  leper  asylum  to  eke  out  an  existence  em- 
bittered by  increasing  physical  disabilities.  To  these  children 
of  calamity  Sir  Leonard  Kogers  has  brought  new  liope.  From 
all  over  the  leper  stricken  areas  of  the  world  comes  report 
after  report  of  lepers  discharged  from  their  asylums  or  colonies 
as  cured.  Their  doctors,  standing  amazed,  hardly  believiuo 
the  evidence  of  their  senses,  publish  statistics  of  "lesions 
disappeared,"  '•  apparently  cured,"  for  the  achievera-?nt  seems 
too  good  to  be  true.  On  the  other  hand,  lepers  in  the  early 
stages  of  the  disease,  contrary  to  their  whilom  habit  of  con- 
cealing their  trouble  in  order  to  avoid  as  long  as  possible  con- 
finement to  the  leper  colony,  are  coming  forward  in  increasing 
numbers  to  seek  the  new  salvation. 


TUBERCULOSIS. 
The  second  edition  of  Dr.  Pottengee's  large  work  on  Clinical 
Tuberculosis^  is  almost  a  reproduction  of  the  first,  which  was 
published  in  1917.  It  consists  of  two  volumes,  of  which  the 
second  contains  three  more  illustrations  than  appeared  in  the 
first  edition  and  twelve  more  pages,  owing  to  the  inclusion  of 
a  chapter  on  influenza  and  tuberculosis.  The  first  volume 
deals  with  the  pathological  anatomy,  pathological  physiology, 
diagnosis,  and  prognosis  of  tuberculosis.  Tlie  author  holds 
that  the  disease  is  primarily  one  of  the  lymphatic  system, 
the  organs  being  slightly  and  the  regional  glands  markedly 
infected  ;  in  secondary  lesions  the  reverse  is  the  case.  Great 
stress  is  laid  on  the  importance  of  universal  testing  of  children 
with  tuberculin,  but  it  is  admitted  tliat  a  positive  reaction 
should  not  cause  undue  anxiety  if  tho  child  remain  healthy. 
Treatment  by  tuberculin  is  strongly  advised  for  children 
suffering  from  partially  quiescent  lesions.  All  will  not 
concur  in  these  views,  and  by  a  good  many  authorities 
d'Espiue's  sign  is  not  considered  so  valuable  an  aid  in  diagnosis 
as  the  author  believes  it  to  be.  Palpation  of  the  tissues  on 
each  side  of  tho  dorsal  spiae  for  evidenjo  of  resistance  is 
highly   praised    for   the    detection   of    eular;Ted    mediastinal 
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glands.  The  classification  of  the  early  symptoms  due  to 
toxaemia,  reflex  causes,  and  to  the  tuberculous  process  jier  se 
is  a  valuable  contribution  to  the  subject ;  active  tuberculosis, 
it  is  maintained,  may  exist  without  toxaemic  symptoms. 
The  chapters  on  the  nervous  system  in  tuberculosis  and  on 
traumatic  tuberculosis  will  well  repay  perusal.  Perhaps  too 
much  stress  is  laid  on  the  presence  of  haemoptysis  as 
diagnostic  of  tuberculosis,  and  bronchiectasis,  in  which  it  is 
common,  finds  no  mention.  The  value  of  tuberculin  in 
diagnosis  and  prognosis  is  emphasized,  frank  and  prompt 
reactions  being  looked  on  as  positive  evidence  of  active  tuber- 
culosis. Objection  is  wisely  made  to  the  advice  often  given 
to  patients  who  have  lately  suffered  from  tuberculos-s  to  take 
up  some  country  occupa'ion  to  which  they  are  not  accustomed 
and  for  which  the}'  are  perhaps  totallj'  unfitted.  A  long  chapter 
by  Dr.  Joseph  Pottenger  on  laboratory  methods  is  inc  udcd  in 
the  first  volume.  The  second  volume  deals  with  the  complica- 
tions and  treatment  of  the  disease.  The  authors  have  found 
tuberculin  ot  great  service  in  tuberculous  laryngitis.  Special 
importance  is  attached  to  pleurisy,  whether  dry  or  moist,  as  a 
cause  of  tuberculosis :  pneumothorax  was  not  found  so  fatal 
as  is  usually  supposed.  Immediate  removal  ot  a  tuberculous 
kidney  is  not  recommended :  it  is  stated  that  conservative 
measures  should  first  be  tried,  and  that  tuberculin  has  its 
uses.  A  favourable  climate,  though  beneficial,  is  not  essential 
for  the  treatment  of  tuberculosis.  Food,  rest,  and  exercise, 
open  air,  hydrotherapy,  heliotheraiiy,  home  treatment,  sana- 
torium treatment,  and  the  numerous  factors  in  the  proper 
conduct  of  the  disease  receive  thorough  consideration,  the 
sanatorium  being  considered  the  ideal  jilace  for  treatment. 
A  warning  is  given  agaiust  the  all  too  prevalent  custom  of 
removing  the  tonsils  from  children  on  the  slightest  pretext, 
heedless  of  their  action  as  protective  agents.  A  history 
of  many  cases  with  an  instructive  discussion  on  each  of 
them  and  a  chapter  on  influenza  and  tuberculosis  complete 
the  volume.  As  the  various  chapters  may  be  almost  looked 
upon  as  monographs  in  themselves  they  can  bn  read  indi- 
vidually without  reference  to  the  rest  of  the  work:  this  plan 
necessitates  some  repetitions,  but  owing  to  the  excellence  of 
the  contents  is  excusable.  The  two  volumes  contain  the 
results  of  Dr.  Pottenger's  labours  for  man^'  years,  chiefly  as 
director  of  the  sanatorium  of  Monrovia,  California.  The 
publishers  are  to  be  congratulated  on  the  way  in  which 
they  have  carried  out  their  part  of  the  undertaking. 

Dr.  D.wiD  C.  MoTHc's  book  on  Puhnonary  Tuberculosis  : 
lis  Etiology  and  Treatment^  is  founded,  as  the  author  tells 
us  on  the  title-page,  on  twenty-two  years'  observation  and 
work  in  open-air  sanatoriums.  The  book  is  divided  into 
three  parts,  dealing  respectively  with  etiology,  treatment, 
aud  the  social  and  economic  factors  of.  tuberculosis.  The 
author  is  no  believer  in  the  germ  theory.  Such  sentences  as 
the  following  arrest  attention:  ''The  presence  of  tubercle 
bacillus  is  not  a  decisive  factor  in  the  development  of 
tuberculous  processes "  (p.  13).  '  Tuberculosis  .  .  .is  a 
deficiency  disease"  (p.  13).  "  It  is  a  blood  dyscrasia"  (p.  13). 
"Glands  may  be  normal  and  healthy,  aud  yet  may  contain 
tubercle  bacilli  "  (p.  32).  "We  do  not  think  most  authorities 
will  subscribe  to  this  statement  :  "  A  tuberculous  gland  may 
not  contain  any  bacilli  whatever  "  (p.  66).  "  Cases  of  phthisis 
can  occur  without  the  presence  of  tubercle  bacilli "  (p.  69). 
■''The  social,  economic,  aud  industrial  factors  more  largely 
intiueuce  the  iucidence  and  mortality  of  tuberculosis  than 
any  tuberculous  infection  "  (p.  83(.  "  If  we  do  not  know  how 
tubercle  bacilli  get  into  the  body,  it  is  perhaps  because  in  the 
majority  of  cases  they  do  not  enter  from  the  outside  at  all, 
but  are  formed  within  the  body"  (p.  168).  'When  tuberc'e 
bacilli  appear  on  the  scene,  they  do  so  as  tho  effect  of  a 
cause,  as  the  product  of  vicious  environment;  or  if  they 
have  entered  as  a  saprophyte  .  .  .  their  pathogenicity  is 
the  result  of  deranged  nutrition"  (p.  172).  It  would 
seem,  therefore,  that  the  author  does  not  consider  the 
tubercle  bacillus  is  the  cause  of  tuberculosis ;  neither 
does  he  believe  in  contact  infection,  or  that  the  pre- 
valence of  tuberculosis  in  children  may  be  due  to  cows 
milk.  The  first  part  of  the  book  concludes  with  a  chapter  of 
twenty-seven  pages  on  the  early  diagnosis,  symptoms,  aud 
prognosis,  which  might  have  been  omitted.  Naturally, 
the  author's  views  on  the  etiology  of  the  disease  prevent 
him  from  having  any  belief  in  the  efficacy  of  tuberculin 
and   vaccines,   which    ho   has    found   wanting.     Sanatorium 
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ticatmeut  is  tbovouglily  considered  iu  the  second  part.  As 
a  result  o£  his  expurieuce  the  author  finds  that  80  per  cent,  in 
tlio  first  stage,  40  to  45  per  cent,  in  the  second,  and  8  per  cent, 
in  the  third  get  well.  Such  a  recommendation  as  two  or 
three  days'  excursion  in  the  charge  of  a  doctor  at  the  sana- 
torium luay  be  suitable  for  a  jirivate  institution,  but  is  hardly 
practicable  in  a  public  one.  Continuous  inhalation  is  highly 
praised,  but  its  physiological,  chemical,  and  psychic  effects 
are  considered  far  to  outweigh  any  benefit  obtained  from  its 
germicidal  action.  The  mask  designed  by  the  author  is 
illustrated  and  prescriptions  for  the  three  inhalants  he 
employs  are  given.  The  third  part  contains  a  chapter  on  the 
prevent  on  of  tuberculosis ;  the  luost  important  factors  in 
prevention  as  well  as  iu  treatment  are  considered  to  be  social 
and  econonuc,  and  with  this  opinion  most  will  be  able 
to  agree.  The  volume  concludes  with  a  consideration  of 
tuberculosis  in  relation  to  m.irriage  and  parenthood.  The 
book  is  interesting,  and,  though  containing  repetitions, 
gives  much  food  for  thought. 


A  GERMAN  TEXTBOOK  OF  PSYCHIATRY. 
Dk.  Ph.  Jolly  has  written  a  short  guide  to  psychiatry,^ 
intended  (or  the  use  of  stiideuts  aud  practitioners.  The  aim 
is  essentially  practical,  and  theoretical  discussions  have  as 
far  as  possible  been  avoided.  The  first  edition  was  published 
in  1913,  and  the  present  volume  contains  some  additional 
matter,  notably  a  description  of  the  Binet-Simon  intelligence 
scale  aud  a  brief  account  of  the  psychoses  associated  with  or 
caused  by  service,  mditary  or  otherwise.  Tlie  first  part  is 
devoted  to  general  psychiatry,  aud  in  successive  sections  an 
account  is  given  of  symptomafculogy,  diagnosis,  pathological 
anatomy,  prognosis,  aud  treatment.  In  the  second  part  Dr. 
Jolly  gives  an  outline  of  the  various  forms  of  mental  disorder. 
He  appro. iches  liis  subject  in  a  couvcutioual  manner,  aud 
confines  himself  strictly  to  the  descriptive  method,  indeed, 
it  is  interest. ng  to  observe  how  little  German  psychiatry,  as 
exemplified  in  this  volume,  appears  to  have  been  influenced 
by  the  interpretative  and  indiv  dual  method  of  Bleuler,  Freud, 
and  .Jung,  while  in  other  coi.ntiies,  and  more  especially  in 
America,  its  effects  are  so  apparent-  Though  the  book  cjii- 
tains  the  main  facts  which  the  student  must  know,  it  is 
as  a  whole  singularly  uninspiring,  and  no  effort  is  made 
to  interest  the  reader  by  means  of  diagrams  or  illustrations, 
or  by  reference  to  actual  cases.  It  is  of  course  difficult  to 
include  case  histories  in  a  small  manual,  but  there  is  no 
necessity  to  make  psychiatry  quite  so  uninteresting  as  the 
author  here  succeeds  in  doing.  As  the  book  is  only  designed 
to  contain  the  usual  subject-matter  of  the  small  textbook,  it 
does  not  include  any  new  work  of  special  intere.st  to  the 
English  psychiatrist. 

THE  SCIENCE  OF  CHEMISTRY. 
In  Melloh's  Inorgnnic  and  Theoretical  Chemistry''  is  under- 
taUeu- the  exposition  of  the  whole  of  the  science  which  relates 
to  the  composition  of  matter  and  the  transformations  of  its 
constitution  and  structure.  The  whole  work  is  to  be  com- 
pleted in  six  or  seven  volumes  of  ab.iut  1000  pages  each,  and 
of  these  two  have  appeared ;  the  first  is  introductory  to  the 
system  uuder  which  the  study  is  pursued,  aud  in  it  is  con- 
sidered the  chemistry  proper  of  hydrogen  and  oxygen  only; 
the  second  volume  deals  with  the  halogens  and  the  alkali 
metals.  The  other  elements  are  to  follow  mainly  in  the 
order  of  the  periodic  table;  newer  work  on  the  constitution 
of  the  atom  is  to  appear  iu  tho  third  volume. 

The  method  and  purpose  displayed  in  the  elaboration  of 
this  treati.se  are  an  attraction  and  give  it  distinction.  We 
find  narrated  in  it  the  history  of  tho  acquisition  of  knowledge 
in  the  science;  the  epoch-making  discoveries  are  properly 
emphasized,  and  the  way  in  which  ideas  were  evolved  and 
conceptions  of  theory  developed  is  shown  with  amplitude  of 
detail.  Colour  is  given  to  these  descriptions  by  the  apposite 
quotations  prefixed  to  almost  every  paragraph  in  the  first 
volume.  Of  these,  two  may  bo  cited;  the  first  near  tho 
beginning  (p.  5),  from  Aristotle:  "The  mind  is  like  a  blauk 
tablet  upon  which  experience  writes  tliat  which  is  perceived 
i»y  tl.e^senaes."     The  second  towards  the  end  (p.  569)   from 


Humphry  Davy :  "  I  thank  God  that  I  was  not  made  a 
dexterous  manipulator,  for  the  most  important  of  my  dis- 
covei'ies  have  been  suggested  to  me  by  failures."  But  it  is  not 
to  be  supposed  that  the  work  is  intended  only  for  those  who 
take  their  science  in  an  easy  chair;  quite  the  contrary,  for 
every  section  of  the  subject  is  treated  with  scholarly  complete- 
ness, and  wherever  mathematical  relationships  are  important 
— as  iu  chemistry  they  grow  to  be  ever  more  aud  more — they 
are  fully  elaborated. 

The  highest  merit  of  such  a  work  is  that  the  subject-matter 
of  each  section  is  so  set  out  that  each  is  not  only  lucid  iu 
itself  but  made  to  shed  light  on  kindred  questions.  To 
achieve  this  are  needed,  first,  the  gift  of  being  a  true 
chemist ;  secondly,  a  power  of  clear  expression,  for  there  is  no 
wealth  of  technical  nomeuclatuie  in  chemistry  to  compensate 
the  tendency  of  the  English  language  to  slip  into  ambiguity ; 
and  thirdly,  the  faculty  of  opportune  repetition  in  altered 
phraseology  which  saves  the  student  both  fatigue  and  mis- 
apprehension. In  these  respects  the  work  is  particularly 
excellent;  the  older  foundations  of  the  science  are  so 
described  as  to  give  them  their  highest  educational  value  aud 
the  newer  developments  are  made  to  fit  iuto  the  context 
of  description  so  as  to  afford  a  coherent  account  of  the 
subject.  The  author  is  to  be  congratulated  on  having  per- 
formed a  ditfieult  task  with  great  credit.  Connexion  and 
coherence  of  ideas  are  ensured  by  showing  the  changes  of 
view  which  have  attended  the  growth  of  discovery  and  the 
genesis  and  development  of  well-established  theories.  Dales 
of  events  are  quoted  as  frequently  as  the  names  of  experi- 
menters which  appear  iu  almost  every  narrative  of  experi- 
ment. The  fault  of  giviug  disproportionately  large  space  to 
the  theory  and  but  a  meagre  account  of  the  facts  of  experi- 
ence, which  has  become  common  in  modern  books,  is  avoided. 
in  tills  volume  we  find  a  wealth  of  the  basic  facts  of 
chemistry  including  many  of  less  ordinary  interest  which  it 
can  be  seen  are  destined  sooner  or  later  to  acquire  supreme 
interest,  and  all  are  given  in  such  connected  relation  as  to 
build  a  firm  framework. 

Volume  II,  being  more  occupied  with  theplainerdescriptions 
of  properties  of  substances  aud  of  their  reactions,  affords  less 
scope  for  the  individuality  of  the  author  than  Volume  I.  It  will 
suffice  to  say  of  it  that  the  information  is  comprehensive  iu 
respect  both  ol  basic  facts  aud  their  theoretical  aspects. 

Tlie  work  contains  a  sufficient  number  of  figures  illustrating 
apparatus,  crystals,  including  space-lattice  systems,  curves, 
aud  diagrams.  References  to  authoritative  memoirs  and 
original  papers  are  systematically  given  at  the  end  of  every 
sectiin.  The  indexes  are  good  but  might  with  advantage 
have  been  more  extensive. 

Misprints  aud  errors  are  rare.  In  Volume  I,  at  page  104, 
rr,  is  inadvertently  rendered  as  12.8  x  lo^-",  but  for  so 

12  8  <  !0"" 

large  a  volume  of  matter  the  number  of  such  instances  of 
oversight  are  remarUaoly  few.  In  the  same  volume  (p.  922) 
is  the  sentence,  "  A  current  of  gas  is  placed  [.vzr]  along  tho 
aunular  s[)ace  between  the  two  tubes";  but  none  will  carp  at 
the  choice  of  the  word  "  placed  "  for  "  led  "  when  the  work  is 
so  well  written  as  to  render  sucli  a  sentence  conspicuous. 

To  the  student  wliose  vocation  or  enthusiasm  is  to  load  him 
beyond  the  mere  threshold  of  the  science  of  chemistry  this 
work  will  prove  invaluable,  and  it  is  likely  to  produce  disciples 
who  without  it  might  have  never  been  attracted  to  chemistry. 
It  will  be  an  almost  indispensable  companion  to  the  teacher 
of  chemistry. 

DISEASES  OF  THE  EAR. 
The  success  which  attended  the  first  edition  of  Dr.  Kkkrison's 
Diseases  of  the  JCdt"  has  led  to  the  appearance  of  a  second 
within  the  space  of  eight  years.  The  general  plan  of  the 
first  edition,  wherein  the  author  sought  to  describe  and 
discuss  fully  matters  of  importance  which  received  scanty 
attention  in  the  older  books,  is  retained  in  the  new  edition, 
and,  in  truth,  the  additions  are  not  of  any  great  moment. 
There  is  a  short  chapter  on  Bilrany's  theory  of  cerebellar 
control  and  another  on  war  deafness.  The  latter  seems  to  bo 
a  very  short  summary  of  tho  book  Olites  cl  Siirdid's  cle  la 
Guerre  by  Bourgeois  and  .Sourdille,  which  was  so  helpful  to 
aural  surgeons  during  the  war.  The  alterations  in  Dr.  Iverri- 
sou's  new  edition  being  slight  and  chiefly  in  the  form  of 
additional  cliapt  rs,  it  follows  that,  as  before,  the  perspective 
is  good  aud  the  booli  as  a  whole  well  proportioned.   Especially 
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to  be  commended  are  tbe  sections  on  operations  and  on  intra- 
ciauial  disease.  The  details  of  myriugotomy  mif;bt  bave 
been  yiveu  with  more  precision,  but  tbe  mastoid  operations 
and  their  extensions  are  well  desmi'oel,  tbougli  tbe  reader  is 
Jeft  a  little  uncertain  as  to  what  tbe  author  regards  as  the 
most  satisfactory  after-treatment  of  tbe  simple  mastoid 
operation.  Ossiculectomy  .s  described,  but  the  reader  is  given 
to  understand  that  the  att'ior  has  never  p3rformed  it,  and 
does  not  recommend  it.  Tlie  chapter  on  fac  o  hypoglossal 
anastomosis,  liowever,  is  half-be;  rLed  and  unconvincing.  In 
an  American  work  a  certain  tolerance  as  regards  language 
must  be  granted  from  the  British  point  o'  view,  and  with  this 
reservation  it  may  be  said  that  the  writing  is  good,  though  at 
times  it  is  apt  to  become  co'Iuiiiiial.  It  is,  however,  fairly 
fiee  from  Americanisms,  tlicujb  such  a  word  as  "  bleuno- 
static  "  gives  pause  for  a  moment. 

We  feel,  however,  that  tie  present  edition  might  bave  been 
bioiigbt  more  tborougblyup  to  dat?,  especially  had  the  writer 
given  more  attention  10  bis  B  it  sb  colleaguif.  For  iastance, 
in  otosclerosis,  although  tlie  views  of  Gray  are  quoted,  they 
are  not  bis  most  recent  views.  Again,  tbe  author  still  speaks 
of  tbe  sc'erotic  mastoid  a  'd  makes  no  mention  of  tbe 
researches  of  Cbeatle,  now  il  issical,  although  be  does  men- 
tion tliat  in  some  temporal  bones  te  sclaiosisdoes  not  appear 
to  be  assoc  a  ed  w  th  tympanic  disease.  Tbe  work  of  Fraser 
on  SI'!  p  iration  ■"  "'6  labyrinth  and  tbe  work  of  Scott  and 
Jenkins  on  meningitis  also  go  unmeutioned.  Perhaps 
unkinder  still  is  tlie  illustration  of  Ballauce's  flap  in  the 
plate  devo'.ed  to  plastic  operations  on  the  meatus.  Tbe  flap 
is  represented  as  cut  upside  down.  This  is  worse  than 
mere  neglect.  It  seems,  therefore,  that  the  author  has 
confined  himself  too  c'osely  to  American  and  German  litera- 
ture, and  that  bad  be  expended  as  much  care  on  tbe  second 
as  he  did  on  the  first  edition  be  could  bave  done  still  better. 
Though  we  ba.e  felt  bound  to  call  attention  to  certain  faults 
we  cannot  give  higher  praise  than  to  say  that  we  know  of  no 
better  book  on  tbe  subject. 


THE  EXCYCLOPAEDIA  MEDICA. 
Is  a  foreword  to  tbe  ei-hth  volume  of  tbe  second  edition  of 
the  Enci/c'opaedia  Mfdica,'  tbe  indelatigible  editor,  Dr.  J.  W. 
B.\i-LAXTYNE,  explains  tlie  reasons,  such  as  the  war,  the  high 
cost  of  production,  and  tbe  sudden  death  ear^y  in  1920  of 
Ml-.  C.  E.  Green,  tbe  originator  of  the  scheme  of  this  huge 
undertaking,  wliich  have  delayed  tbe  appearance  of  this 
revised  edition ;  he  is  now  able  to  say  that  the  remaining 
four  volumes  should  appear  at  intervals  of  six  months  or 
thereabouts. 

The  volume  before  us  extends  from  "labyrinth"  to 
"  mammary  gland,"  and  in  addition  to  a  large  number 
of  shorter  articles  contains  thirty-four  principal  articles 
d.aliiig  with  tbe  diseases  of  tlie  larynx,  liver,  lungs, 
lymphatic  system,  the  mammary  gland,  and  malaria.  There 
are  new  articles  on  diseases  of  the  lacrymal  apparatus  by 
Mr.  H.  M.  Traquair,  on  lethargic  encephalitis  by  Profevsor 
J.  M.  Beattie,  on  lumbago  by  Dr.  Alexander  Goodall,  on  lunacy 
by  Sir  John  Macplier-on,  on  tuberculosis  of  tbe  larynx  by 
Dr.  A.  F.  Hewart  (who  has  also  assisted  Sir  Robert  Philip 
in  tbe  revision  of  tbe  articles  on  pulmonary  tuberculosis 
and  pneuinonoconiosis),  and  on  tbe  surgery  of  tbe  lungs 
and  thorax  by  Mr.  Frank  E.  Jardine.  Some  alteration 
in  tbe  authorship  of  the  articles  has  naturally  been 
necessitated  by  tbe  passage  of  time;  thus  Dr.  Norman 
Walker  has  banded  over  his  article  on  lupus  erythematosus 
for  revision  to  Dr.  1{.  Cranston  Low;  the  article  on  malaria 
Las  been  revised  by  Dr. , J.  G.  Fowler,  that  on  leprosy  has  been 
largely  rewritten  by  Lieut-Colonel  D.  G.  Maishall,  and  Pro- 
fessor G.  H.Wilson  (now  of  Biruiiugbam)  has  assumed  responsi- 
bility for  tlie  account  of  loucocylo  is  originally  contributed  by 
bis  teacher,  Professor  K.  Muic.  In  tbe  much-enlarged  article 
on  tropical,  parasitic,  and  other  diseases  of  the  liver  Sir  .James 
Cantlie  has  Jiad  the  able  assistance  of  Dr.  Aldo  Castellani, 
and  Mr.  D.  M.  Greig  has  helped  Sir  Harold  Stiles  in  tbe 
freely  illnstrated  account  of  disea.ses  of  the  mammary  gland. 
The  description  of  lethargic  eucepbalitis  has  been  condensed 
into  rather  less  than  four  pages,  and  the  protean  character  of 
tbe  clinical  manifestations  has  hardly  received  sufficient 
notice.  In  tbe  revision  of  his  important  article  on  leuco- 
cythaemia  Professor  G.  Lovell  Gulland  speaks  of  the  more 
rapid  and  certain  action  of  radium  as  compared  with  that  of 

''EnafC'opi'iirt  Mt'dira.  Secoud  ediiion.  Vol. viii.  Labyrinth  to  Mam- 
mury  Rlaiid.  ludev  tlic  ceneral  editorship  of  J.  W.  Ballantyne,  M.D., 
C.M.F.R.C.P.i:.  IdiabnrebandLondon:  W.GreenaodSon.  1922.  (Koy. 
8vo,  pp.  X  -(-  704 ;  9  piatea.  75  figures.    I'rice  30s.) 


X  rays,  and  ascribes  it  to  tbe  superior  penetrating  effect  of 
radium  and  not  to  any  essential  difference  in  action,  so  that 
the  greater  penetrating  power  now  obtainable  with  x  rajs 
will  probably  be  equally  effective.  In  the  treatment  of 
lymphadenoma  he  has  recently  tried  injections  of  coPoidal 
copper  with  good  effect,  which  may  be  due  to  tbe  well-marked 
febrile  reaction,  which  is  possibly  of  the  nature  of  protein 
shock. 

This  instalment  fully  maintains  tbe  reputation  that  the 
Encyclopaedia  Medica  has  won,  and  tbe  editor  may  be  heartily 
congratulated  on  the  continued  success  of  his  efforts. 


NOTES  ON  BOOKS. 

In  a  handy  volume,  Vaccins  et  geruim^  (the  first  of  the 
Bibliotlie()ue  des  counaissances  medicales,  which  be  is  also 
editiuf.).  Dr.  Apert,  physician  to  L'Huiital  des  en.ants 
malades,  Paris,  gives  a  clear  summary  of  our  present  know- 
ledge ot  tbe  subject,  together  with  some  account  of  the 
changes  tliat  take  place  in  the  body  after  injection  ot  vac- 
cines and  serums.  This  is  prefaced  by  an  accoitut  giving  the 
history  o(  .Tenner  an  vaccination,  of  Pasteur's  work,  and  of 
antidiphtberitic  serum.  Other  antitoxic  serums,  those  lor 
tetanus,  botulism,  and  cobra  venom,  are  then  described,  and 
separate  chapters  are  devoted  to  the  serum  and  vaccine  treat- 
ment of  the  various  infections.  Tlie  account  of  the  trealmeiit 
of  bacillary  dysentery  contains  a  long  extract  from  an  article 
published  last  year  by  d'Herelle  on  bacteriophages.  The  wcrk 
oC  Flexner  on  antimeningococcic  serum  is  mentioned,  but  tbe 
well-known  researches  of  the  Rockefeller  Institute  on  the 
strains  ot  the  pueumococcus  and  the  serum  lor  cases  of 
pneumccoccus  type  I  infection  are  not  referred  to,  though  a 
mullivalent  serum  jnepared  against  tj'pes  I,  II,  and  Hi  by 
Triiche  of  the  Pasteur  institute  is  noticed.  In  relerencc  to 
Coley's  fluid  Eoger's  view  that  the  active  agent  is  Bacillus 
•protigiosus  and  not  tbe  streptococcus  tinds  a  place.  Tbe 
serum  treatment  of  gangrene  and  haemophilia  occupies  a 
chapter,  and  there  is  a  good  description  of  serum  disease. 
Lastly,  the  anti-anaphylactic  method  ot  treatment  is  sum- 
marized, with  an  account  ol  Danysz's  administration  of 
vaccines,  obtained  from  faecal  bacteria,  lor  various  chronic 
diseases,  such  as  eczema,  dyspepsia,  and  intestinal  disorders. 

There  certainly  bave  been — and  perhaps  there  are  now — 
medical  poets  ol  the  first  water.  But,  with  the  exception  ot 
Prolessor  Henry  Tonks,  we  cannot  call  to  mind  any  medical 
painter  whose  work  can  be  thought  ol  as  comparable  in  its 
own  way  with  the  exquisite  poetry  ol  Keats  or  the  polished 
verse  of  Goldsmith  and  Bridges.  Pictorial  art,  unlike  poesy, 
seems  seldom  to  have  drawn  any  man  away  Iroiii  medicine. 
We  are  moved  to  this  reflection  by  finding  among  the  mis- 
cellaneous volumes  sent  to  us  for  review  a  c  py  ot  Mr. 
Hesdersox's  pleasant  book  on  Ttomncy.'^  Many  of  our  readers 
would  probably  enjoy  it,  but  it  has  little  or  nothing  to  do  with 
doctors  or  doctoring.  George  Eoiuney  painted  cue  or  two 
medical  portraits  for  instance,  that  of  Joseph  Allen,  M.D., 
in  tbe  Dulwicli  College  collection,  painted  in  1778),  and  Oiie 
of  his  early  pictures  showed  tbe  arrival  of  Dr.  Hlop  on  a 
memorable  occasion  in  the  history  of  Tristram  Shandy.  He 
had  painted  Sterne's  portrait  at  York,  and  as  Mr.  Henderson 
says:  "Probably  Komney  knew  by  sight  Dr.  Barton  (a  de- 
formed person  with  a  very  large  bead)  wlio  was  said  locally 
to  have  been  the  original  ot  Dr.  Slop.  The  iieople  ot  York 
were  accustomed  to  the  appearance  of  this  accoucheur  riding 
mud-spattered  astride  his  tiny  pony."  Beyond  these  slender 
threads  we  can  trace  no  direct  relation  between  our  i^rofession 
and  this  delightful  English  artist  whose  work  is  perhaps  in  , 
greater  esteem  to-day  than  at  any  previous  time.  It  would 
be  out  of  place,  therefore,  with  so  many  medical  works 
clamouring  for  attenlion,  todwell  further  upon  a  small  volume 
whose  claim  is  upon  the  physician's  liorae  subsecivae. 

In  bis  volume,  A  History  of  the  Association  Psychology. ^^ 
Professor  Uowaed  C.  Warren  gives  a  comprehensive 
account  of  tbe  associationist  movement  and  endeavours  10 
trace  back  recent  developments  ol  psychology  to  their  source 
in  tbe  writings  ol  this  school.  The  book  is  the  product  ol 
careful  historical  research  and  constitutes  a  valuable  addition 
to  the  literature  of  psychology.  An  exhaustive  bibliography 
is  appi  uded,  giving  referruces  to  the  ancient  and  mediaeval 
writers,  to  the  British  and  Continental  contributors  to  tl.e 
associationist  doctrine,  and  to  the  more  recent  investigations 
ol  association  problems. 
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THEOPHRASTUS   RENAUDOT,  M.D., 

Originator  of  Newspapers. 
Of  few  human  institutious  can  it  be  said  that  tliey  had  tlieii- 
beginning  at  any  definite  date.  Wliun  we  get  back  to  tiio 
n.>au  who  seems  to  have  a  good  claim  to  be  considered  tlie 
founder  we  iiud  that  he  was  preceded  by  others  who  had  the 
same  idea  but  not  tlie  wit  or  opportunity  to  work  it  out. 
Subject  to  this  qualification,  it  may  fairly  be  said  of  Theo- 
plirastus  Reuaudot,  Doctor  oE  Jlediciuo  of  the  ancient  Uni- 
versity ot  Moutpellier,  that  he  was  the  founder  of  the  news- 
paper, if  by  that  term  we  understand  a  paper  published  at 
regular  intervals  aud  giving  the  news  of  the  day.  Broad- 
sheets had  been  issued  during  the  later  part  of  the  sixteenth 
century  in  Italy  aud  Spain,  and  also  in  the  Netherlands,  but 
they  appeared  only  when  material  had  accumulated  to  fill 
them,  aud  interruptions  of  communications,  owing  to  stormy 
seas  aud  miry  roads,  were  frequent.  In  fact,  regular  publi- 
cation could  not  be  attempted  until  the  postal  service  had 
reached  a  stage  of  development  whicii  made  it  possible  to 
receive  the  news  and  distribute  the  paper  at  fixed  dates. 

Some  have  seen  an  anticipation  of  Henaudot's  newspaper 
enterprise  in  the  Ucrciire  Fravro-is,  started  in  1605,  itself 
modelled  ou  the  Alercnriiis  Gallo-Belijicas,  first  published  in 
Cologue  iu  1594;  but  these  were  both  of  the  nature  of  anuuals 
— forerunners  of  the  Annual  Register  founded  by  Edmund 
Burke  in  1759  aud  still  continued. 

Ot  the  tac'.s  of  Reuaudol's  life  very  few  ai'e  beyond  dispute  ; 
during  liis  lite  he  indulged  in  endless  quarrels  and  contro- 
versies, aud  his  many  aud  very  bitter  enemies  found  any 
stick  good  enough  to  beat  such  a  cur  as  they  held  him  to  be. 
He  was  born  at  Loudun  iu  Poitou  in  1584,  though  some  say 
1586 ;  ho  died  iu  Paris  on  October  25th,  1653,  aud  was  buried 
at  St.  Germain  I'Auxerrois  before  the  parish  altar,  the  cotiiu 
being  followed  by  thirty  priests  aud  a  large  couc  lurse  of 
people.  So  much  is  admitted,  aud  it  is  uot  disputed  that  he 
opened  an  ofiice  in  Paris,  where  inquirers  could  obtain  the 
address  of  any  citizen  and  peri-ons  in  search  of  employment 
could  register  their  names;  uor  that  he  obtained  permission  to 
publish  a  gazette;  nor  that  he  set  up  a  nuiison  dc  prct  or  pawn- 
shop. Tlie  many ''innocentes  inventions"  of  his  later  life  make 
it  easy  to  boheve  that  he  was  .a  clever  and  precocious  boy, 
who  left  his  native  town  to  study  sureery  in  Paris  at  a 
very  early  age.  He  did  not  go  through  the  regular  mill  there, 
but  in  1606,  wheu  22  (or  20)  years  of  aj^e,  weut  to  JMont- 
pellier,  where  the  Faculty  gave  him  the  degree  of  M.D.  after 
three  mouths'  residence.  This  was  the  root  of  mauy  of  the 
troubles  of  bis  later  life.  AVhat  befell  Uenaudot  during  the 
next  si.x  years  is  disputed.  According  to  his  own  account,  ho 
spent  several  years  in  travel,  studying  medicine  at  various 
centres,  then  settled  as  a  physician  at  Loudun  and  quickly 
gained  a  great  reputation  throughout  Poitou  aud  the  neigh- 
buuriug  provinces.  His  enemies  alleged  that  from  Mout- 
pellier ho  weut  straight  back  to  Ijoudun,  and  failing  in 
practice  had  to  become  a  teacher  iu  a  school  to  keep  body  and 
soul  together. 

However  this  may  be,  there  seems  no  doubt  that  he  weut 
to  Paris  in  1612  to  practise  as  a  physician,  but  again,  according 
to  his  enemies,  had  to  become  a  school  teacher,  eking  out  a 
living  by  taking  boarders.  He,  however,  asserted  that 
be  was  at  ouce  appointed  a  physician  to  the  Iviug  with  a 
salary  of  800  livres  a  year.  His  enemies  did  uot  dispute 
the  appointment,  but  alleged  that  it  was  a  mere  title, 
easily  obtained,  and  not  carrying  auy  salary.  Even  so,  it 
must  have  served  to  regularize  his  position  to  some  extent, 
and  it  is  remarkable  that  a  young  provincial — he  was  at  most 
only  28— should  have  received  the  title,  if  it  were  no  more. 
The  explanation  given  is  that  he  was  befriended  by  Richelieu, 
then  the  all-powerful  minister,  ever  ready  to  attach  to  hiniselE 
men  of  talent  aud  energy,  more  particularly  if  they  came  from 
his  own  province  of  Poitou.  This  theory  seems  the  more 
probable  iu  view  ot  the  concessions  or  privileges  he  received 
subsequently.  He  encountered  nnicli  opposition  aud  appears 
after  a  short  liuio  to  liave  gone   b:ick    to   Louduu.     But  ho 


and  it  is  even  asserted  that  Louis  XIII  was  an  occasional 
contributor.  Two  numbers  were  published  weekly,  the  one 
entitled  Gazette,  the  other  Noiivellcs  Ordinaires.  In  addi- 
tion, supplements  were  issued  from  time  to  time  contaming 
individual  narratives  and  official  documents.  At  the  end  of 
the  year  the  various  documeuts  were  gathered  into  a  volume, 
aud  issued  with  a  preface  under  the  general  title  liccueil  des 
Giry  Iks.  A  writer  in  the  Literanj  Supt'htnent  last'  year 
stated  that  Reuaudot  had  three  correspondents  in  England^ 
one  iu  Loudon,  another  at  Chester  for  Ireland,  aud  a  third  at 
Berwick  for  Scotland.  They  wrote  weekly  letters,  and  special 
attention  was  given  to  British  affairs  both  in  the  Ga::ette  and 
the  annual  llccucils.  Advertisements  were  uot  inserted  in 
the  Gazette,  but  were  printed  in  a  separate  sheet,  Feuilles 
dn  Bureau  d'Adresse;  this  no  doubt  meant  a  considerable 
ecouoiuy  in  printer's  charges. 

In  his  plan  for  a  registry  Reuaudot  was  anticipated  in 
England,  where  Sir  Arthur  Gorges  and  Sir  Walter  Cope 
obtained  letters  patent  for  a  Publique  Register  for  General 
Commerce  iu  1611,  but  as  they  had  neglected  to  obtain  the 
right  to  charge  fees  the  scheme  was  abaudoned.  It  was  uot 
until  some  forty  years  later  that  it  was  revived,  aud  an  office 
of  General  ."Accomodation  by  Addresse  was  opened  in  Mr. 
Fisher's  house  in  King  Street,  Covent  Garden.  Henry 
Robinson,  a  city  merchant  and  writer  on  economics,  also  set 
up  an  Office  ot  Addresses  aud  Encounters  iu  Thrcadneedle 
Street.  In  his  newspaper  enterprises  Keuaudot  had  several 
imitators  in  England;  the  London  Ga;:ettc — at  first  called  the 
Oxford  Gazette,  for  the  Government  had  removed  there  to 
avoid  the  plague — appear-ed  first  in  1665.  At  about  the  same 
time  his  advertisement  sheet  was  imitated  iu  London  by  the 
issue  of  a  weekly  sheet  ot  advertisements  called  the  Ciiij 
Merejirie. 

It  may  also  be  claimed  for  Reuaudot  that  he  was  a  pioneer 
of  the  meetings  for  scientific  discussion  which  have  now  come 
to  play  so  important  a  part  iu  the  progress  of  knowledge.  He 
invited  pei>ous  of  a  scientific  or  curious  turn  of  mind  to 
assemble  at  his  registry  office  to  discuss  subjects  ;inuounced 
belorohaud  in  iiis  advertisement  sheet,  aud  published  reports 
of  what  took  place.  Richelieu  founded  '.he  Freucli  Academy 
iu  1635.  and  it  is  possible  did  not  regard  this  "  iuveution  "  as 
inuooeut. 

In  spite  of  all  the  other  irous  he  had  in  the  fire,  Reuaudot 
continued  to  practise  medicine  himself,  aud  importel  doctors 
from  the  University  of  Moutpellier  aud  other  provincial 
universities  to  assist  him  aud  to  lielp  iu  the  distribution  of 
certain  secret  remedies,  apparently  all  of  them  containing 
antimony.  He  established  a  kind  of  free  clinic  for  the  poor,' 
aud  announced  that  the  King  haii  given  him  a  site  ou  which 
he  proposiid  to  erect  a  building  for  this  purpose.  According 
to  law  only  graduates  ot  the  University  ot  Paris  could  practise 
in  that  city.  In  1566  the  prescription  ot  antimony  as  a  drug 
had  been  coudomued  by  the  highest  legal  authority  in  Paris, 
the  Parlement,  and  the  majority  of  physicians  iu  Paris,  led  by 
Guy  Patiu,  still  strongly  objected  to  its  use.  Eventually  the 
Faculty  rai.sed  an  action  against  Renaudot  on  various  grounds. 
It  has  generally  been  assumed  that  the  oppositic  n  of  tho 
Faculty  to  Renaudot  aud  his  associates  was  due  to  pure 
prejudice,  but  it  must  be  admitted  that  the  Faculty  liad 
good  grounds  to  object  to  some  of  Reuaudofs  procecdiugs, 
aud  iu  particular  to  his  coiubiuatiou  ot  medicine  aud  piwu- 
broking;  even  as  a  pawnbrolicr  his  hands  were  uot  clean. 
Tho  court  by  which  the  case  was  first  heard  found 
against  Renaudot  and  his  provincial  friends  on  December 
9tli,  1643,  aud  forbade  them  to  practise  or  to  hold 
meetings.  Renaudot  appealed  to  the  higher  court  (the 
Parlement),  which  not  only  rejected  his  appeal  (ou 
March  1st,  1644)  but  suppressed  his  pawnshop,  on  tho 
ground  that  it  was  injurious  to  tho  public  interest,  and 
directed  all  the  objects  pledged  to  be  returued  to  tlie  owners ; 
ho  was  allowed  to  continue  his  registry  ofii  o  and  Gazette. 
In  spite  of  tho  judgement  against  him  Reuaudot  continued 
to  practise  and  to  sell  his  remedies,  aud  lived  long  euougli  to 
see  the  condemnation  of  the  use  of  antimony  withdrawn. 
Towards  tho  end  of  his  life  he  was  made  historiographer 
to  tho  Kilig  aud  died  at  the  Louvre  in,  as  has  been  said, 
1653.  In  one  way  and  another  Reuaudot  must  have  made 
a  good  deal  ot  money,  but  seems  to  have  kept  little  ot  it, 
Guy  Patiu  alleged  that  he  died  iu  poverty,  but  others  assert 
that  he  left  a  modest  tortimc. 

Of  Itcuaudot's  three  sous  two  took  to  medicine;  both  had 
dinieidtics  Willi  tho  Faculty  and  had  to  go  to  law  to  obtain 
ailinission.  Both,  however,  were  admitted  during  their 
fathoi'a  lifotimo,  though  they  had  to  disavow  bis  conduct  and 


Oct.  28,  1922J 


HEALTH   OP  THE  SCHOOL  CHILD. 


MBDICU.  JoUBNlXr 


809 


to  promise  to  liave  nothing  to  do  with  the  registry  office  ;  no 
foiiual  objection,  however,  was  made  to  the  r  continuing  the 
Ga.^etle,  which  went  on  until  1692.  The  younger  of  the  two, 
Eusebius,  became  physician  to  tlie  Dauphin  and  Dauphiue, 
and  had  among  his  fourteen  cliildreu  a  son,  also  Eusebius, 
a  distinguished  theologian  and  Orientalist,  and  a  member  of 
the  French  Academy. 


Tllli;  HEALIH  OF  THE  SCHOOL  CHILD. 

The  annual  report  of  the  chief  medical  officer  of  the  Board  of 
Education'  for  1921  has  taken  a  new  form,  for  this  yuar  it  is 
compressed  into  a  hundred  pages  "  ou  the  groundof  economy," 
and  the  familiar  blue  cover  is  missing.  The  most  noteworthy 
part  of  the  report  is  a  general  survey  of  school  medical  work 
and  of  its  meaning. 

School  medical  inspection  was  established  by  Act  of  Par- 
liament in  1907  for  two  principal  reasons:  First,  it  was 
foimd  that  many  school  children  failed  to  reap  advantage 
of  a  compulsory  system  of  free  national  education  ou 
account  of  physical  disability,  aud  that  the  only  way  to 
detect  its  extent  and  secure  prevention  or  remedy  was 
a  system  of  universal  medical  inspection.  Secondly,  as 
time  passed  it  became  evident  that  a  close  and  vital  re- 
lation existed  between  the  physical  condition  of  the  child 
and  the  health  and  capacity  of  the  whole  popula- 
tion. Thus  the  State  v^as  compelled  for  the  sake  of  the 
national  well-being  to  deal  with  the  physical  condition  of 
the  school  child.  John  Colet  in  the  sixteenth  century  and 
John  Loclie  in  the  seventeenth  insisted  lliat  the  physical 
fitness  of  the  child  lay  at  the  founda  ion  of  its  education, 
aud  this  was  demonstrated  in  the  nineteenth  een;ury  by 
Ware,  Priestley  Smith,  Uukts,  Warner,  aud  others  in  this 
country,  and  by  many  woikers  abioad.  At  present  there  is 
in  being  a  national  sj'stem  of  medical  inspection  and  super- 
vision of  the  school  child.  The  system  is  not  complete  or 
adequate  because  the  obligation  of  medical  supervision  has 
only  existed  during  the  last  four  difficult  years;  it  is  not  yet 
being  worked  peifectly  aud  therefore  is  not  yielding  its  fullest 
results;  but  it  is  available  and  it  is  universal.  Medical 
treatment  is  but  partial  in  its  scope  aud  prevention,  aud 
inadequate  in  degiee;  and  wo  are  still,  in  many  educational 
areas,  lacking  such  elementary  auxiliaries  aud  equipment  as 
sanitary  schools,  satisfactory  playyiounds  and  oien  spaces, 
manual  and  craft  workrooms,  school  baths,  open-air  class- 
rooms, aud  the  apparatus  and  space  for  adequate  physical 
training. 

Scope  of  School  Medical  Service. 

The  fundamental  objects  of  the  school  ujedical  service  are 
the  inspection  and  supervision,  not  only  of  children  known 
or  suspected  to  be  weakly  or  diseased,  but  of  all  children 
attending  school.  Tho  child  is  inspected  aud,  it  found  defec- 
tive, is  referred  for  treatment,  is  "followed  up,"  and  is  sub- 
sequently reiuspected.  In  practice  this  means  an  annual 
medical  examiua  ion  of  2-\  million  childieu.  The  total 
number  of  medical  practitioners  eugated  (whole  or  part- 
time),  including  sp'--ciaiisls  fur  consultation,  is  uow  approxi- 
mately 2  000;  besides,  there  are  some  3,000  school  nurses 
partly  or  wholly  occupied  in  school  work.  Tiie  adequacy  of 
the  troatmenl,  the  problem  of  the  iriesponsible  or  indifferent 
parent,  and  the  manner  of  the  provision  of  treatiaent  are  in 
turn  considered  in  the  report.  At  the  present  time  two  facts 
are  evident:  first,  that  the  majority  of  the  parents  of 
children  in  elementary  schools  who  need  medical  treatment 
cannot  pay  a  remunerative  fee  ;  second,  that  the  person  to  pro 
vide  the  treatment  should  whenever  practicable  be  the  general 
or  special  med  cal  practitioner.  Private  practitioners  cannot, 
however,  atTord  to  work  for  nothiug  or  for  an  uuremunerative 
fee,  and  are  often  not  in  a  positior  to  deal  adequately  and 
in  detail,  day  by  day,  with  the  common  defects  of  school 
children,  such  as  defective  vision,  carious  teeth,  adenoids, 
ringworm,  aud  minor  ailments.  The  remedy  is  generally 
held  to  be  the  school  clinic,  with  a  restriction  that  it  should 
treat  only  the  kinds  of  uialady  which  cannot  as  a  rule  be 
dealt  with  in  private  practice. 

Tho  very  success  of  the  clinic,  the  report  states,  may 
prove  its  hurt;  291  out  of  316  authorities  have  established 
clinics.  It  is  urged  that  the  authorities  should  p-  riodically 
examine  their  iustituiions  to  learn  whether  their  work  deals 
exclusively  with  the  nonditions  of  disease  prescribed,  and 
not  with  maladies  outside  the  schedule;  whether  there  are 
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adequate  charges  to  pareuts  who  can  pay ;  whether  the 
accommodation  is  sufficient,  and  the  medical  and  nursing 
staffs  are  competent. 

Co-ordinaiion  of  Public  Health  with  Education 
Authorities. 

The  national  aspect  which  this  school  work  assumes  has 
necessitated  tlie  linkiug-up  of  the  woik  with  the  general 
public  health  service  of  the  country,  hence  the  co-ordination 
of  the  work  with  the  Ministry  of  Health,  provided  in  the  Act 
of  1919 — a  feature  which  is  real,  uotwiths.andiug  that  it  is 
inevitable  that  school  chi'dren  must  be  cousidereil,  inspected, 
and  treated  as  school  denizens,  and  not  at  large.  So  that  it 
comes  about  that  of  the  316  school  medical  officers  who  are 
the  chief  medical  officers  of  the  education  authority  in  the 
different  areas,  283  are  also  the  medical  officers  of  health  of 
the  sanitary  authorities  in  the  same  areas  thus  joining  in  one 
medical  officer  the  two  services,  as  they  are  joined  at  the 
Board  of  Education  and  the  Ministry  of  Health. 

From  the  initiation  of  this  medical  work  in  the  schools 
a  substantial  and  increasing  part  in  medical  treatment  has 
been  takeu  by  general  and  special  medical  practitioners.  For 
obvious  reasons  these  cannot,  as  a  lulo,  devote  the  necessary 
time  to  the  day  by  day  routine  duties  of  inspection  in  the 
schools.  But  the  medical  treatment  which  may  be  necessi- 
tated is  performed  in  large  measure  by  them  in  hospitals, 
clinics,  or  other  centres,  as  well  as  in  private  practice  in  the 
homes  of  the  children.  In  this  way  a  very  large  amount  of 
new  medical  work  has  fallen  to  their  lot  as  a  result  of  the 
school  medical  service. 

Direct  medical  trealment  of  the  physical  and  mental 
defects  of  school  children  is  not  the  only,  or  indeed  the 
appropriate,  method  of  dealing  with  some  of  the  disabilities 
of  school  age.  There  must  be  an  educational  provision.  This 
is  found  in  the  system  of  special  schools  for  the  bliud,  deaf 
aud  dumb,  feeble-minded,  epileptics,  tuberculous,  cripples, 
and  iu  the  provision  of  op.n-air  schools  lor  the  fe  ble  of 
health.  These  provisions  are  costly  but  not  wholly  un- 
remunerative,  for  it  is  found  that  50  per  cent,  of  the  blind, 
80  per  cent,  of  the  deaf,  75  per  cent,  of  the  cripples,  and  some 
40  per  cent,  of  the  mentally  defective  can  be  equipped  for 
iudei  endent  wage-earning.     This  is  no  small  achievement. 

The  cost  of  the  school  medical  service  as  regards  inspection 
aud  treatment  for  the  year  amounts  to  £1,300,000;  the  special 
schools  cost  an  almost  equal  sum;  these,  with  the  pi  ovision 
for  phys  cal  training,  evening  play  ceutres,  nursery  schools, 
aud  the  provision  of  meals  bring  the  total  to  £2,982,000.  The 
average  cost  of  the  strictly  medical  service  is  about  five 
shilliugs  for  each  school  child  iu  attendance  at  the  elementary 
schools. 

Special  note  is  made  of  the  desirability,  for  the  teaching 
of  hygiene  in  schools.  An  illuminating  statemeut  is  made 
of  the  manner  in  which  this  teaching  may  be  made  of  the 
highest  value  to  the  child: 

"  There  is  no  subject  iu  the  school  curriculum  wliicli  lias  a  more 
romantic  storv  beiiiiid  it  than  the  triumphs  of  the  pr.. grass  ot 
hvgieue  in  recent  \ear^,  ami  the  story  has  the  advantige  ot  being 
always  new  and  expaiuting  it  can  be  told  in  tlie  simplest  language, 
and  It  is  woven  into  the  geography  and  history  of  the  world." 

The  School  Child  and  Induitrij. 

In  the  succeeding  sections  of  the  report  summaries  are 
oiven  of  the  work  done  in  the  educational  areas,  with  special 
references  to  the  findings  of  the  school  medical  officers  of 
some  of  the  areas.  In  the  final  section  of  the  repoi  t  refer- 
ence is  made  to  the  necessity  for  correlation  of  the  duties  of 
the  school  meilical  officer  and  of  the  certifying  factory 
surgeon.  Iu  the  Leicester  area  seme  of  the  medical  officers 
do  Uie  double  duty,  to  the  greater  effectiveness  ot  their  work. 
Dr.  Joseph  of  Warrington,  after  a  special  investigation  into 
the  matter,  concludes  that  one  thing  is  abundantly  manliest, 
that  alter  all  the  caie  and  expense  bestowed  both  on  the 
child's  education  and  his  physical  welfare  duiiug  school  life 
there  is  an  enormous  waste  of  valuable  effort  aud  material 
through  the  slipshod  manner  iu  wh  ch  a  large  proportion  of 
our  future  citizens  are  allowed  to  drift  into  any  form  of  occu- 
pation ;  and  it  seems  to  him  very  probable  that  if  more 
attention  were  paid  to  this  matter  there  would  be  in  later 
years  less  industrial  unrest  among  adults. 

Unsuitable  employment  ou  the  one  hand,  and  the  ill  health 
aud  insufficient  physique  of  an  adolescent  iu  relation  to  his 
employment  on  the  other,  are  two  fruitful  causes  of  unrest 
and  instability  ot  youth  iu  industry.  It  is  a  problem  for  the 
solution  of  which  medicine  must  join  hands  with  common 
sense,  and  education  with  social  understanding  of  industry. 
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SATURDAY,  OCTOBER  28th,  1922. 

THE  PANEL  CONFERENCR 
The  time  of  the  Annual  Conference  of  representatives 
of  Local  Medical  and  Panel  Committees,  held  in  London 
last  week,  vras  chiefly  occupied  in  considering  the  position 
that  is  likelj'  to  arise  when  tlie  present  contracts  between 
the  Ministry  of  Health  and  insurance  practitioners  termi- 
nate at  the  end  of  next  year.  The  scope  of  such  delibera- 
tions is  of  necessity  very  wide,  and  much  ground  has  to 
be  covered  before  the  issues  can  be  narrowed  down  to 
practical  dimensions.  A  full  report  of  the  Conference  is 
given  in  the  SuppLEiiENx  this  week.  The  motions  put 
forward  by  the  Insurance  Acts  Committee  and  the  amend- 
ments thereto  served  as  a  basis  for  discussions  which 
were  in  effect  consultations  between  the  representatives 
of  the  Local  Medical  and  Panel  Committees  and  the 
Insurance  Acts  Committee  on  matters  of  policy  likely  to 
be  raised  in  the  event  of  pressure  being  brqught  to  bear 
on  the  medical  profession  to  accept  undesirable  terms  of 
service  in  the  future. 

After  agreeing  to  the  system  of  collective  bargaining 
in  dealng  with  the  Government,  the  alternative  pohcies 
that  might  be  adopted  in  case  of  )-efusal  to  serve  were 
critically  examined  in  the  light  of  local  information  from 
the  various  Panel  Committee  areas.  The  opinions  es- 
presied  naturally  brought  into  prominence  not  onlv 
the  wide  differences  of  conditions  obtaining  in  various 
types  of  practice,  but  also  as  great  divergencies  of  con 
ditions  in  different  areas  of  the  same  type,  such  as 
colliery  and  industrial  districts,  and  emjphasized  the 
complexity  of  tlie  problem  of  finding  a  scheme  capable 
of  universal  application.  The  outcome  of  this  debate 
•was  an  instruction  to  the  Insurance  Acts  Committee  to 
prepare  a  revised  scheme,  which  will  in  due  course  be 
circu  ated  to  all  insurance  practitioners,  discussed  by  all 
Local  Medical  and  Panel  Committees,  and  finallv  brought 
before  another  conference  of  Local  Medical  and  Panel 
Committee  representatives. 

Three  other  matters  of  importance  seem  to  call  for 
brief  reference  here.  The  question  of  friendly  society 
control  of  insurance  practitioners  did  not  cotiie  before 
the  Conference  directly,  but  it;  was  manifest  that  opinion 
on  this  point  was,  if  possible,  stronger  than  ever.  At 
the  same  time  the  desire  of  the  profession  to  meet  these 
bodies  and  any  other  persons  interested,  with  a  view 
to  improving  the  medical  service,  was  clearly  demon- 
strated by  the  adoption  of  a  motion  authorizing  the 
Insurance  Acts  Committee  to  promote  such  a  con- 
ference. In  the  second  place  tlie  Conference  generally 
showed  concern  for  a  closer  working  agreement  be- 
tween the  different  organized  groups  of  the  profession, 
and  more  pariiculaily  in  regard  to  recent  negotiations 
between  the  Insurance  Acts  Committee  and  the  Medical 
.Practitioners'  Union.  Some  disappointment  was  ex- 
pressed at  failure  to  report  definite  progress  under  this 
head,  but  the  subject  was  left  on  the  understanding  that 
consideration  of  it  was  proceedii;g  ;  a  definite  announce- 
ment was  promised  at  as  earlv  a  date  as  possible.  In 
order  to  allow  tlip  ln<^m!uicp  AJts  Committee  a  free  hand 
•  \i.m  to  (he  increase  in  tlie 
ilu>  suboonimittee  charged 
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the  fund  is  to  be  an  index  of  the  quickening  of  the  mind 
of  the  profession  to  its  possible  needs  in  the  future,  the 
nest  six  months  ought  to  show^  a  very  different  rate  of 
augmentation. 

On  the  whole  the  Conference  accomplished  a  satis- 
factory amount  of  preliminary  sp  ide  work  in  digging  the 
necessary  louudations  of  an  organized  plan  of  campaign 
against  possible  future  contingencies.  There  was  a 
noticeable  reluctance  on  the  part  of  some  members  of 
the  Conference  to  underestimate  the  dilliculties  in  their 
constituencies.  However  disappointing  this  mays:em  at 
the  moment,  it  is  a  healthy  sign.  If  the  Conference  is 
to  fulfil  its  purpose  it  must  reflect  accurately  the  opinions 
of  the  main  body  of  insurance  praetitionei-s.  The  picture 
must  not  flatter,  but  be  a  plain,  "speaking"  likeness. 
Some  whose  personal  enthusiasm  and  ideals  lead  them 
in  the  excitement  of  debate  to  give  too  rosy  a  view  of 
their  local  organization  no  more  help  the  Conference 
than  those  who,  having  only,  as  it  seems  to  them,  un- 
satisfactory conditions  to  report,  are  tempted  to  keep 
siient.  Representatives  of  Local  Medical  and  Panel 
Committees  have  now  to  educate  their  constituents  to 
face  the  grave  difficulties  in  front  of  them :  they  must 
measure  and  develop  the  spirit  of  sacrifice,  without  which 
no  real  success  is  possible :  the  main  bodv  of  their  con- 
stituents must  learn  that  the  best  central  organization 
can  be  paralysed  by  apathy  and  inactivity  at  the 
periphery. 

THE  ANNUAL  REPORT  OF  THE  BOARD 
OF  CONTROL. 
No  longer  can  the  problem  of  mental  disorder  in  general 
and  the  welfare  of  the  certified  insane  in  particular  be 
regarded  as  the  exclusive  concern  of  these  who  are 
actually  engaged  in  the  care  of  the  mentally  unsound 
and  the  management  of  asylums :  the  problem  is  one  of 
great  social  importance,  and  it  thus  becomes  the  concern 
of  the  community  as  a  whole.  This  fact  is  now  being 
more  generally  recognized,  and  for  this  reason  the 
Eeport  of  the  Board  of  Control,  which  is  responsible  for 
the  supervision  of  123.714  notified  insane  and  i^.Sio 
mentally  defective  patients,  t-ends  to  receive  more  atten- 
tion from  the  general  pubUc  a:  the  present  time  than 
was  formerly  the  case.  It  is  well  that  it  should  be  so, 
because  the  Report  contains  a  uuaiber  of  interesting 
facts  and  comments,  and  it  shows  the  magnitude  of  the 
work  for  which  the  Board  is  responsible  and  the  diffi- 
culties with  which  it  is  confronted  in  endeavouring  to 
carry  it  out  satisfaotocily. 

The  prefatory  note  ciescribes  the  year  192 1  as  having 
been  one  of  great  administrative  difficulty.  The  un- 
favom-able  financial  conditions  prevailing  throughout 
the  country  rendered  it  necessarj'  to  adopt  a  policy  of 
the  stiict<;st  economy,  with  the  result  that  many  m;Uter3 
important  for  the  treatment  of  asylum  patients  and  the 
conditions  under  which  they  live  had  to  be  postponed. 
It  is,  perhaps,  not  the  asylums,  however,  which  hare 
suffereci  the  most  from  the  existing  financial  cc^nditions. 
Rather  is  it  the  development  of  work  under  the  Mental 
Deficiency  Act  which  has  been  most  retaixled  owing  to 
the  need  for  economy.  Fortunately,  as  the  Report 
shows,  the  Geddes  Committee  reco^iuized  th;?  work  of 
the  Board  of  Control  in  relation  to  mental  deficiency 
as  essential  to  the  physical  and  moral  health  of  the 
naiion,  and  refrained  from  suggesting  any  reduction 
in  the  vote.  Certain  concessions  have  been  made  for 
1022-23  which  it  is  hoped  will  enable  lociU  authoriti- s 
to  deal  with  new  '-urgent"  c  .se*  which  may  an>-. 
but  the  whole  {position  in  rei;nrd  :o  mental  detectives  - 
most  unsatisfactory,  and  the  prcoleni  they  create  canr. 
bo  olTeotivoly  dealt  with  under  present  financial  c.  ;. 
■Iitiuns.       Ill     luvas    where     ascertainment     has    l^-^eu 
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thoroughly  carried  out  it  is  found  that  the  number  of 
cases  requiring  institutional  care  is  far  in  excess  of  the 
number  for  whom  an  Exchequer  giant  is  made.  Where 
brancli  associations  of  the  Central  Association  for  Mental 
Welfare  have  been  established  valuable  work  is  being 
done  in  spite  of  adverse  financial  conditions,  and  we  are 
glad  to  observe  that  the  Report  includes  a  well-deserved 
tribute  to  the  work  of  this  organization.  By  providing 
for  the  supervision  of  cases  for  whom  institutional  care 
is  not  available  or  not  desirable,  by  organizing  occupation 
centres,  and  supplementing  the  activities  of  tho  statutory 
committees,  the  Association  has  carried  out  work  of 
incalculable  value  to  the  community. 

On  January  1st,  1922,  the  number  of  notified  insane 
in  England  and  Wales  showed  an  increase  of  3,370  on 
that  recorded  on  January  ist,  1921.  The  main  factor 
in  tho  increase  during  1921  was  the  very  low  number 
of  deaths  in  asylums.  The  death  rate  calculated  on  the 
daily  average  number  resident  was  8. 37  per  cent.,  or  0.27 
lower  than  in  the  preceding  year,  which  was  the  lowest 
prev  ously  recorded.  The  causes  of  death  are  divided 
into  primary  and  secondary  or  contributory.  The  number 
of  deatlis  from  tuberculosis  amounted  to  1,497.  ^'^^ 
rate  per  1,000  reckoned  on  the  total  incidence  was  15.6, 
as  compared  with  13.6  for  primary  cases  only,  the 
number  being  increased  by  the  addition  of  "secondary" 
cases  from  1,304.  to  1,497.  Dysentery,  from  which  183 
deaths  were  returned  as  the  "primary"  cause,  was 
actually  present  in  237  cases,  these  therefore  representing 
the  total  incidence  of  death  from  these  causes.  A  careful 
analysis  of  the  returns  furnished  of  the  occurrence  of 
dysentery  and  diarrhoea  in  the  county  and  borough 
asylums  is  included  in  the  Report,  and  an  interesting 
record  of  researches  now  in  progress  at  a  number  of 
asylums  indicates  that  every  attempt  is  being  made  to 
lessen  the  incidence  of  dysentery  in  these  institutions. 

The  resumption  of  full  medical  records,  which  had 
largely  been  suspended  during  the  war,  lias  now  allowed 
of  a  retiun  to  the  pre-war  practice;  and  the  tables 
dealing  with  the  "  Causes  of  Insanity  "  for  the  year  1920 
have  been  duly  prepared  and  filed  at  the  oiSce  of  the 
Board  for  reference.  A  summary  of  causes  and  associated 
factors  in  insanity  stated  that  insane  heiedity  was  found 
in  15.4  per  cent,  of  males  and  22,4  per  cent,  of  females, 
both  less  than  that  discovered  in  the  years  1909-13. 
A  psychopathic  family  history  is,  however,  probably 
present  in  a  much  greater  proportion  of  insane  cases 
than  these  figures  indicate.  The  sources  of  error  are 
manifold.  In  some  cases  no  history  is  ascertainable,  and 
in  others  it  is  concealed  by  the  relatives;  moreover,  some 
medical  officers  take  more  trouble  to  obtain  an  accurate 
history  than  do  others.  In  spite  of  the  fact  that,  as 
far  as  these  tables  are  concerned,  prolonged  mental 
stress  appears  to  be  the  most  frequent  causal  factor  in 
the  production  of  insanity,  we  fear  that  the  hereditary 
factor  has  a  far  greater  iniiuence  than  the  figures  indi- 
cate. It  is  of  sociological  interest  to  observe  the  decline 
in  the  share  taken  by  alcoholism  and  inebriety  in  the 
etiology  of  insanity,  which  in  1920  yielded  a  rate 
amongst  females  only  one-half  that  in  1909-13,  and  in 
males  not  much  above  one-half.  Tlie  value  of  some  of 
the  statistics  is  diminished  on  account  of  the  method  of 
classification  adopted  in  asylums.  The  Board  recognizes 
that  a  more  modern  nomenclature  of  the  forms  of 
insanity  is  necessary,  and  it  is  much  to  be  desired  that 
one  more  in  harmony  with  present-day  psychiatry  will 
before  long  be  adopted. 

Adverse  comments  are  made  in  the  Report  on  the 
tendency  of  some  Poor  Law  institutions  to  retain  cases 
of  acute  insanity  for  whose  care  and  attention  mental 
hospitals  have  been  especially  provided.  It  is  pointed 
out  that  the  wards  of  a  Poor  Law  institution  are  not 
well  adapted  for  acute  mental  cases,  and  that  it  was 
never  intended  that  such  cases  should  remain  in  them 


for  more  than  a  short  period  of  observation.  The  Board 
considers  that  even  if  the  law  remains  unchanged  the 
principle  which  obtains  in  certain  districts  of  sending  all 
cases  of  mental  disorder  to  the  mental  hospital  through 
the  Poor  Law  institution  is  to  be  deprecated,  and  goes 
on  to  observe  that,  although  it  is  possible  in  some  cases 
to  avoid  the  so-called  stigma  of  certification,  direct 
admission  to  the  mental  hospital  is  the  wisest  course. 
Many  of  the  patients  now  detained  in  Poor  Law 
institutions,  where  expert  treatment  is  impossible,  are 
essentially  those  for  whom  it  is  necessary  to  amend 
the  existing  lunacy  laws,  so  that  they  may  be  able  to 
obtain  the  most  appropriate  and  up-to-date  treatment 
for  a  period  without  certification. 

The  Report  includes  some  important  recommendations 
in  regard  to  the  question  of  voluntary  boarders  in  regis- 
tered hospitals  and  licensed  houses.  As  a  result  of  certain 
complaints  which  have  been  made  it  is  suggested  that  a 
printed  notice  setting  out  the  main  facts  should  be  handed 
to  the  boarder  on  his  arrival,  in  order  that  he  should  be 
under  no  misconception  as  to  his  position,  and  should 
be  fully  aware  of  his  right  to  leave  on  giving  notice. 
Another  important  recommendation  is  made  in  regard  to 
tho  certification  of  the  voluntary  boarder — namely,  that 
he  should  never  be  placed  under  certificates  while  in 
residence,  unless  such  a  course  be  absolutely  necessary 
for  the  safety  of  the  patient  or  for  the  protection  of  the 
public.  We  are  in  entire  agreement  with  these  sugges- 
tions, and  feel  that  if,  as  is  most  desirable,  the  voluntary 
system  should  be  extended  to  the  borough  and  county 
mental  hospitals  similar  procedures  should  be  carried 
out.  It  is  only  by  adopting  an  attitude  of  complete 
frankness  towards  the  patient  who  voluntarily  places 
himself  under  treatment  that  the  mental  hospitals  of  the 
future  will  succeed  in  gaining  the  complete  confidence  of 
the  public. 


THE  "VICTORY":  1805-1922. 
Admiral  of  the  Fleet  Sir  F.  C.  Doveton  Sturdee  is  making 
an  appeal  on  behalf  of  the  Society  for  Nautical  Research  foe 
funds  to  save  the  Victory,  and  to  restore  her,  so  far  as  money 
will  permit,  to  her  condition  at  Trafalj^ar.  Tlie  Admiralty 
has  moved  the  Victonj  into  a  dock  consecrated  to  her  sole 
use  and  has  supported  her  sound  timbers  by  an  iron  cradle, 
but  has  no  funds  to  do  more.  But  more  is  necessary  if  she  is  to 
be  maintained  as  a  reminder  of  the  great  days  of  the  British 
Navy.  She  was  laid  down  in  1759,  and  before  Trafalgar  hud 
seen  much  service,  for  she  was  the  flagship  of  Sir  John 
Jervis  when,  with  15  ships  ai;ainst  27,  he  won  the  great 
victory  of  St.  Vincent.  She  was  the  flagship  of  Lord  Hood 
when  he  occupied  Toulon  and  coucjuered  Corsica;  of  Lord 
Howe  when  he  relieved  Gibraltar  after  three  years  of  siege, 
and  also  of  Keppel  and  Kempeulelt.  Her  surgeon  at  Trafalgar 
was  Beatty,  afterwards  Sir  William  Beatty,  who  had  joined  on 
December  14th,  1804.  He  had  as  assistant  surgeons  Smith  and 
Westeiiibeig,andaftertliebattle  was  joined  by  Surgeon Britton, 
of  H.M.S.  Pickle.  Beatty's  carefully  compiled  journal  slates 
that  on  the  Viclorij  prior  to  the  battle  there  were  five  deaths 
and  two  hospital  cases.  Of  the  deatlis  one  was  from  fever, 
three  from  consumption,  and  one  from  injury  to  the  spine. 
The  two  patients  iu  hospital  were  both  suffering  from  con- 
sumption. At  the  battle  there  were  102  casualties,  with  five 
deaths,  besides  that  of  Lord  Nelson.  Five  of  the  worst  cases 
were  left  at  Gibraltar,  and  five  had  not  recovered  from  their 
wounds  when  the  vessel  was  put  out  of  commission  at 
Chatham.  All  the  others  recovered  on  board.  The  five 
deaths  were  Midshipmau  Alexander  Palmer,  shot  through 
the  thigh,  who  died  of  tetanus  on  October  28th ;  Henry 
Cranswell,  seaman,  who  sustained  multiple  contused  wounds 
and  simple  fracture  of  the  tibia  and  fibula,  and  died  on 
October  26th  from  gaugrene  ;  Joseph  Gordon,  seaman, 
who  underwent  amputation  of  the  thigh,  and  died  after  a 
sudden  spasm  on  October  27th ;  William  Brown,  seaman, 
wounded  by  grapeshot  through  the  lower   part    of  tho    left 
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tbovax,  who  died  on  October  23rd  of  internal  haemorrhage ; 
and  Richard  Jewell,  seaman,  who  underwent  amputation  of 
the  thigh  through  the  great  trochanter  on  October  23rd  and 
died  shortly  after.  Beatty,  in  his  Aatlientic  Nai-ralive  of 
the  Death,  of  Lord  Nelson,  relates  how  ou  the  morning  of 
October  21st  Lord  Nelson  fastened  on  his  coat  besides  the 
Orders  of  St.  Ferdinand,  the  Ciesceut,  and  St.  Joachim,  the 
Star  of  the  Order  of  the  Bath  over  his  heart.  The  Victory 
had  been  laid  alongside  the  lieiioub table,  so  that  it  was  almost 
possible  to  leap  from  one  to  the  other,  and  upon  the  mizzen- 
top  of  the  lieiluiihlahle  were  posted  two  seamen  with 
muskets.  Lord  Nelson  was  standing  on  lb;  quarter-deck 
talking  to  his  captain.  Sir  Charles  Hardy — his  secretary, 
Mr.  Scot,  had  already  been  shot  beside  him,  and  some  of  his 
blood  soiled  Lord  Nelson's  coat.  The  distance  from  the 
mizzen-top  of  the  Bedoublahte  was  not  more  than  fifteen 
j'ards :  one  of  the  French  seamen  tired  and  liit  Lord 
Nelson.  The  ball  entered  just  below  the  left  epaulette, 
fracturing  the  acromion,  and,  descending  obliquely  into 
the  thorax,  fractured  the  second  and  third  ribs ;  it 
passed  through  the  left  side  of  the  lung,  dividing  an 
artery  ;  it  entered  the  left  side  of  the  spine,  between 
tlic  sixth  and  seventh  dorsal  vertebrae,  fractured  the  left 
transverse  process  of  the  sixth,  and  the  right  transverse 
process  of  the  seventh  vertebrae,  wounded  the  spinal  cord, 
and,  passing  through  the  muscles  of  the  back,  lodged  about 
two  inches  below  the  inferior  angle  of  the  right  scapula, 
where  it  was  found  with  a  portion  of  gold  lace,  a  piece  of  the 
epaulette.  Lord  Nelson  recognized  that  he  had  been  shot 
through  the  spine,  and  that  he  hid  lojt  sensation  and  move- 
ment below  the  level  of  the  injury.  He  suffered  greatly 
from  thirst  and  difficulty  in  breathing,  owiug  to  haemor- 
rhage into  the  pleura,  which  he  bore  with  exemplary 
fortitude  until  he  died,  two  and  three  quarter  hours  after 
being  wounded.  As  there  were  no  embalming  materials  ou 
board,  his  body  was  placed  in  a  cask  filled  with  brandy, 
which  was  chauged  twice  on  the  voyage  home.  On  arrival 
the  viscera  were  removed,  when  all  the  organs  were  found 
free  from  disease  and  deterioration.  Owing  to  inherited 
gout  he  had  not  taken  meat  or  wine  for  two  years.  At 
the  same  time  Beatty  examined  the  injury  and  removed 
the  ball.  Beatty,  when  he  wrote  his  book  (1807),  styled  him- 
self Physician  to  the  Fleet.  lu  1817  he  became  M.O.  of  St. 
Andrews,  and  was  admitted  to  the  order  of  Licentiates  as  it 
then  existed  of  the  Royal  College  of  Physiciaug  of  London, 
lu  1818  he  was  elected  F.R.S.  Jn  1822  he  became  resident 
jihysician  to  Greenwich  Hospital  ;  he  was  knighted  by 
King  William  IV  in  1831.  He  retired  in  1840 ;  be  died 
unmarried  in  1842,  and  was  buried  in  Kensal  Green 
Cemetei-y,but  the  spot  cannot  be  identified.  We  are  indebted 
for  most  of  the  facts  here  stated  to  a  paper  by  Dr.  S.  D. 
Clippingdalo,  published  in  the  Journal  of  the  Uoijal  Naval 
Medical  Service  in  1915, 


THE  HARVEIAN  COMMEMORATION. 
In  accordance  with  custom  and  in  compliance  with  Harvey's 
instructions  in  the  indenture  by  which  lie  founded  the 
liarveian  Festival,  a  dinner  was  held  within  the  Royal 
College  of  Physicians  of  London  ou  the  evening  of  St.  Lukes 
Day,  when  the  Oration,  published  last  week,  was  delivered. 
The  guests  were  the  Bishop  of  Worcester,  Assistant  Chaplain- 
General  to  the  Army  during  the  war  (1916-19)  ;  Sir  Aston 
Webb,  K.C.V.O.,  President  of  the  Kojal  Academy;  Sir  .Vnthony 
Bowlby,  K.C.B.,  President  of  the  Royal  College  of  Surgeons 
of  England  ;  Sir  Robert  Hill,  K.C.B.,  Medical'  Director- 
General  RN.;  Mr.  H.  J.  Waring,  F.R.C.S.,  A'ico-Chanccl 
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the  College  of  Physicians,  and  Caius  the  college  of  Harvey. 
The  health  of  the  Harveian  Orator  was  proposed  in  eloquent 
terms  by  the  senior  censor.  Dr.  Raymond  Crawfurd,  and 
briefly  acknowlelged  by  Dr.  Chaplin. 


THE  MOTOR  SHOW. 
The  International  Passenger  Car  Show,  commonly  called  the 
Motor  Show,  will  open  on  Friday  next,  after  a  private  view 
on  the  previous  day.  We  propose  to  publish  in  our  issue  of 
next  week  (November  4th)  an  article  by  Mr.  Massac  Buist 
describing  the  show,  at  which,  as  he  told  us  last  week,  this 
autumn's  products  alone  will,  with  a  few  exceptions,  he 
exhibited.  This  show  is  the  principal  event  in  the  motor 
world,  when  manufacturers  submit  their  newest  types  of  cai-s 
and  accessories  to  the  judgement  of  the  critic  and  for  the 
instruction  of  the  public.  Owing  to  the  great  demand  (or 
space  the  show  is  to  be  divided,  part  of  the  exhibits  being 
displayed  at  Olympia,  Kensington,  and  part  at  the  White 
City,  Shepherd's  Bush.  The  one  ticket  admits  to  bolii 
portions,  and  arrangements  have  been  made  to  convey  visitors 
from  the  one  to  the  other.  During  the  last  few  weeks  and 
this  week  our  advertisement  columns  have  contained  a 
number  of  notices  b3'  leading  manufacturers,  the  perusal  of 
which  will  have  assisted  readers  to  appreciate  some  of  the 
new  developments;  they  will  be  more  fully  described  in  the 
article  to  be  published  next  week.  The  show  will  close  ou 
Saturday,  November  11th. 
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PROFESSOR  JOHN  GLELAND,  M.D.,  LL.D.,  F.R  S. 
FoRMKR  students  of  Professor  Joiin  Cleland  in  the  University 
of  Glasgow  will  be  interested  to  read  a  letter  received  by 
Professor  .Tames  Battersby,  one  of  the  honorary  secretaries  of 
the  Section  of  Anatomy  at  the  Annual  -Meeting  of  the  British 
Medical  Association  in  Glasgow.  The  proceedings  of  this 
Section  are  reported  in  the  Journal  this  week.  At  the 
opening  of  the  meeting,  on  the  suggestion  of  the  President 
Professor  Alexander  Macphail,  a  message  was  sent  to 
Professsor  Cleland  (uow  iu  his  88th  year)  expressing  the 
esteem,  high  regard,  and  affection  iu  which  this  veteran 
anatomist  is  held.  His  acknowledgement  runs:  "Please 
convey  my  most  grateful  thanks  and  hearty  good  wishes 
to  the  Anatomy  Section  of  the  British  Medical  Association. 
I  can  assure  them  that  tlieir  kind  messages  are  deeply 
appreciated  by  me.  To  those  who  are  old  students  of  my 
own  I  would  add  my  most  affectionate  remembrances  aud 
appreciation  of  their  regard." 


THE  COMMERCIAL  DISINFECTION  OF  WOOL 
AND  HAIR. 
The  Advisory  Committee  on  Anthrax,  set  up  by  the  Inter- 
national Labour  Organization,  will  meet  in  Ljndon  ou 
December  5th,  under  the  chairmanship  of  Sir  Wdliam 
Middlebrook,  JI.P.  The  Governments  of  Belgium,  I'"ranc-\ 
Germany,  India,  Italy,  Japan,  South  Africa,  Spain,  and 
Sweden  will  bn  represented.  The  International  Labour 
Organization,  though  maintained  out  of  the  funds  of  the 
League,  was  established  not  by  the  covenant  but  by  the 
special  section  of  the  peace  treaties ;  Germany,  for  example, 
has  been  a  member  of  the  Organization  from  the  first. 
The  United  States  has  not  joined,  and  will  not  be 
officially  represented  at  the  meeting  iu  London,  but  it 
is  sending  the  chief  of  its  Biochemic  Division  of  the 
Bureau  of  .\nimal  Industry  to  act  in  an  unofficial  capacity. 
The  original  proposal  of  the  International  Labour  Organiza- 
tion was  for  disinfection  of  wool  at  the  ports,  under  tlie 
supervision  of  an  international  commission.  It  was  objected, 
however,  that  certain  processes  of  disinfection  were  of 
doubtful  efficacy  and  might  have  injurious  effects  on  the 
quality  of  the  wool,  and  that  anthrax  spores  were  frequently 
carried  in  hides  and  skins,  which,  stiaugely  enough,  had  not 
been  included  in  the  scoi)e  of  the  proposals.  The  coniiuittee 
wliicU  is  to  meet  in  London  is  to  examine  the  whole  qiestion 
and    uiako    proposals.       -An    illustrated    account   of    the    lino 
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station  for  tbe  disiBfection  of  wool  and  hair  erected  on  a  site 
adjoining  the  wool  warehouses  of  the  Mersey  Docks  and 
Harbour  Board  of  Liverpool  was  publislied  in  this  Jouknal 
oi  December  3rd,  1921  (p.  952). 


THE  GENERAL  PRACTITIONERS  SHARE  IN  MEDICAL 
RESEARCH. 
TuE  latest  convert  to  Sir  James  Mackenzie's  teaching  that 
the  gieatest  need  of  mediciue  to  day  is  to  seek  out  the 
beginnings  of  disease  is  Lord  lliddell,  who  has  given  a  very 
understanding  account  of  the  doctrine  in  John  o'  London's 
]\'ccklij  (October  21st).  The  matter,  he  says,  may  be  put 
'■  iu  a  nutshell.  The  ordinary  method  of  investigation  is 
to  begin  with  the  disease  and  work  back  to  find  the  cause. 
Sir  James  says  that  the  proper  method  is  to  watch  for  the 
cause  and  work  up  to  the  disease.  Thus,  instead  of  travelling 
from  B  (the  disease)  to  A  (the  cause),  you  must  reverse  the 
order  and  travel  from  A  (the  cause)  t-j  B  (the  disease). 
This  sounds  practical  common  sense."  But  is  not  this  to  ask 
of  medicine  more  than  is  asked  of  even  the  exactcr  sciences? 
Whether  it  be  the  chemist  observing  an  unexpected  pre- 
cipitate, or  an  astronomer  measuring  the  variability  of  a 
Star,  the  new  phenomenon  must  be  accurately  recorded  and 
verified  before  its  explanation  is  sought,  the  observation 
of  the  effect  must  precede  the  search  for  its  cause, 
the  existence  of  a  problem  must  come  before  its  solution 
can  be  considered.  These  are  commonplaces  to  which  we 
liave  no  doubt  Sir  James  Mackenzie  would  subscribe,  but 
their  application  to  medicine  presents  special  difficulties.  It 
might  be  a  very  good  thing  if  everyone  went  periodically  to 
his  doctor  to  be  vetted,  but,  as  things  are,  few  go  until  they 
feel  ill,  and,  as  experience  proves,  if  the  disease  be  chronic, 
only  (00  often  when  the  mischief  is  done.  But  this  is  not 
always  the  case,  and  the  reply  of  the  St.  Andrews  school 
will  be  something  to  this  effect:  "Granted  all  that,  there  are 
still  a  good  many  instances  in  which  people  seek  advice  for  some 
slight  and,  as  they  hope,  transient  leeling  of  indisposition,  or 
because,  without  any  definite  symptoms  they  can  recognize, 
they  feel  below  par :  that  may  give  a  chance  to  investigate 
disease  before  the  occurrence  of  any  structural  change  in  any 
organ.  Or  again,  an  acute  febrile  attack,  .such  as  may  be 
caused  by  catarrh  of  the  upper  respiratory  passages,  of 
no  great  importance  iu  itself,  may  give  the  doctor  his 
opportunity."  If  this  be  so,  then  the  application  of  what 
we  may  call  the  St.  Andrews  doctrine  falls  to  the 
general  practitioner,  who  alone  can  follow  in  Sir  James 
Mackenzie's  footsteps.  He  is  in  tiie  best  position  to  observe 
the  beginnings  of  disease,  and  he  alone  can  follow  up  patients 
and  observe  the  outcome  of  complaints.  The  task  as  we  have 
briefly  stated  it  is  very  wide,  and  there  is  the  rislc  of  a 
diffusion  of  energy,  the  besetting  difficulty  of  the  general 
practitioner  who  desires  to  work  in  the  scientific  spirit.  .All 
difficulties,  however,  may  be  overcome  if  the  public  learns  to 
take  sufficient  interest,  and  it  is  significant  that  a  journalist 
so  experienced  as  Lord  Riddell  should,  by  publishing  the 
article  to  which  we  are  referring,  show  that  he  believes  the 
public  can  be  iuterested. 


VIRUS  DISEASES  IN  PLANTS  AND  ANIMALS. 
At  a  meeting  of  the  Association  of  Economic  Biologists  on 
October  13th  at  South  Kensington  a  d'scussion  took  place  on 
virus  diseases  in  plants  and  in  animals  and  man.  Dr.  E.  J. 
Butler,  of  the  Imperial  Bureau  of  Mycology,  who  spoke  on 
the  subject  iu  relation  to  plants,  said  that  the  first  demonstra- 
tion that  disease  could  be  caused  by  a  filtrable  virus  was 
given  by  Iwanowski  in  1892.  This  related  to  the  mosaic 
di.sease  of  tobacco,  a  disease  now  known  in  nearly  a  hundred 
species  of  plants.  Other  diseases,  such  as  peach-yellows, 
were  probablj'  caused  by  similar  agents,  though  the  filtered 
juice  was  not  infective.  The  chief  method  of  transmission 
of  virus  diseases  in  plants  was  by  insects,  and  infection  might 
be  hereditary  io  the  insect  transmitter.  Mere  contact  would 
not  cause  infection.      The  causal  agents  were  believed  to  be 


living  organisms,  and  large  amoebiform  corpuscles  or  smallei 
granules  had  been  found  by  several  recent  investigators  in 
infected  cells.  The  subject  of  virus  diseases  iu  animals  and 
man  was  dealt  with  by  Dr.  J.  A.  Arkwright,  of  the  Lister 
Institute  (now,  happily,  recovered  from  typhus),  who  said  that 
the  chief  points  of  interest  common  to  plant  and  animal  virus 
diseases  concerned  the  nature  and  properties  of  the  virus  ;  the 
means  of  transmission — that  is  to  say,  the  "carriers "  and  insect 
vectors;  the  measures  of  prevention,  such  as  breeding  or 
selection,  and  isolation  or  destruction ;  and  perhaps  also  the 
conceutiation  of  the  virus  in  certain  special  tissue  cells. 
About  fifty  animal  virus  diseases  had  been  described.  They 
might  be  placed,  roughly,  in  four  categories.  There  were 
those  in  which  the  virus  was  visible,  not  filtrable,  and  not 
cultivated ;  those  in  which  it  was  probably  visible,  filtrable, 
and  cultivated ;  those  in  which  it  was  possibly  in  some  cases 
visible  in  the  tissues,  filtrable,  and  not  cultivated;  and, 
finally,  those  in  which  it  was  filtrable  and  very  resistant.  An 
example  of  the  first  of  these  categories  was  Rickettsia  ;  of  the 
second  pleuropneumonia  of  cattle  and  poliomyelitis ;  in  the 
third  foot-and-mouth  disease  and  vaccinia ;  and  in  the  fourth 
fowl-pox  and  infections  pneumonia  of  hor.ses.  In  their 
general  properties  most  of  the  viruses  did  not  differ  much 
from  bacteria,  though  some  showed  great  resistance  to 
drying,  glycerin,  and  heat.  The  smallest  clearly  visible  and 
largest  filtrable  particle  were  of  the  same  order  of  size — 
about  0.2  micron  —  and  the  differentiation  of  colloidal 
particles  of  this  order  by  means  of  the  microscope  was  often 
extremely  difficult  and  required  attention  rather  to  the 
arrangement  and  range  of  size  and  shape  than  to  the  appear- 
ance of  the  individual  particles.  Dr.  Arkwright  regarded  it  as 
theoretically  possible  on  certain  analogies  that  an  enzyme 
might  be  the  cause  of  infectious  disease. 


"KAFFIR  COW-POX.' 
The  Times  of  October  17th  published  the  following  brief 
news  note:  "Kaffir  cow-pox  has  reappeared  iu  some  of  the 
northern  towns  of  Jamaica.  It  has  assumed  a  more  serious 
aspect  than  the  outbreak  of  last  year,  several  deaths  having 
been  recorded."  No  doubt  this  refers  to  mild  or  modified 
small-pox,  such  as  has  occurred  in  many  parts  of  the  world 
in  recent  years,  but  it  would  require  local  knowledge  to 
explain  how  the  term  "Kaffir"  reached  Jamaica  in  that 
connexion.  In  a  letter  which  we  published  on  August  12th 
(p.  283)  Dr.  E.  U.  Moffat  stated  that  the  name  "Kaffir 
pcx  "  was  brought  into  use  for  small-pox  in  Kimberley 
forty  years  ago  because  the  place  then  depended  for  food 
and  fuel  on  bullock-wagon  transport,  and  was  threatened 
with  starvation  owing  to  the  alarm  of  small-pox  stopping 
the  traffic.  As  we  have  urged,  and  as  the  Ministry 
of  Health  has  advocated  in  a  leaflet  on  mild  small- 
pox—commented on  by  us  on  August  19th  (p.  316)— 
where  an  outbreak  is  regarded  as  variolous  it  ought  to  be 
called  small-pox  qualified  by  an  adjective  such  as  mild  or 
modified.  Terms  like  alastrim,  amaas,  Kaffir,  and  so  forth 
only  lead  to  confusion.  It  may  be  pointed  out  that  the 
statement  in  the  Times  note  about  Kaffir  cow-pox  being 
more  severe  iu  type  in  Jamaica  than  in  the  previous  year 
rather  agrees  with  an  observation  made  by  Dr.  Monckton 
Copeman  iu  his  report  on  such  an  outbreak  in  England, 
piiblisiied  by  the  Ministry  of  Health  iu  its  volume  for 
1919-20.  In  the  course  of  his  early  visits  Dr.  Copeman 
liad  expressed  the  opinion  that  "as  the  disease  gradu- 
ally became  more  acclimatized"  it  would  tend  to  "approach 
more  nearly  to  the  type  of  small-pox  as  ordinarily  met 
with  in  this  country."  That  is  what  happened;  iu 
the  later  cases  the  severity  of  the  symptoms  was 
markedly  greater.  No  such  development,  however,  is 
recorded  in  many  outbreaks,  but  in  our  last  issue  (p.  775) 
Dr.  Wauklyn  gave  a  warning  as  to  the  high  fatality  rate 
of  the  disease  in  and  around  London,  notwithstanding  that 
the  outbreak  included  cases  so  mild  as  to  be  mistaken  for 
chicken-pox.     To  day  we  publish  (p.  819)  Dr.  Hamer's  report 
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to  the  London  County  Council  on  groups  of  cases  in  the 
outbreak.  He  points  out  the  striking  contrast  between  the 
700  cases  with  one  death  in  the  Midlands  and  the  North 
during  the  present  year,  and  tlie  five  deaths  in  19  cases  iu 
and  around  Lou  !on  between  July  26th  and  October  13th. 
He  euiph  isizes  also  Dr.  Wanklyn's  warning  as  to  tlie  ueed 
for  prompt  recognition  at  the  earliest  possible  stage  of  the 
disease.  The  warning  should  be  heeded.  We  have  had 
comparatively  little  small-pox,  and  hardly  auy  of  it  severe, 
for  years  past,  but  it  may  come  at  any  time  like  a  thief  in 
the  night,  and  may  readily  spread  in  a  population  now  so 
largely  unprotected  against  its  assault. 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL  MEDICINE. 
At  the  fourth  congress  of  the  Far  Eastern  Association  of 
Tropical  Medicine  which  was  held  at  Weltevredeu,  Java,  in 
August,  1921,  a  proposal  was  made  on  behalf  of  the  Govern- 
ments of  the  Straits  .Settlements  and  Federated  Malay  States 
by  their  delegate,  Dr.  A.  E.  Horn,  that  the  next  meeting  of 
the  Association  should  be  held  in  Malaya  in  1923,  was  adopted 
and  Dr.  A.  E.  Horn  was  chosen  president;  Drg.  A.  L.  Hoops 
and  R.  Dowden  were  elected  vice-presidents  for  the  .Straits 
Settlements  and  Federated  Malay  States  respectively;  and 
Dr.  Scharff  honorary  secretary  for  Malaya.  It  has  been 
decided  to  hold  the  meeting  at  Singapore  from  September  3rd 
to  17th,  1923.  The  first  week  of  this  period  will  be  devoted  to 
scientific  discussions,  and  the  following  week  to  excursions 
to  poiuts  of  medical  aud  sanitary  interest  throughout  Malaya. 
The  Governments  of  the  Straits  Settlements  and  Federated 
Malay  States  recognize  the  important  work  done  by  the 
Association  and  are  contributing  a  considerable  sum  towards 
the  expenses.  The  object  is  to  promote  the  science  aud  art  of 
tropical  medicine  iu  the  Far  East.  For  this  purpose  the 
Association  endeavours  to  unite  into  one  compact  organization 
the  medical  profession  of  the  Far  East,  lor  the  growth  and 
diffusion  of  medical  kuowledgc ;  to  promote  frieudly  inter- 
national intercourse  among  physicians  :  to  elevate  the  standard 
of  medical  education;  to  enlighten  and  direct  public  opiuion 
in  regard  to  the  problems  of  hygiene;  to  form  habits  which 
may  conduce  to  the  preveutiou  of  disease  among  the  native 
population;  and  to  present  to  the  world  the  results  of  such 
scientific  observations.  The  membership  of  the  .-issociation 
is  open  to  the  members  of  all  duly  constituted,  regularly 
organized  medical  societies  within  the  field  of  the  organiza- 
tion, and  all  medical  officials  in  the  civil,  military,  naval,  or 
other  oiganized  services  of  Goveruments  within  their  terri- 
tories. Those  who  wish  to  submit  papers  are  asked  to  com- 
municate as  soon  as  possible  with  the  honorary  secretary. 


"THE  NEW  MEAL  POKE." 
It  is  nearly  twenty  years  since  a  volume  called  the  Meal  Pole 
was  published  to  help  a  students'  bazaar  in  Dundee.  The 
New  Meal  I'vhe  has  now  been  issued  with  a  similar  object;  in 
this  instance  it  is  to  help  a  bazaar  to  be  held,  in  the  words  of 
tho  Chancellor,  Earl  Haig,  to  obtain  money  "  to  provide  nioro 
suitable  opportunities  for  our  Dundee  students  to  obtain  proper 
health-giving  relaxation  from  the  classroom  and  study.  The 
rapid  growth  in  the  number  of  studeuts  at  the  College  makes 
the  matter  an  urgent  one."  The  new  volume  has  been 
prepared  for  the  Students'  Representative  Council  by  a  small 
committee,  and  wo  observe  that  tho  address  to  the  friendly 
reader  on  behalf  of  the  Dundee  Committee  of  the  Students' 
Representative  Council  is  signed  by  Dr.  R.  C.  Buist  and  Mr. 
E.  O'Brien.  The  name  "  meal  poke  "  is,  it  we  may  say  so 
without  presuuiption,  something  of  a  misnomer,  for  a 
poke  of  meal  consists  only  of  one  sort  of  thing— meal — 
whereas  this  poke  contains  many  sorts  of  things,  from 
a  poem  by  Jlr.  Hardy  to  an  essay  by  .Mr.  E.  \'?  Lucas 
T°"\,''  '•^";|»is=-=''eo  by  S  r  J.  M.  Barrie  to  a  song  by 
l.av,a  Hor,o  about  which  wo  can  venture  no  opTnion 
Heard     bim     Biu«»      **         "  - 
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are  several  translations,  one  from  the  Provencal  of  Count 
William  of  Poitiers,  by  Professor  A.  Bhth  Webster,  which 
gives  some  idea  to  those  unacquainted  with  that  dialect  of 
what  was  accomplished  in  it.  The  contributions,  indeed,  are 
evidence  of  how  well  the  Muses  are  cherished  at  Dundee 
and  St.  Andrews,  and  the  illustrations  also  reach  a  high 
order  of  merit;  Dr.  R.  C.  Buist  has  written  a  sonnet  lor 
the  frontispiece — "Lifelinks,"  by  Alec  Grieve.  The  volume 
has  been  jiroduced  in  excellent  style  by  Messrs.  George  E. 
Findlay,  Victoria  Printing  Works,  6,  Victoria  Road,  Dundee, 
and  the  net  price  is  half  a  crown.  The  postage  would  seem 
to  be  4kl.  There  is  also  an  edition  de  luxe,  limited  to  200 
copies,  but  the  price  of  it  is  not  stated. 


THE  NEW  MINISTRY. 
The  resignation  of  Mr.  Lloyd  George's  Government  having 
been  due  to  the  action  of  the  Conservative  party  the  new 
Ministry,  which  took  office  on  October  24th,  is  purely  Con- 
servative, but  of  the  17  principal  members  9  were  in  the  last 
Ministry.  The  immediate  duty  of  Mr.  Bonar  Law's  Cabinet 
will  be  to  get  the  new  Parliament  together  in  time  to  pass 
the  Irish  Bill,  and  as  the  relative  strength  with  which  the 
several  parties  will  return  from  the  country  cm  less  than 
ever  be  forecast,  there  is  a  certain  umeality  in  discussing 
either  its  programme  or  its  members.  With  regard  to  the 
first,  Mr.  Bonar  Law  has  said  that  he  will  be  guided  by 
the  belief  that  "  what  the  country  needs  is  tranquil- 
lity, freedom  from  adventures  and  commitments,  both 
at  home  and  abroad."  Sir  Arthur  Griflith-Boscawen,  who 
was  Minister  of  Agriculture  iu  the  last  administration,  be- 
comes Minister  of  Health  in  succession  to  Sir  .\lfred  Mond, 
who  leplaced  Dr.  .\ddison  early  last  year.  Sir  .Alfred  Moad 
has  done  good  work  at  the  Ministry  of  Health,  and  in  par- 
ticular showed  sound  judgement  in  meeting  the  demands  for 
economy,  and  courage  in  resisting  proposals  to  hamper  impor- 
tant health  services.  In  taking  leave  of  the  Ministrj-  Sir 
Alfred  Mond  circulated  the  following  note  for  the  information 
of  all  officers  of  the  Ministry :  "  On  leaving  the  Ministrj-  of 
Health  I  desire  to  express  my  high  appreciation  of  the  work  of 
the  staff.  The  questions  with  which  they  have  to  deal  touch 
the  lives  of  the  people  at  more  poiuts  than  the  work  of  any 
other  Department  of  State,  and  are  of  the  greatest  social 
importance.  There  is  no  warmer  praise  than  to  sa}' of  them, 
as  I  do.  that  their  elMcieucy  and  sense  of  duty  is  on  a  level 
with  the  high  ideals  underlying  the  work  of  the  Ministry. 
I  wish  you  to  convey  to  them  my  gratitude  for  their  loyalty 
to  mo  in  work  which  was  very  near  my  heart,  and  my  hope 
that  my  successors  will  be  as  ably  supported  in  carrying  it  on 
under  happier  financial  auspices  thau  I  enjoyed.  " 


TiiK  Schorstein  memorial  lecture  at  the  London  Hospital 
Mtdical  College  will  be  delivered  by  Dr.  Percj'  Kidd  in  the 
anatomical  theatre  of  the  College  on  Wednesday,  November 
8th,  at  4  p.m.  The  subject  selected  for  the  lecture  is  '-Forty 
years  in  the  history  of  tuberculosis." 


Thk  Huxley  lecture  on  evolutionary  tendencies  in  man's 
body  will  be  given  in  the  largo  lecture  theatre  of  tho  Charing 
Cross  Hospital  Medical  Scho  )1  by  Sir  Arthur  Keith,  M.D., 
F.U..S.,  on  Wednesd  y.  November  8th,  at  3  p.m.  The  chair 
will  be  taken  by  Dr.  William  Hunter,  C.B.  Admission  is  free, 
■without  ticket. 


Thk  annual  medical  service  of  the  Guild  of  St.  Luke  was 
held  in  St.  Paul's  Cathedral  on  the  evening  of  St.  Luke's 
Day,  Wedneday,  October  18th.  Prayers  were  intoned  by 
the  Uev.  W.  .1.  Foxwell,  and  the  musical  portion  of  the  service 
was  rendorcd  by  the  organist  and  choir  of  St.  Mary  .Abbott's, 
Kensington.  Anew  tune,  composed  by  tlie  Hev.  II.  Kirklaud- 
Whiitakor,  1\I.D.,  secretary  of  tlie  Guild,  was  used  for  tlie 
hymn,  "  Thou  to  whom  the  sick  and  dying."  Ur.  St.  Auhyn- 
Farrer  and  the  Rev.  Dr.  KirklaudWhittaker  read  the  first  and 
second  lessons  lespectively.  After  the  sermon  by  the  Rev. 
Lord  Victor  Seymour  there  was  a  procession. 
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WINTERING  ABROAD. 

THE  FRENCH  RIVIERA. 
To  winter  abroad  on  tlie  ground  of  healtli  is  not  an  entirely 
modern  practice.  To  do  so  seems  to  have  been  by  no  means 
a  rare  prescription  nearly  or  quite  a  century  ago,  among 
places  then  in  vogue  being  Montpellier,  not  far  from  the 
western  end  of  the  Riviera,  and  Florence,  close  to  the 
eastern  end. 

Their  accommodation  for  strangers  vras  considered  satis- 
factoi-y,  and  their  climates  more  favourable  to  chest  cases 
than  those  of  English  cities  and  villages.  Also  as  the  times 
went— travellers  in  those  days  were  bolder  and  less  exacting 
than  now— they  were  considered  to  be  easily  reached. 

Later  on  they  lost  their  reputation  in  this  connexion,  but 
whether  from  recognition  of  their  essential  lack  of  climatic 
virtue,  or  owing  to  the  opening  up  of  the  Riviera,  it  is  difficult 
to  say.  In  any  case  soon  after  the  middle  of  last  century  the 
stretch  of  coast  from  Toulon  to  Genoa  began  to  be  identified 
in  medical  minds  with  "  Wintering  Abroad,"  and  now  for 
many  years  past  the  names  of  the  principal  towns  on  the 
"Cote  d'Azur"  have  been  nearly  as  familiar  to  frequenters 
of  English  railway  stations  as  those  of  Blackpool  and 
Brighton. 

In  Roman  and  mediaeval  days  nearly  all  the  existing 
Riviera  health  resorts  were  places  of  some  importance,  but 
when  Hieir  present  role  commenced  they  were,  with  the 
exception  of  Toulon  and  Nice,  little  more  than  a  string  of 
fishing  villages.  Their  development  from  this  into  their 
present  condition  was  slow,  and  in  some  instances  due  to 
more  or  less  fortuitous  circumstances.  Hyeres,  for  instance — 
about  the  first  place  to  become  well  known— owed  its  rise  no 
doubt  to  its  relative  accessibility,  it  being  close  to  Toulon, 
which  was  itself  for  some  little  time  popular  in  this  con- 
nexion, and  always  a  naval  station  of  importance.  Nice, 
again,  which  came  into  the  picture  even  earlier  in  the  develop- 
ment of  the  Riviera  as  a  whole,  had  the  advantage  of  being 
already  a  cheerful  garrison  town.  The  name  of  the  principal 
part  of  its  sea  front — the  Promenade  des  Anglais — would  in 
many  places  be  merely  a  compliment,  but  in  Xice  it  marks 
the  quarter  in  which  the  English  colony  first  established 
itself. 

In  other  cases  the  energizing  factor  was  some  accidental 
circumstance,  such  as  that  a  particular  view  or  site  in  its 
neighbourhood  charmed  some  "personage,"  who  thereon 
pui'chased  ground,  built  him.self  a  villa,  and  became  a  kind 
of  collecting  centre.  This  term  "villa,"  it  should  be  noted, 
is  now  occasionally  used  on  the  Riviera  as  it  is  in  a  suburb 
of  London,  but  for  the  most  part  it  preserves  its  original 
significat  on  and  indicates  a  large  house  surrounded  by  more 
or  less  exteusiva  ornamental  grounds. 

Finally,  there  are  towns  that  owe  their  rise  to  some  medical 
man  having  deliberately  picked  them  out  as  ideal  places  of 
residence  for  invalids,  and  his  having  "  written  them  up " 
accordingly.  The  most  notable  instance  of  this  is  ilentone, 
which  has  recognized  the  fact  by  erecting  a  monument 
Henry  Bennett. 

The  Lie  of  the  Land. 

The  term  "Riviera"  (meaning  "bank"  or  "  shore  ")  was 
formerly  the  correct  geographical  description  of  the  northern 
coast  of  the  Mediterranean  from  Xice  to  Spezia.  Nowadays 
it  is  a  popular  phrase  rather  than  an  official  term,  and  is 
often  made  to  cover  the  whole  coast  between  Spain  and  the 
peninsular  portion  of  Italy.  People  less  loose  in  their 
diction,  and  more  practical  in  their  ideas,  speak  of  the 
Western  Riviera,  meaning  all  places  between  Cannes  and 
Toulon  (both  included),  but  nothing  nearer  the  Spanish  coast; 
the  Central  Riviera,  meaning  the  coast  from  Nice  to  Jlentone; 
and  the  Eastern  Riviera,  meaning  aU  places  from  the  Italian 
frontier  to  a  little  beyond  Genoa.'' 

It  is  a  coast  with  very  numerous  bays,  but,  since  none  of 
these  is  deep  and  the  general  run  of  the  coast  is  from  east  to 
west,  there  is  no  great  difference  in  the  latitude  of  any  of  the 
towns  and  villages  thereon.  They  are  also  alike  in  the  fact 
that  if  the  Mediterranean  Sea  could  bo  emptied  out  it  would 
be  seen  that  they  all  lay  on  a  ledge  about  one-third  of  the 


*  .Vmongst  o'her  descriptions  of  the  Riviera  are  Riviera  levante  and 
Riviera  ponente:  also  tbe  "  French  Riviera  "Had  tlie"  Italian  Kiviera." 
Tbe  two  former  terms  are  now  qu't'i  out  of  date,  but  at  one  time  were 
otiicial.  They  mean  respectively  T.he  Riviera  from  Nice  to  Genoa  (Riviera 
ponente)  and  the  Riviera  from  Genoa  to  Spenia  (levante).  Tbe  other  two 
teinis  explain  themselves — the  French  Riviera  covering  everything  from 
Toulon  to  Mentoue,  and  the  Italian  Riviera  all  Biviera  resorts  under 
Italian  jurisdiction. 


way  up  the  side  of  an  enormously  deep  valley;  likewise  that 
this  ledge,  though  always  at  much  the  same  height  above 
the  bottom  of  the  valley,  varied  a  good  deal  in  its  breadth, 
and  also  in  its  level,  in  relation  to  the  side  of  the  valley 
above  it.  Similarly,  if  the  Mediterranean,  instead  of  being 
emptied  out,  were  one  day  deepened  by  a  few  hundred  feet,  it 
would  be  found  that,  though  the  present  bays  still  existed, 
they  had  been  broken  up  at  frequent  intervals  by  creeks 
running  right  into  the  side  of  the  va  ley. 

Stress  is  laid  on  these  facts  because  they  account  for  the 
difference  of  the  climate  of  the  Riviera  as  a  whole  from  that 
of  any  other  southern  health  resort,  and  they  are  also  of 
material  importance  when  a  preliminary  choice  has  to  be 
made  between  one  place  and  another  within  its  borders, 
either  for  treatment  or  residential  purposes.  Indeed,  anyone 
who  bears  them  in  mind  in  relation  to  any  town  specially 
commended  to  him  can,  with  the  help  of  a  largesciale  map, 
decide  for  himself  how  far  it  is  likely  to  meet  his  desires. 

Cheating  the  Calendar. 

The  desires  of  tho.se  who  imitate  the  swallows  no  doubt 
vary,  but  the  primary  aim  is  usually  to  cut  winter  out  of  tho 
calendar.  It  is  a  common  belief  that  this  can  bo  done  by 
merely  going  south ;  or,  in  other  words,  that  wintry  con- 
ditions are  simply  a  question  of  latitude.  This  is  a  mistake. 
Winter  is  more  or  less  unpleasantly  perceptible  far  below  the 
limits  of  Southern  Europe;  indeed,  as  far  south  as  beyond  the 
Atlas  Mountains  in  Northern  .Africa.  In  this  hemisphere  only 
within  a  few  degrees  of  the  equator  is  winter  practically 
non-existent. 

No  doubt  the  Riviera  owes  something  to  its  latitude,  and  a 
considerable  something  to  factors  such  as  its  southern 
exposure,  its  proximity  to  the  Mediterranean  Sea,  and  the 
clarity  of  its  atmosphere.  But  if  this  were  all  its  climate 
would  not  materially  differ  from  that  of  a  host  of  places  much 
farther  south,  or  even  from  that  of  a  considerable  number  in 
the  United  Kingdom  itself;  also  the  Riviera  would  have  an 
only  minor  advantage  over  the  two  places  mentioned  at  the 
beginniEg  of  this  article,  which  lie  almost  precisely  in  the 
same  latitude  as  Nice  and  Mcntone. 

What  spells  all  the  difference  are  the  circumstances  that 
have  already  been  emphasized  as  points  to  remember — 
namely,  that  the  Riviera  lies  practically  on  a  ledge  of  ground 
on  the  side  of  a  deep  valley.  As  the  length  of  the  valley  runs 
east  and  west  its  side  above  the  ledge  protects  the  latter  more 
or  less  completely  from  the  north.  The  narrower  the  ledge 
at  the  site  of  any  given  town  or  habitation,  the  lower  its 
relative  position  to  the  bulwark  above  it,  and  the  less  the 
bulwark  is  cleft,  the  more  hopeful  is  the  prospect  of  him  or 
her  who  aims  at  cutting  out  the  winter. 

The  side  of  the  valley  at  its  Central  Riviera  and  Eastern 
Riviera  portion  is  formed  by  the  Alps.  To  many  people  the 
latter  term  means  nothing  but  Switzerland,  but  the  Alps 
really  run  so  much  farther  south,  and  without  any  very 
considerable  diminution  of  their  height,  that  in  many  places- 
they  form  the  very  edge  of  the  Mediterranean  Sea. 

The  side  of  the  valley  at  its  other  end— that  is,  on  the 
Western  Riviera— is  formed  mainly  by  what  are  known  as  the 
Esterel  and  Maure  Mountains.  Their  geological  connexions 
are  not  well  defined;  possibly  they  are  an  outcrop  of  the 
Cevennes  or  even  of  the  great  central  Maf  sif  of  France.  They 
are  lower  than  the  Alps,  and  extend  over  a  relatively  very 
narrow  band  of  country;  consequently  they  are  somewhat 
less  effectual  as  bulwarks. 

The  width  of  the  ledge  varies  constantly  from  end  to  end. 
Throughout  it  is  of  such  limits  that  there  is  a  front  and 
a  back  to  all  towns  and  villages,  part  of  the  hou.ses  lying 
nearly  at  sea-level,  and  others  either  on  foothills  or  on 
mountain  spurs.  In  some  areas  it  is  so  narrow  that  the 
mountains  nearly  push  the  habitations  into  the  sea. 

The  clefts  that  have  been  mentioned  always  let  through 
a  certain  amount  of  northerly  air,  as  they  form  subsidiary 
valleys  at  right  angles  to  the  sea.  In  a  minor  degree  they 
account  for  the  climatic  differences  between  town  and  town, 
and  fully  for  the  fact  that  on  any  given  day  one  quarter  of 
a  town  may  be  materially  colder  than  another.  This  is  why 
wise  people  on  the  Riviera  always  go  about  armed  with 
a  wrap  of  some  kind.  A  further  reason  for  the  same  pre- 
caution is  that  owing  to  the  heat  of  the  sun  promenaders 
may  feel  cold  it  they  have  to  go  home  along  a  street 
shaded  by  high  houses  on  both  sides. 

But  the  most  important  effect  of  tbe  topography  of  the 
Riviera  still  remains  to  be  mentioned.  Despite  the  fact  that 
it  lies  on  the  edge  of  the  sea,  the  climate  of  the  Riviera  is  to 
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be  regarded  as  stimulative  rather  than  as  sedative.  Its  air, 
in  sliort,  is  usually  not  sea  air  but  dry  mountain  air. 

So  many  authorities  have  discussed  the  meteorology  of  the 
Riviera  that  it  is  impossible  to  say  who  first  pointed  out  this 
fact,  but  it  is  perhaps  Samways  of  Meutone  who  has  done 
most  towards  clearing  it  up.'''  To  summarize  his  observatious 
bricily,  it  may  be  said  that  the  Riviera  receives  most  of  its 
air  much  as  does  a  room  from  an  overhead  ventilator.  The 
mountains  above  the  ledge  deflect  all  wind  from  Northern 
Europe  iuto  the  upper  atmosphere ;  tlience  if  it  has  been 
moving  only  slowly  it  drops  to  sea-level  again  as  wind,  at  a 
varying  distance  from  the  point  of  deflection — that  is  to  saj-, 
from  the  top  of  the  bulwark.  This  is  why  the  sea  is  often 
rough  when  there  is  no  wind  at  all  on  shore,  and  also  one 
reason  why  the  atmospheric  conditions  at  the  front  and  iu  the 
high-lyiug  areas  of  auy  given  town  are  commonly-  appreciably 
different.  But  of  ccurse  air  does  not  reach  the  Riviera 
solely  from  the  north.  Easterlj'  aud  westerly  winds  blow  with 
fair  freijuency,  aud  the  extent  to  which  they  are  felt  varies 
iu  each  place  according  to  the  degree  to  which  the  place  is 
protected  by  spurs  of  mountain  runniug  seawards.  The  wind 
from  the  east  is  no'  a  cold  wind,  but  any  marked  wind  on  the 
Riviera  is  resented  aud  the  westerly  wind,  locally  known 
as  the  ■'  mistral,"  certainly  has  something  of  the  irritating 
character  of  an  east  wind  in  the  United  Kingdom,  though  iu 
other  ways  it  is  its  converse. 

The  effect  of  all  tlie  various  factors  to  which  reference  has 
been  made  could  be  reduced  to  figures,  but  it  is  better  to 
refrain.  To  many  people  meteorological  returns  are  Chinese, 
and  even  to  those  who  deem  themselves  competent  trans- 
lators they  are  apt  to  be  misleading  unless  unusually  com- 
plete and  studied  with  great  care.  It  is  so  easy  to  forget 
that  in  respect  of  tlieir  reflection  on  human  comfort  aud  on 
human  well-being  the  facts  represented  by  meteorological 
data  are  much  less  important  than  are  the  interrelations  of 
those  facts.  Even  if  uucousciously  anyone  who  has  ever 
spent  auy  time  on  a  snowclad  iiiountain  must  liave  become 
aware  of  this.  Consoqueutly  everything  that  it  is  proposed 
to  say  on  the  subject  of  the  Riviera  climate  other  than  lias 
already  been  stated  will  be  found  in  the  paragraph  lieaded 
"  The  Season." 

One  point  may,  however,  conveniently  be  mentioned  here. 
The  meteorological  data  of  the  Riviera  might  easily  be  taken 
to  spell  dust,  but  in  the  writer's  experience  dust  is  not  one  of 
the  troubles  of  the  Riviera  so  far  as  its  visitors  are  concerned. 
Wlierever  motor  traflic  is  heavy  there  is  bound  to  be  more  or 
less  dust,  so  that  the  Riviera  cannot  be  entirely  free  from  it. 
But  ouly  on  main  roads  is  motor  traffic  ever  heavy,  aud  in  the 
neighbourhood  of  towns  on  the  Riviera  which  have  recovered 
froui'  the  war  road  surfaces  are  kept  well  tarred  aud  in  the 
towns  themselves  free  road  watering  is  practised.  Likewise 
main  roads  are  frequented  only  by  people  in  carriages  of  one 
sort  or  another,  and  as  a  general  rule  the  hotels  and  other 
bnildiugs  used  b\'  visitors  are  isolated  from  roads  of  all  kinds 
"by  gardens. 

Choosing  a  Locality. 

Practically  every  dweller  on  the  Riviera,  whether  his 
stay  be  short  or  long,  becomes  either  a  keen  advocate  or  a 
depreciator  of  the  place  of  liis  stay.  Likewise  the  number  of 
possible  places  of  residence  is  very  large.  Tliere  are  at  least 
twenty  five  recognized  resorts  if  all  three  Rivioras  be  taken 
together,  iu  addiliou  to  many  others  which  do  not  seek  fame, 
though  often  they  equally  well  deserve  it. 

For  this  reason,  as  also  from  a  desire  to  be  perfectly  neutral, 
it  is  intended  to  leave  the  task  of  differentiating  betw-een 
places  to  those  individually  iuterested  in  the  question.  Still, 
certain  general  observations  are  legitimate  and  will  bo  helpful. 
The  most  completely  developed  towns,  as  al.so  the  largest,  arc 
Cannes,  Nice,  Monte  Carlo,  Meutone,  aud  San  Remo. 

Cannes,  though  less  well  protcctid  than  some  other  places, 
has  always  been  specially  favoured  by  persons  of  everywhere 
recognized  rank.  It  is  becoming  more  democratic,  but  is  still 
less  of  a  town  than  a  collection  of  scattered  villas.  Nice  is 
the  metropolis  of  the  Riviera,  and  a  place  which  iu  its  veiy 
long  liistory  lias  never  fallen  from  the  position  of  a  town  of 
iinportaucc.  It  is  specially  favoured  by  the  French  and 
the  Americans,  aud  though  by  no  means  always  warm  is 
?W:„^°  cold  as  to  check  the  gaieties  always  iu  progress 
"otiu,'"-  ooU^Ih"  ,';"'i?'  "';"■''  ^-"'T"^y  '-"irxls  one  of  a  stage 
a  c.mHiclo,-X"„';*,  \l'<i  "i  'iT^'y  '=  "««  ''"''  "f  "11  ■'■cans,  and 
HinU'ly  for  KambU  "«  pSrnL"r  Mol'L""'  t^oy.o.ut  the  place 
.  ^  Montono  copaJHts  ot  two  parts. 


of  which  one — Meutone-Garavau — is  very  quiet  and  somewhat 
isolated.  The  other  half,  which  is  quite  as  well  protected  aa 
any  part  of  tlie  Riviera  other  than  Mentoue-Garavau,  is  very 
much  up  to  date  aud  in  "  the  season  "  very  gay. 

In  regard  to  degrees  of  protection  the  towns  on  the 
Western  Riviera  ai'e  rather  Jess  favoured  than  those  on  the 
other  two  Rivieras,  more  especially  when  the  mistral  is  blow- 
ing. The  spot  where  the  protection  is  iu  all  respects  most 
complete  is  Caravan. 

From  the  point  of  view  of  country  walks,  picnics,  and  hill 
climbing,  those  places  lying  at  spots  where  the  ledge  which 
has  been  mentioned  is  narrow  certainly  have  an  advantage 
over  others. 

It  has  already  been  stated  that  the  rise  ot  some  of  the 
Riviera  health  resorts  was  due  to  fortuitous  circumstances. 
It  is  a  fact  to  be  borne  in  miud  when  the  choice  of  a  place  for 
a  long  residence  is  in  question.  A  great  many  new  places 
have  come  into  existence  in  the  last  twenty  years,  and  the 
success  of  some  of  them,  as  also  of  some  of  their  elders,  the 
writer  has  never  been  able  to  understand.  If  merely  a  short 
visit  be  iu  question  the  choice  of  a  locality  may  safely  depend 
on  the  view  of  any  friend  who  claims  to  know  the  Riviera 
and  whose  opinion  on  most  subjects  is  to  be  regarded  as  well 
balanced,  since  there  is  no  part  of  the  Riviera  that  has  not 
strong  attractious.  But  if  a  long  stay  be  anticipated,  or 
the  visitor  wishes  lo  fix  up  a  more  or  less  permanent 
home,  he  shoidd  look  iuto  matters  carefully  himself.  As 
already  suggested,  he  can  get  a  great  deal  of  useful  informa- 
tion merely  by  study  of  a  large  scale  map,  if  he  remembers 
the  points  of  importance — namely,  the  narrowness  of  the 
ledge,  the  height  of  the  valley  side  above  it,  the  number  of 
clefts  or  subsidiary  valleys,  the  precise  exposure  of  the  town- 
in  respect  of  the  south,  and  the  extent  to  which  its  bay 
(practically  every  resort  is  at  the  head  of  a  large  or  small  bay) 
is  protected  on  the  east  aud  west  by  outlying  spurs  of  the 
general  bulwark.  He  can  make  his  choice  still  better  by 
camping  at  some  hotel  for  a  short  time  and  running  along 
the  Fiiviera  either  in  a  car  or  even  in  a  train.  In  this  way  he 
is  likely  not  only  to  fix  on  a  place  which  will  realize  his 
expectations,  but  may  even  prove  a  pioneer,  since  he  may 
discover  a  spot  which,  although  lying  in  a  not  specially  well 
protected  area  happens  to  be  itself  very  well  protected  owing 
to  the  conformation  of  the  hills  iu  its  immediate  proximity. 
Many  more  or  less  isolated  villas  owe  their  existence  to  some 
such  circumstance.  The  same  consideration  also  applies 
equally  to  different  spots  in  one  and  the  same  town. 

Dwelling  Places. 

People  native  to  the  Riviera  commonly  describe  all  others 
as  "les  etrangers,"  even  when  the  nationality  of  the  latter  is 
French.  Sometimes  they  distinguish  them  by  speaking  of 
"les  residents"  when  they  mean  villa  dwellers  aud  their  like, 
or  by  applying  the  term  "  les  hivernauts  "  to  those  who  live 
in  hotels  and  pensions.  The  difference  between  the  two  classes, 
however,  is  rather  elusive,  since  some  villa  dwellers  occupy 
their  Riviera  homes  throughout  the  year  and  others  ouly  for 
a  few  winter  weelcs.  Correspondingly,  many  hotel  sojourners, 
or  true  hivernants,  return  to  the  same  rooms  iu  the  same 
hotels  year  after  year  and  remain  from  beginning  to  end  of 
the  season. 

The  number  of  hotels  is  legion;  they  are,  indeed,  at  the 
present  time  considerably  in  excess  of  usual  requirements  on 
the  Western  aud  Central  Rivioras,  thanks  to  the  fact  that 
the  ticrmans,  who  formerly  bulked  very  largely  on  these,  have 
disappeared,  and  that  Russian  visitors,  though  for  dillerent 
reasons,  are  now  comparatively  rare. 

The  general  system  at  all  the  hotels  is  much  the  same. 
Most  have  small  or  large  gardens  attached,  and  all  have  lifis, 
central  healing,  electric  lighting,  and  bathrooms.  Commonly, 
too.  running  water,  hot  aud  cold,  is  supplied  in  the  bedrooms, 
and  there  are  either  special  bridge  looms  or  some  equivalent 
arrangement.  Few  aie  keen  on  letting  bedrooms  only;  they 
prefer  to  arrange  terms  •'  en  pension  " — that  is,  terms  which 
cover  sleeping  accommodation  aud  the  three  ordinary  meals 
of  the  day.  These  are  a  breakfast  ot  coffee,  tea.  or  chocolate, 
with  rolls  aud  butter,  served  iu  the  bedroom,  an  elaborate 
meal. ready  soon  after  midday,  and  a  five-  or  six-course  dinner 
about  half-past  seven  iu  the  evening. 

In  a  way,  therefore,  it  may  be  said  that  the  Riviera  hotels 
are  less  hotels  than  elaborate  boarding  houses.  But  it  should 
be  added  that  iu  respect  of  general  accommodation  and  of 
feeding  arraugemeuts  they  are  in  most  cases  superior  to  good 
seaside  hotels  in  this  country  aud  always  on  a  par  with  them. 
The  siiiiie  is  true  of   their  sanitary  arrangements,  and,  at  all 
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events  at  all  places  in  the  Central  and  Western  Eivieras,  the 
tlriuking  water  may  be  written  down  as  safe.  Besides 
ordiuary  first-class  hotels  there  ai-e,  at  several  of  the  larger 
resorts,  hotels  which  call  themselves  "de  luxe  "  ;  they  are  an 
exact  equivalent  to  such  hotels  as  the  Kitz  or  the  Savoy  in 
London.  As  for  places  calling  themselves  "  pensions,"  the 
difference  between  them  and  the  small  hotels  is  not  very 
maiked.  Usually,  however,  they  do  not  keep  night  porters 
or  care  to  receive  visitors  ot  irregular  habits,  or  for  less  than 
a  stay  of  a  week  or  a  fortniglit,  and  the  rueals  at  all  of  them 
are  ot  a  less  luxurious  type  than  at  the  hotels,  and  are  served 
at  a  fixed  hour.  Everywhere  it  is  the  custom  to  make  up 
and  supply  gratis  portable  luncheons  for  those  who  wish  to 
go  out  for  the  day. 

It  is  difficult  to  make  any  precise  statement  regarding 
hotel  charges,  the  chief  reason  being  that  the  value  of  the 
franc  is  constantly  varying.  Also  the  number  of  francs  asked 
for  any  given  room  is  subject  to  alteration  each  year  according 
to  food  and  labour  prices.  Just  before  the  beginning  of  each 
season  the  hotel  proprietors  arrange  this  question  between 
themselves  according  to  the  class  ot  the  hotel  concerned. 
Invariably,  however,  rooms  facing  the  south  are  priced 
higher  than  those  with  other  aspects.  It  is  true  that 
southerly  rooms  receive  more  sun  than  others,  but  the 
vir  ws  from  the  windows  are  by  no  means  always  better. 

The  exact  position  of  an  hotel  should  always  be  ascertained 
befoic  agreeing  to  stop  in  it  for  any  kngth  ot  time.  Those 
practically  on  the  edge  of  the  sea  have  advantages,  but  are 
not  dcs  rable  if  accessible  only  from  an  entrance  in  a  much- 
shaded  street.  Other  things  being  equal,  it  is  well  to  choose 
an  hotel  close  to  the  centre  ot  the  town,  but  those  at  a  distance 
from  it  often  have  the  advantage  of  possessing  such  large  and 
bcLiutiful  gardens  that  their  guests  if  not  strong  are  content  to 
spend  most  of  their  time  therein. 

l..ikewise  if  the  visitor's  stay  commences  early  in  the  season 
there  should  be  a  clear  understanding  as  to  what  the  charges 
will  be  at  the  height  thereof.  Last  year  tht  re  was  a  great 
outcry  about  the  exorbitant  prices  demanded  by  Hiviera  hotel- 
keepers.  The  writer  was  never  able  to  see  that  this  was 
really  justified;  the  prices  were  and  always  will  be  higher 
tliau  pre-war  prices,  but  English  visitors,  from  whom  almost 
exclusively  the  complaints  came,  forgot  how  little  they  were 
paying — thanks  to  the  exchange — as  compared  with  French 
visitors.  Nor  did  they  compare  the  prices  they  were  paying 
on  the  Riviera  with  what  they  would  have  had  to  pay  for  like 
accommodation  at  health  resorts  and  other  towns  in  England. 
This  year,  we  are  told,  the  hotel  tariffs  on  the  Riviera  have 
becM  considerably  reduced. 

If  it  be  necessary  to  come  down  to  exact  figures  and  make 
a  forecast  as  to  the  cost  of  a  stay  on  the  Kiviera  in  the  coming 
sep-on  it  may  be  said  that  board  and  lodging  at  a  good  place 
will  probably  be  obtainable  for  between  twelve  and  twenty 
shillings  a  day. 

A  statement  of  the  basis  of  this  estimate  may  be  useful. 
As  the  value  of  the  franc  shows  no  tendency  to  rise  and  food 
pr.ces  have  not  materially  altered,  last  year's  events  are 
a  fairly  good  guide.  In  that  season  the  writer  found  rooms 
for  several  friends.  Of  tl  ese  "  A,"  a  lady  acrustomed  to  life 
in  a  London  "Working  Ladies'"  club,  paid  18  francs  a  day 
en  pension  in  a  "  commercial "  hotel.  She  came  for  a  fort- 
ni-;ht  but  remained  six  weeks.  "B,"  a  lady  from  an  English 
vil  age,  paid  30  francs  in  a  poorly  situated  but  otherwise  good 
hotel;  "C,"  a  widow  of  means,  paid  at  first  W  and  then  60 
en  pension  in  a  first-class  hotel  on  the  sea-front  and  in  the 
centre  of  the  town.  "  D,"  a  well-to-do  family  man,  paid 
40  francs  right  through  the  season  for  each  of  his  party 
in  a  first-class  hotel  with  magnificent  grounds  at  some 
distance  from  the  centre.  "  E,"  a  wealtliy  bachelor,  paid 
in  a  "  luxe "  hotel  90  francs  en  pension  for  a  long  stay, 
but  had  a  room  fitted  as  a  bed-sitting  room,  a  private  bath- 
room, and  the  services  of  a  good  valet. 

As  for  dwelling  places  other  than  hotels  and  pensions  it  is 
well  to  appreciate  the  tei'ms  commonly  used  in  speaking  of 
them;  an  "  appartement  "  means  a  flat,  whether  it  be  large 
or  small ;  a  "  pavilion  "  means  a  very  small  house  which  has 
probably  at  one  time  or  another  been  the  lodge  of  a  large 
estate.  .\  "  chalet,"  a  comparatively  recent  term,  commonly 
indicates  a  moderate-sized  house  away  from  the  centre  of 
the  town  but  standing  in  very  limited  grounds.  A  "villa" 
usually  indicates  a  very  large  house  of  many  rooms  standing 
in  a  large  garden.  As,  however,  in  the  case  of  large  houses 
in  London,  many  villas  are  now  being  cut  up  into  flats  and 
part  of  their  grounds  used  for  building  purposes.     There  are 


also  dwellings  to  which  none  of  these  terms  are  applied,  but 
which  are  simply  called  by  some  fancy  term,  such  as  "The 
Nest  "  or  "  The  Outlook."  Their  exact  character  should 
always  be  ascertained  as  some  of  them  tend  to  be  jerry-built. 

All  these  various  habitations  can  at  times  be  taken  un- 
furnished and  on  long  leases ;  not  infrequently  too  they  can 
be  purchased  outright.  In  the  lat  er  case  the  purchase  price 
sometimes  represents  a  very  low  rental  value.  As  a  rule, 
however,  they  are  let  tumished  and  only  for  the  season.  In 
this  case  they  must,  according  to  local  laws  in  most  towns, 
be  really  completely  furnished  and  be  thoroughly  habitable, 
such  things  as  linen  and  table  cutlery  being  provided. 
Naturally  prices  vary  greatly,  but  an  average  price  for  an 
"appartement"  of,  say,  two  sitting  rooms,  three  bedrooms,  a 
kitchen,  hall,  and  lavatory,  would  be  between  4,C00  and  5.000 
francs  for  the  season.  If  a  bathroom  be  provided  it  usually 
means  an  additional  400  or  500  francs.  A  "pavilion"  may 
sometimes  bo  got  for  less  than  2,000  francs,  while  the  rentals 
ot  "chalets"  and  "villas"  may  be  taken  to  run  from  6,000 
francs  upwards. 

The  season  from  a  house- renting  point  of  view  means  in 
most  places  from  October  15th  to  May  15lh— that  is  to  say, 
for  a  period  of  seven  months.  But  proprietors  are  usually 
willing  to  extend  the  lease  from  its  initial  term  for  any 
additional  number  of  weeks  desired  for  a  very  moderate 
figure.  It  may  also  be  said  in  favour  of  proprietors — in 
France  a  much-hated  class — that  on  the  Kiviera  they  are 
not  sufficiently  sophisticated  for  heavy  claims  for  damaged 
furniture,  etc.,  to  be  common,  as  iu  England.  Also,  too,  the 
ceremonies  connected  with  habitation  renting  are  relatively 
both  simple  and  inexpensive.  The  ageut  makes  out  the 
necessary  agreement,  and  commonly  it  is  a  very  brief 
document,  since  generally  French  law  is  not  elaborate  and  all 
agreements  are  interpreted  according  to  local  custom. 

Even  more  thau  iu  the  case  of  hotels  is  it  desirable  for  the 
prospective  renter  to  ascertain  the  exact  position  of  the 
re'-ideuce.  It  is  true  that  more  or  less  distant  houses  often 
have  the  advantage  of  exceptionally  beautiful  surroundings  or 
of  being  specially  well  protected  from  weather  conditions; 
but  it  is  also  true  that  the  greater  the  distance  from  the 
centre  of  the  town  the  greater  the  possib'e  difficulty  of  house- 
keeping. Small  "  baker  "  and  other  like  shops  are  usually  (o 
be  found  in  the  neighbourhood  of  any  considerable  collection 
of  villas,  but  the  larger  tradesmen  have  not  yet  resumed  their 
former  practice  of  sending  round  for  orders.  It  should  also 
be  ascertained  whether  any  habitation  that  seems  otherwise 
desirable  has  either  an  air  space,  if  not  a  definite  cellarage,  or 
a  cemented  foundation.  If  neither,  it  may  prove  cold,  dt  spite 
the  usual  dryness  of  the  soil.  The  furni-hing  of  dwellings, 
though  always  complete,  is  not  always  very  smart  or  of  such 
a  comfortable  kind  in  the  matter  of  chairs  as  those  to  te 
found  in  English  private  houses.  Alt  visitors,  whether 
residents  or  hivernants,  pay  nowadays  a  local  tax,  which  is 
devoted  by  law  to  improvement  of  the  amenities  of  the  place. 
The  sum  varies,  but  is  never  enough  to  make  any  difference 
in  the  general  expenses  of  a  winter  outing.  Except  for  this 
English  people  who  take  houses  merely  for  the  season  escape 
all  "direct"  French  taxation. 

"  The  Season." 

The  term  "  Season  "  from  the  house  agent's  point  of  view 
has  already  been  defined,  but  it  may  be  useful  to  add  that 
he  always  expects— and  commonly  not  in  vain— to  have 
disposed  of  at  least  two-thirds  of  the  habitations  on  his  books 
at  least  six  months  before  "  next  season  "  wdl  commence. 

"  The  Season "  in  other  connexions  is  somewhat  less 
definite.  At  most  places  there  are  hotels  that  are  ready  for 
visitors  all  the  year  round,  but  the  majority  do  not  open  until 
October  is  well  under  way  and  begin  to  close  at  the  end  of 
April.  At  some,  indeed,  the  season  is  much  shorter,  not 
beginning  until  about  Christmas  time.  These  usually  are 
"  de  luxe ''  hotels,  catering  solely  for  pleasure  seeliers  of 
large  means.  There  are  also  a  few  first-class  hotels  which 
habitually  prolong  their  seasons  well  into  June. 

The  reason  for  these  differences  is  rather  obscure;  one 
factor,  however,  is  that  "  les  hivernants"  are  capricious  in 
their  habits;  masses  of  them  sometimes  suddenly  leave  in 
order  to  get  home  for  Easter,  "the  holidays,"  or  for  a  big 
social  or  political  event.  Another  is  that  many  Riviera 
hotel  keepers  have  season  hotels  elsewhere,  and  if  for  some 
reason  theu-  Riviera  hotel  be  not  very  full  they  prefer  to  close 
down  early  and  "repose"  themselves  and  their  staff's  before 
starting  a  summer  season  elsewhere. 
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A  third  Meaning  of  "  Season  "  relates  to  public  festivities, 
such  as  balls,  battles  of  flowers,  races,  and  the  like.  These 
coinnionly  start  some  time  in  December,  and  end  with  April. 
Croquet  clubs  close  relativel}'  early,  lest  feet  and  the  sun 
destroy  their  lawns,  but  tenuis,  bridge,  iutormal  dancing,  and 
boat  sailing  survive  much  longer. 

Finally,  the  ter-m  "Season"  should  also  be  defiucdfrom  the 
poiut  of  view  of  calendar  and  climate.  Taking  all  the  four 
calendar  seasons  together,  the  general  character  of  the 
climate  is  indicated  by  the  flora  of  the  locality.  It  is  sub- 
tropical throughout;  iu  other  words,  apart  from  flowers  of 
every  kind,  the  palm,  the  agave,  the  pomegranate,  the 
prickly  pear,  the  banana,  the  orange  tree,  and  the  bamboo 
all  flourish;  lizards  and  the  tree  fog  are  common,  and  in 
some  places  the  growing  of  lemons  is  a  staple  industrj\ 
Such  flora  is  iu  this  country  i-egarded  as  of  a  hothouse  kiud. 

The  Riviera  climate  is  not,  however,  of  the  conservatory 
kind,  siuce  the  air,  being  mainly  of  mountain  origin,  is 
distinctly  on  the  dry  side  instead  of  humid.  Nor  should 
the  term  "subtropical"  lead  anybody  to  suppose  that  all 
the  calendar  seasons  of  the  temperate  zone  iu  which  England 
lies  are  not  well  represented.  At  times,  though  frost  is 
rare,  it  is  quite  cold  out  of  the  sun  and  as  soon  as  the  sun 
has  set;  and  occasionally,  though  this  is  by  way  of  being 
a  great  event,  there  is  snow  on  the  southern  side  of  the 
Riviera's  bulwark.  There  is  also,  luckily  for  the  country, 
usually  plenty,  of  rain,  but  also,  luckily  for  the  "  hivernant," 
rainy  days  are  few.  AVhen  it  rains  it  rains  hard  aud  has  done 
with  it.  A  related  dissimilitude  is  that  the  air  is  always 
clear — that  is,  there  is  no  mist  and  no  fog— and  clouds  are  few. 
Those  who  have  to  remain  in  England  maj',  however,  console 
themselves  to  this  extent:  when  the  English  newspapers  are 
talking  of  bad  weather  the  Riviera  press  is  very  likely  doiug 
likewise.  The  "  hivernant "  expects  nothing  but  brilliant 
skies  and  thoroughly  genial  air,  aud  if  during  any  given 
period  of  twenty-four  hours  neither  condition  exists  his 
indignation  is  great.  Usually,  however,  the  home-stayer's 
envy  is  thoroughly  justified,  an  ordinary  Riviera  October, 
November,  and  December  being  like  a  fiue  autumn  cr  fair 
spring  in  Euglaud;  January,  Februaij',  aud  March  like  a  good 
English  summer;  April,  May,  and  ,Tuue  like  a  hot  English 
summer.  Of  July,  August,  and  September  the  writer  canuot 
speak  from  personal  experience,  but  he  understands  that  the 
two  earlier  of  these  mouths  are  usually  too  hot  to  be  enjoyed 
by  most  English  people. 

People  who  go  to  the  Riviera  either  for  definite  health 
reasons  or  merely  to  avoid  fog.  mist,  chronic  rain,  absence  of 
sun,  and  possibly  sleet  and  snow,  should  start  if  possible 
before  the  end  of  the  autumn,  and  should  not  move  away 
until  more  or  less  summer-like  conditions  in  England  seem 
well  established.  If  free  agents,  it  is  folly  for  them  to  return 
home  just  in  time  for  an  Easter  blizzard  or  a  belated  winter. 

Summer  Modnt.\in  Resorts. 

There  is  indeed  no  positive  reason  why  they  should  leave  the 
Riviera  at  all.  A  good  many  "  residents  "  do,  in  fact,  remain  all 
the  year  round  or  merely  spend  a  few  weeks  during  July  and 
August  at  one  or  other  of  the  small  summer  resorts  in  the 
mountains  close  at  hand.  Of  these  there  are  already  a  "ood 
many,  aud  others  are  being  annually  opened  up  thanks  to  the 
introduction  of  motor  transport.  In  altitude  they  vary  betwoon, 
say,  1,200  and  5,000  feet.- 

The  opening  up  of  the  "Route  des  Alpes  "  by  the  P.L.M. 
Railway  Company  has  also  rendered  pleasantly  accessible,  to 
those  wishing  to  leave  the  Riviera  during  the  hottest  period  iu 
summer,  the  many  delightful  little  villages  situated  high  up 
in  the  mountainous  hinterland ;  further,  an  excellent  means 
of  travelling  to  such  famous  historical  towns  and  watering 
places  as  Briani;on,  Uriage,  Grenob'e,  Chambt'ry,  Aix-les" 
Bains  (also  well  known  as  a  winter  sports  centre),  Annecy, 
St.  Gervais,  Cliamonix-Mont  Blanc  (France's  premier  winter 
sports  centre),  Thonon,  and  Evian.  The  trip  can  be  made  in 
the  well-appointed  P.L.M.  motor  cars,  wliich,  starting  from 
Nice,  wind  through  the  French  .Mps  to  Evian-les- Bains,  over- 
looking tlie  Lake  of  Geneva.  The  "route"  has  been  skilfully 
planned  so  that  the  most  beautiful  and  impressive  scenery 
winch  the  French  Alps  boast  maybe  seen  by  the  travellers, 
■limtion^  ';?,''7"'^'^  into  six  easy  stages,  each  of  one  day's 
tUuH  aHordod   to"ir    •^  ^^'l"  i^^lepeudently;  opportunit/is 
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season  at  any  of  the  well-known  towns  and  watering  places 
already  mentioned  linked  up  by  the  "  route,"  or  at  any  of  the 
picturesque  little  mountain  villages  which  are  touched.  The 
highest  mountain  roads  are  used,  some  of  the  "  cols  "  traversed 
being  over  5,000  feet  high. 

There  are  also  "  hivernants  "  who  do  the  same,  or  vary 
proceedings  by  a  visit  to  some  hydropathic  town  such  as 
L'riage-lcs-Bains,  or  the  more  expensive  but  hardly,  more 
fashionable  Ai.xles-Bains,  both  in  Savoy.  It  is  also  a  fact 
that  several  Riviera  resorts  have  a  summer  as  well  as  a 
winter  clientele,  the  former  coming  down  for  the  sea  bathing, 
though  they  include  few  English.  On  the  whole,  tin  refore, 
it  seems  safe  to  conclude  that  though  it  is  the  fashion  to  go 
away,  life  on  the  Riviera  must  be  livable  even  in  the  hottest 
weeks  of  the  year. 

Social  Conditions. 

In  the  last  ten  years  social  conditions  have  changed  con- 
siderabi}'  on  the  Riviera.  Formerly  certain  towns  were 
visited  almost  exclusively  by  invalids,  while  others  were 
legarded  mainly  as  pleasure  resorts.  Nowadays,  though 
there  aie  many  invalids  and  convalescents  to  be  found  every- 
where, all  places  alike  make  a  point  of  organizing  amuse- 
ments of  one  kind  and  auo'her.  Naturally,  however,  these 
are  better  developed  in  the  older  settlements  than  in  the  new 
that  keep  springing  up  year  by  year.  Such  enterprises  take 
the  form  of  tenuis  clubs,  croquet  lawns  golf  links,  bridge 
clubs,  book  clubs,  thes  dansants,  balls,  char-abauc  motoring, 
aud  occasional  horse  races,  motor  boat  and  sailing  boat  com- 
petitions, aviation  meetings,  battles  of  flowers,  and  the  like. 
Everywhere  there  are  churches  of  various  denominations, 
aud,  since  most  people  go  in  for  picnicking  and  walking,  the 
hill  and  mountain  paths  are  well  maintained  and  provided 
with  signposts.  Also  in  all  the  larger  towns  there  are 
casinos  providing  theatrical  and  operatic  performances,  ball 
rooms  and  bands,  and  opportunities  _for  losing  money  at 
"la  boule  "  and  other  gambling  games.  A  certain  number  of 
people  go  iu  for  sea  fishing,  aud  for  those  who  stay  late  in 
the  season  there  are  ample  sea-bathing  facilities.  Also  at 
all  times  of  the  year  amateur  and  professional  artists  are 
everywhere  to  be  seen. 

In  matters  of  dress  there  are  people  who  continually 
change  their  costumes  during  the  day.  and  others  who  are 
never  seen  except  iu  the  weirdest  and  apparently  never 
altered  apparel.  At  the  hotels  and  casinos  in  the  evening 
dinner  jackets,  and  the  equivalent  feminine  costumes,  are 
invariably  worn. 

The  Riviera  is,  in  short,  just  like  the  west  end  of  any 
metropolis,  but  spread  over  200  kilometres  of  country  instead 
of  over  a  few  square  miles — a  locality  where  everyone,  for 
the  most  part,  jjays  his  money  and  makes  his  own  choice  of 
the  wlij',  when,  and  how.  There  are  people  who  live  such 
retired  lives  that  they  are  never  seen  auywhere  but  perhaps 
in  a  church,  and  others  who  go  in  for  every  form  of  amusement 
and  become  rapidly  known  by  sight  even  to  quite  temporary 
"  hivernants." 

Touch  is  maintained  with  the  outside  world  by  means  of 
telegrams  posted  up  at  frequent  intervals  during  the  day  at 
ncw.spaper  otfices  and  outside  banks,  and  by  the  London  and 
other  newspapers  which  arrive  the  day  after  their  publica- 
tion. But  there  are  few  or  no  i-eference  libraries,  and  this  i3 
a  great  handicap  to  those  whose  preferred  occupations  are 
mainly  intellectual.  They  can.  however,  if  they  please,  occupy 
themselves  in  topographical  study,  in  which  direction,  as  also 
in  those  of  ethnography  and  folk-lore,  there  are  great 
temptations  all  along  the  Riviera. 

Finally',  to  revert  for  a  moment  to  the  matter  ot  dre.ss,  two 
(|uite  common  mistakes  should  be  avoided.  The  one  is 
thinking  that  a  visitor  who  wishes  to  take  part  in  everything 
that  is  going  on  will  be  comfortable  if  he  arrives  with 
nothing  but  a  golfing  outfit;  the  other  is  thinking  that  the 
Riviera  is  at  all  times  so  warm  that  the  lightest  summer 
clothing  will  suffice.  Those  who  wear  more  or  less  warm 
underclothing  at  homo  should  not  abandon  it,  and  a  light 
wrap  and  a  warm  coat  are  always  desirable,  even  if 
eventually  the  latter  be  only  used  while  tr.avelling. 

Riviera  society  is  reiuarkably  mixed,  and  is  less  divided  up 
by  questions  of  means,  occupation,  and  origin  than  is  "  society  " 
elsewhere.  A  fair  number  of  people  keep  motor  cars,  but  their 
possession,  though  sometimes  envied,  does  not,  as  in  some 
places,  confer  any  social  status,  and  is  not  on  the  whole 
especially  desirable.  There  are  plenty  of  other  means  of 
getting  about,  and  in  the  "  Season,"  at  any  rate,  the  Riviera 
is  not  an  ideal  place  for  motoring,  despite  the  care  with  which 
the  roads  are  maintained. 
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Socially  the  only  other  outstanding  point  is  that  there  is  very 
little  "visiting."  Hivernauts  tend  to  fall  into  groups  according 
to  the  amusements  chiefly  attracting  them,  and  residents 
commonly  do  the  same  and  frequently  have  home  occupations, 
or  are  keen  on  gardening  and  the  like ;  so  beyond,  perhaps  a 
few  formal  tea  parties  at  their  own  homes,  they  trust  to  luck 
for  meeting  their  social  acquaintances  elsewhere.  Neverthe- 
less there  is  much  real  friendliness  among  habitual  Riviera 
dwellers,  whether  hivernants  or  residents,  and  it  does  not 
lack  exhibition  when  the  need  arises.  In  such  a  community 
it  is  inevitable  that  there  should  always  be  plenty  of  material 
for  gossip  and  an  infinity  of  stories  about  people  on  the 
Riviera,  both  alive  and  dead,  are  always  current.  But  it  can 
also  be  said  that,  even  though  such  stories  be  known  to  be 
true,  the  tendency  of  the  Riviera  is  *o  take  everyone  exactly 
as  they  themselves  find  him  or  her,  so  ia  the  long  run  neither 
gossip  nor  stories  do  anyone  any  harm. 

Expenses. 

Many  English  people  buy  all  the  franos  they  think  they  are 
likely  to  require  before  leaving  the  United  Kingdom.  Such 
people  add  somewhat  to  their  immediate  cares  and  are  just 
as  likely  to  lose  as  gain  by  the  transaction.  Banks  are  very 
numerous  on  the  Riviera  and  most  of  them  are  willing  to 
cash  at  sight  English  cheques  from  almost  anybody. 

The  normal  value  of  a  franc  is  slightly  under  tenpence,  but 
for  the  last  three  years  this  value  has  never  been  more  than 
tivepence  and  often  not  much  more  than  fourpeuce.  The 
value  varies  both  in  London  and  abroad,  not  only  every  day 
but  several  times  a  day.  The  price  one  may  have  to  pay  for 
ani'  given  number  of  francs  may  be  much  lower  next  week 
than  on  any  given  "to-day";  on  the  other  hand  it  maybe 
much  higher,  so  the  wisest  course  is  merely  to  buy  such 
a  number  of  franca  as  suflice  for  the  needs  of  the  moment. 
As  for  the  future  the  only  thing  that  can  be  said  with  assur- 
ance is  that  the  value  of  a  franc  is  unlikely  to  rise  in  the 
coming  season  above  its  average  value  since  the  armistice. 
Consequeiuly  life  on  the  Riviera  during  the  coming  season 
will  be  relatively  inexpensive  for  English  people  and  dear 
for  their  French  comrades,  as  also  for  those  who  "  bought 
forward"  a  long  time  ago. 

The  price  of  an  ordinary  first-class  ticket  to  the  Riviera  is 
at  the  present  moment  £8  10s.,  and  £13  8s.  return.  The 
price  varies  each  month,  the  companies  fixing  it  according  to 
the  rate  of  exchange  prevailing  through  the  preceding  month. 
It  is  not,  however,  essential  to  travel  first-class ;  trams  having 
second-class  carriages  reach  the  Riviera  as  fast  as  those 
limited  to  first-class  passengers.  The  journey  from  London 
to,  say,  Meutoue  (the  farthest  point  of  importance  on  the 
French  Riviera)  can  be  comfortably  accomplished  in  just 
under  thirty  hours.  There  are  also  second-class  carriages 
■which  the  traveller  need  not  quit  between  Calais  and 
the  final  destination.  To  the  particular  train  in  question  a 
restaurant  is  attached  between  Calais  and  Paris,  and  at  Paris 
and  at  various  stations  afterwards  luuoheon  baskets  are 
brought  to  the  through  carriages.  To  all  other  Riviera-bound 
trains  restaurant  cars  are  attached  practically  throughout  the 
whole  journey,  and  it  is  said  that  in  the  coming  season  they 
will  be  so  attached  to  the  "through"  train  from  Calais. 
Sleeping  accommodation  on  the  trains  can  be  obtained  by 
those  who  require  it,  provided  they  are  travelling  first- 
class.  The  principal  difference,  it  may  be  noted,  between  a 
"  couchette  "  carriage  and  a  "  wagon-lit"  is  that  the  latter  is 
provided  with  toilet  accommodation  and  ordinary  bedclothing 
and  that  the  former  is  not. 

There  are  also  the  luxurious  lits-salon  compartments  ;  the 
lits-salon  "ordiuaires,"  a  compartment  containing  three 
couches  side  by  side,  and  the  lits-salon  "avec  draps,"  a 
compartment  containing  two  couches  with  sheets;  both  of 
these  compartments  are  provided  with  toilet  accommodation 
aud  are  well  ventilated. 

It  is  perfectly  easy  to  reach  the  Riviera  comfortably  without 
knowing  a  word  of  any  language  except  one's  own,  and  when 
there  a  knowledge  of  French  or  Italian  is  of  no  particular 
advantage  unless  one  starts  housekeeping. 

Most  of  the  servants  obtainable — and  any  house  agent  can 
commonly  provide  them— are  Italians.  A  few  will  do  nothing 
but  some  special  form  of  work,  but  most  are  competent  cooks 
and  ready  to  take  on  any  work  that  may  be  required.  Their 
wages  run  from  100  to  200  fraucs  a  month,  and  if  treated  on 
patriarchal  lines  tliey  commonly  prove  loyal  and  honest 
servitors;  still  they  should  be  carefully  observed  before  the 
latter  conclusion  is  drawn  in  respect  of  them.  They  usually 
know  more  or  less  French,  sometimes  a  little  English,  and  in 


any  case  a  means  of  mutual  comprehension  is  usually  rapidly 
established  between  servant  and  mistress. 

The  prices  of  food,  electricity,  gas,  and  coal  are  consider- 
ably above  English  prices.  But  such  difference  is  at  present 
fully  outweighed  by  the  abnormal  cheapness  of  the  franc.  A 
servant,  by  the  by,  should  not  necessarily  be  written  down  as 
dishonest  because  when  sent  marketing  she  returns  her 
expenditure  at  slightly  more  than  the  sum  at  which  the 
mistress   herself  might  possibly  have    obtained    the    same 


Sources  of  Information. 

The  intention  of  this  article  has  been  to  give  a  general  idea 
of  what  life  on  the  Riviera  is  like.  Those  who  have  a  stay  there 
definitely  in  view  can  obtain  detailed  information  from  (1)  the 
Paris-Lyons-Mediterranean  Railway  Company,  179,  Picca- 
dilly. London,  W.l ;  or  (2)  the  Ofiice  Fran(;ais  de  Tourisme, 
56,  Haymarket,  London,  S.W.I.  In  nearly  all  French  towns 
which  desire  to  attract  strangers  there  is  a  society  which 
lays  itself  out  to  supply  information ;  their  titles  vary,  but  a 
letter  addressed  to  the  Secretary  of  the  Syndicat  d'Initiatif 
will  reach  the  desired  destination.  In  most  cases,  however, 
the  information  obtained  from  one  of  the  first  two  sources 
indicated  will  suffice,  especially  in  the  matter  of  getting  the 
names  of  hotels,  house  agents,  and  the  like.  In  regard  to 
engaging  rooms  the  traveller  must  of  course  communicate 
direct  with  the  hotel  keeper. 

By  way  of  concluding  the  whole  matter  it  may  be  noted 
that  the  essential  differences  between  Riviera  resorts  and 
those  either  on  the  shores  bordering  other  parts  of  the 
Mediterranean  or  on  islands  in  it  are  the  greater  accessibility 
of  the  Riviera  resorts  and  the  mountain  character  of  their 
atmosphere.  A  similarly  brief  comparison  between  the 
Riviera  and  mountain  resorts  in  Switzerland  is  more  diflicnlt. 
The  main  points  are:  (1)  that  a  visitor  cannot  count  on 
typical  Swiss  winter  conditions  unless  he  goes  to  a  place 
at  least  4,000  feet  up,  nor  can  he  expect  them  to  last  more 
than  about  ten  weeks;  (2)  that  outdoor  attractions  are  small 
unless  the  individual  is  sufficiently  young  to  take  an  active 
part  in  winter  sports ;  (3)  when  young  persons  are  in  question 
there  is  so  much  temptation  towards  exercise — skating, 
ski-ing,  or  tobogganing  by  day,  and  dancing  and  parlour 
gymkhanas  at  night — that  they  are  very  liable  to  overdo 
things.  On  the  Riviera  there  is  plenty  of  opening  for 
exercise  and  nearlj'  everybody  does  as  a  matter  of  fact  take 
a  good  deal  of  exercise  in  the  daytime,  but  after  sundown 
the  general  tendency  is  to  rest,  except,  perhaps,  for  an 
occasional  visit  to  a  casino  or  to  some  dancing  place. 


SMALL-POX  IN- LONDON.  . 

The  following  report  from  the  county  medical  officer  on 
recent  outbreaks  of  small-pox  in  and  around  London  was 
presented  to  the  London  County  Couucil  at  its  meeting  on 
October  24th : 

"  During  the  period  July  26th  to  October  13th,  1922, 
19  cases  of  small-pox  occurred  in  and  around  London,  in- 
cluding one  case  which  was  not  discovered  until  the  patient 
had  completely  recovered,  and  was  therefore  not  included  in 
the  list  of  notified  cases.  This  series  of  cases  may  be  classified 
into  two  main  groups  with  the  addition  of  one  isolated  case, 
as  follows : 

"(«)  This  outbreak  originated  in  Stepney  in  the  person  of  a  youth, 
aged  16,  who  developed  a  rash,  which  was  diagnosed  as  chicken- 
pox,  ou  July  4th,  1922.  After  remaining  in  bed  for  four  days  he 
assisted  his  mother  in  a  shop  ou  the  premises,  serving  refresh- 
ments and  tobaccii.  Ue  infected  six  jiersons  with  small-pox,  four 
of  whom  lived  in  Stepnev,  including  one  who  developed  his  illness 
in  Southend-ou-Sea,  and  two  in  West  Ham ;  one  of  the  latter 
worked  in  the  infected  area  whilst  the  other  traversed  the  neigh- 
bourhood daily  on  her  way  to  work.  Four  additional  cases 
occurred  among  the  contacts  of  the  six  patients  infected  by  the 
oriuinal  case,  and  with  these  the  outbreak  terminated,  the  last  case 
having  occurred  ou  August  12th.  Of  the  eleven  cases  comprising 
this  outbreak,  two  died,  and  two  others  developed  a  severe  type  of 
illness  ;  the  remainder  suffered  from  more  or  less  mild  attacks. 
Two  o£  the  patients  had  never  been  vaccinated  and  of  those  one 
died  ;  in  seven  cases,  whose  ages  ranged  from  16  to  38  years,  there 
was  no  record  of  vaccination  since  infancy,  and  one  of  these  also 
proved  fatal  ;  the  remaining  two  had  beeu  vaccinated  since 
infancy  aud  their  illness  was  of  a  mild  character. 

"  (())'This  group  of  cases  appears  to  have  originated  in  Dartford, 
where  three  perso  s  were  removed  to  hospital  from  the  same 
address  on  Seiitember  25tb,  suffering  from  small-pox. 

"  Two  of  these  patients  had  nearly  recovered  from  a  mild  attack 
and  were  only  discovered  when  a  doctor  was  consulted  in  regard 
to  the  third  patient,  a  woman  aged  -,9  years,  who  died  a  few  days 
later  in  hospital.    A  married  sister  living  in  London  and  her  child, 
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a  ^irl  aged  12  years,  visited  this  woman  at  Dartford  on  September 
23rd,  after  the  rash  had  appeared.  They  returned  to  London  the 
following  day,  and  were  vaccinated  on  September  27th.  but  too 
late  to  ward' off  the  disease.  '1  hey  fell  ill  about  October  3rd,  and 
were  removed  to  hospital  from  an  address  in  Fulham  on  October 
5th.  The  child's  attack  is  modified  by  vaccination,  but  the  mother 
lias  since  died.  Two  further  cases,  one  in  Dartford  and  one  in 
Bexley,  have  since  occurred  amonf<  the  contacts. 

"  (f)  An  isolated  fatal  case  01  small  pox  in  Bethnal  Green  was 
notified,  and  removed  to  hospital  on  September  12th.  The  source 
of  infection  was  not  traced. 

"  It  will  bo  noted  that  unrecognized  cases  were  responsible 
for  both  groups  of  eases  (n)  and  (6),  thus  emphasizing  the 
need  for  prompt  recognition  of  the  disease  in  the  earliest 
possible  stage.  In  this  connexion  it  is  appropriate  to  mention 
that  the  Council  places  at  the  disposal  of  medical  ofijoevs  of 
health  and  medical  practitioners  in  Loudon  the  services  of 
its  expert  small  pox  consultant,  who  is  available  at  all  times 
to  give  assistance  in  diagnosis. 

"  The  fatality  rate  of  small-pox  in  London  during  these 
outbreaks,  in  which  5  out  of  the  19  patients  died,  presents 
a  striking  contrast  to  that  in  the  rest  of  the  country,  vthere 
over  700  cases  have  occurred,  mainly  in  the  Midlands  and 
the  North,  during  the  present  year,  of  which  only  one 
has  proved  fatal,  according  to  the  iuformation  at  present 
available.  This  marked  variation  in  the  degree  of  mor- 
tality may  be  ascribed  to  divergent  types  of  small-pox,  the 
north  country  type  having  remained  up  to  the  present 
consistently  mild. 

"  The  danger  of  au  epidemic  of  virulent  small-pox  in  this 
country  is  accentuated  by  the  unvaccinated  condition  of 
a  large  proportion  of  the  population,  especially  youug  persons. 
Since  the  passing  of  the  Vaccination  Act,  1898,  which  pro- 
vided for  txcmption  from  compulsory  vaccination  of  an  infant 
on  the  production  of  a  certificate  of  'conscientious  '  objection 
by  the  parent,  the  number  of  infants  vaccinated  throughout 
England  and  Wales  has  declined  from  66.4  per  cent,  of 
birtlis  in  1899  to  39.5  per  cent,  in  1920.  In  pre-vaccina- 
tion  days  the  incidence  of  fatality  of  small  pox  fell  chiefly 
upon  young  children,  and  the  accumulation  within  recent 
years  of  large  numbers  of  younjj  persons,  deprived  of 
the  protection  afforded  by  vaccination  in  infancy,  may  be 
fraught  with  grave  consequences  in  the  event  of  small-pox 
becoming  prevalent." 


Society  of  Medical  Officers  of  Health. 
The  annual  dinner  of  the  Society  of  Medical  Officers  of 
Health — now  in  its  fifty-seventh  year — was  held  at  the  Hotel 
Cecil  on  October  20th,  with  the  president,  Dr.  T.  Eustace 
Hill,  in  the  chair.  Owing  to  the  present  political  crisis,  the 
Minister  of  Health,  Sir  Alfred  Moud,  was  unable  to  attend, 
and  the  principal  toast — Prosperity  to  the  Society — was  pro- 
posed instead  by  the  Deau  of  St.  Paul's.  In  a  brief  speech 
Dean  luge  remarked  that  medical  men  must  sometimes  feel 
that  they  were  keeping  alive  persons  whom  Nature,  with 
perhaps  greater  wisdom,  might  prefer  to  kill.  There  were 
diseases,  such  as  haemophilia,  which  when  once  established 
in  a  family  could  not  be  bied  out  of  it;  the  only  way  to 
eliminate  such  diseases  was  to  discourage  the  propagation  of 
stocks  in  which  the  defect  existed.  Preventive  medicine 
for  whose  triumphs  he  had  great  admiration,  ouglit  to  le  id 
on  to  eugenics.  Those  who  knew  most  about  these  matters 
were  aware  that  it  would  be  long  before  knowledge  was 
accurate  enough  to  justify  much  legislation  :  but  he"hoped 
most  medical  men  would  agrto  that  in  the  far  future 
the  science  of  eugenics  must  form  an  extremely  im- 
portant part  of  preventive  medicine.  Tlie  President,  in 
his  reply,  mentioned  some  of  the  outstanding  achieve- 
ments of  the  public  health  service  on  bihalt  of  the  indi- 
vidual and  the  community.  Ho  .said  that  the  mciubersbip 
of  the.  Society  of  .Medical  Onicers  of  Health  was  increasing 
and   was   now   1,700;    the    Society   embraced   all     branches" 
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Herbert  Nield,  K.C.,  M.P.,  Sir  Humphry  Rolloston,  K.C.B., 
President  of  the  Royal  College  of  Physicians  of  London,  atid 
Dr.  P..  A.  Bolaui,  Chairman  of  Council  of  the  British  Medical 
Associatiou.  The  health  of  the  President  was  proposed  by 
Dr.  Sidney  Barwise. 

National  Milk  Conference. 
The  National  Milk  Conference  continued  its  sessions  on 
October  17th  and  18th  at  the  London  GuiKihall.  Au  account  of 
the  first  day's  proceedings  appeared  in  our  last  issue  (p.  771). 
Sir  Alfred  Mond,  who  was  chairman  on  the  second  day,  said 
that  the  aim  of  the  legislation  he  had  recently  carried 
through  was  to  induce  the  consumer  to  insist  upon  getting 
a  better  quality  of  milk.  The  new  orders  now  under  con- 
sideration had  been  purposely  framed  with  a  good  deal  of 
latitude,  and  he  looked  forward  to  ensuring,  in  addition  to 
a  very  high  standard  grade,  which  must  necessarily  be 
expensive,  a  grade  of  milk  free  from  mauurial  contamination 
and  from  tuberculous  infection,  which  could  be  produced  by 
any  dairy  farmer  without  great  expense. 

Bovine  T iihercxdosis  and  its  Relation  to  Man. 
Dr.  A.  Stanley  Griffith,  a  member  of  the  Bacteriology 
Department  of  the  Medical  Research  Council,  speaking  on 
the  frequency  of  bovine  infection  in  the  human  subject, 
presented  the  following  figures  relating  to  surgical 
tuberculcsi.s : 

Total  number  of  Percentage  of 
positive  cases.           bovine  infections. 

Cervical  gland ...            ...            154           46.5 

Bone  and  joint...            ...           476           18.3 

Lupus...            126           5X8 

Scrolulodermia              ...             52            38.4 

Genitourinary                              17            17.6 

The  percentage  of  bovine  infection  was  highest  in  all  these 
categories  among  children  under  5  years  of  age,  but  adults 
vrere  not  exempt ;  25  per  cent,  of  the  cervical-gland  cases  ■ 
occurring  in  persons  over  16  years  of  age  were  traceable  to 
the  bovine  source.  In  pulmonary  tuberculosis  the  human 
strain  was  the  cause  of  inlection  almost  to  the  exclusion  of 
the  bovine  ;  this  he  attributed  to  the  fact  that,  with  few 
exceptions,  the  infection  was  of  respiratory  origin.  He 
believed  the  bovine  bacillus  to  be  as  virulent  for  man  as  the 
human ;  if  its  ravages  seemed  less  evident,  this  was  because 
its  channel  of  entrance  was  restricted  to  the  alimentary  tract. 
Dr.  Nathan  Raw,  M.P.,  maintained  that  a  larger  amount  of 
tuberculous  disease  might  be  attributed  to  milk  than  Dr. 
Griffith  had  suggested.  During  the  last  twenty  years,  out 
of  some  ten  thousand  hospital  patients  suffering  from  tuber- 
culosis who  had  come  within  his  experience,  ho  estimated 
that  2,100  were  infected  from  mi  k.  He  had  never  found  the 
human  and  the  bovine  bacilli  both  present  in  the  human  body. 
Dr.  Stanley  Griffith  replied  that  in  his  series  there  were  five 
cases  in  which  bacilli  both  of  tho  human  and  the  bovine  type 
were  found.  It  would  be  dangerous  to  vaccinate  cows  with 
human  bacilli  to  protect  them  from  bovine  tuberculosis  ;  in 
some  experimental  cases  he  had  found  human  tubercle 
bacilli  living  in  the  mammary  sinuses  for  mouths,  and  passing 
out  into  the  milk  without  causing  any  disease  in  the  cow. 

Variations  in  Chemical  Composition  of  Milk. 
Mr.  Charles  Crowther,  Ph.D.,  said  that  while  the  yearly 
average  composition  did  not  vary  at  all  widely  in  difftr<>nt 
years  or  localities,  there  was  an  appreciable  .seasonal  variation 
from  (in  tested  cases)  3.52  per  cent,  fat  in  June  to  3.96  in 
November,  and  from  8.78  per  cent,  non-fatty  .solids  in  August 
tu  9  per  cent,  in  January.  The  fat  content  of  the  morning 
milk  was  often  nuich  below  that  of  the  evening.  Causes  of 
variation  were  tho  individuality  of  the  cow,  advance  of  lacta- 
tion (([uality  improving  as  lactation  advanced),  increasing  ago 
(producing  a  very  gradual  decline  in  quality),  the  intervals 
between  milking  (the  longer  the  interval  the  poorer  the  fat), 
incompleteness  in  milking,  and  the  influence  of  food — a  factor 
commonly  exaggerated — on  milk  secretion.  Dr.  A.  K.  Chalmers 
said  that  in  Scotland  a  departmental  committee  was  now^^KJ-' 
recommending  3  per  cent,  fat  as  the  legal  standard,  but  fi-om^^B''i 
Dr.  Crowther's  figures  it  appeared  that  in  a  group  of  ten  cow8 
tested  every  day  for  a  fortnight  the  morning  milk  only  once 
reached  3  per  cent,  fat,  though  the  evening  milk  was  generally 
in  excess  of  4  per  cent. 

Hanrlling  and  Pasteurization  of  Milk. 
The  most  animated  discussion  of  tho  conference  was  on 
naatoiirizatiou.     It  was  opened  by  Professor  Georges  Drcyer 
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of  Oxfoid,  who  said  that  though  comparatively  low  tempera- 
tures oE  60'  C.  (140-  F.)  or  rather  more  for  twenty  or  thirty 
minutes  would  avail  to  kill  tlie  bacteiia  in  milk,  it  was  better 
to  have  a  temperature  of  130  to  135  C.  (266^  to  276=F.|  for 
50  or  60  seconds.  The  only  effect  on  the  vitamins  was  likely 
to  be  on  the  antiscorbutic  vitamin,  but  boiling  for  a  short 
time  seemed  to  be  less  liarmful  to  this  vitamin  than  exposure 
to  a  lower  temperature  for  a  longer  time,  while  reheating 
was  fatal  to  it.  Professor  Dreyer  added  that  pasteurization 
•would  not  make  sanitary  precautions  on  the  farm  less 
necessary.  He  considered  that  dried  uiilk  offered  the  best 
solution  of  the  pioblem  of  milk  distribution  in  cilies.  Dr. 
Chiirles  E.  North,  of  Xew  York,  said  that  at  the  infant-milk 
stations  in  New  York,  which  now  numbered  69,  about  25,000 
babies  were  fed,  in  a'l  cases  on  pasteurized  milk,  from  one 
source  of  supply,  under  a  single  supervision,  the  results 
being  checked  by  doctors  and  nurses.  Since  the  adoption 
of  pasteurization  in  New  Y'ork  City  the  death  rate  of  infants 
bad  been  reduced  from  165  per  1,000  to  70  per  1,000.  Dr. 
Kric  Prifcchard  said  that  the  decrease  in  this  country  in  infant 
lujrtality  during  the  last  twenty  years  corresponded  to  the 
increasing  use  of  sterilization  methods,  though  he  would  not 
describe  that  as  the  only  factor.  The  application  of  heat  was 
the  simplest  method  of  sterilization,  and  the  food  value  of 
milk  suffered  in  no  degree  from  being  heated.  Mr.  Nathan 
Straus,  former  president  of  the  New  Y'ork  Department  of 
Health,  described  the  flash  point  system  of  commercial 
pasteurization  as  inefficient,  since  by  this  process  the  milk 
flowing  through  the  chamber  continuously  was  not  all  sub- 
jected to  the  pasteurizing  temperature.  To  make  the  milk 
innocuous  it  must  be  retained  for  twenty-five  minutes  at 
145  to  160'' F.  Dr.  Stenhouse  ^Vil.iams  pleaded  for  more 
evidence  before  the  value  of  pasteurized  milk  was  taken  for 
granted — evidence  alike  as  to  the  extent  of  epidemic  or  other 
disease  which  was  caused  by  raw  milk  and  as  to  the  possible 
clfeet  of  pastetir.zeJ  milk  in  setting  up  nutritional  disorders. 
Dr.  .John  Piobertson  (Medical  Officer  of  Health,  Birmingham), 
in  a  paper  on  the  distribution  of  milk,  .said  that  the  distribu- 
tion of  milk  in  large  cities  cost  as  much  as  milk  production 
on  the  larm.  Moreover,  transit  involved  contamination, 
which  impaired  the  keeping  qualit}-,  .so  that  people  were 
deteried  from  purchasing  this  important  article  of  food.  The 
ordinary  farmer  with  his  e.xisting  farm  buildings  could 
pro  luce  clean  milk  of  good  quality  if  he  took  some  obvious 
and  inexpensive  precautions.  Two  essentials  were  a  steam 
sterilizer  and  an  adequate  supply  of  cold  water.  While 
advocating  pasteurization,  he  criticized  the  flash-point 
method,  which  impaired  the  antiscorbutic  vitamin. 

Food  Value  of  Milk  and  Us  Care  in  (he  Home. 
Sir  George  Newman,  who  presided  over  the  tiual  session, 
ai'gued  that  impaired  physique  resulted  more  often  from  lack 
of  milk  than  from  unsatisfactory  milk.  The  proper  care  of 
milk  in  the  home  was  a  matter  for  education,  and  instruction 
oni^ht  to  be  given  in  this  respect  to  girls  in  the  elementary 
scliools.  Dr.  Robert  Hutchison,  in  opening  the  discussion, 
said  that  milk  was  the  only  animal  food  which  contained 
representatives  of  all  the  nutritive  constituents.  The  casein 
was  a  protein  of  quite  special  value  for  repairing  waste  and 
building  up  tissue.  Lactose  was  exceptional  among  sugars 
bejause  it  was  not  too  sweet  and  was  incapable  of  fer- 
mentation. The  mineral  salts,  calcium  and  pho.sphorus, 
were  also  of  great  value.  Milk,  moreover,  was  a  food  with 
a  very  high  degree  of  absorbability.  From  the  enonomic 
point  of  view  it  compared  favourably  with  other  animal 
foods,  as  a  source  both  of  energy  and  of  building  material. 
It  h,ad,  however,  the  disadvantage  of  bulk,  and  the  nutri- 
tive constituents  were  not  iu  the  ideal  ratio,  except  for 
infants.  His  experience  in  private  practice  was  that  the 
supply  of  milu  had  ofteuer  to  b;  cut  down  than  to 
bo  increased.  He  found  the  milk  of  .Jersey  cows  specially 
likely  to  produce  bilious  trouble  on  account  of  its  richness. 
He  strongly  favoured  pasteurization.  .Ill  the  milk  at  the 
Great  Ormond  Street  Hospital  was  pasteurized  in  the  hos- 
pital's own  plant,  [n  the  case  of  out-patients  the  mothers 
were  recommended,  in  the  absence  of  pasteurization,  to  scald 
the  milk  iu  a  double-jacketed  saucepan.  There  need  be  no 
fear  that  pasteurization,  by  robbing  the  milk  of  its  proper 
content,  would  lead  to  scurvy.  He  had  never  seen  a  case  of 
infantile  scurvy  develop  as  a  result  of  the  use  either  of 
pasteurized  or  of  dried  milk.  Dr.  Leonard  Hill  said  that 
overexposure  of  the  milk  diminished  its  vitamins;  the 
mere  repeated  pouring  of  milk  from  one  can  to  another  could 


have  this  effect.  He  would  prefer  to  have  milk  cheap  and 
dirty  rather  than  to  have  it  pure  and  dear,  but  he  did  not 
believe  that  it  was  necessary  to  have  milk  d;rly  iu  order  to 
have  it  cheap.  Sir  Malcolm  Morris  also  advocated  pasteuri- 
zation, and  a  speaker  from  Leicester  attributed  the  decline  in 
infant  mortality  in  that  town  to  the  u.se  of  driid  milk  at  the 
infants'  milk  depots.  In  reply  to  a  question,  Dr.  Hutchison 
said  that  intolerance  for  pasteurized  milk  on  the  part  of  a 
child  must  be  very  exceptional ;  he  had  never  come  across  a 
case  in  his  own  experience. 

The  final  discussion,  on  the  education  of  the  public  and  of 
the  dairy  industry,  was  opened  by  Sir  Daniel  Hall,  chief 
scientific  adviser  of  the  Ministry  of  Agriculture. 

Liverpool  Medical  Institution. 
The  inaugural  meeting  of  the  eighty-fourth  session  of  the 
Liverpool  Medical  Institution  took  place  on  October  19tb, 
when  a  large  number  of  members  and  associates  were  ijre.sent 
to  hear  the  address  of  the  new  President,  Dr.  J.  Hill 
Abram,  who  spoke  on  the  subject  of  the  medical  curriculum. 
Dr.  Abram  said  that  he  was  attracted  to  this  theme  as 
recently  there  had  appeared  no  less  than  three  reports  on 
medical  education  which  he  had  studied  closely.  These  were 
the  Carnegie  report.  Sir  George  Newman's  report,  and  Dr. 
Herringham's  report.  Dr.  Abram  said  tliat  apparently  each 
lecturer  considered  that  his  particular  subject  required  more 
attention  by  the  medical  student  than  was  at  present  given 
to  it,  with  the  result  that  if  all  tlie  teachers  were  to  be 
satisfied  the  medical  curriculum  would  have  to  be  lengthened 
considerably.  The  number  of  examinations  and  their 
nature  were  also  criticized,  and  as  the  student  in  one 
university  could  take  one  subject  at  a  time,  it  was 
pointed  out  that  lie  might  have  no  less  than  fourteen 
ordeals  to  go  through  before  qualification.  He  con- 
sidered that  there  was  at  present  still  a  want  of  correla- 
tion between  tire  scientific  aud  clinical  subjects,  and 
emphasized  the  important  feature  that  the  practice  of 
medicine,  though  based  on  science,  was  an  art.  The  efficient 
treatment  of  the  patient  was  much  more  valuable  iu  practice 
than  the  application  of  a  scientific  instrument  or  the  ex- 
hibition of  a  drug.  He  urged  the  importance  of  developing 
the  clinical  side  of  medicine  and  of  making  the  scientific 
subjects  subsidiary  to  the  main  object  in  view.  He  suggested 
that  a  course  of  lectures  might  be  instituted  with  advantage 
iu  order  to  show  the  true  correlation  between  applied  science 
aud  the  practice  of  medicine.  He  held  the  view  that  it  was 
of  vital  importance  to  free  the  student  during  h's  last  three 
years  for  the  unhampered  study  of  medicue,  surgery,  and 
obstetrics.  He  considered  that  examinations  in  the  subjects 
studied  during  these  years  should  be  held  only  at  the  end  of 
the  fifth  year,  aud  that  in  the  first  of  these  years  there  should 
be  no  examinations  as  at  present.  He  thought  that  the 
burden  of  examinations  needed  lightening,  aud  hoped  that  in 
the  new  changes  in  the  curriculum  which  were  about  to  be 
made  this  point  would  not  be  lost  sight  of.  Dr.  John  E. 
Gemmell,  the  past  president,  proposed,  and  Dr.  R.  W. 
MacKenna  seconded,  a  hearty  vote  of  thanks  to  the  President, 
which  was  unanimously  carried.  Afterwards  the  President 
entertained  the  members  to  supper,  and  this  was  followed  by 
a  concert.  The  endowment  fund  is  now  nearly  £5,000,  and 
the  number  of  members  associated  is  435,  the  largest  hitherto 
recorded  in  the  annals  of  the  institution. 

Dinner  to  Emeritus  Professor  Henry  Briggs. 
A  laroe  number  of  friends,  former  pupils  and  oolleas;ues, 
assembled  on  October  21st  at  a  complimentary  dinner  to 
Professor  Henry  Briggs,  who  has  reoeutly  retired  from  the 
chair  of  obstetrics  in  the  University  of  Liverpool.  Maior 
Mark  P.  Rathboue,  president  of  the  Liverpool  Maternity  Hos- 
pital and  Ladies'  Charity,  was  in  the  chair,  aud  proposed  the 
health  of  Dr.  Briggs  iu  terms  full  of  appreciation  of  the 
sicual  services  he  had  rendered  to  the  Maternity  Hospital 
durina  the  long  period  he  had  been  attached  to  it.  The  va'ue 
of  such  an  iustitutiou,  he  said,  had  been  enhanced  by  the 
untiring  activity  of  Dr.  Briggs,  and  he  felt  it  to  be  a  great 
honour°to  preside  on  that  memorable  occasion.  Dr.  J.  G. 
Adami,  Vice- Chancellor  of  the  University,  eulogized  ^the 
work  of  Dr.  Briggs  as  professor  of  obstetrics.  He  had  so 
developed,  or  rather  created,  his  department  that  he  ventured 
to  state  that  it  was  second  to  none  in  the  United  Kingdom. 
The  obstetric  museum,  replete  with  models  for  teach- 
ing and  training  the  student  and  containing  speci- 
mens,   normal    and     abnormal,   of    the    various   phases    of 
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labour  and  its  complications,  was  tbe  result  of  tlie 
enthusiasm  and  peisoual  sacrifices  of  Dr.  Briggs.  Indeed, 
as  long  as  the  museum  lasted  it  would  be  a  fitting  memorial 
to  his  work.  Other  speakers  included  Dr.  J.  Hill  Abram, 
Dr.  J.  Hayward  Willett,  Mr.  Kushtou  Parker,  and  Miss 
Frances  Ivens,  all  of  whom  emphasized  tbe  enthusiasm  and 
energy  which  Dr.  Briggs  brought  to  bear  on  everything  be 
undertook.  Professor  Briggs,  in  replying  to  the  toast  of  his 
health  and  the  appreciation  of  his  work,  gave  his  reminiscences 
from  the  time  wlun  he  became  demonstrator  of  anatomy  at 
the  Liverpool  iioyal  lufiimary  School  of  Medicine  up  to  the 
present.  Jn  developing  the  obstetric  department  and  ia 
using  the  Maternity  Hospital  for  instructmg  students  and 
originating  an  outdoor  department  for  parturient  women,  he 
bad  had  many  obstacles  to  surmount  and  many  awkward 
corners  to  turn  before  success  crowned  his  efforts.  As  with 
most  innovators  success  was  not  always  easyand  he  admitted 
he  often  felt  like  Job.  He  thanked  his  friends  for  tbe  honour 
they  had  paid  him,  assuring  them  that  what  he  had  done  for 
the  obstetric  department  of  the  University  was  in  itself  a 
work  of  love  and  one  on  which  he  bad  concentrated  all  bis 
energies. 

Annual  Medical  Service  at  Liverpool. 
Tbe  annual  medical  service  took  place  on  October  23rd  at 
St.  Luke's  Church,  Liverpool,  when  the  Eight  Reverend 
Bishop  Ryle,  Dean  of  Westminster,  preached  to  a  large  con- 
gregation, among  whom  were  tbe  Lord  Mayor,  tbe  Vice- 
Chancellor  of  the  University,  and  tbe  President  of  the 
Liverpool  Medical  lustitutitn.  Many  medical  men  were 
present,  some  in  academic  robes,  as  had  been  suggested  by 
the  Committee.  The  service  was  choral  and  tbe  vicar,  the 
Rev.  A.  J.  M.  Macdonald,  read  the  prayers.  The  Dean  took 
as  his  text  1  Jolm,  4-7,  and  emphasized  the  brotherhood  of 
man.  He  said  that  as  in  science,  philanthropy,  literature, 
and  art  no  frontiers  were  known,  so  as  a  result  of  tbe  great 
war  the  principle  of  the  brotherhood  of  man  was  being  forced 
on  tbe  attention  of  tbe  reluctant  world.  He  claimed  the 
medical  profession  to  be  a  constant  witness  and  a  glorious 
interpreter  of  the  fundamental  principle  of  the  brotherhood 
of  man.  The  Bishop  of  Liverpool  read  as  the  lesson  the 
parable  of  tbe  good  Samaritan,  and  pronounced  tbe  blessing. 
Tbe  offertory  was  taken  on  behalf  of  tbe  Royal  Medical 
Benevolent  Fund,  and  amounted  to  £65  15s.  lOd.  The 
honorary  treasurer,  Dr.  J.  Ernest  Kevins,  32,  Prince's  Avenue, 
Liverpool,  will  be  grateful  if  those  who  were  unable  to  be 
present  would  send  their  donations  before  tbe  fund  is  closed. 

A  Lancashire  Institution  for  Mental  Defectives. 
From  the  annual  report  lately  presented  by  Dr.  F.  A.  Gill, 
medical  superintendent  of  "Calderstones,"  a  certified  insti- 
tution for  mental  defectives  at  Whalley,  near  Blackburn, 
Lancashire,  we  learn  tiiat  the  Lancashire  Asylums  Board  in 
-1920  allocated  the  buildings  at  Wlialley,  originally  erected  as 
an  additional  county  lunatic  asylum,  for  the  reception  of 
patients  certified  under  the  Mental  Deficiency  Act,  1913.  The 
buildings  were  occupied  during  tbe  war  as  a  military  hos- 
pital. A  working  party  from  Brockhall,  a  subsidiary  estab- 
lisbmcnt,  commenced  to  clear  the  wards  in  August,  1921, 
and  there  has  been  a  steady  influx  of  defective  patients 
since.  During  1921,  391  males  and  284  females,  making  a 
total  of  675,  had  been  admitted;  of  those  5  bad  died,  1  bad 
been  discharged,  and  9  granted  licences.  There  bad  also 
been  several  interchanges  between  patients  at  the  principal 
establi.shment  and  the  subsidiary  one  at  Brockhall.  The  whole 
institution  has  been  licensed  by  the  Board  of  Control  for  2,100 
defective  patients,  1,050  of  either  sex,  and  of  all  grades.  Tbe 
bodily  health  on  reception  is  described  as  poor,  but  5  deaths 
only  occurred  during  the  year,  and  influenza  was  the  only 
epidemic.  Dr.  Uill  is  to  be  congratulated  on  the  pronress 
made  in  the  organization  of  this  large  institution,  a  some- 
what complex  task  considering  the  varying  grades  and  ages 
of  the  patients  dealt  with.  An  effort  is  made  to  find  work  of 
some  kind  for  everyone  capable  of  doing  it ;  332  males  and 
268  females  are  at  present  employed  in  work  on  the  laud,  in 
the  workshops,  and  in  laundry  and  domestic  occupation, 
while  69  males  and  138  females  are  said  to  bo  unemployable. 
Tbo  laundry  work   is  heavier  than  that  of  an  asvlum  for  the 
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Edinburgh  in  the  .Sixties. 
The  inaugural  address  of  the  new  session  of  the  Royal 
Medical  Society,  Edinburgh,  was  delivered  on  October  20th, 
in  the  rooms  of  the  Society,  by  Dr.  Byrom  Bramwelh  He 
spoke  on  the  subject  of  the  Edinburgh  medical  school  aud 
its  professors  in  his  student  days  of  1865-69.  He  said  that 
when  be  commenced  the  study  of  medicine  the  Edinburgh 
medical  school  was  a  comparatively  small  one,  tbe  average 
annual  number  of  medical  students  at  the  University  during 
his  time  being  469,  while  the  average  during  tbe  past  four 
years  was  1,825.  The  students  in  those  days  suffered  great 
disadvantages  as  compared  with  the  students  of  to-day  as 
regards  both  work  aud  play.  During  tbe  three  years  when 
he  was  captain  of  the  cricket  eleven,  although  they  had  a  fair 
team,  they  were  ver3'  much  handicapped  because  they  had  no 
ground  to  practise  on.  He  did  not  believe  that  there  was 
any  medical  school  in  the  world  which  had  such  a  remark- 
able body  of  men  attached  to  it  as  the  Edinburgh  medical 
school  when  he  became  a  student.  Among  them  were  Sir 
Robert  Christison,  professor  of  forensic  medicine  for  eleven 
years  aud  of  materia  medica  for  thirty  five  ;  James  Syme, 
the  greatest  operating  surgeon  of  the  century;  Hughes 
Bennett,  professor  of  physiology,  who  was  the  first  to  teach 
the  systematic  use  of  tlie  microscope  in  this  country,  the  first 
to  use  codliver  oil,  and  gave  the  knockout  blow  to  bleeding, 
which  before  his  time  was  practised  for  anything  and  every- 
thing; Lyon  Playfair,  professor  of  chemistry,  who  became 
a  member  of  parliament  and  postmaster  general  under  Mr. 
Gladstone,  and  was  afterwards  made  a  peer.  There  were 
many  other  men  of  note,  such  as  Gooilsir  and  Laycock,  but 
the  greatest  of  them  all  was  James  Young  Simpson,  professor 
of  midwifery,  who  began  life  as  a  baker's  boy.  qualified  at  19, 
and  became  professor  of  midwifery  at  29;  be  had  the  biggest 
practice  that  any  Edinburgh  man  ever  had,  and  his  funeral 
was  attended  by  30,000  peop  e.  The  men  of  those  days  were 
great  personalities,  men  of  very  strong  will  aud  pugnacious 
spirit.  Dr.  Byrom  Bramvvell  trusted  that  the  work  of  those 
men  would  be  a  stimulus  to  the  members  of  the  society  to  do 
what  in  them  lay  to  maintain  and  it  possible  to  increase  the 
credit  and  renown  of  their  great  university,  their  celebrated 
medical  school,  and  their  venerable  society. 

Post- Graduate  Study  in  Glasgow. 
The  desire  having  been  expressed  for  more  ample  facilities 
for  post-graduate  clinical  studies  during  tbe  winter  months  in 
Glasgow,  the  board  of  tbe  Glasgow  Post-Graduate  Medical 
Association  has  decided  to  conduct  a  number  of  special 
courses,  in  addition  to  the  usual  weekly  demonstrations  which 
have  been  given  in  former  years.  Post  graduate  teaching  in 
Glasgow  from  November  to  May  is,  therefore,  now  available 
in  three  forms:  {a)  weekly  demonstrations,  (b)  special  courses, 
and  {<■)  clinical  assistantsbips.  The  series  of  demonstrations 
will  be  given  on  Wednesday  evenings  and  has  been  arranged 
much  as  in  former  years;  tbe  range  of  subjects  is  wide, 
including  medicine,  surgery,  obstetrics,  diseases  of  children, 
dermatology,  ophthalmology,  and  other  special  subjects. 
This  series  is  intended  especially  to  appeal  to  practitioners 
who  wish  to  keep  in  touch  with  recent  advances  in  a  general 
way,  and  to  compai'C  the  methods  of  diagnosis  and  treatment 
cuipioyed  in  different  institutions.  A  feature  this  year  will- 
bo  the  demonstration  aud  discussion  of  cases  sent  in  by 
graduates  attending  the  course.  The  fee  for  tbe  course  is 
three  guineas.  A  number  of  special  courses  have  been 
arranged  to  meet  the  needs  of  those  who  desire  more 
intensive  and  systematized  post  graduate  study,  and  in  these 
tbe  number  of  graduates  Will  be  limited.  These  special 
courses  include  eight  meetings  on  medical  ophthalmology; 
a  (■  lurse  on  the  study  of  the  welfare  of  the  mother  and  new- 
born infant,  including  lectures  and  clinical  aud  pathological 
demonstrations  (two  courses  of  nine  meetings  each  have  been 
arranged,  one  before  and  one  after  Christmas) ;  a  course  on 
nervous  diseases,  with  special  reference  to  syphilis,  conducted 
at  the  Western  Infirmary;  a  series  of  clinical  demonstrations 
on  surgical  diseases  of  children,  at  the  Royal  Hospital  for 
Sick  t'liildren ;  and  a  course  on  clinical  psychiatry  at  Hawk- 
head  Mental  Hospital.  The  tee  for  each  of  the  special  courses 
(except  that  on  surgical  diseases  of  children  for  which  no  fee 
is  spitified)  is  two  guineas.  In  a  certain  unuiber  of  the 
institutions  taking  part  in  the  work  of  the  Post-Gradnate 
Mmlical  Association  clinical  assistantsbips  are  available;  they 
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are  limited  in  number  and  aie  designed  to  make  provis'on  for 
graduates  who  desire  opportunities  for  the  detailed  study  of  a 
special  subject;  a  graduate  who  dcsiies  to  obtain  a  clinical 
assistautship  must  enrol  for  a  perio:!  of  three  months,  and 
must  be  prepared  to  devote  to  the  woik  either  tlie  whole  or 
part  of  the  day,  according  to  the  terms  of  the  particular 
cHnical  assistantship  which  he  holds.  The  syllabus  of  the 
courses,  containing  full  particulars,  may  be  had  from  the 
Sccretary,*Glasgow  Post-Graduate  Medical  Association,  The 
University,  Glasgow. 

Gl,\sgow  Medical  Lunch  C'LtB. 
An  interesting  meeting  of  this  cUib  was  held  on  October 
19th,  when  the  chair  was  taken  by  the  president.  Dr.  W.  L. 
Reid,  and  after  lunch  Dr.  G.  C.  Cossar  shortly  addressed  the 
members  on  his  work  amongst  boys  in  the  poorer  quarters  of 
the  city.  He  explained  thu  methods  in  use  for  the  training 
of  these  boys  for  some  definite  employment.  Particularly 
he  spoke  of  liis  boys'  training  farm  within  easy  reach  of 
Glasgow,  and  of  his  farm  in  Canada  to  which  boys  could  be 
drafted,  fie  gave  several  illustrations  of  the  success  attending 
these  efforts  in  enabling  the  lads  to  make  good  in  this  country 
or  abr  ad.  Dr.  Cossar  was  followed  by  Mr.  A.  Burchard 
.\shton,  Boy  Scout  Commisf-ioner  of  Emigration,  who  spoke 
more  particularly  of  the  very  complete  orgauization  now  in 
operation  ail  over  the  world  under  the  Boy  Scout  movement, 
whereby  following  a  period  of  preparatiim  boys  could  be 
drafted  to  the  co  onies  or  elsewhere.  The  thanks  of  the 
members  were  conveyed  to  the  speakers  by  Dr.  McKail. 

Edinborgh  Hospital  foe  Women  and  Childken. 
A  house-to-house  collection  is  being  made  in  Edinbur'gh  in 
support  of  the  Edinburgh  Hospital  and  Dispensary  for  Women 
and  Children  and  the  Hospice  in  High  Street;  it  is  hoped  to 
commence  early  next  spring  the  erection  of  the  proposed 
Dr.  Elsie  Inglis  Memorial  Hospice  in  connexion  with  this 
hospital.  The  authorities  of  the  hospital  have  acquired  a 
site  at  Spring  Gardens,  Abbeyhill,  and  expect  tiiat  within 
the  next  two  years  the  institution  will  be  in  full  working 
order.  Before  progress  can  be  inade  with  the  scheme, 
however,  further  funds  will  be  required,  and  the  question  of 
endowment  must  also  be  considered.  It  is  intended  that  tlie 
new  hospice  would  especially  benefit  tho^e  women  who  need 
hospital  care  during  confinement,  and  who  are  able  to  make 
some  contiibnlory  payment.  Thebeginniiigs  of  the  Edinburgh 
Hospital  for  Wouien  were  made  by  Dr.  Sophia  Jex  Blake, 
who  formed  a  committee  and  started  a  hospital  ot  five  beds 
in  Grove  Street,  Edinburgh.  Fi'om  this  small  institution  the 
hospital  at  Bruntsfield  developed,  the  new  wing  of  which 
was  opened  in  1911  by  Queen  Mary.  The  hospital  now  lias 
56  beds,  including  11  cots  lor  children,  and  is  the  first  of  its 
kind  in  Scotland  staffed  and  administered  by  women.  With 
the  work  of  this  hospital  the  name  of  Dr.  Elsie  Inglis  will 
always  be  associated. 


The  Water  Sopply  of  Cork. 
The  Resident  Medical  Officer  of  the  Cork  Mental  Hospital 
stated  in  his  last  report  that  the  iumates  numbered  1,760 
(808  males  and  952  females).  Owing  to  the  reappearance  of 
enteric  fever,  which  has  been  endemic  in  this  institution  for 
many  years,  four  samples  of  water  from  different  parts  of  the 
house — namely,  the  kitchen  of  the  infirmary,  the  general 
kitchen,  the  nurses'  dining  Irall,  and  the  superintendent's 
residence — were  sent  to  University  ColK  t'e  for  bacteriological 
exammation.  Professor  A.  E.  Moore  reported  that  inasmuch 
as  the  Bacillus  coli  was  present  in  10  c.cm.  of  water  in  all 
the  samples  submitted,  the  water  supply  must  be  regarded 
as  unfit  for  drinking  unless  previously  boiled.  In  these 
circumstances  it  is  thought  probable  that  the  cases  are 
attributable  to  the  contaminated  water  supply.  It  is  hoped 
that  iu  time  it  may  be  possible  to  prevent  or,  at  least, 
diminish  in  number  the  cases  that  appear  sporadically  by  the 
segrcLiation  of  "  typhoid  carriers  "  into  special  wards,  but  this 
would  not  be  of  much  avail  until  the  quality  of  the  polluted 
water  supply  is  improved.  A  member  of  the  Hospital  Com- 
mittee stated  that  the  Corporation  had  demanded  the  appoint- 
ment of  a  Commission  to  intpiue  into  the  whole  systenr  of  the 
city's  water  supply  and  also  to  consider  the  sewerage  question. 
The  report  of  the  resident  medical  officer  showed  that  the 


Corporation's  demand  was  a  proper  one,  and  that  it  was  the 
duty  of  the  Government  to  appoint  the  Commission  as  soon 
as  possible.  Though  the  institution  was  next  door  to  the 
waterworks,  yet  its  supply  was  unfit  for  hunian  consumption. 
That  is  a  menace  to  the  health  of  not  only  the  2,C00  patients 
in  the  asy'um,  but  to  the  80,000  people  of  Cork.  The  Com- 
mittee directeel  that  the  report  should  be  sent  to  the  Water- 
works Committee  and  the  Public  Health  Committee  of  the 
Corporation. 

Vital  Statistics  of  the  Irish  Free  State. 
Tlie  Registrar-General  in  his  report  for  the  quarter  ended 
March  31st,  1922,  states  that  there  were  registered  during  the 
ejuarter  iu  the  Irish  Free  State,  comprising  649  registrars' 
districts,  14,890  births;  7,791  were  hoys  and  7,099  girls,  the 
total  being  equivalent  to  au  annual  rate  of  18.8  per  1,000  of 
the  estimattet  population.  This  rate  is  2.7  below  the  average 
for  the  first  quarter  of  the  preceding  ten  years,  and  0  5  be'ow 
that  for  the  first  quarter  in  1921.  The  deaths  i"egistered  during 
the  (juarter,  numbering  13,719,  of  which  6  875  were  of  males 
and  6,844  of  females,  are  equivalent  to  an  annual  rate  of 
17.4  per  1,000  of  the  population,  being  1.9  under  the  average 
for  the  first  quai-ter  of  the  preceding  elecennium,  but  1.3  above 
that  for  the  first  quarter  of  the  year  1921.  Amongst  the 
causes  of  deaths  the  following  are  mentioned :  enteric  fever-, 
24;  typhus  3,  smallpox  0,  measles  116.  scarlet  fever  22, 
whooping-cough  66,  diphtheria  118,  dysentery  2,  and 
diarrhoea!  diseases  114,  Of  the  13,719  deaths  registered 
during  the  quarter  1,166,  or  8,5  per  cent.,  were  those  of 
infants  under  1  year  of  age,  and  6.206,  or  45  2  per  cent.,  were 
of  persons  aged  65  years  and  upwards.  The  number  of  deaths 
of  infants  was  equivalent  to  78  per  1,000  births  registered,  as 
compared  with  b9  for  the  fourth  ejuarter  of  1921,  79  for  the 
third,  and  57  for  the  second  ejuarter. 


Corrrspontifnci*. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL- 
POX AND  CHICKEN-POX. 

Sir,— The  chief  joints  generally  relied  on  to  distinguish 
varicella  from  variola  and  varioloid  are  the  following: 

(.1)  The  (listril)ution  ot  tlie  eruiition,  wliich  is  found  most 
abunrtiutlv  on  the  trunk,  an^l  m  re  thinly  on  the  face  anel  hauels. 

il)i  The  "absence  of  the  eru|>ti  u  from  the  palms,  soles,  and 
palate,  especially  in  young  children.  .      ,     , 

(ei  The  absence,  or  short  duration,  and  unimportant  character 
ot  tlie  pre-ernptive  stage.  .  ,       ,       , 

ul)  Ti.e  abiencs  ot  urnhilicatron  of  the  vesicles  in  the  earlier 
stages  of  the  erupi  u. 

(f )  The  absence  ot  a  pre-emptive  rash. 

All  these  distiuguishiug  characteristics,  however,  may  fail, 
and  leave  one  iu  perplexity ;  for  in  many  cases,  especially  in 
those  in  which  the  eruption  is  scanty,  the  distribution  on  the 
face  and  extremities  is  mucli  the  same  as  that  on  the  trunk. 
Also  sore  throat,  which  is  nearly  always  present  in  variola, 
even  in  the  mildest  cases,  may  appear  in  varicella,  accom- 
panied by  au  outbreak  of  papules.  As  to  umbilicatiori,  in  a 
considerable  number  of  cases  of  undoubted  variola,  it  is  not 
found  at  any  stage  of  the  eruption  ;  while  a  slight  amount  of 
umbilication  may  be  seen  in  varicella,  when  the  pock  attains 
a  moderate  size.  Again,  in  varicella  a  pre  eruptive  stage  may 
occur,  which  is  quite  uudistinguishable  fr-om  that  of  variola. 

Other  important  points  which  may  enable  one  to  decide 
the  diaonosis  in  favour  of  varicella  are  the  absence  of  lumbar 
pain,  the  presence  of  one  or  more  elliptical  or  oval  vesicles, 
the  continued  fever  after  the  appearance  of  the  eruption,  and 
the  fact  that  the  vesicles  collapse  on  being  punctured  in  one 
spot  only,  thus  showing  that  they  are  uuilocular. 

There  are  two  signs,  however,  which  are  perhaps  more 
reliable  than  any  of  these  mentioned,  and  it  is  to  be  regretted 
that  more  attention  has  not  been  drawn  to  them.     They  are: 

(u)  The  early  vesiculationand  crusting  of  the  papules,  which  may 
occur  in  so  short  a  period  as  thirty-six  hours. 

ib)  The  contemporaneous  presence  ot  papules,  vesicles,  and 
crusts  on  various  parts  of  the  boely. 

This  early  crusting,  invariably  seen  in  varicella  and  never 
observed  in  variola,  and  the  contemporaneous  presence  o£ 
papules,  vesicles,  and  crusts,  only  found  in  varicella,  ought 
to  have  assigned  to  them  the  chief  place  in  the  list  of 
differential  diagnostic  signs.— I  am,  etc., 

Driffield.  E,  York-.  Oct,  22ad.  A.  T.  BRAND,  M.D. 
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THE  HEALTHINESS  OF  BRITISH  HONDURAS. 
SiK, — In  your  issue  of  July  15th,  under  "Medical  Notes  iu 
Parliament,"  the  following  statement  occurs : 

"Dr.  Fremantle  in  big  speech  instanced  the  case  of  British 
HouJuras  as  illustrating  the  evil  results  of  the  neglect  of  good 
advice.  Seventeen  years  ago  the  late  Sir  Kulien  Bovce  had, 
as  a  result  o(  a  visit  to  British  Honduras,  described  the  extra- 
ordinary insanitary  conditions  existing  and  the  prevalence  of  the 
stegomyia  mosquito,  involving  the  danger  of  outbreaks  of  yellow 
fever.  Nothing  was  done,  but  outbreaks  of  yellow  fever  occurred, 
the  most  recent  ouly  last  year." 

It  is  to  be  regret  ted  that  such  au  autlioritative  statement 
should  be  incorrect.  From  the  date  of  Sir  Hubert  Boyce's 
visit  in  1905  no  outbreak  of  yellow  fever  occurred  in  Briti-sh 
Honduras  until  1921 

In  1905  the  outbreak  occurred  in  Belize,  a  town  of  over 
10,000  inhabitants,  througli  which  passes  all  the  overseas 
trade  of  the  colony.  It  was  confined  to  about  twenty  cases 
and  was  stamped  out  iu  six  weeks.  This  was  characterized 
by  Dr.  J.  N.  Thomas  of  New  Orleans,  one  of  the  leading  men 
of  the  United  States  Public  Health  Service,  as  one  of  the 
finest  pieces  of  work  he  had  seen. 

Last  year  the  outbreak  took  place  at  a  large  secondary 
college  about  one  mile  from  Belize.  Seventeen  cases  occurred 
there,  but  the  epidemic  was  stamped  out  in  sixteen  days. 
Although  the  epidemic  reached  the  town  ouly  three  cases 
occurred  there.  Surely  one  might  arrive  at  one  of  two  deduc- 
tions, either  that  the  "  extraordinary  insanitary  conditions  " 
do  not  exist,  or  that  the  public  health  service  is  "  extra- 
ordinarily "  effective. 

As  a  matter  of  fact,  British  Honduras  is  extraordinarily  free 
from  infectious  diseases.  Notwithstanding  the  fact  that 
plague,  yellow  fever,  smallpox,  alastrim,  typhus,  typhoid,  and 
diphtheria  have  all  been  found  amongst  our  nearest  and  most 
intimate  neighbours,  we  have  managed  to  keep  them  all  at 
arm's  length  with  the  single  exception  referred  to. 

British  Honduras  is  a  much-maligned  colony,  but  un- 
deservedly so  as  regards  its  health  conditions.  I  have  lived 
here  for  over  twenty-five  years,  and  have  only  on  two  brief 
occasions  been  off  duty  on  account  of  ill  health,  and  there 
are  not  a  few  foreigners  who  can  relate  the  same  history. — 
I  am,  etc., 
Belize,  Sept.  26th.  James  CraN,   M.D., 

Acting  Principal  Medical  Officer. 


CARDIOLOGY. 

Sir, — I  feel  that  your  reviewer's  comment  upon  my  letter, 
under  the  above  heading,  calls  for  some  response  from  me ;' 
it  should  make  our  respective  positions  clearer,  lie  is  in 
agreement  with  me  that  the  volume  changes  in  the  internal 
jugular  are  determined  by  pressure  changes,  and  I  am  iu 
agreement  with  him  that  the  instrument  which  records  the 
veuous  waves  does  not  measure  the  actual  atteudiut  pressure 
values  within  the  vein;  but  then  I  did  not  claim  that  it  did. 
To  do  this  it  would  be  necessary  to  occlude  the  vessel 
entirely,  as  in  the  use  of  the  sphygmograph  the  artery  is 
occluded. 

1  think,  further,  that  we  shall  be  in  agreement  that,  ceteris 
2>arHjus,  the  magnitudes  of  the  veuous  waves  should  be  directly 
proportional  to  the  forces  (pressures)  which  develop  tliem.  Uu- 
foituuatLly  we  cannot  secure  this  eijuahty  of  couditious:  and 
thus  whilst,  from  tliis  point  of  view,  we  can  more  readily  com- 
pare together  the  "  <("  and  "v"  waves,  because  they  are 
both  determined  by  pressures  operating  ivilhin  the  cavities  of 
tlie  heart  and  aie  accompanied  by  volume  changes  witliin.  the 
vein,  as  already  described,  wo  cannot  sj  compare  the  "c" 
wave  with  either  the  one  or  the  other.  The  rcasou  for  this  is 
that  the  "c"  wave  is  generated  from  without  by  the  impact  of 
the  carotid  pulse  upon  the  internal  jugular,  whereby  its 
contents  are  thrown  into  oscillation.  No  qnestiou  arises  here  of 
volume  changes  due  to  afHux  (the  venous  flow  beiug  held  up) 
or  to  actual  retlux  from  the  heart.  The  genesis  of  this  wave 
being  so  dissimilar  it  is  extremely  difficult  to  sec  how  it  and 
tho  "a;'  and  ■'  v  "  waves  can  be  standardized,  so  to  speak. 

ihe  issues  involved  iu  the  problem  of  the   interpretation  of 

i::.rc';"^;tn  ;;;'irptU''':n:i  .-.ch  mo..e  cornpi.x  than 

c1h.,«i,„,„  h,"°;;';^y  •'"-' P^<-<  "°d    ^)^    tins    reason    I    have 
coi.Hi,lc.cd.— lam,  otc.;  °    ''»avos,  should    be    re- 

L.0KI0D.  Out.  UrO.  M 


PSYCHO-ANALYSIS. 

Sir. — Having  been  during  all  my  professional  life  much 
interested  in  all  neurological  and  psychological  questions, 
I  have  dipped  frequently,  like  Dr.  McBride,  into  the  litera- 
ture of  this  subject,  and  must  confess  that  to  me  it  has  an 
unsatisfying  character. 

I  do  not  specially  refer  to  the  nauseating  aspect  which 
would  give  sex  such  a  prominent  part,  and  indeed  probably  the 
most  prominent  part,  in  the  thoughts  and  conduct  of  most  of 
us,  but  I  refer  at  present  more  espc  cially  to  what  Sir  Clifford 
AUbutt  mentioned  in  his  recent  lecture.  Some  of  the  writers 
and  practisers  of  psycho  analytical  methods  use  too  seldom 
the  ordinary  language  of  the  physical,  anatomical,  and  physio- 
logical sciences,  and  use  much  more  freely  indefinite  and 
abstract  language  of  metaphysics,  with  the  result  that  it  is 
difficult  to  get  a  clear  concrete  idea  of  what  exactly  they 
mean. 

It  seems  to  me  that  there  are  facts  that  if  not  altogether 
forgotten  by  some  of  them  are  not  sulficiently  emphasized. 
1  refer  to  such  facts  as  that  the  brain  is  the  organ  of  mind, 
that  the  mind  only  shows  itself  by  the  action  of  the  brain, 
that  the  brain  is  an  organ  having  a  physical  aud  anatomical 
construction  capable  in  health  of  physiological  activities,  aud 
when  diseased  of  activities  depending  ou  the  pathological 
modifications  of  its  physical  aud  anatomical  construction  aud 
usual  physiological  activities. 

We  have  such  terms  as  repression,  idea  complexes,  censors, 
instincts,  wishes,  conscious,  subconscious,  etc.,  introduced 
without  it  beiug  suificitntly  borne  in  mind  that  the  processes 
or  activities  of  the  braiu  ou  which  these  depend  have  ;i 
physical  basis.  It  has  always  appeared  to  me  that  unles- 
one  has  an  idea  o!  the  physical,  anatomical,  aud  physiological 
basis  underlying  these  terms  much  of  the  discussions  of  tb3 
subject,  I  will  not  siy  is  jargon,  but  word.s — words  1 

I  do  not  in  the  least  wish  to  detract  from  the  good  work 
which  can  be  accomplished  by  psycho-analysis  in  the  way  of 
treatment  because  I  know  how  successful  it  has  been  iu 
many  cases  and  especially  since  the  war.  what  a  scope  there 
is  for  such  work,  aud  in  spite  of  their  methods  how  great  the 
number  of  poor  souls  there  are  still  waiting  for  an  even  more 
successful  method  of  cure  than  psycho-analysis  has  proved- 
to  be. 

Perhaps  some  of  the  successful  cures  have  been  too  readily 
attributed  to  the  fact  that  after  much  probing  into  the  sub- 
conscious the  practitioner  has  managed  to  fish  up  something 
which  he  considers  was  the  initial  cause  of  the  disorder 
which  he  set  out  to  treat.  One  must,  however,  recognize  that 
there  is  hardly  any  form  of  treatment  which  is  so  capable  of 
"  suggesting  "  to  a  patient  that  he  is  likely  to  be  benefited  by 
it  as  psycho-aualysis.  The  loug  sederunts  at  intervals,  the 
questionings,  the  piobings,  and  at  last  the  discoveries  by  the 
practitioner  of  what  the  patient  himself  even  had  forgotten,  are 
all  calculated  to  produce  an  atmosphere  of  "  suggestion"  that 
ho  will  be  benefited.  Aud  he  beuefits  accordingly.  Whilst 
many  of  the  cures  may  thus  be  brought  about  by  suggestion, 
I  do  not  by  any  means  imply  that  all  are,  and  if  the  psycho- 
analysts  would  emi>hasize  more  the  physical,  au.atomical. 
and  physiological  ba^is  subserving  their  methods  they  would. 
1  think,  not  only  place  their  practice  on  a  more  certain 
scientific  basis  but  establish  more  securely  some  of  the  truths 
underlying  their  methods. 

It  is  not  possible,  of  cour.se,  with  our  present  knowledge  to 
understand  many  mental  pheuouieua  which  in  the  gradual 
advance  of  science  may  probably  fully  be  accounted  for  by 
the  physical  and  anatomical  coustructiou  and  the  physio- 
logical and  pathological  activities,  past  and  present,  o!  the 
human  brain.  Probably  it  is  not  possible  tully  to  account  for 
such  processes  at  present  as  repression,  coming  into  con- 
sciousness, complexes,  etc.,  from  the  physical  side,  but 
I  believe  a  working  hypothesis  could  be  developed  on  the  lines 
of  what  has  been  douo  by  investigators  on  the  disorders  ol' 
speech,  memory,  etc.  These,  ot  conr.so,  are  ot  a  simpler  and 
more  localized  kind  than  many  of  the  neuro.ses,  neurn- 
psychoses,  and  psychoses  with  which  the  psycho-analysts 
have  been  concerned. 

In  the  paper  by  Dr.  Crichton  Miller,  read  at  the  Glasgow 
meeting,  1  was  glad  to  see  psychology  considered  in  one 
direction  on  the  lines  of  what  I  mean  when  he  showed  some 
of  tlie  effects  the  internal  secretions  of  the  endocrine  glands 
or  their  absence  may  have  in  activating  or  biochemiLally 
acting  on  spei-ial  organs  or  on  specialized  cells  of  the  bo<ly 
and  biain.  Such  localized  or  special  action  on  picked  out 
cells,  or  groups  of  cells,  may  profoundly  alter  the  nature  and 
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conduct  o£  an  individual.  Although  we  may  not  know  the 
why  and  wherefore  of  the  action  of  tliese  glands,  the  terms 
used  to  desciibe  the  process  are  fairly  understood,  because 
they  are  those  of  physics,  chemistry,  anatomy,  and 
physiology. — I  am,  etc., 
Leilb,  Oct.  22ad.  WiLLI.iM  Ell^er,  JI.D.,  i'.R.C.P.E. 


Sin, — It  is  a  matter  for  regret -^to -find-  from  Dr.  McBride's 
letter  in  your  issue  of  October  14th  (p.  704)  that  ho  did  not 
obtain  the  information  h^  expected  from  the  raphes  to  his 
previous  letter  on  .August  12th. 

lieally,  the  subject  to  be  thoroughly  understood  requires 
discussion  and  the  test  of  practice,  which  is  best  undertaken 
at  cue  of  the  teaching  clinics.  If  Dr.  McBride  has  the  leisure 
to  follow  this  course  he  will  find  the  subject  of  psycho- 
aualjsis  aud  the  psychological  basis  on  which  it  rests 
cleared  of  the  difficulties  which  now  present  themselves. 
Ho  will  also  leain  that  this  method  of  treatment  is  not 
claimed  to  be  a  perfect  therapeutic  weapon,  aud  that,  in  its 
present  form,  it  has  its  limitations.  Even  so  a  greater 
measure  of  success  has  attended  its  use  than  can  be 
claimed  for  anv  other  method  of  treatment. 

Dr.  McBricic  lefers  to  Sir  Clifford  Allbutfs  address  at 
St.  George's,  which  he  hopes  will  call  for  a  defensive  reply. 
I  hope  it  will.  It  has  been  stated  that  the  time  required  and 
tlie  expense  militate  against  the  practice  of  psycho-analysis. 
I  think  Dr.  McBride  will  agree  there  are  many  diseases  in 
the  domain  of  medicine  in  which  the  treatment  is  both  pro- 
tracted aud  expensive.  Just  uow  there  is  a  wave  of  criticism 
ad. erso  to  psycho-analysis  aud  its  foundation  which  will  do 
good  by  ventiUitiug  certain  aspects  of  these  subjects. 

The  uiajoriLy  will  agree  with  Sir  Clifford  Allbutt  that  the 
mental  investigation  of  childieu  by  their  teachers  may  be 
most  harmful,  and  the  admission  of  crime  as  a  pathological 
condition  would  tend  to  deieat  the  ends  of  justice.  Rather 
let  the  teacher  be  trained  to  detect  abuornialities  in  the  child 
su  that  suitable  skilled  treatuieut  may  be  undertaken  suffi- 
ciently early — which,  in  itself,  would  eliminate  pathological 
crime  to  a  large  extent — and  leave  the  criminals  in  the  hands 
of  his  judges,  who  always  exercise  their  prerogative  in  favour 
of  the  accused  where  circumstances  allow. 

Sir  Clifford's  reference  to  the  mind  as  a  pint  pot  brings 
forth  the  obvious  reply  that  we  are  not  concerned  with  the 
quantity  of  the  psychic  content  but  with  its  quality — it  may 
be  a  dangerous  mixture  liable  to  explode. —  I  am,  etc.. 
Ministry  of  f'ensions  Hospital,         J.^MES  W.  W.  Adamsok,  M.D. 
Hcdnesford,  Staffs,  Oct.  18th. 


Sir, — When  psycho-analysts  discuss  the  subject  with 
sceptics  tliere  always  seems  to  be  a  certain  vagueness,  aud 
also  a  more  or  less  implied  suggestion  of  want  of  under- 
standing on  the  part  of  their  opponents.  This  tendency 
seems  to  be  present  in  Dr.  Steen's  letter,  although,  as  one 
would  expect,  it  is  veiled  by  exquisite  courtesy. 

However,  he  has  chosen  certain  works  as  guides,  so  in 
order  to  keep  this  letter  within  reasonable  dimensions  let  us 
consider  the  views  of  Freud  upon  dreams.  This  is  all  the 
more  fitting  as  that  author  himself  has  written  (Interpretation 
0/  7?  refl  His,  p.  483) :  ".-Vt  auy  rate,  the  interpretation  of  dreams 
is  the  via  rcijia  to  a  knowledge  of  the  unconscious."  Now,  as 
the  unconscious  seems  thus  to  be  the  foundation  upon  which. 
psycho-analysis  is  built,  it  is  fair  to  assume  that  if  this 
foundation  be  shaky  the  whole  structure  is  in  danger  of 
falling.  It  is  unnecessary  to  remind  Dr.  Stecn  that  Freud's 
views  as  to"  dreams,  wit,  folklore,  ethnology,  myths,  aesthetics, 
the  Acience  of  religion."  aud,  he  might  have  a'dded,  symbols,' 
rest  upon  the  theory  of  an  uncouscious-mind  which  acts  as 
a  storehouse  for — shall  we  say  '? — suppressed  knowledge. 

Thiii  being  so,  the  first  question  an  intelligent  student  of 
the  work  will  ask  is,  "  How  am  I  to  r-concile  this  theory 
with  known  physiology "?  "  Probably  he  visualizes  ordinary 
thought  as  a  change  in  certain  brain  cells  due  to  some 
stimuhis  —  visual,  auditory,  or  sensory.  He  assumes  the 
a -tion  of  nerves  and  nerve  cells,  followed  by  rest  and  re- 
cuperation, but  how  is  he  to  explain  to  himself  the  uncon- 
scious mind  in  the  Freudian  sense?  .-Vs  the  difficulty  can 
thus  be  stated  in  comparatively  few  words,  perhaps  Dr.  Steen 
will  either  be  able  to  remove  it  in  like  manner  or  by  mention- 
ing soii'e  work  in  which  it  is  clearly  explained.  I  have  read 
Jung's  recent  book  on  the  unconscious,  but  have  again  only 
found  assumption  where  I  had  hoped  for  reasoning. 

Another  question  arises.  Apparently  this  storehouse  of 
unconscious  thought  has  within  it  a  hidden  knowledge   of 


symbology  which  the  interpreter  freely  utilizes  in  explaining 
dreams.  How  does  he  know  that  what  he  elicits  from  the 
patient,  and  assumes  to  come  from  the  unconscious,  is  not 
suggested  to  him  in  some  way,  and  why  does  he  assume  that 
it  has  had  anything  to  do  with  his  dreams  ? 

It  would  take  up  too  much  of  your  valuable  space  to  con- 
sider Freud's  views  seriatim,  but  I  may  be  permitted  to  state 
that  so  far  as  I  can  gather  the;  f()llowing  points-  are- insisted' 
upon  by  that  author :  .  c    ,    .  "      :;  :    .. 

1.  The  dream  is  not  what  it  seemsto  be.  .    . 

2.  One  person  may  represent  another  or  several  persons. 

3.  Something  which  appears  quite  unimportant  is  really  the 
iliost  important  thing.  . 

4.  A  thing  may  stand  for  its  opposite. 

5.  We  have  to  be  guided  by  the  symbols  to  which  reference  1ms 
been  made. 

It  may  be  mentioned  that  these  symbols  are  generally 
supposed  to  be  sexual — most  long  objects  represent  the  male 
organ;  niosf  short  ones  the  female  genitalia;  and  rhvthmic 
motions,  such  as  climbing  aud  riding,  coitus. 

I  may  conclude  by  a  quotation  : 

"  We  have  already  asserted  elsewhere  that  dreams  which  are 
conspicuously  innocent  invariably  embody  coarse  erotic  wishes, 
and  we  might  confirm  this  by  means  of  numerous  fresh  samples  " 
(p.  241,  Freud,  op.  cit.). 

From  what  we  have  thus  gleaned  from  the  work  which  Dr. 
Steen  specially  recommends  for  study  to  the  budding  ps3'cho- 
aualyst  it  would  not  be  unjust  to  infer  that  a  dream  may  be 
made  to  mean  almost  anything.  Fortunately,  most  readers 
of  this  discussion  will  have  liad  many  dreams,  and  so  this 
aspect  at  least  may  be  left  to  the  decision  of  those  who 
incline  to  attune  their  beliefs  to  the  dictates  of  common- 
sense. 

I  feel  that  I  have  already  occupied  too  much  space  and 
shall  content  myself  by  congratulating  Mr.  Arthur  Lynch  on 
his  very  pertinent  criticism,  wliich,  coming  from  an  author  of 
his  well-known  attainments,  proves  that  psycho  analysis  dees 
not  always  appeal  to  intelligent  minds.  With  regard  to  Mr. 
Bryan's  strictures  :  the  onus  of  proof  that  there  is  any 
difference  between  psychoanalysis  and  the  confessional  rests 
with  him  and  those  who  share  his  views.  Why  should  dis- 
ciples of  Freud  refuse  priests  access  to  that  very  dubious 
thing  which  they  call  "  the  unconscious  mind  " "? — I  am,  etc., 

Harrogate,  Oct.  22Dd.         P.   McBriDE. 

B.iCTElUOLOGY  AND  THE  VACCIXE  TREATMENT 
OF  CHRONIC  BRONCHITIS. 

giR_ — Dr.  Leonard  Mackey  in  his  helpful  article  on  the 
"  Bacteriology  and  vaccine  treatment  of  chronic  bronchitis  " 
in  your  issue  of  October  21st  (p.  715)  has  suggested  that 
rhinologists  "could  throw  light  on  the  real  nature  of  the 
associated  nasal  infections,  and  suggest  some  useful  local 
treatment." 

Dr.  E.  Rist,  as  reported  iu  the  same  issue,  draws  attention 
to  the  connexion  between  chronic  infection  of  the  upper  air 
passages  and  chrouic  cough  and  symptoms  simulating 
incipient  tuberculosis.  I  would  go  further  and  submit  that, 
quite  apart  from  infected  air  sinuses,  enlarged  turbinates, 
adenoids,  etc.,  chronic  nasopharyngeal  catarrh  sets  up,  in 
certain  people,  a  condition  that  lowers  their  vitality  and 
makes  them  more  susceptible  to  succumb-to  tuberculous  and  ■ 
other  infections,  .\mong  such  suffererscau  be.included  many 
medical  practitioners,  especially  those  in  industrial  districts. 
Various  nasal  operations,  autogenous  vaccines,  nasal  douches 
and  sprays  may  be  tried  in  vain,  and  the  condition  persist, 
bringing  iu  its  train  troubles  such  as  rheumatoid  arthritis 
and  the  like. 

Much  work,  I  know,  has  been  done  in  connexion  with  the 
naso- pharyngeal  flora,  but  it  seems  tijat  very  little  progress 
has  been  made  in  the  local  treatment  of  this  condition.  What 
would  be  much  appreciated  is  a  communication  on  the  subject 
by  some  eminent  rhinologist,  giving  the  various  forms  of 
treatment  and  the  degree  of  success  that  can  be  looked  for  in 
each. — I  am,  etc.. 


Edinburgh,  Oct.  23rd. 


W.  Goldie. 


UNSUSPECTED  PREGNANCY. 
Sir, — Would  Dr.  Graham  Grant  consider  the  following  case 
one  of  unsuspected  pregnancy  ? 

On  February  23rd,  1921,  1  was  called  by  telegram  to  a  woman  five 
miles  awav;  "it  was  the  niual  "come  at  once"  message,  and 
I  went.  I  was  somewhat  disgusted,  therefore,  to  find  on  arrival 
that  the  patient— a  woman— was  sitting  by  the  kitchen  fire  looking 
far   from   ill.     I   inquired   the   reason   for  the  telegram,  and  was 
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informed  by  her  that  she  had  a  "cold."  'Wlien  she  stood  up 
I  saw  at  once  that  Bhe  was  about  full  term  in  pregnancy.  Her 
symptoms  of  a  "  cold  "  were  piins  in  the  back  and  abdomen ;  and 
when  I  remarked  that  I  ihoutht  it  was  probably  the  commence- 
ment of  labour  she  was  most  indignaut  and  said,  "  Tiiat's  wliat  my 
husband  says,  and  it's  notbinsi  of  the  si  rl."  Her  husbaind  and  her 
aunt  had  both  incurred  grave  displeasure  by  making  the  correct 
djagiiosis  sonip  time  p  eviously,  b"t  the  patient  ha  I  refused  to 
filluw  auj  s  icli  posa  1  lit  .  and  would  get  quite  nng  y  at  the  idea. 
Tuee  was  no  yL.es.  cu  .10  t  •  the  g.  nuiu  nebs  oi  her  bjlief  that  she 
could  not  be  pregnant,  ior  she  hid  made  no  arrangements — no 
baby  clothes,  and  had  ur>  ottur  bedroom  nor  bedclothes  prepared. 
I  "exim  ned  her  ar  d  fo  .nd  lab  .ur  well  startetl,  a  d  I  told  her 
that  it  was  a  for.unaie  tn  ng  tnat  everybody  who  had  a  "  cold  " 
had  not  h  r  symptoms.  Six  bonrs  later  the  child — rather  on  the 
large  size — v  a  born.  Just  wlien  the  head  was  crowning  her  aunt 
came  up  to  sa\  that  Iha  nurse  was  wanted  elsewhere.  I  told  the 
nurse  that  she  could  uot  po-sibiy  go  till  he  case  was  over,  where- 
upon the  patient  half  raised  herself  in  the  bed  and  looked  over  her 
slioulder  and  remarked,  "  Can  I  be  of  any  assistance?  " 

This  patient  was  living  with  her  husband,  had  been 
married  about  a  yi  ar,  and  could  not  by  any  chance  be  said  to 
be  dull-witted.  She  is  a  tall  woman,  and  her  menses  had 
ceased  in  the  ordinary  way.  I  said  to  her  that  I  could  not 
Understaud  how  she  did  not  know  tliat  she  was  {ioing  to  have 
a  baby,  that  she  must  liave  known  that  a  joung  married 
woman  would  naturally  expect  such  a  possibility,  especially 
when  her  abdomen  began  to  get  large.  To  this  she  replied, 
"  Well,  I  was  brought  up  by  a  step-mother,  and  i  don't  think 
that  she  took  quite  such  an  interest  in  me  that  iny  own 
mother  would  liave  done." 

I  am  afraid  that  Dr.  Graham  Grant  will  think  I  am  pulling 
his  leg,  but  this  is  not  an  American  tall  story— just  the  literal 
truth  of  what  actually  happened.  The  unfortunate  woman 
was  unmercifully  chaffed  by  her  neighbours,  for  of  course 
the  story  became  "  broadcasted,"  as  such  happenings  do  in 
the  country. 

The  interesting  thing  will  be  to  see  how  "  the  child  imposes 
on  the  man";  this  chid  cannot  be  affected  by  any  of  the 
usual  fears  and  introspections  wliich  occur  in  the  average 
expectant  mothei'. — I  am,  etc., 

Newick,  Oct.  20th.  J.    ChARSLEY    M.4CKW00D. 


Sir, — May  I  contribute  an  experience  of  a  few  years  ago? 
In  response  to  a  telephone  message  announcing  en  unexpected 
birth  I  reached  the  patient  about  7  am.  and  fouud  that  she  had 
delivered  herself  hall  an  hour  previously,  not  only  of  a  full  term 
living  child,  but  of  the  placenta.  Absolutely  nothing  had  been 
done  for  mother  or  child  before  I  arrived.  The  one  and  only  pain 
had  occurred  a  few  minutes  before  the  birth,  when,  wakened  bj'  it, 
she  roused  her  sister  to  prepare  some  hot  milk  to  relieve  what  she 
called  cramps  in  the  inside.  When  the  sister  returned  with  the 
milk  the  child  was  born  and  I  was  sent  for.  She  assured  me  that 
she  had  never  sii-pected  pregnancy.  Neither  had  her  sister,  wlio 
had  shared  her  bed  for  mouths  previously,  nor  any  of  the  other 
members  of  the  household.  The  menses  "had  been  regular,  and 
there  were  no  pec  oral  or  abdominal  developments  noticeable. 
-  This  is  the  truth,  but,  a^as!  not  the  whole  truth.  My  patient  was 
unmarried — a  much  appreciated  servant  in  a  respectable  familv, 
and  the  startling  surprise  of  that  morning  filled  them  with  dis- 
appointment and  mortification. 

When  I  mentioned  this  case  to  some  of  my  colleagues  they 
listened  courteously,  suffered  me  patiently,  but  pitied  my 
credulity.  The  girl's  mistress  was  Christian  enough  uot  only 
not  to  cast  a  stone  at  lier  sister  woman  but  to  take  her  back 
to  service  in  tlio  course  of  a  few  weeks. 

The  question  is.  Should  we  discredit  a  talo  of  unsuspected 
pregnancy  except  in  those  cases  where  the  woman  prudently 
shrinks  from  the  burden  of  maternity  unless  she  has  the 
moral  support  that  is  afforded  by  the  wedding  ring  ? — 
I  am,  etc., 
Belfast,  Oct.  14th.  WlLLUM  L.   Storev. 

Sir, — I  remember  telling  a  patient  of  mine  a  story  of  my 
dog,  considered  by  me  a  remarkable  animal,  and  the  lady 
replied  :  "  Oh,  that  is  nothing  !  Our  dog,  being  too  big  to  get 
into  a  mouse  hole,  fetches  the  trap  and,  having  seen  that  the 
cheese  is  all  right,  places  it  carefully  just  wliere  the  mouse 
must  sCe  it  and  sits  himself  down  to  wait."  I  said,  "  Thank 
you  very  much  for  the  lesson.     Good-day." 

I  feel  I  have  to  repeat  tliis  contrite  observation  to  Dr. 
Lewis  in  view  of  his  "  true  talo  "  of  the  twins  (it  will  be 
l''IFoi>ot"<ifi  "■'";'''  '  r'"'''',-*'f "  f^'^"'-'"  '"^^'1'  '"<^"'  •^'^causo 


wishes  them  to  apply  to  him  he  will  be  well  advised  to  close 
this  correspondence  before  we  have  to  deal  with  a  quadripara. 
• — I  am,  etc., 
London,  W.,  Oct.  20th.  Gli-iHAM  Grant. 

'■'::•■'  We  are  disposed  to  accept  Dr.  Graham  Grant's  advice, 
but  uot  for  the  reason  he  gives. 


DANGEROUS  DRUGS  ACT,  1920. 
Sir, — It  is  well  known  that  in  the  past  the  sending  of 
missionaries  to  unexplored  regions  has  been  encouraged,  and 
large  sums  of  money  contributed  for  the  purpose  by  men 
whose  object  was  uot  the  improvement  of  the  heathen,  but 
the  acquisition  from  them  of  ill-gotten  wealth.  Similarly 
traders  of  an  unscrupulous  character  are  continually  making 
"cat's-paws"  of  well-intentioned  people  to  enable  them  to 
oust  competitors  and  increase  their  own  profits  from  trade  of 
a  pernicious  kind.  Some  years  ago  there  was  vigorous 
agitation  in  favour  of  measures  to  put  a  stop  to  objectionable 
traffic  in  opium.  I  am  quite  convinced  that  this  was 
largely  fostered  in  the  interests  of  an  unscrupulous  section 
of  the  persons  engaged  in  that  objectionable  traffic,  or 
interested  in  it.  Now  we  have  good  people  supporting 
legislation  to  suppress  improper  traffic  in  the  so  callecl 
"  dangerous  drugs  "  (cocaine,  etc.).  I  have  little  doubt  that 
the  same  sort  of  influences  are  working  secretly  behind 
them,  and  behind  the  newspapers  which  have  given  so  much 
of  their  .space  to  the  subject.  The  result,  if  I  am  any 
judge,  is  an  increase  in  the  misuse  of  cocaine,  through  tlio 
unprecedented  advertisement  given  to  the  drug,  and  very 
large  profits  to  traders  of  the  worst  types;  and,  at  the  same 
time,  loss  and  inconvenience  to  honest  and  reputable  traders 
and  doctors.  In  conclu.sion,  let  me  ask  whence  the  General 
Medical  Council  derives  its  authority  to  give,  or  withhold, 
its  "  concurrence  "  with  orders  such  as  those  recently  issued 
by  the  Home  Office '? — I  am,  etc., 
Oakburst.LingDeld,  Oct.  20th.  Hugh  WoODS,  M.D. 


DERMATITIS  AMONGST  CEMENT  WORKERS. 

Sir, — Recently  I  was  called  to  see  a  man  who  was  suffering 
from  a  generalized  dry  scaly  eczema.  The  scales  were 
abnormally  large,  some  measuring  1  cm.  square,  and  easily 
detachable.  When  removed  a  led,  glistening,  but  dry 
surface  was  left.  The  disea.se  started  on  the  outer  aspect  of 
the  right  leg,  just  above  the  malleolus,  and,  when  I  first 
saw  him,  extended  all  over  both  legs  and  thighs.  The  upper 
limbs  were  both  affected  from  the  shoulders  to  the  wrist,  and 
painful  fissures  were  present  in  the  flexures  of  both  upper 
and  lower  limbs.  The  back  and  chest  were  almost  entirely 
covered,  the  head  and  neck  compai-atively  free.  Desquama- 
tion occurred  rapidly,  and  when  a  baud  was  passed  across 
the  back  a  shower  of  scales  fell  off  like  chaff  into  the  bed. 
The  fiuger-nails  were  uneven  aud  fissured.  The  condition 
yielded  to  treatment  by  liijuor  carbonis  detergeus  and  liquor 
plumbi  fortis  followed  by  olive  oil  inunction. 

The  patient  was  a  foreman  rough-caster  and  attributed  liis 
condition  to  working  with  cement,  informing  me  that  another 
workman — whom,  however,  I  did  not  see — had  the  same 
complaint  in  a  minor  degree. 

I  have  failed  to  find  in  any  of  the  works  and  reports  I  have 
consulted  any  reference  to  cement  as  a  cause  of  occupational 
dermatitis,  and  should  bo  interested  to  hear  if  this  has  been 
described. — I  am,  etc., 
Glasgow,  Oct.  I6lh.  S.  NoRMAN  Dykes,  JI.B.,  Ch.B. 


THE  RADICAL  PREVENTION  OF  VEXEUEAL 
DISEASE. 

Sii!, — Please  permit  mo  to  explain  to  your  correspondent, 
who  blames  my  letter  in  your  issue  of  October  7th  for  its 
insipidity,  just  how  that  camo  about. 

Time  was  when  I  could  be  guilty  of  a  spicy,  stinging  letter. 
The  same  might  be  said  of  Mr.  Lloyd  George.  It  applies 
with  equal  truth  to  my  friend  Mr.  Rottomley.  But  I  have 
been  more  fortunate  than  they.  You,  Sir,  have  tauglit  mo 
wisdom.  Some  si.\  mouths  ago  I  sent  you  a  spicy,  stinging 
letter  on  the  same  subject — the  prevention  of  venereal 
disca.se.  You  courteously  advised  "  postponement '  of  its 
publication.  Time,  aided  by  Gilbert  aud  Sullivan,  completed 
the  Ics.HOu  for  mo.  I  bow — liumbly  and  grateully — to 
yoiir  superior  wisilom.  Who  sbou.d  know  better  than  the 
Editor  of  the  British  Medical  Journal  that  spicy,  stinging 
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sentences  do  not  greatly  advance  the  pnblic  good?  Hence 
tlie  comparative  lameness  of  my  later  letter  wliicb  you  did 
publish. 

Let  us  hope  that  Mr.  Lloyd  George— and  Mr.  Bottomley — 
will  in  time  be  equally  fortunate.  But  of  course  allowances 
will  have  to  be  made  for  them.  They  have  not  the  advantage 
— as  I  have  had — of  the  kindly  guidance  of  an  experienced 
medical  editor,  free,  gratis,  and  for  notling  !  Pressure  of  work 
doubtless  must  excuse  Mr.  Lloyd  George  if  through  neglect 
of  his  duty  to  Gilbert  and  Sullivan  he  has  as  yet  not  learut 
that  it  is  "  calm  deliberation  "  that  "  disentangles  every  knot." 
A  stinging  style  creates  a  stormy  atmosphere  which  makes 
calm  deliberation  impossible,  whether  in  medical  journals  or 
elsewhere. 

This,  however,  is  digressing.  My  letter  was  never  intended, 
as  your  coc  respondent  hints,  to  discredit  the  fact,  the  beautiful 
fact,  that  disinfectants  do  disinfect.  Are  we  for  that  reason 
to  shut  our  eyes  to  the  fact,  the  ugly  fact,  that  calomel  cream 
can  never  cleanse  the  dirty  mind  of  a  single  sensual  sinner? 
Your  correspondent's  other  assertions  must  be  left  to  others 
who  are  better  able  to  deal  with  them. 

Your  correspondent  "G.'s"  criticism  (October  14th,  p.  706) 
is  suggestive  and  very  much  to  the  point.  He  inquires 
whether  I  realize  all  that  "  a  universally  applied  habit  of 
unselfish  thinking,  practised  every  day  in  every  way  "  would 
lead  to.  He  sees  that  it  would  involve  the  recoustruction  of 
society.  Most  certainly  neither  I  nor  auyone  else  realizes  all 
that  it  would  lead  to.  For  example,  how  many  see  that  it 
would  also  lead  to  as  great  a  renaissance  of  science,  art,  and 
literature  as  the  world  has  ever  witnessed?  For  in  these 
things  the  best  and  finest  work  is  never  inspired  by  a  selfish 
motive.  To  what  do  we  owe  our  knowledge  of  the  fact  that 
disinfectants  do  disinfect?  Is  it  not  the  outcome  of  many  an 
hour  of  patient,  unselfish  thinking  done  for  our  benefit  by 
Lister  and  Pasteui? — I  am,  etc., 
Sheffield,  Oct.  23ra.  HERBERT  C.\IGER. 


SiR,-=-During  and  just  after  the  war  I  lectured  on  venereal 
disease  to  about  500,000  of  our  troops,  including  a  fair  number 
of  colonial  and  overseas  soldiers,  both  as  units  and  in  cadet 
training  schools.  Whenever  I  spoke  to  them  I  always 
appealed  to  their  patriotism  and  put  it  up  to  them  how 
much  better  they  would  be  employed  pumping  lead  into  the 
Hun  rather  than  lying  in  hospital  and  having  "606  "  pumped 
into  them.  Practically  on  every  occasion  these  words  were 
greeted  with  acclamation  and  enthusiasm.  I  wish  to  protest 
most  strongly  against  the  imputation  conveyed  in  Miss  Ettie 
Rout's  letter  in  your  last  issue  (p.  777)  that  numbers  of  men 
deliberately  allowed  themselves  to  be  infected  with  this 
disease  to  escape  the  tiring  line.  1  am  not  denying  that 
among  all  the  millions  of  men  under  arms  there  may  have 
been  an  infinitesimal  number  who  took  this  course  in  an 
attempt  to  save  their  skins;  but  from  my  experience,  based  on 
an  enormous  number  of  talks  outside  lectuies  with  soldiers 
from  all  parts  of  the  empire,  I  am  absolutely  certain  that 
this  particular  cause  of  infection  was  practically  negligible. 
I  write  this  letter  because  I  am  very  jealous  of  the  fair  fame 
of  our  soldiers. — I  am,  etc., 
London,  Oct.  2:ra.  E.    B.   TuRNER. 


ANIMAL  EXPEPJMENTS. 

Sir,— You  have  published  a  letter  from  Dr.  W.  W.  Keen,  of 
Philadelphia,  U.S.A.,  which  directly  challenges  the  "consis- 
tency" of  our  President,  Dr.  Hadwen,  who  is  in  America. 
I  trust  that  you  will  not  allow  this  challenge,  obviously  based 
on  error,  to  remain  uncorrected.  Dr.  Keen  asserts  that  Dr. 
Hadwen  "advocates"  the  law  uudrr  which  experiments  on 
animals  are  performed  in  this  country.  That  is  false.  He 
also  states  that  Dr.  Hadwen  gives  "  unconscious  advocacy  " 
to  the  use  of  antiseptics  by  his  supposed  approval  of  the  law. 
Dr.  Hadwen  does  not  advocate  antiseptics,  consciously  or 
unconsciously.  Like  most  advanced  surgeons,  he  believes  in 
asepsis,  of  which  Lawsou  Tait,  Granville  Bantock,  and  Sir 
'William  Savory  were  pioneers,  practising  it  in  defiance  of 
antisepsis,  then  fashionable. 

Errors  similar  to  Dr.  Keou's  are  bound  to  be  made  by  any- 
body who  hastily  concludes  that  "  Mr.  Coleridge  and  Dr. 
Hadwen  "  advocate  the  same  things.  Mr.  Coleridge — who 
is  the  director  of  a  society  one-third  the  size  of  that 
to  which  Dr.  Hadwen  devotes  purely  voluntary  service— 
"  directs  "  his  society  by  a  policy  totally  opposed  to  ours. 


I  take  the  opportunity  of  Dr.  Hadwen's  absence  to  state  their 
relative  positions,  which  ought  to  be  known  within  the 
medical  profession,  although  much  misunderstood  without. — 
I  am,  etc., 

B.  E.  KiPD, 
Secretary,  British  Uuion  for  Abolition  of 
London,  S.'SV.,  Oct.  23rd.  Viviseclion. 


POST-GRADUATE  COURSES. 

Sir, — I  was  glad  to  read  your  article  ou  postgraduate 
courses  (October  7th,  p.  650).  .\ny  scheme  which  adds  to  the 
facilities  for  obtaining  such  instruction  will,  I  am  convinced, 
be  of  very  great  interest  to  a  great  number  of  us.  But  there 
are  many  of  us  who,  having  gone  into  practice  in  the  near 
provinces,  view  with  horror  our  gradual  separation  from  the 
scientific,  our  gradual  deterioration,  fancied  or  real,  into  the 
"  cold  on  the  liver,"  "  sick  headache  "  type  of  diagnostician. 
Y'et  it  is  difficult  for  many  of  us  to  prevent  this. 

We  are  hard  up,  we  have  to  work  to  keep  our  local  trades- 
men prosperous.  We  come  home  too  tired  or  too  slack  to  read. 
We  cannot  afford  to  spend  a  week  or  a  fortnight  away  from 
our  Work.  In  other  words,  it  is  very  difficult  for  us  pro- 
vincials to  avail  ourselves  of  the  existing  facilities,  and  we 
have  none  here.  Our  local  hospitals  are  closed  corporations, 
and  do  not  teach.  For  the  life  of  me  I  cannot  see  why.  We 
have  clinical  meetings  from  time  to  time  and  enjoy  them, 
but  they  do  not  follow  the  lines  of  a  post-graduate  course, 
and  some  of  us,  tied  up  in  the  afternoon,  cannot  attend 
even  these. 

I  am  certain  something  ought  to  be  done  for  us,  and  my 
suggestions  are  as  follows  : 

1.  That  every  local  general  hospital  be  made  a  centre  for  post- 
graduate courses.  Lectures  and  demonstrations  to  be  given  once 
a  weeli  in  the  evenings,  the  most  suitable  time  being  5  to  6.    Or 

2.  That  post  graduate  classes  be  lield  once  a  fortnight  in  London 
on  some  special  subject,  uecessirily  in  the  evening,  say  from 
6  to  7,  or,  if  this  is  not  feasible,  in  the  afternoons. 

3.  That  these  courses  be  free,  or  as  nearly  free  as  possible. 

The  advantages  to  be  accrued  are  obvious;  I  should  be  glad 
to  hear  the  opinions  of  other  "  provincials." — I  am,  etc., 

OctoberWth.  "  AmbITIODS." 


Sltiiberaiiija  aitCi  (ttallegea. 

UNIVERSITY  OF  CAMBRIDGE. 
The  following   candidates  have   satisfied  the  examiners  in  both 
parts  of  the  E.xamiuatiou  indicated : 
D  P  H  — Marjorie  Back,  Muriel  J.  Biowo,  J.  G.  Camubell,  J.  Davidson, 
R     \.  Forsyth,  .\.  W.  Gave.  Beryl  Grieve.  'J.  G.  F.  Hosken.  E.  S. 
Maciihee    D.  R.  Jlebta.   O.  E.  Uorley,  Edith  M.  Neilson,  Sybil  M. 
Nuttall,  G.  P.  N.  Uichardsou,  T.  E.  Roberts.  H.  A.  Boss,  tG.  M. 
Fandersou,  H.  E.  Seller,  W.  A.  Warden.  .1.  Young. 
*  Diitiiiiguished  in  the  Drinciples  ol  Hygiene. 
t  Distiiujuished  in  the  application  of  Sanitary  Science. 

Diploma  in  Hygiene. 
The  first  examination  for  the  Diploma  in  Hygiene,  recently 
established  bv  the  Un  versity  for  foreign  medical  gra  luates,  was 
held  this  mouth.  The  following  candidate  satisfied  the  examiners 
in  botii  parts  of  the  examination  (with  distinction  in  tbe  principles 
of  hygieuej :  Chung  Hsiu  Han. 


UNIVERSITY  OF  LONDON. 
A  COURSE  of  eight  lectures  on  the   "  Histology  of  the   nervous 
system"   will  be    given    bv   Or.  C.  Da   Fano  at   King's    College 
(Strandi  on   Wednesday-;.    "  "  '".  November  1st,  8th,  15th, 

22nd,  and  29th,  Decern  1'.  u.  at  4.50  p.m.     Attendance 

at  this  course  is  recngui.:  1  with  the  B.Sc.  (Honours) 

degree  in  Physiology.    Aa.iiu-..;.i  ...  nee  without  ticket. 

School  of  Hygiene. 
At  a  meeting  of  the  Senate  held  on  Wednesday,  October  18th, 
the  Vice-chancellor  (.Mr.  U.  J.  Waring,  M.S.,  F.K.C.S.)  being  in 
the  chair,  a  commuaicatiou  was  received  from  the  Minister  of 
Health  forwHi-diug  draft  heads  of  agreement  with  reference  to  the 
School  of  Hygiene  which  is  to  be  established  as  a  school  of  the 
University  under  the  donation  of  two  million  dollars  made  for  the 
purpose  by  the  Rockefeller  Foundation.  The  agreement  provides 
for  the  erection  of  suitable  buildings  on  a  site  in  Bloomsbury  and 
the  constitution  of  a  board  of  management  and  a  court  of  governors 
for  the  control  and  administration  of  the  school.  Resolutions  were 
adopted  expressing  the  concurrence  of  the  University  in  the  pro- 
posed scheme  and  the  very  great  satisfaction  with  which  tbe 
Senate  learnt  of  the  muniticent  contribution  of  the  Rockefeller 
Foundation  and  of  the  intentions  of  H.M.  Government  with  regard 
to  the  maintenance  of  ''^■>  school. 


■DNIVERSITLES   AND   COLLKGKS. 


r     TBEBBinaa 
{_  Medical  Jouwia* 


i^oYXL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

{;re.'*I*^°couteaue-ro£'lws  the  tylaw  now  reads  as 
'°!T.ieUow  01  the  College  s.^.J^^e.g.^d^.t^,-aisp 

?:?S^Jr^ypSrts'!,'r  Jtlre'^oodwrof  a  tn■actice^o  or  Irom 
bimseU  for  a  pecuniary  cousicieration. 
The  former  text  o£  this  by-law  was  : 

.•Xo  Fe  low  or  J/.m!,.r  of  the  College  «l^al"^«^'|ff,t!,^,.  ^for 
orai;peu:e„,ed,c,nes    ormal^eany^^^ 

the  supply  o  med.cineb  "f  P '^'^'"'^  ™X  to  the  transfer  of  patients 
^^i^:^^':^^:^'^^^^^  hin^self  forapecun,ary 
'^^AVorffomilted  or  altered  are  printed  in  italics.) 

The  following  resolution  was  passed  for  the  fi>;f  ^^^ : 
.'That    Bv-law    CXIV,   which    relates    to    candidates    foi    the 

Memh'eiship,  be  repealed.' 

This  by-law  reads  as  follows  : 

..  No  candidate  shall  be  admitted  to  examination  who  >senga^^^^^^ 

in  trade;  or  who  dispenses- Died.cme  or  makes  any  en  a^^,^^^ 

continues." 
The  following  resolution  was  passed  : 

i  ■  °s  'if  r;"r^ul'irto\tf  coinpany'  or   uistUufou   in  h,s 

capacity  of  medical  practitioner. 
This  is  intended  to  replace  the  resolution  passed  by  the 
College  on  October  25th,  1888-uamely  : 

„r   ^  •..  ■         i„^;r„i,ie  Hit  -mv  Fellow  or  Member  of  theCoUege 
■•  ■'^t^^'^S^m  -"?  e!*w,th  anv^company  hav.ng  for 

iis  object  the  trea  meni  of  disease  foi  pioht. 
The  President  then  dissolved  the  Comitia. 


previous  year.  The  balance  »«  ^- --rjane"'2'4U;\:"rsboweVa 
16,565.    The  valuatmn  of  luvestme^u  s  at^June  ^  ^^^  ^^ 

considerable  i.nproveme.it.  i, '^,^j;""^u„7er  the  a-reed  terms  of 
been  noticed,  bu-.  we  may  ^f="*™^^  .e.pousibe  for  the 
trust  the   Council   of   the  *-ollege    becomes         i  ^^  ^^._^ 

housing  display,  co-nplelmn,  upkeep  and  catalo  a  o^^  ^^^  j^^.  ^^^^ 
Medical  War  Collection,  spoken  of  '"  P^^"'"  »>=lou  thus  ."vdled 
title  of  -'War  V'fl'=%'^°'l'^,?rrolle<.e  museum,  but  the  contents 
forms  au  in'nns.c  part  of  the  Co  leSe  m^^^^^^  at   the 

Royal  Army  >Iedical  College.  .iji.d*uk.  ^..j^  comprise 

estimated  that  the  Arniy  Medical  '^^J^'^f^f  besides  drawings 

-  •s^^a-:g.i5  'f  ^^  SMsr-' -^ P--  -^^ 

iliSoi:^^  V"|i|5=  a^l,  Ju  .  fceatv^^e    o 

the  Museum  by  h.s  c""'^'^*'"",":' ^^ g^'  oved  bv  nat.ve  practi- 
may  result  f™™  '"'%  °'f5.*tl"ctTh°  report  on  the  l.br..ry 
tioners  in  the  treatment  of  ^^'^f^-^'-^^ij^lieror  written  by  the 
states  that  the  Live.  ''i^,/?l''';"^°°ns  now  to  2,453;  they  are 
lie'^?^"'rul>f"indet^."TrperfoT^civered  is  from  m.  to  the 
present  time. 


TNIVERSITY  OF  EDINBURGH. 
AT  the  graduation  ceremony  on  October  21st  the  following  medical 
degrees  and  diplomas  were  conferred  : 

M.b!,  Cn.n.-J.  W.  .^Qderson.  F.  Booth. 

D.P.H.— 'can  Murray.      ^ 

UNIVERSITY  OF  ABERDEEN.  ^,    ,      , 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Calendar Jorl922-i3.  ,  ^      ,       ,  , 

n-.M-  r„'f,„liri  of  the  Roval  College  of  Surgeons  of  England  for 
?i;^i^r;^;t';:a.^^^^te,y  been  puhl^sl^d   a„d^ 

in.ormat.on  '^^''''"f^^JZo^!^  S  52  diplomas  of  Fellowship 
,,rocee.  mgs  ,°     '-^l','  "^ere  ?ssued  during  19^1-22,  and  334  diplomas 

fiis't  VLe''"Tl"   n-en  e"n^'Dentarsla^^     was    issued    to  194 
„Vi(i,;H,,Tl  n.'4women),  and  the  fallowing  arc  the  numbers 
177i?r,nas  ma,  ill  im  the  Roval  College  of  Physicians: 

PnbiSltl  69  Tro  ii^^  Medicine  and  llxgieue,  58;  Onht  lalmic 
i,"H  ^1  ,,,.'„„,  V  9^-  Psvchological  Medicine,  24.  Mr.  Charles 
Medicineaud  .-uigeo,  25    '.?><='^°'°';  ^^,,    (.„.,,eg,    of    Manchester 

Eys^a7fo;?"the"yeari923is  ••The  pathology  and  treatment  of 

'"'R';?rncfirm^e'iu  ttie'^iport  to  the  f-t  that  the  annual 
nieetilw  of  Fellows  and  Members  summoned  last  year  did  not 
take  'face  as  the  required  quorum  was  not  obtained.  A  report 
"presented  on  the  irregular  meeting. held  on  that  occasion  after 
lb'  1-rc-idont's  withdrawal,  and  atteiilion  is  called  to  hectionX\  U 
€.(  the  liy  hvvvH  iiiuler  which  those  holdii  g  an  unauthorized  meeting 
iciiiiur  Ihuinsidvcs  liahlc  lo  Hiispensiou  from  privileges  or  removal 
Ir..n,  l>,»iin  a.  I'V-Uow  or  Mcmlier. 

Thu   n<ii\i>clal    rcporl  HtnleB  that   the   income    of    Ibe     Colle'Ie. 


held  on  October  ISt^.J^'^  Davia^_a.^^^^,_^^  Mickay,_V.ce-PreSi- 
^f:;^  Sr.  Afe^-er  ^.es^ecretar^aud  O^asur^^  ^^^^^^ 
,^-,r  ^^^e=^tS"-e.een  admitted  Felh>ws^ 

P.    M.   Brodie.  W.   A.  Brown.    n^.P^-^ttTL'' H.' G^eoT'c. '  U.   K. 
Mxiable,  Manj>rie  vl^JefI|rB^'n.^r  B^Jo^sej^^Y^^  ^.  ^^   Wbit.more. 

Edinburgh. 

rO^YAL  COLLEGE  OF  raVSICIANS  O^^IBB^^^^^^^^^ 

S"b!;  I^tTi^  M.D  Queen's  Un.v.Be^fast.  ^^^^  ^,^^^^^  j 

The  following  ofbcers  foi  the  comiDfe}^  Censors:    Sir 

dent:    Michael   Francis  C,.x    lion     >i.u.  ^ 

William  .1 .  Thompson,  M.D.Univ   unm  Rjchard  Edward 

M  n  R  Ul.;  John  Speare?,  ^f  ^- *-' "V^V, ".«  of  the  College  on 
Tottenham,  M.D.Univ.Uubl.  R«P'7;,^"\^'''Jo„ioint  Examination 
Uie  Cominittee  of  ^lan'.geraent  uude^  tl.e  W     ^    ^^    ^    j._^.^_ 

Scheme:  Dr.  Walter  Smith    ^^>-^ J°^,'^^^,'^°',,'ea,cal   Council:^  Sir 


rinnt 
mi.rc  il-„  - 
rvnpuct   of 


.^,....„     ..»,.v-..      v..u»      V..V      .i.vvy,,,.^       „.         ,.i,j         College, 

ol  tliat,  Irnm  truHt  lun<la,  nmoiint.Ml  lo  £30.815,  or  £1  852 
o  prt-vlniia  yrar,  unU  that  llii.  Intiil  oxpcMulituro  in 
vcinir    wtt,   4JJ251.    or    £1,594    l.lKhor     Hum      in     Ibo 

LiOudoQ  .  Taylor  aod  FrikualM.     1922.     I'rloo  Is.  ~~ 


±  lie   ricai*"-*'"   —I   i'- 

President  of  the  College.  f  ^„  ^,,sent  censor  or 

Additional  examiners  to  ,al^e  the  P  jj^jfer,.,  supplemental 

examiner,  examiners  '"^J'i*^, ''scheme  with  the  Royal  College  of 
examiners  under  the  conjoot  scheme  ^^^  uipiomi  in  Fuhl.c 

Surgeons  in  Ireland  ^^  "'  ;"^^°^.*  f  ^nd  the  various  collegiate 
Health,  examiners  fo^^'f  .™«J"°^',o  ,','ere  the  following  exara.uers 
committees  «xre  appointed.   So  al^ovsee  i^aiiguages:  E    li. 

for  the  Conjoint  Prcmnu,a^Kxay.U  >  j,^^^,,^,,,^^,^  .  Keg,- 
Alton,  Fellow  of  T''",'  '  , '  f  o^^r,-!  tv  College.  Dublin.  In  Insh  : 
nald  A.  l'-«of^«'^^'i;^'''''o,rriuitv  College,  Dublin. 

i^;:;;'r  t  p^sSTii^^>'pQ^-'«  ^°"«e^  °'  ^^'■'""""^ 

in  Ireland,  A.D.  1692,  was  adoi.ted. 


=^='^ "  Isi  rr'n\r.ra<\n    U.S. A. I  has  set  a-i 

THE  Denver  city  <=°"„'°  ,S^rom   tlie  city  to  the  Ui.i- 

[;::;R^^e;:^i;:;^<^"o|l^f.a.on.  ^^^^^^    ,,^ 

A  S.-VNITARY  conference  «'  ^"^j„*'7'^\,arv  1923.  Among 
Will  be  held  ^-^^°,^o^':^\io<^c^^ricrxiu,u, 
Iv'^^^t^-^bolt  means' o?fu«heriug  BCienti^c  interchange  ,n 
""T^ZTo^  Dr.  W..S.  H^asted^  (Of  Whom  an  estuary 
notice  appeared  in  o»'^^/«f'^„°;„^>Xv  at  m030  dollars, 
residue  of  his  estate  valued  ^  'P\°J^.'^'^.'^i  ,bject  to  the  pay- 
is  let  to  the  .Johns  llopkii.s  ^  ■l';^';';y„'f-  ^^{^.c  value  of  tho 
mom  annually  to  bis  widow  »' ^  I'^^J^^"  .^"^^.eh  in  medicine. 
U-acv.     Tho  bcpicsl  IS  to  be  'l-^-votcd  to 'e^carc  ,ji„ 

pieforably  in  surgery,  and  is  not  to  be  usea  lo 
The  university  is  given  the  right  to  sell  at  its  «''0'^*^'  " 
portion  ot  tho  reaidue  and  to  reinvest  the  procccus. 


Oct.  28,  1922] 


SIR  JAMES  GALLOWAY. 


Thf  Bbitish 
Ubdical  Jovrsal 
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©bituarn. 

SIR  JAMES  GALLOWAY,  K.B.E.,  C.B.,  M.A.,  M.D., 
P.R.C  P..  F.R.C.S., 
Consulting  Physician  to  Charing  Cross  Hospital. 
The  death  after  a  shoit  illness,  clue  to  the  comph'cations  of 
renal  calculus,  of   Sir  James  Galloway  during  his  full  tide  of 
activity  removes  from  the  scene  of  medical  life  in   London 
a  figure  prominent  in  many  directions. 

Coming  of  au  Aberdoiiiau  stock,  he  was  born  at  Calcutta  in 
October,  1862,  and  ou  account  of  the  age  limit  had  resigned 
his  post  as  senior  physician  to  Charing  Cross  Hospital  as 
recently  as  October  13l1i  last.  He  received  his  early  educa- 
tion at  the  Cliauonry  School,  Aberdeen,  and  then  proceeded 
to  the  university,  where  he  took  the  degrees  of  II. A.  (1883), 
M.B.,  CM.  (1886),  and  M.IX  with  highest  honours  (1892).  His 
university  gave  him  the  honorary  degree  of  LL.D.  in  1919; 
he  bad  taken  the  F.R.C.S.Eng.  in  1889,  and  about  this  time 
had  started  work  at  the 
London  Hospital,  where  he 
came  under  the  influence 
of  the  late  Sir  Stephen 
JMackenzie,  by  whom  he  wa-s 
imbued  with  the  impoitance 
of  dermatology  as  au  aspect 
of  general  medicine — a  sub- 
jei  t  on  which  subsequently 
be  often  wrote.  For  a  time 
he  was  demonstrator  of 
materia  medica  in  the  medic;il 
school  of  the  London  Hos- 
pital, but  he  was  much  more 
interested  in  pathology,  and 
■was  soon  appointed  patho- 
logist and  assistiiut  physician 
to  the  Great  Northern  Hos- 
pital. His  industry,  espe- 
cially  in  the  microscopic  m- 
vestigatiou  of  malignant  dis- 
ease, was  early  recognized 
by  his  appointment  to  give 
the  Morton  lecture  on  cancer 
at  the  Royal  College  of  .Sur- 
geons in  1893;  the  lecturer  in 
1892  was  the  late  Sir  German 
Sims  Woodhead,  who  pre- 
ceded him  into  the  valley  of 
the  shadow  a  little  more  than 
nine  months  ago.  Galloway's 
Morton  lecture  on  the  ■'  Para- 
s  tism  of  piotozoa  in  car- 
cinoma "  reviewed  the  posi- 
tion of  the  subject,  much 
debated  at  that  time  by 
Ruffer,  Plimmer,  aud  J. 
Jackson  Clarke  at  the  old 
Pathological  Society  of 
London,  but  with  the  wise 
caution   that   always  charac-  r/,ui„,,<iii/,  ■  r  sut  Jjuks 

terized  his  judgement  he  left 

their  causal  relation  an  open  question.  That  his  outlook  in 
patlio  ogy  was  wide  is  shovm  by  a  wollillustrated  paper  on 
syringomyelia  read  before  the  Pathological  Society  in  1891, 
aud  by  another  in  1894  on  the  bacteriological  diagnosis  of 
membranous  inflaminaiion  of  the  throat  based  on  eighty 
personal  observations.  In  this  year  his  long  connexion  with 
Charing  Cross  Hospital  bejran  by  his  appointment  as  physician 
to  the  skin  department,  whcie  he  worked  until  1914,  having 
in  the  interval  passed  up  the  rungs  of  the  ladder  as  assistant 
physician  (1901),  full  physician  (1906),  and  senior  physician 
(1913) ;  in  the  medical  .school  he  filled  various  offices, 
the  last  being  lecturer  on  medicine  (1908-22).  .As  examiner 
in  medicine  at  the  Conjoint  Board,  at  the  University  of 
London,  and  for  the  Medical  Service  of  the  Royal  Navy 
as  a  member  of  the  Advisory  Board  for  .Army  Medical  Services 
his  eminence  as  a  general  physician  was  justly  recognized. 
Further  evidence  of  the  position  he  had  achieved  is  shown  by 
his  appointment  early  in  1916  to  be  consulting  physician  with 
the  forces  in  France;  he  serv<  d  first  in  that  capacity  with 
the  First  and  Second  Armies  (C.B.  1917),  but  a  little  later, 
when  it  became  the  practice  to  appoint  a  consulting  physician 
to  each  army,  he  was  attached  to  the  Second,  with  which  he 
continued  to  serve  until  his  recall  to  London  to  take  a  share 


in  the  work  of  the  Ministry  of  National  Service.  His  special 
knowledge  of  skin  diseases  led  to  his  election  to  be  President 
of  the  Section  of  Dermatology  of  the  Royal  Society  of 
Medicine  in  1917,  of  the  Section  of  Dermatology  at  the 
Birmingham  Meeting  of  the  British  Medical  .Association  in 
1911.  It  was  shown  also  by  the  honorary  membership  of 
the  French  and  Netherland  Dermatological  Societies  and  by 
the  articles  that  he  contributed  to  works  such  as  Quain's 
piciionarij  of  Medicine  and  .Allbutt's  System  of  Medicine. 
The  wide  scope  of  his  interests  included  medical  history, 
as  evidenced  by  his  scholarly  articles,  "  The  Story  of 
St.  Roncevall"  (1907)  and  "Eleanor  of  Castile,  Queen  of 
England,  and  the  monuments  erected  in  her  memory" 
(1908),  published  in  the  Charing  Cross  Hosjntcil  Gazette, 
and  by  his  active  part  cipation  in  the  work  of  the  History  of 
Medicine  Section  of  the  Royal  Society  of  Medicine. 

Galloway's  judicious  mind,  broad  outlook,  and  tact  made 
him  an  admirable  member  of  committee,  and  his  services 
were  therefore  much  in  request ;  after  the  South  African  war 
he  served  on  the  important 
advisory  committee  for  the 
-Army  Medical  Services  ap- 
pointed by  Mr.  St.  John 
BrodrJck  (now  Lord  Midletou) 
aud  after  his  return  from 
France  during  the  European 
war  he  was  made  Chief  Com- 
missioner for  Medical  Ser- 
vices, Ministry  of  National 
Service  (K.B.E.,  1918).  At 
the  Royal  College  of  Phy- 
sicians, of  which  he  became 
a  Fellow  in  1897,  he  was 
Councillor  (1916-18),  Censor 
(1920-22),  and  in  addition  a 
member  of  the  Board  of 
Management  of  the  Conjoint 
E.\aminiug  Board  in  Eng- 
land ;  he  thus  had  much  to 
do  with  the  new  arrange- 
ments for  the  curriculum  of 
medical  studies. 

Sir  James  Galloway  be- 
came a  member  of  the  British 
Medical  Association  in  1891 
and  served  it  in  many  capa- 
cities. The  first  office  he 
held  was  that  of  honorary 
secretary  of  the  Section  of 
Dermatology  at  the  Annual 
Meeting  in  Slontreal  in  1897, 
and,  as  already  said,  he  was 
president  of  that  Section  at 
the  Annual  Meeting  in  Bir- 
mingham in  1911.  He  was 
a  meniber  of  the  Council  of 
the  Metropolitan  Counties 
Branch  for  many  years,  and 
was  chairman  of  the  War 
.,,„„.,.-  rr  ,.,,,,„  r,,i  Emergency  Committee  estab- 

hshed  by  that  Branch  m 
1915.  He  became  a  member  of  the  Central  Council  of  the 
Association  in  1914  and  served  in  that  capacity  until  1918. 
He  was  a  member  at  various  dates  of  the  Finance  Committee, 
the  Journal  Con  mi  tee,  aud  the  Hospitals  Committee  ;  he 
was  also  co  opti  d  a  member  of  the  siecial  committee  of 
Chairmen  of  Standing  Committees  out  of  which  the  Central 
Medical  War  Committee  evolved,  as  stated  more  at  length 
below.  One  of  the  greatest  services  Sir  James  Galloway 
rendered  to  the  Association  was  to  take  the  chair  at  the 
Conferences  of  Representatives  of  the  Medical  Staffs  of 
Voluntary  Hospitals  held  under  the  auspices  of  the  British 
Medical  Association  in  London  in  1920,  1921,  and  1922. 
In  the  chairmanship  of  these  conferences  he  exhibited  a 
skill  anel  power  of  suasion  which  contributed  in  no  small 
measure  to  the  success  that  attended  them.  The  tiist  con- 
ference was  called  at  a  time  when  members  of  voluntary 
hospital  staffs  were  profoundly  stirred  by  the  grave  financial 
position  of  the  hospitals;  it  was  summoned  at  such  short 
notice  ou  the  action  of  the  Government  in  appointing  the 
Cave  Committee,  that  its  constituent  members  had  little 
opportunity  for  a  preliminary  survey  of  the  position  and  its 
probable  effect  u))on  the  future,  or  of  familiarizing  themselves 
with  the  varied  conditions  of  service  in  dillerent  parts  of  the 
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country.  Yet  uudei-  tlicse  difficult  ciicumstances  the  con- 
feience  was  handled  with  a  skill  that  made  it  as  effective  and 
businesslike  as  a  Uepreseutative  Meeting,  wheie  most  of  the 
representatives  are  practised  in  public  business  and  all  arc 
lauiiliar  with  an  agenda  prepaied  and  discussed  mouths  in 
advance.  That  one  ilay's  work  in  December,  1920,  gave  the 
Association  a  sure  basis  for  the  evidence  which  it  gave  to  the 
Cave  Committee,  much  of  which  was  accepted  by  that  Com- 
mittee and  has  since  become  the  practice  of  the  authorities. 
In  later  conferences  new  conditions  brouglit  new  difficulties, 
which  were  met  with  equal  success.  Opinion  ou  points  of 
policy  became  more  sharply  ilefined,  and  therewith  arose  the 
probability  of  such  acute  controversy  as  might  destroy  the 
effectiveness  of  any  conference.  But  witli  each  new  occasion 
the  good  humour,  gentle  playfulness,  and  imperturbability  of 
the  chairman  brought  out  in  rcspon.se  all  that  was  best  in  the 
assembly  to  most  practical  purpose. 

At  the  first  conference,  held  ou  December  31st,  1920,  resolu- 
tions were  passed  tliat  the  voluntary  method  of  hospital 
administration  should  be  maintained,  that  the  hospitals 
should  not  bo  rate  aided,  and  that  any  Government  grant 
should  come  through  an  intermediary  channel,  that  every 
patient  who  was  uot  a  necessitous  person  should  make  a  con- 
tribution towards  the  cost  of  his  maintenance,  and  that  a 
percentage  of  patients'  payments  should  pass  into  a  fund  to  be 
allocated  at  the  desire  of  the  honorary  staff.  At  the  second 
conference,  ou  November  16th,  1921,  a  resolution  was  passed 
in  favour  of  the  extension  of  the  .services  of  the  hospitals  to 
private  paying  patients,  and  it  was  again  resolved  tliat  a 
percentage  ot  paym  nts  made  by  patients  to  hospital  main- 
tenance should  be  passed  into  the  staff  fund.  At  the  third 
conference,  on  March  22ud,  1922,  a  resolution  was  passed  to 
the  effect  that  tlie  essence  of  the  voluntary  system  was  the 
independent  and  voluntaiy  management  ot  a  hospital  and 
was  not  necessarily  related  to  the  conditions  of  service  of 
the  medical  stall's ;  the  formation  of  staff  funds  from  a 
percentage  of  patients'  payments  was  again  appioved ; 
and  a  resolution  was  passed  that  the  teuure  of  office  of 
members  of  the  honorary  staffs  of  voluntary  hospitals  should, 
where  necessary,  be  modified  to  allow  more  and  3'ounger 
practitioners  to  obtain  responsible  hospital  experience.  It 
will  be  remembered  that  the  w  hole  matter  arising  from  the 
resolutions  passed  at  this  series  of  conferences  was  placed 
before  the  Kepresentative  Jleeting  at  Glasgow  last  .Jnly, 
where  important  decisions  were  arrived  at.  During  tlie 
course  of  the  staff  conferences  Sir  James  Gallo^ray  took 
occasion  to  point  out  the  great  benefit  afforded  to  the  repre- 
sentatives of  the  medical  staffs  ot  voluntary  hospitals  by  the 
opportunity  of  meeting  together  at  such  conferences,  which 
were  the  only  chances  of  consulting  ou  important  princip'es 
of  hospital  administration,  and  the  value  of  the  organization 
of  the  Association  iu  calling  the  conferences  and  making 
their  recommendations  effective. 

How  great  is  the  indebtedness  ot  the  profession  to 
Sir  James  (then  Dr.)  Galloway  in  the  inception  and  successful 
organization  ot  the  Central  Medical  War  Committee  is  known 
l)robably  to  few.  From  him  came  tlic  proposal  at  the  Council 
meeting  of  the  British  Medical  .Vssociation  in  January,  1915, 
that  a  committee  of  the  .Association  should  deal  with  matters 
arising  from  the  withdrawal  of  medical  men  from  civil 
practice  to  serve  with  the  military  forces.  In  April  of  the 
same  year  Dr.  Galloway  became  chairman  of  the  War 
Emergency  Committee  of  the  Metropolitan  Counties  Branch 
Council,  the  forerunner  in  work  and  ideas  of  the  Central 
Medical  War  Committee.  Through  him  the  Council  of  the 
Association  was  led  to  vote  money  for  the  purpo.se  of  carrying 
on  the  work ;  and  when  in  .Tuly.  1915,  tile  War  Emergency 
Committee  for  England  and  Wales  was  appointed  Dr. 
Galloway  became  a  representative  of  the  Couucil  ou  that 
body.  In  this  capacity  his  services  were  of  the  greatest 
value  owing  to  the  insight  that  he  h.nd  obtained  into 
War  Office  methods,  and  the  friendships  he  had  formed 
while  serving  ou  the  Advisory  Committee  for  Army 
Medical  Services,  appointed  after  the  South  African  war. 
AVheu  early  in  1916  Dr.  Galloway  went  to  France  as  con- 
sultant with  the  forces  his  assistiinco  was  temporarily  lost  to 
im^V'^"''''''*'  '^'<^'^'<=*'  ^^'"''  Committee.  Towards  the  end  of 
i?^;.''"  W''»'"o"Kht  back  to  become  Chief  Conmiissioner  of 


meetings  himself.  Thus  it  was  to  the  quiet  perseverance, 
unfailing  tact,  and  calm  judgement  of  Sir  .lames  Galloway 
that  the  Central  Medical  War  Committee  largely  owed  its 
origin.  In  the  more  difficult  periods  of  the  Committee's 
career,  Sir  James's  intimate  acquaintance  with  the  Medical 
Department  of  the  War  Office  and  its  chiefs  helped  to  main- 
tain friendly  relations;  and  iu  the  last  year  of  the  war,  .'(s 
Chief  Comuiissiouer  ot  Medical  Services,  he  held  the  balance 
between  tiie  i  fforts  ot  the  Central  Medical  War  Committee 
to  maintain  sufficient  medical  attendance  ou  the  civil  popula- 
tion and  the  demands  ot  the  War  Office  for  additional  medical 
officers. 

Sir  Humphry  Rolleston,  K.C.B.,  President  ot  the  Royal 
College  of  Physicians  of  London,  writes  : 

Association  for  many  years  and  in  various  circumstances, 
such  as  committees,  examinations,  and  more  recently  at  the 
College  of  Physicians,  where  his  services  as  a  member  of 
the  committee  ot  management  were  of  great  value,  only 
strengthened  the  early  impression  that  Galloway  was  in  every 
respect  a  most  desirable  colleague.  He  could  always  be 
depended  on  to  do  his  share,  and  often  more,  of  the  work — 
cheerfully,  calmly,  thoroughly,  and  with  a  punctuality  some- 
times almost  startlingly  exact  and  always  withor.t  obvious 
hurry.  A  clear-headed  and  wisely  cautious  adviser,  he  was 
most  kindly  in  his  judgements  and  slow  to  express  disapproval 
of  others.  A  good  proof  ot  the  general  esteem  in  which  he 
was  held  can  be  found  in  the  amount  of  devoted  help  he  so 
freely  gave  as  "a doctors' doctor."  With  a. genial  and  unselfish 
disposition  he  had  the  highest  ideals  of  life,  and  these  were  so 
quietly  followed  that  they  seemed,  as  indeed  they  had  become, 
a  natural  characteristic  of  the  man.  His  premature  death 
leaves  a  gap  which  it  will  indeed  be  hard  to  fill. 

To  a  former  colleague  on  the  Medical  Staff  of  the  Ministry 
ot  National  Service  we  are  indebted  for  the  following 
tribute : 

Ot  the  senior  officials  ot  the  Ministry  ot  National  Service 
none  was  regarded  with  more  admiration  and  personal 
affection  by  his  colleagues  and  subordinates  than  Sir  .James 
Galloway,  the  Chief  Commissioner  if  ^Iidical  Services.  As 
the  head  of  perhaps  the  mst  pivotal  deputment  of  a  Ministry 
whose  main  funcLiou  was  to  restore  public  confidence  in  the 
fairness  ot  official  dealing  with  the  prob'ems  of  recruiting  — 
medical  and  other — he  was  pre-eminently  the  r  ght  man  in 
the  right  place,  for  he  commanded  alike  the  confidence  of  the 
general  public  and  his  own  profession.  In  addidou  to  a  wide 
knowledge  and  experience  of  general  mcdicnie  he  brought  to 
his  work  in  the  Ministry  au  intimate  acquaintance  of  the 
medical  aspects  of  recruiting,  while  his  previous  active  service 
in  South  Africa  and  in  France  had  given  him  a  first  hani 
knowledge  of  army  medical  organization  and  requirements. 
He  was  thus  exceptionally  fitted  to  hjld  the  balance 
between  the  evercoutticting  interests  ot  the  medical 
needs  of  the  civilian  population  and  the  demands  made 
by  the  Navy,  .Army,  and  Air  Force  for  medical  officers.  As 
legirds  recraiting,  the  disappearance  of  the  unsatisfactory 
ICV.M.C.  "categories  "  and  the  establishment  of  the  M.N.S. 
"grades,"  based  solely  upon  the  physical  condition  ot  the 
recruit,  was  a  tar-reachiug  improvement.  Galloway  put  an 
iuimouse  amount  of  thought  into  the  Instructions  to  Medical 
Boards  regarding  the  points  which  were  to  determine  grading, 
and  the  resulting  document  will  remain  as  a  monument  to 
him  and  to  the  experts  whom  he  consulted.  The  sectional 
system  ot  examination  by  which  each  recruit  was  examined 
by  two  or  three  examiners  was  auothcr  improvement  intro- 
duced by  him,  and  cnc  which  weut  far  to  establish  confi- 
dence iu  the  public  mind.  The  extent  to  which  (ialloway's 
personal  qualities  affected  the  work  ot  his  department  to 
its  farthest  ramifications  is  known  ouly  to  tl.ose  closely  asso- 
ciated with  him  in  it,  but  it  may  he  safely  said  that  it 
is  in  no  small  measure  due  to  him  that  there  was  brougiit 
into  being  a  practical  and  scientific  method  of  medical 
examination  of  recruits,  superior  to  anything  previously 
known,  which  remams  roadj'  for  immediate  npplicatiou 
should  a  similar  emergency  unhappily  arise.  In  all  the 
turmoil  ot  conflicting  currents  ot  social  and  professional 
prejudices  and  political  strivings  Sir  James  Galloway  luain- 
tainod  an  unruffled  sereuity.  He  had  two  great  qualities  of 
leadership — the  power  of  'detachmeut,  which  enabled  him 
to  keep  a  broad  outlook  over  his  work  as  a  whole  while  at 
the  same  time  ho  was  fully  acquainted  with  detads,  and  the 
capacity  to  devolve  his  work  to  his  .staff.  He  made  it  a  rule 
to  hecii  liis  own  desk  free  from  papers,  and  the  quiet  tidiness  cf 
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bis  room  was  an  index  to  tlie  mind  of  its  occupant,  who, 
however  much  pressed  by  affairs,  could  always  make  time 
to  bring  his  clear  and  sound  judt4emeut  to  bear  upon  the 
problems  which  were  perplexing  his  officers.  In  the  brief 
leisure  of  these  strenuous  mouths,  at  meal  times  and  in 
travelling,  .Sir  James  was  the  most  charming  and  genial  com- 
jjanion,  eurichiug  his  couveisatiou  from  tbo  stores  of  his 
historical  and  antiquarian  knowledge.  He  won  and  held, 
as  such  a  man  could  not  fail  to  do,  the  loyalty  and  devotion 
of  bis  staff,  all  of  whom  will  feel  a  sense  of  personal  loss  in 
his  death.  , 

A  largely  attended  memorial  service  was  held  in  the 
Church  of  St.  Martin-in-theFields,  Trafalgar  Square,  on 
Saturday,  October  21st.  The  Kov.  H.  R.  L.  Sbeppard, 
assisted  by  the  Hev.  A.  AV.  Oxford,  JM.D.,  and  the  Rev.  M. 
Griffiths,  officiated.  The  service  included  the  liymns  "  O  God, 
our  help  in  ages  past,"  and  "Abide  with  me,"  and  Psalms 
cxxi  and  xxiii.  After  reading  the  lesson  Dr.  O.xford  gave  a 
short  and  deeply  impressive  eulogium,  more  especially  of  Sir 
James  Galloway's  work  for  the  patients  at  Charing  Cross 
Hospital.  Among  those  present,  besides  Lady  Galloway  and 
members  of  the  family,  were  Sir  Humphry  Rolleston, 
President  of  the  Royal  College  of  Physicians,  Sir  William 
Thorburn,  representing  tlie  Council  and  Court  of  Examiners 
of  the  Royal  College  of  Surgeons,  Sir  Frederick  Mott,  Sir 
James  DundasGrant,  Sir  Charles  Ballance,  Sir  Herbert 
Waterhouse,  Dr.  William  Hunter,  Sir  James  Cantlie,  Dr. 
Arnold  Chaplin,  Dr.  J.  A.  Ormerod,  Dr.  Raymond  Crawfurd, 
aud  Sir  James  Porter,  together  with  the  vice-chairman  of 
Charing  Cross  Hospital,  aud  many  members  of  the  resident 
staff,  nurses  and  students.  The  British  Medical  Association 
was  represented  by  Dr.  N.  G.  Horner,  Assistant-Editor, 
British  Medical  Journal,  and  Dr.  A.  D.  Macpherson, 
Assistant  Medical  Secretary, 


Lieut.- Colonel  Patrick  Murphy,  Bombay  Medical  Service 
(retired),  was  killed  in  the  sack  of  Smyrna  by  the  Turks  on 
September  I3th,  aged  78.  He  was  educated  at  Queen's 
College,  Cork,  aud  graduated  M.D.  and  M.Ch.  at  the  Queen's 
LTuiversity,  Ireland,  in  1868.  He  entered  the  I.M.S.  as 
assistant  surgeon  on  October  1st,  1869,  became  surgeon 
lieutenant-colouel  after  twenty  years'  service,  and  retired  on 
January  17tb,  1895.  He  served  iu  the  Egyptian  war  of  1882, 
when  he  was  present  at  the  battle  of  Telel-Kebir,  and 
received  the  medal  with  a  clasp  and  the  Khedive's  bronze 
star. 


INDIAN  MEDICAL  SERVICE. 
The  New  Director-General. 
The  term  of  office  of  the  present  Director-General  of  the 
Indian  Medical  Service,  Major-General  Sir  William  Edwards, 
K.C.I.E.,  expires  in  .January  ne.Kt.  As  his  successor  has  been 
appointed  Colonel  Robert  Charles  Macwatt,  C.I.E.,  the  senior 
colonel  on  the  establishment.  Colonel  Macwatt  was  born  on 
January  22nd,  1865,  the  sou  of  Dr.  Robert  Charles  Macwatt, 
of  Dunso,  Berwickshire,  so  will  be  5S  when  he  takes  up  his 
new  post.  He  was  educated  at  PZdinburgh  University,  where 
he  graduated  M.B.  and  CM.  iu  1886  aud  B.Sc.  in  1897,  subse- 
quently taking  the  F.R.C.S.Eng.  iu  1911.  He  entered  the 
I.M.S.  as  surgeon  on  October  1st,  1887,  became  major  after 
twelve  and  lieutenant-colonel  after  twenty  years'  service, 
and  attained  the  rank  of  colonel  on  Jauuary  8:h,  1918,  when 
he  was  appointed  Inspector-General  of  Civil  Hospitals  in  the 
Punjab,  the  post  which  he  still  holds,  ihnost  all  his  service 
has  been  speut  in  the  political  department  iu  Rajputana, 
under  the  Indian  Foreign  Office,  where  he  has  held  the  posts 
of  Agency  Surgeon  successively  iu  Haraoti  and  Tonk,  Kotah, 
and  .Jhallawar.  In  June,  1907,  he  became  Residency  Surgeon 
or  the  Western  Rajputana  States,  aud  in  November,  1913,  of 
the  Eastern  Rajputana  States  ;  while  in  September,  1914,  he 
was  appointed  Chief  Medical  Officer  in  Rajputana  and  Civil 
Surgeon  of  .\jmir.  He  served  01;  the  north  west  frontier  of 
India  iu  the  Hazara  campaign  of  1838,  receiving  the  frontier 
medal  with  a  clasp ;  in  the  Lushai  campaign  of  1889  on  the 
north-east  frontier  (clasp)  :  and  again  on  the  north-west 
frontier  iu  the  Hazara  and  second  Miranzai  campaigns  of 
1891,  getting  a  clasp  for  each.  He  received  the  Kaisar-i-Hiud 
medal  of  the  first  class  on  January  1st,  1908,  and  the  CLE. 
on  Jauuary  1st,  1916,  aud  on  March  22nd,  1921,  was  appointed 
Honorary  Surgeon  to  the  King. 


MEMORIAL  TO  LIEUT.-COLONEL  E.  M.  WILSON. 

The    memorial   to  the   late   Lieut.-Colonel  E.  M.   Wilson,  C.B., 

C.M.G.,  D.S.O.,  R.A.M.C,  will  be  unveile.l  -••  !■■  ■  ' .-     Xovember 

3rd.    A  short  service  will  be  held  by  the  I:  i,l   Bishop 

J.  Taylor  Smith,   CB.,   C.V.O.,   D.U.,   CI,  ,,il    to   the 

Forces,  iu  the  chapel  of  The  Queen  Alex:i!  Hospital, 

Millbauk,  at  4  p  m.    Lieut. -General   Sir   J  1.   K.C.B., 

C.M.G.,D.S.O.,  K.H.S.,  Director-Geueral.   \  -ervices, 

will  perform  the  uuveiling  ceremony.  All  1  ,> .  :    .  al  Army 

Medical  Corps  are  invited  to  attend.    Dru^a.  oci  >  lue  .Iress  with 
swords  ;  mourning  bands  will  not  be  worn. 


The  third  annual  dinner  of  the  medical  officers  of  Xo.  14 
Stationary  Hospital  will  be  held  ou  Friday,  December  8th,  at  the 
Trocadero  Restaurant,  Piccaililly,  at  7.15'  tor  7.45  p.m.  Colonel 
C.  R.  Evans,  D.S.O.,  will  be  in  the  chair.  The  price  of  the  dinner 
will  be  15s.,  exclusive  of  wiues.  Evening  dress  or  dinner  jacket, 
minature  medals  optioual.  The  honorary  secretaries  are  Major 
H.  M.  Perry  aud  Dr.  H.  L.  Tidy,  39,  Devonshire  Place,  W. 


#£trical  Jliilus. 


The  Board  of  Trade  has  appointed  Sir  Thomas  Robinson, 
M.P.,  to  be  chairman  of  the  DytstuCfs  Advisory  Licensing 
Committee  set  up  iu  January,  1921.  It  has  also  appointed 
Mr.  R.  Waddington,  M.P.,  and  Prolessor  G.  T.  Morgan,  F.R.S., 
to  be  members  o£  the  Committee. 

The  annual  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  will  be  held  at  the  College, 
Lincoln's  Inn  Fields,  W.C,  on  Thursday,  November  16th, 
at  3  p.m. 

The  annual  series  of  post-graduate  lectures  and  demonstra- 
tions at  the  Royal  Sallord  aud  Ancoats  Hospital,  Manchester, 
commenced  on  October  19th.  The  meetings  take  place  on 
Thursday  in  each  week,  at  4.30  p.m.,  alternately  at  the  two 
hispitals,  the  next — ou  November  2nd — being  at  Ancoats 
Hospital,  wheu  Dr.  Arnold  Reushaw  will  lecture  ou  diabetes. 

Lady  Constance  JIelville,  who  died  in  August  last,  has 
by  her  will  bequeathed  £4,000  to  Dr.  H.  A.  des  Voeux,  of 
Buckingham  Gate,  "  in  grateful  thauks  for  his  untiring  help 
to  a  very  troublesome  patient." 

The  next  session  of  the  Dental  Board  of  the  United 
Kingdom  will  commence  at  2  p.m.  on  Tuesday,  November 
14th,  wheu  the  chairman,  the  Right  Hon.  Francis  Dyke 
Acland,  M.P.,  will  take  the  chair  aud  give  an  address.  The 
Board  will  continue  to  sit  from  day  to  day  until  the  termination 
of  its  business. 

The  old  students'  dinner  of  St.  Thomas's  Hospital  will  be 
held  on  Friday,  November  10th,  at  the  Princes'  Restaurant, 
Piccadilly,  at  7  tor  7.30  p.ui.  The  chair  will  be  taken  by 
Sir  Charles  Sherrington,  G.B.E.,  M.D.,  President  of  the 
Royal  Society. 

A  SHORT  course  of  seven  lecture-demonstrations  on  gastro- 
intestinal affections  in  children  will  be  given  at  the  Children's 
Clinic,  Western  General  Dispensary,  Cosway  Street,  near 
Edgware  Road  statiou,  on  Mondays  and  Thursdays  at  4.45 
p.m.,  from  November  2ud  to  23rd  inclusive.  The  first  lecture, 
with  experimental  illustrations,  will  be  given  by  Professor 
Sir  William  Bayliss,  followed  by  six  practical  demonstrations 
by  Dr.  Bernard  Myers.  The  fee  for  the  course  is  one  guinea, 
tickets  for  which  and  copies  of  the  complete  syllabus  cau  be 
obtained  from  the  secretary  to  the  Fellowship  of  Medicine  at 
1,  Wimpole  Street,  W.l. 

The  British  Orthopaedic  Association  met  in  London  on 
October  20th,  when  a  number  of  paper.-,  were  r=-ul.  The 
members  diued  together  that  evening  at  the  Langhara  Hotel. 
The  President,  Sir  Robert  Jones,  who  was  i.u  the  chair,  after 
declaring  that  there  were  to  be  no  speeches,  called  on  one 
member  of  the  company  after  another  to  Siieak.  One  of  his 
victims  was  M.  Calve  and  another  Dr.  Mu.-k  Jansen,  who 
promised  the  associaiiou  a  very  cordial  welcome  from  his 
fellow  countrymen  when  it  visits  Leydeu  next  spring.  On 
Saturday  morning  a  visit  was  paid  to  the  Royal  College  of 
Surgeons  wheu  Sir  Arthur  Keith  and  Mr.  Lawtord  Knaggs 
gave  a  demonstration  chiefly  concerned  with  deformities 
and  lesions  of  the  bones. 

The  late  Dr.  Henry  Edward  Langford  of  Kidderminster, 
who  left  estate  valued  at  £16,451,  has  by  his  will  directed 
that  after  some  family  legacies  the  residue  of  his  estate  on 
the  death  of  his  \yidow  is  to  go  to  the  Lifeboat  Institution  to 
the  extent  of  £5,000,  and  the  remainder,  which  it  is  expected 
will  amount  to  about  £7,000,  to  the  Chancellor  of  the 
Exchequer  towards  the  expenses  of  the  late  war. 

IT  was  announced  recently  that  the  Allied  Chemical  and 
Dye  Corporation  of  New  York  has  instituted  in  perpetuity 
an  award  of  25,009  dollars  annually,  to  be  presented  to  the 
chemist  iu  the  United  States  who  has  contributed  most  to 
the  benefit  of  science  aud  the  world;  the  gift  is  not  to  be 
limited  to  any  particular  field  of  chemistry. 
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LETTEES,  NOTES,  AND  ANSWERS, 


THE  British  Medical  Association  Council  dinner  on 
■Wednesday  last,  (the  first  of  its  kind)  was  well  attended 
and  ill  every  way  successful.  The  President  of  the  Council, 
I)r.  K.  A.  Bolam,  was  in  the  chair,  and  the  toast  of  the 
coniaionliealth  was  given  liy  Sir  William  Macewen, 
President  of  the  Association.  It  was  ackuowledijed  by 
Sir  Arthur  Robinson,  Chief  Secretary  of  the  Jliuislry 
of  Health,  and  Sir  Anthony  liowlby,  President  of  the 
Boyai  College  of  Surgeons  of  England.  The  health  of  the 
ex-President,  who  was  the  guest  of  the  fevcniii^,  was 
given  by  Dr.  Wallace  Heury,  Chairiuan  of  Kepicseutative 
Meetings,  andsuitablyacknowledged  by  Ur.  UavidDruiuiuoiui. 
The  to.ist  of  the  guests  was  given  by  the  Chairiuan  and 
responded  to  by  Mr.  E.  Sliortt,  K.C.^  M.P.,  and  Sir  Heury 
Craik,  M.P. ;  the  health  of  the  Cbaiiniau  was  proposed  by 
Sir  .Jcuner  Verrall  and  briefly  acknowledged.  We  propose  to 
publish  a  more  detailed  report  in  our  next  issue. 

Dr.  Hexrt  Hansox,  who  was  formerly  health  officer  at 
Panama,  and  at  one  time  bacteriologist  to  the  State  of 
Florida,  U.S.A.,  has  .iu<t  completed  a  successful  campaign 
agaiust  yellow  fever  in  Peru,  aud  is  now  advising  as  to  llie 
reorganization  of  the  public  heaUli  services  of  that  country 
witli  the  view  of  eradicatiug  bubcuic  plague. 

For  a  quarter  of  a  century  the  Anglicai;  Sisterhood  kuowu 
as  the  Comuiuuity  of  St.  Peter  has,  aiuoug  its  charitable 
activities,  kept  up  a  home  for  aged  aud  iufinu  women  needing 
nursing  aud  care,  called  St  Peter's  Harbour.  The  home  is 
self-supporting,  but  is  found  to  be  too  small  to  accommodate 
the  many  applicants  for  admission.  A  pulilic  appeal  is, 
therefore,  being  made — the  first  lor  sixty  years — for  fnuds  to 
purchase  a  larger  suitable  house.  Contributions  should  bo 
sent  to  the  Sister  in  Charge,  St.  Peter's  Harbour,  10,  Gievillc 
Place,  N.W.e. 

A  SESSIONAL  meeting  of  the  Boyal  Sanitary  Institute  will 
be  hel  1  at  the  Town  Hall,  Wallasey,  on  Friday  and  Saturday, 
November  3id  aud  4lh.  Dr.  F.  1'.  H.  Wood,"  M.O.H.  Bootle, 
will  open  a  discussion  on  "  The  expenditure  of  public  money 
on  health  :  why  it  is  worth  while."  The  chair  will  be  taken 
by  Professor  H.  R.  Kenw-ood,  C.M.G.,  at  7.45  p.m. 

Mr.  Marm.aduke  Sheild,  consulting  surgeon  to  St.  George's 
Hosjiital  and,  early  in  his  career,  house-surgeon  to  Adden- 
brooke's  Hospital,  Cambridge,  left  the  residue  of  his  estate, 
after  paying  certain  specific  legacies  and  subject  to  the  life 
interest  of  his  sister,  to  the  medical  school  of  the  University 
of  Cambiidge,  10  found  a  Marmaduke  Sheild  Scholarship  in 
Hnn;au  Auitomy,  and  the  balance  for  the  general  purposes  of 
the  medical  school.  The  value  of  the  net  jiersonalty  \\as 
£91,452.     Mr.  Sheild  graduated  M.B.,  B.Ch.Camb.  in  1883. 


A(,  cuing  to  printing  diff'^cultie^,  the  Journal  must  he  sent  to  press 

(eiiier  than  hitherto,  it  is  essditial  that  coiufiinnications  intended 

lor    iht  current   issue    should  be    received    by    the  first   post    on 

'Jnesdatj,  and  lengthy  documents  on  Monday. 
ORIGINAL  ARTICLES  and  LETTERS /ontioide.l  for  vuUication   are 

vn{lerstood   to   he   offered    to    ilte   liitiTi-SH    Medical   Jouiinal   atojte 

vnltss  the  contrarli  be  stated 
ConuKSPONDF.NTS  who  wish  notice  to  be  talteu   of    their  commnnica- 

lions    Bbould    aullieuticato    tbeul    with   their    names — of    course    not 

neccfsnvily  for  !nil)lication. 
Acinous  desirintj  reprints  of  their  articles  published  in  the  Uritish 

RlKPlCvVi.  .JoDRNAL  are  requested   to    communicate    with    the  Office. 

•ii?.  Strand,  W.C.2.  on  receipt  of  proof. 
1h  Older  to  avoid  delay.it  is  particularly  requested  that  .4LL  letters  on 

Ihe  editorial  business  of  the  Jodbnal  be  addressed  to  the  Editor  at  tile 

Ofl'ce  of  the  .ToCitNAL. 
TnF  postal  address  of  the  Umiisn  MitDiCAi.  Association  and  BniTisH 

Mfdicai.   Jocpnal   is  429.  Strand.  Londoo.  W.C.2.     The  telegraphic 

addresses  are: 

1.  EDITOR  or  the  BniTisn  Medical  Jodksal.  AitioUov. 
Westrand.  London  ;  telcpbono.  2630.  Gerrard. 

2.  EINANCIAL  SECRETARY  ANU  BU.SINESS  MANAGER 
(Advertisements,  etc.),  Artienlate,  Wistrand,  London;  telephone, 
S6M.  Gerrard. 

J.  MUniCAL  SECRETARY.  Mcdisfcin.  West  rand.  London  ;  telo- 
rhouc.  2630.  Gerrard.  The  address  of  Die  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Fredeviclt  .Street.  Dublin  (tolofirams: 
TiariUns.  linhlin  ;  telephone.  4737.  Dublin),  and  of  the  Scottish  Ollico, 
E.  Rutland  Square,  Edinbursh  (telegrauis:  Asaociatt,  Edinburgh  : 
telcpbono,  4361.  Central). 


QUERIES   AND   ANSWERS. 


."  bniit-lit  a  dcxtl 
Ho  is  char('eul)I 
o  ouvilled  to  the  receipts,  and  th 
up  to  that  date 


iN'co.MK  Tax. 

caiicy  practice  in  December  last. 

as  from  tlie  date  when  he  began 
cutui-s  of  the  late  pi-o- 
assosanient  for  1922-23 


■  "an'.':"  ro^r"*;"  ?T'i""i "'  "'"  Prorits  of  the  tliree 

.  ..u.i?:.\  ;,"';l  l„\-,  ;",r„\^i;"  "'"".S"'  "■'^•'"« 

111.    l'i.il\l«l.Avo  fallen  oIT  .Inoe 


or  by  reason  of  his  anccession  to  the  practice.  It  should  be  borne 
in  mind,  however,  that  for  that  purpose  lie  will  have  to  bring  in 
bis  full  and  not  merely  his  cash  profits,  the  latter  being  an 
iijsutticieut  index  of  the  true  income  from  the  practice  iu  his 
early  years. 

"  T.  B."  replaced  his  oil  Fori  car  by  a  new  Overland,  receiving  aa 
mucli  for  the  former  as  it  had  cost  him. 

'^'  In  evidence  given  by  the  ofiic^al  witnesses  before  the 
Royal  Commission  on  the  Income  Tax  it  was  stated  that  where 
an  imjirovement  was  effectel  in  connexion  with  a  replacement 
the  proper  basis  of  allowance  was  the  net  cost  tliat  would  have 
been  incurred  by  the  purchase  of  a  similiir  machine.  Con- 
sequently in  this  case"T.  B."is  entitled  to  the  excess  of  the 
price  of  a  Ford  as  at  the  date  the  Overland  was  purcliased  (£295) 
over  the  amount  allowed  to  him  |£155!— that  is,  £140  net. 

Is  DESQUAMATION  AFTER   SCAI;LET  FEVER  INFECTIVE? 
A  coRP.ESPONDENT  a? ks  US  to  ans.ver  the  cjuestion.  Is  the  desquama- 
tion r  f  scarlet  fever  infectious ;  or,  putting  it  another  way,  Is  the 
peeling  child  a  danger  to  the  uuprotected  ? 

*,'  We  are  not  prepare!  to  give  a  definite  answer  to  the 
question,  whichever  way  it  be  put, aud  so  far  as  we  can  ascertain 
no  deliuite  opinion  has  been  expressed  by  the  Ministry  of  Health, 
or  previously  by  the  Lrcal  Government  Board.  Everybody  is 
agreed  that  discharges  from  the  nose,  throat,  or  ears  may  be 
infective,  as  also  any  discharge  from  a  cutaneous  lesion,  as,  for 
iustance,  cracked  ears;  proljatily  the  general  opinion  of  pablic 
health  ofljcers  is  that  desquamation  may  be  disregarded  as  un- 
important from  the  aspect  of  infectivity.  Some  authorities, 
among  wliom  we  may  menti  ju  Dr.  Robert  iXilue,  while  holding 
this  view,  consider  that  special  precautions  should  be  talien  by 
way  of  applicatious  10  the  skin. 


letters,  notes.  etc 

Prevention"  of  Venep.eal  Disease. 
"  Sexex  "  writes  :  May  I  ask  your  readers  to  consider  the  position 
set  up  by  '"  G.",  whose  letter  you  iHii;t  on  page  706?  Doeahecou- 
s  der  that  it  is  the  duty  of  the  employer  to  inquire  how  much  it 
costs  his  servant  to  live  ?  is  the  employer  to  fix  the  standard  of 
living  for  his  servant?  Does  he  suppose  lliat  shareholders 
receive  dividends  as  shares  ill  profits  or  as  sinkii;g  (r.nd  ?  Does 
he  not  know  that  wages  must  be  a  first  charge  on  the  gross 
prolits— a  cliarye  often  so  heivy  ihat  ihe  balance  is  carrieil  to 
the  wrong  side  of  the  1  rofil  and  loss  account?  If  he  thinks  tha: 
reasona  le  self-love  is  inadequate  to  produce  a  decent  society, 
will  he  turn  to  Bishop  Butler's  Anal  yy,  the  greatest  work  pro- 
duced by  a  cliurclimaii  in  a  sceptical  age  ;  or  perhaps  the  work 
of  Bmtham  ( rri)uiplcs  of  Morals  and  I.  yistution )  some  filty 
years  later  may  serve  his  turu.  Does  he  himself  propose  to  take 
fr;  m  his  practice  only  enough  to  pay  expenses  aud  secure  an 
old-age  pension  and  hand  over  the  rest  to  some  visionary  aoc'ely 
for  ussistiug  those  who  caunot  or  will  not  help  themselves? 

Samples  and  Returns. 

"  W."  writes  :  The  empliass  laid  by  the  Section  of  Obstetrics  at 

the  Glasgow  meeting  on  the  ueeessityof  examining  the  nriue 

reminds  me  of  the  old  Scottish  doctor's  advice  to  his  youthful 

successor : 

O'ul  Doctor:  And  mind  tliis-aye  ask  your  latients  to  send  you  a 
■sample  of  their  urine. 

Y"nva  Doctor :  Oh  I  How  could  I  do  that  in  a  case  of  broken  leg.  for 
example  V 

Old  Dofi-r:  Doesn't  matter!  Broken  leg  or  broken  head,  make 
them  send  theirurine.  It's  theonlu  chance  you'll  have  of  getlina  i/oiir 
bottles  bade ! 

V  acancies. 

N0TIF1C.\T10NS  of  ofTtces  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  linsDitals, 
will  lie  found  at  pages  35,  35,  37,  and  38  ■  f  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantsbips, 
aud  locum  leneucies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  107. 


SCAIiB   Of-   CHARGES    FOR    ADVCRTISBMENTS    IM   THE 
BRITISH     MEDICAL    JOURNAL. 


f  a.  I. 
Six  tines  and  nodor  ...  ...  ...  ,»      0  9  0 

l'',ach  additional  line         ...  ...  ...  ...      0  16 

Whole  singlo  column  (three  colnmDS  to  page!    ...      7  10  0 
Half  single  column  ...  ...  ...  ...      3 15   ) 

Half  pase 10   0  3 

Whole  page  ...  ...     20    0    ; 

•  Ad  average  line  contains  six  words 

All  remittances  by  Post  Onico  Orders  must  be  niado  oayablo  t-i 
the  British  Medical  Association  at  the  General  Pos5  Office,  London. 
No  resiKinsibility  will  bo  accepted  for  any  such  remittanco  not  90 
flftfeguardod. 

Adverlis<mcnt«  should  be  delivorel.  addressed  to  the  Manager.  429. 
Ftrnnd.  London,  not  later  than  the  first  post  on  Tuesday  mornia; 
rr<>rodlnc  piihliialion.  and.    if  not    paid   for  at  the   lime,  should   b3 

ncrompanit'U  by  n  reference 

KoTK.— It  in  against  tho  rules  r.f  the  Post  OIBee  to  receive  notU 
*■"■'"•■'•  '"'■••i!  fidcliussivi  cither  in  initials  or  numberr 


NOV.   4,   1922J 


INSULIN  AND  DIABETES. 


rTiTE  BamflS 
Mbdical  Jodbvaa 


833 


INSULIN    AND    DIABETES. 

<li:XF.RAL  STATEMENT  OF  THE  PHYSIOLOGICAL  AXV 
THERAFEVTIC  EFFECTS  OF  INSULIN. 


J.  J.  R.  MACLEOD,  M.B.,  Ch.B.Aberd., 

PltOFESSOR  OF  PHYSIOLOGY,   TOKONTO   UNIVERSITY. 

Early  Investirjaiions. 
Lki'ink'  was  the  first  to  siiugest  that  tlie  condition  of  diabetes 
which  vou  Mering  and  MiukowsUi-'  liad  discovered  to  follow 
pancreatectomy  might  be  due  to  the  withdrawal  of  an  internal 
secretion  necessary  in  the  normal  animal  for  the  complete 
metabolism  of  sugar.  The  subsequent  discoveries  that  ex- 
tracts of  certain  ductless  glands,  such  as  the  adrenals,  have 
marked  pharmacological  actions,  and  that  administration  of 
extracts  of  others,  such  as  the  thyroid,  can  relieve  the 
symptoms  which  are  associated  with  atrophy  of  that  gland, 
gave  indirect  support  for  the  view  that  the  pancreas  must 
also  yield  an  internal  secretion.  This  view  was  also  greatly 
strengthened  by  the  results  of  experiments  in  which  it  could 
bo  clearly  demonstrated  that  a  subcutaneous  graft  of  pan- 
creatic tissue  is  capable  of  preventing  diabetes  when  the 
remainder  of  the  pancreas  is  removed.  Many  attempts  were 
made  to  obtain  direct  proof  of  the  presence  of  this  hormone; 
thus  diabetic  animals  were  given  extracts  of  pancreas  pre- 
pared in  various  ways,  or  blood  from  the  pancreatic  veins  of 
normal  animals  was  injected  into  them,  but  with  no  definite 
benefit.  The  extracts  prepared  by  .Starling  and  Knowlton," 
by  Murlin  and  Kramer,'  by  Kleiner,'^  and  by  E.  L.  Scott^ — to 
luention  only  a  lew  of  the  investigators — -did  not  yield  results 
that  were  considered  by  these  authors  to  be  sufficiently 
positive  to  justify  an  immediate  further  development  of  their 
investigations  with  a  view  to  using  the  extracts  in  the  treat- 
ment of  dialietes  in  man.  The  hope  that,  in  spite  of  these 
more  or  less  unsatisfactory  results,  a  method  would  some  day 
be  discovered  for  the  preparation  of  a  pancreatic  extract 
capable  of  alleviating  the  symptoms  of  diabetes  was  sustained 
by  the  publication  from  time  to  time  of  researches  the  results 
of  whicli  could  be  interpreted  only  by  assuming  the  presence 
of  a  pancreatic  hormone.  Among  the  most  striking  of  these 
investigations  may  be  mentioned  those  of  Clarke,''  who  dis- 
covered that  the  isolated  mammalian  heart — kept  alive  by 
perfusing  its  blood  vessels  with  Locke's  solution  containing 
glucose— removes  sugar  from  the  perfusion  fluid  much  more 
rapidly  wlieu  the  fluid  used  had  first  of  all  been  perfused 
through  the  blood  vessels  ot  the  pancreas  than  from  fresh 
Locke's  solution.  In  the  light  of  these  researches  the  majority 
of  investigators  concluded  that  a  pancreatic  hormone  must 
exist,  but  that  it  was  impossible  to  detect  its  presence  in 
pancreatic  extracts  because  of  its  destruction  by  the  trypsin 
and  other  proteolytic  enzymes  also  present  in  them. 

Slarling-pointof  the  Recent  Advance. 
The  problem  therefore  was  to  circumvent  these  enzymes, 
and  to  Dr.  F.  G.  B:intmg  is  due  the  credit  of  suggesting  that 
this  might  be  accomplished  by  taking  advantage  of  the  well- 
known  fact  that  the  cells  which  secrete  the  digestive  enzymes 
become  completely  degenerated  in  some  weeks  after  ligation 
of  the  pancreatic  ducts,  whereas  those  of  the  isles  of  Langer- 
hans,  which  apparently  secrete  the  antidiabetic  hormone, 
remain  more  or  less  intact.  He  undertook  to  see  whether 
extracts  of  the  degenerated  gland  might  yield  more  certain 
results,  and  facilities  and  a.ssistance  were  afforded  him  in  my 
department  to  put  this  suggestion  to  the  test  of  experiment. 
In  collaboration  with  C.  H.  Best,  Banting  observed  the  effects 
produced  by  injection  of  the  extracts  on  the  percentage 
of  sugar  in  the  blood,  as  well  as  on  the  total  sugar  excretion 
in  the  24  hour  urine  of  dogs,  rendered  Jr'xbetic  by  extirpation 
of  the  pancreas.*'  From  practically  the  very  start  of  the 
observations  a  definite  lowering  of  both  of  these  values  was 
observed  to  occur.  The  observations  were  frequently  repeated 
with  all  necessary  controls,  and  it  was  further  noted  that  the 
exhibition  of  the  extract  also  greatly  improved  the  subjective 
condition  ot  the  animal  and  markedly  prolonged  its  life.  An 
untreated  depaucreatized  dog  seldom  lives  beyond  three 
weeks— or  four  at  the  outside— whereas  with  the  extracts 
one  such  animal  lived  in  excellent  condition  for  ten  weeks, 
When  It  was  killed  by  chloroform.  No  trace  of  pincreas 
could  be  seen  by  the  naked  eye  jwst  mortem,  though  a 
very  small  nodule  of  zymogenous  cells  was  found  in  the 
walls  of  the  duodenum  in  a  caretul  microscopical  examination. 


First  Therapeutic  Application. 
Having  shown  by  these  experiments  that  the  pancreas  doea 
contain  an  antidiabetic  hormone  the  next  step  was  to  find 
a  method  by  which  an  extract  containing  it  could  be  made 
from  undegenerated  gland.  Knowing  that  proteolytic  enzymes 
are  almost,  if  not  entirely,  absent  in  the  foetal  pancreas 
(Ibrahim),  Banting  and  Best'  prepared  extracts  from  this 
source,  and,  finding  them  also  to  contain  the  antidiabetic 
hormone,  then  proceeded  to  try  whether  an  active  extract 
could  be  prepared  from  the  pancreas  of  the  full-j<rown  ox,  by 
using  alcohol  as  the  cxtractiug  medium  so  as  to  circumvent 
the  destructive  action  of  trypsin,  as  had  previou.sly  been 
suggested  by  E.  L.  .Scott.  Satisfactory  results  were  obtained, 
and  it  was  considered  that  the  time  had  now  arrived  to 
warrant  the  administration  ot  the  extract  to  a  diabetic  patient. 
This  was  done  in  the  case  of  a  boy  of  14  years  suffering  from 
the  usual  severe  type  that  is  so  common  at  this  age.  The 
percentage  of  blood  sugar  was  reduced  by  about  25  per  cent. 
This  may  be  considered  to  mark  the  cl-se  of  the  first  and 
fundamental  step  in  the  discovery  of  insuliu,  the  name  which, 
following  Sir  E.  A.  Schafer's  suggestion,  has  been  given  to 
the  internal  secretion  of  the  pancreas. 

Preparation  of  Insulin. 

The  presence  ot  a  hormone  capable  of  alleviating  the  sym- 
ptoms of  diabetes  both  in  laboratory  animals  and  in  man 
having  been  definitely  established,  it  remaioed  to  devise  suit- 
able methods  for  the  preparation  in  quantity  of  an  extiact 
containing  it  and  to  investigate  thoroughly  the  extent  and 
nature  of  its  physiological  and  therapeutic  actions. 

Since  the  extract  used  by  Banting  and  Best  in  the  clinical 
observation  referred  to  was  found  to  cause  a  certain  degree  of 
local  irritation,  it  was  necessary,  before  further  clinical  trials 
could  be  undertaken,  to  prepare  it  in  purer  form.  This  was 
successfully  accomplished  by  Dr.  J.  B.  Collip  by  a  method  of 
fractional  precipitation  with  alcohol,  the  principle  of  which 
is  described  elsewhere,"  and  which  in  all  essential  details  is 
the  one  now  used  for  the  preparation  of  insulin  in  larger 
quantity.  At  this  stage  of  the  work  it  also  became  necessary 
to  find  some  simple,  readily  available  laboratory  method  for 
testing  the  potency  of  the  preparations  of  iusuiin.  Without 
some  methol  of  physiological  assay  it  would  have  been 
extremely  difficult  to  develop  a  satisfactory  method  of  pre- 
paration on  a  large  scale,  because  the  potency  of  each 
precipitate  and  filtrate  in  the  process  of  fractional  precipita- 
tion of  the  crude  extracts  had  to  be  tested  before  the  next 
step  in  the  prep nation  was  taken. 

Pliarmacolociical  Assay. 
Moreover,  a  method  ot  pharmacological  dosage  had  to  be 
devised  to  servo  as  a  guide  for  the  clinical  dosage  These 
requirements  were  met  by  the  discovery  that  insulin  lowers 
the  percentage  of  blood  sugar  in  normal  rabbits.'-  The 
rate  of  development,  as  well  as  the  degree  of  this  hypo- 
glycaeraia,  depends  somewhat  on  the  method  of  injection 
(whether  subcutaneous  or  intravenous),  on  the  state  of 
nutrition  of  the  animal,  and.  of  course,  on  the  body  weight; 
but  we  have  found  it  satisfactory  to  consider  as  one  unit  the 
amount  of  insuliu  which,  on  subcutaneous  iujection,  can  lower 
the  percentage  of  blood  sugar  to  0.045  within  four  hours  in 
a  rabbit  weighing  about  2  kg.  from  which  food  has  been 
withheld  for  sixteen  to  twenty-four  hours.  The  final  solutions 
of  insulin  prepared  in  the  University  for  clinical  use  are  . 
usually  concentrated,  so  that  1  c.cm.  contains  one  unit.  The 
reason  why  0.045  was  chosen  as  the  percentage  to  which  the 
suoar  should  become  lowered  is  that  at  this  level,  almost 
without  fail,  the  animal  develops  highly  characteristic  sym- 
ptoms consisting  of  violent  convulsive  seizures  with  intervals 
of  coma.  These  symptoms  finally  terminate  in  death,  but  if 
the  animal  be  injected  subcutaneously  with  dextrose  (gram 
per  kilogram)  it  immediately  recovers  and  usually  remains 
without  further  symptoms;  occasionally  a  relapse  may  occur, 
which,  however,  can  again  readily  be  antidoteJ  bj'  dextrose. 
No  other  sugar  has  the  same  effect,  aUhough  a  temporary 
alleviation  of  the  symptoms  has  sometimes  been  observed 
after  injections  of  galacto.se  and  laevulose. 

Associated  Effects  of  Insulin. 
These  discoveries,  to  wh  ch  Dr.  Collip  contributed  much, 
opened  the  way  to  more  extended  physiological  and  clinical 
investigations.  E.  C.  Noble,  J.  Hepburn,  aud  .J.  K.  Latchford 
joined  in  the  physiological  investigations,  aud  by  excellent 
team  work  it  was  possible  in  a  comparatively  sliort  time  to 
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demonstrate  many  otlier  effects  of  insulin,  a  few  of  17111011 
may  be  briefly  alluded  to  here  because  of  their  importance  in 
showing  the  fuudamentiil  nature  of  its  action. 

The  first  step  was  to  extend  the  investigations  of  Banting 
and  Best  on  depancreatized  dogs  so  as  to  include  observations 


sugar  consumption  by  the  isolated  mammalian  heart."  These  /■ 
observations  were    made  on  the  hearts  ot   rabbits.      lu,me- 
diately  after   killing   the  animal  the  heart  was  excised  aad 
perfused  through  the  aorta  with  Locke's  solution  containing 

^t  .,  .     ;  ,•     ..     "    1    .,  .        about  0.2  per  cent,  of  glucose.     From  time  to  time  samples  ot 

of  the    respiratory  quotient,   and    the   urinary   excretion   of      this  fluid  were  removed  for  determinati.m  ot   the  perceutaae 
acetone  bodies."     i he  former  of  these  is  a  ratio  expressing  -•  of  reduciua  ""  "  "  ° 


-xpressi^^ 
the  relationships  of  the  amount  of  CO.j  excreted  and  of  O., 
retained  by  the  animal,  and  it  is  a  reliable  qualitative  index 
of  the  type  of  metabolism,  being  ot  the  value  of  about  1 
when  carbohydrates  are  the  chief  foodstuff  undergoing 
metabolism,  0.7  for  fats,  and  0.8  for  proteins.  When  diabetes 
is  of  the  severest  type,  as  in  dogs  after  the  removal  of  the 
pancreas,  the  quotient  often  falls  below  0.7,  and  it  is  not 
raised  to  any  significant  degree  when  carbohydrate  foods  are 
given.  This  was  found  to  be  the  case  in  the  depancreatized '. 
dogs  used  in  these  investigations,  but  when  insulin  was  given 
along  with  the  sugar  the  quotient  immediately  rose  decidedly, 
indicating  that  the  power  to  metabolize  carbohydrate  had 
been  restored. 

Effect^  on  Excretion  of  Acetone  Bodies. 

The  excretion  of  acetone  bodies  in  a  diabetic  dog  is  not 
relatively  so  large  as  in  severe  cases  of  diabetes  in  man, 
and  it  is  somewhat  irregular.  When  insulin  was  given, 
however,  the  acetone  bodies  entirely  disappeared  from  the 
urine  and  remained  absent  so  long  as  the  administration  was 
maintained. 

Effect  on  Fat  Mefabolisin. 

Very  significant  results  were  obtained  by  comparison  of  the 
percentage  amounts  ot  glycogen  and  of  fat  in  the  liver  and 
heart  in  untreated  and  insulin-treated  diabetic  animals." ' 
When  no  insulin  was  given  the  glycogen  content  of  the 
liver  was  found  to  be  very  low — not  more  than  1  per  cent. — 
whereas  that  in  the  heart  was  decidedly  above  the  normal ; 
after  insulin  (aud  sugar)  the  percentage  of  glycogen  in  the 
liver  rose  to  the  exceptionally  high  value  of  over  12  per  ctnt., 
and  there  was  a  decided  fall  in  the  percentage  in  the  heart. 
The  fat  content  of  the  liver  fell  from  about  12  per  cent,  in 
untreated  animals  to  below  5  in  those  treated  for  two  days 
with  insulin,  and  there  was  also  a  decided  diminution  in  the 
fat  content  of  the  blood.  These  observations  indicate  that 
insulin,  possibly  because  of  its  influence  primarily  on  carbo- 
hydrate metabolism,  also  affects  that  of  fat. 


Influence  on  Carbohydrate  Metabolism. 
In  the  long  series  of  chemical  processes  which  enter  into 
the  metabolism  of  the  carbohydrates  there  are  only  two  pro- 
ducts which  arc  sufliciently  stable  to  permit  of  quantitative 
determination :  these  are  the  sugar  of  the  blood  aud  the 
glycogen  of  the  liver.  In  diabetes  the  former  increases  and 
the  latter  decreases,  and  insulin  restores  them  to,  or  bevond, 
their  normal  levels.  Taking  this  along  with  the  fact' that 
oxidation  ot  the  glucose  molecule,  as  revealed  by  the 
re'spiratory  quotient,  fails  to  occur  in  diabetes,  but  does 
occur,  as  in  a  normal  animal,  when  insulin  is  given,  it  is 
evident  that  this  hormone  must  be  an  essential  factor  in 
the  regulation  of  carbohydrate  metabolism.  Not  only,  how- 
ever, does  insulin  remove  the  symptoms  of  diabetes  due  to 
absence  of  insulin  from  the  body,  but  it  also  prevents  the 
development  of  the  hyperglycaemia,  and  presumably  of  the 
glycosuria,  which  can  be  induced  by  other  experimental 
means."  The  best  known  of  these  arc  puncture  ot  the  floor 
of  the  fourth  ventricle  of  the  medullji,  subcutaneous  injec 
tions  of  epinephrin,  and  the  various  forms  of  asphyxia, 
including  ether  anaesthesia.  In  rabbits  previously  fed 
abundantly  with  carbohydrate  rich  foods  so  as  to  ensure  a 
high  percentage  of  glycogen  in  the  liver,  none  of  these 
e.xperiinental  procedures  was  found  to  cause  more  tlian  a 
slight  increase  in  the  blood  sugar  in  animals  previously 
injected  with  insulin.  The  only  one  of  them  which  could 
cause  any  decided  degree  of  hyperglycaemia  after  insulin  was 
that  due  to  excessive  doses  of  epinephrin,  and  it  is  possible 
that  a  method  for  the  precise  dosage  of  insulin  based  on 
its  power  to  antidote  known  quantities  of  epinephrin  may 
be  evolved.  That  insulin  almost  entirely  prevents  the  de 
velopment  of  hyperglycaemia  in  other  anaesthesia  has  an 
evident  practical  application  in  surgical  practice. 

A.  »«  .1  '■■■tn-cl  on  Cardiac  Kuiriliun. 

ever.  1,0  >""Utiouo.lJSamX°u«7'"-i'   -raportance  may,  how- 
y.    umt    It    increases    the    rate   of 


ig  power.  When  no  insulin  was  added  to  the  per- 
fusion fluid  the  average  rate  of  disappearance  of  sugar  was 
0.8  mg.  per  gram  of  heart  per  hour;  when  insulin  was  added 
to  the  fluid  the  average  was  over  3  mg.  ft  was  not  possible 
to  determine  whether  the  more  rapid  disappearance  of  sugar 
under  insulin  was  due  to  its  increased  combustion  or  tolts 
being  deposited  as  glycogen  in  the  heart.  This  it  will  be 
possible  to  determine  only  by  observing  the  respiratory 
(juotient  in  a  heart-lung  preparation,  such  as  has  been  used 
by  Starling  and  his  collaborators. 

Mode  of  Action  of  Insulin. 
This  observation  on  the  heart  would  seem  to  narrow  down 
the  locus  ot  action  of  insulin  to  the  muscular  tissue,  and 
we  therefore  hoped  to  find  that  we  could  demonstrate  that 
addition  of  insulin  would  accelerate  the  rate  of  disappearance 
of  glucose  from  incubated  (Buchner)  extracts  of  muscle.  So 
far,  however,  the  results  have  been  entirely  negative,  although 
with  Dr.  G.  S.  Eadie's  assistance  we  have  rei  eated  them  in 
various  modifications  of  the  experimental  conditions.  Neither 
does  insulin  have  an  influence  on  the  rate  of  disappearance 
of  glucose  from  drawu  blood  (glycolysis),  nor  on  the  rate  at 
which  glycogen  is  broken  down  in  incubated  pieces  of  liver. 
The  object  of  doing  these  experiments  is  not  only  that  some 
lii^ht  might  be  thrown  on  the  mechanism  of  action  of  insulin, 
but  also  that  some  in  vitro  method  might  be  discovered 
for  measurement  of  the  potency  of  insulin. 


Insulin  in  Diabetes  Melliius. 

The  effects  of  insulin  in  removing  the  cardinal  symptoms 
of  diabetes  in  depancreatized  dogs,  as  well  as  those  observed 
on  normal  rabbits,  have  been  found  also  to  follow  its  adminis- 
tration in  the  disease,  diabetes  mellitus,  in  man.  Every 
detail  of  the  therapeutic  effects  of  this  hormone  was  definitely 
forecasted  by  animal  experimentation — the  effect  on  the  blood 
sugar  and  on  the  urinary  sugar,  the  diminution  of  acetone 
bodies  (to  which  the  incidence  ot  fatal  coma  is  related),  the 
prolongation  of  life,  the  raising  of  the  power  to  metaboliza 
sugar — aud  it  was  not  until  this  had  been  established  beyond 
doubt  in  the  laboratory  that  insulin  was  given  iu  the  wards. 
Without  the  experimental  demonstration  of  its  effects  no 
phj  slcian  would  liave  been  justified  in  attempting  the  thera- 
peutic investigation  of  insulin.  Had  he  attempted  to  do  so 
unguidcd  by  the  results  of  cbservatious  on  rabbits,  it  is 
almost  certain  that  sooner  or  later  an  overdose  would  have 
been  given,  causing  convulsions  (not  unlike  those  ot  diabetic 
coma  itself)  for  which  there  would  have  been  no  indication 
as  to  what  remedy  should  be  used.  The  experiments  on 
rabbits,  however,  showed  clearly  that  these  alarming 
symptoms  are  immediately  antidoted  by  injection  of  glucose, 
aud  it  is  of  interest  that  in  one  or  two  patients  in  whom  there 
ha\e  been  premonitory  indications  of  their  possible  occur- 
rence exhibition  of  glucose  has  immediately  and  permanently 
removed  them. 

A  preliminary  paper  on  the  principal  clinical  effects  was 
published  in  March  by  Banting,  Best,  CoUip,  Campbell,  and  , 
'^*Fletcl:cr,'*'  and  since  that  date  a  sufficient  numler  of  oases  of 
all  degrees  of  the  disease  have  now  been  observed — partly  in 
the  clinic  ot  Dr.  Banting  at  the  Christie  Street  Hospital  of 
the  Soldiers'  Civil  Re-establishment  in  Toronto,  partly  in  the 
clinic  of  Professor  Duncan  Graham  iu  the  Toronto  General 
Hospital,  and  partly  in  certain  diabetic  clinics  in  the  United 
States  -to  justify  the  statement  that  when  insulin  is  ad- 
ministered subcutaneously  in  adequate  dosage  it  is  capable, 
witliiu  a  remarkably  short  time,  of  removing  the  cardinal 
symptoms  of  the  disease  for  a  period  of  i-cveral  hours.  To 
suppress  the  symptoms  permanently,  however,  the  injections 
must  be  lepcatcd,  the  practice  at  present  being  twice  daily- 
So  long  as  the  administration  is  maintained  the  patient  is 
able  to  assimilate  much  more  carbohydrate  than  previously, 
and  he  gains  weight  aud  with  it  both  physical  and  uieutal 
vigour,  so  that  the  despondency  aud  apathy  that  are  so 
1  prominent  in  these  cases  disappear.  Whether  tho  diabetic 
condition  is  in  any  degree  cured  by  the  rest  which  is  given 
to  the  damaged  pancreatic  function' by  insulin  cannot  as  yet 
bo  stated.  It  is  perhaps  in  the  adolescent  forms  of  the 
disease  that  tlie.se  results  have  been  most  marked,  but  there 
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can  ba  no  doubt  that  when  insulin  comes  to  be  more  available 
its  exhibition  along  with  intelligent  control  of  diet  will  have 
tlie  same  beneficial  results  in  all  the  serious  forms  of  the 
disease.  In  cases  of  threatened  coma  its  value  is  undoubted, 
and  this  is  also  the  case  when  it  is  used  as  a  precautionary 
measure  against  post- operative  risk  in  surgical  practice. 

Until  the  clinical  effects  have  been  more  thoroughly  in- 
vestigated it  would  be  out  of  place  here  to  discuss  in  further 
detail  the  therapeutic  value  of  insulin. 

Preparation  on  the  Large  Scale. 

It  remains  to  explain  the  steps  that  have  been  taken  by  the 
University  of  Toronto  to  safeguard  the  production,  stan- 
dardization and  distribution  of  insulin.  Realizing  that  the 
publication  of  the  method  of  its  preparation  might  be  followed 
by  an  uncontrolled  commercial  exploitation  of  insulin,  with 
the  consequence  of  its  improper  use  in  general  practice,  the 
chief  originators  of  the  method  generously  offered  to  apply  for 
patents  covering  its  production,  and  to  hand  these  over  to  the 
University  provided  this  body  would  assume  the  function  of 
licensing  approved  manufacturers  to  produce  and  sell  it  at 
a  reasonable  cost.  Patents  have  therefore  been  applied  for 
in  Canada,  the  United  States,  Great  Britain,  and  other 
countries,  and  the  University  has  appointed  a  committee, 
composed  partly  of  those  who  have  participated  in  the 
investigations  and  partly  of  members  of  the  Board  of 
Governors,  to  advise  it  with  regard  to  the  conditions  under 
which  licences  should  be  granted. 

As  a  first  step  this  committee  recommended  that  licences 
should  not  be  freely  granted  until  every  possible  detail 
of  the  manufacture  on  a  large  scale  of  a  preparation  of 
known  and  constant  potency  liad  been  thoroughly  worked 
out.  This  step  was  taken  because  of  the  unexpected  diffi- 
culties which  were  encountered  when  large  scale  production 
was  attempted  in  the  Conuaught  Antitoxin  Laboratories  of 
the  University.  It  was  found  that  whereas  non- irritating 
preparations  of  insulin  of  constant  potency  could  readily  be 
obtained  by  CoUip's  procedure  in  the  laboratory,  the  yields 
were  for  some  time  extremely  unsatisfactory  when  a  large 
scale  production  was  attempted. 

Protection  from  Commercial  Exploitation. 

After  these  difficulties  had  been  overcome  it  was  decided 
still  further  to  expand  the  production  by  collaborating  with 
some  firm  engaged  in  the  manufacture  of  extracts  from 
slaughterhouse  materials.  This  was  done  under  a  special 
agreement  by  which  the  University  undertook  not  to  issue 
licences  to  other  firms  until  the  lapse  of  a  period  during 
which  the  large  scale  method  could  be  carried  out  so  as  to 
yield  the  maximal  output  of  preparation  of  standard  and 
uniform  potency  both  when  assayed  by  the  rabbit  test  and 
when  tested  therapeutically  on  diabetic  patients.  For  the 
clinical  assays  this  firm  agreed  to  distribute  a  sufficient 
number  of  free  samples  of  their  preparation  to  various 
physicians  specializing  in  the  treatment  of  diabetes  in  properly 
controlled  clinics.  This  collaboration  between  the  committee 
of  the  University  and  a  firm  in  the  United  States  is  proceed- 
ing at  the  present  time,  and  the  physicians  receiving  insulin 
are  reporting  their  experiences  as  to  its  potency  and  value. 
■Whenever  it  is  certain  that  a  thoroughly  reliable  laroe  scale 
method  for  a  product  of  constant  potency  has  been 'worked 
out  the  special  agreement  between  the  University  and  the 
collaborating  firm  will  terminate,  and  the  University  will  issue 
licences  to  other  approved  firms. 

Realizmg  that  it  could  not  exercise  proper  supervision  over 
the  production  of  insulin  in  more  countries  than  Canada  and 
tlie  United  States,  the  University  has  offered  to  the  Medical 
Research  Council  the  assignment  of  the  patents  applied  for  in 
Great  Britain  for  the  purpose  of  safeguarding  the  production 
and  standardization  of  insulin  in  that  v,ountry. 
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Even  in  adult  life  the  two  portions  of  the  pituitary  gland 
remain  distinct,  and  each  appears  to  have  a  very  different 
function.  Their  somewhat  complicated  development  will 
therefore  have  to  be  briefly  considered  before  discussing  the 
manifestations  of  disease  of  the  gland. 

Development. 

In  the  adult  the  pituitary  gland  forms' a  small  oval  struc- 
ture, which  is  somewhat  flattened  from  above  downwards, 
and  fills  the  pituitary  fossa  of  the  sphenoid  bone.  Its 
longest  diameter,  which  usually  lies  transversely,  is  about 
half  an  inch.  On  section  it  can  bo  seen  to  be"  distinctly 
formed  of  two  parts,  an  anterior  and  a  posterior.  The  anterior 
portion,  often  described  as  the  epithelial  or  glandular  part, 
is  in  man  considerably  the  larger,  and  forms  about 
two-thirds  of  the  total  gland.  It  is  immediately  in  front 
of,  and  in  part  envelops,  the  posterior  lobe,  which  may  be 
regarded  as  being  embedded  in  its  posterior  surface.  Blair 
Bell  has  shown  that  this  position  is  largely  dependent  upon 
the  shape  of  the  fossa,  for  in  animals  with  a  deep  fossa,  such 
as  the  cat,  the  pars  nervosa  lies  posteriorly ;  while  in  dogs, 
which  have  a  shallow  fossa,  it  is  placed  superior  to  the 
glandular  part.  Tlie  glandular  portion  is  developed  from  the 
stomadeum  at  a  very  early  age  from  a  recess,  known  as 
Rathke's  pouch,  which  grows  upwards  from  the  junction  of 
the  pharyngeal  membrane  with  the  roof  of  the  primitive 
stomadeum,  aud  which,  according  to  Bell,  may  be  visible  even 
in  a  foetus  of  2.5  mm.  Such  a  method  of  development  is 
remarkably  constant  within  the  vertebrate  series,  and  may 
be  found  in  some  form  even  as  far  back  as  the  Cyclostomata. 
The  pouch  so  formed  passes  upwards  in  front  of  the  noto- 
chord  and  between  the  trabeculae  cranii  to  the  base  of  the 
brain.  The  neck  of  the  sac  becomes  constricted,  but  the 
upper  portion  dilates  to  form  what  is  known  as  the  pituitary 
sac.  Later,  as  the  sphenoid  develops,  the  stalk  becomes 
constricted  and  disappears,  so  that  the  pituitary  sac  is 
entirely  shut  off  from  the  stomadeum.  The  position  of  this 
stalk  is  usually  regarded  as  lying  between  the  pre-sphenoid 
and  post-sphenoid,  but  Cope  has  shown  that  it  traverses  the 
anterior  part  of  the  post-sphenoid.  Although  the  stalk  by 
these  means  is  as  a  rule  entirely  destroyed,  Duffy  has  .shown 
that  certain  squamous-celled  tumours  which  arise  in  or 
about  the  pituitary  probably  originate  in  the  remnants  of  this 
stalk,  which  may  persist  in  the  post-sphenoid  or  beneath 
the  capsule  of  the  anterior  lobe.  Erdheim  has  reported  a 
case  of  acromegal}'  in  which  a  tumour  formed  of  cells 
resembling  those  of  the  anterior  lobe  was  imprisoned,  in  the 
posterior  part  of  the  sphenoid.  The  pituitary  sac  thus  cut 
off  from  the  primitive  pharynx  undergoes  very  considerable 
proliferation.  It  becomes  more  or  less  triradiate  in  outline, 
aud  later  gives  off  a  large  number  of  diverticula,  so  that  it 
comes  to  have  a  glandular  appearance. 

The  fully  developed  anterior  lobe  comes  therefore  to  be 
composed  of  well-defiued  epithelial  cells  supported  by  a 
framework  of  fine  connective  tissue  aud  showing  large  blood 
vessels  and  sinuses.  Not  uncommonly  the  cells  are  arranged 
in  the  form  of  small  vesicles  containing  a  granular-like 
material  somewhat  resembling  colloid.  The  work  of  Bell 
aud  Cushing,  among  others,  shows  that  there  is  a  very  great 
variation  in  the  appearance  of  this  portion  of  the  glaud  in 
different  physiological  and  pathological  states.  It  can  always 
be  determined,  however,  that  there  are  two  main  types  of 
cells :  one  of  these  stains  well  and  is  spoken  of  as  the 
chromophil  cell,  which  may  be  either  basophil  or  acidophil ; 
the  other  stains  poorly,  and  is  spoken  of  as  the  neutrophil  or 
chromophobe  cell. 

The  anterior  lobe  appears  to  become  larger  and  more  active 
in    certain    conditions  —  such    as    during    pregnancy,    after 


*  An  abstract  of  this  paper  was  presented  to  the  Section  of  Surgery  al 
the  Annual  Meeting  of  the  British  Medical  Association  at  Glasgow. 
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tbyroidectomy,  and  after  castration.     It  is  also  always  larger 
in  adult  parous  females  than  in  men  or  nulliparae. 

The  posterior  part,  or  pars  nervosa,  has  an  entirely 
different  origin.  Shortly  after  the  appearance  of  Eathke's 
pouch  a  depression  is  seen  in  the  floor  of  the  forebrain.  As 
development  proceeds  this  pouch  dilates  while  its  stalk 
becomes  constricted.  The  dilated  portion  comes  iuto  close 
relationship  with  the  posterior  surface  of  the  anterior  lobe 
and  is  in  part  enveloped  by  it.  As  it  grows  its  wall 
becomes  thickened,  aud  as  a  rule  the  cavity  entirely  dis- 
appears, but  occasionally  a  small  part  may  remain  as  a 
minute  vesicle  which  is  still  lined  by  ciliated  columnar 
epithelium.  The  stalk,  unlike  that  of  the  anterior  lobe,  does 
not  disappear  but  persists  as  the  infundibulum  or  stalk  of  the 
pituitary  gland.  This  is  attached  above  to  the  anterior  part 
of  the  tuber  cinereum,  which  is  a  thin  layer  of  grey  matter 
alone  separating  the  pituitary  fossa  from  the  cavity  of  the 
third  ventricle.  Indeed,  a  small  pouch  of  the  third  ventricle 
is  continued  downwards  into  the  ujiper  part  of  the  iufundi- 
bulum.  In  adult  life  this  portion  of  the  gland  is  seen  to 
consist  of  cells  and  fibres  which  are  apparently  neuroglial 
in  character.  Occasionally  large  cells,  apparently  from  the 
pars  intermedia,  may  be  seen  in  the  substance  of  the  pars 
nervosa,  and  generally  there  can  be  distinguished  a  peculiar 
brown  pigment. 

It  has  been  shown  that  as  the  anterior  lobe  develops  the 
original  pituitary  sac  throws  out  buds  which  by  irregular 
growth  form  the  glandular-like  anterior  lobe  of  the  pituitary. 
The  posterior  wall  of  the  sac  remains,  however,  simple  and 
comes  to  lie  in  close  relationship  with  the  infundibulum  of 
the  posterior  lobe,  while  the  pituitary  sac  itself  persists  as 
a  narrow  cleft  which  appears  to  separate  the  anterior  from 
the  posterior  lobe.  This  thin  posterior  wall  of  the  sac  remains 
epithelial  in  character  and  is  usually  spoken  of  as  juxtaneural 
epithelium.  This  portion  forms  in  the  adult  the  pars  inter- 
media. It  is  developmentally  a  portion  of  the  anterior  lobe, 
and  it  and  the  anterior  lobe  are  generally  spoken  of  together 
as  the  hypophysis.  Like  the  rest  of  the  gland,  it  varies  verj' 
considerably  in  its  size  aud  extent  in  different  animals.  In 
man  the  epithelium  is  very  scanty,  and  only  forms  a  thin 
layer  over  the  pars  nervosa,  where  it  adjoins  the  narrow  cleft. 
The  cells  are  faintly  granular  and  either  neutrophil  or  slightly 
basophil.  A  colloid-like  secretion  is  sometimes  found  in  this 
part  and  also  in  the  cleft.  Whereas  the  anterior  lobe  has 
a  very  fair  blood  supply  from  the  internal  carotid  arteries, 
the  pars  intermedia  appears  to  contain  no  blood  vessels  or 
"ymphatics. 

Anatomy. 

The  anatomical  relations  of  the  gland  are  of  extreme 
importance  surgically,  and  it  is  owing  to  the  inaccessibility 
of  the  fossa  and  to  the  importance  of  the  surrounding 
structures  that  surgical  measures  have  been  so  limited  in 
the  past. 

The  gland  itself  lies  in  a  deep  bollowedout  fossa  in  the 
spbenoiti  bone,  and  therefore  lies  in  the  centre  of  the  base  of 
the  cranium  and  almost  equidistant  from  the  root  of  the  nose 
and  the  posterior  margin  of  the  foramen  magnum.  The  shape 
of  the  fossa  varies  considerably.  Cope  has  shown  that  the 
antero-posterior  measurement  is  from  7  to  14  mm.,  the 
transverse  from  9  to  15  mm.,  and  the  depth  from  3  to  10  mm. 
Immediately  beneath  it  the  basisphenoid  is  hollowed  out  by 
the  presence  of  the  sphenoidal  sinus,  but  both  the  size  of  the 
pituitary  fossa  and  the  size  of  the  sphenoidal  sinus  are  subject 
to  very  considerable  variation.  Gibson,  who  took  careful 
tracings  of  107  skulls,  found  that  the  sphenoidal  sinus  was 
completely  absent  in  3  per  cent.,  very  small  in  9  per  cent., 
and  was  separated  from  the  sella  turcica  by  a  thick  anterior 
wall  in  9  per  cent.  What  is  perhaps  of  more  importance 
surgically  is  that  he  was  able  to  show  that  the  sinus  did  not 
project  below  the  sella  turcica  in  22  per  cent,  of  tho  cases. 
The  sphenoidal  sinus  not  infrequently  shows  an  inter- 
sphonoidal  septum  which  is  variable  in  its  position,  and  may 
be  so  much  to  one  side  that  if  taken  for  a  guide  in  an  intra- 
nasal operation  it  may  lead  to  one  of  tho  cavernous  sinuses 
being  opened  in  mistake  for  the  pituitarj'  fossa.  The  floor 
of  the  sphenoidal  sinus  is  formed  laterally  by  the  cornua 
sphenoidalia  and  medially  by  the  ethmoidal  spine,  to  which 
is  attached  tbo  vomer  bone.  It  will  thus  bo  seen  that  any 
approucli  to  the  pituitary  fossa  by  the  intranasal  route,  wliich 
c''onH,a.,..^!T'''"'''i°.v   °f  .'^''°"ce.    is     not    only    associated    with 
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The  bony  floor  of  the  fossa  is  slightly  concave  and  is 
limited  laterally  by  a  slight  ridge  of  bone  which  separates  it 
from  the  carotid  groove.  Posteriorly  the  cavity  is  overhuta 
by  the  dorsum  sellae,  which  separates  it  from  the  pons 
Varolii  aud  the  basilar  artery.  The  upper  portion  of  this 
ridge  projects  on  either  side  and  overhangs  the  pituitary 
fossa  to  forru  the  two  posterior  clinoid  processes.  Anteriorly 
the  fossa  is  limited  by  a  transverse  ridge  of  bone,  the  olivary 
eminence  or  tuberculum  sellae,  which  is  often  continued  out- 
wards laterally  iuto  two  small  spurs  of  bone — the  middle 
clinoid  processes.  These  middle  clinoid  processes  limit 
posteriorly  the  groove  for  the  carotid  artery  where  it  turns 
upwards  from  the  cavernous  sinus.  .Sometimes  the  middle 
clinoid  processes  may  be  sufficiently  long  to  join  with  the 
anterior  clinoid  process  and  thus  convert  the  carotid  groove 
into  a  canal.  In  front  of  the  olivary  eminence  is  the  optic 
groove,  which  terminates  on  either  side  in  the  optic  chiasma. 
The  pituitary  fossa  thus  formed  is  lined  by  a  layer  of  dura 
mater  and  is  covered  in  above  by  a  fold  of  the  same  structure, 
which  is  the  diaphragma  sellae.  This  is  complete  except  for 
a  small  opening  in  the  centre  through  which  passes  the 
infundibulum. 

The  pituitary,  therefore,  lies  in  a  closed  box,  wliich 
anteriorly,  posteriorly,  and  inferiorly  is  formed  of  bone,  and 
above  and  on  both  sides  is  formed  of  dura  mater.  Each 
lateral  wall  is  separated  to  enclose  the  cavernous  sinus 
containing  the  carotid  artery,  the  third,  fourth,  sixth,  and 
branches  of   the   fifth   nerves.     Just   external   to   the   third  / 

division  of  the  fifth  nerve  is  the  middle  meningeal  artery. 
These  lateral  relationships  of  the  pituitary  are  of  considerable 
importance  aud  make  an  approach  to  the  gland  by  the 
temporal  route  a  difficult  and  dangerous  procedure.  To 
obtain  adequate  access  by  this  route  it  would  be  necessary 
to  lift  up  the  temporal  lobe  and  with  it  the  optic  tract,  and 
to  open  the  diaphragma  sellae  above  and  internal  to  the 
cavernous  sinus.  Separating  the  structures  of  the  inter- 
peduncular space  from  the  base  of  the  skull  and  the  pituitary 
fossa  is  a  large  subarachnoid  space,  the  cisterna  basalis, 
through  which  passes  the  infundibulum.  Anteriorly  the 
fossa  is  in  part  shut  iu  by  the  anterior  clinoid  processes  and 
the  olivary  eminence,  and  it  is  said  that  sometimes  they  may 
project  so  far  over  the  pituitary  fossa  as  to  make  approach  by 
the  anterior  or  frontal  route  difficult.  In  practice,  however, 
this  is  found  not  to  be  the  case,  for  by  lifting  up  the  frontal 
lobe  it  is  always  possible  to  reach  to  the  bottom  of  the 
pituitary  fossa. 

Running  transversely  across  the  front  of  the  gland  in  the 
optic  chiasma  and  at  a  somewhat  higher  level  is  the  anterior 
communicating  arter}'.  Autero-laterally  are  the  carotid 
arteries  turning  forwards  and  the  optic  tracts.  Although  the 
optic  chiasma  lies  close  to  the  bone  it  will  nearly  always  be 
found  that  a  tumour  of  the  pituitary  elevates  the  chiasma 
from  the  bone,  and  prcseuts  in  the  triangular  space  between 
the  two  optic  nerves.  Thus  it  often  happens  that  at  operation, 
although  a  tumour  the  size  of  a  walnut  is  readily  removed 
and  the  floor  of  the  pituitary  fossa  freely  exi^osed,  yet  the 
optic  chiasma  has  been  pushed  so  far  upwards  and  backwards 
that  it  is  not  seen  in  the  operating  field. 

The  arterial  relationships  to  the  gland  are  of  considerable 
importance.  Posterior  to  the  dorsum  sellae  runs  the  basilar 
artery,  which  divides  superiorly  to  form  the  two  posterior 
cerebral  arteries.  Kunniug  forwards  from  these  arteries 
close  to  their  origin  aud  encircling  the  infundibulum  are  the 
two  posterior  communicating  arteries,  which  join  the  internal 
carotid  arteries  almost  immediately  after  they  have  appeared 
above  the  middle  clinoid  process.  They  thus  lie  upon  the 
diaphragma  sellae  and  the  superior  surface  of  the  pituitary 
gland.  The  two  internal  carotids  pass  upwards  and  give  off 
the  anterior  cerebral  arteries,  which  are  united  by  the  anterior 
communicating  artery.  It  will  thus  be  seen  that  the  posterior 
communicating  arteries  run  beneath  the  optic  tracts,  whereas 
the  internal  carotid  and  the  anterior  cerebral  arteries  run 
oxtciual  and  superior  to  tho  optic  nerves.  Hence  a  pituitary 
tumour,  pushing  upwards  the  optic  chiasma.  will  compress 
the  optic  nerves  between  itself  and  the  anterior  ring  formed 
by  the  circle  of  Willis,  We  therefore  have  .an  explanation 
as  to  why  it  is  that  sometimes  a  pituitary  tumour  will  give 
only  a  bitemporal  hemianopsia  and  sometimes  will  lead  to 
complete  optic  atrophy  and  blindness. 

FCNCTIONS. 
That  the  internal  secretions  of  tho  pituitary  gland   have  a 
very  important  bearing  upon  the  general  metabolism  has  been 
known  for  a  considerable  period,  but  accurate  knowledge  has 
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been  almost  wholly  developed  since  Marie's  observations  in 
1888  upon  tUe  changes  in  the  <;land  that  were  found  associated 
with  aciouiegaly.  Tliis  knowledge  is  iu  part  based  upon 
observations  of  the  effects  of  administered  extracts  of 
pituitarj',  partlj-  upon  experimental  operations  upon  animals, 
aud  parlly  upon  observations  of  the  changes  found  in  certain 
physiological  and  pathological  states.  At  one  time  it 
appealed  as  thougii  the  whole  of  the  patient's  appearance 
and  character  might  depend  upon  slight  changes  in  this 
small  gland.  More  recent  woik  makes  it  evident,  however, 
tliat  theie  is  a  very  real  interrelationship  between  this  and 
other  glands  in  the  body,  for  under  certain  circumstances 
tlie  whole  ot  the  gland  may  be  removed  and  only  beneficial 
effects  will  result. 

A  study  of  the  internal  secretion  of  tliis  gland  is  associated 
with  peculiar  difficulties,  for  not  only  do  the  anterior  and 
posterior  parts  appear  to  have  entirely  different  functions, 
but  the  effects  will  differ  according  to  whether  the  changes 
occurred  before  or  after  puberty.  There  is  still,  therelore, 
some  uncertainty  as  to  what  are  the  parts  played  by  the 
individual  portions  of  tlio  gland,  for  both  experimentally  and 
clinically  it  is  difficult  to  obtain  a  lesion  which  is  limited  to 
one  or  other  lobe.  There  even  seems  to  be  a  certain  amount 
of  doubt  as  to  what  is  the  effect  of  complete  extirpation  of 
the  gland.  Tlie  evidence  produced  by  Cusliing  would  seem 
to  show  that  complete  destruction  of  the  gland  is  incom- 
patible with  life,  but  Sir  Victor  Horsley  brought  forward  a 
considerable  amount  of  evidence  to  show  that  an  animal 
could  survive  this  operation.  My  own  experience  is  very 
definite.  I  have  two  cases  in  which  the  gland  has  been 
completelj'  extirpated  ;  the  pituitary  fossa  at  operation 
was  left  absolutely  bare  and  lined  with  smooth  dura.  Both 
these  cases  have  survived  and  have  made  very  good  pro- 
gress. It  would  appear,  therelore,  quite  certain  that  the 
function  of  the  gland  can  be  almost  wholly  undertaken 
by  other  glands  in  the  body. 

The  Anlciior  Lohe. 
Since  Pierre  Marie  first  pointed  out  that  cases  of 
acromegaly  were  always  associated  with  changes  in  the 
pituitarj'  gland  a  large  amount  of  evidence  has  accumulated 
to  make  it  pei-fectly  definite  that  this  portion  controls  the 
metabolism  and  growth  ot  the  skeleton,  including  the  bones, 
cartilegf,  and  connective  tissues.  If  there  is  an  increase  ia 
the  internal  secretion  before  growth  is  completed  the  patient 
will  develop  into  a  giant.  There  will  be  a  very  great  over^ 
growth  of  the  bony  skeleton,  which,  however,  is  rarely  if  ever 
symmetrical,  and  the  patients  will  generally  show  not  only 
structural  weakness  but  many  of  the  irregular  outgrowths 
which  are  found  in  all  cases  of  acromegaly.  Should  the 
oversecretion  be  delayed  until  adult  life  then  there  will 
be  an  irregular  overgrowth  of  the  bony  and  connective 
tissue,  giving  rise  to  that  curious  syndrome  known  as  acro- 
megaly. In  addition  to  these  clearly  defined  effects  upon 
the'  skeletal  tissues  it  is  probable  that  an  overgrowth  of 
the  gland  is  associated  with  changes  in  the  sexual  glands, 
for  most  cases  of  acromegaly  are  clearly  asexual.  It 
is  possible  also  that  the  anterior  lobe  may  to  a  certain 
extent  control  the  deposit  ot  fat. 

Pars  Intermedia. 
It  is  very  difficult,  if  not  impossible,  to  distinguish  the 
functions  of  this  portion  from  those  of  the  posterior  lobe,  but 
Evans  holds  the  view  that  tlie  pars  intermedia  produces  a 
colloid-like  material  which  affects  the  blood  pressure  and  the 
urinary  secretion.  It  may  lower  or  raise  the  blood  pressure 
and  may  increase  or  decrease  the  secretion  of  urine.  It  is 
lield  by  many  observers  that  all  the  effects  which  arc 
described  as  due  to  changes  in  the  ^ir^sterior  lobe  are  really 
due  to  changes  in  the  pars  intermedia,  for  it  is  difficult  to  .see 
what  secretion,  if  any,  could  be  formed  from  the  posterior 
lobe,  which  is  apparently  made  up  of  neuroglia  ajone. 

TJte  Posterior  Lohe. 
It  is  a  curious  fact  that  whereas  the  functions  of  the 
anterior  lobo  are  shown  clinically  to  be  so  distinct,  those 
of  the  posterior  lobe  are  less  well  defined,  yet  extracts  are 
much  more  easily  prepared  from  the  posterior,  probably  with 
the  pars  intermedia,  and  have  a  very  definite  effect.  ,So  far 
no  demonstrable  changes  have  been  .seen  to  follow  the 
administration  of  extracts  of  the  auterior  lobe,  although 
Goetsch  lias  claimed  that  the  administration  ot  such 
extracts    leads  in  young  animals  to  an  increase  in  the  rate 


of  growth  and  early  sexual  development.  Tlie  effects  of 
extracts  of  the  posterior  lobe  are  many,  aud  may  be  grouped 
as  follows : 

1.  A  Pressor  Effect. — Howell  in  1898  first  showed  clearly 
that  it  was  the  posterior  lobe  extracts  alone  which  gave 
pressor  effects.  Tliis  has  since  been  confirmed'  by  man}' 
observers,  who  show  that  this  pressor  effect  is  due  to  a 
slowing  and  increase  in  force  of  the  heart's  action.  Second 
and  subsequent  iu  jectious  given  soon  after  the  fiist  have  little 
or  no  effect  until  the  first  has  all  been  destroyed  or  excreted 
by  the  organism.  The  effect  is  maintained  for  a  much  longer 
period  than  that  obtained  bj'  suprarenal  extract. 

2.  A  Dc2>re8sor  Effect. — It  has  been  noted  by  many 
observers  that  an  injection  of  this  portion  of  the  gland  may 
lead  not  to  a  rise  but  to  a  fall  in  the  blood  pressure.  Schafer 
and  Vincent  noticed  that  this  fall  followed  second  and 
subsequent  doses  if  they  were  given  soon  after  the  first. 
Others  have  noticed  that  such  a  depressor  effect  followed 
shortly  after  the  pressor  effect  had  died  away.  Blair  Bell, 
on  the  other  hand,  has  shown  that  there  is  a  preliminary  fall 
before  the  bloo  I  pressure  rise.s.  It  is  this  uncertainty  as  to 
the  relationships  between  the  pressor  and  depressor  effects 
that  has  made  the  use  of  this  drug  in  the  treatment  of 
surgical  shock  not  entirely  free  from  danger. 

3.  A  Diuretic  Effect. — Magnus  aud  Schafer  first  showed 
that  injections  of  posterior  lobe  extract  had  a  diuretic  effect. 
AVilh  this  they  observed  that  the  arteries  of  the  kidney  weio 
dilated,  whereas  the  arteries  of  the  rest  of  the  body  were 
constricted.  The  diuretic  effect  was  not,  however,  simply  a 
vascular  plienouiouon,  for  later  Schafer  and  Herring  showed 
that  it  was  present  even  when  general  vasoconstriction  was 
ab.sent.  Herring  also  showed  that  this  effect  was  produced 
entirely  by  the  pars  nervosa  and  not  by  the  whole  posterior 
lobe.  It  is  not,  therefore,  as  has  sometimes  beon  thought, 
due  to  pressure  upon  the  fourth  ventricle. 

4.  A  Galactatjogne  Effect. — The  use  of  extract  of  the 
posterior  lobe  has  conue  into  considerable  favour  for  its  value 
in  increasing  the  flow  of  milk  iu  lactating  women.  Blair  Bell 
points  out  that  the  effect  is  so  rapid  that  it  would  seem 
improbable  that  it  is  due  to  the  active  principle  being  excreted 
by  the  gland  and  so  stimulating  the  cells.  It  is  an  interesting 
point,  however,  that  the  increased  flow  is  only  of  short 
duration  and  that  the  daily  flow  does  not  seem  to  be  increased 
in  amount.  The  increased  flow  shows  a  slight  increase  in  the 
amount  of  fat,  but  is  otherwise  normal.  The  later  excretion, 
however,  shows  a  slight  diminution  in  the  amount  of  fat,  so 
that  the  total  excretion,  like  the  total  quantity,  is  not 
iucreased.  Blair  Bell  holds  the  view  that  the  increase  in  the 
rate  of  expulsion  is  simply  due  to  the  effect  upon  the  muscle 
fibres,  so  that  there  is  in  reality  an  increased  excretion  rather 
than  an  iucreatcd  flow. 

5.  A  Stimulative  Effect  upon  Unstriped  Muscle. — One  of 
the  most  valuable  effects  of  pituitary  extract  is  its  power  of 
causino  rapid  and  powerful  contraction  of  unstriped  mu'-clc. 
Bell  has  shown  clearly  that  although  the  extract  has  no  effect 
upon  the  resting  uterine  muscle  it  causes  powerful  contraction 
ot  the  uterus  iu  menstruating  and  pregnant  animals.  It  has 
thus  been  largely  used  in  gynaecological  woik.  Similar 
powerful  effects  have  been  found  in  the  case  of  the  inte.-itinal 
muscles,  and  the  drug  is  now  very  largely  used  in  many  forms 
of  ileus.  A  siuiilar  effect  is  seen  upon  the  muscular  wall  of 
the  bladder. 

6.  Effects  upon  Carhohi/dratc  Tolerance. — Many  diseases 
of  the  pituitary  gland  are  associated  with  a  very  distinct  and 
definite  change  in  the  patient's  tolerance  to  carbohydrate,  so 
that  not  infrequently  there  has  been  noticed  the  presence  ot 
glycosuria.  There  is  some  doubt  as  to  which  portion  of  the 
gland  is  responsible  for  this  effect.  It  may  be  said  to  have 
been  defiuitely  established  that  with  lesions  such  as  acro- 
megaly there  is  a  diminution  in  the  tolerance  to  carbo- 
hydrates. One  of  my  own  patients,  who  was  a  clear  case 
of  this  disease,  bad  a  marked  glycosuria.  Lesions  of  the 
posterior  lobe,  on  the  other  hand,  show  as  a  rule  an  increased 
tolerance,  but  it  is  not  possible  to  say  defiuitely  whether  the 
effect  is  due  to  over-  or  under-secreliou.  It  might  be  possible 
that  in  acromegaly  the  glycosuria  is  due  to  overactiou  of  the 
anterior  lobe  or  due  to  underaction  ot  the  posterior  lobe 
owing  to  the  pressure  of  the  enlarged  auterior  part. 

Pathology. 
Iu   some   of   the   cases   in   which   the    clinical    symptoms 
clearlv  indicate  that  there  is  a  diminution  in  the  secretion  o£ 
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the  pituitary  a  skiagram  may  show  that  this  fossa  is  smaller 
tlian  normal.  Few,  if  any,  of  these  cases  have  had  the 
pituitary  examined,  but  the  smallncss  of  the  fossa  and  the 
absence  of  local  pressure  symptoms  would  indicate  that 
the  symptoms  are  due  to  a  simple  atrophy  of  the  gland.  In 
the  majority,  however,  the  pituitary  fossa  is  much  enlarged, 
and  this  is  true  whether  the  symptoms  are  those  of  increase 
or  decrease.  If  the  symptoms  are  those  of  increased  secre- 
tion there  is  an  overgrowth  of  the  pituitary  gland  which 
has  a  positive  function,  but  where  the  symptoms  point  to  a 
diminution  of  the  secretion  there  may  be  a  tumour  such  as 
a  fibroma  or  sarcoma  of  the  pituitary  itself,  or  a  neoplasm  of 
the  surrounding  tssue  which  has  caused  local  pressure  sym- 
ptoms and  wideuing  of  the  pituitary  fossa,  but  having  no 
internal  secretion  leads  to  a  destruction  of  the  pituitary  with 
a  diminution  of  its  secretion.  A  similar  condition  may  be 
found  with  cysts,  and  in  my  own  experience  the  majority  of 
the  cases  of  hypopituitarism  are  found  associated  with  a 
cystic  change. 

Much  attention  has  been  given  to  the  nature  of  the  patho- 
logical lesions  found  with  an  increased  secretion.  Cope  has 
analysed  64  cases  which  were  published  by  Cushing,  Hirsch, 
and  von  Eiselsberg.  Of  these  64,  45  were  adenomata  and 
7  were  cysts.  Others  have  been  certified  as  endotheliomas, 
mixed  tumours,  epithelial  cancer,  sarcomas,  etc.  It  is 
pr^jbable,  however,  that  the  majority  of  these  latter  were 
really  adenomata.  Such  tumours  are  very  richly  cellular  and 
give  a  microscopic  appearance  which  is  very  suggestive  of  a 
carcinomatous  change.  They  are,  however,  quite  localized, 
are  not  associated  wiih  secondaries,  and  would  seem  not  to 
recur  after  complete  removal.  Frazier  has  also  laid  stress 
upon  the  great  variation  in  the  published  reports  of  the 
pathology,  and  in  many  which  are  reported  as  malignant 
there  has  been  no  evidence  of  recurrence  or  of  secondary 
deposits  after  a  number  of  years.  Sekiguchi  lias  carried  out 
an  interesting  investigation  in  cases  that  had  died  of 
mammary  cancer.  In  two  such  cases  he  found  that  there 
were  secondary  deposits  in  the  posterior  lobe,  and  in  both 
cases  the  patient  had  polyuria,  which  he  regards  as  being  due 
to  compression  of  the  pars  intermedia  by  pressure  of  the 
secondary  deposits  in  the  pars  posterior.  It  may  be  said, 
then,  that  the  majority  of  cases  that  show  an  increased 
secretion  are  due  to  the  presence  of  functioning  adenomata. 
When  there  is  clinical  evidence  of  a  diminished  secretion  the 
lesion  is  most  commonly  a  cyst  or  a  parapituitary  tumour, 
but  may  occasionally  be  due  to  a  simple  atrophy.  The  diagnosis 
of  the  latter  type  is  simple,  for  there  will  be  no  local  pressure 
symptoms  and  a  skiagram  will  show  a  diminution  rather  than 
an  increase  in  size  of  the  pituitary  fossa. 

ClISIC.VL   ilANIFEST.VTIOXS. 

There  are  certain  diseases  in  which  it  is  well  established 
that  there  is  a  lesion  of  the  pituitary  gland,  but  there  are 
others  in  which  the  evidence  is  much  less  certain.  Cope, 
for  instance,  has  shown  that  there  is  a  close  relationship 
lietwien  the  pituitary  and  the  thyroid,  and  that  a  diminution 
ill  the  thyroid  gland  may  be  associated  with  an  overgrowth 
;u  the  pituitary.  He  has  found  that  the  fossa  may  bo  enlarged 
ill  cases  of  cretinism  and  is  often  considerably  enlarged  with 
achondroplasia.  In  the  well-established  cases  the  pituitary 
lesion  will  give  rise  to  symptoms  which  may  be  placed  in 
three  groups.  There  are,  first,  those  which  are  dependent 
upon  some  alteration  in  the  secretion,  which  is  cither 
diminished  or  increased,  and  according  to  whether  this 
variation  in  the  secretion  occurs  in  early  or  adult  life  so  will 
ditiereut  symptoms  arise.  Secondly,  there  are  symptoms  duo 
to  local  pressure  of  the  enlarged  pituitary  on  the  surrounding 
tissue.  Lastly,  there  are  a  group  of  symptoms  which  are  due 
to  a  general  increase  of  the  intracranial  pressure. 

Disdtrbancea  0/  Internal  Secretion, 
There  are  still  many  points  of  doubt  as  to  which  portion 
of  the  gland  is  actually  at  fault  with  individual  disease,  and 
not  uncommonly  curious  combinations  of  symptoms  may  be 
found.  It  is  possible,  for  instance,  that  an'  adenoma  of  the 
auterior  lobe  will  give  rise  to  an  increased  secretion  in  this 
',^n„'?''   ^"^  "J  ""'.  "^"'°    "'"°  *'"^  tumour  might  cause  a 

••■r..l..iel":   aLlZ^7'a'tT'""-     ,*^"'=''    '^    combination    of 
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with  different  lesions  of  the  gland,  but  it  is  probable  that  the 
following  classification  is  a  correct  one : 

Classijication  of  Symptoms, 
Anterior  Lohe : — 

(a)  Increase  of  function  :  (1)  In  young  patients  =  gigantism. 

(2)  In  adults  =  acromegaly. 
(li)  Decrease  of  function:  (1)  lu  young  =  ateliosis  (Lorain's 
disease),  possibly  achondroplasia.     (2)  In  adults  doubt- 
ful;  possibly  fragilitas  ossium. 
Posterior  Lohe  : — 

(«)  Increase  of  function :  Doubtful ;  possibly  some  forms  of 
precocious  development  and  some  cases  of  congeni  tally 
high  blood  pressure. 
{!>)  Decrease  of  function  :  (1)  In  young  =  dystrophia  adiposo 
genitalis  (Frohlich's  disease).  (2)  In  "adults  =  adiposis 
dolorosa. 

Gigantism. 
The  lelatiouships  of  gigantism  to  lesions  of  the  pituitary 
gland  have  been  well  appreciated  since  Sternberg  showed 
that  20  per  cent,  of  acromegalics  were  giants  and  40  per  cent, 
of  giants  developed  acromegaly.  Cushing  has  reported 
several  cases  of  giants  with  lesions  of  the  pituitary  gland,  and 
it  has  been  rea'ized  that  a  similar  change  existed  in  many  of 
the  well  known  giants.  It  is  also  interesting  to  nots  that 
very  few  of  these  so-called  giants  are  normally  developed. 
Mast  of  them  show  an  unusual  size  of  the  hands  and  feet,  and 
many  of  them,  although  so  big,  show  many  of  the  irregular 
changes  in  growth  which  are  associated  with  acromegaly. 
For  instance,  they  often  have  very  long  arms  and  legs, 
irregular  overgrowth  of  the  facial  bones,  and  marked  kyphosis. 
Brissaud  was  the  first  to  point  out  that  acromegaly  was 
IJrobably  gigantism  of  adult  life,  or  that  gigantism  could 
be  regarded  as  acromegaly  occurring  during  the  period  of 
growth.  He  also  showed  that  examples  of  acromegaly  and 
gigantism  might  be  found  in  the  same  family. 

Acromegaly. 

This  condition  has  been  so  frequently  described,  and  so 
many  cases  have  been  reported  since  Pierre  Marie's  first 
complete  description  in  1836,  that  it  will  suBice  to  give  a  very 
brief  account  of  the  clinical  coudit  on. 

In  nearly  all  cases  there  is  a  definite  change  in  the  pituitary 
gland  which  takes  the  part  of  an  adenomatous  overgrowth. 
Eveu  in  the  few  cases  that  have  been  reported  where 
acromegaly  has  occurrdH  without  any  visible  change  in  the 
gland,  it  is  probable  that  a  microscopic  examination  would 
show  a  definite  overgrowth,  as  in  cases  reported  by 
von  Eiselsberg.  As  a  general  rule  the  disease  commences 
after  the  age  of  30,  and  males  and  females  appear  to  be 
almost  equally  affected.  There  is  a  remarkable  similarity 
in  the  appearance  of  all  such  patients.  The  face  as  a  whole 
shows  general  hypertrophy,  especially  in  the  vertical  direc- 
tion. The  forehead  appears  low  and  narrow,  the  orbital 
margins  are  much  enlarged  and  thickened,  and  a  skiagram 
will  show  an  increase  in  size  of  the  frontal  sinuses.  The 
temporal  areas  appear  to  be  depres.sed.  The  nose  is  widened 
and  enlarged,  the  upper  jaw  shows  slight  overgrowth,  and  there 
is  marked  hypertrophy  of  the  lower  jaw.  With  this  enlarge- 
ment of  the  inferior  maxillary  there  is  a  separation  of  the 
teeth,  so  that  in  time  they  come  to  form  an  ai;ch  greater  than 
that  of  the  upper  teeth.  The  jaw  itself  projects  and  is 
enlarged  from  above  downwards.  The  tongue  is  hyper- 
trophied  and  the  ears  are  somewliat  thickened  and  enlarged. 
The  lips  are  thickened  and  often  appear  to  be  negroid  in  type. 
.\  skiagram  will  reveal  some  thickening  of  the  tables  of  the 
skull  and  considerable  overgrowth  of  the  orbital  margins  and 
jaws.  The  pituitary  fossa  is  enlarged  and  the  cliuoid 
processes  may  be  eroded.  The  spine  shows  a  definite  kyphosis 
and  some  of  the  patients  may  have  a  distinct  increase  in 
height.  In  three  of  my  patients,  although  adults,  the  height 
had  increased  from  one  to  three  inches  since  the  onset  of  the 
disease.  The  thorax  is  enlarged,  widened,  and  deepened. 
There  is  a  wide  subcostal  angle.  The  pelvis  is  enlarged 
in  all  directions  and  the  bones  are  generally  thickened. 
Perhaps  the  most  characteristic  change  is  that  iu  the 
hands  aud  feet.  They  are  generally  increased  in  size, 
especially  in  the  lateral  direction.  The  patients  will 
often  have  noticed  that  since  the  onset  of  the  disease 
they  have  had  to  take  much  larger  boots  and  glove.s.  The 
thickening  consists  of  all  the  tissues.  At  first  the  soft  tissues 
are  enlarged  so  that  the  fingers  are  more  or  less  cylindrical, 
the  hands  wider,  aud  the  liocls  thicker.  The  toes,  like  the 
fingers,  are  cylindrical,  and  the  foot  is  much  wider  at  the 
baso  o£  the  toes.     At  this  stage  a  skiagram  will  show   no 


Nov.    4,    1922] 


J.  A.  WALTON  :  SURGERY  OF  THE  PITUITARY  GDAND. 


Fig.  1.— The  inferior  relationsbips  of  the  pituitary  fossa. 
A,  Sphenoidal  sinus.    B,  Pituitary  gland. 


Fig.  3.— The  superior  and  lateral  relationships  of  the  pituitary  gland. 
A,  Optic  nerve.  B.  .■Interior  cerebral  artery,  c,  Anterior  communi- 
cating artery.  D,  Pituitary  gland.  E,  Third  nerve.  F,  Posterior 
cerebral  artery. 


Fig.  2.— The  lateral  relationships  of  the  pituitary  gland.  A,  Fiftb 
nerve  and  Gasserian  ginglion.  B,  Sixth  nerve,  c,  Third,  nerve. 
D,  Fourth  nerve.    E,  Optic  nerve.    F,  Middle  cerebral  artery. 


Fig.  4.— Relationships  of  the  circle  of  Willis  to  a  pituitary'  tumour. 
A.  Middle  cerebral  artery.  B,  .interior  cerebral  artery,  c.  Anterior 
communicatiug  artery,  d.  Posterior  communicating  artery,  e,  Pos- 
terior cerebral  artery,    f.  Basilar  artery. 


Fig.  5.— Case  v.    Acromegaly  before  oparation. 


Fig.  6.— Case  v.    .Acromegaly  five  months  after  operation. 
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Fig.  7.— Case  vi.    Acquired  Lorain,  aged  19. 
Before  onset  of  symptoms. 


F1G.8.— CaseTi.  Acduired 
liorain,  aged  23.  Day  before 
operation. 


Fig.  10.— Case  vr.  Acquired  Lorain. 
Pituitary  tumour  removed  by  frontal 
route. 


Fig.  12.— Exposure  of  pituitary  tumour  by  frontal  route.  A.  Tumour  of  pituitary 
filnnd.     B,  Optic  cliiasma.     c.  Middle  cerebral  artery.    D,  Frontal  lobe  of  cerebrum. 
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evidence  of  any  bony  cbaoge,  but  later  there  is  a  sabperiosteal 
overgrowth,  especially  of  the  proximal  phalanges.  In  advanced 
cases  there  may  be  a  hypertropliy  of  the  muscles  of  the  arms 
and  legs,  which  later  is  replaced  by  an  atrophy,  and  the 
a-  ra3'S  will  show  a  deposit  of  new  bono  beneath  the  peri- 
osteum of  the  long  boues.  Sexual  changes  are  definite.  In 
women  the  breasts  atrophy  and  ameuorrhoea  is  an  early 
symptom.  The  external  geuitalia  are  hypertiophiedand  there 
is  a  decrease  in  sexual  desire.  The  heart  is  often  hyper- 
trophied.  The  th3'roid  may  be  small  and  the  larynx  hyper- 
trophied,  so  that  in  women  the  voice  becomes  deeper  and 
stronger  and  resembles  that  of  a  man.  The  skin  may  show 
profuse  sweating  and  pigmentation,  and  the  hair  becomes 
coarse  and  wiry.  The  intelligence  is  as  a  rule  good,  but  later, 
when  there  is  evidence  of  general  pressure,  the  mental  func- 
tions may  be  impaired.  The  patients  will  often  complain  of 
severe,  but  ill-defined,  pain  in  the  limbs,  back,  and  joints. 
Local  or  general  pressure  symptoms  may  be  present  in  addi 
tion,  and  it  is  not  uncommon,  as  in  one  of  my  cases,  for 
glycosuria  to  be  pre.sent  and  to  require  treatment  before  an 
operation  is  undertaken. 

Atehosis,  or  LoraMa  Disease. 
This  condition  may  be  regarded  as  the  exact  reverse  of 
gigantism.  The  condition  generally  occurs  quite  early  in 
life,  and  thus  the  patient  remains  small  and  stunted,  and 
never  anises  at  full  development.  In  some  interesting  cases 
the  condition  starts  late  in  life,  and  then,  as  in  one  of  my 
cases,  the  patient  may  become  smaller  and  of  poorer  physique 
after  he  has  developed  along  normal  lines.  This  lack  of 
growth  i.s  even,  so  that  the  proportions  of  the  different  parts 
of  the  skeleton  remain  more  or  less  normal,  and  hence 
the  condition  is  easily  distinguishable  from  achondroplasia. 
Several  observers,  however,  have  noticed  changes  in  the 
pituitary  in  association  with  achondroplasia.  Wi?h  the  lack 
of  growth  there  is  a  failure  to  develop  the  secondary 
se.xual  characteristics,  so  that  the  patients  appear  to  be 
younger  than  they  really  are,  and  at  the  age  of  35  or  40 
may  seem  to  be  only  14  years  of  age.  The  bones  are  small 
and  relaiively  fragile,  and  the  muscular  attachments  are 
poorly  developed.  The  junction  at  the  epiphysis  is  greatly 
delayed,  but  the  formation  of  the  bones  is  regular,  and  there 
is  no  enlargement  of  the  epiphj'seal  ends,  as  may  be 
seen  with  achondroplasia.  The  skull  is  small  with  thin  bones, 
and  a  skiagram  may  show  very  definite  changes  in  the  pituitary 
fossa,  which  varies  with  the  nature  of  the  lesion.  If,  as  ia 
not  uncommon,  there  is  a  simple  cyst,  the  fossa  may  be  much 
dilated  and  the  clinnid  processes  may  be  absorbed.  The 
lower  jaw  is  badly  developed  and  there  is  a  poor  eruption  of 
the  teeth.  The  muscles  are  ill  developed  and  are  feminine  in 
character.  The  skin  is  also  soft,  delicate,  and  white.  The 
body  and  face  remain  hairless,  and  the  voice  is  thin,  high,  and 
piping,  so  that  the  patient,  if  a  male,  retains  many  of  the 
female  characteristics.  The  intelligence  is  genera'ly  below 
normal.  The  appetite  is  poor,  and  there  may  be  alterations 
in  the  secretion  of  urine,  there  being  generally  polyuria. 
Glycosuria  is  not  present  and  as  a  rule  the  sugar  tolerance 
seems  to  be  increased.  Later,  local  pressure  symptoms,  and 
•  especially  those  upon  the  optic  chiasma  and  nerves,  will 
become  evident.  Headache  and  other  signs  of  general 
pressure  will  appear  as  late  manifestations. 

If  the  symptoms  appear  soon  after  puberty,  as  in  the  sixth 
case  of  my  series,  these  changes  of  general  atrophy  will 
appear  after  the  patient  has  reached  a  normal  height,  and 
after  operation  they  will  gradually  disappear.  This  progress 
throws  a  certain  amount  of  doubt  upon  the  belief  thaf  the 
symptoms  are  due  to  a  simple  hyposecretion  of  the  anterior 
lobe,  for  in  my  own  case  there  was  an  enormous  improvement 
after  the  whole  of  the  pituitary  had  been  removed,  and  the 
patient  is  now  rapidly  passing  again  into  a  normal  condition, 
and  this  in  spite  of  the  fact  that  he  Las  taken  no  pituitary 
extract  by  mouth.  Cases  of  atrophy  occurring  in  late  adult 
life  have  not  been  recorded,  but  the  changes  that  are  found  in 
cases  of  fragilitas  ossinm  would  suggest  that  they  might  be 
due  to  a  hyposecretion  of  the  posterior  lobe,  and  it  will  be 
of  interest  to  note  in  the  future  whether  such  changes  are 
recorded. 

Posterior  Lohe  Increase. 
There  is  some  doubt  as  to  the  actual  changes  which  occur 
with  an  jn  crease  of  function  of  the  posterior  lobe.  One  would 
imagine  that  this  would  give  rise  to  a  greatly  increased  blood 
pressure,  polyuria,  and  a  generally  active  metabolism.  Thus 
theoretically  it  would  seem  possible  that  some  of  the  cases  of 
ihronic  nephritis  in  early  life  would  be  due  to  such  changes. 


On  the  other  hand,  certain  cases  have  been  reported  of 
children  who  have  rapidly  developed,  and  at  the  age  of  8  or  9 
have  shown  an  abnormal  development  both  physically  and 
sexually.  Poynton  reports  a  case,  for  instance,  of  a  boy  aged  8 
who  had  a  well-marked  moustache,  beard,  and  whiskers.  He 
regarded  the  case  as  being  due  to  a  pituitary  lesion  and  not 
to  a  suprarenal  growth.  Similar  cases  of  precocious  develop- 
ment, both  psychically  and  physically,  have  been  reported  in 
association  with  pineal  tumours.  Such  cases  have  been 
reported  by  Howell,  Ogle,  Frankl-Hochwart,  Heubner, 
Gutzeit,  Marburg,  Oestreich  and  Slawyk.  Marburg  believes, 
however,  that  in  the  case  of  a  pineal  tumour  they  are  due  to 
hyposecretion,  while  with  a  lesion  of  the  pituitary  there  is 
a  hypersecretion  of  the  posterior  lobe. 

Dyslrophia  Adiposo  Genitalis  [FroJilich's  Disease). 
It  is  of  intere.st  to  note  that  many  of  the  cases  of  this 
ccnditiou  have  shown  the  presence  of  a  cyst  in  the  pituitary 
gland.  My  own  cases  are  of  special  interest  from  this  point 
of  view,  for  the  patient  who  showed  Lorain's  disease  had  a 
large  semi-calcareous  cyst,  which  in  the  r-ray  photograph 
was  well  forward  and  showed  destruction  of  the  anterior 
clinoid  processes  ;  whereas  the  girl  who  had  typical  Frohlich's 
symptoms  had  also  a  calcareous  tumour,  which  was  shown  by 
the  skiagram  to  be  far  back  and  had  led  to  a  destruction  of 
the  posterior  clinoid  processes.  The  changes  in  the  body  are 
remarkablj-  characteristic.  There  is  an  enormous  overgrowth 
of  the  subcutaneous  fat,  the  deposit  of  which  is  more  or  less 
general,  but  has  a  tendency  to  be  placed  so  as  to  exaggerate 
the  female  outline  of  figure.  TUu.?,  in  a  male,  there  is  a 
relatively  greater  thickening  of  the  buttocks  and  thighs  and  a 
subcutaneous  deposit  in  the  breasts.  With  this  increase  of  fat 
there  is  a  low  blood  pressure  and  a  good  or  increased  tolerance 
to  carbohydrates.  Sometimes  there  are  other  changes,  which 
are  possibly  due  to  an  associated  diminution  of  the  anterior 
lobe  secretion,  so  that  they  may  be  small  in  size  with  late 
union  of  the  epiphyses,  softness  of  the  skin,  and  no  growth 
of  hair.  There  is  always  a  diminution  in  the  sexual  develop- 
ment. The  genitalia  remain  small  and  the  voice  is  high- 
pitched  and  squeaky  and  the  thyroid  small.  It  is  probable 
that  wiiat  I'earnsides  has  described  as  the  "pudding-face 
type  "  is  a  mild  degree  of  the  same  disease.  There  may  be  a 
slight  general  increase  in  the  subcutaneous  fat — the  face  is 
fat  and  rounded  with  red  prominent  cheeks,  and  the  voice  is 
high  and  piping.  The  thyroid  is  small  and  ameuorrhoea 
is  generally  present.  As  in  the  Frohlich's  type  there  are 
frequentlj-  alterations  in  the  visual  fields  which  may,  if  left, 
progress  to  complete  blindness. 

Adiposis  Dolorosa. 

There  is  an  increasing  amount  of  evidence  that  a  large 
number  of  the  cases  which  have  been  described  as  adiposis 
dolorosa  are  in  reality  examples  of  hypopituitarism  which 
have  developed  after  adult  lite;  they  therefore  bear  the  same 
relationship  to  Frohlich's  disease  as  acromegaly  does  to 
gigantism.  Gushing  quotes  several  cases  in  which  lesions  of 
the  pituitary  have  been  found  under  such  circumstances,  and 
Dercum  himself  has  included  certain  mental  changes  as  one 
of  his  four  cardinal  symptoms  of  the  disease. 

The  disease  is  generally  seen  after  middle  age,  and  is  more 
common  in  women.  It  is  characterized  by  a  rapid  increase  in 
weight,  which  is  due  to  large  irregular  and  frequently  painful 
deposits  of  fat.  The  deposits  may  be  diffuse  in  outline  or 
maj-  be  more  or  less  loca,lized,  so  that  they  form  large 
irregular  lipomata.  Tlie  deposition  of  the  fat  is  very 
characteristic.  It  is  almost  wholly  localized  to  the  trunk 
and  pelvis,  while  th.e  face,  neck,  aud  extremities  are  as  a  rule 
free.  Tlie  hands  are  not  enlarged  aud  the  fingers  are  usually 
tapering.  Sometimes  the  portions  of  the  body  above  the 
waist  will  remain  entirely  free  while  the  buttocks  and  thighs 
are  enormousl3'  enlarged.  In  other  cases  there  is  al.so  a  big 
deposit  in  the  back  and  shoulders,  and  sometimes  even  in  the 
posterior  aspects  of  the  arms.  There  is  frequently  with  this 
an  increase  in  the  sugar  tolerance,  and  not  nncommonlj' 
some  local  evidence  of  pressure,  as  shown  by  changes  in 
vision.  Occasionally  there  are  well  marked  evidences  of 
general  pressure,  as  shown  by  headache  and  drowsiness,  and 
very  frequently  there  is  amenorrhoea. 

Local  Pressure  Syinplonis. 

The  most  frequent  change   which   occurs  with   the  local 

pressure  of  the  growth  is  an  affection  of  vision.    The  pituitary 

gland,  with  so  close  a  relationship  to  the  optic  tracts,  chiasma, 

and   nerves,  is   liable   as    it   enlarges   to   press   upon   these 
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will  give  rise  to  uioie  marked  mental  changes,  bat  any  sub- 
acuto  and  persistent  alteration  will  be  detinitely  reflected 
in  the  mental  outlook  of  the  individual.  Every  organ,  and 
indeed  every  structure  of  the  body,  must  be  represented  in 
the  field  of  consciousness,  but  the  stimuli  arising  from  them 
only  arouse  consciousness  of  their  existence  when  they  are 
'raised  above  a  normal  intensity.  On  the  other  hand,  it  is 
possible  to  obtain  a  relative  hyperaestlusia  by  the  lowering 
o£  sensitivity  in  the  surrounding  tissues.  Pain — one  of  the 
most  comman  chauges  in  sensation — has  been  regarded  from 
the  philosoph  c  standpoint  as  something  of  value  to  the 
organism  and  as  tending  to  favour  its  .survival.  But  pain  is 
not  always  related,  either  by  its  cause  or  by  its  persistency, 
with  some  definite  abnormality  of  which  it  is  a  more  or  less 
precise  indication  of  constant  value.  Pain  tends  to  persist 
long  after  the  original  cause  has  ceased  to  operate,  and  the 
longer  it  exists  the  more  difficult  it  is  to  relieve.  Pain  evokes 
the  same  physical  chauges  that  are  aroused  by  emotion,  and 
the  energy  that  must  be  dissipated  by  the  mobilizing  of  these 
forces  must  sooner  or  later  lead  to  exhaustion,  which  in  some 
persons  is  more  noticeable  on  the  physical  side,  and  in  others 
in  changes  in  the  mental  attitude. 

.\part  from  severe  pain  there  is  no  symptom  so  capable  of 
initiating  bad  mental  habits  as  discomfort.  Tics  are  all  good 
examples  of  this,  but  some  of  them  lead  to  permanent  ill 
health  unless  understood  and  suitably  relieved;  aerophagy  is 
an  instance.  During  the  last  decade,  and  more  especially 
owing  to  the  work  of  Dejerine,  emotion  has  come  to  be 
regarded  as  one  of  the  most  important  factors  in  the  mental 
and  physical  health  of  an  individual.  It  may  arise  from  an 
external  or  an  internal  cause.  By  its  suddenness  or  by  its 
intensity  emotion  may  completely  overthrow  the  equilibrium 
of  the  subject  who  experieuces'it.  This  condition  may  ou 
rare  occasions  be  lasting,  though  it  is  more  common  to  have  a 
gradual  return  to  normal  self,  but  this  regaining  of  conscious 
judgement  is  by  no  means  even,  and  is  often  interrupted  by  a 
series  of  relapses.  Even  a  lesser  emotion  if  it  lasts  may  set 
up  a  very  definite  "  preoccupation  "  which  in  turn  may  lead 
to  some  mental  change. 

Every  person  has  his  own  way  of  reacting  to  emotional 
excitation,  and  in  some  instances  an  external  emotional 
stimulus,  such  as  the  shock  of  bearing  -  bad  news,  only 
develops  its  full  potency  after  being  reinforced  by  internal 
emotion.  A  common  form  in  which  this  type  is  to  be 
observed  in  relation  to  physical  disease  is  when  a  patient  has 
been  told  somedisijuieting  news  regarding  his  health  or  when 
he  may  have  inferred  from  some  gesture  or  expression  of  his 
medical  adviser  that  his  condition  is  serious.  Whether  the 
emotion  is  severe  or  slight,  if  it  occasions  loss  of  intellectual 
control  it  tends  to  the  establishing  of  a  neurasthenic  state, 
which  in  turn  leads  to  a  lessening  of  the  power  of  adaptation 
in  the  person  so  affected.  In  some  cases  the  neurasthenic 
condition  may  be  complex,  but  in  others  it  may  be  limited  to 
the  disorder  of  function  of  some  organ  of  the  body.  To  this 
type  belong  those  individuals  who  develop  fears  regarding 
their  heart,  their  lungs,  or  indeed  any  oigau  of  the  body,  ami 
this  condition  may  persist  long  alter  the  original  emotional 
cause  has  disappeared  and  the  patient  has  regained  full 
intellectual  control.  The  ill  person  is  very  suggestible, 
especially  towards  a  morbid  outlook,  and  any  remark  made 
by  a  physician  may  be  so  exaggerated  and  distorted  as  to  lead 
to  a  preoccupation  of  an  important  kind. 

.Again,  the  number  of  persons  who  break  down  either 
immediately  after  an  operation  or  some  weeks  later  is  larger 
than  some  may  suppose,  and  many  of  these  can  be  traced 
back  to  the  emotional  shock  that  the  individual  received 
when  he  was  tokl  that  an  operation  was  necessary.  Emotional 
shock  leads  to  preoccupation,  and  preoccupation  leads  to 
sleeplessness  with  its  resultant  nervous  and  mental  fatigue. 
Highly  hypersensitive  persons  should  not  be  told  of  the  need 
of  an  operation  long  before  this  is  to  be  performed,  and  after 
any  discussion  of  this  nature  has  taken  place  the  sleep  of  the 
patient  should  be  carefully  watched  and  sedatives  admini- 
stered it  necessary.  Also  with  this  class  of  case  violent 
purging  a  few  hours  before  the  operation  should  be  avoided 
if  possible,  as  this  increases  the  danger  of  a  nervous  collapse 
with  mental  coulusion  after  the  operation.  Crile  and  Lower 
conclude  that  surgical  shock  is  a  state  of  exhaustion  which 
leadH  to  changes  in  tl.o  brain  cells,  the  liver,  and  the  adrenals. 
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Many  women,  especially  those  in  ill  health  or  from  some 
cause  in  a  fatigued  state — whether  this  is  from  the  disturbed 
sleep  so  common  in  tjie  later  mouths  of  pregnancy  or  from 
some  stress — are  in  a  highly  unstable  stale  by  the  time  that 
labour  begins.  The  emotion  which  is  always  more  or  less 
present  at  this  stage  may  pass  the  normal  limits  either  from 
dread  of  the  ordeal  which  confronts  the  patient  or  from  the 
actual  suffering  at  the  tune  the  baby  is  born.  Such  women 
should  be  protected  by  taking  care  that  the  hours  of  suffering 
and  the  intensity  of  it  are  limited,  and  yet  too  often  these 
precautious  are  ignored,  largely  ou  the  false  argument  that 
the  process  is  a  purely  physiological  one.  An  emotional  dis- 
turbance of  this  kind  may  lead  to  years  of  ill  health  even  if 
the  patient  escapes  a  severe  mental  breakdown.  Emotion 
that  has  once  been  aroused  may  not  settle  down,  and  it  nearly 
always  leaves  the  person  more  susceptible  to  other  emotional 
shocks. 

Both  physicians  and  surgeons  know  how  devastating  is 
fear,  and  how  some  patients  who  face  an  operation  or  an 
illness  under  this  influence  die  without  any  apparent  reason. 
To  remove  such  (ear,  if  it  is  possible  -and  it  often  is  possible 
— is  as  urgent  as  it  would  be  to  control  persistent  vomiting, 
and  yet  in  practice  it  is  common  to  see  the  panic  being 
accepted  by  the  medical  attendant  in  a  fatalistic  way  and 
evoking  nothing  mure  than  a  regret  that  his  patient  is  so 
foolishly  nervous.  The  fearful  person  can  usually  be  re- 
assured, but  he  who  would  undertake  to  do  this  will  best 
succeed  if  he  has  some  knowledge  of  mind  and  its  working. 
Some  medical  men,  under  the  idea  that  they  are  bracing  up 
their  patient,  do  infinite  harm  by  their  remarks,  especially  if 
these  include  words  of  reproof.  It  is  true  that  one  fear  may 
for  the  moment  replace  another  fear,  but  I  need  hardly  say 
that  this  is  highly  uu-cientific  and  is  no  more  a  remedy  than 
is  a  lavish  expenditure  of  sympathy.  Fear  and  anxiety  bring 
about  a  condition  of  mouo  ideation  in  which  the  patient  is 
unable  to  turn  his  attention  away  from  the  morbid  thought 
which  seems  to  till  his  whole  mind.  If  the  preoccupation 
continues,  it  will  begin  to  interfere  wiih  sleep,  and  Crile 
found  that  sleep  was  the  only  certain  means  of  restoring  the 
exhausted  cells  in  the  brain  or  liver  and  adrenals. 

As  a  proiession  we  have  become  unduly  apprehensive  of 
giving  hypnotics.  E.xperience  has  taught  me  how  dangerous 
is  this  outlook,  tor  insufficient  sleep,  especially  under  certain 
conilitions,  is  infinitely  more  damaging  than  any  drug;  and 
as  for  the  danger  of  inducing  a  habit  by  giving  a  hypnotic, 
if  we  omit  the  morphine  and  opium  group,  which  should  not 
be  given,  the  risk  is  infinitesimally  small.  The  physician 
who  puts  off  prescribing  a  hypnotic  as  long  as  possible  is  the 
man  who  may  bring  about  the  habit  he  so  much  dreads,  lor 
he  has  by  his  methods  permitted  the  patient  to  become 
obsessed  by  fear  that  he  will  not  sleep,  and  when  at  last 
a  drug  is  given  and  sleep  is  obtained  the  patient  is  terrified 
by  the  experience  he  has  passed  throuf^h  of  e\  er  again  having  a 
sleepless  night.  Insomnia  that  is  quickly  relieved  leaves  no 
such  memories,  neither  does  it  make  the  patient  rely  upon 
any  artificial  aid. 

My  experience  strongly  favours  the  view  that  a  psycho- 
neurosis  may  develop  into  a  psychosis;  but  for  the  moment 
the  point  is  that  any  mental  symptoms  arising  in  association 
with  physical  disease  should  receive  the  consideration  that 
their  presence  merits.  .\s  in  other  matter.s  of  life  the  pro- 
position is  divided  into  two  portions:  the  facts,  or,  as  it  is  in 
medicine,  the  definite  symptoms,  and  the  inference  or  deduc- 
tions that  we  make  regarding  those  facts  or  symptoms.  Now 
the  body  in  health  occasions  few  it  any  c  inscious  sensations, 
and  in  consequence  when  thoy  do  arise  the  patient  is  apt  to 
place  his  own  interpretation  upon  them,  and  nnlortunately 
the  explanation  is  too  olten  wrong.  Altered  sensation  may 
be  so  severe  as  to  occasion  a  patient  to  construct  a  definite 
delusion  regarding  it,  but  it  is  more  common  for  him  to  have 
some  fear  as  a  result.  This  in  turn  may  set  up  an  emotive 
state,  and  this  psychic  reinforcement,  when  it  occurs,  greatly 
enhances  the  importance  and  the  severity  of  the  condition. 
Head  has  iioiuteil  out  the  varied  moods  that  may  arise  in 
conjunction  with  pain  of  the  reflected  visceral  type  and  the 
superficial  tenderness  which  accompanies  it.  He  states  that 
"although  reflected  visceral  pain  seems  to  bo  the  one 
universal  concomitant  of  these  mental  changes  in  cases  oi 
visceral  disease  amqugst  sane  persons,  other  factors  pre- 
dispose to  their  appearance"  ;  but  in  the  cases  upon  which 
ho  based  his  investigations  he  rigidly  excluded  all  those  in 
which  there  was  an  heredity  of  insanity  or  epilepsy.  In 
addition  to  altered  moods  Head  found  that  under  certain 
Conditions    some    persons    suffering    from    visceral    disease 
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are  liable  to  develop  hallucinations  of  sight,  of  hear- 
ing, and  of  smell.  He  furtlitr  found  in  those  persons 
who  had  visual  hallucinations  that  superficial  tenderness  of 
the  visceral  reflected  type  -was  present  over  the  forehead  in 
every  one  of  the  cases,  whereas  in  those  who  exhibited 
auditory  hallucinations  the  tenderness  was  present  in  the 
vortical  and  i>arietal  regions.  The  importance  of  the  condi- 
tion is  not  so  much  the  sensory  disturbance  as  the  emotion 
that  such  a  phenomenon  may  set  up  in  the  patient.  It  does 
not  require  a  great  imagination  to  appreciate  what  a  disturb- 
ing effect  these  sudden  hallucinations  may  have  upon  a  highly 
sensitive  person,  and  it  is  no  cause  for  surprise  tliat  the 
inference  that  many  of  them  draw  is  that  their  mind  may 
be  going.  As  they  are  sane  persons  their  fear  may  be  quickly 
allayed  when  the  true  nature  of  the  disturbance  is  explained 
to  them;  but  the  tragedy  of  the  situation  is  that,  owing  to 
the  neglect  of  a  systematic  investigation  of  the  mental  aspect 
of  a  case  by  the  general  physician,  the  hitter  is  often  not 
conversant  with  the  phenomena  we  arc  describing,  and  either 
he  is  unable  to  reassure  his  patient  or,  what  is  worse,  he 
conveys  to  him  the  doubts  that  he  has  in  his  own  mind. 
Many  of  these  hallucinations  are  hypnagogic  and  occur 
when  the  patient  is  in  a  half-asleep  and  half-awake  state. 
On  the  auditory  side  the  sensory  disturbances  may  take  the 
form  of  tapping,  knocking,  bells,  musical  notes,  name  called, 
and  even  at  times  a  few  woi-ds.  It  is  advisable  in  these  cases 
to  give  one  small  dose  of  bromide  daily  to  lessen  the  nervous 
reflex  irritability,  and  if  there  is  any  tendency  to  sleeplessness 
this  should  bo  promptlj-  relieved  b)'  sedatives. 

Head  states  tliat  when  visual  hallucmations  arise  in 
visceral  disease  the  object  appears  white,  black,  or  grey, 
never  coloured  or  even  tinted.  He  found  that  almost  every 
patient  felt  frightened  with  the  first  hallucination  of  vision, 
as  is  usual  with  the  auditory,  but  that  if  they  were  frequently 
repeated  self-control  returned.  This  again  must  largely 
depend  upon  the  reassurance  that  should  be  given  by  the 
medical  attendant. 

Visual  hallucinations  may  be  and  are  a  prominent  symptom 
often  of  diagnostic  value  in  states  of  toxaemia;  the  hallucina- 
tions may  be  only  a  part  of  a  general  altered  mental  state,  for, 
if  the  poison  is  active,  tbe  patient  usually  soon  becomes  very 
confused,  and  may  even  be  delirious.  Nevertheless  it  is 
important  to  differentiate  these  cases  from  other  types  of 
mental  disorder,  as  the  mental  changes  may  be  very 
evanescent  and  pass  away  quickly  when  the  intoxication  is 
relieved.  In  such  cases  the  natural  resistance  may  be 
lowered  and  the  tendency  of  the  patient  may  be  to  react 
by  mental  changes.  It  is  very  necessary  to  recognize  the 
s'yudrome  of  symptoms  which  arise  in  these  toxaemic 
conditions— as,  for  example,  their  presence  may  be  the  first 
indication  of  pus. 

Mental  disorder  is  not  haphazard  in  character,  and  the 
better  we  understand  the  grouping  of  its  symptoms  the  more 
accurate  we  shall  become  in  the  diagnosis  and  prognosis  of 
any  given  case.  ArVe  are  only  upon  the  tlireshold  of  under- 
standing the  effect  of  any  toreign  proteui  taken  into  the 
body,  but  both  clinically  and  experimentally  it  is  recognized 
that  striking  effects  may  follow  quite  insignificant  doses.  It 
must  be  borne  in  mind  that  the  effect  may  be  more  physical 
than  mental,  or  vice  versa,  and  consequently  there  must  be 
every  gradation  between  the  two,  and  thougli  the  bodily 
symptoms  may  be  the  more  common  it  is  none  tbe  less 
important  to  seek  for  and  to  note  any  functional  nervous 
change.  Any  poison  is  capable  of  pioducing  rueiUal  disorder 
provided  the  person  who  takes  it,  by  his  special  idiosyncrasy, 
reacts  to  it.  The  danger  of  regarding  physical  and  mental 
disease  in  separate  categories  according  to  which  group  of 
symptoms  is  the  more  in  evidence  must  be  avoided. 

Too  little  heed  is  given  to  gesture,  expression,  and  posture. 
There  are  well-recognized  diseases  in  which  characteristic 
changes  in  any  one  or  more  of  theuO  are  noted,  and  they  may 
constitute  important  hnks  in  the  syndrome  of  symptoms 
which  go  to  establish  the  diagnosis  of  such  diseases,  but, 
generally  speaking,  littie  or  no  remark  is  made  about  them. 
\et  gesture  language  will  convey  as  much  as,  if  not  more 
than,  words,  for  tbese  may  be  misleading,  while  gesture 
seldoiw  is,  for  the  latter  is  complex  and  it  is  the  outward 
and  visible  sign  of  inward  sensation  and  emotion.  Maudsley, 
in  his  book  on  Pathology  of  Mind,  says:  "What  is  mind- 
reading  but  muscle  reading  through  movements  so  fine  as  to 
be  discernible  only  to  a  practised  sensibility  ?  "  Physicians  of 
long  experience  acquire  it,  but  it  is  a  matter  of  too  much 
importance  to  be  left  for  time  to  teach  and  the  observation  of 
the   student  should  be  trained  to  appreciate  it.     He  learns 


that  physical  pain,  especially  of  the  visceral  type,  is  shown  by 
the  lower  part  of  the  face,  but  tbe  tremor  set  up  by  strong 
and  intermittent  nerve  currents  transmitted  to  the  various 
muscles  may  be  of  almost  equal  importance.  The  man  who 
can  observe  cau  inquire,  but  he  who  sees  but  does  not  perceive 
is  left  in  ignorance  unless  the  information  is  disclosed  to  him 
by  the  patient.  Further,  even  if  noted,  evidence  of  emotion, 
such  as  tremor  and  the  like,  is  commonly  explained  away  witli 
out  any  real  investigation  being  made  as  to  whether  it  should  be 
regarded  as  a  matter  of  consequence.  Persistent  disorder  of 
conduct  usually  leads  to  further  inquiry  unless  it  is  decided 
that  it  is  purely  hysterical,  but  owing  to  tbe  loose  way  in 
which  this  term  is  frequently  used  abnormal  behaviour  may 
be  wrongly  regarded.  The  conduct  may  become  undisci- 
plined, and  with  this  there  may  be  a  general  restlessness; 
this  is  common  in  some  forms  of  heart  disease,  and  even  more 
so  in  exophthalmic  goitre.  These  may  be  the  first  symptoms 
to  attract  attention,  and  in  any  case  they  should  never  be 
looked  upon  as  unimportant.  Conduct  may  be  disordered 
either  by  overactivity  or  by  underactivity;  great  muscular 
response  may  take  place  with  slight  stimuli,  or  the  inertness 
may  be  such  thai  even  with  powerful  stimulation  the  response 
is  small,  while  between  these  two  extremes  stand  infinite 
variations.  A  change  of  conduct  which  originates  iu  the 
course  of  some  disease  may  persist  after  the  latter  has  passed 
away  unless  steps  are  taken  to  remedy  it,  for  such  a  cliange 
may  become  a  pure  habit.  If,  on  tbe  other  hand,  the  atten- 
tion of  the  patient  is  drawn  to  the  symptom  and  it  is  treated 
as  part  of  the  illness,  it  not  uncommonly  disappears  as 
i-ecovery  takes  place. 

Disorders  of  the  endocrine  system  are  examples  of  the 
close  relationship  of  mind  and  body.  The  disturbance  may 
begin  either  from  the  psychical  or  from  the  physical  side. 
The  stimulation  of  the  sympathetic  nervous  system  and  of  its 
coadjutors,  tlic  adrcn  ils  and  the  thyroid,  results  in  a  mobilizing 
and  rapid  expenditure  of  reserves,  and  for  the  time  a 
heightening  of  all  the  vital  processes.  It  is  a  katabolic 
action,  and  yet,  owing  to  the  quickening  of  metabolism,  it 
is  at  first  associated  with  a  feeling  of  well-being  which  may 
be  so  strong  as  to  produce  a  mildly  exalte!  state.  But,  should 
this  continue,  exhaustion,  with  all  its  usual  mental  and 
physical  concomitants,  must  sooner  or  later  result.  Apart 
from  emotion  the  feeling  tones  associated  with  disease  are 
important  to  note  and  understand,  otherwise  the  effective 
changes  in  the  patient  may  be  seriously  misleading.  One 
of  the  most  reiuarliable  and  yet  most  common  iustances 
is  the  buoyancy  of  spirits  to  bo  o'jserved  in  certain 
patients  on  the  days  immediately  (ollowiug  an  opera- 
tion. Although  this  brightness  may  to  a  shiall  extent 
be  due  to  the  relief  of  mind  that  the  ordeal  which  has 
been  weighing  heavily  on  the  patient  is  now  successfully 
past,  another  cause,  if  certain  authorities  are  correct,  would 
seem  to  lie  in  the  stimulation  of  the  .sympathetic  nervous 
system  and  the  endocrine  glands,  one  of  whose  functions,  it  is 
said,  is  to  protect  the  organism  in  time  O-  stress.  Too  often 
one  sees  this  cheerfulness  misinterpreted,  and  the  physician 
or  surgeon  who  looks  for  a  rapid  result  welcomes  this  atti- 
tude as  an  indication  of  returning  health,  and  all  too  fre- 
quently it  encourages  him  to  abandon  the  rules  of  carefulness 
aud  to  permit  his  patient  to  do  things  which  hasten  the  onset 
and  increase  the  severity  of  t!ie  exhaustion  which  must 
follow.  If  a  patient  is  depressed  or  uuduly  elated,  an 
endeavour  should  be  made  to  discover  the  cause ;  I  do  not 
refer  to  states  of  melancholia  and  mania,  which  are  usually 
spoken  of  as  insane  conditions.  There  are  many  variations 
iu  affective  tone;  some  may  be  temreramental  and  some 
rhythmic,  but  others  may  be  due  to  metabolism  changes. 
I  have  lono  remarked  upon  the  sense  of  well-being  which  is  so 
commonly^associated  with  a  fall  in  the  body  weight;  it  is 
probably  one  of  the  most  deceptive  mental  attitudes  in  life. 
During  "the  war  many  of  the  civilian  population  who  lost 
considerable  body  weight  owing  to  the  restriction  of  food 
commented  on  how  much  better  they  were  for  it ;  some, 
no  doubt,  were  better  because  their  reserves  were  abundant, 
but  others  learnt  to  their  sorrow  that  this  betterness  was 
ephemeral  aud  that  a  period  of  ill  health  awaited  them. 

The  mental  reaction  of  every  person  to  disease  is  individual; 
it  is  always  the  same  for  that  person,  and  is  not  haphazard, 
but  follows  rules  and  progresses  in  an  orderly  way.  The 
more  elemental  the  mind  the  easier  the  problem  becomes, 
and  for  this  reason  to  study  the  mental  reactions  of  children 
to  disease  is  the  most  helpful  method  of  approach,  for  in  later 
life  the  experiences  that  an  adult  has  passed  through  add 
their  colouring  to  the  fundamentals.     The  tendency,  or  indeed 


844     Nov.  4,  1922]        TREATMENT  OF  BODENT  ULCER  BY  CHROMIC  ACID   SOLUTION. 


1  luiglit  say  the  universal  custom,  bas  beeu  to  regard  man  as 
lie  appears  ;  wo  have  a  face-value  standard  of  mental  and 
physical  health,  but  we  never  rely  upon  the  latter  in  the  same 
way  as  wo  are  prepared  to  accept  the  former.  If  the  bodily 
bealth  together  with  the  functions  ol  sucU  organs  as  we  con- 
sider lo  be  important  are  satisfactory,  the  patient  is  regarded 
as  ail  A  man,  uotwiihstaudiny  that  the  mental  outlook  may  be 
scarred  with  former  illnef-s.  Tliero  is  no  better  example  of 
the  danger  of  specializing  than  the  study  of  mental  and  physical 
medicine.  Theories  become  practice,  and  man  has  beeu  viewed 
from  these  two  standpoints,  which  at  some  periods  have  beeu 
so  divorced  as  to  have  little  or  uotliiug  to  do  with  each  other. 
The  physiologist  and  the  biochemist  have  been  slowly  linking 
these  divorced  subjects  together,  and  it  is  the  duty  now  of  all 
clinicians  to  widen  their  vision  aud  uot  only  to  make  use 
of  the  begiunings  that  have  a'ready  been  made,  but  to  add  to 
their  knowledge  by  a  systematic  iuvestigatiou  of  niiud  states 
in  all  physical  disease.  We  shall  find  that  mental  symptoms 
have  their  va'ue,  aud  that,  whilst  some  are  primarily  hurtful, 
othcis  may  be  largely,  it  uot  entirely,  protective  to  the 
organism,  and  may  form  part  of  its  armament  in  its  straggle 
to  survive.  But,  as  with  all  functional  disturbance,  they 
may  remain  long  after  their  purpose  has  ceased  to  exist. 
Habit  is  the  state  towards  which  everything  is  working,  and 
it  is  oue  of  the  duties  of  the  physician  to  see  that  baneful 
inUu'.nces  do  uot  persist  if  it  is  possible  to  correct  them.  The 
physical  hygieue  of  the  future  must  include  a  knowledge  of 
mental  hygiene,  just  as  mental  hygiene  must  take  note  of  the 
welfare  of  the  body.  Fronr  this  seveial  advantages  will 
accrue:  meutal  processes  will  be  better  understood  and 
mental  changes  will  become  matter  of  commonplace  ;  fears 
of  insanity  will  be  replaced  by  an  enlightened  understanding, 
and  the  incidence  of  the  graver  forms  of  mental  disorder  will 
be  lessened. 
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The  medical  iiiau  who  practises  in  a  district  remote  from 
large  hospital  centres  is  often  faced  with  difficulties  in  the 
way  of  treatment  uot  experienced  by  his  more  favourably 
placed  colleagues.  When,  for  example,  the  case  is  one 
rciiuiriug  spec  al  treatment,  as  with  ./•  rays  or  radium,  and  the 
nearest  hosj^ital  ccjuipped  with  the  necessary  outfit  is  several 
hundred  miles  away,  the  problem  becomes  very  real.  To  the 
working  man  the  expense  of  the  journey  and  the  time  lost 
from  work  mean  a  great  deal,  aud,  unless  his  life  is  at  stake, 
he  must  simply  do  without  the  treatment  and  go  ou  using 
such  palliative  measures  as  can  be  obtained  locally. 

llodent  ulcer  is  a  disease  of  local  malignancy  which  can  be 
successfully  treated  by  excision,  by  escharotics,  or  by 
radiiun.  The  two  former  involve  tlie  destruction  of  the 
hciiltliy  along  with  the  di.'ieascd  tissues,  while  the  latter  is 
uot  always  available.  Many  patients  object  to  operation,  and 
in  some  cases  the  site  of  the  ulcer  renders  operation  difficult, 
if  not  impossib'e,  without  leaving  a  disfiguring  scar.  Excisi'on 
of  a  rodeut  ulcer  from  the  lower  eyelid,  for  instance,  may  be 
followed  by  an  ectropion  more  unsightly  if  less  serious  than 
the  original  ulcer. 

The  treatmeut  of  rodent  ulcer  by  the  application  of 
chromic  acid  .solution,  10  per  cent,  in  distilled  water,  was 
suggested  to  me  in  1910  by  Sir  (jeorgo  T.  Reatson,  senior 
consulting  surgeon  to  the  i.oyal  Cancer  Hospital,  Glasgow. 
1  began  practice  in  Wick  a  few  mouths  later,  and  duiing  the 
following  four  years  treated  19  cases  successfully.  I  intended 
publishing  my  results  then,  but  five  years  of  war  intervened, 
hiuco  1919  I  have  treated  6  other  cases,  and  am  satisfied  that 
the  results  justify  this  article.  In  only  one  case  was  the 
diagnosis  confirmed  histologically,  but  the  history  and 
appcarauco  of  the  others  made  the  diagnosis  clinically 
certain.  With  two  exceptions,  all  the  cases  were  com- 
paratively early— that  is  to  say,  ulceratiou  hail  taken  place, 
but  the  soft  tissues  only  were  invaded.  In  oue  the  alae  nasi 
and  part  of  the  septum  wore  destroyect  and  the  nasal  boues 
oxpoBod ;  after  four  months'  treatment  tho  raw  surfaces  were 
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nasi,  penetrating  to  the  cartilage,  which  formed  its  base. 
This  case  proved  most  intractable,  and  eleven  months'  treat- 
ment was  required  to  effect  a  cure,  but  during  that  time  the 
patient  did'  not  lose  a  single  day  oS  work,  aud  now,  twelve 
mouths  later,  a  slightly  dimpled  scar  is  all  that  remains. 

As  all  the  cases  were  treated  in  the  same  manner  I  will 
describe  one  more  before  proceeding  to  the  details  of  the 
treatment. 

Tlie  patient,  a  man  ayed  70,  consulted  me  in  November,  1919, 
about  an  ulcer  of  six  years'  duration  affecting  the  lower  eyelid 
towariLs  tlie  inner  cauthus.  In  shape  it  was  rouf^hly  elliptical  aud 
its  upper  bonier  witbjn  a  quarter  of  an  inch  of  the  margin  of  the 
lid.  Kenioval  of  the  crust  which  covered  the  floor  of  tlie  nicer  was 
followed  by  purulent  discharge.  He  had  no  pain,  but  a  hanntiug 
ffar  that  sooner  or  later  liis  eye  would  become  aflected.  After 
four  aud  a  halt  mouths' treatment  the  ulcer  was  healed.  It  had 
filled  up  and  there  was  only  a  slight  depression  to  indicate  where 
it  had  been.  Tlie  scar  was  supple,  and  hardly  distiugnishable  from 
the  surnnwiilin.L;  skin.  There  was  no  contraction,  and  consequently 
no  ectropion. 

Treatment  is  carried  out  as  follows :  When  the  crnst,  if 
any,  has  been  removed  and  the  floor  of  the  ulcer  cleansed 
with  plain  sterile  water,  chromic  acid  solution  is  applied  to  it 
and  to  the  surrounding  skiu  by  means  of  a  fine  camel-hair 
brush.  This  is  repeated  daily  uutil  the  patient  complains 
of  pain  coming  on  about  an  hour  after  treatment  and  usually 
lasting  an  hour.  Each  succeeding  day  the  pain  is  of  longer 
duration  and  signs  of  irritation  appear.  The  surrounding 
skin  becomes  red  and  oedematous,  and  -at  this  stage,  varying 
from  the  fifth  to  tho  tenth  day,  the  treatiueut  should  be  dis- 
continued and  a  bland  oiutmeut  substituted  till  the  pain  and 
inflammation  subside.  I'laiu  vaseline  or  equal  parts  of  boric 
aud  zinc  ointments  may  be  used.  It  is  immaterial  what 
emollient  is  chosen  so  loug  as  the  active  treatment  is  inter- 
rupted at  intervals  regulated  by  the  degree  of  pain  and 
irritation  present.  During  the  first  few  weeks  the  ulcer  may 
actually  increase  in  size  and  depth,  and  it  is  well  to  warn 
the  patieut  of  this  before  beginning  treatment;  otherwise  he 
is  apt  to  conclude  that  he  is  getting  worse  instead  of  tietter. 
In  my  earlier  eases  1  found  that  repeated  application  of  the 
chromic  acid  solution  was  uot  infrequently  followed  by  the 
formation  of  a  dense  firmly  adherent  crust  exceedingly 
painful  to  remove.  To  obviate  this  I  now  apply  to  the  floor 
of  the  ulcer  a  pledget  of  cotton- wool  which  absorbs  the  exudate 
aud  is  easily  changed  next  day.  When  the  extreme  limit  of 
maliguant  iuvasiou  of  the  surrounding  skin  has  been  reached 
further  changes  in  the  appearance  of  the  ulcer  take  place. 
Its  raised  border  becomes  flattened  and  covered  with  healthy- 
looking  epithelium  which  gradually  advances  along  the  floor 
of  the  ulcer  towards  the  centre.  The  chromic  acid  applica- 
tions are  now  attended  by  less  pain,  and  eventually  the  ulcer 
appears  to  be  completely  healed.  .Should  this  occur  during 
the  use  of  the  ointment  chromic  acid  should  again  be  applied 
for  a  few  days,  and  if  the  disease  has  been  eradicated  uo 
effect  whatever  will  be  produced.  Should,  however,  the 
apparently  healthy  epitheliuui  thinly  cover  tissue  in  which 
malignant  elements  are  still  present  it  will  break  down,  aud 
a  couliuuation  of  the  treatment  will  be  necessary.  Chroiiiic 
acid  diluted  to  10  per  cent,  strength,  while  inimical  to  rodent 
ulcer  cells,  does  not  affect  those  of  healthy  tissue  however 
tender. 

On  two  occasions  I  have  tried  its  effect  on  epithelioma  of 
the  lip.  In  one  case  the  patieut  refused  operation,  and 
within  a  fortnight  of  tho  commencement  of  treatment  the 
ulcer  had  doubled  in  size  aud,  at  the  urgent  request  of  tho 
patient,  was  dealt  with  surgically.  Tho  other  case  was  one 
of  incipient  epithelioma  at  the  junction  of  the  upper  and 
lower  lips  with  extensive  Icucoplakia  of  both  lip.s.  The 
eluomic  acid  solution  was  employed  with  a  view  to  getting 
rid  of  this  before  operation.  It  was  eminently  successful  so 
far  as  the  leucoplakia  was  concerned,  but  hero  again  the 
cpithcliomatous  ulcer  was  stimulated  to  rapid  growth  and 
was  shortly  afterwards  effectively  removed  by  Jlr.  Henry 
Wado  of  Edinburgh. 

I  would  like  at  this  point  to  mention  an  iustauco  not  of 
rodent  ulcer,  but  with  tho  same  tendency  to  local  malignancy, 
successfully  treated  ou  similar  lines. 

The  patient,  a  woman  over  70  years  of  age,  suffered  from  a 
papillomatous  growth  of  the  left  cheek  of  several  years'  duration. 
She  had  been  operated  on  six  time^  with  a  recnrre  ice  on  each 
occasion  at  tlie  end  of  throe  to  seven  months.  On  her  refusal  to 
submit  to  further  surgical  treatmeut  she  was  sent  in  1909  for 
radium  treatment  under  tho  care  of  Dr.  Daw^son  Turner'  of  Edin- 
burgh. She  was  treated  for  43.3  milligram  hours,  and  left  hospital 
apparently  cured,  but  live  months  later  there  was  a  recurrence  at 
tl.rce  separate  parts  of  the  scar.    I  saw  her  a  .rear  later  aud  after 
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three  months'  treatment  with  chromic  acid  the  growth  again 
(lisapiieared.  Nine  years  later  she  died,  but  there  had  been  no 
recurrence. 

This  case  illustrates  the  importance  of  a  form  of  treatment 
easily  accessible.  Had  the  patient  resided  near  the  centre 
where  radium  treatment  was  carried  out,  instead  of  three 
hundred  miles  away,  the  recurrence  could  have  been  dealt 
with  at  once.  As  it  was,  she  could  not  afford  a  socond 
journey.  It  may  be  argued  that  in  widely  scattered  districts, 
where  the  patient  lives  ten  or  twenty  miles  from  his  doctor, 
this  treatment  is  almost  as  inaccessible  as  radium.  I  had 
one  such  case. 

A  man,  aged  60,  came  to  me  complaining  oE  an  ulcer  which  he 
had  noticed  three  years  previously  and  which  he  had  endeavoured 
to  cure  by  many  and  varied  ointments  of  the  proprietary  type— 
and  his  lilcer  slowly  increased  in  size.  It-  was  situated  at  the 
angle  formed  by  the  lobe  of  the  right  ear  with  tlie  skin  extending 
from  it  towards  the  angle  of  the  jaw  and  measured  about  three-, 
quarters  of  an  inch  in  diameter.  As  he  informed  me  that  it  was 
([uite  impossible  for  him  to  attend  daily  for  treatment  I  gave  him 
a  prescription  and  wrote  down  in  detail  the  procedure  to  be 
followed,  asking  him  to  report  weekly  for  observation  and  further 
guidance.  I  did  not  see  him  again  for  two  months,  and  by  that 
time  the  ulcer  had  almost  healed.  Eighteen  months  later  he 
dropped  in  casually  to  tell  me  that  his  ulcer  had  completely 
healed  a  month  after  I  had  last  seen  him  and  had  not  again 
broken  down. 

The  duration  of  the  treatment  where  the  soft  tissues  only 
are  affected  averages  three  and  a  half  mouths.  Where  bone 
and  caitilage  are  invaded  the  patients  should  be  strongly 
urged  to  go  where  more  effective  treatment  can  be  obtained. 
At  tlio  present  day  no  patient  suffering  from  rodent  ulcer 
should  be  allowed  to  reach  that  stage. 

Of  the  various  local  remedies  that  have  been  used  success- 
fully in  the  treatment  of  rodent  ulcer,  and  whose  action,  like 
that  of  10  per  cent,  chromic  acid  solution,  is  selective,  salicylic 
acid,  pyrogallol,  and  arsenious  acid  may  be  mentioned.  Of 
the.se,  arsenious  acid,  according  to  Dr.  Norman  Walker-  of 
Edinburgh,  has  given  most  satisfactory  results.  In  his 
Introduction  to  Dermatology  he  discusses  very  fully  the 
treatment  of  rodent  ulcer,  and,  in  describing  the  use  of  drugs 
■whose  action  is  caustic  and  selective,  he  rightly  emphasizes 
the  necessity  for  care  in  the  choice  of  the  drug  as  well  as  in 
its  application.  Of  the  effect  of  the  arsenious  acid  prepara- 
tion favoured  by  him  he  says:  "In  twenty-four  hours  the 
part  has  swollen  up  and  the  pain  experienced  is  very  severe, 
so  severe  that  it  is  often  necessary  to  give  the  patient 
morphine."  Farther  on  he  says,  "  In  many  cases  oue  course 
of  this  treatment  is  successful."  I  admit  that,  in  comparison, 
the  course  of  treatment  by  10  per  cent,  chromic  acid  solution 
is  long  and  even  tedious,  but  it  is  less  drastic  in  its  action, 
the  onset  of  pain  is  more  gradual  and  need  never  be  permitted 
to  become  unbearable.  Its  advantages  discount  both  the 
length  of  time  taken  to  effect  a  cure  and  the  s'ight  pain  and 
discomfort  experienced  during  its  exhibition.  The  remedy  is 
cheap,  and  it  is  easy  to  use.  The  destruction  of  tissue  follow- 
ing its  use  is  limited  to  diseased  elements.  The  patient  is 
spared  the  expense  of  a  long  railway  jouruey  and  is  able  to 
continue  at  work  throughout  the  treatment.  The  resulting 
scar,  wherever  situated,  is  soft  and  pliable,  and  there  is  no 
T'Contraction  with  consequent  disfigurement.  And  finally, 
should  recurrence  take  place,  the  patient  has  the  satisfaction 
of  knowing  that  a  simple  and  effective  remedy  is  immediately 
available. 

Refebexces. 
'  Dawsou  Turner,  Badiutn.  1910  p.  53.    '■'Norman  Walker,  An  IntroSuc- 
tion  to  Dermatoloou.  seventh  edition,  p.  324. 
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Down  to  the  close  of  1921  the  correction  of  malpositions 
(right  occipito-posterior)  and  malpresentations  (pelvic  and 
transverse  presentations)  in  the  ante-natal  department  of  the 
Edinburgh  Royal  Maternity  Hospital  liad  attained  only  a 
partial  success.  There  were  numerous  cases,  especially  of 
malpositions  (chiefly  right  occipito-posterior)  in  which  neither 
one-handed  nor  two-handed  palpatiou  applied  by  the  abdomen 
or  the  vagina  or  by  both  routes  sufficed  to  bring  the  back  of 


the  foetus  round  to  the  anterior  aspect  of  the  mother.  Postural 
plans  were  also  experimented  with— for  instance,  a  modified 
Trendelenburg  position  was  used  in  some  cases  in  the  hope 
that  the  presenting  part  would  slip  out  of  the  pelvic  brim  and 
become  movable  above  it ;  but  success  was  only  occasional. 
Dr.  F.  .J.  Browne  and  I  often  talked  over  the  subject,  but 
without  devising  anything  which  was  wholly  satisfactory. 

On  November  12tlj,  1921,  Dr.  R.  C.  Bui.st  of  Dundee 
published  in  the  Bp.rnsH  Medical  Joniix.tL  (p.  782)  "  A  note' 
on  the  early  recognition  and  corrective  treatment  of  occipito- 
posterior  positions,"  iu  which  he  described  the  method  of 
rectificatiou  by  means  of  towel  pads.  There  were  some 
details  in  the  procedure  which  were  not  clear  to  me,  so  I  got 
into  communication  with  Dr.  Buist,  who  was  kind  enough  to 
explain  and  illustrate  the  method  by  diagrams.  From  the 
beginning  of  the  present  year  (1922)  the  method  by  pads  has 
been  employed  in  the  antenatal  department  for  the  correc- 
tion of  occipito-posterior  positions  of  the  head.  The  results 
for  the  six  months  from  April  1st  to  September  30th,  1922, 
have  been  most  satisfactory.  During  this  period  509 
expectant  mothers  attended  the  ante-natal  clinic  as  new 
cases.  Amongst  these  there  were  26  instances  of  right 
occipito-posterior  position  of  the  foetal  head,  and  of  these 
24  were  rectified  by  pads  into  anterior  positions,  whilst 
2  remaiued  posterior,  notwithstanding  the  treatment.  In  most 
of  the  cases  the  rectification  was  into  the  right  occipito- 
anterior position,  but  in  some  the  i-otation  was  continued 
until  the  head  was  found  to  lie  iu  the  left  occipitoanterior 
position.  In  one  case  which  has  occurred  since  the  end  of 
September  the  original  position  was  diagnosed  as  left  occipito- 
posterior  aud  pads  were  applied,  the  rolled  one  on  the  left  side 
and  the  flat  one  on  the  right;  on  the  following  day  it  was 
found  that  the  presentation  was  a  breech,  and  external 
version  was  then  performed,  producing  a  right  occipito- 
anterior position.  Tliis  was  the  only  occasion  on  which  the 
application  of  the  pads  in  posterior  vertex  positions  was 
followed  by  the  production  of  a  pelvic  presentation. 

The  method  adopted  was  that  recommended  and  described 
by  Dr.  Buist  as  follows  : 

"  A  binder  is  laid  under  the  patient  and  two  towel  pads  are  pre- 
pared. The  first  is  rolled  to  about  the  thickness  of  a  forearm,  the 
second  is  folded  to  a  flat  pad  6  or  7  inches  square.  The  rolled  pad 
is  pinned  to  the  binder  in  such  a  position  that  when  the  binder  is 
lirmlysecureil  tlie  pad  will  lie  close  in  frontof  the  anterior  superior 
iliac  si^ine  behind  and  parallel  to  the  trunk.  The  flat  pad  is  pinned 
so  as  to  lie  on  the  limbs,  pressing  them  backwards.  It  is  some- 
times useful  to  roll  the  patient  to  the  side  opposite  the  trunk  and 
by  hand  bring  the  trunk  as  far  as  may  be  over  to  that  side.  The 
binder  is  then  pulled  firmly  home." 

In  the  Edinburgh  clinic  it  has  rarely  been  found  necessary 
to  take  the  patient  into  hospital  for  the  rectification.  The 
malposition  is  detected  at  the  clinic;  the  patient  is  asked  to 
return  the  next  morning  and  to  bring  with  her  a  binder,  two 
towels,  and  safety  jjins;  the  pad  aud  binder  are  then  applied 
and  the  patient  is  allowed,  after  a  short  rest,  to  go  to  her 
home;  she  returus  the  next  morning,  when  it  is  usually 
found  that  the  position  is  anterior.  Occasionally  the  pads 
have  to  be  reapplied,  rectification  not  having  occurred  at  onco. 
As  has  been  said,  the  procedure  only  failed  twice.  Such 
failures  are  to  be  ascribed  to  the  late  date  in  pregnancy  which 
has  been  reached,  and  the  low  level  of  the  foetal  head  in  the 
mother's  pelvis.  Very  rarely  was  the  posterior  position 
reassumed  after  rectification. 

It  is  difficult  to  fiud  a  completely  satisfactory  explanation 
for  the  corrective  effect  of  the  pads.  Probably  the  rolled  pad 
simply  makes  the  existing  position  an  uncomfortable  one  for 
the  foetus;  he  will  be  mobilized,  and,  using  the  flat  square 
pad  to  press  his  limbs  against,  will- move  into  the  position  in 
which  he  is  able  to  lie  at  rest,  the  right  or  the  left  anterior. 
I  hardly  believe  it  can  be  claimed  that  the  rolled  pad  gets  iu 
behind  the  foetal  back  in  the  right  occipito-posterior  position 
and  pushes  it  forward.  The  cases  iu  which  the  position  is 
found  to  be  the  left  anterior  are  probably  those  in  which  the 
pads  have  pi'oduced  a  marked  reaction  by  tire  foetus,  and  the 
back  has  thus  been  carried  right  across  the  abdomen.  It  is 
unnecessary  to  emphasize  the  great  advantage  this  method  of 
dealing  with  occipito-posterior  positions  possesses  over  the 
difficult  aud  often  uncertaiu  plans  of  rectification  applicable  iu 
labour  ;  personal  experience  enables  me  to  say  with  assurance 
that  it  is  also  much  better  thau  any  method  of  manual 
replacement  iu  pregnancy. 

In  the  series  of  509  pregnancy  cases  in  the  six  months 
referred    to    56    pelvic    presentations    were    detected.      Iu 


846      Nov.   4,   1921] 


BECTION  OF  DISEASES  OF   CHILDREN. 


11  o£  these  cases  no  attempt  at  version  waa  made  as 
the  pregnancy  had  only  attained  tho  sixth  or  seventh 
month,  and  it  was  thought  that  they  might  safely  be  left 
for  a  little  longer.  In  14  cephalic  version  was  performed 
by  external  manipulation,  sometimes  by  one  and  on  other 
occasions  by  two  operators.  There  were  7  cases  in  which 
version  was  found  to  be  so  difficult  that  chloroform  had  to  be 
administered,  with  the  result  that  success  was  obtained 
in  6.  In  3  other  cases  attempts  were  abandoned  owing  to 
.small  amount  of  liquor  amnii  and  close  apposition  of  the 
uterus  to  the  foetus.  In  19  cases  spontaneous  version 
occurred.  In  2  the  patient  did  not  return  to  the  clinic. 
In  this  way  the  56  cases  were  accounted  for.  There  were 
3  cases  of  transverse  presentation  in  the  509  patients. 
Cephalic  version  was  carried  out  in  them  all  by  external 
manipulation.  Towel  pads  may  be  used  in  difficult  breech 
and  transverse  presentations. 
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While  doing  the  duties  of  staff  surgeon  in  Ambala,  India,  I 
was  called  out  early  one  morning  to  see  a  lady,  aged  34,  said 
to  be  acutely  ill.  On  arrival  I  gathered  that  she  had  been 
having  a  series  of  fits  which  appeared  superficially  to  resemble 
epileptic  seizures. 

When  first  I  saw  her  she  was  jnst  coming  round  from  a,  second 
fit,  and  had  gained  a  drowsy  cousciousuess.  She  had  incontinence 
of  urine,  rigid  muscular  contractions,  audcvauosis.  The  tempera- 
ture was  10u°  I'\,  pulse  full  iu  volume,  l"  learned  that  the  day 
before,  at  about  11  a.m.,  she  had  gone  into  the  bazaar  wearing 
a  very  flimsy  hat,  and  had  come  back  with  a  severe  headache 
which  persisted  throughout  the  day  and  night.  A  '•  touch  of  the 
sun  "  naturally  suggested  itself,  particularly  as  that  summer  was 
an  exceptionally  hot  one  (about  108-  F.  early  April,  shade  tempera- 
ture at  noon).  I  had  the  room  darkened  and  cooled  and  a  cold 
pack  put  to  her  head.  The  temperature  and  her  general  state  did 
not  seem  to  call  for  any  other  treatmeut.  I  eliminated  malaria 
by  film  examinations.  She  had  no  more  fits,  and  passed  out  o£ 
niy  care  on  departing  to  a  hill  station  for  the  rest  of  the  summer. 

I  was  called  again  to  see  her  in  the  following  September.  Uuring 
her  stay  at  the  hill  station  she  had  had  three  severe  attacks  of  a 
similar  nature  to  the  first,  each  more  alarming  than  the  one  before, 
with  longer  periods  of  uuconsciousuess.  The  present  was  the 
fourth  in  five  months.  I  found  her  on  this  occasion  practically 
unconscious,  the  eyes  turned  upwards,  the  lips  blue,  the  teeth  still 
set  (tongue  not  bitten  as  means  to  stop  this  had  been  employed). 
She  had  had  a  succession  ol  four  fits  during  the  uight,  and"  was 
clearly  feeling  the  strain.  I  axlmitted  her  immediately  into  the 
family  hospital  of  which  I  had  charge  and  asked  the"  sisters  to 
watch  her  closely  and  to  note  anything  peculiar  regarding  the 
attacks.  She  was  kept  screened  and  quiet  and  put  on  a  strong 
triple  bromide  mixture.  She  had  three  further  fits,  each  one  less 
severe  than  its  predecessor,  and  under  the  iuliuence  of  the  bromides 
quieted  d.own  by  the  following  day.  The  fits  certainly  appeared 
practically  identical  with  those  seen  during  an  epileptic  seizure. 
There  was  no  family  history  of  epilepsy  or  fits  of  any  kind.  Another 
blood  lilra  examination  proved  negative  to  malaria,  and  showed 
nothing  abnormal  in  the  differential  count.  Specific  disease  was 
excluded.  I  examined  the  central  nervous  system  with  extreme 
care.  Nothing  could  be  found  beyond  a  slight  increase  in  the 
knee-jerks. 

Closer  examination  into  her  domestic  life  brought  out  the  fact 
that  her  fits  always  corresponded  with  periods  of  worry  about  her 
two  children  during  the  absence  of  her  hushand  on  tour.  The  Uts 
came  on  when  he  came  back  or  just  prior  to  his  return— that  is, 
when  the  tension  of  solitude  was  relieved,  lly  patient  passed 
rather  a  secluded  life  and  saw  very  few  people,  although  she  lived 
well  inside  the  cantonment. 

2'reatment. 
The  case  here  assumed  a  new  aspect.  I  talked  with  her  for  a 
long  while  in  private  and  led  her  towards  the  solution  of  her 
problem,  which  she  eventually  solved  to  her  own  satisfaction. 
She  would  never  live  again  without  a  companion  while  her 
husband  was  away.  This  was  the  lirst  step.  Next  came  the  con- 
sideration of  drugs.  Bromides  I  put  immediately  out  of  court  in 
view  of  tho  fact  that  the  case  did  not  call  for  depression  but 
healthy  stimulation.  I  therefore  put  her  on  a  series  of  injections 
(twelve  in  all)  of  the  glycerophosphate  compound  put  np  in 
ampoules  by  Parke,  Davis,  and  Co.  During  the  full  course  her 
husband  remained  at  home.  The  result  was  excellent  She  felt 
\?2!»f,'V^;  ""'',''.'''"*"■"■"  "^^Y  ^'^"'-''^  lor  years,"  as  she  described 
it-ftiid  ceased  to  worry  over  her  don:e^tic  problem 

nn.i  i,or  nuuo  wo'l'l'  "a  'i""'  ''''"'""^'  "'"'■wardB  and  returned  to 
absence.  ^A.?rciV^i,r  iP^rSwav^BbeT'!,'  ''«.  "uring  his 
«.M,rl  ""  °"  ?'"°  """'""Iv.  <^^?^„^Til    .^'''l"'^'""  elected  to 


nearly  two  weeks  at  a  time  when  the  political  situation  was  causing 
us  all  some  anxiety  out  here.  She  had  three  slight  fits,  not  to  be 
compared  in  severity  with  those  seen  previous  to  treatment. 
Again  she  settled  down  quickly  and  has  not  had  any  trouble  since. 
I  have  now  lost  sight  of  her. 

In  a  space  of  about  nine  months  after  the  above  treatment 
she  had  only  one  slight  recurrence  under  great  mental 
provocation. 

This  case  I  think  is  rather  exceptional,  (a)  in  virtue  of 
the  fact  that  the  weakness  caused  through  exposure  to  the 
sun  should  become  by  "conversion"  the  expression  of  a 
psj'choucurosis  and  continue  as  such ;  (h)  the  vast  improve- 
ment in  the  case  after  a  strong  tonic,  backed  up  by  the 
patient's  own  solution  of  her  problem ;  (c)  the  complete  lack 
of  previous  or  family  history  pointing  to  any  disorders  of  thia 
nature. 
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It  is  an  interesting  coincidence  that  on  the  return  of  the 
British  Medical  Association  to  Glasgow  after  a  lapse  of 
thirty-four  years  rickets  should  agam  form  the  subject  of 
discussion  by  the  Section  devoted  to  the  study  of  diseases  of 
children.  One  appreciates  the  appropriateness  of  the  choice, 
since  rickets  is  a  disease  specially  prevalent  under  industrial 
conditions,  and  probably  no  city  in  the  kingdom  possesses 
these  in  a  more  marked  degree  than  does  Glasgow.  For  this 
very  reason  the  disease  has  naturally  always  interested 
Glasgow's  students  of  medicine.  The  name  of  our  dis- 
tinguished President,  as  you  are  all  aware,  is  associated 
not  only  with  one  of  the  most  characteristic  manifestations 
of  the  disease  (Mace wen's  tibial  spine)  but  also  with  an 
operation  for  the  rectification  of  the  rachitic  deformities. 
Two  important  investigations  into  its  presence  or  absence 
in  India,  and  the  reasons  therefof,  have  been  carried  out  by 
Glasgow  graduates  (Hunlly'  and  Hutchison-},  and  it  is 
needless  to  remind  you  that  within  recent  j-ears  the  Glasgow 
school  has  earned  for  itself  a  certain  notoriety  on  account  of^ 
the  interest  which  it  has  evinced  in  the  malady. 
.  Though  the  two  meetings  are  alike  in  the  choice  of  subject, 
the  present  debate  differs  from  tho  one  of  thirty-four  years 
ago  in  that  it  is  a  conjoint  one  between  tho  physiologists 
and  the  podiatrists.  This  is  of  course  iu  conseijuence  of  the 
great  amount  of  experimental  work  which,  during  tho  inter- 
vening years,  has  been  done  to  elucidate  the  pathology  of  the 
disease,  and  tho  lion's  share  of  this  stands  to  the  credit  of 
the  physiologist. 

Although  there  is  nothing  farther  from  luy  intention  than 
to  belittle  animal  experimentation,  as  I  appreciate  only  too 
well  the  great  benefits  which  have  accrued  to  medicine  in  con- 
sequence, and  indeed  much  of  my  own  humble  energies  have 
been  expended  in  this  direction,  yet  the  liual  battle  regard- 
ing tho  etiology  of  rickets,  at  least  human  rickets,  must  be 
fought  out  in  the  clinical  field.  It  is  the  admission  of  this 
fact^  I  take  it,  which  is  responsible  for  the  onerous  and  at  tho 
same  time  honourable  duty  of  opening  the  discussion  falling 
upon  me,  a  clinician. 

Clinical  Generalisations, 
In  the  life  history  of  human  rickets  there  are  several  broad 
facts  with  which  any  theory  of  its  origin  must  be  reconciled 
before   it  would  be  justifiable  to  adopt   it  as   the  correct 
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explauation  of  its  pathogenesis.  In  the  first  place,  rickets 
has  a  special  geographical  distribution  ;  this  after  all  may 
mean  nothing  more  than  that  it  simply  follows  the  distribution 
of  iudustrialisiu.  It  is  a  disease,  too,  which  is  never  found  in 
races  living  under  natural  conditions,  but  which  may  become 
exceedingly  rife  among  these  same  people  when  they  adopt 
the  hibits  of  civilized  man,  as  is  evidenced  in  the  case  of  the 
^Vest  .\fricau  negro  in  New  York  and  other  .\merican  cities. 

In  the  second  place,  the  disease  presents  a  marked  seasonal 
incidence.  This  is  a  point  of  considerable  importance  in 
evaluating  any  clinical  prophylactic  or  therapeutic  test.  This 
is  apparent  from  Dr.  Helen  ilackay's'  study  of  the  effect  of 
cod  liver  oil  and  other  fats  in  the  treatment  of  the  disease, 
and  is  also  well  borne  out  in  the  clinical  investigations  which 
Dr.  J.  D.  Galbraith  is  at  present  carrying  out  in  my  own 
department. 

In  the  third  place,  there  is  the  broad  fact  that  rickets  is  a 
disease  of  the  poor,  at  least  so  far  as  Europe  and  America 
are  concerned.  Dr.  Hutchison-  has  recently  shown  that  in 
India,  contrary  to  what  prevails  here,  rickets  is  a  disease 
of  the  wealthy.  I  know,  of  course,  that  there  are  many 
clinicians  who  do  not  consider  that  even  in  this  country  the 
disease  is  limited  to  the  poor,  and  who  hold  that  the  children 
of  the  well-to-do  also  frequently  suffer.  They  usually  admit, 
however,  that  the  disease  under  these  conditions  is  much  less 
severe  and  more  amenable  to  treatment.  In  fact,  one  often 
hears  employed  the  expression  "  prerachitic  stage,"  whatever 
that  may  be.  The  whole  point  of  course  turns  on  the  matter 
of  diagnosis.  Personally  I  am  unable  to  make  a  certain 
diagnosis  of  rickets  in  the  absence  of  either  definite  naked-eye 
or  .r  ray  changes  of  the  bones,  and  I  would  only  ask  it  those 
clinicians  who  believe  that  rickets  occurs  in  the  better  classes 
frequently  meet  with  the  characteristic  .c  ray  appearances  in 
these  supposed  examples  of  the  condition.  For  any  discussion 
on  the  cause  or  cure  of  a  disease  to  be  fruitful  it  is  essential 
that  there  be  agreement  on  what  constitutes  that  condition, 
and  though  in  the  present  case  there  may  be  some  difference 
of  opinion  regarding  the  question  of  absolute  immunity 
of  tlie  better  classes,  there  is,  I  suppose,  general  agreement 
regarding  the  relative  immunity  enjoyed  by  that  class — a 
fact  which,  for  the  purposes  of  my  argument,  is  amply 
sufficient. 

Diagnostic  Criteria. 
The  question  of  diagnosis  raises  not  only  the  previous  point 
of  what  we  are  entitled  to  take  as  evidence  of  the  existence 
of  the  disease,  but  also,  and  which  is  quite  as  important,  what 
we  are  permitted  in  accepting  as  evidence  of  cure  of  the 
disease.  Our  own  investigations  on  these  matters  have  intro- 
duced us  to  certain  perplexities.  In  any  extensive  clinical 
survey  one  not  infrequently  meets  with  a  child  running  about 
aud  apparently  quite  active,  and  yet  presenting  on  .r-ray 
examination  a  very  definite  aud  severe  degree  of  deficient 
calcification  at  the  growing  ends  of  the  long  bones.  In 
another  instance  the  child  previously  unable  to  walk  is  by 
some  remedial  measure  aijparently  enabled  to  do  so,  but  jr-ray 
examination  of  the  bones  reveals  not  the  slightest  improve- 
ment. In  still  another  example,  also  ostensibly  in  conse- 
quence of  some  therapeutic  measure,  the  bones  show  very 
definite  signs  of  healing,  but  the  child  remains  as  helpless  aud 
as  disincliued  to  walk  as  ever.  In  the  face  of  such  findings 
what  conclusions  cau  be  arrived  at?  If  one  is  justified  m 
ignoring  the  bone  changes  as  an  essential  feature  of  cure,  is 
one  equally  justified  in  diagnosing  the  disease  in  the  absence 
of  these  same  bone  changes  ?  In  other  words,  is  rickets  a 
disease  which  may  implicate  any  part  of  the  body,  but  which 
attacks  one  part  in  one  individual  and  another  part  in 
another  '?  Such  an  assumption  at  the  present  moment,  how- 
ever, would  tend  rather  to  make  difficulties  than  to  help  in 
the  task  of  elucidation. 

Diet  as  a  Cause  of  Bichets. 
The  dieietic  theory  is  undoubtedly  of  all  the  current 
theories  the  most  popular,  and  to  it  therefore  I  would  desire 
in  the  first  instance  to  direct  attention.  As  work  on  this 
aspect  of  the  problem  has  proceeded,  the  importance  of 
exactitude  both  regarding  quantity  and  quality  has  become 
more  aud  more  apparent,  aud  consequently  much  of  the 
older  clinical  work  must  be  discarded.  Broad  generalizations 
regarding  diet,  with  no  definite  statements  on  either  the 
exact  nature  or  amount  of  food,  characterize  most  of  the 
work  of  our  predecessors,  and  make  it  quite  valueless  as 
evidence  in  the  present  discussion.  For  the  same  reason 
I   am  willing  to  exclude  our  own  study  of  the  diets  of  rachitic 


and  nonrachitic  families;  in  these  studies  we  attempted  to 
form  some  idea  of  the  amount  of  the  various  foodstuffs  con- 
sumed by  the  child  under  consideration  from  an  analysis  of 
the  total  family  diet.  Such  a  method  it  is  readily  admitted 
can  never  give  more  than  a  mere  approximation  of  what  the 
child  really  obtains.  Fortunately,  however,  within  recent 
years  clinicians  have  seen  the  necessity  for  greater  precision 
regarding  these  matters,  and  we  have  at  our  disposal  for 
consideration  several  investigations  with  such  exact  informa- 
tion. In  the  infant  it  should  be  remembered  the  question  is 
not  really  so  difficult  as  at  first  sight  it  might  appear,  owing 
to  the  extreme  sameness  of  the  diet  at  this  period  of  life. 

The  clinical  dietetic  investigations  can  be  divided  into  three 
groups :  prophj'lactic,  jirovocative,  aud  curative.  Hess  was 
probably  the  first  to  carry  out  exact  clinical  experiments  with 
the  idea  of  testing  the  theory  that  animal  fat  or  its  con- 
stituent, fat-soluble  A,  possessed  a  prophylactic  power.  It 
■was  well  known  that  the  negro  child  in  New  York  almost 
invariably  suffered  from  the  disease.  Hess  and  Unger' 
therefore  added  to  the  diet  of  a  certain  number  of  those 
children  from  their  earliest  infancy  crude  cod-liver  oil,  and 
found  that  a  much  smaller  proportion  than  usual  developed 
the  disease ;  in  fact  by  this  measure  these  authors  held  that 
they  reversed  the  proportion  of  those  usually  attacked  and 
those  remaining  free.  We  ourselves  have  also  carried  out  a 
similar  investigation,  and  found  that  of  27  infants  receiving 
oil  only  15  per  cent,  developed  rickets,  while  of  30  controls 
60  per  cent,  presented  some  evidence  of  the  disease. 

The  first  clinical  tests  to  observe  the  behaviour  of  ossifica- 
tion in  the  infant  while  on  a  diet  devoid  of  the  fat-soluble  A 
factor  were  also  carried  out  by  Hess.^  Hess  removed  the  milk 
fat  from  the  diet  of  a  certain  number  of  infants  by  feeding 
them  on  dried  skim-milk,  replacing  the  fat  by  cotton-seed 
oil  so  that  the  caloric  demands  were  supplied  in  the  nsnal 
represeutative  manner.  He,  however,  saw  no  evidence  that 
these  children  were  abnormally  prone  to  the  disease.  The 
vitamists  of  course  have  objected  to  the  use  of  Hcss's  clinical 
experiments  as  bearing  on  the  question  of  the  role  of  fat  on 
the  ground  that  cotton-seed  oil  is  one  of  the  best  of  the 
substances  poor  iu  fat-soluble  A.  In  1919  we  find  cottou-seed 
oil  classified  hy  the  Vitamine  Committee"  of  the  Medical 
Research  Council  among  those  fats  not  protecting  against 
rickets,  yet  Mellauby'  in  his  recent  Oliver-Sbarpey  lectures 
states  that  its  antirachitic  power  is  moderate.  One  has 
a  difficulty  Ln  understanding  Mellanby's  expression  of  opinion, 
since  iu  his  detailed  work  on  experimental  rickets,  also  pub- 
lished by  the  Medical  Research  Council,  he  records,  in  all, 
three  experiments  with  cotton-seed  oil,  two  of  which  developed 
rickets,  aud  in  the  other  he  describes  the  bones  as  practically 
normal,  though  I  must  say  the  published  j--ray  picture  of  this 
special  case  does  not  substantiate  this  opinion.  In  almost 
immediate  juxtaposition  there  is  an  identical  picture  from  an 
animal  of  similar  age  fed  on  rape  seed  oil,  and  believed  by 
Mellauby  to  demonstrate  rickets.  To  my  mind  both  are 
definitely  rachitic.  Is  it  that  Mellanby  has  been  influenced 
in  his  opinion  by  Hess's  clinical  results?  If  so,  then  for 
similar  reasons  much  of  his  dogmatism  about  fats  and  their 
antirachitic  powers  must  be  abandoned. 

Other  clinical  tests  of  a  provocative  nature  are  also  against 
the  fat-deficiency  theory.  On  the  Continent  during  the  war 
milk  was  exceedingly  scarce,  and  this  was,  perhaps,  nowhere 
more  evident  than  in  Austria.  To  make  the  milk  go  as  far 
as  possible  Pirquet  of  Vienna  devised  the  plan  of  doubling  or 
even  trebling  its  nutritive  value  by  the  addition  of  carbo- 
hydrate, so  that  the  child  would  only  require  half  or  one-third 
of  the  usual  quantity,  and  would  thus  only  obtain,  as  the 
case  mioht  be,  half  or  one-third  of  the  normal  amount  of  fat. 
In  consequence  of  the  good  results  gained  with  this  type 
of  feeding  Pirquet  was  forced  to  review  his  older  ideas  of 
nutrition,  and  formed  the  opinion  that  fat  was  practically 
unnecessary,  the  only  desiderata  in  the  dietary  being  the 
requisite  number  of  calories,  and,  on  the  basis  that  human 
milk  is  the  ideal  food,  that  10  per  cent,  of  these  be  derived 
from  protein.  He  cited  in  support  of  his  cont-ention  the  low 
fat  and  rich  carbohydrate  diet  of  Eastern  and  tropical  natives, 
just  as  Mellanby  cites  the  diet  of  the  Esquimaux  as  evidence 
for  the  necessity  of  fat.  How  can  we  reconcile  two  such 
diff'erent  and  apparently  satisfactory  diets,  and  the  absence 
of  rickets  in  both  instances,  with  the  antirachitic  power  of 
animal  fat  ? 

When  visitmg  Vienna  last  spring  (1921)  I  was  informed  by 
Pirquet  and  bis  assistants  that  they  had  not  seen  any 
ill  effects  from  such  a  fat-poor  and  carbohydrate-rich  diet, 
and  quite  recently  Wimberger,'  one  of  Pirauefs  assistants, 
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has  recorded  the  interesting  liistory  of  male  twins.  One  of 
these  had  been  fed  on  a  fat  poor  diet  and  the  otlier  on 
a  fat- rich  diet,  j'et  in  both  tlie  osseous  and  general  develop- 
ment were  iJentical  and  quite  satisfactory.  More  extended 
exijerieuce  may,  however,  show  that  their  first  impressions 
weie  unduly  optimistic,  and  we  thus  await  with  interest  the 
report  of  the  delegates  of  the  Lister  Institute,  ■who,  during 
the  past  two  3'ears,  have  been  carrying  out  an  extensive 
comparative  study  on  this  very  point. 

One  must  not  forget  in  this  connexion  that  feeding  children 
on  a  fat-poor  diet  is  no  novelty.  This  has  for  years  been 
a  recognized  method  of  dealing  with  certain  cases  of  mal- 
nutrition, cases  in  which  the  error  seemed  to  be  a  difficulty 
in  digesting  fat.  Examples  of  this  type  of  malnutrition  are 
not  uncommon,  and  in  those  which  I  have  observed  among 
the  well-to  do  there  has  been,  to  the  best  of  my  knowledge, 
no  development  of  rickets,  nor,  I  might  add,  any  arrest  of 
growth,  this  having  as  a  matter  of  fact  usually  proceeded  at 
a  supernormal  rate  during  the  treatment.  These  experiences 
have  rid  me  of  the  fear  of  feeding  children  ou  a  fat-poor  diet; 
but  in  order  to  test  this  point  still  further  we  have  been 
observing,  for  some  time  past,  infants  fed  on  fat  rich  and  fat- 
poor  diets  over  prolonged  periods,  special  attention  being  paid 
to  changes  in  ossification.  So  far  as  we  can  judge  there  is  no 
greater  predisposition  for  the  one  sot  than  the  other  to  develop 
rickets,  but  Dr.  J.  D.  Galbraith  will,  I  hope,  have  an  oppor- 
tunity of  supplying  the  details  of  this  investigation. 

Then  there  is  the  recent  work  of  Hutchison-  on  rickets  in 
India,  which  makes  it  difficult  to  understand  how  diet  can  be 
a  factor  of  prime  importance  in  its  cause.  Hutchison  found 
in  Nasik  in  India  two  social  classes  almost  as  sharply 
differentiated  from  one  another,  so  far  as  diet  and  housing 
are  concerned,  as  could  be  obtained  under  experimental  con- 
ditions in  a  laboratory'.  The  one  class  (the  poor  labourer  and 
agriculturist)  lived  an  open  air  life,  and  tlie  other  (the 
wealthy  Mohammedans  and  Hindus)  inhabited  houses  the 
rooms  of  which  were  dark  and  airless,  and  in  which  the 
infant  and  female  populations  were  more  or  less  continuously 
contined.  The  infants  of  both  classes  were  breast-fed  for 
one  or  perhaps  two  years ;  the  general  diet  of  the  poor  was 
deficient,  in  fact  almost  devoid  of  fat  and  especially  animal 
fat,  whereas  that  of  the  rich  contained  this  substance  in 
moderate  amount.  It  should  be  specially  noted,  too,  in  con- 
nexion with  the  matter  of  breast  feeding,  that  it  was  the 
wealthy  classes  who  consumed  most  vegetables,  milk,  and 
eggs,  recognized  sources  of  the  antirachitic  vitamin.  Yet  it 
was  in  the  better  classes,  those  consuming  the  richer  fat  diet, 
that  Hutchison  found  not  only  early  but  late  rickets  prevalent, 
the  poorer  classes,  though  eating  an  almost  fat  free  diet,  being 
comparatively  immune.  It  is  also  inteiesting  to  record  in 
this  connexion  that  Hutchison  founil  dental  caries  to  be 
exceedingly  and  equally  rare  in  both  the  rich  and  poor  of 
Xasik  and  the  surrounding  districts  of  India  in  spite  of  the 
relatively  poor  fat  diet. 

So  far  as  therapeutic  tests  are  concerned  we  have  the  record 
of  Dr.  Mackay's'  experiences  in  a  Loudon  polyclinic.  She 
treated  cases  of  apparently  active  rickets  by  the  administra- 
tion of  different  types  of  fat.  Unless  during  the  summer 
months  Dr.  Mackay  did  notice  any  evidence  of  cure  in  spite 
of  the  addition  of  cod-liver  oil  and  butter  to  the  diet.  Even 
during  the  summer  in  one  case  which  was  receiving  6  drachms 
of  cod-liver  oil  daily  the  condition  .seemed  to  progress,  so  tliat 
the  improvement  which  resulted  in  some  of  her  cases  may 
sunply  have  been  in  consequence  of  the  well  recognized  ten- 
dency during  the  summer  months  to  spontaneous  recovery. 
It  is  also  worthy  of  note  that  Cheadle  and  some  of  the  others 
who  took  part  in  the  discussion  thirty- four  years  ago,  and  who 
were  all  wholehearted  believers  in  the  deficienF  fat  theory 
and  in  the  efficacy  of  cod-liver  oil,  said  that  so  far  as  the 
treatment  of  the  disease  was  concerned  they  had  more 
Iroquently  to  stop  the  cod  liver  oil  which  was  being  given 
than  to  prescribe  it.  I  might  also  be  permitted  to  refer  here 
to  the  experimental  work  of  .Mc(':)llum  and  others  in  which 
healing  occurred  during  starvation  of  the  animals. 


If  the  ab.senco  of  fat-soluble  .V  really  bo  of  importance 
m  the  etiology  of  rickets,  why  is  keratomalacia  so  seldom 
soon  in  conjunction  with  if?  I  personally  have  not 
observed    It    in    one    single     case   of    rickets    in    Glasgow. 

.Hur.-ia,',?  I^'^'"'     ^"'  ,'■"?">'    •>''''^"  '"^s   been    looked    upon    by 
.i.„  .1:   ;     _■'^  "^  couditiou    due    to    the    ahsnn^.,    „f    fof    f„„„. 


months  (.July  to  October),  and  that  it  is  invariably  found 
in  association  with  defective  fat  ingestion  or  absorption, 
and  inconsequence  he  suggested  the  name  "lipaporia."  He 
describes  almost  the  same  miraculous  cures  of  the  condition 
with  cod-liver  oil  as  we  ourselves  are  in  the  habit  of  seeing  in 
the  case  of  scurvy  with  orange  juice.  It  is  interesting  to 
read  how  Mori  tried  the  therapeutic  value  of  different  tats, 
finding  cod-liver  oil  the  best  and  olive  oil  almost  without 
effect.  As  rickets  is  practically  unknown  in  Japan,  Mori 
states  that  there  can  be  no  question  of  this  disease  playing 
any  part  in  the  cause  of  keratomalacia.  More  recently 
Bloch'°  in  Denmark  has  described  an  epidemic  of  kerato- 
malacia in  infants  through  their  being  inadvertently  fed  on 
a  diet  very  poor  in  animal  fat.  If  one  is  to  admit  that  both 
rickets  and  keratomalacia  are  due  to  the  deficient  ingestion  of 
fat,  then  I  am  afraid  it  is  ouly  by  adopting  the  explanation 
suggest'jd  by  some,  that  the  different  lesions  in  these  two 
conditions  are  consequent  on  the  deficiency  of  fat  being 
associated  with  different  combinations  of  the  other  con- 
stituents in  a  badly  balanced  diet — one  of  the  most  fantastic 
theories  in  modern  pathology. 

.\ud  finally,  the  fact  that  the  disease  develops  on  a  diet 
of  undiluted  milk  surely  renders  difficult  of  acceptance  the 
suggestion  that  rickets  is  a  deficiency  disease,  at  least  so  far 
as  fat  and  also  calcium  are  concerned,  as  cow's  milk  contains 
on  the  average  as  much  fat  and  four  times  as  much  calcium 
as  human  milk,  the  ideal  infant  food.  Strictly  speaking  a 
deficiency  disease  is  one  due  to  insufficient  ingestion,  and 
I  suppose  the  adherents  of  the  deficiency  theory  accept  this 
definition.  Could,  however,  the  disease  be  explained  by  de- 
ficient absorption — that  is,  supposing  calcium,  phosphorus,  and 
fat-soluble  \  are  the  really  important  elements  in  the  etiology 
that  some  believe  them  to  be?  Though  it  has  been  shown 
that,  at  least  in  full-blown  rickets,  absorption  of  fat  is  as 
good  as  in  health,  we  know  that  in  the  early  stages  of  the 
disease  calcium  retention  (?  absoi'ptiou)  is  verj'  deficient,  and 
also  that  the  amount  of  inorganic  phosphorus  in  the  blocd  is 
less  than  normal.  The  absence  of  rickets  in  marasmus  and 
coeliac  disease,  both  chronic  conditions  in  which  absorpliou 
is  probably  deficient,  may  be  accounted  for  by  the  relatively 
slow  rate  of  growth  in  these  conditions.  A  certain  rate  of 
growth  is  essential  for  the  development  of  rickets.  But  if 
the  question  be  one  of  defective  absorption  then  it  must  be 
defective  absorption  of  a  very  special  type,  a  type  induced  by 
a  lesion  permitting  of  a  very  selective  action — a  lesion  that 
allows  the  elements  necessary-  for  growth  to  be  absorbed,  and 
yet  at  the  same  time  deprives  the  economy  of  those  requisite 
for  regulating  that  same  growth.  It  must  also  be  a  lesion 
that  seldom  if  ever  occurs  in  the  well-to-do.  To  my  mind 
such  a  hypothesis  postulates  a  specific  infection,  a  possibility 
which  we  must  certainly  entertain. 

Environment  as  a  Factor  in  the  Cause  of  Ttickels. 

In  our  investigations  in  Glasgow,  environment  and  general 
hygiene  have  always  seemed  to  bo  factors  of  importance. 
I  need  not  recall  my  own  records  of  1915,"  or  those  carried 
out  later  by  Miss  Ferguson,'-  and  the  experimental  woik 
carried  out  in  collaboration  with  Professor  Patou.  .As  a 
result  of  all  these  studies  we  concluded  that  overcrowding, 
poor  parental  cai-e,  and  absence  of  open-air  exercise  wei'e 
determining  factors,  the  latter  of  which  I  personally  was 
inclined  to  consider  the  most  important. 

Hutchison's  recent  observations  in  India  lend  cousiderablo 
support  to  the  idea  that  confinement  is  a  factor  of  prime 
importance.  He  showed  that  the  incidence  of  rickets  was 
definitely  related  to  the  purdah  system  (a  system  only 
practised  by  wealthy  Jloliammedans  and  Hindus),  which 
accounted  not  only  for  the  fact  that  early  rickets  attacked 
both  sexes — all  infants  being  naturally  treated  alike — 
but  also  that  late  rickets  only  attacked  females,  who 
alone  were  affected  by  this  system  of  isolation.  I  have 
already  quoted  Dr.  Hutchison's  experiments  while  discussing 
the  question  of  diet;  you  will  remember  it  was  the  class 
which  consumed  the  largest  amount  of  fat,  and  animal  fat, 
who  were  affected.  It  has  been  argued  against  the  validity 
of  Hutchison's  work  that  ghee,  the  chief  vehicle  of  the  fat  in 
the  diet  of  the  Indian,  is  heated,  and  in  consequence  the  fat- 
soluble  A  factor  has  been  destroyed.  If  that  be  admitted 
then  the  investigation  becomes  as  clear-cut  an  experiment  on 
the  effect  of  confinomeut  as  anyone  could  desire. 

Modus  Operandi  of  Confinement. 

But  if  confinement  is  a  factor  of  etiological  importance,  in 

what  -way  does  it  exert  its  influence "?     Is  it,  as  I  presumed, 
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from  deficient  exercise  and  mnscular  movement,  or  is  it,  as 
some  of  the  recent  work  suggests,  due  to  the  absence  of  the 
Bun's  rays'?''  Our  own  therapeutic  tests  with  apparently 
active  rickets  rather  support  the  former  theory.  We  treated 
one  series  of  children  suffering  from  marked  rickets  with 
massage  and  electricity  in  hospital  in  town,  another  series  in 
a  hospital  in  the  country,  and  still  another  series  while  they 
■were  resident  in  their  own  homes,  the  children  being  brought 
thrice  weekly  for  treatment  to  the  out-patient  department. 
Tiie  cases  that  made  the  most  rapid  recovery,  at  least  that 
were  soonest  able  to  walk,  and  in  whom  the  xray  evidences 
of  healing  occurred  with  average  rapidit}',  were  those  who 
remained  in  their  own  homes  and  were  brought  to  the  out- 
patient department  for  treatment.  This  appai-ently  anomalous 
result  we  were  inclined  to  ascribe  to  the  fact  that  while  the 
children  remained  at  homo  they  got  more  outings  in  the 
open  air,  and  more  exercise  through  the  rest  of  the  members 
of  the  family  taking  the  child  out  and  teaching  it  to  walk, 
and  because  the  mother,  according  to  instructions,  also 
massaged  the  limbs  and  encouraged  the  child  to  walk. 

Huutly,'  in  his  paper  in  1889,  suggested  that  the  freedom 
from  rickets  of  the  poor  Indian  child,  in  spite  of  the  fat-poor 
and  rich  farinaceous  diet,  was  due  to  the  abuudance  of  sun- 
light in  India,  and  that  the  probable  cause  of  the  prevalence 
of  the  disease  in  Glasgow  was  therefore  its  comparative 
absence.  Hutchison,  too,  in  his  paper  states  that  he  has 
seen  rapid  recovery  in  late  rickets  result  from  no  other  change 
than  putting  the  patient  on  a  balcony  in  the  open  air  and 
sunshine,  the  diet  being  prepared  at  home,  and  being  the  same 
as  that  which  had  previously  been  taken. 

In  spite  of  the  confirmatory  experimental  work"  on  the 
effect  of  sanlight  there  are,  to  my  mind,  certain  difficulties  in 
accepting  it  as  the  determining  factor.  As  I  have  previously 
mentioned,  we  obtained  better  results  in  our  cases  by  leaving 
the  children  in  the  city  and  carrying  out  massage  than  by 
sending  the  cases  to  our  country  branch,  where  undoubtedly 
there  is  a  greater  abundance  of  sunlight.  Is  the  relative 
amount  of  sunshine  enjoyed  by  the  rich  and  the  poor  in 
Glasgow  a  sufficient  explanation  of  its  varying  incidence  in 
the  two  classes'?  If  so,  then  the  amount  of  sunshine  abso- 
lutely necessary  for  normal  growth  must  be  very  trifling  con- 
sidering the  amount  that  is  registered  in  a  city  like  Glasgow 
during  the  winter  months.  The  complete  absence  of  rickets 
in  Iceland,  where  for  four  months  of  the  year  the  sun  never 
shines,  is  also  difficult  of  explanation  on  such  a  theory.  If 
such  were  the  explanation  would  one  not  also  expect  to  find  a 
far  greater  difference  between  the  incidence  of  the  disease  in 
different  parts  of  the  world?  On  the  Coutinent,  from  the 
system  of  heating,  there  is  less  pollution  of  the  atmosphere, 
and,  as  is  well  known,  a  much  greater  amount  of  sunshine ; 
yet,  for  example,  in  Vienna  rickets  is  just  as  prevalent  as  it  is 
in  Glasgow,  though  there  are  double  the  number  of  hours  of 
sunshine  per  annum. 

That  sunlight  has  a  curative  effect  I  am  quite  satisfied, 
but  that  does  not  necessarily  mean  that  its  absence  is  the 
cftuse  of  the  disease.  Sunlight,  at  least  in  moderation, 
exhilarates;  and  may  it  not  be  that  its  absence  induces 
lethargy  and  thus  leads  to  deficient  exercise?  Does  sun- 
light exert  its  curative  influence  because  a  deficiency  has 
been  made  good,  by  stimulating  metabolism,  or  is  it  because 
of  its  antimicrobic  powers  on  some  infecting  agent?  We 
have  the  analogy  of  the  effect  of  sunlight  in  tuberculosis, 
and  also  of  the  x  rays  and  radium  in  tuberculosis  and 
sarcoma.  I  feel  that  further  work  on  these  lines  must  be 
done  ere  we  can  definitely  accept  the  conclusion  that  rickets 
arises  from  absence  of  sunlight  qua  sunlight.  Sunlight 
usually  means  open  air,  better  ventilation,  and  diffusion  of 
infection.  Let  us  rid  our  minds  of  the  obsession  that  rickets 
must  necessarily  be  a  deficiency  disease,  due  to  the  absence 
of  something,  whatever  be  the  nature  of  that  "something." 

I  refrain  from  entering  into  a  discussion  of  the  relationship 
between  human  and  animal  rickets,  but  I  would  ask.  Are  we 
certain  that  the  disease  as  induced  experimentally  in  the 
animal  is  the  same  as  that  arising  spontaneously  in  the  child? 
We  should,  I  think,  be  very  careful  before  concluding  that 
Because  such  and  such  follows  certain  measures  in  the  case 
of  the  growing  dog  or  rat  the  same  changes  must  necessarily 
occur  in  the  growing  child.  This  same  view  of  course  has 
been  expressed  by  McCollnm,"'  one  of  the  most  extensive 
workers  in  this  field.  The  numerous  and  conflicting  findings 
in  the  experimental  field  have  tempted  some  to  suggest  that 
there  may  be  not  only  different  types  of  rickets,  but  also 
that  the  disease  may  be  dependent  on  many  causes.  Such 
suggestions  are    to   my   mind,  if   not    ill   advised,   at   least 


premature,  and  have  been  brought  forward  more  with  the 
idea  of  satisfying  several  unsubstantiated  hypotheses  than 
because  there  are  definite  facts  forcing  us  to  such  a 
conclusion. 

ConclHsio7is. 

Can  we,  then,  in  the  face  of  these  clinical  facts  and  con- 
siderations conclude  that  diet  is  a  determining  factor  of 
importance,  let  alone  the  direct  cause  of  the  disease  ?  The 
undoubted  prophylactic  effect  of  cod  liver  oil  certainly 
suggests  that  some  dietetic  constituent  present  in  the  oil 
might  be  of  moment,  but  the  failure  to  cure  the  disease 
even  by  the  administration  of  large  doses  of  the  oil  is 
decidedly  against  the  idea  that  its  action  is  due  to  it  supply- 
ing some  ingredient  essential  far  normal  growth.  At  least 
rickets  in  this  respect  is  very  different  in  its  behaviour  from 
the  kuown  deficiency  diseases,  .scurvy  and  beriberi. 

It  would  rather  appear  that  somehow  or  other  the  etiology 
of  rickets  is  associated  with  confinement.  Whether  this  is 
due  to  want  of  fresh  air,  lack  of  exercise,  or  the  absence  of  the 
sun's  rays,  or  because  confinement,  overcrowding,  and  bad 
hygiene  in  general  favour  the  development  of  some  virus,  it 
is  impossible  at  present  to  say.  In  fact,  it  would  appear  that 
it  is  only  by  enlisting  the  aid  of  some  virus  that  we  can 
explain  not  only  its  geographical  and  social  distribution,  but 
at  the  same  time  the  age  and  seasonal  incidence  of  the 
disease.  These  are  all  points,  too,  with  which  we  are  quite 
well  acquainted  in  the  life  history  of  the  infections  ;  and,  if 
I  might  be  permitted  to  conclude  with  a  suggestion,  it  would 
be  that  in  both  the  experimental  and  clinical  fields  the  idea 
of  rickets  being  of  the  nature  of  an  infection  should  be  more 
seriously  entertained  and  investigations  with  this  idea  in  view 
more  generally  undertaken. 
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It  is  a  good  thing  that  those  of  us  who  are  actively  engaged  in 
investigating  the  factors  involved  in  the  development  and  cure 
of  rickets  should  leave  our  work  periodically  in  order  to  discuss 
the  subject  from  the  broadest  standppint,  and  to  hear  the 
criticism  of  both  clinical  and  laboratory  colleagues.  It  is  more 
specially  important  that  this  should  happen  at  the  present 
time,  because  many  results  of  research  have  been  published 
during  the  past  year,  and,  both  from  the  pomt  of  view  of  the 
investigator,  of  the  practising  medical  man,  and  of  the  public 
health  worker,  it  is  desirable  that  the  new  facts  should  be 
appraised,  and  their  relative  value  decided  upon.  Fortunately, 
the  medical  profession  are  fully  aUve  to  the  importance  of  the 
problem,  largely,  no  doubt,  as  the  result  of  the  investigation 
initiated  by  the  Medical  Research  Council.  The  controversy 
that  has  developed  from  these  researches  has  probably  been 
useful  in  attracting  attention  to,  and  intensifymg  the  general 
interest  in  rickets.  Whatever  disagreement  there  may  be 
amono-  investigators  as  to  the  etiology  of  the  disease,  we  all 
reccnize  that  the  complete  eradication  of  rickets  would  do  away 
with"  much  bone  deformity,  improve  the  physique,  lower  the 
infant  mortality',  and,  most  important  of  all,  improve  the  teeth 
of  the  people  of  this  coimtry  beyond  recognition. 

But  while  we  are  agreed  as  to  the  magnitude  of  the  problem, 
our  views  as  to  the  most  important  factors  in  the  etiology  of 
the  disease  are  very  diverse.  If,  indeed,  we  were  asked  to 
formulate  plans  for  eradicating  rickets  from  this  country,  our 
recommendations  would  be  so  different  as  to  suggest  chaos. 
Some  would  strongly  recommend  housing  schemes  as  a  panacea  ; 
some  massage  and  electricity  apphed  to  children  from  birth; 
some  more  sunlight  and  ultra-violet  rays  ;  while  there  are  others 
who  think  that  proper  feeding  of  childi-en  would  settle  the 
problem. 

While  we  are  still  suffering  from  the  disabiUty  of  ignorance, 
the  narrowing  down  of  the  field  by  recent  investigations  suggests 
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that  our  present  disciiaeion  will  be  fruitful ;  for  important 
strides  have  been  made  on  the  hygienic  side  of  the  problem 
since  Hansemann  formulated  his  theory  of  domestication,  and 
the  dietetic  hypothesis  of  rickets  has  also  become  more  definite 
and  concise  as  the  result  of  recent  research. 

Much  of  the  recent  work  on  rickets  has  centred  round  the 
particular  dietetic  hypothesis  of  rickets  which  I  have  put 
forward,'  and  as  I  am  anxious  that  my  views  should  be 
correctly  understood  and  not  misinterpreted  in  this  discussion, 
I  wish  to  state  these  briefly. 

Rickets,  according  to  my  view,  is  a  disease  accompanying 
grOAvth,  and  is  due  primarily  to  defective  feeding.  What  is 
a  rickets-producing  diet  ?  It  is  one  of  unbalanced  nature  in 
that  it  contains  too  little  of  those  foodstuffs  responsible  for 
the  proper  calcification  of  bone  and  too  much  of  those  substances 
responsible  for  the  growth  of  tissue,  these  latter  substances 
being  either  neutral  or  antagonistic  to  the  deposition  of  calcium 
phosphate  in  the  growing  bony  matrix.  Assuming  that  the  diet 
contains  a  sufficiency  of  calcium  and  phosphorus  in  a  form  that 
can  be  absorbed  from  the  alimentary  canal,  the  most  potent 
influence  for  procuring  the  calcification  of  bone  that  1  have 
observed  up  to  the  present  is  something  of  the  nature  of  a  vitamin 
having  a  distribution  and  properties  somewhat  similar  to 
fat-soluble  A.*  On  the  other  hand,  foodstuffs  responsible  for 
growth  and  the  laying  on  of  tissue  which  are  indifferent  or 
antagonistic  to  calcification  include  the  cereals.  Generally 
speaking,  therefore,  rickets  is  a  disease  which  follows  the 
ingestion  of  diets  relatively  poor  in  the  antirachitic  vitamin  and 
rich  in  growth-promoting  elements,  and  more  particularly  in 
cereals. 

The  complication  which  has  made  this  hypothesis  of  the 
etiology  of  rickets  difficult  to  grasp  is  the  new  conception  that 
the  various  essential  factors  of  a  diet  are  so  interdependent 
that  many  dietetic  problems  must  be  considered  from  the  point 
of  view  of  balance,  and  that  it  is  no  longer  possible  to  speak  of 
"excess"  or  "deficiency"  of  substances  in  an  absolute  way. 
For  instance,  the  amount  of  fat-soluble  vitamin  which  may  be 
sufficient  in  one  diet  becomes  a  relative  deficiency  when  more 
;ereal  is  eaten,  or  the  calcium  in  one  diet  may  be  adequate 
but  will  become  inadequate  if  the  fat  ( butter)  be  greatly  increased. 
In  general,  the  minimum  of  any  substance  essential  for  perfect 
health  and  development  is  a  variable  dependent  on  the  other 
factors  of  the  diet  eaten.  The  new  dietetics  which  insists  on 
the  importance  of  quality  as  well  as  quantity  must  also  find 
a  way  of  expressing  the  fact  that  the  value  of  a  diet  depends 
upon  the  relative  amounts  of  its  essential  constituents  and  not 
uj)on  absolute  amounts. 

It  seems  necessary  to  mention  this  point  of  view  of  diet,  for 
much  of  the  criticism  against  my  work  has  been  written  as 
if  I  had  suggested  a  kind  of  penny-in-the-slot  hypothesis  of 
rickets:  abundant  fat-soluble  A  in  the  diet,  no  rickets ;  absence  of 
this  vitamm,  rickets.  It  ought  to  be  superfluous  for  me  to  say 
that  I  have  never  written  of  rickets  as  a  disease  of  this  simple 
etiology.  I  wish  also  to  take  this  opportunity  of  saying,  in 
view  of  statements  made  in  various  places  that  I  have  altered 
my  views,  that  I  have  not  written  of  rickets  as  a  disease  unin- 
Hiienced  by  exercise  and  general  environmental  conditions. 
1  have,  however,  always  insisted  that  diet  was  the  most  predom- 
inant factor,  and  that  environment  was  of  secondary  importance. 
Good  hygienic  conditions,  in  so  far  as  they  lead  to  greater  activity 
and  greater  exposure  of  the  skin  to  the  ultra-violet  rays  of  the 
sun,  will  no  doubt  prevent  a  moderate  diet  from  producing  the 
disease.  Bad  hygienic  conditions  will  have  the  opposite  effect, 
but,  in  my  experience,  a  good  diet  will  j)revent  rickets  however 
bad  the  environment  may  be,  and  a  leally  bad  diet  will  result 
in  rickets  under  the  most  perfect  surroundings. 

I  propose  now  to  deal  with  some  of  the  more  salient  features 
of  recent  work  in  the  light  of  my  experimental  results  on  animals, 
md,  during  the  past  eighteen  months,  of  clinical  observations  on 
rachitic  children. 

The  Influence  of  Dietf.tic  Factors  on  the  DEVELorMENT 

OF  Rickets. 

(")  The  Intcractioi)  0/  Fal-snliible  Vilamin,  Calcium, 

(ind  Phosphorus. 

„<Kl.iri'..,^''J'T'".""';^''  *;'.'  ''"K*  ""  diiWeiilty  was  experienced  in 

I  -»ll  .ll  u  Um.  I.t-«>l,.l,l.  or  .ntlf.cl,l.l„  vll„,„l„  ll.„.„„„„,„  „„,  „„,„„— 


SO  long  as  sufficient  food  was  eaten.  On  the  other  hand, 
Korencluvsky-  has  found  that,  whereas  the  absence  of 
fat-soluble  vitamin  in  the  diet  only  produces  true  rickets  in  a 
certain  number  of  young  rats,  where  there  is  an  additional 
deficiency  of  calcium  rickets  develops  in  100  per  cent,  of 
cases.  Similarly  McCollum  and  his  associates,-'  also  working 
on  rats,  found  that  a  deficiency  in  the  diet  of  an  element  present 
in  large  quantities  in  cod-liver  oil  (I  shall  assume  for  brevitj''s 
sake  it  is  the  fat-soluble  vitamin)  only  produces  osteoporosis, 
but,  combined  with  a  deficiency  of  phosphorus  or  calcium,  and 
especially  the  former,  in  the  diet,  allows  definite  rickets  to 
develop.  The  point  of  agreement  in  these  various  researches 
is  that  the  fat-soluble  vitamin  in  the  diet  has  a  potent  effect 
in  promoting  calcification  of  bones,  and  what  remains  to  be 
decided  is  the  relative  importance  of  calcium  or  phosphorus 
deficiency  in  the  etiology  of  rickets. 

The  necessity  of  having  a  sufficiency  of  calcium  and 
phosphorus  in  the  diet  before  an  abundance  of  good  bone  can 
be  formed  is  obvious.  If  either  is  deficient  during  the  growth 
of  an  animal,  a  condition  of  osteoporosis  must  result,  but, 
whether  it  will  be  simple  or  complicated  with  rickets,  will  depend 
on  the  rest  of  the  diet.  Before  discussing  the  matter  further  it 
may  be  well  to  state  that  I  have  already  supplied  evidence 
in  support  of  the  suggestion  that  the  balance  of  calcium, 
phosphorus,  and  fat-soluble  vitamin  in  the  diet  is  important 
in  ways  more  obscure  and  subtle  than  the  simple  deficiency 
of  one  or  more. 

I  have  shown,  for  instance,  that  too  much  butter  in  a  given 
diet  may  result  in  bones  defectively  calcified,  and  that  the 
antirachitic  effect  of  butter  is  best  obtained  when  it  is  balanced 
with  a  sufficiency  of  calcium.  Again,  the  different  action  of 
caseinogen  as  present  in  milk,  and  that  of  acid-caseinogen  as 
prepared  from  milk  by  acid  precipitation — a  substance  deprived 
of  its  calcium — seemed  to  be  most  easily  explained  by  some 
alteration  in  the  calcium-phosphorus  ratio.  I  mention  these 
facts  in  order  to  show  that  I  have  previously  considered  the 
question  of  calcium  and  phosphorus  in  relation  to  the 
antirachitic  vitamin,  and  suggested  that  it  might  be  of 
importance  in  some  special  cases.  I  doubt,  however,  whether 
it  has  the  practical  importance  in  human  lickets  that  the  recent 
results  obtained  by  different  investigators,  working  on  problems 
of  rickets  in  rats,  have  suggested. 

One  possible  cause  of  the  difference  in  the  experimental 
results  of  different  workers  may  depend  on  the  type  of  animal 
used — for  whereas  later  investigators  have  worked  on  rats, 
my  experiments  were  made  on  dogs.  The  differences  in  reaction 
to  dietetic  changes  found  among  various  animals  are  so  notorious 
now  that  this  point  requires  no  emphasis.  For  instance, 
the  failure  of  rats  to  develop  scurvy  in  spite  of  the  absence  ol 
the  antiscorbutic  vitamin  from  the  diet  is  well  recognized. 
Consequently,  if  there  should  happen  to  be  any  difference  in 
reaction  to  diet  between  rats  and  dogs,  which  cannot  be  explained 
by  differences  in  technique,  then,  in  so  far  as  the  results  have  tx) 
be  extended  to  children,  I  should  unreservedly  support  the  dog 
experiments,  because  of  the  closer  similarity  between  the 
metabolism  of  a  human  being  and  a  dog  than  between  a  human 
being  and  a  rat. 

There  arc,  however,  technical  variations  in  the  experimental 
methods  adopted,  which  may  explain  the  apijaient  discrepancies 
in  the  results.  For  instance,  the  dietetic  conditions  under  which 
the  rat-fecding  experiments  have  been  carried  out  were  more 
strenuous  than  mine,  more  particularly  In  respect  to  the  fat- 
soluble  vitamin  eaten.  In  the  rat  experiments  a  point  has 
been  made  to  eliminate  this  substance  from  tlic  diet,  whereas 
in  my  experiments  on  puppies  the  amount  of  separated  milk 
allowed  was  fairly  high,  and  must  have  contained  some  of  this 
vitamin.  Since  cutting  out  the  fat-soluble  vitamin  from  the 
diet  of  rats  stops  growth  after  a  short  time,  and  since,  in  my 
opinion,  rickets  is  a  dl.sease  of  or  accompanying  growth,  it  would 
not  be  expected  that  the  preliminary  slow  growth,  and  the 
ultimate  marasmus  a.s.sociatcd  with  this  defect  in  diet,  would  bp 
accompanied  by  a  great  development  of  rickets.  It  seems  to  me 
that.  If  the  rats'  diets  contained  a  relative  rather  than  an  absolute 
deficiency  of  fat-soluble  A,  the  better  growth  that  would  result 
therefrom  might  be  compatible  with  more  emphatic  rachitic 
changes  of  bones,  and  these  might  possibly  develo|)  as  in  the 
pup])y  experiments  even  when  the  calcium  and  phosphorus 
contents  of  the  diet  were  not  deficient  in  amount.  Xot  only 
do  the  conditions  of  feeding  in  the  rat  experiments  call  forth 
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this  criticism,  but,  as  human  rickets  is  the  problem  to  be  solved, 
the  diets  used  are  abnormal  in  ways  not  commonly  met  with 
in  the  feeding  of  children.  It  is  unlikely  that  human  diets, 
except  under  rare  conditions,  should  be  so  deprived  of  fat- 
soluble  vitamin  as  are  the  synthetic  diets  of  Sherman 
and  Pappenheimer,''  and  Korenehevsky,-  in  their  rickets 
experiments  on  rats.  If  this  did  happen,  much  more 
keratomalacia  would  be  found  among  children.  It  has  been 
argued  by  some  that  the  fat-soluble  vitamin  cannot  be  an 
important  element  in  rickets  because,  under  experimental 
dietetic  conditions  which  result  in  keratomalacia  owing  to  the 
absence  of  this  vitamin  from  the  diet,  rickets  does  not  necessarily 
develop.  This  criticism  seems  to  me  to  miss  the  point  of  my 
work,  for,  whereas  keratomalacia  appears  to  result  from  a 
simple  defect  of  diet — namely,  the  absence  of  the  fat-soluble 
vitamin — rickets  is  more  complicated  in  that,  so  far  as  the 
bone  is  concerned,  it  is  the  outcome  of  a  race  between  growth 
of  bone  and  calcification  of  that  bone.  The  antirachitic  \-itamin 
reacts  with  calcium  and  phosphorus  on  the  diet,  and  thereby 
controls  the  actual  calcification  process,  but  there  are  other 
factors  involved  in  the  development  of  rickets,  such  a-s  the 
amount  of  cereal  eaten,  and  these  additional  factors  make  the 
two  diseases  of  malnutrition  under  discussion  largely  inde- 
pendent, although  one  and  the  same  dietetic  factor  plays  an 
important  part  in  the  etiology  of  each  disease.  Keratomalacia 
is  a  rare  disease  because  it  is  only  seldom  that  the  diet  is 
practically  devoid  of  fat-soluble  vitamin,  but,  on  the  other 
hand,  a  relative  deficiency  of  this  substance  in  many  articles 
used  in  the  feeding  of  children  is  common,  and  rickets  is 
widespread. 

Further,  it  is  unlikely  from  a  consideration  of  diets  which 
produce  rickets  in  children  that  the  calcium  and  phosphorus 
deficiencies  are  of  prime  importance.  This  remark  applies  more 
particularly  to  the  question  of  phosphorus,  the  importance  of 
which  is  being  so  stressed  in  many  recent  pubhcations.  Although 
children  develop  rickets  when  the  calcium  content  of  the  diet  is 
adequate,  it  is  time,  nevertheless,  as  I  liave  pointed  out  elsewhere, 
that  a  diet  deficient  in  fat-soluble  A  is  likely  to  be  deficient  also 
in  calcium,  for  these  substances  are  often  closely  associated  in 
their  distribution  in  natural  foodstuffs.  For  instance,  milk. 
egg  yolk,  and  green  vegetables  are  rich  sources  of  each,  whereas 
flour,  rice  and  maize,  pulses,  potatoes,  sugar,  and  jam  are 
almost  devoid  of  both,  ^^'hen,  however,  ^^e  consider  the  phos- 
phorus content  of  various  foodstuffs  and  their  relation  to  rickets, 
there  is  no  evidence  that  phosphorus  deficiency  is  a  problem  of 
practical  importance,  although  the  observations  of  Sherman  and 
Pappenheimer'  and  Shipley.  Park,  ilcColluni.  and  .'^im- 
monds'  on  this  point  may  be  of  great  scientific  interest. 
It  has  been  said  that  a  combined  deficiency  of  phosphorus  and 
fat-soluble  vitamin  in  the  diet  produces  more  typical  rickets 
than  that  produced  by  a  deficiency  of  calcium  and  fat-soluble  A. 
I  am  unable  to  pronounce  any  opinion  on  this  point,  but  I  have 
little  doubt  that  some  specific  relation  exists  between  the  anti 
racliitic  vitamin  and  phosjihorus.  In  1918  I  failed  to  obtain 
any  evidence  that  this  vitamin  had  the  direct  influence  on  the 
formation  of  calcium  carbonate  in  eggshells  that  it  exerts  on  the 
com  hination  of  calcium  and  phosphate  in  bone.  Parenthetically. 
1  wish  to  allude  here  to  the  experiments  of  Pappenheimer. 
McCann,  and  Zucker.'  made  to  test  the  efficacy  of  the  fat- 
soluble  vitamin  in  preventing  rickets  and  in  promoting  the 
deposition  of  calcium  phosphate  in  bone.  They  failed  to  show- 
that  the  vitamin  exerted  such  influence,  but'  as  they  first  took 
the  precaution  to  remove  most  of  the  phosphorus  from  the  diet 
their  experiments  will  probably  not  be  accei^ted  as  crucial. 

I  find  it  impossible  to  interpret  my  own  experiments  in  teims 
of  much  of  the  recent  American  research  on  rickets  in  rats, 
where  the  standard  rickets-producing  diet  is  deficient  in  both 
the  fat-soluble  vitamin  and  phosphorus.'  It  is  true  that  meat 
has  some  antirachitic  action,  and  this  may  be  related  to  its  high 
phosphorus  content,  but  its  effect  in  any  case  is  small.  Again, 
separated  milk  powder  when  given  in  large  quantities,  with  the 
cereal  element  of  the  diet  low.  has  an  antirachitic  action.  This 
may  be  related  to  its  high  phosphorus  content.  As  mentioned 
above,  however,  there  is  imdoubtedly  some  fat-soluble  vitamin 
left  in  separated  milk,  and  its  action  on  calcification  becomes 
apparent  when  large  quantities  are  ingested.  When,  however, 
the  rickets-producing  effect  of  the  cereals  is  considered,  it  is 
manifest  that  phosphorus  is  of  secondary  consideration,  liecaiue 
oatmeal,  which  has  the  strongest  effect  in  inducing  rickets  of  all 
0 


the  cereals  so  far  examined,  has  also  the  highest  phosphorus 
content,  the  P„0^  in  oatmeal,  flour,  and  rice  being  of  the  order 
1.25  per  cent.,  0.25  per  cent.,  and  0.2  per  cent.,  respectiveh'. 

(/<)  Th^  Effect  of  Cereals. 
AMiereas  the  fat-soluble  vitamin  working  in  conjunction  with 
calcium  and  phosphorus  ensures  the  calcification  of  bone,  other 
elements  in  the  diet  have  an  influence  in  promoting  the  laying 
down  of  new  bony  basis  T^ithout  at  the  same  time  ensuring  its 
calcification.  Whether  they  actually  inhibit  calcification  or 
are  simplj-  indifferent  to  this  change  is  not  certain,  but  in  either 
case  they  have  a  definite  rickets-producing  effect  as  opposed 
to  the  calcif\-ing  or  antirachitic  action  of  the  ^-itamin  substances 
discussed.  The  woret  offenders  are  the  cereal  and  carbohj-diate 
elements  of  the  diet.  This  action  of  food  was  suggested  by 
Chcadle''  and  has  been  long  discussed  by  clinicians,  but,  as 
far  as  I  know,  the  fact  has  never  been  proved  until  recently, 
and  there  was  no  experimental  evidence  in  support  of  it. 

I  have  showai  that,  when  puppies  eat  diets  which  arc  complete 
except  for  a  deficiency  of  fat-soluble  vitamin,  the  .severity  of 
the  rickets  produced  depends  on  the  amoimt  of  cereal  eaten  if 
all  other  conditions  are  constant.  If,  for  instance,  a  puppy  A 
eats  2x  bread  as  compared  with  B  eating  x  Ijread,  then,  all 
other  conditions  being  constant,  A  will  develop  worse  rickets 
than  B.  I  thought  at  the  time,  and  I  attempted  to  prove,  that 
the  carbohydrate  moiety  of  the  cereal  was  the  essential  element 
responsible  for  the  action.  These  latter  experiments  were  not 
very  successful  because  of  the  difficulty  in  getting  yoimg  puppies 
to  eat  diets  deficient  m  fat-soluble  A  and  rich  in  jjure  carbo- 
hydrate such  as  starch,  cane-sugar,  or  glucose.  Xevertheless,  the 
results  obtained  suggested  that  the  carbohydrate  in  itself 
plaved  some  part  in  the  production  of  racl  itic  s\-mptoms.  In 
view  of  ray  more  recent  experiments,  however,  it  is  difficult  to 
believe  that  the  rickets-producing  effect  of  cereals  is  wholly 
due  to  their  carbohydrate  content,  and  I  am  at  pre-sent  engaged 
in  finding  the  new  factors  involved.  The  most  inominent  fact 
brought  out  in  the  cereal  experiments  is  that  oatmeal  has  a 
greater  lickets-producmg  effect  under  the  conditions  of  these 
experiments  than  equal  weights  of  flour,  especially  wliite  flour, 
or  rice.  Since  the  amount  of  carbohydrate  in  oatmeal,  wheaten 
flour,  and  rice  is  respectively  of  the  order  65  per  cent..  7.35  per 
cent.,  and  77  per  cent. — that  is  to  say,  there  is  less  carbohydrate 
in  oatmeal  than  in  the  other  cereals — it  Is  manifest  that  the 
gieater  rickets-producing  effect  of  oatmeal  as  compared  with 
the  other  cereals  cannot  be  due  to  its  carbohydrate  moiety. 

In  some  way  the  effect  of  cereals  Is  no  doubt  related  to  their 
property  of  producing  growth,  both  in  the  sense  of  producing 
longer  and  bigger  bones  and  an  actual  mcrease  in  weight.  This 
action  of  cereal  is  best  illustrated  by  contrasting  its  effect  on  the 
metabolism  with  that  of  tat.  Adding  more  cereal  to  a  diet 
already  adeciuat«  causes  young  animals  to  increase  more  rapidly 
in  weight,  to  develop  a  deposit  of  fat  which  is  undoubtedly 
formed  from  carbohydrate,  and  to  become  more  lethargic. 
Under  the  same  conditions  the  addition  of  fat  makes  no  difference 
to  the  rate  of  increase  in  body  weight,  for  it  neither  increases 
the  laying  down  of  tissue  nor  is  it  deposited  subcutaneously 
as  depot  fat.  It  is  burnt  up  and  increa.ses  the  metabohsm. 
j  These  opposite  effects  of  cereal  and  fat  on  the  metabolism  of 
young  animals  are  most  striking  and  have  probably  not  received 
the  attention  they  deserve. 

Cereals,  then,  increase  the  laying  dovm  of  fat  and  tissues 
generally,  including  the  bones,  and  thereby  make  a  greater 
demand  on  the  calcification  processes,  so  that  any  tendency  to 
las;  behind  in  this  respect  is  increased  by  allowing  the  child  or 
animal  to  eat  a  larger  quantity  of  cereal.  Increasing  the  bread, 
therefore,  in  a  diet  sUghtly  rickets-producing  only  emphasizes 
the  disease  and  causes  the  development  of  larger  ciuantities  of 
cartilage  and  osteoid  tissue  in  the  bones.  This  explanation, 
however,  is  not  a  complete  one,  for  it  does  not  satisfactoiilj* 
explain  the  dilTerences  between  oatmeal,  white  flour,  and  rice. 
In  some  series  of  experiments  there  was  no  ob\ious  difference 
between  the  rates  of  growth  or  in  the  rates  of  putting  on  weight 
flhcn  oatmeal,  white  flour,  and  rice  were  the  only  variables, 
vet  the  rickets  produced  by  oatmeal  was  much  greater  than  that 
produced  by  equal  quantities  of  the  other  cereals.  Undoubtedly 
some  other  factor  in  oatmeal  is  at  work  which  either  prevents 
endochondral  calcification  or  increases  the  formation  of  tissue 
at  this  point,  thereby  producing  a  relative  lag  in  calcification 
at  the  ends  of  the  bones.     It  does  not  appear  to  be  the  carbo- 
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hydrate  moiety,  and  as  I  pointed  out  in  a  previous  Section  the 
larger  amounts  of  calcium  and  phosphorus  in  oatmeal  discredit 
any  explanation  which  centres  round  deficiency  of  these  sub- 
stances. Further  experiments  will  have  to  be  carried  out  before 
a  definite  pronouncement  can  be  made  on  this  point. 

Factors  of  Hygiene  and  their  Influence  on  Ricket.s. 

The  two  factors  of  hygiene  that  influence  rickets.  e\idence 
of  whose  action  rests  on  a  definite  experimental  basis,  are 
exercise  and  simlight.  The  evidence  that  infection  is  of  any 
importance  in  this  respect  seems  to  me  too  meagre  at  present 
to  warrant  discussion. 

I  have  dealt  elsewhere'  with  the  exercise  hypothesis  and 
Findlay's  claim''  that  it  is  the  most  important  factor  in  the 
etiology  of  rickets,  and  will  only  state  here  that,  in  my  opinion, 
the  exercise  taken  by  a  child  at  the  ordinary  ]ieriod  of  rickets 
development  consists  of  small  movements  ;  also  that  this  general 
activity  depends  almost  entirely  on  its  diet  and  not  on  its 
enxnronment.  Diet  not  only,  therefore,  has  its  direct  action  on 
the  tissues  of  the  body — including,  from  our  particular  point  of 
view,  the  bones — but,  by  controlling  the  activity,  has  an  indirect 
effect. 

The  second  factor  of  hygiene — namely,  sunlight — has  quite 
recently  come  into  great  prominence  as  the  result  of  experimental 
work,  and  demands  closer  consideration.  The  recognition  of 
the  antirachitic  action  of  sunlight  has  been  giadual  and  is 
the  outcome  of  Huldschinskj^'s'  observations  of  the  curative 
effect  on  rickets  exerted  by  the  ultia-violet  rays  emitted  by  the 
mercury-vapour  quartz  lamp.  Later,  he  supplemented  the 
ultra-violet  ray  treatment  of  rachitic  children  vith  simHght, 
whereas  Riedel"  treated  cases  of  rickets  by  sunhght  supple- 
mented with  ultra-\aolet  rays  on  sunless  days.  Hess  and 
Unger"  then  showed  that  sunlight  alone  is  capable  of  bringing 
about  curative  changes  in  rickety  bones.  There  is  now  but 
little  doubt  that  it  is  the  ultra-violet  rays  of  sunlight  which  are 
the  effective  agents.  Many  pubUcations  have  appeared  recently 
on  this  subject,  and  the  action  of  sunhght  in  stimulating  calcifi- 
cation processes  in  bone  is  generally  accepted. 

This  effect  on  calcification  of  bones  is  of  great  interest,  but 
of  even  greater  importance  is  the  recognition  that  sunlight  has 
a  much  wider  influence,  especially  in  the  ease  of  animals  on 
defective  diets,  for  in  these  cases  it  is  capable  of  stimulating 
their  appetite  and  increasing  the  rate  of  growth  and  activity. 
Even  cases  of  latent  tetany  (Sachs'")  and  definite  tetany 
(Huldschinsky")  have  been  cured  by  ultra-violet  rays.  It  is 
evident,  therefore,  that  the  ultra-violet  rays  promote  some 
chemical  change  in  the  body  which  results  in  profound  modifi- 
cation of  many  activities.  Since  these  rays  have  very  little 
jjcnetrating  power  it  is  probable  that  their  action  is  on  the 
skin,  and  that  some  powerful  chemical  substance  is  thereby 
liberated.  Hess'-  has  pointed  out  that  the  antirachitic 
effect  of  the  ultra-violet  rays  is  smaller  in  the  case  of  black  rats 
as  compared  with  white  rats.  Certainly  in  the  case  of  puppies 
with  dark  liair  the  effect  of  sunlight  in  preventing  the  develop- 
ment of  rickets,  when  placed  on  rickets-producing  diets,  is,  in 
my  experience,  negligible.  It  is  interesting  that  sunlight, 
when  it  stiikes  the  skin,  produces  changes  in  the  bones  and 
general  condition  of  rachitic  children  and  animals  in  some  ways 
comparable  to  the  effect  produced  by  giving  cod-liver  oil,  and 
it  seems  possible  that  the  fat-soluble  vitamin  is  the  substance 
liberated  into  the  circulation  by  the  action  of  the  ultra-violet 
rays  on  the  skin.  If  this  is  the  case  then  sunlight  and  ultra- 
violet raj-s  ought  to  have  other  specific  effects,  such  as  (1)  the 
cure  of  xerophthalmia,  when  the  diets  remain  devoid  of  this 
vitamin,  and  (2)  resumption  of  growth  in  young  rats  when  growth 
has  ceased  owing  to  lack  of  this  substance  in  the  diet.  Should 
these  results  be  produced  by  exposure  of  the  skin  to  ultra-violet 
rays,  no  doubt  will  remain  as  to  the  chemical  substance  set  free 
into  the  circulation. 

The  scientific  importance  of  these  facts  is  obviously  great, 
for  they  appear  to  open  up  a  new  field  in  physiology,  but,  in 
evaluating  their  importance  in  the  prophyla.xis  and  curative 
treatment  of  rickets  in  chihlren,  «c  must  not  be  carried  away 
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out  of  doors — namel\,  its  lace.  All  things  considered,  the 
amount  of  direct  sunlight  falling  on  to  the  skin  of  a  child  in  its 
first  year  of  life,  a  time  when  it  is  most  susceptible  to  rickets, 
must  be  very  little.  I  am  inclined  to  think  that  in  this  country 
at  least  the  part  played  by  sunlight  in  preventing  rickets  is 
small.  If  it  be  answered  that  rickets  i.s  rife  in  this  country  for 
the  reason  that  children  are  not  exposed  to  sunlight, then,  I  ask, 
are  the  excellent  teeth  and  absence  of  rickets  in  the  Eskimo  in 
his  natural  surroundings  due  to  exposure  of  the  skin  to  the 
sun  durmg  infancy  ?  In  tropical  countries,  where  less  clothing 
is  worn  and  more  sunshine  is  obtained,  the  ultra-violet  rays 
undoubtedly  hold  a  place  of  greater  significance,  although  even 
here  nature  tends  to  diminish  such  influence  by  depositing 
pigment  in  the  skin. 

If  it  should  happen,  as  seems  possible,  that  the  chemical 
hormone  liberated  by  the  sunlight  is  the  antirachitic  vitamin 
about  which  much  of  my  experimental  work  on  rickets  has 
centred,  then  it  only  serves  to  emphasize  the  importance  of 
diet  in  the  etiology  of  this  disease.  For,  although  we  cannot 
control  sunlight,  we  can  control  the  diet  and  we  can  see  that 
it  not  only  contains  an  adequate  amount  of  this  substance, 
but  that  it  is  so  balanced  with  other  factors  that  full  use  is  made 
of  it  in  the  metabolism  of  the  child. 

I  suggest  that  the  following  statements  will  cover  most  of  the 
conditions  where  diet  and  sunlight  interact : 

(1)  That  when  a  child  is  well  fed  the  presence  or  absence 
of  sunlight  makes  no  difference  to  its  health  in  so  far  as 
rickets  is  concerned. 

(2)  That  in  the  case  of  a  child  fed  on  a  mediocre,  border- 
line diet,  exposure  of  the  skin  to  sunlight  will  probably 
prevent  rickets. 

(3)  That  in  the  case  of  badly  fed  cliildren — that  is,  when 
diets  contain  much  cereal  and  a  deficiency  of  fat-soluble 
vitamin  and  calcium — simlight  will  not  prevent  rickets, 
but  may  ameliorate  the  symptoms  to  some  extent. 

It  will  be  seen  that,  as  in  the  case  of  exercise,  so  in  regard  to 
this  other  condition  of  hygiene — namely,  sunlight — I  consider 
it  to  be  of  secondary  importance  to  diet  in  the  etiolog}-  of  rickets. 

Diet  and  Rachitic  Children. 
A  typical  diet  that  I  give  to  children  with  severe  rickets  is 
as  follows : 

MUk,  1  to  li  pints. 

Beef  dripping,  1  to  2  oz.  with  bread. 

Meat,    1    to    2  oz. — usually   raw  scraped   and  mi.\ed    with 
potatoes. 

One  egg. 

Milk  pudding. 

One  orange. 
This  diet  alone  will  bring  about  rapid  improvement,  but  the 
process  of  healing  is  hastened  by  the  administration  of  cod- 
liver  oil,  1  to  4  drachms  t.d.s.  In  a  recent  publication  Findlay" 
states  that  cod-liver  oil  produces  veiy  little  clinical  improve- 
ment, although  definite  evidence  of  healing,  as  seen  by  radio- 
graph, can  be  observed.  He  further  states  that  the 
administration  of  cod-liver  oil  and  phosphorus  does  not  produce 
healing  of  bones  any  more  speedily  than  that  (iroduced  by 
massage  and  electricity,  which,  he  says,  takes  two  or  three 
months  before  any  change  in  ossification  of  the  bone  can  be 
noticed.  I  have  had  no  experience  of  massage  and  electricity 
as  a  treatment  for  rickets,  but  there  is  no  difficulty  in  producing 
great  improvement  in  calcification  of  bones  by  the  above  diet, 
especially  if  cod-liver  oil  be  added,  during  the  course  of  one 
month.  Jlore  noticeable,  however,  is  the  improvement  in  the 
general  condition  of  these  children  apart  from  the  calcification 
of  bone.  The  most  lethargic  and  miserable  of  infants,  even 
in  the  later  old-standing  cases  when  a  marasmic  and  semi- 
paralytic  condition  has  developed,  become  bright  and  active 
So  active,  indeed,  do  they  become,  when  treated  in  tlie  above 
described  way,  that  in  many  cases  their  cots  have  to  be  netted 
Children,  in  fact,  react  to  diet  in  the  same  way  as  do  puppies 
and  the  influence  of  diet  on  muscular  movement  is  so  prominent 
that  I  am  surprised  no  observations  of  this  tj'pe  have  beer 
made  by  the  Gla.sgow  workers.  However  small  a  kennel,  anci 
liowever  unh5'gienic  its  surroundings,  with  no  access  to  sunlight 
and  no  special  precautions  as  to  cleaning,  a  properly  fed.  puppy 
will  remain  very  active  and  free  from  rickets.  It  is  c(iually 
cany,  by  improper  feeding,  to  njake  other  puppies  listless  and 
lethargic,  with  but  little  desire  to. run  about  even  when  placed 
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in  open  fields.  By  improper  feeding  I  do  not  mean  stanration, 
for  these  animals  are  usually  fat  and  look  well  nourished.  It  is 
also  a  matter  of  common  experience  that  diets  of  high  cereal 
content  more  particularly  produce  fat,  lethargic,  and  contented 
children,  whose  small  movements  and  general  activity  are 
subnormal,  although  the  other  environmental  factors  may  be 
good.  Nothing  is  more  dramatic  than  the  change  in  behaviour 
produced  in  rickety  babies  when  the  diet  is  altered  to  the  type 
previously  described.  Clinical  improvement  and  increased 
calcification  and  growth  of  bone  are  synchronous,  and  both  are 
obvious  within  a  few  weeks  of  giving  the  good  diet. 

It  is  true  that  cases  of  rickets  in  children  occa.sionally  appear 
where  it  is  difficult  to  account  for  the  disease  on  the  basis  of 
the  facts  as  I  have  described  them.  Investigation  often  shows 
that  these  cases  are  associated  with  some  exceptional  condition 
— such,  for  instance,  as  premature  birth,  or  twins,  or,  in  some 
cases,  the  children  maj-  have  just  recovered  from  a  severe 
infection.  But  these  cases  only  indicate  that  we  have  still 
much  to  learn  of  the  factors  which  control  the  growth  and 
calcification  of  bone.  In  my  experience,  all  rachitic  children 
react  favourably  to  a  good  diet  such  as  I  have  described. 

There  is  one  point  about  this  dietetic  treatment  of  rickets 
that  may  give  trouble — namely,  the  fat  dyspepsia  that  cod-Hver 
oil  may  produce  in  some  cases,  more  especiallv  if  the  other 
fat  in  the  diet  is  kept  high.  !?ome  children  in  the  earl3'  stages 
of  treatnitnt  can  only  tolerate  a  moderate  amount  of  fat,  and 
are  made  ill  b}'  2  ounces  of  beef  dripping  and  6  or  more 
drachms  of  cod-li\'er  oil  per  diem.  If  this  happens,  all  recovery 
processes  cease,  and  the  sickness  and  other  symptoms  may  be 
severe.  It  is  well  in  these  cases  to  cut  down  all  the  fat  iii  the 
diet,  and,  starting  with  smaller  quantities,  to  increase  it  step 
by  step. 
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DISCUSSION. 
Dr.  KoEEUT  Hutchison  iLondoa)  said  :  Any  contribution 
I  can  make  to  this  discussion  must  be  from  a  purely  clinical 
standpoint,  but  it  is  peih^ps  not  altogether  superUuous  to 
point  out  that  in  trying  to  determine  the  nature  and  cause  of 
rickets  clinical  observation,  if  it  be  sufficiently  extensive,  may 
be  just  as  valuable  a  guiJe  as  laboratory  expariments.  We 
may  also  legitimately  iurjuire  at  the  outset  whether  it  is  quite 
certain  that  one  may  sately  argue  from  the  experimental 
ricUeis  artificially  produced  in  animals  to  the  disease  as  seen 
in  the  child.  This  inquiiy  is  all  the  more  pertinent  when  it 
is  remembered  that  the  experimental  results  seem  to  vary 
with  the  animal  employed,  whether  dogs,  rats,  or  calves. 
Leaving  aside  these  preiiiuinary  questions,  I  think  it  will  be 
generally  agreed  amongst  clinicians  that  neither  of  the  two 
rival  present-day  theories  of  rickets,  the  dietetic  nor  the 
hygienic,  will  by  itself  quite  meet  all  the  facts.  Clinicians 
have  loug  recognized  that  bad  hygienic  conditions  and,  in 
particular,  want  of  sunlight  favour  the  development  of  the 
disease.  This  was  clearly  pointed  out  by  Cheadle  twenty 
years  ago.  On  the  other  hand,  it  is  difficult  to  believe  tha"t 
the  hygienic  factor  is  the  only  onj  concerned  in  the  pro- 
duction of  rickets,  seeing  that,  as  every  clinician  knows,  the 
disease  can  be  cured  by  altering  the  diet  without  any  other 
change  in  the  environmsut.  It  this  were  not  so  the  oat- 
patient  treatment  of  rickets  would  be  almost  hopeless.  It  is 
for  this  reason  that  the  great  majority  of  clinicians  have 
hitherto  attached  chief  importance  to  the  dietetic  factor,  and 
the  kind  of  diet  which  is  regarded  as  most  apt  to  give  rise  to 
rickets  is  one  which  contains  little  fat  and  protein  and  ) 
a  relative  exce.ss  of  carbohydrates,  and  chief  stress  has  always  ' 
been  laid  on  the  importance  of  poverty  in  animal  fat.  The 
question  then  arises,  Is  it  deficiency  of  fat  as  such  that 
causes  the  disease,  or  deficiency  of  a  fat-.soluble  vitamin? 
This  brings   us  to  the  vitamin  theory,  and   here  again  the 


clinician  has  difficulty  in  agreeing  whole-heartedly  with  ifs 
advocates.  The  reason  is  that  rickets  may  certainly  develop 
on  diets  which  cannot  be  by  any  means  absolutely  lacking  in 
fat  soluble  vitamin,  even  although  they  may  exhibit  a  relative 
deficiency  of  it.  The  ob.servations  of  Miss  Chick  on  children 
in  Vienna,  and  of  Dr.  Hess  on  rats,  seem  also  opposed  to  an 
acceptance  of  the  extreme  vitamin  view.  It  may  be  argued 
that  the  undoubted  curative  effect  of  cod-liver  oil  in  the 
disease  is  in  favour  of  the  vitamin  theorj',  but  it  was  the 
experience  of  many  clinicians  during  the  wai-,  when  cod  liver 
oil  was  unobtainable  ajid  cotton-seed  od  had  to  he  substituted 
for  it  in  outpatient  practice,  that  the  latter  seemed  to  be 
almost  equally  efficacious  as  a  curative  agent. 

It  is  interesting  to  note  that  the  supporters  both  of  the 
vitamin  and  of  the  ■'  defective  hygiene  "  theories  seem  to  be 
gradually  shifting  from  their  original  point  of  view.  The 
former  tend  to  speak  now  of  a  relative  raiher  than  an  absolute 
deficiency  of  vitamin  and  to  invoke  as  necessarj-  concomitants 
an  excess  of  starch  in  the  diet  and  perhaps  a  deficiency  of 
calcium  and  phosphorns.  On  the  other  hand  Dr.  Findlay,  as 
a  protagonist  of  the  hygiene  school,  now  tentatively  postnlates 
a  possible  "  virus  "  as  the  exciting  cause  of  the  disease.  If  by 
this  he  means  a  microbe  I  think  he  will  not  find  many 
clinicians  to  agree  with  him.  That  rickets  is  an  infective 
disease  is  an  hypothesis  which  is  a  priori  extremely  uuiikely. 
Rickets  has  none  of  the  usual  clinical  characters  of  such  a 
disease,  but  suggests  much  more  a  purely  metabolic  disorder 
like  gout  or  diabetes.  It  is  quite  likelj'  that  many  factors, 
dietetic,  hygienic,  and  other,  acting  siugly  or  in  combination, 
are  able  to  bring  about  the  general  disorder  of  metabolism 
called  rickets  just  as  gout  may  be  caused  either  by  errors  of 
diet  or  by  insufficiency  of  exercise  or  by  both.  What  we 
chiefly  need,  I  would  suggest,  is  a  more  profound  study  of  the 
metabolism  of  the  disease  on  lines  such  as  those  which 
Professor  Xoel  Paton  has  initiated  in  his  researches  on  the 
lipoids. 

Professor  D.  NoiiL  Paton  made  the  following  contribution 
to  the  discussion. 

Milk  Fat. — I  wish  to  consider  first  the  practical  question, 
Is  there  any  evidence  that  milk  fat  (butter)  is  a  potent  anti- 
rachitic agent?  not  the  academic  question  of  whether  possibly 
it  may  contain  small  amounts  of  some  agent  of  this  kiud.  It 
is  a  point  of  considerable  practical  importance,  because, 
largely  as  a  result  of  the  memorandum  issued  by  the  Vitamin 
Committee  of  the  Lister  Institute  and  the  Medical  Research 
Council,  there  is  a  widespread  conviction  that  milk  fats  are 
of  primary  moment  in  this  respect,  and  much  expenditure  is 
being  iucurred  to  secure  their  supply.  In  the  memorandum 
they  speak  of  the  antirachitic  as  identical  with  the  "fat- 
soluble  A  giowth  factor," and  they  give  certain  directions  for 
the  prevention  of  rickets,  stating  that '■  milk  and  butter  are 
the  best  sources  of  this  antirachitic  factor  for  young  and 
growing  children."  They  also  publish  a  table  giving  the 
relative  proportiou  of  the  antirachitic  factor  indifferent  foods 
in  which  butter  and  cod  liver  oil  are  placed  equal  at  the  head. 
The  conclusions  are  avowedly  based  upon  the  partially 
published  results  of  E.  Mellanby.  It  is  for  this  reason  only 
that  I  must  examine  his  evidence.  He  states,  in  his  Experi- 
mental Bickr'ls  (1921,  p.  18),  that  a  diet  of  from  175  to 
250  c.cm.  of  separated  milk  and  bread  produces  "  rapid  and 
marked  rickets  in  well-growing  pups."  To  argue  from  this 
that  the  development  of  rickets  is  due  to  the  deficiency  of 
a  fat-soluble  .^  substance  in  butter  is  hardly  justifiable,  since 
when  the  dogs  reach  the  size  of  4,000  grams  and  are  then 
getting  from  43  to  62  c.cm.  per  kilo  of  body  weight,  the 
CaO  intake  is  seriously  reduced — to  0.07  to  0.1  gram  per 
kilo.  The  normal  retention  on  a  diet  adequately  rich  in  CaO 
is  about  0.15  gram  per  kilo.  Thus  two  factors  at  least  are 
involved — namely,  decrease  of  milk  fat  and  decrease  of 
CaO.  At  regards  the  action  of  milk  fats  in  preventing  the 
onset  of  the  disease,  I  can  find  definite  experiments  on  only 
three  dogs.  Two  remained  free  from  rickets  ;  one  developed 
the  di.sease  (pp.  20,  23,  29 ;  the  last  given  also  on  p.  48).  In 
the  experiments  on  pages  28  and  37  butter  fat  was  given,  in 
one  with  linseed  oil,  in  two  with  meat,  which  Mellanby  states 
plays  some  part  in  preventing  the  onset  of  rickets.  Yet  one 
of  these  is  noted  as  '•  practicillj-  normal,"  one  as  "nearly 
normal,"  which  means  that  they  had  some  signs  of  rickets, 
and  one  as  "  slight  rickets."  The  contention  that  whole  milk 
has  a  curative  action  seems  based  upon  one  experiment 
(p.  65),  in  which,  after  the  development  of  rickets  on  crushed 
palm  kernel,  milk  was  substituted  and  improvement  occurred 
(Figs.  15,  16,  17).     That   this   was   due  to  the   milk   fat  ia 


854     Nov.  4,  i92»J 


ETIOLOGY   Of   KICKETS. 


r        TB%  DBITIBM 


rendered  doubtful  by  the  next  series  of  figures  (Figs.  18,  19, 
20)  showing  still  more  marked  curative  changes,  the  palm 
kernel  being  continued  with  no  change  in  the  diet — an 
example  of  the  spontaneous  cure  which  makes  the  investiga- 
tion ol  curative  agents  so  unreUablc.  On  the  curative  action 
ot  butter  I  can  find  only  one  observation  on  one  dog  (p.  66). 
This  does  not  justify  a  conclusion  being  drawn.  The  evidence 
does  not  therefore  seem  to  me  to  warrant  the  recommenda- 
tions of  the  committee,  and  it  is  unfortunate  that  a  scientific 
body  should,  without  more  proof,  have  interfered  in  practical 
dietetics. 

In  our  experimental  work  we  have  thought  it  necessary  to 
use  large  numbers  ot  pupa  of  the  same  litter,  since  individual 
susceptibility  makes  observations  of  single  pups,  as  adopted 
by  Mellauby,  quite  unreliable.  In  1918  we  showed  :  (1)  That 
pups  (11)  on  from  100  to  200  c.cm.  of  whole  milk  (3  to  6  grams 
fat)  and  oatmeal  porridge,  kept  in  the  laboratory,  developed 
rickets.  (2)  That  pups  (5)  upon  skimmed  milk  (2.8  grams  fat) 
and  oatmeal  porridge,  when  kept  in  the  country,  grew  up  with- 
out signs  ot  rickets.  In  1921  we  recoided  experiments  (4)  con- 
firming our  previous  couchisions  (1)  and  showing  the  follow- 
iug  results  :  (3)  That  pups  (8)  might  be  reared  in  the  laboratory 
free  of  rickets  on  separated  milk  and  bread  with  only  0,5 
gram  milk  fat  per  kilo  of  body  weight,  provided  the  diet 
yielded  sufficient  energy,  and  provided  scrupulous  cleanliness 
was  observed.  (4)  That  butter  fat  has  no  curative  action  in 
rickets  |1918  experiments  —  4  pups;  1921  experiments  — 
2  pups).  The  resultsof  Hess  {Proc.  6'oc.  I\xper.  Biol.  a7i(l Med., 
1920,  21,  266)  indicate  that  butter  fat  lias  no  antirachitic 
action,  either  prophylactic  or  curative.  JlcCollum,  Simmonds, 
Shipley,  and  Park  hav3  arrived  at  practically  the  same 
conclusion  iA»ier.  .Journ.  Hyy.,  1921,  1,  512).  Hutchison's 
Indian  results  give  no  support  to  the  view  that  milk  fat  is 
of  special  value,  and  we  know  that  thousands  of  children 
grow  up  without  rickets  on  less  than  a  quarter  of  a  pint  of 
milk  a  day. 

The  evidence  thus  seems  to  be  all  against  the  importance 
of  milk  fat  as  au  antiiachitic  agent.  Miss  Chick  and  her 
fellow  workers  seem  to  have  given  it  up  for  cod  liver  oil 
and  sunlight. 

Cod-liver  Oil. — The  old  view  of  the  clinicians  that  cod-liver 
oil  has  an  influence  in  delaying  the  onset  and  hastening  the 
cure  of  rickets  has  been  supported  both  by  Mellanby,  whose 
conclusions  are,  in  this  case,  based  upon  an  adequate  number 
ot  observations  (9  dogs),  and  by  such  recent  work  as  that 
of  Hess,  McCollum,  and  their  co  workers.  Their  work,  how- 
ever, has  gone  far  to  disprove  the  connexion  between  the 
antirachitic  agent  in  cod-liver  oil  and  the  fat-soluble  A 
substance. 

Other  Antirachitic  Agents. — Not  only  has  cod-liver  oil  this 
prophylactic  and  curative  action,  but  (1)  we  now  know  that 
suulight  and  ultra-violet  rays  act  in  the  same  way;  i2)  we 
know  tliat  healing  of  rickets  in  rats  occurs  during  starvation  ; 

(3)  we  know  that  spontaneous  recovery  from  rickets  without 
change  ot  diet  frequently  occurs  (Mellauby,  Figs.  18,  19,  20)  ; 

(4)  we  know  that  a  change  in  the  salt  ration  ot  pigs,  as 
demonstrated  by  Elliot  and  Orr,  leads  to  a  cure ;  and  (5)  lastly, 
the  evidence  afforded  by  McL'ollum  and  others  shows  that 
simple  lowering  in  the  phosphorus  to  calcium  ratio  in  the 
diet  may  be  associiited  with  rickets-like  changes  in  the' bones 
of  rats.  This  oue  naturally  correlates  with  the  decreases  iu 
the  inorganic  phosphates  of  the  serum  first  observed  in  rickets 
by  Howland  and  Kramer.  But  is  this  not  merely  an  indica- 
tion of  an  alteration  iu  the  metabolism  ot  the  nmch  more 
important  organic  phosphorus  compounds '.'  Some  factor 
other  than  the  absence  of  a  vitamin  must  be  involved. 

Calcium. — The  influence  ot  the  supply  of  calcium  requires 
more  attention,  although  many  investigations  have  been 
made  since  E.  Voit's  study.  The  supply  of  phosphorus  is 
always  adequate  in  any  diet.  Mellanby  states  that  "plenty 
of  calcium  and  phosphorus  in  the  diet  "  tends  to  prevent 
rickets  in  puppies,  but  I  can  find  no  experimental  evidence  in 
his  report  to  justify  the  conclusion  (?  p.  52).  I  would  ask 
liim  where  it  is  to  be  found,  and  I  would  ask  him  it  it  is 
right  to  place  butter  among  the  foodstuffs  rich  iu  calcium, 
stating  that  it  contains  0.37  per  cent.  CaO,  while,  at  most, 
only  about  0.04  per  cent,  is  present.  Egg  yolk  contains  about 
0.14  and  not  0.4  per  cent.  Cabbage  surely  docs  not  contain 
0.45  per  cent. :  Sherman  gives  0.063.  This  is  an  important 
laattcr,  for  ho  now  states  that  abundance  of  calcium  and 
"ion" diot  «oVi''r  associated  in  foods.  For  observations 
lean  n.cat^.Sd  bvoad  "  ol','."o"'"^  •'"  ^'^"""  '^  ^<=  l^^^e  used 
lm,.H  n.av  bo^caTod  troo'orr'IckX  unoi"  "T'  lV°^v  that 
ricKotH  upou  8U0U  a  diet,  if  an 


amount  of  calcium  is  added  to  the  diet  equivalent  to  that 
yielded  by  about  100  grams  of  milk  per  kilo — that  is,  0.16 
gram.  On  a  low  CaO  intake  of  0.035  gram  per  kilo  osteo- 
porosis and  possibly  rickets  developed.  Tliis  seems  to  me  to 
indicate  that  the  influence  of  the  salts  is  prepotent.  Pups  at 
least  can  be  reared  without  milk  or  cod-liver  oil.  I  cannot 
understand  the  evidence  upon  which  Mellanby  concludes 
that  meat  retards  the  development  of  rickets.  I  find  experi- 
ments upou  7  dogs  on  meat  recorded  and  in  all  the  pups 
developed  rickets,  that  getting  most  meat  liecoming  the  most 
rickety.  He  seems  to  me  to  draw  conclusions  in  spite  of  and 
not  on  account  of  his  experiments.  In  these  experiments  the 
dogs  were  getting  a  totally  inadequate  supply  of  calcium. 

Bread. — The  theory  has  been  advanced  by  several  clinicians 
that  excess  ot  carbohydrates  induces  rickets.  Mellanby 
supports  this  view,  insisting  that  excessive  bread  is  provoca- 
tive of  the  disease,  and  he  concludes  that  "  probably  the  most 
common  cause  ot  rickets  iu  children  is  a  combination  of 
relatively  deficient  antirachitic  vitamin  and  excessive  bread  " 
— a  very  important  practical  conclusion,  if  true.  On  this 
subject  I  can  find  experiments  upon  only  5  dogs  (p.  43)  in 
which  the  intake  of  bread  was  measured.  All  developed 
rickets,  as  well  they  might,  on  a  diet  so  poor  in  calcium. 
I  calculate  that  ho  gave  his  dogs  from  26  to  50  grams  of 
bread  per  kilo  per  day.  We  have  reared  16  pups  free  from 
rickets  on  separated  milk  with  a  much  larger  intake  o£ 
bread — from  42  to  64  grams  per  kilo  per  day.  In  his  con- 
clusion (p.  75)  he  includes  with  "  excess  ot  bread  "  "  other 
cereals."  To  day  he  has  given  some  results  with  oatmeal 
which  raise  the  question  ot  whether  the  cooking  was 
adequate.  Not  a  single  experiment  on  these  is  re(jprded, 
although  the  calcium  content  of  cereals  differs  greatly.  On 
sugar,  the  only  carbohydrate  tested,  I  can  find  one  experiment 
on  3  dogs,  2  of  which  got  sugar,  1  of  which  did  not.  All 
developed  rickets.  On  other  carbohydrates  there  are  uc 
observations. 

I  do  not  think  that  on  such  evidence  we  are  justified  in 
concluding  that  bread,  cereals,  and  sugar  have  so  prejudicial 
an  influence. 

Infection. — The  familial  incidence  ot  rickets  and  its 
association,  in  Glasgow  at  least,  with  overcrowding  and  bad 
hygienic  conditions  has  suogested  the  possibility  of  a  microbial 
origin.  This  has  never  been  adequately  investigated.  The 
older  workers  and  the  more  recent  work  of  Korenchevsky  do 
not  seem  to  me  to  throw  light  upou  the  question,  because 
infection  must  be  from  case  to  case  by  the  blood  through 
fleas,  lice,  or  bugs,  or  through  the  alimentary  canal  or 
respiratory  tract,  possibly  by  faecal  infect  on.  To  test  these 
possibilities  we  have  inoculated  pups  (3)  with  the  blood  from 
cases  of  active  rickets,  and  we  have  added  to  the  food  of 
others  (8,  with  8  checks)  faeces  from  cases  of  active  rickets. 
Entirely  negative  results  have  been  obtained.  But  this  raises 
the  question — Is  rickets  iu  dogs  the  same  as  human  rickets'? 

What,  then,  is  the  present  position  of  our  knowledge  of  the 
etiology  of  rickets'?  There  is  no  evidence  that  it  is  caused 
by  a  lack  of  milk  fat  or  anything  connected  with  it.  Tliere 
is  no  evidence  tliat  it  is  caused  by  an  excess  of  carbohydrates 
or  of  bread.  There  is  no  positive  evidence  that  it  is  an 
infective  process,  .\dmitting  that  sunlight  and  cod-liver 
oil  are  prophylactic  and  curative,  as  they  also  seem  to  be 
iu  tuberculosis,  is  their  absence  the  cause  of  the  disease"? 
It  is  true  that  in  all  probability  by  their  systematic  use 
many  infants  might  be  reared  free  of  rickets  wlio  would 
otherwise  develop  the  disease,  but  does  that  mean  that 
their  absence  is  causal?  Children  in  the  high  Norwegian 
valleys  far  from  a  supply  ot  cod-liver  oil,  and  without  sun- 
lii;lit  for  five  months  in  the  year,  grow  up  free  of  rickets.  It 
seems  to  me  that  these  agents  must  act  by  producing  such 
a  change  in  the  metabolism  as  enables  the  child  to  resist  or 
to  throw  off  the  condition.  Pups  reared  in  subdued  light  are 
most  lethargic,  and  I  need  only  refer  to  the  investigations  of 
Leonard  Hill  on  exposure  to  sunlight  and  air.  Tlieir  influence 
on  the  general  metabolism  urgently  requires  investigation, 
and  wild  theories  as  to  the  production  of  fat  soluble  A  iu  the 
skin  arc  better  withheld  till  evidence  is  collected. 

What  the  real  ciuisc  of  rickets  is  we  know  no  more  than 
Glis-ion  did  iu  1650,  or  Saranus  Epiiesius  in  a.d.  100; 
aud  we  know  practically  nothing  of  the  modifications  of 
the  metabolism  which  are  the  essentials  of  the  disease 
and  which  are  the  cause  ot  the  bone  changes.  Even  the 
interpretation  of  .r-ray  pictures  is  not  clear.  Some 
appear  to  consider  that  the  cupping  at  the  end  of  the  long 
bone  is  a  process  of  decalcification,  wliile  it  may  simply 
be  an  abnormality  in  intracartilaginous  ossification  with    a 
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persistence  of  the  periosteal  growth.  I  feel  strongly  that  it 
is  the  duty  of  those  of  us  who  are  trying  to  solve  these  pro- 
blems not  to  work  in  isolation,  but  to  combine  and  to  devise 
and  carry  out  a  definite  plan  of  campaign,  and  to  refrain  from 
theories  till  we  have  accumulated  facts. 

Professor  Korenchevsky  (Lister  Institute,  London^  said: 
On  comparing  these  experiments  with  those  of  other  authors, 
I  am  forced  to  the  concUision  that  the  principal  results  are  in 
agreement  with  Mellanby's  experiments,  and  would  appear  to 
disagree  with  the  results  arrived  at  by  other  authors  in 
their  experin:ents  with  diets  deprived  of  the  antirachitic 
properties  present  in  mUk,  some  fats,  and  especially  cod-liver 
oil — that  is,  diets  deprived  of  the  so-called  vitamin  A. 
Only  Mellanby  (in  his  experiments  on  puppies)  and  1  (in  my 
experiments  on  rats)  managed  to  obtaiu  rachitic  changes  of 
the  skeleton.  The  circumstances  under  which,  in  my  e.xperi- 
ments,  osteoporosis  alone  of  the  skeleton  was  obtained 
explain  the  apparent  contradiction.  The  quite  imperceptible 
transitions,  in  my  experiments,  from  the  histological  picture 
of  osteoporosis  to  that  of  rickets,  as  well  as  the  fact  that 
the  skeleton  can  at  the  same  time  show  both  rickets  and 
osteoporosis,  demonstrate  as  follows  :  In  osteoporosis,  or 
rather,  owing  to  the  causes  producing  osteoporosis,  the 
rachitic  changes  of  the  skeleton  may  remain  latent,  as  an 
energetic  formation  of  new  bone  is  required  for  their 
manifestation.  This  supposition  is  further  confirmed  by 
the  chemical  changes  of  the  skeleton,  which  are,  on  the  whole, 
the  same  in  all  cases.  Similarly,  in  human  rickets,  according 
to  the  opinion  of  the  majority  of  investigators,  there  is  no 
essential  difference  hetwetn  osteoporotic  and  hyperplastic 
rickets,  between  latent  rickets  in  cachectic  children  and 
rachitis  florida  in  more  satisfactorily  nourished  children.  All 
the  conditions  which  have  a  marked  iuflueuce  on  the  growth 
of  tissues — that  is  to  say,  starvation,  exhausting  diseases, 
deprivation  of  substances  stimulating  the  growth  of  tissues 
(vitamin),  and  so  on — will  conduce  to  the  appearance  of 
osteoporosis  of  the  bones.  The  mechanism  of  development 
of  this  skeletal  disorder  has  nothing  in  common  with  rickets, 
as  the  cause  of  rickets  lies  in  the  disturbance  of  calcium 
metabolism,  while  osteoporosis  is  caused  either  by  delay 
in  the  formation  of  new  bone  or  in  the  increased  destruction 
of  old.  Then  why  is  it  that,  when  the  organism  is  deprived 
of  vitamin  A,  rickets  is  so  frerjuently  as-ociated  with  osteo- 
porosis"? That  unknown  principle  .r,  which  goes  by  the  name 
of  vitamin  A,  has  two  chief  properties :  that  of  stimulating 
the  growth  of  tissues  and  that  of  regulating  the  metabolism 
of  calcium,  particularly  in  the  bones.  McCollum  and  his 
collaborators  suggest  the  existence  of  different  vitamins 
acting  on  the  two  hues  above  mentioned.  Up  to  the 
present  time  a  complete  separation  of  these  properties 
of  vitamin  A  has  not  been  possible.  In  depriving  an 
animal  of  vitamin  A,  the  bone  tissue  is  deprived  of  both  the 
influences  above  mentioned,  while  the  absence  of  a  stimulant 
for  the  growth  of  bone  in  conjunction  with  its  continued 
destruction  must  inevit;ibly  result  in  osteoporosis.  In  addition 
to  this  tliero  is  the  osteoporosis-producing  action  of  starva- 
tion due  to  the  animal's  loss  of  appetite.  The  increased 
number  of  osteoclasts  is  apparently  caused  by  the  destruction 
of  the  bone  for  the  purpose  of  providing  the  organism  with  a 
source  of  energy  during  starvation.  The  possibility  of  the 
existence  of  compensatory  mechanisms  capable  of  replacing 
vitamin  A  to  a  ceitain  extent,  and  their  degree  of  develop- 
ment in  different  individuals,  the  varying  power  of  resistance 
of  the  organism,  its  predisposition  to  disturbances  of  calcium 
metabolism,  or,  on  the  other  hand,  to  disturbances  in  the 
growth  of  tissues,  the  presence  of  conditions  which,  apart 
from  vitamin  A,  are  capable  of  producing  osteoporosis — all 
these  factors,  apparently,  decide  the  question  as  to  the 
principal  character  of  the  change:  of  the  skeleton  on  a  diet 
deficient  in  the  antirachitic  organic  factor.  The  nutrition 
of  the  mother  during  lactation  also  strongly  influences  the 
power  of  resistance  to  rickets  or  the  reverse  in  the  offspring. 

There  is  one  more  question  to  be  touched  on — namely,  why 
in  some  cases  a  picture  typical  of  rachitis  tarda  or  osteo- 
malacia is  observed  in  the  skeleton — that  is  to  say,  why,  with 
an  abnormal  and  sometimes  very  large  amount  of  osteoid, 
there  is  an  absence  or  only  a  slight  development  of  changes 
in  the  cartilage  typical  of  rickets  (the  proliferating  cartilage 
being  sometimes  even  diminished).  The  conclusions  which 
may  be  drawn  from  my  experiments  are  as  follows  :  Kickets 
was  produced  in  rats,  provided  the  age  was  not  greater  than 
3  to  6  weeks  at  the  beginning  of  special  feeding.     When  the 


special  feeding  was  started  at  the  age  of  about  2  months 
a  picture  characteristic  of  late  rickets  or  osteomalacia  resulted 
— namely,  the  changes  in  proliferating  cartilage  were  not 
well  marked.  In  rats  at  the  age  of  3  months  or  older,  if 
a  rickets- producing  diet  is  administered  for  about  three 
months  the  changes  occurring  in  the  skeleton  are  either 
insignificant  or  show  signs  of  mild  late  rickets  or  osteomalacia. 
TLierefore  my  experiments  corroborate  the  view  that  there  is 
no  essential  distinction  between  rickets  and  osteomalacia,  the 
only  modifying  influence  being  age. 

Summarizing  what  I  have  said  about  the  effect  on  the 
skeleton  of  the  diet  used  by  mo,  containing  minimal  adequate 
amount  of  calcium  and  deficient  in  the  so-called  vitamin  A, 
I  consider  it  possible  to  draw  the  following  conclusions: 

1.  The  action  of  vitamin  A  on  the  skeleton  is  the  result 
of  the  combined  action  of  several  factors,  only  some  of  which 
are  known  at  present. 

2.  The  primary  and  highly  important  function  of  vitamin  A 
consists  in  its  property  of  controlling  the  normal  deposition 
of  lime  salts  in  the  bone,  and  therefore  normal  calcium 
metabolism. 

3.  The  second,  and  quite  as  important,  function  of  vitamin  A 
is  its  property  of  controlling  growth  and  apparently  the  normal 
nutrition  of  tissues,  the  osseochondral  in  particular. 

4.  The  third  property  of  vitamin  A  is  its  power  of  inducing 
a  normal  state  of  appetite. 

5.  In  my  experiments  on  rats  the  elimination  of  the  first 
function  of  vitamin  A  from  the  organism  results  in  the 
development  of  rachitic  affections  of  tlie  skeleton ;  of  the 
second  and  third  in  osteoporosis  of  the  skeleton. 

6.  As  a  result,  therefore,  when  the  diet  is  deficient  in 
vitamin  .A  these  three  functions  are  eliminated  simultaneously, 
and  the  experimental  rickets  produced  exclusively  by  this 
deficiency  alone  is  associated  with  a  more  or  less  severe 
osteoporosis. 

7.  The  absence  or  only  slight  development  of  osteoporosis  in 
rickets  produced  by  a  deficiency  of  vitamin  A  in  the  diet  might 
occur  under  the  following  conditions: 

(a)  When  the  deficiency  of  vitamin  A,  while  not  greatly 
undermining  the  general  nutiition  of  the  organism,  is  sufficient 
to  affect  calcium  metabolism.  Apparently,  for  the  production 
of  rickets  in  this  case,  it  is  necessary  to  increase  the  effect 
of  such  a  small  deficiency  of  vitamin  A  by  the  action  of  other 
factors  which  likewise  disturb  the  calcium  metabolism  (tor 
example,  calcium  or  phosphorus  starvation).  .Apparently 
such  a  method  of  the  development  of  rickets  is  the  most 
probable  (but  in  my  opinion  not  the  only)  one  in  the  origin 
of  human  rickets. 

(6)  When  the  organism  contains  well-developed  compen- 
satory mechanisms  capable  of  replacing  (if  only  to  a  c-?rtain 
extent)  the  second  and  third  functions  of  vitamin  A. 

8.  The  deficiency  of  diet  of  the  mother  in  vitamin  A 
results  in  a  marked  aggravation  of  the  skeletal  disorders  of 
the  offspring  kept  on  a  diet  similarly  deficient. 

9.  The  state  of  nourishment  of  the  mother  during  pregnancy, 
and  especially  during  lactation,  i^  one  of  the  most  important 
conditions  of  the  normal  development  of  the  skeleton  of  the 
offspring. 

In  the  etiology  of  rickets  and  osteomalacia,  the  factors 
undoubtedly  playing  a  great  part  iu  the  origin  of  these 
diseases  are  deficiency  iu  the  diet  of  vitamin  .A  (or  of  an 
organic  factor  closely  connected  with  it),  calcium,  and  phos- 
plK)rns,  or  a  disproportionate  balance  of  the  last  two.  Confine- 
ment, in  the  sense  of  insufficiency  of  light,  fresh  air,  and 
muscular  exercise,  apparently  also  plays  its  part  (the  majority 
of  the  data  in  agreement  with  each  other  being  in  favour 
of  the  importance  of  light,  particularly  of  ultra-violet  rays). 
Therefore,  apparently,  rickets  can  be  caused  by  any  one  of 
these  etiological  factors  or  by  auy  combination  of  them.  From 
this  point  of  view  there  are  several  forms  of  rickets,  which 
should  be  classified  from  an  etiological  standpoint. 

Dr.  DouGL.iS  G.iLBRAiTH  (Glasgow)  said :  With  regard  to 
the  question  of  diet  in  rickets,  I  should  like  to  give  briefly 
the  results  of  an  investigation  I  have  been  carrying  on  for 
over  a  year  now  at  the  Royal  Hospital  for  Sick  Cliildren, 
Glasgow,  under  the  guidance  of  Dr.  Leonard  Findlay.  The 
chief°object  of  this  was  to  test  the  dietetic  theory  of  etiology, 
with  special  reference  to  the  fat  consumption.  The  method 
adopted  was  to  observe  babies  for  long  periods  on  definitely 
prescribed  diets — fat-rich  and  fat-poor— and  to  note  the 
incidence  of  rickets  in  the  two  groups. 

The  babies,  some  of  whom  were  only  a  few  weeks  o'd  when 
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they  came  under  observation,  were  seen  frequently,  weight 
charts  kept,  clinical  notes  made,  and  the  children  radio- 
graphed regularly.  The  mothers  all  had  written  instructions 
of  the  diet,  and  were  questioned  frequently,  so  that,  although 
the  children  were  not  under  direct  observation  as  indoor 
cases  as  in  the  experiments  described  by  Miss  C'hicli,  one 
could  be  fairly  sure  that  the  diets  prescribed  were  being 
actually  given.  All  those  cases  in  which  there  was  the 
sli^^lilcst  doubt  were  discarded.  For  a  fat-sufficient  diet  un- 
dihUed  cow's  milk  in  sufficient  quantities  was  given  up  to  ten 
mouths,  and  after  that  a  general  diet  with  milk,  butter,  soup, 
and  gravy.  The  deticieut  diets  were  composed  of  milk 
mixtures  contaiuiug  1  per  cent.,  1.5  per  cent.,  and  2  per  cent, 
fat.  The  diagnosis  of  rickets  was  never  made  unless  the 
clinical  findings  were  substantiated  by  a  positive  radiographic 
picture.  In  mauy  cases  the  cUnical  signs  were  few,  although 
the  radiographic  evidence  was  definite.  Tlie  following  table 
shows  the  results : 

A)wly.tis  of  liemilU  iS3  Children  O'lseived). 


Number 
of  Cliildren 
Observed. 

Fat. 

Nature  of 
Feeding. 

Number 
Develop- 
ing 
Rickets. 

Percentage 

Developing 

nickets. 

Percentage 
Developing 
Modei-ately 

Severe 
or  Severe 
Hickets. 

In  Winter : 

24 

Sufficient 

•'rtifijial 

21 

87 

£6 

17 

Deficient 

Artificial 

.2 

70 

41 

18 

Sufficient 

Breast 

13 

72 

44 

4 

reflcient 

Breast 

3 

75 

25 

In  Summer  : 

8 

Sufficient 

Artificial 

1 

12 

0 

12 

Deficient 

Art;fici.il 

3 

25 

0 

It  will  be  seen  that  of  63  children  observed  during  the 
winter  months  77  per  cent,  developed  rickets,  and  the  per- 
centage in  the  fat-sufficient  group  is  slightly  higher  than  in 
the  fat-poor.  Furtliermore,  the  degree  of  rickets  is  rather 
more  severe  in  the  children  on  a  fat-sufficient  diet  than  in 
those  on  a  fat-poor  diet.  This  experiment  differs  principally 
from  those  described  by  Miss  Cliick  in  that  an  ordinary  fat- 
sufficient  diet  was  given,  whereas  she  added  cod-liver  oil  to 
a  similar  diet.  It  is  possible  that  the  diffeience  in  results  is 
attributable  to  some  constituent  of  cod-livei-  oil  other  than 
the  fat-soUible  vitamin.  In  the  summer  months  the  number 
of  cases  observed  was  smaller.  The  incidence  of  rickets  was 
low,  and  the  degree  was  slight  in  each  case. 

My  conclusions  are  as  follows:  (1)  Children  on  a  definitely 
fat  sufficient  diet  developed  rickets  during  the  winter  months. 
(2)  The  degree  of  rickets  in  children  on  fat  poor  diets  was  no 
more  severe  than  in  those  on  sufficient  diets.  (3)  Children  on 
fat-poor  diets  remained  free  from  rickets. 

Dr.  J.  Sim  Wallace  (late  Lecturer  on  Dental  Surgery  and 
Pathology,  London  Hospital)  said  :  Ideas  with  regard  to  the 
causation  of  rickets  have  recently  been  considerably  in- 
Huenced  by  the  supposition  that  fat-soluble  A  played  an 
important  role  in  the  development  of  the  teeth.  That  lack  of 
this  vitamin  cannot  now  be  regarded  as  the  cause  of  rickets  is 
generally  aduiitteil;  nevertheless  the  authors  of  the  theory 
that  absence  of  fat-soluble  A  causes  dental  hypoplasia  have 
not  stated  clearly  that  they  have  now  completely  abandoned 
this  ilea.  In  a  recent  communication  Jlrs.  Mellanby  admits 
tliat  there  are  "  certainly  "  other  causes  of  hypoplasia,  but  we 
want  to  know  whether  lack  of  fat-soluble  A  in  the  diet  can  be 
supposed  to  cause  hypoplasia  as  frequently  as  docs  measles 
or  scarlet  fever,  or  for  that  matter  any  other  single  disease 
which  may  affect  the  life  history  of  the  amyloblasts  or  other 
epithelial  colls. 

The  experiments  and  suppositions  on  which  the  vitamin 
theory  rested  never  misled  those  who  were  well  acquainted 
with  the  facts  concerning  the  dcTOlopment  of  the  teeth,  but 
tlicy  certainly  seemed  to  impress  many  outside  the  dentvl 
profosaiou. 

i...buo''iLm'^iH?  ''"'""'n°  ""^    ■■™PO'tance   of  vitamins   to 
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to  beri-beri  and  other  deficiency  diseases,  but  the  attempt  to 
claim  that  totally  different  di.seases  are  preventable  or  curable 
in  a  similar  way  seems  hardly  justifiable.  We  have  been 
rather  regaled  with  "  the  importance  of  the  infinitely  little" 
when  the  wonderful  powers  of  a  vitamin  are  to  be  shown  on 
a  graph  or  a  screen  ;  but  when  it  is  pointed  out  that  children 
in  these  daj'S  are  apparently  more  richly  fed  with  regard  to 
fat-soluble  .-{  than  in  past  ages,  it  is  openly  proclaimed  that 
an  atnniliiit  supphj  of  this  vitamin  is  necessarj',  and  some- 
thing containing  250  times  the  fat-soluble  A  found  in  milk  or 
butter  is  recommended  to  save  our  children  from  rickets,  and 
the  teeth  from  hypoplasia  and  dental  caries.  Even  then 
clinicians  often  fail  to  note  the  marvellous  effects  claimed 
without  a  properly  balanced  diet,  sunlight,  and  general 
hygienic  conditions.  Again,  it  may  be  possible  to  deprive 
puppies  of  calcium,  phosphorus,  and  substances  necessary 
for  their  metabolism  in  a  laboratory  so  completely  that  the 
development  of  the  teeth  may  be  iuterteied  with:  but  is  there 
any  evidence  that  this  ever  oocuis  amoug  children  so  long  as 
they  are  getting  even  a  bare  sufficiency  of  protein  under  any 
existing  scheme  of  dietary,  however  eccentric  it  may  be  ?  The 
quantity  of  protein  and  the  other  ordinary  constituents  of  the 
diet  is  massive ;  the  quantity  of  fat-soluble  A,  if  it  be  a  vitamin, 
is  negligible,  for,  as  is  generally  recognized  and  as  has  been 
explicitly  stated  by  Professor  Halliburton,  "  the  quantity  of 
vitamin  necessary  in  the  diet  is  infinitely  small.'' 

In  recent  years  dental  examinations  of  multitudes  of  school 
children  have  been  made,  and  one  of  the  generalizations 
resulting  from  such  examinations  is  that  "  the  better  the 
school  the  worse  the  teeth,"  which  rather  confirms  the  view, 
long  held  by  dentists,  that  dental  caries  is  net  a  deficiency 
disease;  rather  is  it  a  luxury  disease,  depending  upon  the 
stagnation  of  easily  fermentable  and  generally  expensive 
carbohydrates. 

But  can  we  even  regard  the  actual  experiments  which  have 
been  made  on  puppies  as  serious  scientific  evidence  that  lack 
of  fat  soluble  .-i  produces  dental  hypoplasia?  It  was  claimed 
that  tl:e  special  feeding  of  puppies  had  caused  not  only 
rickets  but  also  dental  hypoplasia.  One  might  have  thought 
that  the  first  thing  any  competent  experimentalist  would 
have  made  sure  of  was  that  the  hypoplasia  had  not  beec 
produced  by  other  causes  before  the  experiments  with  special 
feeding  were  commenced.  Anyone  acquainted  with  the  de- 
vclopmont  of  enamel  wlio  is  pref-ented  with  a  tooth  showing 
a  developmental  defect  is  immeliately  interested  in  the 
conditions  during,  if  not  antecedent  to,  the  formation  of  such 
enamel— that  is  to  say,  to  conditions  existing  long  before  tlio 
eruption  of  the  tooth.  Wo  have  always  recognized  that 
rickets  delays  the  eruption  of  the  teeth.  The  speciiULUs  shown 
in  the  experiments  referred  to  were  from  rickety  puppies,  so 
that  presumably  the  eruption  of  the  teeth  had  been  retarded 
some  weeks  if  not  for  some  mouths.  Xow  the  enamel  of  the 
crown  of  a  tooth  is  completely  formed  long  before  its 
eruption  even  in  a  non-rachitic  subject.  Consider  the  first 
permanent  molar.  In  the  human  subject  the  tips  of  the 
cusps  commence  to  calcify  at  or  even  before  birth,  and 
dentists  recognize  that  hypoplasia  of  the  cusps  of  these  teeth 
is  associated  with  pathological  disturbance  at  a  corresponding 
age.  The  rest  of  the  enamel  of  the  crown  is  then  gradually 
formed,  and  the  crown  is  complete  when  the  child  is  2  years 
of  age.  But  I  want  you  specially  to  note  that  this  tooth 
erupts  four  years  later — that  is,  at  the  age  of  6.  Special 
feeding  or  anything  else  that  happens  to  the  child  between 
the  ago  of  2  "and  6  has  therefore  no  relation  to  hypoplasia 
of  the  crown  of  this  tooth.  Although  the  formation  of  the 
enamel  in  the  first  molar  of  a  dog  coniniences  just  before 
birth,  growth  being  much  more  rapid  than  in  the  human 
subject,  it  is  possible  that  the  interval  between  the  formation 
of  the  enamel  and  the  completion  of  the  eruption  of  the  first 
molar  in  the  dog  may  not  amount  to  more  than  five  or  six 
months,  or  to  seven  or  eight  months  when  rickets  is  present. 
But  it  appears  to  have  been  during  the  three  to  six  months 
immediately  preceding  the  completion  of  eruption  of  the  puppies' 
teeth  that  the  special  feeding  which  was  supposed  to  produce 
the  hypoplasia  took  place.  In  other  words,  to  put  it  briefly, 
the  hypoplasia  existed  for  a  month  or  two  before  the  rickety 
feeding  experiments  wore  commenced.  The  only  evidence  of 
any  attempt  to  correlate  the  effects  of  the  feeding  and  tiK 
dental  hypoplasia  may  perhaps  be  found  in  a  statement  by 
Mrs.  Mclliinby  that  "at  intervals  x  ray  photographs  were 
taken  of  the  teeth  developing  in  the  jaws.  This  is  not  an 
easy  matter  in  puppies  and  my  results  are  not  so  successful 
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as  they  ought  to  be."  BIucli  stress  was  laid  on  so-called 
"  facts,"  but  whea  we  investigate  the  facts  we  find  that  they 
are  simply  unjustifiable  and  Luisleadinc;  infereuces. 

Here  let  me  refer  to  sometliiug  of  an  amusing  nature.  In 
some  of  the  exhibition  specimens  showing  hypoplasia  in  the 
teelh  of  puppies,  wliich  waa  claimed  to  have  resulted  from 
the  absence  of  fat-soluble  A  in  the  diet,  the  lower  part  of  the 
crowns  of  the  first  molar  teeth— that  is,  the  part  nearest  the 
neck  of  the  teeth— had  good  enamel,  although  between  this 
and  the  tip  of  the  crown  the  enamel  was  hypoplastic.  Now, 
if  any  part  of  the  enamel  was  termed  during  the  special 
feeding  it  must  have  been  the  part  last  formed^that  is,  the 
part  at  the  neck  of  the  tooth,  be  ause  immediately  the 
experiments  were  finished  the  jaws  were  treated  with 
formalin  and  then  preserved.  Obviously,  therefore,  lack  of 
fat-soluble  A  had  cured  the  hypoplasia,  it  it  did  anything 
at  all.  We  need  not  follow  Professor  Mellanby  to  Skye  in 
his  endeavours  to  associate  the  state  of  the  teeth  with  fat- 
soluble  A.  His  own  laboratory  shows  us  clearly  all  that  is 
cei]uired  to  disprove  his  contentious. 

The  possible  association  of  dental  hypoplasia,  rickets,  and 
dental  caries  was  investigated  years  ago  by  reliable  observers 
in  the  medical  and  dental  professions — not  with  regard  to 
what  happens  in  dogs,  but  with  regard  to  children,  which  is 
more  important,  for  it  is  this  that  we  want  to  know  about. 
Dr.  G.  A.  C  irpenter  and  Mr.  Uenison  Pedley  found  that  in 
rickety  children  there  is  as  a  rule  no  deficiency  of  enamel," 
and  further,  the  latter  authority,  as  the  result  of  a  subsequent 
examination  of  500  boys  and  girls  in  the  Evelina  Hospital  for 
Sick  Children  found  that  "there  is  no  evidence  to  prove  that 
caries  is  more  frequent  among  rick  ty  children  than  among 
those  who  are  suffering  from  other  diseases.'''  Mr.  Norman 
Bennett  in  a  later  investigation'  arrived  at  similar  conclu- 
sions. He  corroborated  the  views  of  previou'i  observers,  who 
attributed  dental  h^'poplasia  to  certain  diseases,  such  as 
measles,  scarlet  fever,  whooping-cough,  syphilis,  dysentery, 
and  digestive  derangements  not  necessarily  associated  with 
rickets.  Other  investigators  have  made  similar  investigations 
and  come  to  similar  conclusions.  But  even  though  it  were 
shown  statistically  that  dental  caries  was  more  prevalent  in 
children  afflicted  with  rickets,  tliis  would  not  show  that 
rickets  causes  or  predisposes  to  caries.  It  would  only  corro- 
borate what  most  of  us  believe,  that  excess  of  carbohydrate  in 
the  diet  is  an  element  in  the  causation  of  both  diseases. 

Consider  the  subject  from  another  point  of  view.  Hypo- 
plasia is  a  very  rare  occurrence  in  the  temporary  dentition  ; 
and  this  has  long  been  recognized  by  the  dental  profession. 
Recently  Dr.  A.  T.  Pitts  found  as  a  result  of  au  examination 
of  5,000  temporary  teeth  that  only  about  oue-half  per  cent, 
were  affected  with  hypoplasia.  Yet  caries  is  even  more 
rampant  in  children's  first  teeth  than  it  is  in  the"  teeth  of 
adults,  and  for  this  reason  I  shalUimit  my  concluding  remaris 
to  hypoplasia  as  it  affects  the  temporary  teeth.  It  is 
admitted  that  when  hypoplasia  affects  teeth  it  is  as  a  rule 
caused  by  other  diseases  than  rickets ;  so  we  may  say  that 
although  one  tooth  in  200  temporary  teeth  is  affected  with 
hypoplasia,  only  one  tooth  in  1,000  is  affected  with  hypo- 
plasia as  a  result  of  rickets.  But  rickets  is  now  recognized 
to  result  from  causes  other  than  lack  of  fat  soluble  A  in 
the  diet,  at  least  as  a  very  general  rule.  Let  us  suppose, 
however,  that  in  10  per  cent,  of  cases  lack  of  fat-soluble  A 
causes  or  helps  to  cause  the  rickets,  and  we  arrive  at  the 
conclusion  tliat  one  tooth  in  10,000  is  affected  with  hypo- 
plasia as  a  result  of  lack  of  fat  soluble  A  in  the  diet.  Lastly, 
we  must  remember  that  hypoplastic  teeth  do  not  by  any 
means  always  become  carious.  Though  hypoplasia  may  and 
sometimes  does  predispose  to  focal  carbohydrate  stasis  and 
consequently  to  caries,  it  does  not  always  do  so.  Indeed, 
what  strikes  dentists  most  with  regard  to  liypoplastic  teeth 
is  their  ability  to  withstand  the  ol  let  and  progress  of  the 
disease,  and  medical  men  must  have  noted  that  the  grossly 
hypoplastic  Hutchinson's  teeth  are  almost  always  free 
from  caries. 

So  to  sum  up  and  keep  to  round  numbers  we  may  say  that 
lack  of  fat  soluble  A  in  the  diet  of  children  may  be  assumed 
to  account  for  one  carious  tooth  in  100,000. 

It  should  nevertheless  always  be  remembered  that  dental 
caries  is  a  disease  found  as  a  matter  of  fact  most  abundantly 
among  children  who  are  fed  with  foods  rich  in  fat-soluble  A, 
and  the  sooner  those  who  belabour  •'  the  importance  of  the 
infinitely  little  "  learn  to  appreciate  some  sense  of  proportion 
the  better  for  the  rising  generation. 
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Major  H.  S.  Hutchison,  I.M.S.,  said:  I  wish  to  bring  to. 
your  notice  very  briefly  certain  observations  on  dental  caries 
in  the  Nasik  and  surrounding  districts  of  the  Bombay  Deccan 
which  I  made  just  before  leaviug  India  last  j'ear.  These 
observations  are,  I  think,  of  some  luterest,  nut  only  from  the 
point  of  view  of  the  geographical  distribution  of  the  condition 
but  also  with  reference  to  the  occurrence  of  rickets  in  the 
Nasik  district  and  to  the  dietary  eaten  tlierein.  For  the 
purpose  of  the  present  observations  the  Indians  were 
divided  into  the  same  three  classes  as  in  my  rickets  inquiry 
— namely,  (1)  Mohammedans,  (2l  well-to-do  Hindus,  and  (3) 
poor  or  lower-caste  Hiudu.s.  Suffice  it  to  say  that  the  first 
two  classes  eat  a  dietary  containing  a  fair  amount  of  animal 
fat,  about  35  grams  on  an  average,  while  the  third  class  eats, 
only  about  3  grams  and  at  the  same  time  coasumes  a  much 
larger  quantity  of  carbohydrates. 

As  a  result  of  this  inquiry  it  was  found:  (1)  The  number 
of  teeth  present  per  individual  at  all  ages  up  to  40  is  high,  and 
that  the  percentage  of  caries  present  is  very  small.  (2)  There 
is  practically  no  difference  between  the  various  classes  as 
regards  the  amount  of  caries.  It  is  evident  that  the  poor 
diet  of  Class  3  has  had  little  effect  in  producing  caries. 
(3)  The  percentage  of  individuals  without  caries  is  high 
in  all  classes  and  certainly  no  less  amongst  the  poor. 
We  see  then  that  the  fat- poor  dietary  of  the  poorer  classes 
has  not  led  to  the  increase  in  dental  caries  which  one  would 
expect.  I  may  say  that  in  several  cases  I  have  seen  the 
incisor  teeth  so  ground  down  on  their  anterior  surface  that 
the  central  canal  was  visible  in  nearly  its  whole  length,  and 
that  this  was  not  accompanied  by  any  caries.  The  incidence 
of  dental  caries  bears  no  relationship  to  the  occurrence  of 
rickets.  In  Nasik  I  found  rickets  to  be  a  disease  of  the 
well-to-do  and  not  of  the  poor.  The  slide  shows  that  caries 
is  uncommoa  in  all  classes,  and  yet  rickets  is  six  times  as 
common  in  the  well-to-do,  while  this  class  eats  a  much  better 
dietary. 

I  would  like  in  conclusion  to  say  that  I  cannot  agree 
with  Professor  Mellanby  in  his  statement  that  the  general 
activity  of  the  child  depends  almost  entirely  on  its  diet  and 
not  on  its  environment.  If  such  were  the  case,  judging  from 
the  dietary,  the  poor  Indian  children  should  be  listless  and 
rachitic,  whereas  my  experience  has  been  that  they  resemble 
Professor  Paton's  country  pups  in  being  strong  sturdy 
specimens  without  a  suspicion  of  rickets.  Certainly  this 
explanation  of  Professor  Mellanby  cannot  explain  the  rarity 
of  rickets  among  the  poor  ludians  and  its  frequency  among 
the  much  better  fed  rich,  and  it  is  totally  insufficient  for  the 
cases  of  late  rickets,  which  in  Nasik  is  practically  unknown 
among  the  poor.  In  considering  the  etiology  of  rickets  the 
geographical  distribution  must  be  taken  into  account. 

Dr.  J.  B.  Orr  (Rowett  Institute,  Aberdeen)  said:  I  desire  to 
deal  with  the  importance  of  the  mineral  content  of  the  diet. 
The  characteristic  feature  of  rickets  is  a  disturbance  of  the 
miaeral  metabolism  of  the  body.  In  the  production  of  experi- 
mental rickets,  therefore  uutil  it  is  determined  that  the 
mineral  matter  of  the  diet  is  adjusted  to  the  mineral  require- 
ments of  the  animal,  it  is  premature  to  discuss  the  impor- 
tance of  any  other  dietary  factor.  Obviously  the  diet  must 
contain  all  the  essential  minerals  in  sufficient  amounts. 
Almost  as  important  as  the  amount  is  the  proportions  in 
which  they  are  present.  The  results  of  metabolic  experi- 
ments which  we  have  carried  out  show  that  the  percentage 
utilization  of  calcium  depends  to  some  extent  on  the  calcium- 
phosphorus  ratio  in  the  diet.  It  is  not  merely  a  question  of 
there  being  a  sufficiency  of  phosphorus.  Ingle  showed,  years 
ago,  that  rickets  in  horses  could  be  produced  by  a  diet  with 
an  overwhelming  excess  of  phosphorus.  An  excess  of  potas- 
sium interferes  with  the  retention  of  calcium  and  a  lack  of 
proportion  between  sodium  and  potassium  has  been  shown  by 
Zuntz  to  produce  a  definite  pathological  condition.  Associated 
with  this  lack  of  balance  is  the  influence  of  the  form  and 
combination  in  which  the  minerals  are  present.  Even  when 
dealinu  with  such  closely  related  foods  as  milks  of  different 
species,  as  has  been  shown  by  Ufflemann,  a  growmg  animal 
can  utilize  a  higher  percentage  of  the  calcium  of  the  milk 
of  its  own  species  than  of  the  milk  of  a  different  species. 
In  the  investigation  of  any  dietary  factor,  therefore,  unless  the 
experimental  ration  contains  all  the  essential  minerals  in  the 
amounts  and  in  the  proportions  that  they  are  required,  and  in 
a  form  that  they  can  be  utilized,  the  result  with  regard  to  any 
other  dietary  factor  is  bound  to  be  confused.  In  Mellanby 's 
experiment  on  puppies,  rickets  developed  on  various  diet.'. 
consisting  of  rice,  white  bread,   oatmeal,   and  from   170  tc 
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250  c.cm.  of  milk.  lu  these  diets  the  only  constituent  tbat 
contains  a  substantial  amount  of  calcium  is  the  milk.  On 
Meilanby's  ration  it  is  impossible  for  the  puppies  to  get  more 
tlian  0.4  to  0.5  gram  of  calcium  a  day,  whereas  Yoit  has 
shown  that  a  youug  dog  of  3  to  4  kilos  requires  0.5  to  0.7  gram 
of  calcium  a  day,  so  that  the  diet  contained  an  absolute 
deficiency  of  calcium.  Further,  iu  rice  and  white  bread  the 
small  amount  of  mineral  matter  cons  sts  largely  of  phosphorus. 
The  ratio  of  calcium  to  phosphorus  is  about  i  to  10,  whereas 
iu  fresh  milk  it  is  roughly  about  1  to  1.  It  is  impossible  to 
draw  definite  conclusions  with  regard  to  the  influence  of  any 
other  dietary  factors  on  such  ratious,  which  are  so  deficient 
both  in  amount  and  in  balance  of  mineral  matter.  Meilanby's 
experiments  were  repeated  on  pigs  at  the  Uowett  Institute, 
.Vberdeen.  Well-marked  rickets  developed  in  from  thirty  to 
forty  days,  but  on  the  same  rations  with  the  mineral  water 
adjusted  by  the  addition  of  inorganic  salts  to  make  the 
amount  sufficieut,  and  the  proportion  of  the  different  minerals 
resemble  those  obtaining  in  sow's  milk,  pigs  from  the  same 
litter  showed  normal  growth  and  pei>Ject  health.  In  other 
pig  experiments  it  was  found  tint  when  the  mineral  matter  was 
properly  adjusted  no  rickets  developed  on  a  diet  of  oatmeal, 
oats,  and  bran  continued  from  the  period  of  weaning  at 
niue  weeks  until  the  animals  were  sexually  mature.  On  the 
other  hand  on  the  same  diet,  without  mineral  adjustment, 
rickets  developed  even  if  cod-liver  oil  were  given  in  amounts 
from  10  to  60  ccui.  a  day.  Cod-liver  oil  has  certainly 
some  prophylactic  value,  and  its  influence  is  probably  due  to 
its  effect  in  increasing  the  percentage  assimilation  of 
calcium  or  other  minerals  in  a  diet  iu  which  these  are 
deficient.  In  these  experiments  on  pigs  and  other  animals 
we  found  that  the  closer  the  mineral  content  of  the  diet 
approximates  to  the  requirement  of  the  animal  the  less 
the  influence  of  cod-liver  oil.  With  regard  to  the  relative 
importauce  of  fat-soluble  A  and  the  proper  amount  and 
balance  of  minerals,  there  seems  no  doubt  that  the  latter 
is  the  more  important  dietary  factor  so  far  as  the  production 
of  rickets  is  concerned.  All  that  has  been  said  with  regard 
to  the  evil  effects  of  cereals  and  other  carbohydrate-rich  food 
can  be  explained  on  the  ground  of  tbtir  poverty  iu  minerals 
and  the  improper  ratio  in  which  these  are  present,  and  the 
curative  effect  of  Mellanby  diets,  which  contain  such  large 
quantities  of  milk  and  egg,  can  be  ascribed  as  mujh  to  the 
mineral  matter  of  them  as  to  the  hypothetical  fat  soluble  .V. 
The  field  iu  which  information  is  most  required  is  that 
of  mineral  metabolism.  The  work  in  this  field  is  tedious, 
laborious,  and  unscusational,  but  it  is  bkely  to  be  as  pro- 
ductive of  definite  and  permanent  results  as  the  pursuit  of 
the  elusive  vitamin. 

Dr.  Walter  Elliot,  M.P.,  said  :  To-day's  discussion  shows 
very  clearly  how  easy  it  becomes  to  concentrate  on  one  part 
of  a  problem  to  the  exclusion  of  the  whole.  When,  for 
instance.  Dr.  Leouard  Fiudlay  concentrates  on  the  probability 
of  a  microbic  infection  as  the  cause  of  rickets  to  the  extent  of 
denying  altogether  the  influence  of  diet,  it  seems  a  position 
which  cannot  be  maintained  in  view  of  the  fact  that  rickets 
can  bo  produced  by  an  experimental  diet  in  the  dog  1  Mellanby), 
the  rat  (Korcnchevsky),  and  by  Dr.  Orr  and  myself  in  both 
pif;S  and  sheep.  In  any  remarks  which  I  have  to  ott'er  I 
cannot  speak  first  hand  from  the  point  of  view  of  the  clinician 
but  only  from  tliat  of  the  experimentalist.  Nevertheless  we 
must  admit  that  everything  we  say  must  in  the  long  run  be 
subject  to  the  verdict  of  the  clinician.  The  results  of  experi- 
mental work,  however,  seem  to  point  clearly  towards  diet  as 
a  very  important  factor  in  the  onset  of  this  condition,  and  to 
this  extent  I  find  myself  in  agreement  with  Dr.  Mellanby. 
The  particular  food  substance  or  quality  governing  the  onset 
of  rickets  is  a  much  more  debatable  point.  It  has  been 
lioiuled  out  by  the  previous  speaker  that  not  only  the 
quantities  of  mineral  supplied  but  their  ratio  must  bo 
taken  into  account.  This  requires  the  greatest  possible 
emphasis.  Unknown  bodies  must  not  be  postulated  till 
complete  allowance  has  been  made  for  the  known. 
For  instance,  minerals  are  supplied  by  Mellanby  in  one 
series  of  experiments  in  a  "salt  mixture"  consisting  of 
common  salt  only.  .McColhim,  on  the  other  hand,  using 
a  salt  mixture  based  upon  the  ash  of  cow's  milk,  gives  at 
lea.st  nine  olcmeuls  — sodium,  chlorine,  magnesium,  sulphur, 
pbospliorus,  potassium,  calcium,  iron,  and  Iodine.  It  seems 
liere  that  tlio  obsession  with  the  presence  or  absence  of  -  fat- 
soluble  .\  has  led  Mellanby  to  a  neglect  of  other  necessary 
.equuemcuts  of  the  body.  Similarly,  great  theories  have 
been    based    upon   experimental    work    on    rats.       In    Koren- 


cbevsky's  striking  work  he  uses  as  a  basal  diet  a  food  with 
a  salt  mixture  similar  to  that  of  McCoUum.  But  this  salt 
mi.xture  follows  the  ash  composition  of  cow's  milk.  There 
is  not  a  siugie  accurate  figure  upon  rat's  milk  in  existence — 
quantity,  fat  content,  ash,  are  all  alike  unknown.  Again,  the 
remarks  of  other  speakers  upon  confinement  as  a  dominant 
factor  ignore  the  fact  that  Koreuchevsky  fouud  this  to  have 
no  influence  on  rats.  I  also  have  found  in  work  upon  sheep 
that  animals  ranging  freely  in  the  open  upon  a  natural  diet 
could  develop  tbe  illness.  .\s  a  matter  of  fact,  it  is  only 
during  persoual  experimental  work  that  one  realizes  how 
rough  and  ready  is  all  the  research  upon  mineral  metabolism. 
Mmeral  substances  are  usually  administered  in  a  mixture 
corresponding  to  the  ash  of  cow's  milk.  It  is  a  pure  assump- 
tion tliat  they  are  here  found  iu  the  state  most  suitable  for 
assimilation  by  a  j'oung  animal  of  this  or  another  species. 
More  facts  on  mineral  metabolism  are  urgently  required. 

Dr.  Leonard  FiNDL.iV,  in  reply,  said  that  the  discussion  had 
been  very  important  from  both  the  academic  and  the  practical 
points  of  view.  He  had  limited  himself  to  the  clinical  field. 
Changes  which  occurred  iu  the  rat  and  the  dog  did  not  neces- 
sarily happen  in  the  child.  Ossification  of  bone  could  be 
modified  in  many  ways  by  experimenting  with  calcium, 
phosphorus,  fat,  etc.,  but  a  deficiency  of  any  of  these  sub- 
stances did  not  cause  rickets.  The  fact  that  there  were  so 
many  conflicting  experiments  showed  that  diet  had  nothing 
to  do  with  it.  If  there  were  a  combination  of  dietetic  causes 
why  did  rickets  occur  only  in  the  poorer  classes'?  We  should 
get  away  from  the  idea  of  lack  of  somelhiag.  He  dis- 
agreed with  Dr.  Hutchison  that  rickets  could  not  be  an 
infection.  He  congratulated  Dr.  Mellanby  on  his  clinical 
results.  He  himself  was  not  so  successful.  Anybody,  how- 
ever, could  cure  rickets  iu  summer.  He  disagreed  with  Dr. 
Mellanby  on  the  question  of  exercise.  Babies  were  iu  the 
habit  of  exercising  themselves  all  day.  The  cause  of  rickets 
was  as  yet  undiscovered.  We  might  be  able  to  disprove 
Cheadle's  statements,  but  we  could  not  put  anything  iu 
their  place. 
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I  AM  glad'that  those  who  are  responsible  fdr  drawing  up  the 
programme  of  the  meeting  have  chosen  this  subject  for 
discussion.  The  discaso  (at  least  iu  certain  localities)  is  so 
frequent  that  its  efficient  treatment  must  be  of  interest  and 
importance  to  the  practitioner,  and  yet,  in  connexion  with 
this  all  too  common  coiulitioii,  though  au  enormous  amount 
of  literature  has  accumulated  around  the  subject,  there  is  no 
definite  unanimity  of  opinion  regarding  the  most  efficacious 
methods  of  treatment.  Too  often  the  literature  represents 
the  extremes  of  opinion,  and  one  looks  iu  vain  for  some 
moderate  view,  that  being  the  one  which  is  generally  accept- 
able to  the  majority.  It  seems  to  mo  that  at  a  luoeting  of 
this  description— one  representing  all  shades  of  opinion  and 
variolic  s  of  interest— it  should  surely  be  possible  to  foruiulalo 
a  group  of  common  sense  rules  which  will  guide  the  prac- 
titioner in  his  advice  to  his  patient. 

There  are  few  subjects  which  show  such  a  wide  divergence 
of  opinion.  There  are  many  men  with  experience  in  this 
brauch  of  work,  for  whoso  opinion  one  has  the  greatest 
respect,  who  believe  that  it  is  incorrect  ever  to  advise  opera- 
tion in  a  case  of  tuberculous  cervical  aJenitis;  on  the  other 
hand,  there  are  physicians  and  surgeons  of  repute  who  advise 
operation  in  every  instance,  irrespective  of  the  condition  of 
the  gland  or  the  type  of  tuberculous  disease  with  which  it  is 
affected.  .\gain.  those  who  advise  operative  interference 
differ  widely  iu  their  ideas  regarding  the  type  of  operation  to 
be  adopted.  To  some,  operation  means  incision  aud  curetting, 
to  others  it  infers  a  complete  removal  of  tbe  cervical  glands 
inclusive  of  aud  in  the  neighbourliood  of  the  affected  area,  and 
there  are  a  few  who  would  be  content  with  drainage  of  a 
tuberculous  abscess  when  such  develops.  Someone  must  bo 
in  error,  and  it  should  surely  b3  possible  to  formulate  a 
dclinite  scheme  by  following  which  one  may  be  assured  that 
cue  is  doing  the  boat  pos.sible  for  one's  patients. 
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Personally  I  rather  pride  myself  that  I  do  not  hold  any 
extreme  view^when  I  have  finished  this  paper  yoa  may  not 
agree  with  me— but  I  teach  the  student  (the  practitioner  of 
to-morrow)  tbat  a  moderate  view  is  the  correct  one,  a  view 
which  believes  that  under  certain  conditions  there  is  a  very 
definite  place  for  conservative  treatment,  while  in  otlier 
circumstances  there  should  be  no  hesitation  in  advising 
radical  operative  interference.  The  essential  is  to  know 
when  to  advise  the  various  types  of  treatment,  and,  further, 
to  explain  the  reason  for  your  choice  to  intelligent  parents  or 
patients. 

Perhaps  I  ought  to  give  some  guarantee  for  the  opinions 
which  I  express ;  the  guarantee  is  based  upon  some  2,000  gland 
cases,  for  the  treatment  of  which  I  have  been  responsible 
during  the  past  ten  years. 

I  do  not  intend  to  trouble  you  with  any  detailed  account  of 
the  disease ;  my  intention  is  to  express  my  views  upon  treat- 
ment;  but,  as  a  rational  treatment  must  e-ssentially  be  based 
on  factors  of  etiology  and  pathology,  there  are  certain  points 
in  the  clinico-pathological  history  of  the  disease  which  I  wish 
to  bring  forward.  I  do  so  because  these  several  factors  seem 
to  me  to  be  the  essential  items  upon  which  a  logical  and 
successful  treatment  must  be  based. 

I. — A  Distinction  between  Blood  and  Lymphatic  Modes 
of  Infection. 

This  is  one  of  the  points  upon  which  my  later  argument  is 
based,  and  therefore  I  desire  to  be  definite.  I  wish  to  distin- 
guish clearly  between  glands  which  have  been  infected  with 
tuberculosis  via  the  blood  stream  and  those  which  have 
become  diseased  by  a  lymphatic  spread  from  a  local  focus 
of  infection.  The  question  may  be  asked,  How  is  one  to 
distinguish  between  these  two  modes  of  infection  ?  I  know 
of  two  methods,  one  clinical  and  one  pathological. 

The  clinical  test  depends  upon  the  distribution  of  the 
diseased  glands  :  a  scattered,  haphazard,  and  often  coincident 
appearance  of  multiple  diseased  glands  in  ai'eas. unconnected 
by  lymphatic  vessels  suggests  a  blood  infection,  while  the 
local  development  of  a  tuberculous  gland,  the  disease  remain- 
ing for  a  time  localized  to  that  gland  or  its  immediate 
neighbourhood  and  afterwards  spreading  to  actually  adjacent 
glands,  suggests  a  lymphatic  infection,  more  especially  if 
the  affected  glands  lie  in  lymphatic  connexion  with  such  an 
obvious  area  of  absorption  as  the  tonsil. 

Pathologically  there  is  a  test  which  one  is  able  to  demon- 
strate at  operation,  but,  being  dependent  on  morbid  anatomy, 
it  is  not  of  value  from  the  clinical  preoperative  standard. 
I  may  be  permitted,  however,  to  mention  tlie  detail.  If  two 
tuberculous  glands  in  early  stages  of  the  disease  are  cut  in 
longitudmal  section,  one  being  the  result  of  a  blood  infection, 
the  other  due  to  a  lymphatic  spread,  it  is  possible  to  dis- 
tinguish between  them,  because  in  the  case  of  the  blood 
infection  the  early  disease  is  central,  while  in  the  lymphatic 
spread  the  disease  is  distributed  as  groups  of  follicles  around 
the  periphery  close  underneath  the  capsule,  in  what  may  be 
termed  the  "  corridor  of  the  gland." 

Of  the  two  possible  methods  of  gland  infection — [a]  bj- 
blood  stream,  (h)  by  lymphatic  stream — it  is  correct  to  state 
that  where  the  cervical  disease  of  children  is  concerned  a 
figure  of  over  90  per  cent,  represents  the  proportion  of  occur- 
rence of  the  lymphatic  infection.  I  believe  that  it  is  of 
primary  importance  to  draw  this  distinction,  and  my  sub- 
sequent remarks  may  be  taken  as  applying  to  the  common 
varietj' — the  tuberculous  gland  which  is  the  result  of  a 
Jj'mphatio  spread  from  a  local  area  of  absorption. 

II. —  Tiie  Proportional  Distribution  of  the  Gland  Groups 

Affected. 
In   my  experience   the   distribution   of   occurrence  of  the 
lymphatic  variety  is  somewhat  as  follows : 


Locus  of  Absorption. 


Glands  .\ffected. 


Fancial  tonsil    

Naso-pharyngeal  adenoids 
Carious  teeth     ... 


Jugulo-digastric  group 
Post-carotid  group 
Submaxillary  group 


There  is  a  small  percentage  of  cases  which  has  not  been 
included  in  this  grouping — the  cases  in  whicu  the  cervical 
disease  is  first  noticed  in  the  supraclavicular  region.  The 
majority    of    tliese    are    examples   of    a    spread    from    the 


mediastinal  or  bronchial  glands.  The  occurrence  of  the 
variety  is  so  rare  in  children,  however,  that  I  have  not 
included  it. 

III. —  The  Lymphatic  Tt/pe  of  Cervical  Glandular  Tuber- 
culosis is  for  a  Time  a  Local  Manifestation  of  a  Local 
Infection. 
In  many  children  the  enlarged  tuberculous  gland  is  the 
first  macroscopic  evidence  of  the  disease.  The  organisms 
have  gained  entrance  through  tonsils,  adenoids,  or  carious 
teeth  •  they  have  extended  by  the  Ij'mphatics  to  the  nearest 
group  of  lymphatic  glands ;  they  have  become  arrested  in  the 
lymphatic  network  of  the  gland,  and  it  is  their  presence  in 
the  gland  over  a  certain  period  of  time  which  results  in 
tuberculous  adenitis.  Now  if  you  consider  the  position  for  a 
moment  you  will  realize  the  importance  of  this  sequence  of 
events.  From  a  local  area  of  absorption  there  is  a  local 
manifestation  of  the  disease,  and  for  a  certain  period  of  time 
— the  exact  length  of  which  we  cannot  at  present  define — the 
disease  remains  a  local  manifestation,  an  intraglandular 
tuberculosis.  A  parallel  to  this  is  not  common  in  pathology. 
Where  tuberculosis  is  concerned  a  somewhat  similar  condition 
is  observed  when  tbe  pathologist's  wart  develops,  and  there  is 
a  resulting  infection  of  the  epitrochlear  and  axillary  glands, 
but  in  every  other  variety  of  tuberculosis  tlie  sequence  is 
different.  Therefore,  at  the  risk  of  reiteration,  I  wish  to 
insist  upon  this  point — that  in  many  cases  cervical  glandular 
tuberculosis  is  a  local  manifestation  of  a  local  absorption,  and 
tbe  glandular  disease  remains  for  a  time  the  only  manifesta- 
tion of  the  disease  apart  from  such  infection  as  may  exist  in 
the  area  when  the  absorption  occurred  or  in  the  lymphatics 
which  conducted  the  disease. 

IV. — Cervical  Glandular  Taberculusis  of  Ihe  Lymphatic 
Type  is  Unassocialed  in  its  Early  Stages  with  a  Blood 
Infection. 
There  is  a  point  in  the  teaching  repertory  of  Sir  Robert 
Philip  which  has  always  impressed  me:  it  is  ihe  insistencs 
he  lays  on  the  fact  that  tuberculosis  is  a  systemic  disease, 
and  when  he  uses-tlie  term  "  system  c"  I  pres'.ime  hs  maaus 
that  the  disease  is  essentially  a  general  one  with  local  mam- 
festations  at  selected  points.  In  many  cases  this  is  un- 
doubtedly the  correct  view  to  take  of  the  disease.  Piil'm-oniry 
tuberculosis  in  its  various  forms  is  invariably  associated  witlli 
a  blood  infectian  before  it  comes  under  the  notice  of  the 
physician;  bone  and  joint  tuberculosis  must  of  necessity  be 
accompanied  by  a  tuberculous  septicaemia,  becausre  the  foci 
are  the  local  manifestations  of  a  general  infection;  tab-3S 
mesenterica  and  tuberculous  peritonitis  are  accompanied  by 
a  generalized  infection  before  they  become  sufficiently  definite 
to  attract  clinical  attention;  but  in  the  cervical  glandular 
tuberculosis  of  children — in  the  tuberculosis,  for  example,  of 
the  tonsillar  or  jugulo-digastric  group  which  forms  80  percent 
of  the  cervical  disease— we  have  an  outstanding  peculiarity; 
the  disease  remains  for  a  certain  period  uaaccompaniei  by 
a  general  infection ;  there  is  tuberculosis  of  the  ly-mpbatic 
gland  or  glands  without  the  accoinpanimont  of  a  haemic 
involvement.  The  actual  period  of  time  whidi  elapses 
between  the  original  development  of  the  disease  in  the 
gland  and  the  involvement  of  the  blooJ  straaim  is  prcribably 
considerable. 

V. —  Tuberculous  Cervical  Adenilis  is  in  its  Early  Slayes 
a  Purely   Tuberculous  Infection, 

I  am  not  snre  that  we  fully  appreciate  the  iuLportance  of 
this  fact,  but  the  reality  is  brought  out  when  we  contrast 
cervical  glandular  tuberculosis  witli  pulmonary  tuberculosis. 
In  the  latter  a  mixed  oiganismal  infection  is  present  early  iu 
the  disease,  and  probably  miny  of  the  general  symptoms  are 
originated  and  aggravated  by  the  mixed  infection.  But  in 
crlanJalar  tuberculosis,  and  especially  in  cervical  glandulai- 
tuberculosis,  the  infection  remains  purely  tubercul'oas  except 
under  two  conditions — unwise  operative  interference,  and  the 
periodic  attacks  of  subacute  lymphadenitis  and  pjriajienitis» 
to  which  I  shall  allude  later. 

YI. —  The  Pathological  Changes  which  a  Tubenzalo-ais 
Lymphatic  Gland  Unierjoes. 
From  what  we  have  seen  of  the  disease  we  recognize  three 
pathological  types — the  caseating,  the  lymphoid,  and  the 
fibrous.  The  caseating  variety  is  the  most  common.  I  do 
not  kno.v  iu  what  proportion  it  occurs,  bat  it  must  form  a 
very  large  percentage  of  the  whole.     The  caseating  variety 
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passes  through  a  distinct  sequence  of  changes.  An  intra- 
glandular  tuberculosis  develops.  Intracapsular  caseation 
occurs,  and  during  this  period  the  glaud  becomes  subject  to 
attacks  of  periadenitis,  which  are  interesting  in  so  far  as  they 
Jseiiiporarily  alter  the  clinical  picture.  The  explanation  of 
■'the  periadenitis  is  probably  a  superadded  pyogenic  infection 
— an  infection  with  which  the  glaud  could  normally  deal,  but 
which,  the  gland  being  devitalized,  with  a  proportion  of  its 
lymphoid  tissue  replaced  by  tuberculous  disease,  results  in 
congestion,  oedema,  tenderness,  and  swelling  of  the  affected 
gland.  Periadenitis  is  generally  the  signal  for  the  next  stage 
of  the  sequence :  the  caseation  appears  to  be  stimulated  by 
the  superadded  infection — it  makes  its  way  through  the 
gland  capsule,  and  the  disease  is  now  not  only  iutraglandular, 
but  there  is,  in  addition,  a  periglandular  tuberculous  abscess. 
In  a  neglected  case  there  are  the  later  stages  of  subcutaneous 
abscess  in  addition  to  the  periglandular  and  iutraglandular 
foci,  and,  tiually,  a  sinus  or  tuberculous  ulcer  of  the  overlying 
skin  or  mucous  membrane. 

The  IjTuphatic  type  is  coniiiaratively  uncommou  ;  it  is  apt 
to  be  mistaken  for  Hodgkiu's  disease.  There  is  little 
tendency  to  caseation  except  in  the  late  stages  of  the  disease, 
the  glands  remain  discrete,  and,  unless  caseation  occurs,  there 
is  little  tendency  to  periadenitis.  This  is  a  digression,  and  I 
shall  allude  to  the  point  again ;  but  I  may  say  at  this  stage 
that,  while  the  lymphoid  type  of  disease  is  an  easy  one  on 
which  to  operate,  in  so  far  as  the  glands  separate  readily,  it 
is  unsatisfactory  in  so  far  as  recurrence  is  common  unless 
definite  precautions  (to  which  I  shall  allude  later)  are  taken. 

Fibrous  tuberculous  adenitis  is  the  least  common  type  in 
children;  in  this  respect  it  is  distinctive  from  the  adult 
disease,  which  is  so  often  fibrous  in  character.  The  glands 
are  small  and  hard,  with  usually  some  central  caseation. 
From  the  surgical  point  of  view  it  is  an  undesirable  variety  of 
the  disease  on  account  of  the  tendency  which  there  is  to  form 
adhesions  to  surrounding  parts. 

VII. — TJie  Iinj)orta»ce  of  the  Bovine  Bacillus  as  the  Causalive 
Factor  of  Glandular  Tuberculosis. 
In  Edinburgh  two  questions  are  rejisatedly  i)ut  to  lis  : 

How  do  youexplain  the  large  proportion  of  cervical  glandular 
tuberculosis  with  which  you  have  to  deal  iu  contrast  with 
other  centres?  and 

How  do  you  account  for  the  fact  that  a  large  proportion  of 
the  cases  which  you  treat  appear  to  be  of  a  more  severe  and 
rapidly  caseatiug  type  than  that  commonly  met  with  in  other 
centres? 

It  is  rather  difficult  to  give  a  definite  answer  to  these  two 
qucHtions,  but  undoubledly  the  answer  to  the  first,  depends 
to  some  extent  on  the  large  proportion  of  cases  which  are 
due  toan  infection  with  the  bovine  typo  of  bacillus.  In  1912 
and  the  succeeding  years  Mitchell  reported  a  proportion  of 
over  90  per  ceut.  of  the  cervical  glandular  tuberculosis  of 
children  as  being  due  to  a  boviuo  infectiou,  and,  though 
such  a  high  proportion  has  been  questioned,  Wang  later 
reported  results  which  to  some  extent  confirmed  Mitchell's 
ob.scrvations. 

Such  a  high  proportion  of  bovine  infectiou  can  only  mcau 
unusual  exposure  to  a  milk  infection,  and  it  is  possible  that 
in  this  source  we  have  the  answer  to  the  first  question. 
That  the  question  of  the  relatively  high  proportional  occur- 
rence of  tuberculous  glands  in  Edinburgh  and  district  is  a 
proper  and  pertinent  one  is  clear;  in  the  mouth  of  May,  1919, 
82  new  cases  of  cervical  glandular  tuberculosis  came  under 
my  own  observation. 

If  the  second  question  is  a  correct  one,  I  confess  I  find  it 
difficult  to  know  how  it  should  he  answered,  unless  it  be  that 
the  answer  to  the  first  also  explains  the  second — that  a  bovine 
glandular  infectiou  is  more  likely  to  run  a  subacute  course 
with  early  caseation  than  a  human  infection.  On  this  i^oiut, 
however,  I  have  no  reliable  information. 

VIII. —  Questions  of  Age  and  General  CoiuUtion  of  the 
Patient. 
Under  this  heading  there  are  one  or  two  clinical  points 
which  1  wish  to  consider.  If  children  become  infected  with 
the  disease  in  the  first  year  of  life  my  experience  has  been 
that  almost  invariably  the  disease  makes  rapid  progress. 
There  is  an  early  tendency  towards  caseation  and  peri- 
adenitis, the  disease  rapidly  spreads  to  a  wide  distribution, 
and  <-ouiparatively  early  in  the  sequence  there  is  an  infection 
of  the  blood  stream.  With  each  successive  year  of  life  up  to 
tlie  tiino  of  puberty  there  is  a  gradually  increasing  resistance 
to  the  disease. 


The  other  clinical  detail  is  that  certain  types  of  glandulai 
tuberculosis  are  associated  with  very  distinct  signs  of  a  tuber- 
culous toxaemia,  while  other  types  show  little  or  no  general 
symptoms.  In  one  case  there  is  a  comparatively  slight  local 
disease,  and  yet  the  child  is  pale,  listless,  and  anaemic,  while 
in  another  case  with  a  much  more  exteusive  local  disease  . 
general  symptoms  are  to  all  intents  and  purposes  absent. 

^4  Sttnimari/  of  the  Clinico-Pathological  Points  which 
have  a  Bearing  on  Treatment. 
I  have  made  it  clear  that  I  have  no  intention  of  attempting 
a  systematic  description  of  the  disease ;  instead  I  have 
indicated  certain  points  which  in  my  opinion  have  to  be 
considered  before  a  reasoned  opinion  can  be  given  regarding 
the  best  method  of  treatment.  I  would  therefore  summarize 
the  points  as  follows  : 

1.  A  distinction  must  be  drawn  between  lymphatic  and 
haemic  modes  of  infection. 

2.  A  lymphatic  glandular  tuberculosis  is  for  a  time  the  only 
manifestation  of  the  disease,  apart  from  infection  which  may 
exist  at  the  site  of  ansorption  or  iu  the  connecting  lymphatics. 

3.  A  lymphatic  glandular  tuberculosis  is  not  at  first  accora- 
pauied  by  a  blood  infection. 

4.  With  the  exception  of  operative  iuterference  and  the  com- 
plication of  periadenitis  glandular  tuberculosis  is  a  purely 
tuberculous  infectiou. 

5.  There  are  the  three  pathological  types  of  the  disease — the 
common  caseating,  the  lymphoid,  and  the  fibrous — and  each 
of  these  has  characteristics  which  influence  the  question  of 
operative  interference. 

6.  A  large  proportion  of  glandular  tuberculosis  owes  its 
occurrence  to  a  bovine  infection. 

7.  In  children  of  I  year  and  under  glandular  tuberculosis 
tends  to  run  an  acute  course  with  early  infection  of  the  blood 
stream. 

8.  Certain  children  suffer  greatly  from  a  tuberculous 
toxaemia,  while  others,  with  possibly  much  more  extensive 
local  disease,  show  few  or  no  genei'al  symptoms. 

It  is  upon  these  facts  that  our  ideas  of  treatment  are  based, 
and  I  shall  endeavour  to  indicate  to  you  what  these  views  are. 

The  Lijmphatic  Type  of  Cervical  Glandular  Tuberculosis 
is  a  Preventable  Disease, 

This  is  a  truth  which  cau  scarcely  be  insisted  upon  to? 
frequently.  You  will  notice  that  I  distinctly  state  that  the 
provision  applies  to  the  lymphatic  variety,  but  even  so,  what 
does  it  mean  if  the  lesson  be  efficiently  learnt  ?  It  means 
po.ssibly  the  exclusion  of  90  per  ceut.  of  cervical  glandular 
disease,  and  very  likely  a  great  diminution  in  the  remaiuiug 
10  per  cent.  It  is  not  forme  to  indicate  efficient  preventive 
measures,  but  1  would  mention  two,  and,  if  these  were  insisted 
upon,  an  improvement  would  result.  They  are  the  steriliza- 
tion of  every  drop  of  milk  which  the  child  consumes  until  it 
reaches  the  "age  of  5  or  6  years,  and  the  exercise  of  care  that 
the  child  does  not  come  into  contact  with  a  case  of  open 
tuberculosis.  Insistence  on  the  latter  point  should  surely  be 
a  simple  enough  matter,  yet  it  is  extraordinary  how  blind 
parents  may  be  to  the  possibility.  Ouly  the  other  day  a 
child  was  brought  to  my  notice  suffering  from  extensive 
glandular  tuberculosis.  The  child  was  accompanied  by  its 
mother  and  a  nurse.  The  mother,  who  was  apparently  a 
sharp,  intelligent  woman,  was  exceedingly  exercised  about  the 
explanation  of  the  development  of  the  disease.  Slic  was 
fully  alive  to  the  importance  of  milk  sterilization,  and  she 
assured  me  that  this  precautit.n  had  been  taken.  I  had  mean- 
time noticed  that  the  chii  t  s  nurse  was  wearing  a  small 
surgical  dressing  on  her  neck,  aud  investigation  showed  that 
the  girl  had  chronic  glandular  tuberculosis  with  a  small 
discharging  sinus.  The  child  was  subsequently  operated  on, 
aud  the  bacteriologist  reported  that  a  human  bacillus  had 
been  isolated  from  the  child's  infection.  It  is  scarcely  credible 
that  such  an  obvious  and  preventable  source  of  infection 
could  have  been  overlooked,  yet  I  assure  you  my  report  of  the 
circumstances  is  correct,  and  a  similar  position,  I  have  no 
doubt,  frequently  arises. 

Have  we  Evidence  that  Glandular  Tuberculosis  can  be  com- 
pletely Cured  by  Xoti-opcrnlire  Eeincdial  Measuies.' 
I  can  imagine  the  storm  of  indignation  which  even  the 
suggestion  of  a  question  of  this  kind  will  arouso  ;  but  none 
the  less  it  is  a  fair  aud  proper  (juestion  to  ask,  and  it  is  ono 
upon  which  wo  have  a  right  to  expect  demonstrative 
evidence  on  one  sido  or  the  other.  When  I  use  the  word 
"  cure  "  I  mean  the  complete  disappearance  of  the  dis- 
ease from  the  gland.  I  do  not  mean  encapsulation  of  the 
disease  by  fibrous  tissue  aud  a  shrinkage  of  the  hitiierto 
enlarged  gland. 
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You  will  agree  ■with  me  that  the  question  is  a  very  vital 
one.  aud  I  do  not  know  that  we  liave  any  definite  evidence  to 
give  in  confirmation  of  the  positive  reply  wliich  I  feel  sure  all 
of  us  would  like  to  give.  1  can  bring  forward  one  or  two 
facts  which  would  seem  to  imply  that  many  cases  which  we 
hoped  were  cured  have  beeu  examp'es  of  localization  and 
arrest  of  the  disease,  but  not  of  cure  in  the  sense  which 
1  have  defined.  Duiin<T  the  latei'  period  of  the  war  and 
the  succeeding  mouths  there  was  a  marked  increase  in 
the  number  of  cases  of  glandular  tuberculosis.  I  do  not  for 
a  moment  believe  that  such  an  increase  was  the  result  of 
greater  exposure  to  infection;  I  believe  tliat  the  cases 
lesponsible  for  the  augmentation  were  those  in  which  the 
t'i-icase  bad  become  arrested  either  spontaneously  or  through 
remedial  means,  and  the  lowering  of  vitality,  combined  with 
ill '  diminished  ingestion  of  animal  fats  which  occurred  at  the 
je  o  1  I  have  mentioned,  led  to  a  weakening  of  the  en- 
capsu'ating  barriers  and  a  recrudescence  of  the  disease. 

'It  is  a  matter  of  common  knowledge  how  frequently  one  of 
the  exanthemata  is  followed  by  the  appearance  of  enlarged 
fu'oorcu'ous  cervical  glands.  It  must  very  rarely  happen  that 
the  till eroulous  infection  is  successive  to  the  non-tuberculous 
—  !;  is  lather  the  lighting  up  of  a  latent  tuberculous  infection, 
and  I  have  observations  of  many  cases  in  which  conservative 
ij  eisures  had  been  adopted  witli  apparent  cure,  only  to  find 
a  fresh  and  virulent  recurrence  of  the  disease  after  an  attack 
of  measles  or  wlnopingcough. 

The  last  point  I  bring  forward,  which  makes  me  wonder  if 
sometimes  weare  not  too  sanguine  about  cases  of  conservative 
(  u  o,  s  one  which  is  capable  of  direct  demonstration.  Some- 
time s  .t  becomes  necessary  to  operate  upon  cases  which  have 
l.ad  a  prolonged  course  of  conservative  remedial  measures. 
.1  have  taken  special  pains  to  investigate  each  of  these  cases 
which  his  come  under  my  observatiou.  and  in  every  instance 
I  ha  e  succeeded  in  demonstrating  live  tubercle  bacilli  in 
the  interior  of  the  glands.  I  am  lully  alive  to  the  antagonism 
wl  i  ;li  such  a  statement  as  this  will  arouse.  I  fully  appre- 
c:  t  ,  also,  that  "one  rose  does  not  make  a  summer";  but 
"  a  straw  shows  which  way  the  wind  blows,"  and  I  have 
a  suspicion  that  it  would  be  well  for  us  to  investigate  more 
lul  y  the  possibility  of  a  complete  conservative  cure 
occuiri  ig. 

You  will  appreciate  what  an  important  point  this  is.  Am 
]  to  say  to  my  patient,  "  Under  favourable  conditions  it  is 
possible  for  the  disease  to  be  completely  eradicated  by  con- 
servative measure.?,"  or  am  I  only  at  liberty  to  say,  "  Under 
favourable  conditions  we  can  succeed  in  so  isolating  and 
circumscribing  the  disease  that  it  will  cease  to  be  an  actual 
menace  to  you,  though  you  must  be  careful  that  at  some 
future  period  a  recrudescence  does  not  occur"'?.  I  wish  to 
make  it  clear  that  I  am  talking  of  the  local  disease,  not  of  a 
blood  infection;  of  the  organisms  which  are  locked  up 
within  a  barrier  of  fibrous  tissue,  not  of  those  which  are 
circulating  iu  the  blood  stream.  1  have  no  fear  of  the  latter, 
but  from  what  I  have  seen  I  am  sometimes  doubtful  whether 
a  tuberculous  gland  which  has  undergone  caseation  can  be 
considered  capable  of  complete  cure  by  conservative  means. 

What  is  the  Ideal  Treatment  of  a  Tuberculous  Cervical 
Gland! 

I  suppose  we  must  regretfully  confess  that  we  possess  no 
direct  and  specific  antibacterial  agent  for  tuberculosis;  our 
most  successful  remedies  act  by  such  means  as  focal  re- 
act ons  and  stimulations  of  the  body  resistance.  That  being 
S",  if  the  position  of  affairs  is  such  as  I  believe  it  is  in  the 
lymphatic  variety  of  cervical  glandular  tuberculosis,  that  from 
a  local  area  of  absorption  there  is  a  local  and  circumscribed 
glandular  demonstration  of  the  disease,  in  the  absence  of  a 
specific  i-emedy  for  that  disease  undoubtedly  the  ideal  treat- 
ment consists  iu  removal  of  the  afijcted  gland  group,  with  a 
suitable  elimination  of  the  area  through  which  the  absorption 
occurred. 

The  position  is  that  a  bacterial  poison  for  which  at  present 
Ave  possess  no  direct  remedy  gains  entrance  into  the  lymph- 
atics, and  is  for  a  time  arrested  in  a  definite  group  of 
lymphatic  glands.  If  we  recognize  this  position  wc  must  ask 
ourselves  if  we  are  really  justified  in  adopting  a  conservative 
a'.titude,  in  saying,  "The  infection  has  gained  entrance,  but 
I  propose  to  leave  it  in  situ  and  to  trust  to  the  general  resis- 
tance of  the  body  and  to  certain  local  congestive  means  to 
overcome  and  to  isolate  the  disease."  ^Vhichever  method 
you  choose,  I  think  it  is  but  fair  in  an  early  case  of  lymphatic 
tuberculosis  to  lay  these  possibilities  before  patients  or  their 


advisers.  To  my  mind  there  is  safety  in  the  early  operative 
removal,  while  the  second  possibility  may  involve  enormous 
risk. 

I  know  t^vo  arguments  at  least  which  will  be  advanced  to 
contradict  this  line  of  early  operation  in  the  lymphatic  type 
of  the  disease.  It  will  be  said  that  the  glandular  disease  is  so 
easily  disseminated  that  to  guarantee  its  complete  removal  is 
impossible.  Those  of  us  who  have  had  an  opportunity  of 
operating  upon  a  number  of  these  cases  know,  however,  that 
the  disease  is  localized  in  its  early  stages,  and  remains  so  for 
a  certain  period  of  time.  Another  argument  brought  forward 
will  be  that  operation  is  not  justified  at  such  an  early  stage  of 
the  disease,  but  the  early  operation  in  the  lymphatic  variety 
of  the  disease  is  the  very  basis  of  the  ideal  treatment. 

I  would  express  my  creed  in  these  words : 

I  believe  that  where  children  ai-e  concerned  90  per  cent,  of 
cervical  glandular  tuberculosis  is  the  result  of  a  lymphatic 
spread  from  a  local  area  of  absorption. 

I  believe  that  for  a  considerable  time  the  disease  remains 
limited  to  the  gland  or  group  of  glands,  and  infection  of  the 
blood  stream  is  a  late  complication. 

Ill  view  of  the  fact  that  we  possess  no  specific  antibacterial 
agent  to  overcome  the  tubercle  bacillus,  I  believe  that  the 
wisest  course  is  to  remove  completely  the  affected  gland  or 
group  of  glands  before  the  disastrous  complication  of  blood 
invasion  or  dissemination  occurs. 

Now,  to  those  statements  I  wi.sh  to  add  one  qualification, 
and  it  is  an  important  one — it  is  relative  to  the  question  of 
operation.  I  believe  that  the  whole  success  of  surgical  treat- 
ment in  these  cases  depends  upon  the  thoroughness  with 
which  the  operation  is  performed.  I  am  utteily  opposed  to 
the  method  of  incision  and  scraping  of  the  gland  ;  it  does  not 
pretend  to  eradicate  the  disease,  it  increases  the  risk  of  dis- 
semination by  destroying  limiting  bai-riers,  and  sooner  or  later 
it  ends  in  a  secondary  infection  gaining  entrance  to  the 
wound — in  fact,  it  leads  to  each  of  the  very  complications 
which  one  is  most  an.xious  to  avoid.  It  is  this  procedure  of 
incomplete  interference  which  has  been  responsible  for  the 
dissatisfaction  with  which  operation  is  associated  in  the 
minds  of  many. 

This  is  not  the  place  to  enter  into  a  detailed  account  of  the 
operation,  but  I  would  mention  two  facts  in  relation  to  it. 
Probably  80  per  cent,  and  more  of  the  cases  call  for  removal 
of  the  jugulo-digastric  group,  and,  as  this  group  is  in  close 
lymphatic  connexion  with  the  posterior  carotid  chain,  the 
operation  is  not  a  complete  one  unless  this  group  too  is 
removed.     The  removal  must  be  radical  and  complete. 

The  second  fact  is  this — out  of  interest  in  the  subject 
I  have  looked  over  the  figures  of  the  operation  cases  for 
which  I  have  been  responsible.  I  have  performed  the  opera- 
tion of  removal  of  the  cervical  glands  tn  1,428  occasions;  as 
far  as  my  knowledge  goes,  in  seventeen  of  these  cases  minor 
secondary  operation  was  necessary;  the  mortality  was  less 
than  1  per  cent.  In  fact,  it  ranks  as  one  of  the  most  satis- 
factory surgical  operations  which  we  are  called  upon  to 
perform.  I  can  demonstrate,  and  will  willingly  do  so  at  any 
time,  hundreds  of  children  who  have  been  completely  freed 
from  the  burden  of  tuberculous  infection  with  all  the  risks 
it  entails  by  a  comparatively  simple,  early,  complete  surgical 
operation. 

Such  is  one  aspect  of  the  problem,  but  there  is  another  side 
about  which  we  are  just  as  definite.  I  believe  that  under 
certain  conditions  opei'ative  interference  is  strongly  contra- 
indicated,  and,  as  this  paper  has  already  reached  to  a  most 
inordinate  length,  I  shall  do  no  more  than  tabulate  what 
I  cousider  are  the  contraindications  to  operative  treatment. 

Contraindications  to  Operation. 

1.  If  there  is  reason  to  beheve  that  the  glandular  infection  is  a 
blood-borne  one. 

2.  If  the  distribution  of  the  glandular  disease  is  haphazard  and 
irregular,  such  a  riualilicatiou  being  strongly  sug.gestive  of  a  blood 
infection. 

3.  I  do  not  advise  operation  in  the  fibrous  type  of  the  disease. 

4.  It  is  inadvisable  from  every  point  of  view  to  undertake  opera- 
tion in  cases  which  have  been  "previously  treated  by  incision  and 
curetting.  ' 

5.  As  a  general  rule  I  do  not  advise  operation  in  the  first  vear 
of  life. 

In  addition  to  these,  which  I  look  upon  as  absolute  contra- 
indications, there  are  three  qualifying  statements: 

(11)  I  never  undertake  any  operative  interference  during  the  stage 
of  periadenitis.  I  advise  instead  that  the  gland  be  fomented  with  a 
saturated  solution  of  magnesium  sulphate  until  all  signs  of  the 
periadenitis  have  disappeared. 
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(6)  In  tho  lymphoii!  type  of  glandular  tubercnlosie  I  insist  that, 
if  operation  is  to  lie  done,  it  must  be  followed  by  a  series  of  expo- 
sures lo  .i:-ray  tlicnipy. 

(1)  If  llio  ciiild  is  suffering  from  a  tuberculous  toxaemia,  I  advise 
a  abort  preliminary  course  of  tulierculin  prior  to  operation.  I  do 
60  because  my  experience  baa  been  tbat  immediate  operation  with- 
out tliis  precaution  is  liable  to  be  followed  by  a  degree  of  shock 
ijuite  out  of  keeping  witli  the  severity  of  the  operation. 

But,  .someone  will  say,  you  have  omitted  to  mention  the 
type  of  case  wliich  is  the  most  common  of  all,  the  case  in 
which  there  is  a  tuberculous  abscess  present,  either  intra- 
glandular,  periglandular,  or  subcutaneous.  My  answer  is 
that,  if  the  case  does  not  otherwise  come  under  any  of  the 
contraindication  headings  which  I  have  mentioned,  the 
presence  of  the  abscess  need  make  no  difference.  The  incision 
is  so  planned  that  it  does  not  pass  through  the  skin  imme- 
diately overlying  the  abscess ;  the  abscess  cavity  can  be 
evacuated  without  any  fear  of  infection  of  the  wound  surface; 
the  underlying  glands  are  removed,  and  the  abscess  walls  are 
sterilized  with  iodoform  and  bismuth  paste.  The  post- 
operative results  are  as  satisfactory  as  iu  an  uncomplicated 
case. 

I  have  purposely  avoided  any  description  of  the  conservative 
measures  which  are  employed,  but  I  may  say  that  there  are 
four  procedures  we  lavour — general  hygienic  treatment,  the 
external  application  of  More  s  ointment  in  its  varying 
strengths,  Beraneck's  tuberculin  internally,  and  in  the 
lymphoid  type  of  the  disease  .r  ray  therapy. 


DISCUSSION. 

The  Presidknt  (Sir  Herbert  Waterhouse)  said  that  the 
thanks  of  the  Section  were  due  to  Mr.  Fraser  for  his  clear 
and  most  interesting  paper.  He  agreed  with  nearly  every 
point  that  had  been  brought  forward.  He  emphasized  that 
tuberculosis  of  cervical  glands  was  a  local  infection,  and  that 
the  patient  was  cured  if  they  were  radically  removed.  He 
know  of  no  other  cure.  Uecrudescence  ot  the  disease  in 
glands  that  were  considered  free  from  infection  was  well 
shown  in  two  of  his  cases.  Some  years  ago  two  children 
with  tuberculous  glands  came  to  his  outpatieut  department. 
The  mother  declined  operation.  Hather  to  his  surprise  the 
glands  subsided  and  became  small  and  fibroid.  Seven  or 
eight  years  later,  when  the  children  were  aged  14  and  15, 
they  got  measles.  The  glands  became  swollen,  broke  down, 
and  suppurated.  Those  cases  would  have  been  reckoned 
as  cures  had  he  not  chanced  to  see  them  again.  He  agreed 
with  Mr.  Fraser's  three  types  of  cases  and  also  agreed  in 
thinking  that  the  fibroid  and  lymphatic  types  were  best 
left  alone.  In  the  lymphatic  typo  the  operation  had  to  be 
very  extensive.  A  dissection  from  jaw  to  clavicle  might  be 
needed,  and  in  a  few  months  the  glands  would  return  and 
seemed  to  be  as  large  as  ever.  There  was  one  question  he 
would  like  to  ask  Mr.  Fi-aser.  He  could  not  understand  the 
prevalence  of  bovine  tuberculosis  iu  Edinburgh.  In  London 
the  human  variety  was  relatively  common.  Could  Mr.  Fraser 
explain  this?  Another  point  he  would  like  to  bring  forward 
was  the  effect  of  tuberculin  treatment.  For  the  last  two  or 
three  years  he  had  a  growing  conviction  that  with  a  bovine 
lesion  human  tuberculin  gave  the  best  results  and  vice  versa. 
Of  course  it  was  difficult  to  deiiioustrato  this,  but  lie  felt 
convinced  that  it  was  so.  If  ho  were  asked,  When  was  the 
best  time  to  remove  tuberculous  glauds  he  would  reply, 
When  they  were  freely  movable,  not  when  fixed  by  peri- 
adenitis.    Operation  should  bo  performed  early. 

He  wished  to  enter  a  protest  against  the  u.se  of  x  rays  iu 
the  treatment  of  tuberculous  glauds.  With  enormous  glauds 
of  tho  lymphatic  type  where  operation  was  inadvisable  they 
might  do  some  good  by  reducing  their  size,  but  in  the 
generality  of  cases  he  was  totally  opposed  to  their  use.  Of 
late,  owing  to  a- rays,  excisions  iu  private  practice  had  become 
increasingly  difficult.  Au  enormous  amount  of  fibrosis  took 
place  after  many  exposures  and  tho  glauds  became  firmly 
bound  down.  He  had  never  seen  a  cure  by  x  rays,  but  had 
come  across  numberless  cases  where  tho  removal  of  tho 
glands  was  rendered  a  diffioult  or  dangerous  operation. 

Mr.  Grey  Turner  (Newcastle)  said  that  he  was  sorry  that 
lis  was  called  upon  at  this  early  stage  of  the  proceedings 
bocauso  he  was  uuablo  to  differ  from  tho  previous  speakers 
and  so  add  variety  to  the  discussion.  Ho  could  only  endorse 
what  they  Imd  said.  Ho  was  at  one  witii  Mr.  Fraser  w'ith 
regard  to  tho  division  and  grouping  of  cases.  The  bad 
rOHults  so  often  soon  after  operation  twenty  yoar.s  ago  were 
.  uo  to  the  fact  that  no  attempt  was  made  at  that  time  to 
difforeutiato    between    local    and    general    diaonse.     It    was 


essential  to  recognize  the  local  form  and  to  realize  that  it 
might  remain  local  for  many  years.  He  had  a  patient  in 
which  tho  disease  had  been  present  for  forty  years.  It  sub- 
sided for  a  time  and  then  became  active.  The  results  of 
operation  in  these  cases  were  very  encouraging.  With  regard 
to  general  iufectiou  he  did  not  consider  that  simultaneous 
enlargement  of  groups  of  glands — for  iustaoce,  in  the  groin 
aud  the  axilla — necessarily  indicated  a  bo  id  infection,  but 
the  disease  was  of  a  different  type  from  cervical  tuberculosis. 
We  should  not  be  too  much  influenctd  by  pathological  changes 
in  the  treatment  of  tuberculous  glands.  It  was  sometimes 
necessary  to  open  and  deal  with  an  abscess.  When  there 
were  a  great  number  of  glands  with  an  abscess  it  was  his 
practice  to  treat  the  abscess  first  and  then  remove  the 
glands. 

As  regards  the  age  of  the  patient  it  was  his  opinion  that 
the  majority  of  cases  became  infected  very  early  in  life, 
usually  iu  the  first  year.  The  tubercle  bacillus  was  seldom 
found  in  the  tonsil  in  older  children,  but  was  present  in 
a  large  proportion  of  the  younger  cases.  He  liked  to  operate 
iu  early  life,  even  iu  children  under  1  year  of  age.  The 
operation  was  much  easier  to  carry  out,  although  there  was 
a  slightly  greater  risk. 

lutection  from  milk  was  the  chief  caus,j  of  cervical  tuber- 
culosis. The  disease  was  very  prevalent  in  Newcastle,  but 
had  become  much  rarer  in  Loudon.  Local  conditions 
certainly  affected  its  incidence. 

Evidence  that  tuberculous  glands  could  be  cured  by  means 
other  than  operation  was  very  slender.  The  tubercle  bacilli 
did  not  die,  although  the  glands  might  become  very  much 
smaller.  Their  presence  could  be  demonstrated  years  after 
the  original  infectiou.  Could  thedisease  be  cured  by  surgical 
means  ?  He  thought  that  the  after-history  of  a  series  of  his 
cases  showed  that  it  could.  It  was  true  that  his  series  was 
not  a  very  large  one,  but  it  was  notoriously  difficult  to  follow 
up  patients  for  periods  of  years.  He  had  83  cases  which  ho 
had  examined  from  five  to  eighteen  years  after  operation. 
Of  the  83  traced,  54  were  quite  well  aud  15  had  one  or 
two  slightly  enlarged  glands,  generally  on  the  side  opposite 
to  that  on  which  the  operation  had  been  done.  Of  the 
remainder,  some  had  died  ot  intercurrent  disease  and  a 
few  had  coutraeted  some  other  form  of  tuberculosis.  He 
advocated  operation  iu  as  early  a  stage  as  possible.  There 
would  then  be  very  little  scarring.  In  late  cases  a  poor 
cosmetic  effect  was  often  unavoidable. 

Mr.  Alex.\nder  Mitchell  (.Aberdeen)  congratulated  Mr. 
Fraser  ou  his  paper.  In  Aberdeen  there  were  a  large 
number  of  cases  of  cervical  gland  tuberculosis.  He  thought 
the  milk  was  responsible.  In  London  the  milk  came  from 
large  dairies.  Smaller  places  were  supplied  by  small  dairies 
where  the  cows  were  not  regularly  inspected.  Mr.  Fraser 
had  laid  emphasis  on  sterilization  of  milk  as  a  preventive 
of  tuberculosis,  but  some  children  did  not  thrive  on  sterilized 
milk.  A  better  procedure  would  be  to  eliminate  tuberculosis 
from  the  cows.  The  Government  should  have  power  to  deal 
with  tuberculous  cattle.  At  present  the  tuberculin  test  to  which 
cattle  for  export  were  subject  militated  against  the  eradica- 
tion of  the  disease.  .A  well-bred  animal  which  reacted  to  the 
test  aud  could  not  be  exported  was  not  destroyed  but  was 
sold  in  this  country  aud  was  used  for  breeding,  thereby  dis- 
seminating the  disease  further.  A  large  percentage  of  cases 
was  associated  with  diseased  tonsils  aud  adenoids.  Owing  to 
the  systematic  removal  of  unhealthy  tonsils  which  had 
followed  the  medical  inspection  of  schools  the  incidence 
of  tuberculous  glands  had  been  t^iminished  considerably. 
In  ti-eating  cases  he  attended  Hist  to  auy  focus  ot  infection 
aud  put  it  right  if  poss-ible.  Ho  then  exposed  the  patient  to 
sunlight  as  far  as  possible  for  two  or  three  weeks.  If  by  then 
the  glands  had  not  subsided  he  operated.  As  a  rule  ho 
reni.ived  the  glauds  in  one  stage.  .^11  cases  could  be  cured  by 
complete  dissection  of  the  diseased  glands,  but  tho  question 
was.  Could  any  cases  bo  cured  by  operation  other  than 
dissection'?  Curetting  was  a  much  less  serious  operation 
and  left  a  smaller  scar;  iu  a  few  suitable  cases  he  thought  it 
was  to  be  preferred.  He  did  not  agree  with  Mr.  Fraser  that 
dissection  was  inadvisable  after  curetting  had  been  done. 
The  operation  might  be  more  difficult,  but  where  curettiuj; 
had  failed  the  patient  was  often  not  well  until  dissection  had 
been  carried  out.  The  distinction  between  a  blood  auc 
lymphatic  infection  might  be  true  in  theory,  but  in  practice 
it  was  difficult  to  draw  a  hard  aud  fast  lino  between  the  two 
groups.  In  late  cases  many  glauds  were  enlarged,  and  il 
might  bo  impossible  to  say  where  the  disease  bad  started. 
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Dr.  Hugh  Thorsfield  (Lontlon)  said  that  he  saw  compara- 
tively few  cases  of  tuberculosis  of  cervical  glands  in  London. 
They  generally  went  to  the  surgeons.  He  thought  that  only 
when  the  cervical  glands  had  infected  the  luediastiDUm  did 
they  hand  the  patient  over.  He  wished  to  protest  against 
the  dangerous  doctrine  of  bovine  tuberculosis.  He  admitted 
that  tiie  bovine  bacillus  was  responsible  for  many  cases,  but 
some  were  human.  ISy  too  much  insistence  on  the  bovine 
source  the  human  cases  might  be  overlooked.  There  wore 
ample  opportunities  among  the  poor  for  direct  infection.  He 
noted  a  clinical  difference  between  the  human  and  bovine 
cases.  There  were  some  children  who  had  a  small  shotfcy 
type  of  gland,  and  in  whom  the  disease  pursued  a  malignant 
course.  He  thought  that  this  type  was  more  likely  to  he 
caused  by  the  human  bacillus.  The  infection  spread  to  the 
mediastinum  and  to  other  organs.  In  infants  it  rapidly 
became  generalized.  Generalized  tuberculosis  asisociated  with 
meningitis  in  infants  of  2,  3,  or  4  years,  which  had  begun 
with  cervical  tuberculosis,  was  generally  due  to  the  human 
bacillus.  It  was  interesting  clinically  to  note  that  when  the 
original  illness  was  cervical  the  child  had  nearly  always  been 
in  contact  with  a  case  of  human  tuberculosis.  He  was  there- 
fore loath  to  consider  cervical  tuberculosis  as  usually  bovine. 
It  was  true,  however,  that  London  milk  was  a  blend  derived 
from  many  cows,  and  that  tubercle  bacilli  were  therefore 
likelj'  to  be  scattered  iu  many  samples. 

Xic.  A.  MacLenn.^n  (Glasgow)  said  thatcervical  tuberculosis 
was  verj-  prevalent  iu  Glasgow.  Early  operation  was  not 
possible  as  a  rule  because  there  was  not  room  in  the  Hospital 
for  Sick  Children  to  admit  any  but  the  severe  cases.  Govern- 
ment interference  was  urgently  called  for  to  deal  with  tuber- 
culous cattle.  Tlie  way  in  which  milk  was  treated  in  all  its 
stages  on  the  way  to  the  consumer  was  disgraceful.  Under 
pre.seut  conditions  it  was  impossible  to  keep  it  from  being 
anything  but  a  culture  medium.  He  gave  an  instance  in 
point.  When  milk  was  sent  bj-  rail  it  was  the  carter's  business 
to  see  that  it  was  in  proper  condition  when  it  arrived.  The 
speaker  had  himself  seen  the  carter  plunge  a  grimy  hand  into 
each  can  and  stir  the  milk  round  iu  order  to  ascertain  this. 
The  consumer  when  he  received  it  usually  treated  it  but  little 
better.  Cases  of  cervical  tuberculosis  generally  began  as  a 
mixed  infection.  A  case  was  brought  with  acute  swelling  of 
the  ueck.  This  subsided,  but  not  altogether.  Then,  when 
resistance  became  lowered,  as  by  an  attack  jl  measles,  the 
glands  would  swell  again.  Tonsillitis  or  rhinitis  was  often 
the  first  trouble.  The  pyogenic  organisms  acted  as  carriers, 
and  paved  the  way  for  the  tubercle  bacillus.  It  was  impos- 
sible to  make  rules  of  correct  procedure  in  treatment.  Each 
individual  case  had  to  be  treated  on  its  merits.  In  the  first 
place,  the  diagnosis  had  to  be  considered.  It  was  not  easy  to 
distinguish  blood  infections  from  those  that  were  purely 
lymphatic.  Once  caseation  had  occurred  the  infection  would 
never  disappear.  He  did  not  approve  of  x  ray  treatment. 
Operation  should  be  performed  iu  the  majority  of  cases.  The 
foLuiation  of  an  abscess  was  no  contraindication. 

[He  then  showed  a  series  of  lantern  slides  illustrating 
various  types  of  cases  and  the  effect  of  treatment.] 

Mr.  L.  .\.  Paury  (Brighton)  said  that  he  thought  that  the 
prophylactic  treatment  of  tuberculous  cervical  glands  was 
very  important.  If  the  milk  supply  could  be  guaranteed  free 
from  tubercle,  if  the  tonsils  and  adenoids  of  children  could 
be  treated,  either  by  operation  or  otherwise,  and  if  the  teeth 
of  children  could  have  proper  attention,  then  tuberculous 
cervical  glands  would  almost  disappear.  He  held  the  view 
that  the  majority  of  cases  were  of  bovine  infection  and  due  to 
tuberculous  milk  rather  than  of  human  origin.  Ten  per  cent, 
of  all  milk  supplied  in  London  contained  living  tubercle 
bacilli.  The  treatment,  apart  from  general  hygienic  manage- 
ment, which  was  very  important,  in  his  opinion  should  be 
removal  of  any  gland  directly  it^.^s  diagncsed  defluitely  as 
tuberculous.  He  believed  that  all  inflamed  glands  were 
potentially  tuberculous.  If  a  gland  r<'mained  enlai-ged  a 
mouth  after  any  source  of  infection  was  removed — for 
example,  large  tonsils  and  adenoids,  septic  teeth,  impetigo, 
etc. — then  that  gland  was  tuberculous  and  should  be  at  once 
removed.  Operation  in  the  earlj'  stage  was  much  simpler 
and  much  more  certain  than  in  a  late  stage,  in  which 
operation  was  sometimes  very  difficult. 

Dr.  A.  A.  Warden  (Paris)  pointed  out  that  all  the  speakers 
had  treated  the  subject  exclusively  from  the  surgical  point 
of  view,  whereas  he  considered   that  Uollier  of  Loysin    and 


Sir  Henry  Gauvain  had  shown  conclusively  that  tuberculous 
disease  of  cervical  glands  was  not  a  surgical  affection  and 
could  be  treated,  in  a  large  proportion  of  cases,  on  the  general 
principles  of  heliotherapy.  The  problem  was  a  social  and 
economic  one,  aud  until  tuberculous  milk  was  banished 
treatment  of  the  condition  would  be  futile. 

Mr.  H.  N.  Flutcher  (Brighton)  said  that  he  thought  no 
part  of  Mr.  Eraser's  paper  was  more  valuable  than  that  in 
which  he  insisted  that,  for  some  time,  tuberculous  disease  of 
glands  in  the  neck  was  a  primary  and  local  infection  wliich 
should,  whenever  possible,  be  extirpated  before  it  had  the 
chance  of  spreading  elsewhere.  The  last  speaker  had  opposed 
operation,  but  had  offered  them  uothiug  in  its  place  except 
suggesting  the  adoption  of  the  sunlight  and  open-air  methods 
of  Rollier  and  Gauvain.  Heaven  knew  how  much  all  of  them 
longed  for  facilities  such  as  theirs,  hut  in  most  places  there 
was  no  money  to  provide  them  at  the  present  time. 

As  an  old  house-surgeon  of  Sir  Harold  Stiles,  he  was 
brought  up  iu  the  faitli  of  early  and  tliorough  e.xcision  of 
glands  and  had  practised  it  for  some  years.  Then  for  a  time 
he  had  tried  tuberculin  injections  and.  if  the  glands  broke 
down,  aspiration,  or  incision,  scraping,  and  sewing  up  where 
Dossible.  The  results  of  this  were  variable,  and  he  deter- 
mined to  keep  careful  records  of  them,  aud  did  so  for  eighteen 
months.  They  were  rather  startling,  and  though  the  number 
was  small  (only  31  cases)  they  were  worth  recording,  as  we 
learnt  more  from  comparative  failure  than  from  success. 
One  case  had  the  glands  removed  at  an  early  stage.  Of  the 
other  30,  every  one  broke  down  and  suppurated  sooner  or 
later.  Some  came  up  for  the  first  time  with  abscesses  already 
formed,  either  under  or  superficial  to  the  deep  fascia; 
others  broke  down  while  under  observation.  In  all  cases 
aspirated  the  pus  was  submitted  to  culture,  and  in  none  were 
any  complicating  sept:o  organisms  found. 

Aspiration. — Seventeen  cases  were  repeatedly  aspirated — 
in  6  there  was  eventually  complete  disappearance  of  all 
gland  substance,  and  they  were  regarded  as  cured  ;  11  could 
not  he  so  regarded  in  that  there  were  some  hard  gland 
remains,  which  in  5  cases  gave  trouble  subsequently. 

Incision  and  Scraping. — Of  9  cases  treated  in  this  way, 
1  was  cured — that  is,  no  remains  ;  8  had  remains.  6  of  which 
erupted  later.  The  remaining  4  cases  appeared  for  the  first 
time  with  sinuses,  2  of  which  resulted  in  natural  cure  through 
discharge,  and  2  had  gland  remains 

Of  26  cases,  therefore,  treated  by  aspiration  or  by  scraping, 
only  7  were  completely  cured,  and  11  of  the  incomplete  cures 
caused  further  trouble  within  a  few  months. 

This  experience  had  sent  him  right  back  with  renewed 
faith  in  early  excision. 

Aspiration  certainly  had  its  place  in  our  methods  of  treat- 
ment, but  it  could  never  be  wholly  satisfactory.  In  not  a 
few  cases  the  caseating  products  were .  too  thick  to  pass 
through  even  the  largest  needle.  In  other  cases  breaking 
down°took  place  so  rapidly  that  even  frequent  aspiration 
could  not  keep  up  with  it.  Again,  it  was  a  painful  process 
which  small  patients  dreaded.  When  it  left  hard  remains 
it  certainly  gave  a  chance  of  fibrosis  and  perhaps  cure,  but 
there  was  often  further  breaking  down  later. 

Until  we  possessed  some  more  certain  method  of  cure, 
such  as,  possibly,  a  more  potent  method  of  giving  vaccines, 
he  felt  strongly  that  we  should  stick  to  early  excision  as  the 
treatment  of  "choice,  reserving  for  aspiration  and  scraping 
those  cases  in  which  abscess  formation  has  already  occurred. 
It  was  only  fair  to  define  what  he  meant  by  "early 
excision."  There  was  the  difficulty  of  deciding  whether 
swollen  glands  were  tuberculous  or  not.  A  sudden  onset, 
rapid  swelling,  with  some  tenderness,  were  generally  regarded 
as  indicating  a  septic  rather  than  a  tuberculous  origin.  This 
was  true  of  many  cases,  but  it  was  surprising  how  many 
undoubtedly  tubeiculous  glands  start  iu  this  way  also.  If 
after  due  attention  to  tonsils  aad  adenoid  tissue,  bad  teeth, 
or  otitis  media  the  glands  did  not  subside  in  two  months, 
he  thought  they  should  be  excised.  In  all  cases  he  advised 
a  six  months'  cour.se  of  tuberculin  in  addition  to  general 
hvgiene  to  raise  the  resistance  of  the  patient. 

Miss  Herzfeld  (Edinburgh),  speaking  as  a  disciple  of 
Sir  Harold  Stiles  and  Mr.  Eraser,  said  that  she  bad  investi- 
gated recently  a  hundred  cases  operated  on  by  her  in  the 
surgical  out-patient  department  of  the  Edinburgh  Royal 
Hospital  for  Sick  Children.  With  regard  to  the  family 
I  history,  6  per  cent,  gave  a  history  of  tuberculosis ;  only  2  per 
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ccut.  of  phthisis.  This  was  iu  favour  of  bovine  infection. 
The  after  history  showed  that  one  case  had  developed  abdo- 
minal tuberculosis  cue  year  after  operation  ;  there  had  been 
no  other  complications.  There  had  been  one  recurrence  and 
two  cases  had  developed  glands  on  the  opposite  side  of  the 
neck.  Out  of  340  seen  in  two  years  48  per  cent,  were  appa- 
rently cured  without  operation.  She  did  not  use  tuberculin 
or  X  rays. 

Dr.  Mackenzie  (Manchuria)  said  that  there  was  no  bovine 
tuberculosis  in  .Manchuria  because  the  people  did  not  drink 
milk.  Infants  who  were  not  breast-fed  generally  died.  They 
were  given  the  same  diet  as  their  parents.  Human  tuber- 
culosis was  very  prevalent.  The  population  lived  in  huts 
with  mud  floors  on  which  they  expectorated  freely,  and 
nearly  every  dwelling  was  infected  with  tubercle.  The  cases 
of  cervical  tuberculosis  that  came  to  her  hospital  were 
generally  girls  in  tlioir  teens  with  advanced  disease.  They 
came  then  because  they  had  reached  the  marriageable  age 
and  had  begun  to  trouble  about  their  appearance.  Cases 
in  boys  were  less  common,  probably  because  they  led  a  more 
outdoor  life. 

Dr.  D.  Smith  thought  that  surgeons  did  not  always  see 
the  first  stage  of  cervical  tuberculosis.  This  stage  might 
not  be  tuberculous  at  all.  The  glands  were  primarily 
enlarged  as  the  result  of  tonsillitis.  He  had  lemoved 
and  examined  the  tousils  in  many  of  these  cases  and  had 
found  a  streptococcal  aud  sometimes  a  mixed  infection.  The 
tuberculous  infection  followed  on  this.  With  regard  to  opera- 
tive .^leasures,  he  had  found  aspiration  of  single  glands, 
followed  by  injection  of  ether  or  other  antiseptic,  successful 
iu  45  per  cent,  of  cases  where  it  had  been  tried.  The 
infection  ceased  after  six  to  ten  injections.  He  did  not  believe 
iu  J-  ray  treatment. 
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The  fascination  of  scoliosis  is  certainly  not  financial; 
personally  I  have  become  involved  in  the  treatment  because 
numerous  cases  have  been  sent  to  me  from  the  educational 
clinic,  and  I  have  fcund  that  the  di.sease  has  presented 
many  problems  more  or  less  knotty.  As  a  class  I  have  found 
the  children  so  afflicted  perhaps  more  attractive  than,  sa}-, 
those  infected  by  the  tubeic'e  bacillus.  In  the  hospital  we 
have  been  forced  to  limit  the  number  of  tuberculous  inmates 
as  so  long  a  time  of  residence  is  required  before  achieving 
any  result.s.  That  this  is  a  very  cogent  reason  for  selection 
is  shown  by  the  fact  that  though  I  have  nearly  100  beds  at 
my  disposal  there  are  usually  about  200  on  the  waiting  list. 

To  an  audience  such  as  this  I  ueed  not  refer  to  tbe  history 
of  the  disease  nor  to  its  incideuce,  but  I  shall  at  once  proceed 
to  the  consideration  of  the  etiology. 

The  various  osteusible  causes  may  be  referred  to  under  the 
following  heads: 

1.  Here  J  ill). — Many  instances  of  scoliosis  have  been  observed 
in  members  of  one  family.  This  does  not  refer  to  cases 
which  are  rightly  described  as  congenital,  but  to  those  which 
develop  during  childhood,  and  which  are  uuassociated  with 
malformation  of  the  osseous  spine.  That  scoliosis  should 
occur  in  the  consanguineous  is  only  to  he  expected  if  the 
variation  from  the  normal  be  due  to  an  error  iu  growth. 

2.  Osseous  Defects.  -An  ineviiable  scoliosis  results  from 
certain  malfoiniations  of  the  spine.  The  well-known 
deformity  shown  in  Fig.  1  illustrates  the  typical  wedge- 
shaped  vertebra.  Fig.s.  2,  3,  4  illustrate  similar  and  more 
complicated  cases  of  the  same  type.  This  cla.ss  may  or  may 
not  be  associated  with  cervical  rib,  fused  ribs,  elevated  or 
diminutive  scapula,  spina  bifida,  etc.  These  cases  approach 
more  nearly  to  what  might  be  termed  a  lateral  curvature 
than  do  the  acquired  forms.  These  cases  are  some-.vhat  rare, 
and  do  not  account  for  the  very  comincn  type  of  scoliosis. 
-\  congenital  scoliosis  indistinguishable  from  (he  prevalent 
typo  is  occasiona'ly  met  with.  It  is  of  course  merely  the 
result  of  the  same  cause  operating  at  an  earlier  age  than 
usual.     Such  irregularity  iu  growth  may  similarly  result  in  a 
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congenital  lordosis.  These  uncommon  cases  lend  support  to 
the  view  that  the  accidental  circumstances  of  school  life  have 
little  or  nothing  to  do  with  the  genesis  of  a  scoliosis. 

3.  liickfts. — This  city  has  a  somewhat  unenviable  reputa- 
tion for  want  of  uniformity  in  the  human  frame,  hence  a 
bias  in  favour  of  rickets  being  implicated  in  scoliosis  might 
be  expected.  However,  in  my  experience  rickets  and  scoliosis 
are   not   frequently   associated,   unless  we   include  all   bony 


Fig.  1. — Tracing  of  coDf^enital  scoliosis,  L.  W.,  3i  years  old.  First 
observed  seven  months  previously.  Incomplele  duplication  of  first 
lumbar  vertebra. 

Fig.  2— a.  H.,  aged  6  years.  Congenilal  scoliosis.  Fourth,  fifth, 
and  sixth  vertebrae  fused  and  incomplete.  Graft  of  fibula  applied 
along  convexity  after  division  of  ribs. 

Fig.  3. ~n.  p.,  aged  4  years.  Congenital  scoliosis;  malformation  of 
upper  dorsal  vertebrae;  e'evated  diminutivt^  scapula  ;  fusion  of  rib-*. 
contraction  on  ri;;bt  side.  Kiue  ribs  on  right  side.  Contraction  of 
tissues  on  right  side  of  reck;  levetor  divided  with  part  of  sterno- 
ma-toid.  On  left  side  body  of  second  dorsal  vertebia  scooped  out 
with  obliteration  of  the  discs  on  each  side.    Fixation  apparatus. 

irregularities  iu  growth  as  having  such  a  source.  Many  of 
the  deformities  are  considered  to  be  due  to  the  so-called  late 
rickets,  if,  however,  the  disease  be  considered  as  due  to 
late  rickets  it  does  not  advance  the  problem  very  far,  for  this 
condition  itself  requires  elucidation,  aud  there  is  no  consensus 
of  opinion  as  to  what  really  late  rickets  is.  Ordinary  rickets 
is  a  disease  which  affects  the  very  young,  while  scoliosis 
develops  in  late  childhood.  Kickets  does  not  show  such  a 
predilection  for  the  female  sex  as  does  scoliosis.  When 
rickets  attacks  the  spine  the  curvature  is  usually  posterior 
and  is  to  a  large  extent  reducible.  When  the  spine  becomes 
warped  in  this  disease  it  is  usually  late  in  making  its  appear- 
ance and  is  often  the  result,  apparently  at  least,  of  inequality 
in  the  length  of  the  legs.  This  causes  the  pelvis  to  tilt,  with 
a  resulting  compensatory  scoliosis  especially  noticeable  in  the 


Fig.  4.— M.  M..  aged  8  years.  Congeni 
processes  much  deflected ;  curvature  acute 
ordinary  type.    Operation  indicated. 

Fig   5— R.   P..   aged   7  years,    the    subject   of   extensive    infantile 
paralysis. 

Fig.  6.— K  S.    Fully  extended,    notation  of  the  lumbar  vertebrae 
still  persistinfi.    Antero-posterior  view. 

lumbar  region.     .Vt  first  in  riikets  the  bones  are  soft,  but  in 
scoliosis  they  are  not  so. 

4.  Tuberculosis.— ^y hen  the  spine  is  affected  it  is  seldom 
that  a  lateral  curvature  is  produced,  and  it  does  not  concern 
us  at  present. 

5.  Fracture,  tumours,  and  oslcoarlhrifis  may  be  merely 
mentioned  as  causative  factors  in  scoliosis. 

6.  Paralysis. — Syringomyelia,  Friedreich's  ataxia,  hemi 
plegia,  and  spastic  paraplegia  may  be  the  cause  of  scoliosis, 
but  are  sufficiently  rare  to  warrant  their  exclusion  from 
further  consideration. 

Infantile  paralysis  is  a  fertile  source  of  scoliosis  and  it 
furnishes  many  examples.  It  must  therefore  be  admitted 
that  a  defect  located  in  the  muscular  system  may  be  the  fore- 
runner of  a  spinal  curvature,  but  such  cases  differ  materially 
from  the  ordinary  type.  Tlic  curvature  develops  late  in  the 
cour.se  of  the  paralysis  aud  it  remains  for  a  long  lime  more  oi 
less  reducible  by  extension.     iFigs.  5,  6,  7,  8.) 
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7.  Muscular  weakness  is  a  fertile  source  o£  kyphosis,  but  it 
seldom  is  the  cause  of  a  scoliosis. 

8.  Muscular  spasm  used  to  be  considered  an  important 
factor  in  the  production  of  a  scoliosis. 

Guerin'  introduced  deep  section  of  the  prominent  muscles 
and  induced  even  the  conservatives  of  this  country  to  trj'  the 
I)lan.  but  it  did  not  find  any  lasting  favour. 

9.  The  scoliosis  complicating  a  u-nj-yieck  not  due  to  a  con- 
genital malformation  is  secondary  and  compensatory  (Fig.  9). 
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Fir.    7.— H.  M..   aged  6 
paraiys 


Fiii.  8.  Fig.  9. 

sals,   suffering  from    extensive   infantile 


Fig.  8.— Snowing  the  amount  of  reduction  produced  by  extension 
in  paralytic  case.    Antero-pasterior  view. 

Fig.  9.— M.  K.,  aged  15.  X-ray  tiaciug  illustrating  amount  of 
scoliosis  present  in  torticollis. 

The  cure  of  the  wry-neck  causes  the  disappearance  of  the 
curvature  of  the  spine. 

10.  Postural. — A  less  definite  theory  implicating  the 
nervous  system  has  been  introduced  by  liaukart  in  a  couple 
of  articles  entitled  "Postural  or  so-called  static  deformities."- 
In  the  section  relating  to  scoliosis  it  is  stated  that  "postural 
scoliosis  originates  as  a  functional  nervous  disorder."  I  have 
yet  to  come  across  a  case  which  could  be  described  as 
postural. 

11.  Empyema  occasional!}-  is  the  beginniug  of  a  spinal 
deviation,  but  it  is  surprising  how  the  spine  even  in  a  delicate 
fragile  child  withstands  the  collapse  of  one  side  of  the  thorax 
without  manifest  deflection.  In  empyema  the  deflection 
tends  towards  the  sound  side  (Fig.  10). 

12.  Scoliosis  results  to  a  slight  degree  only  because  of 
inequalitii  in  the  length  of  the  legs.  Where  the  inequality  is 
due  to  rickets  the  spine  may  partake  of  the  disease,  in  which 
case  the  scoliosis  is  caused  by  the  rickets.  Apart  from  this 
such  curvature  occurs  late  and  advances  only  sufficiently  to 


Fig.  12. 
Note  regeneration  of 

11. — J.  S.,  aged  5  years.    Scoliosis,  primary  in  dorsal  region, 
direction  contrary  to  that  supposed  to  result  from  sbort  leg 

Extreme  possible  lateral  flexion  in  a 

be  compensatory,  I  have  recently  come  across  a  case  of 
congenital  dislocation  of  the  hip  associated  with  scoliosis. 
The  short  leg  did  not,  however,  prevent  the  curvature  being 
as  shown  in  the  figure,  opposite  to  wliat  was  to  be  expected 
(Fig.  111.  If  a  short  leg  caused  a  .scoliosis  it  should  have  a 
marked  influeuce  in  correcting  a  scoliosis  developing  in  the 
opposite  direction. 

13.  Graciiij.~-'So  doubt  scoliosis  is  at  least  partly  due  to 
the  upright  position  of  mankind — for  example,  the  production 
of  scoliosis  in  paralysis.  Its  influence  is,  however,  corrected 
during  the  periods  of  repose  in  the  recumbent  position.  On 
the  other  band,  the  influence  of  gravity  must  exert  stresses 
and  strains  which  tend  to  make  the  spine  absolutely  straight 
In  any  case  the  effects    of    gravity  apply  to  everyone,  yet 


scoliosis  is,  after  all,  a  comparatively  rare  lesion.  Its  more 
common  effect  is  to  produce  kyphosis  and  it  takes  years  to  do 
it.  The  prolonged  assumption  of  the  horizontal  position  has 
not  resulted  in  the  cure  of  the  deformity. 

Xotwithstanding  the  multiplicity  of  theories  scoliosis  still 
remains  more  or  less  of  a  mystery.  That  rickets  may  be 
a  cause  is  undoubted,  but  this  does  not  explain  how  rickets 
works  in  such  a  direction ;  indeed,  rickets  itself  requires 
explanation.  We  trace  the  defect  far  enough  back  if  we 
determine  that  the  error  is  one  of  growth,  and  understand  its 
exact  mechanism.  We  may  theoiize  about  the  effect  on 
growth  of  the  endocrine  glands,  the  vasomotor  system,  etc., 
but  to  understand  the  mechanics  of  the  trouble  is  sufficient 
at  present. 

The  view  I  wish  to  bring  before  you  is  that  practically 
all  cases  of  scoliosis  are  due  to  inequality  of  growth  between 
the  posterior  part  of  the  spine  and  that  part  composed 
of  the  bodies.  It  consists  in  an  error  of  balance  between 
the  posterior  and  the  anterior  columns,  not  one  due  lo  a 
lateral  inequality  of  growth.  This  makes  a  verj'  great  differ- 
euce  in  the  pathology  and  treatment  of  the  condition.  If  it 
is  remembered  that  the  essential  element  in   scoliosis  is  a 
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Fig.  13.  Fig.  14.  Fig.  15. 

Fig.  13.— Diagram  of  model  to  show  the  r-roduc'aon  of  a  scoliosis. 
Two  columns  of  corks,  one  having  a  Uietalrod  'M.R.i  threaded  through 
column  B.  Both  columns  are  encased  in  a  tbin  rubber  tube  (not 
illustrated).  If  both  columns  are  bent  as  in  figure  I.  »c  is  obvious 
that  column  A  must  be  leugthene J.  If,  howev 
resume  the  straiabt  aspect,  column  A  will 
figure  II.    The  elongated  A  can  only  ret 

Fig.  14.— Miss  B..  aged  28.  Mid-dorsal  scoliosis.  Lateral  view 
showing  obliteration  of  normal  dorsal  kyphosis. 

Fig.  15. — Miss  B.  Lumbar  curvature  increased;  individual  vertebrae 
elongated. 

rotation  of  the  vertebrae  and  not  a  curvature  we  may  under- 
stand how  great  must  be  the  dynamic  force  causing  the 
deformity  at  its  onset. 

The  spine  is  more  or  less  a  rigid  structure;  it  is  in  no  sense, 
even  in  delicate  girls,  what  has  been  described  as  "  willowy  " — 
indeed,  the  more  "  willowy  "  the  less  likely  is  it  that  a  scoliosis 
will  develop  (Fig.  12).  A  small  amount  of  movement  is 
allowed  in  various  directions,  but  the  range  is  strictly  limited. 
In  the  dorsal  region  the  range  is  more  limited  than  any  other 
part,  yet  it  is  just  in  this  region  that  the  deformity  takes 
place.  It  must  take  place  because  any  excess  of  growth  in 
one  section  over  another  cannot  here  be  accommodated,  as 
it  can  be  iu  the  more  mobile  sections.  If  the  spine  were 
willowy,  as  in  quadrupeds,  a  little  irregularity  iu  growth 
would  not  result  in  obvious  deviation.  As  a  support  the  spine 
may  be  divided  into  two  parts,  an  anterior  column  composed 
of  the  vertebral  bodies  and  discs,  while  the  laminae  and 
spinous  processes  together  form  a  posterior  column.  If  the 
anterior  column  does  not  keep  pace  with  the  posterior  it 
becomes  a  mechanical  necessity  for  curvature  to  result. 
Kvphosis  results  from  ineflicient  anterior  growth,  while 
lordosis  results  from  anterior  overgrowth,  A  very  consider- 
able amplitude  is  allowed  in  the  lumbar  region  and  iu  the 
cervical,  but  littie  is  possible  in  the  dorsal.  Such  inequality 
in  nrowth  in  this  part  of  the  spine  must  find  another  plau  for 
taking  np  the  inequalitj'.  In  scoliosis  the  overgrowing 
anterior  column  does  this  piece  of  accommodation  by  assuming 
a  wavv  configuration  ;  rotation  of  the  individual  vertebrae  is 
an  essential  concomitant.  Reference  to  Fig.  13  will  better 
explain  the  mechanism, 

1.  This  view  explains  how  the  curvature  of  the  anterior 
column  made  by  the  bodies  of  the  vertebrae  takes  place 
before  any  apparent  curvature  is  noticeable  when  viewed  from 
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tbe  back,  aud  tbat  it  is  always  ^reatci-  tban  any  sacb  vTsible 
curvature.  This,  of  course,  implies  a  rotation  of  tlie  boJies 
— auahuost  i  in  possible  con  tortiou  of  tlie  paits  unleiis  we  reganl 
it  as  of  a  giailiial  production  by  growth. 

2.  It  explains  the  simultaneous  piodncfcion  of  the  so  called 
secondary  curvatures,  which  are  not  secondary  at  ail.  Such 
curvatures  are  usually  double,  may  be  treble,  or  even  present 
as  five  undulations. 

3.  It  explains  the  early  flattening  of  the  back  or  local 
lordosis  accompanying  the  elongation  of  tbe  anterior  column. 
The  obtrusive  posterior  curvatuio  is  more  Jipparent  than 
real ;  it  is  largely  due  to  projection  of  the  angles  of  the  ribs. 
Wheu  such  lordosis  is  marked  the  disproportion  in  length  oE 
the  two  columns  is  probably  great;  hence  this  feature  is 
regarded  as  unfavourable.  The  normal  posterior  curvature 
is,  of  course,  obliterated  early  in  development  of  the  malady. 
Fig.  14  illustrates  this  sign  very  well.  Fig.  15,  on  tbe  otlier 
hand,  shows  the  excessive  lumbar  curve  and  the  elongated 
bodies. 

4.  The  difficulty  of  reduction  by  almost  any  means  becomes 
more  easily  understood. 

5.  It  gives  an  exi^lanation  of  the  slow  developmeut  of 
scoliosis  in  the  congenital  wedge  shaped  vertebra. 

6.  It  also  may  be  used  to  support  the  Abbott  plan  of 
correcting  tbe  curvature  in  flexion  latlier  than  extensiou. 

7.  It  further  renders  comprehensible  bow,  when  the  normal 
spine  has  been  artificially  deformed  by  the  experimental 
application  of  tbe  .Abbott  jacket,  it  straightens  itself  spon- 
taneously if  not  interfered  with. 

The  signs  aud  sj-mptoms  of  scoliosis  are  too  well  known  to 
refer  to,  but  I  might  accentuate  the  importance  of  tbe  .rray 
examination.  The  skiagram  prevents  us  from  taking  too 
optimistic  a  view  of  our  treatment. 

Tbe  only  anatomical  alteration  which  might  be  referred  to 
is  the  change  in  the  shape  of  the  bodies  and  the  development 
of  the  wedge  shape.  This  occurs  late  in  the  course  of  the 
disease.  One  need  not  look  to  the  intervertebral  discs  lor 
the  key  to  the  mystery  of  scoliosis,  but  to  the  epiphyses  of 
the  bodies.  The  discs  are  inert,  passive  indeed;  they  compress 
during  the  day  to  the  extent  of  1/2  to  3;4  in.  Forming 
as  they  do  one- fifth  of  the  entire  column,  this  means  only 
a  small  condensation  in  each. 

The  treatment  of  the  malady  is  tbe  important  aud  the  most 
difficult  section  of  the  subject.  Adams'  sums  up  the  matter 
in  the  following  sentence:  ".All  the  resources  of  medical  and 
mechanical  science  are  required  either  to  cure  or  arrest  the 
progress  of  the  affliction."  I  fear  that  this  opinion  of  Adams 
is  shared  by  many  ;  it  certaiuly  has  been  mine,  and  it  has 
induced  me  to  persevere  with  the  forcible  methods  of 
correction — tbe  Abbott  jacket  and  operation. 

The  operation  wliicb  I  have  been  practising  for  some  years 
is  done  in  selected  cases.     It  is  carried  out  as  follows: 

A  4-inch  incision  is  made  over  the  convexity  of  the  curve. 
It  is  placed  just  external  to  the  tips  of  the  transverse  processes. 
The  ilissectiou  will  vary  according  to  the  locality,  but  tbe 
muscles  are  splib  rather  than  cut.  The  posterior  nerve  branches 
are  conserved  as  far  as  possible,  as  their  division  is  liable  to  be 
followed  by  the  development  of  a  hyperaesthetic  area  just  where 
subsequently  sustained  pressurejis required  to  be  made. 

Two,  or  at  most  three,  ribs  are  resected  from  their  angles  to  their 
articulations  with  the  vertebrae.  The  pleura  is  very  liable  to 
injury,  and  the  wound  retractors  should  be  wrapped  iu  gauze  to 
minimize  this  risk.  The  tissues  over  the  vertebral  bodies  are 
raised  from  the  lateral  fossa,  avoiding  injury  to  ves.sels  or  nerves. 
One  or  two  sets  of  intercostal  vessels  may  require  ligature,  but  in 
most  cases  it  is  possible  to  avoid  ligaturiug  any  vessel.  On  account 
of  tbe  deflection  of  the  vertebral  bodies  towards  the  convexity  they 
are  much  more  accessible  than  would  be  expected.  The  body  o( 
the  vertebrae  forming  the  centre  of  the  curve  is  excavated  aud  the 
same  is  done  to  the  vertebra  above  and  below  though  not  to  so 
complete  an  extent.  The  intervertebral  substance  is  nibbled  or  cut 
away.  With  the  finger  in  the  cavity  so  made  the  spine  is  forcibly 
fle.xed  towards  the  convexity  in  order  to  reduce  the  curve,  toascer- 
taici  what  amount  of  eollapse,  if  any,  takes  place.  Even  when  the 
cavity  is  large  it  is  surprising  bow  little  the  spine  gives  way.  The 
wonnd  is  closed  iu  layers  without  drainage. 

A  plaster-of-1'aris  jacket  is  a|)plied  with  the  spine  Hexed  laterally 
as  nuicli  as  possible.  The  patient  may  get  out  of  bed  within  the 
week,  as  it  is  desired  to  collapse  the  cavity  in  the  bo  lies  as  soon  as 
possible.  With  the  gap  in  the  anterior  column  it  might  be  expected 
that  a  gibbus  would  form,  but  this  has  not  been  mv  e.\perience. 
The  posterior  column,  composed  of  the  laminae,  etc.,"  is  so  strong 
that  the  spine  does  not  collapse  before  tbe  operative  gap  in  the 
bodies  fills  up  Holidly. 

The  sutures  are  removed  in  three  weeks  if  unab.sorbable,  and  a 
new  jacket  apiilied  again  in  extreme  lateral  flexion.     From  subse- 


operated  upon  I  have  baen  more  than  satisfiel  that  the  risk 
involved  has  been  compensated  for  by  the  improvement.  Having 
obliturated  the  growth  of  mare  than  one  vertebral  epiphysis  the 
distortou  will  tend  to  reduce  as  the  posterior  part  of  the  spine 
increases  iu  length.  In  one  case  it  was  not  convenient  to  perform 
this  o|ieiation,  so  a  graft  was  applied  to  the  lateral  aspect  of  the 
spine  with  moderate  success. 

In  the  after-treatment  I  have  found  the  felt  padding 
employed  in  tbe  -Abbott  treatment  very  irksome  to  the 
patient,  besides  beiug  prone  to  displacement  aud  iu  hospital 
patients  to  become  the  breeding  ground  for  vermin.  To 
obviato  this  I  have  iusertel  rubber  baj;s  iu  the  two  situations 
where  padding  will  be  required,  aud  these  may  be  inflated  to 
the  desired  amount  The  pressure  .so  c-xcrcissd  has  been 
much  less  objectionable  to  the  patient:^. 

As  a  routine  I  now  treat  all  cases  by  the  .Abbott  jacket, 
and  iu  those  which  are  aJvau-jeJ.  or  winch  show  little 
tendency  for  the  deformity  to  stibilize,  I  operate,  but  uat 
alter  the  age  of  15,  as  little  growtli  is  to  bo  c::pected  subse- 
quently. .V  jacket,  either  plaster-of  Paris,  celluloid,  or  made 
by  the  instrument  maker,  should  be  worn  iov  some  years. 
The  ,i-  ray  oxamiuatiou  of  the  spiue  wdl  provide  data  ou 
which  to  proceed  as  regards  further  treatment.  In  eomo 
cases  a  jacket  should  be  permanently  applied.  A  slight 
reductiou  of  the  curvature,  visible  on  the  skiagram,  me.aus 
a  great  step  towards  cure;  it  implies  a  reversal  of  the  forces 
which  originally  warped  the  spine. 

I  need  hardly  refer  to  the  prognosis  more  than  to  say  that 
the  subjects  of  scoliosis  who  are  neglected,  or  left  uncured  or 
not  improved,  do  not  live  long.  This  also  is  my  apolog3'  for 
applying  a  somewhat  severe  and  risky  operation  to  alleviate 
the  condition. 

Referencks. 
'Guerin:  Cit.    from   Adams's  Lectures   oit     Curvature   of   the    .'■pine. 
Secon  1  edition,  1S82.    'Bankart:  Poslutal  or  So.ca!led  Static  DeformUios, 
British  Wedicax,  Jourjiai.,  April  ISth,  1921,  p.  687.    »  .A.dims  :  Loc.  cit. 
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SPLENECTOMY,   APPENDECTOMY,  AND 
CAESAHEAX  SECTION  IN  THE 
SAME  PATIENT. 
In  view  of  tbe  large  number  of  patients  who  resign  them- 
selves   to    a    life   of    semi-invalidism   after   a   single    major 
abdominal  operation,  tbe  following  case  may  be  of  interest. 

Mrs.  R.,  married  eight  years,  bad  the  spleen,  weighing 
12  oz.,  removed  at  the  age  of  31,  for  acholuric  jaundice  ; 
at  32  tbe  appendix  was  removed  for  acute  appendicitis  ;  at 
33  she  was  delivered  at  term  of  her  first  child,  a  female, 
weighing  just  over  6  lb.,  by  Caesarean  section  for  generally 
contracted  pelvis,  after  twenty-four  hours'  labour.  After  tbe 
last  operation  there  was  some  trouble  with  a  stitch  abscess 
or  infected  baematoma,  but  both  mother  and  child  are  doing 
well,  aud  leaving  hospital  in  rude  health. 

Ger.\i.d  Sichel,  F.R.C.S. 
GoiiDox  AV.vBD,  M.D. 
Seveuoaks  and  Holmesdale  Iloip  tal. 


ADRENALINE:  TOXIC  DOSE. 
.\  LADY,  who  suffered  from  periodic  attacks  of  asthma,  was 
in  the  habit  of  administering  hypodermically  to  herself  two 
or  three   times  a  day,   on  the    advice   of    some    consultant, 
10  minims  of  adrenaline  solution  duriug  au  attack. 

An  attack  supervened  as  she  was  about  to  return  boma 
from  the  north  of  England,  on  a  very  troublesome  jouruey. 
She  administered  20  minims,  aud  repeated  it  every  two  hours 
^with  very  little  relief)  for  si.x  doses.  On  her  arrival  homo 
she  had  administered  120  minims  of  an  undiluted  solution  of 
adrenaline  (Parke,  Davis,  aud  Co. I  in  ten  hours. 

I  was  called  to  see  her,  aud  found  her  condition  alarming. 
She  was  intensely  pale,  coUap.sed,  pulse  almost  indistinguish- 
able, aud  she  had  blurred  vision,  anuria,  aud  intense  thirst. 
Her  condition  improved  quickly  on  the  administration  of 
amyl  nitrite,  and  when  later  an  admiuistr.ation  of  morpb'ne 
and  ;itropine  was  permissible  to  alleviate  the  asthma,  after 
two  doses  at  intervals  of  four  hours  she  had  regained  tbe 
normal. 

I  am   unable  to  find  any  evidence  of  so  much  adrenaline 
being  taken  in  so  short  a  time.     I  have  very  little  doubt  that 
another  dose  or  two  would  have  proved  fatal, 
liuxtou.  Frank  R.  S-\wdon',  M.B. 
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Il^p0rts  of  ^orieti^s. 

rORTY-FIVE  YEARS  OF  MEDICAL  PROGRESS. 

At  a  meeting  o£  the  Medical  Section  of  the  Royal  Society  of 
Medicine  on  October  24th  Dr.  G.  Xewton  Pitt,  the  President, 
delivered  his  address  from  the  chair. 

Dr.  Newton  Pitt  chose  for  his  subject  the  advances  in 
medicine  since  he  became  a  medical  student  forty-five  years 
ago.  The  increased  knowledge  of  disease,  with  consequent 
improvement  in  treatment,  had  been  due,  in  the  first  place,  to 
bacteriology;  secondly,  to  the  revolution  in  surgery ;  thirdly, 
to  the  establishment  of  laboratories,  with  experts  in  micro- 
scopy and  biochemistry ;  and  fourthly,  to  much  more  minute 
attention  to  physical  signs.  The  discovery  of  the  oi'ganisms 
of  enteric,  tuberculosis,  malaria,  diphtheria,  and  syphilis  had 
in  each  case  been  momentous;  likewise  the  discovery  of 
serums  and  vaccines.  The  use  of  diphtheritic  antitoxin  had 
reduced  the  mortality  in  the  larger  hospitals  from  40  to  7  per 
cent.  The  revolution  in  surgery  appeared  a  wonderful  thing 
to  those  who  remembered  the  conditions  obtaining  forty-five 
years  ago,  when  only  the  pioneers  wore  using  the  carbolic 
spray,  and  when  operating  coats  were  invariably  dirty, 
and  gloves,  caps,  and  sterile  overalls  and  dressings  un- 
known. With  the  coming  of  aseptic  surgery  it  was 
possible  to  deal  with  abdominal  lesions  which  were 
not  amenable  to  medical  treatment,  and  at  the  present 
time  the  abdomen  possibly  was  opened  too  frequently.  The 
majority  of  cases  of  gastric  and  duodenal  ulcer  would  heal 
under  medical  treatment,  but  in  about  oue-third  of  the  cases, 
owing  to  perforation,  adhesions,  fibrosis,  or  other  mechanical 
conditions  interfering  with  peristalsis,  relief  could  be  obtained 
only  by  surgical  methods.  With  modern  aids  to  diagnosis 
the  existence  of  an  ulcer  conld  be  detected  much  more  easily 
and  certainly  than  before,  so  that  it  might  be  expected  that 
deaths  due  to  ulceration  would  have  diminished;  but  Guy's 
Hospital  records  showed  the  total  mortality  due  to  gastric 
and  duodenal  ulcers  to  be  greater  than  it  was  forty  years  ago ; 
the  number  of  fatal  cases  of  peritonitis  also  was  on  the 
increase.  It  was  clear  from  a  study  of  the  figures  that  during 
the  period  under  review  there  had  been  a  steady  increase  in 
the  number  of  cases  in  which  there  was  some  infective 
process  in  the  alimentary  canal.  The  incidence  of  appendi- 
citis was  very  remarkable.  The  hospital  records  showed 
for  some  years  before  1889  an  average  mortality  of  about 
three  deaths  in  two  years.  For  the  last  fifteen  years 
the  average  had  been  twenty  a  j'ear.  Previous  to  1889 
fewer  than  twenty  cases  were  admitted  to  the  hospital  in 
a  year;  by  1899  the  number  admitted  had  increased  to 
ICO  or  more,  and  now  the  number  was  400  or  500.  The 
inflammation  also  was  much  less  acute  in  the  early  days.  In 
only  one  out  of  eleven  cases  in  1888  was  the  appendix 
removed,  and  yet  there  were  no  deaths.  It  would  be  almost 
out  of  the  question  to  take  a  series  of  eleven  cases  at  the 
present  time  and  have  them  all  recover,  with  the  removal  of 
the  appendix  in  only  one  instance.  Another  notable  advance 
was  represented  by  the  information  now  to  be  obtained  from 
the  chemical  examination  of  secretions,  excretions,  and  b!ood. 
Tlie  staining  and  counting  of  the  blcod  cells  was  so  familiar 
that  people  did  not  always  remember  that  it  did  not  come 
into  general  use  until  1888,  while  the  Wassermann  reaction 
was  first  used  only  in  1906,  and  the  estimation  of  urea  and 
sugar  in  the  blood  was  of  still  more  recent  date.  Important 
help  was  now  afforded  through  improved  insti-uments  for 
internal  observation,  especially  x-ray  apparatus.  With  the 
use  of  X  rays  and  the  bismuth  meal  the  alimentary  canal  could 
be  mapped  out  from  end  to  end,  and  it  seemed  possible  now, 
with  the  injection  of  gas,  to  outlirc  radioscopically  the  solid 
Tiscera.  But  the  introduction  of  very  powerful  a'- ray  apparatus 
would  prove  a  serious  danger  to  the  habitual  user  unless  more 
stringent  precautions  were  enforced.  In  all  these  examina- 
tions team  work  should  be  encouraged,  but  it  was  important 
that  the  clinician  should  have  the  last  word. 

Dr.  Newton  Pitt  went  on  to  speak  of  the  change  of  view 
■which  had  taken  place  with  regard  to  some  familiar  diseases. 
It  was  now  well  understood  that  tuberculous  infection  was 
very  frequent  among  town  populations,  and  that  recovery  was 
the  rule  and  not  the  exception.  Forty- five  years  ago  the 
possibility  of  recovery  from  phthisis  was  hardly  credited,  and 
heredity  wris  looked  upon  as  the  dominating  factor.  The 
most  striking  example  of  diminution  of  virulence  in  disease 
was  afforded  by  scarlet  fever,  the  mortality  of  which   had 


greatly  diminished,  although  the  disease  came  in  periodic 
waves,  so  that  the  incidence  in  1921  was  more  than  treble 
what  it  was  in  1920.  Formerly  the  mortality  from  scarlet 
fever  was  as  high  as  30  per  cent.  ;  by  1900  it  had  fallen  to 
5  per  cent.,  and  now  it  was  less  than  1  per  cent.  In  Paris  for 
many  years  this  disease  had  been  looked  upon  as  a  very 
trivial  one,  and  it  was  tending  to  be  so  regarded  in  England. 
During  the  period  between  1880  and  1920  the  mortality  from 
measles,  whooping-cough,  and  phthisis  was  reduced  by  more 
than  half.  Improved  methods  of  treatment  had  reduced  to 
neghgible  proportions  smail-pox,  anthrax,  glanders,  hydro- 
phobia, and  tetanus.  Another  very  striking  fall  was  the 
diminution  in  mortality  from  liver  and  gall-bladder  disease,  a 
diminution  which  must  be  attributed  rather  to  surgery  than 
to  medicine.  Influenza  had  been  a  perennial  scourge  of 
recent  years,  and  with  this  was  probably  associated  in  some 
way  the  increase  in  appendicitis.  Pneumonia,  cancer,  hemi- 
plegia, heart  disease,  and  digestive  disorders  showed  no 
diminution  in  mortality  and  no  material  improvement. 

In  medical  custom  one  great  change  to  be  noted  was  the 
reduction  in  the  amount  of  stimulants  used  in  hospitals. 
When  he  first  joined  the  hospital  the  ordinary  diet  for  the 
hospital  patient  included  two  or  more  pints  of  beer  or  stout, 
and  in  all  serious  illnesses  spirits  were  prescribed,  .\lcohol 
was  now  given  only  in  special  cases,  and  with  great  modera- 
tion. One  advantage  which  the  medical  man  of  to-day  had 
over  the  man  of  a  generation  ago  was  the  present  largeness 
and  accessibility  of  medical  literature,  particularly  in  the 
form  of  abstracts.  In  what  direction  was  medicine  likely  to 
advance?  There  was  no  doubt  that  Sir  James  Mackenzie 
was  right  in  insisting  that  the  most  urgent  need  was  a  fuller 
knowledge  of  the  habits  and  slight  deviations  from  health 
which  led  to  disease  later.  The  mortality  from  renal, 
vascular,  and  most  of  the  nervous  diseases,  also  from 
pneumonia  and  bronchitis,  had  not  been  appreciably 
diminished  during  the  last  fifty  years.  There  was  much  to 
learn  as  to  the  infections  ^^hich  ultimately  produced  arterio- 
sclerosis. Gout,  rheumatoid  arthritis,  and  other  degenera- 
tive lesions  might  couceivably  be  prevented  in  the  future; 
they  could  not  be  cured  in  the  present. 

Dr.  Hector  Mackenzie,  in  proposing  a  vote  of  thanks,  said 
that  he  himself  was  able  to  look  back  upon  the  same  length 
of  time  as  Dr.  Newton  Pitt.  He  could  endorse  what  he  had 
said  about  the  incidence  of  appendicitis.  Years  ago  at 
St.  Thomas's  this  was  regarded  as  an  extremely  rare  con- 
dition, but  after  the  operative  era  commenced  they  began  to 
find  how  common  a  thing  it  was.  Nevertheless,  he  was  not 
so  sure  that  actual  perforation  of  the  vermiform  appendix  had 
become  much  more  common  than  it  was  before.  With  regard 
to  tuberculosis,  he  thought  that  those  went  a  little  too  far 
who  assumed  a  universal  infection  of  the  race  with  tubercle. 
It  might  be  true,  but  he  did  not  think  it  had  been  absolutely 
proved. 

Dr.  Beekard  Myers,  in  seconding,  said  that  years  ago  he 
worked  under  the  late  John  Duncan,  the  first  to  use  spray  for 
the  disinfection  of  the  air,  and  he  had  often  heard  him 
describe  the  conditions  in  those  early  days  when  the  carbolic 
spray  made  everybody  sneeze  and  feel  unwell.  The  speaker 
went  on  to  say  that  in  one  district  where  he  had  occasion  to 
00  to  study  the  death  returns  for  the  year  the  thing  that  had 
struck  him  was  the  want  of  diagnosis.  Such  entries  as 
"convulsions  '  and  "heart  disease"  were  useless  from  the 
point  of  view  of  statistics.  It  was  possible  that  in  many 
re-spects  the  clinician  had  become  very  much  mare  accurate 
in  diaouosis.  He  was  able  to  confirm  his  diagnosis  nowadays 
through  the  help  rendered  to  him  by  the  biochemist  and 
others  doinn  special  work,  though  the  final  diagnosis  must  be 
made  by  the  clinician  himself.  It  was  well  to  preserve  a 
sense  of  balance  with  regard  to  methods  of  treatment.  Many 
people  for  instance,  were  advised,  on  account  of  some  septic 
condition,  to  have  all  their  teeth  removed,  and  having  sub- 
mitted to  this  they  became  very  much  worse  than  they  were 
before.  With  regard  to  tonsils,  he  still  did  not  understand 
why  it  was  that  some  surgeons  were  taking  out  practically  all 
tonsils.  There  were  cases  where  the  tonsils  must  bs  removed, 
but  there  were  also  many  in  which  this  was  not  essential. 
It  was  necessary  to  observe  carefully  and  come  to  a  calm 
judgement  on  aU  these  clinical  matters. 

The  Eradication  of  Glanders  and  Anthrax. 

Major-General  Sir  John  Moore,  F.R.C.V.S.,  read  a  paper 

on   the   eradication   of   glanders   and   anthrax    in    men  and 

animals.      In  no  instance,  he   said,  could    the    progress    of 

veterinary   science    be    so   clearly   demonstrated   as   in   the 
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eradication  of  glanders,  thanks  to  the  use  of  mallein  as  a 
diagnostic  agent.  Last  year  only  three  outbreaks  of  glanders 
were  recorded,  and  this  year  only  two,  whereas  in  the  years 
from  1900  to  1906  the  outbreaks  each  year  numbered  more 
thau  1,000.  The  extinction  in  human  practice  depended,  of 
course,  upon  the  extinction  of  the  disease  in  animals.  With 
regard  to  anthrax  the  position  was  much  less  satisfactory. 
Despite  present  knowledoe  and  measures  of  control,  anthrax 
continued  to  prevail,  and  the  situation  in  respect  to  its 
eradication  seemed  wellnigh  hopeless.  He  gave  some 
interesting  examples  of  how  soil  infection  was  the  chief 
factor  in  the  incidence  in  India,  though  this  was  not  so  pro- 
minent a  factor  at  home.  An  analysis  of  cases  of  anthrax 
amongst  animals  in  Great  Britain  showed  that  infection 
resulted  mainly  from  imported  foodstuffs.  Here  again  a 
reduction  of  the  incidence  in  human  beings  was  dependent 
upon  the  completeness  of  the  control  of  the  disease  in 
animals.  He  criticized  the  madequacy  of  control  in  India, 
and  the  need  for  improvements  in  the  civil  veterinary 
department  there. 

ECONOMICS  AND  TUBERCULOSIS. 

A  MEETING  of  the  Section  of  Epidemiology  and  State  Medicine 
of  the  Royal  Society  of  Medicine  was  held  on  October  27th. 
the  President,  Colonel  R.  J.  Reece,  C.B.,  M.D.,  in  the  chair. 
Dr.  R.  J.  EwART  read  a  paper  ou  economics  and  tuber- 
culosis. Dr.  Ewart,  having  referred  to  the  eugenic  hypo- 
thesis that  selection  had  been  a  principal  factor  in  the  decline 
of  mortality  from  tuberculosis,  suggested  that  a  simpler 
explanation  could  be  given.  He  displayed  diagrams  showing 
a  close  parallelism  between  the  changes  in  real  wages  and 
the  changes  in  the  rate  of  mortalitj'  from  phthisis.  No 
similar  correspondence  with  fluctuations  of  percentages  em- 
ployed was  found,  and  he  suggested  that  this  was  because 
the  aid  rendered  by  the  Poor  Law  sufficed  to  maintain  the 
state  of  public  health  during  periods  of  economic  depression 
without  interfering  with  the  economic  life  of  the  community. 
Dr.  Ewart  then  remarked  that  it  was  common  ground  that 
the  response  of  the  somatic  cell  to  infection  by  the 
tubercle  bacillus  depended  upon  the  former's  state  of  nutri- 
tion; he  suggested  that  the  response  of  the  germinal  cell 
needed  consideration.  He  referred  to  the  evidence  pub- 
lished by  various  inquirers  tending  to  show  a  higher 
male  to  female  ratio  at  birth  under  unfavourable  condi- 
tions. He  thought  that  similar  effects  were  ojierative  when 
the  ofispriug  of  early  and  late  parturients  wore  compared. 
Passing  to  the  application  of  the  hypothesis  to  the  problem  of 
tuberculosis.  Dr.  Ewart  emphasized  the  fallacies  inherent  in 
the  application  of  statistical  methods  to  the  scanty  available 
data,  but  thought  there  was  prima  facie  evidence  that,  due 
allowance  being  made  for  the  age  at  death  of  the  parent, 
children  born  in  later  life  broke  down  earlier  than  those  born 
to  younger  parents,  and  had  a  more  variable  mean  age  at 
breakdown.  The  inference  was  that  bad  conditions  of  pre- 
natal environment  led  to  the  production  of  a  unit  of  enhanced 
susceptibility  and  that  the  post-natal  continuance  of  such 
unfavourable  conditions  led  to  destruction.  He  remarked  that 
the  fall  in  tlie  birth  rate  was  associated  with  a  considerable 
change  in  the  birth-age  distribution  and  that,  on  that 
account,  the  mean  susceptibility  of  the  population  was  still 
decreasing.  Dr.  Ewart  thought  caution  was  needed  in  testing 
the  theory  on  the  basis  of  current  rates  of  mortality.  In  his 
opinion  a  slight  apparent  iuciease  of  mortality  from  phthisis 
should  be  expected  in  the  next  two  years,  not  because  of  the 
wave  of  unemployment  but  because  the  rate  of  the  years 
following  the  war  had  been  abnormally  low,  owing  to  the  bad 
conditions  of  the  war  period  having  hastened  the  fatal  issue 
in  a  proportion  of  cases.  Any  increase  in  1922-24  was  to 
be  regarded  as  a  return  to  the  normal  rate  of  decline.  Dr. 
Ewait's  general  impression  was  optimistic:  the  somatic  cell 
had  responded  to  the  improvement  of  food  supply,  the 
reproductive  cell  was  beginning  to  respond,  thus  the  level  of 
immunity  would  be  raised  and  a  further  decline  of  phthisis 
mortality  produced. 

In  the  discussion  which  followed.  Dr.  Ma.ior  Gkeenwood 
said  that  Dr.  Ewart's  paper  consisted  of  two  parts— the  first, 
which  dealt  with  the  geueral  correlation  between  economic 
prosperity  and  tlio  prevalence  of  fatal  tuberculosis,  displayed 
in  an  interesting  fashion  a  relation  which  he  (Dr.  Greenwood) 
suppoHed  everyone  appreciated  in  a  more  or  less  vacuo  wav 
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niilntioa    wore  unimportant.       IIo  also    (ailed   to   fSllow    Di- 
Lwart  a  argument  that  the  macliinery  of  the   Poor   Law  was 


so  efficient  that  the  standard  of  nutrition  did  not  deteriorate 
when  the  percentage  of  unemployed  persons  increased.  The 
second  part  of  Dr.  Ewart's  paper  propounded  the  interesting 
hypothesis  that  the  powers  of  resistance  to  tuberculosis  of 
children  born  to  parents  in  the  latter  part  of  the  fertile 
period  were  less  than  those  of  children  born  to  young  parents. 
Since  the  decline  of  fertility  of  the  last  generation  affected 
fertility  at  later  ages  more  than  fertility  at  younger  ages, 
Dr.  Ewart's  suggestion  was,  apparently,  that  we  had  here 
another  factor  likely  to  continue  to  diminish  the  death  rate 
from  tuberculosis.  The  suggestion  was  interesting,  but  a 
partial  coefficient  of  correlation  of  0.26  was  a  shaky  founda- 
tion upon  which  to  build,  particularly  when,  for  technical 
reasons,  the  probable  error  was  difficult  to  interpret.  From  a 
statistical  point  of  view,  he  did  not  feel  able  to  draw  any 
conclusions  and  could  only  regard  Dr.  Ewart's  evidence  as 
suggestive. 

Dr.  S.  Verb  Pe.\rsox  thought  that  Dr.  Ewart's  paper 
reinforced  the  arguments  used  by  Dr.  Baskett  in  various 
communications  to  the  British  Medical  Journal.  Dr. 
Pearson  was  of  opinion  that  the  economic  element  in  etiology 
was  of  great  importance,  and  that  in  recent  public  health 
actious  it  had  not  always  been  given  the  weight  it  deserved. 

Dr.  A.  K.  Chalmers  commented  on  the  fact  that  in 
Scotland  the  death  rate  from  tuberculosis  began  to  fall  about 
1874,  after  the  importation  of  foreign  meat  had  begun  to  be 
considerable,  and  the  decline  was  associated  with  increasing 
use  of  meat.  He  thought  that  it  might  be  more  tlian 
a  coincidence  that  the  great  decline  in  child  mortality 
began  in  or  about  1900,  when  the  first  generation  to  fesl 
the  effects  of  an  improving  food  supply  were  becoming  of 
reproductive  age. 

Dr.  CouTTs  said  that  no  one  would  doubt  the  immense 
importance  of  the  nutritional  factor  in  the  etiology  of 
tuberculosis,  dramatic  examples  of  which  were  afforded  by 
the  war-time  experience  of  Poland  and  Austria.  He  shared 
Dr.  Greenwood's  scepticism  as  to  the  interpretation  of  tlie 
curve  of  unemployment  and  as  to  the  sufficiency  of  the  Poor 
Law  to  account  for  the  lack  of  apparent  correlation.  The 
complete  statistics  of  1922  were  not  available,  but  the  first 
quarter  of  that  year  showed  an  increase  in  mortality  from 
tuberculosis  over  the  first  quarter  of  1921.  All  would  agree 
with  Dr.  Pearson's  contention  that  if  taxation  for  public  health 
measures  lowered  real  wages  it  was  bad  for  the  public  health, 
but  it  was  not  clear  that  this  had  happened.  -Again,  it  was  not 
the  policy  of  the  central  authority  that  tuberculosis  officers 
should  devote  the  major  part  of  their  time  to  treatment;  it 
was  intended  that  they  should  regard  preventive  work  as 
their  chief  aim.  He  thought  interlocal  statistical  comparisons 
more  likely  to  be  of  value  in  the  measurement  of  the  effect 
of  various  measures  than  massed  data,  and  deprecated  the 
attribution  of  the  total  national  effect  to  any  one  factor. 

Dr.  Hamer  said  that  two  of  the  speakers  had  warned  mem- 
bers not  to  speak  disrespectfully  of  the  tubercle  bacillus;  for 
his  part  he  regarded  the  bacillus  with  deep  respect,  but  must 
call  attention  to  the  fact  that  Dr.  Bulstrode  had  been  a  true 
prophet  in  his  forecast  of  what  would  happen  to  the  rate  of 
decline  of  tuberculosis. 

Dr.  Williamson  said  it  was  becoming  fashionable  to 
attribute  the  decline  of  tuberculosis  to  everything  but  anti- 
tuberculosis measures,  but  active  workers  were  still  con- 
vinced that  infection  played  a  predominant  part.  In  war 
time  imported  labour  corps  suffered  severely,  although  their 
economic  condition  had  beeu  improved;  in  Sweden,  although 
the  economic  position  liad  presumably  improved,  the  death 
rate  from  tuberculosis  had  not  declined. 

Dr.  .J.  C.  JIcVail  could  not  suppress  a  doubt  whether 
the  money  saved  by  cutting  down  hcallli  services  would 
really  be  spent  upon  food.  There  were  such  things 
as  cinemas  and  football  matches.  Ou  a  certain  occa- 
sion it  was  suggested  that  a  supply  of  spikenard  might 
have  been  sold  for  a  great  sum  and  the  money  given  to 
the  poor,  but  still  the  doubt  crept  in  whether  it  would  have 
been  given  to  the  poor.  Ho  thought  there  must  be  a  certain 
proportion  of  waste  in  every  kind  of  expenditure,  and  that 
the  educative  value  of  public  health  efforts  in  respect  of 
housing,  feeding,  and  general  sanitation  were  in  themselves 
enough" justification  for  what  had  been  done.  The  greatest 
sanitarian  of  Scotland,  the  late  Dr.  J.  B.  Russell,  had  been 
a  great  educator. 

Dr.  R.  J.  Ewart,  in  replying,  said  that  Dr.  Baskett  had 
done  pioneer  work  On  the  relation  between  economics  and 
disease,  and  that  he  himself  had  followed  a  similar  line,  but 
with  rather  different  data.     He  agreed  that  the  evidence  on 
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the  influence  of  parental  age  was  no  more  than  suggestive. 
Tlio  sample  (200  observations)  was  small ;  it  was  not  a 
random  sample  of  the  general  population,  and  the  regression 
was  not  linear. 

THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

At  a  meeting  of  the  Harveian  Society  on  October  26th,  held 
at  Paddington  Town  Hall,  a  discussion  took  place  on  the 
notification  of  infectious  diseases.  Sir  William  Willcox, 
President  of  the  Society,  was  in  the  chair. 

Dr.  Reginald  Dudfield  (Medical  Officer  of  Health  for 
Paddington)  introduced  the  subject  with  a  short  history  of 
notification.  It  was  in  response  to  the  urgent  demands  of 
medical  officers  of  health  that  notificatiou  of  infectious 
diseases  was  introduced.  The  appointment  of  such  officers 
was  a  consequence  of  the  report  of  the  Royal  Commission 
on  the  health  of  towns  (1845),  and  the  first  officer  was 
appointed  in  1847  by  the  city  of  Liverpool.  In  London 
the  placing  of  medical  officers  in  charge  of  various 
parishes  and  districts  led  to  the  formation  of  what  was 
now  known  as  the  Society  of  Medical  Officers  of  Health 
— an  organization  which  played  no  small  part  in  bring- 
ing about  notification.  The  efforts  of  the  British  Medical 
Association  in  the  same  direction  should  also  be 
noted.  The  most  important  function  of  a  medical  officer 
of  health  was  the  prevention  of  disease,  but  the  discharge  of 
such  a  function  presupposed  a  knowledge  of  the  presence  of 
disease  in  a  community.  In  London  it  became  at  once  the 
practice  for  the  Registrar-General  to  forward  every  week  to 
the  medical  officers  of  health  copies  of  the  entries  in  the 
registers  of  deaths  made  by  the  district  registrars.  The 
analysis  of  the  returns  was  carried  out  in  different  ways.  In 
1855  Sir  Benjamin  Ward  Richardson  began  the  tabulations 
which  lie  published  in  the  Journal  of  Public  Health,  and  in 
1855  the  British  Medical  Association  began  the  collection  and 
publication  of  statistics  of  sickness  and  mortality.  TUe 
various  attempts  to  collect  and  analyse  the  returns,  however, 
were  generallj-  a  failure,  owing  in  most  cases  to  loss  of 
interest  ou  tlie  part  of  the  persons  charged  with  supplying 
the  basic  facts.  Appeals  were  made  to  the  Government  to 
sot  up  a  national  system  for  the  registration  of  disease.  It 
was  uncertain  at  what  period  the  demand  for  registration  of 
disease  was  replaced  by  a  demand  for  the  notification  of  in- 
fectious disease,  but  the  latter  demand  was  resisted  by  the 
Government  until  the  utility  of  notification  liad  been  demon- 
strated by  local  experiment.  Such  notification  was  first  brought 
into  operation  at  Huddersfield  in  1876,  and  at  Bolton  in  the 
following  year.  At  the  end  of  1881  more  than  a  score  of  cities 
and  towns,  all  of  them  except  one  (Reading)  in  the  north  of 
England,  had  introduced  notification  in  tlieir  areas,  in  each 
instance  by  a  private  Act  of  Parliament.  Then  came  the 
well-known  Notification  .\ct  of  1889,  whose  provisions  were 
at  once  adopted  by  nearly  a  thousand  sanitary  authorities. 
In  London  the  earliest  proposal  to  extend  notification 
appeared  to  be  in  a  circular  letter  from  the  Local  Govern- 
ment Board  in  1894,  following  cholera  outbreaks  of  the  two 
previous  years. 

Dr.  Dudfield  then  submitted  a  list  of  diseases  to  be  notified 
in  the  county  of  London  : 

Antlirax  Erysipelas  rolioeiicephalitis 

Cerebro-spinal  Glanders  (acuta) 

fever  Hyrlropliobia  Poliomyelitis  (acute) 

Cholera  Malaria  Relapsing  fever 

Coutiuued  fever  Membranous  croup  Scarlet  fever 

Diphtheria  Ophthalmia  ueo-  Small-|)ox 

Dysentery  natorum  Trench  fever 

Encephalitis  leth-  Plague  Tuberculosis  (all 

argica  Pueumonia  forms) 

Enteric  (typhoid)  Puerperal  fever  Typhus  fever 

Measles,  first  cases  only,  had  to  be  if>titied  in  seven  boroughs, 
and  all  cases  in  two ;  German  measles,  first  cases  in  four 
boroughs,  and  all  cases  in  one  ( Paddington) ;  whooping- 
cough,  first  cases  in  one  borough  (Battersea),  and  all  cases  in 
three  boroughs ;  and  diarrhoea,  zymotic  enteritis,  in  three 
boroughs  among  young  children  only,  in  two  boroughs  during 
the  summer  months,  but  with  tto  age  limit,  and  in  one  borough 
(Woolwich)  all  cases  throughout  the  year.  In  Greater 
London,  including  the  counties  of  Essex,  Hertfordshire,  Kent, 
Middlesex,  aud  Surrey,  the  list  just  given  held  good,  except 
that  anthrax,  glanders,  and  hydrophobia  were  only  notifiable 
in  certain  areas,  cliicken-pox  was  notifiable  in  ten  areas, 
measles  and  whooping-cough  (generally  first  cases  only)  in  a 
few  areas,  aud  epidemic  diarrhoea  in  Beokenham  during  the 
summer  months. 


Speaking  from  his  own  practical  experience,  which  covered 
the  period  since  the  Act  of  1889,  Dr.  Dudfield  said  that  he 
found  notification  of  the  diseases  laid  down  originally  in  that 
Act  to  be  very  complete,  with  the  exception  of  puerperal 
fever.  Once  or  twice  a  year  deaths  from  that  disease  came 
to  his  knowledge  without  previous  notificatiou.  All  cases  of 
sepsis  ought  to  be  notified  whether  after  delivery  at  term  or 
after  miscarriage  or  abortion.  With  regard  to  pneumonias, 
approximately  one  sixth  of  the  deaths  in  1921  due  to 
primary  lobar  pneumonia  represented  cases  which  had  not 
been  notified.  The  notification  of  diseases  not  in  the  original 
Act  was  improving  every  year,  except  in  the  case  of  tuber- 
culosis. Compulsory  notification  of  tuberculosis  was  pre- 
ceded by  voluntary  notificatiou  in  a  number  of  sanitary  areas. 
In  1911  voluntary  notificatiou  was  in  use  in  the  areas  of  321 
authorities,  in  one  of  which  (Carlisle)  it  covered  all  forms  of 
the  disease,  and  not  the  pulmonary  alone,  as  in  the  other  areas. 
In  many  areas  it  did  not  prove  successful,  aud  compulsory 
notification  was  introduced,  the  first  area  to  adopt  it  being 
Sheffield  in  1903.  The  notification  of  tuberculosis  left  much 
to  be  desired.  From  1914  to  1918,  20  5  per  cent,  of  the  deaths 
due  to  pulmonary  tuberculosis  were  in  cases  which  liad  not 
been  notified,  and  of  the  deaths  due  to  other  forms  of  tuber- 
culosis 51  per  cent,  had  not  been  notified.  That  this  was  not 
due  to  war  conditions  was  shown  by  the  figures  for  a  later 
period,  1919-21,  when  the  percentage  of  non-notified  cases 
among  the  deaths  was  24.1  and  56.2  in  the  two  categories 
respectively.  The  notification  of  pulmonary  tuberculosis  was 
not  popular  with  the  public,  nor  with  some  members  of  the 
medical  profession.  He  was  inclined  to  thmk  it  would  be 
advantageous  to  notify  tuberculosis  as  suspect  only  in  the 
first  instance,  with  a  view  to  admission  to  a  hospital  for 
observation.  The  doubt  in  the  public  mind  with  regard  to 
a  possible  error  in  labelling  would  thus  be  removed. 

^1  Demand  for  Revision  of  the  List  of  Notifiable  Diseases. 

Dr.  Charles  Buttar  said  that  Dr.  Dudtield  had  treated 
the  subject  so  seriously  that  he  was  nervous  about  reading 
the  ribald  remarks  he  had  prepared.  His  contention  was, 
however,  that  notification  was  a  nuisance  to  doctors  aud 
an  expense  to  ratepayers.  Notifiable  diseases  were  piled  up 
without  any  clear  consideration  of  the  re.isons  for  making 
them  notifiable  ;  diseases  no  longer  or  never  worth  notifying 
were  kept  on  the  list,  aud  complications  were  introduced  by 
allowing  various  bodies  to  make  orders  for  notificatiou  and 
withdraw  and  reintroduce  them.  Originally  there  were  eleven 
diseases  notifiable  in  the  county  of  Lpndon ;  now  there  were 
about  thirty.  It  would  be  interesting  to  know  how  many 
medical  officers  could  recite  the  thirty  aud  give  the  reasons 
why  each  was  notifiable.  Some  of  them  were  notifiable  in 
one  area  and  not  iu  another,  or  at  one  time  and  not  at  another. 
It  was  an  annoyance  to  be  called  upou  to  notify  rubella  in 
Paddington  and  not  iu  Kensington,  whooping  -  cough  in 
Willesden  aud  not  in  Paddington,  while  the  in-and-out  antics 
of  chicken-pox  were  exasperating.  Nothing  but  real  tangible 
benefit  could  justify  such  anomalies,  and  the  annoyance  was 
not  soothed  by  payment  of  a  fee,  whether  half  a  crown  a  case 
for  whooping-cough,  or  a  shilling  a  dozen  or  a  gross  for 
measles,  as  with  families  and  institutions  during  the  war. 
The  oriainal  object  of  the  Acts,  wliich  was  to  control  the 
disease  with  a  view  to  its  extirpation,  had  been  modified  by 
subsidiary  propositions,  such  as  the  benefit  of  the  individual 
sufferer  aud  the  advancement  of  knowledge.  He  urged  that 
the  utmost  care  should  be  exercised  in  the  selection  of 
notifiable  diseases;  the  object  of  not.ficatiou  in  each  case 
should  be  definable  aud  reasonably  attainable,  and  the  decision 
as  to  the  suitability  for  uo.ification  would  be  best  arrived  at 
after  preliminary  discussion  between  health  officers  and 
medical  practitioners. 

Dr.  Buttar  went  on  to  challenge  certain  inclusions  in  Dr. 
Dudfield's  list.  Two  items  in  that  list— continued  fever  and 
membranous  croup — he  regarded  as  non-existent  as  notifiable 
diseases.  The  only  condition  in  which  he  could  imagine  the 
existence  of  membranous  croup  was  in  a  scalded  throat,  and 
if  this  was  so  he  doubted  its  infeotivity.  Erysipelas  and 
relapsing  fever,  he  thought,  had  ceased  to  bo  worth  notifying. 
Was  it  really  necessary  to  fill  in  a  certificate  and  for  the 
public  to  pay  half  a  crown  because  some  old  lady  had  scratched 
a  streptococcus  into  her  skin  ?  As  for  relapsing  fever,  it  would 
be  interesting  to  kuow  when  and  where  this  was  last  notified. 
Puerperal  fever  was  insufficiently  defined,  and  therefore  un- 
satisfactory for  notification.  Medical  officers  ought  to  know 
exactly  what  they  meant  by  the  term  and  produce  definite 
evidence  that  their  efforts  had  led  to  diminution  or  control. 
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He  could  not  imagine  any  real  usefulness  in  the  notification  o£ 
puerperal  fever  except  in  tbe  case  of  septicaemia.  In  diphtheria 
and  scarlet  fever  the  possibility  of  control  was  somewhat 
doubtful ;  at  all  events,  the  results  of  notification  had  not 
been  startliug.  He  was  inclined  to  tbe  view  that  nowada5's 
the  notification  of  scarlet  fever  was  of  little  practical  use. 
Diseases  which  did  seem  to  be  controllable  were  smallpox, 
cholera,  tyiihus,  and  typhoid,  and  he  submitted  that  the 
eleven  diseases  originally  notifiable  should  be  cut  down  to 
these  four,  together  with  diphtheria.  With  regard  to  addi- 
tional diseases,  anthrax,  glauders,  aud  hydrophobia,  at  present 
only  notifiable  under  local  orders  in  a  number  of  districts, 
miciht  bo  made  permanently  notifiable  throughout  the 
country  as  in  the  case  of  plague-  It  was  conceivable  that  a 
good  case  might  be  made  out  for  adding  malaria  to  the  list  of 
diseases  in  which  there  was  reasonable  certainty  of  obtaining 
control  ;  and  enceplialitis  lethargica  and  cerebrospinal  fever 
niiolit  be  retained,  not  because  lieaith  officers  were  likely  to 
be  of  the  slightest  use  in  controlling  them,  but  because  the 
conditions  were  comparatively  new :  they  were  dangerous, 
and  something  would  be  gained  scieutificallj'  by  submitting 
them  to  the  opinion  of  experts.  Whooping-cough,  measles, 
aud  German  measles  should  be  removed  irom  the  list  at  once. 
If  the  gain  to  the  community  was  worth  the  trouble  and 
expense  involved  in  notification,  then  notification  should  be 
extended  to  the  whole  country,  and  not  appertain  to  here  one 
area  and  there  another.  Diseases  Ln  which  notification  was 
not  worth  while  were  trench  fever,  dysentery,  and  acute 
primary  and  acute  influenzal  pneumonia.  There  was  no 
reasonable  hope  of  extirpating  the  pneumonias,  however 
much  they  were  notified.  In  tuberculosis  notification  had 
proved  more  useless  than  in  otijer  disea.ses.  In  the  notifica- 
tion of  tuberculosis  there  were  many  fallacies  which  reduced 
its  value  from  the  scientific  point  of  view.  Notification 
assisted  very  little  in  early  diagnosis,  and  its  objects  could  be 
met  equally  well  by  trusting  the  doctors.  In  conclusion,  he 
urged  that  the  iliuistry  of  Health  might  wi.sely  consult  on 
this  matter  with  the  Royal  Colleges  aud  the  British  Medical 
Association,  aud  the  local  medical  officer  of  health  might 
usefuUy  seek  tbe  opinions  of  the  practitioners  in  his  area. 

Dr.  W.  H.  H.\MER  (Medical  Officer  of  Health,  Loudon 
County  Council)  agreed  witlj  Dr.  Buttar  as  to  the  lack  of  any 
particular  value  in  the  notification  of  measles,  German 
measles,  and  whoopiug-cough.  But  in  the  case  of  some 
other  diseases  in  the  list  he  could  not  go  as  far.  He  would 
be  very  reluctant  to  see  the  notification  of  scarlet  fever, 
puerperal  fever,  and  ophthalmia  neonatorum  disappear.  A 
great  deal  of  value  attached  to  the  notification  of  the  latter 
two,  and  with  regard  to  scarlet  fever  he  thouglit  that 
ho.spital  isolation  was  very  useful  indeed.  When  the  mor- 
tality of  scarlet  fever  to  day  was  ccmi^ared  with  what  it 
was  in  his  own  young  days  an  euormous  improvement  was 
self-evident.  A  liundred  years  ago  scarlet  fever  was  a  more 
terrible  plague  than  it  was  in  his  own  youth.  He  believed 
tliat  tin:  isolation  of  scarlet-fever  cases  in  hospitals  had 
a  great  deal  to  do  with  its  present  mildness.  He  would 
be  sorry  also  to  see  relapsing  fever  disappear  from  the 
list.  It  was  apt  to  prevail  in  association  with  typhus, 
aud  tlie  amount  of  relapsing  fever  and  typhus  which  bad 
been  in  Ei  r  jpe  since  the  war  was  not  realized  in  this 
country.  .V  case  could  be  made  out  also  for  keeping  plague 
and  authrax  iu  the  list  of  notifiable  diseases,  and 
he  confessed  that  he  had  "  a  sneaking  sort  of  regard  for 
erysipelas."  At  the  same  time  there  was  too  much  tendency 
to  regard  notification  as  good  in  itself,  whereas  it  was  only  of 
benefit  if  it  ltd  to  some  practical  issue.  As  to  statistical 
value,  tbe  statistics  furuislied  by  notification  were  apt  to  be 
misleading.  The  Jletropolitan  Asylums  Board  iu  its  annual 
rcpjrt  stated  that  iu  recent  years  the  margin  of  error  in  the 
notification  of  typhoid  fever  had  boon  something  like  40  per 
cent.  Notification  might  uiider-represent  or  over-represent 
the  true  incidence.  In  a  case  of  doubt,  for  example,  he  was 
inclined  to  think  that  the  proper  course  was  to  notify.  From 
the  statistical  point  of  view,  however,  notification  had  the 
advantage  that  it  enabled  a  tabulation  of  the  case  mortality 
to  be  made.  It  enabled  one  to  test  any  supposed  variation 
of  disease  in  type,  and  he  reminded  the  meeting  of  the  remark 
of  Murchison  that  when  people  talked  about  change  of  type 
in  disease,  what  they  wore  dealiug  with  was  not  change  of 
type,  but  mental  revolutions  in  the  minds  of  practitioners. 
On  tho  whole  ho  thought  that  notification  ought  to  be  treated 
with  a  good  deal  of  rcspnct.  thou-b  it  was  not  by  any  means 
tho  last  word  to  be  naid  about  tho  dia^n'sis  of  disease 

Dr.  T.  CABNWATn   (Ministry  of    Health)  said   that    liis  chief 


interest  in  notification  was  from  the  point  of  view  of  public 
health  administration,  though  the  statistical  aspect  was  also 
important.  The  diseases  notifiable  in  London  could  be 
grouped  under  two  main  headings :  those  notifiable  under 
Section  55  of  the  Public  Health  (London)  Act,  and  those 
notifiable  under  order  of  the  Local  Government  Board  or  the 
Ministry  of  Health.  The  list  given  in  Section  55  could  be 
extended,  and  was  in  fact  extended,  to  measles,  whooping- 
cough,  and  other  diseases  iu  certain  boroughs,  but  that  wai 
a  local  matter  over  which  the  Ministrj'  had  very  little 
control.  Certain  pains  and  penalties  attached  to  the  persons 
uotified  under  this  section,  and  therefore  it  was  found 
desirable  later,  instead  of  using  the  section,  to  make  the 
diseases  notifiable  by  order  because  then  the  exact  measures 
to  be  taken  could  be  prescribed.  If  tuberculosis  bad  been 
made  notifiable  under  Section  55  all  sorts  of  pains  and 
penalties  would  attach  to  the  notified  person  which  might 
make  it  impossible  for  him  to  follow  his  profession.  AVhen 
the  notification  of  disease  was  first  introduced  it  was 
looked  upon  as  an  essential  measure  iu  the  control  of 
disease.  The  activities  of  public  health  officers  resulted 
in  the  elimination  of  such  di.seases  as  typhoid  and 
typhus,  in  which  the  environmental  factor  was  princi- 
pally concerned,  but  in  the  case  of  diseases  in  which  the 
personal  factor  was  concerned  less  had  been  done  to  affect 
incidence,  though  in  the  case  of  one  disease  in  this 
group — small-pox — the  state  of  affairs  had  been  altered, 
chiefly  by  vaccination.  Dr.  Hamer  appeared  to  think  that 
measures  of  notification  and  hospital  isolation  had  affected 
the  mortality  from  scarlet  fever.  That  was  open  to  question, 
however,  because  from  the  statistics  of  some  foreign  countries 
where  isolation  and  other  customary  measures  were  not 
adopted  to  the  same  extent  tho  same  decline  in  mortality 
from  the  disease  was  noticeable.  When  the  local  authority 
was  notified  of  a  case  of  scarlet  fever  it  was  mainly  for  the 
purpose  of  treatment,  and  once  that  conception  was  adopted 
one  got  local  authorities,  as  at  Willesden,  asking  whether 
there  were  not  other  diseases  which  could  be  treated  to  better 
purpose  with  the  accommodation  available  thau  scarlet  fever, 
at  least  in  the  mild  form.  One  of  the  main  purposes  of  the 
statistical  department  should  be  to  study  the  trend  of  disease 
and  the  factors  which  influenced  it,  and  to  discover  which  of 
these  factors  was  amenable  to  control.  Personally  he  would 
like  to  see  not  only  infectious  diseases  notified,  but  occa- 
sionally, and  for  other  purposes,  other  diseases  such  as 
chlorosis.  It  had  been  hoped  that  the  record  cards  of 
insurance  practitioners  would  furnish  particulars,  but  the 
suggestion  had  not  been  received  with  favour.  It  was  natural 
ou^the  part  of  a  Government  paying  hundreds  of  thousands 
of  pounds  on  the  treatment  of  disease  to  inquire  what  diseases 
were  most  responsible  for  the  mass  of  invalidity.  From  a 
cursory  inquiry  it  seemed  that  about  one-seventh  of  the 
money  was  paid  out  in  respect  of  rheumatism,  and  the 
Ministry  had  started  a  special  inquiry  to  find  out  what 
rlieumatism  connoted.  Until  it  was  known  what  diseases 
were  chiefly  responsible  the  Ministry  would  be  undecided  as 
to  where  to  step  iu  to  help  practitioners. 

Dr.  C.  S.\XDEKs  (Medical  Oflicer  of  Health,  West  Ham)  said 
that  he  had  some  sympathy  with  the  views  put  forward  by 
Dr.  Buttar.  Notification,  however,  was  introduced  not  lor 
the  purpose  of  keeping  a  check  upon  such  physicians  as  Dr. 
Buttar,  but  to  assist  practitioners  working  among  great 
industrial  populations,  where  there  was  frequently  poverty 
and  carelessness  or  ignorance  of  hygiene.  In  his  own  district 
the  notification  of  scarlet  fever  served  a  very  useful  purpose, 
because  from  the  moment  of  notification  certain  administra- 
tive measures  went  forward  automatically,  and  these  were  of 
the  greatest  value  in  stopping  the  spread  in  schools.  The 
gravamen  of  the  charge  brought  by  Ur.  Buttar  arose  out  of 
tho  difficulties  which  practitioners  encountered  when  the 
disease  was  notifiable  on  one  side  of  the  street  and  not  on  the 
other  (the  two  sides  being  in  different  boroughs).  Arrange- 
ments ought  to  be  made  for  notification  to  b©  universal 
throughout  the  country.  He  could  not  conceive  that  the 
local  affairs  in  one  district  could  be  so  different  from  thoso 
in  a  contiguous  district  as  to  make  notification  necessary 
in  tho  one  and  not  in  tho  other.  He  would  welcome  more 
notification  rather  than  less. 

Dr.  Hubert  C.  Phillips  said  that  when  notification  was 
compulsory  iu  one  borough  and  not  in  another  tbe  public  was 
very  quick  to  seize  upon  tho  anomaly.  He  advocated  an  ordet 
from  the  Ministry  which  would  be  irrespective  of  local  option. 

Sir  William  Willcox,  in  closing  tlio  discussion,  confessed 
that  he  would  have  been  "  ploughed  "  had  he  been  required 
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to  Eam3  all  the  diseases  uotitiablo  iu  Loudou  according  to 
the  hst  which  Dr.  Dudfickl  luad  brought  forward.  He  did 
not  agree  with  Dr.  Dudfield  iu  pressing  for  tlie  uoLiBcation  of 
all  suspected  cases  of  tuberou'osis.  He  liad  seen  so  many 
pejple  put  down  as  suffering  from  tuberculosi.s  when  they 
wc.e  not  S3  at  all  that  he  felt  that  the  notification  of  sus- 
pocle.l  cases  would  have  a  detrimental  effect  psychologically 
upon  many  people  who  would  be  proved  afterwards  not  to 
h  ive  the  disease.  He  would  be  rigid  in  the  diagnosis  of 
tuberculosis  before  notification.  Not  many  mouths  ago  he 
saw  a  man  of  strong  build  and  appearance,  with  no  clinical 
hi^n;  of  tuberculosis  whatever,  who  had  been  sent  to  a 
saiKitcr'.um  on  the  strength  of  an  x  ray  picture  of  his  chest, 
an  1  even  thj  radiological  tiuding  was  not  confirmed  by  a 
second  obs:!rver.  A  great  deal  of  harm  could  be  done  by 
reckl.ss  notificjt'on  of  tuberculosis.  The  War  Office  had  a 
rule  that  no  case  should  be  notified  as  tuberculous  unless 
tubercle  bacilli  were  found.  Dr.  Buttar's  trenchant  con- 
tribution had  been  most  welcome  and  illuminating, 
though  he  could  not  agree  with  all  his  criticisms.  He 
believed  that  relapsing  fever  should  be  retained  on  the 
list.  In  the  war  he  saw  a  large  number  of  cases  of  typhus 
and  relapsing  fever  in  Mesopotamia  and  Egypt  ;  the  two 
diseases  always  came  iu  association,  one  after  the  other.  It 
was  true  that  many  medical  men  had  never  seen  relapsing 
fever  in  this  country,  but  it  was  well  known  to  their  pre- 
decs-ors  at  the  Loudou  fever  hospitals,  and  they  were  aware 
of  it?  dilferentiatioa  from  typhus  and  the  association  of  the 
two  diseases.  He  thought  that  scarlet  fever  also  should  be 
ret  lined  on  the  list.  He  had  an  opportunity  of  seeing  cases 
of  scarlet  fever  at  the  fever  hospital,  aud  he  was  impressed 
by  the  number  o'  cases  which  came  in  from  a  case  which  had 
been  missed.  Dr.  Caruwath  liad  referred  to  the  desirability 
of  notification  of  some  other  diseases.  Chlorosi",  which  he 
had  mjulioned,  was  almost  unknown  in  the  outpatient 
departments  of  Loudon  hospitals,  and  another  disease  almost 
uukiiowu  th'^re  was  typical  gout.  There  was  no  doubt  that 
rheumatism — to  use  a  loose  term — was  very  much  ou  the 
increase ;  probably  it  was  the  commonest  disease  at  the 
present  time.  There  was  no  doubt  that  complaints  which  he 
looked  upon  as  streptococcal  toxaemias  occurred  in  people 
who  were  incapable  of  resistance  owing  to  bad  home  con- 
ditions. It  was  noteworthy  that  both  a  medical  officer  of 
health  (Dr.  Sanders)  and  a  general  practitioner  (Dr.  Phillips) 
had  said  thvt  they  would  welcome  universal  notification.  It 
seemed  absurd  that  diseases  should  be  notifiable  on  one  .side 
of  the  street  aud  not  ou  the  other,  aud  he  imagined  that  if  it 
came  to  a  legal  issue  it  would  be  almost  out  of  the  question 
to  sccuie  a  conviction  against  a  practitioner  for  failing  to 
notify,  because  the  practitioner  could  hardly  be  expected  to 
say  to  which  of  two  contiguous  areas  the  patient  belonged. 

Dr.  DuDFiELP,  in  a  brief  reply,  said  that  with  regard  to 
tuberculosis  his  suggestion  was  only  that  all  cases  of  tuber- 
culosis should  be  notified  iu  the  first  instance  as  suspect,  and 
the  final  notification  should  only  be  made  after  the  patient 
had  been  under  hospital  observation.  Time  was  an  essential 
factor  in  the  treatment  of  tuberculosis,  and  tiie  provision  of 
observation  beds  was  being  widely  extended.  As  for  Dr. 
Buttar,  it  had  to  be  remembered  that  Dr.  Buttar  v/as  an 
exceptional  man  :  notification  was  not  introduced  for  the 
purpose  of  controlling  or  assisting  such  as  Dr.  Buttar.  The 
class  of  people  with  whom  the  speaker  had  to  deal  as 
notified  persons  was  very  different  from  the  class  of  people 
among  whom  Dr.  Buttar  practised. 
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The  second  meeting  of  the  session  of  the  Royal  Medico- 
Chirurgical  Society  of  Glasgow  was  held  on  October  20th, 
when  a  number  of  interesting  papers  were  read  aud  cases 
illustrating  them  were  demonstrated. 

Early  Opacities  in  the  Senile  Lens. 

Mr.  Inglis  Pollock  read  a  paper  on  the  treatment  of  early 
opacities  in  the  senile  lens,  and  demonstrated  six  cases.  He 
referred  to  a  long  list  of  many  surgeons  who  had  attempted 
at  different  times,  and  in  different  countries,  to  carry  this  out 
with  the  aid  of  potassium  iodide  and  other  alkaline  salts. 

Nearly  all  ophthalmic  surgeons  had  seen  at  times  traumatic 
cataract  absorbed  in  part ;  and  a  certain  number  of  cases  of 
the  spontaneous  absorption  of  senile  cataract  were  on  record, 
80  that  it  was  undoubtedly  possible  for  opacities  to  disappear 
in    the  human   lens  in  comparatively  rare   cases,   but   the 


numerous  cases  which  hal  been  reported,  especially  during 
the  last  twenty  years,  showed  that  the  alkaline  treatment 
of  senile  cataract  had  been  u.sed  successfully,  and  that  the 
results  were  not  due  to  spontaneous  absorption  nor  to 
cleariug  of  the  vitreous  or  fundus  opacities.  He  further 
considered  that  as  early  treatment  was  now  recommended  in 
general  medicine  as  the  proper  treatment  for  every  type  of 
disease,  therefore  the  early  medical  treatment  of  cataract 
should  be  tried  iu  all  cases,  and  if  possible  the  patient  should 
not  be  told  of  the  existence  of  the  cataract,  so  as  to  prevent 
worry  becoming  an  element  in  the  case. 

Asijmmeiry  of  the  Upper  Limbs. 
Dr.  M.WTUEW  White  made  a  short  communication  on  a 
case  of  asymmetry  of  the  upper  limbs,  and  showed  the 
patient.  On  examination  after  an  injury  to  the  right  .shoulder 
asymmetry  of  the  arms  was  noted,  the  left  apparently  being 
the  normal  one  and  corresponding  to  the  general  development 
of  the  body.  At  the  first  examination  the  rest  of  the  body 
appeared  to  be  symmetrical,  but  ten  months  later  there  was 
scoliosis  with  tilting  of  the  head,  asymmetry  of  the  face,  and 
on  several  occasions  inequality  of  the  pupils.  Sensation 
appeared  to  be  normal  iu  the  affected  arm ;  no  difference  in 
power  as  shown  by  dynamometric  measurements  was  noticed, 
although  the  right  hand  tired  more  quickly  than  the  left. 
The  skin  of  the  forearm  and  hand,  as  compared  with  the 
left  side,  was  coarse  and  thickened.  Cuts  and  abrasions  on 
the  right  arm  healed  slowly  and  became  purulent.  The 
blood  pressure  and  temperature  were  identical  on  both  sides. 
Skiagrams  of  the  bones  of  the  hands  aud  arms  showed  greater 
density  aud  thickening  ou  the  right  side.  There  was  nothing 
of  note  in  the  region  of  the  sella  turcica. 

Treatment  of  Rectal  Prolapse  in  Children. 
Dr.  Leonard  Fi;idlay  and  Dr.  J.  D.  Galbraith  made  a 
short  communication  ou  the  treatment  of  rectal  prolapse  in 
children.  The  method  referred  to,  that  of  Professor  D'Espine 
of  Geneva,  consists  in  the  introduction  of  a  small  amount  of 
absolute  alcohol  into  the  loose  areolar  tissue  surrounding  the 
rectum.  The  operation  is  simple  in  technique,  efficient  in 
results,  and  apparently  devoid  of  all  danger.  The  speakers 
reported  tho  results  in  41  children.  In  7  cases  prolapse  had 
been  in  existence  for  less  than  one  month  ;  iu  10  cases  it  had 
been  present  for  more  than  a  year.  In  two  cases  the  operation 
had  to  be  reneated  once,  and  iu  one  case  twice,  but  in  all  the 
other  examples  only  one  treatment  was  necessary  to  obtain  a 
cure.     Cure  was  obtained  in  90  per  cent,  of  cases. 

Polydactylism  of  the  Foot. 

Mr.  G.  H.  Edin'gton  and  Dr.  W.  B.  PitisiROSE  made  a  com- 
munication on  a  rare  case  of  polydactylism  of  the  foat. 
The  subject  of  this  communication  was  a  male  infant  aged 
4  months.  The  abnormality  consisted  of  three  supernumerary 
toes  occupying  the  cleft  between  the  hallux  and  the  normal 
second  tee  of  the  left  foot.  The  supernumerary  digits  were 
not  at  all  in  tho  same  plane,  one  being  dorsal  and  two  dis- 
placed towards  the  plantar  surface  of  the  foot.  These  last 
were  webbed  iu  half  their  length  and  capable  of  active 
movements.  The  dorsal  digit  was  not  actually  mobile.  A 
skia"ram  showed  three  supernumerary  metatarsal  bones, 
two°cf  which  belonged  to  the  plantar  toes,  and  the  third, 
which  was  imperfect,  to  the  dorsal  toe.  A  wedge  of  tissue, 
includiuCT  the  abnormal  structures,  was  removed  from  the 
dorsum  and  the  result  showed  little  differenca  between  the 
two  feet. 

Dr.  W.  B.  Primrose  said  that  the  wedge  of  tissue  removed 
by  Mr.  Edington  showed  upon  dissection  that  the  dorsal  rudi- 
mentary toe^had  only  two  phalanges  aud  a  very  imperfect 
metatarsal  boue  which  had  no  tarsal  articulation.  It  was 
bound  to  the  lateral  side  of  the  adjacent  toe  in  a  loose  manner 
by  fibrous  tissue  instead  of  by  ligament.  The  other  toes  were 
much  better  developed.  Their  metatarsals  had  tarsal  articu- 
lations, but  they  possessed  deformed  cartilaginous  phalanges. 
These  two  toes  showed  the  normal  arrangement  of  flexor  and  . 
extensor  tendons,  while  the  dorsal  rudimentary  toe  only 
possessed  an  extensor  tendon.  There  were,  in  addition,  two 
dorsal  interosseous  muscles,  but  one  of  them  had  the  appear- 
ance of  being  formed  by  the  fusion  of  two  adjacent  inter- 
osseous muscles.  The  greater  part  of  the  blood  supply  of 
these  toes  was  apparently  derived  from  the  first  dorsal  meta- 
tarsal artery  by  two  arcuate  vessels  which  cross  the  two 
medial  metatarsal  bones  dorsally.  This  suggested  a  relation- 
ship of  all  these  toes  with  the  hallux,  which  was  of  terato- 
Icical  significance.  The  digital  cutaneous  nerves  were 
relatively  normal. 
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BRITISH  ORTHOPAEDIC  ASSOCIATION. 

Tur,  annual  meeting  of  the  Bi-itish  Ortbopaeciic  Association 
was  held  in  London  on  October  20tb  and  21st,  under  the 
presidency  of  Sir  Rouekt  Jones.  About  seventy  members 
and  visitors  attended  the  meeting. 

On  the  morning  of  October  20tb.  at  the  Royal  Society  of 
Medicine,  papers  were  read  on :  "  Tumours  of  tendons  and 
tendon  slieatlis,"  by  Mr.  St.  J.  D.  Buxton  ;  '•  Results  of 
tendon  transplantation  for  intrinsic  baud  paralysis  (Ney 
operationi,"  by  Jlr.  J.  G.  Johnstone;  "  Kohler's  disease  of 
the  tarsal  scaphoid,"  by  Mr.  K.  S.  Brentnall  ;  "  Infantile 
paralysis,"  by  Dr.  Levick  ;  •■  Some  complications  of  supra- 
condylar fractures,"  by  Mr.  W.  R.  Bkistow;  "Two  cases 
illustrating  the  longitudinal  growth  of  scar  tissue,  and  a  case 
illustrating  the  reaction  of  bone  to  pressure,"  by  Mr.  D. 
McCk.^e  Aitken  ;  "  Types  of  tubercle  bacilli  in  surgical 
tuberculosis,  '  by  Dr.  G.  R  Giudlestone  ;  "  Coxa  plana,"  by 
Professor  Mi'rk  Jansen;  "An  operation  for  the  relief  of 
tte.xion  coutractures  in  the  forearm,"  by  Mr.  C.  Max  Page. 
In  the  afternoon  the  Association  met  at  the  Royal  National 
Orthopaedic  Hospital.  Demonstrations  were  given  by  Mr. 
Jackson  Clarke,  illustrating  the  use  of  spinal  supports ; 
Mr.  Laming  Evans,  the  results  of  Whitman's  operation 
for  talipes  calcaneocavus  ;  Mr.  R.  C.  Elm^lie,  tixatiou  of 
the  tendo  Achillis  for  talipes  calcaneus;  Mr.  Bankart,  con- 
genital talipes  equinovarns  treated  by  silk  fixation  after 
correction  of  the  deformity ;  Mr.  Teethowan,  bone  grafting 
for  malunited  Pott's  fracture,  bone  grafting  for  non-union 
of  radius  and  clavicle,  bone  grafting  to  reconstruct 
acetabulum  in  congenital  dislocation  of  the  hip,  arthro- 
plasty of  hips  and  knee,  tendon  transplantation  for  cal- 
caneus, tendon  transplantation  (various),  flat-feet,  congenital 
club-foot,  osteotomy  for  genu  recurvatum,  bilateral  pes  cavus  ; 
Mr.  RocYN  Jones,  the  results  of  an  operation  for  hallux 
valgus  and  rigidus,  and  some  tendon  transplants.  Each  of 
the  surgeons  afterwards  performed  an  operation  of  the  class 
which  was  illustrated  by  the  cases  he  had  previously  shown. 

On  October  21st  the  Association  met  at  the  Royal  College 
of  Surgeons,  where  Sir  Arthur  Keith  gave  a  short  demonstra- 
tion, including  a  discussion  of  the  osteology  of  a  eunuch. 
Mr.  LAWFOKn  Knaggs  showed  specimens  and  discussed  the 
pathology  of  serous  periosteitis,  osteitis  fibrosa,  osteomalacia, 
and  koutiasis  ossea.  Dr.  Thursfield  and  Mr.  Faiubank 
briefly  discussed  conditions  of  generalized  bone  deformities 
in  children.  The  specimens  illustrating  these  several  con- 
ditions were  demonstrated  in  the  Museum. 

The  dinner  of  the  Association,  held  on  Friday,  October 
20th,  was  attended  bj-  seventy-two  members  and  guests. 


WEST  KENT  MEDICOCHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  session  of  the  West  Kent  Jledico- 
Chirurgical  Society  was  held  on  October  13th  at  the  Miller 
Hospital,  Greenwich,  when  Dr.  E.  W.  Farmer  occupied  the 
chair,  and  the  annual  reports  were  read  and  approved  and 
oflicers  for  the  ensuing  session  were  elected.  Dr.  AV.  H. 
Payne  was  elected  president  aud  took  the  chair,  and  a  number 
of  clinical  cases  were  then  shown. 

Mr.  C.  A.  JoLL  showed  a  patient,  a  young  woman  whom  he 
had  operated  on  for  a  myeloma  which  had  destroyed  the 
head  of  the  humerus.  .\  free- bone  graft  taken  from  the 
upper  two- thirds  of  the  fibula  was  inserted,  which  persisted 
aud  functioned,  as  was  shown  by  the  x-ray  plate.  He  also 
showed  the  case  of  a  boy  with  enlarged  glands  of  the  neck, 
which  were  tuberculous  with  a  septic  element.  Dr.  H. 
Prituhari)  showed  a  young  woman  with  ascites  sufferino 
from  mitral  disease,  which  developed  eighteen  years  ago  after 
acute  rheumatism.  She  had  been  tapped  twenty-four  times  in 
twenty-one  months,  the  quantity  of  fluid  varying  from  14.'.  to 
20  pints.  Dr.  .V.  S.  Wooijwark  showed  a  case  of  ascites  iii  a 
ui.ui  who  had  been  tapped  seventeen  times  since  November 
15th,  1921.  Ho  had  albuminuria,  aortic  regurgitation,  and 
hypertrophy  of  the  heart;  18.t  pints  was  the  average  quantity 
of  fluid  removed.  He  also  showed  a  boy  suffering  from 
Graves's  disease,  with  tachycardia;  he  had  been  treated  by 
X  rays,  bromides,  and  a  fat-free  diet,  along  with  an  ounce 
of  cod-liver  oil  daily.  An  x  ray  plate  of  a  gastric  ulcer  taken 
by  Dr.  Buchan  was  shown.  Dr.  H.  CoRSi  showed,  on  behalf 
of  Jlr.  H.  Davies,  a  case  of  p.seudo-elephautiasis,  which  did 
not  extend  below  the  ankle;  a  wedge-shaped  mass  of  tissue 
Lad  been  excised. 


Ecbidus. 


SMELL  AND  TASTE. 
Pkoiessor  G.  H.  Parker  of  Harvard  University  has  con- 
tributed a  valuable  monograph  on  Smell,  Taste,  and  AllutI 
Senses  in  the  Veriehrates  to  a  series  of  monographs  upon 
experimental  biology.'  As  the  editors  point  out,  the  rujid 
increase  of  specialization  and  the  adoption  in  biology  of  the 
methods  of  the  exact  sciences  have  rendered  it  impracticable 
for  one  author  to  cover  satisfactorily  the  whole  field;  thise 
monographs,  of  which  seven  have  now  appeared,  stand  as  an 
indication  of  the  great  advance  which  the  sciences  of  ex;  tri- 
meutal  biology  and  general  physiology  have  made  in  recent 
years. 

Hitherto  the  sense  organs  concerned  with  smell  and  tasle 
have  on  the  whole  received  less  attention  than  the  othcis, 
and  yet  biologically  they  are  of  very  great  importance.  .\.s 
Professor  Parker,  whose  researches  on  these  subjects  are  well 
known,  deals  with  smell  and  taste,  and  certain  other  asso- 
ciated though  less  familiar  senses,  from  the  standpoint  of 
their  functional  interrelation  and  genetic  connexion,  this 
monograph  will  prove  of  interest  and  value  to  a  very  wicle 
circle  of  readers. 

Each  chapter  is  prefaced  by  a  table  of  its  contents,  and  at 
the  end  of  each  is  a  very  complete  bibliographj'.  Another 
good  feature  of  the  book  is  that  Professor  Parker  has  provided 
a  critical  review  of  the  evolution  of  kcowledge  of  various 
aspects  of  the  subject  and  a  clear  statement  of  the  present 
position,  together  with  suggestions  as  to  the  lines  upon  which 
future  research  maj'  most  profitably  be  conducted. 

A  lucid  account  is  given  of  what  has  been  ascertained  wiih 
regard  to  the  common  chemical  factor  in  substances  which 
arouse  the  same  taste,  hut,  as  the  author  states,  although  it 
seems  beyond  reasonable  doubt  that  the  sour  taste  is  in  souio 
way  dependent  upon  hydrogen  ions,  the  problem  of  how  these 
ions  become  effective  has  still  to  be  solved.  The  peculiar 
j  chemical  feature  whcrebj' the  other  tastes  excite  their  effect 
is  more  illusive  and  less  understood,  but  an  excellent  summary 
of  the  present  position  is  placed  before  the  reader.  Tlie 
author  forcibly  expresses  the  opinion  that  in  gustation  tin  to 
and  probably  four  well-defined  senses  may  be  distinguished, 
since  tl:eir  fuuctional  difference  is  beyond  doubt,  although 
structural!}- they  have  not  yetbeen  separated.  To  the  reviewer 
strnciural  distinction  at  the  periphery  does  not  appear  to  be 
a  necessity;  further  knowledge  of  the  representation  of  the 
gustatory  sense  in  the  central  nervous  system  is  of  much 
more  urgent  and  vital  importance. 

The  consideration  of  the  work  which  has  been  undertake  u 
with  regard  to  the  physiology  of  clfaction  is  extremely 
thorough  and  complete,  and,  as  an  authoritative  opinion  is 
expressed  on  the  value  of  all  the  more  important  investiga- 
tions, this  section  must  prove  most  helpful  to  everyone 
interested  in  this  special  sense.  The  work  of  Zwaardemakcr 
with  his  olfactometer,  by  which  he  was  able  to  measure 
olfactory  stimuli,  together  with  the  modification  of  van  Dam, 
and  the  more  recent  odiometer  of  Allison  and  Klatz  are 
discussed.  A  full  statement  of  the  attempts  to  classify 
odours  is  presented  and  the  difficulties  which  have  been 
experienced  in  correlating  the  chemical  formulae  of  si;b- 
stances  which  give  the  same  smell  are  explained.  The 
author  admits  tl:at  recent  attempts  to  connect  odour  and 
chemical  constitution  are  fragmentary,  yet  he  inclines  to  the 
belief  that  this  line  of  research  promises  to  provide  a  solution 
of  the  problems  as  yet  unsettled.  In  the  light  of  this 
prophecy  it  is  of  interest  to  mention  an  effort  by  Heynix  to 
put  the  olfactory  sense  on  a  physical  basis ;  his  researches, 
however,  have  been  published  since  the  completion  of  the 
monograph  under  review.  Heynix  has  made  use  of  Castelli's 
theory  of  resonance  in  vision,  and  demonstrates  a  corre- 
spondence between  the  size  of  the  pigment  granules  in  the 
olfactory  mucous  membrane  and  the  wavelength  which 
odorous  substances  emit.  Professor  Parker's  masterly  treat- 
ment of  the  subject  is  likely  to  attract  more  workers  to  this 
fascinating  yet  diflicult  problem.  The  concluding  chapter  on 
the  interrelation  of  the  chemical  senses  may  bo  read  with 
much  enjoyment;  it  is  full  of  information  aud  suggestion,  aud 
must  provide  a  stimulus  lo  all  readers  of  this  most  attractive 
monograph. 

'  Smtll.  Tasle.  and  Allied  Senses  in  Ihe  rerUbrnlrs.  I).v  Ci.  H.  Parker, 
Sc.D.  MouoRrapbs  on  Kxiicriniontal  lijolosy.  Vliilailelpbitt  and  liOndoa: 
J.  B.  Lippincott  Co.    1S22.    (Post  Bvo,  pp.  192;  J7  Denies.    10s.  €d.  cct.) 
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ENDOCRINOLOGY  AND  METABOLISM. 
Thk  five  larj^e  voluiues  entitled  Endocrinology  and  Mela- 
holism.-  edited  by  Dr.  Lewellvs  F.  BAiiKKU,  with  Profe.ssoi- 
R.  G.  HosKiNs  and  Dr.  Herman  O.  Mosenthal  as  associate 
editors  in  endocrinology  and  metabolism  respectively,  contain 
in  their  4,770  pages  a  series  of  mononraplis  ;  the  lifth  and  least 
bulky  of  the  volumes  is  entirely  devoted  to  the  bibliography 
and  general  index  of  the  lirst  four  volumes,  the  first  two  of 
which  deal  with  endocrinology  and  the  other  two  with  meta- 
bolism. The  ninety-eight  contributors,  with  the  exception 
of  Professor  Swale  Viuceut,  who  recently  returned  to  this 
coimtry,  all  hail  from  the  United  States  and  Canada,  and  are 
fairly  equally  divided  between  the  two  subjects;  they  include 
the  well-known  authorities  G.  N.  Stewart,  W.  B.  Cannon, 
A.  S.  Warthiu,  W.  Timme,  O.  Klotz,  D.  Marine,  F.  M. 
Pottenger,  and  C.  E.  de  M.  Sajous  on  tl  e  ductless  glands, 
and  Graham  Lusk,  D.  van  Slyke,  C.  Yoegtlin,  P.  B.  Hawk, 
.T.  C.  Anb,  E.  Du  Bois,  A.  I.  Kendall,  E.  C.  McCollura,  G.  R. 
Jlinot,  .J.  H.  Pratt,  W.  T.  Longcope,  R.  AVoodyatt,  and  F.  W. 
Peabody  on  metabolism.  A  wise  aud  critical  judgement  is 
thus  assured  on  two  subjects  about  which,  as  the  editor 
remarks  in  his  prefatory  note.  "  much  speculative  nonsense 
has  been  written  of  late." 

The  two  volumes  on  endocrinology  begin  with  a  .section 
containing  articles  on  the  general  aspects  o£  the  subject.  I)r. 
Fielding  H.  Garrison's  history  of  the  endocrine  doctrine  is 
especially  interesting  and  is  illustrated  by  fourteen  portraits 
of  pioneers,  beginning  with  Theophilo  de  Bordeu  (1722-76;, 
a  physician  at  the  court  of  Louis  XV,  who.  Max  Neuburger 
contends,  anticipated  the  modern  conception  of  the  internal 
secretions. 

la  an  introductory  article  Dr.  Haskins  criticizes  current 
nomenclature,  such  as  hormones  and  autocoids,  but  without 
any  enthusiasm  or,  indeed,  real  suggestions  for  reform,  except 
one  to  tlie  effect  that  the  names  of  special  substances  should 
not  be  finally  decided  until  they  have  been  isolated  and 
chemically  identified.  He  does  not  find  any  convincing 
evidence  that  endocrine  factors  plaj-  a  signiticant  part  in  the 
onset  of  senility  ;  and  in  conclusion  utters  a  caution  against 
the  premature  construction  of  hypotheses  about  the  mechanism 
o£  the  intei'nal  secretions. 

In  his  discussion  of  the  hormone  factors  in  growth  and 
development  Dr.  E.  Uhlenhuth  expresses  the  opinion  that  the 
thymus  is  not  concerned  in  the  control  of  growth  and 
development  in  spite  of  the  rather  widespread  belief  to  the 
contrary ;  in  a  subsequent  article  Dr.  Hoskins  adopts  a 
similar  negative  attitude  with  regard  to  its  possession  of  a 
true  endocrine  function.  Professor  J.  T.  Halsey  of  New 
Orleans  gives  a  comijrehensive  review  of  organotherapy  in 
some  seventy  pages,  leaving  the  subject  of  ovarian  therapy  to 
Dr.  E.  Novak.  The  difficult  subject  of  the  relations  between 
the  endocrine  organs  aud  the  autonomic  nervous  system,  or 
how  the  vegetative  nerves  influence  the  endocrine  glands  and 
how  the  chemical  substances  produced  by  these  glands 
influence  the  visceral  nerves,  is  clearly  handled  by  Dr.  F.  M. 
Pottenger,  who  whole-heartedly  accepts  the  conception  of 
vagotonia  and  sympatheticotonia ;  the  associate  editor,  how- 
ever, has  inserted  a  moderating  footnote  to  the  effect  that, 
while  the  fundamental  conception  seems  valuable,  the  want 
of  constancy  in  the  manifestations  of  these  two  states 
detracts  from  its  clinical  utility. 

After  these  six  articles  of  a  general  character  the  thyroid, 
parathyroid,  and  pituitary  glands  are  considered  in  minute 
detail,  several  writers  contributing  their  quota  to  each 
subject ;  thus  Dr.  E.  V.  Cowdry  writes  on  the  anatomy,  embryo- 
logy, and  histology  of  all  these  glands.  Although  it  is  impos- 
sible even  to  mention  all  the  contributors  reference  should 
be  made  to  Professor  Swale  Vincent's  article  on  the  physio- 
logy of  the  thyroid,  Dr.  Campbell  Howard's  scholarly  account 
of  hyperthyroidism,  including  exophthalmic  goitre,  for  which 
he  has  collected  twenty  additional  synonyms,  to  Dr.  Lewellys 
Barker's  clinical  syndromes  due  -c  disorders  of  the  para- 
thyroid glands,  mainly  tetany  of  course,  which  occupies  more 
than  a  hundred  pages,  and  to  Dr.  Harvey  G.  Beck's  account 
of  dystrophia  adiposogenitalis. 

The  second  volume  contains  the  remainder  of  the  subject 
of  endocrinology  in  seventeen  sections,  of  which  that  on  the 
suprarenals  and  the  chromaffin  system,  occupying  3C0  pages. 


'^  Endocriiwloou  and  Mctabnlism  Prtsented  in  their  Scieniijic  and 
Pracltciil  Cliniml  Aspectf.  By  Ninety-eight  Contribntoi-s ;  edited  by 
Lewelivs  P.  Barlter.  M.D.,  LD.D.,  (Associate  Editors)  R.  G.  Hoskins,  Ph.D.. 
M.D.  (Endocrinology),  and  Herman  O.  Mosenthal,  M.D.  New  York  and 
London:  D.  Appleton  and  Co  1922.  [Vol.  i,  pp.  xxii  +  982,  1  plate. 
190ftBs. ;  vol.  ii,  pp.  .^.\iv  +  S95.280fies.;  vol.  iii.  pp.  xi  +  956.  84  flgs. ;  vol.  iv. 
P|i.  xii-f958.  3  plates,  56  figs. ;  vol.  v,  pp.  iv-H879.    Price  £12.] 


is  much  the  largest.  Dr.  Cowdry  describes  the  anatomy, 
embryology,  comparative  anatomy,  aud  histology  of  the  supra- 
renals, and  also  of  the  other  glands  of  internal  secietiou 
considered  in  the  volume.  Writing  on  the  significance 
of  the  suprarenal  glands  in  relation  to  the  vital  processes, 
Professor  (j.  N.  Stewart  of  Cleveland,  who  has  given  much 
time  to  the  investigation  of  these  problems,  critically  di.s- 
cusses  the  centrol  of  suprarenal  secretion ;  faulty  methods 
have,  he  says,  beeu  responsible  for  misleading  views  which, 
like  the  elaborate  hypothesis  of  the  reciprocal  relations  of  tlie 
endocrine  glands,  have  been  accepted  too  readily.  Nothing, 
he  considers,  is  certainly  known  of  the  supposed  detoxicating 
function  of  the  adrenals,  or  the  power  of  neutralizing  toxins 
produced  in  metabolism.  In  a  short  article  on  the  emergency 
function  of  the  suprarenal  medulla  Professor  W.  B.  Cannon  of 
Harvard  considers  the  evidence  for  and  against  his  view  that 
adrenaline  secretion  is  stimulated  by  excitement,  pain,  and 
dyspnoea,  aud  states  that  as  yet  there  is  no  reliable  proof 
that  any  secretion  of  adrenaline  occurs  in  peaceful  conditions. 
The  relation  of  the  suprarenals  to  the  circulation  is  then 
discussed  by  Dr.  R.  G.  Hoskins,  and  the  general  pharma,- 
cology  and  toxicology  of  these  glands  by  Professor  F.  A.. 
Hartman,  who  is  also  responsible  lor  their  general  physiology 
aud  experimental  pathology.  In  the  section  on  the  male  and 
female  gonads  the  interstitial  cells  are  fully  discussed  and 
figured;  Professor  Swale  Vincent,  who  writes  on  the  physio- 
logy, physiological  chemistry,  aud  experimental  pathology  of 
the  female  gonads,  considers  unsatisfactory  the  evidence 
adduced  in  favour  of  the  view  that  the  interstitial  cells  in  the 
testes  and  in  the  ovary  belong  to  the  .same  category. 

Writing  on  the  correlation  of  the  endocrine  organs  Dr. 
R.  G.  Hoskins  says  that  the  assumption  that  all  the  endocrine 
glands  are  in  intimate  functional  relation  to  each  other 
has  not  been  demonstrated  to  be  true,  and  that  a  diagnosis  of 
pluriglandular  syndrome  is  often  merely  camouflage  for 
ignorance.  It  is  therefore  interesting  to  read  what  Professor 
Walter  Timme,  who  in  1918  described  the  thymus-suprarenal- 
pituitary  compensatory  syndrome,  which  in  another  work 
Lewellys  Barker  labelled  Timme's  syndrome,  has  to  say  in 
his  article  on  the  polyglandular  syndromes.  While  admitting 
that  the  whole  subject  is  at  present  more  or  less  confused 
and  that  the  syndromes  are  of  necessity  not  clearly  separated 
from  each  otiaer,  he  gives  an  account  of  two  groups  which  he 
regards  as  fairly  well  defined :  first,  phuiglaudular  in- 
sufficiency, in  which  the  glands  affected  are  chiefly  the 
thyroid,  gonads,  pituitary,  and  adrenals,  and  of  which  Claude 
and  Gougerot's  type  is  described:  and  secondly,  pluriglandular 
compensation,  with  an  account  of  his  syndrome  with  its  four 
stages.  He  also  deals  with  endocrine  disorders  associated 
with  muscular  dystrophies  and  expresses  the  opinion  that 
calcification  of  the  pineal  gland  is  the  underlying  lesion  of 
progressive  muscular  dystrophy. 

The  two  volumes  on  metabolism  are  prefaced  by  Professor 
Graham  Lusk's  history  of  the  subject  from  the  earliest  times; 
due  attention  is  directed  to  the  dietetic  observations  of  William 
Stark  (1710-70)  and  to  the  work  of  Mayou,  who  also  died 
early  ;  of  Priestley,  Black,  Lavoisier,  and  others  ;  the  rise  of 
German  science,  starting  with  Liebig  (1803-73)  and  con- 
tiiiued  by  Voit,  Zuntz,  and  Kubner,  is  mentioned  :  reference 
is  rightly  made  to  recent  work  in  France  and  .\merica ; 
and  finally,  'Across  the  water  in  that  wonderful  island  called 
Great  Britain  are  Hopkins,  T.  B.  Wood,  Halliburton,  Cathcart, 
Leonard  Hill,  Hardy,  E.  H.  Starling,  aud  others,  through 
whose  unrecognized  efforts  the  food  program  of  their  country 
was  saved  from  disaster  during  the  war.'' 

The  first  section  ou  dietary  constituents  and  their  deriva- 
tives begins  with  Dr.  X.  I.  Ringer's  article  of  seventy  pages 
on  the  inoteius  and  their  derivatives,  aud  this  is  succeeded 
by  Professor  Walter  Jones's  account  of  nucleic  acids.  Pro- 
fes.sor  W.  R.  Eloor  first  classifies  the  fats  and  allied  sub- 
stances on  the  basis  of  their  relations  to  the  fatty  acids  iu 
metabolism  under  the  main  heads  of  the  simple,  the  com- 
pound, and  the  derived  lipoids,  aud  then  proceeds  to  deal  with 
the  digestion  aud  absorption  of  fats.  In  connexion  with 
lipaemia  he  expresses  the  opinion  that  lecithin  and  cholesterol 
are  stages  iu  metabolism  through  which  fats  may  or  must  pass 
before  they  can  be  utilized.  The  important  article  on  carbo- 
hydrates and  their  metabolism,  contributed  by  Drs.  X.  I. 
Ringer  and  Emil  J.  Bauman,  first  passes  in  review  their 
chemistry,  classification,  and  nomenclature  and  then  goes  on 
to  their  digestion,  the  question  of  carbohydrate  tolerance,  and 
other  aspects  of  metabolism.  In  discussing  vitamins  Pro- 
fessor Carl  Voegtlin  concludes  that  very  possibly  they  act  as 
catalysts  in  some  metabolic  reactions,  and  may  also  indirectly 
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affect  nutrition  by  stimulating  tbe  tligestive  organs.  Tbe 
article  on  normal  diet  is  from  tlie  pen  of  Dr.  Isidor  Green- 
wald.  Professor  J.  R.  Murlin  devotes  a  hundred  pages  and 
forty-five  tiguics,  many  ot  them  representing  different  forms 
of  calorimeters,  to  the  essential  subject  of  tbe  nonual 
processes  of  energy  metabolism. 

In  a  most  interestiag  account  of  bacterial  metabolism, 
normal  and  abnormal,  within  the  body  Professor  A.  I.  Kendall 
insists  that  diagnostic  or  morphological  bacteriology  must 
give  ijlace  to  dj'namic  or  chemical  bacteriology,  and  sets  forth 
the  principles  of  "bacterio-cheiuistry."  The  evolution  of 
bacteria  from  saprophytic  types  through  parasitic  to  patho- 
genic types  appears  to  be  attended  by  a  well-marked  decrease 
in  the  chemical  activities  ot  the  microbes,  and,  generally 
speaking,  intense  chemical  activity  seems  to  be  incompatible 
with  pathogenicity.  The  specificity  of  action  of  the  vast 
majority  of  bacteria  pathogenic  for  man  is  held  to  depend 
upon  their  utilization  of  protein  for  energy  ;  they  become 
potentially  lactic  acid  bacilli  when  growing  in  an  environment 
containing  carbohydrates  or  other  uonnitrogeuous  products, 
instead  of  forming  indol  and  other  toxins  from  proteins.  The 
effects  of  sugars  upon  the  intestinal  flora  is  a  subject  the 
anthor  has  specially  investigated;  thus  has  arisen  "broma- 
therapy."'  or  the  treatment  of  certain  intestinal  infectious  so 
as  to  diminish  the  formation  of  toxic  bodies  from  proteiu 
cleavage  and  to  render  the  intestinal  contents  acid.  Among 
the  other  articles  attention  m.iy  be  directed  to  Professor  H.  C. 
Barbour's  detailed  account  of  the  influence  of  certain  drugs 
and  poisons  on  metabolism,  to  Dr.  Bock's  articles  on  the 
effect  of  transfusion,  aud  to  Dr.  T.  Ordway  and  Professor 
A.  Knudson's  description  of  the  effects  of  x  rays  and  radio- 
active substances. 

The  fourth  volume  deals  with  pathological  metabolism  and 
is  divided  into  two  sections ;  the  first  deals  with  general 
pathological  metabolism,  in  articles  on  undernutrition,  obesity, 
acidosis,  oedema,  anaphylaxis,  fever,  traumatic  shock,  aud 
disturbances  of  growth;  the  second  consists  of  twenty-seven 
articles  concerning  special  pathological  metabolism,  such  as 
in  diabetes  mellitus.  nephritis,  gout,  alkaptonuria,  cystinuria. 
gastro-intestinal,  hepatic,  pancreatic,  and  other  diseases.  In 
his  clear  and  authoritative  account  of  acidosis,  Dr.  D.  Van 
Slyke  refers  to  alkalosis  or  uncompensated  alkali  excess  in 
the  blood,  aud  accepts  the  view  that  it  causes  tetany ;  he 
adds,  however,  that  it  does  not  follow  from  this  that  alf  cases 
of  tetany  are  duo  to  the  same  cause  ;  in  a  later  article, 
wdien  describing  its  metabolism.  Dr.  F.  H.  McCrudden 
discusses  the  possibility  that  alkalosis  plays  a  part  in 
the  etiology  of  progressive  muscular  dystrophy.  Carbo- 
hydrate acidosis  is  naturally  that  mainly  considered  in 
Dr.  Van  Slyke's  article  ;  it  is  also  referred  to  by 
Dr.  K.  T.  Woodyatt  in  his  account  of  the  pathological 
metabolism  of  diabetes  mellitus.  Van  Slyke  also  summarizes 
existing  knowledge  on  acidosis  in  renal  disease,  which  is 
probably  due  to  retained  phosphoric  acid  ;  he  admits  that  it 
has  not  yet  been  shown  whether  the  moderate  compensated 
alkali  defejt  is  important  in  accelerating  the  progress  of  the 
disease,  aud  whether  a  patient  in  such  a  condition  is  benefited 
by  measures  to  restore  the  alkiJi  reserve.  He  cautiously 
expresses  the  opinion  that,  since  the  acid  base  balance  is 
obviously  unstable  and  the  compensated  acidosis  may  become 
nncompensateil,  treatment  on  these  lines  may  possibly  be 
desirable;  for  this  purpose  an  abundant  fruit  and  vegetable 
diet  wliich  produces  more  alkali  than  acid  is  recommemled. 

Whatever  the  primary  cause  of  oedema,  whether  renal  in 
sufficiency,  damage  of  the  capillaries,  or  disturbance  of  meta- 
bolic processes  in  the  tissue  cells,  the  problem  of  oedema  is 
that  of  the  interchange  of  fluid,  with  its  dissolved  and  sus 
peudtd  substances,  between  the  blood  and  the  tissues,  and 
accordingly  Professor  Franklin  C.  McLean  discu<,ses  these  at 
length ;  in  some  remarks  on  the  treatment  of  oedema  he 
describes  the  administration  of  thyroid  extract  in  myocardial 
disease  and  chronic  parenchymatous  nephritis  ;  this  is  recom 
mended  by  Eppiugor  and  Kpstein  when  they  advocate 
a  diet  rich  in  proteins  and  poor  in  fats  for  patients  with 
chronic  parenchymatous  nephritis.  Fat  metabolism  and  the 
blood  lipoids  in  nephritis  are  considered  in  the  course 
of  Dr.  H.  O.  Moscnthal's  valuable  arti-Io  dealin"  with 
metabolism  in  nephritis.  ]h:  Joseph  H.  Pratt  of  Boston, 
whose  name  is  well  known  in  connexion  with  gout,  writes 
fully  and  impartially  on  its  metabolism  and  ",vcs  useful 
sun.maries  of  the  opinions  held  about  the  treatment  by  diet 
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work  on  blood  destruction  and  regeneration,  then  discusses 
the  metabolism  in  blood  diseases,  and  finallj'  considers  the 
inUueuce  on  metabolism  exei-ted  by  some  measures,  such  as 
splenectomy,  a-  rays,  and  radium,  employed  in  the  treatment 
ot  blood  diseases. 

It  must  be  gratefullj- recognized  that  these  volumes  contain 
an  immense  store  of  information,  contributed  by  authoritative 
writers  from  a  country  where  their  investigation  has  been 
widely  aud  energetically  carried  on,  aud  that  the  editors' 
labours  therefore  are  most  welcome  in  having  thus  provided 
us  with  a  valuable  source  of  reference. 


DISEASES  OF  CHILDREN. 

The  Diseases  of  Childreti,  Medical  and  Suri/ical,  by  the  late 
Dr.  Henry  Ashby  and  the  late  Mr.  G.  A.  Wrioht,  was  a 
valuable  and  popular  textbook  on  the  su'uject  which  reached 
its  fifth  edition  in  1905.  A  sixth  edition  now  ajjpears.'  The 
medical  chapters  have  been  revised  by  Dr.  Hugh  T.  Ashby; 
the  revision  of  the  surgical  matter  which  had  not  been 
finished  by  Mr.  G.  A.  Wright  at  the  time  of  his  death  has 
been  completed  by  Mr.  Charles  Roberts.  The  character  and 
aim  of  the  book  is  still  well  described  in  a  paragraph  ot  the 
preface  of  the  first  edition:  -The  original  feature  of  this 
book  is  that  it  is  written  conjointly  by  a  physician  and 
a  surgeon;  it  is  hoped  that  it  presents  therefore  a  fairly 
complete  account  of  disease  in  children.  Though  we  are  well 
aware  that  the  book  is  not  an  exhaustive  treatise  we  think  it 
will  be  found  practical,  and  it  is  at  least  based  on  experience 
and  is  not  a  mere  compilation.''  The  successful  career  of  the 
book  through  several  editions  was  the  best  proof  of  its  useful 
and  practical  character,  aud  the  jiresent  edition  will,  we 
think,  maintain  its  reputation.  As  to  the  inclusion  of 
medical  and  surgical  diseases  in  one  volume,  that  still 
remains  an  original  feature.  Almost  all  the  diseases  incident 
to  infancy  and  childhood  are  dealt  witli,  for,  besides  surgical 
and  medical  conditions,  the  infectious  fevers,  affections  of 
the  ear,  nose,  and  throat,  and  of  the  teeth,  are  all  included. 
This  range  of  subject  matter  is  rather  that  of  an  encyclo- 
paedia, and  it  could  only  be  compressed  within  the  hmits  of 
a  book  by  a  concise  and  essentially  practical  treatment  ot 
the  individual  diseases.  The  new  edition  is  ot  rather  smaller 
bulk  than  the  old,  so  that  it  retains  the  original  character 
of  brief  and  summary  statement,  in  which  the  more  im- 
portant conditions  are  dealt  with  in  a  few  pages,  while  rarer 
diseases  are  sketched  in  a  short  paragraph.  That  leaves 
little  room  for  theories  of  etiology,  for  accounts  of  pathology, 
for  references  to  autliorities ;  but  room  is  found  in  a  praise- 
worthy way  for  the  citation  ot  a  few  telling  and  illustrative 
clinical  records.  Yet,  while  this  severe  and  almost  dangerous 
brevity  is  the  outward  mark  of  the  book,  its  soul  is  the  very 
large  individual  experience  of  the  late  authors ;  and  its 
success  and  reliability  rest  upon  that  secure  foundation.  The 
claim  in  the  original  preface  that  it  is  not  a  compilation  is 
fully  justified.  It  is  a  book  that  ma}-  be  safely  commended 
to  the  busy  practitioner — a  brief  working  manual  for  the 
demands  of  daily  practice,  where  within  the  covers  of  one 
volume  he  may  find  short  but  trustworthy  guidance  to  the 
diagnosis  aud  treatment  of  the  verj-  numerous  and  various 
conditions  of  disease  incident  to  childhood.  The  volume  is 
well  illustrated,  and,  though  the  number  of  illustrations  has 
been  reduced  in  the  new  edition,  many  new  oues  have  been 
included,  and  there  is  a  good  index.  The  revisers  are  to  be 
cougratuiated  on  their  success  in  the  difficult  task  ot  bringing 
the  new  volume  up  to  date  while  preserving  the  spirit  and 
character  of  the  old.  We  anticipate  that  this  wallkiiowu 
book  will  continue  its  honourable  and  useful  career. 

The  aim  which  Dr.  L.  W.  Hill  tells  us  lie  had  before  him 
in  preparing  his  book  on  Practical  Infant  Fcediny^  was  to  pro- 
duce a  volume  "practical  without  being  superficial,  scicnt  fie 
without  being  tiivsome."  On  the  subject  ot  infant  feeding 
the  aim  is  laudable,  but  not  easily  to  be  attained  :  the  subject 
is  full  of  ditficulties.  Chemical  and  physiological  data  arc 
copious  and  exact,  but  not  as  yet  securely  linked  with  the 
clinical   data;   pathology  is  obiicure,  and  the  whole  ground  is 
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covered  with  a  tangle  of  conflicting  theories.  The  author 
devotes  some  preliminai-y  chapters  to  the  physiology  aud 
bacteriology  of  digestion  iu  infancy,  to  the  analysis  of  human 
mill;,  and  to  the  rules  for  breast  feeding.  He  tlien  enters  the 
debatable  ground  of  artificial  infant  feeding.  He  begins  by 
giving  a  short  historical  sketch  of  the  various  theories  with 
their  corresponding  appUcatious  in  treatment,  dealing  iu 
succession  with  percentage  feeding  and  the  exact  adjustment 
of  milk  mixtures  advocated  by  Biedert,  Meigs,  and  Rotch  ; 
with  the  bacteriological  teaching  of  Escheiich;  with  the 
views  of  Czerny  on  milk  fat;  and  with  the  latest  chemical 
theories  of  Finkelstem  as  to  the  influence  of  the  sugar  and 
the  halts  iu  cow's  milk.  Dr.  Hill  is  unwilling  to  discard 
entirely  any  of  these  theories,  contradictory  though  some 
of  ihem  may  appear  to  be;  he  maintains  that  in  each  there 
is  a  precious  residuum  of  truth,  which  modern  practice  can 
make  use  of.  This  is  au  attitude  of  mind  favourable  to  the 
rccLptiou  of  truth  from  whatever  point  of  the  compass  it  may 
come.  But  it  has  its  dangers;  and  this  book  shows  signs  of 
them,  while  the  history  of  the  subject  abounds  in  instances. 
Tlie  attitude  is  facile,  and  those  who  take  it  are  apt  to  be 
carried  about  by  any  wind  of  doctrine  blowing  now  from 
.\merica,  and  next  from  Central  Europe.  The  author  in  his 
practice  of  artificial  feediug  favours  a  milk  mixture  low  in 
protein  and  salts,  but  fairly  high  in  sugar  aud  fat;  he 
oblaius  the  result  he  desires  by  the  u.se  of  gravity  cream  and 
skimmed  milk.  It  should  be  said  that  the  book  does  uot 
contain  any  clinical  records  of  healthy  or  dyspeptic  infants  to 
illustrate  and  prove  the  theories  and  doctrmes  of  feeding  that 
are  discussed.  This  lack  of  clinical  illustration  detracts  not 
a  little  from  its  value. 

The  chapter  on  premature  infants  is  written  by  Dr.  W.  H. 
Howell  ;  and  there  are  chapters  ou  diarriioea,  chronic  in- 
testinal indigestion,  constipation,  pyloric  stenosis  and  Bpasm, 
rickets,  scurvy,  and  spasmophilia. 


-i  SYNOPSIS  OF  SURGERY. 

The  sixtli  edition  of  Hey  Geoves's  well-known  and  deservedly 
popular  Synopsis  of  Surgery^  has  just  been  published.  The 
success  which  this  book  has  attained  is  the  result  of  its 
excellent  plan,  rendering  it  exceptionally  lucid  iu  its  brief 
descriptions.  Tiiere  is  no  doubt  that  the  author  expended 
a  vast  amount  of  labour  on  the  first  edition,  aud  lie  chose  his 
authorities  wisely  aud  well.  Indeed,  when  this  book  first 
appeared  its  teachings  were  in  advance  of  many  of  the  text- 
books of  the  day.  The  sections  on  those  subjects  of  which 
ITey  Groves  is  admittedly  a  master  have  been  brought  up  to 
date.  But  there  are  others  that  need  more  careful  revision, 
and  use  might  have  been  made  of  many  of  the  valuable 
mouographs  which  have  appeared  during  the  past  few 
years,  largely  in  the  journal  which  Hey  Groves  himself 
edits.  In  many  iustauces  no  more  than  a  sentence  would 
have  been  needed  to  mark  a  definite  advance  in  our  know- 
ledge. More  stress,  for  instance,  might  have  been  laid  on 
appendicular  obstruction  in  the  etiology  of  acute  appendicitis; 
aud  the  colicky  pains  widespread  across  the  abdomen  which 
herald  the  onset  of  an  acute  attack  are  not  mentioned. 

In  spite  of  some  defects,  the  book  remains  a  good  one 
because  its  principles  are  sound.  But  we  trust  that  more 
radical  revision  of  some  sections  may  be  instituted  iu  future 
editions,  lest  the  book  in  time  should  lose  the  enviable  position 
which  it  has  held  in  the  past. 


MORBID  FEARS  .\ND  COMPrLSIONS. 
In  his  volume  on  Morbid  Fears  and  Compulsions^  Dr.  H.  W. 
FitiNK  gives  a  readable  and  compreheusive  account  of  the 
theory  of  psycho-analysis  and  its  practical  applications  in 
the  treatment  of  the  psycho-neuroses.  He  follows  closely  the 
teaching  of  Freud,  aud  expresses  h^cself  as  having  but  little 
sympathy  with  the  post-analytic  schools  of  Adler  and  .Jung. 
Beyond  the  fact  that  Dr.  Frink  suggests  the  substitution  of 
the  term  "  sexual  "  by  the  broader  one  "  holophilic,"  the  earlier 
chapters  which  deal  with  general  principles  are  written  ou 
familiar  lines,  and  thus  suggest  no  special  comments.  The 
more  recent  developments  of  the  libido  theory  and  its  appli- 
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cations  to  the  psychoses  are  not  discussed.  This  may  be  due 
to  the  fact  that  this  book  was  first  published  in  .America  in 
1918,  so  that  the  author  was  at  that  time  unacquainted  with 
Freud's  most  recent  views.  In  any  case  these  latest  develop- 
ments are  chiefly  of  interest  to  the  advanced  student  of 
psycho-analysis,  and  do  not  conflict  with  the  detads  in- 
cluded in  this  volume.  Later  chapters  in  the  book  are 
devoted  to  an  account  of  cases  of  compulsion  neurosis  and  of 
anxiety  hysteria.  The  author  explains  that  the.se  cases  fail  to 
illusti-ate  in  certain  particulars  the  theories  he  has  discussed 
in  earlier  chapters ;  he  points  out  that  a  completely  analysed 
case  could  not  have  been  compressed  within  the  limits  of  his 
book,  aud  he  proposes  to  write  a  supplementary  volume 
which  will  be  devoted  to  a  s  ngle  case  report.  The  last 
chapter  is  concerned  with  a  discussion  of  the  theory  and 
mechanism  of  the  psycho-aualytic  cure. 

The  volume  has  the  advantage  of  an  introduction  by 
Dr.  .T.  J.  Putnam,  iu  which  he  discusses  what  he  considers 
to  be  the  defects  and  limitations  of  Freud's  doctrines  of  the 
human  mind,  his  criticisms  being  directed  more  especially  to 
the  mechanistic  philosophy  upon  which  they  are  based.  The 
book  may  be  recommended  to  those  who  wish  to  obtain 
a  systematic  and  more  than  elementary  account  of  the  subject 
with  which  it  deals. 

THE  SECOND  HALF  OF  LIFE. 

Senescence  :  The  Last  Half  of  Life'  is  the  latest  fruit  of 
the  full  life  of  the  well-kuowu  psychologist,  G.  St.inley  Hall, 
President  of  Clark  Uuiversity,  and  its  publication  follows  his 
retirement  from  that  post.  It  describes  old  age  and  death 
from  many  points  of  view,  but  its  main  object  is  the  demon- 
stration that  intelligent  and  well-preserved  seuectitude  has 
important  social  and  anthropological  duties  in  the  modern 
world,  though  hitherto  these  have  uot  been  utilized  or  even 
recognized;  thus,  with  the  passing  of  se.'cual  activity  aud  of 
ambition  for  place  aud  fame  there  comes,  he  says,  au  Indian 
summer  of  increased  clarity  and  efficiency  in  intellectual 
work  and  a  philosophic  calm.  Writing  in  a  genial  auto- 
biographical strain  he  expresses  his  frauk  conviction  that 
the  medical  profession  knows  little  of  old  age,  that  there 
are  no  geroutologists,  as  there  are  paediatrists  and 
gynaecologists,  that  centenarians  owe  their  longevity  much 
more  to  their  own  insight  than  to  medical  care,  and  therefore 
that  for  the  most  part  the  old  man  must  be  his  own  doctor. 
A  chapter,  however,  is  devoted  to  a  useful  aud  judicious 
abstract  of  various  medical  men's  views  on  the  changes  and 
treatment  of  old  age.  In  a  critical  estimate  of  Metchnikoff's 
well-kuowu  views  he  praises  the  optimism  aud  iuteutionsthat 
stimulated  his  writings,  but  regards  the  value  of  sour  milk 
as  overestimated.  The  rejuvenating  effects  obtained  by 
vasectomy  by  Steinach  aud  by  transplantation  of  the  testis  by 
Voronoff  are  fully  described,  and  the  author  concludes  that 
the  ouly  practical  hope  of  relief  from  the  hardships  of 
senescence  and  of  the  postponement  of  death  is  that  now 
faintly  aud  tentatively  arising  and  suggesting  that  some 
mitigation  may  be  obtaiued  by  glandular  implantation,  or 
perhaps  even  by  the  injection  of  the  secretions  of  endocrine 
glands.  Dr.  Stanley  Hall  analyses  the  returns  he  obtained 
from  a  set  of  questions  addressed  to  a  few  score  of  mostly 
eminent  aud  some  very  distinguished  elders  o:  the  United 
States.  To  the  question,  "  To  what  do  you  asciibe  your  long 
life  '.'  "  the  reply  most  often  given  was  good  heredity,  and  then 
"  the  preservative  influence  of  good  and  temperate  habits, 
reinforced  by  observation  of  acquaintances  of  early  life  who, 
by  reason  of  less  moderation,  have  preceded  them  to  the 
cemetery." 

This  is  an  interesting  volume,  at  least  to  those  whose  "  way 
of  life  is  fall'n  into  the  sere,  the  yellow  leaf,  "  and  has  many 
pleasing  personal  touches. 


THE  WORKMEN'S  COMPENSATION  ACT. 

DuiuN'G  the  war  two  .\cts  were  passed  increasing  the  amount 
of  compensation  payab'e  to  an  injured  workman  under  the 
Workmen's  Compens.atiou  .\ct,  1906,  but  no  other  material 
changes  were  effected  in  the  original  .\ct.  In  the  second 
edition  of  his  book  on  Medico-Legal  Examinations  and  the 
Workmen's  Compensation  Act,^  Sir  John  Collie  has  accord- 
ingly reprinted  the  first  edition  without  change,  and  added  to 

T  Scfcsceuce  :  The  Last  Half  of  Life.  By  G.  Stanley  ■  .all.  Ph.D..  LL.D 
London  and  New  York  :   O.  .4ppleton  and  Co.    19=2.    (Pp.  xxvii  +  518.    21s.) 

^  Med  ct'.'Jjegal  Examinations  and  the  Workmen's  C"niftenBatinn  Act, 
lann.'is  Amended  hv  Subseiiuent  Acts.  By  Sir  .Tohn  Collie,  C.M.G..  M.D., 
.J.P.,  Lieutenant-Colonel  K.A.M.C.  Second  edition.  London:  Baill:4re, 
Tindall.  and  Cox.    1922.    (Demy  8vo,  pp.  157.  6s.  neli.) 
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it  some  twenty-eigbt  pages  in  whicb  lie  has  biiefls'  considered 
the  effect  of  war  pcusious  on  compensation,  the  emploj'er's 
liability  to  pay  compcnsatiou  to  a  man  in  prison,  and  some 
recent  decisions  wlacb  throw  li«lit  upon  the  fundamental 
intentions  of  the  Act  of  1906.  Tliis  method  of  procedure 
is  not  entirely  satisfactory,  as  it  necessarily  leaves  in  tbe 
new  edition  various  statements  wliicb  are  now  out  of  date 
or  require  modification — for  example,  tbe  statistics  given  in 
various  places  nowbero  relate  to  a  year  later  than  1909. 
Further,  the  decisions  given  in  what  arc  kuown  as  the  •'  wall" 
case  and  the  "  air  raid  "  case  go  far.  as  tbe  author  points  out, 
towards  finally  and  clearh'  defining  the  intention  and  scope 
of  the  Act,  and  consecpiently  now  render  superfluous  the 
considerable  space  which  Sir  .John  Collie  devoted  to  the 
discussion  of  these  questions  in  the  first  edition. 

In  spite  oE  this  (iLf'ect,  however,  the  book  can  be  cordially 
recommended  to  practitioners  who  are  concerned  with  com- 
pensation cases,  while  medical  referees  under  tbe  Act  will 
find  much  of  iniercst  iu  tbe  author's  suggestions  for 
improving  the  Act. 

The  earlier  part  of  the  volume  contains  many  examples  of 
clever  malingering,  and  accounts  of  tlie  skilful  methods  of 
detection  which  the  author  has  made  so  peculiarly  his  own. 
Tbe  suggestions  for  amendment  of  the  Workmen's  Compensa- 
tion Act  are  all  iu  the  direction  of  increasing  the  powers  of 
medical  referees  to  decide  issues  of  a  purely  medical  nature, 
and  will  receive  tbe  assent  of  tbe  medical  profession.  Under 
tbe  law  as  it  stands  at  present  a  case  may  only  be  referred 
to  a  medical  referee  on  the  application  of  both  parties.  Tbe 
result  naturally  is  that  the  side  which  has  doubt  about  its 
position  i-efuses  to  apply,  and  accordingly  very  few  cases  are 
so  referred.  The  author's  proposal  that  the  matter  shall  be 
referred  to  a  medical  referee  on  the  application  to  tbe  court 
by  either  party  is  one  which  will  be  strongly  endorsed  by  all 
who  have  bad  experience  of  these  cases. 

Tbe  author  also  calls  attcnlion  to  tbe  fact  that  in  many 
cases  where  medical  points  are  at  issue  the  judge  still  fails  to 
summon  a  medical  referee  to  sit  with  him  as  an  assessor, 
a'though  most  of  the  cases  turn  upon  medical  evidence  which 
is  technical  anil  may  be  conflicting.  Sir  .John  Collie's  recom- 
mendation— that  if  either  party  desires  to  have  a  medical 
referee  sitting  as  assessor,  the  judge  should  be  compelled  to 
grant  the  application — is  entirely  sound. 

Tbe  interesting  accounts  given  of  some  recent  decisions, 
though  more  of  legal  than  of  medical  importance,  show  that 
the  author  keeps  bimself  in  touch  with  events.  The  book  is 
clearly'  written  and  should  prove  useful  to  those  interested  in 
the  subject. 

NOTES  ON  BOOKS. 

It  is  little  more  than  a  year  ago  since  we  welcomed  very 
warmly  tbe  appearance  of  the  Keport  of  the  Departmental 
(ommittee  appointed  by  the  President  of  the  Board  of 
Kducation  to  inquire  inlo  the  position  of  English  in  tbe 
educational  system  of  England.'  No  one  can  feel  more 
strongly  than  we  do  the  importance  to  the  student  of 
medicine  of  a  good  general  education  as  a  foundation  for 
technical  knowledge  and  tor  the  exercise  of  a  liberal  pro- 
fession. We  believe,  wi:h  the  authors  of  that  report,  that  a 
command  of  his  own  language  should  form  an  indispensable 
clement  in  the  training  of  the  citizen,  and  we  bold  that  this 
applies  with  peculiar  force  to  the  training  of  tbo  medical 
practitioner.  English,  so  much  neglected  in  the  uast,  is  the 
essential  basis  of  a  liberal  education  for  all  Englishmen,  and 
in  a  special  degree  for  members  of  our  profession.  The 
present  condition  of  English  in  schools  is  admittedly  most 
unsatisfactory,  and  the  reasons  for  this  were  stated  at 
length  iu  tbe  Keport  ;  one  defect — in  schools  where  English 
is  tauyht  as  a  "sulijcct" — is  the  undue  stress  laid  upon 
formal  grammar.  Among  recent  school  books  which 
seem  to  show  a  movement  in  the  right  direction — that  is, 
towards  the  inculcation  of  a  living  interest  in  the  mother 
tongue,  both  as  a  means  of  precise  communication  and  as 
a  mode  of  artistic  expression — wc  may  mention  Ivnplislt 
Literature  :  The  Rudiments  of  its  Art  and  Craft,'"  by  Mr.  E.  V. 
Downs,  of  which  the  second  edition  has  lately  come  to  us  for 
notice.  We  have  not  space  to  discuss  tbe  plan  and  scope  of 
this  little  work,  and  will  only  say  that  it  api)ears  to  us  to 
possess  the  great  merit  of  being  written  by  one  wlio  loves  litera- 
ture for  its  own  sake  and  seeks  to  convey  his  enthusiasm  to 
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the  pupil.  For  this  reason  certain  shortcomings  will  readily 
be  overlooked  by  the  fastidious  student  ot  English.  No  dis- 
paragement is  meant  when  we  exprsss  the  opinion  that  au 
intelligent  youth  will  get  very  much  more  good  than  harm 
from  this  agreeable  introduction  to  the  technique  of  English 
composition. 

The  Annual  Charities  Register  and  Digest  published  Jby  the 
Charity  Organization  Society  gives  information,  which  cannot 
be  found  in  the  same  form  elsewhere,  for  those  who  occupy 
themselves  in  charitable  work  of  any  kind,  more  especially 
in  London.  The  tliirty-flrst  edition,  for  1922,  which  has 
just  been  issued"  will  be  found  as  useful  as  its  predecessors. 
It  gives  a  classified  list  of  all  the  institutions,  societies,  and 
bodies,  in  or  available  for  tbe  metropolis,  which  can  be 
approached  for  relief  in  cases  of  affliction  or  distress,  whether 
ot  body,  mind,  or  estate.  The  detailed  information  is  prefaced 
by  a  short  summary  ot  institutional  finance  during  1920,  and 
here  is  pointed  out  the  impossibility  of  drawing  a  sharp  line 
between  London  charity  and  provincial  charity.  Particular 
care  ha;  again  been  taken  to  make  the  index  both  accurate 
and  compreheusive. 

The  Charity  Organization  Society  has  issued  simultaneously 
a  smaller  work  entitled  2'he  Prevention  and  Relief  of  Distress.'- 
being  a  handbook  of  information  respecting  the  statutory  and 
voluntary  means  available  for  the  relief  of  distress  and  the 
improvement  of  social  conditions.  This  embodies  most  of  tlie 
material  formerly  contained  in  Sir  Charles  Loch's  introduc- 
tion to  the  diarities  Register  and  Digest,  entitled,  "  How  to 
help  cases  ot  distress,"  and  it  is  intended  to  be  used  as  a 
reference  book  in  conjunction  with  tbe  Register.  The  aim 
is  to  supply  the  social  worker  or  student  with  a  working 
knowledge  of  the  organizations,  whetber  State,  municipal,  or 
voluntary,  which  deal  with  the  relief  of  distress  ;  to  co- 
ordinate the  iuforraation  which  should  be  familiar  to  persons 
administering  relief ;  and  to  set  forth  principles  and  methods 
which  experience  has  proved  to  be  sound.  Like  the  com- 
panion volume  it  is  written  principally  from  the  point  ot 
view  ot  the  London  worker,  but  a  good  deal  of  the  material 
has  a  far  wider  application. 

'1  London  :  LonRmans;,  (ii-een.  and  Co..  and  Charity  Organization  Society. 
I    lj22.    ( Demy  8vo,  pp.  xx  -H  554.    7s.  6d.  net.) 
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TwinXenlle  Onllit  fur  Colhctinrj  RIood  from  n  Vein. 
Dr.  a.  C.4.MBELL  (Medicai  Ofiicer  in'  Charge  V.D.  Treatment 
Centre,  The  Koya!  Porlsmoutli  Hospital,  Portsmoutlii  writes: 
Alth  .uyh  the  ordinar.v  nieUiod  of  collecting  blojd  from  a  vein  by 
puncturing  it  with  a  needle  and  allowing  the  blood  to  flow  into  a 
test  tube  is  qu  te  a  simple  operation,  it  is  sometimes  dirticult  fot 
the  inexperienced  to  do  it  quickly  and  cleanly.  Without  a  good 
deal  of  practice  it  is  not  easy  to  hold' the  needle  and  the  test  tulie  with 
the  fingers  ot  the  same  hand.  I  have  devise!  a  simple  outfit  wliich 
provides  a  rigid  connexion  between  the  needle  and  the  test  tub.' 
and  at  the  same  time  ensures  the  blood  being  collected  in  a  sterile 
manner.  Soldere  1  parallel  to  the  needle  is  a  tube  of  similar 
diameter  but  shorter  in  leuf^th.  Attached  to  tbe  two  is  a  flat 
metal  plate  forming  a  winged  grip.  The  twin  needle  is  passed 
thrjugh  a  perforation  set  ecce-ntrically  in  a  rubber  bung,  which 


fits  tightly  in  a  test  tube  of  appropriate  size.  The  object  of  the 
additional  tube  is  to  allow  an  exit  for  air  to  pass  out  as  tlie  blooil 
flows  into  the  tube.  Holding  the  test  tube,  the  point  of  the  needle 
is  phinyed  into  the  vein  and  the  blood  allowed  to  flow  until  tbe 
requisite  quantity  is  obtained.  After  withdrawal  of  the  needle  it 
is  lemoved  from"  the  bung  bv  twisting  and  pulling  on  the  grip 
gently,  the  bung  then  being  pushed  flrinly  home.  Tlie  pressure  of 
the  iieck  of  the  test  tube  closes  the  perforation  and  prevents 
leakage.  The  length  of  tlie  test  tube  is  convenient  for  centrifuging 
and  the  outfit  is  enclosed  in  a  wooden  box  and  can  be  sent  safely 
through  the  post.  The  outfit  has  been  made  for  me  by  Messrs. 
Down  Bros. 

Soloid  f'n'Mi'  Anabjsi:'  Rearjents. 
Messrs.  Burroughs,  Wellcome  .\nd  Co.  have  placed  on  the 
market  a  very  handy  set  of  six  "  soloid  "  urine  analytical  reagents 
neativ  packed  in  a  "cardboard  box.  The  reagents  consist  of  citric 
acid.'Feliling's  lest,  the  indigo  test  for  sugar,  picric  acid,  potassuini 
ferrocvauide,audsalicyl-snl|)honic  acid.  A  circular  included  lU  tlif 
package  gives  instructions  as  to  the  use  ot  the  "  soloid  "  reagents 
The  outfit  is  verv  complete  and  compact ;  the  only  criticism  to  be 
offered  is  that  the  aoloida  do  not  dissolve  very  rapidly  unless  pr<!- 
viously  crushed  into  powder.  In  every  other  respect  the  collection 
of  reajjcnts  satislies  all  the  claims  put  forward  by  tbe  luauufacturers. 
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By  H.  MASSAC  BUIST. 


THE  MOTOR  CAR  SIIOAV  IX  LOXDOX. 

Whkueas  the  majority  of  the  passenger  cais  showa  at  the 
recent  exhibition  in  Paris  were  the  ideutic.xl  vehicles  that 
appeared  in  the  same  building  t^velve  months  ago,  in  the 
case  of  the  sixteenth  International  Passenger- Car  Show  that 
opened  on  Friday,  November  3rJ,  under  the  patronage  of  the 
King,  at  Olympia,  Kensington,  and  the  White  City,  Shepherd's 
Bush,  London,  there  is  practically  not  one  vehicle,  or  chassis, 
staged  which  appeared  last  year.  Though  split  into  two 
buildings,  as  in  Paris,  the  display  in  London  differs  froui  the 
French  inasmuch  as  the  latter  contained  pedal  bicycles,  motor 
bicycles,  commercial  motors,  <inj  marine  motors,  as  well  as 
motor  cars  and  all  manner  of  accessories,  whereas  the  British  one 
is  confined  solely  to  passenger  cars  and  accessories  for  them. 
The  exhibition  in  London,  which  will  be  open  until  Saturday, 
November  lltli,  is,  too,  of  a  more  international  character  than 
the  French  exhibition,  and  much  more  so  than  any  of  the 
American  shows,  or  than  the  German  and  other  displays  on 
tlie  continent  of  Europe.  All  cars  of  note  introduced  to  the 
public  iu  Paris  are  shown  in  London,  and  the  American 
industry  is  represented  by  nearly  all  its  notable  products  ; 
none  of  the  few  abstainers  have  new  models  of  note  embody- 
ing fresh  ideas  in  regard  to  construction.  By  way  of  indicating 
at  once  the  sheer  variety  of  fresh  material  for  consideration, 
I  may  mention  that  quite  new  models  are  introduced  by 
tlie  following  firms  among  others ;  Argyll,  Ariel,  Aster, 
Austin,  Angus  Sanderson,  B.S.A.,  Bianchi,  Biguan,  Calthorpe, 
Case,  Clyuo,  Coventry  Premier,  Crossley,  Crouch,  Delage, 
Delaunay-Belleville,  Daiiuler,  de  Dion  Bouton,  Eufield-Allday, 
Ensign,  Crown  Ensign,  Excelsior,  Fiat,  G.N.,  G.W.K.,  Gwynne, 
Humber,  Hurtu,  Lancia,  N.P.  (Salmons  and  Sons),  Palladium, 
Paige- Jewett,  Phoenix,  Renault,  Rover,  Ruston-Hornsby, 
Singer,  Straker- Squire,  Sunbeam,  Swift,  Seabrook,  Star, 
Talbot,  Trojan,  Turner,  Unic,  Vauxhall,  Wolseley. 

A  New  Ch.\pter  in  Che.\per  Motomng. 

Novelties,  however,  are  not  to  be  found  solely  in  regard  to 
new  models.  No  less  important  a  feature  of  this  display  is 
the  evidence  it  affords  of  a  complete  change  of  conditions  in 
regard  to  prices.  A  number  of  models  of  up-to-date  design 
have  been  notably  reduced  in  price  despite  the  fact  that  they 
are  beiug  made  better  now  because  another  year's  experience 
of  the  cars  in  the  hands  of  the  public  has  been  gained,  and 
because  in  many  cases  they  have  been  improved  in  regard  to 
the  details  of  design  and  equipment;  such  changes,  though 
not  sufficiently  radical  to  constitute  them  wholly  new  models, 
are,  nevertheless,  sufficient  to  justify  their  beiug  described 
as  essentially  1923  products.  The  best  way  to  indicate  the 
scale  of  reductions  is  to  select  some  prices  for  this  year's 
improved  products  iu  respect  of  cars  coming  within  the 
power  and  purse  ranges  likely  to  concern  the  average  medical 
man.  The  facts  are  set  out  in  tabular  form  in  the  next 
column. 

Tue  visitor  to  the  British  show  who  wishes  to  make  himself 
acquaiuted  with  all  the  material  offered  witliin  the  range 
likely  to  be  of  interest  to  him  will  not  be  able  to  visit  either 
Olympia  or  the  White  City  separately  and  consider  that  he 
has  seen  all  that  will  interest  him  as  would  have  been 
possible  had  he  gone  to  the  French  show,  where  the  division 
of  the  e.x.hibits  was  strictly  logical  iu  that  no  machine  having 
an  engine  of  1,100  c.cm.  or  less  was  eligible  for  display  in 
the  Graud  Palais,  and  all  the  small-engined  cars  were  dis- 
played in  ancillary  buildings.  The  classification  in  London 
is  solely  by  the  luck  of  the  ballot,  so  that  the  prospective  buyer 
interested  in  any  one  size  of  car  will  have  to  go  to  both  build- 
ings in  Loudon.  The  arrangement  is  extremely  inconvenient, 
but  the  .Society  of  Motor  Manufacturers  and  Traders  had  con- 
tracted for  Olympia,  which  is  in  process  of  enlargement,  and 
it  was  anticipated  bj-  some,  though  never  by  myself,  that 
the  work  would  bo  sufficiently  far  forward  to  enable  all 
the  vehicles  for  display  to  be  housed  within  that  building. 
A  couple  of  mouths  ago,  however,  it  was  plain  that  this  was 
impossible,  and  it  was  decided  to  split  the  exhibition  between 
.the  two  buildiugs.  The  visitor,  however,  may  be  assured  that 
next  year  it  will  be  possible  to  get  all  the  vehicles  in  the  one 
building.  Meantime,  what  with  the  reduction  in  petrol  prices 
and  in  tyre  and  car  costs,  with  consequent  saving  in  the 
total  sums  of  money   for  which  vehicles  have  to  be  insured, 


Tax. 

Make. 

Chassis  Price. 

Car  Price. 

Former. 

Present. 

Seats. 

Former. 

Present. 

16 

Wolseley 

£ 

£ 
SOD 

4 

£ 

7^5 

£ 

660 

16 

Sunbeam 

753 

700 

5 

;6D 

893 

16 

Ruston-ftotnsby-. 

- 

- 

5 

585 

475 

16 

Arrol-Johnston  ... 

- 

- 

4 

6£0 

550 

14 

Vauxhall 

550 

i;c 

4 

750 

595 

14 

Standard    .. 

- 

- 

4 

525 

450 

14 

Rover         

495 

415 

4 

650 

550 

14 

Fiat 

550 

510 

4 

803 

710 

14 

Calcott      ... 

390 

4 

t50 

575 

13 

Sunbeam 

575 

535 

4 

725 

685 

13 

De  Dion     

455 

415 

4 

610 

525 

13 

Austin        

- 

- 

4 

550 

450 

12 

Talbot-Dari-acii ... 

470 

420 

4 

575 

525 

12 

Swift 

- 

- 

4 

575 

495 

12 

Bean          

320 

235 

2 

385 

335 

12 

Albert        

350 

320 

4 

448 

375 

11 

Wolseley 

- 

305 

2 

475 

380 

11 

Hillman     

- 

350 

2 

630 

430 

11 

Fiat... 

,410 

365 

4 

550 

495 

11 

Calthorpe  ... 

.  - 

4 

450 

357 

10 

Standard  

- 

- 

4 

315 

295 

9 

Wolseley 

_ 

- 

2 

295 

255 

9 

Btoueleigh 

- 

- 

3 

225 

185 

9 

Rover         

-■ 

- 

2 

220 

180 

8 

Talbot       

- 

2 

350 

295 

and  the  improvements  incorporated  in  the  various  machines, 
it  is  plain  that  there  is  ample  material  for  inspection  on  the 
comparative  basis,  which  is  the  quickest  way  of  becoming 
acquainted  with  what  may  be  styled  relative  degrees  of  merit. 

New  Models  .ire  Sm-4Ller  Types. 
As  far  as  I  have  been  able  to  discover — one  cannot  make 
sure  imtil  the  doors  of  the  exhibition  shall  have  closed, 
so  vast  is  the  quantity  of  material  for  review — there  is  but 
one  exception,  the  B.S..A.,  to  the  rule  that  every  entirely 
new  model  introduced  this  year  is  smaller  in  regard  to  engine 
size,  and  cheaper  iu  regard  to  price,  than  any  previously  on 
the  given  car  builder's  list.  This  is  a  noticeable  tendency,  as 
may°bo  judged  from  the  fact  that  when  the  first  post-war 
exhibition  was  held  the  first  thing  to  strike  the  visitor  was 
that  makers  seemed  to  have  vied  with  one  another  in  the 
production  of  large  models,  the  endeavour  being  apparently  to 
see  who  could  introduce  the  most  costly  chassis.  Another 
point  of  direct  interest  to  the  medical  man  is  that,  when  one 
speaks  of  the  list  price  of  a  two-  or  of  a  four-seater  car 
nowadays  it  is  understood  that  that  sum  includes  what  is 
styled  all- weather  equipment— that  is,  hood  scheme  embracing 
side  curtains  and  opaque  panels  opening  aud  closing  with  the 
doors.  Humber  gives  a  further  lead  by  standardizing  all  models 
with  double  wind  screens  and  double-acting  nickel  and  rubber 
wipers.  These  are  of  such  appreciable  service  to  the  medical 
man  that  it  is  important  to  know  that  they  can  be  obtained 
now  for  a  fixed  sum,  which  iu  practically  all  cases  is  less  than 
the  cost  of  the  given  models  without  such  equipmeut  twelve 
months  ago.  The  chief  causes  for  the  fall  in  costs  are 
the  changed  attitude  of  laciour  and  reduced  transport  and 
raw  matei-ial  charges,  though  there  are  other  factors,  such 
as  better  manufacturing  methods,  better  distribution  aud 
orgauizatioD,  aud  so  forth.  There  is,  however,  one  rather 
disconcerting  trend  against  manufacturing  progress  as  demou- 
strated  by  .\merica  in  the  policy  of-  one  firm,  one  model. "  We 
had  worked  in  Britain  a  long  way  towards  that  by  the  time 
war  broke  out,  and  there  were  indications  that  our  experience 
of  manufacturing  during  the  war  had  led  us  to  discover  the 
value  of  that  policy  as  applied  to  motoring  ;  but  events  have 
not  fulfilled  this  hope,  and  we  find  a  large  number  of  firms 
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this  year  introducing  inulti-moael  programmes  of  even  more 
embarrassing  variety  tlian  any  known  before  the  war;  and 
a  large  nuiuber  of  firms  are  increasiug  tlieir  already  large 
range  of  models.  For  example,  for  1923  Austin  increases  his 
models  from  two  to  three,  as  he  did  last  year  from  one  to  two. 
Again,  Wolseley  adds  yet  another  to  a  programme  that  now 
embraces  no  less  than  si.K  main  chassis  types.  Of  course,  all 
this  is  because  our  export  markets  have  been  closed  and  we 
have  had  to  try  to  sell  more  vehicles  at  home. 

The  Three  New  Engine  Sixes. 
In  regard  to  taxation  costs  it  is  at  least  assured  that  there 
will  be  no  change  in  the  basis  of  arriving  at  horse-power  for 
the  purpose  of  Treasury  rating.  The  Society  of  Motor 
Manufacturers  and  Traders  decided  months  ago  that  no 
matter  what  happens  in  regard  to  the  proposed  reduction  of 
the  proportion  of  revenue  to  be  raised  from  horse-power 
taxation  if  one  of  the  schemes  recommended — namely,  that 
of  a  petrol  tax — should  go  through,  thereby'  bringing  us  back 
to  a  dual  tax,  nevertheless  the  basis  of  the  Treasury  rating 
of  engines  .shall  remain  what  it  is  todaj-.  Therefore  the 
question  whether  to  buy,  say,  alarge-cugined,  cheap  American 
car.  or  a  small -engincd,  moderate -priced  European  car.  is 
unaffected  because  the  proportion  of  the  tax  payable  in 
respect  of  the  engine  rating  will  remain  exactly  the  same  in 
ratio.  Hence  iocideutally  there  is  no  likelihood  of  a  taxation 
scheme  affecting  materially  the  trend  of  car  development  as 
represented  by  engine  design.  Whereas  at  the  French  show 
it  was  discovered  that  a  number  of  what  may  be  called  the 
small  fr}'  in  the  industry — many  not  known  here  for- 
tunately— are  staking  their  all  on  what  we  would  call 
the  cycle  car,  there  is  ver3'  little  evidence  of  that  in 
the  London  show.  British  manufacturers  seem  to  be 
intent  on  the  evolution  of  the  small  car  proper.  While  for 
competition  purposes  our  organizations  have  persisted  over- 
long  in  dividing  small  cars  into  those  having  engines  not 
exceeding  1,500  com.  (91',  cubic  inches)  and  those  having 
engines  not  exceeding  1,100  c.cm.  (67|  cubic  inches),  mauu 
facturers  standardizing  cars  of  the  smaller  classes  choose  to 
take  1,000  c.cm.  (61  cubic  inches)  as  the  natural  limit  for 
anew  cla.ss— the  1  litre  class,  and  the  Ij-litre  class,  Supple- 
menting the  2-litre  or  122  cubic  inches  class  that  is  also  very 
popular,  alike  on  the  Continent  and  in  this  country.  A 
number  of  Continental  manufacturers  are  producing  engines 
of  the  2  litre  class,  and  of  the  4cyliuder  type  in  particular, 
which  come  out  in  the  main  at  between  10-h.p.  and  12-h.p. 
ratiu^,  though  some  others  would  involve  the  payment  of  a 
yearly  tax  of  £14  and  even  £16  under  the  present  scheme. 

OvEKLOADIXt'.. 

In  regard  to  the  1,500  c.cm.  engiued  class,  it  was  noted 
last  ye.ir  that  there  was  a  teiidenc}-  to  overload  these  types, 
chiefly  because,  where  the  engine  was  realiy  efficient,  the 
chassis  were  sometimes  not  made  strong  and  iaige  enough  to 
take  the  ambitious  bodies  supplied.  In  this  class  to-day, 
however,  there  is  not  so  much  evidence  of  overloading.  .\ 
very  interesting  further  development  this  year  is  that  not 
only  are  there  more  6cylinder  engines  in  the  2,030  c.cm. 
(122  cubic  inches)  class,  but  there  are  also  some  very  notable 
1,500  c.cm.  (91.'>  cubic  inches*  6cyliuder  engines,  as  witness, 
particularly,  the  6-cylinder  overhead  valve  engincd  Talbot 
(£12  tax).  Another  small  6-cyIinder  in  this  class  is  the 
12  h.p.  Daimler  of  the  double-.sleeve  valve  type.  There  is  also 
the  6  cylinder  side-valve  \.C.  model.  Though  these  are 
smaller  6  cylinder  engines  than  wo  have  had  hitherto,  they 
do  not  represent  the  extreme  to  which  mifuufacturcrs  have 
gone.  For  example,  from  Alsace  there  come  two  versions  of  the 
Mathis-  one  a  6  cylinder  overhead-valve  engine  of  1.188  c.cm. 
volume,  and  the  other  a  6-cylinder  sidevalvo  engine  type 
of  1,140  c.cm.  volume.  Hut  these  are  rather  exceptional 
propositions  than  otherwise.  On  the  other  hand,  that  the 
very  small  engine  is  regarded  as  a  commercial  proposition 
bj'  British  manufacturers  is  suggested  by  the  introduction 
by  Sir  Herbert  Austin  of  an  £3  tax,  693  c.cm.,  side-valve. 
4-cyliuder,  water-cooled  engiued  small  car  with  single-plate 
clutch,  gearbo.x  embodying  three  speeds  forward,  spiral  bevel- 
driven  back  axle,  transverse  front  spring,  quarter  elliptic  rear 
springs,  dynamo  lighting,  mechanical  starter  operated  from 
tho  seat,  and  all-weather  body  to  seat  two  adults,  a  child,  and 
higgage,  and  interchangeable  brakes  to  all  four  wheels;  the 
■whole  scales  some  SJ  cwt.,  and  is  listed  at  £225.  This  is  an 
attempt  at  a  now  type  of  utility  car.  Kover,  r.oain,  intro- 
aiicca  a  developed  version  ot  the  well-ostablislicU  £8  tax  air- 
cooled,  2-cvlmdci-  chassis  equipped  with  a   fourseater  body 


to  hold  two  adalts  and  two  children,  or  adjustable  to  accom- 
modate two  adults  and  an  ample  proportion  of  luggage — the 
whole  listed  with  all-weather  equipment  complete  for  £190. 
In  yet  another  direction  we  find  the  .\rmstrong-Siddeley 
organization  producing,  through  a  subsidiary  concern,  the 
Stonoleigh  utility  threeseater  air  cooled  car,  tiiat  did  so  well 
in  the  Koyal  Scottish  Automobile  Club's  trial ;  this  £9  tas 
machiue  is  listed  this  year,  complete  with  clover-leaf  three- 
seater body,  adjustable  for  carrying  luggage,  for  £185,  as 
compared  with  £225  last  year. 

New  British  C-\r  Builders. 
There  is  also  evidence  in  the  Show  of  a  quite  unexpected 
tendency — an  increase  in  the  ranks  ot  chassis  producers  at  a 
time  when,  one  would  imagine,  most  folk  would  bj  extremely 
chary  of  embarking  ou  such  an  enterprise.  Yet  sjme  of  it  is 
in  the  nature  ot  an  almost  logical  development,  as  for  instance 
the  enterprise  of  the  Aster  Engineering  Company,  which  for 
twenty-two  years  has  produced  power  plant  of  all  sizes  that 
have  been  used  in  a  vast  number  of  cars  of  different  names  ; 
this  year  it  introduces  a  complete  vehicle — a  Scylinder  £18 
tax  2,618  c.cm.  tubular  pushrod  and  rocker  operated  overhead- 
valve  engined  chassis  wherein  the  valve  seats  are  water 
cooled  and  aluminium  pistons  are  used;  the  cylinder  head 
design  is  a  result  of  the  Arm's  investigations  into  the  problem 
of  turbulence.  This  power  plant  has  1.23  mean  effective 
l)ressure  at  3,000  crankshaft  turns  a  minute,  and  cau  be  run 
from  170  to 3,200  r.p.m.  The  £585  chassis  has  a  four-speed  gear- 
box controlled  by  interlocking  selector  pins  ;  weighs  16t  cwt., 
and  the  brake  hor.se-power  of  the  engine  is  55  at  3,000  crank- 
shaft turns  a  minute.  Gwynne's,  who  manufacture  the  Albert 
car,  now  introduce  an  £8  tax  950  c.cm.  pushrod  and  rocker 
operated  overhead- valve  engined  Gwynne  car,  the  4  cylinder 
power  plant  of  which  is  distinctive  by  reason  of  the  use  of 
aluminium  pistons  and  wick  feed  lubrication  to  the  valve 
rockers.  This  chassis  has  a  three-speed,  constant  mesh 
gearbox,  mounted  ou  the  torque  tube,  tlie  car  being  marketed, 
complete  with  clover-leaf  coachwork,  for  198  guineas.  Again, 
the  old-established  coachbuilders,  Salmons  and  Sous,  ot 
Newport  Pagnell,  now  bring  forward  a  chassis  styled  the  N.P. 
(presumably  standing  for  Newport  Pagnell),  the  coachwork 
beiii,:?  notably  superior  to  the  average  staudardized.  This  is 
a  £12  tax  1,795  c.cm.  machiue  with  pushrod  and  tappet 
operated  overhead- valve  4-cylinder  engine ;  full  cantilever 
rear  springs  and  special  means  ot  taking  up  wear  in  the  back 
axle  bearings  ;  the  car  complete  with  four-seater  body  being 
listed  at  £525,  and  as  a  two  seater  at  £495. 

Chiefly  Concerning  New  Models. 

Regarding  the  Show  in  its  international  aspect,  some  ot  tho 
outstanding  features  In  quite  new  models  of  cars  introduced 
by  esiablished  makers  may  be  touched  on  briefly.  Thus  the 
1,693  i^.cm.,  4-cylinder,  overhead-valve  engined  Bignan  is 
distinctive  in  having  HallotServo  brakes  operating  on  the 
front  wlieels,  and  no  brakes  acting  directly  on  the  rear 
wheels.  Proceeding  in  alphabetical  order,  Crossley  intro- 
duces a  2,388  c.cm.,  4-cylinder,  water-cooled,  side-valve 
engined  chassis  with  three-speed  gearbox,  selling  at  the 
price  of  £475,  complete  with  body  and  e(iuipment.  The 
12  h.p.  Delate  is  a  small  car  with  a  complete  four-wheel 
braking  system  ;  as  is  the  2,614  c.cm.  Delauuay-Belleville 
with  nickel-steel  overhead-valve  engine.  In  the  latter  case 
the  Perrot  diagonally  controlled  front  wheel  brakes  act  in 
synchronism  with  the  transmission  brake,  the  hand-controlled 
brake  acting  independently  directly  on  the  rear  wheels. 
Crouch  introduces  a  1,248  c.cm.  4cylinder  car  to  sell  at  £295 
as  a  two  seater,  the  chassis  being  equipped  with  a  4  cylinder 
Anzani  engine  with  aluminium  pistons.  From  Belgium 
comes  the  6  cylinder,  5,343  c.cm.,  overhead-valve  engiued 
Kxcclsior  car,  of  the  type  supplied  to  King  .\lbert,  and 
having  .\dex  diagonally  controlled,  cablooperated  brakes  to 
all  four  wheels.  The  increasing  use  ot  aluminium  pistons  is 
illustrated  iu  the  3,308  c.cm.  pushrod  operated  overhead- 
valve  4-cylinder  engincd  de  Dion  Bouton,  which  has  four 
wheel  brakes  and  cantilever  rear  springs.  Pushrod  and 
rocker  operated  overhead  valves  arc  also  used  on  the  2,485c.cm. 
4.cylinder  do  Dion  Bouton  chassis  which  is  available  with  or 
without  brakes  to  all  four  wheels,  at  option. 

I'or  £275  Ilumber  introduces  a  985  c.cm.,  water-cooled, 
overhead  inlet  valve,  side-by-sidc  exhaust  valve,  4  cylindei 
two  seater,  with  detachable"  seat  for  carrying  two  children 
or  anq)le  luggage,  and  with  all  -  weather  equipment. 
The  990  c.cm.  4-cylinder  Angus-Sandersou  (£275i  is  a  t%vo- 
seater  type  with  dickey.  Boih  the  large  Ilumber  chassis, 
previously  standardized",  are  brought  forward  this  year  with 
engines  iiaviug  tho  new  style  of  valve  system.  .\11  three 
models  arc  standardized,  with  double  wind  screen  and  double- 
action  nickel  and  rubber  wiper.  A  new  Singer  model  with 
a  4cylindcr,  pushrod  operated,  overhead  valve,  1,096  c.cm. 
watci-coolcd  engine,  and   the    Coventry    Premier,   with   the 
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same  size  ami  type  of  engine,  are  introtluced,  the  former 
having  magneto  and  the  latter  dynamo  and  battery  ignition. 
Tlie  Stralier- Squire  car  shown  couies  witliin  the  IJ-litre  class, 
being  a  1,460  c.ciu.,  pushrod  and  roclcer  lever  operated  over- 
head valve  6  cylinder  eugined  chassis,  with  gearbox  having 
tour  speeds  forward  and  with  semi-elliptic  springs  fore  and 
aft,  tlic  whole  selling  as  a  two-seater  complete  for  £425. 
A  sports  version  of  the  nominal  14-h. p.  Sunbeam  car  with 
overhead  valve  4-cylinder  engine,  of  1,954  c.cm.  volume,  is 
introduced  this  year  to  give  greater  power;  a  special  car- 
buretter,  inlet  piping,  and  pistons  are  furnished,  the  vehicle 
achieving  a  juaximum  speed  of  over  65  miles  an  hour  on  the 
Hat,  and  the  chassis  being  marketed  at  £585.  Swift  has 
produced  a  ([uarter  elliptic  sprung  four  -  seater,  with  a 
4-cylinder,  side- valve  engine  of  1,037  c.cm.  volume. 

Miscellaneous  New  Schemes. 

In  the  li-litre  class,  the  aforementioned  6-cylinder  over- 
head-valve" engined  1,454  c.cm.  Talbot  chassis  is  listed  at 
£465,  and  with  4  5-seater  body  and  all-weather  equipment  at 
£575.  In  additioiP  to  fitting  the  large  28-90-h.p.  Vauxhall 
with  an  overhead-valve  engine,  a  nominal  23-60-h.p.  entirely 
new  chassis  is  introduced  this  year  ;  it  has  3,969  c.cm.  push- 
rod  operated  overhead  4-cylinder  valve  engine,  tlie  chassis 
scaling  23  cwt.,  having  four  speeds  forward,  and  being  listed 
at  £1,150  complete.  Ruston-Hornsby  introduces  a  2,614  c.cm. 
4cyUnder  and  a  3,308  c.cm.  4-cylinder  side-valve  engined 
chassis  of  conventional  design,  to  sell  at  £525  and  at  £575 
respectively,  with  4  5-seater  body  in  each  case.  The  new 
1,469  c.cm.  Seabrook  sports  model  has  an  overhead-valve 
Meadows  engine.  The  Star  Company  of  AVolverharapton 
introduces  a  2,169  c.cm.  side-valve  engined 6-cylindernominal 
18  h.p.  car  with  two  interchangeable  cylinder  heads,  each 
covering  three  cylinders  only;  a  crankshaft  equipped  with 
integral  balance  weights;  a  single  dry-plate  clutch;  and  a 
gearbox  providing  four  speeds  forward.  Wolseley  supplenieuls 
its  list  of  models  by  bringing  forward  a  side-valve  engined, 
nominal  14-h-p.,  4-cylinder  family  car  of  2,613  c.cm.  engine 
volume,  listed  complete  with  4  5-seater  coachwork,  for  £525 
only.  Argyll  introduces  a  1,496  c.cm.  4-cylinder  single-sleeve 
valve  engined  chassis,  with  four-speed  gearbox,  controlled 
centrally,  to  sell  as  a  four-seater  touring  car  at  £495. 

.■\rnong  the  small  disc  adhesion  driven  types  of  cars, 
G.W.K.  lias  an  interesting  development  this  year  in  bringing 
forward  a  type  wherein  the  driving  disc  is  fashioned  of 
aluminium  and  has  triple  section  cork  insertions,  divided  by 
thin  aluminium  rings,  round  the  periphery ;  thus  it  is  hoped 
to  prevent  w  arjiing,  or  bursting,  of  the  discs,  and  to  deal  also 
with  the  heat  problems  involved.  From  France  comes  the 
12-h.p.  4cylinder  Unic  with  newly  designed  front  axle,  rear 
cantilever  springs  each  set  above  a  quarter  elliptic  spring  : 
mechanical  tyre  pump  incorporated  with  the  gearbox:  and 
pe.lal-operated  dustproof  front  wheel  brakes  functioning  iu 
conjunction  with  the  brake  on  the  propeller  shaft,  the 
wearing  surfaces  being  supplied  automatically  with  lubricant 
each  time  the  brakes  are  ai^plied. 

Front  Wheel  Br.\ke  Developments. 
Sunbeam  introduces  a  developed  form  of  the  £24  tax, 
4,824  c.cm.,  jiushrod  operated  overhead  valve,  monobloc, 
6-cylinder  engine  chassis  with  pedal  operated  Servo  motor 
bolted  on  to  the  gearbox.  By  this  means  large  diameter 
brakes  are  applied  to  all  four  whet»;s  on  the  Perrot  diagonal 
system,  the  trout  drums  being  ribbed  like  the  rear  ones  for 
cooling.  The  front  axle  is  designed  specially  to  take  the 
torque,  or  twisting  strain,  of  brake  application.  The  one 
piece  stamping  has  an  I-section  between  the  two  springs,  but 
takes  a  circular  form  from,  and  including,  the  spring  pads 
outwards  to  the  stub  axle  ;  this  design  is  the  result  of  experi- 
ence iu  racing  ;  it  is  the  first  standardized  car  to  deal  with 
the  exceedingly  important  problem  ot  braking  strains.  In 
like  fashion  Fiat  introduces  a  26.9-h.p.  6-cyliuder  overhead- 
valve  engined  model  wherein  the  gearbox  is  used  for  the 
hydraulic  application  of  the  brakes  on  the  principle  of  Servo 
mechanism,  which  may  be  desciil'ed,  broadly,  as  centri- 
fugal force.  But  the  Fiat  design  is  distinctive  because, 
should  the  gearbox  be  starved  of  oil  through  neglect  or  any 
other  cause,  it  would  nevertheless  be  possible  to  supply  the 
front  wheel  brakes  merely  by  using  the  lever  in  the  ordinary 
way,  when  the  action  would  be  direct  by  lever  and  rod.  This 
film  also  discovered,  quite  independently,  through  racing, 
the  importance  of  dealing  w'ith  the  twisting  strain  on  the 
axle  ;  this  year's  2-litre  Sunbeam  and  Fiat  Grand  Prix  racers 
are  both  distinctive  in  having  tabular  axles  for  lightness  salie, 
whereas  in  the  standard  products  the  axles  are  built  solid. 
This  very  important  mechanical  development  will  presently 
affect  all  motor  users,  because  as  the  car  is  lightened  and  the 
efficiency  of  power  plant  increased  the  possible  means  of 
braking  must  bo  increased,  because  the  lighter  the  vehicle 
the  less  the  road  adhesion  per  wheel,  therefore  the  less  the 


brake  application  possible.  Anyone  now  con.sidering  the 
purchase  ot  a  car  equipped  with  front  wheel  brakes  should 
require  a  demonstration  of  the  ability  of  the  vehicle  to 
negotiate  a  turn  during  application  ot  the  front  whee' 
brakes.  I  write  this  because  there  is  introduced  at  least 
one  car  with  brakes  to  all  four  wheels  in  connexion 
with  which  the  designer  intends  that  they  shall  be  used  onl> 
when  the  car  is  running  straight,  anil  not  at  a  corner  or  turn. 
This  must  be  due  to  the  method  of  control  whereby  to  apply 
such  brakes  when  makiug  a  turn  would  be  to  interfere  with 
the  steering  and  so  cause  skidding.  But  inasmuch  as  all  car 
design  should  be  gov<;rned  by  a  knowledge  of  what  is 
instinctive  in  nature  it  will  be  appreciated  that  any  such 
braking  system  is  Impracticable,  and  can  lead  only  to 
dangerous  situations  since,  if  a  driver  is  provided  with  a  lever 
the  pulling  of  which  he  knows  applies  braking  effort,  and  he 
finds  he  has  approached  a  corner  too  fast,  and  is  dashing  to 
disaster,  it  is  certain  that  he  will  not  let  go  that  lever  at  the 
critical  moment,  but  will  instead  pull  it  to  the  utmost,  with 
dangerous  consequence  to  himself,  passengers,  and  other 
users  of  the  highway. 

Sm.'Vll  Six-Cylinder  Sleeve  Valve  Engines. 

The  two  outstanding  mechanical  features  of  all  new  car 
design  concern  brakes  and  engine  valves.  Unquestionably 
the  overhead  valve  is  being  increasingly  used,  though  some 
manufacturers,  including  notably  sucli  lew  members  of  the 
American  industry  as  use  overhead  valves,  do  so  on  principles 
that  do  not  obtain  that  higher  proportion  of  efficiency,  as 
represented  either  by  jjower  or  economy  of  fuel,  which  should 
be  the  sole  reason  for  employing  this  gear  ;  if  properly  d6ue 
great  saving  of  heat  loss  can  be  effected.  But  the  overhead- 
valve  eugine  has  not  by  any  means  ousted  the  poppet  side 
set  type.  Nor  has  it  eliminated  the  sleeve  type.  In  fact  ths 
last  named  has  been  developed  notably  this  year,  as  witness 
the  showing  in  the  French  long  distance  road  race  for  the 
Grand  Prix  de  Tourisme,  wherein  the  cars  were  run  on  a 
fuel  allowance,  and  loaded  with  the  equivalent  of  four 
passengers,  the  running  weight  ot  each  scaling  approxi- 
mately two  tons,  yet  65  miles  an  hour  mean  speed  was 
achieved  by  the  winner.  .\11  the  cars  in  this  race  were 
equipped  with  double-sleeve  valve  engines  having  a  mean 
eflective  pressure  of  6.3  to  1,  which  is  unprecedentedly 
high  for  standard  car  practice.  Those  ougiues  turned 
at  a  speed  we  should  have  thought  quite  impracticable 
for  this  type  in  the  pre-war  period.  Minerva  introduces  some 
interesting  smaller  double-sleeve  valve  engined  types,  and  all 
the  novelties  from  the  firm  that  pioneered  the  whole  propo- 
sition, the  Daimler  Company,  are  iu  the  direction  of  makiug 
this  type  more  popular.  Thus,  the  Daimler  21-h.p.,  30-h.p., 
and  45-h.p.  6-cylinder  models  are  now  supplemented  by  a 
12-h.p.  59  by  94  mm.  (=  1,541),  70  c.cm.,  6-cylinder  double- 
sleeve  valve  engined  chassis,  as  well  as  by  a  I6-h.p.,  65.5  by 
104  mm.  (=  2,166),  74  c.cm.  double-sleeve  valve  6-cyliuder 
engined  chassis,  to  be  sold  at  £550  and  £625  respectively  , 
it  is  sold  also  with  four-seater  bodijs.  Further,  through  its 
associated  concern,  the  Birmingham  Small  Arms  Company, 
this  firm  introduces  a  4-cylinder  double-sleeve  valve,  nominal 
11-h.p.  B.S.A.  car,  the  bore  measurement  being  65.5  mm.  and 
the  piston  travel  104  mm.,  and  the  chassis  details  being 
almost  the  same  as  those  of  the  air-cooled  B.S.A.  model 
introduced  as  a  two-seater  last  year. 

There  is  also  a  6-oylinder  B.S.-A^.  model  ot  the  same  eugins 
size  as  the  12-h.p.  Daimler,  but  the  chassis  type  is,  of  course, 
utterly  different.  Thus  the  Daimler  B.S.A.  programme  ot 
fifty-seven  models  now  includes  vehicles  costing  complete  from 
£230  to  £2,000,  a  matter  of  interest  to  members  of  the  medical 
lirofession  being  the  introduction  of  complete  6-cylinder 
small  saloon  and  coupe  Daimler  types  at  popular  prices,  the 
smaller  Daimler  models  being  akin  to  the  largest  ones  alike 
in  quality  and  finish  ;  also,  in  regard  to  the  design,  the  only 
apparent  constructional  difference  is  the  use  of  semi- elliptic 
rear  springs.  In  regard  to  the  B.S.A.  cars  standardized 
complete  with  coachwork,  one  of  the  cheapest  is  an  interest- 
ing variant  of  the  all-weather  side  panelling  scheme.  In  this 
the  panels  slide  longitudinahy  when  it  is  desired  to  havj 
access  either  to  the  front  or  to  the  back  seats,  or  to  provide 
ventilation  to  the  vehicle  by  that  means.  The  other  still 
more  novel  item  is  on  the  all  weather  type  ot  body  wherein, 
nevertheless,  there  are  windows  that  rise  and  fall  as  though 
they  were  glass.  They  are,  however,  made  of  particularly 
hard  celluloid,  to  the  gain  of  clearness.  Of  course,  by  this 
means  the  weight  of  the  window  is  practically  negligible. 
Further,  it  is  possible  for  the  window  as  a  whole  to 
bend  when  it  is  raised  or  lowered,  as  it  is  necessary 
to  accommodate  the  curved  lines  ot  the  coachwork.  Voisiu, 
hitherto  associated  with  the  largest  and  most  expensive 
types  of  car,  also  introduces  an  8-10-h.p.  double-sleeve 
valve  engined  small  car  with  front  wheel  brakes.  The 
6-8-h.p.  (travel  rating  5-h.p.)  Kenault  has  a  mixture  controllei 
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gear  mounted  on  the  steering  column.  The  4-cylinaer 
water-cooled  engine  has  58  by  90  mm.  bore  and  stroke  ;  Oie 
gearbox  three  speeds  forward  ;  dynamotor  electric  light 
equipment  is  standard,  and  a  transverse  rear  spring  is  used. 

The  B.\ttle  of  the  Valves. 
Even  Eolls-Royce  is  among  those  making  smaller  cars. 
This  flim  introduces  a  nomiual  20h.p.  6cylinder  machine  with 
three-speod  gearbox  controlled  centrally,  and  Keini-elliptic 
springs  lore  and  aft.  But  this  type  is  not  shown  at  Olympia, 
the  firm  regarding  it  as  entirely  supplementary  to  the  large 
6-cylinder  side-valve  engined  type,  which  is  represented  at 
the  exhibition  by  numerous  examples.  Nevertheless,  the 
smaller  machine  is  interesting  as  being  the  first-fruits  of 
the  firm's  unique  experience  in  aircraft  engine  construction 
during  the  war  and  bringing  the  make  within  the  purse  range 
of  "  Harley  Street."  Thus,  as  we  have  in  the  latest  motor 
spirits  marketed  those  that  are  mixtures  of  benzol  with 
petrol  and  wliich  are  known  as  "  fifty-fifty,"  so  we  have  a 
number  of  the  leading  manufacturers  in  the  motor  world, 
including  Rolls-Koyce,  Fiat,  Yauxhall,  and  \YoIseley, 
exploiting  what  may  be  called  a  "  fifty-fifty  "  valve  policy. 
For  instance.  Fiat  has  a  big  overhead-valve  G  cylinder 
engined  car  this  year,  but  the  4-cyliuder  types  and  the 
2(>-30-h.p.  6-cylinder  model  have  side  valves.  Yauxhall  uses 
side  valves  for  the  uomipal  14:h.p.  type,  and  overhead-valve 
engines  lor  the  two  larger  chassis ;  and  Wolseley  uses 
side  valves  for  its  6  cylinder,  for  its  14h.p.  4-cyliuder,  and 
for  its  2-cyiinder  7  h.p.  chassis;  but  overhead  valves  for 
its  lOh.p.  and  for  its  15  h.p.  4-cylinder  chassis.  Again, 
among  small  car  builders  G.N.  offers  a  chassis  with  an  engine 
having  side  valves  only,  as  distinct  from  oveihead  inlet, and 
side  exhaust  valves,  and  auother  chassis  having  a  4  cylinder 
engine  with  overhead  inlet  and  e.xhaust  valves.  Humber,  as 
we  have  noted,  has  designed  an  engine  with  overhead  inlet 
valves  and  side-by-side  exhaust  valves.  Notable  novelties 
introduced  from  the  Contiutnt  chietly  range  in  the  2,000  o. cm. 
(122  cubic  inches)  engine  volume,  and  in  the  1,500  c.cm. 
(91i  cubic  inches)  cylinder  content  classes,  as  witness  the 
Ansaldo  2,000  c.cm.  6-cyliutler  model  ;  the  Ballot  2,000  c.cm. 
touring  model  ;  and  the  Bugatti  2,000  c.cm.  Scylinder  model 
of  entirely  new  design  with,  incidentally,  sparking  plugs 
approximately  the  size  of  cigarettes  only.  Nomiual  lOh.p. 
types  are  introduced  from  the  Continent  by  Hurtu,  Leon 
Bollee,  Lorraine-Dietrich,  Salmson,  Th.  Schneider,  and 
Yermorel.  Perhaps  the  most  interesting  of  all  tendencies, 
however,  co  medical  men  is  the  before-mentioned  re-entry 
of  no  less  renowned  a  firm  than  Renault  into  the  quite 
small  car  .market. 

A  R.\DiCAL  Departure  ix  C.\e  Design. 
Unquestionably  no  departure  so  radical,  without  treakish- 
uess,  is  produced  as  by  Lancia  ou  behalf  of  Italy  in 
a  13.9-h.p.,  4-cylinder,  overhead-valve  engined  car  with  a 
fi  ameless  chassis.  This  notable  development  is  achieved  by 
the  use  of  a  steel  pressing  tor  the  frame  of  the  coachwork, 
which  is  all  pressed  in  one  piece,  including  the  frame,  lor  the 
radiator  as  well  as  the  tube  torenveloping  the  propeller  shaft. 
The  structure  is  therefore  considered  to  be  sufllciently  strong 
to  act  as  chassis  frame  as  well  as  coachwork  frame.  It  is  a 
wonderful  design,  entirely  practicable  and  resulting  in  a 
remarkably  light  vehicle,  the  channel  section  of  stamping 
being  used.  Other  notable  features  in  this  chassis  are  the 
overhead-valve  engine  on  the  principle  that  was  introduced 
some  time  ago  in  a  12cylinder  model,  and  which  is  notable 
for  the  extraordinary  brevity  of  the  overall  length.  In  the 
case  of  the  present  4-cylinder  type  the  same  system  is  used 
whereby  tlie  cylinders  are  staggered  in  a  20  degree  Y  only, 
resulting  in  a  craukshart  of  extraordinary  rigidity  and  short- 
ness, the  whole  i)ower  plant  giving  the  first  impression  that 
it  must  be  a  2-cjliuder  tyi)e. 

General  Tende.vcies. 
Nc  one  springing  system  is  predominant ;  nor  is  any  one 
it;nition  system,  though  it  would  appear  that  the  coil  ignition 
principle  is  gradually  gaining  ground.     There  are,  however, 
notable  developments  in    connexion  with   magnetos,   parti- 
cularly   the   new  style  B.L.l.C.  introduced  by  Vickcrs,  and   [ 
concerning  which  Dr.  Turner  read   a  notable   paper  at  the    [ 
recent  meeting  of  the  British  Association.     This  is  an  extra- 
ordinarily liglit,  durable,  and  simple  system  of  magneto.     It 
is  remarkable  for  the  efficiency  of  the  spark  at  engine  speeds   j 
lower  than  those  at  which  it  is   possible  to   achieve    satis-    ! 
factory  carburation,  and,  at  tlie  other  extreme,  for  ctlicient    j 
sparking    at   the    high    revolutions   at    which    the    most  effl- 
cieot  modern  engines  work.     Some  manufacturers  introduce 
steering    wheels     that     are     still    larger    in    diameter,    but 
of    a    smallor    section,    the    claim    being    tliat    stecrim.    is 
ronderea   easier.       Of   course,    if    steering    gear    Is   designed 
luoporly,   there    sUould    be    no   call   for   this   change     since 


we  have  been  in  the  habit  of  using  wheels  almost  ex- 
cessively large  for  the  convenience  of  the  driver  and  of 
those  seated  next  him.  Properly  designed  cars  should  noli 
require  the  driver  to  sit  with  ams  akimbo.  Nor  should  it 
be  necessary  for  him  to  make  exaggerated  movements,  as  has 
to  be  done  too  often  with  the  steering  wheel  to  make  a  car 
deviate  even  slightly  out  of  the  straight  path— as,  for  example, 
when  encountering"  other  vehicles  on  the  road.  Than  that, 
no  spectacle  is  more  ordinary.  It  is  merely  a  demonstration 
of  badly  designed  steering.  Further,  the  use  of  a  smaller 
section  wheel  is  not  desirable  on  the  grounds  of  comfort,  as 
any  one  can  appreciate  who  has  to  do  half  a  day's  or  a  day's 
driving  at  a  spell.  The  size  in  general  use  hitherto  has  been 
the  minimum  if  cramp  from  overcontraction  of  the  fingers 
is  to  be  avoided.  Properly  designed  steering  is  so  light 
nowadays  as  not  to  need  the  use  of  a  wheel  of  large  diameter. 
\Ye  want  wider  wind  screens,  not  steering  wheels. 

A  solution  of  the  problem  of  using  lower  grade  fuel  with 
higher  compression  ratios,  regarding  the  carbon  formation 
process  aud  eliminating  "  pinking,"  is  furnished  by  the  intro- 
duction of  the  Hobson  "non-pinker"  (iio»nsed  Ricardo  and 
Dodson  Bifuel  Patents),  an  apparatus  supplementary  to  the 
carburetter,  but  the  control  of  which  is  coupled  up  with  the 
carburetter  control,  so  that  the  "  non-piuker  "  is  brought  into 
operation  at  such  openings  of  the  throttle  as  would  produce 
"  pinking"  conditions  without  its  use.  For  this  purpose  it 
is  used  solely  with  water,  so  obtaining  in  current  type 
engines  run  on  low-grade  fuel  the  same  effects  as  are  at 
present  obtained  only  by  the  use  of  benzol,  or  of  benzol 
mixed  with  petrol.  In  regard  to  the  future  of  engine 
design,  this  development  renders  it  possible  to  raise  com- 
pression ratios  from  4.6  :  1  (the  present  average  standardized) 
to  6  :  1,  which  means  opening  a  new  chapter  of  possibiliiies 
in  power  plant  design  and  production.  But  in  such  higher 
compression  engines,  of  course,  the  "non-pinker  "  would  not 
be  used  to  run  on  water  ;  instead,  it  would  bs  run  on  alcohol, 
hence  you  would  really  have  the  true  bifuel  form  ot 
carburetter. 

Examples  of  Lines  of  Development. 
Auto-Carriers  is  one  of  the  first  firms  to  Introduce  a  small 
6  cylinder  car.  Its  £16  tax  side-valve  engined  6  cylinder 
chassis  with  magneto  or  dynamo  ignition  at  option,  right  hand 
gear  aud  brake  controls,  worm  drive  and  steel  disc  wheels,  is 
listed,  complete  with  electric  engine  starting  and  car  lighting 
set,  for  £535,  or,  as  a  four-seater  "  Royal  "  model,  at  £700.  The 
£12  tax  4-cylinder  A.C.,  with  4  mm.  biggei:  bore  measure- 
ment, is  listed,  as  a  two-seater,  at  £475  complete  with  dickey. 
A  notable  price  proposition  among  the  new-  small  machines  is 
the  £9  tax  "Ariel  Nine  "  with  single  shell  family  four-seater 
body  and  horizontally  opposed,  twin  cylinder,  water-cooled 
engine,  retailed  at  £235,  with  all  weather  side  curtains  open- 
ing and  closing  with  thj  door,  aud  disc  wheels.  This  is, 
therefore,  one  of  the  examples  in  which  a  notable  effort  is 
made  to  overcome  the  probKm  ot  the  dickey  seat  for  small 
cars,  in  that  in  the  new  Ariel  when  the  hood  is  raised  the 
occupants  of  every  seat  are  protectetl  from  the  elements.  Tiie 
10  h.p.  Enfield-Allday  two-seater  is  marketed  at  £445  and  the 
four-seater  at  £450  ;  the  firm,  which  has  made  great  progress 
during  the  last  year,  has  introduced  a  new  12-h.p.  4-cyhndcr 
model  with  an  engine  ot  1,757.33  c.cm.  volume,  three  bearing 
crankshafts,  aud  forced  feed  hibricatiou,  together  with  a 
gearbox  giving  four  speeds  forward,  the  control  being  by 
the  driver's  right  hand.  The  rear  axle  is  spiral  bevel 
driven,  and  the  rear  springing  is  a  version  of  the  cantilever 
principle.  The  1923  £11  tax  Galloway  car  is  rated  at  10-20-h.p. 
by  the  mak&rs,  the  engine  size  being  .somewhat  increased 
(66.5  mm.  bore  by  110  mm.  piston  travel).  Spring  box  clamps 
are  employed  in  connexion  with  the  suspension  system  ;  the 
tools  are  housed  in  a  drawer  under  the  running  board.  The 
side  curtains  are  accommodated  in  the  rear  of  the  driving 
seat  when  not  in  use;  they  are  quickly  detachable  and  have 
ample  opaque  areas,  so  that  when  the  vehicle  is  used  as 
a  completely  closed  four-seater  type  there  is  good  natural 
illumination  for  its  occupants.  The  Galloway  two-seater  car, 
shown  with  open  body  and  adjustable  driver's  seat  and  dickey, 
is  painted  light  brown  aud  suitably  upholstered,  being  listed 
at  £295  complete,  and  the  four-seater,  with  three  doors,  at 
£350,  in  both  instances  delivered  at  the  works. 

New  Ideas  in  Body  Schemes. 
To  meet  a  demand  for  a  Calcott  car  of  slightly  heavier 
proportions  an  entirely  new  13.9  h.p.  4-cylinder  model  with 
an  engine  volume  ot  2120.57  c.cm.  has  been  introduced  with 
an  enclosed  oiling  system  giving  the  power  plant  a  neat 
appearance.  The  gearbox  has  four  speeds  forward,  and  the 
gate  change  is  accommodated  ou  the  driver's  right  so  that 
there  is  no  question  of  interfering  with  the  convenience  of 
the  occupants  in  the  front  seat.  Both  foot  and  hand  operated 
brakes  act  direct,  side  by  side,  on  drums  attached  to  the  rear 
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wheels.  The  final  drive  is  by  spiral  bevel  gear.  The 
particular  shade  of  blue  adopted  by  the  flnu  as  standard 
this  year  is  of  a  distinctive  and  attractive  hue.  This  13.9-h.p. 
coupe  is  listed  at  £425.  The  10.5-h.p.  4-cylinder  Calcott  model 
is  marketed  as  a  two-seater  with  double  dickey,  double  wind- 
screen and  side  curtains,  together  w'itli  12-volt  electrical 
engine  starting  and  car  lighting  set,  for  £325.  A  new  design 
of  convertible  coachwork  and  certain  chassis  refinements  are 
features  of  the  Hillman  programme  for  the  coming  season. 
Note  should  be  made  of  the  very  clever  manner  in  which 
the  windows  have  been  made  i^articularly  wide,  including 
those  furnished  to  the  types  with  collapsible  hoods ;  the  easy 
adjustments  for  reach  provided  by  simple  and  rapidly 
operate.l  mechanism  in  connexion  with  the  seats,  the  maxi- 
mum range  being  no  less  than  13  inches  ;  the  carrying  of  the 
side  windows  when  out  of  use  in  a  special  compartment  pro- 
vided behind  the  seat,  and  especially  the  ingenious  method 
whereby  the  side  screens  can  be  so  set  when  the  top  is  furled 
that  they  serve  as  au  excellent  means  of  protecting  the  rear 
passengers,  in  the  style  of  a  V-shaped  wind  screen.  By 
means  of  a  distance  piece  the  side  screen  can  be  set  slightly 
open,  a  point  which  will  be  much  appreciated  in  many  cir- 
cumstances of  driving.  Anotlier  novelty  is  the  furnishing  of 
a  locker  on  the  front  side  of  the  dash  to  serve  for  a  tool  kit. 
In  regard  to  the  engine,  the  three-bearing  crankshaft  is  now 
balanced  rotationally  and  statically,  as  are  the  flywheel,  the 
clutch,  and  the  clutch  shaft.  By  reason  of  the  iiuprovements 
iu  detail  the  Hillman  engine  develops  more  power;  the 
exhaust  box  has  been  increased  in  size,  and  larger  gears 
with  helical  teeth  are  used  in  conuexion  with  the  timing 
details. 

Protecting  All  Passengers  Adequately. 
Apart  from  notable  reductions  in  price,  perhaps  the  out- 
standing feature  of  the  Rover  programme  is  the  introduction 
of  the  single  shell  type  four-seater  body  on  one  of  the  8-h.p. 
models  listed  complete  for  £1S0,  thereby  setting  an  entirely 
new  standard  of  cost,  for  the  hood  completely  encloses  the 
occupauts  of  all  seats  when  in  service.  There  have  been 
improvements,  likewise,  in  regard  to  the  12-h.p.  Rover  car, 
the  engine  of  which  now  has  pressure-fed  lubrication.  The 
12-h.p.  two-seater  has  been  reduced  £100  iu  price  to  £525,  and 
the  12-h.p.  four-seater  a  similar  amount  to  £555  ;  the  coupe 
body  with  fixed  top  is  now  listed  £100  cheaper  at  £650,  and 
with  drop-head  type  top  £125  cheaper  at  £675.  Again,  the  8-h.p. 
two-seater,  including  all-weather  side  curtain  opening  with 
the  door,  is  reduced  no  less  than  £40  to  £180.  Moreover,  last 
year's  price  did  not  include  side  curtains.  The  Standard 
Company  has  given  notable  attention  to  the  question  of  ample 
interior  light  in  its  new  models;  two  new  13.9-h.p.  Standard 
saloon  types  are  introduced :  one  has  smart  square  coach- 
work  lines,  an  exceptionally  natural  uterior  lighting  scheme, 
together  with  unusually  long  leg  room  and  complete  fittings, 
including  adjustable  seats  iu  front.  In  the  Standard 
special  saloon  a  transverse  spare  wheel  carrier  is  fur- 
nished at  the  rear.  The  8  h.p.  molel,  which  was 
introduced  last  year,  is  iu  a  somewhat  different  form, 
and  is  shown  both  as  a  chassis  and  as  a  two-seater  with 
dickey.  But  stand  space  does  not  permit  tlie  display  of  this 
type  as  a  four-seater,  which  is  to  be  regretted,  for  it  accom- 
modates four  persons  without  excessive  overhang  at  the  rear. 
These  small  cars,  like  the  Ir-rger  Standard  models,  are  fitted 
with  all-weather  side  panels  in  connexion  with  a  collapsible 
hood— a  principle  pioneered  by  the  firm  and  now  becoming 
universal.  The  8-h.p.  car  has  now  an  electrical  engine  starter 
in  place  of  hand-operated  equipment,  and  magneto  ignition 
instead  of  the  battery  system  first  employed.  The  reductions 
in  the  whole  range  of  this  firm's  car  prices  are  great.  The 
4  cylinder  Waverley  types  are  rated  respectively  at  11  and 
15  h.p  ,  the  standard  11-h.p.  two-seater  being  listed  at  £325 
and  the  model  rfc  luxe  four-seater  at  £450;  while  the  15-h.p. 
model  de  luxe  flve-seater  costs  £595,  and  the  four-seater  coupe 
with  three  doors  £750.  The  touring  types  are  fitted  with  all- 
weather  curtains.  In  the  9.5-h.p.  4-cylinder  1,087  c.cm.  £10 
tax  Rhode  we  have  a  four-seater  car  li-fted  complete  at  £250, 
or,  with  self-starter,  £15  extra;  or  as  a  coupe  at  £325,  with 
overhead  valve  gear,  detachable  cylinder  head.  Cox  car- 
buretter, Brolt  electrical  engine  starter,  aud  magneto  ignition, 
together  with  thermo-siphon  cool  in.',  a  gearbox  giving  three 
speeds  forward,  and  spiral  bevel  final  drive.  The  suspension 
is  by  quarter  elliptic  springs  fore  and  aft.  Detachable  disc 
wheels  are  standard,  the  vehicle  having  a  road  clearance  of 
8  in.,  an  over-all  length  of  11  ft.,  a  shellbox  of  8  ft.  6  in.,  and  a 
track  of  3  ft.  lOJ  in. 

Accessories. 
In   regard  to    exhibits    by  coachmakers,   one    notes    that 
Offord  and   Sons    display   three    types    of    all-weather,   all- 
purpose  cars,  each  of  moderate  power,  the  12. 8-h.p.  4-cylinder 
Austin   all-purpose  carriage  having   a  featherweight   Offord 


body  to  seat  five ;  the  scheme  is  designed  si)eoially  to  meet 
the  requirements  of  medical  practitioners.  The  wide  seat 
for  three  persons  in  front  gives  ample  leg  room  for  a  tall 
driver.  The  hood  is  of  special  design  and  is  supplemented 
with  side  curtains  that  open  and  clo.se  with  the  doors.  There 
is  a  spare  wheel  and  side  curtain  lockers  under  the  seat. 
There  are  doors  on  both  sides  for  the  convenience  of  the 
driver,  the  colour  scheme  being  blue-grey  picked  out  in  black 
and  upholstered  in  dark  blue-grey  antique  leather  at  £565 
complete.  The  15.9  h.p.  4-cyliuder  Humber  is  an  all-weather 
car  which  also  accommodates  five  persons  and  has  special 
convenience  of  entry  by  reason  of  an  ingenious  scheme  of 
staggered  doors,  and  sliding  armchairs  to  the  front.  Special 
elbow  rests  are  provided  for  the  rear  seats  when  occupied  by 
two  persons  only.  The  18.2-h.p.  4-cylinder  Buick  has  also  a 
featherweight,  all-weather  Offord  body  ;  but  the  accommoda- 
tion in  this  case  is  for  four,  the  price  being  £595  complete. 

Reference  was  made  iu  these  columns  a  fortnight  ago  to 
the  extraordinary  change  that  has  come  over  tyre  construc- 
tion and  costs.  Therefore  it  will  suftlce  here  to  note  that  the 
Duulop  exhibit  affords  convenient  opportunity  for  examining 
the  entirely  different  construction  now  standardized  on  the 
cord  principle  with  beaded  edges  and  non-slipping  all-rubber 
treads  that  is,  perhaps,  the  outstanding  feature  of  current 
tyre  development  as  applied  to  standard  motor  cars.  The 
lirices,  covers  with  tubes  included,  are  less  than  the  pre-war 
cost,  though  many  of  these  pneumatics  will  give  18,000 
miles  service  against  au  average  of  about  4,000  miles 
before  the  war.  To  obviate  the  aggravating  defect,  often 
manifest  in  the  past,  of  the  walls  of  an  outer  cover 
bursting  before  the  tread  shows  signs  of  approaching 
the  end  of  its  useful  life,  the  Beldam  Tyre  Com- 
pany shows  the  special  design  of  rubber  treads  to 
Ijrevent  this  trouble  ;  these  have  a  number  of  side 
projections  which  act  as  buttresses,  with  the  result  that  a 
thick  tread  can  be  provided  to  make  contact  with  the  road 
without  the  walls  flexing  along  a  definite  line  of  the  fabric 
and  causing  localized  stress  and  wear.  Apart  from  the 
well-known  Duco  spriug  gaiters,  Brown  Brothers  exhibit  a 
range  of  Duco  dipping  headlights,  actuated  by  means  of 
Bowden  cable  and  lever  control,  the  fittings  being  arranged 
to  drop  on  the  prongs  of  existing  brackets.  The  display  of 
the  full  range  of  the  latest  Zenith  carburetter  designs  is 
supplemented  by  a  si^ecial  set  of  carburetters  with  adapta- 
tion, or  iulet  pipes,  enabling  them  to  be  fitted  easily  to  a 
number  of  popular  motor  cars.  Among  the  comprehensive 
array  of  articles  displayed  by  Gamage  are  the  latest 
fashions  in  motor  clothing  for  the  winter  months,  including 
the  slip-OD,  roomy,  waterproof  umbrella  coat  fitted  with 
rubber  neck.  One  of  the  useful  exhibits  on  this  stand  is 
the  simple  foot-warmer,  which  shows  certain  practical 
improvements  on  its  prototype  marketed  before  the  war. 

In  conclusion,  while  I  have  made  every  effort  to  be 
accurate  in  the  foregoing  account  of  novel  features  at  the 
show,  nevertheless  it  is  necessary  to  put  on  record  the  fact 
that  I  have  never  known,  in  the  course  of  the  whole  series, 
such  difficulty  in  arriving  at  the  facts.  There  have  been 
choppiugs  and  chaugings  of  policy  up  to  the  last  moment. 
Therefore  I  should  bs  obliged  if  any  mauufacturers  con- 
cerned w-ould  draw  attention  to  auy  details  in  this  account 
which  do  not  correspond  absolutely  with  their  programmes 
as  decided  on  finally  for  the  forthcoming  season,  to  the  end 
that  the  facts  concerning  the  finally  approved  schemes  may 
be  mentioned  next  week. 


An  outbreak  of  51  cases  of  poliomyelitis  in  children,  with 
5  deaths,  and  2  fatal  cases  in  adults,  has  occurred  at  Tubingen. 
The  fatal  cases  all  showed  signs  of  Landry's  paralysis. 
Twenty-seven  cases  of  poliomyelitis  have  recently  occurred 
at  Marburg,  and  all  the  schools  have  been  closed. 

According  to  the  census  of  1921  the  population  of  France 
ha's  fallen  since  1911  from  39,604,892  to  37.499,917,  while  the 
number  of  foreigners  lias  increased  by  417,763.  so  that  there 
are  about  2J  million  French  inhabitants  less  than  in  1911. 
Only  eight  of  the  ninety  departments  have  shown  an  increase 
of  population. 

Official  statistics  show  that  the  mortality  has  been 
higher  and  the  birth  rate  lower  in  the  forty  six  large  towns 
of  Germany  during  the  first  half  of  this  j'ear  than  in  the 
corresponding  period  of  1921.  The  mortality  from  tuber- 
culosis is  somewhat  higher,  while  that  from  infectious  diseases 
in  children  is  lower. 

The  late  Mr.  .Tohn  Graham,  farmer,  of  Methven,  Perthshire, 
who  died  iu  .Tune  last,  leaving  p8r.soual  estate  valued  for 
probate  at  £131,724,  has  bequeathed,  subject  to  numerous 
bequests,  the  residue  of  bis  estate,  which  is  expected  to 
amount  to  about  £60,000,  to  the  Perth  County  and  City  Royal 
Infirmary. 
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INSULIN   AND  DIABETES. 

Eeadkes  of  Professor  J.  J.  R.  Macleod's  summary 
(published  at  page  833)  of  the  work  carried  out  during 
the  past  two  years  in  the  Toronto  Medical  School,  on 
the  specific  treatment  of  diabetes  mellitus,  cannot  fail 
to  draw  the  conclusion  tiiat  a  scientific  advance  of  immense 
importance  has  already  been  accomplished."  Earlier 
attempts  at  extraction  from  the  pancreas  of  a  hormone 
controlling  carbohydrate  metabolism  had  produced  results 
too  capricious  and  indefinite  to  carr}'  conviction  ;  and 
the  attribution  to  the  gland  of  this  endocrine  function 
was  based  almost  entirely  on  the  effects  of  extirpation 
and  grafting.  The  more  definite  assumption,  that  the 
islets  of  Langerhans  were  responsible  for  producing 
the  hypothetical  hormone,  was  similarly  based  on  histo- 
logical examination  of  the  pancreas  under  various 
conditions. 

Tlie  Toronto  observations,  which  were  initiated  by  the 
brilliant  enterprise  and  fresh  enthusiasm  of  F.  G.  Banting 
and  C.  H.  Best,  and  have  now,  with  the  advice  and  co- 
operation of  Professor  Macleod  himself,  been  extended 
over  a  wide  range  by  a  team  of  collaborators,  have  placed 
beyond  all  doubt  the  existence  of  the  pancreatic  hormone, 
its  origin  from  the  Langerhans  islets,  the  possibility  of 
extracting  and  separating  it  in  active  and  relatively 
stable  condition  even  from  the  normal  adult  mammalian 
pancreas,  and  its  eflicacy  in  correcting  the  metabolic 
defect  whicli  causes  diabetes  mellitus.  Only  the  mere 
outskirts  have  yet  been  surve\'edof  the  rich  new  physio- 
logical territory  which  now  lies  open  to  exploration. 

To  the  practising  physician  a  matter  of  even  greater 
interest  will  be  the  promise  of  a  really  great  advance  in 
the  treatment  of  human  diatbetes  and  the  substantial 
success  in  this  direction  wliich  is,  indeed,  already  on 
record.  Whole-hearted  enthusiasm  for  this  splendid 
achievement  does  not  conflict  with  but  rather  demands 
a  wise  caution  against  a  too  liasty  assumption  that  the 
practical  therapeutic  problems  have  been  completely 
solved.  Caution  of  this  kind  is  clearly  implicit  in 
Professor  Macleod's  guarded  statement. 

The  methods  of  producing  active  solutions  of 
"  insulin,"  and  of  gauging  their  activity,  would  appear 
to  call  for  much  further  investigation  before  any 
institution,  scientific  or  commercial,  could  safely 
promise  regular  supplies  of  a  satisfactory  and  uni- 
form preparation.  Any  wide  extension  of  the  treat- 
ment before  such  regular  supplies  cm  ba  guaranteed 
would  involve  real  cruelty  and  possible  danger  to  tlio 
sulTerers,  and  impair  the  credit  of  the  discovery  with  the 
public.  No  definite  expectation  is  yet  warranted  that 
a  case  of  diabetes  can  be  cured  by  insulin,  so  as  to  be 
placed  beyond  the  need  for  its  further  use.  The  indica- 
tions point  rather  to  the  probability  that  regular 
administration,  continued  in  most  cases  throughout  life, 
will  be  needed  to  maintain  improvement.  In  this 
direction  the  treatment  may  be  compared  with  that  of 
myxoedema  by  thyroid  gland.  There  is  the  additional 
complication  in  the  case  of  the  insulin  treatment  that 
hypodermic  injection  is  as  yet  the  only  method  of  proved 
efficacy,  l^xporiiiiontal  and  clinical  evidence  combine  to 
indicate  the  danger  of  overdosage,  a  too  rapid  or  severe 
[all  of   the   blood   sugar   having   as   a    result  distressing 

oolumn.  ot  .Inly  22nd.  1922.  p.  HO.  aod  SonUinibor'atb;  p.  jj'j;""'"''"   ■■>  <>"r 


symptoms  which  may  be  dangerous  or  even  fatal  if 
unchecked. 

Under  all  these  conditions  it  seems  clear  that  the 
treatment  has  not  yet  reached  a  stage  at  which  it  can 
be  made  available  to  the  profession  for  general  applica- 
tion. Under  expert  supervision,  in  clinics  where  diet  and 
dosage  can  be  accurately  adjusted  and  etl'ects  controlled 
by  regular,  skilled  analysis,  results  of  high  promise 
have  been  obtained  in  Canada  and  the  United  States,  and 
will  no  doubt  be  obtained  in  this  country  when  sup- 
plies of  insulin  are  available  on  a  sufficient  scale.  Only 
careful  study  under  such  conditions,  and  the  improve- 
ments which  are  practically  certain  to  be  made  in 
technique  and  control,  can  make  this  new  knowledge 
applicable  to  the  treatment  of  sufferers  from  diabetes 
in  general. 

It  is  imperative,  moreover,  that  any  such  extension  of 
the  treatment  beyond  organized  experimental  clinics  shall 
be  made  under  conditions  giving  the  strictest  scientific 
control  of  the  preparation  supplied  to  the  profession. 
The  authorities  of  the  University  of  Toronto,  realizing 
this  necessity,  have  taken  steeps  to  protect  the  process  of 
manufacture,  and  we  are  glad  to  note  that  they  have 
offered  to  place  this  means  of  control,  for  this  country, 
in  the  hands  of  the  Medical  Research  Council.  We 
understand  that  a  deputation  sent  by  the  Council  to 
study  the  position  of  this  treatment  on  the  American 
continent  has  now  returned  to  this  country.  We  may 
venture  to  express  the  hope  that  the  Council  will  find 
it  possible  to  accept  the  offer  made  by  ths  University  of 
Toronto,  and  will  take  early  measures  to  ensure  the 
introduction  of  this  most  hopeful  treatment  into  this 
country  under  such  conditions  of  control  as  will  serve 
the  best  interests  of  medical  science  and  of  the  public. 


AESCULAPIUS. 

Several  recent  English  publications  have  combined  to 
draw  the  attention  of  medical  men  of  this  country  to  the 
deity  of  healing,  after  whom  they  and  their  profession 
are  not  infrequently  called,  and  whose  insignia  appear 
on  a  large  number  of  medical  emblems.'  Dr.  FarnoU, 
Rector  of  Exeter  College,  Oxford,  in  a  learned  work, 
with  which  medical  historians  will  uot  always  be  in 
full  agreement,  has  recently  marshalled  most  of  the 
inscriptional,  artistic,  and  literary  sources  for  our 
knowledge  of  the  god  in  the  earlier  stages  of  his 
development.  The  position  and  reputation  of  the  author 
demand  great  respect  for  his  conclusions,  though  we 
regret  that  at  times  he  doss  not  himsalf  exhibit  a  some- 
what more  tolerant  spirit  towards  the  views  of  certain 
very  eminent  scholars.  The  Aesculapiau  cult  extends 
over  so  wide  an  extent  of  time  and  place,  its  origin  is 
so  obscure,  its  developments  so  various,  the  records  so 
broken  and  partial  and  often  apparently  so  contra- 
dictory, that  there  is  room  for  much  difference  of  opinion, 
though  certain  conclusions  arc  now  fairly  sure. 

Dr.  Farnell's  most  important  deductions  may  be  con- 
sidered under  two  headings:  first,  the  original  identity 
of  the  god  with  an  actual  man,  and  secondly,  the  rela- 
tion of  his  cult  to  the  subsequent  development  of 
medicine.  Much  cogent  evidence  may  be  adduced  for 
regarding  Aesculapius  as  an  historic  personage.  In  the 
well-known  Homeric  catalogue  of  ships  he  is  spoken 
of  as  the  father  of  the  completely  human  physicians, 
Podaleirius  and  Machaon,  and  associated  with  Trikka 
in  Thessaly.     There  is  certainly  much  in  the  subsequent 

'  Zj.  K.  Faruell.  Greek  Hero  Cults  niiiJ  Ideas  of  Immortalilll.  TbeOitT.iu 
r.octmes,  dflivei-eii  in  tlio  University  of  st.  Androws  in  tlio  year  1920 
Oxford;  Clarendon  i'ross.  1921.  K.  T.  Withington.  As'"'°.""'/'*'i?  '  ,' 
PriostB  of  AescalapiUB,"  Slu.iies  tii  the  History  and  J««""'f  .9^  *'''' Vf' 
<C.  SinKor),  vol.  i.  Oxford,  Clarendon  Proas.  1917.  M.  N- T°d  Rocenlls 
DiBcovorod  Uooords  of  Ancient  Cures."  Free.  Boy.  Hoc.  Med.  (Hist.  S.  ct.l 
vol.  xv.  p.  2J,  1922.  Charles  Singer.  Greek  Bioloav  and  Greek  ueair  nf, 
Oxford.  Clorendort  Press.  1922.  J.  Six,  "  Asklepi03  by  Bryaxis,"  Journal  oi 
Belletilo  Stud(ca.  vol.  xlii.  Part  I.  1922. 
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history  of  his  cult  which  is  quite  consistent  with  this. 
His  history  and  that  of  his  cult  is  indeed  -surprisingly 
like  that  o£  the  Egyptian  physician-god  Imhotep, 
whom  we  know  to  have  heen  an  historic  personage. 
Dr.  Farnell  is  very  convincing  on  this  parallel,  and 
he  is  evidently  disposed  to  regard  Aesculapius  as  of 
huipan  origin,  though  be  expresses  himself  with  caution. 
On  this  view  we  may  suppose  that  the  original 
Aesculapius  was  a  real  practitioner  of  medicine  who 
exercised  his  art  in  Thessaly  somewhere  about  the  year 
1000  B.C.  It  is  in  considering  the  relation  of  the  later 
Aesculapian  worship  to  the  development  of  medical 
science  that  much  more  debatable  issues  are  raised. 

The  cult  of  the  physician  Aesculapius  as  a  god  which 
thus  arose  in  the  first  instance  at  Trikka  appears  to  have 
been  associated  with  the  serpent  from  a  very  early  date. 
The  great  historic  centre  of  the  cult,  Epidaurus  in  the 
Argolic  peninsula,  was  secondary  to  that  in  Thessaly. 
It  was,  however,  chiefly  from  Epidaurus  that  the 
worship  of  .\esculapius  seems  to  have  spread  throughout 
the  ancient  world,  and  among  the  most  interesting  of 
its  later  centres  were  those  of  Cos,  Athens,  Pergamou, 
-\lexandria,  and  Ecme.  At  Epidaurus  the  extensive 
ruins  were  long  ago  excavated  by  the  now  venerable 
Professor  Cavvadias,  whose  son,  at  the  recent  Congress 
of  the  History  of  ^Medicine  in  London,  gave  a  review  of 
the  relation,  or  rather  the  want  of  relation,  of  the  medical 
profession  to  the  Aesculapian  worship  in  antiquity.  At 
Cos  similar  excavations  by  the  Germans  described  by 
Dr.  Herzog  have  been  less  productive.  Concerning  the 
migration  of  the  god  to  Eome,  Livy  and  Ovid  give  cir- 
cumstantial accounts  of  how  the  sibylline  books  during 
the  plague  of  293  B.C.  induced  the  State  to  send  an 
embassy  to  Epidaurus  to  seek  help  from  Aesculapius. 
The  ship  returned,  under  the  god's  favour,  bearing  the 
sacred  serpents,  and  stopped  at  an  island  in  the  Tiber 
where  the  animals  chose  to  land.  A  temple  arose  there, 
and  the  sanatorium  in  connexion  with  it  became  famous 
in  imperial  times.  Traces  of  the  temple  can  still  be  seen 
on  the  island  of  St.  Bartolommeo,  part  of  the  rock  of 
which  is  carved  into  the  form  of  a  ship's  poop  decorated 
with  a  serpent  twined  around  a  stall. 

The  prolilem  concerning  the  Aesculapian  cult  that 
must  especially  interest  our  profession  is  whether  aud  how 
far,  if  at  all,  the  worship  of  the  god  was  associated  with 
the  development  of  scientific  medicine.  The  worship  of 
.\esculapius  reached  in  later  times  a  high  degree  of 
spirituality.  Locally,  and  under  special  conditions,  he 
even  ultimately  attained  the  rank  of  a  supreme  and 
perhaps  universal  god  whose  cult  bore  certain  obvious 
parallels  to  that  of  Christianity.  Speaking  generally, 
however,  his  worship  was  on  a  low  plane  of  folk  belief 
and  associated  with  a  great  amount  of  priestly  decep- 
tion, some  of  which  was  certainly  wilful.  We  know 
from  several  writers  that  the  practices  of  the  .Vesculapian 
priesthood  were  a  subject  of  derision  among  the  better 
educated  aud  more  level-headed  of  the  ancients.  So 
far  as  we  are  able  to  see,  there  is  no  trace  either  in  its 
higher  or  lower  development  of  any  of  the  elements  out  of 
which  science  could  be  built.  Furthermore,  though  many 
medical  men,  including  Hippocrates  himself,  are  spoken 
of  by  ancient  writers  as  "  .\sclepiads,"  there  is  no 
evidence  in  the  whole  of  the  literature  of  medical 
antiquity  of  the  association  of  a  medical  man  of  scien- 
tific repute  with  the  worship  of  the  god.  Moreover,  we 
do  not  know  what  the  term  "  Asclepiad  "  really  implies, 
for,  though  we  assume  it  to  involve  membership  of  a 
physicians'  guild,  we  can  but  guess  at  the  nature  and 
claims  of  membership  of  a  company  of  which  we  know 
absolutely  nothing.  It  seems  more  than  probable,  how- 
ever, that  an  .Asclepiad  was  not  in  any  sense  a  priest  of 
Aesculapius.  It  is  true  that  instances  can  be  adduced 
of  professional  physicians,  otherwise  almost  unknown, 
who  were  actuallv  priests  of  .\esculapius,  and  that  some 


medical  men  were  accustomed  to  sacrifice  to  the  god. 
But  this  is  no  ground  for  asserting  that  medicine  grew 
out  of  Aesculapian  worship. 

That  there  is  a  field  in  which  science  and  religion  may 
be  and  are  of  use  one  to  the  other  all  medical  men  will 
most  readily  admit.  It  is  yet  a  patent  fact  of  history — a 
fact  which  Dr.  Farnell  himself  sufiSciently  emphasi.-^es — 
that,  on  the  whole,  the  great  religions  have  been  inimical 
to  the  free  prosecution  of  scientific  inquiry.  The  folly 
and  wilful  deception  of  the  worship  of  Aesculapius,  as  its 
record  has  reached  us,  can  hare  been  no  more  helpful  to 
scientific  research  than  any  other  religious  system  known 
to  us.  Where  the  Greeks,  however,  differed  from  many 
other  peoples  is  that  their  priesthood  was  comparatively 
weak  and  divided  against  itself  by  the  number  and 
varietj'  of  their  cults,  and  that  their  opinions  were  not 
reinforced  by  the  study  of  sacred  and  canonical  books. 
This  gave  the  philosopher  and  man  of  science  a  freedom 
of  thought  and  expression  which  he  never  experienced 
again  until  modern  times.  That  freedom  largely  explains 
the  success  and  enthusiasm  with  which  science  was 
prosecuted  in  remote  antiquity.  The  authors  of  such 
Hippocratic  works  as  The  Sacred  Disease,  the  Airs, 
Waters,  and  Places,  or  Epidemics  I  and  III,  all  of 
which  were  probably  composed  in  the  fifth  or  early 
fourth  century  B.C.,  were  as  far  removed  from  the  practice 
of  the  priesthood  of  Aesculapius  at  Epidaurus  and 
elsewhere  as  are  the  researches  of  a  great  modern 
physiological  laboratory  from  the  practice  of  Lourdes. 
Certainly  the  case  for  the  relation  of  Aesculapian  wor- 
ship to  scientific  medicine  is  no  stronger  than  that 
which  could  be  and  has  heen  made  out  for  modern 
medicine  as  a  product  of  Christian  thought  by  pointing 
out  that  Nicholas  Stensen,  whose  name  is  associated 
with  the  salivary  duct,  became  a  bishop  and  that  several 
distinguished  churchmen,  including  one  pope,  have  held 
medical  degrees. 

Professor  Cavvadias  junior,  in  his  recent  address  at 
the  International  Congress  of  the  History  of  Medicine, 
following  his  father,  who  is  in  agreement  with  Dr. 
Withington  aud  the  majority  of  modern  medical  his- 
torians, traced  the  development  of  the  priestly  medicine 
and  the  physician's  medicine  of  antiquity  along  quite 
separate  lines  which  seldom  or  never  meet.  That  they 
may  have  had  a  common  origin  in  the  natural  wonder  of 
man,  who  always  seeks  somehow  to  explain  the  world  in 
which  he  lives  and  to  better  his  lot,  all  will  admit.  Few 
medical  men,  we  think,  who  take  the  trouble  to  peruse 
the  Hippocratic  collection  and  then  glance  at  Dr. 
Farnell's  evidence  of  the  nature  aud  history  of  .\escu- 
lapian  worship  will  be  likely  to  believe  in  any  closer 
link.  But  whatever  their  origin  and  finer  relations  no 
one,  surely,  will  doubt  that  the  main  course  of  ancient 
scientific  medicine  was  manifestly  separate  from  that  of 
the  worship  of  the  god  of  healing.  It  is  the  spirit  of 
Hippocrates  and  .\ristotle,  and  not  that  of  Aesculapius 
and  Chiron  the  Centaur,  that  rules  the  medicine  of  our 
time. 


THE  INSTITUTION  OF  THE  LEEUWENHOEK 
VEREENIGING. 
The  members  of  the  Dutch  Cancer  Institute  lield  a  very 
successful  international  conference  from  October  23id  to  25th 
at  Vmsterdam.  In  tlie  laboratories  of  the  Antoui  van  Leeu- 
wenhoekhuis,  under  the  presidency  of  Professor  J.  Rotgaus, 
there  cratliered  together  a  dozen  prominent  experimenters 
from  England,  France,  Germany,  Austria,  Denmark,  and 
Switzerland  to  discuss  the  most  recent  advances  made  in  the 
experimental  study  of  cancer,  aud  the  I>utch  are  to  be  con- 
gratulated on  bringing  to  the  same  table  men  of  such  different 
nationalities.  The  various  communications,  dealing  with  the 
methods  of  producing  cancers,  tlie  latent  period  in  tho  reaction 
to  an  irritant,  and  the  analyses  of  the  early  and  precancerous 
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cbauges,  will  be  pnblished  in  a  special  commemorative  volume, 
and  some  will  soon  appear  in  our  pages.  The  iaipctus  which 
these  meetiogs  £;ive  to  experimental  cancer  research,  the 
interchanoe  of  ideas  and  criticism,  and  the  cordial  relations 
established  between  the  various  workers,  mark  a  milestone  in 
scientific  endeavour.  Future  meetings  will  be  held  in  neutral 
countries  at  such  times  as  seem  necessary  according  as 
researches  accumulate.  Owing  to  the  charming  hospitality 
of  the  Dutch,  no  less  than  to  the  excellent  scientific  contri- 
butions, the  first  meeting  will  always  be  memorable.  The 
various  representatives  agreed  to  form  a  society,  without 
definite  rules  or  constitution,  which  would  act  as  an  exchange 
for  original  work.  Long  discussions  ensued  about  the  name 
of  the  society,  till  one  of  the  members,  a  Scotsman  who 
claimed  to  be  a  "foreign  Dutchman,"  suggested  tlie  title 
of  "LeeuwenhoeU  Vereeniging,"  out  of  compliment  to  the 
memory  of  the  illustrious  Dutch  scientist.  We  wish  it  all 
success. 

THE  REGULATIONS  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 
The  Royal  College  of  Thysicians  of  Loudon  has  recently 
made  certain  alieratious  in  its  by-laws  and  regulations 
which  are  of  special  interest  to  Members  and  to  candi- 
dates for  that  diploma  ;  one  change  is  of  interest  to 
Fellows  also.  The  changes  have  been  duly  reported  in  our 
columns  on  October  28th  (p.  828)  and  in  this  issue  (at 
p.  894) ;  but  it  seems  desirable  to  attempt  to  indicate  how 
they  will  operate.  The  chief  effect  of  one  of  the  alterations 
will  be  to  permit  a  Member  to  practise  in  partnership  and  to 
buy  or  sell  the  goodwill  of  a  practice  ;  he  will  also  be  allowed 
to  dispense  his  own  medicines  or  to  make  arrangements  with 
a  pharmacist  to  do  so.  For  years  past  instances  have 
frequently  occurred  in  which  a  Member  has  found  it  desirable 
to  enter  into  partnership,  and  it  has  then  always  been  neces- 
sary for  him  to  resign  his  Membership.  Later  on  he  might 
apply  for  this  to  be  restored,  and  it  has  been  the  practice 
of  the  College  to  accede  to  his  request  unless  there  was 
some  very  good  reason  to  the  contrary.  In  future  a 
Member  entering  into  partnership,  dispensing  his  own  medi- 
cine, or  making  arrangements  with  a  pharmacist  to  do  so  for 
him  will  be  able  to  retain  his  Membership.  These  restrictions 
continue  to  apply  to  Fellows.  A  consequential  alteration  is 
that  a  by-law  prohibiting  admission  to  the  examination  for 
Jlembership  of  a  candidate  who  practised  in  partnership,  or 
dispensed  medicine,  or  made  arrangements  with  a  pharmacist 
to  do  so  has  been  repealed.  This  by-law  also  forbade  a 
Member  of  the  College  to  be  engaged  in  trade;  the  exact 
significance  of  this  is  not  apparent.  Another  chan"e  has 
reference  to  the  association  of  a  Fellow  or  Member  of  the 
College  with  a  company  or  institution  having  for  its  object 
the  treatment  of  disease  for  profit.  In  1888  the  Collce 
passed  a  resolution  declaring  "  that  it  is  undesirable  that  anv 
Fellow  or  Member  of  the  College  should  be  ofHcially  con- 
nected wiih  any  company  having  for  its  object  the  treatuient 
of  disease  for  profit."  The  interpretation  of  this  resolution 
sometimes  gave  rise  to  difliculties;  the  College  has  now 
defined  its  position  by  adopting  the  following  resolution: 
"That,  subject  to  the  provi-ions  of  By-law  CXC,  it  is 
undesirable  that  any  Fellow  or  Member  of  the  Colieoe 
should  have  any  financial  interest  (whether  direct  or  in- 
direct) in  any  company  or  institution  having  for  its  object 
the  treatment  of  disease  for  profit,  other  than  the  receipt 
by  him  from  such  company  or  institution  of  (1)  a  fixed  salary, 
or  (2)  fees,  for  such  services  as  he  may  render  to  such  com- 
pany or  institution  in  his  capacity  of  medical  practitioner." 
liy-law  CXC,  it  may  be  explained,  states  the  powers  of  the 
College  with  regard  to  Fellows,  Members,  or  Licentiates  who 
have  been  guilty  of  any  great  crime  or  public  immorality,  or 
acted  in  any  respect  in  a  dishonourable  or  unprofessional 
manner,  or  violated  any  regulations  of  tho  College.  It  the 
charge  be  of  suflicieut  iiiiportauco,  and  is  established  the 
College  has  power  to  withdraw  the  diplo.na  of  the  Fellow 
or  Mombor  or  L.centiato  for  a  limited  period  of  time  or 
altogether,    as  n>ay  be  determined.       It    has    also    power   .a 


minor  cases  to  admonish  or  reprimand  a  Fellow  or  Member 
or  Licentiate,  or  to  inflict  a  fine  not  exceeding  £10.  The 
College  has  not  arrived,  we  understand,  at  the  resolution 
above  quoted  without  long  consideration.  It  was  felt 
on  the  one  hand  that  it  would  bo  most  undesirable 
to  interfere  with  the  kind  of  practice  which  is  cow 
commonly  called  team  work,  but  on  the  other  tl>at 
the  College  could  not  countenance  arrangements-  under 
which  a  medical  luan  had  a  personal  fintncial  interest  in 
the  success  of  an  institution  of  the  kind  mentioned,  since 
circumstances  might  arise  in  which  such  interests  might 
come  into  at  any  rate  apparent  conflict  with  his  duty  as  a 
medical  practitioner.  Another  difficulty  the  College  may  ox-  • 
perience  when  interpreting  its  resolution  is  with  regard  to  the 
manuer  in  which  such  institutions  are  conducted  and  adver- 
tised. Of  this  difficulty  the  British  Medical  Association  has 
had  much  experience,  in  relation  particularly  to  so-called 
"  medical  aid  institutes."  It  was  found  that  such  institutes 
were  often  conducted  by  their  managing  committees  in  such 
a  way  as  to  exploit  the  medical  officers — pa3'iug  them  very 
insufficient  salaries,  subjecting  them  to  irritating  supervision, 
and  using  their  names  for  advertisement.  The  Association 
steadily  set  its  face  against  such  exploitation,  and  after  a  long 
and  fluctuating  fight  succeeded  in  scotching,  if  it  did  not  com- 
pletely destroy,  the  evil.  It  will  bo  necessary  for  the  College 
to  keep  a  very  close  eye  on  the  methods  of  institutes  seeking 
a  richer  clientele,  in  order  that  any  improper  tendencies  may 
be  nipped  in  the  bud. 

ECONOMY  AND  DISEASE. 
We  print  elsewhere  an  abstract  of  a  paper  by  Dr.  K.  J.  Ewart 
on  the  economic  factor  of  the  decline  of  tuberculosis  and 
a  report  of  the  discussion  which  followed.  The  subject  is  of 
immediate  interest,  and  those  who,  have  discussed  it  in  the 
lay  press  might  be  likened  to  the  duellists  in  Mr.  Midshijininn 
Easi/.  At  one  apex  of  the  triangle  is  the  socialist  doctrinaire 
who  will  eradicate  disease  by  the  instrumentality  of  a  whole- 
time  State  medical  service,  free  meals  for  all,  and  houses  at 
an  uneconomic  rent;  at  another  apex  gesticulates  the  "anti- 
waste  "  orator,  who  asserts  that  if  the  "  public  "  is  only  left 
alone,  and  does  not  have  to  feed  and  clothe  "bureaucrats," 
it  will  grow  fat  and  healthy;  at  the  third  apex  is  the  more 
or  less  gloomy  popular  eug  nist  who  favours  leaving  things 
to  "Nature,'"  but  differs  from  the  "  anti- waste"  exponent  in 
desiring  to  endow  "  tit  "  parenthoo  J.  Naturally  all  those 
who  debated  the  subject  at  the  Royal  Society  of  Medicine 
were  irithin  the  triangle  and  a  long  way  from  any  apex  of  it, 
for  it  is  plain  enough  that  there  is  no  standmg  room  for  an 
intelligent  man  on  a  Ruclidean  point.  Probably  the  medical 
man  who  has  turned  over  the  pages  of  Simon's  reports  and 
paid  attention  to  the  actual  manners  and  customs  of  working- 
class  patients  now  and  twenty  years  ago,  will  think  that 
Dr.  McVail  went  closest  to  the  root  of  the  matter.  The  cjn- 
noxion  between  polluted  water  supplies  and  typhoid  is  obvious 
now  to  the  densest  local  authority,  and  the  mast  parsimonious 
docs  not  contend  that  to  spend  money  on  pure  water  ia 
wasteful;  certainly  not  all  communities  using  diluted  sewage 
as  a  beverage  sixty  j'ears  ago  did  so  because  they  could  not 
afford  anything  better.  The  village  of  Terlingwas  very  poor, 
which  might  explain  what  happened  there,  but  plenty  of  funds 
were  available  for,  say,  Windsor  Castle.  The  authorities  of 
Windsor  Castle  and  of  Terling  had  the  common  factor  of 
ignorance;  the  great  sanitarians  of  the  mid  Victorian  period 
had  to  dispel  that  ignorance;  to  do  so  was  a  heavy  task,  but 
tiie  task  was  achieved.  The  men  must  indeed  have  a  touch- 
ing faith  m  the  natural  good  sense  of  our  fathers  who  sup- 
poses that  if  the  money  which  went  in  the  salaries  of  Simon, 
Buchanan,  Thorne  Tliorne,  and  their  fellows  had  remained 
in  the  pockets  of  tho  taxpayers,  the  position  with  respect  to 
water-borne  disease  in  England  would  be  what  it  is  to-day. 
Vet  it  might  have  b-en  quite  easy,  for  a  statistician  of  the 
late  seventies  to  construct  a  diagram  showing  a  parallelism 
between  the  decline  of  typho  d  and  the  increase  of  com 
mercial  prosperity  in  the  palmy  days  of  "  free  trade."  Oui 
problems  to-day  are  different  in  detail  but  perhaps  not  in 
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essence.  There  are  still  a  few  facts  respecting  health  which 
the  man  in  the  street  and  his  local  or  national  representatives 
do  not  liuow  ;  a  knowledge  of  these  facts  can  only  be 
disseminated  by  a  public  health  service.  A  wise  man  will 
stand  within  the  triangle  a  long  way  from  the  doctrinaire's 
apex,  but  not  very  close  to  that  of  the  "  anti- waste  "  orator. 


THE  NATURE  OF  FILTER  PASSING  VIRUSES. 
Wide  interest  has  been  aroused  in  that  group  of  organisms 
known  as  ultramicroscopic  viruses,  or  filter  passing  organisms, 
by  recent  studies  in  connexion  with  influenza  and  by  the 
remarkable  phenomenon  of  bacteriolysis  described  by  Twort 
and  d'Herelle.'  The  considerable  list  of  diseases  described 
in  the  closing  pages  of  every  textbook  of  infectious  disease 
as  of  "  unknown  etiology  "  is  rapidly  becoming  depleted,  the 
names  being  transferred  to  the  apparently  more  creditable 
position  under  the  heading  of  diseases  due  to  filter-passing 
organisms.  Influenza  and  the  common  cold  were  the  last  to 
make  the  move;  powerful  reasons  for  this  transfer  were 
brought  forward  by  Dr.  ilervyn  Gordon  at  the  Microbiology 
Section  of  the  Annual  Meeting  of  the  British  Medical 
Association,  and  it  should  be  noted  that  the  ranks  of  the 
filter-passing  group  are  thus  being  swelled  by  recruits  from 
diseases  of  bacterial  origin  also.  What  then  is  the  nature  of 
the  filter-passing  or  ultramicroscopic  viruses?  Dr.  H.  JI. 
Woodcock  has  made  a  coutribu.ion  to  the  discussion  of 
this  problem,-  in  which  he  considers  the  evidence  derived 
from  the  morphological  appearances  of  these  granules 
when  stained  by  Giemsa's  stain.  He  observes  that  evei'y- 
thing  which  stains  red  with  Giemsa  does  not  neces- 
sarily consist  of  chromatin,  and  states  that  very  similar 
appearances  to  those  seen  in  smears  said  to  show 
the  filter-passing  virus  of  influenza  may  result  from  the 
degeneration  ot  the  nuclei  of  epithelial  cells  and  leucocytes; 
his  arguments  are  illustrated  by  pictures  of  disintegrating 
nuclei.  He  claims  to  have  shown  by  careful  staining  that 
the  ultramicroscopic  particles  do  not  contain  chromatin,  for 
which  reason  they  cannot  be  regarded  as  living  organisms ; 
and  lie  looks  upon  them  as  products  of  the  digestion  of 
organized  material.  Although  Dr.  Woodcock  does  not  con- 
sider these  various  bodies  and  granules  to  be  the  actual  virus, 
he  thinks  a  pathological  enzyme  may  be  adsorbed  on  to  the 
granules  so  that  though  these  granules  are  not  the  actual 
virus  they  may  indicate  its  presence.  In  such  a  disease  as 
influenza  an  auto  cytolytic  action  may  be  set  in  train,  similar 
to  the  progressive  autolysis  observed  in  the  Twort-d'Herelle 
phenomena,  and  this  auto-cytolytic  process  may  be  transmis- 
sible through  series  of  animals.  It  must,  however,  be  said  in 
justice  to  those  who  hold  that  the  minute  granules  are  living 
parasites  that  their  opinion  is  based  on  other  foundations 
than  those  provided  by  morphological  appearances  alone. 
No  filter-passing  enthusiast  would  claim  that  every  granule 
was  a  living  parasite ;  other  origins  of  these  granules  are 
well  known,  though  perhaps  insiiflicient  attention  has  been 
paid  to  the  derivation  to  which  Dr.  Woodcock  refers.  There- 
fore, whilst  our  knowledge  of  the  origin  of  some  of  the 
granules  seen  in  Giemsastaiued  films  has  been  made  more 
definite  by  Dr.  Woodcock's  work,  it  cannot  be  said  that  he 
has  seriously  shaken  the  contentions  of  those  who  look  on 
influenza  as  being  caused  by  an  ultramicroscopic  virus. 


MEDICAL  MEASURES  FOR  PREVENTING  VENEREAL 
DISEASE. 
The  committee  appointed  last  .-ipril,  at  the  suggestion  of 
Lord  Dawson,  and  with  the  encouragement  and  support  of 
the  Minister  o£  Health  (Sir  Alfred  Moud),  "  to  consider  and 
report  upon  the  best  medical  measures  for  preventing 
venereal  disease  in  the  civil  community,  having  regard  to 
administrative  practicability,  including  cost,  '  is  now,  we 
undei  stand,  sitting  once  a  week,  and  has  issued  a  question- 
naire to  prospective  witnesses.     It  will  be  remembered  that 


Lord  Dawson's  proposar  was"  embodied  in  two  questions. 
The  first  was,  What,  in  the  present  state  of  know- 
ledge, are  the  most  efficient  medical  measures  for  pre- 
venting venereal  disease  ?  and  the  second.  How  far  is 
it  ethically  justifiable  to  apply  such  measures  ?  Lord 
Dawson  suggested  that  those  who  had  the  technical  know- 
ledge should  get  together  in  conference  and  try  to  arrive  at 
conclusions  on  the  medical  and  administrative  aspects  of  the 
problem,  uninfluenced  by  any  ethical  considerations.  Until 
such  conclusions,  supported  by  a  considerable  preponder- 
ance of  opinion,  had  been  reached  it  could  not,  he 
argued,  be  reasonably  expected  that  the  Ministry  of  Health 
should  do  otherwise  than  maintain  impartiality.  When  tiie 
conclusions  were  formulated  a  wider  public  would  decide 
whether  it  was  ethically  justifiable  to  found  a  policy  upon 
them.  A  committee  of  selection,  consisting  of  eight  distin- 
guished meiubers  of  the  medical  profession,  was  appointed,  and 
chose  a  Committee  of  Incjuiry  consisting  of  fourteen  medical 
men  and  one  medical  woman.  The  names  were  given  in  the 
letter  from  Lord  Dawson  published  in  our  issue  of  Aprd  22nd 
(p.  655i.  Afterwards  the  name  of  Dr.  .Alorna  Kawlins,  assistant 
to  the  obstetric  surgeons  in  the  Department  for  Venereal 
Diseases,  Guy's  Hospital,  was  added.  Lord  Trevethin,  who 
had  then  recently  retired  from  the  oflice  of  Lord  Chief 
Justice  of  England,  consented  to  become  chairman,  and  Mr. 
T.  J.  Tomlin,  K.C.,  one  of  the  standing  counsel  to  the  Royal 
College  of  Physicians  of  Loudon,  vice-chairman.  The  set  of 
questions  the  committee  has  issued  to  the  witnesses  it  pro- 
poses to  hear  are  arranged  under  three  headings  :  the  first 
heading  is  as  to  the  nature  and  efiicacy  of  direct  medical 
measures  for  preventing  venereal  infection ;  the  second  is  as 
to  the  treatment  and  instruction  of  infected  persons  as  an 
indirect  measure  for  preventing  venereal  infection ;  and  the 
third  is  as  to  the  administrative  measures  that  can  and 
should  be  taken  for  preventing  infection.  Under  the  last 
heading  the  witness  is  asked  to  give  an  opinion  on  the 
efliciency  and  practicability  of  instituting  measures  of  imme- 
diate self-disinfection,  where  this  should  be  given,  the  form  it 
should  take,  and  at  what  age  in  both  sexes  it  should  be  given. 
An  expression  of  opinion  is  also  a.sked  as  to  the  advisability 
of  continuing  the  present  system  of  free  treatment  at  public 
clinics,  and  as  to  the  propriety  of  instituting  compulsory 
notification  of  venereal  di.sease. 


THE  PLACE  OF  THE  WHITE  MAN  IN  THE  TROPICS. 
The  question  whether  the  white  man  cau  colonize  and  live 
permanently  in  the  tropics  has  often  been  raised,  and  umch 
argument  has  been  adduced  on  both  sides.  A  suitable 
climate,  of  course,  means  one  in  which  he  is  able  not  only 
to  live  permanently  himself,  but  to  beget  offspring  who  will 
CO  on  living  there  and  who  will  in  turn  raise  up  healthy  and 
vii'orous  future  generations  there.  Strictly  applied,  then, 
in  this  manner  the  answer  is,  No.  A  strong  argument  in 
support  of  this  is  the  generally  accepted  belief  that  the 
aburi'dual  inhabitants  of  the  hotter  parts  of  the  earth  were 
black  and  of  the  colder  parts  white.  Dr.  Hewetson,  in  a  very 
interesting  paper  read  before  the  Rhodesia  Scientific  Associa- 
tion at  Salisbury  last  May,  surveyed  the  situation  again  from 
the  medical  and  scientific  aspects.  Amongst  medical  points 
he  mentioned  that  miscarriage  is  more  common  in  white 
women  in  the  tropics  than  amongst  the  blacks  and  the 
oeneral  birth  rate  is  lower.  He  agreed  with  the  state- 
ment made  above,  and  indeed  put  it  in  much  the 
same  way.  Suitability  for  living  in  the  tropics,  he  said, 
means  "  the  capacity  to  live  in  a  country  and  pi"opagate 
a  stock  through  several  generations,  as  good  at  least  as  that 
from  which  we  sprang.  "  Mere  replenishment  is  not  enough. 
Wherein  exactly,  he  asked,  lies  the  difficulty  of  Europeans 
colonizing  the  tropics  '?  Is  it  due  to  germ  diseases  alone  or 
is  the  cause  climatic,  or  are  both  causes  operative  ?  There  is 
no  doubt  that  disease  does  play  a  part  in  limiting  the  activity 
and  life  of  the  white  man  in  the  tropics,  but  there  is  in 
addition  all  those  conditions  which  may  be  summed  up  in  the 
word    "climate,"     Dr,    Hewetson   discussed    many    of    the 
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details  embraced  in  this  term.  After  referring  to  the  influence 
of  the  actinic  rays  on  the  blood  and  on  the  nerves,  he 
denounced  in  good  set  terms  the  dangerous  effects  of  using 
galvanized  iron  for  roofs  and  walls,  for  by  them  were 
l)roduced  abnormally  high  temperatures,  which  caused 
general  weakness,  cardiac  distress,  and  paved  the  way 
for  definite  diseases.  In  audition  to  these  physical  effects 
there  are  the  psychological,  which  are  of  tlie  utmost  im- 
portance :  the  neurasthenia,  the  monotony  of  always  seeing 
the  sun,  the  constant  desire  for  stimulants  "  to  buck  one 
up,"  the  cocktail  before  dinner  to  give  one  an  appetite,  and 
so  on  indefinitely.  All  the  circumstances  combine  to  iJro- 
duce  neurasthenia.  Dr.  Hewetson  suggests  remedies  to  meet 
some  of  these  evils,  which  seem  well  calculated  to  improve 
the  condition  and  reduce  the  troubles.  He  suggests,  for 
example,  an  absolutely  non-heat  conducting  roof  of  asbestos; 
this,  however,  would  be  expensive,  and  the  ordinary 
thatclied  roof  which  the  native  (taught,  no  doubt,  by 
long  experience)  uses  for  his  huts  might  serve  as  well. 
The  main  factor  still  remains — the  excessive  heat — and  it  is 
this  the  white  person  cannot  contend  against  in  the  long  run. 
We  grumble  at  the  climate  of  England,  bat  it  is  the  constant 
changes  of  weather  with  the  four  seasons  that  harden  one 
and  produce  the  race  best  suited  to  inhabit  these  parts.  That 
is  why  there  are  white  people  here  ;  the  excessive  heat  and 
constant  sun,  on  the  contrary,  is  why  deeply  pigmented  people 
inhabit  the  tropics.  We  cannot  get  past  this  by  any  argu- 
ment, however  much  we  would  like  to  do  so,  as  has  happened 
in  the  Northern  Territories  of  Australia. 


OPHTHALMIC  PROGRESS  IN  EGYPT. 
The  ninth  annual  report  of  the  director  of  ophthalmic  work 
in  Egypt,  Mr.  A.  F.  MacCallan,  shows  that  there  has  been 
further  progress  in  the  provision  of  ophthalmic  treatment. 
The  director  calls  attention  to  a  distinctive  feature  of  the 
Egyptian  ophthalmic  hospitals,  in  that  twenty  hospitals  are 
grouped  under  one  direction,  in  which  113,000  new  patients 
were  treated,  65,000  operations  performed,  and  over  one  million 
out-patient  attendances  made  during  last  year.  He  states 
that  this  facilitates  the  systematic  trial  of  various  methods 
of  operation  and  treatment.  During  last  yeai-,  of  the  patients 
applying  for  treatment,  over  15.000,  or  12  per  cent,  of  the  total 
patients,  were  blind  in  one  or  both  eyes.  Attcnt  on  is  drawn 
to  the  distinction  between  the  acute  ophthalmias  and  the 
chronic  disease  trachoma.  The  acute  inflammations  may,  in  the 
absence  of  treatment,  cause  blindness  in  a  few  days,  so  severe 
are  they.  Chronic  trachoma  affects  some  95  per  cent,  of  the 
population  ;  it  vei-y  frequently  causes  depreciation  of  vision  but 
less  often  blindness.  Investigations  have  been  made  into  the 
causes  of  optic  atrophy.  Last  year  114  cases  were  seen,  of 
which  the  majority  were  of  the  post  neuritic  type;  most  of 
these  followed  acute  infectious  disease,  generally  typhus,  but 
for  the  most  part  it  was  impossible  to  determine  the  cause 
of  the  primary  atrophj'.  Investigations  into  the  incidence 
of  glaucoma  show  that  it  is  more  prevalent  in  Ei^ypt  than  in 
other  countries,  the  incidence  amongst  all  patients  being  1.77 
percent,  as  against  1  per  cent,  amongst  Americans.  From 
this  disease  tlicie  arises  a  serious  tale  of  blindness  owing  to 
the  late  stage  at  which  patients  come  for  treatment.  The 
following  regulations  have  been  laid  down  for  the  admission 
of  candidates  for  posts  in  the  Government  service:  Tiie 
candidate  must  have  a  vision  of  6/12  in  each  oye,  or  6  6  in 
the  better  and  6/18  in  the  worse,  the  error  of  refraction  not 
to  exceed  6  diopters  in  each  <  ye.  If  the  glasses  are  stronger 
the  candidate  will  be  rejected  unless  his  physical  condition, 
apart  from  visual  acuity,  is  above  the  average. 


THE  MOTOR  SHOW. 
Tkr  Motor  Sliow  tills  year,  which    opened   on    Friday    (the 
private  view  was  on  Thursday),  is  bigger  than  ever.'     Though 
some  firms   have  not  been  able  to   en>{age   enough   space   to 
display  all  the  cars  they  wiabod  to  submit  to   tUo  jujgement 


of  buyers,  the  number  exhibited  is  so  large  that  the  visitor 
who  has  only  a  few  hours  at  his  disposal  may  well  feel  be- 
wildered. The  article  on  the  .Show  published  this  week  (p.  877) 
contains  details  in  abundance  to  enable  intending  buyers  to 
narrow  down  within  reasonable  limits  the  list  of  cars  they 
would  wish  to  see  as  most  likely  to  meet  their  requirements 
in  respect  of  construction  and  price.  In  addition  an  attempt 
is  made  to  estimite  the  general  trend  of  opinion  and  new 
enterprise  in  the  trade.  It  is  satisfactory  to  be  able  to  draw 
the  conclusion  that  the  trend  is  towards  reduction  in  price 
and  higher  etficieucy,  esiiecially  in  the  small  cars,  and  a 
greater  disposition  to  cater  for  the  buyer  to  whom  a  car  is  a 
necessary  part  of  the  equipment  for  carrying  on  his  business 
or  profession.  The  growth  of  the  demand  for  motor  cars  with 
an  efficient  and  durable  chassis,  and  comfortable  all-weather 
body,  at  prices  that  the  man  of  moderate  means  who  has  to 
earn  his  living  can  or  ought  to  afford  is  being  realized,  even 
by  some  firms  which  have  hitherto  looked  for  purchasers 
among  people  with  fat  purses  to  whom  cars  are  mere  matters 
of  convenience  or  parade.  Medical  men  now  have  a  long  list 
of  reliable  cars  from  which  to  make  their  choice. 


DELEGATION   FROM   THE  UNIVERSITY  OF  STRASBOURG 

Seven  members  of  the  medical  faculty  of  the  recently 
reconstituted  French  University  of  Strasbourg  have  visited 
the  United  States,  and  are  now  in  Great  Britain  as  the  guests 
of  tlie  Kockeleller  Foundation,  the  object  being  to  give  th.m 
an  opportunity  of  studying  the  organization  and  teaching 
methods  of  American  and  British  universities  and  medical 
schools  with  a  view  to  the  coming  reorganization  of  their 
own  university.  The  delegation  will  be  in  this  country  from 
October  29th  until  November  8th.  During  this  time  members 
of  the  party  will  study  work  in  their  respective  subjects  at 
some  of  the  medical  schools  in  London  and  in  the  universities 
of  Cambridge,  Oxford,  and  Glasgow;  the  arrangements  are 
being  made  by  the  Medical  Research  Council  on  behalf  of  the 
Rockefeller  Foundation.  The  party  consists  of  Dr.  Georges 
Weiss,  dean  of  the  faculty  and  professor  of  biophysics;  Dr. 
Leon  Blum,  professor  of  clinical  medicine;  Dr.  Paul  Bouin, 
professor  of  histology  :  Dr.  Camille  Duverger,  professor  of 
ophthalmology;  Dr.  Pierre  Masson,  professor  of  patho- 
logical anatomy ;  Dr.  Maurice  Nicloux,  professor  of  physio- 
logical chemistry;  and  Dr.  Lucien  Pautrier,  professor  of 
dermatology. 

SMALLPOX  IN  LONDON. 
Last  week  we  published  Dr.  Hamer's  report,  submitted  to 
the  London  County  Council  on  October  24th,  regarding  cases 
of  small-pox  which  had  occurred  in  Stepney,  West  Ham,  and 
Dartford.  Subsequently  the  disease  was  discovered  in  Poplai 
workhouse,  and  Dr.  H.  A.  Macewen  of  the  Ministry  of  Health 
at  a  meeting  with  the  lioard  of  Guardians  reported  that 
some  twenty  case-!  had  occurred  and  been  removed  for 
isolation.  On  October  31st  the  Poplar  medical  officer  reported 
five  more  cases,  all  in  the  workhouse.  The  diagnosis  of  all 
the  cases  as  they  arise  is  being  reviewed  by  Dr.  Wanklyn. 
of  the  London  County  Council.  Many  of  the  cases  are  ol 
severe  type.  The  workhouse  outbreak  need  not  create  great 
alarm.  In  such  an  institution  every  individual,  whether 
inmate  or  officer,  can  easily  be  kept  under  observation  and 
dealt  with  as  may  be  advisable.  We  have  no  doubt  that 
the  guardians  are  in  this  matter  accepting  the  advice  of 
AVhitchall  as  to  vaccination,  isolation,  and  surveillance  of 
contacts.  The  five  new  cases  reported  on  October  31st  would 
belong  to  tho  first  crop  from  the  original  source.  The 
object  now  must  be  to  prevent  a  second  crop,  and  that, 
we  trust,  will  be,  in  the  circumstances  of  the  workhouse, 
successfully  accomplished.  The  more  alarming  fact  is  tho 
appearance  of  the  disease  in  so  many  dilTereut  localit  os— 
Stepney,  West  Ham,  Dartford,  and  Poplar— and  also  tho 
circumstance  that  confiuent  cases  are  included  in  the  out- 
break.    To  search  for  contacts  in  these  crowded  populations, 
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with  the  class  which  they  include,  cannot  but  be  a  diffi- 
cult matter,  aild  the  oiitcoiue  will  be  watched  with  some 
auxiety.  Meantime  the  prudent  should  make  certain  that 
they  and  their  children  and  dependants  are  secured  against 
the  infection  by  immediate  vaccination.  Why  the  public 
vaccinator  did  not  take  care  that  he  himself  was  protected 
is  the  most  puzzling  thing  in  the  whole  outbreak. 


HUXLEY   LECTURE. 
Owing  to  the  indisposition  of  Sir  Arthur  Keith,  F.R.S.,  the 
Huxley  lecture  which  was  to  have  been  delivered  at  Charing 
Cross  Hospital  Medical  School  on  Wednesday  next,  November 
8th,  has  been  postponed. 


The  new  x-ray  department  of  the  Manchester  Royal  In. 
firmarj'  will  be  formally  opened  on  Fridaj-,  November  18th, 
at  2.30  p.m.,  by  Sir  Humphry  Rolleston,  who,  with  the 
members  of  the  Electro-Pathological  Section  of  the  Royal 
Society  of  Medicine  and  the  BOntgen  Society,  will  be  visiting 
Manchester. 


THE   GENERAL   ELECTION. 

The  position  of  parties  at  the  approaching  General  Election 
is  confused.  The  Conservative  Party  (C),  also  spoken  of  as 
Unionist  lU.),  and  the  Labour  Party  (Lab.)  have  been  before 
the  constituencies  for  a  good  many  years,  and  their  position 
is  fairly  well  defined.  In  addition  there  is  the  Liberal  Party, 
which  seems  to  be  divided  into  two  wings,  one  led  by  Mr. 
.\squith  (L.)  and  the  other  by  Mr.  Lloyd  George,  which  is 
known  as  the  National  Liberal  Party  (N.L.). 

The  following  is  a  list  of  medical  candidates  so  far  as  we 
are  at  present  able  to  ascertain.  We  shall  be  glad  to  receive 
additions  and  corrections. 

♦Dr.  C.  Addison  (L.I,  Shoreditch 

Dr.  R.  Ambrose  (lud.  Lab.).  Whitechapel 

Dr.  H.  Wansey  Bayly  (Ind.C),  Sutton,  Plymouth 

Dr.  H.  B.  Bates  (U.  s  Newton,  Lanes. 

Dr.  Etbel  Bentham  (Lab.),  Islington  East 

Sir  Geoi'ge  Berry  (XI.  1,  University  of  Edinburgh 

Dr.  H.  B.  Brackenbury  (L.I,  Walthamstow  East 

Dr.  W.  A.  Chappie  iL.),  Dumfries 

Sir  John  Collie  (X.L.),Partick 
'Dr.  W.  E.  Elliot  (C),  Lanark 
•Dr.  F.  E.  Fremantle  (U.),  St.  Albans 

Dr.  L.  Iladen  Guest  (Lab.),  Southwark  North 

Mr.  Somerville  Hastings,  M.S.  (Lab.),  Epsom 

Dr.  C.  W.  Hay  ward  (L.i,  Kensington  North 

Dr.  Sidney  C." Lawrence  iC),  Combined  English  Universities 

Dr.  H.  D.'Levick  (N.L.),  Middlesbrough 

Sir  William  Milligan  (L.),  Salford  West 
•Major  J.  E.  Molson  (V.),  Gainsborough 

Dr.  R.  O.  Moon  (L.).  Wimbledon 

Dr.  H.  B.  Morgan  (Lab.;,  Camberwell  North- West 
'Dr.  D.  iMurray  (L.),  Western  Isles 

Sir  Sydney  Riissell-Wells  (U.),  University  of  London 

Dr.  V.  H.  "liutherford  (Lab.),  Sunderland 

Dr.  A.  Salter  il.ab.),  Berraoudsey 

Dr.  R.  W.  Simpson  (L.I,  Newcastle-upon-Tyne  North 

Dr.  George  E.  Spero(L.),  Leicester  West 

Dr.  E.  n.  Stancomb  (Ind.),  Southampton 

Dr.  D.  F.  Todd  (U.),  Chester-le-Street,  Durham 

Dr.  T.  Watts  lU.),  Withington 
"Sir  William  Whitia  (U.),  Queen's  University,  Belfast 

Dr.  J.  H.  Williams  (Lab.),  Llanellv 

Dr.  R.  M.  Wilson  (L.),  Saffron  Walden 

'  Represented  the  constituency  in  the  labb  Parliament. 

.\mong    the    new     candidates     Dr.    H.    B.    Brackenbury 

(Walthamstow  East)  and  Sir  Sydney  Russell-Wells  (University 
of  London)  have  been  approved  bj'  the  British  Medical 
.Association.  Among  the  old  members  who  are  standing 
again  are  Sir  Henry  Craik  (Scottish  Universities),  Sir 
William  Whitia  (Queen's  University,  Belfast),  Dr.  Walter 
Elliot  (Lanark),  and  Dr.  F.  E.  Fremantle  (St.  .•Vlbans) ; 
all  of  them  have  done  yeoman  service  in  the  House  of 
Commons  for  the  profession,  and  have  frequently  given 
assistance  to  the  British  Medical  Association  in  representing 
the  views  of  the  profession  to  Parliament, 
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The  British  Medical  Association  made  a  departure  on 
October  25th  by  the  inauguration  of  a  Council  dinner,  which 
it  is  intended  shall  be  an  annual  event.  It  is  designed  for 
recognition  of  the  Past  President  and  any  other  retiring  officer 
at  the  end  of  his  term  and  to  bring  together,  in  converse  with 
the  Council,  Ministers,  the  heads  of  learned  societies,  and 
others  with  whom  the  Association  is  in  touch. 

The  dinner  took  place  at  the  Grand  Hotel  under  the  chair- 
manship of  Dr.  R.  A.  BoL.xM,  Chairman  of  the  Council,  who 
explained  that,  owing  to  the  political  crisis,  several  Ministers 
(who  had  accepted  invitations)  and  a  number  of  members  of 
Parliament  had  other  more  pressing  engagements  and  had 
sent  letters  of  regret. 

The  following  guests  of  the  .Association  were  present: 

Professor  David  Drummond,  C.B.E.,  D.C.L.,  retiring  President- 
Right  Hon.  E.  Shortt,  K.C.,  M.P. ;  Sir  Humphry  Rolleston,  K.C.B.' 
President,  Royal  College  of  Physicians  of  London;  Sir  .\nthon\ 
Bowlby,  K.C.B. ,  K.C.M.G.,  President,  Roval  College  of  Suri;eons 
of  England;  Sir  William  Hale-Wtiite,  K.B.E.,  Presideut,  and  Sii 
J.  Y.  W.  ilacAlister,  Secretary.  Royal  Society  of  Medicine ;  Sur- 
geon-General W.  B.  Slautlhter,  Master  of  the  Apothecaries'  ^Jocietv  ; 
Lady  Barrett,  C.B.E.,  President,  Med:cal  Women's  Federation  ; 
Sir  .\rthur  Robinson,  K.C.B.,  First  Secretary,  :\finistrv  of  Health  ; 
Sir  George  Newman,  K.C.B.,  Chief  Med"ical  Officer,  Miuistry 
of  Health;  Right  Hon.  Sir  Henrv  Craik,  K.C.B..  LL.D.,  M.P. 
Sir  Philip  Magnus,  Bt.,  M.P.;  Dr.'W.  J.  Howarth,  Past  President, 
Society  of  Medical  Officers  of  Health;  Dr.  .J.  G.  Fitzgerald, 
Chairman  of  Council.  Irish  Medical  Schools'  and  Graduates' 
Association ;  Dr.  C.  Hubert  Bond.  Commissioner,  Board  of 
Control ;  Air  Commodore  D.  Muuro,  C.I.E.,  Director,  R.A.F.M.S. ; 
Lieut.-Colonel  Nathan  liaw,  C.^I.CJ.,  M.P. ;  Sir  S.  Squire 
Sprigge,  Editor  of  the  Lancet ;  Sir  William  Ciyn-Jones,  Secretarv, 
Pharmaceutical  Society. 

Sir  William  M.\cewen,  President  of  the  -Association,  in 
giving  the  toast,  "  The  Common  Health,"  said  that  when  he 
wired  acceptance  of  the  duty  the  telegraph  clerk  interpreted 
the  words  in  his  handwriting  as  "  The  Common  Wealth." 
That  man  was  a  philosopher,  for  wealth  was  to  a  large  extent 
a  matter  of  health.  Many  persons  very  wealthy,  in  the 
oidinary  acceptance  of  the  term,  were  not  healthy.  Gold 
often  produced  decadence.  He  understood  that  the  per- 
manent secretary  to  the  Ministry  of  Health  would  respond 
to  the  toast,  and  he  assumed  that  the  responsibilities  of  this 
Department  embraced  everything.  Our  old  world  (which  was 
a  kind  of  aeroplane),  when  it  went  gyrating  through  space, 
picked  up  dust  storms  that  astrouomei-s  said  were  got  from 
sand,  and,  although  these  particles  were  so  finely  divided 
that  there  was  not  an  instrument  sufficiently  intricate  to 
detect  them,  j^et  the  Miuistr3'  of  Health  must  have  prescience 
to  foretell  what  would  come  from  them.  So  also  as  to  those 
little  canisters  containing  chemical  substances  labelled  "wild 
duck  ";  from  them  they  \vere  expected  to  trace  botulism.  He 
did  not  know  where  investigation  was  going  to  stop.  They 
all  ought,  however,  to  look  to  several  matters  about  which 
they  had  common  concern.  The  Association  had  especially 
to  consider  two  very  prevalent  diseases  regarding  which 
certain  theories  had  been  formulated  and  put  before  the 
public,  and  a  very  great  deal  would  be  done  if  they  could 
be  got  rid  of.  One  was  syphilis ;  the  other  tuberculosis. 
As  to  the  first  named,  if  it  were  not  stopped,  a  crime  was 
committed  against  posterity.  The  question  was  sometimes 
asked,  "Where  to  draw  the  line?"  He  drew  no  line:  the 
disease  must  be  got  rid  of  by  whatever  means  were  necessary. 
Tuberculosis  was  not  so  easilj-  dealt  with.  But  the  pi'ofession 
had  a  great  respousibilitj'.  If  the  British  Medical  -Association 
with  its  25,000  members  made  up  its  mind  as  to  the  means 
it  would  cairy  great  weight.  He  wondered  whether  the 
medical  profession  had  not  hitherto  just  relied  upon  polemical 
discussions  instead  of  pushing  matters  to  logical  conclusions 
and  then  pressing  them  upon  the  Ciovernment  and  the 
officials  who  had  to  carry  them  out.  Much  of  this  disease,  it  was 
said,  came  from  cows  through  milk,  and  about  50  per  cent,  of 
the  tuberculosis  in  children  was  bovine.  If  so,  how  did  it  come 
from  the  cow  ?  Surely  it  must  be  through  the  milk.  Tubercle 
was  incubated  in  byres  as  directly  as  in  an  incubating 
chamber.  The  best  temperature  in  which  to  keep  cows, 
it  was  said,  was  70"  F.,  and  in  byres  were  found  the  three 
other  conditions  in  which  tubercle  easily  propagated  itself — 
namely,  darkness,  dirt,  and  damp.     From  such  places,  in  such 
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conditions,  came  ruilk  given  to  children.  Surely,  if  25,000 
medical  men  acted  iu  concert  some  action  might  be 
taken  to  end  that  form  of  tuberculous  disease.  And  if 
they  got  rid  of  50  per  cent,  of  the  disease  that  way 
they  ought  to  bo  able  to  get  rid  of  a  good  deal  that 
came  by  transmission  from  one  person  to  another.  Sir 
William  Macewen  went  on  to  remark  that  the  British 
were  a  strange  people.  They  taxed  the  air  they  breathed. 
I'ormerly  tliey  used  to  tax  the  light  which  came  into  the 
houses  through  the  windows.  Now,  in  effect,  the  cubic 
capacity  of  houses  was  taxed.  God  had  given  every  single 
soul  that  came  into  the  world  as  much  air  as  it  could  breathe, 
but  it  was  curtailed  in  this  way.  Those  who  got  tubercle 
from  confinement  were  put  into  sauatoriums  where  they 
could  get  just  the  fresh  air  God  had  given.  Would  it  not  be 
better  to  commence  the  other  way  and  give  the  children  and 
others  as  much  fresh  air  as  they  could  breathe  ?  These  were 
points  which  required  consideration,  and  he  thought  it  a  good 
thing  to  ventilate  them  on  that  occasion.  He  coupled  with 
the  toast  the  name  of  Sir  Arthur  Kobinson,  First  Secretary  of 
the  Ministry  of  Health  (paying  high  tribute  to  the  permanent 
civil  servant  whose  work  contmued  while  Ministers  came  and 
went),  and  he  also  associated  with  it  the  name  of  Sir  Anthony 
Bowlby,  President  of  theKoyal  College  of  Surgeons,  who  did 
much  good  service  at  the  front,  and  whose  methods  were  a 
little  more  direct. 

Sir  Arthur  Robinson  hoped  he  would  be  in  order  in 
offering  an  expression  of  sympathy  with  the  company. 
Instead  of  the  solid  substance  of  a  Minister  of  the  Crown 
they  had  to  be  content  with  the  pale  and  embarrassed 
shadow  of  a  permanent  civil  servant  cast  for  a  somewhat 
unwonted  task.  However,  replying  to  such  a  toast  as  the 
Common  Health  was  one  that  should  inspire  even  a  silent 
civil  servant  to  something  rather  above  than  beyond  his 
ordinary  performance.  Sir  William  Macewen  had  said  that 
it  was  time  that  something  was  done  in  regard  to  the  milk 
supply.  Well,  the  Department  had  put  on  the  statute  book 
a  measure  which,  though  not  heroic  or  final,  would  be  valu- 
able. The  underlying  principle  was  to  make  it  worth  while 
to  supply  better  milk.  Provide  a  man  with  inducements  to 
supply  good  milk  and  it  wasi  common  sense  to  suppose  that  he 
would  do  so.  He  could  say  also  as  to  tuberculosis  that  there 
was  a  policy.  It  had  its  limitations,  but  by  reason  of  it  the 
notifications  had  gone  down  and  were  going  down,  and  the  death 
rate  had  gone  down  and  was  going  down.  Speaking  generally, 
Sir  Arthur  Robin-ionsaid  that  the  Ministry  of  Health  had  been 
iu  existence  only  .a  short  time  and  had  done  a  great  deal. 
Something  like  ^00,000  houses  bad  been  or  were  being  built,  and 
nothing  like  that  had  been  done  before  through  a  department. 
The  Ministry  had  also  made  a  fair  start  in  dealing  with  the 
problems  of  slum  areas.  Then  there  was  the  question  of  the 
voluntary  hospitals.  In  a  period  of  unexampled  difficulty 
they  had  prevailed  on  the  Government  to  give  a  sum  of  half 
a  million  sterling  to  set  going  machinery  which  was  gradually 
bringing  the  voluntary  system  round,  and  it  had  made 
possible  the  continuance  of  the  voluntary  system  in  fact  and 
not  merely  iu  name.  Broadly,  the  problem  of  public  health 
seemed  to  him  one  of  fitting  various  parts  into  a  whole.  It 
was  a  problem  of  mutual  tolerance,  of  mutual  forbearance, 
and  of  working  together  for  one  end.  Unless  they  did  this 
on  the  basis  of  giving  each  element  in  their  policy  full  weight 
the  policy  would  be  wrong.  The  Ministry  of  Health  presided 
over  the  whole  public  medical  health  service.  It  was  in 
close  relations  with  the  whole  mass  of  general  practitioners 
through  the  insurance  services.  There  they  had  a  body 
which  dealt  with  private  persons  and  with  public  health, 
appreciating  the  different  viewpoints  and  getting  progress 
by  unity,  hie  appealed  for  the  co-operation  of  tho  medical 
profession  as  represented  by  the  British  Medical  .Association. 

Sir  .Vnthony  Bowlby  said  he  represented  one  of  the  two 
English  Royal  Colleges  concerned  with  the  education  of 
medical  men.  In  this  connexion  the  Colleges  did  two  things 
— they  examined  and  thoy  sot  the  pace  (the  curriculum)  for 
the  different  medical  schools  of  the  United  Kingdom.  During 
the  year  the  two  Colleges  had  spent  much  time  iu  rearranging 
the  curriculum,  the  main  object  being  to  give  more  time  to 
the  most  important  subjects — those  iu  the  iinal  examination. 
The  task  of  the  present-day  student  was  very  difficult.  That 
individual,  ho  rather  thought,  looked  upon  the  whole  per- 
formance from  tho  point  of  view  of  an  obstacle  race.  The 
student  saw  in  front  of  him  a  long  way  off— five  or  six  years 
clistant-tho  wiuuiny  po8t.  In  an  obstacle  race  all  sorts  of 
U>...gs  were  put  ...  tho  way  of  a  competitor  to  delay  him. 
Ihe   student  found    tho    biology   examination   to  begin  with 


Then  camo  the  chemistry  and  physics  iieople,  who  might  put 
up  a  better  barrier,  and  sometimes  succeeded.  After  the  next 
obstacle — anatomy — came  a  greater,  physiology.  For  whereas 
anatomy  was  a  fairly  accurate  science,  and  the  femoral  artery 
of  today  was  very  much  where  it  was  a  hundred  years 
ago,  the  physiology  of  to-day  was  quite  a  different  thing. 
Twenty  or  thirty  years  ago  they  thought  they  knew  some- 
thing about  the  processes  of  digestion  and  the  action  of 
the  heart  and  respiration,  but  it  now  appeared  that  they 
did  not.  So  there  was  reason  to  pity  the  poor  candidate. 
Having  surmounted  these  obstacles  he  entered  upon  the 
last  lap.  This  used  to  comprise  medicine  and  surgery  and 
obstetrics.  Now  innumerable  special  subjects  were  added, 
so  that  one  might  wonder  and  think  how  "  still  the 
wonder  grew  that  one  small  head  could  carry  all  he  knew." 
It  was  indeed  a  severe  task ;  yet,  in  spite  of  the  difficulty  of 
seeing  the  wood  for  the  trees,  in  spite  of  the  fact  that  a  large 
number  of  young  men  knew  a  great  deal  about  abstract  and 
special  subjects  without  knowing  much  about  general  practice, 
in  the  long  run  the  educated  medical  man  of  the  present  day 
was  a  strong  stand  by  and  supporter  of  the  public  health  of 
this  country.  Finally  the  yoimg  man  became  a  full-blown 
medical  practitioner,  and  then  he  sought  the  advice  of  those 
in  practice.  One  piece  of  advice  he  would  give  to  every  young 
medical  man,  and  that  was  to  join  tho  majority^not  in  tho 
proverbial  sense,  but  to  join  the  majority  of  the  profession, 
the  British  Medical  Association.  They  would  thus  get  in 
touch  with  their  fellows — an  important  matter  in  tlie  medical 
profession — and  would  have  assistance  and  advice  when  neces- 
sary from  older  members.  If  the  newly  qualified  men  went 
into  any  of  the  services,  there  was  still  another  reason  why 
they  should  join  the  Association.  In  recent  years  the  action 
of  the  British  Medical  Association  had  obtained  great  benefits 
for  the  Army  and  Navy  Medical  Services,  the  Indian  Medical 
.Service,  and  the  Colonial.  In  all  these  departments  the 
Association  had  been  of  very  great  assistance  to  medical 
men,  and  he  hoped  as  in  the  past,  so  in  the  future,  a  very 
large  number  of  qualified  men  would  become  members. 

Dr.  R.  Wallace  Henky  gave  "  The  Uetiring  Pi-esident,"  and 
said  that  for  many  years  it  had  been  the  custom  for  the 
President  to  enter  upon  his  term  of  office  in  a  blaze  of  glory. 
He  had  given  his  presidential  address  surrounded  by  civic 
dignitaries  and  distinguished  men  of  science,  clad  in  garments 
of  many  colours.  But  he  had  gone  out  of  office  so  quietlj-  that 
it  might  almost  be  said  he  was  "  unwept,  unhonoured,  and 
unsung."  This  year  the  Council  had  decided  that  sueh 
practice  should  come  to  an  end,  and  that  each  year  a  dinner 
should  be  ai'ranged  at  which  one  of  the  principal  toasts 
should  be  "  The  Past  President,"  and  iu  paying  tribute  that 
night  to  Professor  Drummond  they  were  making  a  start  with 
one  whose  name  would  rank  high  amongst  the  eminent  men 
who  had  held  that  office.  It  was  many  years  since  he  left 
his  native  land  of  Ireland,  and  at  a  very  early  period  of  his 
professional  career  Professor  Drummond  began  to  make  his 
mark.  He  had  the  opportunity  at  the  Meath  Hospital  at 
Dublin  of  working  under  that  distinguished  heart  physician. 
Sir  William  Stokes,  one  of  whose  favourite  house  physicians 
he  was,  and  what  he  learned  and  studied  there  he  took  into 
his  private  practice  when  he  went  to  the  north  of  England, 
lie  wrote  many  articles  dealing  in  various  aspects  witli  his 
favourite  subject  (heart  disease),  one  in  particular  on 
aneurysms  of  the  thoracic  arch.  But  his  studies  were  notcon- 
fiued  to  the  heart.  He  turned  his  attention  to  nervous  diseases, 
and  one  of  his  works  was  a  standard  book  upon  diseases  of  the 
brain  and  the  spinal  cord.  His  reputation  in  Newcastle  rapidly 
grew,  and  he  became  physician  to  the  Koyal  Victoria  Hospital. 
His  repntatiou  spread  abroad.  He  had  received  many 
distinctions  from  foreign  countries.  It  was  not  true  in  his 
case  that  the  prophet  was  without  honour  in  his  own  country, 
for  he  had  been  made  Principal  of  the  College  of  Jledicine  at 
Durham  f'niversity  as  well  as  Professor  of  Medicine  there, 
and  now  held  the  post  of  Pro-Vice-Chancellor  of  that  Uni- 
versity. Last  of  all,  within  the  past  two  months,  appreciation 
of  his  services  in  Newcastleon-Tyne  had  been  marked  by  his 
being  appointed  Chairman  of  the  Voluntary  Hospitals  Com- 
mitteeof  that  area.  So  much  in  brief  for  his  purely  professional 
work.  In  the  British  Medical  Association  he  must  be  one  of 
the  oldest  members:  he  had  been  enrolled  forty-four  years. 
As  had  been  the  case  with  a  very  large  number  of  students  at 
Dublin  University  and  at  Queen's  College,  Belfast,  it  had  boon 
preached  to  him  and  his  colleagues  that  almost  as  soon  as 
thoy  had  qualified  one  of  their  first  duties  was  to  join  tho 
British  Jlodical  Association.  Would  that  the  same  thing 
could  bo  done  at  all  the  universities  in  Great  Britain  also! 


Nov.   4,    1922] 


SCOTLAND. 


L  Mbdicai.  JoinnUL 


Professor  Drummond  had  been  formerly  a  member  of  the 
Council  of  the  Association,  had  been  Secretary  of  the  North 
of  England  Branch  and  at  one  time  President,  and  it  was 
partly  due  to  his  ■work  in  connexion  with  these  ofBces  that  the 
Branch  held  such  a  distinguished  place  in  the  Association  for 
the  splendid  work  it  had  done.  They  would  drink  his  health, 
not  merely  as  a  great  physician,  not  merely  as  Past  President 
of  the  Association,  but  also  as  "David  Drummond  the  man." 
They  all  regarded  him  with  affection  and  esteem. 

Professor  Drummond  said  it  was  a  great  pleasure  to  him 
to  meet  so  many  distinguished  colleagues ;  and  this  was 
enhanced  by  the  fact  that  he  was  the  recipient  of  their  hos- 
pitality on  the  occasion  of  the  inauguration  of  a  function 
which  he  hoped  had  come  to  stay.  He  went  on  humorously 
to  depreciate  the  tribute  just  paid  to  him  by  Dr.  Henry  as 
the  general  compliment  of  one  Irishman  to  another,  and  then 
spoke  of  the  great  interest  of  the  period — three  years — of 
his  official  connexion  with  the  Association  as  President-elect, 
President,  and  Past  President.  The  Annual  Meeting  formed 
a  very  important  part  of  the  proceedings,  and  their  meetings 
at  Cambridge,  Newcastle-on-Tyne,  and  Glasgow  had  been 
held  to  be  as  successful  as  any  they  had  had  for  many  years. 
In  recalling  the  gathering  at  Cambridge  he  evoked  applause 
by  referring  to  the  great  personality  of  the  great  President  of 
the  year  (Sir  Clifford  AUbutt). 

The  Chaiuman  submitted  the  toast  of  "  The  Visitors,"  very 
happily  referring  to  their  widely  representative  character  and 
expressing  the  hope  that  from  year  to  year  they  would  have 
present,  amongst  others,  the  Ministers  with  whom  they  dealt 
in  other  circumstances,  perhaps  not  quite  with  the  cordiality 
with  which  the  welcome  was  giveu  that  night.  He  entirely 
agreed  with  Sir  Arthur  Kobiuson,  that  these  meetings  would 
promote  in  every  way  friendship  and  co-operation,  than  which 
nothing  was  more  needful  to  the  country  in  these  years 
of  strain.  Coupling  the  toast  with  the  names  of  Mr.  Shortt 
and  Sir  Henry  Craik,  the  Chairman  spoke  of  the  sympathy 
which  Mr.  Shortt  had  manifested  as  Home  Secretary  for  their 
work,  and  expressed  gratitude  to  Sir  Henry  Craik  for  wise 
couusel  and  kindly  help  in  his  capacities  as  an  experienced 
parliamentarian. 

Mr.  Shortt,  replying  in  light  vein,  questioned  whether  he 
ought  to  be  there,  as  the  invitation  had  come  to  him  when  he 
was  Home  Secretar}-,  but  he  assured  the  company  that  he 
had  greatly  enjoyed  the  evening,  and  also  touched  on  the 
satisfaction  of  being  relieved  from  the  cares  of  office.  A  Home 
Secretary  who  tried  to  do  his  duty  made  enemies  every  day 
of  his  life.  Everything  he  did  annoyed  somebody,  and  those 
who  were  pleased  with  what  was  done  generally  took  it  as 
a  matter  of  course. 

Sir  Henry  Craik  said  that  for  seventeen  years  the  medical 
profession  had  tolerated  him  as  a  humble  representative  in 
Parliament  of  twelve  thousand  of  their  members.  The  British 
Medical  Association  had  conferred  upon  him  the  great  honour 
of  making  him  an  houorai-y  member  of  their  society,  and 
they  had  further  gratified  him  by  admitting  him  to  their 
counsels.  Ho  had  learned  much  thereby.  He  recognized 
that  the  two  great  objects  for  which  the  Association  lived 
were  the  maintenance  of  scientific  truth  in  its  highest  form 
and  the  pursuit  of  research  for  the  good  of  mankind.  He  had 
found  also  that,  according  to  the  scripture  phrase,  truth  was 
joined  with  mercy.  The  maintenance  of  the  kindliest  rela- 
tions between  the  great  medical  services  and  those  whom 
iliey  served  was  the  principle  upon  which  they  lived,  thrived, 
lud  did  their  work. 

Sir  Jennkr  Veurall  submitted  the  health  of  the  Chairman, 
speaking  in  the  highest  terms  of  his  qualities,  and  the  toast 
was  received  with  musical  honours. 

Dr.  BoLAM,  responding,  said  that  this  toast  was  given 
igainst  his  ruling.  Service  for  such  an  Association  was  a  great 
privilege,  and  he  was  happy  in  performing  it. 


The  Loomis  Sanatorium,  New  York.has  recently  celebrated 
its  twenty-fllth  anniversary,  and  has  published  in  com- 
memoration a  "  birthday  book,"  giving  a  description  of  the 
foundation,  the  growth,  and  the  progressive  enlargement  of 
the  institution.  A  special  block  has  been  erected  at  the 
expense  of  the  Standard  Oil  Company  for  the  treatment  of  its 
employees.  In  formally  handing  this  over  to  the  sanatorium, 
the  vice-president  of  the  company  suggested  that  this  course 
might  well  be  followed  hv  tlie  other  large  commercial  houses 
of  the  United  States,  for  not  only  would  the  treatment  of 
tuberculosis  be  better  carried  out,  but  the  cost  would  be  less 
if  borne  by  private  firms  than  it  controlled  by  the 
Government. 


^rntlanii. 


Parliamentary  Representation  of  Universities. 
It  is  thought  improbable  that  there  will  be  any  contest  at 
this  general  election  for  the  representation  of  the  Scottish 
Universities  in  the  House  of  Commons.  There  are  three 
seats;  Sir  Henry  Craik  and  Mr.  Cowan  are  standing  again, 
and  Sir  George  Berry,  consulting  ophthalmic  surgeon  to  the 
Royal  Infirmary,  Edinburgh,  is  offering  himself  in  the  place 
of  Sir  Watson  Cheyne,  who  decided  some  time  ago  not  to 
seek  reelection. 

BoTULiNus  Antitoxin. 

In  view  of  the  recent  outbreak  of  botulism  at  Loch  Maree 
the  Scottish  Board  of  Health  has  under  consideration 
arrangements  to  render  available  a  supply  of  botulinus  anti- 
toxin in  the  event  of  the  occurrence  of  any  further  cases  in 
Scotland.  There  is  no  reason  at  present  to  expect  further 
outbreaks,  but  the  gravity  and  mortality  of  the  disease  may 
be  such  that  it  is  considered  that  arrangements  should  be 
made  to  provide  a  supply  of  antito.xin  which  could  be 
obtained  more  promptly  tlian  if  the  only  available  supply 
•were  held  in  London  or  Edinbugh.  It  is  pointed  out  that 
the  only  remedy  at  present  kuowu  for  botulism  is  botulinus 
antitoxin  given  by  iujectiou,  but  that  it  is  unlikely  to  save 
life  if  the  disease  has  progressed  to  a  late  stage.  It  is 
therefore  of  the  greatest  importance  to  give  the  antitoxin  at 
the  earliest  possible  moment — that  is  to  saj-,  as  soon  as 
symptoms  of  blurred  or  double  vision,  giddiness,  ptosis, 
difficulty  in  speech  or  swallowing,  suggest  the  diagnosis  of 
botulism.  The  effectiveness  of  treatment  by  antitoxin  for 
this  disease  is  so  greatly  increased  by  intravenous  injection 
that  this  method  of  administration  should  always  be  em- 
ployed, if  possible ;  otherwise  the  intramuscular  method 
should  be  used.  It  may  be  necessary  to  administer  sub- 
cutaneously  a  preliminary  injection  of  a  small  quantity  of 
the  antitoxin  (0.5  c.cm.  of  antitoxin,  or  8  minims)  to  test  the 
reaction  of  a  patient,  in  order  to  avoid  the  risk  of  serious 
symptoms  arising  in  persons  highly  sensitive  to  horse  serum. 
If  tlie  patient  is  sensitive  the  antitoxin  must  be  given  with 
caution,  and  the  dose  should  be  considerably  reduced,  the 
first  intravenous  injection  o£  0.5  c.cm.  of  antitoxin  being 
diluted  with  50  c.cm.  of  saline.  Only  large  doses  of  anti- 
toxin will  save  acute  cases ;  the  ordinary  intravenous  dose 
should  be  from  20  to  50  c.cm.  of  the  antitoxin  :  it  should  be 
previously  warmed  to  body  temperature  and  injected  very 
slowly,  this  amount  may  be  repeated  daily  if  necessary. 
On  the  occurrence  of  an  outbreak  of  botulism  it  may  be 
deemed  necessary  by  the  medical  attendant  or  the  public 
health  authoritie.'^  that  all  persons  whj  have  consumed  the 
suspicious  food  should  be  given  a  prophylactic  dose  of  anti- 
toxin (10  c.cm.  intramuscularly)  even  though  they  may  not 
present  symptoms  of  the  disease.  Tlie  Board  of  Health 
has  accordingly  made  arrangements  for  a  small  stock  of 
the  antitoxin1,o  be  kept  at  the  following  places,  as  well  as  at 
the  offices  of  the  Board  in  Edinburgh:  the  City  Hospital, 
.\berdeen;  King's  Cross  Infectious  Diseases  Hospital, 
Dundee;  'city  Hospital,  Edinburgh;  Belvidere  Hospital, 
Glasoow;  the  medical  officer  of  health,  County  Buildings, 
Dumlries;  Mr.  Macdonald,  Mayors  Drug  Store,  31,  High 
Street,  Inverness;  and  the  County  Hospital,  Motherwell, 
Lanarkshire. 

The  Grading  of  Milk. 

The  Milk  and  Dairies  (.Amendment)  Act,  1922,  authorized 
the  Scottish  Board  of  Health  to  make  an  Order  in  regard  to 
licences  for  the  sale  of  graded  milk.  The  Board  has  now 
issued  to  producers  of  higher  grade  milk  and  others,  a 
memorandum  showing  the  principal  conditions  under  which 
the  statutory  Order  will  be  made.  Before  issuing  this  the 
observations  of  those  interested  were  invited.  The  Milk  and 
Dairies  Act,  1922,  contemplates  four  grades  of  milk  in 
Scotland— namely :  (1)  certified  milk;  (2)  grade  A  (tuber- 
culin tested)  milk;  (3)  grade  A  milk;  (4)  pasteurized  milk. 
It  is  proposed  that  the  administration  in  regard  to  all  four 
shall  be  placed  in  the  hands  of  local  authorities  under  the 
Public  Health  (Scotland)  Act,  1897. 

Certified  Milk  is  milk  obtained  from  tubercle-free  cows  and 
bottled  at  the  farm. 

Grade  A  ^Tuberculin  Tested)  Milk  is  the  same  as  Certified  Milk, 
except  that  it  is  not  bottled  at  the  farm. 

Grade  A  Milk  is  milk  obtained  from  herds  which  have  been 
examined  at  least  three  times  a  year  at  the  farmer's  expense  by 
a  veterinary  surgeon,  but  the  examination  will  not  include 
tuberculin  tests. 
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No  particular  make-  o£  pasteurizer  is  prescribed,  but  the 
milk  must  le  retained  at  a  temperature  of  uot  less  than  145° 
and  not  more  than  150'  F.  for  at  least  half  an  hour,  and 
he  imuiediatelv  cooled  to  45°  F.  This  condition  applies 
only  to  milk  sold  under  the  designation  "  pasteurized."  Tuber- 
culin tests  for  tl  e  li'.st  twj  grades  will  be  carried  out  at  the 
expense  of  the  fatiiier.  A  score  card  inspection  will  be  made 
by  the  local  authority  in  connexion  with  ceitified  milk,  and 
annual  fees  will  be  paj'ablo  in  respect  of  all  grades,  in  order 
to  cove  r  -,  M-  e  of  the  expenses  incurred  by  local  authorities. 
The  mil ;  wh -n  delivered  to  the  cons  imer,  must  not  contain 
more  than  a  specified  number  of  bacteria. 

U.SIVERSITY    OP   EdINBUUGH    GeNRRAL   COUNCIL. 

Whi  e  10  subject  of  exclusively  medical  interest  engaged 
the  aitention  ot  the  General  Council  of  the  University  of 
Edinburgh  at  its  statutcry  halfyeaily  meeting  on  October 
27th,  in  several  matters  medicine  had  au  important  stake. 
This  was  so,  for  instance,  in  relation  to  the  draft  of  regu- 
lations for  the  prehmiuary  examinations  which  had  been 
drawn  up  by  the  Scottish  Universities  Entrance  Board.  It 
was  pointed  out  by  the  Rev.  Professor  W.  P.  Paterson  that 
one  language  was  compulsory  among  the  subjects  of  examina- 
tion, but  that  there  was  no  compulsion  that  this  language  be 
Latin;  this  would  be  a  blow  to  Scottish  culture.  Sir  Richard 
Lodge  stated,  in  reply,  that  the  inclusion  of  compulsory  Latin 
would  be  inconsistent  with  uniform  admission  to  all  faculties; 
but  Latin  as  a  subject  could  be  imposed  by  the  University 
in  connexion  with  particular  class  -s  and  was  not  barred. 
Approval  was  given  of  the  draft  regulations.  Principal 
Sir  Alfred  Ewing,  who  presided,  supplied  the  matriculation 
figures  up  to  the  preceding  day  (October  26th),  and  compared 
them  with  the  completed  figures  for  1921-22 ;  they  were  as 
follows : 

1921-22.  1922-23. 

Arts      1,574        1,548 

Science  ...  ...  974        742 

Divinitv  ...  ...  75        64 

Law      ...  ...  ...  198        172 

Medicine  ...  ...        1,838        1,408 

Music   ...  ...  ...  10        18 

4,659  5,952 

Glasgow  and  West  ok  Scotland  Overseas 
Medical  Club. 
The  annual  dinner  of  the  Glasgow  and  West  of  Scotland 
Overseas  Medical  Club  was  held  on  October  27th  in  the 
Grosvenor  Restaurant,  Glasgow,  when  the  president,  Dr.  J. 
Livingstone  Loudon,  T.D.,  officiated  as  chairman  of  a  repre 
sentative  gathering.  The  president  and  secretary  of  the 
sister  club  in  the  east  of  Scotland,  Mr.  H.  Wade,  C.M.G., 
D.S.O.,  and  Mr.  W.  T.  Gardiner,  lU.C,  were  present  as  guests 
of  the  club.  As  on  former  occasions,  the  opportunity  for  the 
renewal  of  old  service  associations  was  much  enjoyed,  and 
the  musical  entertainment  provided  by  Drs.  T.  D.  Laird, 
AVallace  Anderson,  C.  G.  Macartney,  J.  Scouler  Buchanan,  and 
W.  T.  Gardiner  was  dulj'  appreciated. 

Central  Midwives  Board. 
At  a  special  meeting  of  the  Central  Midwives  Board  for 
.Scotland  for  the  hearing  of  penal  cases,  with  Dr.  James 
Haig  Ferguson  in  the  chair,  a  certified  midwife  was  cited  to 
appear  in  respect  of  failure  to  notify  contact  with  a  person 
suffering  from  puerperal  fever,  thereby  endangering  the  lives 
of  her  other  patients,  and  for  other  breaches  of  the  rules. 
The  Board  found  the  charges  to  be  proved,  and  instructed 
the  secretary  to  cancel  her  certificate  and  to  remove  ber 
name  from  the  Roll. 
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Australasian  Medical  Congress,  1923. 
Pkksidknts  of  Sections  in  connexion  with  the  first  Austral- 
asian Medical  Congress,  organized  by  the  Brandies  of  the 
iSritish   Medical   Association    in   Australia,   have   now   been 
definitely  appointed,  as  follows : 

Medicine. — Dr.  W.  Hhirslin.ll  MaciloiiaUl,  Dunedin 

Surpery.— Mr.  R.  Goraon  Craig,  Sydney. 

Oh,Mr,cs  aud  G,jnacc„Uu,,i.-l>t.  S.  A.  Cameron,  Ipswich. 

?'"?;;^?,i'e"'J^.i^^cL'"a  .^!'''^r^''°'?*?5  ■'•  »•  ^'°"*"'J-  Adelaide. 
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Ophlhalmology, — Mr.  D.  D.  I'atou,  Pertb. 


Otology,  Shinoloin/,  and  Laryngology.— Dr.  T.  S.  KirklauJ, 
Sydney. 

Neurology  anil  Psychiatry. — Dr.  A.  W.  Campbell,  Sydney. 

Di!!cases  of  Children. — Dr.  R.  15.  Wade,  Sydney. 

Xaval  ami  military  Medicine  and  Hurgery. — Colonel  W.  W.  Giblin, 
nobart. 

Uermatoloijy.—'Dv.  K.  E.  Harrold,  Adelaide. 

liiidiology  and  Medical  Electricity. — Dr.  Valentine  McDowall, 
Brisbane. 

.■\s  a  preliminary  step  to  the  election  of  President.?  ot 
Sections  the  Branches  of  the  British  Medical  .Association  in 
the  various  States  of  Australia  aud  New  Zealand  were  invited 
to  forward  nominations,  aud  from  these  the  above  were 
finally  appointed  by  the  Executive  Committee  of  the 
Congress. 

The  meeting  will  be  held  in  Melbourne  in  November,  1923, 
under  the  presidency  of  Mr.  G.  A.  .Syuio,  and  any  members 
of  the  British  Medical  Association  resident  in  Great  Britain 
aud  Ireland  who  may  find  it  convenient  to  attend  will  be  very 
cordially  welcome.  The  general  secretary  is  Dr.  A.  L.  Kenny, 
13.  Collins  Street,  Melbourne. 

Post-graduate  Work. 
Encouraged  by  the  great  success  of,  and  the  large  attend- 
ances at,  the  recent  series  of  ijost-graduate  lectures  on  the 
nervous  system  and  its  diseases,  the  Melbourne  Permanent 
Committee  for  Post-graduate  Work  has  organized  a  second 
series  on  obstetrics,  to  b  ■  held  at  the  Women's  Hospital  in 
September  and  October.  This  series  is  being  specially  con- 
ducted in  connexion  with  the  examinations  for  the  degree  o£ 
Doctor  of  Medicine,  University  of  Melbourne. 

The  New  Anatomy  Department  of  the  University 
OF  Melbourne. 
The  new  anatomy  department,  designed  to  accommodate 
600  students,  was  commenced  in  January,  1922,  and  is 
making  fairly  rapid  progress.  The  building  is  in  brick,  with 
stone  facings,  aud  is  Tudor  in  type.  There  are  two  dissecting 
rooms,  each  capable  of  accommodating  300  students,  a  large 
aud  well-lit  museum,  a  theatre  to  hold  300  students,  reading 
rooms,  cloak  rooms,  and  retiring  rooms  for  men  and  women 
students.  Ou  the  entresol  iioor,  between  the  two  dissecting 
rooms,  are  the  private  rooms  for  the  staff,  so  placed  that  they 
command  both  dissecting  rooms.  On  the  upper  floor  there  is 
a  large  and  well-lit  histology  laboratory,  capable  of  accom- 
modating 250  students,  together  with  private  rooms  and 
research  laboratories  for  the  histology  staff.  There  are  in 
addition  rooms  for  operative  surgery,  neurology,  and  physical 
anthropologj',  aud  museum  preparation  i-ooms,  with  ample 
provision  for  the  preservation  of  subjects  aud  the  storage  ot 
anatomical  material.  A  special  feature  of  the  building  is  the 
flat  roof  over  the  histology  department,  from  which  will  bo 
obtained  a  magnificent  view  over  Melbourne  and  Port  Phillip 
l?ay.  There  can  be  no  question  that  the  new  building  will 
prove  of  great  utility  to  the  University  and  the  medical 
profession,  and  will  be  a  decided  acquisition  to  the  City 
of  ^Melbourne.  Its  utility  would  have  been  considerably 
enhanced  had  the  University  council  carried  out  its  own 
resolutions  of  1914-15  and  erected  the  building — in  accord- 
ance with  the  unanimously  expressed  wish  of  the  profession — 
alongside  a  hospital,  instead  of  within  the  University  grounds. 
In  1914  the  whole  medical  school  could  have  been  re-erected 
alongside  a  hospital  for  about  £30,000  more  than  the  present 
building  actually  cost  (that  is,  for  £100,000)  as  against  the 
present  estimated  cost  of  £70,000  for  the  anatomy  department. 
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[From  oue  Correspondent.] 

With  October  the  official  medical  life  begins  again.  Our 
faculty  has  not  yet  opened  its  doors  to  the  young  students, 
but  they  have  already  been  opened  to  the  old  students — we 
practitioners  who  have  flocked  to  certain  congresses  in  Paris. 

French  Congress  of  Surgery. 
To  take  the  national  congress  of  surgery  first;  at  this 
annual  meeting  the  surgeons  of  the  whole  of  Franco  are 
brought  together  in  Paris.  This  year  Professor  Hartmann 
was  president.  Without  entering  upon  a  critical  review  of 
the  proceedings  of  the  congress,  I  would  emphasize  one  fact 
that  must  strike  every  .spectator — the  position  occupied  by 
the  younger  generation  of  surgeons.  Xhey  have  been  formed 
by  the  war.     They  were  then  called  upon  to  play  the  part  ot 
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chefs  de  service  in  departments  where  activity  was  unprece- 
dented. They  have  learned  to  accept  responsibility.  They 
have  found  themselves !  It  is  not  surprising  therefore  that 
they  took  a  large  share  in  the  work  of  the  congress  and 
presented  many  communications  and  contributed  to  the 
discussions  concise,  short,  and  lively  remarks  in  the  true 
Burgical  manner.  We  liave  in  this  a  remarkable  evolution; 
the  after- war  spirit  has  smashed  the  old  surgical  machine — 
its  traditions,  its  hierarchy,  and  its  methods.  Is  it  a  gain  ? 
There  are  always  two  sides  to  a  question. 

There  is  only  one  incident  to  note.  The  president  refused 
to  allow  Dr.  Voronoff  to  read  his  paper  on  rejuvenation  by 
glandular  grafts.  The  reason  was  that  the  lay  press  on  that 
very  morning  had  trumpeted  forth  a  hymn  of  praise  to  the 
glory  of  the  method  and  its  inventor.  The  result  is  that 
Dr.  Voronoff  has  had  to  continue  as  he  began,  and  it  is  in  the 
daily  papers  that  we  have  read  about  the  super-magnificent 
results  of  the  grafting  of  the  testicles  of  the  chimpanzee  into 
old  men.  You  may  guess  whether  writers  of  gossip  and 
caricaturists  have  hesitated  to  profit  from  such  a  subject! 
May  someone  perhaps  succeed  in  grafting  the  brain  of  a  fox — 
and  wisdom — under  the  human  skull  ? 

Co7igresses  of  Medicine  and  of  Urology. 
The  congress  of  French-speaking  physicians  followed,  under 
the  presidency  of  Professor  Widal.  For  long  he  has  been  a 
man  of  mai-k,  owing  to  his  scientific  renown,  his  personal 
authority,  and  the  charm  of  his  easy  speech.  The  mantle  of 
Lis  master,  Dieulafoy,  has  fallen  upon  him.  No  one  knows 
better  than  he  how  to  guide  a  discussion,  how  to  keep  the 
main  point  in  view,  and  how  to  sum  up  a  question  in  a  few 
decisive  words.  The  subjects  of  discussion  were  the  eternal 
question  of  ulcers  in  the  neighbourhood  of  the  pylorus  and 
the  new  problem  of  deficiency  diseases,  looked  at  from  the 
point  of  view  of  their  treatment.  JIuch  has  been  said,  but 
we  are  left  with  the  impression  that  much  remains  still  to  be 
said  \  At  the  twenty-second  French  Congress  of  Urology, 
which  was  held  at  the  same  time,  there  was  an  interestiug 
discussion  on  diverticula  of  the  bladder. 

E xaminations  for  Besident  Hospital  Posts. 
The  competitive  examinations  are  also  starting  again.  As 
I  have  already  explained  (Joubnal,  January  7th,  1922,  p.  32), 
the  examination  for  resident  hospital  posts  was  completely 
changed  two  years  ago,  by  the  introduction  of  the  principle 
of  anonymity  in  the  preliminary  written  examination.  The 
candidate  has  to  answer  in  a  very  limited  time  numerous 
questions  bearing  upon  very  precise  points  of  anatomy.  He 
is  not  asked  for  phrases,  but  for  facts,  and  this  enables  the 
judges,  by  a  simple  process  of  marking,  to  award  points  which 
determine  the  classification  of  candidates  and  the  rejection 
of  those  found  unsuitable.  Much  was  expected  from  such  a 
simple  and  just  method.  There  has  been  a  great  disillusion. 
The  reason  why  we  now  see  the  most  ardent  of  its  promoters 
disenchanted  is  that,  the  test  being  solely  a  test  of  memorj', 
the  youngest  candidates,  fresh  from  the  auatomy  classes,  have 
been  greatly  favoured.  On  the  other  hand,  the  older  candi- 
dates, who,  though  they  had  gained  in  clinical  experience,  had 
lost  in  memorized  scientific  knowledge,  have  too  often  failed. 
Now  the  resident  house-physician  is  called  upon  to  become 
the  right-hand  man  of  his  chief,  and  this  requirement  cannot 
be  fulfilled  by  too  young  a  student  who  nevertheless  wins  a 
usurped  title.  In  the  long  run  it  is  our  patients  who  suffer 
from  it,  and  so  we  have  the  whole  question  sur  le  tapis  again. 
It  is  less  a  question  of  recognizing  what  a  man  hnoivs  than 
what  he  is,  and  anonymity,  so  far  from  being  the  summum 
jus,  seems  an  unwise  expedient  at  the  first  stage  of  the  com- 
petitive examination. 

Problems  of  the  Medical  Students, 
It  is  further  to  be  said  that  even  the  recruiting  of  students 
is  difficult.  Nowadays  it  is  impossible  for  a  medical  student 
to  begin  his  studies  unless  he  has  sufficient  private  means. 
It  is  calculated  that  a  student  cannot  cost  his  family  less 
than  £2C0  a  year — at  the  present  exchange,  12,000  francs. 
Such  a  sacrifice  cannot  be  expected  from  the  families  of 
professors  or  from  those  belonging  to  the  professions  com- 
monly called  liberal.  The  students  tend,  therefore,  to  come 
from  business  circles,  and  naturally  to  have  quite  a  different 
spirit.  So  much  money  invested  in  studies  must  show 
financial  returns,  and  even  the  belief  in  a  professional  vocation 
will  soon  have  gone.     This  is  a  social  danger  that  an  increase 


in  the  number  of  scholarships  could  have  avoided  ;  bat  the 
general  public  does  not  yet  understand. 

The  future  of  our  medical  schools  must  cau.se  much 
anxiety.  Already  we  are  isolated  as  a  nation.  The  countries 
with  low  exchanges  can  no  longer  send  us  students.  We, 
ourselves,  can  no  longer  dream  of  visiting  your  teaching 
centres  or  those  of  America.  To  buy  an  English  book  scemS 
an  act  of  madness  when  as  it  is  our  students  can  no  longei? 
buy  the  textbooks  they  require.  The  world  has  already 
experienced  epochs  of  regression. 
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POST-GRADUATE  COURSES. 

Sir,— In  reply  to  the  letter  by  "Ambitious  "  (October  28th, 
p.  827),  may  I  point  out  that  the  problem  of  post-graduate 
study  in  the  provinces  is  being  rapidly  solved  along  the  lines 
he  suggests  ?  Under  the  scheme  initiated  by  the  University  of 
Bristol,  courses  of  study  have  been  or  are  being  held  at  Here- 
ford, Trowbridge,  Swindon,  Bournemouth,  Barnstaple,  and  Dor- 
chester. The  initial  steps  have  been  generally  taken  by  the 
local  Branch  or  Division  of  the  British  Medical  Association, 
which  forms  a  small  subcommittee  of  management.  Applica- 
tion having  been  made,  the  University  sends  a  circular  to 
all  medical  men  in  the  immediate  vicinity  of  the  proposed 
centre.  This  circular  gives  full  details  of  the  proposed 
course  of  study,  time  and  place  of  meeting,  etc.  The  subjects 
of  the  demonstrations  have  generally  been  selected  by  the 
subcommittee  from  a  long  list  supplied  to  them  by  the 
University.  The  meetings  are  usually  held  in  the  late  after- 
noon, and  always  at  the  local  hospital.  They  are  carried  on 
by  a  lecturer  selected  by  the  post-graduate  committee  of  the 
University,  who  visits  the  centre  one  day  a  week. 

In  some  towns  in  the  West  of  England  where  there  are 
large  hospitals  which  a.re  not,  however,  teaching  schools,  the 
procedure  is  somewhat  different.  Either  the  neighbouring 
practitioners  are  iuvited  to  join  in  the  medical  and  surgical 
rounds  on  one  particular  day  of  the  week,  or  post-graduate 
lectures  and  demonstrations  are  given  by  the  members  of  the 
honorary  staff,  with  any  such  outside  help  as  may  be  needed. 
In  the  Supplement  of  October  28th  (p.  163!  it  was  announced 
that  such  a  course  is  to  be  held  at  Plymouth,  beginning  on 
November  8th.  Such  a  plan  as  the  above  can  be  carried  out 
in  any  district  within  a  few  hours'  journey  of  a  medical 
teaching  centre,  and  if  any  difficulty  in  obtaining  facilities 
arises  application  should  be  made  to  the  Science  Committee 
of  the  British  Medical  Association,  which  has  now  taken  over 
the  duties  of  the  old  post-graduate  committee. 

In  conclusion,  may  I  say  that  such  courses  cannot  be  made 
free,  as  "  Ambitious  "  suggests.     There  are  expenses  of  adver- 
tising, postage,  hire  of  room,  etc.,  and  it  is  only  just  that  the 
lecturers  coming  from  a  distance  should  be  paid  a   small  fee 
and   their  travelling  expenses.     In  the  West  of  England  the 
attendance  on  such  demonstrations  has  been  so  good  that  the 
subscription  can  be  fixed  at  about  two  guineas. — ^I  am,  etc., 
J.  Odery  Svmes, 
Cbairinai],  3 
Bristol,  Oct.  30th. 


X  RAYS  IN  HYPERTRICHOSIS  OF  THE  FACE. 

Sir, — The  selective  and  permanent  destruction  by  x  raya 
of  normal  hair  follic'.es,  without  damage  to  other  structures 
in  the  skin,  is  at  present  a  technical  and  histological 
impossibility. 

The  assertion  is  dogmatic,  but  will  not,  I  think,  be  chal- 
lenued  by  any  of  my  dermatological  colleagues,  none  of 
whom,  to  the  best  of  my  belief,  have  ever  advocated  this 
treatment  in  uncomplicated  cases  of  facial  hirsuties.  That  it 
is  however,  being  practised  in  certain  quarters  is  evidenced 
by  the  fact  that  1  was  recently  consulted  by  a  lady  who  had 
been  receiving  the  treatment  in  London  (incidentally,  without 
benefit)  for  the  past  eighteen  months.  The  operator  in  this 
case  presumably  knows  the  risk  he  is  running,  and  my  protest 
is  not  so  much  directed  to  him  as  to  the  general  medical  prac- 
titioner, who  may  in  the  future  be  approached  and  persuaded 
by  his  patients  to  allow  them  to  submit  themselves  to  jadic- 

therapy  for   hirsuties,  because  "  their  friend  Mrs.  was 

cured  in  a  pleasant  and  painless  fashion." 

The  following  case,  at  present  under  my  care,  illustrates 
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with  remarkable  fidelity  to  textbook  description  all  the  risks 
that  the  procedure  may  entail: 

The  patient,  a  nursiug  sister,  in  June-July,  1911,  received, 
without  medical  authority,  twelve  doses  of  .r  rays  at  weekly 
or  ten-day  intervals  for  hirsuties  of  the  tacs.  The  operator, 
who  is  linown  to  me  as  a  person  of  great  experience  and 
ability  in  this  line  of  work,  assures  me  that  at  the  time  there 
was  no  undue  reaction  or  irritation,  and  both  she  and  my 
patient  are  in  agreement  that  the  epilation  was  successful  and 
satisfactory  in  every  way.  There  has  been  no  legrowth  of  the  hair 
in  the  eleven  and  ahalf  years  that  have  since  elapsed,  but  in  June, 
1914 — exactly  three  yens  ti/ler  the  first  .scsKiOii—"  small  red  spots, 
resembling  the  uaevi  that  are  seen  in  babies,"  began  to  appear  on 
the  chin,  and  these  have  gradually  spread  to  the  cheeks  and  neck 
until,  as  at  the  present  time,  the  whole  chin,  the  mandibular  area, 
and  the  anterior  and  lateral  cervical  surfaces  are  covered  with 
these  vascular  points,  while  the  skin  itself  is  atrophic,  dry,  and 
scaly,  and  exhibits  a  patchy  alteration  of  the  normal  pigment 
distribution,  being  a  papery  white  in  some  places  and  hyper- 
pigmented  in  others. 

Subjectively  there  is  "  severe  irritation,  especially  at  night," 
"a  pricking  sensation  like  hot  needles,"  and  a  dry  feeling  of  the 
whole  irradiated  areas,  "as  if  the  sweat  glands  bad  been 
destroyed  " — as  in  actual  fact  is  the  case. 

In  brief,  the  patient  suffers  from  an  j-ray  burn  which 
amounts  to  a  severe  disfigurement,  but  this  is  not  the  sum- 
total  of  her  disability.  Over  the  thyroid  cartilage,  at  its  most 
prominent  part,  there  is  continuous  exfoliation  with  pro- 
nounced cicatricial  contraction,  "woody"  infiltration,  and 
adhesion  of  the  dermis  to  underlying  structures.  Tlie  con- 
dition prevents  full  oxti'nsion  of  the  neck,  and  is  so  tender 
that  a  collar  cannot  be  worn. 

In  my  opinion  the  dermatitis  here  present  may  subsequently 
undergo  malignant  changes,  and  with  the  object  of  forestalling 
such  a  catastrophe  the  patient  has  agreed  to  uudergo  an 
operation  for  excision  and  plastic  repair  of  the  adherent  parts 
of  the  -kin. 

In  s:.mmariziug  the  main  issues  at  stake,  I  would  again 
assart— 

1.  That  X  I'Siys,  while  selective  up  toa  point,  cannot  be  relied 
upon  in  the  present  state  of  their  physical  application  to 
dillercnt!  ite  Iheir  action,  in  the  strictly  scientilic  sense,  on 
normal  cell  structures. 

2.  II  uUows,  therefore,  that  they  should  not  be  used  with 
thv  side  object  of  combating  facial  hyperirichosis.  I  would 
go  farther,  and  main'aiu  that  their  employment  in  such 
cases  is  unjustiliable,  and  a  direct  contravention  of  the 
accepted  atlage,  "priuium  non  noepie." 

3.  The  latent  period  in  the  evolution  of  ,T-ray  stigmata, 
after  the  cure  of  the  primary  indications  for  their  use, 
is  a  complex  and  indeterminable  coefficient,  in  which  the 
penetration  power  of  the  rays  employed  and  the  cutaneous 
idiosyncrasy  of  the  individual  patient  are  factors  of  prime 
importauce. 

It  would  seein,  therefore,  that  where  destructive  doses  have 
been  employed  the  operator  can  never  guarantee  his  patient 
agiiust  the  ultimate  appearance  (at  an  uncertain  date)  of 
one  or  more  of  the  stigmata  ihustratcd  by  my  unfortunate 
patient.  It  is  only  in  cases  of  maliguauc  disease  that 
dtstruct ivo  as  opposed  to  inhibitory  radiotherapy  (as  for 
ame,  keloid,  oily  seborrhoea,  etc.)  is  justifiable. — I  am,  etc., 

London,  \V.,  Oct.  27th.  HeNUY  C.  SeMON. 


TRE.\TME\T  OF  LEPROSY. 

Sir, — Many  articles  and  reviews  of  books  and  papers  have 
appeared  in  medical  journals  on  the  treatment  of  leprosy  by 
injections  of  soaps  of  the  fatty  acids  of  chaulmoogra  oil,  or 
the  esters  of  this  oil.  This  treatment  has  boon  lauded  as 
thou  ill  it  will  effect  a  cure  for  the  majority  of  patients.  There 
have  l)een  many  "cures"  for  leprosy,  and  each  has  received 
great  jiraise.  Perhaps  the  present  cure  has  received  more 
attention  than  any  other,  yet  many  of  us  have  not  forgotten 
how  nastiu  and  ben/.olyl  chloride  were  extolled  about  si.xteen 
years  ago.  1  know  a  number  of  medical  men  who  have  perse- 
vered with  the  treatment  by  gynocardates  in  leprosj',  and 
have  not  had  good  results. 

This  treatment  has  been  tested  extensively  in  Ceylon,  but 
with  disappointing  results.  Dr.  Muir's  preparation,  named 
"  ecoo,"  was  tried  for  many  months  on  a  large  number  of 
patients  in  the  leper  asylum  ;  the  medical  superintendent  and 
his  a.ssistants  kept  very  careful  records  and  charted  the  dis- 
tribution of  the  skin  lesions  and  the  changes  in  the  sensations 
o!  each  patient  every  month.  ]5ut  after  many  months  the 
results  were  so  disappointing  that  no  pronouncement  could 
be  Miado  OH  to  whether  the  treatment  was  of  any  value  or  not. 
1  llimk  lUat  throe  pomts  have  received  too  little  attention  ■ 


1.  That  most  wlio  become  infected  with  leprosy  undergo  a 
natural  recovery,  and  that  the  earliest  stages  of  the  disease  are 
very  common  in  the  inhabitants  of  countries  wliere  leprosy  is 
rampant.  If  a  number  of  the  lower  classes  of  such  a  country  as 
Ceylon  are  examined  it  will  be  found  that  many  of  them  show 
such  early  sigus  of  past  leprosy,  as:  (a)  patches  of  anaesthesia; 
[b)  wasting  of  the  thenar  and  hypothenar  eminences;  (<i  loss  of 
toes;  (rf)  slight  thickening  of  the  ulnar  nerves.  Jlost  of  these 
patients  have  recovered  from  the  infection,  but  not  from  all  the 
results  of  it. 

2.  That  most  of  the  lepers,  who  are  segregated,  are  in  the  later 
stages  of  the  disease. 

3.  That  the  disease  in  its  attack  upon  a  patient  waxes  ami 
wane=,aud  that  natural  cures  are  far  more  common  than  is  usually 
believed. 

In  some  respects  leprosy  is  comparable  with  tuberculosis, 
in  which  disease  so  many  recover  from  the  early  stages. 
The  praise  that  this  treatment  has  received  has  raised  the 
hopes  of  thousands  of  lepers,  who  I  believe  are  doomed  to 
bitter  disappointment. — I  am,  etc., 

Lucius  NicHOLLS,  M.D.Cantab., 
Direi'.ior  of  Bacteriological  Institute,  Ceylon. 
Fulljourn.  Cambridge,  Oct.  28tb. 


VACCIME  TRE.\TMEXT    OF    CHRON'IC    BEON'CHITIS. 

Sir, — I  have  read  Dr.  Mackey"s  paper  (October  21st,  p.  715) 
on  this  subject  with  interest,  as  I  have  been  treating  cases  of 
the  kind  in  this  way  since  1909.  Initial  enthusiasm  is  apt  to 
be  damped  down  from  time  to  time,  but  if  it  has  a  sub- 
stantial basis  to  rest  upon  it  ultimately  burns  less  brightly, 
perhaps,  but  with  a  steadier  light.  In  spite  of  failures  I  can 
in  the  main  confirm  Dr.  ilackey's  estimate  of  the  utility  of 
this  treatment.  If  I  were  now  compelled  to  treat  these 
patients  with  stock  expectorant  mixtures  only,  I  should  feel 
pretty  much  like  a  pugdist  whose  right  hand  was  tied  behind 
his  back.  I  think  the  real  point  of  interest  today,  in  con- 
ui  xion  with  chronic  or  recurring  catarrhs  of  the  respiratory 
tract,  is  not  whether  vaccine  therapy  is  useful  in  the  majority 
of  ca.ses,  but  why  it  fails  in  a  minoritj'.  I  wish  to  direct 
attention  to  some  causes  of  failure. 

During  the  war  I  prepared  autogenous  vaccines  for  some 
30  to  40  cases  of  chronic  bronchitis  in  soldiers.  There  was 
no  appreciable  improvement  in  auy  of  tliem.  They  had  all 
been  "  gassed."  I  should  be  iilterested  to  learn  whether 
others  have  been  more  successful.  Where  one  has  to  deal 
with  advanced  emphysema,  bronchiectasi.s,  nephritis,  or  very 
high  blood  pressure  it  is  too  much  to  expect  results  which 
will  satisfy  everyone.  It  is  true  that  some  of  these  cases 
may  be  improved  and  occasioua'ly  I  have  seen  a  surprisingly 
good  result;  but  they  are  difficult  and  uncertain.  For  example, 
I  treated  a  patient  in  the  Manchester  Northern  Hospital  (Dr. 
Sturrock's  case).  There  was  extremely  fetid  expectoration 
and  a  high  temperature  wliich  had  persisted  for  many  weeks. 
After  the  first  inoculation  there  was  immediate  and  striking 
improvement.  The  child  was  sent  to  a  convalescent  home  in 
a  few  weeks  almost  well.  On  the  other  hand,  I  treated  a 
similar  case  in  .\ncoats  Hospital  (Dr.  Melland's  case),  with 
the  result  that  the  patient  left  the  hospital  after  the  first 
inoculation.  The  reaction  was  so  severe  that  the  cure  seemed 
to  him  worse  than  the  disease!  This  experience  emphasized 
the  necessity  for  minimal  initial  doses. 

But  even  in  uncomplicated  cases  of  chronic  catarrh  one 
fails  occasionally  to  do  auy  appreciable  good.  Dr.  Mackey's 
paper  may  supply  the  explanation  in  some  cases,  but  may 
I  suggest  auother?  It  is  well  known  in  largo  pathological 
laboratories  tliat  when  a  series  of  rabbits,  for  example,  is 
inoculated  periodically  for  some  weeks  with  sheep's  red  blood 
cells,  a  very  poteut  antiserum  is  developed  in  the  great 
majority  of  the  animals.  But  its  potency  is  by  no  means 
constant,  and  exceptionally  it  may  be  found  impossible  to 
obtain  a  useful  antiserum  from  an  individual  rabbit  whose 
tissues  fail  to  respond  in  an  average  manner.  This  is  a  funda- 
mental difficulty  in  immunization  which,  I  fear,  accounts  for 
some  of  our  failures  in  apparently  suitable  cases  of  the  kind 
under  consideration. 

There  is  another  group  of  cases  to  which  I  wish  specially 
to  direct  attention.  1  have  treated  a  number  of  patients  in 
this  way  who  were  said  by  more  or  less  competent  judges  to  be 
suffering  from  laryngeal  or  ]nihnouary  tuberculosis.  I  failed, 
however,  to  find  tubercle  bacilli  in  their  sputa.  Some  of  the 
results  were  extremely  gratifying.  In  these,  I  think,  the 
diagnosis  was  probablj"  incorrect.  But  I  may  recall  the  fact 
that  some  tuberculous  patients  have  a  history  of  susceptibility 
to  recurring  catarrhs  prior  to  the  development  of  recognizable 
tuberculosis  and  one  may  assume  that  in  many  of  these 
patients  closed  tuberculous  lesions  existed  when  only  evidence 
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of  cataiih  was  present.  Cure  of  the  catarrh,  by  relieving  theta 
from  cough — that  is  to  say,  from  violent  respiratory  move- 
incuts — favours  the  spontaneous  cure  of  incipient  tuberculosis. 
I  suggest  that  doubtful  cases  of  the  Idnd  should  be  treated  in 
this  way  before  being  linally  classified  as  tuberculous.  If  the 
treatment  fails  to  do  good,  at  all  events  the  main  cause  of 
the  failure  is  here  made  evident  by  subsequent  developments. 

Finall}',  failure  of  vaccine  treatment  may  be  duo  to  various 
forms  oi  nasal  obstruction  or  chronic  infection  of  one  or  more 
of  the  accessory  sinuses.  Appropriate  surgical  treatment  is 
liere  an  essential  preliminary  to  successful  vaccine  treatment. 
I  do  not  suppose  that  these  causes  of  failure  exhaust  the 
list ;  they  are  merely  those  which  I  myself  have  encountered 
in  practice. 

With  regard  to  Dr.  Mackey's  modification  of  the  ordinary 
technique,  it  appears  to  me  on  a  ririori  grounds  to  be  sound. 
I  shall  certainl}'  try  it. — I  am,  etc., 

Mauchcster,  Oct.  27lh.  J-  StAVELY  DicK. 

THE  REL.^TJON  OF  ALOPECIA  ARB.\TA  AND 
SQUINT. 

Sir, — The  cases  of  association  of  alopecia  areata  with 
strabismus  recorded  by  Dr.  Goodwin  Tomkinson  (September 
16th,  p.  505)  and  commented  upon  by  Dr.  Harford  (September 
30ih,  p.  616)  tend  to  confirm  the  opinion  1  have  formed  of  the 
cause  of  squint,  after  investigation  of  nearly  1,000  cases  of 
hcterophoria  and  squint  in  the  past  two  years. 

Last  February  I  was  consulted  by  a  woman  of  32  who  complained 
of  pain  at  the  back  of  the  eyes  and  swelling  of  the  lids,  the 
symptoms  beii)g  worse  when  she  was  sewing  or  reading.  She  had 
0.25  D.  hypermetropic  astigmatism  iu  tlie  right  eye,  0.5  D.  myopic 
astigmatism  iu  the  left,  aud  bad  5-  lateut  divergence.  The  eyes 
were  prominent,  especially  since  botli  ov.aries  had  been  removed 
for  cystic  disease  in  July,  1921.  blie  had  had  transient  attacks  of 
baldness  since  the  age  of  10.  She  could  remember  no  emotional 
disturbance  at  that  time.  After  the  ovarian  operation  the  hair 
came  out  "  in  handfnls."  The  eyebrows  and  eyelashes  have  falleu 
since  the  a^e  of  25.  They  grow  again,  but  are  grey.  Since  the 
operation  they  have  not  grown  again  on  the  left  side,  bhe  now 
lias  sevei'al  large  areas  of  baldness.  She  has  a  fibrillary  twitching 
of  the  orbicularis  muscles,  affecting  each  side  alternately.  After- 
wards she  remembered  that  she  had  had  a  shock  when  she  was 
10  years  old.  Her  letter  is  worth  quoting,  since  it  contains  several 
items  of  psychological  significance  : 

"  I  was  staying  iu  a  little  village  with  some  friends.  There  was  a  man 
living  in  a  hut  on  the  downs  near  ijy  who  was  very  strange  iu  his  maauer. 
Sfniietimes  he  wriggled  about  as  he  walked  throuslh  the  streets  and  along 
the  downs.  The  villagers  said  that  some  years  before  mv  visit  he  had 
bten  bitten  by  a  snake,  and  before  he  could  get  proper  medical  treatment 
soiueof  the  poison  had  gone  over  his  body,  and  thatcaused  him  to  be  very 
strange  in  his  manner.  He  always  said  that  he  felt  as  if  snalces  were 
wriggling  over  him.  I  was  terrified  of  this  m  -n  and  always  kept  out  of  his 
way.  although  be  wasiiiiite  harmless.  The  people  called  him  "  Old  L)an." 
One  day  a  man  called  to  see  the  friends  I  was  staying  with.  I  liked  him 
very  much,  and  was  busy  telling  him  all  about  my  home.  A  little  later 
in  the  eveniog  someone  whispered  to  me  that  he  was  Old  Dan's  brother. 
I  was  =o  frightened  that  I  rushed  out  of  the  room  to  my  mother,  and 
wau  ed  to  go  home  at  once.  It  was  only  a  joke ;  the  man  was  not  related 
to  him  at  all,  but  I  was  terribly  frightened,  aud  it  took  a  long  time  for 
them  to  persuade  me  to  stay  there  a  w»-ek  or  two  longer.  It  all  seems 
very  foolish  now.  but  at  the  tiin  -  I  whs  terrified.  I  ab^avs  had  a  great 
horror  of  anything  or  auyboriy  that  was  not  quite  normal.  This  is  all 
I  can  remember  of  the  fright  I  had  when  10  years  old." 

Dr.  Harford  has  referred  to  my  conclusion  that  squint  is 
intimately  related  to  left-handedness  and  stammering,  either 
in  the  person  or  the  family.  The  case  under  consideration 
e.xemplifies  this.  She  is  left  handed  in  a  noticeable  but  not 
uncommon  manner.  The  left  hand  is  used  for  cutting  out 
material  and  for  cutting  bread,  but  she  holds  the  knife  in  the 
right  hand  when  using  knife  and  fork.  A  spoon  is  held  in  the 
lelt  hand,  aud  she  is  also  left-handed  for  threading  needles, 
but  not  for  sewing.  .She  would  feed  chickens  with  the  left 
hand,  but  would  knock  a  door  or  ring  a  bell  with  the  right. 
The  patient's  mother  is  left-handed.  Two  brothers  are 
living,  one  of  whom  stammered  when  a  small  boy.  She  thus 
suffers  from  latent  squint  aud  alopecia  (and  loss  of  eyebrows 
and  eyelashes),  is  Jeft-handed,  and  has  a  family  history  of 
left  handedness  and  stammering.  It  would  be  interesting  to 
know  if  Dr.  Tomkinson's  cases  had  a  similar  family  history. 

The  following  history  of  another  family  with  similar 
associations  was  kindly  sent  to  me  by  a  fellow  worker  : 

Tlie  father's  hair  went  perfectly  white  at  the  age  of  21.  He  was 
iearedor  and  disliked  by  all  h.s  children.  He  took  to  drink  after  the 
(l<;alh  of  his  wife,  who  died  of  consumption  at  the  age  of  about  50. 
The  eldest  daughter  died  of  consamptiou  at  the  age  of  20.  The 
second  daughter  squinted.  She  was  described  as  of  mulish  disposi- 
tion, which  she  said  was  in  order  to  be  different  from  her  father. 
The  next  child,  a  son,  was  morbidly  shy  ;  ha  was  killed  in  the  war. 
The  youngest  daughter  was  left-handed.  She  had  alopecia  areata 
from"  10  to  12  years  of  age. 


Dr.  Rivers,'  tuberculosis  officer  of  the  Barnsley  district,  has 
drawn  attention  to  the  fact  that  left-handcdness  and  squint 
are  related  to  the  incidence  of  pulmonary  tuberculosis.  In 
the  above  case  it  will  be  noticed  that  two  members  of  the 
family  died  of  consumption. 

I  propose  to  deal  with  the  significance  of  these  phenomena 
on  another  occasion,  but  I  may  state  that  I  am  firmly  con- 
vinced of  the  hysterical  nature  of  concomitant  squint,  aud 
this  is  illustrated  by  a  case  which  answers  Dr.  Harford's 
question  as  to  the  possibility  of  curing  squint  by  psychological 
methods. 

A  girl  of  7  was  brought  to  me  at  the  school  clinic  by  her  sister 
aged  11.  The  younger  child,  who  had  a  convergent  squint,  was 
cowed  aud  shrinking  ;  the  older  was  more  self-possessed,  aud  was 
able  to  give  a  vivid  account  of  the  situation  at  home.  The  father, 
a  bully,  showed  his  irritation  at  his  child's  squint  by  beating  her, 
which  made  the  squint  worse.  I  took  the  child  upon  my  knee, 
petted  and  comforted  her,  won  her  confidence,  aud  in  a  few 
minutes  the  squint  of  about  25=  had  disappeared.  Nor  could  it  he 
induced  agaiu  before  we  parted,  although  I  conjured  up  a  picture 
of  the  unhappy  home  to  which  she  had  to  return. 

When  she  attended  the  clinic  a  few  weeks  later  I  failed  to  recog- 
nize her  amongst  other  children.  It  setmed  to  me  that  she 
resented  this,  aud  the  former  friendly  re  alions  could  not  be  re- 
estiblished.  She  sulked  and  squinted  the  whole  time.  She  was 
offered  a  penny,  but  refused  to  take  it.  The  penny  was  then  put 
on  a  table  near  the  door,  so  that  she  might  take  it  as  she  left,  if 
she  changed  her  mind.  An  hour  later  I  noticed  that  she  had  gone 
and  left  the  penny  on  the  table.  This  rejection  was  striking,  inas- 
much as  she  was  obviously  very  poor.  At  the  third  visit  siie  still 
squinted.  I  talked  to  her  as  to  au  adult,  espressiug  my  disippoiot- 
meut,  and  frankly  apologized  for  any  shortcomings  iu  my  treat- 
ment of  her,  at  the  same  time  saying  I  was  quite  ignorant  as  to 
the  nature  of  my  offence.  At  last  she  melted,  gave  a  little  smile 
— the  only  friendly  sign  since  her  first  visit — blinked  her  eyes,  and 
the  squint  had  gone.  I  was  delighted,  aud  asked  her  to  accept 
some  pennies  as  a  reward.  This  gave  great  offence.  She  sulked, 
refused  to  have  anything  more  to  do  with  me,  and  though  she  was 
agaiu  given  a  chance  of  taking  the  pennies  unobserved  l)y  me,  she 
left  the  room  with  a  squiut  and  withont  the  pennies.  She  has  not 
returned  to  the  clinic  since  that  time. 

This  sort  of  experience  has  been  repeated  on  several  occa- 
sions. I  have  had  recently  several  children  who  will  squint 
or  recover  parallelism  on  reipiest,  and  only  within  the  last 
month  I  have  had  a  boy  of  14  who  has  been  wearing  glasses 
for  squint  for  years,  and  found  them  indispensable,  and  who 
yet  was  able  to  maintain  binocular  vision  without  them  as 
soon  as  his  relations  with  his  parents  had  been  readjusted. — 
I  am,  etc., 
Southsea,  Oct.  20lh.  ^'-   In'MAN. 

LUMINAL  I\  MIGRAINE. 

Sir, — The  article  on  luminal  iu  migraine  (British  MEDic.iL 
Journal,  October  28th,  p.  786)  by  IJr.  Wilfred  Harris  leads 
me  to  say  that  I  have  had  equally  good  results  from  the  use 
of  this  remedy.  I  first  prescribed  it  in  May,  1922,  quite 
empirically  on  the  assumption  that  as  its  exhibition  had  been 
so  successful  iu  epilep.sy  it  might  at  least  do  some  good  iu 
migraine — a  paroxysmal  ueurosis  almost  as  prostrating  and 
disabling  as  epilepsy  itself.  I  have  only  so  far  had  occasion 
to  try  it  on  four  patients,  all  meu,  but  the  results  have 
certainly  exceeded  mj»  expectation. 

Space  prevents  my  going  into  the  cases  in  detail,  but,  with 
the  exception  that  in  only  one  case  was  there  an  aura,  the 
symptoms  in  each  patient  were  typical  of  migraine,  thehemi- 
crania  advancing  after  a  few  hours  to  vomiting  and  for  the 
time  being  causing  utter  prostratiou.  In  oue  patient  the 
attacks  occurred  roughly  every  ten  days,  and  in  the  other 
three  the  intervening  period  varied  between  three  and  five 
weeks. 

I  saw  the  first  patient  in  May  aud  the  others  in  June.  All 
were  ordered  the  same  dose — namely,  half  a  grain  of  luminal 
three  times  daily — and  they  have  continued  taking  this 
amount  ever  since.  The  patient,  who  was  accustomed  to  his 
bout  of  migraine  every  ten  days,  has  only  had  one  attack 
simjg — namely,  on  August  4  th — and  this  was  not  followed  by 
vomiting,  whereas  all  previous  attacks  invariably  were.  The 
other  three  patients  have  up  to  the  present  been  completely 
relieved. 

In  each  case  errors  of  refraction  had  previously  been 
excluded.  One  of  the  patients  contracted  gonorrhoea  four 
years  ago,  and  he  had  his  first  attack  of  migraine  two 
months  later.  It  is  only  fair  to  say  that  while  he  has  been 
under  the  influence  of  luminal  he  has  also  been  treated  foi 
prostatitis,  and  it  is  of  course  theoretically  possible — thougl: 

'  Lancet,  February  12th,  1921. 
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improbable — that  tLe  removal  of  this   toxic  focus  has   con- 
tiibiited  towards  bis  relief. — I  am,  etc., 
London.  W..  Oct.  30l,h.  KE(iIN.\LD  HeaKN,  M.D. 


PSYCHO-ANALYSIS. 

Silt,— Dr.  McBride  asks  two  questions  in  his  last  letter,  and 
if  I  do  not  make  some  sort  of  reply  1  may  be  accused  of 
running  away. 

The  first  asks  how  the  intelligent  student  is  "  to  reconcile 
the  theory  of  tlie  unconscious  with  known  physiology." 
This  same  wonderful  fellow,  according  to  Dr.  JIcBride, 
visualizes  ideas  as  nerve  cells  and  so  on.  No  one  will  object 
to  the  vision  if  it  does  him  or  anyone  else  any  good,  but  as  he 
has  no  facts  to  support  this  figment  of  his  imagination  he  is 
theorizing  in  a  demoralizing  manner.  The  whole  question 
has  been  so  well  discussed  by  Dr.  Hart  in  his  little  book  that 
I  need  not  continue  further. 

The  second  question  assumes  for  the  71th  time  that  psycho- 
analysts suggest  ideas  to  their  patients.  The  only  reijly 
required  is  a  direct  negative. 

After  all.  it  is  easy  to  be  destructive  and  to  ask  questions. 
I  could  put  a  few  to  Dr.  McBride.  I  shall  not,  however,  ask 
him  his  views  as  to  the  nature  of  dreams.  He  tuiglit  reply 
with  a  list  of  literature  which  would  be  almost  endless. 
Freud  has  summarized  ifin  the  first  chapter  of  his  book,  and 
how  futile  it  all  is  !  Nor  shall  I  ask  him  the  nature  of 
hysteria,  for  the  above  reason  also.  But  I  would  very  much 
like  to  kuow  the  opinions  of  himself  and  his  friends 
regarding  obsessions  and  phobias — their  origin,  theoretical 
explanation,  and  treatment. 

I  shall  be  pleased  to  read  any  books  I  may  be  referred  to 
on  the  subject,  with  one  exception  only — that  the  word 
"  unconscious  "  is  not  to  be  mentioned  therein. — I  am,  etc., 

City  of  London  Mental  Hospital,  K.   H.    Steen. 

near  Dartford,  Kent,  Oct.  29tb. 


REGISTKATION  OF  DENTISTS. 
Sir,— I  shall  be  obUged  if  you  will  allow  me  to  call  attention 
to  the  following  points: 

1.  On  November  1st  notices  were  issued  to  dentists  regis- 
tered on  or  after  July  :'.si/i.  l'J21,  reminding  tliem  that  a  fee 
of  £5  is  payable  if  they  desire  their  names  to  be  retained  on 
the  Dentists  Itcijister  for  1923.  If  there  are  any  of  tho.se 
persons  who  have  not  received  a  notice  in  course  of  post 
they  should  communicate  with  this  office  without  delay. 

2.  All  applications  for  dental  registration  under  Section  3 
of  the  Dentists  Act,  1921,  must  be  made  within  tlie  interim 
period.  The  interim  period  will  come  to  an  end  on  November 
30th,  and  any  persons  who  desire  to  make  application  and 
have  not  yet  done  so  should  write  without  delay. 

3.  The  Dentists  lieyister  for  1923  will  be  published  at 
10s.  6d.,  or  post  free  12s.  Copies,  however,  which  are  ordered 
and  paid  for  prior  to  January  1st,  1923,  will  be  suiiplied  at 
7s.  6d..  or  post  free  8s.  6d. — I  am,  etc., 

NoKMAN  C.  King, 
Kegistrar. 


EuiliciaitifB  niiD  Collegts. 

liOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  Comitia  ot  the  Royal  College  of  Physicians 
of  London  was  held  on  Tliursday,  October  26tli,  at  5  p.m.,  tlie  chair 
being  taken  by  the  I'resident,  Sir  Humphry  Eollestoii. 
The  following  candidates  were  admitted  "as  Meniburs  ; 
Maliomed  Khalil  Alidel-Khalili,  L.T^.d'.,  Alo.\ander  Cordon  Hict^aui 
O.H.E..  M.B.Eain.,  Kowiand    Hill  Coombs.  Jl.U.Diiil.      L  li  c  P  ' 
Stuart  ,Tasi)or  Cowt-ll.  M.n.CHnib.  L.Ii.v  .p.,  Artliur  Huuiv  Don'tli^ 
wa  to.    M.H.Lond..    L.H.C.P.,   Win.    Noel    Goldsi  liniidt     i,  li  C  P 
GuorKoNoi-iuau  I-ori,ner.M.C.,M.M.Melh.,  H«uy  Fi.y.uerald  Maudsl 
lev,  M.D.Molb.,   Hainiiton   llorlcm,   W.H.Beif.csl.    I'oicival  liiooko 
Muiiiford,  M.H.Muncb.,  Robert  Cecil   Pncst.  M  li  (Hnib    L  U  C  P 
.lames    Mac.uro     Snicllie.    M.D.Ediu..     William    stobie     OBE 
M.D.Edin,.    Donald    Woods    Wiuuicott,    Jj.K.U.P.,    Lewis    Kalnii 
Yealland,  M.D. Ontario. 
Licences  to  practise  physic  were  granted  to   the   following  127 
candidates  who  Ijad  conformed  to  the  b>  laws  and  regulations  and 
had  passed  the  required  examinations  : 
M.  A.  Aftfl.  J.  H.  \m\xi.  P.  11.  Atkinson.  Hawah  K.  N.  Attaoullab.  .T  R 

iu  ,1^  \  V   ?Si'  ?'••  '  ■  '  V''°,'',''V.'^>.^^-  "'•<•""•  WargaretM.  Brown- 
Btono.  .V.O.Hull.  Ocitrude  B.  (i.Cavdeu.  C    O    CaiKon    N    10    n 


Maitland,  I.  W.  Gallant.  0.  P.  K.  Gibson,  W.  Girgis,  S.  Glass, 
.Tanet  V.  Good,  J.  Griffiths.  A.  W.  Hall,  H.  A.  H.  Harris. 
H.  W.  Harvey,  J.  K.  Has.er.  E.  Hawonh.  Evelyn  N.  Heather. 
F.  .1.  Hector,  H.  S.  Hogg.  W.  G.  B.  Hore.  W.  E.  Howell. 
F.  Hudson.  K.  E.  A.  Hughes,  D.  M.  Hutchinson.  M.  B.  .lay. 
A.  D.  W.  Jones,  8.  P.  Joshi,  C.  L.  Kark,  B.  W.  C.  Kelly,  F.  I.  Labieb. 
Glad>e  M.  Lambourne.  H.  D.  Dawson.  (  atberine  E.  L.  Lendrum. 
E.  G.  Lewis,  E.  List'in,  J.  L.  Living.stoDe.  A.  E.  Lorenzen,  F.  Lous. 
O.  S.  Lund,  Mary  C.  Lynch,  Elizabeth  K.  Mackay,  Elizabeth 
McKerrow.  Elizabeth  Maitland-.Tones.  R.  aianners.  A.  W.  Marrison, 
V.  BI.  Matthews.  H.  C.  Mnathrel.  E.  B.  Messiuier.  Mary  Michael. 
A.  A.  Monciieflf,  Herta  Moos.  J.  A.  Morton.  Lily  Moss.  K.  'Olalsson. 
Dorothy  Pantin,  I,  N.  O,  Price,  A.  B.  Kao,  J.  W.  Bigby.  C.  V.  D. 
Kose.  J.  S-  Salt.  C.  Satyaraju.  H.  S.  Savage.  Eileen  M.  yast'^>n, 
.7.  Seelentreund,  I.  A.  Senanayeke.  D.  G.  Sharp.  P.  H.  Sharp, 
C.  .Shepherrt,  H.  L.  Shepherd.  D.  K  Shuttleworth.  A.  E.  Slater. 
(i.  M.  S  oker.  Emma  M.  Store,  -A.  O.  ;-tory,  B.  H.  t-tribling. 
H.  Summ  rs,  H.J.  V.  Sutton.  C.  G.  Taylor,  Agn<-s  W.  O'D.  Thomas. 
M.  A.  Townshend,  Lendal  Tweed,  W.  J.  Vickers,  A.  H.  C.  Visick, 
Doreen  G.  C.  Walker,  J.  A.  Walker,  S.  F.  W'ickramasinslhe.  W.  G. 
Wickremesingbe,  Helen  P.  "Wilkinson.  E.  W'illiams,  Caroline  I. 
Wright. 

On  the  recommendation  of  the  Council,  Dr.  J.  H.  Drysdale  was 
appointed  an  Examiner  in  Medicine. 

Communications  were  received  from  the  .Secretai'y  of  the  Royal 
College  of  Surgeons  reporting  proceedings  of  the  Couucil  of  that 
College  on  July  27th  and  October  12th  ;  Irom  the  Secretary  of  (he 
College  of  Preceptors,  thanking  the  College  for  the  assistance  given 
by  its  representatives  on  the  joint  committee  on  the  Physical 
Education  of  Girls  (British  Medical  .T»;URN.\l,  August'l9th, 
pp.  32i  and  316) ;  from  the  Secretary  of  the  Conjoint  Board  ol 
Scientific  Societies,  submitting  a  scheme  for  the  reconstitution  of 
the  Board,  asking  for  observations  thereon. 

On  the  motion  of  the  Senior  Censor,  it  was  resolved  to  restore 
the  Licence  of  the  College  withdrawn  from  Thomas  Stoney 
Sharpley  in  April,  1919. 

The  Eegisti'ar  moved,  for  the  second  time,  that  By-law  No. CXIV, 
relating  to  candidates  for  the  membership,  be  repealed.  The 
by-law  reads  as  follows : 

"  No  candidate  shall  be  admitted  to  exaTnination  who  is 
engaged  in  trade,  or  makes  any  arrangement  with  a  chemist 
or  any  other  person  for  the  supply  of  medicines,  or  who  prac- 
tises medicine  or  surgery  in  partnership,  so  long  as  that 
partnership  shall  continue." 

This  was  passed  for  the  second  time,  and  the  by-law  accordingly 
is  now  rex^ealed. 

On  the  nomination  of  the  President,  Professor  E.  H.  Starling  was 
appointed  to  deliver  the  Harveian  oration,  and  Dr.  John  Hay  to 
deliver  the  Bradshaw  lecture. 

At  the  suggestion  of  the  President  it  was  decided  to  hold  a  con- 
versazione in  the  College  in  November. 

The  arrangements  in  reganl  to  the  Lloyd  Roberts  lectureship 
and  the  legacy  left  for  ibis  purpose  were  approved  in  accord  with 
couusel's  opinion. 

Reports  were  received  from  the  Committee  of  Management 
recommending  the  adoption  of  new  regulations  for  the  Preliminary 
Examination  in  General  Eiiucatioij,  and  for  the  Pre-medical 
Examination  in  Chemistry  and  Physics,  together  with  the  revised 
synopses  of  chemistry  and  physics,  to  come  into  force  on  January 
1st,  1923.  The  Committee  also  recommended  the  adoption  of  new 
regulations  of  professional  study  for  the  diplomas  of  Ij.R.C.P.  and 
M.R.C.S.,  together  with  the  synopses  of  anatomy  and  phys  ology 
and  the  syllabus  ot  the  course  of  instruction  in  general  biology. 

Dr.  R.  A.  Young  was  appointed  a  member  of  the  Committee  of 
Management  in  the  place  of  the  late  Sir  James  Galloway. 

After  some  formal  college  business  had  been  transacted  the 
President  dissolved  the  Cjmitia. 


UNIVEHilTY  OF  OXFORD. 
The  Faculty  of  Medicine  has  re-elected  Sir  Frederick  Andrewes, 
D.M.,  Pembroke  College,  F.H.S.,  to  be  a  member  of  the  Board  of 
Electors  to  ihe  Professorship  of  Pathology. 

An  award  ol  the  Francis  Gotch  Memorial  Prize  will  be  made  in 
the  present  term. 

The  Wilde  Reader  in  Mental  Philosophy  announces  that 
Monsieur  Emil  Couc  wdl  lecture  for  him  "on  the  subject  ot 
"  Suggestion  "  in  the  Examination  .~chools  on  Saturday,  November 
25lh,  at  12  noon. 

Itiulclifif  Prize,  1923. — The  conditions  for  the  award  of  this  prize 
were  printed  in  our  issue  of  October  7th,  1922  (p.  664).  Candidates 
are  required  to  send  in  their  memoirs  to  the  Assistant  Registrar 
of  the  University,  Clarendon  Building,  Broad  Street,  Oxford,  on 
or  before  Fridav",  December  1st.  1922.  The  intended  date  of  the 
award  is  IMareh"20tb,  1923. 

Deyree  Ihti/s. — The  following  ai-e  the  Degree  Days  in  the  present 
term:  Thursday,  November  2iid ;  Saturday,  November  18th; 
Thursday,  November  30th  ;  Saturviay,  December  Istb. 


UNIVERSITY  OP  CAMBRIDGE. 

The  total  entry  of  new  student?  at  Cambridge  is  reported  to  be 
unprecedented;  tlicre  are  this  term  1,589.  as  compared  with  1,491 
last  year.  The  matiicuUition  ligures  for  the  six  largest  colleges  nre 
as  follows:  Trinitv,  212;  St.  .lohn's,  131 ;  donvillo  a:.d  Cuins,  118; 
Christ's,  110;  Emmanuel,  109;  Pembroke,  106.  Jesus  and  Clare 
have  86  each,  Trinity  Hall  73.  Kii'g's  71,  and  no  col  ege  has  less 
than  43  new  students!  Non-col legiatestuilents  number  58.  Separate 
figures  for  medical  students  have  not  been  issued. 

Dralt  regulations  for  the  admission  of  women  to  the  titles  of 
decrees,  in  accordance  with  last  year's  decision,  have  been  pre- 
pared and  presented  to  the  Senate. 


Nov. 


OBITtJARY. 


iwse  832.  -^eaical  bcbool  was  noted  in  our  last  issne  at 
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Street  all;    ,:,^^  MonlM^n^T'^,'''''  l'^"'"^?'    School?  U^n^i<^n 

13th,  J6tb,  20th;23?d   2nh   aud  3nth      \Tf*\^'  ^"^'^^'^'^'^er  6th,  9th, 

recognized   in   c  .nne.KTon    w  th  ^h^'  «  i^°'^"'=<'  ^^  *'"«  course  is 

PLysiology.    Admis:ion°sfT;'e^l?h%„^,t,ekJt"°"°"'"'    """^''^  '° 

THE  University  CoSfJfl^aflf^^Jin^^,  ^J^sf  ?'Sl  Hi  >.  ... 

I  h.B.,  to   be  Demoustrnfnr  i,,  H.^  ,1  '"•  Hx^kman,  M.B., 

Bacteriology,  and  iXr     R  V  Viit  l^«P-'«'"ent  of  Pathology  and 
Anatomy  &  dental  student?.'  ''  Honorary  Demonstrator  in 

N0T,CE''ha^1,^;S^fy^J?,\0^,,f  ^RGEONS  OF  ENGLAND. 
Ko.val  College  of  S^u^  eons  o(hn,!LnH'fh^'i"'f-^'  ?'„^^embers  of  the 
will  be  s,>b.S,.ted  at  The  annual  S„  -        I>n  '°"°^"?g  motions 
winch,  as  already  announced   wi"  be  1  lld'L,h°'^'n*"''  Members 
liin  fields,  on  Thursday,  November  16tllf  at  3  p^ii^^"'  "°"°'"'^ 

tionontlie  Counci.  of  ihe  oS  lese^wWh  (!      '"  '^""""'  '"P-esenta- 
represents  .hose  .Members  who  afsi  ho  d  the  P^l  ^''"^^itu'ed*  ou)y 

ideas  of  trae"rep?:?en'Jiol''?>^,.th:".h!tas''th';"'5'^  ^.'"^  '""''-'' 
tu.geons  13  compos  d  of  ahoiif  1»  nfU  VT  'up  K  lyal  tollege  of 

are  engaged  in  geoemi  pract,  e     wfaunuaf  n  °^"''°'"  '""'''  '«'<»3 
President  an  I  Council  to  uoininate  at  le  »f  ti•„^^r'^"';''  "l^e^'s  the 

,  &'i^r<^Are''c^^!reVe'''^^--"'^°"^ 

'•  ?h'l  c!;V,Ji;e^trnX"a"^^°,:f:Sll\-t>iYeT'^''d^''''^  ^-^"^-'  "^ 
reasons.   Je  al    and   o  berwiVe    f„J^  ih=  ,■  ??"'  °°^  '"'  *«  a'l  the 

repre-entation  0,1  the  .  oanclfo/°the  Wemte\^'^Vo' Jet'ral'  n'rU" °" 
y:fy'droli"n^t?e^s^ST  '"■^^"f- ' ->' P-^^^^^^ 


and  to  state  whethe 


N-^VAL  JIEDICAL  JIEUORHrq 
lTeil^d^rt3'ot^^ln\°-ii^h^Tll«hT^^^^  Win  be 

Owing  to  clianges  in  the  a  ld^"»  •^'  '"^*[''«■'"  "^  ">e  Fleet.  ^ 

officers,  reserve  nuLngsiste  4  ami  oM  '"*"-V^'^P°'-ary  medical 
fund,  it  has  not  been  possinle  Vo  l,?d  "  "'^o ''"ti^cnbad  to  the 
It  is  hoped  that  this  intim^io,  will  hf  '^^P'^'-ate  mv.tations  to  all. 
as  by  all  friends  and  reUtives  of  hf  f'i?^'''*''' ''•'' '''^"' *^  "-e'l 
attend  the  ceremony.     '^"'^^"'^^  °'  'he  fallen,  as  aa  invitation  to 

EOTAL  NAVAL  MEDIC iL  SERVTrF 
Fleet  Surgeo.n  .Joseph  H.  Whkliv  R  n  ,,.t,,^ 
tlie  Greenwich   Hospital   neisinn  ^f   rn"^^*^ '• '^"^ ''^«°  ^.warded 
created  bv  the  death  of  Fleet  Wo.„^  d '?  ^  J^^""   '°  '■^^  vacancy 
on  .June  13th.  Suigeon  Peter  W.  Eolston,  R.N.(ret.j, 

befnS;"ed  'l?wl?AaW  "'  ^^'^-.^^General  Hospital,  B.E.F.,  is 
8th.  192' ■  TlT  se  wlm  ,  t  i'',  ''^'' '"  ^°"''°"  °"  ^^'•"'»>'.  December 
JUcbou..;il      f  iV     ,    """''  '°  ''''  l^esent  should  notify  Ur.  J.  B 

iu&o1^se„l'o7t!;,rjc.^b'er''J[th"'^'^''"^  ^°  ^"  -^-P--  '°  '^<^ 


tuberculosis,  has  recently  died.  ^eUlmonn    writer    on 


ALEXANDER  CRUJI  BROWX   il  D  Fn.v     r,  =     r 

F.R.S.E.,  F.B  c  P  E     r  T    n  f '  ^^■"•E'>'-'*-.  D-Sc.LoND.,  F.R.S., 
^.Uns  -esso^f  C^-— -- -;^--^ 

"ame-a  4ue  w  th  moln^r'".^'°^°  ''"'  l'^^"  ^''"P'y 'i 
stai   Jittle    more   t^  an  T^^  't*"'^""''''"    attaclied,    but 

the  graduates  and  rud^nrsorthela^sri/'^  """T"*^  '"''' 
nineteenth  century  aud  tl,l  «,.cf  f  ^'''^  uecades  of  fl,e 

to  them  he   was  the  kin.i  !      f  ffw  years  of  this  century: 

to  many  of  them  thf^i  •  it  f  f  .  "  ^^  ^  proverb ;  lie  was 
after  yJars  they  love!    t .  u^'']''"  '"   ""^   University;  in 

explosLs  and^he  Lrodom,  i  ""  '^'^  :'""  incidentsithe 
and  in  friendly  fasli^n^o/'  fmanat.ons-of  his  class, 
his    own)    of     fectmr    M.'^^  '?  '""''-jte  his  wthod  (all 

who  came  into  co  "on  Wth^l!'"r-''""r°"^  ^P'^'^'^ 
his  was  the  voice  which  pLd  f '^  ^""ers.ty  authorities 
the  extenuitin.,  circumstance  ^^  '""'^"''y  ^uJ  suggested 
Cliair  in  1908  brou  -ht  ai  ond  t.  If  '  'et'remeut  from  his 
indeed  cease  to  ^ay  a  "  .  t  fu  ?n^^"''>  "^ff"^'* '  ^'^  "^'"^  "°' 
instance,   president  of    thoFF  "'^'''f '  f^f.-'s-he  was,  for 

Presbyterian  Church  in  Edinburgh  •  his  mother  /nfu- 

bur.  h  Rova^  Hpr-^  >"'  P'^'T?'^  ^'^  education  at  the  Edi^- 
Srs^ty  ni  a"  IfiSfl  Tr'rfSi^^  '"^''^  ^°^'"'^'  *'  Edinburgh 
a£r^^;:^y  ^2c^^unS^\;^  S"  ^^^^ 

^  ^d  p^  Sst^r  i^  ^±  -£S  ! 

St  Vnd"'  ^iT-  ^'Vf*'-^  ^^  M.P.  ,or  Edinbm'h  and 
and  L  w"''  "°'^^'f''^  g=*-e  the  young  lecturer  his  c^iance 
and  he  was  appointed  to  the  yacant  Chair  of  Chemistry 
in  the  University.  There  he  worked  for  nearly  forty  ™^ 
and  became  famous  for  mauy  other  things  besides  cheVisfn"' 

?homtf  5    f'^  '°/'^^'   ^'""^-'^'^  ^'-  (atterwardT  1   .)■ 
Ihomas  R.  Fraser,  teen  awarded  the  JIacdougall  Brisbane 
Medal  of  the  R.yal  Society  of  Ediubiirgh  for  auluyest"  aC 
on  the  connexion  between  the  chemical  constitution  and    he 
p   j-siological  action  o    salts  of  ammonium  (alkaloid)  base. 
In  1875  he  v^as  awarded  the  Keith  Prize  for  the  researches 
which  proved  that  the  semicircular  canals  of  the  ear  wnra 
the  origin  ot  the  sense  of  rotation.     His   M.D.  thesis  flSfilT 
un.ortunately  not  published  till   1878,  was  ou  the  theory  of 
chemical  combinations,  and  contained  much  original  thouoht 
rather  remarkable  as  the  work   of  a   medical  stu  lent      As 
summarized  by  Dr.  Leonard  Dobbin  in  EUinbur,,h;  Place  in 
Uient.fic   Progress  (p.    53,   1921),   Professor   Crum  Brown's 
original  work  in  chemistry  was  specially  centred  in  aranhic 
formulae,    in    the    theory    of    benzene    substitution,  "in    the 
problems  of  stereo-isomer.sm,  in  the  electrolytic  synthesis  of 
dibasic  organic  acids,  and  in  the  relation  of  chemical  cnn«H 
tution  to  physiological  action  (to  which   reference  his  been 
made).     He  was  closely  connected  with  the  Royal  Society  o" 
Edinburgh  and  acted  as  secretary  for  some  years.     \s  lias 
been  already  shown.  Professor  Crum  Brown  did  ,^k^  f  „« 
iumself  to  chemistry.     To  quote  the  autZ- V^.aT.  0^^,:: 

rnr^?s;t'iV.;°xA^:'ii^fr^acr^.r'^^'F''°'- 

that  takes  kindly,  as  any  Schoolman  tf  uT  .  '"'.«''^«'"al  power 
paradoxical ;  peVbaps  hi  believe^mo'i  h  ''^•^■Vr'nthme  and  the 
where  paraloLs  a^rnot^nl'^^oTuir  but  soh"ed!' °^  "^  '"  ''  '^^^'''" 
This  tribute  paid  to  the  professor  comparatively  earlv  in 
his  long  hfe  was  justified  more  and  more  L  the  yLrs  wen" 
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by,  and  stories  were  cuneut  tbat  at  dinner  parties  be 
discussed  matters  ranging  from  Presbyterian  parapbrases  to 
Chinese  music,  and  tbat  be  once  began  a  series  of  lectures  on 
the  alpbabet,  but  afer  several  meetings  bad  to  stop  as  be  bad 
got  uo  farther  than  A.  How  massive  was  bis  learning  and 
iiow  widely  recognized  might  be  inferred  from  the  numerous 
honorary  degrees  which  be  received,  and  bow  greatly  beloved 
be  was  by  bis  students  may  be  guessed  from  the  fact  that  to 
them  be  was  and  will  ever  remain,  not  "  Professor  Brown  " 
but  "Crummie." 

He  married  Miss  .Jane  Bailie,  daughter  of  the  Rev.  James 
Porter,  Diumlee,  co.  Down;  slie  died  in  1910.  One  of  the 
best  known  photographs  of  Crum  Brown  is  that  which  shows 
him  (in  1877)  as  the  centre  figure  in  a  once  famous  club 
called  the  '■  Round  Table,"  with  Argyll  Robertson,  Sir  Thomas 
Eraser,  Joseph  Bell,  and  many  other  Edinburgh  notabilities 
grouped  around  bim.  He  was  very  truly  the  centre  for 
many  years  of  much  of  the  best  thought  in  his  Alma  Mater, 
and  be  bad  a  well-deserved  reputation  for  kindness  of  heart 
and  sheer  goodness  which  rested  upon  the  surest  foundations. 
It  was  not  for  nothing  that  there  ran  in  bis  veins  the  blood 
of  Brown  of  Broughton  Place  and  that  older  Brown  of 
Haddington,  the  author  of  the  SelJ-interpreiing  Bible. 


GEORGE  RENDLE,  M.R.C.S.,  L.S.A., 
Late  S^ecretary  of  the  Medical  School  of  St.  Thomas's  Hospital. 
The  death  of  George  Rendle  in  October  has  removed  one  who 
in  a  kind  and  imassuming  manner  exerted  an  influence  on 
the  careers  of  many  generations  of  St.  Thomas's  men.  He 
was  born  in  1843,  the  son  of  Dr.  AVilliam  Rendle,  the  historian 
of  Soutbwark  and  incidentally  of  St.  Thomas's  Hospital.  He 
was  educated  at  Merchant  Taylors  School,  and  later  at  the 
medical  school  of  Guy's  Hospital,  from  whence,  in  1865,  he 
became  a  Member  of  the  College  of  Surgeons  and  a  Licentiate 
of  the  Society  of  Apothecaries. 

Four  years  of  private  practice  in  conjunction  with  bis  father, 
however,  led  bim  to  conclude  that  he  had  not  found  his 
m-tier,  possibly  a  determination  due  to  bis  extreme  conscien- 
tiousness of  disposition.  He  then  entered  the  Civil  Service 
and  as  a  "  writer  "  in  the  General  Register  Office  he  received 
special  commendation.  In  1883  be  became  secretary  to  the 
medical  school  of  St.  Thomas's  Hospital,  a  post  which  he 
held  until  1905,  and  then,  as  a  result  of  failing  health,  be 
relinquished  the  more  responsible  duty  fOr  the  less  exacting 
one  of  librarian  during  a  further  period  of  eleven  years. 

Rendle  was  an  actual  product  of  the  old  "  United  Hospitals." 
Entering  on  bis  professional  life  at  a  time  when  the  two 
liospitals  iaced  each  other  in  St.  Thomas's  Street,  be 
witnessed  the  disappearance  of  the  parent  institution  and 
the  resurrection  at  a  higher  spot  on  the  banks  of  the  Thames 
of  the  new  St.  Thomas's  which  was  destined  to  absorb  his 
future  energies  and  at  which  be  passed  the  main  portion  of 
bis  life. 

Few  men  can  have  entered  more  devotedly  on  their  duties; 
be  lived  for  the  school,  and  was  its  secretary  during  the 
years  when  it  was  steadily  increasing  in  size,  and  in  point  of 
numbers  reached  its  zenith.  He  was  actively  associated  with 
the  various  structural  extensions  and  improvements  necessi- 
tated by  the  unexpected  growth  of  the  classes.  On  bim  also  fell 
the  responsibility  of  familiarizing  a  succession  of  deans  with 
the  duties  they  had  undertaken,  of  maintaining  continuity  in 
the  policy  and  administration  of  the  school,  and  in  the  evolu- 
tion of  changes  called  for  by  the  constantly  widening  scope 
of  the  medical  curriculum.  The  intimate  kuowledgewliich  he 
acquired  of  every  detail  of  the  regulations  governing  medical 
education,  and  the  special  requirements  of  the  various  imi- 
versities  and  licensing  bodies  rendered  bim  an  invaluable 
colleague,  and  in  consequence  it  was  rare  that  the  dean  could 
fall  into  error  in  matters  either  of  advice  or  action.  No  less 
valuable  was  his  association  with  the  younger  members  of  the 
school  ;  his  ripe  experience  was  at  the  disposal  of  all  who 
came  to  bim,  and  be  made  their  interests  his  own.  Loyalty, 
transparent  honesty,  and  discretion,  marked  all  his  actions ; 
punctilious  in  the  fulfilment  of  every  duty  and  methodical  to 
a  degree  in  the  arrangement  of  his  work,  bo  gave  of  his  best 
freely,  while  be  was  kindly  and  considerate  to  all.  No 
ungenerous  word  or  careless  gossip  ever  escaped  him  in  his 
oirico,  the  daily  meeting  place  of  the  staff  for  so  many  years, 
and  no  one  had  ever  occasion  to  repent  having  reposed  a 
conliacnco  in  Inra.  His  neat  carefully  dressed  C^uro  was  for 
Jl'"";?,,  "'•'"  .""••'y  y"^'"  one  of  the  .....st  lamiliar  objects  of 
St  IbomaBH,  and  wa»  j-rcatly  ...issod  by  liis  friends  when  he 
retired.     Ilia  own  lovo  for  the  institution,  which  ho  served  so 


long  and  faithfully,  cannot  be  better  illustrated  than  by  the 
sentence  which  accompanied  the  announcement  of  bis  death 
in  the  Times,  which  asked  anyone  desiring  to  send  flowers  to 
bis  grave  rather  to  make  a  contribution  to  the  Samaritan 
Fund  of  the  hospital. 

LACHIiAN  G.  FRASER,  M.D., 
North  Shields. 
V!^  regret  to  record  the  death  on  October  5tb,  after  a  long 
and  painful  illness,  of  Dr.  Lachlan  George  Fraser,  who  was 
one  of  the  best  known  and  most  highly  respected  medical 
men  in  the  north-east  of  England.  l3r.  Fraser  received  bis 
medical  education  at  the  College  of  Medicine,  Newcastle- 
upon-Tyne,  and  graduated  M.B.  (honours)  and  B.S.  in  1895, 
M.D.  in  1903,  and  M.S.  in  1904  at  Durham  University.  He 
joined  his  uncle,  Dr.  F.  C.  Mears,  in  partnership  at  North- 
umberland Square,  North  Shields,  and  succeeded  to  the 
piactice  on  the  death  of  Dr.  Mears  two  years  ago.  Heboid 
the  appointment  of  honorary  surgeon  to  the  Tynemoutb 
Infirmary,  an  institution  to  which  be  devoted  a  great  deal  of 
his  time;  he  bad  taken  an  active  part  in  its  administrative 
affairs  practically  from  its  foundation.  He  was  the  author  of 
many  contributions  to  medical  literature,  mainly  in  this 
JotJRNAL,  and  be  was  the  author  of  a  prize  essay  on  talipes 
equino-varus  in  1903.  He  took  much  interest  in  all  kinds  of 
sports  and  athletics,  especially  in  swimming,  and  was 
honorary  surgeon  to  the  Tynemoutb  Amateur  Swimming 
Club. 

Dr.  Lachlan  Fraser  bad  long  taken  an  active  interest  in 
the  work  of  the  British  Medical  Association,  and  filled  with 
distinction  every  office  in  the  North  of  England  Branch, 
including  that  of  president.  He  was  secretary  of  the  Tyueside 
Division  of  the  .Association  from  1902  to  1913,  a  period  which 
covers  the  years  of  strenuous  work  during  which  the  National 
Insurance  Bill  was  under  discussion.  Dr.  Fraser,  not- 
withstanding the  calls  of  a  busy  practice,  did  splendid  work 
for  the  Association  during  those  years  and  earned  the 
gratitude  of  his  fellow  practitioners  for  bis  labours.  He  was 
elected  chairman  of  the  Tyneside  Division  of  the  -Associa- 
tion in  November,  1917,  and  still  held  tbat  position  at  the 
time  of  his  death.  He  was  for  several  years  a  member  of 
the  Tynemoutb  Insurance  Committee,  and  be  was  elected 
president  of  the  Northumberland  and  Durham  Medical 
Society,  but  never  filled  the  chair,  for  the  first  meeting  of  the 
session  at  which  he  .should  have  presided  was  on  the  day  of 
his  death.  He  was  one  of  the  very  best  type  of  general  prac- 
titioner, and  bis  loss  will  be  severely  felt  in  an  area  much 
wider  than  bis  own  district.  The  funeral  was  most  impres- 
sive ;  it  was  attended  by  medical  men  from  the  whole 
countryside. 

Mi;.  Hugh  Whitwell  of  Norwich,  who  died  on  October 
20th  at  the  age  of  46,  came  of  an  old  Yorkshire  family.  He 
was  educated  at  Uppingham  and  Cambridge  University,  and 
received  his  medical  training  at  St.  Bartholomew's  Hospital. 
He  took  the  diplomas  of  M.R.C.S.  and  L  R.C.P.Lond.  in  1901, 
and  subsequently  served  as  house-physician  at  Bartholomew's 
Hospital,  senior  house-surgeon  at  the  Royal  Free  Hospital, 
and  assistant  medical  officer  to  H.M.  Prison,  Norwich.  About 
eighteen  years  ago  be  entered  into  partnership  with  Mr.  H.  S. 
Robinson  and  Mr.  H.  C.  Nance  in  Norwich,  and  on  their  re- 
tirement he  became  senior  partner,  with  Dr.  B.  B.  Riviere  as 
bis  colleague.  Some  years  ago  be  was  appointed  to  the  staff 
of  the  Jenny  Lind  Children's  Hospitaf,  to  which  he  was 
senior  surgeon  at  the  time  of  bis  death.  He  served  for 
two  and  a  half  years  in  France  during  the  war,  first  as 
medical  oflicer  with  the  Yorkshire  Hussars,  and  afterwards 
as  a  surgical  specialist  at  a  general  hospital.  His  health 
gave  way  under  the  strain  of  war  service,  and  he  was 
invalided  out  of  the  army  in  1918.  Before  going  to  France 
he  did  valuable  work  at  the  Lakonbam  Military  Hospital  and 
as  temporary  assistant  surgeon  at  the  Norfolk  and  Norwich 
Hospital.  He  was  a  good  golfer,  and  before  going  to  Norwich 
had  played  cricket  for  the  Yorkshire  Gentlemen.  He  was 
also  a  keen  supporter  of  the  Norwich  staghounds.  He  under- 
went a  serious  operation  on  October  16tli,  and  after  making 
substantial  progress  for  two  days  unforeseen  complications 
arose  which  caused  his  death. 


Dr.  Thom.vs  C.vhleton  Railton,  who  died  at  Buxton  on 
October  4tb  at  the  age  of  78,  was  educated  at  the  Royal 
School  of  Medicine,  Manchester,  and  St.  Bartholomew's 
Hospital.     Ho  took  the  diploma  of  M.R.C.s^.Eng.  in  1869,  and 
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proceeded  to  the  F.R.C.S.  in  1872;  he  graduated  M.B.Lond. 
in  1873  and  M.D.  in  1882,  and  in  the  latter  year  he  also 
graduated  B.Sc.Vict. ;  in  1888  he  took  the  diploma  of 
M.I^.C.P.Lond.  Dr.  Railton  was  formerly  in  practice  at 
Manchester,  and  held  appointments  on  the  honorary  staff 
of  the  Northern  Hospital  for  Women  and  Children,  to  which 
institution  he  was  at  the  time  of  his  death  a  consulting 
physician.  He  retired  from  medical  practice  some  years  ago 
and  went  to  live  in  Buxton.  He  was  the  author  of  many 
contributions  to  current  medical  literature  and  of  several 
works  on  diseases  of  children. 


The  death  took  place  suddenly  on  October  19th  of  Dr.  John 
George  Wallace-James,  of  Tyne  House,  Haddington,  eldest 
son  of  the  late  Dr.  Robert  Wallace-James,  H.E.I.C.S.  Dr. 
Wallace-James  received  his  medical  education  at  the  Uni- 
versity and  Royal  College  of  Surgeons  of  Edinburgh.  He 
had  been  in  practice  for  some  years  at  Haddington,  and  was 
held  in  high  regard  in  the  district.  The  funeral,  which  took 
place  on  October  23rd,  was  attended  by  the  Provost, 
magistrates,  town  council,  and  by  other  public  bodies  in 
Haddington. 


fltibical  Heitis; 


At  the  annual  dinner  of  the  London  School  of  Tropical 
Medicine  on  Wednesday,  Sir  Arthur  Robinson,  of  the  Ministry 
of  Health,  said  that  a  scheme  was  under  consideration 
whereby  the  Londoa  School  of  Tropical  Medicine  would  be 
incorporated  with  the  new  Institute  of  Hj'gieue,  founded  with 
the  assistance  of  the  generous  gift  made  by  the  Rockefeller 
Fund.  Tlie  amalgamation,  however,  must  be  on  such  a  basis 
as  to  secure  the  continuance  of  the  great  work  done  by  the 
school.  Sir  Havelock  Charles  said  that  if  the  aspirations  of 
the  school  were  met  the  adhesion  of  the  staff  and  students  to 
the  new  arrangement  would  be  freely  given. 

Lectures  on  tropical  hygiene  in  its  relation  to  the  public 
health  service  will  be  given  at  the  Royal  Sanitary  Institute, 
90,  Buclvingham  Palace  Road,  S.W.,  at  4  p.m.,  on  November 
20th,  21st,  22nd,  23rd,  and  24th,  by  Dr.  Andrew  Balfour, 
Lieut. -Colonel  W.  W.  Clemesha,  Professor  R.  T.  Leiper, 
Lieut.  Colonel  H.  J.  Walton,  and  Dr.  H.  B.  C  Newham. 
The  lectures  will  be  illustrated  by  lantern  slides  and  flilras; 
they  are  primarily  intended  for  sanitary  inspectors. 

tTHE  annual  dinner  of  past  and  present  men  stitdents  of 
Leeds  Medical  School  will  be  held  at  the  Queen's  Hotel  on 
Friday,  November  17th,  at  7  p.m.,  when  Dr.  Watson  will  be 
in  the  chair.  This  is  the  thirty-ninth  annual  dinner,  and  the 
continued  support  of  past  students  is  asked  for.  Tickets, 
10s.  each,  exclusive  of  wine,  may  be  obtained  from  the 
honorary  secretaries,  Mr.  J.  Shutt  and  Mr.  G.  F.  Walker, 
Medical  School,  Leeds.  Guests  may  be  invited,  who  need 
not  be  members  of  the  medical  profession. 

The  twenty-seventh  Congress  of  the  Italian  Society  of 
Internal  Medicine  was  held  at  Florence  from  October  21st  to 
24th,  when  the  following  subjects  were  discussed:  duodenal 
ulcer,  introduced  by  Professor  Ascoli ;  jaundice,  introduced 
by  Professors  Caporali  and  Zoia. 

A  CONGRESS  of  French-speaking  dermatologists  will  be  held 
at  Strasbourg  from  July  25th  to  27th,  1923,  on  the  occasion  of 
the  centenaiy  of  Pasteitr.  Further  information  may  be 
obtained  from  Professor  Pautrier,  2,  quai  Saint  ■  Nicolas, 
Strasbourg. 

The  Wellcome  Museum  of  Tropical  Medicine  and  Hygiene, 
We'lcome  Bureau  of  Scientific  Research,  26,  Endsleigh 
Gardens,  N.W.I  (near  Eustou  Station),  gives  a  graphic 
preseutation  of  tropical  medicine  and  hygiene,  and  is  open 
during  the  week  to  all  medical  men  from  9.30  a.m.  to  5.30  p.m. 
(Saturdays  9.30  a.m.  to  noon).  On  Wednesdays  at  2  p.m. 
visitors  will  be  shown  round  the  museum  by  the  curator. 

The  London  Gazette  announces  that  Dr.  Hyman  Finkle- 
stone  Sayliss,  formerly  known  as  Hyman  Finklestone,  has  by 
deed  poll  assumed  the  surname  of  Sayliss  in  addition  to  that 
of  Finklestone. 

The  King  Edward  VII  Hospital  Fund  has  made  a  further 
distribution  of  £100,000  out  of  the  proceeds  of  the  Hospitals  of 
London  Combined  Appeal,  making,  with  £150,000  distributed 
on  August  3rd,  a  total  to  date  of  £250,000.  The  hospitals  are 
being  informed  that,  in  accordance  with  the  original  scheme 
of  the  appeal,  the  grants  are  based,  inter  alia,  on  the  number 
of  occupied  beds  and  out-patient  attendances,  and  on  the 
svidenco  as  to  their  general  efficiency,  flnaucial  needs,  and 
ihe  efforts  made  to  assist  the  appeal ;  but  that  neither  the  Urst 


payment  on  account,  nor  the  first  and  second  taken  together 
will  necessarily  represent  the  judgement  of  the  King  Edward 
Fund  as  to  the  proportions  in  which  the  ultimate  total  proceeds 
of  the  appeal  should  be  allocated. 

A  DANCE  in  aid  of  the  Westminster  Hospital  Students' 
Union  will  be  held  at  Princes'  Galleries  on  Friday. 
November  24th,  at  9  p.m. 

The  dinner  of  the  past  and  present  students  of  the  Royal 
Dental  Hospital  of  London  will  be  held  at  the  Trocadero 
Restaurant  on  Saturday,  November  25th,  at  6.30  for  7.0  p.m., 
when  Mr.  P.  L.  Webster  will  preside. 

The  annual  dinner  of  the  medical  staff  of  the  Central 
London  Throat  and  Ear  Hospital  was  held  at  the  Trocadero 
Restaurant,  London,  on  October  26th,  with  Dr.  James  Atkin- 
son in  the  chair.  After  the  loyal  toasts  had  been  honoured, 
the  chairman  proposed  the  health  of  "  The  Guests "  in 
felicitous  terms,  and  Mr.  W.  J.  C.  Nourse  and  Dr.  W.  H. 
Kelson  replied.  The  toast  of  "  Our  Hospital  "  was  proposed 
by  Sir  Sydney  Russell- Wells,  who  made  a  plea  for  a  better 
organization  of  post-graduate  education  in  London  by 
co-operation  among  the  special  hospitals.  Sir  James  Dundas- 
Grant  replied,  and  Mr.  Kershaw,  secretary  to  the  hospital, 
contributed  some  amusing  reminiscences.  During  the  course 
of  the  evening  a  presentation  of  a  silver  loving  cup  was  made 
by  Dr.  A.  Wylie,  on  behalf  of  the  medical  staff,  to  Mr.  W. 
Stuart  Low,  who  recently  retired  from  the  active  staff  ol 
the  hospital. 

The  late  Mr.  Wilfred  Stones,  of  Wilmslow,  Cheshire,  who 
died  in  July  last,  leaving  net  personalty  of  £55,636,  has  left 
the  residue  of  his  estate  to  be  divided  into  ten  parts,  three 
for  the  Manchester  Royal  Infirmary,  two  each  for  St.  Mary'g 
Hospital,  Manchester,  and  the  Children's  Hospital,  Man- 
chester, and  one  part  each  to  the  Manchester  Eye  Hospital 
and  the  Northern  Counties  Hospital  for  Incurables,  Mauldeth, 
and  one  part  between  Christ's  Hospital  Cancer  Pavilion  and 
the  Manchester  and  Salford  Hospital  for  Skin  Diseases. 

The  first  meeting  of  the  new  session  of  the  Rontgen  Society 
will  be  held  at  the  Institution  of  Electrical  Enjiineerg, 
Savoy  Hill,  Victoria  Embankment,  W.C.,  on  November  7th, 
at  8.15  p.m.,  when  the  presidential  address  will  be  delivered 
by  Sir  Humphry  KoUeston,  K.C.B.,  on  acute  constitutional 
symptoms  due  to  radiations. 

The  annual  dinner  of  the  Cambridge  Graduates'  Club  "of 
St.  Bartholomew's  Hospital  will  take  place  on  Friday, 
November  24th,  at  7.30  p.m.,  at  Hotel  Victoria  (King 
Edward  VII  Rooms),  with  Dr.  Herbert  Williamson  in  the 
chair.  The  honorary  secretaries  are  Dr.  H.  N.  Burroughe3 
and  Mr.  Reginald  M.  Vick. 

The  London  Gazette  announces  that  the  Lord  Chancellor 
has  appointed  Lieut.  Colonel  Nathan  Raw,  C.M.G.,  M.D.,  to 
be  a  Medical  Visitor  of  Lunatics  so  found  by  inquisition. 

The  Metropolitan  Borough  of  Holborn  has  called  a  con- 
ference on  rat  repression  to  be  held  in  the  council  chamber  at 
the  municipal  offices,  197,  High  Holborn,  W.C.I,  on  Monday, 
November  6th.  The  chair  will  be  taken  at  3  p.m.  by  the 
Mayor. 

In  consequence  of  the  Parliamentary  election  the  meeting 
of  the  Dental  Board  of  the  United  Kingdoai  has  been 
postponed  from  November  14th  to  November  21sD. 

The  fourth  edition  of  Phi/siologij  and  Biochemist nj  in 
Modern  Medicine,  by  Professor  J.  J.  R.  Macleod  of  Toronto,  is 
in  the  press  and  will  shortly  be  issued  by  Mr.  Henry  Kimpton. 
The  same  publisher  is  about  to  publish  the  tenth  edition  of 
Dr.  C.  E.  Simon's  Manual  of  Clinical  Diagnosis  by  Means  0/ 
Laboratory  Methods. 

A  CELEBRATION  of  the  Centenary  of  the  birth  of  Pasteur 
is  to  take  place  in  Philadelphia  on  December  27th,  1922. 
The  provisional  programme  includes  a  meeting  in  the  after- 
noon at  the  Academy  of  Medicine  and  a  banquet  in  the 
evening,  at  both  of  which  there  will  be  distinguished  speakers. 

Professor  Lacassagne  has  bequeathed  to  the  city  of 
Lyons  his  library,  which  numbers  upwards  of  12,000  volumes, 
and  is  particularly  rich  in  documents  relating  to  criminal 
anthropology. 

Sir  Almroth  Wright,  M.D.,  F.R.S.,  will  deliver  the 
occasional  lecture  before  the  Royal  Society  of  Medicine  on 
Thursday,  November  30th,  and  has  chosen  "  New  principles  in 
theraiieutic  immunization  "  as  the  topic.  The  chair  will  be 
taken  by  the  president,  Sir  William  Hale-White,  at  5  p.m. 

The  Handbook  of  Leprosy,  by  Dr.  Ernest  Muir,  reviewed 
last  week  (p.  805),  is  published  in  this  country  by  H.  K.  Lewis 
and  Co.  at  the  price  of  10s.  6d. 

The  late  Dr.  Matthew  Mitchell  Bird,  formerly  medical 
superintendent  of  St.  Mary's  Hospital,  Paddiugton,  has 
bequeathed  the  residue  of  his  estate,  about  £10.000.  to  St. 
Mary's  Hoscital  for  general  purposes. 
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LETTERS,   NOTES,  AND   ANSVVEKS, 


i.  Hkdioai.  JotnwAA 


Ai,oifing  to  printing  difficulties,  the  JOURNAI-  viiist  be  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  communicaliom  intended 

tor    the   current   issue    should   be    received    by    the  first   post    on 

'U'-uesd(i)j,and  lengthy  documents  on  Monday. 
OIUGINAI.  ARTICLES  and  LfcTTERS  jonvarded  for  publicatimt  are 

iniilerslood    to   be   offered   to    ihe   British   MeoioaIi  ,  Jocbnai.  alont 

unltss  the  co^tirary  be  state'1. 
CoBitEspoNDENTB  wlio  wish  notico  to  be  takea    of    their  commnnica- 

tions    should    uuiiu-nLutiLL©    ibem    with   tueir    names — of   course    noC 

necessarily  loi"  iiublication. 

ACTHORS  desiring  vein-ints  of  their  articles  published  in  the  British 

Medical  JontNAL  are  requested  to    communicate    with    the  Office. 

129.  btrand,  W.C.2.  on  receipt  of  proof. 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALIJ  letters  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Offce  of  the  JocnN*L. 
The  postal  address  of  the  British  Medical  Association  and  British 

BIFDICAL   Journal   is  429.  istrand.   London.  W.C.Z.      The  telegraphic 

addresses  nre: 

1.  KDITOK  ol  the  Bbitish  Medical  Journal.  Aitiolcgy, 
Weslrand.  Ltmdon  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECltETAKY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Wesirand,  Lcnidon;  telephone. 
2630,  Gerrard. 

J.  MEDICAL  SECRETARY.  Medisecra,  Weatraiid.  Loudon:  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  CteleerKms: 
Bacillus  Dublin  :  telei'hoDe.  4737.  Dublin),  and  of  the  Scottish  Office. 
6,  Rutland  Square.  Edinburgh  (telegrams:  Associate.  Edtnbumh: 
telephone.  4361.  CentraU. 


queries  and  answers. 

Income  Tax. 
'  CV.  M."  has  appealed  against  bis  assessment  and  has  been  asked 
by  the  local  inspector  to  furnish  statements  based  on  bookings 
less  bad  debts. 

",'  It  is  universally  agreed  that  the  calculation  of  a  proper 
allowance  for  bad  debts  in  the  case  of  a  medical  practitioner  is 
always  speculative  and  generally  unsatisfactory.  For  this 
reason  it  was  agreed  on  behalf  of  the  Board  of  Inland  lieveuue 
some  time  ago— and  also  more  recently  (see  our  issue  of  November 
19lb,  1921j^that  unless  special  circumstances  existed  objection 
should  not  be  raised  to  basing  assessments  on  cash  receipts 
iiist.-ad  of  bookings  less  bad  debts.  In  the  long  run  no 
difference  in  the  amount  of  tax  paid  should  occur,  but  it  is 
dangerous  to  change  from  one  basis  to  another.  It  is  agreed  that 
the  cash  basis  is  unfair  to  the  revenue  in  the  case  of  a  new 
practice  or  a  change  in  proprietorship,  but  unless  there  are  some 
special  circumstances  of  that  kind  "  G.  M."  should  press  for  the 
acceptance  of  the  normal  basis.  In  any  case  the  "income"  on 
which  tax  is  paid  is  the  earnings  in  respect  of  the  year  of  assess- 
ment and  not  for  the  year  when  the  fees  were  booked  or  paid. 

'  .1.  INIcC,"  who  left  the  army  service  and  went  into  general  prac- 
tice as  a  partner,  cannot  avcjrage  his  own  previous  earnings,  but 
iiuist  take  liis  liihiliiy  as  determined  by  his  share  of  (lie  average 
prolits  of  the  practice.  The  averaging  of  past  army  earnings 
applies  only  where  the  civil  earnings  are  received  as  employee— 
as  in  tlie  case  of  "J.  O'Ij.  M.,"  referred  to  in  our  issue  of 
October  14th,  1922. 

'  I'.  E.  D."  bought  a  15-h.p.  Overland  two-seater  for  £225  in  1916. 
In  1921  he  sold  this  for  JE  00,  luid  bought  11.6h.p.  four-seater 
.standard  for  £595.  The  cost  of  a  two-seater  Overland  iu  1921 
would  have  been  £475. 

'/  The  allowance  due  is  £475  -  £100  =  £375.  The  inspector 
of  taxes  might  be  reminded  that  the  official  witness  before  the 
Hoyal  Commission  on  Income  Tax  gave  evidence  to  the  effect 
that  allowances  for  cost  of  replacement  would  be  calculated  by 
reference  to  thd  then,  and  not  the  original,  cost  of  the  planter 
machine  replaced. 


LETTERS,  NOTES,  ETC. 

rsYCIIO-.\NALYSIS. 

Dii.  V.  T.  Cakruthlks  (Derby)  writes:  In  asking  for  an  anli- 
l''reudian  who  has  seriously  studied  the  subject  and  given  his 
views  in  a  book,  Dr.  Sleen  (October  2l3t,  p.  775i  appears  to  have 
o\erlookod  fierre  Janet's  Medications  Psychologiquee  (1919), 
vol.  ii,  chap.  3. 

SWEATIXO  IN'  PULMON'.ARY  TunErClTLOSIS. 

Di;  I.  riuiK  (Ha  bury,  Leamington  Si>ai  writes  in  answer  to 
•■  Iri-hinan  "  (October  Zlst,  p.  780) :  "  If  he  has  not  done  so  it  Is 
worth  while  to  try  the  effect  of  a  glass  of  milk  punch  before 
retiring  la  glass  of  cuhl  miik  wi  h  three  or  (our  loasnoonfuls  of 
uood  old  Cognac).  A  iiiolhoU  recommended  bv  l>i-.  William 
tortcr   18  worth  lemomberinB— namely,  note   tl^e    time  ol   the 


beginning  of  the  sweating,  wake  patient  a  few  minutes  before 
and  give  him  two  tablespoonfuis  cl  whisky.  It  may  seem  strange 
to  recommend  stimulating  remedies  like  milk  punch  to  pi-eveut 
night  sueats,  but  it  mu-.t  be  remembered  that  iu  ))tithisis  the 
taihycardiaof  the  day  is  generally  succeeded  by  a  bradycardia  at 
ui^ht.  'Irishman'  says  the  hygienic  conditions  of  his  patient 
are  superb,  therefore  it  is  not  necessary  to  refer  to  theiniiior- 
tauce  of  hygienic  bedding,  covering-,,  and  clothes,  and  the  value 
of  real  '  open-air '  treatment  in  preventing  sweats.  As  to 
medicines,  lias  he  tried  agaricin  gr.  1/20  six  hours  before  sweating 
is  expected,  or  atropiu  gr.  1/100/  " 

Dermatitis  amongst  Cement  Workeks. 
In  reply  to  Dr.  Dykes'a  inquiry  (October  28th,  p.  826),  Dr.  James 
Liddell  (London,  N.)  sends  the  following  extract  from  lUscaxcs  ol 
the  Sldn,  by  Stelwagon :  "Among  other  trades  and  workmen 
a  variable  dermatitis  or  cutaneous  injury  may  result  :  an 
eezematoid  eruption  in  builders,  plasterers,  and  bricklayers  from 
the  plaster,  lime,  and  cement," 

The  Milk  of  Jersey  Cows. 
In  opening  a  discussion  on  the  food  value  of  milk  at  the  Xational 
Milk  Conference,  Ur.  Robert  Hutchison  is  reported  to  have  said 
(British  Medical  Journal,  October  28th,  p.  82i)  th  it  he  had 
"  louud  the  milk  of  Jersey  cows  specially  iikely  to  pro  luce 
bil.ous  trouble  on  account  of  its  richness."  The  Honorary 
Organizing  becretary  of  the  South-Eastern  Jersey  Club  writes  to 
inform  us  that  at  a  dinner  of  the  Club  the  suggestion  that  Jer.->ey 
milk  was  deleterious  to  children  was  very  s  rongly  controverted 
by  several  speakers,  among  them  Dr.  Harry  Corner,  who  said 
that  he  liad  kept  a  Jersey  herd  for  twenty-five  years,  and  had 
never  had  an  infant  or  child  who  could  not  take  Jersey  milk 
when  properly  administered,  even  after  other  milk  and  milk 
substitutes  had  failed. 

JilEDicAL  Aid  for  Bussian  Refugees. 
Mr.  D.  ZiNOviiiFF  (special  Delegate  of  the  itussian  Red  Cross  for 
Great  Britain;  and  Dr.  B.  Belilovsky,  (Medical  Adviser  to 
the  Russian  Red  Cross),  \yrite :  The  Russian  Red  Cross  Society 
((JId  Organization;  make^  an  urgent  a|>peal  at  the  present  time 
to  all  kind  iriends  and  sympathisers  for  help  for  tne  destitute 
l\ussiau  refugtes.  These  unfortunate  persons,  deprived  of  their 
own  mother  country,  are  scattered  all  over  the  world.  The 
above  society  is  doing  its  utmost  to  provide  at  least  the  minimum 
of  help  necessary,  but  IS  greatly  handicapped  by  lack  of  Innds. 
The  niajoriiy  of  the  Russian  refugees  are  living  in  Ser  lia, 
Bulgaria,  and  other  Balkan  States.  Though  helped  to  a  cfrtnin 
degree  by  the  Governments  of  these  countries,  they  are  in  a  very 
distressed  condition.  One  of  their  cnief  need.s  is  medical  help, 
for  which  surgical  instruments  are  very  ^adly  lacking.  Xbousaiids 
are  snBeriog  and  help  is  urgently  needed.  The  Russian  Red 
Cross,  therefore,  plead  for  assistance  by  d  -nations  in  money  or 
in  surgical  instruments — even  old  and  used  ones.  Such  dona- 
tions will  be  most  gratefully  received  at  the  offices  of  the  society, 
Chesham  House,  Chesham  Place,  London,  S.W.I. 

Medical  Golfing  Society. 
The  autumn  meeting  of  the  Medical  Golling  Society  was  held  at 
Littlestoue-on-Sea  uu  October  21st,  and  was  a  great  success.  The 
results  were  as  lollows.  Singles  v.  Bogey  (cup  presented  by  Mr. 
Kruest  Clarke),  won  by  Mr.  H.  D.  Gillies,  1  up  ;  second,  Mr.  T.  P. 
Kolesar  and  Dr.  E.  Grogouo,  2  down.  Foursome>  r.  Bogey  (cups 
presented  by  Mr.  G.  Dawson  and  Dr.  Rolf  Creasyi,  wonby  Dr. 
L.  W.  Bathurst  and  Mr.  E.  La  niug  Evans,  4  down,  alter  a  tie 
with  Mr.  Ij.  Bromley  and  Mr.  F.  D.  Saner,  and  with  Dr.  E. 
Grogoiioand  Dr.  L.  Welply,  at  5  down.  Challenge  cup  for  best 
18  holes  medal  round  (presented  bv  Mr.  E.  Canny  Rvall),  won  bv 
Dr.  J.  Grace,  87  -  9  =  78 ;  secmd.  Sir  Milsom  Rees.'83  -  4  =  79; 
tliir  I,  Mr.  K.  Laming  Evans,  89  -  9  =  80.  All  competitions  were 
phiyed  under  handicap. 

Vacancies. 
Notifications  of  offices  vacant  m  universities,  medical  collegeii, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  louud  at  pages  38,  39.  35,  aim  40  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  171. 


SCALE   OF    CHARGES    FOR    ADYBRTISEHENTS    IN   THE 
BRITISH     MEDICAL    JOURNAL,. 


£  8.  1. 
Bix  lines  and  under  ...  ...  ...  ,,.      0  9  0 

Each  addltionalline         ...  ...  ...  ...      C  1  6 

Whole  8int{le  column  (three  columns  to  page)    ...      7  10  0 
Half  singlecolumn  „,  ...  ...  .„      3 15   1 

Half  pace 10    0   3 

V,  hole  page  ...  ...  .„    20   0   J 

An  averaqe  line  contains  six  worde 

All   remittances   bv  Post    Office   Ordori)  must  be  mads   oarable  ta 

the   British    Medical   .Association   at  the  General   Post  Office.  London. 

No   responsibility  will    bo  accepted    for  any  such    remittance    not    -ij 

eafegnarded. 

Advortiseujents  should  be  delivered,  addre.ssed  to  the  Manaeer.  429, 
Ptrand.  Loudon,  not  later  than  the  first  post  on  Tuesday  moroini 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  b3 
acconipaniod  by  a  reference 

NoTK.— It  !■  ftguiDst  the  rolea  of  the  Post  Office  to  raoeira  voste 
re^tatilr  letters  addressed  either  In  initials  or  numbers. 


NOV,   II,   1922] 


CARDIAC  FAILURE. 


^  Irxttslj  iKf&iral  IXssonation  ttchxvt 

OS 

CARDIAC    FAILURE. 

Delivered  ro  the  Nokth  Wales  Buasch,  July  11th,  1922, 


JOHN'  HAY,  M.D.,  F.R.C.P., 

aoSOBARY  VHISICIAN,   ROTAL  INFIBM414X.  LITEBPOOL. 


In  the  mana^eiiirnt  of  patients  suffering  from  acute  fevers, 
from  valvular  ili-.ase,  from  persistent  high  blood  pressure, 
and  frum  progressive  arterio-cardio-sclerosis,  the  medical  man 
is  always  on  the  alert  for  the  first  sign  of  cardiac  failure,  for 
he  knows  that  in  such  patients  the  power  of  the  myocardium 
tends  to  fail,  and  must  be  maintained. 

Tliere  is  apparently  an  inevitable  tendencj'  for  every  prac- 
titioner to  drift  gradiiall}'  into  a  routine  line  of  treatment 
■when  dealing  with  tliis  constantly  recurring  diificnlty;  the 
variable  nature  of  the  measuresemployed  indicates  a  lacli  of  any 
sure  or  solid  basis  for  our  medication.  We  are  all  creatures 
of  habit  and  amenable  to  auto-suggestion,  with  the  inevitable 
result  that  our  critical  faculties  become  dulled  in  relation  to 
the  results  obtained  by  any  routine  line  of  treatment.  As  an 
example  of  this  I  would  remind  you  of  what  is  known  to  you 
all — that  fur  many  years  the  recognized  treatment  of  shock 
was  the  hypodermic  injection  of  strychnine.  This  practice 
was  followed,  year  in,  year  out,  by  men  who  were  satisfied 
that  they  were  obtaining  good  results  ;  until  Crile  proved 
that  instead  of  strychnine  being  helpful  and  curative  in  such 
a  condition  it  was  definitely  harmful  and  noxious.  Now  its 
use  is  abandoned  by  all  competent  men. 

The  present  position  in  relation  to  cardiac  failure  is  un- 
satisfactory— first,  because  there  is  a  disinclination  to  face 
the  necessity  present  in  each  case  of  determining  the  exact 
cause  of  the  failure  and  adopting  the  treatment  to  meet  the 
special  need  of  that  patient;  and  secondly,  because  there  is 
not  a  clear  conception  as  to  the  real  value  and  therapeutic 
action  of  the  various  drugs  used. 

There  can  be  no  doubt  that  some  of  these  drugs  have  a 
wholly  fictitious  reputation  and  yet  continue  to  be  adminis- 
tered with  a  simple  and  blind  faith,  to  the  mutual  satisfaction 
of  both  the  doctor  and  his  patients.  The  doctor  is  not  only 
cocksure  that  his  treatment  is  right,  but  he  is  equally  cock- 
sure that  whatever  improvement  follows  is  due  to  his  inter- 
ference. The  teachings  of  tradition  and  a  pure  empiricism 
must  yield  to  a  more  scientific  attitude  in  the  practitioner  it 
advance  is  to  be  made. 

Persistence  in  the  use  of  a  drug  or  drugs  which  are  inert, 
or  even  really  harmful,  is  hardly  credible  if  one  did  not  recog- 
nize the  immense  difficulty  experienced  in  estimating  the 
result  of  treatment.  Human  nature  is  more  than  piedis;  osed 
to  associate  any  satisfactory  change  in  the  patient  with  what- 
ever method  of  treatment  had  been  used  immediately  ante- 
cedent to  that  change. 

When  discussing  such  a  problem  as  cardiac  failure  it  seems 
essential  to  have  a  clear  conception  of  what  is  meant  by  the 
term.  An  eflicieut  heart  is  one  which  maintains  a  normal 
circulation,  which  supplies  the  muscles  and  viscera  easily 
with  the  blood  essential  to  their  healthy  functioning,  and 
which  possesses  a  reserve  power  adequate  to  meet  the 
varying  stresses  of  daily  life. 

We  know  that  the  demands  made  on  the  heart  are  greater 
in  one  man  than  in  another,  and  that  there  is  a  correspond- 
ingly wide  difference  in  the  actual  power  of  different  hearts 
—hearts  which  are  nevertheless  healthy  in  themselves  and 
adequate  for  the  purpose  of  that  individual.  Failure  begins 
when  a  heart  ceases  to  respond  adequately  to  the  normal 
calls  upon  its  reserve  power,  when  it  fails  to  rise  to  the 
occasion. 

The  Response  of  the  Heart  to  Effort. 

It  will  be  helpful  to  review  the  manner  in  which  the 
normal  heart  responds  to  effort,  for  the  more  clearly  we  grasp 
the  essentials  of  the  wonderful  mechanism  by  which  it  meets 
the  calls  made  upon  it,  the  more  easily  shall  we  understand 
the  significance  of  the  early  symptoms  of  cardiac  failure  and 
the  principles  underlying  tre.-vtment. 

The  heart's  main  function  is  to  furnish  an  adequate  supply 
of  blood  to  the  capillary  bed,  to  maintain  the  leisurely  passage 
of  oxygen-bearing  corpuscles  through  the  ultimate  ramifica- 
tions of  the  circulation.     The  blood  has  one  nrimarv  duty — 


namely,  that  of  acting  as  an  oxygen  carrier — and  there  is  a 
direct  relation  between  the  consumption  of  oxygen  by  the 
tissues  and  the  amount  of  work  done.  Physical  effort  at  once 
increases  the  need  for  oxygen,  and  this  peremptory  demand 
of  the  tissues  has  to  be  met  by  an  increased  flow  of  blood. 
The  response  oi  the  heart  is  immediate  and  adequate,  the 
output  of  blood  per  minute  is  doubled,  trebled,  or  even 
quadrupled.  Instead  of  3  to  5  litres  a  minute  the  output 
may  reach  12  to  20  litres. 

This  marvellous  response  is  the  result  of  several  factors, 
of  which  the  chief  are  an  increase  in  the  rate  of  the  heart  and 
a  more  powerful  and  efficient  systole.  The  very  impulses 
which  stimulate  the  motor  area  of  the  cortex  overflow  to  the 
vagus  centre  and  lower  its  tone,  and  thus  the  heart's  pace 
quickens  even  before  the  muscular  effort  has  begun. 

A  mere  increase  in  rate  would  not,  however,  increase  the 
output  of  blood  per  minute  unless  there  was  corresponding 
increase  in  the  return  of  venous  blood  to  the  heart.  This 
is  brought  about  by  the  augmented  respiratory  movements 
and  also  by  the  energetic  contractions  of  the  muscles  them- 
selves, which  empty  the  veins  and  drive  the  venous  blood  on 
towards  the  right  auricle.  This  increased  supply  of  blood 
to  the  right  auricle  produces  a  slight  rise  in  the  diastolic 
pressure  which  reflexly  lowers  the  vagal  tone,  with  the  result 
that  the  pace  of  the  heart  is  still  further  heightened  through 
the  accelerator  nerves.  Coincidently  there  is  a  definite  rise 
in  the  systemic  blood  pressure  and  an  increased  flow  of  blood 
through  the  coronary  arteries,  which  have  dilated  in  response 
to  the  extra  demands  on  the  heart. 

I  have  only  touched  on  some  of  the  more  obvious  changes 
associated  with  effort,  but  there  are  certain  i)oints  which 
might  be  remembered,  more  espscially  in  relation  to  the 
action  of  drugs. 

An  increase  in  rate  is  sometimes  an  indication  that  a  weak 
heart  is  finding  it  difficult  to  supply  an  adequate  output  per 
minute.  It  indicates  that  the  heart  is  attempting  to  counter- 
balance a  less  efficient  systole  by  increased  frequency.  A 
more  efficient  systole  increases  the  output;  per  minute,  even 
with  an  unchanged  rate,  provided  there  is  a  greater  inflow. 
Dilatation  of  the  coronary  arteries,  augmented  by  a  rise  in 
blood  pressure,  enables  a  better  supply  of  oxygen  to  circulate 
through  the  myocardium. 

Moderate  effort  in  a  healthy  patient  is  not  associated  with 
any  discomfort,  but  when  excessive,  two  symptoms  manifest 
themselves :  (1)  a  tight  feeling  across  the  chest,  a  sensation 
as  if  it  was  impossible  to  expand  the  thorax  ;  this  may  verge 
into  pain ;  and  (2)  a  sense  of  shortness  of  breath.  Such 
symptoms  appearing  after  great  effort  would  be  void  of  signi- 
ficance, but  coming  on  after  an  amount  of  exercise  which  had 
previously  been  tolerated  without  discomfort  would  certainly 
point  to  a  limitation  of  the  reserve  power — in  other  words,  to 
early  cardiac  failure. 

Tiie  first  signs  of  cardiac  failure  are  subjective;  the  later 
indications  are  objective  and  point  to  a  serious  degree  of 
inadequacy.  These  earliest  signs  are  of  marked  significance, 
for  it  is  then  that  treatment  may  prove  invaluable;  dis- 
comfort going  on  to  pain  is  probably  of  the  greater  importance 
among  them,  and  it  is  this  symptom  which  is  most  often 
misun'derstood — partly  because  the  patient's  attitude  towards 
it  is  misleading,  and  partly  because  it  is  difficult  to  get  a  clear 
account  of  his  distress  without  a  searching  cross-examination. 

Cardiac  Pain,  indicating  Cardiac  Faildre. 

A  common  complaint  is  that  of  '-indigestion,"  more  usually 
after  breakfast,  and  this  indigestion  is  of  the  nature  of  a 
"lump  behind  the  breast-bone,"  either  at  the  level  of  the 
middle  or  lower  third  of  the  sternum.  .A.ssociated  with  this 
there  is  sometimes  flatulence.  Attempts  are  made  to  bring  up 
wind,  and  finally,  after  a  sufficiency  has  been  swallowed,  a 
quantity  is  eructated  with  subsequent  relief.  The  significant 
feature'  of  these  subjective  sensations  is  that  they  are 
acroravated  by  effort,  and  that  the  "  indigestion  "  is  eased  by 
rest.  Instead  of  a  "  lump  "  there  may  be  nothing  more  than 
a  tightness  of  the  chest  on  moderate  effort,  but  frequently 
worse  after  a  meal  or  intensified  by  cold.  Such  patients 
yearn  for  the  sunshine  and  dread  the  northeasterly  winds. 

The  subjective  sensations  may,  however,  be  of  a  different 
character,  such  as  an  aching  pain  at  the  angle  of  the  left 
scapula  or  pain  in  the  left  elbow  or  wrist  or  arm.  These 
pains  in  the  arm  or  shoulder  are  often  said  to  be  due  to 
neuritis  or  rheumatism,  and  their  cardiac  origin  is  overlooked  ; 
but  here  again  further  questioning  reveals  their  relationship  to 
effort,  and  it  may  be  elicited  that,  if  effort  is  persisted  in,  pain 
definitely  precordial  or  substernal  in  site,  begins  to  manifest 
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itselt  with  acGOtnpariying  dyspnoea.  Another  symptom  the  sig- 
nificance of  which  is  important  is  a  sensation  of  weij;ht  in  tlie 
arm,  more  often  the  left,  unaccompanied  by  any  definite  pain; 
with  tliis  there  is  an  inability  to  carry  parcels.  Such  a  con- 
dition is  not  an  uucoiiunon sicquel  to  an  attackof  frank  angina 
pectoris,  but  maj'  e.xist  in  the  absence  of  any  such  history. 
Sensations  couiparablo  to  the  above  are  almost  invariably 
intensified  by  increased  exertion  and  yield  to  rest,  and  this 
characteristic  should  be  sought  for  wLen  in  doubt  as  to  the 
meaning  of  such  aches  and  pains. 

It  is  of  the  greatest  importance  to  remember  that  a 
diagnosis  of  "  paiu,  cardiac  in  origin,  and  evidence  of  cardiac 
failure  "  must  not  be  dismissed,  as  often  happens,  because 
physical  examinatiou  of  the  heart  fails  to  reveal  any 
evidence  of  organic  disease.  The  pain  and  discomfort  are  in 
themselves  the  evidence  of  the  cardiac  inadequacy,  and 
folly  justify  such  a  diagnosis. 

Shortness  of  Breath. 

This  may  be  the  first  indication  of  a  failing  heart.  It  may 
be  the  only  indication,  but  is  often  accompanied  by  some 
degree  of  precordial  discomfort  or  actual  pain.  Jt  is  an  early 
sign  in  those  suffering  from  mitral  stenosis  and  in  patients 
with  auricular  fibrillation.  Dyspnoea  begins  to  be  noticed 
by  the  patient  when  it  is  induced  by  a  degree  of  effort  which 
previously  caused  no  distress ;  the  limit  of  the  reserve  power 
is  more  easily  reached. 

The  later  signs  of  cardiac  failure  need  only  be  mentioned. 
They  are  objective  and  indicate  definite  and  unmistakable 
inadequacy.  They  include  venous  engorgement,  a  large 
distended  liver,  painful  abdominal  wall,  especiallv  in  the 
right  hypochondrium,  cyanosis,  oedema,  ascites,  progressive 
dilatation  of  the  heart,  and  basal  crepitations  (hypostatic 
congestion). 

A  sign  of  some  considerable  significance  is  true  alternation 
of  the  pulse.  The  pulse  is  regular  in  time,  but  alternates  in 
volume  and  tension.  The  alternation  may  be  of  short  dura- 
tion, or  it  may  be  persistent.  In  rare  instances  this  can  be 
recognized  on  palpation  of  the  radial  artery,  but  alternation 
is  most  easily  appreciated  during  the  estimation  of  the  blood 
pressure ;  if  there  are  occasional  premature  beats  it  is  more 
marked  immediately  after  the  occurrence  of  such  a  break  in 
the  rhythm.  With  a  high  blood  pressure  it  may  be  observed 
before  the  subjective  signs  of  cardiac  failure  have  obtnidcd 
themselves  on  the  notice  of  the  patient,  but  usually  some 
degree  of  cardiac  dyspnoea  aud  pain  are  present  on  any  effort. 

In  the  rapid  action  of  paroxysmal  tachycardia  and  auricular 
flutter  it  is  a  common  phenomenon,  and  if  the  duration  of  an 
attack  becomes  prolonged  it  is  usual  for  some  degree  of  alter- 
nation to  develop.  Its  appearance  is  an  indication  of  failure 
of  the  myocardium,  though  it  has  not  the  same  prognostic 
significance  in  patients  suffering  from  tachycardia  as  in  those 
with  high  blood  pressure  or  arteriosclerosis. 

If  after  careful  consideration  of  the  subjective  symptoms 
and  other  data  it  is  recognized  that  some  degree  of  cardiac 
failure  is  present,  the  question  to  be  answered  is,  What  is 
the  underlying  cause  ?  There  are  varions  possibilities  to  be 
considered : 

1.  Mvocardial  inadequacy  resulting  from  the  effect  of  toxins, 

as    in    acute    rheumatism,    chphtlieria,    pneumonia,    and 
influenza. 

2.  Myocardial  damage,  possibly  syphilitic.     Narrowing  of  the 

coronary  arteries. 

3.  A  steady  persistent  rise  in  blood  pressure. 

4.  In  cases  of  valvular  disease,  an  increase  in  the  degree  of 

mechanical  delect. 

5.  Persistent  increase  in  rate :    (a)  paroxysmal  tachycardia ; 

(b)  rapid  irregular  action  in  auricular  fibrillation. 

In  addition  there  is  what  may  bo  called  circulatory  failure 
— a  lack  of  vasomotor  tone — in  which  the  cause  of  the 
circulatory  failure  is  vascular  rather  than  cardiac. 

Types  of  Cardiac  Faildre. 
We  have,  then,  certain  groups  or  types  of  cardiac  failure 
that  stand  out  at  once  for  recognition. 

I. 

Failure  due  to  toxaemia,  iu  which  the  myocardium  is 
definitely  damaged  by  toxins,  occurs,  for  instauco,  in  influenza 
and  diphtheria.  Tho  only  treatment  worth  considering  in 
sucli  a  case  is  antitoxic,  and  the  preservation  of  the  heart 
from  all  strain. 

In  diphtheria  tho  use  of  antitoxin  is  indicated.     In  nneu- 
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the  intravenous  injection  of  the  corresponding  serum  ia 
advisable;  in  addition,  purgation  and  methods  of  keeping  the 
skin  active  should  be  employed. 

When  the  myocardium  is  damaged  by  an  acute  toxaemia 
the  greatest  care  should  betaken  to  save  it  from  all  avoidable 
effort  aud  strain.  The  details  of  the  uuising  are  all  important; 
anything  impeding  the  respiratory  movements  of  the  chest 
aud  diaphragm  should  be  dealt  with  at  ouce — such  as,  for 
example,  intestinal  distension,  w'  ich  materially  han'dicaps 
the  heart  by  interfering  with  the  normal  descent  of  the 
diaphragm.  A  sharp  pleural  pain  similarly  limits  the  move- 
ments of  the  chest  wall,  and  care  should  be  taken  that  a 
pleural  effusion  is  not  overlooked.  Drugs  given  in  the  hope 
of  compelling  the  heart  to  act  more  efficiently  are  useless. 
For  such  a  purpose  the  hypodermic  iujoction  of  strychnine 
is  futile  and  tlie  value  of  digitalis  questionable.  Professors 
Dixou  and  Harvey  in  a  suggestire  paper'  published  in  1908 
related  some  interesting  experiments  bearing  on  this  point. 
One  portion  of  their  paper  deals  with  the  toxic  effect  of 
diphtheria,  and  the  experiments  reported  justified  the  authors 
in  the  opinion  that  drugs  act  much  less  effectively  ou  cells 
poisoned  by  toxins. 

It  is  probable  that  toxins  vary  in  their  effect  on  the  cardio- 
vascular system.  Consequently  satisfactory  treatment  will 
depend  on  a  knowledge  of  the  peculiar  action  of  tho  toxin  in 
any  particular  disease.  S.  Yabe-  has  recently  published  the 
results  of  some  experimental  work  on  the  action  of  diphtheria 
toxin  upon  the  circulation.  He  found  that  the  toxin  pro- 
duced a  lowering  of  the  blood  pressure,  due  neither  to  cardiac 
failure  nor  to  direct  action  on  the  peripheral  vasoconstrictory 
nerves,  but  to  failure  of  the  central  vasomotor  mechanism. 
It  is  unfortunate  that  so  little  experimental  work  dealing 
with  the  action  of  drugs  on  the  circulation  in  acute  toxic 
conditions  has  been  done,  but  what  evidence  there  is  lends 
support  to  the  view  that  severe  toxaemia  diminishes  very 
materially  the  response  .to  drugs. 


There  are  the  patients  in  whom  the  cardiac  inadequacy  is 
the  result  of  progressive  degenerative  changes  in  the  myo- 
cardium or  in  whom  the  coronaries  are  so  narrowed  that  the 
blood  supply  to  the  heart  muscles  is  just  sufficient  to  meet 
the  needs  of  an  easy  and  placid  existence. 

In  such  patients  the  essential  thing  iu  treatment  is  not 
drugs  but  an  adaptation  of  the  patient's  life  to  his  limita- 
tions. It  is  obvious  that  drugs  can  only  play  a  small  part  hero 
unless  there  is  some  hopeful  element  in  the  history,  such  as 
syphilis.  Senility  is  ill  borne  by  some,  for  the  patient  is 
not  alone  who  said,  "  I  don't  like  Annie  Domini,  she  is  so 
persistent." 

III. 

We  have  also  the  group  of  high  tension  cases  in  which  the 
heart  begins  to  show  signs  of  failure.  I  have  noticed  that 
these  symptoms  frequently  date  from  an  attack  of  influenza 
or  other  infection  which  impaired  the  driving  power  of  the 
myocardium  and  materially  diminished  the  cardiac  reserve. 

Here  the  regulation  of  exercise  and  diet,  attention  to  the 
bowels,  and  especially  the  occasional  use  of  mercury,  either 
as  calomel  or  blue  pill,  together  with  the  exhibition  of 
haematinics,  are  of  the  greatest  value.  Such  measures  are  of 
more  service  than  the  so  called  cardiac  tonics,  though  the 
caffeine  and  theobromine  group  appears  to  be  helpful,  and 
opium  in  some  form  may  prove  invaluable  in  the  later  stages. 
The  iodides  have  established  a  reputation  in  the  treatment  of 
this  type  of  patient  and  may  be  given  a  fair  trial,  though  it  is 
difficult  to  explain  the  manner  in  which  they  act:  there  is 
certainly  no  evidence  that  they  lower  the  blood  pressure. 
Frequently  vaso  dilators  are  useful,  especially  in  warding  off 
attacks  of  cardiac  pain.  A  tablet  of  erythrol  tetranitrate 
chewed  a  few  minutes  before  leaving  the  house  in  the 
morning  may  enable  a  patient  to  reach  his  office  iu  comfort. 
It  neutralizes  the  slight  rise  iu  pressure  caused  by  the  effort 
and  saves  the  heart,  but  it  is  most  doubtful  whether  iho 
pi  rsistent  use  of  these  vasodilators  has  any  real  and  Listing 
effect  ou  the  blood  pressure. 

IV. 

Chronic  valvular  disease  tends  to  progress  and  thus  increase 
tho  mechanical  defect,  aud  there  is  also  in  most  mstancos 
some  impairment  of  the  intCKrity  of  the  myoc.irdium.  As  m 
Type  III  so  also  here,  cardiac  failure  may  be  precipitated 
by  some  passing  febrile  attack.  There  is  a  limit  to  the 
development  of  hypertrophy,  and  that  limit  is  the  calibre  nl 
the  coronary  arteries.     Sooner  or  later,  then,  such  patients 
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manifest  signs  of  cardiac  failure.    A  compensatory  rapid  action 
is  induced  by  the  slightest  effort,  accompanied  by  distress. 

In  the  absence  of  a  disorderly  rhythm  the  treatment  is 
primarily  by  rest,  and  an  attempt  to  improve  the  quality  of 
the  blood  by  the  administration  of  iron  and  arsenic  over  long 
periods— say  for  four  to  six  months  at  a  time. 


A  most  important  group,  if  not  the  most,  is  that  in  which 
fibrillation  of  the  auricle  is  responsible  for  the  cardiac  failure. 
Auricular  fibrillation  is  of  common  occurrence,  and  is 
characterized  by  a  specific  change  in  the  activity  of  the 
auricular  muscles.  Sir  James  Mackeuzie  has  recently 
suggested  that  this  is  the  result  of  a  loss  of  control  on  the 
part  of  the  sino-auricnlar  node  and  junctional  tissues.  The 
ventricles  usually  beat  with  increased  rapidity ;  their  action 
is  disorderly,  and  many  of  the  systoles  fail  to  transmit  a 
pulse  to  the  wrist.  This  fundamental  ^Iteration  in  the 
mechanism  of  the  heart  adds  materially  to  its  difficulties,  and 
sooner  or  later  indications  of  cardiac  failure  show  themselves. 
The  first  is  usually  an  increased  liability  to  shortness  of 
breath. 

The  power  to  recognize  the  jiresence  of  fibrillation  is  of 
more  importance  from  the  point  of  view  of  treatment  than 
the  power  to  discriminate  between  the  various  forms  of  valvular 
disease.  Once  the  existence  of  fibrillation  is  established  the 
lines  cf  treatment  are  clearly  defined.  It  is  in  this  group  that 
drugs  arc  of  paramount  importance,  and  the  drugs  are  those 
of  the  digitalis  group. 

I  do  not  propose  to  discuss  the  treatment  of  fibrillation  in 
any  detail,  since  so  recently  as  July  22nd  I  dealt  with  the 
subject  in  the  Bkitish  Medical  Journal,  but  it  is  necessary 
to  refer  to  one  or  two  points  in  the  use  of  digitalis  and  its 
allies. 

Intravenous  medication  is  indicated  when  the  cardiac 
failure  is  severe  and  the  expectation  of  life  is  measured 
by  hours — then  stroplianthin  is  the  most  efficacious  remedy, 
and  should  be  used  in  doses  varying  from  0.5  to  1  mg.  Other- 
wise the  ordinary  tincture  of  digitalis  (B./'.)  is  probably  the 
best  preparation.  Np.tivelle's  granules  of  digitalin  1  240  grain 
are  also  useful,  and  there  are  other  standardized  tinctures 
and  extracts  which  have  proved  satisfactory. 

Whatever  preparation  is  used  it  should  be  pushed  until 
a  specific  response  is  obtained,  and  the  amount  then 
reduced  until  the  optimum  dose  for  that  individual  patient 
is  determined. 

If  the  diagnosis  of  fibrillation  is  established,  then  by  some 
means  or  other  digitalis  and  its  allies  must  be  administered. 
Nausea  and  vomiting  do  not  necessarily  indicate  that  the 
drug  lias  been  given  in  excess;  an  irritable  stomach  must  be 
circumvented  either  by  greatly  diluting  the  digitalis  or 
strophautlius  or  by  the  simultaneous  administration  of  a 
bland  and  soothing  stomachic  mixtuve.  An  intravenous 
injection  may  prove  to  be  the  only  satisfactory  method. 

In  auricular  fibrillation  and  auricular  flutter  the  rapid 
action  of  the  heart  can  generally  be  controlled  by  drugs ; 
the  reverse  is,  however,  the  case  in  true  paroxysmal  tachy- 
cardia. The  ventricle  continues  to  beat  at  200  or  more  in 
spite  of  all  treatment,  and  gradually  this  great  strain  on  the 
myocardium  induces  cardiac  failure  with  progressive  dilata- 
tion, cyanosis,  and  other  objective  signs.  Drugs  appear  to 
have  no  influence  on  this  type  of  tachycardia— neither 
strophauthin  intravenously  nor  digitalis  by  the  mouth. 
Opium  in  some  form  is  the  most  valuable  drug.  Pain  must 
be  relieved  and  sleep  obtained.  In  this  way  the  power  of 
the  myocardium  is  best  maintained. 

VI. 

It  is  perhaps  as  well  to  refer  briefly  to  cardiovascular 
failure,  in  which  it  is  not  the  heart  itseif  that  is  at  fault,  but 
either  the  terminal  branches  of  the  sssels  are  affected  or  the 
vagal  tone  becomes  appreciably  raised,  producing  slowing  and 
a  tendency  to  syncope. 

t  ardio- vascular  failure  is  found  in  severe  toxaemias  such  as 
diphtheria,  and  also  in  post-traumatic  and  post- operative 
shock  (surgical  shock).  Bayliss  has  shown  that  in  these 
piitieuts  the  mass  of  the  blood  in  currency  is  greatly 
diminished.  There  is  exaemia,  "an  accumulation  and  stasis 
in  capillary  areas,"  with  a  consequent  fall  in  blood  pressure. 
This  fall  in  blood  pressure  must  be  met.  B.ayliss  demonstrated 
that  intravenous  injections  of  6  per  cent,  gum  arable  in 
formal  saline  raised  the  pressure  at  once  and  rapidly 
impioved  the  condition  of  the  patient. 


This  applies  to  surgical  shock  associated  with  loss  of  blood. 
Unfortunately  there  is  not  the  same  favourable  response  in 
patients  suffering  from  post-operative  shock  in  which  there 
has  been  little,  if  any,  bleeding.  Adrenaline  or  pituitrin 
should  be  injected,  and  it  is  usual  to  use,  in  addition,  intra- 
venous injections  of  normal  salines  and  to  give  saline 
enemata.  Similar  lines  of  treatment  should  be  followed  in 
conditions  of  severe  toxaemia. 

A  sensation  of  faintness  or  actual  syncope  is  due  in  part  to 
increased  vagal  tone,  and  this  is  best  countered  by  hypo- 
dermic or  intravenous  injections  of  atropine  in  full  doses.  In 
such  patients  the  pulse  rate  falls  and  the  volume  of  the  pulse 
is  diminished ;  in  fact,  iu  some  instances  it  may  cease  to  be 
palpable  at  the  wrist.  There  is  a  fall  in  blood  pressure  of  a 
degree  not  to  be  explained  by  vagal  action  alone. 

Such  faints  are  not  an  indication  of  either  heart  disease 
or  even  of  primary  cardiac  failure;  they  are  reflex,  and  are 
probably  a  combination  of  undue  vagal  slowing  and  a 
lowering  of  vasomotor  tone. 

Dkugs. 
In  cardiac  failure  drugs,  etc.,  may  be  used: 

(1)  To  influence  the  nervous  system  (opium,  chloral,  bromides); 

(2)  To    improve    tlie   tjuaUt}-"of  the    blood  by    increasing  its 

haemoglobin  content ; 

(3)  To  neutralize  toxins; 

(4)  To    stimulate    the    myocardium    to    more    vigorous    con- 

traction ; 
l5,'  To  depress  the  junctional  tissues  an 3  slow  the  ventricular 

rate ; 
(6)  To  raise  the  blood  pressure. 

Before  concluding  I  propose  to  discuss  in  a  little  more 
detail  some  of  the  drugs  more  commonly  administered  as 
cardiac  stimulants  or  toxins. 

Strychnine. — I  have  already  referred  to  the  uselessness  of 
strychnine  in  cases  of  shock,  but  there  can  be  no  doubt  as  to 
the  widespread  faith  iu  its  action  as  a  direct  cardiac  stimu- 
lant. There  is  little  satisfactory  evidence  that  strychnine 
given  in  the  doses  usually  employed  has  any  action  at  all  on 
the  circulation.  Drs.  Parkinson  and  Rowlands  carried  out 
a  careful  series  of  observations  of  50  patients,  and  their 
considered  opinion  is  as  follows : 

"We  found  no  evidence  tliat  the  subcutaneous  injection  of  a  full 
dose  of  strychuiue  in  cases  of  heart  failure  witli  a  regular  rhythm 
produced  any  change  in  the  blood  pressure,  rate  of  pulse,  rate  of 
respiration,  or  general  symptoms,  within  an  hour  following  its 
administratioii.  In  cases  of  auricular  fibrillation  strychnine  pro- 
duced no  change  in  the  rate  or  the  irregularity  of  the  pulse,  rate  of 
respiration,  or  general  svraptoras  during  the  same  period.  We 
conclude  that  strychnine  has  no  effect  which  justifies  its  em- 
ployment as  a  rapid  cardiac  stimulaut  in  cases  of  heart  failure. "^ 

Strychnine  may  and  probably  does  produce  an  effect  in  the 
respiratory  centre,  but  even  this  is  only  slight  and  uncertain. 
It  may  serve  as  a  valuable  ingredient  iu  a.tonic  mixture  or  a 
laxative  pill,  but  to  rely  on  it  In  the  advent  of  cardiac  failure 
is  futile.  While  strychnine  has  a  wide  and  unwarranted 
reputation  as  a  cardiac  stimulant  in  Great  Britain,  it  is 
largely  neglected  on  the  Continent.  In  Germany  camphor 
appears  to  take  its. place,  and  is  usually  given  dissolved  in 
oil  and  injected  into  the  muscles.  There  is,  however,  no 
convincing  evidence  that  it  is  of  any  more  value  than 
strychnine,  and  it  is  questionable  whether  the  cardiac  power 
is  modified  by  its  use. 

y4Zco/(0?.— Another  drug  which  still  has  a  great  vogue  as 
a  cardiac  stimulant  is  alcohol,  more  especially  in  cases  of 
threatened  cardiac  failure,  iu  such  fevers  as  pneumonia  and 
typhoid.  Here,  again,  all  the  evidence  is  clearly  and  de- 
cisively against  its  use  in  such  conditions,  when  given  with 
the  object  of  strengthening  or  stimulating  the  heart.  It  may 
justifiably  be  administered  in  order  to  induce  sleep,  and  is  a 
valuable  ally  when  used  for  this  purpose, 

"  but  no  scientific  ground  has  been  discovered  for  any  claim 
made  on  behalf  of  alcohol  to  practical  value  as  a  direct  stimulant 
of  the  heart  in  cases  of  threatened  failure  of  the  heart." 

This  last  statement  is  quoted  from  the  most  recent  authori- 
tative pronouncement  on  the  action  of  alcohol.  Its  action  is 
mildly  narcotic  and  sedative,  and  induces  a  comfortable  feeling 
of  hicn-Hre,  "a  careless  sense  of  well-being."  This  may  be  of 
value  in  the  management  of  a  cardiac  patient,  but  does  not 
justify  its  exhibition  when  a  cardiac  stimulant  is  indicated. 
I  do  not  of  course  forget  the  transient  stimulation  of  the 
heart,  accompanied  by  some  acceleration  of  the  beat  which 
immediately  follows  the  swallowing  of  a  mouthful  of  spirits. 
This  is  a  response  due  to  its  irritant  action  on  the  mouth,  throat, 
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auJ  stomach,  and  oocuis  before  the  alcohol  has  been  absorbed 
—before,  therefore,  it  has  begun  to  exert  its  specific  action. 
This  local  action  is  of  value  in  attacks  of  faintness  and  in  the 
severe  pain  of  the  anginal  type. 

Caffeine  Group. — In  this  we  find  drugs  which  produce  a 
definite  action  on  the  efliciency  of  the  cardiac  systole.  At 
the  last  (Oxford)  meeting  of  the  Association  of  British 
Pliysicians,  Professor  Gunn  gave  a  demonstration  of  the 
action  of  drugs  on  the  perfused  heart,  and  the  effect  of 
caffeine  was  remarkable.  The  ventricular  rate  was  increased, 
aud  with  it  the  completeness  of  the  systole.  Of  this  group 
catieiue  is  the  most  commonly  prescribed.  Unfortunately 
its  action  on  the  brain  sometimes  prevents  largo  doses  being 
administered  because  of  the  resulting  insomnia  aud  palpita- 
tion. When  used  in  pneumonia  I  think  it  is  best  to  give  it 
only  in  the  morning  and  afternoon,  and  withhold  it  in  the 
evening  and  through  the  night  on  account  of  its  tendency  to 
make  the  patient  restless  and  sleepless.  Caffeine  is  often 
prescribed  in  combination  with  a  scale  preparation  of  iron  in 
eases  of  hypertension,  aud  appears  to  be  of,  service  when 
taken  for  a  long  period.  The  theobromine  preparations  are 
especially  useful  in  cases  of  cardiac  failure  where  oedema 
has  developed ;  their  diuretic  action  is  rapidly  produced  and 
may  be  of  great  value.  The  most  potent  is  theophyllin 
acetate  or  theocin  given  in  doses  of  5  grains  in  a  hot  drink  such 
as  tea,* and  administered  while  tlie  patient  is  taking  digitalis. 
Its  action  is  rapid  and  may  cause  diuresis  even  before  the 
digitalis  has  had  time  to  act.  Experimental  work  tends  to 
show  that  in  addition  to  the  diuresis  the  heart  itself  is 
stimulated  and  the  coronarics  dilated.  This  in  itself  would 
materially  strengthen  the  heart.  Unfortunately  theocin  is 
often  badly  tolerated,  and  in  some  patients  causes  nausea, 
vomiting,  and  headache.  Another  drug  frequently  prescribed 
is  diuretin.  It  is  better  tolerated  than  theocin,  aud  its  action 
appears  to  be  on  similar  lines.  The  dose  is  much  larger  and 
is  30  to  60  grains  daily.  Tlieobromine  has  for  a  long  time 
been  recommended  to  relieve  anginal  pain,  and  for  some 
years  I  have  used  diuretin  for  this  purpose.  My  experience 
certainly  supports  the  view  that  the  liability  to  anginal  pain 
is  diminished  by  this  drug. 

Adrenaline  has  a  rapid  aud  remarkable  effect  on  the  cardiac 
output,  and  simultaneously  on  the  blood  pressure,  but  its 
action  is  transitory.  Some  of  its  beneficial  action  on  the 
heart  is  probably  due  to  the  combination  of  a  rise  iu  blood 
pressure  and  a  dilatation  of  the  coronaries,  thereb3'  increasing 
tiie  blood  supply  to  the  heart  muscle. 

Conclusions. 

I  am  afraid  that  as  a  profession  we  are  too  credulous  as  to 
the  value  of  the  majority  of  the  so-called  "cardiac  tonics." 
The  position  of  digitalis  aud  its  allies  is  of  course  unassailable, 
but  their  action  must  be  fully  understood  if  we  aie  to  obtain 
the  best  results  ;  and  their  administration  must  not  be  half- 
hearted— the  drug  must  be  pushed  to  the  full  legitimate  limit. 
When  cardiac  failure  is  consequent  on  fibrillation  of  the 
auricle,  digitalis  gives  its  dramatic  results— but  the  sphere  of 
its  usefulness  is  not  entirely  confined  to  this  group. 

It  is  open  to  serious  question  whether  strychnine  and 
alcohol  have  any  direct  stimulating  effect  on  the  heart,  and 
camphor  falls  into  the  same  category. 

The  caffeine  group,  including  theobromine  aud  its  com- 
pounds, has  undoubtedly  an  iuliuencc  on  the  heart  and  circu- 
lation which  may  be  of  service  under  certain  conditions, 
especially  when  the  failure  is  associated  with  oedema. 

It  is  just  as  well  to  face  the  fact  that  we  have  very  few 
diug.s  which  can  be  relied  upon  to  act  as  specific  cardiac 
stiuudauts,  aud  even  those  with  an  assured  position  only  act 
satisfactorily  in  the  absence  of  severe  toxaemia. 

The  less  we  rely  on  "  cardiac  tonics  "  the  more  attention 
shall  we  give  to  those  features  iu  the  management  of  the 
patient  by  which  the  heart  can  bo  saved  from  strain ;  the 
more  shall  we  attempt  to  delay  cardiac  failure  in  the  acute 
infectious  by  dealing  directly  with  the  toxaemia;  and  the 
more  shall  we  make  every  effort  to  maintain  the  quality  of 
the  blood  at  a  high  level  in  chronic  valvular  disease  and  thus 
supply  the  heart  with  an  adequate  blood  stream. 

in  treating  cardiac  failure  I  would  urge  that  the  discussion 
of  the  particular  cardiac  tonic  to  be  administered  should  come 
last  and  not  first,  aud  that  certain  other  lines  of  attack  should 
receive  full  consideration.  It  is  of  primary  importance  to 
diminish  the  number  of  beats.  Physical  rest  and  freedom 
front  oxcitcmont  and  worry  will  do  this.  At  the  same  time 
there  are  inany  patients  suffering  from  valvular  disease  and 
other  forms  of  cardiac  disability  whose  reserve  power  can  be 


immensely  improved  by  exercise,  aud  to  increase  the  reserve 
power  is  to  diminish  the  liability  to  cardiac  failure. 

Hearts,  like  individuals,  soon  get  "out  of  order,"  aud  the 
habit  of  rigidly  restricting  the  amount  of  effort  and  exercise 
for  no  better  reason  than  the  existence  of  a  muruuir  is  to 
induce  with  certainty  a  condition  of  diminished  rtstrve  power. 
The  symptoms  of  distress  in  such  patients  are  tot  the  result 
of  the  disease,  but  of  the  treatment.  To  make  matters  worse, 
many  of  these  unfortunates  become  introspective  and  appre- 
hensive about  themselves ;  their  outlcok  on  life  is  altered, 
and  they  deny  themselves  all  reasonable  exercise  for  fear 
of  straining  their  hearts  or  of  inviting  a  sudden  death. 

Serious  attempts  must  be  made  to  give  these  neuropaths 
more  confidence  in  their  powers.  For  such  dancing  is  an 
excellent  form  of  exercise,  and  is  being  largely  employed  in 
America.  Most  people  enjoy  it;  the  periods  of  actual  dancing 
are  short,  the  exercise  is  intermittent,  and  the  degree  of 
physical  effort  is  small.  It  is  diftkult  to  overestimate  the 
value  of  the  deligl»t  in  the  dancing  itself  as  a  form  of  mental 
tlierapy. 

Exercise  accompanied  by  enjoyment  is  of  far  more  value 
than  specified  active  or  passive  movements  according  to  time 
table,  thougii  it  is  obvious  that  the  latter  can  be  more  care- 
ftilly  graded.  There  are  many  occasions  in  the  more  severe 
degrees  of  cardiac  failure  where  treatment  of  this  kind  is 
valuable,  but  as  a  general  rule  exercise  should  be  a  joyful 
performance  if  the  maximum  benefit  is  to  be  obtained.  The 
incliuatious  of  the  patients  must  be  considered,  and  the 
oppoituuities  presenting  themselves  will  in  any  particular 
case  enable  a  pleasant  and  appropriate  scheme  of  recreation 
to  be  drawn  up. 

Anything  interfering  with  the  freedom  of  the  respiratory 
movements  must  be  remedied.  Especially  is  this  so  in  cases 
of  pneumonia,  when  so  much  depends  on  a  free  excursion  of 
the  diapluagm  ;  abdominal  distension  must  be  dealt  with 
drastically.  In  non-febrile  cases  a  hydrothorax  must  be 
looked  for  and  paracentesis  carried  out  if  required. 

Then  sleep  is  essential,  and  I  thiuk  it  is  difficidt  to  over- 
estimate the  great  value  of  opium  in  the  severer  degrees  of 
cardiac  distress,  and  of  the  hypnotics  such  as  the  bromides 
aud  chloral  aud  chloralamid  in  the  milder  manifestations. 
We  must  not  forget  that  the  "  foster-nurse  of  Nature  is 
repose." 

The  vigour  of  the  myocardium  can  only  be  maintained 
when  the  blood  suppfy  through  the  coronaries  is  ample  and  of 
good  quality.  Hence  the  optimum  blood  pressure  must  bo 
maintained  even  if  it  be  relatively  high. 

The  soundest  treatment  of  all  for  many  patients  is  the 
prolonged  administration  of  haematinics.  There  is  no  better 
cardiac  tonic  to  those  suffering  from  valvular  disease  of  the 
heart  or  chronic  renal  disease  with  arterio- sclerosis  than  a 
liberal  supply  of  first-class  blood  to  the  failing  myocardium. 

Befebences.      —  ... 

i\V  E.  Dixon  ana  Henwood  W.  Harvey:  Tlie  Treatment  of  Acute 
Toxaemias,  Pr.  c.  Ron.  Sor.  Mecl..  December.  1908.  -  the  A<:t.on  of 
Dinhtheria  Toxin  upon  the  Circulation,  J..urn.  of  Fharm.  and  Lxver 
TherZ7ulics.  rebruar.v.  1922.  vol.  xi.x  No.  1.  J  jobn  Parkinson  and 
U.  A.  nowlands  ;  Quart.  Joitri,.  Med.,  vol.  vii.  No.  25,  October.  1913. 
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ScKGEON  KE.4n-ADMiRAi,  SiR  P.  W.  BASSETT-SMITH, 
K.C.B..  E.N.CBET.).  l-.R.C.P. 

When  in  ISOO  1  first  went  to  the  Royal  Naval  Hospital  at 
Hasiar  attention  iu  the  navy  was  generally  focused  on  the 
so-called  Malta  fever.  My  wards  were  full  of  it  and  remamed 
=0  for  six  years.  Since  then  it  has  always  appealed  to  me. 
and  I  have  had  the  opportunity  of  stu.lying  it  in  its  varying 
forms  from  both  clinical  and  laboratory  standpoints  for  c\cr 
twenty  years.     Happily  it  is  now  very  rare  in  tlie  service. 

Historically  it  was  first  recognized  by  Marston  ^^''''^S  *'  f 
Crimenn  war,  and  it  was  w.th  ddhculty  differentiated  Horn 
enteric  fever.  In  1886  Bruce  isolated  the  infecting  oi^amsm, 
which  was  called  M.  melitcn.is,  as  ^''^diseaso  was  behevel 
to  be  limited  more  or  less  to  the  island  ot  Malta.  I  would 
hero  urge  that  the  geographical  names  -M'^'a.  :V^";„„„ 
ranean,"  and  "Rock"  fever,  etc.,  bo  dropped  and  tl'^.t^rm 
"  undu  ant,"  which  describes  one  of  the  chief  character  stcs 
be  ttsed.  This  was  introduced  by  ""g^'?,^  '"  ''■^.^!'^^^^^^ 
monograph,  for  the  disease  is^o  worW^wideJhat  the  name 
»  A  lecture  ;iv«:ri:itLe  We'st  Louden  1  ctsiaduatc  Schcol.  ,Iuno  22n.I, 


Nov.  II,  1922J 


MEDITERRANEAN   OR  UNDULANT   FEVER. 


"Malta  fever"  for  it  is   almost  as   misleading  as  the  term 
"Oriental  sore"  for  a  condition  found  in  South  America. 

Undoubtedly  one  of  the  most  importajit  endemic  centres 
was  Malta,  for  the  source  of  infection  Tvas'  abundant,  and  the 
presence  of  a  constant  supply  of  non-immune  men  was  pro- 
vided by  the  changing  naval  aud  military  forces,  and  the 
hospitals  were  hotbeds  of  the  disease.  The  fever  frequently 
developed  there  in  patients  suffering  from  other  diseases,  such 
as  typhoid,  or  even  surgical  att'ections.  No  wonder,  therefore, 
that  as  a  nation  we  were  interested  in  the  discovery  of  the 
cause  which  annually  gave  rise  to  such  a  high  amount  of 
invaliding  from  the  station  and  so  many  days'  sickness  among 
the  lighting  forces,  and  in  the  methods  of  prevention. 

Geographical  Distribution. 

We  now  know  that  the  fever  is  widely  spread  all  around 
the  Mediterranean  littoral — in  Spain.  France,  Italy,  Greece, 
the  Levant,  Egypt,  Tripoli,  Tunis,  Algeria,  and  most  of  the 
islands.  During  the  past  few  years  its  introduction  to  dis- 
tricts far  from  the  sea  has  been  shown  in  Spain,  Portugal,  and 
France.  This  is  a  most  important  etiological  factor.  Leaving 
tlie  Mediterranean,  endemic  centres  ore  found  at  Suakim, 
Aden,  and  India,  especially  in  the  Punjab,  in  China,  in  the 
Yang-tse  valley,  and  Craig  has  reported  it  from  the  Philippines. 
In  tropical  Africa  it  is  found  in  the  Soudan,  by  the  Blue  Nile, 
in  Northern  Nigeria,  and  in  Uganda.  After  the  Boer  war  it 
became  prevalent  in  South  Africa,  in  the  Transvaal  and 
Orange  River  Colony — that  is,  when  the  cattle  were  few  and 
more  goat's  milk  was  used.  In  America  there  appears  to  be 
a  true  endemic  centre  in  Texas  extending  to  New  Mexico,  aud 
cases  have  been  described  from  Peru ;  so  you  see  the  term 
"Mediterranean  or  Malta  fever"  is  greatly  misleading. 

It  was  not  until  after  the  institution  of  the  Royal  Society's 
Commission,  under  Sir  David  Bruce,  which  liad  been  working 
for  two  years  and  gave  its  final  report  in  1906,  that  the  usual 
source  of  the  infection  was  traced  to  the  milk  of  the  native 
goats,  which  animals  appeared  to  be  perfectly  healthy  at  the 
time,  though  passing  out  enormous  quantities  of  the  infecting 
organisms  in  their  milk.  From  thcfe  investigations,  which 
led  to  the  compulsory  sterilization  of  all  fresh  milk  used  in 
the  services  or  the  employment  of  condensed  milk,  the  disease 
was  practically  abolished  and  an  enormous  saving  of  money, 
time,  aud  distress  was  brought  about.  No  modern  scientific 
preventive  work  has  been  more  successful  or  of  greater  use 
to  humanity.  I  should  like  to  quote  some  words  of  Professor 
Zammit  on  this  point: 

"  Before  1905  few  of  the  employees  o!  the  Electric  Telegraph 
CompaTiy,  dockyards,  etc.,  or  their  families  escajied  infection,  but 
it  is  now  exceptional  for  a  foreign  resident,  who  takes  the  neces- 
sary precautions,  to  fall  a  victim  toriudulant  fever.  The  bulk  of 
theMaltese  population  thought  tlat  they  knew  better,  and  have  not 
heeded  the  cartion  repeatedly  given  by  their  sanitary  cflicers  of 
the  danger  of  using  unboiled  milk,  witli'the  result  that  there  has 
been  hardly  any  decrease  among  them  of  the  number  of  cases  of 
undiilant  fever." 

About  5  per  cent,  of  the  gcats  are  still  infected,  which  is  a 
dangerous  number,  as  a  single  goat  may  infect  liundreds  of 
persons.  The  attempt  to  limit  the  disease  by  educating  the 
people  has  been  a  failure,  so  that  the  only  prophylactic 
measure  applicable  is  the  destruction  of  all  inlccted  animals. 
This  statement  applies  also  to  most  other  areas  where  natives 
have  to  be  dealt  with.  Zammit  also  says  that  a  goat  once 
infected  never  recovers,  the  organism  being  always  found  in 
its  organs,  and  an  infected  goat,  nppareutiy  healthy,  will, 
after  kidding,  always  pass  out  infected  milk. 

The  disease  is  seen  to  be  mostly  subtropical  in  distribution, 
and  wliercver  it  occurs  endemically  goats  in  herds  are  practi- 
cally alw.ays  present,  and  although  the  Maltese  goat,  which 
has  been  widely  exported  on  account  of  its  good  milking 
value,  is  the  most  frequent  offender,  yet  any  goats  arc  sus- 
ceptible of  infection,  and  from  them  it  may  spread  to  other 
animals— cows,  mules,  liefses,  dogs,  and  man. 

Mode  of  Infectiov. 
A  very  interesting  account  of  the  method  of  infection  is 
g'ven  by  Leger. 

\Vlien_  the  goats  from  the  hills  in  Corsica  are  brcusht  down  to 
the  towns  many  of  the  women  who  milk  Ihem  become  infected 
through  the  hands  by  the  M.  wrfi(f)i.-i.<  in  the  milk.  The  women 
rarely  or  never  drink  the  milk.  This  milk  is  afterwai'ds  converted 
into  fresh  cheese,  so  commonly  used  in  these  areas,  which  itself 
is  also  a  source  of  human  infection,  and  more  particularly  so  as 
the  vendors  often  bathe  the  cheeie  in  fresh  milk  to  improve  its 
appearance.  In  pasture  one  infected  goal  may  infect  healtliy 
htrds    when    introduced   among  them,  and  these  may  infect  the 


dogs  and  goatmen.  In  Spain  and  France  the  same  thing  occara. 
Though  the  ingestion  of  the  milk  is  the  most  common  source  ot 
infection,  the  products  of  the  milk,  such  as  cheese  and  ice-creams, 
are  dangerous. 

I  have  mentioned  how  the  organism  maj'  be  directly 
inoculated  through  abrasions  of  the  skin,  and  Sejournant 
goes  as  far  as  to  say  that,  though  in  towns  the  usual  source 
of  infection  is  by  drinking  the  contamiuated  milk,  in  the 
rural  districts  it  is  mostly  caused  by  a  local  infection  or 
inoculation  of  infected  milk  or  soil.  The  fact  that  the 
organism  is  passed  out  of  the  body  by  the  urine  and  faeces 
should  make  us  look  upon  all  cases  as  potentially  infective, 
whicli  necessitates  the  disinfection  of  all  excreta,  etc.,  and 
warning  the  nurses  accordingly. 

The  specific  organism  is  the  ,1/.  melitensis,  which,  as  described  by 
Bruce,  is  a  minute  coccus  or  coccus-bacillus  about  0.3  n  in 
diameter.  It  is,  in  old  cultures,  very  pleomorphic,  and  is 
described  by  American  authors  as  a  bacterium,  and  is  closely 
allied  to  the  organism  which  causes  abortion  in  cattle,  morpho- 
logically, serologically,  and  tinctorially,  a  definite  group  being 
formed  called  "Brucella."  The  exact  relationship  of  the  two  has 
not  yet  been  definitely  ascertained,  but  the  latest  e.xperiments 
show  that  the  abortus  organism  is  very  common  in  cattle  and  is 
very  infective,  that  specifio  vielilrniiix  serum  agglutinates  it  to  a 
high  titre,  and  that  the  pathological  lesions  and  symptoms 
produced  are  very  similar  to  those  found  in  undulant  fever,  but  its 
infectivity  is  extraordinarily  slight  as  compared  with  that  of 
JI7.  melitensis,  and  it  it  is  a  variety  of  the  latter  it  is  one  of  very  lov.' 
virulence.  In  the  group  we  have  various  strains  of  .1/.  iinlitensis, 
the  31.  para-melitensis,  and  the  B.  (iliortiis.  I  have  found  that  the 
serum  of  acute  cases  of  undulaut  fever  agglutinates  the  nteliteiisi^ 
and  aliortus  strains  about  equally,  but  the  paru-mel'tensis  to  a  muc'i 
lower  titre.  The  occurrence  of  cow's  milk  in  England  containing 
agglutinin  for  the  j)irfi(ens!s  organism  is  thus  explained,  and  the 
absence  of  undulant  fever  caused  by  this  milk  in  this  country.  At 
Greenwich  I  found  quite  a  large  percentage  of  cow's  milk  gave 
positive  reactions. 

Clinical  Fe.vtckes. 

Naturally  infected  the  incubation  period  is  about  fourteen 
days,  but  by  laboratory  infection  it  may  be  as  short  as  si.x 
days  (as  in  ray  own  case).  Here  I  would  like  to  emphasize 
the  importance  of  using  the  utmost  care  in  the  laboratory 
when  working  with  this  organism,  and  there  have  been  so 
many  accidental  inoculations  that  it  may  be  looked  upon  as 
one  of  the  most  dangerous  to  handle.  Very  often  there  is 
a  long  period  before  the  onset  of  the  disease,  cases  developing 
after  leaving  the  endemic  area.  I  have  records  of  many 
definite  cases  who  remained  quite  well  while  in  the  Mediter- 
ranean, but  developed  the  acute  disease  after  arriving  in 
England. 

The  disease  may  last  from  two  weeks  to  two  years;  the 
average  period  of  552  cases  was  four  months.  The  mortality 
varies'from  2  to  6  per  cent.,  or  rather  higher  in  children,  but 
from  late  experience  it  would  appear  that  after  AO  the  pro- 
gnosis as  to  life  is  considerably  less  good  than  in  young 
adult  age. 

Four  Types. 
Four  types  may  be  described. 

1.  Ambulant— namelv,  those  who  have  no  symptoms  but  who 
are  passing  out  the  organism  in  the  urine.  These  cases  were  first 
described  by  Shaw  from  among  dockyard  labourers  at  Malta. 
They  are  alTpotentiallv  active  sources  of  mfeotion. 

2.  "Mild  case  lasting  about  fourteen  days,  often  mistakeu  for 
paratvphoid,  etc.,  in  whom  there  is  no  relapse. 

3.  The  ordinu-y  or  undulant  type  of  greater  or  less  severity. 

4.  The  malignant  tvpe.  where  early  hyperpyrexia  and  intense 
toxaemia  occur,  and  a  fatal  issue  is  usual.  These  cases  are, 
fortunately,  very  rare. 

A  form  with  a  hectic,  intermittent  type  of  temperature  was 
described  by  Hughes;  this  is,  I  believe,  only  the  termination  of 
the  ordinarv  undulant  form,  but  being  associated  with  cough, 
sweats,  and  general  wasting,  it  was  often  called  Mediterranean 
phthisis,  but  the  phvsical  signs,  nummular  sputum,  and  tubercle 
bacilli  in  the  sputt-.m  are  absent.  These  cases  may  last  for  months, 
and  they  appear  to  be  common  in  South  Africa.  Strachan  remarks 
how  difficult  thev  are  to  diagnose,  especially  if  the  temperature  is 
only  taken  in  the  morning,  when  they  are  often  entirely  missed. 

General  SynqUoms.  • 
In  an  ordinary  case,  after  a  period  ot  malaise,  with  head- 
ache, loss  of  appetite,  and  disinclination  for  work,  the  tempera- 
ture fairly  quicldy  runs  up  to  103=  or  more.  The  high  fever 
may  be  continuous,  but  generally  there  is  a  marked  fall  in  the 
mornina.  Slight  shivers  are  common  but  rigors  are  rarely 
noticed.  The  tongue  is  moist  and  thickly  coated,  tho  fauces 
often  congested;  gastric  symptoms  may  be  present  with 
vomiting  and  irregular  diarrhoea,  the  stools  being  offensive 
and  bilious.  Frequently  constipation  is  present  from  the 
first.     The  headache  is  severe  and  frontal  in  character  and 
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there  are  sleeplessness  and  mental  irritability.  Tenderness 
over  the  spleen  is  gtnerally  foiincl,  and  both  this  and  the  liver 
will  be  slightly  enlaigtd.  if  the  fever  continue  higli  a  typhoid 
condition  is  produced;  the  tongue  becomes  dry  and  cracked, 
small  and  pointed;  nervous  prostration  is  marked  with 
muttering  delirium,  or  there  may  be  drowsiness  passing  into 
stupor;  tlio  pulse  gets  small,  rapid,  anel  intermittent,  and  is 
markedly  dicrotic,  and  secondary  pneumonia  or  heart  failure 
maj'  carry  the  patient  off.  Most  commonly  there  are  marked 
waves  of  remittent  fever  of  varying  length  and  intensity, 
separated  from  one  another  by  periods  of  temporary  absence 
of  symptoms. 

As  a  rule  the  temperature  gradually  rises,  remitting  every 
morning;  after  a  short  time  the  lassitude  and  debility 
increase,  the  general  condition  rapidly  deteriorates,  epistaxis 
is  common,  sweats  are  profuse  and  occasionallj'  petechiae  are 
found,  and  insomnia  becomes  more  marked.  The  primary 
wave  may  last  from  ten  days  to  six  weeks,  when  improvement 
commences  and  tho  temperature  falls  to  normal,  or  nearly  so, 
but  within  a  few  days  a  reapse  occurs.  The  symptoms  of 
this  are  very  similar  to  those  of  the  iji'st  attack  but  perhaps 
less  severe;  constipation  becomes  more  marked,  the  spleen 
and  liver  are  more  enlarged  and  tender,  anaemia  becomes 
more  pronounced,  the  sweats  are  more  profuse  and  distressing, 
and  neuritis  tends  to  appear.  Each  wave  of  temperature  lasts 
about  a  fortnight,  and  these  typically  get  shorter  and  less 
marked  at  each  recurrence,  but,  after  each  wave,  depression 
and  loss  of  flesh  increase,  with  the  occurrence  of  neuritis, 
swollen  and  painful  joints,  and,  rarely,  orchitis.  As  the 
patient  becomes  more  and  more  emaciated  and  prostrated  he 
is  subject  to  bronchitis,  cardiac  palpitations,  and  increased 
rbeumatic-like  pains,  the  hair  falls  out  or  turns  grey,  and  the 
jiatient  ages  remarkably.  The  duration  of  the  attack  is 
about  four  months,  and  complete  convalescence  is  slow. 

As  tho  disease  is  due  to  a  general  melitensis  septicaemia,  as 
the  organism  produces  bo;h  exotoxins  and  endotoxins,  its 
effects  are  very  widespread.  In  some  cases  there  are  localized 
and  cold  abscesses,  or  areas  of  local  necrosis  are  found  without 
true  formation  of  pus— at  least,  only  the  M.  )iielitensis  is 
found.  In  other  cases  which  have  run  a  long  course  the 
evidence  of  toxic  infection  is  found  in  the  organs,  as  shown 
by  hypertrophic  fibrosis  of  the  liver  and  spleen  with  often 
a  small-celled  infiltration,  or  the  kidney  may  show  paren- 
chymatous degenerations  with  haemorihagic  infiltration. 
Clinically  the  evidence  of  the  toxin  is  shown  by  the  pio- 
nounced  insomnia,  headache,  backache,  shifting  jiaius  in  the 
limbs  in  the  early  stages,  and  later  by  the  repeated  attacks 
of  neuralgia.  Sometimes  there  is  partial  paralysis  of  groups 
of  muscles  which  is  not  permanent,  but  I  had  one  case  which 
went  on  to  complete  paraplegia.  The  pains  often  alternate  in 
intensity  with  the  amount  of  the  pyrexia ;  when  the  pains 
are  severe  the  patient  may  be  completely  helpless,  and  intense 
hyperaesthesia  of  the  feet  n}ay  increase  the  discomfort. 
I  have  recently  had  a  case  which  in  the  third  month 
developed  acute  herpes,  affecting  the  fourth  and  fifth  lumbar 
nerve  ganglia.  The  tachycardia,  bradycardia,  and  palpitations 
are  also  of  toxic  origin.  Cristina  and  Maggiore  state  that  in 
young  children  the  nervous  system  appears  to  be  particularly 
affected  by  the  toxin  which  causes  meningitis  asd  encephalitis. 
Deafness  and  loss  of  memory  are  transient  .symptoms.  Lafont 
has  drawn  attention  to  the  influence  of  the  disease  on  preg- 
nant women.  Abortion  and  premature  labour  are  favoured, 
particularly  during  periods  of  high  fever,  and  he  states  that 
the  infection  can  pass  through  the  placenta.  This  is  specially 
interesting  in  relation  to  the  close  analogy  of  the  organi<.m 
with  B.  abLrtns  of  cattle.  The  action  of  tho  toxin  on  the 
mammary  gland  is  important,  for  tho  milk  is  fouud  to  be 
infected  with  the  M.  mclilensis,  and  after  a  few  days  dries  up, 
and  a  mastitis  is  often  produced. 

Para -mclilensis  Infection. 
I   have  had   four  cases   of  para  vielitcnsis  infection — two 
males  and  two  fcujales. 

The  first  was  a  laily  who  contracteil  the  disease  at  Ilyires,  on  the 
Riviera.  The  course  of  the  ftvcr  was  very  prolongerl,  haviny  very 
irregular  intervals,  anil  was  ussociatcd  witfi  great  deliilitv, anaemia, 
and  consti|aiion,  also  severe  neuritis  and  arlliritis.  "  After  the 
disease  hal  lasted  niiiiiy  months  I  foiuid  lliat  it  was  a  true  para- 
viclitoii^is  infection,  and  the  patient  was  treated  with  puraiiuiittiKis 
vaccine  (or  several  nioiiLlis,  nakinj;  a  perfect  reco\ery  from  a  state 
of  j^reat  misery. 

The  second  case  was  that  of  an  old  geiit'eman,  .tged  70,  from  the 
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I  Ije  secrind  case  wns  that  of  an  old  geiit'eman,  .tged  70,  frc 
suuth  ol  !•  ranee.     His  condition  was  so  severe  that  I  did  not  1 
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The  third  case  was  in  my  ward  at  the  Dreadnought  Hospital. 
Tlie  fever  was  contracttd  at  one  of  the  ports  in  the  Adriatic,  and 
lie  was  practically  convalescent  when  admitted,  but  the  blood 
aggluiiuated  to  1  in  -2,000  wilh  M.  paramelilciisis  and  1  iu  200  with 
M-  iiulileusis. 

Tlie  fourth,  a  fatal  case,  was  that  of  an  old  lady  who  contracted 
the  disease  at  Dax  in  the  south  of  France.  She  had  sulfered  from 
irregular  fever  for  months,  was  greatly  debilitated,  and  liad  also 
endocardial  lesions.  Vaccine  treatment  was  used,  but  each  injec- 
tion produced  marked  local  and  general  reaction,  and  au  intense 
purpura  followed  and  evidence  of  nephritis.  The  vaccine  when 
tested  was  sterile  and  when  inoculated  into  guinea-pigs  (.aused  no 
ill  effects. 

The  reaction,  therefore,  seems  to  have  been  due  to  a  defi- 
nitely lowered  resistance  to  the  small  amount  of  antigen 
introduced.  Fiorintini  states  that  the  melitensis  organism 
produces  a  toxin  which  acts  as  a  haemolysin.  In  my  last 
case  a  purpuric  rash  also  occurred  with  each  wave  of  fever; 
this  is  a  serious  symptom.  In  guinea-pigs  inoculated  with 
the  two  organisms  cross  agglutinins  are  produced,  but  the 
curves  run  more  parallel  with  the  jjara-melitensis  infections 
than  with  the  melileiisis. 

Diagnosis. 
Clinically  this  is  often  most  difficult,  and  a  great  majority 
of  the  cases  have  been  at  first  treated  with  quinine,  in  mild 
cases  a  diagnosis  of  paratyphoid  is  often  made ;  in  others 
tj-phoid;  iu  others  with  rheumatic-like  pains  and  swollen 
joints,  rheumatic  fever;  chronic  cases  with  much  anaemia,  a 
liectic  temperature,  and  cough,  as  phthisis ;  and  frequently 
pyogenic  infections  are  mistaken.  Laboratory  methods 
alone  will  clear  up  the  diagno-sis. 

Htumociillure. — The  organism  is  generally  not  found  in  periods 
of  apyrexia  or  late  in  the  disease,  unless  in  an  acute  relapse. 
Splenic  ijuncture  is  rarely  justifiable.  The  organism  is,  however, 
geuerally  present  in  the  articular  affections,  and  Burnet  was  able 
to  demonstrate  the  .1/.  )ii('lileiisis  from  the  joints  ot  infected  guinea- 
pigs  iu  ten  out  of  twelve  tests.  From  so-called  cold  abscesses 
and  chcndro-choudral  swellings  the  infecting  organism  is  the 
.V.  mtliteiisis  and  not  S.  pno'jenes.  A  considerable  quantity  of  blood 
should  be  removed  and  mixed  with  uutrieut  broth,  5  to  ICO  c.cm., 
and  subcultured  daily.  Sometimes  it  may  be  recovered  from  the 
washed  clot  by  Tizzoui's  method.  AggUniiiation  with  due  pre- 
cautions will  give  trustworthy  results,  but  the  emulsions  must  be 
made  from  reliable  strains  ;  it  is  wise  to  put  up  with  both  heated 
and  unhea'ed  serum.  Several  dilutions  siiould  lie  employed— 
1  iu  40,  1  in  100,  1  iu  400 — so  as  to  eliminate  paradoxal  reactions, 
and  always  a  control  of  normal  serum  and  specific  serum  should 
be  made  at  the  same  time.  It  must,  however,  be  remembered 
that  in  chronic  cichtcfic  cases  tlie  titre  of  agglutination  nay  he 
verv  low  or  even  absent,  though  iu  acute  ones  it  usually  runs  very 
higii,  1  in  1,000  to  1  iu  10,000. 

IsoUttwii  Jroin  tlie  Uiiiie. — This  when  positive  is  conclusive,  but 
the  organism  is  only  intermittently  present  iu  the  urine,  so  as  a 
diagnostic  method  it  is  not  of  much  value. 

Complement  lixation  and  precipitation  tests  are  also  specific. 

I  have  not  been  convinced  of  the  value,  as  a  diagnostic 
sign,  of  the  statement  that  the  highest  temperature  tends  to 
be  early  iu  the  afternoon  rather  than  from  6  to  10  p.m.  Tiie 
poiiS\hi\ity  oi  2>ara-iiielHensis  infectious  must  be  remembeied 
and  the  appropriate  organism  used  for  the  test.  The  blood 
picture  will  often  give  assistance,  for  in  uudulant  fever  there 
is  a  relative  dccreate  iu  polymorphs  aud  an  increase  in 
lymphocytes,  so  differing  from  that  seen  iu  pyogenic  infection. 

PaofiNosis. 
The  prognosis  for  life  is  generally  good  as  the  mortality  is 
low — 2  to  6  per  cent. — but  recent  research  has  shown  that  iu 
young  children,  in  Italy  especially,  it  may  be  much  higher, 
aud  alter  the  ago  of  40  at  homo  it  would  scorn  that,  probably 
through  lowered  resistance,  death  from  secondary  infections 
is  far  from  uucommou.  It  is  never  wise  to  make  a  prognosis 
for  the  duration  of  the  disease,  but  with  a  period  of  ten  days 
free  from  level',  with  a  clean  tongue  and  normal  pulse, 
couvalescence  may  bo  expected.  If  the  fever  has  lasted  two 
months  and  profound  blood  changes  have  been  set  up  then  tho 
disease  may  drag  on  for  au  indcfiuite  time,  with  irregular 
attacks  of  iiyicxia,  painful  neuritis,  and  general  debilitj'. 

Trkatmfnt. 
Every  case  should  be  looked  upon  as  potentially  infective, 
and  tho  same  care  be  taken  as  in  a  case  of  typhoid  fever, 
warning  tho  nurses  accordingly.'  General  good  nursing  is 
essential,  and  as  the  disease  tends  to  run  such  a  long  course 
everything  must  be  done  to  maintain  the  strength  of  tho 
patient  by  giving  as  much  food  as  iie  can  assimilate.  Alcohol 
should  be  lield  in  reserve,  so  as  to  bo  of  most  use  when 
myocardial  signs  have  become  marked.  In  tho  late  cachectic 
stages  stimulants  are  aencrally  advantageous  together  with 
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food.  The  teinpeiature  should  be  kept,  if  possible,  below  the 
103°  line  by  cold  sponging,  or,  if  liypei-pyrexial,  by  the  wet 
pack,  care  being  taken  to  give  a  stimulant  if  necessary. 
Sweats  should  not  bo  shortened.  A  continued  type  of  tem- 
perature shows  a  high  degree  of  toxaemia  or  the  presence  of 
probable  pulmonary  complication.  Arthritis  should  be  treated 
with  belladonna  or  opium  applications,  and  the  neuritis  by 
mild  hypnotics,  such  as  sulphonal,  trioual,  or  paraldehyde ; 
a  patient  should  never  be  allowed  to  pass  sleepless  nights. 
If  the  pain  is  very  acute  morphine  must  be  given,  but  should 
be  avoided  i£  possible. 

//nii/ji.— Tbese  are  of  very  little  use.  Quinine,  camphor, methyl- 
bhie,  collargol,  and  electrargol  have  given  some  satisfactory 
results  lately  when  administered  intravenously.  Piazza's  pheuolo- 
lipoid  N  is  recommended — 1  c. era.  of  a  10  per  cent- solution  in  oil 
given  siiboutaneously  for  an  avenge  of  eigtit  days  was  able  to  cure 
guinea-pigs  which  had  received  lethal  doses  of  il.  meliUnxis.  It 
is  autito.Kic  and  bactericidal.  Burney  Yeo's  mixture  was  useful. 
Digitalis,  strychnine,  and  stimulants,  as  required  by  symptoms, 
must  be  given. 

S'.niiii.i. — Uonzello  and  Trambusti  had  a  nucleoprotein  serum, 
and  lately  Negre  and  Sergent  have  prepared  a  polyvalent  serum 
which  has  given  good  results. 

Vaccine  Trealment. 
The  great  majority  of  workers,  English  and  foreign,  agree 
that  vaccine  treatment  is  the  most  essential  factor  in  the 
treatment  of  unJulant  fever,  and  should  be  continued  until 
the  patient  is  immunized.  With  this  I  agree,  with  the 
following  reservation :  that  we  should  not  give  vaccine 
when,  in  very  acute  conditions,  the  patient  is  already  over- 
dosed with  autogenous  toxins ;  the  ideal  is  a  combination  of 
an  antitoxic  serum  and  an  autogenous  vaccine,  as  tho 
organism  gives  x-ise  to  so  much  toxin  and  remains  alive  for 
so  long  in  the  tissues.  Burnet  has  shown  that,  wlien  absent 
from  the  blood  and  urine  in  infected  animals,  the  M.  meiitctisis 
can  always  be  demonstrated  in  the  marrow  of  the  long  bones. 
Therefore  always  combine  with  vaccine  treatment  the 
administration  of  yeast  or  some  other  preparation  to  increase 
the  phagocytic  activity  of  the  blood. 


THE  ANAESTHETIZATION  OF  PATIENTS  FOR  THE 
CLASSICAL  CAESAREAN  SECTION.- 

BY 

HERBERT  R.  SPENCER,  M.D.,  B.S.,  F.R.C.P., 

OU5TETRIC  PHYSICIAN  TO  U.NIVERSITY  COLLEGE  HOSPITAL. 

Caesarean  section  has  a  special  interest  for  anaesthetists 
and  obstetricians  from  the  fact  that  the  welfare  and  life  of 
two  or  more  individuals  arc  involved. 

On  the  obstetrical  indications  for  the  operation  I  will  say 
nothing  on  this  occasion  except  that  they  are  being  extended 
too  widely  by  many  practitioners. 

On  the  anaesthetic  aspect  it  requires  some  courage  for  an 
obstetrician  to  speak  before  an  audience  of  snecTalists  in 
anaesthetics,  and  my  courage  might  have  failed  me  had  I  not 
been  convinced  by  an  experience  of  thirty-five  years  of  the 
vakie  and  harmlessness  to  mother  and  child  of  small 
quantities  of  cliloroform  given  a  la  reinc  to  mitigate  the 
pains  of  labour,  while  insisting  on  the  necessity  of 
anaesthetization  by  an  expert  anaesthetist  whenever  an 
operation  is  required. 

Perhaps  I  may  claim  a  little  indulgence  for  bavin"  broken 
a  lance  in  behalf  of  your  specialty  at  the  Centenary  of 
Ovariotomy  meeting  of  the  American  Gynecological  Society 
at  New  York  iu  1909,  on  which  occasion,  in  a  discussion  on 
anaesthesia,'  I  expressed  my  amazement  at  findiu"  that 
American  patients  were  auaesthetized  by  nurses  instead  of 
specially  qualified  medical  practitioners.  My  criticism  was 
well  received  by  my  American  coikigues;  but  Dr.  Clarence 
Webster  of  Chicago  (formerly  of  Edinburgh)  was  so  affected 
by  luy  accurate  description  of  the  position  of  anaesthetists  in 
London  that  ho  informed  the  meeting  that  Scotland  was  the 
most  important  part  of  the  United  Kingdom,  that  in  1896 
there  was  only  one  paid  anaesthetist  in  Edinburgh,  and  that 
patients  were  generally  anaesthetized  there  by  medical 
students. 

In  this  coramtmication  it  is  to  be  understood  that  the 
anaesthetic  is  to  be  administered  by  specially  trained  qualified 
medical  practitioners. 


'  Rend  at  a  inopting  of  the  Seollon  of  Anaesthetics,  Royal  Sociely  of 
Medicine,  November  3rd.  1922.    (Bee  also  p.  925.) 


Of  the  two  chief  methods  of  anaesthetizing  a  patient 
the  inhalation  methods  are  generally  preferable  in  cases  of 
Caesarean  .section.  Spinal  anaesthesia  is  undoubtedly  more 
dangerous  than  inhalation  anaesthesia  and  has  drawbacliS 
from  which  the  latter  is  free.  Infiltration  anaesthesia  has 
advantages,  particularly  in  patients  with  pulmonary  or 
cardiac  affections.  I  used  it  successfully  twenty-two  year.s 
ago-  in  Caesarean  section  repeated  for  tho  third  time.  But 
I  have  not  employed  it  since. 

.Spinal  anaesthesia  and  infiltration  anaesthesia  are  less 
humane  than  inhalation  methods,  which  induce  complete 
loss  of  consciousness;  and,  although  they  are  useful  in  certain 
conditions,  they  are  not  advisable  as  a  routine  method,  which 
it  is  the  object  of  this  short  communication  to  advocate. 

Of  the  two  chief  inhalation  anaesthetics,  chloroform  and 
ether,  I  suppose  no  anaesthetist  will  assort  that  chloroform 
is  as  safe  as  ether,  when  administered  to  the  surgical  degree 
for  long  periods,  especially  to  pregnant  women.  It  has  there- 
fore largely  been  given  up  in  favour  of  ether  administered 
either  by  the  "  open  "  or  "  closed  "  method. 

Ether  Asphyxia  of  the  Infant. 
The  groat  disadvantage  of  ether  is  that  it  leads  to  asphyxia 
of  the  infant,  which  is  not  the  case  with  chloroform  adminis- 
tered to  the  minimal  surgical  degree.  In  my  early  days  of 
performing  Caesarean  section  I  had  ether  administered — of 
course  by  skilled  anaesthetists — but  found  that  the  child  was 
often  asphyxiated,  and  that  hot  and  cold  baths,  stimulants, 
and  assistants  were  required  to  start  respiration  in  the  infant. 
The  occurrence  of  asphyxia  iu  the  child  is  still  common  in 
the  practice  of  many  obstetricians.  Dr.  Hubert  Roberts  has 
pointed  out  its  fairly  constant  occurrence.  For  many  years 
I  have  used  the  method  about  to  be  described  and  can  assert 
that  the  Caesarean  child  has  never  been  asphyxiated  by  the 
anaesthetic  thus  administered. 

The  Method  Employed. 
No  preliminary  hypodermic  injection  is  given.  The  patient, 
prepared  for  operation,  is  placed  in  the  recumbent  posture  on 
the  operating  table  in  the  theatre  and  the  anaesthetic  is 
administered  there.  Operator  and  assistants  are  prepared 
and  the  towels  adjusted. 

Chloroform  is  then  administered  by  the  anaesthetist,  who 
informs  the  operator  when  the  patient  is  ready.  Tlie  opera- 
tion is  then  rapidly  performed  and  the  child,  usually  delivered 
within  thirty  or  forty  seconds  from  the  commencement  of  the 
incision,  always  breathes  and  cries  at  once. 

Ether  is  then  administered  for  the  rest  of  the  operation, 
usually  by  the  open  method. 

If  there  is  any  unusual  loss  of  blood  a  hypodermic  injection 
of  pituitrin  is  given. 

The  result  of  this  method  of  administration  is  that  in  all 
cases  in  which  the  classical  Caesarean  section  is  done  before 
or  soon  after  the  onset  of  labour  the  child  is  born  free  from 
asphyxia  and  cries  at  once. 

I  think  it  is  the  ideal  method  of  administration ;  but  I 
am  anxious  to  have  the  opinion  of  members  of  the  Section 
upon  this  point:  Does  the  mother  run  anyappreciabJeri.sk 
in  having  the  operation  performed  while  under  chloroform 
administered  by  an  expert  anaesthetist?  I  think  she  does 
not,  having  particularly  in  mind  the  tolerance  of  parturient 
women  for  small  do.ses  of  chloroform. 

References. 
'Trans.  Amfr.  Gvn.  Soc.lSOS,  p.  304.    ^  Journ.  of  Obs'e'.(md  Gun. of 
tlf  British  Emaire.  vo'..  i,  19J2,  p.  133. 


THE   PELVES    OF   RICKETY    CHILDREN   AS   THE 

PRECURSORS  OF  THE  RICKETY  FLAT 

PELVES  OP  WOMEN. 

BY 

HUGH  T.  ASHBY,  B.A.,  M.D.C.ulb.,  M.R.C.P.LoiUB., 

VISITING  PHYSICIAN  TO    THE    MANCHESTER    CHILDREN'S   noSPlTiX.  ANI>  TO 
THE   SALFOBD  ROY-^L  HOSPITAL. 

It  would  appear  that  during  the  last  few  years  a  larger 
number  of  women  have  suffered  difficulty  at  childbirtli  on 
account  of  small  pelves,  and  a  larger  number  of  Caesarean 
sections  have  been  done  in  lying-in  hospitals,  than  before. 
This  difficulty  is  accounted  for  almost  entirely  by  the  rickety 
flat  pelves  so  common  in  women  who  have  had  rickets  in 
childhood.  Hitherto  little  has  been  written  about  the  normal 
or  the  rickety  abnormal  pelves  of  children.     In  order  to  find 
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out  when  tbc  rickety  flat  iielvis  starts  I  have  made  a  large 
uumber  of  nieasureaieuts  of  the  pelves  of  normal  children 
and  compared  them  ■with  the  measurements  of  pelves  of 
children  with  rickets.  The  pelvis  of  a  child  with  rickets 
shows  little  outward  signs  of  any  abnormal  measurements. 
"  In  all  nearly  150  pelves  of  normal  healthy  children  of  all 
ages  from  1  to  14  years  have  been  examined  and  the  results 
tabulated. 

With  callipers  as  ordinarily  used  in  midwifery  the  distances 
were  measured  between  (1)  the  anterior  superior  spines  of  the 
iliac  crest,  (2)  the  iliac  crests,  (3)  the  trochanters,  and  (4)  the 
external  conjugate  diattetcr.  These  measurements  are  easily 
made;  they  show  that  the  pelvis  of  a  normal  child  slowly 
and  regularly  increases  in  size. 

The  pelves  of  over  150  female  children  with  rickets,  at  all 
ages  from  1  to  14  years,  were  measured  in  the  same  way.  On 
comparing  the  normal  pelves  with  the  rickety  some  very 
marked  differences  were  apparent,  the  most  noticeable  being 
the  relative  smallness  of  the  external  conjugate  in  rickets. 
This  difference  becomes  more  marked  as  the  children  grow 
older;  thus  at  the  age  of  5  years  the  external  conjugate  in 
normal  children  averaged  4.8  inches,  and  in  rickety  children 
of  tbe  same  age  only  4.1  inches.  At  the  age  of  13  years  the 
external  conjugate  was  6  inches  in  normal  children  and  only 
4.9  inches  iu  rickety  children — a  differ-ence  of  over  an  inch. 


Table  g 
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e  Measurements  of  Normal  and  Rickety  Pelves  of 
Children  aged  I  to  U  years. 

.*ge 

Normal. 

Rickety. 

Years. 

I,S. 

l.C. 

1 
E.C.    , 

Tr. 

X.S. 

I.e.    1   E.G. 

Tr. 

Ito  2    ... 

5.4 

5.6 

3.8 

6.0 

4.8 

5.2      1      3.4 

5.9 

2  to   3    ... 

5.8 

6.0 

3.8 

6.3 

5.2 

5.5 

3.4 

6.1 

3  to  4    ... 

5.8 

6.1 

4.0      , 

6.9 

5.3 

5.9 

3.5 

6.5 

4  to  5    ... 

6.0 

6.5 

4.0 

7.0 

5.8 

6.2 

3.8 

6.6 

5  to  6    ... 

7.0 

7.5 

4.8 

7.9 

6.0 

6.5 

4.1 

7.2 

6  to   7    ... 

7.0 

7.5 

4.85 

8.0 

6.2 

6.7     i     4.1 

7.15 

7  to   8    ... 

7.1 

7.8 

5.1 

8.0 

7.0 

7.5 

4.8 

8.2 

8  to   9    ... 

7.1 

7.6 

5.4 

8.0 

6.6 

7.0 

46 

7.4 

9  to  10    ... 

7.25 

7.5 

5.5 

8.:5 

7.75 

8.5 

5.0 

8.5 

10  toll    ... 

7.75 

8.25 

5  75 

8.75 

7.8 

8.8 

5.0 

9.3 

11  to  12    ... 

7.75 

8.25 

5.75 

8.75 

7.8 

8.5 

50 

8.9 

12  to  13    ... 

8.0 

8.5 

6.0 

?.0 

7.8 

8.0 

4.9 

9.1 

13  to  14    ... 

8.5 

9.0 

6.5 

1 

9.6 

8.2 

8.2 

5.4 

9.5 

I.S.  =  ftreasuvemeut  between  the  iliac  spine?.  l.C.  =  Measurement 
between  the  iliac  crests.  E.G.  =  External  conjugate.  Tr.  =  Measuremeut 
between  the  trochanters. 

This  diminution  of  the  external  conjugate  is  the  marked 
feature  of  the  rickety  flat  pelves  of  women  and  the  cause  of 
so  much  difiiculty  at  childbirth.  The  pelvis,  including  the 
sacrum  and  iliac  bones,  like  the  other  bones,  are  softened  in 
rickets  and  liable  to  bend  under  strain.  The  <liicf  cause  of 
the  diminished  external  conjugate  is  that  the  sacrnui  is  bent 
and  displaced  forwards  by  the  body  weight.  The  promontory 
of  the  sacrum  is  carried  in  this  way  nearer  the  symphysis. 
The  smallness  of  the  external  conjugate  in  older  cliildren 
shows  this  clearly,  for  it  is  relatively  much  smaller  than  at 
the  earlier  ages.  As  the  child  grows  older  and  heavier  the 
weight  pushes  tlie  sacrum  downwards  and  forwards  towards 
the  symphysis.  This  diminution  of  the  external  conjugate 
even  in  early  life  proves  that  it  is  the  rickets  of  early  child- 
hood which  is  the  origin  of  the  typical  flat  pelves  of  women. 

The  other  measurements,  interspinous  and  intercristal, 
are  not  markedly  less  in  rickets  than  in  the  normal.  After 
the  age  of  about  9  years  the  iuter.spinous  measurement 
becomes  slightly  larger  in  rickets  than  in  the  normal.  This 
is  to  be  explained  by  the  fact  that  the  body  weight  presses 
out  the  iliac  crests,  so  that  the  iliac  fossae  look  forwards 
instead  of  forwards  and  inwards. 

In  the  rickety  flat  pelves  of  adults  the  measurement 
belwceu  the  spines  approximates  closely  to  that  between 
the  crests,  owing  to  the  pressing  outwards  of  the  spines  by 
J^i°l°f,^  wciKbt.  This  is  not  so  iu  children  until  near  pubertv, 
when  the  body  weight  increases  so  much.  The  meas  irement 
between  the  trochanters   is  greater  in  rickety  than  in  normal 


children,  especially  after  the  age  of  7  years.  This  is  no  doubt 
due  for  the  most  part  to  coxa  vara — a  common  condition  in 
rickets — but  partly  to  the  thickened  great  trochanter.  The 
average  height  ot  the  rickety  children  measured  was  less 
than  the  normal  height  for  age,  owing  to  their  lack  of  develop- 
ment, lordosis,  and  the  curvature  of  the  legs. 

The  conclusion  to  be  drawn  from  these  measurements  is 
that  rickets  in  early  childhood,  and  continuing  during. child- 
hood, is  the  cause  of  the  rickety  flat  pelves  of  adnlt  women, 
and  as  long  as  rickets  remains  prevalent  so  will  there  be 
difhcaltj'  and  danger  with  childbirth  in  a  number  of  women, 
especially  among  the  populations  of  large  towns. 

At  present  rickets  shows  little  diminution,  and  the  large 
amount  which  occurred  during  the  war  and  since  will  con- 
tinue to  leave  its  mark  in  future  years,  when  these  children 
get  married.  It  is  to  be  hoped  that  the  large  amount  of 
work  which  is  being  carried  out  all  over  the  country  on  the 
cause  and  treatment  of  rickets  will  diminish  its  frequency 
iu  the  future. 

I  am  much  indebted  to  Dr.  J.  W.  Bride  for  his  help  and 
cooperation  in  this  short  article. 


AN  OUTBREAK  OF  DIPHTHERIA  DUE  TO 
INFECTED  MILK. 


A.  E.  PORTER,  M.D.,  D.P.H., 


MiLK-BORNE  epidemics  of  infections  diseases  are  seldom 
without  points  of  interest,  and  a  small  outbreak  of  diph- 
theria, which  occurred  iu  the  borough  of  Reigate  during 
December,  1921.  and  .Januarj',  1922,  was  no  exception. 

Diphtheria  had  been  somewhat  unusually  prevalent  during 
1921,  sixty  five  cases  being  notified  in  a  population  of  slightly 
under  29,C00.  Only  nine  of  the  patients  were  above  the  age 
of  15;  most  of  them  were  members  of  working-class  families, 
and,  apart  from  two  small  groups,  where  school  infection  was 
prominent,  the  cases  occurred  at  appreciable  intervals,  with 
no  obvious  connexion  one  with  another. 

Between  January  4th  and  17th,  1922,  however,  I  received 
notifications  of  fourteen  cases  of  diphtheria,  occurring  in 
thirteen  different  houses,  scattered  over  various  parts  of  the 
borough  (which  has  an  area  of  6,000  acres),  every  house  being 
supplied  with  milk  from  one  retailer;  there  was  no  other 
factor  in  common.  Eight  of  the  patients  were  adults,  and 
nine  of  the  houses  were  large  residences,  while  two  of  the 
patients  living  in  cottages  were  daily  maids  iu  large  houses 
supplied  by  tl.e  same  retailer.  The  attacks  among  the 
fourteen  patients  ranged  from  December  22nd,  1921,  to 
January  14th,  1922.  Six  of  the  fourteen  patients  were 
males. 

Five  individuals  were  attacked  on  January  4th,  three  on 
Januar}'  6lh,  two  on  January  7th,  and  one  each  on  Decem- 
ber 22ud  and  January  1st,  8th,  and  14th.  X  further  case,  a 
boy  ot  6,  who  was  attacked  on  December  25th  and  notified  on 
December  27th,  also  had  milk  from  the  same  retailer. 

Inquiries  at  the  houses  showed  that  all  the  patients  con- 
sumed the  milk  as  delivered,  though  in  some  of  the  larger 
residences  milk  intended  for  the  children  was  boiled  as 
a  matter  of  routine.     None  of  these  children  were  attacked. 

During  January  four  further  cases  of  diphtheria  occurred; 
one  of  these,  consuming  milk  from  the  suspected  retailer,  was 
infected  whilst  in  London  ;  the  remainder  were  supplied  from 
other  sources,  .-^mong  the  cases  notified  earlier  in  December 
and  those  notified  aftei  .January  17th  there  was  no  reason  for 
attaching  suspicion  to  any  milk  supply.  This  particular 
outbreak  may  therefoie  be  considered  to  include  fifteen  cases 
in  fourteen  different  dwellings. 

1  began  to  suspect  that  milk  was  the  source  of  infection 
about  January  9tli,  and  on  January  10th  I  wrote  to  all  the 
general  practitioners  suggesting  that  as  opportunity  offered 
they  should  recommend  their  patients  to  boil  all  milk  de- 
livered, and  I  issued  a  letter  iu  the  local  weekly  newspaper 
on  .January  I3th  advocating  the  same  precaution.  From 
a  purely  scientific  point  of  view  this  may  have  been 
regrettable,  but  the  measure  was  justified  by  subsequent 
occurrences. 

Tlie  implicated  retailer  sends  out  about  450  gallons  a  day, 
and  supplies  some  2,100  houses.  The  milk  is  derived  from 
thirteen  different  farms,  situated  in  Surrey,  Sussex,  and  Kent. 


Nov.  II,  1922] 


ACTION  OF  CAEBON  TETRACHLOBIDB  ON  THE  LIVER, 


r     The  BainsH 
L  Medicai.  JoubnaIi 


907 


Milk  from  each  farm  is  distributed  so  far  as  is  practicable  to 
one  paiticular  round,  and  it  was  possible,  therefore,  to  ascer- 
tain the  farm  from  which  all  buc  one  of  the  infected  houses 
obtained  milk.  I  fully  expected  that  one  farm  would  be 
implicated  especially ;  but  this  was  not  the  case,  since  no 
less  tlian  five  different  farms  were  concerned.  If  these  are 
indicated  by  the  letters  A,  B,  C,  D,  and  E,  A  supplied  three 
bouses,  B  one,  C  three,  D  three,  and  E  three,  whilst  the 
fourteenth  house  had  milk  occasionally  from  A,  occasionally 
from  C,  and  occasionally  from  D. 

Each  round  had  a  different  roundsman,  and  infection  during 
delivery  appeared,  therefore,  to  bo  out  of  the  question.  In- 
fection at  the  receiving  station  seemed  a  possible  solution. 
On  inquiry  I  found  that,  as  the  farm  churns  arrived,  the  milk 
was  emptied  into  a  measuring  drum,  cooled  (if  this  had  not 
been  effected  at  tlie  farm),  and  passed  through  a  strainer  into 
the  roundsmen's  churns,  the  strainers  consisting  of  four 
thicknesses  of  muslin  over  a  metal  frame.  All  churns  and 
other  utensils  were  thoroughly  sterilized  by  steam  after  use. 
Only  two  men  handled  the  milk  at  the  depot.  On  .Tanuary 
11th  I  took  swabs  from  the  throats  and  noses  of  both,  and 
obtained  negative  bacteriological  results.  Neither  of  them 
had  recently  .suffered  from  any  kind  of  illness,  they  had  no 
families,  and  there  had  been  no  illness  in  their  homes. 

It  is  obvious,  however,  that  if  the  milk  from  one  of  the 
farms  were  infected,  the  muslin  strainer  would  be  likely  to 
retain  some  of  the  bacilli,  which  might  readily  infect  milk 
from  other  farms  when  passed  through  the  strainer  subse- 
quently, and  this  appeared  to  be  the  most  likely  solution  of 
the  problem,  since  it  is  almost  inconceivable  that  five  farms 
should  be  infected  simultaneously. 

Farms  A,  C,  and  D  are  situated  in  Keigate  rural  district, 
B  in  an  adjoining  rural  district,  and  E  in  Kent.  Inquiries  at 
these  farms  yielded  no  information  of  illness  resembling  diph- 
theria among  the  farm  hands  or  their  families.  Farms  C  and 
D  are  situated  in  a  parish  where  there  had  been  an  outbreak 
of  diphtheria,  comprising  fifteen  cases  in  thirteen  families 
between  August  29th  and  December  22nd,  1921,  with  four 
further  carriers  in  infected  houses.  It  had  been  an  unusually 
troublesome  outlu-eak  to  deal  with,  owing  principally  to  a 
concurrent  epidemic  of  influenza,  and  to  the  omission  to  obtain 
medical  advice  in  several  instances.  Although  I  had  suc- 
ceeded in  identifying  several  "missed"  cases,  as  well  as 
a  number  of  healthy  carriers,  I  could  not  satisfy  myself  that 
all  important  sources  of  infection  had  been  detected,  and  was 
Jelt  with  the  impression  that  further  unrecognized  attacks 
had  occurred,  probably  among  adults. 

Early  in  November  a  schoolboy  was  removed  to  hospital 
whose  eldest  brother  was  a  cowman  at  1)  farm.  The  cow- 
man and  all  the  other  school  children  were  examined  bac- 
teriologically,  and  the  cowman  and  one  girl  were  found  to  be 
carriers.  Botlj  were  removed  to  hospital  on  November  6lh, 
and  were  not  discharged  until  February,  1922.  The  only 
other  inmate  of  this  house  concerned  with  the  farm  was  the 
father,  who  was  bailiff.  He  had  nothing  to  do  with  the  cows, 
and  was  not  examined.  On  January  12th  I  heard  that  the 
head  cowman  had  been  laid  up  with  rheumatic  fever  since 
December  28th,  and  that  the  bailiff  was  doing  his  work.  I 
swabbed  his  throat  and  nose  that  day,  and  obtained  negative 
residts.  Negative  results  were  also  obtained  at  the  Lister 
Institute  a  fortnight  later.  No  cases  had  occurred  in  the 
neighbourhood  of  C  farm. 

So  far,  therefore,  there  was  no  evidence  to  incriminate 
D  farm,  although  it  appeared  to  be  the  most  likely  source  of 
the  Keigate  outbreak.  The  milk  from  this  farm  is  one  of  the 
earliest  to  arrive  at  the  Keigate  depot,  and  therefore  is  cue 
of  the  first  to  pass  through  the  strainer.  I  arranged  that 
separate  strainers  should  be  used  for  A,  C,  and  D  farms  on 
January  12th,  and  sent  these  to  the  Lister  Institute  for 
bacteriological  examvnation,  intending  to  await  the  report 
before  taking  any  further  action.  As  the  public  had  largely 
adopted  my  suggestion  of  boiling  tlc-r  milk,  there  was  little 
rislv  of  a  spread  of  infection.  The  examination  was  com- 
pleted on  January  25bh,  both  cultural  and  iuooulatiou  investi- 
gations being  made ;  diphtheroids  were  isolated,  but  no  true 
diphtheria  bacilli  were  found. 

The  problem,  however,  was  solved  on  .January  22nd,  when 
another  cowman,  son  of  the  head  cowman  from  D  farm,  was 
removed  to  hospital  with  diphtheria.  His  faucial  attack 
began  on  Januaiy  19th,  but  ou  admission  to  hospital  he  was 
found  to  have  sores  on  both  arms  which  had  existed  for 
neai  I3'  six  weeks.  Unfortunately  energetic  treatment  was 
successfully  applied  before  I  had  an  opportunity  of  making 


a  bacteriological  examination,  but  I  was  assured  that  the 
sores  had  the  appearance  typical  of  diphtheritic  infection  of 
the  skin.  The  inquiries  made  at  each  of  the  farms  A,  C,  and 
D  had  included  the  existence  or  otherwise  of  such  sores,  but 
their  presence  had  been  denied  in  this  instance.  The  farm 
supplied  about  seventy  gallons  a  day,  milking  being  carried 
out  by  four  cowmen.  In  the  course  of  the  next  few  days 
I  took  swabs  from  the  throats  and  noses  of  nineteen  persons 
on  the  farm,  including  all  the  remaining  cowmen  and  other 
farm  hands  and  their  families.  Seven  carriers  were  found, 
one  being  the  head  cowman,  who  had  been  laid  up  with 
rheumatic  fever,  as  already  mentioned,  the  remainder  being 
childreu,  three  of  them  in  cowmen's  famiiie.s.  All  were 
removed  to  hospital.  1  had  the  teats  and  udders  of  all  the 
cows,  thirty-three  in  number,  examined.  On  the  udder  of 
one  was  a  superficial  ulcer,  apparently  of  traumatic  origin. 
A  swab  from  it  yielded  a  negative  result.  Another  cow  had 
a  cyst  in  a  dry  quarter.  All  the  remaining  cows  were 
healthy. 

On  January  23rd  the  milk  from  D  farm  was  withdrawn 
from  the  retailer's  supply,  was  pasteurized,  and  made  into 
butter.  Apart  from  a  few  gallons  consumed  by  the  families 
employed  on  the  farm  all  the  milk  is  sent  into  Keigate.  It  is 
curious  that  none  of  the  cliildren  on  the  farm  contracted 
diphtheria;  but  possiblj'  some  of  the  carriers  were  accounted 
for  iu  this  way.  ~ 

Owing  to  the  impossibility  of  confirming  the  nature  of  the 
sores  on  the  youug  cowman's  arms  bacteriologically  it  cannot 
be  asserted  definitely  that  he  was  the  actual  infecting  agout, 
though  this  is  by  far  the  most  likely  explanation.  The  illuess 
which  laid  up  his  father  was  undoubtedly  rheumatic  fever, 
which  may  or  may  not  have  been  associated  with  an  attack 
of  diphtheria  ;  but  in  any  case  he  was  not  engaged  in  milking 
at  the  time  the  outbreak  was  at  its  height.  Although  carriers 
were  found  in  the  family  of  another  cowman  he  himself 
appeared  to  bo  free. 

This  outbreak  differed  from  the  usual  textbook  description 
iu  the  ab.sence  of  any  marked  suddenness  in  its  appearance, 
and  in  the  occurrence  of  only  one  instance  of  multiple  attacks 
in  the  same  household.  It  is  also  somewhat  remarkable  that 
so  few  cases  should  have  occurred  among  the  8,000  or  mora 
consumers  of  the  supply.  This,  however,  may  largely  be 
accounted  for  by  the  practice  of  allocating  the  milk  from 
each  farm  to  a  particular  round. 

The  character  of  the  attacks  was  mild.  There  were  no 
deaths,  but  iu  many  instances  the  infective  period  was  a  very 
long  one. 


THE  ACTION  OF  CARBON  TETRACHLORIDE 
OX  THE  LIVER. 

BY 

J.  F.  DOCHERTY,  B.A.,  M.B.Toro.nto, 

DIHECton  OF  ANCHrLOSTOMLiSIS  CAMPAIGNS   l'0&  CEYLON; 
AND 

E.  BURGESS, 

ACTING  DIRECTOR  OF  BiCTEBIOLOGICAL  INSTITCTE. 


In  view  of  the  report  by  Dr.  W.  G.  Smillie  and  Dr.  S. 
Pessoa'  to  the  effect  that  carbon  tetrachloride  in  small  doses 
produced  a  definite  fatty  degeneration  of  the  liver  and 
kidneys  of  dogs  it  was  deemed  advisable,  before  using  this 
drug  generally°in  Ceylon  as  a  vermifuge,  to  ascertain  whether 
or  not  these  lesions  were  produced  in  man,  using  the 
maximum  dose  of  5  c.cm.  as  defined  by  Hampton  and 
Nicholls.-  L?ach"  reports  from  autopsy  that  no  macroscopical 
change  was  noted  in  the  liver  or  kidney  following  a  12  c  cm. 
doserapparcutlv  no  microscopical  examination  was  made. 

With  the  approval  of  the  superintendent  of  prisons  and  the 
personal  consent  of  the  prisoners,  two  condemned  men  were 
treated  with  5  c.cm.  of  carbon  tetrachloride  and  one  with 
8  c.cm.  in  two  doses  of  5  and  3  c.cm.  The  antheluiinf  ic  was 
given  ou  an  empty  stomach,  followed  by  tilfiu  of  rice  at  the 
hours  mentioned,  and,  as  indicated.  No.  1  received  a  post- 
purge  of  1  oz.  of  saturated  magnesium  sulphate  solution 
three  and  a  half  hours  later;  No.  2  received  the  same  eight 
hours  after' treatment:  while  No.  3  received  none,  having 
vomited  the  first  and  declined  the  second. 

Autopsies  were  performed  on  dates  mentioned,  when  the 
entire  intestinal  tract  from  the  pylorus  to,  but  not  including, 
the   rectum   was   removed   after   being   double   ligatured    iu 
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Older  to  keep  the  contents  for  examination.  The  liver  and 
Ictt  kidney  were  removed  in  each  case  and  examined  macro- 
scopically  aiid  microscopically.  The  following  is  a  report  of 
the  examination  and  hndiugs: 


Date  examined 
Heart  rate 

Heart  sounds  ... 
Systolic  pressnie 
Diastolic  pressure    ., 
Urinalyses: 

Albumin       ... 

Specific  gravity     ., 

Sugar  

Microscopic... 
Faecal  examiuation 

Anky.  duod 

Ascarislumb. 

Tricburis  trich.     . 

Oxyuris  verm.        ...  I 
Date  of  1st  trealment 

Breakfast      

Hour  treated 

Amount  CCh  given 

Tiffin 

Condition  of  patient 

Heart  rate    


Ascarislumb. 

Tricliuris  tricb.     ... 

Oxyuris  verm. 
Post  -  treatment     ex- 
amination    of 
faecss: 

Anky.  duod 

Ascaris  

Tricliuris      

Oxyuris         

Date  of  2ncl  treatment 

Breakfast      

Amount  CCli  given 

Hoor  treated 

Tiffin 

Condition     

Pulse  rate     

Purge  

Date  of  autopsy 
Examination  of  bowel 
con  ten  !s : 

Anky.  duod 

Ascaris  

Tricburis      

Oxyuris         

Liver : 

Macroscopical'y    ... 

Microscopically     ... 


Micioscopically 


Trace 

1.016 
Negative 
Negative 


Negative 
July  16 
Tea  only 
9o.m. 
5  c.cm. 
10.50  a.m. 
11  a.m.,  di 


No  examinatiou 


Negative 

1.014 
Negative 
Negative 

Positive 

Positive 

Positive 

Positive  (beavy) 

August  1 

Notbing 

8  a.m. 

5  c.cm. 

10.30  a.m. 

10  a.m.,  dizzy 


Negative 
Negative 
Positive 
Positive 
None  given 


No  change  evi- 
dent 

No  -well-definea 
cbange 


No  cbauge  evi- 
dent 

No  change  evi- 
dent 


Slightly  friable 

Granular  de- 
generation of 
liver  cell! 


Negative 

1.012 

Negative 

Nei,ative 

Positive 
Negative 
Positive 
Positive 
August  1 
Nothing 
8  a.m. 
5  c.cm. 
Declioed 
10   a.m.,    dizzy, 
nauseated 


Negative 
Negative 
Pof-itive 
Negative 
August  14 
Tea  only 
3  c.cm. 


Negative 
Negative 
Negative 


Fatty  degenera- 
tion of  liver 
cells 
'  Leucocvtic  in-  :  Diffuse  leuco- 
cytic  infiltra- 
tion 

No  change  evi- 
dent 

Cloudy  swelling 
of  proximal 
tubes 


!  No  change  evi 
j    dent 
No     definite 
change 


From  the  above  it  is  quite  evident  that  the  anthelmintic, 
in  the  quantities  mentioned,  produced  lesions  in  the  liver  in 
two  cases,  as  Smillie  anticipated;  on  this  account  it  seems 
in  advisable  to  prescribe  even  a  5  c.cm.  dose  with  purgation, 
let  alone  without.  It  is  apparent  also  that  this  dose  as 
a  maximum  borders  on  the  danger  line.  A  safe  maximum 
seems  to  be  3  c.cm.,  since  it  has  been  given  to  a  number  of 
patients  in  Ceylon  without  produciug  any  feeling  of  dis- 
comfort, though  so  far  no  autopsy  has  been  performed  on  any 
individual  so  treated  to  ascertain  whether  or  not  the  kidney 
or  liver  was  injured. 

From  its  action  as  a  vermifuge  we  agree  with  both  Leach's^ 
and  Hampton  and  Nicholls's'  report  that  it  seems  to  be 
practically  specific  for  ankylostoraes,  fairly  efficient  in  the 
removal  of  Ascaris  Inmhricoides  and  Oxyuris  vermicnlaris, 
aud  of  little  value  iu  the  elimination  of  Trichitris  trichiura. 

We  wish  to  thauk  Mr.  A.  F.  G.  Walker,  Superinteiulent  of  Prisons 
for  Ceylon,  for  his  assistance  luul  the  interest  shown  iu  the  experi- 
ments, and  Dr.  S.  Chelliali,  M.13..  CM.,  assistant  patholof^ist  of 
the  General  Hospital,  for  his  confirmation  of  the  palliological 
findings. 

RF-FKUENCRS, 

)a:  Treatment  of  Hookworm  Disease  with 

>ittriiation<il  Health  Board  Bu' let  in,  July,  1322. 

Hampton  ;    Tnatmont  of  Hookworm  Infection 

llKiTiKH   MKDicAii  JoriiNAL.  JuIy  Ist.  1922. 

Tioatnient  of  Hookworm  Disease, 


^  W.  O.  Smillio  and  S.  Pe 
Carbon  Tctracliloride.  Intt 
•■T,.  NichohH  und  G.  t 
wilh  Carbon  Totrachlo^.«v    m^, 
»C.  N.  i;«oacb:  Caibon  Tetracbl 
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PROCEEDINGS    OF    SECTIONS. 


SECTION   OF  MEDICINE. 

Professor  T.  K.  Monro,  M.D.,  F.R.F.P.S.,  President. 


PRESIDENT'S   INTRODUCTORY  REMARKS. 

Professor  T.  K.  Monro,  in  offerinj;  to  the  members  of  the 
Section  a  very  hearty  welcome  to  the  city  and  to  the  class- 
room in  which  they  met,  remai-ked  that  in  the  regulations 
drawn  up  by  the  Council  of  the  Association  there  was  a 
merciful  provision  tbat  the  President  of  a  Section  should  not 
deliver  a  presidential  address.  He,  therefore,  in  a  few  words 
described  the  arrangements  which  had  been  made  for  the 
three  days'  work  of  the  Section. 


DISCUSSION  ON  EXOPHTHALMIC  GOITRE. 


Jou 


II.  Ai) 


r.  iltd.  Ass: 


.Judo  lOlh.  192:. 


OPENING   PAPER 


GEORGE  R.  MURRAY,  D.L.,  M.D.,  D.C.L.,  F.R.C.P., 


In  arranging  a  discussion  on  exophthalmic  goitre  it  is 
important  to  select  certain  aspects  of  this  subject  for  con- 
sideration so  as  to  elicit  definite  information  or  opinions  upon 
them  from  those  taking  part  iu  the  discussion.  Although 
much  attention  has  been  paid  to  the  pathology,  symptoms, 
and  treatment  of  this  malady,  too  little  consideration  has 
been  given  to  its  prevention,  and  it  will  be  useful  to  cousider 
what  is  known  of  its  causation  so  as  to  discuss  what  measures 
can  be  taken  to  prevent  the  onset  of  the  disease  or  to  check 
its  development  in  the  early  stages,  even  if  this  is  possible  in 
only  a  small  number  of  cases.  It  will  be  advisable,  in  the 
first  place,  to  allude  to  the  pathology  of  the  condition  and, 
incideutally,  to  the  cause  of  one  puzzling  symptom — the 
exophthalmos.  Prevention  aiTd  a  few  indications  as  to  treat- 
ment will  then  be  considered. 

At  the  Annual  Meeting  of  this  Association  iu  1896  I  opened 
a  discussion'  on  the  pathology  of  exophthalmic  goitre  and 
briefly  reviewed  the  current  views  of  the  day,  adducing 
evidence  which  led  to  the  conclusion  "  that  in  exophthalmic 
goitre  there  is  an  excessive  formation  and  absorption  of 
thyroid  .secretion  which  may  or  may  not  be  normal  iu  char- 
acter and  that  the  symptoms  of  the  disease  are  due  to  the 
presence  of  this  excess  of  secretion  in  the  blood,  and  to  its 
action  upon  the  tissues  and  especially  upon  the  nerve  coutres 
iu  the  medulla."  This  view  of  the  essential  nature  of  the 
malady  is  still  generally  accepted  and  the  term  "hyper- 
thyroidism" is  used  to  denote  the  various  degrees  of 
thyroidal  overactivity.  In  a  recent  British  Medical  Association 
lecture-  I  have  indicated  a  convenient  clinical  classification 
of  the  main  types  of  hyperthyroidism,  but  on  this  occasion  it 
is  advisable  to  discuss  only  exophthalmic  goitre  aud  not  the 
minor  degrees  of  hyperthyroidism. 

The  acceptance  of  the  view  that  exophthalmic  goitre  is 
duo  to  a  thyroidal  toxaemia  lias  directed  attention  to  the 
importance  of  treating  the  thyroid  glaiul,  and  experience  has 
shown  that  when,  as  the  result  of  eiiher  medical  or  surgical 
treatment  or  iu  consequence  of  spontaneous  atrophy,  the 
secretion  is  reduced  to  normal  amounts,  recovery  from  the 
malady  takes  place.  This  sequence  of  events  appears  to  be 
a  strong  indication  that  the  thyroid  alone  of  the  endocrine 
glands  is  primarily  at  faidt  in  this  disease.  It  has  been  sug- 
gested that  one  or  more  of  the  other  endocrine  glands  may 
play  a  primary  part  iu  the  production  of  syniptoms,  but  no 
clear  evidence  has  been  brought  forward  to  support  this 
view.  Tho  thyroidal  hormones  ccrtainlj'  play  a  part  iu 
stimulating  the  activity  of  other  endocrine  glands,  just  as 
they  increase  tho  activity  of  the  sweat  glands,  but  tliis 
appears  to  be  entirely  a  secondary  result  of  a  primary  hyper- 
thyroidism.    The  symptoms  can  almost  all  bo  accounted  for 
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by  a  chronic  thyroidal  intoxication,  and  have  been  repro- 
duced in  man  by  i^iving  large  doses  of  thyroid  extract.  Tho 
actual  causation  of  the  exophthalmos,  which  is  such  a 
st'  iking  feature  in  many  cases,  is,  liowever,  still  under  con- 
sideration, and  it  is  to  be  lioped  that  further  information  on 
this  subject  may  be  elicited  in  tUis  discussion. 

It  has  been  held  that  the  proptosis  may  bs  due  to  vascular 
engorgement,  to  muscular  action,  or  to  excess  of  orbital  fat. 
As  it  cannot  be  reduced  by  pressure  on  the  eyeball  and 
persists  after  death,  it  cannot  to  any  appreciable  extent  be 
due  to  venous  engorgement.  It  has  often  been  stated  that 
tho  protrusion  is  due  to  the  actiun  of  iliiller's  muscle,  but 
this  has  always  appeared  to  me  to  be  a  totally  inadequate 
explauatiou.  I  have  consulted  my  colleague  Professor 
J.  S.  B.  Stopford  as  to  the  anatomy  aud  action  of  these 
muscular  fibres,  aud  he  has  kindly  given  the  following 
information.  In  1858  H.  Muller  described  a  layer  of  un- 
striped  muscle  bridging  over  the  sphenomaxillary  fissure 
aud  posterior  part  of  the  infraorbital  canal.  This  muscle 
corresponds  to  a  more  extensively  developed  layer  which  is 
found  in  the  periorbital  fascia  of  various  mammals.  It  is 
attached  to  the  periosteum,  and  is  innervated  by  the  sympa- 
thetic nervous  system.  In  his  own  dissections  Professor 
Stopford  has  not  found  it  possible  to  recognize  this  muscle 
macroscopically  in  the  human  orbit.  It  is  only  on  micro- 
scopical examination  of  the  tissue  removed  from  the  regioii 
of  the  spheno  maxillary  fissure  that  a  few  smooth  muscle 
fibres  may  be  fouud.  It  is  obvious  that  such  a  feeble  muscle 
could  have  no  power  of  producing  proptosis  against  tho 
normal  action  of  the  external  ocular  muscles  and  of  the 
optic  nerve  in  holding  the  eyeball  in  its  proper  po-iition.  In 
addition  to  tliis.  Professor  Stopford  gives  three  reasons  for 
concluding  that  it  seems  impossible  for  Miillers  muscle  to 
be    responsible   for  exophthalmos   in    the    human    subject  : 

(1)  Miillers  muscle  is  ouly  composed  of  a  tew  scattered 
fibres,  aud   it  is   ijuite   ru  liinentary  and    atrophic   in    man. 

(2)  Even  if  this  muscle  had  au  appreciable  power  of  contrac- 
tion it  is  too  lar  Irom  the  globe,  aud  chiefly  separated  from  it 
by  compressibe  fat,  to  have  any  power  to  project  the  eye 
forward.  (3)  If  it  had  any  action  on  the  globe  it  would  push 
it  obliquely  upward  and  forward.  The  same  arguments 
would,  I  consider,  also  largely  apply  to  the  gbres  described 
by  Landstrom.  It  is  t)  bo  hoped  that  this  inadequate 
explanation  will  disappear  from  our  textbooks. 

In  almost  all  other  forms  of  proptosis  there  is  a  definite 
mechanical  cause  to  be  fouud,  and  in  exophthalmic  goitre  fat 
is  certainly  preseut  in  excess  in  tlie  orb  t  in  many  if  not  in 
all  cases.  1  have  recorded  a  fatal  case  in  which,  in  spite  of 
marked  general  emaciation,  half  au  ouuce  of  fat  was  dis- 
sected out  of  one  orbit.  I  am  unable  to  explain  why  fat 
should  accumulate  in  this  position,  aud  as  far  as  I  am  aware 
no  special  examination  of  this  orbital  fat  has  yet  been  made 
to  determine  if  it  differs  in  either  structure  or  chemical  com- 
position from  normal  fat.  It  seems  clear  that  this  excess  of 
fat  in  the  orbit  is  the  essential  cause  of  the  proptosis  in 
Graves's  disease  and  accounts  for  its  persistence  in  many 
cases  after  the  other  symptoms  have  subsided  aud  the  patient 
has  practically  recovered.  The  fat  when  removed  during  life 
has  been  found  to  be  oedematous  and  slight  variations  in  the 
degree  of  proptosis  from  time  to  time  may  be  due  to  variations 
in  this  oedematous  condition. 

In  speaking  of  recovery  from  Graves's  disease  it  must  be 
remembered  that,  although  there  may  no  longer  be  any  hyper- 
thyroidism, results  such  as  exophthalmos  or  chronic  my'o- 
carditis  may  persist  long  afterwards,  just  as  chrouic  renal 
disease  may  persist  after  scarlet  fever  or  chronic  endocarditis 
after  acute  rheumatism.  As  this  aftermath  of  exophthalmic 
goitre  often  militates  against  the  complete  success  of  any  line 
of  medical  or  surgical  treatment  in  severe  or  chronic  cases, 
it  is  important  to  examine  briefly  the  conditions  which  favour 
or  e.xcite  the  development  of  e.xopl  thalmic  goitre,  as  well  as 
the  conditions  which  aggravate  mild  into  serious  forms,  or 
induce  relapses  after  periods  of  improvement.  A  full  dis- 
cussion of  these  factors  may  supply  information  which  will 
help  us  to  prevent  the  onset  of  the  disease  in  some  cases  and 
to  avoid  aggravating  it,  when  already  present,  in  others.  In 
many  cases  no  adequate  cause  can  be  ascertained,  and  we 
cannot  explain  why  the  disease  has  developed. 

For  the  purpose  of  this  discussion  I  have  reviewed  my  notes 
on  300  cases  of  exophthalmic  goitre,  71  of  which  were  men 
and  229  women,  seen  in  private  practice  during  the  eleven 
years  1911-21.  Tliis  proportion  indicates  that  women  are 
much  more  prone  to  suft'cr  than  men.  It  is  of  interest  to  note 
C 


that  in  this  series  the  malady  occurred  about  three  times  as 
often  in  women  as  in  men.  In  anotlier  series  of  120 
cases  wliich  I  recorded'  in  1903,  the  proportion  was  exactly 
eleven  to' one.  This  difference  suggests  that  the  disease  now 
occurs  more  frequently  in  men  than  it  did  lormerly.  Be  this 
as  it  may,  it  is  evident  that  sex  is  still  one  important  pre- 
disposing factor.  In  no  less  than  232  (77  per  ceut.)  no  other 
predisposing  or  exciting  cause  was  found.  It  has  long  been 
recognized  that  family  predisposition  occurs  in  some  cases,  as 
a  mother  and  daughter  or  two  or  more  sisters  may  be  affected 
at  the  same  or  different  periods  of  life.  Dr.  Hector  Mackenzie* 
found  a  family  history  of  the  disease  in  10  per  cent  of  438 
hospital  and  private  cases.  This  tendency  was  present  in  26, 
or  nearly  9  per  cent.,  of  my  cases.  This  predisposition  should 
be  borne  in  mind,  aud  any  early  signs  of  hyperthyroidism  in 
a  relation  of  a  patient  suffering  from  Graves's  disease  should 
bo  treated  promptly  as  soon  as  they  appear.  Either  sudden 
or  prolonged  nervous  strain  may  be  a  i)recur-<or  of  the  disease 
in  some  cases,  but  not  so  often  as  the  more  striking  examp  es 
might  lead  one  to  expect.  A  sudden  nervous  strain,  such  as 
is  caused  by  an  accident,  fright,  or  emotional  shock,  had 
occurred  in  38  (13  per  cent.)  of  luy  cases,  while  prolonged 
periods  of  anxiety  or  worry  owing  to  either  domestic  or 
financial  causes  were  recorded  in  17  |6  per  cent.)  cases. 
Overwork  was  given  as  a  cause  in  11  (4  per  cent.)  cases,  aud 
nursing,  chiefly  in  war  hospitals,  in  8  (3  per  cent.).  It  is  remark- 
able that  exophthalmic  goitre  does  not  often  follow  physical 
injuries,  as  in  only  9  (3  per  cent.)  of  my  cases  had  an  accident 
occurred,  aud  7  had  recently  undergone  an  operation.  In  a 
separate  series  of  fifteen  soldiers  suffering  from  various 
degrees  of  hyperthyroidism,  who  were  under  my  care  at  the 
Manchester  Koyal  Infirmary,  not  one  had  been  wounded.  In 
these  15  cases  the  symptoms  had  developed  in  4  after  the 
explosion  of  a  shell  or  mine,  in  1  after  prolonged  exposure 
to  fire  in  the  trenches,  in  5  after  dysentery,  malaria,  or 
tonsillitis,  and  in  the  remaining  5  after  the  stress  of  general 
service  conditions  during  the  war.  I  do  not  remember  seeing 
a  single  case  of  exophthalmic  goitre  following  a  wound  in  a 
military  hospital  in  either  England,  France,  or  Italy.  It  will  be 
intei-estiug  to  learn  the  experience  of  others  in  this  respect. 

The  strains  aud  accidents  of  life  we  cauuot  prevent,  but  in 
those  who  have  been  subjected  to  them  we  should  be  on  the 
look  out  for  early  signs  of  hyperthyroidism,  special  care  being 
exercised  in  the  case  of  women  who  have  a  family  history  of 
thyroidal  disease  or  who  already  have  some  enlargement  of 
the  thyroid  gland.  The  occupation  of  teaching  appears  to  be 
a  predisposing  factor,  as  11  (4  per  cent.)  of  my  cases  were 
school  teachers.  Some  educational  autihorities  now  realize 
this,  aud  are  unwilling  to  accept  a  young  woman  with  a 
goitre  as  a  teacher  owing  to  this  liability  to  develop  a  toxic 
adenoma  or  Graves's  disease  in  later  life.  If  any  septic  focus 
is  present  naturally  it  must  be  treated,  as  it  will  tend  to 
aggravate  the  symptoms,  but  there  is  little  sound  evidence  to 
show  that  septic  infection  is  a  cause  of  the  malady,  as  in  my 
series  it  was  present  in  only  two  cases.  Of  general  infections 
influenza  is  notable  in  that  it  shortly  preceded  the  onset  in 
18  cases.  Exophthalmic  goitre  is  a  widely  spread  disease, 
and  it  is  difficult  to  determine  the  influence  of  locality  on  its 
development.  It  is  remarkable,  however,  that  19  of  my 
cases  came  from  one  part  of  the  valley  of  the  river  Goyt, 
which  divides  Cheshire  from  Derbyshire. 

One  other  aspect  of  this  subject  I  wish  to  mention,  and 
that  is  the  relationship  of  simple  parenchymatous  goitre  to 
exophthalmic  goitre.  In  a  certain  number  of  cases  of  simple 
goitre  symptoms  of  hyperthyroidism  appear  and  the  condition 
is  known  as  toxic  adenoma;  in  a  smaller  number  definite 
exophthalmic  goitre  appears.  This  occurred  in  12  of  my 
cases.  The  proportion  of  cases  in  which  this  occurs  is  not 
known,  but  it  is  sufficiently  large  to  encourage  us  to  make 
more  energetic  attempts  to  prevent  or  treat  cases  of  paren- 
chymatous goitre  which  are  so  often  regarded  as  harmless 
and  to  be  on  the  look-out  for  the  earliest  indication  of  hyper- 
thyroidism. In  a  certain  number  of  cases  there  is  both  a 
predisposing  and  an  exciting  cause,  so  that  in  a  patient  with 
family  predisposition  or  a  pre-existing  goitre  the  onset  of  the 
disease  follows  a  nervous  shock  or  strain.  Endemic  goitre  in 
some  cases  is  due  to  a  deficiency  of  iodine  in  the  body,  and  it 
has  been  suggested  by  Professor  Mellauby*  that  the  influence 
of  cod-liver  oil  in  preventing  abnormal  changes  taking  place 
in  the  thyroid  gland  of  animals  fed  ou  a  certain  diet  is  due,  in 
part  at  least,  to  the  iodine  it  contains. 

In  America  it  has  been  found  by  Kimball^  that  the  adminis- 
tration of  small  doses  of  iodine,  such  as  3  grains  of  sodium 
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iodide,  daily  for  ten  consecutive  school  days  each  spring  and 

autumn  to  girls  during  the  school  age  has  been  followed  by  a 
striking  dimiuution  in  the  number  of  cases  of  goitre  iu  dis- 
tricts where  it  is  usually  endemic.  This  preventive  treatment 
should  be  adopted  iu  all  such  regions,  and  it  is  not  uureasou- 
able  to  expect  that  by  diminishing  the  tendency  to  simple 
goitre  in  early  life  we  may  also  lessen  the  number  of  cases 
of  exophthalmic  goitre  occurring  in  later  life,  it  must  be 
mentioned  in  this  connexion  that  treatment  with  iodiue 
is  quite  unsuitable  for  those  who  aheady  show  any  signs 
of  hyperthyroidism.  In  taking  these  precautions  the  im- 
portance of  a  pure  supply  of  drinking  water  must  not  be 
forgotten,  as  it  has  long  been  held  that  contamination  of 
the  drinking  water  plays  an  important  part  iu  the  production 
of  goitre. 

As  much  may  be  done  to  prevent  the  development  of 
Graves's  disease  by  the  suitable  treatment  of  the  earliest 
stage  of  hyperthyroidism,  it  maybe  pointed  out  that  one  of 
the  earliest  symptoms  of  this  is  a  constant  feeling  of  exhaus- 
tion or  weariness.  If  a  persistent  increase  in  the  pul.se  rate, 
some  loss  of  weight,  and  an  increase  in  the  basal  metabolic 
rate  are  also  present,  with,  or  even  without,  some  increa.se  in 
the  size  of  the  thyroid  gland,  they  indicate,  in  the  absence  of 
any  obvious  cause,  an  early  hyperthyroidism  even  before  it  is 
recognizable  by  the  usual  clinical  signs.  Prompt  treatment 
by  rest,  suitable  diet,  .c  rays  or  radium,  and  drugs  has  then  its 
best  opportunity,  and  may  prevent  further  development  of  the 
malady  into  actual  Graves's  disease. 

The  same  principles  may  also  be  applied  to  those  who 
already  suffer  from  the  disease  so  as  to  save  them  as  far  as 
possible  from  preventable  aggravation  of  their  symptoms. 
An  attack  of  influenza  so  often  increa.scs  the  severity  of  the 
symptoms  that  every  possible  precaution  should  be  taken  to 
protect  patients  from  this  infection.  If  influenza  is  contracted 
rest  in  bed  must  be  continued  until  the  pulse  returns  to  its 
previous  rate  and  convalescence  is  fully  established.  Neglect 
of  this  precaution  may  result  in  an  aggravation  of  symptoms 
lasting  for  weeks  or  even  months.  When  pregnancy  occurs 
in  a  patient  suffering  from  exophthalmic  goitre  it  should  be 
allowed  to  continue  to  its  natural  termination.  Should  a 
miscarriage  or  premature  birth  take  place  special  care  is 
required  as  well  as  a  prolonged  period  of  rest  afterwards. 
During  a  normal  pregnaucy  and  during  the  period  of  lactation 
(he  symptoms  are  otten  notably  diminished,  but  there  is  a 
marked  tendency  for  them  to  flare  up  again  just  after  the 
birth  of  the  child  or  later  on  when  it  is  weaned,  so  that  great 
caie  must  be  exercised  at  both  of  these  times.  Eesidence  at 
the  seaside  frequently  aggravates  the  symptoms  of  Graves's 
disease,  and  is  therefore  to  be  avoided. 

As  I  have  so  recently  expressed  my  views  on  treatment 
elsewhere-  they  will  only  bo  briefly  summarized  here.  As 
we  shall  have  the  advantage  of  hearing  Mr.  James  Berry's 
experience  of  the  surgical  treatment  of  Graves's  disease  my 
remarks  will  be  chiefly  confined  to  medical  treatment.  lii 
slight  or  early  cases — and  the  importance  of  recognizinw  these 
may  again  be  emphasized — medical  treatment  alone  is  re- 
quired. This  cousists  of  rest,  suitable  diet,  and  radiological 
combined  with  medicinal  treatmeut,  the  details  of  which 
ujust  be  adapted  to  the  requirements  of  each  individual.  Iu 
cases  of  medium  severity  a  similar  course  of  treatment  should 
l;e  carried  out  for  not  less  than  six  months.  If,  however, 
time  is  a  matter  of  great  consideration  to  the  patient  or  the 
thyroid  gland  is  much  enlarged  surgical  treatment  may  be 
advised  at  once.  If  medical  treatment  has  failed  to  brin" 
about  definite  improvement  by  the  end  of  six  or  twelve 
months,  operation  may  be  advised. 

The  chief  difficulty  arises  in  those  cases  in  which  the 
symptoms  are  .severe  when  the  patient  first  comes  under 
observation,  and  it  is  desirable  to  reduce  the  hyperthyroidism 
as  soon  as  possible.  It  is  just  iu  these  cases  that  the  risks  of 
an  operation  are  considerable,  and  I  should  like  to  know  if 
these  are  lessened  by  a  preliminary  ligation  of  one  or  more 
thyroid  arteries.  As  a  rule  this  preliminary  operation,  which 
has  been  largely  practised  in  America,  seems  to  me  to  bo 
unnecessary.  In  any  case  I  am  convinced  that,  if  a  thyroid- 
ectomy is  undertaken,  at  least  three-fourths  of  the  goitre 
should  be  removed,  otherwito  improvenjeut  is  only  partial 
and  patients  are  disappointed  to  find  that,  after  accepting  the 
risk  of  an  operation,  they  are  by  no  means  free  from  symptoms, 
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DISCUSSION. 
Dr.  C.  JI.  Wilson  (London)  said  that  at  a  discussion  on 
exophthalmic  goitre  held  at  the  Royal  Society  of  Medicine  in 
1921,  ho  had  ventured  to  point  out  the  disquieting  similarity 
between  that  debate  and  one  held  in  the  same  place  in  1912. 
They  were  concerned  not  with  some  difficult  and  intricate 
problem  of  causation,  but  with  the  actual  results  of  treat- 
ment, and  yet  a  decade  had  gone  by  without  bringing  them 
any  nearer  agreement.  Those  who  sought  guidance  iu 
following  a  rational  procedure  in  the  treatment  of  ex- 
ophthalmic goitre  were  hampered  by  the  vague  language  in 
which  results  were  recorded  and  by  the  fact  that  there  were 
too  many  advocates  in  these  discussions.  They  might  hope 
that  when  basal  metabolic  measurements  displaced  such 
terms  as  mild,  moderately  severe,  and  severe  types,  so  that 
the  degree  of  severity  of  a  case  of  Giaves's  disease,  before 
and  after  treatmeut,  could  be  expressed  iu  figures  and  not  iu 
language  coloured  'by  the  natural  gratification  of  surgeon  or 
radiologist  in  bringing  about  a  cure,  it  would  then  be  possible 
to  tell  exactly  what  type  of  case  was  being  recorded  and  the 
preci.se  result  of  the  particular  treatment  instituted. 

These  discussions  were  devoted  to  the  management  of  what 
was  termed  a  severe,  or  modeiately  severe,  case  of  exoph- 
thalmic goitre.  "What  happened  to  such  a  patient  when 
admitted  to  hospital '?  Commonly  rest  in  bed  was  followed 
by  improvement,  and  that  improvement  continued  for  two  or 
three  weeks.  For  example,  if  the  clinical  course  was 
recorded  in  measurements  of  the  basal  metabolism,  the  figure 
representing  the  basal  metabolic  rate  fell  during  that  period 
from,  for  example,  -j-  55  to  +  30,  but  at  the  end  of  that  time 
no  further  fall  occurred.  No  matter  how  long  the  patient 
was  kept  in  bed,  the  figures  remained  at  about  the  same  level. 
Three  alternatives  were  now  open  to  the  physician  ;  (1)  he 
might  allow  the  patient  to  be  discharged  from  hospital  better 
thau  on  admission  but  not  cured ;  (2)  he  might  resort  to 
J'  rays  ;  or  (3)  he  might  call  iu  a  surgeon.  Such  discussions 
as  the  present  one  were  entirely  takeu  up  with  the  conflicting 
arguments  for  each  of  these  three  alternatives.  Witli 
regard  to  the  first  course  this  was  a  ration-al  line  to 
follow,  if  they  agreed  with  Sir  William  Hale- White  that 
exophthalmic  goitre  was  a  disease  that  tended,  in  the 
course  of  a  few  years,  to  cure  itself,  and  that  mean- 
while no  great  harm  would  befall  the  patieut  or  her  tissues. 
For,  if  that  were  so,  all  they  stood  to  lose  by  adopting  con- 
servative measures  was  a  period  of  invalidism  extending, 
perhaps,  over  some  years  ;  that  might  be  for  many 
economically  impo.ssible.  But  if  that  view  was  not  in 
accordance  with  their  clinical  experience,  if  it  remained  in 
the  field  at  all  simply  because  its  refutation  depended  on 
following  a  sufficient  number  of  cases  over  several  years, 
which  was  in  practice  exceedingly  difficult,  if  in  brief  th^r 
experience  was  his,  that  a  comparatively  large  number  of 
patients  with  this  disease  suffered  grave  and  permanent 
damage  to  their  tissues,  they  would  then  be  reluctant  to 
allow  the  patient  to  leave  hospital,  better  it  was  true,  but  too 
likely  to  shed  the  benefits  conferred  by  hospital  immediately 
she  was  submitted  to  the  stress  of  everyday  life.  They 
would  feel  that  seme  further  attempt  must  be  made  to  bring 
down  the  basal  metabolic  rate  to  normal. 

To  that  end,  since  rest  and  the  administration  of  drugs  had 
done  all  they  could  do,  they  were  compelled  to  call  iu  the 
assistance  of  either  the  surgeon  or  the  radiologist.  It  was 
maintained  by  some  that  surgery  was  both  unnecessary  and 
unsafe.  Unsafe,  because  the  mortality  oven  in  the  hands  of 
surgeons  with  special  experience  in  operations  on  the  thyroid 
gland  was  iu  the  neighbourhood  of  5  per  cent. ;  unnecessary, 
because  the  disease  tcuded  in  time  to  cure  itself.  If,  how- 
ever, they  agreed  with  the  view  he  had  put  forward,  that 
exophthalmic  goitre  was  a  grave  disease,  and  that  it  was  the 
duty  of  a  physician  not  to  rest  content  till  the  excessive 
activity  of  the  gland  had  been  reduced  to  within  normal 
limits,  if  they  took  that  view,  then  they  would  not  be  turned 
aside  from  its  logical  consequences,  even  by  a  mortality  as 
high  as  5  per  cent.,  provided  always  that  there  was  no  safer 
alternative.  Did  such  an  alternative  exist'?  It  was  true  that 
the  effect  of  x  rays  was  uncertain  and  often  disappointing  iu 
the  later  stages  of  the  disease,  and  it  was  also  true  that 
neither  by  basal  metabolic  measurements  nor  by  clinical 
means  could  they  say,  in  advance,  which  cases  would  respond 
to  .r-ray  applications  and  which  would  fail  to  respond.  Yet 
he  would  ask.  Would  a  physician,  knowing  the  mortality  to 
bo  5  per  cent.,  submit,  if  lie  had  Graves's  disease,  to  an 
immediate  operation,  when  there  was  a  reasonable  possibility 
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that  the  same  end  might  be  attained  by  the  radiologist 
without  any  risk '!  He  thought  that  in  these  circumstances 
he  would  thinli  discretion  tlie  better  part  of  valour,  and  well 
knowing  that  six  months  miglit  be  spent  without  profit  in 
giving  X  rays  a  trial,  he  would,  nevertheless,  deliberately 
choose  tlie  patli  of  safety. 

The  matter  has  been  well  put  by  Mr.  Walton  of  the  London 
Hospital,  who  had  said  that  he  never  operated  in  the  first 
six  mouths  of  the  disease.  He  would  like  to  amplify  that 
advice  by  saying  that  if  an  intelligent  patient  were  in 
possession  of  all  the  pios  and  cons  she  would  probably  decide 
that  while  she  would  not  have  an  operation  in  the  first  six 
mouths  of  tlie  disease,  she  would  not  allow  moie  than  a  year 
to  elapse  without  seeking  surgical  assistance,  if  other  and 
safer  mi-aus  of  treat'meul  had  then  failed  to  biing  the  basal 
metabolic  rate  down  to  normal.  That  appeared  to  liim  to  be 
the  sane  aud  simple  conclusion  to  which  they  were  driven  by 
all  the  facts.  Their  judgemeut  would  not  be  swayed  by  over- 
statement on  the  part  of  either  surgeon  or  radiologist.  Some 
surgeons  came  to  these  discussions  coutendiug  that  the 
djsired  result  in  that  disease  was  more  certainly  and  more 
p3riiiauently  attaiued  by  operation  than  by  any  other  means. 
That  was  a  comparative  claim.  It  implied  that  the  surgeon 
eilher  had  personal  and  prolonged  experience  of  other  methods, 
or.  iu  default,  that  he  had  access  to  published  statistics  with 
which  he  could  compare  his  own  results.  But,  as  they  kuew, 
no  such  data  existed.  Witbout  such  an  intimate  experience 
of  ait  n.utive  measures,  these  surgeons'  results  had  only  the 
va'uo  of  u  icontr  illed  experiments.  Others  brought  patients 
and  photographs  of  patients  to  prove  that  overactivity  of  the 
thyroid  gland  could  be  controlled  by  operatiou,  a  point  no  one 
disputed.  The  immediate  benefits  of  surgeiy  were  not  in 
question ;  they  were  concerned  rather  with  the  permanency 
of  such  results  and  with  the  necessity  lor  operative  measures. 
They  should  no"  be  driven  by  the  zeal  of  enthusiasts  to  deny 
the  beaefits  surgery  con  erred  in  this  disease  when  all  other 
means  had  failed.  Perhaps  this  warning  was  superfluous  in 
that  debate  because  they  had  the  advantage  of  Jlr.  Berry's 
exp  lience  and  cautious  oatlouk. 

But,  he  would  ask,  were  they  not  on  the  wrong  tack 
altogether  in  devoting  these  discussions  to  the  care  of  severe 
aud  moderately  severe  cases  of  Graves's  disease?  Would 
it  not  be  altogether  more  profitable  if  they  could  ban  the 
mention  of  such  phases  of  the  disease  so  that  they  might 
hear  something  ot  early  diagnosis  and  of  the  causation  of 
exophthalmic  goitre  ?  In  other  diseases  their  one  aim  was 
early  diagnosis,  so  that  treatment  might  be  instituted  when 
it  woild  be  most  effective.  But  if  unusually  favourable 
results  were  reported  in  the  treatment  of  exophthalmic  goitre 
they  were  met  with  the  criticism  that  the  cases  described 
■were  not  Graves's  disease  at  all,  because  they  lacked  this  or 
th  it  sign  of  the  complete  classical  picture,  till  they  were  led 
to  question  whether  this  disease  had  a  youth  at  all.  If  they 
were  discussing  the  treatment  of  pulmonary  tuberculosis 
would  they  confine  their  remarks  to  cases  witli  cavity  forma- 
tion'.'  These  discussions  were  frittered  away  in  desperate 
attempts  to  patch  up  the  damaged  tissues  of  patients  when 
the  malady  had  reached  a  late  and  intractable  phase,  whereas 
they  surely  should  be  devoted  to  the  means  necessary  to 
prevent  iliat  damage. 

Tliat  brought  him  to  basal  metabolic  measurements.  By 
means  of  these  they  could  follow  the  clinical  course  of  a  case 
as  upon  a  chart,  so  ihat  they  learnt  when  rest  had  done  all 
that  it  could  do,  when  to  operate  and  when  not  to  operate,  and 
to  record  their  results  so  that  they  were  intelligible  to  others. 
These  measurements  rendered  diagnosis  practicable  at  a  time 
when  it  w-as  uncertain  clinically  and  they  encouraged  the 
physician  to  institute  vigorous  treatment  when  it  was  most 
fruitful  iu  resuUs,  by  assuring  him  that  there  was  an  over- 
activity of  the  thyroid  and  by  convincing  him  that  at  such  a 
stage  it  could  be  rapidly  reduced  to  normal  limits.  Tliey 
might  even  claim  that  these  measurements  alone  made  such 
early  treatment  possible,  for  without  them  there  was  a 
probability  that  the  j-  ray  applications  -would  be  continued 
till  a  condition  of  hypothyroidism  was  produced.  It  was 
quite  unsafe  to  use  x  rays  at  such  a  stage  of  the  disease  with- 
out checking  the  treatment  by  measurements  of  the  basal 
metabolic  rate.  If  that  warning  w-ere  neglected  it  would  not 
be  long  before  the  most  sceptical  was  convinced  of  the  poteut 
influeiico  of  x  rays  over  the  functions  of  the  thyroid  gland. 
He  had  been  impressed  b3'  the  need  for  caution  by  the 
remarkable  effect  of  such  treatment  in  women  suffering  from 
so-called  functional  menorrhagia  without  any  abnormal 
pelvic   signs   to   account  for   the   loss.     Working  with    Mr. 


Bourne,  he  had  found  in  these  patients  a  raised  basal  meta- 
bolic rate,  though  the  thyroid  was  often  not  enlarged.  Xray 
applications  to  tlie  thyroid  were  followed  by  speedy  relief  of 
a  type  of  menorrhagia  that  had  generally  resisted  curettage 
and  other  treatment.  He  thought  that  the  circumstances  iu 
which  this  condition  arose  threw  an  interesting  light  on  the 
difficulty  of  saying  what  was  Graves's  disease  and  what  was 
not,  and  on  the  effect  of  treatment  of  hyperthyroidism  by 
X  rays.  Along  these  lines  they  might  progress  to  a  time  when 
the  cases  to  which  they  now  devoted  these  debates  would  bo 
regarded  as  clinical  curiosities. 

Mr.  Jamrs  Berry  (London),  after  thanking  the  committee 
of  the  Section  for  kindly  invitiug  him,  an  operating  surgeon, 
to  take  part  in  the  debate,  said  that  the  subject  was  essentially 
one  for  collaboration  between  physicians  and  surgeons.  He 
drew  attention  to  the  excellent  series  of  specimens  of 
exophthalmic  goitre  that  Dr.  Soott  Williamson  and  Dr.  Innes 
Pearse  had  sent  to  the  pathological  exhibition,  and  com- 
mented upon  the  solidity  of  the  gland,  the  great  increase 
in  cellular  elements,  aud  the  almost  complete  absence  of 
colloid  iu  all  the  specimens.  In  the  short  time  at  his 
disposal  he  thought  it  would  be  best  if  he  limited  himself 
to  giving  his  own  personal  views  on  the  indications  for 
and  against  operation,  and  to  the  principal  dangers  of  the 
operation,  aud  the  best  means  of  avoiding  them,  without 
going  into  operative  details. 

In  many  respects  he  found  himself  in  agreement  with 
Professor  Murray  and  Dr.  Wilson.  He  did  not  think  that 
early  and  mild  cases  of  true  exophthalmic  goitre  required 
operative  treatment,  since  many  such  cases  recovered  spon- 
taneously under  medical  treatment  and  rest,  witli  or  without 
the  help  of  x  rays.  X-ray  treatment  should  not  be  carried 
out  too  energetically  or  for  too  long  a  period,  as  it  might 
easily  lead  to  myxoedema  or  other  comp  ications.  Advanced 
cases  of  many  years'  duration  in  which  the  disease  had 
practically  died  out,  leaving  behind  it  exojihthalmos,  a  fibrosed 
gland,  and  a  permanently  damaged  and  irregular  heart  were 
also  unsuitable  for  operation.  Ultra-acute  cases  with  great 
mental  excitement  (amounting  sometimes  to  actual  mania), 
very  rapid  emaciatiou,  and  excessive  muscular  weakness  were 
also  not  suitable,  especially  if  electrocardiographical  examina- 
tion showed  acute  myocardial  degeneration  of  the  heart 
muscle.  He  expressed  his  indebtedness  to  Dr.  Strickland 
Goadall,  who  had  for  many  years  been  seeiny  cases  of  exoph- 
thalmic goitre  with  him.  Cases  of  myocardial  degeneration, 
whether  early  and  acute,  or  late  with  much  dilatation,  were 
especially  dangerous,  as  the  patients  were  apt  to  die  from 
sudden  heart  failure  either  before,  during,  or  shortly  after 
operation,  or  indeed  without  any  operation.  The  existence  of 
such  cases  would  be  recognized  by  all  operators  who  had  had 
much  experience  of  exophthalmic  goitre  operations. 

The  course  of  Graves's  disease  was  rarely  steadily  pro- 
gressive. There  were  usually  ups  and  downs  in  its  course. 
It  was  not  during  an  exacerbation,  but  rather  during  a 
remission  in  the  severity  of  the  symptoms,  that  operation 
could  be  undertaken  with  the  best  prospect  of  success.  Yet 
it  was  just  during  a  period  of  exacerbation  that  usually  tha 
patient,  and  sometimes  the  doctor,  was  most  anxious  for 
operation.  It  had  been  well  said  that  an  operation  for 
exophthalmic  goitre  should  never  be  looked  upon  as  an  emer- 
nency  operation.  In  some  fairly  acute  cases,  especially  those 
of  rather  large  goitres,  in  which  removal  would  be  too 
dangerous,  a  preliminary  ligation  of  one  or  both  superior 
thyroid  arteries  was,  in  his  opinion,  of  great  value.  The 
patient  often  improved  so  much  after  this  small  operatiou 
that  a  subsequent  removal  could  often  be  performed  with 
much  less  risk.  He  had  not  himself  lost  a  case  after  ligation 
for  more  than  ten  years,  although  lit  had  performed  a  large 
number  within  this  period.  Ligation  of  the  inferior  thyroid 
artery  he  now  never  performed.  It  was  probably  very  nearly, 
if  not  quite,  as  dangerous  as  removal  of  a  lobe  and  was 
certainly  much  less  efficacious.  It  was  his  custom  never  to 
operate  noon  an  exophthalmic  goitre  unless  it  had  been  at 
least  several  days  under  his  personal  observation  in  a  nursiug 
home.  In  this  period  fright  was  largely  eliminated,  the 
heart  generally  quietened  down  considerably,  and  the  patient 
oaiued  confidence.  .\ll  these  were  valuable  adjuncts  to  the 
operation.  He  never  operated  upon  a  frightened  or  unwil  ing 
patient.  He  always  warned  the  patient  beforehand  to  expect 
that  she  would  probably  feel  ill  and  miserable  for  a  day  or 
two  afterwards.  Consequently  they  were  not  unduly  anxious 
when  such  symptoms  did  appear.  He  had  no  belief  in 
humbugging  patients  by  not  tellmg  them  what  they  might 
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reasonably  expect  to  suffer.  Most  patients  who  were  really 
ill  with  oxophthaluiic  goitre  welcomed  the  operation  rather 
tliau  shiank  from  it,  since  it  afforded  them  a  prospect  of  relief. 
It  was  always  wrong,  in  his  opinion,  to  tell  patients  with 
true  exophthalmic  goitre  that  they  would  be  cured  imme- 
diately or  even  quickly  by  tile  operation.  That  was  what 
they  only  too  often  expected,  and  they  were  apt  to  be  dis- 
appointed when  they  found  this  did  not  occur.  The  utmost 
that  could  truthfully  be  stated  was  that  the  operation  of 
removal  of  part  of  the  goitre  would  almost  certainly  be 
followed  rapidlj'  (generally  within  a  very  few  days)  by  great 
amelioration  of  most  of  the  symptoms  (except  the  exoph- 
thalmos, and  that  the  prospect  of  ultimate  complete,  or  nearly 
complete,  recovery  was  greatly  enhanced. 

Mr.  .Tames  Berry  admitted  that  he  did  not  like  operating 
upon  exophthalmic  goitres.  He  felt  that  one  could  never  tell 
when  one  might  meet  with  a  sudden  and  unexpected  death 
in  these  cases.  On  the  other  hand,  he  liked  to  operate  upon 
suffocating  innocent  goitres,  and  the  worse  the  dyspnoea  the 
better  he  was  pleased,  because  with  these  cases  he  knew 
where  he  was.  He  knew  that  in  the  vast  majority  of  such 
cases  he  could  cure  them  rapidly  and  permanently  by  removing 
the  source  of  the  dyspnoea.  In  the  last  few  hundreds  of 
operations  that  he  had  performed  for  the  removal  of  innocent 
goitres  of  all  degrees  of  severity,  excluding  exophthalmic  and 
malignant  cases,  but  including  many  cases  of  what  he  had 
called  "  false  "  exophthalmic  goitre,  his  mortality  had  been 
well  under  1  per  cent.  With  operation  for  the  removal  of 
true  exophthalmic  goitre  he  could  not  get  his  mortality  quite 
down  to  4  per  cent.,  having  lost  5  patients  out  of  116.  If  an 
operator  included  in  his  statistics  (which  he  himself  did  not) 
cases  of  so  called  "false  "  exophthalmic  goitre — namelj',  cases 
of  encapsuled  tumours,  cysts,  or  other  forms  of  innocent 
goitre  with  some  tachycardia  and  tremor — as  was  often  done, 
the  results  could  be  made  to  appear  much  more  satisfactory. 
These  latter  cases  could  usually  be  cured  quickly  and  per- 
manently, and  with  but  little  risk.  But  such  cases,  whatever 
their  pathological  relation  might  be  to  true  exophthalmic 
goitre,  only  served  to  contuse  the  issue  if  they  were  classified 
with  them  in  operative  mortality  statistics. 

With  regard  to  the  ultimate  results  of  operation  for 
removal  of  exophthalmic  goitre  he  regretted  that  he  was 
unable  to  give  these  for  all  his  cases  up  to  date,  but  he 
referred  to  a  consecutive  series  of  78  cases  that  he  had  com- 
municated to  the  Royal  Society  of  Medicine  last  year.  They 
included  all  the  cases  operated  upon  during  the  years  1913  to 
1919  inclusive  and  had  been  reported  upon  in  1920  at  periods 
varyiug  from  a  few  months  to  seven  years  after  the  operations. 
Of  tliese,  two-thirds  i53)  were  found  to  be  practically  well, 
able  to  do  their  ordinary  work,  and  to  enjoy  life,  although  in 
many  cases  some  traces  of  the  original  disease,  especially  the 
exophthalmos  and  a  tendency  to  palpitation  on  exertion,  still 
remained.  One  quarter  (18)  were  "  much  improved,"  while 
1  was  "  improved,"  in  2  there  had  been  no  improvement, 
1  was  worse,  and  3  had  died  of  the  operation.  None  of 
this  scries  had  been  untraced.  With  regard  to  the  anaesthetic, 
he  had  entirely  abandoned  the  use  of  chloroform,  which  he 
thought  should  never  be  employed  for  exophthalmic  goitre 
operations,  nor  indeed  for  any  goitre  operations.  .-Mthough 
local  anaesthesia  had  its  advantages  for  some  cases,  he  usually 
employed  a  very  light  open  ether  anaesthesia. 

Dr.  .T.\MES  R.  RinDKLL  (Glasgow)  said :  The  reasonable- 
ness of  treating  Graves's  disease  by  x  rays  depends  on 
the  assumption  that  the  disease  or  the  symptoms  are  due 
to  increased  secretory  activity  of  the  thyroid.  I  think  the 
facts  are  established  that  minute  doses  of  x  rays  stimulate 
epithelial  activity,  while  larger  doses  cause  inhibition  and 
destruction  of  epithelium,  thickening  of  blood  vessel  walls 
with  shrinkage  of  the  vessels  and  increase  of  the  fibrous 
elements  in  the  tissues.  In  looking  over  the  .rray  literature 
one  finds  reports  of  cases  treated  as  long  ago  as  1905  ;  thus 
the  method  has  had  time  to  be  well  tested,  and  the  ever- 
increasing  numbers  reported  prove  that  it  has  not  been  found 
wanting.  It  is  difficult  to  speak  of  cures  in  such  a  disease  as 
exophthalmic  goitre,  and  1  gather  from  the  reports  that 
complete  disappearance  of  symptoms  is  claimed  only  in  a 
small  percentage.  All  are  agreed,  however,  in  claiming  very 
great  improvement  in  the  patients'  condition  in  about  80  per 
cent,  of  cases.  While  I  have  not  kept  exact  records  I  have 
formed  the  opinion  from  ray  own  experience  that  the  above 
fagure  IS  substantially  correct.  The  f-eneral  opinion  is  that  the 
symptoms  disappear  or  improve  in  the  following  order  ■  First 
there   is  an   imptovemont  in   the   pulse   rate    and   condition: 


Then  the  sweating,  tremors,  and  headaches  become  less  and 
the  weight  increases.  The  thyroid  does  not  always  show 
much  reduction  in  size,  specially  if  it  is  hard  and  not  much 
enlarged  to  begin  with.  Lastly  the  exophthalmos  may 
subside  in  some  cases,  but  often  it  does  so  only  to  a  slight 
degree.  I  cannot  say  that  I  have  myself  noted  any  definite 
sequence  of  events. 

It  has  been  my  custom  to  advise  against  .rray  treatment 
in  those  slight  cases  occurring  in  girls  about  puberty,  on  the 
ground  that  they  u.sually  get  well  without  it,  and  on  the 
general  principle  that  the  less  one  is  exposed  to  x  rays  the 
better;  but  Dr.  Russell  H.  Boggs  of  Pittsburg,  in  an  excellent 
article  in  the  A)iierican  Jottrnal  of  Roentgenology,  1919, 
speaks  strongly  in  favour  of  x  raying  these  cases.  Regarding 
technique  there  are  two  methods.  One  may  give  minute 
doses  repeated  at  short  intervals  two  or  three  times  a  week, 
or  a  lull  do.se  may  be  given  once  in  three  or  four  weeks, 
using  hard  rays  filtered  through  several  millimetres  of 
aluminium  (3  or  4  mm.").  The  first  seems  to  be  analogous 
to  prescribing  an  ordinary  tonic  to  be  taken  a  few  drops  every 
twenty  minutes  instead  of  the  more  usual  tablespoonful  three 
times  a  day.  It  is  not  so  accurately  measurable  and  I  can 
see  no  possible  gain  in  it.  It  should  be  borne  in  mind  that 
minute  doses  are  stimulating  to  glandular  activity,  and  it  is 
possible  that  some  of  our  failures  may  be  due  to  this  cause. 
It  is  to  be  remembered  that  atrophic  changes  go  on  for  some 
months  after  .r-raying  has  ceased;  a  myxoedemic  condition 
can  be  produced.  I  have  known  one  case  in  which  the  patient 
gradually  recovered  hut  had  to  take  thyroid  extract  for- 
nearly  twoyeai's;  the  radiation  was  given  for  a  skin  condition, 
and  the  action  on  the  thyroid  was  accidental.  In  some 
quarters  it  is  said  that  the  xray  dose  should  be  pushed  and 
the  softer  rays  used  in  spite  of  the  fact  that  so  to  do  will 
cause  damage  to  the  skin.  I  emphatically  oppose  this  view. 
I  am  sure  that  the  maximum  benefit  can  be  got  without  in 
any  way  damaging  or  marking  the  skin.  I  think  that  if 
benefit  is  not  got  after  six  to  a  dozen  doses  a'-ray  treatment 
should  be  abandoned. 

Professor  David  Dkummond  (Newcastle  upon-Tyne)  calletl 
attention  to  the  frequency  with  which  the  condition  of  hyper- 
lymphism  was  present  in  cases  of  exophthalmic  goitre,  and 
showed  specimens  from  a  recent  iiost-mortem  case,  the  patient 
having  died  suddenly  after  operation.  The  lingual  tonsils 
were  much  enlarged  and  the  thymus  nearly  five  times  the 
normal  size,  and  in  other  directions  there  was  great  lymphatic 
increase.  This  state,  amounting  to  status  lymphaticus,  ho 
thought  would  often  prove  to  be  the  cause  of  sudden  death 
after  operation,  and  that  an  attempt  should  be  made  to 
diagnose  it.  He  also  referred  to  the  heart  and  pointed  out 
that  when  enlarged  this  generally  took  place  at  an  early  stage; 
as  the  case  advanced  the  heart  underwent  reduction  in  weight 
and  became  dilated,  and  was  frequently  the  seat  of  browu 
induration.  He  was  accustomed,  notwithstanding  the  con- 
trary opinion,  to  prescribe  potassium  iodide,  and  often  with 
considerable  benefit.  He  raised  the  question  of  the  relation- 
ship between  the  state  of  hyperlymphism  and  Graves's 
disease,  and  offered  the  opinion  that  the  symptoms  were  due 
not  so  much  to  excessive  secretion  of  normal  thyroid  juico 
but  to  an  altered  (disordered)  state  of  the  secretion. 

Mr.  Maecds  M.miourian  (.\shton-under-Lyne)  said  :  I  was 
very  struck  with  the  instructive  diagram  shown  by  Dr. 
Wilson  and  the  way  ho  emphasized  the  critical  point — that  is 
to  say,  the  point  of  maximum  improvement  under  ordinary 
treatment  by  rest,  etc.,  and  the  niouieut  for  deciding  whether 
the  case  should  be  referred  to  the  radiologist  or  to  the 
surgeon.  All  1  have  to  say  is  that  every  physician  upon 
whom  falls  the  decision  should  bear  in  luind  that  a  course  of 
.i-ray  treatment  would  increase  the  difliculties  of  tho  surgeon, 
^lention  has  been  made  of  tho  surgical  mortality.  I  do  not 
think  it  fair  that  the  figures  of  every  novice  should  be 
included  in  statistical  tables.  Mr.  Berry  gives  us  5  per  cent. 
as  his  mortality  rate.  It  is  a  magnificent  achievement,  and 
when  one  couqiares  the  evolution  of  the  Wcrtheim  operation, 
sav,  with  the  one  for  Graves's  disease,  I  think  the  surgery  of 
the  thyroid  may  bo  considered  as  having  made  greater  strides 
in  tho  direction  of  safety.  Local  anaesthesia  shonld  be  tho 
narcosis  of  choice.  The  use  of  a  local  anaesthetic  necessitates 
sure  and  confident  technique. 

Dr.  H.  L.  TiDV  (London)  asked  when  a  case  of  exoi)htlialniic 
goitre  could  bo  considered  "cured."  Under  xvay  treatment 
patients  improved  markedly  in  general  condition  and  pulse 
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i-ate,  and  expressed  themselves  quite  well  and  anxious  to 
return  to  work,  but  the  exophthalmos  persisted  and  the 
thyroid  was  little,  if  at  all,  reduced  in  size. 

Lieut.- Colonel  R.  McCARMsoy,  I.M.S.,  forwarded  from 
Imlia  the  following  communication,  which  was  read  by 
])r.  H.  L.  Tidy: 

I  propose  to  confine  my  remarks  to  a  brief  reference  to 
the  present  trend  of  research  regarding  the  origin  of  this 
remarkable  disease.  Definite  knowledge  as  to  its  patho- 
genesis is  limited  enough,  and  were  it  not  that  the  faintest 
clue  may  prove  to  be  of  importance  in  the  solution  of  the 
pri.bU'm  my  contribution  to  this  discussion  might  be  summed 
up  in  a  sentence  :  We  possess  as  yet  but  little  definite  know- 
ledge as  to  the  causation  of  exophthalmic  goitre.  I  read  in 
an  authoritative  work  published  early  in  the  present  year 
that  "  the  most  generally  accepted  theory  as  to  the  pathogeny 
of  exophthalmic  goitre  is  that  the  disease  is  due  to  over- 
activity on  the  part  of  the  thyroid,  that  an  excess  of  thyroid 
secretion  is  poured  into  the  circulation."  It  may  be  that 
"  overactivity  "  of  the  thyroid  gland  occurs  in  this  disease, 
and  that  an  excess  of  thyroid  secretion  is  poured  into  the 
blood  stream,  although  for  my  own  part  I  dislike  the  terms 
"overactivity"  and  "hyperactivity,"  preferring  the  more 
non-committal  one  of  "  disordered  function."  But  little  as  we 
know  of  the  genesis  of  Graves's  disease  we  have,  I  think, 
sufficient  reason  to  doubt  the  accuracy  of  the  view  that  it 
is  due  to  oceractivity  on  the  part  of  the  thj-roid  gland.  Its 
cause  lies  deeper  than  this  and  is  extraneous  to  the  gland 
itself.  In  addition  to  the  thyroid  other  endocrine,  glandular, 
and  nervous  structures  are  involved  by  it  and  in  the  pro- 
duction of  the  symptom  complex.  I  know  of  no  satisfactory 
evidence  that  an  excess  of  noi  mal  thyroid  secretion  is  actually 
thrown  into  the  blood  stream  in  exophthalmic  goitre.  Even 
removal  of  the  major  part  of  the  hyperplastic  thyroid,  and  the 
relief  to  certain  symiitoms  afforded  thereby,  which  might  be 
suppo.«ed  to  be  evidence  of  such  excess,  may  be  callable  of 
explanation  on  other  grounds.  It  is  true  that  thyroxin,  on 
subcutaneous  injection,  will  give  rise  to  symptoms  similar  to 
some  of  those  present  in  exophthalmic  goitre;  but  so  a'so  will 
tyramiue — including  widening  of  the  ijalpebral  fissure.  An 
excess  of  the  latter  in  the  circulation  might  be  suspected  as 
a  cause  of  exophthalmic  goitre  with  as  much  reason  as  an 
excess  of  the  former,  did  we  but  transfer  attention  from  the 
thyroid  to  other  organs  and  tissues  of  the  body  equally 
involved  with  it  in  this  disease.  I  am  of  opinion  that  so  long 
as  we  continue  to  concentrate  attention  on  the  thyroid  gland 
alone,  either  from  the  point  of  view  of  pathology,  sym- 
ptomatology, or  treatment,  so  long  will  we  fail  to  understand 
this  disease  aright.  Even  if  there  be  an  excess  of  thyroid 
secretion  in  the  blood  stream  in  exophthalmic  goitre  this  is  the 
result  of  the  disease-producing  process,  not  the  caui-e  of  it. 

Recently  Dr.  Emil  Goetsch  lias  emphasized  the  importance 
of  'recognizing  the  early  symptoms  which  as  a  rule  precede 
til"  development  of  the  well-known  cardinal  signs  and  sym- 
ptoms of  exophthalmic  goitre  as  described  in  textbooks.  Of 
these  prodromal  symptoms  be  accounts  weakness  or  asthenia 
as  an  even  more  important  feature  than  nervousness.  "  The 
pafient  is  tired  most  oE  the  time.  She  feels  tired  even  without 
exertion,  as  on  getting  up  in  the  morning.  The  slightest  effort 
is  often  followed  by  the  greatest  fatigue ;  in  fact,  the  asthenia 
is  so  great  that  the  patient  will  not  make  even  an  attempt  to 
do  anything."  Such  is  his  description  of  this  "early  "  and 
"characteristic"  asthenia  of  exophthalmic  goitre.  For  my 
own  part  I  see  in  it  more  reason  to  suspect  adrenal  than 
thyioid  derangement.  We  shall  presently  be  able  to  judge 
what  evidence  the  most  recent  research  furnishes  in  justifica- 
tion of  this  suspicion. 

But  first  let  us  consider,  very  briefly,  some  of  the  known 
facts  regarding  the  incidence  of  exophthalmic  goitre.  It  is, 
so  far  as  I  am  aware,  almost  uuknonn  in  animals  either 
domesticated  or  wild.  Cases  have  been  reported  in  dogs, 
cows,  and  horses,  but  these  are  rare,  and  their  true  nature 
doubtful.  Nevertheless,  I  .sometimes  wonder  whether  a  study 
of  the  highly  bred,  ridiculously  fed  lap-dog  might  not  fail  to 
reveal  examples  of  it.  Recently,  a  condition  01  exophthalmos, 
with  great  thyroid  enlargement  and  hyperplasia  and  loss  of 
weight,  developed  in  one  of  six  pigeons  that  I  had  fed  for  long 
periods  on  small  daily  doses  of  tyramine,  but  while  the  bird 
had  exophthalmos  in  association  with  a  large  hyperplastic 
thyroid — and,  therefore,  exophthalmic  goitre — I  am  not  pre- 
pared to  assert  that  the  disease  was  identical  with  that 
occurring  in  man,  nor  that  it  was  due  to  the  tyramine 
administered.     The  almost  complete  absence  of  this  malady 


from  animal  pathology  is  a  negative  fact  of  much  importance, 
were  its  cause  but  known,  especially  so  as  thyroidal  disease 
in  general  is  common  in  domesticated  and  caged  animals.  To 
lue  it  indicates  that  animals  are  free  of  some  influence  to 
which  highl}'  civilized  man  is  nowadays  subjected.  Again, 
exophthalmic  goitre  is  much  commoner  in  females  than  in 
males,  although  the  divergence  in  sex  incidence  would 
appear  to  be  less  evident  in  countries  where  the  stress 
and  strain  of  life  is  most  marked.  It  is,  too,  commoner  in 
young  women  between  the  ages  of  15  and  35  than  at 
otlier  periods  of  life,  and  is  thus  often  associated  in  its 
origin  with  the  sexual  function,  an  association  which  is 
further  emphasized  by  its  not  infrequent  accompaniment  in 
later  life  with  pelvic  neoplasms.  Has  suppressed,  excessive, 
or  perverted  sexual  function  or  sexual  incompatibility 
anything  to  do  with  its  onset  ?  In  certain  cases  I  have 
thought  that  it  has.  It  is  most  common  in  improperly 
nourished  young  women  of  the  working  classes,  among  many 
of  whom  there  is  a  constant  struggle  between  the  provision 
of  a  sufficient  food  sujjply  and  the  demands  of  personal 
adornment.  Too  often  their  scant  earnings  are  devoted  more 
to  the  gratification  of  the  latter  than  of  the  former.  These 
facts  are,  however,  too  general  to  be  of  much  use  to  us  in  the 
solutions  of  the  problems  presented  by  this  malady.  What  is 
urgently  required  is  an  epidemiological  survey  of  the  disease 
with  special  reference  to  thyroidal  family  history,  dietetic 
history,  age,  sex,  occupation, normal  .sexual  relations,  marriage, 
child-bearing,  constipation,  gastro  intestinal  disorder,  previous 
illnesses,  and  the  like.  It  is  to  me  extraordinary  that  so 
obvious  a  field  of  inquiry  should  for  so  long  have  remained 
unexplored.  There  is,  too,  a  distinct  connexion  between 
various  infections  and  the  crigin  of  this  disease;  while 
physical,  nervous,  and  mental  stress  or  shock  are  often 
determining  factors  in  its  onset. 

Its  race  distribution  has  not  been  thoroughly  worked  out, 
but  recently  a  fact  of  singular  interest  in  this  connexion  has 
come  to  my  knowledge.  It  is  practically  unknown  among  the 
indigenous  inhabitants  oE  India,  while  they  reside  within 
their  own  country;  it  is  confined  almost  entirely  to  the 
domiciled  community  in  India — to  Europeans,  to  Anglo- 
Indiaus,  and  to  Parsees.  But  despite  its  rare  occurrence 
amongst  Indians  who  reside  in  India,  cases  of  exophthalmic 
goitre  were  not  inErequeutly  eucountered  in  Indian  soldiers 
returning  to  India  from  the  Western  Front  during  the  late 
war.  This  fact,  taken  in  conjunction  with  the  high  incidence 
of  the  disease  in  western  countries,  leads  me  to  believe  that 
Graves's  disease  is  pre-eminently  a  disease  of  modern  civiliza- 
tion, of  western  modes  of  life  and  nutrition,  and  of  the  stress 
and  strain  and  nervous  instability  which  western  civilization 
so  often  entails. 

Reasoning  on  these  lines  one  turns  at  once  to  derangement 
of  the  adrenal-sympathetic  system  for  a  possible  explanation 
of  its  genesis,  a  point  to  which  the  earliest,. most  common, 
and  characteristic  symptom  of  the  malady— asthenia — has 
already  directed  our  thoughts.  With  this  system  must  be 
associated  the  thyroid  gland,  since,  together  with  the  adrenals, 
it  forms  part  of  the  endocrine  heat- regulating  mechanism  of 
the  body.  Here  we  begin  to  find  evideuce  of  a  more  definite 
order.  We  know,  of  course,  that  Graves's  di-sease  is  associated 
with  a  high  metabolic  rate  and  that  removal  of  the  thyroid 
gland  will  reduce  this  rate;  but  almost  the  whole  of  the 
organ  must  be  sacrificed  in  order  effectively  to  do  so.  Now 
by  the  removal  of  the  thyroid  we  remove  one  link  in  a  chain 
of  which  the  adrenal-sympathetic  forms  an  equally  important 
part;  and  it  is  probable  that  disturbance  of  this  part  of  the 
heat-regulating  mechanism  of  the  body  might  be  as  much 
concerned  in  the  increase!  heat  production,  which  is  so 
constant  a  feature  of  Graves's  disease,  as  is  the  disorder 
of  the  thyroid.  Dr.  David  JIai-ine  (New  York)  has  quite 
recently  provided  experimental  evidence  that  this  may 
indeed  be  the  case.  He  has  found  that  removing  or 
crippling  the  suprarenals  (by  freezing  in  situ)  results  in  a 
metabolic  disturbance,  characterized  by  increased  heat 
production  and  CO..  output,  definitely  related  to  the  com- 
pleteness of  removal  of  the  cortical  function.  The  sym- 
ptom complex  somewhat  resembles  that  of  exophthalmic 
goitre.  I  have  had  an  opportunity  to  see  this  work  in 
prooress  and  to  examine  the  suprarenals  that  had  been 
subjected  to  freezing  ;  and  I  find  iu  it  a  new  hope  for 
the  more  speedy  solution  of  the  problems  connected  with 
the  genesis  of  Graves's  disease.  Other  observations  also  are 
of  interest  in  this  connexion.  For  example,  the  condition 
of  artificial  exophthalmic  goitre  that  can  be  induced  by  the 
anastomosis  of  the  phrenic  nerve  with  the  peripheral  portion 
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of  the  cut  cervical  sympathetic  in  the  cat  (Cannon)  is  asso- 
ciated with  an  increase  iu  size  oE  ihe  adrenals;  a  result 
which  in  the  light  of  Marine's  experiments  suggests  an 
attempt  on  the  part  of  the  adrenal  cortex  to  control  the 
excessive  sj'mpathetic  excitation  brouglit  about  by  the 
anastomosis. 

It  has  long  been  known  that  both  iu  the  simple  thyroid 
hyperplasia  due  to  an  insufficient  supply  of  iodine,  and  in  that 
less  benign  hyijerplasia  so  frequently  associated  with  Graves's 
disease,  the  tliyroid  gland  coutaius  less  than  the  normal 
amount  of  iodine  per  gram  of  gland  substance.  But  whereas 
in  the  former  the  iodiue  content  of  the  gland  can  be  restored 
to  normal  and  the  hyperplasia  dispersed  by  the  administra- 
tion of  iodine  it  cannot  in  the  latter.  Indeed,  the  adnjinistra- 
tion  of  an  amonut  of  iodine  in  exophthalmic  goitre  that 
would  be  snSicient  to  restore  the  hyperplastic  thyroid  of 
simple  goitre  to  the  colloid  or  resting  state  would  be  attended 
with  disastrous  results.  In  the  former  cose  the  hyperplastx. 
organ  is  still  able  to  control  the  metabolism  of  iodine,  in  the 
latter  it  is  not;  it  cannot  utilize  iodine  nor  store  it  normally. 
There  is  iu  cxopbthahnic  goitre  a  failure  on  the  part  of  the 
thyroid  epithelium  (as  sliown  by  J.  Rogers)  to  perform 
efficiently  its  metabolic  duty  with  respect  to  iodine.  Now 
both  the  work  of  Murine  and  of  Uogers  seems  to  indicate  th:\t 
this  failure  on  the  part  of  the  thyroid  is  due  in  its  t:rn  to 
failure  of  adrenal  sympathetic  control;  a  failure  which  may 
be  the  result  either  of  adrenal  disorder  or  of  impairment 
of  the  functioual  iut^griy  of  the  thyroid  terminals  of  the 
sympathetic  nerves  or  of  both  together.  For  Rogers  has 
shown  that  by  feeding  animals  with  adrenal  uucleo-proteins 
the  thyroid  gains  from  50  to  75  per  ceut.  or  more  in  its 
iodine  content  within  a  few  weeks,  ard  that  the  integrity  of 
the  thyroid  terminals  of  the  sympathetic  nerves  is  essential 
to  the  success  of  adrenal  feeding. 

If,  now,  this  failure  on  the  part  of  the  adrenal-sympathetic 
system,  this  loss  of  the  "check"  exercised  by  the  adrenal 
cortex  on  the  .thyroid  function — the  adrenal  cortex  being, 
as  it  were,  the  hand  that  holds  the  sympathetic  reins  to  the 
thyroid — if  this  failure  be  indeed  a  fundamental  factor  in  the 
production  of  the  symptom  complex  of  exophtbalmic  goitre, 
we  begin  to  realize  bow  it  may  be  that  conditious  of  modern 
civilization  c;iu  give  rise  to  it,  and  why  it  is  that  asthenia  is 
one  of  its  earliest  symptoms;  for  at  this  point  my  own  work 
on  the  effects  of  •'  fau'ty  food  "  on  the  adieual  glands  and  on 
the  sympathetic  nerve  elemt uts  touches  that  of  Dr.  Marine. 
The  adrenals  are  peculiarly  sensitive  lo  imperfections  in  the 
diet,  especially  to  deficient  supply  of  vitamins,  pronounced 
clianges  in  the  adrenal  cortex  resulting  therefrom.  Then,  too, 
the  health  and  stability  of  the  sympathetic  nervous  tissues 
are  similarly  dependent  upon  a  sutliciency  of  these  essential 
substances.  If  now  we  turn  to  examine  the  meagre  evidence 
afforded  by  the  incidence  of  this  disease,  we  find  that  it 
is  most  common  in  precisely  that  class  so  subject  to 
overwork  aud  to  imperfect  feeding,  the  j'oung  women  of 
the  working  classes  in  whom,  too,  the  sexual  organs  so 
frequently  suffer  from  improper  food  supply.  Add  to  this 
accuumlation  of  causal  conditions  the  attacks  of  such 
infections  as  influenza  or  the  presence  of  alimentary 
'•  toxaemia,"  which  are  known  to  exert  a  deleterious  action 
on  the  endocrine  system,  and  the  way  is  made  ready  for 
the  onset  of  a  malady  that  needs  but  shock  or  exaggerated 
stress  and  strain  to  precipitate  it.  Such  a  conception  of  the 
genesis  of  Graves's  disease  emphnsizes  the  probable  impor- 
tance of  a  nutritional  factor  in  its  causation,  and  gives  us 
some  idea  of  what  we  effect  when,  by  rest  and  good  food,  we 
so  often  relieve  or  cure  those  who  suffer  from  it.  By  rest  we 
conserve  the  resources  of  the  endocrine  regulators  of  the 
heat-regulating  mechanism — resouiccs  lliat  are  so  easily 
exhausted  by  overwork,  worry,  mental  depression,  and  fear  ; 
and  by  the  provision  of  a  vitainin-rich  food  we  tend  to  restore 
the  exhausted  function  of  tiio  adrenal  cortex,  to  prevent  the 
further  deterioration  of  the  nervou.s  tissues,  and  to  avert  that 
proneness  to  sexual  disturbance  which  is  so  commonly  associ- 
ated with  Graves's  di.sease.  Let  mo  emphasize  here  that 
there  is  no  more  common  cause  than  faulty  food  of  disturbance 
in  function  of  the  endocrine  regulators  of  metabolism  ;  and 
this  being  so  we  must  ever  look  to  it  as  the  most  likely 
although,  of  course,  not  the  only  foundation  upon  which 
metabolic  diseases  are  built. 

in  these  remarks  I  have  endeavoured  to  indicate  the  trend 
which  modern  research  is  taking  iu  regard  to  this  disease, 
without,  however,  suggesting  that  as  yet  wo  have  passed  with 
oortaiuty  any  definito  signposts.  Hut  the  road  to  success 
appoara  more  clearly  dcfiuocl,  aud  it  canuot  but  be  the  wish  of 


pathologists,  physicians,  and  surgeons  alike  that  research 
should  indicate  a  more  scientific  method  of  dealing  with 
exophthalmic  goitre  than  the  surgical  sacrifice  of  an  organ  so 
important  in  the  human  economy  as  the  thyroid  gland.  When 
the  reins  of  control  have  fallen  from  the  hands  of  an 
exhausted  driver  his  hor.se  may  bolt,  and  we  may,  indeed, 
effectively  stop  it  by  shooting  ;  but  it  will  be  admitted  that  a 
more  economical  procedure  is  to  stop  the  runaway  by  other 
means  and  to  restore  the  exhausted  driver. 

The  chairman,  Dr.  C.  O.  Hawthorne,  Vice-President  of  the 
Section,  in  summing  up  the  discussion,  said  that  the  Section 
had  been  fortunate  in  hearing  the  views  of  authorities  who 
spoke  on  the  basis  of  a  wide  personal  experience.  A  some- 
what remarkable  feature  of  the  discussion  was  the  almost 
entire  absence  of  reference  to  medicinal  treatment.  Professor 
Drumiuond  had  sa'd  a  vigorous  word  for  potassium  icdide, 
but  the  bromides  auel  such  traditional  medicines  as  belladonna 
and  digitalis  1  ad  been  left  severely  a'oue.  He  doubted 
whether  this  omission  really  represented  the  mind  of  tl:e 
proTession,  though  it  was  possible  there  was  a  rebound  from 
therapeutic  claims  that  had  been  overstated.  Another  vacant 
space  might  be  noted — namely,  the  non-introduction  of 
any  proposition  concerning  the  relation  of  the  sympathetic 
system  to  the  clinical  features  of  exophthalmic  goitre.  Pro- 
fessor Murray  appeared  to  have  disposeel  of  Miiller's  muscle 
as  an  agent  causing  exophthalmos,  and  presumably  with  this 
disappeared  irritation  of  the  sympathetic,  so  far  at  least  as 
protrusion  of  the  eyeball  was  concerned.  But  while  allowing 
that  exophthalmos  was  due  to  the  accumulation  of  fat  in  the 
orbit,  was  it  not  necessary  to  recognize  that  not  infrequently 
there  was  an  appearance  of  protrusion  without  the  reality,  as 
a  result  of  retraction  of  the  upper  eyelid'?  And  here,  if 
Miiller's  muscle  was  explained  away,  there  remained  only 
contraction  of  the  levator,  and  for  this  an  explanation  was 
not  on  the  surface. 

The  opportunity  of  surgery  has  been  most  effectively  and 
judicially  stated  by  Mr.  Berry,  and  it  was  a  word  that  could 
not  be  challenged.  Similarly,  treatment  by  j;  rays  had 
its  undoubted  triumphs;  while  the  methods  described  by 
Dr.  Wilson  had  the  special  attraction  that  they  offered  a 
measured  or  quantitative  estimate  of  the  severity  or  other- 
wise of  the  individual  case.  At  the  s-\me  time  it  may  be 
claimed  that  there  are  not  a  few  cases  which  can  be  judgcel 
clinically  as  slight  or  moderate  examples  of  the  disease,  anel 
certainly  in  these,  general  and  medicinal  measures,  if  combincel 
with  patience,  could  expect  a  considerable  measure  of  success. 
He  woulcl  like  to  have  heard  more  on  this  point  from  those 
engaged  in  family  practice.  On  behalf  of  the  Section  the 
chairman  offered  an  expression  of  thanks  to  Iho  openers  of  the 
debate  and  to  others  who  had  taken  part  in  the  discussion. 


SECTION  OF  ANAESTHETICS. 

W.  J.  McCardie,  M.B.,  B.Ch.,  President. 


PRESIDKNIS   INTRODUCTORY  RE5IARK.S. 

The  President  said:  I  am  deeply  conscious  of  the  honour  ot 
being  chcseu  as  I'resident  of  this  Section  and  of  having  as 
Vice"Presideuts  and  Secretaries  fellow  anaesthetists  of  the 
highest  reputation.  To  Dr.  Prescot  Fairlie,  the  senior 
Honorary  Secretary,  my  aud  your  very  best  thanks  arc  duo 
for  the  admirable  ai  raugemcnts  he  has  made  for  this  meeting. 
It  is  now  twenty-five  years  since  1  devoted  my  attention  to 
anaesthesia,  and  during  that  period  great  and  rapid  .advances 
have  been  made  in  the  development  of  our  branch  of  medical 
science.  I  understand  that  tie  official  training  of  Glasgow 
medical  students  iu  the  administration  of  anaesthetics  is  still 
in  the  hands  of  surgeons.  This  seems  to  me  to  be  an  obsolete 
practice,  and  certainly  is  not  in  the  best  interests  of  tlio 
students  or,  more  important  still,  in  that  of  the  patients. 
.\dvancc  in  anaesthesia  has  been  as  rapid  as  advance  in  any 
other  scientific  sidijects,  aud  it  is  impossible  lor  surgeons, 
engrossed  as  they  nuist  be  in  their  own  woik,  to  follow, 
practise,  or  teach  modern  developments.  (.)n  the  choice  of 
the  anaesthetic  and  on  the  method  of  the  administration  the 
life  of  the  patient  freciuontly  depends.  In  the  progress  of 
anaesthesia  my  fellow  workers  in  Glasgow  and  other  parts  of 
Scotland  have  taken  a  great  and  honourable  share.  The 
position  occupied  by  the  anaestlietists  of  Great  B';'!:""  "O"' 
holda  a  detiuito  and  well- recognized  importance.     This  is  the 
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first  time  that  a  meeting  oE  tliis  Section  has  been  held  in 
Scotland,  and  I  venture  to  tliink  that  the  present  one  will  be 
the  precursor  of  many  other  nieytiugs. 


DISCIISSIOX  ON 

BROXCIIO-PULMOXARY    COMPLICATIONS 

FOLLOWING  OPKIUTIONS  UNDER 

ANAESTHESIA. 


OPENING    PAPER 

BT 

DAVID  LAMB,  M.B.,  CM., 

Late  Senior  Anaesthetist.  Victoria  Infiriuarj',  Glasgow. 
This  is  the  ninetieth  Annual  Meeting  of  the  British  Medical 
Association,  but  only  the  third  at  wliich  au  Anaesthetics 
Section  has  been  included  in  the  programme  of  scientific 
discussions.  In  1910  and  1912  discussions  on  anaesthetics 
took  place  at  the  Loudon  and  Liverpool  meetings  respectively, 
and  in-October  of  this  year  a  world  congress  of  anaesthetists 
will  be  held  under  the  auspices  of  the  leading  societies 
of  anaesthetists  of  America,  at  Columbus,  Ohio,  U.S.A. 
Anaesthetists,  therefore,  have  reasonable  grounds  for  con- 
grafnlation  on  the  increasing  recognition  of  the  importauce 
of  then  specialty,  both  in  this  country  and  abroad. 

The  subject  and  title  of  the  discussion  which  I  have  the 
honour  to  introduce  were  clioseu  by  our  President,  Dr.W.  J, 
McUardie,  and  for  many  reasons  I  think  his  choice  has  baea 
a  peculiarly  happy  one.  Out  of  courtesy  to  Glasgow  it 
was  decided  by  the  committee  that  a  Glasgow  anaestlietist 
should  be  asked  to  give  the  opening  paper,  and,  more  out  of 
respect  for  my  advancing  years  and  my  lengthy  service  as 
anaesthetist  to  the  V'ictoria  Infirmary  than  on  account  of 
any  special  aptitude  for  the  important  task,  the  honour  of 
do  ug  so  has  been  conferred  upon  me.  I  take  this  oppor. 
tunity  of  acknowledging  the  compliment  to  Glasgow  and  to 
myself. 

1  have  said  that  the  choice  of  subject  is  a  happy  one,  and 
I  did  so  for  this  reason.  The  official  training  of  Glasgow 
students  in  the  administratiou  of  anaesthetics  differs  irom 
that  in  the  great  majority  of  other  surgical  centres  in  Scotland 
and  elsewhere  in  that  it  still  remains  in  the  hands  of  the 
surgeons,  and  special  anaesthetists  are  not  yet  officially  recog- 
nized as  teachers.  One  of  the  results  of  this  arraugement  is 
that,  whilst  all  the  expert  anaesthetists  here  use  ether  freely 
as  well  as  chloroform,  graduates  going  out  into  the  world 
fiom  this  school  know  little  or  nothing  of  the  peace  of  mind 
of  the  anaesthetist  engendered  by  the  use  of  ether.  On  the 
contrary,  they,  or  at  least  those  who  have  come  under  my 
observation  at  the  Victoria  Infirmary,  are,  to  begin  with  at 
least,  still  under  the  impression  that  the  administration  of  ether 
is  frequently,  if  not  usually,  followed  by  bronchitis  and  pneu- 
monia or  cardiac  failure,  and  that  whilst  occasionally  patients 
die  on  the  table  under  chloro  orm,  far  more  die  after  the 
operation  from  the  above  complications  when  ether  is  used. 
If  this  discussion  makes  clear  that  there  is  no  truth,  or  only 
the  faintest  element  of  truth,  in  tliis  teaching,  it  will  not  have 
been  held  in  vain,  and  the  way  will  be  paved  for  the  Glasgow 
graduate  of  the  future  approaching  his  anaesthetic  cases 
without  fear  and  trembling,  and  he,  as  well  as  his  patients, 
will  be  spared  many  alarming  moments  and  a  few  tragic 
situations.  The  number  of  fatalities  occurring  annually  in 
this  city  from  chloroform  in  the  hands  of  comparatively 
iue.x.perienced  anaesthetists  would  probably  surprise,  if  not 
startle,  the  adherents  of  this  old  doctrine. 

The  list  of  broncho-pulmonary  complicatious  which  may 
follow  operations  under  anaesthesia  is  rather  a  formidable 
one,  including,  as  it  does,  acutf-  or  subacute  bronchitis, 
bronchopneumonia  (so-called  ether  pneumonia),  lobar  pneu- 
monia, pleurisy,  empyema,  abscess  and  gangrene  of  the  lung, 
embolism  of  the  lung  with  or  witnout  infarction,  and 
pulmonary  oedema,  either  congestive  or  acute.  In  one  case, 
in  which  the  stump  of  a  tooth  had  slipped  unobserved 
through  the  glottis,  a  condition  mistaken  for  phthisis  fol- 
lowed, the  diagnosis  being  cleared  up  later  by  radiography. 
It  is  for  us  to  estimate  approximately  the  frequency  of  those 
complications,  to  discover  the  various  contributory  factors  in 
their  causation,  and  to  apportion  fairly  to  each  its  share  of 
responsibilit}'.  Accepted  opinion  on  those  points  will  readily 
suggest  means  to  bo  adopted  towards  their  prevention  when 
such  is  possible.  Ths  subject  is  still  further  complicated  by 
the  fact  that  nowadays  we  have  not  only  the  inhalation  of 


nitrous  oxide,  chloroform,  and  ether  to  consider,  but  also 
that  of  chloride  and  bromide  of  ethyl,  local  anaesthesia, 
spinal  analgesia,  the  intratracheal  and  rectal  administration 
of  ether,  the  intravenous  use  of  ether,  liedonal,  etc.,  and  the 
advantage  of  warm  vapours  as  against  that  at  ordinary 
temperature. 

In  a  paper  limited  as  this  one  is  by  the  regulations  of  the 
British  Medical  Association,  it  is  manifestly  impossible  to  dis- 
cuss every  branch  of  this  subject  in  detail.  I  would  suggest, 
therefore,  as  points  for  discussion  the  types  of  broncho- 
pulmonary complications  met  with,  the  frequency  of  their 
occurrence  and  their  causation,  with  which  latter  is  naturally 
associated  the  question  of  prevention. 

Bronchitis  and  P.seumonia. 
Occasionally  a  patient  is  for  a  few  days  after  operation 
"chesty."  He  has  a  slight  cough,  wither  without  expectoration 
.and  without  pyrexia,  the  result  of  mere  irritation  of  the  upper 
air  passages  or  of  very  slight  broauhial  catarrh.  Mr.  Parry 
first  drew  my  attention  to  a  condition  occasionally  following 
operations,  more  especially  urgent  abdoiuinal  cases,  a  con- 
dition which  at  first  alarmed  him  but  which  later  en  did 
not  give  him  much  concern — a  condition  with  which  most 
surgeons  must  be  familiar.  On  the  day  after  operation 
the  temperature  rises  to  about  100"^  F.,  and  the  patient  com- 
plains of  slight  roughness,  tightness,  or  oppression  about  the 
chest.  He  has  a  slight  cough,  which  he  is  compelled  to 
restrain  on  account  of  the  pain  in  the  abdominal  wound,  but 
be  never  appears  to  be  very  seriously  ill.  The  temperature 
may  rise  to  between  101-  and  103°  aud  usually  lasts  only  three 
or  four  days,  when  with  the  greater  ability  to  cough,  muco- 
purulent expectoration,  sometimes  very  free,  takes  place,  and 
the  condition  rapidly  subsides,  though  it  may  last  for 
several  da3'S  longer.  The  cause  of  this  complication,  which 
oacurs  occasionally  apparently  without  symptoms  other  than 
pyrexia  (when  it  is  probably  vaguely  referred  to  as  "post- 
operative reaction "),  has  been  investigated  at  the  Pre.sby- 
tgrian  Hospital,  New  York,  by  Whipple,'  who  has  carried  out 
a  good  deal  of  original  research  work  on  the  radiographic 
method  of  studying  post-operative  pulmonary  complications. 
Those  cases  seem  to  be  cases  of  abortive  pneumonia,  the 
radiogram  showing  a  distinct  shadow,  wedge-shaped  to  begin 
with,  the  base  towards  the  pleural  surface,  and  more  frequently 
in  the  lower  lobes  of  the  right  lung.  Occasionally  the  shadow 
is  seen  a  day  or  two  before  the  development  of  any  physical 
si^nof  lung  implication,  and  usually  both  shadow  and  physical 
sions  disappear  in  one  to  three  days.  Bronchial  breathing 
may  occasionally  be  absent  if  the  area  of  consolidation  does 
not  extend  all  the  way  from  the  periphery  to  the  neighbour- 
hood of  the  larger  bronchi  near  the  root  of  the  lung.  The 
biological  classification  of  the  pneumococcus  by  means  of 
immunity  reactions  has  established  the  fact  that  pueumo- 
cocci  can  be  divided  into  at  least  four  groups.  Groups  I,  II, 
and  III  may  be  called  parasitic,  inasmuch  as  they  do  not 
occur  in  the  throat  except  pathologically,  while  group  IV  may 
be  looked  on  as  saprophytic  and  is  found  in  at  least  60  per 
cent,  of  normal  throats,  .\ccording  to  Whipple,  it  is  now  well 
recognized  that  as  the  result  of  the  work  of  Neufeld  and 
Haendel,  elaborated  by  the  investigators  at  the  Rockefeller 
Institute,  groups  I,  II,  and  III  are  the  inciting  organisms  in 
tue  severe  typical  medical  pneumonias,  and  that  group  IV  is 
the  more  usual  finding  in  the  majority  (70  per  cent.)  of  post- 
operative cases,  and  especially  the  shorter  atypical  forms  of 
the  disease  referred  to  above.  In  the  remainder  the  exciting 
organisms  included  the  I,  II,  and  III  groups  of  pneumococcus, 
the  Bacillus  influeiLzae,  a  streptococcus,  and  the  Bacillus 
miicosus  ciipsulatus.  In  an  increasingly  large  number  of  the 
patients  developing  this  type  of  disease  there  is  found 
pneumococcus  IV,  both  in  the  pre  operative  and  in  the  post- 
operative .sputum.  The  germs  in  the  mouth  and  pharynx 
get  mixed  up  with  the  excess  of  mucus  and  saliva,  and 
infection  of  the  bronchi  results— a  view  which  is  in  support 
of  that  of  Hiilscher  on  the  origin  of  those  complications.  In 
Whipple's  cases  lobular  pneumonia  was  from  two  to  three 
times  more  frequent  than  lobar.  In  addition  to  this  com- 
paratively mild  complication  all  the  ordinary  forms  of  pneu- 
monia and  bronchopneumonia  may  be  met  with,  the  exciting 
ornanisms  being  those  referred  to  above,  though  the  great 
majority  of  the  later  pneumonias  are  septic  in  origin. 

Frequeticij, 
■  Most  of  the  older  statistics  available  are  of  little  real  value, 
as  from  the  extreme  divergence  of  their  findings  they  can 
hardly  be  looked  upon  as  reliable.     They  do  not  distinguish 
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between  minor  and  major  operations,  nor  do  they  differentiate 
between  clean  and  septic  cases.  One  must  remember  also 
tliat  when  any  pulmonary  complications  follow  ether  they  are 
usually  at  once  described  as  ether  pneumonias,  but  if  after 
cliloroform  they  are  ascribed  to  some  other  cause.  Discus- 
sions on  this  question  were  held  by  the  Society  of  .\uaestlietists 
in  1900  and  1903,  and  the  results  are  recorded  in  their  Tnms- 
actioiis  (vols,  iii,  iv,  and  v).  Extremely  varied  opinions  were 
exiivessed  by  the  leading  anaesthetists  of  London. 

Co  uer  and  Crouch-  gave  an  interesting  report  based  on 
close  personal  observation  of  2,400  patients  at  St.  Thomas's 
Hospital.  Ten  cases  (one  fatal)  to  whom  ether  had  been 
"iven  developed  temperatures  with  respiratory  trouble  within 
twenty-four  hours.  Practically  all  occurred  after  long  opera- 
tions, especially  those  in  wliich  free  expectoration  was  inter- 
fered with  by  bandages  or  the  position  of  the  patient,  and 
they  included  4  cases  of  hernia,  2  breast  cases,  and  one  case 
of  varicose  veins.  In  none  of  the  cases  was  the  anaesthetic 
administered  by  the  staff  anaesthetists,  this  being  done  by  the 
loss  experienced  house  officers. 

Smith,  of  Liverpool,'^  in  221  major  operations  with  warmed 
ether  and  chloroform  and  220  minor  vaginal  operations  with 
open  ether,  gave  a  morbidity  of  7.5  per  cent,  in  major  and 
2.2  per  cent,  in  minor  operations.  The  great  majority  were 
coughs  without  physical  sign*,  the  remainder,  1.1  per  cent., 
being  cases  of  bronchopneumonia. 

Alma  Vedin,^  of  New  York  Hospital,  gives  a  review  of 
7,900  operations.  There  were  120  post-operative  pulmonary 
complications,  or  1.51  per  cent.  These  complications  com- 
prised lobar  pneumonia,  bronchopneumonia,  acute  bronchitis, 
pleurisy  (acute  fibrinous,  sero-tibrinous,  and  suppurative),  and 
embolism  of  the  pulmonary  artery.  There  were  29  deaths 
in  these  120  cases,  including  10  deaths  from  pulmonary 
embolism,  a  total  mortality  of  0.36  per  cent,  of  the  7,900 
operations.  Lobar  pneumonia  was  by  far  the  most  frequent 
complication  ;  nearly  all  cases  followed  abdominal  operation, 
and  the  incidence  was  relatively  greater  after  operation  in 
the  upper  abdomen,  though  several  followed  appendicectomy 
(19  per  cent.)  and  hernial  repair  (33  per  cent.).  The  anaes- 
thetic used  was  ether  alone  or  preceded  by  gas  or  ethyl 
chloride,  e.xcept  one  case  with  gas  oxygen  and  one  with  no 
anaesthetic. 

AVhipple'  reported  97  cases  of  pulmonary  complications 
in  3,719  carefully  observed  post- operative  cases  (2.6  per  cent.) 
in  1915  aud  1916.  In  his  opinion  general  statistics  regarding 
the  incidence  of  this  complication  in  different  clinics  vary 
largely  with  the  care  given  to  its  detectiou.  Ho  gives  a  table 
of  reports  by  nine  different  observers  in  which  the  morbidity 
detected  in  coeliotomies  varied  from  0.5  to  8  per  cent. 

Causation. 

Comparatively  early  in  my  experience  at  the  Victoria 
Infirmary  I  investigated  five  cases  of  lobar  pneumonia  follow- 
iuCT  operation.  I  found  that  at  the  time  of  operation  four 
were  suffering  from  "  colds  in  the  head,"  and  the  fifth  had 
recently  recovered  from  influenza.  Two  had  chlorofoi'm 
only  and  three  C0E3  and  chloroform.  -Vt  that  time  patients 
on  the  operating  table  were  covered  only  by  a  sterilized  sheet, 
and  were  brought  from  and  returned  to  the  ward  with  a 
"  theatre  blanket "  as  practically  their  only  covering.  Since 
then,  with  the  e.Kceptiou  of  one  case  (my  one  fatal  case,  to 
which  I  shall  refer  later),  I  think  the  surgeons  will  support 
me  when  I  say  that  there  has  been  extremely  little  pulmonary 
trouble  attributable  to  the  anaesthetic,  a  statement  borne  out 
by  the  records  of  ths  posl-morlem  room.  The  fact  that  the 
Victoria  Infirmary  is  ventilated  by  the  Plenum  system,  aud 
that  there  are  no  cold  corridors  or  open  windows,  is  perhaps 
worthy  of  note.  C-jK-.  was  the  anaesthetic  of  choice  until 
1910,  as— brought  up  as  it  were  on  chloroform— Clovers 
apparatus  in  the  pre  atropine  days,  with  its  cyanosis,  exces- 
sive mucus  and  saliva,  never  appealed  to  me.  .\fterwarda 
open  ether  or  chloroform  were  the  routine  agents,  with 
the  various  special  methods  when  the  use  of  these  was 
indicated. 

By  the  courtesy  of  Dr.  Anderson,  our  pathologist  at  the 
Victoria  Infirmary,  I  have  been  able  to  analyse  the  reports  of 
1,031  consecutive  post-mortem  examinations  from  the  surgical 
wards.  I  was  much  impressed  by  the  large  number  (fully 
70  per  cent.)  of  patients  who  showed  cvidouco  of  chronic 
bronchitis  aud  emphysema,  pleuritic  adhesions  sometimes 
very  extensive,  or  other  indications  of  past  or  chronic  lung 
iniscbiof.  Id  a  lar^ie  proportion  also  passive  congestion — in 
thrco  cases  definite  hypostatic  puoumouia — and  oedema  of  the 


lungs  were  apparently  terminal  features  of  the  cases.     In  this 
series  there  were: 

7  cases  of  pueumonia  following  accidents— no  operation. 

5  cases  (acute  broncliitis  3,  pneumonia  1,  donble  pleurisy  1)  in 
other  surgical  conditions  without  operation. 

24  sc'ptio  iHicutiionias  in  cases  of  osteomyelitis,  peritonitis 
f.  ^  lations    tor   perforated   gastric  or  duodenal 

1  "US  appendix  or  gall-bladder  cases,  cellulitis, 

1  with  pyelitis,  etc. 

6otlit:,,  .a  .  ,  ..1  without  evidence  of  sepsis:  2  pylorectomies 
for  inaliyuaut  disease  and  1  excision  of  maliguant  gastric 
ulcer,     all     in    patients    already    weak     and    emaciated; 

2  strangulated  hernias  in  patients  aged  64  and  70 ;  1  colo- 
stomy for  cancer  of  the  colon  iu  a  patient  aged  76. 

In  the  24  .septic  cases  the  pneumonias  were  definitely  septic 
in  origin,  the  infective  organisms  having  att^icked  the  lungs 
from  the  infected  blood  stream.  In  the  last  group,  whtn  one 
considers  the  condition  of  the  patient,  the  clinical  history, 
aud  the  nature  of  the  case  generall}',  the  part  played  by  the 
anaesthetic  must  have  been  infinitesimal,  so  that,  so  far  as 
fatalities  are  concerned,  the  anaesthetic  conies  out  of  the 
inquiry  practically  "  without  a  stain  on  its  character."  When 
a  surgeon  tells  you  that  his  patient  died  of  bronchopneumonia 
ten  claj's  after  operation  and  that  you  should  have  given 
chloroform  instead  of  ether  do  not  worry  too  much.  There 
may  have  been  another  explanation.  Incidentally  I  might 
mention  that  in  this  series  of  2'ost-mortem  examinations  not 
a  single  case  showed  any  evidence  of  delayed  chloroform 
poisoning,  although  Dr.  Anderson  was  always  on  the  look-out 
for  it. 

Although  more  intimately  connected  with  a  later  part  of 
this  paper  I  shall  just  enumerate  the  other  pulmonary  com- 
plications found  in  this  series.  There  were  8  empyemas, 
15  pyemic  abscesses  of  the  lung  (7  gangrenous),  16  infarctions, 
and  in  addition  there  were  10  cases  of  thrombosis  (iu  the 
iliac,  femoral,  portal,  renal,  and  ijulmonary  veins  and  inferior 
vena  cava).  All  were  associated  with  grossly  septic  con- 
ditions except  two  cases  of  thrombosis  and  two  infarctions, 
the  latter  after  operations  for  inguinal  hernia  and  varicose 
veins,  the  former  after  operation  for  varicose  veins  aud 
excision  of  the  kidney  for  maliguant  disease. 

From  the  experience  referred  to  previously  I  became 
strongly  of  opiuion  that  the  most  important  contributory 
cause  of  early  post-operative  pulmonary  trouble  was  the 
presence  of  some  more  or  less  recent  catarrhal  affection, 
mild  or  otherwise,  of  the  upper  air  passages  of  the  patient 
prior  to  the  operation.  In  this  connexion  I  would  point  out 
also  that  the  presence  in  the  operating  theatre  for  any 
length  of  time  of  any  individual  suffering  from  an  acute  nasal 
catarrh  is,  unless  he  is  well  masked,  a  danger  to  the  patient 
and  to  all  others  present.  On  several  occasions  I  have  seen 
a  "  cold "  run  through  a  whole  theatre  staff',  the  affection 
being  traceable  to  such  a  cause.  The  factor  next  in  impor- 
tance is  undue  exposure  to  cold  and  consequent  "  chill." 

According  to  the  textbooks  the  usual  causes  of  ordinary 
bronchitis  and  pneumonia  are  chill  aud  exposure,  which,  by 
lowering  the  vitality  of  the  tissues,  render  them  more  liable 
to  the  attacks  of  the  ubiquitous  pueumococcus,  etc.  All  the 
circumstances  of  an  operation  lend  themselves  to  possible 
chill  and  exposure  unless  constant  care  and  watchjulness 
are  exercised.  There  may  be  unnecessary  exposure  during 
the  preparation  (shaving,  bathing,  etc.)  prior  to  the  operation, 
the  patient  actually  catching  cold  after  his  admission  to  the 
hospital  or  nursing  home.  An  inexperienced  nurse  may 
bring  him,  insutticieutly  covered,  along  cold  corridors  to  wait 
some  time  iu  the  anaesthetic  room.  In  the  theatre,  the 
temperature  of  which  may  not  always  be  all  that  could 
be  desired,  he  may  be  exposed  for  an  hour  or  two  on  the 
operating  table  with  the  abdominal  contents  or  an  extensive 
wound  exposed.  Then  comes  the  return  to  the  ward  along 
draughty  corridors,  or,  as  I  have  seen  even  in  this  couutr}', 
along  an  open  veranda,  into  a  room  insufficiently  heated  or 
with  widely  opened  windows  regardless  of  the  weather. 
The  wonder  is  not  that  pulmonary  complications  arise,  but 
that  they  do  not  arise  more  frequently.  All  this  tends  to 
lower  the  temperature  of  the  patient  and  aggravates  the  fall 
which  frequently  occurs  duriug  a  long  aud  severe  operation, 
and  thus  the  patient's  vitality  aud  resistance,  possibly 
already  reduced  by  disease,  starvation,  loss  of  blood,  or  shock, 
arc  still  further  impaired. 

By  far  the  majority  of  post-operative  pneumonias,  more 
especially  those  occurring  ssveral  days  after  the  operation, 
are  associated  with  sepsis,  the  infective  organism  being 
carried  to  the  lungs  free  in  the  blood,  or  by  the  lymphatics 
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from  some  septic  area,  or  iu  an  embolus  from  an  infected 
thrombus.  Anj'tbing  tending  to  cause  limitation  of  the 
respiratory  movements  and  consequent  tendency  to  con- 
gestion of  the  lungs  constitutes  another  contributory  factor, 
and  here  the  pain  of  an  abdominal  wound  and  tight 
bandaging  round  the  chest  or  abdomen  are  the  most  common 
influences  at  work.  The  remedy  for  the  latter  readily 
suggests  itself,  whilst  for  the  former  some  surgeons  favour 
the  local  use  of  quinine  and  urea  hydrochloride  either  at  the 
beginning  or  the  end  of  the  operation.  Congestion  of  the 
lungs  may  also  occur  as  the  result  of  circulatory  depression 
from  the  toxic  effect  of  the  anaesthetic,  chloroform  being  the 
most  dangerous  on  account  of  its  depressant  action  on  the 
heart  and  blood  vessels. 

Then  we  have  the  class  of  cases  described  as  "  aspiration  " 
pneumonia  or  bronchitis,  in  which,  usually  in  "  obstruction  " 
cases,  but  also  possibly  during  the  recovery  from  the  anaes- 
thetic before  the  complete  return  of  the  reflexes,  vomited 
material  or  blood  is  sucked  into  the  lungs.  In  this  class  may 
be  included  those  cases  in  which  there  is  hj'persecretion  of 
mucus  and  saliva,  which  become  saturated  with  the  anaes- 
thetic and  which  may  act  as  a  vehicle  for  the  conveyance 
of  organisms  from  the  mouth  downwaids.  This,  however, 
tlianks  to  the  routine  use  of  atropine,  is  now  rarely  trouble- 
some. Cases  have  been  ascribed  also  to  the  irritant  effect  of 
impurities  in  the  anaesthetic.  At  a  meeting  of  the  Scottish 
Soc'Qty  of  Anaesthetists  one  member  referred  to  an  outbreak 
of  pulmonary  complications  due  to  the  use  of  commercial 
ether,  supplied,  unknown  to  the  anaesthetist,  by  the  chemist 
with  a  view  to  economy. 

What,  then,  is  the  part  played  by  the  anaesthetic  in  the 
causation  of  the  complication  under  consideration  ?  In  this 
country  opinions  vary,  but  it  is,  I  think,  generally  accepted 
that  nitrons  oxide  gas  is  non-irritant  and  that  the  vapour 
of  chloroform  is  much  less  so  than  that  of  ether,  whether 
warmed  or  at  the  ordinary  temperature.  The  consensus  of 
opinion  seems  to  be  that  it  is  only  the  prolonged  exhibition, 
more  especially  of  concentrated  vapour  of  ether,  which  oives 
rise  by  direct  irritation,  or  by  chilling  due  to  evaporation,  to 
any  real  danger.  This  also  was  the  general  opinion  at  the 
discussion  on  ether  pneumonia  by  the  Society  of  Anaes- 
thetists in  1900.  Shipway.''  however,  expresses  the  opinion 
that — 

"  Ether,  when  given  by  modern  methods  (warmed  vajjour),  is 
known  to  be  capable  of  sustaining  the  blood  pressure  over  long 
periods,  and  to  have  rid  itself  of  its  former  reputation  of  setting  up 
irritation  of  the  lungs." 

Abroad,  also,  opinions  differ  on  this  point.  Flagg,^  of  New 
York,  in  a  personal  communication,  says : 

"  The  theory  that  ether  jicr  se  gives  rise  to  an  irritation  which 
leads  to  post-operative  pneumonic  complications  appears  toha\e 
beeu  abandoned  as  untenable.  It  is  a  quite  K'eiuiiuely  accepted 
fact  iu  tbo  circles  wherein  I  work  that  there  is  uo  such  thing  as 
ether  pneumonia,  that  the  post-operative  pneumonia  which  we'see 
is  due  to  exposure  before,  during,  or  alter  operation,  the  develop- 
ment of  an  infection  already  present  or  of  embolic  origin.  In 
operations  on  the  nose  or  throat  a  certain  number  of  cases  pro- 
bably occur  through  aspiration,  when  suction  is  not  eniploved." 

He  finds  that  there  are  definite  seasonal  occurrences  of 
pneumonic  complications,  and  refers  to  a  series  traced  to  a 
single  ward  notoriously  draughty  and  old-fashioned  in  its 
appointments. 

Mikulicz'  (quoted  by  Rovsing")  had,  on  account  of  the 
somewhat  frequent  occurrence  of  post-operative  pneumonia, 
deserted  ether  for  chloroform,  iu  the  belief  that  the 
pneumonia  was  due  to  the  irritating  effect  of  ether.  To 
his  surprise,  however,  he  met  then  with  a  still  greater 
percentage  of  postoperative  pneumonia.  He  changed  to 
local  anaesthesia  in  all  cases,  and  to  his  still  greater  surprise 
found  that  lung  complications  increased  instead  of  decreased 
(27  cases  in  114  laparotomies).  Naturally  this  experience 
overthrew  the  conception  that  ).  Dst-operative  pneumonia 
was  "narcosis"  pneumonia.  The  great  majority  followed 
abdominal  operations.  According  to  Mikulicz  also  it  has 
beeu  proved  experimentally  with  animals,  and  he  has  sub- 
stantiated the  facts  by  experiments,  that  whilst  ether 
occasions  increased  salivation,  the  air  passages — larynx, 
trachea,  and  bronchi — are  not  irritated  at  all,  even  when 
the  animals  were  killed  by  administering  ether  through 
a  tracheotomy  tube.  According  to  Whipple,  on  the  other 
hand,  "there  is  no  doubt  that  ether  is  the  anaesthetic 
most  irritating  to  the  mucous  membranes  of  the  oropharynx, 
particularly  when  there  is  any  acute  or  chronic  inflammation 
at  the  time  it  is  administered." 


From  repeated  personal  experience  I  know  thai  if  I  am 
just  recovering  from  a  nasal  or  bronchial  catarrh  any 
attempt  to  administer  ether  to  a  patient  by  the  open  method, 
involving,  as  it  does,  my  inhaling  some  of  the  vapour,  soon 
sets  up  very  troublesome  cough  and  increased  secretion  of 
mucus  or  muco-pus,  which  seems  to  come  from  below  the 
glottis.  When  using  chloroform  or  Shipway's  apparatus, 
with  which  there  is  less  contamination  of  the  atmosphere 
of  the  theatre,  the  same  effect  is  evident,  but  much  less 
marked.  Wheii  I  am  perfectly  free  of  catarrhal  symptoms 
no  such  effect  is  produced.  I  always  look  upon  this  as  due 
to  the  irritant  effect  of  ether  vapour  acting  on  the  mucous 
membrane  of  my  upper  air  passages,  which  at  the  time  is 
in  a  specially  susceptible  condition. 

Kecently  in  a  nursing  home  I  anaesthetized  a  gentleman  about 
50  years  of  age,  for  operation  for  double  inguinal  hernia.  There 
was  considerable  excitement  during  the  induction  of  anaesthesia, 
which  was  effected  by  means  of  chloroform  followed  bv  open 
ether,  but  as  ihere  was  a  somewhat  free  secretion  of  mucus  and 
saliva  in  spiie  of  the  use  of  atropine,  the  latter  part  of  the  opera- 
tion was  completed  under  chloroform.  Within  four  or  five  hours 
a  condition  resembling  acute  oedema  of  the  lungs  was  present. 
This  continued  next  day,  and  the  patieut  died  within  forty-eight 
hours  with  severe  dyspnoea  and  excessivemuco-purulent  expectora- 
tion. On  investigation  it  was  found  that  the  patient  was  probably 
alcoholic,  that  a  year  before  be  had  suffered  from  a  prolonged 
attack  of  bronchopneumonia,  and  that  he  bad  just  recovered  from 
a  "severe  cold."  a  week  prior  to  the  operation.  There  was  no 
albuminuria.  Unfortunately  there  was  no  post-mortem  examina- 
tion, but  I  cannot  absolve  the  irritant  action  of  the  anaesthetic 
from  at  least  a  share  in  the  catastrophe. 

It  seems  to  me  that  the  vapour  of  ether,  and  of  chloroform 
to  a  very  much  less  degree,  is  certainly  an  irritant  to  the 
lining  membrane  of  the  upper  air  passages  and  bronchi, 
but  extremely  rarely  sufficiently  so — unless  unskilfully 
administered — to  set  up  a  purely  irritant  bronchitis  or  broncho- 
pneumonia similar  to  that  caused  by  the  poison  gases  during 
the  late  war.  But  where  there  is  any  weakening  of  the 
resistance  of  those  tissues,  the  result  it  may  be  of  congestion 
due  to  chill  or  lowered  vitality,  or  to  the  presence  of  a 
mild  catarrhal  condition,  or  to  a  combination  of  those 
couditions,  this  comparatively  mild  irritant  action,  more 
especially  of  ether,  may  act  as  the  "  last  straw  "  and  lead  to 
the  overwhelming  of  the  natural  antibodies  by  the  ever- 
present  pathological  organism  which  the  healthy  tissues  are 
under  ordinary  circumstances  able  to  resist. 

Whilst,  therefore,  it  may  be  correct  to  say  that  the  anaes- 
thetic per  se  rarely  if  ever  sets  up  a  bronchitis  or  broncho- 
pneumonia, it  is  wrong  to  maintain  that  it  is  always  a 
perfectly  innocent  agent  in  all  such  cases  after  operation. 
One  would  naturally  expect  the  use  of  warmed  ether  bv 
Shipway's  or  other  ai)paratus  to  be  even  less  harmful,  but 
when  one  considers  the  extreme  variations  of  temperature 
with  which  the  mucous  membranes  of  the  air  passages 
frequently  contend  in  everyday  life  without  harm  resulting, 
one  does  not  feel  inclined  to  press  this  pomt  unduly.  I  hope, 
however,  to  hear  some  evidence  on  this  point  from  some  of 
the  members  present.  The  same  remark  applies  to  the  use 
of  ethauesal. 

It  is  not  only  the  direct  effect  of  inhalation  that  we  have 
to  consider,  but  also  the  effect  during  excretion,  the  great 
bulk  of  which  takes  place  through  the  lungs.  I  know  of 
one  case  iu  which  one  pint  of  saline  containing  5  per  cent, 
ether  was  administered  to  a  youth  intravenousl}',  and  in 
which  acute  oedema  of  the  lungs  occurred  within  a  few 
hours.  A  case^  has  been  described  also,  in  which  ether 
was  administered  per  rectum  to  a  gentleman  of  58  with 
malignant  disease  of  the  larynx,  which  quickly  proved  fatal 
with  signs  of  excessive  irritation  not  only  of  the  intestine 
but  also  of  the  brouchial  mucous  membrane. 

In  support  of  the  view  that  the  great  majority  of  post- 
operative pulmonar}'  complications  may  and  do  occur  quite 
independently  of  the  anaesthetic,  it  is  found  that  such  cases 
also  occur  after  operations  uuder  local  anaesthesia  and  spinal 
analgesia.  I  have  not  seen  this  occur,  but  my  experience  is 
comparatively  limited.  One  must  remember,  however,  that 
those  methods  are  frequently  reserved  for  cases  in  which 
pulmonary  troubles  are  present  or  anticipated.  Eood,'°  how 
ever,  with  a  personal  experience  of  8,000  cases,  states  that 
he  has  seen  both  bronchitis  and  pneumonia  follow  the  use  of 
local  anaesthesia.  Acute  septic  conditions,  such  as  appendicitis 
and  osteomyelitis,  were  generally  present  in  those  cases  in 
which  pneumonia  followed  the  use  of  stovaine.  Whipple' 
records  also  six  cases  under  local  anaesthesia  with  novocain 
two  of  them  being  iu  cases  giving  a  history  of  recent 
recurrent  colds. 
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So  far  I  have  dealt  witli  catarrhal  and  pneumonic  con- 
ditions, and  have  still  to  refer  to  some  oE  the  other  post- 
operative pulmonary  complications,  the  majority  of  which,  in 
luy  experience,  are  associated  with  sepsis. 

Pleurisy,  E3Ipvem.\,  and  Abscess  of  the  Lung 

(FREQUENTLY   CiANfiRENOUS). 

These  complications  are  usually  associated  with  sub- 
diaphragmatic abscesses  connected  with  septic  gall  bladder 
or  appendix  cases,  perforated  ulcers  of  the  stomach  or 
duodenum,  malignant  growths  in  the  upper  abdomen,  or  they 
originate  as  the  result  of  embolism  from  other  septic  areas, 
whilst  cases  of  acute  oedema  of  the  lungs  are,  according  to 
Buxton,"  usually  associated  with  some  pathological  condition 
of  the  kidneys.  In  some  of  the  Victoria  Infirmary  cases  of 
empyema  and  abscess  of  the  lung  associated  with  abscesses 
in^the  upper  abdomen  there  was  a  definite  perforation  of  the 
diaphragm,  admitting  a  thick  probe,  whilst  in  others  there 
was  no  perforation,  the  septic  process  having  permeated  the 
tissue  of  the  diaphragm  throughout  its  entire  thickness.  In 
others,  again,  the  extension  had  taken  place  by  way  of  the 
lymphatics.  Abscess  of  the  lung  is  of  occasional  occurrence 
also  after  tonsillectom}-,  though  rarely  after  other  operations, 
even  when  extensive,  in  the  mouth  and  throat.  Brown 
Kelly.'-  at  Newcastle  last  year,  described  one  such  case  after 
tonsillectomy,  and  referred  to  a  considerable  number  of 
others.  He  quoted  two  explanations  which  have  been  given 
of  this  occurrence : 

1.  Aspiration  of  blood  contaiuinfj  septic  matter  squeezed  out  oJ 
the  tonsillar  crypts  cluriug  operation.  This  view  is  supported  by 
the  foUowiLig  facts.  Almost  all  were  operated  upon  under  general 
anaesthesia  whilst  lying  on  the  back  (Gwathmey  has  collected  four 
cases  under  local  anaesthesia) ;  in  the  majority  signs  and  symptoms 
developed  within  thirty-six  hours,  the  abscess  was  solitary,  and, 
as  a  rule,  in  the  lower  or  middle  lobes  of  the  right  lung. 

2.  Accordmg  to  the  other  view,  septic  thrombosis  of  the  veins  in 
the  tonsillar  bed  is  followed  by  pulmonary  infarction.  This  ex- 
planation accounts  for  the  mini  rity  of  cases  lOwathmev,  1  per 
cent.)  in  which  there  is  no  troubleuntil  after  the  lapse  of  from 
four  days  to  two  weeks. 

Pulmonary  Embolism  and  Infarction." 
These  complications  occur  probably  much  moi-e  frequently 
than  is  generally  supposed,  and  the  great  majority  are  met 
with  in  patients  over  45  years  of  age,  and  usually  after 
abdominal  operations.  The  site  of  thrombosis  has  been  found 
to  vary,  but  usually  it  is  in  the  iliac  or  femoral  veins  or  in  the 
inferior  vena  cava.  The  conditions  predisposing  to  thrombosis 
are  loss  of  fluid  from  starvation,  purging,  haemorrhage,  post- 
anaesthetic  vomiting,  etc.,  sluggish  circulation  due  to  shock 
or  anaemia,  the  more  or  less  fixed  recumbent  position,  damage 
to  vessels,  or  to  sepsis.  The  time  of  occurrence  is  most  com- 
monly from  five  to  ten  or  twenty  days  after  operation.  In 
one  series  in  the  Mayo  clinic  19  took  place  in  the  first  week 
and  21  in  the  second.  With  regard  to  frequency,  Lockhart- 
Mummery  quoted  47  fatal  cases  of  embolism  in  63,573  cases 
in  the  Maj-o  clinic  (36  pulmonary,  10  cerebral,  and  1  coronary). 
Victor  Bonney  recorded  5  cases  in  1,791  hysterectomies,  and 
2  in  1,410  ovarian  and  tubal  operations,  whilst  there  were 
none  in  ventrofixation  or  vaginal  cases,  and  he  remarked  upon 
the  relative  frequency  after  uterine  operations.  Spilsbury 
found  9  deaths  from  pulmonary  embolism  in  1,013  consecutive 
l>osl-morlcii>  examinations  at  St.  Bartholomew's  Hospital. 
In  Johns  Hopkins  Hospital  there  were  31  deaths  in  21,000 
cases,  but  as  Lockharl-Mummery  estimates  that  probably 
only  1  in  10  cases  is  fatal  this  complication  is  not  a  rare  one." 
Blocking  of  the  pulmonary  artery  by  a  large  embolus,  lead- 
ing to  sudden  death  before  there  is  time  for  the  formation  of 
an  infarction,  occurs  usually  in  patients  who  have  had  an 
otherwise  normal  convalescence.  In  cases  of  infarction  due 
to  small  emboli  a  low  grade  of  inflammation  in  connexion 
with  the  wound  or  witli  phlebitis  usually  precedes  the  onset 
and  the  convalescence  has  not  been  quite  satisfactory  (Gordon 
Watson). 

Prevention. 
It  the  various  factors  to  which  I  have  referred  are  admitted 
to  be  the  exciting  or  contributory  causes  of  postoperative 
pulmonary  complications,  measures  for  their  prevention  will 
readily  suggest  themselves.  I  shall  merely  enumerate  those 
which  in  my  opinion  are  the  most  important. 


2.  O.vc  atropmo  sulphate  an  hour  before  operation  i 


3.  It  there  are  any  symptoms  or  signs  of  nasal  or  bronchia 
catarrh,  postpone  the  operation  if  at  all  possible.  If  this  cannot 
be  done,  or  if  there  is  only  a  history  of  a  recent  cold  or  influenza, 
carry  througli  the  operation  as  quickly  and  as  gently  as  possible, 
and  take  every  precaution  to  prevent  chilling  before,  during,  or 
after  the  operation.  In  all  such  cases  use  local  anaesthesia 
or  spinal  analgesia  when  possible,  otherwise  give  chloroform,  or 
nitrous  oxide  and  oxygen  if  absolute  and  continuous  relaxation  is 
not  essential.  Unless  specially  indicated  avoid  the  use  of  ether 
in  such  cases.  Chloroform  in  the  hands  of  experienced  adminis- 
trators, though  not  so  safe  as  ether,  is  not  nearly  so  virulent  a 
poison  as  it  is  alleged  to  be  by  some  American  writers. 

4.  In  abdominal  and  breast  cases  apply  bandages  lightly.  Raise 
the  head  of  the  bed  as  early  as  possible  and  encourage  the  patient 
to  clear  away  any  mucus  which  may  be  present  in  his  air  passages. 

5.  In  all  cases  have  the  iiatient  carefully  and  continuously 
watched  during  his  transit  to  bed  and  afterwards  until  his  reflexes 
have  returned  sufficiently  to  prevent  aspiration  of  vomited  material 
iuto  the  trachea. 

6.  In  operations  on  the  upper  air  passages  take  every  jirecaution 
to  prevent,  both  during  and  immediately  after  the  operation, 
aspiration  into  the  trachea  of  any  foreign  material  such  as  blood, 
mucus,  or  pus,  and  in  dental  cases  let  every  stump  be  accounted 
for.  In  all  such  cases  the  patient  on  his  return  to  bed  should  be 
turned  well  round  on  his  side  until  his  reflexes  have  returned,  to 
allow  the  escape  of  blood  from  the  mouth  by  the  action  of  gravity. 

7.  Unless  absolutely  necessary,  do  not,  on  a  cold  winter  night, 
rush  an  acute  apj)endix  case  out  of  his  warm  bed  on  his  way  to 
nursiug  home  or  hospital.  The  staff  are  tired,  and  therefore  not 
so  efficient,  and  the  theatre  and  corridors  probably  cold. 

8.  When  indicate!,  as  in  intestinal  obstruction  and  some  cases  of 
peritonitis  with  vomiting,  have  the  stomach  washed  out.  preferably 
jirior  to  the  administration  of  the  anaesthetic,  but  certainly  before 
the  operation  is  begun,  and  repeat  the  process  during  the  operation 
if  necessary. 

In  closing  this  paper,  gentlemen,  I  would  put  forward  the 
suggestion  that  one  .or  more  subjects  for  discussion  next  year 
should  be  decided  upon  at  this  meeting,  that  a  questionnaire 
be  drawn  up  by  our  president  and  secretary  at  their  con- 
venience, and  that  this  should  be  circulated  to  anaesthetists 
at  the  principal  surgical  centres  of  this  countrj-.  This  close, 
personal,  well-directed  observation  by  a  moderate  number 
of  anaesthetists  even  for  six  mouths  would  result  in  the 
accumulation  of  a  valuable  store  of  reliable,  up-to-date 
information. 
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DISCUSSION. 
Dr.  Dickinson  Berry  (London)  was  inclined  to  believe  that 
"ether  bronchitis"  was  somewhat  of  a  myth.  The  anaesthetic 
was  always  open  to  blame  for  such  an  accident,  "  car  les 
absents  out  toujours  tort."  In  order  to  prove  that  the  anaes- 
thetic was  the  primary  cause  of  post-operative  chest  trouble 
the  possibility  of  sepsis  connected  with  the  wound  must  be 
eliminated,  as  well  as  the  chance  of  chill  or  other  infection. 
In  her  own  experience  as  anaesthetist  to  two  large  hospitals 
she  could  recall  no  case  of  chest  trouble  directly  attributable 
to  the  anaesthetic.  She  produced  statistics  of  1,411  cases  of 
thyroidectomy  operated  upon  by  Mr.  Berry  in  which  careful 
notes  had  been  kept  of  the  post-operative  condition.  Tho 
anaesthetic  used  had  altered  with  time:  from  1888  to  1907 
it  had  been  almost  exclusively  chloroform ;  from  1908  (o 
1912  open  ether  preceded  by  chloroform  hal  been  mainly 
used ;  and  after  1912  ether  alone  by  the  open  method  had  been 
the  sole  anaesthetic  in  600  cases.  .-Vmong  the  1,411  cases 
there  were  also  47  cases  of  local  anaesthesia  by  novocain. 
Only  6  cases  were  found  in  which  there  was  mention  of  lung 
or  throat  trouble :  (1)  Slight  pneumonia  accompanied  by 
local  sepsis,  the  wound  being  reopened  on  the  fifth  day. 
(2)  Bronchitis  for  a  few  days  after  operation  in  a  lady  who 
had  been  subject  to  bronchitis  before ;  primary  union  occurred. 
In  both  these  cases  the  anaesthetic  was  chloroform.  (3)  A 
case  of  bad  dyspnoea;  bronchitis,  present  before,  considerably 
aggravated  after  operation.  Local  anaesthetic,  preceded  by 
chloroform.  (4)  Slight  bronchitis,  clearing  up  in  a  few  days; 
primary  union  of  wound,  .\naesthetic — ether,  preceded  by 
chloroform.  (5)  Mild  sepsis,  slight  bronchopneumonia  occurring 
on  the  sixth  day  in  a  pregnant  woman  with  urgent  dyspnoea, 
who.se  temperature  was  100  before  the  operation.  Anaesthetic 
—open  ether.     (6)  Ir  this  case  the  ether  appeared  sedative; 
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rapid  general  improvement  immediately  followed  operation  in 
a  patient  with  rales  all  over  the  chest  at  the  time  of  operation. 
Twenty-one  cases  of  iutratiacheal  ether  at  the  Royal  Free 
Hospital  for  thyroidectomies  for  other  surgeons  were  also 
cited.  In  these  there  were  five  cases  where  sore  throat  and 
cough  were  noted ;  one  of  these  led  to  septic  tonsillitis  and 
another  had  signs  in  the  chest  and  pyrexia  lasting  for  a  week. 
Doubtless  in  these  cases  the  cause  of  the  trouble  was  irritation 
or  .sepsis  duo  to  the  passage  of  the  tube.  In  couclusion  the 
speaker  held  that  though  chest  trouble  was  probably  rarely 
due  to  the  irritation  of  the  anaesthetic  vapour,  this  latter 
might  reasonably  be  a  contributory  factor,  either  by  facilitat- 
ing the  sucking  in  of  septic  matter,  as  when  there  is  mucli 
secretion  of  mucus,  or  by  producing  diminished  resistance  in 
the  patient  to  outside  influences.  From  this  point  of  view 
chloroform  was  likely  to  be  more  deleterious  than  ether,  being 
as  a  rule  more  depressing,  audit  was  open  to  question  whether 
severe  operations  under  a  local  anaesthetic  did  not  at  times 
produce  a  more  depressed  condition  than  if  general  anaesthesia 
had  been  used.  Dr.  Berry  believed  that  in  connexion  with 
aftereffects  it  was  very  important  to  maintain  as  light  an 
anaesthesia  as  was  compatible  with  operation. 

Dr.  A.L.Flemming  (Bristol)  drew  attention  to,  aud  criticized 
the  use  of,  strong  solutions  of  cocaine  iu  laryngeal  surgery. 
There  was  increased  risk  of  aspiration  of  septic  material  into 
the  lungs  when  the  laryngeal  reflex  was  abolished  by  the  use 
of  strong  solutions  of  drugs  of  the  cocaine  type.  He  also  made 
a  j)Iea  for  the  anaesthetist  to  be  called  in  and  consulted  in 
cases  wliere  complications  occurred  which  could  be  in  any 
way  attributed  to  the  auaestlietic.  Such  complications  were 
frequently  aggravated  by  the  injudicious  use  made  of  strong 
,  expectorants  of  the  type  of  ammonium  carbonate.  Their 
exhibition  resulted  in  the  patient  Ijeiiig  diowned  iu  his  own 
lung  secretions  instead  of  relieved.  He  believed  that  many 
complications  could  be  avoided  by  attention  to  posture  of  the 
patient  after  operation  aud  during  recovery. 

Dr.  Paton  Boyd  (Glasgow)  remarked  on  the  frequency  of 
pulmonary  complications  in  high  abdominal  operations, 
especially  those  on  the  gall  bladder.  He  believed  that  there 
was  a  type  of  "  chesty  "  individual  who  was  especially  sus- 
ceptible to  "  chesty  "  conditions,  and  even  chloroform  would 
not  help  in  this  type  of  case.  There  was  also  a  tendency  for 
complications  to  occur  in  runs,  and  the  explanation  of  this 
phenomenon  was  to  be  sought  for  in  external  conditions  such 
as  draughty  corridors  or  catarrhal  epidemics. 

Mr.  Herbert  J.  Paterson  (Loudon),  speaking  as  an 
operating  surgeon,  declared  that  any  person  using  chloroform 
without  sufficient  reason  should  bo  criminally  pro-secuted. 
Gas  aud  oxygen  sliould  be  used  for  abdominal  operations, 
eveu  at  the  expen.se  of  tlie  surgeon  in  the  matter  of  discomfort 
and  increased  operative  difficulty  due  to  increased  rigidity, 
aud  he  personally  made  much  use  of  this  anaesthetic  even  for 
severe  abdominal  cases.  He  believed  that  a  time  would  come 
when  only  urgent  operatious  would  be  performed  in  cities 
aud  that  this  was  the  ideal  to  aim  at.  Hospitals  should  be 
erected  in  the  open  country  and  only  casualty  clearing 
stations  left  iu  the  towns.  Lung  complications  could  be 
minimized  by  proper  deep  breatliiug  exercises,  and  these 
should  be  undertaken  both  prior  to  and  following  operation. 

Dr.  H.  Fb.\therstone  (Birmingham)  presented  an  analysis 
of  313  consecutive  medical  and  surgicid  2}ostmortem  examina- 
tions made  at  the  Birmingham  General  Hospital,  the  results 
throwing  some  light  on  the  causation  of  broncho-pulmonary 
conditions  following  operations.  The  hospital  in  which 
all  cases  were  operated  upon  was  ventilated  by  the  Plenum 
system.  Of  135  post-operative  autopsies  62,  or  45  per  cent., 
had  definite  bronchopneumonia,  whJ  t  of  144  non  operative 
cases,  excluding  primary  medical  pneumonias,  42,  or  29  per 
cent.,  showed  this  complication.  He  concluded  that  pneu- 
monia was  a  frequent  terminal  condition,  but  was  much  more 
common  in  severe  post-operative  conditions  than  in  similar 
'■medical"  cases.  Professor  Shaw  Dunn,  by  whose  kind 
permission  the  analysis  was  undertaken,  believed  that  the 
majority  of  surgical  cases  showed  evidence  of  aspiration 
pneumonia.  Iu  50  per  cent,  of  the  post-operative  cases  the 
lower  lobes  only  were  affected,  whereas  of  the  non-operative 
cases  only  20  per  cent,  showed  affection  of  the  lower  lobes 
alone — that  was  to  say,  most  severe  operations  have  a 
specially  injurious  effect  on  the  lower  lobes.  The  anaesthetics 
employed   in   the  cases   were:    open  or   closed  ether  in  21 


(33  per  cent.) ;  mixture  (E.2C1)  or  chloroform  in  33  (50  per 
cent.) ;  local  or  spinal  in  4  (7  per  cent.) ;  NjO  and  O.j  in  3 
(5  per  cent.)  ;  intratracheal  ether  in  one.  It  was  noteworthy 
that  in  a  hospital  where  ether  was  given  as  a  routine,  iu  only 
one-third  of  tho.se  cases  of  bronchopneumonia  was  it 
employed,  while  chloroform  or  a  mixture  was  used  in  half  the 
cases.  Each  of  the  post-operative  cases  in  which  broncho- 
pneumonia was  found  at  autopsy  had  sustained  at  least  one 
of  the  five  sources  of  severe  shock  and  exhaustion — namely, 
septicaemia,  embolism,  upper  abdominal  operations,  severe 
general  peritoneal  shock,  or  aspiration  of  sejitic  material  from 
nose  and  throat.  Septicaemia  was  present  in  20  cases  (32  per 
cent.) ;  non-infective  thrombosis  and  embolism  in  2  (3  per 
cent.)  ;  upper  abdominal  operation  in  28  (45  per  cent.)  ;  severe 
general  peritoneal  shock  iu  11  (15  per  cent.),  including 
appendicitis  and  general  peritonitis  in  7,  volvulus  in  2,  radical 
carcinoma  recti  operations  with  some  degree  of  septicaemia 
in  2;  aspiration  of  putrid  mouth  and  nose  coutents 
after  operation  for  malignant  growth  of  the  tongue,  jaws,  or 
nose  in  3  (5  per  cent.)  (but  iu  this  connexion  it  must  be  noted 
that  in  over  fifty  consecutive  operatious  of  greater  or  less 
severity  on  the  no.se  and  mouth,  performed  with  the  patient 
sitting  in  a  chair,  intratracheal  methods  have  abrogated 
aspiration  pneumonia,  the  cough  reflex  being  always  allowed 
to  return  before  removing  the  catheter).  He  wished  to 
emphasize  his  opinion  that  ether,  even  though  given  cold 
and  couceutrated,  played  but  little  part  in  the  causation  of 
bronchopneumonia.  In  the  ear  and  throat  department  of  the 
hospital,  690  consecutive  oijerations  were  performed,  aud  with 
few  exceptions  the  anaesthetic  was  ether,  administered  by 
Roods  intensive  method;  and  no  case  developed  any  trouble 
of  such  severity  as  to  be  recorded.  In  the  gynaecological 
departmeut  operations  were  prolonged,  anaesthesia  deep, 
and  haemorrhage  sometimes  severe,  but  there  was  rarely  any 
considerable  upper  abdominal  shock,  sepsis  was  uncommon, 
and  owing  to  the  Trendelenburg  position  aspiration  of  oral 
contents  was  prevented.  In  252  operations  only  3  cases  of 
bronchopneumonia  occurred.  Cue  commenced  four  days 
after  oijeration  in  an  old  and  feeble  woman,  one  was  well 
established  before  operation  in  a  case  of  severe  upper  peri- 
toneal shock  due  to  ruptured  tubal  gestation,  a  spinal  anaes- 
thetic being  employed.  The  third  had  profuse  lung  secretion 
during  the  recovery  stage,  which  presumably  led  to  lung 
infection  from  a  long-standing  purulent  nasal  discharge. 
It  was  iu  the  surgical  abdominal  wards  that  lung  sequelae 
might  be  expected,  and  it  was  there  that  they  were  found. 
Of  62  bronchopneumonia  autopsies  28,  or  nearly  50  per  cent., 
had  undeugone  operations  on  the  upper  abdomen.  Harmful 
reflexes  from  the  peritoneum  of  that  region  might  produce 
spasm  of  the  bronchioles  or  might  give  rise  to  paralysis  of  the 
diaphragm  with  collapse  of  the  lower  lobes  of  the  lungs. 
That  the  diaphragm  was  at  fault  might  be  demonstrated  by 
radiography.  Further,  pain  iu  the  wound  might  prevent 
coughing  to  clear  the  luugs.  Such  patients  were  often  poorly 
nourished  owing  to  some  wasting  disease  (for  example, 
gastric  ulcer  or  new  growth),  sustained  severe  peritoneal 
shock,  their  diaphragms  were  relaxed,  blood  loss  might  be 
severe,  chill  from  body  exposure  might  occur,  and  so  general 
resistance  to  infection  was  very  low.  All  that  was  necessary 
to  ensure  a  bronchopneumonia  was  a  suitable  infective 
orgauism,  especially  iu  certain  surroundings  and  at  special 
seasons.  In  summer,  and  iu  well-warmed  private  rooms, 
respiratory  complications  were  rare,  even  in  exhausted  and 
shocked  patients,  but  they  were  much  more  common  in 
crowded  hospital  wards  iu  the  seasons  of  colds.  In  March  of 
this  year  6  cases  of  bronchopneumonia  occurred  in  the 
abdominal  wards,  while  only  2  cases  were  noted  during  the 
following  three  months.  In  conclusion,  he  briefly  summed  up 
the  predisposing  factors  which  he  believed  he  had  shown  to 
lead  to  lung  complications. 

In  the  unavoidable  absence  of  Dr.  J.  Stuart  Ross  (Edin- 
burgh) bis  analysis  of  484  cases  completed  during  the  first 
year  of  his  war  service  in  the  Balkans  was  read  by  the  local 
honorary  secretary.  Dr.  Fairlie.  Notes  of  the  cases  had 
been  carefully  kept  with  a  view  to  elucidating  the  causation 
of  the  sequelae  of  ether  and  chloroform. 

The  series  did  not  include  any  nitrous  oxide  cases.  All 
were  males,  mostly  j'oung,  many  were  heavy  cigarette 
smokers,  some  were  in  a  gravely  septic  condition,  and  a  laygc 
number  of  them  had  chrouio  nasopharyngeal  catarrh.  All 
these  factors  made  for  a  high  post-operative  morbidity 
rate  from  bronchitis  or  pneumonia.  There  were  but  few- 
cases  of  abdominal  surgery,  and  in  the  whole  series  definite 
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respiratory  sequelae  occurred  in  but  21,  giving  a  morbidity 
rate  of  4.3  per  cent.,  which  was  cuiiously  near  the  figure 
f»iven  by  Smith  iu  the  jiaper  quoted  by  Dr.  Lamb,  though 
Smitli  stated  that  tlie  rate  was  only  2.2  per  cent,  among  ecu- 
aljdominul  cases  and  7.5  per  cent,  among  abdominal  ones. 
This  therefore  meant  that  the  rate  was  roughly  twice  as  high 
in  liis  (Dr.  lioss's)  cases,  as  most  were  non-abdominal.  In 
the  21  cases  mentioned,  3  were  lobar  pneumonia,  of  which 

1  was  fatal.  The  last  was  a  man  in  a  gravely  septic  con- 
dition from  a  gunshot  wound  of  the  arm  and  thigh,  and 
pneumonia  dtveloped  forty-eight  hours  after  leaving  the 
theatre.  The  anaesthetic  was  chloroform  and  ether  tiom  a 
Shipway  machine ;  the  administration  was  for  twenty 
minutes  only,  and  during  administration  no  warning 
symptoms  of  respiratory  irritation  appeared.  If  this  was 
a  true  post-anaesthetic  pneumonia  and  not  a  septic  one, 
the  total  mortahty  rate  was  therefore  0.2  per  cent,  iu 
the  series.  Nearly  all  the  cases  received  a  preliminary 
dose  ot  morphine  and  atropine,  but  in  many  cases  it 
was  administered  so  near  to  the  operation  tliat  time  was 
not  sufiicient  for  it  to  develop  its  beneficent  action.  In 
125  cases  the  anaesthetic  was  chloroform  mainly  or  solely. 
In  295,  ether  was  used  mainly  or  solely.  In  64,  a  mixture 
of  the  two  was  given  intentionally.  An  open  drop  method 
was  used  iu  158  cases,  and  a  Shipway  in  the  remaining  326. 
Of  the  21  cases  with  respiratory  sequelae,  10  bad  received 
chloroform,  7  ether,  and  4  a  mixture. 

From  these  figures  it  might  be  argued  that  chloroform  was 
twice  as  likely  to  cause  sequelae  as  ether,  but  then  it  must  be 
remembered  that  in  all  cases  where  sequelae  were  feared 
chloroform  was  chosen.  The  proper  conclusion  to  draw  was 
therefore  that  chloroform  would  not  necessarily  avert 
sequelae  where  post-operative  trouble  was  feared. 

In  the  series  under  discussion  the  warmed  vapour  cases 
bore  to  the  open  drop  method  cases  a  relation  of  very  nearly 

2  to  1.  Among  the  cases  where  pulmonary  complications 
occurred  the  relation  was  16  to  5,  or  nearly  3  to  1,  so  that 
the  piotection  afforded  by  warming  vapours  was  not  absolute. 
Note  was  taken  of  any  bronchial  or  tracheal  mucous  r;iles 
appearing  during  administration  to  a  degree  more  than 
trifling,  and  this  occurred  in  49  cases,  in  spite  ot  adequate 
"  morphatropinization,"  and  showed  the  high  average  irri- 
tability of  the  respiratory  mucous  membranes  ot  the  serving 
soldier.  These  49  case  s  yielded  4  of  the  total  21  respi- 
ratory sequelae,  indicating  that  mucous  rales  appearing 
during  anaesthesia  indicated  about  a  doubled  chance 
of  trouble  afterwards,  though  such  troubles  developed 
even  when  no  irritation  was  shown.  In  52  ot  the 
cases  there  was  either  acute  nasopharyngeal  catarrh 
or  definite  tracheitis  or  bronchitis  present  before  operation, 
and  this  factor  was  really  pathogenic,  for  among  them  no  less 
than  11  developed  quite  marked  trouble  afterwards,  and  quite 
half  of  the  21  cases  with  sequelae  had  some  infection  before 
operation.  In  the  writer's  opinion  this  was  cause  and  effect. 
Most  of  the  cases  showed  little  more  than  a  slight  cold  in  the 
head  at  the  time  of  operation,  and  it  was  not  the  cases  with 
definite  bronchitis  which  gave  most  trouble  later.  Such  men 
have  already  manufactured  their  antibodies,  in  all  probability. 
The  last  etiological  factor  to  consider  was  that  of  season,  and 
sequelae  were  very  largely  a  question  of  season.  From 
February  to  the  end  of  April,  5  cases  occurred.  From  May 
to  tho  end  of  July  only  2  wore  noticed,  one  of  which  was 
definitely  sept  0  in  origin.  During  September,  October,  and 
November,  3  cases  occurred,  and  from  the  middle  of  December 
to  the  end  of  the  following  February  no  less  than  11  cases,  it 
state  of  affairs  that  was  not  stemmed  even  by  the  total 
abandonment  of  ether.  The  writer  did  not  think  that  this 
epidemic  was  duo  to  supplies  of  faulty  anaesthetic  drugs,  but 
to  the  influence  of  the  season  on  men  debilitated  by  the  hot 
summer  through  which  they  had  previously  served.  He  felt 
strongly  that  operation  should  only  be  undertaken  in  cases 
suffering  from  recent  catarrhal  infection  when  the  emergency 
was  great,  and  that  all  eases  should  as  far  as  possible  be  sub- 
mitted to  a  proper  course  of  treatment  before  inhaling  any 
anaesthetic.  Colds  in  the  head  had  formerly  been  taken 
much  too  lightly.  Lastly,  he  thought  that  the  time  bad  now 
come  when  anaesthetists  should  refuse  to  take  all  the  blame 
and  (  dium  of  a  post-oijerative  pneumonia. 

I'v.  K.  13.  ri.NsoN-  (Manchester)  submitted  a  statistical 
survey  of  cases  of  whicli  be  had  kept  accurate  records  from 
Janunry  Ist,  1918,  to  .June  30tli,  1922,  in  order  that  an  equal 
nniiibcr  of  colli  and  warn,  months  sbould  bo  included  in  the 
leriod   under   review,  uud   found  two  stiiking  facts:    (1)  liow 


often  patients  with  chest  trouble  came  through  the  ordeal  bono 
tlie  worse,  and  (2)  bow  often,  when  complications  occurred, 
they  did  so  within  twenty-four  hours.  His  cases  numbered 
4,180,  and  serious  complications  occurred  in  56  of  these,  24  ot 
pneumonia  and  32  of  bronchitis  or  minor  complications, 
giving  a  tolal  incidence  of  1.34  per  cent.  He  was  willing  to 
add  one-third  to  these  figures  to  allow  for  minor  complica- 
tions which  had  been  missed  and  so  to  bring  up  tlie  incidence 
to  1.8  per  cent.  In  these  cast  s  he  thought  that  10  per  cent, 
could  not  in  any  way  be  considered  due  to  the  anaesthetic. 
The  ratio  of  pneumonia  to  bronchitis  was  high,  but  this  was 
due  to  the  fact  that  no  account  was  taken  of  ca.ses  in  which 
the  cough  or  tightness  of  the  chest  was  trifling.  The  ratio 
would  be  altered  considerably  if  these  minor  cases  were 
taken  into  account. 

Nature  of  operation  :  The  longer  operations  showed  the 
highest  incidence  and  also  those  in  which  the  peritoneal 
cavity  was  opened,  for  whereas  35  per  cent,  of  cases  were 
abdominal,  75  per  cent,  of  chest  complications  occurred  iu 
abdominal  cases.  Operations  with  un favour-able  prognosis 
in  respect  of  complications  were  :  umbilical  herniae  in  stout 
patients,  partial  gastrectomy,  and  prostatectomy. 

Leiiglh  of  operation  :  The  average  length  of  administration 
in  these  56  cases  was  forty-seven  minutes. 

Sex:  Male,  32;  female," 24. 

Age:  An  unduly  high  figure  was  noticeable  for  the  decade 
61  to  70  years. 

Time  of  year  :  26  occurred  in  the  warm  and  30  in  the 
cold  weather. 

Condition  of  patieni :  The  results  here  were  interesting, 
for  it  appeared  that  of  the  £6  cases,  4  occurred  in  the 
winter  of  1919,  whtn  there  was  much  bronchitis  and  in- 
fluenzal pneumonia  about,  17  were  coughing  or  had 
bronchitis  or  a  cold  or  were  asthmatic  at  the  time  of 
operation,  or  had  had  pneumonia  a  little  time  before.  In 
addition,  9  were  in  poor  condition  due  to  alcohol,  jaundice, 
debility,  etc.  Of  the  24  pneumonia  cases  10  bad  definite 
chest  trouble,  while  2  of  these  had  had  previous  pneumonia. 
Ten  of  the  pneumonia  cases  died,  and  of  these  9  died  from  the 
lung  condition;  in  other  vvouls,  9  out  of  4,180,  or  0.215  per 
cent.  Of  these  9  deaths  he  believed  that  4  were  due  to  the 
anaesthetic  mainly.  One  had  had  a  spinal  anaesthetic,  and 
another  bad  only  been  given  gas  and  oxygen. 

He  believed  that  the  following  conclusions  were  justifiable : 
(1)  A  most  important  factor  in  obtaining  a  good  recovery  was 
the  judicious  choice  of  the  agent  and  method  used.  (2)  Any 
metliod  of  giving  ether  which  involved  rebreathiug  or  caused 
deep  breathing  at  any  stage  was  to  be  avoided,  since  pro- 
longed panting,  coupled  often  with  previous  luorphinization, 
tends  to  leave  the  patient  in  a  torpid  state,  almost  apnoeic, 
and  liable  so  to  infection  of  the  lung.  For  this  reason,  after 
using  it  for  a  year  in  all  cases,  he  bad  now  given  up  prolonged 
administration  of  gas  and  oxygen  except  in  those  cases  in 
wliich  he  bad  reason  to  expect  that  no  ether  would  have  to 
be  added.  The  source  of  ether  in  all  the  cases  analysed  was 
his  "  bomb  "  apparatus. 

Dr.  H.  Pinto-Leite  [London)  stated  that  as  the  result  of  his 
experience  in  hospital  practice  he  had  come  to  the  conclusion 
that  sufficient  attention  was  not  paid  to  conditions  of  oral 
sepsis  prior  to  operation.  The  services  of  the  dental  surgeon 
should  be  requisitioned  in  ordinary  cases  prior  to  operation 
and  not,  as  was  so  frequently  the  case,  only  after  opiration. 
He  also  mentioned  a  case  from  his  practice  which  ended 
fatally  after  the  administration  of  rectal  oil  ether  given  iu 
the  usually  recommended  dosage  and  by  the  usual  method. 
The  patient  remained  comatose  after  operation,  and  eventually 
died  in  bed  some  six  hours  later.  No  ^lOsZ-mor/f/ii  examina- 
tion could  be  obtained,  so  that  the  exact  cause  ot  death  was 
not  elicited.  He  was  inclined  to  think  that  this  rapid  death 
was  probably  due  to  cardiac  failure  from  shock  rather  than 
to  a  bronchopulmonary  condition.  The  operation  had  been 
undertaken  for  the  excision  of  a  lupoid  ulcer  of  tho  face. 
Haemorrhage  bad  been  severe  but  not  markedly  excessive, 
and  the  patient  had  been  in  an  anaemic  and  debilitated 
condition  for  some  considerable  time. 

Dr.  H.  P.  F.MRLIE  (Glasgow),  commenting  on  the  previous 
speaker's  conclusions  in  the  case  cited  by  him,  considered 
that  tho  rapidity  of  the  onset  of  serious  symptoms  in  this 
case,  and  its  ultimate  fatal  conclusion  in  such  a  short  time, 
dill  not  rule  out  oedema  of  tlie  lungs.  He  (juoted  a  case  of 
intravenous  ether  administration  to  a  lad  of  15  for  hernia,  in 
which  1{  pints  of  saline  solution  containing  5  jer  cent,  other 
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■was  administered.  Within  one  boui-  after  the  administratioa 
had  ceased  he  was  called  to  see  the  patieut,  who  was  gravely 
ill  with  all  the  symptoms  of  oedema  of  the  luugs — expectora- 
tion of  frothy  mucus  in  largo  quantity,  laboured  breathing, 
and  intense  cyanosis.  The  condition  remained  so  for  four  to 
five  hours  and  then  began  to  clear  up  in  response  to  free 
bleeding  and  continuous  administration  of  oxygen. 

Dr.  W.  Baruas  (Glasgow)  submitted  the  results  of  1,081 
anaesthesias  on  male  adults  who  had  served  in  the  army. 
Fallacies  due  to  sex  and  age  were  thus  omitted.  The  vast 
majority  were  heavy  smokers  and  many  were  used  to  liberal 
supplies  of  alcohol.  In  most  cases  the  mouth  and  teeth 
showed  evidence  of  gross  sepsis  and  a  large  number  gave 
a  history  of  treatment  for  previous  lung  affections.  The 
patients  were  anaesthetized  in  a  war-time  structure  which 
compared  unfavourably  with  the  usual  civil  hospital.  Each 
was  given  1  100  grain  atropine  and  16  grain  morphine  about 
thirty  minutes  prior  to  operation :  induction  was  by  CoEj 
mixture  followed  by  warm  ether  vapour  from  a  Shipway's 
apparatus.  Oxygen  was  frequently  given  in  addition.  In 
the  series  386,  or  35  per  cent.,  had  had  previous  chest  trouble, 
whereas  only  40,  or  3.7  per  cent.,  developed  any  broncho- 
pulmonary complication  after  operation.  The  morbidity 
rate  was  3,7  per  cent.,  as  follows:  bronchitis  36  cases  (3.3  per 
cent.),  pleurisy  2  cases  (0.2  per  cent.),  pneumonia  2  cases 
(0.2  per  cent.).  The  mortality  rate  was  nil.  Tbere  were  no 
cases  of  oedema,  embolus,  infarction,  or  abscess  formation. 
Dividing  the  operations  into  groups,  there  were  52  head  cases, 
of  which  32  were  for  bone  grafting,  the  rest  for  removal 
of  foreign  bodies,  painful  scars,  etc.  Cue  case  of  pleurisy 
occurred  in  this  group,  the  pleurisy  occurring  in  the  side  from 
which  a  rib  had  been  removed  to  form  a  graft.  The  average 
duration  of  anaesthesia  was  forty-five  minutes.  In  the  group 
for  nerve  sutures  and  repairs,  172  cases  were  dealt  with,  the 
anaesthetic  average  being  thirty-five  minutes.  Bronchitis 
occurred  in  4  cases.  In  the  groups  for  bone  grafting,  plating, 
etc.,  77  cases  showed  5  cases  of  bronchitis  after  an  average 
anaesthetic  duration  of  eighty  minutes.  The  abdominal 
group  showed  63  cases  with  forty-five  minutes'  average 
duration  of  anaesthesia,  resulting  in  6  cases  of  bronchitis, 
1  of  pleurisy,  and  1  of  pneumonia  ;  the  pleurisy  case  suffered 
from  subdiaphragmatic  and  liver  abscesses.  A  miscellaneous 
group  of  717  cases  with  an  anaesthetic  duration  averaging 
forty  minutes  yielded  21  cases  of  bronchitis  and  1  case  of 
pleurisy  and  pneumonia.  The  latter  case  followed  removal 
of  i-ibs  to  facilitate  drainage  of  a  chronic  empyema.  The 
most  striking  feature  of  the  statistics  was  the  heavy  inci- 
dence of  complications  in  the  abdominal  group  out  of  such 
a  low  morbidity  rate. 

This  he  attributed  to  several  apparentlj'  trivial  points — 
for  instance,  pain  on  coughing,  dorsal  decubitis  with  tendency 
to  hypostatic  congestion  as  a  result,  limited  diaphragmatic 
movement  resulting  from  pain  and  bandaging,  with  lessened 
XJulmonary  ventilation,  and  lastlj',  morphine  and  atropine 
exhibited  freely  after  operation,  reducing  cough  and  favour- 
ing accumulation  of  secretion.  He  quoted  a  communica- 
tion to  the  Bbitish  Medical  Jourxal  (June  10th,  1922)  from 
IMr.  D.  P.  D.  Wilkie  of  Edinburgh  on  the  frequency  of  lung 
complications  in  persons  suffering  from  inflammatory  affec- 
tions of  the  gall  bladder  and  ducts,  which  would  probably 
have  been  attributed  to  the  anaesthetic,  especially  if  ether 
had  been  used,  had  not  a  careful  examination  been  made 
prior  to  operation.  In  conclusion,  ho  stated  that  he  believed 
"  aspiration  pneumonia  "  was  an  extremely  rare  sequela 
resulting  from  sucking  gross  septic  matter  into  the  air 
passages.  His  view  was  supported  by  his  figui'es  when  it 
was  remembered  that  most  of  his  cases  presented  gross 
oral  sepsis.  He  doubted  whether  chemical  or  mechanical 
irritation  from  anaesthetic  vapours  played  much  part  in 
the  etiology  of  post- anaesthetic  nomplications.  He  believed 
that  many  factors  were  at  work  simultaneously,  and  that  the 
anaesthetic  vapour  favoured  complications  by  reducing  the 
opsonic  index  of  the  blood,  witli  consequent  growth  and 
multiplication  of  the  causal  organisms  present  in  60  per  cent, 
of  normal  throats. 

Dr.  W.  Stirk  Adams  (Birmingham),  speaking  as  a  member 
of  the  house  staff  of  the  Birmingham  General  Hospital,  said 
that  his  work  last  winter  in  the  general  surgical  wards  brought 
him  into  clo.se  contact  with  the  clinical  side  of  the  question. 
His  limited  experience  led  him  to  suspect  that  many  cases  of 
post-operative  pneumonia  wore  really  cases  of  lung  collapse, 
as  in  the  course  of  six  months  out  of  12  severe  unexpected 


post-anaesthetic  lung  complications,  3  were  cases  of  massive 
collapse,  and  in  3  others  this  condition  was  strongly  sus- 
pected but  could  not  be  proved.  His  first  case  of  this  nature, 
a  very  typical  one,  was  the  one  of  G.  AV.,  a  healthy  man,  aged 
20,  who  had  a  radical  cure  for  right  inguinal  hernia  per- 
formed. Thirty-six  hours  later  hew'oke  from  sleep  distressed 
and  coughing,  and  from  his  general  condition,  and  physical 
signs  in  the  right  base,  lobar  pneumonia  was  diagnosed,  but 
to  the  speaker's  surprise  it  was  later  established  that  a 
massive  collapse  of  the  lower  lobe  of  the  right  lung  had 
taken  place.  In  collecting  statistics  of  chest  complications  he 
found  that  the  only  reliable  records  were  the  post-mortem 
reports  and  the  records  of  pulse  respiration  and  temperature, 
especially  when  taken  four  hourly  during  the  critical  period. 
Both  in  preventing  and  treating  these  cases  he  would  suggest 
the  extended  use  of  atropine  after  anaesthesia,  especially  in 
the  recovery  stage  where  there  was  an  excess  of  bronchial 
secretion.  In  this  connexion  the  following  case,  in  which 
1,20  grain  of  atropine  sulphate  was  given  in  the  course  of 
fourteen  hours,  seems  worthy  of  mention.  G.  M.,  a  male, 
aged  17,  previously  healthy,  was  operated  upon  for  perforative 
appendicitis.  Within  twelve  hours  of  operation  he  had  signs 
of  severe  bronchitis,  and  four  hours  later  was  cyanosed  with 
severe  dyspnoea,  and  a  respiratory  rale  of  44  a  minute. 
Atropine,  1  100  grain,  and  oxygen  wore  administered  and 
temporary  relief  obtained,  but  three  hours  later  his  records 
were:  temperature  104  ,  pulse  rate  168,  respirations  44;  his 
condition  seemed  hopeless.  The  atropine  was  repeated,  and 
again  at  further  intervals,  the  fifth  dose  being  given  thirty 
hours  after  operation,  after  which  he  sleadily  improved  and 
made  an  uneventful  recovery.  At  no  period  were  signs  of 
atropine  poisoning  present  nor  were  any  signs  of  causolidation 
found  iu  the  lungs  then  or  later.  The  speaker  wished  to 
thank  Mr.  Seymour  Barling  for  permission  to  publish  the  notes 
of  the  cases  cited. 


DIFFERENT    EFFECTS  PRODUCED  BY  EXPOSIXG 

TISSUES  TO  VARIOUS  CONCENTRATIONS 

OF   ANAESTHETIC  VAPOUR. 

BY 

A.  L.  FLEMMIXG,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
Bristol. 
My  excuse  for  addressing  you  is  that  I  feel  that,  although 
remarkable  improvements  have  been  made  in  anaesthesia 
during  the  past  twenty  years,  we  can  hardly  claim  that  the 
ideal  "drug  or  method  of  administration  has  as  yet  been 
discovered.  What  form  such  an  ideal  anaesthetic,  if  it  ever 
arrives,  will  take  it  seems  impossible  to  predict;  but  whether 
a  gas.  an  electric  current,  or  a  hypodermic  injection,  it  will 
have  to  be  so  innocuous  and  so  simple  to  administer  that  the 
personal  factor  can  be  eliminated  and  the  skilled  administrator 
dispensed  with.  The  surgeon,  in  fact,  will  act  as  his  own 
anaesthetist,  and  instead  of  pneumonia  and  bronchitis, 
pulmonary  embolism  and  infarct  will  alone  exercise  his 
mind.  The  most  likely  place  in  which  such  an  invention 
mioht  originate  is  in  one  of  the  scientific  departments  of 
a  university,  but  there  seems  to  be  a  danger  that  such 
a  discovery,  if  made,  might  be  lost  sight  of  owing  to  a  want 
of  interdepartmental  cooperation. 

The  study  of  anaesthesia  has  been  shown  by  Claudo 
Bernard'  to  be  within  the  province  of  all  engaged  in  work  on 
living  organisms,  since  all  such  organisms  are  susceptible  to 
anaesthesia,  and  the  subject  may  therefore  justly  claim  the 
attention  of  the  physiologist,  chemist,  biochemist,  zoologist, 
botanist,  and  physicist.  As  a  result  of  the  interchange  of 
knowledge,  we  have  seen  magnesium  sulphate,  originally 
used  by°  biologists  for  anaesthetizing  marine  animals,  em- 
ployed by  Meltzer  for  producing  spinal  analgesia,  and  subse- 
quently by  others  in  synergic  anaesthesia.  Chloroform  was 
suggested  by  a  chemist,  and,  because  its  value  was  recog- 
nized, adopted  at  once.  Nitrous  oxide  was  suggested  by 
Humphry  Davy  and  neglected  for  fifty  years  for  want  of 
suitable  investigators.  This  oblivion  ought  surely  to  be  made 
impossible.  Again,  we  have  Vernet  pointing  out  the  close 
association  which  exists  between  certain  electric  phenomena 
and  anaesthesia,  and  one  wonders  whether  Le  Duc's=  electric 
anaesthesia  might  not  be  rendered  practicable  if  scientific 
knowledge  were  brought  to  bear  on  the  technique. 

As  to^whether  experiments  with  anaesthetics  on  lower 
oraanisms  have  any  bearing  upon  our  own  work  or  teaching, 
it  'may  be  claimed'  that  there  are  many  factors  common  to 
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bolh  cases.  For  instance,  as  correct  dosage  is  of  paramount 
importance  in  our  case,  so  in  tlie  case  of  some  of  tlie  lower 
or<;anisuis  there  is  only  a  very  narrow  margin  between 
the  concentrations  necessary  to  proJuce  a  reveisible  arrest 
of  functions  on  tlie  one  hand,  and  to  cause  an  irreversible 
arrest,  or  death,  on  the  other.  As  an  example,  the  chlamydo- 
inonas,  a  frceswinimuin  vegetable  cell,  may  be  taken  ; 
0.1  per  cent,  solution  of  chloroform  stops  movement,  and 
after  one  minute  in  contact  causes  death,  whereas  0,8  per 
cent,  ether  solution  stops  movements  and  recovery  of  most 
takes  i^laco  after  five  miuutes'  contact;  ether  therefore 
proves  more  reversible  than  chloroform.  iMy  experiments 
were  interfered  with  by  the  swarming  of  the  cblamydo- 
monas  coming  to  an  end.  This  organism  was  used  in 
Harvey's*  experiments. 

There  is  with  most  organisms  a  wonderful  uniformity  in 
the  way  their  functions  are  in  turn  stimulated,  retarded, 
arrested,  and  destroyed  by  increasing  concentrations  of  ether 
or  chlorolorm,  and  my  few  experiments  have  suggested  a 
greater  reversibility  with  ether  than  with  chloroform. 
Stimulation  is  dififlcult  to  explain  and  to  reconcile  with 
theories  as  to  the  way  in  which  anaesthetics  act.  I  have 
failed  to  elicit  a  stimulation  stage  in  the  anaesthetizing  of 
yeasts  and  seeds,  but  one  significant  direction  in  which 
stimulation  can  be  shown  to  occur  is  in  phagocytosis,  as  noted 
by  Hamburger.^  In  some  opsonic  index  counts  made  for  me 
some  years  ago,  before  and  after  ether  anaesthesia  had  been 
induced,  there  was  increase  in  the  latter  case  varying  from 
0.2  to  0.4 ;  ihis  was  also  the  case  in  an  opsonic  index  count 
which  a  pathologist  kindly  made  for  me  in  an  etherized 
patient  recently.  If  small  doses  of  ether  can  be  shown  to 
raise  the  patient's  resistance  to  such  organisms  as  the 
tubercle  bacillus,  we  may  find  some  justification  for  tha  em- 
ployment of  ether  as  a  curative  agent  in  phthisis  as  suggested 
by  Dr.  Hodgson'  in  1909. 

Clinically  we  may  not  uncommonly  see  "  chesty  "  conditions 
improve  after  operation,  the  credit  being  attributed,  generally 
with  justice,  to  the  surgical  procedure,  but  in  what  measure 
our  anaesthetic  should  share  in  the  credit  it  is  difficult  to  say. 
The  fact  that  practically  every  sort  of  living  tissue  is  sus- 
ceptible to  the  action  of  anaesthetics  must  make  it  difficult 
for  scientific  investigators  to  choose  the  most  profitable  point 
at  which  to  attack  this  mysterious  subject.  But  the  more 
one  considers  the  results  of  researches  in  anaesthesia,  the 
more  one  realizes  that  our  present  diugs,  if  used  in  high 
concentration  or  over  prolonged  periods  of  time,  produce 
a  toxic  effect  and  tend  to  depress  vitality  to  such  an  extent 
that  it  is  our  bounden  duty  to  make  an  art  of  employing 
the  minimal  dosage  which  is  compatible  with  the  surgery 
in  hand.  The  dosage  we  can  control,  and  the  surgeon  can 
be  relied  upon  to  limit  the  time  of  exposure.  Complete 
reversibility  is  our  first  care,  and  the  drug,  or  method, 
which  offers  us  the  widest  interval  between  reversible 
and  irreversible  arrest  of  activity  in  our  patient  is  the 
anaesthetic  of  choice. 

It  is  in  working  along  some  such  lines  as  these  that  I  think 
our  lay  colleagues  may  most  likely  help  us  in  our  search  for 
an  ideal.  Many  experimeuts  on  lower  organisms  suggest  that 
chloroform  is  more  toSic  than  ether.  For  example,  ciliary 
movement  of  the  buccal  membrane  of  the  frog  recovers  more 
(juickly  after  ether  than  after  chloroform.  In  free-swimming 
protozoa  which  move  by  cilia  the  cessation  of  movement 
caused  by  ether  is  often  temporary,  whereas  that  produced 
by  chloroform  is  generally  permanent  and  accompanied  by 
dissolution  of  the  organism  with  rupture  of  the  cell  wall. 
This  destructive  effect  of  chloroform  and  ether  upon  plasm 
membrane  is  seen  also  in  liaemolysis  of  blood  and  in  pre- 
vention of  osmosis  in  the  dandelion  stem,  or  by  loss  of  colour 
by  beetroot  when  placed  in  water  after  being  expo.sed  to  ether 
or  chloroform. 

I  do  not  propose  to  tire  you  with  details  of  experiments  and 
accounts  of  failures,  but  1  should  like  to  suggest  that  regular 
and  exhaustive  research  ought  to  be  undertaken  with  a'view 
to  finding  some  innocuous  and  yet  efficient  drug  or  method, 
and  that  data  gathered  in  experiments  on  lower  organisms 
may  be  of  great  lielp  in  such  research,  which  must  be  under- 
taken, not  by  tired  anaestlietists  in  their  recreation  time,  but 
by  energetic  scientists  in  their  working  hours. 

REFKrtEVCKS. 
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A  COMPLICATED  CASE  OF  INTUSSUSCEPTION. 
Acute   abdominal   conditions   in  young   children  sometimes 
present  very  great  ditticulties  in  diagnosis,  objective  symptoms 
only  being  available.     The  following  case  illustrates  the  ease 
with  which  serious  mistakes  may  be  made. 

A  male  child,  aged  9  months,  was  seen  at  3  a.m.,  help  being 
sought  by  the  parents  because  the  patient  seemed  "  very 
poorly"  and  unable  to, micturate.  Examination  revealed  a 
large  inguinal  hernia  together  with  a  tight  prepuce.  Tho 
child  looked  ill  and  had  a  quickened  pulse  ;  the  temperature 
was  not  raised  and  there  had  been  no  vomiting.  Some  blood 
had  been  noticed  in  the  stools.  The  hernia  was  readily 
reduced  by  manipulation,  and  as  a  temporary  measure  the 
prepuce  was  stretched.  Though  it  appeared  that  a  sufficient 
reason  had  been  found  to  account  for  the  child's  condition 
an  uneasy  feeling  remained  that  this  was  not  all,  and  the 
possibility  of  an  intussusception  could  not  be  dismissed. 
When  seen  again  a  few  hours  later  there  was  no  improvement 
in  the  general  condition;  he  appeared  to  be  suffering  from 
definite  colicky  pain  and  refused  his  food. 

While  we  were  discussing  the  case  -he  passed  a  blood- 
stained stool,  which  to  our  minds  settled  the  diagnosis. 
Immediate  operation  was  decided  upon.  No  tumour  could  be 
felt  through  the  abdominal  wall  or  on  rectal  examination 
even  when  the  child  was  under  the  anaesthetic,  nor  could 
any  emptiness  be  detected  in  the  right  iliac  fossa. 

On  opening  the  abdomen  a  well-marked  ileo-caecal  intus- 
susception was  found  and  readily  reduced.  Complete  recovery 
followed. 

The  question  occurred  to  us  whether  the  hernia  had 
anything  to  do  with  the  cau.sation  of  the  intussusception  by 
setting  up  irregular  peristalsis,  etc. 

Noel  Herbert,  L.R.C.P.  and  S.I. 
F.  G.  NoRBCKY,  F.R.F.P.S.G. 
Chester. 

TERMINAL  in'PERPYREXIA. 
The   following  note  of  au  unusually  high  temperature,  well 
authenticated,  may  be  of  sufficient  interest  to  be  recorded  in 

the  JoUHN.iL. 

The  patient  was  a  man,  age.l  27,  discharged  from  the  army  with 
hysteria  and  otitis  media.  There  was  a  history  of  fairly  frequent 
fits,  hysterical  in  character,  since  November.  1919;  also  of 
otorrhoea  intermittently  since  that  tlale.  He  was  ailmitteJ  to 
hospital  on  August  10th,  1922,  in  a  poor  geueral  conditiou  with 
left  otorrhoea.  The  region  behind  the  left  car  was  red  and  tender, 
and  fomentations  were  ordered  ;  after  this  the  condition  subsided 
somewhat.  During  his  stay  iu  hospital  the  patient  had  about 
half  a  dozen  hysterical  fits.  A  radical  mastoid  operation  was  per- 
formed on  September  27th.  .  Two  days  later  definite  signs  of 
cerebral  abscess  appeared,  and  despite  all  efforts  death  ensued  the 
next  day. 

The  interesting  point  in  the  case  is  the  unusually  high  tempera- 
ture registered  on  the  la!.t  day  of  life  :  — 6  a.m.:  rulse68;  axillary 
temperature  10112  F.  7.30  a.m.;  Pulse  100;  axillary  temperature 
101.4  F.  10  a.m.:  Pulse  uncountable;  axillary  lempei'ature 
108  6-  F,.  the  latter  temperature  being  maintained  to  the  end, 
tiftoen  minutes  later. 

There  was  no  donbt  about  the  temperature,  different  ther- 
mometers being  employed  and  the  temperatnre  readings  taken 
personally.  As  these  readings  were  taken  iu  the  axilla  it  is  probable 
that  the  mouth  and  rectal  temperatures  were  near  110   F. 

A.  M.\SSKV,  iU.B..  D.P.H. 

This  high  temperature  of  108.6=  F.  in  the  axilla  was  con- 
firmed by  me  at  the  time  with  my  own  thermometer. 

Leeds.  H.  S.  CaIITKK,  M.D. 


In  December,  1921,  there  were  47  lepers  in  Sardinia,  aged 
from  17  to  72,  24  of  whom  were  males  and  23  females.  Eight 
were  of  the  tubercular  variety,  26  of  tho  nervous,  and  13  of 
tho  mixed. 

A  SPEC1-\L  course  iu  orthopaedics  will  be  given  by  Dr.  Calot 
from  .January  2ud  to  22nd,  1923,  at  his  clinic,  69,  Qua!  d'Orsay, 
Paris.  The  course  will  include  such  instruction  in  ortho- 
paedics as  is  indispensable  to  medical  practitioners  (on  con- 
genital dislocation  of  the  hip,  infantile  paralysis,  scoliosis, 
etc.l,  on  the  treatment  of  non-pulmonary  tuberculosis,  and 
on  the  practical  treatment  of  fractures.  Instruction  will  be 
given  not  only  in  French  but  in  Kuglish  and  in  Spauish.  The 
fee  is  150  francs;  further  information  may  be  obtained  from 
Dr.  CoUeu,  CliniqueCalot,  69,  Quai  d'Orsay,  Paris. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


METROPOLITAN  COUNTIES   BRANCH:    WILLESDEN 

DIVISION. 
A  MEETING  o£  the  Willesden  Division  of  the  British  Medical 
Association  was  held  on  October  18th,  with  Dr.  Skene  in  the 
chair,  when  a  paper  was  read  by  Mr.  F.  D.  Saner. 

The  Chronic  Abilomcn. 

Mr.  Saner  said  that  his  object  was  to  give  a  survey  o£  some 
of  the  chronic  disorders  of  digestion  associated  with  abdominal 
pain.  Although  in  the  diagnosis  and  technique  of  treatment 
of  such  cases  much  progress  had  been  made,  there  was  still 
a  marlced  divergence  of  opinion  on  the  possible  fundamental 
pathology,  on  which  treatment  must  primarily  depend,  and  also 
on  the  meaning  of  investigation  results  and  the  operative  find- 
ings in  the  abdomen.  Roughly,  this  large  group  of  oases  fell  into 
three  groups,  as  estimated  by  the  symptoms,  .r-ray,  chemical, 
and  operative  findings  :  Class  1,  in  which  the  symptoms  were 
mainly  abdominal  pain  or  discomfort,  erratic  and  irregular  in 
type,  and  in  which  no  gross  local  lesion  was  discoverable. 
Class  2,  in  whicli  a  definite  local  lesion — for  example,  agastric 
or  duodenal  ulcer,  cholecystitis  witb  or  without  gall  stones, 
etc. — was  present.  Class  3,  in  which  the  symptoms  were 
largely  abdominal — namely,  "indigestion"  and  "constipa- 
tion"— but  in  addition  marked  changes  were  shown  in  the 
nervous  and  endocrine  systems,  with  general  signs  of  auto- 
intoxication. 

In  Class  1  the  main  symptoms  were  irregular  abdominal 
pain,  more  or  less  associated  with  or  excited  by  food,  gradual 
in  onset,  but  rarely  with  any  direct  causative  factor.  The 
[symptoms  were  associated  with  a  low  position  of  the  stomach 
lud  large  bowel,  with  spasm  or  delay  in  sections  of  the  tract, 
Iretpiently  with  a  mobile  ascending  colon  and  bands  or  kinks 
at  certain  points.  The  relation  of  those  symptoms  to  the 
appendix  was  then  considered ;  although  the  appendix  was 
Irequently  diseased,  that  was  only  one  among  further  changes 
in  tlie  intestinal  tract.  In  such  cases  removal  of  the  ajipeudix 
was  a  sound  procedure,  as  the  foundations  were  laid  for  an 
acute  process,  but  it  was  a  limited  measure.  A  further 
mechanical  cause  was  discussed  in  the  drag  due  to  the 
dependent  position  of  the  stomach  and  intestines  with  special 
stress  at  certain  fixed  points  ;  this  drag,  accentuated,  perhaps, 
by  external  causes,  produced  neuro-muscular  changes  in 
the  intestinal  wall,  with  consequent  hyperexcitabiiity  or 
inertia.  A  large  part  was  played  in  the  production  of  this 
drag  by  the  large  bowel  as  a  whole  or  by  a  mobile  ascend- 
ing colon  with  its  pull  on  the  abnormal  mesentery.  The 
relative  value  of  surgical  treatment  in  these  conditions  was 
also  discussed. 

Class  2  presented  a  definite  gross  lesion,  probably  partly 
infective  or  toxic,  partly  mechanical  in  origin,  and  the  point 
was  raised  as  to  whether  these  cases  were  a  further  step  in 
the  evolution  of  (Mass  1  or  a  collateral  man  testation  of  the 
same  bislc  pithology.  It  was  characterized  by  the  typical 
pain,  regular  with  periods  of  intermission,  as  contrasted  with 
the  pain  of  Class  1.  In  attempting  to  explain  the  causation 
of  a  chrouic  ulcL>r,  the  fact  that  almost  always  identical  areas 
were  involved  pointed  to  a  certain  specificity  on  the  part  of 
the  infective  agent.  With  the  object  of  defining  the  source 
of  tlie  infective  factor,  reference  was  made  (ll  to  dental 
sepsis  in  general,  (2)  to  the  appendix,  (5)  to  the  end-results  of 
intestinal  stasis  or  altered  bacteriology  of  the  tract,  and 
(4)  to  the  action  of  infarction  emboli  of  bacteria.  The  main 
difficulty  in  accepting  these  suggestions  seemed  to  be  the 
disproportion  of  cause  and  effect.  In  searching  for  a  common 
predisposing  cause,  it  was  seen  that  the  ulcer-bearing  area 
corresponded  to  the  area  of  constant  mechanical  strain.  The 
opei-ative  treatment  of  the  gros5  local  lesion  was  discussed, 
a:id  stress  was  laid  on  the  importance  of  aCter-treaSment. 

The  cases  in  Class  3  were  group.i'''  into  various  special 
departments  according  to  tlieir  predominant  symptom  com- 
plex. The  main  abdominal  symptoms  were  chiefly  "  chiouic 
indigestion  "  and  "constipation,"  while  there  was  a  general 
failure  in  the  endocrine  and  nervous  systems.  The  whole 
was  regarded  as  a  "  deficiency  "  or  "degenerative  "  disease, 
and,  as  a  cause,  the  possibilities  were  disou>sed  of  chrouic 
auto-intoxication  from  various  sources,  the  heritage  of  tissues 
unable  to  deal  with  the  stress  of  lite  in  general,  and  the 
effects  of  toxins  inherited  from  the  parents. 

In  the  discussion  wliich  followed  the  paper.  Dr.  Skene,  Dr. 
Anderson  Smith,  Dr.  Trayle.v,  and  others  took  part,  and 
Mr.  Sanki:  was  afterwards  accorded  a  hearty  vote  o£  thanks. 


I-Upnrts  of  Societies. 

THE  PROGRESS  OF  SURGERY. 

At  the  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  on  November  1st  Mr.  James  Berky,  the 
incoming  President,  delivered  an  address  on  the  progress  of 
surgery,  which  was  followed  by  a  discussion. 

Mr.  Berry  said  that  it  had  fallen  to  his  lot  to  witness 
during  his  surgical  life  the  most  wonderful  i)rogress  that 
surgery  had  ever  made  in  so  short  a  time.  As  a  student  he 
just  saw  the  termination  of  the  pre-antiseptic  days.  Much  of 
the  progress  which  had  been  made  in  surgery  was  due  to  the 
application  first  of  antiseptic  and  later  of  aseptic  principles 
to  the  treatment  of  operation  wounds.  In  his  very  early 
experience  he  remembered  surgeons  who  wore  frccli  coats 
at  operations,  and  the  more  dirty  and  blood-splashed 
the  coat  the  prouder  its  wearer  seemed  to  be.  He  had 
seen  a  hospital  surgeon  stop  in  the  middle  of  an  operation 
to  scratcli  his  head;  he  had  seen  a  surgeon  put  his 
hand  in  his  pocket,  take  out  his  glasses,  put  them  on, 
and  continue  the  operation ;  he  had  seen  a  surgeon 
divide  a  ligature  with  his  teeth  when  the  scissors  were 
not  handy.  It  was  not  necessary  to  embark  upon  any 
eulogy  of  modern  surgical  triumphs,  bat  he  thought  there 
was  some  danger  to-day  lest  the  ordinary  surgeon  be  over- 
impressed  by  the  brilliant  results  of  a  few  outstanding 
masters,  and  imagine  thai  he  could  do  anything  that  they  did. 
An  extensive  operation  upon  tlie  brain,  which  might  be 
a  brilliant  success  in  the  hands  of  a  Harvey  Gushing,  might 
result  in  terrible  disaster  in  the  hands  of  a  surgeon  not 
specially  trained  along  this  line,  even  though  the  same  method 
of  operation  be  followed  in  each  case.  At  one  period  in  his 
own  surgical  career  he  had  the  good  fortune  to  be  surgical 
registrar  for  five  years  at  a  large  hospital,  and  to  make  large 
numbers  of  poit-morlem  examinations.  The  young  surgeon 
could  have  no  better  training  than  tliat  which  was  obtainable 
in  the  post  of  registrar  if  it  involved,  as  it  ought  to  do,  the 
clinical  observation  of  patients  in  the  wards,  the  witnessing 
of  all  important  operations,  and  the  doing  of  post-moriem 
examinations.  The  modern  practice  of  entrusting  surgical 
necropsies  to  a  non-practising  pathologist  was  in  some 
respects  a  retrograde  step.  Only  assiduous  attendance  at 
hospitals  enabled  the  young  surgeon  to  acquire  experience, 
especially  in  those  operations  which  were  undaitakea 
when  sepsis  was  already  present,  as  in  acute  suppurative 
conditions  of  the  abdomen.  It  was  not  so  much  a  mere 
grounding  in  technique  that  was  needed  as  the  experience 
and  knowledge  of  what  to  do  and  what  not  to  do.  His  own 
opinion  was  tliat  operations  for  appendicitis  were  performed 
rather  too  frequently  at  the  present  day,  but  he  knew  of  no 
rule  as  to  when  such  an  operation  should  be  undertaken,  and 
each  case  of  appendicitis  must  be  dealt  with  on  its  merits, 
according  to  the  judgement  of  the  operator.  AVith  peritonitis 
he  thouglit  it  was  generally  useless  to  attempt  thorough 
cleansing  of  the  peritoneal  cavity,  and  he  described  cases  in 
support  of  this  view.  Tlie  peritoneum  itself  had  enormous 
powers  of  repair;  it  should  be  interfered  with  as  little  as 
Ijossible.  He  was  reminded  of  what  one  of  his  former 
teachers,  the  present  President  of  the  Royal  College  of 
Surgeons,  used  to  say  :  "  Think,  before  you  do  an  operation, 
what  is  likely  to  be  the  course  of  the  disease  if  the  case  is 
not  oijerated"  on,  and  what  is  likely  to  be  the  effect  of 
your  operation."  Cases  were  often  undertaken  without 
serious  consideration  of  this  important  point.  It  was  fre- 
quently stated  that  the  modern  custom  of  operating  freely 
for  acute  appendicitis  had  resulted  in  great  saving  of  life.  If 
this  was  so,  surely  deaths  from  appendicitis  would  be  far  less 
frequent  now  than  they  used  to  be  unless  one  cou'.d  assume, 
as  some  boldly  did,  that  the  disease  itself  had  become  more 
frequent.  Of  this  there  was  no  clear  evidence.  He  had 
compiled  from  the  Registrar-Geneiul's  returns  the  figures 
for  the  deaths  from  appendicitis  and  perityphlitis  in 
England  and  Wales  for  certain  periods  as  follows  : 

Deaths  from  Appendicitis  and  Perityphlitis. 

1901-05  8,291 

190&-10  ...            ...            ...            ...            ...  10,886 

1911-15  12,740 

1916-23  ...  ...  ...  12,418 

These  statistics,  however,  needed  correction  by  reference  to 
other  conditions,  among  which,  especially  in  the  early  periods. 
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appendicitis  migbt  bave  been  ranlsecl,  and  to  tbe  totals  for  all 
diseases  of  tbe  digestive  system : 

Total  Deaths  (England  and  Wales). 


1901-05 
19C6-10 
1911-15 
1916-20 


Peritonitis 

(non- 
pueri>ei"al). 


5,460 
3,424 
2,740 
2,155 


All  Diseases  of 
the  Digestive 
1       System. 


12,759 
]2,9£0 
13,632 
12.977 


8,786 
9,374 
9,650 


145,330 
138,334 
I';9,759 
123,101 


Mere  statistics,  bowever,  ■were  apt  to  be  misleading.  He 
brougbt  forward  all  tbese  figures  rather  as  food  for  reflect  ou 
than  with  the  intention  of  drawing  any  definite  conclusions 
from  them. 

No  doubt  tbe  war  (Mr.  Berry  continued)  in  many  directions 
produced  great  advances  in  surgery,  but  in  one  respect  it 
brouglit  a  disadvantage.  Large  and  dangerous  operations 
were  now  being  undertaken  by  many  practitioners  whose  chief 
experience  bad  been  of  military  injuries,  iuflictLd  for  tbe  most 
part  upon  young  and  healthy  men.  Such  experience  did  not 
give  the  necessary  qualification  for  dealing  with,  say,  tumours 
of  all  kinds,  diseases  of  tbe  stomach,  colon,  prostate,  and  so 
ou.  There  was  too  much  inclination  to  imagine  that  opera- 
tive surgery  was  a  very  easy  matter,  and  that  the  young 
surgeon  bad  only  to  exercise  surgical  cleanliness  and  then 
coidd  proceed  to  do  with  impunity  anything  that  he  bad  seen 
bis  seniors  do.  Later  on  he  was  likely  to  find  that  in  actual 
practice  this  was  not  so  easy.  Mr.  Berry  gave  instances, 
some  tragic  aud  others  amusing,  of  tbe  mistakes  be  had  seen 
made  by  men  who  strayed  into  fields  of  practice  which  did 
not  belong  to  them.  One  useful  refiectiou  was  that  they 
became  wise  through  seeing  the  errors  of  their  predecessors. 
His  own  favourite  definition  of  a  good  surgeon  was  "  one  who 
always  knows  when  to  put  in  and  when  to  take  out  a  drainage 
tube."  In  conclusion  be  quoted  a  descriutiou  of  a  surgeon 
recently  written  by  Sir  Frederick  Treves,  who  likened  the 
knowltdge  wb  ch  the  surgeon  must  have  of  tbe  human  body 
to  tbe  knowledge  which  the  forester  must  have  of  bis  wood. 

Sir  John  Bl.\xd-Sutton  said  he  had  been  speciallv  in- 
terested iu  what  Mr.  Berry  said  about  the  inexperienced 
man  iu  general  practice  undertaking  operations  which  some- 
times caused  surgeons  of  experience  to  quail.  Forty  years 
ago  there  was  not  a  book  entirely  devoted  to  the  subject  of 
operations  in  general  or  to  special  surgery.  To-day  sucb 
books  were  plentiful,  and  commanded  a  ready  sale,  but,  of 
course,  it  was  a  poor  way  of  le:uniug  bow  to  perform  radical 
operations  by  studying  them  from  a  book,  no  matter  how 
well  written  or  lavishly  illustrated.  The  modern  treatment 
of  wounds  had  changed  the  qualities  expected  of  a  good 
surgeon.  In  pre-antiseptic  days  the  qualities  of  a  good 
surgeon  were  a  thorough  knowledge  of  human  anatomy, 
courage,  and  manual  dexterity.  Since  the  introduction  of 
antiseptic  aud  aseptic  methods  it  was  a  truism  that,  althou"h 
the  brilliant  suigcou  might  attain  fairly  good  results,  he 
was  often  beaten  by  a  slow  and  sometimes  clumsy  col- 
league because  the  latter  was  more  careful  with  bis 
asepsis.  It  bad  been  said  that  the  man  who  now  prac- 
tised as  a  surgeon  might  achieve  great  success  even  if  he 
bad  a  shaky  hand,  but  that  the  man  with  the  shaky  mind 
was  hopeless.  During  the  last  twenty- five  years  the  number 
of  operations  done  in  hospitals  had  increased  fourfold, 
and  tbe  surgical  staffs  of  hospitals  had  also  largely  been 
increased.  Tbe  amount  of  operating  done  in  a  hospital 
was  so  great  that  tbe  surgeon  found  it  difficult  to  do 
all  tbe  operations  which  came  to  him  iu  bis  wards,  aud 
if  be  had  a  capable  house-surgeon  be  allotted  a  fair  number 
of  the  lesser  operations  to  him.  There  were  more  bouse- 
surgeons  training  in  London  than  could  possibly  receive 
appointments  on  the  staffs  of  hospitals  cither  in  Loudon  or 
tbe  provinces,  and  many  of  them  would  go  into  general  prac- 
tice, where  they  naturally  wislied  to  do  such  operations  as 
were  within  their  power.  Jt  was  well  understood  that  a 
successful  oiieratiou  upon  a  popular  person  might  make 
a  great  reputation,  but,  ou  the  other  hand,  in  a  small  com- 
numity  an  unsuccessful  operation  upon  a  poor  person  mi"ht 
luiu  a  practice.  In  small  towns  or  groups  of  towns  a 
team  arrangement  was  coming  into  being;  one  member  of 
the  team  would  be  a  good  anaesthetist,  another  would  ),ave 
surgical    prochvitics,     a    third    would    bo    well    trainetl    In 


gynaecologj',  and  a  fourth  in  laryngology;  and  with  the  help 
of  a  well-trained  nurse  a  nursing  home  would  be  started  iu 
which  the.-e  men  would  work  together  aud  sometimes  make 
a  good  living  by  doing  all  tbe  surgery  without  calling  in  any 
outsiders.  But  such  practitioners  must  remember  that  when 
they  ventured  upon  an  unusual  operation,  or  even  an  opt  ra- 
tion which  they  thought  straightforward,  they  might  lind 
themselves  faced  with  difficulties  which  would  try  tbe  boldest 
and  most  experienced  surgeon.  Unless  a  man  was  going  to 
do  a  certain  amount  o£  minor  surgery  he  mi^ht  fiud  it  rather 
difficult  to  make  ends  meet,  but  he  should  keep  well  in  mind 
the  warning  that  many  minor  operations  ended  in  major 
disasters,  aud  that  this  might  happen  not  onlj'  to  begiuners 
but  to  surgeons  of  experience  and  men  of  renown. 

Sir  \V.  Arbuthxot  Lane  .said  that  while  occasional  surgical 
failures  might  not  be  noticed  in  London,  it  was  difftrent  in 
smaller  places,  where  they  might  seriously  affect  a  man's 
practice.  A  famous  American  surgeon  once  said  to  bim  that 
he  was  very  careful  about  his  mortality,  because  "  if  I  send 
one  of  my  patients  home  in  a  box  to  bis  particular  place,  that 
place  becomes  a  dry  spot  for  me."  It  was  possibly  a  good  thing 
to  see  an  operation  badly  or  imperfectly  performed.  A  good 
deal  more  was  learnt  from  such  an  operation  than  from  one 
that  was  perfectly  done.  Once  when  some  Americans  surgeons 
were  over  here  they  visited  a  hospital,  and  one  of  them  was 
seen  to  be  taking  notes  furiously.  His  colleagues,  who  did 
not  think  much  of  the  operation,  asked  bim  why  he  was 
taking  such  careful  notes,  and  he  replied,  "I  was  putting 
down  all  the  things  one  should  not  do."  The  general  prac- 
titioner iu  this  country  laboured  under  some  disadvantage  as 
c  Jiupared  with  bis  American  colleague.  An  American  doctor, 
after  qualification,  put  his  money  into  travel.  He  went  round 
and  saw  the  best  surgeons  in  the  world — Paris,  Vienna,  Berlin, 
and  his  own  Bochester.  The  other  day  the  speaker  was  in 
Germany,  talking  to  some  American  surgeons,  and  trying 
to  get  them  to  come  to  England.  "  But,"  they  said,  "  we  live 
for  next  to  nothing  here,  and  we  get  intensive  courses, 
beginning  at  seven  in  tbe  morning  and  going  straight  on  until 
five.  Will  your  people  get  up  before  seven  o'clock  in  the 
morning  to  teach  us?"  And,  of  course,  when  theAuieacan 
doctor  went  back  home  there  was  a  description  iu  h  s  Iccal 
paper  of  the  places  he  bad  been  to,  his  appreciation  of  the 
men  hehad  seen,  and  perhaps,  also,  their  appreciation  of  bim  I 
Nevertheless,  the  speaker  fancied  that  the  English  surgeon 
and  general  practitioner,  however  difficult  his  process  of  evolu- 
tion, would  come  out  iu  the  end  equal  to  anybody  else  in 
the  world. 

Professor  A.  W.  Shee.s  said  that  he  bad  besu  hoping  to 
bear  from  Mr.  Berry  pf  operations  which  had  been  in  great 
vogue  aud  were  now  out  of  date.  Such  operations  when  they 
were  introduced  were  always  backed  up  in  the  periodicals  by 
a  series  of  statistics,  how  obtained  be  did  not  know,  aud  yet 
afterwards  the  operation  went  entirely  out  of  vogue.  He 
passed  on  to  speak  of  the  value  of  the  follow-up  system  in 
estimating  surgical  results — not  merely  the  results  from  tbe 
point  of  view  of  the  immediate  danger  of  the  operation,  but 
from  that  of  cruy  permanent  damage  or  impairment  which 
might  result.  In  saying  this  he  was  referring  to  such  quite 
common  operations  as  those  for  hernia,  hydrocele,  hiemor- 
rboids,  varicose  veiu.s,  aud  so  forth.  There  were  often  little 
troubles  or  elisabiiitics  which  resulted  owing  to  an  imperfect 
operation  or  to  some  elamage  which  was  done  anil  need  uot 
have  been  done  at  the  time  it  was  performed.  As  to  the 
need  for  training  surgeons,  he  was  iuediucei  to  think  that  this 
was  not  sulliciently  appreciated  iu  London,  or  iu  big  provincial 
towns,  where  the  highest  surgical  skill  was  always  available. 
Bat  men  went  out  Irciu  tho  schools  of  this  countr-y  into  all 
the  world,  aud  had  to  perform  operations  which  there  was  no 
one  else  to  do.  In  India  he  bad  seen  something  of  tho  work 
of  the  Indian  Medical  Service,  aud  ho  was  filled  with 
admiration  for  the  way  iu  which  its  members  tackled,  and 
tackled  well,  all  sorts  of  jobs.  But  he  still  felt  that  for  tbe 
men  who  went  out  into  distant  portions  of  tbe  empire  more 
ought  to  bo  done  iu  the  way  of  special  training  for  tbe  great 
amount  of  surgical  work  which  called  for  their  atteutiou.  lie 
appealed  also  to  writers  of  textbooks  to  describe  opeiations 
as  far  as  ptissiblc  iu  such  a  way  that  a  person  reading  the 
description  couiel  perform  the  operation. 

Sir  D'Aucv  Powek  said  that  so  far  as  be  had  bad  experience 
of  tho  surgical  work  of  general  practitioners  be  had  no  fault 
to  find  with  the  way  they  did  it,  but  be  thought  they  were 
not  always  as  careful  as  they  should  be  in  making  their 
diagnosis  beforehand.  J>r.  F.  W.  Collixgwood  thought  that 
there   was   uot  sufiicieut   trouble   tal^en   in  this   country  to 
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furnish  opportunities  for  practical  experience  in  surgery  to 
men  who  would  go  out  as  general  practitioners  and  would  of 
necessity  be  called  upon  in  emergeucy  to  do  operations  when 
to  call  in  a  surgical  specialist  was  out  o£  the  question. 


TUK  ANAESTHETIZATION  OP  PATIENTS  FOR 
CLASSICAL  CAESAREAN  SECTION. 

At  the  meeting  of  the  Section  of  Anaesthetics,  Royal  Society 
of  Jlcdiciao,  held  on  November  3rd,  Dr.  Herbert  Spencer 
opened  a  discussion  on  "  The  anaesthetization  of  patients  for 
the  classical  Caesareau  section."  His  jjaper  is  printed  in  full 
at  page  905. 

The  President,  Dr.  A.  L.  Flemmixg,  read  letters  contributing 
to  the  discussion  from  Dr.  Miles  Phillips,  who  stated  that  for 
some  years  he  had  used  ether  and  had  had  no  trouble  from 
asphyxia  of  the  child,  whereas  when  he  used  chloroform  the 
trouble  was  that  the  child  would  not  cry ;  and  from  Dr. 
Goodman  Levy,  who  referred  to  the  immunitj-  from  chloro- 
form syncope  of  women  in  labour — an  immunity  with  which, 
he  believed,  the  peculiar  temperament  of  the  pregnant  woman 
had  something  to  do. 

Dr.  Lionel  Smith  raised  the  question  whether  deep  anaes- 
thesia throughout  labour  was  really  harmful  to  the  child. 
He  hcii  seen  hundreds  of  ordinary  labours  under  deep  anaes- 
thesia, and  the  children,  often  after  prolonged  manipulation, 
had  been  born  alive  and  able  to  breathe.  It  was  otherwise 
verj'  often  with  the  child  delivered  by  Caesirean  section, 
because  that  child  had  not  gone  through  the  necessary  process 
which  fitted  it  for  lite  in  the  open.  Dr.  A.  B.  Kingsford 
agreed  with  Dr.  Spencer's  method ;  he  had  done  about  thirty 
cases  by  this  method,  and  they  had  given  him  no  anxiety — 
the  child  seemed  to  breathe  almost  immeJiately.  Dr.  H.  W. 
Featherstone  supported  the  open  ether  method,  regarding 
this  as  preferable  for  the  mother,  and  he  had  never  failed  to 
induce  the  child  to  breathe,  though  he  admitted  that  many 
of  the  children  suffered  to  some  extent  from  asphyxia.  With 
regard  to  the  previous  administration  of  drugs,  he  did  not  quite 
see  why  atropine  should  have  any  ill  effect,  though  ho  agreed 
that  morphine  was  to  be  avoided.  His  practice  usually  was  to 
induce  anaesthesia  by  means  of  pure  ethyl  chloride  with  the 
open  mask,  and  then  to  carry  ou  with  ether  in  the  ordinary 
waj'.  He  had  carefully  noted  blooi  pressures,  and  had  found 
no  very  great  drop  at  any  stage  in  the  operation.  Dr.  E.  W. 
Gandv  said  that  experiments  ou  animals,  supported  by 
evidence  from  observations  ou  the  human,  suggested  that  the 
child  in  utero  did  not  stand  chloroform  so  well  as  ether.  Dr. 
H.  .J.  Shirley  agreed  with  Dr.  Spencer's  method,  and  referred 
to  the  desirability  of  adopting  inhalation  rather  than  spinal 
anaesthesia  because  of  the  importance  of  eliminating  psychic 
shock.  Dr.  A;  S.  Daly,  on  the  other  hand,  totally  disagreed 
with  Dr.  Spencer.  In  his  own  resident  days  tha  patient  upon 
whom  a  Caesarean  section  was  done  was  always  given  chloro- 
form, and  when  this  was  done  there  was  the  greatest  difficulty 
in  getting  the  babies  to  recover  and  to  breathe  well.  But  with 
open  ether  there  was  a  great  improvement  in  this  respect : 
there  was  not  the  same  trouble  with  the  children.  He  agreed 
as  to  the  objectioas  to  spinal  anaesthesia,  one  of  the  diffi- 
culties of  which,  in  the  case  of  the  pregnant  woman,  was  to 
get  the  position  in  which  to  give  the  injection.  Dr.  F.  W. 
LoxGHORST  said  that  his  experience  was  that  asphyxiation 
had  to  be  dealt  with  far  more  frequently  in  ordinary  deliveries, 
instrumental  or  otherwise,  than  in  Caesarean  section. 
Whether  there  was  some  medullary  injury  iu  these  so  called 
normal  deliveries  he  did  not  know.  In  ordinary  Caesarean 
sections  he  had  always  induced  or  half  induced  anaesthesia 
with  chloroform,  and  carried  on  with  a  mixture  of  chloroform 
and  ether,  probably  adding  the  ether  rather  later  when  the 
mother  was  well  under.  He  did  no*:  recall  any  trouble  with 
the  respiration  of  the  child  afterwards. 

Dr.  J.  Blomfield  said  that  Dr.  Spencer's  experience  did  not 
tally  with  his  own  as  regards  the  effect  on  the  child.  He 
asked  whether  Dr.  Spencer  had  noticed  anything  to  suggest 
that  the  effect  on  the  child  was  due  to  ether  iu  the  respiratory 
passages.  Was  there  any  mucus  in  those  passages?  In 
his  own  experience  of  Caesarean  section  a  mixture  of  chloro- 
form and  ether  was  given,  and  he  had  seen  nothing  of 
asphyxiated  infants.  Dr.  E.  G.  Boyle  was  rather  surprised 
to  hear  that  the  children  who  were  delivered  by  Cae?arean 
section  when  the  mother  was  given  ether  were  asphyxiated, 
and  he  was  curious  to  learn  the  reason  why.  He  would  have 
thought  it  safer  to  have  given  ether  than  to  have  given 
chloroform.      He   had   an    idea    that   a   good   many   of   the 


deaths  in  childbirth  were  doe  to  chloroform.  He  gave  an 
account  of  the  gas  and  oxygen  method,  and  of  its  use  in 
Canada,  where  he  had  seen  and  appreciated  it.  Dr.  W.  J. 
IUcCaedie  suggested  that  the  method  of  ether  admiuLstratiou 
might  possibly  account  for  the  results  which  Dr.  Spencer  had 
mentioned,  and  asked  whether  he  had  found  asphyxia  caused 
more  frequently  by  the  open  than  by  the  closed  method  of 
giving  ether.  Dr.  F.  E.  Shipw.\y  thought  it  a  pity  that  any- 
thing should  b3  laid  down  as  a  routine  method  when  condi- 
tions so  various  called  for  methods  adaptable  to  each  particular 
case.  Dr.  C.  F.  Hadfield's  experience  was  that  the  child 
breathed  very  much  better  if  ether  rather  than  chloroform 
were  given  throughout.  In  the  ordinary  confinement  ether 
was  given  very  satisfactorily  indeed.  Dr.'F.  W.  Collixgwood 
said  that  he  had  found  the  effects  of  chloroform  on  the  chiid 
to  be  such  that  he  took  to  open  ether,  first  giving  twenty  drops 
of  chloroform  to  dull  the  sensibility  of  the  mother,  and  then 
continuing  with  the  ether. 

Dr.  Herbert  Spexcer.  in  replying  to  the  discussion,  said 
that  if  more  of  his  obstetric  colleagues  had  been  x)resent 
he  would  have  received  a  larger  volume  of  support  in  favour 
of  the  method  he  had  advocated,  because  their  experience 
was  that  children  were  frequently  asphyxiated  under  the 
ordinary  administration  of  ether.  With  chlo.oform  adminis- 
tered as  he  administered  it  the  child  was  never  asphyxiated, 
though  he  agreed  that  the  governing  factor  was  not  chloro- 
form, but  chloroform  plus  x — meaning  b^'  x  the  expert 
administrator.  As  to  the  previous  administration  of  drugs, 
he  was  not  very  fond  of  atropine,  though  he  did  not 
know  that  there  was  any  particular  objection  to  its  use. 
Morphine  certainly  should  not  be  used,  as  it  introduced 
an  element  of  danger  for  the  child.  In  reply  to  Dr. 
Blomfield,  he  did  not  think  that  there  was  any  mucus 
iu  the  air  passages  of  the  asphyxiated  child.  The  child  was 
simply  poisoned  by  the  ether  given  in  too  large  quantities. 
He  thought  it  quite  possible  that  the  gas  and  oxygen  method 
was  useful,  but  no  one  in  this  country  had  had  much  ex- 
perience of  it,  aud  his  own  preference  was  for  a  quieter 
method,  for  it  was  very  important  that  the  patient  should  not 
strain.  .-lltooether  he  was  not  satisfied  with  the  discussion, 
because  he  had  not  been  told  definitely  whether  a  patient  ran 
any  appreciable  risk  from  having  chloroform  given  for  six 
minutes.  It  ought  to  be  remembered  that  he  was  not  advo- 
cating any  prolonged  administration  of  chloroform  ;  some 
speakers,  in  comparing  the  advantages  of  different  methods, 
had  appeared  to  suppose  that  his  method  implied  an  indefinite 
chloroforming.  This  was  not  the  case  at  all.  He  did  not 
think  that  there  was  any  risk,  if  the  chloroform  was  adminis- 
tered by  an  expert,  but  if  anaesthetists  declared  otherwise  he 
would  reconsider  his  position.  As  it  was,  he  felt  that  his 
experience  justified  him  iu  going  on  with  his  method. 

Dr.  C.  W.  Dunn  of  Philadelphia,  in  reply  to  a  r'emark  in 
Dr.  Spencer's  paper  with  regard  to  the  employment  of  nurses 
to  give  anaesthetics  in  the  United  States,  said  that  the  reason 
for  this  was  that  at  present  in  America  the:e  was  a  great 
shortage  of  doctors.  The  medical  students  now  entering 
were  only  59  per  cent,  of  the  number  who  entered  iu  1912, 
and  yet  during  the  last  ten  years  the  population  had  greatly 
increased.  The  decrease  in  the  number  of  men  training  for 
medicine  was  due  to  the  prolonged  course — now  six  years, 
and  possibly  soon  to  be  eight— necessary  for  obtaining  a 
medical  degree.  In  those  circumstances  it  had  been  neces- 
sary to  train  nurses  to  give  anaesthetics,  bat  they  did  so 
under  the  supervision  of  medical  men. 


TREATMENT    OF   BONE   AND    JOINT 
TUBERCULOSIS. 

The  second  meeting  of  the  Sheffield  Medico-Chirurgical 
Society  this  session,  with  the  President,  Dr.  Rupert  Hallaji, 
in  the  chair,  was  held  on  October  26th  at  the  King 
Edward  VII  Hospital,  Sheffield,  a  hospital  devoted  to  the 
treatment  of  bone  and  joint  tuberculosis  in  children.  The 
medical  superintendent,  Dr.  C.  Lee  Pattisox,  demonstrated 
some  of  the  cases  in  the  hospital,  and  showed  the  methods  he 
adopted  and  the  apparatus  he  used  in  the  treatment  of  various 
types  of  joint  and  bone  tuberculosis;  the  special  plaster  room 
was  visited.  Dr.  Lee  Pattison  then  read  a  paper  on  "  The 
local  treatment  of  acute  tuberculous  disease  of  the  hip-joint 
and  vertebrae."  He  laid  emphasis  on  the  fact  that  tuber- 
culous joiut  disease  was  merely  one  local  manifestation  of 
a  general  disease,  aud  deprecated  the  radical  measures 
that  had  been  adopted  formerly  iu  the  treatment  of   these 
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couditions.  He  was  an  ardent  upholder  of  the  conservative 
luclhods  as  laid  down  by  Menard,  Calvt',  and  Calot  in  France 
and  by  Sir  Henry  Gaiivaiu  in  Ibis  country.  Complete  im- 
mobilization and  the  prevention  of  muscular  spasm  were  the 
essentials  in  treatment,  and  on  these  attention  should  be 
concentrated.  In  the  hip-joint,  in  addition  to  extension  iu 
the  axis  of  the  limb,  Dr.  Pattison  bad  found  lateral 
extension  in  the  axis  of  the  femoral  neck  very  useful.  When 
the  spasm  of  the  muscles  had  diminished  and  the  limb 
was  in  good  position  and  there  was  no  sign  of  abscess 
formation  immobilization  was  maintained  best  by  fixation 
of  the  limb  in  a  plaster-oE-Paris  splint.  In  the  vertebrae, 
tissue  destruction  and  the  effects  of  muscular  spasm  in  pro- 
ducing a  kyphotic  deformity  might  be  minimized  by  fixing 
the  patient  in  a  recumbent  position  with  a  pad  exactly  uuder 
the  spinous  processes  of  the  affected  vertebiae.  Aids  iu  the 
carrying  out  of  this  treatment  were  obtained  by  utilizing 
some  type  of  "  swinging  back  door  "  or  the  "  wheelbarrow  " 
splints.  Extensions  might  be  fixed  to  the  head  or  lower 
limbs  if  necessary.  He  thought  that  Albee's  operation  was 
justifiable  iu  adults  only  where  time  was  absolutely  essential, 
and  was  definitely  coutraindicated  in  children.  Abscesses 
should  be  treated  by  aspiration,  repeated  many  times  when 
necessary  ;  the  details  of  the  technique  of  the  operation  were 
described  and  the  advantages  of  the  various  modifying  liquids 
enumerated. 

The  President,  Mr.  J.  B.  FERonsoN  Wilson,  Mr.  E.  Fixch, 
Mr.  Miles  Phillips,  and  others  took  part  in  the  discussion 
which  followed.  Dr.  Lee  Pattison  was  warmly  congratu- 
lated on  the  results  of  the  procedures  he  adopted,  as  was 
evidenced  by  the  excellent  appearance  and  wonderful  vitality 
of  the  patients  undergoing  treatment. 


TREAT3IKNT  OF  DISSEMINATED  SCLEROSIS. 

The  first  ordinary  meeting  of  the  new  session  of  the  Liverpool 
Medical  Institution  was  held  on  October  26th,  with  the 
President,  Dr.  J.  Hill  Aera.m,  in  the  chair. 

Dr.  W.  Johnson,  in  a  note  on  drug  therapy  in  disseminated 
sclerosis,  dwelt  on  the  necessity  of  treatment  in  the  early 
stage  of  the  disease,  before  the  nervous  system  had  become 
riddled  with  plaques  of  sclerosis.  He  reviewed  briefly  the 
symptoms  which  usually  occur  first,  and  said  that  frequently 
these  symptoms  were  regarded  as  hysterical.  A  not  un- 
common history  was  that  of  a  slight  pyrexia!  attack  followed 
by  vague  paresis,  paracsthtsia,  temporary  diplopia,  or  misty 
vision.  Subsequentl}'  maiked  improvement  occurred,  until 
a  new  attack  followed  with  a  fresh  exacerbation  of  symptoms. 
Such  a  series  of  remissions  in  the  course  of  a  progressive 
nervous  disorder  was  almost  diagnostic  of  disseminated 
sclerosis.  Continuing,  Dr.  Johnson  stated  that  during  the 
past  two  years  ten  early  cases  of  the  disease  had  been  treated 
with  intravenous  injections  of  novarsenobillon.  .\n  initial 
course  of  six  weekly  injections  (0.15,  0.3,  0.45,  0.45,  0.6,  and 
0.6  gram)  was  given.  This  was  repeated  six  months  later. 
In  between  the  two  courses,  and  subsequently  for  a  year, 
liquor  arsenicalis  was  given  by  the  mouth.  Such  a  line  of 
treatment  has  seemed  to  stay  the  progress  of  the  disease,  but 
observation  over  a  longer  period  is  necessary  before  any  con- 
clusions can  be  drawn.  Dr.  Johnson  added  that  the  first 
suggestion  for  this  form  of  treatment  came  from  Dr.  Farquhar 
JJuzzard. 

Dr.  T.  E.  Glvnn  remarked  that  it  was  satisfactory  to  learn 
that  there  was  a  prospect  of  doing  something  by  treatment 
for  that  hopeless  disease  disseminated  sclerosis.  Unfortu- 
nately, it  appeared  that  treatment  to  be  successful  must  be 
adopted  in  the  early  febrile  stage.  The  recognition  of  the 
alfectiou  in  that  stage  must  be  difficult  and  depended  on  the 
ability  of  the  general  practitioner  rather  than  on  that  of 
the  specialist  or  physician,  who  generally  meet  with  dis- 
.seminated  sclerosis  when  more  advanced. 

Dr.  John  Owen  referred  to  the  importance  of  and  difljculties 
attending  early  diagnosis.  Ho  read  a  communication  from 
Dr.  Kansome,  who  was  unable  to  attend  the  meeting.  Dr. 
Kansome  had  treated  26  cases  of  disseminated  sclerosis  of 
a  standing  ranging  from  two  to  five  years  and  over.  He 
employed  silver  salvarsan  intravenously — a  total  of  664  injec- 
tions. His  results  wore  as  follows:  4  were  much  improved, 
8  no  change,  2  died  of  intercurrent  disease,  1  died  of  cancer. 
His  course  of  treatmeiit  extended  over  two  ycar~, 

Dr,  A.  DoDiiLAs  liiGLANn  stated  that  he  liad  not  seen  the 
early  cases  described  by  Dr.  Johnson.  The  only  early  sym- 
ptoms usually  referred  to  by  patients  woro  tompoiary  diplo'i.ia 
temporary    loss   of    vision,  and   precipitate    micturition      Ho 


agreed  that  early  diagnosis  was  of  the  utmost  importance  and 
emphasized  the  value  of  spinal  fluid  examinations.  A  metic 
or  paretic  curve  with  Lange's  gold-sol  test,  together  with  a 
negative  Wassermann  reaction,  was-  very  suggestive  of 
disseminated  sclerosis. 

Sacroiliac  Tubercnlosis. 

Mr.  H.  C.  W.  Nuttall  read  a  paper  on  tuberculosis  x>i  the 
sacroiliac  joint,  in  which  he  reviewed  the  literature  of  the 
subject  and  gave  records  of  nine  cases,  for  eight  of  which  he 
was  indebted  to  Professor  Thelwall  Thomas.  Mr.  Nuttall 
considered  that  the  treatment  advised  in  most  textbooks  was 
often  not  radical  enough,  and  that  Picque's  operation  was 
suitable  in  many  cases.  He  discus.sed  the  anatomy  and 
patholcgy  of  the  joint,  and  expressed  the  view  that  this 
supported  the  necessity  for  more  radical  methods.  He 
reviewed  the  clinical  facts  and  the  differential  diagnosis  of 
the  condition,  and  described  in  detail  M.  Picq'ies  technique, 
illustrating  this  by  lantern  slides. 

Mr.  T.  P.  McMuRR.w  stated  that  in  his  opinion  the  opera- 
tion of  Picque  was  a  great  advance  on  those  i^reviously 
employed  and  led  to  a  much  greater  chance  of  cure.  He  had 
operated  on  six  of  these  cases  by  a  modification  of  this  method, 
w-hich  he  thought  was  a  decided  improvement  in  method. 
This  modification  cousisted  in  the  turning  over  of  a  hinged 
bone  flap  from  the  back  of  the  ilium  across  the  gap  left  after 
excision  of  the  joint.  This  led  to  bony  union  and  increased 
the  stability  of  the  pelvis. 

Recent  Worl:  in  Palaeonloloi/y, 
Dr.  .T.  C.  M.  Given,  in  a  paper  ou  recent  discoveries  in 
palaeontology,  gave  an  account  of  some  of  the  recent  work 
that  has  been  done  in  human  palaeontology.  He  discussed 
the  diificulties  felt  by  some  authorities  in  the  reconstructing 
of  Piltdown  man,  especially  the  combination  of  the  marked 
chimpanzee-like  inferior  maxilla  with  a  human  cranium.  He 
then  described  the  Rhodesiau  skull,  and  illustrated  by  lantern 
slides.  Ho  remarked  that'  the  geological  evidence  did  not 
point  to  extreme  antiquity,  but  its  form  was  very  primitive 
and  ape-like,  and  it  presented  in  a  marked  degree  some  of  the 
chai-acters  of  the  Neanderthal  race.  He  then  pointed  out  the 
suuposed  evidence  of  mastoid  disease  and  the  fact  that  this 
was  denied  by  Elliot  Smith  to  be  anie  mortem.  Dr.  Given 
concluded  by  discussing  the  Nebraska  tooth,  with  the  hypo- 
thetical new  genus  of  homo,  built  on  its  supposed  human 
origin,  and  also  alluded  to  its  importance,  if  authentic,  as 
throwing  light  on  the  early  origin  oE  man  in  America. 


INCIDENTS   OF  OBSTETRICAL  TRACTICE. 

A  MEETING  of  the  North  of  England  Obstetrical  and  Gynaeco- 
logical Society  was  held  at  Liveri:ool  ou  October  20th,  with 
the  President,    Mr.  Harold    Clifford,  in   the   chair. 

Dr.  Fletcher  Sh.\w  (Manchester)  described  a  case  of 
occlusion  of  the  rectum  following  the  administration  of  a 
simple  enema. 

The  patient  was  a  priraigravida  to  whom  the  midwife  admini- 
stered a  simple  enema  at  the  beginning  of  labouj-.  There  was 
some  difficulty  iu  inserting  tlie  nozzle  and  considerable  pain  was 
experienced  as  it  was  imslieil  in  wilh  force,  witli  still  greater  pain 
when  the  enema  was  injected.  Very  scon  afterwards  the  perineum 
became  very  swollen  and  red.  .\t  the  end  of  twenty-four  hours, 
when  a  doctor  was  called  in,  there  was  so  much  swelling  that  a 
vaginal  examination  could  not  be  made,  and  the  pans  were  so  red 
that  erysipelas  was  diagnosed.  The  patient  was  delivered  in  a  side 
ward  of  St.  Mary's  Hospital,  find  tlien  sent  to  the  fever  hospital 
with  this  diagnosis.  Hhe  was  later  sent  home,  with  the  reclo- 
va^inal  septum  completely  sloughed  away  and  a  large  sinus  iu  the 
riglit  ischio-rectal  fossa.  Kventually  the  rectum  closed  down  to  a 
mere  band  of  fibrous  tissue,  and  the  patient  is  now  condemned  to 
a  permanent  colotoray  opening.  It  seemed  probable  that  the 
nozzle  of  the  enema  "svringe  was  detained  by  a  fold  of  rectal 
mucous  membrane,  and  the  force  used  iu  inserting  it  further 
pushed  the  nozzle  through  the  mucous  membrane  so  that  part  of 
tlie  injection  was  given  into  the  perianal  tissues.  This  would 
account  for  the  early  swelling,  the  further  swelling  and  redness 
being  caused  by  infection  of  this  area  from  the  rectum. 

Dr.  Leith  Murray  (Liverpool)  reported  a  case  of  unsus- 
pected pregnancy. '  Ho  said  that  several  cases  of  unsuspected 
pregnancy  had  been  recently  detailed  in  the  British  Medkal 
Joi-iiNAL,  and,  iu  view  of  its  medico-legal  importance,  it 
seemed  advisable  to  record  a  case  of  that  nature  which  had 
come  within  his  own  knowledge. 

He  was  asked  to  see  a  young  married  woman,  aged  24,  in  1920,  by 
Dr.  \.  r.  Itansouie  of  Hirkenhcad.  Twenty  nine  hours  previously 
she  had  been  delivered  of  a  61  lb.  child,  apparently  at  term,  bhe 
had  Ijeeu  happily  married  for  three  years,  and  during  most  of  that 


Nov.  II,  1922] 


MANCHESTER  PATHOLOGICAL  SOCIETY. 


LiixaRnam  no*? 

Medicax.  JomnUt       y  ^  / 


time  had  lived  abroad,  where  she  developed  enteiic  fever.  As  a 
result  of  this  acute  illuess  she  lost  3  st.  in  weight,  but  during 
recent  months  was  pleaseitjto  find  that  she  was,  as  she  thought, 
pickiug  up.  Her  menses  uad  always  tended  to  be  scanty  and 
infrequent,  and  there  was  complete  cessation  for  some"  time 
following  the  enteric  fever.  She  gave,  however,  a  verv  precise 
history  of  having  had  a  more  or  less  monthly  loss  throughout  the 
whole  of  her  nii;e  mouths  of  pregnancv,  of  such  duration  and 
quantity  as  to  lead  her  to  believe  that  she"  was  menstruating.  She 
had  had  no  vomiting,  had  felt  no  movements,  and  had  no  idea 
whatsoever  that  she  was  pregnant.  Between  the  seventh  and 
eighth  months  she  announced  to  her  mother  that  her  abdomen 
was  getting  very  big.  Her  mother  promptly  asked  her  whether 
she  were  pregnant,  but  on  hearing  of  these  "  menstrual  periods," 
and  of  the  total  absence  of  any  other  symptoms,  told  the  daughter 
there  could  be  nothing  of  the  kind.  For  a  few  weeks  before  her 
return  to  Birkenhead  she  had  been  with  her  husband  away  on 
iioliday,  bathing,  dancing,  and  golflug.  Neither  of  them  had" any 
objection  to  parenthood,  and,  as  they  were  well-to-do,  there  was  no 
reason  why  arrangements  should  uo"t  have  been  made  for  the  baby, 
bhe  and  her  husband  arrived  in  Birkenhead  on  the  27th  of  a  certain 
month  to  be  present  at  a  celebration  given  bv  the  husband's 
parents,  and  as  many  other  members  of  the  "family  had  also 
arrived  they  had  to  be  accommodated  in  a  boarding  hoiise.  While 
walking  thither  late  in  the  evening  of  the  28th  of  the  month  she 
complained  to  her  husband  that  she  had  eaten  something  at  dinner 
which  iiad  disagreed  with  her,  and  the  following  morning,  as  she 
still  had  pams  in  her  abdomen,  her  husband  advised  her  to  star 
in  bed  whilst  he  proceeded  to  Liverpool  on  business.  The  abdo- 
minal pams  increased  in  severity,  and  at  10.30  a.m.  she  discovered 
tnat  delivery  was  imminent.  She  was  unable  to  attract  attention 
and  deli-ered  herself  unaided  at  11  a.m.  The  placenta  was 
delivered  normally,  but  there  was  considerable  bleeding  thereafter. 
My  presence  was  necessitated  by  rather  severe  lacerations  of  the 
vagina,  which  were  leading  to  continuous  oozing.  These  we-e 
sutured  under  an  anaesthetic  and  healed  well.  The  child's  palate 
was  scored  in  several  places  by  the  mother's  nails  in  her  attempts 
to  expedite -delivery.  It  was  noticeable  thxt  there  were  verv  few 
striae  on  the  abdomen.  The  patient  appeareil  to  be  rather  big- 
boned  but  certainly  not  fat.  Her  height  was  about  5  ft.  6  in.  She 
was  a  well-educated  and  intelligent  girl,  and  her  distress  at  the 
lack  of  provision  for  her  offspring  was  very  obviojs. 

Dr,  Leith  Mctrray  also  narrated  a  case  of  .simulated  disease' 
ihemain  interest  in  the  case  lay  in  the  fact  that  a  t'irl  of 
^0  should  have  succeeded,  by  producing  diapers  artificially 
stained,  indeceiving  her  mother,  her  doctor,  and  a  consultant 
into  believing  that  she  was  menstruating  exce.ssively. 

hl^^h  "'m  '^'•""S'^t  to  tim  in  August,  1919.  with  the  request  that 
he  should  remove  the  uterus.  Her  periods,  which  began  at  the 
^f%  i^  '^^■^■^  reported  to  be  regular  until  she  went  to  school 
at  lb.  ihree  months  of  amenorrhoea  ensued,  followed,  the  report 
went,  by  severe  and  prolonged  periods  ever  since.  For  months  at 
a  time  she  was  supposed  to  be  only  a  few  davs  free  from  loss  in 
fmm-n'^'^^"'"t  ''l^^  ^^'^'1  been  curetted  in  April,"  1919,  without  any 
lmplo^ement  and  had  been  given  thyroid  extract,  hamamelis 
calcuim  lactate,  and  ergot.  On  examination  she  proved  to  b-  a 
slim  little  girl  rather  pale  than  otherwise,  but  not  excessiveh  so 
bhe  was  highly  neurotic,  and  rectal  examination,  which  shdwed 
a  normal  pelvis,  was  only  made  with  extreme  difficultv.  As  she 
was  not  bleeding  on  the  day  when  seen.  Dr.  Murray  a'sked  for  a 
diaper  to  be  sent  to  him.  This  was  received  a  fortnight  later  and 
presented  an  appearance  remarkably  like  nieustrSal  stainino 
Ihere  was,  however,  no  trace  of  blood  detectable  bv  the  benzidine 
test.  Two  other  specmens  of  blood  passed  into  th"e  chamber  were 
received  within  a  few  days,  and  were  sent  for  analysis.  A  report 
was  received  that  both  specimens  were  similar  in  composition  and 
undoubtedly  consisted  of  urine  to  which  some  colourin>>  mitter 
ana  ogous  to  cochineal  bad  been  artificially  added.  When 
challenged  by  her  mother  the  patient  admitted  having  on  one 
occasion  onlj-^used  cochineal  from  the  kitchen  cupboard  to  colon? 
the  diaper.  The  last  Dr.  Murray  heard  of  her  was  that  her  mother 
considered  she  had  been  very  unkindly  treated  bv  him  and  was 
endeavouring  to  find  someone  who  would  remove  the  uterus. 

A  number  of  specimens  were  shown  by  Dr.  Briggs    Dr 
BaRNs,  Dr.  Doug.\l,  Dr,  King,  and  Dr.  Leith  Murray. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

As-  ordinary  meeting  of  the  Manchester  Pathological  Society 
was  held  in  the  reading  room  of  the  Manchester  Medical 
Society's  library  on  Wednesday,  October  18th.  The  retirina 
President,  Mr.  .T.  How.son  B.w,  vacated  the  chair,  which  was 
taken  by  Professor  Sh.iw  Dunn. 

Dr.  DouGAL  showed  a  specimen  of  hydrometra  from  a  case 
of  ^-ougonital  absence  of  the  vagina.  Tuberculous  salpingitis 
was  as.5ociated  with  the  condition.  Dr.  .Dougal  showed 
further,  a  chorion-epithelioma  of  the  uterus,  the  third  that 
had  been  recognized  in  Manchester  since  1905. 

Dr.  DiBLE  showed  a  case  of  a  single  cancroid  tumour  of  the 
small  intestine.  The  growth,  which  was  of  the  size  of  a 
large  pea,  occurred  in  the  ileum  and  was  found  at  necropsy 
in  a  patient  dying  of  pernicious  anaemia.  The  tumour  was 
inhltrating  and  histologically  malignant.  The  source  of  such 
growths,   which   aiipear  to   be   identical   with    the  cancroid 


tumour  of  the  appendix,  was  discussed  and  the  opinion 
expre.ssed  that  the  growth  in  this  case  was  derived  from 
mte.^tmal  mucosa  and  was  analogous  to  the  basal-celled 
carcinoma  of  the  skin. 

Dr.  DiBLE  also  showed  a  case  of  a;-ray  epithcliomatous 
warts  m  a  person  who  bad  been  exposed  to  the  Koentgen 
rays  for  twenty  years.  Well-marked  hypsrkeratotic  nodules 
were  present  and  also  typical  epithelioma.  Attention  was 
also  drawn  to  the  relative  benignity  of  the  tumour.  Amputa- 
tion of  the  affected  fingers  had  been  performed  two  years 
previously,  and  no  recurrence  had  been  noticed  up  to  the 
present  time. 

Mr.  Geoffrey  Jefferso.n  read  a  short  paper  on  distortions 
of  the  sella  turcica  in  non-pituitary  lesions.  He  showed  some 
photographs  of  the  floor  of  the  third  ventricle  in  posterior 
fossa  tumours  which  had  led  to  obstruction  of  the  cerebro- 
spinal  fluid  pathway.  He  was  also  able  to  show  the  sella 
from  one  such  case  where  the  bulging  floor  of  the  third 
ventricle  had  opened  up  the  diaphragma  sellae  and  com- 
pressed the  pituitary  body.  The  interpretation  of  erosions 
of  the  dorsum  sellae  in  the  reading  of  x-ray  plates  was 
discussed,  and  the  findings  of  Baetjer  and  Dandy  in  this 
connexion  in  part  confirmed.  Destruction  of  the  posterior 
clinoid  processes  and  of  the  dorsum  sellae  did  not,  however, 
appear  to  be  uniformly  found  in  adult  hydrocephalus. 

Dr.  Riley  exhibited  a  specimen  of  sarcoma  of  the  kidney 
removed  from  a  child  by  Mr.  H.  H.  Rayner.  Dr.  Riley 
referred  to  Jlr.  John  Eraser's  work  on  the  renal  sarcomata 
of  infancy,  and  exhibited  numerous  sections  from  different 
parts  of  the  tumour,  demonstrating  variations  in  histological 
pattern.  ° 

Mr.  John  Morley  described  a  cyst  which  he  had  for- 
tuitously discovered  free  in  the  peritoneal  cavity  of  a  middle- 
aged  man  operated  upon  for  acute  appendicitis.  This  cyst 
contained  clear  fluid  enveloped  by  a  tough  membrane,  and 
its  origin  was  not  very  certain.  It  had  no  attachments,  and 
the  view  was  put  forward  that  it  was  a  cyst  of  peritoneal 
development. 

On  November  3rd  a  clinical  meeting  of  the  West  London 
Medioo-Chirurgical  Society  was  held  under  the  jiresidency 
of    Dr.    A.    G.    Wells.    Medical    cases    were     shown     by 

Drs.  BURNFOBD,  BURKELL,  C.\PLAX,  PeNDRED,  RoSS,  and 

Sauxders.  Mr.  Neil  Sinclair  and  Mr.  Simmonds  showed 
surgical  cases  and  Mr.  M.ungot  showed  a  case  for  Mr. 
McAdam  Eccle^.  The  cases  were  exhibited  in  the  new 
out-patient  department  of  the  West  London  Hospital  and 
discussed  in  the  post-graduate  department. 


The  first  meeting  of  the  Hunterian  Society  of  London  was 
held  on  October  16th  at  Simpson's  Restaurant,  Cheapside, 
E.G.  Alter  dinner  the  President,  Dr.  FoRTESCUE  Fox,  gave 
an  address  on  "  The  breakdowns  of  middle  life  " — a  summary 
of  many  years'  work.  Dr.  Ernest  Young  read  a  paper  on 
"The  treatment  of  dyspepsia  in  necessitous  patients." 
During  the  evening  the  following  took  part  in  the  discussion  : 
the  President,  Sir  Bruce  Porter,  Dr.  Sanguinetti,  Dr. 
Young,  Dr.  P>03s,  Dr.  Burnford,  Dr.  Ash,  Dr.  Langdon 
Brown,  and  Mr.  Mortimer  Woolf.  The  next  meeting  of 
the  Society  will  be  held  at  the  Cutlers'  Hall,  Warwick  Lane, 
E.G.,  on  November  20th,  when  Dr.  Porter  Phillips  will 
open  a  discussion  on  "  The  position  of  insanity  in  criminal 
law." 

According  to  the  sixty-sixth  report  of  the  West  Kent 
Medlco-Chirurgical  Societ}',  the  1921-22  session  was  very 
successful.  The  average  attendance  at  meetings  was 
twenty-four,  and  at  the  Purvis  Oration,  which  was  delivered 
in  December,  1921,  by  Sir  -Tames  Purves-Stewart,  on  "  Re- 
spiratory disorders  of  nervous  origin,"  forty  members  were 
present.  It  w-as  decided  that  medical  women,  irrespective  of 
their  place  of  residence,  should  be  eligible  for  membership. 
The  financial  position  of  the  Society  remains  strong,  the 
balance  for  the  year  being  over  £265.  Meetings  are  held  in 
the  board  room  of  the  Miller  Hospital,  Greenwich.  The 
president  for  the  ensuing  year  is  Dr.  W'.  H.  Payne,  and  the 
secretary  is  Dr.  C.  J.  B.  Buchan,  326,  BrownliiU  Road,  Catford, 
S.E.6.  

The  third  general  meeting  of  the  Cambridge  University 
Medical  Society  was  held  on  November  1st,  when  Dr.  Bern.ard 
Spilsbury,  lecturer  on  morbid  anatomy  at  St.  Bartholomew's 
Hospital,  gave  an  interesting  and  iustructive  lecture  entitled 
"The  criminal  court  and  the  medical  witness."  In  concluding 
his  lecture  Dr.  Spilsbury  expressed  the  hope  that  he  had 
said  enough  to  arouse  in  the  minds  of  medical  students  at 
Cambridge  a  good  deal  of  enthusiasm  for  the  subject  of 
medical  jurisijrudence. 
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CLINICAL  AND  OPERATIVE  GYNAECOLOGY. 
Those  -who  are  familiar  with  Professor  Munro  Kerb's 
valuable  book  ou  Operative  Midwifery— aud  tbeir  name  must 
be  legiou — will  have  noted  with  iutoiest  and  high  expectation 
the  announcement  that  a  voluiue  by  him  ou  Clinical  and 
Operative  Gynaecology'  had  been  added  to  the  list  of  the 
Oxfoid  Medical  Publications.  At  the  outset  it  should  be 
stated  that  the  two  books  are  not  quite  ou  the  same  plane. 
The  earlier  was  a  treatise  on  operative  obstetrics  written  by 
an  obstetrician  of  large  experience,  and  it  is  so  much  thought 
of  aud  so  frequently  quoted  by  his  fellow  specialists  as  to 
have  acquired  the  rank  of  the  standard  British  authority  on 
the  subject.  The  new  volume  is  avowedly  no  treatise,  but, 
according  to  the  publishers'  circular,  is  designed  as  a  book 
to  which  the  general  practitiouer  cau  turn  when  faced  with 
a  gynaecological  case  which  presents  difficulties  to  him,  or 
when  he  desires  to  refresh  his  knowledge.  The  clinical 
aspects  of  the  subject  are  therefore  kept  uniformly  to  the 
frout.  and  only  so  much  anatomy,  physiology,  and  pathology 
is  offered  as  is  considered  essential  to  the  proper  compre- 
hension of  the  clinical  conditions.  At  the  same  time  the 
book  is  no  mere  index  of  gynaecological  treatment ;  rather 
might  it  be  described  as  a  jiresentation  of  the  clinical  know- 
ledge of  a  practical  teacher  of  ripe  experience.  The  various 
points  are  illustrated  throughout  by  short  extracts  from  the 
author's  notes  of  actual  cases,  a  method  which  appeals  to 
readers,  and  which  in  the  present  volume  has  been  used  with 
commendable  brevity  and  not  pushed  to  the  point  of 
wearisomeness. 

Like  "  all  Gaul,"  the  volume  has  been  divided  into  three 
parts.  The  first  aud  largest  is  devoted  to  clinical  gynaecology 
proper.  Opening  with  a  chapter  of  useful  generalizations  on 
the  etiology,  symptomatology,  and  principles  of  treatment, 
the  author  passes  on  to  the  usual  summary  of  female  pelvic 
anatomy.  Next  the  examination  of  the  patient  is  the  subject 
of  a  full  desci-iptiou  ;  here  five  pages  are  occupied  by  a  series 
of  very  small  diagrams  illustrating  the  various  likely  and 
unlikely  swellings  and  resistances  that  may  be  found  on  pelvic 
examination.  AVe  must  admire  the  artistic  ingenuity  dis- 
played, but  it  is  open  to  question  whether  the  help  the  reader 
will  derive  from  the  diagrams  justifies  the  space  they  occup}'. 
The  two  succeeding  chapters  deal  with  the  physiological 
functions  of  ovulation  and  menstruation  and  their  disorders, 
and  the  author  dees  not  hesitate  to  dogmatize  on  points  such 
as  the  cause  and  real  significance  ot  menstruation,  which 
are  still  subjects  ot  inquiry  and  speculation.  The  author's 
attitude  to  some  of  the  more  recent  work  on  menstruation,  as 
summarized,  for  example,  in  Novak's  monograph,  is  not  made 
evident.  This  chapter  is  followed  by  one  on  nervous  dis- 
orders in  relation  to  abdominal  and  pelvic  disease  written 
with  characteristic  ability  and  eruditiou  by  Dr.  Ivy  McKenzie, 
who  shows  himself  a  master  of  the  subject  and  eminently 
qualified  to  exjjound  the  present  state  of  knowledge  of  this 
highly  complex  relatiouship.  Professor  Bryce  contributes  an 
account  of  the  development  ot  the  reproductive  organs  as 
a  preface  to  the  discussion  of  malformation. 

Professor  Muuro  Kerr  then  takes  up  the  thread  again  in 
two  excellent  and  practical  chapters  on  displacements  and 
injuries.  With  a  view  to  simplifying  the  subject  to  the  prac- 
titioner, lie  has  deliberately  departed  from  a  sti-ictly  patho- 
logical classification  of  the  various  clinical  conditions.  While 
this  may  be  regretted  from  the  educational  point  ot  view  and 
also  from  that  of  scientific  accuracy,  wo  cannot  but  agree 
that  a  strict  adherence  to  any  such  schemes  as  have  already 
been  devised  presents  difficulties,  especially  in  a  book  of  this 
kind.  Amends  for  his  heresy  are,  liowever,  amply  provided 
in  a  chapter  on  general  considerations  regarding  infective 
disease  of  the  reproductive  system.  It  is  interesting  to  have 
a  British  authority  declare  in  no  uncertain  terms  his  opinion 
that  puerperal  infection  is  a  more  common  cause  of  pyosalpinx 
than  gonorrhoea.  Wo  believe  that  ether  gynaecologists  in 
Great  Britain  are  of  the  same  opinion  (see,  for  instance,  the 
recent  Encyclopaedia  of  Midwifery  and  Diseases  of  Women, 
edited  by  Dr.  Kairbairn),  but  tlio  almost  unanimous  voice  of 
American  and  Continental  writers  would  lead  one  to  consider 
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the  gonococcus  blameworthy  in  the  vast  majority  ot  such 
cases.  Professor  Munro  Kerr  points  out  also  that  even  wlicro 
the  gonococcus  is  the  primary  infective  agent  the  main 
damage  to  the  tubes  is  the  work  ot  the  almost  inevitable 
secondary  iufecticu  by  the  Bacillus  coli.  Venereal  diseases 
are  discussed  in  detail  in  an  interesting  special  chapter  by 
Dr.  David  Watson.  With  regard  to  the  vexed  question  of 
clirouic  endometritis  the  view  expressed  is  that,  in  addition 
to  the  true  iuiiammatory  "interstitial"  form,  a  "glandular 
esdometritis"  ot  infective  origin  is  also  sometimes  found. 
This  wo  believe  to  be  more  consistent  with  general  ex- 
j  erience  than  the  extreme  position  taken  up  by  some  recent 
writers. 

A  practical  and  adequately  full  discussion  ot  uterine 
tumours  is  followed  by  chapters  desciibing  the  infections  and 
new  growths  ot  the  tubes.  The  chapter  ou  ectopic  pregnancy 
is  ouc  of  the  best  and  most  practical  in  the  book,  aud  deals 
vciy  fully  and  lucidly  with  the  great  difficulties  that  may  be 
euccuuteied  in  making  the  all-important  diagnosis  of  this 
condition.  Affections  of  the  peritoneum  and  cellular  tissue 
and  diseases  aud  new  growths  of  the  ovary  occupy  the  next 
two  chapters",  finally  there  is  a  brief  discussion  of  such  renal, 
ureteral,  vesical,  and  bowel  diseases  as  maj'  complicate  or 
simulate  couditions  more  strictly  gynaecological. 

The  second  part  consists  of  a  single  chapter  ou  the  medical 
treatment  of  gynaecological  affections,  including  electrical  and 
radiological  methods,  lii  the  treatment  of  menorrhagia  due 
to  subinvolution  in  women  near  the  menopause,  Professor 
Munio  Kerr  recommends  the  Roentgen  rays — after  a  curettage 
to  exclude  malignant  disease  or  pre-malignant  changes  in  tha 
endometrium.  He  reserves  his  judgement  on  the  treatment 
of  fibroids  by  the  rays;  on  the  subject  of  radium  in  cancer 
also  he  preserves  an  open  mind  tinged  with  hopefulness  for 
the  future  developments  of  the  method.  Up  to  date  he  lias 
not  had  any  acriial  cure,  but  he  has  found  a  preliminary 
irradiation  facilitate  the  performance  of  the  x'adical  operation. 
Dr.  Hendiy  contributes  to  this  section  an  interesting  page  or 
two  ou  the  importance  of  proper  diet  and  the  regulation  of 
metabolism  in  gynaecological  cases. 

The  third  part  deals  with  operative  gynaecology,  and  opens 
with  general  iufroeluctory  sections  on  the  preparations  for 
operation,  post  operative  treatment  and  complications,  and 
general  technique.  Special  sections  arc  contributed  ou 
anaesthesia  by  Dr.  Paton  Boyd,  and  ou  blocd  transfusion  by 
Dr.  W.  Uaukin.  Thereafter  the  various  minor  anel  major 
operations  ai-o  elescribed  seriatim.  The  methoel  adopteel  is 
admirable  in  conception  aud  intention,  and  only  a  little  less 
excel'eut  in  performance.  In  the  case  of  each  operation  two 
or  three  elrawings  of  the  essential  steps  are  given  on  tho 
right-hand  page,  while  on  the  left-hand  page  is  the  descrip- 
tive letterpress,  paragraphed  to  correspond  with  the  figures. 
It  is  thus  easy  even  for  a  beginiier  to  follow  the  steps  as 
illustrated,  and  our  only  criticism  is  that  in  some  cases  the 
illustrations  are  not  sufficiently  numerous,  gaps  being  left 
which  may  not  easily  be  bridged  by  readers  who  are  un- 
familiar with  the  technique.  On  the  whole,  however,  both 
Mr.  A.  K.  Maxwell's  drawings  and  the  letterpress  are 
aelequate. 

In  this  last  section  it  woulel  seem  as  though  the  author  bad 
altered  somewhat  his  conception  cf  the  aim  of  his  b  >ok,  for 
he  describes  and  illustrates  several  operative  methods  to 
which  only  specialists  are  likely  to  resort— for  example,  the 
various  methods  of  decollation  aud  bisection  ot  the  uterus  in 
diflicult  cases  of  pyosalpinx.  Bildwiu's  operation  for  the 
formation  of  an  artificial  vagina  from  a  loop  of  ileum  seems 
even  moio  conspicuously  out  ot  place,  as  its  justifiability 
in  any  circumstances  is  challenged  by  some  eminent 
gynaecologists. 

Professor  Muuro  Kerr's  position  and  his  long  experienco 
as  a  practising  gynaecologist  are  sufficient  warrant  for  the 
soundness  ot  the  doctrine  coutaineel  in  this  book.  His 
experience  as  a  lecturer  aud  his  reputation  as  an  author 
provide  a  similar  guarantee  of  the  lucidity  of  his  teaching. 
It  is  perhaps  the  very  easiness  ot  his  style  that  gives  rise  to 
just  a  suspicion  ot  desultoriness  in  parts.  The  author  has 
confessedly  avoided  writing  a  '■  treatise,"  and  what  we  uie-an 
may  perhaps  bo  better  conveyed  by  saying  that,  compared 
with  the  almost  photographic  precision  ot  outline  to  winch 
most  modern  textbooks  ot  a  comparable  size  have,  as  wo 
think  very  properly,  accustomed  us,  he  has  adopted  an 
impressionistic  style.  Obviously,  however,  it  is  an  arguable 
point  whether  this  is  to  be  deprecated;  and,  whether  it 
be  or  not.  the  book  remains  a  notable  addition  to  British 
gynaecological  literature. 
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SURGICAL  DISEASES  OF  CHILDREN. 
In  his  pieface  Mr.  Pybds  says  that  his  book,  The  Surgical 
Diseases  of  Children,''  does  not  pretend  to  be  a  complete 
treatise,  but  rather  a  record  of  persona!  experience  of  the 
commoner  conditions  met  with  on  tlie  surgical  side  of  a 
children's  hospital.  It  is  probably  for  this  reason  that  it  is 
so  readable,  and  that  even  for  those  of  experience  it  is  interest- 
ing and  instructive.  To  the  housosurf;eon  it  should  be 
invaluable,  for  some  of  its  best  paragraphs  are  those  on 
signs  and  symptoms,  their  valuation  and  use  iu  differential 
diagnosis.  Despite  brevity,  and  without  sacrifice  of  definite 
statement,  the  author  yet  manages  to  convey  his  sense  of  the 
element  of  uncertainty  that  occasionally  besets  the  accurate 
recoguition  of  cases  usually  simple;  the  reader  will  have  the 
more  confidence  in  the  positive  assertions.  Tlie  book  is 
divided  into  twelve  sections,  which  deal  in  turn  with  con- 
genital malformations;  injuries,  incJucliug  birlh  injuries, 
fractures,  and  dislocations;  deformities;  cysts  and  tumours; 
acute  infectious;  tuberculosis;  congenital  syphilis;  abdominal 
infections;  diseases  of  the  rectum;  genito-urinary  diseases; 
surgery  of  the  head ;  and  surgery  of  the  throat,  nose, 
and  ear.  As,  added  to  these,  there  is  a  little  introduction 
on  examination  aud  general  treatment,  it  will  bo  seen 
that  tho  Vi'hole  ground  is  pretty  well  covered.  It  is 
notable  that  of  162  children  admitted,  52  per  cent,  had 
acetonuria  on  entry,  25  per  cent,  had  it  before  operation, 
and  no  less  than  83  per  cent,  showed  it  afterwards.  Carbo- 
hydrates are  administered  right  up  to  the  time  of  operation 
— a  meal  of  porridge  and  treacle  four  hours  before — aud 
glucose  is  given  by  mouth  and  rectum  as  soon  as  possible 
afterwards. 

In  relation  to  congenital  malformations  generally,  it  seems 
that  the  author  is  something  of  an  optimist,  and  that  cer- 
tainly implies  the  only  spirit  iu  which  their  treatment  can  be 
brought  to  a  satisfactory  result.  The  account  of  spina  bifida 
is  clear  and  well  judged.  The  Spitzy  splints  for  fractures 
in  infants  are  well  figured;  they  should  be  better  known. 
Only  about  forty  images  are  devoted  to  deformities,  so  that 
the  descriptions  are  a  little  sketchy,  aud  rickets  as  a  disease 
of  metabolism  might  well  have  had  more  space.  Scurvy- 
rickets  has  only  passing  mention.  In  the  chapter  on  cysts, 
hygroma  appears  as  a  simple  afl:'air,  and  the  student  gets  no 
hint  of  the  disa-^ters  that  sometimes  attend  its  course.  The 
Iiyogenic  affections,  whether  of  the  soft  parts,  the  bones,  or 
of  the  joints,  are  admirably  reviewed,  and  tho  account  of  the 
tuberculous  invasions  of  bones  and  joints  wliich  follows, 
maintains  the  continuity  of  pathogeny  and  of  underlying 
principle  in  treatment,  as  logically  it  should. 

Most  of  what  is  written  about  abdominal  diseases  is  to 
the  point,  but  some  paragraphs  are  by  no  means  easy  to 
understand.  Tiio  "  treatment  "  of  appendicitis  on  page  317 
has  been  badly  paragraphed  or  hastily  writteu.  Does  the 
author  really  mean  that  ho  would  postpone  operation  when 
peritonitis  is  speading,  and  leave  the  initial  focus?  If  so  he 
has  returned  to  the  German  and  French  practice  of  twenty 
years  ago — and  perhaps  he  is  right. 

The  section  on  genito-urinary  troubles  is  quite  adequate, 
and  that  on  the  tousils,  adenoids,  aud  the  mastoid  sound. 
Formal  circumcision  is  saifi  to  be  "  rarely  necessary  "  and  an 
incision  of  the  pre[)ucc  along  the  dorsum  all  that  is  wanted. 
Docs  this  not  often  leave  a  pendulous  and  useless  piece  of 
tissue  ? 

The  volume  as  a  ■whole  is  so  satisfactory,  so  compact,  so 
pertiuently  illustrated,  that  a  second  edition  is  sure  to  be 
needed  very  soon.  So  good  a  book  deserves  a  more  careful 
proof  reader;  it  is  doubtless  pedantic  "to  never  split"  an 
infinitive,  but  the  verb  should  agree  with  its  subject,  and 
relatives  deserve  respect.  However,  students  are  not 
grammatical  purists,  and  there  is  ample  reason  to  recommend 
the  book  to  them  heartily. 


PENAL  DISCIPLINE. 
After  thirteen  years  of  official  life  as  H.M.  Inspector 
of  Female  Prisons,  Dr.  Maky  Gordon  has  given  earnest 
expression  to  the  conclusions  she  has  reached  on  our 
present  penal  methods  and  their  results  in  a  book  recently 
issued    under    the    title    of     Penal   Discipline.'     The    book 
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will  undoubtedly  be  widely  read  and  discussed,  and  the 
more  widely  the  better.  Vigorous,  racy,  at  times  poetical 
in  language,  and  throughout  imbued  with  an  active  living 
sympathy  for  the  derelict  aud  diseased,  it  is  the  work  of  one 
who  sees  her  fellow  man  or  fellow  woman  even  in  the  most 
abandoned  criminal  or  "  old  lag." 

We  propose  to  give  an  account  of  Dr.  Gordon's  liue  of 
argument,  and  to  reserve  any  words  of  criticism  for  tho 
end.  She  tells  us  that  in  her  conversations  with  prisoners 
iu  their  cells  they  spoke  about  "  topics  that  made  life  real 
to  each  of  us — of  men,  or  children,  or  drink;  of  money,  or 
bets,  or  debts  ;  of  revenge,  or  of  unlawful  acquisition  of 
lovers,  or  clothes,  or  of  the  sport  of  evading  citizens'  duties, 
or  the  police."  So,  to  quote  her  own  words,  she  "  hunted  the 
souls  of  others  round  their  prison  cells,  and  out  at  the  doors, 
and  under  the  proud  waters  that  had  gone  over  them,  or  over 
the  mountain  tops  that  had  baulked  them,  and  so  back  to 
their  prison  again."  Those  who  have  breathed  prison  official 
atmosphere  for  any  length  of  time  will  not  bo  surprised, 
therefore,  at  her  statement  that  at  her  first  round  of  inspec- 
tions she  unwittingly  provided  a  sensation  in  several  prisons, 
and  also  that,  as  an  official,  she  fears  she  was  never  true 
to  type.  An  imperfect  official  Dr.  Gordon  evidently  was 
and  must  ever  remain.  It  is  to  be  doubted,  however, 
whether  outside  the  world  of  subordinate  officers  the 
perfect  official  exists ;  the  higher  and  better  the  official, 
the  less  likely  are  humanity  aud  sound  common  sense 
to  be  strangled  in  the  coils  of  red  tape.  The  book,  how- 
ever, is  not  a  criticism  of  officialdom.  Dr.  Gordon  sets 
out  with  the  proposition  that  the  prison  system,  with  its 
principle  of  penal  discipline,  has  not  been  made  by  the 
administrative  body,  but  by  the  people  of  this  country, 
citizens  and  voters.  If,  therefore,  as  Dr.  Gordon  avers,  she 
found  nothing  in  the  prison  system  to  interest  her  except 
as  a  gigantic  irrelevance,  a  social  curiosity ;  if  she  failed  to 
mark  a  good  effect  on  any  prisoner,  but,  on  the  other  hand, 
had  no  sliadow  of  doubt  either  of  the  power  of  the  system  to 
demoralize  or  of  its  cruelty ;  if,  as  she  says,  we  not  only  do 
not  deter  but  actually  make  over  the  criminal  to^rime;  and 
if,  as  is  implied  thr.iugliout,  the  whole  system  is  futile  and 
unscientific,  the  author  lays  the  blame  at  the  door  of  the 
public  and  not  at  that  of  its  servants. 

Dr.  Gordon  liolds  that  the  belief  that  punishment — that  is 
to  say,  punishment  by  imprisonment — deters  from  crime  is  an 
assumption  in  large  measure  uafounded.  She  admits  that 
"  bodies  of  persons  may  be,  and  indeed  are,  deterred  by  the 
punishments  they  have  ordained  as  the  result  of  their 
fiudinos,"  aud  that  "those  to  whom  imprisoument  does 
represent  a  disgraceful  aud  real  punishment,  on  the  whole 
take  care  not  to  incur  it " — that  is,  if  we  take  her  rightly, 
the  threat  of  imprisonment  deters  only  the  lawfully  minded 
citizens  who  in  the  main  do  not  require  it,  and  affects  hardly 
at  all  those  who  have  actually  experienced  'it.  As  one  of  the 
chief  justifications  for  inflicting  punishment  is  its  deterrent 
influence,  this  is  a  serious  statement.  The  great  and  steady 
diminution  in  the  prison  population  of  recent  years  is  to  ba 
explained  otherwise.  Dr.  Gordon  suggests.  She  points  out 
that,  taking  at  random  tho  years  1909  to  1914,  while  tho 
number  of  "men  sent  to  prison  during  that  period  fell  by 
41,696,  certain  degraded  offences— for  example,  rape,  defile- 
ment of  girls,  procuring  abortion,  etc. — increased  both  rela- 
tively and  absolutely.  Her  argument,  we  take  it,  is  that  the 
nature  of  the  offences  for  which  imprisonment  has  been 
awarded,  rather  than  the  total  number  of  offenders  sent  to 
pri.son,  truly  r,^flects  the  actual  position.  The  local  prison 
for  the  petty  offender,  according  to  her  experience,  soon 
becomes  a  model  lodgiug-house,  a  place  of  recuperation  for 
another  ■■  bust,"  aud  a  manufactory  of  "  recidivists  "  ;  if  it  be  a 
fact  that  imprisonment  aud  the  threat  of  it  do  not  deter  from 
crime,  then  the  system  must  to  au  "  expensive  absurdity." 

Dr.  Gordon  is  on  surer  ground  when  she  describes  the 
effect  of  imprisonment  on  the  imprisoned.  In  a  chapter  on 
"  Systems  and  their  fruits  "  she  deals  with  results,  and  makes 
the  striking  statement  that,  whilst  of  14,557  women  iu  local 
prisons  only  1  in  766  was  punished  for  violence,  and  in  convict 
prisons  1  in  26,  no  fewer  thau  I  in  every  2  girls  in  Borstal  and 
Aylesbury  was  so  punished  aud  1  in  every  8  had  to  be  put 
iu  irons.  This  was  in  1921,  which  Dr.  Gordon  says  was  an 
exceptional  year.  Of  the  Bor.stal  boys,  who  were  five 
times  as  many  in  number,  only  1  in  226  was  put  in 
irons — a  contrast  which  we  cannot  pretend  to  explain. 
Dr.  Gordon  does  not  question  that  the  conduct  of  the 
airls  was  bad,  but  in  the  next  chapter,  on  "  Psychical  con- 
siderations,"   she    propounds    a    reason    for    their  badness. 
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Modern  psycTiology  is  largely  based  on  a  study  ot  the  primitive 
instincts  and  emotions,  whereas  a  prison,  Dr.  Cioidon  says, 
has  no  use  for  the  emotions.  "  The  prisoner's  part  is  to  do  as 
she  is  told  and  coiisume  her  own  smoke."  In  the  words 
which  wo  have  put  in  italics  Dr.  Gordon  sees  the  effective 
reason  for  much  of  the  badness  she  finds  in  tlie  Borstal 
prisoner.  Repression  of  normal  instincts  and  of  acquired 
tastes  and  cravings  ;  emotional  conflicts;  fantasy  formation, 
fostered  by  long  solitudes  as  tlie  only  escape  from  a  cast-iron 
machine,  and  the  development  of  ap  underground  mental  life 
detached  from  a  reality  io  which  she  has  lost  all  interest,  in 
the  author's  view,  play  their  part  in  the  moral  and  intellectual 
deterioration  of  the  long-term  prisoner.  The  result  of  her 
observations  has  convinced  her  that  ot  those  known  in 
prisons  as  "  feeble-minded "  the  vast  majority  are  cases  of 
hysteroid  or  paranoid  psychoses.  While  she  admits  that  all 
such  do  not  origiuate  iu  prison,  she  seems  to  consider  that,  in 
most  cases,  our  penal  system  is  responsible. 

It  is  probably  true  that,  in  all  but  a  few,  long  imprisonment 
maims  as  surely  as  the  forfeiture  of  a  limb,  by  undermining 
tije  prisoner's  self-respect,  initiative,  and  resource ;  thus  he 
may  become  unfitted  for  the  struggle  for  existence  which 
awaits  him  outside  the  prison  walls.  The  lectures,  debates, 
aud  concerts  which  are  now  part  of  the  prison  system,  the 
weekly  summary  ot  news  read  by  the  governor  or  chaplain, 
to  which  innovations  reference  is  made  in  the  Prison  Com- 
missioners' Keport  just  issued,  are  all  to  the  good.  They 
furnish  food  for  the  mind  but  do  little  to  improve  the 
character.  If,  as  has  been  suggested,  an  understanding  with 
trade  unions  can  be  reached  which  would  enable  prison 
authorities  to  obtain  partial  access  to  the  outside  market,  or 
if  such  a  system  of  employing  prisoners  on  a  remunerative 
basis,  as  Dr.  Gordon  found  in  French  prisons,  were  intro- 
duced, much  of  the  repression  of  normal  activities,  the 
emoliona!  conflict,  and  the  final  apathy  and  mental  deteriora- 
tion which  may  attend  prolonged  imprisonment  would 
perhaps  disappear. 

Dr.  Gordon  tiuds  nothing  good  in  the  whole  of  our  existing 
prison  system.  "Penal  discipline,"  she  says,  "must  go." 
Instead  she  would  institute  "'  sufficieut  control  to  prevent 
offences,  combined  with  scientific  treatment  of  the  prisoner's 
symptoms,  that  is,  of  his  crime."  Although  it  is  never  so 
stated  in  terms,  it  is  not  unfair  to  deduce  from  this  that  the 
author  generally  regards  the  criminal  as  a  sick  person  and 
not  as  a  wrong-doer.  Pushed  to  its  logical  conclusion  the 
argument  of  her  book  is  really  for  a  changed  public  attitude 
to  the  criminal,  who  is  to  be  treated  scientifically  but  neither 
jjunished  nor  reproached.  Yet,  strangely  enough,  Dr.  Gordon 
notes  the  salutary  effects  of  smart  punishment  on  the  petty 
offender.  Punishment,  even  imprisonment,  does,  in  fact, 
deter.  "Control,"  to  be  effective,  must  have  power  behind. 
H  iwever  deeply  one  may  disagree  with  the  author's  sweeping 
c  j-.idemnation  of  penal  discipline,  her  book  opens  up  many 
avenues  for  speculation  and  is  bound  to  stimulate  and 
beneficially  influence  reformative  work. 


A  GERMAN  HISTORY  OF  MEDICINE.* 
There  is  an  idle  notion  that  scholars  are  dry,  dull  creatures 
whose  studies  have  little  relation  to  the  real  world.  The 
estimate  is  born  of  misunderstanding  and  nursed  by  ignor- 
ance. We  conceive  that  no  one  to  whom  has  como  the 
privilege  of  contact  with  a  groat  scholar  can  doubt  that  the 
qualities  which  make  for  success  in  scholarship  would  raise 
a  man  to  euiineuco  in  mast  walks  of  life.  Only  direct 
personal  intercourse  with  such  men  can  reveal  the  self- 
discipline,  the  energy  aud  initiative,  the  power  of  organiza- 
tion, the  alertness  and  devotion  that  go  to  make  up  a  great 
work  of  scholarship.  The  German  history  ot  medicine  here 
reviewed  is  the  joint  product  of  the  work  of  two  men  who  have 
exhibited  thotc  qualities  in  full  measure.  Professor  Pagol, 
the  founder  of  the  work,  died  somewhat  prematurely  in  1912. 
Professor  SuDHOFF  is  happily  still  with  us,  and  is  approaching 
the  70th  year  of  his  life. 

.Itilius  Leopold  Pagel  (1851-1912)  was  tho  son  of  a  poor 
.luwish  teacher  iu  Eastern  Pomerania.  He  wont  early  to 
Berlin  for  his  medical  education.  Without  money  or  friends 
he  soon  made  his  mark,  and  while  earning  his  living  as  a  busy 
and  successful  general  practitioner  ho  yet  found  time  to  mako 
considerable  additions  to  the  science  of  medicine.  A  man  of 
extraordhiary    iutollcctual  enor{4y  and    tireless    industry   be 
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read  very  widely  and  exhibited  from  the  first  a  strong  taste 
for  historical  study.  His  broad,  tolerant,  g  od-uatured  outlook 
and  happy  literary  style  especially  fitted  him  for  such  work, 
while  his  great  facility  as  a  liuguist  gave  him  access  to  an 
unusual  number  of  languages  both  occidental  and  oriental. 
He  combined  with  all  these  qualities  exceptional  ijowers  as  a 
teacher.  The  work  of  such  a  man  was  bound  to  be  readable, 
balanced,  and  erudite.  In  spite  of  his  remarkable  combination 
of  qualities  it  was  not  till  1898,  when  47  years  old,  that  Pagel 
earned  any  academic  recognition,  and  he  did  not  get  the  title 
of  professor — and  even  then  it  was  little  but  a  title— till  1902. 
No  disappointments  or  failures  deterred  him,  and  he  continued 
to  turn  out  a  mass  of  first-class  historical  work  during  the 
remainder  of  his  life. 

The  keynote  of  Pagel's  writings  is  their  wisdom.  He  is 
among  the  sanest  and  most  far  sighted  of  historians,  his 
learning  never  conceals  his  vision,  his  opinions  are  never 
violent  or  fanatical,  his  treatment  of  a  subject  is  always  well 
proportioned.  His  book  remains  perhaps  the  best  single 
volume  history  of  medicine.  Its  weak  points  were  certain 
inaccuracies  in  detail  aud  indifferent  bibliographical  records. 

The  choice  of  Professor  Sudhoft'  to  edit  Pagel's  book  was 
fortunate.  All  who  follow  the  output  ot  work  on  medical 
history  know  him  for  one  of  the  leading  living  medical 
historians.  His  activity  is  immense  aud  his  erudition  is 
combined  with  the  high  standard  of  accuracy  demanded  by 
scholarship.  His  published  writings  till  a  whole  shelf  and 
each  one  ot  them  exhibits  originality.  This  is  the  second 
edition  ot  Pagel's  work  that  has  passed  through  Professor 
Sudhoft''s  hands.  Pagel's  errors  have  been  removed,  an 
excellent  and  well-arranged  bibliography  has  been  prepared, 
and  much  of  the  work  has  been  rewritten  without  changing 
the  original  form.  Professor  Sudhoff  has  been  helped  by  that 
promising  young  Swiss  historian.  Dr.  Henry  Sigerist  of 
Zurich,  whom  we  are  glad  to  remember  as  a  student  in  this 
country  and  a  guest  at  the  recent  International  Congress  o£ 
the  History  of  Medicine  in  London. 

Some  may  criticize  the  volume  for  the  comparative  com- 
pression of  the  most  modern  period — a  characteristic  of  all 
histories  of  medicine  except  that  of  Garrison.  The  fact  is 
that  the  qualities  needed  for  the  writing  of  the  medical 
history  of  the  last  fifty  years  arc  very  different  from  tliose 
demanded  of  the  historian  ot  the  earlier  period.  The  ideal 
history  of  medicine  will  perhaps  be  written  by  two  men,  one 
who  will  treat  the  subject  down  to  the  time  of  Pasteur  and 
Lister,  and  the  other  the  period  beyond. 

Professor  Sudhoff  is  a  German  of  the  Germans  and  as  hard 
a  hitter  iu  controver.sy  as  a  man  may  be.  There  could  be  no 
doubt  on  which  side  a  war  between  England  and  Germany 
would  find  such  a  man.  But  clean  hard  fighting  has  never 
been  a  quality  which  has  earned  the  dislike  of  Euglishnien, 
and  it  he  could  pay  a  visit  to  England  he  would  find  fewer 
enemies  than  he  expected — or  hoped  for!  In  the  meantime 
this  book,  which  is  generous  to  a  fault  in  its  treatment  of 
English  work,  confirms  his  reputation  with  all  scholars. 
Whatever  personal  dift'ereuces  may  separate  men  ot  learning 
one  from  another,  learning  itself  ought  to  be  completely 
international. 


THE  ELECTRICAL  ACTION  OF  THE  HUMAN 
HEART. 
The  late  Dr.  Augostds  W.\ller  had  intended  to  publish  in 
1914  the  lectures  he  gave  in  1913  in  the  Physiological  Labora- 
tory of  the  University  of  London.  They  have  now — by  the 
care  of  his  widow,  who.se  death  so  soon  followed  his — been 
brought  out,  with  a  preface  written  this  year,  under  tho  title 
The  Electrical  Action  of  the  Human  Ueart.^ 

Of  the  four  lectures,  tho  first  gives  an  account  ot  his 
demonstration  in  1889,  before  the  International  Congress  of 
Physiology  at  Bale,  of  the  data,  argumouts,  and  conclusions 
concerning  tho  electrical  changes  in  the  human  heart  as 
shown  by  Lippmann's  electrometer.  The  second  lecture, 
describing  a  demonstration  given  in  1894,  followed  Einthoven's 
invention  of  the  string  galvanometer  and  his  introduction 
ot  tho  alphabetical  rubric  P.Q.H.S.T.  for  tho  waves  and 
wavelets  ot  the  normal  electro-cardiogram.  Of  this  im- 
provement Dr.  Waller  remarked  that  the  galvanometer  is 
to  the  capillary  electrometer  as  a  high  is  to  a  low  power 
ot  the  microscope,  that  it  opened  a  now  chapter  in 
tho  clinical  study  of  heart  disease,  and  has  plaj'ed 
a    part     in     medical     literature     that    shows     no^    sign     of 

nht  F.UMrical  Action  of  the  Human  Heart.  By  Aujustus  D.  WaMer, 
M.U..  F.RS.  Edited  by  A.  M.  Waller.  T.ondon :  University  of  London 
"•-nso.    122.    (DemySvo.  pp.  i\  ■*- 103:  4  plates,  25flgui-es.    7s.  6ii.  not.) 


Nov.  xr,  1922] 


NOTES  ON  BOOKS. 


r     TviBmrna 

L  Mbdical  Joumif  aa 


931 


its  pliysiological  origin.  Vbe  tbircl  lecture,  on  tbo  form 
o£  the  eleclro-cardiogram  and  its  significance,  deals  with 
the  iufcrmation  gained  by  the  use  o£  the  string  galvano- 
meter between  1903  and  1913.  As  the  two  ventricular  peaks 
are  the  prominent  features  of  the  normal  electro-cardio- 
gram, and  are  preceded  by  a  smaller  wave  due  to  auricular 
contraction,  the  simpler  rubric  a,  Vj,  V,i,  is  regarded  as  more 
convenient  than  Eiathoven's  familiar  P.Q:R.S.'r.,  which  has 
no  particular  meaning,  but  has  been  faithfully  followed  by 
most  clinical  writers.  The  last  lecture  goes  over  the  same 
ground  in  geometrical  and  mathematical  terms,  and  is  followed 
by  a  bibhography  arranged  under  the  headings  of  physiology, 
anatomy,  heart  sounds,  and  apparatus,  the  latest  entry  being 
under  the  date  1912. 

Presented  mainly  in  the  order  of  their  chronological  develop- 
ment, the  contents  of  this  volume  form  a  useful  footnote  to 
the  history  of  physiological  researches  which  when  first 
undertaken  had,  like  many  others  that  subsequently  became 
the  basis  of  medical  work,  no  obvious  bearing  on  practice. 
They  also  provide  the  last  record  01  an  enthusiastic  and 
famous  physiologist's  labours. 


SURGERY  OF  THE  HE.AD  AND  NECK  FOR 
DENTISTS. 
To  supplement  for  the  (German)  dentist  the  surgical  know- 
ledge acquired  during  his  prescribed  six  months'  course  of 
general  surgery  and  to  bring  within  the  compass  of  a  single 
volume  the  surgical  conditions  he  is  likely  to  meet  with  Dr. 
SeiI'Ert,  private  tutor  iu  the  university  of  Wiirzburg,  has 
compiled  a  Surgery  of  the  head  and  neck  for  dentists.'^  At 
jn-esent  the  dentist's  choice  is  between  a  general  system  of 
surgery  and  a  compendium — the  one  too  full  of  information  and 
the  other  (anathema  to  the  author)  wanting  in  fundamental 
information. 

In  this  volume  practically  every  surgical  condition  of  the 
head  and  neck  is  dealt  with  and  the  main  points  of  pathology, 
diagnosis,  and  treatment  arc  briefly  but  clearly  outlined.  Tlie 
dentist  whose  knowledge  of  the  surgery  of  the  head  and  neck 
went  no  farther  than  the  covers  of  this  book  would  still 
find  himself  well  equipped  for  his  profession.  The  author 
reflects  the  generally  received  surgical  views  of  pathology, 
but,  we  think,  insists  too  much  on  syphilis  and  too  little  on 
sepsis  as  causes  of  chronic  glossitis  and  subsequent  cancer. 
Reading  the  book,  one  gets  the  impression  that  in  Germany 
the  dentist  is  expected  to  deal  with  a  far  greater  range  of 
disease  of  the  reighbouring  parts  than  in  England.  The 
treatment  of  tongue  injury,  for  example,  seems  often  to  fall 
to  his  lot.  At  most  the  English  dentist  is  brought  in  as  a 
second  adviser  to  extract  a  tooth. 

The  illustrations  are  many  and  good,  that  of  congenital 
torticollis  being  specially  noteworthy.  The  fact  that  they  are 
taken  from  actual  cases  in  the  author's  practice  may  account 
for  the  unfortunate  circumstance  that  malignant  diseases  are 
only  illustrated  in  their  inoperable  stages. 

We  can  recommend  the  book  to  those  who  are  able  to 
read  German. 

MENTAL  NURSING. 
Dii.  Richard  Eager  has  written  a  small  book,  Hints  to 
Probationer  Nurses  in  Mental  Hospitals,''  which  is  intended 
to  supply  in  a  small  compass  the  information  necessary  for 
the  nurse  to  possess  at  the  outset  of  his  or  her  training.  In 
the  first  part  the  author  lays  down  a  number  of  rules  to  be 
observed,  gives  directions  for  dealing  with  the  various 
emergencies  which  are  apt  to  arise,  and  outlines  the  ward 
duties  of  the  nurse.  The  second  part  is  theoretical,  and  con- 
sists of  au  introduction  to  psychology.  Though  the  author 
writes  clearly  on  a  difficult  subject,  it  is  rather  doubtful 
whether  this  section  is  wisely  incluJ'd  in  a  booli  designed 
for  the  use  of  a  nurse  in  the  first  few  months  of  training. 
We  should  have  thought  there  was  quite  sufficient  to  engage 
her  attention  without  being  instructed  iu  the  meaning 
of  "complexes,"  the  "censor,"  the  psychology  of  dreams, 
symbolism,  and  so  on.  It  would  have  been  more  profitable, 
we  feel,  to  have  devoted  these  pages,  not  to  rather  unnecessary 
theory,  but  to  a  consideration  of  those  nursing  principles 
which  should  animate  the  staff  of  a  mental  hospital  and  are 
specially  necessary  in  dealing  with  the  insane.     The  precise 
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and  clear  directions  which  the  author  provides  in  the  first 
part  will,  however,  be  found  definitely  helpful  to  the  nurse, 
and  the  book  should  be  of  value  to  those  for  whom  it  is 
intended. 


NOTES  ON  BOOKS. 

The  eighth  volume  of  the  now  well-known  Archives  of 
Neurology  and  Psycliiatr;/,"  issued  from  the  pathological 
laboratory  ot  the  London  County  Mental  Hospitals,  consists  of 
a  series  of  papers,  nearly  all  of  which  have  appeared  elsewhere. 
It  is,  however,  very  convenient  to  have  so  valuable  a  collec- 
tion brought  together  in  one  volume.  Ot  Sir  Frederick  Mott's 
nine  contributions  to  the  voluuie  perhaps  the  most  important 
are  those  on  the  pathology  o£  dementia  praecox.  His  views 
on  this  subject  are  now  well  known  and  have  been  fully  stated 
by  him  in  our  colunms  ;  they  have  commanded  the  respectful 
attention  of  all  who  take  interest  in  this  very  common  mental 
disorder.  That  his  opinions  appeal  more  to  the  pathologist 
and  to  the  student  of  endocrinology  than  to  the  psychologist 
may  perhaps  account  for  some  of  the  criticism  they  have 
provoked.  The  many  beautiful  plates  which  illustrate  these 
papers  do  much  to  enhance  their  interest  and  value.  We  are 
glad  to  see  that  Dr.  Golla's  Crooniau  lectures  on  the  objective 
study  of  neurosis  are  included  in  this  volume,  for  they  will 
come  as  a  welcome  relief  to  many  who  have  grown  somewhat 
tired  of  being  compelled  to  look  at  this  problem  from  the 
purely  psychological  angle  only.  Now  that  the  bequest  of 
the  late  Dr.  Henry  Maudsley  has  bceu  utilized  in  the  establish- 
ment of  the  hospital  bearing  his  name  and  doing  the  work  he 
wished  to  see  done,  we  may  look  forward  to  further  contribu- 
tions towards  the  elucidation  of  the  many  problems,  both 
mental  and  physical,  which  still  await  solution  by  the 
scientific  investigation  of  mental  disease.  In  the  creation  of 
a  wider  interest  and  in  the  dissemination  of  new  discoveries 
we  have  no  doubt  that  these  Archives  will  play  a  worthy 
part. 

Sir  R.  H.  Frith,  whose  name  is  well  known  as  the  joint 
author  of  an  important  textbook  ot  hygiene,  has  occupied 
some  of  his  leisure  since  retiring  from  the  Army  Medical 
Service  iu  writing  a  Christmas  gift  book,  Birds  and  Blossoms,^ 
which  possesses  the  merits  of  being  original  and  inexpensive. 
For  each  mouth  of  the  year  he  has  composed  a  little  essay  on 
the  sights  and  sounds  of  that  month,  and  each  is  illustrated 
by  clever  pen-and-ink  sketches,  mostly  of  birds.  There  are 
also  four  coloured  plates  of  the  flowers  of  the  seasons.  The 
author  has  an  observant  eye  and  a  ready  pen  ;  he  is  an 
optimist  and  has  a  gootl  word  even  for  November.  Kis  book 
will  appeal  to  Nature  lovers,  and  will  open  the  eyes  of  the  boy 
or  girl  who  receives  it  to  what  is  going  on  in  country  lanes 
and  city  parks,  so  making  more  Nature  lovers,  to  their  life- 
long happiness. 

The  new  volume'"  of  the  Edinburgh  Veterinary  Series  from 
the  pen  of  the  Principal  of  the  Royal  (Dick)  Veterinary 
College  deals  with  the  thorax  and  abclomcn  ot  the  horse.  It 
is  au  account  which  impresses  the  reader  by  its  accurate  and 
scholarly  descriptions.  The  description  of  the  thorax  will  be 
found  to  be  particularly  good,  that  of  the  heart  and  the  great 
vessels  being  excellent.  The  abdominal  contents  are  well 
done,  and  both  parts  are  adorned  by  Mr.  J.  T.  Murray's 
illustrations.  Those  familiar  with  his  work  m  Cimnmgham's 
rextbool;s  of  Anatomy  will  readily  recognize  an  old  friend, 
and  will  see  that  he  has  now  done  for  the  horse  what  he  firsC 
did  for  man. 

The  Life  and  Times  of  Ambroise  Pare,  which  Dr.  Packard 
published  through  PaulB.  Hoeber  of  New  York  a  year  ago, 
is  now  published  iu  this  country  by  the  Oxford  University 
Press  (London  :  Humphrey  Milford.  1922.  Price  28s.  net). 
The  only  difference  between  the  two  issues  is  that  the 
Oxford  University  Press  has  prepared  a  new  title-page. 
The  book  appears  to  be  printed  from  the  American  plates. 
It  was  reviewed  in  our  issue  of  December  3rd,  1921 
(11  949>  In  the  same  way  Sir  John  Haeixgtox's  English 
version' of  the  Reqimcn  of  the  School  of  Salcrnum,  published 
hv  P  Hoeber  in  New  York  in  1920  and  reviewed  in  our 
columns  on  February  12th,  1921  ip.  231),  has  been  taken  over 
by  the  Oxford  University  Press  (price  14s.).  We  mentioned 
recently  that  Hoeber's  edition  ot  the  Gold  Headed  Catic  vull 
iu  future  be  published  iu  this  country  by  the  Oxford  Press 
(price  16s.). 

^Archives  of  Neurology  and  Pss/chiatru.from  the  PathologicalLahora 
Inrv  of  the  London  Countu  Mental  Hofn'tals.  Maudsley  Hospital,  Denmar I; 
Bill  Edited  by  Sir  Frederick  W.  Uott,  K.B.E.,  M.D.,  F.E.S.  \ol.  vlii,  1922. 
London:  P.  and  S.King,  Ltd.  (31s.  6d.) 
SLondon-  Ba'e  .'^ons.anl  Daniesson.  (8x11,  pp.  32.  2s.  6d.) 
'OThe  Topographical  Anatomy  (f  the  Thorax  aiul  Abdr.men  of  the  Horse 
By  O.  Charnock  Bradley,  M.D.,  D.Sc.  M.R.C.V.S.  Edinburgh  :  W.  Green 
and  Son,  Ltd.    1922.    (Sup.  roy.  8vo,  pp.  xu -1- 2C4;  85  tigures.    21s.  net  J 
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(SURVXK  HEADS,  EAE-PLVGS,  AND  LABRETS.)* 
Sir  JOHN  BLAND-SUTTON,  F.R.C.S., 

CONSULTING  SURGEON   TO  THE  MTDDLESES  HOSPITAL. 

Indians  living  iu  tlie  dense  forests  bordering  the  section  of 
the  Amazon  called  the  Maraiion  have  acquired  notoriety  in 
preparing  what  are  known  iu  England  as  "shrunk  humau 
Leads."  While  on  a  visit  to  the  Amazon  I  got  some  ot  these 
curious  heads  and  have  been  able  to  examine  them  critically, 
and  also  obtained  some  stories  concerning  the  Indians. 

Recently  G.  M.  Dyott  made  au  adventurous  journey  across 
Peru  to  Iquitos.  After  being  treacherously 
abandoned  by  his  guide  on  the  return  journey, 
he  was  rescued  by  some  Aguarunas.  Dyott, 
virtuallj'  a  prisoner  for  many  weeks,  won 
the  confidence  of  the  Indians,  and  they 
helped  him  to  reach  Lima.  While  with 
the  Indians  he  acquired  some  knowledge  of 
their  language,  the  secrets  of  the  com- 
munity, and  a  first-hand  knowledge  of  their 
customs;  These  he  described  in  his  book 
entitled  The  Silent  Highways  of  the  Jungle 
(1922). 

The  Aguakunas:   Shrunk  Heads. 

These  Indians  are  well  formed,  with  cop- 
pery skins  and  long  raven-black  hair,  which 
is  cut  into  a  fringe  across  the  forehead. 
The  men  average  in  height  5i  ft.,  the  women 
rarely  exceed  5  ft. 

The  men  are  clever  hunters,  use  the 
blowgun  skilfully,  and  can  hit  a  monkey, 
as  it  jumps  from  tree  to  tree,  with  the 
poisoned  dart.  They  live  on  bananas,  man- 
dioca,  and  fruit.  They  also  eat  fishes, 
tortoises,  sloths,  monkeys,  small  wild  pigs, 
and  birds,  especially  toucans  and  parrots. 
The  women  are  drudges  ;  they  collect, 
l>repare,  and  cook  the  food.  The  men  hunt 
and  fight ;  in  their  hours  of  ease  they  amuse 
themselves  spinning  thread  from  wild  cotton, 
and  weave  the  material  for  the  scanty  clothes 
they  wear. 

In  civilized  countries  human  beings  wear 
clothes  for  decency,  protection  against 
weather,  and  for  warmth.  With  the 
Aguarunas  decency  does  not  count.  Their 
scanty  clothes  protect  them  against  insects 
and  thorua.  When  it  rains  they  take  off 
their  clothes,  carefully  fold  them,  and  use 
large  jmlm  leaves  to  keep  themselves  dry. 

The  Indian  (Fig.  1)  shows  well  the 
luxuriant  growth  ot  hair  and  its  arrange- 
ment. This  boy  is  equipped  for  accom- 
panying his  father  in  the  forest.  The 
quiver,  made  of  bamboo,  contains  light 
wooden  poisoned  darts,  slender  as  knitting 
needles;  the  gourd  attached  to  it  contains 
a  supply  ot  wild  cotton,  which  is  used  for 
adjusting  the  darts  to  the  lumen  of  the 
blowgun. 

The   pointed    tip    ot   a    dart    is    smeared 
with  wooi'ali,  the    South  American   arrow  poison.     A  mere  '■ 
scratch  of   the   skin   made   with   the   tip   of   such  a  dart  is 
quickly  fatal,  but   a  moderate  quantity  of  woorali  may  be   1 
swallowed  without  liarm.     The  flesh  ot  a  bird  or  an  animal   I 
killed  by  a  poisoned  dart  is  eaten  witliout  danger.  1 

Tlie  Amazonian  Indians  are  familiar  with"  the  process  of 
mummifying  dead  bodies.  As  a  rule  a  corpse  is  flung  into 
the  river,  but  when  killed  in  combat  the  body  is  mummified,  ' 
wrapped  iu  bark,  and  placed  on  a  stand  in  the  centre  of  the 
hut  as  an  object  of  veneration.  Some  notion  ot  their  methods 
of  mummification  may  be  gathered  from  the  way  these  i 
Indians  treat  the  heads  of  victims  slain  in  combat.  The 
conqueror  cuts  off  the  head,  splits  the  scalp  by  a  vertical   ' 

U.o"Z,n'" Jm   °"'l'L"^'.  '•'^gio"  ("-"is-  2).  and  neatly  removes   ' 
Ulo_8l^ull_5Vlt^^U.o^braJn^eyc^s^J^u^  „,fd    t„„gu^_ 

1  eoclul  aiooUns  of  Ih.Uoyal  Socloty  of  Mcdioiua    I 
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leaving  the  skin  of  the  face  and  the  scalp  intact.  Tho 
incision  is  closed  with  a  continuous  stitch  and  the  cutaneous 
bag  is  packed  with  hot  jiebbles,  or  hot  sand,  and  carefully 
dried  in  the  sun.  When  this  crude  taxidermic  process  is 
complete  the  skin  shrinks  to  the  size  of  an  orange,  preserving 
the  features.  The  lips  are  stitched  together  with  threads, 
which  are  left  long,  and  dyed  red  in  such  a  way  as  to  present 
alternate  bauds,  cofoured  and  uucoloured  (Fig.  3).  The  lips 
are  sown  together  to  prevent  the  victim  retorting  when  his 
conqueror  freely  cur.ses  him,  and  to  coudemn  him  to  eternal 
silence !  A  cord  is  attached  to  the  vertex  of  the  scalp  to 
enable  the  trophy  to  be  slung  on  the  girdle  of  the  warrior. 
Some  of  the  cords  are  decorated  with  scarlet  feathers.  The 
skin  of  the  face  is  smoked,  polished,  and  sometimes  smeared 
with  red  dye. 
There  are  two  shrunk  heads  in  the  Natural  History  Museum, 
South  Kensington'  probably  the  first  examples 
seen  in  London.  They  were  shown  to  the 
Anthroi?ological  Society,  Paris,  in  1862,  by  Dr. 
Moreno-Maiz,  formerly  surgeon-in-chief  of 
the  Peruvian  army.  He  presented  them  to  the 
museum.  The  heads  were  given  to  Moieno- 
Maiz  by  31.  Galvey,  the  Peruvian  Minister 
in  Paris ;  they  were  found  in  an  Inca  tomb 
in  the  territory  occujiied  by  Jivaros  Indians 
(Ecuador).  Moreno-Maiz  appreciated  the 
heads  as  excellent  examples  of  taxidermic 
art,  detected  the  manner  in  which  the  skull 
had  been  removed,  and  the  skill  with  which 
the  shrinking  had  been  carried  out  with 
conservation  of  the  features.  Dr.  Bellavisencio 
examined  pieces  of  the  mummified  skin  histo- 
logically; sweat  glands  p.ud  their  ducts,  hair 
bulbs  and  sebaceous  glands,  and  the  layers  ot 
eiMdermis  were  easily  recognized. 

The  heads  were  those  ot  Jivaros  warriors, 
and  were  probably  preserved  from  religious 
motives,  for  these  Indians  did  not  bury  the 
heads  of  the  dead  with  their  bodies  in 
cemeteries,  but  after  conservation  placed 
them  around  their  houses  and  preserved 
them  with  respect,  for  ttiese  cherished 
remains  protected  the  families  from  their 
enemies.  For  these  Indians  death  was  not 
a  natural  phenomenon — it  was  a  consequence 
of  witchcraft,  the  occult  and  culpable  action 
of  enemies,  known  and  unknown.  Bollaert 
published  a  good  account  ot  the  Jivaros 
Indian  iu  1863. 

The  knowledge  of  tiiis  peculiar  method  of 
preserving  heads  has  come  down  from  the 
Incas  of  Peru.  The  body  of  a  deceased  Inca 
was  skilfully  mummified  and  removed  to 
the  great  Temple  of  the  Sun  at  Cuzco.  The 
Peruvian  sovereign  on  entering  the  sanc- 
tuary of  the  dead  might  behold  the  etfigies 
of  his  royal  ancestors  ranged  in  opposite 
files — the  men  on  the  right  and  the  queens 
on  their  left.  The  bodies,  clothed  iu  the 
princely  attii-e  which  they  were  accustomed 
to  wear,  were  placed  on  chairs  of  gold,  their 
faces  exhibiting  the  natural  dusky  hue,  their 
forms  and  lineaments  true  to  life  (Prescott). 
Garcilasso  saw  them  (1560)  and  described 
them  as  "  perfect  as  life  without  so  much  as 
a  hair  or  an  eyebrow  wanting." 

Mummified  Incas  were  treated  with  rever- 
ence, but  to-day  Indians  living  in  the  seclusion  ot  the  dense 
forests  are  described  as  devoid  of  emotions  such  as  love,  pity, 
admiration,  wonder,  and  joy.  Tlicy  are  superstitious,  and 
superstition  is  born  ot  fear  of  spirits,  good  and  evil.  It  is 
difficult  to  believe,  as  some  assert,  that  Indians  lack  imagina- 
tion, when  they  practise  the  diabolical  art  of  curing  the  skin 
ot  an  adversary's  head,  shrink  it  to  the  size  of  a  Icraon, 
preserving  the  features,  even  the  eyelashes  and  eyebrows, 
and  sew  the  lips  together,  so  that  when  they  curse  the 
victim  the  leathery  lips  can  make  no  repl}'.  Stireli/  belief 
ins2>irifs,  tjood  and  evil,  depends  on  the  faculty  of  sjweeh. 

In  liondon  there  is  now  a  fair  number  of  these  curious 
heads  available  for  study.  In  addition  to  the  two  iu  the 
Natural  History  Museum  the  iioyal  College  of  Surgeons 
posse.ssos  six,  the  Briti.sh  Museum  throe,  as  well  asacolloction 
of  hunting  and  domestic  impleraonts  used  by  the  Peruvian 
Indians.     Tho  Wellcome  Historical  Medical  Museum  contains 
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Fig.  2.— Sbrunkhead  of  an  Aguai-una.  The  bah-  has  been  removed 
from  one  side  to  afford  a  view  of  ibe  scalp  and  10  exp:se  the  line  of 
Ibe  incision,  wbicb  permits  the  extraction  of  the  siiuU  (half  natural 
Fize>.  The  mateiial  used  to  sew  the  lips  together  is  twisted  cotton 
thread.    The  scalp  is  slung  by  a  1  liited  loOD. 


Fig.  3.— .'-hrimk  head  of  au  Aguarnna  (hal  natural  size  .  'Ibebairis 
coarse  like  that  of  a  mane  or  tail,  raven  black,  and  two  feet  in  leuslb. 
(Musenm.  Royal  College  of  Surgeons.) 


Fig.  4.— Head  of  a.  Bo  i 


plug  and  labret. 


Fig.  5.— Head  of  Gotos  luduiu  with  car-plugs  (A.  Miles  Moss), 
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lliiiteen  examples,  and  there  are  many  kept  as  curios  by 
travellers.  Wheu  a  demand  for  such  heads  arose  mauy  were 
forthcomin!;,  but  tiaflie  in  these  gruesome  curios  is  discouraged 
lest  it  lead  10  undesirable  methods  of  obtaining  them. 

Ear-plugs  and  Labrets. 

■\Vhrn  Columbus  discovered  Honduras  during  his  fourth 
voyn^e  (1502)  he  named  part  of  the  seaboard  "  Costa  de  la 
Oreja,"  in  reference  to  the  cars  ot'  the  natives  enlarged  with 
phiys.  The  Indians  inhabiting  the  forests  wear  oar-plugs 
ami  labrets.  Some  of  the  tribes  were  named  by  the  Portu- 
guese "  Botocudos  "  on  account  of  this  habit,  botoque  being 
the  Portuguese  name  for  a  plug.  The  ear-plugs  of  the 
Botocudos  are  sometimes  four  inches  in  diameter.  There  are 
plugs  of  this  size  in  the  British  Museum,  and  they  resemble 
bungs.  The  plugs  can  bo  slipped  in  and  out  01  the  loops 
like  buttons.  Some  ear  lobes  are  so  distended  with  huge 
plugs  that  they  reach  to  the 
shoulders  and  resemble  the 
wings  of  bats  (Fig.  4). 

Drs.  Spix  and  Martins,  in 
1817,  under  the  auspices  of  the 
King  of  Bavaria,  made  a 
journey  for  scientific  purposes 
througl)  the  Amazonian  forests. 
Spix  was  responsible  for  zoology 
and  Martins  for  botany.  They 
subsequently  wrote  an  instruc- 
tive book  entitled  Travels  in 
B  r  a ;:  i  I.  The  first  native 
American  they  saw  was  a  boy 
of  the  cannibal  race  called 
Botocudos.  He  was  in  the 
house  of  M.  von  Langsdorff. 
The  story  of  the  boy  is  curious. 
A  former  Minister  of  State  had 
applied  to  the  district  com- 
mander for  an  Indian  skull 
which  he  required  for  Professor 
Blumenbach.  The  commandant 
had  uo  opportunity  for  ob- 
taining a  dead  specimen,  so 
he  sent  two  living  Botocudos, 
who  had  beeu  taken  in  a 
sudden  attack  by  his  soldiers. 
Von  Langsdorff  obtained  one 
of   them,   to    whom     he    soon 

became  much  attached,  and  "  who  served  him  not  only 
as  a  living  cabinet  piece,  but  as  a  collector  of  objects 
ot  natural  history."  This  boy  wore  not  only  ear-plugs  but 
also  a  large  labret. 

Ear-plugs  are  instructive  in  regard  to  the  view  that  the 
method  of  mummifying  heads  is  of  Incarial  origin.  The  heir 
to  the  Inca  throne  received  a  military  education  with  the 
sons  of  the  nobles.  At  the  age  of  16  they  were  submitted  to 
a  public  examination  in  order  to  show  their  prowess  in  the 
athletic  exercises  of  warriors. 

They  were  admitted  into  the  order  of  chivalry  by  the  Inca 
in  the  following  manner :  the  novice  knelt  before  him  and  he 
pierced  the  lobe  of  the  ear  with  a  golden  bodUin,  and  this 
hole  was  gradually  dilated  until  it  became  largo  euoug]i  to 
receive  an  car-plug.  "This  monstrous  deformity  was  regarded 
as  a  beauty  by  the  natives"  (Prescott). 

The  ears  of  shrunk  heads  sometimes  contain  a  wooden 
spigot  in  the  lobule  (Fig.  6).  The  Royal  College  of  Surgeons 
contains  two  examples,  and  I  think  this  is  peculiar  to  the 
.livaros  (Ecuador).  Tliero  is  a  shrunk  head  in  the  British 
Museum,  with  preserved    skins   o£   brightly  coloured    birds 


hanging  as  ornaments  from  the  lobe  of  each  ear.  Gorgeous 
plumes  of  feathers  are  worn  by  the  men  on  festive  occasions. 
It  is  clear  that  there  are  two  kinds  of  shrunk  heads — one 
from  enemies  slain  in  combat  and  the  other  heads  of  chiefs. 
The  former  are  freely  cursed  by  their  captors;  the  latter, 
decorated  with  iridescent  wing-cases  (elytra)  of  large  beetles, 
bright-coloured  feathers,  and  skins  of  gaudy  birds,  are 
veuerated  and  worshipped  as  idols. 

The  Piev.  Arthur  Miles  Moss  (1909)  made  a  journey  for  en- 
tomological purposes  into  the  forests  of  Peru,  and  succeeded 
in  recovering  some  photographs,  obtained  by  Mr.  Kroehle,  of 
Indians  living  along  the  tributaries  of  the  Amazon.  Some 
of  these  photographs  show  Gotos  Indians  with  ear-plugs 
(Fig.  5).  Kroshle  lived  for  some  time  among  the  Indians 
and  received  an  arrow  wound  which  "  hastened  his  death." 
On  the  back  of  a  photograph  is  written  the  significant 
word,  "  Anthropophagus." 

Spix  and  Martins  reported 
that  the  Botocudos  were 
cannibals. 

Opportunities  for  seeing  In- 
dians in  Brazil  with  ear-plugs 
and  labrets  are  rare.  In  British 
East  Africa  they  are  common, 
especially  among  the  Masai 
and  Kikuyu.  These  deformed 
ears  are  objects  of  great  pride 
to  their  possessors  and  the 
envy  of  their  neighbours.  To 
break  the  loop  is  an  insult. 
When  men  quarrel  they  snatch 
at  the  ear-loops  and  try  to 
break  them.  If  the  loop  is 
completely  detached  the  damage 
is  irreparable,  but  if  merely 
broken  it  is  mended  in  the 
following  way:  the  torn  ends 
are  cut  so  as  to  leave  sloping 
surfaces ;  the  freshened  edges 
are  then  superimposed  and  held 
in  position  with  the  finger  and 
thumb  until  bleeding  com- 
pletely ceases.  The  apposed 
ends  of  the  loop  are  bouud 
together  with  a  strip  from  a 
leaf,  a  blade  of  grass,  or  a 
piece  of  bast,  and  uaiou 
quickly  follows.  Each  tribe  has  a  man  who  performs  thcst 
operations.  AVithout  the  plug  the  large  ear-loops  resemble 
rubber  rings,  and  the  men  loop  them  over  the  helix  foi 
protection. 

It  is  clear  that  Amazonian  Indians,  as  well  as  the  natives  ol 
East  Africa,  like  surgeons  in  civilized  countries,  are  familiar 
with  the  elastic  properties  of  human  skin. 

Shrunk  heads,  ear-plugs,  and  labrets  appeal  to  mo.  My 
father  taught  me  to  stuff  birds  at  the  time  my  mother  stuffed 
me  with  the  creed  and  ten  commandments.  Later  in  life 
I  saw  savages  ornamented  with  feathers,  skins,  teeth,  and 
claws  in  tropical  forests ;  similar  decorations  are  worn  by 
fashionable  human  beings  who  strut  in  Piccadilly  or  parade 
the  paddock  at  Ascot. 
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HEl'LACICMENT    OF    CARS  :    INCOMIi    TAX 
AILOWANCB. 

Tick  replacement  of  a  medical  practitioner's  car  frequently 
raises  questions  which  are  not  only  somewhat  involved,  but 
also  affect  substantially  the  amount  of  income  tax  to  be  paid. 
Wc  pi'oposo  to  deal  brioHy  with  tha  mattar  in  general  terras 
in  the  hope  that  a  few  notes  may  ba  of  assistance  to  our 
readers. 

Thu  key  to  tho  solution  of  most  of  the  problems  lies  in  a 
Riaap   ot   tUo   diBtin.Hion    betwooa    current    expenditure  and 
capital  outlay;   the  formor   is  allowablo  for  in^„.,„  t 
poses,  but  t..i  latter  is  not.     To  tX  a's°  ^"p\e'Z3""suppore"a 
med.cal  man  sott.ug  up  m  practice  for  tho  U«t  timo  purehates 


a  car — obviously  the  cost  represents  capital  outlay ;  and  if  a 
second  car  is  purchased  while  tho  first  is  retained  in  com- 
mission, that  expense  is  precisely  similar  in  its  nature.  On 
the  other  baud,  if  the  second  car  is  bought  to  replace  the  first, 
then  the  cost  of  the  second  car — assuming  it  is  a  similar  one- 
less  the  amomitallowed  for  the  old  one,  represents  the  current 
expense  ot  maintaining  equipment  tho  co.st  of  which  has 
already  been  charged  to  capital.  l?ut  the  facts  are  seldom  as 
simple  as  this,  because  frequently  tho  second  car  is  a  better 
one  in  grade,  power,  or  condition  than  the  one  which  ii^ 
replaced,  so  that  both  maintenance  and  improvement  are 
effected  by  tho  ouo  transaction,  and  then  the  cost  has  to  be 
divided  accordingly  into  allowable  and  capital  portions— or, 
to  put  the  point  another  way,  there  has  been  a  real  addition 
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to  the   original   capital  outlay,   and   that   addition  must  be 
excluded  from  the  total   expense   for   income  tax  purposes. 
Assuming  for   llie  sake  of  simplicity  that  motor  prices  have 
remained  constant,  the  adjustment  would  work  out  thus : 

In  1918  car  "A"  was  purchased  at  second  hand  for        ...£250 

(Original  price  of  car  was  £500.) 
In  1921   car  "A"  was  sold  for   £150,  and  car  "B"was 

bciightfor       ...  ...  ...  ...  ...  ...£500 

Net  cost  of  new  car  =  £500  mtJiiis  £150       ...  ...  =  £350 

Amount    of     capital — that    is,    imijrovement — cost    £500 

minus  £2bO, =£250 

Allowance  for  income  tax  purposes  ...  ...  ...£100 

Unfortunately  for  the  calculation,  motor  car  prices  have 
not  remained  constant.  The  fact  that  a  car  bought  as  a 
renewal  cost  more  than  the  car  displaced  docs  not  at  all 
necessarily  imply  that  it  is  in  any  way  superior — it  may,  in 
fact,  be  the  opposite — but  the  local  inspector  of  taxes  may 
ignore  this  special  factor  and  propose  to  treat  the  increase  in 
cost  as  representing  further  capital  outlay.  If  that  increase 
were  likely  to  be  permanent,  there  might  be  a  good  deal  to 
be  said  for  that  argument;  but,  whatever  the  merits  or 
demerits  of  the  technical  question  may  be.  they  are,  fortu- 
nately, only  of  academic  interest,  as  the  matter  has  been  the 
subject  of  an  authoritative  statement.  When  official  evidence 
was  being  tendered  to  the  Koyal  Commission  on  Income  Tax 
on  behalf  of  the  Board  of  Inland  lieveuue  on  the  subject  of 
the  allowances  made  for  the  replacement  of  machinery  and 
plant — and  it  is  on  that  footing  that  motor  cars  used  for  pro- 
fessional purposes  are  dealt  with — it  was  explicitly  stated 
that  when  replacement  was  elfected  by  a  similar  machine  at 
an  increased  cost  the  whole  of  that  cost,  less  the  amount 
received  for  the  machine  displaced,  would  be  allowed;  and, 
further,  that  where  an  improved  machine  was  purcha.sed  the 
net  cost  would  be  allowed  up  to  the  amount  of  the  expendi- 
ture that  would  have  been  incurred  if  a  similar  instead  of  a 
more  expensive  machine  had  been  purchased.  An  example 
may  make  the  point  clearer  : 

In  1916  original  car  "  C  "  bouf,ilit  for         ...  ...  ...£300 

(In  1921  a  similar  car  would  have  cost  £400.) 

In  1921  a  superior  car  "  D  "  was  bought  for  ...  ...£500 

(The  car  "  C  "  being  sold  for  £150.) 

The  net  cost  of  purchase  is  £500  mi'Hii,.- £150  =  ...  ...£350 

The  capital  outlay  is  £500  TOiHiK  £400         ...  ...  ...£100 

The  net  cost  of  "replacement  "  allowable  is  ...  .,.£250 

It  is  on  this  kind  of  case  that  discussions  mostTfrequently 
arise,  some  inspectors  beiug  apparently  inclined  to  treat  the 
capital  outlay  as  the  increase  in  the  amount  paid  for  the  car 
—that  is,  £500  minus  £300  =  £200 ;  and  there  is  the  further 
practical  difficulty  that  there  is  sometimes  no  car  on  the  market 
similar  to  the  old  car,  in  which  case  the  sum  represented  in  the 
above  example  by  the  amount  of  £400  has  to  be  estimated — a 
question  that  is  a  particularly  open  one  when  the  car  replaced 
had  been  purchased  at  second  hand,  so  that  its  then  con- 
dition is  an  important  factor  in  the  problem.  If,  however,  the 
principle  is  accepted,  the  figures  can  usually  be  agreed  with  the 
inspector  of  taxes  by  correspondence  or  by  word  of  mouth. 

It  may  be  advisable  to  add  that  iu  the  future  falling  prices 
will  reverse  the  facts  in  many  cases,  and  that  a  practitioner 
cannot  claim  a  greater  deduction  than  the  net  cost  of 
replacing  a  car,  even  though  the  price  of  the  new  car  is  less 
than  the  original  outlay  on  the  car  which  he  is  thereby 
replacing.  For  instance,  supposing  that  in  the  second 
example  given  above  car  "0"  is  replaced  by  a  similar 
car  '■  E,"  costing  £250,  then  the  amount  to  be  allowed  is 
the  actual  out-of-pocket  expenditure — namelv,  £250  minus 
£150  =  £100. 


THE  LONDON  SCHOOL  OF  TROPICAL  JIEDICINE. 

The  annual  dinner  of  the  London  School  of  Tropical  Medi- 
cine was  held  on  November  1st,  under  the  chairmanship  of 
Dr.  Hugh  St.4xxus,  a  former  student.  Many  past  and  present 
students  and  members  of  the  staff  v\  jre  present ;  among 
the  guests  were  Sir  William  Leishman  and  Sir  George 
Newman  and  Sir  Arthur  Robinson  of  the  Ministry  of  Health. 

The  Chairman,  in  giving  the  toast  of  the  School,  said  that 
this  year  they  had  to  mourn  the  loss  of  the  man  who  con- 
ceived the  idea  of  a  tropical  school  in  London.  The  genius 
of  Sir  Patrick  Manson  had  been  recognized  in  every  country, 
and  tlio  results  of  his  work  were  reflected  over  a  great  area 
of  the  globe.  Students  who  came  under  the  spell  of  the  man 
himself  would  remember  him  as  the  grand  old  man  of 
tropical  medicine,  who  was  above  all  things  himself  a 
student,  a  seeker  after  truth,  a  keen  investigator,  a  man  of 
courage,  imagination,  and  reasoning  power.     Manson  created 


in  the  School  of  Tropical  Medicine  a  tradition  which  would  be 
an  in.spiration  to  many  generations.  The  number  of  students 
who  had  passed  through  the  School  had  now  reached  a  very 
large  total.  The  School  had  established  a  stranglehold  upon 
disease  around  the  equatorial  regions  of  the  earth,  and  the  noose 
was  being  drawn  tighter  every  year.  The  life  of  the  student 
was  strenuous — at  one  moment  invited  to  plan  an  incinerator, 
at  another  to  demonstrate  a  splenectomy,  now  examining 
with  the  ophthalmoscope  the  window  through  which  the  soul 
of  mau  looked  out,  and  now  with  the  sigmoidoscope  investi- 
gating the  depths  of  the  internal  eoonomj'.  Into  the  vast 
area  of  tropical  medicine  specialization  had  already  entered, 
with  its  advantages  and  disadvantages,  but  it  seemed  that 
the  walls  of  division  between  tropical  and  general  medicine 
were  fast  crumbling.  The  investigation  of  ordinary  diseases 
among  tropical  populations  would  well  repay  research  in  the 
future.  The  biochemist,  again,  had  hardly  touched  as  yet 
the  fringe  of  tropical  patliology.  The  practitioner  iu  the 
tropics  must  be  .something  of  an  anthropologist  and  a  psycho- 
logist as  well,  for  the  mental  outlook,  the  religious  belief,  and 
the  social  custom  had  to  bo  reckoned  with  in  studying  disease. 

Proposed  Incoriioraiion  with  the  New  Institute  of 
Hygiene. 

Sir  Arthur  Ci..iRKE.  in  proposing  the  toast  of  the  guests, 
alluded  to  the  negotiations  now  proceeding  whereby  the 
School  may  become  incorporated  with  the  new  School  of 
Hygiene  in  London,  founded  with  the  a.ssistauce  of  the 
generous  gift  made  by  the  Kockefeller  Fund.  This  matter 
had  given  much  anxiety  to  the  Board  of  Governors  of  the 
Seamen's  Hospital  Society,  which  had  seen  the  .school  grow 
up  under  its  care,  and  had  jjlaced  it  in  its  present  absolutely 
sound  financial  position,  while  its  success  in  teaching  and 
research  had  been  assured  by  the  genius  of  Sir  Patrick 
Mausou  and  the  ability  of  the  teaching  staff.  It  any  such 
change  came  about  it  must  be  because  it  was  in  the  best 
interests  of  tropical  medicine  and  research  and  of  the  School 
itself  as  the  teaching  centre. 

Sir  Arthur  Robinson,  Permanent  Secretary  of  the  Ministr-y 
of  Health,  said  that  the  question  of  incorporation  with  the 
School  of  Hygieue  was  one  to  which  he  could  not  make  any 
extended  refereuce.  The  essence  of  the  proposal  was  that 
there  was  room  iu  London  for  a  school  of  instruction  and 
research  in  public  health,  interpreting  that  term  in  the 
widest  possible  seuse,  national,  imperial,  and  international. 
That  was  the  conception  put  to  the  Rockefeller  Foundation, 
and  to  carry  it  out  the  Foundation  had  made  its  magnificent 
gift.  To  this  the  British  Government  had  replied  by  under- 
taking to  meet  the  expense  of  running  the  institution  when 
established.  Progress  had  been  made  to  the  extent  that  a 
site  had  already  been  secured.  The  new  institution  must  in 
any  event  have  a  close  relation  with  the  London  School  of 
Tropical  Medicine,  and  it  should  if  possible,  and  if  it  was 
agreed  on  all  sides,  amalgamate  with  the  School.  Speaking 
quite  broadly,  he  would  say  that  any  amalgamation  must  be 
such  as  to  secure  the  continuance  of  the  great  work  done  by 
the  Tropical  School.  That  was  the  fundamental  condition. 
The  Ministry  of  Health  had  to  consider  the  subject  from  that 
point  of  view,  and  it  was  from  that  point  of  view  that  the 
Ministry  had  made  certain  proposals  to  the  Seamen's  Hospital 
Society.  The  great  work  of  the  School,  and  the  fact  that 
it  had  traditions,  formed  and  forming,  must  always  be  kept 
in  mind,  and  if  amalgamation  came  about  everything  must 
be  done  to  preserve  the  traditions  of  the  Tropical  School  and 
to  carry  on  and  expand  its  v.-ork  as  part  of  the  great  general 
work  of  public  health.  The  proposal  was  still  under  con- 
sideration, and  the  Ministry  of  Health,  the  Rockefeller 
Foundation,  and  the  University  of  London,  with  which  the 
School  of  'Iropical  Medicine  was  associated,  would  welcome 
the  amalgamation  most  heartily  if  such  a  solution  were  found 
possible.  If  the  amalgamation  came  about  it  would  be  on 
fair  terms,  and  such  as  to  secure  the  continuance  of  the  work 
and  to  uphold  the  traditions  of  the  School. 

Sir  Havelock  Chari.es,  Dean  of  the  School,  said  that 
evidently  there  was  a  marriage  in  contemplation,  the  bride 
being  the  School,  and  it  was  only  right  and  proper  to  con.sider 
the  marriage  settlements,  for  otherwise  the  bride  did  not 
know  what  might  happen  to  her  once  the  ceremon5-  was  over. 
The  Tropical  School  was  iu  a  first-rate  financial  condition. 
All  that  it  required  to  complete  its  equipment  were  labora- 
tories for  tropical  hygiene.  He  thought  he  was  expressing 
the  desire  of  staff  and  students  when  he  said  that  if  the 
School  was  met  fairly  and  well  in  its  aspirations  their  loyal 
support  of  the  new  arrangement  could  be  counted  upon. 
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THE  STATISTICAL  METHOD  IN  PSYCHO- 
LOGICAL ANALYSIS. 
In  his  pi-esidential  address  to  the  Medical  Society  of 
London'  Lord  Dawson  stated  his  belief  that  fuller  and 
franker  discussion  of  psycho-patholog)-  within  the  pro- 
fession was  needed.  Although  Lord  Dawson  did  not 
confine  his  remarks  to  the  particular  nexus  of  theory  and 
practice  popularly  termed  "  psycho-analysis,"  he  did 
refer  specifically  to  that  branch  of  the  subject  and  in 
terms  which,  but  a  few  years  ago,  were  unusual.  The 
psychological  doctrines  associated  with  the  name  of 
Freud  have  been  debated  in  the  columns  of  tlie  medical 
press  for  more  than  ten  j'cars,  with  irregular  epidemic 
exacerbations.  Some  six  or  seven  years  ago  many  dis- 
tinguished members  of  the  profession  fell  victims  ;  a 
majorit}-  of  them  used  language  very  different  from  that 
of  Lord  Dawson.  Something  must  be  credited  to  the 
war-time  atmosphere,  more  to  the  example  of  an  able 
polemist  who  expressed  convictions,  sincerely  held,  with 
more  vigour  than  charity.  It  is  at  least  certain,  as  the 
style  of  a  current  controversy  testifies,  tliat  one  obstacle 
to  the  discussion  advocated  by  Lord  Dawson  has  been 
overcome. 

But  although  discussion  of  this  topic  is  now  more 
courteous — at  least  in  professional  journals- — and  accusa- 
tions that  "psycho-analysts"  are  corrupters  of  school 
children  to  be  restrained  by  hierarchical  authority  are  no 
longer  popular  even  in  tlie  lay  press,  we  are  not  sure  that 
much  progress  towards  intellectual  agreement  has  been 
made.  Perhaps  a  metaphor  of  Lord  Dawson's  gives  us 
a  clue.  He  spoke  of  mental  surgery.  Before  we  are  in 
a  position  to  canvass  different  operative  methods  we 
ought  to  have  reached  a  measure  of  agreement  on 
topographical  anatomy.  Sir  Clifl'ord  Allbutt  recently 
said  that  "  popular  psycho-analysis  was  false  science  ;  it 
had  no  units,  no  means  of  measurement,  no  separation 
of  objective  and  subjective  evidence,"  and  he  stigmatized 
psycho-analytical  interpretations  of  dreams  as  ''incredible 
nonsense."  Sir  Ciiftord  was  explicitly  referring  to  popular 
"psycho-analysis,"  which  we  apprehend  to  he  that  form 
reprobated  by  Dean  Inge  as  "  a  fashionable  -craze," 
especially  of  "flighty  young  women" — ^no  doubt  the  people 
who  have  analysed  so  many  school  children — but  it  is 
pertinent  to  ask  what  attempts  have  been  or  can  be  made 
to  apply  to  serious  "psycho-analysis"  logical  criteria 
commensurable  with  those  held  to  be  applicable  to  other 
clinical  procedures.  Our  grandfathers  frequently  dis- 
cussed the  diagnosis  and  treatment  of  "  fevers."  If — as 
may  perhaps  have  been  the  case — some  rehed  upon  the 
use  of  a  clinical  thermometer,  which  others  rejected  as 
a  new  fangled,  unreliable,  and  nonsensical  instrument, 
there  could  be  no  agreement  until  a  preliminary  inquiry 
had  settled  whether  the  clinical  thermometer  was  or  was 
not  a  tool  that  could  bo  trusted.  We  seem  to  be — 
we  speak  of  the  general  body  of  the  profession,  not 
of  the  specialists — rather  in  this  position.  There  is  no 
agreement  as  to  the  precision  of  the  diagnostic  tools ; 
this,  then,  is  a  point  which  sh.ould  first  be  debated. 

These  reflections  are  suggested  by  an  article  on  the 
question  of  the  interpretation  of  dreams  by  Dr.  A. 
v.  Muralt  of  Ziirich  which  appeared  in  a  recent  issue 
of  the  Schweizer  Archiv  filr  Nearoto.jie  wul  Psychiatrie:' 


The  problem  Dr.  v.  Muralt  set  himself  was  this  :  If  the 
record  of  a  dream,  the  associations  of  that  dream  and 
the  clinical  history  of  the  patient,  as  elicited  by  ordinary 
interrogation  prior  to  the  first  analytical  sitting,  are 
submitted  to  a  series  of  independent  ob;ervers,  will  their 
interpretations  be  sufficiently  concordant  and  suflSciently 
consistent  with  the  subsequent  history  of  the  case  to 
justify  us  in  attaching  scientific  importance  to  the 
method  of  dream  analysis  '.'  Including  his  own  (written 
down  immediately  after  the  event).  Dr.  v.  Muralt  had 
seven  interjiretations  of  the  dream,  the  collation  of 
which  has  prompted  him  to  write  :  "  My  investigation 
has,  in  my  opinion,  provided  a  proof — a  point  to  which 
I  de'sire  to  give  special  prominence — that  different  inter- 
preters of  the  same  dream  material  arrive  at  simitar 
conclusions,  and  that  therefore  the  interpretation  of 
dreams  is  as  a  method  on  an  equal  footing  with  other 
scientific  methods." 

The  field  of  experiment  upon  which  Dr.  v.  Muralt  has 
entered  seems  promising,  although  we  cannot  endorse 
the  conclusion  quoted.  The  arithmetical  assessment  of 
the  value  of  testimony  upon  which  Poisson  expended  so 
much  mathematical  genius  did  not,  perhaps,  deserve  the 
scorn  of  Bertrand  nor  the  more  recently  expressed  con- 
tempt of  Mr.  J.  M.  Keynes,  but  it  is  undoubtedly  a  process 
beset  with  difficulties.  If  seven  persons  independently 
asserted,  and  correctlj'  asserted,  that  a  card  turned  up 
from  a  shuffled  pack  by  an  operator  invisible  to  them 
was  a  heart,  it  might  be  rational  to  say  that  the  odds 
against  "chance"  were  thousands  to  one.  But  if 
beforehand  they  had  read  and  believed  a  statement 
that  it  was  a  law  of  nature  that  a  card  turned  up 
by  a  concealed  operator  was  usually  a  heart,  the 
seven  would  be  reduced  to  a  unit  and  the  odds  be 
only  three  to  one.  Now  this  argument  weakens  the 
value  of  evidence  to  which  Dr.  v.  Muralt  attaches  im- 
portance. An  incident  of  his  patient's  dream  was  the 
preparation  of  a  sermon  in  the  dreamer's  father's  study 
(the  dreamer  was  a  young  student  of  theology,  the  sou 
of  a  pastor).  Associations  with  the  dreamed  incident 
were:  "I  have  worked  a  great  deal  in  this  study  with 
my  father — Papa — I  get  on  very  well  with  him,  we  have 
the  same  ideas."  The  patient's  symptoms  were  a 
scrupulosity  and  an  indecision  almost  amounting  to 
doubting  mania.  That  all  seven  interpreters,  all  familiar 
with  the  writings  of  Freud  and  Jung,  should  attach 
significance  to  the  relation  with  the  father  is  not,  we 
think,  at  all  remarkable.  A  similar  exegesis  might  be 
applied  to  the  less  complete  but  substantial  agreement 
between  the  interpreters  on  the  significance  of  other 
incidents  in  the  dream. 

The  story  presents  other  points  of  interest.  We  begin 
with  a  patient  whose  life  is  a  misery  to  himself.  Among 
the  clinical  data  of  the  case  we  have  a  dream  which,  on 
the  face  of  it,  is  mere  nonsense.  By  the  application  to 
this  material  of  certain  rules — which,  if  we  please,  we 
may  regard  as  quite  arbitrary — certain  diagnostic  infer- 
ences are  drawn.  The  subsequent  history  of  the  case  is 
consistent  with  the  truth  of  the  diagnosis.  Is  the  con- 
cordance fortuitous"?  The  answer  must  depend  on  a 
knowledge  of  the  frequency  with  which  dream  incidents 
of  the  type  considered  occur  in  the  experience  of  youths 
not  on  tlie  verge  of  mental  collapse  :  the  collection  and 
analysis  of  such  data  is  difficult,  but  not  beyond  the 
bounds  of  research  possible  for  non-specialist  medical 
men.  We  are  not  called  upon  to  enter  into  the  minutiae 
of  the  theory  ;  we  can  begin  with  the  broadest  categories 
of  dream  types  and  ascertain  their  frequency  in  a  normal 
population.  It  is  hopeless  to  expect  the  adepts  to  do 
this  for  us.  They,  rightly  or  wrongly,  are  satisfied  that 
their  rules  are  correct.  To  apply  the  numerical  method 
of  Louis  to  this  subject  is  more  laborious  and  less 
flattering  to  one's  intellectual  vanity  than  abstract 
disquisition,   but  it  is  a  scientific   method.     We   recall 
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the  literary  history  of  masturbation,  set  out  in  one  of 
Dr.  Havelock  Ellis's  volumes.  From  the  beginning  of 
the  eighteenth  down  to  well  past  the  middle  of  the 
nineteenth  century  there  was  hardly  any  physical  or 
mental  symptom  which  had  not  been  specifically  attri- 
buted by  some  eminent  authority  to  the  practice  of 
masturbation.  It  was  not  until  within  living  memory 
that  the  numerical  method  was  applied  to  this  problem, 
when  it  was  found  that  a  large  proportion  (in  some 
samples  a  very  large  majority)  of  apparently  healthy 
adolescents  had  been  or  were  masturbators.  This  result 
certainly  did  not  prove  that  masturbation  was  a  harmless 
practice,  but  it  did  prove  that  the  etiological  significance 
of  the  high  proportion  of  masturbators  amongst  the 
neurotic  or  psychotic  was  dubious.  A  comparison 
between  the  statements  on  the  subject  in  textbooks  of 
this  and  of  the  last  generation  will  bring  out  the  point 
we  are  attempting  to  make. 

In  our  opinion,  neither  denunciations  of  the  absurdity 
ot  the  Freudian  dream  analysis  nor  pragmatic  justifica- 
tions of  its  success  are  adequate  substitutes  for  a  statis- 
tical verification.  The  significance  of  Dr.  v.  Muralt's 
paper  lies  not  in  its  positive  contributions  to  knowledge, 
not  even  in  the  precise  numerical  method  adopted  by 
him,  but  in  the  thesis  that  this  problem  too  should  be 
studied  bj'  the  statistical  method.  Dream  analysis  is, 
of  course,  only  one  of  the  instruments  of  the  analytical 
psychologists  ;  it  is  perhaps  the  most  disputable.  But 
it  seems  to  be  one  which  can  be  tested  in  the  domain  of 
psychological  experience  accessible  to  all  of  us. 


THE   SMALL-POX    OUTBREAK. 

In  an  article  at  p.  943  of  our  present  issue  an  account  is 
given  in  detail  of  the  measures  wliich  have  been  taken 
at  and  in  connexion  with  Poplar  workhouse  to  control 
the  small  outbreak  of  small-pox  w'ithin  the  institution, 
and  to  try  to  prevent  its  extension  outside.  The  three 
great  measures  are  :  first,  vaccination  of  inmates  and  of 
officers,  whether  resident  or  not ;  secondly,  search  for 
contacts,  with  a  view  to  their  vaccination  if  discovered 
in  time  to  enable  vaccine  to  overtake  variola,  and  sur- 
veillance so  that  they  may  immediately  be  isolated  if 
the  initial  symptoms  of  small-pox  appear ;  and,  thirdly, 
hospital  isolation  forthwith  of  all  discovered  cases. 
Needless  to  say,  disinfection  and  cleansing  fall  also 
within  the  scheme. 

Experience  indicates  that  though  small-pox  may  come 
at  any  time,  its  extension  is  specially  to  be  feared  in 
winter,  and  we  are  now  at  the  onset  of  that  season.  Also 
in  the  present  outbreak  a  virulence  of  type  is  manifesting 
itself  of  which  this  country  has  seen  comparatively  little 
for  a  long  lime.  Small-pox  in  most  parts  of  Britain  has 
in  recent  years  been  verj'  mild,  with  a  remarkably  low 
fatality  rate,  such  as  has  been  experienced  likewise  in 
South  Africa,  Australia,  and  North  America.  Whether 
that  strain  of  infection  is  now  to  be  displaced  with  us  by 
the  kind  of  disease  which  was  familiar  half  a  century 
ago  it  is  impossible  to  forecast,  but  there  is  undoubted 
cause  for  apprehension.  A  third  factor  in  the  case  is  the 
unprotected  condition  of  a  large  section  of  the  population, 
especially  at  the  younger  ages,  owing  to  neglect  of  vac- 
cination. On  the  other  hand,  the  work  of  vaccination 
and  revaccinalion  carried  out  in  the  Forces  during  the 
war  has  conferred  a  large  measure  of  protection  upon 
the  male  adults  of  the  country. 

It  is  very  satisfactory  that  the  Ministry  of  Health  is 
acting  with  foresight  and  promptitude.  We  have  received 
a  copy  of  two  memoranda  which  are  being  issued,  one 
to  boards  of  guardians  as  the  statutory  authorities  for 
vaccination,  and  the  other  to  sanitary  authorities  as 
responsible  generally  for  the  public  health.  Both  docu- 
ments are  distinguished  alike  by  intimate  knowledge  and 


by  common  sense.  In  respect  of  contacts  there  is  no 
exhibition  of  panic.  They  are  not  to  be  isolated  either 
at  home  or  in  reception  houses,  as  being  capable  of 
spreading  the  disease  before  it  manifests  itself  on  their 
own  persons  ;  but  when  the  time  comes  at  which  tiie 
disease  is  likely  to  appear,  in  cases  where  it  may  have 
been  incubating,  surveillance  is  to  be  very  thorough. 
Of  course,  for  common  lodging  houses,  with  their  casual 
and  constantly  changing  inmates,  special  measures  would 
have  to  be  resorted  to. 

Satisfactory  features  of  the  position  are  that  all  who 
are  now,  in  presence  of  the  danger,  successfully  vac- 
cinated will  have  the  benefit  of  the  recency  of  their 
vaccination.  If  an  epidemic  should  come,  it  will  be  well 
past  before  the  protective  operation  has  had  time  to 
lose  any  of  its  initial  value.  Another  comforting  fact 
is  that  calf  lymph  can  be  quickly  produced  in  quantity 
sufficient  to  meet  the  most  extensive  epidemic.  That  is 
a  position  very  different  from  the  times  when  the  only 
source  of  lympli  wa^  from  newly  vaccinated  babies,  and 
when  the  supply  was  limited  by  the  weekly  vaccinations. 


THE  FIELD  LABORATORIES.  SHEFFIELD. 
We  publish  elsewhere  (p.  941)  a  reiuaikable  address  given 
by  Sir  Walter  Fletcher,  Secretary  o£  the  Medical  Research 
Council,  on  a  remarkable  occas  on.  The  occasion  was 
remarkable  for  several  reasons.  lu  the  first  place  it  recalled 
the  generous  gift  of  the  Sheffield  Panel  Conjmittee  of  £1,CC0 
towards  the  cost  of  erecting  the  Field  Laboratories  which  are 
under  the  direction  of  Dr.  Edward  Meilanby,  professor  of 
pharmacology  in  the  University  of  Slieffield.  The  Sheffield 
Panel  Committee  is  financed,  we  understand,  by  a  purely 
voluntary  sclieme,  and  when  the  financial  situation  was 
reviewed  at  the  beginning  of  1921  it  was  seen  that  economies 
practised  had  resulted  in  a  considerable  suipliis,  so  thai 
not  only  could  the  voluntary  levy  be  suspended,  but  there 
remained  over  a  sum  of  about  £1,000.  At  a  meetmg  of  the 
insurance  practitioners  it  was  resolved  that  this  sum  should 
be  tiansferred  to  the  University,  wilh  a  request  that  it 
should  be  earmarked  for  the  equipment  of  the  Field 
Research  Laboratory.  Professor  Mellauby's  department 
consists  of  a  laboratory  for  experimental  pharmacology 
at  the  University  and  of  the  Field  Laboratories  for 
dietetic  exferiments.  The  importance  of  associating  the 
pharmacology  department  with  clinical  work  is  fully 
recognized  in  Sheffield,  and  Professor  Mellanby  has  been 
appointed  one  of  the  honorary  physicians  to  the  Royal 
Infirmary,  where  the  other  physicians  have  given  up  24 
beds  to  him.  In  the  curricu'um  at  Sheffield  students  take 
part  of  the  courses  in  physiology  and  anatomy,  and  the 
course  in  pharmacology  while  also  doing  elementary  ward 
work ;  in  this  waj'  it  is  hoped  to  bring  the  methods  of 
the  laboratory  into  closer  touch  not  only  with  the  clinical 
practice  of  physicians  and  surgeons  but  with  the  minds  of 
the  students  also.  The  hope  seems  likely  to  be  fulfilled,  for 
students  are  displaying  keen  interest  in  the  opportunities 
afforded  to  them.  Sir  Walter  Fletcher's  address  was  re- 
markable for  many  reasons:  for  once  in  a  way  be  took 
for  his  subject  the  importance  of  medical  research  work 
in  the  daily  life  of  the  community.  Workers  in  research, 
among  whom  he  himself  holds  so  distinguished  a  posi- 
tion, are  too  much  fascinated  by  its  interest  and  beauty 
often  to  explain  themselves  to  the  public,  and  he  asked 
for  the  co-operation  of  practising  members  of  the  profession 
to  act  as  interpreters  of  laboratory  work  to  the  public  as 
they  were  already  prepared  to  make  use  of  the  results  ot 
scientific  research  for  the  benefit  of  the  public.  Very  happily 
he  took  for  the  text  of  a  large  part  of  his  address  the  dictum 
of  a  onetime  Minister  who  "did  not  hold  with  research,  but 
believed  that  if  disease  was  to  be  stopped  the  people  must 
have  better  grub  and  less  dirt."  The  fact  that  the  occasion  of 
the  meeting  he  was  addressing  was  the  examination  of  some 
of   the  work   Professor   Mellanby  is  doing   with    regard  to 
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I'eSciency  diseases  afforded  an  illustration  to  his  hand  of  bow 
"better  grub"  is  to  be  provided,  or  at  any  rate  of  how  its 
goodness  in  the  promotion  of  growth  in  children  and  the 
prevention  of  disease  in  man  can  be  judged  by  such  researches 
as  those  now  being  carried  out  at  Sheflield.  The  effects 
observed,  under  rigid  conditions,  of  the  withdrawal  of  vitamins 
a  -  so  astonishing  that  it  is  almost  true  to  say  that  they 
must  be  seen  to  be  believed,  but  no  one  who  has  seen 
them  can  doubt  tliat  a  deficient  supply  of  vitamins,  short 
of  theii'  total  withdrawal,  must  produce  depressing  effects 
on  nutrition,  retarding  growth  and  predisposing  to  disease. 
Sir  Walter  Fletcher  touched  very  lightly  on  the  surprising 
new  work  on  photo  synthesis,  which  appears  to  show  that 
direct  sunlight,  or  even  artificial  light  of  a  suitable  kind, 
falling  upon  the  skiu,  c.iu  stimulate  the  production  of 
vitamins,  or  in  some  way  make  up  for  the  want  of  them, 
We  will  not  attempt  to  forestall  the  pleasure  members  will 
have  in  reading  Sir  Walter  Fletcher's  address,  but  we  may 
express  our  sympathy  with  his  humorous  defiance  of  the 
people  who,  when  told  of  a  new  thing,  begin  by  saying  it 
isn't  true,  and  eventually  assert  that  they  knew"  it  all  the 
while. 


THE  LEAGUE  OF  NATIONS  AND  THE  TRAFFIC  IN 
DANGEROUS  DRUGS. 
The  third  Assembly  of  the  League  of  Nations,  held  at  Geneva 
in  September,  1922,  received  a  report  from  its  Commission  on 
the  Traffic  in  Opium  and  Dangerous  Drugs.  From  this  it 
appears  that  Persia,  Albania,  Argentina,  Colombia,  Costa 
Kica,  Esthouia,  Luxemburg,  and  Paraguay  have  uot  yet 
unreservedly  ratified  the  Opium  Convention  of  1912.  Switzer- 
land is  expected  to  ratify  by  the  end  of  this  year,  and  it  is 
hoped  that  Persia  may  shortly  withdraw  the  serious  reserva- 
tions hitherto  made.  Turkey,  of  course,  is  .still  outside  the 
League  and  the  Convention.  Very  little  progress  has  been 
made  with  tlie  effort  supported  by  the  .\dvisory  Committee 
to  secure  a  system  of  Govftrnment  certification  from  importers 
of  these  drugs,  to  the  effect  that  the  consignments  are  to  be 
used  for  medical  or  legitimate  purposes  only.  The  success  of 
such  a  system,  it  is  recognized,  is  entirely  dependent  upon 
its  general  adoption,  and  no  fewer  than  twenty-six  States. 
members  of  the  League,  have  not  yet  adopted  it,  although 
that  system  was  unanimously  approved  by  the  second 
Assembly.  A  resolution  was  passed  by  the  third  .\ssembly, 
on  the  recommendation  of  the  Commission  mentioned  above,' 
inviting  Governments  which  are  parties  to  the  Opium  Con- 
vention to  refuse  licences  for  import  of  the  drugs  to  any  country 
which  has  not  ratified  the  Convention  and  adopted  the  system  of 
hcence  control  of  exports  and  imports,  subject  to  the  Advisory 
Committee  reporting  favourably  to  the  Council  on  the  proposal. 
The  Provisional  Health  Committee  of  the  League,  which  was" 
last  year  requested  to  report  on  the  amount  of  morphine 
cocaine,  heroin,  etc.,  required  in  different  countries  for 
legitimate  medical  purposes,  has  not  so  far  vouchsafed  any 
definite  results,  and  a  request  has  been  made  to  all  Govern- 
ments parties  to  the  Convention  to  furnish  estimates  of  their 
annual  requirements  of  these'  drugs  as  speedily  as  possible, 
accompanied  by  a  statement  of  the  method  by  which  the 
figures  are  arrived  at.  It  is  thus  hoped  that  a  provisional 
estimate  of  the  world's  ■egitimate  consumption  of  the  druns 
may  be  arrived  at  and  the  way  opened  for  the  control  of  their 
production.  The  Commission  observes  tliat  "  as  lou"  as  the 
daiigcrous  drugs  are  produced  in  quantities  exceeding  the 
legitimate  requirements,  a  great  danger  exists  that  the  smplus 
will  find  its  way  into  illegitimate  channels.  A  control  of  pro- 
duction so  as  to  limit  it  to  the  amount  required  for  medical 
and  legitimate  purposes  will  therefore  be  the  most  ofTcctive 
way  of  putting  a  "stop  to  the  illicit  traffic."  This  view  has 
been  cmijhasizod  in  these  columns  for  the  last  ten  years,  and 
wo  are  gratified  to  find  it  adopted  as  a  basis  of  policy  by  the 
League  of  Nations.     Tlie  Commission  recalls  that  the  Opium 
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The  statistics  asked  for  from  the  different  Governments  show- 
ing the  imiiorts,  exports,  manufacture,  distribution,  and  con- 
sumption of  the  drugs  in  question  appear  to  have  been 
very  incompletely  supplied,  and  an  urgent  request  is  made 
for  fuller  statistics  for  the  current  year.  The  Commis- 
sion justly  remarks  that  "  if  we  are  to  carry  through  this 
great  programme  we  must  have  the  co-operation  of  all 
countries  which  are  specially  concerned  in  the  cultivation, 
manufacture,  and  distribution  of  the  drugs."  The  report  con- 
cludes with  five  resolutions,  which  were  submitted  to  and 
passed  by  the  Assembly,  embodying  the  views  set  out  in  the 
report;  and  the  United  States,  which,  like  Germany,  is  not 
yet  a  member  of  the  League,  was  invited  to  send  a  repre- 
sentative to  the  Advisory  Committee,  as  has  already  been 
done  by  the  latter  Power.  Thus  all  too  tardily  the  provisions 
of  the  Opium  Convention,  already  ten  years  old,  are  being  put 
into  operation.  .John  Stuart  Mill  in  his  autobiography  notes 
that  "all  questions  on  which  there  are  strong  private  interests 
on  one  side  and  only  the  public  good  on  the  other  have  long 
periods  of  incubation  to  go  through."  The  control  of  drugs 
of  addiction  would  have  served  him  as  an  apt  illustration  of 
his  dictum. 

RESEARCH  DEFENCE  SOCIETY. 
It  is  a  grave  error  to  underestimate  one's  enemies,  and  it 
would  be  well  if  members  of  the  medical  profession  reminded 
themselves  more  often  of  this  military  truism  in  connexion 
with  the  hostile  forces  of  the  antivivisectionists.  The  litera- 
ture of  the.se  "  campaigners  against  cruelty "  is  so  ill 
informed,  their  arguments  are  so  full  of  obvious  fallacies,  and 
they  betray  such  naive  narrow-mindedness  that  medical 
men  and  women  often  dismiss  the  subject  with  a  smile  and 
shrug  of  the  shoulders,  reflecting  that  cranks  are  as  common 
as  hranhen  (from  which  the  word  was  derived).  But  the 
public  does  not  notice  how  the  antivivisectionists  misrepresent 
facts,  nor  does  it  perceive  how  statistics  are  distorted  by  such 
tricks  as  that  of  confusiug  general  mortality  with  case 
mortalitj',  whilst  the  appeal  to  sentiment  quickly  reaches 
the  tender  spot  in  a  race  which  justly  prides  itself  on  its 
humane  treatment  of  dumb  animals.  Thus  the  mischief 
spreads,  the  benefits  of  research  are  belittled,  and  scientific 
investigators  are  represented  as  heartless  tormentors  of 
defenceless  creatures.  Every  medical  man  knows  that  if 
the  public  were  properly  informed  as  to  the  waj'  in  which 
experiments  are  conducted  and  the  magnificent  results  they 
have  achieved  the  antivivisectionists  would  become  as 
harmless  and  negligible  a  section  of  the  community  as  the 
modern  Jacobites.  Xn  animal  experiment  is  not  a  private 
enterprise  of  a  curiously  minded  scientist ;  it  is  by  com- 
parison with  other  methods  of  investigation  only  occasion- 
ally resorted  to  iu  research,  and  then  only  when  all  other 
known  methods  of  investigation  have  failed.  As  the  yearly 
Home  Office  Reports  show,  the  vast  majority  of  the  experi- 
ments performed  on  animals  are  carried  out  for  the  protection 
of  public  health,  and  we  all,  just  and  unjust,  reap  the  benefit 
of  these  unadvertised  activities.  These  facts  the  Kesearch 
Defence  Society  makes  it  its  duty  to  declare  to  the  world.  This 
society  was  founded  in  1908,  under  the  presidency  of  Lord 
Cromer,  "  to  make  generally  known  the  value  and  necessity  of 
experimouts  on  animals,  the  restrictions  imposed  on  them  by 
the  .\ct  of  1876,  and  the  great  saving  of  human  and  animal 
lives  already  obtained  by  moans  of  such  experiments."  From 
the  headquarters  at  11,  Chandos  Street,  Cavendish  Square, 
reports  are  sent  out  to  members  and  associates  and  distributed 
to  public  libraries;  the  magazine,  Tlic  Fight  against 
Disease,  may  be  obtained  through  any  bookseller  or  news- 
agent. Members  subscribe  10s.  and  associate  members  5s.  a 
year,  and  the  society  is  very  anxious  to  increase  its  member- 
ship so  that  the  plan  of  combating  antivivisectionist 
propaganda  may  be  carried  out  on  a  larger  scale.  With  these 
objects  all  medical  men  must  be  in  sympathy,  for  the  anti- 
vivisectionists of  to-day  deserve  the  rebuke  that  Darwin 
administered  in  1881.  "  I  know,"  he  said,  "  that  physiology 
cannot  j  ossibly  progi-e.ss  except  by  experiments  on  living 
animals,   and    I   feel    the    deepest  conviction   that    he   who 
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letards  the  progress  of  physiology  commits  a  crime  against 
luaakiud."  It  is  bard  to  understand  how  the  antivivi- 
suctionists  can  regard  as  villainous  and  unnecessary  such 
disinterested  work  as  that  to  which  Lister  referred  when  he 
declared :  "  I  have  myself  often  performed  experiments  on 
the  lower  animals,  and  if  1  have  been  privileged  in  my 
professional  career  to  do  anything  for  the  good  of  my  fellow 
men  more  is  to  be  attributed  to  these  experiments  than  to 
anv  other  work  in  which  I  have  engaged." 


THE  PHYSIOLOGY  OF  DIGESTION. 
Sir  William  Bayliss  gave  an  interesting  lecture,  under  the 
auspices  of  the  Fellowship  of  Medicine,  at  the  Western 
General  Dispensary  on  November  6th,  when  he  illustrated 
by  experiment  the  action  of  the  various  digestive  juices.  He 
reminded  his  hearers  that  the  product  yielded  by  the  action 
of  saliva  alone  on  carbohydrates  was  not  glucose,  but  maltose, 
and  that  the  process  of  conversion  into  glucose  was  completed 
in  the  small  intestine.  At  the  same  time  there  was  evidence 
that  if  saliva  were  allowed  to  act  sufficiently  long  glucose 
was  eventually  i)roduced  by  its  agency  alone.  The  time 
during  which  food  was  ordinarily  exposed  to  the  action  of 
saliva  was  naturally  brief,  though  it  might  be  longer  than 
some  had  supposed.  The  enzyme  of  the  saliva  could  not  act 
in  the  strongly  acid  solutions  of  the  stomach,  but  experiments 
on  rats,  with  whose  food  litmus  paper  had  been  mixed, 
showed  that  food  did  not  immediately  become  acid  in  the 
stomach.  After  a  certain  length  of  time  the  rats  were  killed, 
and  on  cutting  across  the  stomach  it  was  found  that  only  in 
the  outer  portion  of  the  food  contents  had  the  litmus  become 
red ;  in  the  inner  part  it  remained  blue.  This  suggested 
that  there  was  an  additional  time  during  which  the 
process  of  converting  starch  into  sugar  by  the  saliva 
might  still  be  proceeding  iu  the  stomach.  The  action 
of  pepsin  in  converting  the  proteins  as  far  as  peptones, 
and  the  action  of  trypsin  in  effecting  their  further 
conversion  into  amino-acids,  were  demonstrated,  and  also 
that  pepsin  acted  only  in  acid  and  trypsin  only  in  alkaline 
solutions.  The  action  of  erepsin  in  separating  the  small 
aggregations  of  amino-acids  into  their  free  individual  con- 
stituents for  absorption  by  the  cells  was  illustrated  with  the 
help  of  the  preparation  called  "  ereptone."  Sir  William 
Bayliss  also  referred  to  the  action  of  other  enzymes,  including 
the  fat-splitting  enzyme  in  the  pancreatic  juice,  and  the 
enzyme  present  in  the  secretion  of  tlie  walls  of  the  small 
intestine,  which  reduced  cane  sugar  finally  into  glucose  and 
fructose.  The  chief  function  of  the  bile — to  dissolve  the 
fatty  acids — was  also  demonstrated  by  the  use  of  a  prepara- 
tion of  bile  salts;  by  adding  alkali  the  difficulty  of  the 
precipitation  of  the  salts  in  a  watery  solution  was  overcome. 


THE  HARRISON  MEMORIAL. 
A  MEMORIAL,  erected  by  subscription  iu  the  rooms  of  the 
Chemical  Society  at  Burlington  House  to  the  late  Colonel 
E.  F.  Harrison,  C.M.G.,  will  be  unveiled  by  Earl  Crawford 
and  Balcarres  on  the  afternoon  of  Thursdaj'  next,  November 
16th.  The  memorial,  which  is  the  work  or  Jlr.  Ernest 
Gillick,  is  a  bronze  relief  representing  a  trench  scene  at  the 
moment  when  a  gas  alarm  is  given.  It  will  be  associated 
with  the  roll  of  honour  of  the  Fellows  of  the  Society  who 
fell  in  the  war.  The  total  amount  colbcted  makes  it  possible 
to  present  a  sum  of  over  £1,000  to  the  Chemical  Society,  in 
trust  for  the  institution  of  a  money  prize,  to  be  awarded 
everj'  three  years  to  the  chemist  under  30  years  of  age  who, 
during  the  preceding  five  years,  has  produced  research  work 
judged  to  be  of  the  greatest  merit  and  promise.  Colonel 
Harrison  at  the  time  of  his  death  was  Controller  of  Chemical 
Warfare  at  the  Ministry  of  Munitions.  He  had  joined  the 
army  in  May,  1915,  and  his  technical  attainments  as  a  chemist 
were  quickly  appreciated.  Later  on  his  wide  knowledge  of 
his  science  and  his  fine  character  led  to  his  appointment 
to  even  more  responsible  offices,  and  it  is  an  open  secret 
that  still  further  advancement  would    have    been   his    had 


he  not  succumbed  in  November,  1918,  to  an  attack  of 
influenza  at  the  age  of  49.  Before  entering  the  army,  after 
a  very  distinguished  early  career,  he  was  in  independent 
practice  as  an  analytical  chemist.  It  was  while  thus  engaged 
that  he  became  associated  with  the  British  Medical  Journal 
and  undertook  the  series  of  analyses  of  proprietary  articles, 
afterwards  collected  and  published  by  the  Association  in  the 
volumes  Secret  Remedies  and  More  Secret  Eemedies.  He 
gave  evidence  for  the  Association  before  the  Select  Committee 
on  Patent  Medicines,  and  the  scrupulousness  with  which  he 
prepared  his  case  and  the  transparent  honesty  with  which  it 
was  presented  made  a  deep  impression  on  the  Committee. 


EVIL  EFFECT  OF  EXCESS  OF  PROTEIN  IN 
MATERNAL  DIET. 
The  effect  on  the  offspring  of  the  diet  of  the  nursing  mother 
is  very  clearly  illustrated  by  some  investigations  recently 
made  by  Miss  Gladys  Hartwell,  D.Sc'  She  has  shown  that 
in  rats,  when  the  mother  received  certain  typical  diets, 
definite  curves  could  be  obtained  for  the  rate  of  growth  of 
the  litters.  For  example,  when  the  mother  was  given  a  good 
diet  of  bread  and  whole  milk  the  young  rats  at  the  end  of 
lactation  weighed  twice  as  much  as  when  the  mother  received 
a  poor  diet  consisting  of  bread  only.  It  was  observed  also 
that  when  an  excess  of  protein,  such  as  caseinogen,  was 
added  to  the  standard  diet  of  the  mother  the  litters  did  not 
fare  so  well ;  they  lost  weight,  some  suffered  from  spasms, 
and  many  died.  Further  investigation  showed  that  this 
detrimental  effect  of  protein-  followed  the  administration  of 
edestin,  blood  and  egg  albumen,  gelatin,  and  home  made 
gluten ;  such  dietaries  containing  excess  protein  apparently 
rendered  the  milk  poisonous  and  finally  checked  its  flow. 
The  mother  suffered  no  ill  effects  from  the  excess  protein 
diets,  and  Dr.  Hartwell  found  in  some  cases  that  there  was 
greater  danger  to  the  offspring  wheu  the  mother  gained  in 
weight  and  flourished  on  this  protein  diet.  Since  the 
objection  might  be  raised  that  these  results  were  being 
obtained  on  a  diet  deficient  in  some  accessory  factor,  Dr. 
Hartwell  has  repeated  her  experiments,*  taking  particular 
care  to  supply  the  nursing  mother  with  butter,  yeast  extract, 
and  lemon  juice,  thereby  supplying  ample  amounts  of  the 
requisite  vitamins.  The  same  remarkable  disturbances  in 
the  health  of  the  offspring  were  found  when  e.x^cess  of 
protein  was  added  to  physiologically  perfect  diets  for 
the  mother.  If  such  a  diet  was  begun  before  or  during 
gestation  none  of  the  young  survived  ; '  if  started  at 
birth,  some  survived  but  they  were  not  normal,  and  the 
majority  died.  Until  the  eleventh  day  no  defect  could 
be  observed,  but  about  that  time  spasms  commenced,  the 
convulsions  appearing  at  approximately  the  same  period 
irrespective  of  the  length  of  time  the  mother  had  been  fed  on 
the  excess  protein  diet.  This  excess  protein  diet  appeared  to 
be  excellent  for  the  young  rats  wheu  they  began  to  eat  for 
themselves,  and  a  large  number  of  experiments  have  shown 
that  such  a  diet  is  adequate  for  growth,  fertilization,  and 
reproduction  in  the  rat.  These  toxic  symptoms  could  be 
prevented  by  the  addition  of  large  quantities  of  whole  milk  to 
the  maternal  diet,  but,  although  the  offspring  under  such 
circumstances  did  not  develop  convulsions,  they  did  not  show 
such  good  growth  curves  as  litters  raised  by  mothers  not 
receivfng  excess  protein.  Large  doses  of  commercial  yeast 
extract  added  to  the  excess  protein  diet  also  prevented  the 
onset  of  spasms.  In  more  recent  work  shortly  to  be  published 
Dr.  Hartwell  has  shown  that  the  addition  of  any  substance 
containing  large  quantities  of  vitamin  B,  notably  egg  yolk, 
tomatoes,  carrot  juice,  and  potatoes,  prevented  the  toxic 
symptoms  developing  in  the  oft'spring.  It  is  remarkable  that 
a  diet  apparently  so  satisfactory  for  the  mother  should  yet 
be  so  disastrous  for  the  young.  The  constant  character  of 
the  spasms  and  the  regularity  and  punctuality  with  which 
they  are  produced  point  to  the  excretion  in  the  milk  of  some 

*  Biochemical  Journal,  vol.  sv-  -Ic.  1, 1921, 
2 Ibid.,  vol.  XV.  No.  5.  1921. 
8  Ibid.,  vol.  xvi,  Mo.  1. 1921 
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highly  toxic  substance;  tho  fact  that  the  disorder  can  be 
prevented  by  the  administration  of  large  quantities  of 
vitamin  B  proves  that  an  error  of  metabolism  must  be  the 
underlying  cause.  If  similar  results  are  observed  in  other 
animals,  it  would  seem  as  though  another  disease  must  be 
added  to  those  known  to  be  due  to  dietary  disturbances. 


SIR  WILLIAM  RAMSAY. 
A  iiEiioEiAL  to  Sir  William  Kamsay,  one  of  the  greatest  of 
British  chemists,  was  unveiled  in  Westmiuster  Abbey  by  the 
Dtike  of  York  on  November  3rd.  The  memorial,  the  work  of 
IMr.  Charles  L.  Hartwell,  A.R.A.,  is  a  profile  bust  in  bronze 
set  in  a  marble  frame,  on  the  base  of  which  is  inscribed 
"  William  Ramsay,  Chemist."  The  memorial  was  offered 
to  the  Dean  and  Chapter  by  the  Duke,  who  was  acting  for 
the  Prince  of  Wales;  it  was  accepted  by  tlie  Dean,  who 
said  that  it  would  be  added  to  the  galaxy  of  memorials  to 
scientists  which  had  been  set  up  in  the  north  aisle.  The 
persons  so  commemorated  included  Darwin,  Wallace,  Lister, 
Adams,  Stokes,  Joule,  and  Hooker.  To  these,  the  Dean  said, 
was  now  added  the  name  of  the  most  famous  chemist  of 
our  century.  Among  those  present  were  the  French  Am- 
bassador, the  American  Ambassador,  the  Belgian  Ambassa- 
dor, the  German  Ambassador,  the  Japanese  Ambassador, 
the  Spanish  Ambassador,  and  the  Chilian,  Danish,  Greek, 
Lithuanian,  Netherlands,  Swedish,  Chinese,  and  Norwegian 
Ministers.  Sir  Charles  Sherrington,  President  of  the  Ko5'al 
Society,  Sir  T.  Gregory  Foster,  Provost  of  University  College, 
London,  where  Sir  William  Ramsay  was  professor  for  many 
years,  attended,  as  well  as  representatives  of  the  Universities 
of  Loudon  and  Sheffield.  The  French  Academic  des  Sciences 
was  represented  by  Professor  H.  L.  le  Chatelier.  The  Ramsay 
Memorial  Fund,  begun  in  1917,  consists  of  nearly  £58,000, 
raised  by  private  subscription  all  over  the  world;  and  the 
capitalized  value  of  the  additional  endowments  by  Dominion 
and  foreign  governments  is  as  much  again.  Eleven  Ramsay 
Fellowships,  each  of  the  annual  value  of  at  least  £300,  enable 
promising  research  students  from  Canada.  France,  Switzer- 
land, Greece,  Italy,  Norway,  Sweden,  Denmark,  Spain, 
Holland,  and  Japan  to  carry  on  work  in  any  selected 
chemical  laboratory  in  Britain.  There  are  also  British  Ramsay 
Fellowships,  including  one  specially  connected  with  Glasgow, 
Ramsay's  aitita  mater.  From  the  remainder  of  the  Fund 
£25,000  is  being  devoted  to  a  laboratory  of  chemical 
engineering  at  University  College,  London,  where  Ramsay 
taught  and  worked  for  twenty-six  j-ears ;  there,  also, 
an  annual  Ramsay  medal  has  been  founded.  Ramsay's 
name  will  be  for  ever  associated  with  the  discovery  of  the 
family  of  inert  gases — argon,  neon,  helion,  krypton,  and  xenon. 
Argon  was  the  tiist  of  his  discoveries,  and  he  was  led  to  it  by 
the  late  Lord  Rayleigh's  observations  on  the  discrepancy  be- 
tween the  density  of  atmosplieric  nitrogen  and  that  prepared 
from  compounds.  Helion  had  been  presumed  to  exist  on  the 
strength  of  stereoscopic  examination  of  the  spectrum  of  the 
sun's  chromosphere  in  1868,  but  it  was  not  until  1896  that 
t^;rrcstrial  helion  was  proved  by  Ramsay  to  exist.  It  was  in 
that  year  that  J5ecquerel  of  I'aris  discovered  the  radio- 
activity of  uranium  ;  Rntherford  later  on  showed  that  radio- 
active emanations  were  inert  gases  of  the  argon  type,  where- 
upon Ramsay  took  up  the  study  of  the  radium  emanations 
enthusiastically.  Ramsay  from  the  first  had  been  attracted 
to  the  physical  side  of  chemistry  and  found  a  congenial 
sphere  of  work  in  the  borderland  of  physics  and  chemistry, 
which  by  the  researches  we  have  mentioned  he  did  so  much 
to  map.  He  was  a  man  of  most  attractive  character,  beloved 
both  by  his  fellow  workers  and  by  students.  He  died  on 
July  23rd,  1916,  after  a  long  illness  which  from  tho  first 
offered  no  hope  of  recovery. 


MEMORIAL    TO    LIEUT.-COLONEL   E.    M.    WILSON. 
A  MEMoiiiAL   tablet   to   Lieut.-Colouel    Edmond    Miinkhouse 
•VS'ilaon,   C.B.,   C.M.G.,    D.S.O.,   R..\.M.C.,   who    died    in  the 
Queon    Alexandra   Military  Hospital,    Millbank,  rather  more 
than  a  year  a<.o,  was  unveiled  in  the  cbapol   of  that  hospital 


on  November  3rd.  Lieut.-General  Sir  John  Goodwin,  D.G. 
A. M.S.,  in  a  brief  address,  paid  a  tribute  to  an  old  friead  and 
brother  ofhcer,  who  entered  the  Royal  Army  Medical  Corps  as 
long  ago  as  1881,  and  served  for  twenty-three  years  with 
honour  and  distiuction,  until  ill  health  compelled  him  to  retire 
in  1904.  Wilson  served  in  six  campaigus,  chiefly  in  the  Sudan 
and  on  the  Nile,  and  came  home  from  the  battle  of  Khartoum 
in  1899  to  take  up  various  important  appointments  in  turn 
at  the  War  Office  and  Alder.shot.  For  a  number  of  years  he 
represented  the  Army  Medical  Service  on  the  Council  of  the 
British  Medical  Association ;  he  had  also  been  president  of 
the  West  London  Medico- Chirurgical  Society,  and  in  various 
ways  he  did  much  to  further  the  interests  and  the  benevolences 
of  his  profession.  As  a  man  he  had  a  host  of  friends  and  not 
a  single  enemy.  No  one  could  for  a  moment  think  any  evil 
of  him,  for  he  thought  evil  of  no  man.  The  chaplain-general 
(Bishop  Taylor-Smith)  then  dedicated  the  memorial,  a  marble 
tablet,  bearing  the  name  and  titles  of  the  late  officer  and  the 
words,  "  He  devoted  his  life  to  the  Corps."  There  was  a 
large  attendance  of  officers,  men,  and  nurses  in  the  chapel  for 
a  brief  service.  Among  those  present  was  Major- General 
Sir  W'illiam  Macpherson,  K.C.M.G.,  representing  the  Council 
of  the  British  Medical  Association.  . 


THE  ASSOCIATION  S  WAR  MEMORIAL. 
This  issue  of  the  Journal  bears  the  date  of  the  fourth  anni- 
versary of  the  Armistice,  which  brought  the  war  that  began 
on  August  4th,  1914,  to  an  end.  The  Council  of  the  British 
Medical  Association  has  decided  that  the  memorial  to 
members  who  fell  in  the  war  shall  take  the  form  of  a  Book 
of  Honour  to  be  placed  in  the  Library,  a  memorial  tablet  in 
the  entrance  hall,  and  a  small  book  for  issue  to  relatives, 
describing  the  Book  of  Honour.  It  will  be  seen  from  the 
Proceedings  of  the  last  meeting  of  CouncU,  reported  in  the 
Supplement,  that  Mr.  F.  G.  Hallett,  Secretary  to  the  Conjoint 
Examining  Board  in  England,  has  generously  undertaken,  as 
a  labour  of  love  for  the  profession,  to  illuminate  and  super- 
intend the  engrossing  of  the  Book  of  Honour. 


The  Ministry  of  Health  has  issued  this  week  the  final 
report  of  the  Departmental  Comruittee  on  the  Causes  and 
Prevention  of  Blindness.  The  Committee  was  appointed  two 
years  ago  by  Dr.  Addison  "  to  investigate  and  report  on  the 
causes  of  blindness,  including  defective  vision  sufficient  to 
impair  economic  efficiency,  and  to  suggest  measures  which 
might  be  taken  for  the  prevention  of  bliudness."  The  medical 
members  of  the  Committee  wera  Dr.  J.  C.  Bridge,  Dr.  A. 
Eichholz,  Mr.  N.  Bishop  Harman,  Mr.  J.  B.  Lawford,  Sir  J.  H, 
ParsonSj.and  Dr.  James  Taylor,  and  Mr.  C.  J.  Bond  was  after- 
wards made  an  additional  member.  We  shall  publish  a  full 
account  of  the  reijort  at  an  early  date. 


The  next  session  of  the  General  Medical  Council  will 
commence  at  2  p.m.  on  Tuesday,  November  28th,  when  the 
President,  Sir  Donald  MacAlister,  K.C.B.,  M.D.,  will  take  the 
chair  aud  give  an  address.  The  Council  will  continue  to  sit 
from  day  to  day  until  the  termination  of  its  business, 

The  International  Society  of  Surgery  will  meet  in  London 
in  July,  1923,  under  the  presideucj'  of  Sir  William  Macewen. 
The  organizing  secretaries  are  Sir  D'Arcy  Power  and  ilr. 
J.  E.  II.  Roberts,  F.R.C.S.  The  society  met  last  in  Paris 
in  1920.  

The  eleventh  International  Physiological  Congress  will 
be  held  in  Edinburgh  from  July  23rd  to  27th,  1923,  under 
the  presidency  of  Sir  Edward  Sharpey  Schafcr.  The 
treasurer  is  Professor  Arthur  R.  Cushny,  the  secretaries  are 
Professor  George  Bargor  and  Professor  Jonathan  C. 
Meakins,  and  the  assistant  secretary  is  Miss  Dorothy 
Cliarltou,  to  whom  inquiries  may  bo  addressed,  at  the 
Department  of  Physiology,  the  University,  Edinburgh.  On 
request  she  will  send  particulars  of  hotels  and  lodgings. 
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THE  UNIVERSITY  OF  SHEFFIELD. 


1HE    HELD   LABORATORIES   AND  PHARMACO- 
LOGICAL DEPARTMENT. 


SIR   WALTER  FLETCHER 

ON 

MEDICAL  RESEARCH  AND  DAILY  LIFE. 

The  new  Field  Laboratories  of  the  L'uiversity  of  Slieffield  are 
now  working  at  full  capacity,  and  ou  November  2ud  were 
visited  by  a  party  of  panel  practitioners  in  the  neighbourhood. 

Tlie  Field  Laboratories  were  erected  last  year  at  the  request 
of  Professor  Edward  Mellanby  on  his  acceptance  of  the  chair 
of  pharmacology  in  order  that  his  work  on  experimental 
rickets  and  other  dietetic  problems,  which  he  had  been 
carrying  ou  in  London  and  at  Cambridge,  might  be  trans- 
ferred to  Sheffield.  The  sum  already  expended  on  the  erec- 
tion of  the  buildings  and  their  equipment  is  £7.000,  and 
towards  this  the  Panel  Committee  contributed  £1,000,  thus 
affording  evidence  of  the  living  interest  of  insurance  prac- 
titioners in  scientific  research  in  medicine. 

The  buildings  of  the  Field  Laboratories  have  been  erected 
in  afield  lather  more  than  three  acres  in  area,  situated  on  the 
edge  of  the  moors  at  an  altitude  of  nearly  1,000  ft.  and  about 
four  miles  from  the  university  and  six  from  the  centre  of  the 
city.  The  buildings  consist  of  a  series  of  army  huts  suitably 
modified  for  their  various  purposes.  One  of  these  (60  by 
20  ft.)  is  used  as  a  residence  for  the  caretaker  and  assistant. 
Direct  access  is  provided  into  a  second  hut,  which  is  divided 
into  three  rooms  ;  one  is  achemical  and  histological  laboratory, 
another  is  used  tor  2)ost-i»orlem  examinations,  and  the  third 
for  weighing  and  preparing  the  food  for  the  animals.  Between 
the  laboratory  and  the  main  building  which  is  used  for 
housing  the  animals  there  is  a  store  room  in  which  anthracite, 
siwdust,  and  chips  are  kept.  The  animal  house  measures 
80  by  30  ft.,  and  is  divided  into  three  rooms,  which  lead  into 
one  another ;  these  rooms  provide  separate  accommodation  for 
65  puppies.  A  second  building,  about  forty  yards  from  the  main 
gioup,  will  be  erected  for  isolation  purposes  and  for  treating 
infective  conditions,  but  owing  to  the  lack  of  funds  this  has 
not  yet  been  completed.  At  their  visit  last  week  the  party 
was  afforded  the  opportunity  of  seeing  the  experiments  now 
in  progress.  The  majority  of  these  are  designed  to  throw 
light  on  the  etiology  of  several  well-known  diseases.  The 
extraordinary  differences  in  the  growth  structure  of  tissues 
aud  general  activity  of  the  animals  produced  by  small 
differences  in  diet  were  very  clearly  to  be  seen. 

In  au  informal  manner  Professor  Jlellanby  demonstrated 
the  effect  of  different  diets  in  the  production  of  rickets.  A 
series  of  dental  specimens,  which  illustrated  the  work  of 
Mrs.  Mellanby  ou  the  influence  of  diet  ou  dentition,  were 
shown  also.  Most  impressive  of  all,  perhaps,  were  the 
remarkable  effects  on  the  appearance  and  activities  of 
puppies  fed  on  different  diets. 

After  the  inspection  the  party  returne:!  to  the  university, 
where,  after  tea,  they  assembled  to  hear  an  address  from  Sir 
Walter  Fletcher,  M.D.,  F.R.S.,  Secretary  of  the  Medical 
Research  Council.  The  Vice-Chancellor,  in  introducing  Sir 
Walter  Fletcher,  in  a  few  words  thanked  the  practitioners 
for  their  help  and  support. 

MEDICAL  RESEARCH  AND  DAILY  LIFE. 
Sir  W.\LTER  Fletcher  said  that  the  Medical  Research 
Council  was  grateful  to  the  LTniversity  of  Sheffield  for  the 
unique  arrangements  made  for  the  research  work  conducted 
by  Professor  Mellanby  and  his  imm3diate  colleagues,  but 
especially  was  it  grateful  for  the  siugular  generosity  which 
bad  inspired  jnembers  of  the  medical  profession  in  Sheffield 
to  give  important  financial  support  to  that  part  of  the  work 
which  was  being  done  at  the  Field  Laboratories.  The 
Medical  Research  Council  was  making  a  large  annual  con- 
tribution to  the  work,  but  its  means  were  strictly  limited  and 
it  was  a  very  great  encouragement  to  have  voluntary  support. 
It  was  especially  encouraging  when  support  was  given 
directly  by  members  of  the  medical  profession.  It  was 
not  the  case  of  a  benevolent  millionaire,  though  he  hoped 
there  might  be  many  f-  ich,  giving  a  generous  donation 
towards  scientific  work  as  to  the  nature  of  which  he  was 
imperfectly  instructed ;  but  it  was  tho  case  of  men  who 
really  knew  the  meaning  of  the  work  giving  it  support. 


Grateful  as  the  Council  was  for  that  financial  co-operation, 
it  was  the  interest  that  generosity  evidenced  which  was 
specially  welcomed.  Those  interested  in  the  advance  of  know- 
ledge by  scientific  research  work  in  the  field  of  medicine 
needed  the  help  of  medical  men,  at  every  turn,  wherever  it 
was  a  question  of  making  available  for  the  benefit  of  the 
public  the  practical  fruits  of  research  work.  There  were  many 
directions  of  inquiryin  which  the  laboratory  man  was  helpless 
unless  the  man  of  practical  experience  of  human  needs  was 
closely  cooperating  with  him.  That  co-operation  might 
almost  be  taken  for  granted,  but  the  research  worker  needed 
also  the  help  of  the  profession  as  interpreters  to  the  public.  The 
laboratory  man  was  buried  in  the  laboratory,  and  little  seen 
by  the  public.  But  the  doctor  went  everywhere,  and  had  the 
necessary  knowledge  to  guide  and  enforce  public  opinion^ 
hitherto  backward  in  this  country — which  was  to  support 
research;  public  interest  aud  knowledge  must  be  moulded 
and  stimulated  by  medical  men. 

"  I  was  reading  last  week,"  the  speaker  continued, 
"that  delightful  essay  by  John  Brown  of  Edinburgh  upon 
Sydenham.  AVriting  in  the  last  generation,  long  before  this 
most  recent  busy  output  of  pathological  aud  physiological 
work,  he  looked  into  the  future  aud  said  that  the  progress  of 
scientific  knowledge  affecting  medicine  was  going  to  increase 
in  a  manner  which  would  defy  all  calculation,  and  he  said 
that  it  would  have  the  most  important  effect  upon  the 
quality  of  the  medical  profession.  He  prophesied  that  the 
office  of  physician  would  in  a  high  sense  become  more  difficult 
than  before,  because  it  would  require  a  greater  compass  and 
energy  of  mind — it  would  be  working  in  a  wider  field  and 
with  finer  weapons.  Surely  that  prophecy  has  been  fulfilled, 
and  the  medical  man  of  to-day  is  working  with  an  incom- 
parably greater  compass  and  incomparably  finer  weapons  than 
his  predecessors  of  only  a  generation  ago." 

Sir  Walter  Fletcher  went  on  to  speak  on  the  general  topic 
of  his  address — the  obvious  and  visible  importance  of  medical 
research  work  in  the  daily  life  of  the  community.  The 
ordinary  layman,  who  put  himself  unquestioningly  in  the 
hands  of  the  physician  or  surgeon,  and  accepted  all  the 
resources  brought  to  bear  to  help  him,  was  necessarily  little 
aware  of  the  laborious  researches  upon  which  those  resources, 
from  large  measures  of  treatment  down  to  tiny  points  of 
technique,  were  based.  Research  workers  had  difficulty  in 
bringing  home  to  the  public  how  the  work  they  did 
bore  fruit  in  practical  life  outside  the  technical  field 
of  the  operating  theatre  or  the  medical  ward.  Research 
work  did  not  get,  or  until  recently  had  not  got,  the 
.same  public  support  aud  encouragement — and  gratitude — ■ 
from  Englishmen  as  it  had  received,  aud  was  receiving, 
in  countries  like  Germany  aud  America.  The  Englishman 
was  in  some  ways  paradoxical.  He  was  characteristically 
kind-hearted ;  he  hated  paiu,  and  if  pain  we're  presented  to 
him  he  desired  to  help  it.  British  charities  for  the  diminu- 
tion of  suffering  were  earlier,  and  had  been  more  generously 
supported,  in  this  country  thau  in  any  other,  and  our  nursing 
services  have  been  earlier  aud  better  than  those  of  au}-  other 
country.  But  the  Englishman  was  not  so  imaainative  as  the 
instructed  public  of  those  other  nations.  .  If  the  paiu  was 
stopped,  or  at  least  if  it  were  out  of  his  sight,  he  forgot 
it,  aud  he  did  not  think  so  deeply  of  the  importance  of 
preventing  it  for  the  future.  The  sums  of  money 
given  in  this  country  for  the  removal  of  immediate 
pain  aud  immediate  disease  and  suffering  were  enormous 
when  compared  with  the  trifling  amounts  oft'ered  either 
by  gift  or  bequest  for  the  scientific  research  work  by 
which  alone  secure  advances  could  be  made  towards  the 
permanent  prevention  or  further  palliation  of  suffering. 
There  were  two  ways  in  which  the  research  worker  and  his 
work  were  apt  to  be  undervalued  and  underestimated.  All 
work  which  aimed  at  preventing  pain  -uud  disease  suft'ered 
under  a  conspicuous  handicap.  The  more  successful  it  was, 
the  less  obvious  the  results.  If  a  disease  were  practically 
abolished,  as  for  example  small-pox  in  this  country,  the  boon 
was  easily  forgotten.  "I  am  just  old  enough,"  the  speaker 
said,  "  to  remember  what  a  pock-marked  face  is  like.  I 
should  say  that  very  few  of  the  undergraduates  in  this  room 
know  really  what  1  mean  when  I  speak  of  a  pock-marked 
face.  They  have  probably  no  vivid  visual  recollection  of  that, 
aud  yet  their  grandfathers  could  remember  a  time  when  a 
girl's  chances  of  marrying  were  enormously  increased  if  she 
were  not  pock-marked."  A  more  recent  example  was  the 
inestimable  triumph  of  the  virtual  abolitiou  of  enteric  fever 
aud  its  congeners  during  the  late  war.  It  had  often  been 
spoken   about,   but  it  was   already   being  rapidly   forgotten. 
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In  the  South  African  war  very  many  more  men  died  from  the 
bacilhis  than  from  tlie  bullet.  ]5ut  in  the  late  war,  owiug  to 
research  work  diligently  pursued  in  the  interval  in  the  Army 
Bledical  Service,  the  position  was  exactly  reversed,  and,  for 
the  first  tiiue  in  recorded  history,  there  were  more  deaths 
from  the  bullet  or  the  shell  than  from  disease.  Enteric  fever 
was  practically  negligible  in  our  army,  in  spite  of  the 
incredibly  insanitary  conditions  of  most  of  the  fighting  area. 
Had  the  lesson  really  sunk  home  in  the  minds  of  the 
people  of  this  country  ? 

"  I  noticed  quite  lately,"  Sir  Walter  Fletcher  continued, 
"two  war  memorials  in  the  same  village — one  for  the  South 
African  war,  and  one  close  by  for  the  late  war,  the  great 
war.  I  noticed  with  interest  that  upon  the  South  African 
memorial  there  are  a  few  names,  a  handful  of  names,  of  those 
who  were  killed  by  bullet  or  shell,  and  then  a  long  list  of 
those  who  'died  from  illness' — which  meant  enteric  fever. 
Close  by  was  the  memorial  to  those  who  fell  in  the  great  war, 
unhappily  with  a  much  greater  roll  of  names,  but  not  one  of 
those  had  died  from  enteric  disease.  Imagine  what  it  would 
bo  if  by  some  magic  you  could  see  inscribed,  in  any  given 
village,  the  roll  of  the  names  of  those  who  would  have  died 
but  for  that  research  work.  The  roll  of  names  would  be 
much  longer  than  the  mournful  roll  of  those  who  actually 
fell,  and  it  would  keep  alive  our  debt  of  gratitude  to  the  men 
who  produced  that  result.  Yet  it  was  only  in  the  last  session 
that  more  than  a  hundred  members  of  Parliament  voted 
in  the  House  of  Commons  in  favour  of  a  resolution  that  no 
further  public  money  should  be  spent  upon  medical  research 
work.  More  than  a  hundred  members  of  Parliament  voted 
in  favour  of  Kenworthy's  b  II,  which  would  preclude  for  all 
future  time — until  it  was  rescinded,  as  future  generations 
would  rescind  it — any  similar  research  work  on  behalf  of  the 
Army,  or  the  Xav}',  or  for  any  other  Government  department, 
or  in  the  universities  of  the  country,  supported  by  public 
funds." 

There  was  another  kind  of  difiBculty.  When  the  fruits 
of  research  had  been  gathered  in — and  this  was  especially 
true  of  results  of  research  work  like  much  of  that  done  at 
the  Field  Laboratories,  which  touched  the  practical  daily 
life  of  minkmd — there  was  a  persistent  tendency  011  the  part 
of  what  was  called  the  practical  man  to  say  '•  Yes,  but  of 
course  we  knew  that  before  :  common  sense  would  have  told 
us  that."  An  old  saying,  which  contained  a  great  deal  of 
truth,  was  that  in  this  country  any  scientific  discovery  was 
submitted  in  successive  stages  to  three  kinds  of  criticism. 
In  the  first  stage  men  said  frankly  that  they  did  not  believe 
it,  that  it  was  untrue ;  in  the  second  stage  that  it  was  contrary 
to  the  doctrines  of  the  Christian  religion;  and  in  the  third 
that  they  knew  it  before.  The  "knew  it  before"  attitude  was 
very  common,  especially  in  the  field  of  medical  research. 

Of  this  the  speaker  gave  two  definite  instances:  "When 
I  went  from  Cambridge  to  London  to  begin  my  present  work 
in  1914,  shortly  bjfore  the  war,  I  met  the  Minister  of  the 
department  which  is  in  duty  bound  to  take  chief  interest  in 
the  results  of  medical  research  work,  and  he  was  good 
enough  to  have  a  long_-talk  with  me  on  the  terrace  of  the 
House  of  Commons.  And  I  remember  he  cheerfully  and 
frankly  said  to  me,  '  Well,  doctor  '  (I  have  never  protended, 
then  or  since,  to  be  a  doctor) — '  well,  doctor,  [  don't  hold  with 
research.  If  we  want  to  stop  disease  we  must  give  the 
people  better  grub  and  less  dirt.'  Now  that  was  the  con- 
sidered opinion  of  a  responsible  Minister.  There  is,  of  couiso, 
much  truth  in  what  he  said,  that  given  '  better  grub'  and 
given  'less  dirt'  disease  would  bo  iucalcuhibly  lessened  in 
this  country;  and  my  reply  of  course  was  that  I  entirely 
agreed— if  he  could  tell  mo  what  better  grub  was  and  what 
less  dirt  was,  for  I  know  no  way  of  finding  out  those  two 
things  except  by  persistent  scientific  research  work." 

"As  we  look  biclf  now  we  can  see  how.clear  a  guide  has 
already  been  given  us  in  many  directions  towards  knowing 
what  •  belter  grub  '  means,  by  scientific  work  only  made 
possible  by  public  expenditure."  O;'  this  illustrations  were  at 
hand  in  some  of  the  work  in  the  Shotfield  laboratories.  The 
nation  ought  to  be  very  proud  of  the  studies  of  vitamins  going 
on  so  actively,  not  only  in  Sheffield  but  in  other  centres  of 
research  work :  proud  because  the  fundamental  discovery 
underlying  it  all  was  made  in  this  country.  The  whole 
subject,  so  to  speak,  had  been  the  almost  exclusive  property 
of  the  Knglish  speaking  races.  The  Americans  had  actively 
parsued  it,  but  tlio  Germans,  the  Austrians,  the  French  — 
so  octivo  ID  other  directions  of  research  work,  espcciallv 
before  the  wn.-woro  still  far  behind  us  in  Uds  vi  a  v 
luiportaut  subject.  vnaiiy 


The  fruitful  and  practical  applications  of  the  work  were 
immediate  and  obvious.  Further  knowledge  must  simplify 
the  process  of  getting  knowledge,  but  at  present  such  investi- 
gations were  expensive,  because  they  had  to  be  done  slowlj', 
by  the  use  of  animals.  But  they  told  us  about  "  better 
grub  '  for  the  people.  Already,  although  we  were  still 
ignorant,  only  at  the  dawn  of  the  subject,  although  even 
Professor  Mellanby  had,  the  speaker  felt  confident,  ao  clear 
idea  in  his  mind  when  he  used  the  word  "  vitamins "  in 
regard  to  their  chemical  nature  or  the  mode  of  their  action — • 
already  there  was  abundant  practical  fruit,  a  circumstance 
(piite  unusual  in  the  history  of  the  growth  of  science:  the 
British  housewife  could  now  be  advised,  and  should  now  be 
advised  by  the  proper  authorities,  of  the  differences  to  the 
present  and  future  lives  of  her  children  that  depended  upon 
whether  she  gave  them  butter  or  margarine  ;  the  differences 
between  one  kind  of  butter  aud  another  kind  of  butter;  the 
time  for  which  she  boiled  the  cabbage  (that  was  a  matter 
of  very  great  importance,  or  mi^ht  be,  to  the  lives  of  her 
children) ;  aud  whether  she  should  use  lard  or  other  forms 
of  fat;  other  illustrations  would  be  familiar  to  medical  mun. 
It  was  being  said  tint  all  that  was  "known  before."  It  was 
obvious,  some  people  said,  that  milk  would  be  better  if  it 
came  from  a  cow  eating  green  grass  than  if  it  was  eating  hay 
in  the  winter,  and  so  on.  Well,  if  all  this  was  known  bafore 
those  who  knew  it  aud  concealed  the  secret  were  homicidal 
criminals.  Those  who  had  seen  some  of  the  experimental 
work  at  the  Sheffield  Field  Laboratories  would  know  the 
tremendous  power  of  coutrol  over  the  bodily  shape  and 
bodily  health  of  the  animal  which  relatively  minute 
differences  of  diet  would  bring  about.  And  the  study  was 
yet  in  its  infancy;  much  more  work  was  urg'jntly  needed, 
yet  it  was  possible  now  to  look  forward  confidently  to  a 
time  when  immeasurable  benefit  could  bo  brought  to  the 
populations  of  our  great  cities  through  this  work.  Y^et  more 
than  a  hundred  members  of  the  last  Parliament  voted  against 
its  continuance. 

There  must  have  been  very  few  during  the  war  who  did 
not  notice,  with  a  good  deal  of  heart  sinking,  the  passage  of 
the  Australians  aud  New  Zealanders  about  our  streets,  with 
their  splendid  figures  and  faces,  who  did  not  reflect  sadly 
that  these  men  were  of  the  same  bone  and  blood  as  ourselves, 
and  yet  seemed  to  be  members  of  a  superior  race  as  compared 
with  the  ordinary  Londoner;  if  they  had  come  in  the  same 
numbers  to  Sheffield  the  contrast  might  have  been  even  more 
marked.  Tliere  was  a  time  coming,  to  which  scientific  research 
work  was  fairly  pointing  the  way,  when  it  would  be  regarded 
as  a  shameful  anomaly  if  the  average  Englishman  was  not  at 
least  as  finely  developed  in  body  aud  face  as  those  men  were. 
'■  I  hope,"  Sir  Waiter  Fletcher  said,  "1  may  live  to  see  the 
day  when  beauty  again  of  that  type  comes  back  to  the  faces 
of  the  populations  of  our  great  cities." 

He  could  not  stay  to  touch  upon  the  interesting  new  work 
about  the  action  of  light,  aud  the  remarkable  way  in  which 
sunlight  or  artificial  light,  falling  upon  the  skin,  seemed  able 
to  do  part  of  the  work  done  ordinarily  by  vitajnin  substances 
in  food.  There  again  the  common-sense  man  said,  "  Only 
a  fool  could  ever  doubt  that  sunshine  is  good  for  man.  We 
knew  it  before."  That  was  true,  but  iu  our  northern  island 
vast  numbers  of  our  fellow  countrymen  lived  in  smoky  cities, 
aud  the  knowledge  of  how  to  supply  by  appropriate  artificial 
means  proper  artificial  light,  and  it  necessary  food — the 
equivalent  of  the  rich  man's  holiday  time  ou  the  Hiviera — ■ 
would  work  untold  beuofils  to  this  country.  From  a  purely 
scientific  point  of  view  there  was  hardly  any  more  interesting 
chapter  in  biology  than  that  now  opening,  which  seemed  to 
point  to  cod-liver  oil  as  being,  iu  some  literal  truth,  bottled 
sunlight;  we  might  have  to  depend  upon  artificial  light  and 
artificial  conditions  of  food  until  the  results  of  the  industrial 
revolution  were  palliated  aud  wo  had  built  Jerusalem  again 
in  "  England's  green  aud  happy  land." 

"  So  much,"  Sir  Walter  Fletcher  said,  "  for  grub.  I  had 
meant  to  say  something  about  dirt,  the  lessened  dirt  that  my 
friend  thought  would  do  so  much  for  the  diminution  of 
disease.  But  what  is  dirt"?  Let  us  think  of  the  soldiers  in 
the  trenches.  It  was  wholly  impracticable  to  say,  '  lict  them 
bo  clean.'  It  is  impracticable  to  toll  a  coal  miner  to  be  clean. 
.Mniost  all  our  industrial  population  are  in  a  sense  waging  a 
kind  of  warfare  where  personal  cleanliness  of  the  ordinary 
kind  is  impossible  during  the  hours  of  labour.  But  it  was  not 
dirt  in  the  ordinary  sense  of  the  word  that  injured  the  soldiers. 
It  was  not  the  mud  of  the  trenches.  That  brought  them 
nothing  beyond  inconvenience.  It  did  not  bring  them  death 
unless  it  was  dirt  of  a  particular  kind,  and  only  the  scientific 
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man  was  able  to  say  what  werctbe  dangerous  kinds  of  dirt,  and 
how  tliey  could  he  avoided — how  scabies  could  he  prevented, 
which  was  one  of  the  greatest  sources  of  loss  of  man  power 
during  the  war;  how  tetanus,  coming  from  tiie  soil,  could  be 
prevented  ;  how  typhus  and  trench  fever  could  be  liept  at 
bay  by  tracing  out  the  exact  mode  by  which  those  diseases 
are  conveyed  from  man  to  man  by  lice,  where  not  mere 
cleanliness  is  sufScieut,  but  measures  which  are  efi'ective  to 
destroy  particular  insects.  And  in  the  mines  of  Cornwall 
it  is  not  dirt  which  injured  the  men's  health,  but  over  a 
large  district  it  was  hookworm  disease,  where  tbe  particular 
stage  of  the  parasite  entered  through  the  skin,  and  so 
spread  the  infection;  and  a  knowledge  of  tlie  precise  mode 
of  propagation  was  sufficient  to  stamp  out  the  disease. 
Many  are  tbe  instances  of  that  kind  that  will  occur  to 
everyone  here. 

"  So  many  of  our  opponents — because  we  have  opponents, 
as  well  as  lliose  who  are  merely  passive — tbe  opponents  of 
medical  research  work  are  fond  of  saying  that  this  or  that 
triumph  of  medical  science  js  the  result  of  improved 
sanitation.  That  can  be  delinitely  disproved  in  mauy 
instances.  But  even  our  drainage,  the  enforcement  and 
development  of  our  drainage  schemes,  has  throughout  been 
stimulated  and  guided  by  a  growing  precision  in  our  know- 
ledge of  the  organisms  of  disease.  Even  now  research 
is  actively  in  progress,  and  is  still  needed.  Research  is 
needed  into  the  new  process,  the  activated  sludge  method, 
recently  installed  in  ShctSeld.  It  appears  to  be  completely 
successful,  but  it  is  not  perfectly  understood,  and  we  may 
be  certain  that  until  it  is  perfectly  understood  it  can 
never  be  constantly  successful,  and  there  will  always  be 
times  when  something  may  go  wrong  without  an  available 
remedy. 

"  I  am  sometimes  tempted  to  think  that  the  stimulus  of 
research  work  has  driven  sanitation  too  far.  Our  knowledge 
as  it  has  grown  has,  I  think,  shown  that  a  great  deal  of  the 
modern  plumbing  which  is  insisted  upon  by  various  by-laws 
is  really  unnecessary,  and  dates  from  a  time  when  a  mys- 
terious agent  called  effluvium  was  supposed  to  convey  dis- 
ease. I  tirmly  believe  tbat  the  cost  of  housing  might  be 
cut  down  in  an  important  way  if  science  were  allowed  full 
plaj',  as  it  is  in  some  parts  of  America,  in  the  devices  which 
are  now  used. 

"I  should  not  like  to  leave  the  subject,  especially  when 
speaking  in  a  university,  without  trying  to  remove  any 
impression  I  may  have  given  that  I  or  any  other  scientific 
man,  or  any  of  the  reseai'ch  workers  of  the  country,  are 
tliinking  all  the  time  of  the  material  benefits  they  can 
produce.  They  have  produced  those  material  benefits,  and 
all  mankind  owes  them  gratitude,  but  it  is  not  for  these  mere 
additions  to  our  conjfort  that  these  men  are  working,  and  it 
is  not  merely  for  the  practical  fruits  that,  in  my  opinion,  tbe 
public  support  and  public  money  should  be  given.  Jt  is  quite 
unnecessary,  in  a  place  of  this  kind,  to  point  to  the  value  of 
knowledge  for  its  own  sake.  In  the  instances  1  have  briefly 
touched  upon,  where  I  have  appeared  perhaps  chiefly  to  think 
of  the  pi'actical  boons  conferred,  the  interest  and  beauty  of 
the  scientific  work  involved  is  very  great  indeed.  This  kind 
of  work  in  any  civilized  nation  is  needed  not  only  for  utility, 
though  Heaven  knows  tbat  is  justification  enough,  but 
for  its  interest  and  its  delight,  for  our  self-respect  and 
for  the  dignity  of  man,  and,  1  would  add,  for  our  worsbip. 
After  all,  tbe  second  great  commandment  about  loving 
our  neighbour  cannot  be  more  than  an  empty  sentiment 
nowadays  unless  the  love  takes  a  practical  form,  and 
unless  it  is  free,  so  far  as  possible,  from  ignorance.  This 
scientific  work  is  necessary  for  the  fulfilment  of  that 
commandment.  It  is  necessary,  too,  for  the  fulfilment  of  tbe 
other  great  commandment.  That  consideration  has,  I  think, 
never  been  better  expressed  than  bv  a  physician.  Sir  Thomas 
Browne.  You  remember  he  said:  'The  wisdom  01  God 
receives  small  honour  from  those  vulgar  heads  that  rudely 
stare  about  and  with  a  gross  rusticity  adujire  His  works. 
Those  highly  magnify  Him  who  by  deliberate  research  into 
His  creatures  and  judicious  inquiry  into  His  acts  return  the 
duty  of  a  devout  and  learned  admiration.'  " 

Sir  Walter  was  heartily  thanked  for  his  address  on  the 
proposition  of  Dr.  Arthur  Hall,  .seconded  by  Dr.  Forbes, 
secretary  of  the  Sheffield  Panel  Committee.  In  reply,  he 
said  :  I  know  that  my  Council  have  it  in  view  to  ask  Sheffield, 
if  I  may  use  so  comprehensive  a  word,  to  undertake  another 
very  important  piece  of  work,  and  I  hope  I  may  take  back 
a  favourable  answer  with  x-egard  to  that  when  I  return. 


SMALL-POX  IN  LONDON. 

The  total  number  of  cases  of  small-pox  reported  in  and  near 
London  during  the  year  1922  down  to  November  4th  is  62, 
with  17  deaths ;  that  is  greater  than  in  any  year  since  1904, 
Refeicnce  to  the  following  table  shows  that  this  figure  is 
possibly  comparable  with  the  63  of  1891  aud  with  the  66  of 
19C0.  Each  of  these  figures  was  followed  by  a  heavy  cut- 
break  in  tbe  following  year  ;  the  outbreak  which  appears  now 
to  be  impeuding  may  be  further  postponed,  as  it  has  already 
been  postponed,  both  by  the  improvement  in  public  education 
on  tbe  subject  of  small-pox  and  by  the  heightened  efficiency 
of  tbe  public  health  service  :  but  there  is  no  doubt  whatever 
that  tbe  present  external  pressure  of  small  j^ox  on  the  one 
)jand,  aud  ou  tbe  other  the  negative  internal  susceptibility  to 
tbe  disease,  brought  about  by  the  nt gleet  of  vaccination,  have 
i-eachcd  such  a  point  tbat  an  adjustment  is  extremely  likely 
to  take  place  by  means  of  a  smart  if  not  a  heavy  epidemic. 
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The  present  run  of  cases  began  with  the  disclosure  at  a 
consultation  on  October  27th,  1922,  at  St.  Andrew's  Hospital, 
Brouileyby-Bow,  formerly  the  Poplar  and  Stepney  Sick 
Asylum,  of  a  case  of  small  pox  in  tbe  person  of  an  inmate 
who  bad  been  admitted  from  the  Poplar  institution,  formerly 
the  Poplar  workhouse,  on  October  24th,  1922.  On  October 
27th  a  rash  appeared  on  his  skin,  aud  he  was  removed  that 
evening  to  thesmallpox  receiving  station  of  the  Metropolitan 
Asylums  Board.  Vaccine  lymph  was  sent  fcr  by  special 
messenger,  and  vaccination  of  the  immediate  contacts  was 
bcun  the  same  evening.  Revaccination  of  all  of  the  staff  of 
the  hospital  has  been  brought  up  to  date,  and  nearly  all  of 
tbe  inmates  have  now  been  revaccinated.  The  risk  of  a  spread 
in  this  institution  is  minimized  owing  to  this  case  having 
been  detected  ou  the  same  day  that  he  became  infectious,  and 
to  the  prompt  measures  which  have  been  taken. 

On  the  morning  following  this  occurrence — namely,  on 
.Saturday,  October  28th — consultations  were  held  on  certain 
cases  in  tbe  Poplar  institution,  aud  as  a  result  there  were  at 
once  certified  five  cases  of  small-pox  from  two  of  the  men's 
wards.  There  was  thus  suddenly  disclosed  a  most  serious 
situation,  inasmuch  as  there  was  then  reason  to  suspect  that 
further  cases  of  small-pox  were  scattered  throughout  the 
institution.  This,  in  fact,  proved  to  be  the  case.  Apprehen- 
sion also  arose  that  infection  might  have  been  conveyed 
outside  owing  to  tlie  free  ingress  and  egress  of  the  inmates 
and  staff. 

A  rapid  plan  of  operations  to  meet  the  emergency  was  at 
once  drawn  up,  embracing  the  following  main  indications : 
(1)  to  search  for  every  further  existing  case ;  (2)  to  remove  or 
destroy  the  infection  thus  disclosed,  by  prompt  transfer  of 
the  patients  and  immediate  disinfection  ;  (3)  to  protect  the 
contacts  as  far  as  possible  by  vaccination,  and  to  watch  for 
further  cases  arising;  (4)  to  ascertain  the  origin  of  the 
outbreak. 

Various  remedial  steps,  falling  under  one  or  other  of  these 
main  heads,  were  taken  almost  simultaneously.  All  ingress 
to  and  egress  from  the  institution  was  at  once  stopped. 
Immediate  notice  was  given  to  the  Poplar  Borough  Council, 
the   London  County  Council,   and   the   Jlinistry   of  Health. 
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Vaccine  lymph  ■was  sent  for;  removal  of  the  small-pox  cases 
hitherto  discovered,  and  disinfection  of  infected  articles  and 
places  was  immediatelj'  undertaken  ;  and  an  individual 
examination  of  all  the  persons  resident  in  or  nearly  connected 
witli  the  institution  was  begun.  Acting  under  medical 
advice  these  various  steps  were  ordered  or  sanctioned  by  the 
House  Couiniittec,  whose  Chairman  was  at  once  on  the  spot; 
and  as  a  result  of  this  and  of  other  conferences  which  took 
place  as  occasion  required  a  situation  of  much  gravity  was 
thoroughly  well  in  hand  within  thirty-six  hours  from  the 
discovery  of  the  first  cases;  apprehension  for  the  future 
occurrence  of  small-pox  within  the  institution,  except  for  the 
considerable  number  of  cases  already  infected,  was  at  an  end. 

The  individual  inspection  of  all  persons  in  the  building 
was  a  task  of  some  magnitude.  The  most  exposed  groups 
of  persons  were  taken  first.  At  the  discovery  of  the  first 
"roup  of  small-pox  patients  an  immediate  note  had  been 
made  of  the  age,  name,  original  ward  or  dormitory,  date  of 
transfer  and  to  which  ward,  date  of  onset  of  acute  illness, 
date  of  rash.  Many  of  the  inmates  were  aged  and  infirm,  it 
being  the  practice  to  transfer  cases  of  serious  illness  from 
the  institution.  As  soon  as  tlie  above  particulars  were  had, 
it  was  obvious  that  certain  other  wai-ds  were  likely  to  con- 
tain further  smallpox  patients  ;  and  also,  from  a  comparison 
of  the  dates  of  on.set  and  rash  of  these  five  cases,  it  was 
apparent  that  they  were  infected  by  a  common  source  which 
certainly  had  been  acting  on  or  about  October  13th  to  the 
15th ;  accordingly  inquiry  was  at  once  made  for  a  person 
who  had  fallen  ill  about  that  date  and  possibly  escaped 
recognition.  This  person  was  speedily  found  ;  he  had  fallen 
ill  on  October  13th  and  had  had  what  now  proved  to  be 
the  rash  of  small-pox  on  October  15th  and  had  infected  some 
of  the  above  cases,  and  others  which  followed.  Whence  he 
contracted  his  disease  is  not  known.  He  must  have  been 
infected  on  or  about  October  1st.  He  was  engaged  in  lauudry 
work,  in  which  occupation  he  had  the  opportunity  of  handling 
the  clothiug  of  recent  admissions.  It  was  also  noteworthy  that 
some  of  the  cases  which  eventually  came  to  light  were  prob- 
ably infected  about  October  10th;  the  whole  origin  of  the 
outbreak,  therefore,  is  still  uudetermined. 

As  a  result  of  these  personal  inspections  there  were  dis- 
covered aud  sent  away  for  isolation  four  further  cases  on 
October  28th.  That  evening  a  plan  was  drawn  up  for  the 
medical  inspection  next  morning  of  every  individual  in  the 
building  by  the  medical  jjcrsounel,  who  were  provided  with 
sleeping  accommodation  in  the  building  by  courtesy  of  the 
House  Committee.  Eight  more  cases  were  discovered  on 
Sunday,  October  29th.  Careful  medical  inspection  was  main- 
tained from  day  to  day,  as  a  result  of  which  on  October  .30th 
2  more  cases  came  to  light,  on  October  31st  5  cases,  on 
November  1st  3  cases,  on  November  2ud  3  cases,  on  November 
3rd  one,  and  on  November  4th  one,  making  32  cases  in  all 
arising  within  the  institution. 

In  the  original  plan  ot  operations  the  following  classes  of 
contacts  were  drawn  up : 

1.  Other  inmates. 

2.  Inmates  dischargecl  from  t)ic  institution  between  October  10th 
and  28th.     This  list  was  added  [ater. 

3.  Medical  and  nursiug  staff  in  attendance. 

4.  .Scrubbers  and  other  atteudants. 

5.  Male  porters. 

6.  Occasional  visitors  to  the  wards,  such  as  guardians  aud 
chaplains. 

7.  Viirious  classes  of  stafi,  such  as  engineers,  laundry  stafl,  aud 
others. 

These  had  to  be  listed  aud  the  sleeping  places  ascertained. 
In  this  manner  four  other  cases  were  detected  outside — 
namely,  a  medical  officer  who  had  been  acting  as  locumteuent, 
a  fireman,  a  lauudry  hand,  and  a  scrubber.  Instant  steps 
were  taken  to  control  the  infection  likely  to  spread  from 
th(  se  individuals,  the  contacts  at  once  being  vaccinated. 

Vaccination  of  the  staff  of  the  institution  and  of  the  inmates 
was  begun  the  same  evening  (.Saturday,  October  23th)  and 
was  puslied  with  such  energy  that  bj'  the  evening  of  Sunday, 
October  29th,  about  900  vaccinations  had  been  performed. 
The  staff  aud  inmates  ot  the  institution  numbered  about  950, 
aud  the  remaining  50  were  vaccinated  on  the  morning  of 
October  30th  ;  four  vaccinators  were  at  work.  Subsequently 
some  stragglers  were  discovei-cd  and  immediately  vaccinated. 

The  cases  of  small-pox  obsorvod  fell  roughly  into  four 
classes.  Mauy  of  the  inmates  liad  mild  attacks,  their 
wrinkled  and  inelastic  skin  .showing  papules,  vesicles,  aud 
pustules  which  wore  insignificaut  aud  ill  developed.  Some 
such  individuals,  however,  developed  attacks  of  the  croatest 
inlenaily.     Several  initial  rashes  ol  tho  sovoro  petechial  type 


were  noted,  and  two  patients  developed  haemorrhagic  small- 
pox in  its  worst  form,  their  skin  assuming  a  universal  dull 
crimson  tint  from  head  to  foot,  accompanied  by  marked 
effusion  of  the  conjunctivae.  One  of  these  patients,  as  is  not 
uncommon  in  such  attacks,  stated,  in  reply  to  questions,  that 
"  he  felt  beautiful."     He  died  the  next  day. 

Among  the  staff  and  others  in  ordinary  health,  cases  of  all 
grades  were  well  developed,  from  tho  mild  discrete  cases 
ushered  in  with  a  severe  "cold,"  followed  by  a  few  insignifi- 
cant spots,  to  others  marked  by  initial  symptoms  of  great 
intensity  followed  by  a  confluent  rash.  The  total  number  of 
cases  in  or  connected  with  the  Poplar  institution  up  to  the 
end  of  last  week  has  been  38,  with  11  deaths. 

At  the  present  t'me,  owing  to  the  thorough  steps  which 
have  been  taken,  the  Poplar  institution  is  almost  free  from 
risk  of  small-pox  to  its  inmates.  Inmates  discharged,  how- 
ever, between  October  10th  and  28tli  constitute  a  risk  to 
those  outside  and  to  other  institutions  to  which  they  may 
be  admitted.  One  such  case  admitted  to  another  institution 
was  speedily  detected. 

The  alertness  and  decision  with  which  the  Institution 
Authority  acted  in  this  emergency  deserves  high  praise, 
and  may  well  form  an  example  to  others  similarly  placed. 


CONFERENCE  OF   CREMAIIOX  AUTHORITIES. 

A  coxFEKENCE  of  Cremation  authorities,  convened  by  the 
Cremation  .Society  of  England,  was  held  on  October  26th  at 
the  Guildhall,  Loudon.  Tho  main  purpose  of  the  meeting 
was  to  discuss  the  causes  that  deter  people  from  adopting 
cremation  as  a  substitute  for  earth  burial ;  the  methods  by 
which  information  about  tlie  advantages  of  cremation  might 
be  spread  and  its  practice  facilitated  and  cheapened ;  and  the 
appropriate  fee  for  medical  practitioners  or  medical  officers 
of  health  certifying  deaths  on  form  C,  under  the  Home  Office 
regulations.  The  chair  was  taken  by  ,Sir  Malcolm  Mokris, 
F.R.C'.S.,  and  there  were  present,  in  addition  to  representa- 
tives of  various  London  and  provincial  crematoria.  Sir  William 
Willcox,  M.D.,  Dr.  Louis  Parkes,  Dr.  Chalmers  Mitchell, 
F.R.S.,and  Mr.  H.  T.  Herring,  Medical  Referee  of  the  Loudon 
Cremation  Company. 

The  Ch.\ieman  at  the  opening  ot  the  proceedings  explained 
that  this  was  intended  to  be  a  round-table  conference  for  the 
exchange  ot  views  rather  than  for  the  passing  of  formal  reso- 
lutions. Almost  every  speaker  touched  on  the  very  slow  pro- 
gress which  cremation  had  so  far  made,  and  attributed  this 
largely  to  uninformed  sentiment,  but  in  part  also  to  apathy 
and  indecision  among  those  who  approved  of  cremation.  It 
was  agreed  that  the  education  of  the  public  in  what  cremation 
meant,  and  how  it  was  carried  out,  must  be  pressed  forward. 
Representatives  of  cremation  authorities  in  several  large  ciiics 
spoke  of  the  lack  of  public  interest  with  which  they  had  to 
coutend,  and  of  the  dilliculty  experienced  in  making  known 
the  advantages  of  cremation.  A  Liverpool  p.lderman  ascribed 
the  slow  progress  rather  to  indiffereuce  than  to  active  opposi- 
tion; although  his  authority  had  done  everything  possible  to 
overcome  hindrances  due  to  the  formalities  imposed  by  the 
Home  Office  the  number  of  cremations  in  Liverpool  was  still 
very  small.  Dr.  Chalmeks  Mitchei.i.  iu  the  course  of  his 
remarks  expressed  the  view  that  in  an  appeal  to  iiublic  feeling 
it  was  most  important  to  recognize  the  psychology  ot  the 
public  addressed.  Popidar  propaganda  in  this  matter  should, 
he  thought,  be  more  dialectic. 

Cremation  a7id  Death  Certification. 
Sir  William  Wili.cox  emphasized  the  sanitary  argument 
in  favour  o(  cremation,  and  discussed  briefly  the  safeguards 
now  imposed  upon  the  practice  ol  cremation  in  order  to 
prevent  the  possibility  of  concealment  of  criiue.  He  recorded 
his  belief  that  the  popularizing  of  cremation  was  intimately 
hound  up  in  a  much  bigger  subject — namely,  reform  of  death 
ccrtitlcation.  The  present  system  of  death  certillcalion,  he 
said,  urgently  needed  revision  ;  much  more  care  and  detail 
ought  to  be  required  for  ordinary  certification ;  under  a 
perfect  system  concealment  of  crime  would  be  impossible. 
Mr.  IIEIUUNG  also  dwelt  on  the  importance  of  pressing  for 
reform  of  the  present  lax  system  of  death  certifica- 
tion. In  view  of  public  indiftcreuce  to  hygiene,  he  thought 
that  propaganda  should  dwell  rather  on  the  aesthetic 
than  on  the  sanitary  aspect  ot  cremation.  He  added  some 
practical  suggestions  for  dealing  with  the  question  of  the  fee 
for  medical  certificates  for  creni.ation.  Dr.  Parkf.s  exiinssed 
the  view  that  cremation  would  not  get  much  farther  forward 
until  the  medico-legal  questions,  especially  that  afTecling 
concealment  of  crime,  had  been  settled.  He  agreed  that  the 
position  of    death    certification  in    this    country   was   most 
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unsatisfactory,  and  declared  that  successive  Governments 
had  neglected  their  duty  by  failing  to  bring  about  reform. 
Provided  the  medico-legal  difficulties  were  overcome,  he 
could  see  no  reason  why  arrangements  for  cremation  should 
not  bo  undertaken  as  a  ijublic  measure  by  municipal 
authorities. 

An  informative  discussion  came  to  a  close  with  a  decision 
that  the  conference  should  be  kept  in  existence  to  meet  again 
on  future  occasions. 


THE  GENERAL  ELECTION. 

Of  the  fifty-seven  members  returned  to  the  House  of 
Commons  on  Saturday  in  the  absence  of  any  opposition  two 
are  members  of  tlie  medical  profession.  Sir  William  ^\  hitla, 
who  again  represents  Queen's  University,  Belfast,  was 
President  of  the  British  Medical  Association  m  1909,  and  has 
not  ceased  to  give  the  Association  his  support  both  in  and 
out  of  Parliament.  Sir  George  Berry  is  returned  as  one  of 
the  members  for  the  Combined  Scottish  Universities,  in 
succession  to  Sir  AVatson  Chiy  no,  who  did  not  seek  re-election. 
Sir  George  Berry  is  consulting  ophthalmic  surgeon  to  the 
Edinburgh  Royal  Infirmary,  and  has  been  President  of  the 
Koyal  College  of  Surgeons  of  Edinburgh.  Sir  Henry  Craik, 
also  returned  as  one  of  the  members  for  the  Combined 
Scottish  Universities,  represented  the  Universities  of  Glasgow 
and  Aberdpen  from  1906  to  1918,  when  the  combined  con- 
stituency was  formed  and  he  was  elected  one  of  the  repre- 
sentatives. Ho  was  for  many  years  associated  with  the 
Education  Department,  and  from  1885  to  1904  was  Secretary 
of  the  Scottish  Education  Department.  His  constituency 
probably  contains  a  larger  number  of  medical  men  than  any 
other.  He  has  exhibited  a  keen  appreciation  of  the  aspira- 
tions and  needs  of  the  medical  profession,  has  shown  his 
willingness  to  consult  the  British  Medical  Association,  and 
has  on  many  occasions  cogently  placed  the  views  urged 
by  the  Association  on  behalf  of  the  profession  before  the 
House  of  Commons. 

English  and  Welsh  University  Constituencies. 

At  Oxford  the  representatives  in  the  late  Parliament,  Lord 
Hugh  Cecil  and  Sir  Charles  Oman,  both  described  as 
Unionists,  have  to  defend  their  seats  against  Professor 
Gilbert  Murray,  Regius  Professor  of  Greek,  described  as  a 
Liberal.  At  Cambridge,  Mr.  .J.  R.  Butler  (Independent),  secre- 
tary of  the  Board  of  Historical  Studies,  is  standing  agaiusttwo 
Conservatives,  Mr.  J.  F.  P.  Rawlinson,  K.C.,  and  Dr.  W.  R. 
Sorley,  Professor  of  Moral  Philosophy.  For  the  single  seat  of 
the  University  of  Wales  there  is  a  triangular  contest  between 
Sir  E.  J.  Ellis  Griffith,  K.C.  (Liberal),  Mr.  T.  A.  Lewis 
(National  Liberal),  and  Dr.  Olive  Wheeler  (Labour),  who  is 
nut,  wo  believe,  a  member  of  the  medical  profession.  These 
contests,  therefore,  have  no  direct  interest  for  tiie  medical 
profession.  It  is  otherwise  with  those  for  the  representation 
of  the  University  of  London  and  for  the  Combined  English 
Universities. 

Vniveraity  of  London. 

For  the  single  seat  of  the  University  of  London  there  are 
three  candidates— Sir  Sydney  Russell-Wells,  M.D.  (Unionist), 
Professor  A.  F.  Pollard  (Liberal),  and  Mr.  H.  G.  Wells 
(Labour).  Sir  Sydney  Russell-Wells,  M.D.,  whose  candidature 
is  approved  by  the  British  Medical  Association,  is  standing  as 
a  Couservative.  He  was  for  twelve  years  Chairman  of  the 
University  Council  for  External  Students  and  was  elected 
vice-chancellor  in  1919,  a  position  he  resigned  recent!}'.  He 
is  physician  and  pathologist  to  the  National  Hospital  for 
Diseases  of  the  Heart.  He  looks  upon  the  position  of  Uni- 
versity members  as  exceptional,  since  they  are  not  so  closely 
bound  by  party  tics  as  other  members.  He  is  opposed  to  any 
attempt  to  erect  two  universities  in  London  ;  and  desires  that 
the  University  should  retain  its  full  aui;ouomy  and  freedom 
from  Governmental  control  or  departmental  interference. 
The  Government  should  help  with  funds  by  way  of  block 
grants,  and  not  for  specific  purposes,  grants  in  the  latter  form 
being  less  useful  and  more  extravagant.  With  regard  to 
health  matters  he  saj'S  : 

"  The  health  of  its  people  is  rightly  the  concern  of  any  Govern- 
ment. Much  has  been  done,  but  much  more  can,  I  believe,  be 
done  without  increased  expenditure.  The  pi-esent  system  of  over- 
lapping andconipeting  local  authorities  is  both  wasteful  and  con- 
fusing. The  existing  medical  benefits  under  the  National  Health 
Insurance  Acts  should  be  continued,  and  should  as  now  be  con- 
trolled by  publicly  elected  bodies,  though  the  present  Insurance 
Committees  are  capalile  of  improvement :  but  the  benefits  are 
incomplete  and  require  supplementing-  by  consultant,  specialist, 


and  expert  pathological  assistance,  and  in  many  instances  hospital 
treatment.  The  establishment  of  a  whole-time  and  State  salaried 
medical  service  would,  however,  in  my  opinion  be  a  disastrous 
step,  for  it  would  in  the  long  run  be  very  costly  ;  it  would 
minimize  the  personal  and  friendly  relationship  between  doctor 
and  patient,  and  would  encourage  constant  ofhcial  interference  and 
standardized  methods  which,  in  an  imperfect  and  constantly  pro- 
gressing science  like  mediciue,  would  have  a  sterilizing  effect. 
War  conditions  have  increased  the  number  of  woman  medical 
practitioners,  and  in  all  medical  appointments  no  discrimination 
should  be  made  in  emoluments  on  the  ground  of  sex.  Improving 
the  education  and  widening  the  knowledge  of  the  medical  pro- 
fession are  probably  the  greatest  aids  to  the  health  of  the  com- 
munity, and  increased  grants  to  universities  for  teaching  and 
research  are  therefore  in  this  respect,  as  in  many  others,  a  sound 
investment  and  true  economy." 

Professor  A.  F.  Pollard,  who  is  standing  as  a  Libei-al,  is 
Professor  of  Engli.sh  History  and  Chairman  of  the  Institute 
of  Historical  Research  iu  the  University  of  London  ;  pre- 
viously he  was  Professor  of  Constitutional  History  at  Uni- 
versity College.  He  also  observes  that  a  university  franchise 
is  a  privilege  grounded  upon  a  special  qualification  of  intel- 
lectual attainment  and  has  to  find  its  justification  iu  its 
results.     In  dealing  with  the  question  of  economy,  he  says : 

"There  is  no  source  of  wealth  comparable  to  the  health  and 
brains  of  a  people,  and  expenditure  on  those  first  conditions  of 
national  welfare  is  .  the  soundest  kind  of  saving.  There  is  no 
economy  in  disease,  and  ignorance  is  the  proiific  parent  of  waste." 
He  recognizes  that  "with  a  national  debt  ten  times  as  great  as  that 
before  the  war  we  have  not  the  means  that  we  had  to  spend  on 
social  reforms,  and  waging  war  on  private  enterprise  will  not 
conduce  to  thrift."  Every  kind  of  expenditure  is  not  waste. 
"Prevention  of  disease,  the  building  of  houses  that  are  needed  tor 
living  and  not  for  luxury,  the  improvement  of  transport,  the 
education  of  the  people  are  necessary  economies,  and  the  fact  that 
we  are  poor  is  all  the  more  reason  whj'  we  should  make  a 
remunerative  investmeut  of  what  we  have." 

Mr.  H.  G.  Wells  is  a  candidate  on  behalf  of  the  Labour 
party.  He  is  best  known  as  a  novelist,  but  is  a  Bachelor  of 
Science,  was  for  some  time  a  secondary  teacher,  taking  the 
diplomas  of  Licentiate  and  Fellow  of  the  College  of  Pre- 
ceptors, and  has  written  popular  educational  books. 

In  his  address  he  says  that  he  would  "battle  against  the  violence 
of  wild  men  with  'axes'  chopping  insanely  at  the  endowment  of 
knowledge  and  the  health  and  education  of  our  peoiJle."  "lam 
opposed  to  all  this  '  axe  '  mischief  in,  the  sphere  of  public  health, 
education,  and  research.  ...  Let  us  get  on  with  scientific 
research  and  teaching,  with  education,  with  production,  the 
development  of  international  controls  and  world  disarmament." 

Combined  English  Universities. 
In  the  Combined  English  Universities  there  are  six  candi- 
dates for  two  seats.  The  late  members,  Mr.  H.  A.  L. 
Fisher  (N.L.),  until  recently  Minister  of  Education,  and  Sir 
Martin  Conway  (U.)  are  standing  again.  They  are  opposed 
by  two  other  Unionists,  Mr.  W.  B.  Faraday,  LL.B.Manchester, 
and  Dr.  Sydney  C.  Lawrence,  who  graduated  M.B.,  Ch.B. 
Birmingham  in  1903;  their  appeal  to  the  electors  is  based 
partly  on  the  fact  that  each  is  a  graduate  of  one  of  the 
constituent  colleges  and  that  it  is  desirable  that  the 
University  should  be  so  represented.  An  independent  candi- 
date has  come  forward  in  the  person  of  Mr.  .John  Strong, 
Professor  of  Education  iu  the  University  of  Leeds ;  he 
anticipates  a  large  measure  of  support  from  teachers  who 
are  graduates  of  one  or  other  of  the  universities.  The  sixth 
candidate  is  Mr.  L.  S.  Woolf,  who  is  standing  in  the 
interests  of  the  Labour  party. 

Counties  .\nd  Boroughs. 
To  the  list  published  last  week  of  twenty-eight  medical 
candidates  for  the  representation  of  counties  or  boroughs 
we  have  to  add  three  names.  Dr.  Leonard  MoHoy,  who 
is  a  candidate  for  Blackpool  iu  the  Conservative  interest, 
is  consulting  physician  to  the  Victoria  Hospital,  Blackpool, 
served  as  a  combatant  in  the  Duke  of  Lancaster's  Own 
Yeomanry  during  the  war,  and  received  the  distinction  of 
D.S.O.  for  his  services.  He  is  opposed  by  a  Liberal.  Dr.  C. 
Harvey  Dixon  of  Oakham  is  standing  as  a  Conservative  for 
the  Rutland  and  Stamford  Division  of  Lincolnshire,  where 
he  is  opposed  by  two  candidates,  one  described  as  belong- 
ing to  the  Liberal  party  and  the  other  as  au  agriculturist. 
Dr.  R.  Dunstan  is  standing  in  the  Labour  interest  for 
the  Ladywood  Division  of  Birininghain  against  Mr.  Neville 
Chamberlain.  Dr.  H.  B.  Brackeubury,  who  stands  as  au 
Independent  Liberal  for  East  Walthamstow,  is  well  known 
to  the  members  of  the  British  Medical  Association,  for  he  is 
Chairman  of  the  Insurance  Acts  Committee  and  has  been 
deputy  chairman  of  the  Representative  Body  since  1921.  His 
candidature  has  the  official  approval  of  the  British  Medical 
Association.     He  Jias  to  meet  a  Conservative,  who  was  until 


94^    Nov.  ji,  1922] 


ENGLAND  AND  WALES. 


MeolCAI.  JoUBSA£ 


the  dissolution  the  sitting  membei',  and  a  Labour  candidate. 
Dr.  D.  F.  Toild,  who  is  a  member  of  the  Association  and  at 
one  time  active  on  its  Council  and  committee-',  is  opposing 
the  late  member,  Mr.  J.  J.  Lawson  (Labour),  in  the  Chester- 
leStreet  Div  s  on  ol  the  County  of  Durham.  The  profession 
will  wish  him  success. 


(BngL^inb  an&  Winlts, 

LiBKAHY    OF   THE  r.r.ISTOL,    MeDICO-ChIRURGICAL    SOCIETY. 

We  mentioned  three  weeks  ago  (October  21st,  p.  767)  that  the 
Bristol  Medical  School  had  been  completely  incorporated 
with  the  Univeisity  of  Bristol.  We  are  now  able  to  announce 
that  the  Bristol  Medico-Chirurgical  Society  has  presented  its 
library  to  the  University,  and  that  the  gift  has  been  grate- 
fully acccfted  by  the  Council  of  the  University.  The  collec- 
tion comprises  over  15,000  volumes,  and  has  been  valued  at 
over  £12,000.  It  contains  some  rare  books,  and  over  100 
current  periodicals  are  received  in  exchange  for  the  Bristol 
Medico-Chirurgical  Journal,  which  is  published  by  the 
society. 

IiADIOLOGV   AXD    ELECTROTHERAPY  :    ThE   MANCHESTER 

Meeting. 
As  briefly  announced  in  last  week's  issue,  a  joint  meeting 
of  the  Eontgen  Society  and  the  Electrotherapeutics  Section 
of  the  Koyal  Society  of  Medicine  will  be  held  at  Manchester, 
in  the  Physics  Department  of  the  University,  on  Friday  and 
.Saturday,  November  17th  and  18th.  On  the  Friday  afternoon 
short  papers  and  demonstrations  W'ill  be  given  by  Professor 
W.  L.  Bragg  on  '•  The  structure  of  metals  as  analysed  by 
X  rays,"  and  by  Professor  A.  V.  Hill  on  "  The  psycho-galvanic 
reflex  "  and  "  Tlie  hot  wire  sphygmograph."  At  5.15  p.m. 
Professor  Jacobaeus,  of  Stockholm,  will  lecture  in  the 
clinical  theatre  of  the  Manchester  Royal  Infirmary  on 
"  Cauterization  of  pleural  adhesions  under  fluoroscopic  con- 
trol "  ;  concurrently,  Mr.  ,T.  K.  Clarke  will  lecture  on 
"  Measurement  of  high  voltages,"  Mr.  E.  G.  McKinnon  on 
"  Storage  batteries,"  and  Mr.  V.  E.  A.  Pullin  on  "Examina- 
tion of  metal.s."  In  the  evening  there  will  be  a  dinner,  at 
■which  Professor  Jacobaeus  will  be  the  guest  of  the  eveni'nn 
supported  by  Sir  Humphry  D.  Rolleston,  P.R.C.P.,  President 
of  the  Bontgen  Society,  and  Dr.  Robert  Knox,  President  of 
the  Electrotherapeutics  Section  of  the  Royal  Society  of 
Medicine.  On  the  Saturday  morning  arrangements  have 
been  made  for  visits  to  the  works  of  the  Ford  Motor  Company 
and  the  Metropolitan  Vickers  Electrical  Company,  in  Trafl'ord 
Park,  and  other  important  industrial  undertakings,  and  to 
the  Radium  Institute,  and  the  A'-ray  Department  of  the  Skin 
Hospital.  lu  the  afternoon,  at  2.30  p.m.,  the  now  Xray  and 
Electrical  Department  of  JIauchester  Royal  Infirmary  will  be 
opened  by  Sir  Humphry  Rolleston,  and  thereafter  the  new 
department  will  be  open  for  inspection.  Tlie  meetino  is 
open  to  non-members,  and  any  medical  practitioner  who 
wishes  to  attend  any  of  the  meetings  or  the  dinner  will  bo 
welcomed;  further  information  regarding  arrangements  may 
be  obtained  from  .Dr.  A.  E.  Barclay,  the  Royal  Infirmar\', 
Manchester. 

Middlesex  Hospital  War  Memorial. 
The  war  memorial  at  the  Middlesex  Hospital  Medical 
School  in  memory  of  those  students  who  lost  their  lives  in 
the  great  war  has,  after  careful  thought,  taken  the  foUowinn 
form.  In  the  hospital  chapel  four  stained-glass  windows 
have  been  erected,  and  the  architect  of  the  chapel,  Mr. 
Frank  L.  Pearson,  has  made  an  appropriate  choice  ot  subjects 
by  selecting  for  these  windows  four  soldier  martyrs— St. 
George,  St.  Alban,  St.  Martin  of  Tours,  and  Joan  of  Arc.  The 
main  part  of  the  memorial  to  the  fallen  students  is  in  the 
medical  school.  Memorial  tablets  have  been  placed  in  the 
old  entrance  hall,  and  the  common  room  has  been  panelled  in 
oak  and  a  portrait  of  Caplaiu  John  Fox-Russell,  V.C.,  M  C 
painted  by  Mr.  Ronald  Gray,  has  been  placed  in  the  central 
panel.  The  dedication  and  unveiling  ceremony  took  place  on 
Wednesday.  Xovember  1st,  All  Saints'  Day.  The  Bishop  of' 
Loudon   couductcd    the   service   in   the   Chapel,   which   was 

I'oar.f  of   c^   ''"^   ^'"m  °^  ,'^^'''°'"^'   ■"'^"y   members   of   the 
l.oaid  of    Governors,  tho   chairman    ot    the    medical    scliool 

w:"hhl^V   *"''«•;•,  ""^  J'^""  of   tl'e  medical  schoo     M.A   F 
^^obb..lohnson.   the  chai.-n.au   of   the   memorial   commuted; 


Mr.  Comyns  Berkeley,  members  of  the  staff  of  the  hospital 
and  school,  relatives  of  the  fallen.  Surgeon  Vice-Admiral  Sir 
Robert  Hill,  K.C.B.  (Medical  Director-General,  R.N.),  Lieut.- 
General  .Sir  .John  Goodwin.  K.C.B.  (Director-General,  A  M.S.), 
and  a  large  number  of  past  and  present  students.  After  the 
ceremony  in  the  chapel  and  the  dedication  of  the  windows  by 
the  Bishop  of  London  those  present  proceeded  to  the  medical 
school,  where  Sir  Robert  Hill,  on  behalf  of  past '  and 
present  students,  invited  Sir  John  Goodwin  to  -unveil 
the  memorial  tablets.  He  remarked  on  the  large  number 
of  the  fallen  who  had  served  in  the  R..A.M.C.,  and  the 
conspicuous  service  the  Directors  General  of  the  Army 
Medical  Service  had  rendered  by  the  way  they  had  mobilized 
the  medical  profession  for  war  service.  Sir  .John  Goodwin 
made  a  sympathetic  reference  to  the  services  rendered  by  the 
students  of  the  Middlesex  Hospital.  Of  the  forty-six  who  had 
fallen  and  whose  names  were  inscribed  on  the  memorial 
tablets,  eighteen  had  served  in  the  Officers'  Training  Corps 
previous  to  tho  war  and  by  the  sacrifice  of  their  leisure  had 
been  available  as  traiued  officers  when  war  broke  out.  He 
remarked  on  the  fact  that  of  the  forty-six  killed  fifteen  were 
holding  permanent  commissions  in  the  R..\.M.C.  Con- 
spicuous among  these,  though  only  an  example  of  the 
gallantry  shown  by  all,  was  John  Fox-Russell,  who  lost  his 
life  in  the  campaign  in  Palestine,  and  was  awarded  the 
Victoria  Cross — 

"  For  most  conspicuous  bravery  displayed  iu  action  until  he  was 
killed.  Captain  Fox-Russell  repeatedly  went  out  to  attend  the 
wounded  under  murderous  fire  Irom  snipers  and  macbiae  guns, 
and  in  many  cases  where  no  other  means  were  at  baud  carried 
them  in  himself  although  almost  exhausted.  He  showed  tha 
highest  possible  degree  of  bravery  and  valour." 

Sir  John  Goodwin  concluded  his  speech  by  expressing 
admiration  for  the  noble  sacrifices  which  had  been  made,  and 
stated  that  the  sacrifices  would  be  a  source  of  pride  to  the 
Middlesex  Hospital  Medical  .School  for  all  time.  He  then 
unveiled  the  memorial  tablets,  which  were  dedicated  by  the 
Bishop  of  London,  and  opened  the  new  common  room. 

The  Welsh  National  Medical  School. 
An  appeal  is  being  made  to  tlie  county  councils  of  Wales  to 
undertake  to  contrihuie  a  sum  equal  to  a  rite  of  one-eighth 
of  a  penny  towards  the  Welsh  National  Medical  School.  At 
the  meeting  ot  the  Brecon  County  Council  last  week  the 
Finance  Committee  recommended  that  the  council  should 
agree  to  make  the  contribution  on  condition  that  all  other 
county  authorities  in  Wales  and  Monmouthshire  did  the  like. 
Two  amendments  were  moved,  one  proposing  that  a  grant 
should  bu  made  unconditionally,  and  the  other  that  the 
council  refuse  to  make  a  grant  under  any  conditions.  Both 
amendments  were  rejected  and  the  x-ecommendation  of  the 
Finance  Committee  adopted. 


^rntlanb. 


Medicine  and  Creddlity. 
Professor  Edwin  Bramwell  delivered  his  inaugural  address 
as  Moncrieff-'Vruott  professor  of  clinical  medicine  iu  the 
University  of  Edinburgh  on  October  30th.  Principal  Sir  Alfred 
Ewing,  who  presided,  said,  in  introduciny  Professor  nramwell, 
that  they  were  welcoming  the  distinguished  son  of  a  distin- 
guished father.  The  subject  ot  Professor  Bramwell's  address 
was  "  The  progress  of  medicine  and  the  retarding  influence 
of  incredulity." 

After  briefly  reviewing  the  history  of  the  progress  of  medical 
knowledge,  he  said  that  all  advance  had  been  founded  upon 
observation  and  a  correct  appreciation  of  the  relationship 
of  cause  and  effect.  Mysticism,  superstition,  and  an  undue 
veneration  for  authority  had  been  the  chief  factors  which 
from  time  to  time  had  retarded  progress.  Various  forms  o£ 
mental  healing  were  popular  at  different  periods,  and  yet, 
if  the  general  public  onlj'  kuew  it,  these  were  merely  adapta- 
tions of  psychotherapeutic  measures  which  physicians  were 
constantly  employing,  and  the  results  obtained  were  no 
more  striking  than  those  obtained  by  the  physician.  The 
difference,  however,  lay  in  the  fact  that  medical  men  applied 
their  treatment  with  intelligence  and  did  not  advertise 
their  cures,  while  tho  unqualified  practitioner,  who  depended 
ujion  advertising  for  success,  reported  his  cures  and  made  no 
mention  of   his   failures.     The  influence  of   the   press  upon 
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public  opinion  was  far  greater  to-day  than  ever  before.  While 
the  medical  profession  recognized  that  ior  the  most  part  the 
press  was  doing  all  it  could  to  further  the  progress  of  science 
and  of  medicine,  no  one  would  deny  that  some  of  the  daily 
papers  were  largely  responsible  for  perpetuating  that  spirit  of 
credulity  which  was  so  detrimental  to  the  public  interest. 
It  was  obvious  that  competition  among  newspapers  was 
responsible  for  this  state  of  affairs. 

The  association  of  the  Church  with  medicine  had  been  of 
the  closest  from  the  earliest  days.  To  afiirm  that  the 
deepest  religious  c  nviction  was  compatible  with  the  highest 
scientific  attainment  was  to  admit  a  fact  which  was  uni- 
versally acknowledged.  Doctors  recognized  that  the  minister 
of  religion  might  be  their  most  trusted  ally.  All  who  believed 
in  the  existence  of  a  Creator  would  agree  that  both  the  possi- 
bilities of  scientific  progress  and  of  treating  disease  were 
dependent  upon  the  will  of  God.  No  doubt  the  minister 
would  be  right  were  he  to  say  that  this  was  not  t^ufficiently 
realized  by  the  patient.  When  the  minister,  as  he  often  did, 
impressed  the  patient  with  this  fact  and  at  the  same  time 
strengthened  the  patient's  faith  in  the  ministrations  of  the 
doctor,  he  was  doing  a  inestimable  service  to  the  cause  of 
medicine.  When,  however,  he  proceeded  to  analyse  causes 
and  effects  in  so  far  as  they  had  any  relation  to  the  practice 
of  the  healing  art,  then.  Professor  Bramwell  ventured  to 
believe,  with  all  due  deference,  the  minister  was  entering  a 
province  for  which  his  training  did  not  fit  him. 

The  Aberdeen  Medico-Chieurgical  Society. 
A  meeting  of  the  Aberdeen  Mcdieo-Chirurgical  Society 
was  held  in  the  Society's  Hall  on  October  26tl),  when  Dr. 
Scott  ]{iddell  delivered  his  presidential  address  on  "The 
records  of  the  Aberdeen  Medico  Chirurgical  Soc  ety  from 
1789  to  1922,  with  some  recollections,  recommendations,  and 
reflections."  He  explained  that  in  process  of  preparation 
ceitain  sections  of  the  address  dealing  with  the  early  history 
of  the  society,  of  its  association  with  the  infiimary,  and  of 
its  relations  with  the  medical  schools  and  universities  of 
Aberdeen,  had  expanded  so  considerably  as  to  preclude  the 
possibility  of  oral  delivery  at  one  session.  The  address  had 
therefore  been  recast,  largely  added  to,  and  put  in  permanent 
form,  so  that  the  members  might  have  a  complete  narrative 
at  their  disposal.  A  copy  of  the  published  history  of  the 
society — an  illustrated  book  of  some  150  pages — was  handed 
to  each  member  after  the  address.  Professor  Marnoch  ex- 
pressed the  thanks  of  the  society  to  the  president  for  his 
interesting'  address  and  for  the  trouble  he  had  taken  in  pre- 
paring and  publishing  a  history  of  the  society  as  a  record  of 
its  work  and  influence  during  the  past  hundred  and  thirty- 
three  years. 

At  the  first  business  meeting,  held  on  November  2nd,  Dr. 
J.  S.  Anderson  of  the  City  Hospital,  Aberdeen,  read  a  paper 
on  "  Meningismns."  After  a  brief  historical  note  he 
mentioned  the  difficulty  arising  in  the  diagnosis  of  certain 
cases  which  show  pyrexia  associated  with  seveie  cerebral 
symptoms,  such  as  headache,  mental  dullness,  or  even  head 
retraction  and  coma,  and  he  urged  the  necessity  for  co- 
operation with  the  laboratory  in  the  diagnosis.  In 
meniugismus  cases,  where  the  cerebrospinal  fluid  was  said 
to  be  normal,  the  laboratory  supplied  the  essential  criteria. 
These  were  (1)  transparency,  (2)  no  increas-e  of  globulin  as 
tested  by  the  Noguchi  method,  (3)  power  to  reduce  Fehliug's 
solution,  (4)  absence  of  precipitation  in  the  colloidal  gold 
test,  (5)  a  cell  count  of  five  cells  or  less  per  cubic  millimetre. 
In  an  analysis  of  25  cases  of  meningismus  Dr.  Anderson 
referred  to  the  underlying  diseases,  the  incidence  among 
children  of  school  age  and  under,  and  the  symptoms.  He 
considered  that  Keruig's  sign  was  occasionally  present  in 
cases  other  than  uraemia,  and  that  the  uncertainty  regarding 
its  presence  was  due  to  differences  in  (he  method  of  eliciting 
it.  Comment  was  made  on  the  excellent  prognosis  and  the 
immediate  benefit  obtained  by  lumbar  puncture,  repeated  if 
necessary;  a  urea  estimation  of  the  cerebrospinal  fluid 
should  be  made  in  any  doubtful  case.  The  paper  was 
discussed  by  Professor  Ashley  Mackintosh,  Sir  Henry  Gray, 
and  Drs.  Cruickshank,  Souter,  Richards,  Skinner,  and  Colt, 
and  on  the  motion  of  the  president,  Dr.  Anderson  was 
cordially  thanked  for  his  interesting  paper. 

The  Joint  Hospital  Scheme  for  Aberdeen  was  considered, 
and  it  v/as  unanimously  agreed  on  the  motion  of  Dr.  Scott 
Eiddell,  seconded  by  Professor  Ashley  Mackintosh,  that  the 
society  express  approval  of  the  proposed  Burnsidc-Foreater- 
hill  site. 


Suspected  Food  Poisoning. 
The  Scottish  Board  of  Health  has  received  from  Mr.  Bruce 
White,  B.Sc,  of  the  Pathology  Department  of  Bristol  Uni- 
versity, the  report  on  his  examination  of  the  materials  sent 
to  him  in  connexion  with  the  case  of  suspected  food  poisoning 
that  occurred  at  Kosewell,  Midlothian,  in  September  last.  It 
will  be  remembei'ed  that  three  children  of  a  farm  labourer 
were  affected  in  this  outbreak,  and  that  the  youngest  child,  a 
girl  aged  3  years  10  months,  died,  the  suspected  cause  of  the 
illness  being  tinned  pears.  The  materials  sent  to  Bristol  were 
subjected  to  exhaustive  bacteriological  examination,  but  no 
positive  evidence  that  the  illness  was  due  to  direct  bacterial 
infection  has  been  obtained.  On  the  contrary,  the  evidence 
was  strongly  against  the  presence  of  any  such  primary  infec- 
tion. This,  however,  does  not  preclude  the  possibility  of  the 
illness  being  due  to  the  activity  of  toxins  of  bacterial  origin. 


Ulster  Medical  Society. 
The  opening  meeting  of  the  session  of  the  Ulster  Medical 
Society  was  held  on  November  2nd  in  the  Medical  Institute, 
Belfast.  The  retiring  president,  Dr.  E.  Hall,  introduced  his 
successor.  Professor  li.  J.  Johnstone,  M.P.,  who  took  the 
chair.  The  President  then  proposed  a  hearty  vote  of  thanks  • 
to  Dr.  Hall  for  his  conduct  in  the  chair;  this  was  seconded 
by  Dr.  ColviUe,  and  passed  with  acclamation.  In  his  inaugural 
address  the  President  made  sympathetic  reference  to  the 
deaths  during  the  year  of  four  Fellows— Dr.  Brice  Smyth,  of 
Belfast,  the  father  of  the  profession  in  Ulster;  Dr.  St.  George, 
of  Lisburn  ;  Dr.  Wilson,  of  Castleblayney  ;  and  Dr.  Washing- 
ton Tait,  of  Downpatrick.  He  then  dealt  with  the  subject  of 
his  address,  "  Some  aspects  of  pain  in  gynaecological  practice." 
Complaints  of  pain,  he  said,  were  ever  present  in  the  doctor's 
ears  ;  its  constant  recurrence,  its  variations  in  the  same 
patients  ;  the  same  kind  of  pain  apparently  arising  from 
diverse  causes,  all  rendered  judgement  difficult.  Films  were 
thrown  on  the  screen  showing  the  nerve  supply  of  the  female 
organs,  and  the  sites  of  the  referred  pain  in  different  diseases. 
Professor  Johnstone  said  that  the  ovary  was  often  blamed 
when  it  was  innocent,  and  escaped  censure  when  it  was  guilty. 
Pain  was  considered  ovarian,  but  examination  or  operation 
had  revealed  chronic  faecal  accumulation  in  the  caecum,  ■ 
cervical  erosion,  a  stone  in  the  ureter  at  pelvic  brim,  or 
adhesion  to  a  coil  of  intestine.  If  the  tissue  of  the  ovary  was 
slowly  distended,  pain  was  absent,  but  if  the  distension  was 
rapid,  as  by  haemorrhage  into  a  cyst,  pain  was  marked. 
Other  causes  of  true  ovarian  pain  were  mentioned,  and  Pro- 
fessor Johnstone  said  that  his  experience  was  that  it  was 
seldom  or  never  necessary  to  remove  both  ovaries  in  entirety, 
always  some  healthy  tissue  was  found.  The  uterus  was  most 
tolerant;  it  could  be  torn,  displaced,  bent  without  pain  ;  and 
cancer  of  the  cervix  was  also  free  till  adhesions  formed  or 
glands  enlarged.  In  the  later  stage  of  cancer  there  should  be 
no  quibble  as  to  free  exhibition  of  opium.  Dr.  John  Campbell, 
M.P.,  proposed  a  cordial  vote  of  thanks  to  the  President  for  his 
address;  such  a  paper  proved  the  great  advance  in  diagnosis 
and  treatment  that  had  taken  place  in  the  last  thirty  years, 
and  the  broad  and  scientific  base  on  which  they  were  built; 
Dr.  Thomas  Houston  seconded. 

The  President  welcomed  Major  General  Gibbard,  D.D.M.S. 
of  the  Irish  Command,  who  was  present  at  the  meeting.  Dr. 
John  Campbell  drew  attention  of  the  meeting  to  the  selection 
of  Sir  William  Whitla  as  candidate  for  the  Imperial  Parlia- 
ment, and  asked  those  who  were  entitled  to  sign  the  nomina- 
tion paper.  A  special  general  meeting  was  held  immediately 
after  the  opening  meeting.  The  Honorary  Treasurer,  Dr. 
Turkington,  made  a  statement  on  the  finances,  which  showed 
a  deficit  each  year  for  the  last  few  years.  The  Council 
recommended  that  the  subscriptions  should  be  raised  50  per 
cent.  This  was  proposed  by  the  Honorary  Treasurer  and 
seconded  by  Dr.  W.  Burns.  Dr.  Lee  propo.sed  and  Dr.  Kobin 
Hall  seconded  that  the  original  subscription  be  retained  for 
members  for  two  years  after  their  graduation.  Dr.  Rentoul, 
Dr.  Ritchie,  and  Dr.  J.  R.  Davison  also  spoke,  and  Mr. 
Mitchell  offered  to  join  in  a  fund  to  clear  off  the  deficit.  The 
original  proposition  as  amended  was  passed  unanimously. 

Limerick  City  Hojie  Hospit.4L. 
At  a  recent  meeting  of  the  Limerick  medical  practitioners 
in  connexion  with  the  proposal  of  the  Health  Committee  to 
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dispense  witli  the  services  of  the  two  visiting  surgeons,  the 
following  resolution  was  passed  : 

"  W«,  the  medical  practitioners  of  Limerick,  have  learned  with 
surprise  that  it  is  proposed  to  dispense  with  the  services  of 
the  tw.i  visiting  surgeons  to  the  Limerick  City  Home  and 
Hospital,  and  to  replace  them  hy  a  junior  resident  doctor. 
We  protest  very  earnestly  against  this  change  as  involving  a 
great  injustice  to  two  gentlemen  who  liave  for  more  than 
twentyyears  efficiently  and  fa  thfully  discharged  their  duties 
to  this  institution  ;  and  also  a  great  injustice  to  the  poor, 
who  will  be  thus  deprived  of  the  services  of  those  very  experi- 
_enced  practitiniiers;  while  to  ratepayers  any  saviug" effected 
will  be  so  trifling  as  to  be  absolutely  negligible.  We  would 
point  out  that  it  is  quite  illegal  for  any  medical  man  who  is 
not  an  apothecary  to  compound  the  prescription  of  another." 


Corr£S|j0nti£na. 


THE  DOSE  OF  THYROID. 

Sir, — My  attention  has  been  drawn  by  my  pharmaceutical 
colleagues  to  the  dose  of  dry  thyroid  gland  which  is  given  iu 
the  British  P harinacopoeia  as  1/2  to  4  grains.  Physicians 
using  the  gland  in  hospital  practice  generally  prescribe  it  in 
this  form,  which  is  dispensed  in  the  hospital ;  and  it  is  in  this 
way  that  students  obtain  their  knowledge  of  the  dose  and  uses 
of  thyroid. 

In  private  practice  the  gland  is  given  almost  always  in 
tablet  form,  and  the  dose  is  weighed  as  fresh  gland,  which 
represents  only  about  one-lif  h  of  the  dry  gland.  That  is,  if 
the  physician  orders  1  grain  of  thyroid  gland  the  patient 
receives  1/5  grain  of  the  British  Pharmacopoeia  thyroideum 
sicoum. 

I  have  reason  to  know  that  misunderstanding  of  these  facts 
Las  occurred. — I  am,  etc., 

Cambridge,  Nov.  7tb.        W.   E.   Disos. 

INSULIN  AND  DI.A.BETES. 

SxE, — The  General  Statemeiit  of  the  Physiological  and 
Therapeutic  Effects  of  Insulin,  published  by  Professor  Macleod 
in  the  Journal  of  November  4th,  leads  me  to  place  on  record 
certain  results  of  work  with  which  1  have  been  engaged  for 
the  past  thiee  years.  The  full  particulars  of  this  work  i  hope 
to  publish  shortly.  Some  of  the  provisional  conclusions  that 
I  had  reached  were  set  forth  in  a  lecture  which  I  delivered 
before  the  Birmingham  Branch  of  the  British  Medical 
Association  a  year  ago. 

It  is  now  established  that,  in  normal  animals  and  man,  after 
the  ingestion  of  glucose  by  the  mouth  there  occurs  a  definite 
transitory  increase  iu  the  sugar  of  the  blood,  the  extent  of 
which  may  be  fairly  accurately  determined  by  repeated  esti- 
mations of  the  blood  at-  short  intervals  before  and  after  the 
administration  of  the  glucose. 

It  occurred  to  me  that  it  would  be  interesting  to  ascertain 
whether  the  extent  aud  duration  of  the  normal  alimentary 
hyperglycaemia  could  be  molified  by  intravenous  injections 
of  a  boiled  and  filtered  watery  extract  of  the  pancreas  which 
conceivably  would  contain  Cohnheim's  substance. 

For  the  purpose  of  experiment  I  chose  rabbits.  The  blood  sugar 
curve  was  determined  after  10  grams  of  glucose  bad  been 
introduced  into  the  stomach  by  a  tube.  A  week  later  with  the 
same  animals  I  deterniiiied  the  curve  iu  e.xactly  similar  conditions 
e.\cept  for  the  intravenous  injection  of  a  small  quantity  of  the 
extract.  The  result  was  very  striking,  for  the  alimentary  hyper- 
glycaemia which  was  very  definite  iu  the  first  experiment  was 
entirely  absent  in  the  second.  I  conUrmed  the  result  with  other 
rabbits,  aud  none  of  these  animals  suffered  any  apparent  ill 
effects. 

The  next  step  was  to  conduct  a  similar  experiment  on  a  normal 
man,  and  inasmuch  as  my  colleagues  at  the  fieneral  Hospital 
were  doubtful  if  such  an  experiment  was  justifiable  I  injected  the 
extract  into  my  own  vein,  aud  obtained  a  cjnsiderablo  fattening 
of  my  normal  blood  sugar  rise  alter  a  dose  of  50  grams  of 
glucose  by  the  moutli.  Subsequently  I  hiid  a  h>adac!ie  and  felt  ill 
for  a  fe\y  hours,  but  so  far  as  I  kuow  the  injection  had  no  ill  effect. 
I  next  injected  the  extract  intravenously  in  a  diabetic  after  a 
standard  lestmeal,  having  previously  determined  the  response  of 
the  blood  to  this  meal.  In  tbis  easel  obtained  a  slight  fall  iu  the 
hyperglycieinia,  but  the  effect  was  in  no  way  couiparablo  iu 
degree  with  the  full  obtained  in  mv  own  case."  In  this  patient 
1  later  injecied  the  extract  sever il  times  in  one  dav,  but  only 
succeeded  in  re.lucmg  the  bvperglvcaemia  sligbtlv."  She  com- 
plained of  severe  headache  aud  of  feeling  ill,  but  recovered  her 
usual  stale  of  Health  iu  a  few  hours. 

of^n.'^"i'  i'"\""'°  a  rather  startling  fatality  occurred  in  one 
ot  the  laboratory  animals,  aud  1  was  led  to  conclude  that  H  n 
aoubts  of  my  coUea«„es  as  to  the  proprioty  of  human  expe^^ 


ment  were  sound,  and  I  felt  I  had  discounted  my  own  malaise 
and  my  patient's  evident  illness  after  the  injections  a  little 
too  lightly. 

Dr.  Hillier,  at  the  General  Hospital,  at  this  stage  very  kiudly 
undertook  to  examine  the  pancreas  of  different  animals  in 
order  to  discover  the  distribution  of  the  islets  of  Laugerhans 
with  a  view  to  obtaining  a  more  potent  extract  of  the  islets 
by  using  only  those  portions  ot  the  pancreas  in  which  thej' 
appeared  more  numerous.  It  is  worth  while  recording  that 
Dr.  Hillier  and  I  found  that  our  crude  extract,  which  produced 
such  remarkable  effects  on  intravenous  injection,  was  quite 
inert  in  vilro. 

About  this  time  I  had  the  opportunity  to  investigate  the 
effect  of  intravenous  injections  ot  other  substances  than  the 
crude  pancreatic  extract  1  had  been  using.  In  a  patient 
undergoing  treatment  tor  asthma  I  found  a  lowering  of  the 
curve  after  an  intravenous  injection  of  peptone.  I  have  since 
found  that  salvarsan  intravenously  and  even  T.A.B.  vaccine 
limits  the  normal  alimentary  hyperglycaemia  after  100  grams 
of  glucose  in  some  patients. 

I  came  to  the  conclusion  that  the  results  that  I  had 
observed  after  the  injections  of  pancreatic  extracts  were  non- 
specific. For  this  reason,  until  I  have  had  an  opportunity 
of  examining  the  controls  practised  by  the  Toronto  School, 
I  shall  reserve  my  judgement  of  the  ultimate  value  of  insulin. 
The  crucial  test  will  be  that  of  clinical  experience. 

It  would  take  too  loug  adequately  to  discuss  the  signifi- 
cance ot  the  curious  fact  that  injections  which  flatten  the 
alimentary  curve  in  a  normal  person  only  very  slightly 
reduce  it  in  the  case  of  a  diabetic.  I  have  had  no  experience 
ot  work  with  animals  after  pancreatectomy,  but  I  still  remain 
a  little  sceptical  after  fairly  extensive  reading  ot  the  litera- 
ture whether  the  condition  of  animals  after  that  operation  is 
exactly  equivalent  to  the  extraordinary  variety  ot  conditions 
in  man  which  are  collected  under  the  name  '■  diabetes.  " — 
I  am,  etc., 
Birmingham,  Kov.  7th.  A-  P-  THOMSON. 


THE   OBJECT   OF   INVESTIGATION   AT   THE 
ST.  ANDKEWS  CLINICAL  INSTITUTE. 

Sir, — From  the  notices  that  appear  in  the  medical  and  lay 
press  there  is  some  danger  that  our  modest  enterprise  here 
may  become  fashionable  before  it  is  understood.  Some 
teachers  tell  us  that  tliey  have  been  doing  for  a  long  time 
what  we  are  attempting,  in  that  they  have  kept  in  touch  with 
the  out-patient  department  and  taught  students  the  early 
symptoms  ot  disease.  I  have  been  engaged  iu  the  study  ot 
these  early  symptoms  for  over  thirtj'  3'ears,  and  if  I  were 
asked  to  teach  students  this  subject  I  would  decline,  for  the 
simple  reason  that  my  knowledge  is  too  scant. 

Medicine  is  to-day  so  befogged  that  it  cannot  see  the  path 
of  progress  nor  understand  its  own  limitations.  A  con.sidera- 
tion  of  the  state  of  knowledge  on  some  .subjects  and  a  glance 
back  over  the  course  which  medicine  lias  pursued  may  reveal 
where  it  has  gone  astray.  In  the  middle  of  last  century  the 
study  of  diseased  organs,  as  revealed  on  the  post  mortem 
table,  attained  such  importance  that  pathology  was  assumed 
to  be  the  foundation  of  medicine.  It  was  imagined  that  the 
nature  of  ill  health  and  the  cause  ot  death  could  be  found 
there.  In  consequence  of  this  physicians  began  to  search 
for  the  signs  of  damaged  organs  during  life,  and  so  laid 
the  basis  of  that  diagnosis  by  physical  signs  which  has 
ever  since  dominated  clinical  medicine,  and  thus  diverted 
attention  from  the  real  cause  ot  ill  health. 

No  doubt  pathology  is  of  great  value,  but  the  mistake  lay, 
as  happens  so  often  in  medicine,  in  expecting  a  subject  to 
yield  a  kind  ot  information  which  it  is  not  capable  of  doing. 
The  examination  of  a  dead  body  may  reveal  a  damaged 
cardiac  valve  or  an  inflamed  lung,  but  these  are  not  the 
causes  of  death,  nor  do  they  account  lor  the  symptoms  ot 
the  antecedent  dl  health. 

The  body  is  maintained  iu  health  by  the  harmonious  work- 
ing ot  all  the  organs.  Each  organ  possesses  a  mechanism 
which  regulates  its  function,  so  that  the  organ  is  able  to  meet 
the  ever- varying  demands  made  upou  it  by  the  conditions 
ot  life.  It  is  the  disturbance  ot  this  mechanism  which 
provokes  the  condition  of  ill  health  and  leads  to  death. 
The  damaged  organ,  and  particularly  the  impaired  function 
of  the  organ,  may  occasion  this  disturbance  of  the  regulating 
mechanism,  thus  producing  the  symptoms  of  ill  health  or 
causing  death.  The  change  in  the  organ  itself  is  only  an  agent 
which  may  originate  the  disturbance.  In  the  same  way  ill 
health  duo  to  microbic  invasion  is  not  due  to  the  microbe,  but 
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to  the  disturbances  set  up  by  the  microbe  or  its  toxins. 
When  we  reflect  upon  the  great  expectations  raised  by 
the  introduction  of  bacteriology,  and  consider  the  meagre 
results  it  lias  achieved  in  the  elucidation  of  the  diseases 
common  among  the  people,  we  will  find  the  cause  of  this 
failure  to  be  that  bacteriology  has  devoted  itself  entirely  to 
the  study  of  the  supposed  agent  of  disease,  and  not  at  all  to 
the  disturbed  processes  which  constitute  the  disease.  This, 
peiliaps,  will  be  better  realized  if  we  consider  the  question  of 
the  danger  of  chloroform  anaesthesia.  The  examination  of 
the  body  after  death  has  failed  to  throw  any  light  upon  the 
question.  The  great  number  of  investigations  by"exptrts" 
of  various  sorts — singly  and  in  groups — have  failed  to  indicate 
the  nature  or  source  ot  the  danger.  The  reason  seems  simply 
to  be  due  to  the  fact  that  chloroform  acts  by  disturbing  the 
processes  concerned  in  regulating  the  function  of  organs,  and 
medical  knowledge  has  not  advanced  so  far  as  to  enable  any- 
one to  appreciate  the  nature  of  these  processes, 

If  this  aspect  of  the  i^ubject  is  grasped  it  will  be  at  once 
appai'ent  why  the  numerous  investigations  into  medical 
problems  so  frequently  fail.  Indeed,  on  the  same  grounds 
one  can  forecast  with  certainty  the  failure  of  most  projects 
that  aie  being  attempted  to-day. 

Progress  depends  more  on  recognizing  the  cause  of  failure 
than  on  the  contemplation  of  success.  One  great  cause  of  the 
failure  of  medical  investigation  is  that  investigators  undertake 
the  solution  of  the  problem  without  realizing  that  they  have 
not  the  requisite  knowledge.  It  wants  no  prophet  to  foretell 
that  an  enterprise  which  requires  knowledge  of  a  certain 
kind  will  fail  it  it  be  undertaken  on  the  assumption  that  that 
knowledge  exists  when  it  docs  not  exist.  This  is  the  reason 
of  the  failure  in  many,  if  not  in  all,  of  the  wrecked  enterprises 
with  which  the  path  of  medicine  is  strewn. 

In  the  enterprise  we  have  set  ourselves  we  have  taken  the 
first  step — the  recognition  that  we  do  not  yet  possess  the 
knowledge  necessary  for  its  achievement.  Our  present  duty 
is  to  train  and  educate  ourselves.  We  see  that  before  wc  cau 
detect  and  appreciate  the  significance  of  the  early  symptoms 
of  disease  we  must  know  the  mechanism  of  these  symptoms. 
We  have  gone  so  far  as  to  recognize  that  most  symptoms  are 
due  to  the  disturbance  of  that  mechanism  which  regulates 
the  function  of  the  organs,  and  we  are  endeavouring  to  under- 
stand this  mechanism.  It  is  a  field  of  knowledge  which  is  to 
all  intents  and  purposes  unexplored,  for  we  find  the  knowledge 
lacking  which  would  enable  us  to  understand  the  nature  aud 
significance  of  the  simplest  symptom — such  as,  for  instance, 
the  mechanism  of  an  increase  in  the  pulse  rate,  of  a  cough, 
of  nausea,  of  vomiting,  of  pain.  Hitherto  the  profession  has 
contented  itself  with  the  idea  that  as  much  of  these  symptoms 
was  known  as  was  necessary  for  practical  purposes.  So  long 
as  this  delusion  prevails  no  i^rogress  can  be  made. 

An  inquiry  into  the  mechanism  of  this  process,  which 
regulates  the  functions  of  organs,  how  it  is  disturbed,  and  the 
agents  that  cause  the  disturbances,  is  the  object  of  our  in- 
vestigations at  present.  What  further  steps  will  have  to  be 
taken  are  at  present  liidden  from  us.  But  of  this  we  are 
assured,  that  until  this  kind  of  knowledge  is  acquired 
there  is  no  prospect  of  the  real  problems  of  disease  ever  being 
solved. — I  am,  etc., 
St.  Andrews,  Fife,  Xov.  2nd.  J-   Mackenzie. 


X  RAYS  IN  HYPERTRICHOSIS  OF  THE  FACE. 

Sir, — Having  read  Dr.  H.  C.  Semon's  letter  in  your  issue  of 
November  4th,  I  cannot  help  feelir>g  that  lie  has  said  both  too 
little  and  too  much.  Too  little,  inasmuch  as  he  gave  no 
details  of  the  technique  employed  as  regards  filters,  dosage, 
and  exact  frequency  of  application  ;  too  much  because,  though 
the  case  he  refers  to  was  treated  presumably  in  accordance 
with  the  imperfect  technique  of  eleven  years  ago,  he  applies 
bis  generalizations  to  present-day  methods.  I  do  not  dispute 
that  his  deductions  may  be  right,  but  if  the  same  method 
of  reasoning,  and  the  adage,  "  priiniLin  non  nocere"  had  been 
applied  to  various  medical  and  surgical  modes'of  treatment  of 
many  diseases  a  dozen  years  ago,  would  not  both  medical  and 
surgical  progress  have  been  retarded?  It  is  by  trial  and 
error  that  we  progress. 

Twelve  years  ago  many  leading  engineers  and  physicists 
said  heavier  than  air  flying  machines  were  impossible.  To- 
day we  know  they  were  wrong.  Twelve  years  ago  Dr.  Frank 
Scliultzof  Berlin  condemned  the  ,f  ray  treatment  of  hirsuties. 
Last  year  Dr.  Thurstau  Holland  said  nothing  would  induce 
him  to  treat  hirsuties  with  x  rays,  and  both  were  men  of 


great  experience ;  but  for  2,200  odd  years  we  considered 
Euclid  infallible  till  Einstein  came.  And  so  it  may  be  again. 
I  have  been  carrying  on  the  active  practice  of  ./-ray  treat- 
ment for  only  sixteen  years,  and  so  will  not  venture  to 
dogmatize  any  more  than  Dr.  Semou.  Still,  it  is  helpful  if 
the  least  of  those  amongst  us  contributes  his  quota  of 
experience  and  judgement. 
_  Ten  years  or  more  ago  I  had  the  misfortune,  while  treating 
tinea  tonsurans,  to  cause  permanent  alopecia  on  a  number 
of  heads  without  any  immediate  or  subsequent  dermatitis. 
During  the  past  five  years  I  have  treated  over  1,000  cases  of 
the  same  sort  without  failure  either  wa,y.  The  beard  is,  of 
course,  quite  a  different  proposition;  still  it  is  difficult  to  .see 
why,  if  permanent  alopecia  cau  be  accidentally  produced  on 
the  head  without  bad  results  to  the  skin,  it  cannot  also  be 
induced  in  the  beard  likewise,  aud  I  believe  it  can.  During 
the  last  seven  or  eight  years — before  I  had  Eriangen  appa- 
ratus— I  had  to  administer  post-operative  prophylactic  irra- 
diation to  several  adult  male  patients  with  various  malignant 
conditions  about  jaws,  mouth,  and  tongue,  and  my  method 
was  to  treat  once  a  fortnight,  giving  1  B  pastille  dose 
measured  through  3  mm.  of  aluminium,  about  twenty  such 
doses  being  given.  In  each  case  I- produced  permanent 
alopecia  of  the  beard  over  the  treated  areas,  and  in  none 
have  anj'  atrophic  changes  appeared  on  the  skin,  which  is 
soft,  elastic,  and  of  normal  colour. 

Applying  the  same  technique  to  hirsuties  in  young  females 
I  have  obtained  similar  results,  although  sufficient  time 
has  not  3'et  elap.sed  to  guarantee  that  no  telangiectasis  will 
follow.  In  each  case  I  warned  the  patients  of  the  risks,  and 
they  were  willing  to  take  them.  Hypertrichosis  in  a  young 
and  pretty  girl  is  a  very  serious  condition  as  it  tends  to 
become  a  bar  to  marriage  and  has  led  sensitive  natures  to 
suicide.  I  think  therefoie  we  must  make  every  effort  to  find 
a  remedy.  They  all  abhor  the  idea  of  shaving — which  is 
really  the  safest  and  best  I'emedy — chemical  depilatories  by 
congesting  the  skin  only  make  the  growth  of  hair  stronger, 
and  electrolysis,  besides  being  only  a  partial  remedy,  dis- 
figures the  face  as  much  almost  as  .j'-ray  atrophj'.  In  the 
eaj'ly  days  of  j-ray  therajiy,  when  we  had  no  proper  mode  of 
measuring  doses,  when  our  tubes  were  ail  too  soft  as  a  rule, 
when  we  treated  too  frequently,  thereby  producing  a  summa- 
tion of  doses  sufficient  to  induce  erythema,  aud  when  we  used 
no  filters,  nearly  every  case  developed  atrophy.  We  then  had 
ample  opportunity  of  studying  this  terrible  condition.  Since 
the  introduction  of  aluminium  filters  I  have  found  telangi- 
ectasis follow  the  use  of  a  1  mm.  filter  frequently  ;  I  have 
also  seen  it  follow  a  2  mm.  filter  though  much  less  frequently, 
but  although  I  treat  many  thyroids  in  cases  of  Graves's 
disease  I  Jiave  not  yet  seen  telangiectasis  follow  through  a 
3  mm.  filter. 

To  sum  up,  then,  my  view  is  that  hirsuties  treated  at  monthly 
interva's  through  a  3  mm.  filter,  or  preferably  a  4  mm.  filter, 
giving  4/5  B  to  1  B  doses  on  a  London  pastille,  and  giving  up 
to  twelve  to  fifteen  tieatmeuts,  good  and  safe  results  may  be 
obtained. — I  am,  etc., 
llradford,  Nov.  4tb. WlLLLiSI  IMlTCHELL. 

ALLEGED  FAULTS  IN  MANUFACTURE  OF 
NEOSALVARSAN  AMPOULES. 

Sir, — One  fatality  and  some  toxic  phenomena  having  been 
observed  in  the  Lock  Hospital  in  Cairo,  some  of  the  salvarsan 
ampoules  were  handed  to  us  for  investigation.  The  tubes 
were  suspected  to  be  faulty  and  to  have  allowed  decomposition 
of  the  contents,  for  the  foUowiog  peculiar  but  interesting 
reason.  Ou  immersing  the  tube  in  alcohol  the  contents 
became  sticky  and  adhered  to  the  glass,  aud  it  was  thought 
that  this  meant  that  alcohol  had  penetrated  into  the  interior 
of  the  ampoules.  We  verified  the  statement  as  to  sticki- 
ness, but  we  further  observed  that  this  condition  of  stickiness 
did  not  appear  till  after  withdrawal  from  the  alcohol  and 
then  only  lasted  a  brief  time,  after  which  the  contents  became 
as  powdery  as  be'ere.  It  seemed  clear  that  there  must  be 
some  special  physical  explanation  of  this  very  peculiar 
phenomenon,  for  there  were  certainly  no  holes  in  the  capsules. 
The  phenomenon  was  found  to  be  exaggerated  when  ether 
was  used  in  place  of  alcohol.  This  gave  the  c'uo  to  the 
mystery.  We  immediately  plunged  the  ampoules  in  ice  and 
found  that  the  powder  in  them  again  adhered  strongly  to  the 
glass  even  more  than  with  alcohol  or  ether.  We  had  already 
found  that  the  contents  of  the  ampoules  were  under  reduced 
pressure. 

The  explanation  of  the  phenomenon  is  therefore  as  follows: 
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On  removing  the  ampoules  from  alcoliol  or  ether  the  surface 
evaporation  cools  the  ampoules  just  as  they  are  directly 
cooled  by  the  ice.  In  all  three  cases  the  cooling  increases 
the  vacuum,  especially  of  the  spaces  between  the  particles  o£ 
the  light  powder,  and  the  powder  and  the  walls  of  the 
ampoule ;  doublless  this  is  because  the  glass  and  the  solid 
powder  conduct  and  absorb  heat  more  quickly  and  to  a 
greater  degree  than  the  air  within  the  ampoules.  The 
particles  of  powder  once  brought  together  by  the  contraction 
of  the  imprisoned  air  now  adhere  by  cohesive  force  until 
shaken  apart.  That  the  phenomenon  only  occurs  with 
certain  powders  is  probable.  It  is  also  possible  that  traces 
of  vapour  within  tlie  ampoules  may  be  deposited  as  dew  on 
the  particles  and  on  the  walls  of  the  vessel  and  aid  cohesion, 
but  this  would  not  be  easy  to  prove.  The  important  fact, 
however,  and  the  one  to  which  we  desire  to  draw  attention,  is 
that  the  explanation  lies  in  the  contraction  due  to  cooling, 
and  the  phenomenon  is  purely  physical  and  may  be  repeated 
at  will;  it  does  not  in  any  way  show  the  capsules  to  be  un- 
sound. On  the  contrary,  it  probably  only  occurs  when  the 
capsules  hold  a  partial  vacuum.  Although  anyone  looking  at 
the  capsules  when  quickly  cooled  would  almost  assuredly 
assert  that  the  powder  was  wet,  this  is  not  the  case.  After 
a  few  seconds'  standing  and  shaking  the  powder  looks  dry 
again.  Examination  of  the  ampoules  for  toxicity  revealed 
no  special  potency  of  this  preparation  as  compared  to  other 
batches. 

We  think  these  observations  worthy  of  record  because  we 
have  not  heard  of  a  similar  report,  and  certainly  at  the  time 
of  the  accidents  due  to  the  injections  the  suggestion  that  the 
cause  lay  in  faulty  ampoules  caused  much  alarm.  We  also 
think  the  observation  may  be  of  interest  to  manufacturers, 
because  it  might  again  happen,  as  it  certainly  has  happened 
liere,  that  manj' a  medical  man  would  think  the  manufacturer 
at  fault  and  get  his  preparation  elsewhere.  The  thin  ampoules 
show  the  phenomenon  best  because  they  so  readdy  respond 
to  the  cooling,  and  thus  uco-salvarsan  put  up  in  thick  tubes 
appears  drier  than  that  in  the  thin  tubes.  In  our  samples 
the  French  ucosalvarsan  of  Poulenc  Freres  was  in  thin  cap- 
sules and  the  German  preparation  in  thick.  As  we  have 
shown,  there  is  no  ground  for  the  idea  that  the  ampoules 
"Were  at  fault  in  any  way.— We  are,  etc., 

Egekton  Chakles  Grey, 

Professor  ol  Chemistiy. 
FiEGINALD    S.    A.    HeaTHCOTE, 
Prcfessorof  Pharmacology. 
Government  Medical  School, Cairo, 
Egypt,  Oct.  17th. 


THE  KADICAL  PREVENTION  OF  YENERE.VL 
DISEASE. 

Sir, — I  for  one  cannot  agree  with  the  recent  letters  of  Dr. 
Herbert  Caiger.  What  is  needed  is  a  clean-cut  under- 
standing of  our  line  of  action,  and  when  the  subject  is 
crystallized  out  it  resolves  itself  into  one  of  discretion  only. 
A  man  is  wise  for  himself. 

Dr.  Caiger's  disparaging  remarks  about  the  administration 
of  Moses  shows  a  lack  of  humility,  as  if  we  had  improved  on 
his  system  of  government.  Circumcision  was  not  instigated 
to  prevent  venereal  disease,  though  it  lessens  the  risk. 
There  was  probably  no  syphilis  in  the  time  of  Moses,  and 
this  alone  made  it  more  evident  that  otlier  deterrent  influences 
should  operate.  Dr.  Caiger  complains  of  the  use  Moses  made 
of  fear  in  establishing  an  Al  nation,  and  in  "doing  justice  to 
St.  Paul  "  ho  seems  to  tiiink  there  was  no  fear  in  St.  Paul's 
teaching.  How  comes  it,  then,  that  a  man  '-must  work  out 
his  own  salvation  with  fear  and  trembling  "? 

What,  then,  are  our  means  by  which  we  can  prove  our 
friendship  towards  the  youth  of  tlie  nation?  Shall  wc  preach 
indulgences  and  recommend  appliances  and  disinfecting 
agents,  and  so  call  evil  good?  l!y  these  means  we  might 
possibly,  but  not  probablj-,  stamp  out  .sypliilis,  but  the  remedy 
would  bo  a  hundredfold  worse  than  the  disease,  inasmuch  as 
it  would  lead  to  a  universal  physical  weakness  and  degeneracy 
unparalleled  in  history.  We  should  then  be  under  tlie  obliga- 
tion of  stamping  out  the  means  itself,  for  mental  as  well  as 
physical  abnormalities  come  under  our  sphere.  Shall  we 
show  reckless  disregard  and  allow  a  nation  to  become 
thoroughly  syphiiized  ?  This  would  lead  to  a  worse 
degeneracy,  and  although  the  fear  of  syphilis  woidd  dis- 
appear on  account  of  the  loss  of  its  virulence,  other  fears  of  a 
worse  type  would  take  its  place. 

Neither  of  these  methods  is  admissible,  aUhou°h  most  of 
us  would  rather  boo  a  youth  escape  cvou  though  he  escaped 


by  the  means  of  those  who  preach  indulgence.  Bat  consider- 
ing there  is  more  than  enough  indulgence,  why  need  this  be 
preached  ?  It  is  enough  iu  the  interest  of  knowledge  to 
barely  mention  it,  but  to  strike  out  the  fear  of  consequences 
is  to  liead  for  the  day  of  calamity. 

.We  are  therefore  left  with  the  only  one  .safe  method — dis- 
cretion— and  our  only  weapon  is  fear.  The  windy  doctrines 
of  morality  and  patriotism  take  no  hold  on  youth.  In  teach- 
ing youth  discretion  it  is  well  to  try  to  recollect  that  we 
■were  once  young  ourselves,  and  to  recall  to  mind  the  Special 
proclivities  and  early  canker  in  even  the  fairest  of  flowers. 
The  hereditary  uprightness  is  more  marked  in  youth  than  in 
age,  when  faith  tends  to  become  weak  and  idols  strong. 
Fear,  therefore,  has  more  terrors  and  is  consequently  mora 
powerful.  The  fear  of  a  broken  spirit,  the  clipped  wings 
shutting  off  the  vista  of  future  happiness,  sinks  more  into  the 
heart  of  youth  than  any  amount  of  proffered  mythical  fruit 
of  modern  towers  of  Babel.  Who  are  they  who  have  pulled 
through  ?  The  discreet  ones,  those  whose  teachers  have 
struck  fear  into  their  hearts,  medical  students  (caught 
young)  and  ambulance  men  who  have  dusted  with  calomel 
the  condylomata  of  others,  and  those  who  have  taken  heed  to 
the  acceptable  words  of  sensible  men. 

In  rebuking  youth,  as  iu  rebuking  anyone  else,  the  rebuke 
to  be  of  any  good  must  be  terrible.  Hard  words  are  not 
necessarily  unkind  words.  The  sting  of  the  rebuke  must  ba 
directed  against  those  whom  it  is  intended  to  benefit,  not 
against  the  cause,  so  that  justice  may  be  tempered  with 
mercy. — I  am,  etc., 
Huadersfleia,  Oct.  31st.  '-T-  DoBSON  PoOLE. 

Sir, — I  am  interested  to  read  the  letter  by  Mr.  E.  B.  Turner 
in  your  issue  of  October  23th.  I  lectured  to  the  soldiers  and 
officers  at  the  Tooting  Grove  Military  Hospital,  but  not  to 
.such  a  great  number  as  he  refers  to. 

I  certainlj'  could  never  see  any  rea.son  for  appealing  to  their 
patriotism,  as  I  considered  that  they  had  shown  this  in 
volunteering  to  go  to  the  front  and  risking  their  lives,  when 
we  had  so  many  who  were  tryiug  to  avoid  service  abroad  by 
various  means.  It  was  natural  that  these  men,  full  of  virility, 
should,  owing  to  the  slackness  of  the  authorities,  contract 
disease.  The  (Joverument  took  no  steps  whatsoever  to 
protect  these  J'oung  men.  I  am  certain  that  if  the  di.seases 
had  been  made  notifiable  and  all  sufferers  isolated  the 
number  of  cases  would  have  been  considerably  reduced.  As 
it  was  not  a  notifiable  disease  the  authorities  were  unable  to 
deal  with  the  cases  of  men  who  wilfully,  maliciously,  and  of 
aforethought  spread  the  disease. 

About  10  per  cent.  oE  the  officers  at  Tooting  Grove  did 
not  appear  to  be  vevy  anxious  to  get  well,  and  during  their 
sojourn  in  the  hospital,  and  while  under  treatment  and  the 
disease  in  an  active  state,  they  broke  bounds  and  spread  their 
complaint  among  the  residents  iu  the  ueighbourhool.  When 
this  matter  was  brought  before  the  colonel  of  the  hospital  he 
had  no  method  of  dealing  with  it  satisfactorily,  and  referred 
the  cases  to  the  G.O.C.,  who  came  down  and  gave  a  lecture 
to  the  ofiicers,  in  which  he  stated  that  he  knew  that  none  of 
them  would  forget  they  were  ofiicers  and  gentlemen  and 
would  stoop  to  such  a  thing  as  spreading  infection,  but  at 
this  time  he  had  had  brought  to  his  notice  the  names  of  over 
fifty  ofiicers  who  had  committed  this  offence. 

The  fact  is  there  was  no  law  to  deal  with  the  matter,  the 
diseases  not  being  notifiable.  Some  of  the  most  patriotic 
men  in  the  world  have  contracted  these  diseases.  In  fact 
this  class  of  man  is  the  most  liable  to  err  in  this  direction. 

I  am  certain  there  is  only  one  way  of  stamping  out  these 
diseases,  and  that  is  by  dealiug  with  them  as  we  have  with 
other  contagious  diseases.  If  the  number  of  innocent  victims 
who  get  infected  year  by  year  were  known  I  am  certain  that 
public  opinion  would  compel  the  authorities  to  act  iu  this 
matter. — I  am,  etc., 
London,  W..  Nov.  4th.  JoUii  ARMSTRONG.. 

Sir, — In  the  British  MEmcvr.  .Tournal  of  October  28tli 
(p.  827)  my  friend  the  enemy  of  self-disinfection.  Mr.  E.  B. 
Turner,  protests  against  the  inference  conveyed  in  my 
letter  in  your  issue  of  October  21st,  that  numbers  of  men 
deliberately  allowed  themselves  to  be  infected  with  venereal 
disease  to  escape  the  firing  line. 

My  reply  in  detail  is : 

1.  BiitifJi  Zfii(>;«.— In  August-September,  1917,  over  5,000  troops 
came  on  leave  to  Paris,  and  1,038— over  20  per  cent.  -Ijecame 
infected,  no  calomel  tubes  being  issued ;  but  when  calomel  tubes 
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were  issued  and  prophylactic  lectures  given  from  November  8th, 
1917,  to  March  31st,  1918,  and  nearly  30,000  troops  were  on  leave 
in  i'aris,  the  medical  officer  in  charge  stated  ihat  the  venereal 
disease  rate  had  heeu  reduced  to  only  3  per  cent.,  and  that,  "of 
this  3  per  cent.,  it  was  ascertained  hy  questioning  the  men 
personally  that  .  .  .  one-third  wanted  to  contract  venereal  disease 
because  they  preferred  to  be  in  hospital  to  being  in  the  front  line.' 

2.  American  Troi'p/:. — Venereal  disease  was  quite  well  recognized 
as  a  self-inllicted  disease  among  the  American  troops,  and  orders 
were  issued  warning  officers  to  watch  for  "wilful  infections" — 
sometimes  sought  for  trivial  reasons,  such  as  obtaining  a  change  of 
Command  (vide  Mamial  vj  Military  Vrolcijij,  issued  by  American 
Ited  Cross,  1918).  For  example,  p.  20 :  '  Kequisites  of  treatment  of 
venereal  disease  :— I.  Soldier  treated  in  his  own  unit  to  save 
wastage;  1.  To  treat  the  soldier  as  far  as  possible  in  his  own 
command  le.-.t  venereal  disease  he  made  a  convaiieiit  excuse  to  escape 
n4liliirii  duties." 

3.  Knijlish  Prostitutes. — Diseased  women  on  the  streets  of  London 
and  elsewhere  offered  sexual  intercourse  to  soldiers  at  a  higher 
price  because  of  being  diseased.  The  (  anadian.  Australian,  and 
New  Zealand  authorities  made  special  reports  to  the  British 
Government  on  the  matter,  and  tried  without  avail  to  get  these 
women  isolated. 

4.  Enn.ish  Soldiers. — During  the  war  English  soldiers  were 
reported  for  buying  and  selling  tubercle  sputum  and  venereal 
discharge,  and  in  other  ways  seeking  different  forms  of  self- 
inflicted  diseases.  Some  menwilfuUy  infected  their  own  eyes,  not 
knowing  they  would  become  blind. 

These  facts  can  quite  well  be  verifieil  by  ilr.  E.  B.  Turner 
in  the  proper  quarters — name!}',  iu  the  experiences  of  Army 
CGmtuariders,  medical  officers  in  charf;e  of  venereal  disease 
isolation  hospitals,  general  hospitals,  casualty  clearing 
stations,  convalescent  camps,  etc.  Among  our  soldiers  there 
were  many  saints  and  more  heroes  who  can  rightly  claim 
our  highest  love  and  admiration  ;  but  alas,  there  were  also 
many  frightened  men,  wornont  men,  mad  men  who  com- 
mitted cowardly  and  antisocial  acts,  yet  for  whom,  never- 
theless, those  of  us  who  really  know  war  have  only  an  infinite 
pity. — I  am,  etc., 
London,  Nov.  Znd.  Ettie   A.  RoDT. 


r        Trr  BRlTligi 
L  HEDICAI.  JotTBVAC 
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POST-GRADUATE  COURSES. 

Sir, — I  am  a  member  of  the  post-graduate  class  now 
enjoying  a  series  of  clinical  demonstrations  at  the  Roval 
United  Hospital,  Bath,  and  a  notice  of  the  work  being  done 
may  be  of  interest. 

The  medical  staff  of  the  hospital  have  arranged  a  series  of 
six  demonstrations :  they  are  open  without  fee  to  all  practi- 
tioners, and  the  attendance  of  the  two  so  far  held  has  been 
very  good,  some  thirty  medical  men  of  the  city  and  the 
country  round  being  present. 

At  the  first  class,  cases  of  lymphadenoma  and  pernicious 
anaemia  were  shown  and  a  short  clinic  was  given  on  these 
cases  aud  a  case  of  splenic  anaemia  which  had  been  success- 
fully operated  on ;  the  spleen  and  films  of  blood  from  the 
different  cases  were  then  shown  by  the  pathologist,  who  also 
gave  a  demonstration  of  blood  grouping  tests.  Then  a  blood 
transfusion  in  a  case  of  pernicious  anaemia  was  done  in  the 
theatre. 

At  the  second  clinic  a  gastroenterostomy  was  performed 
and  a  case  operated  on  for  gall  stone;  each  operation  was 
preceded  by  a  short  lecture.  The  pathologist  then  showed 
methods  of  examining  stomach  coi  t  .  ts,  and  afterwards  x-i  ay 
photographs  of  stomach  and  bowel  weie  shown. 

The  remaining  clinics  are  to  deal  with  kidney,  heart, 
nervous,  and  orthopaedic  cases,  and  with  any  other  cases  of 
surgical  or  medical  interest  that  may  occur. 

The  staff  most  hospitably  provide  tea  at  the  end  of  each 
meeting.  That  the  greatest  interest  is  taken  in  these  lectures 
by  everyone  present  is  obvious,  and  one  cannot  but  realize 
what  a  profound  effect  this  sort  of  course  must  have  not  only 
on  the  work  of  each  medical  man  but  also  on  the  whole 
medical  service  of  the  neighbourhood,  including  insurance 
service  and  the  hospitals. 

How  much  this  sort  of  thing  must  do  to  make  general 
practice  more  interesting  and  enjoyable  those  who  have  long 
practised  without  this  advantage  are  possibly  the  best  judges, 
aud  as  one  of  them  I  felt  it  would  be  but  bare  justice  and 
gratitude  to  give  some  idea  of  what  is  being  done. — I  am,  etc., 
October  30th.  A  RcsTY  G.P. 


PERIODICITY  OF  GXAT  BITES. 

SiK, — It  is  a  matter  of  common  observation  that  the  site 
of  a  gnat  bite  is  subject  to  recurrent  irritation  at  periods  of 
twenty- four,  forty-eight  hours,  etc. 

Allowing  that  the  primary  irritation  increases  local  vascu- 


larity and  so  aids  the  insect  to  get  her  fill  of  blood,  it  is  not 
so  clear  how,  or  why,  the  subsequent  irritations  occur. 

May  I  ask  for   any  information   which  can  elucidate   the 
subject? — I  am,  etc., 

Ringwood,  Hants,  Oct.  25th.  Wm.  Olivek  Beddabd,  M.D. 


(Dhiinatv. 

LEOPOLD  GEORGE  HILL,  M.D.Dunelm.,  M.R.C.S., 
Physician  to  the  Church  Missionaiy  Society. 
Dk.  Leopold  Hill,  whose  death  took  place  in  London  on 
October  26th,  was  a  student  at  the  London  Hospital  during 
the  late  eighties  and  early  nineties.  He  obtained  the  M.R.C.S. 
and  L.R.C.P.  diplomas  in  1893,  and  the  M.D.  degree  of 
Durham  University  iu  1911. 

Dr.  C.  F.  Haefokd  writes: 

Leopold  Hill  was  one  o(  a  large  body  of  students  at  that 
period  who  were  led  to  see,  in  a  manner  which  has  hardly 
been  repeated  since,  the  imperative  call  of  medical  missions'. 
It  is  difficult  to  interpret  the  meaning  of  those  movements 
which  affect  certain  periods  of  history,  and  without  inquiring 
too  closely  into  the  influences  which  specially  brought  Hill  to 
his  decision,  yet  one  who  was  practically  a  contemporary  can 
trace  something  of  the  inward  secret  of  this  remarkable 
period.  Iu  the  first  place,  there  was  the  new  realization  of 
the  meaning  of  Christianity  and  the  spiritual  life  which  was 
associated  with  the  work  of  two  humble  Americans,  iloody 
and  Sankey.  They  succeeded  in  showing  to  the  young  people 
of  that  day  that  the  Christian  religion  was  not  a  mere  matter 
of  forms  and  ceremonies  but  a  vital  force  which  could  not 
only  transform  individual  lives  but  the  world. 

The  most  sensational  development  of  that  period  was  the 
going  forth  of  "the  Cambridge  seven,"  a  band  of  leading 
athletes  headed  by  C.  T.  Studd,  perhaps  the  best  all-round 
amateur  cricketer  of  his  day.  The  same  spirit  touched  the 
medical  schools  of  this  land,  and  one  who  fanned  the  flame 
of  enthusiasm  and  directed  it  into  most  useful  channels 
was  the  late  Dr.  J.  L.  Maxwell,  formerly  a  Presbyterian 
missionary  in  Formosa,  and  a  real  leader  of  men.  Hill,  like 
others,  came  under  Maxwell's  influence,  and  his  sound 
common  sense  led  many  to  see  that  medical  missions 
demanded  a  good  all-round  medical  training  as  a  partner  to 
the  missionary  spii'it,  both  of  which  are  essential  to  the 
making  of  a  medical  missionary. 

The  London  Hospital  received  a  considerable  number  of 
those  who  were  definitely  preparing  for  this  special  service, 
and  Hill  was  a  popular  and  particularly  well  qualified  man 
who  emerged  from  that  band  of  students.  Hill  offered  his 
services  to  the  Church  Missionary  Society,  aud  was  fortunate 
iu  being  assigned  to  Pakhoi  iu  South  Chiua,  where  he  was 
associated  with  Dr.  Herder,  who  already  had  orgauized  a 
well-equipped  hospital  aud  leper  asylum.  -  In  the  develop- 
ment of  this  Hill  took  a  prominent  part,  and  the  influence 
of  the  hospital  affected  a  very  wide  area,  while  the  leper 
work  was  of  a  particularly  high  order.  South  China  has 
been  fortunate  in  securing  the  services  of  a  series  of  eminent 
medical  practitioners  iu  its  varied  centres,  Mauson  and 
Cantlie  having  been  among  the  number,  and  Hill  took  his  share 
in  the  work  for  the  Imperial  customs  and  consular  service. 
On  being  invalided  home  in  1904  he  took  up  busy  work  as  a 
general  practitiouer  in  North  London,  in  which  he  was 
engaged  up  to  the  time  of  his  death.  While  doing  this  he 
held  the  post  of  physician  to  the  Church  Missionary  Society 
from  the  year  1911,  and  worthily  maintained  the  tiaditious 
of  this  great  office,  which  is  concerned  with  the  physical 
needs  of  about  1,400  individuals  scattered  mainly  throughout 
the  tropics.  Hill's  careful  clinical  methods  and  sympathetic 
manner  earned  lor  him  the  respect  and  confidence  of  the 
medical  board  and  of  the  society  generally,  and  he  was 
beloved  by  all  his  colleagues. 


THE  LATE  PKOFESSOE  CRUM  BROWN. 
Sip.  James  W^\LKER,  F.R.S.,  Professor  of  Chemistry  iu  the 
University  of  Edinburgh,  has  been  good  enough  to  send  us 
the  following  brief  appreciation  of  his  predecessor  :  "As  Crum 
Brown's  pupil,  friend,  and  successor  I  am  glad  to  be  allowed 
to  add  a  few  lines  to  Dr.  Ballautyne's  obituary.  The  student 
of  medicine  who  listened  to  his  lectures  during  a  winter 
session  could  form  little  idea  of  his  scientific  eminence;  to 
science  stuJents  his  advanced  lectures  on  organic  chemistry 
were  a  revelation.  Philosophical  and  suggestive,  they  com- 
pelled the  listener  to  think;  but  it  was  after  all  the  delightful 
laboratory  talks  which  constituted  the  chief  feature  of  his 
advanced  teaching.     He  was  always  ahead  of  the  time — even 
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his  thesis  written  while  still  a  medical  student  was  a  decade 
ill  advance  of  the  views  of  the  oidinary  professor.  I  have 
ofl<;n  found  that  novel  theories  besiniiinf;  to  attract  attention 
had  to  me  tlie  aspect  of  familiarity,  and  this  familiarity 
1  could  always  trace  to  some  conversation  1  had  had  with 
Orum  Brown.  Had  he  been  tinged  in  the  slightest  degree 
with  ambition  he  would  liave  been  recognized  as  one  of  the 
foremost  theoretical  chemists  ot  the  age.  As  it  was,  his 
merits  were  known  to  comparatively  few,  but  their  admira- 
tion of  his  great  gifts  is  unbounded." 


The  death  took  place  recently  of  Dr.  W.  F.  Litchfield,  of 
Glebe  Point,  Sydney,  at  the  age  of  51  years.  He  was  born  in 
New  South  'Wales,  and  was  educated  at  Nevviugton  College 
and  the  University  of  Sydney,  where  he  graduated  M.B., 
Cli.M.  in  1893.  He  was  for  three  years  resident  medical 
officer,  and  afterwards  for  more  than  twenty  years  honorary 
physician  to  the  Royal  Alexandra  Ilospitp.l  for  Children ;  he 
was  a  member  also  of  the  Board  of  Directors.  He  was  presi- 
dent of  the  Section  of  Paediatrics  at  the  last  Australasian 
M-jdical  Congress  in  Brisbane  (1920).  He  was  also  a  member 
of  the  councils  of  the  Koyal  Welfare  Society  for  Women  and 
Children,  and  of  the  District  Nursing  Association;  ho  was 
honorary  physician  for  the  Church  of  England  Homes,  Cilebe, 
and  a  member  of  the  board  of  directors  of  the  Royal  Alexandra 
Hospital  for  Sick  Children.  Dr.  Litchfield  took  a  great 
interest  in  the  work  of  tlie  New  South  Wales  Branch  of  the 
British  Medical  Association,  being  a  member  of  the  Council 
for  .several  years,  medical  secretary,  and  at  the  time  ot  his 
death  vice-president.  As  a  young  man  he  was  keenly  in- 
terested in  debating  societies,  especially  those  at  Glebe 
Point,  and  in  later  years  was  a  popular  member  of  the 
Drummoyue  Golf  Club.  He  has  left  a  widow,  two  daughters, 
and  four  sons. 

Mr.  Charles  Hobham  Evans,  F.R.C.S.,  died  in  London  on 
October  21st.  He  was  the  fourth  son  ot  the  late  Dr.  Evan 
Evans,  R.N.,  and  was  educated  at  Edinburgh  and  at  University 
College,  London,  taking  the  L.S.A.  in  1885,  the  M.R.C.S.  and 
L.R.C.P.Lond.  in  1886,  and  the  F.R.C.S.Ediu.  in  1912.  He 
filled  the  posts  of  house-surgeon  at  the  Miller  Hospital, 
Greenwich,  and  at  St.  John's  Hcspital  for  Diseases  of  the 
Skin ;  and  afterwards  was  surgeon  for  outpatients  to 
St.  Anne's  Hospital.  He  was  a  member  of  the  British 
Medical  Association,  and  a  Follow  of  the  Royal  Society  of 
Medicine.  lie  joined  the  R.A.M.C.  in  the  first  week  of  the 
war,  taking  a  temporary  commission  as  lieutenant  on  August 
12th,  1914,  and  was  promoted  to  captain  after  a  year's 
service. 

Deputy  Surgeon-Gkneeal  William  Carden  Rob,  Army 
Melical  Depur'.ment  (retired),  died  at  Bournemouth  on 
October  6th,  aged  88.  He  was  born  at  Boris-in-Ossory, 
(Jucen's  County,  Ireland,  on  November  30tli,  1833,  and  took 
tlie  L.R.C.S.L  in  1854.  Euteriug  the  army  as  assistant- 
surgeon  on  ])ecember  1st,  1854,  he  attained  the  rank  of 
brigade-surgeon  on  November  27th,  1879,  when  that  rank 
was  first  iutroJuced,  and  retired  on  November  lltli,  1880, 
with  an  honorary  atop  as  deputy  surgeon-general.  He  served 
in  the  Crimean  war  of  1855-56,  in  the  89th  Foot,  the  Royal 
Irish  Fusiliers,  and  was  present  at  the  siege  and  fall  ot 
Scliastopol,  receiving  the  medal  with  a  clasp,  and  the  Turkish 
medal.  According  to  the  Army  List,  there  are  now  only  four 
medical  survivors  of  the  great  wars  of  the  middle  of  last 
century;  one  who  served  in  the  Crimean  war,  two  in  the 
Mutiny,  and  one  in  both. 


DKA.THS  IN  THIC  SERVICES. 
T.ieut. -Colonel  Kobcrt  Talbot  Beamisli,  U.A.M.O.  (retired),  died 
Budilunly  in  London  on  October  26lli,  aged  73.  He  was  born  at 
Cork,  educated  at  Queen's  CoUciJO,  Cork,  and  yraduatod  M.D.  ot 
tlie  Queen's  University,  Ireland,  in  1873,  and  M.t'h.  in  1874.  lie 
eiitirod  the  army  lis  surgeon  on  February  3rd,  1878,  he  became 
licHi  eimiit-colonel  after  twenty  years'  service,  and  retired  on 
Ain-il  201I1,  19D1.  He  served  in  the'  Burmese  war  in  1886  87,  receiv- 
ing tlie  medal  with  a  clasp;  and  in  the  South  African  war,  in  the 
oiieralioiia  in  Orange  Hiver  Colony,  where  he  was  in  charge  of  a 
general  iniHi.ital,  with  the  local  rank  of  colonel,  and  received  the 
Queen's  medal  Willi  two  cInBpa.  xc^,ci.  on  im, 

euucute;!  at  Guys,  and  took  the  M.ll.C.S.  and  £ji.<?.V>.r"nd    fu 


1897,  the  D. T.M.Liverpool  iu  1909,  and  the  F.R.C.S.Edin.  in  1910. 
He  entered  the  I. M.S.  as  lieutenant  on.January  27th,  1900, obtained 
the  rank  of  lieutenant  colonel  on  July  27th,  1919,  came  home  on 
furlough  prejiaratory  to  retirement  last  year,  and  actually  retired 
so  recently  as  October  Stli  last,  three  weeks  before  his  death.  He 
spent  several  years  ou  military  duty,  during  which  he  served  in 
tlie  Wttziristan  campaign  of  1901-2,  611  the  north-west  frontier  of 
India,  receiving  the  frontier  medal  with  a  clasp.  He  then  entered 
civil  employment  iu  Bengal,  and,  ou  the  division  of  that 
province  111  1911,  was  posted  to  the  newly-formed  province  of 
Bihar  and  Orissa.  Tliere  for  the  last  few  years  he  was  civil 
surgeon  ot  the  important  station  of  Cuttack,  the  headquarters  ot 
Orissa,  and  also  superintendent  of  the  Cuttack  medical  school  and 
of  the  Cuttack  lunatic  asylum.  He  served  in  Egypt  during  the 
late  war. 


^ittiifisitics  anh  QDoUejjes. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  November  4th  the  honorary  degree  of 
M.A.   was  conferred  on  H.    R.   Dean,   M.D.Oxoii.,   Professor    of 
Pathology,  who  was  presented  by  the  Public  Orator.   The  following 
medical  degrees  were  conferred  : 

M.D.— H.  W.  Hales. 

M.B.,  B.CH— A.  A.  Pi-icbard. 

The  Vice-Chaucellor  has  informed  the  Senate  tliat  under  the 
will  of  the  late  Sir  William  Dunn  a  further  sum  of  £45,000  now 
accrues  to  the  School  of  Biochemistry,  making  a  total  gr.iut  for 
the  purpose  of  the  school  of  £210,000. 

It  is  announced  that  the  General  Board  considers  it  desirable 
that  a  University  Lecturer  in  Embryologv  should  be  appointed  at 
a  stipend  of  £250. 

UNIVERSITY  OF  WALES. 
The  following   have  passed  the  examination  in  Pathology  and 
Bacteriology  for  medica,!  and  surgical  degrees: 

D.  I.  Boweu,  D.  A.  Divies,  D  T.  Davies.  'Edith  M.  Davies.  'L.  C. 
Edwards.  Ann  C.  Evan=.  I'artba  Griffith,  E.  C.  James,  'T.  G.  I. 
James,  'E.  D.  Owen.  T  P.  Bees,  Muriel  A.  Stephens.  W.  E.  C. 
Tliomas,  Constance  Walters. 

*  With  distinction. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Hnrr;/  Godfrey  .Masm-ililc^  Prize,  1922. 

At  a  meeting  of  the  College  on  November  3rd  the  Harry  Godfrey 

Massy-Miles  Prize  for  the  year  1922  was  awarded  to  Dr.  Michael 

Brandon  Devane.     Dr.  Devane  obtained  over  SO  per  cent,  of  the 

Sossible  marks  in  the  Final  Examinaliou  iu  Midwifery  held  by  the 
,oyal  Colleges  iu  March,  1922.  The  Harry  Godfrey  Massy-Miles 
PrizB  has  been  established  in  the  Royal  College  of  Physicians  of 
Ireland  by  Jlrs.  Massy-Miles  in  memory  of  her  husband,  Captain 
Harry  Godfrey  Massy-Miles.  M.C.,  R..A.M.C.,a  Licentiate  of  the 
College,  who  died  of  wounds  received  in  France  on  April  18th,  1918. 


Jlt^Mi-al  ildus. 


The  joint  committee  of  the  Royal  College  ot  Physicians  ot 
London  and  the  Royal  College  of  Surgeons  ot  England,  which 
administers  the  trust  founded  by  l\Irs.  Streattcild  for  the  pro- 
motion of  research  in  medicine  and  surgery,  has  appointed 
Mr.  Kenneth  M.  G.  Bailey,  M.B.,  L.R.C.P.,  M.R.C.S.,  to  boa 
Streatfeild  scholar.  The  subject  oi'  his  research  is  iutcction 
of  the  urinary  tract  by  colitorm  bacilli ;  it  will  be  conducted 
at  St.  Bartholomew's  Hospital. 

The  Medico-Psychological  Association  ot  Great  Britain 
and  Ireland  will  meet  at  the  Bothlem  Royal  Ilospital, 
Lambeth,  H.E.I,  on  Thursday,  November  23rd,  at  2.45  p.m., 
when  the  president.  Professor  G.  M.  Robertson,  M.D.,  will 
five  an  address  on  the  discovery  of  general  paralysis,  from 
Haslaiii  to  Bayle,  and  Dr.  E.  W.  Scripture  will  read  a  paper 
on  the  treatment  of  general  paralysis  by  malaria  and  the  use 
of  speech  inscriptions  tor  early  diagnosis. 

Among  the  members  recommended  for  election  to  the 
Council  ot  tlie  Royal  Society  at  its  anniversary  meeting  ou 
November  30th  are  Professor  T.  R.  Elliott,  M.l).,  Professor 
G.  H.  F.  Nuttall,  M.D.,  and  Profes.sor  D.  Noiil  Paton,  M.IJ. 
Sir  Charles  Sherrington  is  again  propo.sod  as  president.  Sir 
David  Prain,  M.B.,  as  treasurer,  and  Mr.  W.  B.  Hardy, 
lecturer  in  physiology  iu  the  University  of  Cambridge,  as 
one  ot  the  secretaries. 

A  meeting  of  the  Medical  Officers  ot  Schools  Association 
will  be  held  at  11,  Chandos  Street,  W.l,  ou  Friday,  November 
24th,  at  5  p.m.,  when  I'r.  .\.  R.  Fricl  will  read  a  paper  on  the 
ionization  treatment  ot  otorrhoea.  There  will  be  a  demon- 
stration ot  apparatus  used,  and  also  lantern  slides.  .-V  dis- 
cussion will  follow.  All  medical  practitioners  interested  in 
the  subject,  as  well  as  medical  officers  engaged  in  the  treat- 
ment ot  otorrhoea  at  that  treatment  centre,  arc  invited  to 
attend. 


Nov.  II,  1922] 


LETTERS,  NOTES,  AND   ANSWERS. 


The  Aberdeen  University  Club  London  dinner  will  be  held 
on  Thursday,  November  16th,  at  Gatti's  Restaurant,  at  7  for 
7.30  p.m.  Dr.  Milligan,  11,  I'lJiier  Brook  Street,  W.l,  will  be 
very  ylad  to  bear  from  any  i)ast  or  inesent  graduate  wishing 
to  attend. 

The  annual  dinner  of  the  London  School  of  Medicine  for 
Women  iHoyal  Free  Hospital)  will  be  held  at  the  Holborn 
Restaurant  on  the  evening  of  Friday, December  1st. 

The  Harben  lectures  before  the  Royal  Institute  of  Public 
Health  will  be  delivered  ia  the  Lecture  Theatre,  37,  Russell 
Square,  W.C'.l,  by  Professor  Theodore  JIadsen,  M.D.,  Director 
01  the  Stati!  Serum  Institute,  Copenhagen,  at  5  p.m.,  on 
Friday,  December  1st,  Mouday,  December  4th,  and  Tuesday, 
December  5th.  The  subjects  of  the  lectures  are  :  "Specific 
aud  uuspecillc  antitoxin  prodnctiou,"  "  Antitoxic  treatment," 
and  "  The  intluence  of  temperature  on  antigen  and  anti- 
bodies."    All  interested  are  invited  to  attend. 

A  .MEETING  of  the  Harveiau  Scciety  will  be  held  at  the 
Town  Hall,  Harrow  Road,  Paddiugton,  on  Thursday, 
November  16th,  at  8.30  p.m.,  when  Sir  J.  Thomson  Walker 
will  give  an  address  on '•  Problems  of  prostatectomy,"  to  be 
followed  by  a  discussion  in  which  Messrs.  Cyril  Nitch,  Roche 
Lynch,  A.  Clifford  Morson,J.  H.  Chaldecott," Montague  Smith, 
and  .John  Macevoy  will  take  part. 

At  the  meeting  of  the  Royal  Microscopical  Societj-  at 
20,  Hanover  Square,  W.l,  on  Wednesday  next,  at  8  p.m.. 
Dr.  Charles  Singer  will  read  papers  on  the  first  mechanical 
microtome  and  on  the  first  microscopical  drawings. 

Dr.  A.,nett  aud  Mr.  M.  N.  BosE  are  engaged  in  experi- 
ments on  poppy  selection  with  a  view  to  the  production  of 
medicinal  opium  of  high  quality.  As  the  quantity  of  opium 
available  from  the  few  iilants  produced  in  such  selection 
experiments  is  not  large  they  have  devised  a  method,  which 
they  reported  to  the  meeting  cf  the  Society  of  Public 
Analysts  on  November  1st,  for  estimating  the  principal 
alkaloids  in  small  quantities  of  opium. 

The  Council  of  the  Optical  Society  has  decided  to  hold  a 
confereuce  End  exhibition  on  ophthalmic  optics,  spectacle 
frames,  and  lens  construction  en  Thur>:clay,  Xovember  30th, 
at  the  Imperial  College  of  Techuoloyy,  South  Kensington, 
London,  S.W.  The  exhibition  is  not  confined  to  thoie  of 
British  origin ;  it  will  consist  of  all  apparatus,  frames,  and 
lenses  connected  with  spectacle  fitliiig  and  construction.  It 
will  be  open  from  2  to  7  p.m.  From  4.50  to  10  p.uy.,  with 
an  interval,  papers  will  be  read  on  the  above  subjects 
by  ophthalmic  surgeons,  physicists,  and  members  of  the 
industry.  The  president  of  the  societj-  is  Sir  Frauk  Dyson, 
F.R.S.,  Astronomer  Royal. 

Two  cases  of  rabies,  one  in  a  dog  and  the  other  in  a  cow, 
occurred  in  Holland  during  September,  both  iu  the  province 
of  Ovcrijssel. 

The  first  meeting  of  the  session  of  the  Assurance  Medical 
Society  was  held  at  11,  Chandos  Street,  W.,  on  November  1st, 
when  the  president.  Dr.  R.  A.  Young,  read  a  paper  on  the 
assessment  of  elderly  lives  for  life  assurance.  The  next 
meeting  of  the  society  will  be  held  on  January  3rd,  1923, 
when  Dr.  J.  Strickland  Goodall  will  sptak  on  the  significance 
of  the  e.xtra  systole. 

The  French  Government  has  offered  a  number  of  scholar- 
ships to  Canadian  universities,  including  the  Universities  of 
Toronto,  Moutrcal,  Laval,  aud  Ottawa.  The  winner  of  a 
scholarship  will  spend  the  next  academic  year  in  France  ;  the 
scholarship  has  a  value  of  6,000  Irancs,  with  an  additional 
1,000  francs  for  travelling  expenses. 

At  a  meeting  o(  the  trustees  of  the  Warren  Triennial  Prize 
at  the  Massachusetts  General  Hospital  on  October  13th  it 
was  decided  that,  owing  to  the  difficulty  of  determining  the 
relative  merits  of  the  first  two  iiapcrs,  two  prizes  instead  of 
ono  should  be  awarded  this  year,  the  first  of  500  dollars  aud 
the  second  of  250  dollars;  the  seccnd  prize  was  not  to  be 
taken  as  establishing  a  precedent.  The  first  prize  was 
awarded  for  an  essay  on  "The  circulation  in  the  mammalian 
bone  marrow"  by  Dr.  G.  K.  Drinker,  Dr.  Kaibcrine  M. 
Drinker,  and  Dr.  C.  C.  Lund,  of  Boston,  U.S.A.  The  second 
prize  was  awarded  tor  an  essay  on  '  The  effect  of  x  rays  on 
the  nuclear  divi.'-iou "  by  Dr.  .1.  M.  Mavor,  of  the  Union 
College,  Schenectady,  New  York. 

The  thirty-first  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States  was  held  in  Washington  on 
October  12th,  under  the  presidency  of  Captain  F.  L.  Plead- 
nell,  U.S.  Naval  Medical  Service.  MajorOeueral  M.  I-:. 
Ireland,  Surgeon-General  of  the  U.S.  Army,  and  Rear- Admiral 
E.  R.  Stitt,  Surgeon-General  of  the  U.S. 'Navy,  outlined  the 
medical  work  of  the  army  and  navy  of  the  United  States. 
Representatives  of  the  army  and  navy  medical  services  of 
Britain,  France,  Spain,  Japan,  Peru,  and  the  Argentine 
Rei)ublio  were  present  as  guests  of  honour;  Surgeon  Rear- 
Admiral  C.  M.  Beadnell,  R.N.,  and  Colonel  P.  G.  Goldsmith, 
of  the  R.A.M.C,  were  the  British  delegates. 


As, cuing  to  printing  dif.ctiUies,  the  JoVRtiAlj  must  he  sent  to  prett 
earlier  than  hitherto,  it  is  essential  that  contmunications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  ore  Monday. 

OniaiNAL  .ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  t:jfered  to  the  British  Medicai.  Joubkai.  alortt 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — ol  course  noti 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  uublisbed  in  the  British 

Medicai.  Jocrnai.  are  i^aucsted  to    communicate    with    the  Office. 

129.  Strand,  W.C.2,  on  receipt  of  proof . 
In  order  to  avoid  delay.it  ia  particularly  requested  that  ALIi  letters  en 

Ihe  editorial  business  of  the  Journal  be  addressed  to  the  Editor  atthe 

Office  of  the  Jocrnal. 
Tbe  postal  address  of  the  British  Medicai.  Association  and  British 

Medical.   Jodrnal   is  429,  Strand,  London,  W.C.2.     The  telegraphic 

addresses  are : 

1.  EDITOR  of  the  British  Medicai,  Joubnai.,  AitiolOgyt 
Westrand,  London  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECitETAUY  AND  BUSINEfjS  MANAGES 
(Advertisements,  etc.).  Articulate,  Westraud,  Lotidon;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Jl/c<iisecra,  Wesirand.  Loitdon :  tele- 
phone. 2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  :  telephone,  -1737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associatt,  Edinburah: 
telephone,  1361,  Central). 


QUERIES   AND   ANSIffERS. 

Sties. 
"  M.  P."  asks  for  hints  in  the  treatment  of  persistent  and  recurrent 
sties  on  eyelids.    He  has  tried  calcium  sulphide  intern  illy  and 
disinfecting  lotion  without  improvement. 

Urine  Tests. 
Mk.  W.  H.  Maetindale,  Ph.D.  (London)  writes  :  In  reply  to  Dr. 
Washington  Isaac's  inquiry  (September  30th.  p.  620)  al.out  the 
stoppers  of  bottles  coulaiuiug  Fehling's  solutiou  becoming  fixed 
aud  crystallized,  the  only  satisfactory  way  to  prevent  this  is  to 
use  a  little  soft  paraffiu  on  the  stoppers.  One  could  not  advocate 
the  use  of  glycerin  in  this  instance.  The  same  applies  iu  the 
case  of  acetic  acid  and  brine  used  for  albumin  testing.  Another 
good  plan  is  to  employ  rubber  corks  instead  of  glass  stoppers. 
Furthermore,  the  amount  of  reagent  required  can  easily  be 
removed  with  the  aid  of  a  small  pipette  and  teat  without  even 
touching  the  lips  of  the  bottles. 

Income  T.^x. 
"A."  sold  one-half  share  in  his  practice  to  "  B.,"a3  from  Decem- 
ber 1st,  1921.    For  1922-23  "  -V.'  has  been  charged  on  his  average 
earnings  over  the  three  previous  years  and  "  B."  on  his  earnings 
for  the  four  mouths  to  April,  1922. 

%•  There  should  be  one  assessment  only  on  the  profits  of  the 
whole  practice  determined  by  the  three  years'  average  profits 
thereof.  The  duty  chargeable  on  that  assessment  is  divisible 
between  the  partners  but  payable  by  the  firm.  The  division 
shouKl  be  made  by  calculating  each  partner's  tax  as  due  en  the 
gross  assessment  less  his  personal  allowances. 

"W.  S.W."   is  a  partner  in  a  practice  which,  since  1914-15,  has 

accounted  for  income  tax  on  tlie  b.isis  of  cash  receipts,  but  the 

local  inspector  of  taxes  wishes  to  change  to  the  basis  of  bookings. 

*  *  We  are  of  opinion  that  the  inspector's  request  should  be 

resisted see  a  reply  to  "  G.  M."  in  our  issue  of  November  4th 

(p.  898).  The  fact  that  the  assessment  was  on  tbe  "bookings" 
basis  in  1913-14  and  1914-15  may  be  due  to  special  circumstances 

(or  example,  it  may  have  been  a  new  practice  or  may  then 

have  but  recently  changed  hands. 

"  C.  W.  E."  inquires  as  to  the  proper  assessment  of  a  practitioner 
entering  a  partnership. 

'  ',*  Liability  is  determined  by  the  share  of  the  partnership 
assessment— on  the  three  years'  average  basis.  Bank  interest 
can  he  treated  as  a  professional  expense,  or  alternatively  repay- 
ment can  be  claimed  on  the  amount  of  interest  paid  iu  the 
financial  year.  Instalments  of  the  purchase  price  are  capital 
payments,  aud  no  deduction  can  be  claimed  for  them.  This 
applies  a'sD  to  the  purchase  of  the  original  equipment  of  instru- 
ments, books,  etc.,  and  to  its  improvement  ;  any  suras  spent  on 
maintaining  aud  repairing  the  equipment  can  be  claimed  as  a 
professional  expense  in  determining  the  average  profits. 

"  W.  R.  15.''  has  a  resident  appointment  in  a  Poor  Law  infirmary 
aud  is  being  taxed  on  his  emolumeuts. 

'  ■  It  was  decided  in  1892,  in  the  case  of  Tennant  v.  Smith, 
that  emoluments  received  in  kind  and  not  capable  of  conversion 
into   monev   were   not   taxable— tbe   case   dealt  with  a  bank 
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Lm.:, 


mauagei's  privilege  of  reut-f lee  residence.  ^\  e  know  of  no  case 
Bpecifically  dealing  with  Poor  Law  emoluments,  but  .t  would  be 
Roverned  by  the  House  of  Lords'  decision  in  the  above-quoted 
case  unless  the  facts  are  essentially  different-for  example,  if 
"  W  K  B  "  was  engaged  at  a  salary  subject  to  deductions  for 
board,  etc.,  supplied,  he  would  be  liable  on  the  full  salary  and 
not  0^1  the  balance  paid  over  to  hun. 

'  A  N  "  has  sold  a  side-car  outfit  and  bought  a  Morris  Cowley  car. 
%•  The  allowable  expense  is  the  amount  that  the  replacement 
of  the  side-car  outlit  would  have  cost— that  is,  £140-£;5=£S5. 
"A.  N."  is  ^apparently  assessed  for  a  public  salary,  under 
Schedule  E,  and  not  for  general  proQts,  under  Schedule  D  ; 
technically,  therefore,  he  is  not  entitled  to  the  allowance  unless 
the  replacement  was  "necessary"  and  "wholly"  effected  for 
the  performance  of  the  duties  of  his  office. 


LETTERS.  NOTES.  ETC 

Sweating  in  Pn.MosARY  Tuberculosis. 
Dr  Marcus  Paterson  (Medical  Superintendent,  Colindale 
Hospital,  Hendon)  writes:  Your  correspondents  will  be 
interested  to  Iniow  that  night  sweats  can  easily  be  prevented 
without  drugs  bv  the  use  of  a  .Japanese  grass  mat  placed  oyer 
tlie  mattresses' and  under  the  sheet.  Such  mats  arc  obtainable 
from  Messrs.  Maver  and  Phelps,  New  Cavendish  Street.  An 
art  cle  going  into  great  detail  with  regard  to  these  slumber 
sweats  was  published  by  me  last  August  m  the  Lancel  on  page  225 
It  is  interesting  to  see  that  both  your  correspondents  have  noticed 
the  effe-t  Of  good  hvgienic  conditions  on  nigiit  sweats— a  matter 
to  whfch  I  have  referred  in  tliat  article.  Dr.  Porter's  me  hoc 
of  wakina  the  patients  is  a  sure  but  uunecessa^ry  method  of 
stopping ^the  sweats.  In  the  article  mentioned  it  stated  that 
these  sweats  should  be  called  ■■slumber"  and  not  "  night,  as 
thev  mav  occur  at  any  time  when  a  patient  goe?  to  sleep. 
Waking  "the  patient  without  even  the  whisky  w. 11  surely  stop 
the  stt°eats  !  I  do  not  agree  with  Dr.  Pine  that  there  is  any 
connexion  between  the  heart  and  the  sweats,  except  m  so  far  as 
increased  toxaemia  may  be  llie  cau^e  of  the  tachycardia.  In 
that  case,  the  tachycardia  wonld  be  the  result  of  the  same  con- 
dition as  that  which  was  producing  the  slumber  sweats. 

Herpes  and  Varicella. 
Dr  Wm  McCallin  (SouthamptonUvrites:  The  following  maybe 
of  interest  to  those  who  .are  on  the  look-out  for  cases  bearing  on 
the  ciuestion  of  the  connexion  between  chicken-pox  and  herpes. 
Sixteen. davs  after  the  (irst  appearance  of  chickeii4)ox  m  a 
boy  aged  6  y-=ars,  1  saw  his  sister,  aged  1  year  and  9  months, 
who  was  supposed  to  have  the  same  disease.  The  eruption  con- 
sisted of  numerous  vesicles  with  the  distribution  of  chicUen-pox, 
and  lierpetic  patches  on  the  left  side  of  the  chest.  It  has  taken 
the  ordinary  course  of  herpes.  There  have  been  neitherchicken- 
pox  vesicles  nor  fresh  crops. 

'  Is  Desjuamaticn  after  Scarlet  Fever  Infective? 
Dr  .IuiesF.  Rey  (Bognor)  writes:  Many  years  ago— about  1905— 
I  remember  reading  of  an  experiment  carried  out  in  (iermauy 
wliere  desiiuamating  children  from  scarlet  fever  were  washed 
with  soap  and  water  and  the  skm  covered  with  sterile  dressings 
for  some  davs  then  the  desquamations  were  collected  therefrom, 
and  spread'  on  bread  and  butter  and  given  to  children  to  cat, 
who  had  never  had  scarlet  fever.  None  of  them  contracled  the 
disease  Secretions  from  the  bodv  are  the  all-imi>ortant  sources 
durin"  the  first  ten  days;  after  this  they  only  persist  in  chronic 
iiitlainmations  (such  as  naso-pharyngeal)  and  sores,  however 
small  or  where  situated.  H  the  child  after  fourteen  days  has 
none  of  these  he  is  no  longer  infective,  and  it  is  unnecessary  to 
furtlier  segregate  )iim.  On  the  other  hand,  intectivity  may  be 
present  for  a  vear  or  more  in  chronic  naso-pharjngitis  or  any 
discharge  such  as  otorrhoea.  There  is  recorded  un  instance 
where  some  children  plaved  with  a  skm  foot  cast  (which  came 
from  a  scarlet  fever  case"  ten  or  twelve  years  previously  and 
was  kept  under  a  glass  shade).  They  developed  typical 
Fcarlatina  a  few  davs  later— another  evidence  of  the  1.  ngevity 
of  the  virus  in  thed'rv  state,  for,  no  doubt,  dried  secretions  were 
inesent  upon  the  cast!  for  there  is  no  mention  of  the  foot  having 
liecn  washed  beforehand.  The  way  viruleut  dry  secretions  can 
be  conveyed  is  truly  remarkable. 

PSYCIIO-.WALYSIS. 
Dr.  Vrthur  Lynch  (London,  N.W.)  writes:  I  propose  to  introduce 
into  this  discussion  considerations  which  may  seem  as  strange  to 
your  readers  as  those  of  Pasteur  when  he  first  astonished  the 
medical  men  of  Palis  by  neglecting  to  talk  mediaeval  nonsense 
and  by  proceeding  to  draw  figures  of  organisms  on  a  blackboard. 
Similarly  what  I  now  state  will  be  subsequently  so- delinitely 
accepted  that  future  generations  will  wonder  how  scientilic  men 
ccnild  he  content  to  speak  in  any  other  form  on  problems  of 
mental  analysis. 


(2)  conception  of  unit;  3)  memory;  (4)  associat'on  5)  1' 
crimination;  (6)  generalization;  (7  feeling  of  effort;  (8)  impulse 
?9  hedonic  sensi;  (10)  sense  of  negation ;  (11)  conception  of 
timeT(12)  conception  of  space.  These  fundamental  processes 
are,  as  I  have  proved  by  methods  of  entire  rigour,  necessary  and 
sufficient  to  cover  the  whole  fiehl.  I  may  remark  that  i  was  the 
failure  to  obtain  such  a  mode  of  demonstration  tha.  rendered  the 
psvchological  svstems  of  Aristotle  and  Kant  defective,  and  the 
superstructure  "which  they  reared  on  that  psychology,  being 
vitiated  bv  the  basic  error,  became  scientihcally  valueless. 

The  int"erplav  of  these  fundamental  processes  constitutes  the 
mode  of  action,"  or  the  mechanism,  of  all  forms  of  thought.  Uas 
Freud  shown  anv  analysis  of  this  sort?  No.  Proceeding  from 
a  remarkof  Charcot,  whose  own  psychology  was  very  inadequate, 
he  catches  on  to  one  element— that  of  association ;  and  then, 
bringing  in  a  heterogeneous  mass  of  observations,  suppositions, 
obsessions,  and  sillv  reasonings,  he  builds  up  his  system,  it  may 
be  obiected  that  I  merely  posit  my  fundamental  processes  here. 
Yes  but  the  complete  demonstration  will  be  found  in  I'fijcholojju : 
4  \eic  Siistem:  and  hence  I  merely  quote  conclusions,  lu  that 
book  there  is  no  allusion  to  Freud,  but  in  my  forthcoming 
Principles  of  Psncholmpi  I  make  that  reference  and  overthrow  tne 
whole  fahri'c  of  his  nonsense.  How  ?  Simply  by  way  of  corollary 
in  a  footnote,  bv  showing  that  it  is  inconsistent  with  the 
scientific  priucipfes  I  estaldish.  Thus,  for  example  when  tlie 
principle  of  conservation  of  energy  is  set  forth  it  is  laudable  to 
reiect  every  pretended  invention  that  runs  counter  to  it,  and 
that  indeed" constitutes  the  only  scientific  form  of  =f't'C'^«^- 

I  will  leave  discussion  of  applications  till  later,  onlj  now  saying 
that  for  years  I  carried  on  definite  experiments  in  niemoiT; 
Freud  has  nothing  of  the  sort  to  show.  The  result  is  that  hs 
discussion  of  memorv  is  worse  than  useless  it  is  misleading^ 
while  I  have  laid  down— I  speak  again  confidently  for  I  have 
brou'^ht  the  matter  here  also  to  demonstration-certain  basic 
lawsr  (Professor  L.  Dugas  in  a  recent  book.  La  J/<-moirc  et 
VOtihli,  adopts  my  results  as  decisive.) 

The  Acting  Commanding  Officer  Decides. 
The  Wcalcrn  Mornina  Neics  recently  contained  a  rather  amusing 
account  of  a  court-martial,  held  at  Devonport,  to  inquire  into  a 
char"e  of  drunkenness  against  a  naval  othcer.  He  hart  Deen 
reported  to  the  acting  commanding  officer  as  havmg  come  aboard 
IruiA  The  comnmndmg  officer  agreed  with  the  diagnosis. 
The  accused  denied  that  he  was  drunk  and  urged  that  he  \yas 
wilfullv  prevented  from  having  the  opportunity  of  calling 
medical  evidence.  The  commanding  ofhcer  in  defending  his 
action  sakl  that  he  liad  not  sent  for  the  medical  ofhcer  because 
he  had  alwavs  understood  that  if  the  commanonig  ofhcer  of  a 
ship  said  a  man  was  drunk  the  medical  officer  could  not  reverse 
bisdecsion.  This  is  an  amusing  illustration  of  the  view  some 
executive  officers  take  of  the  extent  of  their  authority,  but  the 
point  of  the  story  is  that  the  court  martial  acquitted  the  accused. 

The  Alvarenga  Prize. 
The  College  of  Phvsicians  of  Philadelphia  announces  that  the  next 
awan  of  the  Afvarenga  Prize,  amounting  to  about  300  dollars 
wTlTbe  made  on  .JuM4ih.  1923.  provided  that  an  essay  deemed 
bv  lie  Committee  of  Award  to  he  worthy  of  the  prize  s'lall  have 
bee.  offered.  Essays  may  be  upon  any  subject  in  medicme,  hut 
cannot  have  been  published.  They  must  be  typewritten,  and  if 
wr  ten  11  a  language  other  than  English  should  be  accompaniel 
hv  an  English  translation,  and  must  be  received  by  the  Secretary 
nf^  the  Co  e"e  19,  South  Twenty-second  Street,  Philadelphia 
?T  s\  bv  Slav  ist,  1923.  Each  essay  must  be  sent  witliou 
signature  "but  marked  with  a  motto  and  accompanied  bv  a  sealed 
Inve^ope  having  on  its  outside  the  motio  and  within  the  name 
ami  ad  ress  of  the  author.  The  successful  e=say  or  a  copv  M  it 
must  remain  in  possession  of  the  College  ;  other  essays  will  be 
returned  upon  application. 

Vacancies. 

•MnTiFiCATlONS  of  oflRces  vacant  in  universities,  medical  colleges, 

and  of  vacant  resident  aiul  other    appointments  at  hospitals 

tui  bo  found  at  pages  35,  38,  39,  ana  40  o    our  advertisement 

Columns,  and  advertisements  as  to  partnerships,  ass.stantships. 

''"^s\=u=rrorvSnt  ro^^\^?i-aed  in  the  alvertisement 
columns  appears  in  the  Supplement  at  page  JSS. 

SCftLE   OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL     JOURNAL. 


Six  linos  and  nnder 

Kach  additional  lino         ...  ■•  •"  „• 

Whole  sinBlocoluiuuClhroe  columns  to  paso; 

Half  singleoolumn  

Half  pasa 

Whole  page  ...  —  •••  — 

An  avei-ase  linp  contain5  six  -wordf 


must  bo  mado  uayablo  ti 
eneral  Post  Olllce.  London, 
ly  such    remittance    not   so 


All  remittances  by  Post  Omco  Oide 
(ho  British  Medical  Association  at  the 
iJo   responsibility  will   be  accepted    for 

"ToTr-if  is'aVain's'ribo   rales  .of  .the    Post  omce  to  vecoive  poa(. 
rrl°Jt.U  letters  addressed  either  in  initials  or  numbers. 
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OPENING    PAPERS. 

I.— ANIMAL   PATHOLOGY  IN  RELATION  TO  HUMAN 

DISEASE. 

BT 

Frederick  Hobday,  C.M.G.,  F.R.C.V.S.,  F.R.S.E., 

Honorary  Veterinary  Kurgeon  to  H.M.  the  King;  foroierly  Professor  in 

the  Royal  Veterinary  Coilese,  Lcndoo.. 

The  study  of  animal  and  vegetable  pathology  has  many  points 
in  common  wnth  that  of  the  study  of  human  disease,  and  will 
well  repay  a  much  greater  research  in  the  future  than  has  been 
made  in  the  past. 

Members  of  the  medical  and  veterinary  professions  have 
much  in  common,  and  to  collaborate  more  closely  and  inter- 
change tlieir  ideas  cannot  help  but  be  of  mutual  benefit,  not  onl5- 
to  themselves  but  to  the  world  in  general,  as  the  day  of  the 
"wateitight  compartment"  sjstem  of  opposing  the  ravage  of 
disease  is  past.  By  progressing  hand  in  hand  much  inter- 
lucking  of  ideas  and  side-tracking  can  be  avoided  and  a  more 
rapid  advance  gained  against  the  common  foe. 

The  vegetable  aspect  of  the  question  is  in  the  able  hands  of 
Professor  Lang,  F.R.S.,  and  in  the  time  at  my  disposal  I  shall 
endeavour  to  draw  your  attention  to  some  of  the  salient  reasons 
which  concern  animal  pathology  in  relation  to  human  disease. 

That  there  are  a  number  of  diseases  communicable  from 
animals  to  man  is  well  knoHTi,  but  the  important  part  played 
by  the  trained  veterinarian  in  preventing  this  communication 
has  not  yet  been  suiSciently  appreciated,  and  in  certain  of 
these  diseases  the  worker  on  the  animal  side  nuisl,  of  necessitv, 
occupy  the  trout  trencli,  in  order  effectivelj'  to  protect  his 
medical  colleagues  and  thou-  himian  patients. 

We  have  at  the  present  time  iu  Great  Britain  at  least  the 
following,  which  are  indisputably  communicable  :  glanders, 
rabies,  anthrax,  tuberculosis,  foot-and-mouth  disease,  cow- 
pox,  mange  of  all  animals  (horses,  cattle,  dogs,  and  cats), 
rmgworm  (especially  of  the  horse,  calf,  cat,  and  mouse),  and 
certain  forms  of  seborrhoea  (such  as  blacksmiths  contract  from 
handling  horses  with  greasy  legs).  The  Bacillus  abortus  of 
Bang  is  also  under  suspicion  as  a  source  of  contagion  from  cattle, 
and  I  think  that  the  great  prevalence  of  pyorrhoea  in  pet  docs 
(which  are  kissed  by  their  fair  owners  and  allowed  to  lick  their 
lips  and  hand.s)  should  be  regarded  as  a  possible  factor  in  the 
spread  of  that  disease  in  human  beings. 

Others  produced  by  parasites  require  an  animal  host  in 
order  to  make  their  respective  hfe  cycles  complete  before  they 
can  become  pathogenic  to  man,  such,  for  example,  being  the 
echinocoocus,  the  Cyslicercus  bovis  (the  larval  stage  of  the 
Taenia  saginata  of  man)  and  Cyslicercus  cell ulosae  {the  larval 
stage  of  Taenia  soliiun),the  parasites  of  measly  beef  and  measly 
pork  respectively ;  and  the  Trichina  spiralis  of  the  muscles  of 
the  pig,  which  give  rise  to  trichinosis  in  man  in  countries  where 
ham  Is  largely  eaten  smoked  and  not  necessarily  cooked. 

Then,  in  addition  to  those  which  are  intercommunicable, 
•  we  have  in  animals  many  diseases  which  are  analogous  to  those 
in  man — analogous  in  many  ways  in  symptomatology,  in  the 
situations  of  the  body  which  are  attacked,  in  the  ravages  set 
up- in  the  various  body  organs  and  in  other  ways,  the  knowledge 
of  which  sets  one  thinking,  and  often  deters  one  from  making 
grave  errors  of  diagnosis  and  judgement. 


Take,  for  example,  the  old-time  instance-  of  the  man  with 
the  cirrhotic  liver.  There  was  a  time  when  excessive  indulgence 
in  alcohol  was  almost  always  blamed  for  this,  and  the  term 
given,  "gin-drinkers'  hver,"  was  a  byword.  Animals  are 
not  alcoholic,  and  jet  cirrhosis  of  the  liver  is  one  of  the 
commonest  things  observed  when  making  post-morletn  exami- 
nations of  old  animals. 

The  study  of  cancer  is  equally  interesting  in  animals  as  in 
man,  probably  almost  more  so,  and  the  situations  on  which  this 
disease  occurs  in  our  respective  classes  of  patients  are  well  worth 
serious  thought  when  considering  the  irritation,  and  other, 
theories. 

The  knowledge  that  certain  species  of  animals  are  refractory 
(or  even  completely  immime)  to  certain  diseases  is  of  enormous 
value  to  the  student  of  disease  problems,  and  this  fact  requires 
a  satisfactory  explanation,  if  only  it  can  be  discovered.  The 
immunity  of  the  ox  tribe  to  glanders  is  the  best  illustration  of 
a  disease  of  this  kind. 

Why  should  the  ox  be  immime  to  glanders,  when  the  horse, 
ass,  mule,  certain  camivora,  and  man,  fall  easy  victims  to  it  t 
There  must  be  a  valid  reason,  and  if  only  that  knowledge  could 
be  attained,  and  put  into  practical  shape  for  purposes  of 
conferring  immunity  on  those  susceptible,  the  fight  against 
glanders  would  have  scored  a  point — a  great  point,  too — on  the 
side  of  progress.  Then  again,  one  must  not  forget  the  danger  of 
the  animal  as  a  carrier  of  disease,  so  that  to  the  scientific  worker 
a  knowledge  of  the  habits  of  the  animal  in  health  is  as  u.seful  and 
necessary  as  a  knowledge  of  the  symptoms  when  in  a  state  of 
disease. 

The  time  is  not  long  enough  to  take  each  disease  in  full  detail, 
as  to  each  one  might  allot  a  whole  day,  and  then  not  exhaust  all 
the  comparative  aspect,  so  that  it  is  my  intention  briefly  to 
bring  forward  for  your  consideration  the  most  salient  points 
which  affect  man  and  the  lower  animalsmutually,  andparticularly 
emphasize  in  this  category  the  value  of  a  mutual  collaboration 
between  the  medical  and  veterinary  professions. 

Let  me  read  you  a  brief  paragraph  I  ciit  out  of  a  morning 
paper  only  so  recently  as  the  6th  of  last  month.  A  Renter 
telegram  which  was  sent  from  Helsingfors,  and  came  to  London 
via  Paris,  is  as  follows  :  .  .    ,     .  - 

"  The  Soi-iel  Red  Gazette  announces  that  the  Bolshevist  authorities 
in  one  of  the  famine  districts,  '  for  humanitarian  and  sanitary 
reasons,'  hare  shot  117  children  afflicted  with  glanders  which 
developed  after  eating  the  flesh  of  horses  suffciing  from  that 
complamt." 

It  makes  one  meditate,  safe  within  this  England  of  ours,  w  hat 
can  occur  when  the  laws  of  preventive  comparative  medicine 
are  disregarded,  and  is  a  striking  instance  of  the  value  of  the 
trained  veterinarian  to  his  medical  confrere  and  the  general 
public.  .  . 

tjllanders  and  rallies,  two  of  the  most  horrible  diseases -which 
can  affect  man  or  beast,  phow  what  can  be  done  by  organized 
coUaboration  of  the  two  professions.  Each  is  primarily  a  disease 
of  animals,  and  only  comes  to  man  from  them. 

Let  the  veterinary  scientist  eradicate  glanders  from  his 
patients  of  the  horse  tribe,  and  rabies  from  the  canine  race,  and 
neither  of  these  diseases  will  appear  in  man  :  and  I  am  happy  to 
say  that  there  is  every  reasonable  hope  that  by  the  end  of  this 
year  this  will  have  been  achieved  in. regard  to  Great  Britain. 
The  credit  for  this  important  result, which  is  of  equal  importance 
to  man  and  animals,  must  be  given  entirelj'  to  those  to  whom 
it  is  due,  the  veterinarj' advisers  (with  Sir  Stewart  Stockman  and 
Sir  John  McFadyean  at  their  head)  of  the  Ministry  of  Agriculture ; 
and  so  long  as  we  maintain  a  rigid  system  of  mallein  testing  and 
quarantine  under  expert  veterinary  supervision  on  aD  animals 
of  the  horse  tribe  before  they  are  allowed  to  enter  the  country, 
there  will  be  no  danger  of  the  reintroduction  of  glanders  lb 
Great  Britain. 

Glanders. 

I  can  remember  the  time  when  London  was  so  full  of  glanders 
that  every  stable  groom,  and  particularly  those  in  cab  and 
omnibus  stables,  knew  the  meaning  of  the  word  "glanders"  as 
well  as  he  knew  the  hour  of  his  midday  meal. 

In  1901  (only  twenty  years  ago),  sohie  2,370  horses  were  de- 
stroyed for  glanders  in  Great  Britain  (1,828  from  London  alone), 
whereas  the  statistics  of  theJIinistrj-  of  Agriculture  Show  that' 
for  this  year,  up  to  the  present  date,  no  case  has  been  reported. 

[3229] 
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The  discovery  of  mallein,  and  tlie  mallein  test,  placed  in  our 
hands  an  infallible  method  for  the  detection  of  glanders,  and 
by  its  means  the  disease  can  within  a  very  short  space  of  time 
be,  with  certainty,  eradicated. 

By  its  aid,  applied  by  the  officers  of  the  Royal  Army  Veterinary 
Corps,  glanders  was  completely  kept  under  control  amongst  the 
hundreds  of  thousands  of  horses  and  mules  in  the  British  army 
during  the  recent  war  ;  and  afterwards  some  150,000  were  sold 
to  the  public  with  perfect  safety  ;  and  I  beUeve  I  am  right  in 
saying  that,  in  the  British  army,  no  case  in  man  was  reported 
during  the  whole  of  the  war. 

Twice  have  I  been  present  officially  in  civilian  life  at  the 
post-mortem  examination  of  men  who  had  died  of  glanders,  and 
in  neither  case  was  the  disease  suspected  by  the  medical 
attendant  until  just  before  death,  one  patient  being  treated 
for  about  ten  months  for  chronic  rheumatism  and  the  other 
for  chronic  pleurisy. 

The  infection  is  usually  transmitted  to  man  from  a  glandered 
horse,  ass,  or  mule,  by  discharge  from  the  nose,  from  a  farcy 
bud,  or  by  contact  of  an  abraded  surface  with  a  sponge  or  brush 
(stable  utensU)  which  has  become  contaminated  with  some  of 
the  infectious  discharge  from  a 
horse  or  mule.  The  men  most 
commonly  infected  are  those 
whose  life  brings  them  in  contact 
with  horses  or  with  the  pre- 
paration of  glanders  cultures,  and 
records  in  medical  journals  show 
the  hopelessness  of  treatment 
when  once  the  disease  has  gained 
a  foothold. 

I  believe  I  am  correct  in  saying 
that  there  is  only  one  man  alive 
in  Great  Britain  at  the  present 
time  who  had  been  indubitably 
infected  with  glanders  and  com- 
pletely recovered.  I  refer  to 
Professor  Gaiger,  the  energetic 
Principal  of  the  Glasgow  Veteri- 
nary College,  who  has  published 
a  full  description  of  his  own  case 
in  the  Journal  of  Comparalitf. 
Pathology  and  Therapeutics  (1913 
and  lyl6).  It  is  a  most  fascinat- 
ing account  of  a  plucky  fight 
against  a  loathsome  and  terrible 
disease,  and  is  of  great  scientific 
interest. 

It  is  appropriate  that  Professor 
Gaiger  should  bo  with  us  at  this 
meeting  to-day,  and  I  am  sure 
that  I  am  expressing  the  wishes 
of  all  of  us  who  are  present  when 
I  say  that  we  all,  medical  and 
vetciinary  alike,  congratulate  Mm 
and  his  medical  adviscis  on  the  successful  issue  to  the  gallant 
fight  that  was  made  for  his  life. 

Babies. 

1*10  energetic  watchfulness  of  the  veterinary  officials  of  the 
Ministiy  of  Agriculture  has  kept  Great  Britain  free  from  rabies 
for  nearly  twenty  years,  and  until  some  thoughtless  person 
committed  the  stupid  and  criminal  offence  of  surreptitiously 
smuggling  a  dog  (which  happened  to  be  infected  and  in  the 
incubative  stage)  into  the  country,  the  much  dieadcd  disease 
existed  in  this  country  only  in  name. 

The  first  ease  was  reported  in  the  district  of  Plymouth  about 
Jlay,  1918,  and  during  1919  alone  some  179  persons  were  bitten 
by  animals  in  the  scheduled  areas,  46  of  them  by  animals  proved 
to  be  rabid.  Prompt  nicasuies  were  taken,  and  treatment  was 
arranged  by  the  medical  department  of  the  Ministry  of  Health, 
and  it  is  a  triumphant  tribute  to  the  memoiy  of  Pasteur  that 
there  have  been  no  deaths  in  England  from  hydrophobia. 
Under  the  present  laws  the  head  and  neck  of  a  suspected  dog  are 
sent  to  the  Veterinary  Laboratory  of  the  Ministry  of  .Agriculture, 
together  with  as  much  history  as  can  be  collected  by  the  veterinary 
inspector  to  whom  the  case  has  been  reported.  The  Xcri 
bodies  are  searched  for  and  inoculation  made  if  necessary  "with 
the  rc-sult  that  in  90  per  cent,  of  cases  a  decision  can  bo 'given 


Fig.  1.— Intradeimo-pa'pebral  reaction  to  mallein.  {From 
the  clinical  article  in  the  reterinary  Journal,  August,  1920,  by 
Captain  Howard  B.  Collet.  B.V.Sc,  M.R.C.V.S.) 


within  a  few  hours,  thus  saving  those  who  have  been  bitten  much 
painful  suspense  and  anxiety ;  and,  what  is  more,  enabling  the 
medical  officer,  if  necessary,  to  advise  and  immediatelj-  commence 
antirabic  treatment. 

All  Continental  countries,  with  the  exception  of  Norway, 
Sweden,  and  Deiunark,  are  uifected,  and  although  mainly 
seen  in  the  dog,  rabies  is  also  met  with  in  the  horse,  cow,  sheep, 
eat,  fox,  wolf,  and  even  the  fowl. 

In  some  of  these  veterinary  patients  rabies  produces  a  train 
of  .symptoms  which  are  rather  curious,  and  which  to  the  layman 
may  not  give  lise  to  any  suspicion  of  the  disease,  and  thus  perhaps 
lead  to  disaster. 

Everyone  knows  something  about  the  suspicious  signs  in  the 
dog,  although  the  classical  symptoms  are  by  no  means  constant. 
The  change  of  manner,  desire  to  hide  in  dark  places,  great 
excitability,  restlessness,  snapping  at  imaginary  objects,  attempts 
to  swallow,  the  futile  attempts  to  drink  water,  and  the  final  rage 
in  the  violent  forms,  or  the  typically  dropped  jaw-  in  the  paralytic 
form,  are  all  characteristic  of  the  rabid  dog.  It  is  strange,  too, 
what  long  distances  dogs  will  wander  in  their  unconscious  frenzy, 
and  it  is  for  this  reason  that  large  areas  have  to  be  placed  under 
restriction.  The  bark  becomes 
changed  and  the  pecuhar  howl 
of  a  rabid  dog.  once  heard,  can 
never  be  forgotten.  Paralysis 
of  the  hind  quarters  and  com- 
plete exhaustion  finally  close  the 
scene  if  the  disease  is  allowed 
to  terminate  the  poor  brute's 
existence. 

A  rabid  cat  is  even  more  to  be 
feared  than  a  rabid  dog,  as  it 
wU]  attack  either  man  or  animal 
in  a  most  reckless  fashion ;  the 
disease  terminates  in  death  pre- 
ceded by  a  stage  of  paralysis  of 
the  hind  quarters.  In  the  horse 
and  ox  one  particular  symptom 
which  has  been  frequently  ob- 
served is  a  tendencj'  to  attempt 
to  bite  or  rub  the  scar  at  the 
site  of  infection,  whilst  in  the 
sheep  sexual  excitement  has  fre- 
quently been  noted. 

Until  the  muzzling  order  has 
been  finally  withdrawn  from  every 
district  it  is  necessary  for  both 
medical  and  veterinary  prac- 
titioners to  be  on  the  alert  for 
rabies,  but  there  is  every  reason 
to  hojje  that  before  the  end  of 
this  year  tliis  disease,  like  glan- 
ders, will  be  relegated  to  its  place 
with  those  which  are  only 
memories  and  no  longer  realities. 
Here  again  the  veterinarian  can  say  that  he  is  of  signal  service 
to  his  medical  colleague. 

Anthrax. 

Anthrax  has  been  very  much  in  evidence,  both  as  regards  man 
and  animals,  during  the  past  few  years,  and  it  is  time  that  very 
much  sterner  preventive  measures  were  taken  against  it.  As  the 
editor  of  a  professional  journal  I  get  cuttings  from  press  agencies 
all  over  the  country,  and  it  is  rare  for  a  week  to  pass  without 
receiving  evidence"  of  its  appearance  in  either  man  or  beast. 
When  it  is  of  sufficient  importance  for  the  public  press  to  notice 
it  constantly  one  may  reasonably  surmise  that  it  has  bscomo 
fairly   prevalent. 

It  is  a  scheduled  disea.se.  and  Government  statistics  prove  its 
prevalence  m  man,  particulariy  amongst  those  who  <leal  \nth 
skin,  hides,  wool,  and  hair  from  abroad,  and  those  who  make,  or 
assist  at,  post-mortem  examinations  of  animals  dead  of  it. 

The  veterinary  practitioner  sees  the  disease  most  conimoiiiy 
in  cattle,  although  it  may  be  met  with  in  the  horse,  sheep,  P'o. 
and  even  the  dog  ;  the  latter  animal  is.  however,  less  susccptime 
than  the  others.  -^     i  Coined 

Bone  manure,  foreign  cake,  and  other  feeding  stuffs,  obtam^ 
from  countries  where  anthrax  is  rife  and  impniperiy  ';''"Yrir a 
arc  blamed  largely  for  its  appearance  amongst    stock. 
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troublesome  disease  and  difficult  to  control,  but  the  precautions 
of  the  Ministry  of  Agriculture  have  reduced  the  number  of 
outbreaks  very  considerably ;  and  if  only  the  disinfection  of 
iinpoited  things  such  as  hides,  wool,  and  hair,  and  even  the  much 
ibuscd  Japanese  shaving  brush,  can  be  eflectually  controlled  on 
?DtTy  into  the  country  we  shall  hear  of  fewer  cases  in  man. 
The  same  may  be  said  in  regard  to  the  supply  of  cotton  and 
other  cakes  imported  into  Great  Britain  as  a  food  for  cattle. 

It  is  practically  always  through  animals  or  animal  products 
that  anthrax  reaches  man,  so  that  to  stamp  it  out  of  the  lower 
animals  would  mean  its  eradication  from  man — a  further  proof 
of  the  necessity  for  close  combination  between  the  veterinary 
and  the  hmnan  medical  professions,  and  the  importance  of  the 
study  of  animal  p.athology  in  relation  to  human  disease. 

Several  communications  to  be  read  before  the  meeting  to-day 
bear  on  the  subject  of  the  intercommunicability  of  this  disease 
from  animals  to  man,  and  its  seriousness  when  once  contracted. 

Sclavo's  serum,  the  sheet  anchor  in  the  human  treatment, 
is  unreliable  foi  the  animal,  and  both  in  horses  and  cattle  this 
rliscasc  still  holds  its  own  as  one  of  the  most  rapidly  fatal,  for  the 
patients  of  the  vetermarian,  of  all  the  microbial  diseases. 

Tuberculosis. 

If  there  is  one  disease  more  than  another  to  which  attention 
is  to  be  drawn  as  an  instance  of  the  importance  of  animal 
pathology  in  relation  to 
h  u  m  a  n  disease,  it  is 
tuberculosis.  To  medical 
men  and  veterinarians 
alike  it  is  one  of  the 
most  important  and  de- 
vastating diseases  of  the 
da}-,  and  «  hen  one  reads 
statements  that  no  less 
than  S5  per  cent,  of  the 
cases  of  tuberculosis  of 
the  glands  of  the  neck 
occurring  in  children  are 
of  bovine  origin,  that 
over  10,000  children  die 
annually  from  drinking 
tuberculous  milk,  and 
that  we  have  fully  a 
million  tuberculous  cattle 
in  Great  Britain,  it  makes 
one  shudder  and  wonder 
what  our  sanitary  ad- 
visers and  legislators  are 
doing  in  regard  to 
tackling  the  question 
fromj  the  animal  stand 
poiilt. 

One  scarcely  ever  picks 
up  a  daily  paper  without 
reading  some  statement  or  other  about  tuberculous  milk, 
and  I  cannot  understand  why  the  Cattle  Tuberculosis  Order, 
which  was  really  making  headway  in  1914,  and  was  temporarily 
suspended  during  the  war,  has  not  been  re-established. 

The  report  of  the  MecUcal  Officer  of  Health  for  the  City  of 
London  (Dr.  W.  J.  Howarth)  for  1921  states  that  out  of 
50  consecutive  samples  of  milk  purchased  in  the  City  no  less 
than  one  in  four  proved  to  be  tuberculous  ;  and  Dr.  Bigger, 
at  the  last  meeting  of  the  Statistical  and  Social  Society"  of 
Ireland,  asserted  that  6  per  cent,  of  all  deaths  from  tuberculosis 
was  due  to  drinking  tuberculous  milk. 

Does  it  not  seem  astonishing  that  su  h  a  state  of  affairs  can 
e.\ist  m  Great  Britain,  the  richest  and  ifiost  sanitary  country 
in  the  worid  ?  Yet  we  do  not  move,-  although  it  costs  us 
10,000  human  deaths  annually,  and  the  loss  of  many  hundreds 
of  thousands  of  pounds  to  the  agricultural  and  dairying' 
communities. 

Surely  it  is  time  a  move  was  made  to  enforce  that  milk,  when 
sold,  should  be  clean  and  free  from  tubercle,  and,  if  it  is  not  asking 
too  much  at  this,  my  first  appearance  before  you.  I  would  like 
a  resolution  to  go  up  fiom  this  meeting  in  similar  terms  to 
tliat  winch  was  unanimously  passed  at  the  combined  meeting 
ot  tlie  Royal  "Society  of  Medicine  and  the  Central  Veterinary 
JMeUicai  Society,  on  the  proposition  of  Sir  John  McFadyean, 
ni  March  last,  namely: 


Fig.  2.— Typical  eye  liutrariernial'  and  r 
horse.    tCaptain  Hewer's  clinical  t 


"  That  the  prevalence  of  tuberculosis  in  cattle  in  this  country 
continues  to  be  a  serious  menace  to  the  healtli  of  human  beings, 
and  that  to  counteract  this  danger,  the  reintroduction  of  the  Animals' 
Tuberculosis  Order,  which  was  suspended  in  1914,  is  urgently  needed." 
Given  a  free  hand,  we  of  the  veterinary  profession  could 
stamp  out  taiberculosis  of  cattle  in  the  same  way  as  we  have 
stamped  out  glanders  and  rabies.  It  would  take  time  and 
would  cost  money,  but  the  saving  of  the  suffering  and  misery 
entailed  by  the  loss  of  10,000  human  lives  annually  would  more 
than  counterbalance  that,  and  surely  should  weigh  down  the 
right-side  scalepan.  Money  ought  not  to  count  where  human 
life  is  at  stake.  Having  done  our  part,  it  would  then  rest  with 
us  to  see  that  this  bovine  scourge  never  again  got  the  upper 
hand,  and  was  relegated  to  the  same  position  which  is  now  held 
by  glanders  and  rabies.  By  doing  so  we  should  have  again 
proved  the  value  of  having  worked  together,  as  opposed  to  the 
plan  of  separate  and  watertight  compartments. 

At  the  present  moment  a  method  of  immunization  of  calves, 
introduced  by  Dr.  Kathan  Raw,  is  on  trial,  but  it  is  too  early 
yet  to  say  anything  about  its  results.  Should  it  prove 
successful,  it  will  be  one  of  the  greatest  boons  ever  conferred 
upon  the  agricultuiist,  and,  through  agriculture,  to  mankind, 
for  it  will  materially  help  to  abolish  this  dire  disease  from 
this  country. 

Fool-and- Mouth  Disease. 
Although  mainly  a  disease  of  cattle,  sheep,  and  pigs,  foot  and- 
mouth  disease  is  of  im- 
portance because  of  the 
risk  of  the  milk  for 
mankind,  especially  for 
children.  Forthemoment 
it  has  gained  a  footing 
in  Great  Britain,  and 
has  cost  the  taxpayer 
already  over  a  million 
pounds.  A  few  instances 
have  been  reported  of 
contagion  to  man,  but 
in  reality,  owing  to  the 
strict  quarantine  and 
stamping-out  methods  of 
the  officials  of  the 
Ministry  of  Agriculture, 
the  disease  has  not  had 
much  opportunity  to 
spread  in  this  direction. 
Beyond,  therefore,  allud- 
ing to  it  in  passing, 
and  making  the  state- 
ment that  it  is  one  of 
the  most  insidiouslj-  con- 
tagious diseases  of  cattle 
with  which  we  have  to 
deal,  I  will  not  dwell 
upon  it  now.  Some  in- 
dication as  to  the  extent  to  which  it  will  spread  ma}'  be 
gathered  from  the  statement  that  in  1892  in  Germanv  no  fewer 
than  1,504,299  cattle,  2,193,157  sheep,  17,782  goats,  and  438,262 
pigs  were  affected  in  one  year's  outbreak  alone. 

Cou'-po.r. 
This  disease,  too,  I  propose  to  pass  over  w  ith  a  mere  allusion, 
as  it  has,  since  the  time  of  Dr.  Jenner,  received  such  widespread 
pubhcity  that  its  position  is  definite,  and  everyone  whether 
medical  man,  veterinarian,  or  agricultural  herdsman,  knows 
full  well  its  importance  in  animal  pathology  in  relation  to 
human  disease.  It  is  highly  infective  from  cattle  to  man,  and 
although  its  course  in  man  is  toleiably  benign,  yet  it  is  one  of 
those  little  things  which  we  would  rather  be  without. 

3Iange. 

The  horse,  cow,  camel,  pig,  dog,  and  cat  each  has  its 
special  varieties  of  parasite,  and  it  only  needs  a  certain  length 
of  time  in  contact  with  the  skin  of  man  for  the  acarus  to  change 
his  residence. 

Three  varieties  of  parasite  are  found  on  the  horse — a  sarcopt, 
a  psoropt,  and  a  symbiote,  the  two  former  being  those  which 
most  commonly  transfer  themselves  to  man. 

Grooming  a  mangy  horse  is  risky,  and  riding  one  is  almost 
certain  to  transmit  the  ailment.     Knackermen  are  frequently 


;ek  (hypoiierniic)  re  .ctions  on  a  yiaalered 
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infected  when  employed  in  skinning  mangy  horses  ;  and  a  recent 
case  reported  in  tlie  Lancet  by  Mr.  A.  S.  Macdonald,  B.Sc, 
M.R.C.V.S.,  proves  tliat  the  veterinary  student  is  by  no  means 
immune.  The  circumstances  were  a  little  peculiar,  and  worth 
relating : 

A  class  of  veterinary  students  were  engaged  in  performing 
posl-morlem  operations  on  a  horse.  The  horse  had  generahzed 
sarcoptic  mange,  and  was  vcrj-  badly  affected.  It  was  destroyed  one 
Saturday  morning  at  10  o'clock,  and  thereafter  was  left  Ij-ing  upon 
a  concrete  floor  while  the  students  in  question  palpated,  dissected, 
and  operated  upon  the  carcass  for  a  period  of  time  which  varied 
with  the  inchvidual  from  two  to  five  hours.  Of  the  students  who 
had  any  contact  with  the  carcass  in  question,  approximatelv 
53  per  cent,  became  infected.  On  the  other  hand,  the  non-infected 
individuals  were  either  those  who  were  engaged  upon  the  head  and 
neck  (which  parts  had  been  cured  by  the  previous  treatment)  or 
those  who  had  been  httle  more  than  onlookers,  in  that  they  had  been 
engaged  m  swabbing  incisions,  etc.,  to  assist  the  actual" operators. 
In  short,  of  those  students  whose  hands  and  clothing  came  into 
direct  and  prolonged  contact  with  the  infected  carcass  100  per  cent, 
complained  of  subsequent  symptoms. 

The  niost  constant  symptoms  common  to  every  case  were: 

(a)  Itch  of  a  most  pronounced  and  continuous  nature, 
accentuated  by  surface  warmth,  induced  by  exercise,  by  Ij-ing  in  bed, 
and  by  friction  in  the  process  of  inunction  of  the  affected  areas. 

(I))  A  papular  eruption.  This  was  present  in  all  the  affected 
eases  at  the  site  of  contact  with  the  carcass — i.e..  forearms  ankles. 
and  calves  of  the  legs.  The  hands  in  most  casesi  tliough  not  in  all, 
escaped  infection,  no  doubt  owing  to  washing  with  carbohc  soap 
immediately  after,  or  in  some  cases  duruig,  the  work  on  the  dead 
subject.  In  some  cases  the  forearms  escaped  while  the  ankles  were 
affected,  or  vice  versa.  Lesions  on  the  shoulders,  upper  arms,  trunk, 
and  thighs  occurring  in  some  of  the  students  were  in  all  cases 
secondary,  there  being  no  direct  track  of  infection  on  the  skin. 
The  papules  were  the  size  of  a  large  pin's  head,  of  a  fiery-red  colour, 
and  were  slightly  elevated  above  the  surface  of  the  surrouncUng  skin. 
They  seemed  to  correspond  to  hair  folhcles,  and  the  crops  were 
luxurious.  It  is  perhaps  significant  that  in  one  the  interdigital 
spaces  were  the  seat  of  the  infection  ;  here  also  the  papules  were 
more  circumscribed,  more  elevated,  and  slightly  pointed. 

Treatment  was  troublesome,  consisting  mainly  of  hot  baths 
and  the  after  apphcation  of  sulphur  preparations,  but  eventually  all 
made  a  complete  recovery. 

In  Great  Britain  mange  in  the  horse  is  a  notifiable  disease, 
and  mu.st  be  reported  to  the  authorities,  but  mange  in  the  doc 
is  not. 

That  mange  in  the  dog  and  eat  is  transmissible  to  man  does 
not  seem  to  be  so  generally  known  in  the  medical  profession  as 
it  should  be,  and  some  time  ago  Dr.  Whitfield  and  myself 
published  the  histories  of  some  seventeen  cases,  in  which  he 
confirmed  the  existence  ui  the  human  subjects,  and  I  in  the  do". 

In  a  canine  clientele  one  frequently  gets  a  person  -nith  an 
itcln-  dog  who  comjilains  of  an  irritable  skin,  and  in  a  very  hi"h 
proportion  of  cases,  if  the  dog  has  mange,  the  owner  will  have 
contracted  it.  Small  vesicles  are  produced,  scattered  over  the 
surface,  and  not  in  grouped  lesions.  The  intense  irritation  leads 
to  scratching  and  the  consequent  decapitation  of  the  little 
vesicles,  and  their  original  site  becomes  covered  with  a  serous 
or  a  blood  scab.  If  left  untreated,  the  canine  sarcopt  will  live 
on  the  human  subject  for  about  six  weeks,  but,  if  recognized 
and  treated,  I  understand  that  it  is  easily  got  rid  of.  Several 
communications  upon  this  subject  will  be  presented  to  you  b\- 
others  interested  in  the  comparative  pathology  side  of  the 
question. 

Rin(fu;orm. 

All  the  ringworms  of  animals  are  contagious  to  man.  Every 
cowman  knows  of  the  risk  he  runs  when  dressing  calves,  or 
cattle,  .suffering  from  this  complaint,  and  the  ringworm  of  the 
liorse  is  also  contagious.  The  man  who  gets  mfecled  with  either 
does  so  with  his  eyes  open ;  but  in  the  coat  of  the  domesticated 
cat  there  lurks  an  unexpected  danger  wliich  might  not  occur  to 
one  to  suspect,  did  one  not  know.  The  cat's  hair  can  be  a  carrier 
of  ringworm  spores  without  necessarily  becoming  infected  to 
a  sufficient  extent  for  an  owner  to  see  it.  In  fact,  it  may  escape 
the  attention  of  the  medical  attendant  and  veterinaiy  attendant 
alike  for  a  considerable  time  ;  to  fix  this  upon  your  attention 
1  shall  ask  you  to  take  note  of  the  rcj)ort  of  a  case  of  transmission 
of  ringwoim  from  a  cat  to  some  children,  which  has  been  sent 
today  by  Mr.  K.  Livcscy,  M.K.C.V.S.,  in  detail: 

Briefly,  tlic  facts  wore  that  Mr.  Livcscy  was  asked  to  examine 
a  younK  cat,  .„  regard  to  the  presence  or  absence  of  skin  disease 
He  failed  to  find  anythmg,  but  >vithin  tht«c  weeks  developed  tinea  ' 


circmata  on  his  left  wnst,  several  other  places  following  later.  His 
^fe  too,  developed  lesions.  The  owners  of  the  cat  dcv<  loped  it. 
as  also  fave  other  persons  m  the  bouse  of  a  friend  to  « hen,  it  was 
given  as  a  present  Further  microscopical  examination  of  the  hai. 
of  the  coat  behmd  the  ears  revealed  tinea  spores  and  the  source 
of  the  mfcction  was  thus  explained.    In  all,  15  people  were  attected: 

Measles,  Trichinosis,  etc. 
To  the  diseases  found  in  meat  I  propose  to  do  no  more  than 
allude,  as  they  in  themselves  would  form  a  separate  paper  of 
great  importance.  SuflSce  it  to  say  that  they  play  their  part 
in  the  category  covered  by  the  title  of  the  paper,  in  that  they 
come  under  "  Animal  pathology  in  relation  to  human  disease." 
Their  presence  furnishes  a  plea  for  proper  and  efficient  meat 
inspection,  the  general  neglect  of  which  in  England  is  deplorable. 
It  is  entirely  owing  to  the  fact  that  we  cook  our  food  well 
that  we  enjoy  our  freedom  from  diseases  in  which  a  portion  of 
the  life  histoi-y  must  be  spent  in  an  animal  and  part  in  man ; 
a  further  tribute  to  the  necessity  for  the  study  of  comparative 
animal  pathology. 

Conclusion. 
In  conclusion,  I  desire  to  congratulate  those  of  the  Committee 
who  selected  as  the  title  for  the  discussion  "Animal  and 
vegetable  pathology  in  relation  to  human  disease,"  for  its 
part  is  an  important  one,  and  there  are  numbers  of  diseases 
which  are  interconimunicable  and  analogous.  It  behoves  us 
to  work  together,  to  exchange  ideas,  and  to  work  in  unison, 
and  by  doing  so  we  shall  hasten  forward  the  good  work  which 
is  being  done  daily  in  the  combat  against  disease. 

A'ri^f. — A  number  of  case  reports  and  actual  instances  of  the 
above  diseases  beiufj  communicated  from  auimals  to  man  were 
read  by  the  essayist  at  intervals  during  his  paper,  the  names  of  the 
medical  and  veterinary  authirs  being  given  in  each  case.  Sj^ace 
does  not  permit  of  these  being  given  in  detail. 


IL— SOME  ASPECTS  OF  VEGETABLE  PATHOLOGY 
IN  RELATION  TO  HUMAN  DI.SEASE. 

ET 

William  H.  L.4NG,  M.B.,  D.So.,  F.R.S., 
Bavlier  Professor  of  Crj-ptogamic  botany.  University  of  Manchester. 
Direct  comparisons  between  tlie  normal  development  and 
construction  of  plants  aud  animals  have  often  proved  more 
misleading  than  helpful,  and  it  is  even  more  necessary  to  be 
on  guard  against  fal.se  analogies  when  the  comparison  is 
extended  to  pathological  processes.  The  common  features 
of  all  living  things  justifies  the  attempt,  but  it  is  well  to 
maintain  a  critical  rather  than  an  optimistic  attitude. 

Evolutionary  history  shows  that  the  connexion  between 
plants  and  animals  lay  very  far  back,  and  is  particularly 
indirect  for  the  higher  animals  and  the  higher  plants. 
Pathological  reactions  aud  processes  have  a  siiuil.irly  long 
history  behind  them,  though  we  can  hardly  hope  to  get  more 
than  occasional  records  of  them  from  the  fossils.  If  we 
could  compare  the  reactions,  for  instance,  to  wounding,  in 
the  earliest  vertebrate  auimals  and  the  earliest  laud  plants 
we  should  doubtless  find  them  as  dissimilar  in  essentials  as 
those  of  a  man  and  a  flowering  plant  today. 

Some  ancient  plants  recently  found  in  the  Old  Red  Sand- 
stone of  Scotland  afford  the  earliest  examples  of  pathological 
reactions  of  the  tissues  of  plants  that  I  know.  These 
plants  had,  like  other  land  p  ants,  an  epidermis  with  minute 
openings  or  stomata  through  which  gaseous  interchanges 
between  the  air  and  the  internal  atmosphere  in  the  inter- 
cellular .spaces  took  place.  Noxious  gases,  perhaps  the  result 
of  volcanic  activity  in  the  nei-ihbourlKiod,  appear  to  havo 
sometimes  entered  the  stomata,  stimulating  the  cells  around 
and  underneath  to  enlarge  and  divide.  The  interest  of  the 
small  projections  of  tissue  thus  produced  lies  in  their  remark- 
able similarity  to  the  intumescences  formed  in  some  living 
plants  when  exposed  to  irritating  vapours.  The  rescniblances 
of  the  pathological  reactions  of  these  Devouiau  plants  and 
those  of  the  present  day  do  not  stop  here.  When  the  unknown 
cause  bad  led  to  the  necrosis  of  a  portion  of  the  tissues  of  the 
stem,  the  adjoining  living  cells  reacted  by  enlargemeut  and 
repeated  division  to  the  pres^'nce  of  the  necrosed  mass  or  the 
wound  left  by  its  decay  and  disappearance.  The  result  m 
some  cases  is  as  beautiful  an  example  of  wound-callus,  pro- 
gressing towards  the  obliteration  of  the  cavity  and  tho 
healino°of  the  wound,  as  can  be  obtained  I rom  living  plants. 
The  perfection  of  the  preservation  of  this,  the  most  ancient 
wound  reaction  that  is  known,  is  of  interest  for  its  own 
sake,   and  will  serve  as  a  starting  point  for  some  general 
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considerations  on  reactions  of  vegetable  tissues  to  irritants 
and  parasites. 

Even  from  this  example  it  ■will  be  obvious  that  a  general 
correspondence  can  be  traced  between  the  healing  of  a  wound 
in  the  plant  and  animal  body.  If,  however,  we  were  tempted 
to  make  more  specific  comparisons — for  instance,  between 
the  processes  of  the  wound-callus  and  the  projections  of 
granulation  tissue  in  an  animal  wound — we  should  probably 
got  astray  and  pass  from  scientific  study  into  regions  of 
fancy. 

The  same  general  conceptions  arise  in  the  study  of 
diseases  of  plants  and  animals,  and  the  same  names,  such  as 
wound  reactions,  parasitic  diseases,  and  tumours,  are  naturallj' 
used.  The  interest  of  comparison  in  all  these  cases  has  long 
been  recognized  by  human  pathologists,  though  it  can  hardly 
be  said  to  have  been  actually  useful. 

Of  late  years  very  direct  comparisons  have  been  made 
between  a  remarkable  disease  of  plants  known  as  "  ciown 
gall  "  and  malignant  tumours  in  mau  and  animals.  It  will 
afford  the  necessary  limitation  to  the  scope  of  my  remarks  if 
they  are  made  to  bear  on  the  consideration  of  this  disease 
and  of  these  comparisons.  I  venture  to  do  this  since  I  have 
had  the  advantage  of  being  in  close  touch  with  a  study  of 
crown  gall  which  Dr.  Wilfrid  Kobinson  and  Mr.  H.  Walkden 
have  been  making  in  my  laboratory.  Without  anticipating 
their  results,  which  will  shortly  be  published,  this  will  enable 
me  to  present  some  of  the  problems  suggested  by  the  published 
accounts  of  this  disease  in  a  form  that  may  be  of  use  in  this 
discussion. 

The  tumour-like  growths  of  crown  gall  have  long  been 
known,  especially  in  relation  to  wounds  made  in  cultivated 
plants  from  horticultural  operations  such  as  grafting.  The 
disease  was  proved  to  be  transmissible  from  one  plant  to 
another,  and  was  later  shown  by  Smith  and  Townsend  to 
depend  on  a  bacterium  which  they  successfully  isolated  and 
n&med  Bacterium  tiunefaciens.  The  causal  organism  having 
thus  been  obtained  in  pure  culture,  the  experimental  pro" 
duction  of  the  disease  has  been  extensively  carried  out, 
especially  by  Erwin  Smith.  We  owe  much  of  our  knowledge 
of  crown  gall  to  his  papers,  which  contain  a  wealth  of 
illustration  by  excellent  photographs  of  the  varied  effects  of 
the  introduction  of  Bacterium  iumefaciens  into  a  number 
of  different  plants. 

Bacterium  tumefaciens  is  a  rod-shaped  bacillus  with 
rounded  ends,  1.2  to  1.5^  long  by  0.5  to  0  6^  broad,  and 
moti  e  by  means  of  one,  or  occasionally  two  or  three,  polar 
flagella.  Its  cultural  reactions  have  been  fully  studied  by 
Smith  and,  as  independently  isolated  in  this  country,  by 
Walkden.  Its  regular  occurrence  in  relation  to  the  crown- 
gall  tumours  has  been  proved  bacteriologically  by  obtaining 
trom  tbcm  pure  cultures  of  the  organism  which  can  a^aiS 
cause  the  disease.  ° 

The  main  features  of  tb^  growths  caused  by  this  bacterium 
may  be  briefly  stated.  There  is  no  evidenci  that  infection 
occurs  except  by  a  wound,  though  a  needle-prick  is  sufficient. 
Ihe  gals  have  been  obtained  on  roots,  stems,  and  leaves  of 
many  plants,  attaining  the  largest  size  when  the  inoculation 
affects  immature  tissues  or  the  cambium  of  stems  with 
secondary  growth.  Especially  large  tumours  form  on  parts 
with  very  active  and  anomalous  secondary  thickening,  such 
as  the  root  of  the  sugar  beet.  What  have  been  distinguished 
by  Smith  as  secondary  tumours  appear  in  some  cases  at  a 
distance  from  the  main  tumour.  When  the  inoculation  is 
made  into  apical  or  axillary  buds  the  further  growth  of  these 
IS  profoundly  disturbed  and  irregular  growths  bearing  more 
or  less  altered  organs  (leaves,  shoots,  flowers)  result.  Definite 
organs  of  the  plant  may  also  appear  on  tumours  apart  from 
pre-existiug  rudiments.  Thus  roots  develop  in  the  condition 
known  as     hairy  root,"  and  shoots  -vhen  inoculations  have 

i,fti^.nn^^  %°"  .""^  '^^^  ""^^^^"^  °f  ^  yo^-^g  internode,  into  the 
inteinode  of  a  stem,  or  into  the  midribs  of  a  voung  lekf. 

l.tin  /'"''f  °^  "'"'°'*"  °''  t""^""'-.  resulting  from  the  stimu- 
lation of  unknown  nature  exerted  by  Bacterium  tumefaciens 
on  the  more  or  less  immature  part  of  the  host  plant,  show 
an  abundant  irregular  multiplication  of  cells.  Some  of  the 
resulting  meristematic  cells  undergo  differentiation  into 
^r^»n  V'''"%'''T?,°**'  especially  into  those  of  an  irregularly 
aS?f  1  ,  °",'"''  '^'^y  ^°™  the  starting  point  for  the 
abovp  °n^^  ''eyeloped  organs  (roots,  .shoots)  mentioned 
eS  K.  '*'  P"''l'sl'ed  figures  show  that  the  effect  may 
vas^Ml.v  K  ^,?"^  distance  from  the  inoculated  surface  in  the 
trtt^on  r^H  ""f-  ^"^'^^  ^"^'""^  that  there  is  an  actual  infil- 
tiss,  P«  I  ,  *'"^°"''  '^''"^  between  the  normal  cells  of  the 

tissues  around,  and  explains  in  this  way  the  origin  of  the 


secondary  tumours   connected   by  tumour  strands  with  the 
main  tumour. 

On  the  ground  of  such  facts  as  have  now  been  summarized 
Smith  makes  detailed  comparisons  with  malignant  tumours 
of  man  and  animals,  and  also  treats  the  production  of  new 
organs  in  crown  gall  as  comparable  to  the  embryomata  and 
teratomata  of  the  animal  pathologist.  Further  observations 
and  comparisons  on  these  lines  have  been  made  by  .Jensen, 
both  by  inoculating  crown-gall  bacteria  into  beets  and  also  on 
certain  tumours  of  this  plant  from  which  it  is  not  clear  that 
Bacterium  tumefaciens  can  be  obtained.  .Jensen  has  success- 
fully transferred  the  latter  tumours  by  grafting  between 
yellow  and  red  forms  of  Beta;  these  grafts  .sTiow  little 
indication  of  any  real  infiltration  of  the  normal  tissue. 

In  attempting  to  form  a  critical  estimate  of  this  disease, 
and  of  the  comparisons  that  have  been  made  between  it  and 
pathological  processes  in  man,  we  must  take  into  account  the 
normal  construction  and  mode  of  growth  of  the  affected  por- 
tions of  the  plant  as  contrasted  with  animal  tissues  ;  the 
reactions  to  wounding  in  plants;  the  reactions  of  the  plant  to 
various  parasitic  organisms  ;  and  the  relation  of  tumour  for- 
mation in  the  plant  to  wounds  and  parasites.  It  will  be  found 
that  these  problems  are  connected,  and  that  collectively  their 
consideration  puts  us  in  a  better  position  to  appreciate  the 
reactions  of  the  vegetable  tissues  to  the  crown-gall  bacterium. 
The  absence  of  a  nervous  .system,  and,  still  more  important, 
of  anything  coi-respouding  to  the  circulatory  system  of  the 
higher  animals,  must  always  be  kept  in  mind'  when  consider- 
ing disease  reactions  in  the  plant.  Aloug  with  the  absence  of 
Islood  and  lymph  we  must  note  the  special  type  of  the  tissues 
in  plants  due  to  their  being  composed  of  cells  with  the  proto- 
plasts enclosed  by  cell  walls.  Another  important  difference 
from  the  higher  animals  is  found  in  the  continued  develop- 
ment of  most  plants.  The  formation  of  new  tissues  and 
organs  continues  throughout  life  at  the  growing  points  of  the 
stems  and  roots.  The  enlargement  of  the  parts  thus  laid 
down,  and  the  separation  of  such  organs  as  the  leaves  of  the 
bud,  takes  place  as  their  cells  become  vacuolated  in  attaininn 
their  mature  size  and  condition.  In  addition  to  the  activity 
of  the  primary  meristems  at  the  growing  points  a  continued 
production  of  new  tissues  proceeds  from  layers  of  meri- 
stematic tissues  within  the  plant.  The  most  important  of 
these  layers  is  the  cambium,  between  the  wood  and  the  bast, 
to  which  secondary  thickening  is  due. 

Many  of  the  features  of  the  reactions  in  crown  gall  depend 
on  these  general  characteristics  of  growth  and  construction  in 
the  plant.  A  point  to  which  attention  may  be  specially 
directed  is  that  the  distance  over  which  the  efiect  of  an 
inoculation  is  manifest  may  be  almost  entirely  due  to  the 
subsequent  enlargement  and  separation  of  the  parts  as  the 
bud  expands  into  a  shoot.  This  will  be  seen  to  have  an 
important  bearing  on  the  distance  separating  the  secondary 
from  the  main  tumours. 

The  condition  of  correlation  between  the  parts  of  the  whole 
organism  controls  in  ihe  plant,  not  merely  the  balance  of  the 
mature  tissues,  but  the  production  of  new  organs  and  the 
arrangement  of  these  and  of  their  tissues.  This  correlation 
becomes  evident  when  it  is  disturbed  in  any  way,  and  plays 
an  important  part  in  the  pathological  reactions  to  wounds  or 
parasites.  The  removal  of  parts  of  the  plant — for  instance,  of 
the  terminal  bud — may  so  alter  the  balance  of  the  whole  as  to 
cause  dormaut  growing  points  to  become  active  or  others  to 
change  their  reaction  to  the  environment. 

When  the  tissues  are  relatively  mature  there  may  be  little 
reaction  at  the  wound  itself,  save  some  drying  of  the  surface 
or  the  production  of  a  protective  layer  of  cork.  In  othe;- 
cases  a  marked  alteration  of  growth  indicates  the  disturb- 
ance of  the  normal  correlation  of  the  tissues.  This  is  best 
seen  when  the  latter  are  immature,  but  wounding  may  lead  to 
a  rejuvenation  of  the  adjacent  living  cells  even  when  these 
form  a  mature  tissue.  Thus  in  the  wound  reactions  of  stems 
of  dicotyledonous  plants  living  cells  of  the  cortex  and  pith 
proliferate  to  form  a  new  growth  of  wound-callus,  but  the 
main  development  of  this  is  from  the  meristematic  layer  of 
the  cambium.  The  effect  may  extend  some  distance  back 
from  the  wound,  and  the  callus  itself  may  not  only  close  the 
wound  but  may  become  the  seat  of  new  growths  such  as 
shoots  or  roots.  The  cells  of  the  callus  become  organized  as 
permanent  tissue,  which  often  has  an  irregular  01-  atypical 
arrangement,  as  is  best  seen  in  the  characters  of  wound-wood. 
A  number  of  the  features  of  crown  gall  will  thus  be  seen  to 
be  paralleled  in  wound  reactions  of  plants.  The  causal  in- 
fluence of  Bacterium  tumefaciens  is,  however,  shown  by  the 
fact  that  callus-like  galls  of  considerable  size  develop  where 
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tliere  would  otherwise  be  only  a  relatively  slight  wound 
reactiou  in  tbe  particular  plant. 

The  tissues  of  the  normal  intact  plant  are  free  from  foreign 
organisms  except  in  certain  cases  of  symbiosis,  which  for  our 
present  purpose  can  be  grouped  with  parasitic  diseases.  The 
effect  of  intrusive  parasitic  organisms  differs  in  accordance 
wilh  the  specific  nature  of  both  host  and  parasite.  There 
may  be  litlle  or  no  evidence  of  reaction  on  the  part  of  the 
host;  this  is  especially  the  case  when  the  affected  parts  are 
relatively  mature.  Marked  reactions  are  usually  associated 
with  incompletely  differentiated  tissues  or  with  ineristems, 
whether  primary  or  secondary. 

The  numerous  now  growths  or  galls  on  plants  due  to 
parasitic  animals  can  only  be  mentioned  without  entering 
into  details  as  to  their  variety.  They  always  involve  more  or 
less  wounding,  but  the  effect  of  the  secretions  and  excretions 
of  the  animal  parasite  in  the  gall  is  predominant.  A  detail  of 
some  interest  to  animal  pathologists  is  the  production  of 
multinucleate  giant  cells  in  relation  to  the  presence  of  para- 
sitic eelworms  in  the  roots  of  various  plants,  in  other  galls, 
and  in  crown  gall  itself.  The  common  oak-apple  may  be 
mentioned  as  one  example  of  insect  galls  on  account  of  the 
similarities  which  it,  like  some  specimens  of  crown  gall, 
shows  to  the  development  of  wound-callus  on  the  end  of 
a  cut  stem.  In  this  case  the  terminal  bud  of  the  oak  is, 
in  fact,  considerably  wounded  by  the  gall-insect  before  she 
lays  her  eggs.  The  further  callus-like  growth  which  encloses 
these  in  the  soft  tissues  of  the  gall  is  mainly  due  not  to  the 
wounding  but  to  the  irritation  of  the  parasites. 

Marked  reactions  to  parasitic  organisms  without  the  com- 
plication of  wounding  are  found  in  the  case  of  vegetable 
parasites.  Striking  examples  are  afforded  by  the  wart 
disease  of  the  potato,  where  axillary  buds  are  affected  by 
Synchylrium  endohwlicum,  and  by  club  root,  where  the 
cambium  and  secondary  tissues  of  the  cabbage  or  turnip  are 
stimulated  by  the  presence  of  plasmodiophora  brassicae 
within  the  cells.  The  alterations  of  form  of  the  host-plants 
due  to  uredineous  fungi  affecting  the  primary  or  secondary 
meristems  or  immature  tissues  can  be  contrasted  with  the 
relatively  slight  reactions  due  to  similar  fungi  affecting  more 
fullv  grown  stems  and  leaves.  In  some  cases,  as  in  certain 
fern  leaves  affected  by  Exoascaceae,  new  leaf-like  growths 
result  from  the  presence  of  a  fungus. 

Many  bacterial  diseases  of  plants  are  of  the  nature  of 
"rots"  with  little  or  no  reaction,  but  in  the  bacteriosis  of  the 
olive  tree  we  find  irregular  tumour  like  growths  with  the 
causal  organism  evident  in  cavities.  The  well-known  root 
tubercles  of  the  Leguminosae  afford  another  example  of  a 
marked  reaction  due  to  the  intrusion  of  a  bacterium,  the 
presence  of  which  is  in  this  case  beneficial  to  the  host. 

In  the  various  cases  of  irritation  by  animal  or  vegetable 
parasites  resemblances  to  crown  gall  are  evident.  This  is  of 
course  not  surprising,  since  we  know  that  this  disease  is  due 
to  the  influence  of  a  parasitic  bacterium. 

Tumour-hke  growths  in  plants  are  in  many  cases,  as  will 
be  evident  from  what  has  been  said  above,  the  result  of  the 
stimulation  due  to  parasitic  organisms.  Others  are  due  to 
wounding  or  are  associated  with  the  wound-callus  formed  as 
a  reaction  to  this.  .Some  of  the  globular  woody  tumours 
found  in  the  cortex  of  trees  are  of  this  nature,  the  wood 
developing  from  layers  of  cambium  formed  around  groups  of 
cells  of  the  bark.  Other  tumours,  superficially  like  these, 
have  their  cambium  derived  from  that  of  dormant  buds 
which  may  lose  their  connexion  with  the  wood  of  the  trunk. 
The  latter  examples  have  long  been  recognized  ixs  giving  a 
point  of  comparison  in  plants  to  Cohnheim's  explanation  of 
the  origin  of  animal  tumours.  True  tumours,  apart  from 
wounding  or  the  presence  of  parasites,  are,  however,  rare  in 
plants,  and  comparison  with  animal  tumours  is  thus  limited. 
In  all  tumour-like  growths  in  plants  Ihe  tissues  arc  liable  to 
be  more  or  less  atypical  in  their  histology. 

In  the  light  of  this  brief  survey  of  some  other  pathological 
reactions  in  plants  crown  gall  appears  as  a  particular  case  of 
a  callusliko  tumour  growth  following  on  the  introduction  by 
a  wound  of  Bacterium  ttiiiiefacieiia.  There  is  no  doubt  that 
the  resemblances  between  the  appearances  presented  by 
sections  of  some  of  the  tumour  like  growths  in  this  disease 
and  animal  tumours  are  striking  and  may  well  interest  the 
human  patholo-jist.  To  what  extent  even  in  the  case  of  this 
particularly  favourable  plant  disease  it  is  wise,  safe,  or  useful 
to  make  specific  comparisons  with  particular  pathological 
procossca  in  man  is,  however,  open  to  discussion. 

How  closely  the  comparisoua  between  crown  gall  and 
maligaant  animal  tumours  havo  been  pressed  can  be   seen  by 


reference  to  Erwin  Smith's  papers  and  his  recent  Introduction 

to  Bacterial  Diseases  of  Plants. 

The  importance  and  interest  of  the  pathological  processes 
in  crown  gall  fully  justify  their  comprehensive  study  which 
we  owe  so  largely  to  the  work  of  this  investigator.  It  does 
not  appear  possible,  however,  to  accept  on  the  evideuce  before 
us  all  these  direct  comparisons  with  malignant  tumours  in 
animals,  nor  to  draw  conclusions  as  to  the  etiology  of  the 
later  from  the  undoubted  facts  as  to  Bacterium  tuinefaciens 
being  the  cause  of  crown  gall. 

The  cell  multiplication  and  the  imperfect  differentiation 
of  the  resulting  tissues  havo  been  seen  to  be  common  to  a 
number  of  disturbed  growths  in  plants.  The  tendency  to  a 
production  of  new  organs  from  the  crown-gall  tumour  is 
paralleled  in  the  case  01  wound  callus,  galls,  and  some 
parasitic  diseases  of  plants.  There  is  real  danger  of  being 
misled  by  a  name  if  we  speak  of  these  new  growths  in  this 
plant  as  teratomata  or  embryomata.  In  regeneration  in 
plants  the  formation  of  a  complete  plant  from  a  somatic  cell 
or  group  of  cells  is  common.  The  conception  of  embryo- 
matous  tumours  in  animals  involves  the  early  distinction  o£ 
the  germinal  layers  and  of  somatic  and  reproductive  cells; 
there  is  no  strict  parallel  to  this  in  plants. 

Passing  from  these  more  general  features  to  the  peculi- 
arities of  crown  gall  which  have  been  made  the  ground  of 
special  comparison  with  malignant  tumours  we  find  that  some 
of  the  more  critical  facts  aie  uncertain  and  in  need  of  re- 
investigation. One  of  these  concerns  the  actual  place 
occupied  by  the  bacteria  in  the  crown-gall  tumour,  from 
which  there  is  no  doubt  they  can  be  obtained.  In  earlier 
accounts  Smith  figured  bacteria  in  small  numbers  in  the 
cytoplasm  of  the  tumour  cells.  More  recently  he  has  stated 
that  the  bodies  thus  demonstrated  are  not  bacteria.  He  still, 
however,  assumes  that  bacteria  are  present  within  the  cells, 
and  are  there  liberating  products  which  lead  to  the  tumour 
growth.  As  the  matter  stands  there  seems  no  evidence  for 
arguing  from  crown  gall  in  support  of  intracellular  parasites 
in  malignant  tumours.  The  uncertainty  as  to  the  position  o£ 
the  bacteria  in  the  active  tumour  evidently  bears  on  the 
further  hypothesis  of  Jensen  that  the  bacteria  may  disappear, 
leaving  the  cells  with  the  abnormal  type  of  growth  impressed 
upon  them. 

We  thus  come,  as  the  real  ground  for  comparing  crown  gall 
with  malignant  animal  tumours,  to  the  power  of  intrusion  of 
the  tumour  tissue  into  the  normal  tissues  of  the  plant  and 
of  there  producing  secondary  tumours  at  a  distance.  The 
question  of  actual  intrusion,  as  distinguished  from  extension 
of  the  morbid  process  to  adjoining  cells,  requires  critical 
reinvestigation.  There  is  no  doubt  as  to  the  existence  of 
what  have  been  termed  secondary  tumours,  connected  with 
the  main  tumour  by  a  more  slender  strand  of  tumour  tissue. 
It  is  by  no  means  clear,  however,  in  what  sense  or  degree 
these  represent  intrusions,  and  a  fuller  explanation  of  their 
mode  of  origin  is  required,  due  allowance  being  made  for  the 
extension  of  the  parts  by  growth  from  their  condition  at  the 
time  of  infection. 

One  feature  of  the  secondary  tumours  in  the  leaf  on  which 
stress  has  been  laid  is  that  they  appear  to  repeat  the  structure 
characteristic  of  the  stem,  where  the  main  tumour  is  situated. 
The  radial  arrangement  of  the  vascular  tissues  in  the 
secondary  tumour  and  the  tumour  strand  does  not,  however, 
appear  to  involve  this  interpretation.  It  cannot  be  taken  as 
corresponding  to  the  repetition  of  histological  characters 
peculiar  to  the  primary  tumour  in  secondary  malignant 
tumours  in  the  animal  body. 

Crown  gall,  as  one  of  the  plant  diseases  most  fully  studied 
from  this  point  of  view,  thus  appears  to  bear  out  tho  appre- 
hension expressed  at  the  outset  as  to  the  soundness  of 
detailed  and  direct  comparisons  between  particular  diseases 
in  animals  and  plants.  Doubtless,  as  our  knowledge  of 
normal  protoplasm  increases,  and  as  pathological  processes 
are  traced  back  to  changes  in  the  cells  and  their  protoplasm, 
fuudamental  common  features  of  disease  in  plants  and 
animals  will  become  more  and  more  evident.  Though  this 
aspect  of  the  subject  cannot  bo  pursued  here,  it  is  of  interest 
to  note  that  Erwin  Smith's  studies  of  crown  gall  have  led 
him  to  consider  and  c.\.perimentally  attack  such  general 
underlying  problems.  ,     .     c     1     ^ 

It  will  evidently  be  advantageous  for  a  student  of  plant 
pathology  to  study  some  animal  diseases,  and  conversely  for 
a  human  pathologist  to  pay  attention  to  some  diseases  ot 
plants.  Such  studies  must,  however,  always  bo  oonauctea 
in  the  light  of  the  differences  in  morphology  and  physiology 
which  characterize  animals  and  plants.      The  value  of  talcing 
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plant  diseases  into  consideration  in  human  pathology  (and  in 
passing  one  may  add  of  including  some  plant  pathology  in 
the  education  of  the  medical  student)  comes  rather  from  this 
■widening  of  outlook  than  in  the  form  of  direct  inferences 
from  the  one  subject  to  the  other.  To  the  philosophical 
liuman  pathologist  the  study  of  some  plaut  diseases  may  well 
be  light-giving,  and  it  is  perhaps  better  not  to  expect  it  to  be 
fruit-giving. 

"  Et  lucifera  experimenta,  nonJ'niclin'i\i  (iiiaerenda." 


DISCUSSION. 

Sir  Ci.iFFonn  Allbutt  said  that  he  was  ashamed  to  lay 
before  the  Section  mere  general  considerations,  in  contrast 
with  the  solid  results  coutributed  by  his  expert  colleagues. 
The  President  kindly  called  upon  him  to  speak  because  he 
had  taken  a  great  interest  in  comparative  pathology  for  many 
years.  When  President  of  the  Section  of  Medicine,  in  1832, 
he  had  pointed  out  the  need  of  the  Comparative  Method  in 
the  study  of  disease;  and  again,  in  the  Uute  Hall  of  tlie 
Glasgow  University,  in  the  address  on  Medicine  in  1888, 
he  had  urged  the  same  message.  At  last,  by  the  cordial 
co-operation  of  the  President  of  this  moruiug,  the  importance 
of  the  subject  had  not  ouly  been  emphasized,  but  had  also 
been  fully  vindicated,  by  the  papers  they  had  heard  during  the 
forenoon.  Sir  Clifford  urged  that  no  scientific  subject  could 
progrcs.-:  without  the  comparative  method;  history,  philology, 
anatomy,  physiology,  etc. — even  religion — owed  mucli  of  their 
accumulated  and  systematized  knowledge  to  the  method. 
Outside  tlie  nosology  of  Man  there  were  many  workers — 
workers  on  the  diseases  of  animals  and  of  plants  ;  tiierefore 
there  was  the  less  excuse  for  neglect  of  comparative  methods 
b5'  human  nosologists.  This  supineness  inflicted  the  same 
sterility  upon  the  workers  in  other  fields,  such  as  veterinary 
medicine,  plant  pathology,  and  so  on ;  each  body  of  experts 
■was  working  in  isolation. 

In  his  masterl3'  jiaper  Professor  Lang  had  'R'arned  the 
students  of  Comparative  Pathology  against  the  snare  of  false 
analogies  ;  hut  might  not  the  adjective  be  left  out '?  Arguing 
by  analogies  had  been  the  bane  of  medicine  from  the  earliest 
times.  We  had  now  to  go  beneath  analogies  and  similitudes 
to  underlying  affinities,  which  indeed  were  often  far  from 
apparent.  Even  in  the  comparison  of  proper  names — for 
example,  surnames  and  names  of  places — we  found  every  day 
the  errors  of  derivation  from  appearances  and  analogies ;  when 
their  history  was  traced  in  ancient  records  such  derivations 
often  proved  to  be  false.  "We  must  be  careful  then  iu  making 
direct  cross-references,  but  rather  trace  genetic  affinities  from 
leaf  to  twig,  to  branch,  to  stem,  until  we  reached  a  general 
view  of  the  development  of  the  processes  concerned.  It  was 
true,  as  Professor  Lang  had  said,  that  this  method  made  us 
go  a  very  long  way  back ;  but  he  had  himself  carried  his 
striking  comparisons  back  to  a  remote  geological  record. 
Furthermore,  tlie  biologist  must  be  continually  conversant 
witli  the  propei-ties  of  colloids,  and  so  farther  back  again  to 
phj'sics  with  its  laws  of  interface  actions,  adsorption,  osmosis, 
and  so  on.  We  must  seek  for  origins,  however  far  back  they 
may  be.  To  take  a  simple  modern  and  practical  instance: 
Whence  comes  the  healing  virtue  of  cod-liver  oil  ?  .\s  Dr.  Hjort 
liad  shown,  to  find  an  answer  we  had  to  go  bnck  to  certain 
marine  algae  wliich  formed  a  part  of  the  plankton  on  which 
fishes  feed.  It  was  iu  these  lowly  vegetables  that  the  vital 
agents  seemed  to  be  created  which  gave  their  virtue  to  the 
oil  that  might  be  extracted  from  tlie  livers  of  many  fishes, 
lut  chiefly  of  the  cod.  The  same  result  was  seen  in  the 
virtue  of  the  sprouting  seed,  of  the  pea,  for  instance, 
as  contrasted  with  the  impotence  of  its  dry  state. 

Again,  one  of  the  mysteries  of  the  animal  body  was  the 
part  played  in  metabolism  by  certain  salts — by  calcium,  for 
example.  The  simplest  forms  of  life  might  indicate  the 
nature  of  tliis  and  of  many  other  pi  icesses,  which  in  highly 
developed  animals  were  too  entangled  to  be  tracked  out.  The 
absence  of  a  nervous  system,  and  indeed  of  a  definite  circula- 
tory system,  might  leave  open  to  the  observer  the  beginnings 
of  the  most  essential  principles  or  rudiments  of  vital  processes. 
Tlius  the  implicit  capacit}'  for  fever  could  hardly  emerge 
without  the  tliermotaxy  of  a  nervous  system,  whereby  a  local 
morbid  cliauge  became  subordinate  to  tiie  balance  of  sj'stemic 
forces.  Our  purpose  was  to  detect  the  behaviour  of  proto- 
plasm under  an  infinite  variety  of  conditions,  not  here  and 
thex'e  ouly,  in  several  closed  compartments.  We  knew,  on 
physical,  chemical,  and  biological  grounds,  how  extremely 
slight  were  the  structural  differences  which  might  issue  in 


extremely  different  functions ;  as  in  adsorption,  catalysis, 
chemical  substitutions,  immunities,  and  so  on.  When  we  got 
some  command  over  such  slight  differences  we  should  gain 
large  powers  over  the  perversions  of  molecular  construction. 
A  small  rudder  might  control  a  very  big  ship.  Morbid  changes 
by  no  means  always  came  about  by  gradual  augmentation  of 
differences,  but  by  leaps  and  bounds,  as  musical  flames  fitfully 
responded  to  scales  of  vibration.  Therefore  clinical  "  Types" 
could  form  no  basis  for  nosological  classification.  Besides, 
there  was  mimicry  in  disease,  under  which  guises  must  be 
detected  those  processes  which  were  alike  at  the  core 
{alTo(j>vi>s  opLoioi).  An  internal  change  which  converted  a 
benignant  or  anabolic  process  into  one  of  destructive  malig- 
nancy might  be  very  small ;  for  instance,  cacodylic  acid, 
which  was  soluble  and  contained  70  per  cent,  of  arsenic,  was 
non -poisonous;  and  again,  the  non-poisonous  cyanides  and 
carbamides  exhibited  vital  differences  generated  by  slight 
molecular  dislocations.  Great  secrets,  tlien,  might  lie  in  the 
simpler  play  of  uncomplicated  principles,  could  we  but  get 
down  to  such  conditions.  As  Professor  Welch  had  said  to  the 
speaker  in  a  recent  letter,  "  we  need  a  mode  of  research  in 
which  the  fir.st  word  sliall  be  Comparison."  But  in  such 
research  we  should  be  hampered  if  physicians  would  persist  in 
supposing  diseases  to  be  "clinical  (or  other)  entities";  they 
might  as  well  attribute  them  to  demons. 

Of  the  tremendous  importance  of  the  study  of  diseases  of 
animals  or  plants  which  were  transmissible  to  man  we  had 
learnt  much  again  from  the  contribution  of  Professor  Hobday; 
into  that  utilitarian  side  of  Comparative  Pathology — pressing 
as  it  was— the  speaker  could  not  then  enter  ;  he  had  to  keep 
to  his  own  side  —the  research  side— of  the  problems,  a  side  on 
which  he  felt  less  incompetent  to  speak.  He  desired  to  insist 
upon  the  genetical,  the  historical,  the  geographical,  the  ex- 
perimental methods.  For  there  could  be  no  complete  system 
of  therapeutics  until  the  science  of  Comparative  Nosology — 
a  science  as  yet  hardly  recognized — until  the  genetic  affinities 
of  diseases,  their  origins,  parent  stems  and  alliances,  as  well 
as  their  issues,  were  worked  out. 

Xote.— These  reflections  were  subject  to  exceptions,  such  as  the 
brilliant  work  of  Sir  .John  Bland-Sutton  (Introduction  to  General 
Falholonn.  etc.)  and  of  a  few  others.  Some  passages  of  the 
present  argument  were  quoted  from  the  speaker's  two  former 
addresses. 

Professor  S.  H.  Gaiger  (Glasgow)  said :  Professor  Hobday's 
list  of  animal  diseases  communicable  to  man  is  sufficiently 
long  without  any  additions,  but  to  it  there  can  be  added 
certain  of  the  African  trypanosomiases  where  the  role  of 
animals  iu  the  spread  of  the  human  disease  has  been  much 
discussed  in  recent  years.  It  is  cjuestionable  whether  in  his 
list  there  should  have  been  mentioned  as  a  possible  danger  to 
human  beings  the  Bacillus  ahotiiis  ;  more  probable  is  it  that 
it  should  h°ave  been  left  out.  It  is  a  matter  for  much 
satisfaction  that  science  has  shown  the  -method  by  which 
glanders  and  rabies  can  be  stamped  out.  The  recent  out- 
break of  rabies  iu  this  country  sliows  clearly  that  the  advice 
of  the  veterinarian  with  regard  to  visitations  of  disease  is 
infinitely  preferable  to  the  advice  of  the  lay  administrator. 
The  country  has  to  buy  its  experience  in  such  matters,  and  if 
tlie  recent  outbreak  of  rabies  with  its  179  persons  bitten  has 
taught  Britain  this  fact  it  was  worth  it.  Animal  diseases 
cannot  be  "ot  rid  of  in  Britain  without  a  knowledge  of 
veterinary  patho'ogy  any  more  than  human  diseases  can  be 
combated  without  a  knowledge  of  the  pathology  of  human 
diseases.  Though  glanders  and  rabies  are  practically  stamped 
out  in  Britain  "they  are  rampant  in  many  other  countries, 
including  some  countries  within  the  British  Empire.  In  the 
case  of  anthrax  wo  are  dealing  with  a  more  insidious  disease. 
Tlie  causal  organism  is  a  sporulating  one,  and  therefore 
capable  of  living  for  presumably  indefinite  periods  apart  from 
the  animal  body.  Official  control  of  such  a  disease  lessens  the 
risk  of  b.acterial  multiplication  from  actual  cases  of  anthrax, 
but  at  present  gives  no  protection  against  spores  brought  in 
auinial  product's  from  abroad.  There  is  no  doubt  that  progress 
a-''ainst  authrax  will  be  slow  but  sure,  and  that  concerted 
action  will  in  time  eradicate  the  disease.  It  is  not  lack  of 
pathological  knowledge  that  prevents  the  eradication  of 
bovine  tuberculosis.  We  have  a  reliable  diagnostic  agent  iu 
tuberculin,  and  we  are  dealing  with  a  non-sporulating 
organism  which  cannot  live  indefinitely  away  from  the 
animal  body.  We  have  all  the  means  at  our  disposal  to  enable 
us  to  stamp  out  tubercle  from  our  herds  except  funds  and 
organization  to  allow  us  to  carry  on.  The  matter  is  a  very 
serious  one,  but  ouly  a  spasmodic  effort  or  two  is  being  made 
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at  present  instead  of  the  necessary  campaign.  The  tubercle 
bacillus  makes  no  spasmodic  effort,  it  is  war  spread  broadcast, 
and  measures  to  cope  with  it  must  be  correspondingly 
sxtensive. 

The  medical  man  and  the  veterinarian  cau  both  derive 
great  benelit  from  the  study  of  comparative  pathology  apart 
from  the  commuuioable  diseases.  Take,  for  example,  diseases 
caused  by  the  pathogenic  anaerobes  in  man  and  animals. 
Up  to  the  war  period  the  position  o£  onr  knowledge  of  these 
infections  was  one  of  almost  hopeless  confusion.  None  knew 
wliat  realiy  was  the  correct  account  of  the  biological 
cliaracters  of  anj^  pathogenic  anaerobe.  Some  gave  their 
descriptions  from  pure  cultures,  others  from  impure  cultures, 
and  the  impurities  were  by  no  means  always  the  same.  The 
war  period  brought  with  it  the  necessity  for  the  study  of 
wound  infections.  We  were  found  totally  unprepared  for  the 
specific  treatment  of  gas  gangrene,  and  prior  to  making 
antiserums  for  the  treatment  of  this  condition  it  was  necessary 
to  suffer  delays  from  the  indispensable  preliiuinarj'  bacterio- 
logical study  of  the  causal  organisms.  This  delay  meant 
the  loss  of  many  valuable  lives.  It  has  fallen  to  me  in  the 
last  few  years  to  investigate  certain  anaerobic  infections 
in  animals,  and  particularly  braxy  in  sheep.  Braxy  is  an 
example  in  animals  of  a  pure  infection  with  an  anaerobe.  It 
is  true  it  is  not  a  skin-wound  infection.  It  is  a  stomach- 
wound  infection,  not  a  wound  in  the  usually  accepted  sense 
of  the  term  but  an  injury  from  the  lowering  of  the  tissue 
defences  from  chills,  from  frosted  food,  etc.,  and  the  anaerobe 
is  enabled  to  gain  entrance.  It  invades  the  system  in  pure 
culture.  Bacteriologists  studying  gas  gangrene  spent  much 
time  purifying  the  anaerobes  from  that  condition,  and  one 
way  they  did  so  was  by  passafje  of  the  bacilli  through  the 
animal  body;  yet  here  in  braxy  in  the  sheep,  had  it  been 
known,  was  to  be  found  one  of  the  most  important  of  the  gas 
gangrene  organisms  invading  the  .system  in  pure  culture  from 
the  stomach,  leaving  other  anaerobes  and  aerobes  behind.  It 
is,  in  fact,  a  natural  purification  of  this  bacillus  by  animal 
passage,  but  no  one  knew  of  it.  I  believe  that  time  is  going 
to  show  the  pathogenic  anaerobes  to  be  of  vast  importance  to 
the  veterinarian.  Jly  investigations  into  braxy  will  be  pub- 
lished in  a  few  weeks,  but  that  is  only  one  iu.stancc.  There 
are  others.  In  peace  time  anaerobic  infectious  in  wounds  in 
man  are  negligible  in  number.  In  war  time  it  is  quite  the 
reverse.  In  auimals  m.iny  do  not  yet  realize  the  extent  of 
such  infectious.  Had  a  thorough  knowledge  of  anaerobic 
infectious  in  animals  been  available  before  1914  the  medical 
scientist  would  have  been  greatly  helped  and  serum  treat- 
ment would  have  been  available  early  in  the  war  instead  of 
just  as  the  war  was  closing.  As  it  is,  the  veterinarj'  patho- 
logist has  been  greatly  assisted  by  the  war-time  studies  of  the 
human  pathologist.  Let  us  hope  that  the  day  is  not  very  far 
distant  when  veterinary  research  in  Britain  will  be  directed 
by  a  Veterinary  Research  Committee,  after  the  manner  in 
which  research  into  human  diseases  has  been  so  ably  assisted 
by  the  Medical  Uesearch  Council. 

Mr.  William  B.  Brierley  (Rothamsfed  Experiment 
Station)  said:  May  I  stg,te  at  once  that  I  agree  fully 
with  the  greater  part  of  what  Professor  Lang  has  said  ? 
The  unbridgeable  gulf  between  the  morphology,  anatomy, 
and  physiological  processes  of  animals  and  plants  result- 
ing from  the  complete  divergence  in  their  evolutionary 
.sequences  must  be  recognized.  There  is  iu  animals 
nothing  comparable  with  the  rigid-walled  cells  of  plants, 
and  in  plants  nothing  comparable  with  the  blood  vascidar 
system,  the  lymphatic,  alimentary,  nervous,  muscular,  and 
skeletal  systems.  It  is  these  characteristic  features  that 
give  rise  to  and  make  possible  the  specific  pathological 
responses  a.ssociated  with  disease.  Occasionally  interesting 
but  purely  superficial  general  parallels  exist,  but  to  find 
exact  analogies  iu  development  and  structure,  and  even 
more  to  tr.ace  exact  correspondences  in  the  details  of  the 
morbid  histology  of  diseased  host  tissues  of  auimals  and 
plants,  and  to  reason  from  one  to  the  other  is  to  falsify 
and  contuse  every  issue.  The.se  dilTereuces  are  funda- 
mental, and  comparative  investigations  cau  only  have  value 
if  thev  are  borne  a'utely  in  mind.  Within  recent  years  de- 
tailed comparisons  have  been  made  between  that  very  remark- 
able disea.se  of  plants,  crown  gall,  aud  malignant  animal 
tumour.  Professor  Lang  has  indicated  that  in  his  view  this 
comv>arison,  except  along  the  nxost  generalized  lines,  must  bo 
remarried  with  ranch  ciii-uiu.ipection,  and  on  the  whole  I  would 
assocuxlo  iiivsolt  with   I'rotcssor  I,aug.     One  point  ou  which 


however,  I  would  definitely  reserve  my  opinion  is  whether 
the  tumour  strand  is  an  infiltrative  tissue.  I  have  had  the 
very  great  privilege  of  e.xamining  manj'  of  the  wonderful  series 
of  specimens  and  preparations  of  Dr.  Erwin  F.  Smith,  to 
whom  wo  owe  all  our  knowledge  of  crown  gall,  and  as 
I  remember  the  microscopic  appearances  I  find  it  difficult 
iu  certain  cases  to  interpret  the  development  of  the  tumour 
strand  as  other  than  an  infiltration  into  foreign  tissue. 
Secondly,  Professor  Lang  referred  to  the  absence  of  infiltrative 
development  iu  the  case  of  -Tensen's  beet  tumour  grafts. 
Their  ab.scuce  here  would  not  ajipear  to  me  to  be  conclusive, 
for  I  think  that  on  the  whole  such  developments  are  hardly 
to  be  expected  in  such  complexes.  The  conclusion  to  which 
I  am  drawn  from  a  comparative  review  of  diseased  states  in 
auima's  and  plants  is  that  as  regards  the  host  tissue 
responses  there  is  little  it  anything  in  common  save  the  most 
general  reaction  of  wound  healing.  There  are,  however,  many 
other  aspects  of  pathology,  and  I  wish  to  spend  a  few  minutes 
deahng  with  certain  of  these. 

As  in  animals  and  man,  so  in  plants  many  diseased  states 
are  due  to  the  operation  of  environmental  factors,  such  as 
malnutrition,  light,  temperature,  humidity,  specific  toxic 
agents,  and  .so  forth.  Is  it  here  that  we  shall  find  greater  scope 
for  comparative  studies  and  more  exact  and  detailed  analogies? 
A  broad  survey  of  the  evidence  does  not  lend  hopeful  augury, 
and  save  in  the  most  generalized  pathological  reactions  and 
perhaps  iu  regions  of  protoplasmic  response  and  cell  chemistry, 
to  which  we  have  as  yet  hardly  penetrated,  the  two  kingdoms 
appear  to  be  remote  from  each  other.  Most  of  the  diseases, 
however,  to  which  we,  as  pathologists,  direct  our  attention 
are  caused  bj'  living  parasites — bacteria,  fungi,  protozoa, 
myxomycetes,  helmiuth.s,  and  arthropods  of  various  sorts. 
I  will  say  at  once  that  it  seems  to  me  that  it  is  in  the 
comparative  study  of  these  organisms  that  animal  and  plant 
pathologists  find  their  most  intimate  and  real  contact,  for 
it  is  only  iu  the  full  understanding  of  the  causes  that  the 
rational  control  of  the  effects  can  be  brought  about  aud  a 
solid  foundation  laid  for  future  progress.  May  I  in  a  few 
words  indicate  what  are  to  me  the  most  salient  aspects  of 
this  point  of  intimate  contact '.' 

A  knowledge  of  the  structure  of  any  particular  pathogen 
aud  of  related  types  is  essential  as  a  basis  for  cla.ssificatiou 
aud  uomeuclatuie.  It  is  surely  evident  that  where  animal 
and  plant  pathologists  are  dealing  with  like  groups,  common 
genera,  and  occasionally  even  with  the  same  species,  that 
similar  systems  should  be  adopted,  comparative  studies  made 
and  the  results  pooled. 

Again,  related  species  frequently  have  similar  develop- 
mental phases  in  their  life  cycles,  and  as  wide  aud  intensive 
a  knowledge  of  life  histories  as  possible  is  a  fundamental  part 
of  the  mental  equipment  of  any  pathologist.  If  life  history 
studies  are  to  have  any  real  value  they  must  be  comparative. 

A  third  aspect  iu  which  the  value  of  comparative  investiga- 
tion seems  to  me  so  obvious  as  scared)'  to  need  comment  is 
iu  regard  to  the  physiological  qualities  of  pathogens.  A,U 
problems  of  virulence,  of  disinfection,  of  invasive  power  by 
enzymatic  or  mechanical  action,  of  physiological  classifica- 
tions and  so  forth,  are  essentially  the  common  ground  of  both 
auimal  aud  plant  pathologists.  The  fact,  for  example,  that 
bacteria  commonly  found  in  the  soil  can  oxidize  phenol  and 
cresol  is  of  vital  importance  to  the  animal  pathologist. 

.\  fourth  and  very  important  aspect  of  study  which  can 
ouly  bo  carried  out  in  a  comparative  way  is  that  of  the 
genetics  of  micro-organisms.  Problems  of  adaptability, 
modification,  and  mutation,  the  scoiie  aud  permanence  of 
these  changes  and  their  relation  to  the  immunity,  resistance, 
or  susceptibility  of  specific  host  tissues  is  vital  and  common 
ground  to  all  microbiologists.  Perhaps  I  may  be  allowed  to 
illustrate  by  one  example.  Physiological  classification  is 
based  on  an  assumption  of  the  permaueuce  of  certain  physio- 
logical qualities:  vaccine  and  serum  therapy  is  based  on  an 
assumption  that  certain  jihysiological  qualities  can  be  per- 
manently changed;  breeding  for  disease  resistance  i.s  based 
on  an  assumption  that  certain  physiological  qualities  are 
unchangeable  and  so  forth- 

.\  further  aspect  of  very  great  comparative  interest  is  in  the 
geographical  distribution  of  microorganisms.  Very  little  is 
yet  known  of  this  subject,  but  it  presents  undoubtedly  a  very 
wide  and  deep  field  for  comparative  study.  An  aspect  of 
pathology  which,  from  the  animal  point  of  view,  is  very  dilh- 
cult  of  direct  experimentation  concerns  epidemiology.  '1  his 
is  an  easy  and  almost  untouched  field  iu  plant  pathology,  it 
i.s,  however,  obviously  a  comparatively  simple  matter  to  study 
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problems  of  the  dispersion  o£  any  particular  patliogenio 
oigauism  among  a  humlred  or  a  thousand  individuals  of 
wliiat  or  tomatoes,  etc.,  uuder  standardized  and  controllable 
conditions.  It  would  not  be  easy  to  carry  out  such  experi- 
ments on  animals  or  man.  Finally,  all  patliologists,  whether 
of  the  plant,  medical,  or  veterinarian  persuasions,  are  dealing 
essentially  with  the  same  groups  of  organisms  and  using 
the  same  methods.  Advances  in  laboratory  apparatus  and 
technique  made  by  animal  pathologists  are  applicable  in 
botanical  or  veterinary  laboratories  aud  couvcr.sely. 

Perhaps  I  have  occupied  overmuch  time  with  this  summary, 
brief  though  it  be.  When,  however,  one  realizes  the  great  guU 
between  veterinarians,  medical  men,  aud  botanists  and  agri- 
culturists, aud  the  great  masses  of  knowledge  which  are  of 
vital  interest  to  all,  and  should  be  common  to  all,  and  yet 
which  are  unknown  to  those  not  actively  working  in  this  or 
that  particular  field,  I  do  not  think  I  am  unjustified.  One 
aspect  of  disease  in  plants  which  is  daily  growing  in  im- 
portance concerns  that  little  understood  group  known  as 
"virus"  diseases.  A  later  speaker  will  deal  in  detail  with 
this,  but  I  wish  to  say  a  very  few  words  on  the  subject. 
Viruses  and  filter  passers  are  uow  well  known  in  both  animal 
and  plaut  pathology,  and  in  the  latter  division  there  is  a  series 
of  hitherto  unrelated  diseases  passing  uuder  various  names 
which  undoubtedly  belong  here.  The  host  responses  of  plants 
liavc  little  in  common  with  those  of  animals  save  that  in  both 
divisions  the  "  carrier  "  problem  is  jiresent.  Recent  investiga- 
tions of  certain  mosaic  diseases  would  appear  to  indicate  that 
bodies  similar  to  Kickettsia  and  to  the  well-known  Negri 
bodies  may  be  found  in  the  diseased  tissues.  Mauy  of  these 
virus  diseases  have  proved  to  be  carried  by  insects  (although 
with  others  this  is  not  necessary),  and  in  the  di-sease  known 
as  curly-top  of  sugar  beet  there  are  indications  that  the  virus 
passes  through  a  developmental  lite  cycle,  one  moiety  taking 
place  in  the  insect,  the  other  in  the  plaut.  In  any  case 
the  vital  comparative  mterest  of  these  diseases  must  be 
patent  to  all. 

In  conclusion,  I  would  like  to  make  a  plea  for  the  definite 
recognition  of  a  science  of  medical  mycology  similar  to  that 
accorded  to  medical  entomology.  Only  a  very  few  years  ago 
entomologists  were  not  regarded  seriously  in  medical  science. 
What  might  almost  be  regarded  as  a  series  of  lucky  accidents 
brought  entomology  into  the  very  front  line  of  medical  re- 
search, aud  led  to  the  recognition  of  medical  entomology  as  a 
definite  science  of  primary  status.  University  chairs  were 
founded,  opportunities  for  research  and  teaching  were  given, 
and  the  value  that  has  resulted  is  incalculable.  Equally 
necessary  is  the  i-ecoguition  of  medical  mycology  with  similar 
opportunities  for  research  and  teaching.  Medical  mycolog}- 
■would  give  scope  for  that  intimate  contact  between  veterin- 
arians, medical  men,  botanists,  and  agricultural  bacterio- 
logists, and  one  might  even  hope  that  thereafter  the  fuu"i 
pathogenic  to  animals  and  mau  would  receive  adequate  and 
critical  study.  I  venture  to  think  that  the  first  university  or 
medical  iustitution  founding  a  research  and  teacUiug  school 
of  medical  mycology  will  have  taken  a  vast  forward  stop  in 
medical  science. 

May  I  in  a  few  words  summarize  the  points  that  I  have 
wished  to  make?  There  is  little  that  can  bo  helpful,  and 
there  are  great  possibilities  of  confusion  in  making  detailed 
comparisons  of  host  tissue  responses  in  plant  and  animal 
diseases.  There  is  a  vast  field  for  common  study  of  the  great 
groups  of  micro-organisms.  There  is  much  need  for  common 
meeting  grounds  and  the  utmost  value  can  be  obtained  from 
an  intimate  exchange  of  facts  and  points  of  view.  There  is 
vital  need  for  the  recognition  of  a  science  of  medical  mycology, 
and  this  meeting  would  be  memorable  if  it  led  to  such  a 
fouudation. 
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Tht.  diseases  of  plants  caused  by  au  ultramicroscopic  agent 
or  virus  appear  to  fall  into  four  main  classes.  The  largest  is 
the  group  to  which  the  mosaic  disease  of  tobacco,  first  showu 
to  bo  caused  by  a  filtrable  virus  in  1892,  belongs.  The  dis- 
eases iu  this  group  can  be  transmitted  to  healthy  plants  by 
grafting,  in  most  cases  (perhaps  always)  by  sucking  insects, 
usually  by  inoculating  with  the  expressed  juice  or  crushed 


tissues,  and  occasionally  through  the  seed.  There  are  no 
definite  necrotic  lesions,  excex^t  in  rare  cases  v.'here  necrosis 
of  the  parenchyma  cells  has  been  observed.  They  are  not 
usually  fatal,  though  often  very  harmful. 

A  second,  small,  group  consists  of  diseases  of  which  peach 
yellows  is  the  type.  Transmission  has  only  been  effected  by 
grafting,  but  natural  infection  takes  place  in  some  unknown 
way,  perhaps  by  insects.  Transmission  by  inoculation  with 
the  juice  or  crushed  tissues  or  by  the  seed  has  not  been 
accomplished.  No  .specific  necrotic  lesions  are  caused,  but 
the  cases  are  fatal. 

A  third  group  comprises  the  forms  of  variegation  which 
cau  be  transmitted  to  normal  green  plants  by  grafting.  The 
affected  plants  arc  somewhat  less  resistant  to  unfavourable 
conditions  than  those  that  are  normal,  but  the  disease  (if 
disease  it  can  be  called)  is  of  a  very  mild  typo.  Natural 
infection  is  not  known. 

Finally,  there  is  a  small  group  resembling  the  mosaic 
diseases  in  many  respects,  but  characterized  by  definite 
necrotic  lesions  iu  that  part  of  the  vascular  strands  through 
which  the  elaborated  food  is  conveyed  to  the  growing  or 
storage  ijarts — the  phloem.  This  group  can  be  transmitted 
by  grafting  and  also  iu  some  cases  by  insects,  but  not,  so  far 
as  is  known,  by  juice  inoculations  or  through  seed. 

Transmissiov . 

In  all  the  cases  investigated  transmission  can  be  effected 
by  causing  organic  union  between  the  tissues  of  a  diseased 
aud  healthy  plaut,  as  by  grafting  or  budding.  In  no  case 
is  mere  contact  sufficient.  The  next  most  general  method  is 
trausmissiou  by  insects,  this  being  common  in  the  mosaic 
and  phloem-necrosis  groups,  aud  po-ssible,  though  not  proven, 
iu  the  peach  yellows  type.  Transmission  by  inoculating  with 
the  juice  of  infected  plants  is  only  certainly  known  to  occur 
in  the  mosaic  group  (much  the  largest).  Trausmission 
through  the  seed  is  rare,  but  has  been  fully  established  iu 
certain  mosaic  diseases. 

In  trausmissiou  by  grafting  not  every  variety  of  plant  that 
can  be  successfully  grafted  can  be  infected,  though  some  of 
these  diseases  have  a  wide  range  of  hosts.  Sometimes,  also, 
tlie  virus  is  transmitted,  but  the  new  host  shows  no 
symptoms  other  than  the  ability  to  transmit  the  disease  with 
fidl  virulence  by  grafting  on  a  susceptible  host.  Thus  the 
i)henomena  of  immunity  and  of  "carriers"  are  known. 

In  transmission  by  insects  usually  there  is  no  evidence 
that  the  iusect  is  a  uecessaiy  secondary  host.  Infection  will 
occur  if  the  iusect  is  placed  on  a  healthy  plant  immediately 
after  feeding.  In  the '' curly-top  "  disease  of  beet,  however, 
infectiou  cannot  be  convej'ed  for  some  time  after  feeding  (four 
hours  at  high  temperatures,  up  to  forty- eight  hours  at  lower 
temperatures).  There  is  some  evidence  (as  in  several  other 
allied  diseases)  that  the  infective  agent  is  not  always  taken  up 
with  the  plant  juices  by  the  insect,  possibly  becaus3  it  is  not 
always  iu  a  stage  accessible  to  the  latter.  No  other  method 
of  trausmission  thau  by  the  insect  {Eutettix  tenella)  and  by 
oraftiu"  is  known.  Evidently  the  causal  agent  must  be  an 
organis'm  possessing  a  definite  life  history  in  host-plant  and 

insect.  ,     -,.« 

Spinach  blight  can  be  transmitted  by  several  different 
insects  and  by  juice  inoculations.  The  incubation  period  in 
the  plant  varies  according  to  the  age  of  the  plant  aud  of  the 
insect  transmitter.  The  infective  agent  is  hereditary  iu  the 
insect  up  to  at  least  four  generations.  The  juice  of  infective 
aphids  is  infectious. 

Transmission  by  inoculation  with  juice  or  crushed  tissue 
has  been  most  fully  studied  in  the  tobacco  mosaic.  The 
virus  is  present  in  all  parts  of  the  plant  except  the  embryo  of 
the  seed.  Infection  can  be  produced  by  inoculating  any  part 
of  the  plant  after  abrading  the  cuticle.  The  leaf  hairs  of 
infected  plants  contain  the  virus,  and  it  can  be  inoculated 
successfully  by  merely  cutting  first  infected  hairs  and  then 
those  of  a  healthy  plaut  with  fine  scissors.  Nicoliana  viscosa 
is  immune  to  the  mosaic  of  common  tobacco  {N.tabacimi)  but 
has  a  mosaic  of  its  own,  and  both  diseases  will  infect  Datura 
slramonium.  Carrier  species  are  known— for  example,  P/i(/saZ!s 
can  transmit  the  disease  without  showing  any  symptoms. 
Some  species  of  aphids  transmit  readily,  others  fail  though 
they  feed  and  multiply  oa  the  plant. 

In  mauy  mosaics  the  crushed  plant  tissue  is  more  infective 
thau  the  juice,  but  insects  are  often  better  than  either.  In 
some  the  virus  is  limited  in  distribution,  and  does  not  reach 
the  root,  for  instance.  In  a  few  cases  biting  insects  (for 
instance,  DiabroUca  beetles)  can  carry  infection. 
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Passaije  of  the  Virus  iviihin  the  Plaitf. 

There  is  a  good  deal  of  evidence  that  the  virus  is  conveyed 
chiefly  throuslj  the  phloem.  Th-s  is  practically  the  only 
tissue  that  shows  necrosis  in  certain  of  these  diseases.  The 
most  usual  transmitting  insects  are  aphids,  and  it  is  now 
known  that  many  of  these  feel  chiefly  or  exclusivelj-  by 
sucking  the  juices  from  the  phloem.  Translocation  of  starch 
(e&ected  through  the  phloem)  is  impeded  in  several  virus 
diseases.  Itemoving  the  bark  (iucludiiig  the  phloem)  around 
tlie  shoots  prevents  the  passage  of  the  virus  in  the  infectious 
chloroses.  The  failure  to  reach  the  embryo,  which  is  such 
a  marked  character  of  many  of  these  diseases,  may  be  ex- 
plained by  the  fact  Ihat  the  vascular"  strands  terminate  in 
the  integuments  and  do  not  reach  the  embryo,  which  is 
nourished  by  osmosis  from  the  tissues  outside  the  embryo 
sac.  In  the  cucurbits,  in  which  mosaic  is  transmitted  by  the 
seed,  there  are  special  nutritive  adaptations  for  feeding  the 
embryo  which  may  serve  to  explain  its  infection. 

The  passage  ot  the  virus  is  slow  in  the  tobacco  mosaic, 
where  it  may  take  over  three  days  to  traverse  a  leaf  and  its 
stalk.  In  cucumber  mosaic  a  case  is  recorded  where  it  took 
nine  hours  for  the  virus  to  traverse  thirty  inches  of  stem  in 
an  upward  direction. 

In  the  infectious  chloroses  there  is  evidence  that  though 
the  virus  may  be  distributed  throughout  the  plant  it  only 
multiplies  in  the  chlorotic  areas.  If  these  are  removed  the 
plant  will  ultimately  give  normal  green  leaves.  But  the  virus 
persists  in  a  latent  condition  in  the  dormant  buds  of  such 
plants,  and  if  these  are  forced  into  growth  they  give  chlorotic 
shoots  which  reinfect  the  new  growth  of  the  whole  plant. 

Properties  of  the  Virus. 

The  virus  of  tobacco  mosaic  filters  through  most  porous 
filters.  In  one  case  filtration  through  the  Chamberland 
filter  gave  91  per  cent,  infection,  through  the  Berkefeld 
normal  63  per  cent.,  the  Berkefeld  fine  47  per  cent.,  and  the 
Kitasato  40  per  cent.  It  is  retained  by  the  Livingstone 
atmometer  porous  cap  and  by  seven-eighths  of  an  inch  of 
powdered  talc.  The  whole  of  the  virus  in  infective  juice  is 
carried  down  with  the  precipitate  from  45  to  50  per  cent, 
alcohol  or  with  an  aluminium  hydroxide  precipitate,  without 
losing  infectivity.  Antiseptics  give  irregular  results,  mercuric 
chloride  being  sometimes  less  effective  than  copper  sulphate 
for  instance.  Heating  to  70-  C.  destroys  the  intectivitv  of 
some  viruses,  others  maj^  survive  90-  C.  Dried  infective 
leaves  may  retain  100  per  cent,  virulence  after  three  years, 
and  bottled  juice  up  to  fifteen  months,  even  when  it  putrefies. 
Evaporated  juice  is  less  resistant.  Dilution  to  1  in  1,000 
does  not  reduce  the  infectivity,  and  1  in  10,000  does  not 
destroy  it.  Cucurbit  mosaic  virus  is  much  leas  resistant  than 
that  of  tobacco  mosaic,  and  may  not  survive  keeping  for 
even  a  couple  of  days. 

The  optimum  temperature  for  the  activity  of  the  tobacco 
mosaic  virus,  as  judged  by  the  length  of  the  incubation 
period,  is  28^  to  30-  C.  and  the  maximum  near  36  .  Xo 
symptoms  appear  when  cooled  sufficiently  to  check  growth 
of  the  plant  or  heated  above  36%  but  they  reappear  when 
normal  temperatures  are  qigaiu  used.  In  certain  areas  in 
Canada  infected  potato  plants  show  no  symptoms  aud  give 
almost  normal  yields,  so  that  climate  may  make  a  plant 
become  a  "  carrier  "  of  its  own  virus. 

Only  quite  recently  have  bodies  that  may  possibly  be 
organisms  been  definitely  observed  in  the  cells  of  infected 
tissues.  In  the  maize  mosaic  and  that  of  HippeiXstruiit, 
Kunkol  of  Hawaii  has  seen  bodies  which  he  compares  with 
the  Negri  bodies  of  rabies  or  with  Cytoryctes  variolae,  but 
which  from  his  figures  also  resemble  Rickettsia  in  certain 
stages.  In  tobacco  mosaic,  Palm  of  Java  has  just  reported 
the  presence  ot  bodies  agreeing  in  every  respect  with 
Lipschiitz's "Strongyloplasma "  or  the"  Klemontarkorperchen " 
of  V.  Prowazek,  and  in  another  form  with  Guarnieri's  bodies 
(Cytoryctes).  Neither  author  refers  to  Kickettsia,  but  there 
would  seem  to  be  evident  resemblances. 

Though  the  first  demonstration  that  disease  can  be  caused 
by  a  fiitrable  virus  was  made  in  a  plant  disease— tobacco 
mosaic— human  pathologists  have  advanced  the  study  of  the 
possible  causative  agents  beyond  the  stage  reached  by  plant 
pathologists.  The  latter  may,  however,  claim  to  have  been 
among  the  earliest  to  have  convicted  insects  of  playin"  a 
primary  part  in  natural  infection  ;  they  have  proved  that 
these  diseases  can  bo  hereditary  in  host-plant  and  in  insect  • 
and  on  tho  oxpeiiincntal  side,  owing  to  the  natural Iv  Greater 
ea.se  of  oxper.montmg  with  plants,  have  made  then,  amonnst 
the   best  known   diseases.     They  have  shown  that  tho  plant 


cuticle  presents  an  impassable  barrier  to  infection ;  that  a 
saprophytic  life  of  the  organisms  is  highly  improbable;  and 
that  they  are  often  so  closely  associated  in  some  way  with 
the  living  tissues  that  infection  is  onl}'  possible  when  organic 
union  between  diseased  and  healthy  tissues  is  effected. 
Finally,  they  are  demonstrating  the  remarkable  cft"ect  of  the 
environment,  especially  temperature,  on  the  course  of  some  of 
these  diseases. 


DISEASE  RESISTANCE  IN  PLANTS. 


F.  T.  BROOKS,  M.A., 

University  Lecturer  in  Botany,  Camb;  idge. 

As  in  human  beings,  many  diseases  of  plants  are  caused  by 
parasitic  organisms,  but  whereas  in  man  the  parasites  are 
chiefly  bacteria  and  protozoa,  in  plants  most  pathogenic 
agents  are  fungi,  .\mong  men  and  women  great  differences 
in  susceptibility  to  various  diseases  are  manifest,  and  there 
are  in  most  of  us  individual  diversities  or  idiosyncrasies  as 
regards  reaction  to  disease.  This  is  perhaps  an  expression 
of  the  much  greater  complexity  of  organization  in  man  than 
in  even  the  most  highly  developed  plants.  In  plants  of  the 
same  kind  these  individual  differences  as  regards  disease  are 
much  more  obscure,  aud  probably  do  not  exist  to  anything 
like  the  same  extent  as  in  man.  Thus  two  wheat  plants 
under  uniform  soil  conditions  in  the  same  field  will  react  to 
attacks  of  rust  fungi  in  identical  fashion.  On  the  other  hand, 
all  cultivated  plants  exist  in  innumerable  races,  and  these  do 
show  marked  differences  in  susceptibility  to  specific  diseases. 
These  races  of  cultivated  plants  are  perhaps  comparable 
genetically  to  the  races  of  mankind,  so  that  the  difference  in 
degree  ot  attack  by  rust  exhibited  by  two  kinds  of  wheat 
may  be  compared  with  a  differing  susceptibility  to  some 
common  malady  exhibited  by  the  white  and  the  negro  races ; 
the  genetic  constitution  of  man,  however,  is  so  much  more 
complex  than  that  of  the  higher  plants  that  a  strict  parallel 
cannot  be  drawn. 

It  is  a  matter  of  common  observation  to  cultivators  that 
different  varieties  of  the  same  cultivated  plant  show  marked 
differences  in  the  power  of  resisting  certain  parasitic  diseases. 
Thus  one  kind  of  rose  will  be  badlj-  attacked  by  mildew  and 
another  closely  related  variety,  growing  under  the  same 
conditions,  will  remain  practically  free  from  attack.  Again, 
one  kind  of  apple  tree  will  show  extreme  liability  to  canker-, 
while  another,  side  by  side  with  it,  will  remain  entirely  fi-eo 
from  this  disease.  There  must  clearly  be  some  constitu- 
tional or  genetic  difference  between  these  closely  related 
plants  to  account  for  such  phenomena. 

As  to  the  actual  causes  of  the  immunity  or  marked  degi'ee 
of  resistance  to  disease  in  such  plants  we  know  as  yet  very 
little,  although  inklings  of  the  truth  have  bsen  discovered  in 
certain  directions.  It  is  already  known  that  much  of  th:s 
so  called  immunity  is  really  disease  escape — that  is,  through 
some  slight  structural  peculiarity  or  divergence  in  mode  oi 
life  on  the  part  of  the  host,  the  germs  of  disease  are  unable 
to  establish  themselves  therein,  with  the  consequence  that 
ill  health  is  avoided.  In  such  plants  there  is  no  active 
resistance  to  parasitic  attack.  Thus  it  has  been  shown  ia 
America  that  if  a  tomato  fruit  has  a  skin  which  is  strongly 
cuticularizcd  it  remains  free  from  attack  by  the  fungus 
Macrosporium  tomato,  whereas  if  the  cuticle  bo  thin  the 
fruit  is  readily  attacked.  Structural  differences  of  this  kind 
also  often  account  for  a  fungus  attacking  one  part  of  a  plant 
and  not  another.  Thus  the  petals  of  flowers  readily  fall 
a  prey  to  the  spores  of  Botrytis  cincrca  under  moist  con- 
ditions, whereas  healthy  green  leaves  of  the  same  plant  in 
the  same  environment  remain  unaffected  by  these  spores. 
This  is  partly  because  the  petals,  having  practically  no 
cuticle,  allow  of  the  exosmosis  of  nutritive  substances  to  tho 
fungus  from  the  interior  of  the  host,  thereby  causing  stronger 
growth,  and  partly  because  the  thinner  cuticle  is  a  less 
(efficient  barrier  to  the  fungus  than  in  the  leaf.  Another 
example  of  disease  escape  is  shown  by  early  varieties  of 
potatoes,  which  in  this  couutry  arc  usually  free  from  attack 
by  blight.  It  is  not  that  those  varieties  are  immune  to  the 
fungus  Phytophthora  ixifrstans ;  they  remain  free  from 
disease  because  they  mature  before  spores  of  the  blight 
fungus  arc  available  to  cause  infection.  .4gain,  early  or 
late  sowing  may  enable  cereals  to  escape  certain  smut 
diseases  which  infect  the  seedlings,  because  of  the  dillerent 
temperature  conditions  favourable  to  host  and  parasite  re- 
spectively. 
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A  specific  example  of  the  profound  effect  of  the  influence 
of  temperature  upon  the  incidence  of  a  plant  disease  may  be 
given.  In  the  north'TU  part  of  tlie  United  States  a  certain 
smut  fuu<;us,  Urocijstis  repu'ae,  causes  a  common  and 
serious  disease  of  the  onion,  whereas  m  the  southern  States 
the  disease  is  unUnowu,  aitliough  tlie  same  varieties  of  onion 
are  grown.  The  factor  determiuiug  th;s  difference  in  the 
occurrence  of  dise.ise  is  the  soil  teiuperature,  it  having  been 
shown  that  a  temperature  of  29-  C.  and  above  during  the 
critical  period  of  growth  completely  inhibits  infection. 

On  the  otlier  hand,  the  host  does  sometimes  actively  resist 
peujtratiou  by  a  parasitic  fuugu-;,  and  there  is  definite  linow- 
iedgr;  of  so.ne  of  tlie  phenomeua  accompanying  this  resistance 
in  certain  of  tue  rust  tuugi  which  attack  cereals.  Sometimes 
the  rust  fungus  attaclis  the  host  so  feebly  that  haustoria — 
the  absorbent  suckers  of  the  fungus — ^canuot  be  established  in 
the  host  cells,  so  that  the  parasite  quickly  dies.  In  other 
cases  the  parasite  attacks  the  host  so  vigorously  as  to  kill 
the  cells  in  its  imme  liate  vicmity;  in  this  way  the  fungus 
surrounds  itself  with  a  barrier  of  d -ad  cells  which  it  is  unable 
to  poneu'aie,  for  in  the  rust  fungi  it  13  only  when  a  quasi- 
symbiosis  is  established  with  the  host  that  the  parasite 
flourishes.  In  the  latter  example  the  immunity  to  attack  is 
really  due  to  the  parasite  attacking  initia  ly  so  vigorouslj'  as 
to  defeat  its  own  object.  Immunity  of  this  liind  is  sometimes 
said  to  be  due  to  a  hypersensitiveness  on  the  part  of  the  host. 
This  phenomenon  is  by  no  means  rare  in  cereals,  and  most  of 
tlie  varieties  of  wheat  immune  to  rust  attack  owe  their  im- 
munity to  this  liypersbnsitiveuess.  Again,  with  some  varieties 
of  cereals  practically  immune  to  mildjw  (Knjsiphc  graminis) 
the  resistance  can  be  broken  down  by  reducing  the  vitality  of 
the  host — lor  example,  by  subjecting  the  leaves  to  the  vapour 
of  chloroform  or  ether. 

If  c:osely  related  varieties  of  wheat,  one  of  which  is 
susceptible  and  the  other  immune  to  yellow  rust,  are 
hybridized,  it  has  been  shown  recently  bj'  Ijiffen  and  others 
that  suscoptibi  ity  and  immunity  behave  as  a  pair  of  Men- 
deliau  alleloraorpliic  chara  ters  segregating  sharply  from  one 
another  in  the  second  and  subsequent  generations.  In  this 
example  susceptibi  ity  is  dominant  to  immunity,  but  with 
other  parasi  ic  fungi  there  is  evidence  that  immunity  may 
be  doiniiiant  to  susceptibility.  Apart  from  certain  diseases, 
Buch  as  coiour-bliudiiess  and  haemophilia,  which  are  sex- 
linked  in  their  inheritance,  I  know  of  no  human  diseases, 
certainly  none  of  parasitic  origin,  susceptibility  to  which  is 
transmitted  hereditarily  according  to  Mendel's  law.  It  may 
bs  that  ill  man  susceptibility  to  disease  depends  upon  a 
luu'tipli-ity  of  factors  in  the  Mendalian  sense,  whereas  in 
the  above  examples  taken  from  plants  only  a  single  factor 
appears  to  be  involved. 

In  this  connexion  it  must  be  pointed  out  tliat  the  inter- 
actions if  host  an  I  parasite  resulting  iu  immunity  are  purely 
local  in  effect,  and  any  antibo  lies  formed  during  the  struggle 
are  not  tiatisiuit  ed  to  other  parts  of  the  plant,  there  to  confer 
immunitv.  With  few  exceptions  parasitic  attack  in  plants  is 
relative  y  lo  I lizcd,  the  parasite  only  gradua'ly  enlarging  its 
domain  by  progressive  advancement.  In  the  higher  plants 
there  is  nothing  comparable  with  the  blood  stream  of  verte- 
brates, the  circulation  of  sap  being  essentially  different  in 
important  res  ects;  hence  antibodies  formed  iu  response  to 
parasitic  attack  in  one  part  are  not  readily  carried  to  other 
parts.  t)n  the  other  hand,  fungi  inhabiting  the  vascular 
systems  of  pants  sometimes  secrete  toxic  substances  which, 
carried  in  the  sap,  cause  death  in  distant  parts. 

Although  susceptibility  and  immunity  to  certain  plant 
diseases  are  phenomena  of  genetic  significance,  it  is  clear 
from  recent  investigations  that  the  expression  of  the  genetic 
factor  may  be  modified  by  euvironmen  al  influences.  Thus 
a  wheat  genetically  immune  or  highly  resistant  to  yellow  rust 
m  ly,  under  certain  aOuormal  weather  conditions,  become 
quite  susceptible  to  this  parasite  but  this  is  only  an  illus- 
tration of  the  fact  that  organisms  in  general  are  the  result 
of  hereditary  tendeu  ies  moulded  by  environment.  The 
environmental  factor  is,  however,  of  particular  significance 
as  re.;ards  the  incidence  of  plant  diseases.  Unlike  human 
beings,  who,  within  certain  limits,  can  control  their  environ- 
ment, plants  are  relatively  pas-ive  and  cannot  control  the 
conditions  under  whi;hthey  live.  To  give  one  illustration  : 
the  internal  temperature  of  man  is  practically  constant,  what- 
ever the  weather  may  be,  wliereas  a  plant  possesses  very 
little  power  of  controlling  its  internal  temperature,  this  being 
almost  entirely  dependent  upon  external  conditions.  One 
is  not  surprised,  therefore,  to  learn  that  plants  genetically 
highly  resistant  to  certain  diseases  fall  a  prey  to  these 
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troubles  under  abnormal  conditions.  A  few  examples  of 
this  breaking  down  of  the  resistance  of  the  h'  st  may  be 
given.  The  variety  of  wheat  known  as  Eiukorn  is  entirely 
immune  to  att  >cks  of  black  rust  under  normal  climatic  condi- 
tions, but  during  the  height  of  the  hot  spell  in  the  plains 
of  northern  India  it  readily  falls  a  prey  to  this  lungus  disease. 
Again,  agricultural  experience  shows  that  crops  in  gen;  ral 
become  more  susceptible  to  fungoid  disease  when  manured 
excessively  with  nitrogen;  on  the  other  hand,  heavy  manuring 
with  potash  tends  to  confer  an  additional  degree  of  resistance 
to  disease.  Simple  changes  of  this  kind  obviously  exert  some 
modifying  influence  upon  the  host  protoplasm  which  loads 
to  alterations  in  the  incidence  of  disease.  Another  example 
illustrates  a  phenomenon  of  a  more  obscure  nature.  As  is 
well  known,  commercial  varieties  of  apples  are  usually 
grafted  upon  a  stock  of  a  somewhat  different  nature.  One 
of  the  most  commonly  grown  varieties  of  apples,  Bramley 
Seedling,  is  almost  entirely  immune  to  the  disease  known  as 
apple  canker  when  grafted  upon  most  kinds  of  stocks,  but 
when  grafted  upon  one  particular  type  of  sto_k  it  is  so  badly 
attacked  by  this  disease  as  to  be  commercially  worthless. 
There  is  as  yet  no  explanation  for  this  remaikabie  change. 

Generally  in  plant  diseases  there  is  no  such  thing  as 
unmodifiable  immunity.  In  plant  pathology  one  deals  rather 
with  examples  of  high  resistance  than  with  absolute 
immunity,  and  it  has  been  pointed  out  that  a  pronounced 
degree  of  resistance  may  be  altered  to  some  extent  by 
environmental  influences.  But  there  is  one  plant  disease, 
and  it  happens  to  be  one  of  serious  importance  in  this  country, 
iu  which  the  immunity  of  certain  races  is  absolute,  and,  as 
far  as  is  known,  entirely  unchanged  under  all  conditions  of 
environment.  I  refer  to  wart  disease  of  potatoes  due  to  the 
fungus  Syiwliytrium  endohioticum,  which  causes  the  tubers 
to  proliferate  into  monstrous  growths.  There  are  some 
varieties  of  potatoes  which  are  absolutely  immune  to  this 
disease  under  all  conditions,  while  others  show  differing 
degrees  of  susceptibility.  Unfortunately  it  is  not  j'et  known 
why  some  varieties  exhibit  this  clean-cut  immunity,  but  as 
investigations  are  proceeding  in  this  matter  it  is  hoped  that 
light  will  soon  be  thrown  upon  it. 

Another  difference  between  animal  and  plant  pathology 
lies  in  the  fact  that  no  examples  are  known  in  plant 
pathology  of  the  conferring  of  artificial  immunity  by  inocula- 
tion of  a  susceptible  plant  with  a  weak  strain  of  an  otherwise 
virulent  parasite.  As  mentioned  above,  parasitic  attack  in 
plants  is  usually  localized,  and  there  is  no  mechanism  for  the 
circulation  of  any  antibodies  which  may  be  produced  in  con- 
sequence of  this  attack  to  other  parts  of  the  host  plant. 
Plants  attacked  by  parasitic  diseases  not  infrequently  recover, 
but  this  is  no  guarantee  against  attack  again  in  the  immediate 
future.  Thus  a  plum  tree  suffering  from  silver-leaf  disease 
caused  by  the  fungus  Stcreum  pnrpurcuin  may  completely 
recover,  and  then,  upon  this  fungus  being  inuoduced  again 
by  inoculation,  will  readily  become  affected  a  second  time. 

Many  plant  diseases  are  due  to  a  class  of  fungi  known  as 
wound  narasites.  These  are  peculiar  in  their  mode  of  life  in 
that  they  cannot  infect  living  tissues  directly,  but  only  via 
dead  cells.  Many  tree-destroying  fungi  are  of  this  class. 
For  example,  one  of  the  commonest  bracket  fungi,  Polyponis 
squamosus,  which  frequently  kills  elm  trees,  is  only  capable 
of  causing  infection  it  its  spores  alight  upon  some  exposed 
wound.  The  fundus,  therefore,  begins  its  life  as  a  sapro- 
phyte and  passes  to  the  interior  of  the  tree  where  all  the  cells 
are  dead,  still  maintaining  its  life  completely  as  a  saprophyte. 
In  its  capacity  as  a  saprophyte  it  may  cause  grave  damage  to 
the  tree,  rotting  the  central  wood  of  the  trunk,  so  that  loss 
of  rigidity  may  cause  the  tree  to  be  blown  over  in  a  high 
wind.  It  is  only  after  long  existence  as  a  saprophyte  that 
Folyporus  squamosus  begins  to  attack  the  living  cells  of  the 
sap-wood  of  its  victims,  when,  of  course,  it  is  acting  as 
a  parasite.  The  higher  plants  frequently  contain  much  more 
dead  tissue  proportionally  than  the  higher  animals,  and  with 
these  wound  parasites  the  actual  damage  inflicted  on  the  host 
often  concerns  the  deal  tissues  more  than  the  living.  It  is 
impossible  to  speak  of  active  disease  resistance  by  dead 
tissues,  although  there  is  often  exhibited  a  passive  disease 
resistance,  dependent  upon  such  factors  as  the  texture  of  the 
wood,  its  air  content,  and  its  chemical  composition. 

Where  the  degree  of  disease  resistance  to  specific  wound 
parasites  of  closely  related  plants  differs  greatly  it  is  not  yet 
known  how  much  of  this  resistance  is  due  to  active  opposi- 
tion on  the  part  of  the  protoplasm  and  how  much  to  passive 
resistance  dependent  upon  the  factors  mentioned  above. 
With   a  wound  parasite   such   as   Stereuin  purpureum,   the 
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cause  of  silver-leaf  disease  in  fruit  trees,  marked  differences 
in  susceptibility  are  shown  by  closely  related  varieties.  Thus 
the  Victoria  variety  of  plum  is  very  susceptible  to  this 
disease,  while  the  variety  Pershore  is  rarely  affected  by  it. 
Although  these  differences  in  susceptibility  to  disease  are 
just  as  uuirktd  with  wound  parasites  as  with  obligate  para- 
sites such  as  rust  fungi,  the  explanation  of  relative  immunity 
is  probably  of  a  considerably  different  nature  in  the  two 
categories. 

Finally,  it  need  scarcely  be  pointed  out  to  pathologists 
that,  iu  plants  as  in  man,  resistance  to  one  particular  kind  of 
disease  does  not  imply  resistance  to  other  diseases. 


PERSISTENT    EOSINOPHILIA    WITH 
SPLENOJIEGALY.- 

BY 

STUART  McDonald,  M.A.,  M.D.,  F.R.C.P.Edin., 

Professor  of  Pathology,  Univeisity  of  Durham  College  of  Medicine ; 

AM) 

A.  F.  BERNARD  SHAW,  B.A.,  M.D.,  F.R.C.P.I., 

Lecturer  on  Pathology.  University  of  Durham  College  of  Medicine. 
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Ddkixi;  the  past  year  we  have  had  under  observation  a  case 
of  persistent  eosinojihilia,  associated  with  a  high  total  leuco- 
cyte count  and  luaiked  splenomegaly.  The  condition,  so  far 
as  we  can  determine  from  the  literature  at  our  disposal, 
appears  to  be  extremely  rare.  We  have  only  found  records  of 
two  similar  cases,  both  in  America.  Tlie  present  case  is  still 
under  observation,  and,  though  we  have  come  to  no  fiual  con- 
clusion as  to  the  etiology  and  nature  of  the  condit  on,  we 
have  thought  it  worth  while  to  record  the  case  in  the  hope 
that  others  who  may  have  observed  the  condition  will  publish 
their  results. 

ka  splenectomy  was  performed  with  marked  improvement 
in  the  patient's  physical  condition,  the  case  may  have  some 
special  inteiest  at  present  in  view  of  the  modern  tendency  to 
remove  the  suleen  in  cases  of  various  "  blood  diseases "  of 
unknown  or  uncertain  origin.  The  existence  of  such  a  high 
degree  of  an  eosinophilic  leucocytosis  has  also  given  us  an 
opportunity  of  making  some  observations  on  the  phagocytic 
capacity  of  the  eosinophiles  and  on  the  relationship  of  the 
eosiuophile  cells  to  the  formation  of  Charcot-Leyden  crystals. 

Clinical  History  of  the  Case. 

The  patient,  J.  H.,  was  admitted  to  the  Royal  Victoria 
luiiimary,  Newcastle-upon-Tyne,  on  July  14th,  1921.  AVe  are 
much  indebted  to  Mr.  A.  51.  Martin  (under  whose  care  the 
case  was  admitted)  for  permission  to  publish  the  case,  and 
for  the  use  of  the  clinical  records;  we  are  also  much  obliged 
to  Dr.  Philip  of  Morpeth,  who  has  kept  us  in  touch  with  the 
patient  since  the  operation.  The  patient  on  admission  gave 
the  followiug  history: 

For  the  last  seven  years  he  bail  been  troubled  with  vomiting  in 
the  morning,  but  this  had  not  interfered  with  bis  work,  at  wliich 
lie  had  continued  till  tlie  day  of  admission.  Uis  occupation  is  that 
of  a  hedger  and  ditcher,  and''bib  work  tjeing  outside  he  had  been 
constantly  exposed  to  "all  sorts  of  weather.''  He  has  never  had 
any  serious  illness  and  has  never  had  occasion  to  consult  a  doctor 
till  now.  He  is  46  years  of  age.  His  family  history  is  perfect; 
father  and  mother  are  alive  anil  well;  he  is  muriied,  and  his 
children  are  all  healthy.  He  has  always  been  rather  a  small  eater, 
takmg  very  little  meat  ami  living  mainly  on  bacon  and  eggs.  He 
is  rather  a  spare,  lightly  huilt  man,  and  his  uoimal  weight  is  ahout 
10  stone.  Heyond  some  sliglit  indigestion  and  flatulence  he  states 
that  lie  had  nothing  to  cdnplain  of,  but  cu  being  ijnestioiicd  he 
admitted  to  liaving  felt  rather  <!one  up  lately,  and  being  conscious 
of  loss  of  weight  he  consulted  h  s  doctor  live  days  before  admission. 

Dr.  Philip  on  examination  found  an  abdominal  tumour, 
and  this,  coupled  with  the  loss  of  weight  and  some  gastric 
.symptoms,  suggested  a  possible  malignant  growth.  Ho  was 
recommended  for  admission  to  hospital  under  Mr.  Martin. 

(Ju  admission  on  July  14th,  1921,  he  was  found  to  be  suffering 
from  an  enlarged  spleen  ;  tliere  was  no  pain.  He  louked  in  very 
poor  condition,  and  was  obviously  ill.  Careful  physical  examina- 
tion, however,  revealed  very  little.  His  weight  was  only  8  stone. 
There  were  no  enlarged  glands,  and  but  for  Iho  splenomegaly  and 
a  marked  blood  change  there  was  nothing  of  importance  to  note. 
.■\  blood  examination  (see  Table  I)  showed  a  leucocytosis  of 
34,CC0  per  c. mm.,  and  a  differential  count  gave  a  verv  high  per- 
centage of  eosirophiles  (71  4  per  cent).  There  was  only  a  slight 
degree  of  secondary  anaemia.    The  blood  picture  did  not  in  the 
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least  suggest  an  ordinary  leukaemic  condition,  and,  though  there 
was  no  evidence  of  a  parasitic  cause,  the  possibility  of  a  hydatid 
infection  was  suggested,  and  Mr.  Martin  explored  the  abdomen  on 
.July  29tli,  1921.  l-'inding  a  freely  movable  spleen  with  no  adhesions, 
he  performed  bplenectcmy.  The  liver  looked  normal  and  was  not 
enlarged.  No  special  dilflculty  was  e.xpeiieuced ;  there  was  very 
little  haemorrhage,  aud  the  patient  made  an  uuinterrnpted  recovery 
from  the  o(  eration. 

The  details  of  the  subsequent  blood  examinations  will  be  given 
later,  but  it  may  lie  briefly  st.i ted  that  since  the  operation  there 
has  been  an  increasing  leucocytosis,  rising  in  December, -1921,  to 
92,800  per  c.mm. ;  the  jieiceutage  of  eosinophiles  has  remained 
fairly  constant  and  lias  risen  now  to  82  per  cent.  Together  with 
this  there  was  sleady  improvement  in  the  patient's  physical  con- 
dition. He  left  the  hospital  with  a  soundly  healed  scar  on 
August  27th,  1921.  He  returned  again  on  November  lOlh,  and 
stated  that  he  was  much  better  aud  was  already  able  to  do  some 
1  ght  work  ;  there  was  no  enlargement  of  the  liver  aud  no  enlarge- 
ment of  lymph  glands. 

He  returned  again  to  the  hospital  for  examination  on  Decem- 
ber 15th,  ami  said  that  "  he  was  almost  himself  again."  He  bad 
been  doing  a  full  day's  work  for  the  past  six  weeks.  His  weight 
was  restored  to  10  stoue.  On  examination  it  was  noted  that  there 
was  no  enlargement  of  the  liver,  but  there  were  a  few  muderattly 
enlarged  glauds  present  iu  the  posterior  triangle  of  the  neck  on  ti.e 
left  side  and  one  similar  gland  above  the  inner  third  of  the  riglit 
clavicle.  Very  slightly  enlarged  glands  could  be  detected  at  tlie 
apices  of  both  axillae,  but  the  occipital,  epitrochlear,  and  iuguiual 
groups  could  not  be  detected. 

In  order  to  report  progress  fcr  the  purposes  of  this  paper  l.e 
returned  for  a  further  examination  on  .Jine  29th.  1922.  He  stated 
that  he  had  not  missed  a  day's  work  i-ince  he  left  hospital  lu 
December.  His  appearance,  however,  did  not  bear  out  his  state- 
ment that  he  felt  quite  well.  He  was  thin  aud  pinched-looking ; 
his  weight  was  only  8  st.  11  lb.  He  said  that  he  had  an  influenzal 
cold  in  February,  but  continued  to  work  ;  up  till  Hay  he  had  a 
succession  of  slight  "colds"  and  felt  very  tired  at  times.  He 
seems  to  have  had  "rheumatic  "  pains  iu  his  limbs  and  the  soles  of 
his  feet.  There  had  been  no-return  of  stomach  trouble,  and  for  the 
past  three  weeks  he  had  felt  very  well  indeed.  On  examination 
the  glandular  enlargement  was  as  iu  December,  1921.  There  was 
distinct  deterioration  in  the  blood  condition  (see  Table  I) ;  there 
was  albuminuria  witli  casts,  granular  and  epithelial,  aud  some 
red  blood  cells  aud  leucocytes  in  the  centrifugalized  deposit;  no 
eosinophiles  were  detected.  The  faeces  were  examined  micro- 
scopically ou  six  occasions  during  the  year,  and  no  ev. deuce  of 
parasiticinvaiion  of  the  alimentary  caual  was  found.  The  general 
impression  conveyed  was  that  he  was  distinctly  failing. 

Blood. 

Examination  of  stained  films  before  operation  (.July  16th,  1921) 
showed  a  coiisiikral.le  degree  of  anisocytosis  and  poikilocytosis. 
There  was  also  a  slight  degree  of  polychromatophilia  aud  an  occa- 
sional red  cell  w.tli  punctate  basophilia.  No  special  abnormality 
was  noted  on  the  part  of  the  blood  platelets ;  an  occasional 
nucleated  red  cell  was  observed.  The  only  striking  alteration  in 
the  blocd  picture  was  tlie  great  number  of  eosinophilic  leucocytes 
(see  Table  I,  B).  The  majority  of  the  eosinophiles  appeared  to  bo 
larger  than  normal,  though  some  were  distinctly  smaller.  The 
nuclei  appeared,  on  the  whole,  to  be  distinctly  more  lobulated 
than  normally.  \  differential  count  of  300  eosinophiles  with 
reference  to  the  degree  of  lobulation  of  the  nuceus  was  made  on 
each  eccasiou  wlien  the  blood  was  examined,  aud  the  results  are 
seen  in  Table  II.  Ecsiuophilic  myelocytes  appeared  to  hi  smaller 
iu  size  than  uormallvaud  only  constituted  0.7  per  cent,  of  the  total 
count.  The  granules  in  all  the  eosii  ophilic  cells  were  fairly 
uniform  iu  size;  in  the  case  of  a  few  cells  they  seemed  to  lake  ihe 
stain  less  inteuselv.  In  the  live  subsequent  blocd  examinations 
following  the  splenectomy  the  above  observations  were  generallv 
conftrmed  ;  some  e.Kceptions,  however,  are  to  be  noted. 

.\s  regards  the  red  cells,  there  was  a  distinct  rise  in  the  numbei 
of  nucleated  forms  (see  Table  I,  B).  In  the  last  two  examinat.ons 
megaloblasts  weie  present  in  au  appreciable  amount;  in  the  last 
e.\amiiiation  there  appeared  to  be  a  slight  increase  in  the  aver.ige 
diameter  of  the  red  cells  and  blood  platelets  seemed  to  be  more 
scantv.  From  August  17th.  1921,  it  will  be  observed  (Table  1) 
that  there  is  a  steady  diminutiou  iu  tlie  number  of  the  red  Cells. 
In  the  last  examination  (.luiie  29th,  1922|  the  diminutiou  was  still 
more  marked.  .A  fragility  test  fur  the  red  blood  corpuscles  made 
on  December  16th,  1921,  slmwed  no  abnormality.  The  coagulation 
time,  as  estimated  bv  Hoggss  c,  aguKrueter,  was  three  aud  a  halt 
miuutes,  compared  with  tour  aud  a  half  minutes  in  a  control.  As 
regards  the  leucocytes,  it  will  be  observed  from  Table  I  that  there 
was  a  stcadv  and  considerable  rise  in  the  numbers  up  to  Decembor 
15th.  1921,  when  the  higliesl  count— uamely,  92,800— was  reached; 
there  is.  however,  a  slight  fall  in  the  last  count  (.lune  29tli,  1922). 

An  examiuatiou  of  the  iliffcrontial  counts  shows  on  the  whole 
a  gradual  fall  iu  the  percentage  of  polymorphs,  with  a  corre- 
sponding increase  iu  the  lyniphocvtes— possibly  the  result  of  the 
splenectomy.  The  percentage  of  large  mononuclears  and  baso- 
philes  has  remained  almost  constant.  The  percentage  of  eosmo- 
philes  has  remained  much  the  same  throughout  though  it  may  be 
uoted  that  the  highest  figure  obtained  (82  per  ceut. J  was  found  ic 
the  last  examination.  As  regards  the  percentage  of  eosinophilie 
myelocvtes,  it  will  be  noted  that  it  has  always  been  small  am. 
distinctly  uniform— usually  about  1  per  cent.  Ou  one  occasioc 
only  did  it  reach  2.7  per  cent.  . 

Au  examination  of  films  made  at  various  times  since  spleuec- 
tomy  shows  ou  the  whole  distinct  uuitormitv,  aud  the  following 
points  may  be  noted  :  The  eosinophiles  appeared  to  be  less  fragile 
than  normally,  and  ruptured  cells  were  comparatively  rare.    J.  hey 
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Table  I. 

—Blood  Examination  of  a  Case  of  Eonnophilia  wi 

th  Splenomegaiij. 

(Splenectomy  was  performed  on 

July  29111, 1921.) 

A. 

Blood  Count. 

B. 

Differential  Count  {based  on  300  leucocytes). 

Date. 

Red 
Cells. 

White 
Cells. 

Hb. 

Colour 
Index. 

Eosino- 
pbile 
Leuco- 
cytes. 

Poly- 
morplis 

Lympho 
cytes. 

Tronsi- 
tionals. 
Large 
Monos. 

Paso- 
philes. 

EoRiuo- 
pbile 
Myelo- 
cytes. 

'blasts 
per  lOD 
•W.B.Cs. 

MEgalo- 
blasts 
per  10) 

W.li.Cs. 

July  16, 1921 

5,400,000 

34.0r0 

% 
70 

0.65 

% 
71.4 

14.0 

1       '«> 
11.3 

I'o 

% 
1.7 

% 
0.7 

0.3 

0.0 

Aiitf.8,  1921 

.409,COO 

35,C0O 

75 

0.70 

77.3 

9.7 

1        7.7 

2.3 

1.7 

1.3 

1.0 

0.0 

Auk.  17, 1921 

5,420,000 

40,625 

75 

0.70 

80.0 

5.0 

1       10.0 

2.0 

1.6       1          1.3 

1.5 

0.0 

Oct.  10. 1921 

4,800,000 

66,250 

68 

O.CO 

75.7 

2.3 

16.3 

33 

1.7                 0.7 

1.3 

0.7 

Dec  15,19il 

4,56o,o:o 

9?,800 

84 

0.83 

72.0 

7.0 

13  7 

3.0 

1.3                  2.7 

0.7 

0.3 

June  29. 1922 

3,576.000 

73,680 

60 

0.83 

82.3 

4.7 

87 

0.7 

2.0                  1.3 

.  2.3 

0.7 

•Sept.  29. 1922      ... 

4,087.000 

138,550 

58 

0.71 

i         '" 

8.3 

4.7 

0.3 

1.7                  4.7 

0.7 

0.0 

+  In  tlie  differential  counts  up  to  December  15th,  1921.  no  neut  opbile  or  basophile  myelocytes  were  sesn,  though  examination  of  the  films 
senorally  Bbowed  ibeir  presence.  On  December  15th,  1921.  there  were  0.3  par  cent,  neatropbile  myelocytes,  and  on  June  29th,  1922,  there  were 
0.3  per  cent,  basophile  myciocytes. 


varied  much  in  size,  many  being  little  more  than  half  tlie  diameter 
of  others,  while  cells  very  much  larger  than  the  ordinary  eosino- 
jjhiles  were  common.  A  striking  feature  in  many  of  the  cells  was 
diiitincl  v:icuolaliou  of  the  cytoplasm.  The  granules  themselves 
varied  iu  size  and  in  their  affinity  for  eosin.  In  many  ol  the  cells 
the  grannies  were  distinctly  scanty,  clear  areas  being  left  in  the 
sytoplasm,  which  sometimes  showed  a  diffuse  basic  tint.  A  tew 
basophilic  granules  of  varying  size  could  sometimes  be  observed 
Ecatiered  irregularly  among  the  eosinophilic  granules.  The  poly- 
morphs were  often  observed  to  be  staining  faintly,  the  appearance 
suggesting  either  immaturity  or  degeneration.  The  granules  varied 
in  size  to  some  extent,  but  there  never  was  the  slightest  difficulty 
in  distinguishing  them  from  the  eosinophilic  cells. 

T.\BLE  11.— Showing  Proportion  of  Nuclear  Varieties  in  Cells  coii- 
tai)\ing  Eosinophue  Granulations,  based  on  a  count  of  300  Cells  on 
seven  separate  occasions. 


Date. 

Myelo- 
cyte. 

Simple. 

Two 
Lobes. 

Three 
Lobes. 

Four 
Lobes. 

Five 
Lobes. 

.Tuly  16,  1921 

6.0 

9.7 

63.3 

17.7 

3.0 

0.3 

Aug  8,1921 

2.7 

9.0 

70.3 

15.0 

2.7 

0.3 

Aug.  17. 1S21 

3.0 

9.7 

65.0 

17.3 

'.0 

1.0 

Oct.  10, 1921 

2.8 

9.3 

66.0 

18.3    • 

3.3 

0,3 

Dec.  15. 1921 

3.3 

14.7 

58.7 

17.7 

5.0 

0.6 

June  29. 1922 

7.2 

13.7 

57.5 

17.5 

3.2 

0.9 

•Sept  29  1922 

8.7 

2?.3 

5t.O 

14.0 

3.0 

0.0 

No'e. — Under  myelocytes  are  included  only  those  ceils  with  round  or 
oval  nuclei;  under  the  term  "  simple."  uuclei  which  are  indented  but  not 
distinctly  .obed. 

Many  of  the  granules  were  poorly  coloured,  and  some  showed 
a  faint  basic  tint.  A  few  isolated  white  cells  were  observed  whose 
nature  could  not  be  determined  With  certainty.  The  nuclei  varied 
from  a  horseshoe  shape  to  a  more  convoluted  type,  lu  the  cyto- 
plasm weie  both  distinct  eosincplilic  and  hasophilic  granules, 
yome  of  these  may  have  been  merely  degeneration  forms,  others 
may  have  been  phagocytic  mononuclear  cells. 

In  the  last  two  blood  examinations  a  few  distinct  ncutrophile 
and  basophile  myelocytes  were  seen  ;  they  never  exceeded  0  3  per 
cent.  The  oxyda-e  reaction  with  alpha-uaphthol  and  para- 
phenylene-diamiue  was  done  on  two  occasions.  The  eosinophiles 
were  definitely  positive,  but  the  polymorph  leucocytes. stained 
poorly,  and  some  of  these  gave  a  negative  reaction. 

Prolonged  examination  of  numerous  films  failed  to  show  any 
bacterial  or  protozoal  parasite.  A  blood  culture  on  .Tune  29th, 
1922,  also  gave  a  negative  result,  and  the  Wassermann  test  was 
negative. 

Spleen. 
This  organ  was  markedly  enlarged  ;  it  was  placed  at  once  in 
Kaiserling  and  no  cultures  were  made.  After  fixation  it  weighed 
1,276  grams  and  measured  18.5  by  14.5  by  8  cm  There  nas 
distinct  alteration  in  shape,  being  more  rounded  than  normally. 
There  were  no  adhesions,  but  the  capsule  was  thickened  aiid 
showed  numerous  small  round  localized  patchesof  fibrous  thicken- 
ing. On  removal  the  organ  was  fairly  tirm  and  elastic.  There 
were  no  infarcts.  Un  section  the  pulp  was  fairly  uniform  in 
appearance,  being  greyish  pink  in  colour.  The  Malpighiau  bodies 
could  be  seen  but  were  not  prominent.  They  seemed  to  be  reduced 
in  number  and  varied  in  size.  In  or  near  some  of  them  were  dark 
red  and  yellow  points,  apparently  indicating  haemorrhages  of 
varying  age.  Towards  the  hilus  were  two  small  glands  about  the 
size  of  peas.  On  microscopical  examination  they  appeared  to  be 
haemolymph  glands;  they  may,  however,  be  lymph  glands. 


Morbid  Histology. 
Pieces  of  tbe  spleen  and  the  lymph  glands  were  fixed  in 
formol    and     stained     with    liaetnatein-eosiu,    Van    Gieson, 
methylene  blue-eosin,  Leisbman,  Gram'.s  stain,  carbol  thionin, 
Levaditi  tor  .sxjirochaetes  and  also  for  haemosiderin. 

Splein. 

The  capsule  shows  no  obvijus  thickening,  an  1  no  infiltration 
with  cells.  The  trabeculae  appear  to  be  slightly  thickened  by  rather 
hyaline  fibrous  tissue  and  are  infiltrated  with  eosinophiles  iu  vari- 
able numbers.  In  some  trabeculae  there  is  a  considerable  quantity 
of  haemosiderin  baih  free  and  witbm  connective  tissue  cells  and 
especially  in  the  adventitial  wals  of  the  vessels.  Comparatively 
few  of  the  Malpi.^hian  bodies  are  of  lymphoid  structure.  Such  of 
these  as  are  present  are  small  with  irregular  outline  and  composed 
of  lymphoid  cells  and  no  germinal  centres.  The  arteriole  shows 
hyaline  thickening.  Scattered  eosinophiles  are  present  in  these 
nodules,  more  especially  at  the  periphery;  no  haemosiderin  is 
found.  The  majority,  however,  show  definite  fibrosis  of  variable 
degree  and  disappearance  of  the  lymphoid  tissue.  In  the  more 
advanced  stages  the  bodies  are  converted  into  a  small,  round, 
deute  nodule  of  hyaline  fibrous  tissue.  Practically  no  lymphoid 
cells  are  present;  connective  tissue  cells  are  scanty;  but  a  small 
number  of  eosinophiles  are  present  in  the  interstices  of  tbe  fibrous 
tissue.  Where  the  process  is  less  advanced  the  individual  bundles 
of  flbrotis  tifrsue,  concentric  in  arrangement  are  seen,  and  con- 
nective tissue  cells  are  more  numerous.  In  the  interstices  are 
numerous  eosinophiles  and  frequently  deposits  of  intra-  and  extra- 
cellular haemosiderin.  Lymphoid  cells  are  more  numerjus  and 
may  be  rather  ab'uudant  in  one  of  the  sectors  at  the  periphery  of 
the"  nodule,  forming  a  definite  nest  of  cells.  Some  of  these  are 
situated  a  little  distance  from  the  fibrous  nodules,  with  which  they 
appear  to  have  no  connexion,  suggesting  that  they  may  be  foci 
of  compensatory  lymphoid  regeneration.  (Jthers  appear  to  be 
deflnitelvaresid'ual  portion  of  lymphoid  tissue  of  the  main  body. 
In  a  few  of  the  cellular  .Malpighiau  bodies  a  large  area  of  the 
lymphoid  tissue  appears  to  be  replaced  by  eosinophiles,  both  leuco- 
cytes and  myelocytes,  while  in  the  surviving  portion  numerous 
eosinophiles  are  scattered.  In  relation  to  some  of  the  trabeculae 
veins  of  considerable  sizi  are  seen  crowded  with  leucocytes,  mostly 
eosinophiles. 

The  pulp  is  highly  anl  uniformly  cellular  and  filled  with 
nucleated  cells.  There  is  no  evident  tiiickeuing  of  the  reticulum. 
The  sinusoids  are  well  seen  and  are  filled  with  nuc  eated  cells; 
there  is  ilo  obvious  thickening  of  the  walls,  and  while  the  endo- 
thelial cells  are  seen  tnev  are  not  unduly  prominent.  In  several 
places  there  appear  to  be  fairly  recent  haemorrhages  into  the 
pulp,  and  some  of  these  are  in  the  vicinity  of  a  trabecuia  or 
flbrosad  Malpighiau  bxlv.  The  red  cells  apptar  v.;ry  pale.  The 
wnole  pulp  is  filled  with  cells,  of  which  by  far  the  greater  number 
are  eosinophile  cells.  The  sinu-es,  toj,  conta  n  a  great  number  of 
these  elements,  and  in  many  cases  to  the  exclusion  of  practically 
all  other  cells.  Eosinophiles  are  not  confined  to  these  places,  but 
also  infiltrate  the  tiubeculae,  where  not  infrequently  they  become 
elongated  or  flattened  out  in  the  interstices  of  the  connective  tissue 
fibres.  Thev  are  also  seen  in  similar  fashion  in  the  fibrosed 
Malpighiau  bodies.  In  the  cellular  Malpighiau  bodies  they  are 
found  scattered  betweeu  the  lymphoid  cells,  especially  at  the 
periphery.  As  previously  mentioned  in  one  or  two  instances,  they 
occur  in  large  numbers  at  tbe  periphery  and  se3m  to  be  replacing 
the  lymphoid  cells  ;  nevertheless  they  are  frequently  absent  from 
the  central  area  of  the  Malp!ghian  body. 

Beneath  the  capsule  are  continuous  lines  of  quite  recent 
haemorrhage  in  which  the  red  cells  are  of  good  colour.  These 
haemorrhages  are  probably  the  result  of  the  operation.  In  both 
the  pulp  and  sinuses  the  predominant  cells  are  eosinophilic  leuco- 
cytes and  myelocytes,  of  which  the  former  are  more  numerous. 
The  eosinojjhilic  myelocytes  vary  greatly  in  size;  many  are  large 
cells  with  a  large  round  ves  cular  nucleus;  others  are  smaller  and 
have  a  dark  round  nucleus.  The  eosinophilic  leucocytes  are 
similar  to  those  observed  in  the  blood ;  the  majority  have  either 
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a  two-lobecl  or  tbree-lobed  nucleus,  while  cells  with  four  and  five 
lobes  iu  the  nucleus  occur  in  smaller  numbers.  Simpler  forms  in 
which  the  nucleus  is  merely  indented  are  also  seen.  Eosinophilic 
cells  were  often  seen  in  the  process  of  passing  through  the  wall  of 
the  sinuses,  but  the  direction  of  their  progress  could  not  be  abso- 
lutely determined,  .\fter  prolonged  search  a  very  few  examples  of 
what  appeared  to  be  a  mitotic  figure  iu  the  nucleus  of  an  eosino- 
philic myelocyte  in  the  pulp  were  found,  but  these  were  the  only 
indications  of  proliferation  of  eosinophilic  cells  observed  in  the 
organ.  There  was,  however,  evidence  of  disintegration  and 
destruction  of  the  eosiuophile  cells  as  shown  by  nuclear  karyolysis 
and  disappearance  of  the  granules,  and  examples  of  phagocytosis 
of  these  cells  by  mononuclear  cells  of  the  pulp  and  by  endothelial 
cells  lining  the  sinuses  were  observed.  Various  stages  in  the 
process  of  phagocytosis  could  be  traced  from  the  inclusion  of  a 
comparatively  normal  cell  to  the  presence  of  nuclear  debris  and 
residual  oxyphile  granules.  The  changes  concerned  both  the 
myelocytes  and  leucocytes,  and  were  more  conspicuous  iu  the  pulp 
than  in  the  sinuses. 

In  addition,  however,  to  the  evidence  of  destructive  change  there 
was  also  observed  to  be  a  definite  phagocytic  activity  on  the  part 
of  the  eosinophilic  myelocytes  and  especially  the  eosinophilic 
leucocytes.  In  and  around  the  splenic  trabeculae,  where  haemo- 
siderin  was  abundant,  there  were  found  oxyphile  cells  containing 
several  granules  of  this  pignieut  within  their  substance,  but  these 
cells  were  not  as  active  in  this  respect  as  the  mononuclear  cells  of 
the  pulp  and  endothelial  cells  of  the  siimses.  Where  haemor- 
rhages were  present,  and  to  a  lesser  degree  in  other  parts,  it  was 
found  that  some  of  the  eosinophilic  leucocytes  had  ingested  red 
blood  cells  and  there  were  appearances  which  indicated  that  the 
included  red  cell  underwent  digestion.  Apart  from  the  great 
accumulation  of  eosinophilic  cells  in  the  substance  of  the  organ 
there  is  little  to  record  concerning  the  other  cellular  elements. 
Red  blood  cells  were  distinctly  scanty  except  iu  the  areas  of 
haemorrhage;  they  were  deficient  iu  colour  and  tended  to  be  con- 
glutinated,  and  though  an  occasional  nucleated  form  was  observed 
there  was  nothing  to  suggest  an  erythroblastic  reaction.  Poly- 
morph leucocytes  occurred  in  small  numbers,  but  no  neutrophile 
myelocytes  were  seen.  Mononuclear  cells  were  scattered  in  the 
sinuses  and  pulp  and  were  actively  phagocytic  towards  red  cells, 
haemosiderin,  and  oxyphile  cells.  "  An  occasional  giant  cell  with 
multilobulated  nucleus  was  observed  in  the  pulp  and  resembled 
the  myeloplacjues  of  the  bone  marrow.  In  sections  stained  by 
Gram  and  carbol  thionin  no  organisms  were  detected,  and 
Levaditi's  method  gave  a  negative  result  for  spirochaetes. 

.  ILii'iHnhjjiiph  Glaiuh. 

Both  of  these  showed  a  similar  structure.  The  lymphoid  tissue 
was  well  developed.  The  follicles,  which  showed  no  germinal 
centres,  were  thick  and  cellular,  and  there  was  no  evidence  of 
atrophy  or  fibrosis.  Eosinophilic  cells — both  leucocytes  and 
myelo'-ytes— were  scattered  irregularly  in  the  iuterstices  of  the 
follicles,  anil  more  especially  in  llie  lymph  cords,  where  they  were 
abundant  in  the  vicinity  of  the  sinuses.  They  were  very  scanty  iu 
the  centres  of  the  dense  follicles  at  the  periphery  of  the  glands. 
In  a  few  places  there  were  appearances  analogous  to  those  seen  in 
the  spleen— namely,  large  ai'eas  where  the  lymphoid  tissue  had 
been  replaced  by  a  dense  accumulation  of  eosinophilic  cells,  the 
majority  of  which  were  leucocytes.  The  sinuses  contained  red 
blood  cells,  phagocytic  mononuclears,  and  numerous  eosinophiles. 
The  latter  presented  the  appearances  already  described  in  the 
spleen.  Frequently  oxyphile  cells  were  seeu  passing  through  the 
wall  of  the  sinuses,  but  here  too  it  was  impossible  to  determine 
the  direction  of  progress.  Eosiuophile  myelocytes— especially 
the  larger  forms  —  were  more  numerous  in  the  interstices  of 
the  lymphoid  tissue  than  iu  the  sinuses,  but  no  histological 
evidence  was  obtained  that  these  cells  arose  in  the  former 
situation.  The  only  mitotic  figure  seen  occurred  in  an  eosino- 
philic myelocyte  lying  free  in  a  sinus.  .Similar  changes  were 
noted  as  regards  destruction  of  eosinophiles  as  were  fouud  in  the 
spleen;  in  the  lymphoid  tissue,  and  especially  in  the  sinuses; 
phagocytosis  of  these  cells  by  mononuclear  cells  was  observed. 

Eosinophiles  were  present  in  both  the  sinuses  and  lymph  cords, 
which  were  phagocytic  to  red  blood  cells,  and  some  of  them  con- 
tained grannies  of  haemosiileriu.  The  only  other  feature  of 
special  note  was  the  presenca  of  considerable  (juantitics  of  haemo- 
siderin whicli  occurred  as  intra-  and  extra-cellular  masses  through- 
out the  follicles  and  cords  in  particular,  and  to  a  lesser  extent  within 
free  phagocytes  and  lining  endothelial  cells  of  the  sinuses.  Further 
evidence  of  blood  deslrnction  was  seen  in  the  presencaof  numerous 
mononuclears  in  the  sinuses  which  had  ingested  red  cells. 

Phagocyiic  Acliritij  of  the  I'losinophilcs. 
The  richness  of  this  patient's  blood  in  eosinophiles  afforded 
a  jjooi]  opportunity  of  attenjpting  to  estimate  their  phagocytic 
power,  and  observatious  were  made  on  two  separate  occasions. 

For  this  purpose  we  n  el  a  culture  of  Slniiln/Inmrens  nurcu.i  from 
a  fatal  case  of  acute  infective  osteitis  ;  the  same  organism  (twenty- 
four  hours'  culture)  was  used  on  both  occasions.  One  volume  of  a 
standardized  emulsion  of  this  coccus  with  two  volumes  of  the 
patient's  blood  was  incubated  at  37  C.  and  examined  after  twenty 
minutes.  The  observations  were  controlled  by  comparison  with 
the  blood  of  one  of  us.  It  was  obvious  that  the  eosinophiles  were 
distinctly  phagocytic  towards  the  cocci.  On  each  occasion  the 
cocci  wore  counted  in  300  eosinophiles.  Though  a  prolonged 
search  was  necessary,  the  number  of  co<-(-i  in  300  of  the  patient's 
polymorphs  was  also  note.l.  In  the  case  of  the  control  blood  the 
eosinophiles  were  so  scanty  that  only  corresponding  observations 
on  300  i30l>^orph8  w'ere  attempted.     The  attacheil  table  shows  the 
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Illustrating  the  phagocytic  power  of  patient's:  eosinophiles  as 

compared  with  his  own  polymorphs. 
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Illustrating  the  phagocytic  power  of  patient'.'^  eosinophilea  ( 
compared  with  control's  polymorphs. 


These  observations  leave  no  doubt  as  to  the  very  con- 
siderable pbagooytic  power  of  the  patient's  eosinophiles,  and 
considering  the  great  increase  of  these  cells  iu  his  blood  it 
is  obvious  that  the  total  phagocytic  activitj"  of  the  oxj-phile 
leucocytes  is  pronounced.  It  is  also  apparent  that  on  the 
date  of  the  last  examination  there  was  a  very  considerable 
depreciation  of  the  phagocytic  power  of  the  eosinophiles. 
We  have  only  made  a  few  observations  on  the  relative  phago- 
cytic power  of  the  different  types  of  eosiuophile  leucocytes. 
The  result  of  the.se  preliminary  observations  was  that  while 
we  found  some  phagocytic  power  on  the  part  of  the  eosiuo- 
phile myelocytes,  those  with  the  simple  indented  nucleus 
were  about  twice  as  active,  while  the  cells  with  two-,  three-, 
and  tour-lobed  nuclei  were  evidently  the  main  phagocytes. 

Ohservalions  on  Charcot-Leyden  Crystals. 
Although  the  nature  and  significance  of  Charcot-Leyden 
crystals  are  still  undetermined,  yet  there  appears  to  be  strong 
evidence  in  support  of  the  view  that  they  are  in  some  wa}'  a 
product  of  eosiuophile  leucocytes.  The  marked  eosinophilia 
present  in  this  patient  has  afforded  au  opportunity  of  inquiry 
along  these  lines. 

Two  volumes  of  blood  were  withdrawn,  under  aseptic  conditions, 
into  two  tubes  on  two  consecutive  days,  kept  at  37^  C,  and 
examined  periodically  both  iu  the  fresh  state  and  iu  films  stained 
by  Leishman.  A  volume  of  normal  blood  was  used  for  control 
observation.  In  the  first  forty-eight  hours  no  crystals  were  found 
aud  the  oxyphile  leucocytes  were  well  preserved.  On  the  third  day 
au  occasional  eosiuophile  leucocyte  was  observed  containing  a 
typical  Charcot-Leyden  crystal.  All  the  crystals  found  were 
intracellular;  some  were  considerably  smaller  than  the  diameter 
of  the  cell,  while  others  were  longer  and  showed  oue  end  projecting 
outside  the  cell  boundary.  The  eosinophiles  were  still  well 
preserved,  and  there  was  little  evidence  of  disintegration.  On  the 
fourth  day  large  numbers  of  crystals  which  varied  greatly  iu  length 
were  present.  Many  of  the  small  forms  %vere  intracellular,  while 
the  large  ones— several  times  the  diameter  of  a  leucocyte — were 
lying  tree.  Frequently  two  or  more  small  crystals  were  observed 
within  the  same  cell.  Iu  the  stained  films  both  extra-  and  intra- 
cellular crystals  were  coloured  a  faint  blue  by  the  Leishmau,  while 
a  few  eosinophiles  were  seen  to  contain  clear  colourless  spaces  iu 
their  cytoplasm  which  from  their  shape  and  size  evidently  repre- 
sented the  positions  of  crj'stals  which  had  been  dislodged  from  the 
cell.  Tliere  was  now  more  evidence  of  broken  down  leucocytes 
than  previously,  although  eosinophiles  of  normal  appearance  were 
abundant. 

Examinations  made  on  the  fifth,  sixth,  tenth,  and  fourteenth 
days  confirmed  the  appearances  already  noted,  save  that  on  the 
last  occasion  the  blood  had  become  CDUtaminated  by  bacteria.  It 
is  of  interest  to  note  that  eosinophiles  of  practically  normal 
appearance  j>ersisteil  throughout  iu  large  numbers.  No  crystals 
were  found  in  the  normal  blood  at  any  time  during  the  observa- 
tions. Throughout  the  series  of  examinations  the  appearances 
strongly  suggested  that  the  small  crystals  were  coniained  within 
the  oxyphile  leucocytes,  and  not  merely  adherent  to  the  surface  of 
the  ceils.  Iu  fresh  preparations  agitation  aud  ju'essure  failed  to 
release  the  crystals  until  the  cell  hal  been  ruptureil,  while  the 
appearances  already  described  iu  the  stained  films  c  mlirm  this 
view.  The  presence  of  intracellular  crystals  did  not  appear  to  be 
associated  with  any  specific  alteration  in  the  structure  of  the  cell, 
the  crystals  being  found  within  both  well-preserved  cells  aud  ones 
which  were  obviously  degenerated.  As  far  as  could  be  seen  there 
was  no  appreciable  difference  m  the  number  of  crystals  found  on 
the  fourth  day  and  the  fourteenth  day.  No  evidence  of  crystal 
formation  was  found  in  the  polymorph  leucocytes  or  other  cells  of 
the  blood.  'J'he  crystals  were  a  faint  green  tint,  refractile,  and  had 
an  octahedral  shape.  They  were  soluble  in  hot  water,  2  per  cent, 
acetic  acid,  aud  NaOH;  insoluble  iu  absolute  alcohol,  ether,  xylol. 
They  did  not  stain  with  5  per  cent,  alcoholic  eosin  or  Sudan  III. 

The  appearances  found  lead  us  to  suggest :  (11  that  the 
crystals  are  first  formed  within  the  substance  of  the  eosiuophile 
leucocytes;  (2)  that  the  cells  eventually  break  down  and 
liberate  the  crystals,  which  then  grow  into  larger  formations ; 
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(3)  tbat  there  is  no  definife  evidence  tliat  the  crystals 
primarily  arise  from  the  oxyphile  granules  of  disintegrated 
eosinophile  cells ;  and  (4)  that  the  conditions  which  lead  to 
the  formation  of  crystals  appear  suddenly  about  the  third  to 
fourth  days.  This  case  wonld  appear  to  afford  a  good 
opportunity  for  further  work  on  the  lines  of  Liebreicli's' 
investigations  on  the  relationship  of  eosinophilic  granulations 
to  the  coagulation  of  blood. 

In  view  of  the  suggestion  which  has  been  made  by  some 
writers  tliat  the  yellowish  tint  of  the  lymph  glands  in 
lymphadenoma  is  due  to  the  presence  of  tosinophUic  cells, 
it  seemed  to  us  that  the  present  case  provided  a  suitable 
opportunity  foe  determining  the  colour  produced  by  eosino- 
philic leucocytes  en  masse.  About  5  c.cni.  of  blood  were 
obtained  from  a  vein  and  allowed  to  coagulate.  The  "  buffy 
coat  "  which  formed  showed  no  yellowish  tiut,  and  appeared 
identical  in  colour  with  a  normal  control  coagulum,  nor  did 
any  such  tint  develop  after  more  than  a  week. 

Conclusions. 
It  is  only  possible  to  speculate  as  to  the  real  nature  of  this 
condition.  Judging  from  the  literature  we  have  access  to,  it 
seems  to  be  extremely  rare.  The  only  similar  case  which  has 
been  recorded  in  any  detail  was  described  by  Gifien.^  The 
case  was  observed  in  the  Mayo  Clinic  and  was  described  as 
"  persistent  eosinophilia  with  hyperleucocytosis  and  spleno- 
megaly." The  case  presents  in  all  its  essential  features  such 
a  close  similarity  to  our  own  that  it  is  impossible  to  come  to 
any  other  conclusion  than  that  we  are  dealing  with  a  definite 
clinical  and  pathological  entity.  Giffen  summarizes  the  case 
as  follows: 

"K.  H.,  male,  aged  31  years.  Marked  splenomegaly.  Slight 
enlargement  of  superticial  Irmph  glands.  Leucocytosis  21,800 
before  splenectomy,  with  an  eosinophilia  of  73.6  per  cent. 
Splenectomy  .Inly  15th,  1914.  Weight  of  spleen  2,110  grams. 
Macroscopic  appearances  of  spleen  similar  to  that  of  myelogenous 
lenkaeniia.  KapitI  increase  of  leucocyte  count  to  97,200^  and  later 
to  211,000;  eosinophilia  from  79  to  90.7  per  cent.  Good  general 
condition  for  period  of  four  years  following  splenectomy.  Death 
January  19th,  1919,  of  empyema  following  pneumonia.  JJecropsy  ; 
Enormous  numbers  of  eosinophilic  polymorphonucleai's  in  all 
liacinopoietic  organs.  Eosinophilic  myelocytes  numerous  in 
lymph  glands,  spleen,  and  bone  marrow.  "Obhterative  pericarditis 
anil  fibrous  perihepatitis." 

:  .Vot.".— There  is  probably  a  clerical  error  in  the  above  account. 
Tlie  description  of  the  spleen,  which  had  been  removed  four  and 
a  half  years  previously,  is  included  in  the  post-niorlem  record.] 

One_  gathers  from  the  account  of  tlie  case  that  the  patient 
was  first  seen  in  March,  1913,  and  at  that  time  the  total 
white  cell  count  was  15,400,  with  66.3  per  cent,  of  eosino. 
philes  ;  the  liver  and  spleen  were  enlarged.  The  known  dura- 
tion of  the  disease  was  six  years,  while  the  clinical  history 
suggested  one  and  a  half  years  prior  to  this.  Splenectomy 
•was  performed  in  1914.  It  is  stated  that  tlie  eo-sinophiles 
in  the  spleen  at  this  time  were  much  less  numerous  tlian 
iu  the  lymph  glands  examined  at  the  seclio  four  and  a  half 
years  later. 

Iu  reviewing  the  literature  Giffen  states  that  he  has 
only  found  one  similar  case,  that  of  Stilhnan.^  Stillman 
describes  his  case  only  very  briefly  under  the  title  of 
"  ilyeloid  leukaemia  with  predominance  of  eosinophile  cells." 

The  patient,  a  native  of  Spain,  was  obsened  in  the  New  Y'ork 
Hospital  in  1911.  He  was  a  man  27  years  of  age.  and  was  appa- 
rently syphilitic.  He  was  anaemic,  aud  showed  some  general 
enlargement  of  lymph  glands.  There  was  enlargement  of  liver 
and  spleen.  The  urine  constantly  showed  a  trace  of  albumin  and 
a  few  casts.  There  was  no  evidence  of  a  parasitic  invasion  of  the 
alimentary  canal. 

The  leucocyte  count  varied  from  118,000  to  165,000  per  c.mm 
aud  eosinophiles  from  85.8  to  91  per  cent.     A  differential  count  at 
a   time   when   the   number  of    leucocytes  was  165,000   gave    the 
following  results : 


Polymorphs 

3.8  per  cent 

Eosinophile  polymorphs 

...    69.8 

Eosinophile  metamyelocytes     . 

...     19.4 

Eosinophile  myelocytes  " 

...      1.8       „ 

Mesoblasts 

...      0.2 

Transitionals    ... 

...      0.8 

Lymphocytes    ... 

...      4.2        „ 

The  eosinophiles  were  rather  larger  than  those  usuallv  seen  in 
the  blood  and  the  grannies  were  rather  smaller.  Normoblasts 
were  present  in  a  ratio  cf  2  per  100  leucocvtes. 

The  patient  was  lost  sight  of  and  the  subsequent  history  is 
U!i  known. 

.\.ssnming  that  the  '•  metaiiryelocy tes  "  in  this  account  were 
only  varieties  of  the  ecsinophiles,  and  that  the  true  myelo- 
cytes were  only  1.8  per  cent,  as  stated,  the  case  can  hardly  be 


described  as  an  ordinar}'  leukaemia,  and  would  apparently 
find  a  place  in  the  special  group  we  are  now  considering. 

It  is  indeed  remarkable  that,  considering  the  very  definite 
blood  changes  in  this  condition,  we  have  found  such  a  small 
number  of  recorded  cases.  The  condition  could  hardly  be 
missed  in  an  ordinary  full  examination  of  the  blood,  and  even 
assuming  that  other  cases  have  been  recorded  since  1919  the 
condition  must  be  regarded  as  very  rare  indeed. 

We  have  heard  of  another  case,  under  the  care  of  Dr. 
Edwin  Alatthew,  Edinburgh,  iu  1909,  which  has  some  points 
of  resemblance  to  ours.  The  patient,  a  girl  of  12,  was  under 
observation  in  Leith  Hospital  for  about  six  weeks.  She  was 
admitted  for  digestive  trouble,  but  a  marked  eosinophilia  was 
found,  the  leucocyte  count  from  12,000  to  15,000,  and  repeated 
differential  counts  showed  au  eosinophilia  percentage  of  85. 
Parasitic  infection  was  excluded.  There  was  no  spleno- 
megaly. This  may  well  have  been  an  early  stage  of  the 
condition  we  are  describing,  and  the  subsequent  history 
would  have  been  most  fnteresting.  Unfortunately  the  family 
left  the  district  soon  after  the  patient's  discharge  from 
hospital,  and  nothing  further  has  been  heard  of  the  case. 
Aubertin  and  Girou.v.'  report  a  ca.se  which  resembles  those 
described  by  Giffen  and  Stiilman. 

The  patient  was  under  observation  for  four  years  siiffering  from 
dyspnoea  and  cyanosis.  A  diagnosis  of  primary  sclerosis  of  the 
pulmonary  artery  with  consecntive  cardiac  insufficiency  was  made. 
The  spleen  was  slightly  enlarged.  There  was  a  marked  permanent 
eosinophilia;  the  total  white  celt  count  averaged  about  10,000  per 
cubic  millimetre,  varying  between  6,900  anj  26,000.  The  per. 
centage  of  eosinophiles  remained  coustanlly  between  65  and  70. 

A  parasitic  origin  of  the  eosinophilia  was  excluded  ;  the  Wasser- 
manri reaction  was  negative.  The  patient  died  of  cardiac  failure. 
The  autopsy  confirmed  the  clinical  diagnosis  of  sclerosis  ol  the 
palmonary  artery  but,  unfortunately,  no  study  of  tlie  blood-forming 
orgjus  was  made. 

The  authors  consider  that  the  cause  of  the  eosinophilia  in 
this  case  was  anoxaemia,  aud  point  out  that  Giffen's  case  also 
was  associated  with  serious  cardiac  disease.  So  far  as  the 
clinical  observations  on  Stillmau's  case  go,  it  may  be  pointed 
out  that  there  was  no  evidence  of  cardiac  disease.  They 
discuss  ttie  arguments  for  aud  against  the  condition  being  a 
leukaemia,  but  appear  to  negative  the  idea.  It  is  doubtful  if 
this  case  can  be  considered  as  belonging  to  the  group  we  are 
DOW  describing — the  total  leucocyte  count  never  exceeded 
26,000  and  the  blood  condition  did  certainly  not  progress  as  in 
Giffen's  case  and  our  own.  The  subsequent  history  of  cases 
resembling  that  of  .Aubertin  and  Giroux  may  be  very  in- 
teresting, for  we  have  no  real  evidence  in  our  own  case  nor 
in  those°of  Giffen  and  Stillman  of  how  long  the  disea.se  had 
been  m  existence  when  the  patient  first  came  under  observa- 
tion. Apart  from  splenic  enlargement  or  from  some  complica- 
tion, it  is  difficult  to  imagine  how  atteution  would  be  directed 
to  the  blood,  and  without  a  blood  examination  the  condition 
could  not  be  recognized. 

Of  more  importance,  however,  in  our  present  discussion  is 
a  case  of  "  splenomegaly  with  polymorphonuclear  neutrophil 
hyperleucocytosis  "  described  by  Tuohy.^ 

The  case  was  that  of  a  female,  aged  58.  She  had  acute  arthritis 
at  16.  but  there  was  nothing  else  of  moment  iu  her  family  or  past 
history  till  she  developed  uterine  prolapse  at  the  age  of  40.  Her 
present  illness  started  with  pain  m  her  site,  and  on  examination 
she  was  found  to  have  au  enlarged  spleen.  On  physical  examina- 
tion nothing  was  discovered  beyond  a  pessary,  which  she  had  worn 
for  fourteen  vears.  There  was  local  irritation  as  a  result.  This 
soon  subsided.  A  blcod  examination  showed  a  leucocytosis  of 
65,000.  A  differential  count  showed  99  per  cent,  polymorphs.  The 
discomfort  and  abdominal  distress  suggested  the  advisabdity  of 
splenectomy.  This  was  carried  out  successfully,  with  an  uninter- 
rupted recovery.  The  leucocyte  count  rose,  however,  in  three 
days  to  240,000,  but  the  lelicocytosis  subsided  iu  about  a  month  to 
45.000.  For  over  a  year  she  was  able  to  carry  on  her  household 
duties,  but  some  seventeen  months  after  the  splenectomy  she 
succumbed  to  an  acute  pneumonia  after  a  week's  illness.  Unfor- 
tunatelv  no  details  of  the  blood  condition  after  she  left  hospital  ic 
1917  are  available,  and  au  autopsy  was  not  permitted. 

In  discussing  the  case,  Tuohy  draws  a  parallel  between  his 
case  and  that  of  Giffen,  and  regards  them  both  as  examples 
of  a  condition  where  there  must  lie  a  hyperplasia  of  individual 
elements  in  the  bone  marrow — namely,  the  neutrophile  myelo- 
cytes and  eosinophilic  myelocytes  respectively.  He  regards 
the  condition  as  a  hyperleucocytosis  rather  than  a  leukaemia. 
He  draws  a  distinction  depending  on  whether  the  myelo- 
blastic  reaction  is  lawful  and  benign,  or,  as  he  puts  it.  Bolshe- 
vistic and  malignant.  We  have  heard  oE  another  case 
of  hyperleucocytosis,  where  basophile  leucocytes  were  the 
predominant  cells.  We  have  no  details,  however,  and  cannot 
vouch   for    the    observation.      Gluzinski   and    Keichenstein^ 
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report  a  case  of  myeloma  in  which  a  large  proportion  of 
39,640  leucocytes  per  cubic  millliiietre  were  of  the  plasma 
cell  type,  auil  speak  of  a  plasma  cell  leukaemia. 

As  will  be  stated  presently,  we  arc  rather  inclined  to  regard 
our  case  as  one  of  leukaemia  of  a  special  type,  and  in  view  of 
the  above  observations  it  may  be  necessary  to  widen  our  con- 
ception of  leukaemia  and  be  prepared  to  liud  isolated  examples 
of  benign  leukaemias  affecting  neutrophile,  eosinophile,  and 
basophiic  elements. 

As  we  have  said,  one  can  only  speculate  as  to  the  cause  and 
nature  of  this  condition.  It  seems  possible,  however,  to 
arrive  at  some  general  conclusions.  Giffen-  was  inclined  to 
regard  the  condition  as  an  instance  of  an  "  eosinophilic 
leucocytosis,  the  blood  picture  of  which  was  remarkably 
altered  by  splenectomy,"  rather  than  a  true  leukaemic  con- 
dition, though  he  is  not  prepared  to  exckido  altogether  the 
latter  suggestion.  He  further  states  that  the  condition  "  may 
be  indicative  of  some  special  function  of  the  spleen  with 
respect  to  eosinophilic  cells  or  with  respect  to  the  toxins 
which  eosinophiUc  cells  are  capable  of  absorbing." 

In  the  first  place,  we  cannot  see  that  the  splenectomy  has 
seriously  influenced  the  condition  or  modified  the  blood 
picture  to  any  extent  in  either  his  case  or  our  own.  The 
splenectomy  has  only  been  followed  by  a  more  marked  blood 
condition,  the  essential  qualities  of  which  have  been  other- 
wise unchanged.  It  may  be  pointed  out  also  that  Stillman's 
case,  which  appears  to  be  of  the  same  nature,  ran  a  similar 
course  in  the  absence  of  splenectomy. 

An  attempt  to  draw  a  distinction  between  an  eosinophilic 
leucocytosis  in  response  to  some  definite  toxic  influence,  and 
a  true  leukaemic  condition  would  appear  to  us  to  be  ex- 
tremely diificult  in  the  present  state  of  our  knowledge,  but 
it  is  very  difficult  to  bring  this  small  group  of  cases  into  line 
with  cases  of  eosinophilia  due  to  known  toxic  influence. 
The  degree  of  eosinophilia  here,  both  relative  and  absolute, 
its  persistence,  and  its  increasing  intensity  do  not  seem  to  us 
to  fit  in  with  what  we  know  of  eosinophilia  due  to  a  definite 
toxin,  say  of  some  animal  parasite.  Wo  have  excluded  so 
far  as  we  can  in  our  case  the  ordinary  established  causes  of 
eosinophilia,  with  the  exception  of  trichinosis.  Giffen,  in  his 
case,  did  this  during  life  by  removal  of  a  portion  of  muscle, 
and  the  ■post-mortem  examination  also  proved  negative  in 
this  respect. 

We  are  rather  inclined  to  the  view  that  we  have  here  a 
condition  of  the  bone  marrow  primarily  affecting  the  eosino- 
philic elements ;  a  condition  therefore  more  allied  to  a  true 
leukaemia  but  of  a  most  unusual  typo.  The  essential  source 
of  the  eosinophiles  we  regard  as  the  bono  marrow.  We  do 
not  find  any  active  formation  of  eosinophiles  in  either  the 
spleen  or  the  haemolymph  glands  examined.  The  intense 
infiltration  of  these  organs  with  eosinophile  cells  we  regard' 
as  merely  tlio  result  of  filtration  of  these  cells  from  the  blood. 
Evidence  of  actual  mitotic  division  of  eosinophilic  myelocytes, 
though  present,  is  extremely  slight.  It  appears  to  us  much 
more  probable  that  the  few  dividing  eosinophiles  observed 
came  from  the  blood  and  were  not  formed  locally.  On  the 
other  hand,  evidence  of  destruction  of  the  eosinophiles  by  a 
phagocytic  action  on  the  part  of  the  other  cells  in  the  spleen 
and  lymph  glands  seems  perfectly  clear  in  our  case.  The 
gradual  rise  in  the  number  of  the  eosinophiles  may  be  due  to 
the  persistence  of  the  original  cause  whatever  it  maj'  bo,  but 
this  may  be  accentuated  by  the  loss  of  so  much  phagocytic 
tissue  following  removal  of  the  spleen,  or  by  the  gradual  loss 
of  the  phagocytic  action  of  the  endothelial  or  other  cells 
tIA'ough  the  slower  retrogressive  change  in  tlie  spleen  where 
not  excised — for  example,  in  Stillman's  case — and  in  the 
lymph  glands.  .\s  we  liave  said,  we  have  entirely  failed  to 
demonstrate  any  infective  agent  in  this  case,  and,  though  this 
does  not  enable  us  to  deny  its  existence,  it  seems  fully  more 
reasonable  to  explain  the  condition  by  some  altered  habit  of 
the  cell  such  as  occurs  in  true  neoplasia  and  not  necessarily 
dependent  on  some  external  agent  or  influence. 

It  is  to  bo  feared  that  there  is  less  doubt  as  to  the  course 
and  termination  of  the  disease.  So  far  there  is  no  evidenco 
that  this  patient's  blood  is  inferior  to  that  of  a  healthy  person 
in  phagocytic  and  protective  power.  Wo  havo  iiicjuired 
particularly  in  this  direction  and,  so  far  as  we  can  ascertain, 
tliis  patient,  who  by  the  nature  of  his  work  often  suffers  from 
cuts  and  abrasions  on  his  hands,  differs  in  no  way  from  a 
normal  person  in  the  direction  of  a  greater  liability  to  local 
infections  or  iu  the  liealing  power  of  his  tissues.  Not  only, 
howover,  must  there  bo  a  great  and  increasing  strain  on  the 
bono  marrow  from  this  oosinophilic  hyperplasia,  but  the  other 
bono-matrow  elements  mu.st  be  suffering  from  the  excessive 


infiltration  with  eosinophiles,  and  we  must  -expect  a  steady 
deterioration  of  the  marrow  as  a  whole  with  a  consequent 
increasing  risk  of  secondary  infection.  A  terminal  infection 
will  still  further  complicate  the  problem,  and  in  the  event  of 
a  fatal  issue  we  can  hardly  expect  much  light  on  the  original 
and  essential  cause  of  the  disease. 

The  result  of  splenectomy  in  this  case  seems  worthy  of 
some  consideration.  .As  in  Giflen'scasc,  removal  of  the  spleen 
has  resulted  for  the  time  being  at  least  iu  great  improvement 
in  the  patient's  physical  condition,  all  the  more  remarkable 
when  one  notes  that  during  this  time  the  eosinophilia  was 
becoming  more  marked.  Splenectomy  is  the  fashionable 
operation  of  the  day.  In  many  conditions  no  doubt — for 
example,  certain  types  of  splenic  anaemia  and  acholuric 
jaundice — splenectomy  may  result  in  an  apparent  cure.  We 
have  seen  examples  of  this,  and  apparently  in  some  localized 
infections  of  the  spleen — for  example,  syphilitic  and  tuber- 
culous— a  favourable  result  may  also  be  obtained  by  splen- 
ectomy. The  operation  has,  however,  been  frequently  per- 
formed in  recent  years  in  conditions  where  at  best  only  a 
temporary  improvement  can  be  anticipated,  though  a  study 
of  the  after-results  iu  thes?  cases  may  add  to  our  knowledge 
of  the  obscure  problem  of  the  functions  of  the  spleen.  Time 
does  not  permit  us  to  even  refer  to  the  many  theories,  or 
rather  vague  hypotheses,  which  have  been  advanced.  A  glance 
at  the  cursory  way  in  which  the  subject  is  dealt  with  in  even 
our  standard  works  on  physiology  will  convince  us  of  our 
ignorance  iu  this  direction.  Though  the  operation  has  often 
been  performed  in  diseases  in  which  cure  cannot  be  looked  for 
by  this  treatment,  there  seems  no  doubt  that  an  apparent 
temporary  improvement  often  occurs,  and  there  is  increasing 
evidence  to  show  that  the  spleen  may  have  an  important 
though  indirect  influence  on  blood  formation  in  addition  to 
the  well-established  destructive  action  on  effete  cells.  Recent 
experimental  work  by  Eddy'  points  in  this  direction.  It  may 
well  be  that  the  explanation  of  some  obscure  blood  conditions 
will  be  found  in  a  perversion  of  this  function. 

In  our  present  case  the  improvement  in  the  physical  con- 
dition following  splenectomy,  associated  as  it  was  with  an  in- 
crease in  the  eosinophilia,  appears  to  us  to  be  evidence  in  favour 
of  the  view  that  no  active  formation  of  eosinophiles  was  occur- 
ring in  the  spleen.  The  rise  in  the  eosinophile  count  is  more 
easily  explained  by  the  loss  in  amount  of  the  phagocytic 
tissue  of  the  spleen.  It  must  be  admitted  that  if  this  were 
so  one  would  have  expected  that  for  a  time  at  least  after  the 
removal  of  the  spleen  the  blood  counts  would  have  .shown  a 
higher  proportion  of  older  eosinophile  cells  if,  as  seems 
reasonable,  an  increasing  lobulation  of  the  nucleus  points  to 
an  older  type  of  cell.  -As  has  been  pointed  out,  however,  the 
proportions  of  the  different  types  of  eosinophiles  has  remained 
remarkably  constant.  It  must  be  remembered,  of  course, 
that  in  this  case  the  .spleen  was  removed  after  it  had  under- 
gone a  considerable  amount  of  structural  change,  and  judging 
from  the  alteration  in  the  haemolymoh  glands  and  from  the 
evidence  of  their  increased  phagocytic  action,  some  of  the 
functions  of  the  spleen  had  evidently  been  already  taken  on 
by  the  glands  for  some  considerable  time.  The  alteration 
produced  by  the  splenectomy  Avas  therefore  not  so  sudden  as 
may  appear  at  first  glance  and  the  preservation  of  the 
different  proportions  of  the  eosinophiles  may  be  only  further 
evidence  of  the  delicately  regulated  mechanism  for  dealing 
with  effete  blood  cells,  both  red  and  white. 

It  is,  of  course,  clear  that  patients  may  survive  a  .splenec- 
tomy w^ithout  apparent  harm  being  douo  to  the  general 
health.  Splenectomies  necessitated  by  traumatic  rupture 
prove  this.  Xi  the  same  time  ono  is  left  with  a  certain 
uneasy  feeling  that  we  havo  no  clear  conception  of  what 
actually  occurs  when  the  spleen  is  removed.  I'he  siz9  of  the 
spleen,  its  anatomical  relationship  (especially  its  relation  to  the 
portal  circulation),  its  possible  relation  to  gastric  function,  all 
seem  to  make  it  very  inipiobable  that  all  of  its  function  can 
be  completely  couipcnsatcd  for  by  a  hyperplasia  of  lymphoid 
tissue  elsewhere  iu  the  body.  Further  information  would 
seem  to  be  urgently  required  "as  to  the  later  histories  of  cases 
of  splonoctomj'.  The  post-mortem  examination  of  cases 
which  survive  the  operation  for  some  years  might  yield  some 
information  of  importance,  and  the  clinical  histories  of  such 
cases  should  bo  even  more  carefully  studied  than  has  been 
the  caso  in  the  past,  with  special  reference  to  the  question  of 
increased  liability  to  infection  or  diminished  capacity  to  deal 
with  it  when  it  does  occur.  In  such  a  condition  as  the  case 
now  recorded,  of  course,  a  liability  to  secondary  infection 
might  almost  bo  looked  for  as  a  direct  result  of  the  disease 
and  the  consequent  strain  on  the  bone  marrow. 
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Fi<;.  1— Blood  film  showing  ibe  degree  of 
leucocytosis;  practically alUbe  cells  ju-esent 
areeosinopbiles.  Tlie  variation  in  tbe  size 
of  the  white  cells  and  in  the  number  of  the 
granules  is  well  seen. 


Fig,  2.— Blood  film  sbowiug  the  character- 
istic eosinopbilic  granulat  ons.  In  the  cell 
towards  the  top  of  field  ihe  clear  vacuoles 
described  iu  the  text  are  well  seen. 


Fig.  3.— Section  of  spleen  showing  replace- 
ment of  a  large  area  of  a  Malpinbian  body 
by  eos:inophiIes.  (The  larger  cells  towards 
one  side  of  tbe  body.) 


Fig.  4.— Section  of  spleen,  sbowing  in  the 
centre  of  tbe  field  an  atrophied  Malpighian 
body  with  replacement  fibrosis.  Tbe 
lymphoid  nodule  in  tbe  vicinity  may  repre- 
sent the  remains  of  the  Ma'pigbian  boiy 
or  an  attempt  at  coinpensalory  Ijmpboid 
hyperplasia. 
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Fig.  5— Section  of  spleen,  shewing  a  sinus 
Towded  with  eosinophiies,  wbich  are  also 
nfiltrating  the  surrounding  pulp. 


Fig.  6.— Section  of  baemolj mpb  gland, 
sbowing  a  sinus  containing  red  ceils, 
numerous  eosinophiies.  and  phagocytic  cells 
enclosing  haemosiderin.  Free  red  cells  and 
eosinophiies  are  present  in  the  surrounding 
lymphoid  tissue. 


SOUTHAM  AND  WILSON  :   CANCER  OF  SCROTUM. 


TILLEY  :    PAPER  FASTENER  REMOVED  BY 
DIRECT  PERORAL  BRONCHOSCOPY. 


Dr.  Salmond's  skiagram  of  pitienfs  cbest,  showing  tbe  paper  fastener 
in  the  distal  portion  of  the  left  bronchus. 


Pholograiih  sbowing  the  characteristic  attitude  adopted  by  the  mule- 
spinner  when  leaning  over  the  machine  to  piece  the  broken  threads. 
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What  may  actually  happen  after  excision  of  the  spleen  is 
well  illustrated  by  a  case  published  by  McAdam  Eccles  and 
Freer."  In  this  case  splenectomy  was  performed  for  traumatic 
rupture  in  1910.  In  1920  the  patient  was  again  operated  ou 
for  a  ventral  hernia,  the  result  of  the  first  operation,  and  ou 
this  occasion  what  appeared  to  be  a  spleen  normal  iu  every 
respect  was  observed  in  the  course  of  the  operation.  The 
evidence  of  a  new  formation  of  a  spleen  seems  perfectly  clear 
from  the  facts  presented.  The  authors  regard  this  as  having 
resulted  from  a  hypertrophied  spleniculus  which  may  well 
have  escaped  notice  at  the  first  operation.  This  remarkable 
occurrence  seems  to  indicate  clearly  the  advisability  of  leaving 
behind  any  such  spleniculus  which  may  be  observed  in 
the  course  of  an  operation  for  splenectomy  necessitated  by 
trauma. 

Furtlier  Report. 
Since  this  paper  was  iead  we  have  had  another  oppor- 
tunity of  seeing  the  patient  and  making  a  further  blood 
examination  with  the  folio  wing  result.  Tlie  details  of  this  blood 
examination  appear  at  the  end  of  Tables  I  and  II,  and  are 
marked  with  an  asterisk. 

The  patient  reported,  by  request,  at  the  Koyal  Victoria  Infirmary 
on  September  28th,  1922.  He  says  that  he  feels  perfec:ly  well, 
appetite  is  good,  and  he  has  no  pains  anywhere.    Is  still  constantly 


at  work,  which  is  obviously  strenuous.  H^  looks  rather  fine  drawn ; 
his  appearance  suggests  some  anaemia.  His  weight  is9st.  31b.. 
representing  an  increase  of  61b.  since  the  end  of  .June.  The  super- 
ficial glands  referred  to  previously  are  still  palpable,  but  if  any- 
thing are  smaller  than  previously.  There  is  no  enlargement  of 
liver;  there  is  no  dullness  in  S]ileuic  region. 

[Vine— Reaction,  acid  ;  albumin,  nil;  sugar,  nil.  Deposit:  No 
casts  or  cells  ;  abundant  deposit  of  amorphous  urates. 

Faeces. —  No  parasites  or  tlieir  ova  found. 

Blood. — Red  blood  corpnscles,  4,087,000  per  c.mm.;  white  blood 
corpuscles,  138,250  per  c.mm.;  liaemoglobin,  58  percent.;  calour 
index,  0.71.  The  appearances  of  the  films  show  no  essential 
difference  from  that  previously  seen.  In  a  differential  count  of 
SCO  leucocytes  the  e  siuophiles  account  for  79.3  per  cent.  Coagula- 
tion time  was  4  minutes,  against  a  normal  control  time  of  5J. 
There  appeared  to  be  again  some  diminution  in  the  blood  iilatelets. 

The  result  of  this  last  examination  gives  further  proof  of 
the  progressive  nature  of  the  disease  so  far  as  the  blood 
condition  is  concerned.  The  patient  remains  under  observa- 
tion and  the  progress  of  the  case  will  be  recorded  at  a  later 
date. 

Rep:  RESCES. 

'Liebreicb,  E. :  ScltwtU.  meil.  Woch.,  1921,  51.  p.  275.  2  GiCfen.  H.  Z. : 
Amer.  Journ.  Med.  Set.,  1919,  clviii.  p.  618.  3  Stillman,  R  G. :  Med. 
Beeord,  1912,  l.xxsi,  p.  591.  '  Aubcitin  et  Gironx :  Presse  Jfed..  19'1,  29, 
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EndcrinoScgy.  1921,  5,  p.  461  iPUi,sioloa<eal  Abslraets.  1921.  6.  p.  4  8). 
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[With  Special  Plate.^ 

Epithelioma  of  the  scrotum  has  hitherto  been  generally 
regarded  as  a  disease  which  occurs  chiefly  among  chimney- 
sweeps. It  is  practically  the  only  tj'pe  of  malignant  disease 
met  with  in  the  scrotum,  and  has  received  the  distinctive 
name  of  "  chimney-sweeps'  cancer"  for  that  reason. 

The  earliest  accounts  of  sweeps'  cancer  appear  to  have 
been  written  by  Mr.  Potts  and  Mr.  Henry  Earle'  iu  1832. 
Sir  James  Paget  in  his  Surgical  Pathology,  published  in 
1853,  states  that  this  disease  is  fairly  common  in  England 
iu  largo  towns,  tut  iu  other  countries  is  rarely  .seen.  The 
most  interesting  communication  on  this  sui  ject  was  Sir  Henry 
Butlin's-  three  lectures  at  the  Royal  College  of  Surgeons  in 
1892  on  "  Cancer  of  the  scrotum  in  chimney  sweeps  and 
others."  He  found  the  disease  was  seldom  seen  except  in 
Great  Britain,  and  that  it  occurred  chiefly  among  sweeps. 
In  48  collected  cases  34  were  chimney  sweeps,  the  remainder 
being  in  other  emplo3'ments,  showing  an  enormous  pre- 
ponderance among  the  former  class.  He  came  to  the  con- 
clusion that  it  was  due  to  the  irritant  action  of  soot  on  the 
parts,  and  he  further  pointed  out  that  it  did  not  occur  where 
wood,  peat,  and  charcoal  were  burnt,  nor  did  coal-miners 
suffer  from  this  condition. 

In  the  report  of  the  Departmental  Committee  on  Com- 
pensation for  Industrial  Diseases  (1907)  it  is  stated  that  the 
mortality  for  cancer  among  chimney  sweeps  is  twice  that 
among  occupied  males  generally.  For  the  three  years  1900-2 
the  comparative  mortality  figure  for  cancer  among  sweeps 
between  the  ages  of  26  and  65  was  133,  as  compared  with 
63  among  other  occupied  males  of  the  same  age. 

In  1916,  iu  Diseases  of  Occnpatiy,n,  Sir  Thomas  Oliver 
states  that  scrotal  cancer  is  prevalent  in  chimneysweeps  and 
he  attributes  this  to  some  peculiar  chemical  change  when 
coal  is  burnt,  whereby  the  soot  formed  has  .specially  irritating 
characters  ou  the  skin.  Reference  to  any  of  the  leading 
surgical  textbooks  gives  a  general  impression  that  epithelioma 
scroti  is  relatively  common  in  chimney-sweeps,  whilst 
Thomson  Walker'  writes:  "Epithelioma  of  the  scrotum  is 
more  frequent  in  chimney-sweeps  than  in  other  males,  and 
has  thus  received  the  name  '  chimney-sweeps' cancer.' "  It 
has  more  recently  been  established  that  prolonged  exposure 
to  tar  and  its  products  tends  to  produce  epitheliomatous 
ulceration  of  the  skin.  In  Januarj',  1920,  the  Home  Secretary 
made  epitheliomatous  ulceration  due   to   tar,   paraffin,    and 


mineral  oil  a  notifiable  industrial  disease.  This  form  of  ulcera- 
tion is  liable  to  occur  on  tlie  scrotum.  In  view  of  these  state- 
ments we  were  led  to  make  further  inquiry  into  the  incidence 
of  this  disease, and  proceeded  to  collect  and  investigate  ail  the 
cases  of  cancer  of  the  scrotum  admitted  to  the  Manchester 
Royal  Infirmary  from  the  years  190^  to  1922.  During  this 
period  141  cases  of  this  nature  attended  the  hospital,  and  out 
of  this  total  there  was  only  one  single  case  whose  occupation 
was  that  of  chimney-sweep. 

Further  inquirj'  has  enabled  us  to  throw  additional  light  on 
the  etiology  of  this  condition — a  matter  of  considerable 
importance,  both  as  regards  the  causation  of  cancer  of  the 
scrotum  and  the  preventive  methods  that  may  be  adopted  to 
reduce  the  occui-rence  of  the  disease. 

Etiology. 
During  the  period  under  review  141  cases  of  cancer  of  the 
scrotum  atttended  the  Royal  lufirmary — an  average  of  seven 
cases  each  year.  The  average  age  of  these  patients  was 
51  years  when  seen  at  the  hospital.  The  following  is  an 
analysis  of  their  occupations,  and  is  of  considerable  interest : 


Mule  spinners 

Tar  and  paraffin  workers  . 

Sweeps 

Various  occupations' 

Occupations  not  stated 


These  figures  show  that  epithelioma  of  the  scrotum  was 
largely  associated  with  two  occupations  in  South  Lancashire 
— cotton  spinning  and  workers  in  tar  and  paraffin.  Spinning 
being  one  of  the  chief  industries  in  the  district  we  were  led 
to  continue  onr  investigations  and  endeavour  to  ascertaia- 
what  connexion,  if  any.  existed  between  this  occupation  and 
the  disease  under  consideration.  It  would  appear  that  there 
is  some  factor  in  the  trades  of  sweeps,  tar  workers,  and 
cotton  spinners  whereby  the  skin  of  the  scrotum  is  liable  to 
the  occurrence  of  cancer. 

1.  Chhnney-sweeps. 
Sufficient  has  already  been  written  under  this  heading  to 
show  that  in  the  past  soot  was  considered  an  important  factor 
in  the  production  of  cancer.  In  our  series  of  141  cases, 
however,  there  was  only  a  single  chimney-sweep.  It  may  be 
assumed  that  with  improved  methods  of  chimney  sweeping, 
and  greater  attention  to  cleanliness  on  the  part  of  the 
workers,  chimney-sweeps'  cancer  is  on  the  decline,  in 
Lancashire  at  any  rate. 

2.  Tar  and  Paraffin  Worlcers. 
The  relation  of  tar  and    cancer   was   first    recognized    by 
Professor  Yolkmann*  in  1875.     He  published  a  paper  on  '■  Tar, 

*  No  definite  etiological  factor  was  discoverable  in  this  group,  many 
being  clasFifled  as  labourers,  and  no  details  of  their  employment  given. 
In  two  cases  a  truss  had  been  worn  on  the  side  of  the  growth  toranumber 
of  years. 
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paraffin,  and  soot  cancer,"  and  described  three  cases  where 
epithelioma  of  the  scrotum  occurred  in  workers  in  these 
substances.  In  1876  Dr.  Joseph  Bell'  independently  described 
two  cases  of  carcinoma  of  the  scrotum  under  the  title 
"  Paraffin  epithelioma  of  the  scrotum."  Tar  and  paraffin  are 
now  regarded  as  active  agents  in  the  causation  of  cancer,  due 
to  their  irritant  action  on  the  tissues. 

Recent  research  has  shown  that  cancer  can  be  produced  in 
animals.  Bloch  and  Dreifuss''  produced  tumours  in  mice  by 
painting  their  backs  with  coal  tar  in  160  days,  and  also  found 
metastatic  deposits  in  their  lungs.  As  already  stated  the 
Home  Office  has  made  ulceration  due  to  tar  and  paraffin  a 
notifiable  industrial  disease.  Fortytive  cases  of  this  nature 
were  notified  in  1920.  One  may  therefore  conclude  that  from 
experimental  and  clinical  evideuce  it  is  possible  by  the 
repeated  application  of  these  substances  to  produce  cancer 
of  the  skin.  In  man  there  appears  to  be  a  correlation 
between  these  substances  and  cancer  of  the  scrotum,  just  as 
smoking  has  long  been  considered  to  predispose  to  cancer  of 
the  m.uth. 

3.   Cotton-spiiDurs. 

In  the  present  investigation  we  propose  to  discuss  another 
occupation  which  accounted  for  the  largest  number  of  cases 
in  the  series.  Cotton-spinning  has  not  hitherto  been  con- 
sidered an  industry  of  importance  in  this  respect.  In  the 
present  series  53  per  cent,  of  the  cases  whose  employment 
was  ascertainable  were  engaged  as  mule-spinners.  To  further 
investigate  this  matter  we  have  visited  a  cotton  mill  in  the 
Pendleton  district  of  Manchester,  and  e.xamiued  the  men  and 
the  conditions  under  which  this  class  of  work  is  carried  out. 

Mule-spinning  is  undertaken  entirely  by  men,  women  not 
being  employed  in  this  process  of  the  cotton  trade.  Many  of 
the  workers  have  spent  the  greater  part  of  their  lives  in  the 
mill— often  upwards  of  thirty  years.  The  fact  that  in  so 
large  a  proportion  of  the  cases  the  growlh  has  been  found  to 
be  situated  on  the  anterior  aspect  of  the  left  side  of  the 
scrotum  led  us  to  consider  if  there  was  any  special  factor  in 
the  occupation  of  mule-spinning  to  account  for  that  nosition. 

For  the  information  of  those  who  are  not  familiar  with  the 
mule-spinning  process  it  may  be  said  that  the  special  feature 
is  a  type  of  movable  rack,  known  as  the  carriage,  which 
carries  the  receiving  spindles  for  the  yarn  that  is  being  spun 
from  the  cotton.  This  carriage  varies  in  length,  and  may  be  as 
long  as  ten  to  twenty  yards,  and  carry  1,000  or  1,500  spindles. 
The  carriage  is  worked  by  machinery,  moviug  continually 
to  and  fro,  the  stretch  being  usually  sixty-four  inches.  This 
movement  occurs  three  times  in  the  minute.  On  the  carriage, 
about  three  teet  from  the  ground,  is  a  steel  bar  extendiuo 
the  length  of  the  machine.  This  bar  is  found  to  be  moist 
with  the  lubricating  oil  thrown  out  by  the  spindles  as  they 
revolve ;  the  oil  further  contaminates  the  clothes  of  the 
spinner,  for  careful  oiling  of  the  spindles  is  necessary.  As 
the  carriage  moves  to  and  fro  tiie  cotton  threads  which  are 
being  spun  into  yarn  may  break  from  time  to  time.  It  is 
the  duty  of  the  mulespinuer,  or  minder,  to  follow  the  mule 
and  attend  the  spindles  and  piece  the  threads  when  they 
break.  This  necessitates  him  constantly  leaning  over  the 
carriage,  which  brings  his  thighs  and  scrotum  into  contact 
with  the  oil-covered  bar  and  its  accessories.  In  watching  the 
spinner  at  work  one  is  struck  by  the  fact  that  when  leaning 
over  to  piece  the  threads  he  almost  invariably  stands  on  the 
left  leg.  the  right  leg  being  thrown  out  behind  to  act  as  a 
counterbalance  as  he  bends  forwards.  He  meanwhile  pieces 
the  threads  with  his  left  hand.  This  results  in  the  left  groin 
and  left  side  of  the  scrotum  continually  coming  into  contact 
with  the  bar  of  the  carriage.  The  workers  state  that  they 
are  accustomed  to  adopt  this  attitude  from  their  earliest 
days.     (See  Special  Plate.) 

The  atmosphere  in  the  mill  where  the  work  is  carried  ou 
is  extremely  warm  and  humid  and  the  men  perspire  freely. 
Under  these  conditions  the  mule-spinner  wears  the  minimum 
amount  of  clothing.  Ho  works  in  a  shirt  and  a  pair  of  wash- 
able linen  trousers  and  has  bare  feet.  These  trousers  are 
said  to  be  washed  each  week,  and  au  inspection  at  the  end  of 
that  period  shows  a  well-marked  oil  zone,  six  to  eight  inches 
in  doptli,  across  the  body  at  the  level  of  the  upper  part  of  the 
thighs  and  lower  abdomen.  This  oil  penetrates  the  trousers 
.and  the  lower  border  of  the  shirt  also  becomes  soaked  with  it. 
Tlu'  skin  in  this  region  is  therefore  constantly  exposed  to 
contaiuiuation  and  irritation  from  the  oil,  and  itching  and 
scratching   of  the  parts   is   found   to   bo   by   no  means   uu- 


The  striking  feature  which  becomes  evident  is  the  liability 
of  the  scrctum  to  be  affected  with  cancer  in  certain  occupa- 
tions. Epithelioma  of  the  scrotum  is  a  disease  of  adult  life 
and  mature  adult  age,  and  in  the  majoritj'  of  cases  it  appears 
to  arise  as  the  result  of  the  specific  action  of  some  substance 
on  the  skin  of  the  scrotum.  This  substance  may  be  met 
with  in  soot,  tar,  and  oil,  and  probably  acts  as  a  local  irritant, 
and  so  prepares  the  tissues  whereby  cancerous  growth,  may 
take  place.  In  the  case  of  the  mulespinner  it  would  appear 
that  the  scrotum  is  liable  to  irritation,  a  point  further 
emphasized  by  the  fact  that  in  most  of  the  cases  the  ulcer 
was  found  in  the  same  situation — namely,  the  anterior  aspect 
of  the  left  side  of  the  scrotum.  The  actual  cause  of  the 
irritation  seems  to  depend  on  two  factors  : 

1.  Mechanical. — The  lesult  of  friction  of  the  parts  with 
the  clothing  and  the  repeated  traumatism  of  the  body  against 
the  machine  over  which  the  spinner  works.  In  addition 
there  is  the  contamination  of  the  clothes  with  dirt  and  sweat 
unless  particular  attention  is  paid  to  cleanliness. 

2.  Contact  with  Otl. — .\s  regards  the  oil  factor,  the  con- 
tinual soiling  of  the  clothes  with  oil  and  the  knowledge  that 
in  other  forms  of  cancer  tar  and  paraffin  are  recognized  as 
direct  etiological  agents — a  view  which  has  received  consider- 
able support  from  experimental  work  on  animals — suggests 
that  the  oil,  which  has  a  highly  irritant  action  on  the  tissues 
of  the  skin,  may  be  of  considerable  importance. 

These  factors  may  lead  to  the  production  of  a  wart,  the 
usual  form  in  which  the  growth  is  found  to  originate,  and  in 
those  above  middle  age,  and  in  individuals  susceptible  to  its 
effect,  takes  on  the  characteristics  of  epithelioma.  It  is  our 
intention  to  further  investigate  at  the  Manchester  University 
the  cancer- inducing  properties,  if  any,  of  the  various  lubri- 
cating oils  in  common  use  in  cotton  mills. 

Clinical  Features. 

From  anatomical  considerations  it  might  be  expected  that 
the  scrotum  would  be  peculiarly  liable  to  cancer.  Its 
position,  its  exposure  to  continual  irritation,  its  roughness, 
and  the  presence  of  hairs  all  predispose  to  the  accumulation 
of  dirt  and  septic  matter  and  lead  to  irritation  of  the  parts. 

Whilst  in  general  features  epithelioma  of  the  scrotum 
closely  resembles  other  forms  of  surface  cancer,  particularly 
epithelioma  of  the  lip,  yet  it  exhibits  certain  differences  from 
the  typical  chimney-sweeps'  cancer  as  described  by  Butlin. 
Multiple  warts  are  not  the  rule.  The  growth,  in  our  experi- 
ence, is  nearly  always  solitary  and  most  commonly  situated 
low  down  on  the  anterior  aspect  of  the  scrotum  on  the  left 
side  (84  per  cent,  of  cases).  In  10  per  cent,  it  was  localized 
to  the  right  side,  and  in  6  per  cent,  it  commenced  in  the 
mid-line  of  the  scrotum. 

The  earliest  manifestation  is  almost  invariably  a  wart,  yet 
even  this  cannot  be  regarded  as  of  an  innocent  nature,  for 
local  removal  of  this  wart  is  frequently  followed  by  the 
appearance  of  malignant  deposits  in  the  groin  some  twelve  to 
eighteen  mouths  later.  Ihis  no  doubt  explains  the  so-called 
cases  of  primary  epithelioma  of  the  inguinal  glands 
described  by  Butlin  and  others.  The  patient  has  forgotten 
all  about  the  wart,  and  the  resulting  scar  is  so  small  and 
difficult  to  recognize  in  the  rugose  scrotum,  or  the  growth  has 
been  missed  owing  to  imperfect  observation.  It  would  appear 
that  there  is  no  definite  precancerous  stage  but  that  the  wart 
is  malignant  from  the  beginning.  The  warty  stage  persists 
for  some  four  to  six  months,  the  tumour  varying  in  size 
from  sixpence  to  half  a  crown,  then  ulceration  occurs,  and 
the  typical  epitheliomatous  ulcer  develops.  The  rate  of 
growth  varies,  but  on  the  average  from  the  time  of  onset 
to  the  time  the  patient  came  to  hospital  for  treatment  was 
twelve  months. 

Ijocal  spread  is  not  of  a  very  rapid  character ;  in  6  cases  of 
the  series  the  testicle  was  involved  by  the  growth,  whilst  in 
only  3  did  it  spread  ou  to  the  penis.  On  the  other  hand, 
secondary  involvement  of  the  inguinal  glands  is  extremely 
common,  the  early  enlargement  being  duo  to  inrtamiuatory 
chanoos.  Later  they  become  the  seat  of  definite  malignant 
deposits. 

Kecurrenco  of  the  disease  in  the  groin  is  very  common; 
this  is  probably  owing  to  the  fact  that  in  many  cases  a 
radical  operation  had  not  been  performed,  the  glands  having 
simply  been  locally  excised,  and  only  in  the  more  recent 
cases  has  the  operation  performed  been  of  sufficient  extent  to 
remove  all  the  infected  tissues. 

As  regards  the  last  stages  of  the  disease  the  most  con- 
spicuous feature  is   the  breaking    down   of    the   malignant 
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glands  in  the  groin,  death  in  some  cases  being  due  to  baemor- 
rbage  from  the  external  iliac  or  femoral  vessels;  in  other 
cases  death  is  due  to  septic  absorption  and  exhaustion.  In 
only  one  case  of  the  series  was  the  peritoneum  involved;  in 
this  case,  as  the  bowel  also  was  affected,  it  was  necessary  to 
do  a  colostomy.  There  appears  to  be  little  tendency  to  the 
formation  of  metastases  in  distant  organs. 

Tre.wment. 

The  operative  treatment  of  cancer  of  the  scrotum  usually 
receives  but  brief  discussion  in  the  surgical  textbooks.  The 
technique  bt  the  operation  is  of  considerable  importance,  for 
when  this  is  radically  performed  there  appears  a  good 
prospect  of  a  successful  result.  Glandular  metastasis  occurs 
fairly  early,  and  it  is  only  by  a  complete  dissection  that  all 
the  infected  tissues  in  the  inguinal  regious  can  be  satis- 
factorily removed.  The  importance  of  the  lymphatics 
draming  from  the  scrotum  was  emphasized  by  Morley'  in 
1911,  and  an  attempt  made  to  place  the  operation  on  a  sound 
anatomical  basis.  The  technique  here  described  is  largely 
based  ou  the  result  of  that  work. 

Tlie  radical  operation  consists  in  removal  of  the  growth  in 
the  scrotum  together  with  a  wide  margin  of  healthy  tissue 
around  it,  and  the  complete  excision  of  the  glands  and  sur- 
rounding fatty  tissue  in  both  groins.  The  operation  is  in 
many  respects  similar  in  type  to  the  radical  amputation  for 
carcinoma  of  the  breast  and  merits  equal  attention.  The 
scrotal  growth  is  excised  with  at  least  one  inch  of  healthy 
skin  surrounding  the  base  ot  the  tumour;  the  whole  thickness 
of  skin  and  dartos  should  be  taken  away.  The  lymphatic 
glands  must  always  be  removed  from  both  groins.  There 
is  free  anastomosis  between  the  superficial  lymphatic  net- 
work of  opposite  sides,  and  if  the  growth  approaches  the 
median  raphe  bilateral  infection  may  be  present  at  an  early 
date. 

The  operation  differs  in  one  respect  from  the  radical 
amputation  of  the  breast  in  that  the  so-called  block  dissection, 
where  the  entire  glandular  area  and  the  lymphatic  trunks 
between  the  tumour  and  the  glands  are  cleared  away,  does 
not  appear  to  be  necessary.  It  is  found  sufficient  to  remove 
the  scrotal  growth  and  the  tissues  of  the  groin  through 
separate  incisions.  This  is  comparable  to  the  operation 
performed  for  malignant  disease  of  the  tongue,  where  it  is 
not  usually  considered  necessary  to  remove  the  tissues 
between  the  growth  and  the  glands.  The  best  incision  for 
removal  ot  the  glauds  is  one  jiarallel  to  and  below  Poupart's 
ligament,  extending  from  the  anterior  superior  spiuc  to  the 
spine  of  the  pubes;  from  the  centre  of  this  a  vertical  incision 
is  carried  a  short  distance  down  the  thigh.  This  incision 
allows  good  exposure  of  the  infected  tissues  and  their  easy 
removal.  The  earliest  glands  that  may  be  infected,  when 
the  growth  is  on  the  anterior  aspect  of  the  scrotum,  lie  just 
internal  to  the  anteiior  spine,  so  the  dissection  must  be 
carried  out  to  this  point.  All  the  glands  and  fatty  tissue  in 
Scarpa's  triangle  should  be  excised  and  the  vessels  left 
stripped  clean,  whilst  the  upper  part  of  the  saphenous  vein 
may  be  removed  with  advantage. 

Conclusions. 

1.  Epithelioma  of  the  scrotum  is  rare  among  chimney- 
sweeps in  South  Lancashire. 

2.  In  this  disti'ict  the  disease  is  most  frequently  met  with 
in  mnle-spinuers  ("  mule-spinners'  disease  "). 

3.  The  growth  is  usually  situated  on  the  anterior  aspect  of 
the  left  side  of  the  scrotum,  a  position  explained  by  the 
occupation  of  the  spinner. 

4.  The  etiology  appears  to  depend  on  chronic  irritation,  the 
result  of  friction  and  contact  with  oil. 

5.  It  is  doubtful  if  the  condition  's  preceded  by  an  innocent 
stage. 

6.  The  disease  is  similar  in  general  features  to  other  forms 
of  cutaneous  cancer  and  equally  malignant. 

7.  The  only  hope  of  successful  treatment  lies  in  early  and 
radical  operation. 

Through  the  courtesy  of  the  members  of  the  honorary 
staff  of  the  Manchester  Royal  Infirmary  we  are  enabled  to 
record  the  cases  in  this  series. 
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The  case  here  recorded  has  so  many  features  which  should 
be  of  practical  interest  to  every  class  of  practitioner  that 
I  have  thought  it  worthy  of  record. 

On  Saturday,  October  2nd,  1920,  J.  H.,  aged  5,  swallowed 
a  paper  fastener.  A  violent  fit  of  coughing  immediately 
occurred  and  lasted  about  five  minutes;  this  was  accom- 
panied by  "  pain  in  front  of  the  left  chest,  which  passed  off 
in  some  three  hours."  Four  days  later,  while  at  a  children's 
party,  such  an  alarming  fit  of  coughing  came  on  that  the 
child's  father  and  doctor  were  sent  for  and  the  patient  was 
taken  home  in  a  motor  car.  He  remained  in  bed  for  a  month 
with  symptoms  of  "  acute  bronchitis  of  the  left  lung."  As 
the  symptoms  did  not  clear  up  a  skiagram  of  the  chest  was 
taken  on  November  29th,  but  the  result  was  so  imperfect  that 
it  afforiled  no  clue  to  the  cause  of  the  trouble.  From  that 
date  to  the  removal  of  the  foreign  body  the  father  states 
that  the  child  "  was  always  bronchial  and  .short  of  breath," 
and  "  the  noise  he  made  at  night  was  like  air  passing  through 
a  small  hole." 

On  different  occasions  he  would  "  suddenly  get  cold  and  the 
temperature  rise  as  high  as  104' ;  the  attacks  sometimes 
ended' with  vomiting  followed  by  a  sound  sleep;  then  all 
would  be  well  again  until  similar  symptoms  reappeared."  In 
June,  1921,  his  tonsils,  which  were  much  enlarged,  were 
enucleated,  because  "it  was  thought  that  fcliey  kept  up  the 
bronchitis,"  but  the  chest  symptoms  were  in  no  way  benefited 
by  the  operation. 

Since  August,  1921,  the  attacks  of  pyrexia  occurred  every 
two  or  three  weeks,  and  especially  after  any  exertion  such  as 
walkino;  in  the  meantime  the  appetite  was  failing  and  milk 
became"  the  favourite  food.  A  further  consultation  was  held 
and  the  question  of  removing  the  appendix  was  discussed. 
Duriuc  .Juue,  1922,  the  child  was  so  far  from  improving  that 
Dr.  Batty  Shaw  was  then  asked  to  see  him.  and  I  append 
some  brief  notes  which  he  sent  me  of  the  physical  signs  which 
he  found  in  the  patient's  chest.  The  chief  amongst  them 
were  "  expansion  of  the  chest  very  poor,  nearly  all  breathing 
beiuo  done  by  the  diaphragm.  The  right  chest,  however,  ex- 
pancfed  a  little,  but  the  left,  especially  in  the  lower  part  in  front, 
collapsed  on  inspiration  ;  moreover,  the  left  lung  behind  was 
dull  on  percussion,  vocal  fremitus  was  normal,  and  1  heard 
a  rale  or  two." 

In  view  ot  the  history  of  the  case,  and  that  the  physical 
signs  were  chiefly  located  in  one  (the  left)  lung,  Dr.  Shaw 
advised  that  the  chest  should  be  '-screened,"  and  Dr. 
Salmond's  services  were  enlisted.  He  clearly  demonstrated 
that  the  foreign  body  was  lodged  in  the  left  bronchus  with 
the  clips  fully  spread  and  pointing  upwards  (see  Special  Plate), 
a  condition  of  things  which  made  the  question  of  removal 
difficult,  not  without  danger,  but  nevertheless  possessed  of 
fascinatiug  problems  to  the  practical  endoscopist. 

(1  take  this  opportunity  of  thanking  Dr.  Batty  Shaw  for 
asking  me  to  help  him  in  the  matter.) 

Some  of  the  difficulties  were  obvious.  We  could  be  sure 
that  the  points  of  the  fastener  would  be  invisible  and  em- 
bedded in  the  walls  ot  the  bronchus.  In  the  early  hours  of 
the  accident  each  inspiralion  would  suck  downwards  and 
deeper  into  the  bronchus  the  flat  piston-like  head  of  the 
foreign  body,  while  the  expiratory  blasts  of  coughing  would 
force'^tbe  points  of  the  wings  into  the  soft  contracting  walls 
which  surrounded  them. 

Furthermore,  it  might  safely  be  assumed  that  the  foreign 
body  would  be  embedded  in  vascular  granulations  which 
would  bleed  on  the  slightest  touch  and  thus  obscure  the 
small  field  available  for  operative  manipulations.  For  the 
same  reason  a  good  deal  of  time  would  necessarily  be  spent  in 
checking  the  haemorrhage. 

Finally,  one  knew  that  in  a  child  of  7  years  only  a  tube 
of  narrow  calibre  could  be  employed,  and  through  this  a  long 
and  slender  forceps  would  have  to  be  passed  and  its  grasp 
directed  by  monocular  vision.    In  an  attempt  to  neutralize 
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this  last  handicap,  I  spent  several  hours  in  removing  paper 
fasteners  which  were  firmly  fixed  in  rubber  tubing  of  a  size 
corresponding  to  that  of  the  patient's  bronchus. 

The  value  of  this  preliminary  practice  cannot  be  over- 
estimated, because  there  is  no  limit  to  the  training  of 
co-ordinated  movements  between  the  eyes  and  the  fingers. 
These  vmsi  work  in  harmony,  for  although  the  experienced 
eye  may  see  the  foreign  body,  if  the  hand  be  unskilled  its 
work  will  frequently  end  in  failure,  and  too  often  the  e.xtent 
of  this  has  only  been  revealed  during  the  ijost-nwrtem 
examination  on  the  patient. 

Operation. 

At  7  a.m.  on  June  29th  a  hypodermic  injection  of  1/100 
grain  atropine  was  given,  and  a  second  injection  of  the  same 
amount  at  9  a.m. ;  the  object  of  this  was  to  check  the  secre- 
tion of  mucus  in  the  lower  air  passages.  Children  tolerate 
atropine  well. 

At  10  a.m.  Dr.  Felix  Rood  administered  open  ether  until 
the  laryngeal  reflex  was  abolished,  and  continued  with  a 
mixture  of  chloroform  and  oxygen  during  the  remainder  of 
the  operation.  The  help  he  rendered  me  in  many  ways  was 
invaluable. 

A  bronchc  scope,  modelled  on  the  Chevalier  Jackson  principle 
by  Irwin  Moore,  was  then  jjassed  through  the  glottis  into 
the  left  bronchus,  and  just  beyond  its  distal  end  a  mass 
of  granulations  could  be  seen.  To  this  was  applied  a  small 
swab  of  gauze  moistened  with  equal  parts  of  a  solution 
of  10  per  ceut.  cocaine  and  adrenaline  chloride.  After  an 
interval  of  some  five  minutes  I  removed  an  oedematous 
granulation  about  the  size  of  a  green  pea.  The  oozing  of 
blood  and  mucus  which  we  anticipated  necessitated  oft- 
repeated  swabbing,  and  it  was  at  least  ten  minutes  before 
a  reasonably  dry  field  enabled  me  to  detect  the  foreign  body. 
;  By  means  of  Jackson's  side-gripping  forceps  it  was  now 
possible  to  secure  and  disloJge  the  lower  point  of  one  wing  of 
the  paper  fastener  and  to  mauLL^uvre  it  just  within  the 
bevelled  end  of  the  bronchoscope,  .\fter  further  bleeding  had 
been  checked  the  second  wing  was  secured,  and  finally  tube, 
forceps,  and  foreign  body  were  withdrawn  together. 

The  patient  recovered  quickly  and  left  the  nursing  home 
two  days  after  the  operation.  I  saw  him  again  on  July  6th; 
he  appeared  to  be  quite  well,  and  the  physical  signs  in  the 
left  lung  (,vide  supra)  had  practically  disappeared. 

General  Considerations. 

1.  Probably  the  first  and  most  important  lesson  to  be  learut 
from  this  case,  and  from  so  many  others  of  like  nature  which 
have  been  reported,  is  contained  in  the  history  of  the 
symptoms  which  followed  the  entry  of  the  foreign  body  into 
the  lower  air  passages.  It  should  teach  all  practitioners  that 
the  sudden  onset  of  cough  associated  with  unilateral  pul- 
monary symptoms  in  a  previously  healthy  child  is  very 
suggestive  of  the  inhalation  of  a  foreign  body.  If  this  be 
granted,  it  follows  that  no  method  of  examination  should  be 
neglected  until  all  doubt  upon  the  point  is  set  at  rest. 

In  the  present  case  the  history  was  clear  enough  and  the 
patient  was  "screened."  but  unfortunately  the  negative  was 
so  defective  that  it  led  to  the  assumption  that  the  symptoms 
were  not  due  to  a  foreign  body  ;  consequently  the  treatment 
of  the  pulmonary  symptoms  was  ineffectual,  and  caused 
much  anxiety  to  the  parents  on  account  of  the  continued  ill 
health  of  their  child. 

2.  Therefore  the  second  lesson  we  learn  is  that  it  is  verv 
unwise  to  rely  on  any  one  method  of  investigation,  and  particu- 
larly so  when  the  means  employed  are  imperfect.  If  an 
expert  radiographer  had  examined  the  patient  in  the  first 
instance  the  diagnosis  would  have  been  clear,  and  the  treat- 
ment obvious,  immediate,  and  probably  successful. 

Oii  the  other  hand,  let  us  supj  ose  that  a  child  is  sufferin" 
from  syiiiptoiiis  very  suggestive  of  the  inhalation  of  a  foreign 
body  into  the  lower  air  passages,  and  yet  no  history  of  tbe 
accident  has  been  obtained.  This  has  often  happened  in  the 
case  of  clii  dren  owing  to  their  nervousness  or  to  the  fear  of 
scolding  or  pimishmcnt.  Furthermore,  let  it  be  assumed  that 
the  foreign  body  is  a  fish-bone  or  some  substance  not  impervious 
to  the  X  ray.  What  coursu  should  be  pursued  ?  To  this  ques- 
tion there  is  only  one  answer— namely,  look  and  see;  and 
herein  lies  the  inestimable  value  of  tbe  bronchoscope,  both 
from  the  point  of  diagnosis  and  inimediato  treatment. 

3.  One  more  word  about  symptoms.  Violent  fits  of  cough- 
lUR,  unilateral  empliyscma,  and  localized  fine  crackliuc  rUes 
arc  oommou  uud  early  sif-ns  of  the  accident  under  disotssiou 
rhoso  will   vary   with  the  nature,  situation,   size,  and   shape 


of  the  foreign  bodj'j  and  their  severity  may  alter  from  time 
to  time  if  there  should  be  any  alteration  or  shifting  of  its 
position.  Later  on  the  symptoms  may  take  the  form  of 
pulmonary  collapse,  consolidation,  abscess,  bronchiectasis, 
pleurisy,  or  the  physical  signs  and  constitutional  disturb- 
ances may  closely  simulate  those  of  tuberculosis,  excepting 
the  presauce  of  the  characteristic  bacilli  in  tbe  sputum.  It 
would  be  nearly  true  to  say  that  bronchiectasis  in  children 
is  always  caused  by  a  foreign  body.  In  adults  such  a  factor 
is  more  likely  to  be  overlooked  or  forgotten,  as  in  a  case 
reported  by  me  in  the  Lancet  of  April  22ud,  1911,  where  a 
large  piece  of  mutton  bone  had  been  impacted  in  the  right 
bronchus  for  three  years  I 

4.  It  will  have  been  noted  that  the  paper  fastener  lodged  in 
the  left  bronchus,  whereas  most  foreign  bodies  pass  into  the 
right  because  it  is  larger  and  more  in  the  direct  line  of  the 
trachea.  From  the  same  situation  (left)  I  have  removed  two 
shawl  pins,  the  cap  of  a  lead  pencil,  and  a  portion  of  shrapnel 
casing  (vide  author's  Diseases  of  the  Nose  and  Throat, 
Lewis  and  Co.). 

Anaesthetic. 

My  .American  colleagues  may  ask  why  a  general  anaesthetic 
was  employed  when  Chevalier  .Jackson  is  able  to  report 
hundreds  of  consecutive  cases  successfully  treated  without 
any  anaesthetic,  local  or  general.  M}-  answer  is  that  he  is 
able  to  command  the  services  of  trained  nurses  and  assistants 
who  know  his  instruments,  how  these  should  be  arranged  for 
the  operation,  and  how  to  clean  them  afterwards  without 
ruining  them.  They  understand  the  preparation  of  the 
patient  before  the  operation  and  how  to  fix,  immobilize,  or 
alter  the  position  during  the  operation.  Each  has  his  or  her 
particular  duty  to  be  shared  by  no  one  else.  They  are  the 
specialists  of  their  profession,  and  happy  is  the  surgeon  who 
can  command  their  services. 

Such  team  work  .seems  impossible  in  this  country,  even  if 
there  were  sufficient  material  to  make  its  organization  worth 
while,  and  up  to  the  present  one  has  failed  to  persuade 
certificated  nurses  to  confine  their  attention  to,  and  become 
experts  in,  any  one  branch  of  work. 

In  consequence  the  endoscopist  is  driven  to  general 
anaesthesia  in  order  to  have  his  patient  under  complete 
control,  and  fortunately  we  enjoy  the  services  of  highly 
skilled  anaesthetists  who  secure  this  end  with  the  minimum 
of  risk  ;  at  the  same  time  they  render  the  patient  oblivious  of 
what  must  often  be  a  very  uncomfortable  and  distressing 
experience. 

This  is  scarcely  the  occasion  to  describe  the  technique  and 
delicate  manipulations  which  were  employed  to  remove  the 
foreign  body  in  this  particular  patient.  Tliey  will  be  familiar 
to  experts  but  more  or  less  devoid  of  interest  to  the  average 
reader.  Bronchoscopy  is  an  art  which  bristles  with  important 
details.  Its  practice  demands  a  degree  of  patience  aud 
gentleness  not  excelled  by  the  expert  angler  with  his  dry 
fly.  To  grope  blindly  or  to  use  force  and  lacerate  delicate 
tissues  which  are  often  bathed  in  septic  secretions  is  to 
betray  a  great  trust  and  to  show  small  respect  for  the  sanctity 
of  human  life. 

It  will  suffice  to  say  that  I  used  a  Jackson  bronchoscope  — 
that  is,  with  the  little  electric  lamp  at  the  distal  end  of  the 
tube— and  was  therefore  freed  from  the  top  hamper  of  the 
proximal  light  carrier  of  Briining's  iustrument,  which  is  still 
in  common  use  in  this  country  and  on  the  Continent. 

In  conclusion,  it  seems  a  fitting  opportunity  for  acknow- 
ledging the  debt  which  endoscopists  owe  to  Chevalier  Jackson 
of  Philadelphia,  F.S.A.,  for  his  work  in  this  department  of 
medicine.  Speaking  for  myself,  aud  putting  aside  my  appre- 
ciation of  his  many  acts  of  personal  kindness,  it  is  impossible 
to  appraise  the  value  of  his  inventive  genius  or  of  his  inspiring 
enthusiasm.  Nor  can  the  written  word  express  my  admira- 
tion and  envy  of  the  quiet  but  unrivalled  skill  with  which  ho 
uses  the  instruments  which  bear  his  name. 


Thk  next  meeting  of  the  Czech  Tuberculosis  Society  will  be 
held  at  Prague  in  the  spring  of  1923.  This  society  was 
founded  in  1920  for  the  purpose  of  promoting  research  in 
tuberculosis.  Various  scientific  problems  in  connexion  with 
the  subject  are  being  studied  in  the  medical  department  of 
Prague  University. 

\  POST-GRADCATE  courso  in  diseases  of  women  and  heart 
disease,  lasting  four  days,  was  given  at  Franzeushad  during 
tbe  third  week  of  Septcmbiir.  In  the  following  week  a  post- 
graduate course  was  held  in  Carlsbad:  the  lectures  covi-red 
a  number  ot  UifTerent  subjects,  including  diseases  of  the 
abdominal  organs  and  disorders  of  metabolism. 
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HAMPSTEAD  GENERAL  HOSPITALS  :   DERMATOLOGIST  TO 

THE  MINISTRY   OF  PENSIONS,   ETC. 

[With  Special  Plate.] 

The  late  development  of  epithelioma  on  a  pre-exs'ing  basis 
of  hyperkeratosis  produced  by  prolonged  arsenical  medication 
is  a  rare  phenomenon,  and  MacLeod,'  in  his  textbook  of  skin 
diseases,  states  that  only  about  fifteen  authentic  cases  have 
teen  recorded  in  the  literature.  The  part  played  by  arsenic 
in  tlie  production  of  cancer  has  been  di.sputed  in  some 
quarters,'-  on  the  ground  that  inalignaiit,  disease  is  apt  to 
develop  in  patches  of  psoriasis,  etc.,  in  wliich  the  drug  has 
never  been  administered.  If  tliis  objection  be  conceded,  there 
still  remain  cases  in  which  it  was  given  over  a  prolonged 
period  for  conditions  other  than  dermatological  and  in  which 
epithelioma  of  the  skin  subsequently  occurred."  The  argument 
is  really  beside  the  point,  for  most  authorities  are  now  agreed 
that  the  etiology  of  such  growths  is  multiple,  and  that  arsenic 
may  be  regarded  as  a  predisposing  factor  of  malignant 
degeneration,  in  virlue  of  its  property  of  producing  hyper- 
plastic growth  in  surface  cells,  which  are  particularly  exposed 
to  traumatic  and  irritating  infiueuces,  such  as  sunlight,  varia- 
tions of  temperature,  dust,  friction,  and  recurring  physical 
stimuli  of  all  kinds. 

Carcinoma  linguae,  from  the  etiological  point  of  view,  is 
more  strictly  akin  to  "  arsenical  "  cancer  than  are  "tar  "or 
"  jT-ray  "  cancer,  for  in  these  the  predisposing  factors  are 
local,  while  in  the  former  two  they  may  fairly  be  regarded  as 
systemic  (that  is,  syphilis,  which  produces  leucoplakia,  and 
ar.senic,  which  produces  an  almost  identical  histological  con- 
dition— hyperkeratosis).  The  credit  of  priority  in  the  dis- 
covery of  the  relationship  under  discussion  belongs  to  Jonathan 
Hutchinson,  and  the  evidence  wliich  he  first  brought  forward 
in  1887'  has  since  accumulated  and  received  confirmation  from 
the  pens  of  such  well-known  dermatologists  as  Dubreuilh,'' 
Darier.'  and  Hartzell,*  while,  among  the  surgeons,  Bland- 
Sutton"  published  a  case  in  this  Jouunal  as  recently  as  1916. 

Tlie  possibility  of  an  impending  increase  in  the  incidence 
of  the  disease,  as  a  result  of  the  world-wide  injection  of 
arsenical  compounds  for  syphilis,  yaws,  etc.,  has  been  raised 
by  Iv.  Ullmauu.'  Salvarsan  dermatitis,  however,  is  an  acnte 
eruptive  condition  which  tends  to  a  restitutio  ad  integruDi, 
and  does  not  go  on  to  keratodermia,  wliich  is  the  necessary 
preliminary  to  epithelioma. 

Most  of  the  cases  of  arsenical  keratosis  reported  have 
followed  the  oral  administration  of  the  drug,  but  the  dosage 
and  the  duration  of  treatment  were  by  no  means  constant. 
In  the  cases  published  by  Dubreuilh'  a  keratosis  of  the  palms 
and  soles  was  noted  as  early  as  six  months  from  the  date  of 
commencing  the  treatment,  but  the  average  incidence  of 
cutaneous  change  is  about  two  years,  and  the  usual  dose 
given  has  been  from  15  to  30  minims  of  Fowler's  solution 
thrice  daily.  The  same  author  states  that  gastric  and  intes- 
tinal intolerance  are  danger  signals,  and  that  the  occurrence 
of  pigmentation,  which  usually  precedes  the  development  of 
keratosis  by  some  weeks,  is  an  absolute  indication  for  cessa- 
tion, or  at  least  a  prolonged  intermission,  of  the  drug.  My 
own  case  conforms  in  every  particular  with  the  classical 
picture  first  enunciated  by  Hutchinson. 

Tlie  patient,  aged  40,  who  was  referred  to  me  by  Dr.  H.  C.  G. 
Pedler  (1-iondoni,  had  a  more  or  less  generalized  psoriasis  at  the 
age  of  12,  and  as  the  eruption  was  ccntrolled  l)y  arsenic  he  per- 
sisted with  its  administration,  and  without  further  medical  advice, 
for  seven  years.  By  this  time  (1901)  pigmentation  of  the  abdomen 
and  warty  growths  on  the  palms  and  solts  had  developed,  and  his 
father  consulted  Sir  Malcolm  Morris,  who  at  once  recognized  the 
cause,  and  forhade  any  further  treatment  with  arsenic  in  any 
form.  In  1905  he  consulted  the  late  Sir  Lauder  Brunton  for  oedema 
of  liotli  feet,  one  wrist,  and  the  dorsum  of  the  left  hand. 

lu  ]914  that  IS,  fourteen  years  after  cessation  of  the  drugi  the 
hyperkeratosis  on  palms  and  soles  was  as  obvious  as  ever,  and  a 
small  painless  ulcer  made  its  appearance  in  or  around  one  of  the 
warly  growths  on  the  outer  border  of  the  right  sole.  The  ulcer 
persisted,  and  was  not  regarded  as  serious  apparently,  for  from 
February  until  July  of  the  current  year  (1922)  he  received  treat- 
ment by  ionization  in  a  country  town.  The  size  and  appearance 
of  the  neoplasm,  when  I  saw  hiin  on  August  16th,  is  so  well  illus- 
trated in   the  accompanying    photograph  (Special   Plate,   Fig.  1) 


as  to  need  no  further  description.  The  associated  plantar  and 
palmar  keratosis  is  also  c'early  depicted  (Figs.  2  and  3i,  and  it 
only  remains  to  say  that  the  skin  as  a  whole  was  remarkally 
dry,  free  from  any  abnormal  pigmentation,  showing  a  trace  of 
psoriasis  on  the  knees,  elbows,  and  chest  only.  A  sli.L'ht  degree 
of  oedema,  which  pitted  on  pressure,  and  was  therefore  sub- 
cutaneous and  not  confined  to  the  ei^idermis,  was  noted  on  the 
dorsal  aspect  of  both  feet. 

The  right  leg  was  amputited  through  its  lower  third  by  Mr.  T.  T. 
Higgins  on  August  18th,  and  recovery  was  uneventful. 

As  in  a  somewhat  similar  case  reported  by  Sir  John  Bland- 
Sutton,'  no  glands,  either  in  the  popliteal  space  or  in  tie 
groins,  could  be  regarded  clinically  as  containing  malignant 
deposits.  Bland-Sutton  writes  (loc  cit.M  "It  is  said  this 
form  of  cancer  does  not  reproduce  itself  in  the  lymph  nodes." 

The  histological  appearance  of  the  tumour  is  reproduced 
in  the  microphotograplis  (Figs.  4  and  5),  and  I  am  greatly 
indebted  to  Dr.  G.  W.  Nicholson,  of  Guy's  Hospital,  for  the 
following  note  on  its  structure: 

'1.  A  squamous-celled carcinoma  with  extensive  keratiuization 
and  formation  of  cell  nests.  The  stroma  is  loose  and  oedematous, 
and  contains  numerous  areas  of  inflammatory  reaction.  At  its 
periphery  the  section  is  covered  by  hyperlr  phied  epidermis,  with 
lengthened  irregular  papillae.  Its  centre  is  ulcerated,  the  base  of 
the  ulcer  being  occupied  by  granulations,  most  of  which  possess  a 
covering  of  squamous  epithelium  obviously  derived  from  the  cells 
of  the  neoplasm  itself.  There  is  extensive  iufiitration  of  the  cu'is 
and  subcutaneous  tissues  by  columns  of  new  growth,  some  of 
which  nre  definitely  within  lymphatics. 

"  2.  A  section  through  a  keratodermic  nodule  shows  a  strip  of 
skin  with  irregular  papillae,  a  well-marked  stratum  gjanulosum, 
and  a  greatly  hypertrophied  stratum  corueum.  The  cutis  and 
superficial  layers  of  the  subcutaneous  tissue  are  flbrotic,  the  walls 
of  tlie  small  blood  vessels  much  tliickened,  and  the  sweat  glands 
and  their  ducts  small  and  atroi'liied." 

The  presence  of  thickened  blood  vessels  noted  by  Dr. 
Nicholson  affords  a  possible  clue  to  the  persistent  oedema  of 
the  feet,  and  the  paucity  of  sweat  glands  and  the  atrophy  of 
their  ducts  doubtless  account  for  the  general  xerodermia. 
The  tliickened  blood  vessels — the  Wassermann  reaction  being 
negative  in  this  case— may  be  presumed  to  have  followed  a 
preceding  endarteritis,  such  as  has  often  been  described  in 
the  post-niorlem  records  of  the  brains  from  fatal  cases  of 
salvarsan  poisoning.  If  this  theory  is  correct,  it  is  not 
difficult  to  explain  the  oedema  which  is  the  result  of  the 
transudation  of  lymph  through  endothelium  damaged  or 
paralysed  by  the  action  of  a  protoplasmic  poison. 

Suminari/. 

1.  The  case  illustrates  the  danger  of  prolonged  arsenical 
medication  by  the  mouth. 

2.  Where  keratosis  has  occurred  as  a  result  of  this  the  drug 
must  be  immediately  suspended,  and  every  effort  made,  by 
keratolytics,  x  rays,  etc.,  to  destroy  the. small  warts  and 
check  their  continued  formation,  and  their  pronounced 
tendency  to  spontaneous  degeneration  and  necrosis. 

3.  For  a  growth  of  tlie  size  depicted  there  is,  of  course, 
no  effective  treatment  other  than  amputation.  The  site  o£ 
the  removal  will  depend  on  the  situation  of  the  tumour, 
the  presence  of  infected  glands,  and  other  considerations  of 
surgical  importance. 

For  small  growths  of  recent  appearance,  without  evidence 
of  gland  infection,  the  treatment  by  x  rays  or  radium  should 
receive  a  trial.     Local  excision  is  not  recommended. 
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The  first  course  of  lectures  under  the  Charles  E.  Dohme 
Memorial  lectureship  was  given  at  the  Johns  Hopkins  Hos- 
pital, Baltimore,  on  October  10th,  11th,  and  12th,  by  Dr.  H.  J. 
Hamburger,  professor  of  iihysiology  at  the  University  of 
Groniugen,  Holland.  The  lectureship  was  established  lu 
memory  of  the  late  Mr.  Charles  E.  Dohrae,  a  well-known 
chemist  of  Baltimore,  and  its  purpose  is  to  promote  the 
development  of  a  more  intimate  relationship  between 
chemistry,  pharmacy,  and  medicine.  The  lectureship,  which 
is  of  the  "annual  value  of  1,000  dollars,  is  open  to  scientists 
from  any  part  of  the  world,  and  the  selection  of  a  lecturer  is 
made  by  a  committee  representing  the  departments  of  phar- 
macology, chemistry,  and  medicine  of  the  Johns  HoiJkius 
medical  school. 
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PUERPERAL  INFECTION  MORTALITY 
IN  WALES.* 

BY 

EWEN  J.  MACLEAN,  M.D.,  F.R.C.P.Loxd.,  F.R.S.Edin., 


[Dr.  Macleax,  having  traced  in  considerable  detail  the 
historical  basis  upon  which  our  preseut  knowledge  of 
puerperal  infection  rests,  and  having  discussed  the  questions 
of  definition  and  classification,  continued  :] 

It  would  not  be  consouaut  with  the  title  or  purpose  of  this 
paper  to  pursue  in  detail  the  etiology  and  pathology  of 
puerperal  infection,  but  some  consideration  must  be  given 
to  the  important  questions  of  its  frequency  and  distribution. 

Arnold  Lea,  writing  in  1910,  drew  attention  to  the  fact  that 
the  reports  of  the  Registrar-General  sUowed  that  in  the 
British  Isles  during  the  previous  lorty  years  the  mortality 
from  puerperal  infection  had  but  slightly  diminished,  notwith- 
standing the  revolution  which  had  occurred  in  surgical 
practice  by  the  application  of  the  principles  evolved  by 
Pasteur  and  Lister.  The  lying-in  hospitals  only  participated 
in  the  betterment  so  far  as  midwifery  was  concerned,  and 
in  these  institutions  the  mortality  had  been  reduced  to  a 
minimum.  Taking  a  quinquennial  period  of  seventy  years 
ago  the  puerperal  death  rate  from  all  causes  was  4.9  per  1,000 
births,  as  compared  with  4.2  for  a  similar  period  of  sixteen 
years  ago,  and  deaths  from  puerperal  infection  account  for 
50  per  cent,  of  these  rates.  The  Registrar- General's  report 
for  1920  makes  reference  to  the  tale  and  toll  of  the  intervening 
years. 

In  1920  the  number  of  deaths  assigned  to  pregnancy  or 
childbirth  corresponded  to  a  rate  of  4.12  per  1,000  births,  as 
against  an  average  rate  of  3.78  in  the  ten  years  immediately 
preceding  and  4.12  for  1919. 

The  lowest  level  reached  was  3.55  in  1918,  so  that  the 
increase  to  4.12  in  1919  and  1920  has  been  sudden  as  well  as 
considerable,  and  when  distinction  is  made  between  deaths 
ascribed  to  septic  and  to  other  causes  it  emerges  that  the 
increase  is  almost  entirely  due  to  sepsis,  the  rate  for  which  is 
higher  in  1919,  and  still  more  so  in  1920,  than  in  any  of 
the  preceding  ten  years.  It  may  be  significant  or  merely 
coincidental  that  the  erysipelas  mortality  of  1920  is  the 
liighest  since  1915. 

The  chief  medical  officer  of  the  Ministry  of  Health  in  his 
report  for  1921  is  able  to  indicate  some  improvement  in  the 
number  of  deaths  from  puerperal  sepsis  as  well  as  from  other 
causes,  the  inclusive  rate  being  3.9  per  1,000  births,  as  com- 
pared with  the  4.1  already  quoted  for  the  two  previous  years. 
He  adds : 

"The  fact  l)hat  in  England  3,323  mothers  lost  their  lives  on 
account  of  childbirth  last  year  cannot  be  regarded  without  grave 
concern.  It  ig  a  matter  which  should  receive  the  careful  and 
continued  consideration  of  teachers  and  practitioners  of  midwifery 
and  of  all  responsible  for  making  due  provision  for  the  mother  at 
the  time  of  her  coufluement." 

Of  the  total  number  of  I'egistered  births  in  England  54  per 
cent,  were  notified  by  midwives,  and  he  points  to  the  obvious 
importance  of  a  lugh  standard  of  practice  by  midwives 
being  encouraged,  and  to  that  end  recommends  that  in 
all  districts,  urban  and  rural,  there  should  be  an  adequate 
number  of  competent,  sufficiently  remunerated,  and,  where 
necessary,  a  subsidized  service  of  uiid  .vivos.  Ho  stresses  the 
importance  of  ante-natal  supervision  and  urges  the  provision 
where  possible  of  lying-in  accommodation,  not  only  tor 
abnormal  ca.ses  but  for  women  who  cannot  safely  be  confined 
at  home.  Hut  lest,  like  Mark  Twain  in  his  classic  lecture  on 
tl)e  Babes  in  the  Wood,  I  should  be  guilty  of  saying  nothing 
connoted  by  the  title  of  the  paper,  I  must  focus  the  fore- 
going in  its  application  to  conditions  prevailing  in  the 
Principality. 

A  recognized  authority  on  the  geographical  distribution  of 
puerperal  infection  m  England  and  Wales — the  late  Dr. 
William  Williams,  the  distinguished  medical  officer  of  health 
for  the  county  of  Glamorgan,  whose  friendship  many  of  us 
wore  privileged  to  enjoy — found  that  the  puerperal  septic 
death  rati:  varit  d  from  1.4  to  3  per  1,000  in  diflfcrent  centres, 
llio  maximum  being  reached  in  Lancashire  and  Wales,  while 
many  of  the  counties  were  represented  by  a  figure  below  1.4. 

•  Piosldeotlal  Address  to  ttao  Cardiff  Medical  Society. 


Deaths  from  accidents  in  childbirth,  however,  are  most 
numerous  in  agricultural  districts  with  a  scattered  popula- 
tion, and  reach  the  minimum  in  London  and  its  surrounding 
couuties.  This  is  generally  attributed  to  the  greater  avail- 
ability of  skilled  assistance  in  emergencies  in  the  more  densely 
populated  districts. 

Dr.  Williams  studied  in  detail  the  distribution  of  mortality 
in  South  Wales,  and  found  that  infection  occurrttd  most 
frequently  amongst  women  attended  by  ignorant  or  untrained 
midwives,  and  that  density  of  population,  climatic  conditions, 
and  even  the  presence  of  zymotic  diseases,  such  as  scarlet 
fever  and  diphtheria,  had  little  influence.  Dr.  Williams,  as 
well  as  subsequent  writers,  and,  indeed,  every  authoritative 
report  dealing  with  the  mattei-,  draws  attention  to  the  excep- 
tionally high  puerperal  mortality  among  women  in  Wales. 
In  one  period,  when  the  average  mortality  from  childbirth  and 
chililled  in  London  was  3.9  ijer  1,000  hirlhs  and  in  England 
and  Wales  4.7,  the  figure  for  South  Wales  was  6.1  and  for 
North  Wales  rather  hii;her  still.  And  again,  in  the  puerperal 
mortality  census  for  England  and  Wales,  1911-14,  when  the 
mortality  rates  per  county  were  indicated  by  degrees  of 
shading,  there  were  only  two  black  counties,  both  of  which 
were  in  Wales — Cardigan  and  Merioneth — the  qualification  of 
a  black  county  being  that  as  many  as  8.9  mothers  died  per 
1,000  births.  In  the  latest  report  (1920)  of  the  Registrar- 
General  the  figures  show  that  in  the  maternal  mortality  rate 
per  1,000  children  born  alive  Wales  is  definitely  higher  than 
any  or  all  paits  of  England,  and,  therefore,  than  tlie  combined 
rate  for  England  anil  Wales.  This  ap|)lies  to  county  boroughs 
(5.79— England  and  Wales 4.42),  urban  districts  (5.27— England 
and  Wales4.46),  and  rural  districts  (5.77  England  and  Wales 
4.54),  the  consolidated  Welsh  rate  being  5.52  as  against  4.33, 
the  average  for  England  and  Wales.  For  puerperal  deaths 
due  to  sepsis  the  Welsh  rural  districts  still  hold,  unfor- 
tunately, an  outstanding  position  in  the  whole  of  England 
and  Wales  (2.22  per  1,000  live  births,  as  against  England  and 
Wales  1.68). 

I  am  indebted  to  Dr.  Llewellyn  Williams,  of  the  Welsh 
Board  of  Health,  for  his  kindness  in  furnishing  a  map  and 
recent  figures  indicating  the  prevalence  of  puerperal  infection 
in  Wales,  notifications  received  in  connexion  therewith,  and 
the  deaths  ascribed  tliereto.  There  can  be  no  doubt  that 
many  cases  of  puerperal  infection  are  not  notified,  and  that 
this  is  especially  so  in  the  rural  districts.  I  have  gladly 
accepted  Dr.  Llewellyn  Williams's  courteous  invitation  to 
co-operate  with  himself  and  his  able  staff  in  an  investigation 
into  the  whole  of  this  nrgent  problem. 

Dr.  W.  Williams,  in  a  communication  on  puerperal  mortality 
to  the  Epidemiological  Society  of  London  in  1896,  deals  with 
many  points  common  to  the  disease  occurring  anywhere  and 
with  somo  points  having  especial  bearing  on  conditions  in 
Wales.  .\t  to  the  higher  moitaiity  of  puerperal  infection 
in  primiparae,  he  relates  that  in  an  epidemic  investigated 
by  him  no  less  than  75  per  cent,  of  the  primiparae  affected 
died. 

Attention  is  drawn  to  the  excessively  high  puerperal 
infection  rate  in  Jferioueth  and  Cardiganshire — two  typical 
instances  of  purely  agricultural  and  hilly  counties — as  com- 
pared with  a  low  rate  in  Pembroke,  .Anglesey,  and  Radnor, 
also  purely  agricultural  but  comparatively  flat.  The  mining 
county  of  Glamorgan  and  the  mixed  mining  and  agricultural 
counties  of  Carmarthen  and  Carnarvon  show  a  mean  rate. 

Of  the  counties,  Glamorgan  alone  may  be  called  "densely 
populated " — that  is,  with  less  than  one  acre  per  person, 
Flint  had  less  than  two  acres,  while  the  remainder  may  be 
termed  "  sparsely  populated."  The  figures  quoted  tend  to 
show  that  density  of  population  is  not  a  factor  of  much  im- 
portance in  determining  puorpei-al  infection,  but  rather  that 
the  higher  mortality  from  both  sepsis  and  the  accidents  of 
childbirth  prevails  in  those  counties  which  are  mountainous, 
hilly,  and  sparsely  populated,  and  where,  consequently, 
locomotion  is  tedious  and  medical  assistance  difficult  to 
obtain. 

The  Registrar-General  of  forty  five  years  ago  said  in  one 
of  his  reports:  "In  North  Wales,  where  the  mothers  are  left 
to  nature  or  to  unskilful  old  women,  the  mortality  is  double 
that  of  Londou,  and  9.4  mothers  die  to  1,000  children  born." 
Dr.  Williams  admitted  there  was  much  truth  in  this  remark, 
and  that  it  was  within  his  knowledge  that  in  the  counties  of 
Merioneth  and  Cardigan,  so  prominent  in  their  mortality 
rates,  most  of  the  coiifinoiiients  among  poorer  women  were 
attended  by  untrained  women;  that  similar  conditions  ob- 
tained in  all  the  county  districts,  villages,  and  small  towns  of 
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AV'ales ;  and  that  in  Glamorgan  puerperal  infection  was  often 
spread  broadcast  in  this  manner. 

Wheu  first  appointed  medical  officer  of  health  to  the  county 
of  Glamorgan  lie  was  called  upon  to  investigate  an  epidemic  of 
puerperal  infection  in  the  Garw  and  Ogmore  valleys,  in  both 
of  which,  and  especially  the  Garw,  the  disease  had  acquired 
the  reputation  for  years  of  being  almost  endemic.  The  two 
valleys  are  certainly  topographically  distinct,  and  at  that 
time,  at  all  events,  there  was  no  appreciable  interchange 
between  their  midwives.  On  the  basis  of  his  investigations 
and  the  experience  of  a  local  practitioner  he  makes  the 
interesting  statement  that  the  majority  of  cases  confined  in 
houses  infected  with  scarlet  fever  escape  puerperal  infection, 
and  that  if  occasionally  a  lying-in  woman  takes  scarlet  fever 
she  docs  not  develop  puerperal  iufcction  symptoms  and 
generally  recovers.  One  of  Dr.  Williams's  observations 
recalls  the  saying  of  Gordon  of  Abeideeu  :  "  The  infection  in 
this  disease  is  most  subtle,  persistent,  and  portable,  and  more 
difficult  to  get  rid  of  than  in  almost  any  other  disease." 

IManj'  further  facts  and  figures  might  be  furnished  to 
support  the  view  that  in  Wales  the  subjects  of  puerperal 
mortality,  and  especially  of  puerperal  infection,  still  afford  an 
outstanding  problem  which  all  bodies  and  persons  executively 
concerned  should  strive  to  solve.  Ultimately  I  believe  the 
great  betterment  will  come  along  the  lines  recommended  in 
the  second  report  of  the  Welsh  Consultative  Council,  but 
meanwhile  much  can  be  done  by  the  intelligent  and  con- 
scientious observance  of  preventive  measures  and  by  the 
harnessing  of  the  new  facts  which  evolve  from  laboratory 
and  clinical  research. 

Pkeventive  Me.\suees. 
The  range  of  prophylaxis  must  include  pregnancy,  labour, 
and  the  lying-in  period. 

1.  Dnri7iij  pregnaiicrj  attention  should  be  directed  to  the 
general  health,  urinalysis,  personal  hygiene,  and  the  careful 
treatment  of  erythematous  or  eczematous  conditions  of  the 
vulva,  vaginitis,  or  fistula  in  ano,  etc.  Particularly  in  primi- 
gravidae  a  systematic  pelvimetric  examination  is  of  the 
greatest  importance. 

2.  During  labour  the  selection  and  preparation  of  the 
lying-in  room  and  the  exclusion  of  all  persons  suffering  from 
diseases  such  as  tonsillitis  or  any  form  of  septic  infection  call 
for  attention.  The  arrangement  of  the  bed  and  the  prepara- 
tion of  the  patient,  her  clothing,  and  detailed  disinfection  of 
the  vulva  as  the  centre  of  the  "field  of  operation"  are  of 
the  utmost  value.  As  regards  vaginal  douching,  this  practice 
in  normal  labour  is  unnecessary  and  may  be  harmful,  the 
essential  point  being  to  carry  oiit  complete  antisepsis  of  the 
vulva.  Too  much  importance  cannot  be  attached  to  the  dis- 
infection of  the  hands  and  the  intelligent  use  of  rubber  gloves. 
The  number  of  vaginal  examinations  during  labour  should  be 
limited  by  real  requirement,  and  the  same  comment  applies 
to  the  number  of  obstetrical  operations,  including  not  only 
instrumental  interference,  but  the  most  dangerous  of  all 
obstetrical  operations,  the  manual  removal  of  the  placenta, 
involving,  as  it  does,  the  definite  risk  of  the  direct  inoculation 
of  organisms  on  the  placental  site.  There  are  instances,  of 
course,  where  that  risk  must  be  accepted— as,  for  instance,  in 
2>ost-partxun  haemorrhage  or  cases  where  full  time  has  been 
allowed  and  where  the  various  methods  of  expression  have 
been  thoroughly  tried  without  effect.  The  retention  of  a  small 
portion  of  membrane  within  the  uterine  cavity  does  not  in 
itself  justify  manual  exploration.  Vaginal  or  intrauterine 
douching  after  normal  labour  is  not  called  for,  but  should  be 
practised  only  when  there  is  reason  to  surmise  that  by  hand 
or  instrument  organisms  have  been  introduced.  The  repair 
of  injuries  produced  during  delivery  should  be  undertaken 
with  the  fullest  regard  to  aseptic  and  antiseptic  precautions. 

3.  After  delivery.  A  careful  rit  ?'  observed  during  labour 
is  too  often  relaxed  or  abandoned  forthwith,  whereas  the 
maintenance  of  asepsis  is  of  prime  importance,  and  this 
involves  the  carrying  out  of  general  and  local  measures  to 
that  end  ;  especial  danger-  attaches  to  careless  sponging  of  the 
vulva,  and,  as  far  as  possible,  all  manual  interference  with 
the  vulva  or  vaginal  orifice  during  the  early  days  of  the 
puerperium  should  be  avoided. 

There  is  but  time  to  put  forward  these  few  indications  on 
preventive  Jines  and  to  add  that  we,  and  all  others  interested 
in  this  profoundly  important  topic,  must  feel  that  there  is 
much  yet  to  be  learned  both  at  the  bedside  and  in  the 
research  laboratory,  and  that  the  improvement  we  seek  on 
behalf   of  the  community,  and  in    particular   on   behalf    of 


Wales,  "  can  only  be  brought  about  by  a  full  appreciation  of 
all  that  is  known  of  the  etiology  of  the  disease,  and  an 
adequate  sense  of  the  responsibility  on  the  part  of  all  those 
brought  into  relation  with  the  lying-in  room." 
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'HAEMOERHAGIC  "   CHICKEX-POX. 
By   the  courtesy   of   my  colleagues,  Dr.  Alexander  and  Dr. 
Binns  (the  latter  being  in  charge  of  the  patient),  I  am  able  to 
submit  the  following  notes  of  an  interesting  and  very  unusual 
case  of  chicken-pox. 

A  girl  child,  aged  3,  was  seen  to  be  sitting  up  in  bed  eating  a 
piece  of  cake;  she  was  to  all  appearance  perfectly  well.  Pulse  84. 
respirations  16.  temperature  normal.  Crine  clear,  stools  normal. 
Without  any  initial  illnessthere  hadappeared  some  spots  on  her  skin 
on  Kovember  3rd,  which  by  November  5th  had  turned  black.  On 
November  6tb  these  spots  were  noted  to  present  the  following 
approximate  number  and  appearance:  right  hand  3,  right  fore- 
arm 9,  right  arm  18;  left  hand  4,  left  forearm  9,  left  arm  15; 
face  34 ;  front  of  chest  and  abdomen  36.  There  were  less  than 
150  lesions  on  the  whole  skin. 

One  lesion,  selected  for  close  examination,  was  situated  near  the 
apex  of  the  right  scapula.  It  was  crenate  in  outline,  irregularly 
lozenge-shaped,  its  long  axis  being  parallel  to  the  natural  folds  of 
the  skin  iu  this  region;  the  ai^pearance  was  exactly  that  of  a 
chiclsen-pox  vesicle  recently  collapsed,  except  that  the  contents 
were  now  perfectly  black,  and  apparently  consisted  of  dried  blood. 
Immediately  around  the  vesicle  was  an  area  of  pale  crimson  skin, 
which  in  its  turn  was  surrounded  by  a  faint  purplish  area,  having 
much  the  appearance  of  a  recent  bruise.  The  whole  of  this  area 
of  discoloration  measured  about  14  by  15  mm. ;  it  was  covered  by  a 
half-sDvereign.  Nearly  every  complete  lesion  was  surrounded  by  a 
similar  eccbymosis,  and  some  of  the  aborted  lesions  showed  a  very 
slight  but  uiimistakable  discoloration  around  them.  There  had 
been  epistaxis.  There  was  iv  bruise  under  the  left  eye  on  the  upper 
part  of  the  cheek.  No  subconjunctival  haemorrhages  were  noted. 
There  were  three  black  spots  on  the  tongue,  one  on  the  lower  lip. 
Both  labia  majora  were  ecchymosed,  the  left  markedly  so. 

The  child  was  seen  again" on  the  following  day  (November  7th), 
and  her  somewhat  anaemic  condition  was  remarked.  Otherwise 
she  appeared  to  be  well,  and  was  giving  all  her  attention  to  her 
toys.  A  small  subconjunctival  haemorrhage  was  noted  in  each 
eye.  The  left  eye  was  surrounded  by  ecchyraoses  or  bruises 
apparently  associated  with  spots.  Numerous  brownish  bruises 
were  noted  on  the  right  leg  and  some  on  the  right  arm. 

The  case  was  unquestionably  one  of  chicken-pox  of  mild 
degree,  as  well  as  could  be  gauged  from  the  number  of  the 
spots  and  the  absence  of  constitutional  symptoms.  It  seemed 
probable  that  some  idiosyncrasy  in  the  child,  of  which  this 
was  perhaps  the  first  intimation,  had  led  to  these  haemor- 
rhages and  bruises.  I  have  heard  of  one  similar  case,  in  the 
person  of  a  lady  in  middle  life  who  had  an  attack  of  chicken- 
pox,  but  do  not  know  whether  she  suffered  from  haemophilia 
or  not.     I  should  like  to  hear  of  similar  cases. 


London,  B.E. 


W.  McC.  W.i.NKLYX. 


POTASSIUM  PERMANGANATE  IN  DERMATOLOGY. 

The  treatment  of  skin  diseases  by  potassium  permanganate 
as  advocated  by  S.  Feldman  and  B.  F.  Ochs  in  the  Archives 
of  Dermatology  and  Si/pliilii'  is  not  in  any  way  a  new  form 
of  treatment. 

My  friend  and  teacher  Dr.  Douglas  Heath  of  Birmingham 
has  been  using  potassium  permanganate  quite  extensively  for 
a  number  of  years,  not  only  for  the  skin  conditions  mentioned 
by  Feldman  and  Ochs,  but  also  and  chiefly  for  the  treatment 
of  the  moist  type  of  lupus  vulgaris,  which  it  dries  up  in  a  very 
short  time.  For  these  cases  Dr.  Heath  advocates  the  use  of 
a  saturated  solution  of  potassium  permanganate.  Personally 
I  have  been  using  with  very  satisfactory  results  an  alkaline 
potassium  permanganate  paint  in  the  treatment  of  Bock- 
hart's  impetigo.     I  use  the  following  solution: 

R  Pot.  periv.ang.  ...  ...  ...  ...    gr.  xv 

Sod.  bicarb.  •    ...  ...  ...  ...    gr.  x 

Aijuam         ...  ...  ...  ■■■  ...    Si 

It  is  applied  once  a  day  to  the  lesions  and  skin  around  them 
after  letting  the  pus  out  with  a  needle. 

Birmingham.  ^^"^3  AviT   SccTT. 
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PERNICIOUS  ANAE31IA. 

A  DISCUSSION  on  pernicious  anaemia  toolc  place  at  the  meeting 
ol  tLe  Medical  Society  ot  Loudon  on  November  13th.  The 
President,  Lord  Dawson  of  Penn,  was  in  the  chair. 

Dr.  P.  N.  P.\NTON,  in  opening  the  discussion,  said  that  he, 
with  two  colleagues,  had  succeeded  in  collecting  117  cases 
from  the  records  of  the  London  Hospital  over  a  period  of 
eleven  years,  and  all  but  sixteen  of  these  cases  had  been 
followed  up.  Pernicious  anaemia  was  an  uncommon,  but  not  a 
ra»e  condition.  It  rau  acbaracteristic  course,  almost  invariably 
fatal.  Medicine  had  little  or  uo  control  over  the  chronic  condi- 
tion, it  .appeared  to  play  uo  part  in  the  rare  cases  of  recovery, 
and  probably  the  treatment  of  the  moic  characteristic  cases 
h.ad  even  less  influence  en  their  couri-e  than  those  in  charge 
of  them  supposed.  The  underlying  factor  was  hidden ;  it  might 
be  a  single  entity  or  a  group  ot  conditions.  Pernicious  anaemia 
was  a  condition  of  severe  anaemia,  to  be  explained  neither  by 
the  history  obtainable  from  the  patient  nor  by  a  study  of  his 
clinical  condition.  The  haemolysis  was  slow  and  continuous, 
and  associated  with  the  clinical  condition  was  a  characteristic 
blood  picture,  of  which  the  main  features  were  a  severe  loss 
of  red  cells  (and  certain  changes  in  the  cells)  without  a 
corresponding  great  loss  of  haemoglobin.  It  was  this  com- 
bination of  the  clinical  study  and  the  blood  picture  which 
rendered  the  diagnosis  relatively  simple.  Complicating 
conditions  were  very  rare,  with  the  exception  of  subacute 
combined  degeneration  of  the  cord.  There  were  certain 
definite  and  constant  ^wsZ-nior^ow  changes.  Associated 
with  the  clinical  study  were  oral  sepsjis,  achylia,  and 
pyrexia.  There  was  no  striking  evidence  that  oral 
sepsis  was  an  etiological  factor.  Many  of  the  patients 
with  whom  he  had  had  to  deal  received  the  most  thorough 
dental  treatment,  with  disappointing  results.  Not  a  single 
case  recovered  as  a  result  of  the  treatment  ot  the  dental 
sepsis.  Achylia  had  attracted  considerable  attention.  Per- 
nicious anaemia  might  occur,  though  rarely,  without  achylia. 
A  severe  secondary  anaemia,  particularly  if  prolonged,  might 
be  associated  with  achylia,  and  if  that  Recondary  anaemia 
was  cured  the  achylia  might  still  persist.  Too  much 
attention  should  not  bo  paid  to  achylia  as  a  possible  cause : 
rather  he  would  regard  it  as  part  of  a  vicious  circle.  Cocceiv 
ably  it  might  be  an  important  predisposing  factor.  Pyrexia 
was  an  extremely  constant  accompaniment  of  pernicious 
anaemia.  It  was  present  at  one  time  or  another  in  ninety  of 
the  cases  included  in  his  investigation.  As  a  rule  it  coin- 
cided with  exacerbations  of  the  disease.  This  fact  had 
been  used  as  an  argument  for  an  infective  agent,  but  the 
haemolysis  which  was  going  on  would  alone  be  sufficient  to 
account  for  the  fever.  As  for  treatment,  it  was,  of  course, 
desirable  that  the  oral  sej  sis  should  be  attended  to,  but 
he  was  against  any  wholesale  extraction  of  teeth.  Of  two 
patients  shown  to  the  Society  that  evening,  representing  two 
of  the  very  few  successful  cases,  one  bad  marlud  pyonhoea 
still  present,  and  the  other  still  had  carious  teeth.  Vaccine 
treatment  was  practically  of  no  value.  Benefit  came  to  the 
patient  by  treating  his  achylia.  Treatment  by  splenectomy 
never  seemed  to  the  spcalser  to  have  any  theoretical  or 
practical  justification.  In  his  cas-cs  it  was  performed  only  in 
one,  and  the  patient  lived  for  flirce  years  afteiwards.  A  few 
cases  were  treated  by  blood  tianshision ;  tliis  was  a  course 
which  should  only  be  adopted  lor  i-ome  specific  reason.  One 
lady,  for  instance,  much  desiied  to  live  to  see  her  son,  who 
was  returning  frcm  abroad,  and  her  life  was  prolonged  for 
six  months  by  blood  transfusion.  It  was  possible  that  the 
value  of  treatment  by  ar.scnic  liad  been  overestimated  ;  its 
apparent  efficacy  might  defend  upon  tlie  period  in  the 
"  wave  "  of  the  disease  at  which  it  was  administered.  He 
described  a  number  of  conditions  allied  to  pernicious  anaemia, 
in  which  the  connecting  lick  was  internal  haemolysis,  and  in 
all  of  which  the  blood  picture  of  pernicious  anaemia  was 
closely  simulated. 

Dr.  A.  Maitland-Jones,  who  was  associated  with  Dr. 
Panton  in  this  investigation,  gave  lurther  details  of  the  117 
cases.  It  appeared  tliat  the  average  number  of  remissions 
in  each  case  was  about  two;  if  the  number  exceeded  two 
it  might  go  en  to  five  or  six.  Tlie  average  duration  of 
remissions  was  about  four  months;  a  longer  period  than  four 
«rv  rLr^V^-""'"'""'  "  ',°"eer  period  than  nine  months 
vc.y  ra.e.     The  average  red  cell  count  when   the   patients 


came  into  hospital  was  1,300,OCO,  and  when  discharged  on 
remission  2,4C0,000.  It  might  be  supposed  that  the  blood  count 
approached  somewhere  near  to  normal  during  remissions,  but 
this  was  not  so.  The  recovery  of  the  blcod  was  not  so  marked 
as  might  be  expected.  The  number  of  red  cells  during  the 
remission  period  rarely  exceeded  3,50O,CC0.  Yet  the  patient 
was  greatly  improvetl,  and  it  seemed  as  though  his  feeling 
of  well-being  during  remission  was  not  so  tiiuch  dependent 
on  an  increase  in  the  red  cells  as  on  an  increase  in  blood 
volume.  A  number  of  cases  had  no  remissions  at  all.  This 
applied  in  18  out  of  the  101  cases  which  had  been  followed 
up  ;  the  average  duration  of  these  cases  was  nine  months 
from  the  beginning  of  symptoms.  The  average  duration  of 
the  whole  101  cases  from  the  beginning  of  symptoms  was 
twenty-eight  months,  and  from  the  time  of  admission  to 
hospital  thirteen  months.  Of  these  101  cases  93  were  dead. 
Of  the  8  which  were  alive,  1  had  been  alive  for  seventeen 
years,  1  for  lourteen  years,  2  for  eight  years,  2  for  seven 
year?,  and  the  others  for  shorter  periods.  One  man  who  was 
brought  before  the  Society  that  evening  was  an  apparent 
cure;  he  was  admitted  thirteen  years  ago  into  the  London 
Hospital,  when  his  led  cells  were  700,000,  and  he  bad 
complete  achylia.  His  blocd  count  was  now  5,0CO,C0O,  and  he 
still  had  complete  achylia.  Another  case,  a  woman,  was  an 
example  of  an-ested  disease.  Her  blood  count  was  1,300,000 
in  1909,  and  at  the  present  time  it  was  4,400,000. 

Dr.  A.  F.  HuKST  devoted  himself  to  a  consideration  of  the 
part  played  by  achlorhydria  in  the  pathogenesis  of  pernicious 
anaemia.  He  believed  that  achlorhydria  was  almost  invariably 
the  predisposing  cause.  It  had  been  suggested  that  it  was 
secondary  fo  the  anaemia,  but  he  had  collected  twelve  cases  in 
which  it  was  known  to  have  preceded  the  onset  of  anaemia 
by  periods  varying  between  one  and  twelve  years.  Moreover, 
it  had  been  found  in  the  early  stages  of  the  disease  when  the 
haemoglobin  percentage  was  still  as  high  as  80.  There  was 
nothing  specific  about  the  achlorhydria  which  disposed 
to  pernicious  anaemia,  as  it  was  the  absence  of  free 
hydrochloric  acid,  and  not  the  cause  of  this  absence, 
which  was  the  important  factor.  In  the  majority  of 
cases  the  achlorhydria  was  probably  due  to  constitutional 
achylia  gastrica — an  inborn  error  of  Junction.  Several  authors 
had  lately  drawn  attention  to  the  occurrence  of  pernicious 
anaemia  as  a  family  disease,  and  it  seemed  probable  that 
ach\lia  was  the  inherited  factor.  The  absence  of  gastric 
juice  resulted  sooner  or  later  in  secondary  chronic  gastritis, 
and,  even  after  many  years,  in  partial  atrophy  of  the  mucous 
membrane.  But  these  were  secondary  to,  anel  not  the  cause 
of,  the  achylia,  which  was  just  as  complete  in  the  absence  of 
all  pathological  changes  as  it  was  with  severe  atrophic 
gastritis.  In  considering  the  possibility  of  subacute  com- 
bined degeneration  of  the  spinal  cord  being  associated 
in  rare  instances  with  cancer  of  the  stomach.  Bell  and 
he  had  suggested  that  if  this  ever  really  occiuied  it  would 
probably  be  in  one  of  the  50  per  cent,  of  cases  of  gastric 
cancer  which  were  accompanied  by  achlorhydria,  when  it 
would  be  secondaiy  to  the  latter,  and  not  due  directly 
to  the  cancer  itself,  and  that  it  would  also  certainly  be 
associated  with  peu-nicious  anaem'a.  Achlorhydria  not  only 
favoured  infection  of  the  intestine,  but  it  resulted  in 
the  arrival  in  the  intestine  in  an  unaltered  condition  of 
proteins  taken  in  the  food.  The  result  was  that  the  digestion 
of  protein,  though  eventually  complete,  was  delayed,  and  an 
undue  proportion  remained  in  the  lower  part  of  the  ileum  in 
a  foim  in  which  it  could  undergo  bacterial  decomposition. 
Thus  achlorhydria  not  only  predisposed  to  intestinal  infection, 
but  it  resulted  in  the  provision  of  material  which  was  likely 
to  loi  m  toxins,  one  of  which  might  be  presumed  to  bo  haemo- 
lytic  and  the  cause  of  the  anaemia,  another  a  neuro-toxin 
causing  subacute  combined  degeneration  of  the  cord,  and 
possibly  a  thiid  acting  upon  the  bone  marrow  and  causing  it 
to  form  an  abnormal  type  of  red  cell.  Every  patient  with 
achlorhydria  should  be  regarded  as  a  potential  case  of  per- 
uiciousanacmia.  Hydrochloricacid  should  begiven  inadequate 
doses  at  every  meal  for  the  rest  of  the  patient's  lilo,  and  his 
teeth  should  be  put  in  perfect  order,  and  kept  so  by  periodic 
treatment.  The  treatment  of  pcrniciousanacmia  should  consist 
in  radical  treatment  of  the  01  al  sepsis,  the  administration  o< 
hydrochloric  acid,  the  regular  use  of  sour  milk,  anel  inoculation 
with  a  vaccine  prepared  from  streptococci  isolated  from  the 
patient's  own  duodenum  by  means  ot  a  Kyle's  lube.  In  most 
cases  1;V  to  2  drachms  of  dilute  hydrochloric  acid  added  tc 
4  or  6  ounces  of  water  to  make  a  strength  equivalent  to  that 
of  the  gastric  juice  was  required  to  produce  an  approximately 
normal  curve  of  acidity  with  a  fractional  test  meal.     If  lemon 
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juice  and  sugar  were  added  the  mixture  made  a  palatable 
beverage.  In  most  cases  symptomatic  treatment  was  also 
required  for  the  anaemia,  and  be  was  inclined  to  recommend 
transfusion,  and  possibly  splenectomy,  in  addition  to  the  usual 
arsenic.  With  early  diagnosis  the  prospects  of  successful 
treatment  on  those  lines  were  favourable. 

Dr.  J.  .J.  CoNYBEARE  Said  that  the  records  of  all  cases  of 
pernicious  anaemia  at  Guy's  since  1850  had  been  collected. 
Dr.  French  brought  the  series  up  to  1909,  and  Dr.  Campbell 
and  himself  completed  it  to  the  beginning  of  the  present  year. 
The  records  suggested  that  the  disease  had  become  more 
common.  During  the  period  1909-22  the  average  number 
of  cases  in  the  hospital  each  year  was  5.4,  whereas  when  the 
records  were  first  taken  the  number  was  only  1  per  annum. 
In  the  cases  which  he  and  his  colleague  had  collected  during 
the  last  fourteen  years  some  gastro-iutestinal  symptoms, 
either  vomiting,  abdominal  pain,  or  diarrhoea,  occurred,  con- 
currently with  the  development  of  anaemia  and  before  the 
patients  had  anything  in  the  way  of  arsenic,  in  35  per  cent. 
I'igmeutation  was  present  in  a  great  many  more  cases  than 
was  expected.  Dr.  French's  cases,  tabulated  earlier,  showed 
18  per  cent,  to  have  pigmentation  in  the  skin  and  3  per  cent, 
in  the  mouth.  In  the  later  cases,  excluding  ail  pigmentations 
due  to  arsenic,  12  per  cent,  had  pigmentation  on  the  skin  and 
5  per  cent,  in  the  mouth. 

Dr.  C.  Price- Jones  showed  diagrams  to  illustrate  the  great 
variations  in  the  size  of  the  blood  cells  in  pernicious  anaemia. 
In  healthy  persons  the  red  cells  were  homogeneous ;  in 
pernicious  anaemia  they  were  heterogeneous.  In  this  con- 
dition the  basic  thing  was  the  formation  of  large  cells  which 
were  readily  haemolysed,  and  it  was  this  haemolysis  which 
gave  rise  to  the  anaemia. 

Dr.  H.  L.  Tidy  mentioned  a  unique  case  which  he  had 
reccutl}'  seen.  At  the  autopsy,  on  the  femui'  being  cut  through 
a  sharp  dividing  line  was  discovered  in  the  bone  marrow,  on 
one  side  of  which,  when  examined  through  the  microscope, 
there  was  an  evident  condition  of  pernicious  anaemia,  and  on 
the  other  side  one  just  as  evident  of  aplastic  anaemia.  The 
same  curious  condition  was  found  in  the  ulna  and  other  bones. 

Dr.  F.  J.  PoYKTON  referred  to  the  cxuestion  of  anaemia  gravis 
in  children,  which  many  authorities  looked  upon  as  aplastic 
anaemia,  but  which  closely  resembled  pernicious  anaemia  in 
adults.  'What  was  called  an  aplastic  anaemia  in  cMldren  was 
not  purely  aplastic.  This  disease  advanced  in  waves  and 
went  back  again,  just  as  in  adult  pernioiaus  anaemia.  If  it 
was  essentially  a  pernicious  anaemia  in  the  young,  one  must 
eventually  learn  something  fi-om  a  study  of  its  special 
features,  and  if  it  was  a  different  disease  it  was  equally 
worthy  of  study  in  relation  to  the  other.  He  beheved  that 
the  proper  study  of  all  these  blood  affections  was  to  some 
extent  hindered  by  a  continued  adhesion  to  blood  pictm-es. 

Sir  Percy  Bassett-Sjiith  said  that  in  sprue  (which  hud 
been  mentioned  by  one  speaker)  there  was  an  extremely  low 
red  cell  count ;  but  sprue  differed  from  pernicious  anaemia  in 
that  the  colour  index  was  low,  so  that  it  was  true  secojidary 
and  not  primary  anaemia. 

Dr.  George  Kiddoch  gave  some  account  of  the  neurological 
manifestations  and  of  the  histological  evidence  post  mortem 
of  gross  lesions  found  in  the  spinal  cord,  mainly,  but  not 
exclusively,  in  the  mid-thoracic  portion.  .Subacute  combined 
degeneration  of  the  cord,  which  had  been  associated  by 
clinicians  with  pernicious  anaemia,  might  appear  with  little 
or  no  evidence  of  blood  changes.  On  the  other  hand,  cases 
with  gross  changes  of  the  blood  might  go  through  all  the 
stages  to  death  without  any  gross  manifestations  of  cord 
involvement. 

Dr.  M.  E.  Alesasder  referred  to  the  introduction  in 
America  of  germanium  dioxide  as  oiiering  a  possible  method 
of  treatment,  being  less  toxic  than  arsenic,  and  causing  in 
laboratory  animals  a  distinct  rise  in  the  number  of  blood 
cells.  Ho  had  employed  this  ii  six  cases,  and  while 
theoretically  it  ought  to  be  of  use,  practically  the  results 
were  negative,  and,  as  the  new  remedy  was  expensive,  it  was 
as  well  to  put  this  on  record. 

Dr.  Panton,  in  a  brief  reply,  referred  especially  to  children's 
anaemias.  The  diagnosis  of  blood  diseases  in  children  was 
extraordinarily  difficult.  He  had  never  been  able  to  convince 
himself  that  he  had  seen  a'  case  of  pernicious  anaemia  in 
a  child  under  12  years  of  age.  He  would  consider  a  low 
colour  index  to  be  a  great  argument  against  these  children's 
anaemias  being  regarded  as  pernicious.  He  agreed  that  not 
too  much  should  be  made  of  the  blood  picture,  but  unless 
a  very  careful  blood  picture  was  made  there  would  be  a  great 
deal  of  clinical  confusion. 
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At  a  meeting  of  the  Edinburgh  Jledico-Chirurgical  Society 
held  on  November  2nd,  with  the  President,  Sir  Robert  Philip, 
in  the  chair,  Mr.  John  Fraser  and  Dr.  N.  Dott  read  a  com- 
munication on  hydrocephalus.  The  normal  anatomy  and 
physiology  of  the  parts  were  first  described.  The  cerebro- 
spinal fluid  was  produced  from  the  choroid  plexus  8,nd  from 
the  perivascular  spaces.  It  was  absorbed  normally  by  the 
Pacchionian  bodies,  the  arachnoid  villi,  the  araclmoid  meso- 
thelial  cells,  and  by  the  cortical  lymphatics.  The  three 
possible  factors  at  fault  were  overproduction  of  fluid,  block- 
age of  its  channels  of  circulation,  or  diminished  absorjjtion. 
With  the  exception  of  the  true  congenital  type  the  condition 
was  always  due  to  blockage,  the  seat  of  obstruction  being 
either  inside  the  ventricular  system  or  between  the  crura  and 
the  edge  of  the  tentorium  cerebelli  :  overproduction  of  fluid 
practically  never  occurred.  Factors  in  the  etiology  were 
birth  haemorrhages,  pressure  by  tumour,  congenital  syphilis, 
and  basal  meningitis.  It  was  necessary  to  investigate  the 
origin  of  the  condition,  whether  the  block  was  intra-  or 
extra-veutiicular,  and  if  intraventricular  the  actual  seat 
of  obstruction,  A  solution  of  phenolsulphonephthalein  was 
injected  into  the  ventricles,  and  lumbar  puncture  was 
carried  out  twenty  minutes  later,  the  presence  of  colouring 
matter  showing  that  the  lesion  was  extraventricular,  its 
absence  that  it  was  intraventricular.  If  intraventricular  the 
seat  of  the  lesion  was  determined  by  ventriculography, 
oxygen  being  used  to  replace  the  cercbro-spinal  fluid  with- 
drawn. X-ray  examination  of  the  head  in  different  positions 
showed  whether  the  obstruction  was  situated  in  the  aque- 
duct, the  foramen  of  Monro,  or  in  the  roof  of  the  fourth 
ventricle.  The  operative  treatment  was  described  in  detail. 
In  extraventricular  cases  ligation  of  the  carotids  was  stated 
to  be  the  best  treatment.  The  communication  was  illus- 
trated by  lantern  slides,  and  cases  which  had  been  under 
treatment  were  shown ;  the  oxygen  apparatus  was  also 
demonstrated. 

Professor  Edwin  BEAsraELL  spoke  of  the  value  of  ventri- 
culography in  the  diagnosis  of  cerebral  tumour.  He  described 
a  case  in  which  a  woman,  after  an  illness  of  ten  days,  had 
died  with  cerebral  symptoms,  a  simple  cyst  of  the  choroid 
plexus  blocking  the  foramen  of  Monro  being  found  post 
mortem.  Dr.  Cladde  B.  Kek  referred  to  cases  of  cerebro- 
spinal meningitis  in  which  large  amounts  of  fluid  were  with- 
drawn by  repeated  puncture,  and  expressed  the  view  that 
in  these  cases  there  was  overproduction  of  fluid.  Mr.  D.  M. 
Greig  and  Miss  Herzfeld  emphasized  the  importance  of 
syphilis  in  the  etiology  and  the  value  of  novarsenobillon  in 
treatment.  Dr.  TR.i<iU-UR  and  Dr.  J.  S.  Fraser  also  spoke, 
and  Mr.  John  Eraser  raphed. 

Influen-za,  Enceiihalitis,  and  Cerebro-spiual  Meningitis. 
Dr.  Alexander  James  theu  read  a  communication  on 
some  etiological  considerations  in  influenza,  cerebro-spinal 
meningitis,  and  epidemic  encephalitis.  Dr.  James  believed 
that  re"cent  outbreaks  of  influenza  were  simply  recrudescences 
of  the  epidemic  which  began  in  1889.  Charts  of  the  mortality 
and  notification  records  were  shown  demonstrating  the  close 
relationship  which  the  cerebro-spiual  meningitis  epidemics  of 
1907-08  and  1914-19  had  with  the  various  outbreaks  of 
influenza  since  1889.  The  similarity  was  less  striking  now 
than  formerly,  since  epidemic  encephalitis  had  been  recog- 
mzed  as  distinct  from  cerebro-spinal  meningitis.  Epidemics 
of  these  two  conditions  often  occurred  together  and  had  many 
symptoms  in  common.  The  inference  was  that  their  etiology 
was  similar.  Referring  to  the  frequency  with  which  out- 
breaks of  these  diseases  were  associated  with  outbreaks  of 
influenza.  Dr.  James  expressed  the  view  that  influenza  had 
a  devitalizing  influence  on  the  central  nervous  system, 
lowering  its  resistance  to  the  organisms  or  toxins  producing 
these  conditions.  In  his  opinion  disseminated  sclerosis  and 
paralysis  agitans  sometimes  occurred  as  sequels  of  epidemic 
encephalitis. 

Professor  Edwin  Bramwell  suggested  that  influenza 
encephalitis  and  cerebro-spiual  meningitis  were  possibly  pre- 
disposed to  by  some  common  factor.  Outbreaks  of  polio- 
myelitis were  sometimes  related  to  those  of  cerebro-spinal 
meningitis  though  their  etiology  differed.  He  had  never  met 
with  a  case  of  disseminated  sclerosis  arising  as  a  complica- 
tion of  encephalitis.  Dr.  Claude  B.  Ker  also  thought  that 
influenza,  cerebro-spinal  meningitis,  and  encephalitis  were 
essentially  different  diseases,  possibly  with  a  common  prodis- 
[  posing  factor. 
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Clinical  Cages. 

Professor  Lotell  Gci-Lakd  sbowed  two  cases.  One  was 
a  case  of  Addison's  disease  witli  a  previous  tuberculous 
history ;  the  patient  was  iuiproviug  under  tuberculin  and 
large  doses  of  adrenaline.  The  other  case  was  that  of  a 
woman  of  47,  who  bad  developed  polycythaemia  vera 
■with  the  onset  of  the  meuopau.se ;  sbe  was  improving  under 
x-Tny  applications  to  the  long  bones. 

Dr.  Ceanston  Low  showed  several  cases  of  diseases  of  the 
skin,  including  one  of  lupous  carcinoma,  which  after  scraping 
■was  being  treated  with  massive  doses  of  radium. 


JOINT  MEETING  IN  MANCHESTER. 

A  .TOINT  meeting  of  the  Manchester  Medical  Society  and  the 
Liverpool  Medical  Institution  was  held  in  the  University  of 
Manchester  on  November  1st,  with  Sir  Willi.^m  Milligan  in 
the  chair. 

The  Ductless  Glands  and  SJcin  Affect-ions. 
Dr.  R.  W.  :MacKenna  (Liverpool)  read  a  paper  on  "  The 
relation  of  the  ductless  glands  to  some  aftections  of  the 
skin."  He  began  by  pointing  out  that  the  subject  was  one 
beset  by  difficulties,  but  he  believed  that  the  elucidation 
would  come  from  clinical  observation  rather  than  from 
laboratory  experiments,  .\fter  dealing  with  the  definite 
cutaneous  changes  associated  with  hyco-  and  hyper-thyroidism 
he  showed  how  tljyroid  substance  "had  been  administered, 
more  or  less  empirically,  in  psoriasis,  ichthyosis,  eMema,  lupus,' 
keloid,  sclerodermia,  and  other  diseases'  of  the  skin,  some- 
times with  striking  benefit,  but  .sometimes  with  little  apparent 
result.  He  then  proceeded  to  review  the  action  of  the  other 
ductless  glands,  mentioning  particularly  the  influence  of  the 
parathyroids  on  calcium  mobilization,  the  action  of  the 
suprarenals  in  influencing  pigmentary  changes  in  the  skin, 
and  their  possible  relationship  to  acanthosis  nigricans  and 
neuro  -  fibromatosis.  Finally  he  discussed  the  internal 
secretion  of  the  gonads,  more  particularly  with  reference  to 
their  effect  on  the  growth  of  hair;  hirsuties  in  women  he 
definitely  correlated  with  diminished  ovarian  secretion. 

Angina  Pectoris. 
Dr.  John  Hay  (Liverpool)  offered  some  observations  on 
a  case  of  angina  pectoris  in  which  the  electrocardiogram 
showed  indicatious  of  a  right  bundle  lesion,  and  in  which  the 
dominant  site  of  the  pain  was  epigastric.  He  discussed  the 
significance  of  abnormal  electrocardiograms  inpatients  sufl'er- 
ing  from  angina,  and  the  view  that  an  electrocardiogram 
showing  marked  deviatiou  from  the  normal  Q.H..S.  coinplex 
waB  an  indication  of  caidio-sclerosis.  In  the  case  described 
the  electrocardiogram  was  of  the  type  indicating  some  inter- 
ference with  the  right  branch  of  the  bundle.  Examination 
revealed  no  organic  block,  but  there  was  some  increased 
fibrosis  and  atheroma  of  the  coronaries.  Of  25  auginal 
patients  who  were  electrocardiographed,  10  showed  definite 
abnormality  in  the  Q.K.S.  complex.  Of  these,  8  died  as 
compared  with  15  anginal  patients  with  normal  electro- 
cardiograms, of  ■ivhom  b  died  during  a  similar  period  of  time 
-  that  was  a  comjiariscn  of  an  80  per  cent,  with  a  40perceut 
mortality.  From  these  and  other  figures  the  justifiable  infer- 
ence was  that  m  angina  pectoris  an  electrocardiogram  showiu" 
branch  bundle  lesion  or  arborization  block  mado'the  prognosis 
much  graver.  Reference  was  made  to  those  cases  in  whom 
epigastric  pain  was  the  dominant  symptom.  Numbers  were 
given  showing  the  ratio  of  incidence  to  bo  16  epigastric 
anginas  in  a  total  number  of  288  patients.  In  the  one  paticut 
belore  mentioned  the  paiu  was  primarily  epigastric  in  site 
but  examination  revealed  no  lesion  of  the  liver,  gall  bladder' 
or  gastro  intestinal  tract  to  accouut  for  the  pain.  Special 
attention  was  drawn  to  tho  iuiportanco  of  angina  minor 
the  earlier  manifestations  of  which  are  unobtrusive  but 
significant,  more  particularly  the  substernal  oppression  or 
feeling  of  substernal  distension  which  is  induced  by  effort 
and  which  disappears  with  rest. 

Indications  for  Cholecystcnterostomij. 

tionK"'fn;  ^LV'"''?  \°''^^  (f^iverpool)    discussed  the  indica- 
tionb  for  cholocystonterostomy.     His   usual  nractin-   l,f.  ^nl,) 
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results.  This  operation  was  of  considerable  value  in  relieving 
the  symptoms  in  cases  of  malignant  disease  of  the  head  of 
the  pancreas.  In  cast  s  where  difiiciUty  was  experienced  in 
removing  stones  from  the  common  duct  he  had  found  the 
transduodenal  route  a  good  means  of  access.  The  duct  ran 
for  about  half  an  inch  in  the  wall  of  the  bowel,  and  could  be 
safely  incised  for  this  distance  in  removing  stones.  It  might 
be  difficult  to  find  the  papilla,  but  by  using  a  probe  or  pressing 
on  theduct  above  it  could  generally  be  identified.  The  pains 
so  commonly  seen  after  cholecystectomy  might  be  due  to  the 
constant  flow  of  bile  into  the  duodenum,  due  to  the  relaxation 
of  the  sphincter  of  Oddi. 


CARDIFF  MEDICAL  SOCIETY. 

At  a  meeting  of  tlie  Cardiff  Medical  Society  held  on 
November  8tli  Professor  Ewen  J.  Maclean  gave  his  pi'esi- 
dential  address  on  puerperal  infection  mortality  in  Wales. 
The  address  is  printed  this  week  at  page  975. 

Colloidal  Silica. 

Dr.  W.  H.  TvTLER,  bacteriologist  to  the  National  Memorial 
Association,  gave  a  demonstratiou  in  the  absence  of  Professor 
S.  L.  Cummins.  Recent  work  in  the  Tuberculosis  Depart- 
ment of  the  School  of  Medicine  and  the  Welsh  National 
Memorial  Association  showed,  he  said,  that  silica  colloid  had 
a  marked  power  of  inhibiting  the  action  of  "complement," 
and  thus  prevent  the  lysis  and  destruction  by  bacteria  of  the 
blood  fluids.  The  specimens  illustrated  how  completelv  the 
lytic  efl'ect  of  fresh  blood  upon  typhoid  bacilli  was  stopped  by 
the  presence  of  colloidal  silica.  In  one  series  of  preparations 
serial  dilutions  of  a  typhoid  broth  culture  had  been  mixed 
with  an  equal  volume  of  sterilized  normal  .salt  solution,  and 
from  this  mixture  a  measured  volume  had  been  added  to  an 
equal  amount  of  fresh  uormal  human  blood,  the  preparations 
being  then  placed  in  the  incubator  at  37  U.  for  one  liour  and 
forty  minutes.  -At  the  end  of  that  time  the  whole  contents 
of  eacli  tube  were  transferred  to  the  surface  of  a  trypsin  agar 
slope  and  incubated  over  night.  Very  few  colonies  developed 
on  the  agar,  showing  that  the  bacilli  had  been  killed  by  the 
lytic  action  of  the  blood. 

In  the  next  series  similar  serial  dilutions  of  a  typhoid  broth 
culture  had  been  mixed  with  an  equal  volume  of  silica 
colloid,  and  afterwards  equal  volumes  of  the  mixture  and 
fresh  human  blood  were  prepared  and  treated  as  in  the 
former  case.  In  this  series  the  trypsin  agar  slopes  were  seen 
to  be  covered  with  a  thick  growth  of  typhoid  bacilli,  showing 
that  in  spite  of  the  presence  of  the  lytic  substances  of  human 
blood  the  bacteria  had  been  preserved  from  destruction 
during  the  period  of  one  hour  and  forty  minutes'  contact  at 
blood  temperature.  That  this  prevention  of  lysis  was  due  to 
interference  with  "complement"  was  shown  by  the  next 
series  of  tubes  in  which  the  complete  inhibition  of  lysis  of 
sensitized  red  blood  corpuscles  by  the  presence  of  silica 
colloid  was  demonstrated. 

Dr.  Tytler  concluded  that  these  observations  might, 
pt  rhaps,  have  a  bearing  on  the  action  of  silica  in  leading  to 
the  establishment  of  bacterial  diseases  in  the  tissues  to  which 
attention  had  recently  been  drawn  by  Gje  and  Kettle;  while 
the  inhibition  of  cytolytic  activity  noted  might  explain  tho 
fact,  observed  by  Mavrogordato  in  South  Africa,  that  macro- 
phage cells  containing  ingested  silica  dust  were  protected 
from  "autolysis"  and  digestion  in  the  Ij-mph  spaces. 


X-RAY  DIAGNOSIS  OF  GASTRIC  AND  DUODENAL 
CONDITIONS. 

The  700th  ordinary  meeting  of  the  Brighton  and  Sussex 
Medico-Chirurgical  Society  was  held  on  November  2ud,  "ivith 
the  President,  Mr.  A.  J.  Hutciiisox,  in  the  chair,  when  Dr. 
W.  Bakrinhton  Pkowsk  read  a  paper  on  "  X-ray  diagnosis  of 
some  abnormal  conditions  of  the  stomach  and  duodenum." 
In  introducing  the  subject  he  made  a  point  of  its  increasing 
usefulness,  although  there  are  many  who  are  inclined  to  dis- 
count its  value,  and  predicted  that  further  experience,  together 
with  improvement  in  technique  and  apparatus,  would  increase 
its  value  still  more.  He  gave  a  warning  against  too  absolute 
a  value  being  attached  to  tho  .r-ray  picture ;  the  diagnosis 
was  a  personal  mattei,  involving  intimate  knowledge  of  radio- 
graphic procedure  and  experience,  combined  with  careful 
ob.servatiou   and   interpretation  of  diverse  signs.      .^11  radio- 
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graphic  evidence  sbonld  be  considered  together  with,  aaid  iir 
the  light  of,  the  clinical  aspect  of  the  case.  Some  reference 
was  then  made  to  the  opaque  meal,  its  composition  and 
method  of  administration,  and,  following  that,  a  description 
of  the  anatomy  and  radiographic  appearances  of  the  normal 
stomach.  It  was  made  clear  that_  there  is  more  than  one 
type  of  stomach,  and  that  the  normal  varies  within  moder- 
ately wide  Umits,  and  to  a  large  extent  in  conformity  with 
the  general  type  of  the  individual.  Then  various  points  were 
dealt  with  which  have  to  be  considered  in  estimating  the 
normal  or  abnormal  condition  of  any  stomacli :  these  are  its 
position,  form,  size,  outhne,  tone,  mobility,  peristalsis,  and 
motility,  and  they  were  described  and  considered  in  detail, 
and  reference  was  made  to  circumstances  which  influence 
them.  Dr.  Prowse  then  turned  to  the  particular  consideration 
of  some  abnormal  conditions.  He  referred  first  to  gastro- 
ptosis,  and  deprecated  its  being  looked  upon  as  a  pathological 
entity.  It  was  an  abnormal  condition,  not  necessarily  of 
itself  giving  rise  to  definite  symptoms,  but  generally  associated 
with,  or  secondary  to,  other  conditions — -especially  organic 
lesions  of  an  obstructive  kind,  though  a  number  of  cases 
appeared  to  be  of  mechanical,  or  possibly  developmental, 
origin — or  secondary  to  conditions  of  general  health  and 
chronic  functional  disturbance  of  the  digestive  organs. 
Gastric  ulcer  was  then  dealt  with.  He  said  that  there  were 
four  classes:  (1)  superficial  erosions,  (2)  penetrating  ulcers, 
(3)  pcrfoi'stiug  ulcers,  (4)  carcinomatous  ulcers.  The  first 
were  the  most  difficult  to  demonstrate,  because  they  do  not 
give  rise  to  direct  signs.  The  direct  signs  of  ulcer  were  the 
barium-tilled  ulcer  crater,  and  its  accessory  pocket,  when  per- 
forating. The  indirect  signs  included  the  various  forms  of 
spasm,  from  the  incisura  to  hour-glass  contraction,  organic 
hour-glass,  undue  retention  of  food,  alterations  in  peristalsis 
and  tone  (hypotonus),  lessened  mobility,  aud  other  minor 
signs.  These  were  all  considered  in  detail,  together  with 
their  significance.  The  indirect  signs  were  practically  patho- 
gnomonic ;  the  indirect  required  very  careful  interpretation 
and  weigliing  in  conjunction  with  the  clinical  evidence. 
Dr.  Prowse  then  spoke  of  gastric  cancer.  X-ray  diagnosis  of 
this  disease  was  of  prime  importance;  the  majority  of  gastric 
cancers  gave  radiological  evidence  of  their  presence,  oE  their 
situation,  aud  very  largely  of  their  extent.  The  most  impor- 
tant sign  of  gastric  cancer  was  alteration  of  contour,  or  filling 
detect;  this  must  be  fixed  aud  permanent.  Other  signs  were 
alterations  in  capacity  of  the  stomach,  diminished  daxibility 
of  stomach  wall,  patency  or  obstruction  of  the  pylorus, 
clianges  of  peristalsis,  and  alterations  in  motility  of  gastric 
contents.  Finally,  duodenal  ulcer  was  dealt  with.  After  a 
brief  description  of  the  anatomy  and  radiographic  appearances 
of  the  duodenum,  the  irregularities  which  might  be  present 
in  abnormal  conditions  were  indicated.  These  affected  out- 
line, especially  that  of  the  first  part  of  the  duodenum, 
motility,  and  periistalsis.  The  signs  of  duodenal  ulcer,  like 
those  of  gastric  ulcer,  were  (1)  direct  and  (2»  indirect.  The 
only  direct  sign  was  deformity  of  outline ;  this  was  of  various 
types,  but  the  ouo  essential  characteristic  of  them  all  was 
persistence  throughout  examination.  The  indirect  signs  of 
duodenal  ulcer  were  found  in  the  stomach,  aud  were  con- 
cerned with  changes  in  tone,  peristalsis,  and  motility;  gastric 
spasm  might  also  be  present.  All  those  signs  were  described 
and  considered  in  detail  and  their  significance  indicated.  One 
combination  of  indirect  signs  was  almost  pathognomonic 
of  duodenal  nicer — namely,  hyperperistalsis  associated  with 
normal  outline,  though  perhaps  increased  capacity  of  the 
stomach  and  undue  retention  of  food.  The  paper  was 
illustrated  by  lantern  slides  and  reports  of  cases. 

Dr.  Do.VALD  Hall  showed  a  lad,  aged  19,  suffering  from 
general  paralysis  of  the  insane  and  locomotor  ataxy.  The 
patient  was  the  fifth  of  nine  children,  seven  of  whom  were 
alive,  the  last  two  having  been  born  dead.  His  father  had 
tabes  dorsalis  and  had  been  blind  for  nine  years.  The  only 
stigma  of  congenital  syphilis  in  the  patient  was  a  sunken 
bridge  to  the  nose.  He  had  had  difficulty  in  walking  for 
several  months,  and  more  recently  his  mother  said  he'  bad 
become  "nasty-tempered"  and  untidy  in  his  habits.  Clinic- 
ally he  showed  gross  ataxy  of  all  four  limb?,  inactive  pupils, 
absence  of  .\chilles  jerks,  the  knee  jerks  still  being  present 
although  diminished,  double  extensor  response,  tremor  of 
face  aud  toogue,  characteristic  speech,  and  mental  cnfeeble- 
ment.  That  day  be  bad  had  a  severe  gastric  crisis.  Dr. 
H.  JI.  Galt  reported  that  the  Wassermann  test  was  +-\ — [--+- 
both  in  blood  and  in  cerebrospinal  fluid;  the  gold  test  was 
positive,  and  cells  in  the  cerebrospinal  fluid  were  35  per 
cubic  millimetre. 


Efbi^lus. 


RESPIRATIOX. 
Under  the  simple  and  inclusive  title  Eespiratio7i'  Dr.  J.  S. 
Haldaxe  of  Oxford  has  published  his  Silliman  Memorial 
Lectures  at  Yale  University.  Not  only  does  the  volume 
contain  an  excellent  exposition  of  the  subject  of  respiration 
by  a  worker  who  has  long  been  regarded  as  one  of  the  greatest 
living  authorities  in  this  field,  but  it  is  stamped  throughout 
with  the  author's  personality,  and  is  one  of  the  most  peculiarly 
individual  books  that  has  ever  been  published  on  a  purely 
physiological  theme.  It  is  in  the  main  a  development  of  a 
smaller  book  also  published  by  tlie  Yale  University  Press  in 
1917  under  the  title.  Organism  and  Environment  as  ilLuslraled 
by  the  Physiology  of  Breathing,  in  which  Haldane  dealt  with 
the  more  general  canclnsions  to  which  his  life-long  investiga- 
tion of  the  problem  had  led  him.  The  special  merit  of  the 
volume  now  under  review  lies  in  the  fact  that  it  is  no  mere 
compilation  and  critical  discussion  of  previous  worlc,  but  is 
a  fresh  aud  original  attack  on  a  most  interesting  and,  from 
a  medical  point  of  view,  highly  important  problem. 

The  whole  atmosphere  of  the  book  carries  one  back  to  a 
previous  generation  when  authors  did  not  fear  to  discuss 
their  results  and  deductions  in  a  broad  philosophic  way,  not 
merely  in  relation  to  the  organs  and  tissues  examined,  but  to 
the  organism  as  a  whole  and  to  its  place  in  the  scheme  of 
Nature.  To  quote  from  the  preface;  "The  time  has  come 
for  a  far  more  clear  realization  of  what  life  implies.  The 
bondage  of  biology  to  the  physical  sciences  has  lasted  more 
than  half  a  century.  It  is  now  time  for  biology  to  take  her 
rightful  place  as  an  exact  independent  science :  to  speak  her 
own  language  and  not  that  of  other  sciences."  But  Dr.  Haldane 
does  not  content  himself  with  what  many  ma}' regard  as  mere 
quixotic  tilting  at  a  frigid  mechmistic  conception  of  life,  at 
the  well-nigh  ridiculous  position  taken  up  by  many  workers 
obsessed  by  the  so-called  facts  of  chemistry  and  physics  ;  he 
has  made  a  real  and  successful  attempt  to  bring  physiology 
and  medicine  into  closer  communion. 

He  opens  with  an  historical  introduction  in  which,  in  the 
space  of  fourteen  pages,  he  gives  a  succinct  and  most  readable 
account  of  the  development  of  the  subject  from  the  time 
of  Boyle  and  Mayow  up  to  modern  times.  Koom,  however, 
might  have  b^en  found  for  reference  here  to  the  interesting 
and  ingenious  wjrk  oE  Crawford,  who  claimed,  with  perhaps 
a  certain  amount  of  justification,  that  he  had  anticipated  the 
discoveries  of  Lavoisier.  This  is  followed  by  a  couple  of 
chapters  on  the  regulation  of  breathing,  where  both  the 
chemical  and  nervous  control  arc  fully  dealt  with.  The 
discussion  of  the  Heriug-Breuer  reflex  in  relation  to  "  short- 
ness of  breath  "  in  many  nervous  cases  is  very  interesting. 
It  may  surprise  some  reader ■>  to  learn  that  the  respiratory 
centre  so  often  referred  to  has  not  been  anatomically  deter- 
mined and  that  the  exact  meaning  to  be  attached  to  the  term 
is  still  doubtful.  Tsvo  chapters  are  devoted  t^  the  blood  as 
a  carrier  of  oxygen  and  of  carbon  dioxide,  .\lthough  varying 
composition  and  concentration  of  the  salts  contained  in  the 
blool  may  account  for  varying  dissociation  curves  of  the 
oxyhaemo'globin  in  whole  blood,  the  author  maintains  there 
can  bo  no  escape  from  the  conclusion  "  that  in  different 
individuals  of  the  same  species  as  well  as  in  different  species 
the  haemoglobin  molecules  are  dift'erent." 

In  two  more  chapters  Dr.  Ha'dane  discusses  in  detail  the 
effects  of  oxygen  want  and  the  causes  of  anoxaemia.  Both  of 
these  chapters  are  full  of  material  of  first-class  clinical  value. 
He  believes  that  anoxaemia  is  frequently  present  in  disease, 
but  is  seldom  recognized.  A  detailed  account  of  the  methods 
of  treatment  of  the  condition  of  anoxaemia  is  also  given 
He  writes  here,  "  If  there  were  only  one  clinical  lesson  derived 
from  a  perusal  of  this  book  I  hope  it  would  be  that  anoxaemia 
is  a  very  serious  condition."  The  important  question  of  the 
relation  of  the  reaction  of  the  blood  to  respiration  is  discussed 
in  Chapter  VIII.  The  geueral  conclusion  reached  is  that  the 
regulation  of  breathing  in  man  during  rest,  under  normal 
conditions,  is  regulation  of  the  blood  reaction.  The  actual 
changes  involved  arc,  of  course,  very  small ;  so  small  indeed 
that,  as  the  author  says,  "  one  might  as  well  try  to  cat  delicate 
histological  sections  with  a  blunt  carving  knife  as  try  to 
demonstrate  ordinary  very  minute  changes  in  blood  reaction 
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by  the  existing  physical  and  chemical  methods."  Acidosis 
and  alljali  reserve  are  also  discussed  here  in  detail. 

In  Chapter  IX  the  problem  with  which  Haldane's  name 
has  so  loug  been  associated — namely,  gas  secretion  in  the 
lungs — is  dealt  with.  There  is  a  very  clear  statement  of  his 
own  vie^vs  and  a  fair  criticism  of  those  who  do  not  accept  his 
explanations.  He  adheres  to  his  i3ositiou  iu  no  unmistakable 
terms.  "  All  the  facts,  therefore,  and  not  merely  our  direct 
measurements,  go  towards  showing  that  oxygen  secretion  is  a 
most  important  physiological  factor,  not  merely  under  excep- 
tional circumstances,  but  during  ordinary  life  at  sea  level." 
He  has  a  ver^-  pretty  jibe  at  the  so-called  purely  objective 
methods  at  the  end  of  this  chapter.  The  next  is  devoted  to 
the  relation  of  blood  circulation  to  breathiug.  It  is  main- 
tained that  the  general  circulation  is  correlated  with  the  gas 
pressure  in  the  capillaries,  and  hence  it  is  neither  the  heart 
nor  the  bulbous  nervous  centres  which  govern  the  circulation 
rate,  but  the  tissues  as  a  whole.  The  regulation  is  as  accurate 
and  delicate  as  is  the  case  in  breathing.  The  conditions 
grouped  together  under  the  title  "shock"  are  here  discussed. 

In  Chapter  XI  the  influence  of  the  more  commonly  occur- 
ring impurities  iu  air  are  examined — lighting  gas,  blackdamp, 
afterdamp,  smoke,  dust,  etc.  Many  practical  details  in 
connexion  with  the  industrial  aspect  of  the  problem  are 
considered.  Chapter  XII  deals  with  the  effects  of  high 
atmospheric  pressures  and  the  practical  applications  of  the 
observations  mfvde  in  special  chambers  for  diving  and  caisson 
working ;  and  Chapter  XIII  describes  the  effects  of  low 
atmospheric  pressure,  with  special  reference  to  mountain 
ascents  and  aeronautics. 

Dr.  Haldane  sums  up  his  general  conclusions  in  a  final 
chapter  which  is  uudoubtedly  one  of  the  most  original  and 
stimulating  in  the  whole  book.  It  clearly  states  his  positiou, 
it  gives  his  philosophy,  and  it  reveals  a  man  who  has  the 
courage  to  face  his  facts  and  to  interpret  them  in  the  light  of 
his  own  experience  and  reason.  "  The  universe  is  a  spiritual 
universe,  and  not  a  dualistic  universe  of  matter  and  mind." 

The  book,  alas  !  is  not  provided  with  an  index. 


INFECTIONS  OP  THE  HAND. 
The  sum-total  of  disability  and  loss  of  wage-earning  capacity 
resulting  from  whitlows  and  suppuration  iu  the  palmar  spaces 
is  so  great,  and  the  proper  treatment  is  so  often  delayed,  that 
a  detailed  study  of  Infections  of  the  Hand,'-  such  as  that 
by  Dr.  Allen  B.  Kanavel,  should  find  very  many  readers ; 
indeed,  the  book  has  already  reached  its  fourth  edition. 
Unfortunately  the  pages  are  a  little  overloaded  with  case 
records,  and  notwithstanding  the  thorough  basis  of  auatomical 
and  experimental  demonstration,  with  commendable  repeti- 
tion of  important  points  and  a  multiplicity  of  illustrations, 
the  book  is  not  an  easy  one  to  read,  though  it  well  repays 
even  iuipatient  study.  The  fact  of  the  matter  is  that  the 
number  of  possible  paths  and  routes  of  extension  for  pus  in 
lingers,  palm,  and  forearm  is  great,  and  although  the  author's 
icjcction  experiments  seem  to  show  definite  paths,  yet  in 
practice  the  periuutationsv  and  combinations  of  extension 
obscure  the  tiack.  Nothing  but  good  can  result  from 
memorizing  the  diagrams  scattered  over  the  pages ;  nothin" 
but  good  can  follow  the  employment  of  the  sites  for  incisions 
indicated;  and  certainly  much  function  in  hand  and  fingers 
will  be  saved  by  following  out  the  precepts  for  after-treatment 
in  the  chapter  ou  exercise. 

The  author  has  a  good  deal  to  say  about  the  prevalence  of 
hand  infectious ;  yet,  in  the  factories  in  which  he  investi- 
gated the  cases,  only  about  20  per  cent,  of  hand  injuries 
became  infected.  .Apparently  about  6  to  10  per  cent,  of  all 
industrial  disability  is  duo  to  hand  infectious.  It  is  no  wonder 
that  he  insists  on  the  importance  of  early  treatment  of  even 
the  slightest  scratches  or  abrasions.  .Vs  a  matter  of  fact,  he 
found  that  the  serious  accidents  rarely  resulted  in  .sepsis, 
because  they  necessitated  immediate  recourse  to  the  doctor. 
An  interesting  point  is  brought  out  in  reference  to  the  rela- 
tion between  the  prevalence  of  such  an  infection  as  tonsillitis 
and  that  of  hand  infections,  which  seem  to  follow  much  the 
same  curve. 

It  would  be  a  service  to  industrial  surgery  if  a  very  small 
abstract  of  the  volume  under  review — say,  just  the  sum- 
maries at  the  end  of  each  chapter  or  section,  together  with 


the  diagrammatic  illustrations — were  published  as  a  pamphlet 
at  a  low  price. 

Dr.  Kanavel'a  book  itself  deserves  to  be  widely  known  to 
the  medical  profession. 


A  MANUAL  OF  ANATOMY. 

A  Manual  of  Practical  Anatomy^''  by  Professor  WALifsLEY  of 
Belfast.isthe  latest  addition  to  the  number  of  books  designed  to 
serve  the  student  as  a  guide  in  the  dissecting  room.  Considering 
how  old  are  the  study  of  anatomy  and  the  practice  of  dissection 
it  is  somewhat  surprising  that  there  should  be  room  for  so 
many  textbooks  dealing  with  these  subjects.  The  explana- 
tion, we  believe,  is  that  a  considerable  difference  of  opinion 
exists,  not  as  to  the  facts  of  anatomy  or  the  advisability, 
not  to  say  necessity,  of  dissecting,  but  as  to  how  much 
assistance  it  is  desirable  to  give  a  student,  how  best 
that  assistance  can  be  given,  and,  lastlj',  how  much  a 
student  is  able  to  learn  and  retain  in  the  limited  time  at  his 
disposal.  Each  teacher  has  his  own  views,  although  probably 
these  would  not  be  so  divergent  were  the  curriculum  longer  and 
the  mental  capacity  of  the  student  a  more  coustant  quantity. 
Professor  Walmsley  appears  to  us  to  have  adopted  on  these 
questions  a  very  fair  and  judicious  attitude.  He  appreciates 
the  danger  of  giving  too  much  assistance,  and  impresses  upon 
the  student  the  wisdom  of  making  his  own  dissections  and 
observations,  encouraging  him  to  that  end  by  the  provision  of 
most  explicit  instructions  and  by  withholding  from  him  those 
elaborate  and  artistic  illustrations  which  so  sorely  tempt  him 
to  dispense  with  the  labour  of  dissecting.  The  illustrations 
are  in  the  main  simple  line  drawings,  which  give  the  con- 
scientious student  all  the  assistance  he  requires.  AVe  consider 
Professor  AValmsleyhas  succeeded  in  his  aim  to  a  noteworthy 
degree,  and  we  can  assure  any  student  who  works  steadily 
through  these  volumes  that  he  will  acquire  a  thorough  and 
suflicient  knowledge  of  the  main  facts  of  anatomy,  and  this 
in  a  way  which  is  more  likely  than  any  other  to  ensure 
remembrance. 

The  subject  scarcely  lends  itself  to  originality  in  the 
method  of  its  presentation,  but  whenever  an  opportunity 
occurs  of  breaking  away  from  tradition  the  author  is  not 
slow  to  take  advantage  of  it,  as,  for  example,  iu  the  illustra- 
tions of  the  dissection  of  the  lesser  sac  of  the  peritoneum 
and  in  the  schematic  figures  showing  the  anatomy  of  the 
perineum — always. a  difficult  region  for  the  student  to  under- 
stand. A  further  extension  of  such  examples  maybe  suggested 
in  view  of  the  likelihood  of  later  editions,  for  there  is  a 
tendency  among  writers  of  such  textbooks  to  present  the 
anatomy  of  the  various  regions  always  from  the  same  point 
of  view  and  to  appraise  too  lightly  the  simple  schematic 
figure  as  a  help  to  the  student. 

The  text  and  illustrations  of  the  Manual  under  review 
attain  a  high  standard  of  accuracy  and  of  interest,  and  we 
have  no  hesitation  in  warmly  commending  it  to  the  student 
as  a  thoroughly  sound  and  trustworthy  work  which  provides 
him  with  all  that  he  is  ever  likely  to  require  either  in  the 
examination  i"oom  or  in  the  course  of  his  future  career  as  a 
medical  practitioner. 

CHLOROFORM  ANAESTHESIA. 
The  aim  of  Dr.  Goodman  Levy  in  writing  his  book  on 
Chloroform  Anaesthesia"  is  to  bring  that  method  into  close 
touch  with  the  experimental  sfciences.  Ho  treats  very  fully 
of  chloroform  from  the  points  of  view  of  its  physical 
properties,  its  pharmacology  and  toxicology,  its  physiology, 
the  effects  of  deprivation  of  oxygen  and  the  onset  of  asphyxia 
in  its  administration,  the  mechanism  01  its  absorption  and 
elimination,  methods  of  administration,  and  delayed  poisoning 
resulting  from  it. 

The  book  thus  goes  deeper  into  fundamentals  than  is  usual 
in  a  merely  practical  treatise,  and  will  on  this  account  be 
welcomed  by  all  anaesthetists  who  are  interested  in  the 
sciences  which  have  made  possible  their  technical  skill  iu 
administration.  That  most  of  the  alarming  symptoms  that 
may   bo   mot   with   in  the  course  of    the    administration  of 
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clilorofoim  occur  in  the  early  stages  of  anaesthesia  is  common 
knowledge,  and  therefore  the  author's  statement  that  when 
chloroform  is  administered  bj-  a  careful  anaesthetist  danger 
lies  more  in  under-  than  in  overdosage  will  not  cause  sur- 
prise. The  grounds  on  which  the  statement  rests  are  fully 
gone  into.  Ventricular  irritability  is  most  marked  under  light, 
and  least  under  deep,  anaesthesia.  There  is  little  experi- 
mental evidence  that  cardiac  inhibition  has  anything  to  do 
with  cardiac  syncope,  and  it  is  by  no  means  clear  that  sudden 
death  under  chloroform  is  due  to  depressive  action  of  the 
drug  on  the  vasomotor  centres.  Some  other  explanation 
must  be  found,  and  the  most  probable  is  the  onset  of  ven- 
tricular fibrillation.  To  produce  the  various  forms  of  stimu- 
lation known  to  lead  to  ventricular  e.\trasystoles  under 
chloroform  anaesthesia  the  narcosis  must  be  light;  they  are 
difficult  to  evoke,  and  have  never  been  known  to  progress  to 
the  usually  fatal  condition  of  ventricular  fibrillation,  when 
anaesthesia  is  deep.  The  human  subject  can  recover  from 
a  first  and  even,  though  rarely,  from  a  second  attack  of 
ventricular  fibrillation,  but  the  condition  is  extremely  grave 
and  can  best  be  avoided  by  giviug  a  sufficiently  concentrated 
vapour  from  the  very  commencement  of  the  chloroform 
iuduction.  Administration  must  be  regular  as  well  as  sutficient 
in  vapour  strength,  and,  if  struggling  occurs,  the  adminis- 
tration should  be  continued  and  the  vapour  strength  increased, 
but  the  opposite  course  is  commonly  taught.  We  suspect 
that  metlical  anaesthetists  may  perhaps  have  some  lessons  to 
learn  from  veterinarians;  we  understand  that  in  horses  a  very 
stiff  dose  is  safer  and  is  habitually  used,  whereas  in  dogs  and 
cats  the  strength  of  the  vapour  must  be  low. 

Dr.  Levy's  book  deserves  recommendation,  even  though  it 
does  not  .settle  the  controversy  as  to  the  indications  for 
chloroform  and  ether  respectively.  There  are  still  certain 
cases  in  which  chloroform  is  clearly  indicated  as  the  drug  of 
choice;  but  if  there  must  be  a  routine  anaesthetic,  theu 
ether  is  to  be  preferred  until  some  othe^'  anaesthetic  that 
can  be  said  to  be  ideal  in  every  case  has  established  its 
reputation.  • 


IIE.\LTH  SERVICE  IX  IXDUiSTliY. 
In  his  book  on  Health  Service  in  Itidustry^  Dr.  W.  Irving 
Clark,  Junr.,  gives  a  very  clear  and  succinct  account  of  the 
best  methods  for  investigating  and  improving  the  health  of 
the  workers  in  factories.  He  describes  what  may  be  regarde'd 
as  almost  an  ideal  system,  which  is  necessarily  somewhat 
expensive,  but  such  a  system  is  in  actual  operation  in  many 
iarge  Amfrican  factories.  Dr.  Clark  suggests  that  in  a  factory 
of  3,000  workers  there  should  be  one  full-time  doctor,  two 
part-time  doctors,  and  three  nurses.  Part-time  dentists  and 
ophthalmic  surgeons  should  also  be  available.  He  estimates 
that  a  service  such  as  this,  with  the  necessary  equipment 
of  dispensaries  and  medical  supplies,  would  cost  about 
6  dollars  a  year  per  worker ;  he  states  that  in  actual  practice 
a  number  of  factories  have  been  found  to  expend  about 
5  dollars,  though  in  some  establishments  it  reached  11  dollars. 

And  what  is  the  return  for  this-  considerable  outlay  ?  So 
far  as  estimates  can  go  it  is  more  than  equivalent  to  it. 
First,  each  applicant  for  work  is  submitted  to  a  thorough 
medical  examination,  including  tests  for  all  the  principal 
joints  in  the  body,  and  he  is  graded  in  one  of  four  classes, 
according  to  his  health  and  strength.  Thereby  the  firm  is 
enabled  to  select  suitable  api^licants  for  various  kinds  of  work, 
and  to  reduce  its  labour  turnover,  which  is  always  a  very 
expensive  item.  Periodical  examination  of  the  employees, 
coupled  with  inquiries  into  cases  of  sickness  and  accident,  and 
proper  treatment  of  any  injuries  incurred  during  work,  re;luce 
the  tiine  lost  from  sickness  and  the  expense  of  compensation. 
Maintenance  of  the  best  conditions  of  lighting,  heating, 
ventilation,  and  sanitation  in  the  tawtory  not  only  directly 
promotes  the  health  and  efficiency  of  the  workers,  but  it 
increases  their  goodwill  and  contentment,  and  constitutes  a 
bond  between  employers  and  emplo3ees.  These  and  other 
advantages  secured  by  a  complete  medical  service  are 
undeniably  of  enormous  value  to  the  workers,  and  it  is  to  be 
hoped  that  in  course  of  time  they  will  become  available  in  all 
the  large  factories  of  this  country ;  but  alas,  in  how  many  do 
we  find  them  at  the  present  day '? 

An  elaborate  medical  service  is  impossible  in  small  factories, 
which,  after  all,  constitute  the  majority  of  the  industrial 
establishments  in  this  country  and   in  America.     Dr.  Clark 
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points  out  that  in  them  most  of  the  service  suggested  can  bo 
carried  out  by  means  of  a  part-time  doctor,  backed  up  by 
a  trained  assistant  from  the  ranks  of  the  factory  workers. 
In  a  factory  of  1,000  workers  a  full-time  nurse  should  be 
employed,  for,  in  addition  to  the  treatment  of  minor  injuries 
and  cases  of  sickness,  she  should  be  made  responsible  for 
maintaining  accurate  records.  For  this  purpose  a  number  of 
suitable  forms  and  tables  of  directions  are  given  by  Dr.  Clark. 
In  fact,  his  book  is  full  of  practical  details  which  could  only 
have  been  collected  as  the  result  of  long  personal  experience. 
On  every  ground,  therefore,  it  is  cordiallj'  recommended  to 
everyone  interested  in  the  welfare  of  our  industrial  classes. 


A  GUIDE  TO  INSURANCE  MEDICAL  PRACTICE. 
Iksurance  practitioners,  by  their  want  of  acquaintance  with 
the  regulations  which  govern  medical  benefit  under  the 
Insurance  Acts,  sometimes  throw  a  great  deal  of  unnecessary 
work  on  the  shoulders  of  those  who  assist  in  administering 
the  Acts,  and  especially  upon  the  members  of  their  own 
Panel  Committees  and  Medical  Service  Subcommittees. 

The  ordinary  busy  doctor  may  grudge  the  time  and  often 
has  not  the  inclination  to  refer  to  the  official  regulations  when 
in  doubt  as  to  his  duties,  nor  does  the  legal  terminology  of 
these  documents  offer  him  any  attraction  to  do  so.  Conse- 
quently he  will  welcome  Medical  Insurance  Practice^  as  a 
handy  reference  book,  giving  a  concise  yet  readable  inter- 
pretation of  the  National  Health  Insurauce  Acts  and  regula- 
tions, with  an  authority  which,  though  not  claiming  to  be 
official,  is  based  on  information  obtained  at  the  Ministry  of 
Health. 

The  scope  of  the  work  undertaken  by  Mr.  R.  W.  Harris  and 
Mr.  L.  S.  Sack  may  best  be  indicated  by  a  brief  summary  of 
its  contents.  The  first  chapter  gives  an  introductory  sketch 
of  the  general  field  of  insurance  practice  and  of  the  relation- 
ship of  the  medical  man  towards  the  insured  person.  The 
second  chapter  describes  the  responsible  authorities  and  the 
relationship  of  the  practitioner  towards  them ;  the  third  and 
fourth  chapters  deal  respectively  with  insured  persons  for 
whose  treatment  the  practitioner  is  primarily  responsible,  and 
those  who  are  on  other  doctors'  lists.  Chapters  V  and  VI 
explain  the  limitation  of  doctors'  lists,  and  the  position  in 
regard  to  deputies,  assistants,  and  partners.  The  four 
following  cl.iapters  deal  with  the  nature  and  scope  of  medical 
treatment  and  attendance:  prescribing  and  the  supply  of 
drugs  and  appliances ;  certificates  of  incapacity,  and  records 
of  illness.  The  relation  between  practitioners  and  the^ 
regional  medical  staff  is  discussed  in  Chapter  XI.  Four 
chapters  are  devoted  to  remuneration,  and  three  to  com- 
plaints, appeals,  and  disciplinary  action.  The  last  two 
chapters  treat  of  withdrawal  from  insurance  practice,  the 
tran.sfer  of  practices,  and  some  miscellaneous  matters.  The 
aupeudices  give  extracts  from  oificial  documents,  and  there  is 
a  comprehensive  index. 

Prefaces  commending  the  work  to  insurance  practitioners 
at  large  or  to  particular  groups  of  practitioners  are  contri- 
buted by  Dr.  H.  B.  Brackeubury,  Chairman  of  the  Insurance 
Acts  Committee;  Dr.  H.  G.  Dain,  Chairman  of  the  Conference 
of  Local  Medical  and  Pauel  Committees;  Dr.  H.  J.  Cardale, 
Chairman  of  the  Loudon  Panel  Committee  :  Dr.  J.  P. 
Williams  Freeman,  Chairman  of  the  Rural  Practitioners' 
Subcommittee  of  the  Insurance  Acts  Committee ;  and  by 
Dr.  J.  R.  Drever,  Scottish  Medical  Secretary  of  the  British 
Medical  Association. 

The  authors  are  to  be  congratulated  on  the  manner  in  which 
they  have  accomplished  their  object,  and  insurance  prac- 
titioners will  find  this  handbook  very  helpful.  The  chapters 
relating  to  the  issue  of  certificates  and  charging  fees  to 
insured  patients  may  be  quoted  as  good  examples  of  clear 
information  on  points  that  are  constantly  being  misunder- 
stood by  panel  doctors.  The  information  on  transfer  of 
practices  iu  Chapter  XIX  does  not  seem  to  be  quite  clearly 
enunciated:  the  concession  that  the  Insurance  Acts  Com- 
mittee has  so  strongly  urged  upon  the  Ministry  of  Health 
has  now  been  granted  and  a  great  grievance  removed.  We 
should  like  to  see  added'  iu  any  future  edition  a  clear  state- 
ment of  the  practitioner's  duty  to  an  insured  patient  whose 
name  is  removed  from  his  list  as  from  some  previous  date. 

We  recommend  Panel  Committees  to  consider  in  their  own 
interests  how  they  may  best  bring  this  excellent  work  before 
the  notice  of  their  constituents. 
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THE  ANNALS  OF  MEDICAL  HISTORY. 
Tiiii  portrait  of  William  Hunter  on  the  cover  of  the  summer 
uuniber  of  tlie  Annals  of  Medical  History''  illustrates  Dr. 
Thomas  McCrae's  account  of  the  two  brothers,  William  and 
John,  whom  he  compares,  showing  reason  to  regard  William 
as  not  so  much  the  inferior  of  his  younger  brother  as  is 
perhap.=i  generally  thought.  This  number  is  prefaced  by  the 
frontispiece  of  Jean  Riolan's  Manual  of  Anatomy,  which  also 
supplements  an  article  with  fine  illustrations — that  of  Dr. 
F.  K.  Packard  on  Guy  Patiu  and  the  medical  profession  in 
Paris  in  the  seventeenth  centurj'.  Guy  Patiu's  fame  must 
rest,  so  the  editor  is  convinced,  not  so  mucii  on  his  pro- 
fessional writings  as  on  his  outspoken  letters,  which  were 
published  eleven  years  after  his  death  and  coutain  reflections 
on  those  in  high  places,  including  Richelieu  and  Mazarin. 
Dr.  H.  Viers  gives  au  account  of  Cardinal  Nicholaus  Cusanus 
(1401-64),  like  Roger  Bacon,  a  pre -Renaissance  scientific 
seer  much  in  advance  of  his  time,  and  reproduces  a 
translation,  provided  by  the  late  Sir  William  Osier, 
of  his  De  Staticis  Experiment  is.  The  life  and  work 
of  Louis  Daniel  Beauperthuy,  wlio,  as  was  shown  in  these 
columns  some  years  ago,  may  be  considered  to  be  the  father 
of  the  doctrine  of  insect-borne  disease,  are  sketched  by  Dr. 
Casey  A.  W'ood,  who  spent  the  winter  of  1920-21  in  British 
Guiana  within  sight  of  Beauperthay's  grave,  s.nd  has  there- 
fore been  enabled  to  verify  some  published  statements,  and 
to  correct  others,  relating  to  this  pioneer  in  the  now  estab- 
lished part  played  by  the  moscjuito  in  the  spread  of  disease. 
In  a  sliort  but  attractively  written  article  on  the  treatmeut  of 
convulsions  (tetany  1  with  calcium  in  the  seventeenth  century, 
Dr.  P.  G.  Shipley  of  Baltimore,  who  has  done  so  much  work 
on  experimental  rickets,  relates  how  in  the  first  year  of  the 
reign  of  William  and  Mary  Dr.  Walter  Harris,  their  physician, 
treated  empirically  the  disease  afterwards  known  as  tetany 
with  calcitmi  salts  according  to  the  best  science  of  his  day. 
Sir  Richard  Blackmore,  a  voluminous  writer  of  verse  and  prose, 
some  of  which  was  intended  to  counteract  the  gross  licentious- 
ness of  the  drama  and  poetic  literature,  and  to  reprove  the 
wits  for  their  immorality  and  irreligion,  is  now  probably 
remembered  chiefly  for  the  revenge  taken  on  him  by  Pope, 
Codrington,  Garth,  and  Steele.  As  a  corrective  to  the 
general  impression  of  Blackmore  as  a  pompous  and  stupid 
pedant  it  is  therefore  well  to  have  Dr.  T.  H.  Toomey's  justi- 
fication of  this  physician,  based  on  original  records  unknown 
to  his  earlier  biographers.  His  medical  writings  are  described 
as  suffering  from  a  lumbering  style,  and  as  having  not  only 
omitted  the  aphorisms  of  the  Fathers  of  Medicine  but  insisted 
on  the  necessity  of  Aesculapians  being  endowed  with  eyes  to 
see  and  souls  to  comprehend.  In  his  attractively  written 
narrative  "  What  was  Kappa  Lambda  ?  "  Dr.  C'hauncey  D. 
Le;il<e  touches  on  the  psychology  of  secret  medical  societies, 
and  gives  an  account  of  "  the  Kappa  Lambda  Society  of 
Aesculapius."  founded  by  the  idealistic  Dr.  Samuel  Brown  at 
Lexington  in  1819  to  improve  tho  ethics  and  mutual  relations 
of  medical  men;  established  with  these  high  ideals  and  with 
branches  scattered  over  North  America  it  is  sad  to  find  that 
it  came  to  grief  within  twenty  years,  not  without  acrimony 
and  scandal.  There  is  a  short  note  on  Benjamin  Franklin's 
invention  of  bifocal  spectacles  in  1785;  as  usual  the  editorials 
provide  interesting  reading. 


NOTES   ON  BOOKS. 

In  DifficnUie$  :  An  Altempt  to  Help*  Mr.  Sevmour  Hicks 
gives  to  yonng  men  advice  expressed  in  the  simple  and 
Iriendly  language  that  eVery  father  may  use  to  liis  sou.  Too 
often,  however,  the  British  father,  restrained  by  shyness 
and  self-consciousness,  fails  to  provide  his  son  with  the 
warnings  that  he  knows  are  so  sorely  needed  ;  indeed,  to 
discuss  intimate  details  Willi  a  boy  "  who  has  all  the  goodness 
ot  his  mother's  nature  shining  tlirough  his  eyes  is  perhaps 
one  of  the  most  difficult  tasks  a  father  has  to  face  "  ;  it  is  for 
this  reason  that  Mr.  Seytnour  llicks's  series  of  seventeen 
talks,  mainly  addressed  to  boj-s  about  to  leave  school  for 
their  life's  work,  supply  a  definite  want.  The  subject-matter 
covers  the  large  Held  of  the  physiology  of  licalthy  life, 
religion,  occupation,  sport,  gambling,  personal  finance,  the 
choice  of  friends,  reading  and  recreations,  drink,  marriage. 
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sexual  matters,  and  blackmail.  Throughout  the  kindly 
and  shrewd  admonitions  there  runs  the  brightening  thread 
ot  humour,  which  is  happily  described  as  a  sixth  sense 
— the  greatest  of  our  senses,  and  the  motif  of  genial 
sympathy  with  the  weakness  of  poor  human  nature.  The 
care  of  the  teeth  with  the  use  of  dental  silk  and  quarterly  visits 
to  tho  dentist  is  insisted  on;  smoking  is  permitted,  'out 
a  number  of  wise  cautions  are  appended,  and  on  the  whole 
it  is  held  that  were  tobacco  banished  from  the  country  it 
would  be  an  advantage,  though  in  that  event  "  there  would 
be  fewer  throat  siJecialists  and  '  the  lost  chord  '  might  never 
have  been  written."  The  chapter  dealing  with  matters  of 
sex,  which  was  admittedly  hard  to  write,  is  the  most  impor- 
tant of  them  all.  Continence  is  first  enjoined,  with  common- 
sense  recommendations  on  the  value  of  physical  fatigue  as 
a  help ;  then  the  results  of  venereal  disease  are  sketched, 
and  the  necessity  for  preventive  measures  is  emphasized, 
though  the  details  are  not  given,  reference  to  Mr.  H.  M. 
llobsou's  book,  Sexual  Diseascand  Protection,  and  the  publica- 
tions ot  the  Society  for  the  Prevention  of  S'enereal  Disease 
being  made  for  this  purpose.  The  author  has  some  very 
plain  words  on  the  vital  importance  of  early  skilled  treatment 
being  sought  should  infection  be  contracted.  The  medical 
details  upon  w^hich  Mr.  Hick^  ventures  are  correctly  given, 
and  we  caa  commend  the  book  as  full  of  common  sense  and 
wise  advice,  all  the  more  Ukely  to  be  effective  because 
expressed  in  an  unconventional  way. 

Paraguay,  among  the  South  American  States,  is  that  pro- 
bably of  which  the  average  Englishman  knows  least,  which  is 
saying  a  good  deal.  It  was  therefore  with  some  expectation  of 
instruction  as  well  as  amusement  that  we  openej  The  Golden 
River,'^  by  Major  J.  W.  Hills,  M.P.,  and  Iaxthe  Dcnbae. 
We  ought  perhaps  to  have  been  warned  by  the  name  of  the 
historian  of  fly  fishing  for  trout  that  it  would  be  a  book  mainly 
about  fishing.  The  fish  the  party  of  four — two  men  and  two 
women — went  out  to  catch  was  the  dorado,  a  big  fish  (sevei'al  - 
over  40  fb.  were  taken),  a  very  sporting  tish,  fighting  as  gamely 
as  the  salmon,  displaying  similar  tactics,  and  having  a  pink 
flesh  very  good  to  eat.  It  is  not  a  salmon  (it  belongs  to  the 
Characinidae) ;  it  does  not  go  to  tho  sea,  and  it  is  doubtful 
whether  it  migrates  at  all.  Where  it  spawns  is  not  kuown, 
but  it  has  fifteen  hundred  miles  of  waterway  from  north  to 
south  and  as  much  from  east  to  west  to  choose  from.  Later 
on,  when  some  of  the  party  visited  the  Chaco,  we  hear  a  little 
of  the  birds  of  that  great  plain.  None  of  the  party  seem  to 
Jiave  been  ill,  though  mosquitos  were  numerous,  and  sand- 
flies in  clouds  found  them  as  much  of  a  treat  as  Paget,  M.P. 
Mosquito  veils  by  day  and  nets  by  night  were  essential,  and 
one  of  the  writers — a  lady — praises  citronella,  by  which  is 
probably  meant  citronella  oil,  which  has  a  considerable  repu- 
tation for  driving  off  mosquitos  ;  it  is  sometimes  mixed  with 
carbolic  acid.  It  is,  we  believe,  desirable  to  get  the  oil 
made  under  the  direction  of  the  Ceylon  Government.  The 
book  is  well  illustrated,  mostly  by  photographs,  but  there 
are  some  i^leasant  pencil  sketches  in  the  text. 

Professor  S.  Lyle  Cummins  has  written  in  verse  eight 
little  plays  for  children.'"  Each  of  the  three  volumes 
amongst  which  the  plays  are  distributed  is  prefaced  by 
excellent  hints  on  how  to  produce  children's  plays  ;  and  the 
little  books  are  made  additionally  attractive  with  illustra- 
tious  by  G.  L.  Stampa.  The  author  evidently  recognizes 
the  innate  strain  ot  cruelty  in  children,  and  nearly  all  the 
subjects  he  has  selected  are  ot  the  blood  thirsty  or  blood- 
curdling variety.  The  blood-curdling  effect  is  increased  by 
some  ot  the  professor's  descriptions,  as  in  the  remark  of 
Bluebeard  about  the  heads  of  his  former  wives  in  the 
chamber  of  horrors  : 

"  And  just  to  ensure  that  tbey  always  look  uics — 
I  know 'tis  expensive — I  keep 'em  .  .  .  on  ice." 

We  are  not  sure  that  Professor  Cummins  is  wise  in  his  "  Fore- 
words," and  in  sundry  passages  in  the  plays,  in  making  cryptic 
aJlusions  to  current  political  topics.  A  modern  juveniltT  IJlue- 
bcard  may  imderstand  the  couplet : 

"  In  destroying  poor  Bluebeard  you  drive  the  last  nail 
In  the  coiliu  ot '  power  in  the  hanJs  of  the  male.'  " 

Or  the  line  : 

"  And  the  masculine  dies  at  the  hind  of  the  male." 
But,  as  the  moose  says  to  the  Sleeping  Beanty,  "I  don't 
think! " 

»  The  Golden  River.  By  .T.  W.  Hills,  M.P..  and  Iinthe'Dnnbar.  London : 
P.  Allan  and  Co.    1922.    (Dtmy  8vo.  pi).  137  :  illustTAted.    10i.6J.net.' 

'"Phll/s  for  Children.  By  S.  Lyle  Cuuimins.  Illnstrilei  by  O.  L. 
Stimpa.  Vol.i:  liluehtard:  Haronn  el  Itushii.  Vol.  ii :  St.  Oeorge  an,l 
the  Dragnn  ;  The  sleepina  Beau'v.  Vol.  iii:  Goldilocka  and  the  Three 
Bears;  Torauil  Mac  Ferran ;  Thomia  O'.i/ant ;  Turanm.  Lon.loa  : 
MeUiuonandCo.    1922.    (Demy  ISmo;  illus. rated.    Is.  6d.  par  volume.) 
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FINAL  EEPORT  OF  THE  COMMITTEE. 
In  September,  1920,  Dr.  Addison,  then  Mioister  of  Healtl-, 
set  up  a  Committee  "  to  investigate  and  report  on  tbe  causes 
of  blindness,  iucluding;  defective  vision  sufficient  to  impair 
economic  efficiency,  and  to  suggest  measures  wbich  might  be 
taken  to  prevent  blindness."  A  Committee  of  fourteen  was 
appointed,  including  tlie  Eight  Hon.  G.  H.  Roberts,  M.P. 
(chairman^,  Dr.  .T.  C.  Bridge  (Factory  Department,  Home 
Office),  Dr.  A.  Eicbholz  (Board  of  Education  I,  Mr.  E.  D. 
Macgregor  ^Ministi^  of  Health),  Mr.  J.  S.  Nicliolsou  (Ministry 
of  Labour),  Mr.  G.  F.  Mowatt  (National  Institute  for  the 
Blind  I,  Mrs.  Wilton  Thipps  (London  County  Council),  Mr. 
\\.  M.  Stone  (Scottish  Board  of  Health),  Dr.  James  Taylor, 
tbe  neurologist,  Mr.  Bishop  Harman,  Dr.  J.  B.  Lawford  and 
Sir  -John  Parsons,  ophthalmic  surgeons,  and  Mr.  Stephen 
Walsh,  a  Labour  M.P.  3lr.  C.  .J.  Bond  was  added  to  the 
Committee  in  April,  1921.  For  the  first  year  of  the  Com- 
mittee's working  the  medical  secretary  was  Dr.  K.  A.  Farrar, 
who  died  in  Russia  recently  "during  the  performance  of 
duties  finely  and  humanely  inspired";  for  the  second  year 
that  office  was  undertaken  by  Dr.  James  Peaxse  of  tbe 
Ministry  of  Health. 

The  Committee  held  forty-six  meetings  and  numerons 
meetings  of  two  subcommittees.  Sixty  six  witnesses  were 
examined  and  special  inquiries  were  made.  An  interim 
report  was  issued  in  1921  relating  to  the  light  used  in 
kiuema  studios;  this  was  noticed  at  the  time  in  cur  columns. 
The  final  report  of  the  Committee  is  now.  issued,'  a  concisely 
written  octavo  pamphlet  of  136  pages. 

The  Nuniher  0/  the  Blind. 
The  Register  of  the  Blind  for  England  and  Wales,  compiled 
by  the  Mmistry  of  Health,  shows  that  in  1921  there  were 
34,894  persons  "  too  blind  to  perform  work  for  which  eyesight 
is  essential."  Males  are  slightly  in  exce-ss  of  females;  8  per 
cent,  are  under  the  age  of  16  years,  37  per  cent,  between  16 
and  50  years,  34  per  cent,  from  50  to  70  years,  and  20  per  cent, 
over  70.  The  latest  return  of  the  age  at  which  persons 
become  blind  shows  that  21  per  cent,  become  blind  within 
the  first  year  of  life,  and  thereafter  about  10  per  cent,  for 
each  decade  up  to  70  years. 

The  C.\uses  of  Bli.ndne.ss. 

In  this  section  figures  are  given  from  several  returns  of 
blind  infants,  children,  and  adults.  The  chief  returns  are 
those  published  by  Mr.  Bishop  Harman,  which  cover  figures 
under  each  of  these  heads,  including  the  large  volume  of 
figures  which  he  has  collected  from  the  blind  schools  of  the 
London  County  Council;  other  returns  have  been  collected 
by  special  inquiries  made  for  the  Committee  by  the  I'oard  of 
Education,  and  by  Mr.  P.  G.  Doyne  of  London,  Mr.  H.  R. 
Bickerton  of  Liverpool,  and  Dr.  A.  Fells  of  Bristol.  From 
these  sevei-al  sources  there  is  obtained  a  fair  appreciation  of 
the  relative  incidence  of  the  several  causes  of  blindness,  and 
thereon  the  report  considers  them  seriatim.  The  order  given 
is  as  follows:  ophthalmia  neonatorum,  syphilis,  congenital 
malformations,  surface  inflammations  in  childhood,  trachoma, 
myopia,  glaucoma,  industrial  disease  and  accident,  eye 
accidents  in  civil  life,  blindness  due  to  tbe  war,  sympathetic 
ophthalmia. 

Ophthahii ia  Neonaloru  »i. 

Tbe  incidence  of  blindness  due  to  this  disease  varies  accord- 
ing to  the  age  at  which  the  inquiry  is  made.  In  infants  the 
incidence  is  as  high  as  49  2  percent.,  in  school  children  be- 
tween 20  and  28  per  cent.,  and  in  adults  it  falls  as  low  as 
3  per  cent.  It  is  evident  that  this  disease  is  a  very  serious 
factor  in  the  causation  of  blindness,  ai.  J  constitutes  a  problem 
of  vital  national  importance,  the  more  especially  as  an  indi- 
vidual blinded  is  affected  from  birth  and  throughout  the 
years  of  highest  economic  efficiency.  The  incidence  of  the 
disease  appears  from  statistics  to  vary  considerably  in  different 
districts.  It  is  low  in  counties— less  than  10  per  1,000  births ; 
it  is  high  in  county  boroughs,  in  which  the  rates  vary 
exceedingly.  The  variations  are  so  marked  that  they  appear 
to  indicate  differences  in  conditions  notified  rather  than  actual 
differences  in  tbe  prevalence  of  the  disease.  Accordingly 
there  is  some  hesitance  in  malting  deductions  from  thQ  figures ; 
but  BO  far  as  this  is  allowable  it  appears  that  there  is  no 
diminution  in  the  incidence  of  the  disease  notified,  but  rather 
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material  increa.se,  since  the  year  1918.  It  is,  however,  con- 
sidered that  notification  does  serve  its  main  purpose — that  of 
enabling  cases  to  be  brought  under  early  and  efficient  treatr 
ment;  for,  whilst  there  is  a  higher  rate  of  notification,  there 
is  definite  evidence  that  blindness  due  to  the  disease  is  lessen- 
ing.    The  report  states : 

"  We  have,  however,  clear  indication,  from  figares  submitted  to 
us  by  Mr.  Bishop  Harman  with  regard  to  school  children  in 
London,  that  the  proportionate  incideuceof  blindness  due  to  this 
disease  has  markedly  decreased.  These  figures  show  that  between 
1907  and  1913  inclusive  there  were  admitted  to  schools  for  the  blind 
737  children,  of  whom  134  were  blind  from  ophthalmia  neonatorum, 
or  18.03  per  cent.  Tlie  number  admitted  between  1914  and  1920 
was  755,  with  89  blind  from  the  disease,  or  11.91  per  cent.,  a  very 
material  diminution.  Again,  if  the  figure  for  the  first  period  of 
134  children  blind  from  the  disease  be  related  to  the  average  of  the 
elementary  Bchooi  roll  in  Loudon  over  the  years  1907-13,  this  shows 
blindness  from  this  cause  in  18.3  per  lOO.OOO  children,  and  if  the 
tigure  89  of  the  second  series  be  related  to  the  average  roll  over  the 
\  ears  1914-20  the  incidence  is  12.5  per  100,000." 

Despite  this  definite  evidence  of  a  diminution  in  the  cases 
of  blindness  from  ophthalmia  neonatorum,  the  Committee  13 
not  satisfied  with  conditions  as  they  exist.  It  emphasizes 
the  necessity  for  the  prevention  of  the  disease  by  combating 
gonorrhoea,  which  is  mainly  responsible  for  the  severe 
inflammations  which  may  result  in  blindness.  This  is  a 
matter  engaging  the  attention  of  the  Ministry  of  Health  in 
dealing  with  the  prevention  and  treatment  of  venereal 
disease  in  general.  The  next  line  of  defence  is  the  treatment 
of  the  expectant  mother.     The  report  says : 

"  It  is  gratifying  to  note  that  we  owe  to  an  EngUshraan,  Benjamin 
Gibson  of  Manchester,  who  wrote  iu  the  year  1807,  the  first  clearly 
reasoned  description  of  the  rational  means  for  preventing 
ophthalmia  neonatorum.  It  is  difficult  to  believe  that  his  words, 
which  are  quoted  Ijelow,  could  be  bettered  eveu  at  the  present  day. 
Thev  were  as  follows:  '  Firs;  to  remove,  it  possible,  the  disease  in 
the  inothers  during  ]ircj;!iancy:  second,  if  that  cannot  be  accom- 
plished, to  remove  aitilii.  iall\  as  much  of  the  discharge  as  possible 
from  the  vagina  at  tin-  tiiiu'  of  delivery;  and  third,  to  pay  at  all 
events  particular  atteution  to  the  eyes  of  the  child  by  washing 
them  immediately  after  delivery  with  a  liquid  calculated  to 
remove  the  offending  matter  or  to  prevent  its  noxious  action.'  " 

The  mere  general  adoption  of  clinical  investigation  during 
pregnancy  should  lead  to  early  discovery  of  cases  of  vaginal 
discharge,  research  into  its  bacteriology,  and  prompt  measures 
for  securing  treatment  by  a  private  practitioner,  at  a  general 
hospital,  at  a  special  session  of  an  ante-natal  clinic,  or  at  a 
venereal  disease  clinic. 

Prophylaxis  at  birth  is  now  very  generally  adopted.  The 
detailed  care  of  the  eyes  of  the  newborn  has  been  the  subject 
of  special  attention  by  the  Central  Midwives  Board.  If  the 
rules  of  the  Board  were  carried  out  universally  there  is  little 
doubt  that  ophthalmia  neonatorum  occurring  in  the  practice 
of  midwives  would  be  materially  reduced.  It  does  not  appear 
to  the  Committee  that  the  average  practising  midwife  is,  as  a 
rule,  either  suitably  trained  or  equipped  for  this  purpose. 
Six  months'  training  is  insufficient,  especially  when  it  is 
found  that  the  standard  of  general  education  of  candidates  is 
so  low  that  ■' many  pupil  midwives  who  piesent  themselves 
for  examination  have  not  had  sufficient  education  to  enable 
them  to  express  themselves  on  paper  and  have  to  be  e-vamined 
civa  voce."  Further,  there  is  no  security  that  a  midwife  will 
ever  have  seen  a  case  of  ophthalmia  neonatorum  before  being 
placed  on  the  register.     The  Committee  recommends : 

"  That  arrangements  should  be  made  for  pupil  midwives  to  visit 
ophthalmic  hospitals  or  the  ophthalmic  departments  of  general 
hospitals  for  the  purpose  of  gaining  direct  experience  of  oph- 
thalmia neonatorum." 

Considering  the  nse  of  prophylactic  drugs,  the  Committee 
is  fully  satisfied  as  to  the  efficacy  of  Crede's  method  in  skilled 
hands,  but  cannot  recommend  it  for  routine  adoption  by 
midwives.  There  is  risk  that  they  may  think  this  is  all  that 
is  necessary  and  neglect  the  scrupulous  cleansing,  wiiich  is 
even  more  important,  or  mistake  as  '•  only  a  little  reactionary 
discharge  "  what  is  really  a  manifestation  of  the  disease  itself. 
The  report  adds : 

"  We  consider,  however,  that  Crede's  method  should  be  used 
under  medical  supervision  in  all  cases  where  vaginal  discharge  ia 
known  to  exist.  Where  such  prophvlactic  method  is  adopted,  we 
consider  nitrate  of  silver  to  be  the  most  effective  agent,  but  that  it 
should  not  be  used  in  stronger  solution  than  1  per  cent." 

The  Committee  considers  it  of  paramount  importance  that 
the  disease  should  be  diagnosed  and  notified  at  the  earliest 
possible  moment  in  order  that  nur.sing  facilities  may  be 
available  or  provision  made  for  admission  to  hospital.  It 
thinks  that  if  medical  practitioners  had  facilities  provided  for 
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consultation  -with  an  ophthalmic  surgeon  at  the  home  of  the 
patient,  aud  for  prompt  bacteriological  investigation,  there 
■would  bo  less  delay  in  the  i)roper  treatment  of  the  disease, 
and  it  recommends  accordingly.  Under  the  Notification 
of  Births  Act,  1915,  visits  oE  health  visitors  have  been  of 
material  assistance;  no  less  than  93.5  per  cent,  of  the  cases 
of  ophthalmia  neonatorum  occurring  in  1919  were  so  visited. 
Arrangements  for  home  nursing  have  been  made  in  most 
metropolitan  and  county  boroughs — that  is,  the  areas  in  which 
the  disease  most  frequently  occurs.  But  the  Committee  is  not 
satisfied  that  the  arrangements  are  always  sufficient. 

"  Ophthalmia  neonatorum  is  emphatically  a  disease  which 
requires  skill  and  experience  in  nursing,  aud,  if  the  case  is  to  be 
successfully  treated  at  home,  skilled  nursing  should  be  available 
at  the  earliest  possible  date."  The  midwife  is  inadequate  for  the 
purpose.  "Irrigation  by  a  trained  nurse  must  be  carried  out  at 
frequent  intervals,  both  by  day  and  by  night,  if  the  sight  is  to  be 
saved." 

The  Committee  recommends  that  the  Ministry  of  Health 
should  take  steps  to  ensure  that  adequate  nursing  provision 
is  always  available  for  cases  of  ophtha'mia  neonatorum  which 
are  not  admitted  to  hospital. 

The  Committee  found  evidence  that  some  medical  prac- 
titioners failed  to  recognize  early  and  notify  promptly  cases 
of  the  disease.  It  considers  that  the  inadequate  knowledge 
of  the  diseases  of  the  eye  possessed  by  the  large  majority  of 
medical  practitioners  on  admission  to  the  lierjister  is  in  a 
large  measure  due  to  the  verj'  limited  amount  of  training  in 
this  subject  which  they  receive  as  medical  students,  and  the 
common  absence  of  any  examination  in  the  subject  for 
qualification.  It  therefore  recommends  that  "  the  General 
Medical  Council  again  be  urged  to  insist  that  every  student 
presenting  himself  for  a  qualifying  examination  in  medicine 
shall  be  examined  in  ophthalmology." 

Speaking  generallj',  it  is  found  that  in  London  and  lai'ge 
cities  aud  in  many  county  boroughs  provision  is  made  for 
hospital  accommodation  both  for  babies  aud  their  mothers, 
but  in  some  towns  and  in  many  rural  areas  there  is  no  such 
provision.  Examining  special  arrangements  made  for  these 
cases,  it  is  considered  preferable  that  hospital  accommodation 
should  be  provided  by  securing  beds  in  a  few  of  the  well- 
known  teaching  hospitals  in  centi-es  convenient  to  the  great 
masses  of  the  population,  rather  than  in  special  hospitals 
provided  for  the  purpose  as  has  been  tried  in  London.  There 
would  be  the  advantage  in  the  use  of  general  hospitals  in  that 
students  attending  the  pi-actice  of  these  hospitals  would 
become  familiar  with  the  care  and  treatment  of  these  cases, 
which  they  would  not  so  readily  do  if  provision  were  made  at 
one  special  hospital  alone.  Also  it  is  found  that  a  special 
hospital  soon  becomes  stigmatized  and  mothers  are  unwilling 
to  enter.     The  report  adds  that — 

'  in  a  few  places  cases  of  ophthalmia  neonatorum  are  treated  in 
hospitals  for  infectious  diseases.  lu  our  opinion  it  is  not  desirable 
to  expose  mothers  during  the  puerperium  or  their  infants  to  even 
a  remote  risk  of  infection." 

Sypliilis. 
Syphilis,  both  congenital  and  in  the  acquired  form,  is 
responsible  for  a  large  amount  of  blindness.  It  causes  inter- 
stitial keratitis,  iridocyclitis,  choroiditis,  and  optic  atrophy. 
In  children  the  incidence  of  blindness  from  this  cau.se  may 
reach  as  high  as  31.4  per  cent.  The  figure  is  less  when  with 
added  years  other  factors  producing  blindness  come  into 
play;  but — 

'■  considering  the  information  available  to  us  we  think  it  would  be 
correct  to  estimate  that  syphilis  is  the  direct  cause  of  not  less  than 
from  10  to  15  per  cent,  of  the  blindness  at  present  existing  in  this 
country.  This  is  an  alarming  figure,  and  it  is  to  be  reiiienibered 
that  many  other  cases  of  blindness  are  due  to  degenerative  changes 
consequent  on  vascular  disease  possibly  syphilitic  in  origin,  which 
cannot  be  accounted  for  in  the  statistics.  .  .  .  Syphilitic  blindness 
is  but  part  of  the  wide  problem  of  tlie  menace  of  syphilitic  disease 
in  general.  Its  diminution  will  depend  upon  the  success  of  the 
various  measures— moral,  social,  medical— directed  against  the 
evil.  It  is  to  these  measures  and  to  the  recognition  by  the  affected 
person  of  the  necessity  of  early  treatment  and  its  continuance  over 
several  years  that  we  look  for  the  prevention  of  blindness  from 
this  cause.  Patients  too  readily  relinquish  treatment  after  the 
first  abatement  of  sym|)toms,  aud  consequently  develop  later 
nianifestationa,  including  affections  of  the  eve,  which  would  have 
been  prevented  by  persistcut  treatment." 

Congenital  Malformation  of  the  Eye. 
Cataract,  dislocation  of  the  lens,  absence  of  iris,  aud  albinism 
account   for   a  considerable   amount    of    blindness    in    school 
cbddren.   vary.ug  f.o.u  20   to  30  i.er  cent.      CerLiu  defects 


occur  in  families,  but  the  majority  appear  sporadically. 
Knowledge  is  not  at  present  available  ito  enable  the  indication 
of  preventive  measures  for  these  conditions,  except  that  where 
an  inherited  tendency  is  manifest  marriage  and  imrenthood 
are  undesirable. 

Surface  Inflammations  in  Childhood. 
The  exanthemata,  measles  particularly,  take  a  toll  of  infant 
eyesiglit.  These  oases  account  for  from  3  to  5  per  cent,  of 
blindness  in  school  children.  Phlyctenular  keratitis  and 
chronic  blepharitis  also  do  much  damage,  the  keratitis  alone 
being  responsible  for  another  3  per  cent,  of  blindness  in  school 
children.  Poor  districts  are  particularly  liable  to  these 
disea.ses.  Dr.  P.  .J.  Hay  of  Sheffield  showed  that  in  the 
good  districts  only  6  per  10,000  of  the  children  were 
aiiected  by  blepharitis,  whereas  in  the  bad  districts  the 
rate  was  as  high  as  26  per  10,000.  The  actual  blinded 
eyes  form  only  a  small  proportion  of  the  injury  done 
by  the  inflammations.  For  the  ijrevention  of  these  diseases 
attention  must  be  directed  primarily  to  improvements 
in  diet,  housing,  sanitation  and  ventilation,  and  in  personal 
cleanliness;  for  treatment  the  provision  of  special  institu- 
tional accommodation,  such  as  that  recently  arranged 
in  London  between  the  school  authorities  and  the  Metro- 
politan Asylums  Board,  is  essential ;  the  provision  is  at 
present  inadequate.  Some  difficulty  arises  in  the  treatment 
of  these  chronic  cases  where  parents  are  of  the  more  ignorant 
sort.  They  will  not  allow  their  children  to  remain  under 
treatment  for  a  sufficient  time  to  effect  a  cure.  The  powers 
of  the  '■  Children's  Act  "  are  insufficient  to  effect  the  purpose, 
and  the  Committee  recommends : 

'■That  the  Board  of  Education  should  consider  the  question  of 
seeking  additional  powers  to  enable  a  local  educational  authority 
to  require  a  jiarent  to  submit  a  child  suspected  to  be  suffering  from 
chronic  external  eye  disease  to  medical  inspection  and  adequate 
medical  treatment  where  the  authority  deem  such  inspection  and 
treatment  necessary." 

Trachoma. 
This  disease,  once  so  terrible  in  this  country,  and  still 
disastrous  in  causing  blindness  in  other  countries,  is  now 
rare  here.  Out  of  1,855  school  children  only  4,  or  0.21  per 
cent.,  owed  their  condition  to  the  disease;  aud  out  of  601  blind 
of  all  ages  8,  or  1.3  per  cent.  The  main  necessity  is  to 
secure  that  the  disease  shall  not  be  reintroduced  into  this 
country  by  unguarded  alien  immigration.  The  Committee 
inquired  into  th?  arrangements  for  the  examination  of 
immigrants,  and  considered  that  the  Aliens  Acts,  which 
formerly  provided  many  loopholes  by  which  aliens  suffering 
from  the  disease  might  enter  the  country,  are  now  so 
administered  as  on  the  whole  to  deal  adequately  with  the 
risk.     It  recommends,  however, 

"  That  in  sanctioning  appointments  as  medical  inspectors  under 
the  Aliens  Acts,  the  Ministry  of  Health  should  endeavour,  as  far 
as  possible,  to  secure  that  such  ofticers,  if  they  have  not  already 
had  special  experience  of  contagious  eye  diseases,  and  particularly 
of  trachoma,  should  be  afforded  the  oijpcrtunity  of  acquiring  it." 

Reference  is  made  to  the  singularly  effective  measures  taken 
in  France  during  the  war,  under  the  superintendence  of  Sir 
'William  Lister,  to  stamp  out  trachoma  amongst  the  labour 
corps  imported  from  Egypt  and  China.  The  earliest  lecruits 
were  badly  affected,  later  companies  were  selected  at  the 
port  of  embarkation,  so  that  the  fncidence  was  much  lower. 
Measures  taken  to  separate  the  affected  men  had  the  most 
beneficial  results.  The  whole  inc  dent  forms  a  striking 
illustration  of  the  value  of  preventive  medicine.  The 
application  to  civil  life  is  obvious. 

Myopia. 
Actual  bliuducss  due  to  degeneration  of  the  eyes  from  the 
effects  of  myopia  accounts  for  some  3  to  6  per  cent,  of  blind- 
ness in  school  children,  aud  up  to  14  per  cent,  amongst  blind 
persons  of  all  ages.  It  is  also  responsible  for  a  serious  amount 
of  impairment  of  vision  .short  of  actual  blindness.  In  a  series 
of  3,300  blind  and  partly  blind  children  collected  by  Harman 
in  Loudon,  besides  54  quite  blind  there  were  1,191  cases  of 
myopia  of  a  degree  sufficient  to  necessitate  education  in 
special  myope  classes.  The  majority  of  the  children  had 
myopia  of  over  10  diopters.  It  is  obvious  that  even  when 
provided  with  suitable  glasses  these  children  see  with  diffi- 
culty. I'urthcr,  there  is  evidence  that  these  eyes  are  frail, 
aud'there  is  over-present  risk  of  damage  to  or  degeneration 
of  the  retina,  and  this  risk  is  increased  by  strain.  The 
Committee  i-eports   very    favourably    on  the    work    of    the 
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myope  classes  first  instituted  in  London  in  1908,  and  since 
adopted  in  many  towns  in  this  country  and  abroad ;  and  it 
recommends : 

"  That  further  provision  should  be  made  by  education  authorities 
for  the  education  in  mjope  classes  or  by  similar  methods  of 
chililien  with  serious  defect  of  vision  requiriug  such  facilities,  and 
that  steps  should  be  taken  to  discover  these  cases  at  such  an  early 
age  as  will  allow  of  preventive  n.easui'es  being  adopted." 

Reference  is  given  to  Harman's  recent  evidence  of  tlie  risk 
of  breakdown  and  ineflBcieucy  in  work,  of  myopes  engaged  in 
Labitual  close  eye  work.  Taking  cases  of  myopia  above  3  D. 
of  ages  from  20  to  60  years  the  myopes  who  habitually  did 
close  workliad  53  per  cent,  of  failures,  as  against  9.4  percent, 
amongst  myopes  wlio  did  no  continuous  close  work.  It  is 
therefore  considered  that  every  encouragement  and  assistance 
should  be  given  to  children's  after-care  committees  and  juvenile 
employment  committees  in  the  selection  of  suitable  occupa- 
tions for  these  sliort-sighted  children.  A  classification  of 
suitable  occupations  is  given  based  on  London  experience. 

Cilaucoina. 
The  incidence  of  blindness  duo  to  this  disease  varies  from 
9.15  per  cent,  for  a  group  of  blind  of  all  ages  to  29  per  cent, 
in  a  home  for  the  aged  blind.  The  determining  cause  of 
primary  glaucoma  is  unknown  and  therefore  unpreventable. 
Blindness  can  be  obviated  by  early  and  adequate  treatment. 
It  is  esaCTitial  to  emphasize  that  in  the  early  stages  glaucoma 
may  appear  to  be  relieved  by  the  frequent  change  of  glasses  ; 
and  in  this  connexion  the  Committee  draws  attention  to  the 
grave  risk  which  arises  from  the  treatment  of  these  cases  by 
opticians  who  are  not  qualified  to  detect  the  real  condition. 
The  difliculty  of  and  the  necessity  for  prompt  recognition  of 
acute  and  chronic  glaucoma  also  give  added  weight  to  the 
recommendation  for  more  thorough  training  of  the  medical 
student  in  ophthalmology.  The  general  practitioner  sees 
such  cases  first.  The  acute  form  may  be  mistaken  for  iritis, 
with  disastrous  results  if  it  be  treated  as  such ;  the  headache 
and  vomiting  may  suggest  a  bilious  attack,  to  the  overlooking 
of  the  eye  condition.  The  chronic  form  is  so  insidious  in  its 
onset  that  it  may  easily  be  overlooked.  Hence  the  necessity 
for  trained  and  alert  practitioners. 

(To  be  continued.) 


THE  HISTORY  OP  TUBERCULOSIS. 

ScHORSTElN   LecTUEE. 

The  Schorstein  Memorial  Lecture  was  delivered  by  Dr. 
Peecv  Kidd  at  the  London  Hospital  Medical  College  on 
November  8th.  The  title  was  "  Forty  years  in  the  history 
of  tuberculosis,"  but  the  lecturer  traced  the  earlier  history  also. 

F.arly  History. 
Dr.  Kidd  said  that  forty  years  ago,  when  the  tubercle 
Ijacillus  was  discovered,  there  was  a  distinct  parting  o(  the 
ways  in  the  history  of  tuberculosis..  The  malady  had 
attracted  attention  as  far  back  as  the  time  of  Hippocrates, 
who  held  that  phthisis  was  an  ulceration  of  the  lungs. 
Hippocrates  made  no  mention  of  consumption  as  being  con- 
tagious, but  Aristotle  expressly  said  that  it  was,  and  Galen 
regarded  consumptives  as  dangerous  persons  to  live  with. 
No  real  advance  in  the  knowledge  of  phthisis  took  place  until 
the  seventeenth  century,  when  Sylvius  recognized  the 
existence  of  lymph  nodes  or  tubercles  in  the  lung,  which  he 
regarded  as  enlarged  glands,  the  enlargement  being  the 
result  of  an  accumulation  of  viscid  humours  or  secretions. 
Richard  Morton,  later  in  the  century,  embraced  Sylvius's 
views  with  regard  to  the  glandular  origin  of  tuberculosis, 
but  insisted  upon  the  frequency  with  which  healing  took 
place.  Thomas  Willis,  a  contemporary,  was  the  first  to  con- 
trovert the  prevailing  belief  that  phthisis  invariably  depended 
upon  an  ulceration  of  the  lungs:  he  had  made  autopsies  on 
persons  who  had  died  from  the  disease,  and  found  the  lungs 
free  from  ulceration.  Desault,  a  Frenchman,  compared 
tubercle  in  the  lungs  with  the  condition  of  scrofula,  and 
attributed  contagion  to  the  presence  of  worms — a  remarkable 
foreshadowing  of  the  parasitic  theory  of  disease.  William 
Stark,  who  died  in  1770,  furnished  an  excellent  anatomical 
description  of  a  tuberculous  lung.  Towards  the  end  of  the 
eighteenth  century  Nathaniel  Baillie,  physician  to  St.  George's 
Hospital,  gave  a  complete  description  of  the  pulmonary 
lesions  in  consumption,  such  as  could  hardly  be  bettered 
today.  It  was  interesting  to  trace  the  persistence  of  the 
Hippocratic  notion,  despite  the  knowledge  that  phthisis  might 
occur  without  any  ulceration  of  the  lung.  The  existence 
of  tubercles  in  organs  other  than  the  lungs  did  not  escajie 
Baillie's  observation,  but  he  failed  to  see  any  connexion. 


The  Nineteenth  Century. 
The  nineteenth  century  marked  much  greater  progress. 
Among  the  lirst  of  the  great  workers  was  Bayle,  who  traced 
the  coexistence  of  tubercles  in  various  organs  to  a  common 
cause,  and  who  gave  the  name  of  tuberculosis  to  the  disease. 
But  a  greater  than  Bayle  was  at  hand  to  throw  light  in  the 
darkness.  In  1819  Laennec  published  his  memorable  work, 
Traite  de  V auscultation  mediateet  des  maladies  drs  poumons  ct 
du  coeiu;  which  revolutionized  the  theory  of  consumption  and 
the  clinical  treatment  of  tuberculosis.  'He  declared  that  all 
phthisis  was  tuberculous  in  character,  and  that  tubercles 
might  arise  in  any  organ,  and  were  connected  by  a  special 
disposition  or  diathesis.  Laennec's  chief  claim  to  im- 
mortality rested  upon  his  mediate  auscultation,  but  his 
pathological  study  of  consumption  alone  would  entitle  him  to 
be  regarded  as  oue  of  the  great  pioneers  of  medicine.  His 
views  did  not  find  universal  assent,  and  in  Germany  Yirchow 
insisted  that  the  caiseous  change  was  not  characteristic  of 
tubercle,  and  that  a  similar  change  occurred  in  new  growths 
unrelated  to  tubercle.  1  he  promulgation  of  these  views  let 
loose  a  flood  of  controversy,  especially  in  Germany,  and 
foremost  among  Virchow's  supporters  was  Niemeyer,  who 
applied  his  master's  doctrine  in  a  most  uncompromising 
manner.  In  1865  Villemin  announced  his  discovery  that 
tuberculosis  was  a  specific  affection,  its  cause  residing  in  an 
inoculable  agent,  and  that  it  belonged  to  the  class  of  virulent 
maladies.  It  was  not  surprisiug  that  Villemiu's  conclusions 
should  have  been  contested.  Attempts  were  made  to  show 
that  tuberculosis  could  be  induced  in  animals  by  inoculation 
of  non-tuberculous  material,  but  further  experiments  under 
stricter  conditions  only  served  to  demonstrate  the  truth  of 
Villemin's  hypothesis.  William  Budd  came  to  theconclirsiou 
that  tuberculosis  was  a  zymotic  and  infectious  disease  like 
scarlet  lever  ;  but  it  was  long  before  the  doctrine  of  infection 
found  general  acceptance. 

Discovery  0/  the  Bacillus. 
It  came,  therefore,  more  or  less  as  a  revolution  in  the 
medical  world  when,  in  1882,  Robert  Koch  announced  his 
discovery  of  the  tubercle  bacillus — a  discovery  which  com- 
pletely revolutionized  the  views  of  the  profession  both  as  to 
diagnosis  and  treatment.  Before  long  the  identitj-  of  human 
and  bovine  tuberculosis  came  to  be  generally  accepted. 
Professor  Bulloch  had  stated  that  between  1882  and  1900  very 
few  seriously  doubted  that  human  and  boviue  tuberculosis 
were  identical,  though  dissentient  voices  were  raised  here 
and  there.  In  1901  Koch  declared  that  they  were  not 
identical.  As  a  result  of  extensive  experiments  on  young 
catile  inoculated  in  various  ways  he  convinced  himself  that 
human  tuberculosis  could  not  be  communicated  to  cattle, 
whereas  in  animalsinfected  with  bovine  tubercle  bacilli  general 
tuberculosis  of  the  bovine  type  usually  resulted.  Obviously 
the  question  of  the  infection  of  man  with  bovine  tuberculosis 
could  not  be  satisfactorily  settled,  but  Koch  considered  such 
infection  improbable.  These  statements  stimulated  much 
experimental  work,  and  Koch's  conclusions  were  challenged. 
Some  investig8,tors  thought  that  the  morphological  and 
cultural  distinctions  characterizing  the  two  types  were 
well  marked,  others  that  the  differences  were  unimportant. 
It  seemed  now  to  be  established  that  Koch  was  right  in 
stating  that  human  and  bovine  tuberculosis  were  not  the 
same  disease  ;  that  there  were  pathogenic  differences  could 
not  be  doubted.  In  the  course  of  his  researches  Koch  dis- 
covered that  tuberculous  animals  were  very  sensitive  to 
extracts  of  the  cultures  of  the  tubercle  bacillus,  the  result 
being  a  febrile  illness  combiued  with  inflammatory  and 
necrotic  changes  in  the  tuberculous  foci.  He  was  led  to  apply 
tuberculin  to  diagnosis  and  treatment,  and  the  result  of  bis 
experiments  on  cattle  showed  the  tuberculin  test  to  be  trust- 
worthy for  diagnosis.  In  the  case  of  the  human  being  the 
question  could  not  be  settled  so  simply.  In  some  instances 
of  severe  progressive  tuberculosis  no  reaction  occurred,  and 
a  negative  reaction  was  found  in  some  tuberculous  persons 
suffering  from  typhoid  fever  or  other  specific  diseases  and  in 
l^regnant  women.  Objections  had  been  raised  to  the  specific 
diagnostic  value  of  tuberculin,  and  clinicians  had  come  to 
discount  its  value.  Von  Pirquefs  cutaneous  test  and 
Calmef.e's  ophthalmic  test  avoided  the  severe  results  of 
tuberculin,  though  in  the  case  of  the  latter  the  conjunctivitis 
sometimes  set  up  was  the  reason  for  its  non-acceptance. 

Diagnosis. 
When  j-ray  examination  came  to  be  applied  to  the  diagnosis 
of  pulmonary  diseases,  in  practically  every  case  radiating 
shadows  were  seen  passing  from  the  root  of  the  lung  upwards, 
and  frequently  patchy  shadows  in  the  neighbourhood  of  the 
root.  Some  radiologists  looked  upon  these  fan-shaped  mark- 
ings as  indicating'tuberculous  lesions.  Dr.  Jordan  had  stated 
that  in  every  case  tuberculous  invasion  started  from  the 
root ;  in  other  words,  that  tuberculosis  of  the  apex  was  not 
primary  but  secondary  to  invasion  from  the  root  along  the 
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lymphatics.  A-ray  examinatiou  was  a  very  valuable  help  iu 
the  (^lagIlosi^i  of  pulmonary  diseases,  but  it  could  not  reveal 
the  earliest  stage  in  the  formation  of  tubercle,  and  it  was 
floubtful  whether  it  could  differentiate  between  active  and 
quiescent  lesions.  While  acknowledging  the  assistance  of 
the  .(  rays,  the  lecturer  felt  that  in  diagnosis  and  prognosis 
reliance  must  still  be  placed  upon  the  well-tried  methods  of 
physical  examinatiou  combined  with  a  consideration  of  the 
patient's  history  and  symiJtoms.  It  appeared  to  him  that  at 
the  present  day  less  attention  than  formerly  was  bciug  paid 
to  the  niceties  of  physical  examination  ;  the  younger  genera- 
tion hied  off  to  t'le  laboratories  for  special  examinations 
before  the  information  possibly  to  be  yielded  by  ordinary 
methods  had  been  exhausted. 

Trent  Die  lit. 
In  reviewing  ih-  advauces  made  iu  the  treatment  of 
pulmonary  tuberculosis  during  the  last  forty  years  three 
methods  stood  out :  (1)  tuberculin  ;  (2)  sanatorium"  treatment ; 
(3)  induction  of  pneumothorax.  It  was  not  surprising  that 
the  method  of  injecting  tuberculin,  ushered  in  under  such 
credentials,  excited  the  liveliest  interest  and  hope.  In  the 
early  days  the  treatment  was  surrounded  by  an  atmosphere  of 
mystery.  The  exact  nature  of  the  remedy  was  not  revealed. 
Doctors  in  all  countries  were  naturallj'  anxious  to  make 
a  test,  but  at  iirst  only  a  limited  supply  of  the  agent  was 
available  for  foreign  use.  Local  results  were  strikingly 
manifested  in  lupus,  but  when,  in  accordance  with  Koch's 
instructions,  the  dose  of  tuberculin  was  gradually  in- 
creased, constitutional  symptoms  of  a  severe  nature  were 
frequently  excited,  with  fatal  results  iu  some  cases.  After 
a  time  some  workers  began  to  use  tuberculin  on  a  different 
principle,  giving  increasing  doses  spread  over  a  considerable 
length  of  time  so  as  to  avoid  con.stitutional  reactions.  The 
results  of  tuberculin  treatment  in  pulmonary  tuberculosis 
had,  generally  speaking,  been  disappointing ;  better  results 
had  attended  its  use  iu  tuberculosis  of  the  bones  and  joints. 
Sanatorium  treatment,  like  treatment  with  tuberculiu,  raised 
extravagant  hopes  which  made  disappointment  inevitable. 
Some  modilications  of  the  original  sanatorium  routine  had 
been  found  necoisary.  The  excessive  feeding  tlrst  insisled 
on  had  been  abandoned.  It  permanent  benefits  were  to  be 
secured  by  sanatorium  treatment  after-care  was  necessary, 
especially  in  the  case  of  the  poorer  patients.  The  difficulty 
of  applying  such  treatment  to  early  cases  was  obvious.  The 
diagnosis  of  the  disease  iu  its  earliest  stage  was,  generally 
speaking,  at  present  beyond  the  powers  of  medical  meii. 
Very  few  people  who  had  slight  sj-mptoms  thought  it 
necessary  to  submit  themselves  to  examination.  Conse- 
quently i^atients  labelled  early  by  their  medical  advisers 
were  not  really  early  cases  at  ail.  The  lecturer's  conviction 
was  that  this  method  had  given  better  results  than  any 
other  so  far.  Among  well-to-do  patients  there  had  been 
cases  in  which  a  successful  result  had  persisted  for  some 
years.  In  less  successful  cases  life  had  been  prolonged 
for  a  period.  One  of  the  great  merits  of  sanatorium  life  was 
its  educative  value  for  the  patient  and,  through  him,  for  his 
family.  The  complexion  of  the  average  case  of  consumption 
seemed  to  the  lecturer  to  have  altered  during  the  last  I'ortj- 
years  ;  in  his  experience  rapidly  progressive  cases  were  less 
frequent,  both  iu  private  practice  and  at  the  chest  hospital. 
For  the  third  of  the  modern  treatments — induction  of  pueumo- 
thorax — the  selection  of  suitable  cases  was  not  an  easy 
matter.  It  was  limited  originally  to  cases  in  which  tlic 
disease  was  confined  or  nearly  confined  to  one  side.  The 
tendency  during  the  last  few  years  had  been  towards  a  less 
rigid  limitation  of  the  cases  submitted  to  operation.  In  many 
apparently  hopeless  cases  great  improvement  had  beeii 
gained,  and  some  patients  had  been  able  to  return  to  their 
work.  There  were  obstacles  in  the  way  of  the  adoption  ot 
the  method  in  many  cases,  but  as  a  palliative  measure  it  had 
its  place.  He  summarized  the  highly  favourable  conclusions 
as  to  pneumothorax  operations  given  in  the  recent  report  of 
the  Medical  Itesearch  Council  (British  Medicai.  Journal, 
Septembia-  30th,  1922,  )).  606l.  On  the  other  hand,  in  cases  of 
low  resisting  power  and  progressive  disease,  little  benefit 
could  be  expected. 

In  conclusion,  Dr.  Kidd  said  that  great  progress  liad  been 
made  during  the  last  forty  years  in  etiology  and  diagnosis, 
and,  seeing  that  tuberculosis  mortality  had  fallen  consider- 
ably, it  might  bo  inferred  that  there  had  been  a  corrcspondiu" 
improvement  iu  treatment  ;  but  the  mortality  had  begun  to 
fall  belore  the  general  recognition  of  the  infective  nature  of 
tuberculosis,  and  he  attributed  the  lessened  mortality  largely 
to  the  improved  standard  of  living  and  more  widespread 
knowledge  of   hygiene.     Segregation  of  advanced  cases   was 
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despair,  and  say  with  Falsta£f :  "  I  can  get  no  remedy  against 
this  consumption  "'?  If  it  were  true  that  a  large  proportion 
of  the  population  had  become  partially  immune,  it  might  be 
hoped  that  future  research  would  discover  means  of  increasing 
such  immunity.  The  key  to  the  prevention  ot  tuberculosis 
was  the  discovery  of  the  biochemical  conditions  which 
favoured  immunity.  If  tuberculosis  could  never  be  com- 
pletely exterminated,  it  would  be  possible,  nevertheless,  in 
the  future  to  bring  it  under  better  control. 


VIENNA. 

Some  Recent  JIedical  "Work. 
l)i;.  E.  W.  Scripture,  physician  to  the  Speech  Clinic,  West 
End  Hospital  for  Nervous  Diseases,  London,  in  a  recent 
address  on  "  Some  medical  novelties  iu  Vienna,"  delivered 
before  the  Medical  Section  of  the  British  rs3'chological 
Society,  touched  upon  several  matters  which  are  now 
attracting  interest  in  that  famous  medical  centre.  In  the 
course  of  his  remarks  Dr.  Scripture  mentioned  the  mag- 
nificently equipped  neurological  institute  now  under  the 
charge  of  Professor  Marburg ;  he  described  this  as  a  factory 
for  producing  research,  and  observed  that  one  ot  its  workers, 
Dr.  Pollak,  has  just  published  an  extensive  mouograph  on  a 
piece  of  British  intellectual  property  that  has  been  annexed 
by  Vienna — namely,  "  die  Wilson'scheKraukheit,"  the  disease 
named  after  Dr.  S.  A.  Kinnier  Wilson,  who  first  described  it. 
Dr.  Scripture  next  gave  a  short  account  of  the  treatment  of 
general  paralysis  by  malaria  inoculation,  first  proposed  in 
1887  at  the  Vienna  Psychiatric  Clinic  by  Professor  Wagner- 
.Jauregg,  and  now  reinforced  by  injections  of  salvarsan.  He 
then  referred  to  the  large  phonetic  laboratory,  directed  by 
Dr.  Stern  at  the  Throat  Clinic  ot  Professor  Hajek,  where 
cases  of  aphonia  and  defective  mutation  are  treated  by 
methods  of  suggestion  and  re-education.  A  specialty  of  this 
laboratory  is  the  treatment  of  post-operative  cases  of  car- 
cinoma of  the  larynx.  After  removal  of  the  larjmx  the 
patient  is  taught  to  swallow  air  into  the  stomach  and  then 
use  it  to  produce  sounds.  A  kind  of  tone  is  produced  by 
some  constriction  in  the  lower  pharynx.  This  method  is 
very  favourably  reported  on  by  Dr.  Stern.  The  Vienna 
Physiological  Institute  also  maintains  a  laboratory  of  experi- 
mental phonetics,  and  there  is  a  flourishing  society  of  experi- 
mental  phonetics  predomiuantly  medical  in  its  membership. 

Steinach's  Operatioyi. 
Dr.  Scripture  then  discussed  in  somewhat  greater  detail 
the  experimental  work  carried  on  by  Professor  Steinach  in 
one    of    the    departments    of   the    Institute    for    Biological 
Research.     He  said : 

As  far  back  as  1912  Professor  Steinach  published  the  results 
ot  experiments  on  guinea-pigs  and  rats  in  regard  to  the 
determination  of  the  sexual  instinct  and  the  secondary 
sexual  characters  as  the  results  of  the  internal  secretions  of 
the  sexual  organs.  He  showed  that  the  transplantation  of 
an  ovary  in  a  castrated  male  causes  that  male  to  develop 
bodily  and  mentally  like  a  female.  Later  he  showed  that 
when  the  ovary  becomes  lirmly  fixed  the  feminization  goes 
abnormally  far.  The  male  does  not  stop  at  takiug  on  the 
small  size  "of  the  female  with  correspoudiug  distribution  of 
hair,  development  of  the  breasts,  and  mentality  ;  the  breasts 
even  begin  to  secrete — without  any  pregnancy — and  the 
feminized  male  actually  suckles  the  young  that  are  presented 
to  it.  When  a  testicle  is  implanted  iu  a  castrated  female, 
the  genital  organs  change  toward  the  male  type,  the  bones 
and  muscles  become  larger,  the  hair  becomes  coarse,  the 
general  appearance  is  robust  and  masculine,  manly  courage 
apiicars,  and  the  animal  drives  awaj-  normal  females  but 
attempts  sexual  activity  with  a  female  in  rut. 

The  opportunity  arose  for  an  experiment  on  human 
beings. 

A  soldier,  30  years  old,  had  tuberculosis  of  the  testicles— that  is, 
he  was  practically  castrateil.  His  appeaiance  was  femicine,  his 
breasts  were  well  developeil,  the  hips  were  wieio,  anil  the  hair  on 
the  body  had  the  feminine  distrilnitiou.  For  many  years  lie  bad 
been  au"  actual  strong  homcsexnal,  taking  the  passive  part.  The 
removal  of  the  tuberculous  testicles  was  indicateii.  Iu  the  same 
hospital  was  a  man  with  a  painful  undescended  test'cle.  The  two 
patients  were  placed  in  neighliouring  beds.  The  diseased  organs 
were  removed  from  the  soldier  and  the  healthy  testicle  was  taken 
from  the  other  man  aud  placed  iu  the  groin  of  tlic  soldier.  The 
soldier  afterwards  took  on  a  manly  appearance,  became  hetero- 
sexual in  his  mental  attitude,  and  stibseijueiitly  married. 

It  is  impossible  even  to  sketch  Professor  Steinach's  further 
experiments ;  only  some  of  the  firmly  established  conclusions 
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can  be  summarized.  In  the  first  place,  the  secondary  sexual 
characteristics  and  mental  attitude  of  tlie  male  depend  on 
the  internal  secretion  of  the  testicles  furnished  by  the  inter- 
stitial cells,  not  the  sperm  cells.  These  cells  are  termed  the 
"gland  of  puberty."  Steinach  has  hhown  that  ligature  o£ 
the  vas  deferens,  whereby  the  outflow  of  sperm  is  hindered, 
causes  a  degeneration  of  the  sperm  cells  and  an  increased 
growth  of  the  interstitial  cells.  There  is  consequently  an 
increased  amount  of  the  hoimone  from  the  interstitial  cells 
passing  into  the  blood.  Most  remarkable  of  all  is  the  effect  of 
this  hormone  on  the  bodily  and  mental  constitution. 

I  will  now  describe  a  series  of  photographs  shown  me  by 
Professor  Steinach  from  a  recent  investigation. 

The  first  was  an  anatomical  preparation  showing  the  uudeve- 
lopeil  sex  organs  of  a  normal  young  rat.  The  second  was  a  similar 
one  of  a  fully  developed  rat.  The  third  was  that  of  a  rat  whose 
testicles  had  been  removed  in  early  lite  and  transplanted  in  the 
abdominal  wall.  This  rat  had  grown  to  full  size  and  was  potent. 
An  examination  of  the  implanted  testes  showed  that  they  con- 
tained only  interstitial  cells  and  no  sperm  cells.  The  fourth  was 
that  of  a  rat  of  the  same  age  as  the  last  iu  wiiom  the  testicles  had 
simply  been  removed  in  early  life  and  not  transplanted;  this  rat 
hail  rapidly  become  old.  The  fifth  was  that  of  a  normal  old  rat 
with  atrophied  sexual  organs.  The  sixth  was  that  of  an  old  rat  in 
whom  the  ductus  deferens  had  been  tied  in  old  age;  this  rat  had 
at  once  become  energetic  and  sexually  potent.  The  seventh  was 
that  of  a  rat  killed  at  the  age  of  1  year;  at  binh  he  bad  been 
removed  and  kept  aljsolutely  alone;  his  sexual  organs  had  not 
de\eloped  to  the  normal  size  but  had  remained  infantile.  The 
eighth  was  that  of  a  rat  of  the  same  litter  likewise  kept  isolated  for 
a  year  but  thereafter  placed  with  females.  He  became  strong  and 
potent.  tVfter  he  was  killed  his  sexual  organs  were  found  to  be  of 
normal  size,  bat  the  testicles  contained  almost  entirely  interstitial 
cells  and  very  few  sperm  cells. 

Professor  Steinach  has  a  theory  that  there  are  two  kinds  of 
Interstitial  cells,  the  small  and  the  large.  Each  produces  a 
hormone  that  controls  the  sexual  instincts.  Oue  set  gives  the 
driving  force  to  the  heterosexual  impulse,  the  other  to  the 
homosexual  impulse.  According  as  one  kind  or  the  other 
predominates,  the  animal  becomes  hetei'osexual  or  homo- 
sexual. This  theory  would  come  as  a  shock  if  we  had  not 
already  been  prepared  for  it  by  psycho-aualysis.  We  now 
know  that  all  human  beings  possess  both  these  impulses 
at  and  after  birth  ;  whether  the  child  later  becomes  pi-e- 
domiuantly  heterosexual  or  predominantly  homosexual 
depends,  according  to  the  analysts,  on  the  way  in  which  ho 
is  brought  up.  The  average  boy  becomes  predominantly 
heterosexual  because  he  is  first  attached  to  his  mother  and 
is  later  able  to  transfer  his  attachment  to  other  females.  Ho 
may  become  homosexual  because  the  homosexual  attach- 
ment may  be  made  predoniiuating  by  over-attachment  to 
father  or  brother,  or  because  an  intolerable  over-attachment 
to  mother  may  be  so  violently  siipi)ressed  that  it  drags 
with  it  all  the  hetorosexuality,  leaving  the  homosexual 
element  alone  active.  A  similar  result  may  cccur  where 
heterosexual  attachment  is  difficult  or  impossible.  According 
to  Steinach,  however,  the  final  predominance  is  determined 
simply  by  the  relative  degrees  of  development  of  the  two 
kinds  of  cells. 

These  two  views  need  not  be  conflicting.  Professor 
Steinach  says — and  I  am  certain  he  does  not  mean  to  joke — 
that  p-;ycho  analysis  (as  well  as  all  psychic  treatment)  has  an 
effect  ijecause  it  alters  the  internal  secretions  and  thereby 
influences  the  bodily  and  mental  character.  This  means  that 
the  mental  influences  of  childhood  go  along  with  changes  in 
the  endocrine  glands. 

There  is  a  type  of  patient  that  is  the  despair  of  the  general 
practitioner  and  the  physician  in  the  out-patient  department. 

.\3  an  exami'le  I  will  take  the  case  of  a  stone-polisher,  47  years 
old,  who  complains  of  tiredness  and  inability  to  do  any  work.  He 
falls  asleep  during  the  forenoon  while  sitting  un  a  chair.  His 
memory  has  become  very  bad.  During  the  last  two  years  he  has 
lost  50  lb.  iu  weight.  He  is  quite  unable  to  earn  his  livimi.  He 
looks  emaciated,  aged,  and  depressed.  The  hair  on  his  temple  is 
grey.  Hands  and  ears  are  cvauotic  and  cold.  Bodily  investigation 
shows  nothing  abnormal.  The  Wassermann  reaction  is  negative. 
The  general  practitioner  would  probably  make  a  diagnosis  of  early 
arterio-solercsis,  and  would  continue  to  gi.e  potassium  iodide  and 
certificates  of  "  unfit  for  work  "  until  the  end  of  his  life. 

A  psycho-analyst  would  recognize  this  as  a  very  common 
type  of  mental  disturbance  that  might  be  curable  by  ijroper 
analysis.  Such  a  diagnosis,  however,  does  not  help  the 
patient  in  the  least.  He  is  a  poor  man,  and  psycho-analysis 
is  only  for  those  who  can  pay  good  fees.  Apparently  the  case 
is  hopeless. 

I  have  purposely  chosen  this  case  from  the  advance  sheets 
of  a  book  that  will  shortly  appear  by  Dr.  Schmidt  of  Berlin 
giving  hia  results  with  the  Steinach  operation. 

On  February  7th  this  patient  underwent  the  opei'ation  of  vaso- 
ligature on  the  right  side.  On  March  10th  he  states :  "  To-day 
I  can  count  the  tiles  on  the  roof  opposite,  which  five  weeks  ago 


appeared  to  me  only  as  a  confused  miss.  I  am  as  well  now  as  I 
ever  was.  My  mind  is  clear.  The  tn-eduess  has  gone.  I  can  work 
as  well  as  formerly."  Ori  April  15th  he  was  seen  agam.  He 
looked  fresh  and  rosy  and  much  youii>'er  than  47.  He  was 
working  daily  from  4  in  the  morning  till  6  in  the  evening.  On 
October  10th  he  was  seen  once  again.  He  looked  like  a  man 
in  the  thirties.  His  hair  bad  become  dark  brown  and  much 
thicker.  He  had  undertaken  a  very  large  piece  of  work  and  carried 
it  out  with  an  intensity  and  joy  such  as  he  had  never  before  had 
in  his  life. 

Dr.  Schmidt  reports  a  whole  series  of  such  cases,  with 
similar  results.  There  are  also  other  cases  in  which  no 
benefit  is  obtained.  In  going  over  his  histories  I  am  struck 
with  the  fact  that  he  does  not  seem  to  have  made  a  previous 
psychological  study  of  them.  The  proportion  of  successes 
would  have  been  still  greater  if  certain  types  had  been 
excluded. 

With  the  Steinach  operation  the  ligation  of  the  vas  deferens 
hinders  the  outflow  of  sperma.  This  at  ouce  produces 
pressure  on  the  interstitial  cells  and  accelerates  their  internal 
secretion  into  the  blood.  This  causes  the  sudden  rejuvena- 
tion of  the  first  few  days.  Thereafter  there  is  a  pause.  The 
sperm  cells  degenerate  and  are  replaced  by  increased  numbers 
of  interstitial  cells.  This  is  followed  by  an  abnormal  amount 
of  internal  secretion.  This,  as  was  first  shown  iu  the  case  of 
rat  No.  8  above,  produces  a  real  rejuvenation  of  the  tissues. 
The  patient  actually  becomes  a  younger  man. 

Steinach  has  given  no  explanation  of  the  effect  on  the  mind 
in  such  cases.  I  may  suggest  that  the  internal  conflicts  due 
to  repressed  unconscious  complexes  have  been  kept  down  as 
long  as  the  person  was  young  and  vigorous.  With  exhaus- 
tion or  shock  or  approaching  age  the  diminished  vitality 
lessens  the  control  of  the  conscious  mind  and  the  complexes 
have  a  chance  of  breaking  forth  and  more  or  less  disabling 
the  person.  The  rejuvenation,  I  suggest,  brings  back  thii 
energy  needed  for  the  repression. 

The  problem  lies  before  us  of  introducing  the  Steinach 
operation  into  general  and  hospital  practice  for  suitable  cases. 
It  is  not  expensive.  If  the  cases  are  suitably  selected  it  is 
highly  successful.  It  does  not  interfere  with  the  procreative 
power  because  it  is  done  on  only  one  side.  A  successful  result 
re -tores  the  man  to  work,  whereby  he  becomes  a  useful 
member  of  the  community  instead  of  a  living  corpse.  It 
usually  restores  his  potency. 

The  relation  of  the  Steinach  operation  and  other  forms  of 
hormone  therapy  to  psycho-analysis  is  a  very  close  one.  Even 
if  we  do  not  believe  that  psycho-analysis  acts  only  by  changing 
the  action  of  the  endocrine  glands,  and  that  the  changes  in 
character  result  from  the  glandular  changes,  and  not  directly 
from  the  analytical  treatment,  yet  we  can  think  of  the  possi- 
bility— at  least  in  some  cases — of  using  hormone  therapy 
instead  of  psycho-analysis.  The  possibility  of  curing  a  portion 
of  the  countless  cases  of  anxiety  neurosis  (including  hysteria) 
by  a  simple  inexpensive  surgical  operation  is  worth  consider- 
ing. The  problem  is  also  important  to  the  analytical  specialist. 
With  quite  a  large  number  of  patients  undergoing  psycho- 
analysis the  point  is  reached  where  the  resistance  proves  too 
great  to  be  overcome.  The  treatment  must  then  be  broken 
off  as  hopeless.  The  j^atient  thereafter  usually  falls  into  a 
condition  of  secondary  repression  which  is  worse  than  the 
original  one.  Such  a  resiilt  is  more  common  in  advanced  life. 
It  is  in  just  such  cases  that  perhaps  a  Steinach  operation 
would  effect  a  cure. 

Dr.  Scripture  next  recounted  a  case  bearing  upon  the  inter- 
pretation of  patients'  dreams,  with  the  object  ot  bringing  out 
his  contention  that  the  main  psychological  complex  may  be 
quite  other  than  the  sexual  complexes  usually  sought  for  by 
psycho-analysts.  He  concluded  his  address  with  a  brief 
tribute  to  the  efforts  of  the  Vienna  Medical  School  to  rise 
above  the  misfortunes  of  the  present  time. 

To  those  of  us  who  know  and  love  Austria  (he  said)  there 
is  something  deeply  touching  and  profoundly  inspiring  in 
finding  that  in  Vienna  the  devotion  to  scientific  research  still 
remains  a  vital  force  amid  poverty  and  disaster  at  a  time 
when  most  of  the  rest  of  Europe  is  mainly  concerned  in 
using  the  situation  for  commercial  profit.  The  nation  that 
can  still  maintain  the  University  of  Vienna  deserves  a  better 
fate  than  to  become  the  exploited  slave  of  international 
financiers. 


The  next  French  Congress  ot  Medicine  will  be  held  at 
Bordeaux  in  1923  under  the  presidency  ot  Professor  Arnozan, 
when  the  following  subjects  will  be  discussed :  remote 
sequelae  of  malaria,  relations  between  the  sympathetic  and 
endocrine  glands,  and  treatment  of  meningococcal  infections. 

OWLNG  to  a  scarcity  ot  rabbits  the  Breslau  Pas  eur  Institute 
has  decided  that  everyoue  applying  for  antirabic  treatment 
must  supply  at  least  two  rabbits,  the  price  of  which  will  be 
refunded  by  the  Institute. 
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ANIMAL  AXD  PLANT  PATHOLOGY. 

We  turn  from  the  study  of  liUQiau  disease  to  consider 
tlie  morbid  processes  affecting  animals  and  plants  in  the 
hope  that  here  may  be  found  an  answer  to  some  of  the 
problems  which  laborious  research  on  human  infections 
has  hitherto  failed  to  solve.  Diseases  in  plants  and 
animals  can  be  investigated  by  the  experimental  method, 
the  origin,  course,  and  treatment  of  disease  being  ex- 
amined with  a  thoroughness  rarely  possible  in  human 
patients.  Comparative  pathology  is  studied  also  for 
reasons  of  pubhc  health.  The  animals  with  which  we 
are  often  in  contact  are  themselves  liable  to  invasion  bv 
bacterial  enemies,  many  of  which  are  capable  of  infectin'c 
man,  and  the  diseases  by  which  plants  are  beset,  though 
not  directly  transmissible  to  man,  are  of  great  economic 
importance.  In  moments  of  reflection  also  our  thoughts 
may  turn  from  the  more  pressing  claims  of  human 
disease  to  notice  how  in  every  manifeslat'on  of  life 
health  is  constantly  in  jeopardy.  Fevers  and  distempers 
disturb  the  existence  of  birds  ;  mammals  and  reptiles, 
fishes,  insects,  and  worms  ai-e  liable  to  invasion  by 
unwelcome  parasites  ;  trees  suffer  from  tumours,  cei-eals 
from  blight ;  and  even  tobacco  does  not  escape  from 
the  ultramicroscopic  filter-passing  virus.  Throughout 
the  animate  world  perfect  health  is  a  verj-  rare  "ift. 

But,  it  may  be  asked,  can  we  hope  to  derive  any 
practical  benefit  to  human  medicine  by  a  studv  of  the 
diseases  of  animals  and  plants'?  The  knowledge  of  the 
rudiments  of  botany  and  zoology  which  the  medical 
curriculum  prescribes  ensures  a  broad-minded  outlook  on 
the  natural  world  ;  this  having  been  assured,  at  least 
in  theory,  what  expectation  have  we  that  an  excursion 
into  the  realms  of  plant  and  animal  pathology  will  yield 
information  of  value  in  the  study  of  human  disease  ? 

The  problem  is  not  a  new  one  for  the  British  Medical 
Association.  The  possibility  of  getting  licht  from 
vegetable  pathology  was  brought  to  notice  over  forty 
years  ago  by  Sir  James  Paget  in  an  address  to  the 
Section  of  Pathology  at  the  Annual  Meeting  at  Cambridae 
in  1880.  Sir  Clifford  AUbutt,  in  his  Address  in  Medicine 
to  the  Annual  Meeting  in  Glasgow  in  1888,  covered 
a  rather  wider  field,  and  in  his  presidential  address 
in  1920  to  the  Annual  Meeting  of  the  Association  in 
Cambridge  he  recurred  to  the  subject.  In  the  Section 
of  Pathology  (Human  and  Comparative)  at  Gias^ow 
this  year  a  discussion  on  animal  and  vegetable  patholcy 
in  relation  to  human  disease  was  opened  bv  Professor 
Frederick  Hobday,  F.R.C.V.S.  During  that" discussion, 
a  report  of  which  is  published  in  our  issue  this  weeki 
Professor  W.  H.  Lang  warned  students  of  comparative 
pathology  against  the  snare  of  false  analogies,  but 
Sir  Clifford  Allbutt,  who  followed,  desired  to  delete  the 
word  "false,"  maintaining  tiiat  argument  by  analogies 
had  been  the  bane  of  medicine  from  the  earliest  times. 
The  path  of  advance,  he  said,  was  to  go  beneath  analogies 
and  similitudes  to  underlying  afhnities,  which,  indeed, 
■were  often  far  from  apparent. 

It  must  be  admitted  that  onlv  with  the  greatest 
caution  can  comparisons  be  made  between  diseases  of 
pant8  and  the  diseases  of  animals,  since  the  structure 
of  the  tissues  ,sso  fundamentally  different,  the  charcte -s 


of  the  infecting  agents  so  diverse,  and  the  mechanisrii 
of  resistance  based  on  such  opposite  systems.  Animals 
provided  with  a  general  circulation  of  body  fluids  can 
bring  to  bear  on  an  infective  agent  protective  substances 
derived  from  all  parts  of  the  organism  in  the  attempt  to 
save  the  health  of  an  injured  member;  plants,  on  the 
other  hand,  can  only  resist  locally,  and  often  the-wisest 
plan  is  to  isolate  the  infected  area  and  sacrifice  the 
diseased  tissue.  Yet  in  spite  of  these  apparent  dis- 
similarities, in  all  manifestations  of  life  the  nature  of 
this  reaction  is  fundamentally  the  sane — namelj',  an 
attempt  to  preserve  the  integrity  of  the  cell  against  an 
injurious  agent.  The  protection  of  the  cell  is  the  basis 
of  immunity  in  plants,  in  animals,  and  in  man,  yet  wo 
kno.v  almost  nothing  of  the  means  by  which  it  is  secured 
or  the  defects  which  lead  to  its  default.  Researches  in 
resistance  to  human  disease  have  been  concerned  chiefly 
with  acquired  immunity,  and  we  are  now  fairly  well 
informed  of  the  reactions  which  take  place  in  an  infected 
area  and  of  the  proactive  substances  which  make  their 
appearance  in  the  body  fluids.  But  of  natural  immunity 
and  the  security  enjoyed  by  individual  cells  we  know 
no  more  than  is  expressed  by  the  word  "  susceptibility." 
The  difficulties  which  beset  the  study  of  natural  im- 
munity iu  man  are  great,  but  it  is  probable  that  light 
will  be  thrown  on  the  problem  by  the  study  of  the 
phenomenon  as  it  presents  itself  in  plants  and  the 
lowlier  forms  of  animal  life;  the  prospact  of  enlighten- 
ment in  this  way  warrants  the  closest  interest  in 
comparative  pathology. 

Professor  Hobday's  review  of  the  diseases  com- 
municable from  animals  to  man  proves  how  impor- 
tant comparative  pathology  is  from  the  point  of  view 
of  public  health,  and  indicates  the  extensive  benefits 
the  community  has  derived  from  advances  already  made. 
Thanks  to  the  efliciency  of  the  veterinary  service, 
glanders  and  rabies  are  practically  stamped  out  in 
this  eountrj',  whereas  only  twenty  years  ago  glanders 
in  horses  was  common,  and  many  human  beings  were 
exposed  to  this  tei-rible  infection.  If,  however,  there 
is  reason  for  congratulation  on  what  has  already  been 
accomplished  in  certain  fields,  there  is  reason  for 
shame  also  at  the  paraljsis  which  has  overtaken 
administrative  measures  designed  to  combat  the  most 
widespread  of  all  communicable  diseases — namely,  tuber- 
culosis. There  are  at  present  a  million  tuberculous 
cattle  iu  Great  Britain,  and  it  is  reckoned  that  over 
10,000  children  die  annually  from  drinking  tuberculous 
milk,  yet  the  Cattle  Tuberculosis  Order,  which  was 
temporarily  suspended  during  the  war,  has  not  been 
re-established.  Professor  Hobday  states  on  behalf  ol 
the  veterinary  profession  that,  given  a  free  hand,  they 
could  stamp  out  tuberculosis  in  cattle  in  the  same  way 
as  they  have  already  stamped  out  glanders  and  rabies  ; 
and  he  calls  on  the  medical  profession  to  assist  in 
bringing  pressure  to  bear  upon  the  authorities  for  the 
reinstitulion  of  the  Cattle  Tuberculosis  Order. 

Disease  processes  in  plants  are  worthy  of  study  not 
because  of  possible  transmission  to  man,  but  because 
they  may  yield  a  clue  to  some  of  the  mysteries  which 
enshroud  malignant  disease  in  man.  Professor  Lang 
described  that  remarkable  disease  crown  gall,  but 
althougli  Ije  warns  us  against  drawing  inferences  from 
morbid  processes  developing  in  such  fundamentally 
different  tissues  as  those  of  plants  and  animals,  yet  the 
resemblances  ai"e  very  striking  and  provide  material  for 
thought.  The  tumour-like  growths  of  crown  gall  follow 
the  inoculation  of  the  tissues  of  the  plant  with  Bacterium 
tiimefacicna,  and  consist  of  irregular  ma-ses  of  colls 
stimulated  to  riotous  overgrowth  by  the  presence  of  the 
infective  agent.  The  first  response  of  the  plant  to  this 
infection  is  merely  an  exaggeration  of  the  normal  process 
of  wound   irritation,   but  the  same  comment  is  equally 
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applicable  to  human  neoplasms,  since  in  these  also 
irritation  is  orten  an  important  factor  in  the  early 
stages.  Later  the  cells  of  the  crown  gall  tumour  invade 
the  normal  tissues  and  set  up  secondary'  tumours  at 
a  distance,  a  sequence  of  events  reminding  us  at  every 
point  of  the  familiar  features  of  malignant  disease.  If 
we  knew  as  much  of  the  initiation  and  spread  of  cancer 
as  we  do  of  the  tumours  of  crown  gall  a  notable  advance 
would  have  been  achieved. 

The  nature  of  the  so-called  filter-passing  virus  is 
a  fascinating  problem.  Here  the  investigator  is  deal- 
ing with  a  form  of  life  too  small  to  be  seen  with  the 
highest  magnifications  of  the  microscope,  and  yet  capable 
of  initiating  grave  disturbances  in  both  animals  and 
plants.  The  first  demonstration  that  disease  can  be 
caused  by  a  filtrable  virus  was  made  in  the  plant  disease 
known  as  tobacco  mosaic,  and  many  other  plant  diseases 
have  since  been  shown  to  be  due  to  ultramicroscopic 
organisms  ;  the  number  of  human  diseases  attributable 
to  this  form  of  infection  is  yearly  increasing.  The  plant 
pathologists  have  taught  us  much  concerning  these 
infections.  They  have  proved  that  these  virus  diseases 
are  commonly  transmitted  by  the  bites  of  insects  ;  they 
have  established  that  these  diseases  can  be  hereditary 
both  in  host-plant  and  in  insect ;  they  bring  forward 
evidence  against  the  probabilitj'  of  any  saprophytic  life 
for  these  organisms,  and  have  indicated  how  very  de- 
pendent this  form  of  life  is  on  suitable  environmental 
conditions. 

Hitherto  the  diseases  of  man,  animals,  and  plants 
have  been  studied  by  three  separate  specialized  groups 
of  workers — the  human,  the  veterinary,  and  the  plant 
pathologists  :  each  has  proceeded  along  separate  lines  of 
inquiry,  and  there  has  often  been  lamentable  ignorance 
of  the  progress  made  in  the  kindrsd  sciences.  Yet  many 
diseases  are  common  to  man  and  animals,  and  in  the 
study  of  them — we  may  instance  anthrax — it  is  obviously 
desirable  that  veterinary  and  medical  pathologists  should 
combine.  In  fact,  the  number  of  diseases  of  plants  or 
animals  which  either  directly  or  indirectlj-  affect  the 
health  of  man  makes  a  long  list ;  of  the  essential  details 
of  the  disease  processes  in  animals  and  plants  the  medical 
pathologist  should  be  accurately  informed.  But  the  subject 
will  be  of  interest  not  only  to  pathologists,  and  not  only 
on  account  of  the  questions  of  public  health  which  we 
have  seen  to  be  so  intimately  involved.  Echoing  the 
words  of  Sir  Clifford  AUbutt,  we  will  venture  to  assert 
that  the  significance  of  disease  will  never  be  rightly 
understood  if  attention  is  confined  to  those  morbid 
processes  affecting  man  which  it  is  our  duty  as 
a  profession  to  attempt  to  relieve.  Ill  health  is 
often  attributed  to  constitutional  defects  and  perverse 
habits  ;  in  a  limited  sense  this  maj'  be  true,  but  we 
are  all  familiar  with  diseases  which  attack  the  strong 
and  spare  the  weak,  ilay  we  not  recall  the  rebuke : 
"  Those  eighteen,  upon  whom  the  tower  in  Siloam  fell, 
and  slew  them,  think  ye  that  they  were  sinners  above 
all  men  that  dvyelt  in  .Jerusalem?  "  Bacteria  were  not 
created  for  the  express  purpose  of  inconveniencing 
or  punishing  man  ;  they  came  into  existence  to  per- 
form an  indispensable  function  in  nature,  and  life 
on  this  planet  is  only  possible  thanks  to  their  cease- 
less activities.  Throughout  the  animal  and  vegetable 
kingdoms  we  find  the  incessant  conflict  of  two  forces, 
one  endeavouring  to  preserve  health,  the  other  attempt- 
ing to  undermine  it.  In  many  plants  the  dispute  is 
settled  by  the  establishment  of  symbiosis,  in  which  both 
forces  combine  to  work  for  the  common  good.  It  is 
possible  tliat  even  in  man  this  happy  compromise  is 
sometimes  achieved.  By  reflecting  on  this  conflict  as  it 
manifests  itself  througliout  the  natural  world  we  shall 
escape  from  too  narrow  an  outlook  on  the  question  of 
health  and  disease. 


THE   TREATMENT  OF  DIABETES  BY 

INSULIN. 

Eecent  scientific  work  in  the  laboratories  of  the  Uni- 
versity of  Toronto,  the  nature  of  which  was  described 
in  some  detail  on  November  4th  (p.  833)  by  Dr.  -J.  .J.  R. 
Macleod,  Professor  of  Physiology  in  that  University, 
has  yielded  results  which,  it  is  perhaps  not  too  sanguine 
to  hope,  have  opened  a  new  chapter  in  the  history  of  the 
treatment  of  diabetes.  .\s  our  readers  have  learnt  from 
Professor  Macleod,  the  effects  observed  in  animals  have 
justified  the  trial  of  insulin  in  man,  and  diabetic  patients 
have  eagerly  flocked  to  take  advantage  of  the  new 
treatment.  It  consists  in  the  administration  of  a  sub- 
stance, to  which  the  term  "  insulin  "  has  been  applied, 
present  in  an  extract  made  by  a  new  method  from  the 
pancreas  of  the  ox,  pig,  or  sheep.  The  authorities  of 
the  University  have  taken  special  measures,  appropriate 
to  an  exceptional  situation,  to  protect  and  control  the 
manufacture  and  use  of  this  substance  in  Canada  and 
the  United  States,  and  they  have  offered  as  a  free  gift 
to  the  Medical  Research  Council  all  rights  in  a  patent 
covering  the  product  and  the  process  of  its  preparation, 
for  which  application  has  been  filed  in  this  country  on 
behalf  of  the  University  of  Toronto.  The  University  lias 
done  this  with  the  object  of  putting  into  the  Council's 
hands  the  means  of  exercising  the  same  powers  of  control 
over  the  preparation  of  this  important  new  substance 
for  trial  in  this  country  as  the  University  has  found 
it  desirable  in  the  public  interest  to  exercise  in  the 
American  continent.  Representatives  of  the  Council 
have  recently  visited,  by  the  courtesy  of  the  University, 
the  various  centres  of  work  in  Canada  and  the  United 
States,  and  have  examined  closely  the  progress  already 
made  there,  with  a  view  to  finding  the  conditions  under 
which  the  production  of  insulin  for  a  careful  trial  of  its 
properties  may  best  be  accelerated  in  this  country.  In 
view  of  the  great  importance  and  growing  interest  of 
this  subject,  botii  to  the  public  and  to  the  medical 
profession,  the  [Medical  Research  Council,  which  has 
accepted  the  generous  offer  of  the  University  of  Toronto, 
has  now  made  a  public  statement  of  the  present  situa- 
tion and  of  the  considerations  by  which  the  policy  of 
the  Council  is  being  guided. 

At  the  outset  it  is  explained  that  the  hew  substance 
insulin  is  not  yet  available  in  this  country  in  any  form. 
It  is  being  made  on  a  moderate  scale  at  Toronto,  and  on 
a  small  experimental  scale  in  one  or  two  laboratories  in 
the  United  States,  and  these  sources  of  supply  are  hardly 
sufficient  for  the  daily  needs  of  the  dialjetic  patients 
selected  for  experimental  treatment  at  those  places. 
Under  control  and  guidance  from  Toronto,  manufac- 
ture by  one  American  firm  is  being  developed  upon  a 
large  scale,  but  no  supply  at  all  is  yet  available  for  the 
medical  profession  in  general.  The  preparation  and 
administration  of  insulin  are  alike  still  in  the  experi- 
mental stage. 

There  can  be  little  doubt,  as  we  observed  a  fortnight 
ago,  that  the  new  treatment  opens  a  bright  prospect 
of  relief,  of  longer  life  and  less  severe  deprivation,  to 
many  of  the  sufferers  from  a  disease  so  distressing  and 
hitherto  intractable  as  diabetes.  The  improvement  of 
the  methods  of  the  preparation  and  administration  of 
insulin,  and  the  determination  of  the  limits  of  its 
efficacy — whether  in  any  cases  and  by  any  method  of 
application  it  can  effect  a  permanent  cure,  or  only,  as 
hitherto,  relieve  at  each  administration  an  incurable 
defect — these  are  matters  urgently  demanding  further 
research. 

The  active  pancreatic  principle  (insulin)  is  of  unknown 
chemical  nature,  and  is  easily  destroyed  in  the  course  of 
its  extraction.     The  possibilities  of  the  new  treatment 
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have  sprung  from  the  discovery  of  a  method  \Yhereby 
this  active  substance  can  be  extracted  and  freed  from 
concomitants  which,  when  ordinary  methods  are  used, 
lead  to  its  rapid  destruction.  A  process  which  succeeds 
on  an  experimental  scale  in  the  laboratory  presents  new 
and  much  more  serious  difficulties  on  a  large  scale  in  the 
factory.  Even  under  the  best  conditions  yet  available 
it  appears  that  great  variations  in  activity  may  occur 
between  individual  batches  of  the  extract,  made  without 
any  known  variation  of  the  process.  While  the  use  of 
an  inactive  preparation  would  bring  painful  disappoint- 
ment to  the  patient  and  bring  the  treatment  into 
undeserved  discredit,  the  use  of  a  preparation  of  un- 
expectedly high  potency  may  be  definitely  dangerous. 
Iso  indication  of  the  activity,  and  so  of  the  remedial 
value,  can  be  obtained  except  by  experiments  on  the 
potency  of  each  sample,  previous  to  its  actual  use  for 
a  patient  in  the  hospital  ward,  and  these  require  a 
well-equipped  physiological  and  biochemical  laboratory. 
The  degree  of  permanence  and  condition  of  stability 
of  the  extract  are  as  yet  practically  unknown.  In 
face  of  these  conditions,  to  leave  the  production  of  the 
remedial  extract  to  unassisted  and  uncontrolled  commer- 
cial enterprise  would  be  to  imperil  the  credit  and  success 
of  the  treatment,  and  entail  for  many  sufferers  not  only 
disappointment  but  serious  danger.  Apart  from  any  of 
the  obvious  possibilities  of  improper  exploitation,  it  is 
clear  that  even  prepai-ations  made  with  a  conscientious 
effort  to  adhere  to  the  methods  and  precautions  so  far 
indicated  by  the  discoverers  might  prove  to  be  at  once 
useless  and  harmful 

In  these  circumstances  the  Medical  Eesearch  Council 
has  considered  it  a  duty  to  use  any  means  placed  at 
its  disposal  for  safeguarding,  while  accelerating,  the 
proper  production  of  this  remedy.  The  Council  is  aheady 
arranging  for  the  preparation  of  insulin  for  trial  and 
study  at  several  hospital  centres  where  the  necessary 
facilities  exist.  The  scientific  workers  who  accept  this 
responsibility  will  undertake  to  work  as  members  of 
a  co-ordinated  team  in  close  touch  with  the  National 
Institute  for  Medical  Eesearch  at  Hampstead,  with 
a  view  to  achieving  the  most  rapid  progress  possible 
towards  improved  methods  of  preparing  and  of  using  the 
extract.  At  the  same  time,  and  independently  of  this 
immediate  research  work,  the  Council  is  considerinct 
under  what  conditions  it  may  be  possible  to  grant  licences 
to  private  institutions  or  factories  having  proper  facilities 
for  making  and  testing  the  extract.  It  may  l)e  that  some 
of  tlie  existing  commercial  organizations  may  find  it 
possible  to  deal  satisfactorily  with  the  problem  of  pro- 
viding insulin  and  of  keeping  pace  with  the  demand. 
This  demand  will  grow  rapidly  and  continuously  it  the 
methods  of  treatment  and  precautions  against  danger 
become  so  simplified  by  research  work  that  tho  remedy 
can  pass  into  general,  as  distinguished  from  hospital  or 
specialist,  practice.  It  may  prove,  on  the  other  hand, 
that  the  needs  of  the  situation  can  best  bo  met  by 
a  special  organization,  established  with  the  primary 
aim  of  relieving  the  many  sufferers  from  diabetes,  and 
witji  no  view  to  making  profits  on  an  ordinary  commercial 
basis.  If  this  should  prove  to  be  the  most  effective 
method  for  providing  the  remedy,  money  for  its  establish- 
ment would  be  needed.  The  Medical  Eesearch  Council 
has  no  funds  at  present  which  it  could  apply  to  such 
a  purpose. 

The  intention  of  the  Council  is  to  promote,  in  the 
light  of  recent  experience  in  Canada  and  of  such  new 
knowledge  as  research  will  gain,  whatever  enterprise  or 
organization  is  best  fitted  for  securing  the  earliest  pro- 
duction of  the  insulin  extract  under  proper  conditions  of 
nn«°Jil.''°i  i""""^'"?  •  """^  ^°  *°  facilitate,  with  the  least 
^^±^X:^:^^  -^  --"fi«  trial  of  the  new 
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On  November  4th  wo  publisbecl,  at  pai;e  890,  a  short  note 
from  our  Victorian  correspondent  on  the  sectional  Jirrange- 
ruenls  for  the  Australasian  Medical  Congress  to  be  held  in 
Melbourne  in  November,  1923.  At  the  last  meeting  of  the 
Central  Council  (as  recorded  in  the  Sltplemekt  of  November 
11th,  p.  175)  a  communication  was  read  from  the  President  of 
the  Congress  (Mr.  G.  A.  Syme,  M.S.,  F.R.C.S.)  calling  atten- 
tion to  this  event  and  to  the  fact  that  it  would  be  the  first 
session  of  the  Congress  to  be  held  under  the  control  of  the 
Australian  Branches  of  the  British  Medical  Association 
and  of  the  Branches  in  New  Zealand.  Mr.  Syme's  letter 
convej'ed  a  i-equest  that  the  President  of  the  Association,  or 
some  distinguished  officer,  should  attend  the  Congress. 
This  invitation  was  most  cordially  received  and  the 
Finance  Committee  was  instructed  to  consider  ways 
and  means.  The  President,  Sir  William  Macewen,  said 
that  he  had  all  the  will  to  go,  but  would  like  a  little 
time  to  think  over  the  project  before  making  a  decision ; 
we  know  we  express  the  view  of  every  member,  both  here 
and  overseas,  in  hoping  that  he  may  find  it  possible  to  accept. 
We  have  now  received  from  Dr.  A.  L.  Ivenuy,  the  General 
Secretary,  an  advance  proof  of  the  preliminarj'  programme 
for  the  Congress.  He  tells  us  that  the  aim  of  the  local 
executive  is  to  make  this  meeting  in  Melbourne  a  memorable 
occasion  in  order  to  ensure  a  long  sequence  of  successful 
congresses  under  the  same  control.  "  We  hope,"  he  adds, 
"  to  be  in  the  position  to  give  a  very  cordial  welcome  to 
members  of  the  parent  -Association,  and  to  this  end  we  invite 
your  powerful  aid."  The  Congress  will  be  held  in  the  build- 
ings of  the  University  of  Melbourne  from  November  12th  to 
17th.  The  Patrons  are  the  GovernorB-Gcneral  of  the  Common- 
wealth of  Australia  and  the  Dominion  of  New  Zealand,  the 
Governors  of  New  South  Wales,  Victoria,  Queensland,  and 
Western  Australia,  and  the  Chancellor  of  the  University  of 
Melbourne.  The  Vice-Presidents  are  distinguisbed  representa- 
tives of  the  science  and  practice  of  medicine  in  the  Common- 
wealth, the  Dominion,  and  in  Tasmania.  The  treasurer  is 
Dr.  C.  H.  Mollison,  and  Dr.  Kenny  is  assisted  in  his  secre- 
tarial duties  by  Dr.  F.  L.  Davies  and  Dr.  W.  S.  Newton. 
Besides  these  honorary  officers  in  Melbourne  there  are  local 
secretaries  in  Sydney,  Brisbane,  Adelaide,  Perth,  Auckland, 
Dunedin,  and  Hobart.  The  scientific  work  of  the  meeting 
has  been  organized  in  the  following  sections :  Medicine, 
Surgery,  Obstetrics  and  Gynaecology,  Pathology  and  Bac- 
teriology, Preventive  Medicine  and  Tropical  Hygiene,  Oph- 
thalmology, Otology  Rhinology  and  Laryngology,  Neurology 
and  Psychiatry,  Diseases  of  Children,  Naval  and  Military 
Medicine  and  Surgery,  Dermatology,  Radiology  and  Medical 
Electricity.  Officers  have  been  appointed  for  each  sec- 
tion, and  the  general  arrangements  for  the  Congress 
are  in  the  hands  of  a  number  of  committees;  the  plan 
thus  follows  very  closely  that  of  the  .\nnual  Meetings 
of  the  parent  .Association.  We  note  with  interest  that 
much  prominence  is  given  to  a  resolution  of  tho  Executive 
Committee  as  follows:  "In  all  the  work  of  the  Congress 
particular  attention  shall  be  given  to  the  preventive  aspect, 
including  medical  research."  Another  matter  of  a  different 
kind,  though  well  worthy  of  note,  is  that  the  Railway  Com- 
missioners of  the  Commonwealth  and  of  the  Australian  States 
have  agreed  to  make  generous  reductions  in  the  price  of 
railway  tickets  for  those  attending  the  Congress.  In  this 
respect  the  Australian  railway  authorities  have  shown  good 
sense  and  public  spirit.  It  is  to  be  hoped  that  tho  British 
Railway  Clearing  House,  which  declined  to  grant  reduced 
fares  for  the  Annual  Meeting  at  Glasgow,  will  follow  the 
example  from  overseas  before  the  Association  meets  in  Porta- 
luouth  next  summer.  All  communications  regarding  tho 
Australasian  Medical  Congress  should  be  addressed  to  Dr. 
A.  L.  Kenny,  Medical  Society  Hall,  Brunswick  Street  South, 
East  Melbourne,  Victoria.  We  wish  him  and  his  colleagues 
every  success,  both  in  the  quality  of  the  work  done  and  in  the 
number  of  those  who  attend. 
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INTRATHORACIC  SURGERY. 
When  Sir  William  Jlacewea  first  showed  that  the  thorax 
could  be  opened  without  collapse  of  the  lungs  the  importance 
ot  his  observations  and  operations  does  not  seem  to  have  been 
sufficiently  appieciated  by  surgeons ;  at  any  rate,  his  methods 
were  not  adopted  in  general  surgery.  This  failure  to  appre- 
ciate a  new  observation  is  not  uncommon,  and  is  difficult 
to  explain.  The  fact  remains  that  ilacewen's  work  re- 
mained almost  unrecognized  until  the  progress  made  in  intra- 
thoracic surgery  during  the  war  won  acknowledgement  for  it. 
Of  how  great  that  progress  has  been  Mr.  T.  P.  Dunhill, 
assistant  director  of  the  surgical  unit  at  St.  Bartholomew's 
Hospital,  has  given  some  striking  instances  in  a  paper 
published  recently  in  the  British  Journal  of  Surgery.^ 
"  Fear  of  the  unknown  within  the  thorax  has,"  he  says, 
"hitherto  made  us  pause  in  dealing  with  tumours  in  this 
part  of  the  body.  ...  A  greater  familiarity  is  tending  to 
remove  our  fear."  The  article  describes  three  intrathoracic 
tumours  removed  through  an  incision  which  split  the  upper 
half  of  the  sternum,  a  method  of  approach  which  Professor 
Gask  had  practised  even  before  the  war.  In  the  first  case 
a  fibroma  growing  from  the  spinal  column  occupied  the  dome 
of  the  right  thoracic  cavity.  Intratracheal  anaesthesia 
was  emploj'ed,  in  order,  as  Mr.  Dunhill  states,  to  prevent 
collapse  of  the  lung  when  the  thorax  was  opened.  The 
tumour  seems  to  have  been  fairly  ea3il3'  freed  from  its 
surroundings  save  for  an  attachment  to  the  periosteum 
covering  the  body  of  a  vertebra.  This  attachment  was 
divided  without  difficulty  or  troublesome  haemorrhage. 
The  result  was  complete  recovery  after  an  unevent- 
ful convalescence.  The  second  case  was  one  of  an 
elongated  colloid  adenoma  of  the  thyroid,  the  upper 
end  of  which  was  visible  in  the  neck,  while  the 
lower  portion  extended  down  behind  the  sternum  to 
the  level  of  the  seventh  dorsal  vertebra.  The  tumour  was 
attached  by  dense  adhesions  to  the  aortic  arch  and  other 
neighbouring  structures.  The  sternum  was  divided  longi- 
tudinally and  then  transversely  at  the  level  of  the  third 
costal  cartilage,  so  that  the  anterior  thoracic  wall  coald  be 
opened  by  double  doors  as  it  were.  The  tumour  was 
separated  and  removed  intact.  It  is  interesting  to  note  that 
in  this  case  intratracheal  anaesthesia  was  not  used,  but  the 
operation  was  performed  under  open  ether  without  apparent 
disadvantage.  Evidently  collapse  of  the  lung  (to  avert 
which  intratracheal  anaesthesia  had  been  chosen  for  the 
first  case)  did  not  occur  in  this  patient.  The  after-result 
suggests  that  the  tumour,  although  removable,  was  malignant, 
and  it  is  feared  that  recurrence  of  the  growth  has  begun  in 
its  original  site.  The  third  case  was  one  of  retrosternal 
cystic  adenoma  of  the  thyroid.  Local  anaesthesia  was 
employed  and  the  tumour  removed  after  splitting  the 
sternum.  Adhesions  to  the  aorta  had  to  be  separated ; 
the  manipulations  must  necessarily  have  been  very 
gentle,  and  do  not  appear  to  have  offered  grave  difficulty 
or  danger  in  either  this  or  the  former  case.  The  patient 
made  a  good  recovery  and  remains  greatly  relieved. 
The  record  of  these  operations  shows  how  far  we  have 
advanced  with  intrathoracic  surgery.  It  might  of  course  be 
argued  that  cases  requiring  such  operations  are  so  rare  in 
civil  practice  that  these  surgical  procedures  can  only  be 
embarked  upon  with  any  prospect  of  success  by  surgeons  who 
became  familiarized  with  intrathoracic  methods  by  vast  and 
rapidly  gained  experience  in  battle  surgery.  The  history  of 
abdominal  surgery  does  not  bear  out  this  view.  Once  the 
way  has  been  proved  practicable  the  careful  surgeon  of  the 
futureshould  not  find  it  difiicult  to  follow.  Intrathoracic  surgery 
has  been  established,  and  we  feel  confident  that  we  are  on  the 
eve  of  a  new  era.  One  point  in  particular  requires  empha- 
sizing :  these  operations  can  be  safely  performed  under  any 
form  of  anaesthesia.  Macewen  had  proved  that  elaborate 
pressure  chambers  were  unnecessary  for  the  performance  of 
thoracotomy.  Gask  and  Dunhill  have  confirmed  this  and 
shown  in  addition  that  neither  local  nor  intratracheal 
anaesthesia  is  essential.  It  is  not  every  patient  who  is 
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suitable  for  operation  under  local  anaesthesia,  nor,  if  we  may 
say  so,  is  every  surgeon  fitted  temperamentally  for  operating 
with  his  patient  conscious  and  anaesthetized  only  in  the  area 
of  the  operation.  One  further  remark  may  be  ventured. 
During  the  pioneer  stages  of  intrathoracic  surgery  the  public 
will,  perhaps,  consider  that  such  operations  are  more  safely 
performed  by  the  surgeons  who  have  made  them  their 
particular  study.  Yet  by  the  terms  of  appointments  to  the 
surgical  unit  at  St.  Bartholomew's  private  patients  cannot,  so 
we  understand,  have  direct  access  to  the  knowledge  and 
experience  of  Mr.  Dunhill  or  Professor  Gask  if  they  should 
stand  in  need  of  such  operations  as  form  the  subject  of  this 
paper. 

SMALL-POX  AND  VACCINATION. 
In  the  pamphlet  on  small-pox  and  vaccination  the  Research 
Defence  Society  has  very  opportunely  issued  it  is  pointed  out 
that  there  are  in  England  and  Wales  at  the  i)re.sent  time 
about  fifteen  million  persons  unprotected  again.st  small-pox, 
and  that  among  them  are  multitudes  of  unvaccinated 
children.  Reference  is  made  to  the  epidemic  in  Gloucester 
in  1895-96,  wheu  279  unvaccinated  children  under  ID  years  of 
age  died  of  small-pox,  while  ouly  one  child  died  out  of  more 
than  8,000  who  were  vaccinated  before  or  during  the 
epidemic.  Another  instance  of  how  small-pox  picks  out  the 
unvaccinated  children  was  the  outbreak  which  occurred  in 
1903  at  Ossett,  in  Yorkshire,  where,  in  a  school  of  169 
children  living  under  similar  conditions,  of  the  14  revaccinated 
pupils  none  took  small-pox,  of  78  vaccinated  pupils  5  took 
small-pox,  and  of  77  unvaccinated  pupils  37  took  small-pox. 
A  very  usual  argument  of  antivaccinationists  is  that  small-pox 
has  been  abated,  not  by  vaccination,  but  by  sanitation.  It 
is  controverted  by  many  historical  facts.  For  example,  the 
immediate  results  of  Jenuer's  discovery  of  vaccination  in 
1796  were  not  due  to  sanitation.  The  great  abatement  of 
small-pox  was  already  achieved  by  1812,  while  the  rise  of 
modern  sanitary  science  came  later,  with  the  work  of  Edmund 
Parkes,  Sir  Edwin  Chadwick,  and  Sir  John  Simon ;  the 
Public  Health  Act  did  not  become  law  until  1875.  The 
pertinent  question  is  put — Why,  if  sanitation  alone  were 
sufiicient  to  prevent  epidemic  diseases,  have  not  measles, 
diphtheria,  scarlet  fever,  and  whooping-cough  been  reduced 
to  the  same  extent  as  small-pox  ?  Xo  one  contends  that 
vaccination  is  our  one  and  only  defence  against  the  spread  of 
smallpox — the  disease  is  fought  also  by  sanitary  measures, 
but  sanitation  alone  is  insufficient.  Pamphlets  for  the  instruc- 
tion of  the  lay  public  as  to  the  risks  of  small-pox  and  the 
value  of  vaccination  have  been  published  from  time  to  time — 
by  the  British  Medical  Association,  for  example,  and  recently 
by  the  Ministry  of  Health.'  These  have  proved  useful  for 
their  purpose.  The  present  outbreak  has  furnished  oppor- 
tunity for  similar  effort,  and  in  addition  to  the  Research 
Defence  Society's  pamphlet  Dr.  McConnel  Wanklyn  has 
published  in  attractive  form  an  address-  to  the  Society  of 
Medical  Officers  in  March  last.  The  pamphlet  differs  from 
other  tracts  in  presenting  to  the  public  a  pronouncement 
made  by  a  medical  man  to  medical  men,  so  that  there  can  be 
no  suspicion  of  special  pleading  or  polemics  ;  at  the  same 
time,  it  is  an  address  which  any  layman  can  understand. 
Also,  he  has  issued  through  the  same  pubhsher  a  leaflet  at 
the  modest  price  of  2d.,  addressed  to  the  public.  The  most 
directly  successful  advocate  of  vaccination,  however,  is  small- 
pox itself,  as  is  at  present  being  witnessed  in  London.  Up  to 
November  14th  cases  treated  by  the  Metropolitan  Asylums 
Board  since  October  25th  had  increased  to  fifty,  of  which 
fifteen  had  proved  fatal.  Forty-five  of  the  fifty  were  in 
Poplar.  A  case  has  occurred  in  Shoreditch,  another  in 
Lincoln,  another  in  Paddington,  and  it  has  been  stated  that 
cases  have  occurred  also  in  Lambeth,  Tulse  Hill,  and 
Streatham,  bnt  we  have  not  been  able  to  verify  the.se. 
A  scheme  of  "  mass  vaccination  "  is  being  taken  up  by  many 
leading  business  firms  in   London,   whilst  the  Westminster 
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Guardians  have  autborized  their  pubhc  vaccinators  to 
vaccinate  persons  emploj'ed  in  Westminster  though  resident 
elsewhere. 

THE  STRASBOURG  MEDICAL  DEPUTATION. 
On  the  evening  of  Wednesday,  November  8tli,  the  Fellowship 
of  Medicine  gave  a  small  dinner,  hastily  arranged,  to  meet 
members  of  the  delegation  from  the  University  of  Strasbourg, 
who,  as  we  mentioned  a  fortnight  ago,  on  their  return  from 
an  inspection  of  medical  schools  in  America,  visited  this 
country  with  the  same  object.  Sir  George  Makins,  President 
of  the  Fellowship,  was  in  the  chair,  and  Sir  Humphry 
EoUeston,  President  of  the  lioyal  College  of  Physicians  and 
Chairman  of  the  Executive  Committee  of  the  Fellowship,  was 
among  the  hosts.  The  members  of  the  Strasbourg  delegation 
present  were  Dr.  Maurice  Nicloux  and  Dr.  Lucien  Pautrier. 
Dr.  Nicloux,  who  is  professor  of  physiological  chemistry  in 
the  University  of  Strasbourg,  has  done  much  important  work 
in  pharmacology,  particularly  with  reference  to  alcohol.  For 
a  time  he  was  associate  professor  in  the  University  of  Paris, 
Berved  during  the  war,  and  was  appointed  to  the  University 
of  Sti-asbourg  at  its  reorganization  in  1920.  Dr.  Pautrier  is 
professor  of  dermatology  and  head  of  the  cutaneous  diseases 
clinic  at  Strasbourg;  he  is  particularly  known  for  his  writings 
on  tuberculosis  of  the  skin.  He  also  served  during  the  war  and 
was  appointed  to  the  University  of  Strasbourg  at  the  time  of 
its  reorganization.  After  the  health  of  the  King  and  that  of 
the  President  of  the  French  Ilepnblichad  been  duly  lionoured, 
Sir  George  Makins  gave  a  toast  to  the  University  of 
Strasbourg ;  he  recalled  its  long  history  and  mentioned  some 
of  its  many  vicissitudes,  including  the  period  of  over  forty  years 
during  which  it  was  a  German  university  ;  he  also  spoke  of 
the  fine  temper  shown  by  the  French  in  the  reorganization  of 
the  University,  and  praised  the  enterprise  of  the  faculty  in 
sending  a  delegation  to  America  and  Great  Britain  to  study 
methods  of  medical  teaching  and  research.  Sir  StClair 
Thomson,  chairman  of  the  Social  Committee  of  the  Fellow- 
ship, followed  with  a  spirited  speech,  in  French,  during  which 
he  expressed  the  fear  that  the  delegation  might  not  have  learnt 
much  in  studying  the  English  system  of  medical  education, 
since  there  was,  in  his  opinion,  no  such  system,  each 
school  having  its  own  individualistic  methods.  Professor 
Pautrier,  in  reply,  immediately  countered  Sir  StClair 
Thomson  by  asserting  that  thj  delegation  had  indeed 
learnt  much  in  Great  Britain  and  that  the  very  fact 
that  the  schools  each  had  so  much  individuality  was  in 
itself  a  lesson.  He  sketched  some  of  the  recent  developments 
of  the  University  of  Strasbourg  and  expressed  the  hope  that 
many  members  of  the  British  profession  would  visit  the  city 
next  year  during  the  celebrations  of  the  hundredth  anni- 
versary of  Pasteur's  birth.  Immediately  afterwards  the 
company  adjourned  to  the  house  of  the  Royal  Society  of 
Medicine,  where  that  evening  a  conversazione  was  held, 
during  which  Sir  John  Bland- Sutton  charmed  a  very  large 
audience  with  the  address  "  Spolia  nemoralia,"  published  in 
our  columns  last  week;  during  his  address  he  exhibited  the 
specimens  illustrated  in  our  report  of  his  address.  They  are 
to  be  placed  in  the  Museum  of  the  Royal  College  of  Surgeons 
of  England.  The  dinner  was  a  model  in  its  way;  it  was 
timed  for  seven  o'clock,  started  a  few  minutes  afterwards, 
and  was  over  by  twenty  minutes  to  nine.  Judging  from 
remarks  we  heard,  those  present,  who  included  many  ladies, 
enjoyed  the  dinner  far  more  than  if  it  had  been  prolonged  by 
many  set  speeches. 

HEALTH  PROBLEMS  IN  THE  WEST  INDIES. 
An  article  in  United  Empire,  the  journal  of  the  Royal 
Colonial  Institute,  for  November,  1922,  by  Dr.  G.  B.  Mason, 
discusses  many  points  of  importance  in  regard  to  health 
problems  in  the  West  Indies.  Tlio  need  for  improved  con- 
ditions of  public  health  and  sanitation  and  for  an  efficient 
and  adequately  paid  medical  service  has  lately  been 
emphasized  in  the  report  on  the  West  Indies'  by  the  late 
Uuaor-Socrctary  of  State  for  tlio  Colonics,  tho  Hon.  E.  F.  L. 
'  limxisu  MKuiciLjooiiNii.,  July  I5lb.  1922.  p.  w.ana  Sc 


Wood,  and  by  the  resolutions  passed  by  the  West  Indian 
Medical  Conference  at  Georgetown,  British  Guiana,  in  July, 
1921.-  The  latter  conference  made  twenty- three  recom- 
mendations to  the  Secretary  of  State,  but  Dr.  Mason  points 
out  that  it  did  not  refer  to  the  high  infantile  mortality  and 
death  rate  prevailing  in  the  West  Indies,  which  are  prevent- 
able, to  tho  absence  of  suitable  quarters  for  married  men 
in  many  districts  where  medical  officers  are  i"equired,  nor  to 
the  provision  of  an  adequate  nursing  service  under  Govern- 
ment control.  In  his  paper  Dr.  Mason  gives  an  analytical 
table  of  the  different  British  colonies  in  the  West  Indies, 
their  population,  revenue,  birth  rate,  death  rate,  infantile 
mortality  rate,  and  the  percentage  of  the  revenue  spent  on 
medical  services.  In  1920-21  the  total  trade  of  Bermuda, 
the  British  West  Indies,  British  Guiana,  and  British  Honduras 
amounted  to  £66,532,328,  and  the  four  colonies  of  Barbados, 
Trinidad,  Jamaica,  and  British  Guiana  each  had  a  total 
trade  of  over  ten  millions.  The  ratio  of  total  revenue  to 
total  trade  shows  that  taxation  is  light,  usually  about  10  per 
cent,;  the  percentage  of  revenue  spent  on  medical  and  allied 
services  varies  from  4.44  in  Bermuda  to  18.82  in  Antigua, 
with  an  average  of  about  10  per  cent.  In  the  last  report  of 
the  chief  medical  officer  of  the  Ministry  of  Health  it  is 
shown  that  the  percentage  of  the  total  amount  of  rates  for 
England  and  Wales  in  1919-20  applied  to  expenditure  on 
health  was  21.9  per  cent.  The  birth  rate  in  the  West  Indies 
is  much  higher  than  in  Great  Britain,  but  the  infantile 
mortality  rate  is  in  many  cases  appalling  ;  it  is  for  instance 
270  per  1,000  births  in  Barbados,  233  in  Antigua,  and  322 
in  St.  Kitts.  In  the  last  named  island  this  may  be  partly 
accounted  for  by  the  fact  that  the  illegitimate  births  are  more 
than  three  times  the  legitimate  births ;  similarly  in  Antigua 
the  illegitimate  births  far  exceed  the  legitimate  births,  and 
the  children  die  through  poverty,  neglect,  and  ignorance.  Tho 
infantile  mortality  of  St.  Vincent  is  lower  than  that  of  any 
other  of  the  islands — except  the  small  and  prosperous  island 
of  Anguilla,  with  a  population  of  just  over  4,000,  where  special 
conditions  exist — and  is  lower  than  that  of  tho  other  islands 
in  the  Windward  group ;  it  is  suggested  that  this  is  due  to 
the  fact  that  trained  Government  mid  wives  practise  there. 
The  facts  elicited  by  Dr.  Mason's  analysis  show  an  extremely 
unhealthy  condition  of  affairs  in  many  of  the  West  Indian 
islands.  He  has,  however,  much  to  say  in  the  way  of  construc- 
tive criticism  ;  he  advocates  the  establishment  of  a  proper 
system  of  public  health  administi-ation  in  the  West  Indies, 
including  full-time  medical  officers  of  health,  sanitary 
inspectors,  district  medical  officers,  and  Government  district 
nurses.  Ho  suggests  that  it  would  be  a  financial  economy  to 
have  properly  equiijped  hospitals  in  the  towns,  to  which  all 
serious  cases  could  be  .sent  by  boat  or  ambulance  by  tho 
district  medical  officers.  Unless  a  Govei-nment  district  nurse 
is  within  reach,  the  nursiug  which  a  patient  could  be  expected 
to  receive  in  out-districts  in  the  West  Indies  is,  he  states, 
very  primitive,  and  not  of  the  kind  that  would  help  the 
doctor's  treatment.  The  excuse  given,  of  course,  for  the 
prevailing  conditions  in  many  of  the  West  Indian  islands  is 
their  lack  of  money,  but  Dr.  Mason  has  performed  a  valuable 
public  service  in  showing  that  even  under  the  present  financial 
conditions  of  the  islands  the  proportion  of  the  revenue  spent 
upon  health  is  entirely  inadequate,  and  should  be  increased. 


VENEREAL  DISEASE  AS  A  WAR  CASUALTY. 
At  the  War  Section  of  the  Royal  Society  of  Medicine  on 
November  13th  Surgeon  Rear-Admiral  W.  Bett,  iu  opening 
a  discussion  on  "Venereal  disease  as  a  war  casualty,"  gave 
figures  showing  the  incidence  of  venereal  disease  in  the 
British  army  at  different  periods.  In  1860  it  was  316  per 
1,000  of  strength;  in  1895,  238;  and  in  1911,114.  In  1922, 
during  the  first  half  of  the  year,  he  believed  it  had  come  down 
to  34.  In  1888  the  percentage  of  venereal  disease  to  all 
diseases  was  30.7;  in  1912,  16.3;  and  in  1921,  7.5.  In  1888  the 
number  of  cases  of  gonorrhoea  and  syphilis  were  approxi- 
mately the  same ;  in  1921  (In  the  southern  command)  there 
^  BiUTiBH  M£DioAXi  JouRNAii,  September  24tb,  1921,  p.  493. 


Nov.  i8,  igzaj 


A  CO-OPERATIVE  CLINIC  IN  PSYCHIATKY. 


[. 


995 


were  3.3  cases  of  gonorrhoea  to  1  of  syphilis.  The  figures 
for  the  navy  did  not  fluctuate  as  widely  as  the  military 
figures.  lu  1870  the  admission  ratio  in  the  navy  was  98  per 
1,000  ;  in  1913  it  was  93  ;  in  1915,  67.  Syphilis  was  supposed 
to  have  been  very  prevalent  in  the  French  army  during  the 
eighteenth  centur3',  and  in  the  Peninsular  wars  it  was  rife. 
In  the  Crimean  war  the  British  army  did  not  appear  to  have 
suffered  severely;  in  most  cases  the  disease  was  contracted  at 
home.  The  incidence  in  the  Baltic  fleet  during  that  campaign 
was  47  per  1,000,  and  in  the  Black  Siia  fleet,  which  was 
farther  from  home  waters,  26  per  1,000.  In  the  South  African 
war  the  incidence  in  the  British  army  was  diminished,  though 
there  was  an  increase  after  the  war.  It  was  difficult  to 
get  precise  figures  for  the  European  w.ir.  In  1917  from  7,500 
to  9,000  cases  were  constantly  in  hospital  in  the  United 
Kingdom.  In  France  during  the  same  year  it  was  calculated 
that  there  were  about  8,000  cases  coustautly  in  British 
hospitals.  In  both  services  much  had  bsen  done  to  combat 
the  disease.  Lectures  were  given  in  all  ratings,  and  measures 
of  personal  prophylaxis  described  in  detail.  Men  were  made 
acquainted  with  the  earliest  symptoms  in  order  that  they 
migiit  report  at  once,  and  concealment  had  become  quite 
uncommon.  His  own  opinion  was  that  the  evil  was  so  great 
and  widespread,  and  so  apt  to  involve  the  innocent,  that 
almost  any  measures  were  justifiable  if  only  they  were 
efficient.  The  best  method  of  prophylaxis  seemed  to  be 
thorough  washing  with  soap  and  water  immediately  after  the 
act,  together  with  micturition.  Ointments  and  lotions  should 
also  be  used  i£  available.  It  seemed  quite  clear  that 
"packets"  had  been  of  great  service  in  causing  diminu- 
tion of  the  disease.  Much  could  be  done  also  by 
the  encouragement  of  games,  the  provision  of  reading 
rooms,  and  instruction  in  handicrafts  and  the  like. 
Colonel  P.  H.  Henderson  said  that  in  the  command  in  which 
he  was  serving  the  incidence  of  gonorrhoea  had  been  reduced 
very  little  since  the  introduction  of  prophylaxis.  In  1913  the 
ratio  was  about  24  per  1.000,  and  in  1921  it  was  21.  The 
incidence  of  syphilis,  on  the  other  hand,  was  16  per  1,000  in 
1913,  and  6.12  in  1921.  He  did  not  put  the  whole  of  this 
improvement  down  to  prophylactic  measures;  officers  of  units 
were  now  taking  much  more  interest  in  sports  for  their  men 
and  in  the  comfort  of  barrack  life.  Sir  Robert  Hill,  Medical 
Director-General,  R.N.,  said  that  the  incidence  of  venereal 
disease  in  war  depended  largely  on  opportunity.  In  the  big 
ships  of  the  Grand  Fleet,  on  which  shore  leave  was  given  only 
once  a  year,  the  incidence  was  lower  in  war  than  in  peace; 
whereas  in  the  destroyers,  which  could  not  go  on  for  longer 
than  three  mouths  without  refitting,  the  conditions  as  to 
venereal  disease  became  alarming — at  one  period  one-third 
of  a  ship's  company  was  infected.  Major  A.  T.  Frost 
thought  that  prophylactic  outfits  had  failed,  not  so  much 
because  they  might  not  prevent  the  disease,  as  be- 
cau.'ie  they  were  difficult  for  the  average  man  to  use. 
Sir  William  Macpherson  agreed  with  Koar-Admiral  Bett  that 
venereal  disease  was  not  strictly  a  war  casualty ;  the  inci- 
dence per  thousand  in  the  British  army  in  Fi-ance  in  war- 
time was  relatively  low  as  compared  with  the  peace-time 
figures.  Sir  Percy  Bassett- Smith,  R.N.  (ret.),  expressed  the 
view  that  the  ratio  of  venereal  disease  was  not  higher  in  the 
services  than  in  the  civil  community.  Until  notification 
became  compulsory  there  was  little  chance  of  preventing  the 
disease ;  though  public  opinion  was  against  compulsory 
notification,  the  evident  danger  arising  from  the  number  of 
people  who  left  the  clinics  before  their  cure  was  complete 
7uight  be  the  thin  end  of  the  wedge  of  notification.  The 
Chairman,  Sir  A.  P.  Blenkiusop,  remarked  that  the  effect  of 
opportunity  was  strikingly  brought  out  in  the  Mesopotamian 
campaign,  where  the  incidence,  as  compared  with  other 
fronts,  was  low,  until  the  borders  of  Kurdistan  and  Persia 
were  reached.  In  Persia  at  that  time  whole  populations 
were  in  dire  neccssit5',  and  women  were  driven  to  prostitution 
for  the  most  trifling  rewards.  If  prophylactic  outfits  were  to 
be  continued  they  must  be  simplified;  the  present  arrange- 
ment was  cumbersome  and  inefficient. 


A    CO-OPERATIVE    CLINIC    IN    PSYCHIATRY. 

At  the  Court  of  Governors  of  the  Middlesex  Hospital,  to  be 
held  on  November  30th,  we  understand  that  the  Board  will 
XJresont  a  report  on  propo-sals  for  co-operation  between  that 
institution  and  St.  Luke's  Hospital,  in  the  City  of  London.  The 
object  of  this  working  arrangement  between  a  large  general 
hospital  and  a  registered  hospital  for  mental  disease  is, 
briefly,  to  improve  the  treatment  of  early  mental  and  functional 
nervous  disorders.  The  scheme,  which  has  been  under  discus- 
sion for  some  years,  aims  at  co  operation  in  respect  of  funds, 
material,  personnel,  and  experience  in  njanagement,  and  thus 
at  securing  greater  economy  in  administration,  with  more 
rapid  and  efficient  treatment  of  the  patients.  It  is  proposed 
to  establish  two  new  wards  for  male  and  female  in  patients 
at  the  Middlesex  Hospital,  where  cases  will  be  treated  by 
members  of  the  medical  staff  of  St.  Luke's  Hospital  under 
the  care  of  its  trained  mental  nurses.  In  addition  a  special 
out-patient  clinic  wiil  be  set  up  for  dealing  with  border  line 
cases;  this,  in  efiect,  will  constitute  a  psychiatric  section  of 
the  neurological  dejmrtment  of  the  Middlesex  Hospital.  It 
is  hoped  that  in  this  way  patients  with  .symptoms  of  early 
mental  disorder  will  be  encouraged  to  seek  prompt  treatment 
and  advice.  Those  admitted  to  the  new  ps3chiatrie 
wards  will  be  on  the  same  footing  as  ordinary  patients  in 
the  general  wards  of  the  hospital.  Patients  attending 
under  this  scheme  will  have  the  advantage  of  the  full 
resources  of  a  general  hospital,  and  of  the  services  of 
a  staff  skilled  in  the  treatment  of  mental  disease ;  the 
need  for  certification  may  thus  be  avoided  and  the  prospects 
of  cure  improved.  We  cordially  welcome  this  development 
of  the  work  of  the  two  institutions  ;  its  results  will  be  watched 
with  sympathetic  interest  by  the  medical  profession.  In  our 
issue  of  September  23rd,  at  page  577,  we  mentioned  the  out- 
patient clinic  in  psychiatry  which  has  been  established  at 
Cardiff  under  Dr.  Edwin  Goodall,  by  co-operation  between 
the  City  of  Cardiff  Mental  Hospital  and  the  King  Edward  VII 
Hospital.  The  clinic  is  held  in  the  out-patient  department 
of  the  general  hospital,  but  until  suitable  indoor  accommo- 
dation is  also  available  this  scheme  is  regarded  by  Dr. 
Goodall  as  incomplete.  The  success  of  the  Middlesex  and 
St.  Luke's  scheme  in  Loudon  would  no  doubt  strengthen 
his  hand  in  pressing  for  full  development  of  his  plan, 
although  it  seems  a  pity  that  Cardiff,  having  started' 
so  well,  should  hesitate  to  make  its  scheme  complete ;  the 
hesitation  may  perhaps  be  due  to  the  fact  that  the  King 
Edward  VII  Hospital  is  too  small  for  a  centre  such  as 
Cardiff"  and  cannot  be  enlarged  on  its  present  site.  The 
difficulties  of  an  out-patient  mental  department  without  beds 
are  graphically  described  in  a  letter  by  Dr.  R.  H.  Steen, 
printed  at  page  998  of  our  present  issue. 

THE  NOBEL  PRIZES,  1921,  1922. 
The  Nobel  Prize  for  Chemistry  for  1921  has  been  awarded  to 
Professor  Frederick  Soddy,  F.R.S.,  Lee's  Professor  of  Inorganic 
and  Physical  Chemistry,  Oxford,  whose  work  on  the  radio- 
active elements  and  on  the  constitution  of  the  atom  is  so 
well  known  ;  that  for  1922  is  awarded  to  Dr.  Francis  William 
Aston.,  F.R.S.,  Research  Fellow  of  Trinity  College,  Cambridge, 
who  has  made  many  important  investigations  into  the 
electrical  discharges  in  gases  and  with  regard  to  isotopes. 
The  Nobel  Prize  for  Physics  for  1921  has  been  awarded 
to  Professor  Einstein  for  his  work  in  theoretical  physics, 
especially  the  discovery  of  the  law  of  photoelectric  effect; 
and  that  for  1922  to  Professor  Niels  Bohr  of  Copenhagen  in 
recognition  of  his  investigations  into  the  structure  of  atoms. 
The  Nobel  Prize  for  Literature  for  1922  has  been  awarded 
to  Seiior  Jacinto  Benavente,  the  Spanish  dramatist. 


On  Wednesday  next,  November  22nd,  at  5  p.m.,  Professor 
H.  C.  .lacobaeus,  of  Stockholm,  will  give  a  lecture  at  the 
Royal  Society  of  Medicine  on  the  practical  importance  o£ 
thoracoscopy,  especially  in  the  pneumothorax  treatment  of 
pulmonary  tuberculosis.  It  is  understood  that  he  will  exhibit 
the  instruments  he  uses  and  show  some  cases. 
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London  School  Medical  Service. 
-"yHE  inspecting  officers  of  the  Board  of  Education  have  made 
ceri„:p  criticisms  of  the  school  medical  seivice  of  the  London 
County  »_^'ancil.  They  have  called  attention  to  the  need  for 
further  administrative  supervision  at  the  treatment  centres 
in  order  that  time  may  not  be  wasted  by  failure  to  supply 
medical  and  dental  practitiouei-s  with  a  full  complement  of 
cases  at  each  session,  and  to  the  need  for  further  professional 
supervision,  especially  with  regard  to  the  administration  of 
anaesthetics,  operation  treatment  for  tonsils  and  adenoids, 
and  dental  work.  The  inspectors  state  that  the  skill  of  tljose 
appointed  to  do  operative  work  and  administer  anaesthetics 
at  the  centres  should  be  in  no  way  inferior  to  that  available 
in  the  best  managed  hospitals.  Apart  from  tliese  criticisms, 
the  inspectors  describe  the  Council's  scheme  as  admirable. 
In  reply,  the  London  Education  Committee  states  tbat  the 
inspection  in  1922  took  place  at  an  unfavourable  time. 
During  1921  tjie  centres  were  full  to  overflowing,  but  in  1922, 
at  the  time  of  the  inspection,  there  was  a  falling  off  in 
many  areas.  Among  other  reasons  for  this  were  the  great 
prevalence  of  infectious  disease  and  also  the  unjustified 
attacks  in  a  section  of  the  public  press  on  throat  opera- 
tions. The  Education  Committee  is  addressing  itself  to 
the  standardization  of  the  qualifications  and  experience 
required  of  medical  officers,  and  has  now  agreed  that 
for  any  appointment  involving  specialist  work  a  tenure  of 
hospital  or  other  appointments  affording  special  oppor- 
tunities for  acquiring  experience,  or  some  special  academic 
or  post-graduate  study  or  recognized  proficiency  and  ex- 
perience in  the  particular  capacity  for  wliich  the  service  is 
offered,  shall  be  required.  It  has  also  been  decided  that  no 
surgeon  shall  be  required,  as  a  rule,  to  operate  on  more  than 
eiglit  tonsil  and  adenoid  cases  per  session  of  two  and  a  half 
hours  (hitherto  the  number  has  been  ten).  The  British 
Medical  Association  has  asked  that  a  clause  might  be 
inserted  in  agreements  prohibiting  visits  to  the  centres  by 
unautliorized  persons,  and  the  Education  Committee  accord- 
ingly has  decided  tha,t  agreements  shall  provide  that  no  lay 
person  other  than  the  Council's  organizer  shall  be  admitted 
to  the  consulting  room  during  treatment  without  the  consent 
of  the  doctor.  The  existing  agreements  provide  that  the 
committees  of  school  treatment  centres  shall,  if  required  by 
the  Council,  certify  whether  a  child  patient  is  tit  to  attend 
school  during  the  period  of  treatment;  the  Education  Com- 
mittee considers  that  the  doctor  in  attendance  at  the  centre, 
and  not  the  committee,  should  so  certify.  It  has  also  been 
arr.iuged  that  a  time-book  shall  be  kept  at  each  centre  in 
which  ilie  hours  of  arrival  and  dei)arture  of  the  medical  staff 
shall  be  recorded. 

BiKKENHEAD   MeDICAL    SOCIETY. 

The  annual  report  of  the  council  of  the  Birkenhead  Medical 
Society  states  that  there  are  now  on  the  membership  roll  the 
names  of  55  members  and  2  associated  members.  Durin" 
last  session  the  council'  met  four  times.  .Six  ordinary  meet- 
ings were  held,  at  which  interesting  clinical  papers  were 
read  and  discussions  took  place,  and  on  one  occasion  cinemato- 
graph films  showing  bacteria  were  exhibited.  The  average 
attendance  was  larger  than  in  the  previous  year.  At  the 
annual  dinner,  held  at  Birkenhead  Town  Hall  last  April. 
28  members  and  26  guests  were  present.  The  foUowiu" 
officers  and  members  of  council  have  been  elected  for  tlie 
cnsaing  session:  President,  Dr.  W.  A.Pierce;  Vice-Presidents, 
Dr.  K.  Wyso  and  Dr.  H.  Laird  Pear.son:  Honoi-ary  Treasurer. 
Dr.  W.  A.  Pierce;  Honorary  Secretary,  Ur.  D.  Morley 
.Alathieson;  Members  of  Council,  Drs.  Fountain  Browne, 
Fardon,  Hocken,  Francis  Johnston,  and  Owen.  The  society 
was  founded  in  1856. 

TrisEitcrLosis  in  Birmingham. 
The  report  on  tuberculosis  of  the  Birmingham  Public 
Health  Department  states  that  now  cases  liavo  been  much 
fewer,  the  deaths  less  numerous,  and  the  incidence  ami 
mortality  among  children  considerably  diminished  during  the 
year,  both  as  regards  pulmonary  and  uoupulmonary  tnber- 
culosis.  There  has  been  a  continuous  decrease  in  the  "number 
of  cases  notified  and  of  deaths  from  tuberculosis  since  1913: 
in  that  year  5.196  cases  were  notified,  and  there  were  1.341 
9547""  '^''*"'  '-ate  of  1.53  p^^  thousand,  while  in  1921 
2.247  cases    were   notified,    and   there  were  1,035  deaths- 


a  death  rate  o£  1.13  per  thousand.  As  regards  preventive 
measures,  the  antituberculosis  administration  in  Birmingham 
is  carried  out  by  a  staff  of  fifteen  tuberculosis  visitors, 
including  a  superintendent,  and  the  efforts  of  this  staff  are 
directed,  first,  to  induce  the  patient  to  obtain  early  treatment 
and  to  follow  out  the  advice  given,  and  second,  to  improve 
some  of  the  general  social  conditions  which  tend  to  spread 
infection.  In  regard  to  the  treatment  of  tuberculosis,  at  the 
Broad  Street  Centre  for  outpatient  treatment  a-  total  of 
31,204  attendances  was  made  by  old  and  new  patients,  and 
815  new  patients  attended  for  treatment.  Theie  were  670 
beds  available  for  sanatorium  and  hospital  j^atients,  and 
during  the  year  2,262  patients  were  admitted  for  observation, 
instruction,  treatment,  or  isolation.  .\t  the  General  Dis- 
pensary Tuberculosis  Department  there  was  a  total  of  12,371 
attendances  for  treatment. 


^cotlantJ. 


Royal  Faculty  of  PHYsici.iNS  and  Surgeons. 
The  annual  meeting  of  Fellows  of  the  Royal  Facnity 
of  Physicians  and  Surgeons,  Glasgow,  took  place  on 
November  6th,  when  office-bearers  were  appointed  as 
follows:  President  Dr.  "SY.  G.  Dun;  Visitor,  Dr.  W.  R.  .Jack; 
Treasurer,  Mr.  .1.  Hogg  Macdonald ;  Honorary  Librarian, 
Dr.  E.  H.  L.  Oliphant;  Councillors,  the  president,  visitor, 
treasurer,  librarian,  Dr.  James  A.  Adams  (as  Faculty  repre- 
sentative to  the  General  Medical  Council),  Mr.  Henry 
Kutherfurd,  Dr.  A.  K.  Chalmers,  Mr.  J.  Mason  Noble,  Sir 
Kennedy  Dalziel,  Dr.  .A.  Freelaud  Fergus,  Mr.  A.  Ernest 
Maylard,  and  Mr.  J.  Hogarth  Pringle. 

Child  Welfare  in  Edinburgh. 
At  a  meeting  of  the  Edinburgh  Town  Council  on  November 
2nd  a  recommendation  from  the  Public  Health  Committee  to 
close  Gogai'burn  House — a  convalescent  home  associated  with 
the  child  welfare  activities  of  the  council — at  the  end  of  the 
current  financial  year,  was  adopted  by  a  large  majority.  It 
was  stated  that  the  committee  had  realized  that  the  proper 
way  to  treat  children  between  2  and  5  years  of  age  was  not 
in  special  institutions.  Gogarburu  House  was  intended  to 
house  a  hundred  children,  but  it  had  never  had  more  than 
forty-five,  and  the  expense  of  each  child  worked  out  at  £150 
a  year.  It  had  cost,  including  the  outlay  on  alterations, 
something  like  £10,500;  when  it  was  bought  an  isolation 
building  was  found  necessary,  and  for  this  a  hut  was  bought 
at  a  cost  of  £70,  but  to  convert  the  hut  for  the  accommodation 
of  children  cost  over  £2,000.  It  had  been  found  impracticable 
to  treat  children  up  to  2  years  of  age  so  far  out  of  reach  of  the 
town,  the  parents,  and  the  doctor  as  at  Ciogarburn.  If  the 
children  were  given  a  fair  start  in  life  between  the  ages  of 
1  and  2  it  was  believed  that  they  should  not  need  treatment 
after  the  ago  of  2. 

The  Census  of  Scotland,  1921:  County  of  Bute. 
The  county  of  Bute'  consists  of  seven  inhabited  islands  in 
the  lower  part  of  the  Firth  of  Clyde — Bute,  .\rrau.  Great 
Cumbrae,  Little  Cumbrae,  Holy  Island,  Inchmarnock,  and 
the  lighthouse  islet  of  Pladda,  south  of  .Arran.  The  whole 
group  is  within  the  most  popular  holiday  region  of  industrial 
Scotland,  and  pcstponement  of  the  census  from  April  till 
.Inne  has  completely  vitiated  the  statistias,  alike  as  to 
amount  of  population,  its  relation  to  iiouse  accommodation, 
and  ages,  sex,  and  occupations.  Rothtaiy,  for  example, 
shows  an  increa.sed  population  of  63.7  per  cent.,  and  Mill- 
port of  261.5  per  cent.,  whilst  in  33,711  of  a  total  enumerated 
population  in  the  county  no  less  than  13,745  were  returned 
as  born  in  Lanarkshire.  All  tlie.se  things  being  so,  it  is 
needless  to  enter  into  any  details  of  the  contents  of  the 
report,  excepting,  perhaps,  to  note  that  1,453  persons  were 
Gaelic  speakers,  or  628  less  than  in  1911.  The  whole  1,453 
were  bilingual. 

Glasgow  JIkdkal  Lunch  Club. 
At  the  usual  meeting  of  this  club,  held  on  November  9tli,  Dr. 
W.  L.  Rcid  presiding,  Mr.  D.  M.  Cowan,  M.P.  for  the  Scottish 
Universities  constituency,  was  present  as  the  gue^t  of  honour. 
.\fter  lunch  iSIr.  Cowan  gave  a  short  address,  touching  on 
several  matters   of   medical    legislation,   and   impressing   on 
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members  the  need  on  the  part  of  lay  members  of  Parliament 
lor  guitlance  from  the  medical  profession  on  all  matters  of 
medical  importance.  He  said  that  ho  would  welcome  some 
authoritative  lead  from  the  profession  on  all  legislation  per- 
taining to  medicine.  Dr.  James  Uunlop  (Shettleston),  in 
oxpressiug  the  thanks  of  the  members  to  Jlr.  Cowan,  assured 
him  that  the  medical  profession  in  Glasgow  would  gladly  help 
him  iu  the  mattei-  of  medical  information. 


RETIRliMENT   OF   Dr.    G.    E.    ReNNIE. 

L'nder  the  regulations  of  the  Royal  Prince  Alfred  Hospital, 
Sydney,  iixiug  the  age  limit  for  retii-emeut  from  the  active 
staff  at  60  years.  Dr.  G.  E.  Rennie  has  retired  from  the 
position  of  senior  honorary  physician  and  has  been  appointed 
ou  the  honorary  consulting  staff.  Dr.  Rennie  gave  a  farewell 
address  to  the  students  and  the  honorary  medical  staff.  He, 
along  with  Dr.  F.  Antill  PocUley,  who  has  also  recently 
resigned  the  lectureship  in  ophthalmology  in  the  university 
and  the  position  of  senior  ophthalmic  surgeon  to  the  hospital, 
were  entertained  at  a  complimentary  dinner  by  the  members 
of  the  honorary  medical  staff. 

Industrial  HvCriENE. 
At  the  invitation  of  the  industrial  department  of  the 
National  Y.W.C.A.  the  welfare  nurses  employed  in  business 
houses  in  Sydney  recently  heard  an  address  from  Dr.  Lanza, 
the  Commonwealth  expert  in  industrial  hygiene.  He  first 
sketched  briefly  the  development  of  industrial  hygiene  work, 
beginning  with  the  effort  at  accident  prevention.  The  next 
step  was  in  regard  to  dangerous  occupations,  such  as  those 
involving  the  risk  of  phosphorus  or  lead  poisoning.  After  a 
time  it  became  evident  that  there  were  problems  of  health  not 
so  clearly  defined  as  accidents  and  occupational  diseases  but  yet 
involving  p.n  economic  loss  to  the  community.  The  employ- 
luentof  the  trained  nurse iutheindustrial  plant  had  beenagreat 
step  forward.  The  work  of  the  nurse  at  the  dispensary  was 
much  more  tlian  attention  to  minor  accidents — it  was  pre- 
ventive work  and  was  of  great  value  from  the  business  as  well 
a?  the  human  point  of  view.  He  emphasized  the  necessity 
of  the  nurse  keeping  proper  records  of  all  cases  treated, 
showing  the  nature  of  the  injury,  the  amount  of  time  lost, 
and  the  department  from  which  the  patient  came.  In  this 
way  it  was  possible  to  compute  how  much  time  was  lost  to 
business.  A  run  of  some  particular  ailment  iu  one  depart- 
ment might  point  to  some  defective  condition  in  it,  such  as  the 
lighting.  Dealing  more  especially  with  the  industrial  prospects 
of  .\usti'alia,  he  said  that  the  natural  development  of  industry 
iu  a  country  so  largely  wool-producing  would  be  iu  the  direc- 
tion of  an  increasingly  large  number  of  women  workers. 
While  there  was  a  variety  of  opinions  as  to  the  effect  of 
industrial  conditions  on  the  health  of  w'omeu,  there  was  not 
much  accurate  information  ;  it  was  necessary,  therefore,  that 
those  who  were  working  in  plants  employing  women  should 
keep  accurate  records  it  any  scientific  conclusions  were  to  be 
reached.  As  an  illusti'ation  of  the  value  of  deductions  to  be 
made  fi-om  such  records  he  spoke  of  one  firm  which  had 
experienced  heavy  loss  in  selling  silk  reels  because  of  bad 
matching.  The  health  department  on  investigating  this 
mattei'  found  that  headaches  were  common  among  the 
employees,  and  that  these  were  duo  to  defective  eyesight. 
Under  appropriate  treatment  with  glasses  the  trouble  dis- 
appeared and  the  firm's  loss  also  ceased. 

Proposed  Cancer  Home. 
It  is  proposed  to  build  a  home  for  cancer  patients  iu  the 
grounds  of  the  Home  for  Incurables?';  Ryde,  near  Sydney. 
The  urgent  necessity  for  some  accommidatiou  for  patients 
Suffering  from  cancer  has  long  been  recognized,  but  the 
authorities  of  the  Home  have  not  been  able  to  accommodate 
theio  cases.  Plans  for  the  proposod  institution  are  now  being 
prepared.  It  is  estimated  that  the  building  will  cost  £27.000, 
and  of  this  amount  £^3,000  is  already  iu  hand.  The  necessity 
for  this  home  is  obvious  from  the  striking  figures  quoted 
by  the  Government  statistician.  During  the  years  1914-20 
more  patients  died  from  cancer  and  other  malignant  growths 
than  wore  killed  in  several  of  the  spectacular  battles  on  the 
Sommo,  tbe  total  for  seven  years  for  the  whole  of  .\ustralia 
being  28,556.  The  statistician  points  out  that  the  male  death 
rates  from  cancer  in  1920  were  in  excess  of  those  from  tuber- 


culosis in  all  the  States  except  Western  Australia,  while  the 
female  deaths  from  cancer  were  in  excess  in  all  the  States. 
While  the  death  rates  from  tuberculosis  show  a  general  ten- 
dency to  decrease,  the  death  rates  from  cancer  display  an 
increase  iu  nearly  every  recent  year. 

Attention  was  directed  to  the  question  of  the  increase  in 
cancer  and  the  reported  advances  made  in  its  treatment  by 
X  rays  by  a  question  asked  in  the  Legislative  .-Assembly  by 
Dr.  Richard  .4rthur:  "In  view  of  the  favourable  reports  of 
medical  authorities  that  cures  of  cancer  can  be  effected,  and 
other  forms  alleviated,  by  the  use  of  x  rays,  will  the  JMinister 
of  Health  consult  with  the  experts  with  a  view  to  securing 
a  modern  x  ray  plant,  and  place  the  necessary  sum  on  the 
estimates  for  this  purpose  ?  "  The  Minister  agreed  to  adopt 
this  course. 
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INSULLN  .\ND  DIABETES. 

Sir, — In  connexion  with  Professor  J.  .1.  R.  Macleod's  interest- 
ing article  on  insulin  and  diabetes,  and  the  difficulties  of 
manufacture  arising  from  the  circumstance  that  the  trypsin  of 
the  pancreas  attacks  and  destroys  the  insulin,  I  may  perhaps 
suggest  to  those  working  on  this  subject  that  the  trypsin 
might  be  neutralized  and  got  out  of  the  way  bj'  pounding 
up  the  pancreas  in  serum. 

I  have  elsewhere'  drawn  attention  to  the  relevant  fact  that 
the  erosion  of  the  abdominal  walls  by  tryptic  ferment,  which 
is  so  great  a  source  of  misery  in  duodenal  fistula,  can  be  very 
easily  and  effectively  combated  by  calling  in  to  our  aid  the 
antitryptic  powers  of  the  serum — in  other  words,  by  applying 
lint  soaked  in  normal  horse  serum. — I  am,  etc., 
London,  W.,  Nov.  lUb.  Almroth  E.  Wright. 

Sir, — It  has  been  known  for  some  time  that  the  injection  of 
a  fresh  extract  of  the  pancreas  reduces  the  sugar  content  of 
the  blood  in  normal  animals,  and  on  this  point  the  experi- 
ments quoted  by  Dr.  Thomson-  confirm  the  observations 
Howard,  Forsyth,  and  I  published  in  1921.'  For  a  much  longer 
time  it  has  been  recognized  that  such  injections  temporarily 
improve  the  glycosuria  and  hyperglycaemia  following  pan- 
createctomy, but  numerous  attempts  to  apply  this  knowledge 
clinically  to  the  treatment  of  diabetes  have  ultimately  ended 
in  failure,  in  spito  of  an  ephemeral  success  in  some  instances. 

The  most  satisfactory  results  appear  to  have  been  obtained 
by  Zuelzer  and  his  associates,*  who  employed  an  expressed 
e.-itract  of  the  gland  treated  with  alcohol.  Six  cases  were 
given  injections  of  this  preparation,  and  the  effects  were 
reported  to  be  uniform  and  constant,  the  sugar,  acetone,  and 
aceto-aoetic  acid  always  diminishing  and  usually  disappearing 
from  the  urine  in  two  to  three  days.  The  after-history  of 
these  cases  has  not  beeu  reported,  nor  have  further  succe.sses 
been  claimed  for  the  treatment.  Later  I''or.schbacli,  employ- 
ing the  same  method,''  obtained  similar  results  with  depan- 
creatized  dogs,  but  was  not  so  fortunate  with  human  diabetics, 
for,  although  he  found  a  temporary  reJnctiou  iu  the  glycos- 
uria, the  acetoue  excretion  was  not  affected,  the  temperature 
was  raised,  aud  other  serious  symptoms  developed. 

The  main  point  in  which  the  earlier  work  of  the  experi- 
menters in  Macleod's  laboratory  differed  from  that  of  previous 
observers  appeared  to  be  that  they  had  succeeded  in  devising 
a  method  of  preparing  an  extract  of  the  islands  of  Langer- 
haus,  free  from  the  digestive  ferments  of  the  pancreas,  by 
making  use  of  Schulze's  observation  that  ligature  of  the 
ducts  leads  to  degeueration  of  the  glandular  acini,  while  the 
cell  islets  remain  intaqt,  aud  later  by  taking  advantage  of 
Ibrahim's  statement  that  the  foetal  pancreas  is  almost  free 
from  proteolytic  enzymes.  Kow,  however,  they  seem  to 
have  abandoned  these  procedures  aud  reverted,  more  or  less, 
to  the  methods  previously  adopted  by  Zuelzer  and  Scott, 
using  the  whole  pancreas  of  the  full-grown  ox  and  alcohol  as 
a  means  for  removing  the  protein  aud  digestive  ferments. 
The  strict  propriety  of  the  name  "insulin"  for  this 
preparation  is  therefore  open  to  question. 

.\s  was  the  case  with  Zuelzer's,  aud  later  with  Scott's, 
preparation,  the  extract  now  being  used  by  the  Toronto 
workers     gives     encouraging     results    with    depancreatized 

1  Technique  of  ih  ■  Tt'tt  and  Capiilaru  Tubs.    Clinical  .Appendix  on  tbe 
.\ntitryptic  Function  of  tbe  Serum. 
■-  British  Medical  Journal.  Novembei*  llth.  1922,  p.  948. 
s  Ibid.,  October  15tb,  1921.  p.  586. 
'  Zeit.  f.  exp.  Pntn.  u.  Tlierii).,  190S,  v.  p.  307. 
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animals,  but  I  am  quite  in  agreement  with  Dr.  Thomson  when 
lie  says  it  is  doubtful  "  whether  the  couclition  of  animals  after 
that  operation  is  exactly  equivalent  to  the  extraordinary 
variety  of  conditions  in  man  which  are  collected  imder  the 
name  diabetes."  My  experieuce  with  the  methods  of 
differential  diagnosis  that  I  and  my  fellow  workers  have 
recently  elaborated  has  suggested  that  insufficiency  of  the 
internal  secrt  tion  of  the  pancreas  is  the  dominant  factor  in 
less  than  half  ihe  cases  of  gljcosuria  met  with  in  practice  in 
this  country,  and  one  would  therefore  expect  that  "  insulin  " 
would  be  useful  in  some  such  proportion  of  diabetics,  but  as 
it  must  be  administered  intravenously  or  subcutaneously,  and 
the  effects  are  transient,  it  is  evident  that  it  is  not  a  method 
of  treatment  to  be  lightly  undertaken  or  that  can  be  continued 
indefinitely.  As  yet  the  clinical  data  are  too  scanty  for  a 
definite  conclusion  to  be  reached,  but  so  far  as  can  be  seen  at 
present  it  seems  likelj',  as  Macleod  himself  has  said,^  that 
insulin  will  be  chiefly  of  value  in  tiding  patients  over  those 
crises  which  are  frequently  uncontrollable  bj'  other  means. 
It  is  advisable  that  stress  should  be  laid  upon  this  statement 
in  view  of  the  optimistic  forecasts  as  to  its  curative  properties 
which  have  been  so  widely  circulated  in  the  press  recently, 
thereby  raising  exaggerated  hopes,  which  are  not  likely  to  be 
fulfilled,  in  the  minds  of  many  diabetics. — I  am,  etc., 
London,  W.,  Nov.  11th.  P.  J-  CammiDGE. 


THE  TREATMENT  OF  ACUTE  SALPINGITIS. 

Sir, — After  reading  the  paper  by  Dr.  Campbell  on  the 
treatment  of  salpingo-oophoritis  and  the  discussion  thereon 
at  the  Annual  Meeting  of  the  British  Medical  Association, 
reported  in  your  issue  of  October  14tb,  I  was  surprised  that 
no  mention  was  made  of  treatment  of  acute  suppurative 
salpingitis  by  salpingostomy — that  is,  a  complete  laying  open 
of  the  tube  from  the  abdominal  ostium  to  the  uterine  cornu, 
followed  by  drainage  of  the  pelvic  cavity  for  a  vai-iable  number 
of  days.  So  crude  a  procedure  as  the  removal  of  the  sup- 
purating tube  is  advocated  by  Dr.  Campbell  at  the  earliest 
possible  moment,  apparently  on  the  baseless  analogy  drawn 
between  suppurative  inflammations  of  the  tube  and  appendix. 
The  reasoning  is  that  apparently  both  tube  and  appendix 
have  something  of  the  same  gross  appearance,  both  are  liable 
to  contain  pus,  and  both  may  cause  a  varying  degree  of  peri- 
tonitis, therelore  why  should  not  the  suppurating  tube  be 
treated  in  exactly  tlie  same  manner  as  an  appendix  in  a 
similar  condition?  There  is  so  patent  a  confusion  of  thought 
in  this  reasoning  that  some  of  those  who  took  part  in  the 
meeting  assumed  that  Dr.  Campbell  had  put  forth  his  thesis 
chiefly  in  order  to  provoke  a  discussion  which  otherwise 
might  have  languished.  But  in  his  closing  remarks  Dr. 
Campbell  is  reported  as  having  maintained  his  ideas  of  the 
analogy  of  the  appendix  and  the  tube,  and  we  must  therefore 
accept  his  views  of  treatment  as  his  considered  judgement. 

To  my  mind  the  analogy  breaks  down  when  we  remember 
the  fundamental  differences  in  bacteriology  and  morbid 
anatomy  of  iuUamniation  of  the  appeudix  and  the  tube  and 
in  the  clinical  differences  and  dangers  of  the  two  diseases. 
In  the  one  case  is  a  virulent  combination  of  streptococcus  and 
B.  coli  derived  from  the  bowel,  liable,  as  we  know,  to  set 
up  a  rapidly  disseminated  general  .suppurative  peritonitis, 
usually  fatal  ;  while  in  the  second  case  the  organism  is 
ordinarily  the  gonococcus  (except  in  puerperal  cases,  when 
the  streptococcus  is  often  present  in  addition),  a  microbe  of 
much  less  danger  to  the  peritoneum,  and  seldom  the  cause  of 
a  spreading  peritonitis.  The  perforated  appendix  is  virtually 
of  the  same  order  of  lesion  as  the  perforated  colon,  for  by  its 
rupture  it  liberates  the  same  organisms  into  the  peritoneum — 
an  accident  of  the  greatest  potential  danger. 

Jloreover,  the  appendix  is  situated  in  the  abdominal  cavity 
proper,  while  the  tube  leaks  its  pus  into  tlie  depth  of  the 
pelvic  cavity  (puerperal  cases  excepted),  where  it  is  in  the 
large  majority  entirely  shut  off  from  general  dissciuination. 

Treatment  of  the  acutely  suppuiating  tube,  therefore,  is 
seldom  required  for  an  extending  general  peritonitis,  but 
should  be  designed  with  these  objects  : 

1.  To  prevent  the  persistence  of  a  chronic  pelvic  peritonitis,  due 
to  interstit  al  suli>in^'itis. 

2.  To  prevent  tlie  formation  of  a  pyosalpinx. 

3.  To  preserve  the  patient's  chances  of  future  child-bearing. 
Itomoval  of  the  tubes  will  ensure  the  first  two  conditions 

provided  the  ovary  is  not  infected,  but  it  will  condemn  a 
■woman,  frequi  utly  young  and  recently  married,  to  a  life  of 
sterility. 
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Salpingectomy  is  an  unnecessarily  liarsh  treatment,  and, 
in  my  opinion,  should  not  be  practised  unless  the  tube  has 
been  previously  damaged  beyond  functional  rejiair  by  former 
attacks  of  inflammation.  For  a  first  attack  complete  salpingo- 
stomy is  a  more  rational  form  of  treatment  of  the  tube. 
First,  by  affording  wide  evacuation  of  pus  along  the  whole 
lumen,  it  allows  resolution  of  the  tube  wall,  rapidly  restoring 
it  to  a  condition  indistinguishable  from  the  normal  slit  tube 
(as  proved  in  one  of  my  own  cases  at  a  subsequent -JJos^ 
mortem  examination  following  death  from  pneumonia) ; 
secondly,  the  formation  of  a  pyosalpinx  is  obviously  im- 
possible; and,  thirdly,  the  tube,  after  full  resolution,  is  able 
to  function  again  as  a  gutter  along  which  ova  can  be  con- 
veyed to  the  uterus. 

The  greater  number  of  eases  of  salpingitis  are  mild  enongb 
to  escape  operation,  but  where  I  join  issue  with  Dr.  Campbell 
is  that,  having  opened  the  abdomen,  salpingostomy  is  a  more 
rational  mode  of  dealing  with  the  tube  than  salpingectomy. — 
I  am,  etc., 

London,  W..  Oct.  31st.  '  Aleck  W.  BouRNE. 


PSYCHO-ANALYSIS. 

Sir, — The  leading  article  in  your  issue  of  November  11th 
tempts  me  to  urge  the  foundation  of  a  special  institution  for 
psycho-analysi.s — call  it  hospital  or  clinic  or  what  you  will. 

To  your  readers  facts  about  my  work  may  be  of  little 
interest,  but  at  the  risk  of  beiug  egotistical,  I  feel  I  must  give 
them  as  they  are  not  hearsay  evidence,  and  I  believe  can  be 
confirmed  by  the  experience  of  others. 

At  King's  College  Hospital,  Denmark  Hill,  I  have  an 
out-patient  department  for  mental  diseases.  The  following 
patients  have  consulted  me : 

A  young  man  who  has,  as  the  i^rincipal  symptom,  the  fear  that 
he  will  swallow  one  of  his  bullous.  At  frequent  intervals  during 
the  clay  the  unfortunate  youth  is  compelled  to  count  each  button 
on  his  clothing  lest,  perchance,  one  may  be  missing,  and  he  may 
have  swallowed  it.  ile  is  virtually  a  prisoner,  as  he  cannot  even  go 
into  the  tiny  garden  at  the  back  of  the  house  for  fear  he  may 
swallow  a  fly,  or  spider,  or  something  else. 

A  young  girl  has  an  uncontrollable  impulse  to  walk  to  the  left. 
Examination  by  experts  in  other  departments  can  find  no  physical 
basis  tor  this  symptom. 

A  young  girl  has  auditory  hallucinations  recognized  by  herself 
as  hallucinatory.  The  "  voices"  are  very  disgusting  and  cause  her 
much  distress. 

A  man  has  irrepressible  blasphemous  thoughts  which  he  bates 
and  which  interfere  with  the  proper  discharge  ot  his  duties. 
Another  has  loss  of  memory  tor  a  definite  period  of  his  life  extend- 
ing over  years.  Then  there  are  the  cases  ot  anxiety  neurosis — a 
numerous  class. 

These  are  only  a  few  illustrations  out  of  many.  I  wonder 
if  the  majority  of  your  readers  realize  the  unhappj'  plight  of 
these  unfortunate  p,  op!e.  Their  sufferings  are  intense.  In 
most  cases  all  social  life  is  impossible  for  them  and  in  severe 
instancesthey  are  unable  to  engage  in  any  occupation.  What 
is  to  be  done  ?  Treatment  on  ordinary  medical  lines  is  useless 
in  my  experience.  With  the  help  of  several  entlmsiastic 
studeuts  I  am  able  to  give  therapeutic  conversations  and 
other  psycho-therapeutic  measures  with  a  certain  amount 
of  benefit.  These  procedures  ai-e  not  to  be  confused  with 
a  course  of  psycho-analysis  and  are  of  value  only  in  early 
cases.  But  my  time  is  limited,  numerous  other  cases  await 
my  attention,  and  I  personally  cannot  undertake  a  true 
psycho-analysis. 

Attached  to  the  Neurological  Clinic  and  my  own  is  a 
department  for  psycho-therapy.  The  officer  in  charge  has 
recentlj'  resigned,  and  his  successor  has  not  yet  been 
appointed.  So  I  can  speak  impersonally  when  I  say  that 
even  he  cannot  be  expected  to  give  the  time  required  for  a 
full  analysis  of  all  the  cases  which  could  be  sent  to  him. 

Many  of  these  cases  also  need  in  patient  treatment.  They 
require  rest  and  removal  from  domestic  worries  and  injudicious 
relatives.  The  mental  hospital  is  not  the  place  for  them. 
They  are  not  insane  in  the  ordinary  sense  of  the  word.  No 
general  or  special  neurological  hospital  will  receive  them. 
The  JIaudsley  Hospital  may  help,  but  I  fear  will  soon  be 
filled  with  early  cases  of  the  psychoses.  The  only  thing  to 
bo  done,  therefore,  is  to  found  a  special  hospital  with  out- 
patient clinic. 

It  .should  be  staffed  with  whole-time,  well-paid,  and  com- 
paratively numerous  medical  officers.  Specialists  of  all  kinds 
should  be  attached  for  consultations.  Other  details  .are  un- 
necessary for  the  moment.  The  advantages  of  such  an  institu- 
tion would  bo  many:  I  name  a  few  as  illustrations.  Cases 
such    as   I   have   instanced  would  receive  proper  treatment. 
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ExteDsive  study  could  be  made  upon  tbem  and  results 
and  details  could  be  published  iu  a  manner  which  is  not 
possible  iu  the  case  of  private  practice.  Eesearch  work  on 
the  liues  iudicatcil  by  your  leading  article  could  be  under- 
takeu,  aud  it  wcu!d  afford  a  splendid  opportunity  for  post- 
graduate teaching. 

Where  is  the  money  to  be  found  ?  I  have  no  doubt  that 
the  public  would  provide  the  money  if  the  profession  were  to 
endorse  such  a  scheme.  The  first  thing  is  to  convert  the 
medical  profession.     Hence  this  letter. — 1  am,  etc., 

li.  H.  .Sti!e>j. 


Sir, — I  was  astonished  to  find  from  Dr.  Steen's  letter 
(Xovember  4tb,  p.  894)  that  he  apparently  believes  that  thought 
can  occur  without  physiological  nerve  and  brain  activiiy,  and 
that  he  considers  belief  in  the  latter  to  bo  demoralizing. 
Thus  he  would  condemn  every  scientist  who  uses  it  as  a  work- 
ing hypothesis  as  demoralized.  He  then  recommends  the 
anxious  inquirer  to  study  Dr.  Hart's  "  little  book  "  in  which 
he  himself  has  such  implicit  faith.  This  seems  to  me  very 
much  like  suggesting  a  Sunday  school  tract  as  a  serious' 
contribution  to  a  discussion  on  some  abstruse  problem  in 
exegesis,  for  I  can  find  nothing  either  iu  Dr.  Steen's  letters 
or  Dr.  Hart's  book  to  justify  faith  in  what  the  writer  of 
your  excellent  leading  article  has  called  "the  diagnostic 
tools"  of  the  psychoanalysts.  The  question  of  suggestion 
has  been  ably  dealt  with  by  Dr.  Elder.  To  respond  with  a 
direct  negative  in  no  way  disposes  of  it. 

Throughout  Dr.  Steen  .seems  to  reject  that  which  according 
to  knowledge  and  analogy  is  probable  and  to  accept  that 
which  is  so  improbable  as  to  require  much  to  be  taken  on 
trust  in  order  to  make  it  appear  conceivabU'  possible.  Under 
these  circumstances  it  is  surprising  to  find  your  correspondent 
indulging  in  cheap  sarcasm  with  regard  to  the  former.  In 
the  third  paragraph  of  his  letter  there  is  something  remark- 
ably like  an  attempt  to  avoid  the  main  issue  if  not  to  side- 
tiack  it. 

Dr.  Steen  is  good  enough  to  ask  for  suggestions  as  to 
literature.  In  all  seriousness  I  would  recommend  a  study  of 
psychology — such  works,  for  instance,  as  Psychology  from  the 
Standpoint  of  the  Behaviturist  by  John  B.  Watson,  Hu»ia?j 
Psychology  by  Howard  Warren,  and  Human  Behaviour  by 
Stewart  Paton.  In  the  last  he  will  find  the  following 
sentence :  "  W'e  now  know  that  there  are  no  specific  differ- 
ences of  kind  but  only  those  of  degree  between  the  reflex 
activities  of  the  protozoa  and  the  highest  mental  processes  of 
man."  The  perusal  of  such  works  will  show  Dr.  Steen  that 
psychological  problems  can  be  studied  by  the  aid  of  physio- 
logy aud  logic.  Assumptions,  assertions,  and  sarcasm  may 
have  their  uses,  but  are  out  of  place  in  scientific  controversy. 
— I  am,  etc., 
Harrogate.  Nov.  i2th.  P.  McBkide. 

Sir, — In  connexion  with  the  correspondence  in  your 
columns  on  psycho-analysis  I  trust  you  may  find  room 
for  this  (the  first;  intimation  of  a  discovery  on  the  subject 
of  dreams  which  you  may  agree  to  be  of  epoch-making 
importance — or  you  may  not. 

The  origin  was  very  simple.  I  dreamt  that  the  newspaper 
had  not  come  ;  and  where  this  might  have  led  I  cannot  say, 
but — perhaps  fortuuafeiy  for  the  future  of  psychology — 
I  awoke,  and  my  thoughts  turned  at  once  to  the  interpreta- 
tion of  the  dream.  The  thing  seemed  so  simple  and 
apparently  so  innocent  that  I  knew  from  my  Freud  it  could 
only  refer  to  some  gross  aud  coarse  erotic  desire,  of  a  nature 
so  base  that  I  could  only  be  thankful  that  I  was  unable  to 
recognize  it;  and  I  knew  that  it  remained  unsatisfied,  for 
otherwise  it  could  not  have  caused  my  dream.  But  I  soon 
became  conscious  of  mental  conflict,  a:  d  I  lay  awake  and 
thought.  Was  Freud  right  ?  Of  course  he  was — no,  be 
wasn't.  Was  I  really  of  so  base  a  nature?  Of  course 
I  was — no,  I  wasn't.  Ever-increasing  conflict.  The  strain 
became  almost  intolerable,  and  might  well  have  upset  better 
balanced  minds  than  mine  when — unexpectedly,  mercifully 
— the  conflict  was  resolved,  not  by  the  discovery  of  the  sub- 
consciously desired  orgy,  but  by  the  recognition  of  a  truth 
■which  underlies,  and  incidentally  both  confirms  and  the 
opposite  (upsets),  all  that  Freud  has  taught.  For  I  had 
interpreted  my  dream — and,  as  a  necessary  corollary,  a  sense 
of  peace  came  over  me.  "  The  newspaper  had  not  arrived  1  " 
At  last  I  knew  what  it  meant,  and  my  conviction   became 


complete  when  the  maid  came  in  with  my  early  cup  of  tea 

— it  meant  that  I  wanted  my  breakfast. 

From  this  simple  explauation  of  this  simple  dream  emerges 
a  new  theory  of  dreams,  based  on  the  work  of  Freud,  but 
going  deeper  and  incriminating  the  most  primitive  of  all 
instincts.  Obviously  all  dreams  refer  to  food  and  to  the 
desire  for  food— an  instinct  more  all-prevailing  and,  to  some 
natures  at  least,  more  frequent  even  than  that  of  erotic 
desire. 

A  few  of  my  deductions  will  show  how  completely  this 
theory  explains  all  dreams.  All  newspapers  refer  to  break- 
fast, or  the  opposite  (evening  papers).  .\11  very  hard  objects 
are  either  bones  or  oyster  shells  (inedible)  or  the  opposite 
(soft,  inedible — for  example,  saud).  All  soft  objects  are  pud- 
dings or,  if  very  soft,  suufllt's— or  the  opposite  (not  souffles). 
An  jndia-rubber  ball  is  clearly  gristle  (can  be  chewed  but  not 
swallowed)  or  the  opposite  {must  be  swallowed— conflict;  for 
example,  party  with  all  eyes  on  the  gristle-chewer).  All 
colours  I  find  refer  to  drinks — for  example,  yellow  stands  for 
beer,  or  the  opposite  (not  beer — conflict) ;  while  green  stands 
for  uudrinkable  things  generally  (accepted— no  conflict),  or 
the  opi^oaite  (Chartreuse  ;  idea  again  accepted — no  conflict). 
All  rhythmic  movements — riding,  organ  grinding,  the  tread- 
mill, etc. — obviously  refer  to  mastication,  and  children  who 
grind  their  teeth  at  night  have  greedy  natures,  or  the 
opposite  (ungreedy  natures) ;  and  so  have  we  all,  if  we  will 
only  be  honest  with  ourselves. 

But   I   take    up    too   much   of   your   space.      Anyone   can 
elaborate  the  theme  to  suit  his  fancy.     ."Vs  I  desire  to  avoid 
an  overwhelming  correspcndeuce,  I  beg  to  subscribe  myself 
— Obediently  yours, 
October  31st.  A.  Dre.\MER. 

LILLIPUTIAN  HALLUCINATION'S. 

Sir, — The  attention  called  to  the  above  syndrome  in  the 
Epitome  (November  4th.  1922,  No.  331)  is  of  interest  because 
of  its  rarity  aud  the  fact  that  it  has  so  far  i-eceived  little 
notice  in  the  textbooks  and  literature,  and,  therefore, 
the  following  case  of  a  bedridden  old  lady  may  be  worth 
recording. 

Mentally  she  was  exceedingly  clear  in  every  other  respect, 
but  she  used  to  describe  to  me  most  vividly  pictures  of  hosts 
of  very  little  people  who  appeared  to  her  to  be  working  upon 
buildings,  fortresses,  etc.,  all  within  the  range  of  her  own 
small  room,  the  operations  apparently  takiug  place  around 
and  about  the  foot  of  the  bed,  aud  the  furniture.  She  was 
generally  quite  interested  in  watching  and  describing  their 
work,  huudreds  being  employed  and  miniature  horses  and 
wagons  used  to  haul  timber  and  stoue,  and  she  would  enter 
into  details  as  to  the  way  they  were  dressed  and  harnessed. 
Some  of  the  figures  apparently  worried  her  a  little  because 
they  ranged  them.selves  just  outside  the  window  and  gazed 
at  her  as  she  lay  in  bed,  but  it  was  not  until  some  visiting 
ecclesiastic  tactlessly  told  her  that  they  were  "  bad  angels 
come  to  punish  her  for  Ler  sins  "  that  they  seriously  upset 
her,  and  it  took  considerable  time  and  effort  to.  dislodge 
this  wicked  suggestion  from  interfering  with  her  otherwise 
peaceful  serenity. 

Her  descriptions  conjured  up  scenes  similar  to  those  met 
with  iu  Gulliver's  Travels,  thoagh  I  doubt  vei-y  much  whether 
she  had  ever  read,  or  even  heard,  of  Swift's  inhabitants  of 
Lilliput. — I  am,  etc., 
Lichfield,  Nov.  4th.  F.  M.  Rowland,  M.D. 


SERU.AI  BY  THE  MOUTH. 

Sir, — In  the  Joukn.^l  of  October  14th  Dr.  D.  Moutgomerie 
Paton  of  Melbourne  states  that  I  used  serums  orally  in  1892, 
and  adds  "  where  Dr.  Allison  admits  he  still  is  my  work 
begins."  I,  however,  am  hardly  where  I  was  in  1892,  my 
statement  being:  "I  think  5,000  units  of  (antidiphtheria) 
serum  more  powerful  in  this  way  (raising  body  resistance) 
than  20,000  units  of  any  other  variety.  Why  I  do  not  know, 
but  it  cannot  be  the  hor.se  serum  (that  is,  the  common  basis) 
2)er  se." 

If  Dr.  Paton  can  tell  me  I  shall  be  glad.  Aud  perhaps 
I  may  be  allowed  to  use,  Mr.  Editor,  some  words  of  your  own, 
as  uttered  in  the  Jodrn-\l  of  October  28th  in  this  couuexion: 

'■  Whether  it  be  the  chemist  observing  an  unexpected  pre- 
cipitate, or  an  astronomer  measuring  the  variability  of  a  star,  the 
new  phenomenon  must  be  accurately  recordeil  and  verified  before 
the  explanation  is  souglit.  The  observation  of  the  effect  must 
precede  tlie  cause ;  the  existence  of  a  problem  must  come  before 
its  solution  can  be  considered." 


looo     Nov.  18,  1922J 


CORRESPONJUKNCH;. 


[. 


Thx  Bnrriiik 


And  it  often  requires,  I  think,  different  types  of  minds  to 
uiaUe  the  whole  ol  a  problem  complete.  Tlie  experimental 
miud  makes  the  experiment;  the  observing  mind  notes  the 
occurrence;  the  analytical  mind  seeks  the  explanation.  But 
the  ob.servation  precedes  and  causes  the  e.'cplanation. 

The  work  of  Sir  Patrick  Manson  is  deservedly  honoured, 
but  lias  the  Peruvian  (?)  medicine  man  who  discovered 
cinclioua  bark  and  the  treatment  of  malaria  had  his  fair 
share  of  recognition  ?  And  of  the  two — Mauson  or  medicine 
man — which  was  really  the  greater  human  benefactor? 
Malaria  (its  hot  stage  preventing  sweating,  which  means 
torture  in  the  tropics)  was  the  problem,  the  mosquito  was 
its  solution,  but  quinine  was  its  cure.  And  the  malaria  and 
quinine  came  first. 

And  so  in  a  less  degree  with  serums  and  vaccines  orally. 
The  administration  comes  first  and  causes  the  explanation, 
which  comes  later.  Only  the  observation  is  not  where  it  was 
in  1892,  because  it  has  be  n  extended  by  the  giving  of  anti- 
diphtheria  serum  orally  in  follicular  tonsilliiis,  pneumonia, 
and  influenza.  In  doing  so  I  think  I  have  proved  that  this 
serum  is  not  specific  lor  diphtheria  alone,  but  that  it  is  a 
specific  (and  a  potent  one)  in  raismg  the  resistance  of  the 
body  to  diseases  otiier  than  diphtheria. 

^Yhilst  the  practical  results  appeal  to  me  far  more  than  the 
explanation,  if  Dr.  Paton,  in  Netv  Scrum  Thenipy,  can  say 
why  the  effects  of  antidiphtheria  serum  are  so  much  better 
than  other  serums,  I  shall  be  very  pleased  to  have  the 
explanation,  brcause  it  may  mean  that  others  will  try  the 
oral  methods  and  the  extended  use  of  this  valuable  remedy. 
And  this  will  be  to  the  common  good,  as  in  my  opinion  the 
oral  method  reduces  the  incidence  of  anaphylaxis  and  other 
drawbacks  of  the  hypodermic  method,  the  dosage  being  the 
same. — I  am,  etc., 

T.  M.  Allison,  M.D., 

Houorary  Physician  to  the  Winerove  Hospital. 
Newcastle-upon-Tyue. 
November  4th. 

P.S. — Since  this  was  written  there  has  been  published  in 
the  Epitome  of  November  11th  a  note  showing  that  the  oral 
administration  of  vaccines  is  exciting  interest  abroad.  The 
note  states  that  Nicolle  and  Conseil  have  brought  forward 
evidence  in  favour  of  the  efficacy  of  this  method  in  ilalta 
fever  and  bacillary  dysentery. 

ETIOLOGY  OF  RICKETS. 

SiK, — The  interesting  discussion  on  the  causation  of 
rickets  in  the  Bkitish  Medic.vl  Journal  of  November  4tli 
(p.  846)  must  appeal  to  many  general  practitioners.  As  one 
of  them,  I  may  be  permitted  to  offer  a  few  observations  on 
the  disease, 

There  are,  I  suggest,  two  factors,  and  only  two,  concerned 
in  its  causation :  (1)  the  state  of  the  air  the  child  breathes — 
the  air  factor;  and  (2)  the  kind  of  food  the  child  is  fed  on 
• — the  food  factor.  Both  these  factors  act  and  interact,  so 
that  it  is,  in  some  cases,  not  easy  to  determine  tlie  pre- 
dominating factor.  I  believe  in  the  vast  majority  of  cases 
of  rickets  the  air  factor  is  the  predominating  one.  A  father 
and  mother,  belonging  to  the  poorer  paid  members  of  the 
■working  class,  live  in  a  kitclien  with  lour  or  more  children. 
The  window  is  clo.sed  ;  likewise  the  door  of  the  apartment. 
These  arc  the  ideal  conditious  for  breeding  rickets.  And  hero, 
in  accordance  with  the  theory  involved,  it  is  not  usually 
the  first  born  that  suffers  from  rickets.  It  is  the  "  late 
arrivals  "  on  whom  the  brunt  of  the  disease  falls.  It  is,  in 
my  opinion,  the  poisoned  state  of  the  air  the  child  breathes 
that  is  the  great  factor  in  developing  the  disease.  It  docs 
not  necessarily  follow  that  rickets  is  due  to  a  defective 
supply  of  oxygen,  although  if  the  kitchen  window  is  kept 
open  for  three  or  four  inches  by  night  and  by  day  the 
disease  will,  as  in  the  cases  1  have  watched,  probably  become 
arrested. 

The  early  symptom  of  rickets  is  sweating  about  the  head, 
especially  at  night;  the  hair  in  consequence  becomes  matted. 
Although  convulsions  in  childhood  are  generally  ascribttd  to 
the  cutting  of  teeth,  indigestion,  etc.,  I  think  there  is  usually 
a  rickety  basis.  My  belief  is  now  so  strong  that  I  go  so  far 
as  to  tell  the  molhers  of  childrcji  who  have  fi.s  that  it  they 
will  keep  the  window  open  night  and  day  their  child  will 
never  liavo  a  fit. 

I  am  not  so  competent  to  discuss  the  food  factor.  But  my 
daughter,  in  the  early  months  of  her  life,  was  fed  on 
abou?;.',?^  "","'■  ,^''!  <^^'«'°P"J  «iKns  of  rickets,  sweating 
about  tho  head,  and  a  tendency  to  lunar  curves  of  the   tibias 


There  was  nothing  for  it  than  to  put  her  back  on  plain  cow's 
milk  and  run  the  risk  of  bovine  or  other  infection.  The 
signs  of  rickets  disap,>eared,  but  the  tonsils  and  the  adenoid 
tissue  in  the  roof  ot  the  pharynx  became  infected.  I  have 
little  doubt  that  these  disorders  are  due  to  bovine  infection. 
— I  am,  etc., 

Glasgow.  Nov.  6th.  JoHN    T.  MacLaCHL.4S,  M.D. 


Sir, — I  have  been  reading  the  discussion  on  the  etiology 
of  rickets  in  the  .Jouuxal  of  November  4th  with  great 
interest,  and  cannot  believe  it  is  a  disease  due  entirely  to 
faults  iu  diet.  I  was  in  charge  of  the  Madras  JIaternity 
Hospital  for  some  years,  and  over  20,000  patients  passed 
through  my  hands,  and  I  can  recall  no  case  of  a  truly  rachitic 
pelvis.  There  were  numbers  of  cases  of  flattened  pelvis,  and 
this  we  attributed  to  tlie  habit  of  children  and  young  adults 
of  carrying  heavy  pots  of  water  on  their  heads.  X  few  of  the 
higher  caste  Brahmiu  and  Uosha  -Mohammedan  v;omen  came 
as  inmates.  The  rest  of  our  patients  consisted  of  Europeaus, 
Eurasians,  Mohammedans,  and  Hindus,  the  last  largely 
predominating. 

The  diet  of  the  poor  in  South  India  consists  ot  raggi, 
cumbu,  or  cholum,  wiih  a  few  pieces  of  meat  in  the  curry  at 
night,  now  and  again.  R:ce  is  not  the  staple  diet  of  the 
native  of  the  SQ.uth,  as  pointed  out  years  ago  by  the  late 
Surgeon  General  Cornish,  CLE. — rice  to  the  poor  is  a  luxury. 
Ghi  (clarified  butter)  or  giugelly  oil  are  used  in  cooking. 
Butter  milk  is  occisionally  drunk. 

Children  run  about  in  the  sun  as  soon  as  they  can  toddle, 
and  are  naked  except  for  a  string  round  their  middle.  They 
take  the  breast  up  to  3  years  ot  at;e,  and  are  dosed  almost 
daily  with  castor  oil.  In  the  Indian  Medical  Gazette  I  used 
to  read  the  reports  of  the  midwifery  hospitals  in  the  north  of 
India,  and  the  number  of  operations  required  on  account  of 
rachitic  pelves  was  large.  1  cannot  certify  the  diet  of  the 
poor  in  the  north,  but  bajri — a  millet — seems  the  staple 
article;  moreover,  they  eat  chupatties,  made  of  unleavened 
flour  and  ghi,  which  are  not  used  iu  the  south.  The  diet  in 
the  north  is  as  nourishing  or  more  so  than  in  the  south ;  in 
tho  latter  rickets  is  unknown,  whereas  in  the  former  it  is 
a  common  complaint.  In  the  south  it  is  never  cool ;  in  the 
north  frost  prevails  ;  the  sun  is,  however,  hot.  In  Iceland 
rickets  is  stated  to  be  unknown. 

Surely  there  is  something  more  than  diet  to  account  for 
such  a  discrepancy.  Most  diseases  nowadays  are  due  to 
microbes  or  infection — why  not  rickets?- — I  am,  etc., 

A.  J.  SXDRMER, 

Clift  n.  Bristol,  Nov.  7(h.  Lie.itenant-Coloael  I.M.S.d'et.). 


TREAT.MENT  OF  FEVEK. 
Sir, — In  j'our  issue  o;   June  4th,  1921   (p.  835),  you  were 
good  enough  to  publish  a  letter  from  one  of  us  on  the  treat- 
ment of  toxaemia  by  means  of  the  following  complex  : 

Aspiiiu        ...  ...  ...  ...  ...     gr.  x 

Phen.icetin  ...  ...  ...  ...    gr.  v 

Pulv.  ipecac,  co.      ...  ...  ...  ...    gr.  v 

It  was  suggested  that  in  febrile  diseases  the  sweat  centre 
is  paralysed  by  the  toxins  (hence  the  dry  skin),  that  toxins 
are  eliminated  by  the  sweat  (hence  the  moist  skin  which 
accompanies  recovery),  and  that  the  complex  tends,  without 
producing  ill  effects  to  restore  tho  centre  to  action.  Since 
then  the  treatment  has  been  extensively  tested  with  very 
considerable  success  in  a  number  of  acute  febrile  diseases — 
measles,  pneumonia,  diphtheria,  erysipelas,  puerperal  fever 
and  sepsis  generally,  inflammation  au  1  threateued  ab.scess 
(before  pi>s  formation),  and  the  like.  Even  in  pyorrhoea  it 
gives  quick  but  only  temporary  relief.  The  action  in 
erysipelas  is  typical  and  striking.  If  given  early  and  con- 
tinued day  by  day,  the  guide  being  the  temperature,  the 
inflammation  will  bo  reduced  at  the  site  of  origin,  comiuouly 
within  twentv-four  hours,  and  tho  patient  will  declare  him- 
self much  reh'eved;  but  there  will  be  a  ring  of  inflammation, 
somewhat  narrow  and  faint  (comparable  to  the  ring  in  ring- 
worm), round  the  original  site.  Next  day  the  ring  will  have 
retreated  farther  and  bo  fainter,  and  so  on,  <lay  by  day. 
About  the  fifth  or  sixth  day  the  patient  will  have  recovered. 

Tho  almost  invariable  result  of  this  treatment  in  acute 
disease  is  sweating,  f  dl  of  temperature,  and  immediate  relief 
from  pain  and  feelings  of  illness.  The  signs  and  symptoms 
may,  comiuouly  do,  recur ;  but  they  can  be  reduced  again  and 
again.     In  any  case,  the  illness  tends  to  run  a  short  course  of 
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reducecl  severity.  A  more  extended  statement  is  in  prepara- 
tion. Meanwhile  we  have  had  no  opportunities  of  trying  the 
treatment  in  small-pox.  May  we  appeal  for  help  to  your 
readers,  and  express  the  hope  that  they  will  publish  their 
results?  Our  hopes,  we  may  almost  say  expectations,  are 
that,  i£  the  treatment  be  employed  early  in  the  disease, 
vesication  may  be  prevented;  or,  i£  not  vesication,  pustnla- 
tion  ;  or  i£  not  the  prevention  of  pustulatiou,  at  least  a  mild 
attack  may  be  secured.— We  are,  etc., 

R.  J.  G.  Parnell,  Surg.  Comdr.  R.N. 
Stephen  Green,  M.B.,  Ch.B.,  D.P.H. 
Soutbsea,  Nov.  7tb,  G.  Archdall  Reid,  M.B.,  CM. 


THE  OUTBRE.AK  OF  SMALL-POX  AT  POPLAR 
WORKHOUSE. 

Sir, —  I  have  read  with  interest  your  report  on  the  above 
outbreak  appearing  in  the  British  Medical  Journal  for  this 
week.  In  many  ways  the  outbreak  appears  to  resemble 
closely  the  oue  whicli  occurred  in  the  Mile  End  lufirmary  in 
1911.  That  outbreak  originated  in  an  overlooked  case,  a  girl 
of  12,  who  was  allowed  to  remain  unisolated  in  the  institu- 
tion until  the  occurrence  of  secondary  cases  revealed  the 
true  nature  of  her  illness.  The  outbreak  resulted  in  nearly 
70  cases,  10  of  which  proved  fatal.  In  the  press  reports  of 
the  outbreak,  although  the  neglect  of  vaccination  in  the  East 
End  of  London  was  emphasized  as  a  cause  of  the  outbreak, 
no  mention  was  made  as  to  the  vaccinal  condition  of  the 
unrecognized  case,  who  as  a  matter  of  fact  was  a  vaccinated 
child. 

In  the  present  outbreak  at  Poplar  also  no  mention  is  made 
in  your  report  as  to  the  vaccinal  condition  of  the  patient 
whose  overlooked  attack  is  responsible  for  the  outbreak. 
Judging  by  past  experience  I  tliiuk  we  may  conclude  that 
he  had  been  vaccinated.  It  is  unlikely,  had  he  been  unvac- 
cinatcd,  that  his  attack  would  have  been  unrecognized.  I  feel 
fairly  confident,  therefore,  in  surmising  that  he  had  beeu 
vaccinated,  and,  if  this  is  so,  it  will  be  interesting  to  learn 
whether  his  attack  was  one  of  those  modified  attacks  which 
so  often  occur  in  vaccinated  subjects,  and  in  which  diagnosis 
is  so  difficult  that  mistakes  easily  occur  and  cause  so  much 
mischief  by  spreading  the  disease. — I  am,  etc.. 

Town  Hall,  Leicester.  Xov.  13tb.  C.  KiLLICK  MiLLARD. 


THE  WHITE  MAN  IN  THE  TROPICS. 

Sir, — In  your  article,  "  The  Place  of  the  White  Man  in  the 
Tropics,"  you  make  some  statements  which  do  not  seem 
sufficiently  explicit.  I  have  not  read  Dr.  Hewetson's  paper, 
but  most  of  the  points  reproduced  by  you  will  be  readily 
understood  by  anybody  with  a  knowledge  of  the  tropics, 
though  I  prefer  to  ihink  that  a  more  limited  indulgence  in 
"  cocktails"  and  such-likes  and  a  better  appreciation  of  the 
fitness  of  things  will  win  for  the  tropics  a  more  favourable 
reputation. 

Your  article  seems  to  suggest  that  both  the  coloured  and 
the  white  races  appeared  on  the  face  of  this  earth  at  the 
same  time,  and  that  the  coloured  races  were  in  the  tropics 
or  migrated  to  that  region  to  suit  their  colour.  This  iciea, 
conflicts  with  the  long  accepted  theory  that  pigmentation  is 
a  response  of  Nature  to  the  heat  of  the  sun— an  adaptive 
modification  so  commonly  seen  in  the  animal  world. 

Not  long  ago  Sir  Arthur  Keith,  doubtless  working  on  these 
lines,  elaborated  the  pigmentation  theory.  He  was  of  the 
opinion  that  at  first  all  were  white  people,  and  that  the 
colour  of  the  tropical  man  was  due  originally  to  a  mild 
chronic  affection  of  the  supiarenals  caused  by  the  tropical 
conditions,  and  that  subsequently  the  system  acquired  a 
habit  of  constantly  producing  the  pigment.  This  theory  of 
resultant  pigmentation  gains  support  from  the  historic  fact 
that  both  the  Hindu  and  the  Anglo-Saxon  are  of  the  same 
Aryan  family,  their  present  differences  being  probably  due 
to  the  climatic  conditions  of  the  parts  they  migrated  to. 

If  evolution,  ethnology,  and  the  pigmentation  theory,  with 
— if  you  will — Keith's  elaboration  of  it.  be  accepted,  one 
wonders  why  now  the  white  man  should  not  be  able  to  live 
and  colonize  permanently  in  the  tropics  if  he  will  live  a  sober 
and  regulated  life.  I  do  not  mean  that  the  physical  qualities 
of  the  offspring  in  the  tropics  must  or  will  necessarily  be  the 
same  as  his  ancestors;  but  is  that  not  a  detail? — I  am,  etc., 
London,  Nov.  4 tl).  A.  .-\nneslEV  Go.MES,  F.R.C.S. 

"  ;  ■  Far  be  it  from  us  to  pretend  to  settle,  in  the  course  of 
a  paragraph,  the  vexed  question  of  the  origin  of  the  races  of 
man.  Though  some  respectable  authorities  have  heid  the 
contrary  opinion,  it   is  perhaps  probable  that  all  races  are 


derived  from  a  single  ancestral  stock,  but  if  so  the  separation 
of  the  several  races  now  existing  must  have  occurred  so  far 
"in  the  dark-backward  and  abysme  of  Time,"  that  we  may 
properly  regard  the  white  man,  the  yellow  man,  and  the 
negro  as  aboriginal. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Sir, — I  deplore  the  relaxation  of  the  Regulations  as  aft'octed 
by  the  repeal  of  By-law  CXIV.  I  am  of  opinion  that  "the 
honour  and  dignity  "  of  the  College  will  be  impaired  thereby, 
and  that  the  proofs  of  'general  culture"  as  at  present 
required  will  be  lowered.  In  order  to  counteract  this 
tendency  I  submit  that  exemptions  to  candidates  over  40 
years  of  ago  should  be  abolished,  and  that  no  candidate 
should  be  admitted  to  examination  under  30  years  of  age; 
also  that  the  examinations  in  languages  should  apply  to  all 
candidates,  and  that  especially  the  examinations  in  Latin  and 
Greek  should  be  expanded,  made  more  comprehensive  and 
more  thorough.  Membership  of  the  College  is  now  rightly 
regarded  as  the  professional  and  educational  passport  to  the 
Fellowshiij;  therefore  the  general  standard  should  be  raised, 
especially  in  view  of  the  new  by-law. — I  am,  etc., 

November  lotb.  M.R.C.P. 

DERMATITIS  AMONGST  CEMENT  WORKERS. 
Sir, — With   reference  to   the  letter   from  Dr.  S.    Norman 
Dykes,    published    in    the     British    Medical    Journal    of 
October  28th,  the  foUowiug  case  may  be  of  interest: 

J.  T.,  a  man  aged  38,  describinghimself  asa  plasterer's  labourer, 
consulted  me  in  February,  1921,  for  a  desquarnatmg  rash,  limited 
to  a  few  spots  on  the  arms  and  bands.  I  saw  him  only  once  then, 
and  gave  him  arsenic  internally  and  cvlamioe  ointment,  which 
apparently  cleared  the  condition  up.  I  saw  him  again  in 
September,  1921,  when  the  condition  had  recurred  more  exten- 
sively, with  much  itching.  I  then  treated  him  with  a  lotion 
containing  lead,  tar,  and  glycerin,  but  he  was  back  again  in 
November  worse  than  ever.  In  December  I  certified  him  unfit  for 
work,  when  the  conlition  rapidly  cleared  up.  In  April,  1922,  he 
came  again,  with  both  hands  and  forearms  completely  covered  with 
a  profusely  exfoliating  eczema,  similar  to  that  described  by  Dr. 
Dykes.  This  proved  very  obstinate.  Of  a  variety  of  lotions  and 
ointments  which  I  tried,!  think  it  improved  most  with  ung.  terr., 
"  Fuller's."  It  has  gradually  cleare  1  up,  but  the  mm  is  still  unfit 
for  work.  He  told  me  that  bis  work  was  chiefly  with  cement,  and 
that  several  other  men  working  with  him  were  similarly  affected 
to  a  less  degree. 

Perhaps  the  most  interesting  feature  of  the  case,  regarding 
it  as  an  occupational  disease,  lies  in  the  fact  that  the 
patient  was  successful  in  securing  compensation  under 
the  Workmen's  Compensation  .\ct.  His  approved  society 
took  it  up,  as  I  was  prepared  to  certify  that  I  considered 
the  condition  due  to  the  man's  work,  and  apparently  the 
employer's  insurance  compauy  did  not  make  any  difficulty 
about  paying  compensation.  At  all  events  the  case  did  not 
go  to  court.  This  leads  me  to  believe  that  these  are  not 
folated  instances,  and  that  we  must  recognize  cement  as  a 
cause  of  occupational  eczema.— I  am,  etc., 

York,  Oct.  3lst.  J.  C.  Lyth. 


ALOPECIA  AREATA  AND  STRABISMUS. 
Sir, — I  have  read  with  much  interest  the  comments  made 
by  Dr.  Charles  F.  Harford,  in  his  letter  of  September  30th, 
and  by  Dr.  \V.  luman,  in  his  letter  of  November  4tli,upon  my 
paper,  "  .\Iopecia  areata  and  strabismus,"  contributed  to  the 
proceedings  of  the  Dermatological  Section  at  the  recent 
.\nnual  Meeting.  I  hope  to  make,  at  an  early  date,  the 
further  investigations  suggested  by  Dr.  Inman.— I  am,  etc., 
»i„  Tj.i,  J-  Goodwin  Tomkinson. 

Glasgow.  Nov.  IZtb.  


EiitUeraitija  niiD  (Kollcgea. 

UXIVEESITY  OF  OXFORD. 
The  gift  of  £100,000,  made  in  accordance  with  the  will  of  Sir 
William  Dunn  for  the  establishment  of  a  school  of  pathology  at 
Oxford,  will  be  formally  reporteJ  to  a  congregation  next  week, 
when  a  proposal  to  allocate  a  site  in  the  parks  will  be  made.  The 
01ft  is  subject  to  the  condition  that  the  University  shall  provide  a 
site,  and  make  permanent  provision  for  the  upkeep  of  the  chair  of 
pati'iology  with  a  full  teaching  staff.  The  school  is  to  be  known  ag 
the  Sir'sViiliam  Dunn  School  of  Pathology.  The  trustees  have 
also  offered  £3,000  for  the  adaptation  of  the  existing  department 
of  pathology  for  the  school  of  pharmacology. 

UNIVERSITY  OF  LONDON. 
Graham  Scholarship  in  Pathology.— ks  announced   in   our  adver- 
tisement columns,  applications  for   the  Graham  Scholarship  in 
Pathologv  must  be  received  by  the  Principal  Officer  of  the  Uni- 
versity of  London,  South  Kensington,  S.W.7,  not  later  than  by  the 
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first  poat  on  January  1st,  1923.  The  scbolarship,  which  is  of  the 
value  of  JE303  per  annum  tenable  for  two  years,  was  fouuJeil  under 
the  will  of  the  late  Dr.  Charles  Graham,  to  enable  "ayouugmauto 
^continue  his  pathological  researches  and  at  the  same  time  to  secure 
*'  is  servicer  to  the  School  of  Advanced  Medical  Studies  connected 
ith  the  University  College  Hospital  as  a  teacher  under  the  direc- 
tion of  the  Professor  of  Pathol  jgy." 
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UNIVERSITY  OF  GLASGOW. 
The  following  degrees  were  conferred  on  November  lltU ; 
M.D. — John  Stewart  (with  commendation). 
M.B.,  Cu.B.— W.  Morison.  G.  J.  Muhcr. 


UNIVERSITY  OF  DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Final  M,B..  Part  I. — Matfit-ia  iTedica  and  Therapeutics  ;  Meriical 
Jiirisprudence  and  Hygiene;  J^atholotry  and  Bacteriology :  ^R.F.  J. 
Henry,  •JL.C.  Brough,  M,  R.  Bradsbaw.  'M.  A.  Gerrard  O.  A.  Sloan. 
A.  J.  Mooney,  J.  McCIelliud.  Evaline  E.  Mooney.  S.  Wigoder.  D.  K. 
Lyons,  Lucy  M.  Joly,  W.  A.  Taylor,  R.  K.  Carson.  R.  L.  G.  Proctor. 
H.  Isaacson,  S.  E.  Maeowao.  1''.  V.  Duk^',  I.  J.  Isaacson, 
Dorothy  J.  BDoth,  P.  B.  liobioson.  L.  M.  Whilsitt.  J.  S. 
Armstrong.  L.  MicS.  Bell,  S.  Narunsky,  W.  A  Reimond.  P.  P. 
Van  der  Merwe.  J.  E.  Hiokos.  Lucy  E.  R.  Piuott.  H.  W.  Strong. 
Materia  Medica  a7td  Therapeutics ;  Medical  Jurisprudence  and 
Hygiene,  in  completion  :  W.  L.  W.  Smith.  Pathologu  a-nd  Bacterw- 
lagu.  in  completion:  S.  McDermott.  Gladys  Weatberill.  A.  V.  B. 
CrawforJ.  Materia  Medica  and  Therapeutics,  Medical  Juris- 
prudence and  Hygiene  only  :  J.  E.  Be.itby,  J.  L.  Levingston,  C.  Lord- 
FlooJ,  J.  Craig,  I'.  C.  de  Ple.ssis.  Materia  iledica  ajid  Thera- 
peutics; Tatlmlogy  and  Bacteriology  CTj/y;  J.  Ij.  Maishall.  A. 
Hawbbovne.  Medicjl  Jitri<prudf-nce  and  Hygiene;  Pathology  and 
Bacterioloyy  only  :  P.  D.  Piel.  Medical  Jurisprudence  and  Hyjiene 
only :  H.  Hirney. 

D.P.H.,  Part  I.— Chanistry,  Bacteriology,  Physics,  and  Meteorology  : 
1.  F.  Wilson. 

Diploma  in  Gtnaecologt  and  Obstetbioj.— H.  S.  Jacobs. 
*  PaSEC-lon  high  marks. 


NATIONAL  UNIVERSITY  OF  IRELAND. 
At  a  recent  meeting  of  the  Senate  the  following,  among   other 
awards,  were  made: 

Medical  Travelling  Studentship  (Palfcoioffu).— Theobald  W.  T.  Dillon 
M.B..  B.Cb..  University  CoUege,  Dublin. 

The  Dr.  Henry  Hutchinson  stewu-b  Medical  Scbolarshin.— P/ii/,siolo(7t/ ; 
Catherine  Mary  O'Brien.  University  CoUtge,  Galway ;  Anatomy:  John 
Mowbray,  University  College,  Dublin. 

The  Senate  decided  that  the  conferring  fee  for  all  Bachelors' 
and  Masters'  Degrees  should  be  £5  (except  in  the  case  of  medicine 
and  dentistry,  the  conferring  fees  for  which  should  remain 
uucha'jged). 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
As  ordinary  meeting  of  the  Council  was  held  on  November  9th, 
when  Sir  Anthony  Bowlby,  President,  was  in  the  chair. 

Issue  of  Dii>lomas. — Diplomas  of  membership  were  issued  to  the 
candidates  found  qualified  at  the  recent  examinations.  (The  names 
were  printed  in  our  report  of  the  comitia  of  the  Royal  Colle.>e  of 
Physicians,  published  in  our  issue  of  November  4th,  p.  894.) 

Alterations  in  the  liegulations  for  the  Conjoint  Deijree. — These, 
which  have  been  approved  also  by  the  Royal  College  of  Physicians! 
will  come  into  force,  and  be  applicable  to  candidates  who  have  not 
passed  the  required  preliminary  examination  in  general  education 
before  .January  1st,  1923. 

The  President  reported  that  Mr.  K.  M.  G.  Bailey  had  been  e'ected 
the  Stre.Ufeild  research  scholar,  and  that  Sir  John  Lynn-Thomas 
had  been  appointed  a  member  of  the  Advisory  Board  of  Medicine 
of  the  Cniversity  of  Wales. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
At  a  meeting  of  the  Kwal  College  of  Physicians  of  Edinburgh, 
beUl  on  November  7th,  Sir  Robert  I'hilip,  President,  in  the  chair, 
J.   li.  Curric,  II.  A.   Foy,    G.  Lauge,  N.    Hirschman,  and  H.  j! 
Parish  were  elected  to  the  Membership  of  the  College. 

The  Honorary  Fellowship  of  the  College  was  conferred  on 
Professor  Bordet  of  the  Institut  Pastenr,  Brussels,  on  account 
of  his  distinguished  services  U>  medical  science;  and  the  Uouorarv 
Membership  of  the  College  was  conferred  upon  Sir  Teuiulji 
Narimau,  The  Fort,  Bombay,  in  recoguition  of  liis  services  to 
medical  education  in  India. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IKRLAND. 
Wii,Ll.\M  Josiii'H  Deighan,  L.U.C.P.  and  S.I.,  having  passed  the 
examination,  has  been  duly  admitted  a  Member  of  the  Culle"e. 


%\it  ^irbires. 


NAV^VL  MEDICAL  MEMORIALS. 
A  BU0N7.1-:  tablet  erected  at  the  Royal  Naval  Hospital,  Chatham, 
to  coninicmor.ite  the  medical  ohicors  and  morabers  of  the  uursin'< 
staff  of  the  bospilal  wbj  Have  their  lives  lUuiiig  the  war  was  uu° 
veiled  by  Surgeon  \  ice- .Admiral  Sir  Robert  Hill  "Medicil  Diro,^-*,,,. 
General  of  the  Koyal  Navy,  on  November  nth  Ph.,' 
bav.nu  been  dedicated  bv  t he  Kcv  If  I^loyd  U  N  i  '.""n ■"'*' 
placef  ot  its  base  by  Surgl-on  Rear-A.imiVil  G.'i\r,;ei.p;"  C  B?'''' 


AUXILIARY  R.A.M.C.  FUNDS. 
At  the  recent  quarterly  committee  meeting  of  the  Auxiliary 
Royal  Army  Medical  Corps  Funds,  giants  were  made  to  cases  in 
the  Benevolent  Branch  for  the  orphans  of  ofHcers,  amounting  to 
fill  5s.  lid.,  and  grants  in  the  Relief  Branch  for  the  widows  and 
children  of  the  rank  and  file,  amounting  to  £1,301.  These  funds 
are  for  the  relief  of  widows  and  orphans  of  commissioned  officers, 
non-commissioned  officers,  and  men  of  the  rank  and  lile  of  the 
Royal  Army  Medical  Corps,  Special  Reserve,  Territorial  Forca  and 
New  .\rmie3,  and  also  for  the  relief  of  the  children  of  those  who 
have  been  so  severely  disabled  in  the  late  war  that  they  need  help 
for  the  education  of  children.  Requests  for  relief"  should  be 
addressed  to  the  Honorary  Secretary,  at  the  Offices  of  the  Funds, 
11,  Chandos  Street,  Cavendish  Square,  W.l. 


J.  M.  RATTRAY,  M.D., 
Late  of  Frome. 
Dr.  J.  il.  Rattray,  of  Frome,  who  was  very  well  kuowa  to 
members  of   the    British    Medical  Association  ten  or  fifteen 
years  ago,  owing  to  the  frequency  of  his  attendance  ai  the 
Annual  Meetings,  died  suddenly  iu  London  on  November  4th. 

John  Moysey  Rattray  was  the  son  of  Dr.  John  Rattray 
of  Aberdeen,  and  was  born  in  that  city  in  1857.  He 
graduated  JM.A.Aberdeen  in  1877,  M.B.,  CM.  in  1882,  and 
M.D.  in  1891.  After  holding  the  appointment  of  hoase- 
physician  to  Aberdeen  Eoyal  Infirmary  he  settled  in  Frome, 
where  ho  enjoyed  a  large  practice  and  tooli  an  active  share 
in  the  life  of  the  town.  He  was  for  many  years  police 
surgeon  and  medical  officer  of  the  union,  and  at  the  time 
of  his  retirement  was  senior  honorary  medical  officer  to  the 
Frome  Victoria  Hospital.  He  was  also  connected  with  the 
St.  John  Ambulance  Association,  for  which  he  was  a 
lecturer.  He  became  a  member  of  the  British  Medical  .Asso- 
ciation in  1883;  ho  was  a  member  of  the  Bath  and  Bristol 
Branch  Council  for  two  periods  and  president  of  the  Branch  in 
1911.  In  1910  he  was  chairman  of  the  Trowbridge  Division  of 
the  Association.  Dr.  Rattray's  health  had  never  beau  robust, 
and  in  May,  1917,  he  was  shot  at  and  rather  seriously  injured 
by  a  patient  who  was  in  a  state  of  great  mental  excitement. 
A  long  illness  eusued,  and  eventually  Dr.  Rattray  retired 
from  practice  and  settled  iu  London.  He  took  a  great  interest 
iu  historical  subjects,  especially  those  connected  with  Scotland, 
and  frequently  wrote  upon  them,  for  he  had  a  facile  pen.  He 
was  a  Fellow  of  the  Royal  Historical  Society. 

He  was  a  man  very  much  esteemed  by  all  who  knew  him. 
His  honesty  of  purpose  was  transparent,  and  his  kindness  of 
heart  was  constantly  finding  expression.  The  funeral,  which 
took  place  at  Frome  on  November  9th,  brought  together  a 
very  large  attendance  of  friends,  and  during  the  day  the  flags 
on  the  public  offices  and  the  Coussrvative  Club  were  fljwn 
half-mast. 


T.  W.  PARRY,  M.R.C.S.Enc,  L.R.C.P.Edin., 
Ferndale,  Glamoi-gan. 
The  death  took  place  on  November  3rd  at  Ferndale, 
Glamorgan,  from  bronchopneumonia  of  Dr.  Thomas  William 
Parry,  J. P.  Ha  was  born  at  Dolgelly,  North  Wales,  in  1848, 
and  was  educated  at  Edinburgh,  where  he  was  consideied 
one  of  the  best  students  of  his  year;  he  took  the  diplomas  of 
L.R.C.P.Edin.,  M  R.O.S.Eug.,  and  L.S.A.  in  1871.  Some  fifty 
years  ago  ho  settled  at  Ferndale,  then  a  small  place  of  about 
1,000  iuhabitants,  where  collieries  were  being  sunk;  the 
population  has  now  increased  to  25,000.  Dr,  Parry  became 
surgeon  to  the  collieries  and  identified  himself  with  every 
social  and  philanthropic  movement  for  the  welfare  of  the 
district.  He  was  greatly  beloved  by  his  patients,  and  his 
skill  as  a  surgeon  was  recognized  beyond  liis  own  area.  Ho 
retired  from  active  practice  twelve  years  ago,  when  he  was 
presented  with  a  valuable  testimonial  by  the  townspeople. 
He  was  one  of  the  senior  magistrates  of  Glamorgan,  and  until 
recently  sat  regularly  at  Porth  police  court,  where  his  portrait 
was  unveiled  a  short  time  ago.  Dr.  Parry  was  an  old  member 
of  the  British  Jlcdical  Association  and  was  seldom  absent 
from  the  Annual  Meeting.  Ho  was  a  member  of  tlie  Council 
of  the  South  Wales  and  Monmouthshire  Branch  from  18S8  to 
1892,  and  was  Vice-Chairmau  in  1905  and  Chaii-mau  in  1906 
of  the  North  Glamorgan  and  Jhecknock  Division.  In  1877 
he  was  one  of  the  twelve  medical  practitioners  who  weio 
awarded  the  JMcdal  for  Distinguished  Merit  of  the  British 
Medical   Asssociatiou  for  heroic   conduct  and  sclf-dcuial  at 
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a  colliery  disaster  at  Pontypridd.  Dr.  Parry's  'wife  and  two 
of  his  daughters  died  some  years  ago;  he  is  survived  by  his 
two  youuger  daughters. 

S.  H.  writes  :  As  an  old  assistant  of  Dr.  Parry,  I  desire  to 
pay  a  tribute  to  his  many  estimable  qualities.  He  was  a 
line  representative  of  the  o!d  school  of  doctors,  possessing 
a  remarkable  personality.  He  was  a  skilful  surgeon,  and, 
working  without  even  the  advantage  of  a  cottage  hosjiital, 
he  performed  many  skilful  operations  in  the  homes  of  his 
patients.  He  was  a  charming  colleague,  and  his  invariable 
good  humour  relieved  the  sense  of  tedium  associated  with 
medical  practice  in  the  grey  surroundings  of  a  colliery 
district.  He  was  always  most  sympathetic,  and  his  outlook 
on  life  was  optimistic.  As  Horace  says  {Odes,  II,  3J : 
"  Omues  eodem  cogimur ;  omnium 

Versatur  urna,  serius,  ocius, 

Sors  exitura." 


^eMfal  liBltJS. 


Dr.  J.  .T.  B.  Biggs,  O.B.E.,  has  beeu  re-elected  Lord  ilayor 
of  Cardiff.  Seven  members  of  the  medical  profession  have 
been  elected  to  the  office  of  Mayor :  Dr.  E.  A .  Farr,  Audover 
(re-elected) ;  Dr.  C.  F.  Oldacrcs,  Daventry ;  Dr.  J.  T.  T. 
Ramsay,  .T.P.,  Blackburn;  Dr.  F.  L.  Thomas,  Barnstaple; 
Dr.  H.  Tibbits,  Warwick  (reelectedl  ;  Dr.  H.  S.  Walker, 
Louth  (re  elected)  ;  Dr.  J.  W.  Cleveland,  St.  Albaus.  The 
Lord  Mayor  of  Cardiff  and  all  the  medical  mayors  with  one 
exception  are  members  of  the  British  Medical  Association. 

The  annual  old  students'  dinner  of  .St.  Thomas's  Hospital 
was  held  on  November  10th,  at  Princes  Kestaurant,  Picca- 
dilly, with  Sir  Charles  Scott  Sherrington,  President  of  the 
Royal  Society,  in  the  chair.  The  company,  whicli  numbered 
over  200,  included  Sir  Anthony  Bowlby,  President  of  the 
Royal  College  of  Surgeons,  Sir  Robert  Hill,  Medical  Director- 
General,  R.N.,  Sir  George  Makins,  Sir  George  Xewman,  Sir 
R.  Havelock  Charles,  Sir  Seymour  Sharkey,  Sir  F.  Stanley 
Hewett,  Sir  Arthur  Newsholme,  Sir  Walter  Fletcher,  Sir 
Archibald  lieid,  and  Sir  William  Thorburn.  The  chair- 
man, in  proposing  the  toast  of  "  St.  Thomas's  Hospital  and 
Medical  School,"  referred  to  his  own  days  as  a  student  at  the 
medical  school,  and  spoke  of  its  present  prosperity.  Sir 
Cuthbert  Wallace,  dean  of  the  medical  school,  who  replied, 
reviewed  the  year's  doings,  sporting  as  well  as  academic. 
He  regretted  the  absence  of  the  treasurer,  Sir  Arthur 
Stanley,  on  account  of  the  general  election  campaign,  but  he 
could  state  that  the  finances  of  the  hospital  were  healthy  and 
were  now  within  measurable  distance  of  balancing, the  deficit 
being  only  about  £3,000.  The  scheme  for  the  erection  of  a 
war  memorial  was  now  well  in  hand.  The  health  of  the 
chairman  was  proposed  with  a  wealth  of  encomium  by  Sir 
Charles  Ballance,  and  was  received  with  acclamation,  and 
Sir  Charles  Sherrington  briefly  responded. 

A  CHANxroi,  screen  erected  in  the  chapel  of  the  Horton 
Mental  Ho.spital,  E|).som,  in  memory  of  the  fallen  members  of 
the  hospital  and  those  who  died  on  service  at  tlie  institution 
when  it  was  a  war  hospital,  was  unveiled  on  November  11th. 
On  each  side  of  the  screen  is  a  memorial  tablet  bearing  the 
names  of  fifteen  members  of  the  mental  staff,  and  eleven 
names  of  the  war  staff,  including  a  sister,  a  nurse,  and  lour 
captains  of  the  R.A.M.C. 

A  POST-GRADUATE  course  on  recent  progress  in  surgery  and 
orthopaedics,  urology,  and  obstetrics  and  gynaecology,  with 
special  reference  to  treatment,  to  be  given  by  members  of  the 
medical  faculty  of  Vienna,  will  begin  on  December  4th  and 
terminate  on  December  16th.  The  hours  from  8  to  11  and 
3  to  6  will  bs  occupied  on  each  daj-.  The  first  lecture  will  be 
given  by  Professor  A.  Eiselsberg,  on  the  lessons  of  war 
surgery  for  civilian  surgery.  Particulars  as  to  this  course 
can  be  obtained  from  Dr.  A.  Kronfeld,  Porzellangassc  22, 
Wien  IX.  Another  course  of  the  same  kind  will  be  held  next 
year  from  February  12th  to  24th.  Courses  of  instruction  in 
special  subjects  can  also  be  obtained  in  Vienna  during 
December. 

At  the  meeting  of  the  Medico  Legal  Society  to  be  held  at 
11,  Chaudos  Street,  W.l,  on  Tuesday,  November  21st,  at 
8.30  i).ui.,  Earl  Russell  will  read  a  paper  on  the  ethics  of 
suicide. 

Dr.  Porter  Phillips  will  read  a  paper  on  "The  position 
of  insanity  in  criminal  law  "  before  the  Huuteriau  Society, 
on  Monday,  November  20th,  at  9  p.m.,  at  the  Cutlers'  Hall, 
Warwick  Lane,  Newgate  Street.  Members  of  the  medical 
profession  and  of  the  Medico-Legal  Society  are  invited. 
A  discussion  will  follow  the  paper. 


Dr.  Harvey  Hilliard,  formerly  Chairman  of  the  West- 
minster Division  of  the  British  Medical  Association,  is  among 
the  recipients  of  honours  bestowed  by  His  Majesty  on  the 
advice  of  the  e.x-Prime  Minister  ;  he  is  created  a  Companion 
of  the  Order  of  the  British  EmiJire  in  recognition  of  public 
services.. 

A  PAPER  on  " The  economy  of  smoke  abatement"  will  be 
read  before  the  Royal  Society  of  Arts,  John  Street,  Adclphi, 
W.C.2,  on  Wednesday,  November  22ud,  at  8  p.m.,  by 
Ex-Bailie  William  B.  Smith  of  Glasgow,  a  member  of  tho 
Departmental  Committee  on  Smoke  Abatement.  Lord 
Newton  will  preside. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  will  be 
held  on  Wednesday,  November  22nd,  at  7.30  o'clock,  at  the 
Cafe  Royal,  Regent  Street,  W.l. 

A  memorial  fund  has  been  opened  to  the  late  Sir  Charles 
Eyall,  C.B.E.,  F.R.C.S.,  by  the  Cancer  Hospital,  Fulham 
Road,  London,  at  Coutts  Bank.  It  is  proposed  that,  snbjecll 
to  the  necessary  funds  being  forthcoming,  the  memorial  shall 
take  the  form  of  a  new  operating  theatre  unit. 

The  Deparlment  of  Scientific  and  Industrial  Research  haa 
issued  a  report  of  its  Food  Investigation  Board  (H.M. 
Stationery  Office,  Is.  6d.  net)  on  the  transmission  of  heat  by 
radiation  and  convection.  It  relates  a  large  number  of 
experiments  made  by  Mr.  Ezer  Griffiths,  D.Sc,  and  Mr.  A.  H. 
Davis,  M.Sc,  directed  especially  to  problems  of  insulation 
connected  with  cold  storage  construction.  Ultimately  the 
in(|uiry  extended  beyond  this,  and  yielded  results  which  will 
be  of  considerable  interest  to  physicists. 

The  Clielsea  Clinic  of  Auto-suggestion,  268,  King's  Road, 
S.W.,  was  opened  in  October,  1921,  and  is  in  charge  of  Dr. 
Mouier- Williams  and  Dr.  Charles  Harford,  who  are  te.stiug 
the  treatment  of  disease  of  organic  as  well  as  of  functional 
origin  by  the  method  of  collective  auto-suggestion  initiated  by 
M.  Emile  Coue  of  Nancy  and  expanded  by  Professor  Baudouin 
of  the  Geneva  School  of  Psychology.  The  clinic  being 
entirely  free  is  intended  for  patients  unable  to  alTord 
ordinary  professional  fees.  Medical  practitioners  arc  invited 
to  send  any  cases  they  consider  suitable.  Women  are  seen 
on  Wednesdays  at  5.15  and  men  on  Fridays  at  the  same  hour. 

A  PUBLIC  lecture  on  the  pasteurization  of  the  public  milk 
supply  will  be  delivered  at  University  College,  London,  by 
Dr.  Henry  Kenwood,  C.M.G.,  Edwin  Chadwick  Professor  of 
Hygiene  and  Public  Health,  ou  Thursday,  November  23rd,  at 
5  p.m.     The  chair  will  be  taken  by  Sir  William  Collins. 

THEHuuyadi  .Janos  bitter  water  can  now  again  be  obtained 
in  this  country.  The  water  is  very  well  known,  and  the 
jiroportion  of  salts  in  it  is  clearly  very  constant,  since  the 
analysis  made  by  Liebig  agrees  very  nearly  with  others 
made  in  recent  years.  The  principal  salts  are  magnesium 
and  sodium  sulphates;  both  are  present  in  the  proportion  ot 
about  16  parts  in  tho  1,000.  The  water  is  bottled  at  the 
sjirings,  which  rise  a  few  miles  south  of  Budapest,  aud  great 
care  is  taken  to  ensure  that  the  water  exported  is  uniform 
and  free  from  accidental  contamination.  The  English  agents 
are  Messrs.  Ingram  and  Royle,  45,  Belvedere  Road,  London, 
S.E.I. 

Dr.  R.  a.  Dart  has  been  appointed  Professor  of  Anatomy 
in  the  University  of  Witwater.srand,  Johannesburg.  He  is 
an  Australian  by  birth,  and  first  attended  the  University  of 
Queensland,  where  he  took  the  degree  of  M.Sc.  Afterwards 
he  studied  medicine  at  Sydney  University,  and  gradua,ted 
M.B.,  M.S.  He  served  with  the  Australian  Expeditionary 
Forces,  and  when  demobilized  became  senior  demonstrator 
of  anatomy  and  lecturer  on  histology  in  University  College, 
London,  under  Professor  Elliot  Smith. 

Messrs.  J.  and  A.  Churchill  announce  for  early  publica- 
tion :  Stcrllitij  in  ]ror,ien,  Its  Causes  and  Treatment,  by  Dr. 
R.  A.  Gibbons;  Applied  Pharmacology,  by  Dr.  A.  J.  Clark, 
Professor  of  Pharmacology,  University  College ;  The  Theory 
of  Evtnlsions  and  Emulsiflcation,  by  Dr.  W.  Clayton  ;  the 
second  edition  of  Dr.  J.  D.  Uimlette's  ?!alaij  Poisons  and 
Charm  Cures,  with  a  preface  by  Sir  William  Willcox ;  and 
the  eighth  edition  of  Tomes' s  Dental  Anatomy,  edited  by  Dr. 
Marett  Tims  and  Mr.  C.  Bowdler  Henry. 

The  number  of  street  accidents  recorded  by  the  Metro- 
politan Police  during  the  months  of  July,  August,  and  Sep- 
tember reached  the  total  of  15,419.  Of  these  198  were  fatal, 
174  being  caused  by  mechanically  propelled  vehicles. 

Up  to  the  time  of  going  to  press  the  following  members  ot 
the  medical  profession  have  been  elected  to  represent  the 
constituencies  indicated  in  the  new  Parliament  which  will 
meet  next  week:  Sir  George  Berry  (Con.),  Scottish  Univer- 
sities; Sir  John  CoUie  (Nat.  Lib.),  Glasgow,  Partick ;  Major 
L.  G.  S.  Molloy  (Con.),  Blackpool;  Dr.  A.  Salter  (Lab.), 
Bermondsey.West ;  Dr.T.  Watts  (Con.),  Withington;  SirWni. 
Whilla  (U.),  Queen's  University,  Belfast.  Ten  other  lucdical 
men  in  the  results  so  far  declared  have  been  unsuccessful. 
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LETTERS,  NOTES,  AND  ANSWJiKS. 
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Af,  oning  to  prinling  difficulties,  ilie  JOURNAL  must  be  sent  to  press 

earlier  than  liilherto,  it  is  essential  that  communications  intended 

for    the   curroU   issue    should   be    received    by    the  first   ^sJ    oh 

Tuesday,  n;iri  lengthy  doctiments  on  Monday. 
ORIGINAL  ARTICLES  and  LtTTEBS  forwarded  for  jmhlication  are 

iinderstood    to    he   offered,   to    the   Bbitish    Medical   Journal   alom 

sinless  the  contrary  he  stated. 
CoRREsroNDENTB  who  Wish  notice  to  be  taken    of    their  communica- 

lionB    should    autlieuticate    them   with   their    names-^of    course   not 

necefsarily  for  publication. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested   to    communicate    with    the  Ofhce 

429.  Klrand,  ^¥.0.2.  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

the  editorial  busipess  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal. 
The  postal  address  of  the  British  Medical  Assooiation  and  British 

Medical   Journal   is  429.   Strand.  London,  W.C.2.     The  telegraphic 

addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcav 
V'estrand,  Lcndon  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand.  London:  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETAET,  H/jaiSecra,  Westrand.  London  :  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Assooiation  is  16,  South  FredericU  Street.  Dublin  (telegrams- 
EacMus.  Dublin  :  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square.  Edinburgh  (telegrams:  Associate,  Kdinburoh; 
telephone,  4361,  Central). 


QUERIES   AND   ANSWERS. 

PsYCHic.\L  Training. 
A  MEDICAL  practilioner,  "P.  J.,"  writes:  Jjord  Dawson,  dm-in;< 
the  course  of  liis  address  published  in  your  issue  of  October  28tli, 
speaks  of  the  psychical  trainiuji  of  children  by  the  aid  of  rhythm, 
relaxation  exercises,  etc.  I  should  be  grateful  if  I  could  be 
informed  where  I  could  obtain  further  information  on  this 
matter  in  both  practice  and  literature. 

Left-handedness  and  Stammering. 
Dr.  C.  L.  Lapper  (Loughborough)  asks  for  advice  in  regard  to 
a  boy,  aged  6  years,  who  is  left-handed  from  birth.  "  Ought  he  to 
be  taught  to  write  with  his  right  hand?  Also,  Is  there  anv 
"connexion"  between  his  left-haudedness  and  s'.arameriug 
speech?  He  has  an  uncle  who  is  left-handed  and  lias  a  pro- 
nounced stutter.  I  cannot  trace  any  further  family  history  of 
left-bandedness  or  stammering." 

Warming  the  Garage. 
"Kover"  writes:  May  I  ask  for  the  experience  of  motor  users 
with  regard  to  the  lieating  of  the  girage,  thus  avoiding  the 
necessity  of  emptying  the  radiator  every  night  during  the  winter. 
I  do  not  refer  to  the  usual  steam-heate'r  radiators,  but  ral her  to 
the  type  of  stoves  advertised  in  the  motor  paijers. 

Climate  for  Arterio-sclerosis. 

"R.  B.,"  a  doctor,  age  65,  suffers  from  high  hi  jod  pressure  and 

arterio-sclerosis.    He  cannot  afford  to  retire.  Where— iu  Kngland 

— in  order  to  prolong  his  life  is  the  liest  place  for  hira  to  live'.' 

What  form  of  light  employment  could  he  do? 

A  Str.\nge  "  Wild-fowl." 

Dr.  Frank  G.Laytox  (Walsall)  writes:  The  other  day  a  middle-aged 
woman  came  into  my  consulting  room  very  bashfully.  Plainly 
she  had  something  on  hev  mind.  She  told  me  she  had  come  oil 
a  very  funny  errand,  and  she  did  not  like  to  talk  about  it.  How- 
ever, I  managed  at  last  to  per.suade  her  to  let  me  have  a  look ;  and 
then  I  discovered  that  whatever  it  was  she  had  on  her  mind,  there 
was  something  entirely  tangible  on  her  body.  On  the  front  of 
her  abdomen  was  what  looked  like  a  small  pedunculated  mole. 
I  felt  disappointed.  It  seemed  a  poor  thing  to  be  so  bashful 
about.  But  wlien  I  turned  it  up  with  a  pair  of  forceps,  and 
looked  at  it  with  a  lens,  I  found  four  moving  legs  on  each  side  of 
a  fat  brown  body,  and  a  black  shiny  neck.  The  snout  w.is  iu  the 
lady's  akin.  I  tried  peaceful  persuasion,  witii  no  luck.  The 
beist  refused  to  let  go.  Then  I  chloroformed  him.  Still  he  sat 
tight.  Finally  I  dug  his  head  out  with  a  small  pair  of  scissors, 
and,  unhappily,  tlie  beast  died  and  dried  up;  but  the  patient 
became  cheerful.  It  appeared  that  she  had  been  spending  a 
holiday  in  Surrey,  and  that  three  or  four  days  before  her  visit 
to  me  she  noticed  something  jjricking;  lint  she  iiad  seen 
nothing  till  the  day  of  our  interview.  Will  one  of  your  Surrey 
readers  be  kind  enough  to  tell  me  what  it  was?  For  all  I 
know  that  kind  of  beast  is  common  in  the  wilds  of  the  South  ; 
but  I  can  find  no  one  in  the  civilized  Midlands  who  has  heard 
of  anything  of  its  sort. 

Income  Tax. 

"  OxoN."  is  about  to  buy  a  one-third  share  in  a  practice  iu  which 

he  has  been  acting  as  assistant  for  the  past  year.     Abnormal 

realization  of  book  debts  has  swollen  the  casirreceipts  so  that 

our  correspon.lcnt  anticipates  that  he  will  iu   the  future  have  to 

..r^L.;?-,  ,.'-"I''i'*,^I'  '^^«"«e  assessment  inflated  bevoud  the  then 
])rot>abic  yield  of  the  practice. 

•.•UmlerUulon,Ca«eaIaiidII,  Schedule  D,"  where  a  chani/e 
occurs  In  a  partnership  ot  persons  engaged  in  any  .  !  ^  proics 


siou  .  .  .  the  tax  payable  in  respect  of  the  partnership  .  .  .  shall 
be  computed  according  to  the  profits  .  .  .  during  the  periods 
.  .  .  prescribed" — that  is,  during  the  three  years'  average— 
"unless  the  partners  .  .  .  prove  to  the  satisfaction  of  the  Com- 
missioners that  the  profits  have  fallen  short  .  .  .  from  some 
specific  cause  since  such  change  took  place  ...  or  by  reason 
thereof."  We  suggest  that  "Oxon."  ask  the  inspector  of  taxes 
wliether  he  agrees  that  this  provision  will  enable  the  firm  to 
claim  a  reduction  ot  the  1923-24  assessment  to  the  profits  of  the 
year  if  they  should  fall  below  the  amount  of  the  assessment  as 
determined  by  the  past  average  profits.  It  appears  to  us  that 
this  claim  would  be  in  order,  and  that  it  provides  an  avenue 
of  escape  from  the  hardship  which  "Oxon."  would  otherwise 
suffer, 

■  K.  A.  C."  is  in  the  employment  of  a  county  council  and  receives 
an  allowance  of  £250  a  year  for  the  use  of  a  car  in  his  work.  He 
calculates  that  this  approximately  equals  the  annual  running 
cost  and  has  claimed  the  cost  of  replacing  his  car  as  a  deduction 
from  his  salary. 

■ , "  We  do  not  know  the  precise  terms  of  the  council's  grant  ot 
£250  a  year,  but  in  general  such  allowances  are  intended  to 
cover  all  necessary  car  expenses,  including  periodical  renewal. 
"  K.  A.  C."  is  entitled  to  be  assessed  on  the  salary ^ji»s  allowance 
after  deducting  all  "  expenses  incurred  wholly  exclusively  and 
necessarily  in  the  performance  "  of  his  duties,  but  we  apiirehend 
that  lie  will  find  great  difticulty  in  convincing  the  income  tax 
autliorities  that  the  specifio  council  allowance  of  £250  is 
insufficient  to  cover  those  expenses.  He  has,  of  course,  a  right 
of  appeal  to  the  General  Commissioners  for  Income  Tax  of  his 
district. 


letters.  notes,  etc 

Hypertrophy  of  the  Prost.^te. 
Dr.  J.  Ri'HD  writes:  The  common  enlargement  ot  old  age  is  due 
chiefly  to  increase  of  the  muscular  substance.  It  occurs  in  about 
30  per  cent,  of  men  over  60  (Coates's  Manual  ot  Pathology,  1898.1.. 
Is  fibroid  prost:ite  a  disease  or  is  it  like  the  muscular  arm  of' 
the  blacksmitli  ?  The  ergography  of  the  prostate  has  not  been 
estimated,  still  less  the  functional  activity  of  its  muscles.  The 
disuse  of  muscle  does  not  lead  to  hypertrophy. 

Northumberland  Yeomanky. 
Ax  advertisement  is  published  this  week  aslving  for  information 
as  to  Trooper  J.  L.  Pumphrey,  Northumberland  Yeomanry,  wlio 
was  severely  wouuded  in  Pol.vgon  Wooii  on  October  24th,  1914. 
He  is  suppased  to  have  been  sent  by  the  4th  Field  Ambulance 
to  the  convent  school  of  St.  Charles,  between  Potijze  and 
Verlorenhoek,  near  Ypres. 

TllE  Vl0L.\T0R3    OF  VACCINATION   LAW. 

Dr.  H.  P.  Reynolds,  F.R.C.S.E.,  Public  Vaccinator  (Upwell, 
Wisbech),  writes:  The  persons  responsible  for  the  thousauds  of 
uuvaccinated  people  iu  Britain  are  the  ignorant  people  calleii 
justices  of  the  peace.  A  mother  gets  a  vaccination  paper  for  her 
child  and  at  once  rushes  off  to  a  .J. P.  with  some  cock-and-bull 
story,  and  secures  without  difticulty  an  order  absolving  the  child 
from  the  operation.  Every  month  I  come  across  mothers  who 
pride  themselves  on  their  cleverness;  I  tell  them  the  time  will 
come  when  they  will  regret  their  silly  action. 

MOTOR  Car  Show  in  London:  A  Correction. 
The  price  ot  the  23-60-h.p.  Vauxhall-Kiugton  open  touring  car, 
referred   to   in   the  article  on   the  Motor  Car  Show  in  London 
(Xovember4th,  p.  879),  is  £895.  and  not  £1,150  as  priutel. 

V.\cancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  found  at  pages  34,  35,  3S,  39,  and  40  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautahips, 
and  locumteuencies  at  pages  36  and  37, 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  mi. 


SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH    MEDICAI.    JOURNAL, 


Six  lines  and  under  „.  .„  ,„ 

Each  additional  lino 

Whole  single  coluuiQ  (three  columns  to  page) 

Half  singlecoluma 

Half  page... 

Whole  page  ...  ... 

An  average  line  contains  six  word? 


£9.  d. 
0  9  0 
0  16 


20    0     0 


.\U  remittances  by  Post  Office  Orders  must  bo  made  parable  fci 
the  Mritish  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  sa 
safeguarded, 

.4dvortiseuienl9  should  bo  delivered,  addressed  to  the  Manai;er,  429. 
Ftrand.  London,  not  later  than  the  first  post  on  Tuesday  mornin'i 
preceding  publication,  and.  if  not  paid  for  at  the  time.  shoulJ  bj 
nccompanipd  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Offico  to  receive  vosit 
reilante  letters  addressed  either  In  initials  or  numbers. 
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NINETIETH  ANNUAL  MEETING 

OF  THE 

^ritislj   JHebtral    ^ssariation. 

Held  at  Glasgow,  July,  19-^1. 
PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  SURGERY. 

Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Bdin.,  F.E.C.S., 
President. 


DISCUSSION  OX 

THE  DIAGNOSIS  AND  TREATMENT  OF 

CHOLELITHIASIS. 


OPENING    PAPERS. 
I.— P.UTHERFORD  MORISON,  F.R.C.S., 

Emeritus  Trofessor  of  Surgery.  raivcr.,ity  of  Durhaiu. 
During  the  last  twenty-five  years  there  lias  been  au  enormous 
output  of  literature  on  the  subject  o£  cholelithiasis  and  its 
treatment.  My  interest  in  the  subject  extends  back  more 
than  thirty  years,  and  my  first  jiajier  bearing  on  it  was 
published  "in"  the  British  Mkdkal  Journal  in  1894.  The 
title  of  it  was  "  The  anatomy  of  the  right  hypochondrium 
relating  especially  to  operations  for  gall  s'ones."  The 
fashionable  operation  of  that  time  was  done  through  a 
verliccil  incision  in  the  liuea  semilunaris  sufficiently  large 
to  admit  two  fingers,  the  operation  I  advocated  was  to  be 
carried  out  through  a  transverse  incision  of  sufficient  size  to 
enable  the  whole  field  of  operation  to  be  fully  and  easily 
explored.  This  and  other  papers  can  be  found  in  vol.  ii  of 
Surgical  Contributions,  and  the  page  references  throughout 
are  to  this  book  of  mine. 

My  next  paper  complementarj'  to  this  was  published  in  the 
Amials  of  Surgen/  for  August,  1895  (p.  141  et  seq.),  and  it  has 
been  with  some  dismay  that  I  have  discovered  on  rereading 
it  how  small  are  the  additions  I  have  been  able  to  make  since 
to  my  knowledge  of  the  subject.  I  will  first  quote  the  con- 
clusions arrived  at  then,  omitting  the  notes  of  the  cases  upon 
which  they  were  based.  Further  conclusions  extracted  from 
papers  which  followed,  along  with  a  short  note  of  any  addi- 
tional information  I  have  since  acquired,  will  provide  a  com- 
plete history  of  my  beliefs  concerning  gall  stones  up  to  date. 

There  are  still  many  questions  unsettled  and  unsolved,  so 
that  discussion  should  be  useful  if  each  one  taking  part  in  it 
contributes  something  from  his  own  experience. 

1895. 
My  1895  conclusions  were  as  follows  (p.  141| : 
"  Gall  stones  are  formed  in  the  great  majority  of  cases  in  the 
gall  bladder.  Mucus  seems  to  be  essential  to  their  formation, 
and  this  is  only  secreted  by  the  gall  bladder  and  larger  ducts. 
The  circulation  in  the  larger  ducts  is  so  constant  that 
deposition  of  salts  and  iuspissation  of  bile  would  be  diflacuH 
there,  but  in  the  gall  bladder  the  relative  stagnation  and 
other  conditions  are  favourable  to  gall  stone  formation. 
Though  gall  stones  are  not  iafrequently  found  in  the  smaller 
bile  ducts,  it  does  not  follow  that  they  aro  formed  there,  It 
is  not  difBouH  to  believe  that  they  are  carried  and  deposited 
by  a  back-flow  of  bile,  which  must  be  a  common  occurrence 
in  the  complicated  biliary  circulation." 

"  My  belief  is  that  the  pain  of  gallstone  attacks  is  due  to 
the  presence  of  a  stone  and  cholecystitis.  Neither  stone  alone 
nor  distension  alone  causes  contractions  of  the  gall  bladder, 
which  are  the  cause  of  the  painful  attacks." 

Diagnosis. 

'Painful  spasms  "  commencing  in  the  epigastrium  are  the 
earliest  symptom  of  gall  stone.  These  are  due  to  forcible 
contractions  of  unstriped  muscle,  probably  stimulated  by 
cholecystitis.  A  stone  small  enough  to  obstruct  partially  the 
cystic  duct  causes  some  distension  of  the  gall  bladder,  which 
can  be  palpated,  and  the  disturbance  intermits. 

"  ^\  hen  the  gall  bladder  is  distended  without  jaundice, 
and  pain  after  the  first  acute  attack  is  absent,  a  stone  has 
completely  blocked  the  mouth  of  the  gall  bladder  or  the 
cystic  duct.     Such  a  gall  bladder  can  continue  as  a  painless 


swelling  for  weeks  or  years  if  its  mucous  membrane  does 
not  become  infected." 

"Attacks  of  severe  pain  in  the  epigastrium  and  right 
hypochondrium,  accompanied  by  vomiting  and  shivering  aud 
followed  by  sweating,  complete  relief,  and  transient  jaundice, 
are  due  to  the  passage  of  a  gall  stone  from  the  gall  bladder 
through  the  ducts  into  the  duodenum."  \ 

"If  relief  after  the  pain  is  incomplete,  the  jaundice  more 
or  less  persistent,  and  the  patient  every  now  and  again 
attacked  by  ague  like  paroxysms,  generally  with,  or  pierhaps 
without,  pain,  each  attack  being  followed  by  a  temporary 
increase  of  jaundice,  a  stone  is  imijacted  in,  but  not  com- 
pletely blocking,  the  common  duct.  Operation  in  tlies-) 
cases  shows  a  much  dilated  common  duct  and  a  small 
contracted  gall  bladder.  The  dilatation  of  the  duct  is  what 
surgeons  who  know  of  the  behaviour  of  all  muscular  ducts 
with  foreign  bodies  iu  them  would  expect.  At  first  the 
intruder  is  firmly  gripped,  but  shortly  dilatation  commences, 
and  the  walls  of  the  tube  tend  to  recede  more  and  more  from 
it.  The  gall  bladder  in  the  early  stages  can  be  felt  enlarged 
and  tender  :  in  the  later  stages  the  local  signs  are  tenderness 
and  enlargement  of  the  liver,  for  then  the  gall  bladder  is 
shrunken  and  thick- walled,  and  generally  buried  iu  adhesions. 
Like  the  urinary  bladder  the  gall  bladder  will  become 
contracted  and  hypertrophied  when  dealing  with  a  partial 
obstruction,  and,  like  it,  will  dilate  painlessly  when  its  efforts 
to  overcome  the  obstruction  are  futile." 

Treatment. 

Gall  stones  are  a  serious  possession,  and  only  operative 
measures  are  of  any  real  use.  The  diagnosis  of  gall  stones 
should  consequently  mean  the  recommendation  of  an  opera- 
tion, because  this  is  safer  than  expectancy ;  recovery  after 
operation  is  expeditious  and  complete  in  cases  uncomplicated 
by  delay,  and  the  suffering  of  patients  operated  upon  is 
incomparably  less. 

The  operation  advocated  by  me  opens  up  by  a  transverse 
incision  extending  from  over  the  rectus  muscle  in  front  to  the 
loin  behind,  midway  between  the  costal  margin  above  and  the 
iliac  crest  below,  the  pouch  I  described  iu  1894.  This  gives 
free  access,  allows  of  the  best  drainage,  and  is  seldom  followed 
by  hernia. 

1.  When  the  gall  bla'lder  is  not  contracteil  (after  removing 
all  stones)  the  opening  iu  it  should  be  closed  by  sutures  and  the 
viscua  returned  to  tlie  abdominal  cavity  with  drainage  of  th3 
pouch. 

2.  When  the  gall  bladder  is  shrunken  it  may  be  returned 
unclosed.  ,        ,, 

3.  When  a  stone  is  imracted  in  the  cystic  duct  and  evades  all 
ordinary  efforts  to  remove  it,  the  gall  bladder  should  be  excised 
and  the  cvstic  duct  ligatured. 

4.  Wheii  a  stone  is  impacted  in  the  common  duct,  the  duct 
ehould  be  incised,  and  after  the  stone  or  stones  are  removed 
the  opening  mav  be  left  unclosed  if  there  is  any  difficulty  iu 
applying  a  satisfactory  suture,  as  drainage  of  the  hepatic  pouch 
behind  will  suffice.  ,     ,    ...  ^ 

5  When  a  stone  is  impacted  in  the  common  duct,  it  depends 
upon  what  part  of  the  iluct  it  is  lodged  in,  whether  finding  it 
during  the  operation  ia  difficult  or  easy,  and  its  removal  safe 
or  complicated.  The  stone  maybe  lodged  above  that  portion 
of  the  duct  which  comes  into  relation  with  the  head  of  the 
pancreas,  when  it  can  be  grasped  and  removed  by  a  direct 
incision,  after  exposure  of  the  portion  of  duct  in  which  it  i.s 
Ivino,  the  separation  of  (often  troublesome)  adhesions  being 
the  chief  difficulty ;  or  it  may  be  lodged  in  theampulla of  Vater, 
where  it  is  entirel'v  covered  up  by  the  head  of  the  pancreas,  and 
interferes  with  the  flow  from  the  pancreatic  duct.  Inability 
to  feel  the  stone  and  the  induration  of  the  head  of  the  pancreas 
in  such  a  case  mav  lead  the  operator  to  believe  that  he  is  deal- 
ing with  a  pancreatic  tumour.  If.  after  opening  the  duct,  a 
stone  cannot  be  removed  through  the  ordinary  incision,  it 
should  be  taken  out  through  the  duodenum,  as  recently  advised 
bv  McBurney.  ,         ,        ,  .     ^,  •   . 

"6   The  gall  bladder  should  never  be  sutured  to  the  parietes. 

7  If  the  usual  operatious  are  followed  by  the  fresh  formation 
of  gall  stones,  resection  of  the  gall  bladder  must  be  the  rnle. 

1897. 
In  1897  (p.  241)  I  drew  special  attention  to  cases  in  which 
a  painless  gall-bladder  tumour  and  painless  jaundice  might 
mislead  if  the  early  history  of  pain  had  been  forgotten,  aud 
also  recorded  a  case  of  sacculus  of  the  gall  bladder,  pointing 
out  the  possibility  of  rupture  into  the  peritoneum,  which 
I  believed  was  a  not  uncommon  event  in  gall-stone  cases. 

1898. 
In   1893  (pp.  289-299)   the    importance   of    a   gall-bladder 
tumour  and  its  differential  diagnosis  was  pointed  out. 

"  Proof  that  gall-stone  pain  is  due  to  contractions  of  the 
oall  bladder  is  found  in  the  facts  that  prolonged  distension  of 
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Tt  produces  no  pain ;  that  the  closure  of  a  fistula,  if  the  ob- 
struction be  not  removed,  ia  followed  by  pain  immediately 
relieved  by  discharge  from  the  fistula,  and  that  the  injec- 
tion of  such  a  fistula  with  fluid  distending  the  gall  bladder 
produces  characteristic  gall-stone  pain,  just  as  tension  from 
injection  of  the  kidney  pelvis  produces  renal  colic. 

"  After  an  attack  the  bowel  excreta  should  be  cai-efuUy 
searched  and  if  stones  are  found  this  is  an  encouragement  to 
wait,  but  even  then  the  wait  must  not  be  prolonged.  If  no 
stones  are  found,  and  the  attacks  are  repeated,  it  is  probable 
that  a  stone  is  impacted,  and  the  sooner  it  is  removed  the 
better. 

"  lu  jaundiced  cases  the  discovery  of  adhesions,  which  often 
l^oint  to  old  ruptures  of  the  gall  bladder,  during  the  operation 
is  of  cousiderable  diagnostic  value  and  important  because 
they  are  an  encouragement  to  continue  a  search  for  stones." 

1903. 
In  1903  (p.  491)   is  a  record  of   cases  dying  after  operation, 
showing  that    the    mortality   chiefly    depended   upon   delay 
resulting  in  the  pathological  changes  which  had  occurred  in 
the  liver  and  ducts — hepatitis,  cirrhosis,  and  cholangitis. 

1905. 

In  1905  (p.  652-671)  "  that  serious  results  are  scarcely  at 
all  due  to  the  hundred  more  or  less  stones  in  the  gall  bladder 
but  to  one  or  more  driven  into  the  ducts  "  is  emphasized. 

That  complete  obstruction,  with  an  active  inflanmiatiou 
superadded,  resulted  in  tension  gangrene^that  is,  gangrene 
commencing  at  a  spot  most  remote  from  the  source  of  the 
vascular  supply,  such  as  could  occur  in  every  hollow  viscus. 

That  saccuii  were  common  to  all  of  these  hollow  muscular 
viscera. 

That  pancreatitis  in  some  cases  so  closely  simulates  gall- 
stone attacks  as  to  njake  diagnosis  impossible.  In  many  of 
these  cases  the  intermission  of  the  pains  and  jaundice  cau 
only  be  explained  by  the  view  that  a  temporary  increase  of 
the  'pancreatic  swelling  causes  for  a  time  obstruction  of  the 
common  duct,  and  this  explains  the  fact,  which  I  have  not 
seen  previously  noted,  that  the  gall  bladder  may  be  thick- 
walled  and  contracted,  whereas  when  the  obstruction  is  com- 
Ijlete,  as  in  cases  of  pancreatic  tumour,  the  gall  bladder 
is  thin-walled  and  distended  and  the  jaundice  permanent. 
During  operation  the  size  and  condition  of  the  gall  bladder 
may  be  of  considerable  diagnostic  value  in  these  pancreatic 
cases,  for  it  is  impossible  from  examination  of  the  hard 
enlarged  nodular  pancreas  to  say  whether  the  infiltration  is 
due  to  malignant  or  inflammatory  deposit.  A  small  bladder 
favours  the  diagnosis  of  simple,  a  large  one  that  of  malignant 
change  in  the  pauoreas. 

When  a  single  good-sized  stone  is  present  in  the  contracting 
gall  bladder  it  may  be  driven  into,  but  not  impacted  in,  the 
neck  and  fall  back  when  contractions  cease. 

If  a  large  stone  completely  blocks  the  gall-bladder  neck  the 
attack  is  attended  as  a  rule  by  unusually  severe  and  long 
continued  pain,  which  only  gradually  abates.  Sooner  or  later 
after  this  attack  the  swollen,  tense  gall  bladder  will  be 
discovered  as  a  tumour  under  the  right  costal  margin. 

The  case  may  then  assume  one  of  three  types  : 

1.  The  condition  is  chronic,  and  the  gall  bladder  is  distended 
with  clear  fluid  (hydrops  of  the  gall  bladderi.  In  this  case  1 
suggest  that  the  gallbladder  had  emptied  itself  before  the  stone 
became  impacted,  and  that  the  mucus  tilling  it  and  secreted 
by  its  wall,  possessed,  as  all  mucus  secretions  probably  are, 
of  some  antiseptic  quality,  had  destroyed  any  infection  which 
might  be  present. 

2.  The  distended  gall  bladder  contains  pus  (empyema  of  the 
gall  bladder).  The  diagnosis  is  based  chiefly  upon  the  tender- 
ness of  the  tumour, 'which  never  disappears;  and  upon  its 
becoming  later  more  indefinite  in  outline,  from  omentum 
adhering  around  it. 

3.  In  the  most  severe  type,  a  few  hours  after  the  commence- 
ment of  the  illness,  the  swollen,  very  tender,  and  tense  gall 
bladder  may  be  felt  as  a  hard  tumour,  the  patient  looks  very 
ill,  and  acute  pneumonia  is  a  fretiuent  complication  (gangrene 
of  the  gall  bladder).  In  these  cases  the  gall  bladder  is  found 
to  be  distended  with  highly  infected,  dark-coloured  bile.  It 
must  have  been  full  of  this  at  the  time  impaction  of  the  stone 
occuiTcd,  and  I  offer  this  explanation  of  the  serious  result. 

.Taundico  and  pain  may  both  be  absent  and  stones  can  be 
found  accidentally  in  the  common  duct. 

Repeated  shivering  attacks,  wilhunf  pain,  but  attended  by 
fever  and  followed  by  jaundice,  may  be  the  only  evidence  of 
gall  stones  in  the  common  duct. 
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Natural  cure  can  occur  at  all  stages  of  the  attacks,  and  in 
the  most  serious  cases  an  imitation  of  Nature's  methods 
points  to  drainage  alone,  or  cholecystenterostomy,  as  possibly 
the  best  treatment. 

The  danger  of  gall-stone  operations  is  the  result  of  delay 
and  complications. 

Operations  for  the  removal  of  gall  stones  are  most  satis- 
factory when  the  stones  are  still  in  the  gall  bladder  and  their 
escape  into  the  ducts  can  be  prevented. 

Shock,  haemorrhage,  and  sepsis,  the  dangers  common  to  all 
operations,  are  incieased  in  jaundiced  patients,  and  it  may  be 
impossible  to  remove  stones  from  all   the  liver  ducts,  where    ■ 
I  have  not  infrequently  found  them  at  2'c5f-»ior.'em  examina- 
tion of  neglected  cases. 

Treahncnf. 

During  the  operation  it  is  important  to  feel  the  neck  of  the 
gall  bladder  and  the  main  ducts  between  a  finger  and  thumb 
introduced  into  the  liver  jiouch  and  the  foramen  of  AVinslow, 

If  the  gall  bladder  is  emptied  of  stones,  there  are  none  iu 
the  ducts,  the  cavity  and  walls  of  the  gall  bladder  look  fairly 
healthy  and  the  cystic  duct  is  patent,  the  gall  bladder  should 
be  completely  closed  and  returned  to  the  abdomen  with  a 
small  tube  drain  in  the  hepatic  pouch.  Patency  of  the  duct 
is  assured  if,  during  operation,  bile  escapes  back  into  the 
gall  bladder;  if  not,  it  can  be  tested  by  pumping  saline  from 
the  gall  bladder  into  the  duodenum. 

If  the  illness  is  recent,  and  the  cystic  duct  is  obstructed  by 
what  is  probably  temporary  swelling,  or  if  there  are  signs 
— such  as  thickening,  reddening,  or  presence  of  surrounding 
adhesions — that  its  walls  are  infected,  the  gall  bladder  should 
be  drained. 

.\fter  removing  all  palpable  stones  from  the  common  duct 
it  should  be  fully  explored  if  possible  by  a  finger,  or  with  a 
thick  metallic  probe.  This  should  be  first  passed  upwards 
into  the  hepatic  ducts,  then  downwards  into  the  duodenum, 
to  assure  as  far  as  possible  that  all  stones  have  been 
taken  awa}". 

If  stones  are  discovered  in  the  hepatic  ducts  all  that  are 
easily  accessible  should  be  removed,  but  no  prolonged  or 
serious  manipulation  should  be  indulged  in.  Drainage  must 
do  the  rest. 

In  the  most  acute  cases,  with  gangrene  of  the  gall  bladder, 
after  removal  of  the  stones  drain  freely,  with  as  little  disturb- 
ance of  the  enveloping  omentiim  as  possible.  E.xcision  of 
the  acutely  infected  gall  bladder  adds  a  serious  risk  to  the 
operation. 

In  1910  I  operated  upon  a  high-livered,  short,  fat,  muscular 
man  who  required  cholecystectomy.  The  physiological  diffi- 
culties of  performing  the  operation  in  the  ordinary  way  were 
forbidding.  Instead.  I  laid  the  gall  bladder  open  from 
fundus  to  cystic  duct,  destroying  what  remained  of  its  lining 
membrane  with  a  thermocautery,  put  in  a  tube,  and  sutured 
the  outer  coats  over  it.  He  made  such  an  easy  recovery  that 
I  have  since  performed  the  operation  on  more  than  twelve 
occasions.  -■Ml  of  the  patients  recovered,  and  I  have  beard  of 
no  recurrence  in  any  of  them. 

CONCLUSION.S  IN  1922. 

To  sum  up  latest  conclusions  I  start  with  Etiology. 

A  great  many  explanations  have  been  offered  for  gallstone 
formation.  The  most  universally  popular  has  been,  and 
perhaps  still  is,  that  they  are  all  due  to  infection  of  the 
gall  bladder.  There  is  sufficient  evidence  against  this  view 
to  condemn  it.  I'ntil  the  cause  of  calculus  formation  every- 
where in  the  body  can  be  explained— and  the  explauation  is 
likely  to  come  from  chemists— doubts  as  to  tl>e  etiology  of 
those  iu  the  gall  bladder  will  not  be  dispersed.  Some  pre- 
disposing causes  are  more  common  than  others — for  example, 
repeated"pregnaucics,  obesity  and  a  sedentary  life,  a  previous 
attack  of  typhoid  fever  (now  a  rare  disease  in  this  country) ; 
but  in  my  experience  the  most  common  of  all  is  that  the 
patient  is  an  abstainer  from  fluids,  either  by  taste  or  prejudice, 
so  that  women  and  teetotalers  are  frequent  victims. 

So  much  depends  upon  knowledge  of  the  behaviour  of  *'ie 
gall  bladder  that  a  short  note  on  this  may  be  useful. 
"  There  are  now  doubts  raised  by  some  laboratory  workers 
as  to  the  possibilities  of  contraction  of  its  wall,  judging  by 
their  experimental  research  and  histological  exaininatiou. 
In  my  earliest  cases,  and  often  since,  I  have  removed  portions 
of  the  walls  of  gall  bladders  which  contained  stones  ami  given 
them  to  a  competent  histologist.  He  found,  when  the  walls  / 
had  not  been  destroyed  by  inflammation,  that  the  thickening 
was  due  to  au  increase  of  the  muscular  coat. 
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The  smooth  facets  on  multiple  stones,  and  the  occasional 
fracture  of  even  liard  stoues  in  the  gall  biadder,  are  further 
evidence  of  the  power  an  irritated  ^all  bladder  may  exercise. 

The  strongest  evidence  is  clinical,  and  an  early  experience 
taught  uie  a  valuable  lesson. 

About  thirty  years  ago  I  assisted  the  late  Professor  Page 
with  an  operation  on  one  of  the  older  sisters  in  the  infirmary. 
She  bad  had  many  attacks  of  gall  stones,  and  had  in  her 
possession  a  large  collection  evacuated  naturally  at  difiercnt 
times.  Latterly  the  attacks  were  increasing  in  severity  and 
frequency  to  such  an  extent  that  immediately  after  the  last 
one  she  decided  to  have  an  operation,  as  she  had  heard  that 
this  was  now  possible.  On  0|jening  her  abdomen  the  gall 
bladder  was  seen  to  be  about  the  ordinary  size,  was  free  from 
adhesions,  but  thick  aud  red.  Neither  Professor  Page  nor 
I  could  feel  any  stones,  either  in  it  or  in  the  thickened  duct, 
and  we  ventured  to  hope  she  must  have  passed  the  last  one. 
Three  days  later  a  stone  of  the  usual  shape  and  size,  some- 
thing like  a  faceted  horsebean,  was  recovered  from  the  first 
faecal  evacuation,  and  the  patient  had  no  further  recurrence 
of  her  attacks  durmg  the  time  she  was  under  observation — 
more  than  five  years.  To  pass  stones  of  this  size  through 
a  duct  the  size  of  the  cystic,  and  to  impact  so  tightly  in  the 
neck  of  the  gall  bladder  such  large  stones  as  are  found  there, 
demands  some  muscular  activity. 

No  one  with  experience  and  an  impartial  mind  can  doubt 
that  gall  stones  may  lie  for  long  periods  without  producing 
symptoms  cither  in  the  gall  bladder  or,  tliough  rarely,  in  the 
common  bile  duct.  It  can  also  be  said  that  certain  stones  are 
more  unlikely  than  others  to  offer  evidence  of  their  presence. 

There  are,  as  in  the  kidney,  three  clinical  types  of  stone : 

1.  Multiple,  small. 

2.  Medium,  a  few  or  single. 

3.  Giant  stones. 

The  multiple,  small  variety,  from  the  patient's  point  of 
view,  gives  most  trouble  both  in  gall-bladder  and  kidney 
cases,  because  these  stones  are  apt  to  escape  into  the  ducts 
and  pass  through  them,  producing  urgent  temporary  sym- 
ptoms and  repeated  attacks.  Medium  stoues,  say  of  the  size 
of  a  hazel  nut,  in  gall  bladder  and  kidney  are  apt  to  cause  a 
sudden  obstruction  by  blocking  the  outlet.  Giant  stones  in 
either  locality  cause  no  typical  symptoms,  and  are  generally 
discovered  when  comiilicated  by  a  serious  infection,  and,  in 
the  case  of  the  gall  bladder,  by  intestinal  obstruction. 

Diaffnosis. 

There  is  only  one  subjective  symptom  on  which  a  diagnosis 
af  gall  stones  can  reasonably  be  based,  and  that  is  pain— hat 
it  must  liave  special  characteristics.  It  should  be  severe, 
often  so  sudden  in  onset  as  to  be  compared  to  a  stab,  lasting 
only  a  few  moments  in  some  cases  (especially  those  with 
single  rounded  stoues),  in  others  for  hours,  referred  to  the 
epigastrium,  catching  the  breath  before  inspiration  is  com- 
plete, and  on  its  cessation  leaving  the  patient  entirely  well. 
It  often  amakens  the  patient  at  night,  like  all  colics,  and  is 
ascribed  to  some  particular  food,  is  frequently  followed  by 
vomiting,  and  is  called  "  indigestion." 

A  tender  area  over  the  gall  bladder  on  deep  palpation  during 
forced  mspuation,  discovered  during  the  attack  of  characteristic 
pain,  and  lasting  for  a  time  after  it,  form  the  ordinary  reason- 
able grounds  for  a  diagnosis  of  gall  stones,  and  will  be  correct 
m  eight  cases  out  of  ten. 

When  all  stones  have  escaped  from  the  gall  bladder  into 
the  common  duct,  attacks  of  pain,  but  less  violent,  still 
usually  occur. 

Of  the  signs,  a  gall-bladder  tumour  or  jaundice  preceded 
by  a  typical  attack  of  pain  are  clinical  guides  that  seldom 
tail.  J 11  my  experience,  in  29  of  30  cases  the  gall-bladder 
tuniL  s  due  to  obstruction  by  a  lai-ge  stone ;  in  18  of  20 
cases,  the  pain  and  jaundice  are  due  to  a  stone  forced  into  the 
common  duct. 

It  is  likely  that  no  great  advance  in  diagnosis  will  be  made 
t'll  .rrays  demonstrate  gall  stoues  in  the  bladder  and  ducts 
as  Ihey  now  do  in  the  kidney  and  ureter. 

Treatment. 

—'^'a?)"""'*''^^^  "'^'^  ^^^'^'^  '^  ""'y  °"f  reasonable  treatment 
namely,  operation— is  even  yet  not  sufficiently  realized,  but 

tnere  is  an  enormous  improvement  in  this  respect,  as  in  the 

results  of  operations,  on  twenty-five  years  ago. 

binco  surgeons  learnt  that  abdominal  operations  cannot  be 

pertormed  properly  with  two  of  their  fingers  in  the  abdomen 


and  their  eyes  on  the  ceiling  many  new  abdominal  incisions 
have  been  suggested  for  ihe  removal  of  gall  stoues,  and 
though  I  :uu  not  going  to  say  that  my  own  is  the  only  one  to 
be  considered,  or  the  best,  1  know  that  it  is  so  for  me.  In 
addition  to  the  advantages,  especially  drainage,  already  men- 
tioned, I  would  add  that  only  the  eleventh  intercostal  nerve 
is  divided  by  this  incision,  and  that  opening  up  a  limited  area, 
such  as  the  pouch  described,  produces  less  disturbance  than 
such  a  free  exposure  of  tlie  general  peritoneal  cavity  as  is 
necessitated  by  any  other,  if  the  vermiform  appendix  be 
examined,  as  it  always  should  be. 

Recurrence  of  gall-stone  attacks  and  the  external  fistulae, 
either  mucous  or  biliaiy,  occurring  after  operations  are  still 
frequently  due  to  stones  left  behind,  and  sometimes  from 
insufficient  exploration,  which  it  is  impossible  to  make 
efficiently  through  au  inadequate  incision. 

Good  results  are  likely  to  follow  all  careful  operations  for 
the  removal  of  gall  stoues,  but  recurrence  has  followed  skilful 
cholecj'stotomy,  cholecystostomy,  or  cholecystectomy,  and 
every  experienced  surgeon  knows  this.  He  does  not  yet 
know  the  pathology  and  bacteriology  of  gall  bladders  and 
bile  ducts  in  which  this  is  likely  or  unlikely  to  happen,  aud 
to  settle  this  will  require  more  patient  research.  Until  this 
knowledge  has  been  acquired  rules  for  operative  guidance 
cannot  be  satisfactorily  laid  down. 

Since  my  earliest  paper  and  in  every  later  one  1  have  advo- 
cated cholecystotomy  as  the  best  operation  when  the  cystic 
duct  was  patulous,  and  this  is  still  my  conviction.  In  the 
January  and  February  numbers  of  the  Annals  of  Surgery 
and  Snrgerij,  Gynecology,  and  Obstetrics,  1922,  are  two 
papers  by  distinguished  .'American  surgeons,  advocating  the 
"resuscitation"  of  this  neglected  operation,  so  that  it  is 
possible  more  may  be  heard  of  it.  I  have  never  closed  the 
abdomen  entirely,  but  have  left  a  small  tube  drain  in  the 
hepatic  pouch,  because  many  years  ago  a  small  leak  occurred 
in  one  of  my  cases,  and  I  prefer  to  take  no  risks. 

If  the  gall  bladder  be  seriously  intected  it  should  be  opened 
freely,  the  stones  removed,  and  its  walls  and  its  interior 
carefully  inspected — unless  it  is  so  obviously  pathological 
that  recovery  seems  impossible  it  should  have  the  benefit  of 
the  doubt.  I  know,  from  opportunities  of  inspecting  it  later, 
that  it  can  recover  from  almost  hopeless-looking  conditions 
of  disease  if  given  a  chance  by  removal  of  stoues,  followed 
by  drainage  through  a  tube  maintained  in  position  by  a  water- 
tight catgut  suture.  If  bile  discharges  freely  from  the  tube 
it  should  not  be  kept  in  for  more  than  a  few  days,  and  never 
for  more  than  two  weeks.  The  one  disadvantage  of  this 
operation  is  that  in  a  small  percentage  of  cases,  though  every 
stone  be  removed  a  second  operation  may  be  required  for 
recurrence  of  symptoms,  but  this  possibility  should  be  faced. 
A  second  operation  on  the  abdomen  shows  that  the  first  has 
increased  the  natural  peritoneal  immunity  to  such  an  extent 
as  to  make  the  con.sequences  of  the  second  of  considerably 
less  importance. 

If  the  gall  bladder  is  so  much  diseased  that  its  recovery 
seems  impossible  it  may  be  dealt  with  by  cholecystectomy  or 
the  thermo-cautery. 

My  present  views  are  against  cholecystectomy  as  the  opera- 
tion of  election  in  gall-stone  cases.  Just  here  again  I  want  to 
compare  the  gall  bladder  witli  the  urinary  bladder.  Every 
surgeon  expects  that  after  removing  a  stone  from  the  urinary 
bladder  a  cystitis  accompanying  it  is  likely  to  disappear  very 
soon  ;  he  also  realizes  how  difficult  it  is  to  get  rid  of  a  cystitis 
without  stone.  I  believe  the  same  to  be  true  of  the  gall 
bladder,  aud  that  for  a  calculous  cholecystitis  removal  of  the 
stone  may  suffice,  but  that  cholecystectomy  may  be  the 
operation  of  election  for  a  primary  cholecystitis.  The  dangers 
of  the  actual  operation  may  be  dismissed,  as  in  capable  aud 
experienced  hands  they  should  not  be  greater  than  from  any 
other  gall-stone  operation  :  my  objection  to  it  arises  from 
physiological  considerations  (gall-bladder  functions)  and  the 
after  results  in  some  cases.  Patients  upon  whom  this  opera- 
tion has  been  performed  may  afterwards  develop  attacks 
which,  they  say,  are  similar  to  their  old  ones.  After  a  time 
they  become  jaundiced,  a  difficult  and  dangerous  operation  is 
performed,  and  no  gal!  stones  are  found.  The  com  .  on  duct 
is  thick- walled  and  dilated,  the  liver  looks  fibrous,  and  that 
is  all  the  discoverable  gross  pathology.  Further  evidence 
will  require  time  to  collect,  for  in  one  ot  the  cases  in  which, 
ten  years  earlier,  I  had  done  cholecystectomy  and  chole- 
dochostomy  and  drained  the  common  duct,  the  patient  was 
well  for  seven  years,  and  not  until  ten  years  had  elapsed 
after  the  first  operation  did  she  become  ill  enough  to  require 
a  second. 
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It  may  be  laid  down  as  a  general  principle  tliat  the  ducts 
of  the  body  possess  a  protective  mecbanism  which  is  of  con- 
siderable value  to  the  viscus  with  which  they  are  connected. 
It  is  well  known  from  experimental  and  clinical  evidence 
that  dilatation  of  the  common  duct  follows  cholecystectomy. 
This  upsets  the  protective  mechanism  ol"  a  duct  opening  into 
a  potentially  septic  area — the  duodenum — and  this  cannot, 
I  think,  be  done  with  impunity. 

It  is  likely  that  a  new  form  of  hepatic  cirrhosis  is  in  course 
of  development  since  the  surgical  craze  for  cholecystectomy 
has  become  widespread. 

Since  the  legiuning  it  has  been  recognized  that  patients 
with  jaundice,  especially  when  deep  or  prolonged,  are  liable 
to  die  from  haemorrhage  oozing,  in  spite  of  the  occlusion  of 
all  visible  blood  vessels  at  the  time  of  the  operation. 

If  tests  of  the  blood  show  that  it  does  not  coagulate  in  less 
Lhan  eight  minutes  means  should  be  adopted  before  operation 
lo  secure  this.  For  many  years  calcium  preparations  have 
been  used  for  this  purpose,  but  doubts  are  slill  entertained 
as  to  their  efficiency.  It  seems  probable  that  transfusion 
of  blood  a  day  or  two  before  the  operation  will  now  receive 
a  fair  trial. 

AVhen  stones  have  been  removed  from  the  common  duct 
I  have,  during  later  years,  drained  it  with  a  tube  sutured  in, 
though  my  early  practice  of  leaving  the  gallbladder  and  duct 
incisions  open  and  draining  the  hepatic  pouch  only  was 
successful.  Acting  on  an  American  suggestion  I  have  left  an 
india-rubber  catheter  in  the  same  duct  opening  and  passed 
through  into  the  duodenum  for  the  introduction  of  fluid  and 
nourishment  in  specially  weak  patients,  with,  I  feel  sure, 
considerable  advantage.  Drainage  tubes  should  not  be  left 
in  for  more  than  two  weeks,  when  efficient  natural  drainage 
should  have  been  established.  Eetained  tubes  are  more 
likely  to  increase  than  to  decrease  any  existing  infection. 

In  one  very  rare  case  I  operated  upon  in  1903  the  patient, 
a  man  of  63,  had  been  afflicted  by  gall  stone  attacks  for 
live  years,  and  on  admission  was  very  ill  and  slightly 
jaundiced.  On  opening  his  abdomen  the  gall  bladder  was 
found  to  be  large,  thin-walled,  and  much  distended,  and  his 
common  duct  was  as  large  as  his  duodenum.  Both  gall 
bladder  and  common  duct  contained  several  large  stones  and 
clear  fluid  quite  unlike  bile — the  so-called  "  white  bile." 
There  was  no  blocking  of  the  cystic  duct.  A  radical  opera- 
tion was  done  ;  all  the  stones  were  removed  and  the  gall 
bladder  and  common  duet  were  drained.  Nine  days  after 
operation  the  patient  died — the  necropsy  showed  from  septic 
infection.  If  the  condition  of  this  patient  had  been  realized 
when  his  gall  bladder,  free  from  obstruction,  was  found  to 
be  full  of  "white  bile,"  and  whether  or  no  his  common  duct 
had  been  explored  with  a  small  needle  to  discover  if  similar 
contents  were  to  be  found  in  it,  all  attempts  to  do  a  radical 
operation  should  have  been  abandoned,  and  the  gall  bladder 
drained  through  a  small  tube.  He  would  then  have  had  a 
fair  chance  to  recover  temporarily.  If,  later,  bile  had  been 
discharged  through  the  tube  in  sufficient  quantity,  the  opera- 
tion should  have  been  completed,  as  is  now  done  in  prostatic 
cases  with  a  similar  outlook. 

In  conclusion,  I  would  like  to  raise  an  objection  to  the 
various  textbook  descriptions  of  choleC3'stitis.  The  termina- 
tions of  cholecystitis  are  the  same  as  the  end-results  of 
inflammation  everywhere  in  the  body.  They  may  bo 
catarrhal,  or  ulcerative,  or  phlegmonous,  or  suppurative,  or 
gangrenous,  or  anything  else  adding  to  the  difficulties  of 
understanding  them,  but  that  should  cease  to  be  the  teaching 
o!  writers  who  are  to  train  the  younger  surgeons. 

II.— FAKQUHAR  iWACRAE,  M.B., 
Surgeon,  Western  Infirnmry,  Glasfiow. 
For  the  formation  of  gall  stones  in  the  gall  bladder  there 
seems  little  doubt  that  two  factors  are  essential — namely, 
bacterial  infection  and  a  degree  of  stasis.  In  no  experimental 
work  has  it  been  found  possible  to  produce  definite  concretions 
without  the  combination  of  these  two  conditions. 

It  seems  just  possible  that  pure  cholesterin  stones,  or  more 
commonly  a  single  cholesterin  stone,  may  develop  in  the 
gall  bladder  in  the  absence  of  infection.  While  experimental 
work  gives  no  support  to  this  view,  and  indeed  tends  to 
throw  doubt  on  the  possibility  of  its  occurrence,  the  clinical 
history  of  cases  in  which  such  a  stone  gives  occasion  tor 
surgical  intervention  clearly  gives  support  to  the  view  that 
sucU  stonoa  may  be  formed  without  any  contamination  of  the 
bilo  by  bacteria.  UnliUo  the  mixed  gall  stouo  the  pure 
cl.olcsterm   stone    Rives   rise    to   no    premonitory   symptoms 


before  a  block  in  the  cystic  duct  takes  place,  and  the  hydrops 
of  the  gall  bladder  which  follows  is.  never  associated  with  the 
development  of  an  empyema  of  the  gall  bladder. 

There  is,  of  course,  the  possibility  that,  at  the  boginaing 
of  the  development  of  such  a  stone,  there  may  have  been 
infection  which  has  subsequently  been  washed  away  from 
the  gall  bladder  by  the  flow  of  bile ;  but  in  these  cases  the 
invariable  absence  of  prodromal  symptoms  before  the  cystic 
duct  is  occluded  and  the  freedom  from  development  ol  pus  in 
the  gradually  distending  gall  bladder  make  this  rather  an 
unlikely  hypothesis.  The  great  majority  of  the  cases  of 
cholelithiasis  which  require  consideration  by  the  medical 
man  belongs  to  the  class  in  which  the  stones  are  mixed  in 
character,  and  there  seems  no  doubt  that  in  all  of  them  the 
two  factors  of  infection  and  stasis  are  present,  at  least  at  the 
beginning  of  the  formation  of  the  stones. 

In  test  tubes  cholesterin  has  been  precipitated  from  normal 
bile  to  which  have  been  added  bacteria,  especially  B.  colt,  and 
there  seems  little  doubt  that  the  deposit  of  the  main  cement- 
ing substance,  calcium  bilirubin,  depends  on  the  precipitation 
of  this  substance  from  bile  by  the  excess  of  mucus  which  is 
excreted  as  a  result  of-  a  catarrhal  condition  of  the  gall 
bladder.  The  exact  course  of  the  infection  has  been  a  subject 
of  much  dispute,  the  majority  of  those  who  have  written  on 
the  subject  claiming  that  the  mode  of  infection  is  by  way  of 
the  portal  circulation  and  liver  to  the  ducts  and  then  the  gall 
bladder,  while  others  believe  that  the  infection  takes  place 
directly  from  the  systemic  circulation.  It  is  possible  that 
both  modes  occur;  but  there  seems  no  reason  to  doubt  that  in 
the  great  majority  of  cases,  if  not  in  all,  the  infection  of  the 
gall  bladder  takes  place  by  way  of  the  ducts.  \- 

It  has  been  proved  experimentally  that  animals  fed  on 
material  contaminated  by  bacteria,  and  in  whom  the  common 
duct  has  been  ligated,  will  within  a  few  hours  give  cultures  of 
the  ingested  bacteria  from  the  gall  bladder  and  ducts.  That 
this  is  not  an  accidental  contamination  unassociated  with  the 
ingestion  of  bacteria  has  been  fairly  conclusively  shown  by 
the  use  in  these  experiments  of  B.  pyocijatuus,  which  is  not 
under  ordinary  circumstances  found  within  the  bile  passages. 

It  is,  of  course,  true  that  micro-organisms  present  in  the 
general  circulation  can  also  be  obtained  in  the  gall  bladder 
and  bile  ducts ;  but  this  in  no  way  negatives  the  view  that 
they  reach  these  places  through  the  avenue  of  the  portal  vein 
and  liver.  Two  features,  which  do  not  appear  to  have  been 
emphasized,  seem  to  me  to  point  more  directly  to  the  latter 
being  the  usual  mode  of  entrance.  The  first  is  that  in  order 
to  give  rise  to  a  stone-forming  catarrh  in  the  gall  bladder  the 
bacteria  x-equire  lo  be  attenuated,  and  it  seems  likely  that  this 
process  of  attenuation  most  probably  occurs  during  their 
passage  through  the  liver.  The  other  is  the  infrequency  with 
wliicli  abscesses  develop  in  the  wall  of  the  gall  bladder,  even 
when  the  wall  is  greatly  thickened.  In  about  500  gall  bladders 
with  which  I  have  had  to  deal  I  have  only  seen  two  in  which 
this  had  occurred.  In  both  cases  the  gall  bladder  was  njuch 
thickened  and  in  both  the  abscesses  were  multiple,  and  tUere- 
fore  an  embolic  origin  was  suggested.  In  both  also  tbe 
offending  micro-organism  was  B.  coli ;  but  in  neit'jer  were 
there  any  symptoms  to  suggest  a  septicaemia,  and  in  both  the 
removal  of  the  gall  bladder  led  to  the  immediate  disappear- 
ance of  all  symptoms.  It  is  quite  possible,  therefore,  that, 
even  in  these  cases,  the  infection  which  led  to  the  develop- 
ment of  the  abscesses  took  place  not  through  the  blood  circu- 
lation but  by  way  of  the  lymphatics.  If  the  infection  of  the 
gall  bladder  took  place  at  all  frequently  through  the  systetuic 
circulation  one  would  expect  to  find  much  more  frequently 
than  one  does  abscesses  develop  in  the  wall  of  the  gall  bladder 
where  it  has  been  much  thickened. 

Another  fact  which  points  strongly  in  favour  of  the  view 
that  the  bacteria  reach  the  gall  bladder  by  way  of  the  ducts 
is  the  frequency  with  which  pancreatitis  is  associat'  d  with 
cholelithiasis— the  inflammation  being  limited  as  a  rul^  to  the 
part  of  the  organ  which  is  in  most  direct  connexion  witl^  the 
bile  ducts.  Direct  infection  upward  from  the  duodenum  has 
been  held  to  play  a  part  in  the  infection  of  the  gall  bladder, 
and  it  has  been  shown  experimentally  by  ]5ond  that  such 
a  process  can  occur.  On  the  other  hand,  no  part  of  the  bo^el 
is  normally  as  free  from  infection  as  the  duodenum  ;  iBdeed, 
it  is  probably  sterile  save  when  food  is  passing  through-  •'"•; 
durina  the  time  that  this  is  occurring  there  is  au  mtermittenl 
expulsion  of  bile  which  presumably  will  prevent  any  mvi>siou 
of  the  common  duct  from  the  bowel.  Taking  everything  into 
consideration,  there  seems  every  reason  to  believe  that  lue 
usual,  if  not  the  only,  mode  of  introduction  of  the  infection  is 
by  way  of  the  portal"  circulation  and  liver. 
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The  orifiu  of  the  stasis  of  bile  is  uot  so  readily  iincieistood. 
It  may  be"  due  to  any  condition  wliich  increases  the  viscidity 
of  the  bile,  or  to  any  interference  \iith  the  calibre  of  the  ducts 
from  external  pressure  or  from  Iduking.  That  the  former 
condition  is  crobably  a  main  factor  iu  some  cases  is,  I  think, 
shoNvn  by  tlie  very  much  oieater  frequency  with  which  gall 
stones  are  said  to  be  found  in  the  jjost-mortem  room  in 
individuals  dying  from  heart  disease  than  in  those  who  die 
from  other  causes. 

In  the  majority  of  cases  this  undue  viscidity  of  the  bile 
does  not  appear  to  be  the  main  cause,  and  oue  must  look  for 
some  external  source  of  interference  with  the  flow  of  bile  in 
the  ducts.  It  appears  to  me  to  be  likely  that  the  suggestion 
of  Waugh  that  this  cause  may  be  found  in  the  drag  of  a 
mobile  ascending  colon  will  be  found  to  be  the  probable 
explanation  in  the  great  majority  of  cases.  It  is  certainly 
noteworthy  that  the  majority  of  the  usually  accepted  pre- 
disposing causes  of  gall  stones  are  all  such  as  tend  to 
exaggerate  any  ptosis  which  may  be  present.  All  of  them 
are  such  as  to  lead  to  diminution  iu  the  tone  of  the  muscular 
wall  of  the  abdomen,  and  thus,  by  allowing  a  prolapsed  colon 
to  sag  further,  will  be  likely  to  lead  to  more  or  less  kinking  of 
the  bile  ducts. 

In  the  case  of  one  of  the  commouest  predisposing  causes- 
pregnancy — it  is  quite  possible  that  the  increased  cholesterol 
in  the  blood  and  the  direct  pressure  upwards  of  the  gravid 
uterus  may  be  important  factors  ;  but  the  inf requency  with 
which  gall-stone  colic  occurs  during  the  course  of  preg- 
nancy appears  to  me  rather  to  negative  the  view  that  direct 
pressure  takes  much  part  iu  interfering  with  the  flow  of  bile. 
It  is  more  likely  that  repeated  pregnancy  acts  by  the  ptosis 
of  the  abdominal  organs  which  supervenes  on  labour  leading 
to  kinking  of  the  ducts.  Very  much  in  support  of  Waugh's 
view  is  the  undoubted  fact  that  recurrent  attacks  of  chole- 
cystitis maj'  entirely  cease  in  such  cases  after  the  ascending 
colon  has  been  fixed  in  accordance  with  his  method.  Since 
he  drew  attention  to  this  possible  cause  for  the  relative  stasis 
of  the  bile,  I  have  noted  the  condition  of  the  colon  in  all  of 
the  cases  of  gall  stones  on  which  I  have  had  to  operate,  and 
in  all  tUe  ascending  coiou  has  been  undulj-  mobile.  It  appears 
to  me  that  we  have  in  this  suggestion  the  probable  explana- 
tion iu  the  majority  of  cases  of  the  second  factor,  relative 
fctisis  of  bile,  in  the  etiology  of  gall  stones. 

A  well-developed  case  of  cholelithiasis  presents  no  particular 
difficulty  in  diagnosis  if  seen  during  the  hepatic  colic.  The 
character  of  the  colic,  coupled  with  the  site  of  the  pain 
under  the  right  costal  margin,  radiating  to  the  back,  and  the 
tenderness  in  the  same  situations  usually  make  the  diagnosis 
one  of  little  difficultj',  especially  if,  as  is  usual,  there  is  some 
degree  of  dilatation  of  the  gall  bladder,  sufiicient  to  render  it 
palpable  even  under  the  rigid  upper  right  rectus.  The  only 
conditions  which  could  readily  simulate  it  are  perforation  of 
a  pyloric  or  duodenal  ulcer,  renal  colic  from  stone  or  from 
infection  with  B.  coli,  appendicitis,  acute  iiancreatitis,  or 
paucieatic  calculus. 

In  differentiating  between  hepatic  colic  and  gastric  or 
duodenal  perforation  the  characters  of  the  antecedent 
dyspepsia  in  cholelithiasis,  to  be  spoken  of  later,  are  of  the 
very  greatest  importance  ;  but,  even  without  such  a  history, 
which  iu  the  condition  of  the  patient  may  not  readily  be 
obtainable,  the  local  signs,  if  they  are  carefully  observed,  are 
such  as  to  make  a  mistake  unlikel}'.  First  in  importance  is 
the  extent  of  the  rigidity  of  the  abdominal  wall.  In  every 
case  of  perforation  of  gastric  or  duodenal  ulcer  into  the  free 
cavity  of  the  peritoneum,  in  the  early  stages  and  for  some 
hours  alter  the  onset  the  whole  anterior  muscular  wall  of  the 
abdomen  is  rigid  and  board-like  and  gives  no  relaxation  at  the 
end  of  inspiration  or  expiration.  On  the  other  hand,  in 
hepatic  colic,  as  in  all  cases  of  limited  xjeritoneal  irritation, 
the  muscular  rigidity  is  limited  to  an  area  corresponding  to 
the  inflamed  peritoneum  and  gradually  fades  as  one  tests  it  by 
moving  the  pressure  away  from  the  area  implicated. 

Iu  hepatic,  as  in  all  other  colics,  the  patient  does  not  lie 
quiet  and  resent  movement,  but  tends  to  toss  about  seeking, 
but  Hot  obtaining,  relief  to  his  distress;  whereas  iu  perfora- 
tive peritonitis  involving  the  upper  abdomen  the  patient  lies 
quietly  on  his  back,  usually  with  his  legs  drawn  up,  and 
never  tosses  about.  If  the  patient  be  turned  on  his  side  and 
heavy  percussion  be  made  to  the  right  of  the  spine  from 
above  downwards  as  oue  approaches  below  the  angle  of  the 
scapula  a  sudden  acute  exacerbation  of  discomfort,  often  felt 
most  pionouncedly  in  front,  will  be  found  to  take  place  in 
every   patient   suffering  from   hepatic   colic,    while  no  such 
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localized  alteration  in  the  amount  of  discomfort  will  occur  in 
perforative  peritonitis. 

Should  vomiting  occur  it  is  more  likely  to  be  repeated  iu 
hepatic  colic  thau  in  perforative  peritonitis,  and  whereas  iu 
the  latter  it  has  little  effect  on  the  pain,  except  to  aggravate 
it  at  the  momeut  of  emesis,  in  the  former  it  is  quite  usual  at 
and  immediately  after  the  act  of  vomiting  to  liave  the  pain 
moJerated  or  even  to  have  it  disappear  entirely,  only  for  it 
to  recur  within  a  few  minutes  with  its  original  intensity. 
Further,  the  pain  in  perforative  peritonitis  is  never  so 
characteristically  colicky  iu  character  as  is  the  case  in  hepatic 
colic;  usually,  iiideed,  the  intensity  of  the  pain  does  not  vary 
except  with  change  of  position  or  on  manipulation  of  the 
abdominal  wall. 

lieual  colic,  whether  depending  on  calculus  or  ou  iufection  of 
the  pelvis  of  tliekidney  with  B.  co/j,  may  simulate  hepatic  coiic 
quite  closely.  In  neither  of  these  renal  conditions  ueed  there 
be,  though  "there  usually  are,  other  signs  or  symptoms  sug- 
gestive of  infection  of  the  urinary  tract,  nor  is  it  invariable, 
particularly  iu  B.  coli  infection,  to  have  the  pain  radiate  down 
the  course"  of  the  ureter.  It  is  in  cases  such  as  these  that 
the  difficulty  will  arise,  but  even  in  them  the  two  varieties 
of  colic  may  be  distinguished  usually  without  difficulty.  If 
the  back  be  percussed  in  the  fajhion  meutioned  above  it  will 
be  found  that  in  hepatic  colic  the  site  where  percussion  gives 
rise  to  greatest  pain  is  just  under  the  angle  of  the  scapula, 
whereas  in  conditions  giving  rise  to  colic  originating  in  the 
pelvis  of  the  kidney  the  site  of  the  greatest  pain  is  at  a 
distinctly  lower  level  over  the  last  two  ribs.  Direct  pressure, 
iu  the  case  of  an  inflamed  gall  bladder,  is  most  painful  just 
under  the  right  costal  margin  in  front  or  midway  between 
that  and  the  umbilicus  :  but  in  renal  conditions  the  tenderness 
is  most  pronounced  when  pressure  is  made  behind  and  ju.st 
below  the  last  ribs.  In  B.  coli  infection  of  the  pelvis  of  the 
kidney,  which  is  more  frequently  unassociated  with  other 
urinary  symptoms  than  is  calculus,  examination  of  the  urine 
will  always  show  the  presence  of  the  micro-organisms  though 
there  may  be  no  pus  or  albumin.  In  renal  conditions  no 
history  of  preceding  dyspepsia  is  to  be  obtained,  while  iu 
almost  all  cases  of  hepatic  colic  there  has  been,  previous  to 
the  acute  symptoms,  a  more  or  less  prolonged  story  of  gastric 
disturbance. 

Appendicitis  should  not,  except  rarely,  give  rise  to  difticulty 
in  diagnosis,  even  when  the  disease  is  associated  with  an 
imperfectly  descended  caecum.  The  real  difliculty  is  that 
very  occasionally  the  pain  in  gall-stone  colic  radiates  to  the 
right  groin,  and  thus  may  mislead  the  unwary.  In  appendi- 
citis it  is  very  unusual  for  the  acute  pain  to  start  with  such 
dramatic  suddenness  as  is  the  rule  in  hepatic  colic.  When  the 
pain  becomes  localized  it  does  so  at  a  much  lower  level  than 
is  the  case  in  gallstone  colic,  and  the  site  of  maximum  tender- 
uess  is  similarly  placed.  There  is  no  exaggeration  of  the  pam 
by  percussion  over  the  angles  of  the  ribs  below  the  scapula, 
and  vomiting  does  not  relieve  the  pain  of  appendicitis,  but 
rather  tends  momentarily  to  aggravate  it.  Further,  recurrence 
of  vomitincr,  though  not  so  prominent  a  feature  as  in 
pancreatitisT  may  and  frequently  does  take  place  during 
severe  hepatic  colic,  whereas  this  is  very  rare  in  appendicitis 
unless  the  geueral  peritoneal  cavity  is  widely  involved  in  the 
inflammation,  and  before  this  has  had  time  to  occur  a  correct 
diagnosis  should  be  assured. 

Acute  pancreatitis  presents  parlicidar  difficulty  because  of 
its  frequent  association  with  the  presence  of  gallstones  in 
the  gall  bladder,  often  indeed  with  precedmg  overt  mani- 
festation of  their  presence  in  the  shape  of  previous  attacks  of 
hepatic  colic.  The  pain  in  this  disease,  though  frequently 
colicky  in  character,  remains  localized  to  the  epigastrium  and 
left  hypochondrium  and  never  passes  to  the  right  costal 
margin.  If  it  shoots  towards  the  back  it  is  always  to  the 
left  of  the  middle  line  and  not  to  the  right  as  in  hepatic  colic. 
Vomiting  is  an  early  symptom,  and  is  so  frequently  repeated 
that  it  "simulates  that  occurring  iu  intestinal  obstructicn 
rather  than  what  obtains  in  hepatic  colic.  It  is  associated 
with  persistent  nausea,  and  the  act  of  vomiting  does  not  at 
all  frequently  give  even  temporary  relief,  in  both  these  respects 
differing  from  what  usuaily  obtains  in  hepatic  colic.  The 
rifidity  is  limited  to  the  same  area  as  that  affected  by  the 
pain,  and  is  epigastric  or  under  the  left  costal  mar^iu.  It  is 
never  so  pronounced  as  over  an  inflamed  gall  bladder,  and  is 
usually  so  comparatively  slight  that  one  is  able  to  appreciate 
that  under  the  abdominal  wall  is  a  dift'useswelling  correspond- 
ing roughly  in  shape  aud  distribution  with  the  distended 
inflamed  pancreas.     Pressure  in  the  left  costal-iliac  space,  if 
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preKcnt,  as  it  is  said  to  be  not  infrequently  in  acute  pancreat- 
itis, would  be  a  ccuiplete  proof  that  one  mas  not  dealing  with 
a  c;ise  of  hepatic  colic.  In  pancreatitis  the  collapse  which  is 
present  is  associated  with  cyanosis,  sometimes  with  mottling 
of  the  abdominal  wall,  whereas  the  collapse  associated  with 
hei  atic  colic  is  accompanied  by  pallor. 

Paucreatic  calculi  do  not  pretcut  many  symptoms  that 
enable  one   to  diflerentiato  between   them  and    gall   stones. 

I  have  never  seen,  or  at  least  never  recognized,  such  a 
condition;  but  it  is  said  that  the  pain  is  referred  to  the  left 
sido  rather  than  to  the  right,  that  in  a  large  proportion  of 
these  cases  theie  is  intermittent  or  constant  glycosuria,  and 
that  in  a  large  percentage  of  such  cases,  in  the  absence  of 
jaundice,  calcium  oxalate  crystals  are  found  in  the  urine. 
The  only  method  which  enables  one  to  distinguish  absolutely 
between  the  two  conditions  is  the  use  of  the  ,'  rays.  It  is 
rare  by  this  means  to  get  evidence  of  the  presence  of  gall 
stones,  whereas  pancreatic  calculi  always  give  a  dense 
shadow. 

AVhile  a  well-developed  case  of  cholelithiasis  presents 
symptoms  that  unmistakably  point  toward  the  source  of 
the  trouble,  it  is  only  in  a  very  small  minority  of  cases 
that  one  gets  anything  approaching  hepatic  colic  in  patients 
who  yet  are  troubled  with  gall  stones.  In  practically  all 
patients  who  are  the  subject  of  gall  stones  careful  inquiry 
ivill  elicit  a  history  of  preceding  persistent  indigestion  of 
ongcr  or  shorter  duration  before  the  onset  of  colic,  and  all 
patients  who  are  subject  to  attacks  of  hepatic  colic  will 
be  found  in  the  intervals  to  be  constantly  troubled  with 
indigestion  which  presents  fairly  characteristic  features. 

The  main  features  which  characterize  the  indigestion  of 
gall  stones,  and  which  usually  enable  one  to  distinguish  it 
from  a  similar  condition  arising  in  the  stomach  or  duodenum, 
are  three  in  number.  First,  it  is  not  materially  affected  by 
variations  in  the  character  of  the  food  ingested;  it  occurs 
equally  after  a  light  or  after  a  full  meal,  though  it  may  not  be 
quite  so  intense ;  secondly,  it  is  constantly  present  over  long 
periods,  and  dees  not  show  the  longer  or  shorter  remissions 
of  freedom  from  pain  which  almost  invariably  obtain  in 
gastric  or  ducdenal  ulcer;  and  thirdly,  it  does  not  recur 
so  regularly  at  a  stated  intervul  after  meals,  but  tends  to 
le  variable  in  the  time  of  pnset  and  may  occur  through 
the  night. 

The  character  of  the  indigestion  is  that  of  a  flatulent 
dyspepsia,  associated  with  what  the  Americans  very 
accurately  describe  as  "gas  pains,"  which  is  so  frequently 
associated  with  gall  stones  that  patients  ccme  to  look  on  it 
as  a  normal  happening,  and  in  many  cases  will  not  mention 
it  unless  it  is  specially  inquired  for;  but  if  that  is  done,  in 
my  experience,  they  almost  invariably  admit  its  existence.  So 
frequently  is  it  present  in  gall  stones  and  cholecystitis  ^though, 
perhaps,  less  legularly  so  in  the  latter)  that  1  think  it  may 
safely  be  said  that  the  vast  majority  of  well-nourishtd  patients 
who  are  constantly  and  persistently  the  subject  of  gastric 
flatulence  either  have  gall  stones  or  cholecystitis.  It  is  a 
sinking  fact  that  such  patients  may  have  this  "  indigestion  " 
persisting  over  a  period  of  twenty  or  thirty  years  without 
any  interference  with  their  general  nutrition,  in  this  respect 
difl'ering  markedly  Irom  those  who  are  the  subject  of  gastric 
ulcer,  but  rcsembiing  a  fair  proportion  of  those  suffering  from 
ducdpjial  ulcer.  Of  course,  gastric  flatulence  may  obtain  in 
any  patient  who  has  a  chionically  dilated  stomach;  but  these 
always  sliow  evidence,  both  local  and  general,  of  the  exist- 
ence of  this  condition,  and  in  particular  they  invariably  show 
signs  of  malnutrition.  Further,  when  the  eructation  of  gas 
is  duo  to  dilatation  of  the  stomach  in  the  course  of  a  few 
years  the  gas  tends  to  be  malodorous.  This  never  occurs  in 
the  cases  due  to  gall  stones. 

It  is  in  these  less  typical  cases  that  Mayo-Eobson"s 
oLscrvation  of  a  tender  spot  about  midway  between  the 
umbilicus  and  the  ninth  costal  maigin  in  gall-stone  disease 
becomes  so  valuable.  In  my  experience  it  is  in  these  "  silent" 
eases  of  gall  stones  that  one  almost  invariably  gets  this  sign, 
while  in  the  more  advanced  cases  with  colic  the  point  of 
^;teatest  tenderness  is  more  frequently  just  under  the  costal 
ir  argin  at  the  most  prominent  part  of  the  costal  cartilage  or 

I I  tween  this  and  the  xiphoid.  Some — though  only  a  small 
judportiou — cases  of  cholelithiasis  arc  practically  inelis- 
tiuguishable  from  duodenal  ulcer.  In  these,  as  in  duodenal 
u!cir,  pain  cumes  on  regularly  about  two  hours  after  food,  and 
iH  iumiediattly  relieved  by  the  taking  of  locd,  and  the  .r-ray 
pielute  may  not  be  sufficiently  characteristic  to  enable  one 
to  ilistiDRuif-h  Lelwcen  tlio  two  conditions.  It  is  of  couiso 
unusual  to    como    across    raticnts     Kuefering     from    duodenal 


ulcer  in  whom  there  are  not  considerable  periods  of  time 
during  which  all  symptoms  are  in  abeyance  or  in  whom 
variations  in  the  character  of  the  ingesta  do  not  affect  the 
intensity  of  the  symptoms;  but  occasionally  such  cases  do 
occur,  and  1  am  not  aware  of  any  means  by  which  such  cases 
can  be  dititientiated  from  the  anomalous  cases  of  cholelithiasis 
in  which  "  hunger  pain  '  is  the  prominent  feature. 

The  symptoms  of  the  single  cholesterin  stone,  when  that 
does  give  trouble,  are  so  characteristic  as  to  present  nc 
difficulty  iu  diagnosis,  since  the  piogres'^ively  distending 
gall  bladder  is  always  preceded  by  hepatic  colic  of  great 
intensity  without  any  antecedent  symptoms,  gastric  or  other, 
pointing  to  trouble  in  the  region  of  the  liver.  The  only 
error  which  is  likely  to  occur  is  to  mistake  a  distended  gall 
bladder  for  an  enlarged  kidney — a  markedly  distended  gall 
bladder  always  being  found  pointing  outwards  and  not,  as  the 
textbooks  say,  towards  the  umbilicus. 

,  Treatment. 

The  raelical  treatment  of  gall  stones,  as  distinguished  from 
the  treatment  of  the  symptoms  in  cholelithiasis,  is  purely 
a  ejnestion  of  when  the  surgeon  should  intervene.  There  is 
no  medical  treatment  save  that  which  may  be  directed  to 
diminishing  the  liability  to  attacks  of  colic,  or  to  palUatethe 
dy.spepsia  which  is  the  sequel  to  the  presence  of  gall  stones 
in  the  gall  bladder.  It  is  very  doubtful  whether  much  can  be 
done  that  is  effective  in  either  direction.  There  seems  little 
doubt  that  an  attack  of  colic  in  the  ordinary  case  of  gall 
stones  is  the  result,  not  so  much  of  displacement  of  stones  as 
of  an  increase  of  the  inflammation  in  the  gall  bladder,  and  it 
is  just  possible  that  a  simdar  statement  may  be  true  of  the 
origin  of  the  dyspepsia,  though  the  persistent  character  of 
this  latter  symptom  renders  this  explanatieu  unlikely.  The 
removal  of  imy  septic  focus,  especially  if  that  be  located  in 
the  area  drained  by  the  portal  vein,  is  an  obvious  indication, 
and  similarly  the  avoidance  of  constipation  would  give  .some 
hope  that  the  attacks  of  colic  may  be  diminished  in  ire- 
quency.  Any  attempt  to  render  the  bile  antisei)tic  by  the 
use  of  such  elrugs  as  urotropine  iu  doses  which  would  not  elo 
harm  otherwise  seems  tome  to  be  quite  obviously  futile,  and, 
laboratory  experiments  to  the  contrary  notwithstanding,  it  is 
very  doubtful  whether  by  the  use  of  auy  druys  the  bile  can  in 
practice  be  so  altered  in  consistency  as  to  have  any  material 
effect  either  in  altering  its  amount  or  its  rate  of  expulsion. 

Though  no  alteration  in  the  character  of  the  food  ingested 
will  in  most  cases  entirely  abolish  the  dyspepsia  associated 
with  cholelithiasis,  this  is  aggravated  by  tlie  taking  of  much 
green  vegetables  or  of  an  excess  of  starchy  foods,  and  these 
should  be  avoided. 

Admitting  that  there  are  no  medical  remedies  which  can 
cure  patients  aftlicted  with  gall  stones,  it  does  not  follovr  that 
all  cases  of  cholelithiasis  demand  operation,  even  if  considera- 
tion is  limited  to  those  in  whom  the  general  condition  of 
health  is  such  as  not  in  itself  to  contraindicate  surgical 
intervention. 

The  great  majority  of  the  victims  of  cholelithiasis  suffer 
throughout  only  from  indigestiou,  and  if  they  are  wilhng  to 
submit  to  the  disce  mfort  and  inconvenience  of  this  it  is  doubtful 
whether  the  surgeon  is  justiiied  in  urging  operation  on  them. 
It  is  quite  certainly  not  justitiable  to  urge  it  on  such  grounds 
as  IS  contained  in  tho  assertion  by  a  well  known  and  rightly 
distinguished  surgeon,  that  "  the  danger  of  carcinoma  alone 
is  fivo°times  as  great  as  is  the  mortality  following  operations 
for  the  relief  of  simple  gallstone  disease."  Such  an  asser- 
tion deserves  no  credence  whatever.  It  is  true  that  his 
statistics  show  that  the  incidence  of  carcinoma  in  the  cases 
c(  niing  under  his  care  is  in  that  proportion  greater  than  the 
mortality  among  those  subjected  to  operation  for  simple  gall- 
stone disease.  But  this  iu  no  wise  justifies  such  an  inference 
as  he  makes.  IJelore  any  accurate  decision  as  to  tho  incidence 
of  cancer  in  cholelithiasis  can  be  made,  it  would  be  necessary 
to  ascertain  the  total  number  of  individuals  who  have  had 
gall  stones  in  a  certain  coumiunity  and  the  number  of  tliose 
who  have  developed  cancer  in  the  gall  bladder  or  bile  ducts. 
As  the  great  majority  of  those  who  have  gall  stones  suffer 
merely  from  indigestion  and  in  many  cases  probably  never 
consult  a  medical  man  for  this,  or,  if  they  do,  are  treated  tor 
their  symptoms  without  any  accurate  dia-nosis  beina  made, 
it  is  obviously  impossible  for  anyone  to  state  what  the  true 
incidence  of  cancer  in  this  disease  is. 

No  doubt  if  a  patient  consults  a  surgeon  for  more  or  less 
long  continued  indigestiou  and  a  diagnosis  of  gall  stones  is 
made  it  is  right  that  he  should  bo  told  that  the  only  cure  is 
by  way  of  surgical  operation ;  but  it  is  very  questionable  to 
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my  luind  wliethet  untler  these  circumstances  the  surgeon  is 
justified  iu  urging  the  patient  to  submit  to  operation. 

The  position  is  altogether  different  where  there  has  been 
an  attack  of  cuHc,  and  still  more  where  there  have  been 
repeated  attacks  of  this  nature.  In  the  former  case,  while  no 
doubt  in  a  fair  proportion  of  cases  there  are  gross  structural 
alterations  iu  the  gall  bladder  and  infection  of  a  minor  grade 
in  the  ducts  and  affecting  the  head  of  the  pancreas,  it  is 
frc(iueutly  impossible  to  be  quite  certain  of  this  ;  wliereas  iu 
the  latter  the  mere  fact  of  colio  indicates  a  more  severe 
infection  in  the  gall  bladder  with  a  much  greater  probability, 
if  not  indeed  a  certainty,  of  infection  of  the  ducts  and 
inflammation  of  tlie  pancreas.  A  siugle  attack  of  gall-stone 
colic,  unless  the  geueral  condition  of  the  patient  contra- 
indicates  it,  is,  in  my  opinion,  a  good  ground  for  uiging  opera- 
tion on  a  patient,  and  still  more,  of  course,  it  the  hepatic 
colic  has  bseu  repeated.  It  is  difficult  for  a  surgeon  to  say 
in  what  proportion  of  patients  only  one  attack  occurs, 
but  the  impression  I  have  gathered  from  talking  the 
matter  over  with  the  only  class  of  the  profession  who 
are  in  a  position  to  know,  the  general  practitioners,  is 
that  it  is  distinctly  unusual  for  a  well-marked  attack  of 
cholecystitis  with  colic  not  to  bo  followed  at  longer  or 
shorter  intervals  by  others.  .\s  repeated  attacks,  by  inducing 
conti  action  of  the  gall  bladder  and  the  formation  of  adhesions, 
make  the  operation  not  only  more  difficult  but  more  danger- 
ous, it  is  clear!}-  the  duty  of  the  surgeon  consulted  by  anyone 
who  has  a  well-marked  attack  of  cholecystitis,  not  merely 
to  advise  operation,  but  to  urge  it  on  the  patient.  It  is.  of 
course,  true  tljat  in  the  hands  of  the  expert  surgeon  the 
moitality  from  operation  in  cases  of  cholelitliiasis  in  tlie 
early  stages  would  be  small,  and  if  all  cases  were  operated  on 
in  this  ^tage  it  is  equally  true  that  the  mortality  of  tlie 
cases  now  operated  on,  ino'.uding  as  it  does  those  witli  all 
sorts  of  complications,  would  cease  to  be  so  liigh  as  it  is. 
But  it  seems  to  me  to  be  very  open  to  question,  in  view  of 
the  enormous  number  of  people  who  possess  gal!  stones, 
whetlicr  the  total  of  those  wlio  would  die  if  all  the-:e  were  to 
be  operated  on  would  not  be  greater  than  is  the  case  with 
the  adoption  of  less  strenuous  surgery.  In  my  experience,  at 
anj'  rate,  it  is  unusual  for  serious  complications,  other  than 
gangrene  or  empyema  of  the  gall  bladder — in  each  of  wliicli 
the  indications  for  operation  at  the  time  are  clear — to  occur 
unless  tliere  have  been  repeated  attacks  of  cho'ecystitis, 
and  it  seems  to  me  lliat  the  proper  course  for  tlie  surgeon  is 
to  wait  until  hepatic  colic  lias  occurred  before  he  feels 
justified  in  urging  operative  interference,  though  patients 
with  the  minor  symptoms  should  be  told  that  operation  will 
completely  remove  their  s5'mptoms  and  obviate  the  possibility 
of  more  serious  conditions  developing.  The  choice  between 
the  two  evils  should  be  left  to  them  after  the  matter  has  b;en 
explained. 

Operation  liaving  been  decided  upon,  the  question  of 
whether  cholecystectomy  or  cholec3'sto.stomy  should  be  done 
must  be  considered.  Wliere  gangrene  of  tlie  gall  bladder  is 
present  or  an  empyema  lias  developed,  where  the  gall  bladder 
is  much  thickened  or  has  lost  its  elasticity  and  is  found 
contracted  round  stones,  wliere  the  so-called  "  strawberry 
bladder "  is  present,  or  where  tliere  are  stones  in  the  cystic 
duel,  whether  impacted  or  not,  there  seems  little  doubt  that 
the  only  wise  course  is  to  remove  the  gall  bladder.  If  this  is 
not  done  it  is  highly  probable  that  symptoms  will  return  iu 
the  course  of  a  few  months  or  a  year.  Under  the  circum- 
stances noted  above,  the  only  condition  the  presence  of  which 
would  make  one  hesitate  to  perform  cholecystectomy  would 
be  a  V7ell-marked  chronic  pancreatitis.  'When  that  is  present 
the  proper  procedure  would  be  to  do  a  cho'ecysteuterostomy 
or  cholecystgastrostomy  if  the  condition  of  the  gall  bladder 
makes  that  feasible,  or  to  drain  the  gall  bladder  for  a  long 
time  if  it  is  not  possible  to  make  an  anastomosis. 

"When  the  gall-bladder  wall  is  merely  slightly  thickened 
and  the  gall  bladder  not  materially  altered  in  size  the  pro- 
cedure is  not  so  obvious.  The  consensus  of  opinion  among 
the  best  known  authorities  at  the  present  time  is  all  in  favour 
of  the  removal  of  the  gall  bladder;  but  before  agreeing  to  follow 
the  advice  offered  by  them  it  is  perhajjs  worth  remembering 
that  these  authorities  are  the  same  who  in  the  past  have 
published  long  series  of  cases  of  cholelithiasis  treated  only  by 
removal  of  the  stones  and  drainage,  with  perfect  cures  in  all 
those  surviving.  I  sometimes  doubt  whether  great  authorities 
are  always  wise  counsellors.  Largely  because  of  their 
eminence  iu  some  special  department  of  surgery  thcj'  tend 
to  have  sent  to  them  for  treatment  the  more  difiScult  and 
complicated  cases,  and  I  have  sometimes  thought  that  as  a 


consequence  of  this  feature  of  their  practice  they  sometimes 
lose  a  sense  of  proportion.  They  seem  also  sometimes  to 
forget  that  operative  procedures  which  tliey  can  safely 
perform  cannot  be  carried  out  with  equal  impunity  by  less 
experienced  surgeons. 

If  it  could  be  proved  that  the  removal  of  tlie  gall  bladder 
is  less  likely  to  be  followed  by  symptoms  than  is  a  chole- 
cystostomy  then  it  might  be  wise,  even  though  the  mortality 
from  the  former  operation  i-i  slightly  greater,  to  do  the 
major  operation  as  a  routine.  It  appears  to  me  to  be 
extremely  doubtful  whether  this  is  the  case.  Recurrence 
of  stones  iu  the  common  duct  appears  to  be  at  least 
as  frequent  after  cholecystectomy  as  is  their  reappearance 
in  the  gall  bladder  after  simple  drainage  has  been  carried 
out.  That  other  complications  may  occur  after  removal 
of  the  gall  bladder  is,  I  think,  clearly  shown  by  the  faci 
that  during  the  past  year  I  have  operated  on  three  cases 
of  acute  or  subacute  pancreatitis  within  two  years  of  the 
patients  having  been  deprived  of  their  gall  bladders  without 
drainage. 

Chronic  pancreatitis  is  so  frequent  a  sequel  to  cholelithiasis 
that  I  have  always  liesitated  to  remove  the  gall  bladder 
where  it  could  be  left,  lest  one  should  deprive  oneself  of  the 
only  really  efficient  method  of  dealing  with  this  condition 
should  it  not  subside,  bj-  making  an  anastomosis  between  the 
gall  bladder  a,ud  the  stomach  or  duodenum.  Judging  by  my 
own  experience  of  cases  which  have  required  to  Iiave  their 
abdomens  opened  at  some  date  subsequent  to  operations  on 
the  gall  bladder,  I  should  say  that  adhesions  of  a  crippling 
character  are  more  frequent  after  cholecystectomy  than  after 
cholecystostom}'. 

It  is  not  from  statistics  collected  by  surgeons,  still  less 
from  statistics  of  their  own  cases  however  honestly  given, 
that  the  decision  whether  the  gall  bladder  should  be  removed 
or  not  ought  to  be  made.  It  is  the  general  practitioner,  who 
has  to  live  "round  the  corner"  from  his  patient  after  the 
surgeon  is  done  with  him,  who  alone  can  give  a  real  state- 
ment as  to  the  relative  frequency  of  late  symptoms  after 
a  particular  operation,  and  it  would  be  a  great  boon  if  this 
matter  could  be  gone  into  by  collecting  statistics  from  a 
sufficient  number  of  them  to  decide  this  question.  As  it 
happens  none  of  those  with  whom  I  have  discussed  the  sub- 
ject have  displayed  any  preference  for  the  major  operation, 
while  some  have  been  emphatic  iu  the  opposite  direction. 
Should  it  be  decided  to  remove  the  gall  bladder  I  would 
advise  that  this  be  done  beginning  at  the  fundus  rather  than 
at  the  cystic  duct.  If  this  rule  were  followed  there  would  be 
fewer  cases  of  injury  to  the  liepatic  or  common  ducts  than 
one  is  inclined  to  believe  occur. 

Believing  as  I  do  that  the  real  danger  iu  cholelithiasis  lies 
in  the  infection  accompanying  it.  I  have  alwajs  arranged  for 
drainage  alike  whore  cholecystostomy  or  cholecystectomy  has 
been  performed,  and  for  the  same  reason  I  have  always 
hesitated  to  do  the  so-called  "ideal  "  operation  of  cholecysto- 
tomy  notwithstandiug  the  able  advocacy  of  so  distingnislied 
an  authority  as  Professor  Rutherford  Morison. 


DISCUSSION. 

Mr.  D.  P.  D.  WiLKiE  (Edinburgh)  said  :  Professor  Ruther- 
ford Morison  indicated  what  great  advances  have  been  made 
in  the  last  twenty-five  years  in  the  diagnosis  of  gall  stones. 
The  early  reflex  digestive  disturbances  and  mild  attacks 
of  cholecystitis  are  now  taken  to  be  sufficient  evidence  to 
indicate  the  necessity  for  operative  interference,  and  we  no 
louoer  wait  for  the  s3'mptoms  once  held  to  be  classical  but 
now  known  to  be  the  evidence  of  complications  which  shou'd 
be  anticipated  and  not  awaited.  Increasing  experience  and 
improved  apparatus  are  now  bringing  the  .-r-ray  demonstra- 
tion of  gall  stones  into  the  field  of  practical  diagnosis  and 
ere  loug  I  feel  sure  this  will  become  a  routine  clinical 
method.  The  use  of  the  duodenal  tube,  while  in  its  infancy 
in  tills  country,  is  sure  to  play  au  important  part  in  the 
diagnosis  and  probably  in  the  treatment  of  many,  and  particu- 
larly of  the  more  obscure,  infections  of  tlie  biliary  passages. 
Now  that  we  know  liov/  to  relax  the  sphincter  of  Oddi  the 
problem  of  biliary  sand  and  chronic  cholangitis  should  be 
simplified  considerably. 

As  in  so  many  discussions  on  this  subject,  attention  tends 
to  be  focused  on  the  question  as  to  whether  cholecystostomy 
or  cholecystectomy  should  be  the  operation  of  choice  in 
dealing  witli  cases  of  gall  stones.  Whilst  we  cannot  for 
a  moment  regard  the  gall  bladder  as  being  an  organ  with- 
out any  definite  and  possibly  quite  au  important  function  to 
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perfoiuj,  we  know  that  it  can  be  dispensed  with  without  any 
notable  iucouvenience.  We  have  now  very  stiou-j  exptii- 
meutal  proof  that  iufectiou  reaches  the  gall  blaJder  by  the 
blooj  streiun — that  is,  by  the  cystic  artery.  We  know  that 
microorganisms  can  hequently  bo  grown  fiom  its  sub- 
mucous coat  when  the  bile  and  tlio  surface  o£  the  mucous 
membrane  are  sterile.  It  is  this  cryptic  infection  of  the  wall 
which  prompts  removal  as  opposed  to  drainage  of  the  gall 
bladder.  The  gall  bladder  bas  been  compared  to  the  urinary 
bladder,  but  I  think  that  it  were  a  fairer  comparison  to  say 
that  in  this  question  of  infection  it  occupies  an  intermediate 
place  between  the  urinary  bladder  and  the  appendix.  We  do 
not  tbink  of  opening  the  appendix,  removing  concretions,  and 
closing  it  again,  because  we  know  that  the  wall  is  usually 
infected  and  damaged.  If,  therefore,  we  regard  the  infected 
gallbladder  wall  as  the  primary  seat  of  mischief  in  most  gall- 
stone cases,  if  further  we  recognize  it  as  a  focal  infection,  a 
source  from  which  other  infections,  pancreatic  and  much  more 
distant,  may  arise,  our  obvious  duty  is  to  remove  it  unless 
by  so  doing  we  are  either  adding  appreciably  to  the  im- 
mediate risk  of  the  operation  or  are  depriving  the  patient  of 
an  alternative  biliary  channel  of  which  there  is  some  likeli- 
hood there  may  be  need  at  some  future  date.  Accordingly 
my  practice  is  to  perform  a  cholecystectomy  in  all  cases 
■where  the  gall  bladder  is  obviously  diseased,  except  those 
where  technical  difficulties  make  it  fraught  with  added  risk 
to  the  patient,  and  in  those  where  a  dense  sclerosis  of  the 
head  ol  the  pancreas  foreshadows  a  possible  secondary  ob- 
struction of  the  common  duct  for  which  acbolecystenterostomy 
might  be  required.  In  two  such  cases  in  which  I  had  at  a 
first  operation  removed  the  gall  bladder  I  would  have  given 
much  at  the  second  to  have  bad  it  bsck  apaiu. 

Too  much  has  possibly  been  made  of  this  question  of 
removal  of  the  gall  bladder  to  the  exclusion  of  the  more 
important  question  of  the  common  duct,  which  is  the  j^o'^^ 
asinoruin  oi  gall-bladder  surgery.  Operations  on  the  biliary 
passages  include  some  of  the  most  difficult  in  the  whole  field 
of  surgery.  Unless  the  surgeon  is  prepared  to  explore  fully 
and  deal  with  any  of  the  varied  and  often  complicated  con- 
ditions which  may  confront  him  he  should  leave  this  class 
of  case  alone.  It  is  no  field  for  the  surgical  dabbler;  and, 
further,  it  is  one  where  incomplete  operation  makes  the 
subsequent  handling  of  the  case  a  matter  of  great  technical 
difficulty.  As  Professor  Kuthtrford  Jlorisou  has  taught  for 
so  long,  free  exposure  of  the  parts  with  accurate  assessment 
of  the  full  extent  of  the  pathological  process  and  the  adoption 
of  methods  adequate  for  this  are  the  two  essentials.  Beside 
these,  the  question  of  removing  or  of  leaving  the  gall  bladder 
is  one  of  entirely  secondary  importance. 

Mr.  Archibald  Young  (Glasgow)  said :  There  are  great 
names  in  our  profession,  and  the  bearers  of  these  names  are 
worthy  of  our  respect.  Their  opinions,  especially  when  given 
carefully  and  with  consideiatiou,  deserve  instant  and  adequate 
consideratiiu  in  return.  But  with  all  this  in  mind  we  are 
— even  the  humblest  of  us— bound  to  reserve  our  individual 
rights  of  private  judgement  on  any  of  tlie  problems  that 
concern  us  in  our  daily  work.  Mr.  Rutherford  Morisou's 
name  is  one  of  the  great  names  of  our  day  by  reason  of  bis 
original  work  in  surgery  and  of  his  vigorous  and  independent 
thought.  To  me,  personally,  his  name  lias  been,  since  ever 
I  had  reached  the  stage  in  my  medical  and  surgical  career 
to  bo  able  to  appraise  for  myself  the  surgical  importance  of 
his  investigations,  one  of  a  comparatively  few  of  the  great 
surgical  names  of  the  day  in  this  country.  I  have  had  the 
opportunity  of  perusing,  in  advance,  the  general  slatement 
which  Jlr.  Itutherford  Murison  has  given  of  his  position  in 
respect  of  present-day  views  on  gall-bladder  surgery,  and 
regarding  etiology,  diagnosis,  and  treatment  of  cholelithiasis. 
1  was  not  unfamiliar  previously  with  his  general  views  on  the 
subject,  nor  was  I  unaware  o!  his  vigorous  per.sonaliiy  or  of 
his  facility  in  defending  any  position  he  might  find  his  most 
logical  mind  lead  him  to  take  up  on  a  disputed  matter.  I  have 
always  admired  his  originality  of  judgement,  his  independence 
of  thought,  his  enterprise  in  research,  and  his  courage  in 
cultivating  new  lines  of  attack  upon  difficult  problems  in 
surgery,  if  I  preface  what  little  I  have  to  say  on  the  subject 
of  to-day's  discussion  by  this  most  sincere  tribute  to  the  man 
and  his  work  T  do  so  as  preliminary,  I  fear,  to  making  for 
myself  a  profession  or  confession  of  faith  which  must  run, 
in  many  important  respects,,  almost  directly  counter  to  the 
viows  Mr  llutlicrtord  Jlorisou  seems  (o  hold  to  day,  much  as 
ho  hold  them  nearly  thirty  years  ii."o  l.'.r,.,,  .„i,„t  i  1., 
been  able  to  gather^ot    yj.   h.atoi'tZ^ci    MoXo's '^^orsonal 


attitude  to  other  workers  and  other  thinkers  I  am  very  sure 
that  any  divergence  of  view  that  I  may  bo  led  to  express  will 
meet  with  his  generous  consideration. 

First  of  all  as  to  etiology — though  that  does  not  seem  to 
come  properly  within  the  compass  of  the  discussion — I  wish 
to  say  quite  definitely  that  I  am  not  prepared,  even  at  Mr. 
Kutberford  Morison's  direction,  to  dismiss  the  theory  that 
would  trace  biliary  calculus  formation  to  a  bacterial  source. 
I  do  not  think  that  "  there  is  sufficient  evidence  against  this 
view  '.o  condemn  it."'  Not  that  I  think  the  theory  of  bacterial 
origin  meets  all  the  facts,  nor  that  it  cau  ever  be  taken  as 
adequate  in  itself.  But,  after  all,  in  very  few  conditions, 
admittedly  caused  or  at  least  contributed  to  by  bacteria,  does 
one  pretend  that  other  factors  do  not  also  come  in.  Indeed, 
there  are  almost  always  contributory  agents  which  play  a 
varyingly  important  part  in  etiology,  lint  Mr.  Kutherford 
Morison  must  surely  bo  prepared  to  advance  some  sort  of 
moie  or  less  definite  substitute  before  he  can  expect  us,  at 
his  fiat,  to  give  up  the  bacterial  theorj',  even  in  favour  of  his 
rather  indefinite  suggestion  of  a  purely  chemical  cause.  The 
predisposing  causes  which  he  cites  areas  consistent  with  a 
bacteriological  cause  as  with  any  other.  Indeed,  in  my  view, 
they  greatly  add  to  the  probability  of  it  ultimately  proving  to 
be  the  correct  theory. 

The  diagnosis  of  gall  stones  is  not  by  any  means  the  easy 
or  plane-sailing  affair  that  I  confess  my  perusal  of  Mr. 
Kutherford  Morison's  statement  would  lead  me  to  think  he 
wishes  us  to  accept.  Most  surgeons,  I  imagine,  must  have 
realized  long  ago  how  difficult  it  is  in  many  cases  to  arrive 
at  a  diagnosis  in  respect  of  at  least  three  conditions,  which 
take  origin  and  piroduce  symptoms  in  the  segment  of  the 
abdomen  in  which  are  situated  gall  bladder,  pylorus,  first 
part  of  duodenum,  and  head  of  pancreas — I  refer  more 
particularly  to  purely  gall-bladder  conditions,  pyloro- 
duodenal  ulcer  or  pyloric  cancer,  and  pancreatic  lesions. 
Indeed,  the  upper  right  quadrant  of  the  abdomen  furnishes 
material  for  many  cliuical  problems,  and  not  few  are 
the  conundrums  which  present  themselves  from  that 
area,  only  to  be  solved  when  the  surgeon  opens  the 
abdomen — if  even  then.  Pain  in  that  area,  or  even^ 
and  perhaps  all  the  more  if— referred  to  the  shoulder,  <ir 
to  some  other  site  related  to  the  same  or  contiguous  spinal 
segment,  may  equally  well  be  the  result  of  several  different 
lesions,  of  which  gall  stones  and  cholecystitis  form  only  one, 
and  perhapis  not  the  most  frequent.  Then  there  is  the  possi- 
bility of  confusion  between  biliai'y  colic  aud  the  pain  asso- 
ciated with  appendix  lesions — not  at  all  an  infrequent 
difficulty.  Of  course,  such  initial  difficulty  may  not  greatly 
matter  where  the  condition  is  not  acute  and  where  time 
remains  to  consider  the  case  from  various  angles.  But  it  is 
precisely  in  the  urgent  and  critical  cases  that  this  possible 
difficulty  perhaps  most  often  emerges,  and  paiu  in  these  is 
often  enough  a  very  unreliable  guide  from  the  point  of  view 
of  localization  of  the  lesion  causing  it.  Over  and  over  again 
I  have  been  asked  to  see  a  patient  supposed  to  be  suffering 
from  appendicitis,  ouiy  to  form  a  quite  different  diagnosis : 
the  condition  either  obviously  one  of  gall  stones,  with  very 
acute  cholecystitis,  or  another  lesion  of  an  acute  inflammatory 
kind,  related  to  the  upper  right  abdominal  quadrant.  But 
this  must  be  a  familiar  problem  to  most  surgeons  of  ex- 
perience. For  these  and  other  reasons  [  would  urge  that 
what  we  most  want  is  not  to  be  told  about  the  diagnosis  of 
gall  stones  in  a  merely  general  way  but  to  have  worked  out 
for  ourselves  and  others  something  like  a  coherent  and 
consistent  differential  diagnosis. 

Treatment  of  gall  stones,  of  the  cholecystitis  associated 
with  them,  and  of  related  conditions  such  as  pancreatitis,  is, 
however,  probably  tbc  more  important  part  of  to-day's  theme. 
1  can  touch  on  only  a  few  aspects.  First  of  all,  as  to  the 
mode  of  approach  to  the  gall  bladder  and  ducts.  I  have  been 
accustomed  to  employ  the  upper  right  rectus  incision — the 
Uobson  method,  as  1  know  it.  f  am  aware  that  Mo^nilian 
and  many  others  have  advocated  oblique  or  transverse 
hypochoudrial  incisions,  and  Mr..  Ivutherford  Morison's 
incision  has  its  supporters.  AVe  know  how  vigorously  he 
is  prepared  to  defend  it  himself.  I  understand  that  the 
Morison  route  of  approach  is  advocated  for  two  main  reasons 
■  (1)  as  giving  the  most  free  and  adequate  access  to  the  gall 
bl.idder  and  ducts.  (2)  as  giving,  if  required,  an  efficient  routoj 
for  drain.age.  llcgarding  the  former,  I  can  only  say  tliar 
I  have  found  the  Itobsou  route  give  as  free  access  as  one  c  aa 
want,  and  one  can  enlarge  tbc  incision  in  a  downward 
direction  as  much  as  may  bo  required.  Robson  suggested 
its  prolongation   upwards  as  required.     If  properly  made,  it 
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takes    one   down,  io  nearly   every  case,   directly   upon  the 

fuudus  of  the  Rail  bladder,  and  from  tliere  the  region  can 
It!  readily  explored  as  may  be  proper.  I  am  at  one  with 
Mr.  Kutherford  Morison  as  to  the  advisability  of  making 
a  full  and  free  incision.  I  have  always  been  against  any 
operative  procedure  that  involves  working  in  the  dark. 
A  generously  made  wound,  no  matter  how  large,  cleanly 
cut,  and  not  stretched  and  contused,  will  heal  with 
far  less  risk  of  trouble,  at  the  time  or  after,  than  a  small 
wound  which  has  required  to  be  stretched  and  drawn  upon 
to  admit  of  the  operative  procedures  being  carried  out  at  all. 
Further,  it  will  have  permitted  of  the  most  satisfactory 
carrying  out  of  the  crucial  purposes  of  the  operation.  Regard- 
ing the  second  claim  in  respect  of  drainage,  I  am  fully  per- 
Miadeil  that  1  can  procure  as  adequate  drainage  by  the  Robson 
route  as  by  any  other,  provided  that  the  patient  is  nursed  in 
■the  I'owler — or,  rather,  the  sitting-up — position.  And  when 
1  say  "sittingup"  I  actually  mean  what  1  say.  Often  enough 
1  have  found  it  a  little  difficult  to  bring  this  home  to  new 
nurses  or  new  house-.surgeous.  I  have  found  by  experience 
that  this  posit  on  is  most  comlortably  secured  by  pillows 
aluuc.  The  patient  is  sat  right  up  in  bed,  close  up  against  a 
pile  of  pillows,  say  six  pillows  set  flat  on  top  of  each  other; 
and  a  further  pillow  is  p'aced  close  up  under  the  patient's 
knees,  and  kept  from  slipping  away  by  a  strong  band  from 
each  eud  of  the  pillow  tied  securely  to  the  top  of  (he  bed- 
stead. The  idea  that  by  sloping  the  pillows  the  patient  can 
be  made  more  comfortable  is  a  mistaken  one,  and  has  only 
the  effect  of  causing  pillows  and  patient  to  slide  constantly 
from  the  proper  position.  In  this  bolt-upright  position,  the 
patient  is  comfortable,  is  seldom  sick  after  the  anaesthetic, 
and  is  assured,  even  with  the  Robson  incision,  of  adequate 
free  drainage.  A  final  recommendation,  in  my  opinion,  of 
the  Robson  incision  is  the  fact  that  hernia  afterwards — no 
matter  how  nmch  sepsis  may  have  to  be  dealt  with,  or  how 
long  the  wound  may  have  to  be  drained — does  not  occur. 
I  always,  of  course,  close  the  wound  in  layers,  leaving  only 
the  part  where  the  drainage  tube  or  the  packing  emerges. 
The  only  case  in  my  experience  where  hernia  followed 
upon  one  of  my  gall-bladder  operations  was  the  only  one 
in  which  I  was  tempted  to  depart  from  the  Robson  in- 
cision in  favour  of  an  oblique  transverse  one.  That  may 
be,  of  course,  onlj-  my  luck,  but  the  fact  is  there. 
Next,  as  to  the  type  of  operation  to  be  performed,  it  seems 
to  me  that  this  is  impossible  of  settlement  on  any  general 
principle  except  this,  that  each  case  must  be  judged  on  its 
merits.  In  only  a  few  cases  is  it  possible  to  say  beforehand, 
"  This  is  a  case  for  drainage  of  tho  gall  bladder,"  or  "  This  is 
a  case  for  excision  of  the  gall  bladder."  My  own  statistics 
show  that  the  period  of  convalescence  is  considerably  shorter 
after  cholecystectomy  than  after  cholecystostomy.  One  is 
not  surprised  at  this,  of  course.  The  piogress  of  events  after 
the  two  operations  is  altogether  different,  and  rapidity  of 
closure  of  the  wound  must  be  different  in  each.  It  is 
possible  to  say,  too,  that  the  death  rate  after  cholecystec- 
tomy is  greatly  less  than  after  cholecystostomy.  But  that  is 
hot  to  say  that  cholecystectomy  is  safer  as  an  operation  in 
all  gall-bladder  conditions  than  is  cholecystostomy.  Indeed, 
it  is  not  so.  It  mei'cly  implies  that,  in  suitable  cases,  chole- 
cystectomy is  a  safe  operation  in  the  hands  of  a  competent, 
surgeon.  If  death  is  more  frequent  after  cholecystostomy — 
as  my  own  and,  I  fancy,  other  statistics  have  shown — it  is 
because  that  operation,  while  being  the  only  correct  line  of 
treatment  in  certain  grave  cases  for  which  cholecystectomy 
could  never  have  been  employed,  has  yet  failed  to  save  the 
patient.  It  has  so  failed,  not  because  of  defect  in  tho  opera- 
tion as  such,  but  because  the  patient  has  been  so  profoundly 
poisoned  or  so  greatly  weakened  beforehand  that  no  operative . 
treatment  could  avail. 

In  conclusion,  may  I  give  certain  facts  and  figures  from  my 
own  records  of  operations  on  the  gall  Madder  and  ducts'? 
They  do  not  cover  anything  like  the  total  number  of  gall- 
bladder operations  that  I  have  carried  out,  of  very  many  of 
■which,  especially  during  the  period  of  my  earlier  years  of 
junior  work,  I  have,  unfortunately,  no  record.  The  figures 
are  of  cases  of  which  I  possess  the  records,  in  most  cases 
fairly  completely  and  carefully  kept.  Tho  cases  recorded 
number,  in  all,  91—78  females  and  13  males.  Cholecystostomy 
■wa.3  performed,  alone,  in  50  of  the  91  (Group  1);  cholecyst- 
ectomy, alone,  in  25  of  the  91  (Group  2) ;  partial  cholecyst- 
ectomy, alone,  in  7  of  the  91  (Group  3) ;  cholecystostomy  ;)/?iS 
choledochostomy  in  4  of  tho  91  (Group  4)  ;  and  cholecyst- 
ectomy jj/ms  choledochostomy  in  5  of  the  91  (Group  5).     In 


-Group  1  (cholecystostomies),  death  took  place  in  5  out  of  50. 
In  Group  2  (cholecystectomies),  death  did  not  occur  at  all-- 
all  the  25  cases  in  the  group  lecovered.  In  Group  3  (partial 
cholecystectomies),  there  was  no  deatii — all  7  patients  re- 
covered. In  Group  4  (cholecystostomies,  in  which  chole- 
dochostomy was  done  at  the  same  time),  death  took  place  in 
2  out  of  4  cases.  In  Group  5  (cholecystectomies  combined 
with  choledochostomy),  death  occurred  in  1  case  out  of  5. 
Or,  putting  these  figures  another  way,  8  deaths  occurred  in 
the  91  cases — a  percentage  of  8.8.  Of  Group  1,  5  out  of  50 
died — a  percentage  of  10.  Group  2  had  no  deaths — a  per- 
centage of  0.  Group  3  had  no  deaths — a  percentage  of  0. 
Group  4  had  2  deaths  out  of  4— a  percentage  of  50.  Group  5 
had  1  death  out  of  5 — a  percentage  of  20.  When  one  comes 
to  consider,  however,  what  were  the  conditions  present  in  the 
fatal  cases  it  becomes  evident,  I  think,  that  in  few — indeed, 
in  hardly  any — could  the  type  of  operation  adopted  be 
regarded  as,  in  itself,  determining  the  fatal  issue.  In  other 
words,  in  almost  all,  death  resulted  not  because  of  any 
inherent  defect  in  the  type  of  operation,  or  in  its  execution, 
but  from  the  intrinsic  weakness  of  the  patient  or  the  already 
advanced  stage  of  the  disease.  The  causes  of  death  in  the 
8  fatal  cases  were  as  given  in  the  following  list :  (1)  Profound 
toxaemia — death  on  twelfth  day;  (2)  primary  carcinoma 
of  liver,  originating  in  bile-duct  epithelium  [post  mortem); 
(3)  pneumonia — death  on  eleventh  day;  (4)  primary  cancer  of 
common  duct — death  on  sixth  day  (i^ost  morlem) ;  (5)  toxaemia, 
acetonaemia— death  on  second  day;  never  rallied  from  anaes- 
thetic; (6)  carcinoma  of  pancreas — death  on  second  day  [post 
mortem);  (7)  haemorrhagio  pancreatitis — death  on  fourth 
day  ;  (8)  general  exhaustion,  following  prolonged  suppurative 
cholecystitis  untreated  till  late — death  on  fourth  day  after 
operation.  Amongst  the  cases  which  recovered  were  many 
difficult  and  grave  enough,  requiring  operative  procedures 
testing  not  merely  the  endurance  and  physical  powers  of 
the  patient  but  also  the  courage  of  the  operator.  In  one  case 
transduodenal  choledochotomy  was  necessary ;  in  many  the 
appendix  was  removed  at  the  same  operaticm ;  in  two  cases 
gastrojejunostomy  was  combined  with  cholecystostomy;  in 
another  case  cholecystectomy  was  combined  with  appendi- 
cectomy  and  colopexy,  according  to  Waugh.  All  these  cases 
did  well.  It  seems  clear  that  it  is  something  quite  apart 
from  the  mere  severity  of  the  operation  chosen,  as  such,  that 
determines  the  issue,  successful  or  the  rever.se. 

Mr.  R.  H.  Parry  (Glasgow)  said:  I  have  been  reviewing 
my  work  on  the  biliary  tract,  on  the  completion  of  thirty 
year's'  work  in  the  Victoria  Infirmary,  and  I  have  been  much 
impressed  by  the  iutlucuco  of  delay  both  on  the  extent  and 
character  of  the  pathological  changes  in  it.  Even  in  the  last 
five  years  of  this  period  the  number  of  cases  of  suppurating 
gall  bladder  and  oE  large  stones  in  the  common  duct  were  too 
numerous,  and  would  suggest  a  lack  of  lead  On  the  part  of 
physicians  and  surgeoas  on  the  value  of  early  interference. 
Draining  of  the  gall  bladder  or  excision  of  it  must  depend  on 
the  interpretation  of  the  pathological  changes  as  influencing 
the  function  of  tho  gall  bladder  and  of  the  possibility  of 
infection  spreading  from  it  by  the  lymphatics  to  the  con- 
tiguous structures.  In  a  definite  attack  of  gall  stones  wa 
should  emphasize  the  importance  of  early  operative  inter- 
ference as  we  do  in  the  first  attack  of  appendicitis.  I  believe 
that  if  this  were  to  become  the  rule,  and  were  the  same 
subject  to  be  discussed  at  the  next  meeting  of  the  British 
Medical  Association  in  Glasgow,  it  would  be  found  that  tho 
treatment  had  been  very  much  simplified.  It  should  also  be 
more  definitely  recognized  that  the  presence  of  large  gall 
stones  in  the  common  duct,  whether  primarily  formed  there 
or  discharged  from  the  gall  bladder,  and  the  disturbance 
which  attends  their  removal  may  lead  to  serious  changes  in 
the  function  of  the  duct  and  of  the  valve  at  its  junction  with 
the  duodenum.  Regurgitation  of  the  contents  of  the  duodenum 
into  the  common  duct  has  been  shown  to  take  place  in  some 
cases  previously  operated  on  but  which  called  for  exploration 
and  drainage  of  the  dilated  common  duct  for  the  recurrence 
of  pain  and  jaundice.  Any  measure  directed  to  the  pro- 
tection of  the  common  duct  and  the  maintenance  of  its  full 
functions  is  of  paramount  interest  and  importance. 

Mr.  T.  S.  Xovis  (Bombay),  in  speaking  of  the  infection  of 
the  gall  bladder  with  the  bacillus  of  enteric  fever,  narrated  his 
experiences  of  a  case  in  which  a  patient  came  to  him  with 
a  discharging  sinus  connected  with  the  gall  bladder,  the 
discharge  from  which  contained  tvnhoid  bacilli. 
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Jlr.  R.  D.  MOTHERSOLE  (Bolton)  had  had  experience  of  a 
case  iu  which  drainage  of  the  gall  bladder  had  been  per- 
formed by  Robsou,  and  the  patient  had  been  free  from 
symptoms  for  ten  years.  Symptoms  of  cholelithiasis  again 
appeared,  and  another  operation  (twelve  years  after  the  first) 
was  performed;  ou  that  occasion  the  gall  bladder  was 
shrunken,  and  in  the  common  duct  there  was  a  huge  stone 
three  by  two  inches.  Another  point  of  interest  in  the  case 
was  that  the  drainage  tube  at  the  second  operation  came  out 
too  soon,  and  after  its  leplacement  duodenal  contents  began 
to  escape  through  it. 

Mr.  R.  M.  Handfield- Jones  (Loudon)  said :  The  difficulties 
of  diagnosis  of  gall  stoues  having  been  alluded  to  this  morning, 
and  the  increasing  efficiency  of  x-ray  methods  by  Mr.  Wilkie, 
leads  me  to  present  to  you  a  method  which  will  render  a 
radiological  diagnosis  correct  iu  a  very  large  majority  of 
cases.  I  refer  to  the  method  of  producing  pneumoperitoneum. 
Some  of  those  present  will  remember  the  very  striking 
demonstration  of  such  a  method  by  Professor  Carelli  at  the 
Royal  Society  of  Medicine  last  winter.  Briefly,  oxygen  or 
CO.,,  or  preferably  a  mixture  of  the  two  in  e(|ual  quantities,  is 
injected  through  a  very  fine  needle  into  the  peritoneal  cavity. 
The  injection  must  be  done  slowly  and  at  no  great  pressure— 
a  mercury  blow-off  prevents  more  than  10  mm.  of  Hg,  and 
a  mercury  manometer  in  the  apparatus  will  give  the  intra- 
peritoneal pressure.  The  dangers  are — first,  that  the  needle 
may  penetrate  the  intestinal  canal;  this  can  be  judged  by  a 
fall  in  the  manometer  reading  on  entering  the  peritoneal 
cavity  and  a  rise  if  it  enters  the  intestine;  secondl}',  when 
the  injection  is  complete  (namely,  about  500  c.cm.)  the  patient 
must  not  move  himself  at  all  during  the  taUiug  of  the  plates; 
and  thirdly,  the  gas  must  be  removed  before  moving  the 
patient  from  the  table,  by  introducing  a  large  bore  cannula 
into  the  peritoneum.  With  regard  to  treatment,  without 
going  into  the  vexed  question  of  cholecystectomy  versus 
cholecystostomy,  I  would  say  one  word  about  the  technique 
of  the  former.  I  readily  endorse  Mr.  Young's  remarks  on 
the  desirability  of  starting  the  dissection  at  the  fundus  and 
not  at  the  duct.  The  upholders  of  the  latter  procedure  must 
take  it  for  granted  that  in  all  cholecystectomies  there  is 
no  induration  of  and  around  the  cystic  duct.  As  a  dissecting- 
room  exercise  in  a  normal  subject,  the  duct  and  artery  are 
readily  identified,  but  iu  those  cases  in  which  cholecystectomy 
is  justified  the  structures  of  the  pedic'c  are  quite  incapable  of 
identification. 

Mr.  C.  P.  Childe  (Portsmouth)  was  opposed  to  the  employ- 
ment of  the  transverse  incision.  He  preferred  au  incision 
aloug  the  outer  border  of  the  rectus,  and  if  further  room  were 
required  the  rectal  sheath  was  divided  and  the  rectus  muscle 
mobilized.  He  narrated  two  cases  where  the  use  of  the 
transverse  incision  had  resulted  in  the  formation  of  enormous 
inoperable  ventral  herniae. 

Dr.  Arthdr  T.  Jones  (Mountain  Ash)  thought  that  it  would 
be  of  great  advantage  if  the  public  could  appreciate  the 
necessity  for  speedy  operation  in  gall-stone  disease  as  they 
had  in  diseases  of  the  appendix.  The  great  difficulty  was  to 
get  the  public  to  submit  to  operation,  as  they  did  not  suffi- 
ciently realize  that  although  one  attack  had  been  recovered 
from  another  was  a  likely  occurrence. 

Mr.  H.  S.  SooTTAR  (London)  said  that  when  the  gall 
bladder  was  drained  every  precaution  must  be  taken  to  avoid 
typhoid  infection  iu  those  handling  the  case,  the  organism  being 
present  in  an  active  form  iu  4  per  cent,  of  cases  of  gall  stones. 
A  median,  or  approxiuialjly  median,  incision  was  the  only 
scientific  one,  the  chief  ditficulty  of  the  operation  centering 
round  the  common  bile  duct,  an  almost  median  structure. 

Mr.  H.  N.  Fletcher  (Brighton)  said  that  Mr.  Wilkie  had 
emphasized  the  bacterial  origin  of  gall  stones.  It  was  difficult 
ou  this  theory  alone  to  account  for  the  fact  that  for  every 
male  who  came  to  operation  there  were  eight  or  nine  females. 
There  must  be  some  other  factors  at  work,  and  there  were 
two,  ho  thought,  which  were  specially  present  iu  the  female — 
namely,  (1)  increased  cholesterol  content  in  the  blood,  wdiicli, 
for  example,  was  often  notably  increased  by  pregnancy  and 
by  sedentary  habits,  and  2)  biliary  stasis.  Apropos  of  the 
first,  he  had  observed  that  a  large  proportion  of  patients  who 
suffered  tioui  gall  .stoues  wore  subject  to  migraine  attacks,  an 
occurrence  which  might  possibly  be  explained  by  a  hvner- 
choloslerolaem.a.     Iu  regard  to  stasis,  apart  fro.u  its  occuriiuH 


from  hypervisoid  bile,  there  was  the  fact  that  visceroptosis,  sq 
much  commoner  in  the  female  than  the  male,  might,  as  Mr. 
Wilkie  had  suggested  last  year,  cause  duodenal  stasis  by  the 
drag  on  the  superior  mesenteric  vessels  as  they  crossed  its 
third  part;  and  since  Mr.  Wilkie's suggestion  ho  (Mr.  Fletcheri 
had  observed  three  cases  of  gall  stones  iu  which  this  was  well 
marked  and  iu  which  the  proximal  duodenum  was  much 
dilated.  Again,  there  was  no  doubt,  as  Mr.  Waugh  had 
pointed  out,  that  in  some  cases  a  proptosed  proximal  colon 
could,  by  its  pull  on  the  peritoneum  passing  from  the  hepatic 
flexure  to  the  gall  bladder  aud  cystic  duct,  kink  the  latter. 
Given,  then,  an  increased  cholesterol  blood  content  ^j/iis  stasis, 
organisms  reaching  the  gall  bladder  would  find  exceptionally 
favourable  conditions  for  their  growth.  Much  attention  hail 
been  devoted  to  the  "  digestive "  symptoms  in  gall  stones. 
In  the  past  year  he  had  kept  records  of  twenty-three  case^', 
aud  found  that,  in  a  quarter  of  them,  pain  Iralf  to  one  hour 
after  food,  referred  to  the  mid-epigastrium,  was  a  prominent 
symptom,  and  that  in  nearly  thiee-quarters  of  them  prolonged 
flatulent  dyspepsia  was  present. 


DISCUSSION  ON 

THE    TREATMENT    OF   NON-MALIGNANT 

AFFECTIONS  OF  THE  COLON. 


OPENING    PAPERS. 
I.— Sir  W.  ARBUTHXOT  LANE,  Bt.,  M.S.,  F.R.C.S., 

Consulting  Surgeon  to  Guy'    Hospital. 

When  I  was  asked  to  open  this  discussion  I  willingly  acquiesced, 
though  I  felt  the  honour  was  greater  than  I  was  able  to  do 
justice  to. 

Formerly  it  was  customary  to  regard  the  several  abnormal 
conditions  of  the  colon  as  separate  entities  or  diseases. 
PersonaUy  I  do  not  accept  tliis  situation,  but  consider  them 
to  be  one  "and  all  the  direct  or  indirect  results  of  chronic  intestinal 
stasis. 

In  order  to  substantiate  the  accuracy  and  correctness  of  my 
views  I  must  first  draw  your  attention  to  the  two  great  groups 
of  conditions  which  I  found  in  the  living  abdomen — namely, 
those  cases  of  mtestinal  stagnation  m  which  a  reaction  takes 
place  and  those  in  which  it  is  altogether  absent. 

Group  characterized  by  the  Formation  of  Bands. 

In  the  vigorous  subject  delay  of  the  accumulated  contents 
in  the  pehic  colon  leads  to  the  formation  of  acquired  bands  on 
the  imder  surface  of  the  mesentery  secimng  the  junction  of 
the  ileal  and  the  pelvic  segments  of  the  colon.  The  mode  of 
formation  of  tliis,  as  of  all  the  other  acquired  bands  which 
develop  to  hold  up  and  secure  a  loaded  colon,  is  very  simple. 
They  commence  as  streaks  on  the  surface  of  the  mesentery, 
startmg  from  its  base  and  encroachmg  gradually  along  its  length. 
After  a  tune  they  reach  the  wall  of  the  intestine.  The  streaks 
soon  become  a  distinct  membrane,  which  at  a  later  period  may 
.be  separated  from  the  mesentery  except  at  its  ba.se  and  at  its 
terminal  extremities.  This  membrane  tends  to  contract  and 
to  drag  the  bowel  towards  the  iliac  fossa,  where  it  finally  becomes 
firmly  "fixed.  The  fibres  that  grip  the  colon  not  only  dmiinish 
its  lumen  by  angulating  it.  but  they  also  tend  to  reduce  its 
calibre  still  further  by  rotating  it  on  its  long  axis. 

Like  most  of  the  efforts  that  Nature  makes  to  help  the 
individual  to  bear  a  useful  relationshij)  to  his  surroimdings, 
this  membrane  serves  a  beneficial  purpose  in  the  first  instance, 
tending  to  support  the  loaded  bowel,  and  so  opposing  its 
elongation  and  prolapse.  Later  this  originally  useful  structure 
tends  by  its  contraction  to  obstruct  the  linneu  of  the  bowel, 
and  to  place  the  life  of  the  individual  in  serious  peril.  This 
membrane  in  its  development  is  very  liable  to  grip  the  ovary 
and  Fallopian  tube  and  to  fix  them  inunovably  on  the  iliac 
fossa. 

It  may  interfere  with  the  function  of  the  Fallopian  tube, 
impeding  the  passage  of  the  ovum  through  it  and  causing 
extrauterine  foetation,  or  it  may  prevent  the  entry  of  the  ovum 
and  so  render  the  patient  sterile  on  the  left  side.  Besidc- 
sccuring  and  fixing  the  ovary  it  sooner  or  later  surroimds  it, 
and  causes  it  to  undergo  a  cystic  change.  Later  tho 
degenerating  ovary  increases  in  size  and  bursts  through  the 
surrounding  membrane  and  forms  a  mobile  ovarian  tumour. 
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Gynaecologists  are  only  too  familiar  with  the  pain  which 
women  experience  in  the  left  iliac  fossa  and  which  is  so  often 
exaggerated  by  the  approach  of  the  period  in  the  struggle  of 
the  bowel  to  force  faecal  matter  through  the  anchored  and 
obstructed  colon  over  the  sensitive  ovary  gorged  with  blood. 
These  conditions  have  been  referred  to  iul\y  in  Guys  Hospital 
Gazette  in  a  paper  by  Mr.  Chappie  entitled  "Pain  in  the 
lower  abdomen  of  women "  {Gxty's  Hospital  Reports,  1921, 
vol.  35,  p.  164). 

To  tliis  jiarticular  acquired  band  and  to  its  effect  on  the 
colon  I  gave  the  name  of  the  "  first  and  last  kink."  The  first 
because  it  is  the  earUest  of  the  acquired  membranes  to  develop, 
and  the  last  because  it  is  the  lowest  in  the  drainage  scheme. 

This  development  of  a  band  controlling  the  lumen  of  the  lower 
portion  of  the  bowel  is  perhaps  the  most  important  acquired  cliange 
in  the  whole  body,  since  it  is  the  primary  cause  of  a  vast  amount  of 
subsequent  trouble  in  the  gastro-intestinal  trad  and  elsewhere. 
Its  immediate  effect  in  producing  an  obstruction  at  this  point 
is  to  render  the  partially  occluded  colon  a  very  common  seat  of 
cancer,  while  in  fat  subjects  the  bowel  proximal  to  it  is  a  very 
usual  site  of  diverticuUtis.  The  indirect  consequence  of  the 
obstruction  to  the  passage  of  faecal  matter  through  the  first 
and  last  kink  is  the  accumidation  of  material  in  the  whole  length 
of  the  colon.  The  increased  load  in  the  obstructed  bowel 
results  in  the  development  of  precisely  the  same  type  of  acquired 
membrane  on  the  outer  layer  of  peritoneum  which  extends 
from  the  convexity  of  the  large  bowel  to  the  abdominal  wall. 
It  serves  to  fix  the  colon  and  to  prevent  its  elongation  and 
prolapse.  It  is  most  marked  in  certain  positions  where  the 
consequent  constriction  of  the  lumen  of  the  bowel  may  produce 
inflammatory-  or  cancerous  changes.  The  localities  so  affected 
are  immediately  above  the  iliac  crests,  at  the  splenic  flexure, 
below  the  gall  bladder,  where  an  acquired  band  from  the  liver, 
gall  bladder,  duodenum,  and  pylorus  descends  to  hold  up  and 
later  obstruct  the  transverse  colon,  over  the  outer  aspect  of 
the  caecmn,  where  it  has  recently  been  called  Jackson's 
membrane,  and  again  on  the  under  surface  of  the  terminal 
mesentery  of  the  small  intestine,  which  with  the  end  of  the 
ileum  supports  the  caecum,  forming  its  internal  lateral  ligament. 
In  America  this  particular  band  has  been  given  my  name  and 
is  called  Lane's  kink. 

What  I  want  particularly  to  call  attention  to  is  that  these 
so-called  separate  bands  are  all  evolutionary,  and  identical  in 
origin,  fimction,  and  structure,  and  are  due  to  the  effort  of  the 
organism  to  meet  an  abnormal  loading  up  of  the  bowel  because 
of  a  distal  obstruction,  and  to  enable  it  to  perform  its  function 
to  the  best  of  its  capacity  and  not  to  prolapse.  As  I  have  already 
pointed  out  the  initial  purpose  of  their  existence  is  carried  out 
efficiently  for  a  time,  but  later  the  continued  contraction  of 
the  newly  formed  membranes  results  in  obstruction  of  the 
lumen  of  the  bowel  and  in  consequent  disease.  This  is  usually 
most  marked  at  the  ileal  kink  (as  I  call  the  one  named  after  me) 
and  at  the  splenic  flexure. 

.  Too  much  attention  cannot  be  paid  to  the  mechanism  of  these 
Hicquired  membranes  and  to  the  effect  they  exert  both  imme-  1 
diately  and  secondarily  upon  the  functioning  of  the  large  bowel. 
When  I  first  described  them  their  existence  was  altogether 
denied.  Later  when  they  were  found  to  be  only  too  obvious 
the  tendencj'  was  to  regard  them  as  separate  and  independent 
structures,  to  argue  as  to  whether  they  were  congenital  or 
inflammatory  in  origin,  or  to  assert  that  they  have  no  influence 
whatever  upon  the  normal  function  of  the  intestine.  Mr.  Chappie 
carefully  examined  fifty-two  newly  born  foetuses  in  CTuy's 
Hospital  and  co>ild  find  no  trace  of  bands  similar  to  those 
present  in  the  adult.  This  shows  that  they  are  obviously  not 
congenital. 

Ns  one  familiar  with  the  appearance,  slr.'cture,  and  mode  of 
development  of  tlie  bands  in  the  living  subject  could  regard 
them  as  mflammatory.  On  the  other  hand,  anyone  who  has 
studied  the  several  changes  which  the  skeleton  and  soft  parts 
undergo  in  the  varying  mechanical  relationship  of  the  individual 
to  his  surroundin:;s  can  have  no  doubt  as  to  their  evolutionary 
Origin. 

Another  important  development  which  arises  not  infrequently 
in  eonspquenee  of  the  strain  exerted  by  the  loaded  caecum  is 
what  I  called  "  the  controlling  appendix."  It  is  one  of  very 
great  pathological  and  clinical  importance.  This,  like  the 
ilea!  kink,  has  now  been  pretty  generally  accepted  by  surgeons. 
I      Instca<J  of  developing  a  membrane  on  the  under  surface  of  the 


mesentery  of  the  terminal  ileum  the  appendix  is  employed  in 
the  novel  function  of  a  ligament.  It  becomes  attached  by 
acquired  adhesions  to  the  under  surface  of  the  mesentery  and 
therefore  it  lies  behmd  the  end  of  the  ileum.  By  the  gradCial 
contraction  of  the  acquired  adhesions  it  is  rendered  progressively 
more  tight.  Its  situation  is  such  that  when  the  ileum  and 
caecuri  drop  into  the  pelvis  the  ileum  is  kinked  abruptly  over 
the  anchored  appendix,  and  like  an  uninflated  tyre  hung  over 
a  hook  its  lumen  is  more  or  less  occluded  in  consequence.  This 
controlling  appendix,  or  the  equally  damaging  ileal  kink,  U 
responsible  for  very  much  of  the  ileal  stasis  and  infection  con- 
sequent on  their  presence  and  which  play  such  an  important 
part  hi  the  sequence  of  chronic  intestinal  stasis.  The  kinking  of 
the  anchored  appendix  itself  renders  its  own  lumen  hable  to 
become  obstructed.  Consequently  inflammation  follows,  and 
this  attracts  attention  to  it.  The  removal  of  such  an  anchored 
appendix  is  followed  by  great  benefit  to  the  patient. 

It  is  in  this  ti.'pe  of  static  colon  that  cancer  commonly  occurs, 
shice  the  factors  that  datermine  cancer  and  which  are  simply 
mechanical  are  present  m  a  more  or  less  marked  degree.  Many 
of  the  patients  are  robust  and  are  regarded  as  health}-  people 
by  the  casual  observer. 

Group  characteri:ed  by  Absence  of  Bands. 

The  other  extreme  type  of  chronic  intestinal  sfasLs  is 
characterized  by  a  complete  want  of  effort  on  the  part  of  the 
organism  to  oppose  the  elongation  and  prolapse  of  the  large 
bowel,  no  new  acquired  bands  or  membranes  bemg  formed.  The 
pelvic  colon  becomes  greatly  elongated,  and  puddling  in  the 
peU-is  this  long,  loose  bowel  forms  many  abrupt  angles  and 
offers  a  great  obstacle  to  the  passage  of  sohd  material  through 
it,  since  the  more  the  individual  strains  to  expel  the  bowel 
contents  the  farther  is  the  flaccid  gut  driven  into  the  lower  limit 
of  the  pelvis. 

While  in  the  type  first  described  the  acquired  band  forming 
the  first  and  last  kink  constitutes  the  chief  obstacle  to  the 
emptying  of  the  colon,  in  tliis  type  obstruction  is  due  to  the  great 
elongation  and  prolapse  of  the  pehac  colon,  so  that  the  mechanical 
conditions  are  perfectly  distinct  in  the  two  extremes. 

Following  on  this  obstruction  the  proximal  colon  elongates 
to  a  great  extent  and  prolapses.  As  far  as  I  know  the  m.-?re 
prolapse  of  the  rest  of  the  large  bowel  in  no  way  affects 
its  function  except  in  the  case  of  the  caecum,  when  it 
may  twist  the  end  of  the  ileum  and  obstruct  its  effluent. '■' 
This  condition  of  the  caecum  and  ascending  colon  may  ha 
greatly  benefited  by  plicating  the  bowel  or  by  the  method  of 
anchoring  advocated  so  strongly  by  Mr.  CTCorge  Waugh. 
Curiously  enough  the  prolapse  of  the  large  bowel,  or  as  it  is 
technically  called  enteroptosis,  has  monopolized  the  attention 
of  most  operators  who  attempt  to  reUeve  the  symptoms  of  the 
patient  by  fastening  the  bowel  in  position  or  by  excisuig  portions 
of  the  elongated  transverse  colon.  I  have  seen  no  permane.it 
advantage  from  such  operations  in  patients  on  whom  I  have 
operated  subsequently  since  such  conditions  are  obviously 
secondary  and  not  primary. 

In  consequence  of  the  obstruction  to  the  passage  of  the 
intestinal  contents  which  results  from  the  elongation  of  the 
pelvic  colon  an  infection  of  the  mucous  membrane  of  the  proximal 
colon  takes  place,  producing  a  condition  called  colitis.  This 
infection  causes  a  spasm  of  the  muscle  wall  of  the  colon  and 
a  consequent  reduction  of  the  lumen  of  the  inflamed  bowel,  so 
producing  a  very  serious  mechanical  obstacle  to  the  passagu 
of  material  through  it.  As  I  have  previously  indicated,  the 
mechanical  conditions  are  perfectly  dissimilar  in  the  two  extrems 
varieties  of  stasis,  while  between  the  two  extremes  every  variety 
of  degree  and  combination  exists. 

In  this  tvpe  there  is  no  point  of  constriction  at  which  hard 
faeces  can  be  definitely  obstructed,  and  therefore  no  area  of 
impact  where  cancer  is  likely  to  develop.  For  this  reason 
cancer  of  the  colon  is  not  seen  as  a  sequel  in  this  form  of 
stasis,  though  it  is  common  in  parts  .of  the  body  other  than  the 
gastro-intestinal  tract.  I  have  described  this  fully  on  many 
occasions. 

I  feel  that  it  is  most  important  from  the  point  of  view  of 
treatment,  medical  as  well  as  surgical,  that  we  should  render 
ourselves  perfectly  familiar  with  the  exaggerated  types  I  have 
described  and  with  the  intermediate  varieties. 

•  Xliis  was  described  and  demonstrated  in  a  remarkable  manaei  by  Dr  Jordan. 
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Operative  Interference  in  the  Type  characterized  by  the  Formation 
of  Bands. 

In- the  first  extreme  tj^pe  of  stasis  the  condition  which  calls 
for  operative  interference  on  the  colon  apart  from  cancer  is 
the  obstruction  caused  by  acquired  bands,  by  far  the  most  impor- 
tant of  which  is  that  which  produces  the  first  and  last  kink: 

The  operation  that  I  perform  with  great  frequency  is  the 
careful  separation  of  the  bands  which  form  this  kink  and  the 
accurate  apposition  of  the  peritoneal  edges  should  anj'  surface 
be  left  deprived  of  its  serous  covering.  Other  controlling  bands 
are  sought  for  and  if  present  are  divided.  The  termination  of 
the  ileum  is  examined,  and  should  a  controlling  appendix  or  an 
ileal  kink  be  present  these  are  dealt  with  and  any  raw  surfaces 
carefully  covered  in  by  peritoneum.  If  the  membrane  forming 
the  ileal  kink  is  at  all  extensive  it  is  important,  after  freeing  it, 
to  leave  a  drainage  tube  in  position,  for  the  reason  that  the 
lymphatics  which  are  divided  in  the  acquired  membrane  contain 
septic  organisms  which,  if  not  drainex^l,  readily  escape  and  set 
up  a  local  peritonitis  which  may  terminate  fatally. 

The  presence  of  such  septic  organisms  in  the  area  from  which 
the  acquired  membrane  was  removed  have  been  demonstrated 
by  cultures  made  by  Dr.  Xathan  Mutch  at  the  time  of  operation. 
This  fact  accounts  for  manj'  cases  of  unexplained  fatal  peritonitis 
in  operations  on  the  appendix.  I  may  say  that  I  go  through 
this  sequence  most  systematically  when  dealing  with  any  of 
their  sequelae,  such  as  gastric  and  duodenal  ulcer,  gall 
stones,  etc. 

The  other  but  very  much  less  frequent  complication  in  this 
type  in  fat  subjects  is  diverticulitis.  This  usually  occurs  in 
the  area  of  bowel  proximal  to  the  last  kink,  or  it  may  develop 
in  any  portion  of  the  large  bowel  behind  an  obstruction.  If 
still  definitely  non-malignant,  the  most  simple  method  of  dealing 
with  this  diverticular  formation  in  fat  subjects  consequent  on 
obstruction  is  to  put  the  divided  end  of  the  ileum  into  the 
pelvic  colon.  In  this  case,  as  in  that  of  colectomy,  the  patient 
should  be  instructed  to  secure  three  evacuations  daily.  By  such 
means  any  regurgitation  of  the  contents  of  the  ileum  into  the 
colon  proximal  to  the  junction  can  be  readily  avoided. 

Occasionally  it  is  adWsable  to  excise  the  diseased  area  and 
to  unite  the  proximal  bowel  to  the  pelvic  colon.  This  must 
depend  on  the  possibility  of  mobilizing  the  bowel  and  upon  the 
nature  of  the  intestinal  wall.  In  some  rare  cases  colectomv 
offers  the  best  results. 

Another  comphcatiou  of  this  tj-pe  of  stasis  is  tuberculous 
ulceration  of  the  colon,  which  is  frequently  limited  to  its  proximal 
half.  For  this  a  complete  colectomy  may  be  performed,  or. 
if  the  condition  of  the  patient  renders  it  adrisable  to  limit  the 
extent  of  the  operation  as  much  as  possible,  the  ileum  may  be 
divided  and  be  put  into  the  peMc  colon  and  the  colon  excised 
beyond  the  limit  of  the  area  affected  by  tubercle.  What 
procedure  is  adopted  must  vary  with  the  conditions  present  at 
the  operation. 

It  is  the  opmion  of  certain  experts  in  tropical  diseases  that 
dysentery  only  becomes  chronic  in  those  affected  by  intestinal 
stasis,  and  it  has  been  demonstrated  by  Mr.  J.  W.  Jackson  in 
a  most  interesting  communication  ("'The  relation  of  chronic 
intestinal  stasis  to  chronic  amoebic  colitis")  in  the  Medical 
Press  and  Circular,  May  3rd,  1922,  that  chronic  amoebic  dysentery 
can  be  frequently  cured  by  freeing  the  intestine  from  obstruction 
by  band  or  controlling  appendix. 

Operative  Interference  in  the  Group  characterized  by  Absence 
of  Bands. 

In  the  second  type  of  static  colon  the  me<'hanical  difficulties 
are  in  the  first  instance  the  elongated  pehic  colon,  and  in  the 
second  the  obstruction  consequent  on  the  spasm  of  the  muscle 
coat  of  the  bowel  produced  by  the  inflammation  of  its  mucous 
lining. 

The  symptoms  which  call  for  operation  in  this  type  are  not 
due  so  much  to  the  pain  and  constipation  or  diarrhoea,  but  to  the 
auto-into.\ication  which  is  the  resiilt  of  infection  of  the  contents 
of  the  small  iiitestme,  which  produces  the  most  serious 
degenerative  jjrocesscs  in  every  tissue  of  the  body  and  renders 
the  subject  liable  to  infection  by  other  diseases  suchas  rheumatoid 
arthritis,  tubercle,  etc. 

It  would  seem  that  the  simplest  operative  procedure  would 
nnr^^.tT'^".*'""  ''"■■P'"8  P^-'vie  colon  and  to  restore  it  to  its 
"taTccL  hul'  .?  "  ;"T"";''  beneficial  in  certain  circuni- 
Btnnccs.   but  ,n  the  majonty  of  cases  the  best  results  can  be 


obtained  by  a  colectomy  or  by  dividing  the  ileum  and  putting  it 
into  the  pelvic  colon,  taking  subsequent  precautions  to  secure 
the  frequent  evacuation  of  the  pelvic  colon  which  have  been 
already-  indicated.  Needless  to  say,  no  operation  should  be 
considered  till  every  medical  means  have  been  taken  to  overcome 
the  constipation,  to  allay  the  spasm  of  the  muscle  of  the  bowel 
by  curing  the  colitis,  and  to  free  the  ileal  effluent. 

I  have  described  the  operations  of  ileo-colostomy  and  of 
colectomy  so  frequently  that  it  is  unneccssarj-  to  repeat  them 
again  in  detaU.  I  would  merely  point  out  that  in  tliis  type, 
as  opposed  to  the  other,  colectomj'  is  rendered  verj-  easy  because 
of  the  prolapse  and  elongation  of  the  bowel  and  by  the  absence 
of  any  retaining  membranes. 

A  complication  of  the  elongated  large  bowel  which  increases 
the  obstacle  to  the  passage  of  its  contents  is  a  twis...  It  is 
usually  chronic,  but  owing  to  the  abrupt  exaggeration  of  the 
twist  it  may  become  acute  and  produce  a  vohidus.  In  certain 
cases  I  have  excised  the  volvulus  and  in  others  I  have  performed 
a  colectomy.  The  same  treatment  applies  equaUy  to  the 
congenital  enlargement  of  the  colon,  sometimes  called  megacolon. 

As  regards  ulcerative  colitis,  when  mecUcal  treatment  has 
failed  to  bring  about  a  cure  of  the  condition,  the  only  operation 
w  Inch  has  been  of  any  real  service  in  my  experience  has  been 
a  colectomy.  Even  after  a  colectomy  prolonged  local  and 
vaccine  treatment  is  usually  necessary  for  a  considerable  period, 
to  get  rid  of  the  residual  ulceration  which  so  often  exists  in  the 
rectum  and  in  the  portion  of  pelvic  colon  which  has  necessarily 
been  left  in  the  bodj-. 

Much  the  same  operative  treatment  applies  to  severe  cases  of 
mucous  and  membranous  colitis,  but  it  is  resorted  to  much  less 
frequently. 

Before  leaving  the  subject  of  these  operative  procedures  I 
would  urge  the  importance  of  attempting  to  avoid  the  sequence 
of  conditions  which  result  from  stasis  and  which  produce  so 
much  misery  and  death. 

Cancer  is  the  final  stage  in  the  sequence  of  chronic  intestinal 
stasis.  It  is  the  last  chapter  in  the  storj'  of  defective  drainage 
of  the  large  bowel,  as  it  is  in  the  rest  of  the  gastro-intestinal 
tract.  Its  treatment  has  been  excluded  from  consideration  in 
this  discussion. 

Another  efiect  of  infection  of  the  badly  drained  colon  is 
inflammation  of  the  appendix.  On  the  treatment  of  this 
complication  we  are  m  general  agreement. 

I  cannot  impress  on  you  too  strongly  Colonel  McCarrison"s 
experience  in  India.  He  spent  nine  j'ears  in  the  Himalayas, 
dm-ing  which  time  he  did  a  large  practice,  performing  more 
than  four  hundred  capital  operations  each  year.  Buring  that 
time  he  never  saw  one  case  of  asthenic  dyspepsia,  of  gastric  or 
duodenal  ulcer,  of  appendicitis,  of  mucous  cohtis,  or  of  cancer, 
all  evidences  of  chronic  intestinal  stasis  in  their  normal  seciuence. 
I  have  obtained  precisely  similar  evidence  from  othpr  very 
experienced  medical  men  who  have  been  engaged  in  practice 
for  many  years  among  the  primitive  races. 

It  is  clearh-  our  duty  not  so  much  to  devise  new  operations 
as  to  attempt  to  prevent  the  diseases  for  wliich  so  many  opera- 
tions are  done.  This  is  the  biggest  problem  before  the  profession 
at  the  present  moment,  and  it  is  one  that  must  be  solved. 


II.— GEORGE  WAUGH,  F.R.C.S., 

Senior  Suigeon.  Hampstead  General  Hospital.  anJ  t  liildreu's 
Hospital,  Great  Onnond  Street. 

The  study  of  non-malignant  diseases  of  the  colon  might  easily 
extend  over  several  days ;  this  Section  has  allotted  a  few 
hours  to  it,  and  the  individual  speaker  must  try  to  content 
himself  with  a  few  minutes.  It  is  not  possible,  therefore, 
within  such  limits  to  do  more  than  indicate  an  outlook  upon 
diseases  of  the  alimentary  tract  which  appear  to  depeud  for 
their  origin  upon  non-malignant  affections  of  the  colon:  to 
outliuc  a  mode  of  investigation  that  can  be  conducted  by 
every  surgeon;  and  to  suggest  couclnsious  that  may  be 
reached  only  by  the  patient  coutemplatiou  aud  criticism  of 
results  that  have  stood  the  test  of  time. 

Disease  has  a  biological  aspect  that  cannot  be  ignored  in 
considering  functional  disabilities  of  the  alimentary  tract 
as  they  manifest  iliomselves  in  Nature's  first  experiment  in 
upright  bipeds — the  human  race.  Structure  and  enviroumcut 
must  have  established  an  equilibrium  that  has  rendered 
possible  the  survival  ot  man  as  a  health}-  individual  and  the 
failure  of  his  alimentary  tract  to  function  in  such  a  way 
as  to  maintain  a  high  standard  of  health  for  hiuj  can  only 
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depend  upon  a  maladjastment  of  these  two  factors.  The 
interplay  of  tliese  two  factors  has  long  been  (studied  from 
the  aspect  of  variations  of  environment,  but  tlie  variations  of 
structure  repie  eiiting  arrested  stnges  of  embryological 
development  01  the  alimentary  tract  have  received  bat  scant 
attention.  The  environment  of  man's  aUmentary  tract  differs 
from  the  environment  of  that  of  the  re-it  of  tlio  animal  world 
in  that  it  is  exposed  to  the  action  of  gravity  as  a  consequence 
of  his  upright  position — pos^;  ily  a  very  significant  difference, 
and  one  that  would  requite  a  structure  specially  adapted  to 
cope  with  it. 

The  colon  more  than  any  other  viscus  is  subject  to  varia- 
tions of  pn  ition,  fixation,  and  structure  which  reveal  like 
geological  strata  the  successive  phases  of  its  development; 
and  the  colon,  as  a  reservoir  of  solid  material  that  increases 
in  weight  by  steady  accretions  during  each  twenty-four  hours, 
should  be  essentially  perfect  in  its  development  to  resist  the 
strain  th;it  giavity  peculiarly  imposes  upon  it.  With  these 
lualformatious  of  the  colon,  primitive  forms  of  embryology  of 
the  ijuicntum,  the  biliary  apparatus  and  the  small  intestine 
are  associated  in  variable  degree,  and  from  their  intimate 
anatomical  relationsbip  to  the  colon  they  must  be  considered 
in  any  study  of  structural  defects. 

At  this  stage  it  m  y  be  well  to  enumerate  the  struclui'al 
variations  that  have  been  observed  before  considering  their 
possible  signiticance  and  their  effect  upon  our  concepts  of  the 
origin  of  disease  that  manifests  itselt  in  terms  of  functional 
inefficiency  of  the  alimentary  tract.  The  series  of  observa- 
tions have  been  made  upon  518  operations  for  the  purpose  of 
finding  structural  variations  and  restoring  tUem  to  type  within 
the  limits  imposed  by  surgical  procedure.  At  the  same  time 
tliey  have  been  studied  in  a  series  of  jjosi-ji^or^ewi  examina- 
tions in  110  childien  under  the  age  of  12  years  by  the 
surgical  registrar,  Mr.  J.  F.  H.  Stallman,  at  the  Hospital  for 
Sick  Children,  Great  Ormond  Street;  the  cases  were  con- 
secutive as  far  as  possible,  they  Iiad  died  from  many  varieties 
of  disease,  and  were  not  in  any  way  selected.  The  following 
structural  variations  were  found  in  these  110  children  :  in 
33  there  was  a  complete  primitive  mesentery  to  the  ascending 
colon  ;  in  9  tliere  was  a  long  primitive  mesentery  to  the  iliac 
and  pelvic  portions  of  the  descending  colon;  in  14  Lane's 
parieto-colic  membrane  was  present;  in  45  there  was  a 
ventral  mesentery  to  the  gall  bladiler;  iu  1  the  caecum  was 
under  the  liver  ;  and  in  1  the  foramen  of  Winslow  was  absent. 
The  age  of  the  youngest  cliild  with  a  primitive  mesentery 
to  tlie  ascending  colon  was  1  month;  with  a  primitive 
mesentery  to  the  descending  colon  2  months ;  with  Lane's 
parieto-colic  mem'oraue  1  month;  with  a  ventral  mesentery 
to  the  gall  bladder  3  weeks;  with  an  absence  of  the  foramen 
of  Winslow  2  weeks;  and  with  an  undescended  caecum 
3  years. 

The  operation  group  may  be  subdivided  into  396  adults  and 
122  children;  of  these  an  analysis  of  the  first  308  cases 
appejtred  in  the  British  Journal  of  Surgery  in  .lauuary,  1920, 
leaving  for  record  to-day  the  findings  at  210  operations 
performed  since  December,  1919,  upon  188  adults  and 
22  children. 

In  all  of  these  cases,  210  in  number,  the  ascending  colon 
had  retained  its  primitive  mesentery;  entirely  in  177  of  them 
so  that  it  could  be  lifted  out  of  the  abd  unen  in  its  whole 
extent,  and  placed  upon  the  towels  to  the  left  of  the  middle 
line.  In  the  remaining  33  cases  it  was  tied  down  stronglv 
at  the  mid-point,  with  the  primitive  mesocolon  persisting  in 
variable  degree  behind  the  segments  above  and  below  th's 
point.  This  tie-band,  which  passes  from  the  autero-external 
aspect  of  the  ascending  colon  to  the  parietes  in  the  imme- 
diate neighbourhood,  appears  to  represent  the  site  at  which 
disappearance  of  the  primitive  mesentery  normally  begins; 
but  ill  thes3  cases  the  process  had  been  arrested  there. 

It  is  thus  a  fixed  point  upon  which  the  mobile  portions  of 
the  colon  above  and  below  it  exert  ^raci/.on  and  modify  it  by 
drawing  out  the  fascia  of  the  post-lateral  abdominal  wall  iu 
varying  degree.  It  is  opaque,  non-vaacular,  and  on  cutting 
through  it  the  cellular  tissue  covering  the  quadratuslumborum 
muscle  is  revealed.  It  has  no  feature  in  common,  therefore, 
with  the  membrane  which  Jackson  has  described  in  the 
AiinaJs  of  Sinijcnj,  1913,  as  "  a  transparent  vascular  structure 
like  a  complete  new  layer  of  peritoneum,  bearing  a  relation 
to  the  colon  that  may  be  likened  to  that  of  the  pia  arachnoid 
to  ttii' brain,  with  bright  red  blood  vessels  running  parallel 
with  the  long  axis  of  the  ascending  colon  and  extending  over 
the  anterior  surface  of  the  colon  from  hepatic  flexure  to 
caecum."  Ho  suggests  that  this  membrane  has  been  over- 
looked frequently  on  account  of  the  smallness  of  the  incisions 
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used  by  many  operators  in  opening  the  abdomen,  which  do 
not  reveal  the  whole  of  the  ascending  colon.  That  criticism 
is  not  valid  in  this  series  of  cases,  in  which  the  whole  of  the 
ascending  colon  was  not  only  exposed  but  fixed  along  its 
whole  length. 

For  nine  years  I  have  sought  in  vain  for  Jackson's  mem- 
brane, persuading  myself  with  difiBcully  that  iu  two  or  three 
cases  I  had  found  something  that  bore  some  faint  resemblance 
to  the  structure  that  he  had  described,  liut  what  has  been 
present  in  these  cases  at  the  mid-point  of  the  ascending  colon 
is  Lane's  parieto-colic  membrane,  ilescribcd  by  him  in  1903, 
five  years  previous  to  Jackson's  publication,  and  bearmg  the 
imprint  in  his  description  of  it  of  his  matchless  mastery  of 
anatomical  detail.  For  the  sake  of  historical  and  scientific 
accuracy  it  should  be  restored  to  its  proper  position  in 
surgical  literature  under  the  title  bestowed  upon  it  by 
the  distinguished  surgeon  wlio  originally  and  accurately 
described  it. 

These  are  the  chief  variations  iu  fixation,  and  those  of 
position  and  structure  must  now  be  mentioned.  In  two 
cases  the  whole  of  the  colon  lay  in  the  lett  iliac  lossa  and  the 
left  side  of  the  pelvis,  having  made  uo  attempt  to  rotate  from 
its  primitive  embryouic  position  and  retainmg  a  primitive 
dorsal  mesentery  over  its  whole  length. 

In  five  cases  the  caecum  lay  under  the  liver — that  is, 
rotation  had  been  completed  but  descent  had  been  arrested. 
In  three  of  these  cases  the  colon  passed  directly  to  the  left 
from  the  caecum  in  the  ordinary  direction  of  the  transversa 
colon,  and  with  omentum  arising  along  the  whole  of  the 
horizontal  loop;  but  iu  the  other  two  the  colon  dropped  down 
abruptly  to  the  right  side  of  the  pelvis,  so  that  with  the 
caecum  under  the  liver  the  hepatic  flexure  lay  in  the  pelvis, 
and  the  ascending  colon  was  actually  u])side  down !  From 
this  prolapsed  hepatic  flexure  the  gut  turned  abruptly 
upwards  to  reach  the  splenic  flexure,  and  only  along  the 
ascending  limb  was  there  an  omental  a.tachmeut.  In  these 
cases  of  subhetjatic  caecum  the  ileum  nude  a  steep  vertical 
ascent  for  two  to  three  inches  along  the  side  cf  the  bodies 
of  the  lumbar  vertebrae  to  reach  the  caecum,  and  was  tied 
down  as  an  entirely  retroperitoneal  viscus  over  that  part  of 
its  course.  That  the  ileum  compelled  to  pursue  a  vertical 
ascent  should  be  devoid  of  mesentery  is  not  without  interest. 

In  two  cases  the  colon  had  completed  its  rotation,  but  had 
dragged  an  opaque  membrane  with  it  over  the  whole  of  the 
rest  of  the  viscera,  which,  with  the  exception  of  the  stomach, 
were  entirely  invisible;  and  one  had  the  unique  experience 
of  cutting  a  small  liole  in  this  membrane,  which  was 
about  a  quarter  of  an  inch  thick,  to  prove  that  the  patients 
did  pos.sess  a  liver!  They  had  been  treated  as  cases  of 
gastric  ulcer,  but  the  stomach  did  not  reveal  any  abnor- 
mahtios  of  structure. 

In  128  cases  the  transverse  colon  lay  below  or  over  the 
sacral  promontory,  and  the  stomach  was  pi-olapsed  according 
to  variations  of  attachment  and  length  of  the  omentum  which 
passed  between  the  two — that  is,  an  excessively  long  loop  of 
transverse  colon  with  a  great  depth  of  omentum  would  not 
necessarily  be  associated  with  a  prolapsed  stomach,  since  the 
omentum  could  continue  to  pay  out  as  the  colon  sagged 
without  becoming  sufficiently  taut  to  exert  a  pull  upon  the 
stomach ;  while,  on  the  other  hand,  a  shorter  loop  of  trans- 
verse colon,  with  only  a  short  omental  attachment,  would  be 
associated  with  au  equivalent  prolapse  of  the  stomach. 

Thus  a  prolapsed  colon  can  be  present  w^thout  a  prolapsed 
stomach,  but  I  have  never  seen  a  prolapsed  stomach  alone 
without  a  prolapsed  colon  during  any  operations  upon  these 
cases;  and  to  treat  gastroptosis  without  reference  to  the 
colon  can  only  bo  done  in  ignorance  of  the  precise  relation- 
ship between  the  two  established  at  operation. 

Associated  with  those  variations  of  position  and  mobility  of 
the  colon  is  an  atrophy  and  dilatation  o:  its  structure.  In  all 
these  cases  the  ascending  colon  was  atrophic  and  dilated, 
these  changes  being  most  marked  in  its  most  dependent 
portion.  These  changes  were  also  present  in  addition  in  the 
transverse  colon,  involving  its  right  half  oidy  in  98  cases,  and 
involving  the  whole  of  it  up  to  the  splenic  flexure  in  30  cases. 
This  is  an  approximate  classifi  -ation  that  showed  that  a 
tendency  existed  for  these  changes  to  si)read  Irom  the  right 
to  the  left  of  the  colon  to  an  extent  that  varied  with  the 
chronicity  of  the  case.  In  the  descending  colon  a  patchy 
distribution  of  these  changes  was  confined  to  those  parts 
of  the  descending  colon  that  were  excessively  mobile  from 
persistence  of  primitive  mesenteries.  Between  the  splenic 
flexure  and  the  brim  of  the  pelvis  it  was  rare  to  find  them 
when    the  gut  was   normally  fixed,  while  the  pelvic  loop 
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appeared  to  be  more  and  more  ballooned  in  proportion  to  the 
length  of  the  primitive  mesentery  that  supported  it. 

In  5  cases  the  whole  o£  the  colon  was  atrophic  and 
dilated  from  caecum  to  rectum ;  it  could  be  lifted  entirely  out 
of  the  abdominal  cavity,  including  the  splenic  flexure ;  and, 
although  they  were  all  under  the  age  of  30  years  and 
had  drifted  from  bad  to  \voise  under  all  forms  of  treatment, 
I  did  not  consider  that  surgery  could  step  in  at  that  stage 
with  advantage,  or  with  any  hope  of  undoing  the  irreparable 
damage  that  had  converted  their  healthy  adolescence  into  a 
premature  middle  age. 

Of  associated  structural  variations  a  stout  mesentery 
passing  from  the  vential  aspect  of  the  gall  bladder  and  tying 
it  down  across  the  duodenum  to  the  colon  in  the  region  of 
the  hepatic  flexure  was  prerent  in  76  cases. 

In  7  cases  the  foramen  of  Wius'ow  was  absent  and  was 
represented  by  a  dimple  in  the  posterior  layer  of  the  gastro- 
hepatic  omentum,  which  then  passed  abruptly  backwards  to 
the  posterior  abdominal  wall. 

In  18  cases  a  stout  membrane  passed  from  the  hinder  edge 
of  the  under  surface  of  the  liver  along  its  whole  length,  both 
iu  the  greater  and  lesser  peritoneal  sacs  to  the  viscera  in 
immediate  relationship  with  it,  more  especially  the  pancreas, 
the  pylorus,  the  duodenum,  the  upper  and  outer  aspect  of 
the  ascending  colon,  and  the  right  kidney.  At  no  point 
except  at  the  extreme  lip  of  the  right  lobe  was  it  possible  to 
pass  between  the  liver  and  the  diaphragm.  Through  these 
membranes — the  one  from  the  ventral  aspect  of  the  gall 
bladder  and  the  one  from  the  under  edge  of  the  liver — the 
mass  momentum  of  the  liver  pounding  up  and  down  during 
respiration  is  transmitted  to  the  viscera  to  which  they  are 
abnormally  attached ;  and  these  are  not  normally  subjected 
to  such  a  stimulus.  It  is  not  unthinkable  that  such  a 
stimulus  may  have  some  effect  upon  the  blood  supply,  tlie 
nerve  supply,  or  even  the  structure  of  the  viscera  implicated. 

Time  permits  of  no  more  than  this  hurried  summarv  of 
gross  structural  variations  present  in  patients  suffering  from 
gross  functional  inefficiency  of  their  alimentary  tract.  The 
clinical  features  of  these  cases  have  already  been  described  iu 
full  detail  in  the  British  Journal  of  Surgery,  but  characteis 
peculiar  to  most  of  them  in  their  early  stages  may  be  recalled 
briefly. 

In  iheir  distribution  they  were  independent  of  environment 
and  no  common  environmental  factor  depending  upon  the 
differences  of  their  social  strata  and  personal  habits  could  be 
detected  as  exerting  any  influence  upon  the  onset  of  their 
diseases.  The  period  of  life  during  which  functional  inefliciency 
first  manifested  itself  was  common  to  most  of  them — between 
the  ages  of  18  and  25  years.  Only  a  few  of  them  had  had  an 
unhealthy  childhood  from  diseases  of  the  alimentary  tract. 

The  initial  symptoms  were  generally  discomtort  in  the 
upper  half  of  the  abdomen  that  yielded  to  no  remedies,  and 
that  was  eventually  overshadowed  by  pain  that  appeared 
during  the  course  of  a  year.  The  pain  also  was  generally 
experienced  in  the  upper  half  of  the  abdomen,  but  was  liable 
to  variations  of  distribution,  conduction,  and  character  :  whilst 
more  than  one  kind  of  pain,  together  with  a  variety  of 
discomforts,  could  be  jdeatitied  not  infrequently  in  an 
individual  patient. 

One  type  is  of  particular  interest,  and  was  present  in  97  of 
these  patients,  a  type  th.it  has  been  described  as  "  hunger 
pain,"  and  th:it  is  pecul  arly  amenable  to  change  of  position 
from  the  upright  to  the  horizontal,  and  is  very  freijuently 
relieved  by  the  taking  of  food. 

Of  all  the  alleged  ujodcs  of  origin  of  visceral  pain  there  is 
one  that  has  been  translated  from  the  realm  of  theory  to  the 
realm  of  fact,  aud  it  may  be  well  to  recall  the  experiments 
that  established  it  beyond  all  dispute.  Nearly  thirty  years 
ago  Ijennander  of  L'psala  and  .\rthur  Baker  of  London  per- 
formed most  of  the  present-day  operations  upon  the  alimentary 
tract  under  a  local  infiltration  of  the  abdominal  wall  only  with 
beta  cucaine  and  adrenaline.  During  the  course  of  these 
operations  it  was  clearly  aud  scientifically  shown  that  when 
tension  was  made  upon  a  mesentery  beyond  a  certain  degree 
of  tautness,  pain  was  experienced  by  the  patient,  aud  no 
other  stimulus  elicited  any  sensation  that  the  patient  could 
record,  .\utecedence  and  consequence  followed  in  an  un- 
broken procession,  establishing  a  law  that  there  was  a  minimal 
strain  for  each  mesentery  which  could  not  bo  exceeded 
without  the  production  of  paiu. 

The  occuneaco  of  hunger  pains  in  patients  possessing 
primitive  mcaonteries  to  their  ascending  colons;  together 
sometimes  with  other  embryonic  bands. may  well  be  reviewed 


in  the  light  of  these  experiments.  Not  only  is  that  mesentery 
peculiarly  exposed  to  strain  by  the  downward  acting  weight 
of  the  colon  aud  its  load,  but  also  the  strain  may  be  taken  off 
it  by  change  of  posture  and  by  shitting  of  the  load.  There  is 
a  time  occurrence  of  these  pains  revealed  by  the  patients  so 
constant  that  they  might  well  be  renamed  "four  o'clock  iu 
the  afternoon  '  pains  aud  "small  hours  of  the  morning" 
pains.  So  infrequently  do  they  occur  at  other  times  in 
the  day  that  patients  confess  they  are  panic-stricken  by 
such  happening,  although  the  majority  of  them  had  never  had 
such  an  experience.  With  regard  to  their  habits,  most  of 
them  had  eaten  a  good  breakfast  and  a  good  midday  meal,  so 
that  at  about  4  p.m.  most  of  the  residue  of  both  these  meals 
would  be  in  the  ascending  co'ou  ;  a  good  meal  was  e^iten  again 
as  the  last  meal  of  the  day,  the  total  residue  from  which 
would  ordinarily  be  accumnlated  in  the  same  site  at  about 
'  midnight. 

By  taking  a  cup  of  afternoon  tea,  a  pinch  of  sodium  bi- 
carbonate, or  a  biscuit  kept  by  the  bedside  for  the  purpose,  the 
pain  would  be  speedily  relieved.  It  is  known  that  by  any  act 
of  ingestion  into  the  stomach  a  gastro-colic  reflex  is  initiated 
whereby  the  load  from  the  ascending  colon  may  be  passed  ou 
into  a  more  distal  segment  of  gut;  this  presumably  happened 
iu  these  patients,  and  afforded  them  the  expected  relief. 

Change  of  posture  was  temporarily  effective  if  they  could 
get  their  heels  higher  than  their  head  ;  but  the  relief  was 
purely  temporary,  and  in  some  cases  no  relief  at  all  was 
afforded  when  the  ascending  colon  hung  so  far  over  the  pelvic 
brim  that  it  could  no  longer  ride  up  ou  assuming  such  a 
position. 

In  the  light  of  these  facts  it  seems  a  reasonable  inference 
that  this  particular  pain  does  originate  from  the  downward 
drag  of  the  loaded  ascending  colon  upon  its  own  mesentery, 
aud  that  the  relief  from  the  paiu  afforded  by  ti.xing  the  colon 
cannot  be  regarded  as  a  pure  coincidence. 

None  of  these  cases  had  duodenal  ulcers  discoverable  by 
operation;  46  of  them  had  already  had  the  appendi.K 
removed — the  purely  epigrammatic  solace  for  failing  to  find 
the  ulcer  or  gall  stones  so  confidently  diagnosed  iu  these 
cases — without  relief  to  their  symptoms ;  and  the  precise 
diagnosis  of  duodenal  ulcers,  together  with  those  of  gall 
stones  and  gastric  ulcers,  may  well  be  grouped  together  as 
unscientific  conjectures  that  are  sometimes  right. 

By  the  time  that  pain  had  become  an  established  feature 
of  these  cases  general  malnutrition,  as  shown  by  an  average 
loss  of  1  st.  to  3  st.  in  weight,  proceeded  ou  its  course  un- 
checked by  many  remedial  measures  such  tiiat  changes  of 
environment  could  afford;  aud  the  buoyant  adolescent  of  18 
had  now  become  the  weedy  dyspeptic  adult  of  25. 

Such  are  the  common  features  of  the  early  stages  of  failure 
in  function  of  the  alimentary  tract  in  these  individuals  whose 
gross  structural  anomalies  have  been  demonstrated  upon  the 
open  abdomen.  Further,  it  may  be  noted  that  they  were  not 
cases  of  primary  constipation  or  of  general  visceroptosis,  In 
oidy  28of  them  had  constipation  preceded  the.rother  troubles, 
whilst  its  appearance  was  delayed  in  most  of  them  until  four 
or  five  years  of  suffering  had  been  experienced. 

The  position  of  the  viscera  aud  their  range  of  excursion 
were  noted  by  the  only  precise  method  at  our  disposal — that 
is,  when  the  abdomen  had  been  opened  with  the  patient  in 
the  horizontal  position  ou  the  operating  table.  .\11  of  them 
had  a  prolapsed  ascending  colon,  some  of  them  had  a  partially 
prolapsed  transverse  colon  and  stomach,  95  of  them  had  a 
right  prolapsed  kidney;  but  none  of  them  had  a  prolapsed 
liver,  spleen,  pancreas,  descending  colon,  or  left  kidney.  To 
be  quite  precise,  the  left  kidney  was  mobile  and  prolapsed 
in  three  of  them. 

-V  description  of  the  individual  variations  in  symptoms 
added  on  to  the  common  symptomatology  cannot  bo  entered 
upon  now,  and  it  must  be  meutioned  merely  iu  passing  that 
several  of  them  had  had  renal  crises  with  healthy  kidneys 
and  normal  renal  sccretit)n,  and  had  been  suspected  of  bai-- 
bouriug  renal  calculi;  others  of  them  had  had  biliary  or. ses 
with  healthy  gall  bladders  and  healthy  contents,  and  had  been 
treated  for  gall  stones.  ._ 

Thirty-two  of  them  had  undergone  "  cures  "  for  colitis,  in 
some  instances  lasting  as  long  as  five  years,  whilst  under  the 
many  diagnoses  of  duodenal  ulcer,  gastric  ulcer,  gastroptosis, 
gastralgia,  gastric  neurosis,  neurasthenia,  and  psychaslUeuia 
the  most  ingenious  changes  of  environment  had  failed  to. stay 
the  course  of  their  sufferings. 

Of  surgical  measures  that  had  proved  ineffective  before 
these  patients  came  under  my  care,  from  46  the  appendix  had 
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been  removed,  in  5  the  gall  bladder  had  been  drained,  in  9 

a  gastio  jejunostomy  bad  been  performed,  and  in  1  of  them 
a  gastroplioation. 

To  summarize  briefly  the  operative  procedures  performed 
upon  these  210  cases:  In  all  of  them  the  ascending  colon  was 
fixed  to  the  posterior  abdomiual  wall  in  what  approximated 
to  the  uormal  position.  As  additional  measures  the  atropine 
light  half  of  the  transverse  colon  wrs  fixed  by  Coffey's  method 
in  128  of  them  ;  the  ventral  mesentery  of  the  gall  bladder  was 
cut  away  cle.iu  up  to  the  free  edge  of  the  gastro-hepatic 
omentum  iu  76  ol  them;  the  gastrojejunostomy  union  was 
resec'.ed  and  thestomachaud  jejunum  restored  to  their  normal 
isolation  in  6  of  them  ;  gall  stones  incidentally  found  were 
removed  and  the  gall  bladder  drained  in  3  of  them ;  and  the  gall 
bladder  excised  from  1  of  them  who  had  a  permanent  biliary 
fistula  from  a  previous  drainage  operation  done  elsewhere. 

The  appendix,  which  was  still  present  in  164  of  them,  was 
removed  and  was  obviously  diseased  in  4  cases  ;  whilst  in  the 
remainder  it  was  strikingly  small  and  healthy  in  appearance. 
In  2  cases  ileal  kinks  were  cut  away.  With  regard  to  the  "first 
and  last  kink  "  I  was  unable  to  differentiate  it  from  the 
fascia  covering  the  iliacus  and  obturator  muscles  on  tlie  left 
side,  drawn  out  by  a  pendulous  loop  of  iliac  and  pelvic  colon 
that  had  retained  its  primitive  mesentery.  This  condition 
was  only  present  in  35  cases.  Masses  of  adhesions  from 
previous  operations  had  frequently  to  be  waded  through 
before  the  final  operation  of  reconstruction  could  be  begun. 
There  were  four  deaths  from  the  operation  iu  the  total  series 
of  518  cases;  two  of  them  have  already  been  recorded  in  the 
original  paper,  while  the  third  occurred  in  the  series  of  cases 
now  iander  review  from  post- operative  pneumonia  followed  by 
an  empyema  that  proved  fatal  on  the  seventeenth  day  after 
operation.  The  fourth — the  cnly  one  that  occurred  in  a  child 
— was  from  diphtheria,  tor  wliich  tracheotomy  had  to  be 
performed  witliin  thirty- six  hours  of  the  operation,  bnt  the 
patient  died  a  few  days  later.  The  operative  death  rate  is 
thus  only  a  fraction  of  1  per  cent.,  and  the  operation  of 
reconstruction  of  the  alimentarj'  tract  may  at  least  claim  to 
range  itself  amongst  the  safest  of  surgical  procedures. 

Of  late  complications,  in  8  cases  attacks  of  intestinal 
obstruction  from  adhesions  came  imder  ray  notice  during  the 
last  eleven  years.  In  6  of  them  a  knuckle  of  small  intestine 
was  adherent  to  the  under  aspect  of  the  laparotomy  scar  and 
in  2  of  them  the  omentum  was  adherent  to  the  floor  of  the 
pelvis.  Thus  the  formation  of  adhesions  as  shown  by  their 
distribution  was  not  peculiar  lo  au  operation  for  readjustment 
of  the  position  of  the  colon  and  they  appear  to  represent  a 
verj'  average  risk  of  any  interval  abdommal  operation. 

The  number  of  patients  who  had  extensive  peritoneal 
adhesions  from  previous  operations  before  coming  into  my 
hands  were  58.  These  adhesions  were  carefully  undone 
before  proceeding  with  the  opeiationof  reconstruction,  and 
in  estimating  end-results  have  necessarily  to  be  taken  into 
account. 

Thif' results  can  only  be  presented  today  roughly  in  three 
groups — failures,  improvements,  and  apparent  cures.  Twenty 
patients  write  to  me  that  they  are  no  better  (iu  the  space  on 
the  form  that  they  are  asked  to  fill  in  under  the  Iieadiug 
'•Present  condition,"  one  of  them  writes  laconically  the  single 
word  "  Rotten  "),  but  they  add  that  they  are  no  worse  ! 

There  is  an  intermediate  group  who  have  lost  a  great  many 
of  their  old  troubles,  and,  whilst  they  are  not  entirely  r»-ee 
from  all  symptoms,  they  say  that  their  health  has  been 
materially  improved,  and  are  grj.tified  by  what  has  been 
achieved  for  them. 

Whilst  finally,  as  a  set-off  to  these  two  groups,  there  are 
98  who  declare,  after  periods  varying  from  eight  to  five 
years  since  the  oi)eration,  that  they  are  enjoying  a  degree  of 
health  that  they  had  never  previously  experienced,  and  that 
they  regard  themselves  as  perfectly  well. 

Many  enumerate  in  detail  how  they  have  passed  from  a  life 
centered  around  the  search  for  new  remedies  for  their  intes- 
tinal troubles  to  one  of  active  participation  in  sport  and  work. 
The  rate  of  improvement  in  their  records  is  most  variable  and 
interesting  :  iu  some,  a  long  climb  uphill  to  a  reasonable 
standard  of  healtli  was  in  front  of  them,  in  others  an  abrupt 
and  dramatic  change  for  the  better  has  occurred. 

Two  patients,  both  under  30  years  of  age  at  the  time  of 
operation,  performed  seven  years  and  six  j'ears  ago  resp^c- 
tively,  had  been  practically  bedridden  for  one  year  before- 
hand. During  the  sab.sequent  year  they  made  a  slow  and 
steady  improvement,  at  the  end  of  which  time  they  have 
entered  ujmu  a  practically  unbroken  spell  of  buoyant  health 
and  have  increased  their  weight  by  an  average  of  2  j  st.  apiece. 


As  a  contrast,  a  young  man  of  the  severe  hunger  pain  type, 
of  two  jears'  duration,  estimates  one  year  later  that  his 
progress  is  "pretty  fair, "  adding  incidentally  that  his  weight 
in  that  time  had  gone  up  from  10  st.  1  lb  to  12  st.  7  lb. 

Such,  then,  is  the  brief  picture  of  gross  structural  varia- 
tions in  the  alimentary  tract  of  210  cases;  of  the  clinical 
aspect  of  the  functional  disabilities  of  the  alimentary  tract 
from  which  they  sutlered  ;  of  the  method,  details,  and  i-isks 
of  an  operation  of  reconstruction  undertaken  to  restore  them 
to  type  (essentially  conservative  and  physiological  in  its 
principles  and  not  substituting  an  alternative  pathological 
condition  for  the  original  one) ;  and  of  the  end-results  that 
have  been  achieved. 

The  general  principles  involved  in  these  studies  must  once 
more  be  referred  to  in  conclusion.  The  whole  philosophy 
and  practice  of  medicine  from  time  immemorial  has  regarded 
environmental  factors  as  the  cause  of  early  stages  ot  func- 
tional disability  in  the  alimentary  tract,  and  the  question  o£ 
whether  pre-existing  structural  defects  that  have  been  present 
from  birth  have  at  last  revealed  their  presence  by  an  in- 
evitable failure  of  fuuction  has  seldom,  if  ever,  been  raised. 

As  the  logical  outcome  of  such  a  premiss,  changes  in 
environment  have  formed  the  basis  of  treatment,  which 
comprises  elaborate  changes  in  the  proportion  of  the  prote:d 
carbohydrate  and  fat  elements  of  diet,  and  the  administra- 
tion of  animal,  vegetable,  and  mineral  substances  from  a 
swollen  pharmacopoeia. 

With  the  failure  of  these  measures  to  affox-d  relief,  fresh 
concepts  of  functional  inefficiency  in  the  endocrinic  sj'stem, 
the  autonomic  nervous  system,  the  central  nervous  system, 
and  finally  the  psychic  nervous  system,  have  been  evoked  to 
explain  the  slow  progressive  breakdown  of  normal  function 
in  the  alimentary  tract,  in  spite  of  the  environmental  re- 
adjustments to  which  it  has  been  exposed.  That  lesions 
of  one  or  all  of  these  systems  should  have  caused  patchy 
distribution  of  the  deformities  already  enumerated  seems 
unlikely;  but  that  the  structural  deformities  primarily  present 
in  such  a  case  may  have  been  responsible  for  a  secondary 
involvement  of  these  systems  is  not  unthinkable,  with  the 
ultimate  establishment  of  a  vicious  circle. 

Now  the  perfectly  developed  alimentary  tract  can  only  have 
been  one  with  a  structure  of  enormous  resistance  to  hostile 
factors  in  environment  to  have  permitted  the  human  race 
ever  to  survive.  The  incredibly  filthy  habits  o  the  cave  man 
with  his  uncooked,  unanalysed,  and  unwashed  food,  his 
unwashed  bauds,  his  undipped  nails,  his  louse-infected  body, 
and  his  ignorance  of  sanitation,  would  long  ago  have  swept 
the  human  race  from  the  face  of  the  earth  unless  many  of 
them  had  been  adapted  structurally  to  resist  such  an 
environment  snccessfnlly. 

This  environment  is  faithfully  reproduced  in  the  homes  and 
habits  of  slum  dwellers  ot  to-day.  Yet  from  these  same  slums 
you  may  hale  forth  enpeptics,  affording  a  contrast  between 
the  rude  health  they  enjoy  and  their  violation  of  all  laws  of 
sanitation  and  dietetics,  that  is  an  astounding  testimony  of 
the  innocuousness  to  them  of  their  environment. 

The  dyspeptics  are  there  too,  and  in  large  numbers  ;  but  so 
also  the  eupeptics  and  dyspeptics  abound  iu  the  teeming 
multitude  of  suburban  dwellers  and  amongst  the  ranks  of  the 
wealthy  and  leisured  classes.  Than  the  last  class  perhaps 
none  are  brought  up  more  strictly  from  chi  dliood  under  the 
auidance  of  distinguished  leaders  of  medical  thought  in  the 
faws  of  dietetics— that  is,  amidst  au  environment  for  the 
alimentary  tract  in  which  function  should  be  performed  most 
efficiently  and  with  the  least  exposure  to  the  menace  ot 
hostile  factors.  .   . 

Nevertheless,  in  these  three  large  social  subdivisions  of  the 
human  race  whose  environments  are  characterized  by  the 
most  divergent  elements,  eupeptics  and  dyspeptics  abound 
with  a  constancy  both  inexplicable  and  bewildering  if  varia- 
tions in  environment  are  to  be  regarded  as  the  sole  deter- 
minants of  efficient  or  inefficient  functioning  of  the  alimentary 
tract. 

This  theory  of  the  sole  influence  of  environment  clearly 
breaks  down  in  the  presence  of  such  widely  distributed 
phenomena  of  alimentary  tracts  defying  the  foulest  environ- 
ment with  success,  and  succumbing  ignominiously  whea 
sheltered  by  the  fairest.  Some  other  factor  that  determines 
so  erratic  a  distribution  of  these  ills  must  be  taken  into 
account,  and  I  venture  to  suggest  that  that  factor  is  repre- 
sented by  gross  structural  anomalies  of  the  alimentary  tract 
which  are  present  from  birth.  For  them  no  environment  that 
is  suitable  has  as  yet  been  found  ;  whilst  in  their  absence  it 
seems  biologically  true  that  no  environment  is  unsuitable. 


IO20      Kov.   25,    HJ22J 


SECTION   OF   SUKGERY. 


Uedical  JocrsaSi 


Tlie  exposure  of  the  alimentary  tract  to  the  influence  of 
gravity  as  the  result  of  man's  uprioht  position  has  imposed 
upon  it  a  strain  unique  in  the  animal  world.  Solid  inuesttd 
material  has  to  move  against  a  resistance  that  can  no  longer 
be  merely  expressed  in  terms  of  the  coefficient  of  friction 
between  itself  and  the  mucous  membraue  of  the  alimentary 
tract,  since  a  vertical  uphill  path  has  to  be  traversed  in 
part  of  its  course  against  the  tendency  of  its  own  weight  to 
drop  downwards.  This  tendency,  moreover,  is  still  active 
during  the  resting  phase  of  the  solid  material,  so  that  its  full 
weighl  has  to  be  supported  with  the  minimum  expenditure 
of  eneroy  and  the  force  of  expansion  exerted  upon  the 
wall  of^the  segment  of  gut  that  contains  it  appropriately 
overcome. 

A  structure  efficient  on  the  physical  side  for  the  purposes 
is  likely  to  have  been  evolved  and  probably  fiuds  its  best 
expression  in  a  fixed  ascending  colon  that  has  rotated  to  its 
appropriate  position  ou  the  right  side  of  the  body.  In  the 
absence  of  such  fixatiou  the  gut  and  its  load  must  tiip  down- 
wards, whilst  the  expansile  force  of  the  load  will  exert 
its  maximum  effort  unchecked  by  the  unsupported  walls  of 
the  gut. 

That  atony  and  atrophy  of  its  fatigued  musculature  should 
ensue  over  the  areas  where  the  strain  is  greatest  is  no  matter 
for  surprise  in  accordance  with  the  physiological  law  of  the 
effect  of  continuous  stimulation.  Not  only  would  hyjer- 
trophy  be  utterly  impossible  under  these  conditions,  but  its 
occurrence  would  be  so  inexplicable  as  to  need  revision  of 
these  laws. 

The  involvement  of  the  nerve  terminals  of  the  mesentery, 
at  least  to  the  extent  of  the  production  of  pain,  and  the 
alteration  of  the  venous  exit  of  blood  from  the  horizontal  to 
the  vertical  direction  through  the  vessels  of  the  ascending 
colon,  are  additional  facLors  probably  in  producing  this 
condition  and  cannot  be  ignored;  although  the  precise 
amount  of  their  influence  cannot  as  yet  be  demonstrated 
experimentally. 

The  effect  of  rest  cures  upon  these  patients  prior  to 
operation  affords  a  study  of  great  interest,  since  the  common 
feature  of  all  their  cures  was  the  removal  of  the  patient  from 
the  position  of  the  biped  to  that  of  the  quadruped  by  per- 
manent maintenance  in  the  horizontal  position.  With  very 
few  exceptions  all  of  them  to  the  number  of  forty-six 
experieuced  great  relief,  and  when  the  relief  passed  off  on 
resumption  of  their  ordinary  life  as  a  biped  their  faith  was 
ouly  slightly  shaken  in  its  efficacy  of  finally  affording  them 
a  permanent  cure. 

A  series  of  cures  ultimately  shattereel  their  faith  that  by 
such  means  their  viscera  would  be  m.ide  to  stay  permanently 
in  their  normal  positions,  altliougli  such  a  promise  could 
July  have  been  made  to  them  with  a  total  ignorance  of 
;lie  structural  lesions  that  were  actually  present  in  their 
ilimeutary  tracts. 

Ultimately  19  of  them  wore  persuaded  to  undergo  rest 
cures  in  the  Trenelelenbuig  position — a  mode  of  treatment 
whose  pharmacological  action  can  hardly  be  stated,  but  whose 
mechanical  effect  can  be  appraised  with  accuracy.  Of  necessity 
this  method  also  failed  and  permanent  relief  was  only  obtained 
alter  a  reconstruction  dpeiation  upon  the  alimentary  tract 
had  been  performed.  But  the  flotsam  and  jetsam  of  spas, 
health  resorts,  and  systems  of  cures  are  not  cases  at  a  stage 
when  surgical  measures  as  a  last  resource  should  be  under- 
taken for  them. 

Such"  final  chapters  of  pathology  should  never  have  been 
written,  and  they  can  merely  be  used  to  point  the  moral  that 
the  prevention  of  their  occurrence  by  successful  treatment 
in  the  earlier  stages  is  the  direction  in  whicli  progress  must 
travel.  That  I  believe  is  the  essence  of  the  teaching  of  the 
distinguished  opener  of  this  discussion. 

1  liave  never  performed  a  total  colectomy  or  a  short- 
circuitiug  operation  and  only  two  hemicolectomies  for  non- 
u:alignant  di.seascs  of  the  colon ;  hut  to  have  done  so  upon 
the  many  cases  upon  whom  I  have  refused  to  operate  at  all 
3uuld  not  have  aiUled  to  their  miseries,  and  1  realize  that 
1  have  abandoned  them  to  the  hopeless  quest  for  relief  by 
some  other  means. 

By  way  of  recompense  for  such  an  omission  the  boundless 
measure  of  thanks  from  those  enumerated  in  this  series,  to 
whom  reconstruction  operations  have  restored  so  great  an 
amiiunt  of  health,  shoulil  bo  gratefully  offered  as  tribute  to 
Ihu  pioneer,  Sir  Arbuthnot  Lane,  who  has  guided  our  thoughts 
in  tho  direction  of  a  search  for  procedures  that  may  prevent 
tho  total  Biiil  tiual  debiicle  of  all  alimentary  tract  fui  ctions. 


III.— Sir  HEXEY  M.  W.  GRAY,  K.B.E.,  F.R.C.S.Edin-., 

Surgeon.  Aberdeen  Royal  lufirniary. 

In  contributing  to  this  discussion  I  propose  to  deal  chiefly 
with  developmental  pericolonic  adhesions,  but  in  a  very 
different  way  from  Sir  Arbuthnot  Lane,  as  I  disagree  with 
him  entirely  with  regard  to  their  etiologj'.  For  many  years 
they  have  been  to  me  the  most  interesting  of  the  non- 
malignant  affections  of  the  colon.  Their  developmental 
oriijiu  became  evident  to  me  very  soon  after  I  began  to  study 
them  systematically.  Their  effects  are  still,  in  the  opinion  of 
many  surgeons,  problematical.  The  question  of  their  treat- 
ment  must  therefore  be  considered  to  be  very  mnch  in  the 
melting-pot.  I  shall  eliscuss  ouly  those  found  on  the  right 
side  of  the  abdomen.  They  are  the  most  frequent  and  the 
most  frequently'  assertive  in  causing  interference  with  normal 
health.  It  seems  reasonably  justifiable  to  believe  that,  so  far 
as  the  functions  of  the  colon  as  a  who!e  are  concerned,  the 
first  part,  consisting  of  the  caecum  and  ascending  colon,  is  the 
most  important,  in  that  it  makes  the  pace,  so  to  speak,  for 
the  rest.  If  it  is  out  of  gear  the  rest  of  the  colon  will  not 
woik  properly.  Therefore,  if  abnormalities  of  this  first  part 
are  found,  it  seems  to  me  that  it  is  one's  duty  to  try  to  elecide 
whether  these  abnormalities  are  actually  causing  or  are  likely 
to  cause  interference  with  health,  and  if  >o  to  settle  what  is 
the  best  w^y  of  correcting  them.  I  believe  that  in  most  cases 
this  will  be  attained  by  rearranging  the  parts  in  conformance 
with  Nature's  intention.  Therefore  it  is  essential  to  know 
the  real  process  of  development  of  these  abnormalities. 
Abnormalities  are  so  frequent  that  this  becomes  an  important 
question  if  patients  are  not  to  te  subjecteel  to  repeated  opera- 
tions, or  if,  in  other  words,  they  are  to  be  restored  to  the  most 
perfect  attainable  health  by  one  ojieration. 

One  must  not  disregard  other  congenital  adhesions  which 
may  affect  the  splenic  and  sigmoid  flexures,  sometimes  iu 
a  very  deleterious  manner.  Sir  W.  Arbuthnot  Lane  has 
devoted  much  attention  to  these  adhesions,  and  he  deserves 
very  great  credit  for  pointing  out  so  well  the  evil  effects  of 
chronic  intestinal  stasis;  but  I  venture  to  say,  with  all 
deference,  that  his  theory  that  such  adhesions  are  due  to 
chronic  constipation  does  not  by  any  means  sustain  the. 
acceptance  which  it  obtaiueel  when  he  first  enunciateel  it. 
He  placed  the  cart  before  the  horse.  As  I  stated  years  ago, 
these  adhesions  may  lead  to  constipation  and  may  be  aggra- 
vateel  by  the  inflammation  which  sometimes  results  from 
such  constipation.  According  to  Lane,  the  various  abelominal 
bands  of  aelliesions  found  at  eiifferent  parts  are  due  to 
"  crystallization  of  the  lines  of  strain."  This  expression  is 
difficult  to  comprehend,  es|]ccially  when  one  finds  such  bands 
already  very  evieleut  iu  the  foetus  and  iu  young  children 
whose  structures  cannot  have  been  subjected  to  any  but  the 
slightest  strain,  if  indeed  to  any  at  all.  The  effect  of  strain 
on  other  intra  abdominal  adhesions  is  usually  to  stretch  them 
and  promote  their  absorption.  Such  an  independent  observer 
as  Brvant'  of  Boston  founel  such  banels  present  in  some  part 
of  the'abelomen  in  all  the  male  foetuses  he  examined  anel  in 
87.5  per  cent,  of  the  female  foetuses.  It  is  interesting  to  hear 
that  Mr.  Chappie,  a  vigorous  supporter  of  Sir  Arbuthnot  Lane, 
could  find  "  no  trace  of  bands  similar  to  those  present  in  the 
adult"  iu  any  of  the  foetuses  he  examined.  From  my  ex- 
perience of  abdominal  surgery  in  young  children,  I  cannot 
believe  that  Bry.ant  is  very  far  wrong  in  his  observations. 

Ituthless  sacrifice  of  the  colon  has  not  found  general  per- 
manent favour  iu  the  minds  of  the  profession,  and  I  feel  that 
the  results  of  extensive  colectomy  in  such  cases  have  not 
improved  the  condition  of  my  patients  to  a  degree  at  all 
commensurate  with  the  severity  of  the  procedure.  In  only 
two  out  of  eleven  cases  of  removal  of  the  major  part  of  the 
colon  in  my  private  practice  have  tho  patients  expressed 
themselves  as  being  satisfied  with  the  result  of  the  operation, 

The  more  one  studies  the  interior  of  the  abdomen  and  the 
attachments  of  the  viscera  to  the  parietrs  tlie  more  con- 
vinced does  one  become  that  any  explanation  of  these 
abnormal  arrangemeuts  which  is  not  founded  on  tho  vagaries 
of  development  is  not  worth  considering.  One  is,  further,  so 
much  impressed  with  the  frequency  of  their  occurrence  that 
one  wonders  why  a  description  of  their  appearance  does  not 
find  a  place  in  the  ordinary  anatomy  books. 

Abnormalities  in  the  mobility  of  the  various  parts  of  the 
colon  arc  due  chiefly  to  increase  or  decrease  in  the  fusion  of, 
or  in  the  length  of,  the  various  folds  of  peritoneum  formed  in 
connexion  with  the  development  of  this  pait  of  the  bowel. 
Thus  the  mobility  of   the  caecum  and    ascending  colon    is 
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chiefly  depeudeut  upon  the  extent  and  density  of  the  fusion 
of  the  peritoneum  lining  the  posterior  aspect  of  the  corre- 
sponding part  of  the  mesocolon  and  of  the  colon  itself  with 
that  lining  the  posterior  abdominal  wall.  The  height,  fixity, 
and  to  a  great  extent  the  angulation  of  the  hepatic  and 
splenic  flexures  depend  on  the  length  of  the  right  and  left 
borders  of  the  omentum  which  tack  these  fiexaies  to  the 
abdominal  wall  or  adjacent  viscera.  Interference  with 
motility  as  well  as  mobility  may  be  caused  by  these  slings 
and  by  the  other  developmental  adhesions  whose  mode  of 
formation  I  shall  now  discuss.  These  membranes  are  of 
little  use  as  support  to  the  bowel,  although  tliey  may  exert 
a  deleterious  kinking  action.  I  shall  deal  chiefly  with  the 
so-called  .Jackson's  membrane,  but  J  feel  that  I  may  be 
excused  if  I  include  also  the  baud  known  as  Lane's  terminal 
ileal  membrane  ("Lane's  kink  "),  as  the  two  are  frequently 
associated.  Tiie  reason  for  the  frequency  of  the  combination 
will.  I  hope,  be  made  clear  to  you.  I  am  greatly  surprised  to 
read  Mr.  Waugh's  statement,'-  made  in  1920,  that  he  found 
Jackson's  membrane  only  once  in  180  cases.  I  find  that  it  is 
present,  to  a  greater  or  less  extent,  in  the  majority  of  patients 
in  whom  I  open  the  abdomen. 

As  is  well  known,  the  caecum  during  development  descends 
from  the  subhepatic  region  along  the  posterior  abdominal 
wall  lo  its  usual  situation  in  the  iliac  fossa.  At  first  the 
lower  end  of  the  ileum  and  the  ascending  colon  are  provided 
with  a  long  mesentery  and  mesocolon.  During  and  after 
descent  of  the  caecum  these  structures  become  blended  or 
fjsfd  with  the  peritoneum  lining  the  posterior  abdominal 
wall  so  that  the  lower  part  of  the  ileal  mesentery  becomes 
quite  short  and  the  mesocolon  as  a  separate  entity  disappears, 
while  the  colon  itself  frequentU'  becomes  "  sessile." 

S  tmetimes  the  caecum  do.s  not  descend,  and  iu  these  cases 
one  may  find  that  the  lower  end  of  the  mesentery  and  the 
ileum  have  become  plastered  on  to  the  posterior  ab  lominal  wall 
in  the  same  way  and  in  the  same  position  as  the  mesocolon 
and  ascending  colon  normally  are  arranged.  If  delay  m 
descent  of  the  caecum  occurs,  this  adhesion  of  the  mesentery 
and  ileum  may  take  place,  .so  tliat  when,  later  on,  the  caecum 
descends  and  of  course  pushes  the  ileum  iu  front  of  it,  the 
lower  part  of  the  ileum  never  becomes  quite  free  from  the 
posterior  abdominal  wall — a  band,  Lane's  terminal  ileal 
membrane,  binds  it  back.  This  "band"  may  be  several 
inches  broad,  it  may  be  a  continuous  membrane  or  consist  of 
one  or  mjre  tags,  or  any  gradation  between  these  extremes 
may  occur  according  to  the  amount  of  absorption  of  the 
abnormality  whicii  takes  place  in  Nature's  struggle  to  reach 
the  norjual  anatomical  arrangement.  The  membrane  may 
reach  the  antimesenteric  aspect  of  the  ileum  or  be  merely 
attached  lo  the  mesentery  according  as  early  fusion  to  the 
pos'.crior  wall  has  affected  the  whole  of  the  posterior  aspect 
of  the  ileum  and  mesentery  or  merely  the  mesentery  alone. 
(Compare  the  '•  normal "  arrangement  of  the  colon  and  meso- 
colon.; It  will  easily  bo  seen  that  this  binding  of  the  ileum, 
whcn,^  tlie  membrane  roaches  the  autimesenterio  border, 
produces  a  rotation  of  the  ileum  in  its  long  axis  when  it  is 
pushed  down  by  the  caecum.  When  the  membrane  is 
divided  the  ileum  almost  springs  into  its  uormil  position. 
The  e.^plauation  of  the  fact  that  the  ileum  sometimes  enters 
the  posterior  aspect  of  the  colon  becomes  clear  in  view  of 
wh.it  I  have  said.  The  presence  of  retrocaecal  or  retrocolic 
peritoneal  pouches  and  some  retroperitoneal  cy.sts  is  akso 
easily  explained. 

The  anatomy  books  at  my  disposal  are  unpleasingly  vague 
about  the  parts  of  the  omentum  which  are  important  for  us  to 
consider,  both  with  regard  to  their  arrangement  and  develop- 
ment. Tiie  omentum  extends  much  farther  to  the  right  than 
is  described  in  them  and  implicates  the  viscera  iu  the  north- 
west territory  of  the  abdomen  to  an  extent  uot  even  hinted 
at.  Ordinarily  the  omentum  is  depicted  as  stopping  short  of 
the  pylorus,  whereas  there  is  no  distinct  margin  at  its  attach- 
ment, on  the  right,  to  the  stomach  or  transverse  colon.  It 
blends  with  a  membrane,  often  very  distinct,  which  stretches 
from  the  transverse  colon  up  over  the  pylorus  and  duodenum 
to  the  less .r  omentum  and  gall  bladder.  To  the  right  of  the 
foramen  of  Winslow  this  membrane  passes  up  frequently  to 
the  under  surface  of  the  liver  and  in  practically  all  cases  to 
the  posterior  abdominal  wall  just  below  that  viscus. 

The  chief  cause  of  non-descent  of  the  caecum  appears  to 
be  alynormal  entanglement  thereof  by  this  right  margin  of 
the  ouieutum,  which  becomes  much  more  evident  in  these 
cases,  if  the  caecum  ultimately  overcomes  this  obstruction 
to  its  descent  the  affected  part  of  the  omentum  becomes  drawn 
out  into  Jackson's  membrane.     This  usually  filmy  structure. 


with  its  long  linear  vessels  and  occasional  little  islands  of  fat, 
has  a  very  variable  attachment  above  and  externally,  but  can 
he  ti-aced  below  and  internally  usually  to  the  anterior  lougi- 
tudiual  band,  where  it  ends  in  the  same  manner  as  the  main 
part  of  the  omentum  does  on  the  transverse  colon.  Curiously 
in  the  adult  it  does  uot  often  reach  the  caecum.  A  well- 
marked  Jackson's  membrane  can  always  be  shown  to  be 
directly  continuous  with  the  ordinary  omentum.  As  the 
transverse  colon  is  approached  more  and  more  fat  is  found 
in  this  membrane,  so  that  there  is  no  real  line  of  demarca- 
tion. While  the  upper  end  of  Jacksou  s  membrane  is  usually 
attached  more  or  less  broadly,  and  sometimes  quite  low  down, 
to  the  posterior  abdominal  wall  below  the  liver,  or  may 
extend  a  little  on  to  the  adjacent  under  surface  of  the  liver, 
I  have  seen  several  cases  where  the  membrane  arose  chiefly 
from  the  under  surface  of  the  liver  external  to  the  gall  bladder, 
aud  from  the  adjacent  anterior  abdominal  wall  as  well.  It  is 
not  to  be  wondered  at  that  this  membrane  should  vary  in 
obliquity  and  iu  length  and  thickness  at  different  parts,  so 
much  so  that  quite  substantial  bands  may  be  present  wh  ch 
may  be  so  short  as  to  interfere  with  the  movements  of  t'le 
colon — that  is,  at  any  part  it  may  be  a  direct  cause  of  stasis 
because  of  the  kinking  which  is  caused.  There  is  often  quite 
a  thick  part  attached  to  near  the  middle  of  the  asceudiug 
colon.  As  already  indicated,  chronic  irritation  from  absorp- 
tion of  to.xic  products  may  lead  to  further  thickening  of  such 
pericolic  membranes,  ami  thus  a  vicious  circle  is  produced. 
In  this  connexion  I  cannot  understand  why  Sir  Arbuthnot 
Lane  should  assume  that  a  leaction  from  stasis  should  occur 
in  oue  class  of  his  cases  and  not  in  the  other. 

When  the  descent  of  the  caecum  is  retarded  by  omental 
adhesions  the  appendix  is  usually  implicated  by  them.  In 
my  opinion  this  is  the  usual  cause  of  a  retrocaecal  or  retro- 
colic  position  of  the  appendix.  The  appendix,  before  it  leaves 
the  subhepatic  region,  becomes  caught  up  by  the  short  margin 
of  the  omentum  which  connects  it,  usually  near  its  terminal 
portion,  to  the  posterior  abdominal  wall.  Later,  when  the 
caecum  descends  aud  distends,  the  appendix  lags  behind 
and  assumes  a  position  posterior  to  the  caecum  and  colon. 
In  such  an  appendix  there  is  usually  evidence  of  chrouic 
inflammation,  especially  near  the  tip,  which  is  often  hook- 
shaped,  and  the  strands  of  Jackson's  membrane  in  connexion 
with  it  are,  as  a  rule,  uunsually  fibrous  in  structure.  When  it 
is  freed  the  anatomical  arrangements  are  usually  found  to  he 
normal,  both  as  regards  the  origin  of  the  appendix  at  the 
caecum  and  the  appendicular  vessels.  It  is  rare  to  find  a 
subhepatic  appendix  lying  anterior  to  the  caecum  and  colon. 
In  such  cases  the  appendix  has  not  been  caught  iu  the  toils  of 
the  omentum,  although  the  caecum  has  usually  descended 
imperfectly.  It  can  be  appreciated  easily  that  the  appendix, 
if  it  occupies  a  position  internal  to  the  caecum,  may  be  caught 
up  during  the  process  of  obliteration  of  the  lower  part  of  the 
mesentery  and  become  more  or  less  incorporated  with  the 
under  layer  of  that  structure.  This  is  the  real  explanation,  iu 
my  opinion,  of  Lane's  "  controlling  appendix."  Of  course,  in 
some  cases  the  appendix  becomes  secondarily  adherent  to  the 
under  surface  of  the  mesentery  as  the  result  of  iuflammation, 
but  the  two  types  of  case  can  usually  be  easily  distinguishfd. 

I  do  not  think  it  necessary  to  do  more  than  mention  the 
fact  that  the  ascending  colon  and  the  beginning  of  the  trans- 
verse colon  sometimes  become  bound  together  by  the  omentum 
so  that  the  arrangement  is  sometimes  likened  to  the  barrels 
of  a  shotgun.  This  abnormality  is  usually  only  part  of  a 
"  complex/'  It  is  evident  that  all  manner  of  variations  in  the 
ultimate  anatomical  arrangement  of  these  bands  and  of  the 
parts  of  the  bowel  affected  by  them  are  possible  and  indeed 
are  found  but  they  can  all  ha  traced  to  deviations  from  the 
general  process  which  I  have  described. 

The  counterpart  of  Jackson's  membrane  on  the  left  side  is 
usually  very  scanty,  aud  does  not  reach  far  down  the  de- 
scendinti  colon.  Usually  only  a  few  scattered  linear  vessels 
are  all  Ihe  evidence  of  its  presence.  It  rarely  exists  as  a 
distinct  membrane.  , 

In  papers  published  in  1912  and  1913,  written  m  collabora- 
tion with  Mr.  William  Anderson,  I  described  most  of  the 
conditions  drawn  attention  to  by  Mr.  Waugh  in  his  paper 
published  in  January,  1920.  You  will  find,  especially  in  our 
papers  published  iu  the  Lancet  in  May,  1913,  that  the 
descriptions  of  the  anatomical  conditions  aud  symptoms 
tally  fairly  accurately  with  those  he  has  given.  Tlie 
European  war  interrupted  my  opportunities  for  observa- 
tion, but  I  may  say  that  both  before  and  since  the  war 
my  conclusions  have  inclined  me  to  take  up  an  attitude 
similar    to    bis.      In    one    respect    my    experience    differs 
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from  tbat  of  Mr.  Waugli.  I  do  not  often  find  in  my  patients 
a  true  ascending  mesocolon.  Tlieie  is  practically  always 
some  evidence  of  attempted  fusion  with  tlie  posterior  abdo- 
minal wall,  although  this  may  consist  of  only  filmy,  loose  con- 
nective tissue.  In  uiy  cases,  also,  there  is  always  a  more  or 
less  definite  Jackson's  membrane.  This  association  indicates 
to  me  tliat  subhepatic  entanglement  of  the  caecum  by 
omentum  has  taken  place  which  has  delayed  the  descent  of 
the  caecum  until  the  period  has  passed  during  which  intra^ 
abdominal  adhesion  uormally  takes  place.  A  late  descent  of 
the  caecum  means  that  faulty  fusion  will  probably  occur. 
It  is  not  surprising  that  in  many  such  cases  the  abnormal 
drag  of  the  late  descending  caecum  and  ascending  colon  acts 
upon  the  adjacent  short  right  part  of  the  omentum,  and 
results,  by  reason  of  the  continuity  of  the  structure,  in 
formation  of  a  potentially  constricting  band  running  over  the 
front  part  of  the  duodenum  or  pylorus.  Such  a  band  may 
well  be  continuous  with  the  congenital  fold  of  peritoneum 
which  fairly  frequently  aflfects  the  cystic  duct  or  gall  bladder 
to  a  variable  extent.  This  connexion  affords  the  explanation 
of  symptoms  referred  to  these  organs  in  the  upper  part  of  the 
abdomen. 

We  can  now  consider  in  a  rational  way  the  probable 
effects  of  such  abnormalities,  and  I  propose  to  deal  with 
these  very  shortlj'.  I  believe  that  such  abnormalities  are 
present  in  a  large  number  of  people  who  are  in  apparently 
perfect  health — that  only  in  a  minority  of  persons  are  there 
definite  .symptoms  which  have  been  ascribed  to  their 
presence. 

For  many  years  I  have  appreciated  the  necessity  for 
opening  the  abdomen  in  such  a  manner  that  the  whole  cavity 
may  be  explored,  even  although  the  operation  may  have  as 
its  primary  object  the  treatment  of  symptoms  which  have 
been  ascribed  to  disease  of  only  one  organ — for  example,  to  a 
chronically  inflamed  appendix.  One  cannot  always  diagnose 
accurately  the  conditions  which  may  have  provoked  the 
appendicitis  or  which  have  resulted  from  repeated  attacks, 
and  I  feel  that  these  often  cannot  be  investigated  thoroughly 
or  treated  efficiently  through  such  inadequate  exposure  as. 
for  instance,  is  afforded  by  the  still  too  favoured  "  gridiron  " 
incision.  In  justice  to  my  patients  I  have  become  accus- 
tomed to  use  an  extensive  paracentral  incision,  disiJlacing  the 
rectu.s  muscle  outwards. 

.\s  a  result  of  such  exposure  I  find  in  the  majority  of  my 
patients  that  "  abnormalities  "  occur  at  one  or  more  parts  of 
the  colon.  A  caecum  and  ascending  colon,  abnormally 
mobile  according  to  ordinary  anatomical  descriptions,  is  most 
frequently  present.  This  is  usually  accompanied  by  a  more 
or  less  well  developed  Jackson's  membrane,  and  in  a  con- 
siderable number  of  cases  by  Lane's  terminal  ileal  membrane 
as  well.  The  variability  of  the  first  part  of  the  colon  and  its 
attachments  forces  one  to  a  consideration  of  the  question  as 
to  how  far  deviations  from  the  normal  cause  abdominal  sym- 
ptoms or  affect  the  general  health.  The  same  question  arises 
in  connexion  with  the  colon  as  a  whole.  It  seems  that  the 
arrangement  of  the  colon  as  depicted  in  anatomy  books  is 
really  not  often  found  by  .'■ray  examination.  For  example, 
the  transverse  colon  is  found  in  ordinary  cases  at  a  much 
lower  level  than  in  formalin-hardened  cadavera,  or  in 
most  patients  who  have  been  carefully  prepared  for 
operation.  Its  height  varies  greatly  with  posture  and 
with  the  amount  and  quality  of  its  food  content.  It  is 
extraordinary  how  frequently  well  marked  kinks  and  convolu- 
tions in  abnormal  places  or  apparently  excessive  angulations 
at  the  flexures  occur,  without  any  apparent  effect  on  the  i 
regularity  and  completeness  with  which  the  colon  and  rectum 
are  evacuated.  On  the  other  hand,  it  is  remarkable  that  an 
apparently  normal  colon,  as  outlined  by  .r  ray  examination,  is 
present  so  often  in  patients  who  arc  sufferers  from  chronic 
constipation.  It  would  appear  that  J-ray  examination  is  of 
value  in  such  conditions  only  when  it  reveals  distinct  stasis. 
I  believe  that  in  the  average  case  of  constipation  this  is  duo 
to  lesions  in  the  upper  part  of  the  gastrointestinal  tract — in 
the  stomach,  gall  bladder,  and  appendix— probably  more 
frequently  tlian  it  is  due  to  fault  in  the  colon.  I  am  glad  to 
find  that  these  opinions,  deduced  from  examinations  made 
during  operation,  are  supported  by  observations  made  at 
Duff  House  by  Or.  Spriggs  and  Mr.  ^tarxer.  Of  cour.sc,  in 
many  cases  there  can  be  no  doubt  that  the  colon  is  at  fault 
and  umst  bo  dealt  with.  I  am  sure  that^Ir  Wauoh  has 
i!ffllo..*^T\r"i°°  iu  urging  attention  to  the  jrossible 
eflccls  of  tho  drag  of  a  heavily  laden  mobile  caecum 
and  uBcemlms  colon.  There  is  uo^^oubt  in  my  „,i„d  t  at 
this   ».   Iho  cause   m    n.auy    caHos  in   which    the    symptoms 


are  referred  to  stomach,  duodenum,  gall  bladder,  or  right 
flank,  and  in  which  these  symptoms  are  capricious  iu 
their  appearance  and  variable  in  their  intensity  according  to 
the  posture  of  the  patient,  his  general  fitness,  the  functioning 
of  his  bowels,  etc.  I  think  that  the  term  •'  hypochondriacal  " 
as  applied  to  many  such  patients  is  by  no  means  a  misnomer, 
and  that  a  large  number  of  them  can  bo  relieved  by  operation. 
The  beneficial  results  of  dividing  abnormal  adhesions  in  con- 
nexion with  the  organs  mentioned  and  of  fixing  the  caecum 
and  ascending  colon  bear  out  the  correctness  of  this  state- 
ment. The  symptoms  caused  directly  or  indirectly  by  such 
bands  often  mimic  those  of  other  lesions  witli  wonderful 
accuracy,  until  closer  observation  reveals  their  capriciousness 
and  variability,  as  I  have  just  indicated.  As  already  pointed 
out  in  1912,  and  confirmed  by  Mr.  Waugh,  lesions  of  other 
organs  may  actually  exist,  being  secondary  to  such  adhesions. 
The  possibility  of  such  a  connexion  should  alwaj'S  be  investi- 
gated, and  colopexy  should  be  done  if  the  necessary  indications 
are  present.  Mr.  Anderson  and  I  further  pointed  out  in  1912-13 
that  these  symptoms  often  begin  within  a  few  years  after  the 
patient  has,  owing  to  circumstances  or  choice,  given  up  the 
ordinary  physical  activities  of  childhood  and  early  youth,  or 
has,  in  other  words,  begun  to  lead  a  more  sedentary  or  confined 
life.  We  showed  that  symptoms  begin  with  loss  of  tone, 
especially  of  the  patient's  abdominal  muscles,  and  that  they 
vary  according  to  his  general  health  or  tone.  His  alimentary 
canal  shares  iu  this  variability  of  tone.  Cltimaiely,  unless  he 
can  spare  odd  times  and  cash  to  spend  in  special  institutions 
where  he  can  be  stimulated  to  "carry  on," he  tends  to  become 
more  or  less  a  chronic  invalid  of  the  tj-pe  with  which  Sir 
Arbuthuot  Lane  has  made  us  familiar. 

I  wish  now  to  put  before  you  a  few  further  remarks  con- 
cerning treatment.  I  believe  that  very  few  cases  indeed  call 
for  extensive  resections  of  the  colon  as  has  been  advocated 
by  Lane.  In  my  opinion  this  is  justified  only  when  x  rays 
have  revealed  unusual  stasis  iu  various  parts  of  the  colon  and 
when  exploration  sliows  that  the  colon  is  unusually  long, 
convoluted,  kinked,  hypertrophied,  and  affected  by  adhesions 
which  probably  interfere  with  its  motilit}'.  In  two  such 
cases,  already  mentioned,  I  removed  the  ascending,  trans- 
verse, and  descending  parts  of  the  colon.  The  sigmoid  colon 
was  so  long  that  I  was  able  to  make  a  new  transverse  and 
descending  colon  out  of  it.  I  fixed  the  c'osed  proximal  end 
of  the  sigmoid  to  the  posterior  abdominal  wall  under  the  liver 
and  tacked  the  new  splenic  flexure  over  a  bro.ad  area  to  tho 
dia.pliragm  on  the  outer  side  of  the  spleen.  I  implanted  the 
cut  end  of  the  ileum  close  to  the  right  extremity  of  the  new 
transverse  colon.  I  would  here  urge  the  imijortance  of 
making  the  blind  end  of  the  colon,  proximal  to  such  an 
anastomosis,  as  short  as  possible.  A  long  blind  end  is  almost 
certain  to  cause  trouble  from  dilatation,  con.sequent  stasis  and 
dragging,  even  although  attempts  are  made  to  get  evacuation 
of  the  bowel  several  times  a  day.  I  ma}'  say  that  ten  years 
after  operation  both  these  patients  are  now  enjoying  life, 
free  from  their  old  troubles,  especially  that  of  constipation. 
It  is  but  just  to  say,  however,  that  in  one  of  them  gastro- 
enterostomy was  done,  at  the  same  sitting,  for  a  well-marked 
duodenal  ulcer. 

In  the  more  ordinary  cases,  however,  the  colon  is  not 
arranged  in  such  a  "  snorl."  One  opens  the  abdomen  iu  a 
patient  who,  for  example,  has  complained  of  symptoms 
simulating  those  caused  by  gall  stones  or  cholecystitis,  or 
gastric  or  duodenal  ulcer,  or  appendicitis,  or  such  di.scomfort 
in  the  right  flank  that  one  suspects  obstruction  of  the  colon 
or  renal  affection.  One  finds  no  gall  stones,  no  ulcer,  no 
real  renal  abnormality.  There  are  more  or  less  strongly 
marked  peritoneal  bands  affecting  one  or  more  of  these  organs 
in  the  way  which  has  been  described,  and  there  are  besides 
a  mobile,  dil.ated,  or  possibly  hypertrophied  caecum  and  a 
similarly  affected  ascending  colon,  which,  when  weighed  down 
by  contents,  exert  a  drag  on  these  bands.  In  sncli  cases  the 
appendi.x  is  practically  always  thickened  and  conjj;ested, 
possibly  kinked  and  dilated,  whether  it  occupies  a  fairly 
normal  or  a  retrocolic  or  submescnteric  position.  Years  ago 
one  used  merely  to  remove  the  appendix  under  these  circum- 
stances, but  tho  results  were  frequently  so  unsatisfactory  that 
one  felt  driven  to  do  more.  One  then  divided  the  peritoneal 
bands,  but  still  the  results  were  not  all  that  could  be  desired, 
so  that  one  proceeded  farther,  and,  arguing  from  tho  fa<;t  that 
the  mobile  and  distended  caecum  and  ascending  coloii  were 
not  normal,  one  imitated  Nature,  and  fixoil  the  caecum 
and  colon  in  the  right  iliac  fossa  and  flank,  as  advocated  by 
Wilms'  in  1908  and,  twelve  years  later,  by  Waugh.  I  have 
done  this  with  increasing  frequency  since  1912,  and,  I  am 
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bound  to  say,  with  increasing  satisfaction.  The  good  results 
of  tliis  operation  have  almost  weaned  me  entiiely  from  per- 
forming excision  of  the  catcum  and  ascending  colon  for  this 
condition.  It  seems  to  mo  that  this  part  of  tlie  colon  gives 
rise  to  most  trouble,  and  that  if  it  is  fixed  it  will,  in  the  great 
majority  of  cases,  regain  and  maintain  its  proper  role  in  the 
mechuiiism  of  ihgestion  and  absorption  of  food.  So  convinced 
have  I  become  of  tlie  potential  evil  effects  of  mobile  caecum 
and  ascending  colon  that,  if  I  find  them  present  when  I  open 
the  abdomen  for  any  reason,  I  now  fix  them  if  the  condition 
of  the  patient  permits  the  e.xtra  expenditure  of  time,  even 
though  no  symptoms  asoribable  to  the  condition  have  been 
present.  It  has  become  to  me  almost  as  '■  natural  "  a  thing 
to  do  as  to  remove  tlie  appendix  when  the  abdomen  has  been 
opened  for  other  conditions. 

In  perlorming  the  operation  I  recommend  that  the  filmy, 
fibro- fatty  tissue  at  tlie  back  of  the  colon  be  removed  or 
pushed  aside  so  that  the  colon  may  form  really  firm  adhesions 
to  the  posterior  abdominal  wall.  Care  should  be  taken  that 
the  subliepatic  flexure  be  not  unduU'  constricted  or  kinked  by 
the  upi^er  sutures.  The  caecum  and  colon  are  usually  also 
plicated,  concertina-wise,  in  a  longitudinal  direction,  by 
catching  the  anterior  and  external  longitudinal  bands  in  the 
fixation  sutures,  so  as  to  narrow  the  circumference  of  the 
bowel. 

I  believe  that  this  operation  should  be  performed  much 
more  frequently  than  it  is  at  present  in  order  to  avoid 
disappoint menis  in  the  effort  to  regain  thoroughly  good  health 
for  our  patients,  and  also  in  older  to  prevent  development  of 
the  numerous  ills  which  are  attributed  to  auto-intoxication 
from  absorption.  We  must  remember  that  the  abnormalities 
which  I  have  discussed  begin  to  assert  their  evil  influence 
insidiously  at  a  comparatively  early  age,  that  their  cffecls 
often  become  aggravated  after  any  serious  illness,  and  that 
their  presence  can  be  fairlj'  accurately  diagnosed  by  a  just 
consideration  of  the  local  symptoms,  especially  if  the  patient 
shows  the  narrow  abdomen  and  rather  broad  pelvis  which 
may  be  looked  upon  as  being  frequent  concomitants. 

Eeferekcfs. 
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IV.— HERBERT  J.  PATERSON,  C.B.E.,  M.Ch.,  JI.A., 

M.B.Caxtab..  F.B.C.S.. 

Senior  Sui-geon,  London  Temperance  Hospital. 

It  is  indeed  a  sign  of  the  times  that  a  subject  should  have 
been  chosen  for  discussion  in  the  Surgical  Section  of  the 
British  Sledical  Association  which  only  a  few  years  back  was 
referred  to  in  the  medical  press  in  such  terms  as  "meddle- 
some and  dangerous  siugcry."  and  "  an  unnecessary  and 
unjustifiable  operation."  It  seems,  however,  that  the  council 
of  the  Section,  with  that  "eanniness  "  which  is  appropriate 
to  a  meeting  in  the  second  city  of  the  empire,  have  thought 
it  wise  to  tread  warily,  and  have  camouflaged  the  discussion 
with  the  title  of  "  The  surgical  treatment  of  non-malignant 
affections  of  the  colon,"  when  in  reality  they  mean  the 
surgical  treatment  of  intestinal  stasis,  as  is  clear  from  the 
fact  that  they  have  selecteel  the  great  advocate  of  this 
treatment  to  open  the  discussion. 

Sir  Arbuthuot  Lane  has  been  a  pioneer  in  the  subject  of 
disorders  of  the  colon,  and  has  not  escaped  the  fate  of  those 
who  advocate  revolutionary  proposals.  I  remember  when  I 
was  a  student,  a  great  surgeon  and  teacher  was  accustomed 
to  hold  up  Sir  Arbathnot  Lane  as  a  terrible  warning  and 
example  of  a  brilliant  surgeon  with  a  mental  twist  in  regard 
to  the  treatment  of  fractures,  in  later  times  it  has  been 
assumed  by  many  that  the  various  'Hnks  and  other  abnor- 
malities described  by  him  are  the  figments  of  disordered 
cerebration. 

Sir  Arbuthnot  Lane  has  received  much  hostile  criticism 
with  characteristic  imperturbability  and  indifference,  and 
although  for  years  he  was  as  one  crying  in  the  wilderness 
many  of  those  who  came  to  cui-se  have  remained  to  blesis. 

There  are  still  some  who  scoff  at  the  idea  that  there  is 
ever  any  necessitv  for  surgical  treatment  in  intestinal  stasis, 
and  iWaiiitain  that  medical  treatment  is  all  that  is  required. 
Of  siich  1  would  say  that  such  an  attitude  of  mind  is  a 
tribute,  not  to  the  soundness  of  their  judgement  or  the 
adequacy  of  their  treatment,  but  rather  au  indication  of  the 
case  with  which  their  consciences  aie  satisfied. 


In  many  cases  the  kinks  described  by  Lane  are  so  obvious 
that  one  wonders  why  we  failed  to  recognize  them,  and, 
contrary  to  what  has  been  said  by  Sir  Henry  Gray,  it  is 
difticult  to  believe  that  they  are  other  than  acquired. 

Although  we  may  not  all  follow  Lane  a'ong  the  whole  of 
the  road  he  has  travelled,  we  must  admit  that  he  has  taught 
us  the  great  truth,  that  toxaemia  due  to  intestinal  stasis  may 
produce  serious  disorders  in  the  working  of  the  human 
organism.  I  say  "  may  produce  "  advisedly,  becau.se  there  may 
in  some  cases  be  a  very  great  degree  of  stasis  without  any 
ohviius  inconvenience  or  damage  to  the  individual.  In  con- 
nexion with  intestinal  toxaemia  we  should  not  forget  to 
associate  with  Lane  a  distinguished  Scottish  physician,  one 
of  the  many  aUiiuni  of  the  north  who  have  come  south. 
I  refer  to  Dr.  "William  Hunter,  whoss  work  on  pernicious 
anaemia  has  proved  so  valuable  and  so  suggestive. 

I  will  deal  very  briefly  with  three  points: 

1.  Is  there  any  proof  that  intestinal  stasis  causes  the 
symptoms  alleged  ? 

2.  What  are  the  indications  for  surgical  treatment? 

3.  What  surgical  procedures  may  be  employed  '? 

1.  Is  ihere  any  proof  Ihnl  intestinal  stasis  produces  the 
sym2)toms  alleged  .' 

I  will  deal  very  briefly  with  one  point,  to  which  attention 
has  not  been  called  before.  Jn  many  eases  of  intestinal  stasis 
the  symptoms  are  mainly  gastric— flatulence,  distension,  pain 
shortly  after  food,  occasional  vomiting,  and  in  some  cases 
even  gastrostaxis — a  clinical  picture  which  formerly  was 
regarded  as  diagno.slic  of  gastric  nicer. 

Examination  of  the  gastric  contents  of  "these  patients 
reveals  almost  always  a  total  absence  of  free  hydrochloric 
acid.  Now,  if  the  stasis  be  relieved  by  a  short  circuit,  not 
only  are  the  gastric  symptoms  improved,  but  in  many  cases 
there  is  a  return  of  the  secretion  of  free  hydrochloric  acid. 
This  sequence  is  so  frequent  that  I  think  we  are  justified  in 
regarding  it  as  strong  proof  of  th.e  interrelation  of  the  gastric 
secretion  and  intestinal  stasis.  I  think  it  is  probable  that  the 
secretion  of  hydiochloric  acid  is  inhibited  by  some  toxin 
absorbed  from  the  alimentary  canal. 

2.  What  are  the  indications  for  surgical  treatment  ? 

What  degree  of  intestinal  stasis  requires  surgical  treat- 
ment? A  rough  and  ready  test  is  to  give  the  patient  a  dose 
of  charcoal  and  watch  for  its  appearance  in  the  stools.  In 
the  absence  of  definite  evidence  of  a  kink  or  of  a  diseased 
appendix  I  would  not  consider  surgical  treatment  unless  the 
appearance  of  the  charcoal  is  delayed  for  at  least  four  days 
(100  hours).  While  recognizing  fully  the  valuable  help  which 
is  given  by  a  skilled  radiologist,  in  these  cases  I  do  not  attach 
too  much  importance  to  radiography,  unless  it  be  confirmed 
by  the  charcoal  test.  A  dog  should  wag  his  own  tail,  but  not 
tlie  tail  wng  the  dog.  There  is  perhaps  a  tendency  at  the 
present  time  to  rely  so  much  on  bacteriology,  radiologj',  and 
other  diagnostic  methods,  that  thej'  are  allowed  to  outweigh 
and  even  contradict  the  deductions  from  clinical  observation 
— in  other  words,  the  radiological  tail  is  wagging  the  surgeon. 
The  surgeon  should  wag  his  own  tail. 

3.  n7(fi/  surgical  procedures  may  be  employed  ' 

When  there  is  evidence  of  definite  kinks  or  obstruction  by 
bands  clearly  surgical  treatment  is  indicated.  When  the 
stasis  is  due  to  atony  of  the  large  bowel  or  a  large  mobile 
caecum,  medical  treatment  should  have  had  a  prolonged  and 
thorough  trial  and  have  failed  before  surgical  treatment  is 
considered.  Of  such  cases  in  my  experience  there  are  few 
which  cannot  be  relieved  by  medical  and  mechanical  treat- 
ment. It  is  only  in  the  severe  and  worst  cases  that  surgical 
treatment  is  indicated.  There  are  six  surgical  procedures 
which  may  be  adopted  : 

1.  Division  of  bands. 

2.  Ileo-sigmoidostoray. 

3.  Partial  excision  of  the  large  Ixiwel. 

4.  Total  colectomy. 

5.  Fixation  of  tiie  ascending  colon. 

6.  Colonic  exclusion. 

1.  In  my  experience  division  of  bands  is  a  most  satisfaclory 
operation  provided  the  bands  are  not  verj'  extensive.  The 
kinks  are  permanently  relieved,  and  I  have  had  a  number  of 
opportunities,  when  the  abdomen  has  had  to  be  reopened  for 
other  conditions,  of  proving  that  the  bands  are  not  re-formed. 
If  the  bands  are  extensive  I  consider  that  tiieir  division  is 
a  dangerous  operation,  apt  to  bo  followed  by  severe  and 
dangerous  postoperative  ilens.  In  such  cases  the  operation 
of  colonic  exclusion,  to  which  I  shall  refer  later,  is  preferable. 
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2.  In  my  experience  ileosigmoidostomy  is'an  unsatisfactory 
operation.  The  results  in  some  of  the  cases  are  brilliant,  but 
in  many  faeces  accumulate  in  masses  in  the  short-circuited 
ascending  and  transverse  colon,  and  give  rise  to  pain  and  in 
some  cases  to  toxaemia.  I  have  performed  this  operation  on 
41  occasions,  and  in  20  of  them  I  found  it  necessary  later  to 
remove  the  colon  above  the  short  circuit. 

3.  Partial  colectomy,  in  which  the  divided  ileum  is  anasto- 
mos  jd  to  the  transverse  colon,  aud  the  caecum,  together  witli 
the  ascending  and  half  the  transverse  colon,  is  excised. 
I  advocated  tliis  operation  in  a  paper  read  before  the  Surgical 
Section  at  the  .\unual  Meeting  of  the  British  Medical  Associa- 
tion in  1913.  The  results  of  this  operation,  so  far  as  the 
relief  of  symptoms  is  concerned,  are  excellent;  but  after 
a  year  or  two  one  learnt  that  portions  of  small  intestine  were 
prone  to  become  adherent  to  some  of  the  many  tags  of  liga- 
tured omentum,  and  result  in  either  acule  or  clironic  intes- 
tinal obstruction.  I  have  performed  this  operation  27  times, 
and  in  6  of  these  cases  an  operation  was  necessary  later  for 
the  relief  of  intestiual  obstiuction. 

4.  1  have  never  performed  a  primary  total  colectomy  for 
intestiual  stasis.  In  my  judgement  the  operation  is  in- 
advisable for  the  same  reason  as  pai  tial  colectomy— namely, 
the  danger  from  the  adhesions  of  intestine  to  the  tags  of 
omentum.  Of  the  20  patients  on  wlioui  I  had  to  perform 
total  colectomy  subsequent  to  ileo  sigmoidostomy,  6  later 
on  had  intestinal  obstructiou,  5  were  operated  on  and 
recovered,  and  1  died  without  operation,  out  of  reach  of 
speedy  sui'gical  treatment.  Until  we  discover  some  means  of 
Ijreventiug  adhesions  I  think  we  must  regard  total  colectomy 
as  an  operation-  the  remote  risks  of  which  are  too  great  to 
permit  of  its  use  in  the  treatment  of  intestinal  stasis. 

5.  Fixation  of  the  ascending  colon  has  been  discussed  so 
fully  by  Mr.  Waugh  that  I  need  not  dwell  on  it.  My  personal 
experience  of  it  is  limited  to  two  cases.  It  is  not  without  its 
difficulties  aud  its  danger,  and  I  confess  from  what  I  have 
seen  aud  heard  that  I  am  sceptical  of  its  value. 

6.  After  the  war  I  began  to  perform  what  may  be  termed 
colonic  exclusion  for  severe  cases  of  colonic  atony  aud  kinks 
caused  by  bands  too  extensive  for  .safe  division.  So  far 
as  I  am  aware  this  operation  has  not  been  advocated  before 
for  intestinal  stasis.  The  technique  of  the  operation  is  as 
follows. 

Technique  of  Colonic  Exclusion. 

Incision  m  middle-line  three  and  a  half  ioches  long.  Ligatui-e 
and  divide  mesentery  and  terminal  ileum  for  diatance  of  one  aud 
a  half  inclies,  four  to  six  inches  from  ileo-caecil  valve. 

Crush  ileum  at  this  interval  with  powerful  crushing  clamp.  Tie 
two  catgut  ligatures  round  ileum,  one  at  each  extrem  ty  of  the 
crushed  portion. 

Divide  the  intestine  between  the  two  ligatures  with  the  actual 
cautery.  Leave  catgut  ligature  on  distal  portion  of  ileum  long, 
cut  catgut  ligature  close  on  proximal  portion.  The  stump  of 
distal  portion  of  ileum  is  invaginated  by  a  peritoneal  purse-string 
suture. 

The  proximal  portion  of  ileum  is  now  anastomosed  laterally  to 
the  sigmoid  colou.  The  stump  of  the  ileum  is  inverted  by  a 
peritoneal  thread  suture,  commencing  at  the  mesenteric  border 
half  an  inch  from  the  end  of  anastomosis  and  continued  diagonally 
to  such  a  degree  that  the  end  of  ileum  is  flush  with  distal 
extremity  of  the  anastomosis.  In  this  way  no  projection  of  the 
blind  end  is  left.  v 

The  sigmoid  mesocolon  is  ligatured  and  divided  for  a  distance  of 
two  inches,  one  inch  above  the  anastomosis.  The  sigmoid  colon 
is  crushed  in  tlie  portiou  separated  from  its  mesocolon.  Two 
catgut  ligatures  are  tied  round  the  crushed  intestine  one  at  each 
extremity  of  the  crushed  portion.  Tlie  intestine  isdivided  between 
the  two  ligatures  by  the  actual  cautery.  Tlie  stump  at  one  end  of 
the  divided  colon  is  then  buried  by  "a  peritoneal  Ihrea  I  suture, 
passed  diagonally,  commencing  at  the  mesocolic  bor>ler,  one  inch 
from  the  end  of  stump.  The  gap  between  the  mesjsigmoid  and 
mesentery  of  ileum  at  site  of  anastomosis  is  closed  by  a  coutinuoua 
thread  peritoneal  suture. 

The  appendix  is  brought  out  through  a  stab  wound  in  the  liuea 
semilunaris,  and  secured  to  the  edges  of  the  skin  bv  two  sutures. 
The  appendix  is  cutoff  just  above  level  of  skin  and  a'large  catheier 
j)assed  into  caecum  and  tied  in. 

If  the  appendix  has  been  removed  previously  the  caecum  is 
brought  iuto  the  stab  wound  and  secured  to  the  skin  by  two 
sutures  and  a  catheter  tie.l  in. 

I  have  perrornied  this  operation  on  nineteen  occasions. 
One  patient  died  from  the  operation  sixteen  days  later  from 
suppuration  iu  the  right  iliac  fossa,  the  cause  of  which  was 
not  obvious.  Of  the  remaining  18  patients  the  result  Las 
hern  excellent  in  16.  Ouo  patient  has  had  from  time  to  time 
slight  attacks  of  pain  ajjparently  duo  to  distension  of  the 
caocum  with  gas,  as  the  paui  is  relieved  by  passing  a  catheter 
into  the  opening  of  the  ileum.  One  patient  died  eighteou 
mouths  aubscquont  to  operation  from  chronic  perforation  of 
stercorousulc.r  resuUmg  in  a  largo  intra-abdominal  abscess? 


This  operation,  it  appears  to  me,  has  all  the  advantages  and 
none  of  the  drawbacks  of  total  colectomy.  It  is  a  less  severe 
operation  than  total  excision  of  the  colou  ;  the  mortality  rate 
should  not  be  more  than  2  or  3  per  cent.;  nothing  is  removed; 
but  above  all  there  are  no  raw  surfaces  or  tags  left  behind  to 
lead  to  intestinal  obstruction  later.  I  venture  to  think  that 
it  is  an  operation  which  merits  trial  in  those  severe  cases 
of  intestinal  obstruction  which  do  not  yield  to  medical 
treatment. 

Mnijnn  cat  verltai  el  praeval'bit.  I  believe  that  time  will 
confirm  the  truth  of  the  principles  which  Lane  has  taught  us, 
although  more  knowledge  may  modify  the  methods  of  treat- 
ment he  has  advocated  with  such  brilliance  and  enthusiasm. 


v.— A.  J.  WALTON,  B.Sc,  MS.,  F.R.C.S., 

Assistaat  Surgeon,  Iiocdon  HosIJita^ 
^AbstracK'l 
Mit.  .\.  J.  Walton  said  that  he  had  no  fixed  views  on  the 
question;  his  disagreements  with  Sir  W.  Arbuthnot  Lane 
were  on  small  points  in  detail  and  not  on  the  main  principles. 
His  first  point  was  that  these  kinks  aud  bands  were  not  so 
frequent  or  so  common  as  had  been  suggested.  In  the  next 
place  they  were  mostly  congenital :  he  found  bands  and 
membranes  in  quite  young  children.  The  symptoms  of  that 
intestinal  disturbance  were  present  clinically  in  women 
chiefly  (he  thought  80  per  cent,  were  womou),  but  the  bands 
and  membranes  were  equally  common  in  males  aud  females. 
-As  to  ptosis,  the  position  was  that  if  50  per  cent,  of  people 
were  born  with  membranes  or  bands  those  without  ptosis  had 
no  symptoms,  those  who  developed  ptosis  presented  sym- 
ptoms. Many  women  who  had  had  frequent  pregnancies  had 
profound  degree  of  ptosis  but  no  symptoms.  He  thought  that 
they  were  finding  the  development  of  visceroptosis  mjich 
more  commonly  in  young  women  now  than  formerly,  and  the 
explanation  was  that  in  muscular  development  young  women 
were  appro.ximating  much  mare  to  the  male  type  than  to 
the  female,  and  that  the  more  muscular  they  became  the 
more  apt  was  the  formation  of  visceroptosis.  He  reminded 
them  of  Sherrington's  theories  as  to  the  two  muscular 
groups :  static  or  invoUintary,  and  the  voluntary.  Young 
women  to  day  were  neglecting  their  static  muscles.  In 
regard  to  the  relation  between  this  condition  of  intestinal 
stasis  to  secondary  lesions  of  the  intestinal  canal  his  view  was 
that  ptosis  or  stasis  was  in  no  way  the  cause  of  duodena! 
ulcer  or  gall  stone.s.  Only  10  per  cent,  of  his  500  cases  ol 
duodenal  ulcer  or  gall  stones  presented  stasis,  and  over  70  pei 
cent,  of  his  cases  of  gastric  or  duodenal  ulcer  were  in  males, 
whereas  80  per  cent,  of  his  operations  for  stasis  were  in 
females.  Stasis  was  not  the  cause  of  gastric  ulcer,  though 
it  closely  resembled  it  in  symptoms.  There  was  no  relief  to 
stasis,  in  his  view,  iu  removal  of  appendix  or  fixation  of 
caecum.  Iu  regard  to  treatment,  operation  should  not  be  per- 
formed in  early  cases  of  stasis.  It  was  a  medical  disease,  and 
operation  should  be  performed  only  it  medical  treatment  had 
absolutely  failed  and  only  in  very  advanced  cases.  3Iost  of 
these  cases  of  stasis  gave  rise  to  symptoms  various  iu  their 
effects,  resembling  gall  stones  or  chronic  appendix  or  gastric 
ulcer,  and  they  had  to  make  accurate  differential  diagnosis 
between  these  conditions.  He  limited  fixation  of  viscera  to 
cases  iu  which  the  symptoms  were  confined  to  those  viscera. 


THE  OPKlt.VllVE  TRKATMEXT  OF  DIFFICULT 
HERNIAS. 

BT 

II.  S.  SOCTTAR,  C.B.E,,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 
Of  the  many  problems  which  arise  in  dealing  with  a  difficult 
hernia  perhaps  the  most  important  is  that  of  closing  the 
aperture  securely  and  permanently.  For  this  purposeitho 
normal  supporting  tissues  of  the  region  may  be  unavailal>le, 
either  having  entirely  atrophied  or  being  so  thin  and  delicate 
as  to  tear  on  the  first  attempt  at  suture  and  to  be  quite 
useless  lor  repair.  Overlapping  operations  are  severe  iu 
execution  and  necessarily  involve  serious  distortion  of  the 
abdominal  wall,  whilst  the  difficulty  of  the  procedure  ia 
increased  by  encroachment  on  the  abdominal  cavity.  Iu  some 
cases  the  difficulty  had  been  overcome  by  the  introductiun  of 
perforated  plates  of  celluloid  or  aluminium,  aud  the  wire 
filigrees  of  McGavin  have  achieved  conspicuous  success. 
Tliesc  methods,  however,  involve  the  introduction  of  a  foreign 
body  which  can  never  in  any  sense  be  assimilated  by  thfl 
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tissues.  The  ideal  solution  of  the  problem  demands  some 
material  which,  whilst  it  is  not  absorbed,  is  so  far  assimilated 
by  the  tissues  as  to  become  an  iutsgral  part  of  them,  proviJiuji 
a  scatfoldinj;  around  which  fibrous  tissiie  may  be  laid  down, 
but  pievcuiiu^  the  stretching  to  which  such  tissue  is  liab'.e. 
I  believe  that  we  possess  such  a  body  in  mercuria'ized  silk. 

Tills  material  was  iutroJuced  by  Lange  some  fifteen  years 
ago  lor  the  construction  o£  artificial  tendons  and  ligaments. 
He  directed  that  thick  floss  silk  should  be  boiled  for  an  hour 
in  1  in  1090  mercury  perchloride,  in  order  thoroughly  to 
impregnate  it  with  the  salt.  It  was  then  dried  and  kept  in 
sterile  paroleiii,  in  which  the  salt  is  insoluble.  The  resulting 
material  is  hard  and  wiry,  and  I  find  it  a  great  advantage 
to  substitute  mercury  biniodide  for  the  perchloride.  As 
drying  the  si'k  under  aseptic  conditions  is  troublesome  I 
transfer  it  for  dehydration  to  a  1  in  1000  solution  of  biniodide 
in  absolute  alcohol,  from  which  it  is  fiually  transferred  to 
sterile  parolein.  Silk  thus  treated  is  perfectly  soft  anJ 
fle.Kible,  whilst  it  retains  its  full  tensile  strength.  When 
introduced  iuto  the  tissues  it  sets  ujj  no  irritation,  and  it  has 
the  curious  property  that  althouih  it  is  not  absorbed  it  is  so 
absolutely  assimilated  that  the  resulting  structure  is  a,  close 
imitation  of  normal  tendon  or  aponeurosis,  possessingj,  how- 
ever, the  great  advantage  that  it  will  never  stretch.  Micro- 
scopic sec  ions  show  the  strands  of  silk  impregnated  with 
fibrous  tissue  cells,  the  whole  forming  substantially  a  single 
structure. 

n  The  method  ot  darning  hernias  was,  I  believe,  first  suggested 
by  Sampson  Handley  in  1918,  and  I  can  only  attribute  the 
limited  use  whicii  has  been  made  of  it  to  the  absence  of  a 
suitable  material.  The  facility  with  wliich  ordinary  silk 
may  become  infected  is  notorious,  and  the  introduction  into 
the  tissues  of  the  many  yards  which  may  be  required  involves 
considerable  risks,  for  if  it  should  become  infected  its  removal 
is  a  serious  matter.  In  any  case  plain  silk  is  in  many  cases 
not  assimilated  by  the  tissues,  and  we  have  all  found  knots 
of  silk  ligatures  encysted  in  old  wounds.  I  have  now  used 
mercuria'ized  silk  for  several  years,  and  in  no  case  have 
I  seen  any  sign  of  irritation,  nor  has  it  ever  been  necessary 
to  remove  the  silk. 

The  closure  of  hernial  orifices  by  this  method  is  exceedingly 
si  uple.  If  a  peritoneal  sac  existed  the  margins  are  drawn 
t  igether,  care  being  taken,  if  necessary,  to  retain  a  portion 
o  the  sac  sufficient  for  the  purpose.  The  method  we  are 
d  S3ribing  is  quite  satisfactory  in  the  case  of  landslide 
lurnias  in  wliich  no  true  peritoneal  sac  exists.  The  sur- 
r  ujding  tissues  ai'e  so  far  defined  as  to  provide  an  adequate 
attachment,  and  the  opening  in  the  muscular  abdominal 
wa'l  is  now  darned  by  meius  of  interlacing  strands  of  silk, 
running  from  side  to  side  ot  the  aperture,  through  the 
m  Ujins  of  which  they  pass.     These  strands  are  so  arranged 


as  to  form  a  net  with  meshes  perhaps  a  quarter  of  an  inch 
square,  evdry  opportunity  being  taken  to  bury  the  strands  in 
any  tissue  which  may  b3  available.  No  attempt  is  made  to 
close  the  aperture  by  dragging  the  sides  of  the  opening  into 
apposition,  only  such  tension  being  applied  as  will  bring  the 
margins  to  their  normal  anatomical  position.  It  will  usually 
be  possible  to  cover  the  net  with  some  remnant  of  the  fibro- 
muscular  structures  of  the  wall,  but  if  this  is  impossible 
a  substantial  covering  of  skin  and  subcutaneous  fat  will 
suffice.  In  most  cases  of  this  description  the  latter  tissue  at 
least  will  be  present  in  sufficient  quantity. 

I  have  closed  very  large  apertures  by  this  method,  a  defect 
six  inches  in  diameter  being  in  one  case  filled.  The  advantages 
of  the  method  are  its  extreme  facility,  the  avoidance  of  ex- 
tensive dis-jection  and  ot  traction,  with  a  resulting  absence  of 
shock,  its  applicability  to  every  conceivable  form  of  hernia, 
and  the  security  of  the  result.  A  remarkable  feature  is  the 
normal  appearance  of  the  abdominal  wall.  After  several 
mouths  the  aperture  has  become  so  perfectly  obliterated  that 
in  more  than  one  case  it  has  been  difficult  to  convince  oneself 
that  it  ever  existed. 

From  a  series  of  large  hernias  so  treated  I  should  like  to 
describe  two  as  typical  of  the  results  one  may  expect  to 
obtain : 

C.\SE  I. 

A  woman  of  55  had  six  years  previously  been  operated  npon  at 
another  hospitd,  a  large  ventral  hernia  resulting.  For  live  days 
she  had  hid  severe  abdominal  colic,  vomiting,  and  absolute  con- 
stiuation.  Slie  was  a  very  stout  woman,  with  a  gigantic,  tense, 
irreducible  ventral  hernia.  On  operating,  two  large  sacs  were 
opened  containing  large  and  small  gnt,  the  latt-r  di  te  ideJ  and 
obstructed.  With  a  good  deal  of  difficulty  the  gut  was  freed  and 
returned,  and  the  peritonsura  closed.  There  was  a  gap  of  fully  six 
inches  between  tlie  recti,  the  wall  consisting  ot  scarcely  more  "than 
skin  and  perilonenni,  with  a  little  fat  between.  The  whole  space 
was  darned  in  the  manner  described.  Seven  months  later  there 
was  a  siuid  abdominal  wall  between  the  recti.  There  was  no 
sign  of  a  hernia,  she  was  in  perfect  health,  and  had  no  discomfort 
of  any  kind. 

Case  ii. 

A  minot6't  had  a  gigantic  bilateral  inguinal  hernia  of  ten  years' 
standing.  The  scrotum  hung  down  almos:  to  bis  knees,  and  as  he 
was  a  vagrant  it  will  be  understood  that  he  was  not  an  attractive 
surgical  risk.  Under  spinal  anaesthesia  the  hernias  were  reduced 
by  open  operation,  the  chief  difficulty  in  reduction  being  the  lack 
of  room  in  the  abdominal  cavity  to  accommodate  the  contents. 
The  sacs  were  close  1  in  the  usual  way,  an  1  the  large  apertures 
remaining  in  the  abdominal  wall  darned  with  mercurialized  silk, 
no  attempt  being  made  to  bring  the  margins  into  actual  approxi- 
mation. The  man  made  a  normal  recovery,  and  five  months  later 
he  was  perfectly  well  and  the  abdominal  wall  was  absolutely 
sounJ. 

These  cases-  are  merely  illustrations  of  a  method  of  wide 
application.  It  is  difficult  to  imagine  a  hernia  which  could 
not  by  these  means  be  brought  under  control. 
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The  results  recorded  in  this  paper  were  based  on  an  e.xamina- 
tiou  of  the  tonsils  and  adenoids  removed  by  operation  on 
children  under  16  years  of  age  at  the  out-patient  depart- 
ment of  the  Royal  Hospital  for  Sick  Children  and  the  school 
c'inics. 

The  specimens  were  collected  by  the  observer,  and  examina- 
tion was  begun  generally  within  one  hour  of  collection.  All 
the  specimens  showed  hyperplasia,  but  no  evidence  of  acute 
inflammatory  cr  any  other  special  ^lathological  conditions 
visible  to  the  naked  eye.  The  object  O-  the  investigation 
was  to  determine  the  bacterial  flora  of  the  tonsils  and  adenoids 
in  ordinary  hyperplasia,  and  to  estimate  the  frequency  with 
which  they  are  infected  by  JB.  fubercttlosis. 

A  culture  was  first  made  from  the  surface,  then,  after 
cauterization  with  a  hot  scalpel,  a  second  culture  was  made 
from  the  bottom  of  the  crypts  by  means  of  the  platinum  loop. 

Cultures  were  made  on  (1)  nasgar  slopes,  (2)  na.sgar 
smeared  with  human  blood,  and  (3)  blood  serum  slopes.  The 
remainder  of  the  specimen  was  then  minced  as  fine  as 
possible  with  scissors,  pounded  in  sterile  normal  saline  and 
completely  macerated.  This  mixture  was  treated  with 
33  per  cent,  antiformin  and  incubated  for  two  hours  at  37°  C, 


ceutrifuged  for  half  an  hour,  and  the  supernatant  fluid  poured 
off.  Sterile  saline  was  next  added  and  centrifuged  again. 
This  process  was  repeated  two  or  three  times  to  eliminate  all 
traces  of  antiformin.  The  fluid  was  then  inoculated  sub- 
cutaneously  into  the  groin  of  a  guinea-pig.  At  the  end  of  six 
weeks  the  animal  was  killed  and  examined  for  enlargement  of 
glands  at  the  site  of  inoculation,  for  any  other  glandular 
enlargement,  aud  for  evidence  of  B.  tuberculosis  in  these 
glands  or  in  any  of  the  organs.  Films  were  made  from  the 
enlarged  glands  and  staiued  by  the  Ziehl-Neel.sen  method 
and  examined  for  acid-fast  bacilli.  Sections  in  paraffin  were 
made  from  the  remainder  of  the  glands  and  examined  for  any 
evidence  of  infection  with  B.  tuberculosis.  If  nod-.ik-s  were 
fomid  to  be  present  in  any  organ  they  were  also  examined 
histologically. 

Bacillus  tuberculo^if. 

The  inoculations  made  from  tonsils  or  adenoids  numbered  170 
(120  patients).  Three  of  these  inoculations  reveille!  the  presence 
of  B.  luberculosis;  in  each  case  the  examination  was  tonsillar,  and 
the  examination  of  the  adenoids  gave  a  ueg-itive  result.  The 
percentage  of  positive  cases  was  2.5.  In  the  positive  cases  there 
was  no  clinical  evidence  or  history  of  tuberculosis. 

Forty-tliree  adenoids  and  37  tonsils  were  examined  for  other 
bacteria  with  the  following  results. 

Diphtlieroiils. 
Blood  serum  was  used  as  the  cuUnre  medium,  nnd  films  from 
these  cultures  were  stained  with  methylene  blue,  Neisser's  stain, 
and  Gram's  stain.  Bacilli  which  were  Gram-positive  aud  which 
showed  the  presence  of  granules  with  Neisser's  stain  and  with 
methylene  blue  were  classified  as  diphtheroids.  The  pathogenicity 
was  tested  in  many  cases  by  inoculations  into  guinea  pigs.    None 
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of  those  tested  were  pathogenic  to  these  animals.  Diphtheroids 
wero  present  in  30  per  cent,  of  the  cases.  They  were  obtained 
from  the  superticial  surface  of  24  per  cent,  of  the  tonsils  and  9  per 
cent,  of  the  adenoids,  and  from  the  depths  of  the  crypts  of  15  per 
cent,  of  the  tonsils  and  11  per  cent,  of  the  adeuoids. 

Streptococci. 

Nasgar  smearel  with  human  blood  was  used  as  the  culture 
medium.  The  colouies  were  examined  with  reference  to  the 
followiug  properties;  solnlnlity  in  bile,  fermentation  of  inulin, 
and  haemolysing  power.  They  were  all  insoluble  in  bile  and  did 
not  ferment  inulin.  The  haemolytic  property  was  tested  by  direct 
examination  of  the  plate  and  again  by  adding  a  pure  broth  culture 
of  the  streptococcus  to  the  washed  red  blood  cells  of  the  sheep. 
They  were  classified  according  as  they  gave  complete  haemolysis, 
Xmrtial  haemolysis,  or  no  haemolysis. 

Group  I  was  found  in  84  percent,  of  the  cases,  and  was  obtained 
from  the  superticial  surface  of  37  per  cent,  of  the  tonsils  and  11  per 
cent,  of  the  adenoids,  and  from  the  depth  of  the  crypts  of  89  per 
ceut.  of  the  tonsils  and  58  per  cent,  of  the  adeuoids. 

Group  II  was  found  in  34  per  ceut.  of  the  cases,  and  was  obtained 
from  the  superficial  surface  of  13  per  cent,  of  the  tonsils  and  9  per 
ceut.  of  the  adenoids,  and  Irom  the  depths  of  the  crypts  of  16  per 
cent,  of  the  tonsils  and  27  per  cent,  of  the  adenoids. 

Group  III  %vas  found  in  92  percent,  of  the  cases,  and  wasobtained 
from  the  superficial  surface  of  75  per  cent,  of  the  tonsils  and  90  per 
cent,  of  the  adenoids,  and  from  the  dep.hs  of  the  crypts  of  64  per 
cent,  of  the  tonsils  and  67  percent,  of  the  adenoids. 

The  streptococci  giving  complete  haemolysis  were  more  fre- 
quently present  in  the  depths  of  the  crypts  of  the  tonsils  and 
adeuoids  than  on  the  surface.  This  strain  is  usually  considered  to 
be  the  most  pathogenic,  hence  the  removal  of  this  organism  by 
swabbing  alone  is  difficult,  and  its  appeaiance  on  swab  culture 
would  be  relatively  infrequent.  Streptococci  giving  uo  haemolysis 
are  of  frequent  occurrence,  being  present  in  nearlv  all  the  speci- 
mens examined. 

riiciimococci. 

Nasgar  smeared  with  human  blood  was  used  as  the  culture 
medium.  The  co  ouies  were'  exam.ned  as  regards  bile  solubility, 
haemolytic  properties,  or  inulin  fermentation.  They  were  found 
to  be  bile-soluble  and  capable  of  fermenting  inulin,  and  showed  uo 
power  of  haemolysis.  They  were  not  classified  further.  Pneumo- 
cocci  were  pres-ut  in  £6  per  ceut.  of  the  cases,  and  were  obtained 
from  the  superficial  surface  of  46  per  cent,  of  the  tonsils  and  44  per 
cent,  of  the  adenoids,  and  from  the  depths  of  the  crypts  of  40  per 
cent,  of  the  tonsils  and  41  per  cent,  of  the  adenoids. 

B  injliteiiziie  (Pfeiffcr's  Bacillus). 

Nasgar  smeared  with  human  blood  was  used  as  the  culture 
medium.  Small  greyish-white  colonies  were  found  in  some  cases. 
Film  examination  showed  that  these  consisted  of  short  Gram- 
negative  bacilli.  They  showed  no  power  of  haemolysis,  aud  were 
considered  to  be  the  B.  inlliienzne.  They  were  present  i'l  18  per 
cent,  of  the  cases  and  were  obtained  from  the  superficial  surface 
of  10  per  ceut.  of  the  tonsils  and  13  per  cent,  of  the  adenoids,  and 
from  the  depths  of  the  crypts  of  8  per  cent,  of  the  tonsils  and  9  per 
cent,  of  the  adenoids.  It  was  further  noticed  that  those  colonies 
present  were  usually  adjacent  to  the  more  closely  packed  colonies 
of  streptococci. 

Dr.  Shri  Kent,  working  independently  in  this  laboratory,  made 
similar  observations.  At  the  time  of  examination  the  city  was 
free  from  an  epidemic,  hence  normally  the  B.  injinenzae  does  not 
frequently  inhabit  the  tonsils  and  adenoids  of  children. 

^mi'tffococcuA, 
Nasgav  smeared  with  humau  blood  was  used  as  the  culture 
medium.  Minute  transparent  colonies  were  obtained  in  a  few 
cases  which,  on  examination  by  a  Gram  stained  film,  had  the 
appearance  of  meniugococci.  They  were  further  inoculated  into 
su:;ars,  and  gave  acid  in  glucose  and  maltose,  but  did  not  ferment 
galactose  aud  saccharose.'  Subcultures  on  uasgar  showed  no 
growth.  These  colonies  were  considered  to  be  meningococci  and 
were  found  in  8  per  cent,  of  the  cases.  They  were  obtained  from 
the  superficial  surface  of  5  per  ceut.  of  the  tonsils  and  2  per  cent, 
of  the  adenoids,  aud  from  the  depths  of  the  crypts  of  5  per  cent,  of 
the  t msils  and  2  per  cent,  of  the  adeuoids.  Hence  the  meningo- 
coccus is  rarely  present  aud  is  a  more  frequent  inhabitant  of  the 
tonsils  than  of  the  adenoids. 

Bacillus  coli. 
Nasgar  was  used  as  the  culture  medium.  The  gieyish-white 
colouies  were  subcultured  on  to  bile  salt,  neutral  red  lactose  agar. 
red  colonies  being  formed.  They  were  further  examined  as  regards 
motility,  production  of  iudol,  aud  fermentation  of  certain  sugars. 
They  were  found  to  be  motile  aud  produceil  iudol.  Thoy  gave 
acid  aud  gas  in  lactose,  saccharose,  maltose,  glucose,  and  mannite. 
and  acid  and  clot  in  litmus  milk.  They  were  considered  to  be 
B.  coli  commuitis,  aud  were  present  in  8  per  cent,  of  the  cases.  Thu 
bacillus  was  never  obtained  from  the  adeuoids.  It  was  obtained 
from  the  superficial  surface  of  10  percent,  of  the  tonsils  and  from 
the  depths  of  the  crypts  of  6  per  cent,  of  the  tonsils. 

The  remaining  organisms  found  were  Micrococcus  catarrhalis, 
Slaiihijlococcus  aureus,  muptii/lococcus  alhus.  Micrococcus  tliirus, 
J'harijuiieus  siccus.  They  were  classified  by  means  of  their  cultural 
characteristics,  Gram  stain,  and  fermentation  of  sugars. 

.Uicroconin  r«(,irr/i,i/i's  was  present  in  94  per  cent,  of  the  cases, 
and  was  obtained  from  the  superficial  surface  of  97  oer  cent  of  the 
tonsils  and  90  per  ceut.  of  the  adenoi.ls,  aud  from  the  depths  of 
ld«n"i^P»!'""  "  ''"'  ""'''■  "'  ""  '°"«"^  "-1  72  per  cent  %  the 


Staplnjlococcnt  aureus  was  present  in  56  per  cent,  of  the  cases, 
and  was  obtained  from  the  superficial  surface  of  54  per  ceut.  of 
the  tonsils  and  41  per  cent,  of  the  adenoids,  and  from  the  depths 
of  the  crypts  of  27  per  cent,  of  the  tonsils  and  16  per  cent,  of  the 
adenoids. 

Stiijihijlococcus  albuf  was  present  iu  50  per  cent,  of  the  cases,  aud 
was  obtained  from  the  superficial  surface  of  35  per  cent,  of  the 
tonsils  aud  11  per  ceut.  of  the  adenoids,  and  from  the  depths  of 
the  crypts  of  16  per  cent,  of  the  tonsils  aud  11  per  cent,  of  the 
adenoids. 

Micrococcus  ihii'us  was  present  in  66  per  cent,  of  the  oases,  and 
wasobtained  fiom  the  superficial  surface  of  43  per  ceut.  of  the 
tousils  and  44  per  cent,  of  the  adenoids,  aud  from  the  depths  of  the 
crypts  of  24  per  cent,  of  the  tonsils  aud  30  per  cent,  oi  the  adenoids. 

I'liitri/iiijcus  siccits  was  present  iu  28  per  cent,  of  the  cases,  and 
was  obtained  from  the  superficial  surface  of  10  per  cent,  of  the 
tonsils  and  23  per  cent,  of  the  adeuoids,  and  from  the  depths  of 
the  crypts  of  11  per  cent,  of  the  adeuoids. 

It  was  observed  that  iu  every  case  fewer  colonies  were  obtained 
from  the  adenoids  than  from  the  tousils,  and  fewer  varieties  of 
organisms. 

The  observer  wishes  to  express  her  indebtedness  to  Professor 
Beattie,  iu  whose  laboratories  the  work  was  doue,  to  Mr.  Leathart, 
honorary  surgeon  to  the  Children's  Rojal  Infirmary,  to  ilr. 
Courtenay  Yoike,  honorary  surgeon  to  the  Northern  Hospital, 
and  to  Jlr.  Horace  Mather,  honorary  surgeon  to  the  Birkenhead 
Children's  Hospital,  for  their  kindness  in  placing  specimens  at  her 
disposal. 


THE    CLINICAL    THEUMOJIETER    IN    THE    THE- 
TEXTIOX  OF  PULMONARY  TUBERCULOSIS. 

BY 

E.  CLARK-JONES,  M.R.C.S.,  L.R.C.P., 

MnSDESLET,  nohfolk. 


Disease  as  we  seo  it  iu  great  hospitals  is,  iu  a  majority  of 
tbo  cases,  incurable.  To  go  forward  we  must  go  back — • 
behind  the  physical  signs  which,  until  recently,  have  been 
almost  the  sole  criteria  of  disease,  to  the  realms  of  early 
symptoms,  whose  importance  the  pioneer  work  of  Sir  James 
Mackenzie  is  impressing  upon  discerning  minds.  To  no 
disease  do  these  principles  apply  with  greater  force  than  to 
pulmonary  tuberculosis. 

Much  thought  and  ingenuity  liave  been  expended  upon  the 
problem  of  how  to  scotch  the  invader  beiore  it  has  had  time 
and  opportunity  to  pass  our  defensive  systems  aud  entrench 
itself  iu  the  pulmonary  tissues.  The  stethoscope,  even  in  the 
ears  of  the  e.spert,  has  had  to  go.  To  reahze  its  impotence 
to  detect  the  first  inroads  of  the  disease  we  need  but  to 
remember  that  tlie  lung  may  be  the  seat  of  an  extensive 
pueumococcic  infiltratiou  without  producing  physical  signs, 
if  tlie  disease  be  deeply  placed. 

Unfortunately,  efforts  in  other  directions  have  introduced 
elements  of  risk  without  eliminating  uncertainty.  My  pur- 
nose  is  to  urge  the  claims  of  tlie  clinical  thermometer, 
understood  and  pruperlij  used. 

At  the  outset  let  me  emphasize  two  elementary  iacts: 
(1)  a  distinctive  characteristic  of  active  tuberculous  infiltra- 
tion is  fever  of  v.irying  degree;  (2)  the  vast  majority  of 
civilized  peraous  is  infected  with  the  disease  at  some  period, 
commonly  in  early  life. 

It  appears  reasonable,  therefore,  to  assume  that  a  very 
large  number  of  cases  of  auomalous  feverish  attacks  both 
in  cliildren  aud  adults  are  due  to  infection  by  the  tubercle 
bacillus.  How  often  do  such  cases  occur  iu  the  experience  of 
every  medical  man  '.  Fever,  headache,  nausea,  malaise,  per- 
haps some  cough  ;  no  pliysical  signs :  diagnosis,  " '?  iuliueuza  " 
• — a  word  probably  responsible  for  more  deaths  than  the 
disease  itself — or  "an  anomalous  feverish  attack  due  to  some 
to.xiu.''  The  commonest,  the  universal  toxin  is  that  of 
tubercle.  It  is  argued  that  the  patient  recovers  in  a  week, 
and  that  tubercle  is  a  ehrouic,  persistent  affection.  But  does 
the  palieufc  recover  in  a  week,  and  is  tuberculosis  so  obstinate 
in  its  first  manifestations'?  If  it  were  the  wliole  population 
would  bo  in  bed.  Tuberclo  is,  perhaps,  of  all  diseases  the 
most  amenable  to  treatment  in  the  great  majority  of  cases,  if 
promptly  recognized  and  dealt  with.  But  what  it  lacks  in 
initial  severity  it  compensates  for  by  subtlety.  It  can  appeal 
iu  many  guises,  aud  may  relax  its  grip  sutliciently  to  convej'  the 
impression  that  the  illness  is  over;  but  each  successive  attack 
is  a  little  more  obstinate  than  its  predecessor,  each  intervening 
period  of  comparative  health  a  little  more  difficult  of  afciain- 
uunit,  until  su.ldculy  comes  the  kuock  out  blow  and  the 
ensuing  struggle,  either  hopeless  from  the  start,  or  resulting, 
at  best,  in  comparative  restoration  of  health  after  a.  weary 
fight  of  mouths  or  years.     This  tragedy  the  thermometer. 
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rij^htly  used,  would  have  pieveuted,   by  demonstrating   the 
slight  persistent  fever,  aud  thereby  ensuring  rest. 

In  cases  of  illness  the  thermometer  is  in  great  measure  the 
final  court  of  appeal,  but  by  misusage  tlie  instrument  is  pre- 
vented from  affording  the  help  of  which  it  would  otherwise 
be  capable. 

In  the  tirst  place,  ignorance  obtains  as  to  what  constitutes 
s.  normal  temperature;  and  secondly,  the  means  adopted  to 
register  the  body  heat  are  inadequate.  The  normal  tempera- 
ture is  almost  always  assumed  to  hs  93.4'  F.,  but  a  record 
normal  at  one  period  of  the  tweuty-four  hours  or  under  one 
set  of  conditions  would  be  subnormal  or  supernormal  at  | 
another  time  or  iu  other  circumstances. 

The  late  Sir  G.  Sims  Woodliead,  iu  collaboration  with  Dr. 
Varrier-Jones,  carried  out  a  large  number  of  experiments  in 
continuous  rectal  readings  iu  bjth  healthy  aud  tuberculous 
persons.  The  records  are  of  tlie  first  importaueo,  though  the 
technique  is  tao  complex  for  use  by  the  general  practitioner'. 
In  his  report  Professor  Woodhead  referred  in  several  places  to 
the  teachiug  coutaincd  in  Dr.  S.  Yere  Pearson's  paper  on 
"The  tempcratuie  as  a  guide  to  the  treatment  aud  prognosis 
of  phthisis,"  which  appeared  in  ihe  Lancet  of  September  18th, 
1909.  That  paper  contains  matter  of  very  great  value,  and 
a  real  grasp  of  the  essential  points  regarding  the  various  types 
of  t  'Uiperature  curve  would  give  the  practitioner  a  good 
working  knowledge  of  the  right  use  and  interpretation  of  the 
thermometer. 

I  reproduce,  by  permission,  Dr.  Pearson's  diagram  illus- 
trating the  four  principal 
types  of  curve  that  may 
be  met  with. 

For  the  purpose  of  this 
paper  it  is  sufficient  to  draw 
attention  to  the  N  curve, 
which  is  that  found  in  tlie 
vast  majority  of  normal  per- 
sons. In  the  event  of  his 
meeting  with  one  of  the  other 
three  or  any  variation  of 
them  the  practitioner  should 
investigate  further.  It  will 
b3  noticed  that  the  lowest 
poiut  of  the  normal  curve  is 
reached  at  about  3  a.m.  and 
the  highest  .somewhere  about 
6  p.m.  The  curve  is  repre- 
sentative of  temperatures  taken  after  rest.  Without  going 
into  the  differences  in  the  normal  points  obtaining  in 
difl'erent  persons  I  think  it  may  be  stated  that  the  morning 
temperature  before  rising  should  be  below  98  F.  and  the 
6  p.m.  reading  not  above  93.6-  after  thirty  minutes'  rest. 

One  or  two  variations  which  may  be  regarded  as  normal 
are  as  follows  :  In  women  during  the  week  or  tea  days  pre- 
ceding menstruation  there  is  usually  a  rise  of  several  tenths. 
This  <1isappears  either  with  the  cominencemeut  of  tlie  flow  or 
;i  day  or  two  later.  Exercise  raises  the  body  heat  from 
1  to  2  F.  in  proportion  to  the  energy  e.xpended.  In  young 
children  a  certain  amount  of  latitude  may  be  allowed,  their 
lieat-regulatiug  centres  being  imperfectly  developed.  This 
must  not  blind  us,  however,  to  the  fact  that,  while  slight 
causes  will  upset  a  child's  temperature,  we  have  no  guarantee 
in  a  given  case,  without  definite  signs  to  account  for  the  rise, 
that  the  cause  is  slight.  Any  persistent  rise  should  be  noted 
carefully  and  appropriate  steps  taken.  Childhood  is  beyond 
all  other  periods  that  in  which  tuberculosis  makes  its  tirst 
attack. 

Lastly,  in  this  connexion,  there  is  no  law  in  medicine, 
and  a  few  persons  with  early  lung  disease  have  consistently 
subnormal  temperatures.''  There  are  many  complexities  con- 
cerned in  accurate  temperature  readings,  but  the  broad  out- 
Hue  given  should  enable  the  practitioner  to  safeguard  his 
patients'  health. 

Finally,  we  must  deal  with  the  method  to  be  adopted  if  the 
actual  body  temperature  is  to  be  accurately  determined. 

The  procedure  adopted  practically  without  exception,  out- 
side of  sauatoriums,  is  to  place  a  thermometer  iu  a  patient's 
mouth,  axilla,  or  a  groin,  and  after   a   couple  of  minutes  to 

'  Since  wilting  tliis  I  have  bad  tho  advantage  ot  Dr.  Vere  Pear,  on's 
critici^uj.  With  the  exception  of  this  statement  be  bas  expressed 
apiJVOv^l  of  all  I  have  written.  Tlaese  low  temi»erafcnres  he  is  inclined  to 
looli  upon  as  suggestive  of  arrested  disease,  in  tbe  same  way  that  one  cets 
subuoimal  reatlin'^s  temporarily  after  pneumonia.  At  any  rate  tbey 
should  serve  to  Iceen  tbe  question  of  tubercle  in  the  practitioner's  mind. 
For  tbis  reason  I  have  not  deleted  tbe  sentence. 
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enting  Nor-nal 
Half-Normal  (HNt,  Hilf- 
Inverse  (HI),  and  Inverse  (II 
types  of  temp3raLure  curves 
respectively. 


pronounce  a  result  of  98.4'^  as  normal — and  this  without 
regard  to  the  time  of  day.  It  is  true  that  in  a  case  of  marked 
fever  any  of  these  crude  methods  will  give  a  rough  idea  of  the 
actual  temperature,  and  the  higher  the  fever  the  nearer  will 
such  readings  approximate  to  the  truth.  But  in  such  cases 
strict  accuracy  is  not  of  vital  importance.  It  is  immaterial 
whether  the  temperature  of  a  feverish  patient  be  102  or  103  . 
What  is  of  paramount  importance  is  that  we  should  know 
whether  it  has  dropped  to  within  normal  limits  with  the 
subsidence  of  the  more  obvious  symptoms  of  the  illness.  It 
is  here  that  the  methods  iu  vogue  completely  fail  to  enlighten 
us.  Iu  slight  rises  of  temperature  it  is  necessary  to  keep  a 
mouth  thermometer  in  position  for  anything  from  fifteen  to 
thirty  minutes  in  order  to  obtain  the  best  record  the  oral 
method  is  capable  of  yielding,  especia,lly  iu  a  cold  room,  and 
even  so  tlie  actual  body  temperature  is  not  obtained.  In 
spite  of  these  facts  these  two-minute  records  of  98.4'  or 
thereabouts  are  being  accepted  as  normal  temperatures  every 
day  by  virtually  the  whole  of  the  medical  profession. 

Pulmonary  tuberculosis  is  manifested  in  its  earliest  inroads 
by  a  feeling  merely  of  being  below  par,  together  with  a  slight 
degree  of  fever,  which,  under  present  conditions,  goes  un- 
recognized. 

There  is  one  way  by  which  these  slight  rises  may  be  regis- 
tered, and  that  is  by  rectal  readings.  Whatever  the  external 
temperature,  au  accurate  record  is  obtained  by  a  three 
minutes'  insertion.  All  the  temperatures  given  above  as 
falling  within  the  normal  variations  are  I'ecords  of  rectal 
readings.  The  objections  to  the  method  are  entirely  negli- 
gible, aud  I  have  never  found  them  to  persist  for  twenty-lour 
hours,  even  in  the  most  sensitive  and  fastidious  patients. 
Until  this  method  is  iu  general  u.se  we  shall  continue  to 
"  get  upon  their  feet  again  "  patients  who  ought  to  be  on  their 
backs,  and  who,  under  such  conditions,  would  quickly  and 
permanently  restore  the  balance,  with  an  increased  resistance 
and  immunity,  but  who,  under  our  present  illogical  system, 
are  having  prepared  for  them  a  harvest  of  sorrow,  to  be 
reaped  in  months  or  years  to  come. 


MEDICAL,   SURGICAL,  OBSTETRICAL. 

ACUTE  PROCTITIS  CAUSING  GENERAL  PERI- 
TONITIS AND  DEATH. 
The  following  unusual  case  of  general  peritonitis  aud  death 
recently  came  under  my  care  whilst  in  clinical  charge  at  the 
Oldham  Borough  Fever  Hospital. 

■V  woman  a"el  35,  was  sent  in  as  a  case  of  scarlet  fever  as  slie 
was  said  to  iiive  had  a  rash,  but  on  admission  no  rash  was  present, 
nor  were  there  anv  signs  of  scarlet  fever.  She  hati-,  however,  signs 
otinfiammatorv  trouble  in  the  left  iliac  fossa,  with  a  temperature 
of  100-  and  a  piilse  of  100.  Next  day  she  was  very  much  worse,  and 
a  surgeon  aud  gynaecologist  were  called  in.  General  peritonitis 
had  developed  rapidly,  with  all  the  usuil  s'gus  and  one  considered 
that  an  infected  Fallopian  tube  was  probably  the/oiis  e(  f.ri,/o  wall. 
\  va"inal  examinition  failed  to  reveal  any  very  deflmte  tumour 
nor  any  definite  tenderness.  Rectal  e-xamination,  however,  did 
reveal  a  tender  area,  high  up  anteriorly  and  the  original  dia- 
gnosis was  adhered  to,  on  the  strength  of  this,  failing  a  better  one 

No  operation  was  performed,  as  the  patient  was  too  ill,  and  next 
dav  she  died  ;  a  post-mortem  operation  was  performed  m  order  to 
ehicidate  matters,  with  the  following  result.  v  „    • , 

General  sero-pnruleut  peritonitis  was  present,  with  much  fluid 
in  Douglas's  pouch;  no  specially  intense  inflammatory  focus  was 
obs=rve°d  to  guide  one  to  the  cause  of  the  trouble,  and  a  careful 
examinition  of  the  hollow  viscera,  for  possible  perforation,  was 
nndprtaken  but  with  a  negative  result.  No  other  focus  was  dis- 
co4red  which  mrght  account  for  tbe  trouble  either  in  the  pelvis, 
abdomen,  or  thorax,  until,  as  a  last  resort  Douglas's  pouch  was 
o  eued  a  id  the  rectum  opened  out  to  inspection.  The  musculature 
nf  the  rectum  was  acuteiv  inflamed  throughout  its  whole  length, 
and  was  inflltrated  with  yello-.v  pus.  There  was  no  sign  of  abscess 
formation  rectal  or  perianal,  aud  the  peritonitis  was  apparently 
due  to  cantiouitv  rather  than  to  perfor-Uion,  ot  which  there  was 
,  n  si..n  Tlie?e  w'as  no  sign  ot  haemorrhoids,  fistula,  or  diverticulae 
tn  ac™'int  tor  the  condition,  and  it  was  strange  that  the  patient 
never  complained  of  any  rectal  pain  o:- discomfort  of  any  sort  even 
upon  defaecation,  and  a  rectal  examination  had  entirely  failed  to 
su"«est  a  proctitis.  The  inspection  of  the  rectum  left  no  doubt 
that  the  peritonitis  was  secondary  to  the  proctitis,  and  not 
vice  versa. 

Jkly  thauks  are  duo  to  Dr.  Godson,  of  Oldham,  lor  his  help 
in  the  elucidation  of  this  case. 

AV.  H.  DU  Pre,  M.B.,  B.S.Lond., 

St.  Just.  Cornwall.  Late  Assistant  M.O  H.  for  Oldham. 
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PHTSIOLOGICAIi  EFFECTS  OF  LIGHT. 


FIBROIDS  COMPLICATING  SEPTIC  ABORTION. 
The  following  case,  of  multiple  fibroids  complicatiog  a  septic 
abortion,  appears  to  be  worthy  o£  record. 

H.  L.,  aged  39  years,  a  lauuilrywom:vn,  had  been  married  sis 
mouths;  she  was  well  developed  aud  gave  no  previous  history  of 
any  serious  illness.  She  complained  of  constant  griping  pains  in 
the  lower  abdomen  accompanie  I  by  haemorrhage  from  the  vagina. 
She  iiad  had  anieuorrhoea  for  three  months  ;  previous  catameuia 
were  regular  but  profuse,  lasting  six  days.  She  said  that  her 
abdomen  had  enlarged  during  the  last  year;  she  had  had  difficulty 
with  her  urine  for  six  weeks,  aud  latterly  incontinence.  Pain  anil 
vaginal  discharge  had  lasted  four  days,  and  the  paiu  was  getting 
very  much  worse. 

Two  pints  of  mine  were  withdrawn  from  the  bladder,  and  a  large, 
smooth,  s  jlld  tumour  was  found  reaching  to  the  lower  border  of  the 
ribs,  extending  three  inches  above  the  umbilicus.  Per  vaginam 
a  similar  tumour  filled  up  Douglas's  pouch  and  was  intimately  con- 
nected with  the  first  tumour.  The  os  uteri  was  not  palpable  ;  the 
vagina  was  elongated  and  pulled  up  anteriorly,  aud  there  was  a 
stinking  vagmal  discharge.  It  was  njt  poisibfe  to  dis;mpact  the 
posterior  tumour  from  the  pelvis.  The  patient's  pulse  rate  was 
112,  and  her  temperature  99^.  She  was  removed  to  Oakham 
Cct'.age  Hospital,  aud  as  it  did  not  seem  possible  to  empty  the 
uterus  and  leave  it  uninfec  ed,  I  decided  to  rLinove  the  whole 
uterus,  clamping  the  os  in  a  bag  of  vagina,  as  in  panhysterectomy 
for  malignant  cervix.  The  patient  made  an  nneventful  recovery. 
The  mass  weighed  10  lb.  11  oz  ;  the  long  axis  of  the  cavity  was 
upwards  and  forwards  with  a  very  much  elongated  cervix. 


Uppingham. 


F.  Herbert  Wallace,  F.R.C.S.Edin., 
Gkoffkey  Wilson,  M.R.C.S. 


Exports  of  .^ocktirs. 

PHYSIOLOGICAL   EFFECTS    OF   LIGHT. 

At  a  meetiug  of  the  Section  of  Therapeutics  and  Pharmaco- 
logy of  the  Royal  Society  of  Medicine  on  November  14th,  a 
discussion  took  place  on  "  Tlie  physiological  effects  of  light." 
The  President,  Dr.  W.  Langdon  Brow.n,  was  in  the  chair? 

Sir  William  Bayliss,  in  introducing  the  subject,  said  that 
everyone  was  familiar  with  the  fundamental  law  that  light 
did  not  produce  any  effect  unless  it  was  absorbed  by  the 
medium  through  which  it  passed.  It  appeared  in  all  the 
biological  reactions  so  far  investigated  that  energy  from  the 
liyht  was  absorbsd,  in  some  cases  largely  (as  in  the  green 
chlorophyll  of  plants)  and  in  other  cases  much  less  obviously. 
There  were  casus  in  which  the  light  did  not  appear  to  impart 
much  energy,  and  yet  it  might  suffice  to  give  the  original 
stimulus  for  the  starting  of  a  process.  In  speaking  of  effects  of 
the  liglit  he  thought  it  more  convenient,  though  possibly  less 
accurate,  to  rel'er  to  them  as  photo  chemical  effects  (resulting 
in  the  production  of  some  active  chemical  sub.stance),  rather 
than  photo  electrical  effects  |in  which  the  process  was  supposed 
to  depend  upon  the  emission  of  electrons).  It  was  perfectly 
cl<jar.  especially  from  the  observations  on  rickets  and  tubercle, 
that  light  acting  on  tlie  skin  produced  something  which  must 
p.-.ss  into  th  J  blood  aud  be  carried  through  the  whole  body. 
-\i  important  question  which  arose  in  this  connexion  vias 
that  of  pignjeut.  Was  the  function  of  pigment  to  ab.sorb  a 
particular  wavelength  of  light?  Did  it  act  as  a  sensitizer? 
Hess  of  New  York  liad  shown  that  black  rats  were  much  less 
easily  cured  of  rickets  by  light  than  white  rats.  If  it  were 
true  that  it  was  vit  iinin  A  which  was  concerned  in  tlie  cure 
of  rickets,  it  seemed  pretty  obvious  that  it  ought  to  be  pos.sible 
to  replace  vitamin  .\  by  light.  This  replacement  could  take 
place  to  a  partial  extent.  Au  auiiual  on  iusutfieieut  vitamin 
A  could,  by  the  act  on  of  light,  grow  as  well  as  if  it  had  a 
sufficiency  of  vitamin,  but  the  converse  of  this  did  not  hold 
good  :  by  giving  sufficient  vitamin  A  rickets  could  not  be 
cured  in  a  djg  kept  without  light.  Another  possible  aspect 
of  the  liglit  effect  on  tissues  and  struc;uro3  must  not  ba  for- 
gotten— namely,  that  the  light  rays  passing  through  the  skin 
became  converted  into  heat  rays  in  the  blood. 

Professor  Leo.varu  Hill  spoko  chiefly  on  the  question  of 
pigmentaliju.  The  evaporative  power  of  the  skin  was  condi- 
tioned largely  by  pigment.  It  was  the  pigment  layer  which 
made  the  skin  of  the  negro  bettor  able  to  lose  heat  than  the 
skin  of  the  white  man.  The  sweat  glands  also  appeared  to  be 
more  active  in  the  black  skin.  lie  related  some  experiments 
on  the  effect  of  pigmentation  und:r  sun  heat,  which  showed 
that  this  took  jilace  better  on  wet  than  on  dry  skin  probably 
owing  to  the  deeper   penetration  of  the  ultra  violet  rays'   it 

veTinimiTtr"    '".«>"»  e^^Vl^J    to  currouls  of    wind,  and 
vciy  iiiipoi-rcctly  id  skin  eoveiod  bv  Ldn.s.i     I.',-,,,.,  „i,„  .' 

on  childicn  It  app.ared   that   it  Ja^' To   ^::^^t^'::^'Z 


the  suu,  which  had  the  greatest  effect  on  the  metabolism, 
though  the  sun  had  a  profound  effect  also.  The  speaker  had 
confirmed  Hess  in  every  respect  as  to  the  effect  of  light  upon 
rickets.  By  means  of  light,  rickety  changes  in  the  bone  could 
be  stopped  altogether,  without  very  muL-h  improvement  in 
growth,  and  the  animals  exjjosed  to  light  were  also  healthier 
looking  and  with  a  cleaner  skin.  Phosphorus  in  the  blood, 
which  was  very  low  in  the  rickety  subject,  was  increased  a 
little — not  very  much— by  exposure  to  liuht.  A  fact'  which 
might  appear  puzzling  was  that  children  in  some  tropical 
or  subtropical  countries  got  rickets.  Tliis  was  probably 
explained  by  the  effect  of  excessive  temperatures.  Rita 
living  in  moist  heat  on  a  normal  diet  showed  signs  of  rickets 
and  a  tendency  to  die  of  pneumonia. 

Sir  Henry  Oauvain  gave  illustrations  of  the  effect  of  light 
treatment  in  cases  of  surgical  tuberculosis  at  the  Alton 
Cripples'  Home  aud  at  Hayling  Island.  Oue  difficulty  he 
had  experienced  was  due  to  the  non  pigmentation  of  certain 
children.  Children  with  a  tendency  to  fieckle  and  not  to 
pigment  failed  to  do  well  under  light  treatment,  and  could 
not  indeed  stand  long  exposures  to  the  suu.  The  absence  of 
pigmenting  power  was  of  prognostic  significance.  Frequently 
there  was  latent  tuberculosis  in  such  children,  and  a  new 
lesion  might  be  expected  to  develop  or  au  o'.d  one  to  recur. 
When  this  relapse  did  take  place  the  children  often  acquired 
pigmenting  power  and  thus  became  more  amenable  to 
treatment.  Sun  treatment  should  not  be  given  to  children 
without  proper  arrangements  to  avoid  blistering,  aud  the 
childii-n,  by  means  of  occupations  and  amusements,  should 
have  their  attention  diverted  from  the  fact  that  they  were 
receiving  a  course  o£  treatment.  The  strong  exposure  to  the 
light  obtainable  by  the  seashore  at  Hayling  Island  was  not 
suitable  for  very  young  or  very  weakly  children.  It  should 
be  reserved  for  the  stronger  or  those  with  good  pigmenting 
power. 

Professor  C.  J.  Martin  summarized  the  results  of  certain 
observations  by  the  workers  at  the  Kiuderklinik  in  Vienna, 
which  showed  that  in  winter,  among  children  on  ordinary 
diet,  not  arranged  to  include  a  certain  amount  of  the  required 
vitamin,  a  considerable  proportion  developed  rickets,  whereas 
in  summer  the  diet  did  not  signify,  for  neither  the  children 
who  had  no  codliver  oil  nor  tho.se  who  had  it  tended  to 
get  rickets.  He  thought  that  the  discovery  of  the  power  of 
light  in  preventing  and  curing  rickets  was  one  of  the  most 
important  of  recent  years. 

Dr.  Elsie  Dalvell  described  the  treatment  of  vickets  by 
mercury-vapour  lamps,  beginning  with  an  exposure  of  five 
minutes  daily  at  a  distance  of  100  cm.,  and  gradually  in- 
creasing the  time  aud  diminishing  the  distance  until  an 
e.xposuie  of  thirty  minutes  was  given  daily  at  a  distance  of 
70  cm.  The  first  signs  of  healing  in  the  case  illustrated 
appeared  on  the  seventeenth  day,  by  which  time  the  child 
had  had  a  total  exposure  to  the  light  of  1  hour  50  minutes. 
-After  a  total  exposure  of  41  hours,  spread  over  seven  or  eight 
weeks,  an  x-ray  photograph  showed  a  restoration  of  the 
contour  of  the  bone  and  apparently  normal  calcification 
proceeding. 

Dr.  GoLDBL.iTT  of  the  Lister  Institute  described  how 
animals  had  been  put  on  a  diet  deficient  in  fat  soluble  .\,  and 
after  they  had  definitely  stopped  growing  for  two  weeks  they 
wore  irradiated  by  light,  with  tlie  result  that  there  was  a 
temporary  resumption  of  growth.  His  conclusion  was  that 
no  synthesis  of  fat-soluble  A  occurred  as  a  result  of  the 
radiation,  but  that  a  kind  of  economy  of  the  fatsoluble 
already  stored  in  the  animal  took  place  owing  to  the  light 
action,  and  that  this  led  to  a  better  curve  only  for  as  long  as 
the  vitamin  lasted. 

Dr.  W.  Cramijr  also  gave  an  account  of  experiments  on 
animals  which  went  to  show  that  the  effect  of  light  was 
really  a  physio' ogical  stimulus  to  the  mechanism  which 
formed  the  platelets  or  blood- plates.  The  nature  of  this 
mechanism  was  not  known,  but  if  the  assumption  could  bo 
made  that  the  platelets  wore  formed  in  the  endothelium  one 
could  understand  why  the  light  acted  as  it  did. 

.\t  the  end  of  the  meeting  a  paper  ou  a  cognate  subject 
was  read  by  Dr.  .J.  W.  Trevan,  in  which  Miss  E.  Boock  had 
collaborated.  It  gave  an  account  of  experiments  ou  colour 
changes  in  frogs  under  the  action  of  light.  It  was  easy  to 
turu  a  frog  from  dark  black  to  yellow  in  the  course  of  a  few 
hours.  The  frog  that  had  been  exposed  to  light  was 
definitely  more  susceptible  to  digitalis  and  to  the  group  of 
which  digitalis  was  a  member  than  the  frog  which  had  been 
kept  in  the  dark.  Frogs  which  had  been  kept  in  the  light 
Were  more  susceptible  also  to  quinine.     It  was  possible   that 
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iu  tlie  mammal  there  was  soms  such  mechanism  as  that 
which  produced  colour  changes  iu  the  frog;  tliere  might  be 
uei  vous  receptors  iu  the  aliiu  as  well  as  in  tlie  eye  wliich  were 
af'fjctel  by  li;;lil,  aud  which  influenced  iu  some  way  the 
metabolism  of  the  whole  auiuial. 


TUBISKCULOSIS  OF  TUfc;   FEMALE  PELVIC 
OKGANS, 

The  Obstetrical  Seotiou  of  the  Royal  Academy  of  Medicine 
iu  Ireland  met  ou  November  3rd,  witli  Sir  William  Smylv 
ill  the  chair,  ^vhen  the  President,  Dr.  Bkthel  Solomons,  read 
ins  presidenlial  address  ou  "  Tuberculosis  of  the  feajale 
pelvic  organs."  Haviuo  referred  to  the  diagnosis  and  treat- 
ment of  tuberculosis  of  the  vulva  aud  vagina,  he  dwelt  on  the 
poisibility  of  iufectiou  of  male  by  female  aud  vice  versa.  The 
difficulty  of  making  a  diagnosis  between  cancer  aud  tuber- 
culosis of  the  cervix  was  somitiuics  great,  and  much  care 
must  be  exercised  by  the  pathologist  when  making  his 
report.  Tubjrculosis  of  the  body  of  the  uterus  was  found 
as  a  tumorous  condition  or  in  the  form  of  eudometritis, 
these  types  were  commonly  associated  with  tuberculous 
salpingitis.  Tuberculosis  of  the  Fallopian  tubes  might  be 
regarded  as  one  of  the  common  ailuinuts  among  women. 
JDr.  Solomons  had  sent  a  questionnaire  to  a  series  of  54  cases 
ou  whom  he  had  operated,  and  from  the  answers  obtained 
he  concluded  that  resection  of  the  tubes  iu  these  cases  was 
undesirable  ;  that  complete  salpiugectomy  was  the  treatment 
of  choice ;  aud  that  hysterectomy  was  uuuecessary  except 
wlieu  the  uterus  was  greatly  enlarged  or  in  a  .state  of 
pyometra.  For  abdominal  tuberculoss  operation  was  con- 
sidered the  best  treatment;  occasionally  post-operative 
X  rayli  or  vaccines  were  of  benefit ;  but  the  treatment  by 
X  rays  or  vaccines  iu  operable  cases,  or  where  a  diagnosis 
had  not  been  made  definitely,  w'aa  to  bo  deprecated.  The 
difficulty  in  making  a  d-jfiuite  diagnosis  in  cases  where  there 
was  much  intestinal  involvemeut  was  sometimes  extremely 
great. 

Sir  William  Wheeler  said  that  he  would  like  to  thank 
the  President  and  members  of  the  Sectiou  for  inviting  him  as 
President  of  the  .Surgical  Section  to  hear  a  most  interesting 
address.  Tuberculous  peritonitis  was  a  very  common  malady, 
aud,  in  the  tirst  instance  at  any  rate,  the  patient  consulted 
either  a  surgeon  or  a  physician,  yet  in  the  majority  of  cases 
in  females  the  primary  focus  was  iu  the  Fallopian  tubes.  It 
was  interesting  to  uote  liow  tuberculous  peritonitis  arose 
from  the  Fallopian  tubes,  for  it  threw  a  bright  liglit  on  the 
whole  subject.  In  gonococcal  aud  all  infectious  of  the  tubes, 
except  tuberculous  infection,  the  fimbriated  extremities  were 
closed  and  the  peritoneal  cavity  was  safe  from  direct  invasion; 
but  in  tuberculous  iufection  tlio  fimbriated  extremities  re- 
mained open,  and  the  tubes  spued  their  contents  into  the 
abdominal  cavity,  setting  up  luberculous  peritonitis.  As  a 
matter  of  fact,  the  fluid  developed  iu  the  peritoneum  was 
probably  protective  aud  defensive  fluid,  such  as  occurred 
early  iu  perforated  ulcers,  aud  the  real  tuberculous  peri- 
tonitis came  ou  much  later  1'  the  fons  et  oricj  >  was  not 
removed.  fn  the  ascitic  form,  when  the  abdomen  was 
opened  and  the  flu  d  removed,  the  open  ends  of  the  tubes  were 
closed  by  becoming  adherent  to  some  neighbouring  viscus, 
and  the  peritonitis  disappeared.  The  tubes  then  developed 
into  pus  tubes,  aud  could  be  recognized  as  large  pelvic 
masses,  or  else  after  years  they  disappeared  and  left  behind 
a  mass  of  adhesions  fixing  the  pelvic  organs.  Murphy  and 
Mayo  had  long  ago  proved  those  generally  accepted  facts. 
Iu  cases  of  tuberculous  peritonitis  a  certain  cure  could  be 
])redicted  if  tuberculous  Fallopian  tubes,  or  any  other  primary 
fucus  such  as  the  appendix,  could  be  removed.  Adhesions 
appeared  to  occur  in  cases  of  tubercu'osis  in  the  pelvis 
without  mixed  infection,  but  the  adhesive  variety  of  tuber- 
culous peritonitis  above  tliis  level  was  always  due  to  the 
entrance  into  the  area  of  pyogenic  organisms.  These 
organisms  were  destroyed  early,  but  the  tubercle  bacilli 
remained.  Sir  William  Wheeler  thought  that  the  prognosis 
of  tuberculous  peritonitis  depended  almost  entirely  upon 
whether  the  primary  focus  could  be  removed.  If  it  was  not 
found  or  could  not  be  removed  the  patient  might  recover  for 
a  time,  but  would  succumb  to  tuberculosis  within  a  few  years. 
It  was  sometimes  very  difficult  to  distinguish  between  tuber- 
culous peritonitis  and  the  rupture  of  a  small  carcinomatous 
ovariau  cyst.  It  was  a  curious  thing  that  tuberculous  peri- 
tonitis was  found  clinically  twice  as  often  in  females  as  in 


males,  but  posttnorlem  examinations  indicated  the  reverse  to 
be  the  case.  This  was  an  illustration  of  the  difference 
between  the  pathology  of  the  living  aud  the  pathology  of  the 
dead,  and  an  example  of  why  clinical  pathologists  were 
needed  who  were  interested  in  the  living  as  well  as  iu  the 
dead.  As  regards  operation  in  cases  of  tuberculous  peri- 
tonitis, the  difficulty  was  to  decide  whether  the  inside  of  the 
Fallopian  tube  was  tuberculous  or  not.  Tuberculosis  on  the 
outside  was  uo  indication  for  lenioval,  for  this  might  be  part 
of  the  general  spread  of  the  disease,  from  a  caseating  gland 
or  elsewhere.  In  many  other  abdominal  lesions  the  work  of 
the  surgeon  and  the  gynaecologist  overlapped.  Active  tuber- 
culosis became  more  active  and  destructive  during  pregnancy, 
as  distinct  from  riuiescent  or  latent  tuberculosis,  which  was 
not  affected.  In  couclusion,  he  said  that  they  were  backward 
in  Dublin,  as  compared  with  other  cities,  in  coune.\ion  with 
team  work. 

Dr.  T.  G.  MooEHEAu  said  he  felt  at  a  disadvantage  as  com- 
pared with  other  speakers  inasmuch  as  they  were  able  to 
consider  from  a  local  standpoint,  whereas  it  was  only  the 
general  aspect  which  appealed  to  him  aud  to  most  physicians. 
He  was  struck  by  the  fact  that  Dr.  Solomons  had  stated  in 
his  paper  that  the  acquiring  of  mild  tuberculosis  early  in  life 
prevented  that  person  from  getting  severe  tuberculosis  later 
on.  The  same  thing  was  found  in  connexion  with  pulmonary 
tuberculosis.  Patersou,  in  discussing  the  subject  at  the  recent 
An^iual  Meeting  of  the  British  Medical  Association,  pointed 
out  that  old  tuberculous  lesions  were  rare  in  people  who  died 
of  phthisis.  This  confirmed  Dr.  Moorhead's  opinion  that  the 
best  thing  that  could  happen  to  children  was  to  get  a  mild 
infection  of  bovine  tuberculosis  as  early  as  possible.  The 
only  misfortune  was  that  one  could  not  control  the  degree  of 
iufection.  As  regards  tuberculous  peritonitis,  he  was  glad  to 
learn,  from  the  remarks  of  the  previous  speakers,  that  surgical 
treatment  was  now  practically  abandoned.  In  his  opinion, 
the  only  justification  for  surgery  was  to  remove  some  local 
lesion,  such  as  the  Fallopian  tubes.  The  idea  that  opening 
the  abdomen,  letting  out  fluid,  and  stirring  up  the  contents 
produced  cure  was  quite  a  mistake.  Medical  treatment  gave 
far  better  results  than  surgical.  Occasionally  tuberculosis  of 
the  Fallopian  tubes  came  before  the  physician  as  a  cause  of 
unexplained  pyrexia.  In  such  cases  the  diagnosis  rested  with 
the  gynaecologist.  Tuberculin  tests,  whether  hypodermic  or 
cutaneous,  were  quite  unreliable. 

Dr.  W.  D.  O'Kelly  remarked  that  in  dealing  with  tuber- 
culosis of  the  tubes  certain  points  arose.  In  a  so-called 
primary  case  of  tuberculosis  how  did  the  disease  get  into  the 
tubes?  The  tubes  were  not  at  all  liable  to  injury.  Why 
were  they  so  frequently  involved?  With  regard  to  the  tuber- 
culosis of  the  ovary,  a  case  of  I  his  was  brought  to  liim  by 
a  surgeon,  who  operated  for  tumour  of  the  ovary,  and  when 
shown  to  him  it  looked  like  a  cancerous  tumour  of  the 
peritoneum.  Ho  would  like  to  know  if  the  President  had 
met  with  any  cases  of  tuberculosis  of  the  uterus  developing 
after  pregnancy. 

Dr.  Gibbon  Fitzgibbon  said  that  he  had  hoped  to  receive 
some  information  on  the  treatment  of  tuberculous  disease. 
Sir  William  Wheeler  was  of  opinion  that  the  tubes  should 
always  be  removed,  but  ou  that  subject  he  had  an  open 
mind.  He  generally  based  his  treatment  on  the  individual 
case,  according  to  whether  he  thought  the  case  was  one  in 
which  tuberculosis  had  been  cured,  or  one  iu  which  it  was 
active.  One  practically  never  diagnosed  a  case  as  being  one 
of  tuberculosis  of  the  tubes.  The  question  of  operation  held 
out  in  the  paper  that  night  seemed  very  drastic.  Tuber- 
culosis of  the  uterus  was  rare,  as  shown  by  the  number  of 
cases  in  which  the  uterus  was  taken  away  aud  found  to 
bo  non-tuberculous.  The  majority  of  tuberculous  tubes  met 
were  cases  studded  over  on  the  surface.  The  paper  that 
evening  had  been  extremely  interesting,  and  it  was  very 
valuabFe  to  them  to  hear  the  remarks  of  the  physicians  and 
surgeons  on  a  subject  with  which  they  had  to  deal  a 
good  deal.  .        ,  .   ,  , 

Dr.  R.  J.  RowLETTE  remarked  on  the  rarity  of  tuberculous 
disease  of  the  uterus,  at  any  rate  as  compared  with  tuber- 
culosis of  the  tubes.  He  used  to  think  that  infection  by 
coitus  must  be  an  event  that  occurred  with  a  certain  amount 
of  frequency,  but  he  could  never  find  any  evidence  to  support 
this.  Though  one  got  a  good  result  as  regards  cure  by 
operation,  yet  there  were  a  great  many  people  who  had  not 
been  operated  on,  who  recovered  from  the  disease  and  lived 
healthy  lives  afterwards.  The  President  had  spoken  of  the 
rarity  of  tuberculosis  of  the  ovary,  but  he  had  no  suggestions 
to  make  as  to  why  it  was  so  rare. 
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Sir  William  Smyly  said  tbat  what  struck  him  most  was 
that  the  remarks  made  were  not  a  mere  repetition  of  what  one 
found  in  textbooks,  but  were  iu  a  great  many  cases  opposed 
to  textbook  teaching.  He  hoped  it  liad  given  a  death  blow  to 
the  Alexander-Adams  operation.  One  often  operated  for 
retroversion,  and  found  tuberculosis  iu  the  pelvis,  which 
could  not  be  diagnosed.  He  would  like  to  know,  in  con- 
nexion with  operation  for  tuberculosis  of  the  tubes,  if  there 
were  very  dense  adhesions  was  it  worth  going  on  and  risking 
faecal  fistula? 

Sir  Andrew  Horne  congratulated  the  president  on  his 
l^aper,  and  also  on  the  idea,  which  emanated  from  him,  of 
asking  surgeons  and  physicians  to  attend  the  meeting.  It 
was  a  very  happy  augury  for  the  Academy  of  Jledicine. 

Dr.  Bethel  Solomons,  in  reply,  agreed  with  Sir  \V.  Smyly 
that  tuberculosis  of  the  tubes  was  a  striking  argument  against 
the  Alexander- Adams  operation.  He  (Dr.  Solomons)  had 
opened  the  abdomen  of  several  women  suffering  from  tubal 
disease  on  whom  this  operation  had  been  performed.  It  was 
regrettable  that  an  operation  which  had  been  practically 
given  up  in  most  countries  was  still  extensively  indulged  in 
in  Dublin,  to  the  detriment  of  patients.  While  tuberculous 
tubes  should  be  removed  when  possible,  in  some  cases 
adhesions  were  extensive  and  the  operator  must  then  con- 
sider whether  the  dangers  of  large  raw  areas,  faecal  fistulae, 
and  haemorrhage  were  not  greater  than  the  danger  of  leaving 
the  tubes  in  situ.  Of  course  the  tubes  often  shelled  out 
quite  easily.  Tuberculous  tubes  varied,  but  usually  they 
were  closed  at  the  abdominal  ostia.  Drainage  was  not 
carried  out  except  when  oozing  was  intractable,  and  then  by 
gauze  through  the  posterior  fornix.  The  question  whether 
labour  should  be  induced  for  a  woman  who  was  four  months 
pregnant  and  suffering  from  a  tuberculous  knee  was  difficult 
and  could  not  be  decided  on  generally;  the  individual  case 
would  require  much  consideration.  Dr.  Moorliead  had  raised 
the  question  of  pasteurization  of  milk;  he  had  himself  seen 
so  many  fatal  cases  in  infant  clinics  when  the  milk  had  not 
been  pasteurized  that  he  was  a  strong  advocate  of  pasteuriza- 
tion— the  supreme  aigument  for  it  was  the  inability  to  control 
the  dose  of  tubercle  bacilli.  According  to  the  literature  of 
the  present  time  complement  fixation  tests  were  of  little 
value.  Tuberculosis  seldom  affected  the  body  of  the  uterus, 
because  of  the  constant  movement  with  menstruation.  Tiie 
tubes  were  affected  most  commonly  because  of  the  small 
diameter  of  the  ostia  and  many  plicae.  The  prime  reason 
why  most  of  his  patients  with  tuberculous  tubes  consulted 
him  was  for  the  cure  of  sterility. 


LIFE  HISTORY  OF  THE  SANDFLY. 

.\  LABORATORY  meeting  of  the  Royal  Society  of  Tropical 
Medicine  and  Hygiene  was  held  at  the  London  School  of 
Tropical  Medicine,  Endsleigh  Gardens,  on  Xovember  15th, 
when  a  number  of  interesting  demonstrations  were  given. 

Squadrou-Leader  H.  E.  Whittingham,  K.A.F.M..S.,  detailed 
the  life  history  of  the  sandfly,  Phlebotomus,  and  demonstrated 
methods  of  maintaining  these  insects  in  captivitj',  illustrating 
his  remarks  by  a  large  number  of  specimens.  He  said  that 
in  the  summer  of  1921  the  Royal  .\ir  Force  Sandfly  Fever 
Commission  commenced  its  investigations.  Researches 
carried  out  that  yea  ■  showed  that  a  small  percentage  of 
so-called  "  sandfly  fever "  cases  harboured  in  their  blood 
stream  a  leplospira,  morphologically  indistinguishable  from 
Leptospira  iclcro-haimorihinjiac.  The  simple  nature  of  the 
disease  was  in  question,  as  most  of  the  cases  froiu  whicli  the 
leptospira  was  isolated  were  accompanied  by  a  relatively 
severe  tj'pe  of  fever  and  some  even  developed  jaundice.  It 
was  decided  that  the  only  feasible  way  to  attack  the  problem 
was  to  endeavour  to  establish  definitely  the  mode  of  tians- 
mission  of  sandfly  fever  and  to  reproduce  it  in  an  area  free 
from  that  fever.  Formerly  many  points  in  tho  etiology  of 
this  disease  had  been,  without  full  confirmation,  accepted  as 
correct.  Tho  ph'ebotomus,  rightly  accused  of  transmitting 
the  disease,  had  never  had  its  life  history  fully  elucidateil, 
nor  had  it  ever  been  bred  in  captivity  from  ovum  to  imago. 
It  was  first  necessary,  tlurtfore,  to  restudy  the  habits  of 
phlcbotomi  and  to  attempt  to  rear  those  flies  in  captivity  ; 
the  latter  was  accomplished  during  last  summer  in  Malta, 
and  several  hundreds  of  tho  flies  had  now  been  bred  through 
to  maturity. 

From  a  close  study  of  the  natural  habits  and  habitats  of 
the  phlebotomus,  confirmed  by  experiments,  it  was  found 
.  !n.ll*i'?  I""*""  ^'V'^'l'T^  o"t  botwceu  sunset  aud  dawn, 
usually  between  m.an.t.l,t  and  4  a.m.,  when   the  atmo.splieric 


humidity  was  about  93  to  100  per  cent.  Tlie  wings  were  first 
crumpled  up  and  held  horizontally,  but  dried  in  the  course 
of  a  few  hours,  the  period  depending  ou  the  amount  of 
moisture  iu  the  air.  When  dry,  the  wiugs  were  raised  almost 
vertically  over  the  body  and  tlie  insect  was  able  to  fly.  By 
this  time  the  mouth  parts  were  hardened,  and  a  blood  feed 
was  taken  within  the  first  twentj'-four  hours  of  adult  life. 

The  ovum  measured  0.385  mm.  in  length  by  0  12  mm.  iu 
breadth,  was  brown  iu  colour  and  sausage-like  in'  outline, 
convex  dorsally  and  concave  ventrally.  Eight  days  after 
oviposition  the  transversely  segmented  embryo  could  be  seen 
through  the  egg-shell ;  on  the  ninth  day  the  outline  of  the 
embryo  was  more  marked  and  the  caudal  bristles  were  dis- 
tinct. Usually  the  larva  hatched  out  within  a  few  hours  of 
the  caudal  bristles  becoming  clearly  visibie;  just  prior  to  the 
hatching  a  slight  side-to-side  rolling  motion  of  the  ovum  was 
observed.  Four  distinct  stages  were  found  in  the  larval  lite, 
with  a  complete  moult  between  each.  Immediately  after 
each  moult  the  larva  was  pearly  white,  except  for  the  brown 
coloration  of  its  mouth  parts  and  the  black  pigmentation  of 
its  caudal  bristles.  The  head  and  body  darkened  within  two 
hours,  by  which  time  the  larva  was  moving  freely  and  feeding 
voraciously.  The  whole  larval  life  was  completed  iu  four 
weeks.  Pupation  occurred  between  the  twenty-fifth  and 
twenty-eighth  days  of  larval  life,  the  pupa  emerging  from 
the  dorsum  of  the  first  and  second  body  segments  of  the 
larva.     The  discarded  larval   skin  enveloped  the  two  distal  , 

segments  of  the  pupal  body  like  a  wrinkled  stocking,  and  was 
clearly  recognized  by  the  yellow  body  hairs  and  two  pairs  of 
black  caudal  bristles.  The  duration  of  pupal  life  was  usually 
nine  days. 

Special  boxes  were  constructed  to  breed  the  phlebotomi  in 
captivity,  made  of  wood  with  a  front  of  glass.  A  tightly 
fitting  aluminium  tray  was  fitted  to  the  bottom  of  each  box 
to  prevent  moisture  being  absorbed  by  the  wood.  The  actual 
breeding  grounds  were  constructed  from  small  pieces  of 
Maltese  limestoue  varying  iu  size  from  that  of  a  peanut  to 
that  of  a  walnut,  with  imported  garden  earth  or  ordinary 
Maltese  earth,  and  nitrogenous  organic  matter  in  the  form  of 
the  faeces  of  lizards,  crushed  insects,  or  dried  human  blood. 
Before  being  placed  in  the  boxes  all  these  constituents  wcrj 
sterilized  for  two  hours  at  140  C.  Water  was  added  to  each 
box  daily  after  sunset,  suiflcieut  to  moisten  the  lower  levels 
of  the  mounds ;  the  exact  amount  varied  with  the  stage  of 
the  life  cycle.  For  oviposition  the  soil  was  kept  well 
moistened;  duriug  the  non-motile  stages  of  development 
(maturation  of  the  ovum  aud  pupal  life)  less  moisture  was 
added,  but  in  the  motile  stage  (larval  life)  more  water  was 
added  as  the  larvae  could  move  about  and  select  a  level  with 
the  necessary  amount  of  moisture.  The  cages  wore  kept  in 
baby  incubators  at  a  temperature  of  80'  F.  In  this  manuer 
three  generations  of  flies  were  reared. 

Colonel  A.  .-iLcocK,  F.R.S..  demonstrated  Mansonia  larvae, 
termites'  nests,  etc.;  Colonel  S.  P.  James,  the  eggs  of  some 
English  culicines;  Dr.  P.  H.  Masson-Bahr,  a  case  of  Filaiia 
loa  infection,  and  also  the  ulcerative  condition  of  the  intes- 
tine in  sprue  ;  Dr.  A.  C.  Stevenson,  the  cycle  of  Fihiria  lo,i 
in  CJirijsops  dimidiata  (as  elucidated  by  Dr.  .\.  Connal  aud 
-Mrs.  S.  L.  Oonnal) ;  Mr.  Cecil  Hoare,  the  life  cycle  of 
Triipanosoma  mdophagiiuii  iu  the  sheep,  the  sheep  ked,  and 
in  cultures ;  Dr.  J.  G.  Thomson  and  Dr.  A.  Uobektson,  stages 
in  tho  development  of  Trypanosoma  cruzi  in  experimental 
animals  ;  and  Lieut.-Colonel  H.  Marrian  Pkrry.  develop- 
mental stages  of  Bulinus  ccmtortiis,  the  invertebr.\te  host 
of  Schistosoma  haematohinm. 


311LK  COXIROL  AND  DISTRIBUTION   IN 
AMKIUCA. 

k  MEETING  ot  thc  S/icicty  of  Medical  Olhcers  of  Health  was 
held  at  1,  Upper  Montague  Street,  Russell  Square,  on 
November  17th,  with  the  President,  Dr.  T.  Eustace-  Him., 
in  the  chair. 

Professor  .John  Robertson  read  a  paper  on  the  American 
milk  supply,  its  control  and  distribution.  He  said  that  he 
had  recently  paid  a  visit  to  the  United  States  for  the  purpose 
of  obtaining  at  first  hand  a  knowledge  of  tho  methods 
adopted  in  that  country  in  connexion  with  the  production 
and  distribution  of  milk.  Ho  was  accompanied  by  an  English 
dairy  farmer  and  a  representative  ot  tho  great  milk  dis- 
tributors, so  that  ho  was  able  to  obtain  from  .\morican 
farmers  much  fuller  information  than  if  he  had  been  alone. 
Ho  visited  nearly  a  hundred  farms  aud  also  investigated  the 
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town  supplies.  The  conclusion  be  arrived  at  was  that  the  milk 
supply  in  American  towns  was  enormously  better  thar.  in 
England.  As  a  general  rule  it  was  richer,  cleaner,  had  better 
keeping  qualities,  and  was  freer  from  the  possibility  of  con- 
veying scarlet  fever,  typhoid  fever,  or  tuberculosis.  There 
was  a  feeling'  among  the  people  that  the  supply  was  a  safe 
one.  The  general  principles  adopted  to  bring  this  about  were 
that  the  supply  was  of  good  quality,  ali  vessels  were  sterilized 
and  well  dried  before  use,  the  udders  were  cleaned,  covered 
milking  pails  were  used,  and  cleanliness  was  enforced.  The 
farmer  was  paid  for  bis  supply  on  a  fat  basis.  If  the  monthly 
average  of  samples  taken  daily  was  above  3.5  per  cent,  he 
received  increased  payment;  if  below  he  was  paid  less.  It 
paid,  therefore,  to  produce  good  milk.  A  great  deal  of  milk 
was  distributed  in  bottles,  which  were  stoppered  with  a  disc 
indicating  the  day  of  the  week  on  which  the  milk  was 
produced.  The  cost  of  production  had  not  been  materially 
raised  by  the  improved  methods  of  production,  and  the 
consumption  of  milk  in  America  was  about  double  that 
in  England.  Professor  Robertson  referred  to  the  effect  of 
pasteurization  on  milk  and  considered  that  the  extra  cost 
entailed  by  adopting  this  process  might  be  met  by  a 
reorganization  of  tlie  methods  of  distribution. 

Tiie  President  said  that  in  the  northern  counties  of 
England  no  attempts  were  made  at  pasteurization  except  in 
one  or  two  large  towns.  lie  pointed  out  that  the  vitamins 
ill  dried  milk  were  not  destroyed  by  sterilizing,  and  urged 
tliat  dirty,  ill-constructed  cowsheds  had  a  demoralizing  effect 
on  the  workers.  Dr.  T.  Evans  thought  there  would  be  great 
difficulty  in  using  sterilizers  in  many  English  farms.  Pro- 
fessor Kenwood  said  that  there  was  at  the  present  time  being 
sold  in  England  a  large  amount  of  pasteurized  milk,  whicli 
was  distributed  in  bottles  at  the  same  price  as  raw  milk. 
Tliere  was  only  one  delivery  daily,  thus  reducing  the  cost  of 
distribution.  Dr.  Howartii suggested  that  there  ■was  no  waste 
to  the  retailer  who  sold  milk  in  bottles.  He  believed  that 
the  milk  produced  in  England  by  the  big  combines  was  as 
gonil  as  American  milk. 

I  '1 .  W.  Bl'tler  thought  it  was  a  pity  to  contemplate  a  milk 
supply  which  required  sophistication.  If  milk  were  produced 
in  a  cleanly  condition  there  was  little  to  fear  from  its  con- 
sumption. We  must  ijave  a  milk  that  is  initially  clean,  aud 
not  forget  that  contamination  could  be  effected  in  the  house. 
These  views  were  supported  by  Dr.  Merbekt  Jones,  Dr.  C.  S. 
Thomson,  aud  Dr.  F.  J.  H.  Coutts,  the  last  of  wl:om  agreed 
iliHt,  though  the  ideal  to  be  aimed  at  was  to  produce  clean 
milk,  this  could  oulj'  be  attained  by  increasing  its  price  to 
the  consumer;  he  certainly  did  not  like  the  idea  of  sterilizing 
dirtv  milk. 


A  MEETING  o(  the  Bath  Clinical  Society  was  held  at  the 
Royal  United  Hospital  on  November  3rd.  Wr.  L.\CE  showed 
a  specimen  of  a  neuroma  ot  the  jilantar  nerve  removed  from 
.1  case  of  intractable  raetatarsalgia  which  was  cured  by  this 
firocedrire.  Dr.  C'o.WES  showed  rwo  cases  of  dysentery,  one 
f  which  showed  an  infection  willi  bovine  tubercle  added  to 
tlie  dysenteric  infection.  Mr.  Fii.vsER  showed  a  case  of 
I  aintul  foot  with  a  calcanean  spur;  a  case  of  epithelioma  ot 
1  lie  tongue,  and  one  of  suppurative  dacryocystitis  cured  by 
ipcration  from  the  nose.  Dr.  Gordon'  showed  a  case  of  cou- 
>,enital  dislocation  of  the  hip  in  a  man  of  66,  and  a  case  of 
infantilism  in  a  girl  aged  17J.  Mr.  Mumford  showed  two 
cases  ot  congenital  dislocation  of  the  hip  in  children.  Mr. 
Levis,  in  a  paper  on  the  treatment  of  varicose  ulcer,  men- 
tioned the  various  methods  of  treatment  usually  iu  vogue,  and 
described  his  own  method,  which  he  has  found  very  satis- 
factory. This  consists  iu  (1)  compresses  of  strong  solution  of 
sodium  bicarbonate  for  a  tew  days.  (2)  The  limb  is  elevated 
for  half  an  hour  to  two  hours  and  painted  from  knee  to  toes, 
regardless  ot  the  size  of  the  ulcer,  with  a  solution  ot  crystal 
violet  and  brilliant  green  1  to  2  per  cent.  When  the  stain  is 
thoroughly  dry  two  or  three  ordinary  3  inch  bandages  well 
soaked  in  Uuna's  paste  are  applied.  Tliis  may  have  to  be 
repeated  two  or  three  times  iu  the  first  ten  days,  then  every 
three  weeks  to  three  months.  The  last  bandage  to  be  worn 
six  to  twelve  months. 

The  seventeenth  annual  conference  of  the  All-India  Sub- 
Assistant  Surgeous'  Association  wiU  be  held  at  Indore  (Central 
India)  in  December.  1922. 

The  next  meeting  of  the  International  I'nion  Against 
Tuberculosis  will  be  held  at  Berne,  Switzerland,  in  1924.  It 
is  proposed  that  the  meeting  iu  1926  sliall  be  held  iu  tlie 
llniled  States,  under  the  presidency  of  Dr.  Theobald  Smith, 
director  of  the  Rockefeller  Foundation  Animal  Research 
Laboratory  at  Princeton. 


Eebklus; 


OLD  AGE. 
Sir  Humphry  Rolleston  has  turned  his  Linacre  lecture 
given  this  year  at  St.  John's  College,  Cambridge,  into  a  very 
interesting  book,  compact  of  matter  but  yet  easy  to  read. 
The  lectureship  is  one  of  the  oldest  medical  foundations  in 
England,  for  it  dates  from  1524,  six  j-ears  after  Henry  VIII 
granted  a  charter  to  the  Royal  College  of  Physicians,  with 
Linacre  as  its  first  president.  The  lectureship  has  recently 
undergone  a  process  not  dissimilar  to  that  biologists  term 
rejuvenescence,  ot  which  the  author  has  a  good  deal  to  say 
in  several  of  the  early  chapters  of  his  book. 

Tlie  title  is  Sonie  Medical  Aspects  of  Old  Age,^  and  in  the 
iirst  chapter  the  duration  of  life  is  considered  in  a  general 
way;  this  is  followed  by  a  brief  description  of  the  onset  of 
old  age  in  man,  and  by  discussions  of  the  factors  influencing 
longevity  and  of  the  causes  of  senescence.  This  part  of  the 
book  is  illustrated  by  portraits  of  a  number  of  persons 
reputed  to  have  attained  great  age.  The  author  is  properly 
sceptical  as  to  the  facts  in  the  majority  of  the  extreme  in- 
stances, but  his  last  portrait  is  that  of  Sir  Henrj"  Pitman, 
wlio  was  born  in  1808,  was  for  thirty-oue  years  Registrar 
of  the  Royal  College  of  Physicians,  and  died  in  1908,  a 
few  months  after  ha  had  become  a  centenarian.  He  was  a 
remarkab'e  example  of  the  retention  of  mental  powers  into 
old  age.  Ouly  a  few  years  before  his  death  and  long  after 
he  had  resigned  the  registrarship,  which  he  did  iu  1889  at  the 
age  of  82,  lie  went  down  to  the  college  and  made  a  speech  as 
clearly  delivered,  as  well  put  together,  and  as  closely  reasoned 
as  in  ills  best  days ;  but  it  was  an  effort  for  which  he  had 
carefully  nursed  himself;  in  the  most  vigorous  aged  persons 
fatigue  is  quickly  produced.  Upon  this  Sir  Humphry 
Rolleston  lias  a  good  deal  to  say  in  several  places,  but 
particularly  in  the  chapter  on  the  physiology  of  old  age, 
which  we  would  particularly  commend  to  the  attention  of  the 
younger  members  of  the  profession,  who  naturally  find  it 
difficult  to  realize  how  the  whole  of  an  old  man's  life,  even  if 
he  be  free  from  any  distinct  manitestatious  of  disease,  is 
coloured  not  only  by  the  slowly  growing  physical  disabilities, 
but  also  by  the  decline  of  the  power  of  making  any  continued 
mental  effort.  The  inevitable  loss  may  be  hastened  by 
psychical  causes.  "  As  the  years  advance  aud  the  younger 
generation  come  up  the  suggestion  that  '  his  day  is  done,'  that 
he  has  had  his  inniugs,  and  that  it  is  time  for  him  to  step 
aside,  is  made  to  the  senior  not  ouly  by  his  family  and 
his  juniors— hetero  suggestion — but  by  himself,  and  he  may 
then,  after  the  modern  fashion,  get  into  the  habit  of  repeat- 
ing mentally  '  I  am  getting  older  and  older  every  day.'  " 
This  very  true  observation  leads  on  to  a  consideration 
of  the  injurious  effect  giving  up  work  may  have.  In  a 
"healthy  vigorous  man  enforced  retirement  at  the  age  of 
65  or  70  is  not  to  the  advantage  of  either  the  retiring  victim 
or  the  community." 

Healthy — "ay,  there's  the  rub."  Sir  Humphry  Rolleston 
devotes  his  last  chapters  to  the  distinction  between  healthy 
and  morbid  old  age.  "  Violent  death  in  one  form  or  another 
—traumatic  or  infective— is,"  he  says,  "so  much  tlia  rule 
that  the  occurrence  of  natural  death  in  the  animal  kingdom 
has  been  questioned."  The  pathology  of  the  aged  includes 
the  damage  done  iu  the  past,  perhaps  in  youth,  as  well 
as  morbid  processes  starting  during  advanced  life:  the 
author  enumerates  these  and  discusses  most  of  the  more 
important  and  frequent.  When  considering  the  influence 
of  personal  habits  on  longevity,  diet,  alcohol,  and  tobacco 
come  under  impartial  review.  While  he  is  emphatic  that 
there  can  be  no  reasonable  doubt  about  the  bad  influence  on 
lono->vity  of  alcoliol,  even  in  moderate  amount,  he  rather 
leaves  the  reader  with  the  impression  that  his  prolonged 
study  of  the  subject  has  brought  him  to  the  conclusion  that 
overeatino  is  even  more  injurious;  it  is  at  least  significant 
that  the  iTfe  histories  of  centenarians  show  that  they  have 
usually  been  small  eaters,  especially  of  meat,  and  Lacassagnes 
aphorism  is  quoted  that  "the  greatest  dangers  for  an  old  man 
are  a  good  cook  and  a  young  wife."  Tobacco  is  dismissed 
with  the  Scottish  verdict — "  not  proven." 

Scattered  through  the  book  ai-e  many  shrewd  pieces  of 
worldlv  wisdom;  for  instance,  "as  a  kind  of  prote.st  against 
the  inevitable  there  may,  in  the  early  stage  of  old  age,  be  a 

'  Some  Mrdicil  Atipfcls  of  Old  Age.  By  Sir  Hutnplirv  Rolleston.  K  C.B.. 
M  D.,  President  of  tbc  Royal  College  of  I'byaicians  of  London.  London  : 
Macmillao  aud  Co.    1922.    (Cr.  8vo,  pp.  175 ;  9  plates.    63.  net.' 


1032     Nov.  25,  1922] 


REVIEWS. 


Medical  Jodbwa^ 


tendency  to  ape  tlie  youuR  and  to  conceal  the  true  age;  thus 
a  man  may  remove  the  date  o£  his  birth  from  Who's  Who  and 
books  of  reference,  and  a  mother  may  delay  the  coming  out 
of  hei-  daughter."  We  find  incidentally  also  some  instructive 
clinical  observations;  for  example,  the  reader  is  advised  to 
bear  in  mind  that  the  use  of  thyroid  and  other  gland  extracts 
having  a  definite  effect  on  metabolism  is  not  devoid  of  risk 
to  cells  that  are  gradually  undergoing  involution ;  for  by 
stimulating  metabolism  unduly  vitality  may  be  exhausted, 
and  a  flash  in  the  pan  be  followed  by  more  rapid  loss  of 
function.  Again  it  is  said  that  "  migraine  usually  becomes 
less  troublesome  or  disappears  with  the  march  of  years." 
Sir  William  Jeuner,  who  often  comforted  sufferers  from  this 
distressing  malady  with  an  assurance  to  this  effect,  asso- 
ciated its  disappearance  with  the  decline  in  the  activity  of 
the  sexual  glands. 

We  have  said  enough  to  show  that  the  book  is  a  valuable 
contribution  to  clinical  medicine,  and  we  will  repeat  that  it 
will  be  particularly  helpful  to  young  practitioners. 


FRACTURES  AND  DISLOCATIONS. 
The  third  edition  of  Professor  Helferich"s  treatise  on 
fractures  and  dislocations  was  considered  to  be  of  such 
interest  as  to  warrant  the  issue  of  a  translation  by  the  New 
Sydenham  Society.  The  tenth  German  edition-  has  recently 
appeared  and  in  itsgeneral  arrangemcntconforms  to  that  of  its 
predecessors.  There  is  a  good  deal  of  new  material  based 
in  largo  measure  on  experience  gained  in  the  great  war.  The 
method  of  nail  extension  introduced  by  Steinmann  with 
several  modifications  by  other  authorities  receives  favourable 
notice.  The  operative  treatment  of  fractures  in  general  is 
referred  to  iu  relation  to  most  types,  though  little  attempt  is 
made  to  give  a  detailed  description  of  methods  of  technique. 
It  is  also  noticeable  that  the  use  of  bono  grafts  or  pegs  is  not 
referred  to. 

The  attitude  towards  the  treatment  of  fractures  of  the 
neck  of  the  femur,  in  contrast  to  that  adopted  by  several 
American  and  French  authors,  may  be  classified  as  pessi- 
mistic, though  no  doubt  pessimism  in  this  relationship  may 
be  deemed  justifiable  by  many  experienced  surgeons. 

A  number  of  new  figures  have  been  introduced.  They 
are  chiefly  radiograms,  and  include  a  useful  series  showing 
the  appearance  of  normal  joints.  Most  of  the  old  coloured 
plates  are  retained,  and  though  they  appear  somewhat  old- 
fasliioiicd  they  give  a  very  clear  presentation  of  the  anatomy 
of  various  injuries.  The  book  endeavours  to  cover  the  subject 
in  a  very  complete  manner,  and  goes  so  far  as  to  include  the 
various  forms  of  internal  derangement  of  the  knee-joint.  This 
encyclop.\edic  character  iu  a  work,  compressed  as  it  is  into 
little  over  450  pages,  detracts  from  the  practical  value  of  the 
volume,  for  it  of  necessity  leads  to  the  omission  of  many 
details  of  methods  of  fixation  and  management  which  the 
practitioner  might  look  for  in  a  work  of  this  character. 

As  a  whole  the  volume  gives  an  impression  of  being 
crowded— an  impression  increased  by  the  free  use  of  small 
type  for  the  description  of  technical  procedures  and  the 
descriptions  of  figures  in  the  text.  In  general,  however, 
the  book  may  be  regarded  as  giving  an  authoritative  exposi- 
tion of  the  subject  from  the  present-day  German  standpoint. 


LAWSON  TAIT. 
Lawson  Tait  died  over  twenty-three  years  ago  after  a  very 
full  life.  This  Journal  in  an  obituary  notice  published  ou 
.Juno  24th,  1899,  said:  "To  see  him  once  was  to  remember 
always  his  short  burly  figure,  his  leonine  head,  his  determined 
mouth,  and  his  masterful  expression.  Self-reliant,  possessed 
of  great  abilities,  an  indomitable  will,  a  daunllesa  courat'e, 
and  a  consciousness  of  his  own  genius,  ho  would  have  risen°to 
eminence  iu  any  profession.  ...  No  one  could  moot  him 
without  feeling  the  influence  of  his  strong  individuality,  tho 
vigour  of  his  thought,  and  the  originality  and  freshness  of  his 
views.  He  took  part  iu  many  fierce  controversies,  both  ui 
the  medical  and  in  the  Kay  press.  He  was  a  born  fi"hter,  he 
revelled  iu  the  joy  of  conflict,  and  would  fling  liimself  with 
all  the  ardour  of  his  pugnacious  nature  into  the  arena  of 
debate." 

Dr.  Stb WART  McKay  of  Sydney  has  now  written  a  rather 
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large  book— Laioson  Tait:  His  Life  and  irorA',^  which  haa 
for  its  subtitle,  "  .\  contribution  to  the  history  of  abdominal 
surgery."  It  contains  a  general  account  of  Tait's  life  and 
work,  supplemented  by  personal  observations  made  whilst 
Dr.  JIcKay  was  his  assistant  in  1891. 

The  book  commences  (Ch.  I  and  III  with  an  account  of 
Tait's  parentage  and  education  until  iu  1866  he  obtained  tho 
diplomas  of  L.R.C.P.  and  S.Edin.  In  1867  he  became  house- 
surgeon  at  Wakefield  Hospital,  wliero  he  had  the  'unusual 
opportunity  of  performing  five  ovariotomies.  In  1870  (Ch.  Ill) 
he  started  at  Birmingham  in  general  practice,  but  having 
taken  the  diploma  of  F.R.C.S.Edin.  he  began  to  publish  con- 
tributions on  gynaecological  subjects,  based  on  what  he  had 
learnt  from  Sir  James  Simpson,  and  to  advocate  tho 
establishment  of  a  special  hospital  for  women  in  Birmingham. 
Mtex  a  public  meeting  a  house  (No.  8,  The  Crescent)  was 
taken.  Tait,  who  in  1871  had  passed  the  e.Kamination  for 
the  l''.R,C.S.Eng.,  was  appointed  surgeon ;  he  continued 
to  serve  ou  the  staff  until  1893.  Chapter  IV  details  his 
fir.it  remarkable  case  of  an  enlarged  ovar)-,  containing 
a  chronic  abscess  prolapsed  into  Douglas's  pouch.  The 
patient  had  suffered  from  the  condition  for  many 
years  ;  the  result  of  its  removal  hy  abdominal  section  iu  1872 
was  most  successful.  Through  this  case  and  through  Battey's 
communication  in  the  same  year,  an  excessive  performance 
of  bilateral  oophorectomy  was  brought  about  (Ch.  XXVI). 

In  1880  (Cli.  XVII  and  XVIII)  Tait  made  a  most  important 
contribution  to  the  advance  of  surgery  in  his  paper  on  tlia 
treatment  of  pelvic  suppuration  by  abdominal  section.  His 
systematic  writings  on  gynaecology  began  with  his  essay 
on  the  pathology  and  treatment  of  ovarian  disease,  for -which 
ho  was  awarded  in  1872  the  Hastings  gold  medal  of  the 
liritish  Medical  .\ssociation.  The  essay  was  published  iu 
1873  (Ch.  V  and  V!).  Tait's  final  systematic  work  was  to 
have  been  a  treatise  on  Diseases  of  WoDien  and  Abdominal 
Sarr/erij,  in  two  volumes;  the  first  volume  was  published  in 
1889,  but  the  second  did  not  appear.  Tait  began  his  com- 
munications on  hysterectomy  for  uterine  fibroids,  and 
hysteromyomectomy,  iu  1874  (Ch.  VII  and  XXX). 

In  1877,  following  Simpson,  Tait  wrote  on  hospital 
mortalitj',  advocating  small  hospitals  (Ch.  IX),  and  after 
that  took  up  an  attitude  of  antagonism  to  bacteriology  and 
Lister's  system  of  antisepsis  in  its  application  to  ovariotomy 
(Ch.  XV). 

Previously  the  dominant  consideration  which  prevented 
surgical  operations  on  the  abdominal  cavity  had  been  the 
danger  to  the  peritoneum  of  infection  from  without,  and 
Spencer  Wells  was  well  advised  iu  adopting  Lister's  method 
to  prevent  catastrophes.  It  chanced,  however,  that  the 
peritoneum  was  tolerant  of  some  micro-organisms,  whilst  tho 
methods  which  Lister  had  introduced  for  compound  fracture 
of  tho  leg  and  for  wiring  a  fractured  patella,  so  far  as  the  spray 
and  the  insertion  of  solutions  of  carbolic  acid  or  mercury 
perchloride  were  concerned,  proved  nut  only  unnecessary  but 
actually  harmful  iu  the  case  of  tho  peritoneum.  Tait  iu 
decrying  bacteriolojjy  and  deductions  from  it  was  virtually 
trusting,  though  without  being  aware  of  the  explanation, 
to  the  special  tolerance  of  the  peritoneum,  as  well  as  to  tho 
chance  that  there  would  not  enter  the  peritoneum  any 
infection  which  it  could  not  tolerate  (Ch.  XVI  and  XXXIJi. 
Although  he  did  not  originate  them,  Tait  took  an  important 
part  in  popularizing  operations  on  the  gall  bladder  and 
hydatid  cysts  of  the  liver  (see  Ch.  XI  aud  XH*)  ;  an  impor- 
tant section  of  the  book  is  contained  iu  Chapter  XII, 
which  gives  a  full  description  with  good  illustrations  of 
Tait's  operation  for  the  repair  of  rupture  of  the  perineum. 
Even  more  important  are  Chapters  XX  and  XXVIII.  relating 
to  his  operations  for  rupture  of  ectopic  pregnancy,  which  he 
began  to  perform  in  1883.  .John  P.ury  of  Pliiladelpliia,  in  his 
essay  published  in  1876,  had  emphasized  the  results  of  tho 
pitiless  termination  of  extrauterine  gestation  when  left  to 
itself.  Besides  these  principal  subjects,  a  number  of  dthers, 
with  tho  advance  of  which  Tait  was  concerned,  receive  notice 
iu  various  parts  of  the  book.  Dr.  McKay  does  not  profess  to 
be  impartial, and  he  frankly  warns  his  readers  in  tho  following 
paragraph,  with  which  the  final  chapter  of  the  book  con- 
cludes : 

"  I  have  held  a  brief  for  ray  dead  master,  and  I  trust  that  I  Imve 
been  able  to  show  iu  the  prece  iing  pa^es  that  Lawsou  Tait  was 
one  of  the  groat  ploneera  in  surgery,  inasmuch  as  he  was  tiK  real 
founder  of  modern  abdominal  surgery." 

■'Lniusoii  Tail :  H(s  L'fe  and  IVork.  A  Contribution  to  t  e  History  of 
AbiloniinulSmgcrynndUvnaocoIoKy.  By. I.  -ti'wart  McKay.  MB..  M  Ch.. 
n.Sc.    I-ondou:  Bailliiie.  Tinaall.andCox.    1922.    (Roy.  8vo,  pp.  .tii  +  573: 
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The  readei'  will  therefore  expect  to  find  Tait's  achieve- 
ments praised  without  much  discrimination,  but  he  will  bo 
surprised  that  Dr.  McKay  has  not  kept  to  the  rule — "  of  the 
dead  nothing  unless  good."  We  have  said  that  the  book  is 
large ;  it  must,  we  fear,  also  be  said  that  it  is  not  well 
balanced.  What  is  good  and  worthy  to  be  remembered  con- 
cerning Tait  is  set  out,  but  attention  is  diverted  by  the  intro- 
duction of  e.N.traueous  matter,  such  as  a  sketch  of  the  history 
of  gynaecology  from  the  earliest  times,  about  which  Tait, 
when  he  began  to  write,  knew  little  and  perhaps  cared  no 
more.  The  account  of  the  state  of  abdominal  surgery  and 
gynaecology  at  that  time,  whether  iu  this  country,  on  tlie 
Continent,  or  iu  America,  with  which  Tait  miglit  have 
been  expected  to  have  acquainted  himself,  and  which 
therefore  properly  finds  a  place  in  any  biography  of  him, 
is  rather  obscured  by  long  excerpts  from  papers  by  him,  iu 
which  much  that  is  of  the  highest  merit  is  miugled  with  the 
trivialities  of  bygone  controversies.  Dr.  McKay  does  not 
indicate  that  he  has  himself  made  any  investigations  to 
ascertain  the  truth  or  otherwise  of  the  statements  he  repeats 
— some  made  by  Tait  himself,  some  by  others.  The  book 
contains  a  chapter  entitled  "  Persoual  narrative  of  Tait's 
method  of  work,"  and  Dr.  McKay  also  produces  descriptions 
by  visitors  to  Tait's  earlier  operations;  they  differ  very  little 
from  what  he  himself  has  written,  and  may  be  considered 
superfluous.  Whereas  in  earlier  years  Tait  appeared  to 
lead  as  regards  surgical  technique  he  fell  behind  later  on. 
Researches  in  the  science  of  bacteriology  founded  by  Pasteur 
were  steadily  effecting  a  revolution  in  surgical  procedure, 
represented  in  the  earlier  stages  by  Lister's  antiseptic  system, 
aud  modified  later  by  the  change  which  followed  upon  the 
experiments  and  writings  of  Schimmelbusch.  The  impression 
therefore  made  on  visitors  to  Tait's  operations  depended  upon 
the  individual  visitor's  acquaintance  with  the  influence 
bacteriology  was  already  exercising  on  surgery.  Hence  the 
m-  opinions    expressed    by   surgeons   who    were    following    the 

guidance  of  bacteriology  were  very  different  from  these 
quoted  by  Dr.  IMcKay. 

When  Dr.  McKay  decided  to  revive  some  stories,  why  did 
ho  omit  others  just  as  well  or  ill  founded '?  Surely  he  would 
have  better  fulfilled  his  object  if  he  had  restricted  himself  to 
the  expansion  of  such  accounts  of  Tait  as  tliose  by  Sir  D'Arcy 
Power  iu  the  Dictionunj  of  Salional  Biograpliii,  by  Mr. 
Alban  Dorau,  and  others.  Why  did  he  not  limit  himself  to 
a  full  description  of  what  is  of  permanent  importance  iu 
Lawson  Tait's  work  concerning  ectopic  gestation,  pelvic  aud 
tubal  suppuration,  the  repair  of  the  perineum,  and  the  number 
of  other  advances  made  '? 

In  exhuming  various  passages  in  Tait's  life  Dr.  McKay  has 
done  his  master  ill  service.  Chapter  I,  page  3,  begins : 
"  Robert  Lawson  Tait  was  born  at  45,  Frederick  Street, 
Edinburgh,  on  May  1st,  1845.  He  was  the  sou  of  Archibald 
Campbell  Tait,  of  Dryden,  who  was  a  guild  brother  of  Heriot's 
Hospital."  It  is  then  stated  that  his  father  was  a  lawyer  aud 
cousin  of  the  Archbishop  of  Canterbury,  next  his  mother's 
name  and  her  birthplace  are  given,  and  it  is  added  that  Tait 
was  educated  at  Heriot's  Hospital  until  he  entered  with 
a  scholarship  the  arts  course  at  the  University  in  1860; 
yet  after  these  specific  statements  Dr.  McKay  must  needs 
proceed  to  revive  the  gossip  that  Tait  was  the  sou  of 
Sir  .James  Simpson,  and  rather  empliasizes  the  matter  by 
printing  opposite  one  another  (see  PI.  IV  and  V,  p.  8)  photo- 
graphs of  Tait  and  Simpson.  There  follow  various  assertions, 
impressions,  inferences:  that  Tait  did  not  deny  this  paternity 
when  mentioned  in  his  hearing,  and  that  he  asserted  that  he 
had  assisted  Simpson  on  many  occasions.  Dr.  McKay  returns 
to  this  story  several  times  without  adducing  any  real  evidence 
cu  the  matter.  Contemplation  of  the  following  dates  might 
well  have  made  him  reserve  his  opinion.  Simpson  was  born 
in  1811;  in  1839  he  became  professor  of  midwifery,  and 
iu  that  year  he  married;  he  had  nine  children,  aud  died  in 
1870.  Tait  after  quitting  the  arts  course  for  medicine 
was  apprentice,  pupil,  and  assistant  to  McKeuzie  Edwards, 
I^ecturer  on  Surgery  in  the  Extramural  School ;  Tait 
claimed  (cf.  Tait  oa  Lumbar  Colotomy,  Lancet,  June  25lh, 
1898)  that  for  about  six  years  he  assisted  Simpson,  beginning 
iu  1862  (cf.  Tait  on  the  Operation  of  Extirpation  of  the  Coccyx, 
Lancet,  May  14th,  1870)  when  aged  17,  and  at  the  most  only 
in  liis  first  year  as  a  medical  student.  Indeed,  Dr.  McKay, 
iu  Chapter  I,  appears  to  follow  Tait  in  applying  the  term 
'■  assistant  "  to  the  ordinary  attendance  of  a  medical  student 
at  the  professorial  classes.  Again,  there  are  various  refer- 
ences to  vivisection,    whilst  Tail's   remarks   on  vaccination 
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are  omitted.  In  1832  Tait  read  at  Birmingham  a  paper 
"Upon  the  uselessness  of  vivisection  upon  animals  as'  a 
method  of  research  "  (British  Medical  Jourxal,  1882,  i, 
677).  In  1893,  after  Horsley  had  advocated  a  resolution  in 
favour  of  the  objects  of  the  British  Institute  of  Preventive 
Medicine,  Tait  said  that  he  cordially  assented  to  the  resolu- 
tion (McKay,  p.  521,  aud  Paget's  Life  of  Sir  Victor  Horsleij, 
p.  214).  On  page  522  Dr.  McKay  adds,  "  Tait  certainly  made 
the  admission,  but  to  his  dying  day  he  still  held  tenaciously 
to  his  objections  to  vivisection."  Mr.  Picton,  M.P.  for 
Leicester,  on  April  5th,  1889,  in  moving  a  resolution  in  the 
House  of  Commons  which  has  a  direct  bearing  upon  the 
small-pox  question  at  the  present  moment,  said,  "Dr.  Lawson 
Tait  was  not  au  autivaccinist ;  but  in  a  paper  read  at 
Birmingham  in  1832  he  said  that  zymotic  diseases  were 
absolutely  preventable  by  securing  fresh  air,  pure  water,  and 
abundant  light.  Many  towns  had  shown  by  sanitation  how 
to  drive  away  the  disease  of  small-pox." 

W.  G.  S. 

"  POST. GRADUATE  MEDICIXE." 
In  his  book  entitled  Post  Graduate  Medicine*  Dr.  Augcstus 
Caille  presents  the  fruits  of  an  experience  of  forty  years  in 
practice,  during  thirty  of  which  he  has  been  engaged  in 
undergraduate  and  graduate  teaching.  .A.s  the  title  explains, 
this  book  is  iuteaded  primarily  for  practitioners  and  advanced 
students.  The  author  makes  a  special  point  of  dealing  with 
the  prevention  of  disease  and  the  preservation  of  health, 
rightly  observing  that  preventive  aud  corrective  measures 
must  go  hand  iu  hand  and  that  a  book  on  therapeutics  should 
also  be  a  guide  to  prophylaxis.  He  follows  the  usual  lines 
of  classification  ot  disease  under  the  various  systems,  adding 
sections  on  the  non-bacterial  parasitic  diseases,  minor 
ailments,  medical  euaergencies,  drug  addictions,  and  poisons 
and  their  antidotes.  In  order  to  emphasize  their  clinical 
importance,  especially  as  regards  prevention,  early  recogni- 
tion, and  treatment,  a  special  section  is  devoted  to  the  con- 
sideration of  tuberculosis,  syphilis,  and  carcinosis.  Another 
section  is  given  up  to  a  survey  of  bedside  and  ofHca 
technique.  We  lay  down  the  book  with  a  feeling  that  the 
author  has  attempted  to  do  too  much  in  the  space  of  one 
volume.  The  book  contains  a  great  deal  of  useful  informa- 
tion, but  the  stau  lard  is  not  uniform,  and  there  is  evidence 
at  times  of  the  lack  of  a  proper  sense  of  proportion — for 
instance,  quite  an  elaborate  little  dissertation  is  given 
ou  the  proper  method  of  passing  a  catheter  on  the 
male,  with  wood-cut  drawings  to  illustrate  the  position 
of  the  catheter  in  the  urethra.  .A.gain,  in  the  chapter 
on  syphilis  there  is  a  very  full  description  of  the  method 
of  giving  intravenous  injections,  but  when  we  turn  to  the 
chapter  °on  diseases  of  the  heart  the  electrocardiograph 
is  not  even  meutioned.  The  whole  chapter  on  diseases  of  the 
heart  is  below  the  standard  one  would  expect  to  find  in  a 
work  of  this  nature,  particularly  iu  view  of  the  amount  of 
attention  which  has  been  given  to  cardiology  during  tlie  last 
ten  vears.  aud  the  revolutionary  changes  in  doctrine  con- 
sequent thereon.  Dr.  Caille  pays  much  attention  to  dietetics, 
and  oivcs  many  useful  diet  tables  for  use  in  various  diseases; 
but  we  fail  to  see  tlie  scientific  value  of  a  table  which  purports 
to  give  the  heat  equivalents  of  an  "  average  helping  "  of  dif- 
ferent artic'es  of  food.  The  individual's  idea  of  an  "  average 
helpiu" "  must  vary  so  much  as  to  make  it  impossible  to 
estima'te  food  values  on  such  uncertain  data.  The  author 
favours  an  almost  strictly  vegetarian  diet  in  all  forms  of 
malignant  disease,  as  he  states  that  the  normal  sulphur 
metal;o!ism  is  upset  in  these  conditions. 

It  may  be  said  that  taking  the  book  as  a  whole  the 
descriptions  of  signs  and  symptoms  are  somewhat  too  brief 
and  sketchy,  but  the  advice  as  to  treatment  is  thoroughly 
siuud,  practical,  and  free  from  bias.  The  practitioner  will 
find  many  useful  hiuts  in  the  field  of  therapeutics  and  much 
practical  help  in  tlie  correct  interpretation  of  the  results  of 
chemical  aud  serological  tests.  Dr.  Caille  adopts  a  very  sane 
aud  well-balanced  attitude  in  regard  to  the  proper  relation 
of  laboratory  methods  to  clinical  investigation.  There  is 
an  excellent  index,  but  it  is  a  pity  that  a  wiser  discrimina- 
tion has  not  been  shown  in  the  choice  of  the  illustrations, 
which  in  some  instances  serve  no  useful  purpose  wiiatever, 
while  the  standard  of  reproduction  falls  much  below  that 
of  the  printing.  _^ 

'  Po't  Grndiintn  Meiicine:  Prevention  and  Treatment  of  Bi a  ase.  By 
.\uguitiis  Caille,  M.D.,  K.A.C.P.  New  York  aud  London  :  D.  Appletou  and 
Co.    1922.    (Roy.  8vo,  pp. 
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NOTES  ON  BOOKS. 


INFANT  MORTALITY. 

Thi:  fiist  edition  of  Dr.  Hugh  T.  Ashby's /n/nn<  Mortalily, 
■«)iich  appeared  in  1915,  greatly  aided  the  campaign  for  tUe 
Kavins  of  infantile  lives  ^Lich  was  then  (notwithstanding 
all  the  pi-eocciipation  of  the  war)  in  progress.  The  second 
edition/'  which  has  now  been  published,  whilst  hardly  so 
necessary  for  propaganda  purposes,  will  be  welcomed  for  the 
masterly  survey  it  gives  of  what  has  been  accomplished  and 
of  the  manner  of  its  accomplishment.  The  title  scarcely 
conveys  a  trne  idea  of  the  contents  of  the  book  :  "  infant  life 
saving'  would  be  more  descriptivc.for  that  isthe  prime  object 
of  Dr.  Ashby's  work.  Indeed,  as  was  pointed  out  in  the 
review  of  the  first  edition  (July  17th,  1915,  p.  99),  it  is  the 
second  part  of  the  volume  whicli  has  the  greater  value,  and 
it  deals  with  tlie  administrative  measures  which  are  directly 
concerned  with  tlie  prevention  of  death  among  tlie  young. 
The  author  is  entitled  to  take  some  credit  to  himself  and  his 
book  for  the  improvement  in  the  infantile  mortality  rate  for 
the  nation,  which  fell  to  80  per  l.OCO  births  (or  rather  live 
births  I  for  1920.  This  tiguie,  however,  as  the  Registrar- 
General  pointed  out,  contained  a  fallacy  (the  large  increase 
in  the  birth  rate  for  the  year),  and  should  be  85  ;  but  even 
this  is  a  great  improvement  on  the  previous  lowest — 
namely,  91  in  1916  and  1917.  Dr.  Ashby  says  in  his 
preface :  "  This  figure  would  have  been  thought  impos- 
sible to  achieve  a  few  years  ago";  and  he  continues: 
"Another  good  point  is  that  the  birth  rate  has  increased; 
these  two  factors  show  that  we  as  a  nation  are  be- 
coming more  healthy."  The  reviewer  agrees  with  Dr.  Asbby 
in  this  conclusion,  but  it  is  possible  that  another  opinion  may 
be  voiced  by  the  Neo-Malthusians.  Dr.  Ashby  is  anxious 
about  the  increase  in  maternal  mortalitj-  during  the  past  two 
years,  and  rightlj'  so,  for  even  if  the  child  live  he  is  sorely 
iiandicapped  by  the  death  of  his  mother  in  labour.  Dr. 
Ashby  thinks  the  solution  is  improved  midwifery,  and 
specifies  more  ante-natal  supervision  and  treatment  as  one 
of  the  means  to  be  used.  He  is  quite  right  to  draw  attention 
also  to  the  stillbirths  rate  and  the  primi-hebdomadal  (or  first- 
week)  mortality,  which  are  both  still  too  high.  There  is 
great  need  for  a  concentration  upon  the  mortality  in  the  first 
month  at  any  rate,  if  not  in  the  first  week  of  life,  and  that  must 
be  done,  as  was  proved  at  the  meeting  of  the  British  Medical 
Association  in  Glasgow  in  July,  by  increasing  attention  to 
antenatal  work. 


NOTES   ON  BOOKS. 

A  TWELFTH  edition  of  Murrell's  V'lurt  lo  do  in  Cases  of 
Poisoning"  has  appeared  under  the  able  editorship  of  Dr. 
Philip  Hamill.  In  this  edition,  which  is  in  larger  print 
than  the  last.  Dr.  Hamill  has,  by  judicious  omissions, 
reduced  the  number  of  pages  by  ten,  yet  has  in  no  way 
impaired  tho  value  of  tlie  book,  which  has  been  of  classic 
interest  and  imiwrtance  for  the  past  forty-one  years.  War 
poisons  have  been  wisely  avoided,  and  the  omissions  include 
obsolete  pills  and  potions ;  and  there  are  well-known  com- 
mercial and  other  preparations  which  now  figure  KUder  more 
modern  terms.  Dr.  Hamill  has  added  a  few  new  poisons 
applicable  since  1912,  the  date  of  the  last  edition.  We  are 
sorry,  however,  to  miss  the  page  on  aqua  tofana,  as, 
although  unimportant  in  practice,  its  historic  interest  varied 
the  condensed  style  inseparable  from  such  a  work ;  and 
Socrates  still  lacks  a  reference.  It  is  surprising  how  much 
and  how  valuable  is  the  information  contained  in  so  small 
a  compass ;  in  an  emergency  the  presence  of  such  a  book 
nuist  be  most  helpful.  This  small  work  sliouUl  be  in  the 
possession  of  every  medical  man,  and,  iudeeti,  has  latterly 
been  included  as  an  essential  part  in  an  antidote  outfit.'  We 
might  suggest  that  a  short  bibliography  would  have  added  to 
tlio  book's  utility. 

But  for  the  war,  Aitls  lo  Tropical  Hyificve^  would  doubtless 
long  ago  have  reached  its  second  edition,  but,  as  Colonel 
Bi.ACKHAM  observes  in  bis  preface,  the  allied  armies  cam- 


ti  Itifant  MortolHy.  By  Hugh  T.  Ashby.  B.A.,  M.D.,  B.C.Camb., 
M.H.C.P.Lond.  Second  edition.  Ciimbridue  Public  Healtb  Series,  under 
the  editoi'sbip  of  G.  S.  Graham-Smilh,  M.D.,  and  ,7.  E.  Purvis,  M.A. 
Couibridtje;  The  Univoi'sity  PrtBS.  1922.  iDeuiy  8vo.  pp.  ;24;  9  figures. 
16s.  not.) 

c  Whit  lo  do  ill  Caees  0/  Poisoiiino.  By  William  Muirell,  M.D., 
FRCP.  Twclftb  edition,  revised  by  P.  Huniill.  M.D..  D.Sc,  F.IJ.C.P. 
London:  II.  K.  1.1  wi(.an.l  Co.  I,td.    (32mo.  pp.  279.     ts.  6d.  net.) 
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paigned  in  many  tropical  theatres  of  war,  and  the  medical 
experience  gained  has  resulted  in  so  great  an  increase  in  our 
store  of  knowledge  that  he  has  had  to  rewrite  the  greater 
part  of  the  volume.  There  are  twelve  chapters,  dealing  with 
climate,  air  and  ventilation,  water  and  water  supplies,  food, 
clothing,  sites  and  soils,  the  tiisposal  of  refuse,  disposal  of  the 
dead,  insects,  animal  parasites,  the  prevention  of  malaria, 
and  disinfectants  ;  an  epidemiological  table  of  diseases; 
several  appendices;  an  index  completes  the  book.  Much 
useful  information  is  contained  in  it,  and  a  run  through  it 
will  not  be  without  advantage  even  to  tlie  expert.  For  the 
student  it  .should  also  prove  of  value  in  showing  him  what 
specially  to  study  and  the  various  points  he  is  expected 
to  know  about.  There  are  many  useful  hints  which  tho 
layman  could  also  quite  well  appreciate.  For  missionaries 
going  abroad  and  out  of  reach  of  doctors  it  should  prove  of 
use.  The  sanitary  part  is  particularly  good,  but  the  whole 
of  the  text,  with  a  few  exceptions,  can  be  recommended. 

Dr.  G.  W.  C.  Kate,  head  of  the  Radiology  Department  of  the 
Ts'ational  Physical  Laboratory,  has  done  well  to  bring  out 
in  a  convenient  form  a  clear  account  of  The  Practical 
Applicaiio7)s  of  X  Raijs,^  \a.rgely  based  on  bis  Cantor  lectures 
before  the  Royal  Society  of  Arts  in  1921.  The  text,  which 
is  comparatively  short,  has  been  most  successfully  and 
generously  illustrated,  the  number  of  pages  being  not  very 
much  in  excess  of  that  of  the  figures.  The  first  chapter 
deals  with  the  nature  of  x  rays  and  their  relation  to  the 
election,  Moseley's  law,  and  the  generation  and  the  detection 
of  .)•  rays.  The  xray  bulb  and  the  high  potential  generator 
are  fully  described  in  the  next  two  chaiitcrs,  and  then  tho 
problem  of  the  measurement  of  j  rays  is  discussed  in  twentj- 
pages  with  many  tables  and  figures.  The  medical  applications 
of  r  rays  are  rapidly  summarized,  the  advance  in  technique  and 
apparatus  being  illustrated  by  two  radiographs  of  the  hand,  one 
taken  in  1896  witli  an  exposure  of  twenty  minutes,  tlie  other 
taken  last  year  by  Dr.  R.  Knox  with  an  exposure  of  one- 
hundredth  of  a  second.  There  is  a  radiograph  of  the  finger- 
prints taken,  according  to  Beclere's  method,  after  the  finger-tip 
had  been  rubbed  with  red  lead ;  it  shows  the  design  of  the 
fluger-print  peculiar  to  the  iudividual  and  also  tue  shape  of 
the  boue.  The  chapter  on  the  industrial  applications  is 
fuller  and  contains  a  number  of  interesting  examples,  such 
as  the  detection  of  imperfect  filling  of  stars  in  army  signal 
rockets,  examination  of  the  parts  of  aircraft  for  flaws,  which 
was  introduced  by  the  author  and  Dr.  R.  Knox  during  the 
war,  and  the  distinction  between  true  old  masters  and 
copies.  There  are  two  appendices,  the  first  containing  tho 
reports  of  the  A'-ray  and  Radium  Protection  Committee,  and 
the  second  tlie  defiiiitions  of  a-ray  and  electromedical  terms 
approved  by  the  British  Engineering  Standards  Association. 
Dr.  Kaye  must  be  congratulated  on  the  production  of  a  woll- 
writteii  and  interesting  handbook. 

Volume  XXXIV  of  the  Transactionsof  the  American  Pediatric 
Society'"  contains  thirty-four  contributions  on  a  variety  of 
subjects.  Rickets,  both  on  the  clinical  and  cxperiuioutal 
side,  contiuues  to  receive  a  good  deal  of  attention.  Drs.  Hess 
and  Unger  contribute  a  valuable  study  dealing  with  the 
relative  importance  of  the  clinical  signs  and  the  radiographic 
and  chemical  data  of  the  disease.  Drs.  .1.  H.  Hess,  Moore, 
and  Calvin  examine,  by  strict  laboratory  tests,  the  claims  of 
certain  well-known  jiroprietary  vitamin  products  and  find 
them  wanting,  especially  in  antiscorbutic  properties.  Drs. 
J.  Howland  and  Kramer  discuss  the  calcification  of  bone  with 
regard  to  the  calcium  and  phosphorus  of  the  serum  in  rickets, 
boUi  from  clinical  and  experimental  data.  Dr.  H.  Ileiman  utters 
a  strong  note  of  warning  against  indiscriminate  tonsillectomy 
in  infancy  and  childhooil.  There  is  a  long  and  careful  paper 
on  brain  tumours  in  young  cliildrcu  by  Dr.  Martha  WoUsteen 
and  F.  H.  Bartlett.  Seven  cases  are  dealt  with:  all  died, 
and  in  allpost-nmr/em  examinations  were  made.  The  careful 
detailed  record  of  tho  clinical  and  pathological  data  makes 
this  an  interesting  and  valuable  study.  \  number  of  papers 
record  individual  cases  of  special  interest  and  rarity. 
Altogether  the  quality  and  interest  of  the  contributions  to 
the  volume  are  fully  up  to  the  standard  of  previous  years. 

Dr.  Wii.iii:r,M  Stekel  has  published  yet  another  largo 
volume  (the  sixth)  on  Inipnls-Handlmuien,"  AcaMn'^,  among 
other  subjects,  with  dipsomania  and  kleptomania.  It  contains 
a  general  discussion  on  these  and  allied  subjects,  illustrated 
by  many  cases  related  at  great  length. 

»  The  Fnictical  ApfUeatioiis  of  J'  Ravs.  By  G.  W.  C.  Kayc.  O.B.E..  M. A.. 
D.Sc.  A.K  C.Sc.  London :  Chapman  and  Hall.  Ltd.  1922.  (Demy  8vo, 
pp.viii  +  135:  Seiigiires.    lC6.6d.net.)  „,  .  .    . 

•0  Transactioiia  of  the  American  Pediatric  fSocirty.  Thirty-fonrtb 
Passion.  Edited  by  Henry  L.  K.  Shaw.  M.D.  VoUinie  xsxiv.  Albany. 
New  York:  .T.  B.  Lyon  Company.    1922.    (Med.  8vo,  pp.  xviii  +  3J2.) 

"  Imvult  HaJtdhawm.  IJy  Dr.  W.  Stokel.  Beilin  and  Vienna:  Irian 
and  Scbworzenberg.    1922.    (Sup.  roy.  8vo.  pp.  ix  -t-  520 :  4  figures.) 
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FINAL   REPORT   OF   THE   COMMITTEE. 

(Concluded  from  page  5*57.) 

Industrial  Eye  Disease  an'd  Accident. 

Blindness  auJ  impaii'inent  of  vision  from  industrial  causes 

ai'iso   in    tlio   main    fi-om    accidents;    they   are   serious   and 

responsible  for  much  economic  loss. 

lu  the  Scottish  Register  of  the  Blind  in  1922  there  was  a 
percentage  of  7.2  whose  blindness  was  due  to  accidents  occurring 
in  their  occupations. 

The  miners  and  engineering  and  metal  trades  headed  the  list  in 
equal  proportions;  the  greatest  iucideuce  is  between  the  ages  of 
2J  and  30  years.  Of  some  3,700  hospital  in-x^at  ents  suffering  from 
the  effects  of  ej'e  accidents  2,335  were  industrial. 

Statistics  were  furuishe  1  by  Mr.  ^tcBride  of  the  Commercial 
Union  Assurance  Company  of  claims  made  by  accident  insurance 
companies.  Of  111,000  claims  2.585,  or  2.33  per  cent.,  wei-e  eye 
accidents.  This  witness  sutigested  tiiat  it  might  be  assumed  that 
in  general  industry  1  workman  in  30  meets  with  an  accident 
a  year  and  that  1  in  every  1,287  would  meet  with  an  eye  accident 
involving  injury. 

Statistics  are  deficient  on  the  point  o£  the  amount  of  loss 
of  vision  in  various  industries ;  even  the  figures  for  mines  and 
factories  are  unsatisfactory.  Tlie  Committee  tlierefore  recom- 
mends the  pooling  of  information  in  possession  of  the  insurance 
companies  regarding  accidents,  and  that  this  information 
should  be  made  available  to  the  Government  departments 
concerned. 

Industrial  Disease  Affectinij  Eyesight. 

The  principal  industrial  diseases  that  affect  eyesight 
are  various  forms  of  poisoning,  cataract  in  glass  and  iron 
workers,  pitch  ulceration,  and  miners'  n3'stagmus.  Apart 
from  miners'  nystagmus  the  number  of  cases  of  loss  of 
vision  is  small.  The  dangers  involved  are,  however,  serious, 
and  the  relative  immunity  is  due  to  the  stringent  precau- 
tions taken. 

Lead  poisoning  is  now  rare ;  formerly  cases  of  blindness 
due  to  lead  were  found  in  institutions,  now  there  are  practi- 
cally none,  .\mongst  house  painters  thirteen  such  cases 
were  reported  from  1905  to  1910,  but  only  three  since 
the  later  date.  These  good  results  are  due  to  the  removal 
of  lead  dust  by  exhaust  ventilation,  use  of  leadless  or 
low  solubility  glazes,  iutroduction  of  labour-saving  devices, 
and  the  periodic  medical  examination  of  tlie  workers  by 
the  certifying  surgeon.  Rare  cases  of  blindness  have  been 
debiied  to  poisoning  by  trinitrotoluene  and  carbon  bisulphide. 
No  authentic  case  of  poisoning  with  wood  alcohol  is  known 
here,  but  it  is  said  to  be  frequent  in  the  Uniled  States. 
Glass  workers'  cataract  is  not  common,  and  it  would  be 
abolished  if  the  workers  wore  the  spectacles  made  of  the 
glass  specially  devised  for  their  use,  but  attempts  to  persuade 
them  to  do  this  are  very  disappointing.  Dr.  Legge,  of  the 
Home  Office,  said  that  the  use  of  machinery  in  bottle  making 
would  probably  eliminate  the  risk.  Iron- workers'  cataract  is 
due  to  the  same  effects  of  intense  light  and  heat,  and  is  only 
to  be  prevented  by  the  use  of  appropriate  glasses.  There 
was  no  evidence  of  injury  arising  from  electric  welding  where 
such  glasses  are  always  worn.  Pitch  ulceration  affecting 
men  engaged  in  dealing  with  patent  fuel  is  a  less  rare  cause 
of  trouble  ;  goggles  or  crepe  afford  protection,  but  it  is  hoped 
that  better  methods  of  handling  the  stuff  will  be  found. 
Miuers'  nystagmus  has  been  so  recently  dealt  with  by  a 
special  committee  that  this  committee  deemed  it  unnecessary 
to  make  any  inquiry,  but  it  reproduces  and  emphasizes  the 
findings  of  the  iliners'  Committee  that  light  and  more  light 
is  the  way  to  prevent  the  disease. 

Eye  Accidents  in  Factories  and  Worhsliops. 

The  evidence  shows  that  in  factor  es  and  workshops  the 
chief  source  of  injury  to  the  eyes  lies  in  the  metal  and 
engineering  trades,  including  shipbuilding.  There  are  some 
few  accidents  in  other  trades,  such  as  aerated  water 
manufacture,  the  textile  trades,  and  industries  using 
chemicals. 

Figures  for  metal  workers  show  an  incidence  of  eye  injury 
from  2.5  to  5  49  per  cent.,  according  to  whether  light  or  heavy 
work  was  done.  The  majority  of  accidents  are  due  to  flying 
fragments  of  metal ;  these  account  for  about  68  per  cent,  of 
cas'-s;  splashes  of  molten  metal  are  the  chief  cause  of  the 
others.  The  report  deals  with  the  special  measures  necessary 
for  the  prevention  of  accidents  in  the  several  branches  of  the 


industry  and  at  some  length.  Many  difficulties  are  involved, 
especially  where  the  work  done  has  some  risk  to  life  and  limb 
only  to  be  obviated  by  the  freest  and  most  unobstructed 
eyesight.  Accidents  from  bursting  soda-water  bottles  are 
now  rare,  mainly  due  to  the  use  of  better  machinery.  The 
wearing  of  goggles  is  compulsory,  but  workmen  are  loath  to 
wear  them.  In  textile  industries  the  special  dangers  arise 
from  flying  shuttles,  but  cases  are  "  inliuitesimal  compared 
with  the  number  of  looms."  Nevertheless  there  is  room  for 
improvement,  and  it  is  recommended  that  the  Home  Office 
should  invite  the  textile  industries  to  investigate  the  danger 
of  injury  from  flying  shuttles  with  a  view  to  securing 
improvement  in  the  guards. 

Chemical  accidents  are  very  rare: 

"  We  are  impressed  by  the  very  low  record  of  serious  impairment 
of  vision  which  the  evidence  reveals  ;  such  a  result  reflects  great 
credit  on  the  efforts  to  secure  protection  and  treatment  of  those 

accidents  that  occur." 

The  risks  of  eye  injuries  in  factories  and  workshops  are 
greatly  increased  by  defective  vision  in  the  workers ;  it  is 
therefore  important  that  corrective  glasses  should  be  used. 
Children  under  16  years  of  age  are  e.^amined  as  to  fitness 
before  entry  to  the  factories,  but  over  that  age,  with  rarer 
exceptions,  there  is  no  eye  examination.  The  Committee 
thinks  this  omission  should  be  remedied.  Better  lighting  and 
better  screens  and  guards  are  also  needed,  and  there  is  a 
recommendation  to  this  effect. 

Goggtcs  and  Masks. — Considerable  attention  is  given  to  the 
use  of  protective  goggles  and  masks  in  various  industries. 
Often  these  are  the  best  means  of  protection  from  injury  ;  the 
evidence  is  emphatic  on  the  point.  It  is,  however,  notorious 
that  there  is  a  widcsin-ead  reluctance  on  the  part  of  workmen 
to  wear  goggles.  The  employers  provide  them  freely,  but  it 
is  rare  to  find  them  on  the  workmen.  Part  of  the  objection 
arises  from  the  bad  tit  of  frames,  and  the  frosting  and  steam- 
ing of  lenses,  but  '•  there  is  an  old  prejudice,  hard  to  remove, 
especially  amongst  chipi^ers  and  titters,  that  the  use  of  goggles 
implies  a  certain  lack  of  that  skill  in  so  cutting  the  metal 
that  it  will  neithtr  injure  the  operator  himself  nor  a  fellow 
worker,  also  a  suggestion  of  overcaution  which  the  younger 
worker  lather  resents."  The  Committee  makes  observations 
on  several  points  in  regard  to  the  fitness  of  goggles  for  work, 
and  recommends  that  the  Home  Office  should  take  immediate 
steps  to  issue  detailed  specifications  of  the  most  suitable  forms 
of  gonoles  and  masks  for  the  respective  industrial  processes. 
Better  goggles  would  mean  less  objection  to  them.  The 
Committee  looks  for  much  help  from  the  .Joint  Industrial 
Councils,  whereby  the  workmen  themselves  will  become  the 
propaganda  agents  of  their  use,  and  it  recommends  the  en- 
couragement of  the  Works  aud  Safety  Committees.  Ulti- 
mately it  may  be  desirable  in  many  trades  to  make  the 
wearinc  of  face  protectors  compulsory,  but  the  time  for 
that  is  not  ripe. 

First  Aid  in  Factories. — The  importance  of  securing  prompt 
treatment  of  eye  accidents  is  strongly  emphasized.  A  trifling 
iujury  may  become  septic  and  lead  to  the  loss  of  the  eye. 
Dr.  Lister  Llewellyn  gave  detai's  of  163  accidents ;  of  these 
44  resulted  in  loss  of  one  eye,  yet  with  prompt  treatment  he 
thought  at  least  33  of  these  'might  have  been  saved.  In 
Glasgow  Ophtlialni'C  Hospital,  of  1,000  in-patient  cases  of  1 
eye  accidents  300  were  iufected  corneal  abrasions.  A  leaflet 
is  now  issued  by  the  Home  Office,  which  is  included  in  every 
tirst-aid  dressing-box,  giving  instructions  for  the  early  atten- 
tiot  to  eye  injuries.  In  mines  the  position  is  less  easy  owing 
to  the  injuries  occurring  underground,  where  there  can  be  no 
satisfactory  ambulance  provision  ;  3'et  in  these  places  injuries 
are  very  common,  and  lead  to  a  large  loss  of  working  time. 
The  acfrecate  of  absences  due  to  4,340  of  such  accidents' 
accounted  lor  some  18,000  weeks.  It  does  not  appear  that 
any  sufficient  protection  against  such  accidents  can  be  given 
except  by  some  forms  of  face  protector,  but  with  the  insuffi- 
cient lit'hting  of  mines  these  are  impracticable.  With  im- 
provements in  lighting  something  might  be  done.  In  quarries 
noanles  are  now  largely  worn,  and  their  use  should  be  ex- 
tended. The  provision  of  surface  ambulance  equipment  to 
mines  is  extending ;  mai-ked  interest  is  shown  in  this  con- 
nexion by  managers.  As  an  ideal  it  would  no  doubt  bo 
advisable  that  after  every  eye  injury,  however  slight,  the 
worker  should  at  once  proceed  to  the  surface  for  first  aid 
or  medical  treatment.  But  tliis  is  not  practicable.  It  is 
advised  that  at  least  some  form  of  provision  for  washing 
out  an  injured  eye  below  ground  should  be  provided,  aud 
the  Committee  recommends  accordingly. 


1036      Nov.   25,    1922] 


CAUSES  AND  PREVENTION  OF  BblNDNESb. 


[The  BBiTtsH 
Mbdioal  JouajlAL 


Accidents  in  Civil  Life. 

lu  agriculture  accidents  occur  in  hedging  and  ditching,  in 
siiick  making,  tending  cattle,  broadcasting  fertilizoi's.  In 
soiuo  of  these  tasks  suitable  goggles  could  ba  worn,  but  in 
tlie  unorganized  state  of  the  imlustry  it  does  not  appear  that 
effective  measures  could  be  taken  in  this  regard. 

In  civil  life  there  arc  many  accidents.  The  risk  of  these  is 
inevitable  under  the  coaditious  of  modern  life.  Their  pre- 
vention, so  far  as  they  are  preveulable,  appears  to  be  a  matter 
mainly  of  individual  common  sense  aud  caution. 

'■  We  may,  however,  draw  atte:ition  to  the  large  naraber  of 
accidents  amony-t  children  caused  by  lorks,  scissors,  knives,  bat 
pins,  and  similar  objects,  aud  also  to  the  frequency  of  accidents 
from  stone  throwing,  catapults,  tip  cats,  etc.  In  view  of  these 
instances  aud  oT  the  large  proportion  of  accidents  occurring  before 
the  age  of  16  years,  we  think  that  instruction  and  warning  could 
usefully  he  given  in  infant  welfare  centres  and  schools,  and  Wiat 
this  should  be  reinforced  by  the  use  of  suitable  uosters." 

The  war  has  beeu  responsible  for  a  large  addition  to  the 
number  o£  tlie  bhnd.  The  number  of  peusiouers  totally 
blind  in  England,  Wales,  and  Scotland  is  1.520;  besides  these 
there  are  many  cases  of  seriously  impaired  vision. 

Sympalhelic  Ophthalmia. 

A  tragic  feature  of  accidental  injuries  is  the  liability  to 
sympathetic  opljtlialmia.  Tlio  condition  may  arise  from 
injuries  that  at  first  sight  do  not  appear  daugerous.  Children 
appear  specially  liable  to  the  risk.  In  a  number  of  returns 
accounting  for  4,000  cases  of  blindness  the  incidence  is  2.4  per 
cent.  The  incidence  has  markedly  diminished  in  recent  years 
under  modern  methods  of  treatment,  but  the  disease  is  still 
a  serious  source  of  irremediable  blindness,  and  might  be 
farther  reduced.  An  example  of  what  can  be  done  is  given 
fiom  war  conditions.  Mr.  Ormond  reported  only  2  cases 
amongst  4,000  eye  cases,  of  whom  780  had  a  damaged  eye 
removed,  whereas  in  the  American  Civil  War  there  were 
16  per  cent,  of  cases  and  in  the  P'ranco-German  17.9  per  cent. 

"  Although  obviously  not  universallva;iplicable,  prompt  removal 
of  the  injured  eye  elimniales  all  risk  of  "sympathetic  ophthalmia, 
and  it  is  probably  owing  to  this  that  the  sympathetic  ophthalmia 
after  eye  injuries  showed  such  au  extremely  low  incidence  in  the 
recent  war." 

The  danger  of  the  development  of  this  fell  disease  should 
always  be  present  in  the  mind  of  the  medical  practitioner, 
and  all  cases  of  penetrating  wounds  of  the  eye  should  be 
placed  immediately  under  the  observation  of  an  ophthalmic 
surijeou. 

The  Committee  emphasizes  the  necessity  of  promptitude  in 
the  diaguosis  aud  treatment  of  disease  and  injuries  of  the 
eye.  In  this  connexion  it  is  necessary  that  tliere  should  be 
uo  deficiency  in  the  provision  available,  whether  in  the  know- 
ledge and  equipment  of  the  general  practitiouer  or  in  the 
readiness  of  access  to  specialist  services.  The  Committee 
welcomes  the  beginning  which  has  been  made  in  the  pro- 
vision by  certain  approved  societies  of  ophthalmic  benefit  for 
insured  persons,  and  hopes  that  every  effort  will  be  made  to 
extend  such  arrangements  on  a  satisfactory  basis. 

TkEATMENT  by  .U.N'QUALIKIED   Pkrson's. 

A  separate  section  is  given  to  the  consideration  of  the 
treatment  of  eye  disease  and  errors  of  refraction  by  un- 
qualified persons.  Tlie  findings  of  the  inquiry  held  by  the 
l^rivy  Council  in  1908  are  sumiuarized  ;  these  show  the 
disastrous  results  that  may  follow  treatment  by  persons 
who  assume  such  titles  as  "ophthalmologist,"  "qualified 
ophthalmic  optician,"  and  the  addition  to  their  names  of 
such  letters  as  I'M.O.  or  F.8.M.C. (Loudon),  which  lead  the 
public  to  believe  that  they  ar.;  fully  qualified  medical  prac- 
titioners. At  the  time  of  the  Privy  Council  report  there  was 
a  dearth  of  skilled  medical  advice  in  eye  di.soases,  but  the  Com- 
mittee reports :  "  The  number  of  medical  practitioners  who 
are  competent  to  deal  with  errors  of  refraction  and  diseases 
of  tlie  eye  is  rapidly  increasing  at  the  present  time.  This  is 
largely  to  bo  attributed  to  the  fact  that  medical  inspection  of 
school  children  is  now  being  rapidly  developed,  aud  in  an 
increasing  number  of  scliools  throughout  the  country  errors 
of  refraction  are  corrected  aud  spectacles  are  provided.  In 
most  areas  little  difliculty  is  now  found  in  obtaining  medical 
practitiouers  sufficiently  qualified  iu  ophthalmic  work  to  deal 
with  refraction  in  school  children." 

Evidence  was  given  to  the  Committee  on  behalf  of  organized 


The  Committee  states : 

"  .\u  optician  who  practises  oplithalmoscopy,  and  who  advieea 
aui  prescribes  glasses  for  clients  who  consult  him  directly, posej 
by  implication  as  au  expert  in  the  delectiou  and  treatment  of  eye 
defects,  and  claims  a  degree  of  medical  kno.vledge  which  he  d-jes 
not  possess.  There  is  only  one  pUce  where  o]'lithalraology  can  1)3 
learnt,  that  is  at  a  hospital,  and  au  optician  may  do  positive  harm 
by  prescribing  glasses  tor  cases  in  which  error  of  refraction  is 
accompanied  by  some  disease  which  he  is  inrapible  of  detecting. 
.  .  .  Even  reputable  opticians  .  .  .  are  liable  through  hick  of 
medifiitl  training  to  fail  to  recognize  diseased  conditions.  But 
unscrupulous  persons  who  deliberately  alvertise  themselves  as 
competent  to  treat  diseases  of  the  eye  are  a  tar  greater  danger  to 
the  public.  If  such  a  register  as  14  8ugge;te:l  were  established,  it 
would  probably  be  difficult  to  prevent  such  persons,  who  might 
succeed  iu  obtaining  admisiion  to  the  register,  from  posing  and 
advertising  themselves  as  experts  competent  to  treat  diseases  of 
the  eye." 

Also  : 

"The  public  would  regard  the  register  as  an  oflicial  guarantee 
that  those  whose  names  were  included  in  it  were  competent  not 
only  to  provide  hut  to  prescribe  glasses,  aud  generally  to  deal  with 
defects  of  vision  from  whatever  cause  arising  For  the  above 
reasons  we  are  of  opinion  that  it  would  be  undesirable  in  the 
interests  of  the  public  to  establish  a  re..;ister  of  opticians  snch  as 
has  been  suggested.  The  proper  function  of  the  optician  is  not  to 
prescribe  glasses,  but  to  provide  them  to  the  prescriptions  of  au 
ophthalmic  practitiouer,  and  an  official  register  of  opticians  would 
lend  to  mislead  the  public  into  thinking  that  registered  opticians 
were  eomiieteiit  to  discharge  functions  which  belong  only  to  those 
who  have  had  a  medical  training.  .  .  .  Our  views  on  this  question 
are  based  upon  our  opinion  that  ophthalmology  cannot  be  practised 
without  a  knowledge  of  medicine." 

From  time  to  time  men  or  women  professing  to  cure 
diseases  of  the  eye  gain  notoriety  by  the  aid  of  specious 
advertisements,  and  thereby  attract  for  treatment  large 
numbers  of  the  public.  The  methods  adopted  by  these 
persons  are  many  and  various ;  some  proffer  special  lenses, 
others  alvocate  the  disuse  of  any  kind  of  lens,  whilst  others 
advocate  the  use  of  electricity,  magnetism,  and  so  forth. 
Evidence  was  taken  concerning  one  of  these  so-called 
"systems." 

The  Committee  reports : 

"As  our  opinion  has  been  definitely  challenged  in  this  matter 
we  feel  it  our  duty  to  record  the  conviction  that  the  resort  by 
sufferers  from  eye  troubles  to  irregular  practitiouers  who  piM,ctiss 
for  gain  .  .  .  so-called  'systems'  of  treatment  is  not  only  futile 
but  positively  daugerous,  particularly  in  those  cases  of  disease  in 
which  prompt  use  of  appropriate  medical  or  surgical  remedies  is 
of  vital  importance,  and  where  delay  may  entail  the  risk  of 
irreparable  damage  to  the  eyesight.  The  Committee  is  also  con- 
viucevl  from  the  experience  of  those  having  special  knowledge  of 
work  in  institutions  for  the  blind  that  the  circulation  among  the 
blind  or  nearly  blind  of  such  advertisements  as  were  submitted  by 
a  witness  does  positive  harm  by  arousing  false  hopes,  whicn  are 
doomed  to  bitter  disappointment." 

Conclusions. 
The  Committee  concludes: 

"  It  is  certain  that  much  blindness  is  preventable.  The  perfect- 
ing of  medical  diagnosis  aud  technique  will  effect  much,  as  will 
the  success  attending  public  health  activity  directed  against 
unhygienic  environment  and  conditions  inimical  to  health. 
Certain  factors  predominant  in  the  production  of  blindness  in 
former  days,  as  small  pox  and  trachoma,  both  dependent  upon 
inlection,  have  now  been  checked,  and  we  have  little  doubt 
that  a  later  generation  will  similarly  view  some  present  causes. 
Ophthalmia  neonatorum  and  syphilis,  predominant  to-day,  are 
also  dppendent  upon  infection,  and  although  the  problem  of  dealing 
with  them  is  more  complicated  success  in  the  campaign  against 
venereal  disease  is,  in  our  view,  the  key  to  the  prevention  of 
blindness  from  these  two  causes." 

"  Prevention  of  blindness  from  the  more  strictly  medical  aspect 
consists  in  the  eflicieut  treatment  of  already  present  disease  or 
injury.  Here  the  llrst  line  of  defence  must  be  the  general  practi- 
tiouer :  hence  the  necessity  of  an  a'lequate  training  in  ophthal- 
mology which,  in  our  opinion,  is  not  at  present  assured.  Further, 
iu  view  of  the  frequent  occurrence,  iu  disease  and  injury  of  the 
eye,  of  cases  which  require  the  supervisi)u  of  au  ophthalmic 
surgeon,  there  must  be  facilities  to  ensure  that  specialist  services 
are  readily  available.  These  conditions  being  fulfilled,  there  would 
then  be  the  less  opportunity  for  the  unqualified  practitioner,  whose 
specious  claims  too  often  delude  sufferers  uulil  the  possibility  of 
amelioration  has  passed." 

The  report  gives  a  summary  of  the  seventeen  recommenda- 
tions under  tlu^  following  heads  :  those  referring  to  the  proven- 
ticm  of  oiihthalmia  neonatorum ;  to  the  educational  provision  of 
blind  and  partially  blind  children;  for  the  better  education  of 
medical  students  in  ophthalmology;  aud  for  the  prevention 
of  industrial  eye  injuries.  Each  of  the  recommendations  has 
been  given  in  our  summary  of  the  report. 

As  wc  have  said,  tho  report  is  commendably  brief;  it  is  also 
simply  written  and  with  a  minimum  of  technical  terms,  so 
that  its  purport  may  be  readily  compreh.n.icd  by  all. 
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MEDICAL  ORGANIZATION  IN  SOUTH 
AFRICA. 

In  the  Suitlement  this  week  we  reproduce  a  letter 
which  has  been  sent  from  the  head  office  of  the  British 
Medical  Association  in  London  to  all  members  of  the 
Association  resident  in  South  Africa.  The  letter  is 
^f«ned  by  the  Chairman  of  the  Organization  Committee 
and  tlie  Medical  Secretar}',  and  we  may  express  the 
hope  that  it  will  be  weighed  most  carefully  by  every 
medical  man  and  woman  to  whom  it  is  addressed.  The 
organization  of  the  South  African  profession,  as  many 
of  our  readers  are  aware,  presents  a  difficult  problem  in 
medical  statesmanship,  needing  for  its  solution,  not  only 
sound  sense  and  wise  forethought,  but  also  goodwill, 
patience,  and  tact. 

.^mong  other  difficulties  the  matter  is  complicated  by 
racial  issues  ;  there  is  a  considerable  section  of  the  pro- 
fession and  of  the  public  in  South  .\frica  with  whom  the 
word  "  Britisli  "  is  highly  unpopular.  This  feeling,  which 
it  would  be  affectation  to  ignore,  is  a  factor  that  has  to 
be  reckoned  with  by  the  British  Medical  Association  in 
its  efforts  to  promote  medical  unity  among  our  colleagues 
of  that  country.  The  position  in  South  Africa  is  com- 
plicated also  by  the  presence  of  many  medical  men, 
both  British  and  Dutch,  who  belong  to  no  professional 
organization,  and  whose  apathy  is  unlikely  to  be  shaken 
by  anything  that  may  be  done  by  their  colleagues  at 
home  or  in  England.  Last  year  a  referendum  was  taken 
of  all  the  practitioners  in  the  Union  of  South  Africa  on 
tiie  question  of  the  future  organization  of  the  profession 
in  that  country ;  not  more  than  half  replied.  A  fresh 
referendum  is  now  about  to  be  taken.  In  essence  the 
question  is  whether,  in  order  to  secure  unity  of  the  pro- 
fession in  South  Africa,  it  is  necessarj'  that  the  machinery 
of  the  British  Medical  .\ssociation  in  that  country  shall 
be  broken  up  and  its  organization  replaced  by  a  new 
body,  independent  and  autonomous  but  affiliated  to  the 
parent  .\ssociation.  Further  information  regarding  the 
referendum  will  be  found  in  the  report  of  the  last 
meeting  of  the  South  African  Committee  of  the  British 
Medical  Association,  which  also  appears  in  the  Supple- 
ment this  week. 

The  principle  of  federation  has  been  formally  accepted 
by  the  Representative  Body  of  the  whole  .Vssociation, 
and  it  follows  that  dissolution  of  the  South  .\frican 
Branches  and  of  the  South  African  Committee,  as  a 
preliminary  to  federation,  if  desired  by  a  sufficient 
majority  of  the  members  of  the  British  Medical  Asso- 
ciation in  that  country,  would  be  acquiesced  in  (though 
with  great  regret)  by  the  parent  body.  This  attitude  of 
the  parent  .Association,  we  hasten  to  say,  has  been 
generously  acknowledged  in  the  medical  press  of  South 
Africa  and  in  many  private  commui.i'ations.  The  con- 
ditions to  be  observed  and  the  several  points  which 
sliould  be  present  in  the  minds  of  South  African  members 
when  deciding  this  momentous  issue  are  set  out  in  the 
letter  printed  in  the  Supplement.  The  whole  tenor  of 
the  letter  is  governed  by  the  closing  paragraph,  and  this 
is  of  such  importance,  as  a  safeguard  against  any  possi- 
bility of  misunderstanding,  that  we  quote  it  again  in  full : 
"  It  must  be  clearly  understood  that  in  putting  these 
considerations  before  you  the  Council  wishes,  if  possible, 
to  retain  its  South  African  members  as  organized  members 
of  tlie  one  gi'cat  Association,  and  it  would  do  much  to 
secure  this.      But   it  has  no  intention  of  withdrawing 


from  the  offer  it  has  made.  If  the  members  of  the  British 
Medical  Association  in  South  Africa  come  deliberately  to 
the  conclusion  that  it  will  be  better  for  the  profession 
in  South  Africa  that  the  British  Medical  Association 
should  disappear  from  that  country  to  make  room  for  an 
organization  believed  to  be  more  likely  to  satisfy  South 
African  needs  and  aspirations,  the  Council  will  accept 
that  decision  loyally  and  wOl  proceed  with  the  process 
of  federation,  so  that  the  new  body  may  be  kept  in  aa 
close  relation  to  the  British  Medical  Association  as  tha 
new  circumstances  will  permit." 

It  only  remains  to  assure  our  colleagues  in  the  Union 
of  South  .\frica  that  the  one  concern  of  the  Council  of 
the  British  Medical  Association  is  to  bring  about  a 
solution  of  this  difQcult  problem  which  shall  best  conduce 
to  the  advantage  of  the  profession  in  South  Africa  and 
throu^'hout  the  sister  nations. 


THE  CAUSES  AND  PREVENTION  OF 
BLINDNESS. 

In  our  issues  of  last  week  and  of  to-day  we  have  given 
a  full  summary  of  the  report  of  a  committee  on  the 
causes  and  prevention  of  blindness.  Sympathy  with  the 
blind,  and  the  sense  of  responsibility  which  the  com- 
munity feels  for  them,  has  been  given  concrete  form  in 
the  Blind  Persons  .\ct  of  1920,  and  this  makes  the  report 
most  opportune.  All  efforts  must  be  concentrated  on 
the  prevention  of  blindness,  for  no  sympathy,  sentimental 
or  practical,  can  make  up  for  the  loss  of  sight.  We  look 
to  the  committee's  report  to  tell  us  what  are  the  most 
frequent  causes  of  blindness,  and  how  these  causes 
may  be  removed.  The  answer  to  the  first  question, 
What  causes  blindness "?  can  only  be  reached  by  careful 
examination  of  the  statistical  information  which  has 
been  gathered  during  many  years  past.  The  committee 
gathered  from  many  sources  the  fullest  information 
available,  but,  as  with  so  many  similar  inquiries — for 
example,  the  Royal  Commission  on  Venereal  Diseases — 
though  much  labour  has  been  given  to  their  collection, 
the  data  rarely  proved  to  be  sufficient. 

One  point,  however,  is  clear :  among  25,840  blind 
persons  (out  of  a  total  of  34,890  known  to  be  alive  in 
England  and  Wales  on  January  ist,  1919)  no  less  than 
21  per  cent,  were  blinded  vs'ithin  the  firat  year  of  hfe. 
Thereafter  the  number  was  increased  by  almost  exactly 
ID  per  cent,  for  each  decade  of  life  up  to  70  years.  -\t 
any  one  time  the  greatest  number  of  blind  persons  will 
be  found  in  adult  years — 15  to  50 — for  in  that  period 
is  the  greatest  aggregation  of  population.  The  heavy 
incidence  of  blindness  in  infancy  brings  us  at  once  to 
ophthalmia  neonatorum,  which,  according  to  Mr.  Bishop 
Harman's  figures,  accounted  for  a  full  half  of  the  tale 
of  blind  infants.  The  report  shows  that  in  recent  years 
medical  practitioners  have  learnt  more  fully  to  realize 
the  gravity  of  the  condition  ;  that  there  has  been  a 
steady  growth  of  knowledge  of  this  disease  among 
midwives  and  sanitary  authorities,  and  that  this  know- 
ledge has  been  reflected  in  practice.  There  is  better 
observation  of  pregnant  women,  scrupulous  cleanliness  at 
the  birth,  the  use  of  Crede's  method  in  cases  of  suspicion, 
watchfulness  for  untoward  symptoms  in  the  first  few 
days  of  life,  and  better  and  prompter  treatment.  It  thus 
comes  about  that  despite  an  increase  in  the  number  of 
cases  notified  in  recent  years,  which  is  probably  an  effect 
of  the  greater  activity  with  which  the  disease  is  being 
combated,  there  is  good  evidence  that  the  number  of 
cases  of  blindness  due  to  this  cause  is  diminishing.  The 
Louden  statistics  quoted  from  Mr.  Harman's  evidence 
are  significant.  In  two  succeeding  periods  of  seven  years 
the  number  of  children  admitted  to  the  schools  for  the 
blind  was  almost  equal,  but  in  the  first  period  the  per- 
centage of  those  blind  from  ophthalmia  neonatorum  was 
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18.03,  as  against  ji.91  in  the  second  period.  Figures 
were  obtained  from  other  sources,  showing  that  there 
has  been  a  reduction  in  blindness  from  tliis  cause  else- 
where. A  purulent  inflammation  of  the  ej'es  ma}'  occur 
in  the  newborn  as  a  result  of  several  bacterial  infections, 
but  almost  the  only  dangerous  organism  is  the  gono- 
coccus ;  this  points  to  the  naed  for  ante-natal  treatment. 
So  also  with  sypliilis,  which  takes  a  heavy  toll  of  sight 
by  manifestations  of  congenital  disease  in  children  and 
of  the  acquired  disease  in  adults.  At  present  venereal 
diseases  arc  the  most  prolific  causes  of  blindness;  prevent 
or  cure  them,  and  blindness  due  to  them  may  become  as 
rare  as  blindness  from  small-pox,  that  old-time  destroyer 
of  sight. 

The  increasing  stress  of  highly  organized  modern  life 
makes  defects  of  vision  of  serious  importance ;  hence  the 
need  for  preventing  damage  to  eyes  by  inflammation  in 
childhood  or  by  the  accidents  of  industry  in  later  years. 
Phlyctenular  keratitis  in  children  causes  much  injury : 
it  is  a  condition  dependent  mainly  upon  poor  nutrition 
— possibly  an  avitaminosis.  At  any  rate,  the  best  cure 
for  it  is  cod-liver  oil  and  the  better  conditioning  which 
comes  by  a  change  to  healthier  surroundings,  so  tliat  its 
prevention  is  almost  wholly  a  matter  of  social  organiza- 
tion. We  can  never  hope  completely  to  abolisli  accidents 
in  civil  life ;  some  are  so  accidental  as  to  be  unavoidable 
— they  can  neither  be  foreseen  nor  prevented.  But  most 
industrial  accidents  may  be  avoided  by  the  suitable 
guarding  of  machinery,  the  use  of  goggles,  and  the 
improvement  of  methods  of  manufacture  ;  and,  above  all, 
by  the  provision  of  good  light  for  all  work  and  the 
selection  of  workpeople  who  can  see  well. 

The  committee  does  not  encourage  anj'  hope  of  a 
dramatic  reduction  in  the  number  of  blind  persons,  save 
only  among  those  arising  from  venereal  disease ;  as  the 
only  measures  available  it  urges  that  greater  attention 
should  be  given  to  the  education  of  medical  students  in 
eye  diseases,  that  specialist  services  for  the  prompt 
diagnosis  and  treatment  of  eye  defects  and  disease  should 
be  extended,  and  that  steps  should  be  taken  for  the 
betterment  of  social  and  industrial  conditions  where 
these  are  the  determining  factors.  There  is  no  short  cut 
to  the  attainment  of  these  objects.  This  is  equally  true 
of  the  regular  examitiation  of  patients'  eyes  for  lesser 
defects  of  vision,  and  the  prescription  of  correcting 
glasses.  Some  would  raise  up  a  new  class  of  minor 
practitioners — prescribing  opticians — and  register  them. 
The  committee  urges,  and  we  think  riglitly,  that  the 
importance  of  sight  is  such  that  there  is  no  room  for 
minor  practitioners;  tlieir  existence  involves  a  major 
danger — blindness  from  unrecognized  disease.  To  en- 
courage well-trained  medical  practitioners  to  undertake 
eye  work  there  is  no  better  way  than  by  making  official 
appointments  for  ophthalmic  work  part-time  posts.  .-\ 
part-time  oflicer  gives  the  rest  of  his  time  and  servica 
to  the  general  public,  to  the  common  advantage.  The 
whole-time  officer  is  withdrawn  from  private  practice, 
and  the  value  of  his  skill  is  lost  outside  his  limited  scope. 
-Mtogother  the  report  of  the  committee  is  an  eminently 
practical  document  which  ought  to  have  a  very  useful 
effect   both   ou    public   opinion    and   on   administrative 


CHEESE   POISONING. 

Last  July  three  outbreaks  of  food  poisoning,  all  attributed 
to  cheese  of  Canadian  origin,  occurred  in  widely  sepa- 
rated areas  in  tliis  country^  Dover,  Warrington,  and  a 
village  in  the  Newmarket  Rural  District.  Cheese  is  not 
an  article  popularly  associated  with  outbreaks  of  food 
poisoning,  although  there  are  a  number  of  references 
available  in  tho  literature.'  Vaughan  reported  some 
£"00^  Poiaoning  atii'    ■  .i.iiil'e 


300  cases  with  no  deaths  in  1883  and  1884  in  Michigan. 
Tho  chief  symptoms  described  were  diarrhoaa,  vomiting, 
and  abdominal  pain,  with  a  certain  amount  of  fever; 
rigors  and  collapse  were  often  present.  The  incubation 
period,  which  was  usually  from  two  to  four  hours,  might 
he  prolonged  to  eight  or  twelve  hours.  In  1901  Sir 
George  Newman,  at  that  time  Medical  Officer  of  Health 
for  Finsbury,  reported  outbreaks  in  Finsbury,  Ber- 
mondsey,  and  other  districts.  Tiicse  were  attributed  to 
cheese  of  Dutch  origin,  though  nothing  was  foimd  wrong 
in  its  taste,  odour,  or  appearance.  Both  Sir  George 
Newman  and  the  wholesale  merciiant  who  sold  the 
cheese  ate  some  of  it  and  were  attacked.  The  incubation 
period  in  these  outbreaks  was  from  two  to  eiglit  hours. 
Froni  an  aqueous  extract  of  the  cheese  associated  with 
the  Michigan  outbreak  Vaughan  separated  a  crystallina 
body  which  he  called  tyrotoxicon  ;  it  resembles  diazo- 
benzene.  This  body  was  isolated  also  from  some  of  tho 
cheese  associated  with  the  London  outbreaks.  Other 
similar  occurrences  include  two  in  the  United  States  in 
1886,  without  any  deaths,  tyrotoxicon  being  found.  In 
Aldershot-  twenty-seven  cases  with  three  deaths  occurred, 
and  .in  addition  to  the  usual  symptoms  jaundice  was 
noticed  in  many  of  the  cases.  Some  of  tiie  patients, 
however,  were  stated  not  to  have  eaten  the  suspected 
cheese.  Tyrotoxicon  was  found  in  cheese  recovered  from 
the  stomachs  of  sheep  which  had  eaten  the  remains  of 
the  suspected  cheese.  It  is  not  present  in  all  poisonous 
cheeses.  Savage  remarks,  perhaps  significantly,  that 
"  there  are  few,  if  any,  recent  references  to  the  finding 
of  tyrotoxicon  in  cheese,  and  all  these  repoits  date  from 
tlie  period  when  the  chemical  and  ptomaine  theory  of 
food  poisoning  was  predominant."  His  view  is  that 
this  form  of  food  poisoning  is  usually  due  to  the  pro- 
duction of  powerful  toxins  by  bacteria,  probably  virulent 
strains  of  bacilli  of  the  coli  or  Gaertner  group. 

In  the  outbreak  at  Dover  in  July,  1922,  after  eating 
Canadian  cheese  derived  from  one  wholesale  source, 
some  100  persons  in  about  thirtj-  families  (about 
90  per  cent,  of  those  eating  it)  were  attacked;  the 
symptoms  included  abdominal  pains,  in  many  cases 
amounting  to  severe  colic,  diarrhoea  in  most  cases, 
and  vomiting  in  many.  There  was  a  moderate  rise 
of  temperature,  and  a  quickening  in  the  pulse  rate. 
The  incubation  period  was  from  four  to  twelve  hours. 
There  were  no  deaths.  Suspicion  was  not  attached  to 
any  other  article. 

The  recent  Warrington  outbreak,  which  occurred  at 
the  Union  Workhouse,  aft'eoted  some  130  inmates,  about 
half  of  those  who  ate  some  Canadian  clieese ;  none  of 
the  staff,  except  the  cook  wiio  alone  tasted  it,  was 
attacked.  The  main  symptoms  reported  were  intense 
abdominal  pain,  vomiting,  and  diarrhoea.  There  were  no 
deaths.  Tlie  outbreak  in  the  Newmarket  Rural  District 
was  a  small  affair ;  about  a  dozen  cases  in  some  half- 
dozen  families  are  known  to  have  been  attacked ;  possibly 
there  were  a  few  more.  Acute  diarrhoea  and  vomiting, 
witii  violent  abdominal  cramp  and  pains,  occurred  within 
six  or  seven  hours. 

Bacteriological  examination  of  these  cheeses  by  aerobic 
and  anaerobic  methods  on  various  media  yielded  no 
positive  information  of  value.  Chemical  investigations 
for  tyrotoxicon  and  poisonous  metals  such  as  arsenic  and 
antimony  also  gave  negative  result.  JOxperiments  on 
mice  gave  toxic  but  variable  results,  depending  probably 
on  the  distribution  of  the  toxin  in  tho  cheese.  Within 
varying  periods,  from  twenty-four  hours  to  a  few 
days,  tlie  affected  mice  suffered  from  loose  but  not 
liquid  stools,  with  paralysis  or  weakness  of  the  hind 
legs  ;  in  some  cases  the  animals  are  described  as  being 
wet,  and  ceasing  to  care  for  their  appearance;  two 
mice   died    with    spasmodic   movements   of   the    whole 
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body,  and  others  showed  tremors.  At  necropsy  minute 
or,  rarely,  well-marked  petechial  haemorrhages  were 
found  in  the  gastric  and  intestinal  mucosae. 

The  bacteriologist  (Mr.  Bruce  White)  of  the  University 
of  Bristol  made  feeding  experiments  upon  himself  with 
the  raw  cheese.  "With  about  5  grains  of  the  Dover  and 
Warrington  samples  respectively,  he  produced  illness 
within  some  seven  hours.  From  the  Dover  cheese  this 
was  mainly  nausea  and  headache,  lasting  for  about  a 
day,  and  with  the  Warrington  cheese  considerable  in- 
ternal discomfort  persisting  for  several  days.  Alcoholic 
extracts  of  the  cheese  were  found  not  to  be  toxic,  and  an 
extract  of  cheese  made  with  distilled  water  for  forty- 
eight  hours  at  52°  C.gave  with  a  lo-grain  dose  no  result; 
botii  the  Dover  and  the  Warrington  cheeses,  extracted 
with  distilled  water,  with  grinding  and  shaking,  and  then 
filtration,  produced  within  a  few  hours,  when  the  equiva- 
lent of  about  7  grains  of  cheese  was  taken,  considerable 
internal  discomfort  which  lasted  for  about  two  days. 
Various  other  experiments  were  made. without  positive 
result.  It  was  concluded  that  the  poison  was  in  the 
nature  of  a  protein  or  a  true  "  toxin,"  unevenly  distri- 
buted throughout  the  cheese.  No  evidence  of  the  food- 
poisoning  groups  of  organisms  was  found  in  these 
Canadian  cheeses,  nor  any  metallic  poison  or  tyrotosicon. 


THE  SMALL-POX  OUTBREAK. 
The  struggle  continues  of  the  public  health  authorities  and 
the  guardians  to  stamp  out  the  severe  stiain  of  smallpox 
which  has  appeared  in  Poplar  and  various  places  in  and  near 
].L.udon.  In  a  statement  to  the  Metropolitan  Asylums  Board 
on  November  18th  the  Chairman  of  the  Infectious  Hospitals 
Committee  reported  tliat  since  July  25th  67  cases  of  smallpox 
Lad  been  admitted,  of  which  22  had  proved  fatal,  9  had  been 
discharged,  anJ  36  remained  under  treatment.  Xone  of  the 
I'atal  cases  had  been  vaccinated  since  intaacy.  Since  the  date 
of  this  report  another  death  has  been  recorded,  and  several 
new  cases  have  occurred  at  Poplar,  and  one  at  Bermondsey. 
Uu  November  21st  there  were  34  cases  under  treatment — 
namely,  29  from  Poplar  and  one  each  from  Bexley.  Padding- 
ton,  Bermondsey,  Dartford,  and  Stepney.  Meanwhile  large 
numbers  of  prudent  people  are  taking  the  precaution  to 
render  themselves  invidnerable  to  attack,  and  the  red  band 
round  the  left  coat  sleeve  was  in  evidence  among  M.Ps. 
at  the  reopening  of  Parliament.  \  later  development  is 
the  discovery  of  a  case  on  board  the  Canadian  Pacific 
steamer  Monfdare  before  reaching  the  quarantine  station 
a  few  miles  below  Quebec.  The  vessel  had  left  Liverpool 
on  November  10th.  The  passenger  affected  was  from 
Wales,  and  was  aged  24.  He  was  a  cabin  passenger 
on  his  way  to  settle  in  Western  Canada.  As  a  result  of  the 
discoverj'  221  cabin  passengers  had  to  disembark  for  detention 
in  quarantine,  as  both  the  emigrant  and  his  bride  had  been 
mingling  freely  with  the  other  cabin  passengers.  All  were 
immediately  vaccinated,  together  with  the  rest  of  the 
passengers  and  ci-ew.  The  equipment  at  the  quarantine 
station  was  so  limited  that  bedding  and  food  had  to  be  pro- 
vided from  the  ship,  which  after  thirty-two  hours'  detention 
and  thorough  fumigation  proceeded  on  its  voyage.  With 
regard  to  the  difficulty  which  may  be  encountered  in  the 
diagnosis  of  small-pox  and  the  dire  results  which  may  follow 
"  missed  cases  "  we  would  direct  the  attention  of  readers  to 
the  letter  from  Dr.  Wanklyn  which  is  published  at  page  1045. 
His  experience  of  small-pox  is  probably  unrivalled  at  the 
present  day,  and  all  the  points  he  makes  are  worthy  of 
the  most  careful  attention ;  for,  as  he  says,  very  many  practi- 
tioners, and  not  only  those  in  the  younger  years,  have 
never  seen  a  case  of  small-pox,  so  completely  has  the 
disease  been  controlled  by  efficient  vaccination.  At  the  same 
time  he  praises  the  acumen  of  many  medical  men  in 
making  a  correct  diagnosis  in  the  first  case  of  small-pox  they 
have  ever  seen. 


ADENOMYOMA  OR  ENDOMETRIOMYOMA  OF 
THE  OVARY. 
For  some  years  it  has  been  known  that  islands  of  tissue, 
identical  in  structure  with  the  mucous  membrane  of  the 
uterus,  were  occasionally  to  be  observed  in  the  ovary;  but 
that  such  islands  are  indeed  endometrial,  not  only  anatomi- 
cally but  also  functional!}',  was  first  demonstrated  by  J.  A. 
Sampson  in  a  paper  read  before  the  -American  Gynecological 
Society  last  year.  In  this  paper,  an  abstract  of  which 
appeared  in  our  columns  on  February  4th,  1922,  Sampson 
recorded  23  cases  of  what  he  called  "  perforating  haemor- 
rhagic  cysts  of  the  ovary."  He  believes  that  such  cysts  are 
not  rare,  and  that  when  they  do  occur  are  frequently 
bilateral,  usually  densely  adherent,  and  apt  to  rupture  during 
operative  removal  owing  to  the  reopening  of  a  previous  per- 
foration which  had  become  sealed  by  adhesions.  Microscopic 
study  led  him  to  the  conclusion  that  the  cysts  are  due  to  the 
accumulation  of  blood  in  the  gland  spaces  in  the  endometrial 
islands.  During  the  present  year  convincing  support  for  this 
view  has  been  supplied  by  British  gynaecologists,  and  the 
autumn  number  of  the  Journal  of  Obstetrics  and  Gynaecology 
of  {he  British  Empire  contains  three  papers  on  the  subject 
by  Professor  Archibald  Donald,  Professor  Blair  Bell,  and  Drs. 
Fletcher  Shaw  and  Addis.  The  most  interesting  point 
emerging  from  these  three  papers  is  undoubtedly  that  Pro- 
fessor Donald  had,  from  purely  clinical  observation,  formed 
and  expressed  the  opinion  as  long  as  three  years  ago  that 
these  "  tan-y  "  or  "  chocolate  "  cysts  were  related  to  the  con- 
dition of  adenomyoma.  He  had,  however,  failed  to  obtain 
clear  histological  proof  of  his  view  although  his  assistants 
had  been  investigating  several  specimens  histologically.  The 
first  histological  proof  in  this  country  was  supplied  by  Pro- 
fessor Blair  Bell,  and  immediately  afterwards  other  cases  in 
which  the  histological  characters  could  be  demonstrated  were 
met  with  by  Dr.  Fletcher  Shaw.  In  the  cases  recorded  by 
Donald  and  by  Fletcher  Shaw  and  Addis  there  was  the  further 
most  interesting  feature  that  in  thirteen  out  of  seventeen 
instances  the  "tarry"  cysts  of  the  ovary  were  associated 
with  adenomyoma  in  the  recto-vaginal  space.  This  is  a 
matter  of  great  interest  clinically  and  may  be  of  great 
importance  pathologically;  the  frequency  of  the  associa- 
tion— over  75  per  cent. — is  unquestionably  significant.  Dys- 
mrnorrhoea  coming  on  after  the  age  of  30  or  becoming 
markedly  aggravated  at  or  after  that  age  would  appear  to 
be  one  of  the  most  uniform  symptoms,  and  in  general  the 
cases  are  probably  such  as  would  be  diagnosed  as  "  chronic 
pelvic  infection."  Probably  many  such  cysts  have  been  wrongly 
regarded  as  "lutein  cysts"  in  the  past.  There  cau  be  no 
doTibt  that  Sampson's  paper  in  America  and  the  three  papers 
to  which  we  have  referred  will  stimulate  research  into  the 
subject,  and  it  is  to  be  hoped  that  further  light  will  be  forth- 
cominc  as  to  the  origin  of  adenomyomata  in  genera!. 
Professor  Blair  Bell  makes  an  emphatic  appeal  for  the 
employment  of  the  term  "eudometriomyoma "  because  the 
essential  element  in  all  these  tumours  is  tissue  which  is  not 
merely  anatomically  but  also  functionally  "endometrium." 
The  older  term  is,  however,  so  closely  interwoven  with  the 
early  literature  of  the  subject  that  it  is  doubtful  whether  the 
advantage  of  greater  scientific  accuracy  in  nomenclature  will 
bring  about  its  displacement. 


THE  HOME  AMBULANCE  SERVICE. 
The  Home  Ambulance  Service,  organized  jointly  by  the  Red 
Cross  Society  and  the  Order  of  St.  John,  is  steadily  being 
extended  and  new  ambulances  are  put  in  commission  as  local 
demands  arise.  The  total  number  at  the  end  of  September 
was  317.  During  the  third  quarter  of  this  year  six  new 
ambulance  stations  were  opened,  and  the  number  of  cases 
carried  was  13,403.  The  increase  is,  we  believe,  in  part  due  to 
the  fact  that  members  of  the  medical  profession  are  becom- 
in"  better  acquainted  with  the  facilities  the  service  offers. 
Information  regarding  ambulance  stations  in  his  neighbour- 
hood will  be  supplied  to  any  medical  man  who  cares  to  apply 
to  the  Secretary  of  the  Home  Service  Ambulance  Committee, 
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19,  Beiksley  Street,  London,  W.l.  The  ambulance  can  be 
Used  for  the  transport  of  patients  from  their  liomes  to  a 
hospital,  or  vice  versa,  and  their  aid  is  invaluable  in  accidents. 
Having  this  in  mind  the  Committee  has  supplied  a  list  of 
ambulance  stations  to  road  scouts  and  patrols  of  the  Koyal 
Automobile  Club  and  the  Automobile  Association;  both 
these  institutions  have  shown  a  keen  interest  in  the  service 
and  have  given  much  help  in  its  development.  Although  such 
a  service,  covering  the  whole  country,  was  not  thought  of 
until  demobilization  placed  a  number  of  ambulances  which 
had  been  in  use  in  France  at  the  disposal  of  the  Joint  Council, 
already  the  public  has  become  so  accustomed  to  the  existence 
of  the  service  that  it  has  leamt  to  feel  it  a  grievance  if  an 
ambulance  is  not  immediately  available.  One  Loudon  daily 
newspaper  iu  a  critical  article  asserted  'tliat  it  is  better  that 
two  ambulances  should  arrive  at  the  scene  of  an  accident 
than  none."  With  that  expression  of  opinion  everyone  will 
agree,  but  it  is  an  extiavagant  method  which  ought  to  be 
avoided.  Difficulties  have  sometimes  occurred — not  we  believe 
iu  the  case  of  ambulances  maintained  by  the  Home  Service 
Ambulance  Committee — owing,  as  is  alleged,  to  uncertainty 
as  to  the  tiuaucial  liability  that  may  be  incurred  by  sending 
for  an  ambulance.  It  is  clear,  of  cour.se,  that  a  national 
ambulance  .service  such  as  has  been  established  in 
England,  and  does  not  exist  to  a  like  extent  in  any  other 
country,  can  only  be  maintained  on  a  voluntary  basis  if  due 
provision  is  made  for  the  cost  of  upkeep,  either  by  public 
subscription  or  by  charging  reasonable  fees  for  the  use  of  the 
ambulances.  Only  in  this  way  is  it  possible  to  provide  for 
the  transport  of  necessitous  cases  outside  the  scope  of  (he 
Poor  Law,  who  form  so  la.-ge  a  proportion  of  those  carried 
by  the  Home  Ambulance  Service.  It  is,  however,  the 
universal  practice  of  those  in  charge  of  Home  Service 
ambulances  to  meet  calls  promptly,  and,  if  necessary,  post- 
pone questions  of  payment  until  the  work  is  completed. 
Both  methods  of  maintaining  an  ambulance  station — that  by 
public  subscription  and  that  by  charging  fees — are  in  use, 
and  in  some  districts  the  two  are  combined.  A  district 
Motor  Ambulance  Association  in  Brecknock,  which  is  financed 
by  public  subscription  and  makes  no  charge  for  the  use  of 
the  ambulance,  was  able  to  show  a  substantial  balance  for 
the  year  euding  May.  1922  As  an  example  of  the  other  method 
we  may  take  the  facts  given  in  the  annual  report  of  the  Sussex 
Branch  of  the  Red  Cross  Society  for  1921,  where  charges  are 
made  for  cacli  use  of  an  ambulance.  There  was  a  small  loss 
on  the  first  quarter,  and  a  small  profit  on  each  of  the  other 
three  quarters,  so  that  the  final  result  for  the  year  was  that 
the  receipts  were  £1,028  and  the  expenditure  £976.  We 
believe  that  any  difficulties  at  present  existing — and  they  are 
not  numerous— will  pass  away  as  the  system  becomes  better 
known,  and  membsrs  of  the  medical  profession  can  do  very 
much  in  this  direction,  bifficulties  will  diminish  also  as  the 
system  becomes  more  complete  and  co  ordinattd.  In  this 
connexion  we  are  glad  to  observe  that  a  number  of  in 
dependent  ambulance  stations  have  become  affiliated  with 
the  Home  Ambulance  Service  established  by  the  Joint 
Council.  It  is  not  possible  to  make  any  geneial  statement 
as  to  the  charges  made  in  those  areas  in  which  the  ambulance 
is  not  maintained  wholly  by  voluntary  subscriptions  as  the 
method  adopted  varies.  In  some,  instances  a  flat  rate  is 
charged  within  the  area ;  in  others,  perhaps  the  majority, 
there  is  a  mileage  rate  varying  from  Is.  3d.  to  9d.  a  mile. 
The  local  committee  determines  the  manner  aud  rate  of  pay- 
ment. It  should,  peiliaps,  be  added  that  arrangements  will 
be  made  to  transport  patients  long  distances,  ciihor  direct, 
if  this  be  necessary,  or  by  taking  patients  to  the  railway 
station  at  the  one  end  aud  letching  them  from  the  other. 

THE    CONVERSAZIONE    AT    THE    ROYAL    COLLEGE 

OF    PHYSICIANS. 

Thk  outside  of  the  Hoyal  Collegia  of  Physicians,  at  the  corner 

of  Trafalgar  Square  aud   I'all   .Mall,    is  heavy  in   desion  aud 

w&i?i'"?^'-r\"^;  ir"''''y-  '"  '•"=  character  of  the  sl.uc  of 


built  from  the  designs  of  Sir  Robert  Smirkc.  R.A.,  and  was  com- 
pleted in  1825.  The  greater  part  of  the  ground  fioor  is  occupied 
by  a  large  reading  room  and  by  the  hall  The  central  staircase, 
which  becomes  double  at  the  first  lauling,  leads  to  a  large 
libr.iry  in  which  meetings  are  held.  It  was  here  that  the  Presi- 
dent, Sir  Humphry  RoUeston,  and  Lady  RoUeston  received 
those  invited  to  the  conversazione  given  by  the  President 
aud  Fellows  on  November  21st.  It  was  the  first  held  since 
the  war  and  was  very  largely  attended.  Opening  off  the  large 
library  is  the  room  used  by  the  Censors ;  it  looks  eastward 
over  Trafalgar  Square,  and  is  one  of  the  most  charming 
examples  of  how  architects  in  the  early  part  of  the  nine- 
teenth century  got  their  effects  from  proportion  rather  than 
ornament.  In  this  room  are  collected  some  of  the  best  and 
iijost  interesting  of  the  portraits  possessed  by  the  College. 
Some  of  the  manuscripts  aud  early  printed  bjoks  possessed 
by  the  College  were  displayed,  as  also  the  silver  caducous 
made  for  Dr.  John  Cains  in  1566,  the  large  silver-gilt  mace 
presented  by  Dr.  John  Lawsou  iu  1683,  aud  a  number  of 
other  pieces.  The  gold-headed  cane  used  by  Dr.  Radc'iffe, 
Dr.  Mead,  Dr.  Askew,  Dr.  Pitcairn,  and  Dr.  Baillie,  Harvey's 
demonstrating  rod,  aud  Jeuner's  cow's  horn,  as  well  as  other 
curiosities,  were  also  shown.  In  the  theatre  on  the  second 
storey  nature  films,  lent  by  the  Regent  Film  Company  at  the 
instauce  of  Lord  Ashfield,  were  shown. 


BODY  TEMPERATURE  OF  BIRDS. 
The  essential  difference  between  the  two  great  groups  ot 
warm-blooded  and  cold-blooded  animals  is  that  the  former 
have  a  constant  temperature  independent  of  their  euviron- 
ment,  whereas  the  latter  have  a  variable  temperature  which 
is  practically  the  same  as  that  of  the  surroundings  in  which 
they  live.  This  is  due  to  the  presence  in  warm  blood<;d 
animals  of  a  heat-regulating  mechan  sm  by  means  of  which 
the  heat  production  and  heat  loss  are  so  balanced  that  the 
body  temperature  remains  practically  constant;  coldblooded 
animals  iwssess  no  such  heat-regulating  mechanism.  The 
body  temperature  of  birds  has  been  made  the  subject  of  an 
e.xhaustive  study  by  Alexander  Wetmore,'  the  main  features 
of  which  are  analysed  by  Professor  Sutherland  Simpson  iu 
Naliire  (October  28th,  1922).  The  heat-regulatiug  mechanism 
aud  normal  temperature  ot  birds  has,  as  Professor  Simpson 
poiuts  out,  received  verj'  little  attention  from  physiologists, 
so  that  this  monograph  forms  an  important  contribution 
to  avian  physiology.  Altogether  more  than  1,558  individuals 
ot  327  species  of  birds  were  investigated  by  Welmoie, 
who  used  specially  constructed  thermometers  of  the 
clinical  type,  but  with  a  range  between  95  aud  115  F. 
The  temperatures  of  birds  were  found  to  present  the  same 
diurnal  rhythm  as  occurs  in  warm-blooded  mammals,  but  in 
nocturnal  birds,  such  as  owls,  the  normal  rhythm  was  re- 
versed, the  temperature  being  highest  during  the  period  of 
activity  at  night,  aud  lowest  during  the  daj" — the  perioil  of 
rest.  This  diurnal  rhythm  would  be  reversed  in  day  birds  by 
keeping  them  in  daikuess  during  the  day  and  exposing  them 
to  artificial  illumination  during  the  night — an  observation 
which  lends  support  to  the  view  that  the  normal  diurnal 
rhythm  of  warm  blooded  animals  is  due  merely  to  the  action 
on  the  body  of  various  outside  influences,  and  not  to 
a  fi.xed  periodicity  of  which  the  temperature  rhythm 
is  an  expression.  Tliere  appears  to  be  no  evidence  of 
seasonal  temperature  variation  iu  birds  in  spito  of  the  fact 
that  they  show  such  marked  cyclical  bodily  changes  as  are 
manifested  bj^  moulliug  and  adornment  with  fresh  plumage. 
.\s  in  the  case  of  mammals  the  temperature  of  the  female 
was  usually  found  to  be  slightly  higher  than  that  of  the  male 
of  the  same  species,  and  the  temperature  control  of  nestlings 
and  immature  birds  was  less  perfect  than  that  of  adu'ts, 
Very  little  heat  is  lost  by  radiation  aud  evaporation  from  the 
skin,  owing  to  the  feather  coating  aud  absence  of  cutaneous 
glands,  so  that  heat  loss  is  controlled  by  the  respiratoiy 
system,  an  important  part  being  played  by  the  air  spaces. 
It  holds  as  a  general  rule,  though  there  are  some  exceptious, 
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that  the  higher  the  bird  in  the  zoological  scale  the  higher  is 
the  body  temperature.  The  highest  average  temperature  for 
both  sexes  was  fouud  in  the  western  pewee  with  a  mean  o£ 
110  2-  F.  Pigeons,  cuckoos,  and  woodpeckers  stand  liigli  in 
the  list,  but  contrary  to  general  bjlief  swallows,  as  a  group, 
possess  tlie  lowest  average  body  temperature,  usually  below 
107   F. 


RAT  CONTROL. 
In  connexion  with  the  fourth  annual  Xa'ional  Rat  Week  a 
conference  was  held  at  the  offices  of  the  Holbora  Borough 
Council  ou  November  6th,  with  the  Mayor  of  Holborn  in  the 
chair.  Mr.  E.  L'.  Read  (technical  adviser  on  rat  repression 
to  the  Ministry  of  Agriculture)  said  that  the  geographical 
position  of  Britain  made  it  the  great  centre  of  rat  attraction, 
because  of  the  goods  conveyed  in  ships  to  this  country  and 
because  it  had  the  largest  warehouses  in  the  world;  thus 
Britain  harboured  a  large  percentage  of  the  rats  belonging  to 
olher  countries.  In  cities  rats  had  excellent  means  of  com- 
munication through  the  sewers  ;  if  the  sewers  were  not  kept 
clear  the  buildings  would  never  be  rid  of  rats.  He  suggested 
that  the  London  County  Council,  the  City  Corporation,  the 
metropolitan  boroughs,  and  the  home  counties  should  organize 
one  unified  scheme  for  the  treatment  of  sewers  in  that  big 
area.  He  believed  that  as  science  advanced  many  diseases 
would  be  related  to  the  presence  of  rats  and  mice  in  human 
habitations.  In  regard  to  rat  poisons,  barium  carbonate  and 
s  luills  in  various  preparations  were  the  most  efficacious.  Sir 
I'rederick  Andrewes  emphasized  the  danger  of  using  bacterial 
rat  virus  for  the  destruction  of  rats  in  urban  districts.  Up  to 
a  certain  point  those  preparations  were  efficacious,  but  un- 
fortunately all  the  animals  which  ate  them  did  not  die,  and 
lie  had  found  that  many  of  the  rats  that  survived  had 
acquired  immunity.  Of  the  rat  viruses  sold  some  were  made 
from  the  Gaertner  bacillus  and  some  others  from  the  Aertrycke 
bacillus.  A  considerable  number  of  cases  of  food  poisoning, 
however,  had  been  traced  to  one  or  other  of  the  two  bacteria 
he  had  named,  so  that  it  had  not  been  proved  that  those 
viruses  were  harmless  to  man.  Dr.  F.  J.  Allan  (M.O.H. 
City  of  Westminster)  concurred  iu  the  view  that  if  rats 
could  be  got  rid  of  from  the  sewers  houses  would  be 
practically  free  of  them.  The  difficulty  was  in  keeping 
them  out  of  the  sewers ;  though  poison  was  put  down 
time  after  time  a  great  number  of  rats  seemed  to  survive 
somehow  or  other.  Rat-lime  had  been  used  a  good  deal  in 
the  City  of  London  and  other  districts,  and  had  been  found 
very  effective.  Dr.  G.  Millson  (M.O.H.  Southwark)  said 
that  in  his  district  there  were  ten  to  twenty  acres  of  new 
houses,  but  not  a  single  old  drain  had  been  taken  up,  and 
those  formed  rat  raus.  He  had  applied  to  the  London 
t'ounty  Council,  but  was  told  that  they  did  not  intend  to  do 
i:.  For  catching  rats  he  had  used  varnish  with  great  success 
iu  liundreds  of  cases.  Dr.  W.  M.  Willoughby  (M.O.H.  Port 
of  London)  said  that  what  was  most  necessary  was  to  get 
the  rat  above  ground  and  then  rat-proof  the  food  stores.  If 
the  rat  lived  down  a  drain  it  must  come  up  for  food  and 
should  then  be  cut  off.  The  two  great  factors  in  rat  increase 
were  undisturbed  nesting  and  access  to  food.  Mr.  A.  E. 
Moore  said  that  poisoning  should  be  reinforced  by  rat- 
(jitching.  He  suggested  that  it  was  the  duty  of  the  Ministries 
of  Health  and  of  Agriculture  to  see  that  the  whole  matter  of 
an  efficient  rat  poison  should  be  thoroughly  thrashed  out. 
The  Mayor  of  Holborn  thanked  Dr.  Huti  'the  Medical  Officer 
'•i  llealth)  for  his  services  in  calling  the  meeting  together  and 
lur  bringing  to  general  notice  the  extent  of  the  rat  pest. 


SMALL-POX  IN  SHANGHAI. 
Small-pox  is  endemic  in  China,  and  we  learn  from  the  Report 
for  1921  by  Dr.  Arthur  Stanley,  Commissioner  of  Public 
Health  for  Shanghai,  that  that  city  was  affected  by  the 
disease  in  epidemic  form  towards  the  end  of  the  year.  In 
the  whole  year  it  caused  248  deaths,  of  which  204  were  in  the 
Chinese  population  and  44  in  the  foreign.  In  November  there 
were  31  deaths  amongst  the  Chinese,  and  in  December  161. 


whilst  among  the  foi-eign  residents  in  the  same  two'  months 
there  were  23.  The  popu'ation  of  Shanghai  is  estimated  at 
804,000,  of  wlio!n  24,000  are  foreign,  the  rest  Chinese.  The 
last  previous  outbreak  was  in  1918.  There  is  the  usual 
tendency  to  ignore  vaccination  w  lien  small  pox  is  absent,  but 
in  1921  there  were  close  ou  34,003  vaccinations,  or  more  than 
had  been  done  during  the  years  1904  to  1912  inclusive.  Since 
the  latter  year  there  have  been  nearly  200,000  free  vaccina- 
tions. Dr.  Stanley  insists  that  "  China  is  no  place  for  the  un- 
vacciuateJ.  It  seems  necessary  to  give  a  warning  to  those 
who  are  responsible  for  bringing  employees  out  to  China 
that  vaccination  should  always  be  done  before  embarkation." 
The  death  rate  from  all  causes  iu  Shanghai  was  18.2  per 
1,000  amongst  foreigners  and  11  amongst  Chinese.  Dr. 
Stanley's  report  indicates  how  much  good  work  is  being  done 
by  his  department.  In  particular  mention  may  be  made  of 
a  general  pubUc  health  notice  for  foreigners  published  during 
the  year.  It  points  out  the  preventability  of  many  diseases 
and  the  availability  of  tlie  health  staff  for  advice  and  assist- 
ance. It  gives  instruction  as  to  individual  measures, 
especially  as  to  care  in  eating  and  drinking  under  the  condi- 
tions of  Shanghai.  Nothing  .should  be  consumed  that  has 
not  been  recently  cooked,  boiled,  or  sterilized.  .\dvico  is 
afforded  as  to  various  items  of  dietary,  because  "  the  prevent- 
able diseases  specially  prevalent  in  Shanghai  are  mostly 
caused  by  infected  food."  Exclusion  from  houses  of  flies, 
rats,  and  mosquitos  is  urged,  and  the  risks  are  pointed  out  of 
vegetables  and  fruit  grown  near  the  ground  being  contaminated 
by  water  containing  night  soil.  The  whole  report  is 
thoroughly  practical,  and  shows  how  an  officer  trained  in  the 
broad  principles  of  disease  prevention  can  apply  them  to  the 
circumstances  of  a  foreign  country  and  climate. 


THE  ROYAL  SOCIETY  MEDALS. 
The  Royal  Society  has  awarded  one  of  the  Royal  medals 
to  Mr.  J.  Barcroft,  F.R.S.,  of  Cambridge,  for  his  researches  in 
physiology,  and  especially  for  his  work  in  connexion  with 
respiration,  and  the  Buchanan  medal  to  Sir  David  Bruce, 
K.C.B.,  F.R.S.,  for  his  investigations  and  discoveries  in 
tropical  medicine.  It  has  awarded  the  Copley  medal  to 
Sir  Ernest  Rutherford,  F.R.S.,  for  his  researches  in  radio- 
activity and  atomic  structure,  the  Davy  medal  to  Professor 
J.  F.  Thorpe,  F.R.S.,  for  his  work  in  synthetic  chemistry,  aud 
the  Darwin  medal  to  Professor  R.  C.  Punnett,  F.R.S., 
Professor  of  Genetics  in  the  University  of  Cambridge. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  Bradshaw  lecture  to  the  Royal  College  of  Surgeons  of 
England  will  be  delivered  by  Sir  William  Thorburn,  K.B.E., 
F.R.C.S.,  on  Friday,  December  8th,  at  5  p.m.  The  subject  i^ 
the  sui-oery  of  the  spinal  cord.  The  Thomas  Vicary  lecture 
will  be  delivered  by  Mr.  Walter  G.  Spencer,  M.S.,  F.R.C.S., 
on  Thursday,  December  14th,  at  5  p.m.  He  will  speak  ou 
Vesalius  and  his  delineation  of  the  framework  of  the  human 
body.  Fellows  and  Members  of  the  College  are  invited  to 
attend ;  students  and  others  who  do  not  belong  to  the  College 
will  be  admitted  on  presentation  of  their  private  visiting 
cards. 

A  LECTURE  on  the  warble  fly,  its  history  and  metho-ls  of 
exterminating  it,  will  be  given  on  Friday,  December  8; h,  at 
2.15  p.m.,  by  Professor  G.  H.  Carpenter,  o£  Dublin  Univer-iity, 
under  tlie  auspices  of  the  Governors  of  the  Leathersellers' 
Company's  Technical  College,  at  the  Leathersellers'  Hall, 
St  Helen'sPlace,  Bishopsgate,  E.C.3.  It  will  be  remembered 
(SUPPLEMENT,  October  28th,  1922,  p.  161)  that  the  British 
Medical  Association  has  appointed  representatives  to  take 
part  in  a  conference  with  the  object  of  petitioning  the  Board 
of  Agriculture  to  make  it  compulsory  for  farmers  to  take  steps 
to  eradicate  this  pest.  Professor  Carpenter  will  outline  the 
work  that  the  Warble  Fly  Committee  has  carried  out,  and 
his  lecture  will  be  illustrate!  by  lantern  slides  showing  the 
various  experiments  that  were  conduc  ed.  Medical  prac- 
titioners who  are  interested  iu  the  subject  are  invited  to  be 
present  at  the  lecture. 
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MEDICAL   MEMBERS   OF  THE  IS^EW 
PARLIAMENT. 

The  following  medical   nieu  who  sat  in  the  last  Parliament 

have  been  letuined  to  the  House  of  Commons : 

Dr.  Walter  E.   Elliot  (U.),  Lanark.      Majority  2,193  on  a 

total  poll  of  21,817. 
Dr.  F.  E.  Fkemantle  (U.),  St.  Albans.     Majority  3,932  on  a 

total  poll  of  25,256. 
Dr.  J.  E.  MoLsoN   (U.),  Gainsborough.     Majority  1,799  on  a 

total  poll  ol  21,115. 
Sir   William    Whitla     (U.),     Queen's    University,    Belfast; 

returned  unopposed. 
To  the  above  names  may  be  added  those  of  two  medical 
men  who  have  previously  sat  in  the  House  of  Commons : 
Dr.  W.   A.    C'HAPPLE    (L.),   Dumfries.      Majority   2,241  on  a 

total   poll   o£  24,351.      (Dr.    Chappie    formerly    sat    for 

Stirlingshire.) 
Mr.  C.  Hakvey-Dixon  (IT.),  Rutland  and  Stamford.     Majority 

3,042  on  a  total  poll  of  21,985.     (Mr.  Harvey-Dixon  has, 

■we  understand,  long  retired  from  practice.) 

Nciv  Members. 
The  following  members  of  the  medical  profession  have  been 
elected  to  Parliament  for  the  first  time: 

Sir  Geokge  A.  Berry  (C),  Combined  Scottish  Universities. 
Keturntd  unopposed  in  succession  to  Sir  AVatson  Cheyne, 
as  joint  Member  with  Sir  Henry  CraiU  and  Mr.  Cowan. 

Sir  George  Beriy,  LL.D.,  is  houorary  surgeon-oculist  to  the 
King  in  Scot  and  and  consulting  ophthalmic  surgeon  to  the 
Edinburgh  Royal  Infirmary;  he  has  been  President  of  the 
Royal  College  of  Surgeons  of  Edinburgfi  and  of  the  Ophtbalmo- 
log'ical  Society  of  the  United  Kingdom. 
Sir  John  Collie  (Nat.  Lib."),  Glasgow,  Partick.  Majority 
5,472  on  a  total  poll  of  18  036. 

Sir  John  Collie,  C.Jl.Ci.,  M.D.,  was  formerly  Director  of 
Meiiical  Services  at  the  iliuislry  of  Pensions  and  president  of 
the  Special  M'dical  Board  for  Neurasthenia.  He  is  medic.il 
exarauier  to  the  London  County  Council  and  chief  medical 
officer  of  the  Metropolitan  Water  Board. 
Dr.  L.  G.  S.  MoLLOY,  D.S.O.  (U.),  Blackpool.  Majority  166 
on  a  total  poll  of  36,246. 

Dr.  Molloy  is  honorary  consulting  physician  to  the  Victoria 
Hospital,  Blaclipool.  During  the  war  he  served  in  France  and 
Flanders  as  major  in  tlie  DuUe  of  Lancaster's  Own  Yeomanry  ; 
he  was  twice  mentioned  in  dispatches  and  awarded  the  D.S.O. 

Sir  Sydney  Russell  Wells,  University  of  London.  Majority 
1,653  on  a  total  poll  of  7,440. 

Sir  S.  Russell  Wells.  M.D.,  is  physician  to  the  Seamen's 
Hospital,  Greenwich,  and  the  National  Hospital  for  Diseases 
of  the  Heart.  He  was  Nice-Chancellor  of  the  University  of 
London  from  1919  to  1922. 
Dr.  A.  Salter  (Lab.),  Bermondsey  West.  Majority  2,325  on 
a  total  poll  of  16,917. 

Dr.  Alfred  Salter  is  the  senior  partner  in  a  large  practice  in 
South  London,  and  has  taken  a  prominent  part  in  social  work 
and  local  politics.  He  is  a  distinguished  student  of  Guy's 
Hospital  and  a  gi)  d  medallist  of  London  University. 

Dr.  T.  Watts  (U.),  AVithington.  Majority  670  on  a  total  poll 
of  22,686. 

Dr.  Thomas  Watts  is  a  past  chairman  of  the  Ashton-under- 
Lyne  Division  of  the  British  Medical  Association,  and  has  been 
president  of  the  Association  of  Certifying  Factory  Surgeons. 
He  practised  for  many  years  at  Hyde,  Cheshire,  where  he  was 
a  member  of  the  Tow'n  Council. 
Dr.  .T.  H.  Williams  (Lab),  Llanelly.  Majority  7,266  on  a 
total  poll  of  39,160. 

Dr.  .John  Henry  Williams,  .T.P.,  is  in  practice  at  Burry  Port, 
Carmarihcnsliiie.  He  is  a  member  of  the  Carmarthenshire 
County  Council  and  chairman  of  the  Health  Committee. 

Five  medical  men  who  sat  in  the  last  Parliament  did  not 
seek  i-e-elcction — namely,  Sir  Watson  Clicyne,  Dr.  A.  C. 
Farquharson,  Dr.  Nathan  Raw,  Dr.  P.  F.  B.  Macdonald,  and 
Sir  Robert  Woods.  The  last-named  was  one  of  the  repre- 
sentatives of  Dublin  University,  which  under  the  Home  Rule 
Act  no  longer  rotuius  members  to  the  British  Parliament.  Two 
medical  men  who  were  in  the  last  Parliament  were  defeated 
at  the  polls — namely,  the  Right  Hon.  Christopher  Addison, 
who  sat  for  Shoreditch,  and  Dr.  Murray,  who  was  member 
for  the  Western  Isles. 

Mr.  Whitley  was  reelected  Speaker  on  November  20th,  and 
on  the  following  day  members  came  up  in  lino  at  the  table 
in  the  Commons  to  take  tho  oath  and  subscribe  the  roll, 
preliminary  to  tho  State  opcninq  of  Parliament  bv  the  Kim/ 
on  Ihursday.  ■'  ° 


RADIOLOGY  AND  ELECTROTHERAPY. 


Joint  Meeting  is  Manchester. 
A  .loiNT  meeting  of  tlie  Rontgeu  Society  and  tho  Electro- 
therapeutic  Section  of  the  Royal  Society  of  Medicine  was  held 
ou  .November  17th  and  18lh  in  Manchester.  At  the  opening 
of  the  proceedings  in  the  Physics  Department  ot  the  Uni- 
versity, Dr.  Robert  Knox,  President  of  the  ElectrotheVapeutic 
Section,  who  was  iu  the  chair,  said  that  this  was  the  first 
visit  of  the  combined  societies  to  the  provinces,  and  expre.ssed 
the  pleasure  the  London  members  had  in  visiting  Manchester. 

The  Structure  of  Metals  as  Analysed  hij  X  rays. 
Professor  W.  L.  Bragg,  F.R.S.,  who  read  a  paper  on  this 
subject,  said  that  the  x-ray  analysis  of  metallic  structures 
opened  up  an  entirely  new  field  of  research.  Just  as  chem  cal 
analysis  told  the  nature  and  properties  ot  the  constituent 
elements  which  went  to  build  uii  a  complex  substance,  so 
this  new  tj'pe  of  "pliysical  analysis'' told  what  crj-stalline 
solids  were  present  in  a  substance  and  how  the  atoms  in 
these  solids  were  arranged  relatively  to  each  other.  Much  of 
the  pioneer  work  in  this  region  had  already  been  done,  for 
the  structures  of  most  of  tho  pure  metals  had  been  ascer- 
tained, but  the  modifications  of  metallic  properties  due  to  the 
admi.Kture  of  other  elements  were  of  vast  interest  to  the 
metallurgist  and  engineer.  An  indication  of  what  might  be 
done  in  this  direction  was  afforded  by  AVestgren's  work  on 
the  irons  and  steels.  The  metallic  structures  could  be 
elucidated,  the  effect  of  dis'^olved  impurities  studied,  admix- 
ture of  other  phases  recognized,  coefficients  of  temperature 
expansion  accuiately  measured,  and  the  size  of  crystalline 
grains  determined  when  these  were  of  colloidal  dimensions. 
It  was  of  the  greatest  importance  that  the  possibilities 
of  this  new  rcethod  of  analysis  should  be  recognized, 
and  research  workers  trained  in  its  technique.  Mr. 
W.  ,1.  AViltshire,  of  the  Research  Department,  AA'oolwich 
Arsenal,  said  that  during  the  last  year  or  so  a-ray 
examination  had  been  applied  commercially  in  various 
directions,  but  there  were  many  other  possible  applications, 
even  at  the  present  stage  of  development.  He  discussed 
various  practical  points  in  the  use  of  x  rays  for  nonmedical 
purposes.  The  effect  of  "  scattering,"  particularly  in  tho 
photographic  plate  itself,  was  dealt  with,  and  also  points  in 
the  rendering  ot  fine  detail  in  a  metal  radiograph,  and  the 
gaugiug  of  correct  exposures  from  ab.sorption  curves.  The 
conditions  tor  visual  work  with  the  fluorescent  screen  and 
the  possibility  of  detecting  small  flaws  with  the  screen  were 
discussed.  Slides  were  shown  of  a  portable  factory  .rray  appa- 
ratus, and  also  a  method  of  rapid  radiographic  examination 
of  large  quantities  of  a  particular  article  at  the  rate  of  2,000  a 
day,  designed  in  the  research  department  at  Woolwich  Arsenal. 
Other  j-ray  applications  were  the  accurate  measurement 
(to  1  1000  inch)  of  hidden  components,  and  also  the  rapid 
estimation  of  the  lead  content  of  brass  or  other  alloys. 

The  Hot  Wire  SphijgmograpJi  and  the  Psycho- 
galvanic  Reflex. 
Professor  A.  A'.  Hill  demonstrated  the  "hot  wire  sphygmo- 
graph"  and  the  "psycho-galvanic  reflex."  The  former,  lie 
said,  recorded  ou  a  string  galvanometer  the  change  of 
electrical  resistance  of  a  fine  platinum  wire  suddenly  cooled 
by  a  puff  of  air.  The  record  was  valuable  in  studying  the 
time  relations  of  mechanical  events  occurring  in  the  body,  and 
particularly  in  measuring  the  velocity  ot  the  pulse  nave  and 
therewith  the  elasticity  ot  the  arteries  in  man.  The  latter 
was  a  vivid  physical  expression  of  involuntary  bodily  reactions 
to  emotion  or  changes  of  "attention  ";  it  consisted  merely  iu 
an  alteration  of  electrical  resistance  (or  rather  of  polarization) 
set  up  through  the  agency  of  the  involuntai-y  nervous  system. 

Storage  Batteries. 
yU:  E.  C.  McKiNNON,  A.M.LE.E.,  said  that  during  the  last 
thirty- five  years  a  great  amount  of  attention  had  been  devoted 
by  engineers,  scientists,  chemists,  and  inventors  to  the  pro- 
duction of  storage  batteries  for  use  in  science  and  commerce. 
They  had  played  a  most  important  part  in  tho  gre.Tt  war;  the 
submarine,  for  example,  would  be  innocuous  without  storage 
batteries.  Millions  of  such  batteries  were  made  annually 
for  innumerable  purposes ;  the  world  consumption  ot  lead  iu 
their  construction  amounted  to  inauy  thousand  tons  a  year,  and 
the  niiiiihcr  of  persons  engaged  in  the  industry  was  estimated 
at  from  100.000  to  150,000.     Any  real  advance  in  the  art  must 
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be  looked  for  from  scientifically  trained  men  engaged  in  tech- 
nical research,  aud  completely  conversant  with  commercial 
conditions.  Performance  in  laboratories  bore  litt'e  relation 
to  performance  under  service  conditions.  Competition  had 
tended  to  crash  out  any  refinements  which  increased  cost  of 
manufacture  and  upkeep,  and  to  reduce  the  products  to  a 
coraiuou  standard.  Staudardizatiou  also  had  wiped  out 
many  anomalies.  The  standard  battery  was  a  compromise 
of  tlic  factors — capacity,  weiglit,  bulk,  and  durability. 
Scientific  management  was  necessary  to  obtain  the  best 
results  from  a  battery;  a  foolproof  battery  appeared  to  be 
impracticable.  Mr.  McKinnou  detailed  some  of  the  technical 
essentials  in  storage  battery  manufacture,  aud  concluded  by 
demonstrating  numerous  types  of  batteries  and  their  com- 
ponent parts. 

Measurement  of  High  Volfar/es. 
Jlr.  .T.  R.  Clarkb,  M.Sc,  said  that  the  methods  of  measuring 
liigh  voltages  which  only  gave  mean  values  were  not  much 
use  to  the  radiologist,  who  was  chieHy  concerned  with  the 
peak  value  of  tlie  wave  he  used.  Hitherto  the  peak  value 
had  usually  been  measuied  by  the  spark-gap.  thougli  other 
methoJs  involving  condensers,  rectifiers,  and  similar  apparatus 
had  been  employed.  The  latter  required  careful  attention  in 
order  to  obtain  good  results,  and  tlie  spark-gap  could  not  be 
continuously  in  parallel  with  the  tube.  The  utilization  of  the 
corona  in  air  ftom  a  wire  surrouuded  by  a  coaxial  cylinder 
was  suggested.  Coroua  commenced  when  there  was  a  definite 
potential  difference  between  the  wire  and  cylinder,  depending 
only  on  their  radii  and  the  density  of  the  air.  Such  an 
anangement  could  be  connected  in  parallel  with  the  x-ray 
tube,  and  the  coroua  current  between  wire  and  cylinder  could 
be  detected  either  by  a  galvanometer  or  telephone.  The 
Voltage  applied  to  the  tube  could  thus  be  measured  by 
observing  the  conditions  under  which  coioua  occurred.  If 
the  radii  were  suitably  chosen  there  was  extremely  little 
tendency  for  sparks  to  pass  between  the  wire  aud  cylinders. 
By  regulating  the  radii  and  thg  density  of  the  air  so  that 
corona  just  should  not  occur  no  power  was  consumed  in  the 
voltmeter  and  it  could  be  operated  continuously  in  parallel 
with  the  tube.  The  corona  current  might  be  amplified  if 
desired,  to  act  as  a  control  by  means  of  which  the  voltage  in 
the  high  tension  circuit  could  be  maintained  at  a  constant 
value. 

Cauler'izatwn  of  Pleural  AdJiesions  under  Thoracoscojiic 
ConlroL 

ki  the  Royal  Infirmary,  in  the  afternoon,  Dr.  II.  C.  .Jacobaeus, 
Professor  ot  Medicine  in  the  University  of  Stockholm,  gave 
an  address  before  a  lirge  audience  on  the  cauterization  of 
I'leuial  adhesions  uuder  thoracoscopic  and  a'-ray  control. 
He  said  that  for  ten  ycirs  hs  had  been  using  the  endoscope 
in  studying  the  peritoneal  and  pleural  cavities.  .\t  first  he 
had  been  concerned  only  with  the  diagnostic  advantages  of 
the  method,  aud  used  it  chiefly  in  cases  with  ascites.  After 
replacing  the  ascitic  fluid  witli  air  he  was  able  to  obtain  a 
clear  aud  comprehensive  picture  of  the  abdominal  organs. 
Later  on  he  combined  this  laparosoop}'  with  the  simultaneous 
.r  ray  examination  of  the  abdominal  organs  after  introduction 
of  air.  The  must  interesting  application  of  the  method  was 
for  the  examination  of  the  pleural  cavity :  it  was  so  simple 
aud  direct  that  it  could  be  performed  without  inconvenience 
in  any  case  ot  pleurisy  with  ett'usion  in  which  thoracocentesis 
could  be  done.  After  sufficient  practice  it  was  possible 
to  distinguish  with  some  certainty  between  tumour  meta- 
stases and  tuberculous  changes.  In  doubtful  cases  it  was 
possible  to  determine  the  nature  of  the  pleurisy  by  making  an 
excision  under  guidance  ot  the  thoracoscope.  In  cases  of 
pulmonary  tuberculosis  subjected  to  the  pneumothorax 
treatment  a  clear  picture  could  be  obtained  with  the 
thoracoscope  of  string-like  or  memoi  xuous-like  adhesions 
which  might  exist,  and,  by  attaching  the  lung  to  the  thoracic 
wall,  prevent  it  from  collapsing  aud  thus  cause  the  pneumo- 
thora.K  treatment  to  be  a  failure.  He  )iad  devised  a  method 
of  severing  such  adhesions  with  the  galvano-cautery.  Local 
anaesthesia  was  used  in  almost  all  cases,  and  the  thoracoscope 
was  introduced  through  the  back.  The  selection  of  the  point 
at  wliich  to  introduce  the  galvano-cauteiy  to  sever  the 
adhesions  was  of  great  importance.  .\s  in  most  cases  adhesions 
were  hisih  up  and  to  the  side,  he  as  a  rule  introduced  the 
galvano-cautery  in  the  autero-axillary  lino  in  the  seventh, 
eighth,  or  ninth  intercostal  space.  It  necessary  the  cautery 
could  be  introduced  still  higher  up,  in  the  axillary  line; 
if  the  adhesions  were  near  the  diaphragm  the  cautery  might 


be  introduced  in  the  lower  part  of  the  thoracic  wall.  The 
application  of  the  platinum  needle  of  the  galvano-cautery 
was  made  uuder  the  guidance  of  the  thoracoscope.  To 
obviate  the  risk  of  haemorrhage  the  needle  was  kept  at 
a  slight  glow. 

Among  the  complications  which  might  occur  after  the 
operation  was  emphysema  of  the  skin,  originating  from 
tlie  puncture,  but  it  caused  trouble  only  for  a  day  or  two. 
More  important  were  the  pleuritic  exudates  which  might 
develop  after  the  operation,  as  shown  by  the  following 
table : 

Without  exuilate    ...            ...            ...  ...  ...  36 

With  slight  exudate            ...            ...  ...  ...  19 

Lonf,'  lasting  exudate  and  fever     ...  ...  ...  H 

hong  lasting  exudate  ai;d  fever,  accompanied  by 

empyema         ...            ...            ...  ...  ...      7* 

Exudate  appearhig  only  one  to  three  months  after 

operation          ...            ...            ...  ...  ...      2 


'  Of  tbe  7  case?  of  empyema  4  diej.l  soon  after  oreralion. 

Of  the  first  78  cases  reported,  in  55,  or  about  75  per  cent., 
tlie  method  was  technically  successful  in  removing  adhesions 
which  liad  prevented  the  complete  collap.se  of  the  lung.  The 
clinical  results  were  not  so  favourable,  as  only  49  cases,  or 
about  65  per  cent.,  had  been  freed  from  symptoms.  The 
following  table  shows  the  results  in  103  cases  from  various 
sources : 

Results  of  Cauterization. 


Cauterlzalion 
Complete,  or  |    Good 
Sufficient  for    01 
Collapse  of      Besult. 
LuDg. 


cal 


Incom- 
plete 
Cauterizj 

tiOD. 


Apical  adhesions 

Dateral  adhesions     

Diaphragmatic  adhesions.. 


Total    

•■■!  '^ 

57 

50 

18 

Holmboe 

12 

7 

7 

5 

Gravescn  (Saugmano) 

-1         '' 

9 

' 

7 

Dr.  .Jacobaeus  then  passed  on  to  consider  certain  cases  of 
tumour  operated  upon  by  Dr.  Key  after  examination  by 
the  X  rays  and  the  thoracoscope.  His  general  conclusions 
were  that  an  a'-ray  examination,  both  before  and  after 
the  induction  of  pneumothorax,  was  of  great  impor- 
tance in  the  diagnosis  aud  localization  of  pleural  aud 
pulmonary  tumours,  and  that  thoracoscopic  examination  gave 
valuable  information  in  the  diagnosis  and  localization 
of  such  tumours,  aud  verified  the  x  ray  examination. 
Where  it  was  not  possible  to  use  a  pressure-difference 
apparatus  it  might  be  advantageous  to  induce  pneumothorax 
previous  to  operation  in  the  pleural  cavity.  If  a  pressure 
apparatus  were  employed  then  pneumothorax  for  the  thoraco- 
scopic examination  ought  to  be  induced  as  shortly  before  the 
operation  as  possible,  in  order  that  the  inflation  of  the 
luno  after  the  operation  might  not  be  rendered  impossible. 
If  fhe  lung  was  inflated  after  the  operation  more  favourable 
conditions  for  healing  were  eventually  obtained. 

Sir  IIuMPHF.Y  RoLLESTON,  K.C.B.,  M.D.,  President  of  the 
Rontgen  Society,  who  was  in  the  chair,  in  proposing  a 
vote  "of  thanks,  said  that  the  work  Professor  Jacobaeus 
had  done  on  this  subject  broke  new  ground  which  required 
a  good  deal  of  thought.  Professor  G.  R.  Muhray  spoke 
of  the  treatment  of  pulmonary  tuberculosis  by  artificial 
pneumothorax,  aud  of  the  work  of  Professor  Jacobaeus  as 
being  definite  advance.  Professor  A.  H.  Burgess  discussed 
the  'technique  of  the  operation,  and  favourably  compared 
the  method  of  Professor  .Jacobaeus  by  cautei-ization  under 
thorascopic  control  with  division  of  pleural  adhesions  by  the 
knife  under  .c-ray  control. 

Dr.  Marsden  said  that,  though  he  was  not  an  enthusiastic 
supporter  of  the  method  of  treating  pulmonary  tuberculosis 
by  artificial  pneumothorax,  he  thought  some  of  the  failures 
might  be  due  to  the  pre.sence  of  adhesions  preventing  full 
collapse  of  the  lung. 
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Mr.  Thurstan  Holland,  speaking  as  a  radiologist,  praised 
tlie  series  of  beautiful  radiographs  shown  by  Professor 
.Tacobaeus,  and  advanced  as  a  reason  for  the  failure  of 
artificial  pneumothorax  the  fact  that  it  ■was  too  often  done 
in  this  country  without  proper  radiographic  control. 

Manchester  Royal  Infirmary. 
Opening  of  the  Neio  X-Baij  Department. 
Tin  the  afternoon  of  Saturday,  November  18th,  the  new 
xray  department  of  the  Manchester  Royal  Infirmary  was 
opened  by  Sir  Humphry  Kolleston.  The  proceedings  were 
presided  over  by  Sir  William  Cobbett,  chairman  of  the  Board 
of  Management.  In  his  openiug  remarks  the  chainuan 
leferred  to  the  gift  by  Mr.  Robert  McDougall  of  £5,000 
for  the  equipment  of  the  new  department  in  memory  of 
his  father,  Mr.  Arthur  McDougall,  B.Sc. ;  also  to'  an 
anonymous  gift  of  £4,000  for  the  intensive  a-ray  treatment 
equipment  and  the  provision  of  a  research  scholarship  in  this 
method  of  treating  cancer.  I)r.  A.  E.  Barclay,  senior  honorary 
radiologist,  explained  the  organization  of  the  department, 
with  lantern  slide  illustrations.  Mr.  McDougall  responded 
to  the  expression  of  thanks  conveyed  by  the  chairman,  and 
Sr  William  Millkjax.  M.D.,  chairman  of  the  Research 
Committee,  replied  on  behalf  of  the  anonymous  donor. 

Sir  Hiiiiiphrij  Bollesfon's  Address. 

In  the  course  of  his  address  Sir  Humphry  Rolleston 
expressed  admiration  for  the  splendid  a-ray  department  now 
possessed  by  the  Royal  Infirmary,  and  his  pleasure  at  having 
that  opportunity  of  seeing  what  Manchester  was  doing  today 
in  one  of  the  most  progressive  branches  of  the  science  and  art 
of  medicine.  Tlie  finished  product  prompted  him  to  glance 
britfly  at  the  history  of  the  development  of  radiology  in  con- 
nexion with  that  institution  since  the  early  days  of  the  appli- 
cation of  Rcintgen's  discovery  to  medicine.  At  first  the 
practical  utility  of  .c  rays  appeared  so  problematic  that  even 
so  finely  conceived  an  institution  as  the  new  Manchester 
Royal  Infirmary  was  planned  without  provision  for  a  depart- 
ment, and  it  was  not  till  1908  that  a  small  room  in  the 
basement  was  formally  assigned  to  the  work.  The  Royal 
Infirmary  was  to  be  congratulated  on  the  patient  enthusiasm 
of  Dr.  Barclay,  who  had  done  so  much  for  its  reputation  by 
working  up  the  oiganization  of  this  department;  his  oreat 
services  were  recognized  by  his  appointment  in  1918  as  a 
member  of  the  honorary  staff. 

Sir  Hamphry  Rolleston  continued: 

It  is  most  important  that  there  shouM  be  the  closest  co-operation 
and  communication  between  the  workers  in  the  wards  011  the  one 
hand  and  those  in  the  laboratories  and  radiological  department 
on  the  other  hand.  Without  such  team  work  and  the  resultin" 
synpathetic  insight  into  the  mutual  aims,  difficulties,  and  limita*^ 
tions  of  these  two  clasies  of  workers  the  progress  of  medicine 
must  suffer  and  be  delayed.  Wisely  recognizing  this  cssenti:il 
condition  for  success  those  responsible  for  the  construction  of  this 
.T-ray  department  have  provided  a  large  demonstration  room  wiih 
a  big  j-ray  and  screening  apparatus,  so  that  patients  can  be 
brought  down  and  examined  by  the  radiologist  and  the  physician 
or  Burgeou  and  tht:  attendant  students.  In  addition  a  lantern 
is  provided  for  the  demopstrat;ou  of  slides  from  similar  cases 
to  that  under  discussion,  so  that  light  may  be  thrown  on 
any  unusual  features  in  these  cases.  There  will  thus  be  avail- 
able a  collection  of  negatives  and  slides— comparable  to  a 
musenra  of  pathological  specimens— which  will  become  more 
numerous  ano  so  more  progressively  valuable  for  teaching  and 
research  in  medicine  and  surgery.  Team  work  between  radio- 
logy and  the  other  branches  of  medicine  may  be  coufideutlv 
expetted  to  bear  much  fruit  in  research  and  the  advancement 
of  medical  science,  diagnosis,  and  treatment.  In  the  case  of 
the  Manchester  Uoyal  Infirmary  the  omens  in  this  respect  are 
specially  propitious,  for  not  only  lias  Dr.  A.  E.  Barclay  an  inter- 
national reputation  for  original  investigation,  especially  as  re^^ards 
the  gastro-mtestinal  tract,  but  a  generous  benefactor  who  prefers 
to  remain  anonymous  has  provided  £4,000  for  research  in  con- 
nexion with  the  intensive  a- -ray  treatment  initiated  at  Erlangen, 
and  a  strong  coniniitlee  has  been  set  up  consisting  of  Sir  Williaui 
Milligan.  Professor  Bragg,  Professor  II.  K.  Dean,  Dr.  C.  Powell 
White,  Dr.  A.  E.  liarclay,  Dr.  A.  Hurrows  (of  the  Manchester 
Kadium  Institute),  and  Jame<  Watt,  junr.  ;  in  May,  1921,  Dr. 
C.  C.  Anderson  was  appointed  Research  Scholar  and  worked 
in  Germany  from  .July,  1921,  to  .January,  1922.  The  com- 
bination of  radiology  and  anatomy  has'  greatly  advanced 
our  knowledge  and  efUciency  in"  both  these"  subjects  • 
radiology  has  thrown  a  flood  of  new  light  on  norniai 
anatomy,  especially  of  the  abilomen  ;  in  this  field  of 
advance  Dr.  J.  S.  li.  Stopford,  professor  of  anatomy  here 
is  the  pioneor;  and  it  is  most  appropriate  that  Dr.  J"M  W 
Morisou  was  in  1921  appoi.iteil-  lecturer  in  applied  anatomO 
(radiology)  in  the  Hniversity  of  Manchester.  It  T  o  vimis  tlm"t 
rou!:.?.7'v^?f  ?'  ^'•«."<T""''  ^  «>•  appearances  and  of  t^  eVr  hvsio 
luK.atl   var..,t,on»   ,„   faudamental  \u   the    eslimatiou   of    Ciorbu 


changes  and  in  the  detection  of  disease,  and  on  this  subject  there 
still  remains  much  to  be  done.  Team  work  with  pathologists 
offers  an  attractive  field  for  investigation;  the  r-ray  examination 
of  bodies  h&iore  post-mortem  examination,  originally  practised  by 
Dr.  i\  H.  Williams,  of  Boston,  Mass.,  in  1906,  and  found  to  be  of 
great  value  in  the  diagnosis  of  the  thoracic  complications  of 
virulent  influenza  in  1918-19  (H.  E.  Robertson),  is  a  perennial 
source  of  information.  Possibly,  by  combined  investigations  with 
pathological  workers,  the  severe  reactions  of  a  toxaeraic  nature 
that  may  follow  intensive  radiations,  and  are  a  serious  factor  in 
the  utilization  of  the  me  hod,  may  be  found,  as  Aid)  and 
Witherhee's  experimental  work  on  rabbits  suggests,  to  be  prevent- 
able by  increasing  the  resistance  of  the  normal  cells  of  the  body  by 
some  procedure  such  as  the  injection  of  horse  serum. 

Sir  Humphry  Rolleston  then  s  oke  of  the  vigorous  growth 
of  the  art  and  science  of  radiology,  and  the  vast  increase  that 
this  had  led  to  in  the  demands  made  on  the  radiological 
department.  Tlie  whole  subject,  he  said,  was  rapidly  ex- 
panding and  advancing,  so  that  in  the  near  future  it  would  be 
necessary  elsewhere,  as  had  already  been  done  in  Manchester, 
to  provide  a  university  hospital  with  several  radiologists,  each 
specializing  in  a  branch  of  the  subject. 

The  vote  of  thanks  to  Sir  Humphry  Rolleston  was  pro- 
posed by  Dr.  Ramsbottom,  Chairman  of  the  Medical  Boaid. 
The  new  department  was  visited  during  the  afternoon  by  the 
members  of  the  two  societies.  The  main  features  of  the 
department  are  briefly : 

1.  Its  comp'ete  equipment  for  all  kinds  of  a-ray  work,  both 
diagnostic  aud  therapeulic. 

2.  The  extensive  and  well-ventilated  premises. 

3.  The  efficient  protection  of  the  workers  by  the  use  of  barium 
plaster  on  the  walls. 

4  A  well-fitted  workshop  in  which  minor  repairs  can  be  done 
and  experimental  apparatus  made. 

5.  A  demonstration  room  fully  equipped  for  the  exhibition  of 
cases  and  the  teaching  of  radiology  to  students. 

Dinner. 
X  dinner  was  held  at  the  Midland  Hotel  at  7.30  p.m.  .\bout 
eighty  members  and  friends  were  present,  including  the 
presidents  of  the  two  societies.  The  guest  of  the  evening  was 
Professor , Tacobaeus,  whose  health  was  elo(2uentl3'  proposed  by 
Dr.  R.  Knox.  Later  on  several  speakers  referred  to  the 
value  of  co-operation  between  physicists,  manufacturers,  and 
radiologists.  Sir  Archibald  Reid  outlined  a  scheme  for  a 
British  Institute  of  Radiology  which  it  is  proposed  to 
establish  in  London.  The  proceedings  terminated  with 
various  votes  of  thanks  to  those  who  were  responsible  for  the 
successful  arrangements  in  connexion  with  the  conference. 

Visits. 
On  Saturday  morning  opportunities  were  afforded  for  visits 
to  various  works,  including  the  Chloride  Electrical  Works, 
which  make  storage  batteries.  Visits  were  also  paid  by  the 
medical  members  of  the  meeting  to  the  Radium  Institute 
and  to  the  .r  ray  department  of  the  Skin  Hospital. 


^rotlanb. 


The  S.iMsoN  Gkmmell  Bkuuests. 
The  late  Dr.  Samson  OemrncU,  admired  and  beloved  by 
many  generations  of  Glasgow  students,  and  for  five  or  six 
years  before  his  death  in  1913  Regius  Professor  of  Medicine 
in  the  University,  left  a  considerable  fortune,  which  passed 
to  his  only  brother,  Mr.  William  Gemmell.  He  died  recently, 
and  by  his  will  bequeathed  his  estate,  which  it  is  believed 
will  amount  to  about  £100,000,  for  the  benefit  of  Glasj;ow 
insticutions.  Ho  left  £20030  to  trustees  for  the  purpose  of 
establishing  a  chair  in  the  faculty  of  medicine  or  science, 
to  bo  called  the  Samson  Gemmell  chair.  The  trustees  are  to 
confer  with  the  University  authorities  as  to  the  subject  of 
the  chair  and  the  arrangements  for  the  appointment.  The 
trustees  are  to  hold  the  reinaindor  of  the  estate  as  a  per- 
manent Gemmell  Bequest  Kund;  its  incjmo  is  to  be  applied 
to  charities  in  Glasgow,  and  montion  is  made  also  of  charities 
in  the  parish  of  Sorn,  .\yr8hire,  from  which  place  the 
(iemmell  family  came. 

Central  Midwives  Board  for  Scotland. 
The  examination  of  the  Central  Midwives  Board  held  siur.il- 
taneously  in  Edinburgh,  Gla.sgcw,  Dundee,  and  Aberdeen,  con- 
cluded on  XovomberSth  with  the  following  results:  Out  of  116 
candidates  who  appeared  for  the  examination  99  passed.  Of 
the  successful  candidates  21  were  trained  at  the  Ko}'al 
Maternity  Hospital,  Edinburgh,  37  at    the  Royal  Maternity 
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Hospital,  Glasgow,  3  at  the  Maternity  Hospital,  Aberdeen, 
11  at  the  Maternity  Hospital,  Dundee,  7  at  the  Queen 
Victoria  Jubilee  lustituto,  Edinburgh,  11  at  the  Cottage 
Nurses'  Training  Home,  Govan,  Glasgow,  and  the  remainder 
at  various  recognized  institutions. 

Glasgow  Medical  Lunch  Club. 
At  the  meeting  of  this  club  held  on  November  16tli  the 
vice-president,  l)v.  John  Henderson,  occupied  the  chair,  the 
guest  of  honour  being  Sir  William  Martin.  After  lunch  Sir 
William  Martin  gave  a  very  interesting  aud  illuminating 
account  of  the  inception  aud  development  of  the  Royal 
National  Lifeboat  Institution,  aud  its  increasing  value  to  the 
couutry.  He  emphasized  that  all  along  it  has  been  supported 
by  voluntary  subscription,  without  any  aid  or  subsidy  from 
the  State.  The  lecturer  illustrated  his  remarks  with  many 
important  figurts,  iiuancial  and  otherwise,  indicative  of  the 
valuable  work  done  by  the  institution  for  the  natiou.  The 
address  was  thoroughly  enjoyed,  and  the  pleasure  aud  thanks 
of  the  members  were  suitably  expressed  by  Dr.  McKail.  He 
referred  to  the  imtiriug  efforts  of  Sir  William  Martin  in  the 
advancement  of  the  lileboat  cause  locally  and  generally,  as, 
for  many  years  past,  organized  public  collections  had  been 
made  on  an  appointed  day,  and  that  to  these  was  due  the 
inception  of  "  flag  "  days,  which  had  proved  so  valuable  in 
swelling  the  funds  of  so  many  deserving  objects  all  over  the 
country.  


Jrelantr. 


Presenpaticn  to  Dr..  M.  F.  Cox. 
On  the  occasion  of  his  election  to  be  president  of  the  Royal 
College  of  Physicians  of  Ireland,  Dr.  Michael  F.  Cox,  senior 
Physician  to  St.  Vincent's  Hospital,  was  presented  on 
Saturday,  November  lltli,  with  a  beautiful  replica  of  the 
Ardagh  Cup  by  his  colleagues  in  the  hospital.  The  presenta- 
tion was  made  at  a  complimentary  luncheon  to  Dr.  Cox  in 
the  Shelbotirne  Hotel.  Surgeon  McArdle,  who  presided,  in 
making  the  presentation,  said  tliat  it  was  a  small  recognition 
of  life-long  work  and  of  the  affection  and  respect  with  which 
liis  colleagues  in  the  profession,  as  well  as  in  the  hospital, 
regarded  him.  The  lionour  of  being  elected  President  of  the 
College  of  Physicians  was  long  overdue.  As  far  as  his 
memory  went  back  Dr.  Cox  had  carried  himself  first  of  all 
as  a  brilliant  Irishman,  and  secondly  as  a  staunch  Irishman. 
There  were  brilliant  Irishmen,  he  might  remark,  who  were 
of  no  use  to  their  countrj',  but  the  man  who  combined 
staunchness  and  brilliance  rightly  won  their  highest  apprecia- 
tion. Throughout  his  life  Dr.  Cox  had  been  continuously 
straightforward  with  everyone  who  met  him  and  always  true 
to  the  poor.  He  had  known  him  tor  thirty  years  and  could 
say  that  no  other  man  he  knew  had  been  so  invariably 
considerate.  His  loyalty  to  his  hospital  was  a  model  for 
physicians.  Surgeon  McArdle  then  proposed  the  toast  of 
Dr.  Cox,  a  friend  of  the  poor,  a  patriotic  Irishman,  and  an 
honour  to  his  profession.  After  the  toast  had  bten  duly 
honoured,  Mr.  .John  Dillon,  ex-M.P,  and  a  Licentiate  of  the 
Royal  College  of  Surgeons  in  Ireland,  thanked  the  organizers 
for  the  opportunity  to  pay  a  brief  tribute  to  his  old  friend.  Dr. 
Cox.  Since  they  had  been  studints  together  they  had 
remained  on  terms  of  the  closest  intimacy.  He  did  not  think 
there  was  another  physician  in  Dublin  who  had  been  so 
uniformly  aud  meticulously  kind  to  the  poor,  or  a  more 
steadfast  and  generous  friend.  He  had  steered  a  straight 
and  honest  course  through  life,  aud  his  reward  was  that  there 
■was  not  a  man  in  the  medical  profession  to-day  who  was 
more  beloved  by  the  people  of  Dublin.  Dr.  Cox,  in  reply, 
thanked  his  friends  for  their  very  great  kindness  ;  they  made 
him  feel  very  proud  and  happy,  for  he  reilized  the  generosity 
which  prompted  their  action.  St.  Vincent's  Hospital  aud  the 
good  sisters  were  beloved  by  them  all,  and  he  thought  he 
could  say  that  a  better  staff  was  possessed  by  no  hospital. 
Ho  thanked  them  from  the  bottom  of  his  heart  collectively 
aud  individually.  The  Right  Hon.  Thomas  O'Shaughnessy, 
Recorder  of  Dublin,  propased  the  toast  of  the  Chairman, 
which  was  duly  honoured. 

Mr.  Andrew  Fullerton. 

Mr.   Andrew   Fullerton,    C.B.,    C.M.G.,  F.R.C.S.I.,  surgeon 

to   the    Koyal    Victoria   Hospital,  Belfast,   read   a   paper   on 

unilateral   diuresis  at  the  Congress  of  the  American  College 

of    Surgeons  in  Boston,   which  began   on    October  23rd  and 


terminated  on  October  28th.  He  also  gave  an  address  before 
the  Toronto  Academy  of  Medicine,  and  spoke  at  the  Mayo 
Clinic,  Rochester.  Since  his  return  to  Belfast  he  has  received 
many  congratulations  on  his  election  to  the  honorary  Fellow- 
ship of  the  .\merican  College  of  Surgeons.  He  is  the  first 
surgeon  in  the  North  of  Ireland  to  receive  this  distinction. 

Sjull  POX  Menace. 
In  view  of  the  outbreak  of  smallpox  in  England,  precau- 
tions are  being  taken  to  prevent  the  introduction  of  the 
disease  through  the  port  of  Dublin.  Incoming  vessels  are 
thoroughly  inspected,  and  the  slightest  case  of  illness  on 
board  is  reported  to  the  Port  Medical  OtHcer.  Where  any 
doubt  exists,  no  member  of  the  crew  is  allowed  ashore  until 
the  medical  officer  is  satisfied  that  all  risk  is  removed.  Owing 
to  the  possibility  of  infection  from  second-hand  clothing,  the 
acting  Port  Medical  Officer  (Dr.  M.  J.  Russell)  has  instructed 
the  I'ort  Sanitary  Inspector  to  prevent  the  importation  of 
such  articles,  and  the  various  shipping  corupanies  have 
expressed  their  readiness  to  give  immediate  information  of 
the  arrival  of  such  goods,  with  a  view  to  disinfection.  Dr. 
Russell  rejjorts  that  during  October  no  case  of  infectious 
disease  was  reported  from,  or  detected  in,  any  vessel 
which  had  entered  the  port;  twenty-five  foreign  vessels  were 
inspected,  and  fourteen  notices  were  served  requiring  the 
keeping  of  rat  guards  on  the  mooring  ropes,  as  a  precaution 
against  disease  being  carried  ashore.  During  the  week  the 
Dublin  Board  of  Guardians  passed  the  following  resolution  by 
a  majority  of  one: 

That  owing  to  tlie  da'ger  of  an  outbreak  of  small-pox  in 
Uublin,  the  following  resolution,  passe. I  by  the  Board  ou 
August  4th,  1920:  '■That  it  be  optional  for' parents  to  h&ve 
cliildreu  vacciuated,"  be,  and  is  hereby,  resciiuled,  and  that  the 
Board  give  instructions  to  have  the  Vaccination  Regulations 
carried  out. 


CorrcspontJfitrr. 


SM.ALL-POX  DIAGNOSIS. 

Sir, — Will  you  permit  me  to  submit  to  your  readers  some 
observations  on  this  topic  which  are  of  urgent  professional, 
and  public,  importance  ? 

An  actual  occurrence  may  give  point  to  my  remarks.  The 
first  of  the  10,000  cases  certified  as  small-pox  which  I  saw 
in  1901-03  was  that  of  a  girl  child  of  a  litigious  mother, 
who  brought  an  action  for  damages  against  h.r  physician,  a 
competent  and  careful  practitioner,  in  that  he  had  certified 
her  child  to  be  suffering  from  small-pox  when,  in  fact,  she 
was  suffering  from  chicken-pox,  and  by  bis  negligence  had 
ruined  the  mother's  business.  The  case  hung  over  his  head 
for  more  than  a  year,  and  but  for  being  most,  ably  defended 
by  the  Medical  Defence  Union  would  probably  have  caused 
him  severe  loss.  Before  my  evidence  was  cal'ed  the  case 
was  stopped  by  the  jury,  who  by  then  were  satisfied  in 
effect  (rt)  that  the  physician  had  taken  every  care  to  render 
himself  competent  in  the  branch  of  medicine  in  which  he  was 
practising  and  was  so  c  impetenf,  (i)  that  on  this  particular 
occasion  he  h.id  taken  all  due  aud  reasonable  care.  He  had 
done  his  best,  and  no  man  could  be  asked  for  more.  The 
verdict  was  for  the  defendant. 

That  was  in  1901.  What  of  1922?  We  all  know  that 
"  missed  "  cases  continue  to  occur,  but  in  my  experience  they 
are  much  fewer  than  they  used  to  be;  and  it  makes  me 
exceedingly  proud  of  our  profession  to  find,  as  I  have  found 
on  three  occasions  lately,  that  colleagues  who  previously  had 
never  seen  a  case  of  sniall-po.x  had  recognized  the  disease 
on  the  first  day  of  the  rash.  That  is  an  achievement  of  high 
merit  and  shows  what  can  be  done  by  junior  men,  even 
though  the  majoritj'  of  physicians  have  never  seen  a  case  of 
smaUpox — for  the  simple  reason  that  there  have  been  none 
to  see. 

All  the  same,  cases  are  still  missed,  being  taken  for  measles, 
or  chicken-pox,  or  a  drug  rash,  or  scarlet  fever,  or  influenza; 
aud  such  occurrences  lead  to  a  sequel  of  five,  ten,  fifteen  or 
more  deaths  as  the  case  may  be. 

Tho.se  of  us,  however,  who  have  seen  much  sma'1-pox  know 
exceedingly  well  that  many  cases  present  remarkable 
difficulty  in  recognition;  the  majority  of  the  recent  London 
cases  have  been  far  from  straightforward;  tliis  phenomenon 
has  not  been  due  to  their  vaccinal  condition,  which,  contrary 
to  the  experience  of  Dr.  Killick  Millard,  I  have  found  rather 
facilitates  than  obscures    the    diagnosis,    but  more  often  to 
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a  commonly  overlooked  factor — namely,  tlie  specific  skin 
texture  and  constitution  of  the  individual  patient;  and 
anyone  who  vividly  recalls  his  own  early  efforts  success- 
fully to  tackle  this  most  formidable  enemy — for  myself 
that  was  in  the  early  nineties — can  have  nothing  but 
pi'ofonnd  S)mpathyfor  the  stress  and  anxiety  often  thrown 
on  members  of  our  profession.  It  was  this  considera- 
tion which  f;reatly  iuflueuced  me  in  producing  my  various 
works  on  small-pox  diagnosis. and  now  prompts  me  to  mention 
the  matter.  Beginning  in  1902,  I  have  constantly  done  all 
I  could  to  coach  my  colleagues  therein,  or  at  least  to  place 
this  knowledge  easily  wiihm  their  reach.  It  has  been,  one 
might  almost  say,  a  labour  oE  love,  has  occupied  mv  leisure 
during  year  after  year,  and  I  suppose  has  cost  me  not  less 
than  £500  of  my  private  means.  I  find  no  mention  whatever 
of  these  rudiments  of  small-pox  diagnosis  in  leading  textboolvs 
of  medieinfi,  though  the  pregnant  work  of  the  late  Dr.  T.  F. 
Kicketts  has  been  belore  the  profession  for  over  twenty  years 
and  has  been  proved  by  many  physicians  to  be  of  priceless  va'ue  ; 
yet  many  ot  my  medical  friends  have  no  idea  where  to  light 
upon  this  to  them  recondite  work.  Complaint  I  have  none; 
I  only  deplore  the  deficiency  in  my  own  powers  of  persuasion, 
which  I  am  now  attempting  to  remedy.  May  I  venture  to 
digress  here  in  order  to  request  for  future  work  the  loan  of 
any  striking  small-pox  photographs  in  the  possession  of  your 
readers,  especially  if  tliey  should  have  photographs  of  any  of 
the  Poplar  or  other  recent  severe  cases. 

What  I  am  more  especially  concerned  with  now  is  that 
I  am  not  immortal,  and  it  has  a.lways  seemed  to  me  one  of 
the  real  tragedies  of  existence  that  a  stone  of  e.xperieiice 
which  some  Sisyphus  has  rolled  up  a  particular  hill  should 
roll  down  again  unchecked  at  his  death  ;  in  brief  I  wish 
to  do  all  I  possibly  can  to  make  this  invaluable  knowledge 
more  widely  available.  I  have  done  nearly  all  I  can  do  in 
this  matter,  and  by  way  of  removing  any  suspicion  of 
personal  advantage — there  never  was  any — I  have  for  some 
j'ears  now  been  in  the  habit  of  placing  any  surplus  over  cost 
of  the  production  of  my  work  towards  a  special  fund  for 
the  general  furtherance  of  this  knowledge.  If  you  or  any 
of  your  readers  can  suggest  a  more  suitable  basis  I  will 
gladly  consider  it. 

What  I  do  most  earnestly  seek  at  this  juncture,  when  the 
external  pressure  of  small-pox  infection  seems  higher  than 
for  twenty  year.s,  when  the  susceptibility  of  our  population, 
largely  owing  to  non  vaccination,  seems  also  higher  than  for 
a  long  time  past,  wlieu  a  single  "missed  "  case  may  involve 
us  all  in  a  huge  disaster,  aud  when  in  consequence  the  utmost 
possible  medical  vigilance  on  the  part  of  us  all  is  necessary 
to  tide  us  over  a  cr.tical  period  ot  great  anxiety  until  the 
time  when  the  common  sense  of  our  people  asserts  itself  (as 
I  rejoice  to  say  it  is  slowly  asserting  itself)  aud  voluntary 
vaccination  becomes  the  rule  and  finally  saves  the  situation 
—  at  such  a  time  I  do  beg  to  be  allowed  to  tender  to  my 
colleagues  whatever  assistance  of  this  nature  may  be 
convenient  to  them  and  in  my  own  power. 

In  my  daily  experience  I  note  that  the  laity  th"mselves  are 
much  more  educated  and  alert  upon  this  question  than 
twenty  years  ago,  and  ,in  several  obscure  cases  lately  the 
correct  diagnosis  has  been  first  suggested  by  the  patient. 
Many  laymen  are  at  least  cognizant  of  tl  e  marked  advance 
which  medical  research  has  made  in  smallpox  diagnosis  in 
this  twenty  years.  It  is  indeed  as  striking  an  advance  as 
any  in  surgery  or  medicine.  That  young  practitioners  who 
Lave  never  seen  a  single  case  should  be  able  to  make 
a  correct  diagnosis  of  small  pox  on  the  first  day  of  the 
rash  is  indeed  a  portent ;  and  I  surmise  that  if  again  ono 
of  us  finds  himself  arraigned  in  the  courts  by  an  inlut-iated 
patient  lor  having  ruined  his  business  by  a  misdiagnosis, 
the  question  will  probably  be  asked  by  the  court  what 
steps  the  defendant  has  taken  to  familiarize  himself  with 
recent  diagnostic  methods,  aud  the  verdict  will  bo  influenced 
thereby. 

Lectures  have  been  given  at  several  of  the  London  general 
hospitals,  and  at  one  of  theiu  the  question  is  understood  to 
be  under  consideration  whether  it  is  desirable  to  require  that 
applicants  for  In  use  apiiointmeuts  slioul<l  have  attended  a 
short  course  of  instruction  U[)on  tho  subject.  It  is  to  be 
hoped  that  this  admirable  example  will  coiuo  to  maturity  aud 
be  widely  followed. 

May  I,  Sir,  in  thanking  you  and  your  readers  for  your  kind 
attention,  submit  that  the  very  key  ot  our  success  in  holdino 
tins  invader  in  chock  is  instant  recognition,  and  is  tlio  very  k-v' 
too.  uf  .success  in  that  ultimate  objective  upon   which  wi  are 


obstinately  determined — namely,  the  summary  expulsion  of 
this  pest  from  among  us  and   the  complete  security  of  out 
island  from  its  loathsome  interference  for  all  time  to  come. 
■ — I  am,  etc., 
London,  S.E.I,  Nov.  17th.  W.  McC.  WankLTN. 

P-S.— I  apiend  a,  list  of  publications  which  may  be  obtained 
from  the  iJedicul  Uftker,  36,  Wlutefriars  Street,  K.C.,  and  from 
Georjje  Warebam,  1,  Budge  Row,  Cannon  street.  E.C. :  "How  to 
DiHfjnose  Small-pox"  (5s. |.  "Small-p  x  Notes  for  Medical  Prac- 
tiliotiers,  with  Hints  on  Smallpox  Diagnosis  "  64.).  "A  Survey 
of  the  Prest  nt  Position  of  Small-pox  and  Vaccination  as  Affecting 
this  Country  "  (Is.). 

THE  OUTBREAK  OF  SMALL  POX  AT  POPLAR 
WORKHOUSE. 

SiK. — I  gather  from  Dr.  Killick  Millard's  letter  (November 
18tli,  p.  ICOl)  that  in  1911  some  70  cases  of  small-pox  (with  10 
deaths)  arose  at  Mile  End,  following  upon  the  occurrence  of 
an  "  overlooked  "  case  of  a  girl  of  12,  who  had  been  vaccinated. 
Dr.  Millard  says  that  the  press  emphasized  the  neglect  ot 
vaccination  as  a  cau.se  of  the  outbreak,  but  did  not  mention 
that  the  first  case,  a  girl  of  12,  had  been  vaccinated.  Dr. 
Millard  is  "fairly  confident  "  that  a  vaccinated  case,  present- 
ing a  modified  attack  of  small-pox,  was  the  cause  of  the 
present  outbreak. 

1  deduce  from  Dr.  Millard's  letter  that  it  would  be  better 
to  stop  vaccinating,  so  that  when  the  first  case  occurs, 
this  being  unvaccinated,  it  could  be  readily  diagnosed,  and 
then  would  be  the  time  to  vaccinate  contacts.  If  this 
be  Dr.  Millard's  view,  I  say  that  it  is  dangerous,  falla- 
cious, aud,  it  adopted,  would  lead  to  widespread  epidemics 
of  small-pox. 

Dr.  Millard's  unmodified  first  case,  in  actual  practice,  would 
not  be  likely  to  oblige  by  walking  right  into  the  arms  of  a 
medical  man.  More  than  liUely  the  sufferer  would  have 
visited  forty  or  fifty  public  houses,  churches,  or  cinemas,  and, 
it  may  be,  would  have  danced  at  a  night  club  or  have  attended 
a  meeting  of  the  society  for  the  propagation  of  contraceptives 
amongst  the  heathen  (home  mission  scheme).  In  this  manner 
the  heather  would  soon  be  set  on  tiie. 

As  the  crow  flies,  we  in  Deptford  are  not  more  than  three 
miles  from  Poplar,  and  quite  naturally  there  has  been  an 
element  of  expectancy — nay,  indeed,  strain.  With  so  many 
unvaccinated  people  going  about,  and  with  a  vaccination 
campaign  (and  a  successful  ouel  on  hand  in  Dept'ord,  Dr. 
Millard  s  theorizing  is  irritating,  and  mght  be  injurious.  At 
our  Council  meetiug  a  week  ago,  when  chicken-pox  was  made 
notifiable  jjro  iem.,aM  alderman  expressed  views  unfavourable 
to  vaccination,  and  referred  to  "  eminent  medical  men  "  who 
were  against  it. 

The  British  Medical  Journal  is  freely  quoted  by  the 
press,  and  who  knows  but  wdiat  this  "beavercd  hare  "  that 
has  been  let  loose  upon  an  unsuspecting  public  from  the 
Leicester  Public  Health  Department  may  be  quoted  with 
disconcerting  results'?  Let  us  have  vaccination  in  iufaucy, 
revaccination  at  12  to  14,  aud  a  third  session  at  21,  with 
additional  interviews  with  the  scarifier  as  and  when  necessary. 
With  such  sound  and  convincing  practice  we  would  not  need 
to  let  our  hearts  be  troubled  with  the  "  shimmy  shake  "  ideas 
we  are  asked  to  believe. — I  am,  etc., 

Charles  S.  Thomson, 

Medical  Officer  of  Health. 
Town  Hall,  Deptford.  S.E.14,  Nov.  18lh. 


Sir, — Dr.  C.  Killick  Millard  may  or  may  not  be  correct  in 
his  supposition  that  "the  patient  wlipse  overlooked  attack  is 
responsible  for  the  outbreak  "  of  small- pox  at  Poplar  w;is  a 
vaccinated  person.  Assuming,  however,  that  his  "  confident 
surmise  "  is  correct,  it  would  be  interesting  to  know  what  he 
proposes  to  do  about  it.  The  logical  sequel  of  his  letter  would 
appear  to  be  the  suggestion  that  vaccination  should  be  made 
a  criminal  offence.  In  this  lie  might  be  supported  by  Mr. 
Arnold  Lupton  and  Dr.  Walter  Hadwen,  although  in  justice 
to  these  gentlemen  I  must  say  I  am  not  aware  that  they  have 
ever  openly  advocated  such  a  course.  I  fear  it  would  be  but 
small  consolation  to  the  friends  of  a  person  who  had  die<l  of 
virulent  small-pox  that  there  was  no  dilficulty  in  the  diagnosis 
of  his  disease.  There  would  still  be  inild  cases  of  small-pox, 
juit  as  there  are  mild  cases  of  scarlet  fever  and  mtasies 
which  are  sometimes  difficult  of  diagnosis.  Even  now  severe 
cases  are  sometimes  overlooked.  1  was  recently  in  the 
company  of  an  eminent  surgeon,  who,  when  a  house  surgeon 
forty  years  ago,  bad  been  for  eight  weeks  or  so  shut  up  in  a 
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ward  of  a  general  hospital  along  with  a  small-pox  patient 
who  had  been  admitted  under  the  diagnosis  of  "  pustular 
eczema."  I  grant  that  there  would  probably  be  relatively 
fewer  mistakes  iu  diagnosis,  because  every  medical  man,  and 
perhaps  most  others,  would  be  only  too  familiar  with  small- 
pox, whereas  now  hundreds  of  medical  men  have  never  seen 
a  case.  It  is  possible,  however,  to  pay  too  dearly  for  the 
education  of  medical  men  and  the  public  in  the  diagnosis  of 
small-pox. — I  am,  etc., 
lieaaing,  Nov.  20tb.  F.  W.  StansfieLD,  M.D.,  D.P.H. 


CANCER  OF  THE  SCROTUM. 

Sir, — The  article  by  Messrs.  A.  H.  Southam  and  S.  R. 
Wilson  in  the  Journ.^l  of  November  18th  (p.  971)  is  of  great 
interest.  They  attribute  to  the  lubricating  oils  used  in  the 
cotton  mills  of  South  Lancashire  the  property  of  inducing 
cancer  of  the  scrotum  in  mule- spinners,  and  they  announce 
their  intention  of  investigating  the  question  e.Kperimentally. 

Though  it  has  long  been  known  that  the  crude  mother 
licjuids  from  which  lubricating  oils  are  prepared  predispose 
to,  if  they  do  not  actually  produce,  cancers  in  the  workmen 
engaged  in  the  refineries,  yet  no  one  hitherto  has  recorded 
cases  of  cancer  traceable  to  the  action  of  lubricating  oils 
themselves.  At  the  Glasgow  meeting  of  the  British  Medical 
Association  in  .July  last,  in  communicating  the  results  of 
experiments  with  the  cruder  mineral  oil  products,  I  reported 
the  fact  that  I  had  produced  malignant  disease  in  mice  with 
such  substances.  That  paper  will,  I  hope,  soon  appear  in  the 
.TouRNAL  when  the  various  papers  read  at  the  Pathological 
Section  are  printed;  but  may  I  be  allowed  to  say,  mean- 
while, that  I  succeeded  in  inducing  epithelioma  experi- 
mentally with  a  lubricating  oil  which  must  be  similar  to,  if 
it  is  not  identical  with,  that  implicated  by  Messrs.  Southam 
aud  'Wilson '?  It  is  interesting,  therefore,  to  have  such  an 
unexpected  verification  from  the  clinical  side  of  what  I  had 
previously  shown  experimentall}'.  We  are  gradually  woiking 
through  a  series  of  the  mineral  oil  products  used  in  this 
country. 

The  authors,  commenting  on  the  apparent  rarity  of 
chimney-sweeps'  cancer  in  South  Lancashire,  make  the 
same  statement  that  other  writers  on  the  subject  have  made 
since  the  time  of  Percival  Pott  (1775) — namely,  that  the 
di.sease  is  becoming  rarer.  All  the  figures  at  our  dispo.sal 
show  that  chimney-sweeps'  cancer  is  as  common  or  as  rare 
now  as  it  ever  was  :  there  are  on  the  average  five  or  six  cases 
a  year  in  the  whole  of  England,  and  in  the  ordinary  course  of 
things  there  must  be  instances  of  large  general  hospitals 
which  do  not  have  a  single  case  for  several  years.  The 
disease  is,  and  always  has  been,  very  rare  in  Scotland,  and  it 
is  rare  in  Continental  countries.  This  is  possibly  due  to  the 
different  coals  used. — I  am,  etc., 

Archibald  Leitch. 
Cancer  Hospital  Research  Institute. 
London.  S.W.,  Nov.  17tb. 


"  THE  RADICAL  PREVENTION  OF  VEXERE.AL 
DISEASES." 

Sir, — I  have  read  the  correspondence  that  has  been  going 
on  under  this  heading  with  much  interest.  It  is  obvious  that 
if  Dr.  Caiger's  high  ideals  could  be  reached  all  would  be 
well,  not  only  in  this,  but  in  other  directions  too.  After 
2,000  years,  however,  of  Christian  teaching  there  is  still,  as 
someone  has  said,  "too  much  human  nature  in  humanity." 
AVe  have  to  face  facts  as  they  are,  not  as  they  should  be. 
I  think  it  is  a  weakness  in  our  profession,  when  we  discuss 
this  subject,  that  we  confound  medicine  and  morals.  We  are 
doctors  first,  and  moralists  afterwards.  We  are  too  apt,  in  our 
advice  to  the  public,  to  let  our  medical  k^iowledge  be  warped 
by  expediency  and  sentiment.  By  all  means  let  us  join  those 
who  preach  continence  and  other  high  ideals ;  but  let  us  first 
teach  the  means  for  preventing  venereal  disease. 

The  time  is  coming  when  the  State  must  take  strong  action 
in  dealing  with  this  question.  I  feel  strongly  that  Dr. 
Armstrong  is  right  iu  his  letter  of  November  11th  iu 
advising  the  notification  of  venereal  diseases.  It  is  the 
present  secrecy  of  the  consulting  room  and  of  the  chemist's 
back  parlour  that  encourages  much  of  the  immorality  that 
goes  on. 

I  am  moving  at  the  next  meeting  of  the  Health  Com- 
mittee of  this  city  that  the  authorities  be  approached  with  a 
view  to  the  inclusion  of  syphilis  and  gonorrhoea  in  the  list  of 


notifiable  diseases.     I  hope  other  members  of  the  profession 
who  are  on  public  bodies  in  their  various  centres  will  do  the 
same. — I  am,  etc., 
Bath,  Nov.  I9tli.  Preston  King. 

PREVENTION  OF  ANTHRAX. 
Sir, — With  reference  to  Professor  Hobday's  valuable  paper 
in  your  issue  of  November  18th  (p.  955) — in  which  he  remarks, 
"  It  is  time  that  very  much  sterner  preventive  measures  were 
taken  against  it  "  (anthrax) — may  I  point  out  that  the  present 
unsatisfactory  condition  of  the  law  is,  I  consider,  responsible 
for  some  of  the  cases  ? 

It  is  at  present  impossible  for  anyone  contracting  anthrax 
from  a  shaving  brush  to  bring  an  action  for  damages  directhj 
against  the  responsible  manufacturer  or  importer  of  the 
brush.  If  this  absurd  defect  in  the  law  were  altered,  so  that 
the  manufacture  and  import  of  anthrax-infected  brushes 
became  financially  dangerous  to  those  responsible  for  them, 
the  number  of  cases  of  anthrax  from  infected  shaving  brushes 
would,  I  feel  sure,  quickly  diminish. — I  am,  etc., 
E.\eter,  Nov.  18th. W.  GORDON. 

PSYCHO  ANALYSIS. 

Sir, — "  A.  Dreamer  "  iu  your  last  issue  concludes  his  letter 
by  saying  that  as  he  desires  "  to  avoid  an  overwiielming  cone 
spondence  "  he  adopts  a  pseudonym.  Therein  he  shows  his 
wisdom,  as  it  is  much  easier  to  enter  a  correspondence  column 
than  to  leave  the  same. 

The  silence  in  your  issue  of  November  11th  led  me  to  think 
that  all  was  over,  but  it  was  a  vain  hope,  as  Dr.  McBride 
returned  to  the  fray  on  November  18th.  1  am  bound  to  reply, 
as  I  have  to  enter  the  protest  that  I  have  been  misrepresented. 
The  offending  passage  is:  ''He  [Dr.  Steen]  apparently 
believes  that  thought  can  occur  without  physiological  nerve 
and  brain  activity."  1  can  assure  your  readers  that  I  believe 
nothing  of  the  sort,  and  furthermore  I  did  not  say  so.  I  do 
not  accuse  Dr.  McBride  of  wilfully  misquoting  me,  and  I 
fancy  I  understand  how  he  made  the  mistake.  1  shall  try  to 
make  my  explauatiou  as  short  as  possible. 

There  are  two  conceptions  of  disorders  of  mind — the 
physiological  and  the  psychological.  In  the  physiological 
conception  the  assumptiou  is  that  mental  activity  is  accom- 
panied by  corresponding  changes  iu  the  nervous  system.  The 
worker  in  th's  branch  of  study  will  therefore  devote  his  atten- 
tion to  any  alteration  in  th  -  nervo.is  system  which  he  may 
observe,  and  he  will  try  to  discover  laws  which  will  summarize 
the  knowledge  he  has  gained.  These  laws  will  be  expressed 
in  physiological  terms  only. 

The  psychological  conception  concerns  itself  only  with 
mental  processed.  The  student  here  will  collect  mental 
facts,  and  when  he  has  a  sufficient  number  at  his  disposal 
will  try  to  formula. e  laws,  which  will  be  stated  in  psycho- 
logical terms  only. 

"  It  is  of  the  utmost  importance  that,  iu  the  final  '  laws '  obtained 
by  either  the  pliysiological  or  psycboloJical  conceptions,  there 
should  be  no  mixing  of  tbe  terms.  The  pbysiological  laws  must 
contain  no  psvcliological  terms,  aud  tbe  psychological  laws  must 
contain  no  physiological  terms.  Nothing  but  hopeless  coufusion 
cau  result  froni  tbe  mixture  of '  brain  cells  '  aud  '  ideas.'  " 

Dr.  Hart,  from  whom  I  am  quoting,  has  discussed  the 
matter  with  great  clarity  and  brevity.  Misconceptions  are 
bound  to  arise^if  arguments  on  big  subjects  have  to  be  com- 
pressed into  the  limits  of  letters.  This  was  my  main  point 
when  I  wrote  my  first  letter. 

Wild  horses  will  not  drag  me  into  a  discussion  of  the 
relationship  between  mind  and  matter. 

I  have  to  thank  Dr.  McBride  for  the  names  of  the  books  lie 
recommends,  oue  of  which  is  well  known  to  me.  I  can  also 
assure  him  that  I  did  not  realize  that  I  was  being  sarcastic. 
—I  am,  etc.,  t;    w    q 

City  of  London  Mental  Hospital,  '^^   ^-   orEE.V, 

Dartford.  Kent.  Nov.  20ih. 


THE  TEACHING  OF  PSYCHOLOGY. 

Sir,— In  the  Section  of  Neurology  and  Psychological 
Medicine  at  the  Annual  MeetingoE  the  Association  in  Glasgow, 
the  proceedings  of  which  were  pubUshed  in  your  columns  on 
September  23i-d,  1922,  a  resolution  was  unanimously  passed 
asking  for  the  inclusion  of  the  teaching  of  psychology  and 
psych'opathology  in  the  medical  curriculum.  The  urgency 
of  the  matter  may  be  shown  by  the  following  practical 
considerations. 
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1.  Dr.  Steen,  in  a  letter  in  your  issue  of  November  18tlj, 
gives  some  samples  of  cases  of  acute  mental  Jistiess  which 
he  meets  with  at  liis  out  patieut  department.  Every  ex- 
perienced medical  practitioner  could  point  not  onlv  to  cases 
such  as  these,  which  would  naturally  he  referred  to  someone 
devoting  special  attention  to  mind  ailments,  but  lie  could 
show  that  in  almost  every  illness  it  is  the  psychical  element 
which  is  responsible  for  the  major  part  of  Immau  sufifering. 
People  are  afraid  that  they  are  going  blind,  that  the  noises  in 
the  head  indicate  serious  brain  disease,  that  they  are  afflicted 
bj'  some  incurable  malady,  or  that  they  are  mdeed  "  gomg 
mad.'  Often  these  fears,  which  may  be  devoid  of  any 
foundation,  are  kept  secret  lest  they  be  laughed  at;  thus  a 
va.st  amount  of  preventable  suffering  continues. 

2.  Everyone  who  is  engaged  in  any  sense  in  the  practice 
of  psychotherapy,  whether  or  not  he  is  techuically  a  psycho- 
therapist, knows  that  the  greater  number  of  these  cases  in 
their  early  stages  are  easily  curable.  On  the  other  hand, 
they  also  know  that  it  is  only  by  certain  methods  that  these 
troubles  can  be  relieved  Psycho  analysis  is  undouotedly  one 
of  these,  and  we  owe  to  Freud  an  unspeakable  debt  for  the 
light  he  has  throwu  on  the  problems  of  the  ■' unconscious," 
but  1  am  not  a  psycho-analyst  and  therefore  I  will  not  attempt 
to  discuss  this  thorny  subject.  My  own  interest  in  the 
matter  lies  mainly  in  the  system  of  collective  treatment  by 
conscious  auto  suggestion  which  has  been  designed  by  M.  Emil 
Coue.  By  this  method  groups  of  cases  can  be  advantageously 
treated,  and  Dr.  Monier  Williams  and  I,  who  are  testing  this 
particular  system,  are  most  sanguine  as  to  its  wide  utility. 
You  have  kindly  referred  to  the  small  free  clinic  which  has 
been  established  for  tliis  purpose  in  Chelsea,  but  it  would  be 
of  much  wider  usefulness  if  some  of  the  larger  hospitals  would 
allow  this  form  of  treatment  to  be  tested  in  connexion  with 
their  out-patient  departments. 

3.  Unless  this  matter  is  serionsly  dealt  with  by  the  leaders 
of  the  profession,  the  inevitable  result  will  be  another  great 
extension  of  the  evils  of  unqualified  practice.  The  public  are 
rapidly  learning  that  mind  treatment  is  necessary  for  the 
relief  of  suffering,  and  we  cannot  blame  them  for  seeking 
help  in  other  ways  if  the  medical  profession  is  not  alive  to 
their  needs. 

I  hope  that  all  p.sychotherapists  will  combine  to  press  this 
matter  upon  the  attention  of  those  in  authority. — I  am,  etc., 
LoDdoD,  Nov.  17ib.  Charles  F.  H.vrford. 


IN-DIRECT  RESULTS  OF  PROSTATECTOMY. 
Sir, — It  is  commonly  supposed  that  the  improvement  which 
follows  prostatectomy  is  due  to  renal  relief  by  the  removal 
of  a  mechanical  obstruction.  May  I  suggest  that  something 
has  happened  which  is  often  of  greater  importance  ?  The 
surgeon's  attention  is  often  drawn  to  cases  in  which  there 
has  been  little  urethral  obstruction  and  no  residual  urine  or 
back  pressure,  but  in  which  amazing  improvement  has 
followed  an  operation  only  rendered  necessary  by  slight 
haematuria.  In  such  patients  the  prostate  is  often  larger 
than  many  which  produce  obstruction.  There  may  be"no 
signs  of  renal  mischief  and  yet  the  patient  has  been  for  years 
in  lamenta.ble  health  characterized  by  anorexia,  progressive 
loss  of  Weight,  grave  depression,  irritability,  incap.acity  for 
prolonged  work,  and  very  freijuently  that  lamentable  form  of 
sexual  irritability  which  leads  to  irreparable  social  disaster. 
Not  unnaturally  ho  gets  clas.sed  among  the  neurasthenics 
and  is  thereby  barred  from  any  real  prospect  of  relief. 
Such  patients  are  the  despair  of  physicians,  who  find 
nothing  to  account  adequately  for  the  condition.  It  seems 
to  me  that  there  is  an  exp  auation  of  these  undoubted 
facts  which  has  never  been  offered.  It  amounts  to 
the  definition  of  a  new  endocrine  disease,  which  should  be 
called  '•  hyperprostatism."  If  externally  the  prostate  secre- 
tion is  powerful,  and  its  oU'ects,  however  administered, 
are  now  beginning  to  be  recognized,  it  must  also  act  as 
an  internal  secretion.  But  the  normal  gland  weighs,  say, 
half  an  ounce,  while  it  may  increase  to  ten  ounces"or  eveu 
more  when  adenomatous.  The  morbid  symptoms  may  be  put 
down  to  the  glandular  secretion  being  itself  morbid.  This, 
however,  is  an  unnecessary  hypothesis,  since  oversccretiou  of 
a.  kind  the  organism  is  not  prepared  for  is  morbid  by  itself. 
Such  oversecretion  probably  causes  a  heavy  drain  on  the  body's 
powers  of  immuni/atiou,  and  when  theso  break  down  toxic 
symptoms  result.     It  must  surely  be  held  that  any  glandular 
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poison.  lu  this  case,  therefore,  I  prefer  simple  hyper- 
prostatism to  dysprostatism,  there  being  no  real  evidence 
that  adenomatous  tissues  secrete  abnormally.  The  patient 
is  in  the  position  of  possessing  a  huge  abnormal  accessory 
gland  for  which  there  are  no  evolutionary  safeguards,  and 
thereby  occupies  a  position  strictl}-  analogous  to  that  of  a 
sufferer  from  hyperthyroidism. 

I  am  allowed  to  say  that  these  conclusions  have  met  with 
the  general  approval  of  Dr.  Langdon  Urown,  and  also  with 
that  of  Dr.  G.  W.  Nicholson,  whose  work  on  tumours  is 
becoming  generall}'  recognized;  he  considers  tha.  as  a 
pathological  entity  this  disease  has  its  natural  place  in 
morbid  endocrinology,  while  Mr.  Sydney  MacDonald,  whose 
practical  experience  in  these  cases  is  very  great,  finds  in  such 
a  view  an  explanation  of  observed  pheuomeua  which  seemed 
previously  inexplicable.  It  follows  that  complexes  of  sym- 
ptoms such  as  those  enumerated  should,  in  the  case  of  males 
in  whom  tuberculosis  and  malignancy  have  been  negatived, 
lead  physicians  to  make  the  tentative  diagnosis  of  hyper- 
prostatism and  to  send  them  to  the  urologist  for  examination. 
Such  views  will  also  lead  the  surgeon  to  remove  non- 
obstructive adenomatous  prostates  wherever  there  is  a 
characteristic  but  hitherto  unexplained  cachexia  rather  than 
merely  to  watch  them,  and  to  take  the  same  course  where 
dangerous  sexual  irritability  is  found.  For  it  must  be  noted 
that  the  removal  of  a  large  non-obstructive  prostate  is  lol- 
lowed  in  most  cases  by  a  rapid  return  of  healthy  appetite,  a 
great  increase  in  weight,  the  removal  of  depression,  irri. 
tability,  morbid  sexual  erethism,  and  incapacity  for  work, 
while  the  patient  both  lojks  and  feels  many  years  younger. 
1  think  it  may  be  added  that  such  rejuvenescence  is  not 
likely  to  follow  so  rapidly  upon  mere  relief  to  renal  dis- 
turbance, and  therefore  submit  that  from  start  to  finish  the 
drama  shows  every  mark  of  progressive  morbid  eudocriuism 
until  a  revolution  is  brought  about  by  radical  surgery. — 
I  am,  etc., 
Londo::,  Nov.  15tli.  MoBLEY  Roberts. 


BILE   S.\LTS  AND  CALCIUM. 

Sir, — The  letter  of  Dr.  S.  Pern  in  the  BiUTlsu  Medicai, 
JouRN.u:.  of  September  16ih  (p.  532)  on  the  etiology  of  goitre 
gives  one  much  cause  to  think.  It  is,  however,  in  its  bearing 
on  tuberculosis  that  it  has  especial  interest  for  me.  All  will 
agree  that  calcium  d  ficiency  plays  a  great  part,  perhaps  the 
chief  part,  in  tuberculosis,  and  I  think  1  am  right  in  saying 
that  hyperthyroidism  is  very  much  more  common  than  the 
opposite  condition.  What,  however,  specially  concerns  me 
is  his  statement  that  bile  salts  aid  in  the  absorption  of 
calcium.  I  have  for  some  time  been  in  the  habit  of  using 
bile  salts  and  duodenal  extract  in  the  treatment  of  tuber- 
culosis, as  they  stimulate  the  flow  of  bile  and  in  this  way 
probably  aid  in  the  elimination  of  toxins. 

If  bile  salts  directly  aid  in  the  absorption  of  calcium  why 
should  surgeons  so  fear  jaundice  in  gall-bladder  operations'.' 
Moynihan,  in  his  woik  on  Abdominat  Ojycrations  ip.  620), 
dealing  with  gall  bladder  operations  upon  tho.so  suffering  from 
chronic  jaundice,  referring  to  the  diminished  coagulability  of 
the  blood  and  the  consequent  danger  of  haemorrhage,  says  ; 
■'I  have  never  been  convinced  that  this  drug  calcium 
chloride^  had  any  effect  in  this  direction  " — namely,  increa-S  ng 
the  coagulability  of  the  blood  in  cases  of  jauudice.  If  bile 
salts  favoured  the  absorption  of  calcium,  surely  there  would 
be  a  tendency  to  increase  coagulability  of  the  blood  when 
calcium  was  administered  in  a  case  of  obstructive  jaundice. 
But  apparently  it  is  not  so. 

Langdon  Brown,  in  his  i'hysioJoriical  Principles  of  Treat- 
tnent,  says  (p.  8): 

"  .\mong  tbe  less  known  effects  of  iodothyrin  on  metabolism  is 
its  iurtuence  on  the  liver.  .  .  .  After  ligature  of  the  bile  duct  tbe 
colloid  in  the  follicles  ami  lymphatics  of  tbe  tli.vroiJ  gland 
iiici-eases."  Agiiii  (p.  380):  "It  is  claimed  tbat  calcium 
deficiency  may  result  either  from  defect  or  excess  of  tbyroid 
secretion,  but  tbe  usual  result  of  tbyroid  e.xoe-s  is  to  increase 
tbe  excretion  of  calcium,  iireventing  it  from  being  tlx?d  in  the 
tissues  or  reaching  a  iiigb  level  in  the  blood.' 

It  seems,  tlieu,  to  me  that  bile  salts  increase  the  flow  of 
bile  and  thus  lessen  tlie  excess  of  bile  in  the  liver.   The  liver   , 
being  relieved  the  thyroid  has  less  work  to  do,  becomes  more 
normal,  and  ceases  to  excrete  calcium. 

I  raise  this  point  in  no  controversial  spirit,  but  in  the  hope 
that  someone  with  a  wider  knowledge  of  endocrinology  than 
mine  may  give  a  better  explanation. — I  am,  etc., 

London.  W..  Nov.  14lh.  F.   E.    GCNTER. 
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CHOLERA  OR  DYSENTERY. 

Sir, — I  observe  in  youv  review  of  the  War  Office  statistics 
in  the  British  Medical  Journal  of  October  21st  a  note  of  the 
"appalling"  death  rate  of  cholera  in  Mesopotamia — that  is, 
over  40  per  cent.  Having  been  there  in  the  hot  weather  of  1916 
as  a  consulting  sui-geon  I  had  a  chance  of  seeing  the  cholera 
cases.  During  more  than  thirty  years  in  the  Indian  Medical 
Service  I  have  seen  a  good  deal  of  tropical  disease.  I  was 
one  day  asked  by  one  of  the  ablest  of  the  R.A.M.C.  temporary 
officers  to  see  his  cholera  cases.  I  asked  him  what  was  his 
death  rate ;  he  said  about  45  per  cent.  I  told  him  that  that 
■was  good  as  I  would  expect  it  to  be  90  under  the  conditions 
prevailing.  When  I  saw  the  cases  I  said  they  were  not 
cholera  but  bacillary  dysentery,  and  advised  the  officer 
to  stop  milk  diet,  to  feed  the  patients  on  dilute  rice  water, 
and  to  give  them  sufficient  magnesium  sulphate  to  get  several 
motions  daily  until  all  mucus  disappeared  and  the  temperature 
was  normal.  I  told  liim  under  no  circumstances  to  give 
them  opium  or  other  drug  to  stop  the  diarrhoea  as  such 
would  be  fatal  in  a  few  hours. 

I  saw  him  a  fortnight  later  and  asked  how  his  cases  were 
doing.  The  reply  was  that  he  had  had  only  one  death  out  of 
many  cases  since  he  adopted  the  rice  water  and  magnesium 
sulphate,  and  in  the  case  of  that  one  the  patient  complained 
in  the  night  of  gripes  and  the  nurse  gave  him  a  dose  of 
chlorodyne  on  her  own  account  and  he  died  a  few  liours  later. 

If  the  war  statistics  (medical)  are  no  better  than  those  of 
cholera  in  Mesopotamia  it  would  be  a  good  thing  for  posterity 
if  they  were  scrapped. — I  am,  etc., 

Henry  Smith,  C.I.E., 

Sidcup,  Kent,  Oct.  30th.  Lieut.-Col.  I  lI.R.(ret.). 


X  RAYS  IN  HYPERTRICHOSIS  OF  THE  FACE. 

Sir, — Dr.  William  Mitchell's  able  and  courageous  critique  of 
my  letter  to  you  on  this  subject  is  worthy  of  a  better  cause,  for 
if  the  evidence  of  nearly  all  the  living  dermatologists  in  this 
country,  in  America,  and  on  the  Continent  is  to  be  considered 
at  all,  that  cause  is  lost.  He  need  but  refer  to  the  articles  on 
the  radiotherapy  of  hirsuties  in  the  most  modern  editions  of 
their  textbooks  by  Sequeira,  .MacLeod,  Whitfield,  and  MacKee 
of  Columbia  University,  to  see  how  overwhelming  is  expert 
opinion  against  the  practice  he  advocates.  The  last  author 
lias  minutely  discussed  the  subject  in  all  its  bearings,  in- 
cluding the  medico-legal,  and  I  venture  to  think — all  ethical 
and  other  considerations  apart — that  as  in  America,  so  in  this 
country,  an  indemnity,  verbal  or  written,  would  hardly  avail 
to  protect  the  operator,  in  case  of  a  prosecution,  for  ensuing 
disfigurement. 

Dr.  Mitchell  has  selected  in  support  of  his  argument  for 
further  trial  of  the  method  the  fact  that  "  twelve  years  ago 
many  leading  engineers  and  phy.sicists  said  heavier  than 
air  IJying  machines  were  impossible."  He  could  scarcely 
have  chosen  a  more  trite  illustration,  from  both  his  angle  and 
mine,  for  in  both  aviation  and  radiotherapy  there  still  occur 
disasters  of  a  most  distressing  kind.  This  indisputable 
fact  surely  goes  to  confirm  my  view  that  the  instrument 
lie  employs  is  at  present  too  dangerous  a  weapon  in  what 
•is  after  all  a  minor  disability,  for  which  other  therapeutic 
measures  exist. 

In  one  respect  I  have  to  cry  "  touche "  to  Dr.  Mitchell's 
criticism.  I  certainly  said  "  too  little "  in  the  important 
matter  of  the  technique  used  eleven  and  a  half  years  ago  in 
Sister  B.'s  case.  I  can  add  only  one  fact  to  the  description 
already  given — no  screen  was  used.  I  gladly  concede  this 
grave  error  iu  application  of  the  rays,  but  I  would  again 
emphasize  the  fact  that  no  stigma  appeared  for  three  years 
thereafter. 

I  do  not  desire  to  base  any  argument  whatever  on  the 
results  in  this  case,  which  is  merely  cited  as  an  incidental 
and  contemporaneous  illustration  of  iLo  harm  that  may  ensue. 
I  am  concerned  here  with  principles  only,  and  those  enun- 
ciated by  Dr.  Mitchell  I  feel  bound  to  condemn.  Dr.  Mitchell 
further  states,  in  substance,  that  "  in  a  number  of  cases  of 
tinea  tonsurans,  etc.,"  in  wliich  permanent  alopecia  was 
accidentally  cau.sed  by  radiotherapy,  there  were  no  bad 
results  as  regards  the  skin. 

To  this  assertion  I  find  it  particularly  hard  to  give 
credence.  Every  single  case  of  permanent  i-ray  alopecia 
that  has  passed  through  my  hands  at  three  general  London 
hospitals  has  shown  coincideut  or  subsequent  atrophy,  as 
evidenced  by  wrinkling  and  loss  of  elasticity  of  the  scalp, 
while  not  a  few  developed  pigmentation  and  telangiectases 
as  well. 


It  has  been  proved  by  many  histological  biopsies  in  animals 
that  with  every  epilation  dose  (or  less)  to  the  skin  a  set  of 
definite  vascular  and  cellular  disturbances  occur  in  the 
epidermi.s,  and  that  if  these  irradiations  exceed  a  variable 
minimum,  permanent  and  irretrievable  damage  is  certain  to 
ensue.  Now  the  germ  cell  layer  of  the  Malpighian  body,  and 
that  invaginated  portion  of  it  which  produces  the  hair  shaft, 
are  anatomically  continuous,  and  pass  insensibly  the  one  into 
the  other. 

Is  it  probable  that  an  x  ray  application  which  causes  even 
a  temporary  iuhibition  of  hair  growth  aud  epilation  can 
under  any  circumstances  leave  uninfluenced  the  equally 
prolific  (and  therefore  radio-sensitive)  germ  cell  layer  of  the 
glabrous  skin,  which  is  actually  less  protected  by  overlying 
tissues  and  nearer  the  antitathode  than  the  base  of  a  hair 
follicle?  A  j;rio/-i,  the  answer  should  be  no,  and  in  practice 
the  reply  is  given  by  the  appearance,  sooner  or  later,  of  the 
various  stigmata  already  instanced. 

There  is  a  small  yet  important  discrepancy  iu  Dr.  Mitchell's 
position  to  which' attention  should  be  called.  In  the  fourth 
jiaragraph  of  his  letter  he  writes:  "In  each  case  I 
warned  the  patients  of  the  lisls,"  and  in  his  concluding 
sentence  are  the  words;  "...  good  and  sa/e  results  may  be 
obtained."  Such  inconsistency  is  a  bad  friend  to  his  lwu 
convictions,  aud  scarcely  needs  further  comment  from  me.^ 
I  am,  etc., 
LondoD,  w.,  Nov.  12th.  Henry  C.  Semon,  M.D. 


PERIODICITY  OF  GNAT  BITES. 
Sir, — -is  no  one  has  yet  replied  to  Dr.  Btddard's  query  as 
to  the  periodicity  of  gnat  bites  (November  11th,  p.  951) 
I  venture  to  offer  my  suggestion  that  the  recurrent  irritation 
may  be  due  to  the  acid  and  alkaline  wave  which  passes  over 
the  blood  during  fasting  aud  digestion.  It  is  well  known 
that  in  certain  skin  troubles  the  irritat'on  increases  when 
the  stomach  is  empty  and  lessens  or  altogether  ceases 
alter  a  meal.  This  relief  has  been  thought  to  be  due  to 
the  increased  alkalinity  or  lessened  acidity  ot  the  blood 
caused  by  the  withdrawal  of  acid  during  gastric  secretion. 
During  this  last  summer  I  have  had  several  very  severe 
guat  bites,  and  have  always  noticed  that  the  irritation  was 
greatest  immediately  after  getting  out  ot  bed  in  the  mornings 
and  not  ceasing  until  I  had  broken  my  fast.  The  irrita- 
tion would  return  as  soon  as  the  stomach  was  empty,  to 
be  relieved  by  the  uext  meai.  I  judge  that  the  severer 
irritation  in  the  mornings  was  due  to  the  prolonged  fast 
during  the  night.  Hence  in  my  experience  the  irritant 
periodicity  of  gnat  bites  is  much  less  than  twenty-four  or 
forty-eight  hours,  as  stated  by  Dr.  BedJard,  and  does  not 
differ  from  irritant  periods  in  other  skin  troubles. — I  am,  etc., 


Liverpool,  Nov.  19lb. 


William  Br.imwell. 


©bituanr. 

G.  N.  BIGGS,  M.B.,  B.S., 

Surgeon  to  the  Ear,  Nose  and  Throat  Department,  Seamen's  Hospital, 

Greenwich,  and  to  the  Hospital  for  Paialysis  and  Epilepsy. 

Maida  Vale. 

George  Nixon  Biggs,  M.B.,B.S.,  Lieut.-Colonel  R..VM.C.(T.) 
and  R.A.F.,  died  at  the  age  of  41  years  on  November  10th, 
1922.  after  an  illness  lasting  from  August  23rd,  and  due  to 
appendicitis  and  its  complications.  With  his  premature 
death  the  medical  world  of  London  loses  a  man  of  exceptional 
ability,  of  winning  personality,  and  of  great  kindliness. 

The  only  son  of  Dr.  M.  G.  Biggs  of  Northcote  Road,  S.W., 
for  many  years  a  member  of  the  Council  of  the  British 
Medical  .\.ssociation  and  Chairman  of  the  Central  Ethical 
Committee,  G.  N.  Biggs  was  educated  at  Westminster  School 
and  St.  Thomas's  Hospital  and  in  the  University  of  Durham. 
On  returning  to  London  he  passed  through  the  appointments 
of  house-surgeon  to  the  Royal  Ear  Hospital  and  of  Registrar 
to  the  Metropolitan  Ear,  Nose  and  Throat  Hospital,  to  the 
honorary  staffs  of  several  London  hospitals  ;  thus  he  became 
surgeon  to  the  Ear,  .Vose,  and  Throat  departments  of  the 
Evelina  Hospital  for  Children,  the  Dreadnought  Hospital  for 
Seamen,  the  Royal  Waterloo  Hospital  for  Children  and 
Women,  and  aural  surgeon  to  the  Hospital  for  Nervous 
Diseases,  Maida  Vale.  On  his  retirement  trom  the  Evelina 
Hospital  he  was  honoured  with  appointment  as  consulting 
surgeon,  although  at  the  time  a  young  man.  As  teacher  in 
practical  rhinology,  laryngology,  and  otology  in  the  post- 
graduate school   at   the  Seamen's  Hospital,   Greenwich,   he 
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carn'ed  on  one  of  tlie  most  attractive  and  popular  cotirses 
there  ;  many  old  postgraduate  students  throughout  the  world 
will  have  very  pleasant  memories  of  his  skill  as  an  operator, 
his  unfailing  courtesy  and  unwearying  patience  in  the 
demonstration  of  the  work  of  his  department. 

Although  the  activities  of  his  laborious  hospital  appoint- 
ments and  very  busy  private  practice  would  have  over- 
wheliueil  many  men,  Biggs's  power  of  work  was  such  that 
he  was  able  to  devote  enthusiastic  atteution  to  many  other 
sides  of  life.  No  friend  ever  called  upon  him  for  help 
without  immediately  securing  ungrudging  devotion  of  time 
and  energy.  In  liis  private  capacity  his  unselfishness, 
kindliness,  aud  gentle  courtesy  never  seemed  to  fail.  He 
found  time  to  write  a  va'uable  book  on  Diseases  of  tlie  Ear, 
Nose  and  Throat,  articles  in  the  Dietionary  of  Practical 
Medicine,  and  many  papers  iu  the  Archives  of  Otology,  the 
British  Medical  Journal,  and  the  Proceedings  of  the  Koyal 
Society  of  Medicine. 

From  an  early  period  of  his  life  he  took  great  interest  in 
the  R.A.M.C.,  and,  after  a  service  in  the  Volunteeis  that 
began  in  his  student  days,  he  joined  the  Territorials  at  their 
inauguration  and  was  soon  promoted  to  the  rank  of  major. 
For  some  years  before  the  war  he  was  one  of  the  few  that 
regarded  Lord  Roberts's  warnings  aud,  foreseeing  war  with 
Germany,  worked  enthusiastically  to  improve  his  Territorial 
unit  and  to  perfect  the  details  of  the  scheme  for  its  mobiliza- 
tion ;  for  years  his  only  holiday  was  taken  in  camp  during  the 
annual  training  periods.  He  was  called  up  on  August  "3rd, 
1914,  as  Major  aud  Registrar  for  the  No.  4  Territorial  General 
Hospital  and  served  in  that  capacity  until  Easter,  1917.  He 
was  then  promoted  to  the  rank  of  lieutenant-colonel  aud  sent 
to  France  in  command  of  the  Territorial  Hospital  No.  54; 
later  he  was  Consulting  Aural  Surgeon  to  the  Boulogne 
district.  He  was  mentioned  in  dispatches,  and  by  the 
Portuguese  Government  was  made  a  Commander  of  the 
Order  of  Luis.  He  was  afterwards  given  the  Territorial 
Decoration,  and  on  return  from  France  in  1918  was  attached 
to  the  Medical  Staff,    Royal  Air  Force. 

_A  man  of  keen  enthusiasms  and  of  lovable  character,  George 
Nixon  Biggs  will  be  greatly  missed. 


ROBERT  MILNE,  M.D., 
Meclical  Officer  of  Dl-.  Barnardo's  Home?  and  Ilospitals. 
Dr.  Robert  Milne,  whose  death  on  November  8tli  we  regret 
to  announce,  was  born  on  a  Deeside  farm  iu  Aberdeenshire 
in  1849.  He  was  educated  at  the  Aberdeen  Grammar  School, 
and  received  his  medical  education  at  Marischal  College, 
Abeideen,  where  he  graduated  M.B.,  CM.  in  1874,  and  M.D. 
in  1886.  For  some  mouths  he  was  assistant  to  Dr.  Burns 
Thomson  of  Edinburgh,  with  the  idea  of  going  out  as  a 
meclical  missionary  to  China,  but  while  in  Edinburgh  he 
began  to  have  symptoms  which  were  diagnosed  as  tuber- 
culosis of  the  hipjoint.  He  returned  to  Midraax-,  Aberdeen- 
shire, where  he  was  confined  to  bed  for  a  year,  and  iu  1676, 
while  still  walking  with  crutches,  he  started  practising  in 
iliduiar.  In  February.  1880,  he  accepted  an  urgent  invita- 
tion from  the  late  Dr.  T.  ,7.  Barnardo  to  come  to  London  to 
assist  iu  dealing  with  an  outbreak  of  scarlet  fever  at  the 
Girls'  Village  Home,  Barkingside,  and  in  the  following  May 
lie  became  medical  officer  to  Dr.  Barnardo's  Homes.  Since 
that  tiuje  -for  nearly  forty  years — he  remained  their  chief 
medical  officer;  he  retired  at  the  end  of  1919.  During  those 
forty  years  tho  Barnardo  Homos  greatly  increased,  and  now 
have  over  7,000  children  under  their  care.  Dr.  Jliluo  was 
beloved  by  the  children  and  most  highly  esteemed  by  cverj' 
worker  with  whom  he  came  in  contact.  His  was  a  many- 
sided  post,  especially  in  the  early  days,  and  many  a  child 
owes  his  life  aud  limb  to  his  surgical  skill,  while  to  many 
another  death  lost  its  terrors  through  his  Christian  and 
kindly  ministry. 

Dr.  ."Milne's  name  will  perhaps  bo  best  remembered  by  the 
medical  profession  in  connexion  with  his  advocacy  of  the  use 
of  inunctions  of  eucalyptus  oil  (or  carbolic  oil  10  per  cent.)  iu 
the  treatment  of  scarlet  fever.  Ho  considered  that  systematic, 
thorough  inunctions,  in  conjunction  with  the  application  of 
10  jier  cent,  carbolic  oil  to  the  throat  during  the  first  few  days 
of  tho  fever,  moJiticd  the  severity  of  the  attack  and  rendered 
isolation  unnecessary.  He  published  articles  on  the  subject 
iu  this  JoL-RN.M,  (October  3l3t,  1908,  p.  1333)  aud  cl.sewhero. 
Much  success  in  tho  treatment  of  scarlet  fever— and  also  of 
mo.-isloH— ia  stated  to  l.avo  been  aeliiuvcd  both  in  this 
coiiutvy  and  abroad  ou  tlie  Hues  laid  down  bv  Dr  Milun  „,„"l 
Urn    o«n    results    woro    undoubtcaiy   execUcut.     The  general 


opinion  to-day  is,  however,  that  in  the  present  state  of  our 
knowledge  Dr.  Milne's  views  regarding  the  absolute  efficacy 
of  inunction  with  antiseptic  oils  in  certain  infectious  diseases 
must  bo  received  with  caution. 

Dr.  Milne's  last  illness  was  mercifully  short.  A  gastric 
ulcer  was  found  at  operation  on  Monday,  November  6th ;  all 
went  well  at  iir>t,  but  haemorrhage  from  the  ulcer  com- 
menced, and  he  sank  and  died  on  November  8th.  He  leaves 
a  widow,  five  daughters,  and  three  sons;  of  the  latter  one  is 
joint  medical  officer  to  Dr.  Barnardo's  Homes,  one  is  surgeon 
to  the  London  Hospital,  and  the  third  is  studying  medicine. 


EDWARD  JEPSON,  M.D., 
Formerly  of  Durham. 
Dr.  Ed\v.\rd  Jepson  died  at  Ruislip,  Middlesex,  after  a  long 
illness,  on  November  13th,  aged  73.  He  was  educated  at 
St.  Bartholomew's  Hospital  Medical  School,  and  took  the 
diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in  1872  and  1874 
respectively,  and  graduate  1  M.D.Durh.  in  1839.  For  forty-two 
years  he  practised  iu  Durham  antl  held  several  appoint- 
ments. He  was  houorary  surgeon  ta  the  County  Hospital, 
medical  officer  to  the  Urban  District  Council,  medical  officer 
to  the  Men  and  Women's  Diocesan  Training  Colleges.  He 
was  Mayor  of  Durham  for  two  years  and  a  J.P.  for  the 
city.  He  was  instrumental  in  obtaining  a  higher  scale 
of  remuneration  for  doctors  practising  in  colliery  districts. 
In  October,  1905,  Dr.  Jep.son  was  entertained  at  dinner  by 
the  members  of  the  Couuty  of  Durham  Medical  Union  and 
was  presented  with  a  roll-top  desk  and  bookcase  bearing  the 
following  inscription  on  silver  plates:  "  Presented  to  Edward 
Jepson,  Esq  ,  M.D.,  .J.P.,  by  the  members  of  the  county  of 
Durham  in  grateful  recognition  of  his  arduous  and  unselfish 
labour  on  behalf  of  the  profession  in  the  county  and  as 
president  of  the  Union  from  1898  to  1905."  On  the  same 
occasion  Mrs.  .Jepson  was  preseuted  with  a  silver  tea  service. 
In  the  amalgamation  of  the  County  of  Durham  Jledical  Union 
with  the  Brit  .sh  Medical  Association  Dr.  .Jepson  took  a  leading 
part.  He  was  a  member  of  the  Central  Ethical  Committee 
of  the  British  Medical  .Association  from  1902  to  1903. 

Owing  to  ill  health  he  left  Durham  for  the  south,  and  after 
a  vo}-age  to  India  as  ship  surgeon  he  was  able  to  take  a 
small  practice  at  Ruislip,  which  he  held  until  a  year  before 
his  death.  During  the  war  he  assisted  at  Eastcote  Red 
Cross  Hospital,  and  also  at  Victoria  Park  Hospital,  London. 
He  married  Jessie  Maria,  youngest  daughter  of  George 
Gilliat  of  Horncastle,  who  survives  him,  aud  one  son  and 
four  daughters. 

ERIC  HASTINGS  EASTWOOD,  M.B.,  Ch. B.Liverpool, 
Lecturer  on  rathology.  University  of  Liverpool. 
We  regret  to  recoi'd  the  death  on  November  13th,  at  Formby, 
Lancashire,  of  Dr.  E.  H.  Eastwood,  at  the  early  age  of  30. 
Dr.  Eastwood  entered  Liverpool  University  from  Merchant 
Taylors'  School,  Crosby,  with  a  Robert  Gee  Entrance  Scholar- 
ship. During  his  academic  career  he  gained  the  followinj; 
distinctions:  Senior  Lyon  Jones  Scholarship;  University 
Exhibition  in  Anatomy  and  Physiology ;  Torr  Gold  Medal  for 
.Anatomy;  and  Holt  Medal  for  Physiology.  In  March,  1916, 
he  graduated  M.B.,  Ch.B.  with  honours,  and  distinction  in 
obstetrics  and  gynaecology. 

During  his  war  service  he  determined  to  specialize  in 
pathology,  and  held  iu  succession  the  appointment  of  bacterio- 
logist to  the  Dcccan  British  AVar  Hospital,  Poena;  to  the 
North  Russian  Expeditionary  Force  (.Murmanskl,  aud  to  the 
Royal  Victoria  Hospital,  Netley.  .After  deiuobilization  he  was 
appointed  Pathologist  to  the  Royal  Southern  Hospital, 
Liverpool.  He  held  this  post  for  eighteen  mouths,  and  was 
then  elected  Demonstrator  of  Pathology  iu  the  University  of 
Sheffield.  Only  three  weeks  before  his  death  he  was  appointed 
Lecturer  of  Pathology  in  Professor  Ernest  Glynn's  laboratory 
at  the  University  of  Liverpool. 

All  those  with  whom  Dr.  Eastwood  worked  unite  in 
paying  tribute  to  his  ability,  his  enthusiasm,  and  his  loyal 
co-operation.  The  loss  of  one  whose  short  life  was  so  full  of 
promise  is  to  be  deeply  mourned. 


THOMAS  LYI^E,  M.D., 
Xewcastle-npon-Tyne. 
A  ITER  having  recorded  his  vote  on  November  15th,  at  mid- 
day,   and    having   called    at   the   office   of   the   Conservative 
candidate  to  intimate  the  fact.  Dr.  I^'le,  who   to  all  appear- 
ances seemed  to  bo  iu  his  usual  health,  made  his  way  home- 
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wards.  After  luncheon  he  was  found  by  one  of  his  servants 
lying  on  the  floor  dead.  It  appears  that  he  had  not  been 
feeling  quite  well,  for  ho  had  consulted  at  least  two  of  his 
friends  in  the  profession. 

Dr.  Lyle  was  well  known  and  highly  esteemed  in  Xewcastle- 
upon  Tyne,  where  he  had  practised  for  over  tliirty  years.  At 
the  (ime  of  his  death  he  was  76  years  of  age.  A  native 
of  CO.  Antrim,  he  studied  at  Glasgow  University,  where 
he  graduated  il.B.,  CM.  in  1870  and  M.D.  in  1872.  In 
the  early  years  of  the  practice  of  his  profession  he  held  an 
appointment  in  Newcastle  City  Asylum,  subsequently  in  that 
of  the  county  of  Cheshire,  and  from  1878  to  1900  he  was 
medical  superintendent  of  the  Birmingham  City  .\syluiu.  The 
experience  of  lunacy  which  he  thus  gained  was  of  great  service 
to  him  in  Newcastle,  where  his  opinion  and  advice  were  fre- 
quently sought  in  cases  of  menial  disease.  In  this  department 
of  medicine  Dr.  Lyle  was  regarded  as  a  sound  and  capable 
adviser.  Quiet  and  unobtrusive  iu  mauuer.aud  without  maUce 
or  jealousy,  he  made  many  friends,  with  whom  he  remained 
on  intimate  terms  to  the  last.  Although  a  keen  Conservative 
he  never  thrust  his  political  opinions  before  people.  On 
November  18th  his  body  was  laid  to  rest  in  Old  .Tesmond 
Cemetery.  .\  Presbyterian,  the  service  at  the  grave  was  of 
the  simple  order  of  the  Church  to  which  he  belonged.  Many 
friends,  civil  and  professional,  were  present  at  the  cemetery. 


In  the  death  of  Dr.  Charles  Edwin  Solomon,  after 
a  brief  illness,  Liverpool  has  been  deprived  of  one  of  its 
well-known  practitioners.  Dr.  Solomon,  a  native  of  Cornwall, 
studied  medicine  at  the  Liverpool  Royal  Infirmary  School  of 
Medicine,  took  the  diplomas  of  L  R.C.P.  and  L.R.C.S.  and 
li.M.Edin.  in  1884,  and  graduated  M.D.Durh.  in  1905.  He 
settled  down  immediately  after  qualification,  and  through  his 
diligence  gained  a  considerable  practice.  He  was  a  member 
of  the  Liverpool  Division  of  the  British  Medical  Association 
and  of  the  Liverpool  Medical  Institution,  whose  meetings 
latterly  he  attended  with  regularit}'.  He  acted  as  honorary 
physician  to  the  C  E.T.S.  Women's  Temperance  Home, 
where  his  medical  services  were  greatl}'  valued.  Dr.  Solomon 
was  essentially  a  sound  practitioner,  deeming  nothing  too 
trivial  that  would  ensure  the  comfort  of  his  patient.  He 
was  a  kiud  man,  and  his  cheery  disposition  attracted  and 
retained  the  friendship  alike  of  his  professional  colleagues  and 
patients.  The  funeral  took  place  on  November  18th,  and  the 
number  of  mourners  present  showed  how  higlily  esteemed 
and  affectionately  regarded  the  late  doctor  was.  Canon 
Irvine,  who  conducted  the  service,  prouounced  a  sincere 
eulogy  on  the  departed  doctor,  whom  he  truly  described  as 
a  Christian  gentleman,  a  beloved  physician,  and  a  trusty 
friend.  Dr.  Solomon  was  a  widower,  having  lost  his  wife 
comparatively  recently.  He  leaves  behind  a  grown-up 
family  of  two  sons  and  two  daughters,  to  whom  we'  tender 
our  sympathy. 

Dr.  Myer  Akiba  Dutch  died  at  Brighton  on  November  10th 
at  the  age  of  59.  He  was  born  iu  Dublin  and  educated  at 
the  Wesleyau  and  Erasmus  Smith  High  School.  He  com- 
menced his  medical  studies  at  the  Royal  College  of  Surgeons 
Medical  School,  where  he  won  several  scholarships  in  medi- 
cine and  surgery,  and  qualified  in  1882.  He  practised  for 
several  years  at  Crewe,  Cheshire,  and,  coming  to  London, 
established  himself  in  general  practice  at  Walm  Lane, 
Cricklewuod,  where  he  made  many  friends.  In  1904  he 
obtained  the  M.D.  degree  of  Durham  University,  and  the 
F.R.C.S.Edin.  in  1908;  he  had  taken  the  D.P.H.  of  Cam- 
bridge in  1891.  During  the  war  he  was  physician  to  the 
Bermondsey  Military  Hospital,  and  later  he  took  on  the 
duties  of  officer  in  command  Tudor  Hiuse  and  Beech  House 
Military  Hospitals,  Brondesbury,  his  services  being  specially 
commended.  Dr.  Dutch  was  well  known  in  Masonic  circles ; 
he  was  Past-Master  of  the  St.  George  Lodge,  which  he 
founded,  aud  received  many  Masonic  honours.  His  body 
was  cremated  at  Golders  Green,  and  his  ashes  were  buried 
at  Willesden  Cemetery.  He  leaves  a  widow,  two  sous,  and 
one  daughter. 

Dr.  Henry  Pierce  Cdthbert  died  at  Pitlochry,  Perthshire, 
3n  November  6th,  aged  59.  He  was  born  at  Oswestry,  the 
son  of  the  late  Rev.  George  Cuthbert,  and  on  his  mother's 
side  was  descended  from  Simon,  Lord  Lovat,  and  from  Sir 
Isaac  Newton.     He  was  educated  at  the  London  Hospital, 


and,  after  taking  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1889, 
went  into  practice  at  Clun,  where  he  was  surgeon  to 
St.  Catharine's  Hospital  aud  to  Trinity  Hospital.  In  1906 
he  removed  to  North  Queensferry,  Fife,  where  lie  was  surgeon 
aud  agent  to  the  Admiralty  aud  to  the  coastguard  and  wire- 
less telegraph  station.  Daring  the  war  he  took  a  temporary 
commission  in  the  R.A.M.C,  and  served  in  France  and  Italy 
and  on  troopships. 

Deputy  Inspector-General  Francis  Yeates  Toms,  R.N. 
(ret.),  who  died  at  Hove  on  November  13tb,  Avas  probably  the 
senior  member  of  the  medical  profession  in  Great  Britain,  for  he 
had  attained  the  great  ago  of  96.  He  took  the  diplomas  M.R.C.S. 
and  L.S.A.  in  1848.  and  entered  the  navy  in  the  following 
year,  attained  the  rank  of  fleet  surgeon  on  April  28th,  1872, 
and  retired,  with  an  honorary  step  as  D.I.G.,  on  April  1st, 
1881.  He  served  as  assistant  surgeon  on  H.M.S.  A'ori/t  Star 
in  1852-53  in  the  Arctic  Expedition  in  .search  of  Sir  John 
Franklin,  and  received  the  Arctic  medal ;  and  in  H.M.S. 
Sparrow  Haivli  in  the  China  war  of  1859-60,  taking  part  in 
the  attack  on  the  Chinese  forts  and  gaining  the  medal.  He 
was  awarded  a  Greenwich  Hospital  pension  on  February  6tb, 
1890. 


HutbeiaiticB  anti  (iDalUgfa. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Annual.  Meeting  op  Fellows  and  Members. 
The  annual  meeting  ol  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  took  place  on  November  16th. 
Sir  Anthony  Bowlby  (President)  took  the  chair,  and  placed 
before  the  meeting  the  report  of  the  Couucil.  He  indicated 
the  different  sections  of  the  report  without  any  particular 
comment,  aud  called  upon  Sir  .John  Bland-Sutton  to  speak  of 
the  considerable  section  dealing  with  the  museum.  Sir  John 
Bland-Sutton  said  that  the  museum  still  maintained  its  pre- 
eminence. The  Council  was  proud  to  think  that  it  had  been 
entrusted  with  what  was  new  known  as  the  Medical  War 
Collection.  This  numbered  altogether  some  2,500  specimens, 
illustrating  every  phase  of  injiuy  and  disease  incidental  to  the 
great  war.  The  housing  ot  these  specimens  had  entailed  a 
good  deal  of  structural  alteration,  but  the  collection  was  well 
worthy  of  it,  not  only  on  account  of  its  size,  but  because  of  , 
the  interest  of  the  specimens  and  their  careful  preservation. 
Accommodation  had  also  been  provided  for  the  Onodi  Collec- 
tion of  oto-rhiuological  specimens,  which  was  now  under 
investigation  for  the  purpose  ot  description  and  cataloguing. 
The  work  would  be  completed  by  this  time  next  year. 

Dr  Redmond  Roche  asked  the  President  certain  questiong  with 
regard  to  the  annual  meetiug  which  was  summoned  last  year,  aud 
was  not  held  owing  to  the  absence  of  a  quorum.  The  action  of 
some  of  the  members  on  that  occasion  iu  holding  an  irregular 
meetin"  was  the  subject  of  some  admonitory  remarks  in  the  report. 
Dr  Roche  asl;ecl  whether  it  was  a  lact  that  members  of  the  Council 
■were  in  the  precincts  of  the  College  at  the  time,  but  did  not  make 
their  appearance,  as  it  thev  had  done  so  a  quorum  would  have 
been  secured;  also,  whether  there  was  a  by-law  deprivmg  lady 
Fellows  or  Members  of  the  right  of  votmg  at  the  annual  meetmg. 
On  the  last  occasiou  oue  ladv  was  present,  aud  had  it  been  possible 
to  count  her  the  number  would  have  beeu  the  thirty  necessary  for 
the  quorum.  ,       •  ,  .- 

The  President  said  that  the  annual  meeting  was  au  occasion 
when  Fellows  and  Members  were  invited-to  meet  the  Couucil,  and 
as  the  Couucil  cousisted  ol  twenty-four  Fellows  it  was  obvious 
that  au  attendance  ot  six.  apart  from  the  Council,  might  be  suffi- 
cient for  au  annual  meetiuji.  This  was  not  uesirable,  aud  therefore 
it  was  thou"ht  well  to  require  the  attendance  ot  the  thirty  apart 
from  members  of  the  Couucil.  Members  of  the  Couucil  were  m 
the  precincts  of  the  buildiug  on  the  last  occasion  \\  ith  regard  to 
ladies  the  Council  was  bound  by  the  Act  ot  Parliament  uuder 
which  women  were  admitted  to  the  College  to  preclude  them  from 
taking  part  in  the  management  of  College  affairs 

Dr  Roche  then  moved  a  resolution  alhrmmg  the  desirability  of 
admi'itina  Members  to  direct  represeiiUtion  on  the  Couucil,  aud 
askioe  for  the  nomiuation  ot  at  least  two  Members  in  general 
practice  He  said  that  this  resolution  had  been  brought  forward 
for  tweuty  years,  and  had  been  carried  almost  invariably  by  over- 
whelmiu"  'majorities,  onlv  to  be  strangleil  by  the  Council  and 
buried  iirtlie  waste-paper  Ijasket.  No  reasons  had  ever  beeu  given 
for  refusiug  the  request  of  the  Members.  The  government  of  the 
College  was  a  mediaeval  anachronism,  and  the  constitution  ot 
the  electorate  au  unblushing  usurpation.  The  result  was  a  Council 
consisting  excUisivelv  of  surgical  specialists  who  had  no  right  to 
speak  for    general   practitiouers,    who  formed   the  bulk    o(    the 

The  resolution  was  supported  by  Dr.  F.  G.  Lloyd,  Dr.  Arthur 
Ilavdou,  Dr.  Ware,  and  others,  and  on  being  put  to  the  vote  was 
carried  by  26  in  favour,  and  two  or  three  against ;  the  members  ot 

'' Dr"" Tf  FinuTanrmoved  a  further  resolution  requesting  the 
President  to  make  a  detailed  statement  of  the  reaSous.  legal  and 
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Sties. 
In  leplv  to  the  iiujuiry  about  sties  (p.  953),  Dr.  Temple  Grey 
(Louilon)  writes:  Let  "  AI.  P."  cut  dowu  the  carbohydrates  aud 
give  a  liberal  dose  of  sodium  bicarbonate  liefore  the  evening 
uicftl.  avoiding  all  local  interference  (such  as  pulling  out  an  eye- 
lash, bathing,  fomentations,-  patient's  fingers,  etc.),  and  the 
condition  will  resolve. 

Loss  OF  H.MR  IN  SeBORRHOEA. 
"M.B.,  B.S."  writes  :  Having  read  tite  recent  discussion  on  sebor- 
rhoea,  I  should  like  to  inquire  whether  loss  aud  degeneration  of 
hair  can  be  counteracted  by  (1)  "  high  frequency  "  treatment, 
(2i  endocrine  administration".  In  a  patient  under  ray  care— a 
woman  aged  51  years— local  treatment  and  dieting  have  been 
carried  out  over"  a  considerable  period.  The  somewhat  greasy 
seborrhoea,  which  seems  to  date  from  puberty,  is  mild  in  degree, 
but  thinning  of  the  hair  is  marked  and  ijrogressive. 

Income  Tax. 
"W.  B.  H."   inquires   whether   the  cost  of    medical   books  and 
subscriptions  can  be  deducted  in  assessing  a  public  salary. 

"j*  Our  opinion  has  been  frequently  expressed;  it  is  that 
expenditure  incurred  in  keeping  professional  knowledge  up  to 
standard— not  in  improving  it  or  in  building  up  a  medical 
library — is  analogous  to  that  of  maintaining  professional  instru- 
ments in  proi^er  condition.  The  words  used  in  the  Act  are,  how- 
ever, stringent— incurred  wholly,  exclusively,  and  necessarily  in 
the  performance  of  the  duties  of  the  office — and  where  the 
Commissioners  take  a  different  view  an  appeal  would  be 
troublesome  aud  expensive. 

"  H.A.RD  Hit  "  is  in  general  practice,  aud  has  been  assessed  on  the 
three  years'  average.  Owing  to  a  serious  illness  he  has  had  to 
hand  "over  his  practice  to  a  neighbouring  practitioner,  who 
receives  half  the  tees. 

"4'  Our  correspondent  is  liable  to  pay  tax  on  the  average  of 
the  three  previous  years,  and  has,  we  regret  to  say,  no  right 
of  relief,  in  spite  ot  the  fact  that  his  professional  profits  are  so 
drastically  reduced. 

"H.  J.  C."  bought  a  Saxon  two-seater  for  £82  10s.,  and  sold  it  in 
1920  for  £160,  buying  a  Dodge  four-seater  for  £560.  In  February, 
1921,  he  bought  a  Hillman  two-seater  for  £560,  but  sold  it  a  few 
months  later  for  £350. 

%'  It  "H.J.  C."  can  show  that  the  car  for  which  he  paid 
£82  10s.  would  have  cost  more  than  £160  when  he  sold  it  for  that 
amount,  the  excess  can  be  charged  as  an  expense  of  the  year  1920 
The  Hillman  car  transaction  is  of  course  unusual :  as  the  Dodge 
car  was  not  sold,  what  really  happened  was  that  a  further  outlay 
of  capital  was  made,  and,  in  fact,  lost.  Unfortunately,  the 
Income  Tax  Acts  make  no  allowance  for  capital  losses,  bnt  only 
for  the  expense  of  maintaining  the  capital  sunk  in  equipment, 
etc.  If  '"H.  .J.  C."  should  again  buy  a  second  car  he  could  claim 
to  deduct  so  much  of  that  cost  as  represented  the  net  cost  of 
replacement  of  the  Hillman  car,  but  the  purchase  aud  sale  of 
that  car  have  not,  perse,  given  rise  to  any  valid  legal  claim.  On 
equitable  grounds  there  is  a  fair  claim,  but  that  applies  in  a 
somewhat  different  form  to  every  practitioner  who  sells  a  car  at 
a  loss  when  he  retires,  or  for  any  other  reason  does  not  replace  it. 

"  A.  B."  inquires  as  to  the  allowance  for  various  car  transactions. 
','  (a)  Cost  of  replacement  as  effected — that  is,  £225  less 
£76  =  £155.  (h)  Similar  cost- that  is,  £60  less  £20  =  £40.  (c)  Cost 
ot  replacement  of  equipment  viewed  as  a  whole  would  be  £225 
less  £90  =  £135.  It  has  to  be  remembered  that  the  actual  out  of 
pocket  cost  is  the  maximum  amount  allowable. 


letters,  notes,  etc 

Intrauterine  Decapitation  ? 
Dr.  J.  D.  Pole  (Mexborough,  Yorks)  writes  :  On  the  afternoon  ot 
Xovember  6th  I  was  urgently  called  to  attend  Mrs.  .T.,  nged  22, 
who  bad  teen  married  two  and  a  half  years.  She  said  that  she 
t.:ave  birth  to  a  child  a  year  ago,  which  died  at  8  months  from 
"  consumptive  bowels."  Since  last  .July  menstruation  had  been 
irregular,  and  she  had  had  menorrhagia  for  several  months 
(periods  three-weekly),  but  latterly  practically  ameuorrhoca. 
She  said  she  had  been  assured  by  a  doctor  a  month  ago  that 
slie  was  not  pregnant.  Pain  in  right  lower  abdomen  had  occa- 
sionally troubled  her.  On  November  5th  she  bad  a  fall,  hei- 
lower  abdomen  striking  a  piece  of  furniture.  About  middav  on 
November  6th  she  felt  a  desire  to  defaecate,  and  a  foetus  niinns 
the  head  was  ejected,  acconipanied  by  a  fair  amount  of  liaemor- 
rhage.  Downbeariug  pains  followed  and  continued.  I  estimated 
the  decapitated  foetus  shown  me  as  four  to  five  months,  and 
there  was  8  to  10  inches  ot  cord  attached  ;  the  neck  and  end  of 
cord  gave  appearance  of  being  wrenched  or  twisted  off;  the  right 
leg  was  l)ruised.  A  rounded  firm  mass  could  be  felt  through  the 
OS  and  in  the  anterior  fornix  fairly  high  up.  No  laceration  ot 
vai(iiml  walls  was  obvious.  The  uterus  was  palpable  two  fuieer- 
brcudtbs  above  tbo  symphysis  aud  llrm.  Eraot  was  uiven  and 
8l><„tlv   afterwards  tbo    bead  aud  membranes  were  t-asscdwi^th 


fairly  profuse  haemorrhage.  When  seen  next  day  the  uterus  was 
no  longer  palpable;  the  patient  has  since  felt  comfortable,  and 
discharge  is  slight.  I  have  been  puzzled  to  account  for  the  injury 
to  the  foetus.  If  from  the  fall,  there  v.^uld  surely  have  been 
much  more  evidence  ot  abdominal  injurs  and  general  shook.  If 
from  natural  expulsive  power,  the  strengih  to  break  through 
the  attachments  of  foetal  head  to  trunk  is  greater  than  what 
I  have  hitherto  known  the  uterus  to  be  credited  with.  The 
jjossibility  of  interference  occurred  to  me,  but  this  was 
negatived. 

',*  It  seems  rather  unlikely  that  the  abdominal  traumatism  on 
the  preceding  day  was  the  cause  of  the  decapitation  of  the  foetus 
expelled  by  Dr.  Pole's  patient.  Since  Dr.  Pole  was  not  present 
when  the  body  of  the  foetus  was  born  it  is  conceivable  that  the 
woman,  consciously  or  unconsciously,  may  have  pulled  upon  the 
foetal  trunk  and  so  separated  it  from  the  head.  Such  a  separa- 
tion does  not  require  a  large  amountof  force  in  the  case  of  a  four 
months'  foetus;  but  this  possibility  could  have  been  judged 
better  if  the  weight  and  length  had  been  given.  It  is,  of  course, 
undoubted  that  injuries  of  a  marked  sort  when  applied  to  the 
mother's  abdomen  in  pregnancy,  and  more  especially  in  the 
absence  of  the  usual'amount  of  liquor  amnii,  may  cause  fractures 
p.ud  dislocations  in  the  foetus — Ballantyue  in  his  Antenatal 
Fatholoijii,  vol.  i,  The  Foetus,  pp.  48,  393 ;  aud  vol.  ii.  The  Embryo, 
p.  139,  records  cases— but  commonly  there  is  abnormal  fragility 
of  the  skeleton  in  such  cases,  and  these  injuries  are  very  different 
in  degree  from  separation  of  the  head  from  the  body.  The 
"spontaneous  amputations  in  the  foetus"  described  so  fully  by 
Sir  James  Y.  Simpson  are  probably  due  either  to  amniotic  bands 
or  to  some  skin  lesion ;  but  in  one  or  two  of  the  instances  which 
he  reported  an  abdominal  injury  to  the  mother  was  the  alleged 
cause.  The  limbs  were  the  amputated  parts  in  Sir  James 
Simpson's  cases,  not  the  neck. 

Apparent  Absence  of  Tumour  in  Case  of  Intussusception. 
Dr.  B.  S.  HOLLICK  (Sturminster  Newton)  writes:  In  the  case  ot 
intussusception  reported  by  Drs.  Herbert  aud  Norbury  (Novem- 
ber 11th,  p.  922)  it  is  interesting  to  note  the  observation  that  no 
tumour  could  be  felt  through  the  abdominal  wall  under  the 
anaesthetic,  in  the  light  of  a  similar  case  which  I  saw  recently 
with  my  partner— Dr.  Watts-Silvester— who  suspected  an  intus- 
susception in  a  baby  in  whom  the  symptoms  were  by  no  means 
definite.  No  tumour  could  be  felt,  but  as  it  was  difHcult  to  form 
an  accurate  diagnosis  and  the  baby  very  difficult  to  examine,  a 
little  chloroform  was  administered,  after  whicli  a  distinct  tumour 
could  be  felt  in  the  right  hypochonarium.  The  child  was  ad- 
mitted to  a  nursing  home  for"  laparotomy  about  two  hours  after- 
wards, aud  on  examining  the  abdomen  under  complete  anaes- 
thesia no  tumour  could  be  felt  by  ordinary  palpation,  but  one 
became  manifest  only  when  examining  bimanually  ithat  is, 
with  one  hand  behind  "ihe  right  lumbar  regioui.  The  abdomen 
was  then  opened  and  an  intussusception  found,  involving  the 
ileo-caecum  and  extending  to  the  transverse  colon,  and  it  was 
reduced.  Complete  recovery  followed.  There  are  two  points 
about  thi=  case  which  iudiiced  me  to  record  it:  (1)  The  im- 
portiuce  of  giviug  chloroform  in  a  doubtful  case  of  acute  abdo- 
men in  a  small  child  to  facilitate  examination;  \Zi  the  impor- 
tance of  bimanual  examination  in  addition  to  the  ordinary 
palpation  of  the  abdominal  viscera. 

"B.AP  Arms"  after  V.accination. 
"  E.  N.  M."  writes  to  point  out  the  value  of  the  treatment  of  bad 
arms  from  vaccination  by  painting  the  marks  and  surround- 
ia"  skin  once  daily  with  an  application  coutaiuing  equal  parts 
of''glyceriu  and  liquor  ferri  perchloridi  tnot  the  tincture'. 
Means  should  be  taken  to  prevent  staining  of  the  underclothes, 
otherwise  a  permanent  rusty  mark  will  be  left  on  them. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  college.', 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  31,  33.  34,  and  35  01  our  advertisemeut 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteneucies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  7W. 
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DISCUSSION   ON 
DEGENERATIVE  DISEASES  OF  THE  LIVER. 


OPENING    PAPER 

BY 

Sir  HUMPliRY  ROLLESTOX,  K.C.B.,  M.D.,  D.C.L., 

rresident  of  the  Royal  College  of  Phjsicians  of  London  ;  Emevitus 
Pbj'sician.  Bt.  George's  Hospital. 

Introduction. 
The  change  that  has  taken  place  in  the  outlook  of  clinical 
medicine,  from  the  era  of  physical  signs  to  that  of  functional 
disorder,  is  reflected  by  the  subject  chosen  for  this  discussion 
• — namely,  the  degenerative  diseases  of  the  liver — for  the  detec- 
tion of  degeneration  of  the  liver  in  its  early  stage  largely 
depends  on  tests  for  functional  efficiency  which  are  not  too 
elaborate  to  be  carried  out  in  hospital  practice.  It  has  thus 
been  shown  that  functional  disturbauce,  such  as  may  be  due 
to  degeneration,  may  occur  iu  the  absence  of  obvious 
symptoms,  at  any  rate  at  the  time,  and  thus  information 
is  obtained  of  diminished  resistance  in,  and  damage  to,  the 
liver,  which  may  be  of  value  as  regards  the  future  treatment 
of  the  patient.  The  experiences  of  the  war  iu  the  toxic 
jaundice  of  munition  workers  and  the  increased  attention 
directed  to  the  jaundice  following  the  treatment  of  syphilis 
by  salvarsan  were  discussed  in  the  Pathological  Section  at 
the  1920  meeting  of  the  British  Medical  Association  (Miller 
and  Rutherford"),  and  the  subject  of  the  degenerative 
diseases  of  the  liver  is  therefore  now  ripe  for  clinical 
consideration. 

The  Forms  of  Hepatic  Degeneration. 

In  discussing  the  somewhat  extensive  subject  of  the 
degenerations  of  the  liver  it  is  obviously  desirable  first  to 
determine  what  are  the  diseases  that  may  fairly  be  con- 
sidered as  coming  under  that  heading,  and  later  to  refer  to 
their  clinical  aspects  and  diagnosis.  On  clinical  grounds  it 
may  be  well  to  divide  the  cases  of  degeneration  of  the  liver 
cells  into:  (1)  those  that  are  primary  or  at  least  simultaneous 
with  oljauges  in  the  supporting  and  vascular  tissues  of  the 
organ,  including  Kupffer's  cells;  and  (2)  those  secondary  to 
(o)  gross  disturbances  of  tiie  vascular  supply  of  the  organ — 
ior  example,  in  portal  thrombosis  or  cardiac  failure ;  (i)  in- 
flammation or  suppuration,  as  in  abscess,  pylephlebitis,  or 
cholangitis;  and  (c)  biliary  obstruction.  There  is  not  any 
distinction  to  bs  drawn  between  the  pathological  changes  in 
these  two  groups,  but  it  is  to  the  first  group  that  attention 
will  be  almost  exclusively  directed  in  the  introduction  to  this 
discussion.  They  may  be  classified  as  (1)  acute  and  sub- 
acute, and  (2)  chronic. 

The  primary  acute  degenerations  of  the  liver  cells  may  be 
clinically  divided  into  the  slight  and  the  grave;  the  slight 
often  transitory  and  without  any  obvious  symptoms,  though 
tlie  recent  tests  for  hepatic  function  may  reveal  insufficiency 
of  the  liver  cells.  That  recovery  may  occur  was  proved 
j  experimentally  by  Whipple  and  Sperr^,"'  who  produced 
I  hyahnq  necrosis  of  the  central  two  thirds  of  the  hepatic 
lobule  by  repeated  chloroform  anaesthesia  for  one  to  three 
hours  on  successive  days.  Acute  degcuerative  changes  may 
supervene  in  a  previously  damaged  liver,  as  in  cirrhosis  o'r 
in  the  liver  of  chronic  venous  engorgement,  and  in  this  latter 
instance  the  change  has  been  described  as  aseptic  (Bolton'), 
as  due  to  cytolytic  ferments  derived  from  the  liver  cells 
(",^,>"'''-'V°).  or  as  bacterial  (Maliory,'-  Froihingham"). 

Ihe  rhronic  degenerations  of  the  liver  include  senile 
atrophy,  fatty  change,  amyloidosis,  cirrhosis,  and  the  cirrhosis 
of  haemochromatosis ;  tho  relation  of  primary  carcinoma  to 
degeneration  of  the  liver  will  also  be  discussed. 


AccTE  Degenerations  of  the  Liver. 

Acute  infections  and  intoxication^  may  produce  partial  or 
total  degeneration  of  the  lobules  of  the  liver.  Zonal  necrosis 
of  the  hepatic  lobule  was  studied  by  Opie'-  in  1904 ;  the 
peripheral  zone  is  seldom  affected  as  it  is  supplied  by  the 
portal  vein  and  the  hepatic  artery,  and  poisons  are  prone  to 
be  swept  on  by  tlis  arterial  blood  into  the  iutermediate  zone, 
causing  mid- zonal  necrosis;  out  of  500  cases  examined  there 
were  4  only  of  peripheral  necrosis,  3  being  associated  with 
puerperal  eclampsia.  Maliory,'-  who  previously  described 
two  forms  of  necrosis — focal  and  diffuse  or  central — found  the 
latter  to  be  specially  connected  with  streptococcic  infection  ; 
and  more  recently  the  central  zone,  which  from  its  poor ' 
blood  supply  is  the  most  vulnerable,  has  been  found  to  be 
earliest  and  most  affected  in  tetrachlorethauo,  trinitrotoluene, 
and  arsenobeuzol  poisoning  (TurnbuU").  Combined  necrosis 
of  the  middle  and  central  zones  is,  as  Opie  pointed  out,  an 
early  stage  of  the  process  that  terminates  as  acute  yellow 
atrophy.  * 

Acute  parenchymatous  degeneration  or  cloudy  swelling  of 
the  liver  cells,  such  as  occurs  in  various  fever.s,  infections, 
and  intoxications,  is  the  effect  of  a  process  either  less  virulent 
generally  or  with  less  selective  power  to  act  on  the  liver.  It 
may  be  the  first  sign  of  degeneration  which  subsequently 
shows  fatty  or  necrotic  change,  or  it  may  not  proceed  further 
and  be  followed  by  recovery  of  the  liver  cells.  There  are 
thus  these  three  grades,  or  perhaps  it  would  be  safer  to  say 
three  forms,  of  degenerative  change.  How  far  cloudy  swelling 
is  concerned  in  the  production  of  sj'mptoms  in  fevers  and 
intoxications  is  an  interesting  question  on  which  information 
is  required  and  may  be  provided  by  functional  tests,  and  it  is 
possible  that  its  importance  has  been  overlooked  in  the  past, 
even  as  regards  the  production  of  acidosis. 

Acute  and  subacute  Iicpatitis  show  in  a  varying  degree, 
which  may  be  regarded  as  depending  on  the  nature  of  the 
causal  agent,  the  attempts  to  repair  the  accompanying 
cellular  degeneration — namely,  cellular  regeneration  and 
proliferation  of  the  interstitial  connective  tissue.  It  may  bo 
suggested  that  those  forms  of  hepatitis  that  from  the  start 
are  characterized  by  well-marked  regeneration  are  less  prone 
than  the  forms  showing  mainly  degeneration  to  be  followed 
by  cirrhosis.  Thus  it  is  remarkable  how  very  rarely  cirrhosis 
can  be  ascribed  to  malarial  hepatitis  in  which  regeneration 
of  the  liver  cells  is  a  prominent  feature.  It  is  true  that 
.Jonesco  and  Poppei™  have  recently  described  a  malarial 
hepato  splenic  cirrhosis,  but  they  adopt  Chauffard's"  explana- 
tion that  it  is  due  to  poisous  derived  from  the  spleen,  a 
process  analogous  to  Banti's  disease  and  Egyptian  spleno- 
megaly (Richards  and  Day*-),  in  which  hepatic  cirrhosis 
eventually  supervenes.  It  will  be  interesting  to  liear_  if 
cirrhosis  is  a  sequel  of  spirochaetosis  icterohaemorrhagica, 
in  which  well-marked  regeneration  of  the  liver  cells  may  bo 
present  microscopically;  at  present  there  does  not  appear  to 
be  any  evidence  of  this.  On  the  other  hand,  Leonard  Rogers™ 
has  shown  that  cirrhosis  follows  kalaazar  and  amoebic 
dysentery,  iu  both  of  which  degenerative  rather  than 
regenerative  changes  are  seen  in  the  liver  cells.  Possibly 
the  connective  tissue  proliferation,  which  Nathan'^  argues 
serves  a  useful  purpose  as  a  nutrient  medium  for  the  liver 
cells,  is  only  called  into  being  when  the  liver  cells  fail  to 
regenerate  and  proliferate  without  this  help. 

The  grave  acute  degenerations  of  the  liver  provide  the  cases 
of  the  rather  ill  defined  clinical  condition  of  icterus  gravis, 
forms  of  which  may  be  roughly  catalogued  as:  (I)  Acute  yellow 
atrophy  of  inconstant  or  unknown  etiology,  usually  sporadic, 
and  characterized  by  naked-eye  atrophy  of  the  organ,  exten- 
sive necrosis,  and  subsequent  autolysis  of  the  liver  cells.  It 
not  immediately  fatal,  it  is  succeeded  by  the  process  variously 
described  as  subacute  atrophy,  multiple  nodular  hyperplasia, 
acute  cirrhosis,  nodular  hepatitis.  (2)  Due  to  known  infec- 
tions, such  as  streptococci,  Treponema  jpaUidum,  Leptospira 
(Spirochacta)  icterohaemorrhagiae,  Leptospira  icteroides  of 
yellow  fever,  in  which  gross  atrophy  and  autolysis  are  not 
in  evidence.  (3)  Due  to  kno\vji  poisons,  which  eitber  produce 
severe  defeneration  with  necrosis — such  as  tetrachlorethane, 
trinitrotofuene,  and  arsenobeuzol  (salvarsan)  preparations— 
or  well-marked  fatty  degeneration,  as  in  phosphorus,  chloro- 
form, and  iodoform  poisoning.  Some  of  these  will  be  briefly 
passed  in  review. 

Syphilis. 

Syphilis  in  its  early  stage  may  produce  a  benign  jaundice 
which  is  probably  due  to  disordered  action  of  the  liver  cells 
and  not  to  intrahepatic  and  intralobular  obstruction.  But 
that  this  is  the  sole  explanation  may  from  the  rarity  of  this 
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complication  (0.3  per  cont.)  bo  questioued ;  possibly  some 
otliei-  factor,  such  as  an  infection  of  so  low  a  virulence  that  it 
■would  not  damage  a  healthy  liver,  is  able  to  exert  this  effect  in 
an  organ  with  its  resistaneu  already  impaired.  In  exceptional 
instances,  of  which  Parkes  'Weber"'  collected  53  cases  before 
the  era  of  arseuobenzol  compounds,  the  lesions  of  acute 
yellow  atrophy  are  induced,  and  here  again  the  question  of 
the  sole  responsibility  of  syphilitic  infection  may  be  raised. 
Whether  or  not  the  Tiepoiieiiia  2>allidu.m  is  present  in  the 
liver  still  requires  an  answer. 

Since  the  treatment  of  syphilis  by  arsenobenzol  compouuds 
has  become  general,  the  incidence  o!  benign  jaundice  (0.56 
percent,  among  39.377  military  cases'"'-)  and  of  acute  yellow 
atrophy  has  increased.  The  occurrence  of  such  cases  in 
groups  and  sometimes  iu  association  with  epidemic  jaundice 
or  other  infection  (Stokes,  Kuedemanu,  and  Lemon"')  in  the 
neighbourhood  has  lent  support  to  tlje  natural  suggestion 
that  infection  is  the  additional  factor  responsible  for  jaundice 
in  syphilitic  patients  uudergoing  arseuob;uzol  treatment — 
an  attractive  but  so  far  unproved  explauaticu.  The  whole 
subject  has  been  much  discussed,  and  the  Salvarsau  Com- 
mittee of  the  Medical  Research  Council  has  i.ssued  one 
report  and  has  in  the  press  another  (.Special  fteport  Series. 
No.  66),  which  contains  information  on  as  yet  unpublished 
work  done  by  Mackenzie  Wallis  on  functional  tests — the 
laevulose  tolerance  and  the  blood  lipase — showing  that 
temporary  hepatic  insufficiency  almost  always  follows  a 
course  of  arsenobenzol  injections.  .Spence  and  Brett^  by 
the  blood  laevulose  test  found  evidence  of  hepatic  insufficiency 
in  cases  uf  benign  jaundice  following  arsenobenzol  treatment, 
and  Widal,  Abrami,  and  lancovesco"'  obtained  positive 
results  in  the  cases  following  salvarsan  treatment,  both  with- 
out jaundice,  and  more  markedly  in  cases  with  jaundice,  by 
their  haemoclasic  reaction,  which,  however,  awaits  further 
confirmation. 

Spirochaelosis  Iclero!iaemorrh(u/ica. 
In  spirochaetosis  icterohaemorrhagica  the  microscopical 
appearances  show  much  variation,  and  jaundice,  which  is  not 
an  essential  feature,  does  not  correspond  with  the  degree  of 
structural  chauge;  it  may  indeed  be  extremely  prominent  in 
association  with  but  slight  microscopic  change,  and  vice  versa 
(Gamier  and  Keilly'i.  McNee'"  describes  three  groups  of 
cases:  (1)  those  with  necrosis  in  the  central  zone  of  the  liver; 
(2)  those  showing  regenerative  changes  in  the  liver  cells  which 
are  separated  from  each  other  aud  contain  bile  pigment,  but 
have  not  undergone  necrosis:  (3)  those  with  little  change. 
The  jaundice  has  been  regarded  as  obstructive  or  as  haemo- 
lytic  (b'asile-'),  but  Brnle^  and  McNee  consider  it  to  be  due  to 
disordered  function  of  the  liver  cells.  .Spirochaetosis  ictero- 
haemorrhagica is  an  example  of  the  syndrome  of  hepato- renal 
insufficiency  or  of  the  cases  otherwise  described  as  acute 
nephritis  with  jaundice  or  hepato-nephritis,  iu  which  both 
oi'gaus  are  affected  by  the  causal  agent,  aud  thus  differs  from 
cases  in  which  the  kidneys  undeigo  degenerative  changes 
from  the  intoxication  due  to  grave  hepatic  lesions.  'I'he 
prognosis  of  cases  of  icterus  gravis  is  in  great  measure  deter- 
mined by  the  functional  activity  of  the  kidueys,  and  this  is 
particularly  so  iu  spirochaetosis  icterohaemorrhagica,  iu  which 
grave  symptoms  may  be'due  to  uraemia.  GarnierandHeilly"' 
indeed  contrast  the  gravity  of  spirochaetosis  icterohaeuior- 
rhagica,  which  they  regard  as  depending  on  renal  insufficiency, 
with  that  of  acute  yellow  atrophy,  which  is  due  to  hepatic 
insufficiency. 

Toj-ic  JainuJice. 
During  the  war  100,000  persons  in  this  country  worked  in 
Irinilrotoluene,  and  amcug  them  104  cases  of  toxic  jaundice 
were  reported  to  the  Home  Office  (O'Donovau") ;  but  after 
preventive  measures  were  introduced,  as  the  result  of  the 
late  Benjamin  Moore's'''  demonstration  that  the  absorption 
of  trinitrotoluene  took  place  through  the  .skin,  the  incidence 
of  jaundice  fell  in  a  remarkable  manner.  The  outbreak  was 
fully  investigated  under  the  auspices  of  the  IMcdical  Uesearch 
Committee,  and  two  valuable  reports  (''  *')  were  issued. 
A  noteworthy  point  was  the  latency  shown  iu  the  (inset 
of  jaundice— namely,  the  long  interval  that  might  elapse 
between  the  last  exposure  to  the  poison  and  the  onset  of 
jaundice,  even  up  to  nine  months  (E.  E.  Glynn);  there  was 
evidence  to  show  that  serious  damage  to  the  liver  might 
occur  without  any  symptoms  iPanton'-').  The  causation  of 
the  hepatic  changes — which,  like  tliosc  of  tetrachlorethane 
and  salvarsan  poisoning,  aro  much  the  same  as  those  of  acute 
.vcllow  atrox)hy — has  given  rise  to  some  di.scussion.     Benjamin 


Moore  argued  that  trinitrotoluene  first  attacked  the  blocd, 
and  that  from  the  resulting  excessive  metabolism  of  haemo- 
globin the  liver  became  exhausted  and  underwent  the  "rave 
degenerative  lesions.  Panton"  disputed  Moore's  statement 
of  constant  blood  destruction,  and  it  may  be  added  that  if 
excessive  haemolysis  so  exhausted  the  "liver  as  to  lead  to 
grave  lesions  this  should  occur  iu  pernicious  and  other 
forms  of  severe  haemolytic  anaemia.  Though  it  was  very 
difficult  to  induce  the  hepatic  lesions  in  experimental  animals 
by  trinitrotoluene,  the  changes  in  the  liver  were  regarded  as 
due  to  the  direct  action  of  the  poison  on  the  hepatic  cells. 
But  from  the  comparative  infrequeucy  of  toxic  jaundice  and 
from  its  tendency  to  occur  in  outbreaks  the  existence  of  some 
additional  factor,  such  as  a  colifoiai  infection,  harmless  or 
trivial  in  its  effects  on  the  healthy  liver,  but  capable  of  pro- 
ducing grave  ciiangesin  a  liver  with  its  resistance  lowered  by 
prolonged  exposure  to  trinitrotoluene,  has  naturally  been 
suggested.  But  no  definite  proof  of  this  could  be  obtained. 
The  position  is  exactly  the  same  as  regards  the  hepatic 
lesions  seeu  after  the  administration  of  arsenobenzol  com- 
pouuds, aud  iu  both  the  factor  of  individual  want  of  resistance 
on  the  part  of  the  liver  is  a  possible  explanation. 

On  the  histological  evidence  H.  M.  Turnbuh''-'  regarded  the 
jaundice  as  obstructive  and  uot  haemolytic  in  nature,  but  he 
admitted  that  the  escape  of  bile  into  the  blood  as  the  result 
of  parenchymatous  disintegration  could  not  be  excluded. 
Workers  absorbing  trinitrotoluene  pass  a  chromogea,  derived 
from  trinitrotolueue  in  the  urine,  which  is  detected  by 
Webster's  test;  but  with  the  onset  of  toxic  jaundice  the 
chromogen  disappears,  and  Dale^''  shows  that  this  azoxy 
compound  is  the  most  satisfactory  method  of  eliminating 
trinitrotoluene  from  the  bod}'.  So  although  a  positive 
Webster  test  shows  that  the  individual  is  absorbing  trinitro- 
toluene its  disappearance  should  be  regarded  as  a  danger 
signal  of  toxic  effects. 

Tetrachlorethane  was  employed  early  in  the  war  as  "dope" 
for  rendering  the  wings  of  aeroplanes  impervious  to  air  and 
moisture,  and  in  November,  1914,  cases  of  toxic  jaundice 
appeared.  Up  till  July,  1916,  when  its  use  was  given  up, 
there  were  in  all  70  cases  of  jaundice  with  12  deaths  (T.  M. 
Legge'-^).  In  1913  a  few  cases  had  occurred  in  this  country 
and  in  Germany.  This  form  of  toxic  jaundice,  specially 
investigated  by  Willcox,  Spilsbury,  and  Legge,"  was  due  to 
the  inhalation  of  tlie  vapour  of  tetrachlorethane,  and  both 
experimentally  aud  in  man  caused  first  fatty  change  in  the 
liver,  kidneys,  and  heart,  and  then  extensive  degeneration  of 
the  liver  cells  with  diminution  in  the  fat  content,  so  that  the 
lesious  resemble  those  in  trinitrotoluene  poisoning.  Willcox^' 
draws  attention  to  the  insidious  onset  of  symptoms,  the 
comparatively  long  duration  of  the  acute  stage  with  deep 
jaundice  (thus  differing  from  acute  yellow  atrophy),  the 
freedom  from  much  fever  (a  distinction  from  infective 
jaundice),  the  absence  of  anaemia,  and  the  well-marked 
jaundice. 

Opie's''"  observation  that  whereas  neither  Bacillus  ccH  nor 
chloroform  alone  product  s  acute  degeneration  and  atrophy, 
this  lesion  may  result  from  their  combined  action,  has  an 
important  bearing  both  on  the  etiology  and  clinical  aspects 
of  icterus  gravis  and  acute  yellow  atrophy.  Thus  it  helps  te 
explain  the  incidence  of  these  manifestations  when  an  anaes- 
thetic is  adminifitercd  during  the  course  of  an  acute  intestinal 
or  other  infection.  In  this  connexion  the  observations  ol 
E.  A.  Graham"  that  the  resistance  of  the  liver  cells  run' 
2)ari  passu,  with  their  glycogen  content  has  obviously  a 
practical  appliciitiou :  it  has  been  shown  experimentally  by 
Davis  and  Whipple'"  that  sugar  given  before  anaesthesia 
protects  the  lupatic  cells  against  damage  by  chloroform,  and 
when  given  after  anaesthesia  enables  the  cells  to  recover 
rapidly,  that  proteins  are  much  less  etTcetive  in  this  respect, 
and  that  the  administration  of  fats  facilitates  the  changes  in 
the  liver  cells.  On  these  grounds  sugars  aud  carbohydrates 
should  obviously  be  given  before  and  after  operations, proteins 
spariugly.  and  fats  avoided. 

Widespread,  it  not  total,  degeneration  of  the  zones  of  the 
heiiatic  lobules  without  necrosis  may  bo  due  to  poisons 
such  as  alcohol,  phosphorus,  chloroform,  and  iodoform, 
aud  bo  followed  by  excessive  fatty  chauge.  I  have  seen  an  in- 
tensely fatty  liver  weighing  lO"  lb.  iu  an  alcoholic  woman. 
Loathes-'-  has  shown  that  this  extensive  accumulation  0 
fat  may  occur  rapidly:  and  it  appears  reasonable  to  regard 
de"rneration  of  the  cells  as  the  cause  of  the  failure  ot  thi 
normal  desaturation  of  fat  by  the  liver,  and  so  of  accumula- 
tion of  fat  in  the  liver.  It  must,  however,  bo  adinittea  tliac 
such   pathological  fatty  accumulation  may  also  be  a  clironn. 
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condition — for  example,  in  alcoholic  and  tuberculous  patients 

and  so  come  in  the  later   category  ;    in  determining   tliis 

point  the  tests  for  hepatic  efficiency  should  lead  to  certain 
knowledge.  The  detection  by  functional  tests  of  the  presence 
of  degeneration  and  fatty  changes  in  tlio  liver  before  opera- 
tion would  obviously  be  of  value  in  the  prevention  of  further 
hepatic  degeneration  by  forbidding  chloroform  anaesthesia 
and  by  emphasizing  the  need  lor  the  administration  of  sugar. 

Clinical  Manifestations. 

The  clinical  manifestations  of  acute  degenerations  of  the 
henatic  cells  vary  greatly ;  in  the  severe  forms  there  may 
be'jaundice,  cholaemia,  and  otlier  obvious  signs  of  hepatic 
insufficiency — as  in  acute  yellow  atrophy  and  icterus  gravis; 
on  the  other  hand,  in  the  slight  cases  jaundice  may  be 
absent,  and  it  is  only  by  means  of  tests  for  hepatic  insuffi- 
ciency that  the  existence  of  impaired  function  of  the  liver 
can  be  established.  The  clinical  latency  of  acute  degenera- 
tion of  the  liver  cells  is  suggested  by  two  events:  (n)  the 
occurrence  of  acute  symptoms  a  considerable  time  after 
exposure  to  the  responsible  poisons,  such  as  trinitrotoluene 
and  arsenobenzol  preparations;  and  (b)  the  evidence  of 
hepatic  insufficieucy  revealed  by  efficiency  tests — the  blood 
laevulose  and  the  lipase  tests — after  courses  of  salvarsan.  To 
explain  why  symptoms  do  not  appear  at  once  when  acute 
degenerative  changes  iiave  presumably  occurred,  it  may 
reasonably  be  suggested  that  the  initial  degeneration  is  not 
sufficiently  widespread  to  exhaust  the  compensatory  power 
of  the  liver,  and  in  support  of  this  the  well-known  cases  of 
subacute  atropliy  may  be  instanced. 

The  delayed  occurrence  of  acute  atrophy  in  persons 
removed  from  exposure  to  trinitrotoluene,  or  in  patients 
■weeks  or  months  altei  the  termination  of  a  course  of 
salvarsan,  is  a  difficult  problem;  three  explanations  may  be 
tentatively  mentioned :  (a)  A  bacterial  or  other  poison 
derived  from  the  intestine  or  elsewhere  may  attack  the  liver 
cells,  which,  being  already  damaged,  are  not  able  to  offer 
effective  resistance  to  a  poison  against  which  they  have  no 
acquired  immunity.  It  appears  probable  that  the  influence 
of  two  poisons  acting  successively  on  the  cells  and  tissues  of 
the  body  has  hardly  received  due  attention,  though  Opie's 
work  has  thrown  light  on  this  subject.  Stuart  McDonald"' 
suggested  infection  with  organisms  of  the  coli  typhoid  group, 
acting  on  a  liver  damaged  by  syphilis  and  by  salvarsan,  as  the 
additional  factor  respousible  for  the  occurrence  of  the  grave 
hepatic  lesions  following  treatment  by  arsenobenzol  com- 
pounds, but  TurnbuH's'-'  hisiological  examination  of  the  livers 
in  8  cases  did  not  lend  any  support  to  the  view  of  bacterial 
infection.  (6)  Foulerton"  pointed  out  that  chloroform,  ether, 
and  tetrachlortthane  are  fat  solvents,  and  that  three  other 
substances  which  produce  degenerative  changes  in  the  liver 
— phosphorus,  dinitrobeuzol,  and  trinitrotoluene— are  readily 
soluble  in  tats.  He  suggests  that  these  poisons  become  linked 
■with  the  reserve  fats  in  the  subcutaneous  and  visceral  adipose 
tissue,  and  when  on  an  emergency  these  fats  are  mobilized  in 
considerable  quantities  and  carried  to  the  liver  to  be 
desaturatcd  and  converted  into  available  organic  fat,  these 
poisons  pass  to  the  liver  in  such  quantities  as  to  set  up  grave 
lesions  in  an  already  damaged  organ.  In  conjunction  with 
Hewitson  he  found  that  arsenic  is  present  in  the  largest 
quantity  in  those  parts  of  the  body  that  are  richest  in  fat. 
(c)  The  action  of  the  poison  may  be  progressive,  and  fiually 
th(!  lesions  may  become  so  extensive  that  complete  hepatic 
insiifficieucy  results;  TuinbuU"  considered  that  in  the  livers 
of  arsenobenzol  and  trinitrotoluene  poisoning  there  was  strong 
evidence  of  the  progressive  action  of  the  poison. 

In  degeneration  of  the  liver  the  multiple  functions  of  its 
ceils  arc,  at  any  rate  from  a  clinical  point  of  view,  less  im- 
paired than  might  have  been  anticipated  :  indeed  on  this  point 
our  kuowledge  is  probably  more  deficient  than  is  "enerally 
recognized,  and  should  be  greatly  extended  by  the  wide  em- 
poymeiir  of  the  recent  tests  for  functional  tfficieucy.  Hut  in 
coiiuexiuu  with  these  functional  tests  the  share  taken  by 
other  parts  of  the  body,  such  as  the  pancreas  and  muscles, 
must  be  borne  in  mind.  The  most  obvious  defect  is  jaundice 
due  to  retention  of  bile  pigment  in  the  circulation  as  the 
result  of  disordered  function  of  the  liver  cells,  the  bilirubin 
tieijjg  shunted  into  the  blood  or  lymph  capillaries  instead  of 
into  the  bile  capillaries.  But  even  here  we  are  not  on  sure 
grouni,  ior  It  IS  uo  lunger  certain  that  the  liver  cells  manu- 
lactu*-c  the  bile  pigment ;  IJrule''  argues  that  the  liver  cells 
merely  p  ck  out  bile  pigment  and  salts  from  the  blood  and 
excrete  them  ;  and  it  has  been  thought  that  bilirubin  is 
manufactured  by  the  vascular  endothelium  generally  and  by 


Kupffer's  cells  in  the  liver  (Lepehne'* ;  Hatiegauu^ ;  C.  M. 
and  B.  B.  Jones^)  and  then  passed  on  to  the  liver  cells, 
which,  possibly  after  altering  the  bilirubin  in  some  way, 
excrete  it  into  the  bile  capillaries.  It  is  thus  possible  that 
the  liver  cells  modify  the  bilirubin  in  a  manner  analogous  to 
their  action  on  fats  as  described  by  Leathes  '-  Dr.  J.  W. 
McNee  has  suggested  to  me  that  this  hypothetical  action  of 
the  liver  cells  may  account  for  the  form  of  bilirubin  which 
gives  the  direct  or  immediate  reaction  with  van  den  Bergh's 
diazo-testof  the  blood  serum*'  ™  (in  mechanical  or  obstructive 
jaundice),  and  that  the  delayed  or  indirect  reaction  with  van 
den  Bergh's  test  is  given  by  the  form  of  bilirubin  (in  liaemo- 
lytic  and  nonobstructive  jaundice  or  Lepehne's  functional 
jaundice)  which  has  not  undergone  this  modification  by  the 
hver  cells. 

Dissociated  jaundice  in  which  either  bile  pigment  or  bile 
salts,  but  not  both,  are  retained  in  the  blood  stream  as  the 
result  of  disordered  function  of  the  liver  illustrates  the 
diverse,  almost  capricious,  manner  in  which  the  degeneration 
of  the  liver  cells  mfiy  show  itself.  Here  again  we  are 
reminded  of  the  imperfect  state  of  our  knSwIedge,  for  although 
Grigaul-'  believes  that  the  cholesterol  yields  cholalic  acid, 
and  that  functional  disorder  of  the  liver  cells  interferes  with 
this  transformation  and  so  leads  to  an  increased  cholesterol 
content  in  the  blood,  the  mode  of  formation  of  bile  acids  is 
far  from  established.  Discussion  may  perhaps  be  directed  to 
the  view  recently  put  forward  by  C.  51.  .Jones""  that  the 
lowered  haemoglobin  content  in  the  course  of  acute  infections 
such  as  pneumonia,  enteric,  scarlet  feer,  and  septicaemias, 
and  also  in  chronic  degenerative  conditions  such  as  cirrhosis, 
Banti's  disease,  and  hepatitis,  is  not  due  to  haemolysis  but  to 
failure  of  the  liver  to  resynthesize  the  derivatives  of  bilirubin 
— namely,  urobilinogen  and  urobilin — with  the  iron  into 
haemoglobin,  and  that  as  a  result  there  is  an  excess  of  bile 
pigments  obtained  by  aspiration  from  the  duodenum. 

The  manifold  proteolj'tic  lunctions  of  the  liver  cells  depend 
upon  a  number  of  ferments,  and,  although  little  is  known  of 
those  concerned  with  the  metabolism  of  cystiu,  alkapton,  and 
the  porphyrins,  it  would  seem  that  these  ferments,  whether 
they  be  confined  to  the  liver  or  not,  must  be  highly  resistant, 
because  the  manifestations  of  cystinuria,  alkaptonuria,  and 
porphyrinuria,  which  Sir  Archibald  Garrod  has  happily  called 
inborn  errors  of  metabolism,  are  so  rarely  seen  even  in  very 
grave  and  extensive  degenerations  of  the  liver  cells.  As  a 
rare  example,  Simpson's'^'  description  of  haematoporphyrin 
in  the  faeces  of  a  case  of  malaria  may  be  quoted.  Non- 
diabetic  acido-is  is  often  associated  with  fatty  liver — for 
example,  in  cyclical  vomiting,  pregnancy,  appendicitis,  chole- 
cystitis, and  delayed  chloroform  poisoning — because  the 
ketone  acids  liberated  in  the  de  aminization  of  the  amino  acids 
are  not  oxidized.  .\  question  for  discussion  arises  as  to  the 
causation  of  the  general  haemorrhages  seen  in  grave  degenera- 
tions of  the  liver;  they  may  be  due  to  diminution  in  the 
fibrinogen  in  the  blood  from  damage  to  the  liver  'cells,  and  in 
support  of  this  there  are  observations  showing  that  chloro- 
form and  phosphorus  poisoning  and  cirrhosis  are  accom- 
panied by  a  fall  in  the  fibrinogen  content  and  the  coagulation 
power  of  the  blood  (Whipjile,  Gram™).  But  the  poisons  or 
infections  responsible  for  the  hepatic  degeneration,  such  as 
arsenobenzol  preparations,  may  act  as  acute  endotheliolytic 
agents,  and  so  directly  cause  haemorrhages;  or  toxins 
'  absorbed  from  the  intestines  may,  from  failure  of  the  liver 
to  stop  them,  pass  into  the  general  circulation. 

Prognosis. 
The  prognosis  of  cases  in  which  recovery  from  clinically 
severe  acute  degeneration  of  the  liver  has  occurred  and  in 
which  the  liver  h-s  presumably  undergone  permanent 
damage,  such  as  subacute  atrophy  with  cirrhosis  and  com- 
pensatory hyperplasia,  is  a  subject  on  which  more  informa- 
tion is  desirable;  for  trinitrotoluene  poisoning  must  have  left 
a  legacy  of  many  cases  of  this  kind,  and  others  will  arise 
from  time  to  time  from  noa  fatal  sporadic  acute  j'ellow 
atrophy  and  from  the  ill  effects  of  .salvarsan  treatment. 
Rous  and  McMaster's'^"'  experimental  work  showing  the  great 
reserve  power  of  the  liver  both  in  structural  reparation  and 
in  function,  and  the  knowledge  that  ordinary  multilobular 
cirrhosis  may  become  compensated  and  remain  latent,  make 
it  probable  that  in  favourable  circumstances- -namely,  freedom 
from  renewed  intoxicatiou  and  secondary  infections — the 
outlook  should  be  fairly  t^ood.  M.  Stewart™  followed  up  17 
patients  two  to  three  years  after  recovery  from  toxic  jaundice 
due  to  trinitrotoluene,  and  found  that  they  all  were  in  reasoa- 
ably  good    health  and   had  been   free  from   any   relapse   of 
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jauudice,    but   tbat   practically   all    of    them   suffered   frora 
a  certain  amount  of  epigastric  pain. 

The  treatment  of  acute  degenerations  of  the  liver,  especially 
from  the  poiut  of  view  of  prophylaxis,  by  increasing  the 
resistance  of  the  liver  cells  by  dietetic  measures— namely, 
the  administration  of  carbohydrates — as  shown  experimentally 
by  Davis  aud  Whipple,'"  has  been  briefly  mentioned  above. 

Cnaoxic  Dkgexeratioxs. 

The  senile  atrophy  of  the  liver  with  diminution  in  the  size 
of  the  lobules  and  of  the  cells  which  contain  granules  of  a 
so-called  liprochrome  pigment  is  njt  accompanied,  as  are 
most  chronic  degenerations  of  the  liver  cells,  by  hyperplasia 
of  tlie  interstitial  tissues,  possibly  on  account  of  the  general 
loss  of  vitality  of  the  whole  organ. 

Pathological  fatty  accumulation  of  the  liver  cells  results 
from  degeneration  due  to  infective  and  toxic  processes,  aud 
is  accompanied  by  other  evidence  of  impaired  fuuctioual 
activity;  thus  Auld^  fouud  that  blood  pigmeut  liberated  in 
the  spleen  in  haemolytic  experiments  was  not  stopped  by 
liver  cells  showing  fatty  change,  though  Kupffer's  cells  were 
loaded  with  blood  pigment.  In  normal  conditions  the  blood 
contains  a  fat-splitting  ferment— lipase — the  amount  being 
remarkably  constant;  in  hepatic  disease  the  blood  lipase  is 
increased  and  it  has  therefore  been  thought  that  normally 
the  l.ver  inhibits  the  formation  of  lipase.  Wliipple  fouud  the 
amount  of  blood  lipase  increased  in  experimental  chloroform 
poisoning;  he  employs  a  test  consisting  in  the  addition  of 
ethyl  butyrate  to  the  blood  serum  as  a  means  of  estimating 
the  functional  efficiency  of  the  liver.  The  frequent  absence 
of  jaundice  in  fatty  livers  shows  that  the  function  of  biliary 
secretion  is  not  necessarily  affected  in  a  severe  manner  to 
correspond  with  failure  in  its  activity  in  fat  metabolism. 

Amyloid  liver,  which  is  an  infiltration  of  the  vascular 
framework  of  the  liver,  is  by  definition  not  a  degeneration, 
but  it  has  as  much  claim  to  be  mentioned  here  as  the 
fatty  liver,  except  that  the  pathological  fattj'  infiltration  is 
secondary  to  degeneration  of  the  hepatic  cells.  In  the  amyloid 
liver  the  hepatic  cells  often  show  a  secondary  degenerative 
change,  as  evidenced  by  fat  or  atrophy,  and  it  is  therefore 
noteworthy  that  cirrhosis  does  not  occur  ;  possibly,  as 
Kauthack'"  suggested,  this  depends  on  impaired  vitality  hi 
the  connective  tissues. 

Cirrhosis. 
Portal  or  multilobular  cirrhosis  is  the  result  of  attempts 
to  repair  the  damage  done  by  multiple  focal  degenerations 
of  the  cells  in  the  peripheral  and  intermediate  zones  of  the 
lobules.  Though  this  process  is  usually  spread  over  a  long 
period  of  time,  it  is  not  always  chronic,  for  in  subacute 
atrophy  aud  in  poisoning  by  tetrachloretliane  and  trinitro- 
toluene the  cirrhosis  merits  the  description  acute  or  subacute. 
Indeed,  acute  yellow  atrophy  and  portal  cirrhosis  are  the 
poles  of  a  process  similar  iu  u  iture,  though  differing  markedly 
iu  their  rate  of  progress,  with  transitional  stages  such  as 
the  subacute  diffuse  hepatitis  described  by  Symmers."-  The 
fibrosis  in  portal  cirrliosis  has  usually  been  regarded  in  the 
light  of  cicatricial  tissue  aud  as  devoid  of  any  useful  purpose; 
but  the  recent  experimental  vvork  of  Nathan,"  in  implanting 
the  omentum  into  the''kiduey  and  liver,  suggests  that  younu 
connective  tissue,  by  providing  the  liver  cells  with  a  nutrient 
medium  wliich  is  effective  in  proportion  as  it  approaches  the 
structure  of  the  embryonic  mesenchyma,  favours  their  multi- 
plicaticu  aud  compensatory  hyperplasia.  In  this  connexion 
it  may  be  remcmbeicd  that  the  newly  formed  connective 
tissue  in  hepatic  cirrhosis  is  very  freely  supplied  with 
vessels  from  the  hepatic  artery  which  is  normally  responsible 
for  the  nourishment  of  the  hepatic  parenchyma;  iu  tact,  there 
is  iu  cirrhosis  a  much  freer  communication  between  the 
hepatic  artery  and  the  portal  vein  than  normally  (F.  C. 
Ilerrick-').  The  formation  of  connective  tissue  in  hepatic 
cirrhosis,  therefore,  initiates  a  means  of  furlhering  com- 
pensatory hyperplasia,  but  after  stimulating  the  growth  of 
liepatic  cells,  even  to  the  formation  of  adenomis,  the  fibrous 
tissue,  having  accomplished  its  end,  becomes  old  and  no  longer 
of  any  use  ;  indeed,  by  cicatricial  contraction  it  does  harm, 
and  thus  is  an  example  of  a  compensatory  process  that  fails. 
The  secondary  changes  succeeding  the  original  degeneration 
in  tlie  liejiatic  cells  in  cirrhosis  that  have  been  mentioned  so 
far  are  those  of  a  compensatory  nature,  but  their  degenera- 
tion leads  to  tlic  production  of  de-differentiated  colls  in  wliicli 
tho  property  of  active  growth  is  developed  at  the  expen.se  of 
the  liiglier  functional  powers.  The  bearing  of  such  cells  on 
the  problem  of  tumour  formation  will  be  referred  to  later. 


The  factor  of  alcoholism  in  the  production  of  multilobular 
cirrhosis,  though  it  must  still  be  regarded  as  important  from 
Its  freijuency  and  clironicity,  is  now  recognized  as  one  only  of 
the  conditions  that  may,  directly  or  indirectly,  produce  focal 
degenerations  followed  by  repair  of  the  liver.  Attention  has 
recently  been  directed  to  the  part  played  by  syphilis  in  the 
etiology  of  cirrhosis,  mainly  because  the  Wassermann  reaction 
is_  so  frequently  positive  in  the  subjects  of  that  disease 
(Symraers,'»Letulle,"'  Owen"'').  It  slioiild  be  mentioned  that 
as  loug  ago  as  1900  .J.  F.  Payne'^  expressed  his  opinion  that 
multilobular  cirrhosis  in  children  was  generally  due  to 
syphilis,  and  this  appears  to  be  specially  applicable  to  familial 
cases  except  those  of  Wilson's  progressive  lenticular  degenera- 
tion, for  which  Hall,=-  who  has  collected  63  cases,  suggests 
the  name  "hepatolenticular  degeneration."  In  adults  aTcohol 
very  probably  acts  at  an  advantage  in  a  liver  with  its  resist- 
ance impaired  by  syphilitic  infection.  Tuberculosis,  also, 
has  been  stated  to  be  a  cause  of  cirrhosis,  e.specially  by 
Roque  and  Cordier,''  who  regard  the  ascites  of  cirrhosis  as 
always  tuberculous;  but  even  if  this  latter  view  is  correct, 
the  infection  of  the  peritoneum  might  be  secondary  to,  aud 
different  from,  that  causing  the  degeneration  of  the  liver 
cells.  When  focal  degenerations  in  the  liver  occur  as  the 
result  of  infections  and  intoxication,  hepatic  cytolysins 
should  be  produced  from  absorption  of  their  protein  and  a 
vicious  circle  result  (Fiessinger'-j.  How  far  this  may  take 
place  is  open  to  considerable  doubt.  After  repeated  ana- 
phylactic shock,  Longcope*'  found  the  livers  of  experimental 
auimals  to  be  cirrhotic  as  the  result  of  fibrosis  around  the 
necrotic  foci. 

The  glycogenic  function  of  the  liver  has  for  many  years 
been  tested  by  the  examination  of  the  urine  after  the  inges- 
tion of  100  grams  of  some  form  of  sugar — such  as  cane,  grape, 
or  galactose — by  the  mouth  ;  but  now  the  laevulose  tolerance 
test,  which  should  not  in  health  give  rise  to  hyperglycaemia, 
has  superseded  tests  iu  which  the  threshold  of  the  kidney 
introduces  a  disturbiug  factor.  ChaufTard,  Brodin,  and 
Ziziue"*  find  that  active  cirrhosis  is  characterized  almost 
constantly  by  hyperglycaemia,  and  generally  by  the  presence 
of  bile  salts  and  urobilin  in  the  urine. 

The  excess  of  urobilinogen  and  urobilin  in  the  urine  of 
patients  with  cirrhosis  has  long  been  regarded  as  evidence 
of  hepatic  insuflicienoy.  The  mechanism  of  the  formation 
of  urobilinogen  aud  urobilin  has  received  a  number  of 
explanations,  and  recently  the  commonly  accepted  view — the 
cnteio- hepatic — has  been  attacked  by  Hooper  and  Whipple,'' 
Brule,''  aud  C.  -M.  .Jones.-"  .\ccordiug  to  the  eutero-hepatic 
explanation  urobilin  is  formed  only  in  the  intestine  by  the 
nascent  hydrogen  liberated  as  the  result  of  bacterial  activities, 
and  the  urobilin  thus  formed  partly  escapes  as  the  stercobilia 
of  the  faeces  and  is  partly  absorbed  and  carried  to  the  liver 
to  be  reconverted  into  bilirubin;  but  if  the  functional  power 
of  the  liver  cells  is  impaired,  or  if  they  are  overworked  by 
dealing  with  the  blood  pigment  of  excessive  haemolysis,  soma 
of  the  urobilin  passes  into  the  blood  and  so  into  the  urine. 
Iu  place  of  this  explanation  it  is  now  urged  that  there  is 
an  intrahepatic  formation  of  urobilin  from  bilirubin,  a  valid 
argument  in  its  favour  being  that  ■duodenal  aspiration — 
that  is,  above  tho  intestinal  level  where  bacterial  activity 
would  lead  to  the  formation  of  urobilin — shows  the  presence 
of  urobilin.  Whipple""  contends  that  there  is  no  evidence 
of  absorptiou  of  urobilin  from  the  inte.stine.  Increase  in 
duodenal  urobilin  occurs  iu  haemolysis,  but  is  also  found  in 
cases  of  anaemia  without  any  other  evidince  of  haemolysis, 
and,  as  mentioned  above,  C.  -M.  .Jones,-"  following  Wilbur  and 
Addis,"'  suggests  that  from  impaired  function  the  liver  fails 
to  lesynthesize  the  urobilin  with  irou  into  haemoglobin,  aud 
that  hence  there  results  an  excess  of  urobiliniu  the  duodenum 
aud  a  deficiency  of  haemoglobin  in  the  blood.  This  would 
account  for  the  anaemia  sometimes  associated  with  portal 
cirrhosis  when  there  is  no  evidence  of  loss  of  blood  by  the 
bowel,  such  as  may  be  shown  by  the  benzidene  test  for 
occult  blood.  •<     . 

The  jyiymcnted  cirrhotic  liver  of  hacmochromatotia—n 
subject  discussed  in  the  Section  of  Pathology  and  Bacterio^ 
logy  at  tho  meeting  of  the  British  Medical  Association  laj-t 
year  (vide  Duun")— presents  several  features  of  interest  in 
connexion  with  the  degenerative  diseases  of  tho  liver.  In 
cirrhosis  .some  degree  of  sidorosis  of  the  liver  cells  is  coiumou 
(Kretz."  Abbott') ;  and,  in  opposition  to  the  old  ■<'"-'^V  ' "^ . 
siderosis  of  haemolytic  origin  was  the  cause  of  ^^'''''^ 
degeneration  aud  cirrhosis,  it  has  been  argued  by  lo'"'' *" 
Milne,'  and,  as  the  result  of  repeated  transfusion  of  0">P'  '" 
months  iu  rabbits,  by  Rous  and  Oliver,"' that  the  prima,  y 
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lesion  in  haemochromatosis  is  multilobular  cirrhosis  of  the 
liver.  That  haemolysis  is  not  responsible  for  the  excess  of 
haemosiJeriu  was  urged  by  Meltzer,"  CI.  raiker,"  Spruat,''^ 
Garrod  and  his  co- workers,"  and  on  experimental  ^rounds  by 
Kous  and  Oliver,  who  showed  that  the  distribution  of  iron 
in  the  body  differs  in  haemolysis  from  that  in  haemo- 
cbroraatosis.  But,  nevertheless,  the  haemosiderin  slioidd  be 
regarded  as  derived  from  the  liaemoglobin,  though  its  origin 
from  the  iron-containing  proteins  of  the  cells  of  the  body  has 
been  suggested  bj'  Mackenzie  Wallis''  and  by  Sprunt.  It  is 
now  generally  agreed  that  iron  is  retained  in  the  body, 
especially  in  the  liver,  which  is  normally  concerne:!  with  the 
storage  of  iron  and  the  metabolism  of  blood  pigment.  TUe 
damaged  liver  cells  are  apparently  unable  to  deal  with  the 
pigment,  which  therefore  accumulates,  with  the  result  that 
further  cell  destruction  and  secondary  cirrhosis  follow.  But 
the  question  arises  whether  the  haemosiderin  collects  first  in 
the  liver  cells  or  in  Kupffer's  cells,  which  are  said  to  be  the 
main  repositories  of  tlie  pigment  (W.  G.  MacCollum).  It  may 
be  noted  that  the  cirrhotic  liver  of  haemochromatosis  is 
remarkable  for  the  presence  of  endarteritis,  and  that  there 
is  a  close  relation  between  the  vessels  and  Kupffer's  cells. 
The  connexion  between  injury  of  the  cells  of  the  body 
and  the  presence  of  haemosiderin  was  noted  by  Potter 
and  Milne  and  by  Garrod  as  regards  the  cutaneous  distri- 
bution which  is  on  the  exposed  i)arts,  and  by  IJous  and 
Oliver  in  the  viscera  and  atheromatous  areas  of  arteries; 
but  there  must  be  some  special  factor  concerned,  for 
visceral  and  other  lesions  are  common  in  the  absence  of 
siderosis. 

The  origin  of  the  pancreatic  changes,  which  when  advanced 
are  responsible  for  the  terminal  stage  of  bronzed  diabetes,  is 
worthy  of  discussion;  the  pancreatic  fibrosis  i i  still  regarded 
as  .secondary  to  the  haemochromatosis,  whereas  the  hepatic 
cirrhosis  is  considered  to  be  primary.  But  as  .some  degree  of 
pancreatitis  is  commonly  associated  with  hepatic  cirrhosis, 
it  might  logically  be  urged  that  this  favours  the  incidence  of 
siderosis.  though,  as  in  the  case  of  the  liver,  the  siderosis 
leads  to  a  secondary  and  superadded  fibrosis — a  vicious 
circle.  The  sex  incidence  of  haemochromatosis  is  remark- 
able :  for  two  cases  only  (.\bbott,'  Eoberts'")  have  been 
reported  in  women  out  of  about  80  recorded  cases,  Roberts's 
case  showing  glycosuria.  In  this  respect  it  corresponds  with 
primary  carcinoma  in  a  cirrhotic  liver — another,  possibly 
degenerative,  sequel  of  cirrhosis;  out  of  my  52  collective 
cases  of  primary  carcinoma  in  a  cirrhotic  liver  47  were 
in  males;  cirrhods  is  of  course  more  frequent  in  males 
than  in  females,  but  the  proportion  is  probably  not  so 
high  as  3  to  1,  whereas  the  proportion  in  i^iimary  car- 
cinoma arising  in  a  cirrhotic  liver  is  10  to  1,  and  in  haemo- 
chromatosis 40  to  1. 

As  ordinary  multilobular  cirrhosis  may  be  followed  by 
primary  carcinoma  it  is  not  surprising  to  find  that  the  same 
sequence  of  events  may  occur  in  connexion  with  the  cirrhotic 
liver  of  haemochromatosis,  and  indeed  appears  to  be  rather 
unduly  frequent;  Lochlein'«  collected  three  such  cases  in 
1907,  and  at  the  Pathological  Section  of  the  British  Medical 
Association  meeting  last  year  JIaxwell  Telling"  and  Matthew 
Stewart™'  refeired  to  two  cases  that  occurred  at  Leeds  and 
were  detected  at  necropsy  only. 

The  amount  of  iron  retained  in  the  body  is  enormous  and 
may  amount  to  40  grams,  or  eight  times  the  normal  quantity 
(5  grams  according  to  Muir  and  Dunn");  and  the  liver,  which 
normally  contains  20  eg.,  has  been  found  to  have  100  times 
this  quantity.  There  is  some  evidence  that  this  is  due  to 
dimiuished  excretion  by  the  kidneys  and  intestines  (C.  P. 
Howard  and  Stevens,**  McClnre") ;  but  this  retention  is  not 
absolu:e.  Although  Garrod"  reported  absence  of  iron  in  the 
unne,  faeces,  and  bile,  Rous'--  described  the  presence  of 
haemosiderm  in  the  urine  as  a  diagnostic  sign  of  haemo- 
chromatosis. A  relative  retention  of  iron  over  a  long  period 
would  suffice  to  lead  to  the  enormous  accumulation  men- 
tioned above. 

The  clinical  features  of  the  complete  disease,  bronzed 
diabetes— namely,'  the  peculiar  bronzing  differing  in  some 
respects  from  that  of  -\ddison's  disease,  especially  in  avoiding 
the  oral  mucous  membrane,  the  enlarged  liver  with  occasion- 
ally prominence  of  the  left  lobe,  and  the  enlarged  spleen  and 
the  glycosuria— were  regarded  by  Potter  and  Milne  as  a  chain 
of  circumstances  which  is  rarely  completed  rather  than  as  a 
definite  symptom  complex.  Garrod,"  who  also  inclines  to  the 
View  that  it  is  not  a  definite  disease,  brings  out  the  distinctive 
features  of  the  pigmentation — namely,  its  occurrence  on  parts 


exposed  to  the  air  and  light  rather  f/haii  to  pressure  and 
irritation,  thus  showing  a  resemblance  to  the  pigmentation 
he  has  recently  described  in  porphyrinuriacs,  and  its  superior 
claim  to  the  adjective  '■  bronzed  "  as  compared  with  that  of 
Addison's  disease  and  of  chronic  arsenical  poisoning.  He 
refers  to  the  somnolence  and  asthenia  as  the  results  of  the 
cirrhosis  rather  tlian  as  due  to  diabetes.  From  pigmentation 
of  the  ductless  glands  pluriglandular  insufficieucy  and  dis- 
appearance of  the  secondary  sex  characteristics  have  been 
described  (Claude  and  Sourdel'').  The  blood  shows  hyper- 
glycaemia  but  no  anaemia.  Skiagraphically  the  liver  does 
not  show  any  increased  opacity  (Shattock*^;,  so  .r  rays  do  not 
help  in  the  diajuosis. 

Diagnosis. — The  association  of  glycosuria, hepatic  cirrhosis, 
and  cutaneous  bronzing  makes  recognition  easy  ;  but 
glycosuria  is  usually  a  la  e  event.  In  cases  of  cirrhosis  with 
cutaneous  pigmentation  examination  of  a  piece  of  skin  may 
clinch  the  diagnosis  by  showing  the  presence  of  haemosiderin 
microchemically,  and  tha  discovery  of  the  pigment  in  the 
urine  has  a  similar  significance;  but  negative  results  with 
the.se  tests  are  not  of  any  value. 

Primary  Carcinoma. 
Primiry  carcinoma  of  the  liver  is  not  usually  regarded  in 
the  light  of  a  degenerative  process,  but  as  the  result  of  a  pro- 
liferation which  has  run  riot.  Primary  carcinoma  following 
cirrhosis  is  the  form  of  hepatic  new  growth  in  which  degenera- 
tion would  appear  to  be  most  likely  to  play  a  pirt,  for  here 
progressive  degeneration  is  known  to  occur  and  to  be  followed 
by  compensatory  hyperplasia  of  the  liver  cells;  but  according 
to  Muir""  the  most  reasonable  explanation  is  that  of  Orth — 
namely,  that  for  some  unknown  reason  the  proliferation  over- 
steps the  normal  and  takes  on  the  autonomous  character  of  a 
neoplasm.  Thus  carcinoma  has  been  regarded  as  a  regenera- 
tive process  in  which  the  de-differentiated  cells  have  taken 
over  the  powei  to  invade  and  destroy  other  cells  (Broders''). 
But  the  view  that  degeneration  is  the  primary  step  in  carci- 
noma deserves  consideration ;  from  the  study  of  senescence 
in  dogs  Goodpasture'"  coucludes  that  degeneration,  besides 
leading  to  the  death  of  some  colls,  is  followed  by  de-dift'eientia- 
tiou  of  others  which  become  simpler  in  structure  and  function 
and  recover  their  earlier  power  of  growth,  so  that  metaplasia 
and  neoplasia  are  accidents  of  commencing  old  age.  Oertel'' 
also  regards  the  transformation  of  degenerating  into  carci- 
noma cells  as  a  phenomenon  of  senescence  and  due  to  dis- 
turbances in  the  nucleus-plasma  relations,  specifically  the 
loss  of  nuclear  chromosomes.  He  argues  that  of  the  two 
groups  of  chromosomes  those  with  higher  functions  dis- 
appear while  those  concerned  with  growth  survive,  and  that 
hence  there  develops  a  race  of  cells  lacking  the  differen- 
tiation of  normal  cells  but  endowed  with  vegetative  and 
reproductive  process.  .  . 

Points  fou  Discussion. 
The  extensive  subject  of  degenerative  diseases  of  the  liver 
raises  many  interesting  questions,  of  which  the  following  are 
a  few  only. 

1.  The  tests  for  functional  efiSciency  of  the  liver;  their 
scope,  limitations,  and  results,  espec  ally  in  slight  and  latent 
degenerations  of  the  liver. 

2.  Is  the  jaundice  occasionally  seen  in  early  syphilis,  in 
syphilitic  patients  after  arsenobeuzol  treatment,  and  the 
jaundice  of  munition  workers  due  to  an  additional  factor — 
namely,  infection — or  does  it  merely  depend  on  inherent 
weakness  of  the  liver '? 

3.  What  is  the  explanation  of  the  delayed  onset  of  symptoms 
in  persons  previously  exposed  to  the  action  of  poisons  such  as 
trinitrotoluene  and  arsenobeuzol  preparations? 

4.  In  degenerative  diseases  of  the  liver  is  jaundice  due  to 
((7)  failure  of  the  damaged  cells  to  remove  from  the  blood 
bilirubin  formed  elsewhere,  or  {h)  do  the  liver  cells,  as  the 
result  of  disordered  function,  shunt  the  bile  pigment  into 
the  lymph  or  blood  capillaries  instead  of  into  the  biliary 
capillaries '? 

5.  Is  anaemia  in  hepatic  degeneration  due  to  failure  of 
the  liver  cells  to  resynthesize  urobilin  and  iron  into 
haemoglobin  ? 

6.  The  intrahepatic  foriuation  of  urobilin, 

7.  How  far  is  the  incidence  o'  cirrhosis  after  hepatitis 
accompanied  by  degeneration  of  the  liver  cells  obviated  by 
concomitant  hyperplasia  of  the  liver  cells? 
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8.  Is   the   interstitial   hyperplasia   in   cirrbosis  initially  a 
beneficial  process? 

9.  The   value    of   haemosiderinuria  iu   the    diagnosis    of 
liaciuochromatosis. 

10.  The  relation  of  primary  carcinoma  of  the  liver  to  a  pre- 
vious degeneration  and  de-differentiation  of  the  liver  cells. 
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DISCUSSION. 

Professor  Hugh  M.\clean  (St.- Thomas's  Hospital,  London) 
said:  Sir  Humphry  Rolleston  has  s'^en  us  such  an  excellent 
and  concise  summary  of  the  present  position  of  liver  pathology 
that  I  think  little  remains  to  be  added.  Personally,  I  should 
like  to  say  something  in  connexion  with  liver  tests,  and  more 
particularly  with  regard  to  the  new  laevulose  test.  Kvery 
investigator  who  tries  to  evolve  tests  for  liver  deticiency  is 
always  confronted  with  the  difficulty  that  the  functions  of 
the  liver  are  not  really  understood,  and  consequently  it  is  not 
easy  to  suggest  suitable  methods.  The  two  tests  of  which 
I  have  had  most  experience  are  the  lipase  test  and  the 
modern  laevulose  test.  In  my  opinion  the  lipase  test  is,  on 
the  whole,  not  very  satisfactory,  as  it  cannot  be  relied  upon 
to  indicate  the  slighter  derangements  of  liver  activity.  In 
certain  cases  it  is  useful,  but  on  the  whole  not  very  helpful 
except  iu  gross  cases.  With  regard  to  the  laevuiose  test, 
I  should  like  to  give  its  history  very  shortly,  so  as  to  clear  up 
certain  possible  misunderstandings.  The  modern  laevulose 
test  was  first  used  at  St.  Thomas's  Hospital  over  thiee  years 
ago  by  JIacLean  and  de  Wesselow,  and  afterwards  by  Spence 
and  Brett;  it  was  based  on  an  observation  made  by  the 
former  observers,  which  was  published  in  the  Quarterlij 
Journal  of  Medicine  iu  January,  1921.  This  observation 
was  to  tbe  efiect  that  whereas  all  the  ordinary  sugars 
such  as  glucose,  cane  sugar,  lactose,  maltose,  and  galactose, 
when  ingested  raised  the  conceutration  of  sugar  iu  the 
blood,  this  did  not  happen  when  laevulose  was  given. 
Thus,  if  50  grams  of  glucose  were  given  to  a  healthy  person, 
the  blood  sugar  conceutration  was  increased  in  the  first  halt- 
hour  or  so  from  the  usual  0.1  per  cent,  to  about  016  or 
0.17  per  cent.  From  this  ma.ximum  point  the  concentration 
began  to  decrease,  and  in  about  one  and  a  half  hours  the 
blood  sugar  had  returned  to  its  normal  value.  Wlien,  how- 
ever, 50  grams  of  laevulose  were  given,  and  the  blood  sugar 
was  estimated  at  half-hourly  intervals  as  before,  no  rise  was 
found  to  take  place.  The  effects  of  the  two  sugars  on  a 
healthy  subject  might  be  represented  graphically  by  a  distinct 
curve  for  glucose,  and  by  a  straight  line  for  laevulose.  From 
various  considerations  it  was  known  that  this  lack  of  power 
on  the  part  of  laevulose  to  raise  the  blood  sugar  depended  on 
an  intact  liver,  for  it  was  fonnd  that  in  patients  suffering 
from  a  definite  lesion  of  the  liver  the  laevulose  acted  more  or 
less  like  glucose  and  caused  a  marked  increase  in  the  blood 
sugar  concentration.  The  modern  laevulose  test  is  therefore 
based  on  two  facts :  (1)  laevulose,  when  given  by  mouth  in 
doses  of  from  30  to  50  grams,  does  not  raise  the  blood  sugar 
in  healthy  subjects  with  an  intact  liver;  (2)  when  the  liver 
is  defective  it  is  not  able  to  prevent  laevulose  from  entering 
the  blood  stream,  and  so  a  rise  iu  blood  sugar  concentration 
follows  the  ingestion  of  this  sugar. 

I  should  like  to  point  ont  that  laevulose  and  nearly  all  the 
other  sugars  have  from  time  to  time  been  used  as  liver  tests, 
and  that  laevulose  has  been  specially  employed  by  Strauss. 
Now  Strauss  just  gave  a  dose  of  laevulose  and  afterwards 
tested  the  urine  for  the  presence  of  sugar.  If  the  urine  gave 
a  sugar  reaction  the  fact  was  taken  as  indicating  liver 
involvement.  It  hardly  seems  necessary  for  nie  to  point  out 
that  the  modern  laevulose  test  descrited  h.as  no  connexion 
whatever  with  Strauss's  test,  except  that  in  both  cases 
laevulose  is  u^ed.  To  say  that  the  tests  aro  iu  any  way 
similar  betrays  an  entire  ignorance  of  the  fundamental 
basis  of  the  modern  laevulose  tost.  Ono  might  as  well 
say  that  two  entirely  dill'erent  surgical  operations  were  the 
same  because,  in  both  cases,  the  surgeon  used  the  same 
scalpel.  .\  very  slight  experience  of  Strauss's  test  ghow.s 
that  it  is  of  little  value.  This  is  fully  explained  in  the  light  of 
the  results  of  the  modern  test.  Strauss's  test  could  only  give 
reliable  results  in  gross  cn,scs  where  the  renal  threshold  for 
laevulose  had  been  exceeded.  It  is  <iuito  common,  liowcvor, 
to  find  a  maiUed  sugar  reaction  with  this  test  in  patients  in 
whom  the  liver  is  quite  efficient,  as  indicated  by  the  inpilern 
laevulose  test  and  by  the  clinical  condition.  Ou  the_  tothcr 
hand,  iu  many  cases  of  obvious  liver  involvement  no  indica- 
tion whatever  of  the  condition  is  obtained  by  Strauss's  test. 
It  is  quite  impossible  to  enter  into  the  reasons  for  these 
discrepancies  here,  but  so  marked  are  tlicso  anomalies  that. 
Ihe  test  has  long  ago  fallen  iuto  disrepute.  The  modern 
laevulose  test  is  based  not  on  Strauss's  work,  but  op  the 
observation  already  described,  that  when  tlio  liver  \yai*  fntact 
laevulose  would  not  raise  the  blood  sugar  concentration.  '1  ho 
test  resulted  directly  from  this  observation,  and  until  this 
essential  fact  was  established  the  blood  sugar  method  could 
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not  be  utilized  as  its  results  conld  not  be  interpreted. 
Further,  it  seems  certain  tbat  in  many  cases  the  apparent 
positive  results  with  Strauss's  test  were  much  more  intimately 
associated  with  impurities  iu  the  laevulose  than  with  any 
liver  deticieacy. 

With  regard  to  the  prevention  of  toxic  jaundice  after  the 
adiuiuistration  of  arsenobenzol,  it  would  appear,  from  the 
results  of  observations  made  by  Colonel  Harrison  at  St. 
Thomas's  Hospital,  that  the  ingestion  of  some  sugar  before 
the  injection  of  the  drug  was  of  mateiial  benefit  iu  warding 
off  such  attacks.  In  a  set  of  patients  receiviug  sugar  before 
injection  there  were  only  two  or  three  cases  of  jaundice  after 
treatment,  while  in  another  set  not  receiving  sugar  there 
were  ucarlj'  liftj'  cases.  WTjether  or  not  a  larger  experience 
will  justify  these  results  must  of  course  depend  on  future 
observations. 

Dr.  C.  JI.  Wilson  (London)  said  that  hepatic  insufficiency 
might  be  betrayed  either  by  obvious  signs  or  symptoms,  such 
as  jaundice,  or  in  the  absence  of  these  by  laboratory  tests 
demonstrating  the  latent  insufficiency.  Clinicians  required 
a  test  wliicli  would  apprise  them  of  impaired  function  of  the 
livei-  when  there  were  no  symptoms  to  warn  them  of  that 
impairmen",  or  at  any  rate  before  such  symptoms  appeared. 
They  needed,  for  example,  not  so  much  a  test  which  would 
tell  them  the  exact  extent  of  the  damage  that  chloroform 
administered  as  an  anaesthetic  had  done  to  the  liver,  or  even 
the  date  when  that  damage  had  been  repaired,  but  rather  one 
that  would  veto  cliloroform  as  an  anaesthetic  by  warning 
them  of  hepatic  insufficiency,  just  as  glycosuria  arrested  the 
hand  of  the  surgeon.  Had  we  up  to  the  present  any  such  test 
of  liver  efficiency?  He  did  not  wish  to  belittle  the  value  of 
the  work  done  m  that  field,  nor  was  he  blind  to  the  light 
that  by  means  of  these  tests  was  being  directed  on  the 
multiple  functions  of  the  liver  cells;  but  for  the  moment  he 
was  concerned  to  question  whether  they  possessed  any  test 
of  liver  efficiency  sufficiently  delicate  to  tell  them  what  thej' 
wanted  to  know  at  a  time  when  it  was  most  needed — namely, 
before  the  advent  of  signs  and  symptoms  revealed  the  nature 
of  the  trouble.  He  would  be  content  ia  his  contribution  to 
that  discussion  to  attempt  to  find  some  answer  to  that 
question.  It  he  apjieired  unduly  cautious  they  might, 
perhaps,  agree  with  him  that  in  chemical  pathology  at  the 
present  time,  m  its  application  to  clinical  work,  a  conservative 
view  was  not  without  value. 

To  obtain  some  idea  of  the  comparative  value  of  such  tests, 
theii  scope  and  limitations,  he  had  taken  thirty  apparently 
normal  male  students  of  practically  the  same  age  and  carried 
out  on  them  tests  of  hejiatic  efficiency  by  five  methods — the 
estimation  of  the  lipase  and  cholesterol  of  the  blood,  the 
laevulose  tolerance  test,  the  nitrogen  distribution  of  the  blood, 
and  the  haemoclasic  crisis.  Starting  from  tliat  basis — and  in 
the  present  confusion  in  the  literature  it  was  necessary  to 
begin  by  establishing  the  normal — the  same  tests  were  applied 
to  all  abnormal  conditions  of  the  liver  that  came  under  his 
observation.  An  investigation  of  that  nature  was  a  laborious 
undertaking  requiring  many  months  for  its  completion,  and 
he  could  only  furnish  them  with  tentative  conclusions.  More- 
over, the  time  at  his  disposal  in  that  discussion  robbed  these 
conclusions  of  their  supporting  facts,  leaving  them  in  the  air 
as  a  few  bild  and  isolated  statements.  He  would  once  more 
remind  them  that  they  were  seeking  for  a  test  whose  warning 
preceded  the  onset  of  symptoms.  In  the  cour.se  of  that 
discussion  a  claim  had  been  made  that  the  lipase  test  satisfied 
these  requirements.  This  test  depended  on  the  increase  in 
certain  di,seases  of  the  liver  of  the  fat  splitting  ferment  lipase, 
which  was  normally  present  in  the  blood.  In  the  thirty 
students  used  as  controls  the  figure  varied  between  0.1  and 
0,32.  But  when  the  test  was  applied  to  diseases  of  the  liver 
it  was  found,  as  Whipple  maintained  in  1913,  that  the  figure 
rose  only  when  there  was  actual  necrosi--  of  liver  cells.  It 
provided  information  in  certain  diseases  of  the  liver,  but  it 
did  S3  only  when  that  information  had  been  already  furnished 
by  clinical  means.  The  test  had  little  or  no  value  in  un- 
masking a  latent  inefficiency.  And  this  applied  to  some  of 
the  other  tests. 

He  concluded  provisionally  that,  with  the  possible  exception 
of  the  laevulose  tolerance  test,  the  only  test  which  gave  an 
early  warning  of  hepatic  insufficiency  was  that  described  by 
Widal  as  the  haemoclasic  crisis.  Under  that  rather  forbidding 
name  was  concealed  a  test  disarming  in  its  simplicity.  The 
haemoclasic  crisis  depended  on  the  fact  that  the  normal  diges- 
tion leucooytosis  was  replaced  by  a  leucopenia  when  the  liver 
was   diseased.      A   white   cell   count    was   taken   before  the 


patient's  breakfast,  seven  ounces  of  milk  were  then  drunk, 
and  another  count  made  twenty  minutes  after  the  milk.  Of 
thirty  normal  students  more  than  half  showed  a  rise  in  the 
second  count  of  3,000  or  upwards,  while  only  two  failed  to 
show  a  rise  of  less  than  1,000,  so  that  the  individual  error 
in  the  count  was  not  a  factor.  In  two  of  the  thirty  the 
rise  was  delayed  till  forty  minutes  after  taking  the  milk, 
so  that  it  was  advisab'e  to  do  three  counts  if  the  second 
showed  no  rise,  but  commonly  only  two  counts  were  neces- 
sary. In  diseases  of  the  liver  there  was  an  invariable  fall 
in  the  second  count.  The  question  in  this  lest  appeared 
to  be  not  whether  it  was  positive  in  the  earl^'  phases  of 
diseases  of  the  liver,  but  rather  in  how  many  other  con- 
ditions a  fall  of  the  leucocytes  followed  drinking  milk. 
Since  Widal's  observation,  a  certain  amount  of  work  had 
been  recorded  in  Continental  journals,  recently  summarized  in 
Medi'-al  Scieiict^.  The  haemoclasic  crisis  was  found  not  only 
in  obvious  diseases  of  the  liver,  such  as  carcinoma,  but  also 
in  the  course  of  certain  infections  wherein  the  liver  was 
apparently  affected.  But  it  occurred,  too,  iu  diseases  where 
the  existence  of  hepatic  involvement  was  either  uiisuspected 
or,  at  any  rate,  rested  on  mere  speculation.  Widal,  for 
example,  had  found  a  positive  result  in  asthma  and  in  his 
(the  speaker's)  experience  the  most  marked  reaction  occurred 
in  that  malady.  He  (Dr.  Wilson)  had  also  performed  the  test 
on  19  epileptics,  18  of  whom  gave  a  positive  result.  It  was 
premature  as  yet  to  affirm  that  the  test  supjjlied  what  they 
wanted,  but  from  many  observations  made  during  the  past 
few  months  he  could  testify  to  its  value  and  to  the  interesting 
possibilities  that  the  test  opened  up.  Perhaps  the  notes  of 
two  cases  would  illustrate  in  what  direction  we  might  look 
to  this  test  for  assistance. 

Cask  i. 

A  stout,  red-faceii  countryman  attended  bis  out-patient  depart- 
ment in  May,  cottiplaininj^  of  epij,fastric  pains.  It  was  not  easy 
to  obtain  any  information  through  the  protectinj;;  muscles  of  the 
abdominal  wall,  but  lie  was  surprised  to  find  tfie  haemoclasic 
crisis.  The  otlier  tests  of  hepatic  iusuffloiency  to  which  reference 
had  been  made  failed  to  support  the  evidence  of  the  haemoclasic 
crisis.  The  |)hysiciaii  to  wtiose  wards  he  was  a'iiiiitted  coiiM  find 
no  cause  for  tlie  pain,  and  after  a  fortnight's  olis>  rvatior]  the  man 
was  discharged.  The  pain,  liowever,  coutinued,  and  his  faitli  in 
the  test  was  restored  by  tlie  reappearance  of  the  man  sjuie  weeks 
later  with  jaundice,  'riie  lipase  bad  now  risen  to  0.83.  Laparo- 
tomy in  .July  revealed  a  malignant  mass  in  the  region  of  the 
pancreas  and  a  smaller  tumour  iu  the  neighbourhood  of  the  gall 
bladder. 

In  this  case  the  test  had  met  the  requirements  be  had  put 
before  them  in  that  it  furnished  information  of  value  in 
diagnosis  before  the  nature  of  the  illness  had  been  demon- 
strated by  signs  and  symptoms. 

C.\SE  II. 
A  man  of  38.for  many  months  had  suffered  from  a  vague  malaise. 
Easily  exhausted,  he  would  wake  on  one  or  two  mornings  in  the 
week'with  a  headache  and  a  yellow  fur  on  the  tongue.  The  head- 
ache was  not  severe,  and  passed  off  in  tlie  course  of  the  morning. 
He  himself  ascribed  liis  condition  to  being  "liverish."  On  the 
mornings  that  tlie  patient  had  a  headache  he  showed  the  haemo- 
clasic crisis,  but  on  the  other  mornings  he  behaved  as  a  normal 
individual,  and  showed  a  digestion  leucocytosis.  Counts  were 
made  on  fourteen  consecutive  mornings.  His  condition  sensibly 
improved  if  meat  was  excluded  from  his  diet.  The  observation 
opened  up  an  interesting  field  of  inquiry  into  a  condition  which 
was  common  and  hitlierto  of  ob;cure  causation.  Did  the  liver, 
acting  as  a  defensive  barrier,  prove  inetficieut  on  the  mornings 
when  the  haemoclasic  crisis  occnried  ? 

At  that  point  he  was  checked  by  the  recollection  of  his 
plea  for  caution,  from  which  he  had,  perhaps,  been  temporarily 
seduced  by  the  interesting  possibilities  of  this  test.  Keal 
proaress  lay,  not  iu  the  application  of  the  test  to  clinical 
work,  but  iu  the  correct  interpretation  of  its  meaning  and 
mechanism. 

Dr.  J.  C.  Si'ENCE  (Loudon)  said:  My  contribution  to  the 
discussion  will  be  limited  to  a  brief  description  of  the 
laevulose  test  for  liver  efficiency,  and  of  its  value  in  the 
investigation  of  certain  diseases  of  the  liver.  1  shall  dwell 
more  particularly  on  results  I  have  obtained  in  cases  of 
catarrhal  jaundice.  Thereby  I  shall  be  able  to  illustrate  how 
this  test  can  be  used  as  a  new  experimental  method  of 
approach  to  the  further  study  of  liver  diseases.  I  hope  to  bo 
able  to  show  that  the  results  I  obtained  in  catarrhal  jaundice 
justify  me  in  including  this  disease  among  those  implied  iu 
the  title  of  this  discussion — namely,  as  a  true  degenerative 
disease  of  the  liver. 

Professor  Maclean  has  already  dealt  with  the  principle  of 
the  test  and  the  details  of  the  method  to  be  employed  in  its 
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use.  There  is  no  diffienlty  in  carrying  it  oirt,  and  accnrate 
results  can  bo  readily  obtained  by  anyone  familiar  with  one 
of  the  newcL-  and  more  accmatc  methods  of  blood  sugar 
examiualion  ;  30  to  50  grams  of  laevulose,  accordinj;  to  tlie 
wciHlit  of  tlie  patient,  should  be  given  after  four  to  five  hours' 
fasting.  These  amounts  in  a  normal  person  will  cause  no 
rise  in  blood  sugar.  If  tlie  liver's  eUiciency  be  impaired  in 
any  vray  the  sugar  brought  to  it  after  absorption  from  the 
alimentary  canal  will  not  be  stored  in  the  liver,  but  will  pass 
through  the  organ  to  appear  in  the  systemic  circulation, 
and  a  rise  in  the  blood  sugar  content  of  the  blood  will  result. 
The  height  and  length  of  the  blood  sugar  curve,  which 
portrays  this  rise,  will  be  in  proportion  to  the  degree  of 
hepatic  inefliciency  present.  When  using  the  test  the 
possibility  of  diabetes  melhtus  must  first  be  excluded,  as  this 
disease  gives  blood  sugar  curves  similar  to  those  of  extreme 
hepatic  inefficiency. 

[Dr.  Speuce  then  showed  charts  which  illustrated  results  he 
liad  obtained  in  normal  people  in  cases  of  toxic  salvai-san 
jaundice  of  various  degrees  of  severity,  and  in  cases  of 
obstructive  jaundice  due  to  impaction  of  a  stone  in  the 
common  bile  duct. 

Fij;.  1  illnstratcd  the  result  iu  a  normal  person.  After  40  grams 
of  laevulose  tbere  was  no  appreciable  rise  in  blood  sugar.  The 
results  obtained  iu  various  diseases  of  the  liver  he  classified  as 
moderate,  severe,  aud  extreme  degrees  of  liver  inefficiency, 
according  lo  the  height  of  the  curve. 

Fig.  2  indicated  a  moderate  degree  of  liver  iuelficiency  in  a  case 
of  toxic  salvarsau  jaundice.  After  50  grams  of  laevulose  the  blood 
sugar  percentage  varied  from  0.090  to  0.126  after  half  an  hour,  to 
0.148  after  1  hour,  to  0.137  after  1?.  hours,  and  to  0.112  after  2  hours. 

Fi^'.  3  sliowed  a  severe  degree  of  liver  iuefficieucy  iu  a  man  who 
developed  jaundice  after  an  injection  of  N.A.B.  After  50  grams  of 
laevulose  the  l  lood  suf  ar  pen  entage  varied  from  0.125  to  0.137  after 
half  au  hour,  to  0.192  after  1  hour,  aud  to  0.154  alter  1^  hours.  In 
this  case  tlie  rise  of  blood  sugar  was  higher  and  more  prolonged 
than  iu  the  former. 

Fig.  5  showed  the  result  iu  au  extreme  case  of  liver  inefticieacy. 
The  blood  sugar  percentage  was  0.117,  0.153  alter  half  an  hour,  0  141 
after  1  hour,  0.161  after  11  hours,  0.192  after  2  hours,  and  0.184  after 
24  hours.  This  was  a  significant  result  in  au  importaut  case,  and 
required  more  detailed  comment.  It  was  a  case  of  a  man,  aged  57, 
who  developed  jaundice  after  two  courses  of  tilver  salvarsau.  The 
test  was  carried  cut  iu  the  third  week  after  the  appearance  of  the 
jaundice.  At  that  time  Ins  symptoms  suggested  only  an  attack 
of  moderate  severity,  with  a  correspondingly  good  proguosis.  The 
result  of  the  test  led  to  suspicion  of  a  greater  degree  of  liver 
damage  than  the  cliuical  mauirestatious  showed.  These  suspicious 
were  couflimed.  Two  days  later  the  patieut  passed  into  a  con- 
dition of  cbolaemia  and  died.  Poxt-mortem  examination  revealed 
extreme  toxic  necrosis  of  the  liver.] 

In  applying  the  test  to  these  cases  of  salvarsau  jaundice 
my  experience  has  led  me  to  formulate  this  working  rule: 
li  the  laevulose  test  produces  a  blood  sugar  rise  of  50  mg. 
per  100  c.cm.  (for  example,  from  0.110  to  0.160  per  cent.) 
which  does  not  fall  to  the  normal  level  within  one  and  a  half 
hours,  the  case  must  be  regarded  as  serious  and  requiring 
the  most  careful  treatment,  however  slight  the  other  clinical 
manifestations  may  be.  The  following  result  represents  the 
findings  in  a  typical  case  of  pure  obstructive  jaundice,  due  to 
the  impaction  'of  a  stone  in  the  common  bile  duct.  After 
50  giams  of  laevulose  the  blood  sugar  levels  were  0.110  per 
cent.,  0.116  per  cent.,  0.133  per  cent.,  and  0.120  per  cent.  This 
indicates  only  a  slight  degree  of  liver  inefhcienc}',  in  suite  of 
tlie  fact  that  the  patient  was  very  deeply  jaundiced.  By 
contrasting  the  results  of  the  test  in  typical  conditions  of 
toxaeiuic  or  in  the  hepatic  jaundice  w  ith  those  of  obstructive 
jaundice,  it  will  help  us  to  approach  the  problems  of  other 
diseases  the  pathology  of  which  is  not  so  clear.  Catarrhal 
jaundice  is  such  a  disease,  for  the  reason  that  the  opportunities 
for  poal  morion  examinations  are  so  rare. 

The  results  of  the  laevulo-se  test  in  cases  of  catarrhal 
jaundice  which  1  investigated,  showed  that  a  very  severe 
degree  of  liver  inefficiency  was  piescnt  at  an  early  .stage 
of  the  disease  before  marked  jaundice  was  present.  The 
recovery  of  hepatic  etticicncy  iu  these  cases  was  very  rapid, 
and  iu  sonic  cases  was  very  evident  before  the  jaundice 
reached  its  lieiglit.  Taking  into  account  these  two  facts, 
that  there  is  maiked  hepatic  InefTiciency  during  the  first  few 
days  of  the  di.sease,  and  that  this  iucfficieucy,  as  shown  by 
the  laevulose  test,  is  much  greater  than  that  usually  found 
in  pure  extrahepatic  obstructive  jaundice,  it  is  reasonable  to 
believe  that  the  actual  pathological  change  is  one  affecting 
primarily  the  liver  cell,  and  probably  of  the  nature  of  a 
hepatitis.  This  view,  that  catarrhal  jaundice  is  an  affection 
of  the  liver  tishuo  of  the  uatuio  of  a  hepatitis,  and  not  an 
iiiHmnniatory  obBliuction  of  the  common  bile  duet,  is  supported 
by    two    clinical    phenomona,     which    are    almost    constantly 


associated  with  it.  These  phenomena  are  the  enlargement  of 
tlie  liver  and  spleen.  In  some  cases  the  liver  reaches  the 
umbilicus,  £nd  the  spleen  is  palpable  well  below  the  costal 
margin.  This  enlargement  of  the  liver  is  present  early  in 
the  disease,  when,  as  I  have  shown,  the  liver  inefficiency 
is  at  its  height.  This  early  enlargement  of  the  liver  is 
well  illustrated  iu  those  cases  -nhich  are  often  admitted 
to  children's  hospitals  witli  a  history  of  fever,  vomiting,  and 
drowsiness.  Clinical  examination  reveals  only  an  enlarged 
liver,  aud  the  presence  of  acetone  bodies  iu  the  urine. 
Fonic  de  mieiix  the  diagnosis  of  "acidosis"  is  made.  A  few 
days  later  jaundice  develops,  and  the  diagnosis  is  now 
ch.anged  to  one  of  catarrhal  jaundice,  in  these  cases,  at  any 
rate,  the  enlargement  of  the  liver  precedes  the  appearance  of 
the  jaundice,  and  would  confirm  the  view  I  have  put  forward 
that  the  couditiou  is  probably  a  hepatitis. 

In  couclusiou,  1  cau  but  commeut  ou  some  a'-pects  of  the 
scope  and  value  of  the  laevulose  test.  Its  chief  value  is  that 
its  results  are  ijunntitative.  It  mea-sures  something,  whether 
it  be  total  hepatic  efficiency  or  merely  the  ability  of  the  liver 
to  store  carbohydrates.  This  being  so,  its  main  use  will  be 
as  a  new  experimental  method  with  which  to  approach  the 
problems  of  liver  diseases.  Without  being  as  yet  in  a  position 
to  give  you  a  definilive  opinion  of  the  comparative  value  of 
this  test  with  van  den  Bergli's  test,  aud  Widal's  '  haemoclasic 
crisis  "  test,  I  hold  at  present  tlie  view  that  its  results  give 
more  direct  evidence  of  the  condition  of  hepatic  efficiency 
th.iu  do  eitlier  of  these  other  tests,  from  which  the  evidence 
obtained  is  largely  circumstantial.  The  laevulose  test  is  of 
clinical  value  in  controlling  the  administration  of  salvarsau. 
By  its  routine  use  between  the  successive  courfes  of  treat- 
ment a  latent  damage  of  the  liver  cau  be  revealed.  Further 
treatment  could  then  be  modified  according  to  the  results  of 
the  test.  It  is  a  useful  aid  in  the  differential  diagnosis  of 
toxacmic  from  obstructive  jaundice  if  it  bo  remembered  that 
veiy  mild  cases  of  the  former  and  verj' extreme  degrees  1' 
the  latter  are  hkely  to  give  anomalous  results.  Its  ultimar 
scope  has  yet  to  be  determined.  But  it  will  serve  a  mi>^'. 
useful  purpose  if,  after  having  added  a  little  to  our  know- 
ledge, it  follows  the  law  of  evolution,  which  affects  all 
clinical  metliods.  and  is  replaced  by  a  still  better  test  of  liver 
function. 

Dr.  J.  W.  McXee  (University  College  Hospital,  Loudon) 
said  :  Sir  Humphry  Kolleston,  in  opening  the  subject  set  down 
for  consideration  to-day,  has  indicated  its  scope  aud  suggested 
some  lines  along  which  discussion  might  be  profitable.  Some 
of  them  will  be  fully  dealt  with  by  tho:5e  who  have  specially 
worked  on  such  parts  of  the  subject,  and  for  this  reason 
I  have  thought  it  best  to  take  up  briefly  some  rather  general 
but  fundamental  questions  which  influence  greatly  the  .stud  . 
of  dcgeneraticns  of  the  liver,  but  which  are  less  likely  to  h: 
covered  by  other  speakers. 

Let  me  begin  by  saying  that,  to  nnderstand  the  variou- 
kinds  of  damage  which  may  affect  the  liver,  it  is  obviously 
essential  to  know  the  structure  of  the  norma!  organ.  It 
seems,  in  a  way,  e.xtraordiuai-y  to  have  to  admit  that  the 
fine  relationships  of  the  structures  forming  the  liver  lobule 
are  by  no  means  completely  worked  ont.  Our  main  lack 
of  knowledge  is  concerned  with  the  intimate  connexions 
between  the  blood  capillaries  of  the  poiUU  vein,  the  poly- 
gonal cells,  and  the  finest  bile  capillaries.  We  do  not 
know  for  certain,  although  it  is  commonly  inferred,  whether 
any  substance,  in  passing  from  the  vascular  capillaries 
to  the  bile  ducts,  must  pass  through  the  protoplasm  of 
the  polygonal  cell.  Yet  for  a  complete  understanding  of  the 
normal  and  abnormal  metabolism  of  bile  pigment  such  know- 
ledge is  essential.  The  accepted  views  of  the  structure  of 
the  liver  lobule  mostly  date  from  the  old  days  of  gelatin- 
carmine  injections,  some  of  the  best  aud  most  widely  quoted 
of  which  were  cairicd  out  by  Lionel  Bcalc  in  London  as  far 
back  as  1856.  It  is  easy  to  inject  aud  trace  the  vnsculai 
capillaries,  but  impossible  to  inject  the  blindly  commencing 
bile  capillaries.  .Ml  1  wish  to  say  here  is  that  I  have  re- 
peated such  injection  experiments  and  made  use  of  other 
more  modern  methods  of  staining,  and  am  unable  to  confirm 
some  of  the  descriptions  which  have  crept  into  most  text- 
books of  normal  histology.  We  do  not  know  wlicther  all  the 
glandular  cells  of  the  liver  lobule  have  the  same  function  or 
if  they  all  act  together.  Various  observers  have  described  iu 
some  of  the  lower  animals  two  distinct  types  of  cell  witlmi 
the  same  lobule,  differing  in  size  and  in  the  characters  of  the 
contained  grannies.  In  a  bat,  known  as  Ithivofoplius  Jiippo- 
crepis,  the  difterence  is  stated  by  Oppe!  to  b^-  very  obvious 
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indeed,  collections  of  large  clear  cells  lying  amidst  groups  of 
smaller,  coarsely  granular  cells.  I  have  in  the  past  two  years 
examined  sections  from  a  wide  varietj-  of  mammalian,  aviao, 
and  reptilian  livers  obtained  from  the  Loudon  Zoological 
Gardens,  but  have  never  seen  more  than  minor  and  easily 
explained  diffeieuces  in  the  types  of  cell. 

With  regard  to  the  functions  of  one  element  of  the  cellular 
stiucturo  of  the  liver  lobule,  our  knowledge  has  greatly 
increased,  chiefly  as  a  result  of  experimental  work.  This 
knowledge  is  of  great  importance  in  connexion  with  the  inter- 
pretation of  the  results  aud  signs  of  many  hepatic  diseases. 
1  refer  of  course  to  the  so-called  star  cells  of  von  Kuptfer, 
large  endothelial  cells  which  lie  along  the  walls  of  the 
vascular  capillaries.  In  birds  these  cells  form  an  almost 
complete  lining  to  the  capillaries  of  the  outer  part  of  the 
liver  lobule.  In  man  they  appear  less  numerous.  The  great 
importauce  of  these  endothelial  cells  in  the  metabohsm  of 
bile  pigment  has  now  been  fully  recognized,  and  it  seems 
imjirobahle  that  the  polygonal  glandular  cells  of  the  liver  are 
concerned  in  bile  pigment  metabolism,  except  in  a  secondary 
way.  In  birds,  where  the  Kupfl'er  cells  are  extremely 
numerous,  the  whole  process  of  bile  pigment  formation  can 
be  watched  im  Jer  favourable  experimental  conditions.  If,  for 
example,  blood  destruction  be  induced  experimentally  in  birds, 
the  Kupfter  cells  may  be  seen  to  contain  at  one  and  the  same 
time,  {a)  red  blood  corpuscles  in  process  of  disintegration, 
{h)  bile  pigment,  which  in  birds  is  the  bright  green 
biliverdiu,  and  (0)  the  iron-containing  part  of  the  haemo- 
globin molecule — haemosiderin — which  gives  the  charac- 
teristic blue  reac.iou  with  potassium  ferrocyauide  aud 
dilute  hydrochloric  acid.  Under  such  circumstances  I  have 
never  s  eu  anything  suggesting  bile  pigment  within  the 
polygonal  liver  cells,  but  only  in  the  Kuplfer  cells,  and 
again  in  the  bile  capillaries.  I  have  stated  that  in  birds 
the  Kupffer  cells  in  the  liver  are  much  more  numerous  than 
in  mm,  aud  I  have  published  work  in  favour  of  the  view  that 
in  man  the  great  development  of  the  spleen  as  an  organ  must 
be  takeu  into  account.  1  believe  that  the  endothelial  cells 
of  the  spleen  have  in  man  taken  on  part  of  the  same  function 
as  the  Kupffer  cells  in  the  liver.  In  birds  the  spleen  is  rela- 
tively very  much  smaller  than  in  man  wheu  compared  with 
the  liver.  This  view  of  a  combined  action  of  the  endothelial 
cells  of  the  spleeu  and  Kupffer  cells  of  the  liver  in  the  meta- 
bolism of  biie  pigment  has  now  received  wide  recoguitioa  on 
the  Continent,  and  is  fully  accepted  in  a  large  monograph 
recently  published  by  Eppinge-r  and  others,  who  deal  with 
the  group  of  diseases  such  as  acholuric  jaundice,  etc.,  under 
the  title  of  "The  Liver-Spleen  Diseases"  [Die  Uepalolieiialen 
lirkranknngen). 

Briefly  put,  the  views  which  I  at  present  tentatively  hold 
with  regard  to  the  metabolism  of  bile  pigment  are  as  follows 
—  these  are  not  original  views,  aud  have  been  supported  in 
whole  or  ia  part  by  others:  I  believe  that  in  man  bile  pig- 
ment is  normally  formed  in  the  endothelial  cells  of  the  spleen 
*ad  liver  (Kupffer  cells),  aud  probably  (although  this  is 
unproved)  passes  through  the  glandular  cell  to  reach  the  bile 
capillary.  Sir  Humphry  Kolle5ton  has  spoken  of  a  possible 
explanation  of  the  two  kinds  of  bilirubin  described  by 
van  den  13eigh  on  the  supposition  that  the  pigment  is 
modified  in  some  way  in  its  passage  through  the  polygonal 
cell  of  the  liver.  If  the  liver  cell  be  damaged  or  degenerated, 
the  bile  pigment,  formed  in  the  endothelial  cells,  may  not 
be  taken  up  by  the  polygonal  cells,  with  the  result  that  the 
bilirubin  passes  on  into  the  blood  with  the  ultimate  pro- 
duction of  one  variety  of  clinical  jaundice.  The  production 
of  bile  pigment  by  the  endothelial  cells  is  probably  one  of 
the  last  functions  to  cease  iu  hepatic  degenerations,  and — for 
example,  in  acute  yellow  atrophy  of  the  liver — the  vascular 
■capillaries  may  appear  intact  when  the  polygonal  cells  are 
largely  necrosed. 

I  niay  now  summarize  briefly  my  ideas  concerning  the 
occuirence  of  jaundice  in  acute  diseases  of  the  liver.  If  the 
view  I  have  put  forward  with  regard  to  the  functions  of 
the  endothelial  cells  of  liver  and  spleen  be  correct,  then  it 
would  appear  possible  for  icterus  to  arise  under  three  sets  of 
c'rcumslances : 

L  Where  there  is  direct  obstruction  to  the  outflow  of  bile 
— for  example,  gall  stones  blocking  the  common  bile  duct. 

2.  Whore  there  has  been  increased  haemolj'sis  in  the  body 
anj|  Jin  excess  of  bile  pigment  is  formed  in  the  endothelial 
cells.  This  excess  may  be  more  than  the  liver  cells  can  deal 
with,  and  the  excess  passes  into  the  blood  and  may  result  in 
icterus — for  example,  acholuric  jaundice,  icterus  neonatorum, 
the  "  latent  icterus  "  of  pernicious  anaemia,  etc.     Such  an 


icterus    might    be    expected    to    be    of    light    degree    and 
symptomless. 

3.  Where  the  glandular  cells  of  the  liver  are  damaged, 
while  the  endothelial  cells  continue  to  functionate  normally. 
In  such  circumstances  one  must  suppose  the  liver  cells  unable 
to  take  up  in  whole  or  in  pact  the  bilirubin  offered  to  them, 
which  therefore  has  to  pass  on  aloug  the  blood  capillaries  into 
the  circulation— for  example,  the  toxic  jaundice  of  typhoid 
fever  aud  pneumonia,  associated  with  cloudy  swelling  of  the 
liver  cells;  so  called  catarrhal  jaundice,  with  acute  hepatitis; 
"  late  "  or  delaj'ed  jaundice  after  salvarsan,  etc. 

In  cases  like  acute  jellow  atrophy,  where  in  addition  to 
necrosis  of  many  cells  the  whole  liver  lobule  is  finally  dis- 
organized, the  exact  mechanism  aud  type  of  the  icterus  ia 
less  easy  to  suggest,  and  may  probably  vary  at  different 
stages  of  the  disease. 

Turning  now  to  some  other  points  in  connexion  with  acute 
degenerative  lesions  of  the  liver.  It  is  evideut  that  far  too 
nmch  attention  has  been  paid  to  the  presence  of  visible 
jaundice  as  a  diagnostic  sign  of  acute  hepatic  disease.  It 
is  here  that  functional  tests  may  be  of  value  in  indicating 
hepatic  derangement  in  the  absence  of  jaundice,  especially 
it  the  results  of  the  tests  can  be  correlated  with  the  symptoms 
aud  signs  iu  the  patient.  It  is  not  difficult  to  imagine  that 
different  parts  of  the  manifold  functions  of  the  liver  may  be 
deranged  ia  different  ways  and  at  different  times  without 
jaundice  appearing  at  all.  This  has  indeed  been  recognized 
to  occur  iu  one  form  of  "dissociated  jaundice  " ;  and  since  the 
recoguition  of  bile  pigments  in  the  serum  has  been  made 
much  more  delicate  by  the  methods  of  van  den  Bergli,  we 
kuow  that  latent  icterus  may  be  present  which  is  unrecoo- 
nizable  iu  the  skin.  Further,  a  study  of  the  clinical  features, 
and  later  of  the  histology,  of  cases  of  spirochaetal  jaundice, 
has  shown  me  that  it  is  impossible  to  correlate  the  intensity 
of  icterus  with  the  extent  of  the  hepatic  damage.  Sir 
Humphry  Kjlleston  has  referred  to  some  of  my  results  iu 
this  connexion.  I  have  described  three  types  of  hepatic 
lesion  in  cases  of  this  disease,  all  showing  icterus  of  mode- 
rate severity  :  those  with  little  histological  evidence  of 
d image  at  all,  those  in  which  the  cells  of  the  lobule  are 
dislocated  aud  individual  cells  are  necrosed,  aud  those  In 
which  there  is  intense  necrosis  of  the  central  part  of  the 
lobules.  Iu  passing  1  miy  state  that  I  regard  the  second 
type  of  lesion,  which  I  have  seen  in  other  acute  hepatic 
inflammations,  as  exactly  correspoudiug  to  the  descjuama- 
tion  aud  necrosis  of  individual  cells  seen,  for  example,  iu  the 
renal  tubules  iu  acute  nephritis. 

I  would  like  to  refer  very  briefly  to  another  type  of  hepatic 
degeneration — the  so-called  fatty  degeneration  which  is  seen 
so  well  in  phosphorus  poisoning.  Munk  has  published  work 
on  fatty  degeneration,  especially  of  the  renal  epithelium  in 
cases  of  "large  white  kidney,"  which  appears  to  have  a  direct 
bearing  on  this  form  of  hepatic  lesion.  Munk  would  place 
fatty  degeneration  as  a  reaction  of  the  cell  to  damage, 
which  is  greater  in  severity  than  that  producing  cloudy 
swelling,  but  less  seveie  and  slower  iu  action  than  that 
causing  actual  cellular  necrosis.  Such  a  view  would  bring 
fatty  degeneration  into  line  with  other  types  of  degeneration 
of  the  liver,  the  reaction  of  the  damaged  cells  ranging  from 
cloudy  swelling  right  up  to  complete  necrosis.  It  is  well 
kuowu  that  the  lesion  of  acute  yellow  atrophy  is  easily  dis- 
tinguished from,  for  example,  phosphorus  poisoning  bj'  the 
almost  complete  absence  of  fatty  degeneration  of  cells,  the 
essential   lesion   in  the   first-named    disease    being   cellular 


Professor  Robert  Muir,  after  stating  his  appreciation  of 
the  verj'  valuable  contribution  given  by  Sir  Humphry  RoUeston 
to  the  whole  subject,  first  referred  to  certain  points  in  the 
pathology  of  jaundice.  The  lesions  concerned  iu  its  pro- 
duction might  be  distinguished  as  affecting  (a)  the  bile  ducts, 
(6)  the  liver  cells,  aud  (c)  the  blood  and  extrahepatic  tissues, 
jaundice  due  to  biliary  obstruction  was,  of  course,  well  under- 
stood, but  ho  thought  that  a  lesion  essentially  obstructive,  in 
the  sense  that  the  bile  was  formed  but  could  not  be  got  rid 
of,  might  be  located  iu  the  liver  cells  themselves.  Iu  some 
cases  of  acute  toxic  jaundice  lasting  sometime,  small  granules 
of  bile  pigment  might  be  fouud  iu  the  liver  cells,  and  this 
seemed  to  indicate  that  the  bile  pigment  was  being 
abundantly  formed  but  could  not  be  passed  on  to  the  biliary 
channels.  It  was  conceivable  that  such  lesions  as  partial 
necrosis,  dislocation  of  liver  cells,  and  even  marked  swelling 
of  the  parenchyma,  might  jn-oduce  this  result.  The  term 
"  obstructive  "  should  thus  bs  taken  ia  a  wider  aense  than 
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■was  usually  done.  With  regard  to  haematogenoua  jaundice 
there  were  two  main  questions,  which  were  often  not  sufficiently 
distinguished  by  those  who  used  the  term.  The  first  was, 
Could  bile  pigment  be  produced  by  tlie  cells  of  other  tissues 
than  the  liver?  The  second,  Did  this  extrahepatic  formation 
of  pigment  ever  occur  to  such  an  extent  as  to  lead  to  jaundice 
when  the  condition  of  the  liver  was  normal?  The  first 
question  could,  of  course,  now  be  definitely  answered  in  the 
affirmative — in  fact,  it  appeared  to  be  a  common  property  of 
cells  to  be  able  to  split  haemoglobin  into  a  moiety  of  the 
bilirubin  type  and  an  iron-containing  moiety.  To  the  second 
question,  he  considered  a  definite  answer  could  not  yet  bo 
civen.  It  seemed  doubtful  whether  a  haematogenous  jaundice 
in  the  strict  sense — that  was  to  say,  with  normally  functioning 
liver  cells — had  been  produced  in  experimental  conditions. 
His  observations  in  conditions  of  haemolysis  led  him  to  believe 
that  the  haemoglobin  was  split  up  within  the  liver  cells  as 
well  as  in  the  Kupffer  cells,  and  that  the  latter,  to  judge 
from  the  amount  of  haemosiderin  within  them,  played 
a  smaller  part  iu  the  human  subject  than  in  many  of  the 
lower  animals. 

With  regard  to  cirrhosis,  the  all  important  question  con- 
cerued  the  etiology,  and  with  regard  to  this  our  knowledge 
■was  very  defective.  Classifications  might  be  made  on  an 
anatomical  or  on  an  etiological  basis,  but  they  did  not  corre- 
spond. The  hob-nail  liver,  for  example,  was  often  produced 
by  other  causes  than  alcohol,  whilst  alcohol  .seemed  to  produce 
various  types  of  cirrhosis.  Cases  of  atypical  cirrhosis  seemed 
to  him  to  be  more  frequent  iu  recent  years  than  formerly.  In 
cirrhosis  generally  the  essential  factor  appeared  to  be  toxic 
action,  with  twofold  effect :  on  the  one  liaud,  leading  to 
degeneration  and  disintegration  of  the  liver  cells,  and,  on  the 
other,  stimulating  overgrowth  of  the  connective  tissue — ■ 
neither  of  these  could  be  said  to  produce  the  other.  He  did 
not  agree  with  the  suggestion  put  forward  that  the  inter- 
stitial overgrowth  was  to  be  regarded  as  a  beneficial  process, 
leading  to  hyperplasia  of  the  liver  cells.  It  seemed  rather  to 
be  a  case  either  of  simple  repair  following  damage,  or  of 
reaction  to  a  slight  irritant  ;  and  hyperplasia  of  liver  cells 
occurred  to  a  remarkable  degree  without  any  interstitial 
change — in  fact,  -whenever  there  was  any  functional  call  for 
it.  In  regard  to  haemochromatosis  he  had  practically  nothing 
to  add  to  -what  he  had  already  published  with  Professor  .Shaw 
Dunn.  He  considered  that  there  was  no  doubt  that  the 
cirrhosis  of  the  liver  preceded  the  deposition  of  pigment,  and 
his  observations  also  showed  that  a  similar  sequence  of  events 
might  obtain  iu  the  case  of  the  pancreas.  He  had  no  experi- 
ence in  detecting  haemosiderin  granules  in  the  urine  in  the 
disease.  The  method,  however,  should  be  tried,  as,  apart  from 
this  and  the  pigmentation  of  the  skin,  there  was  no  means, 
so  far  as  he  knew,  of  diagnosing  haemochromatosis  during 
life.  As  to  the  origin  of  cancer  in  cirrhotic  livers,  he  main- 
tained his  former  view  that  the  malignant  proliferation 
was  a  sequel  of  the  hyperplastic  proliferation.  Microscopical 
examination  showed  that,  although  de-differentiated  cells 
were  present,  the  cancer  cells  did  not  take  origin  from 
these,  but  from  the  large  actively  functioning  liver  cells  of 
the  hyperplastic  foci. 

Sir  William  Willcox  (Medical  Adviser  to  the  Home  Office), 
iu  continuing  the  discussion,  said: 

Toxiphylaciic  Function  of  the  Liver. 
A.  very  important  function  of  the  liver  wliich  has  not 
been  sufficiently  recognized  is  its  protective  function  against 
exogenous  poisons.  This  property  of  the  liver  is  exhibited 
markedly  when  chemical  poisons  are  taken  into  the  system 
whether  by  the  moutli  or  by  the  blood  stream ;  all  that 
is  necessary  is  for  the  poison  to  be  absorbed  into  the  blood 
stream  so  that  it  passes  by  it  to  the  liver.  The  liver  has 
the  property  of  acting  like  a  spongo  retention  filter  and 
absorbing  the  chemical  poison.  It  is  thus  seen  that  in 
almost  every  fatal  case  of  chemical  poisoning  the  bulk  of 
the  absorbed  poison  is  found  in  the  liver  if  death  occurs 
within  a  few  days.  Thus,  in  the  case  of  arsenical  poisoning, 
if  the  poison — arsenious  oxide,  for  example — is  taken  by 
the  mouth,  after  absoriition  by  the  gastrointestinal  tract 
tho  poison  is  carried  to  the  liver  and  a  great  part  is 
retained  theve.  .Again,  if  the  arsenical  preparation  such  as 
ouc  of  the  arsenobenzo!  derivatives  be  given  inti-avenously 
and  death  occurs  within  a  few  days,  a  large  proportion  of  the 
poison  will  bo  found  in  tlio  live'.-.  Exactly  tho  same  rule 
holds  good  for  metallic  poisons  such  as  mercury  or  lead,  and 
for  or(;iiuic  poisoDfi  such  as  chloroform,  phenol,  trinitrotoluene. 


etc.  In  the  case  of  the  alkaloidal  poisons  this  property  of  the 
liver  is  particularly  well  exhibited,  for  in  fatal  cases  the 
greater  part  of  the  absorbed  poison  is  found  iu  the  liver.  In 
tho  case  of  morphine  poisoning  it  has  been  shown  that  the 
liver  has  the  power  of  retaining  a  large  proportion  of  the 
absorbed  alkaloid,  and  the  excretion  of  this  absorbed  morphine 
takes  place  from  the  liver  into  the  stomach.  It  is  probable 
that  a  similar  action  of  the  liver  occurs  in  the  case  of  other 
alkaloidal  poisons.  This  protective  function  of  the  liver 
against  exogenous  poisons  should,  I  think,  be  called  the 
"  to.xiphylactic  function  "  of  the  liver. 

It  cannot  be  claimed  that  the  liver  stands  alone  in  possess- 
ing a  toxiphylactic  function,  for  it  is  well  known  that  both 
the  spleen  and  kidneys,  and  probably  the  other  tissues  of  the 
body,  have  the  power  of  retaining  absorbed  poisons,  but  to 
a  much  less  exteut  than  the  liver.  The  liver  in  the  exercise 
of  its  toxiphylactic  function  suffers  often  serious  damage,  and 
this  is  shown  by  the  degeneration  to  which  its  cells  are  subject, 
such  as  the  cloudy  swelling  and  the  more  advanced  condition 
of  fatty  degeneration  following  the  effect  of  these  absorbed 
poisons.  In  many  cases  the  liver  may  truly  be  said  to  have 
laid  down  its  life  in  its  endeavour  to  protect  the  body  from 
the  action  of  exogenous  poisons.  For  example,  in  phcsphorns 
poisoning  the  liver  cells  may  become  almost  entirely  de- 
stroyed, and  in  cases  of  acute  fatal  poisoning  by  salvarsan, 
tetrachlorethaue,  trinitrotoluene,  etc.,  such  exten-ive  fatty 
degeneration  of  the  liver  cells  is  found  that  it  is  quite  clear 
that  the  noiiual  function  of  the  liver  in  the  body  metabolism 
must  have  been  destroyed,  and  in  such  cases  the  real  mode 
of  death  is  an  auto-intoxication  due  to  loss  of  liver  function, 
rather  than  a  direct  action  of  the  poison  in  question.  It  is 
not  only  in  the  case  of  chemical  poisons  that  the  to.xi- 
phylactic function  of  the  liver  is  exercised.  Exactly  the 
same  result  follows,  though  in  different  degree,  the  poisons 
produced  by  bacterial  or  protozoal  organisms,  or  auto-intoxi- 
cations. Toxic  degenerations  of  the  liver  are  therefore  shown 
from  the  following  conditions: 

1.  Chemical  poi-uns,  such  as  tetrachlorethaue,  trinitrotoluene, 
dinitrobeiizene,  diuitrophenol,  arsenoLienzoI  derivatives;  inoi-ganic 
arsenic  and  antimouy  compounds,  phosphorus,  arseuiuretted 
livdrogeu,  phosplioretted  hydrogen,  chloroform,  phenyl  hydrazine, 
tciluvleae  diamine,  and  many  others. 

2.' Bacterial  poisons,  sach  as  the  toxins  produced  iu  enteric  and 
p.iratyphoid  fevers,  typhus  fever,  influenza,  pneumonia,  strepto- 
coccal infections,  etc. 

3.  Prolozoal  poi.^ons,  such  as  the  toxins  produced  m  syphilis, 
yellow  fever,  spirochaetosis  ■  icterohaemorrhagica,  kala-azar, 
amoebic  dvsenterv,  malaria,  etc.  . 

4.  Auto-i'ntoxicaiiuiis,  such  as  the  changes  iu  the  liver  found  in 
uraemia,  recurrent  vomiting,  etc. 

The  Time  Factor  in  Toxic  Degeneratice  Conditions. 
The  time  factor  has  not,  I  think,  received  the  attention  it 
deserves  in  considering  the  degenerative  conditions  resulting 
from  the  action  of  toxins.  This  was  well  shown  iu  the  fatal 
cases  of  tetrachlorethaue  poisoning  described  in  my  Lett- 
somian  lectures,  1919.  In  some  of  the  acute  cases  au  exten- 
sive degeueratiou  of  the  liver  occurred  followed  by  death  with 
jaundice.  In  oue  fatal  case  the  illness  was  prolonged  oyer 
many  weeks,  and  symptoms  of  ascites  and  portal  obstruction 
supervened  before  death.  Dr.  Spilsbury  fouud,  on  poal- 
mortem  examination  in  this  case,  marked  fibrosis  of  the  liver 
in  addition  to  fatty  degeneration  of  its  cells,  tho  fibrosis, 
which  ho  termed  "  replacement  fibrosis,"  having  occurred  in 
tho  areas  of  tlic  liver  in  which  the  cells  had  undergone 
necrosis  from  the  effects  of  tho  poison.  In  another  case 
which  was  seen  by  mo  several  times  ascites  and  portal 
obstruction  followed  the  attack  of  tetrachlorethaue  jaundice. 
Paracentesis  was  performed  on  the  patient  twice  and  he  made 
a  complete  recovery.  Two  fatal  cases  of  acute  fatty  degenera- 
tion of  the  liver  due  to  alcohol  have  been  investigated  by  me 
in  which  the  liver  was  very  enlarged  and  yellow,  the  cells 
showing  very  marked  fatty  degeneration,  exactly  as  is  seen 
in  fatal  cases  of  delayed  chloroform  poisoning.  These  cases  of 
acute  alcoholic  fatty  degeneration  of  the  liver  are  rare,  but 
they  are  very  interesting  as  showing  that  in  some  cases 
alcohol  may  act  as  an  intense  liver  poison  like  chloroform, 
phosphorus,  etc.  It  appears  that  the  common  form  of  multi- 
lobular cirrhosis  usually  associated  with  alcohol  is  brought 
about  by  tho  comparatively  slow  action  of  alcohol  in  causing 
denencration  in  certain  parts  only  of  the  lobulo  of  tho  liver, 
and  the  destroyed  cells  become  replaced  by  fibrous  tissue, 
r'ivin"  tho  characteristic  histological  picture  of  portal 
cirrhosis.  Cnder  this  view  the  two  cases  of  tetrachlorethano 
poisoning  which  developed  cirrhosis   would    be  comparable 
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with  tlio  couditiou  resulting  from  the  more  prolonged  and 
less  iutense  action  of  the  poison  alcohol. 

The  tiuestion  has  been  raised  as  to  whether  the  jaundice 
resulting  from  chemical  poisons  such  as  tetrachloiethane, 
trinitrotoluene,  arsenobeuzol  compounds,  etc.,  may  not  bo 
really  due  to  some  bactciial  poisoning  rather  than  to  the 
direct  action  of  the  chemical  poisca.  It  has  been  said  that 
only  a  relatively  small  proportion  of  cases  of  jaundice 
occurred  amongst  the  workers  in  the  two  first- named  ooisous, 
and  that  if  the  poison  had  been  the  cause  of  the  jauudice 
a  higher  jauudice  incidence  would  have  been  expectoJ. 
I  think  that  the  best  answer  to  this  question  is  the  clinical 
evidence.  In  1914  I  personally  examined  a  large  number  of 
the  workers  exposed  to  letrachlorethaue  vapour,  and  a  large 
proportion  of  these  were  suffering  from  toxic  symptoms,  such 
as  anorexia,  morning  sickness,  general  malaise,  headache, 
etc.,  a  group  of  symptoms  often  called  '"toxic  gastritis." 
Jaundice  was  the  result  of  long  continuance  of  these 
symptoms,  and  hence  occurred  in  a  comparatively  few  cases, 
since  most  of  those  suffering  from  early  symptoms  gave  up 
work  for  a  time,  thus  preventing  the  occurrence  oE  jauudice. 
Dr.  W.  J.  O'Dunovan,  who  very  carefuUj'  investigated 
clinically  the  workers  exposed  to  trinitrotoluene,  found 
that  a  considerable  proportion  suffered  from  "  toxic 
gastritis,"  though  the  jaundice  cases  were  comparatively  few. 
The  condition  is  exactly  comparable  to  the  effects  of  alcohol, 
since,  as  everyone  knows,  symptoms  of  "  toxic  gastritis  "  occur 
for  a  long  period  before  the  d'jfiuite  clinical  symptoms  of 
cirrhosis,  with  possibly  jaundice.  In  the  case  of  the  arse:io- 
benzol  compouuds,  symptoms  of  ''toxic  gastritis"  usually 
occur  during  the  twenty-four  hours  following  the  administra- 
tion of  the  drug.  These  are  probably  due  to  impaired  hepatic 
function,  and  the  evidence  of  fatty  degeneration  of  the  liver 
cells  in  the  acutely  fatal  cases  is  sufficiently  conclusive  in  all 
three  poisons.  It  appears  to  me  that  there  is  no  doubt  that 
the  toxic  jaundice  resulting  from  the  action  of  chemical 
poisons  is  due  to  the  direct  effect  of  the  poison  on  the  liver, 
and  that  bafcterial  influences  are  unimportant. 

Delayed  Jaundice  following  Salvarsan  Poisonini), 
It  has  been  suggested  that  the  delayed  jaundice  occurring 
after  salvarsau  poisoning  is  duo  to  retention  of  arsenic  in  the 
body,  and  that  this  retained  arsenic  only  acts  on  the  liver  at 
a  considerable  period  after  its  administration.  It  is  well 
known  that  in  trinitrotoluene  poisoning  jaundice  may  occur 
many  months  after  exposure  to  the  poison  has  ceased.  In 
two  cases  the  period  was  over  nine  months.  It  is  also  known 
that  in  the  jauudice  cases  following  trinitrotoluene  the  urine 
was  found  free  from  trinitrotoluene  during  the  jaundice  attack. 
It  is  quite  clear  that  the  jaundice  resulting  from  trinitro- 
toluene was  due  to  the  liver  cell  damage  (hepatitisl  consequent 
on  the  trinitrotoluene  exposure,  and  that  when  the  jauudice 
was  present  the  trinitrotoluene  was  not  at  that  time  exerting 
its  effects.  The  jaundice  was  the  sequence  of  the  toxic 
action  of  the  poison  on  the  liver.  In  the  case  of  arseno- 
benzol  jaundice  exactly  the  same  explanation  holds  good. 
After  a  single  arsenobenzol  administration  the  urine  is 
after  three  weeks  found  free  from  arsenic,  but  no  doubt 
some  arsenic  is  deposited  in  the  hair,  nails,  and  epidermal 
tissues.  The  liver  is  then  comparatively  free  from  arsenic 
and  the  minute  amount  present  cannot  have  any  detrimental 
effect.  The  toxic  effect  of  arsenobenzol  on  the  liver  occurs 
within  a  few  days  of  its  administration  and  if  several  doses 
are  given  there  is  a  summation  of  toxic  effects.  These  give 
rise  to  a  degeneration  of  the  liver  cells  and  consequent  liver 
changes  which  may  be  included  under  the  term  •  hepatitis." 
It  is  the  "  hejiatitis "  resulting  from  the  administration  of 
doses  of  arsenobenzol  compounds  \vl;ich  gives  rise  to  jaundice, 
and,  just  as  in  the  case  of  trinitrotoluene  poisoning,  this 
jauudice  may  be  delayed  for  mouths.  In  no  cases  of  delayed 
arsenobenzol  JMudice  have  amounts  of  arssnic  bsen  found  in 
the  liver  which  could  at  that  time  have  Leen  causing  harm  to 
the  liver.  The  small  amount  of  arsenic  found  in  the  liver  in 
delayed  arsenobenzol  jaundice  where  a  prolonged  course  of 
the  drug  has  been  given  are  accounted  for  by  the  deposition 
of  the  arsenic  in  the  epidermic  tissues  and  the  gradual 
absorption  therefrom  of  slight  amounts  of  arsenic  which  could 
not  of  themselves  be  toxic. 

Catarrhal  Jaundice. 
Drj  Spence,  in  his  most  interesting  contribution,  has  pointed 
out  that  in  catarrhal  jaundice  there  is  for  a  few  days  definite 
evidence  of  impairment  of  hepatic  function,  as  shown  by  the 
laevulose  test.  I  hxve  no  doubt  that  "  catarrhal  jiundice," 
as  seen  in  peace  time,  is  exactly  the  same  condition  as  the 


"epidemic  catarrhal  jaundice"  which  occurred  during  the 
war,  and  which  was  described  by  me  in  the  Lettsomian 
lectures,  1919.  The  enlargement  of  the  liver  and  spleen  occurs 
in  both  of  these  conditions  and  the  symptoms  are  identical. 
The  jaundice  is  due  to  pathological  changes  in  the  liver  itself, 
probably  arising  from  a  bacterial  infection.  The  degeneration 
of  the  liver  cells  in  catarrhal  jauudice  may,  as  in  s"  me  cases 
recorded  by  me,  be  of  such  severity  as  to  cause  death  from 
auto  intoxication  and  atrophy  of  the  liver;  this  only  occurred 
in  about  0.4  per  cent,  of  the  cases  of  '^epidemic  catarrhal 
jaundice  "  seen  in  Mesopotamia  in  1917.  It  would  be  expected 
that  if  catarrhal  jauudice  is  hepatic  in  type  it  wonld  show 
a  definite  impairment  of  hepatic  function,  and  Dr.  Spence's 
confirmation  of  this  is  of  great  value. 

The  differential  diagnosis  between  catarrhal  jaundice  and 
arsenobenzol  jauudice  can,  however,  be  clearly  made.  In 
arsenobenzol  jauudice  there  is  a  history  of  the  administration 
of  the  drug  ;  there  is  absence  of  splenic  cnlargemLut ;  tlie 
enlargement  of  the  liver  is  not  always  so  uniform  as  it  is  in 
catarrhal  jauudice— thus  the  right  lobe  may  be  relatively 
more  enlarged  than  the  left  iu  salvarsan  jauudice.  In  both 
kinds  o'  jauudice  the  liver  diminishes  iu  size  considerably 
during  the  coutiuuauceof  the  jaundice,  but  the  diminution  is 
usually  more  marked  iu  the  case  of  arsenobenzol  jaundice. 
In  arsenobenzol  jaundice  the  laevulose  test  for  hepatic  func- 
tion remains  negative  for  a  longer  period,  while  iu  catarrhxl 
jaundice  Dr.  .Sponce  has  found  that  the  test  only  remains 
negative  for  abiut  three  days.  The  absolute  differentiation 
is  shown  by  the  presence  of  arsenic  in  the  urine,  the  hair, 
and  the  uaiis  in  the  case  of  arsenobenzol  jauudice.  It  is 
important  that  in  the  aaalysis  a  reliable  method  for  the 
detection  of  arsenic  should  be  employed,  such  as  the 
electrolytic  JIarah-Berzelius  test,  the  organic  matter  beiug 
destroyed  by  treatment  with  arsenic-free  sulphuric  and 
nitric  acids. 

Professor  M.  J.  Stewakt  (Leeds)  made  the  following  con- 
tribution to  the  discussion : 

Toxic  Jaundice  due  to  Trinitrotoluene. 
In  the  discussion  on  atrophy  of  the  liver  at  the  Cam- 
bridge meeting  two  years  ago,  brief  reference  was  m  ide 
to  the  after-history  of  a  series  of  cases  of  toxic  jauudice 
due  to  trinitrotoluene.  The  result  of  that  investigation 
was  so  .strikiug,  as  showing  the  remarkable  powers  of 
recovery  of  the  liver  from  what  must  have  been,  in  .some 
of  the  rases  at  least,  a  very  severe  destruc  ivo  lesion,  th;it 
I  felt  that  the  result  of  a  further  '•follow  up"  might  he 
of  interest  in  connexion  with  the  present  discussion.  Within 
the  past  fortnight,  therefore,  I  have  obtained  information 
about  all  of  the  17  cases  iu  that  series,  and  I  have 
personal!}'  seen  13  of  them.  They  had  all  suffered  witli 
toxic  jaundice  during  1916  or  in  the  early  part  of  19-7, 
so  that  a  period  of  from  five  to  si.x  years  has  now  elapsed 
since  their  illnesses.  Twelve  patients,  including  3  who 
were  dangerously  ill  (one  with  a  red  cell  count  of  less  tha  1  a 
million),  and  5  others  wlio  were  deeply  jaundiced,  are  now 
in  excellent  health.  Five  of  them  have  married,  of  whom  fo.ir 
have  borne  children  (one,  one,  two,  and  three  respectively) 
without  trouble  or  difficulty  of  any  kind.  Only  3  of  the 
twelve  now  complain  of  occasional  attacks  of  eiJigastric  pain, 
although  two  years  ago  nearly  all  of  them  had  this  symptom. 
Of  the  remaining  5  cases  in  this  series,  2  appear  to 
be  really  ill — one  with  gastric  ulcer,  for  which  she  has 
already  had  an  operation,  the  other  with  severe  epigis.rie 
pain  after  food,  and  occasional  vomitiug.  Neither  is  at  presout 
incapacitated,  and  the  latter  especially  is  well  nourished. 
The  other  3  patients  are  full  oE  complaints,  but  give  a  rather 
unconvincing  and  incoherent  account  of  their  symptoms. 
Their  attitude  rather  suggests  a  vague  hope  of  further 
comjiensation.  No  single  patient  has  had  any  return  of 
jaundice,  and  none  of  them  have  ascites.  On  the  whole  I 
think  it  may  be  said  that  so  far  as  ordinary  signs  and  sym- 
ptoms are  concerned,  none  of  the.se  17  patients  appeared  to 
liave  suffered  from  hepatic  inadequacy.  That  a  uumlier  of 
them  had  atrophy  of  the  liver  is  beyond  doubt.  At  the  time 
of  their  illness  3  oE  them  appeared.  S5^mptouiatically,  to 
have  the  disease  iu  as  severe  a  foim  as  several  of  those  who 
died,  and  half  of  them  were  deeply  jaundiced.  No  doubt  in 
such  cases  the  liver  is  now  the  seat  of  an  irregularly  distributed 
fibrosis,  but  the  after  histories  given  above  suggest  that  this 
is  a  strictly  limited  and  non- progressive  lesion,  probably  a 
pure  replacement  fibrosis.  It  is  equally  clear  that  sufiicieut 
regenerative  hyperplasia  of  the  nndestroyed  liver  tissue  has 
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taken  place  to  render  the  organ  functionally  sound.  In  due 
time,  uo  doubt,  old  cases  of  T.N.T.  jaundice  will  come  to  the 
2Jost-morlem  x-oom,  aud  opportunity  will  bti  affoidod  for  study- 
ing the  anatomy  of  the  healed  lesion. 

The  Cirrhosis  of  Haemochroinatosis. 
As  Sir  Humphry  RoUeston  has  mentioned  in  his  opening 
paper,  one  of  the  many  unsettled  problems  in  connexion  witli 
liaemochromatosis  is  the  relation  to  one  another  of  the  two 
chief  hepatic  lesions,  siderosis  and  cirrhosis.  The  older  view, 
which,  however,  is  still  held  by  many,  is  that  the  siderosis 
is  the  cause  of  the  cirrhosis.  .V  number  of  recent  writers 
believe,  on  the  contrary,  that  degeneration  and  cirrhosis 
constitute  the  primary  lesion,  and  that  deposition  of  haemo- 
siderin  occurs  in  consequence  of  this.  A  third  group  takes 
the  view  that  "  neither  factor  is  causative  of  the  other,  and 
presumably  the  two  are  duo  to  some  third  unrecognized 
cause "  (Dunn).  In  connexion  with  this  problem  there 
is  one  aspect  of  the  disease  on  which  I  think  sufficient 
stress  has  not  been  laid ;  I  refer  to  its  chronicitj'. 
The  observations  of  Muir  aud  Dunn,  Howard  and 
Stevens,  and  others  have  shown  that  in  well-marked 
haemochromatosis  the  total  amount  of  iron  stored  up  in  the 
liver  and  other  organs  is  simply  enormous,  requiring  for  its 
deposition  mauy  years  at  the  ordinary  dietetic  rate  of  iron 
intake;  Howard  aud  Stevens  even  suggest  fotty  years  as  the 
possible  length  of  time  in  their  case.  Now  it  seems  to  me 
unlikely  that  such  a  state  of  affairs  could  be  initiated,  and 
continued,  by  a  degenerative  and  cirrhotic  condition  of  the 
liver,  whereas  a  primary  siderosis,  lasting  many  years,  miglit 
very  well  be  the  starting  point  ultimately  of  the  degenera- 
tive hepatic  changes.  From  an  examination  of  seven  cases  of 
haemochromatosis  met  with  in  the  post-morlem  room,  aud 
illustrating  various  stages  of  the  disease,  I  have  endeavoured 
to  ascertain  whether  or  not  there  was  any  correspondence 
between  the  amount  of  hepatic  siderosis  and  the  degree  of 
cirrhosis.     The  result  may  be  shown  in  tabular  form : 
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Cases  1  and  2  )iad  primary  cancer  of  the  liver. 

The  result  of  this  e.Kamination  is  to  show  that  the  two 
processes,  on  the  whole,  keep  pace  with  one  another,  but 
that,  if  anything,  the  cirrhos  s  t(  nds  to  lag  behind  the 
pigmentary  deposition.  A  notable  point  emerging  from  this 
study  is  that  haemosiderin  may  exist  in  large  amount  in  liver 
cells  which,  apart  from  the  presence  of  the  pigment,  appear 
quite  healthy,  with  large,  well-stained  nuclei. 

Carcinoma  of  Liver  in  Cirrhosis  and  Haemochromatosis. 

In  a  series  of  6,000 post-mortem  examinations  made  durioo 
the  past  twelve  years  at  the  Leeds  General  lulirmary  there  were 
in  all  8  cases  of  primary  carcinoma  of  the  liver,  an  incidence 
of  0.13  per  cent.  In  4  cases  the  tumour  or  tumours  orioinated 
in  a  cirrhotic  liver,  and  in  2  others  in  an  organ  which  was  the 
seat  of  haemochromatosis  as  well.  In  all  there  were  149 
cases  of  portal  cirrhosis  in  the  .scries,  and  the  incidence  iu 
this  group  is  thus  no  less  than  4  per  cent.  So  far  as  cancer 
iu  haemochromatosis  is  concerned,  I  know  of  three  published 
casts  (U  ndliiusch,  Lohleiu,  aud  .Vchard  aud  Leblanc)  and 
ono  unpublished  (Dunn),  iu  addition  to  the  two  mentioned 
above.  Inasmuch,  therefore,  as  the  number  of  recorded 
casts  of  haemochromatosis  must  now  be  well  over  100,  it 
looks  as  if  the  incidence  of  carcinoma  iu  this  disease  is  no 
higher  than  iu  portal  cirrhosis  generally. 

Professor  Stu.vkt  McDonald  (Newcastle-upon-Tyne)  said  • 
I  veryn.uch  regret  that  I  have  been  uuablo  to  hear  the  whole 
ot  the  papers  {jiveu  m  this  discussion  owing  to  my  having  to 


take  part  in  the  proceedings  of  another  Section.  I  have  had 
the  opportunity,  however,  of  reading  Sir  Humphry  lioUeston's 
opening  paper  and  am  parti  ilarly  interested  iu  what  he  said 
in  regLird  to  the  grave  acute  degenerations  ot  the  liver  which 
may  occur  iu  syphilis  and  particularly  in  syphilitic  cases 
treated  by  arsenobenzol  compounds.  I  am  particularly 
obliged  for  the  opportunity  of  pointing  out  a  slight  error 
which  Sir  Humphry  KoUeston  has  inadvertently  made  with 
regard   to   my    views    on   this    subject.      In   a  paper  which 

'  I  wrote  in  the  beginning  ot  1918,  and  which  was  published 
in    the    British  Medic.il   Joubx.\l  (1913,  i,  p.  76i,   dealing 

I  with  a  group  of  cases  ot  acute  liver  atrophy  in  syphilitic 
patients  under  salvarsan  treatment,  I  arrived  at  some 
general  conclusions  with  regard  to  the  etiology  of  the 
condition.  In  that  paper  I  made  certain  suggestions 
which  have  attracted  some  attention,  and  which  have 
been  referred  to  in  the  recent  report  ot  the  Salvarsan 
Committee  of  the  iledical  Research  Council  (.Special  Report 
Series,  No.  66).  The  subject  is  an  extremely  difficult  and 
obscure  one,  and  the  Committee  have  been  unable  to  come  to 
any  definite  conclusion  as  to  the  exact  part  played  by 
salvarsan  iu  the  production  of  acute  yellow  atrophy.  From 
the  evidence  they  present  there  can,  I  think,  be  little  doubt 
that  salvarsan  accounts  for  the  increased  incidence  of 
jaundice  in  syphihtic  patients  under  treatment  by  modern 
methods,  .\rising  out  ot  my  paper  referred  to  above,  inves- 
tigations were  conducted  in  Newcastle  on  this  point,  and 
I  am  at  liberty  to  state  that  Dr.  R.  .\..  Bolam,  who  was 
primarily  responsible  for  the  clinical  side  of  the  investiga- 
tion, is  also  convinced  as  to  the  relationship  of  the  jaundice 
to  the  salvarsan  administration.  His  opinion  may  be  stated 
thus  : 

"In  the  ordinary  course  of  treatment  ot  syphilis  by  salvarsan 
conipuiuids  a  number  of  cases  of  jaundice  occur  towards  the  end 
ot  the  course  or  within  two  or  three  mouths  alter  its  completion. 
This  raises  ths  incidence  of  jaundice  in  syphilis  considerably 
beyond  wiiat  was  observed  in  pre-salvarsau  days.  If  a  more 
intensive  course  be  given,  the  percentage  ot  jaundice  cases  rises 
still  higher." 

In  the  case  ot  acute  liver  necrosis,  however,  the  direct 
relationship  cannot  be  made  out  so  clearly,  and  the  exact 
etiology  of  the  condition  still  remains  obscure.  The  Salvarsan 
Committee's  final  conclusion  includes  a  statement  "  that  the 
poisonous  action  is  possibly  dependent  for  its  occurrence  on 
the  presence  of  aJjuvaut  circumstances  of  a  nature  as  yet 
unknown."  There  must  be  sometiiiug  to  account  for  the 
extreme  rarity  of  the  condition.  Considering  the  thousands 
of  cases  of  syphilis  which  have  been  treated  by  salvarsan 
compounds  the  total  number  of  cases  of  so  called  acute  yellow 
atrophy  is  extremely  small.  I  have  suggested  the  possibility 
that  the  condition  only  occurs  when  several  factois  are 
working  together.  It  is  well  known  that  acute  liver  necrosis 
occurred  in  syphilitic  patients  in  pre-salvarsan  days  and  it 
appears  to  me  that  the  syphilitic  toxin  is  au  important 
factor  in  the  process.  We  know,  of  course,  that  certain 
other  toxic  agents — as,  for  example,  trinitrotoluene,  and 
possibly  certain  metabolic  poisons — may  induce  a  similar  or 
closely  related  change  in  the  liver.  We  are  not  concerned 
with  these  agents  in  this  particular  group  ot  cases,  but  for 
practical  purposes  we  may  fairly,  I  think,  take  the  syphilitic 
toxin,  and  the  arsenic,  and  possibly  mercurial  factors  as 
constant.  I  have  saggested  that  the  typical  phenomena  of 
acute  yellow  atrophy  only  appear  when  still  another  factor, 
bacterial  infection,  .acts  in  coujunctiou  with  some  or  all  ot  the 
others.  In  the  particular  group  ot  cases  I  described  I  did 
obtain  evidence  of  bacterial  invasion.  Admittedly  thecvidcuco 
is  incomplete,  as  it  w.is  only  obtained  post  mortem,  but 
similar  observations  have  beeu  made  elsewhere,  and  1  am 
still  convinced  that  iu  the  cases  I  referred  to  bacterial  infec- 
tion did  play  a  part  iu  the  process.  The  Salvarsan  Com- 
mittee points  out  very  fairly  that  iu  certain  cases,  or  groups 
of  cases,  there  is  a  certain  .amount  of  evidence,  apart  from  the 
actual  bacteriological  findings,  that  infection  may  be  an 
important  factor.  I  am  of  opinion  that  no  final  conclusion 
is  likely  to  be  arrived  at  .without  experimental  work,  and 
I  intend  to  continue  my  investigations  on  those  lines. 

Sir  ARCiiin.VLD  ('■  vrkoo,  iu  summing  up  the  discussion, 
referred  to  the  observatious  of  Hermann  Strauss,  published 
some  vears  ago,  upou  the  effect  oi  disaases  of  the  \\\^V  in 
lowering  tolerance  for  l.acvuloso  as  evidenced  by  the  occui- 
rence  of  alimentary  laavulo.^uria  after  comp.xratively  small 
doses  of  that  sugar. 
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OPENING    PAPER 

BY 

HUGH  MACLEAN,  M.D.,  D.Sc,  M.R.C.P., 

Professor  01  Medicine,  Univer-ity  of  London.  St.  Thomas's  Hospital. 

Every  aiedical  luan  interested  in  the  patliology  of  the  renal 
system  will  probably  aoree  that  the  subject  of  chronic  renal 
disease  presents  problems  that  are  as  difficult  aud  obscure  as 
any  arising  in  the  whole  field  of  clinical  medicine.  Many  of 
our  older  views  of  kidney  disease  have  gradually  changed  in 
the  light  of  modern  knowltdge,  and  we  can  now  obtain  a 
very  good  idea  as  to  the  general  state  of  the  renal  efficiency 
in  any  given  patient,  but  the  problem  of  prognosis,  and  parti- 
cularly that  of  ■  treatment,  still  bristles  with  innumerable 
difficulties. 

Much  has  beeu  published  recently  on  the  various  aspects  of 
renal  disease,  but  I  do  not  propose  to  enumerate  the  different 
opinions  expressed,  since  this  would  take  too  long,  and  at 
b.st  could  only  be  a  summary  of  very  diverse  views  and 
couclusious.  Instead  of  this  1  propose  to  give  you  certain 
c  inclusions,  based  chiefly  ou  the  results  of  a  large  scale 
experiment  carried  out  on  patients  obtaining  pensions  for 
ne  'hritis  from  the  Ministry  of  Pensions.  In  1919  an  arrange- 
ment was  made  with  the  Ministry  by  which  all  patients  in 
one  of  the  London  areas  should  be  carefully  examined  at 
intervals,  and  the  results  obtained  from  time  to  time  noted 
for  cumparison.  This  investigation  was  made  possible  by  the 
Medical  Research  Council,  which  was  good  enough  to  furnish 
the  necessary  equipment  and  cards.  This  experiment  has 
n  iw  gone  on  for  three  years,  and  it  is  hoped  that  it  will 
ultimately  furnish  data  on  which  the  principles  of  prognosis 
may  be  established  with  some  accuracy.  Already  mauy 
interesting  points  have  come  to  light,  but  it  will,  of  course, 
take  several  years  before  the  full  fruits  of  this  investigation 
can  be  obtained.  Already  over  17.000  complete  examinations 
have  been  carried  out  and  the  results  tabulated,  while  several 
patients  have  been  under  observation  for  nearly  four  }'ears. 

Beiore  passing  on  to  a  detailed  discussion  of  prognosis  and 
treatment,  it  is  necessary  to  give  a  short  account  of  the 
ilifferent  varieties  of  chronic  renal  disease.  In  this  con 
nexiou  I  wish  to  make  it  quite  clear  that  I  do  not  intend  to 
enter  into  the  problem  of  the  histological  appearances  of  the 
kidney  in  renal  disease.  This  is  largelj'  of  academic  interest 
and  has  little  or  no  bearing  on  either  of  the  points  under 
discussion  to-day.  In  spite  of  the  activity  that  has  so 
frequently  been  exhibited  iu  endeavouring  to  elucidate  this 
aspect  of  the  problem  of  renal  disease,  it  is  still  impossible 
to  forecast  the  exact  histological  condition  that  will  be  found 
2)osi  mortem  in  any  case  of  chronic  nephritis.  In  reality  the 
pathological  findings  are  ot  little  clinical  importance,  for 
what  we  have  to  deal  with  is  not  dead  histology  but 
living  function.  It  matters  little  what  the  microscopic  or 
macroscopic  appearances  ot  the  organ  may  be,  for,  whatever 
the  nature  of  the  jiost- mortem  changes  ultimately  found,  they 
all  operate  during  life  in  one  direction,  aud  give  rise  to  a 
more  or  le?s  impaired  efficiency  of  the  renal  system  with  all 
its  detrimeutal  consequences. 

Looking  at  the  problem  from  the  biochemical  point  of  view, 
I  think  all  observers  are  now  generally  agreed  that  two 
distinct  types  of  chronic  renal  disease  are  encountered.  In 
the  first  typo  to  be  described  the  chief  symptom  is  marked 
oedema,  and  frequently  no  other  important  manifestation  is 
present.  The  accumulation  of  fluid  iu  the  system  is  often 
so  great  that  the  internal  organs  of  the  chest  and  abdomen 
are  waterlogged,  and  unless  relief  is  a^'orded  the  patient 
dies  from  what  may  be  described  as  drowning.  Sometimes 
a  certain  degree  of  cardiac  aud  general  weakness  is  also 
present,  and  the  patient  may  occasionally  succumb  from 
cardiac  failure  aud  general  asthenia. 

Tlie  Ilijdraemic  Type  of  Kephritis. 
On  investigating  such  a  case  by  the  usual  biochemical 
tests  1)0  evidence  of  renal  inefficiency  is  found,  with  the 
exception  that  chlorides  are  cither  absent  or  deficient. 
The  amount  of  urine  passed  is  small,  and  it  always  contains 
excessive  amounts  of  protein,  and  frequently  large  numbers 
of  hyaline  and  other  casts,  but  there  is  little  or  no  evidence 
of  cardio  vascular  changes.  Examination  of  the  blood  shows 
no  retention  of  nitrogenous  bodies;  the  percentage  of  urea 
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and  other  nitrogenous  urinary  constituents  is  normal,  or  even 
above  the  average,  and  the  urea  concentration  test  shows 
that  the  kidney  is  capable  of  concentrating  urea  nearly  if 
not  quite  as  well  as  in  the  normal  subject.  Shortly,  iu  such 
a  case  there  is  no  evidence  whatever  of  any  defect  on  the 
part  of  the  renal  system  in  eliminating  the  waste  products  of 
nitrogenous  metabolism  ;  the  only  apparent  failure  is  in  the 
excretion  of  salt  and  water.  Because  of  the  marked  retention 
of  water  in  these  patients  I  have  on  former  occasions  referred 
to  this  type  of  case  as  the  hydraemic  variety  of  chronic 
nephritis ;  in  a  general  way  the  condition  corresiionds  to 
the  textbook  description  of  chronic  parenchymatous  nephritis, 
but  it  is  really  more  a  subacute  than  a  chronic  condition,  for 
in  a  comparatively  short  time  either  the  oedema  clears  up  or 
the  patient  succumbs. 

The  Azotaemic  Type  of  Chronic  Nephritis. 
This  type  of  chronic  nephritis  is  quite  diffi^rent  in  its 
manifestations  from  the  hydraemic  variety  just  described, 
and  is  characterized  by  a  defect  on  the  part  of  the  renal 
tissue  in  the  elimination  of  nitrogenous  waste  products. 
Salt  and  water  are  excreted  quite  well  ;  indeed,  the  amount 
of  urine  passed  is  often  excessive.  In  typical  advanced 
cases,  examination  of  the  blood  shows  an  increase  in  the 
urea  and  other  nitrogenous  bodies  su 'h  as  uric  acid  and 
creatinin.  The  normal  power  of  the  kidney  to  secrete  a 
urine  containing  a  much  higher  concentration  of  urea  and 
other  bodies  than  exists  in  the  blood  plasma  is  markedly 
interfered  with,  so  that  instead  of  concentrating  urea  in  the 
urine  to  an  extent  70  to  100  t  mes  that  present  in  the 
blood  the  concentration  is  much  lower  and  the  urine  may 
not  contain  more  than  10  times  or  less  the  mea  in  the 
blood.  The  urea  concentration  test  gives  low  figures,  and 
frequently  the  diastatic  value  is  also  low.  This  condition 
is  often  associated  with  cardio  vascular  changes,  which  may 
be  very  marked.  Generally,  albuminuria  is  not  very  exten- 
sive ;  indeed  no  protein  at  all  may  be  passed.  Large  numbers 
of  casts  are  often  present,  but,  ou  the  other  hand,  it  may  be 
impossible  to  detect  any  casts  even  in  carefully  centrifuged 
specimens.  Since  the  principal  result  of  this  type  of  chronic 
disease  is  an  interference  with  the  normal  power  ot  the 
kidney  to  excrete  nitrogenous  bodies,  it  may  be  referred  to 
as  the  azotaemic  type.  This  is  the  condilijn  which  is  always 
present  in  real  chronic  renal  disease  and  it  corresponds  with 
the  irsual  textbook  Leading  of  chronic  interstitial  nephritis. 

Mixed  Types  of  Chronic  Nephritis. 

The  above  brief  description  ot  the  two  types  of  renal 
disease  refers  to  typical  cases.  Not  infrequently  the  two 
types  may  be  manifest  in  the  same  patient,  when  marked 
oedema  and  retention  of  fluid  will  be  associated  with  a  more 
or  less  definite  inability  on  the  part  of  the  kidney  to  excrete 
nitrogenous  bodies  and  to  couceutrate  urea  and  other  sub- 
stances. This  combination  frequently  gives  rise  to  a  very 
grave  clinical  condition,  and  olten  terminates  fatally. 

Briefly,  the  chief  points  which  characterize  the  different 
types  may  be  summarized  as  follows : 

Mixed  Type. 
Oedema  may  be  well 
mai'ked. 


Uydraemic  Type. 

Marked    retention    of 

fluid      in      tissues ; 

severe  oedema,  etc. 

Xo  retention  of  nitro- 
genous products. 


Azotaemic  Type. 
No  oedema. 


Tendency  to  retention 
of  nitrogenous  pro- 
ducts. 


Little      evidence 
cardio-vascu 

c'-ianges. 


ot       Cardio- 


Beteiitiou     of     nitro- 
genous bodies. 


Card  io-vasculai 
changes  may  be 
marked. 


Indications  on  u-hich  Prognosis  is  Based. 

The  prognosis  in  any  case  ot  chronic  nephritis  depends 
chiefly  on  three  factors :  (1)  the  general  clinical  condition  of 
the  i)atient;  (2)  the  physical  state  ot  the  cardiovascular 
system  ;  (3)  the  results  of  biochemical  tests. 

With  regard  to  the  clinical  condition  it  is  unnecessary  to 
say  much  here,  since  the  main  symptoms  of  chronic  nephritis 
are  well  recognized.  General  weakness,  loss  of  flesh,  severe 
headaches,  vomiting  and  gastrointestinal  symptoms,  twitch- 
ing of  the  muscles,  convulsions,  mental  phenomena,  and  other 
uraemic  manifestations  are,  if  at  all  well  pronounced,  sure 
evidence  of  a  grave  condition  which  indicates  a  bad  prognosis. 
It  is,  of  course,  well  understood  that  even  very  definite 
uraemic  manifestations— such  as  convulsions,  for  instance— are 
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not  necessarily  associated  with  an  immediately  fatal  issue, 
and  sometimes  patients  recover  temporarily  and  live  for 
several  months,  or  perbaps  a  year  or  more,  after  these 
attacks.  lu  my  experience,  however,  no  patients  in  whom 
the  above  symptoms  were  well  pronounced  lived  for  any 
considerable  time.  Fuither,  in  all  cases  the  prognosis  is 
markedly  influenced  by  the  state  of  the  cardio- vascular 
system.     This  will  be  fully  discussed  later. 

With  regard  to  renal  tesls  it  may  at  once  be  said  that  they 
afford  much  more  definite  evidence  of  the  real  state  of  affairs 
thau  is  indicated  by  the  clinical  condition.  Indeed,  it  is  not 
uncommon  to  have  patieuls  boideiing  on  fatal  uraemia  who 
show  practically  no  clinical  symptoms  whatever,  aud  who 
are  quite  unaware  that  they  are  suffering  from  any  serious 
disease.  Such  patients  always  show  quite  definite  evidence 
of  the  true  conditiou  when  subjected  to  renal  tests.  So 
miirked  is  the  contrast  between  the  clinical  condition  and  the 
results  of  tests  in  some  patients  that  at  first  one  hesitated 
to  accept  the  grave  indications  of  the  tests.  Unfortunately, 
however,  in  the  great  majority  of  capes  the  result  belied  the 
clinical  condition,  and  very  soon  definite  sj'mptoms  appeared, 
terminating  in  tlie  death  of  the  patient.  As  the  result  of 
observing  a  large  number  of  patients  suffering  from  nephritis 
1  now  take  the  view  that  in  cases  where  the  clinical  conditiou 
is  not  in  accordance  with  the  results  of  tests  the  clinical  con- 
dition should  not  be  considered  very  seriously,  I  am  aware 
that  this  view  is  not  accepted  bj'  all  observers,  but  on  inquiry 
it  will  generally  be  found  that  the  upholders  of  the  clinical 
condition  as  against  the  results  of  renal  tests  are  generally 
individuals  who  have  had  little  or  no  personal  experience  of 
modern  methods  of  renal  investigation. 

Methods  of  Examiniilion  for  Eenal  Efficiency. 
Whatever  tests  an  observer  makes  use  of,  it  is  important 
that  he  should  adopt  some  definite  system  and  apply  this  in 
all  cases.  This  is  the  only  means  by  which  familiarity  with 
the  results  ot  renal  tests  can  be  obtained,  and  by  no  other 
method  is  it  possible  to  arrive  at  a  correct  interpretation  of 
these  results.  .At  St.  Thomas's  Hospital  we  make  use  of  the 
following  scheme  ;  it  is  easily  carried  out.  and,  in  my  opinion, 
furnishes  all  the  information  required  in  the  great  majority 
of  renal  patients.  In  each  subject  the  following  points  are 
investigated : 

.'\.  Geueral  ccii<titiou  aud  symptoms. 

li.  Caidio-vascular  condition  ;  Blood  pressure;  position  of  ape.x 

beat ;  nature  of  second  aortic  sound ;  condition  of  peripheral 

arteries. 
C.  Eeual  tests:   'll  Blood  urea  estimation.     (2)  Examination  of 

urine  for  protein,  casts,  blood,   leucocytes,  etc.     (3)  Urea 

concentration   factor.      (4)   Urea    concentration    test.      (5) 

Diastatic  test." 

The  Part  Played  by  Renal  Tests  in  Prognosis. 
Before  proceeding  to  a  discussion  of  the  importance  of  the 
caidio-vascular  conditiou  in  prognosis,  it  will  simjjlify  matters 
if  the  interpretation  of  the  renal  tests  referred  to  is  now 
described.  In  chronic  renal  disease  the  results  of  blood 
examination,  taken  iu  conjunction  with  the  urea  concentra- 
tion test,  furnish  perhaps  the  most  useful  knowledge  as  to 
the  condition  present. 

Examination  of  the  Blood. 
The  estimation  of  the  so  called  non-protein  nitrogen  of  the 
blood  is  of  very  great  value,  but  since  the  b'ood  urea  is  more 
easily  estimated  than  the  total  nitrogenous  products  the 
content  of  the  blood  in  urea  is  frequently  rel;od  on  iu  renal 
investigations.  This  estimation  gives,  iu  the  great  majority 
of  cases,  all  the  information  required,  but  it  must  be  under- 
stood that  the  normal  variations  of  blood  urea  are  com- 
paratively large  and  depend  to  a  great  extent  on  the  nature 
of  the  food.  In  the  healthy  normal  individual  on  ordinary 
diet  the  figure  for  blood  urea  should  lie  somewhere  in  the 
region  of  from  20  to  40  mg.  per  100  c.cm.  blood.  In  elderly 
people,  however,  it  is  not  uncommon  to  find  50  mg.  or  even 
more,  without  any  delinite  evidence  of  renal  disease  apart 
from  the  normal  senile  changes.  While  one  might  be  justitied 
in  taking  a  .serious  view  iu  the  case  of  a  young  patient,  aged 
say  20  years,  whoso  blood  contained  60  mg.  urea  per  100  c.cm., 
a  similar  urea  content  in  a  patient  ot  75  years,  and  taking  a 
similar  diet,  would  have  an  entirely  different  signiticauce.  It 
is  impossible  to  give  exact  figures,  since  the  blood  urea  con- 
tent varies  so  much  as  the  result  of  different  factors;  but  in 
general  it  may  be  said  tliat  the  older  the  patient  the  more 
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liable  he  is  to  have  an  increased  blood  urea  content,  and  for 
practical  purposes  the  blood  urea  concentration  of  the  average 
normal  individual  on  ordinary  diet  may  be  taken  as  ranging 
from  about  15  mg.  per  100  c.cm.  iu  the  young  adult  to  60  mg. 
or  i-o  in  individuals  over  70  years  of  age.  Wl.en  we  get 
beyond  this  amount,  the  conditiou  is  undoubtedly  abnormal, 
but  any  conclusions  drawn  from  blood  urea  examinations 
must  be  considered  in  relation  to  age  and  diet.  A  persistent 
high  urea  content  of  over  60  mg.  per  100  c.cm.  in  a  young  man, 
or  a  somewhat  higher  content  in  an  elderly  man,  is  of  grave 
siguificance,  as  it  indicates  that  probably  about  three-quarteis 
of  the  renal  tissue  is  not  functioning. 

It  is  most  important  to  note  that  no  prognostic  siguificance 
can  bo  attached  to  a  single  blood  urea  estimation,  unless 
other  tests  aud  the  clinical  symptoms  present  indicate  that 
the  condition  is  really  a  chronic  one,  for  temporary  increases 
of  the  blood  urea  are  by  no  means  uucommou  in  patients 
suffering  from  very  slight  degrees  of  nephritis,  aud  even  in 
cardiac  and  other  cases  where  there  is  no  reason  to  suspect 
the  presence  of  nephritis  at  all.  Persistent  high  blood  urea, 
however,  is  a  most  important  feature,  aud  is  of  much  signifi- 
cance in  enabling  us  to  form  au  opinion  as  to  the  gravity  of 
the  condition.  Iu  chronic  diseases  the  increased  urea  is 
practically  always  accompanied  by  some  increase  in  the  nrie 
acid  and  creatinin  of  the  blood  as  well,  aud  when  these 
substances  are  found  to  be  definitely  raised  the  outlook  is 
certainly  bad.  An  increase  of  blood  urea,  without  a  corre- 
sponding increase  in  the  total  non-protein  nitrogen,  is  not 
necessarily  of  much  importance,  but  it  is  rarely,  if  ever,  that 
a  definite  increase  in  urea  concentration  is  found  in  chronic 
nephritis  without  a  corresponding  increase  iu  the  uric  acid  and 
creatinin.  In  certain  non-renal  conditions  this  may  occur, 
but  even  then  it  is  unnecessary  to  estimate  anything  but  the 
urea,  for  the  true  aspect  of  the  case  can  be  ascertained  by 
combining  the  result  of  this  test  with  that  found  by  means 
of  the  urea  concentration  factor  and  the  urea  concentration 
test  now  to  be  described. 

Urea  Concentration  Factor. 
One  ot  the  chief  functions  of  the  kidney  is  to  excrete  the 
waste  products  of  the  blood  in  a  concentrated  form  in  the 
urine.  A  normal  kidney  has  to  deal,  on  the  one  side,  with 
blood  containing,  say,  20  mg.  urea  per  100  c.cm. ;  while,  on  the 
other  side,  it  secretes  a  urine  containing  perhaps  1  600  mg 
urea  per  100  c.cm.  Thus  in  the  formation  of  tirine  it  cou 
centrates  the  blood  urea  80  times,  and  it  is  this  power  o. 
concentrating  that  is  referred  to  as  the  urea  coucentratiou 
factor.  In  disease  this  power  of  concentration  is  frequently 
very  much  diminished,  the  extent  depending,  of  course,  on 
the  gravity  of  the  lesion.  In  chronic  nephritis  of  moderate 
severity  the  urea  concentration  factor  may  amount  only  to 
30  or  40,  while  in  .severe  cases  it  may  be  as  low  as  5  or 
even  lower.  Generally  speaking,  when  this  factor  is  below 
10  the  outlook  is  grave.  The  urea  concentration  factor  should 
always  be  estimated  in  patients  in  whom  a  blood  urea  estima- 
tion is  made  by  taking  a  saiuple  of  urine  immediately  after 
taking  the  blood  and  estimating  the  urea  in  both  blood  and 
urine.     The  result  obtained  from  the  fraction 

Mdligrams  of  urea  iu  nrine  per  100  c.cm. 

Milhgrams  of  urea  iu  blooU  per  lOJ  c.cm. 

gives  the  urea  concentration  factor. 

This  factor  is  of  very  great  value  in  correcting  our  inter- 
pretation ot  certain  cases  iu  which  the  blood  urea  is  high. 
If  the  urea  concentration  factor  is  also  fairly  high — or,  in  other 
words,  if  the  urine  contains  a  high  percentage  of  urea  (say 
2.5  or  so) — it  is  very  improbable  that  the  kidneys  are  in- 
efficient, and  the  high  blooil  urea  is  probably  dependent  on 
some  accidental  condition  rather  than  on  renal  changes. 

Urea  Concfnlration  Test. 
This  test  was  introduced  by  Maclean  and  de  Wesselow 
a  few  years  ago,  and  is  based  on  the  principle  of  ascertaining 
the  power  of  the  kidney  to  concentrate  urea  in  the  urine 
when  an  excessive  supply  is  present  in  the  blood.  The 
patient,  after  emptying  his  bladder,  receives  15  grams  urea 
dissolved  in  a  few  ounces  of  water.  Urine  is  collected  at  the 
end  of  each  hour  for  two  or  three  hours  and  the  urea  content 
estimated.  Generally  tho  nrine  passed  at  the  end  of  the 
second  hour  shows  a  higher  concentration  than  tliat  of  the 
first  hour,  and  this  sample  is  usually  taken  for  the  urea 
estimation.  The  lower  urea  content  of  the  first  hour's  urme 
is  due  to  diuresis  set  up  by  the  urea ;  this  diuresis  genordlly 
passes  over  during  the  first  hour,  but  may  continue  so  as  to 
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influeuce  the  result  of  the  second  hour's  urine.  In  such  cases 
tlie  urine  passed  after  the  third  hour  should  be  taken.  The 
total  amount  of  urine  excreted  should  not  exceed  120  c.cm. 
during  the  hour  in  wliich  the  urine  taken  tor  the  urpa  estima- 
tion is  passed.  It  is  important  to  note  that  this  test  dejiends 
ou  concentration  of  urea  alone  and  not  on  the  amount  ot  urea 
passed  during  a  given  period  or  other  irrelevant  points.  It  is 
necessary  to  empliasize  this,  as  the  principle  of  the  test  has 
been  completely  misunderst  od  and  mixed  up  with  other  tests 
in  quarters  where,  perhaps,  such  confusion  might  hardly 
be  expected  to  prevail. 

If  after  the  ingestion  of  15  grams  urea  the  patient  passes 
i.  sample  of  urine  containing  over  2  per  cent,  urea,  the  renal 
condition  is  fairly  {^ood;  if  the  concentration  is  2  5  per  cent. 
3r  over,  experience  indicates  that  the  kidney  may  be  accepted 
as  being  quite  efficient.  In  the  absence  of  diuresis,  concentia- 
tions  of  1.5  per  cent,  or  so  indicate  a  moderately  severe 
condition,  but  where  the  concentration  is  only  1  per  cent,  or 
less  the  outlook  is  grave. 

Dlastalic  Test. 
This  test  has  been  much  utilized  in  the  investigation  of 
renal  disease,  but  its  results  are  somewhat  erratic  and  its 
interpretation  frequently  difficult.  The  test  depends  on  the 
fact  that  normally  a  certain  amount  ot  diastase  is  secreted 
fiom  the  blood  into  the  urine,  the  amount  passed  being 
dependent  on  the  integrity  of  the  kidney.  Expressed  quite 
empirically,  the  urine  of  a  normal  individual  generally  con- 
tains from  6  to  20  units  of  diastase.  When  the  kidneyS  are 
diseased  the  amount  of  diastase  in  the  urine  is  reduced,  and 
may  be  represented  by  a  value  of  1  or  even  less.  In  short, 
the  lower  the  diastatic  value  the  more  intense  the  patho- 
logical changes  in  the  kidney  are  likely  to  be.  The  test  is 
useful  but  too  erratic  to  be  of  much  value  by  itself;  in 
conjunction  with  other  tests  it  is  sometimes  helpful. 

In  the  abseuce  of  marked  cardio- vascular  lesions  the  inter- 
pretation of  these  tests  and  their  bearing  on  prognosis  may 
be  summarized  as  follows.  When  severe  cardio-vascular 
manifestations  are  present  in  addition  to  the  nephritis  the 
prognosis  is  correspondingly  worse. 

Blood  Examination. 
When  the  blood  urea  is  persistently  much  over  50  milli- 
grams per  100  c.cm.  in  a  young  adult,  or  60  milligrams  in 
an  elderly  subject,  the  pioguosis  is  not  hopeful,  provided 
the  other  tests  give  similar  indications.  The  possibility  of 
increased  blood  urea  as  the  result  of  a  temporary  exacerba- 
tion grafted  on  to  a  chronic  nephritis  must  not  be  lost  sight 
of,  and  various  other  causes  of  increased  blood  urea,  quite 
apart  from  kidney  lesions,  must  be  remembered.  In  cases  of 
high  urea  content  tiiere  is  generally  an  increase  in  inorganic 
blood  phosphates,  and  such  a  combination  is  of  serious  im- 
port, Indeed,  it  would  seem  that  the  retention  of  phosphates 
is  in  some  way  connected  with  the  onset  of  uraemia,  so  that 
phosphate  retention  must  be  considered  as  a  serious  indica- 
tion. Progressive  increase  of  blood  urea  concentration  is  alsQ 
a  most  unfavourable  omen. 

Vrea  Concentration  Factor. 

When  this  is  low  the  outlook  is  very  grave.  When  it  gets 
to  the  region  of  2  or  3  the  case  is  hopeless  and  lite  cannot 
be  long  sustained.  Whatever  the  concentration  ot  the  blood 
urea  the  prognosis  is  good  if  the  urea  percentage  in  the  urine 
is  high. 

Vrea  Concentration  Test. 

When  the  blood  urea  is  high  it  is  unnecessary  to  do  this 
test  as  sufficient  urea  is  already  present  in  the  blood,  and  all 
that  is  required  is  to  estimate  the  urea  concentration  in  a 
specimen  of  urine.  Even  if  15  grams  urea  be  given  in  such  a 
case  no  increase  in  urinary  urea  is  obtained.  When  the  blood 
urea  is  normal  the  pathological  condition  is  naturally  less 
seveife,  but  the  extent  of  the  lesion  can  generally  be  indicated 
by  the  results  of  this  test.  If  the  urea  percentage  when  using 
this  test  is  over  2  or  2.5  the  kidneys  are  quite  efficient  to 
carry  out  their  lunctiona.  If  much  lower  i^rognosis  is  more 
serious. 

Diastatic  Test. 

In  severe  renal  lesions  the  diastatic  value  will  probably  be 
less  Hiau5,  but  little  importance  can  be  attached  to  this  test 
alonei'iii  any  given  case. 

Im-portancc  of  Cardio-vascular  Condition  in  Prognosis. 

The  state  of  the  heart  and  arteries  is  of  very  great  impor- 

iauce  in  helping  us  tc  forecast  the  probable  course  ot  chronic 


nephritis  ot  the  ordinary  azotaemic  variety.  The  opinion 
is  widely  held  at  present  that  arterial  sclerosis  and  other 
vascular  manifestations  are  generally  associated  with  marked 
deficiency  of  the  kidney,  and  that  many  of  the  symptoms 
exhibited  by  patients  with  high  blood  pressure  are  largely 
dependent  on  the  renal  condition.  Thus  it  is  generally 
assumed  that  a  patient  who  shows  definite  cardio  vascular 
changes  combined  with  slight  albuminuria,  and  perhaps  the 
passage  of  a  few  casts,  is  almost  necessarily  suffering  from 
more  or  less  grave  nephritis;  indeed,  the  tendency  is  to 
regard  the  cardio-vascular  changes  as  essentially  secondary  to 
the  kidney  lesion.  This  undoubtedly  is  the  correct  view  to 
take  in  many  cases,  but  there  is  now  sufficient  evidence 
to  prove  quite  conclusively  that  in  many  patients  with  high 
blood  pressure  and  other  cardio  vascular  changes  the  kidneys 
may  be  but  slightly  if  at  all  affected.  The  more  one  in- 
vestigates these  cases  the  more  apparent  does  it  become  that 
there  is  no  necessarily  close  relationship,  in  all  cases,  between 
the  condition  of  the  kidney  and  the  condition  of  the  cardio- 
vascular system.  In  many  patients  suffering  from  chronic 
nephritis  the  cardio-vascular  changes  uudoubtedly  become 
more  marked  as  the  renal  defect  progresses;  there  are,  how- 
ever, many  subjects  who  show  but  little  evidence  of  marked 
cardio-vascular  changes,  but  in  whom  the  i-enal  sjsteiu  is 
hopelessly  inefficient.  Conversely,  it  is  not  uncommon  to 
find  patients  with  very  marked  cardio-vascular  changes 
in  whom  but  little  evidence  of  renal  disease  can  be 
ascertained.  These  pjints  must  always  be  taken  into 
consideration  in  estimating  prognosis,  for,  in  a  general 
way,  apart  from  such  accidents  as  cerebral  haemorrhage, 
the  outlook  in  a  patient  with  high  blood  pressure  is  not 
so  bad  if  the  kidneys  are  efficient.  Indeed,  such  patients 
may  enjoy  comparatively  good  health  for  many  years,  even 
with  a  blood  pressure  as  high  as  200  mm.  mercury  or  even 
more.  This  observation  explains  the  curious  cases  one 
occasionally  finds  quoted  in  the  literature,  in  which  a  history 
of  high  blood  pressure  of  250  or  over,  frequently  associated 
with  retinitis  and  other  eye  changes,  was  not  incompatible 
with  the  enjoyment  of  fairly  good  health  for  several  years. 
In  such  patients  the  kidneys  were  uudoubtedly  effective,  at 
least  during  the  earlier  stages  of  the  condition;  in  some 
instances  the  so-called  uraemic  manifestations  which  were 
said  to  be  the  cause  of  death  were  nothing  more  than  the 

Table  I. — Patients  with  High  Blood  Pressure  but  Efficient 
Kidneiis. 
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direct  results  of  cardiovascular  degeneration  and  could  not 
be  regarded  as  evidence  of  death  from  renal  disease.  High 
blood  pressure,  wlien  associated  with  definite  and  advanced 
renal  chauges,  may  be  regarded  as  hopeless.  In  Table  I  are 
given  the  results  obtained  in  a  series  of  15  patients  with  high 
blood  pressure  and  vascular  changes,  in  whom  renal  efficiency 
tests  showed  definitely  that  the  kidneys  were  but  little 
affected  and  quite  etticient  to  perform  their  ordinary  func- 
tions. In  the  majority  of  these  patients  there  was  a  history 
of  acute  nephritis  some  years  before.  In  spite  of  the  high 
blood  pressnre  and  other  changes  present,  the  prognosis  in 
such  cases  is  much  more  hopeful  than  it  would  be  if  the 
■  renal  system  were  badly  involved. 

That  there  are  some  grave  cases  of  nephritis  in  which  the 
cardiovascular  system  is  not  involved  to  any  appreciable 
extent  is  seen  from  the  results  given  in  Table  II.  Here,  as 
the  figures  show,  the  renal  efficiency  in  many  cases  was 
hopelessly  bad  and  the  prognosis  about  as  grave  as  could  be. 

Table  IL— Patients  with  very  Dejective  Kidneys,  but  iw  Blood- 
Pressure  Changes. 
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ynlc—fhe  position  of  the  at  ex  beat  was  normal  in  Cases  1.  3,  and  4  ;  in 
Case  2  it  was  just  inside  the  nipple  line  in  the  fifth  space.  The  second 
ao.  tic  sound  was  normal  in  ali  four  cases. 

It  is  no  doubt  true  that  slight  renal  involvement  associated 
with  marked  cardiovascular  changes  is  not  more  coirmon 
tliau  the  converse — marked  renal  involvement  with  little 
or  no  cardiovascular  changes.  Usually,  of  course,  chronic 
nephritis  is  accompanied  by  some  involvement  of  the  cardio- 
vascular system,  but  this  is  not  necessarily  very  marked,  and 
varies  considerably  in  extent.  Types  of  marked  involvement 
of  both  cardio- vascular  and  renal  systems  are  given  in 
TaUe  III. 

T.\BLE  lll.—Palients  showiiifi  Well-marlad  Vascular  and 
Ren  U  Lesions. 
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•  These  patients  died. 

Sojne  General  Observations. 
In  the  majority  of  renal  patients  suffeiing  from  chronic 
interstitial  utphritis  azotaemic  nephritis)  it  is  not  very 
difliciilt  to  arrive  at  a  fairly  accurate  prognosis  when  the 
method  of  examination  suggested  is  carried  out;  this  i.s  more 
eBpLcially  the  case  when  the  patient   i«   under  observation  for 


some  time.  In  severe  conditions  the  clinical  symptoms  alona 
will  often  indicate  that  the  end  cannot  be  far  distant. 
Probably  it  is  true  that  chronic  renal  patients  with  marked 
eye  changes,  such  as  retinitis  and  haemorrhage,  do  not  as 
a  rule  live  more  than  one  or  two  years,  but  there  certainly 
are  many  exceptions.  When,  however,  we  consider  ve;y 
carefully  the  state  of  the  cardio- vascular  system  and  the 
results  of  renal  tests,  there  is  very  seldom  any  great  difficnltv 
in  arriving  at  a  definite  conclusion  as  to  the  condition  existing 
at  the  time  of  examination.  On  the  other  hand,  it  is  not  so 
easy,  in  some  cases,  to  estimate  the  probable  rate  of  progress 
of  the  disease,  and  frefjuently  this  can  only  be  done  by  repeated 
examinations  at  intervals.  Again,  the  liability  of  contracting 
an  acute  attack  of  nephritis  must  always  bo  considei-ed,  bat 
cannot  of  course  be  foreseen,  and  to  this  extent  we  must 
al  ways  be  working  in  the  dark. 

The  following  results  (Table  IV)  obtained  from  patients 
with  varying  degrees  of  nephritis  illustiate  some  of  these 
points : 

Table  IV. 
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Lud  sliyhtly  so  in  Case  2  ; 
ex  beat  was  in  the  left 
I  the  normal  position. 


Prognosis  in  Surgical  Operatiotis. 

Not  infrequently  the  question  of  operation  arises  in  the 
case  of  patients  who  happen  to  be  suffering  from  some  degree 
of  chronic  nephritis.  In  all  such  patients  renal  tests  on  the 
lines  just  indicp^ted  should  bo  carried  out,  when  it  will 
generally  be  quite  possible  to  say  whether  or  not  the  renal 
lesion  preclu<1es  operative  interference.  If  there  is  no 
increased  blood  urea,  and  the  result  of  the  urea  concentration 
test  is  good,  it  may  be  stated  with  some  certainty  that  the 
r^nal  condition  does  not  contraindicate  operation.  This  is  a 
very  large  subject  which  it  is  impossible  to  discuss  more 
fully  here,  but  it  may  be  said  that  experience  shows  that 
extraordinarily  accurate  forecasts  can  be  made. 

Frequently  after  operations  on  the  genito  urinary  organs, 
or  after  other  major  abdominal  operations,  the  patient  does 
very  well  for  a  few  days,  and  then  passes  into  a  conditibn 
which  is  frequently  associated  with  serious  symptoms,  and  is 
vaiiously  labelled  as  "peritonilis,"  "acute  post  anaesthetic 
dilatation  of  the  stomach,"  "  delayed  shock,"  "paralysis  of  the 
intestine,"  etc.  It  is  hardly  recognized  that  the  majority  of 
these  oases  appear  to  be  of  a  uraemic  nature,  and  generally 
clear  up  if  tlie  kidneys  are  moderately  efficient.  In  con- 
junction with  Dr.  I.  Jones  I  have  made  a  considerable  number 
of  observations  on  this  type  of  case,  but  as  a  full  report  will 
shortly  appear  it  is  unnecessary  to  discuss  the  matter  further 
at  this  stage. 

Treatment  of  Chronic  Nejihritis. 
The  detailed  treatmout  of  chronic  nephiitis  requires  little 
comment;  it  really  resolves  itself  into  the  treatment  of 
symptums  and  is  carried  out  by  the  use  of  the  ordiniuy  well- 
known  remedies,  with  slight  variations  depending  on  the 
particular  fancy  of  the  medical  practitioner.  In  all  ca^iss 
the  general  ngimo  is  important.  Warm  clothing,  hot  baths, 
careful  attention  to  the  bowels,  avoidance  of  exposure  to  cold 
and  wet,  and,  if  possible,  residence  in  a  warm  climate,  are 
factors  which  no  doubt  frequently  result  in  prolonging  life. 
I'nfcirtunately,  it  is  often  difficult  or  impossible  for  the 
piiticnt  to  avail  himself  of  all  these  measures.  When  he  can 
do  .so  nobody  will,  I  think,  deny  that  they  are  likely  to  prove 
helpful.  The  chief  interest,  however,  in  the  treatment  of 
chionic  renal  disease  revolves  round  the  question  of  diet, 
and  nearly  all  medical  men  are  careful  to  give  very 
stringent   injunctions  as  to  t'  '  nature  and  amount   of  the 
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food  wliicli  the  nephritic  patient  may  eat.  In  discussing 
this  problem  it  is  necessary  to  remember  tliat  the  two  forms 
of  disease  already  mentioned — tlie  liydracmic  or  chronic 
parenchymatous  form  and  the  azotaemic  or  chronic  inter- 
stitial form — present  rather  different  problems,  and  must  be 
dealt  with  separately. 

Diet  in  Chronic  Interstitial  or  Azotaemic  Type. 
The  usually  accepted  diet  for  chronic  interstitial  nephritis 
is  one  in  which  the  protein  constituent  is  low.  The  view 
adopted  is  that,  the  renal  system  being  the  chief  means  by 
which  waste  nitrogenous  products  are  eliminated,  these 
products  should  be  reduced  to  the  minimum  in  order  to  spare 
the  kidneys.  This  conception,  no  doubt,  contains  a  germ  of 
truth,  but  it  was  formulated  in  other  days  when  our  concep- 
tions of  protein  metabolism  and  of  renal  activity  were  very 
(lilferent  from  what  they  are  to-day.  Really  it  is  quite  an 
open  question  whether  protein  in  itself  is  at  all  detrimental 
even  in  cases  of  advanced  renal  disease.  I  am  at  present 
carrying  out  experiments  in  connexion  with  this  problem, 
but  the  subject  is  a  diiJicult  one  from  the  experimental  stand- 
Iioint.  It  is  quite  certain  that  even  complete  withdrawal  of 
protein  from  the  diet  in  cases  of  advanced  lesions  associated 
with  uraemia  does  not  influence  the  uraemic  manifestations. 
It  is  frequently  not  diflicult  by  the  use  of  a  carbohydrate  diet 
to  reduce  the  blood  urea  and  non-protein  nitrogen  in  a 
uraemic  patient  to  well  below  the  normal  value,  but  this  does 
not  influence  the  uraemia.  Until  our  information  on  this 
subject  is  largely  increased  it  will,  no  doubt,  be  wise  to 
restrict  the  amount  of  protein  consumed  when  treating 
advanced  cases.  On  the  other  hand,  it  is  important  to  bear 
in  mind  that  the  ordiuary  healthy  individual  requires  protein 
in  order  to  maintain  health,  and  that  the  minimum  amount 
necessary  seems  to  be  about  one  gram  per  Idlogram  of  body 
weight.  When  this  amount  is  materially  reduced  the  indi- 
vidual suffers  sooner  or  later.  It  would,  therefore,  seem  best 
to  allow  this  amount  of  protein  in  all  but  advanced  cases. 
In  patients  with  slight  or  only  moderately  severe  lesions,  it 
seems  best  to  give  a  diet  containing  a  fair  amount  of  protein, 
and  the  present  custom  of  putting  such  patients  on  slops 
containing  but  a  minimum  of  protein  is  to  be  deprecated. 
Many  such  patients  suffer  more  from  treatment  than  from 
the  renal  condition.  When,  therefore,  the  renal  tests  show 
that  the  kidney  lesion  is  not  severe,  much  benefit  is 
frequently  derived  from  an  increase  of  protein  food.  On  the 
■whole,  there  is  little  doubt  that  the  dietetic  treatment  of  the 
milder  forms  of  interstitial  nephritis  is  at  present  too  strict, 
and  the  patients  do  much  better  on  a  more  liberal  ration.  In 
every  case  before  putting  a  patient  on  any  form  of  restricted 
diet  the  condition  of  the  kidneys  should  be  carefully  ascer- 
tained, for  sometimes  the  presence  of  a  little  albuminuria  is 
the  sole  condition  that  can  be  found.  In  such  patients  dietetic 
treatment  is  supeifluous,  and  frequently  does  harm.  In  the 
more  severe  types  of  disease  it  is  pi-obably  advisable  to  limit 
the  protein,  but  even  here  a  fair  amount  should  be  given.  It 
must  be  remembered  that  the  body  will  itself  supply  waste 
products  from  its  own  tissues  when  little  or  no  protein  is 
given  as  food,  so  that  it  is  impossible  to  eliminate  altogether 
the  work  of  the  kidneys  in  excreting  waste  products. 

Diet  in  Hydraemic  or  Parenchymatous  NepJt-ritis. 
As  already  indicated,  there  is  no  retention  of  nitrogenous 
waste  products  in  this  variety  of  disease,  and  no  apparent 
diflieulty  on  the  part  of  the  renal  system  in  excreting  these 
products.  Theoretically,  therefore,  there  is  no  need  to 
restrict  protein.  Since  a  large  amount  of  protein  is  generally 
lost  in  the  urine,  an  additional  reason  for  the  giving  of 
protein  is  supplied.  Practically  it  is  found  that  a  large 
protein  diet  is  generally  more  effective  than  any  other 
measure  in  clearing  up  the  oedema  and  in  helping  to  restore 
the  patient  to  comparative  comfort.  This  type  of  disease 
constitutes  a  phase  which  is  essentially  of  moderate  dura- 
tion, for  under  favourable  conditions  it  tends  to  pass  into 
what  is  usually  a  mild  form  of  interstitial  nephritis.  It  may, 
howiiver,  pass  into  a  very  severe  form  of  the  interstitial 
variety,  and  in  such  cases  the  prognosis  is  grave,  t  util 
this  condition^representing  the  chronic  interstitial  type  of 
nephritis  —  supervenes,  the  ascites  and  oedema  persist. 
Epstein  and  others  have  shown  that  the  best  method  to  get 
rid  of  the  excess  of  tissue  fluid  is  to  give  large  amounts  o£ 
protein  in  the  diet.  There  is  no  doubt  that  large  protein 
ingestion  gives  wonderful  results  in  many  cases,  and  this 
mettidd  should  be  adopted  with  all  patients  sufi'ering 
frrm  typical  hydraemic  nephritis  without  any  azotaemia. 
Sometimes  tho^  ehmination    of    salt   from   the    diet   has   a 


marked  beneficial  efifect;  but  generally  this  alone  is  not 
sufficient ;  combined  with  high  protein  diet  it  is  very  often 
helpful.  The  exact  mechanism  by  which  protein  acts  in 
clearing  up  tlie  oedema  is  not  quite  understood,  but  the 
increase  of  blood  urea  which  naturally  follows  the  increased 
protein  ration  is  probably  the  chief  factor  on  which  this 
favourable  result  depends.  The  urea  acts  as  a  diuretic  and 
so  causes  an  increased  flow  of  urine.  In  proof  of  this  it  is 
frequently  found  that  daily  dosage  with  15  to  30  grams  of 
urea  for  a  few  weeks  will  clear  up  very  obstinate  cases.  In 
short,  the  best  treatment  for  hydraemic  nephritis  is  a  large 
salt-free  protein  diet,  accompanied  at  first  with  some  urea 
given  by  mouth.  Tliis  should  be  combined  with  rest  in  bed, 
hot-air  baths,  and  free  action  of  the  bowels. 

Decapsulation  of  Kidneys  in  Hydraemic  Ne})hritis. 

This  is  the  type  of  case  in  which  decapsulation  of  the 
kidneys  is  frequently  attended  with  an  improvement  of  the 
condition.  While  the  results  of  this  treatment  are  by  no 
means  uniform,  it  does  seem  that  many  patients  suffering 
from  obstinate  hydraemic  nephritis  are  greatly  benefited  b}' 
this  procedure.  The  symptoms  appear  to  suggest  that  the 
renal  channels  are  blocked  up  with  debris  and  swollen  cells 
so  that  fliuid  can  pass  with  difficulty,  and  so  it  is  easy  to 
understand  how  relief  of  this  tension  might  give  good  results. 
Personally  I  have  not  had  much  experience  of  this  treatment, 
but  what  I  have  seen  suggests  that  in  hydraemic  nephritis 
operative  procedures  of  this  nature  will  play  a  much  larger 
part  in  the  future  than  has  been  the  case  in  the  past. 

Though  the  disciis'iion  of  the  treatment  of  chronic  nc  phritis 
is  necessarily  somewhat  curtailed,  we  must  face  the  fact 
that  at  present  there  is  no  specific  treatment  for  this  con- 
dition, and  much  work  must  still  be  done  before  we  can  be 
at  all  certain  of  the  best  means  of  combating  this  insidious 
lesion,  and,  if  possible,  preventing  its  advance. 


DISCUSSION. 
Dr.  John  D.  Comrie  (Edinburgh)  said  :  One  should  not  lose 
si^ht  entirely,  I  think,  of  certain  old  and  simple  methods  of 
testing  the  condition  of  the  kidneys.  The  absolute  amount 
of  alb'umin  that  a  nephritic  patient  passes  is  no  criterion 
whatever  of  the  state  of  kidney  inefficiency,  for  the  leak  may 
be  of  a  merely  functional  character,  even  when  it  is  pro- 
nounced in  degree  ;  and  on  the  other  hand  the  kidneys  are 
often  very  much  damaged  in  structure  and  in  efliciency  when 
a  mere  trace  of  albumin  appears  in  the  urine.  Nevertheless, 
if  a  case  of  parenchymatous  nephritis  be  under  continual 
observation  and  treatment,  and  if  the  albumin  be  carefully 
estimated  every  day,  a  useful  indication  as  to  prognosis  is 
obtained,  so  that  if  a  progressive  diminution  is  noted  the 
si"n,  caeteris  paribus,  is  favourable.  Again,  the  question  as  to 
how' the  patient  secretes  water— or  in  other  words  the  main- 
tenance of  the  normal  proportion  between  the  amounts  of 
day  urine  and  of  night  urine— is  of  much  importauce.  This 
is  an  indication  mainly,  I  think,  of  the  state  of  the  cardio- 
vascular system  as  regards  hypertrophy  and  sclerosis.  Various 
methods  have  been  suggested  by  Loathes,"  John,-  etc.,  for 
carrying  out  this  test,  but  the  most  satisfactory  in  my  opinion 
is  to  mwisure  the  quantity  of  night  urina  (9  p.m.  to 7  a.m.)  in 
one  collection,  and  the  day  urine  in  seven  two  hourly  (7  a.m. 
to  9  p  m  )  collections.  Normallv  the  total  night  urine  is  not 
greater  than  anv  one  of  the  two-hourly  day  urine  samples, 
which  show  also"  considerable  fluctuation.  In  the  nephritic 
with  marked  arterio  sclerosis  there  is  "fixation  "  of  the  rate  of 
excretion  the  two-hourly  excretion  tending  to  be  more  and 
more  the  same  by  day  and  night  as  the  condition  becomes 
progressively  worse.  This  rule,  as  shown  by  Boyd  and 
Malcolm  Smith,"  is  not,  however,  always  true,  especially  in 
cases  of  severe  nephritis  with  little  arterio- sclerosis,  and 
tiius  the  test  is  not  of  value  in  all  cases.  The  same  un- 
reliability attends  the  estimation  of  the  rate  of  secretion  of 
chlorides  of  potassium  iodide,  and  of  some  other  easily 
soluble  substances,  whose  amount  is  a  function  of  tlie 
water  excretion.  The  amount  of  pancreatic  diastase  excreted 
in  the  urine  I  have  also  found  to  be  so  variable  as  to  be  often 

unreliable.  ,  .  ,    t     ,  l      ^■ 

The  three  tests  upon  which  I  place  most  reliance  are  : 
(1)  the  estimation  of  blood  urea;  (2)  the  urinary  urea 
concentration  test;  (3)  the  excretion  of  phenolsulphone- 
phthalein.  Any  one  test  is  liable  to  have  fallacies,  and  the 
kidneys  may  give  a  fair  reaction  with  one  while  bemg  less 

Itaiicet   1920,  ii.  p.  923. 

"Uiinch.  nud.  irocheiisc/ir.,  February,  1921,  p.  180. 

»  British  Medical  Joubnai.,  1921,  ii,  p.  428. 
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efficient  with  the  others,  so  that  these  tests  form  useful 
mutual  controls. 

1.  Tlie  estimation  of  blood  urea  is  simply  carried  out  by 
the  urease  method.  One  must  bo  sure  that  the  ferment  used 
is  active,  and  for  the  same  reason  one  must  be  careful  not  to 
raise  the  temperature  of  incubation  above  110  F.  Any  rise 
above  50  mg.  1  er  100  c.cm.  of  blood  indicates  a  marked  urea 
retention  ;  and  if  it  be  permanently  over  ICO  the  case  is 
almost  invariably  a  serious  one;  in  bad  cases  of  acute 
uraemia  it  may  reach  two  or  three  limes  that  amount  and 
death  is  then  very  likely.  A  uopative  result  is  not,  however, 
proof  of  normal  renal  eflicieucy,  since  persons  with  marked 
nephritis  often  have  a  normal  blood  urea  ot  30  mj;.  or  there- 
about. This  applies  to  cases  of  subacute  diffuse  nephritis,  or 
hydraemic  nephritis,  with  a  special  tendency  to  dropsy.  lu 
such  cases  the  patient  may  throughout  the  whole  course  of 
the  disease  show  no  accumulation  of  urea  in  the  blood.  This 
fact  is  particularly  important  to  bear  in  mind  in  cases  where 
the  estimation  of  bleed  urea  is  used  as  a  test  for  the  capacity 
of  the  patient  to  undergo  a  severe  surgical  operation.  The 
blood  urea  is  also  a  valuable  dietetic  indication.  These 
dropsical  patients  with  low  blood  urea  are  benefited  by  a  diet 
containing  protein  foods  ot  easy  digestibility — for  example, 
mutton,  chicken,  and  fish — while  cases  of  the  azotaeiuic  type, 
with  raised  blood  urea,  should  be  kept  for  long  periods  on  a 
milk  and  carbohydrate  diet. 

2.  The  urinary  urea  concentration  test  is  the  simplest  test 
to  carry  out,  and  affords  a  very  good  general  indication  of  the 
renal  efficiency.  It  is  carried  out  by  administering  15  grams 
of  urea  in  200  c.cm.  of  water,  and  estimating  the  percentage 
of  urea  in  the  second  hour's  specimen  of  urine.  A  percentage 
of  3.5  or  over  indicates  a  normal  renal  function ;  over  2  per 
cent,  it  is  compatible  with  a  fair  degree  of  health;  and 
persisting  below  2  per  cent,  in  spite  of  treatment  it  is  very 
unsatisfactory.  Persisting  below  1  per  cent,  it  is  a  sign  of 
impending  death.  It  is  often  noticed  that  the  diuresis  caused 
by  the  urea  produces  a  low  reading,  and  I  would  suggest  a 
correction  as  follows  for  the  watery  state  of  the  uriue  pro- 
duced by  this  hydrodynamic  response  of  the  kidnej'.  The 
usual  amount  of  urine  passed  after  the  urea  test,  in  the  second 
hour,  is  about  150  c.cm.,  and  the  reading  could  be  corrected 
to  that  amount  by  the  following  formula — 

150' 

where  C  is  the  concentration  expressed  in  terms  of  the  average 
quantity  of  urine  passed  in  the  second  hour  after  the  test. 
t^  the  actual  quantity  passed,  and  U  the  percentage  of  urea 
found  in  this.  For  example,  if  the  patient  passes  250  c.cm. 
in  the  second  hour  and  this  is  found  to  contain  2  per  cent,  of 
ur  >a,  then 

r.        o      250      ,  , 
L  =  I  ■   —  =  3.3  per  cent., 
IjO  '- 

that  is,  the  figure  corrected  for  the  watery  diuresis.  Other- 
wise, if  the  quantity  of  urine  is  much  above  or  below  150  c.cm., 
one  must  simply  discard  the  lest  and  try  it  again  next  day. 

3.  The  phenolsulphonephtlialein  te^t  has  been  used  by 
the  writer'  constantly  for  the  past  twelve  years,  and  he 
regards  it  as  the  best,  though  not  the  simplest,  individual 
test.  It  has  certain  requirements  and  fallacies.  In  the  first 
place,  one  must  measure  very  accurately  for  intramuscular 
injection  1  c.cm.  of  the  phenolsulphonephthalein  solution 
(containing  6  mg.  of  pigment).  The  urine  must  be  completely 
voided  for  the  two-hourly  samples,  and  rendered  strongly 
alkaline  by  10  c.cm.  of  10  or  15  per  cent,  caustic  soda.  The 
pigment  of  the  urine,  and  especially  the  presence  of  b'ood, 
(constitute  considerable  fallacies  unless  care  be  exercised. 
These  can  be  avoided  by  filtration  and  the  use  of  a  suitable 
optical  filter  introduced  below  the  prism  of  the  colorimeter,  as 
shown  in  the  following  table,  which  gives  the  average  of  a 
number  of  observations: 
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The  most  correct  reading  is  thus  obtained  by  filtering  the 
urine  through  a  fine  filter  paper  and  using  an  optical  colour 
screen.  The  excretion  of  ihis  substance  should  take  place 
chiefly  in  the  first  hour,  and  the  amounts  of  the  two  hours 
should  total  at  least  70  per  cent.;  excretion  of  50  per  cent,  is 
compatible  with  recovery  uiider  treatment;  30  per  cent,  is 
low,  but  life  may  proceed  on  a  low  plane  of  vitality ;  an 
excretion  below  20  per  cent,  is  bad,  and  if  it  persists  much 
below  this  figure  death  usually  ensues  within  a  few.months. 

Dr.  J.  Odery  Svmes  (Bristol)  said  :  I  wish  to  confine  my 
remarks  to  the  prognosis  and  treatment  in  chrome  paren- 
chymatous nephritis.  All  textbooks  agree  that  this  is  one  of 
the  most  unfavourable  and  rapidly  fatal  forms  of  nephritis. 
Jeanselme  in  his  recent  work.  Maladies  des  liehis,  says: 
"  Death  takes  place  in  from  three  to  twelve  months,  and  is 
often  hastened  by  cardio-pulraonary  or  intestinal  complica- 
tions, septic  infections,  cachexia,  and  emaciation."  The 
question  I  wish  to  ask  is:  Is  there  such  a  condition  as  pure 
clirouic  parencli3'matous  nephritis  (large  white  kidney),  and, 
if  there  be,  is  the  prognosis  so  invariably  unfavourable  as  is 
generally  accepted?  By  chronic  parenchymatous  nephritis 
is  generally  meant  a  tubular  nephritis  accompanied  by  much 
oedema,  deficient  e-xcretion  of  salt,  diminished  quantity  of 
urine  of  high  specific  gravity,  uuich  albumin,  numerous  casts, 
but  in  which  uraemia  is  uncommon,  the  blood  pressure  is  not 
raised,  ocular  symptoms  are  rare,  and,  most  important  of  all, 
the  renal  efficiency  is  fair.  My  clinical  experience  has  been 
that  if  such  a  condition  as  tubular  or  chronic  parenchymatous 
nephritis  exists  it  is  extremely  rare,  and  if  it  exists  we  must 
considerably  modify  our  view  of  the  gravity  of  the  prognosis. 

.Since  I  have  adopted  renal  efficiency  tests  and  blood  urea 
estimations  I  have  had  fifty-two  cases  of  nepliritis  in  my 
wards.  Two  of  these  were  diagnosed  as  chronic  parenchy- 
matous nephritis.  Both  are  still  alive  three  years  from  the 
commencement  of  their  illnesses,  and  a  closer  examination  of 
their  cases  makes  it  almost  certain  that  the  condition  was 
one  of  subacute  diffuse  nephritis.  Similarly  with  cases  seen 
before  the  renal  tests  were  introduced — a  very  striking 
example  of  chronic  parenchymatous  nephritis  who  was 
admitted  under  my  care  in  1904  is  still  alive  to-day.  Ho 
was  in  the  Bristol  General  Hospital  from  February  t-> 
October,  19C4,  with  gross  oedema  requiring  repeated 
tapping,  and  w,as  discharged  in  the  same  condition.  He 
had  all  the  typical  signs— anaemia,  dyspepsia  small  amount 
of  uriue  (specific  gravity  1020),  albumin  7  to  9  parts  per  1000, 
lew  blood  pressure,  urea  excretion  fair.  The  oedema  per- 
siste<t  for  six  months  after  his  discharge.  In  1911  the  high 
total  of  daily  urine,  low  specific  gravity,  and  a  trace  of 
albumin  suggested  secondary  sclerotic  changes,  and  in  1919 
this  was  the  same,  and  his  phenolsuphonephtbalein  excretion 
was  23  per  cent.  only.  The  blood  nitrogen  was  very  liis;!'. 
The  sodium  chloride  excretion  was  normal,  the  two  hourly 
specific  gravity  never  above  1012.  Here  was  a  case — the 
most  typical  of  chronic  parenchymatous  nephritis  I  can 
produce  in  twenty  years  ot  hospital  work  :  yet  he  has  lived 
eighteen  years  after  his  initial  attack.  I  recall  one  other  case,  a 
minister.  He  was  superannuated  in  1885  on  account  of  chronic 
parenchymatous  nephritis  (large  white  kidney),  but  is  alive  and 
well  to-day  at  the  age  of  69  years.  The  albumin  amounts  to  2 
parts  per  1000,  the  vessels  are  slightly  thickened,  the  lieart  fs 
not  enlarged,  the  blood  pressure  not  raised.  The  point  I  wish 
to  emphasize  is  that  wo  must  either  sternly  modify  our  con- 
ception as  to  the  grave  prognosis  in  this  disease,  or  we  must 
deny  altogether  that  there  is  such  a  condition  as  a  chronic 
tubular  nerhritis.  Personally,  I  favour  the  latter  course  not 
only  on  clinical  but  also  on  pathological  "rounds,  for,  except 
in  the  kidney  of  pregnancy.  I  never  see  a  case  in  which  the 
brunt  of  the  disease  is  borne  by  the  tubuli  whilst  the 
glomeruli  are  but  slightly  affected.'  Nephritis  is  essentially 
a  vascular  intoxication,  and  invariably  the  glomerulus  suffers 
primarily  and  the  tubular  destruction  is  entirely  secondary 
and  consequential.  There  is  no  ground  for  the  view  that 
largo  white  kidney  is  a  disease  per  se  and  that  tlio  prognosis 
is  peculiarly  unfavourable.  The  terms  "parenchymatous 
nephritis"  and  "tubular  nephritis,"  with  their  evil  omen, 
ought  to  be  abolished  from  our  nomenclature,  an<l  the  large 
white  kidney  regarded  as  a  phase  of  a  glomerular  (or  diffuse) 
nephritis;  a  subacute  or  chronic  phase,  probably  progressive 
towards  .an  interstitial  nephritis  but  not  necessarily  ihime- 
diately  dangerous,  and  indeed  compatible  with  a  prolonged 
period  of  comfortable  Hving. 

With  regard  to  the  cpiestion  of  treatment  ot  the  chronic 
oedematous  type  of  nephritis  1  have  only  to  note  two  points. 
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First,  it  is  not  worth  wliile  submitting  the  patient  to  the 
prolonged  salt-free  diet  of  Karrell  or  the  still  more  prolonged 
super-proteiu  diet  of  Epstein  when  a  diuresis  immediate  and 
iu  every  way  satislactory  can  bs  established  by  tlie  adiuinis- 
tratioa  of  urea.  There  appear  to  be  no  ill  effects  follow- 
ing the  administration  of  urea.  I  have  recently  had  two 
boys  under  my  care  aged  12  and  14,  and  one  took  18,000  grains 
in  thirty  days  and  the  other  7,000  grains  in  thirteen  days 
with  great  benefit.  The  blood  urea  in  the  first  case  at  the  end 
of  the  course  was  50  nig.  per  100  c.cm.  For  many  days  after 
the  drug  is  withdrawn  the  diuresis  continues  aud  the  oedema 
shows  no  sign  of  returning.  I  have  not  hesitated  to  give  to 
these  oedematous  cases  a  diet  containing  30  to  50  grams  of 
protein  a  day,  and  they  appear  to  do  better  than  when  on 
a  limited  scale.  The  second  point  is  that  the  oedematous 
case  may  be  kept  too  long  in  bed.  Tliere  is  no  doubt  in 
my  mind  that  a  moderate  degree  of  exercise  hastens  the 
disappearance  of  tbe  oedema  aud  generally  benefits  the 
patient.  It  should  not  be  forgotten  that  chronic  nephritis 
in  any  form  leads. to  an  anaemia  of  the  aplastic  type,  and 
that  tins  condition  is  greatly  benefited  by  the  administration 
of  iron  and  arsenic. 

Pi'o'essor  J.  Sn.4w  Dunn  (Birmingham)  said:  Until  we 
have  more  certa  u  information  regarding  the  normal  physio- 
logy of  renal  secretion  it  will  be  impossible  to  obtain  any 
complete  conception  of  the  relation  between  the  morbid 
changes  in  the  kidneys  and  the  impairment  of  renal  function 
iu  uephritLs.  Still,  something  may  be  gained  for  the  prognosis 
aud  treatment  of  chronic  renal  disease  by  a  more  thorough 
correlation  of  modern  clinical  and  pathological  methods  of 
iuvestigition.  Generally  speaking,  in  nephritis  the  glomeruli 
and  tubules  are  always  both  affected  by  pathological  change, 
althoui^h  the  type  of  lesion,  its  extent,  aud  the  proportion 
b 'tween  glomerular  aud  tubular  lesions  vary  greatly  in 
different  instances.  As  regards  type,  the  lesions  may  be 
grouped  provisionally  under  the  headings  (1)  alterative  and 
(2 1  destructive. 

1.  Allerative. — Here  the  glomeruli  are  free  from  gross 
changes  and  their  capillaries  are  patent :  there  may  be  some 
fatty  degeneration  of  the  capillary  endothelium,  and  there  is 
evidence  that  the  capillary  walls  a'low  the  leakage  of  albumin 
from  the  blood.  The  tubular  changes  are  m  ire  obvious, 
couprisicg  fatty  degeneration,  hyaline-droplet  degeneration, 
and  oedematous  swelling  of  the  epithelium,  but  there  is  often 
little  actual  catarrh  or  los.s  of  cells.  Where  alterative  changes 
arc  present  in  the  purest  form  the  nephritis  is  mi)st  purely 
of  hydraemic  type  and  shows  least  evidence  of  urea  retention. 
The  evidence  suggests  a  loss  of  balance,  a  pathological 
modification  of  excretion,  rather  than  a  diminution  of 
excretory  power.  It  is  quite  possible  that  the  fuuction  of  the 
tubular  ep  thelium  is  so  altered  as  to  cause  a  greater  re; 
absorption  of  constituents  than  normal,  thus  accounting  for 
abnormal  retention  of  water  and  salts. 

2.  JJeslructive. — Here  the  glomeruli  are  obviously  grossly 
diseased;  the  capillaries  are  often  blocked  by  endothelial 
cells,  or  there  may  be  closure  of  groups  of  capillaries  by 
miliary  thrombi  resulting  in  infarction  and  fibrosis  of  the 
t.ifts.  Accompanying  this  there  may  be  catarrh  of  the 
glomerular  epithelium,  adhesions  between  tuft  and  capsule, 
and  thickening  of  Bowman's  capsule.  All  of  these  phenomena 
tend  to  the  ablation  ot  glomerular  function,  thus  cutting  off 
the  function  of  excretion  at  its  source.  It  is  important  that 
these  lesions  are  often  focal  in  character,  and  some  tufts  may 
remain  normal.  The  tubules  here  also  suffer  markedly ;  the 
epithelium  becomes  lowered  iu  type  ;  there  is  much  catarrh, 
and  in  later  stages  there  is  more  and  more  total  destruction 
and  atrophy  of  tubules.  Associated  with  these  grosser 
changes  iu  the  parenchymatous  elements  there  is  extensive 
overgrowth  of  interstitial  fibrous  tissue.  The  effects  of  the 
destructive  type  of  change  are  seen  in  purest  form  in  so  called 
chronic  iutirstitial  nephritis,  and  comprise  raiinly  a  tendency 
to  retention  of  urea  aud  to  elevation  of  arterial  blood  pressure. 
These  effects  may  be  assumed  to  depend  on  lack  ot  filtration 
owing  to  loss  of  glomeruli.  The  tubular  function  must  also 
be  greatly  diminished,  as  the  loss  of  tubules  is  enormous; 
possibly  this  accounts  for  the  tendency  to  polyuria  iu  su^h 
cases  owing  to  inefficient  reabsorption  of  the  gloiiieru'ar 
filtrate.  While  it  is  possible  to  define  those  two  main  groups 
of  r^j^al  lesions  it  is  probably  comparatively  seldom  that  they 
occur  in  approximately  pure  form.  In  many  instances  they 
are  combined,  and,  further,  they  occur  together  in  varying 
proportion,  so  that  it  is  extremely  difficult,  if  not  impossible, 
to  project  the  nature  of  renal  lesions  from  a  consideration  of 


the  clinical  aspects  of  a  case.  Reference  has  been  made  to 
the  recognition  of  cases  showing  clinically  a  high  blood 
pressure  with  totallj'  unimpaired  renal  function.  In  relation 
to  this  it  may  be  remarked  that  in  post-mortem  work  it  is 
much  commoner  to  find  evidences  ot  the  existence  of  a  high 
blood  pressure  associated  witli  arteriosclerotic  atrophy  of  the 
kidneys  than  with  any  form  of  chronic  nephritis. 

Dr.  K.WHERiNE  O.  Robertson  (Glasgow)  said:  Judging 
from  the  literature  on  renal  disease  it  appears  that  while 
much  has  been  done  in  the  study  of  renal  disorders  from  the 
pathological,  clinical,  and  more  recently  from  the  biochemical 
points  of  view,  little  attempt  seems  to  have  been  made  to 
correlate  these  findings,  although  various  authorities  have 
fully  recognized  this  necessity.  With  this  in  view  I  have 
tried  to  follow  my  cases  to  the  final  court  of  appeal  and 
correlate  my  clinical  findings  with  the  condition  of  the 
kidneys  and  blood  vessels  at  post-jnortnn  examination.  So 
far  I  have  only  succeeded  in  making  a  complete  study  of  six 
cases.  These  consisted  of  two  cases  of  primary  arterio- 
sclerosis with  secondary  involvement  of  the  kidneys,  two 
cases  ot  primary  chronic  nephr  tis  with  secondai-j'  arterial 
degeneration,  one  case  of  advanced  peruicions  anaemia,  and 
one  case  of  acute  malignant  endocirditis.  The  two  ca.ses  of 
arterio  sclerosis,  Nos.  17  aud  31,  had  many  features  in 
common.  The  blood  pressures  were  respectively  190  and  240. 
Case  No.  17,  however,  did  not  come  under  observation  until 
cardiac  failure  had  set  in.  Both  cases  complained  of  long- 
standing gastric  and  intestinal  disturbances,  and  more 
recently  of  polyuria  and  breathlessness.  Both  cases  had 
enlarged  hearts.  Neither  case  gave  any  history  of  long- 
standing renal  disorder.  Case  No.  17  had  been  treated 
eleven  years  ago  for  haemorrhage  from  the  bowel, 
and  at  that  time  was  diagnosed  as  a  case  of  cirrhosis 
of  the  liver;  the  heart  was  somewhat  enlarged,  but  there  was 
no  albumin  in  the  urine.  Patient  improved  under  treatment, 
and  his  health  remained  fairly  good  till  three  months  before 
his  death,  when  breathlessness  and  heart  failure  set  in.  By 
the  time  the  patient  was  admitted  to  the  hospital  he  was 
suffering  from  headache  and  the  chronic  slight  uraemia  so 
common  in  these  cases.  At  jyost-mortcm  examination  there 
was  no  sign  of  cirrhosis  of  the  liver.  Case  No.  31,  on  the 
other  hand,  remained  mentally  clear  almost  to  the  end, 
though  headache  was  a  distressing  symptom.  An  interesting 
point  in  this  case  is  that  about  five  weeks  before  her  death 
a  urea  concentration  test  was  carried  out,  and  the  highest 
point  reached  was  2.1  per  cent,  in  the  third  hour  after  the 
usual  dose  ot  15  grams  urea  by  the  month.  The  blood  urea 
was  estimated  in  the  third  hour  and  found  to  be  112  mg.  per 
ICX)  c.cm.,  giving  a  urea  coucontratiou  factor  of  18.  Eight  days 
later  the  test  was  repeated,  and  this  time  the  highest  point 
reached  was  1.5  per  cent,  in  the  first  hour,  the  concentration 
in  the  third  hour  being  1.3  per  cent. ;  the  biood  urea  in  the 
third  hour  was  103  mg.  per  100  c.cm.,  giving  a  urea  con- 
centration factor  of  12.  This  low  reading  may  have  been 
due  to  the  fact  that  the  patient  vomited  about  half  an  hour 
after  taking  the  urea,  but  a  blood  urea  of  103  mg.  should 
have  stimulated  a  reasonably  active  kidney  to  concentrate 
to  its  fullest  capacity.  In  cises  giving  good  concentra- 
tions in  the  urine  I  have  found  that  the  blood  nrea 
estimated  in  the  third  hour  after  the  dose  of  urea  was 
well  below  100  mg.  per  103  c  cm.  Post-morlem  examina- 
tion showed  even  more  resemblance  between  these  two 
cases.  Both  cases  had  hypertrophied  hearts:  the  kidneys 
were  granular  but  not  much  altered  in  size.  Microscopically 
the  vessels  of  the  mesentery,  both  large  and  small,  were 
"reatly  sclerosed  and  the  lumen  of  the  vessels  decidedly 
narrowed  by  the  multiplication  of  the  internal  elastic  lamina. 
The  kidneys  showed  marked  interstitial  and  glomerular 
fibrosis  of  vascular  distribution.  The  small  vessels  of  the 
kidney  were  tortuous  and  thick  walled,  in  many  the  lumen  was 
almost  completely  occluded.  It  seems  wrong  to  class  these 
as  oases  of  kidney  disease.  The  renal  manifestation  was  a 
late  symptom  of  the  general  vascular  degeneration,  which  iu 
each  case  had  given  rise  to  gastric  and  intestinal  symptoms 
lono  before  any  functional  change  was  noticed  iu  the  kidney. 
Onlhe  other  hand  we  have  cases  Nos.  15  and  20,  which  were 
both  primary  kidney  conditions.  Here  the  history  revealed 
repeated  attacks  of  nephritis.  The  blood  pressures  were 
respectively  190  and  220.  Case  No.  15,  however,  was 
sufferinc  from  heart  failure  when  the  blood  pressure  was 
taken.  They  showed  the  headache  and  slight  chronic 
uraemia  ot  the  previous  two  cases.  Both  gave  a  poor  urea 
concentration  and  the  blood  urea  estimated  in  the  third  hour 
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was  bigli,  giving  a  low  area  concentration  factor.  Case  No.  20 
sbowed  retinal  and  sclerotic  haemorrhages.  Neither  case 
gave  a  history  oJ  long  standing  gastric  or  intestinal  dis- 
turbances. At  posl  >iw/  lem  examination  both  were  found 
to  have  enlarged  hearts,  the  kidneys  were  granular  but 
not  much  contracted.  Microscopical  examination  showed 
that  the  larger  vessels  of  tLe  mesentery  and  kidney 
were  more  affected  than  the  smaller  ones.  The  change 
was  chiefly  a  medial  fibrosis,  though  the  renal  artery 
in  case  No.  20  showed  marked  patchy  thickening  of  the 
intima.  Tlie  kidneys  showed  generalized  interstitial  and 
glomerular  fibrosis.  There  was  no  sign  of  vascular  distribu- 
tion. Thus  we  have  four  cases  which  in  the  late  stage  were 
clinically  iudistinguishable.  The  albumin  was  not  excessive; 
the  blood  pressure  was  high  with  enlarged  heart;  the  urea 
concentration  test  was  low.  There  was  headache,  restless- 
ness, breathlessness,  cardiac  failure,  and  chronic  slight 
uraemia  tending  to  deepen  in  all  four  cases.  The  clinical 
difference  lay  solely  in  the  history  which,  as  has  been 
pointed  out  in  the  arterio  sclerotic  cases,  centres  round  the 
alimentary  tract  and  in  the  cases  of  ciirouic  nephritis  roui;d 
the  kidue^'.  The  posl-iiwrtem  examination  also  showed 
resemblances  between  the  four  cases.  The  heart  was  hyper- 
trophied  and  the  kidneys  were  granular  but  of  nearly  normal 
size  in  all  four  cases.  Microscopical  examination  showed 
interstitial  and  glomerular  fibrosis  in  all  four  cases.  In  the 
arlerio-sclerotic  cases  the  fibrosis  showed  vascular  distribu- 
tion, but  this  was  absent  in  the  other  two  cases  where  the 
fibrosis  was  equally  distributed.  Another  difference  was  seen 
in  the  distribution  of  the  vascular  degeneration  which,  in  the 
arteriosclerotic  cases,  affected  large  and  small  ve.ssels  alike, 
but  in  the  chronic  nephritis  cases  affected  the  larger  vessels 
more  than  the  smal'er  ones.  This  brings  me  to  the  case  of 
pernicious  anaemia,  which  gave  a  low  urea  concentration. 
It  is  just  possible,  however,  that  this  may  have  been  due  to 
poor  absorption,  as  the  blood  urea  estimated  in  the  third  hour 
was  very  low.  In  this  case  the  kidneys  showed  marked 
catarrh  of  the  secietiiig  tubules  with  cloudy  swelling  and 
some  fatty  degeneration.  It  is  interesting  and  suggestive  to 
note  that  there  is  one  factor  common  to  all  these  five  cases, 
and  that  is  the  poor  supply  of  oxygenated  blood  received  by 
the  kidney.  The  sixth  case,  one  of  acute  malignant  endo- 
carditis, gave  a  very  good  urea  concentration  tlie  day  before 
she  died.  Death  in  this  case  was  sudden.  The  kidneys 
showed  marked  catarrhal  and  interstitial  nephritis  with 
cloudy  swelling,  and  were  of  large  size.  The  mesenteric 
and  renal  arteries  showed  cammencing  medial  degeneration. 
These  cases  all  showed  other  interesting  features  clinically, 
biochemically,  and  histologically,  but  time  does  not  admit  of 
further  detail. 

Dr.  O.  L.  V.  DE  Wessblow  (London)  pointed  out  that, 
though  in  chrouic  interstitial  nephritis  the  rite  in  the  blood 
pressure  often  bore  some  relationsliip  to  the  degree  of  impair- 
meut  of  nitrogenous  waste  products,  this  relationship  was  uot 
one  of  cause  and  effect.  In  certain  surgical  affections  of  the 
kidney,  in  amyloid  disease,  and  in  cystic  kidney  marked 
nitrogenous  retention  was  olteu  associated  with  a  normal 
blooel  pressure.  From  the  point  of  view  of  immediate  pro- 
gnosis, he  regarded  the  estimation  of  tl  e  inorganic  phosphorus 
content  of  the  plasma  as  valuable.  The  figure  for  inorganic 
phosphorus  in  the  normal  was  in  the  neighbourhood  of  3  mg. 
per  100  c  cm.  of  plasma.  In  acute  nephritis  figures  of 
5  to  7  mg.  were  common,  kn  inorganic  phosphorus  content 
above  10  mg.  appeared  to  indicate  an  exceedingly  grave  pio- 
gnosis.  .\  patient  in  whom  a  definite  urea  retention  was 
associated  with  a  retention  of  inorganic  phosphorus  was  in 
a  nuich  graver  contlition  than  a  patient  showing  a  similar 
ris'j  in  the  blood  urea  but  a  normal  phosphorus  content.  From 
the  clinical  point  of  view  the  symptoms  of  uraemia  showed 
a  much  closer  connexion  witli  phosphate  retention  than  with 
retention  of  the  nitrogenous  waste  products.  X  diminution 
in  the  calcium  content  of  ihe  serum  was  frequently  found  in 
nephritis,  but  this  diminution  did  not  appear  to  bear  any 
relationship  to  the  convulsive  phenomena.  In  the  only  case 
in  which  he  had  found  an  extreme  reduction  in  the  scrum 
calcium,  administration  of  calcium  per  os  produced  no  increase 
in  the  calcium  of  the  serum.  This  was  to  be  expected,  since 
in  view  of  the  large  calcium  reserves  ol  the  body  the  deficiency 
in  the  serum  w.t,s  more  likely  to  be  duo  to  a  change  in  the 
chemical  composition  of  the  blood  than  to  actual  lack  of 
calcium. 

Dr.  II.  L.  Tinv  (London)  thought  it  was  our  duty  to  corre- 
late both  tlio  clinical  Hymptoins  of  the  disease  and  the  renal 
eflicicncy  tests  with  the  histology  of  the  kidneys.     For  many 


years  physicians,  from  observation  of  clinical  symptoms,  had 
foretold  with  considerable  accuracy  the  type  of  pathological 
changes  which  were  present  in  the  kidneys.  Obviously  the 
clinical  symptoms  and  pathological  changes  had  some 
relationship.  So,  too,  had  the  clinical  symptoms  and  the 
renal  efficiency  tests.  He  considered  consecjuently  that  the 
renal  efficiency  tests  and  the  histological  changes  in  the 
kidneys  must  be  capable  of  correlation.  He  did  not  agree 
with  former  speakers  that  histological  types  could  be  clearly 
divided  into  two  classes,  and  he  believed  that  this  view  was 
partly  responsible  for  the  failure  hitherto  to  connect  the 
renal  efficiency  tests  with  the  histo'ogy.  There  were,  ho 
held,  at  least  four  types.  He  was  surprised  that  the  small 
white  kidney  had  not  been  mentioned  during  the  discussion. 
It  was  a  definite  pathological  type  which  could  often  be 
diagnosed  from  its  clinical  symptoms. 

Dr.  E.  J.  ToYE  (Bideford)  made  a  few  remarks  on  the 
subject  from  the  point  of  view  of  the  general  practitioner. 
He  emphasized  the  simplicity  and  utility  of  the  urea  con- 
centration test.  He  concluded  by  stressing  its  great  value 
in  testing  the  adequacy  of  the  renal  function  in  eases  of 
albuminuria  of  pregnancy. 

Before  calling  on  Professor  Hugh  Maclean  to  I'eply,  the 
President  emphasized  the  value  of  the  urea  concentration 
test  as  a  means  of  ascertaining  the  actual  condition  and  the 
progress  of  a  case  of  nephritis.  It  could  not  replace  the 
observation  of  symptoms  or  the  study  of  certain  other  well- 
recognized  signs,  but  it  had  the  advantage,  not  shared  by 
many  other  signs  and  symptoms,  that  the  findings  could 
be  kept  on  record  in  black  and  white  for  comparison  with 
corresponding  results  obtained  in  the  same  case  later  on. 
It  would  be  a  great  gain  if  one  could  recognize  the  exist- 
ence of  a  lesion,  whether  stationary  or  progressive,  which 
h.ad  diminished  the  total  functional  capacity  of  the  kidneys 
and  yet  had  left  them  with  sufficient  reserve  power  to  respond 
to  all  tests  to  which,  at  the  present  time,  they  might  be  sub- 
jected by  the  physician.  Patients  who  came  under  observa- 
tion on  account  of  acute  or  subacute  nephritis  sometimes 
gave  a  history  of  previous  attacks  many  years  before ;  and 
one  would  like  to  know  whether  each  of  these  earlier  attacks 
had  left  behind  it  a  lessened  reserve  of  functional  capacity,  or 
whether  the  attacks  merely  revealed  the  weak  spot  in  the 
particular  patient  and  passed  off  without  doing  any  permanent 
harm,  and  without  diminishing  the  enormous  reserve  power 
of  the  kielneys. 

NOTES  OF  X  C.\SE  OF  ACUTE  MYELOGENOUS 

LEUKAEMIA  AND  OF  A  CASE  OF 

Al'LASTIC  ANAEMIA. 

BY 

ROBERT  A.  FLEMING,  M.D.,  F.R.C.P.Edix., 

Plij  skiaD.  Boynl  Infiimary.  Edinburgh  ; 

AND 

JAMES  DAVIDSON,  M.B.,  Ch.B., 
.-issistant.  Patbolocical  Departmeot.  Edinbiusli  Uuiveisltr. 
Case  of  Acute  Myelogenous  Leukaemia. 
.1.  S..  a  male  aged  58,  was  admitted  to  Dr.  Fleming's  wards 
on  October  28th,  1920,  on  the  recommendation  of  Dr.  Lang. 
He   complained  of  feverish   attacks,  each  attack  lasting  for 
one    to   two   hours,   during    which   his   temperature  rose  to 
104    or  105   F.  iind  fell  with  profuse  sweating.     He  had  two 
or  three  of  these  attacks  each  twenty-four  hours,  and  each 
commenced    with   a   rigor.     His  occupation,   ;jriginally   that 
of  a  shale  minor,  had  for  three  years  been  limited  to  loading 
ammonia  sulphate  into  bugs. 

His  past  history  was  as  follows.  He  had  had  rheumatism 
three  months  before  admission,  with  pains  in  shoulders, 
elbows,  wrists,  and  fingers,  and  the  pains  flitted  from  joint 
to  joint.  He  had  no  fever  at  that  time,  and  recovered  'n  four 
weeks.  There  w.as  also  a  history  of  influenza  in  1919,  lading 
for  seventeen  weeks.     His  family  history  was  unimportant. 

On  examination  on  October  28lh,  1920,  there  was  no  splenic 
en'argcmeut,  no  enlarged  glands  were  found  present,  and 
nothing  abnormal  was  noted  in  his  blood.  On  November 
8th  the  spleen  was  found  to  be  definitely  enlarged,  and  he 
complained  of  pain  due  to  perisplenitis.  His  red  colls 
numbered  3,330,000  and  his  leucocytes  8.000.  On  Nove)»iber 
9th  his  leucocytes  had  increased  to  18,500  and  the  .hileren- 
tial  count  showed  polymorphs  30  per  cent.,  eosinophils  1  per 
cent,,  myelocytes  11  per  cent.,  largo  mononuclears  13  per  cent,, 
and  small  lymphocytes  44  per  cent.      The  majority  of  the 
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larger  cells  resembled  myeloblasts,  and  were  difficult  to  place 
accurately  in  any  group.  Films  stained  by  Leisliman's 
method  showed  a  dark  basophil  cjtoplasm  ia  certain  cells 
with  numerous  azurophil  granules.  Soiuc  cells  had  an 
inteusely  basophil  stained  cytoplasm.  The  nuclei  were  large, 
varyiug  in  shape.  Some  of  the  cells  showed  mitotic  division 
with  beautiful  examples  of  monaster  and  diaster  stages. 

On  November  11th  numerous  petechial  hiicuiorrhages  were 
noted  over  the  chest,  and  especially  lound  the  hair  follicles. 
On  November  14th  the  patient  died,  twenty-one  days  after 
the  pyre-Kial  attacks  commenced  and  six  days  after  his  spleen 
was  found  to  be  eulavged.  The  lymph-glaud  groups  enlarged 
coiucidently  with  the  spleen,  particularly  in  the  cervical 
region. 

[Slides  of  the  blood,  spleen,  bone  marrow,  and  liver  were 
demonstrated.] 

Case  of  Aplastic  Anaemia. 

.7.  W.,  a  female  aged  26,  a  cook,  was  admitted  to  Dr. 
Fleming's  wards  on  the  recommendation  of  Dr.  John  Craig, 
Edinburgh,  on  November  11th,  1920.  The  duration  of  the 
illness  was  from  December,  1918,  and  her  chief  complaints 
were  weakness  and  shortness  of  breath. 

She  had  had  no  previous  illness  before  1918,  except 
"headaches."     Since  1918  she  had  a  'blister-like"  rash  on 


her  face,  shoulders,  and  chest,  in  1919  lasting  for  three  weeks. 
There  was  al.so  severe  pyorrhoea,  which  gave  continuous 
trouble  and  required  much  treatment.  Her  ujotlu-r  and  her 
only  sister  were  auaemic,  and  both  had  a  hisioiy  of  gastric 
ulcer.  Her  father  died  of  pulmonary  tuberculosis  at  the 
age  of  35. 

Ou  examination  the  patient  was  stout  and  very  pale, 
but  with  a  lemon-tinted  skin.  She  had  the  usual  haemic 
murmurs  and  a  .slightly  dilated  heart.  There  were  periods 
of  pyrexia  lastiug  lor  ten  days  at  a  time  with  no  definite 
periodicity.  The  diagnosis  of  aplastic  anaemia  was  made 
because,  during  the  patient's  stay  in  the  wards,  extending  up 
to  the  time  ol  her  death  ou  October  19th,  1921  (a  period  of 
eleven  mouthsl,  her  blood  never  showed  auy  normoblasts 
or  megaloblasts.  Tliere  was  poikilocytosis,  varyiug  in 
degree  from  time  to  time,  but  no  puuctate  basophilia  and 
no  polychromatophilia.  Auisocytosis  was  p;.'culiarly  marked, 
there  being  many  microcytes  and  megalocytes. 

Direct  transfusion  proved  the  only  really  effective  treat- 
ment, although  the  benefit  obtained  was  temporary. 

The  post-mortem  examination  showed  that  an  extraordinary 
degree  of  haemolysis  had  occurred. 

[Slides  of  the  blood,  the  bone  marrow,  etc.,  were  de- 
monstrated. 


A  CASE  OF  INTRAPERICARDIAL  ANEl  KYSM  OF 
THE  AORTA. 


B.  T.  PARSONS-SMITH,  M.D.,  M.R.C.r.LoND., 


The  patient,  a  labourer  aged  '18,  attended  hospital  on  August 
10th,  1920,  complaiuiug  of  pain  in  the  chest,  on  the  right 
side  especially,  shortness  of  breath,  and  cough  during  the 
previous  four  weeks. 

Physical  Examination.  | 

The  findings  at  the  physical  examination  were  as  follows : 

I 

A  well-developed  man,  somewhat  above  tlie  average  in  general 
I'liysique;    expression   anxious,  clieeka  sunken,  malar  eminences 
Unshed;    obvious    pulsation   in   carotid,   temporal,   lirachial,  and 
other  superficial  arteries.   Chest  wall  well  covered,  normal  contour    [ 
except  for  visible  pulsation  to  the  right  of  the  sternum  in  the 
third,  fourth,  and  fifth  spaces;  area  of  cardiac  dullness  extends 
4  inches  to  the  left  of  the    mid-sternal    line    to    the   apex  beat,    I 
which   is  situated   in    the  sixth  intercostal  space  and    3*  inches 
to   the   right  of  the   mid-line  at  the   level   of   the   fifth   rib   and    1 
corresponding   space.      Tlie  apex   beat   is    forcible  in   character, 
diffuse  in  extent;  there  is  a  heaving  impulse  io  the  right  of  the 
sternum  of  maximum  intensity  in  tlie  fifth,  but  also  felt  in  the   { 
third  and  fourth  spaces.     On  auscultation  a  short  systolic  and  long 
diastolic  murmurs  are  audible  over  the  entire   precordium,  the 
latter  being  of  maximum  intensity  at  the  aortic  area,  but  clearly 
heard  over  the  dull  region  to  the"  right  of  th-j  sternum,  and  con- 
ducted  upwards   into  tlie  vessels  at  the  root  of   tlie   neck.     Tlie    j 
arteries  are  ttiickened  and  tortuous,  the  ladial  juilscs  collapsing  in    | 
charact:'r   and   synchronous;    the    jugular  veins  are  unduly  pro- 
minent i'l  the  recumbent  position,  otherwise  there  is  no  evidence   ' 
of  venous  stasis  or  obstruction  of  either  superior  or  inferior  vena 
cava.     The  pulmonary  excursio  1  and  air  entry  are  n'jrmal  over 
both  lungs,  no  tracheal  tug;  no  indication  of  iiressure  on  vagus, 
phrenic,  recurrent,  or  sympathetic   nerve   trunks.      The   electro- 
cardiogram suggests  left  ventricular  preponderance,  but  is  other- 
wise normal  as  regards  wave  sequence  and  conformity  in  all  the   1 
leads. 

The    r-ray  examination    defines  the   left  margin   of  the  heart 
sloping   towards   the  apex  region  in  the  sixth  intercostal  space,    I 
4j inches  from  the  mid-sternal   line;    the  aortic  shadow  is  abnor-    ' 
mally    wide— namely.    3*   inches;  its    margins    are    blurred    and 
Irregular;  a  pulsating  swelling,  similar  i->  density  to  the  cardiac 
shadow,  and  apparently  continuous  with  mis   latter,  is  seen   to 
extend  3J  inches  to  the  right  of    the  mid-sternal  line,  its  edge, 
sharp  and  clear,  stretching  inwards  at  its  superior  extremity  to    i 
join  the  aortic  shadow  at  an  acute  angle,  its  lower  margin,  dis- 
tinctly above  and  separated  from  the  diaphragm,  blending  imper- 
ceptibly with  the  inferior  aspect  of  the  cardiac  sliadow  ;  the  lungs 
appear  to  expand  normally,  and  the  range  of  diapliragmatic  move- 
ment is  unimpaired. 

Simultaneous  curves  recorded  on  a  rapidly  moving  drum  from  : 
small  receivers  placed  over  the  apex  and  the  pul  ating  tumour  to 
the  ni^Jht  of  the  sternum  indicate  that  the  impulse  in  each  region 
is  an  outward  thrust,  and  measurement  mftke.s  it  clear  that  the 
movements  are  not  synchronous,  the  apex  beat,  by  a  fraction  under 
a  fiftieth  of  a  second,  being  the  prior  event. 

The  urine  was  normal  in  every  respect.    The  Wassermann  test    , 
was  positive. 


Discussion  of  Diagnosis. 
The    condition    was     thought    to    be    an    intrapericardial 
aneurysm  of  the  aorta  ;  aud  in  arriving  at  this  diagnosis  one 
was  largely  guided  by  the  following  considerations: 

1.  The  punctate  heaving  qualit}'  of  the  pulsation,  which  to 
palpation  ajipeared  synchronous  with  the  arterial  pulse. 

2.  The  presence  of  aortic  reflux,  which,  in  view  of  the 
positive  complement  fixation  test,  would  suggest  syphilitic 
disease  of  the  aortic  stem,  and  the  conduction  of  the  diastolic 
murmur  from  its  seat  of  production  over  the  entire  region  of 
the  tumour  and  upwards  iuto  the  cervical  vessels. 

3.  The  fact  that  the  aortic  root  aud  the  first  2  inches  of 
its  ascending  arch  are  situated  within  the  conBnes  of  the 
pericardial  sac. 

4.  That  the  direction  of  least  resistance  to  the  spread  of 
a  dilatation  aneurysm  proceeding  from  the  aortic  root  would 
be  downwards  within  the  cavity  of  the  pericardium. 

5.  Thefiuoroscopicappearances  which  identified  the  shadow 
of  the  tumours  with  that  thrown  by  the  heart  and  great 
vessels,  and  the  distinct  line  of  continuity  which  connected 
the  marginal  extremity  of  the  tumour  with  the  right-hand 
border  of  the  ascending  aorta  ;  also  the  definite  character  of 
the  expansile  pulsation  which  seemed  to  warrant  the  exclusion 
of  new  growth  or  encapsuled  pericardial  effusion. 

6.  The  absence  of  pressure  signs,  which,  moreover,  would 
be  hardly  likely  to  complicate  the  early  stages  of  an  aneurysm 
originating  within,  and  governed  in  tlie  matter  of  the  direction 
of  its  spread  by,  the  pericardial  investments. 

After-Historij  and  Progress. 

Considerable  relief  to  the  subjective  symptoms  was  noted 
during  the  first  three  months  of  treatment,  for  which,  no 
doubt,  physical  rest  was  mainly  responsible ;  there  was,  how- 
ever, no  material  improvement;  the  aneurysm  was  palpably 
increasiug  in  size,  a  note  of  February  18th,  1921,  giving 
its  outer'  border  a  distance  of  4A  inches  from  the  mid- 
sternal  line,  and  the  patient  was  at  that  time  complaining  of 
sharp  attacks  of  pain  with  the  least  effort,  also  cough  and 
a  feeling  of  suffocation,  the  latter  aggravated  by  any  attempt 
to  assume  the  recumbent  position.  A  month  later  the  outer 
border  of  the  impulse  extended  5]  inches  from  the  mid- 
line and  examination  at  this  time  made  it  clear  that 
pressure  was  being  e.xerted  ou  the  right  bronchus,  and, 
further,  that  the  superior  vena  cava  was  suffering  obstruction. 
Durin"  April  the  symptoms  increased  in  intensity;  the 
couoh"  more  especially  troublesome  at  nights,  the  violent 
pain  and  the  insomnia  combining,  at  this  time,  to  produce  an 
extreme  degree  of  debility  aud  physical  exhaustion;  the  outer 
border  of  the  impulse  was  then  to  be  found  extending  a 
distance  of  51  inches  from  the  mid-line;  moist  sounds  were 
heard  at  bolh  pulmonary  bases ;  the  air  entry  to  the  right 
lung  was  diminished. 

During  the  last  fortnight  of  life  expectoration  was  profuse, 
and  ever)-  paroxysm  of  coughing  was  accompanied  by  violent ' 
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and  intense  prostration.  On  May  13th  the  sputum  became 
tinged  with  blood,  and  several  small  recent  clots  were 
expectorated.     The  patient  died  next  day. 

Autopsy  Findings. 

The  two  layers  of  the  pericardium  were  found  to  be  closely 
adherent,  and  numerous  firm  adhesions  united  the  pericardial 
surface  to  the  pleura  on  each  side.  The  pleural  cavities 
were  in  great  part  occupied  by  dense  adhesions  in  the 
neighbourhood  of  tlie  pericardium,  but  on  separating  these 
on  the  right  side  the  cavity  was  found  to  contain  a  large 
amount  of  recent  blood  clot. 

The  heart  was  considerably  enlarged ;  the  aortic  valve 
was  incompetent ;  the  cusps  of  the  aortic  valve,  more  espe- 
cially the  anterior  and  right  posterior,  were  thickened, 
retracted,  and  distorted;  there  were  no  obvious  vegetations; 
the  wall  of  the  .aorta  showed  extensive  atlieiomatous  changes, 
the  macrcscopical  appearances  indicating  an  advanced  dogiee 
of  the  process.  Immediately  above  the  aortic  valve,  at  the 
junction  of  the  anterior  and  right  posterior  cusps,  a  large 
saccular  aneurysm  measuring  45  inches  by  44  inches  arose ; 
it  was  completely  covered  by  the  adherent  layers  of  the 
pericardium,  and  it  was  about  two-thirds  lull  of  laminated 
clot;  its  upper  aspect  was  adherent  to  the  right  pleura  and 
lung,  which  had  suffered  much  di-slocation,  and  here  it  was 
that  the  aneurysm  had  ruptured  into  the  adjoining  pleural 
cavity  and  pulmonary  tissue. 


THE  PRESENT  VALUE  OF  THE  WIDAL  REACTION 
IN  THa  INOCULATED  SUBJECT. 


A.  G.  SHERA,  il.D. Cantab.,  M.R.C.S.Eng 


An  acutely  febrile  case  was  recently  admitted  to  the  Princess 
Alice  Hospital,  Eastbourne,  on  which  I  was  asked  to  perform 
a  Widal  reaction.  The  technique  used  was  Dreyer's  macro- 
scopical  method  with  the  Oxtord  standard  cultures.  Tlie 
result  read  as  follows: 

Case  i. 


Serum  DiliUio 


1  in  ;5.  1  in  50.     I    1  in  125.        1  in  2J0. 


Typljoid  cultures  . 
ravatyphoid  -V 
Paratj  phoid  B 


The  reading  was  "strongly  positive  for  typhoid." 
The  pati(Jiit  was  an  ex-soldier,  inoculated  for  enterica 
during  the  war,  the  last  time  most  hkely  in  1917.  The 
cliniral  signs  were  those  of  continuous  fever  with  .some 
physical  signs  in  the  chbst,  and  a  provisional  diiiguosis  of 
pneumonia  had  been  made.  The  case  was  subsecjueutly 
regarded,  on  the  strength  of  the  Widal  reaction,  as  typhoid 
fever,  probably  puuumouic  in  type,  it  being  assumed  that  the 
war  time  iuoculiiis  had  died  away  by  this  time. 

The  day  after  the  test  the  patient  was  removed  to  the 
Borough  sanatorium  as  an  infeclious  febrile  case.  He  died 
some  days  later.  Clinically  the  symptoms  were  not  typical 
of  enteric,  and  a  post  inortein  examination  was  performed. 
Miliary  tubercle  was  found  to  be  the  cause  of  death.  It  was 
thou  suggested  by  Dr.  \V.  G.  Willoughby  (M.O.II.  for  East- 
bourne), under  whose  oaro  the  case  had  been,  that  the  positive 
Widal  reaction  might  have  been  due  to  residual  etlects  of 
war-time  iuoculation.  I  reported  the  ca.se  to  two  leading 
authorities  for  their  opinions.  One  of  them  held  that  miliary 
tubercle  may  accentuate  any  existing  agglutinins.  He  also 
pointed  out  that  miliary  tubercle  and  enttric  may  coexist, 
and  that  lie  had  ha<l  a  case  of  this  kind  where  Poyer's  patches 
showed  no  signs  of  inflammation  yet  where  culturally  50  per 
cent,  of  the  colonies  in  the  mucous  membrane  of  the  lower 
part  of  the  small  intestine  agglutinated  with  paratyphoid  B 
.scrum  in  high  dilutions,  tho  blood  of  the  same  case  also 
giving  a  highly  positive  Widal  reaction  to  paratyphoid  B,  on 
which  alone  a  diagnosis  was  made.  The  second  authority 
offered  the  opinion  that  it  was  quite  possible  that  "  residual" 


agglutination  could  acconnt  for-  my  results,  but  that  one 
would  expect,  if  this  were  so,  a  lower  titre  of  agglutination 
than  1  in  250  after  four  or  five  years  unless  the  man  had 
given  a  very  high  response  to  his  inoculations. 

In  order  to  prove  what  degree  of  residual  agglutinins  occur 
normally  I  estimated  the  agglutinin  reactions  to  typhoid, 
paratyphoid  A,  and  paratyphoid  B  of  five  healthy  ex-soldiers, 
with  the  following  very  instructive  results: 


Serum  DilutiODB  : 


1  in  25.         1  in  50.         1  in  125.        1  in  250. 


Typhoid  cultures  ... 
Paratyphoid  A 
Paratyphoid  B 


This    case    had    bad     Flexner    dysentery    in    1916,    and 
agglutinated  Flexner's  bacillus  up  to  1  in  250. 


Serum  Dilutions: 


Typliod  cultures  . 
I'aratj  phoid  .\ 
Puratyphoid  B      . 


lin5D.         1  in  125.        1  in  250. 


-    ■  ■         1 

Serum  Dilations: 

1  in  25. 

linSO.     j    1  in  125. 

1  in  250. 

Typhoid  cultures -•- 

Paratyphoid  \      - 

Paratyphoid  B       j      Trace 

+                   + 

Trace 

Serum  Dilutions: 


lin25.  linSO.    I    1  in  125. 


Typhoid  cultures  , 
Paratyphoid  A 
Paratyphoid  B 


St-rum  Dilutions : 

i  in  25. 

linSO. 

lin  125.        1  in  550. 

T>  phoid  cultures + 

Paratyphoid  .\      .,.        ...           ~ 
Paratyphoid  B      - 

- 

- 

We  thus  have  a  fairly  complete  answer  to  our  queues- 
Fifty  per  cent,  of  tho  ctises  agglutinate  typhoid  up  to  1  in  250, 
so  that  such  a  high  response  is  no  uncommon  thing  in  the 
inoculated  after  four  or  five  years.  Paratyphoid  agglutinins 
are  very  slight  in  all  cases  as  compared  with  typhoid  residua. 
Tho  explanation  of  this  no  doubt  lies  in  the  greater  strength 
of  tho  typhoid  vaccine  given  and  possibly  also  because  tins 
was  used  alone  at  first  during  tho  war. 

I  cannot  agree  that  the  existence  of  miliary  tubercle 
accentuated  any  potential  agglutination  titre,  otherwise  , the 
paratyphoid  litres  in  Case  i  should  have  been  liigher,  but  ot 
course  one  cannot  generalize  too  much  from  those  few  cases. 

The  essential  point  of  the  matter  is  that  a  positive  Wulal 
reaction   in    the   inoculated  subject,  even  some  four  or  b?e 
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years  after  inocvi\a.tioii,  is  of  no  diagnostic  vahie  whatever  in 
typhoid  fever  and  is  of  very  doubtful  value  in  paratyphoid 
fevers  unless  of  markedly  high  titre.  But  this  in  no  way 
detracts  from  the  superlative  value  of  the  reaction  in  the 
noyiinocxilatcd. 

A  repetition  of  the  reaction  after  several  days'  interval  is, 
as  a  rule,  not  sufficiently  decisive  in  everyday  work  to 
recommend  itself  to  those  of  us  who  must,  if  possible,  supply 
a  rapid  and  unequivocal  answer  to  our  colleagues  in  the 
wards,  but  where  this  can  be  done  it  is  sometimes  helpful 
as  an  aid  to  diagnosis,  but  no  more.  Finally,  this  note  illus- 
trates very  clearly  the  need  for  close  cooperation  between  the 
pathologist  and  the  physician  in  all  obscure  cases  of  this 
nature. 

I  am  indebted  to  Dr.  A.  Deane,  Surgeon  to  the  Princess 
Alice  Hospital,  and  also  to  Dr.  W.  G.  Willoughby,  Medical 
Officer  of  Health  for  Eastbourne,  for  their  helpful  sugges- 
tions and  for  their  permission  to  report  the  original  case; 
likewise  to  Dr.  Dennis  Embleton  and  Dr.  A.  D.  Gardner  for 
giving  me  the  benefit  of  their  wide  experience  in  these  matters. 


LAPAKOro.MY   FOR  INTESTINAL  OBSTRUCTION 
ON  BOARD  SHIP. 


VINCENT  MOXEY,  M.R.C.S.,  L.R.C.P., 

SORGEOX  TO  THE  ROYAL  MAIL  STEAM  PACKET  COMPAN 


L.iPAROTOMiEs  on  board  ships  of  the  mercantile  marine  are 
perhaps  sufficiently  uncommon  to  be  worthy  of  record,  and 
the  case  related  below  presents  certain  points  of  interest : 

During  the  voyage  of  the  R.M.S.P.  Deanci  from  Liverpool  to 
Buenos  Aires,  ou  the  day  after  leaving  Lisbon  (August  20tli),  a  Por- 
tuguese latl,  aged  17.  went  down  with  abdominal  pain  and  vomiting. 
He  was  seen  by  Dr.  Serao  de  Carvalho,  the  Portuguese  surgeon, 
and  the  condition  was  provisionally  diagnosed  as  intestinal  colic. 
Next  day  he  was  no  better,  and  Dr.  Carvalho  concluded  that  the 
ca-e  was  one  of  intestinal  ob^lrnction  and  asked  me  to  see  him. 

Dr.  David  de  Sarmento,  iJrofessor  in  the  faculty  of  medicine, 
Lisbon,  who  was  a  passenger  ou  board,  also  very  kindly  joine  1  us. 
Ve  found  all  the  classical  signs  of  intestinal  obstruction  present, 
and  the  question  was  whether  the  causation  was  volvulus,  intus- 
6usce|>tiou.  or  strangulation  of  the  internal  hernial  type.  As  the 
patient  seemed  to  be  relatively  well — that  is,  not  so  severely  ill  at 
the  mumeut  as  one  would  have  expected — the  possibility  that  it 
might  be  one  of  those  uncDmmon  cases  of  pseudo-straiigulation 
such  as  is  described  by  Lejars  (Mrriiciiia  de  Unienciu,  Oddo,  p.  375) 
crossed  one's  mind.  Perhaps  the  wish  was  rather  father  to  the 
thought,  as  operation  under  the  conditions  was  not  particularly 
attractive.  Anyhow,  valuable  time  was  wasted  with  no  results. 
By  the  evening  of  August  23rd  it  was  clear  that  intervention  was 
imperative,  but,  his  state  being  still  fair,  it  was  left  until  the 
morning  of  tlie  24th. 

He  was  taken  to  the  ship's  operating  theatre;  Dr.  Carvalho  gave 
chloroform,  and  Dr.  Sarmento  was  good  enough  to  assist  me.  On 
opening  the  abdomen,  by  an  incision  four  inches  long  a  little  to 
the  left  of  the  umbilicus,  the  enormonsly  distended  and  congested 
small  intestine  protruded  in  a  troublesome  fashion.  A  considerable 
quantity  of  sero-sanguiuolent  peritoneal  fluid  escaped,  and  patches 
of  lymph  were  to  be  seen  ou  the  visceral  peritoneum.  It  was  not 
difhcult  to  bring  the  teat  of  the  trouble  into  view— a  knuckle  of 
ileum,  about  two  feet  from  tlie  caecum,  was  incarcerated  in  a 
mesenteric  p-cket ;  this  was  withdrawn.  The  condition  of  the 
compressed  portion,  about  three  inches  long,  was  not  enoouragiug, 
and  one  now  regretted  not  having  operated  earlier.  Had  the  loop 
been  a  longer  one  it  would  surely  have  been  gangrenous,  whereas 
this  one  was  small  and  conif  rtably  supported  all  over  its  surface, 
and  had  avoided  the  deadly  venous  congestion  of  the  ordinary 
hernia.  It  looked  just  possible  to  avoid  resection,  and  I  decided  to 
chance  it,  as  excision  of  a  piece  of  intestine,  with  the  central  eni 
in  the  condition  it  was,  would  probably  have  been  disastrous  any- 
how. l''urther,  a  temporary  anus  seemed  almost  as  risky.  The 
protruded  intestines  were  replaced,  no  tlu^hiug  of  the  peritoneal 
cavity  was  employed,  and  the  abdominal  wall  was  sewn  up  iu  the 
usual  three  layers.  This  latter,  owing  to  the  vagaries  of  Father 
Neptune,  was  the  most  tiresome  i>art  of  tlip  whole  procedure. 
Still,  the  weather  was  very  good;  we  were  about  the  latitude  of 
Cape  Verde,  and  there  was  only  a  moderate  swell  on.  Simple 
dressings,  sterilized  on  board,  were  applied  and  kept  iu  place  with 
a  many-tailed  bandage. 

During  the  ensuing  night  the  patient  passed  flatu?,  and  next  day 
a  large  motion.  He  then  started  eating  well  and  with  a  good 
appetite.  There  is  nothing  further  to  relate  of  any  moment,  save 
that  an  abscess  of  the  abdominal  wall  liad  to  be  evacuated  a  few 
days  later,  by  loosening  the  two  lowest  stitches.  Foul  faecal- 
Bmelling  pus  escaped,  evidently  due  to  infection  of  the  wound  by 
the  peritoneal  contents.  On  September  7th  he  was  landed  iu 
Buenos  Aires  in  good  condition,  the  abdominal  incision  almost 
healed. 

Surgery  at  sea  raises  many  interesting  questions,  which  it 
is  not  possible  to  discuss  here.  But  the  ship's  surgeon  must 
be  prepared,  above  all,  to  open  an  abdomen  i£  necessary,  as 


this  is  obviously  the  most  likely  form  of  urgency  to  be  met 
with.  It  therefore  behoves  him  to  have  ready  in  his  mind 
the  requisite  plan  of  campaign,  the  best  place  to  operate, 
likely  assistants,  the  anaesthetic,  the  simplest  ways  of  dealing 
with  the  conditions  found,  simple  dressings,  and  arrangements 
for  after-treatment. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

"HAEMORRHAGIC  "  CHICKEN-POX. 
The  following  personal  history  may  interest  Dr.  Wanklyn 
(November  18th,  p.  977).  When  within  three  months  of  my 
final  examination  I  saw  in  the  Sick  Children's  Hospital  a 
case  of  chicken-po.x.  The  child  was  isolated  in  a  side  room 
awaiting  transfer  to  the  fever  hospital,  and  the  ph3'sician 
showed  the  case  to  a  few  students  and  asked  for  a  diagnosis. 
I  was  in  the  room  for  about  one  minute  and  did  not  touch  the 
patient.  Exactly  fourteen  days  later  I  began  to  feel  rather 
seedy  and  the  idea  occurred  to  me  that  I  had  got  chicken- 
pox.  I  stayed  iu  bed  and  looked  anxiously  for  the  rash  next 
day,  but  nothing  was  to  be  seen.  On  the  second  day,  however, 
a  few  characteristic  spots  were  present.  Not  more  than  a 
dozen  appeared  iu  all,  but  haemorrhages  took  place  iuto 
several  of  the  larger  vesicles.  I  do  not  think  there  was 
any  surrounding  ecchymosis.  There  is  sLill  a  faint  scar  from 
one  on  my  wrist.  Slight  fever  and  malaise  for  a  couple  o£ 
days  constituted  the  whole  illnes.s.  I  was  much  too  annoj-ed 
to  let  a  real  doctor  see  mo,  but  I  think  Dr.  Wanklyn  may  take 
it  that  the  diagnosis  was  correct. 

W.  F.  SH.txKs,  M.B.,  Ch.B. 

University  of  Glasgow,  Physiology  Department. 


ACUTE  MENINGITIS  FOLLOWING  INFLUENZAL 
MASTOIDITIS. 
As  acute  meningitis,  following  aural  suppuration,  is  always 
looked  on,  and  unhappily  rightly  so,  as  a  fatal  complication 
we  venture  to  publish  the  following  report.  We  regret  that 
the  exigencies  of  the  case  did  not  allow  of  a  bacterial 
examination  of  the  cerebrospinal  fluid. 

G.  E.,  aged  7,  developed  influenza  during  the  March  epidemic  of 
this  year.  Pain  in  the  right  ear  was  complained  of  on  the  third  day, 
with  gradual  increase,  until  discharge  was  noticed  on  the  sixth  day. 
Except  for  the  aural  discharge  no  other  sign  or  symptom  was 
noted  though  carefully  looked  for,  and  the  child  rapidly  convalesced, 
when  measles  developed  on  the  thirteenth  day. 

The  measles  took  a  normal  course,  and  on  the  nineteenth  day  the 
child  was  apparently  well,  sitting  up  and  playing  with  toys.  The 
aural  discharge  continued,  hut  there  were  no  mastoid  symptoms 
whatever,  when  suddenly  on  the  twenty-first  day  the  child  com- 
plained of  deep  pain  behind  the  ear,  and  two  hours  later  typical 
cerebral  vomiting  commenced.  Five  hours  later  we  found  the 
child  collapsed  with  clammy  skin,  roused  with  difficulty  and  then 
very  irritable.  There  was  marked  photophobia  with  right  external 
squint.  There  were  no  external  mastoid  symptoms  and  no  tender- 
ness; the  discharge  was  profuse  and  rop,,  the  drum  red,  and 
the  posterior  inner  nieatal  wall  red  auu  swollen.  Marked  head 
retraction    was    present,   Keruig's    sign    positive,    and    vomiting 

frequent.  ,    .      ,        ,  .    ,       .       j      ,•    ,  t 

An  immediate  operation  was  advised  and  carried  out  under  light 
anaesthesia  given  by  Dr.  .1.  F.  Walker.  The  mastoid  was  of  the 
pneumatic  tvpe  and  bathed  with  pus  throughout,  the  intercellular 
bone  bein"  largely  necrosed  and  easily  removed;  the  lateral  sinus 
was  inflamed  and  granulated.  _  On  removug  the  tegmeu  antri 
a  buh'ing  dull  red  dura  was  exposed,  and  on  making  an  opening 
iuto  this  much  verv  turbid  fluid  escaped  uuder  pressure.  The 
posterior  cranial  cavitv  was  similarly  drained  m  front  of  and 
below  the  sinus,  a  small  wick  drain  beiug  left  iu  each  fossa.  The 
whole  operation  occupied  nine  minutes,  as  speed  was  m  our 
opinion  most  necessary.  ,       ,        ,     ^        ,■ 

Next  day  the  child  was  given  12i  c.cm.  of  polyvalent  anti- 
streptocoocal  serum,  a  similar  dose  being  injected  on  the  five 
following  davs.  The  dressing  was  changed  daily,  also  the  wick 
drains  For  two  davs  the  condition  was  extremely  serious ;  all  the 
meningeal  svmptonis  remained,  but  the  vomiting  was  even  more 
persistent.  'Slight  improvement  was  noticed  on  the  third  day, 
and  it  continued  till  the  eighth  day,  when  all  meningeal  symptoms 
had  disappeared  and  a  comple:e  recovery  eveutuateJ. 

Fr.\ncis  Muecke,  C.B.E.,  F.R.C.S., 

Assistant  Aural  Surgeon.  The  London  Hospital. 

W.  H.  Sarra,  M.R.C.S.,  L.R.C.P., 

Lo  don.  VV.  Leighon-Sea. 

IN  a  recent  visit  to  Guatemala  and  other  countries  of 
Central  America  Professor  Fulleborn,  of  the  Hamburg  Tropical 
Institute,  found  that  90  per  cent,  of  the  Indian  labourers  in 
the  cofiee  plantations  were  suffering  from  ankylostomiasis. 
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BLOOD  TRAXSFUSION   IN  CIVIL  PRACTICE. 

At  a  meeting  of  the  Medical  Society  of  London  on  November 
27tli,  with  Lord  Dawson  of  Penn  (President)  in  tlie  chair,  a 
discussion  took  jjlace  on  "  Blood  transfusion  in  civil  practice." 
Mr.  Geoffrey  Ketnes,  who  introduced  the  subject,  exhibited 
the  title-page  of  the  earliest  monograph  on  transfusion, 
published  in  Italy  in  1663.  The  practice,  he  said,  was  in 
abeyance  in  the  eighteenth  century  and  was  revived  in  the 
nineteenth.  The  literature  was  now  growing  very  fast,  and 
the  great  majority  of  contributions  in  recent  years  had  been 
American.  Earlier  methods  were  by  direct  transfusion,  which 
the  speaker  regarded  as  being  now  only  of  historical  interest. 
There  were  at  preseut  two  schools  of  technique,  one  of  which 
held  that  whole  blood  was  the  more  desirable,  while  the  other 
insisted  upoa  the  use  of  an  anticoagulant.  Whole-blood 
methods  were  satisfactory  in  the  hands  of  those  accustomed 
to  them,  but  anticoagulant  methods,  depending  upon  the 
employment  of  solution  of  sodium  citrate,  were  most  satis- 
factory for  general  use,  and  it  was  these  which  had  popu- 
larized transfusion.  A  good  many  fatalities  followed 
transfusion  in  former  years,  and  the  cause  was  suppo.sed 
to  be  the  introduction  of  air  bubbles  into  the  circulation,  but 
a  certain  small  amount  of  air  could  be  introduced  without 
harm,  and  it  was  probable  that  in  most  of  these  cases 
incompatibility  of  bloods  was  the  responsible  factor.  Post- 
transfusion reactions  were  occasionally  severe,  owing  to  gross 
incompatibility,  but  there  were  also  a  number  of  slight 
reaclious  following  the  transfusion  of  compatible  bloods,  and 
suggested  causes  for  these  were ; 

ill  Tlie  anticoagulant;  (2)  incipient  clotting;  (3)  efTect  of  anaes- 
thetics on  serum;  (4)  "  minor  agglutinins  "  ;  (5)  protein  shock- 
(6)  tlistilled  water  for  dissolving  anticoagulant. 

These  slight  reactions  were  of  no  very  great  importance; 
he  had  never  seen  them  interfere  with  the  efficacv  of  the 
method,  aud  it  was  not  necessary  to  be  alarmed  even  with 
a  rise  in  the  pulse  rate  to  as  high  as  150.  In  addition, 
moderatp  reictions  had  been  noted  attending  second  or  later 
transfusions,  the  causes  of  which  were  induced  incompati- 
bility and  possibly  true  anaphylaxi.s.  The  disquieting  thing 
about  these  moderate  reactions  was  that  they  conld°not  be 
eliminated  eveu  by  the  most  careful  grouping  of  bloods,  but 
they  did  not  seem  to  happen  often  enough  to  make  necessary 
the  abandonment  of  transfusion  ou  account  of  the  danger. 
It  was  well  never  to  use  the  same  donor  twice,  if  possible, 
and  tx)  ensure  that  blood  of  the  same  group  as  that  of  the 
recipient's  blood  was  always  nsod.  He  classified  tlie  indica- 
tions for  transfusion  as  follows  (italics  indicate  that  in  those 
cases  transfusion  is  of  less  importance  or  of  doubtful  value) : 

Haemorrhage  and  Shock:  Tr.aumatic  haemorrhage,  ectopic 
gestation,  post-partum  haemorrhage,  gastric  ulcer,  etc. 

rr;-operative  :  Debility  or  cache.xia,  haemorrhage. 

I'ost-operative  :  Followiug  severe  operations.  Gases  involvin" 
much  los3  of  blood  are  more  benefited  than  those  suffering  pm-elv 
Jroni  postoperative  shock.  ^  at-. 

Ilaemorrhagic  Diseases:  Haemophiha,  melaeua  neonatorum 
jniniittci\  Durjmra.  ' 

Hlood  Diseases:  Pem'iciona  a,aa,em\&,  leukaemia. 

To.xaeraias :  Pyogenic,  severe  burns,  carbon  monoxide  and  nitro- 
hcnzol  and  benzolpoisonijiff. 

Blood  transfusion  was  a  very  useful  therapeutic  measure, 
tliough  its  limitations  wore  quite  definite.  In  this  country 
its  use  was  restricted  owing  to  the  ab.senco  of  any  sy.stem  of 
professional  donors,  such  as  existed  in  .\merica,  and  possibly 
also  to  an  exaggerated  idea  of  the  technical  difljculty. 

Mr.  CJouDO.N  Taylor,  who  had  a  preference  for  tlie  whole- 
blood  method,  said  that  he  had  seen  only  one  case  of  post- 
ti-ansfusion  reaction.  Ouriug  the  last  three  years  he  and 
colleagues  associated  with  him  had  done  nearly  one  hundred 
transfusions.  In  cases  of  pneumococcal  peritonitis  very 
favourable  results  liad  been  reported  frotu  blood  transfusions, 
and  in  at  least  one  such  cane  within  liis  own  experience  the 
result  had  been  almost  dramatic.  From  what  ho  had  seen 
in  that  case  and  in  one  or  two  others  he  would  be  disposed  to 
go  on  using  blood  transfusion  from  the  moment  of  the  soptic- 
aemic  onset.  In  operations  of  magnitude  ho  had  used  blood 
transfusion  several  times  with  very  good  results  Pre 
operative  transfusion  had  been  used  successfully  in  maiignant 
disease  of  the  stomach  and  bowel.  In  ten  cases  of  blecdin.. 
RHHlnc  u  cor  ,n  which  haemorrhage  continued  in  80^0  0I 
..^od.cal   treatment,   partial   gastrectomy   was  do" o?  an^d    the 


patients  were  transfused  either  before,  during,  or  after  opera- 
tion, with  recovery  in  nine  of  the  cases. 

Dr.  .\.  K.  Gow  said  that  in  cases  of  pernicious  anaemia  in 
which  the  blood  picture  of  the  tirst  attack  suggested  that  the 
anaemia  was  due  to  increased  haemolysis,  a.s  apart  from 
the  distinctly  aplastic  type,  a  single  transfusion  of  603  to 
800  c.cm.  of  citrated  blood  was  usually  of  benefit.  The 
result  was  far  more  rapid  than  with  arsenical  medication 
alone.  The  choice  of  donor  was  important  if  a  powerful 
reaction  was  to  be  avoided.  In  the  aplastic  type  of  perniciou.s 
anaemia  transfusion  might  stimulate  tlie  marrow  to  activity, 
though  the  effect  was  temporar3'.  The  transfusion  acted  as 
a  "strike-breaker"  for  a  time,  but  tiie  "strikers"  eventually 
gained  the  day.  It  was  better  in  these  cases  to  give  a  small 
dose  of  not  more  than  200  c.cm.  and  repeat  it  in  five  or  seven 
day.s,  rather  than  to  transfuse  a  larger  quantity. 

Dr.  .\lex.  FiBMi.\t;  described  the  technique  employed  in 
the  transfusion  of  defibrinated  blood,  which  he  and  his 
colleagues  at  St.  Mary's  had  used  recently  in  place  of  the 
citrate  method.  Sir  Almroth  Wright  had  been  doing  what 
he  called  immuual  transfusions  in  septic  cases  during  the 
past  few  montlis,  using  defibrinated  blood,  to  which  was 
added  a  very  small  quantity  of  a  vaccine,  giving  an  increase 
in  the  antibacterial  content  to  the  staphylococcus  or  strepto- 
coccus, and  after  the  blood  was  introduced  there  was  an 
almost  immediate  increase,  which  could  be  tested,  in  the 
bactericidal  power  of  the  recipient's  blood. 

Sir  Thomas  Hoeder  expressed  disappointment  at  hearing 
Mr.  Keynes  say  that  this  was  a  therapeutic  measure  witll 
very  definite  limitations.  He  still  hoped  that  these  limitations 
were  not  so  definite,  if  only  because  he  felt  that  any  thera- 
peutic method  which  did  not  put  money  into  the  pockets 
of  wholesale  chemists  was  one  that  deserved  exploiting  to 
the  utmost.  With  regard  to  gastric  ulcer,  he  was  not  sure 
that  the  extraordinary  improvement  which  followed  trans- 
fusion was  due  only  to  the  effect  upon  the  haemorrhaj^e.  Uj 
thought  that  the  healing  of  the  gastric  ulcjr  was  more  rapid 
with  transfusion  than  without  it.  In  six  cases  of  gastric 
or  duodenal  ulcer  within  his  experience  transfusion  had 
been  employed;  the  astonishing  difference  in  the  results  he 
attributed  to  the  type  of  the  disease  and  the  age  of 
the  patient,  but  generally  speaking  he  was  convinced  that 
the  ulcerative  process  itself  was  influenced.  In  ulcerative 
endocarditis,  notoriously  very  disappointing  in  its  tliera- 
l^eutics,  he  was  coming  more  and  more  to  believe  that 
transfusion  was  a  valuable  method.  Ho  thought  it  more 
useful  to  give  many  small  transfusions  frequently  than  a  few 
larger  transfusions  at  longer  intervals.  He  had  seen  benefit 
from  transfusion  in  ulcerative  colitis.  lu  some  of  those 
difficult  cases  in  which  the  colon  seemed  to  be  intolerant  of 
chemicals  and  the  patient  of  vaccines  possibly  small  repeateil 
transfusions  might  be  of  great  value.  In  pernicious  anaemia 
be  had  been  disappointed,  so  much  so  that  in  his  practice 
he  did  not  transfuse  in  this  condition  unless  the  relatives 
suggested  it  and  seemed  disturbed  because  it  was  not  done. 

Mr.  Ken.n'eth  Walker  had  been  struck  byj^he  extraordinary 
result  that  followed  the  transfusion  even  of  a  very  small 
quantity  of  blood.  Sometimes  it  had  been  possible  to  use 
only  200  c.cm.  in  bad  surgical  cases,  and  yet  the  results  had 
been  altogether  out  of  proportion  to  the  amount  of  blood  used. 
He  emphasized  the  importance  of  fluids  to  supplement  bloo<l 
transfusion  in  cases  where  there  had  been  haemorrhage  an«l 
severe  shock.  The  blood  appeared  to  "  fix  "  the  fluid  in  the 
veins  and  prevent  the  transudation  which  occurred  when 
using  saline  alone.  There  was  no  branch  of  surgery  in  which 
blood  transfusion  had  greater  scope  than  in  geuito-urinary 
cases.  From  American  literature  it  appeared  that  gooil 
results  had  followed  in  uraemia  from  a  combination  of  vene- 
section, blood  transfusion,  and  saline  injections.  He  favoured 
the  citrate  method  ou  the  ground  of  simplicity. 

Mr.  Eaiuiley  Holland  said  that  in  obstetrics  and  gynae- 
cology, while  he  could  not  get  ou  without  blood  transfusion, 
the  cases  in  which  he  employed  it  were  fewer  than  formerly. 
At  the  London  Hospital  its  u.se  had  been  given  up  in  acute 
puerperal  sepsis.  Haemorrhages  in  obstetrics  and  gynaeco- 
logy might  be  divided  into  two  groups:  (1)  acutely  arising 
haemorrhages  in  otherwise  normal  cases,  of  which  ectopic 
gestation  was  an  e.Kamplc,  and  (2)  repeated  haemorrhages,  oi 
which  examples  were  placeuta  praevii  aud  secondary  )^os<- 
^j«r/»»(  haemorrhages  due  to  sloughing  of  deep  tears  of  the 
cervix.  In  the  former,  while  blood  transfusion  was  useful,  the 
opportunity  was  not  always  forthcomiug,  neither  donor  noi 
apparatus  being  immediately  available ;  but  in  the  latter,  the 
imticuts  bciug  in  no  state  to  withstand  the  slightest  additional 
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sbocU,  blood  transfusion  was  extremely  valuable,  and,  in  the 
nature  of  the  case,  more  practicable  also.  He  had  rarely  seen 
a  case  of  ectopic  pregnancy  in  which  transfusion  was  essential 
for  saving  life. 

Mr.  Keynks,  iu  a  brief  replj',  said  that  in  a  good  many 
surgical  cases  transfusion  might  be  a  luxury,  but  undoubtedly 
operative  risk  was  reduced,  even  though  it  was  not  possible 
to  say  that  a  patient  would  have  died  if  there  had  not  been 
transfusion.  In  the  tecliuique  rapidity  was  not  o'  first 
importance  ;  he  had  given  citrated  blood  twenty-seven  hours 
after  it  had  been  taken  from  the  donor,  and  the  result  was  as 
good  as  if  it  had  been  given  immediately,  and  there  was  no 
reaction  whatever. 

EPIDEMIOLOGY  OF  SCARLET  FEVER. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Koyal  Society  of  Medicine  held  on  Novem- 
ber 24th,  the  President,  Dr.  E.  J.  Keece,  in  the  chair, 
L)r.  F.  M.  Turner  read  a  paper  on  the  age  and  se's  distribu- 
tion in  scarlet  fever.  The  author  submitted  a  full  biometric 
analysis  of  the  statistics  of  age  distribution  amongst  both 
notified  cases  in  London  and  cases  admitted  to  the  Metro- 
politan Asj'lums  Board's  hospitals,  together  with  tables 
relating  to  certain  provincial  cities.  Notwithstanding  the 
general  similarit3'  of  the  figures  from  year  to  year,  it  was 
possible  to  show  that  the  age  distribution  differed  more  than 
would  be  expected,  were  the  fluctuations  random,  in  successive 
years.  The  mean  age  of  females  in  notified  cases  was  always 
higher  than  that  of  males  and,  with  one  exception,  in  the 
admitted  cases.  The  mean  ages  of  cases  notified  uniformly 
exceeded  that  of  cases  admitted.  The  statistics  showed  a 
general  tendenc}'  for  the  mean  age  to  increase  with  the 
prevalence,  although  the  arithmetical  value  of  the  coefficient 
of  correlation  betvreen  mean  age  and  number  cf  cases  notified 
was  small.  The  mean  age  had  increased  over  the  period 
studied  (1887-1922j.  Manchester  statistics  likewise  showed 
an  apparent  increase  of  mean  age  in  periods  of  prevalence 
and  a  general  increase  of  mean  age  through  the  series. 

In  opening  the  discussion  on  the  paper,  Dr.  Hamee  pointed 
out  the  existence  of  a  tendency  for  the  mean  age  and  the 
prevalence  to  increase  together  in  the  case  of  small-pox 
mortality  statistics.  In  his  view  the  phenomenon  was 
dependent  upon  changes  in  the  amount  of  susceptible 
material  in  the  population ;  this  explanation  he  was  sure 
bast  accounted  for  the  epidemiological  course  of  measles. 
Measles  was  an  easy  case,  influenza  a  very  difficult  one, 
.scarlet  fever  fell  between  the  two.  Dr.  Isseklis,  in  comment- 
ing upon  the  statistical  aspects  of  the  paper,  remarked  that 
the  application  of  the  theory  of  sampling  to  a  problem 
such  as  this  involved  theoretical  difliculties,  so  that  it  was 
necessary  to  be  particularl3-  cautious  in  drawing  inferences  as 
to  the  limits  of  chance  fluctuations.  Dr.  M.wor  Greenwood 
congratulated  the  author  on  his  valuable  contribution  to 
biometry  ;  he  suggested  that  the  smallness  of  the  co- 
efficieut  of  correlation  between  prevalence  and  mean  age  might 
be  due  to  non-linearity  of  regression,  so  that  the  prima  facie 
inference  that  the  correlation  was  a  real  one  might  be 
justifiable.  The  biological  interpretation  of  this  suggested  by 
Dr.  Jiamer  seemed  the  most  feasible  one.  Dr.  IJkownlee 
said  that  it  was  essential  to  bear  in  mind  the  factor  of  mass 
of  infection  ;  whenever  the  mass  of  infection  was  great — for 
instance,  in  milk  epidemics — the  mean  age  of  attacked  persons 
was  high.  Dr.  McVail  inquired  whether  the  excessive  inci- 
dence upon  females  might  not  be  accounted  for  by  the  greater 
proportion  of  females  in  the  general  population  at  susceptible 
ages.  Dr.  Builer  commented  on  the  difference  between  the 
age  incidence  in  a  disease  such  as  scarlet  fever  to  which  the 
whole  population  was  not  susceptible  and  that  of  a  disease 
such  as  small-pox  attacking  an  unvaccinated  population.  It 
appeared  that  in  the  former  case  imrt?unity  came  with  age 
and  that  an  accumulation  of  susceptible  material  was  not  the 
whole  explanation.  Dr.  Turner,  in  replying,  remaiked  that 
an  obvious  and  possible  explanation  of  the  higher  mean  age 
of  females  attacked  was  that  the  girls  nursed  children  in  the 
interval  before  the  latter  were  removed  to  isolation  hcspitals. 

Dr.  -John  Brownlee  then  read  a  communication  on  the 
relation  between  rainfall  and  scarlet  fever.  He  exhibited 
an  extensive  series  of  charts  which  led  him  to  conclude  that 
the  influence  of  deficient  rainfall  upon  the  prevalence  of 
scarh't  fever,  to  which  the  late  Dr.  Longstaff  had  devoted 
special  stud}-,  was  not  a  direct  one.  There  was  some  evidence 
that  if  a  period  of  deficisnt  rainfall  coincided  with  the  epoch 


at  which,  from  a  study  of  the  periodicity  of  the  disease,  an 
epidemic  was  to  be  expected,  the  rainfall  deficiency  increased 
the  magnitude  of  the  epidemic.  Deficiency  of  rainfall  was  not, 
however,  a  sufficient  single  cause  of  an  epidemic.  Sir  Geoe«e 
Buchanan  inquired  whether  the  English  rule  that  scarlet 
fever  was  an  autumnal  epidemic  were  universal  and  whether 
grouping  rainfall  in  smaller  than  annual  units  had  been  tried. 
Dr.  Brownlee  said  that  the  case  in  favour  of  deficiency  of 
rainfall  as  a  precursor  was  not  strengthened  but  weakened 
when  a  fine  time  unit  was  adopted. 


THERAPEUTICS  OP  QUINIDIXE. 

A  MEETING  of  the  Liverpool  Medical  Institution  was  held  on 
November  16th,  with  the  Pi-esident,  Dr.  J.  Hill  Abram,  in  the 
chair,  when  Dr.  John  Hat  read  a  paper  on  the  after-results 
of  quinidine  in  disorderly  action  of  the  heart.  He  reported 
the  results  of  treatment  with  quinidine  in  21  cases;  13  of 
these  had  been  described  iu  an  earlier  communication  to  the 
society,  and  of  the  13  cases  only  3  had  retained  a  normal 
rhythm.  During  the  last  seven  and  half  months  quinidine 
had  been  administered  to  8  additional  patients,  and  in  each 
case  the  fibrillation  had  been  broken  and  a  normal  rhythm 
restored.  Four,  however,  had  relapsed.  In  all  there  were 
6  complete  failures;  8  cases  had  relapsed  after  temporary 
cessation,  and  7  patients  had  maintained  a  normal  rhythm. 
Not  included  in  the  above  series  were  two  recent  responses  to 
quinidine,  but  it  seemed  to  him  a  little  early  as  yet  to  include 
them  in  the  successes.  Dr.  Hay  discussed  the  type  of  cases 
suitable  for  treatment  with  quinidine,  and  also  the  type  of 
case  in  which  the  exhibition  of  that  drug  was  unjustifiable. 

Dr.  A.  Douglas  Bigland  described  observations  made  by 
Dr.  Voigt  and  himself  on  patients  treated  with  quinidine.  Out 
of  7  cases  of  auricular  fibrillation  2  had  regained  normal 
rhythm  and  maintained  it  up  to  the  present,  over  periods 
of  six  and  five  and  a  half  months  respectively.  One  case  died 
suddenly  after  having  had  a  normal  rhythm  for  five  weeks. 
Two  cases  had  relapsed  and  were  still  under  observation, 
while  two  other  cases  were  not  able  to  continue  the 
treatment. 

Dr.  I.  Harris  considered  there  were  three  .striking  facts  in 
connection  with  quinidine:  (1)  Provided  that  the  drug  was 
given  long  enough  and  in  sufficient  quantities,  in  a  great 
majority  of  cases  a  normal  rhythm  could  be  restored. 
(2)  There  was  a  pronounced  tendency  to  relapse  after  a  normal 
rhythm  had  been  restored.  (3j  The  sudden  restoration  of 
the  normal  rhythm  effected  by  quinidine  favoured  embolism. 
The  drug  as  such  was  not  dangerous.  He  had  given 
the  drug  in  normal  cases  without  observing  ill  effects. 
Dr.  Harris  considered  that  there  was  another  factor  in  the 
treatment  by  quinidine  which  might  bring  undesirable  results. 
In  the  great  majoi-ity  of  cases  of  fibrillation  the  pressure  in 
the  veins  was  greatly  increased,  which  suggested  that  the 
total  output  of  the  heart  was  diminished  and  the  strain  on 
the  heart  muscle  correspondingly  lessened.  To  restore  the 
rhythm  meant  increased  output  and  increased  strain  on  the 
heart  muscle.  Dr.  Harris  was  of  opinion  tbat,  since  quinidine 
was  a  dangerous  drug  and  did  not  influence  the  heart  disease 
itself,  it  was  questionable  whether  it  was  worth  while  en- 
dangering the  patient's  life  for  the  sake  of  restoring  the 
normal  rhythm,  considering  that  in  many  instances,  after  a 
shorter  or  longer  period,  fibrillation  returned.  He  thought 
that  further  observation  was  necessary  before  a  definite 
conclusion  could  be  arrived  at  regarding  the  value  of 
quinidine  in  fibrillation. 

Blood  Transfusion. 

Mr.  J.  T.  Morrison  read  a  paper  on  two  cases  treated  by 
blood  transfusion. 

The  first  patient,  a  girl  5*  years  old,  subject  to  nose  bleeding, 
had  a  very  severe  epistaxis  one  week  before  admission  to  hospital. 
On  admission  her  nose  was  bleeding  iu  spite  of  having  besn 
plugged.  Her  pulse  rate  was  176,  her  temperature  99.6=.  She  was 
blanched,  and  her  haemoglobin  was  below  20  per  cent. ;  the  white 
blood  corpuscles  numbered  44,650,  no  abnormal  types  being  present. 
There  were  purpuric  spots  on  her  back  and  legs.  The  cervical 
"lands  were  enlarged  (i^erhaps  from  recent  impetigoi,  the  spleen 
was  palpable,  the  liver  apparently  normal.  The  treatment  given 
was  borse  serum,  10  c.cm.  subcutaneously,  and  calcium  lactate, 
10  grains  four-hourly.  During  the  following  three  days  there  was 
no  improvement ;  indeed,  there  were  further  haemorrhages.  After 
four  days  transfusion  was  decided  on,  her  condition  being  desperate 
(pulse  rate  164).  To  supply  the  supposed  missing  ta:;tor  in  coagu- 
lation without  unduly  raising  the  blood  pressure  only  50  to  60  c.cm. 
of  blood  were  used.  The  father  of  the  patient  was  the  donor,  'nis 
red  cells  having  been  previously  tested.  The  technique  used— as  the 
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quantity  was  so  small— was  the  multiple  syringe  method  :  20  com. 
Eecord  syringes,  driecl  with  ether  and  sterilized  in  liquid  paraffin, 
were  employed.  The  blood  was  injected  into  the  external  jugular 
vein  of  the  patient,  the  vein  being  exposed  under  local  anaesthesia. 
(ireat  improvement  followed,  and  the  transfusion  was  repeated 
the  following  day;  convalescence  thereafter  was  uninterrupted. 
The  patient  had  had  an  operation  safely  since. 

The  second  case  was  a  boy,  aged  6,  who  had  had  tonsils  and 
adenoids  removed,  with  a  gooj  deal  of  reactionary  oozing  for  the 
first  two  days.  On  the  third  and  fourth  days  there  was  no  more 
oozing  ;  on  the  fifth  day,  however,  there  was  a  sharp  haemorrhage 
from  the  post-nasal  space.  Calcium  lactate  and  horse  serum  were 
given  as  in  the  previous  case.  The  sixth  day  was  uneventful,  but 
on  the  seventh  day  bleeding  began  again  and  oozing  was  very 
persistent.  A  dangerous  degree  of  auaemia  was  soon  reached. 
The  case  was  regarded  as  one  of  secondary  haemorrhage,  but 
transfusion  was  tried  in  spite  of  the  fact  that  the  source  of  the 
bleeding  could  not  be  controlled.  Between  50  and  60  o.cm.  were 
given,  as  already  described,  from  a  Xo.  4  blood  donor,  and  imme- 
diate improvement  was  obtained.  There  was  no  further  bleediug, 
but  it  was  thought  advisable  to  repeat  the  dose  on  the  next  day, 
and  no  further  trouble  of  any  kind  ensued. 

Jlr.  Morrison  concluded  by  saying  that  this  experience 
confirmed  some  of  the  indications  for  transfusion  nov?  begin- 
ning to  be  recognized — namely,  the  haemorrhagic  diseases, 
including  melaena  neonatorum  aud  haemophilia,  CO  and 
benzol  poisoning,  and,  above  all,  desperate  cases  of  primary 
haemorrhage.  Except  in  the  last  named,  the  amount  trans- 
fused need  not  be  large. 

Observations  on  General  Anaesthetics. 

Dr.  MiKNiTT  read  a  paper  entitled  "  Some  observations  on 
general  anaesthetics."  He  explained  what  ethanesal  was  and 
how  it  was  obtained,  aud,  in  reviewing  his  experience  of  about 
300  case?,  he  coutratted  its  advantages  aud  disadvantages 
as  com]  ared  with  ether,  the  result  being  greatly  in  favour  of 
ethanesal.  He  pointed  out  important  matters  in  connexion 
with  an  induction,  laying  stress  upon  full  anaesthesia  being 
obtained  before  operative  interference  began.  He  then 
described  his  observations  with  regard  to  blood  pressure 
during  operations,  and  showed  how  there  was  a  normal 
graphic  record  in  ordinary  cases.  He  compared  the  differences 
from  this  normal  graph  with  the  variations  in  difficult  cases, 
and  .showed  that  these  observations  would  be  valuable  to  both 
the  anaesthetist  and  the  surgeon.  He  instanced  ilcKesson's 
interpretation  of  blood  pressure  findings,  and  suggested  treat- 
ment in  the  case  of  patients  having  a  poor  blood  pressure, 
emphasizing  the  value  of  heat,  administrations  of  oxygen,  and 
hypodermic  injections  of  pituitrin.  Dr.  Minnitt  exhibited  a 
specimen  of  a  hot- water  bottle  to  warm  the  air  breathed  from 
the  mask  by  the  patient.  Slides  were  also  shown  depicting 
the  influence  of  oxygen  and  pituitrin  upon  falling  blood 
pressure.  Gas  and  oxygen  anaesthesia  was  discussed,  and 
Boyle's  apparatus  and  a  aVo.  8  Ohio  mouovalve  apparatus 
■were  shown. 

Dr.  G.  F.  R.  Smith  confirmed  Dr.  Jlinnitt's  favourable 
opinion  of  ethane.sal,  but  was  doubtful  if  its  advautages 
over  ether  rendered  its  use  in  hospital  practice  justifiable  in 
view  of  the  greater  expense.  Dr.  Smith  thought  that  equally 
good  results  could  be  got  with  nitrous  oxide  aud  oxygen,  with 
simpler  and  cheaper  apparatus  than  those  on  the  market. 
He  gave  a  word  of  warnieg  in  regard  to  the  danger  of  that 
method  in  major  surgery. 


ACUIE  NEPHRITIS. 

A  MEETING  of  the  Manchester  Pathological  Society  was  held 
on  Wednesday,  November  8th,  when  Professor  Shaw  Dln\ 
read  a  paper  on  some  aspects  of  acute  nephrili.s. 

Professor  Dunn  referred  to  the  impetus  whicii  the  study  of 
the  minute  morphological  changes  in  the  kiduey  in  acute 
nephritis  had  received  of  recent  years — ou  the  one  hand 
through  the  wealth  of  material  afforded  by  the  appearance  of 
the  disease  in  epidemic  form  in  the  armies  of  the  western 
theatre  of  war;  on  the  other  hand  by  the  acquisition  of  a 
fuller  knowledge  of  the  minute  structure  of  the  normal 
kidney.  The  modern  conception  of  the  kidney  as  an  oroan 
composed  of  nephrons  or  units  each  composed  of  a  glomeririus 
and  tubule,  with  a  blood  supply  rather  more  than  less  of  their 
own,  had  au  important  bearing  on  the  interpretation  of 
diseases  of  the  organ.  The  correlation  of  disturbed  anatomy 
and  disordered  function  became  more  interesting  and  more 
fraught  with  possibilities  aud  with  clinical  profit.  ° 

Histologically,  the  majority  of  cases  of  nephritis  dyiu"  in 
the  acuto  stage  showed  predominantly  a  dilluso  olomerulo- 
nopbritis.  Tl.ifl  Irn.i  boon  the  case  not  only  in"  the  war 
necropsies  but  in  civilian  practice  as  well.     The  glomerular 


capillaries  were  blocked  by  proliferated  endothelium  and 
leucocytes;  thus  the  lesion  was  vascular.  At  times  there 
occurred  in  addition  catarrh  and  accumulation  of  desquamated 
cells  in  Bowman's  capsules,  this  type  of  lesion  generally  being 
more  destructive  to  the  kidney  as  a  whole. 

Professor  Dunn  analysed  the  results  of  his  investigations 
on  the  kidney,  both  in  cases  clinically  diagnosed  as  acute 
nephritis  and  also  in  a  further  series  where  no  special  renal 
disturbances  had  been  noted  during  life,  but  where  the'naked- 
eye  appearances  had  led  him  to  make  detailed  studies.  In 
two  cases  with  oedema,  dying  of  uraemia  and  comiug  to 
necropsy,  a  diffuse  glomerulonephritis  was  present  of  such 
degree  as  to  give  the  impression  that  renal  function  had  been 
largely  arrested.  The  cases  which  were  incidentally  dis- 
covered at  necropsy  fell  into  two  histological  groups.  .\ 
small  group  corresponded  closely  to  Gaskell's  focal  embolic 
nephritis,  plugs  of  thrombus  being  found  in  the  glomerular 
capillaries.  The  second  type  showed  a  condition  similar  in 
kind  to  that  exhibited  by  the  uraemic  cases,  but  less  in 
degree.  It  was  interesting  to  note  that  these  latter  all 
occurred  in  cases  dying  of  sepsis  of  seme  kind,  and  it 
appeared  that  this  was  a  most  important  factor  in  the  causa- 
tion of  diffuse  glomerulo-nephi-itis.  On  the  extent  of  such  a 
glomerulonephritis — an  extent  varying  from  case  to  case — ■ 
depended  the  presence  and  quality  of  physical  signs  of  kidney 
disease.  In  those  cases  where  bacteriological  examinations 
were  carried  out  the  infecting  orga,nism  was  found  most 
commonly  to  be  the  haemolytic  Streptococcus  pijotjenes. 


DEMENTIA  PKAECOX. 

A  MEETING  of  the  Ulster  Medical  Society  was  held  in  the 
Medical  Institute,  Belfast,  on  November  16th,  with  the 
President,  Mr.  R.  J.  Johnstone,  in  the  chair,  when  Dr.  W. 
Calwell  read  a  paper  entitled  "  Dementia  praecox  from  the 
ordiuary  physician's  point  of  view." 

Dr.  Calwell  drew  attention  to  the  claim  that  this  type  of 
case  was  a  distinct  group  in  insanity,  just  as  one  hundred 
years  ago  the  same  claim  was  made  for  general  paralysis  of 
the  insane,  a  claim  now  fully  substantiated.  Kraepelin's 
classification  of  mental  diseases,  based  on  age  at  onset, 
general  course,  peculiar  symptoms,  progress,  and  termination, 
was  au  advance  ou  the  older  one,  based  ou  mental  symptoms 
alone;  but,  just  as  in  skin  diseases,  it  would,  ho  believed, 
ultimately  give  place  to  a  classification  based  on  pathological 
findings.  Kraepelin's  guiding  points  in  dementia  praecox 
— the  age  of  adolescence  at  onset,  the  progressive  but 
intermittent  course,  the  hopelessness  of  prognosis,  and 
ultimate  termination  in  complete  dementia,  with  absence 
of  direct  fatal  termination — had  all  many  exceptions. 
The  onset  was  generally  slow  and  insidiou.-^,  but  little 
or  no  reference  had  been  made  to  the  question  of  any 
preliminary  illnesses;  this  was  a  subject  that  required 
investigation,  and  that  could  be  carried  out  ouly  by  the  ^xsM- 
titiouer  in  charge  of  family  work.  If  a  case  of  infantile 
paralysis  or  of  encephalitis  lethargica  was  seen  a  year  after 
onset,  it  would  be  difficult  to  reconstruct  the  initial  trouble. 
Long  lists  of  symptoms  could  be  made ;  perhaps  some  sort 
of  order  could  be  evolved  by  a  study  of  psychology  and 
by  the  application  of  Hughlings  Jackson's  dicta  that  in 
degeneration  the  higher  levels  went  first  and  were  marked 
by  a  loss  of  function  of  this  level  and  an  uncontrolled  action 
of  the  lower.  It  must,  however,  be  remembered  that  the 
destruction  in  that  case  was  so  slow  as  to  be  imperceptible, 
like  the  hour  hand  of  a  clock;  and,  while  that  destruc- 
tion was  taking  place,  it  was  accompanied  by  a 
certain  amount  of  perversion,  such  as  would  be  expected 
from  the  slow,  minute  deterioration  found  in  the  nerve 
cells.  Besides,  there  were  no  clearly  defined  authorities 
in  the  mental  hierarchy,  one  above  tho  other,  but  a  gradual 
evolution  from  the  projection  centres  in  front  of  tho  Kolandic 
fissure,  forward  to  tho  intermediate,  aud  then  to  tho  froBj.al 
and  the  pre- frontal  areas,  where  tho  motor  type  of  cell 
seemed  to  act  as  the  physical  basis  of  will,  conation,  and  the 
sense  of  eft'ort,  as  well  as  of  high  intellectual  concepts 
requiring  a  motor  basis.  Similarly,  the  sense  of  sight  rose  iu 
evolution  as  it  spread  forward  from  the  occipital  lobes,  aud 
of  hearing  as  it  spread  from  tho  Sylvian  fissure.  Mucll 
difficulty  existed  as  regards  diagnosis,  as  the  deliuiitat^^ns 
had  not  been  agreed  upon,  but  the  mentally  deficient  were 
always  a  stumbling-block.  Tho  extent  of  the  disease  was 
impossible  to  ascertain,  as  the  name  was  not  yet  universally 
adopted,  but  10  to  20  per  cent,  of  admissions  to  asylums  were 
of  this  nature,  and  as  such  patients  lived  aud  became  more 


Dec.  2,  1922J 


REVIEWS. 


tTsE  Gbitish 
MEDICAI.  JODBKAb 


1081 


markedly  affected  these  institutions  became  crowded  with 
them.  Of  the  pathological  theories  advanced,  that  of  Mott's 
seemed  to  bear  a  critical  examination  best — uamelj',  a 
genetic  weakness  in  the  higher  cortical  cells,  which  yielded 
to  any  stress,  physiological,  psychological,  or  toxic,  under  the 
stimulation  of  the  onset  of  puberty.  The  coincidence  of  the 
degeneration  of  the  nerve  cells  iu  the  cortex,  of  atrophy  of 
the  seminiferous  tubes  in  the  testes,  and  also  of  atrophy  of 
the  ovary,  pointed- to  a  cause  acting  on  both  nerve  and  repro- 
ductive organs,  and  seemed  to  ask  for  some  close  connexion. 
The  testicular  atrophy  was  much  in  excess  of  that  found  iu 
other  foims  of  brain  degeneration.  Prophylactic  treatment 
should  be  entertained.  Heredity  existed  in  a  very  large  per- 
centage, but  the  infections  of  the  mother  when  pregnant, 
infJuenoing  the  thyroid,  when  the  nervous  system  of  the 
foetus  was  at  a  stage  of  critical  development,  should  not  be 
forgotten.  The  peculiar  mental  ataxia,  or  schizophrenia,  where 
the  perception,  the  intelligence,  and  the  memory  were  but 
little  impaired,  but  the  emotion,  the  will,  conation,  interest, 
were  markedly  so,  suggested  an  escape  of  the  receptive 
cells,  aud  a  susceptibility  of  the  motor  type  of  cell,  as  was 
seen  in  infantile  paralysis  and  in  encephalitis  letbargica. 
Dr.  Rivers's  suggestion  of  trying  to  discover  the  children 
who  developed  dementia  praecox  was  valuable.  Hope  lay 
in  prevention,  and,  perhaps,  in  very  early  treatment. 

Colonel  D.\wsoN  said  that  the  want  of  interest  and  emotion 
in  the  patient  rendered  cases  of  dementia  praecox  hopeless 
for  suggestion  as  a  treatment.  He  had,  however,  seen  cases 
with  all  the  manifestations  of  (tementia  praecox  recover. 
As  regards  heredity,  it  had  been  stated  that  many  of  these 
cases  were  the  offspring  of  general  paralytics.  He  also  pointed 
out  that  negativism  nieaut  an  active  reverse  of  the  request, 
not  merely  a  passive  resistance.  Professor  Linds.w  and  Dr. 
Adamsos  also  spoke,  aud  Dr.  C.\lwell  replied. 


EDINBUItGH  OB.STETllICAL  SOCIETY. 

The  first  meeting  of  the  eight}- fiist  sess  on  of  the  Edinburgh 
Obstetrical  Society  was  held  on  November  8th,  the  President, 
Dr.  J.  Lamoxd  Lackie,  in  the  chair.  The  President  delivered 
bis  inaugural  address,  and  drew  attention  to  the  fact  that  the 
mortality  and  morbidity  among  women  in  childbirth  were  no 
less  than  seventy  years  ago,  and  that  childbirth  was  second 
only  to  tuberculosis  as  a  cause  of  death  among  women.  Such  a 
state  of  matters  could  only  be  improved  by  close  co-operation 
between  the  practical  obstetrician  and  the  laboratory  worker 
— biochemist  and  bacteriologist — and  by  iuteusive  tiaining  of 
students  by  actual  residence  in  the  maternity  hospital  and  con- 
stant practice  for  a  fixed  period,  including  instruction  in  the 
ante-natal  and  post-natal  departments,  with  subsequent  attend- 
ance upon  cases  in  the  extern  department.  Unless  the  bed- 
room could  be  converted  into  a  surgical  operating  room,  every 
lying-in  woman  should  be  removed  to  hospital  or  nursing 
home.  Each  practitioner  should  have  his  private  ante-natal 
department,  and  should  regard  it  as  his  duty  to  exercise 
the  closest  supervision  of  every  pregnant  patient.  He 
advocated  a  mixed  diet  during  pregnancy,  red  lueat  being 
taken  once  or  twice  weekly,  the  necessary  protein  being 
obtained  from  eggs,  fish,  fowl,  peas,  beans,  and  nuts, 
with  cereals.  By  limitation  of  fluids,  especiallj'  milk,  and 
of  carbohydrates,  according  to  the  Prochownick  method  he 
believed  it  possible  to  obtain  a  smaller  child  with  consequent 
diminution  of  the  risk  of  dystocia.  A  timely  induction  of 
labour  was  often  a  far  finer  thing  than  the  most  brilliantly 
I  xecuted  Caesarean  section,  which  was  too  often  the  outcome 
of  bungled  midwifery.  "  Prophylactic  forceps  "  as  practised 
by  certain  American  obstetricians  he  considered  an  unjusti- 
liable  proceeding,  and  advocated  patient  "standing  by" 
c:)mbiued  with  twilight  sleep,  provided  pelvis,  foetal  head, 
[iresentation,  and  position  were  normal  as  oft?n  yielding 
Ij'jtter  results  than  the  most  brilliant  abdominal  or  vaginal 
surgery.  He  now  used  forceps  much  Jess  frequently  than 
formerly  and  high  forceis  very  seldom.  Neither  was  he 
(•cnvinced  of  the  value  of  tlic  so-called  Potter's  version,  which 
he  looked  upon  as  the  best  example  of  meddlesome  midwifery, 
the  introduction  of  which  into  this  country  as  a  routine 
method  of  delivery  ho  would  deeply  deplore.  The  greatest 
need  iu  the  modern  maternity  hospital  was  a  follow-up 
department  to  which  the  women  should  return,  well  or  ill,  for 
examination  and  advice.  Much  suffering  might  be  prevented 
by  early  recognition  and  treatment  of  pelvic  abnormalities 
resulting  from  parturition.  Maternity  insurance  would  also 
hr.  of  advantage  in  that  it  would  tend  to  assure  a  period  of 
proper  convalescence. 


Hibiclus. 


CRIME  AND  PSYCHO-ANALYSIS. 

The  author  of  The  Psychologij  of  the  Criminal,'  Dr.  Ha51I!LI.v 
S.MITH,  has  had  twenty-three  years'  experience  as  a  medical 
officer  in  the  English  prisons,  both  "  local  "  and  "convict," 
and  has  given  great  attention  during  the  last  three  years  to 
the  mental  condition  of  offenders  sent  specially  to  him  for 
examination  and  report  from  the  courts  at  Birmingham, 
where  he  is  chief  medical  officer  of  the  prison.  He  is  also 
lecturer  on  criminology  at  the  University  of  Birmingham, 
and  thus  is  specially  equipped  for  undertaking  to  illustrate  in 
this  book  the  principle  that  "  the  intensive  investigation  of 
individual  cases  is  the  road  to  the  solution  of  the  problems  of 
criminality." 

The  author  deals  with  various  aspects  of  his  subject,  but 
the  most  novel  feature  of  the  book  is  his  discussion  of  psycho- 
analyses in  relation  to  the  criminal,  and  to  this  I  propose  to 
devote  the  greater  part  of  the  space  at  my  disposal. 

It  may  be  said  at  once  that  a  careful  study  of  each 
individual  offender's  bodily  aud  mental  condition  and 
behaviour,  including  as  far  as  possible  inquiry  into  his  early 
mental  history  as  evidenced  by  his  conduct,  is  unquestionably 
an  important  desideratum  iu  order  to  arrive  at  the  best 
judgement  on  the  questions  whether  he  should  be  punished, 
aud  what,  if  he  be  rightly  punishable,  should  be  the  nature  of 
the  penalty  awarded.  From  a  practical  point  of  view  it  may 
be  said  further  that  the  more  we  know  of  the  individual 
offender  the  less  we  are  concerned  with  what  are  so  fre- 
quently aud  indefinitely  alluded  to  as  the  "problems  of 
criminality  ";  and  all  may  agree  with  what  the  author  in  his 
first  chapter  somewhat  obscurely  lays  down  "as  a  funda- 
mental position,  that  conduct  is  the  direct  result  of  mental 
life,"  etc.  This  dictum  will  scarcely  at  first  sight  be  ques- 
tioned by  any  psychologist  to-day.  Many  years  ago  Dr. 
Charles  Mercier  persistently  taught  that  a  1  erson's  conduct 
is  the  main  index  to  his  mind,  aud  that  the  careful  study  of 
his  conduct  is  the  essential  preliminary  to  forming  a  judge- 
ment on  the  health  or  defect  of  his  mental  state.  But  much 
that  is  said  in  this  book  indicates  that  Dr.  Hambliu 
Smith  really  means  that  study  of  the  "  mental  life  " 
is  the  necessary  preliminary  to  a  judgement  on  a 
person's  conduct,  and  that  tho  term  "mental  life" 
implies  here  the  hypothesis  of  the  "unconscious  mind." 
In  one  place,  indeed,  he  virtually  sums  up  the  matter  of  the 
problems  of  criminality  in  these  words:  "  It  follows  that  the 
real  question  is  not  so  much  wliat  should  be  done  to  an 
ofi'ender  iu  the  way  of  punishment,  but  what  can  be  done  for 
him  in  the  way  of  treatment,"  and  proceeds  to  emphasize 
his  view  that  the  rigbt  method  of  studying  "the  psychology" 
of  the  criminal,  or  indeed  of  anyone,  is  to  act  on  the  Freudian 
hypothesis  of  the  "unconscious  mind."  This  "discovery" 
he  ranks  in  value  with  those  of  Copernicus  and  Darwin. 
Each  of  these,  he  says,  "  changed  our  whole  conception  of 
our  orioin  and  destiny;  but  there  has  arisen  another  in  this 
our  time.  Sigmuud  Freud,  by  his  hypothesis  of  the  uncon- 
scious mind,  has  radically  altered  all  our  views  of  human 
nature." 

Two  chapters— nearly  half  of  the  book — are  devoted  to  the 
"  offender's  unconscious  mind,"  and  include  an  exposition  of 
Freud's  psychological  doctrine  and  the  method  of  applying 
it  in  practice  now  widely  known  as  psycho-analysis,  or  as 
the  new  psychology,  or,  simply,  as  psychotherapy.  Psycho- 
analysis is  pronounced  to  be  a  science,  and  the  discovery  and 
elaboration  of  it  to  have  been  made  in  a  scientific  manner. 
The  author  is  certainly  to  be  credited  with  full  success  in  his 
expressed  endeavour  to  state  fairly  and  dispassionately  his 
own  views  on  psycho  analysis,  and  most  of  the  exponents  of 
the  Freudian  teaching  will  probably  accord  him  their  approval. 
It  is  clear  from  what  has  been  said  above  and  from  the  trend 
of  the  last  two  chapters  of  the  book  that  Dr.^  Hamblin  Smith 
fully  accepts  the  Freudian  doctrine  as  indicating  tho  best 
form  of  intensive  iuvestigation  of  individual  cases,  as  the  true 
road  to  the  solution  of  the  problems  of  criminality,  and 
equally  appropriate  to  the  study  of  mental  activities  generally. 
It  follows  that  an  adequate  notice  of  this  book  would  require 
a  more  or  less  detailed  consideration  of  the  hypotheses  the 
truth  of  which  the  author  assumes  as  his  postulate,  though  he 
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admits  that  "  there  is  much  in  psycho-analysis  -which  is  still 
highly  controversial." 

It  is  impossible  within  the  limits  of  this  notice  to  attempt 
an  adecjuato  criticism  of  the  doctrines  on  which  the  author 
relics  lor  his  contentions.  But  it  may  be  briefly  noted  that 
tho  hypothesis  of  the  "  unconscious  mind,"  -svith  all  that  it 
is  held  to  imply  by  those  who  regard  it  as  an  established 
"discovery,"  is  but  an  elaborate  and  complicated  guesswork 
and  wholly  lacks  scientific  verification.  One  may  search  in 
vain  in  the  writings  of  the  originators  and  disciples  of  the 
various  schools  which  hold  this  doctrine  in  common,  however 
much  they  may  differ  inter  se  on  more  or  less  important 
details  of  practice,  for  anything  like  a  clear  setting  forth  even 
of  the  exact  meaning  they  attach  to  the  terms  "  mind  "  and 
"consciousness."  'WiLhout  some  consensus  on  the  extent  and 
content  of  the  fields  of  mind  and  of  consciousness  the  concept 
of  the  "unconscious  mind"  is  at  least  extremely  nebulous; 
and,  unless  it  be  assumed  that  the  innumerable  processes  of 
cerebration  and  nervous  action  which  persist  while  the 
individual  subject  is  quite  unaware  of  them  are  to  be  declared 
as  "  mental  "  pheno-i?ena,  the  very  notion  of  the  unconscious 
mind  will  "  pass  into  nolliingness."  Even  apart  from  its 
usage  in  the  newly  formulated  hypothesis  of  the  uncon- 
scious mind  the  meaning  of  the  term  "  unconscious,"  as  often 
applied  to  actions  and  thoughts  and  desires  by  many  speakers 
and  writers,  is  generally  vague  and  mostly  misleading.  The 
psycho-analytic  schools,  however,  treat  the  "  unconscious  " 
as  if  it  were  a  recognized  and  definite  compartment  of  a 
somewhat  indefinite  whole  called  Mind,  and  apparently 
hold  that  in  this  compartment  are  retained  in  potential  or 
actual  activity  all  the  impressions  that  have  been  instinctively 
experienced  or  otherwise  learnt  during  an  individual  life  from 
its  outset.  Many  of  such  memories,  as  all  must  agree,  can 
be  instantly  recalled  on  receipt  of  the  appropriate  stimulus  ; 
but  many  others,  and  especially  such  as  are  related  to 
instinctive  desires  and  have  unjjleasant  associations,  are  held, 
on  the  hypolhcs'S  in  question,  to  be  preserved  and  active 
in  the  unconscious  mind,  having  been  purposively  or  otherwise 
repressed  thither  by  the  conscious  mind.  In  view  of  the 
indefinite  nature  of  what  may  be  implied  in  the  term 
consciousness — that  "vague  and  treacherous  word,"  as 
some  psychologist  has  styled  it — it  appears  that  the  basic 
principle  of  the  methods  of  psycho-analysis  is  a  highly 
fanciful  and  unverified  assumption  of  a  vast  region  of  the 
mind,  the  most  important  contents  of  which  are  con- 
sciously—or unconsciously — repressed  and  purposive  activi- 
ties, frequently  or  constantly  struggling,  in  the  case  of  largo 
numbers  of  persons,  to  escape  from  this  repression  which 
they  suffer  from  the  counter-activity  of  the  conscious  mind, 
or  of  some  special  factor  of  it  assumed  to  exist,  and  to  be 
delegated  to  carry  out  the  repressive  function  while  the  whole 
mind's  personal  proprietor  is  quite  unaware  of  the  inocess. 

This  is,  of  course,  but  a  very  scanty  outline  of  the  hypo- 
thetical .system  en  which  the  practice  of  psycho-analysis  is 
founded,  but  it  may  serve  to  indicate  the  point  of  the  allega- 
tion that  the  teaching  of  the  new  psycho  analytics  does  not 
satisfy  any  of  the  requirements  of  scientific  investigation. 
The  home  of  this  school,  indeed,  seems  to  be  mucli  in  the 
clouds,  and  its  philosophers,  like  the  Sociates  of  Aristophanes, 
to  be  "walking  on  air"  while  tliey  "contemplate  the  sun." 

Hut  quite  apart  from  this  important  question  as  to  whether 
there  is  any  scientific  basis  for  the  Freudian  doctrines  it  must 
ho  recognized  that  the  spreading  employment  of  the  now 
popular  therapeutic  methods  arising  from  those  doctrines  is 
liable  to  produce,  and  actually  does  produce,  multiform  harm 
to  many  sufferers  from  various  kinds  of  mental  or  nervous 
disorder.  Doubtless  some  patients  are  benefited  or  may 
recover  under  treatment  by  psycho-analysts ;  so  also  do  many 
wlio  are  treated  by  those  who  analyse  (in  the  prol'Veudian 
sense)  the  cases  of  mental  disorder  whicli  come  before  them, 
whether  without  knowledge,  or  with  knowledge  and  general 
disapproval,  of  the  Freudian  doctrines.  It  is  indisputable 
that  minute  and  careful  inquiry  into  the  previous  individual 
liistoriesof  all  that  large  group,  commonly  called  "functional" 
or  "nervous"  cases,  has,  for  long,  been  made  by  thoughtful 
and  experienced  physicians,  whether  mental  specialists  or 
not,  nor  is  it  doubtful  that  tliere  is  a  considerable  field  worked 
in  common  by  some  of  the  new  psycho-analysts  and  the  large 
group  just  indicated  who  ignore,  or  reject,  the  conception  of 
the  "  unconscious  mind  "  as  set  forth  in  the  new  psychology. 

Since  the  main  intention  of  the  author  of  this  book  is  to 
ndvocato  the  wido  employment  of  the  Freudian  psycho- 
analysis  lu  the  medical  inveatigation  of  criminals  generally 


the  consideration  of  a  few  points  mentioned  by  him  seems  to 
be  of  importance  and  to  require  short  comments. 

1.  In  the  last  three  paragraphs  of  Chapter  IV,  "  On  the 
offender's  unconscious  mind,"  Dr.  Hamblin  Smith  writes : 

"And  what  is  the  conclusion  of  the  matter?  ...  It  is  summed 
up  in  the  saying  that  lo  understand  all  is  to  partlon  all :  the  author 
does  not  mean  that  nothing  is  to  be  done  to  delinquents.  He  con- 
siders them  worthy  of  the  most  carelul  treatment.  ...  It  is  not 
meant  that  they"  (that  is,  any  officials  of  the  law  or  others 
appointed  in  connexion  with  institutions,  "are  to  make  the 
necessary  investigations.  The  Court  must  liave  the  ultimate 
responsibility  of  dealing  with  the  case.  But  it  must  employ  experts 
in  making  the  investigations." 

It  is  clearly  intended  to  imply  that  such  experts  must 
be  chosen  from  among  "psycho-analysts"  only.  Therefore 
further  comment  is  needless  on  this  extraordinary  jiroposal  to 
emijloy  only  one  section  of  the  medical  profession  to  serve 
the  State  in  this  matter.  Who  is  to  direct  the  State 
authorities  in  this  important  matter  of  its  choice  of  doctors'? 

2.  On  page  74  it  is  stated  that  "  psycho-analysis  is  a  science 
consisting  in  the  investigation  of  the  mode  of  working  of  the 
unconscious  mind,"  and  on  page  79  we  read  that  "  nothing 
has  to  be  more  carefully  avoided  in  psycho-analysis  than  any 
trace  of  suggestion  by  the  psychoanalyst."  This  precaution 
is  one  on  which  there  may  or  not  be  general  agreement  even 
among  psycho-analysts,  but  it  is  to  be  gravely  doubted 
whether  the  advice  is  likely  to  be  generally  followed  in  this 
form  of  practice. 

3.  The  possible,  or  even  probable,  risk  during  the  process 
of  psycho-analysis  of  tho  transference  of  the  patient's  feelings 
towards  other  persons  (whatever  the  feelings  may  be)  to  tho 
psycho-analyst  himself  is  strongly  emphasized  by  the  author. 

"  It  will  be  seen,"  he  writes,  "  that  psycho-analysis  is  a  method 
of  great  difficulty,  requiring  knowledge  of  a  special  technique, 
luuch  experience,  and  perhaps  certain  gifts  which  are  not  possessed 
by  all.  It  is  a  trying  process  for  the  psycho-analyst;  until  an 
attempt  has  been  made  no  one  can  conceive  what  a  severe  strain 
this  method  is." 

This  warning  by  Dr.  Hamblin  Smith  doubtless  comes  from 
one  who  is  unbiased  by  any  consideration  other  than  a  desiro 
to  advocate  the  best  method  of  investigation  into  the  mental 
workings  of  offenders  sent  to  him  by  courts  of  law,  and  whose 
evidently  earnest  belief  is  that  psycho-analysis  is  the  best 
method.  One  reflection  following  on  the  reading  of  these 
words  of  his  is  that  only  a  very  small  proportion  of  men  or 
women  doctors  could  possibly  be  expected  to  combine  all  the 
qualities  necessary  to  practise  psycho- analysis  properly,  even 
were  its  soundness  as  based  on  science,  and  its  successful 
application  in  practice,  to  be  generally  admitted.  Several 
other  comments  suggest  themselves  on  some  of  the  actual 
results  of  this  practice,  but  space  forbids  further  enlargement 
on  this  particular  point. 

4.  There  is  much  significance  in  what  the  author  says 
about  the  frequent  resistance  made  by  the  subjects  of  psycho- 
analysis and  the  necessity  for  such  persons  to  be  frankly 
willing  for  the  investigation  to  he  made. 

"There  is  a  form,"  he  says,  "  of  unconscious  resistance,  more 
common  among  intelligent  patients.  Some  psycho-analysts  think 
that  intelligent  subjects  are  the  b;;st  to  deal  with,  and  that  lack  of 
intelligence  is  a  great  handicap  to  the  method.  If  this  opinion  be 
correct  it  will  limit  the  application  of  iisycho  analysis  to  court 
work." 

The  author,  however,  states  that  he  has  had  "  some  success 
in  dealing  with  subjects  who  are  far  from  intelligent,"  but  he 
gives  no  details. 

In  his  last  short  chapter,  "Conclusions,"  the  author  faces 
the  above-mentioned  and  other  difficulties,  and  sketches  a 
preliminary  scheme  for  introducing  tho  method  of  psycho- 
analysis into  the  English  prisons,  recommending  that  at  first 
the  effort  should  bo  limited.  l>ut  although  he  regards  it  as 
doubtful  whetiier  any  offender  should  be  placed  by  a  court 
even  on  "probation"  without  tho  most  thorough  examination, 
ho  suggests  that  a  beginning  might  be  made  only  with : 
(I)  young  offenders;  (2)  those  who  repeatedly  commit  the 
fiamo  kind  of  offence,  especially  when  tho  motive  is  not 
apparent;  (3)  cases  in  which  there  is  any  other  marked 
peculiarity  about  tho  oft'enco.  But  this  condition  is  extremely 
wido,  for  it  must  be  remembered  that  of  the  large  numbers 
of  thieves,  burglars,  persons  who  obtain  money  on  false 
pretences,  and  so  on,  nearly  all  confine  themselves  to  one 
special  line  of  offence  only.  The  motive  for  this  specialization 
is  in  most  cases  sufficiently  apparent,  and  gives  no  occasion 
for  raising  any  psychological  problem:  the  criminal,  like  other 
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men,  recognizes  that  practice  in  his  craft,  as  in  others,  leads 

to  perfection. 

Tlieie  are  parts  of  this  book  well  worthy  Qf  study  by  prison 
administrators  and  reformers,  apart  from  the  special  matters 
already  noticed.  In  the  second  chapter  especially,  where  Dr. 
Hamblin  Smith  deals  with  tlie  subject  of  the  "  Offender's 
conscious  mind,"  there  is  much  that  deserve.s  attention,  and 
especially  his  thoughtful  comments  on  the  various  test 
methods  devised  for  arriving  at  a  normal  s(:andard  of  intelli- 
gence for  the  purpose  of  comparison  with  the  iutolligenco  of 
persons  whose  mental  power  is  under  investigation. 

Both  professional  and  lay  readers  of  the  book  who  may  be 
already  acquainted  with  some  of  the  many  works  on  psycho- 
analysis which  are  issued  frequently  from  the  press  wOl 
accoi'd  to  the  author  their  recognition  of  the  high  degree  of 
clarity  iu  fxpression  and  logical  consistence  that  mar'k  his 
writing,  (jualities  not  readily  detectable  in  most  publications 
by  adherents  of  this  school. 

H.  Bryax  Doxkin. 


FEEDIXG  IN  INFANCY  AND  CHILDHOOD. 

The  fourth  edition  of  Dr.  Epac  Pritchard's  Physiological 
I'^cedinii  of  Infants  and  Children'  is  a  much  larger  book  than 
its  predecessor.  The  new  edition  will  bo  welcomed,  and 
deserves  a  high  place  among  British  textbooks  devoted  to 
this  difficult  and  very  controversial  subject.  Dr.  Pritchard 
iias  given  much  study  to  the  theoretical  side  of  the  subject, 
aud  has  had  a  very  extensive  experience  in  the  practical  side  ; 
his  opinions  therefore  have  weight  and  authority.  It  does  not 
at  all  detract  from  that  authority  that  he  frankly  confesses 
in  his  preface  that  he  has  changed  his  views  in  some 
important  respects ;  he  now  advocates  feeding  from  the  first 
day  of  life,  at  intervals  of  three  hours,  aud  opposes  also  the 
doctrine  that  as  the  artitieially  fed  infant  grows  older  its 
milk  mixture  should  be  made  stronger. 

The  title  of  the  book  fairly  indicates  its  scope — the  proper 
food  for  infants  and  children  up  to  puberty,  both  in  health 
and  sickness,  and  tlie  guidance  of  dietetics  throughout  this 
period  by  physiological  teaching.  The  greater  part  of  the 
book  deals  with  infants,  and  the  physiological  standards  hei-e 
are  human  milk  aud  maternal  nursing.  After  setting  o'ut  the 
physiological  laws  of  breast-feeding.  Dr.  Pritchard  lays  dowu 
the  main  principles  which  should  govern  the  artificial  feeding 
of  infants.  The  total  daily  energy  value  of  the  food  taken 
must  be  known,  and  must  correspond  to  the  output  of  energy; 
the  ratio  of  the  organic  coustituents  iu  the  milk  mixture 
must  roughly  approximate  to  that  in  huraau  milk  ;  accessory 
factors  in  the  diet,  such  as  vitamins,  salts,  and  lecithin,  must 
not  be  omitted;  the  importance  of  training  the  digestive 
organs  of  the  infant  to  a  fuller  capacity  must  be  kept 
in  view.  The  illustration  and  application  of  these  main 
principles  run  throughout  the  book,  and  it  is  by  his 
insistence  and  reliance  on  principles  that  the  author  is 
able  to  give  clearness  and  cohesion  to  his  exposition  of 
a  complicated  subject.  He  will,  perhaps,  not  expect  that  all 
his  doctrines,  theoretical  and  applied,  will  be  accepted  by  the 
critics  ;  but  he  niay  be  assured  that  they  have  the  great  and 
not  too  common  merit  of  being  readily  understood.  It  is  a 
great  point  with  Dr.  Pritchard  that  the  energy  output  of  the 
baby  should  be  roughly  measured  and  allowed  for  in  planning 
his  diet;  that,  for  example,  a  lively,  vigorous  baby  should  be 
given  a  larger  ration  than  a  quiet  and  passive  one ;  also  that 
in  wasted  infants  heat  and  energy  should  be  conserved  by 
warm  clothing.  He  also  strongly  recommends  the  daily  use 
of  a  vegetable  and  bono  soup  (for  which  a  recipe  is  given)  in 
order  to  supply  salts,  extractives,  lecithin,  and  cholesterin; 
in  addition  to  this,  he  advises  the  daily  use  of  orange-juice, 
of  some  animal  fat,  and  even  of  yeast  preparations.  He 
favours  the  use  of  barley  water,  and  even  of  dextrinized  flour 
in  small  amount,  after  the  third  month;  aud,  after  the  sixth 
month,  of  some  farinaceous  food,  to  replace  an  equivalent 
amount  of  sugar.  On  all  these  and  many  other  important, 
and  often  disputed,  points  in  the  dieting  of  infants  and 
children  Dr.  Pritchard  offers  clear  and  reasoned  opinions 
drawn  from  his  own  experience  and  study.  P'urther  expe- 
rience and  fresh  discussion  may  change  or  confirm  these 
opinions,  but  meantime,  as  presented  in  this  book,  they  are 
an  authoritative  contribution  to  the  subject. 

'Tlie  Pltiifinloaicnl  Feeding  0/  Infants  ani  Children.  By  Eric 
Piitchird,  M.A..  M.D.Oxon.,  M.K.C.P.Lond.  Fourth  edition,  entirely 
rewritten  find  enlarged,  Doodon  :  Henry  Kimpton.  1922.  (Roy.  8vo. 
PD.  XVI   ^  SOC  ;  90  flHUres.    21s.  not.) 


DURATION  OF  FATAL,  LUNG  TUBERCULOSIS. 
The  Clinical  Course  and  Duration  of  Fatal  Lung  Tuber- 
culosis is  an  unpretentious  little  book  compiled  by  Dr.  C.  H. 
WuRTZRN  from  statistics  collected  over  a  period  of  nearly 
fourteen  years  at  the  Oeresund  Hospital,  Copenhagen.  In 
order  to  avoid  the  fallacies  inherent  in  all  methods  dependent 
upon  the  following  up  system,  he  has  confined  himself  to  the 
consideration  of  those  patients  who  actually  died  during 
their  stay  iu  hospital.  In  this  way  he  had  before  him  data 
referring  to  1,032  men,  780  women,  and  87  children,  nearly  all 
of  whom  belonged  to  a  more  or  less  homogeneous  class  of 
insured  people  working  in  the  city.  Dating  the  onset  of  the 
trouble  from  the  first  manifestation  of  symptoms,  adding 
together  the  number  of  months  elapsing  in  each  case  before 
death,  and  dividing  by  the  total  number  of  patients,  he  has 
obtained  a  figure  which  represents  the  mean  duration  of  the 
disease.  For  men  this  works  out  at  37.1  mouths,  for  women  at 
34.4  months,  and  for  children  at  11.9  months.  Further,  by 
subdividing  each  class  into  age  and  sex  groups,  he  has  shown 
that  though  the  preponderating  incidence  of  phthisis  falls 
amongst  young  adults,  the  greatest  fatality  occurs  in  childhood 
and  old  age.  .\n  initial  haemoptysis  appears  to  be  a  favour- 
able sign,  while  complications  such  as  diabetes  and  syphilis 
increase  the  gravity  of  the  prognosis.  Limited  as  the  book 
is  in  its  scope,  the  data  themselves  are  of  considerable 
interest. 


PUBLIC  HEALTH  CHEMISTRY. 

The  Chemical  Examination  of  Water,  Sewage,  Foods,  and 
Other  Suhslances'  is  the  title  of  a  book  written  by  .J.  E. 
Purvis  aud  T.  R.  Hodgson  for  those  who  perform  laboratory 
investigations  for  public  health  purposes  :  it  deals  also  with 
a  number  of  other  matters  of  a  kind  commonly  submitted  as 
subjects  of  inquiry  to  analysts.  The  first  chapter  describes 
methods  for  determination  of  the  dissolved  constituents  of 
water  and  sewage,  and  gives  the  results  of  analytical  exami- 
nation of  a  number  of  samples ;  analytical  methods  applicable 
to  works  effluents  are  also  noticed.  In  the  second  chapter 
milk,  cream,  dried  milk,  aud  condensed  milk  are  dealt  with 
on  a  similar  plan.  Succeeding  chapters  relate  to  oils,  edible 
fats,  beverages,  cereals,  spices,  and  other  articles  of  diet. 
One  chanter  is  devoted  to  the  recognition  of  poisonous  metals 
in  foods^  another  to  toxicological  analysis.  .\ir,  coal  gas, 
rag  flock,  and  the  examination  of  uriue  are  included  among 
the  miscellaneous  subjects. 

The  text  consists  chiefly  of  methods  which  are  well  known 
to  experienced  analysts  aud  which  are  described,  often  with 
creator  detail,  in  other  works;  a  certain  number,  however, 
are  based  on  principles  differing  from  those  of  the  older 
type.  There  is  no  remarkable  departure  from  the  plan  of 
other  books  of  its  kind  and  no  fault  is  to  be  found  with  the 
quality  of  the  matter— indeed  the  information  given  is  pre- 
sented tersely  aud  without  ambiguity ;  but  auyone  looking  for 
the  help  that  will  lift  him  above  the  difficulties  inherent  in 
analytical  practice  will  be  disappointed.  There  is  a  growing 
disposition  to  give  directions  in  the  terms  that  might  appro- 
priately be  used  to  a  chemical  factory  hand,  and  to  omit 
reference  to  the  hiijhly  important  principles  of  theoretical 
chemistry  involved  in"  the  instruction.  Such  directions  are 
suited  only  for  routine  work ;  those  who  have  to  deal  with 
the  same  problems  complicated  by  unusual  conditions  are 
obliged  to  seek  refinements  in  methods  of  procedure  and 
prefer  to  receive  directions  couched  iu  the  language  which 
one  chemist  would  use  to  another.  What  the  authors  have 
done  in  this  direction  is  only  sufficient  to  make  prominent 
the  need  for  more  chemistry  in  the  discussion  of  technology. 
The  collection  in  a  haudy  form  of  much  that  is  required 
for  public  health  work  renders  the  volume  quite  suitable  for 
those  engaged  in  that  practice.  It  contains  some  interesting 
descriptions  of  the  authors'  own  results  in  the  analyses  of 
sewage  products  and  other  matters. 

The  fact  that  the  work  has  reached  its  second  edition  in 
a  brief  period  is  proof  that  it  has  met  with  appreciation;  it 
can  be  recommended  to  those  who  already  possess  treatises 
on  its  subject,  since  some  of  the  methods  of  procedure  offer 
advantageous  alternatives  to  the  older  methods  of  practice. 

^  4  Cotitribuiiotl  lo  our  Knowledge  of  Hip  Clinical  Course  and  Duration 
nf  Fatal  Lung  Tuberculosis.  By  Dr.  C.  H.  WUrtzen.  London  :  Qyldendal. 
1922.    (Mea.  8»a,  pp.  «.    2s.  6d.  net.) 

<  Chemical  Examinatiou  of  WaUr.  Sewige.  FooU,  anl  Other  Substances. 
Bv  J  F  Purvis  M  A  and  T.  R.  Hodgson,  M..\.  Second  and  enlarged 
edition.'  Cambridge:  The  Uniyersity  Press.  1922.  (Deiny  8vo,  pp.  3*6. 
20s.  net.) 
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XOTES   OX  BOOKS. 

That  a  second  edition  of  Tidy's  Si/nopsin  of  iledicine''  should 
be  called  for  withiu  sixteeu  uionths  of  the  publication  of 
the  first  proves  that  it  is  popular  and  has  realized  the 
objects  intended  by  the  author.  The  book  is  not  meant  to 
take  the  place  of  the  larger  treatises  of  medicine,  but  by 
its  compactness,  Its  accuracy  in  detail,  and  its  clearness  of 
arrangement  will  appeal  to  the  student  reading  for  an 
examination  and  to  the  examiner  himself.  The  new  edition 
does  not  differ  substantially  from  the  first;  a  few  minor 
mistakes  have  been  corrected  and  the  section  on  encephalitis 
lethargica  has  been  rewritten.  Had  a  fuller  revision  been 
considered  desirable  we  miglit  have  hojied  for  more  on  the 
subject  of  the  pathogenesis  of  gastric  ulcer,  which  is  barely 
touched  on.  We  note  also  that  Vincent's  angina  has  been 
omitted  and  are  somewhat  surprised  to  find  that  in  the  section 
on  asthma  no  space  has  been  allotted  to  the  discussion  of  the 
relation  of  that  disease  to  hypersensitiveness,  whereas  in  the 
section  on  the  nervous  system  perhaps  too  much  space  has 
been  given  to  such  conditions  as  myotonia  congenita,  para- 
myoclonus multiplex,  and  amaurotic  family  idiocy.  Other- 
wise we  have  nothing  but  praise  for  the  "book ;  impartial 
consideration  has  been  given  to  all  views  of  any  impor- 
tance, and  the  information  provided  is  nearly  always  com- 
prehensive and  up  to  date.  A  word  of  praise  is  due  also 
to  the  skilful  way  in  which  Dr.  Letheby  Tidy  has  dealt  with 
the  treatment  of  each  particular  disease;  "for  this  reason 
alone  the  book  is  of  great  value  for  reference  in  a  difficulty, 
and  it  has  a  good  index. 

The  modern  nurse  is  expected  to  absorb  so  much  science  in 
the  course  of  her  training  that  it  is  sometimes  urged  against 
her  by  her  critics  that  the  pursuit  of  knowledge  leaves  her  no 
time  to  cultivate  that  sympathetic  attitude  which  means  so 
much  to  the  helpless  patient.  There  should  be  no  room  for 
any  such  criticism  in  the  case  of  anyone  who  takes  as  her 
textbook  Miss  Bertha  Harmer's  Text-book  of  the  Principles 
and  I'lavticc  of  Snismci.^  In  the  course  of  the  introduction 
Miss  Harmer  sets  out  in  clear  and  simple  language  the  spirit 
and  ideals  of  the  nursing  profession  and  Ihose  qualities  which 
every  nurse  should  strive  to  cultivate.  Something  deeper 
than  sympathy,  kindness,  and  unselfishness  is  called  for  in 
the  perfect  nurse,  and  can  only  be  attained  by  a  wide  pro- 
fessional knowledge,  assisted  by  the  priceless  gift  of  under- 
standing which  brings  not  only  comlort  to  the  body  but  ease 
and  rest  to  the  mind  of  the  sufferer.  Miss  Ilarmer  never 
allows  the  reader  to  regard  the  patient  merely  as  a  subject 
upon  whose  body  certain  rites  have  to  be  performed;  the 
patient  is  always  a  sensitive  human  being  whose  feelings  are 
to  be  respected.  The  first  half  of  the  book  covers  the  general 
principles  of  elementary  nursing,  tHe  second  part  being 
devoted  to  a  more  detailed  account  of  the  technique  of 
medical  and  surgical  uursiug.  There  is  also  a  section  on  the 
care  of  eye,  ear,  nose,  and  throat  cases.  In  each  instance  the 
underlying  principles  are  lucidly  explained,  so  that  the  student 
can  adapt  the  teaching  to  meet  any  conditions,  wliether  in 
a  private  house  or  in  hospital.  The  various  methods  and 
procedures  are  very  fully  described,  and  no  pains  have  been 
spared  to  make  every  detail  perfectly  clear.  The  illustra- 
tions have  been  well  chosen,  and  the  publishers  are  to  be 
congratulated  on  the  excellence  of  their  execution.  This 
book  is  a  mine  of  inforu;ation  for  the  probationer  who  is 
preparing  for  her  examinations ;  it  should  prove  of  equal 
value  to  the  fully  qualified  nur.se,  and  should  be  of  great 
assistance  to  those  responsible  for  the  teaching  of  the 
coming  generation  of  nurses. 

The  report'  of  the  Conference  on  Mental  Deficiency,  held 
at  the  Caxton  Kail,  Westminster,  on  .July  26tli  and  27th  (of 
which  an  account  ai)peared  in  the  JoiRNAi.  of  .August  5th, 
1922,  p.  222i.  has  been  published  by  the  Central  Association 
for  Mental  Welfare,  and  copies  may  be  obtained  from  the 
honorary  secretary  of  the  association.  Miss  Kvelyn  Fox, 
24,  Buckiughara  I'alace  Bead,  K.W.I.  The  reiiort  contains 
papers  on  "Crime  and  mental  deficiency,"  by  Sir  Bryan 
Doukin,  on  "Criminal  detectives,"  by  Dr.  \V.  Norwood  East, 
and  on  "  Kconomic  diflloulties  which  prohibit  the  develop- 
ment of  special  schools,"  by  Dr.  II.  B.  Brackenbury,  with 
speeches  by  Sir  Leslie  Scott,  Mr.  II.  A.  L.  Fisher,  and 
other*,  and  a  full  account  of  the  interesting  discussion 
•which  took  place. 

of    Mrclicine.     By    Henry    Letlieby   Tidy,    M.A.,    M.D., 
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KEPORT    BY    THE    COUNCIL    OF    BRITISH 
OPHTHALMOLOGISTS. 
Thi:  following  report  on  sight-testing  by  opticians  Las  becu 
issued  by  the  Council  of  British  Oplitlialmologiats,  and  will 
appear   in   the  British  Journal  of  O^ihtJialnwhgij.     We  aie 
indebted  to  the  Honorary  Secretary  for  an  earlj'  copy. 

In  1906.  and  again  in  1919,  opticians  have  made  application 
to  the  Legislature  that  their  craft  may  be  legally  recognized 
for  tlie  purpose  of  sight-testing,  and  it  is  consequent  uj)  )n 
these  efforts  that  the  Council  of  British  Ophthalmologists  has 
thought  it  desirable  to  consider  the  matter  in  the  interests  of 
the  general  public. 

Training  of  Optician?. 

The  Council  wouM  warmly  welcome  any  scheme  which 
would  lead  to  greater  ethciency  in  the  making  and  fitting  of 
spectacles.  It  fully  recognizes  that  there  is  a  very  definite 
need  for  a  greater  supplj'  of  properly  trained  opticians,  aud 
ophthalmic  surgeons  often  have  cause  to  deplore  the  lu- 
efficiencj-  displayed  in  carrying  out  their  prescriptions  lor 
glasses. 

Sight-testing  by  Opticians. 

In  a  recent  petition  (1919)  the  British  Optical  Association 
claimed  that  opticians  should  be  recognized  as  capable,  not 
only  of  carrying  out  the  optician's  art  of  making  and  fitting 
glasses  in  conformity  with  prescriptions,  but  also  of  meASuring 
and  determining  what  glasses  are  required  to  compensate  lor 
defects  of  vision  in  any  member  of  the  public  who  may  apply 
to  them.     Paragraph  10  of  the  petition  stated  : 

"In  a  very  lart<e  majority  of  refraction  cases  which  can  he 
treated  by  glasses,  members  of  the  public  do,  in  fact,  visit  an 
optician  rather  than  an  o,:lithalmic  surgeon  or  medical  man,  and 
the  association  humbly  submit  that  it  is  emineutly  in  the  pu.ilic 
interest  that  the  oiiticiau  should  be  a  skilled  man  and  under  salt- 
able  suparvision.  A  qiialiiieil  optician,  especially  wbeu  holding  a 
Fellowship  Certificate  of  the  .Vssociatiou,  would  recognize  a  case 
in  which  the  eye.  throic,i,'h  disease  or  otherwise,  could  not  be 
projjerly  treateil  by  glasses,  aud  would  direct  the  patient  to  an 
ophi}balmic  surgeon  or  medical  mau.  An  ignorant  optician  would 
he  likely  to  supply  the  patient  wdh  glasses  which  might  dj  great 
harm." 

Training  Necessary  for  Sight-testing. 

The  Council,  however,  considers  that  no  course  of  training 
short  of  that  required  for  full  medical  qualification  ciiu 
produce  the  skill  aucl  judgement  necessary  to  secure  the  re- 
quirements stated  in  the  above  paragraph.  Every  medical 
man  dealing  with  ophthalmic  cases  must  be  equipped  with 
the  knowledge  necessary  for  ordinary  qualification  in  medi- 
cine, and,  in  addition,  with  special  knowledge  of  the  most 
delicate  and  complex  sense  organ  in  the  body. 

It  is  the  opinion  of  the  Council  that  any  State  recognition 
ol  sight-testing  by  persoiis  possessing  only  an  optical  qnali- 
fication  would  not  be  in  the  interests  of  the  comninnity. 

The  Scientific  Principles  of  Sight-testing. 
The  art  of  prescribing  glasses  can  be  divided  into  two 
periods — tlie  purely  empirical  period  preceding  1850,  when 
only  subjective  methods  of  testing  were  available,  aud  the 
period  following  1850,  when  accurate  objective  measurements 
began  to  be  used.  tSee  .\ppendix.)  Those  scientific  metliods 
liave  been  developed  by  medical  research,  and  to  a  great 
extent  they  are  not  available  to  the  optician.  The  statement 
that  where  defective  vision  is  due  to  other  th?.n  optical  con- 
ditions it  should  be  treated  by  a  duly  qualified  medical  prac- 
titioner (see  petition  of  the  British  Optical  Association,  par.  10, 
cpioted  above)  is  in  itsolf  sufficient  argument  against  the 
optician's  claim,  since  it  is  well  known  that  changes  in  the 
refraction  of  the  eye  are  often  produced  in  the  early  stages  of 
serious  eye  disease.  In  many  such  cases  an  optician  may  be 
successful  in  raising  the  acuteuess  of  vision  to  a  normal 
standard,  but  he  would  almost  inevitably  fail  to  recognize  the 
disease  which  is  the  cause  of  the  refractive  error.  In  fact, 
di.sease  very  serious  to  the  eye,  or  threatening  even  lite,  may 
occur  in  au  eye  with  perfect  acuity  of  central  vision. 

Use  of  Drugs. 
.\u  adequate  examination  of  the  eyes  and  a  correct  deter- 
mination of  the  error  of  refraction  cannot  be  made  in  young 
children,  especially  in  cases  of  squint,  wliilc  the  accommoda- 
tion (that  is,  focusing  power)  is  active.  The  absence  of 
accommodative  effort  cm  only  bs  ensured  by  the  nse  of 
certain   drugs,   which  also   dilate  the  pupil.      These  drugs 
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must  not  be  used  ia  an  indiscriminate  manner.  In  certain 
conditions  of  the  eye  their  employment  is  attended  by  grave 
risk  to  sight.  In  some  individuals  they  produce  serious  con- 
stitutional distuibauccs.  As  tlilatois  of  the  pupil  their  use 
is  frequeutly  essential  in  order  to  determine  the  presence 
or  absence  of  changes  in  the  retina  or  optic  nerve.  Such 
changes  may  be  the  first  indication  of  general  disease,  by 
the  prompt  treatment  of  vrhich  the  life  of  the  patient  may 
be  saved  or  prolonged. 

Eye  Defects  and  General  Disease. 
The  treatment  of  headaches,  associated  with  errors  of 
refraction,  demands  not  only  the  use  of  glasses,  but  also  con- 
stitutional treatment,  which  can  only  be  determined  by  a 
medical  man.  In  some  cases  of  defects  of  the  muscular  balance 
of  the  eyes  the  use  of  prisms  is  necessary.  The  correct 
estiiiialiou  of  these  and  a  complete  investigation  of  the  case 
are  mu•^t  difficult  problems,  since  some  of  these  muscular 
defects  are  among  the  earliest  signs  of  serious  diseases  of  the 

I         nervous  system. 

I  Changes  in  the  refraction  of  the  eyes  are  often  produced 

in  the  early  stages  of  eye  disease.  For  example,  myopia 
("  short  sight ')  often  ap|  ears  in  the  early  stages  of  cataract, 
or  of  chronic  glaucoma,  a  disease  which  untreated  inevitably 
leads  to  blindness.     Hypermetropia  ("long  sight")   may   be 

{  ■       met  with  in  the  early  stages  of  a  malignant  tumour.     In  such 

■  cases  glasses  may  bring  visual  acuity  up  to  a  normal  standard, 

but  au  optician  will  fail  to  recognize  the  disease,  which  will 
thus  be  left  to  run  its  course. 

Optical  defects  and  disease  constantly  overlap;  the  foi'mcr 
cannot  be  differentiated  with  ceitaiuty  from  the  latter,  nor 
the  latter  di'fiuitely  exchiiled,  by  any,  but  a  medical  prac- 
titioner who  has  had  special  training  and  experience. 

Optician's  Standpoint. 

Tho  "sight-testing  optician '' endeavours  either  to  supply 
spectacles  with  which  tlie  customer  considers  he  can  see  to 
his  liiiiug,  or  to  provide  such  lenses  as  will  convert  optically 
imperfect  eyes  into  accurately  focusing  iustruments.  All  are 
agreed  that  the  former  procedure  is  indefensible :  the  latter 
needs  further  considerat  on. 

The  eye  is  au  integral  part  of  the  human  body.  Develop- 
mentally  it  is,  in  its  most  essential  elements,  au  offshoot  of 
the  brain.  There  is  practically  no  organ  of  the  body  which 
does  not  react  upon  it  to  its  advantage  or  its  detriment. 
Without  exposing  it  to  the  gravest  misfortuae  it  cannot  be 
dealt  with  as  an  mert,  isolated  optical  instrument,  yet  it  is  in 
this  way  only  that  the  optician  can  view  it,  and  in  this  way 
only  cau  he  adapt  mechanical  apparatus  to  such  of  its  optical 
defects  as  his  limited  means  may  enab'e  him  to  recognize. 
Without  the  use  of  drugs  to  dilate  the  pupil  or  paralyse  the 
focusing  muscle,  in  many  cases  he  cannot  measure  accurately 
the  error  of  refraction  or  be  in  a  position  to  identify  the 
cases  which  demand  medical  advice  and  treatment.  If  he 
were  allowed  to  u=e  such  drugs  he  would  become  an  even 
greater  danger  to  the  community  by  reason  of  serious  disease 
which  he  in  his  ignorance  might  produce. 

Ophthalmic  Suryeon's  filandpoinf. 

The  ophthalmic  surgeon  approaches  his  retraction  work 
from  au  entirely  different  standpoiut.  To  him  the  eye  is  an 
optical  instrument,  but  it  is  also  an  integral  part  of  the 
human  body  in  complex  interrelation  with  the  other  parts. 
Its  anatomical  proportions  and  its  physiological  activities  are 
before  his  mind.  Its  pathological  disturb;inces,  both  local 
and  those  dependent  on  general  disease,  are  known  to  him. 
Ho  has  at  his  dispo.sal  the  use  of  all  drugs  necessary  for  his 
IJurposcs,  and  of  the  indications  for  and  against  their  employ- 
ment he  is  fully  aware. 

lu  tl  o  investigation  of  diseases  of  theeye,  the  measurement 
of  the  acuteness  of  vision,  both  with  and  without  lenses, 
is  one  of  the  first  steps  in  the  examina..ion  of  the  patient. 
In  refraction  woik  the  surgeon  takes  into  consideration  the 
physiological  activities  of  the  normal  eye.  The  hypermetropic 
eye  he  regards  as  developmentally  imperfect.  Astigmatism 
may  be  due  either  to  developmental  malformation  or  to 
disea.se.  Presbyopia  {lo.ss  of  focusing  power  associated  with 
advancing  age)  is  a  physiolog  cal  condition,  but  undue 
rapidity  in  its  progress  may  herald  glaucoma,  aud  apparent 
recovery  of  focusing  power  may  indicate  the  earliest  stage 
of  cataract.  Myopia  is  in  many  instances  pathological,  aud 
the  myopic  eye  is  exposed  to  grave  disorders.  With  a  com- 
prehensive knowledge  of  facts  such  as  these,  the  ophthalmic 
surgeon  decides  in  a  pure  refraction  case  what  lenses  should 
be  prescribed.     With  what  lens  the  patient  sees  best  is  only 


one  point  be  takes  into  consideration  when  prescribing.  His 
aim  is  not  only_  to  improve  vision,  but  also  to  secure  the 
health  and  comfort  of  the  patient.  No  case  is  dismissed 
until  full  ophthalmoscopic  and  other  examination  has 
excluded  all  objective  signs  of  disorder. 

If  disease  be  present,  its  causation,  whether  local  or  general, 
has  to  be  ascertained,  and  this  demands  a  knowledge  of  the 
diseases  of  the  other  organs  of  the  body  which  produce 
changes  in  the  eye.  The  ophthalmic  surgeon  must  have 
an  adequate  knowledge  of  diseases  of  the  brain  and  central 
nervous  system,  of  the  b'ood  vessels  and  vascular  system,  of 
the  kidneys,  of  the  nose  and  its  accessory  sinuses,  of  the 
various  ductless  glands,  etc.  lu  fact,  there  is  no  branch  of 
medicine  which  is  not  in  close  relationship  With  this  special 
domain,  nor  is  there  any  specialty  in  which  a  general  medical 
knowledge  is  of  greater  importance. 

The  Public  Interest. 

It  cannot  be  in  the  inteiests  of  the  community  to  allow 
such  grave  responsibilities  to  pass  into  the  hands  of  men  with 
no  medical  training,  and  to  hall-mark  by  official  recognition 
a  practice  involving  such  dangers. 

Many  people  in  the  past  have  gone  to  opticians  to  obtain 
glasses  for  failing  vision  under  the  impression  that  they 
are  fully  qualified  to  prescribe.  Official  recognition  of  sight- 
testing  opticians  would  encourage  the  practice  and  would 
increase  the  feeling  of  security  which  our  arguments  show 
to  be  unwarranted.  There  can  be  little  doubt  that  this 
impression  has  been  fostered  by  such  "qualilications"  as 
F.S.M.C.,  F.IJ.O.A.  iFellowsliip  of  the  Spectacle-makers' 
Company,  Fellowship  of  the  British  Optical  .\ssociatiou).  etc. 
It  is  the  duty  of  the  .State  o  guard  against  legislation  which 
may  in  any  way  entail  detriment  to  the  community. 

Appendix.— Historical. 
An  inquiry  into  the  h'story  of  the  science  ami  art  of  refraction 
will  sh(rw  itint  ttiis  branch  of  ophthalmic  work  has  lieeu  initiated 
and  developeii  by  medicnl  men,  and  that  even  at  the  present  day 
the  optician  works,  and  must  of  necessity  work,  largely  on  the 
more  purely  empirical  lines  of  the  early  part  of  the  nineteenth 
century. 

The  discovery  of  spectacles  as  an  aid  to  vision  dates  from  the 
thirteenth  century.  There  is  no  absolute  certainty  as  to  their 
lirst  inventor,  but  the  probabilities  point  to  Roger  Bacon  (1214-12941, 
who,  in  his  "  Opus  llajus,"  wrote  of  the  enlarging  power  of  a 
pla'io  convex  glass  and  of  its  value  "  senibus  et  iiabentibus  oculcs 
debiles."  Either  directly  from  Bacon,  or  from  some  other  monk, 
the  discovery  became  known  in  Italy,  and  at  the  end  of  the 
thirtceuth  century  spectacles  were  beicg  marfe  by  Alessandro  de 
Spina,  a  Dominican  friar  of  Pisa.  He  did  not  claim  to  be  tho 
actual  inventor,  but  had  seen  glasses  made  bv  someone  else  who 
was  unwilling  to  reveal  the  secret.  It  may  have  been  from  Salvino 
d'Armato,  of  Florence,  that  Spina  obtained  the  secret,  since 
.\rraato'3  tombstone  bears  the  mscription  :  "Here  lies  Salvino 
d'Aimato  degl' Arraati  of  Florence,  inventor  of  spectacles.  God 
forgive  him.     Anno  D.  1317." 

If  Koger  Bacon  invented  spectacles  it  was  probably  some  time 
before  the  year  1267,  when  the  "Opus  Majus"  was  written  for 
Pope  Clement  IV.  By  the  middle  of  the  fourtie  th  centnry  co:ivex 
"la.'sses  had  become  fairly  common.  Concave  glasses  seem  tj  liave 
come  into  use  flist  in  "the  sixteenth  century,  and  early  in  the 
seventeenth  century  Kepler  wro'.e  the  first  important  scientific 
work  on  the  nse  of  spherical  len?e--. 

The  next  imi>ortant  discovery  did  not  take  place  till  the 
beginning  of  the  uineteeulh  century,  when  Thomas  Young,  the 
distinouished  physician  and  physicist,  in  his  "Jlemorron  the 
mechanism  of  the  eve  "  iPliil.  Trnus.  Roy  S c.  I8OI1,  gave  the  first 
description  and  measurement  of  astigmatism  and  a  table  of  optical 
constants  in  close  agreement  with  mo.fern  (!eteim;nation.  He  had 
previously  (1793)  written  a  paper  on  the  mechanism  of  accommo- 
dation which  secured  bis  election  to  the  Fellowship  of  the  l^oyal 
Society.  His  observations  were  sub  equently  confirmed  by  Airy  in 
1823.  Init  remained  practically  unknown  to  opticians. 

T'ntil  the  year  1853  the  presciibing  of  spectacles  was  entirely 
empirical.  It  was  known  that  men,  as  they  reached  midd  e  life, 
had  diiScultv  in  seeing  to  real,  and  that  their  difllcuity  was 
relieved  bv  wearing  suitable  convex  g  asses.  It  was  occasionally 
found  that  younger  people  also  were  nelped  in  reading  by  the  use 
of  convex  glasses,  and  they  were  said  to  have  "  oldsight,"  a  phrase 
still  to  be  heard  in  use  amongst  opiicians.  Another  groupof  people 
was  Slid  to  have  "  weal;  sight,"  audit  was  found  that  they  were 
enabled  to  see  more  clearly  in  the  distance  by  the  use  of  concave 
"lasses.  The  sale  of  spectacles  was  often  in  the  hands  of  country 
pedlars,   and  people  chose  from   the  stock  what  seemed  to  suit 

With  the  discovery  bv  Helmholtz  of  tha  ophthalmoscope  and  the 
oiilithalmometer  ln'l853.  tne  sc  entific  investigation  of  the  refrac- 
tive med. a  of  theeye  became  possible  and  the  work  of  Donders, 
the  "leat  Dulcli  surgeon,  speedily  laid  the  foundations  on  which 
all  modern  retraction  work  is  built.  He  showed  the  way  in  which 
a  hypermetropic  eye  and  a  myopic  eye  depart  from  the  normal, 
aud"  the  liability  to  disease  existing  in  a  myopic  eye.  He  showed 
the  re'ationship  between  the  long-sighted  eye  and  squint,  and  the 
essential  difference  between  long  sight  and  old  sight.  He  dis- 
covered the  frequency  of  astigmatism  and  laid  down  the  rules  for 
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its  ilelectiou  aud  estimation,  and  showed  how  to  determine  the 
strength  and  position  of  the  cylindrical  (jlasses  necessary  for  its 
correction.  Donders  also  established  a  standard  Jor  normal  vision, 
and  for  the  first  time  rendered  accurate  "  sight  testing  "  possible. 
lie  reconstructed  the  scale  of  lenses,  substituting  the  metre  for  the 
inch  as  t'.e  un:t  of  measurement. 

This  work  has  been  continued  and  extended,  corrected  and 
amplified,  but  the  progress  has  been  entirely  due  to  the  worli  of 
medical  men.  In  1873  Cuignet,  a  French  military  surgeon,  dis- 
covered an  additional  method  of  measuring  the  refractive  condi- 
tion of  an  eye,  which  rendered  the  ophthalmic  surgeon  still  less 
dependent  on  the  subjective  methods  previously  in  use.  Hy  the 
method  of  retinoscopy  the  skilled  ophthalmic  surgeon  is  enabled 
to  make  accurate  measurements  of  the  static  error  of  re'raclion. 
These  measurements  can  only  be  accurate  in  the  absence  of  any 
accommodative  effort  on  the  part  of  the  patient  under  exnmiua- 
tion.  This  condition  of  absence  of  accommodative  effort  can  only 
be  ensured  by  the  use  of  drugs  which  paralyse  the  ciliary  muscles. 
At  a  later  date  the  us2  ol  prismatic  glasses  was  introduced  by 
medical  men  to  alleviate  symptoms  due  to  errors  in  the  muscular 
balance  of  the  two  eyes,  and  the  determination  of  the  conditions 
under  which  prisms  should  be  ordered  is  one  of  the  most  difficult 
problems  an  ophthalmic  surgeon  has  to  solve.  It  involves  the 
knowledge,  not  only  of  the  inborn  delects  of  musculature,  but  also 
of  acquired  defects,  and  of  the  pathological  causes  which  may 
produce  them. 


THE  INTRODUCTION  OF  ETHER  ANAESTHESIA. 

If  we  exc'ude  early  experiments  with  uitrous  oxide  gas  the 
first  vapour  or  gas  to  be  used  for  the  purpose  of  producing 
general  anaesthesia  was  ether.  The  story  of  its  introduction 
by  William  Morton,  a  dentist,  was  told  at  considerable  lengtli 
in  an  article  on  the  Jubilee  of  Anaesthesia  published  in  this 
JonRN.\L  on  October  17th,  1896.  It  was  written  by  the  late 
Mr.  C  Louis  Taylor,  then  Assistant  Editor  of  this  ..louEN.tL, 
and  the  substantial  accuracy  of  the  story  has  not  been  called 
in  question.  But  some  confusion  has  been  introduced  owing 
to  the  fact  that  Morton  had  used  ether  in  private  before  it  was 
used  in  public.  The  use  of  ether  had  been  suggested  to 
Morton  by  Dr.  Charles  T.  JacUson  ot  Boston,  a  distinguished 
chemist  whose  pupil  he  had  been.  Morton  proceeded  to 
make  some  experiments  on  himself,  and  finally  on  a  patient 
who  had  gone  to  his  surgery  to  have  a  bicuspid  tooth 
extracted.  The  ether  was  given  on  a  handkerchief,  but  it 
seems  clear  that  general  anaesthesia  was  produced.  The 
first  operation  in  public  under  ether  was  j^erformed  by  Dr. 
John  C.  Warren,  senior  surgeon  to  the  Massachusetts  General 
Hospita',  on  October  16th,  1846;  it  was  for  congenital  vascular 
tumour  of  the  neck  in  a  young  man.  General  anaesthesia  was 
produced  ;  after  the  operation  Dr.  Warren,  turning  to  the 
audience,  said  in  an  impressive  tone,  "Gentlemen,  this  is  no 
humbug." 

We  are  indebted  to  Dr.  H.  C.  Crouch  of  Ascot  for  a  copy 
of  the  following  letter  he  has  received  from  Dr.  W.  W,  Keen, 
who  has  lately  celebrated  his  eighty  sixth  birthday : 

1520,  Spruce  Street, 

Philadelphia, 

October  6th,  1922. 

Dear  Doctor  Crouch , 

In  reading  your  article  on  anaesthesia  in  the  eleventh  edition 
of  the  I'.iicijctojiaedia  Jlriksniiica  I  was  much  struck  by  the  fact 
th  it  you  gave  prominence  to  the  operation  done  under  ether  on 
September  8th,  1816,  but  did  not  mention  the  operation  of  October 
16th.  1846. 

The  operation  on  September  8th  was  a  private  affair  in  the  office 
of  Dr.  Morton.  It  was  not  witnessed  by  any  number  of  people;  it 
was  not  made  public;  it  made  no  impression  on  the  local  com- 
munity or  on  the  world  at  large. 

I  am  sending  you,  under  separate  cover,  a  pamphlet  bv  Professor 
Welch  of  .Johns  Hopkins  University  (whom  \oii  Know,  of  course 
by  name)  which  enters  into  the  whole  question  of  the  introduction 
of  surgical  anaesthesia  in  a  most  candiil  and  critical  spirit.  At  the 
same  time  it  gives  the  actual  facts  which  attended  and  followed 
tliat  notable  operation  of  October  16th,  1846.  This  operation  was 
done  in  the  presence  of  the  medical  class  of  Harvard  I'uiversitv 
of  a  large  number  of  physicians  of  the  city  of  Hoston,  of  the 
surgeons  of  the  hospital  theniEclves,  and  immcdiatelv  was  flashed 
round  the  world,  by  miil  in  those  days  of  course.  It  aroused  at 
once  the  deepest  interest  in  Kngland,  and,  to  state  tlie  result  in  a 
word,  it  was  the  single  starting  point  for  the  wide  dissemination  of 
the  fact  of  surgical  anaesthesia. 

Moreover,  it  was  the  origin  of  the  whole  nomenclature  relating 
to  it.  Prior  to  October  16th,  1846,  the  words  anaesthesia,  anaes- 
thetic,  anaesthetist. etc.,  were  not  in  existence.  Thev  were  hanuilv 
coined  by  Oliver  Wendell  Holmes,  the  Irofes^or  of  Anatomy  at 
lii^rr/v  w^'^u  V  was  distinguished  the  world  over  for  t.is  later 
v.^w  o^mnriu-l.v  °^'rr„'"  "'i^''""'  therefore,  that  from  the  point  of 
o  "t^U,  ,'    i'i'o'^i'J:"'  mM.ortance.aud  of  initiative,  that  dat^  stands 


I  wrote  to  the  editors  of  the  EvnidopaeiH  i ,  in  this  country,  asking 
them  to  transmit  to  the  central  oitice  in  London,  and  to  the  auihor, 
yourself,  a  letter  calling  attention  to  the  inadequate — or  I  ought 
rather  to  say  incorrect — statement  in  this  article,  incorrect  by 
omission. 

May  I  also  add  a  delightful  witticism  of  Dr.  Holmes  ?  When  it 
was  inoposed  to  put  up  a  monument  to  the  discoverer  of  ether  in 
the  public  gardens  of  Boston,  where  the  monument  now  stands 
to-day,  immediately  a  great  contest  arose  as  to  whether  Morton's 
name  or  Jackson's  name  should  be  in  cribed  on  the  monument. 
Naturally  they  came  to  Holmes  for  a  solution  of  this  difficulty. 
With  his  ready  wit  he  replied  at  once,  "Nothing  is  easier;  put  up 
your  Shalt  with  a  bust  of  Morton  on  one  side  aud  of  Jackson  on 
the  other,  aud  between  them  '  To  ether.'  '* 

Of  course,  the  yvitticism  would  be  lost  very  much  by  the  pro- 
nunciation of  "  either  "  as  if  it  were  spelled  "  eyether."  In  those 
days  the  almost  universal  pronunciation  in  .\inerica  was  "  eether." 
Of  late  years  the  t-nglish  prouuuciatiou  ot  the  long  "i"  in  the 
first  syllable  has  grown  into  considerable  use,  though  still  yet, 
1  think,  not  the  prevalent  one  in  the  United  States. 
Yours  very  truly, 

W".  W.  KtEX, 

Hon.  F.K.C.S., 
Eug.,  Edin.,  aud  Ireland. 

In  a  letter  dated  Boston,  April  2nd,  1893,  Dr.  Oliver 
Wendell  Holmes,  who  in  1846  was  Professor  of  Anatomy  at 
Harvard,  wrote : 

"The  discovery  was  formally  introduced  to  the  scientific  world 
in  a  paper  read  before  the  .\merican  Academy  of  Arts  and  Sciences 
by  Dr.  Henry  J.  Bigelow,  one  of  the  first,  if  not  the  first  of  Am  <rican 
Burgeons.  .  .  .  He  had  taken  a  great  interest  in  the  alleged  dis- 
covery, had  been  present  at  the  first  capital  operation  under  its 
influence,  aud  was  from  the  first  the  adviser  aud  supporter  of  Dr. 
W.  T.  G.  Morton,  who  had  induced  the  surgeons  of  the  hospital 
to  make  trial  of  the  means  by  which  he  proposed  to  work  this 
new  miracle.  The  discovery  went  all  over  the  world  like  a 
conflagration." 

It  reached  London  within  about  two  months,  the  fiama 
being  carried  in  a  letter  from  Dr.  Bigelow  to  Dr.  Boot  of 
Gower  Street,  who  immediately  communicated  the  facts 
to  Mr.  Liston,  then  surgeon  to  University  College  Hospital. 
Listen  consulted  a  friend.  Mr.  Peter  Scjuire,  a  well- 
known  pharmacist.  It  so  happened  that  Mr.  Squire  had 
a  nephew  (afterwards  Dr.  William  Squire)  who  had  entered 
University  College  that  October,  and  that  this  young 
man  had  made  some  experiments  on  himself  with 
ether  in  tlie  chemistry  cla.ss  at  the  College  and  had 
found  out  that  he  could  bruise  his  knuckles  across  the 
iron  ends  of  the  classroom  desks  without  any  sense  of  pain 
at  the  time.  Young  Squire  rigged  up  an  apparatus  with 
a  glass  bottle  and  inhaled  ether  in  Listou's  jireseuce.  Liston 
made  a  small  puncture  under  Squire's  finger-nail  and  was 
satisfied  that  he  was  insensible  to  iiain.  Listen  had  at 
that  time  under  his  care  a  delicate  fair-haired  man  worn 
out  by  suppurating  disease  of  the  knee  and  loss  of  sleep 
from  the  jerks  caused  by  eroded  cartilage.  On  December 
21st  Squire  administered  ether  to  this  patient  and  L:ston 
amputated  above  the  knee.  Liston  was  famous  for  his 
speed,  and  the  amputation  was  completed  in  twenty-seven 
seconds.  The  patient  was  quite  unconscious  during  the 
operation,  and  so  remained  when  removed  from  the  theatre. 
Dr.  F.  William  Cock  gave  many  details  of  the  occasion 
in  the  Viiiversii!/  College  Hospita!  Mafia:ine  in  1911.  He  had 
consulted  the  notes  made  in  the  case  book  at  the  time  and 
had  conversed  with  three  persons  who  were  present — the 
late  Dr.  Frederick  Cock  (Dr.  William  Cock's  father),  his 
brother-in-law.  Dr.  Henry  Maund.  and  Dr.  William  Squire, 
whose  name  hag  already  been  mentioned.  It  may  be 
remembered  that  it  was  announced  at  the  recent  annual 
dinner  of  past  and  present  students  of  University  College 
Hospital  that  Dr.  William  Cock  had  had  two  chairman  bells 
made  to  commemorate  the  first  operations  under  ether  in 
America  and  in  this  country.  He  presented  one  of  tho 
bells  to  the  Massachusetts  General  Hospital,  where  the 
first  operation  under  etlier  was  performed,  and  the  other 
to  University  College  Hospital.  The  bells  are  made  from 
the  metal  of  an  old  bell  in  the  church  of  Appledore  in 
Kent  (1621),  and  each  is  supported  on  an  iron  hoop 
made  from  the  rails  of  the  surgical  theatre  in  the  old 
University  College  Hospital.  The  stand  is  made  from  the 
oak  frame  of  the  old  bells  at  Appledore  (1685).  Each  boll 
bears  the  same  inscription  round  the  crown,  Nolae  pfLS.ATlo 
.\MOKis  KATio.  On  one  side  is  "Gen'.  Hosp.  'Mass.  C)ct.  16th,' 
on  the  other  "  Univ.  Coll.  Hosp'.  Londou.  Dec.  21st,"  and,  in 
the  middle,  the  year — 1846.  In  explanation  of  the  inscription 
round  the  crown  it  may  be  said  that  Nola  in  Campagna  was 
the  chief  place  for  bell  founding  in  the  <!arly  times,  so  that  its 
n,inie  became  .synonymous  with  boll.  The  inscription  may  ba 
Ireely  trau.slated  "  When  I  do  sound  let  joy  abound." 
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STANDARDIZATION  OF  PITUITARY 
EXTRACT. 

The  first  of  the  reports  of  the  Medical  Research  Council 
on  "  biological  standards  "  *  deals  with  the  methods  avail- 
able for  tlie  standardization  of  pituitary  extract,  and 
gives  an  account  of  experiments  carried  out  by  Dr. 
J.  H.  Burn  and  Dr.  H  H.  Dale  with  a  view  to  estab- 
lishing a  more  accurate  method  of  estimating  the  activity 
of  this  substance.  Extracts  of  the  pituitary  gland  are 
widely  used  in  medical  and  surgical  practice,  yet  up  to 
the  present  very  little  attempt  has  been  madeby  difl'erent 
manufacturers  to  provide  extracts  of  similar  potency. 
Some  system  of  standardization  is  all  the  more  neces- 
sary because  this  remedy  is  often  used  in  emergencies — 
as,  for  example,  in  the  difficulties  and  accidents  of  child- 
birth— and  on  such  occasions  it  is  all-important  that 
the  correct  dose  should  be  administered.  Pituitary 
extract,  a  remedy  of  great  value  when  accurately  used, 
may,  when  inaccurately  employed,  produce  dangerous 
and  even  fatal  consequences.  Obviously  the  physician 
should  know  the  strength  of  the  preparation  he  intends 
to  administer,  yet  the  experiments  described  in  this 
report  show  that  commercial  preparations  may  vary  so 
greatly  that  the  most  potent  may  have  eighty  times  the 
strength  of  the  least  potent.  Thus  a  doctor,  having 
become  thoroughly  famiHar  with  the  activity  of  one 
preparation,  may,  when  employing  another  which  is 
apparently  equivalent,  inadvertently  administer  eighty 
times  the  intended  dose.  This  absence  of  uniformity  in 
the  strength  of  difl'erent  preparations  is  not  necessarily 
the  fault  of  the  manufacturers,  since  no  official  guidance 
lias  in  this  country  been  given  to  them  as  to  the  strength 
of  the  extract  most  suitable  for  therapeutic  purposes,  and 
there  has  been  no  standard  of  activity  available  for 
common  use  by  which  fresh  extracts  can  be  judged.  The 
authors  of  this  report  describe  a  method  by  which  a  pre- 
paration of  uniform  activity  can  be  made  and  used  for 
purposes  of  reference,  and  recommend  the  adoption  of 
a  definite  standard  of  potency  in  the  British  PJiuima- 
copoeia.  The  absence  of  official  standards  of  value  and 
authenticity  for  drugs  of  this  kind  and  for  the  numerous 
biological  preparations,  such  as  serunis  and  the  like,  used 
in  general  practice,  has  already  been  publicly  denounced 
as  "discreditable  to  our  national  position  in  the  world  of 
science  and  a  source  of  grave  danger  to  the  community." 
Bum  and  Dale  point  out  in  the  report  that  the  active 
principles  of  the  posterior  lobe  of  the  pituitary  body  are 
vmknown,  so  that  the  only  method  of  estimating  their 
presence  is  the  physiological.  A  watery  extract  is  very 
unstable.  The  active  principles  are  easily  destroyed  in 
the  process  of  preparing  the  extract,  so  that  the  first 
essential  is  some  standard  with  which  all  preparations 
can  be  compared.  The  therapeutic  properties  of  pituitary 
extract  depend  on  at  least  two  principles,  one  acting  on 
the  blood  pressure  and  one  on  the  uterus,  and  any 
method  of  standardizing  must  measure  one  or  other  of 
these  activities  accurately.  Ditliculties  arise  when  the 
blood  pressure  is  selected  as  the  standard,  owing  to  the 
fact  that  no  great  delicacy  of  discrimination  can  be 
secured  in  estimating  the  pressor  activity  of  the  gland, 
the  total  effect  being  dependent  in  all  probability  on  the 
action  of  more  than  one  pituitary  principle.  Moreover, 
recent  work  has  shown  that  tolerance  is  rapidly  estab- 
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lished  for  the  action  of  the  most  important  pressor 
principle,  a  fact  which  further  complicates  attempts  to 
estimate  the  value  of  the  extract  on  the  basis  of  its  effect 
on  blood  pressure.  On  the  other  hand,  tests  made  on 
the  isolated  uterus  of  the  guinea-pig  detect  differences 
of  activity  within  much  narrower  limits,  and  actually 
determine  the  particular  form  of  activity  which  has 
given  to  the  extract  its  widest  use  in  therapeutics.  The 
authors  conclude  that  this  test  is  by  far  the  most  suitable 
for  quantitative  comparisons  with  a  standard,  but  that 
it  should  be  supplemented  occasionally  by  a  test  on  the 
blood  pressure  to  ascertain  that  the  pressor  activity  is 
not  disproportionately  defective. 

Full  particulars  of  the  method  recommended  are  given 
in  the  report,  but  the  essential  details  are  as  follows. 
The  apparatus  consists  of  a  cylindrical  glass  testing 
vessel  holding  about  200  c.cm.,  set  in  a  stout  copper 
thermostat  bath  filled  with  water  kept  at  37''  C,  the 
testing  vessel  being  so  arranged  that  it  can  be  emptied 
and  refilled  from  a  reservoir  of  warm  saline.  The  uterus 
to  be  examined  is  fixed  in  tlie  testing  vessel,  and  the 
upper  end  attached  to  a  lever  which  writes  on  a  rotating 
drum.  The  fluid  used  in  the  testing  vessel  is  a 
modification  of  the  Locke-Einger  solution,  differing 
in  that  it  contains  more  sodium  bicarbonate  and 
a  minute  proportion  of  magnesium  chloride,  which 
has  the  useful  efl'ect  of  weakening  the  tendency  to 
irregular  spontaneous  rhythm  and  preserving  the 
e.xcitability  of  the  muscle  to  pituitary  extract.  Virgin 
guinea-pigs  weighing  between  200  and  300  grams  are 
chosen  for  the  experiments  ;  when  the  uterus  is  "  on 
heat  "  it  is  unsuitable,  and  the  authors  recommend 
that  the  young  females  should  be  segregated  as  soon  as 
they  are  ready  to  leave  the  mother,  and  that  the  absence 
of  oestral  activity  should  he  verified  by  external  inspec- 
tion before  tlie  animal  is  killed.  The  whole  horn  of  the 
uterus  should  be  used,  suspended  between  a  cervical  tag 
at  one  end  and  the  ovary  at  the  other.  The  pituitary 
extract  for  the  test  is  dduted  100  to  200  times  with 
Ringer's  solution,  so  that  the  dose  to  be  added  to  the 
bath  shall  not  be  too  small  for  reasonable  accuracy  of 
measurement,  or  so  large  that  its  addit^ion  unwarmed  will 
sensibly  afl'ect  the  temperature  of  the  solution  in  the 
testing  vessel. 

It  would  be  a  great  advantage  if  a  stable  chemical 
substance  could  be  prepared  of  known  chemical  composi- 
tion which  acted  on  the  uterus  in  the  same  way  as  the 
pituitary  extract,  and  which  might  be  used  as  a  standard 
with  which  the  pituitary  extract  could  be  compared. 
'Sl-A.ny  experiments  were  carried  out  with  hist  imine  in 
tli-j  hope  that  it  would  fulfil  these  requirements,  but  the 
authors  were  led  to  the  conclusion  that  the  uteri  from 
different  guinea-pigs  vary  independently  in  their  sensi- 
tiveness to  iiistamine  and  to  pituitary  extract  respec- 
tively, and  these  variations  are  such  that  histamine  as  a 
st.uidard  for  pituitary  extract  is  unsatisfactory.  A  similar 
disappointment  attended  attempts  to  use  potassium 
chloride  as  a  standard,  for  here  again  it  was  found  that 
sensitiveness  to  potassium  chloride  did  not  run  con- 
currentlv  with  sensitiveness  to  pituitary.  No  satisfactory 
artificial  standard  having  been  found,  an  extract  made 
from  the  perfectly  fresh  pituitary  gland  was  chosen  as  a 
standard.  This  extract  must  be  prepared  from  glands 
received  direct  from  the  slaughterhouse  as  soon  as 
possible  after  the  ox  has  been  killed.  The  posterior  lobe 
is  slielled  out  and  divided  up  with  small  dissecting 
scissors  and  weighed,  extracted  with  water  in  the  pro- 
portion of  I  gram  of  gland  to  40  c.cm.  of  water,  raised 
rapidly  to  the  temperature  of  boiling  water  and  filtered. 
The  filtrate  represents  2.5  per  cent,  extract  of  the  fresh 
gland  substance. 

"  In  carrying  out  the  test  a  fifty  fold  dilution  of  the 
standard  fresh  extract  is  added  to  the  testing  vessel  and 
the  effect  on  the  uterus  recorded  on  the  drum.     The  aim 
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iu  ever}  ease  is  to  establish  for  the  particular  prepara- 
tion the  dose,  which  is  about  60  to  70  per  cent,  of  that 
needed  to  produce  contraction  of  the  muscle  to  the 
maximum.  When  the  standard  dose  is  thus  fixed  the 
determination  of  the  esactl}'  equivalent  dose  of  the 
preparation  to  be  tested  is  made  from  another  series 
of  experiments. 

There  are  many  stages  in  the  preparation  of  the  standard 
extract  wheie  any  departure  from  the  method  recom- 
mended vcill  result  in  serious  loss  of  activity,  but  the 
authors  have  shown  that  an  extract  of  perfectly  fresh 
infundibular  material,  prepared  by  a  method  kept  exactly 
constant  in  all  its  details,  furnishes  a  sufficiently 
constant  standard  of  reference  for  the  biological  testing 
of  pituitary  extracts.  It  is,  however,  not  possible  to 
prepare  the  large  quantities  of  pituitary  extracts  required 
to  meet  the  present-day  demands  with  all  the  precau- 
tions observed  in  the  preparation  of  the  standard  extract, 
and  local  conditions  and  the  different  processes  adopted 
b}'  commercial  firms  are  tlie  causes  of  the  widely  differ- 
ing potency  of  various  extracts  to  which  I'eference  has 
already  been  made.  Dale  and  Burn  have  compared  three 
British  and  two  American  makes  of  the  extracts  on  the 
English  market  with  the  standard  extract  previously 
described,  and  have  found  very  marked  variation  both  in 
the  efl'ect  on  the  isolated  uterus  and  in  the  pressor  effect 
on  blood  pressure,  although  in  each  case  tlie  extracts 
•were  described  by  the  manufacturers  as  "  physiologically 
standardized."  This  variation  is  due  to  two  different 
factors.  In  the  first  place,  the  proportion  of  gland 
substance  in  a  given  volume  is  not  constant  for  different 
preparations.  Several  manufacturers  have  now  aban- 
doned the  custom  of  stating  the  supposed  strength  of 
their  extracts,  and  medical  practitioners,  finding  two 
different  preparations  of  the  pituitary  gland,  both  dis- 
pensed in  sealed  ampoules  containing  i  c.cm.,  are 
naturall)'  apt  to  assume  that  tiiey  are  equivalent,  or 
intended  to  be  so.  The  British  Pharmacopociu  has  not 
yet  recognized  the  existence  of  this  remedy,  but  the 
United  States  Pharmacopoeia  has  officially  settled  the 
theoretical  strength  at  10  per  cent,  of  the  fresh  infun- 
dibular substance.  The  report  recommends  the  general 
adoption  by  British  manufacturers  of  this  theoretical 
standard,  so  thai  t!ie  practitioner  may  be  justified  in  his 
assumption  that  the  dose  contained  in  the  same  volume 
is  at  least  supposed  to  be  the  same,  whatever  preparation 
he  uses. 

In  the  second  p'ace  the  actual  yield  of  activitj'  obtained 
from  the  same  weight  of  gland  substance  is  widely 
different  in  the  case  of  difleient  preparations,  owing  to 
variations  in  the  method  of  manufacture.  Preparations 
as  potent  as  the  standard  fresh  extract  cannot  be  pro- 
duced on  a  commercial  basis,  but  the  report  suggests  that 
60  per  cent,  of  the  activty  of  the  standard  extract  is 
a  level  which  should  be  attained  without  difliculty  by 
any  manufacturer  who  has  the  n?cessar}'  equipment  and 
stati  for  the  careful  extraction  of  fresh  material  which 
has  been  dried  at  low  tempsratures  when  perfectly  fresh 
and  used  without  unduly  long  storage.  The  standard 
should  be  freshly  prepared  as  often  as  required,  but  it  is 
not  suggested  that  a  new  standard  solution  is  necessary 
for  the  assay  of  every  batch  of  commercial  extract.  A 
comparison  of  each  batcii  with  its  predecessor  would 
suffice  for  limited  periods,  reference  being  made  to  the 
independent  standard  at  regular  intervals. 

Until  some  such  uniformity  lias  been  achieved  it  will 
be  impossible  to  arrive  at  any  correct  value  for  the  dose 
of  pituitary  extract  to  be  used  in  treatment.  A  com- 
mittee appointed  by  the  Obstetrical  Section  of  the  Eoval 
Society  of  Medicine,  with  the  co-operation  of  the  Medical 
Research  Council,  is  conducting  a  thorough  investigation 
into  the  questi'^ti  of  tiio  doses  appronriate  to  various 
conditions. 


SUICIDE  AND  FELO  DE  SE. 

Observations  made  from  time  to  time  by  coroners  show 
that  there  is  still  considerable  misunderstanding  as  to 
the  precise  meaning  of  the  words  "  suicide  "  and  "  fclo 
de  so,"  and  of  the  effect  of  adding  to  a  verdict  the  words 
"  while  temporarily  insane "  or  "  while  of  unsound 
mind."  The  general  practice  at  inquests  is  to  use  the 
word  "  suicide"  where  the  jurj-  or  coroner  is  of  opinion 
that  the  deceased,  through  unsoundness  of  mind,  was 
incapable  of  appreciating  the  distinction  between  right 
and  wrong,  and  accordingly  of  committing  a  crime  ;  the 
term  " Jclo  de  se"  being  restricted  to  the  very  small 
proportion  of  cases  in  which  the  deceased  was  considered 
to  have  been  of  sound  mind.  Tliis  custom  appears  to 
have  grown  up  among  coroners  without  any  legal 
sanction  or  guidance. 

The  whole  question  of  terminology  and  legal  effects  in 
these  cases  was  very  thoroughly  investigated  by  Mr. 
Henslowe  Wellington,  whose  able  paper  on  the  subject 
will  be  found  in  Volume  I  of  the  Tra?isactions  of  the 
Medico-Legal  Society.  In  law,  there  is  no  distinction 
between  suicide  and /c/o  de  se.  The  word  "suicide  "  does 
not  seem  to  have  been  used  in  works  on  law  previous  to 
1736,  when  it  appears  in  Hales's  Pleas  of  the  Crown, 
edited  by  S.  Emlyn  sixty  yeirs  after  Hales's  death. 
A  long  series  of  judicial  decisions  and  opinions  show 
conclusively  that  suicide  means  self-murder. 

Sir  James  Fitzjames  Stephen  says  in  his  Dig  st  of 
Criminal  Law  (fifth  edition,  1S94)  that  "a  person  who 
kills  himself  in  a  manner  which  in  the  case  of  another 
person  would  amount  to  murder  is  guilt}'  oi  murder,  and 
every  person  who  aids  and  abets  anj'  person  in  so  killing 
himself  is  an  accessory  before  the  fact,  or  a  principal  in 
the  second  degree  in  such  murder."  It  is  for  this  reason 
that  when  two  persons  agree  to  cDmmit  suicide  togetlier 
and  only  one  dies,  the  survivor  can  be  indicted  for 
murder.  Suicide  is  accordingly  the  same  as  felo  de  se, 
and  the  use  of  one  or  the  other  term  might  well  be 
discoutinued.  The  verdict  "  suicide  while  of  unsound 
mind  "  is  a  contradiction  in  terms,  and  from  the  legal 
point  of  view  meaningless.  Chief  Baron  Pollock  stated 
in  1847,  "in  point  of  law,  as  soon  as  it  is  ascertained 
that  a  person  has  lost  his  sense  of  right  or  wrong 
(it  matters  not  what  else  of  the  human  faculties  or 
capacities  remain)  he  ceases  to  be  a  responsible  agent, 
and  in  my  judgement  can  no  more  commit  suicide  than 
he  can  commit  murder."  The  Home  Office  Depart- 
mental Committee  on  Coroners  in  its  report  published  in 
1909  recommended  that  the  verdict  oi  felo  de  se  should 
be  abolished.  It  advised  that  in  cases  of  suicide  the 
verdict  should  simply  be  that  the  deceased  died  by  his 
own  hand  (stating  how),  but  the  jury  should  be  at 
liberty  to  add  to  their  verdict  that  there  was  no  evidence 
to  show  the  state  of  his  mind,  or  tliat  at  the  time  of 
taking  his  life  he  was  of  unsound  mind. 

It  seems  clear  that  the  verdict  "  suicide  "  coupled  with 
the  words  "  while  temporarily  insane"  came  to  be  used 
by  coroners'  juries  for  the  purpose  of  avoiding  the 
degradations  which  were  inflicted  upon  the  corpse  of  the 
felo  de  se,  and  the  penalties  which  his  relatives  suffered. 
Until  1823  it  was  the  practice  to  bury  those  found  felo 
de  se  in  a  public  cross-road,  with  a  stake  driven  through 
the  body.  This  barbarous  ceremony  was  last  performed 
in  that  year  on  the.  body  of  one  Griffiths,  who  was  buried 
at  the  junction  of  Eton  Street,  Grosvenor  Place,  and 
King's  Road.  The  driving  of  a  stake  through  it  was. 
however,  on  this  ocicasion  dispensed  with. 

By  an  .\ct  passed  in  1823  the  interment  in  a  church- 
yard or  other  burial  ground  of  persons  who  had  com- 
mitted felo  de  se  was  authorized,  but  performance  of  the 
rights  of  Christian  burial  was  still  proliibited.  Under  an 
.\ct  of  1882  any  form  of  orderly  religious  service  may 
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now  be  used  at  the  interment  of  a  peison  who  has  com- 
mitted felo  de  se,  except  that  of  the  Chureh  of  England 
liy  a  minister  of  the  Church  of  England,  since  this  is 
forbidden  by  the  rubric.  The  practice  of  forfeiting  the 
goods  and  chattels  of  a  suicide  to  the  Crown  originated 
in  Anglo-Saxon  times,  and  was  not  abolished  by  law 
until  1S70,  though  it  had  fallen  into  desuetude  long 
liefore  that  date.  Pepys  gives  an  interesting  account  of 
the  precautions  relatives  were  led  to  take  in  consequence 
of  this  cruel  practice.  Antony  -Joyce,  his  cousin's 
liusband,  threw  himself  into  a  jDond  at  Islington,  and, 
though  rescued,  was  dangerously  ill.  Pepys  went  to  see 
the  wife,  and  found  her,  to  quote  his  words,  "  in  fear 
tliat  the  goods  and  estate  would  be  seized  on,  though 
he  lived  all  this  while,  because  of  his  endeavouring  to 
h'own  himself.  My  cozen  did  endeavour  to  remove  what 
she  could  of  plate  out  of  the  house,  and  desired  me  to 
take  away  uiy  flagons,  which  I  was  glad  of,  and  did 
take  them  away  with  me  in  great  fear  all  the  way  of 
being  seized  ;  though  there  was  no  reason  for  it,  he  not 
Ijeing  dead,  but  yet  so  fearful  was  I."  Antony  died,  and 
an  inquest  was  opened.  After  several  adjournments, 
during  which  Pepys  saw  the  King  and  endeavoured  to 
get  his  help,  the  jury  eventually  found  that  the  deceased 
died  of  a  "  feaver." 

The  last  point  which  remains  to  be  considered  is  the 
eflect  of  suicide  on  claims  under  insurance  policies.  If  a 
person  who  has  insured  his  life  kills  himse.f,  and  is  not 
found  insane  and  irresponsible  for  his  actions,  the  policy 
is  vitiated.  Some  companies  include  in  their  policies  a 
condition  vitiating  the  policy  if  the  insured  takes  his  own 
life.  If  there  is  no  such  condition  the  rule  of  common 
law  is  that  whether  the  amount  of  the  policy  can  be 
recovered  depends  on  the  question  whether  or  not  the 
))erson  was  at  the  time  responsible  for  his  own  acts. 
Some  companies  protect  themselves  by  a  clause  which 
excludes  the  risk  of  suicide  for  a  certain  period  of  years 
or  months.  But  most  companies  pay  in  the  case  of 
death  from  suicide  except  where  there  is  reason  to 
l)eli6ve  that  the  deceased  had  insured  his  life  with 
fraudulent  intention. 


THE  MAUDSLEY  HOSPITAL, 
The  buildiug  of  the  JIaudsloy  Hospital  established  by  the 
London  County  Council  at  the  sufigestion  of  the  late  Dr. 
Henry  Maudsley,  who  made  the  muniticent  gift  of  £30,000 
towards  its  cost,  had  just  been  finished  at  the  outbreak  of 
war.  It  was  lent  in  the  first  instance  to  the  military 
authorities,  and  later  to  the  Ministry  of  Pensions  for  the 
treatment  of  neurological  cases.  Its  reorganization  for  its 
original  purposes  is  now  approaching  completion.  The 
hospital  is  intended  for  the  treatment— entirely  on  a 
voluntary  basis — of  nervous  disorders,  both  organic  and 
functional,  and  of  early  and  recoverable  types  of  the 
psychoses.  It  is  designed  also  for  the  investigation  of  cases 
presenting  unusual  scientific  interest  or  difficulties  of 
chagnosis,  for  research  into  the  causation  of  nervous  and 
mental  disorders,  and  for  education.  It  will,  we  believe, 
03  the  first  institution  in  this  country  on  the  hues  of  the 
neurological  and  psycliiatric  clinics  of  other  countries.  The 
medical  staff  so  far  appointed  incluci-  Dr.  E.  Mapother, 
medical  superintendent;  Dr.  A.  A.  W.  Petrie,  deputy  medical 
superintendent  ;  and  Dr.  W.  S.  Dawson,  senior  medical 
olScer.  Additional  medical  officers  will  be  added  as  the  work 
of  the  hospital  increases,  and  there  will  be  vacancies  for 
(jualified  medical  men  and  women  as  voluntary  clinical 
assistants.  Those  desirous  of  acting  in  the  latter  capacitj' 
are  invited  to  communicate  with  the  medical  superinten- 
dent. The  staft'  will  very  shortly  bo  supplemented  by  the 
appointment  of  a  consultant  surgeon,  a  gynaecologist,  a 
dentist,  and  specialists  in  diseases  of  the  eye,  ear,  nose,  and 
throat.  The  association  with  the  liospital  of  the  patho- 
logical department  under  the  direction  of  Sir  Frederick  Mott 


assures  the  application  of  the  most  modern  laboratory 
methods  of  diagnosis  and  treatment.  The  hospital  will 
afford  facilities  for  all  remedial  measures,  including  phj'sical 
methods,  as  well  as  various  forms  of  psychotherapy.  The 
out  patient  department  is  to  be  opened  on  December  4th,  in 
advance  of  the  wards,  and  oases  will  be  seen  there  on  four 
days  a  week  from  2  p  m.  (men,  Mondays  and  Thursdays; 
womeu  and  children,  Tuesdays  and  Fridays).  A  charge  will 
be  made  for  attendance  as  at  the  general  hospitals.  Cases 
with  all  types  of  nervous  and  mental  disorder  will  be  eligible 
as  out  patients,  but  especially  those  whose  symptoms  and 
desire  for  treatment  would  render  po.ssible  their  later 
admission  to  the  wards,  if  necessary. 


SIGHT-TESTING  OPTICIANS. 
During  recent  months  much  activity  has  been  observable 
amongst  the  sight-testing  opticians.  There  is  a  strong  move 
on  the  uart  of  some  of  them  to  secure  a  .State  register, 
ostensibly  for  the  protection  of  the  public  against  the  dangers 
of  the  more  ignorant  of  their  fraternit}'.  The  more  established 
of  the  sight-testing  onticians  have  for  some  years  banded 
themselves  together,  through  the  Spectacle- makers'  Company 
and  the  British  Optical  Association,  for  the  conferment  of 
such  cryptic  appendages  as  F.S.M.C. London  and  F.B.O.A. 
These  elder  self  examiners  view  with  apprehension  not 
unmixed  with  indignation  the  action  of  another  and  newer 
association  of  opticians  which  grants  "  diplomris  "  after  an 
examination  the  standard  of  which  they  hold  in  some  scorn. 
This  stimulus  from  within  arouses  the  elder  opticians  to  try 
to  secure  their  position  before  they  are  swamped  by  the 
smaller  fry.  There  is  also  perhaps  a  stimulus  from  without. 
The  establishment  of  a  midwives'  register  some  years  ago, 
the  more  recent  formation  of  a  register  of  nurses,  the 
extension  of  the  dental  register,  possibly  also  the  regis- 
tration of  teachers,  have  all  stimulated  the  desire  for 
the  protection  and  status  which  such  a  registration 
gives.  The  movement  has  not  been  overlooked  by  those 
best  able  to  judge.  We  print  on  page  1084  the  report  of  the 
Council  of  British  Ophthalmologists  on  this  matter.  It  is  a 
detailed  and  reasoned  statement;  it  is  simply  written  and 
can  be  understood  by  everyone.  It  leaves  no  room  for  mis- 
apprehension of  its  purport.  The  ophthalmic  surgeons  of 
distinction  and  experience  who  form  that  Council  are  of 
opinion  "that  any  State  recognition  of  sight-testing  by 
persons  possessing  only  an  optical  qualification  would  not  be 
in  the  interests  of  the  community."  But  it  may  be  argued 
that  this  Council  by  reason  of  its  personnel  is  pre- 
judiced; being  themselves  ophthalmic  surgeons  they  may 
fear  that  a  register  of  sight-testing  opticians  would 
endanger  their  own  calling.  Such  a  suggestion  can 
scarcefy  be  maintained  of  members  of  a  profession 
whose  interest  in  the  public  weal  is  umjuestionable. 
But  there  is  another  basis  for  judgement.  Last  week  we 
aave  the  concluding  instalment  of  a  summary  of  the  Report 
of  the  Committee  on  the  Causes  and  Prevention  of  Blindness. 
That  committee,  we  understand,  dealt  with  this  subject  at 
the  request  of  some  of  the  protagonists  of  the  sight-testing 
opticians.  The  committee  had  a  mixed  personnel;  seven 
were  lavmen  experienced  in  public  affairs  and  health  matters, 
four  were  Government  officials,  and  only  three  were  practising 
ophthalmic  surgeons.  This  committee,  with  its  preponder- 
ance of  laymen,°without  hesitation  reported  that  the  proposal 
for  reoistratiou  of  sight  testing  opticians  is  a  danger.  "The 
public" would  regard  the  register  as  an  official  guarantee  that 
those  whose  na'iues  were  included  in  it  were  competent  not 
only  to  provide  but  to  prescribe  glasses,  and  generally  to 
deal  with  defects  of  vision  from  whatever  cause  arising." 
The  oroanized  bodies  of  opticians  who  state  "that  many 
people  who  test  sight  and  prescribe  spectacles  are  untrained 
and  incompetent  "  tell  the  truth  ;  but  the  truth  is  wider  than 
they  admit.  Their  statement  is  true  not  only  of  the  chemists, 
drapers,  toy  vendors,  and  petty  hucksters  who  sell  glasses 
to  those  who  will  buy  :  it  applies  also  to  their  own  practice; 
they  themselves  are  incompetent  in  the  absence  of  medical 
training,  and   sometimes  they  are  the   more  dangerous  by 


logo    Dec.  i,  1922] 


THE  ART  OF  VACCINATION. 


r: " -on  of  the  "qualifications"  with  which  they  seek  to 
ic:.-sui-e  tbo  public.  Admittedly  there  is  a  problein:  the 
pioTision  of  a  sufficient  number  of  practitioners  competent 
to  do  eye  work.  But  the  cure  is  not  to  be  found  by  an  increase 
of  si<;ht-testing  opticians,  but  by  an  increase  of  medical  practi- 
tioners trained  in  the  work  of  refraction.  This  provision  is 
boiug  brought  into  being  rapidly.  The  institution  of  treat- 
ment for  elementary  school  children  has  given  it  a  great 
impetus.  Public  authorities  can  stimulate  the  provision  and 
make  it  widely  available  by  arranging  that  those  practitioners 
who  do  ophthalmic  work  for  them  shall  be  part-time  officers 
and  not  whole-time  officers,  so  that  in  their  unofficial  time 
their  skill  and  e.'^perience  may  be  at  the  service  of  the 
community  generally.  Sight  is  the  master  sense  of  man;  it 
plays  an  ever-iucreasing  part  as  civilization  becomes  more 
complex.  No  member  of  the  body  is  more  closely  kuit  with 
the  welfare  of  the  body  generally,  and  none  is  more  deheate, 
than  the  eye.  '•  Safety  first "  applies  with  peculiar  force 
to  vision,  and  that  can  only  be  secured  by  those  who  would 
practise  eye  work  undergoing  the  strenuous  discipline  in 
observation  and  treatment  which  a  full  medical  curriculum 
and  hospital  course  provides.  There  is  a  subcommittee  of 
the  British  Medical  Association  which  has  this  matter 
under  consideration ;  through  it  any  necessary  action  for  the 
enlightenment  of  both  public  and  legislators  could  be 
initiated. 


THE  ART  OF  VACCINATION. 
A  POSSIBLE  disadvantage  incidental  to  extensive  resort  to 
vaccination  during  small-pox  prevalence  may  consist  in  the 
heavy  pressure  on  the  time  of  a  busy  public  vaccinator  or 
private  practitioner.  If  people  would  only  take  the  trouble  to 
get  vaccinated  or  revaccinated  iu  quiet  times  there  would 
be  no  chance  of  omission  of  any  of  the  precautious  which 
may  with  advantage  be  observed  in  the  operation — the  clean- 
ing of  the  surface  of  the  skin,  ihe  use  of  sterilized  instru- 
ments, including  a  blower  instead  of  the  operator's  lips,  and 
the  protection  of  the  va.ccinated  surface  against  extraneous 
infection  in  vaccinating  and  iu  inspecting  the  result— all  as 
specified  in  the  "  Instructions  to  Vaccinators  under  Contract" 
of  the  Ministry  of  Health.  The  priv.ate  practitioner  has  the 
additional  responsibility  of  providing  himself  with  suitable 
lymph,  which  duty  in  the  case  of  the  public  vaccinator  is  per- 
formed by  the  Ministry  of  Health.  As  regards  the  art  of  vac- 
cination, we  have  asked  a  public  vaccinator  of  high  staudin" 
and  great  experience  to  give  our  readers  the  benefit  of  his 
views.  They  are  to  the  following  effect:  Primary  vaccina- 
tion has  been  so  standardized  by  the  use  of  the  Government's 
vaccine  and  the  simple  methods  of  asepsis  employed,  and 
accidents  are  so  rare,  thiit  occasion  does  not  exist  for  much 
further  improvement.  If  a  vesicle  be  accidentally  broken  or 
a  crust  prematurely  detached  an  opportunity  for  introduction 
of  infection  may  occur,  but^  that  possibility  attaches  to  every 
scratch  of  a  pin.  In  revacciuation  the  real  difl'iculty  lies 
much  less  in  the  technique  of  the  operation  than  in  the  fact 
that  people  beyond  infancy  are  not  under  the  watchful  eye  of 
the  mother,  and  the  site  of  vaccination  is  open  to  all  kinds 
of  mechanical  interferences  which  lead  to  the  breaking  of 
the  vesicles  and  possible  staphylococcal  or  streptococcal 
infection  of  the  vaccinal  site.  The  irre-ular  vesiculations  of 
revacciuation  are  more  vulnerable  than  tlie  full,  hard  vesicles 
of  primary  vaccination,  and  ought  therefore  to  be  protected 
with  special  care.  Probably  not  many  "  bad  arms  "are  due 
to  infection  from  the  skin  directly,  but  to  violence  of  some 
kind  or  other;  when  once  the  vesicle  is  open  and  lymph 
c.\udes,  germs  may  get  in.  The  character  of  the  dressing  is 
of  consequence  in  determining  whether  a  vesicle  shall  break 
or  not.  A  pad  of  boric  wool  over  the  site,  fixed  by  two  strips 
of  rubber  plaster  or  zinc  oxide  plaster,  worlvs  well,  but  some- 
times there  is  a  slight  adheronce  to  the  vesicle  or  crust  when 
the  dressing  is  removed  on  the  eighth  day,  or  the  pad  may  bo 
damp  with  lymph.  Ou  removing  the  pad  it  is  a  very  useful 
precaution  to  paint  with  tinctura  iodi  mills,  though  it  may 
cause  smarting  for  halt  a  miuute  after  application.  The  iodine 
ha-stens  the  dryina  of   the   scab  and  reduces  risk  of  infection 


"  Bad  arms,"  however,  are  often  not  septic  at  all,  but  due  to 
intense  reaction  tending  to  choke  temporarily  the  axillary 
glands,  resulting  in  some  degree  of  lymphatic  stasis.  In 
such  cases  the  vesicles  are  not  broken,  but  become  crusts 
quite  regularly.  If  there  is  axillary  pain,  a  hot  sponge  in 
the  armpit  gives  relief  ;  and  if  occasionally  the  skin  of  the 
arm  is  tight  and  shiny,  a  hot  lead  and  opium  lotion  will 
usually  clear  up  matters  in  twenty-four  hours.  If  some 
accident  to  the  crusts  should  lead  to  theu-  separation,  any 
small  raw  surface  left  may,  if  dry  at  the  base,  be  painted 
with  iodine,  but  if  inclined  to  "weep,"  a  simple  antiseptic 
ointment,  or,  still  better,  a  moist,  warm  fomentation  may 
be  applied.  For  preparation  of  the  skin  before  vaccinating, 
methylated  spirit  is  suitable  and  convenient,  but  iodine 
washed  off  with  alkaline  spirit  soap  might  be  worth  a  trial. 


THE  STAGES  OF  HUMAN  LIFE. 
The  progress  of  human  life  from  the  cradle  to  the  grave  is  so 
naturally  interesting  to  all  humanity  as  to  have  engaged  the 
thoughts  and  the  pens  of  writers  in  every  age.  Few  students 
can  have  steeped  themselves  more  thoroughly  in  the  literature 
of  the  subject  than  Dr.  .J.  Lionel  Tayler ;  he  has  fullness  of 
knowledge  and  a  fitness  in  selection  and  quotation.  The  sub- 
ject has  many  aspects,  and  the  best  known  classification  ol 
the  ages  of  man  is  that  which  Shakespeare  jiut  into  the 
mouth  of  the  melancholy  Jaques.  It  is  too  hackneyed  tc 
quote,  and  we  may  turn  to  a  new  classification  which  Dr. 
Tayler  has  made  from  a  biological  point  of  view.  He  has 
written  a  series  of  essays  marked  by  knowledge  and  wisdom 
and  full  of  judicious  advice,  and  has  collected  them  in  a 
volume'  published  some  time  ago.  For  one  or  two  of  the 
stages  into  which  he  divides  human  life  he  has  had  tc 
devise  new  names,  which,  however,  are  self-explanatory; 
they  are  antenatency,  natency,  infancy,  weaulinghood. 
childhood,  pubescence,  adolescence,  youth  and  maiden- 
hood, maturity,  and  old  age — not  seven  ages  but  ten. 
To  whatever  period  of  life  a  reader  has  attained  he 
will  find  much  that  will  be  of  value  in  aiding  him  tc 
govern  himself  and  to  regulate  wisely  his  relations  with 
others.  In  the  parts  concerned  with  the  life  periods  through 
which  he  has  already  passed  he  will  probably  feel  some 
regret  that  he  had  not  the  benefit  of  Dr.  Taylor's  suggestions 
and  guidance — say  in  the  training  of  his  own  children  and  in 
his  attitude  to  them  after  the}'  had  passed  the  age  for  direct 
parental  control,  so  that  they  should  develop  from  dependency 
into  companionship.  He  deals  with  every  stage  of  life, 
whether  past  or  current  or  still  to  come,  in  an  interesting 
manner,  and  the  family  doctor,  who  is  often  the  confidential 
consultant  outside  the  directly  medical  sphere,  will  find  the 
volume  one  to  keep  on  his  bookshelf,  to  be  taken  down  at  any 
time  for  a  quiet  hour's  browsiug.  The  following  exordium 
addressed  to  the  adolescent,  concerning  spiritual  travellers, 
may  be  quoted  as  a  sample  of  the  author's  quality,  and  o( 
how  he  utilizes  his  wide  reading  to  help  him  in  his  own 
message  :  "  Or  i)erhaps  your  sympathies  are  with  anothet 
kind  of  traveller,  the  enthusiast,  the  prophet,  the  seer,  and 
you  like  the  lonely  untrodden  path  not  of  '  the  has  been ' 
but  of  'the  will  be.'  If  so  take  Lessing  with  you  as 
your  guide  and  accept  one  of  his  warnings.  Do  not 
be  one  of  those  enthusiasts  who  egotistically  wishes  the 
world  accelerated  through  him  ;  you  will  be  made  use  of, 
have  uo  fear  of  that  if  you  do  your  part,  but  remember  that 
that  which  takes  thousands  of  years  to  mature  will  not 
specially  hurry  its  ways  becau.se  some  human  being  wants  it 
to  come  in  the  moment  and  only  the  moment  of  his  existence. 
You  must  take  disinterested  joy  in  all  your  journey,  and 
remember  to  learn,  as  Herbert  Spencer  bids  us,  that  in  a 
world  so  vast  as  ours,  single  efforts  seem  comparatively  so 
very  small  when  we  look  at  them  after  a  fewyeai-s  of  striving, 
or  even  at  the  end  of  our  lives,  but  that  little  mnst  be  felt 
worth  while  to  us." 

'  The  Slaacs  of  Human  Life.  London  :  John  Murray.    (Demy  8vo.  pd.  392. 
18s.  not.) 
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THE  ROYAL  DENTAL  HOSPITAL. 
The  annual  dinner  o£  past  and  present  students  of  the  Royal 
Dental  Hospital  of  Loudon  was  held  at  the  Trocadero 
Hestaurant  on  November  25tli,  with  Mr.  P.  L.  Webster  in  the 
chair.  After  the  loyal  toasts  bad  been  honoured,  the  chairman 
presented  the  scholarships,  prizes,  and  certificates  to  the 
successful  students.  In  proposing  the  toast  of  the  "  Past  and 
Present  Students  of  the  Royal  Dental  Hospital  and  Dental 
School,"  Mr.  Webster  said  that  during  the  afternoon  he 
had  had  an  opportunity  of  visiting  the  hospital  and  in- 
specting the  new  departments  made  necessary  by  the  intro- 
duction of  new  branches  in  dental  science  and  changes  of 
ideas  and  methods,  and  he  was  almost  overwhelmed.  While 
agreeing  that  students  should  have  the  highest  standard  of 
teaching,  he  warned  them  of  the  danger  of  specializing  too 
much  and  losing  sifiht  of  general  principles  and  also  the  sense 
of  proportion.  He  urged  past  students  to  make  a  point  of 
attending  the  "At  Home  "  held  in  the  afternoon  of  the  day  of 
the  annual  dinner  and  to  see  something  of  the  progress  which 
had  taken  place  during  the  year,  and  thus  keep  in  touch  with 
new  methods  and  ideas.  One  of  the  great  advantages  of  the 
annual  dinner  was  that  it  afforded  past  students  an  opportunity 
of  renewing  old  friendships.  The  toast  was  acknowledged 
by  Mr.  F.  Breese  for  the  old  students  and  by  Miss  F.  H. 
Bachrach  for  the  present  students.  The  dean  of  the  school, 
who  also  replied  to  the  toast,  reported  the  progress  made  by 
the  school,  and  certain  changes  which  had  taken  place.  He 
said  that  during  the  year  sixty  students  had  obtained 
diplomas,  and  that  the  University  ot  London  had  decided  to 
continue  the  school  as  a  school  of  the  University  for  a  further 
period  of  three  years.  The  University  had  also  instituted  a 
degree  of  Bachelor  of  Dental  Surgery.  The  athletic  side  of 
the  school  had  been  very  successful,  and  he  appealed  for 
subscriptions  for  the  purcha.se  of  a  recreation  ground  for  the 
students.  The  toast  of  "  The  Visitors,"  proposed  by  Mr. 
J.  G.  Turner,  was  acknowle.lged  by  Sir  Humphry  Rolleston, 
President  of  the  Royal  College  of  Phyi^icians  of  Loudon,  and 
Sir  .Anthony  Bowlby,  President  of  the  Royal  College  of 
Surgeons  of  England.  Sir  Frank  Colyer  proposed  the  health 
of  the  chairman,  which  Mr.  Webster  acknowledged.  The 
music  and  recitations  during  the  evening  were  provided  by 
students  of  the  hospital. 


THE  GENERAL  MEDICAL  COUNCIL. 
Sir  Donald  Mac.\lister  opened  the  winter  session  of  the 
General  Medical  Council  with  an  address  as  lucid  as  ever, 
but  shorter  than  usual  because  the  Council  has  less  than  its 
customary  amount  of  work  to  do.  The  reason  is  that  it  has 
said  its  say  for  the  present  about  medical  education  and  the 
curriculum,  and  the  matter  is  now  transferred  to  the  licensing 
bodies,  some  of  which  have  already  taken  steps  which  show 
readiness  to  accept  the  Council's  recommendations.  The  Presi- 
dent expressed  his  confidence  that  all  will  come  into  line,  recog- 
nizing that  the  Council's  schemes  should  each  be  considered  by 
them  as  a  connected  and  coordinated  whole,  though  opinions 
may  differ  as  to  minor  details.  To  one  such  detail  the  Presi- 
dent made  specific  reference— to  that  of  what  he  called  "  the 
pre-registration  test "  in  chemistry  and  physics.  He  made 
it  plain  that  the  Council  intended  the  test  to  be  in  addition 
to  any  examination  in  these  subjects  at  matriculation. 
A  student  intending  to  enter  medicine  is  to  complete  his 
school  course  of  general  education  to  the  same  level  as 
his  fellows  intending  the  faculties  of  ■'.•'ts  or  pure  science, 
and  then  to  acquire  in  addition,  in  his  post-school  but  pre- 
registration  stage,  such  further  knowledge  of  chemistry  and 
physics  as  will  enable  him,  immediately  after  registration, 
to  take  up  the  study  of  these  sciences  in  their  application  to 
medicine.  This  is  a  change — we  venture  to  say  a  reform — of 
greater  importance  than  may  at  first  sight  appear,  for  it 
ought  to  ensure  tliat  the  schoolboy,  whether  on  the  classical 
or  modern  side,  shall  not  specialize  on  quasi-professional 
subjects,  and  that  he  shall,  after  he  has  finished  his  school 
days  and  matriculated,  go  on  with  the  study  of  these  sciences, 
■which  underlie  the  special  professional  subjects  to  which  the 
rest  of  his  life  is  to  be  devoted.    If  *he  purpose  is  to  be  justified 


it  must  have  the  loyal  co  operation  of  the  teachers  of  these 
subjects  to  medical  students.  The  President's  observations 
to  these  schemes  of  the  Council  lent  point  to  his  graceful 
reference  to  the  admirable  work  done  in  their  preparation  by 
Dr.  J.  C.  McVail  before  his  second  term  of  ofiice  expired  this 
year.  The  revised  curricula,  Sir  Donald  Mac.Alister  said, 
include  much  that  is  due  to  the  initiative  and  perseverance  of 
Dr.  McVail,  who  in  this  and  other  ways  has  left  the  profession 
his  debtor.  The  debt  has  been  recognized  by  the  British 
Medical  Association  and  by  the  Royal  Society  of  Medicine,  as 
well  as  by  his  own  university,  but  it  may  not  be  out  of  place 
to  recall  that  Dr.  McVail  was  a  great  public  servant  the  State 
should  delight  to  honour.  The  full  text  of  the  Presiileut's 
address  is  published  in  the  Supplement  this  week.  It  will 
be  seen  that  the  Council  welcomed  two  new  members — Sir 
Humphry  Rolleston,  representative  of  the  Royal  College  of 
Physicians  of  London  in  succession  to  .Sir  Norman  Moore, 
who  has  resigned  office  after  twenty  one  years'  service, 
and  Dr.  R.  B.  Wild,  who  succeeds  as  representative  of  the 
University  of  Manchester  Professor  Roy  Dean,  recently 
appointed  to  the  Chair  of  Pathology,  Cambridge.  Sir 
W,  Leslie  Mackenzie,  the  aevf  Crown  nominee  for  Scotland, 
was  absent,  owing,  unfortunately,  to  illness. 

THORACOSCOPY  IN  SURGERY  OF  THE  CHEST. 
The  occasional  lecture,  which  Dr.  H.  C.  .lacobaeus,  professor 
of  medicine  a£  the  University  of  Stockholm,  gave  to  the 
Royal  Society  of  Medicine  on  November  22nel,  when  the 
president.  Sir  William  Hale-White,  was  in  the  chair,  followed 
the  same  lines  as  that  which  he  gave  at  Manchester  on 
November  17th,  a' ready  reported  at  some  length  in  our 
columns  (.Journal,  November  25th,  p.  1043).  During  his  visit 
to  London  Professor  .Jacobaeus  gave  two  practical  demonstra- 
tions of  his  method  of  dealing  with  pleural  adhesions — one  at 
Guy's  Hospital  and  the  other  at  the  Broraptcn  Chest  Hospital. 
In  his  lecture  at  the  Royal  .Society  of  Medicine  he  dwelt 
on  the  practical  importance  of  the  thoracoscope,  especially  in 
the  pneumothorax  treatment  of  pulmonary  tubeiculosis,  and 
illustrateel  his  remarks  by  a  large  number  of  lantern 
slides  of  skiagrams,  which  showed  the  excellent  results  of 
his  method  for  the  cauterization  of  pleural  adhesions  under 
thoracoscopic  control.  Mr.  Ge;offrey  Marshall,  who  described 
a  case  in  which  that  morning,  at  Guy's  Hospital,  Pro- 
fessor Jacobaeus  had  cauterized  pleural  adhesions,  said 
that  it  was  particularly  noticeable  how  comfortable  the 
patient  was  throughout  the  course  of  the  operation,  which 
was  performed  under  a  local  anaesthetic.  Dr.  Vere  Pearson 
congratula;ed  Dr.  .Jacobaeus  on  his  results,  and  asked  for 
information  regarding  the  improvement  in  the  clinical  con- 
dition of  the  patients  after  pleural  adhesions  had  been 
cauterized,  as  compared  with  other  patients  who  had  not 
undergone  such  treatment.  Professor  Jacobaeus,  in  reply, 
recalled  his  statement  that  in  about  75  per  cent,  of  the  cases 
reported  the  method  was  technically  successful  in  removing 
adhesions  which  had  prevented  the  complete  collapse  of  the 
lun«  ;  the  clinical  results  were  not  so  favourable,  but  about 
63  per  cent,  of  the  patients  had  been  freed  from  symptoms. 


INTERNATIONAL  ADVISORY  COMMITTEE  ON  ANTHRAX. 
The  Government  of  the  Commonwealth  of  Australia  has 
appointed  Sir  Thomas  Uliver,  M.D.,  of  Newcastle-upon- 
Tyne,  to  be  the  Australian  representative  on  the  Advisory 
Committee  on  Anthrax  of  the  International  Labour  Organiza- 
tion of  the  League  of  Nations.  The  other  members  are:  Dr. 
Gilbert  (Belgium),  M.  Bouliu  (France),  Dr.  Frey  (Germany), 
Lieut.-Colonel  Hutchinson  Jndia),  Professor  Loriga  (Italy), 
Dr.  Hoshiai  t.Japan),  Mr.  R.  W.  Dixon  (South  Africa), 
Professor  Roca  (Spain),  Mr.  Ribbing  (Sweden).  The  Govern- 
ment of  the  United  States  will  be  represented  in  an  unofficial 
and  consultative  capacity  by  Dr.  M.  Dorset  of  the  United 
States  Department  of  Agriculture.  The  Committee  will  meet 
in  London  on  Tuesday  next,  December  5th,  under  the  chair- 
manship of  Sir  William  Middlebrook,  the  nominee  of  the 
British  Government.     The  Committee  is  instructed  to  inquire 
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into  tbo  disinfection  of  wool  and  hairs  infected  with  anthrax 
fijiorcs,  and  also  into  the  practice  and  effective  methods  of 
preventing  infection  among  flocks.  It  is  to  report  on  these 
subjects  to  the  governing  body  of  the  International  Labour 
Office  in  time  for  the  consideration  of  the  International 
Labour  Conference  in  1923.  It  is  also  to  inquire  into  the 
possibilities  of  dealing  with  infection  by  anthrax  from  hides, 
.skius,  and  other  materials.  The  Committee  is  prepared  to 
receive  representations  on  these  matters,  which  should  in  the 
firet  place  be  addressed  in  writing  to  Sir  William  Middlebrook, 
care  of  the  International  Labour  Office,  26,  Buckingham  Gate, 
London,  S.AV.  1. 

INSTRUCTIVE  MISTAKES. 
It  is  admitted  on  all  hands  that  it  is  a  good  thing  to  learn 
from  our  mistakes,  and  the  meeting  of  the  Surgical  Section 
of  the  Royal  Society  of  Medicine  which  will  take  place  on 
"Wednesday  next,  December  6th,  at  5.30  p.m.,  will  be  given  up 
to  hearing  from  the  President  of  the  Section,  members  of  its 
Council,  and  several  other  well  known  surgeons,  the  storv  of 
a  mistake  in  diagnosis  or  treatment.  Each  instance  is  to  be 
related  quite  briefly,  each  must  have  befallen  the  surgeon 
himself,  and  the  lesson  to  be  learnt  from  it  is  to  be  pointed 
out.  The  details  of  these  cases  will  not  afterwards  be 
published.  It  ought  to  be  a  most  iutere.stiug  meeting  and  we 
foresee  a  large  attendance.  Surgeons  wishing  to  take  part 
in  the  meeting  by  relating  instructive  mistakes  of  their  own 
are  requested  to  communicate  with  the  Junior  Secretary, 
Mr.  Philip  Turner,  addressing  him  at  the  Royal  Society  of 
Medicine,  1,  Wimpole  Street,  London,  W.l.  A  good  many 
years  ago  Mr.  Ernest  Hart,  then  Editor  of  this  Journal, 
established  a  columu  which  he  called  "The  Confessional,'  for 
the  receipt  of  reports  of  mistakes.  This  column  started  fairly 
well,  but  it  very  soon  became  apparent  that  most  of  the  con- 
tributors to  it  wished  to  relate  the  mistakes  of  other  people, 
and  after  a  short  trial  it  had,  on  this  account,  to  be  given  up. 
We  wish  the  President  of  the  Seoliou,  Mr.  James  Berry, 
success  in  the  rather  difficult  task  he  has  set  himself  of 
presiding  at  a  "  mistakes  meeting." 


Sir  Cllffokd  Allbutt  has  recently  accepted  the  position 
of  President  of  the  West  London  Hospital  PostOraduate 
College.  In  accepting  the  invitation  and  wishing  success  to 
the  College,  Professor  Clifford  Allbutt,  whose  interest  in 
post-graduate  education  is  well  kuowu  and  whose  recent 
lectures  at  the  College  on  "  Kinds  of  pneumonia "  and 
'•  Angina  pectoris  "  attracted  large  and  appreciative  audiences, 
expresses  his  conviction  that  the  future  of  medicine  in  Great 
Britain  depends  upon  the  continued  development  of  general 
practice  and  its  opportunities. 

iHeiJical  Jflolfs   tii  parlianKiil. 

[From  ouu  Parliamentary  Correspondent.] 

Co)idilioii^  in  tlic  Xftir  East  —In  the  course  of  the  debate  in  the 
House  of  Lorils  on  November  23ril,  ou  the  adch-ess  in  reply  to  the 
Kin;;'s  speech,  the  Archbishop  of  Canterburj  referred  to  cou- 
ililions  in  the  Near  Kast.  He  was  iu  closest  touch  with  the 
Patriarch  of  the  Orthodox  community.  There  were  at  tliis 
nioineuta  mdlion  and  a  half  persons  the"great  proportion  of  whom 
were  not  members  of  the  poorer  classes  a  litlle  while  ago  hut 
were  to-day  literally  without  the  means  of  suhaisteuce  or  shelter 
or  a  home  oF  any  kind.  The  matter  called  for  the  thought  of 
European  statesmaushii)  and  the  interveution  of  Kurope  an  "funds 
if  appalling  dangers  were  to  be  stayed— dangers  of  pestilence 
which  might  spread  to  a  degree  that  it  was  impt..ssible  to  calculate 
He  was  r.'ceiving  conslant  accounts  from  the  t'iraens  ami  Athens 
where  the  floors  of  the  ordinary  goods  sheds  and  stations  were 
covered  with  people  sitting  down  on  them  without  food  or  adequate 
covering.  The  conditions  at  the  ports  were  almost  beyond  belief 
He  read  a  telegram  giving  an  account  of  50,0:0  persons  who  liaii 
been  travelling  on  foot  for  ten  da>s,  the  majority  wiihout  fool 
The  rain  and  cold  i  creased  the  suffering  and  were  causing  many 
deaths.  An  utter  lack  of  sanitaiiou  threatened  cholera  and 
typhoid.  Scarlet  fever  had  broken  out.  The  service-i  of  doctors 
nurses,  and  medicine  were  imperatively  needed.  The  greatest 
suhering  was  occurring  among  the  babies  owing  to  lack  of  milk 

J /if  Mcrttr.,1  Groii;).— The  four  surviving  members  of  the  medi'rjil 
M.o,M.  n  the  asl  House  of  Commons  have  invited  the  inene^M^ 
^  f,?  i;.\,i""".'"''  "T,"'''?'''*  '°  ■''""«"•  '"  ll'e  ilo'ise  next  Mo miav 
o";J»t'ltu?ia """   K-^"-""".  doubtless,    the    group    wifl    a^7a"bo 
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General  Odtlook. 
To  keep  himself  posted  iu  a  general  way  about  the  current 
position  of  small-pox  is  an  essential  tor  every  medical  prac- 
titioner. A  table  giving  the  deaths  from  small-pox  in  England 
and  Wales  (Loudon  deaths  recorded  separately),  and  the 
admissions  to  the  hospitals  of  the  Metropolitan  Asylums 
Board,  from  1881  to  1921,  together  with  the  total  cases 
certified  for  the  years  1911-21,  was  printed  iu  the  Journal  of 
November  11th  at  page  943.  The  following  figures  give  the 
number  of  cases  recorded  this  year  down  to  November  28ih: 
Cases  certified  in  England  aud  Wales,  890  (approximately) ; 
total  deaths,  not  yet  ascertained;  Loudon  deaths,  20; 
admissions  to  Metropolitan  Asylums  Board  hospitals,  62. 

All  the  1922  Loudon  cases  have  occurred  since  the  end  of 
July:  that  is  to  say,  for  the  first  six  mouths  of  the  year 
Loudon  was  clear  of  small-pox.  How  it  was  introduced  is 
unknown.  The  first  known  case  fell  ill  on  July  1st  aud  was 
overlooked  until  August  3rd,  when  he  was  discovered  owing 
to  the  occurrence  of  a  group  of  .secondary  cases;  it  is  prob- 
able that  infection  came  from  the  Continent,  and  possibly 
by  means  of  a  London  resident  returning  infected  from 
a  visit  there. 

It  will  be  noted  that  the  death  rate  is  over  30  per  cent. 
London  proper  and  parts  of  the  home  counties  are  inseparable 
so  far  as  small-pox  is  concerned,  for  it  occurs  iu  them  without 
respect  of  boundaries ;  the  figures  for  the  wider  area  are 
therefore  of  importance ;  they  show  75  cases  and  24  deaths 
for  1922.  The  rest  of  England,  mainly  the  North,  has  had 
nearly  1.000  cases  which  have  been  proceeding  steadily 
throughout  the  year.  These  have  been  of  a  light  type,  only 
one  death  having  been  reported  in  700  cases.  This  latter 
type  is  often  spoken  of  as  "  aberrant "  or  "  atypical," 
phraseology  not  justified  by  the  facts.  Severe  and  mild 
epidemics  of  small-pox  are  equally  cla.ssica!,  being  recorded 
by  Sydenham,  van  Swieten,  Jeuner,  aud  manj-  others;  the 
mild  epidemics  have  comprised  cases  which  certainly  must 
be  reckoned  in  millions;  the  type  is  of  equal  interest  in 
diagnosis,  inasmuch  as  it  displays  the  distribution  which  is 
characteristic  of  the  disease. 

Guiding  Points  in  Small-pox  Diagyiosis,  wiih  llluslrative 

Cases. 
If  I  were  discussing  the  subject  with  junior  assistants 
whom  I  wished  to  arm  with  sound  eqiiipmeut,  I  should  beg 
each  one  ot  them  first  of  all  to  do  three  simple  things,  which, 
iu  fact,  I  should  make  obligatory:  (1)  bring  his  own  state  of 
vaccination  to  date ;  (2)  understand  the  lew  simple  facts 
about  the  repeated  invasion  of  smallpox  into  the  country; 
(3)  know  exactly  where  he  can  get  further  information  about 
small-pox.  As  a  rule  these  last  two  points  are  ascertainable 
from  the  respective  medical  officer  of  health. 

I  should  then  counsel  him  most  emphatically  to  place  this 
question  iu  his  mental  armoury  for  use  during  the  rest  of  his 
life ;  "  Can  this  case  before  me  poss.bly  be  smallpox  '.'  "  That 
is,  he  should  use  that  test  question,  amongst  others,  in  respect 
of  every  single  case  the  diagnosis  of  which  has  not  been 
positively  made.  I  should  tell  him  that  while  he  might  put 
this  question  one  thousand  times  aud  have  "No"  for  an 
answer,  the  one  thousand  and  first  case  might  be  smallpox. 
That  probably  he  would  never  see  a  case  of  smallpox  iu  lii.s 
life,  but  that  the  present  position  is  such — it  being  now  not  to 
the  point  whether  it  be  reasouable  or  not — -but  in  fact  is  such 
that  a  single  "  missed  "  case  may  result  in  hundreds  of  deaths, 
and  in  hundreds  of  thousands  of  pounds  sterling  being  spent; 
that  in  consequence  of  the  mass  of  the  community  having 
divested  themselves  of  their  individual  anti-smallpox 
protection — namely,  their  immuuity  obtainable  f  om 
vaccination — an  almost  inconceivable  strain  is  thrown  open 
our  profession  which  is  more  than  any  human  flesh  aud 
hood  should  be  a,sked  toundeitake;  that  is  the  obligation 
for  every  one  of  us  instantly  to  recognize  every  single  case 
of  small-pox  which  may  be  presented  to  liini,  a  watch 
requiring  an  almost  inconceivable  degree  of  perfection,  so 
that  we  are  to  be  right  one  Imudrcd  times  iu  one  hundred. 
That  is  the  task  which  is  set  us  uuder  p.iin  of  letting  in  o 
devastating  and  diabolical  invader,  an  effort  which  we  could 
hardly  undertake  to  continue  were  it  not  that  the  laity,  at  last 
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perceiving  the  e.\treme  gravity  of  the  situation,  is  slowly 
coming  to  our  assistance  in  the  matter  by  means  of  the 
individual  protection  afforded  by  vaccination.  So  much  it  is 
necessary  for  us  all  to  realize. 

This,  then,  is  our  first  and  invariable  item  of  equipment, 
"  Can  this  be  small-pox?  " 

I  should  then  try  to  place  my  friend  in  possession  of  the 
questions  with  which  I  try  to  follow  this  up.  .■\ssumiug  that 
the  case  is  small-po.x  and  must  be  proved  to  be  such,  can  a 
definite  shoit  illness  be  shown,  not  necessarily  acute  in  the 
sense  of  being  fulminating  or  even  severe,  but  a-  definite 
short  illness  followed  af^er  about  three  days  by  definite 
blemish  of  the  skin  ?  Can  this  be  shown  '?  Can  papules  be 
shown,  or  less  commonly  an  eiythema,  or  a  purpura?  Can 
a  relatively  severe  degree  of  initial  prostration  be  .shown '? 
Does  the  rash,  however  .scanty  or  dense,  possess  nevertheless 
a  characteristic  distribution  ?  A  characteristic  depth  in  the 
skin  '?     A  characteristic  maturation  '.' 

Those  are  some  of  the  questions  to  be  answered.  I  should 
further  remind  my  audience  that  their  position,  happily 
for  them,  seldom  requires  an  e.xact  and  final  diagnosis,  and 
they  may  be  pleased  to  refrain  from  racking  their  equanimity 
to  that  extent  ;  that  what  is  usually  required  is  a  prima  facie 
case  with  the  clear  grounds  of  tlieir  suspicion,  which  will 
warrant  an  appeal  to  their  respective  medical  ofiScer  of 
health. 

ily  readers  may  perhaps  permit  me  to  recite  the  features 
of  two  cases,  both  small-pox,  which  were  recently  presented 
to  me. 

The  lirst  was  that  of  a  young  married  woman,  aged  28.  who  bad 
eaten  some  uuufcual  fish,  part  of  a  skate,  on  a  Saturday  and  on  the 
Sunday  and  iXuuday  bad  tiad  vomiting  and  a  good  deal  of  aching 
and  pain  in  the  back ;  a  definite  but  not  very  profuse  rash  on  the 
Tuesday,  which  was  far  from  inconsistent  with  a  papular  urticaria. 
The  elements  were  soft  and  hardly  palpable,  and  there  were  some 
few  irregular  patches  of  erythema.  I  saw  the  case  for  the  first 
time  on  the  Wednesday,  when  ihe  rasli  was  stated  to  present  much 
the  same  appearance  as  on  the  day  before  except  that  there  was 
now  more  ol  t;  the  wholepictureobviously  and  strongly  suggested 
small  ])ox,  but  rather  resembled  tlie  rare  acute  general  papular 
erythema  which  is  one  of  the  cleverest  mimics  of  small-pox  there 
i'5.  On  this  second  day  of  the  rash,  assuming  tlie  case  to  be  one  of 
small-pox,  there  was  a  most  remarkable  delay  in  its  maturation, 
there  being  no  obvious  commencing  ve-iculat  on. 

The  next  day  there  was  still,  in  the  diCBcult  halt-light  and 
natural  hindrance  to  complete  examination  in  a  cramped  room, 
no  obvious  vesiculation,  an  uucommon  feature  in  my  e.xperience 
in  an  attack  of  small-pox  of  this  degree  of  severity,  as  Judged 
by  the  papules,  which  were  numerous  but  discrete.  At  the  same 
time  more  spots  had  appeared,  both  on  the  face  and  hands ;  the 
circumoral  skin,  for  instance,  which  at  first  had  been  remarkably 
clear,  though  the  skin  in  that  region  was  irritated,  was  now 
showing  papules.  Kvideutly  some  spots  had  come  out  on  the  face 
and  upper  extremities  on  the  Tuesday,  others  on  the  Wednesday, 
and  others  on  the  Thursday;  on  this  Thursday,  the  third  day  of 
the  rash,  the  spots  were  soft  and  insignificant  papules,  compatible 
certainly  with  the  first  day  of  a  small-pox  rash,  but  very  uncommou 
for  a  third  day  ;  there  was,  however,  one  lesion  over  the  sacral 
region  which  had  excited  suspicion  from  having  somewhat  the 
appearance  of  vesiculation,  though  it  was  hardly  palpable.  There 
were  some  erosions  on  the  soft  palate  which,  by" tlie  Thursday,  had 
c'ialesced  and  presented  a  <-Onilition  almost  of  ulceration.  Generally 
speaking,  the  rash  strongly  resembled  that  of  variola  at  the  end  of 
the  first  twenty  four  hours,  which  had  thtn  come  to  a  full  stop. 

jS'evertheless,  the  case  for  small-pox  could  be  sustained  (a)  by 
the  relative  distribution  of  tbe  rash,  which  was  characteristic,  by 
its  abundance  on  the  face  and  forearms,  and  by  its  scantiness  on 
the  chest;  th)  by  the  severe  initial  prostration;  and  (c)  by  very 
faint  and  yet  unmistakable  early  signs  of  vesiculation  among  the 
lesions  on  one  of  the  forearms.  Accordingly  she  was  certified,  and 
so  resulted. 

So  much  delay  in  the  maturation  of  the  rash  is  uncommon ; 
the  rash  itself  could  neitlier  be  called  shotty,  though  it  had  a 
degree  of  firmness,  nor  had  it  that  velvety  quality  occasionally 
seeu  in  some  ill  developed  small-pox  rashes  ami  very  severe 
attacks;  this  attack,  as  indicated  by  the  number  of  spots,  did 
not  portend  at  first  at  least  extreme  sever^y. 

The  case  illustrated  once  more  three  very  well  ascertained 
factors  in  diagnosis :  the  comparative  unreliability  of  a 
"history,"  the  reliable  nature  of  early  prostration,  and  also 
of  the  distribution  of  the  rash.  In  my  experience  such 
anomalies  of  the  rash  as  this  case  presented  olten  depend  on 
the  individual  constitution  of  tbe  patient  or  the  skin;  I  was 
not  surprised,  therefore,  to  hear  the  patient,  who  did  not  look 
robust,  say  in  answer  to  a  question  that  she  bad  previously 
bad  an  attack  of  enteric  fever.  She  had  never  been 
vaccinated. 

The  second  of  the  two  cases  mentioned,  also  small  pox,  pre- 
sented not  the  sliglitest  impediment  to  diagnosis.  She  had  been 
intimately  exposed  to  infection  on  the  8th  of  the  montli,  and  had 
been  vaccinated  on  the  13th.    Most  fortunately  for  her.  the  vaccinia 


had  apparently  run  a  rather  more  rapid  course  than  usual,  and  the 
rash  of  small-pox  wli  ch  she  developed  on  the  22iid  of  the  mouth 
was  discrete  aud  benign  in  eve.  y  way,  being  much  modified  by 
her  vaccination.  Nevertheless,  the  distribution' of  the  twenty  or 
twenty-tive  sijols  which  she  had  was  entirely  characteristic  and 
unmistakable,  as  was  also  the  full  vesico-pustular  appearance  of 
some  of  the  pocks. 

These  two  cases  are  an  illustration  of  what  I  meant  by 
saying  (British  ilKiucAL  Joukxal,  November  25th,  p.  1045) 
that  the  vaccinal  condition  serves  rather  to  facilitate  than  to 
obscure  diagnosis,  and  that  the  most  puzzling  cases  are  more 
apt  to  derive  their  obscurity  from  some  idiosyncrasy  of  the 
individual  patient. 


^uglantt  anh  Males. 

A  Mkdical  .Art  Patron. 
The  history  of  the  royal  borough  of  Reading,  and  particularly 
of  its  ancient  abbey,  owes  much  to  the  researches  and  archaeo- 
logical enthusiasm  of  Dr.  .Jamiesou  \i.  Hurry.  He  has  again 
put  Keadiug  in  his  debt  by  presenting  to  the  town  a  pictuie, 
painted  by  Sir.  Stephen  Reid  and  exhibited  at  the  last  Royal 
Academy,  representing  the  appointment  of  the  Mayor  of 
Reading,  from  among  three  burgesses  nominated  by  the 
Guild  Merchant,  by  the  abbot  of  Readiug  .\bbey,  John 
Thorne,  in  1460.  .\s  will  be  remembered  by  those  who  saw 
it  at  the  .\cademy  exhibition,  the  painting  is  a  vivid  re- 
construction of  an  interesting  historical  episode.  Reading 
■was  a  town  that  had  grown  up  aiound  an  abbey,  aud  only 
after  a  bitter  struggle  for  two  hundred  and  fifty  years  did  the 
burgesses,  being  under  the  authority  of  the  abbot,  acquire  the 
privilege  of  self-government  which  other  English  boroughs 
were  enjoying.  Eveutualiy  peace  was  restored  by  King 
Henry  III,  who  granted  a  charter  of  incorp  raticn  to  the 
Guild  Merchant,  aud  an  agreement  was  drawn  up  by  which 
the  burgesses  acknowledged  the  abbot's  right  to  appoint  one 
of  three  burgesses  selected  by  themselves  to  be  the  C'uslos 
Oildc  or  mayor,  who  should  take  an  oath  of  fidelity  to  the 
burgesses  as  well  as  to  the  abbot.  The  scene  of  the  painting 
is  laid  in  tlie  abbot's  memorial  hall,  at  the  inner  gateway  of 
the  abbey,  which  is  still  standing. 

SjIALL-POX   IX    LONDOX. 

Constant  search  for  and  vaccination  of  contacts,  surveillance 
of  them  until  the  small-pox  incubation  period  bad  passed, 
together  with  immediate  hospital  isolation  of  discovered 
cases,  and  free  resort  to  vaccination  on  the  part  of  an  appre- 
ciable section  of  the  general  public,  have  had  the  eft'ect  of 
checking  the  threatened  epidemic  of  small-pox,  and  of  giving 
grounds"for  the  hope  that  success  in  arresting  the  threatened 
outbreak  of  the  disease  may  be  achieved.  It  Is  particularly 
satisfactory  that  Poplar,  the  borough  in  which  vaccination 
has  been  more  neglected  than  auywhere  else  in  London,  and 
in  whose  workhouse  the  outbreak  has  taken  place,  should 
now  be  awake  to  its  danger,  and  have  taken  much  advantage 
of  the  offer  of  protection.  But  the  danger  is  not  at  an  end. 
It  has  been  a  frequent  experience  that  epidemic  smallpox  has 
been  slow  in  developing,  that  mouths  have  elapsed  during 
which  sporadic  cases  have  occurred  before  the  bursting  of  the 
storm.  That  was  the  London  experience  of  1901.  .As  recorded 
in  Dr!  J.  C.  McVail's  Milroy  lectures  in  1919,  the  following 
were  the  mouthly  admissions  of  cases  to  hospital— at  the 
beoinning  of  the  year  there  was  already  one  case : 

January  2  .July      

February       1  -^"a"^'  - 

March 0        ;        September  ... 

\m\\     0        '        October 

^lay  1        I        Kovember    ... 

June     '.'.'.        5        1        December    ... 

In  the  great  epidemic  which  unvaccinated  Gloucester  went 
through  in  1895-96  the  following  was  the  course  of  events: 

Cases. 

145 

604 

753 


14 
82 
167 
272 
43S 
761 


3rd 
4th 
5th 
6th 
7th 
8th 


a«es. 

Month 

1 

9th 

0 

10th 

3 

Uth 

1 

12th 

3 

13th 

7 

14th 

12 

52 

1 

283 
122 
13 


In  Gloucester  the  pestilence  was  not  stopped  until  it  bad 
become  the  best  vaccinated  city  in  England. 

Dr.  Seaton,  in  his  book  on  vaccination  published  in  ISbts, 
pointed  out  that  the  stories  of  Cardiff  and  Sheflield  in  Ibb/ 
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vcie  similar.  He  regarded  it  as  cbaracteristio  of  all  small- 
jiox  epidemics,  but  tbeie,  as  after  eveuts  proved,  be  was 
luistaken;  tlie  Edinburgb  epidemic  of  1903-4  sbovved  no  siicb 
liesitatiou  in  its  ouset.  The  lesson,  bowever,  is  tbat  tbrougb- 
cut  tlie  winter  wbicb  bas  now  begun  the  public  autborities 
concerned — namely,  tbe  Guardians  and  tbe  Borough  Councils 
— should  in  no  degree  relax  the  efforts  in  wbicb  they  have 
so  actively  engaged  to  protect  tbe  populations  for  wbicb  tbey 
arc  responsible. 

It  is  good  to  learn  that  meanwhile  tbe  Education  Committee 
of  tbe  London  County  Council  is  exercising  special  vigilance 
over  schools  in  tbe  affected  area.  In  Poplar  every  absentee 
in  a  group  of  fourteen  schools  is  being  lol'owed  up  by  the 
divisional  medical  officer  and  tbe  borough  medical  officer ; 
tbe  scheme  is  working  smoothly ;  the  bead  teachers  of  tbe 
schools  in  question  have  been  given  any  necessary  advice  as 
to  vaccination  of  pupils,  and  arrangements  have  been  made 
for  tbe  public  vaccinator  visiting  thirteen  of  them.  Under 
tbe  present  law  there  can  be  no  compulsion  to  vaccination, 
but  it  is  right  that  tbe  offer  should  everywhere  be  freely 
made. 

Central  Midwives  Bo.\rd. 

A  special  meeting  of  tbe  Central  Midwives  Board  for 
England  and  Wales  was  held  on  November  16th,  with  Sir 
Francis  Champneys  in  tbe  chair.  Eight  cases  were  down  for 
bearing  and  tbe  Board  removed  three  of  tbe  midwives  from 
tbe  lioll.  At  tbe  ordinar3'  monthly  meeting  held  next  day 
tbe  Standing  Committee  considered  a  letter  from  the 
Macalpine  Maternity  Home,  Manchester,  forwarding  a  copy 
of  the  following  resolution: 

"The  Committee  o£  the  above  Home  desires  to  mge  upon  the 
Central  Midwives  Board  its  conviction  of  the  need  for  a  longer 
and  more  adequate  training  for  midwives.  It  asks  the  Hoard  to 
give  immediate  attention  to  tliis  matter  and  urges  them,  before  any 
cliangc^s  made,  to  make  cax-eful  investigations  into  tbe  methods 
and  scope  of  traiiii  g  in  other  countries  and  into  tbe  needs  of  all 
classes  of  institutions  employing  midwives." 

It  was  agreed  to  inform  tbe  Macalpine  Maternity  Home  that 
the  Board  bas  already  under  consideration  tbe  question  of 
lengthening  tbe  period  of  training.  To  a  letter  from  tbe 
Central  Midwives  Board  for  Scotland  it  was  agreed  to  reply  : 

Tbat  in  tbe  opinion  of  the  Board  it  may  be  a  matter  of  extreme 
difticulty  for  a  Local  Supervising  Authority  to  inspect  satisfactorily 
in  respect  of  cases,  t  iken  in  the  area  of  another  iLocal  Supervising 
Autborit}-,  as  the  Local  Supervising  Authority  of  the  area  in  which 
the  cases  are  taken  is  liktly  to  ha\e  ti  e  better  knowledge  of  them. 
The  Board  thinks,  however,  that  the  matter  might  be  satisfactorilv 
adjusted  if  the  Lccal  Supervising  Authorilies  concerned  were  to 
come  to  a  working  arrangement  on  the  subject  as  is  done,  with 
good  results,  in  many  areas  in  England,  as,  for  instance,  the 
counties  of  London  and  Middlesex  and  in  other  adjacent  areas. 

Tbe  report  on  the  work  of  tbe  Board  lor  tbe  year  endiuc 
March  31st,  1922,  was  considered  and  it  was  decided  tbat 
after  amendments  and  signature  by  the  Chairman  and 
Secretary  it  be  forwarded  to  tbe  Ministry  of  Health, 


^rotlantr. 


Glasgow  Students'  Handbook. 
The  issue  for  1922-23  of  the  Sh(de7ils'  llaudhool;,^  pub- 
lished at  Glasgow  University  under  the  auspices  of  tbe 
Students'  Representative  Council,  has  appeared.  The  inten- 
tion of  tbi>  volume  is  mainly  to  enlighten  the  students  of 
(ilasgov.'  on  many  matters  which,  on  their  entrance  upon 
academic  life,  it  is  to  their  interest  to  know,  and  a  great  deal 
of  intormation  is  given  in  it  regarding  tbe  innumerable 
students'  societies  and  clubs.  The  volume  is  prefaced  by 
a  little  story  told  inimiiabiy  by  Mr.  K.  B.  Cunningbamc 
Graham,  tbe  moral  of  which  is  tbat  "  a  university  training 
gives  a  man  the  arms  with  which  to  face  life,  but  he  has  to 
learn  to  use  them  himself."  The  Student  Welfare  Scheme 
of  tbe  University  is  commended  in  an  introduction  by  the 
Principal,  Sir  Donald  Wac.Alistcr,  and  articles  on  the 
different  faculties,  and  on  such  subjects  as  tbe  O.T.C. 
and  the  higher  Civil  Service  ex»minations,  are  contributed 
by  anthorit  es.  In  the  section  devoted  to  tbe  Faculty  of 
Medicine  Professor  E.  P.  Cathcart  reminds  his  readers  that 
the  profession  of  medicine  is  going  to  be  a  crowded  career, 
and  tbat.  although  undoubtedly  it  is  a  magnificent  career' 
the  practice  of  medicine  is  diaicult  and  lis  disappointments 
by  H.  B.  l.lvlii|l>. 


iippointmeuts 
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many;  it  calls  for  enthusiasm  of  a  robust  type.  Medicine,  bo 
continues,  is  not  an  art  to  be  acquired  in  the  few  years  of 
the  student  curriculum.  These  are  merely  years  of  elementary 
apprenticeship.  The  real  knowledge,  the  knowledge  winch 
will  be  of  inestimable  value,  is  mainly  obtained  during  tbe 
first  few  years  following  graduation,  provided  tbey  are  rightly 
used.  It  is  rare,  be  says,  to  find  tbe  student  who  has  really 
grasped  and  fully  appreciated  the  fact  tbat  the  curriculum, 
as  at  present  designed,  is  not  drawn  up  at  random  for  the 
gratification  of  a  body  of  pundits  out  of  touch  with  reality; 
the  presence  of  each  subject  in  tbe  course,  its  position  in  the 
course,  and  the  amount  of  time  to  be  devoted  to  it,  have  all 
received  tbe  most  earnest  consideration.  The  volume  is  dis- 
tinguished by  a  cover  design  by  Mr.  Louis  Kaemaekers  and 
contains  many  excellent  photographs.  It  is  edited  by  Mr. 
H.  H.  Livingstone,  and  be  and  his  undergraduate  committee 
are  to  be  congratulated  on  the  result  of  their  efforts. 

.'\BERDEEN   MEDICO-CHlRnRGlCAL   SOCIETY. 

The  annual  business  meeting  of  the  Aberdeen  JJedico- 
Cbirurgical  Society  was  held  in  tbe  Society's  hall  on 
Thursday,  November  23rd.  The  following  office-bearers 
were  elected : 

President,  Dr.  Alexander  Ogston;  Vice-President,  Sir  H.  M.  W. 
Oray  ;  Secretary,  Dr.  G.  M.  Duncan ;  Treasurer,  Dr.  George  Rose; 
-Assistant  Secretary,  Dr.  H.  Edgar  Smith  ;  Kecording  Secretary, 
Dr.  H.  Ross  Souper;  Editor  of  Travsactimis,  Mr.  G.  H.  Colt. 
Members  of  Council :  Dr.  .).  Scott  liiddell.  Dr.  George  Williamson, 
Dr.  Henry  Peterkin,  Dr.  Robert  Richards. 

Glasgow  Sewage  Dispos.al. 
At  tbe  weekly  meeting  of  the  Glasgow  Medical  Lunch 
Club,  held  on  November  23rd,  tbe  guest  of  honour  was 
Mr.  F.  W.  Harris,  F.l.C,  analyst  to  the  city  of  Glasgow. 
After  lunch  be  gave  an  interesting  address  on  tbe  modern 
methods  of  sewage  disjiosal  He  pointed  out  that  Glasgow 
bad  to  deal  with  a  dry- weather  flow  of  90.000,000  gallons, 
and  he  described  tbe  methods  of  disposal  formerly  in  use 
and  the  improvements  therein  introductd  in  recent  years. 
He  showed  how  the  most  recent  methods  were  really  natural 
methods  artificially  intensified.  Tbe  system  of  activating 
sludge  by  the  introduction  of  certain  insects  into  the  media 
was  first  employed  in  Glasgow  in  1921,  and  by  August  of  this 
year  five  filters  showed  successful  colonization.  The  efftct 
of  these  insects  saved  the  corporation  thousands  of  pounds, 
and  their  efficiency  resulted  in  a  very  appreciable  reduction 
in  capital  expenditure  on  plant.  The  process  was  still  in  its 
infancy,  but  it  gave  promise  of  notable  success.  He  also 
made  reference  to  tbe  high  manurial  value  possessed  by  tbe 
sludge  following  the  use  of  modern  methods,  and  to  its  use 
commercially  as  a  fertilizer.  The  annual  return  therefore 
in  tbe  future  from  this  source  was  likely  to  jirove  a  very 
valuable  asset  to  the  local  authorities. 

Edinburgh  Surgical  Applianxe  Societv. 
Sir  Montagu  Cottenll  presided  at  tbe  annual  meet- 
ing of  the  Surgical  Appliance  Society  in  Edinburgb  ou 
November  24th.  'The  annual  report,  submitted  by  Miss  S. 
JIalcolm,  honorary  superintendent,  stated  that  during  tne 
year  237  appliances  had  been  supplied,  as  against  291  in  the 
previous  year.  As  compared  with  last  year  only  half  the 
amount  of  work  had  been  done  for  ex-service  men,  but  tbe 
number  of  splints  supplied  to  civilians  was  doubled.  Tbe 
amount  received  for  splints  was  £153,  an  increase  of  about 
£25.  which  was  accounted  lor  by  the  appliances  being  on  an 
average  larger  and  more  costly  than  previously;  when  tbe 
cost  of  materials  was  deducted  there  was  only  a  balance  o£ 
£78  towards  the  working  expenses,  which  amounted  to  £162. 
Although  the  whole  ot  tbe  work  was  done  by  voluntary 
workers,  tbe  society  was  unable  without  outside  support 
to  cover  working  cxpencis.  Sir  Montagu  Cotterill  said 
that  complaints  bad  been  made  by  some  instrument 
makers  that  it  was  not  fair  and  right  tbat  a  society 
ot  this  kind  should  coiui  cto  with  them.  To  take  a  fair 
view  of  the  matter,  bo  believed  tbat  tbe  voluntary  workers 
of  the  society  who  chose  to  spend  their  time  and  energy  in 
making  splints  and  other  appliances  for  poor  and  necessitous 
people,  at  a  price  which  suited  their  pockets,  were  doing  a 
charitable  work  at  which  no  one  could  cavik  If  the  socicty 
were  to  supply  a  class  of  patient  able  to  pay  a  reasonable  fee 
to  an  instrument  maker  then  he  thought  it  would  go  beyond 
what  was  right ;  but  so  long  as  members  of  the  society  were 
doing  charitable  work  they  were  entirely  within  their  rights, 
and   tbat   should   be  the  basis  on  which  tbej'  stood.    'The 
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society  should  make  it  clear  to  surgeons  who  sent  it  orders 
that  it  was  not  prepared  to  give  them  these  splints  at  the 
usual  price,  or  anythiug  approaching  it,  unless  they  could 
assure  the  society  that  those  patients  were  in  such  a  financial 
position  that  charitable  help  was  appropriate.  Mr.  Pirie 
Watson  said  that  the  only  way  he  saw  out  of  the  difficulty 
was  for  the  society  to  bo  accommodated  in  a  hospital,  and  to 
become,  as  it  were,  a  voluntary  staff  attached  to  a  hospital, 
such  as  the  Sick  Children's  Hospital.  The  chairman  said 
that  it  would  bo  worth  while  seeing  whether  the  Sick 
Children's  Hospital  would  entertain  such  a  proposal.  He 
juite  agreed  that  it  would  be  a  good  way  of  carrj'ing  on  the 
nociety. 


Ir^lantr. 


Ulstkr  Medical  Sekvices. 
Dr.  John  Campbell,  M.P.,  at  the  meeting  of  the  Ulster 
Medical  Society  on  November  16th,  called  attention  to  the 
position  of  the  medical  services  under  the  Government  of 
Noi'thern  Ireland;  he  desired  the  support  of  the  Ulster 
Medical  Society  to  help  the  medical  members  of  Parliament 
to  remedy  the  position.  (1)  The  salary  of  tho  chief  medical 
officer  was  £1,000,  rising  to  £1,150  ;  the  parliamentary  counsel 
to  the  Ministry  of  Finance  received  £1,200,  rising  to  £1,500. 
The  two  medical  inspectors  received,  on  a  basis,  £500^ 
a  salary  fixed  twenty  years  ago,  and  they  now  had  to  make 
inspections  of  all  medical  services;  their  duties  had  much 
increased,  but  not  their  salaries;  clerks  formerly  in  receipt  of 
£500  a  year  now  received  £1,000.  The  prospects  of  pro- 
motion for  the  medical  officers  were  also  substantially  re- 
duced. (2)  The  Ministr3f  of  Labour  had  now  charge  of  the 
administration  of  the  National  Insurance  Act;  formerly  there 
were  three  medical  men  employed,  now  there  were  none. 
(3)  The  office  of  Registrar- General  was  always  held  by  a 
medical  man,  and  this  was  very  suitable,  considering  the 
technical  work ;  it  was  now  under  the  Ministry  of  Finance, 
and  the  duties  were  discharged  by  a  layman.  (4)  The  very 
inadequate,  unequal,  and  unfair  salaries  which  were  still 
being  paid  ,to  medical  officers  in  some  of  the  unions  in 
Northern  Ireland  should  be  reconsidered.  The  various  unions 
should  be  placed  on  a  more  uniform  and  equitable  basis.  Ho 
moved  that  a  committee  should  be  appointed  to  draft  resolu- 
tions on  tho  points  under  discussion  and  to  submit  a  proposal 
for  the  appointment  of  a  permanent  medico- political  com- 
mittee. This  resolution  was  seconded  by  Dr.  Morrison,  M.P., 
and  carried  unanimously. 

CooMBE  Maternity  Hospital,  Dublin. 

The  report  pres-ented  to  the  annual  meeting  of  tho  Coombe 
Maternity  Hospital,  Dublin,  showed  that  the  ordinary  income 
of  the  year  was  £5,707,  but  by  the  receipts  from  the  hospitals 
iiHe  and  the  National  Relief  Fund,  and  bequests,  the  total 
was  raised  to  £9,954.  The  total  expenditure  amounted  to 
£5,399,  but  this  included  tho  purchase  of  premises  adjoining 
tho  ho-spital  for  £234.  Owing  to  the  special  efforts  made  the' 
deficiency,  which  last  year  was  £4, 907, was  reduced  to  £1,352. 

Dr.  Louis  Cassidy,  master  of  the  hospital,  in  moving  the 
adoption  of  the  report,  said  that  in  four  years  the  hospital 
would  celebrate  its  hundredth  year,  and  any  hospital  that  had 
been  before  the  public  for  so  long  a  time  needed  no  further 
recommeudation.  He  impressed  on  the  meeting  the  im- 
portance of  further  apparatus  for  dealing  in  a  scientific  way 
with  clisease.  He  appealed  especially  for  funds  to  provide  an 
r-ray  installation  in  ihe  hospita'.  Five  hundred  women  died 
every  year  in  Ireland  from  cancer  of  the  womb:  of  these, 
a  largo  proportion  could  be  saved  if  the  hospital  had  the 
necessary  scientific  apparatus  and  an  x-ray  department.  The 
apparatus  would  cost  £600.  A  resear^;!  laboratory  also  was 
needed,  and  that  would  cost  £400  a  year.  .-V  number  of  people 
who  used  to  support  the  hospital  had  left  the  country  for  one 
reason  or  another,  and  another  class  of  people  had  arisen 
who  did  not  seem  fully  to  recognize  tho  responsibility  they 
were  under  to  support  it. 

The  chairman  said  that  tho  Coombe  Hospital  deserved  the 
most  earnest  support  of  all  classes  and  denominations.  The 
institution  was  pre-eminently  a  city  hospital,  and  it  had  been 
provided  in  the  Charter  that  the  chairman  and  vice-chairman 
should  be  the  Lord  Mayor  and  High  Sheriff  respectively. 
The  report  showed  that  the  number  of  cases  treated  during 
the  year  was  practically  7,000.  That  fact  alone  should 
make  the  citizens  rally  to  the  support  of  the  ho.spital.     He 


suggested  that  they  should  make  every  effort  to  establish  a 
pre-materuity  department  and  an  infant  weltaro  department. 
The  Edinburgh  Maternity  Hospital  had  such  departments,  and 
they  had  proved  a  blessing  to  mothers  and  infants.  Workers 
should  also  be  asked  to  pay  twopence  a  week  of  their  wages 
towards  the  support  of  hospitals,  to  which  the  employers 
should  also  give  a  contribution.  He  also  appealed  to 
the  merchant  princes  to  lend  their  aid  to  the  govern- 
ing body  to  provide  the  scientific  equipment  needed.  Sir 
.John  Moore,  who  seconded  the  resolution,  agreed  with  the 
chairman  as  to  the  necessity  for  an  organization  to  provide 
for  mothers  before  pregnancy  and  for  infants  newly  born. 
Infant  mortality  was  higher  in  Dublin  than  it  should  be; 
this  was  due  to  ignorance,  though  not  wilful,  on  the  part  of 
mothers  as  to  the  care  of  infants.  The  main  support  of 
hospitals  should  come  from  the  people  voluntarily,  but  he 
agreed  that  appliances  should  bo  provided  by  the  State. 
Tho  j;-ray  installation  in  the  Meath  Hospital  cost  £600,  but 
that  was  not  a  fair  charge  on  the  funds  of  any  hospital.  Sic 
John  Moore  concluded  by  paying  a  tribute  to  the  excellent 
staff  in  the  Coombe  Hospital,  and  to  the  good  work  done 
by  them. 


doxvts'^onhttm. 


PREVENTION  OF  PUERPERAL  INFECTION. 

Sir, — Nearly  every  year  a  valuable  paper  by  an  expert 
appears  in  the  Jouiin.il  lamenting  the  frequency  of  puerperal 
infection.  May  I  as  a  genera!  practitioner  draw  attention  to 
three  points  which  in  practice  are  very  often  neglected  ? 

The  first  is  the  thorough  washing  out  of  the  rectum  by  an 
enema  or  enemata  in  the  early  stage  of  labour.  That  it  often 
encourages  a  hesitating  os  to  dilate  freely,  that  it  gives  mora 
room  in  a  forceps  operation,  and  that  it  cleanses  a  part  into 
which  the  "  field  of  operation  "  occasionally  extends  is  well 
known  to  everyone.  Why  is  it  then  not  a  matter  of  routine  in 
all  confinements?  Why  is  it  not  made  obligatory  on  all  mid- 
wives  and  nurses  in  the  preparation  of  a  case  ? 

The  second  point  is  the  proper  use  of  soap.  Ordinary  soap 
is  not  a  disinfectant,  nor  even  a  detergent  j}er  sc.  It  merely 
disturbs  the  cohesion  between  dirt  and  the  skin.  To  illustrate. 
I  have  seen  a  practitioner  dip  a  piece  of  soap  in  water  and 
rub  it  vigorously  over  the  nates  and  vulva.  Thereupon  he 
made  his  examination,  having  used  the  only  available  hot 
water  to  wash  his  hands.  Again,  some  years  ago  a  writer  in 
a  medical  journal  remarked  that  he  was  so  impressed  with 
the  value  of  soap  as  a  cleansing  agent  that  he  was  always 
careful  in  making  a  vaginal  examination,  having  washed  his 
hands,  to  take  up  a  quantity  of  soapsuds  on  his  finger  before 
introduciug  it.  Soap  without  running  water  or  many  changes 
of  water  is  often  a  delusion  and  sometimes  a  snare. 

The  third  noint  is  the  avoiding  of  contamination  of  the 
hands  in  general  practice.  For  pus  some  soit  of  protective 
swab  is  always  available,  and  for  the  examination  of  a  body 
cavity  a  rubber  finger  stall  is  essential.— I  am,  etc., 


Westclifl-on  Sea,  No 


J.  C.  Smellie. 


Sjr^ Dr.  Maclean  has  rendered  a  very  important  service 

by  his  presidential  address  to  the  Cardiff  Medical  Society 
(British  Mkdical  Journal,  November  18th,  p.  976)  pointing 
out  the  terrible  mortality  rate  of  puerperal  fever.  No  doubt 
more  mioht  be  done  iu  the  way  of  prophylaxis — for  instance, 
the  puttfng  of  the  infant  to  the  breast  at  the  earliest  possible 
moment,  which  not  only  stimulates  the  production  of  milk 
and  so  benefits  the  baby,  but  also  produces  powerful  con- 
tractions of  the  uterus  with  consequent  expulsion  of  clots, 
shreds  of  membrane,  and  so  on.  But,  in  spite  of  all  prophy- 
laxis cases  will  occur.  Many  patients  have  microbes  in 
their  circulation  which  find  iu  the  uterus  after  parturition 
a  place  of  low  resistance.  With  our  present  resources  there 
is  no  need  whatever  for  such  a  mortalit\\  In  the  Rotunda 
Hospital,  while  Dr.  Tweedy  was  master  and  Dr.  Rowlette 
pathologist,  the  death  rate  from  puerperal  fever  was  reduced 
to  a  very  small  percentage.  In  my  own  practice  during  the 
past  twelve  years  not  a  single  case  I  have  been  consulted 
about  has  died !  Many  of  these  cases  were  in  cottages  far 
distant  down  the  country,  and  some  were  iu  similar  dwellings 
in  the  city.  It  is  generally  thought  that  the  manufacture  of 
au  autogenous  antigen  (vaccine)  for  such  cases  is  a  slow 
process  It  is  nothing  of  the  kind.  I  have  often  received 
iiterine  swabs  at  12  o'clock  in  the  morning,  and  had  the  doses 
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of  antigen  a  liuudred  miles  down  the  country  by  3  o'clock  the 
next  afternoon.  It  is  of  tlie  utmost  importance  that  the 
matuiial  for  culture  should  be  taken  from  the  uterus  before 
any  douching  of  any  kind  has  been  used. 

I  feel  vei-y  strongly  about  this  matttr,  and  assert  again,  as 
1  have  often  done  betore,  that  no  doctor  can  bo  considered  to 
have  done  his  duty  to  his  patient  in  this  condition  who  has 
not  employed  this  method  of  treatment,  for  no  other  method 
ha.s  given  any  material  results. — I  am,  etc., 

W.  M.  C'kohon, 

Jsovember  24th.  University  CoUeee,  Dublin. 


THE  LIGHT  SENSE  WITH  REFERENCE  TO 
NAVIG.\TION. 
Sir, — A  month  ago  (October  28th,  p.  783)  an  excellent  paper 
■was  published  on  the  above  subject  in  this  Journal;  the 
author,  Dr.  Freeland  Fergus,  is  a  well-known  yachtsman,  and 
for  that  reason  his  views  demand  close  study.  The  most 
noteworthy  points  that  he  emphasizes  are  these  : 

(1)  The  inadequacy  of  our  ordinary  tests,  which  determine  only 
njacular  vision  ;  and 

1 2)  The  importance  or  good  field  vision,  which  depends  very 
largely  upon  the  seaman's  light  sense. 

Our  present  tests  for  seamen  on  watch  are  too  severe  with 
respect  to  macular  vision,  and  will  not  detect  a  contraction  of 
the  field  of  view  nor  any  failure  of  light  sense.  And  yet  with- 
out good  peripheral  vision  one  will  not  see  what  to  look  at. 
Peripheral  vision,  though  very  ill  defined,  is  extraordinarily 
sensitive  to  a  difference  between  light  and  shade,  and  it  is 
quite  independent  of  any  refractive  defect.  I  have  found  that 
on  a  very  dark  night  both  I  and  a  myopic  (—  8  0.)  friend 
without  his  glasses  could  see  equally  well  distant  objects; 
indeed,  it  will  be  found  that  motorists  and  bicyclists  will  see  far 
better  on  a  dark  night  without  their  glasses  than  with  them. 
This  is  no  doubt  due  to  the  fact  that  a  considerable  part  of 
the  incident  light  (17  to  20  per  cent.)  is  reflected  and  absorbed 
by  the  glasses,  and  in  a  very  dim  light  the  "marginal  utility 
of  the  commodity,"  to  use  au  economist's  term,  is  very  high. 

I  note  with  pleasure  (hat  the  author  states  his  strong 
preference  for  Laudolt's  broken-ring  test  types,  which  I  have 
strongly  urged  that  the  Council  should  recommend  as  the 
standard  test  for  macular  visual  acuity ;  it  is  international, 
and  is  well  adapted  for  illiterates. 

Neurologists  should  be  very  grateful  to  Dr.  Fergus  for 
urging  them  to  test  theliglit  sense  of  then- patients.  A  defect 
of  the  light  difference  test  is  probab'y  the  earliest  symptom 
of  a  lesiou  in  the  optic  nerve ;  it  will  reveal  a  retrobulbar 
neiuitis,  which  most  physicians  neglect,  as  it  is  not  associated 
with  the  obvious  signs  of  a  choked  disc,  and  yet  pathologically 
it  has  the  same  significance.  A  retrobulbar  neuritis  is 
merely  a  choked  disc  which  owing  to  anatomical  peculiarities 
occurs  further  back,  usually  at  the  optic  foramen. — 1  am,  etc., 
Newcastle  upoD-Tjne.  AfiCH.  Sr.vMLEV  Pebcival. 
Nov.  27lh.  

THE  TREAT.MENT  OF  ACUTE  SALPINGITIS. 

Sip, — The  operation  which  Mr.  Aleck  W.  Bourne  advocates 
(November  13th,  p.  993i  i:!  useless  for  the  purpose  which  he 
has  in  view — namely,  the  prevention  of  sterility — because  the 
adhesions  in  the  drainage  area  will  almost  certainly  prevent 
the  ovum  from  getting  into  the  tube.  It  is  mischievous, 
because,  if  the  other  tube  be  healthy,  pelvic  drainage  is  very 
likely  to  cause  adhcsioas  which  will  destroy  its  function. 
It  is  also  likely  to  be  a  cause  of  vexation  to  both  surgeon  aud 
patient,  because  the  secreting  lining  of  the  split  tube  may 
cause  a. sinus  in  the  track  of  the  drain.  If  we  desire  to  give 
a  patient  suffering  from  suppurative  salpingitis  the  best 
chance  of  future  pregnancy,  we  must  avoid  diuiaagc.  The 
bulk  of  the  tube  nmst  be  removed;  a  new  mouth  must  be 
made  for  the  portion  left;  aud  the  abdomen  must  be  filled 
with  saline  solution  and  closed  without  drainage.  This 
procedure  attains  the  three  objects  mentioned  by  Mr.  Bourne. 
His  own  method  does  not. 

As  regards  the  analogy  between  au  inflamed  appendix  and 
an  inBaiueJ  tube,  the  facts  are;  In  a  well-defined  case  the 
inflamed  orgau,  whetlier  appendix  or  lube,  forms  a  bag  of 
infective  material.  Either  may  burst  aud  quickly  cause 
death.  Either  may  form  a  localized  abscess,  abdominal  or 
pelvic.  Either  m.iy  temporarily  recover  and  become  subject 
to  recurrent  acute  iiiHanimatory  attacks.  Either  may  per- 
manently recover  aud  give  no  further  trouble.  Thcic  is  such 
au  obvious  similarity  lulween  the  two  organs  when  inflamed 
tliat  It  18  proiier  to  remove  them  when  the  attack  is  severe 


and  dangerous.  The  surgeon  no  longer  poultices  the  acutely 
inflamed  appendix.  The  gynaecologist  continues  to  poultice 
the  equally  acutely  inflamed  tube  by  means  of  hot  douches 
aud  perhaps  vaginal  tampons.  The  inconsistency  oE  the 
gynaecologist  is  sometimes  .seen  when  he  opens  the  abdomen 
to  remove  what  he  has  diagnosed  as  an  acutely  inflamed 
appendix  and  finds  the  cause  of  the  trouble  to  be,  not  the 
appendix,  but  an  inflamed  tube.  He  then  removes  the  tube. 
It  seems  strange  that  he  should  remove  the  tube  when  he 
comes  upon  it  by  accident,  and  should  so  strongly  object  to 
operate  upon  it  when  he  knows  it  to  be  the  seat  of  the 
trouble. 

Jly  critics  are  confused.  Possibly  their  state  of  mind 
lesults  from  the  fact  that  the  appendix  seems  to  have  no 
important  function,  while  the  tube  is  necessary  for  repro- 
duction. They  forget  that  a  tube  which  is  the  seat  of  an 
acute  or  chronic  pyosalpinx,  or  even  of  a  hydrosalpinx,  has 
lost  its  function  and  has  become  as  useless  as  an  appendix. 
They  also  forget  that  operation  on  such  a  tube  affords  the 
only  hope  of  restoring  its  function.  Some  of  my  critics  may 
possibly  bo  influenced  by  the  fa<H  that  it  has  become 
customary  to  remove  the  appendix  when  the  evidence  against 
it  is  very  slight,  aud  indeed  to  execute  it  frequently  on 
suspicion.  They  fear  that  the  poor  tube  may  get  the  same 
scanty  measure  of  justice.  This  is  no  argument  against  the 
contention  that  a  badly  inflamed  tube  should  be  operated  on 
as  soon  as  possible.  That  the  surgeon  is  an  appendix-snatcher 
is  no  reason  why  the  gynaecologist  should  become  a  tube- 
snatcher. 

When  I  was  honoured  by  an  invitation  to  open  the  dis- 
cussion on  this  subject  in  Glasgow  I  knew  that  I  had  no 
need  to  go  out  of  my  way  to  be  provocative.  I  had  only  to 
follow  the  trend  of  much  of  the  most  recent  literature  and  of 
my  own  thoughts  to  excite  opposition.  "  My  head  is  bloody, 
but  unbowed." — I  am,  etc., 

Belfast,  Nov.  21st.  JO'I^"    C.\MrBELL. 

THE  ALEXANDER  ADAMS  OPERATION. 

Sir, — In  common  with  a  large  number  of  readers  I  have 
read  v.ith  interest  the  summary  of  Dr.  Bethel  Solomons's 
presidential  address  at  the  Obstetrical  Section  of  the  Royal 
Academy  of  Medicine  in  Ireland  on  tuberculosis  of  the 
female  pelvic  organs  (British  Medical  Joukxal,  November 
25th),  with  the  subsequent  discussiou  (taken  part  in  by 
physicians  and  surgeons  as  well  as  by  gynaecologists  of 
renown),  which  cannot  but  be  o'.  mutual  benefit,  especially  oa 
a  subject  like  this  which  overlaps  all  departments. 

I  have  no  criticism  to  make  on  the  general  subject  of  the 
discussion,  which  will  well  repay  perusal,  but  I  would  take 
exception  to  a  statement  made  by  Sir  William  Smyly  aud 
endorse!  by  Dr.  Solomons,  that  he  hoped  the  paper  had  given 
a  death  blow  to  the  Alexander-Adams  operation.  I  have  not 
of  couise  had  the  advantage  of  reading  Dr.  Solomons's  paper 
in  fu'.l,  but  I  would  protest  strongly  against  such  a  sweeping 
condemnation  of  an  operation  which  has  a,  useful  role,  albeit 
a  limited  one,  in  gynaecology. 

The  Alexander-.\dams  operation  has  fallen  into  disrepute 
mainly  from  the  fact  that  it  has  been  done  so  often  in 
unsuitable  cases — surely  no  reason  for  discarding  it  when 
performed  with  judgement  and  ordinary  prudence.  I  shall 
not  here  enter  into  the  indications  and  contraindications 
for  the  operation,  but  would  only  say  that  a  careful  pelvic 
examination,  if  necessary  under  au  anaesthetic,  can  in 
practically  all  cases  eliminate  the  conditions  which  would 
render  the  operation  unsuitable  or  undesirable. 

Dr.  Solomons  states  that  ho  has  opened  the  abdomen  in 
several  women  suffering  from  tubal  disease  on  whom  tlio 
Alexander-.Adams  operation  had  been  performed.  That 
meri-ly  shows  that  the  operation  had  been  i>erformed  in  an 
unsuitable  ca.se,  or  that  tubal  mischief  had  developed  later. 
No  one  deprecates  tlie  indiscriminate  resort  to  the  Ale.\auder- 
Adams  operation  more  than  I  do,  hut  I  would  cqua'.ly  depre- 
cate tho  indi.scriraiu&te  condemnation  of  an  0[Xiratiou  which 
has  proved  itself  of  value  in  certain  cases  even  in  these 
days  when  the  peritoneal  cavity  is  not  always  opened  with 
discrimination. 

1  have  occasionally  had  to  oj^n  the  abdomen  after  an 
Alexander  .\dams  operation  where  an  ovarian  C3'st  or  an 
ectopic  pregnancy  had  subsequently  dcveloi>ed,  but  manifostiy 
tho  Alexander-Adams  operation  was  not  to  be  blamed  for 
that. 

1  have  invariably  found  that  the  Alcsaudcr-.-Vdauis  opera- 
tion stands  the  strain  of  subsequent  pregnancy  better  than 
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any  of  the  intra-abdominal  operations  on  the  round  ligaments, 
and  I  Lave  seen  no  instance  of  failure,  even  after  three 
subsequent  pregnancies.  As  an  indication  of  the  limited 
number  of  cases  suitable  for  the  Alexander-Adams  operation, 
I  vpould  say  that  in  a  large  yearly  operative  turn-over  in 
hospital  and  private,  perhaps  about  twelve  cases  ■will  be  found 
where  the  operation  can  be  really  recommended.  Peradventure 
even  twelve  successful  cases  per  annum  in  the  experience 
of  one  operator  may  lead  Sir  William  Smyly  and  Dr.  Bethel 
Solomons  to  withhold  their  threatened  death-blow  from  the 
Alexander- Adams  operation. — I  am,  etc., 

James  Haig  Ferguson,  JI.D., 
EJinbnrgb.  Nov.  26tb.  F.R.C.S.Edin. 

TREATMENT  OF  FEVER. 

Sir, — I  have  read  with  interest  the  letler  in  your  issue  of 
November  18th  (p.  1000)  containing;  arguments  in  favour  of 
treating  various  acute  diseases  with  a  compound  powder 
containing  aspirin  gr.  x,  phenacetin  gr.  v,  and  pulv.  ipecac. 
CO.  gr.  V. 

My  experience  with  this  combination  of  drugs  in  acute 
specific  diseases  and  in  all  conditions  of  acute  to.xaemia  has 
been  very  similar  to  that  described  by  Surgeon  Commander 
Parnel!  and  others.  lu  my  opiuiou  the  importance  of  this 
line  of  treatment  cannot  be  overestimated. 

As  I  understand  it,  recovery  from  acute  toxaemia  (any 
acute  disease)  is  due  to  that  increase  of  resisting  power  which 
we  call  "acquired  immunity,' and  that  the  essence  of  such 
acquired  immunity  is  an  habituation  to  the  particular  toxin 
of  the  disease  from  which  the  patient  recovers — just  as  a 
man  becomes  used  to  nicotine  or  a  horse  to  diphtheria  toxin. 

There  are  three  ways  in  which  an  individual  may  become 
habituated  to  a  toxin :  (1)  by  a  huge  and  contiuaoas  do.se,  as 
in  disease — a  dangerous  method  ;  (2)  by  weakening  the  toxin 
and  so  providing  stepping  stones  for  reaction,  as  in  vaccina- 
tion and  serum  treatment;  and  (3)  by  giving  small  doses  of 
the  toxin,  as  in  tobacco  and  opium  smoking  and  in  tliose 
cases  in  which  individuals  remain  immune  to  a  disease  ifor 
example,  yellow  fever)  as  long  as  they  dwell  in  a  country 
where  it  is  prevalent  but  acquire  it  after  return  from  a 
country  where  it  is  not  prevalent. 

This  new  treatment  applies  the  third  method.  By  means 
of  it  toxins  are  continually  withdrawn  in  the  sweat,  so  that 
the  individual  e.xperiences  a  series  of  small  doses.  The 
applications  of  the  treatment  are  more  numeous,  and  it  is 
more  easily  applied  than  the  serum  treatment.  .At  any  rate 
it  opens  out  a  new  line  of  inquiry  and  ultimately  may  prove 
as  useful  as  the  serum  treatment  itself.  In  conjunction  with 
serum  treatment  (for  example,  in  diphtheria)  it  is  admirable. 

Doubtless  there  are  injurious  %vaysoE  lowering  the  tempera- 
ture, and  it  is  an  a.xiom  in  medicine  that  the  temperature  in 
acute  diseases  should  not  be  too  much  lowered  by  artificial 
means ;  but  only  those  who  have  employed  this  treatment 
when  themselves  suffering  from  acute  disease  are  able  to 
appreciate  the  extraordinary  and  immediate  relief  and  benefit 
which  follows.  What  can  be  the  explanation  other  than  that 
which  I  Lave  indicated  ? — I  am,  etc., 

W.  Bast  I  AN, 
Surgeon  Couioiauder  K.N. 

H.M.S.  rictoru,  Portsmoulb,  Nov.  20th. 


Sir, — The  prescription  given  in  the  letter  on  the  treatment 
af  fever  in  your  issue  of  November  18th  (p.  1000)  was 
extensively  used  in  the  British  Stationary  Hospital,  Baghdad. 

It  was  used  as  an  almost  universal  prescription  in  most  of 
the  fever  cases  admitted.  Admissions  numbered  anything  up 
to  35  per  diem  during  the  sandfly  period  of  the  year,  and  it 
invariably  relieved  the  symptoms.  To  the  lir.st  powder  given 
on  admission  calomel  gr.  iv  was  added. 

During  one  busy  day  a  serf^eaut  (R.A.F  )  was  admitted  with 
tvijical  symptoms  of  sandfly  tever.  I  noted,  however,  tliat  the 
p'lun  in  tlie  back  was  more  severe  tlian  usual;  the  temperature  on 
the  third  day  was  norma),  the  chart  being  a  typical  one  of  sandfly 
fever.  The  above  prescription  was  used.  The  following  day  he 
complained  of  heat'rash.  This  struck  me  as  peculiar,  as  his  tem- 
perature was  normal ;  on  examining  him  1  found  him  to  be 
suffering  from  small-pox.  His  symptoms  were  only  mild,  and  he 
was  never  very  ill  ;  he  had  never  been  vaccinated.  This  may  have 
been  due  to  tlie  elimination  of  toxins  throngh  the  skin  in  the  early 
period  of  the  disease.  As  he  was  sent  to  the  isolation  hospital  the 
case  was  lost  sight  of;  unfortunately  just  one  month  later,  when 
convalescence  was  just  established,  he  died  suddenly,  from  what 
cause  I  do  not  know. 

We  got  to  believe  in  this  prescription  to  such  an  extent 
that  we  invariably  gave  it  to  all  heatstroke  cases.     During 


the  hot  weather  of  1921  the  percentage  of  deaths  from  heat- 
stroke was  much  lower  than  it  had  been  previously;  whether 
this  had  anything  to  do  with  the  administration  of  this 
prescription  is,  of  course,  an  open  question,  but  it  certainly 
tends  to  give  one  faith  in  using  it. — I  am,  etc., 

T.  Gelston  Atkins, 
London.  W.C..  Nov.  23ra.  Captain  B.A.M.C. 


Sir, — I  noted  with  considerable  interest  the  joint  letter  of 
Surgeon  Commander  Parnell,  Dr.  Green,  and  Sir  Archdall 
Reid.  For  several  years  I  have  employed  an  almost  identical 
prescription  with  such  general  satisfaction  that  I  sometimes 
accu.se  myself  of  using  it  almost  as  a  placebo.  The  intention 
is  very  remote  from  this,  and  although  its  original  u.se  was 
in  some  degree  empirical  it  had  a  liberal  element  of  pharma- 
cological justification.  The  prescription  is  very  simple : 
Aspirin,  pulv.  ipecac.  CO. — aa  gr.  x.  During  the  paroxysms  of 
malaria  its  effect  is  extremely  comforting  and  beneficial,  as 
I  demonstrated  in  a  recent  paper  (Medical  Officer,  October 
21st,  1922).  In  the  prodromal  stages  of  ordinary  catarrhal 
colds  and  influenza  it  produces  not  only  a  sense  of  well-being 
but  I  am  sure  often  stops  further  developments.  In  the 
notorious  P.U.O.  of  active  warfare  days,  which  no  doubt  had 
a  definite  though  unknown  pathology,  one  found  its  use  very 
satisfactory.  In  such  cases  as  parotitis  appearing  as  a 
metastatic  effect  following  laparotomies  I  have  seen  marked 
relief.  In  short,  in  most  febrile  states,  including  the 
exanthemata,  its  effect  is  marked  and  valuable. 

Whether  its  use  is  specific  or  purely  palliative,  as  one  is 
almost  compelled  to  suppose,  it  is  nevertheless  a  most  useful 
simple   combination.       Pulv.    ipecac,    co.   in   doses   of  gr.  x 
practically  never  induces  emesis  in  adults. — I  am,  etc., 
London,  S.E.,  Nov.  18:h.  Do.VALD   BnCH.iNAN. 


THE  SMALL-POX  OUTBREAK  AT  POPLAR 

WORKHOUSE. 

Sir,— Dr.   C.    S.   Thomson,    in  his    letter   in   the   British 

Medical  Journal  for  November  25th,  says  that: 

The  "unmodified  first  case,  in  actual  practice,  would  not  be 
likely  to  oblige  bv  walking  right  into  the  arms  of  a  medical  man. 
More  than  likely  the  sufferer  woufd  have  visited  forty  or  lifty 
public  houses,  churches,  or  cinemas,"  etc. 

1  suggest  that  Dr.  Thomson  is  quite  wrong.  The  unmodifiiea 
case^of  small-pox,  in  my  experience,  is  much  too  ill  to  visit 
places  of  entertainment,  and  if  he  does  not  go  to  the  doctor  he 
CToes  home  to  bed  and  sends  for  the  doctor  to  come  to  him. 
°  Dr.  Thomson  tells  us  that  his  prescription  for  preventing 
small-pox  is  "  vaccination  at  infancy,  revaccination  at  12  to  14, 
and  a  third  session  at  21,"  with  additional  vaccinations  as 
and  when  necessary.  I  quite  admit  that  if  such  a  prescription 
could  be  applied  to  the  wLoie  population,  without  exception, 
small-pox  would  be  quite  effectually  controlled;  but  Dr. 
Thomson  must  know  quite  well  that  such  a  prescription 
never  has  been,  is  never  likely  to  be,  and  indeed  never  could 
be  applied  in  this  or  any  other  country.  Moreover,  granted 
that  it  could  be  applied,  I  venture  to  suggest  that  the  premium 
to  be  paid  (in  the  form  of  so  much  vaccination)  is  out  of  all 
proportion  to  the  risk  to  be  insured  against.  Why  saturate 
forty-five  millions  of  people,  old  and  young,  with  vaccination 
when  there  is  good  reason  to  believe,  from  the  experience  of 
the  past  twenty  years,  that  small-pox  can  be  effectually  con- 
trolled without  it  ■?  As  well  advocate  the  repeated  inoculation 
of  the  entire  population  of  this  country  against  enteric  fever. 
Perhaps  Dr.  Thomson  would  do  so,  but  few  common-sense 
business  men  would  think  of  listening  to  him. 

As  regards  Dr.  Stansfield's  letter,  he  says  that  even  if  we 
aot  rid'of  the  danger  arising  from  modified  small-pox  in 
vaccinated  subjects  there  would  still  remain  a  possibility 
of  missed  cases  in  naturally  mild  small-pox  in  unvaccinated 
persons.  My  answer  to  this  is  that  naturally  mild  small-pox 
tends  to  "  breed  true"  and  gives  rise  to  a  mild  strain  of  small- 
pox with  a  negligible  mortality  (small-pox  of  this  type  is 
really  not  worth  the  fuss  that  is  often  made  about  it).  Small- 
pox modified  by  vaccination,  on  the  other  hand,  does  not 
breed  true,  and,  so  far  from  giving  rise  to  modified  small-pox, 
it  may  and  often  does  spread  a  very  virulent  form  of  the 
disease.  Hence  vaccinated  (but  incompletely  protected) 
persons  may  be  a  far  greater  danger  to  their  neighbours 
than  the  unvaccinated,  under  present-day  conditions,  are  , 
ever  likely  to  be.  „  .  ,   ,  .     ., 

It  is  interesting  to  learn  that  all  of  the  22  fatal  cases  in  the 
present  outbreak  had  been  vaccinated,  presumably  in  infancy. 
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Tns  BarRia 


Tt  does  not  look  as  it  the  neglect  of  iulautile  Taccinatioii  in 
the  East  Eud  had  had  mnch  to  do  with  the  present  outbreak, 
certainly  not  -with  its  fatality.  On  the  other  hand,  it  as 
I  suspect,  the  man  -nbo  originated  this  disastrous  outbreak 
had  been  vaccinated,  and  if  the  nature  of  his  attack  was  not 
diagnosed  because  it  had  been  "masked"  by  vaccination, 
tlieu  it  would  not  be  unreasonable  to  contend  that  not  neglect 
of  intautile  vaccination,  but  the  preseuee  of  it  was  responsible, 
'i  his  may  Beean  a  hard  saying,  but  it  may  be  true  and  worthy 
to  be  believed  nevertheless.— I  am,  etc., 

ljeic«ster.  Kot.  27th.  C.  "KHUCK  MlLLARB. 


©faituaru. 

CHKISTOPiLEE  VISE,  M.D., 
Physician  to  Cbe  Genei:a.l  Hospital,  Tunbridge  Wells. 
Dr.  Chbistophei;  Vise  of  Tunbridge  Wells  died  on  Xovember 
14tb,  aged  66.  He  was  the  son  of  Mr.  Edward  Vise,  surgeon, 
of  Holbeach,  and  received  his  medical  education  at  Univeisit5- 
College,  London,  and  the  University  of  Durham,  took  the 
diploma  of  M.R.C.S.Eng.  in  1880,  and  graduated  iLB.Durh. 
in  1882  and  M.D.  in  1884.  After  serving  a?  ophthalmic 
assistant  at  University  College  Hospital,  liouse-physiciau  to 
the  Hospital  for  Consumption,  Brompton,  and  assistant 
demonstrator  of  anatomy  at  the  University  of  Darham,  be 
became  house-surgeon  and  secretary  of  the  General  Hospital, 
Tunbridge  Weiis,  from  1882  to  1887,  and  iu  1893  was 
appointed  an  honorary  physician,  which  post  he  retained 
until  his  death.  He  was  gazetted  sm-geon  lieutenant  to  the 
old  Kent  Volunteer  Bxttalion  iu  1895,  and  received  the 
Territorial  ,  Decaration  on  completion  of  twenty  years' 
service.  During  the  first  two  years  of  the  war  he  served 
with  the  rank  of  Major  K.A.M.C.  as  medical  officer  to  the 
4th  Battalion  Queen's  Own  Eoyal  West  Kent  Regiment  and 
the  5th  Battalion  of  tlie  Buffs.  During  the  last  two  years  of 
the  war  he  was  in  charge  of  military  hospitals  at  Duncaster 
and  Worksop,  and  concluded  his  period  of  war  service  on  the 
headquarters  staff  of  the  northern  command  at  York.  On 
demobilization  he  itturued  to  Tunbridge  Wells  and  i-esumed 
his  duties  as  senior  physician  at  the  General  Ho.spital.  He 
was  a  member  of  the  Tunbridge  Wells  Division  of  the 
British  Medical  Association,  and  for  many  years  honorary 
physician  to  the  Convalescent  Hospital  for  Children  at 
Hawkeubury;  latterly  he  was  local  referee  to  the  War 
Pensions  Committee.  He  took  a  great  interest  in  freemasom-y, 
and  served  in  1890  as  Worshipful  Master  of  the  Holmesdale 
Lodge,  with  which  he  had  been  connected  for  forty  3'ears. 
He  leaves  a  widew,  a  daughter,  and  three  sous.  His  sons  all 
passed  throngh  Toubridge  School  with  distinction,  and  two 
of  them  gained  scholarships  to  Oxford, 

Sir  StClaiu  Tho.msox  sends  us  the  following  notes: 
Christopher  Vise  was  my  very  oldest  friend  in  the  profession, 
for  we  botli  commenced  our  studies  together  iu  the  now 
txtinct  stage  of  "apprentices."  He  and  1  were  ''pupils"  in 
the  Infirmary  in  Peteiborough  under  the  well-known  Di-.  Tom 
AVa'ker,  who  was  one  of  the  most  distinguished  surgeons  in 
the  Midlands  of  his  time ;  his  name  will  go  down  iu  the 
Listwiy  "f  laryngology  as  being  tlie  first  iu  this  country  to 
remove  a  growtli  from  a  vocal  cord,  through  tlie  month,  by 
tlie  help  of  the  laryngoscope.  A'iso  represented  the  sixth 
generation  of  medical  men  in  one  famHy  who  had  all  practised 
iu  the  south  of  Lincolnshire.  He  presented  to  the  Medical 
Society  of  London  during  the  year  that  1  was  President  (1917) 
the  patent  of  election  of  that  body  given  to  his  great-grand- 
father. It  is  printed  in  Latin,  dated  "  Die  Martis,  4(o 
Avgusli,  1789,"  and  is  addressed  to  Viro  CeUlerrimo 
Gulielmus  Vyse,  CJtiruigo  Praeses  ct  Societas  Mcdica 
Londinensis  S.P.D."  In  liis  sterling  character,  genial 
manners,  guileless  nature,  and  unselfish  service  to  friends 
and  patients,  Christopher  Vise  was  a  worthy  descendant  of 
this  long  line  of  medical  men.  His  simple-hcavted  devotion 
to  all  his  duties — private,  professional,  or  civic — his  unruffled 
temper,  aud  his  delightful  urbanity,  made  everyone  his  friend. 
He  lived  to  please  aud  to  be  pleased,  and  all  who  knew  him 
rejoice  to  think  that  he  never  made  an  enemy. 


Tiii;  death  took  place  on  November  17th  at  Hampstead  of 
Dr.  J.\MEs  Andrews,  in  his  93rd  year.  He  was  born  at 
Porslioio,  and  served,  as  was  then  ilie  custom,  an  apprentice- 
eliip_  in  his  native  town.  In  1846  lie  entered  as  a  student  at 
Cuy  8  Hospital.     At  tUia  time  Aalon  Key  was  at  the  Ueinht 


of  iiis  career,  and  Addison  and  Bright  irere  active  members 

of  the  staff.  Dr.  Andrews  was  dresser  to  Brausby  Cooper, 
and  after  taking  the  diplomas  of  M.R-C.S.  and  L.S.A.  m  1851, 
and  the  M.D.St,  Andrews  in  1854,  commenced  practice  in 
the  Camden  lioad.  In  1872  he  removed  to  Hamiistead  and 
continued  in  active  practice  there  until  his  retirement  iu  his 
80ih  year.  He  knew  aud  had  interesting  reminiscences  of 
most  of  the  great  consultants  of  the  last  century,  and  his 
greatest  admiration  was  for  .Sir  Thomas  Watson.  To  tlie  last 
he  retained  all  his  faculties,  and  took  a  keen  interest  in 
modern  developments  both  in  medicine  and  public  affairs. 
His  sou.  Dr.  E.  Collingwood  Andrews,  is  iu  practice  at 
Hampstead. 

We  regret  to  annoance  the  death,  in  his  67th  year,  of 
Dr.  David  Maver,  an  esteemed  coantry  medical  practitioner 
of  Bucksburn,  near  Aberdeen.  Dr.  Maver  graduated  at 
Aberdeen  University  M.B.,  CM.  in  1878.  Besides  having 
an  extensive  practice  in  Bucksburn  he  had  several  parochial 
appointments,  and  was  superintendent  of  the  Summerfield 
Hospital.  He  was  a  justice  o£  the  peace  for  tlie  county  o£ 
Aberdeen  and  was  also  a  member  of  the  educational  authority. 


Sluibtrsitirs  an&  ®olU0fs. 

UNIVERSITY  OF  LONDON". 
The  following  candiJates  have  been  approved  at  the  examination 
indicated : 

DiPLOiii   IX  Psychological   Medicike  (with   .'i)»ct«!    I-Tiitr.'fdof  0/ 

Fsiicliia1r,j).—B.   E     L.    Canney,   G.    F.    Cobb.  R.    L>.   Gillespie. 

D.  I.  O.  Macaulay,  D.  Matthew.  H.  M.  Norlh,  W.  R.  Page. 

A  coarse  of  five  lectures  on   "The  nature  of  ultramlcroscopic 

viruses"  will  be  given  by  .Mr.  F.  W.  Twort,  superintendent  of  the 

Brown  Institution,  iu  the  theatre  of  the  Rovai  College  of  Surgeons, 

Lincoln's  Inn  Fields,  W.C,  on  December  lUh,  12th,  15th,  18th, 

and  19tli,  at  4  p.m.    Admission  will  be  free  withont  ticket. 


UNIVERSITY  OF  GLASGOW. 
The  following  appointments  to  bursaries  are  announced : 

The  Arthur  (Medical)  Bursary,  value  X20  tor  three  yeaii.  to  Mary  O. 
Gorrie,  who  took  the  bijjhest  pace  among  the  Queen  Mnrsavet  College 
candidatas  at  the  First  Professional  Examiualion  held  »t  the  fniversity. 

Lorimer  (Medical)  Bursary.  £25  for  thieeyears.  XM  Jiam  -coble. 

Baiuv  Bursary, £20  for  two  years,  Morton  A  Foulis  ;  Monteitb  Bui-sary, 
£21  for  two  years,  Raymond  K.  Cunie:  Davidson  Bnvsan-,  £34  for  thi'ee 
veaxs,  Eobert  B.  Smith ;  Weir  Bursary,  £18  for  one  year,  David  Hynd,  M.A. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An-  extraordinary  Conii:ia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  Friday,  Novembei-  24th,  when  the  President, 
Sir  Humphry  RoUeston,  was  iu  the  chair. 

Licences  "to  practise  physic  were  granted  to  Cyril  Rickwood 
Lane  aud  Ella  Kennedy  Will. 

Permission  was  granted  to  the  Museum  Galleries  to  photo- 
graph certain  oil  paintings  in  the  possession  of  the  College,  and 
to  the  Dean  of  the  Middlesex  Hospital  Medical  School  to  have 
a  copy  made  of  the  portrait  of  Sir  Thomas  Watson.  It  was  agreed 
to  leiid  to  Mr.  Percy  Bigiaud  (who  painted  it)  the  portrait  of  Sir 
Samuel  Wilks,  now 'in  tlie  College,  for  the  purpose  cf  exhibiliog 
it  at  the  Corporation  Gallerv  Hall. 

The  resignation  of  Dr.  R.  A.  Young  of  the  office  of  Examiner  on 
his  appointment  to  the  Committee  of  Management  was  accepted 
as  from  July,  1923. 

The  President  announced  that  Dr.  Kenneth  N.  G.  Bailey  liaa 
been  appointed  Streatfeild  Re  earcli  Scholar. 

Dr.  H.  G.  Turney  was  appointed  Representative  of  the  College 
on  the  Council  of  the  Queen's  Jubilee  Fund  lor  Kuraes,  vice 
Sir  Dyce  Duckworth,  resigned. 

Sir"  llumphrv  Rolleston  was  elected  Representative  of  the 
College  on  Ihe'Cenera!  Medical  Council,  vice  Sir  Norman  Moore, 
resigned. 


®lj£   .^jrlii«8. 


DENTAL  OFFICERS,  R.N. 
At  the  recent  examination  of  candidates  for  entry  into  the  Royal 
Navy  as  dental  cflicers,  held   at   the   Roval   Dental    Hospital    of 
London,  in  November,  the  following  qualified  for  appointment ; 

J  M   Park.  L.U.S.  iGlasgow):  W.  T.  L.  DoiiRlas,  L.D.S.  (London';  J.  L. 
KdwarUs,  L.D.S.  (Liverpool);  S.  E.  Brown,  L.D.S.(Oul)liDi. 
The  names  are  arranged  in  order  of  merit. 


The  fourth  annual  19th  Casnalty  Clearing  Station  dinner  will  be 
held  at  the  Imperial  Restaurant,  62.  Regent  Street,  l.onuon,  on 
Fiidnv  nfocniliLr  IStli.  All  who  wore  active  members  of,  or 
associft'ted  with,  19th  CCS.  are  invited  to  attend.  Tickets,  lbs. 
exclusive  of  wine,  niav  be  obttiined  from  the  Rev.  E.  C  Doddnell, 
6,  Alexandra  House,  Regent's  Park  Road,  Fiuchlev,  N.5. 
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A  REUNION  diiiiier  o£  graduates  ami  uutlergracluatcs  o£  the 
Durham  University  College  of  Medicine  will  lie  held  at  the 
County  Hotel,  Newcastle-upon-Tyne,  on  Thursday,  December 
14th,  al;  7.30  p.m.  The  chair  ^vill  be  taken  by  Professor 
H.  Brunton  Angus,  and  the  guest  oJ  the  evening  will  be  Mr. 
Cecil  A.  Cochrane,  II. A.,  D.C'.L.  Applications  lor  tickets 
(undergraduates  6.S.,  graduates  and  others  12s.  6d.)  should  be 
sent  to  Mr.  G.  C.  Parkin,  College  of  Medicine,  Newcastle- 
npon-Tyne,  on  or  before  December  6th. 

Sib  Arthur  Xewsholmi:,  K.C.B.,  M.D.,  will  give  two 
Chadwick  lectures  on  relative  values  in  public  health  at  the 
Royal  Society  of  Medicine  on  Thursdays,  December  7th  and 
14tli,  at  5.15  p.m.  on  each  day.  Sir  .James  Cricliton- Browne 
will  preside  at  the  first  lecture,  which  will  deal  with  vital 
statistics,  professional  and  popular  education,  and  the  in- 
fluence of  general  sanitation,  specific  sanitation,  and  combined 
action.  The  second  lecture,  at  which  Mr.  W.  Addington 
Willis,  a  Chadwick  trustee,  will  be  in  the  chair,  will  deal 
with  the  degrees  of  preventability  of  disease  and  with 
financial  questions. 

The  annual  dinner  o£  the  Epsomian  Club  will  take  place  at 
the  Trocadero  Restaurant  on  Thursday,  December  14th,  at 
7.30  p.m.  The  price  of  the  dinner  will  be  12.s.  (exclusive  of 
wine)  and  will  be  collected  at  the  table.  Any  members 
intending  to  dine  are  requested  to  notify  the  honorary  secre- 
tary, Mr.  S.  Maynard  Smith,  49,  AVimpole  Street,  W.l,  as  soon 
as  possible,  and  to  give  the  names  of  friends  they  wish  to  sit 
near  so  that  table  plans  may  be  prepared. 

PROFES.SOR  S.  Lyle  CUMMIN'S,  C.B.,  Will  read  a  paper  on 
"  .\cqnired  resistance  to  tuberculosis:  a  factor  in  ciLnical 
type  and  prognosis,"  at  the  meeting  of  the  Bristol  Medico- 
Chirurgical  Society  on  Wednesday,  December  13th,  at  8  p.m. 
The  meeting  will  be  held  in  the  medical  library  of  the 
nniversity.  Dr.  .J.  A.  Nixon,  C'.M.G.,  president,  vrill  be  in 
the  chair. 

The  King  has  appointed  Dr.  Percy  James  Kelly  (Surgeon 
General)  to  be  a  member  of  the  Executive  Council  of  the 
Colony  of  British  Guiana. 

.\T  a  meeting  of  the  -Association  of  Economic  Biologists  to 
be  opened  in  the  Botanical  Department  of  the  University  of 
Manchester  on  Friday,  December  15th,  Dr.  W.  Lawrence 
Balls  will  introduce  a  discussion  on  genetics  in  relation  to 
applied  biology.  After  dinner  (in  the  university  refectory) 
informal  discussions  will  take  place  on  the  place  of  applied 
biology  in  universities,  and  on  the  relation  of  biology  to 
mediciue.  On  Saturday  a  visit  will  be  paid  to  the  British 
Cotton  IndustiT  Research  Association  at  Didsbury. 

The  Industrial  Fatigire  Research  Boai-d  has  issued  a  report 
containing  two  docnmenls,  one,  on  the  influence  of  tempera- 
ture and  other  conditions  on  the  frequency  of  industrial  acci- 
dent;., by  Miss  Ethel  E.  Osborne  and  Dr.  H.  M.  Vernon,  and 
the  other,  on  the  relation  of  fatigue  and  accuracy  to  speed  and 
duration  ot  work,  by  Mr.  B.  Muscio.  We  ictend  to  publish  a 
review  of  the  report  in  an  early  i.ssue. 

The  annual  dinner  o£  the  Chelsea  Clinical  Society  was  held 
on  November  22ud  at  the  Cafe  Royal,  with  Dr.  Campbell 
McCIure,  in-esident  of  the  society,  in  the  chair.  Sir  Sydney 
Russell-Wells,  in  proposing  tlie  toast  of  "  The  Chelsea 
Clinical  Society,"  pointed  out  the  advantages  of  the  smaller 
informal  medical  societies  as  contrasted  with  those  which 
were  larger  ajid  necessarily  more  formal.  In  the  smaller 
societies  it  was  better,  he  said,  to  discuss  things  freely  with- 
out set  papers,  to  discuss  failures  as  well  as  successes,  and 
to  encourage  the  spirit  of  research  rather  than  to  have  as 
their  ambition  volumes  of  printed  transactions  lying  unread 
in  some  dusty  library.  Dr.  Campbell  McCIure,  in  his  reply, 
said  that  their  society  included  men  from  all  the  many  and 
varied  branches  of  the  medical  profession.  He  emphasized 
the  benefit  that  some  years'  experience  o£  general  practice 
gave  to  the  specialist,  and  the  value  to  the  surgeon  of  having 
been  a  house-physician.  It  was  a  great  advantage  to  the 
general  practitioner  to  make  a  point  of  being  present  at  opera- 
tions on  his  own  patients.  The  health  ot  the  guests  was 
proposed  with  many  coniplimeuts  by  Mr.  Ivor  Back.  Sir 
Humphry  Rolleston,  President  of  the  Royal  College  of 
Physicians,  recalled,  in  reply,  the  many  links  between 
Chelsea  and  the  Royal  College  of  Physicians  :  Sir  William 
Hale-White,  President  ot  the  Royal  Society-  of  Meilicine,  also 
replied.  The  health  of  the  chairman  and  ofBcers  of  the 
.society  was  proposed  by  Dr.  Halls  Dally,  who  stated  that  the 
society  was  never  in  a  more  prosjiei-ous  condition  than  it  was 
at  present ;  Dr.  Campbell  McClnre  and  Dr.  Eckenstein 
(treasurer)  replied.  During  the  course  ot  the  evening  some 
excellent  song.?  were  sung  by  Captain  Radcliffe  and  by 
Mr.  Norman   LonH. 


The  Home  Secretary  gives  notice  under  date  November 
24th  that  iu  view  of  the  fact  that  the  Dentists  Act,  1921 
(w  hich  prohibits  the  practice  of  dentisti-j-  bv  persons  who  are 
not  registered  dentistsi,  comes  into  force  on  November  30th 
he  has  withdrawn  as  from  the  same  date  the  special 
authority  under  the  Dangerous  Drugs  Act,  1920,  which  was' 
given  to  certain  unregistered  dentists  to  purchase  local  dental 
anaestheHcs  containing  cocaine.  On  November  30th  those 
unregistered  dentists— if  any— to  whom  the  special  authority 
applied,  and  whose  names  have  not  been  put  on  the  Dental 
Register,  ceased  to  have  any  authoritv  to  be  in  possession 
of  cocaine  solulions,  and  should  dispose  forthwith  of  any 
stocks  remaining  in  their  possession  to  an  authorized  person. 

The  third  annual  dinner  and  dance  arranged  by  the  Panel 
Committee  for  the  County  of  Loudon  will  take  place  on 
December  7th,  at  7.30  p.m.,  at  the  Connanght  Rooms,  Great 
Queen  Street,  Kingsway,  W.C.2.  Tickets  (gentlemen  21g., 
ladies  15s.,  exclusive  of  wine)  may  be  obtained  from  Dr. 
Robert  .1.  Farmau,  Staple  House,  51,  Chancery  Lane,  W.C.2. 
All  practitioners  will  be  welcomed.     Carriages  at  2  a.m. 

The  annual  dinner  of  the  Medical  Society  of  University 
College  Hospital  will  take  place  on  Tuesday,  December  12th, 
at  Gatti's  Restaurant,  Strand,  at  7  30  p.m.  Mr.  T.  H. 
Somervell,  F.R.C.S.,  who  was  a  member  of  the  Mount 
Everest  expedition,  and  has  returned  to  England  lately,  will 
be  the  guest  on  this  occasion.  Tickets,  lOs.  6d.  each,  may  be 
obtained  from  the  honorary  secretary,  .J.  A.  Hadley,  University 
College  Hospital. 

The  annual  address  before  the  Newcastle  and  Northern 
Counties  Medical  Society  will  be  delivered  on  Tliursday, 
December  7th,  at  4.30  p.m.,  in  the  Physical  Theatre.  Arm- 
strong College,  by  Sic  Humphry  Rolleston ;  the  title  of  the 
address  is  "  Some  reflections  on  high  arterial  blood  pressure."' 
The  annual  dinner  is  to  be  held  on  the  evening  of  the  same 
day,  when  the  guest  will  be  Sir  Humphry  Rolleston. 

At  a  meeting  of  the  Maternity  and  Child  Welfare  Group 
fJIetropoUtan  and  Home  Counties)  of  the  Society  of  Medical 
Officers  of  Health  on  Tuesday,  December  12th,  at  5.15  p.m., 
Mr.  Eardley  HoUaud  will  read  a  paper,  well  illustrated  with 
lantern  slides,  on  the  dangers  of  breech  presentation  to  foetal 
and  infant  lite.  The  meeting  is  open  to  members  of  the 
medical  profession. 


Ai,  cming  to  printing  difficulties,  the  JouRXAi.  vnist  be  sent  to  press 

tarlier  than  hitherto,  it  is  essential  that  eomvnmications  intended 

JOT    the   cui-renl  issue    should   be   received    by    the  jirat   post    on 
Tuesday,  niid  lenathij  documents  on  Monday. 
Con]iESPONT>F.NT8  who  -ajisb  notice  to  be  talsea    of    their  comnianica- 

tions    should    autljenticate    them   with   their    namea — of    coarse    not 

necessarily  for  rublication. 
AUTHOBS  desiring  loprints  of  their  articles  published  in   the   British 

MEDiaii.  JocuNAL  aie  requested  to    communicate    with   the  OlHce, 

429.  Strand.  W.C.2.  on  receipt  of  m-oo.' 
Tr  order  lo  avoid  delay,  it  is  particularly  requested  that  ALE  tetters  on 

Ibe  editorial  business  of  the  Journax  be  addressed  to  the  Editor  atthe 

Offce  of  the  JonnNAL. 
Tbe  postal  address  of  the  3?btttsk  Medical  Association  and  British 

Wedical    Journai.    is  129.   Strand.   London.  W.C.2.      The  telegraphic 

addre-sses  are: 

1.  EDITOR  of  the  British  Medicai.  Jocrxai,.  Aitiolcgy, 
Wesirand.  London  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BU.STNESS  MANAGEa 
lAdvertisements.  etc.).  Articulate.  Wesirand.  London:  telephone, 
i&50.  Gerrard. 

3.  MEDICAL  SECRETARY,  ITediSffcra.  Westrand.  London :  tele- 
phone. 2630,  Gerrard.  The  address  of  the  Irish  Office  of  tiio  British 
Medical  Association  is  15.  South  Frederick  Street.  Dublin  (telcsrama: 
BacitUis.  Dublin  :  telephone,  4737.  Dublin),  and  of  the  Scottish  Otfice, 
G  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburgh: 
telephone.  4361.  CentralX 


queries  and  ansvfers. 

Income  Tax. 
'  D.  B.  .1.  F."  asks  whether  he  can  deduct  as  professional  expenses 
a  proportion  o£  the  rates,  ground  rent,  and  repairs  of  his  lease- 
hold house. 

*,*  We  asstmie  that  onr  correspondent  has  a  consnlting  room 
and,  probably,  other  professional  accommodation  at  his  residence. 
He  is  entitled  to  include  in  his  professional  expenses  a  reason- 
able proportion  of  the  rates  and  repairs  and  of  the  net  assess- 
ment to  income  tax.  Schedule  .\,  of  the  property.  This  latter 
deduction  takes  the  place  of  a  proportion  of  tbe  ground  rent. 

'H.  .T.  H."  bought  a  secondhan.t  10  h. p.  Singer  in  1920  for  £i50, 
and  sold  it  in  1922  for  £80;  in  that  vear  he  purchased  a  new 
10  15-h.p.  Fiat  for  £735,  claiming  as  an  expense  £735  -  £80  --  £655. 
*,'  Tbe  amount  allowable  is  £350  -  £80  =  £270  only  ;  the 
balance  of  the  expenditnre — Damely,  £385 — was  incurred  in 
improvins.  not  merefy  in  maintaining  the  equipment. 


iioo    Dec.  2,-  igaaj 


LETTERS,  NOTES.  AND  ANSWEHfci. 


L  Hbdicai.  Joobmal 


"  AV.  U.'s"<;ar  transactions  have  been  as  follows: 

1920.    Overland  car  boueht  for     ...  ...  „.  ...    i'505 

1922.  ..  ..    sold  for  £150 

1922.    Rover  .,    bought  for     ...  ...  ...  ...    £550 

The  price  of  an  Overland  car  similar  to  the  one    old  is  under- 
stood to  have  been  £268  when  the  Rover  car  was  bought. 

',  *  In  our  opinion  "  W.  G."  is  entitled  to  claim  the  amount 
expended,  provided  that  he  does  not  increase  the  amount  of 
capital  sunk  in  his  equipment.  On  that  basis  his  allowance 
would  be  £505  — £150— £355.  We  assume  that  the  question  is  not 
complicated  by  his  having  received  an  allowance  for  the  Overland 
car  as  an  expense  of  1920. 

First  Aid  in  Coal  Mines. 
"COLLIEKY  Surgeon"  asks  if  there  is  anything  published  that 
could  be  of  use,  as  far  as  the  first  aid  attentiqu  to  wounds  is  con- 
cerned, to  the  comparatively  untrained  attendant  of  a  colliery 
ambulance  room,  who  works  under  the  colliery  surgeon's  weekly 
supervision. 

A  STR.4NGE  "Wild-fowl." 
De.  .Tajiks  E.  Whitwell  (Melton)  writes:  It  is  probable  that  this 
is  one  of  the  Ixodoid  Acariiiae  which  not  infrequently  attach 
themselves  to  any  mammal,  and  are  usually  obtained  from 
herbage  of  some  kind.  The  description  given,  however,  is 
insul'ficient  tor  uleutification.  They  are  to  be  found  even  in  the 
high  civilization  of  the  Midlands  ! 

Dr.  J.  D.  EOBSON  iDurafries)  writes:  I  would  suggest  that  Dr. 
F.  G.  Laytou's  strange  "  wild-fowl  "  was  one  of  the  Arachnids  or 
ticks  which  iulest  sheep  and  sometimes  dogs.  Shepherds  are 
often  affected  by  them  after  sheep-shearing,  and  if  the  parasite 
gets  itself  well  dug  in  it  is  no  easy  matter  to  remove  it.  Some 
time  ago  a  child  was  brought  me  with  one  attached  to  the  back 
of  the  neck,  and  it  was  so  gorged  with  blood  that  it  looked  like 
a  naevus  until  its  movements  gave  it  a%vay. 

SfRGEON  Rear-Admiral  W.  Eames,  R.N.,  retd.  (Bournemouth), 
writes:  The  strange  "wild-fowl"  would  appear,  from  Dr. 
Frank  G.  Layton's  account  of  the  tenacious  hold  it  had  on  the 
patient's  skin,  to  be  the  ordinary  sheep  tick,  which  so  frequently 
attaches  itself  to  dogs  moving  in  sheep-grazing  areas,  and  the 
removal  of  which,  ow'ing  to  its  exireniely  firm  hold  on  the  skin, 
causes,  in  some  instances,  much  pain. 

Warming  the  Garage. 
Dr.  Geo.  Smith  Sowden  (Elgiui  writes  to  recommend  Brown 
J'.ros.'  "  Euckingham  "  radiator  lamps.  "I  used  one,"  he  con- 
tinues, "in  a  very  cold  part  of  the  country  all  last  winter,  with 
excellent  results.  The  lamp  is  constructed  on  the  principle  of 
the  miner's  salety  lamp,  and,  when  i.ot  used  on  the  car,  can  be 
used  as  a  garage  light.  Paraffin  is  the  fuel  to  employ,  and  if  the 
frost  be  very  keen  a  rug  thrown  over  lamp  and  radiator  is 
quite  sufficient."    The  cost  of  the  lamp  is  323.  6d. 

"  .\NOTliER  EovER  "  suggests  the  use  of  Davy  collierv  lamps- 
one,  two,  or  three,  according  to  the  weather-sunder  liie  bonnet, 
provided  the  garage  is  not  draughty. 

Messrs.  Gamage  (Holborn.  E.C.I)  have  on  sale  the  Ever  Warm 
ladiator  lamp,  made  on  the  principle  of  the  miner's  lam)!,  price 
17s.  6d.    It  is  recommended  for  warming  garages. 


LETTERS,  NOTES,  ETC. 

B.AD  Arms  after  V.ucination. 
We  publish  iu  tliis  issue  under  the  title  "  The  Art  of  Vaccination  " 
(p.  1090)  a  statement  which  a  very  experienced  public  vacc.nator 
■has  been  good  enough  to  write,  giving  the  precautions  which  in 
his  opinion  should  be  taken  to  prevent  the  occurrence  of  'bad 
arms,"  and  we  may  be  able  to  recur  to  the  subject  in  a  future 
issue.  Ifeanwhile  we  may  say  that  Dr.  Edgar  .1.  Tyrrell  ( London. 
i;.('.3)  has  written  to  recommend  the  local  application  of  a 
10  iier  cent,  solution  of  glyco-thymoiiue  if  the  arm  is  swollen 
and  irritable. 

The  Violators  of  V.accinatiox  I, aw. 
Dr.  C.  D.  Somees,  Public  Vaccinator  (Aldebnrgh-on  Sea),  writes: 
Might  I  point  out  to  Dr.  11.  P.  Reynolds  (November  18thl 
p.  10041  ihat  all  a  .I.P.  has  to  do  is  to  witness  the  signature  of  the 
application  and  lias  not  to  satisfy  himself  whether  the  applicant 
is  a  conscientious  objector  or  not.  If  the  applicant  insists  that 
he  is,  the  J. P.  cannot  refuse  to  witness  his  signature.  I  nsed  to 
think  it  was  the  fault  of  the  J. P.,  but  I  no  longer  think  so. 

Removal  of  a  Paper  Fastener  from  the  Bronchus. 
Mr.  E.  Muso.iAVE  Woodman,  F.R.C.S.  (Birmingham),  writes: 
I  cangrdtulate  Mr.  Herbert  Tilley  not  less  on  the  snocessful  issue 
of  his  ciso  than  on  the  polished  l'',nglish  of  his  artii-le.  Onlv 
tho3e  accustomed  to  work  in  the  dismal  and  dark  rei;esses  o"t 
these  lubes  can  fully  appreciate  the  difficulties  tiiat  mav  be  met 
with.  Not  the  least  of  these  is  the  impoasihiiitv  of  having  at 
lm!'i,  .hf""',?!"  '"".trument   for  each  particular  iase-iii  regard 


I  go  into  my  workshop  and  make  an  instrument  of  appropriate 
length  and  design  for  the  work  it  has  to  do."  One  thing  I  am 
sure  of:  Mr.  Tilley  need  make  no  apology  for  the  use  of  general 
anaesthesia.  We  in  this  country  are  blessed  by  the  help  of 
aiiaestlietists  tr, lined  to  an  extent  not  often  found  either  in 
Europe  or  America.  I  think  that  general  anaesthesia  will 
always  be  the  method  of  choice  in  this  country. 

The  Determination  of  Sex. 
Dr.  .T.  West  (Ramna,  Dacca,  Bengal)  writes:  Dr.  H.  \V.  Marsden, 
in  your  issue  of  September  30th,  1922  (p.  616),  brings  forward  a 
new  theory  regarding  the  determining  factors  iu  the  production 
of  sex  in  man.  During  the  past  six  years  from  time  to  time 
letters  have  appeared  discussing  this  subject.  This  has  caused 
me  foaie  surprise,  and  at  times  some  confusion.  I  was  on 
the  point  of  writing  to  inquire  whether  tlie  theory  exiiressed 
sufficiently  definitely  by  E.  G.  Conklin  of  Princeton  University 
(.llereditji  and  Kiniroiunent  in  the  Develojiiiieiit  ci  Man,  Oxford 
University  Press,  1915i  was  not  generally  accepted  as  regards 
man,  since  these  frequent  revivals  of  the  "  problem  "  appeared 
to  Ignore  it.  It  so  happened,  however,  that  before  I  had  carried 
out  ray  intention  the  mail  brought  in  the  1922  edition  of  this 
book,  in  which  I  read  on  page  166  :  "  These  discoveries  appear  to 
settle  once  for  all  this  \'exing  question  and  to  establish  the  fm-t 
that  iu  man,  as  well  as  in  many  other  animals,  sex  i-i  deter- 
mined .  .  ."  Instead  of  completing  the  quotation  I  prefer  to 
refer  your  correspondent  to  the  original  work. 

Plurigl.andular  Tablets. 
"  B."  writes,  in  reply  to  "  Stratford  "  :  I  have  taken  tetraglandular 
tablets  (E^.  D.  and  Co.)  for  about  three  years — present  age,  61. 
1  take  one  in  the  m:)rning  and  another  iu  the  afternoon.  They 
are  markedly  restorative  when  one  feels  tired,  and  ha\'e  no  ill 
effects.  They  do  not  tend  to  preserve  the  eyesight,  however, 
nor  help  a  Cirdiac  murmur.  I  propose  tj  try  hexaglandular 
tablets  for  awhile.  When  bicycling  and  climbing  in  Switzer- 
laud  this  summer  I  found  that  children  of  16  were  greatl.v 
helped  by  such  a"  tetra  "  tablet  when  tired,  thoug  lithe  effect  soon 
wore  off. 

SCOPOLAMINE-MOEPHINE    DURING    LABOUR:    CORRECTION. 

Dr.  N.  Hirschm.an  calls  att.ntion  to  an  error  of  dosage  printed  in 
his  paper  on  the  "  staudardized-dosage"  method  of  using  scopo- 
lamine morphine  during  labour  (British  Medical  -Journal, 
October  14th,  1922).  Under  "Eesults"  (p.  670,  col.  2i  the  first 
two  lilies  of  Series  f  should  read  as  follows:  "  The  cases  in  this 
series  had  an  initial  dose  of  2  3  grain  omnopon  and  1  150  grain 
scopolamine,  with  an  hourly  injection  of  1  450  grain  scopolamine.' 

A  Pharmacist's  O.ath. 

Dr.  Roland  Guebh.\rd   (St.-Cezaire)   has   recently   sent  to  La 

Chrotuqiii-  Medicate  a  copy  of  the  oath  taken  by  pharmacists  in 

France  in  the  seventeenth  century.     It  may  be  freely  translated 

as  follows : 

I  swear  before  God,  the  author  and  creator  of  all  things,  to 
respect  and  serve  as  well  as  in  me  is,  not  only  the  doctjrs  of 
medicine  who  have  given  me  instruction  in  pharmacy,  but  also 
my  pharmacist  teachers  under  whom  I  have  learnt. 

Kot  to  speak  evil  of  my  former  doctors,  pharmacist  teachers, 
or  any  otlier  persons,  whoever  they  may  be. 

To  do  all  that  I  possibly  can  for  the  glory,  honour,  ornament, 
and  dignity  of  the  profession. 
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In  the  cleveloiiment  of  tar  tumours,  as  well  in  man  as  in 
laboratory  animals,  a  long  time  elapses  before  there  are  any 
visible  signs  of  tumour  formation.  In  the  case  of  mice  that  have 
Lad  frequently  repeated  applications  of  coal  tar  it  is  not  till 
iiear  the  end  of  three  months  that  we  see  the  beginnings  of  the 
neoplastic  reaction.  During  this  period  the  area  affected 
has  lost  its  hairs,  temporarily  or  permanently,  and  the  skin 
has  become  harsh  and  scaly:  microscopic  examination  of  that 
particular  part  of  skin  in  those  mice  which  have  died 
shows  irregularity  and  hyperplasia  of  the  epithelium, 
destruction  ot  the  hair  follicles,  disorganization  of  the 
papillary  processes  with  their  superficial  elastic  felting,  and 
evidences  of  chronic  inflammatory  reaction  in  the  corium. 
But  these  features  are  inconstant,  and,  as  I  pointed  out  in 
January  last  when  communicating  to  the  Pa'-hological  Society 
the  results  of  a  year's  observations  on  experimental  tar 
cancers,  there  are  no  specifio  characteristics  which  we  could 
label  as  precancerous.  As  the  time  goes  on,  definite  hyper- 
plastic plaques  make  their  appearance  in  the  epithelium  and 
small  warty  growths  are  formed.  The  latler  generally  start 
as  upgrowths  from  the  surface  and  are  found  in  their 
early  stages  microscopically  to  consist  of  a  branching 
stalk  of  connective  tissue  covered  by  proliferated  epithelium 
which  on  the  surfaces  is  excessively  keratinized.  The 
connective  tissue  stalks  are  well  vascularized,  but  as 
the  wart  grows  they  become  more  encroached  upon  by 
infoldings  of  the  epithelium,  and  there  is  dciwuward  pi'o- 
lifcration  of  the  epithelium  below  the  bases  of  the  tumours: 
such  ingrowing  buds,  as  a  rule,  exhibit  central  keratinization. 
The  papilloma  grows,  too,  by  further  implication  of  the  neigh- 
bouring surface  epithelium.  The  cells  of  the  ingiowth  may 
occasionally  lack  the  usual  differentiation.  How  far  this 
ingrowth  must  proceed  before  we  can  call  the  tumour 
malignant  is,  of  course,  a  matter  of  opinion.  There  are  no 
hard  and  fast  lines  between  simple  and  malignant  tumours  at 
any  time,  and  in  these  particular  tumours  where  the  progress 
from  the  one  to  the  other  is  almost  certain  no  one  can  draw 
a  sure  distinction.  AVhen,  however,  the  pannicu!us  carnosus 
is  penetrated  few  will  hesitate  to  pronounce  the  tumour 
malignant.  In  the  living  mouse  deep  infiltration  can  be 
appreciated  by  the  fingers  after  a  time,  and,  if  we  can  exclude 
inflammatory  processes,  we  maj-  be  sure  that  the  deep  tissues 
are  penetrated.  The  tumours  may  increase  to  a  considerable 
size  on  the  surface,  covered  by  hard  horny  material,  or  they 
may  break  down.  Metastases  occur  in  the  lympli  glands,  the 
lungs,  or  other  organs.  Occasionally  the  stage  of  benign 
wait  formation  is  omitted,  and  the  first  sign  of  neoplasia  is 
an  ingrowth  with  a  superficial  ulcer ;  and  in  such  instances  it 
Is  difficult  to  date  the  commencement. 

In  some  of  our  former  experiments  we  stopped  the  applica- 
tions of  tar  as  soon  as  basal  induiation  was  evident,  and  we 
found  that  nevertheless  the  tumours  went  on  growing  with 
undiminished  rate  :  the  removal  of  the  irritant  did  not  arrest 
the  jirocess  when  once  the  malignant  stage  was  reached.  The 
fa  lure  therefore  to  detect  a  causal  agent  in  a  cancerous 
growth  cannot  be  held  to  be  a  proot  ttgainst  the  previous 
existence  of  such. 

Now,  what  would  happen  if  the  irritant  were  suspended 
before  the  tumour  had  reached  a  malignant  stage?  Clinical 
observations  iu  human  cases  point  to  various  possibilities ; 
some  warts  disappear,  some  remain  simple  for  many  years 
and  would  presumably  continue  so  indefinitely,  and  some 
jirogress  to  malignancy :  instances  of  all  three  are  known 
iu  the  soot  warts  of  chimney-sweeps,  in  the  warts  of  tar 
and    pitch   workers,  and  in   the  warts  of    paraffin   workers. 


A  paper  communicated  to  tlio  Patholoeical  Society  of  Great  Bi-itaia 
and  Ireland,  July  15th,  1922. 


It  would  seem  merely  to  be  a  question  as  to  bow  far  the 
development  of  the  wart  had  gone  when  the  irritation  ceased. 
Yamagiwa  and  Jchikawa,' who  were  the  first  to  produce  tar 
tumours  experimentally,  found  that  when  they  stopped  the 
applications  of  tar  in  rabbits  some  of  the  papillomata  went 
on  increasing  whilst  others  diminished  and  disappeared.  In 
my  own  experiments  with  rabbits  I  noticed  in  several  cases 
that  papillomata  disappeared  though  the  tar  applications  were 
not  suspended  ;  and  the  same  tiling  happens  in  mice,  though 
apparently  less  frequently.  It  cannot  therefore  be  said  that 
the  diminution  or  disappearance  of  warts  is  whollj*  due  to 
the  cessation  of  the  irritant.  In  order  to  answer  the  question 
posed  we  took  two  batches  ot  mice  which  had  undergone 
repeated  tar  applications  for  periods  of  four  and  five  months 
respectively ;  the  treatment  was  stopped,  and  they  were 
examined  every  few  days.  Some  of  these  mice-  already 
showed  evidence  of  tumour  formation,  and  in  all  cases  we 
had  fairly  accurate  information  regarding  the  date  ot  their 
first  appearance;  in  other  mice  there  was  no  sign  whatever 
of  papillomata  or  even  hyperplastic  plaques.  After  the 
cessation  of  the  tar  applications  the  hair  grew  again,  except 
where  a  wart  was  actually  present,  and  the  skin,  previously 
rough,  became  smooth  in  some  cases  and  in  others  remained 
rough,  but  the  succeeding  events  could  not  be  correlated  with 
the  degree  of  the  return  to  the  apparently  normal  condition. 

Hesult  when  Tumours  were  Present. 
When  the  tar  was  discontinued  there  were  15  mice,  of 
which  14  had  small  waits  varyiug  in  size  from  a  pinhead  to 
a  hempseed  at  most,  the  warts  having  been  in  existence  for 
different  periods  from  a  few  days  up  to  a  month,  and  another 
mouse  which  had  a  small  subcutaneous  tumour  with  super- 
ficial ulceration.  Judging  from  our  histological  observatious 
on  numerous  similar  growths  in  animals  which  died,  we 
would  have  no  hesitation  in  pronouncing  all  of  them  simple, 
with  the  possible  exception  of  the  one  mentioned.  The  sub- 
sequent history  of  these  15  mice  showed  that  in  5  cases 
the  papillomata  disappeared,  spontaneously  or  otherwise,  in 
3  cases  the  warts  remained  simple,  1  had  a  doubtful  ending, 
and  6  became  malignaut. 

Temporari/  Tumours. 
1.  A  wart  was  present,  small  and  flat,  less  than  one-eighth  ot  an 
inch  in  diameter,  which  had  ariseu  within  13  days.  It  disappeared 
within  a  fortnif^ht  after  the  tar  was  stopped,  leaving  rOMt'heued 
skin.  At  the  end  of  22  days  p,DOther  small  flat  wart  was  seen  to 
the  right  of  the  site  of  the  former,  hut  after  auotlier  week  it  too 
disappeared,  and  a  rough  irregular  condition  of  the  skin  without 
furtlier  ue  )plasiacoiitiDued  till  tliedeath  of  the  mouse,  71  days  after 
cessat  on  of  tar  painting.  Histological  examiuat  on  of  the  skin 
showed  irregalarhvperplasia  of  the  epithelium,  with  small  nodu'es 
ot  epithelial  cells  isolated  in  the  corium  and  surrounded  by  round- 
cell  and  fibroblastic  reaction.  Mauy  of  the  epithelial  masses  had 
degeneration  ot  the  central  keratin,  and  appeared  as  pseudo-cysts. 
The  pauniculus  carnosus  was  not  encroached  ui)on.  {Five  months' 
treatment  previously.) 

2  A  small  wart  the  size  of  a  pinhead  was  present,  which  in- 
creased slowlv  in  size  till  70  days  after  the  tar  was  stopped,  when 
it  appeared  as  a  conical  horny  wart  a  quarter  of  an  inch  in  height. 
Pulled  off,  it  left  merely  a  small  area  of  abraded  skin,  which 
showed  no  sign  of  tumour  when  the  mouse  died  a  week  later. 
(Four  mouths'  previous  treatment.) 

3  \fter  tar  had  been  applied  for  4  months  a  minute  wart  was 
observed  which  had  grown  to  the  size  of  a  liempseed  one  month 
later  when  the  applications  were  suspended.  It  had  not  increased 
13  (Iftvs  later,  but  a  pinhead-sized  wart  had  appeared  iu  front  of  it. 
and  a  scab  iiad  formed  immediately  behind  it.  At  the  end  of 
00  (la\-s  the  scab  had  taken  the  place  of  the  larger  wart.  It  was 
dlftiriilt  til  determine  whether  there  was  horn  formation  or  merely 
a  scab  However,  it  seemed  to  increase  in  size  and  to  show 
induration  beneath.  This  proved  to  be  a  septic  condition;  an 
axillarv  gland  became  infected  and  the  mouse  was  killed,  but  no 
si<'n  of'tumour  could  be  detected,  merely  acute  inflammation. 

4  u  applied  for  Smonths.  When  it  was  discontinued 
J,  I  iiiM  )n  height,  which  had  not  been  there-a  week 
.,,,  ,  ;  uiil.  For  a  mouth  afterwards  it  increased  slowly 
in  i-\.i-':i..  i^i'M.^i.  remaining  flat.  At  the  end  of  2  months  it  seemed 
to  sliow  a  deeper  area  of  iuduration,  and  another  tiny  wart  had 
apiieared  near  it.  A  week  later  it  was  found  that  the  induration 
\i-as  inflammatory,  and  pus  was  evacuated.  The  animal  died  at 
the  end  of  71  days,  and  the  wart  came  away  at  autopsy,  leaving  no 
trace  ot  tumour  formation  underneath. 

5.  Tar  had  been  applied  for  5  months,  and  a  small  wart,  which 
had  been  in  existence  for  a  month,  showed  commencing  ulceration, 
when  the  tar  was  stopped.  This  ulceration  had  increased,  when 
the  animal  died  13  days  later,  but  histological  examination  showed 
only  the  necrotic  remains  ot  the  wart. 
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1.  Tar  had  been  applied  for  4  moutbs,  and  had  produced  a  Biugle 
■wart  o{  the  size  of  a  hempseed  at  the  end  of  that  time,  when  the 
applications  were  stopped.  A  fortnight  later  two  othersmaller  warts 
appeared  in  the  neighbourhood.  Progress  was  slow  :  at  the  end  of 
48  days  there  were  still  three  warts,  two  of  the  size  of  hempseeds 
and  the  third  pinhead  size.  The  mouse  died  at  the  end  of  63  days, 
the  tumours  having  shown  little  advance. 

2.  Tar  applied  for  4  months.  A  small  wart  appeared  in  the  last 
20  diivs,  and  when  the  tar  was  stopped  there  were  two  growing 
warts.  One  of  these  disappeared  20  days  afterwards,  but  the  other 
continued  growing.  The  mouse  died  in  29  days  with  a  papilloma 
histologically  simple. 

3.  Tar  ajiplied  for  4  months :  in  the  last  20  days  a  wart  appeared 
which  had  formed  a  small  horn  a  week  old  when  the  tar  was 
stopped.  It  measured  then  a  quarter  of  an  inch  high  by  one- 
eiijhth  of  an  inch  thick,  and  a  tiny  wart  had  just  appeared  in 
front  of  it.  Twenty  days  afterwards  four  warts  were  found. 
At  the  end  of  a  month  two  of  these  had  disappeared,  but 
another  was  beginning.  In  43  days  a  papilkma,  the  size  of  a 
large  pea,  had  formed  from  the  coalescence  of  two  neighbouring 
warts.  The  warts  dimmislied  in  number  and  size,  and  the 
mouse  died  86  days  after  the  cessation  of  tar  applicatious.  The 
papillomata  were  histologically  simple. 

Doubtful  Case. 
Tar  applied  for  5  months.  A  wart  was  noticed  at  the  end  of 
the  fourth  month,  two  warts  in  the  last  18  days,  and  when  tar  was 
sto|  ped  there  were  four  closely  set  warts  a'll  about  the  size  of 
piuheatls.  They  gave  place  15  days  later  to  a  flat  irregular  plaque 
surrounded  by  hair.  This  disappeared,  and  at  the  end  of  22  days 
a  small  pinhead-sized  wart  appeared  in  front  of  this.  This  in  turn 
gave  place  to  a  shallow  ulcer  which  seemed  to  be  healing.  At  the 
end  of  2  mouths  there  was  very  doubtful  superficial  induration, 
and  th  s  did  not  become  more  definite  when  the  mouse  died  in 
78  dajs  after  the  tar  had  been  stopped.  The  carcass  had  been 
eaten  by  the  other  mice  and  no  histological  examination  was 
possible. 

Miilignaiit  2'iimours. 

1.  Tar  applied  for  5  mouths.  During  the  last  month  the  skin 
was  very  rough,  and  in  the  last  13  days  two  warts  made  their 
appie.irance,  When  the  tar  v\as  stopped  the  larger  was  the  size  of 
a  hiraisced  and  the  smaller  less  than  half  of  that.  Another 
papilloma,  hempfeed  in  size,  appeared  20  days  afterwards.  At  the 
end  of  a  mouth  there  were  three  horns  with  dcublful  iuduraiion 
beiica'.h.  Tlje  horns  became  flatter  but  the  induration  proceeded, 
aud  at  the  end  of  43  days  it  seemed  defiuitely  to  be  malignant! 
The  tumour  became  fixed  to  the  deeper  tissues.  Wheu  the  mouse 
died  after  60  days  it  had  a  horn,  five-eighths  of  an  inch  high, 
set  ou  a  broad  indurated  base.  Histological  examination  proved 
the  tumour  to  he  a  squamous-cell-carciuoma  spreading  laterally 
in  the  subcutaneous  tissues  aud  infiltrating  the  muscles  iPlate  I, 
Figs.  1  and  2). 

2.  Tar  had  been  applied  for  5  months.  A  tumour  arose  during 
the  last  month,  and  formed  a  horny  pedunculated  wart  about  the 
size  of  an  oatseed,  with  a  tiny  wart  behind  it,  when  the  tar  was 
stopped.  Fifteen  days  afterwards  three  or  four  minute  warts 
appeared  in  the  neighbourhood.  Progress  was  slow.  At  the  end 
of  2  mouths  there  was  an  area  of  induration  detectable  at  the  edge 
of  the  warty  masses.  The  growth  thereafter  was  rapid,  and  the 
mouse  died  in  81  days  with  a  warty  mass  which  on  the  deep  side 
was  infiltrating  the  muscles  of  the  "back  (Plate  I,  i  igs.  3  aud  4). 

3.  Tar  had  been  applied  for  4  months,  aud  on  its  cessation 
there  was  found  a  hemisplierical  subcutaneous  tumour  with  a 
central  eschar  measuring  a  quarter  of  an  inch  in  diameter.  It  had 
not  l)een  observed  8  days  pieviously.  It  reached  a  diameter  of 
nearly  half  au  iuch  20  days  after  the  tar  had  been  stopped,  and  it 
showed  central  ulceration.  The  mouse  died  in  25  days,  and  micro- 
scopic e.\aniinatii  n  showed  the  tumour  to  be  an  eiiithelioma  infil- 
trating the  muscles.  This  tumour  was  of  rapid  growth,  exteudiu" 
over  little  more  than  a  month,  aud  may  have  been  maliguau't 
even  at  the  time  wheu  the  tar  was  slopped. 

4.  Tar  had  been  applied  tor  4  mouths.  Within  the  last  20  days 
a  wart  appeared, ai.'d  by  the  time  the  tar  was  stopped  it  had  reached 
the  size  oi  a  hempseed.  It  had  increased  10  days  latir,  aud  two 
smaller  warts  appeared  in  the  neighbourhood.  Progress  was  rapid. 
The  mouse  died  in  24  days,  and  microscopic  examination  showed' 
au  epithelioma  infiltrating  the  muscles  (Plate  I,  Fig.  5). 

5.  Tar  had  been  ap|)!ied  for  4  months,  aud  a  wart  the  size  cf  a 
milletseed  had  then  beeu  in  existence  for  8  days.  It  decreased 
somewhat  20  days  after  the  tar  was  stopped.  At  the  end  of  a  month 
the  to))  of  the  wart  was  accidentally  removed.  In  43  davs  there 
was  a  flat  ulcer  wilh  slight  induration.  Progress  was  then  slow. 
In  76  days  there  was  a  red  ulcerated  area  with  exuberant  growth  iii 
the  centre,  and  the  condition  was  now  considered  to  be  malignant. 
In  86  days  the  ulcer  had  scabbed  over,  the  induration  seemed  less 
marked,  aud  two  small  warts  hiui  appeared  in  the  neighbourhood. 
The  mouse  died  next  day.  Histological  examination  showed  aii 
epilhclicina  penetrating  the  deep  muscles  (Plate  I,  Fig  6i 
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seed  when  the  tar  was  stopped.  Twenty  davs  afterwards  there 
were  two  small  warts  and  two  flat  scab-covere  1  areas  measuring 
three-eighths  aud  a  quarter  of  au  inch  in  diameter  respective!/ 
aud  beneath  these  there  was  some  irregular  induration.  Thia 
induration  by  the  end  of  a  month  had  spread  underneath  the 
adjacent  warts.  These  warts  lest  their  prominence  as  the  in- 
duration extended,  so  that  in  43  dave  a  raised  indurated  area 
obscured  their  position.  At  the  end  of  7  weeks  there  was  an 
extensive  indurated  area  nearly  three-quarters  of  au  iuch  in 
greatest  diameter,  with  two  ulcerated  patches  ou  its  surface,  and 
it  was  now  considered  indubitably  to  be  malignant.  The  mouse 
died  in  63  days,  and  the  carcass  was  eaten  by  the  other  mice,  and 
therefore  the  histological  confirmation  is  awanting. 

These  experiments  show  that  some  warts  will  disappear, 
some  will  increase  for  a  time  and  then  diminish  aud  disappear, 
some  will  increase  but  still  remain  simple,  and  others  will 
go  on  to  maliguaucy  probably  as  rapidly  as  if  the  irritant 
had  continued.  We  can  make  three  deductions  from  this : 
(1)  that  the  production  of  the  cancerous  state  is  not  necessarily 
the  result  of  the  action  of  the  irritant  on  neoplastic,  as  con- 
trasted with  preneoplastic,  tissues  ;  (2)  that  the  bias  towards 
malii;Daucy  is  given  to  the  cells  probably  during  the  pre- 
neoplastic star,e;  and  (3)  that  the  successful  transplantation 
of  a  tumour  in  the  histologically  doubtful  stage  is  not.  a  sure 
proof  of  the  malignancy  of  the  tissue  at  that  particular  date, 
seeing  that  left  alone  in  its  natural  environment  it  will  tend 
to  declare  itself  as  an  epithelioma. 

Such  conclusions  would  be  rendered  much  more  certain  by 
observations  in  cases  where  the  irritant  had  been  Bnspended 
before  any  neoplastic  reaction  had  taken  place — that  is,  during 
the  prodromal  period.  Cases  are  known  where  men  have 
been  exposed  to  the  action  of  soot,  paraffin,  or  aniline  products 
for  a  length  of  time  and  have  given  up  such  employment, 
and  yet  years  afterwards  they  have  developed  the  particular 
kind  of  epithelioma  associated  with  these  irritants.  These 
canuot  be  lightly  dismissed  as  strange  coincielences,  and  they 
would  seem  to  show  that  the  essential  damage  to  the  tissues, 
finally  resulting  in  malignant  proliferation,  is  done  at  a 
comparatively  early  stage. 

A  second  batch  of  mice  was  taken  which  had  been  painted 
thrice  weekly  with  tar  for  four  or  five  mouths  without  any 
sign  of  tumour  formation  resulting,  and  the  tar  applications 
were  stopped. 

Bestill  when  Tumours  were  not  Present. 
.\t  the  time  the  tar  painting  was  suspended  there  were 
20  mice  with  no  visible  sign  of  neoplastic  reaction.  Of  these, 
6  remained  negative  till  they  died,  4  developed  temporary 
warts,  4  developed  simple  papillomata,  and  6  developed 
malignant  tumours.  The  6  negative  cases  lived  for  29,  42,  43i 
48,  65,  and  75  days  respectively  after  the  tar  was  discontinued, 
and  no  sign  of  tumour  was  at  any  time  observed. 

Temporarij  Tumour.'. 

1.  Tar  applied  for  4  months.  Twenty  days  afterwards  a 
piuhead-sized  wart  was  seen.  This  had  disappeared  a  week  later, 
and  the  mouse  died  in  63  days  without  further  wart  formation. 

2.  Tar  applied  for  4  months.  .\  mouth  afterwards  a  wart  the 
size  of  a  hempseed  was  found.  This  made  sow  progress  for 
another  mouth  and  then  disappeared.  The  mouse  died  m  83daya 
Without  further  wart  formation. 

3.  Tar  applied  for  4  months.  Two  months  later  a  tiny  wart 
was  found  amidst  the  regrowu  hair.  This  persistoi  unchanged  for 
nearly  a  month,  then  diminished  in  size  and  disappeared  c,  m- 
pletely  at  the  end  of  lOD  days.  The  mouse  died  lu  110  days  without 
further  wart  formation. 

4.  Tar  applied  for  4  raonthg.  Twenty  days  afterwards  a  wart 
the  size  of  a  pinhead  was  fouo^  It  did  not  increase  appreciably 
in  size,  and  had  disappeared  wEen  the  mouse  dieel  in  48  daj  s. 

Simple  Papilloiiiata. 

1.  Tar  applied  for  4  months.  The  hair  grew  again.  Forty  three 
davs  afterwards  a  small,  fiat,  pinhead-sized  wart  was  noticed.  For 
another  mouth  its  progress  was  slow.  In  86  days  it  was  jnst 
palpable,  having  diminished  for  10  days.  A  fortnight  later  it 
developed  into  a  cutaneous  horn.  The  mouse  died  in  112  days. 
Histologically  a  typical  papilloma. 

2.  Tar  applied  for  4  months.  Twenty  days  later  a  wart  the  size 
of  a  large  hempseed  was  observed.  This  increased  slowly  till  the 
mouse  died  in  42  days. 

3.  Tar  applied  for  4  months.  Twenty  days  later  two  email 
warts  were  s-een,  one  the  size  of  a  hempseed,  the  other  of  pinhead 
size.  A  week  later  the  smaller  had  disappeared  and  the  larger 
had  grown  no  bigger.  Progress  was  very  slow.  The  mouse  die" 
in  63  days. 
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in«  ihe  deep  wusclesol  the  back!  °  '1^'"'^"°'"'^  dehnitely  infiltrat- 

Jiile7.  Tt'thVr.d  Ta'montl'a"'}^'''^-^^  '^"''•  ''  ''°^  ^"^  -"^^ 
fu-st  l,ad  grown  tS  the  ,>p°  'l  T""'" '?'^'r''Pl'^"'«'l' ^n-^  the 
warts  werl  seen,  one"  of  ute'm '.^ow.n'.^l-^v'-  we U  ''  uT  ^^T''! 

^.o^^^;^e^'^f"^^^~F-af^^-u.^;:r^^.'^ 

epiU.c.'ioma  (Plate  I,  n^s.  7  and  Ij^""    ^^*"""a"o"    showed    an 

a  '-n'^th1,^if^e"o/rht;r,^i^'<twmTu4^?''^^-^  ""f  ■• "-«  --  f°-'i 

s;.rrounded  bv  l.a,  r  "Vihe  i,ul  r  f  '""/^"•^l^'"-'*'  m  front  of  it,  all 
tl>e  si^e  of  a  Hm  i  ea  Vn  "f.  I,  ''■' '  *  f  larger  had  reached 
ll.ongh  the  base  see  .edsimcuhnrn,'"'  TT'^"  "'''^  stationary, 
tiou  commeuced  in  43  d^^s  and  t  «  '™'','^;  Superficial  ulcera: 
Another  small  wart  uow"  apnea«d  l^asal  mdurat.ou  extended, 
iimterial  was  expressed  from  nmwVL  I  ^  '^"-^'^  ''''«''  "ecrotic 
of  63  davs  there  warnVpTiv  L  f  t  ^  ''l'^" '^«'"'' '^'"1  by  the  end 
and  it  was  thought  tImth.L  '"'  "'^^  ''*'*''"  '"^1^  i°  diameter 
I'cen  infl.,rr,n,alorv  and  not  .^'ali.  nL'^fV?'  ""^  P™^?^^  ""^'  '=''^« 
and  histolog.cal  exan  ,  ation  sWnv  ,'  ^''^  "l?"^^  died  in  70  davs, 
censdeeply^jtiltrai!ngtheZ.scres  "  ^P'«i'^l'oraa  of  atypical 

^i"'^^^:^^'^;^^^^^  f-y^.  'ater  a  Lempseed- 
another  wart  ap|,eared  beside    t      P^-n„L       ^"^e  a„(,   ;„  33  ^^ 
'lays  it  was   thiuyhtlMre  base  n^^h      ,''■''' '''f' ''°"'-     I"  ^ 
induration,   but  as  the     rowH,   ,,„  "'^ '"''gei- showed  signs  of 

did  not  ex'lend  doub  reC  , "d  m?ti?R'  '^'"^  and  the  induration 
Histological  exaniination  proved  tnf  mouse  died  ingOdavs. 
epithelial  cell  masses  penetS^eyo^  t^^.^^^S^'^^ 


s.  lar  applied  for  4  mnntl.o  ti  „  i- 
Mnoolh  From  the  20th  T  he  34T,  d«v  «' '}  "''"''  V''^?  ^"^^  but 
rough  but  again  became  smooth  l„fin  '■'"""'■'' "^'^  «kin  was 
detected.  This  increased  in  s°2e 'and  ih.  ff  ■'  "  ""'^"  ^"^  ""as 
(lays  there  were  two  warts  in  fl  ml  ^"'  S;',?,^^  rough.  In  76 
1.1  size  and  ll^e  whole  slun  showed  a  vp-.-f"''-  ^ '"^''^  Progressed 
mouse  died  in  96  davs  Miir^?/  ^eirucose  appearance.  The 
epithelioma  just  penitratino  tb»  '  "  ^.'^a™i"ation  revealed  an 
Fig.  9;.  '         tJenetiating   tlie  panmculus  carnosus  (Plate   I, 

raiserpo?nCti%,^  "be" cine^"^.a™t°"'"  '^''f^T^^  ^'""'^ 
laterthevmight  havpheon  L  f^,  ^''^'  ^<^''e  f™nd.  A  week 
i-ugh  scaly  BkL  "^  LM|"i^:.f  [[."if  ."^^  «"y  T'"'^  «^'  closely"in  a 
wart.  Five  days  later  serous  "'f J ''^:/°^'«'^'^^''.  '°  f""-"^  a  flat 
area  'o  k  the  p'ace  of  the  flat  v«,f/'^//T '''''"' a  crusted 
serum  exuded  frcn,  this  and  thLp  =,t,  n  '  ^  *'''-'"**  blood-stained 
f'lce.  Sepsis  became  evident  and  H  »  ''"''^  ?  ™''''<^  ^^^''  appear- 
to  be  merely  a  septic  con  t'ion  unfin?'"  ""®  "  *=""  ^as  taken 
when  microscopic  examinat  m,  , »  -J  .  f  '"°"''' '"''''  '°  86  davs, 
•mad.ng  the  deip  muscles  oft^\acMm\e^,%%^l"*^''°^'^ 

IS  then  removed,  tumourrpv^n     ^      °^  '""®  '^"'^  "'«  irritant 
api'carance  at  a  late.   Se      t,  "'^''^'"r ^^'■''  "^''^^  "^^^^^  tbeir 
produces  i"  the  normal  ceHs  ^,1  !""f'^ ''.''  "'^'  "^^  irritation 
profound    change,  undetec tab  "    ,v    M    '"  '■''  '"*^"^°^<=  ^o-^e 
tbeyeventualivpoliferaLinl^       f   '""='-°scope,   so  that 
All  fashion,     ^^>^ruay  conclude  (1  aTn'^'°''^  f  "^^■'"  ^  ^«'■'^• 
to  an  irritant  is  a  s'ow  tis^nn  ,„     .        1?  neoplastic  respon.se 
«>ve  property,  that  subse^'es  ,0  us;?,".?"'  f  "^'J'?  "^^  "^'f^"" 
changes  in  the  cells  in  the  ea°l  ^  /      ^""'=*'"°-  The  internal 
analysed:  at  present  uiva.^nnff      T'  ""^^  «°'^'^  d'-^y  be 
epithelium  we  have  ^uIJ'     ?",'*'  unknown.     In  the  skin 
believe  is  constantTy  bein  '  s1,m"'^;'"  '"^""  '^'^'^'^  '^"f^''t  '" 
and  one  would  imagine  n    f   n    ''"^''^   constantly  regene. 
l.ave  been  sl,ed  WW.       '  "'^  damaged  cells  wtuld 
['''■-ce.     Of  course  h, nan    ^  ^"'^  ^'"^'"'^  '""'^'=  '°  *«ke 
time  to  evolve      in  "iVn  J       P^'^e^^es  take  a  much  longer 
iion  of  exposme  to  at        ^  '■^."  discover  the  minimum  dura- 
^rodnce  eS!    °  d  fl      ^"■'■'''■'"'  ^^^at  will  be  necessary  to 
atent  perfo^lbJ'f  orp ll     "•'  '°""  •^°  "^^^  °^  "'<^  ''^"g'l^  of  the 
bi,  w  ifvarv  w  ?  f  ,^^^^^  ""'?  "'t"''  ■■^'^d  i'  i«  Possible  that 
ittij   »  111!  clittorenc  agents. 
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THE    PRODUCriOx";)7^-CER    BY    SPECIFIC 
FORJIS  OF  iniurATiox. 

ET 

J.  A.  MURRAY,  M.D., 

Imperial  Cancer  Research  fund.  Loudon. 

wUh  "^^.T^^^;^^,  t  --er  etiology  begins 
rats.  The  specific  irrHn?;.  -"^  "',  "«^  -^P'roptera  cancer  of 
cockroaches^ca  ryinl  the  k  varn^''^  ^^  ^^''^''''^  ^'^^^  "'"I' 
completed  bv  feeiin|co  kroachel  w  th'th  f '  ^^'  ^^""'^  '« 
rats.  Squamous  caicinoma  of  TL  ■  !  ^^'''"'?  ''^  '"fccted 
follows  I  a  variable  7e"cen?ge:fTninnr's'"'''*°"°"? 
rats   are  apparently  quite   resfstint     on  1  ^"""^  '^'''''''  "^ 

lesions  gravir  than'^pipilTo.nXus  thickeninrof'  tf  "^'  f -^ 
n:iiico,sa.     Analogous  results  have  W^     1^^     -,   ,""*  S^'^f'^'C 

iats  with  ova  of  Ta^^^.^:i^:t:^tz^^^^:''^^ 

methods  are  convin^A  in  apScat t  tut  ^  "'^*.  ^?"^ 
advantage  that  the  animals  W  to  ^^nS'to  ib  ""''■ 
the  result.  v-    i.u   oe    k  nca    to    ob.serve 

ntni'^p^^^'^'v^'  »PP''cation  of  coal-tar,  first  successfullv 
ut.hzed  by  lamag.wa  and  Ichikawa  on  the  raE  »  ^ 
though  much  more  laborious,  permits  continnnMo^v  f-""'" 

and  experimental  variation  in^tl  e  dt'ee  Jin'tattn'^^Tr 
extension  of  this  method  to  the  mousl  by  Ts  U  and  lat  '^ 
by  Fibiger  and  Bana,  Murray  and  w^„^  i-f  ,  ^'"^^ 
Dreyfuss,  Deelman  and  otliers  ^has  nut  ls°  "'  ^'°'''  '^"'^ 
a  certain  method  of  produ  inTimlubLd  L li^nCt' '''''^,°^ 
(squamous-cell  carcinoma)  in  a  hi,d,  percen  a^e!?  th  ^"°^^^]^ 
u«ed.  This  is  evidenced  by  p  oar'eX  ^fo  °tbs  V"'!"  ' 
fitration,  and  lymphatic  and\ascX7  ch  S  kt^'  r"" 
addition,  Murray  and  Woglom  have  shown  I,»fof-fi  ■  , 
metastasis  can  be  carried  out  with  these  J, o^v'hs  In^','"' 
way  very  strong  evidence  of  their  mali^nSnc/can   Z  "''? 

too?ctr''^^*^"^''^^°'-^  ^^^"  ^°^^'  i"fi'ti.aa:rhadti";i 

So   far  an  interval  of  at  least  three  months  lia=  p1„       j 
before  true  malignant  growth  occur.s,  and  in     ome  anS 
tarring   must  be  kept  up  for  as  long  as  eishtceTmnntlfc  / 
produce  this  result.     No  one  has  s.tcceeded  w  tli  tTe  rat  'r 
guinea  pig,  and  it  is  probable  that  success  with  the  mont  " 
in  par   at  least,  to  be  attributed  to  the  shorf     e  c  clTo    tIAt 
animal.     The  surmise  is  borne  out  by  the  fact  tl.nf  :     1 
distillers  and  pitch  workers  the  inte/val  is  ^ite .  ^  "thtn 
ten  years    and  may  extend  to  thirty  and  forty  years  be  Z 
m.-,lignant  disease  is  set  up.     These  observations  furnish  a 
rational  explanation  of   the  characteristic   a-re   inci  Iucp  .^ 
cancer,  since  it  is  probable  that  the  irritatiouarfactors  resno°^ 
sible  are  neither  so  continuously  nor  so  enerc-etical  Iv  Si 

at  over  300  C.     I  have  fniinri  tbof  *  coal  tar  boiling 

can  be  prei^red 'Cn  Taf  b^trce^trelr^^'-^^  ""'''^^^^ 
water,  alcohol,  and  ether  Thp  ^  f  ^^T  ^'''''actions  with 
cent,  malignant  grow  hs  in  twelvP^^'',^^'™'^'  S''^''^  ^O.per 
total  -"^blrof  an^mal^;Llrstw;e^f:;rC*^,":f,r  "^^ 

exu'acll'aifi eth^erfaFextr^t'ortaT w?!-'  ""',"%'-^'^  *"••  -'-'■■'- 
oi    the     dor.sal     -skin     of    each     nf    m      ^^'^'''P'^  '''  ^'^Parate  ..lo.s 

months,  When  the  >^^^^^^.%^^X ^.J^l:;^::;^ 
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ill    these   25   presented   malianaut   new   growtbs  distributed  as 
follows  : 


No.  of 

Mice. 

11 

Tar. 

Ale 
E 

obo 
xlra 

+ 

+ 

ic 

ct. 

Ethereal 
Extract. 

10      

+ 

....       +^22 

1 

.:.:    +) 

2 

+ 

1      
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Tweutytwo  out  of  25  animals  bore  carcinomata  at  the  site  painted 
with  the  ethereal  extract,  12  had  cai'ciuomata  at  the  site  treated 
with  the  original  tar,  and  2  only  at  the  site  treated  with  the 
alcoholic  extract.  In  one  of  thtse  animals  uo  tumours  api  eared 
at  the  sites  treated  with  the  apparently  much  more  efficacious 
whole  tar  and  ether  e.xtiact. 

The  alcoholic  extract  only  produced  two  new  growths  in 
the  same  series  of  animals,  but  other  experiments  raise  tlie 
suspicion  that  this  does  not  truly  represent  the  power  of  the 
alcoholic  fraction  to  produce  cancer.  The  ether  experiments 
were  carried  out  by  tarring  animals,  which  had  already 
responded  to  tarring  with  carcinoma  production,  in  another 
situation  remote  from  the  area  in  which  the  first  growth  was 
produced.  So  far  no  second  initiation  of  cancer  has  been 
observed,  although  in  several  instances  tarring  has  been 
continued  for  longer  periods  than  were  required  the  fiist 
time.  Mice  which  had  develoi:eJ  spontaneous  mammary 
carcinoma  have  been  operated  aud  tarred  for  long  periods 
without  success,  and  the  two  sets  of  experiments  seem  to 
indicate  that  the  previous  existence  of  a  cancerous  growth 
may  in  some  way  hinder  the  production  of  a  second  primary 
tumour.  Further  experiments  aie  in  progress  to  test  this 
possibility  in  unequivocal  fashion,  as  it  is  obvious  that,  if 
proved,  it  furnishes  an  explanation  of  the  rarity  of  multiple 
primary  growths,  and  may  lead  to  a  rational  diagnosis  and 
jirophylaxis  of  malignant  disease. 


PARAFFIN  CANCER  ASD  ITS  EXPERIMENTAL 
PRODUCTION. 

BT 

.ARCHIB.ALD  LEITCH,  M.D , 

Director  of  the  Cancer  Hospital  Research  Institute,  London. 

[With  Special  Plate.] 


About  the  middle  of  last  century  the  distillation  of  parafifin 
oils  from  the  oil  bearing  shales  that  exist  in  the  West  Lothian 
district  of  .Scotland  was  begun,  and  tl.e  methods  now  em- 
ployed universally  in  the  refining  of  mineral  oils  originated 
there.  The  shale,  as  it  is  brought  up  from  the  minef,  is  a 
hard,  black,  non-crystalline  substance  which  roughly  re- 
sembles lumps  of  pitch.  Heated  in  tall  high  temperature 
retorts,  it  yields  a  dark  viscid  HuJd,  from  which  ammonia, 
naphtha,  lubricating  oils,  illuminating  oils,  aud  solid  paraffin 
are  obtained  by  subsequent  refining  processes.  Tlie  workmen 
engaged  in  the  treatmeat  of  the  cruder  products  are  prone  to 
various  skin  eruptions,  affecting  principally  the  arms,  which 
are  directly  exposed,  aud  also  other  parts,  especially  the 
scrotum,  through  their  oil-sodden  clothing.  These  skin  affec- 
tions compri.se  acute  parafiiu  dermatitis,  which  most  of  the 
workers  develop  within  a  few  days  of  starting  employment, 
more  chronic  conditions  which  make  their  appearance  later 
aud  may  persist  for  year.';,  and  finally  papiliomata  aud  true 
epithelioma!  a. 

Tho  occurrence  of  culaneous  cancers  of  the  arras  and 
scrotum  in  parafliu  workers  has  been  well  recognized  for 
over  fifty  years  by  medical  men  practising  in  that  district 
of  Scotland,  though  few  of  them  have  recorded  their  observa- 
tions in  medical  journals.  Ogston,'  from  his  examinations  of 
workmen  employe  d  in  a  small  paraffin  refinery  in  Aberdeen, 
was  the  first,  in  1871,  to  publish  an  account  of  acute  ami 
chronic  paraliin  deiinatitis,  but  his  description  was  necessarily 
incomplete,  though  it  is  sIjII  worth  reading  if  only  to  admire 
the  beauty  of  liis  literary  style.  The  first  actual  record  of 
paraffin  cancer,  however,  is  to  be  found  in  a  paper  by  Volk- 
niann,-  who  in  1875  reported  three  cases  of  cancer  of  the 
scrotum.  The  distillation  of  lamp  oils  from  tbo  German 
brown  coal — a  mineral  closely  allied  to  shale  chemicallv  and 
geologically — had  then  been  iu  operation  in  tho  ueighbour- 
liood  of  Hallo  tor  some  fifteen  years.  Indeed,  all  tho  cases  of 
parailiii  cancer  recorded  in  dernian  literature— and  they  are 
few— liavo  occarrod  in  ihat  locality,  whilst  all  the  cases 
recorded  in   EdkUsU  have  como   from    the  above  mentioned 


part  of  Scotland.  It  is  possible  that  asthe  refining  centres 
for  crude  petroleum  multiply  in  this  country  we  may  encounter 
more  cases  unless  special  precautions  are  adopted.  \s  tat  as 
I  know  only  two  cases  have  been  reported  from  such 
refineries  in  the  United  Slates.  In  1876  Joseph  Eell  of 
Edinburgh'*  (the  prototype  of  "  Sherlock  Holmes '  ),  unaware 
of  Volkmann's  communication,  published  a  description  of 
two  ca.ses  of  paraffin  cancer.  A  case  under  the  care  of 
Hector  Cameron  of  (ilasgow  was  recorded  in  1879,  and  his 
reporter  noted  that  this  was  Cameron's  third  case,  aud  stated 
that  Longmuir  and  other  practitioners  in  the  Scotti.sb  shale 
country  had  long  been  familiar  with  the  condition.^  The 
literature  on  the  subject  is  meagre:  Tillmanus  of  Halle  in 
1880,-  Longmuir  of  Uathgato  in  IBBS,"^  Schuchardt  of  Halle 
in  1885,'  George  Buchanan  of  Glasgow  in  1894,-  Kiik  of 
Bathgato  in  WW,-*  and  Franklin  Davis  of  Chicago  iu  1914,'" 
are  the  only  others  who  have  recorded  cases.  The  total 
number  of  cases  iu  the  literature,  excluding  the  frequent 
repetitious  of  the  same  ca.ses  in  Germany,  is  less  than  a 
score,  although  undoubtedly  many  more  cases  have  occurred. 
Dr.  Alexander  Scott  of  Broxburn  has  had  an  unrivalled  ex- 
perience of  pavafiin  cancers,  and  we  look  forward  to  his 
communications.* 

Some  interesting  facts  emerge  from  a  consideration  of  the.se 
cases.  The  subjects  have  been  long  exposed  to  the  action  on 
the  skin  of  crude  mineral  oils,  aud  though  we  refer  to  the 
lesions  as  "  paraffin  cancers  "  it  is  by  no  means  certain  that 
the  particular  harmful  agent  in  the  oils  is  a  member  of  the 
paraffin  seiies:  both  shale  and  German  brown  coal  yield,  in 
addition,  olefines,  naphthencs,  aromatic  compounds,  and  a 
host  of  other  chemical  substances  in  lesser  amcuuts.  The 
workers  iu  the  refineries  who  deal  with  solid  paraffin  or  with 
the  more  refined  oils  aie  not  prone  to  dermatitis  or  cutaneous 
tumours.  But  whatever  the  chemistry  of  the  substances  may 
be,  we  have  in  crude  paraffin  oils  something  that  induces 
neoplasia.  The  skin  cancers  that  they  produce  are  all  of 
an  exactly  simitar  type ;  they  occur  on  sites  unusual  for 
squamous  carcinomata  unassociatcd  with  definite  forms  of 
irritation;  they  are  frequently  multiple;  they  are  generally 
preceded  or  accompanied  by  warts  or  other  hyperplasias ;  they 
are  often  of  a  low  elegree  of  malignancy;  and  it  takes  several 
years  of  exposure  to  the  uo.xious  substances  befoie  they  develop 
— never  less  than  ten  years  in  the  German  industry  anel 
probably  never  less  than  fifteen  in  the  .Scottish  oil  works. 
.\1  though  the  patients  are  usually  of  midelle  age  or  more,  it  is 
perhaps  more  a  question  of  the  length  of  exposure  than  of  the 
age  of  the  individual.  Can  we  say  that  the  substances  under 
consideration  are  the  actual  cause  of  the  epithelion  ata"?  The 
generally  accepted  opiuiou  has  been  to  regaid  them  as 
mediate  or  predisposing  rather  than  as  proximate  causes: 
they  bring  about  such  a  pathological  condition  of  the  skin 
that  the  soil  is  rendered  suitable  for  the  operation  of  some 
other  and  hitherto  mysteriocs  cause.  It  is  impossible  to 
controvert  such  an  idea.  But  the  success  that  has  attended 
our  efforts  to  produce  cancer  experimentally  minimizes  its 
cogency.  No  one  doubts  that  the  crude  paraffin  oil  produces 
chronic  as  well  as  acute  inflammatory  reactions  ;  no  one  has 
doubted  the  fact  that  it  causes  hyperplasias  of  the  epitheliam 
and  even  definite  wart  formation;  why  should  one  have  to 
premise  the  intervention  of  a  new  factor  in  the  succeeding 
development  of  the  malignant  stage? 

In  oar  previous  experiments  with  coal  tar  wo  found,  as 
other  workers  have  found,  that  it  was  comparatively  easy  to 
induce  cancer  formation  in  mice  by  continuing  the  applica- 
tions to  the  same  area  of  the  skin  for  several  months. 
Generally,  though  not  invariably,  the  cpithelioiiiata  passed 
through  a  preliminary  stage  of  benign  papilloma,  and  it  tho 
animals  lived  long  enough  they  all  developed  malignant 
tumours.  Wo  wished,  therefore,  to  see  it  we  could  obtain 
similar  results  by  the  use  of  shale  oil.  Thanks  to  the  kind 
offices  of  Dr.  Scott  and  the  courtesy  of  the  Pumpherstou  Oil 
Company  and  their  chief  chemist,  Mr.  E.  M.  I'.ailey,  I  obtained 
samples  of  the  more  unrefined  oils,  and  the  experiiiients  were 
started  in  September  of  1921.  Four  crude  products  were 
used,  known  as  "  green  oil,"  "bine  oil,"  "  unfiu  shed  gas  oil, 
and  "unfinished  lubricating  oil "— representing  a  series 
advancing  in  purity,  from  each  of  which  .solid  paraffins  m 
decreasing  amounts  may  bo  obtained.  All  these  were  applied 
by  means  of  a  camel-hair  brush  to  a  small  area  between  tho 
shoulders  three  times  a  week  for  several  mouths,  but  natnrally 
the  oil  diffused  throngh  tho  hair  and  affected  a  much  greater 
area.     This  was  an  undesirable  but  unavoidable  occurrence, 

•  See  p.  1108  of  this  issue,  and  also  p.  381.  August  26th.  1922. 
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for  tbe  animals  licked  some  of  it  ofi  and  we  lost  a  large 
number  o£  mice  m  consequence.  At  a  later  date  we  used 
rats,  cavies,  and  rabbits  in  addition,  but  bitberto  no  tumours 
have  been  obtained  in  these  animals.  After  one  or  two 
applications  the  hair  falls  out  over  tbe  area  affected;  generally 
after  some  weeks  it  grows  again,  but  by  continuing  the 
applications  it  becomes  permanently  lost,  leaving  a  bald, 
shiny  area  of  skin.  Sometimes  this  bald  skin  shows  a  slight 
scaly  eczema,  and  in  a  few  animals  there  arc  small  points  of 
excoriation  duo  to  scratching,  but  in  no  cases  have  we  ever  found 
acute  or  chronic  dermatitis  of  the  types  found  in  tbe  human 
subject.  Occasionally  we  have  observed  minute  skin  plaques, 
probably  representing  local  hyperplasia  of  the  epithelium, 
which  have  immediately  preceded  wart  formations ;  at  other 
times  they  seem  to  have  disappeared  spontaneously.  By  the 
end  of  tbe  third  or  the  beginning  of  the  fourth  month  papillary 
upgrowths  may  be  expected  to  make  their  appearance,  in- 
creasing in  size  and  number,  generally  forming  extremely 
keratinized  warts  or  horns,  and  progressing  in  the  course  of 
time  to  squamous-cell  carcinoma. 

Exverimenia  with  "Grceii  Oil"  (FracHo7i  A). 
This  is  a  dark,  thick,  viscid  fluid  which  contains  a  consider- 
able amount  of  semi-solid  parafTiu  in  suspension.  The  crude 
distillate  that  comes  from  tbe  retorts  is  treated  with  sulphuric 
acid  and  soda  and  again  distilled,  and  the  product  is  the 
first  witl"  which  the  workmen  come  in  contact.  A  series 
of  100  mice  was  used.  At  the  end  of  a  hundred  days  only 
29  remained  alive ;  of  these,  16  never  developed  tumours, 
4  exhibited  small  warts  which  subsequently  disappeared, 
8  developed  simple  increasing  papillomata,  and  1  developed 
a  malignant  tumour. 

negative  Cases. 
The  animals  lived  for  periods  lasting  for  105  to  175  days.  Histo- 
logical examination  of  the  skin  showed  extensive  destruction  of 
the  liair  follicles,  irregular  hyperplasia  of  the  epithelium,  often 
hyporkoratinization,  aud,  not  infrequently,  roiuid-cell  iufiltratiou 
of  tlie  cutis  with  increased  vascularity.  A  common  feature  in 
these,  aa  in  many  of  the  animals  that  died  later,  was  an  extreme 
degeneration  of  the  hver  parenchyma. 

Temporary  TiiDiours. 
It  was  probable  that  in  tbe  majority  of  cases  tbe  small  warts 
were  scratched  off  by  the  animals  themselves ;  possibly  they  some- 
times disaijpeared  spontaneously. 

1.  Two  miuute  warts  were  formed  in  98  days,  but  they  dis- 
appeared within  a  fortnight,  and  there  was  no  sign  of  tumour 
formation  when  the  mouse  died  in  144  days. 

2.  A  small  wart  was  detected  in  111  days,  but  no  trace  was  left 
16  days  laier,  and  the  mouse  died  in  139  days  without  sign  of 
lunioiir. 

3.  A  papilloma  appeared  in  111  days,  and  a  second  in  127  days. 
The  growth  of  both  was  very  slow.  The  second  had  gone  in 
147  days  and  the  firs5  in  172  days.  The  mouse  died  in  180  days 
without  sign  of  tumour. 

4.  Two  warts  were  seen  in  117  days,  a  third  appearing  in  140 days 
aud  a  fourth  in  147  days.  In  172  days  three  of  these  had  dis 
appeared,  and  the  fourth  had  yone  in  181  days.  Tlie  mouse  died 
live  days  later  with  no  visible  tumour. 

Increasivg  Papillomata. 

Tlie  first  tumours  in  all  cases  made  their  appearance  before  the 

end  of  twenty  weeks,  but  their  rates  of  growth  varied  considerably. 

1.  A  wart  was  noticed  in  98  days  ;  in  111  days  there  were  four 
warts,  in  117  days  live,  aud  in  127  days  six.  The  mouse  died  in 
133  days.  Microscupic  examination  showed  multiple,  strongly 
keratinized  papillomata  with  hyperplasia  of  intervening  skiii 
and  complete  destruction  of  hair  follicles. 

2.  Two  warts  were  evident  in  98  days  :  in  117  days  there  were 
five  warts  altogether.  The  mouse  died  in  141  days.  Microscopic 
examination  showed  keratinizing  papillomata  with  irregularity 
of  adjacent  epithelium. 

3.  Two  warts  were  observed  in  98  days.  The  animal  died  in 
109  days  and  microscopic  examJuation  showed  a  branching 
papilloma  with  dilatation  of  the  vessels  of  the  corium. 

4.  Two  warts  were  noted  in  98  days.  One  remained  a  flat  wart 
and  the  other  formed  an  upstanu.jg  horn.  Several  more 
appeared  in  147  days.  The  animal  lived  for  155  da^'s.  The 
tun.oiu's  were  simple  papillomata. 

5.  The  first  wart  was  found  iu  98  days  and  another  appeared  in 
111  days.  In  140  days  there  were  two  large  and  several  small 
warts  and  the  number  and  size  had  increased  in  147  days.  The 
animal  died  in  166  days.     Blultiple  benign  papillomata. 

6.  A  wart  started  in  140  days  and  had  formed  a  thin  tall  horn 
when  the  mouse  died  in  155  days. 

7.  A  small  papilloma  appeared  in  111  days,  but  its  progress  was 
very  slow,  and  ii  had  only  attained  the  size  of  a  hempseed  when 
the  animal  died  in  163  days. 

8.  A  single  papilloma  was  noticed  in  111  days,  three  in  127  days, 
and  three  or  four  more  in  140  days.  In  147  days  the  two  largest  had 
coalesced.  There  was  marked  horn  formation  in  153  days,  and  the 
oil  applications  wore  then  stopped.    Proeress  was  maintained  :  in 


158  days  there  were  four  large  horns.  The  oil  was  resumed  in 
214  days,  but  without  any  resulting  acceleration  of  growth.  The 
anima'l  died  in  268  davs  with  comparatively  huge  multiple  horny 
papillomata  that  showed  no  basal  indui-ation.  No  microicopio 
examination  of  the  tumours  was  made  as  the  specimen  was  required 
for  other  purposes,  but  it  is  probable  that  they  were  all  still  in  a 
benign  stage  (Plate  II,  Fig.  1). 

Mnlifinaiit  Tumour. 
This  was  the  first  animal  in  this  series  to  develop  a  tumour.  In 
87  days  two  small  warts  were  found  ;  in  111  days  another  appeared, 
and  in  140  davs  there  were  seven  warts  altogether  (I'late  II, 
Figs.  2  and  3).  'in  181  davs  there  were  three  large  papillomata  and 
one  smaller  on  the  back  "and  another  two  on  the  left  side  (Fig.  4). 
Under  the  lower  of  the  last  two  there  was  a  suspicious  basal  indura- 
tion. The  oil  applications  were  therefore  stopped  on  this  day.  The 
suspicious  patch  of  induration  became  more  definite ;  it  under- 
mined the  neighbouring  small  wart,  aud  the  two  warts  were  lost 
by  superficial  ulceration.  In  200  days  this  indurated  area,  raised 
from  the  surface  and  superficially  ulcerated  in  the  centre,  was  a 
good  half-inch  in  diameter.  The  animal  died  iu  206  days  (Fig.  5). 
Microscopic  examination  of  one  of  the  horny  warts  on  the  back 
showed  advanced  papilloma,  with  considerable  irregular  down- 
growth  of  the  epithelium.  It  was  impossible  to  say  whether  it  was 
simple  or  benign  ;  the  fibres  of  the  panniculus  carnosus  could  not 
be  found  beneath  the  downgrowu  epithelium,  but,  judging  from 
the  position  of  remnants  of  that  muscle  on  either  side,  it  had  not 
penelr.ited  beyond  that  level ;  and  if  we  take  penetration  of  the 
panniculus  as"  the  histological  criterion  of  malignancy  we  shnl! 
have  to  record  thisasadoubtful  tumour  (Fig.  6).  But  the  ulcerating 
tumour  on  the  side  was  of  a  different  character;  it  was  a  spindle- 
cell  sarcoma  which  inliltratcd  the  deep  muscles  (Fig.  7).  No 
metastases  were  found  in  the  internal  organs  nor  in  the  lymphatic 
glands. 

Experimenfs  with  "Blue  Oil"  (Fraction  C). 
This  substance  differs  from  "  green  oil "  only  in  the  fact 
that  it  contains  less  of  tbe  solid  and  semi-solid  paraffin,  which 
has  been  removed  by  refrigeration.  The  workmen  at  the 
presses  are  continually  in  contact  with  this  crude  oil.  In  the 
experiments  a  scries  of  100  mice  was  used.  At  the  end  of 
a  hundred  days  only  22  mice  were  alive;  of  these,  9  remained 
negative,  1  showed  a  temporary  tumour,  10  had  increasing 
papillomata,  and  2  developed  malignant  tumours. 

Negative  Cases. 
The  animals  lived  for  periods  lasting  for  111  to  281  days.  It  \i 
remarkable  that  one  mouse  survived  the  thrice- weekly  applications 
for  over  nine  months  without  at  any  time  showmg  any  neoplastic 
reaction.  The  microscopic  examination  of  the  skin  of  these  mice 
showed  appearances  identical  with  those  in  the  negatives  of  the 
former  series. 

Temporary  Tumour. 
On  one  mouse  which  remained  refractory  for  a  long  period  a 
small  wart  arose  in  186  davs,  fnit  it  never  increased  above  the  size 
of  a  pinheal  It  had  disappeared  when  the  mouse  died  !n200  days, 
and  histological  examination  of  the  site  it  occupied  sliowed  merely 
a  healed  scar. 

lucreasinr/  Popillomata. 

The  tumours  appeared  in  from  three  to  six  months  and  showed 
various  rates  of  progress.  ,   .      „„   ,  .     ,,,    .         ,  , 

1  Three  warts  were  observed  in  98  days :  m  111  days  two_  of 
these  had  increased,  but  one  remained  stationary.  The  progress 
wa^'  now  slow  In  140  davs  there  was  only  one  good  wart.  In  147 
days  another  liad  just  ap'peared.  In  147  days  there  was  a  good- 
sized  flat  wart  which  in  181  days  measured  7  mm.  by  5  mm.  1  he 
mouse  died  in  186  days.  ^Microscopic  examination  showed  a  simple 

^  1'  In  98  da^■s  a  wart  was  seen  which  by  111  days  had  reached  the 
size  of  a  larye  hempseed.  In  117  days  another  wart  appeared 
beside  it  These  went  on  increasing  and  coalesced  to  form  a  good- 
sized  flat  wart  in  140  davs,  at  which  time  another  smaller  wart 
appeared.    All  progressed  till  the  animal  died  in  164  days. 

3  A  small  wart  appeared  in  98  days ;  m  IU  days  there  were  two 
papillomata  growing  well ;  in  127  days  these  had  formed  two 
adiacent  horny  warts ;  in  147  davs  these  two  upstanding  horns  were 
separated  only  l>v  a  very  narrow  cleft,  and  a  third  wart  appeared 
bes'de  them  'Gradually  all  three  coalesced  to  form  one  large  horn. 
The  mouse  died  iu  179"  days.  Histological  examination  showed 
an  excessively  keratinized  papilloma  with  downgrowth  of 
epithelium  wdiieh  reached  but  did  not  actually  invade  the 
panniculus  carnosus.  ,    j  ^       ■        . 

4  A  small  wart  was  seen  in  98  days, -which  reached  the  size  of 
a  hempseed  by  110  days,  when  the  animal  died. 

5  In  98  days  a  ^iirt  appeared  which  grew  till  th.-  animal  died 
iu  in  days.  "Microscopic  examination  showed  a  small  branching 
papilloma"  whicli  was  markedly  cornified.  The  tissues  of  the 
corium,  the  panniculus  carnosus,  and  even  the  subjacent  muscles, 
were  domed  upwards  towards  the  stalk  of  the  papilloma.  The 
hair  follicles  in  the  vicinity  were  lost,  aud  there  was  no  evidence 
of  round-cell  infiltration  in  the  corium. 

6.  A  small  wart  was  discovered  in  111  days  ;  in  127  days  it  had 
formed  a  tall,  slender,  horny  papilloma;  in  140  days  it  had  t!rown 
larger,  and  a  second  but  flatter  wart  had  appeared.  The  mouse 
died  in  144  davs.  Microscopic  examination  showed  a  simple 
papilloma  witli  considerable  hyperplasia  of  the  epithelium  in 
the  neiiihbourhood. 
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7.  Duly  at  the  end  of  140  days  was  a  small  pinhead-sized  wart 
discoverable,  but  this  showed  progressive  growth  till  the  animal 
died  in  172  days. 

8.  In  140  days  a  very  small  poiuted  wart  made  its  appearance  on 
the  right  posterior  part  c (  the  exposed  area.  In  147  days  other  two 
small  warts  appeared  on  the  opposite  flank,  and  these  coalesced  in 
181  days.  In  186  days  there  were  three  warts,  ore  on  the  right 
flank,  one  on  tho  left  Hauk,  and  one  on  the  right  shoulder.  In 
201  days  there  were  two  warts  on  the  left  riauk  and  one  on  the 
right,  but  the  wart  on  the  shoulder  had  disappeared.  Progress 
was  now  very  slow.  The  mouse  died  in  236  days  with  three  fairly 
largo,  :uM  SLVeral  small,  horny  warts.  Microscopically  they  were 
siiii)' i'  1  :qallcmata. 

<:■.  L'lic  lirst  sign  of  a  wart  was  not  seen  for  172  days.  Its  succeed- 
ing' progress  was  very  slow,  and  it  never  exceeded  2  mm.  in 
diameter.  It  disappeared  entirely  in  201  days.  A  second  small 
wart  appeared  at  another  siuation  and  measured  1.5nini.  by  2mm. 
in  214  days.  The  mouse  died  in  222  days.  Histological  examina- 
tion showed  a  small  but  typical  cornifyiug  papilloma. 

10.  Not  until  after  181  "days  d  d  a  ciinule  wart  make  its  appear- 
ance. The  progress  was  exceedingly  slow.  In  294  days  it  had 
formed  a  little  horny  papilloma  about  an  eighth  of  an  inch  in 
heiglit.  The  mouse  died  in  299  days.  Histoh  gically  it  was  a 
simple  wart,  but  it  was  remarkable  that  the  adjacent  epithelium 
showed  neither  hyperplasia  nor  irregularity. 

Alalignaitt  Tttnwurs. 

1.  The  earliest  tumour  formation  in  any  of  the  oil  experiments 
occurred  in  this  animal.  In  83  days  there  was  fouud  a  spheiical 
semi-sessile  wart  of  the  size  of  a  hempseed.  By  111  days  it  had 
shown  considerable  increase.  In  117  days  there  were  tliree  papil- 
lomata ;  in  127  days  several  minute  thickered  plaques  of  skin  were 
also  evident ;  in  140  days  there  were  five  separate  papillomata,  and 
another  had  appeared  m  147  days.  Increase  in  size  was  very  slow 
now  for  a  long  time  (Plate  II,  Fig.  8).  Thus  in  201  days  there  wtre 
still  six  papillomata.  In  208  days  another  wart  appeared  on  the 
right  foreleg.  In  214  days  it  was  thought  that  there  might  be 
basal  induration  of  one  of  the  warts  situated  on  the  neck  behind 
the  left  ear  iFig.  9i.  The  other  warts  were  then  short  and  not 
progressive.  In  247  days  it  was  certain  that  the  tissues  under  the 
post-aural  wart  were  being  inliltrated;  in  257  days  the  subcutaneous 
intiltration  extended  under  the  skin  of  the  ear;  in  264  days  this 
tumour  showed  cracks  on  its  surface  and  it  was  infiltrating  sub- 
cutaneously  towards  the  occiput.  Another  smaller  wart  situated 
over  the  left  shoulder  showed  suspicious  basal  induration.  Besides 
these  there  was  a  good  horn  in  the  mid  line,  a  wart  over  the  right 
shoulder,  and  three  other  flat  warts  on  the  back.  The  animal 
was  killed  on  the  265th  day  (Fig.  10).  JJicioscopic  examination  of 
the  pcst-aural  tumour  revealed  an  epithelioma  with  somewhat 
atypical  cells  and  comparatively  little  keratinization  ;  the  tumcur 
cells  infiltrated  the  deep  muscles  iFig.  11).  The  smal'er  tumour 
situated  over  the  li  t  shonli'er  was  a!so  an  epithelioma  infiltrating 
the  muscles,  and  it  was  entirely  separate  from  the  former.  Thus 
there  were  two  distinct  epitheliomata  produced  in  this  mouse.  No 
metastases  were  seen. 

2.  In  contrast  to  the  last  case,  no  lesion  of  any  kind  could  be 
detected  before  186  days,  wben.a  very  dcubtful  minute  plaque  was 
Been  behind  the  left  ear,  but  this  hai  disappeared  entirely  within 
a  fortnight.  In  208  days  a  tiny  wart  was  noticed  in  the  mid-line 
behind  the  shoulders,  hut  it  did  not  increase  in  size.  In  2^8  daNs 
a  small  wart  appeared  behind  the  left  ear;  in  239  days  it  had 
shown  little  or  no  progress,  and  the  wart  in  the  mid-Hue  had 
disappeared.  In  264  da\s  the  post-aural  wart  measured  less  than 
a  quarter  of  an  inch  111  diameter  and  in  height ;  in  295  days  it  was 
no  larger  than  ahenipseed,  though  it  grew  later  into  a  horn  which 
curled  towards  the  midline,  and  the  base  indurated  shortly  before 
the  animal  died  in  339  days  (Plate  III,  Figs,  12  to  14).  "During 
manipulation  at  autopsy  the  horn  was  broken  off,  leaving  an  area 
of  basal  induration.  Xo  metastases  were  seen.  Histological 
examination  of  the  basal  part  showed,  to  our  surprise,  a  spiudle- 
cell  sarcoma  infiltrating  ihe  deep  muscles  (Fig.  15).  The  surface 
of  this  where  the  horn  had  been  detached  was  covered  by  a  rather 
indefinite  hyaline  material,  but  the  surface  epithelium'ou  either 
side  of  this  was  not  mucli  altered.  E.xomination  of  the  broken-off 
horn  showed  the  usual  highly  cornified  epithelium.  There  was  no 
transition  betwer  n  thee|iithclia!  cells  and  the  underlying  sarcoma. 
The  picture,  including  the  superficial  hyaline  material  which  I 
take  to  r<preseut  degenerated  keratin,  was  identical  with  that 
given  by  the  sarcoma  produced  by  the  "green  oil  "  above. 

Experiments  ivith  more  Befined  Shale  Oih, 
From  "  blue  oil  "  which  has  been  treated  with  sulphuric 
acid  and  caustic  soda  and  then  distilkd  three  products 
are  obtained — unfinished  gas,  cleaning,  and  lubricating  oils. 
I  am  not  aware  that  cutaneous  cancers  have  developed  in 
workmen  dealing  witli  these  products.  Two  scries  of  fifty 
mice  were  painted  with  unfinished  gas  oil  and  unfinished 
lubricating  oil.  These  were  started  in  the  beginning  of  this 
year.  Tho  death  rate,  as  with  the  cruder  oils,  has  been  very 
high,  and  as  the  experiments  are  still  going  on  only  an 
imperfect  account  can  be  given.  With  both  substances  we 
have  succeeded  in  producing  tumours. 

Vufinishcii  (las  0(7.— Willi  this  oil,  which  is  a  golden-yellow 
transparent  fluid,  but  from  which  solid  paraflin  can  still  be 
extracted,  only  one  temporary  tumour  was  obtained  amonost 
13  mice  which  had  survived  for  a  hundred  days.  " 


\  papilloma  was  observed  in  102  days,  and  it  reached  the  size  of 
a  hempseed  in  110  days.  Its  progress' was  slow.  In  135  days  it  had 
beon  scratched  flat.  In  1<5  days  it  had  gone,  leaving"a  small 
excoriated  area.  In  152  days  there  was  another  wart  on  a  different 
site  measuring  1  mm.  thick  and  2  mm.  in  height;  in  180 days  it  had 
grown  laterally  somewhat  but  had  not  increased  in  height,  and  it 
slowly  disapi^eared. 

UiifiiiisJied  Luhricatbig  Oil. — This  is  a  dark  greeu  oil  still 
containing  solid  paraflin  in  solution.  With  this  three  tumours 
have  been  produced  amongst  10  mice  which  survived  for  a 
hundred  days. 

1.  Two  minute  warts  close  together  were  found  in  124  days,  but 
they  were  still  small  when  the  mouse  died  in  183  days. 

2.  A  tiny  wart  was  discovered  in  180  days,  but  it  disappeared 
entirely.  Another  started  in  255  days,  and  n^easured  2  mm.  high 
by  1.5  mm.  broad  a  week  later.    The  mouse  is  s:ill  alive. 

3.  A  small  papilloma  appeared  in  123  days,  and  had  reached  the 
size  of  a  lentil  12  da'  s  later.  In  145  davs  thei  e  were  three  separate 
warts  which  showed  fair  growth  (1  late  III,  Fit's.  16  to  18;.  When 
the  mouse  died  in  235  days  it  showed  three  tumours — one  a  large 
horn  about  three-quarters  of  an  inch  long  growing  from  the  back 
of  the  neck,  a  small  wart  about  the  size  of  a  hempseed,  and  a 
circular  superficially  ulcerated  infiltrating  tumour  on  the  left 
flank,  ilicroscopic  examination  of  the  last  tumour  showed  it  to  be 
a  typical  epithelioma  infiltrating  the  deep  muscles  (Fig.  19;.  Xo 
metastases  were  seen. 

[The  dates  for  the  appearance  or  disappearance  of  tumours  in  all 
the  experiments  are  correct  to  within  seven  days.] 

By  the  frequent  application  of  crude  shale  oils  containing 
paratfius  we  have  thus  produced  tumour  formations  in  no  less 
than  30  out  of  74  mice  which  survived  the  treatment  for  over 
a  hundred  days.  Owing  to  the  increasing  death  rate  after 
that  time  it  is  impossible  to  say  how  many  more  would  have 
developed  tumours  had  they  lived  long  enough,  or  how  many 
of  the  simple  tumours  produced  would  have  gone  on  to 
malignancy.  Certainly  one  animal  resisted  for  over  nine 
months.  The  disappearance  of  some  of  the  simple  papillo- 
mata corresponds  with  what  is  fouud  in  man.  In  many  of 
the  older  papillomata  considerable  difliculty  has  been 
encountered  in  forming  a  judgement  of  their  benignity  or 
ma'ignancy ;  the  boundary  line  between  them  is  nebulous, 
and  I  have  adopted  the  convent  on  of  not  reckoning  a  tumour 
as  malignant  no  matter  how  extensive  the  heterotopy  of 
epithelium  or  the  lack  of  differentiation  of  the  cells,  unless 
the  panniculus  carnosus  has  been  definitely  penetrated. 
I  have  not  used  the  method  of  transplantation  as  a  criterion 
of  malignancy  because  I  do  not  believe  it  gives  any  surer,  or 
even  additional,  information  ou  that  po'nt.  But  iu  the  two 
epitheliomata  I  have  produced  the  invasion  has  gone  far 
deeper  than  the  panniculus  rainosus  and  the  evidence,  even 
though  metastases  have  not  occuired,  is  clear  beyond  iloubt. 
The  sections  of  the  two  sarcomata  have  been  seen  by  several 
pathologists  of  distinction,  and  all  agi-ee  with  the  diagnosis. 
It  might  be  thought  that  the  colls  composing  these  latter 
tumours  are  much  altered,  uuelifferentiated  epithelium,  but 
careful  examination  and  the  use  of  special  staining  methods 
seem  to  put  this  interpretation  out  of  court.  The  sarco- 
matous development  which  in  these  two  cases  occurred 
underneath  previously  existing  papillomata  is  probably 
due  to  the  entrance  of  the  carcinogenic  agent  into  the 
subcutaneous  connective  tissue  through  small  fissures  in 
the  overlying  epithelium.  Sarcomatous  formation  has  not 
been  found  iu  the  workmen  in  the  parnffiu  refineries,  but  the 
observation  in  mice  is  of  interest  in  that  it  demonstrates  that 
the  same  causal  agent  may  produce  two  such  widely  different 
kinds  of  maliguaut  tumours  as  epithelioma  and  sarcoma.  If 
we  reckon  that  the  life  of  a  mouse  is  roughly  one- twentieth 
that  of  man  and  that  its  reactions,  as  far  as  neoplasia  are 
concerned,  are  correspondingly  spetelcd  up,  we  may  conclude 
from  our  experimental  evidence  that  it  takes  at  least  ten  years 
of  exposure  to  paraflin  oils  to  produce  cancer  in  man — which 
corresponds  to  actual  experience.  .-Vnd  the  result  of  our 
experiments,  in  which  we  have  cut  out  as  far  as  is  humanly 
possible  all  the  accessory  factors  that  disturb  the  deductions 
in  the  human  subject,  goes  far  to  show  that  we  are  dealing 
with  an  actual,  in  contradistinction  from  a  predisposing,  cause 
of  cancer. 
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PI.ATE  I. 


LEITCII  :    EFFECT  OF  CESSATION   OF   IRRITANT   ON   DEVELOPMENT 
OF  EXPERIMENTAL   TAR  CANCER. 


Fig.  1.— Large  horny  wart  with  basU  indura- 
tion. Tar  had  been  applied  for  5  months,  and 
for  the  last  13  days  a  wart  was  present.  Photo 
on  day  before  death,  60  days  after  cessation  of 
treatment. 


Fig.  2.  -•<er[,  ,n  ,1  \n  1  An  epithelioma 
showiiiti  lateral  subcutjt  miMis  spread.  Muscle 
fibres  were  easily  ideiititi.d  amongst  the  epi- 
thelial cell  masses.    .Age  of  tumour  73  days. 


Fio.  3.— Multiple  cornifled  warts,  the  larger 
with  deep  infiltration.  TarappliedforSmonths; 
tumour  formation  started  at  end  of  4  months. 
Photo  on  day  before  death.  80  days  after  cessa- 
tion of  applications. 


'.  ^    ,*  .*  ■  'V  .  '/^'.   -'- 

'^:^if3^      ■ 

;■•  ■    •.-,■ 

:  .  .     ■      -  I    No.    3  —  an  epithelioma 

with  lar^e  (.L'rnifying  cell  masses  infiltrating 
the  deep  ffiURc'eg  of  the  back.  Age  of  tumour 
in  days, 


Fjg.  5.— -i  very  cellular  epithelioma  with  little 
keratinization.  spreading  laterally  beneath  the 
panniciilus  carnosus,  which  may  be  seen  cross- 
ing ol.'liquelv  upwards  from  the  middle  of  the 
left  margin.  Ageof  tumonr  44  days.  Tar  applied 
for  4  months,  and  tumour  s'.arted  20  days  before 
cessation  of  applications. 


pa  t  01  wh  h  s  seen  below  \ge  of  t  or 
dajs.  Tai  applied  for  4  months,  and  tumoi 
started  8  days  before  cessation  of  applications 


Fig.  9.— -4n  epithelioma  just  penetr.iting  the 
panniculus  carnosus.  Tar  applied  for  4  months. 
Tumour  startej  2  months  later.  Age  of  tumour 
33  days. 


llG.  7.— Tar  app.ied  for  4  mouths.  Tumou 
startf'd  20  days  later.  Photo  a  week  bpfor 
death.   A  larf^e  coruilied  mass  with  basal  iudura 


Fig.  8.-Section 

of  No.  7. 

Epiiuelioma  with 

moderate    keratic 

ization. 

Age  of  tumour  78 

days. 

Fig.  10.— An  epithelioma.  Epithelial  cell 
masses  can  be  seen  amongst  the  fibres  of  the 
deep  muscles  of  the  back.  Tar  applied  for 
4  months.  Tumour  started  one  month  later. 
Age  of  tumour  55  days. 
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PLATE  II. 
LEITCH  :    PARAFFIN   CANCER   AND   ITS  EXPERIMENTAL   PRODUCTION. 


Fig.  1.— Large  multiple  horny  warts  o\ 
shoulder  resiOQ  procluced  in  9*  mouths  byappli- 
cations  of  crude  sbale  oil  (traction  A). 


Fig.    2.— Tumo 
oil  (fi-iction  A). 
Photo  on  USthd 


from  right  side. 


Fig.  5.— Same  mouse  after  death,  206th  day. 
The  large  tumour  on  the  left  flauk  had 
developed  within  a  month.  Note  the  horny 
warts  on  the  neck  and  shoulder. 


Fig.  6.— a  section  of  the  tumour  behind  the 
ears.  Much  downcrowth  of  proliferated  epi- 
thelium reaching  level  of  pauniculus  caruosus 
—a  doubtful  epithelioma.  Age  of  tumour  119 
days. 


Fig.  7.— A   se. 

flank— aspiudle-vt. -...^-■....^.  . . 

Compare  with  Plate  III.  Fig.  15.    .\ge  of  tu 


Fig.  8.— Tumours  produced  by  crude  shal 
oil  (fraction  C).  Warts  on  neck  and  shoulde 
after  180  days. 


AAk 


Fig.  10.— The  same  nficr  265  days.  The 
dorsum  of  the  ear  is  infiltrated,  and  beneath 
this  tumour  there  is  another  smaller  tumour 
which  shows  basal  induration. 


Fio.  9.— The  same  after  212  days.     Suspicious 
nduration    noted    beneath  the  growth  imme- 


FlG.  11.— Section  of  the  tuiuoi 
the  ear-a  very  cellular  epithelioma  with  very 
little  keralinization.  Hemnants  of  muscle 
fibres  can  be  detected  amongst  the  invading 
cells.    -Age  of  tumour  151  days. 


diately  behind  the  oar. 
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LEITCH  ;    PAEAFFIX   CANCER  AND   ITS  EXPERIMENTAL  PRODUCTION. 


r      TllK  Brixjsu 

!   SlEDICAI.  JOUBXAI. 


F.G.  12.— Timiouis  produced   liy  crude   sbalo  Ii,,.  In - 

oil  (fractinn  I ).    Photo  of  wart  at  base  of  left         sliale  oil  (li 
ear  after  263^diys. 


Fig.  13.— Ihe  same    after  282  day?,  showing 
practically  uo  progress. 
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I-     .  I, luinour  when  mouse  (Figs. 

12,  1:..  HI  iiua  on  ibe  339th  day.  High  power. 
It  is  a  siiindie-cell  sarcoma  siiuilar  to  ttmt  iu 
Plate  II.  Fig.  7.    Age  of  tumour  111  dajs. 


Fig.  14.— The  saire   after  £97   days,  slightly 
larger. 


Fig.  19.~Secticn  of  the  larper  tumour  on  the 
left  flank  (Figs.  16.  17.  18).  It  is  a  typical  epi- 
thelioma iofiltratiDg  the  muscles,  fibres  of 
which  can  be  detected  amcngst  the  epithelial 
cell  masses.     Age  of  tumour  112  days. 


PLATE  IIL\. 
LEITCH   AND    KENNAWAY  :    EXPERIMENTAL   PRODUCTION   OF   CANCER   BY  ARSENIC. 


[         Fig.  1.— Photo  taken  after  death  at  the  end  of 

|5i  months,  showing  la^ge  tumour  at  back  of 
neck  with  Email  wart;  in  mid-line  directly 
behind  it. 


Fig.  2. -The  same  Irom  abov 


Fig.  3.— Section  of  larj:er  tumour  showing 
typical  cellular  epithelioma  on  right  side.  On 
the  left  side  may  be  seen  the  subcutaneous 
tissues  with  eyidences  of  chronic  inflammation. 
Age  of  tumour  76  days. 


Fig.  4.— Eecticu  cf  the  metastatic  nodule  in  the  left  lung. 
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The  Bbitisb 


SCOTT:    OCCUPATION   CANCER   OF   PARAFFIN   AND   OIL   WORKEEiS. 


Fig.  1. — Recent  papular  dermatitis  occurring 
after  a  few  weeks'  service  in  paraffin  departments. 
This  eruption  had  almost  completely  disappeared 
three  weeks  after  its  oa=et. 


Fig.  2.— Advauaed  dermatitis  erythematosa,  after  over  twenty- 
four  years' service  as  piraffin  worker.  Note  warts,  scars,  scales, 
and  patches  of  atrophied  skini 
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EXPKRIJIENTAL  PRODUCTION  OF  CANCER 
BY  ARSENIC. 

BI 

ARCHIBALD  LEITCH,  M.D., 

Director, 

AND 

E.  L.  KENNAWAY,  M.D.,  D.Sc, 

Chemical  ratholosist, 
Cancer  Hospital  Etesearch  lastitute,  Londoa. 

[With  Special  Plate.] 

A  FEW  cases  had  been  recorded  previously  of  epithelioma  of 
the  skin  occurring  in  patients  the  subject  of  psoriasis  without 
any  definite  relationsliip  between  tlta  two  diseases  having 
been  suspected.  .Jonathan  Hutchinson  was  the  first  to  attach 
an  important  significance  to  the  association.  la  a  com- 
municntion  to  the  Pathological  Society  of  London  in  1887,'  in 
which  lie  reported  with  illuminating  details  six  cases  that 
had  come  under  his  care,  he  maintained  that  the  bond  of 
connexion  between  the  skin  disease  and  the  cancer  was  to  be 
found  in  the  mflueuce  of  the  drug  (arsenic)  given  for  the  cure 
of  the  skin  affection.  His  careful  observation  and  his  exten- 
sive exper  ence  enabled  him  to  detect  iu  these  cases  a  new 
appearance  that  was  absent  in  the  ordinary  phenomena  of 
psoriasis;  this  was  the  occurrence  of  keratoses  and  warty 
formatious  on  the  palmar  surfaces  of  the  hands  and  feet. 
"By  tlie  pi-olonged  use  of  arsenic,"  said  he,  "the  nutrition 
of  the  skin  may  be  seriously  affected,  and,  amongst  other 
changes,  warty  or  cornlike  indurations  may  be  produced,  and 
if  the  drug  be  continued  these  '  arsenic  corns '  may  assume 
a  tendency  to  grow  downwards  and  pass  into  epithelial 
oaticer."  He  sug_ Sited  that  the  effect  of  the  arsenic 
on  the  skn  was  10  render  it  less  able  to  withstand 
friction  and  the  common  kinds  of  irritation.  The  striking 
ilUistrations  which  he  brouglit  forward  in  support  of  his 
contention  excited  much  interest,  aud  it  was  not  long 
before  more  oases  were  rejiorted  from  various  parts  of  the 
world  in  corroboration.  In  succeeding  years  Hutchinson's 
convictions  grew  stronger,  aud  he  endeavoured,  not  veiy 
convincingly  it  may  be,  to  attribute  many  other  forms  of 
cancer  to  the  operation  of  the  same  agent.  Thus,  the 
presence  of  arsenic  in  soot  explained  the  occurrence  of 
chimney-sweeps'  cancer  of  the  scrotum;  the  tinJing  of  arsenic 
in  beer  accounted  for  tlie  undue  prevalence  of  cancer  in 
brewers  and  publicans  and  its  frequent  incidence  in  the 
general  population;  and  even  cancer  of  the  tongue  might  be 
traceable  ti  the  arsenic  contained  in  cured  tobacco.  He  rode 
the  idea  wi:h  a  loose  rein.  The  quest  ot  a  single  cause  of 
cancer  has  always  led  to  much  speculation,  much  special 
pleading,  and  much  disappointment.  Certainly  aisanic  is 
widely  distributed  in  nature  and  is  present  in  traces  m  many 
ot  our  foodstuffs.  Professor  Bayet  of  Brussels  is  a  strong 
supporter  of  the  "  arsenic  theory";  he  thinks  that  practically 
all  our  industrial  cancers  are  due  to  the  action  of  tha  arsenic 
contained,  even  in  excessively  small  amounts,  in  the  sub- 
stances with  which  the  workmen  come  in  contact — soot,  tar, 
pitch,  paraffin,  and  aniline  derivatives.^ 

Apart,  however,  from  cases  ot  psoriasis  and  other  .skin  dis- 
eases in  which  arsenic  has  been  taken  in  medicinal  doses 
.over  long  periods,  there  is  little  clinical  evidence  in  favour  of 
the  theory  that  arsenic  can  induce  cancer.  In  this  country 
there  are  only  two  instances  on  record  which  could  reason- 
ably be  attributed  to  employment  iu  arsenical  works — two 
workmen  who  dealt  with  sheep  dip;  miners  dealing  with  ores 
of  high  arsenic  content  show  no  special  liability  to  cutaneous 
cancers.  The  reputed  prevalence  of  lung  cancer  amongst  the 
Sohneeberg  miners  in  Saxony,  where  thb  res  contain  arsenic, 
has  never  been  satisfactorily  verified.  Tlie  semi  mythical 
arsenic  eaters  of  .Styna  have  not  been  known  to  furnish  any 
examples.  The  amount  of  arsenic  in  coal  tar  and  paraffin  is 
very  small,  and  there  is  no  evidence  that  it  is  the  tumour- 
producing  agent  in  these  substances;  nor  is  there  any  good 
reason  -for  the  belief  that  arsenic,  amongst  all  the  various 
'substances  employed  in  the  preparation  of  dyes,  is  responsible 
for  the  typical  bladder  cancer  ot  aniline  workers. 

Nevertheless,  a  consideration  of  the  reported  cases  of 
epithelioma  arising  in  psoriatic  patients  who  have  been 
treated  with  arsenic  must  impress  one  with  the  possibility 
that  this  substance  may  induce  cutaneous  cancer.  A  few 
yeai'S  ago  Pye  Smith'  collected  most  of  the  reported  cases. 
In  all  the  known  instances  arsenic,  generally  in  the  form  ot 
Fowler's  solution  (containicg  1  per  cent.  AsoOj),  had  been 
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taken  by  the  patients  for  long  periods — two  to  thirty  years ; 
in  more  than  halt  of  the  cases  the  opitheliomata  were  multiple 
and  ou  different  parts  ot  tlie  body ;  in  more  than  two-thirds 
the  hands  or  feet  were  affected,  and  several  were  quite  youug 
people.  Still,  the  number  ot  cases  recorded,  some  thirty  in 
all,  must  be  very  small  in  comparison  with  the  large  number 
ot  patients  who  have  taken  arsenic  medicinally,  aud  certainly 
no  one  has  yet  suggested  that  the  wide  use  of  arsenical 
preparations  in  the  treatment  of  syphilis  has  been  productive 
of  cancer.  It  might  be  argued  that  psoriasis  is  merely  one 
form  ot  reaction  to  an  unknown  agent  which  may  otherwise 
induce  epithelioma. 

In  the  hope,  therefore,  ot  determining  experimentally  if 
arsenic  might  act  as  a  tumour-producing,  or  carcinogenic, 
agent,  but  realizing  that  the  chances  of  obtaining  a  positive 
demonstration  were  against  us,  we  fed  a  series  of  rats  aud 
mice  on  bread  containing  arsenic.  The  bread  was  soaked  in 
a  weak  solution  of  potassium  arsenite  aud  then  dried,  and  a 
ration  of  dried  bread  was  given  to  each  box  ot  animals,  so 
that  each  rat  would  receive  approximately  the  equivalent  ot 
0.075  c.cm.  of  Fowler's  solution,  and  each  mouse  0.05  com.  ot 
the  same,  on  each  of  three  days  in  the  week.  Even  with  such 
small  quantities  the  death  rate  was  unusually  high,  and  the 
experiments  were  unsuccessful  in  the  mittsr  of  tumour 
production,  although  in  the  rats  there  was  clear  evidence 
that  the  skin  was  affected  by  the  elimination  of  the  arsenic. 
In  order  to  avoid  constitutional  effects  as  much  as  po-ssible, 
and  to  give  us  more  latitude  in  the  quantity  ot  arsenic  we 
could  use  with  safety  to  the  animals,  we  applied  the  arsenical 
solution  directly  to  the  skin  in  100  mice.  An  area  between 
the  shoulders  was  epilated  with  sodium  sulphide,  and  a  drop 
of  the  solutiou — potassium  arsenite  in  alcohol — was  applied 
by  means  of  a  camel  hair  brush  thrice  weekly.  The  particular 
site  was  chosen  in  order  that  the  mice  should  not  lick  off  the 
arsenic,  aud  an  alcoholic  solution  was  used  so  that  it  might 
evaporate  rapidly  without  spreading  through  the  adjacent 
hair.  The  first  applications  contained  1.8  per  cent,  of 
arsenious  oxide,  but  the  quantity  was  reduced  on  account 
of  the  high  death  rate  to  0.12  per  cent,  in  a  fortnight  and 
continued  at  this  strength.  Thus  for  the  most  part  ot  the 
time  we  used  a  solutiou  ot  arsenic  eight  times  weaker  than 
Fowler's  solution.  The  exact  quantities  are  of  no  importance, 
because  the  concentration  on  the  skin,  owing  to  evaporation 
ot  the  solvent,  would  be  relatively  high.  In  tliree  mouths' 
time  we  had  lost  two-thirds  ot  the  mice,  but  we  had  succeeded 
in  producing  a  growing  tumour  in  oue  of  the  survivors. 

In  86  days  a  tiny  wart  appeared  on  the  small  area  to  which 
the  arsenic  was  applied.  In  93  days  another  small  wart 
arose  behind  the  former,  which  had  now  attained  the  size  of 
a  hempseed.  The  larger  wart  increased  quickly  in  size,  so 
that  in  140  days  it  was  a  centimetre  in  diameter,  forming  a 
disc-shaped  tumour,  freely  movable  over  the  deeper  structures, 
raised  about  2  mm.  above  the  surrounding  skin,  aud  slightly 
excoriated  on  the  surface,  whilst  the  smaller  tumour  showed 
little  increase  in  size.  The  larger  growth  increased,  becoming 
more  elevated  and  extending  laterally,  aud  definite  sub- 
cutaneous induration  was  observed.  As  there  seemed  little 
doubt  about  the  malignancy  of  the  tumour  the  animal  was 
killed  at  the  end  of  5^  months  (162  days).  The  principal 
tumour,  situated  on  the  back  ot  the  neck  between  the  shoulders 
and  the  ears,  measured  2  cm.  across  by  1.25  cm.  from  before 
backwards,  and  stood  well  up  from  the  skin  level.  It  was 
a  hemispherical  whitish  growth,  with  a  reddish,  slightly 
ulcerated  dome,  hard  and  white  on  section,  spreading  under 
the  adjacent  normal  skin,  aud  apparently  infiltrating  the 
deep  muscles  (Plate  III.4,  Figs.  1  aud  2j.  Close  behind  it 
was  a  simple  wart.  In  the  left  lung  there  was  a  hard  white 
spherical  nodule,  2  mm.  iu  diameter,  and  another  nodule 
half  that  size  in  the  gastro  hepatic  omputum.  The  cervical 
and  axillary  lymphatic  glands  and  portions  of  liver,  spleen, 
aud  other  organs  were  taken  for  exauiiuation.  Microscopic 
examination  of  a  section  through  the  large  tumour  showed 
it  to  be  a  typical  squamouscell  carcinoma  with  cell-ncst 
formation,  though  not  markedly  keratinized,  spreading  under- 
neath the  pauuiculus  carnosus  for  a  distance  on  each  side  and 
infiltrating  the  deeper  muscle  (Fig.  3).  The  nodule  in  the 
lung  was  a  metastatic  deposit  repeating  the  histological 
teaUires  ot  the  parent  growth  (Fig.  4).  The  nodule  in  the 
omentum  was  merely  a  structureless  calcified  node,  and  no 
deposits  were  found  in  the  lymphatic  glands  nor  in  the 
organs  examined. 

The  experiments  are  being  repeated  in  order  to  obtain 
further  examples,  but  there  is  little  room  for  doubt,  owing  to 
the  situation  o£  the  tumour  on  the  exact  spot  where  the 
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arsenic  had  been  applied,  the  time  of  its  appearance,  the  fact 
that  another  wart  appeared  also  beside  it,  and  the  extreme 
rarity  of  epitheliuuui  of  the  skin  iu  mice,  that  this  is  au 
experimeutally  produced  cancer.  Rarely  induced  iu  aiau,  it 
may  not  be  more  easily  induced  in  mice. 
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While  the  term  "paraffin  cancer  "  has  become  classic,  it  is 
not  so  generally  known  that  the  paraffin  workers  of  the 
Scottish  shale  oil  industry  suffer  from  various  well-defined 
skin  lesions,  due  entirely  to  their  employment,  and  arising 
from  the  handling  of  and  coming  into  contact  with  paraffin 
materials  over  lengthened  periods. 

The  lesions  may  be  enumerated  as  follows: 

1.  Occupation  comedones. 

2.  Folliculitis  and  perifolliculitis. 

3.  Pustular  dermatitis. 

4.  Simple  erythema. 

5.  Dermatitis  papulare  (erythema  papulatum). 

6.  Dermatitis  erythematosa. 

7.  Epithelioma. 

The  first  four  of  these  conditions  need  not  be  referred  to 
further,  so  far  as  this  discussion  is  concerned,  as  they  play  no 
part  in  the  production  of  malignant  conditions.  The  other 
conditions,  being  of  importance  m  this  respect,  may  be  briedy 
described. 

Pajyular  Dermatitis. 
This  consists  of  an  eruption  of  small  rounded  elevations  of 
a  reddish  colour,  varying  in  size  from  that  of  a  small  pepper- 
corn to  that  of  a  small  pea.  They  are  solid,  superficial, 
rounded  in  shape,  and  contain  no  fluid.  There  is  as  a  rule 
no  inflammatory  areola  aiound  the  typical  papule;  there  is 
neither  itching  nor  irritation;  the  papules  do  not  tend  to 
coalesce,  and  as  a'  rule  heal  spontaneously.  They  may  be 
present  singly  or  in  twos  or  threes,  or  in  larger  numbers 
until  there  may  be  a  diffuse  eruption  of  discrete  papules. 
IJetween  40  and  50  per  cent,  of  the  workmen  are  affected 
with  this  type  of  eruption,  and  of  those  att'ected  appi-o.-ci- 
luately  50  per  cent,  show  not  more  than  three  or  four  papules, 
45  per  cent,  have  a  limited  extent  of  eruption  confined  to 
a  small  area,  and  5  per  pent,  have  a  diffuse  eruption.  The 
distribution  of  the  papular  eruption  is  very  typical.  In  the 
great  majority  of  cases  it  is  confined  to  forearms,  especially 
over  the  ulnar  aspects,  though  it  is  also  prevalent  over 
anterior  and  posterior  aspects,  around  wrists,  and  on  backs  of 
hands.  Less  frequently  a  few  papules  are  present  on  the 
shoulders,  legs,  and  dorsal  aspects  of  feet.  In  old-standin" 
cases  they  are  seen  over  the  lower  thirds  of  arms  and  around 
elbow-joints.  Approximately  75  per  cent,  of  those  afl'ected 
have  eruption  on  hands  and  arms  only,  20  per  cent,  liavo 
both  arms  and  legs  affected,  and  about  5  per  cent,  have  some 
eruption  on  the  body,  as  well  as  on  eitlier  arms  or  legs.  The 
earliest  appearance  of  ijapules  after  men  begin  work  in 
paraffin  sheds  occurs  in  from  ten  to  twelve  days,  and  thev 
may  persist  througliout  tlie  duration  of  employment. 

Occasionally  in  old-standing  cases  the  papules  assume  a 
warty  appearance,  duo  to  proliferation  of  superficial  layers 
of  epidermis,  forming  scaly  warts,  at  first  soft,  but  gradually 
becoming  harder  and  more  indurated,  this  warty  appearance 
being  of  a  permanent  nature.  As  a  general  rule  this  in- 
durated type  of  papule  is  first  observed  on  workmen  who 
have  been  continuously  employed  in  paraffin  departments  for 
over  eight  years  or  so,  and  they  are  present  at  first  sin"ly 
or  in  small  numbers,  and  only  after  fifteen  or  twenty  years 
of  service  as  paraffin  workers  are  they  present  in  greater 
.umberB.  especially  over  backs  of  wrists  and  hands.  Thev 
ujay  porsiBt  m  this  condition  iudelinitelv  ^ 
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there  is  occasionally  a  tendency  to  increase  in  size,  accom- 
panied by  the  formation  of  a  central  necrotic  area,  which  may 
separate  and  be  followed  ultimately  by  the  disappearance  of 
the  warty  growth,  with  the  formation  of  a  scar.  These  more 
chronic  types  are,  as  a  rule,  associated  with  an  old-standing 
induration  of  skin.  Occasionally  a  warty  papule,  instead  of 
disappearing,  grows  until  it  assumes  the  characters  of  an 
epitheliomatous  growth,  with  the  usual  clinical  and  patho- 
logical features  of  that  condition. 

Dermatitis  Erijtli  matosa. 
This  is  a  chronic  iuflammation  of  the  various'  layers  of  tho 
epidermis  and  cutis  vera,  followed  by  induration  and,  in  the 
most  advanced  stages,  by  partial  or  complete  destruction  of 
small  areas  of  the  skin  in  the  affected  parts.  The  early 
appearances  are  first  seen  on  workmen  who  have  been  iu 
contact  with  paraffin  substances  for  seven  or  eight  years.  In 
the  first  stages  the  lesion  consists  of  dull  red  erythematous 
patches  distributed  irregularly  over  the  forearms,  giving  a 
mottled  or  honeycombed  appearance.  At  first  the  condition 
is  limited  to  small  areas,  but,  as  it  becomes  more  old-standing, 
involves  larger  areas,  the  whole  surface  of  the  forearms  being 
frequently  affected.  This  erythematous  stage  may  persist 
for  long  periods  without  further  change,  or  healing  may  take 
place,  the  redness  disappearing,  being  replaced  by  some 
induration  of  the  superficial  layers  of  the  skin,  with  a 
characteristic  dry  scaliness  which  is  practically  permanent. 
Frequently  the  erythematous  dermatitis  progresses  so  that 
the  deeper  layers  of  the  skin  are  infiltrated  and,  as  the 
inflammatory  process  subsides,  small  patches  of  atrophied 
skin,  white  in  colour,  appear,  or  there  may  be  scar  formation, 
according  to  the  depth  of  the  inflammatory  changes.  There 
is  frequently  a  tendency  to  the  formation  of  small,  flat,  scaly 
warts,  usually  oval  or  circular  in  shape,  which  are  very 
typical  of  old-standing  dermatitis  due  to  paraffin.  The 
advanced  condition  of  dermatitis  may  persist  for  many  year.s 
or  for  a  lifetime,  with  permanent  roughness  and  wartiness  of 
skin  and  a  chronic  desquamative  process  going  on. 

Chronic  dermatitis  as  described  above  usually  coexists  with 
old  standing  papular  dermatitis,  in  which  the  papules  are 
of  the  indurated  type,  being  hard  and  scaly.  Thus  in  an 
advanced  stage  the  forearms  show  jjigmeuted  patches,  small 
white  areas  of  atrophied  skin,  scars,  scaly  warts,  and 
indurated  papules.  The  distribution  of  erythematous 
dermatitis  is  confined  solely  to  parts  in  contact  with 
paraffin  substances.  The  forearms  principally  are  affected, 
either  in  parts  (especially  over  ulnar  aspects)  or  generally. 
In  advanced  cases  the  lower  thirds  or  halves  of  arms  are 
usually  also  affected.  While  a  considerable  proportion  of 
the  older  workmen  show  evidence  of  healed  or  old  standing 
dermatitis  the  condition  has  become  less  evident  in  recent 
years,  and  is  practically  confined  to  those  who  have  been 
paraffin  workers  for  years,  the  recent  employees  being  free 
from  this  type  of  skin  lesion. 

Epithelioma  (Paraffin  Worliers'  Cancer). 
Epitheliomata,  as  seen  among  the  paraffin  workers  of  the 
.Scottish  shale  oil  industry,  occur  only  in  those  about  or  over 
middle  life  who  have  been  so  employed  for  twenty  years  or 
more.  They  usually  arise  from  warts  due  to  a  chronic 
dermatitis  or  from  indurated  papules,  and  therefore  usually 
coexist  with  an  advanced  dermatitis  erythematosa  in  which 
wartiness  is  a  predominant  feature,  or  with  numerous 
indurateel  papules  of  a  simple  nature.  The  usual  appearance 
is  that  of  a  gradually  growing  epithelioma  iu  tho  midst  of  a 
chronic  indurated  dermatitis,  with  numerous  simple  warts 
or  indurated  warty  papules,  only  one  of  which  has  become 
malignant.  I  have  never  seen  more  than  one  epithelioma  at 
one  time  on  the  same  individual,  though  it  is  not  uncommon 
for  tho  same  workman  to  have  several  different  growths  at 
various  times  over  a  period  of  years.  The  warts  or  papules 
from  which  this  condition  arises  have  as  a  rule  been  present 
for  many  years  iu  a  benign  form,  until  the  epithelial  covering 
begins  to  proliferate  more  rapidly,  with  increasing  growth 
of  the  primary  lesion,  until  the  characters  of  malignancy 
develop.  Those  epitheliomata  are  only  met  with  on  those 
who  have  been  paraffin  workers  for  many  years,  and,  indeed, 
those  which  I  liave  seen  have  occurred  after  twenty  or  more 
years'  work  among  the  paraffin  materials,  the  majority  being 
seen  after  between  twenty-five  and  thirty  years  of  such 
service.  In  the  early  stages  of  the  degeneration  the  naked- 
eye  appearances  vary  according  to  the  primary  condition, 
so  a  short  outline  of  the  development  from  a  wart  and  an 
indurated  papule  may  conveniently  be  given. 
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(a)  Arising  from  Scaly  Wart. — In  the  benign  condition  the 
wart  is  somewhat  oval  or  circular,  about  the  size  of  a  six- 
I>euce.  It  is  covered  by  small  scales,  wljicU  are  readily 
removable,  leaving  a  somewhat  indurated  base.  The  wart 
does  not  piotiude  to  any  extent  above  the  level  of  the  Bur- 
rounding  epidermis.  As  tlie  epithelium  undergoes  prolifera- 
tion the  wart  mcreases  in  area,  and  also  becomes  more  raised 
above  the  level  of  the  surrounding  sliin,  until  it  gradually 
assumes  the  size  of  half  a  crown  in  area,  raised  about  a 
quarter  of  an  inch  or  more  above  the  .surface  and  covered 
with  thick  horuy  scales.  On  reaching  this  size  there  is  a 
tendency  for  the  formation  of  fissures,  or  abrasions  of  the 
surface,  from  which  a  serous  fluid  exudes,  causing  crusting  of 
the  surface.  The  crusts  are  readily  removed  bj'  any  slight 
injury,  but  re-form.  This  appearance  persists  for  some  mouths, 
the  area  gradually  increasing  until  the  incrustation  aud  warty 
covering  of  the  growth  eventually  slough  aud  disappear, 
leaving  a  superficial  ulcer,  from  which  serosanguineous  fluid 
exudes.  Subsequent  growth  of  the  ulcer  in  depth  and  size 
takes  place  slowly. 

(6)  Arising'  from  a  Papule. — An  indurated  papule  has 
been  already  described  as  occurring  in  old-standing  erythe- 
matous dermatitis.  The  papule  as  a  rule  persists  in  this 
benign  form  for  many  years.  A  central  necrotic  area  may 
form,  accompanied  by  the  gradual  growth  of  the  primary 
lesion.  After  separation  of  the  slough  it  may  grow  until  it 
assumes  much  larger  proportions  than  formerly,  the  growth 
Laving  a  central  ulcer  surrouuded  by  indurated  edges.  The 
growth  of  the  ulcer  extends  peripherally  aud  also  in  depth, 
the  edges  beiug  indurated  aud  uudermined  until  all  trace  ot 
elevation  of  tissue  above  the  level  of  the  surrounding  skin 
disappears,  so  that  a  large  open  ulcer  is  formed,  with 
a  base  of  red,  augry-lookiug  granulation  tissue,  bleeding 
profusely  on  the  slightest  touch.  When  the  growth  is 
situated  on  the  scrotum  there  is,  as  a  rule,  in  the 
ulcerative  stages,  an  overgrowth  of  epithelial  tissue 
forming  large  masses,  protruuing  above  the  surrounding  sur- 
face, giving  the  appearauce  of  a  cauliflower  excrescence,  and, 
being  very  vascular,  they  bleed  profusely.  Ultimately  the 
lymphatic  glands  are  involved  in  this  excrescence,  so  that  in 
the  latest  stages  the  whole  inguinal  region  is  invaded  by  a 
large  ulcerating  caul.flower-like  mass.  The  malignancy  for  a 
long  time  is  not  great,  as  the  lymphatic  glands  do  not  become 
involved  till  a  late  siage,  but  this  varies  according  to  the 
situation,  the  glands  being  involved  earlier  when  the  lesion  is 
situated  on  the  scrotum  than  when  the  site  is  on  the  arm  or 
forearm.  I  have  seen  occasionally  quite  advanced  tumours 
and  ulcers  removed  witliout  reourreucj,  though  sometimes 
amputation  of  a  limb  has  been  necessary,  the  after-results 
being  satisfactory.  In  cases  terminating  fatally  death  is  as  a 
rule  due  to  extensve  ulceration  with  exhaustion,  rather  than 
to  metastases.  1  have  known  very  extensive  u  ceration  of  the 
scrotum  aud  ingumal  glands,  ending  in  duath,  unaccompanied 
by  any  gross  secondary  lesion  as  tar  as  clinical  investigation 
or  symptoms  indicated.  The  most  common  site  is  on  the  back 
of  the  hand  or  on  tlie  lower  third  ot  the  forearm,  but  it  is  also 
common  on  the  scrotum,  especially  amoug  oil  workers  and 
labourers,  a  fact  which  will  becousidered  later.  Epitheliomata 
have  been  seen  on  the  face,  and  at  the  outer  and  inuer  angles 
of  the  eyelids,  in  which  latter  case  the  features  of  a  rouent 
ulcer  may  be  assumed. 

Epitheliomata  also  occur  among  retortmen,  oil  workers, 
stillmen,  and  labourers,  tliese  being  a  large  group  of  workmen, 
approximately  five  thousand  in  number,  quite  distinct  from 
the  group  of  paraffin  workers.  These  men  do  not  come  into 
such  intimate  contact  with  paraf&u  substances  in  the  course 
of  their  work  and  accordingly  do  not  suffer  from  any  of  the 
papular  or  inflammatory  lesions  which  occur  among  the 
parafliu  workers.  Ou  these  workmen  ihey  do  not  arise  from 
pre-existing  warts  or  papules,  bui  generally  begin  as  a  reddish 
pea-shaped  nodule,  in  which  the  typical  "cell  nests"  are 
present  practically  Irom  the  onset ;  or  they  may  occur  at 
the  site  of  a  simple  papilloma  or  small  cyst  or  mole — simple 
conditions  found  frequently  on  the  scrotum  under  ordinary 
conditions  apart  from  anj'  occupation  cause — but  in  the  great 
majority  of  cases  the  growth  is  a  primary  lesion.  There  is 
epithelial  proliferation,  accompanied  later  bj'  tlie  degenerative 
changes  associated  with  an  epitheliomatous  growth.  The 
epitheliomata  which  occur  in  oil  workers  and  labourers, 
as  distinguished  from  paraffin  workers,  without  any  primary 
condition  of  dermatitis,  are  as  a  rule  found  among  those 
men — such  as  retortmen,  labourers,  stillmen,  oil  workers,  etc. 
— who  come  into  c  ntact  with  ash,  coke,  or  other  gritty 
material.     The  scrotum  is  most  frequently  the  site  of  such 


lesions,  this  being  due  to  the  difficalty  of  ensuring  cleanliness 
of  this  region. 

I  have  made  a  list  ot  all  cases  ot  paraffin  epithelioma 
which  have  occurred  during  the  twenty-two  years  from 
Januarj'  1st,  1900,  to  December  31st,  1921.  In  all  65  cases 
have  occurred,  of  which  19  have  been  on  paiatlin  workers 
proper,  most  of  which  cases  have  been  seen  by  me,  aud  46 
among  the  other  grades  of  labour  employed,  such  as  retort- 
men, stillmen,  etc.,  many  of  these  cases  having  come  under 
my  observation.  Since  1918  1  have  periodically  inspected 
the  paraffin  w  orkers  proper  and  so  have  been  able  to  observe 
the  gradual  development  of  malignant  features  from  simple 
primary  lesions,  and  to  have  growths  removed  at  an  earlier 
stage  than  tormerlj'. 

In  the  oil  works  comprised  under  Scottish  Oils,  Ltd.,  there 
have  been  employed  approximately  five  thousand  workmen 
annually  for  many  years,  which  number  includes  all  forms 
of  labour  necessary  in  the  distillation  of  oil  shale  and  the 
refining  of  its  products.  It  will  be  thus  seen  that  the  cancer 
incidence  is  approximately  1 J  per  cent,  in  twenty-two  years, 
or  under  0.1  per  cent,  per  annum.  Nineteen  of  these  cases 
have  occurred  among  these  definitely  known  to  have  been 
employed  in  green  sheds  (paiaffin  sheds  or  crude  paraffin 
departments),  there  being  approximately  two  hundred  men 
thus  employed  annually  by  Scot.ish  Oils,  Ltd.,  during  those 
years.  The  incidence  of  this  condition  amoug  these  workers 
is  thus  0.5  per  cent,  per  aunitm  approximately.  The  ages  ot 
the  cases  recorded  vary  from  37  to  79  years. 

Three  were  under  40  years  of  age. 
Thirteen  were  between  41  and  50  years. 
Twenty-three  were  between  51  aud  60  years. 
Sixteen  were  between  61  and  70  \ears. 
Ten  were  between  71  and  79  years. 

Of  the  19  cases  among  paraffin  shed  men  the  lesions  were 
most  prevalent  on  the  arms,  forearms,  and  hands,  thus  : 

Hands,  forearms,  aud  arms      ...  ...    1:^  =  63  per  cent. 

Face,  neck,  aud  ear       ...  ...  ...      3  =  16        ,, 

Scrotum  ...  ...  ■•■  ...      3  =  16        ,, 

Groin    ...  ...  ...  ...  ...      1=5        „ 

Of  the  46  cases  occurring  among  oil  workers  and  labourers 
the  sites  were : 


Scrotum 

Arms,  forearms,  and  hands 

Face,  neck,  and  ear 

Leg       

Anus    ... 


...  28  =  61  per  cent. 

...  9  =  20 

...  7  =  15 

...  1=    2 

...  1=2 


These  figures  are  in  accordance  with  the  facts  stated  that 
among  oil  workers,  retortmen,  and  laboureis  the  tendency  is 
for  the  primary  lesion  to  occur  on  the  scrotum,  being  malig- 
nant practically  from  its  early  stages  ;  while  among  paraffin 
shed  workmen,  as  a  general  rule,  the  lesion  occurs  as  a 
degenerative  stage  of  warts  or  papules,  which  are  most 
commonly  situated  on  the  forearms. 

The  chief  etiological  factors  predisposing  to  the  formation 
of  paraffin  workers'  cancer  are.  age,  length  of  service  in 
paraffin  department,  and  idiosyncrasy. 

jlge^ — Age  has  an  important  influence  on  the  occurrence  of 
epitheliomata,  these  being  practically  never  seen  under 
40  years  of  age,  and  as  a  rule  appear  at  more  advanced  ages 
than  this.  This  will  be  seen  from  the  age  incidence  already 
given. 

Length  of  Service. — The  importance  ot  a  long  period  of 
service  in  paraffin  departments  as  a  predisposing  cause  ot 
chronic  indurated  dermatitis  and  epitheliomata  is  apparent 
from  the  following  figures.  Of  twelve  paraffin  workers  who 
had  extensive  indurated  dermatitis  {dermatitis  erythematosa) 
at  one  examination,  the  individual  lengths  of  service  were 
39,  38,  36,  34,  33,  29,  28,  27,  22,  21,  18,  18  years  respectively. 
As  epitheliomata  of  paraffin  workers  are  associated  with  this 
indurated  dermatitis,  the  importance  of  long  service  is 
apparent. 

Id.oaxjncrasy. — This  plays  an  important  part  as  a  pre- 
disposing cause  of  paraffin  epitheliomata.  Many  workmen 
have  indurated  papules  and  warts  due  to  occupation,  from 
which  epitheliomata  may  develop,  but  only  a  small  per- 
centage of  these  undergo  malignant  degeueration,  aud,  on 
the  other  hand,  several  workmen  have  had  primarj-  growths 
at  different  sites  on  different  occasions  showing  a  teudency 
towards  this  condition.  I  have  fiequeutly  had  under  obser- 
vation large  warty  growths,  with  a  cehtral  necrotic  area, 
suggestive  of  the  stage  immediately  preceding  malignancy, 
which  instead  of  degenerating  have  healed  after  separation 
of  the  central  necrotic  area.  Cases  such  as  these  may  be 
considered  as  only  lacking  in  the  "  personal  factor." 
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i'ti,,. ..  =  it  may  not  be  out  of  place  if  I  draw  attention  to  a 
subject  wliich  is  seldom  touched  upon  in  medical  literature — 
I  refer  to  the  effects  of,  and  the  dangers  incidental  to,  adder 
bite.  In  June  last  I  saw,  on  the  recommendation  of  Dr.  E.H. 
Grant  Morris  of  Dalbeattie,  a  lady  living  in  South  Durham, 
on  her  way  home  from  Scotland.  She  had  been  bitten  on  the 
ankle  by  an  adder. 

An  adder  strikes  suddenly,  and,  in  the  act  of  striking,  the 
venom  is  pressed  through  the  hollow  fangs  into  the  tissues  of 
the  victim.  In  India  snake  bite  exacts  every  j'ear  a  heavy 
death  toll,  but  we  have  no  exact  information  of  the  number 
of  people  bitten  by  adders  yearly  in  Scotland.  It  ma}',  I 
think,  with  safety  be  said  that  the  number  of  fatal  cases  of 
adder  bite  is  small.  While  walking  over  heather-clad  moors 
in  Ayrshire  it  has  been  my  privilege  to  see  adders,  also  my 
good  fortune  never  to  have  been  bitten  by  one.  Adders  are 
timid  creatures  and  generally  glide  rapidly  out  of  sight;  they 
lIo  not  bite  unless  trodden  upon  or  when  attacked. 

A  married  woman,  aged  54,  no  children,  inclined  to  stoutness, 
whose  menses  ceased  at  40,  and  who  occasionally  had  headache 
and  slight  functional  cardiac  trouble  following  influenza  seven 
years  ago,  was  in  .June  last,  when  walking  on  a  moor  close  to  the 
Solway,  bitten  by  an  adder  above  the  left  ankle.  She  saw  the 
reptile  escape.  On  turning  down  her  stocking  two  small  punctures 
were  observed ;  these  were  bleeding.  She  wasassisted  to  a  cottage 
a  little  distance  away;  there  the  wound  was  not  bathed,  but  the 
limb  was  kept  elevated.  An  hour  afterwards  she  was  seen  by 
Dr.  Morris,  by  whom  the  wound  was  dressed  and  a  stimulant 
administered.  Meanwhile  severe  vomiting  and  diarrhoea  had 
developed.  A  stretcher  having  been  obtained,  the  patient  was 
carried  across  the  moor  half  a  mile  to  a  point  where  a  motor  bus 
had  been  brought,  and  in  it  she  was  conveyed  to  her  rooms.  These 
she  reached  in  a  coudition  uf  collapse.  \Vheu  the  limb  was  again 
examined  it  was  found  to  be  swollen  up  to  the  knee;  it  was  red, 
but  not  very  tender.  She  felt,  however,  extremely  ill.  The  limb 
was  dressed  with  ichthyol  and  glycerin.  That  evening  and  for 
the  first  few  nights  she  slept  very  well.  The  vomiting  and 
diarrhoea  referred  to  only  lasted  a  few  hours.  By  degrees  she  got 
better,  but  dependency  of  Ihe  limb  caused  much  pain. 

When  I  saw  the  patient  ten  days  after  the  bite  she  was  fairly 
well  geneially;  her  eraunctories  were  acting  nomiallv,  the  pulse 
was  94,  the  blood  pressure  120  mm.  Hg,  and  the  urine  was  free 
frcm  albumin.  The  heart  and  lungs  were  normal.  The  left  foot 
and  leg,  to  within  four  inches  of  the  knee,  were  red  and  con- 
siderably swollen;  the  instep  was  particularly  red  and  swollen; 
the  calf  was  oedematoiH,  the  veins  not  enlarged,  and  the  knee- 
jerks  were  normal;  the  two  niinnte  punctures  of  the  skin  were 
still  visible.  Afilmof  blcod  was  sent  to  Professor  Stuart  .McDonald, 
who  reported  the  absence  of  abnormality.  The  patient,  after 
resting  in  Newcastle  for  two  days,  reached  her  home  all  right,  but 
it  was  nearly  three  months  after  the  injury  before  the  swelling  of 
the  ankle  disappeared. 

In  his  letter  Dr.  Morris  reminds  me  that  when  ho  first  saw 
the  patient  the  symptoms  were  entirely  local,  but  soon  after- 
wards there  were  the  gastrointestinal  troubles  I  have 
mentioned,  attended  by  collap.so  and  by  an  almost  imper- 
ceptible pulse.  The  vomiting  occurred  every  ton  minutes  and 
the  diarrhoea  was  frequent.  Dr.  Morris,  who  has  seen  other 
cases  of  adder  bite,  considered  the  symptoms  unusually 
severe.  IIo  had  not  met  with  diarrhoea  in  other  patients, 
although  in  the  case  of  a  dog  bitten  by  an  adder  he  had 
observed  vomiting. 

Several  medical  men  in  the  Highlandsof  Scotland  to  whom 
I  wrote  for  facts  bearing  upon  adder  bite  have  rcplie<l  that 
they  had  not  seen  any  cases.  Dr.  Donald  McDougall  of 
IJrodick,  Arran,  gave  ino  details  of  a  lady  visitor  to"Arran 
whom  ho  had  successfully  treated  for  such  an  injury.  The 
Marquess  of  .\ilsa  informs  me  that,  in  the  case  of  one  of  his 
dogs  who  was  bitten  on  the  pad  of  one  foot  by  an  adder,  the 
limb  swelled  enormously,  and  that  shortly  afterwards'  the 
animal  appeared  to  bo  dead,  but  that  after  one  of  the  game- 
keepers iiad  slit  the  wound  open  with  a  penknife,  sciu'eezed 
the  foot  and  bathed  it  with  whisky,  the  beat  of  the  heart 
and  respiration  were  recBtablishcd,  and  in  three  days  the  do" 
was  quite  well.  " 

Or    Lacld.an   Grant  of  Ballachulish,  to  whom  I  had  also 


permission    to    make   use   of    some    of    the   information   it 
contains. 

There  are  three  different  species  of  snakes  in  Great  Britain : 
the  ring  snake,  the  smooth  snake,  and  the  adder.  The  ring 
snake  is  olive  grey  in  colour  and  measures  2  feet  or  more ; 
the  smooth  reptile  is  usually  just  a  little  less  than  2  feet 
in  length  and  is  reddislj  brown ;  while  the  adder  is  about 
21  inches  in  length.  The  first  two  types  are  non-poisonous. 
The  head  of  the  adder  is  rather  flat  and  tends  to  broaden 
towards  the  neck.  The  tail  differs  in  the  two  sexes,  that  of 
the  male  being  short  and  b!unt,  while  the  tail  of  the  female 
is  long  and  pointed.  It  is  owing  to  the  reproductive  organs 
of  the  male  being  contained  in  the  tail  that  the  terminal 
portion  of  his  body  is  broader  than  that  of  the  female.  Clothed 
in  a  coat  of  mail  of  scales  and  plates  with  a  succession  of 
dark  inverted  V-like  markings  stretching  from  head  to  tail, 
and  with  patches  of  yellow  colouring  running  into  the 
ape.x  of  the  incomplete  triangfes,  the  reptile  can  be  thus 
recognized  and  differentiated  from  the  snakes  already 
mentioned.  The  adder  is  fouud  widely  distributed  over  the 
west  of  Europe — from  Spain,  through  Great  Britain,  to  the 
north  of  Europe.  It  is  common  in  Scotland.  The  disputa- 
tioual  statement  of  its  absence  from  Ireland,  and  from  some 
of  the  western  islands  of  Scotland,  such  as  loua,  does  not 
for  the  moment  concern  us.  Like  the  snake  tribe  generally 
the  adder  hibernates  in  winter.  On  the  approach  of  winter 
adders  retire  into  crevices,  and  therein  they  remain  in  a 
state  of  torpidity  until  February  or  later,  .\lthough  cold- 
blooded they  ave  sensitive  to  cold ;  they  like  to  bask  in  the 
warmth  of  the  sun.  Once,  at  least,  during  the  year  they 
cast  their  outer  covering.  The  adder  produces  its  young 
alive.  Mating  in  -\pril,  the  young  are  born  four  and  a  half 
months  after-wards,  towards  the  end  of  .\ugust  or  the 
commencement  of  September.  Little  is  known  of  the  family 
life  of  the  adder,  for  it  does  not  breed  in  captivity.  Morrison 
on  one  occasion  captured  a  female  adder,  took  it  home,  and 
in  about  a  week  afterwards  she  gave  birth  to  a  family  of 
seven,  all  of  whom  died  within  a  week  afterwards.  These 
animals  were  6i  inches  long  at  birth. 

Although  the  phrase  "stung  by  an  adder"  is  frequently 
used,  an  adder  does  not  sting,  but  bites.  There  is  nothing  to 
fear  from  the  forked  tongue,  which  is  repeatedly  being  shot 
out  and  retracted  again  ;  it  is  an  organ  of  touch,  and  is  con- 
stantly in  requisition,  since,  owing  to  the  fixed  orbits  of  the 
animal,  the  range  of  vision  for  objects  immediately  in  front  of 
it  is  extremely  limited,  especially  on  the  inner  half.  The 
fangs  of  the  adder  are  two  slender  sharp-pointed  teeth  on 
each  side  of  the  upper  jaw,  curving  inwards,  and  barely  three- 
quarters  of  an  inch  in  length.  They  are  hollow,  and  lie  in  a 
sheath  in  the  palate;  in  this  sheath  is  also  contained  a  reserve 
of  another  pair  of  fangs  ready  to  be  used  should  the  first  be 
destroyed  through  accident.  The  poison  glands  lie  behind 
the  eyes;  they  secrete  a  clear  fluid,  like  saliva,  which  is 
carried  by  ducts  into  the  fangs.  When  the  animal  is  about  to 
strike  it  opens  its  mouth  to  nearly  an  angle  of  90  degrees, 
erects  the  faugs,  darts  its  tongue  out  and  in  with  a  hissing 
uoi.se,  and  then,  all  at  once,  the  tongue  is  swiftly  withdrawn 
and  the  fangs  are  plunged  into  the  victim.  In  the  act  of 
biting  the  poison  glands  are  compressed  by  muscular  contrac- 
tion, and  as  a  consequence  two  or  three  drops  of  venom  are 
driven  along  the  ducts  into  the  fangs,  from  the  tip  of  which 
the  poison  is  injected  into  the  wound  inflicted,  two  minute 
punctures  marking  the  site  of  the  injury.  Although  the  bite 
of  the.se  animals  is  dangerous,  and  must  nevei:  be  lightly  con- 
sidered, yet  Morrison  has  frequently  removed  the  tangs  from 
living  adders — a  dangerous  procedure,  and  an  operation  never 
to  be  undertaken  by  any  person  who  is  not  familiar  with  the 
handling  of  snakes,  for,  it  an  adder  strikes,  it  does  so  with 
unerring  certainty. 

In  confirmation  of  the  severity  of  symptoms  due  to  adder 
bite  I  can  hardly  do  better  than  refer  readers  to  the  stoi  y 
told  by  Dr.  II.  S.  0.  Edieston  of  Baslow'  of  the  sufferings 
experienced  by  Dr.  11.  Peck,  Medical  Officer  of  Health  for  the 
Chesterfield  District  of  Derbyshire,  who  was  bitten  by  an 
adder,  first  on  the  right  thumb  and  hand,  and  immediately 
afterwards  on  the  left  thumb,  when  near  a  reservoir,  testing 
water  for  peaty  acids.  Seeing  a  snake  on  the  ground  he  picked 
it  up  and  was  bitten.  Ho  at  once  sucked  the  wounds.  Shortly 
afterwards  he  felt  as  if  his  head  was  bound  by  a  tight 
girdle;  he  became  faint  and  vomited;  his  lips,  tongue,  and 
fauces  swelled  and  breathing  became  difficult.  When  seen 
three  hours  afterwards  by   Dr.   Edieston  there  was    great 
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exhaustion,  for  which  stimulants  were  given,  followed  by  the 
hypodermic  adraiuistration  of  digitalin  and  strychnine.  For 
several  hours  the  patient  was  extremely  ill.  The  right  arm 
swelled  considerably,  and  at  one  time  it  seemed  as  it  it  might 
become  yaugieuous.  It  was. three  weeks  before  the  swelhng 
of  the  arm  disiippeared. 

Trobably  some  persons  are  more  susceptib'e  to  the  influence 
of  ailder  bite  than  others,  but  uo  one  is  altogether  immuue, 
nor  are  such  animals  as  the  horse,  dog,  and  sheep.  Morrison 
carried  out  a  series  oE  experiments  with  frogs  and  toads,  and 
he  found  that  these  animals  were  immuue  to  the  bito  of  an 
adder  which  liad  been  live  weeks  iu  captivity.  The  immunity 
does  not  appear  to  be  due  to  the  fact  that  these  animals  are 
coldblooded,  for  a  lizard  bitten  by  the  same  adder  died  twelve 
jninules  after  being  bittea.  Moriisou,  after  raising  the  ques- 
tion as  to  whether  the  immunity  possessed  by  frogs  and  toads 
may  not  be  due  to  the  proseuce  ot  an  antitoxin  iu  their  tissues, 
states  that  he  has  submitted  the  results  ot  his  experiments  to 
the  Wellcome  Bureau  of  Soientitic  Kesearch. 


Treatment, 

All  writers  upon  the  subject  are  agreed  that  since  symptoms 
rapidly  supervene,  and  quickly  assume  an  alarming  nature, 
treatment  should  be  prompt;  but  as  the  accident  occurs 
usually  in  out- of -the  way  places,  and  often  at  considerable 
distance  from  a  human  habitation,  help  is  often  not  readily 
obtaiued.  Such  coustitatioual  symptoms  as  difficult  breath 
iug,  attended  by  collapse  and  a  small  and  irregular  pulse, 
call  for  the  immediate  use  of  stimulants,  aud  upon  the  value 
of  the  prompt  adruinistratiou  of  whisky  or  brandy  there  is 
complete  unanimity  of  opinion.  So  far  as  1  kuo.v,  there  is 
110  autivenom  treatment  for  adder  bite'.  Sincj  the  poison 
rapidly  produces  constitutional  effects,  an  attempt  should  be 
made  to  prevent  it  being  absorbed  by  sucking  the  wound,  if 
there  are  no  cracks  on  the  lips,  by  incisiug  the  wound  and 
allowing  it  to  bleed  rather  Irecli',  alsj  by  applying  an 
alcoholic  lotion  or  a  fairly  strong  solution  of  potassium 
j)ermauganate.  In  the  c.ise  of  many  persous  who  h  ive  been 
bitten  by  an  adder  a  ligature  has  been  t:ghtly  applied  rouud 
the  limb  on  the  cardiac  side  of  the  injury.  Dr.  iicDougall 
of  Brodick  successfully  treated  his  case  ot  adder  bite  by 
freely  incising  the  bitten  part,  cauterizing  it  with  pure  carbolic 
acid,  and  dreKsing  the  wound  with  permanganate  solution. 
In  his  patient  very  few  constitutional  symptoms  followed, 
notwithstanding  tlie  swollen  state  ot  the  foot,  in  Dr.  Morris's 
patient  the  constitutional  symptoms  were  already  severe 
before  he  arrived  on  the  scene,  or  at  any  rate  shortly  afier- 
wards.  but,  combating  the  collapse  by  meaus  of  stimulants, 
subsequently  dressing  the  swollen  limb,  liist  with  ichthyol  and 
glycerin,  followe  1  later  by  warm  lead  lotion,  and  the  internal 
administration  of  quinine  aud  phosphoric  acid,  the  patient 
was  placed  out  of  immediate  danger  in  the  course  of  a 
few  days. 

Natives  of  East  Africa  are  extremely  afraid  of  snakes. 
Discussing  this  subject  with  Dr.  A.  11.  Cook,  the  well-kuown 
medical  missionary  ot  Uganda,  he  told  me  that  the  number  ot 
persous  bitten  by  snakes  in  Uganda  is  small,  also  that  he 
had  found  the  application  ot  a  ligature  on  the  cardiac  side 
ot  the  wound,  incision,  and  the  applic  ition  of  permanganate 
crystals  gave  the  best  results.  The  various  metliods  of 
treating  snake  bites  form  interesting  reading.  T'—  "^'^ 
Eur,)pean  method  of  treating  suake  wounds  m  -fiiflia  was  to 
incise  the  wound,  pack  it  with  guupow'^'-  ^'^'^  ignite  the 
powder.  In  tropical  countries  the  '-■'^^  "^'^'^  '■'*  ^'^  treated  by 
the  natives  by  means  ol  a  ci"--^^^^^  serpent's  stone— which 
was  said  to  adhere  t-r-  iJ»o  Wound  and  later  on  to  fall  off. 

Incidental  tt^  •'Uat  has  just  been  seated  m  regard  to  adder 
bite,  and  ^^^ring  upon  the  collateral  subject  of  snake  bite, 
jl,y,.,  nave  recent  y  appeared  in  the  Times  abstracts  of  letters 
.elating  to  the  African  puff-adder.  The  writer  of  one  com- 
munication states  that  he  himself  had  been  bitten  by  an  .-African 
puff  adder  aud  that  he  knew  of  four  other  white  men  who  had 
been  similarly  injured,  also  of  nine  natives  and  Indians.  He 
himself  suffered  agonies  until  he  was  relieved  halt  an  hour 
afterwards  by  a  Kaffir  witch  doctor;  with  an  experience  of 
thirty  cases  the  latalities,  he  said,  were  80  per  cent. 

Snake  bites  are  extremely  fatal,  aud  Irequently  with  great 
rapidity.  One  ot  my  nephews  who  has  recently  -returned 
from  Burma  informs  me  that  when  in  that  country  he  saw 
an  Ameiican  oil  well  driller  who,  on  disiuountiug  from  his 
horse,  inadvertently  trod  upon  a  small  snake.  The  reptile 
struck  him  upou  the  inuer  side  ot  one  of  his  ankles.  The 
accident  occurred  in  the  interior  of  the  country.    My  nephew, 


who  is  not  a  medical  man,  but  who  had  witnessed  the 
accident,  at  once  applied  Condy's  fluid  to  the  wound,  dressed 
the  limb,  aud  advised  the  American  to  go  to  the  nearest  hospital 
three  miles  away.  The  patient  did  not  then  feel  sick,  neither 
was  he  collapsed,  nor  did  he  feel  ill.  He  remounted  aud 
galloped  off  to  the  hospital,  but  he  had  only  goue  about  hall  a 
mile  when  my  nephew,  who  was  watching,  saw  him  fall  from 
his  horse,  and  running  forward  he,  on  reaching  the  spot, 
found  that  the  American  was  dead.  Death  occurred  in  this 
instance  within  half  an  hour  after  the  injury. 

In  alluding  to  the  African  puff-adder  mention  was  made  of 
the  rapid  cure  of  snake  bite  by  a  native  witch  doctor.  My 
nephew  told  me  an  interesting  story  which  I  simply  repro- 
duce, in  the  hoj^e  that  it  may  be  corroboi-ated  or  refuted  by 
those  concerned,  should  they  perchance  ever  read  this  article. 
One  afternoon  he  went  to  Pakokku  to  spend  a  lew  hours  with 
the  British  doctor  at  the  hospi  al.  In  the  hospital  compound 
at  the  time  were  several  snake  charmers  with  whom  con- 
versation sprang  up.  Although  these  charmers  can  apparently 
force  snakes  to  do  almost  anythmg  they  wish  yet  occasionally 
the  meu  get  bitten.  At  auy  rate  tliey  showed  several  minute 
scars  on  their  hands  aud  aims,  wliioh  might,  or  might  not, 
have  been  caused  in  the  manner  they  stated.  On  being  asked 
if  they  had  ever  been  affected  by  tlie  poison  the  men 
repli  d  in  the  negative,  but  they  would  not  say  why  they  had 
not  suft'cred.  Ultimately  the  snake  charmers  agreed  to  a 
suggestion  of  the  doctor  that  three  experiments  should  be 
tried  :  (1)  a  chicken  was  to  be  bitten  by  a  snake  and  treated 
by  the  snake  charmers;  (2)  a  chicken  was  to  be  similarly 
bitten  and  not  treated  ;  and  (3)  a  chicken  similarly  affected 
was  to  be  treated  by  the  doctor.  The  results  were  as  follows  : 
the  chicken  which  was  not  treated  died  in  twenty  minutes; 
that  treated  by  the  doctor  died  in  about  the  same  time. 
Chicken  No.  1  was  taken  by  the  men  'o  behind  some  brushwood 
quite  close  at  hand,  but  where  their  movements  could  not  be 
seen;  they  returned  with  the  animal  after  being  absent  about 
ten  minutes,  and  on  the  following  day  the  fowl  was  quite  well 
and  remained  thus.  Nothing  could  draw  from  the  natives  the 
method  of  treatment  they  had  adopted. 
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The  following  is  a  simple  method  of  treating  club-fooLi'"*'' 
I  have  employed  for  the  last  ten  or  twelve  years.   ,-- 

It  is,  of  course,  well  known  that  the  aou.—' correction  ot 
the  deformity  ot  club-foot  does  uoty--^^ '^""^""^'^  f  <;"7- 
It  is  necessary  after  the  de>-^  has  been  corrected  to 
employ  some  means  ot-l-^'^J^  the  foot  continually  m  the 
corrected  position  --^'°^^''^  ''"^'  adaptation  have  changed 
its  auatomv -^"^  '''=^"'''^''*-''^  the  correction  permanent,  ihis 
cjjj^  „ia  attained  formerly  by  put  ing  the  child  into  a  walking 
.astrumeut  or  apparatus  designed  to  keep  the  foot  iu  the 
corrected  position  during  the  day— a  splint  being  used  at 
night.  Such  an  instrument  is  expensive  iu  the  first  instance. 
It  requires  constant  adjustment  in  the  case  of  a  growing 
child,  frequent  repairs  to  make  good  breakages  and  near  and 
tear,  and  an  amount  of  intell  geuce,  which  is  not  always 
forthcoming,  on  the  part  of  the  parents  or  guardians  to  see 
that  it  is  put  on  properly  aud  is  doiug  its  work  efficiently. 
One  has  seen  many  relapses  and  poor  results  owing  to  the 
failure  of  instrumeuts  to  act  efficiently  from  one  cause  or 
another,  aud  such  causes  are  often  beyond  the  control  of  the 
surgeon.  But,  apart  from  this,  it  is  a  most  unfortunate  thirg 
to  have  to  put  a  healthy  child  into  "  irons"  for  some  ot  the 
best  years  of  its  life. 

In  recent  years  a  good  deal  has  been  done  to  eliminate 
instruments  from  the  treatment  ot  club-foot.  Some  surgeons 
treat  these  cases  in  a  succession  ot  ijlaster  casts  until  they 
judge  that  the  coriection  is  permanent.  Others  have  done 
simple  or  elaborate  tendon  transplantation  or  other  opera- 
tions. No  orthopaedic  surgeon  nowadays  does  drastic  bone 
operations  on  club  feet  iu  children.  The  method  here 
described  appeals   to  me  because  it  is  simple,  efficient,  and 

*  Demonstrated  before  a  meetiog  ol  the  British  Ort&opaedio  Association 
in  London  on  October  20th.  1922. 
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it  does  not  interfere  with  the  anatomy  of  the  child's  foot' 
The  procedure  is  as  follows: 

Correction  of  the  Deformilij. 
The  apparent  deformity  is  first  fully  corrected  in  the 
ordinary  way  by  tenotomy,  manipulation,  and  splinting. 
I  personally  always  divide  the  two  tibial  tendons  and 
frequently  some  of  the  ligaments  on  the  inner  side  of  the 
foot,  because  I  believe  that  better  correction  is  obtained  after 
tenotomy  than  without  it,  and  I  have  never  seen  any  ill 
effec  s  follow  the  division  of  these  tendons  in  club-feet.  "We 
prefer  gradual  correction,  by  daily  manipulation  and  the  use 
of  a  splint,  to  forcible  redressment  under  an  anaesthetic, 
because  a  much  more  natural  and  supple  foot  is  eventually 
obtained  by  the  gradual  method.  When  the  varus  part  of  the 
deformity  has  been  completely  corrected  or  overcorrected 
I  divide  the  tendo  Achillis  and  frequently  the  posterior 
ligaments  of  the  ankle-joint,  and  again  I  have  never  seen  the 
slightest  ill  effects  from  this  tenotomy  in  club-foot  cases. 
The  equinus  deformity  is  now  completely  corrected,  and  the 
foot  is  put  on  a  trough  splint  with  a  footpiece  at  a  right  angle 
("tin  shoe'),  or  it  may  be  put  in  plaster.  It  is  allowed 
to  remain  thus  for  at  lea-t  a  week  or  two — sometimes  it 
is  convenient  to  wait  some  months — before  the  fixation 
operation. 

Fixation  Operation. 

The  object  of  this  operation  is  to  secure  permanent  fixation 
of  the  foot  in  a  corrected  position  by  means  of  an  artificial 
ligament  attached  to  the  outer  border  of  the  foot  below  and 
to  the  outer  side  of  the  tibia  above. 

Pearsall's  No.  3  pearl  silk  is  prepared  according  to  Lange's 
formula."  A  suitable  length  is  taken  out  of  the  melted 
paratHn  with  forceps,  and  the  excess  of  paraffin  is  removed 
with  a  sterile  swab. 

An  incision  a  quarter  of  an  inch  long  is  made  down  to  bone 
on  the  dorsum  of  the  base  of  the  fifth  metatarsal  bone.  A  drill 
with  an  eye  near  the  point  is  passed  through  the  base  of  the 
fifth  metatarsal  and  thrust  out  through  the  sole  of  the  foot. 
A  guide  loop  of  salmon-gut  is  threaded  into  the  eye  of  the 
drill,  and  by  means  of  this  one  end  of  the  silk  is  pulled  into 
the  sole,  through  the  base  of  the  fifth  metatarsal,  and  out 
through  the  incision  on  the  dorsum.  The  drill  is  again  passed 
into  the  same  incision,  but  this  time  round  the  outer  side  of 
the  metatarsal,  and  it  is  made  to  emerge  through  the  same 
puncture  in  the  sole.  The  eye  is  agaiu  threaded  with  a  loop 
of  salmon  gut,  and  the  other  end  of  the  silk  is  pulled  through 
to  the  dorsum.  The  two  ends  are  pulled  out  to  an  equal 
distance,  so  that  the  middle  of  the  silk  surrounds  the  outer 
half  of  the  base  of  the  fifth  metatarsal. 

On  pulling  the  loop  tight  it  will  often  be  found  that  the 
skin  of  the  sole  is  dimpled  at  the  point  where  the  silk  was 
tjr  ed  through,  and  we  have  found  that  when  the  dimple  is 
alloweu  „,  remain  the  patient  sometimes  complains  of  pain 
afterwards  at  ^-^^  ^pot.  So  it  is  well  at  this  stage  to  give  the 
middle  of  the  loop  a  c,^  ^.^^ing  movements-like  usin«  a 
Gigh  s  saw-and  the  dimp.c  ^ij,  then  disappear.  This  also 
ensures  that  the  loop  lies  close  w  ,i)e  bone  and  prevents 
subsequent  slackening  A  single  h.tcn  :„  „^^  ^^J  j^  ^,,g 
middle  of  the  loop  of  silk. 

Ne.\t  a  long  special  probe  with  an  eye  near  the  tip  ;s  «,,.„„(. 
into  the  incision  on  the  dorsum  of  the  foot  and  is  carrica 
deeply  in  the  subcutaneous  tissues  up  the  outer  side  of  the 
leg.  The  tip  should  be  kept  well  back,  and  it  is  made  to 
project  beneath  the  skin  somewhere  in  the  lower  third  of  the 
leg,  just  in  front  of  the  plane  of  the  fibula.  \  stab  incision  is 
made  over  the  tip,  which  is  then  thrust  out  of  the  Ip".  The 
eye  is  threaded  with  a  salmon  gut  loop,  and  this  is  pulle<I 
down  to,  and  out  of,  the  incision  on  the  dorsum  of  the  foot. 
Both  ends  of  the  silk  are  then  passed  into  the  loop  and  pulled 
up  to,  and  out  of,  the  upper  incision. 

The  last  step  is  to  pass  both  ends  of  the  silk  separately 
through  the  tibia,  and  to  tie  them  on  the  inner  side.  The 
bone  drill  is  therefore  passed  into  the  upper  incision  and 
bored  straight  through  the  middle  of  the  shaft  of  the  tibia 
until  its  point  projects  beneath  the  skin  on  the  inner  side  of 
the  leg.  .V  curved  incision  is  made  down  to  bono,  so  as  to 
turn  back  a  small  flap  over  the  point  of  the  drill.  The 
drill  is  then  pushed  out  of  the  wound  and  its  eye  is  threaded 
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with  a  loop  of  salmon-gut.  This  loop  is  pulled  through  to 
the  outer  siJe  of  the  leg,  and  one  end  of  the  silk  is  passed 
into  it  and  pulled  through  to  the  inner  side.  The  other  end 
of  the  silk  is  passed  in  exactly  the  same  way,  but  through  a 
separate  drill  hole  at  a  slightly  higher  level. 

An  assistant  now  holds  the  foot  firmly  in  an  overcorrected 
position — that  is,  abducted  and  everted.  The  two  ends  of  the 
silk  are  pulled  tight,  first  separately,  and  then  together. 
Finally,  they  are  tied  very  tightly  in  a  triple  knot  on  the  inner 
side  of  the  tibia.  The  little  wounds  are  all  closed  with  fine 
horsehair  stitches. 

The  foot  is  now  held  permanently  in  the  corrected  position 
by  a  stout  ligament  attached  to  bone  above  and  below.  It  is 
put  on  a  tin  splint  for  a  week  or  ten  days.  The  stitches  are 
then  taken  out,  and  the  foot  and  leg  are  put  in  plaster.  The 
plaster  is  kept  on  for  two  months,  then  it  is  cut  off,  and  the 
patient  is  allowed  to  walk  in  ordinary  boots  or  shoes.  It 
should,  however,  be  seen  that  the  boot  or  shoe  is  made  flat  on 
the  inner  side. 

Instrumeyiis. 
One  or  two  special  instruments  will  be  found  useful  for  this 
little  operation.  One  is  a  steel  probe  for  passing  the  silk  up 
the  leg.  This  has  a  straight  shaft  about  seven  inches  long 
mounted  on  a  handle.  The  tip  is  smooth  and  rounded  and 
slightly  turned  up  (coude),  and  there  is  an  eye  near  the  end. 
The  other  is  a  bone  drill  with  a  cylindrical  shaft.  Most  of 
the  bone  drills  on  the  market  have  a  shaft  which  expands 
more  or  less  from  the  point  towards  the  handle,  so  that  when 
they  have  penetrated  some  distance  one  is  attempting  to  drive 
a  cone  into  the  hole  made  by  the  point.  I  have  therefore  had 
drills  made  with  straight  cylindrical  shafts,  so  that  they  can 
be  passed  easily  for  their  whole  length.  The  best  form  of 
point  is,  I  think,  the  miniature  gouge,  but  there  should  also 
be  a  slight  groove  on  the  convex  side,  otherwise  the  salmon- 
gut  loop  is  cut  as  it  is  pulled  back  through  the  bone.  These 
instruments  have  been  made  for  me  by  Allen  and  Hanbury 
and  Krohne  and  Sesemann. 

Remarlcs. 

Failures  are  nearly  always  due' to  faulty  technique.  Failure 
to  obtain  complete  correction  or  overcorrection  of  the 
deformity  before  the  fixation  operation  is  the  worst  mistake. 
The  silk  should  play  no  part  in  the  correction ;  it  should 
merely  hold  the  foot  in  the  correcttd  position.  X  certain 
amount  of  "  give "  must  be  anticipated,  and  the  assistant 
must  hold  the  foot  well  everted  while  the  silk  is  being 
tied.  The  amount  of  correction  often  looks  rather  excessive 
at  first. 

Failure  to  keep  the  silk  close  to  the  bone,  and  to  pull  it 
tight  enough,  is  another  mistake.  If  a  considerable  amount 
of  the  soft  parts  is  included  in  the  loop  in  the  sole  this  will 
subsequently  be  absorbed,  and  the  silk  will  slacken. 

The  base  of  the  fifth  metatarsal  is  a  small  thing  in  a  small 
c'lild,  and  if  the  drill  strikes  it  too  near  its  outer  side,  or  if 
the  drill  is  too  large,  the  tliiu  slip  of  bone  which  is  caught  by 
the  silk  may  give  way.  On  the  other  hand,  it  is  not  satis- 
factory to  pass  the  silk  round  the  metatarsal,  instead  of 
through  it,  as  I  found  in  some  of  my  earliest  cases. 

In  working  through  small  stab  incisions  it  is  impossible  to 
avoid  ail  contact  witli  the  skin,  as  one  would  like  to  do  in  silk 
operations.  So  that  occasionally  there  is  a  mild  infection, 
auci  ..  oin,,^  forms,  and  the  silk  has  to  come  out.  This  risk  is 
not  great,  a..i  j  have  preferred  to  take  it  rather  than  elaborate 
the  operation. 

In  passing  the  pron^,  .,„  tjjg  jgg  the  tin  should  be  kept  as 
deeply  as  possible  in  the  subcuv.„f,ous  tissues.  It  should  not, 
however,  pass  under  the  annu!ar  ligaLi...,f.  '|;],g  j^iji^  jg  ygry 
intolerant  of  pressure  on  its  deep  surface,  c™^!  jj  jhe  silk  is 
placed  too  supeificially  the  skin  may  slough  ovei  ■.*  ^],g,.g  j^ 
crosses  the  angle  between  the  foot  and  the  leg. 

When  the  silk  has  been  in  place  for  two  months  or  more  lu 
will  be  found  that  the  foot  retains  its  position  even  tliough 
the  silk  be  removed.  I  have  shown  by  dissection  that  this  is 
due  to  the  formation  of  a  fibrous  cord  around  the  silk,  and 
that  this  fibrous  cord  acts  in  just  the  same  way  as  the  original 
silk  ligament.  The  silk  itself  I  have  found  to  be  absolutely 
unchanged  after  nearly  two  years.  For  this  reason  when 
a  sinus  forms,  either  from  mild  infection  or  sloughing,  the 
silk  should  not  be  removed  at  once  unless  the  discharge  is 
excessive.  When  the  silk  has  to  be  removed  one  of  the  cords 
is  cut  and  the  other  is  forcibly  dragged  out  with  Spencer 
Well.s  forceps.  It  nearly  always  comes  out  intact,  knot 
and  all. 
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In  mentioning  these  causes  o£  failure  I  may  perhaps  add 
that  a  little  practice  and  familiarity  with  the  operation  goes 
far  to  eliminate  them,  and  I  see  far  less  of  them  now  than 
formerly.  AYith  these  few  exceptions  I  have  found  the  opera- 
tion entirely  satisfactory.  The  children  have  nice  supple 
active  feet,  permanently  corrected,  and  they  are  from  the 
beginning  freed  from  the  burden  of  instruments. 


PNEUMOCOCCAL  INFLUENZA. 

0.  F.  T.  EAST,  M.A.,  B.M.,  B.Ch.Oxon.,  M.R.C.P.Lokd., 

OUT-PATIENT  XEDlCili  OFFICER,  KING'S  COLLIiGE   HOSPITAL. 


The  name  "influenza"  is  applied  to  a  variety  of  ailments. 
In  the  recent  great  pandemic  B.  ivfluenzae  was  shown  to  be 
the  infecting  organism  in  a  very  large  number  of  cases;  there 
may  be,  however,  small  local  epidemics,  influenzal  in  type, 
which  are  caused  by  other  organisms.  Clinicallj'  the  cases 
have  the  appearance  of  influenza,  and  one  might  class  them, 
as  Sir  William  Osier  suggested,  under  the  head  of  "  influenza 
nostras." 

The  series  of  cases  here  described  occurred  among  the 
nursing  staff  and  students  of  a  hospital  during  the  early  part 
of  this  year.  The  epidemic  began  early  in  January  and  went 
on  till  March,  and  comprised  some  forty  cases.  The  pneumo- 
coccus  was  the  organism  found  in  overwhelming  predomi- 
nance on  examination  of  throat  swabs  by  direct  smear  and 
culture  in  every  case.  M.  catarrhalis  and  streptococci  also 
occurred,  but  were  in  the  minority,  and  B.  influenzae  was 
not  seen.  Pneumococci  were  also  the  cause  of  such  com- 
plications as  occurred.  Clinically  the  cases  varied  from  a 
slight  headache,  sore  throat,  and  fever  to  very  severe 
prostration. 

In  almost  every  case  the  Cist  symptoms  were  referred  to 
the  upper  air  passages,  Some  complained  of  having  had 
a  cold  for  a  day  or  two,  or  a  sore  throat;  in  others  the  onset 
was  more  sudden.  Then  followed  headache,  which  was 
usually  frontal,  and  attacks  of  shivering,  with  pains  all  over 
the  body,  especially  in  the  back  and  limbs.  Such  symptoms 
are  similar  to  those  described  as  the  nervous  symptoms  of 
influenza.  The  headache  in  some  instances  was  intense. 
Most  cases  had  more  or  less  photophobia,  and  in  some  there 
was  considerable  conjunctival  injection.  The  tongue  was 
coated  with  white  fur  as.  a  rule  ;  in  four  instances  there  was 
vomiting,  which  persisted  for  three  days  in  one  case.  There 
was  no  marked  diarrhoea  or  constipation.  Fever  appeared 
with  the  other  symptoms.  The  temperature  in  some  cases 
reached  104 'F.;  in  others  there  was  only  a  slight  rise.  Ag 
a  rule  there  was  in  uncomplicated  cases  no  fever  after  four 
or  five  days. 

Sore  throat  was  the  most  common  complaint,  and  there 
were  patches  on  the  tonsils  in  most  cases;  injection  was 
acute  in  all.  The  throat  and  nasopharj'ux  seem  to  have  been 
the  points  of  attack  of  the  infecting  organism.  In  five  cases 
there  apjiearcd  on  the  fauces  and  soft  palate,  and  on  the  uvula 
to  a  varying  degree,  a  whitish,  shining  exudate,  'which  had 
a  glazed  look;  it  gradually  spread  over  the  surrounding 
parts,  was  very  thin,  almost  transparent,  and  easily  detach- 
able. From  each  of  these  cases  almost  pure  cultures  .0^. 
pneumococci  were  obtainedi  The  parts  gt  the  throat  not 
covered  by  the  exudate  were  very  injected.  TliiC' presence  or 
absence  of  tonsils  did  not  appear  to  have  any  influence  on  the 
incidence  of  the  infection,  but  the  patients  without  tonsilsj^ot 
oft  more  lightly.  Only  three  slight  cases  of  adenitis  occurred, 
and  the  glands  at  the  angle  of  the  jaw  were  only  affected  to 
a  small  degree  in  the  most  severe  Ci.ses  of  throat  infection. 
There  was  not  much  tendency  to  downward  spread  of  the 
infection ;  bronchitis  occurred  twice,  and  there  were  two 
cases  with  pulmonary  consolidation  ;  one  of  the  latter  ended 
in  widespread  bronchopneumonia  which  proved  fatal. 

In  six  of  the  most  severe  cases  a  scarlatiniform  erythema 
appeared  early  in  the  illness.  It  showed  itself  uniformly  on 
the  limbs,  trunk,  and  face  at  the  same  time.  The  extensor 
surfaces  of  the  limbs  tended  to  be  most  affected.  There  was 
no  itching.  As  the  temperature  fell  the  rash  faded,  leaving 
the  skin  rather  yellow.  There  was  a  very  slight  powdery 
desquamation  afterwards  in  two  cases.  The  appearance  of 
the  rash  was  the  signal  of  acute  infection,  and  the  patient 
was  soon  very  ill.  The  throat  was  always  markedly  affected 
in  these  cases,  and  four  of  them  showed  the  distinctive 
exudate  described  above. 


Direct  spread  of  the  pnenmococcns  caused  such  complica- 
tions as  there  were.  The  pus  from  a  double  mastoid  infec- 
tion, which  set  in  on  the  fourth  day,  gave  a  pure  culture  of 
pneumococci.  The  same  was  true  of  three  cases  of  empyema 
of  the  antrum,  as  also  of  an  acute  case  of  conjunctivitis 
which  began  three  days  after  the  onset  of  the  original 
infection. 

Clinically  these  cases  exhibited  the  rather  protean  sym- 
ptoms of  influenza,  although  B.  influen;:ae  was  not  the 
cause.  The  pneumococcus  was  often  present  as  a  secondary 
infection  in  cases  of  true  influenza  in  the  recent  epidemics, 
but  this  outbreak  illustrates  the  observation  of  Pulfrey'  that 
a  primary  pneumococcal  infection  may  cause  an  epidemic 
with  all  the  clinical  appearances  of  true  influenza.  This  has 
also  been  noted  by  Peset,''  who  found  the  pneumococcus  to  be 
the  cause  in  62  per  cent,  of  cases  in  an  epidemic. 

Toxic  erythemata  are  seen  in  acute  infections,  generally 
streptococcal  in  origin.  They  may  occur  in  pyaemia'  ^ 
Such  rashes  have  been  described  in  cases  of  iiifluenza  by 
Hainiss-  and  others.  Sir  W.  Osier  mentions  them  as 
occurring  occasionally  in  pneumonia.  \o  doubt  in  the  out- 
break here  described  they  were  caused  by  the  absorption  of 
toxins  from  the  throat ;  it  may  be  noted  that  they  were  seen 
only  in  the  worst  cases.  The  appearance  of  the  throat 
exudate  described  above  was  very  striking  and  distinctive. 
It  would  appear  to  be  characteristic  of  acute  pneumococcal 
mfection  in  the  throat. 

These  few  cases  serve  to  show  how  closely  true  influenza 
may  be  mimicked  by  an  infection  due  to  another  organism. 
My  thanks  are  due  to  Dr.  Harold  Wiltshire  for  his  kindness 
in  allowing  me  to  publish  this  account. 

EEFEBENtES. 

'  (iioseffi,  M. :  Gli  Esanteme  scarlattiuiformi  nella  grippe,  hiforma 
nied.,  1920,  4o.  604.  *  Hainiss ;  Scbarlacbartige  Kxantbeme  bei  Grippe. 
Wien.  Uliu.  Woch.,  1919,  32.  201.  »  Leimdorfer.  A.  ;  Uher  E.\aDthenie  und 
Enambeme  bei  der  Grippe.  Wien.  klin.  Woch..  1920.  33.  77G.  <  Peset: 
Poiicliniio  Valencia,  1919,  7,  720.  5  pulfiey  ;  yew  York  Med.  .Tourn..  1919. 
110,  310,  368. 


A  CASE   OF  BUONCHO-BILIARY  FISTULA. 

BT 

A.  G.  YATES,   M.A.,  M.D.,  M.R.C.P., 

PHISICIAN   TO   THE   SHEFFIELD  BOTAL  INFIKIIART. 


TaE  following  case  is  an  unusual  one,  and  at  the  same  time 
of  sufficient  practical  clinical  interest  to  merit  its  being 
placed  on  record. 

A  labourer,  aged  47,  went  to  his  doctor  in  -Juiie,  1921,  Complaining 
of  some  loss  of  weiglit  and  of  feeling  generally  weak  and  ill.  A 
few  days  later  a  severe  liiccup  commeuceJ  which  lasted  for  nine 
days  and  then  ceased  abruptly.  It  Wi.s  so  severe  that  it  deprived  • 
him  of  sleep  and  seriously  interfered  with  eating,  and  even'<vith 
speaking.  On  ita  disappearttnce  he  coaipteiued  of  nothing  beyond 
general  weakness,  but  three  weeks  later  a.congh  began  "with 
copious  expectoration  whicli  he  described  as  being  "  like  brown 
jelly  and  sometimes  streaked  with  blood."  This  continued  for 
a  month,  when  the  colour  of  the  sputum  suddenly  changed  to 
yellow.  It  was  now  intensely  irritating  and  associated  with  a 
violent-paroxysmal  cough  which  sometimes  led  to  vomiting. 

Such  was  liis  condition  on  admission  to  hospital  on  November 
5th,  1921.  His  previous  record  included  scarlet  fever  at  8,  pneu- 
monia at  IG,  and  gonorrhoea  at  19.  He  had  never  been  abroad,  and 
had  never  had  any  illness  resembling  dysentery. 

He  was  found  on  admission  to  be  coughing  up  large  quantities 
6f  clear  tJright  yellow  fluid,  which  consisted  almost  entirely  of  bile. 
It  contained  a  few  Gram  positive  cocci  and  one  or  two  cells,  bnt  no 
pus.  No  traces  were  found  of  amoebae  or  the  booklets  of  Tatnia 
irhhiococciis.  He  was  emaciated  and  weighed  7  st.  42  lb.  Before 
his  illness  he  weighed  9  St.  21b.  He  was  not  jaundiced. 
-  Examination  of  the  chest  reve.iled  a  small  area  of  impaired 
resonance  at  the  base  of  the  right  luiig  over  which  medium  crepi- 
tations could  be  heard.  The  breath  sounds  over  this  area  were 
harsh  and  vesicular  in  character  ;  the  vocal  fremitus  and  resonance 
were  not  altered. 

The  liver  was  a  little  enlarged  and  just  below  the  right  costal 
margin  could  be  felt  somewhat  rounded  and  bard.  There  were 
several  dilated  veins  in  the  abdominal  wall,  chiefly  on  the  right 
side  both  above  and  below  the  umbilicus.  The  spleen  was  not 
enlarged,  there  was  no  ascites,  and  examination  of  the  faeces 
failed  to  reveal  any  evidence  of  amoebae.  The  Wassermauu 
reaction  was  negative  and  radiograms  showed  nothing  abnormal. 

It  was  clear  that  a  communication  had  in  some  way  been  effected 
between  the  bile  passages  and  the  bronchi,  and  as  the  condition 
"as  causing  acute  distress  Professor  A.  M,  Conuell  operated  on 
November  25ta..  Portions  of  the  eighth  and  nintli  ribs  were 
resected,  on  the  right  side  and  the  upper  surface  of  the  diai^hragm 
explored.  Dense  adhesions  were  found  between  the  base  of  the 
lung  and  the  upper  surface  of  the  diaphragm,  hut  no  opening 
through  the  diaphragm   was   seen.    The  adherent  surfaces  were 
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separated  as;  completely  as  possible  and  a  draiuage  tuba  inserted 
from  whicli  lor  a  lew  days  a  small  amount  of  bile  escaped. 

After  tbe  operation  the  coughing  of  bile  ceased  completely  for 
five  days  and  then  began  again.  He  continued  to  cough  up  a  con- 
siderable quantity  for  some  time,  but  it  steadily  diminished  and 
ceased  altogether  about  a  month  after  the  operation,  lie  was 
discharged  on  January  9th  of  this  year,  feeling  well,  free  from 
cough,  and  having  gained  several  pounds  in  weight.  The  wound 
was  quite  healed,  the  crepitations  at  the  right  base  had  gone, 
but  some  dullness  remained.  The  signs  in  the  abdomen  were 
unchanged. 

When  examined  again,  six  months  later,  he  felt  perfectly  well 
and  was  doing  full  work.  He  had  regained  his  former  weight,  the 
enlarge,!  veins  in  the  abdominal  wall  had  disappeared,  and  there 
were  no  abnormal  signs  in  the  chest  with  the  exception  of  slight 
persistent  dullness. 

It  is  an  uncommon  event  for  bile,  at  any  rate  in  quantity, 
to  find  its  way  into  the  thoracic  cavity.  "When  an  abscess  of 
the  liver  ruptures  it  does  so  most  commonly  upwards  through 
the  diaphragm,  either  into  the  pleura  or  into  the  lung,  and  in 
the  latter  case  large  amounts  of  pus  may  be  evacuated  via  the 
bronchi,  and  sometimes  the  pus  is  mixed  with  bile.  In  the 
present  case  an  abscess  of  the  liver  appears  to  have  penetrated 
the  diaphragm  and  discharged  itself  into  the  lung,  and  at  the 


same  time  to  have  effected  a  communication  with  one  of  the 
larger  bile  passages,  with  the  result  that  pure  bile  continued 
to  escape  long  after  all  pus  had  disappeared.  This  seems 
altogether  more  probable  than  the  alternative  supposition 
that  the  primary  focus  was  an  empyema  which  burrowed 
through  the  diaphragm  and  deeply  into  the  lung. 

T.  K.  Elliott  and  H.  Henry'  described  some  cases  of  interiial 
biliary  iistulae— one  into  the  lung  and  one  into  the  pleura— 
which  resulted  from  gunshot  wounds.  They  noted  particularly 
with  regard  to  the  latter,  in  which  pure  bile  was  aspirated 
from  the  pleural  cavity,  the  absence  of  any  evidence  of  an 
inflammatory  reaction  on  the  part  of  the  pleura.  The 
expectorated  bile  in  the  present  case  was  similarly  lacking 
in  iufJammatory  products.  There  was  no  pus  visible  either  to 
the  naked  eye  or  microscopically  during  the  whole  period  of 
observation,  though  a  few  organisms  were  found  in  it. 


liEFERt.SCES. 

1  T.  E.  Elliott  and  H.  Henry:  Chiilo-liaemothorax.  British  Medicai. 
.TouBSAL.  January  1st.  1916.  p. 9.  -  M.  J.  Briihl  and  M.  Lyon-Caen :  Bioncho- 
biliary  Fistula  due  10  Gummatous  Syphilis.  Soc.  mid.  ties  Hupitaux  da 
Paris,  July  23rd,  1909,  and  annotations  in  the  Lancet,  October  9th.  1909. 


RESTORATION  OF  THE  ROUND   LIGAMENTS. 


ARTHUR  J.  NYULASY,  M.R.C.S.Eng., 

GYNAECOLOGIST  TO   THE  PERTH  HOSPITAL.  AUSTRALIA. 


Long  simply  puckers  up  ("shirring")  as  much  of  the  intra 
abdominal  portion  of  the  ligament  as  may  be  necessary  to 
produce  anteversion  of  the  uterus. 

Genesis  of  the  Operation. 
"With  the  exception  of  hysteropexy  most  of  the  numerous 
operations  for  retroversion  are  based  on  the  view  that  the 
excess  in  length  of  the  overstretched  round  ligaments  should 
be  eliminated  by  excision  or  by  looping.  This  view  is 
obviously  opposed  to  the  fundamental  surgical  principle  that 
the  ideal  treatment  of  an  acquired  abnormality  is  that  which 
restores  it  to  the  normal.     The  ideal  treatment  then  of  an 


In  one  of  his  many  moments  of  inspiration  Lawson  Tait  fixed 
the  fundus  of  a  retroverted  uterus  to  the  anterior  abdominal 
wall  by  a  silk  stitch.  Oat  of  this  inspiration  to  meet  a  sudden 
emergency  during  a  pelvic  operation  was  evolved  the  inde- 
pendent operation  of  hysteropexy — an  operation  which  by  its 
very  simplicity   captured  the  imagination  of  gynaecologists 

and  very  largely  held  the  field  a  couple  of  decades  ago  in  the  !  overstretched  round  ligament  would  be  the  restoration  of  the 
surgical  treatment  of  retroversion  of  the  uterus.  But  with  i  ligament  to  its  original  dimensions.  How  was  this  end  to 
the  progress  of  the 
years  evil  sequelae 
were  reported,  and 
then  came  the  re- 
action from  the 
early  enthusiasm — 
a  reaction  threaten- 
ing to  relegate  hys- 
teropexy to  the 
surgical  scrap- heap. 
Meanwhile  the 
popularity  of  the 
Alexander  -  Adams 
operation  had 
necessarily  waned, 
iu  spite  of  its  proven 
value,  and  in  spite 
of  Gold.spohn  and 
S  t  ew  a  r  t  McKay 
having  both  shown 
that  during  the 
course  of  the  opera- 
tion limited  access 
to  the  pelvic  abdo- 
men might  be  ob- 
tained through  the 
same  skin  incision. 
It  was  not,  how- 
ever, until  after  the 


Uestoiation   of    the   round    lit'aments.    A..  Fold   of   anterior  k-af    of    broad  liaament. 
between  round  litiament  and  bladder;  c.c,  forceps  and  cut  edges  of  incision 


leaf  of  broad  ligament;  i>.,  purse-stri 
ring.    Drawn     from    a    dissection    made 
Dr.  G.  \V.  Barker. 


be  achieved  ? 

It  first  occurred 
to  me  that,  in  retro- 
version, hj-stero- 
pe.xy  (Kelly)  might 
be  carried  out.  and 
the  "false  liga- 
ment "  cut  away  a 
year  or  two  later. 
I  had  seen  cases  iu 
which  this  had  been 
done,  and  in  which 
the  uterus  had  sub- 
sequently main- 
tained its  antever- 
sion. In  such  cases 
the  abdomen  had 
been  opened  on  the 
second  occasion  to 
deal  with  some  fresh 
condition.  To  re- 
open the  abdomen, 
however,  solely  to 
cut  away  the  "  false 
ligament"  seemed  to 
me.  on  consideration, 
unlikely  to  be  prac- 
ticable, and  1  aban- 
d  o  n  e  d  the  idea, 
although  the  fundamental  principle  as  to  the  ideal  treatment 
of  acquired  abnormalities  still  dominated  my  outlook. 

Meanwhile  I  had  been  employing  the  Montgomery-Gilliam 


.  uterus  ;  b..  bladder;  IB.,  internal  abdominal 
the    Perth    Hospital,   with   photographs    by 


year  1900,  when  the  intra-abdominal  operation  of  Gilliam  had 

entered  the  field,  that  the  prestige  of  the  .Alexander- A  dams 

operation  was  seriously  imperilled.     But  with  the  advent  of  -     -  ni7  i  1 

the  Gilliam  operation  was  ushered  in  a  wave  of  enthusiasm  operation,  but  towards  the  end  of  1913  1  began  a  new  pro- 

for  the  free  intraabdominal  method  of  curtaiUng  the  over-  ^  cedure,  sewing  up  a  loop  in  the  round  ligament  reached  by  a 

stretched  round  ligaments,  and  today  the  Gilliam  procedure  |  short  incision  parallel  to  it  in  the  anterior  loaf  of ^the  broad 


or  one  of  its  modifications  appears  to  be  that  most  commonly 
employed  in  British  communities,  although  it  must  be  admitted 
that  the  Baldy- Webster  operation  has  many  warm  advocates. 
This  latter  operation,  as  with  certain  others  (Mann,  Dudley, 
Murphy)  shortens  the  overstretched  round  ligaments  by 
eliminating  its  inner  portion,  while  the  Gilliam  type  and  the 
Alexander- Adams  cuts  out  the  outer  portion  of  the  ligament. 

'  n«aa  iiet 

AsaoclailoQ  c 


ligament.  One  day  I  noticed  that  when  I  had  tied  a  purse- 
string  to  close  the  opening  in  the  broad  ligament  the  uterine 
anteversion  was  increased  beyond  that  produced  by  the  loop 
in  the  round  ligament.  In  subsequent  ca.ses  I  applied  this 
observation,  when  necessary,  by  deliberately  extending  the 
incision  (and  the  outer  and  inner  limits  of  the  purse-string). 
But  during  this  period  I  made  two  other  observations: 
(1)  that  the  material  of  the  anterior  leaf  of  the  broad  ligament 
generally  appeared  to  be  stronger  than  simple  peritoneum; 
and  i2)  that  in  many  cases  of  retroversion  this  leaf  of  the  broad 
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lioament  was  unduly  lax.  AVhether  this  laxity  was  cause  or 
effect  I  was  unable  to  decide.  It  seemed  plausible  that  it 
might  represent  a  result  of  frequent  overdistension  of  the 
bladder  ;  but,  on  the  other  hand,  it  might  represent  an  effect 
of  long  retroversion  of  the  uterus,  tlie  jirimary  fault  being 
softening  of  the  round  ligaments  from  congestion  extending 
from  the  uterus.  However,  wliether  the  laxity  was  cause  or 
effect,  it  appeared  reasonable  to  think  that  by  removing  it  and 
placing  the  uterus  in  auteversion  the  overstretched  round 
ligaments  would  be  given  physiological  rest  and  thus  put  in 
the  best  position  for  restoration  to  the  normal. 

By  this  time  (about  June,  1914i  the  meaning  and  force  of 
my  observations  had  become  fairly  well  crystallized.  I  was 
satisfied  that  the  material  of  the  anterior  leaf  of  the  broad 
ligament  was  elastic  and  strong  enough  to  hold  the  uterus 
antoverted,  without  direct  interference  with  the  round  liga- 
ments, and,  furthermore,  that  by  adequate  extension  of  the 
incision  (and  purse-string)  in  the  broad  ligament  the  andne 
laxity  of  the  anterior  leaf  of  the  broad  ligament  must  be 
reduced. 

The  Operation. 

The  way  was  now  clear  to  put  these  views  to  the  test  of 
practice,  and  on  July  9th,  1914,  I  deliberately  carried  out  the 
operation  of  restoration  of  the  round  ligaments  in  a  case  of 
retroversion  in  the  Perth  Hospital.  This  operation  consists 
in  splitting  the  anterior  leaf  of  the  broad  ligament  parallel 
to  the  round  ligament,  between  the  round  ligament  and  the 
bladder,  undermining  the  opening,  and  closing  it  by  a 
purse-string,  the  outer  limit  of  the  purse-string  being  in  the 
vicinity  of  the  internal  abdominal  ring  and  the  inner  limit 
being  towards  the  uterine  cornu.  The  immediate  effect  is  to 
bring  the  uterus  into  anteversion,  and  to  demonstrate  the 
round  ligaments  contracted  down  to  their  normal  length — an 
interesting  physiological  experiment  performed  directly  under 
the  eye.  Furthermore,  the  undue  laxity  of  the  anterior  leaf 
of  the  broad  ligament  is  seen  to  be  reduced. 

Besults. 
I  have  carried  out  the  operation  of  restoration  of  the  round 
ligamentsin  over  two  hundred  cases,  many  of  them  subsequently 
going  through  pregnancy  and  parturition,  so  that  I  am  in 
a  position  to  speak  with  some  little  authority  as  to  the  value 
of  the  operation.  In  one  case  the  operation  was  performed 
in  about  the  sixth  week  of  gestation,  and  there  was  no 
subsequent  trouble,  parturition  being  quite  normal  and  the 
uterus  remaining  anteverted.  In  another  case,  recently 
reopened  for  some  fresh  morbid  condition  a  few  years  after 
tlie  operation,  there  was  no  obvious  evidence  of  the  primary 
operation,  the  uterus  being  in  anteversion  and  having  its 
norma!  motility,  although  there  had  been  an  intervenino 
parturition.  On  the  other  hand,  in  another  recent  case,  in 
which  the  Montgomery- Gilliam  operation  had  been  carried 
out  some  years  earlier,  hysterectomy  proved  exceptionally 
trying  on  account  of  the  anatomical  disorder  in  the  pelvis 
caused  by  the  first  operation. 

Standard  of  Efficiency. 

The  conditions  to  be  fulfilled  by  an  ideal  operation  for 
retroversion  of  the  uterus  may  be  stated  as  follows :  (1)  It 
will  conform  with  the  principles  of  rational  surgery  in  that  it 
restores  the  abnormalities  to  the  normal;  (2)  it  will  permit  of 
adequate  access  to  the  pelvic  abdomen ;  (3)  it  will  leave  no 
condition  which  may  prove  a  source  of  future  disability  or 
danger;  (4)  it  will  stand  the  strain  of  pregnancy  and  parturi- 
tion :  and  (5)  it  will  not  complicate  future  operations  on  the 
pelvic  abdomen. 

I  know  of  no  operation  which  appears  to  fulfil  these  con- 
ditious  so  completely  as  restoration  of  the  round  ligaments. 
This  restores  the  round  ligaments  to  their  original  condition 
as  nearly  as  is  ever  likely  to  be  possible,  while  at  the  same 
time  it  reduces  undue  laxity  of  the  anterior  leaf  of  the  broad 
ligaments.  It  practically  restores  the  abnormal  to  the  normal 
without  introducing  any  factor  that  might  prove  a  source  of 
trouble  either  of  itself  or  in  case  the  abdomen  should  need  to 
be  reopened  in  the  future.  In  none  of  the  cases  subsequently 
coming  under  my  notice  have  pregnancy  and  parturition 
been  attended  with  difficulty  from  the  operation  or  with 
recurrence  of  the  retroversion. 

Operative  Tccliniqiie. 
A  good  light  and  the  Trendelenburg  position  are  almost 
essential.  The  suprapubic  abdominal  incision  may  be  the 
ordinary  vertical  or  the  transverse.  Retraction  of  the  wound 
edges  should  be  adequate  to  expose  the  round  ligament  in  its 
whole  length  in  the  abdomen.  For  the  incision  in  the  anterior 
leaf  of  the  broad  ligament  a  fold  is  raised  between  the  round 
ligament   and  the  bladder,  snipped  into,  and   the    opening 


^eely  undermined,  and  extended  outwards  and  inwards. 
The  commencement  (outer  limit)  of  the  purse-string  suture 
(sdk  or  Pagenstecher)  is  made  near,  and  a  little  on  the  pelvic 
side  of,  the  internal  abdominal  ring.  The  suture  terminates 
just  beyond  the  inner  end  of  the  incision.  If  the  free  ends  of 
the  purse-striug  are  now  caught  together  and  pulled  on,  the 
tissue  in  which  the  thread  is  placed  will  be  drawn  somewhat 
inwards.  This  new  point  marks  the  outei-  limit  of  the  purse- 
string  when  tied,  and  thus  permits  us  to  fix  on  the  inner  limit 
necessary  to  produce  the  desired  amount  of  anteversion  of 
the  uterus.  ^The  round  ligament  and  the  bladder  must  be 
avoided  in  ijassing  the  purse-string  ;  when  the  purse-string  is 
tied  the  raw  edges  of  the  incision  should  have  been  buried.) 
If,  when  the  purse-string  is  tied,  the  uterine  anteversion  is 
found  insufficient,  it  may  be  readily  increased  by  the  same 
suture  either  by  taking  in  the  uterus  near  the  cornu  or  by 
taking  a  fresh  bite  farther  outwards  in  the  broad  ligament. 
It  is  convenient  to  work  from  the  side  (of  the  patient)  opposite 
to  the  round  ligament  being  dealt  with.  When  the  operation 
is  completed  a  narrow  raised  fold  of  the  broad  ligament  is 
noted  extending  across  the  utero- vesical  intersiDace:  this  cari 
prove  in  no  way  a  detriment  to  the  patient. 


JJtfmorantra : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  POSSIBLE  CASE  OF  BRONCHO-PULMONARY 
SPIROCHAETOSIS. 
In  the  discussion  on  the  differential  diagnosis  of  pulmonary 
tuberculosis  at  the  Glasgow  meeting  of  the  British  Medical 
Association  Dr.  James  Lawson  referred  to  broncho-pulmonary 
spirochaetosis,  and  instanced  a  possible  case  under  observa- 
tion at  Torna-Dee  Sanatorium.  The  results  of  further  in- 
vestigation of  this  case  are,  I  think,  worthy  of  record,  since 
the  evidence  is  conflicting  and  leaves  the  diagnosis  doubtful. 
The  patient  was  a  lady  aged  40.  who  had  never  been  abroad 
except  for  a  vear  at  school  in  France  and  Switzerland.  Down  tc 
five  years  before  admission  she  had  always  had  good  health  except 
for  otitis  media  as  a  child.  At  the  age  of  33  she  had  whooping- 
cough,  wliich  left  her  with  a  cough  and  a  little  sputum  for  about 
four  mouths.  The  sputum  was  streaked  with  blood  once ;  it  was 
repeatedly  examined  for  tubercle  bacilli,  with  negative  results. 
She  had  an  attack  of  influenza  four  years  later,  which  was  follosve<l 
by  a  jiersistent  cough  with  sputum,  and  on  three  occasions  at 
intervals  of  about  three  weeks  she  bad  small  but  dtfiuite  haemo- 
ptyses.  She  was  seen  by  a  consulting  physician,  who  diaguosed 
pulmonary  tuberculosis  and  advised  sanatorium  treatment. 

There  was  no  history  of  tuberculosis  in  her  blood  relations,  but 
her  husband  had  died  of  pulmonary  tuberculosis  six  years  before 
her  admission.  She  complaiuel  of  a  rather  troublesome  cough 
with  copious  sputum,  and  slight  huskiness  of  the  voice  on  waking. 
The  sputum  was  copious,  thin,  and  very  fetid,  and  on  standing 
separated  into  an  upper  clear  watery  layer  and  a  lower  layer  of 
yellowish-grey  pultaceous  material. "  Repeated  examination  by 
ordinary  and  concentration  methods  of  twenty-four  hours'  samples 
failed  to  reveal  tubercle  bacilli,  but  uumerous  septic  organisms 
were  present,  along  with  large  numbers  of  spirochaetes  which  at 
first  we  thought  were  the  spirilla  of  Vincent's  angina,  since  she 
had  severe  pyorrhoea  alveolaris,  and  the  tonsils  were  a  little 
enlarged,  congested,  and  cryptic.  The  mucous  membrane 
of  the  nose  and  nasopharynx  looked  unhealthy,  but  the  larynx 
was  normal.  The  physical  signs  in  the  lungs  were  those  of  definite 
infiltration  (with  rales)  of  the  upper  half  cf  the  right  lung,  and 
doubtful  infiltration  (without  rales)  at  the  left  apex.  The  .r  rays 
confirmed  these  findings,  and  in  addition  showed  some  calcareous 
deposit  at  the  roots  of  both  lungs,  with  two  small  dilated  bronchi 
near  the  root  of  the  right  lung.  Her  general  condition  was  quite 
good,  and  there  was  practically  no  systemic  disturbance  except 
slight  tachycardia.  The  blood  was  normal,  and  the  Wassermann 
reaction  was  negative. 

A  provisional  diagnosis  of  pulmonary  tuberculosis,  with  spiro- 
chaetal  infection  of  the  mouth  and  fauces,  was  made.  After  local 
treatment  the  consulting  rhinologist  declared  the  upper  air 
passages  healthy,  and  dental  treatment  was  equally  successful  in 
clearing  up  the  septic  condition  of  the  teeth  and  gums,  but  there 
was  practically  no  diminution  of  the  fetid  sputum,  and  the 
spirochaetes  were  as  numerous  as  ever.  We  therefore  formed  the 
opinion  that  broncho-pulmonary  spirochaetosis  was  a  possible 
diagnosis.  An  indepeudeut  bacteriologist  was  asked  to  examine 
the  sputum,  and  he  reported  that  "the  spirochaetes  are  certainly 
not  .S.  pallida,  and  if  infection  from  the  mouth  can  be  excluded  it 
is  very  possible  that  they  are  of  the  type  described  by  Castellani ; 
they  closely  resemble  the  spirochaetes  described  by  him,  but 
similar  organisms  may  be  found  in  the  mouth,  so  that  it  is  not 
possible  to  say  definitely  that  they  are  pathogenic  in  this  case." 

The  von  Pirquet  test  was  inconclusive,  only  a  slight  reaction 
being  obtained.  Injection  of  samples  of  the  sputum  into  guinea- 
pigs  gave  negative  results  as  to  tuberculosis,  and  no  lesions  of  any 
sort  were  produced.  Two  successive  samples  of  blood  were  sent  to 
Drs.  Gosse  and  Punch  for  the  complement  fixation  test,  and  both 
were  ^' positive.^^ 

On  the  above  evidence  it  is  very  difficult  to  make  an  exact 
diagnosis,  but  taking  all  the  facts  into  consideration  I  think  it 
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is  probable  that  the  case  was  one  of  arrested  pulmonary 
tubercnlosis,  with  secondary  infection  of  the  month,  upper 
air  passages,  and  possibly  the  lung,  with  septic  organisms 
and  spirocliaetes. 

The  spirocliaetes  were  of  the  type  described  by  Castellaui 
as  producing  the  pathological  condition  named  by  him 
"  broncho-pulmonarj-  spiiuchaetosis,"  and  may  have  been 
responsible  for  the  peculiar  fetid  sputum.  The  positive 
complement  fixation  results  were  unexpected  by  us  since, 
according  to  Dr.  Gosse,'  a  positive  result  is  "  an  almost 
infallible  guide  to  the  presence  of  active  tuberculosis,"  though 
he  qualities  this  by  saying  that  "  the  blood  may  give  a  positive 
test  for  perhaps  a  year  after  the  disease  is  arrested."  Is  it 
possible  that  Castellani's  spirochaetes  may,  like  S.  pallida, 
sometimes  produce  substances  in  the  blood  which  fix  com- 
plement in  the  presence  of  tuberculous  antigen '? 

The  patient  improved  greatly  under  treatment  with 
arsenic  and  antiseptic  inhalations,  but  on  discharge  there 
was  still  a  small  quantity  of  sputum  containing  spirochaetes, 
and  at  the  apex  of  the  right  lung  a  few  rales  after  cough. 

J.  M.  Johnston,  M.B.,  D.P.H., 

Pby5ician-^^^^nel■intendent,  Tor-na-Dee 
Sanatorium,  Hurtle,  N.B. 


ESERINE  POISOKIXG  PRODUCED  BY  INTRAVENOUS 

INJECTION:  RECOVERY.  ' 
The   following   case,  which   was  seen  by  me  recently,  is  of 
in  terest : 

M.  S.,  aged  32,  was  admitted  to  the  London  Hospital  suf- 
fering from  psoriasis.  luadvertently  the  patient  was  given 
a  quarter  of  a  grain  of  eseiine  sulphate  in  15  minims 
of  water  by  intravenous  injection.  Within  a  minute  she 
became  unconscious,  with  laboured  breathing,  imperceptible 
pulse,  and  cyanosis,  fibrillary  twitchings  of  all  muscles,  and 
\Yide  dilatation  of  the  pupils.  There  was  incontinence  of  urine 
aud  faeces,  and  a  great  flow  of  saliva,  and  the  throat  and 
larynx  were  filled  with  secretion.  Immediately  the  mistalie 
was  recognized  an  injection  of  atropine  l,100giain  aud  strych- 
niue  1  60  grain  was  givtn,  and  oxygen  was  administered  by 
inhalation.  An  hoar  later  the  pulse  could  just  be  felt,  the 
throat  was  clearer,  but  breathing  was  still  laboured.  A  second 
injection  of  atropine  1/100  grain  was  given,  and  the  inhalation 
of  oxygen  continued. 

Shortly  afterwards  the  patient  began  to  regain  conscious- 
ness, but  it  was  at  least  an  hour  later  before  she  spoke.  She 
complained  of  deafness  and  blindne.ss.  The  breathing  was 
now  calm  aud  deep,  and  the  twitchings  had  almost  stopped. 
The  pulse  was  weak  and  irregular.  The  oxygen  was  stopped  ; 
saline  (2  pints)  was  injected  by  the  rectum  and  retained. 
Gradually  the  sight  and  hearing  returned,  and  the  general 
condition  steadily  improved.  The  following  day  the  patient 
felt  rather  weak,  but  was  otherwise  none  the  worse. 

The  course  of  the  psoriasis  appeared  not  to  be  affected  by 
the  incident. 

B.  L.  Slater,  M.B.,  B.S.Lond. 

House-Physician,  Skin  Department. 

Loudon  Hospital  (Dr.  .7.  H.  SeQueira). 


COLLOIDAL  GOLD  FOR  THE  LANGE  TEST. 
In  view  of  the  difficulties  so  often  experienced  in  the 
preparation  of  reliable  samples  of  colloidal  gold  for  the  Lange 
test  aud  the  consequent  limitation  in  usefulness  of  this 
,  yaluable  reaction,  it  may  bo  of  service  to  describe  a  greatly 
simplified  technique  for  the  preparation  of  the  reagent,  which 
in  our  hands  i>  giving  encouraging  results. 

Into  a  perfectly  clean  hard-glass  flask,  washetl  out  several 
times  with  distillod  water,  take  100  c.cm.  of  di^jtillcd  water  and 
1  c.cm.  of  .\uCl;i,NaCI  ;  bring  to  the  boil,  and  from  a  Drcyer 
pipette  add  ten  drops  of  1  per  cent,  formaldehyde  (2^  per  cent, 
fonualiu);  remne  the  flame  to  the  edge  of  the  wire  yauze  aud 
fioui  another  Dreyer  pipetle  add  sixteen  drops  of  a  2  per  cent, 
solution  of  K2CO3,  and  then  at  intervals  of  Hftceu  seconds  add 
one  or  two  more  drops — eiyhteeu  in  all  usually  suffice,  red  streaks 
appeariu{!  at  the  eevonteenth  drop,  converted  at  the  eighteenth 
into  a  smart  hlush  ;  cease  now.    There  is  no  need  to  shake. 

The  sample  as  it  cools  in  the  flask  will  assume  a  rich  old-rose 
colour  to  transmitted  light,  thi'owing  on  to  white  paper  a  red 
colour  with  a  violet  tinge;  it  will  have  a  marked  fluorescence 
to  reflected  light;  5  c.cm.  of  it  will  be  rapidly  decolorized  by 
1.7  c.cm.  of  a  1  per  cent,  solution  of  NaCI ;  and  it  will  give  luetic 
and  paretic  curves  with  appropriate  positives  aud  negative  results 
with  known  negatives. 

The  reagent  should  not  be  used  quite  fresh;  we  do  not  use 
ft  sample  prepared  more  recently  than  the  evening  before 
On  the  other  hand,   tlio  sample  may  not   keep  more  than  a 

'  BuiTtBU  Mkdicai.  JonnKAi..  nctohor  ilm.  19J2.  n.  741       ' 


week  or  tea  days ;  hence  the  advantage  of  preparing  it  in 
small  quantities. 

The  usual  precautions  as  to  scrupulous  cleanliness  of 
apparatus  are  taken,  every  single  piece  of  apparatus  used 
being  reserved  for  this  work  and  no  other.  Triple  distilled 
water  is  not  used ;  we  use  a  fresh  sample  of  water  distilled  in 
a  copper  retort  which  has  been  in  use  for  some  time. 

Central  Laboratorj;,  TEMPLE  GeeT,  M.B. 

Ministry  of  Pensions. 
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GENERAL   PARALYSIS. 

The  Discovery  of  Genek.\l  Paralysis. 
At  the  ordinary  quarterly  meeting  of  the  Medico- Psycho- 
logical Association  of  Great  Britain  and  Ireland,  held  on 
November  23rd  at  the  Bethlem  Royal  Hospital,  London, 
the  President,  Professor  G.  31.  Robertson  of  Edinburgh, 
read  a  paper  on  the  discovery  of  general  paralysis,  from 
Haslam  to  Bayle  (1798-1822).  On  November  21st,  1822,  he 
he  said,  a  young  man  named  A.  L.  .T.  Bayle  presented  a  thesis 
for  the  Doctorate  of  Medicine  to  the  Faculty  of  Pans,  entitled 
Recherches  sur  les  maladies  iittntalei.  In  it  he  recorded  the 
opinion  that  "general  and  incomplete  paralysis  "  and  disorder 
of  the  mind,  developing  side  by  side,  were  caused  by  chronic 
arachnitis  ;  in  other  words,  that  these  two  groups  of  pheno- 
mena were  the  associated  symptoms  of  a  definite  disease 
having  a  distinctive  pathological  anatomy.  This  was  an 
opinion  which  had  never  beeu  expressed  before  by  anyone, 
aud  it  had  since  been  proved  in  its  essential  features  to  be 
true.  The  disease  was  the  one  now  generally  known  as 
general  paralysis  of  the  iusane.  According  to  Baillarger, 
the  recognition  of  the  association  of  these  two  orders  of 
symptoms  signalized  the  greatest  advance  ever  made  in  the 
history  of  mental  disease. 

The  first  case  of  undoubted  general  paralysis  recorded  in 
medical  literature  was  described  in  1798.  by  an  Englishman 
named  John  Haslam,  who  was  apothecary  to  Bethlem  Hos- 
pital from  1795  to  1816,  and  was  at  one  time  President  of  the 
Edinburgh  Royal  Medical  Society,  and  one  of  the  original 
members  of  the  Medico- Psychological  Association  of  Great 
Britain  and  Ireland.  Haslam  was  an  acute  observer,  and  he 
had  the  gift  of  literary  expression.  Less  than  three  years 
after  entering  Bethlem  Hospital  he  published  the  first  edition 
of  his  Observations  on  Insaniiij.  Professor  Robertson  then 
quoted  verbatim  Haslam's  celebrated  Case  xv. 

It  was  that  of  a  man  aged  42,  whose  illness  suddenly  developed 
on  a  hot  daywhde  be  was  working  in  the  garden.  Some  years 
previously  he  had  travelled  over  the  greatei-  part  of  Europe  with 
a  gentleman,  and  aft^r  the  onset  of  his  dlness  he  sometimes  con- 
ceived himself  the  King  of  Denmark,  at  other  times  the  King  of 
France.  Though  lacking  education,  he  professed  himself  a  master 
of  all  the  dead  and  living  languages,  aud  he  believed  he  had  some 
recollection  of  having  come  over  to  this  country  with  William  the 
Concpieror.  He  was  irritable  and  quarrelsome.  After  ten  months 
in  the  hospital  he  became  tranquil,  relinquished  his  absurdities, 
and  was  "discharged  well"  in  June,  1796.  But  in  six  weeks  he 
relapsed  and  was  readmitted.  He  now  had  a  paralytic  affection, 
ami  his  speech  was  inarticulate.  Then  he  became  stupid,  his 
legs  swelled  and  afterwards  ulcerated,  his  appetite  failed  him,  he 
became  emaciated,  and  died.  Haslam  made  a  post  morlem 
examination,  aud  minutely  described  all  that  he  found. 

Probably,  Dr.  Robertson  said,  tho  man  was  infected  with 
syphilis  while  travelling  abroad,  aud  ho  had  the  typical 
delusions  of  grandeur.  Eveu  at  that  early  date  H.\slam 
believed  that  madness  was  always  connected  with  disease  of 
the  brain  and  of  its  membranes.  The  great  Piiiel  spoke  very 
highly  of  Haslam's  character. 

In  Paris  tho  clinical  symptoms  of  general  paralysis  were 
undoubtedly  discovered  by  Esquirol,  and  in  18.'.6  Bayle  and 
Calmeil  gave  a  complete  picture  of  the  symptoms,  the  course, 
and  the  naked-eye  pathology  of  general  paralysis.  It  was 
Puiel  who  insisted  on  a  study  of  the  symptoms  of  insanity 
on  strictly  scientific  lines,  and  on  a  daily  visitation  of  tho 
patients,  and  a  record  of  their  symptoms  and  the  progress 
of  tho  cases.  Ho  appeared  to  have  practised  towards  the 
patients  the  greatest  consideration  and  kindness.  Paris  was 
in  a  fortunate  position  for  the  study  of  the  disease,  as  at  this 
period  it  possessed  three  large  mental  hospitals,  and  some 
years  after  the  Napoleonic  wars  there  arose  a  large  crop  of 
cases  of  general  paralysis ;  no  doubt  there  was  a  large 
infection  of  tho  soldiers  with  syphilis  while  passing  through 
the  various  European  countries.  Still  no  one  seemed  to  have 
thought   of  syphilis '  as  a  cause  of   general   paralysis ;    the 
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latter  was  rather  regarded  as  resulting  from  anxieties  and 
alcoholic  and  venereal  excesses. 

Esquirol's  thesis  on  the  emotions,  in  1805,  recorded  the 
existence  of  paralysis  among  insane  persons,  and  said 
paralysis  was  a  common  complication  of  insanity,  and  when 
it  was  present  added  to  the  seriousness  of  the  prognosis. 
His  ideas,  as  set  forth  in  the  article  on  "  Dementia  "  in  the 
Dictionary  of  Medical  Sciences,  showed  a  conception  of 
general  paralysis  nearer  to  the  truth  than  that  of  Pinel. 
He  certainly  seemed  able  to  diagnose  the  condition  with 
precision. 

At  the  Salpetri^re  was  a  man  only  25  years  of  age,  Georget, 
■who  published  a  book  on  madness  (De  la  Folic) ;  it  contained 
the  most  complete  clinical  picture  of  general  paralysis  so  far 
given  by  any  of  Bayle's  precursors.  The  disease  was  now 
named  "  chronic  muscular  paralysis."  Down  to  this  time 
the  disease  bad  been  studied  mainly  from  the  clinical  side, 
but  Pinel,  in  1800,  touched  on  pathology.  He  considered  that 
the  primitive  seat  of  insanity  generally  was  in  the  region  of 
the  stomach  and  intestines,  that  it  was  from  there  the  dis- 
order of  the  intelligence  propagated  itself.  Esqnirol  was  a 
believer  in  the  doctrine  of  sympathy. 

A.  Foville  and  J.  B.  Delaye,  who  were  working  at  the 
Bicetre  mental  hospital,  won  Esquirol's  prize  for  an  essay  on 
-  the  causes  and  the  seat  of  mental  diseases.  They  concluded 
that  the  grey  matter  of  the  convolutions  was  the  organ  of 
the  imelligence,  and  that  the  white  matter  and  the  basal 
ganglia  presided  over  locomotion ;  they  also  said  that  the  dis- 
orders were  of  the  brain,  the  organ  of  the  mind.  But  there 
was  no  reference  to  lesions  believed  to  be  distinctive  of  and 
peculiar  to  general  paralysis.  Delaye  believed  that  a  parti- 
cular modification  of  the  white  matter  of  the  brain  was  the 
organic  alteration  which  produced  paralysis;  whereas  Bayle 
thought  the  primary  change  was  a  chronic  arachnitis,  and 
the  former  worker  was  the  first  to  employ  the  term  "  general 
paralysis  "  for  the  disease. 

Bayle  commenced  to  study  medicine  in  Paris  in  1815,  when 
lie  was  but  16  years  of  age,  and  he  concluded  that  mental 
diseases  depended  for  their  elucidation  on  anatomical  and 
pathological  researches.  He  performed  over  ^00 posf-inortem 
examinations  in  less  than  five  years.  He  gave  very  minute 
descriptions  of  the  changes  he  found,  and  added  one  or  two 
symptoms  to  the  disease ;  in  fact  lie  gave  an  accurate  and 
almost  complete  description  of  the  pathological  anatomy  of 
general  paralj'si.s.  The  inflammation  of  the  meninges  which 
he  discovered  he  named  •'  chronic  arachnitis.  "  Professor 
Robertson  considered  that  the  French  were  amplj'  justified 
in  calling  the  disease  "la  maladie  de  Bayle."  In  spite  of 
illness  Bayle  also  published  a  treatise  on  maladies  of  the 
brain  and  its  membranes,  a  great  classic,  for  which  the 
Academy  of  Sciences  awarded  a  special  prize.  Professor 
Robertson  spoke  of  the  commotion  in  medical  circles  which 
followed  Bayle's  contribution,  and  of  the.  plain  spoken 
criticisms  which  emanated  from  Pinel  and  Esquirol. 

In  conclusion.  Professor  Robertson  said  that  the  hundred 
years  had  produced  a  band  of  hard  working  and  devoted 
followeis,  who-  had  assisted  to  draw  aside  the  veil  which 
concealed  the  most  terrible  disease  which  afflicts  humanity. 
Their  successors  had  discovered  its  cause,  and  it  remained 
for  the  i5resent  generation  to  either  discover  a  remedy  for  it 
or  to  prevent  it  altogether. 

Ou  the  motion  of  Dr.  Percy  Smith,  a  cordial  vote  of 
thanks  to  the  President  for  his  address  was  accorded  by 
acclamation. 

The  Treatment  of  Gener.\l  Paralysis  by  Malaria,  akd  the 
Use  of  Speech  Inscriptions  for  Early  Diagnosis. 
Dr.  Edward  Wheeler  Scripture  said  that  there  were  on 
record  undoubted  cases  in  which  general  paralysis  seemed 
for  a  time  to  have  been  cured,  so  as  *o  enable  the  patients  to 
return  to  their  work ;  and  although  they  afterwards  relapsed 
the  fact  seemed  to  indicate  the  possibility  of  stopping  the 
progressive  paralysis.  Attempts  which  had  been  made  with 
mercury  and  salvarsan  had  not  been  encouraging.  Tuberculin 
and  mercury,  used  in  the  way  described  at  the  Buda-Pesth 
Congress  in  1909,  were  said  to  have  produced  good  results. 
The  tuberculin  treatment  was  a  substitute  for  the  method  by 
■which  nature  had  been  known  occasionally  to  cure  general 
paralysis — namely,  by  adding  a  fever  to  the  disease.  Wagner- 
Jauregg,  in  1917,  inoculated  nine  cases  with  tertian  malaria, 
and  six  of  them  showed  favourable  results,  three  being  still  at 
work  more  than  four  years  afterwards  and  showing  no  signs 
of  the  di.sease.  For  the  iuoculation,  blood  was  taken  from 
the  vein  of  an  untreated  patient  during  the  fever,  and  of  this 


2  to  4  c.cm.  were  injected  under  the  skin  oE  the  back  of  the 
next  paralytic.  As  a  rule,  the  patient  was  allowed  to  have 
eight  chills,  after  which  the  malaria  was  cut  short  by  giving, 
for  three  days,  twice  a  day,  0.5  gram  of  quinine  bisulphate,  and 
then  for  fourteen  days  once  a  day  0.5  gram.  In  nearly  all  cases 
there  was  no  fever  after  the  first  dose.  At  the. same  time  neo- 
salvarsan  injections  w  ere  carried  on,  an  injection  being  made 
once  a  week  for  six  weeks,  the  neo-salvarsan  acting  not  only 
against  the  syphilis  but  the  malaria  also.  Latterly  silber- 
salvarsan  was  used  instead  of  neo-salvarsan.  Tlie  results 
had  been  very  favourable,  and  the  clinical  signs  of  general 
paralj'sis  were  said  to  have  often  completely  disappeared 
during  the  treatment.  Incomplete  cures  with  persistent 
marked  abnormalities  occurred  in  fourteen  cases,  the  disease 
having  endured  for  several  years.  Professor  Wagner- Jauregg 
considered  the  malai'ia  treatment  was  the  best,  but  that 
where  this  could  not  be  applied  the  tuberculin  treatment 
was  to  be  recommended.  Emphasis  was  placed  on  the  patients 
being  treated  if  possible  early  in  the  disease,  and  Dr.  Scripture 
described  the  method  of  making  speech  inscriptions,  which 
served  to  reveal  the  earliest  abnormalities  of  speech  and 
present  them  in  graphic  form.  The  patient  spoke  into  the 
mouthpiece  of  a  wide  tube  leading  to  an  apparatus  which 
registered  the  puffs  of  air  and  the  waves  of  speech  on  a  drum  ; 
these  records  were  then  studied  under  the  microscope.  The 
cases  of  general  paralysis  showed  the  most  varied  bulbar, 
cortical,  and  mental  signs,  and  of  all  degrees  of  severitj'. 
One  sign  was  never  missing  in  general  paralysis — namely, 
asaphia  (lack  of  precision  in  regard  to  type).  With  the 
normal  person  there  was  no  variation  in  his  speech,  in  the 
relative  energy  of  the  explosives,  etc.,  but  in  the  general 
paralytic  this  uniformity  was  lacking.  The  absence  of 
asaphia  could  not  yet  be  asserted  to  be  a  proof  of  the  absence 
of  general  paralysis,  though  it  was  highly  probable. 

Tbe  President,  in  thanking  Dr.  Scripture  for  his  paper, 
said  that  the  vast  majority  of  cases  of  the  affection  were 
diagnosed  with  great  ease,  but  every  now  and  then  one  was 
seen  which,  in  spite  of  every  care,  could  not  be  labelled 
general  paralysis  as  against  ordinary  tertiary  syphilis,  and 
this  additional  means  of  testing,  if  its  value  were  coufiimed, 
would  be  a  valuable  addition.  He  would  like  to  try  the 
treatment  of  general  paralysis  by  malaria  in  some  cases,  but 
he  did  not  at  present  feel  convinced  ou  tlie  subject.  Still,  the 
course  of  the  disease  was  so  relentlessly  downhill  that  any 
promising  treatment  should  be  tested. 


SURGICAL  TREATMENT. 

A  meeting  of  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland  was  held  in  the  Royal  College  ol 
Physicians  on  November  17th,  with  Sir  Arthur  Chance  in 
the  chair,  when  the  President,  Sir  William  J.  de  Courcy 
Wheeler,  delivered  his  opening  address,  entitled,  "  What 
makes  for  success  in  surgical  treatment."  He  referred  to 
the  part  played  in  the  development  of  Irish  surgery  by  his 
predecessors  in  the  chair,  and  to  the  presidential  address 
of  his  father  in  1883.  In  a  plea  for  better  team  work  in 
sumery,  he  emphasized  the  fallacy  of  sending  specimens  for 
report  to  a  pathological  laboratory  at  a  distance,  the  surgeon 
never  seeing  the  pathologist  and  the  pathologist  never  seeing 
the  patient."  He  described  visits  to  various  cliuics  in  Europe 
and  America,  and  thought  that  team  work  could  be  carried 
on  without  extra  staff  and  without  extra  cost,  to  an  extent 
suflicient  to  change  antiquated  and  defective  into  modern 
and  safer  methods.  He  urged  the  necessity  for  travel  for 
those  about  to  undertake  hospital  appointments. 

The  preparation,  the  "  ritual  of  the  operation,"  and  the 
after-treatment  of  patients  were  then  discussed.  It  was  his 
own  practice  to  give  patients  alkalis  for  several  days  before 
operation,  and  glucose  was  added  when  any  anxiety  was  felt. 
No  laxatives  to  cause  purging  were  ever  given  to  patients 
preparing  for  operation,  and  no  enema  was  given  on  the 
morninc  of  operation.  As  a  rule,  surgical  cases  free  of  fever 
and  non  drainage  cases  were  allowed  up  two  or  three  days 
after  operation.  All  reports  went  to  show  that  the  healing 
of  the  wound  was  not  interfered  with  by  early  movement ; 
that  probably  the  danger  of  pulmonary  embalism  was 
rendered  less,  and  ventral  hernia  did  not  occur.  Very  hot 
operating  theatres  were  condemned,  and  he  advised  that 
the  head  of  the  patient  should  be  covered  over  with  a  blanket 
to  prevent  the  inhalation  of  cold  unfiltered  air  while  being 
taken  from  the  theatre  to  the  wards.  Sir  William  Wheeler 
said  that  he  had  experienced  the  calamity  of  pulmonary 
embolism   in   four   cases.     T'ae    part   played    by    morphine, 
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the  Trendelenburg  position,  the  Fowler  position,  and  the 
immunity  of  children  were  discussed.  Moyuilian's  opinion 
■was  quoted  to  emphasize  that  all  grades  of  infection  might 
occur  in  wounds  without  the  actual  formation  of  pus.  The 
aim  should  be  the  healiug  of  a  wound  without  any  local  or 
general  reaction  whatever,  followed  by  a  convalescence  with 
little  or  no  paiu  or  discomlort.  Union  by  first  intention  could 
be  easily  obtained,  but  that  might  be  far  from  the  finality  of 
perfection.  The  combination  of  local  anaesthesia  with  general 
anae!<thesia  as  a  routine  in  surgery  was  urged.  He  had 
adopted  that  method  tor  almost  the  past  twenty  years. 

Dr.  Louis  Cassidy  thought  that  what  was  needed  in 
Dublin  was  an  institutiin  to  deal  purely  with  problems  of 
research.  He  appealed  strongly  to  the  President  and  the 
other  leaders  of  the  profession  to  take  steps  to  try  and 
remedy  this  defect.  He  himself  hoped  to  establish  a  bio- 
chemical laboratory  at  the  Coombe  Hospital,  which  would 
help  towards  the  solution  of  those  problems  which  demanded 
research  work. 

Dr.  T.  T.  O'Farrell  said  that  in  regard  to  team  work 
where  they  failed  in  Dublin  was  in  applying  it.  A  patho- 
lojjist  was  sent  a  specimen,  but  was  given  very  few  instruc- 
tions, and  knew  nothing  about  it  except  what  the  microscope 
showed.  He  then  sent  in  his  report,  and  never  heard  any- 
thiug  more  about  the  case.  In  his  opinion  the  pathologist 
should  be  told  how  the  case  progressed.  Dr.  Percy  Kirk- 
PATRICK  said  that,  speaking  as  an  anaesthetist,  the  first  thing 
that  made  for  syccess  at  an  operation  was  that  everyone 
concerned  should  remember  thiit  they  were  treating  a  sick 
person.  He  thought  that  the  anaesthetist  should  be  given 
an  opportunity  of  examining  the  patient  before  the  operation. 
Very  often  the  anaesthetist  knew  nothing  about  the  patient, 
and  tliat  did  not  make  for  success  in  surgical  operations. 

Dr.  T.  G.  MooKHEAD  thought  that  surgeons  did  not  realize, 
in  the  same  way  as  physicians,  the  extremely  important  part 
an  operation  played  not  only  in  a  patient's  physical  welfare, 
but  also  in  his  mental  welfare.  In  every  case  undergoing 
surgical  treatment,  except  minor  operati(  us,  it  was  es-iential 
for  the  patient  to  take  things  easily  for  three  or  four  months 
at  least.  An  operation  was  a  shock  to  the  nervous  system. 
A  patient  made  up  his  mind  to  be  operated  upon,  and  then 
was  not  given  full  time  to  recuperate,  and  so  a  great  many 
people  suffered  from  neurasthenia.  Nearly  every  day  he 
came  across  patients  sufferiug  from  postoperative  neur- 
asthenia. Dr.  Milne  Henry  said  that  combined  forethought 
should  be  used  in  every  case,  and  that  every  minutest  detail 
should  he  thought  over  before  operation. 

Sir  .-^RTHnR  Chance  wondered  whether  it  was  well  for  them 
to  bo  so  well  satisfied  with  their  work.  They  heard  great 
praise  of  Irish  suigery,  and  he  wondered  if  this  praise  was 
really  deserved.  He  would  like  to  know  if  there  was  any 
team  work  done  in  Ireland.  He  believed  that  isolated  team 
work  was  done,  but  that  was  not  his  conception  of  real  team 
work.  One  point  about  operations  was  the  after-result.  Was 
any  genuine  intjuiry  made  in  the  majority  of  cases  as  to  the 
progress  after  operation  ?    He  did  not  think  there  was. 


THE  ENTERIC-SALMONELLA  GROUP  OF 
BACTERIA. 

The  Pathological  Section  of  the  Royal  .Academy  of  Medicine 
in  Ireland  met  on  November  10th,  when  the  President, 
Dr.  W.  D.  O'Kelly,  read  a  presidential  address  entitled 
"Some  observations  on  the  enteric-salmonella  group  of 
bacteria."  He  reviewed  the  position  of  the  more  important 
members  of  the  salmonella  and  enteric  groups  of  organisms 
in  the  light  of  recent  work,  and  expressed  the  opiuion  that 
the  trend  of  English  bacteriologists  was  towards  the  grouping 
suggested  by  Tenbrock  in  America,  while  he  thought  that 
German  workers  were  moving  in  the  same  direction.  The 
great  difficulty  with  regard  to  members  of  the  salmonella 
group  was  to  apportion  the  relative  importance  of  cultural 
and  serological  differences,  and  also  to  determine  how  far 
varying  degrees  of  virulence  for  animals  assisted  in  the 
differentiation  of  the  organisms  concerned.  Was,  he  asked, 
Hirsclifeld's  B.parnlyphosus  C  to  be  classed  with  D.  sii  ipeslifcr, 
with  whieh  it  was  serologically  identical,  or  with  Schott- 
niiiller's  bacillus,  with  which  it  correspouded  in  its  fermenta- 
tion reaclious,  or  with  the  paratyphoids  of  animal  origin,  on 
account  of  its  agreement  with  tlie  latter  organisms  in  cross- 
immunization  ttsts  against  H.  suiprndfir .'  Ho  suggested 
that  the  two  groups  of  B.  8i(y.cs(i/tr  described  by  .-Vud^ewes 


and  Neavl  corresponded  to  "super-"  and  "sub-strains" 
which  Schiitze  had  worked  out.  Instances  of  the  Gaertner 
and  Aertrycke  organisms  causing  affections  other  than  gastro- 
enteritis were  recalled,  and  stress  was  laid  on  the  fact  that 
the  enteric-salmonella  organisms  were  more  fre<iuently 
responsible  for  affections  of  the  respiratory  tract  than  was 
hitherto  believed.  The  importance  of  such  cases  in  the 
search  for  the  cause  of  an  outbreak  was  emphasized,  and  the 
difficulty  of  isolating  the  organisms  under  review  from  the 
intestines  of  carriers  was  dealt  with.  The  employment  of 
larger  amounts  of  faeces  in  fluid  media  by  enrichment 
methods  was  advocated,  and  it  was  considered  that  the  urine 
should  be  investigated,  and  perhaps  also  the  sputum.  The 
difficulties  were  increased  by  the  occurrence  of  atypical 
varieties  such  as  non-motile  typhoid  bacilli  and  the  mucoid 
paratyphoid  bacilli  described  by  Walker  and  Fletcher.  Even 
sluggish  fermenters  gave  rise  to  a  good  deal  of  unnecessary 
work.  These  atypical  varieties  had  been  met  with  in  "raw  " 
strands  as  well  as  amongst  stock  laboratory  cultures.  The 
time  had  come  for  settling  some,  if  not  all,  of  the  points 
raised,  and  the  hope  was  expressed  that  Irish  bacteriologistg 
would  devote  some  of  their  time  to  the  solution  of  these 
problems. 

Dr.  Bigger  said  that  with  reference  to  the  sugar  test 
he  thought  that  the  great  difficulty  was  in  getting  many 
of  the  rarer  materials  in  a  pure  state.  If  one  relied  oa 
chemical  tests  one  organism  alone  was  found — namely,  para- 
typhoid. It  was  only  when  sereilogical  tests  were  introduced 
that  one  could  distinguish  between  paratyphoid  A  and  para- 
typhoid B,  and  later  between  them  and  the  other  member3 
of  the  group. 

Dr.  O'Farrf.ll  and  Dr.  Wigham  also  spoke,  and  Dr. 
O'Kelly  replied. 


THE  BLADDER  IN  GYNAECOLOGICAL  CASES. 
A  meeting  of  the  North  of  England  Obstetrical  and  Gynaeco- 
logical Society  was  held  at  Sheffield  on  November  17th,  with 
the  President,  Mr.  Harol'd  Clifford  (Manchester),  in  the 
chair,  when  Mr.  Alfred  Gough  (Leeds)  read  a  paper  on  the 
bacterial  flora  of  the  bladder  in  gynaecological  cases. 

Mr.  Gough  said  that  his  observations  were  based  on  the 
examination  of  catheter  sp  c  mens  of  urine  from  100  un- 
selected  cases  in  which  no  complaint  of  urinary  symptoms 
had  been  made.  The  specimens  were  obtained  by  the  routine 
catheterization  of  pa'  ients  before  operation  and  were  examined 
in  the  following  manner:  With  the  least  possible  delay  a 
single  drop  of  urine  was  placed  in  a  tube  of  agar  culture 
medium  and  after  incubatii  g  for  forty-eight  liours  the 
number  of  colonies  was  noted;  the  deposit  obtained  by  centri- 
fugiug  was  also  submitted  to  microscopic  examination.  No 
search  was  made  for  tubercle  bacilli,  gonococci,  or  anaerobic 
organisms,  but  nevertheless  the  limited  inquiry  had  yielded 
results  of  some  interest.  Of  the  specimens  examined, 
30  were  sterile,  in  59  the  number-  of  cultures  was 
under  10,  in  21  under  100,  and  in  10  over  that 
figure.  The  organisms  found  were  the  Sliiphylococcus  albus 
iiT  56  specimens,  the  diphtheroid  bacillus  in  17,  coliforia 
bacilli  iu  12,  and  a  streptococcus,  the  Staphylococcus  aureus, 
and  Bill  illns  proiens  iu  one  each.  Taking  the  10  cases  where 
the  number  of  cultures  was  over  100.  coliform  bacilli  were 
found  in  8,  this  being  in  accordance  with  the  predominant 
part  played  by  these  organisms  in  the  causation  of  the  more 
severe  infections  of  the  urinary  tract.  His  numbers  were  too 
small  to  justify  an  analyi-is  of  differeut  morbid  conditioug, 
but  as  a  general  rule  most  organisms  had  been  found  in  cases  of 
prolapse  and  pelvic  infection.  The  only  accurate  anel  scientific 
method  of  determining  the  bacterial  content  of  the  urine  in 
the  bladder  was  to  withdraw  a  specimen  with  a  syringe 
through  a  suprapubic  puucture.  Catheter  specimens  were 
always  liable  to  be  contaminated  during  the  passage  of  the 
instrument,  and  this  fact  might  account  for  some  of  the  cases 
iu  which  small  numbers  of  cultures  had  been  found.  It  would 
not,  however,  explain  the  10  cases  where  the  cultures  were 
numerous,  so  he  felt  justified  in  concluding  that  organisms 
were  present  in  the  bladder  in  10  per  cent,  of  gynaecological 
cases  without  urinary  symptoms.  Ho  thought  this  would 
explain  many  of  the  cases  where  cystitis  followed  operation, 
as  the  retention  of  urine  frequently  met  with  alter  operation, 
and  the  diminished  resistance  of  the  patient,  would  give  an 
opportunity  to  germs  already  present.  Similar  considerations 
would  account  for  the  occurrence  of  cystitis  and  pyelitis 
during  pregnancy  and  in  the  puerperium. 
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THE  THYROID  OLAXD. 
Professor  Crile  and  his  associates  intend  to  publish  a  series 
o£  volumes  on  clinical  subjects  in  order  to  present  the  know- 
ledge by  which  the  theory  and  practice  of  the  Cleveland 
clinic  is  guided  from  day  to  day.  "  Both  theory  and  practice, 
therefore,  will  be  constantly  subject  to  revision,  and  possibly 
reversal  of  opinion." 

This  first  volume  is  on  the  thyroid  gland.'  It  is  a  remark- 
able product  of  the  work  of  fifteen  men  co-operating  as  a 
team  and  dominated  by  a  refreshingly  inspiring  mind.  The 
general  outlook  on  the  subject  is  always  wide,  and  may  be 
illustrated  by  the  following  tliree  excerpts  from  the  intro- 
duction written  by  Professor  Crile  : 

1.  "  We  wish,"  he  writer,  "  first  of  all  to  express  our  sense  of  the 
obligation  of  raeiliclne  to  Theodore  Kocher  in  Europe  for  the 
secure  foundation  laid  by  him  for  surgery  of  the  thyroid  gland." 

2.  "iindemic  goitre  is  a  geologic  deflcieucy  disease  due  to  a  lack 
af  iodin  in  the  organism." 

5.  "We  shall  offer  the  general  hypothesis  that  the  body  is  an 
electro-mechanical  mechanism  in  which  the  electric  conductivity, 
hence  oxidation,  is  conlrolled  by  ihe  thyroid." 

All  will  agree  with  No.  1,  we  believe  No.  2  is  not  the  whole 
story,  whilst  No.  3  is  one  of  those  "  Crilean  flashes"  we  look 
for  from  the  author  of  Mechanistic  T'iVws  of  Life  and  War. 

Although  the  volume  starts  its  flight  "as  au  ephemeral 
publication  representing  today's  view-point  of  this  clinic," 
there  are  in  it  many  valuable  contributions  which  will  help 
to  lighten  the  anxieties  of  those  concerned  (the  surgeon, 
anaesthetist,  and  nurse)  in  performiug  operations  on  the 
thyroid  gland,  more  especially  for  cases  of  hyperthyroidism. 

Full  details  are  giveu  of  how  to  guard  "these  sensitized 
patieuts  "  against  "  psychic,  traumatic,  biochemic,  and  anaes- 
thetic stimuli,"  by  pre  operative  management,  in  which  the 
nurse  plays  an  important  part;  full  instructions  are  likewise 
given  as  to  the  arrangement  of  instruments  and  also  for  the 
post-operative  treatment.  There  is  one  statement  which  if 
given  as  an  order  by  a  general  in  charge  of  an  army  during 
battle  would  forthwith  mark  him  as  great,  and  that  is — stop 
operations  when  matters  go  against  you.  "  In  performing 
thyroidectomies,  tlie  extent  of  the  operation  will  depend 
entirely  upon  the  condition  of  the  i^atient,  and  therefore  he 
may  be  sent  back  to  his  bed  at  any  moment  .  .  .  with  the 
wound  dressed  open  with  flavin  gauze." 

In  the  Cleveland  clinic  preliminar3'  ligations  are  made  in 
about  40  per  cent,  of  the  cases,  and  are  performed  in  the 
patient's  bedroom  on  his  own  bed  without  his  being  informed 
of  it  beforehaud.  The  patient  is  daily  introduced  to  the  use 
of  the  anaesthetic  "nitrous  oxid  oxygen,"  and  on  the  psycho- 
logical opportunity  the  operation  is  done.  "The  average 
reaction  following  ligation  is  practicallj'  the  same  as  the 
reaction  which  follows  admission  to  a  hospital."  Ether  as 
an  anaesthetic  is  tabooed. 

On  the  burning  question  of  treatment  in  h3'perlh}-roidism, 
'■  X  rays  versus  surgery,"  Crile  favours  the  latter  because 
"surgery  now  undertakes  every  case;  the  mortality  is  prac- 
tically eliminated;  much  time  is  saved,  and  a  moie  certain 
cure  is  achieved."  "  Since  the  adoption  of  the  methods 
described  iu  this  volume  we  have  performed  1,783  thyroid- 
ectomies, including  1,022  thyroidectomies  for  exophthalmic 
goitre,  with  a  mortality  of  1.4  per  cent.;  and  783  ligations, 
with  a  mortality  rats  of  0.76  per  ceut.  No  case  has  been 
rejected  as  inoperable,  although  some  have  been  practically 
in  extremis,  with  oedema  of  the  extremities  and  with 
ascites."  A  truly  remarkable  achievement  when  one  con- 
siders past  records  of  operations  in  these  perplesingly 
dangerous  cases. 

It  is  interesting  to  note  that  the  plan  of  treatment  so  care- 
fully and  fully  described  in  this  volume  is  founded  on 
experiments  and  ou  clinical  studies  of  3,535  thyroidectomies, 
among  which  1,953  were  for  exophthahuic  goitre.  Although 
this  is  a  big  record  of  cases  in  one  clinic,  from  our  point  of 
view,  nevertheless  it  recalls  a  letter  I  (the  reviewer)  received 
from  Dr.  Albert  Kocher  of  Berue  some  ten  years  ago,  con- 
taining a  postscript  requiring  no  comment :  "  My  father 
yesterday  performed  his  5,000  goitre  operations.  12,  iii,  1912." 
There  is  an  interesting  chapter  ou  the  "role  of  the  radio- 
logist iu  diagnosis  of  goitre,"  which  is  illustrated  by  many 
excellent  figures  well  reproduced  on  thick  paper. 


'  I'he  Thyroid  aUinit.  Edited  by  .\my  F.  Rowland.  Clinics  of  George  W. 
Crile  aul  Asaociates.  Philp.'ielphia  and  London:  W.  B.  Saunders  Co. 
1922.    (.Med.  8vo.  nn.  288 ;  106  flKuies.    21s.  net.) 


A  chapter  on  the  "value  of  basal  metabolism  studies  in 
goitre"  brings  this  subject  quite  up  to  date;  men  of  the  old 
practical  apprenticeship  school  will  read  with  pardonable 
self-satisfaction  that  "  the  increase  in  pulse  rate  repre- 
sents a  fairly  accurate  index  in  lieu  of  actual  metabolic 
measurements." 

In  connexion  with  the  prevention  of  goitre,  about  which  the 
reader  would  have  been  glad  to  hear  more,  reference  is  made 
to  the  use  of  iodine,  sodium  iodide,  and  mercuric  iodide ;  as 
to  this  I  cannot,  I  think,  do  better  than  quote  the  following 
passages  from  a  letter  I  have  received  less  than  a  couple  of 
months  ago  from  Dr.  Albert  Kocher,  showing  that  the  late 
Professor  Kocher  was  of  opinion  that  iodine  was  of  value  as 
a  prophylactic,  and  was  in  the  habit  of  using  it  for  this 
purpose  some  forty  or  more  j'ears  ago. 

"As  to  the  questions  about  goitre  etiology  you  want  to  know, 
it  is  qnite  true  that  my  father  believed  that  the  cause  of  goitre  is 
either  a  hitherto  unknown  micro-organism,  or  more  probably  a 
chemical  agent  mostly  transferred  by  water  and  made  inoffensive 
by  boiling  the  water.  That  is  why  he  proposed,  forty  years  ago.  to 
boil  all  the  drinking  water,  especially  at  the  schools,  to  prevent 
goitre.  But  at  the  same  time,  forty  years  ago,  he  proposed  to  give 
the  children  twice  or  three  time.?  a  year  during  some  weeks  a  small 
dose  of  ioJine  to  prevent  goitre.  He  had  then  a  malt  preparitiou 
made  with  iodine  and  iron.  The  proof  is  that  we  were  given  it  as 
boys  three  times  a  year,  and  at  the  sa,me  time  were  not  allowed  to 
drink  any  more  boiled  water  at  home  or  at  school.  The  result  is 
that  we  three  brothers  have  absolutely  normal  thyroid  glands,  in 
size  and  consistency  like  the  thyroid  of  Spaniards,  etc.,  although 
my  mother,  grandmother,  grandfather,  uncles  and  aunts  had 
goitres.  On  the  other  hand,  I  do  not  balieve  that  it  was  my  father's 
idea  to  give  the  school  children  the  whole  year  round  sncii  doses  of 
iodine  as  are  given  iu  America,  and  also  h- re.  .  .  .  I  believe  this  is 
dangerous,  because  it  can  give  Graves's  disease." 

I  have  seen  much  of  the  late  pioneer  of  our  knowledge  of 
thyroid  gland  surgery,  the  man  wlio  is  commemorated  iu  his 
native  town  (Berne)  by  the  Thoodor  Kochergasse,  and  many 
times  was  told  that  goitre  is  a  water-borue  disease  due  to  one 
of  two  causes,  either  (1)  a  subtle  chemical  compound  which 
disappears  on  boiling,  or  (2i  an  elusive  micro  organism,  and 
he  felt  confident  that  one  day  the  one  or  the  other  would  be 
run  to  earth. 

J.    LYNxTnOM.tSi 


DISEASES  OF  THE  BLOOD,  KIDNEY.S.  DIGESTIVE 
ORG.ANS,  AND  METABOLISM. 
We  have  received  two  volumes  (IV  and  Vi  of  the  Precis 
de  Pathologie  Mrdicale,-  which  is  being  issued  in  Paris  by 
the  firm  of  Masson.  Inasmuch  as  ou3  of  tlies;  volumes 
contains  628  pages  and  the  other  830,  it  may  be  that  the 
word  "  precis  "  has  changed  its  connotation  iu  France  while 
retaining  it  in  this  country.  The  two  vo'.umas  deal  respec- 
tively with  diseases  of  the  blood,  blood-forming  organs,  and 
kidneys,  and  diseases  of  the  alimentary  tract  and  metabolic 
disorders. 

The  section  on  diseases  of  the  blood  and  haemopoietic 
system  is  by  MM.  P.-Emile  Weil  and  Marcel  Bloch.  It  is 
divided  into  two  parts,  the  first  concerned  with  biological 
and  the  second  with  clinical  aspects.  The  .important  part 
played  by  the  liver  in  blood  formation  in  the  adult,  especially 
its  influence  on  coagulation,  is  emphasized.  The  clinical 
pictures  of  the  various  types  of  anaemia,  it  is  needless  to  say, 
are  well  drawn,  but  the  paragraphs  on  treatment  aro,  on  the 
whole,  sketchy  and  d  sapp^inting.  X-ray  or  radium  therapy 
is  advised  in  myelocytic  leukaemia  in  "  large  dosjs,"  but  no 
reference  is  made  otherwise  to  strength  or  iroquoucy  of 
application.  The  skin  lesious  in  lymphatic  leukaemia  are 
fully  detailed  and  well  illustrated.  But  o  ir  French  friends 
have  no  greater  success  in  differentiating  the  various  types 
of  lymphatic  glandular  enlargement  than  have  British  and 
American  writers. 

In  discussing  the  site  of  elimination  in  the  kidney  of  the 
various  coastituents  of  the  urine,  M,  V.\llery-Radot.  who  ia 
responsib'.e  for  this  section,  expresses  the  view,  in  spite  of  a 
footnote  re'eieuca  to  the  work  of  Richards  in  Philadelphia, 
that  secretion  of  urine  takes  place  entirely  in  the  convoluted 
tubules,  the  glomeruli  being  merely  pumps.  The  discussion 
of  the  various  theories  as  to  the  causation  of  orthostatic 
albuminuria  is  followed  by  the  warning  that  iu  certain  cases 
it  may  be  the  first  sign  of  a  developing  nephritis  or   the  last 

^  Pricis  de  Pdho'nyi:  Midicale.  Tome  IV:  Maladies  du  Sang  et  des 
Oraanes  hem  itopo-it'Qites,  par  M.M.  I'.-Kmile  Weil  et  Marcel  Bloch 
Mtladies  des  iJsiiis,  nar  U.  Pasteur  Vallery-Ratlat.  (Or.  8vo.  iip.  G23 
150  figures,  4  nlatea.)  Tome  V :  M'llrdiea  de  VAirpareil  uiijeslif  el  ile  In 
Nutrition  par  MM.  Maicel  Labb^  et  G.  Vitir.  !Cr.  Svo,  pi>.  80O: 
316  flsures.  2  plates.)  Paris :  Masson  et  Cie.  1921.  (Price  of  each  vjluiua 
— pap.r,  tr.20;  cloth,  fr.25.) 
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stage  in  the  process  of  healing,  but  we  ai-e  not  told  the  globoliu- 
albumiu  ratio  in  these  circumstances.  The  subject  of 
nephritis  is  well  handled  and  it  is  clearly  pointed  out  that  the 
dominant  feature  of  the  disease  is  due  either  to  chloride  or  to 
nitrogenous  retention,  the  latter  usually  associated  with  a 
raised  blood  pressure,  the  former  with  oedema.  In  discussing 
urea  retention,  the  author  mentions  that  it  may  occur  in 
conditions  other  than  nephritis — in  cardiac  disease,  lead 
poisoning,  icterus  gravis,  and  urinary  obstruction  among 
others — yet  in  such  conditions  a  pathological  state  of  the 
kidneys  is  surely  the  rule.  We  are  told  that  in  nephritis  a 
blood  urea  between  1  and  2  grams  per  litre  indicates  death 
within  two  yeai-s ;  above  2  grams  several  weeks  or  mouths 
only  will  elapse  ;  while  above  3  grams  death  cannot  be  long 
delayed.  The  author  urges  that  the  term  "uraemia"  should 
be  abandoned,  and  the  syndromes  designated  "  chloride  re- 
tention," or  "nitrogen  retention,"  or  '•  hypertension,"  as  the 
case  ma3'  be. 

Diseases  of  the  alimentary  tract,  including  the  pancreas, 
peritoneum,  and  liver,  metabolic  disturbances  and  "deficiency 
diseases"  are  well  expounded  in  volume  V  by  Mil.  Makcel 
LiUiUE  and  G.  Yitry.  The  work  includes  descriptions  of 
several  conditions  usually  regarded  as  surgical  rather  than 
medical  in  this  country,  and  many  surgeons  would  profit  by 
reading  Marcel  Labbe's  lucid  account  of  malignant  disease  of 
the  intestine,  of  haemorrhoids,  and  of  fissure. 

Each  section  contains  a  review  of  the  anatomy  and 
physiology  of  the  organ  under  consideration,  a  description  of 
methods  of  examination,  and  an  account  of  the  general 
etiology  and  main  symptoms  of  disorder  of  the  part,  before 
the  particular  diseases  are  discussed.  .\s  in  the  previous 
volume,  the  paragraphs  on  treatment  are  apt  to  be  dis 
appointing,  and  methods  in  advance  of  those  described  which 
have  stood  the  test  of  time  in  this  country — for  example, 
Lenhavtz  diet  for  peptic  ulcer  and  the  Graham-Allen  treat- 
ment for  diabetes  mellitus — are  not  mentioned. 

These  two  volumes  are  intended  for  students  readina  for 
examination  and  for  prac^tioners;  they  are  well  illustrated, 
and  contain  more  detail  than  an  English  student  requires  for 
the  qualifying  examination  in  medicine  and  medical  pathology, 
but  those  reading  for  higher  examinations  cannot  fail  to  find 
tliem  of  great  assistance.  We  look  forward  with  interest  to 
the  ])ublication  of  the  remaining  four  volumes  in  the  expecta- 
tion that  the  high  standard  of  excellence  reached  here  will 
be  maintained. 


THE  TECHNIQUE  OF  PSYCHO-AXALYSIS. 

Tholgii  the  literature  of  psycho-analysis  has  assumed  con- 
siderable proportions,  there  has  hitherto  been  no  book  which 
provides  a  clear  and  adequate  account  of  the  practical  details 
of  analytical  therapy.  Dr.  David  Forsvth  aims  to  supply  this 
want  in  a  small  volume  entitled  The  Technique  of  Psycho- 
analysis.^  The  book  is  based  upon  the  author's  experience  of 
psycho-analytical  therapy,  and  it  supplies  in  a  compact  form 
the  practical  information  it  is  essential  those  who  propose  to 
take  up  the  method  of  treatment  with  which  it  is  concerned 
should  possess.  The  difliculties  which  confront  the  wonld-be 
analyst  are  not  minimized  nor  concealed,  and  it  may  bo  that 
some  readers  will  feel  that  their  vocation  lies  in  other 
directions  before  they  have  reached  the  end  of  the  volume. 
The  initial  difficulties  concern  the  analyst  himself,  a  topic 
which  is  discussed  in  the  opening  chapter.  It  is  shown  that 
in  psycho  analysis  the  physician  must  assume  an  attitude 
towards  his  patients  which  involves  a  complete  reversal  of 
the  habits  aud  procedure  acquired  in  ordinary  practice.  Thus 
he  must  be  impersonal,  passive,  and  no  more  than  a  shadowy 
figure  in  the  background  to  wliom  the  patient  can  reveal  his 
temperauieut  with  complete  freedom.  As  i)r.  Forsyth  observes, 
such  an  attitude  of  emotional  detachment  is  more  easily 
written  about  than  achieved,  aud  he  considers  that  the 
analyst  must  acquire  a  knowledge  of  himself  by  beiug  psycho- 
analysed, or,  if  this  is  not  feasible,  by  psycho  aualysino 
himself,  in  order  to  deal  adequately  with  his  patients. 

The  second  chapter  deals  with  the  various  details  aud 
precautious  which  nmst  bo  heeded  if  the  analytical  work  is 
to  go  forward  iu  the  most  favourable  circumstances.  These 
details  are  included  under  the  heading,  "The  pre  requisites  of 
the  treatment,"  and  amongst  the  subjects  discussed  arc  the 
duration  of  the  treatment  (at  least  several  months)  and  the 
type  of  case  in  which  a  favourable  outcome  may  bo  antici- 

tCr.8vo:,,,,:°vlil  ?1jS;^*5b  uot."     ^"''"'^-  Tilibaer  and  Co..  UXA.    1922. 


iWS.  r     Tire  BuiTiM. 
L  Mbdicai,  Jocbna£ 

pated.  The  remainder  of  the  book  deals  with  the  analytical 
work  itself,  and  in  successive  chapters  the  various  stages  of 
the  treatment  are  described  up  to  the  termination  of  the 
analysis.  The  book  is  written  with  commendable  clearnes-i 
and  brevity,  and  the  author  would  appear  to  have  achieved 
his  aim  and  provided  a  useful  goide  to  the  practice  of  psycho- 
analysis. 

INJURIES  OF  PERIPHERAL  NERVES. 
Dr..  BvitoN  Stookey's  Surgical  and  Mechanical  Treatment 
of  Peripheral  Nerves'  is  a  welcome  addition  to  the  list  of 
truly  authoritative  monographs  which  have  appeared  during 
recent  years  in  response  to  the  stimulus  of  the  experience  of 
the  reconstructive  surgery  of  the  war.  This  work  may  be 
justly  regarded  as  representing  American  views  and  teaching 
in  this  special  surgical  field,  and  amongst  the  younger 
.Imerican  surgeons  the  author  is  pre-eminently  fitted  to 
undertake  such  an  exposition.  Considerable  space  is  devoted 
to  those  anatomical  and  physiological  considerations  which 
form  the  basis  of  a  rational  surgical  treatment  of  the  various 
lesions  of  peripheral  nerve  trunks.  Professor  Carl  Huber  has 
contributed  a  chapter  on  nerve  degeneratiou  and  regeneration 
which  constitutes  one  of  the  most  valuable  sections  of  the 
book,  although  we  must  confess  to  a  little  diBiculty  in 
extracting  a  broad  conception  of  these  processes  from  the 
histological  minutiae  described. 

In  discussing  the  general  principles  of  nerve  repair  the 
author  has  everywhere  adopted  a  sane  and  judicial  attitude. 
He  writes  more  confidently  perhaps  than  liritish  surgeons 
of  the  eSiciency  of  nerve  grafts — particularly  of  the  "  cable  " 
grafts  which  have  proved  so  popular  in  the  United  States^ 
but  he  is  emphatic  that  anything  short  of  end-to-end  suture 
is  at  the  best  a  most  imperfect  method  of  repairing  a  nerve 
injury. 

The  chapters  dealing  with  the  lesions  of  the  individual 
nerves  are  well  planned.  It  is  interesting  to  note  that  in 
discussing  the  advisability  of  exploring  the  brachial  plexus 
in  cases  of  obstetrical  paralysis  the  author's  conservative 
advice  runs  counter  to  that  of  certain  other  American  neuro- 
logical surgeons — most  notably  Taylor  and  Sharpe.  But 
Dr.  Stookoy  will  here  receive  the  support  of  the  majority  of 
surgeons  who  have  had  an  extensive  clinical  experience  of 
this  type  of  nerve  injury. 

The  many  beautiful  illustrations  throughout  the  book  have 
been  carefully  selected  from  various  sources,  and  in  its  pro- 
duction of  this  book  Messrs.  Saunders  have  shown  no  deviation 
from  their  usual  high  standard. 


QUESTIONS  AND  ANSWERS  FOR  DENTAL 
STUDENTS. 
Since  few  of  those  who  superintend  the  education  of  dental 
students  have  sufficient  leisure  to  converse  with  or  question 
each  one  separately,  and  since  on  this  account  the  needs  of 
the  dental  student  are  not  disclosed,  nor  his  mind  directed  in 
the  manner  best  calculated  to  facilitate  his  studies,  Messrs. 
W.  and  A.  T.  Barritt  have  compiled  Questions  and  Answers 
for  Dental  Students,''  hoping  thus  to  stimulate  in  the  student 
a  desire  for  further  knowledge. 

That  a  teacher  in  a  dental  school  should  feel  the  need  of 
such  a  book  and  write  such  a  preface  as  is  to  be  found  in  it  is 
a  serious  indictment  both  of  the  teaching  of  dental  students 
and  of  the  dental  curriculum.  There  are  probably  other 
dental  teachers  who  share  the  uncomfortable  feeling  disclosed 
by  the  authors  that  the  medical  side  of  the  dental  student's 
education  is  seriously  defective. 

As  has  just  been  indicated,  the  scope  of  the  book  ia  limited 
to  the  medical  side,  and  of  that  to  such  only  as  strictly 
applies  to  the  mouth.  The  questions  and  answers  are  short 
and  definite,  and  if  tho  student  be  not  spurred  to  inquu-o  for 
further  knowledgo,  at  least  he  will  have  learned  something. 
As  a  special  example  of  a  question  which  might  spur  to 
further  inquiry  we  may  quote,  "  Why  does  nature  provide 
periods  of  rest  during  eruption?  "  with  its  answer,  "  To  allow 
for  recuperation  and  prevent  exhaustion."  A  thoughtful 
student  might  ask  whether  nature  has  any  need  for  recupera- 
tion during  growth  1     He  might  also  ask  whether  fluctuation 
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Wcsl'jy  Barritt,  O.U.E.,  O.D.S.  Eue..  and  AKred  Templar  BaiTilt,  L.D.b. 
Eug,    London:  Henry  Kimpton.    1922.    (Or.  8»o.  pp.  177.    66.  not,) 
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is  the  peculiaf  property  of  a  chronic  alveolar  abscess,  and 
■what  is  the  meaning  of  the  phrase,  "  The  stimulation  of  the 
salivary  secretion  acts  as  a  prophylactic  and  curative  agent." 
He  may  also  marvel  at  the  structure  of  the  tongue,  vphich  is 
described  as  "  covered  with  a  mucous  membrane  resembling 
the  skin  in  structure,  together  with  a  corium,  a  layer  of 
papillae,  and  a  superficial  epitlieliuni." 

Whether  such  a  book  as  this  will  stimulate  the  thirst 
for  knowledge  or  be  taken  as  the  source  itself  of  know- 
ledge depends  on  the  individual  into  whose  hands  it  falls; 
but  the  student  who  desires  to  learn  will  find  in  it  many  a 
peg  whereon  to  fix  his  first  chaotic  impressions  of  medicine 
as  applied  to  dentistry. 


A  DOCTOfi  IN  THE  ARCTIC. 
Dr.  Harris  has  done  well  to  edit  for  publication  his  late 
father's  diary,  for  it  tells  a  story  of  adventure  and  endeavour, 
of  human  endurance  strained  almost  to  the  breaking  point, 
■worthy  to  rank  with  any  narrative  in  the  language.  Di\ 
Charles  Edward  Smith  was  surgeon  on  board  a  'n'haler,  and 
though  many  doctors  have  lived  adventurous  lives  (the  great 
war  did  not  tind  the  profession  wanting,  the  only  bars  to  the 
V.C.  being  bcslowed  on  doctors,  and  was  not  Dr.  Jameson  of 
South  African  fame  one  of  the  most  remarkable  adventurers 
in  history '?)  yet  no  man  could  have  borne  and  survived 
greater  privation  than  he.  The  tale,  appropriately  cailed 
From  Die  Deep  of  (he  Sea,°  is  told  with  an  unaffected 
simplicity  whicli  fits  the  elemental  nature  of  the  subject  and 
throws  into  strong  n-elief  the  conduct  of  a  devoted  band  of 
men  in  circumstances  of  extremest  hardship.  When  reading  it 
the  mind  naturally  flies  to  the  immortal  story  of  Scott  and 
Gates  and  Adrian  Wilson  in  the  Antarctic,  and  one  marvels 
that  Dr.  Smith  and  his  companions  did  not  suffer  a  similar 
fate  in  the  frozen  north. 

On  Monday,  February  19fch,  1866,  the  Diana,  a  screw 
steamer  of  355  tons,  set  sail  from  Hull  for  the  Davis  Straits 
on  a  sealing  and  whaling  expedition.  From  the  outset  bad 
weather  was  encountered.  It  seemed,  in  the  words  of  the 
diary,  "  that  the  spirit  of  the  north  was  determined  to  do  his 
utmost  to  dishearten  us  or  delay  our  approach  to  his  icy 
regions."  Ill  luck  continued  to  follow  the  expedition.  The 
sealing  was  an  absolute  failure,  the  ship  arriving  too  late, 
delayed  by  bad  weather  and  the  ice,  and  the  whaling,  although 
not  entirely  barren  of  result,  was  also  disappointing.  It  is 
this  failure  to  reap  material  reward  that  makes  the  spiritual 
qaalities  of  the  men  of  the  Diana  shine  the  more  brightly. 
Theirs  was  a  long  continued  s'rugg'e  with  imminent  death. 
They  were  continually  threatened  with  destruction  by  the 
elements,  and,  most  terrible  of  all,  by  starvation.  Once  they 
had  tlie  mortification  of  seeing  the  ship  which  could  have 
rescued  them  from  a  perilous  place  apparently  abandon  them 
to  their  fate.  But  in  the  end  they  survived,  and  eventually 
reached  home,  though  in  a  most  wretched  condition,  and 
their  companj'  sadly  depleted  bj'  death.  The  diary  breaks 
off  suddenly  before  the  completion  of  the  voyage;  the 
surgeon  diarist  became  too  busy  attending  the  sick  and  d'yinn, 
the  crew  being  smitten  with  scurvy.  Not  only  this,  he*  was 
one  of  the  few  able-bodied  men  remaining,  and  he  took  his 
share  in  the  routine  work  of  the  ship. 

It  is  impossible  to  do  full  justice  to  this  book  in  a  review ; 
it  must  be  read.  Not  only  does  it  tell  a  story  of  almost  super- 
human endurance,  moving  as  all  such  stories  must  ever  be 
to  a  sea-loving  people ;  it  brings  us  into  contact  ■with  an 
inspiring  personality  whose  courage  and  simple  faith  never 
deserted  him. 

PHYSIOLOGY  AND  BIOCHEMISTRY  IN  MEDICINE. 
Professor  J.  J.  R.  Macleod  and  his  collaborators  are  to  be 
heartily  congratulated  on  the  appearaoce  of  the  fourth  edition 
of  their  book  Fhysiologij  and  Biochemistry  in  Modern 
Medicine.^  The  third  was  reviewed  in  our  columns  so 
recently  as  April  30th,  1921.  The  fact  that  a  new  edition  of 
so  expensive  a  work  has  besn  called  for  in  loss  than  two 
years  certainly  demonstrates  that  the  profession  is  taking 
a  real  interest  in  the  application  of  physiology  to  medicine. 

'^ From  the  Deep  of  the  Sea.  Being  the  diary  of  tlie  late  C.  E.  Smith, 
M.R.f.S.,  Surgfoii  of  the  whal-ship  Diana,  of  Hull,  ecaiterl  by  his  son, 
C.  E.  Smith  Hariis,  M.B.,Cb.B.,  SiU'Seon.  Cunard  Steamship  Company, 
lata  Siii-geon- Lieutenant  R.N.  London:  A.  and  C.  Black.  Ltd.  1922, 
(Demy  8vo,  pp.  vii  +  288:  illustrated.    10s.  6d.  net.) 

"  PlujsMoii'J  aud  Biochemistry  in  Modern  Medicive.  Bv  J.  J.  B. 
Macleod.  M.B..  assisted  by  B.  G.  Pearce.  A.  C.  Rcdfleld.  N.  B.  Taylor,  and 
others.  Fourth  edition.  London:  H.  Kimpton.  1922.  (Roy.  8vo, 
pp.  .^xxii  -f  992 ;  243  figures,  9  plates.    42s.  net.) 


This  new  edition,  although  the  paging  is  unaltered  from  the 
previous  edition,  has  undergone  many  minor  alterations,  and 
several  chapters,  stich  as  those  on  the  output  of  the  heart, 
the  acid  base  equilibrium  of  the  blood,  and  movements  of 
the  stomach,  have  been  more  or  less  rewritten.  In  the 
chapter  dealing  with  pancreatic  diabetes  there  is  a  short 
section  on  the  important  research  work  on  "  insulin"  which 
is  now  in  progress  in  Professor  Macleod's  laboratory  at 
Toronto,  as  described  by  him  in  our  issue  of  November  4th 
(p.  833).  In  this  volume  we  have  an  excellent,  readable,  and 
most  useful  book. 


NOTES  ON  BOOKS. 

IxVESTIG.\TORS  and  administrators  who  are  concerned  iu 
the  problem  of  ankylostomiasis  will  welcome  the  exhaustive 
Bihlioijraphij  of  Hoohivorm  Disease,"  published  by  the  Inter- 
national Health  Board  of  the  Rockefeller  Foundation.  When 
the  Board  first  undertook  the  task  of  co-ordinating  measures 
tor  the  control  of  hookworm  infection  one  of  its  earliest  steps 
was  the  preparation  of  a  bibliography  which  should  be  at  the 
service  of  hygienists  and  administrators.  In  the  compilation 
of  the  elaborate  register  now  issued,  which  contains  5,680 
entries,  emphasis  has  been  laid  on  the  social  and  economic 
aspects  of  the  disease  and  the  efforts  to  control  it  rather  than 
on  the  biology  of  the  parasite.  A  short  introduction  gives  an 
historical  summary  of  the  prevalence  of  the  disease  and  the 
measures  taken  to  treat  it  and  bring  it  under  control.  The 
bibliography  proper  consists  of  366  pages.  This  is  followed 
by  a  key  to  the  abbreviations  of  the  titles  of  periodicals,  an 
author  index,  and  a  subject  and  place  index.  The  volume  is 
well  printed,  and  all  workers  in  this  subject  will  be  grateful 
to  its  comi^ilers. 

George  Joseph  Smith  was  a  vulgar  scoundrel  whose  only 
claim  to  notoriety  is  the  fact  that  he  appears  to  have  dis- 
covered a  new  method  of  wife  murder.  We  say  "  wife 
murder,"  but  in  fact  not  one  of  his  deluded  victims  was  law- 
fully married  to  him,  seeing  that  his  first  wife  was  alive  and 
undivorced  when  he  ■went  through  the  forms  of  marriage  with 
the  murdered  women.  Unlike  some  other  cases  dealt  with 
in  former  volumes  of  the  Notable  British  Trials  series,  this 
one'  presents  no  novelty  except  that  of  the  method  employed. 
To  the  medical  jurist  the  chief  interest  lies  in  the  establish- 
ment of  the  fact  that  it  is  easy  to  drown  a  healthy  woman  in 
a  bath  without  any  alarm  being  raised  and  without  any  marks 
of  violence  being  ■visible  on  the  body.  In  each  of  the  three 
cases  Smith  followed  the  same  system.  Having  persuaded 
his  victim  to  marry  with  him  he  got  possession  of  her  savings, 
insured  her  life,  or  got  her  to  make  a  will  in  his  favour  it  she 
had  disposable  property.  Having  removed  her  from  the 
neighbourhood  ■nhere  her  friends  lived  he  took  her  to  consult 
a  doctor  with  a  story  of  headache  and  "fits."  His  success 
in  persuading  his  "wives,"  who  were  previously  in  good 
health,  that  they  were  ill  is  remarkable.  No  evidence  was 
called  of  his  having  given  them  drugs  in  order  to  produce 
symptoms.  Soon  after  this  the  patient  would  be  found  dead 
in  a  bath.  The  doctor  would  give  evidence  of  having  been 
consulted  shortly  before  death  and  of  finding  nothing  post 
mortem  inconsistent  with  epilepsy.  The  inquest  and  fimeral 
were  hurried  over  before  the  friends  of  the  deceased  could 
arrive  on  the  scene.  The  "  widower  "  pocketed  the  money 
and  departed  to  perpetrate  more  sedtictions,  extortions,  and 
murder's.  But  the  pitcher  went  to  the  well  once  too  often. 
A  relative  of  one  of  his  victims  saw  a  ne^wsFai>5'r  rsi,or»  of  a 
subsequent  murder  and  the  game  was  up.  Smith,  who  was 
so  callous  to  his  confiding  victims,  displayed  abject  terror 
after  his  sentence,  and  had  to  be  carried  to  the  drop.  To  the 
practitioner  the  ease  -svith  which  the  murderer  succeeded 
in  impo:^ing  his  story  of  epilepsy  and  death  owing  to  a  fit, 
upon  three  different  medical  men  and  upon  three  coroners, 
should  be  a  warning  against  too  facile  an  acceptance  of  a 
suggested  cause  of  death,  when  there  is  really  no  goad 
evidence  to  support  such  a  hypothesis. 

Of  the  small  number  of  Leech's  sketches  which  have  to  do 
with  medical  men  one  shows  the  interior  of  a  brougham  iu 
which  a  country  doctor  is  changing  into  hunting  kit  on  his 
way  to  a  meet.  There  are,  no  do.ibt,  still  many  country 
doctors,  and  town  doctors  too,  who  liunt,  and  to  them  we  may 
commend  the  new  edition  of  Records  of  ?/i-  Chase'o  by 
"  Cecil  "  ;  we  maj'  commend  it  also  to  that  most  resiiectable 


^  Bib't-'oravhy  of  Hoolcwortii  Disease,  Publication  Ko.  II.  New  York 
City  ;  The  Uockefeller  Foundation  International  Health  Board.  1922. 
(Demy  8vo.  pp.  xxvi-i-417.) 

^  Tiial  of  George  Joseph  Smith.  Edited  by  Eric  R.  Watson.  LL.B. 
Edinbursli  and  London:  William  Ilodse  and  Co.,  Ltd.  1922.  (DemySvo. 
PP  viii  -I-  323;  12  illustrations.    10s.  6d.  net.) 

">  Itecordi  0/  the  Chase.  By  Cecil.  Third  edition.  London:  P.  Allan 
and  Co.    1'22.    (DemySvo.  pp.  xi-i- 23;  ilUustrated.    12s.6d.net.) 
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peisou,  as  Cecil  wouUl  have  said,  the  desultory  reader,  if 
he  liiiows  how  to  skip,  an  art  the  editor  of  this  third  edition 
has  wisely  practised  in  eliminating  most  of  the  detail  about 
particular  hunts  the  original  author  introduced  into  his 
second  edition.  The  book  was  first  published  in  1854,  and  in 
the  slightly  pompous  diction  sport injj  writers  affected  gives 
a  picture  of  the  countryside  in  that  day  of  great  nobles  and 
great  commoners,  men  of  broad  acres,  who  did  tilings  in  the 
grand  style ;  incidentally  it  describes  some  "  originals  "  both 
among  them  and  their  poorer  fellow  sportsmen  who  followed 
the  hounds  ou  foot. 

The  edition  of  the  MeiUcal  Dircclorij  for  1923"  has  been 
l^ublishe;!.  It  has  not  been  allowed  to  increase  in  bulk; 
in  fact,  it  contains  fewer  pages  than  the  issue  for  1922,  but  it 
does  not  appear  to  be  in  any  respect  less  complete.  We 
doubt,  indeed,  whether  any  profession  is  supplied  with  so 
comprehensive  a  directory  to  its  members  and  to  its  principal 
institutions.  The  number  of  names  in  the  volume  has  grown 
from  45,586  last  year  to  46,311  this  year — an  increase  of  725. 
In  the  two  previous  years  the  increases  were  660  and  666 
respectively,  but  in  tlie  issue  for  1920  there  were  1,160  names 
more  than  in  that  for  1919.  The  numbers  recorded  are  larger 
in  each  of  the  parts  into  which  the  Dirccionj  is  divided, 
except  under  "Services,"  where  the  number  has  declined 
from  3,475  to  3,458 ;  this  is  still  rather  larger  than  in  1913. 
Of  the  total  increase  of  725  names  England,  outside  London, 
accounts  for  260.  In  conclusion,  we  can  only  once  more 
commend  the  publication  to  tlae  profession  as  a  most 
reliable  woik  of  reference. 

In  the  preface  to  the  fouith  edition  of  his  work  on  tropical 
diseases'-  Surgeon  General  Stiit  states  that  he  has  adhered 
to  the  original  plan  of  tlie  manual,  as  he  believes  the  arrange- 
ment gives  the  student  or  tropical  pi-actitioner  a  concise  and 
readily  accessible  presentation  of  the  subject.  He  accepts 
the  spirochaetal  etiology  of  yellow  fever,  and  has  transferred 
the  chapter  on  this  disease  to  the  section  on  protozoal 
diseases.  But  we  may  ask  why  the  transfer  is  to  this 
section.  The  leading  protozoologists  of  the  day  do  not 
accept  the  spirocbaetes  as  protozoa,  but  regard  them  as  more 
akin  to  the  bacteria  group.  Six  new  chapters  have  been 
added  in  this  edition.  They  deal  with  epidemic  jaundice, 
rat-bite  fever,  tularaemia,  tables  of  helminthic  and  arthro- 
podan  diseases,  trench  fever,  and  a  chapter  on  the  diagnostics 
of  tropical  joint,  muscle,  and  bone  lesions.  Accounts  of  the 
treatment  of  ankylostomiasis  by  carbon  tetrachloride  and  of 
methods  of  administering  arsphenamine  and  antimony  have 
been  introduced.  It  was  certainly  very  necessary  to  make 
these  additions,  which  bring  the  book  up  to  date.  Many  new 
illustrations  have  been  added.  Every  etTort  has  rightly  been 
made  to  retain  the  feature  of  a  pocket  manual,  but  even  so  it 
lias  been  necessary  to  increase  the  number  of  pages  from  524 
to  610  and  the  illustrations  from  119  to  159.  This  deservedly 
popular  little  work  should,  in  its  new  guise,  retain  its  high 
place  amongst  works  on  tropical  medicine. 

''  LoDdou ;  J.  aud  A.  Churchill.  Seventy-aiath  annual  issue.  1923. 
(3Ss.  net.) 

^'-  The  Diagnostics  anil  Trraitnent  of  Tropical  Diseaies.  By  E.  B.  Stitt, 
Ph.G.,  M.D.,  Sc  D..IJD.D.,etc.  i''ourth  edition,  revised.  London:  Lewis 
and  Co.,  Ltd.    1922.    (Post,  8vo,  pp.  xiii  -I-  622;  159  fliiuies.    18s.  net.) 
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Ilevwutijl. 
Hemostyl  is  the  trade  name  given  to  a  preparation  of 
sterilized  horse  serum,  obtained  from  horses  in  a  state  of 
active  blood  regeneration,  induced  by  repeated  bleedings. 
The  claims  made  for  it  are  based  on  the  results  of  Professor 
C'arnot  of  Paris,  who  maintaineil  (1905)  that  such  serum  was 
of  particular  value  in  anaemia.  Preparations  arc  made  for 
oral,  rectal,  or  hypodermic  administration.  Horse  serum 
from  horses  in  a  state  of  active  blood  rcgmeration  is  stated 
to  be  of  value  in  anaemia  by  reputable  investigators,  but 
their  claims  cannot  be  considered  as  having  obtained  general 
acceptance.  It  is,  of  course,  difllcult  to  frame  any  theory  to 
account  lor  such  an  action,  aud  it  is  surprising  that  horse 
serum,  given  by  the  mouth,  should  have  any  general  action, 
particularly  in  persons  living  on  a  diet  containing  meat.  It  is 
scarcely  necessary  to  remark  that  the  estimation  of  the  value 
of  any  agent  as  a  cure  for  anaemia  is  a  matter  of  very  great 
difficulty  whether  in  clinical  practice  or  by  laboratory  cxiieri- 
ments.  The  agents  for  hemostyl  in  this  country  arc  Bengue 
aud  Co.,  52,  Charlotte  Street,  Oxford  Street,  W.l. 

I(lo:^an. 

Ido/.an   is    stated  to  be  a  neutral  preparation,   containing 

5  ijor  cent,  of  Iron  in  a  non-irritant   form,   which  is  readily 

dissociiited  to  libci'ato  ionized  iron.    Our  exaniinatiou  showed 

tbat  ul../.,m   i,„.i  a   sweetish   tasto  and  did  not  proiluce  any 


astringent  effect  in  the  mouth,  even  when  tasted  undiluted. 
It  was  found  to  contain  5  per  cent,  of  iron  in  a  non-ionized 
form,  and  ultra-tiltration  tests  showed  that  at  least  97  percent; 
of  the  iron  was  present  in  colloidal  form.  Free  iron  is  slowly 
released  on  warming  with  dilute  acids,  and  therefore  the  iron 
shoii!d  leave  the  stomach  in  a  form  in  which  it  cau  be  assimi- 
lated. Idozan  is  therefore  a  concentrated  non-irritant  pre- 
paration of  iron  very  suitable  for  therapeutic  administration, 
particularly  when  it  is  desired  to  give  large  doses  of  iron. 
In  I  he  literature  supplied  interesting  quotations  arc  given 
from  Professor  Poulsen  and  Dr.  Lichteustein,  urging  the 
importance  of  intensive  iron  administration  in  cases  of 
anaemia.  The  purveyors  are  Messrs.  Chas.-  Zimmermann 
and  Co.,  9  and  10,  St.  Mary-at-Hill,  London,  E.C.3. 

02}oidine. 
An  interesting  new  preparation  of  opium,  called  opoidine, 
has  been  placed  on  the  market  by  Messrs.  Macfarlan  aud  Co. 
(11,  Moor  Lane,  Fore  Street,  London,  E.C.2).  It  is  a  prepara- 
tion of  the  total  alkaloids  of  opium  in  soluble  form  ;  one  part  o£ 
opoidineisequivalent  to  five  partsof  opium,  Opoidine  contains 
about  50  per  cent,  of  morphine,  the  remaining  50  percent,  con- 
sisting of  the  other  opium  alkaloids — uarcotine,  codeine,  etc. 
Straub  and  others  have  drawn  atteution  to  the  remarkable 
action  of  narcotine  in  "ijotentiating  "  morphine.  The  minimal 
lethal  dose  for  mice  of  morphine  is  0.6  mg.  per  gram  of  body 
weight,  and  of  narcotine  more  than  0.5  mg.  per  gram;  but 
a  mixture  of  morphine  and  narcotine  may  be  fatal  in  a  dos3 
of  0.2  mg.  per  gram.  In  the  case  of  opoidine,  for  example, 
the  minimal  lethal  dose  for  the  mouse  is  0.3  mg.  of  total 
alkaloids  per  gram  (hypodermic).  The  exact  differences 
between  the  mode  of  action  of  morphine  and  of  the  total 
allvaloids  of  opium  are  not  fully  uudevst(iod,  but  there  is  con- 
siderable evidence  that  the  latter  are  of  particular  value  wlicn 
it  is  desired  to  act  upon  the  gut  or  upon  plain  muscle.  Certain 
prepavatious  of  the  total  alkaloids  of  opium  of  Continental 
origin  are  upon  the  market  and  have  proved  of  value,  and  we 
welcome  the  enterprise  of  Messrs.  Macfarlan  in  providing 
a  British  preparation  of  this  nature. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  at  11,  Chandos  Street, 
W.,  ou  October  10th,  1922,  51  cases  were  considered  and 
£627  Is.  voted  to  39  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 

Daughter,  aged  2D.  of  M.l^.Durh  ,  a  staff  surgeon  in  the  Rojal  Navy  wlio 
died  in  1905.  Applicant  has  a  naval  pension  of  £14  a  year  until  she  is  21, 
anl  a  scholarship  of  £12  from  the  Royal  Naval  College.  She  asked  the 
Fund  to  help  her  with  fees  for  King's  Collfge.  Her  brother-m-law  has 
promised  her  £1  a  week  towards  e.xpeuses.    Voted  £10. 

Daughtier,  aged  49,  of  M.D  .Vberd.  who  died  in  1=15.  Owing  to  ill  health 
she  is  ui:ab:e  to  work,  and  has  been  living  upati  her  capital,  which  is  now 
reduced  to  £200-  Her  relations  are  able  to  give  very  little— last  sear  £20. 
Voted  £26  in  twelve  instalments. 

W'idow,  aged  ■2,  of  Li.H.'  .P.  and  S.  who  practised  as  a  ship's  sui-geon. 
Help  a.sked  towaids  the  education  of  her  two  daughters.  School  fees 
owing  amount  lo  £14  lis.    Vo'.ed  £26  in  six  instaments. 

Widow,  aged  57,  of  MR.C.^.  and  L.R.C.P.  who  died  recently.  When 
the  estate  is  settled  it  is  expected  that  income  will  only  amount  to  £65 
per  annum;  she  asked  for  assistance  towards  the  school  expenses  of  her 
son,ngedl4.    Voted  £18  in  twelve  inst  Imenta. 

M.B..  Ch.B..\berd..  aged  37,  with  pulmonary  tuberculosis  and  unab'o 
to  work.  Ho  has  been  in  a  sanatorium  fourteen  months.  Disability 
pension  £10  a  mouth,  and  after  deducting  12s.  a  week  he  is  able  to  pay 
his  wife  i7  10s.  a  mouth  for  herself  and  daughter,  aged  4.  Sanatorium 
allowance  i'6  6s.  and  Lady  Dudley's  Fund,  £1  Us.  6d  This  allowanc  pays 
fees  at  sanatorium  except  lauudryand  surgical  dressings.    Voted  £20. 

Subscriptions  may  bo  sent  to  the  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  C.B.,  F.K.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  Londou,  W.l. 

The  Royal  Medical  IJenovolent  Fund  Guild  is  overwlielmed, 
in  these  days  of  exorbitant  prices  for  clothing  and  house- 
hold necessaries,  with  applications  for  coats  and  skirts  for 
ladies  and  girls  holding  secretarial  posts,  and  stiits  for 
working  boys.  The  Guild  appeals  for  secondhand  clothes 
and  household  articles  for  the  benefit  of  the  widows  and 
children  who  in  happier  times  would  not  have  needed 
assistance.  The  gifts  should  be  sent  to  the  Secretary  of 
the  Guild,  43,  Bolsover  Street,  W.l. 


.\x  institute  for  the  study  of  the  influence  of  mountain 
climates  ou  tuberculosis  has  been  opened  at  Davos,  under  the 
direction  of  Professor  Adolf  Loewy  of  Berlin. 

Ix  .Japan  suicides  caused  by  persons  taking  rat  poison  aro 
rapidly  increasing;  in  1921,  according  to  the  Japan  Mfdical 
tl'oild,  there  were  1,017  cases.  During  1920  there  were  640 
deaths  froni  this  cause,  aud  in  1919  there  were  95.  The 
atteution  of  the  .lapaneso  Home  Department  was  first  called 
to  this  painful  mode  of  suicide  in  1914,  when  6  deaths  from 
it  were  reported. 
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MASTER  JOHN  AKDERNE. 

For  the  general  reader  the  imposing  figure  of  Guy  de  Chauliac 
douiinates  mediaeval  surgery.     The  reader  has  also  perhaps 
lieard  the  names  of  Henry  of  Mmdcville  and  of  the  Fleming 
Jehau,  while  liaeser's  notice  of  John  Ardcrue  excites  ■without 
satisfying  curiosity.     Mr.  H.  S.  Wellcome  has  increased  the 
already  heavy  debt  of  gratitude  owed  him  by  historical  students 
by  causing  to  be  published  a  translation  of  the  old   Newark 
practitioner's  dc  A  rle  I'hiaicali  ct  de  Cirurgia.''    The  editor  and 
translator  is  Sir  D'Arcy  Power,  which  is  a  concise  way  of  saying 
that  text,  notes,  and  introduction  leave  nothing  to  be  desired. 
The  translation   is  of    an  illuminated   manuscript,  from    an 
early  fifteenth  century  hand,  preserved  in  the  Koya!  Library 
of   Stockholm.     The  editor  says  that  it  "  omits  much,  adds 
something,  and  takes  out  entirely  the  personal  clement  and 
quaint     touches     which     make 
the    original    manuscripts  sucli 
excellent  reading.      It  is  in  fact 
Arderne,  spoilt   by  his  editor — 
a  catastrophe    which   still  hap- 
pens   to   some    medical  writers 
of   repute."     Sir  D'Arcy  Power 
is  much  too  modest  in  the  ap- 
praisement of  his  literary  wares; 
indeed  any  one    of  the  thirteen 
beautiful  plates  with  which  the 
volume    is    embellished     estab- 
hshes  a  better  claim  to  be  called 
picturesque  than  most  historical 
monographs. 

Master  John  Arderne  was 
born  in  1307  and  hved  to  the 
end  of  the  fourteenth  cen- 
tury. He  was  probably  (says 
Haeser)  educated  at  Montpellier 
and  certainly  in  the  service 
of  Henry  Plantagenet,  first  Duke 
of  Lancaster.  The  Duke  died 
of  plague  in  1361  and  Arderne 
perhaps  then  attached  himself 
to  .Tohu  of  Gauut.  He  prac- 
tised at  Newark  from  1349  to 
1370  and  then  in  London.  He 
was  essentially,  says  his  pre- 
sent editor,  an  operating  sur- 
geon in  good  practice,  a  man 
of  good  education  meeting  his 
clients  on  terms  of  equality. 

Sir  D'Arcy  Power  propounds 
the  fascinating  hypothesis  that 
the  Stockholm  manuscript  may 
have  been  sent  to  John  of 
Gaunt's  granddaughter.  Queen 
Philippa  of  united  Norway  and 
Sweden,  b}'  '■  some  one  who  had 
known  and  loved  the  wise  old 
surgeon  who  had  been  so  long 
in  the  service  of  her  grand- 
father." 

John  Arderne  was  a  bold, 
practical  surgeon  ;  he  had  suffi-  John 

cient     originality     "  to     invent 

the  operation  for  the  cure  of  fistula  which,  after  falling  into 
disuse  for  nearly  five  hundred  years,  is  now  universally 
employed."  The  writer  of  the  Stockholm  manuscript  Jias  not, 
we  submit,  altogether  dissipated  the  aroma  of  the  original 
case  notes  in  the  following  account. 

"  I  cured  a  man  from  Northampton  of  the  aforesaid  Fistula 
in  ano  who  had  three  openings  in  the  left  buttock  and  three 
in  the  cleft  of  the  scrotum  as  is  here  depicted,  and  all  in 
turn  communicated  the  one  with  the  other  and  had  per 
forated  through  the  middle  of  the  scrotum.  I  cured  him  by 
incision  of  all  the  holes,  both  in  the  rectum  and  elsewhere. 
Blood  welled  out  strongly  from  the  incision  in  the  rectum 
because  the  fistula  was  very  deep.  I,  therefore,  dipped  a 
sponge  in  cold  water  aud  swabbed  up  the  blood ;  afterwards 
I  put  on  ttie  wound  a  blood  styptic  of  powdered  madder,  and 

"  De  Arte  rhisicali  et  de  Ciruroin.  of  Master  .John  Artlerne.  Surgeon  of 
Newark.  Dated  1412.  Translated  by  Sii-  D'Arcy  Power.  K.B  E..  M.B. 
Oxon..  F.H.C.S..  from  a  transcript  made  by  Eric  Millai-,  M.A.Oxon. 
London:  .lobn  Bale.  Sons,  and  Danielssou,  Ltd.  1922.  (Double  cr.  8vo. 
IP.  6D  ;  with  coloured  frontispiece  and  13  plates. > 


a  good  sponge  having  been  placed  under  the  patient  he  was 
made  to  sit  in  a  chair  and  immediately  the  bleeding  ceased. 
When  he  had  taken  food  the  invalid  was  put  to  bed  and  slept 
well  all  that  night  without  any  bleeding  forsooth,  and  in  the 
morning  he  said  he  was  '  fine.'  Afterwards,  however,  viz.,  on 
the  second  day  after  the  operation,  I  filled  all  the  wound 
with  jjowder  '  sine  pare  '  aud  with  oil  and  eggs  aud  sal.  populi 
and  with  diaflosm,  aud  in  less  than  twelve  weeks  I  cured 
him  completely.  And  lie  said,  indeed,  that  twenty  doctors 
had  treated  him  and  he  had  been  operated  upon  by  ten. 
Nevertheless  he  rode  on  horse-back  about  the  fortieth  day 
after  I  made  the  incision." 

The  name  of  the  "  man  from  Northampton  "  ha.=!  come  down 
to  us  in  another  manuscript.  He  was  one  John  le  Colier, 
mayor  of  the  town  in  1526-27,  and  again  1339-40.  We  should 
thiuk  it  was  thanks  to  John  Arderne's  skill  rather  than  to  the 
twenty  doctors  he  was  able  to  be  .so  regular  an  attendant  at 
the  Town  Council  that  his  name  appears  as  a  witness  to 
thirty-three  documents  betwecu  1315  and  1340. 

John  Arderne  tackled  a  seques- 
trum in  the  leg  of  a  nobleman  ia 
this  way : 

"  I  first  removed  the  flesh 
down  to  the  bone  with  an  oint- 
ment of  roses,  and  I  scraped 
it  every  day.  And  one  day 
when  I  was  scraping  the  bare 
hone  with  an  instrument  it 
moved  upwards  and  downwards. 
I  watched  this  remarkable  node  : 
but  for  the  rest  I  gave  up 
any  further  operation  and  put 
nothing  over  the  wound  except 
hcium  mingled  with  new  honey 
and  the  yolk  of  a  raw  egg 
apijlied  on  carded  linen  stupes, 
and  I  did  this  from  day  to 
day  until  the  aforesaid  bone, 
with  the  flesh  receding  from  it, 
appeared  at  the  end  of  the 
wound  aud  became  more  and 
more  moveable.  And  when  I  saw 
this  I  put  the  point  of  a  scalpel 
under  the  edge  of  the  bone :  and 
raised  it  little  by  little.  But  that 
piece  of  bone  was  four  thumbs 
in  length  and  two  thumbs  iu 
breadth,  and  iu  thickness  it  ex- 
tended nearly  to  the  marrow  of 
the  bone,  aud  it  was  the  front  of 
the  tibial  bone,  i.e.,  Schynbone. 
After  the  separation  of  the  bone 
I  finally  closed  the  wound  with 
a  licium  dressing  of  honey,  etc., 
and  the  yolk  of  raw  eggs." 

His  medical  treatment  was 
less  spirited  and  dealt  largely 
in  "nasty  or  innocuous  sub- 
stances." "  Against  epilei^sy," 
says  John,  "  write  these  three 
names  with  blood  taken  from 
the  auricular  finger  of  the 
patient— Jasper,  Melchior,  Bal- 
thazar, and  put  gold,  frank- 
;j„K^K.  incense  and  myrrh  into  a  box. 

Let  the  patient  saj'  three  pater- 
nosters and  3  Ave  marias  daily  for  the  souls  of  the  fathers 
and  mothers  of  these  three  kings  for  a  month  aud  let  the 
patient  drink  for  a  month  of  the  juice  of  peony  with  beer 
or  wiue."  We  may  not  agree  that  "without  doubt  this 
remedy  never  fails,"  but  it  is  quite  as  effective  as  and  much 
less  nasty  than  draughts  of  the  warm  blood  of  gladiators 
which  have  classical  authority.  \  We  may  laugh  at  the  three 
kings  from  the  East :  we  shall  not  laugh  at  another  prescrip- 
tion, the  recital  of  which  shall  conclude  our  brief  notice  of 
the  wise  o'.d  surgeotf.  "  A  good  prayer  to  be  said.  O  God, 
Who  hath  wonderfully  created  mankind  aud  hast  more 
wonderfully  reformed  him,  Who  hath  given  medicines  to 
govern  the  health  of  men's  bodies,  of  Thy  great  goodness 
look  down  from  Heaven  aud  give  Thy  blessing  to  this  auti- 
dote:  or  electuary,  or  potion,  that  the  bodies  of  those  whom  it 
shall  enter  may  be  worthy  to  receive  health  of  miud  and  body 

through  Christ  our  Lord.     Amen." 

~i~^""7^iidam  jugulati  filadiatoris  calido  sanguine  epDto  tali  morbo  so 
libei-arunt-  apud  quos  niiserum  auxiliuui  tolerabile  uiiserius  malum 
fcoit  •■  (Celsus.  de  Med..  Ill,  23). 
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A^'THRAX  PROTECTION. 

The  Government  Wool  Disinfecting  Station. 
In  our  issue  of  December  3icl,  1921,  on  page  952,  we  described 
the  station  for  the  disiiifectiou  of  wool  and  hair  at  Liverpool, 
and  reproduced  two  photographs  of  it.  We  have  now  received 
a  further  memorandum  from  the  director,  Mr.  G.  Elmhirst 
Dickering,  on  the  work  done  at  the  fetation.  From  this  it 
appears  that  the  institution  has  emerged  from  the  experi- 
mental stage  and  is  now  au  interesting  example  of  the 
successful  application  of  scientific  investigations  to  an 
industrial  and  public  health  end. 

"  The  disinfection  process  is  arranged  in  seven  stages,  the 
machinery  for  opening  the  bales  of  raw  material,  feeiling  the 
material  into  the  machines,  disinfection,  drying,  cooling,  and 
re-baling  being  designed  to  permit  of  the  carrying  out  of  all  seven 
stages  in  sequence  as  one  operation,  without  direct  handling  of  the 
material  by  the  workmen.    They  are  as  follows: 

"Stage  L — Hydraulically  pressed  bales  as  imported  are  placed 
on  the  moving  platform  of  a  feeding  and  opening  machine  and  the 
steel  bauds  and  canvas  covers  removed.  The  material  itself  is  not 
touched,  but  travels  on  the  platform  into  the  machine,  where  it  is 
opened  and  delivered  into  the  first  process  machine. 

"  St'iye  2. — In  the  first  process  machine  it  is  submitted  for  ten 
minutes  to  the  action  of  a  dilute  alkaline  solution  at  102'- F.  in 
order  to  remove  the  albuminous  matters  by  which  the  anthrax 
spores  are  protected.  It  is  then  squeezed  through  rollers  and 
delivered  into  the  second  process  machine. 

"Stages. — The  material  is  here  acted  on  for  twenty  minutes  by 
a  dilute  alkaline  soap  solution  at  102=  F.  in  two  successive  baths, 
the  purpose  being  to  promote  a  condition  of  the  spores  in  which 
they  can  be  killed  with  comparative  ease.  This  stage  is  essential 
to  the  process,  and  it  possesses  the  advantage  that  it  also  cleanses 
the  material  completely.  It  then  passes  through  rollers  into  Xo.  4 
process  machine. 

"  Stage  4. — In  this  stage  the  actual  disinfection  is  carried  out, 
the  material  passing  through  two  successive  baths  (with  rollers 
between)  of  a  2.3  per  cent,  solution  of  formaldehyde  at  a  tempera- 
ture of  106^  F.  It  then  passes  through  rollers  and  is  blown  by  air 
into  a  drying  machine  (Stage  5i,  from  which  it  is  discharged  into 
a  cooling  machine  (Stage  6,1,  and  from  there  blown  by  air  into  the 
charging  box  of  a  baling  machine  and  baled  into  hard  pressed 
bales  of  about  320  lb.  (Stage  7j." 

The  two  machines  containing  formaldehyde  solution  are 
completely  enclosed  ;  they  have  to  be  entered  at  times — for 
example,  for  rewrapping  the  rollers.  The  workers  then  wear 
army  box  respirators  filled  with  charcoal.  That  no  ill  effects 
have  occun'ed  among  the  workers  in  the  disinfection  station 
is  a  proof  of  the  efficacy  of  the  measures  taken  to  isolate  the 
anthrax  contamination  and  formaldehyde  vapour  from  them. 

"  The  conditions  which  must  be  rigidly  controlled  in  order  to 
secure  disinfection  are:  (a)  strength  of  solutions;  ('j)  temperature 
of  solutions;  (c)  time  of  exposure  to  solutions;  (if)  temperature  of 
drying.  This  control  can  only  be  secured  by  constant  tests,  hourly 
thermometer  readings,  and  chemical  analyses,  etc." 

To  check  the  efficiency  of  the  disinfection  samples  of  raw 
material  and  of  material  after  disinfection  are  taken  morning 
and  afternoon  and  examined,  in  part  by  Dr.  W.  Campbell  for 
the  Bradford  City  Council  as  au  independent  authority,  the 
remainder  by  Dr.  F.  W.  Enrich,  formerly  bacteriologist  to 
the  now  dissolved  Bradford  Anthrax  Investigation  Board. 

This  bacteriological  examination  is  regarded  as  a  direct 
control  of  the  efficiency  of  the  process;  cultivation  of  colonies 
of  bacteria  other  than  anthrax  does  not  necessarily  indicate 
inefficient  disinfection,  but  in  general  the  culture  of  more  than 
five  colonies  of  other  organisms  is  regarded  as  pointing  to 
inelficienoios,  and  if  these  are  not  indicated  plainly  on  the 
daily  reports  they  are  specially  sought  for. 

Tahle  shoicing  Results  of  BacUriological  Examinations  from 
the  Beginning  of  Disinfection  to  Dale. 
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The  Anthrax  Prevention  Order  of  June  1st,  1921,  reiiuiretl 
all  wool  and  animal  hair  coming  from  or  through  Egypt  and 
all  East  Indian  goat-hair  to  be  disinfected.  The  imports  of 
these  materials  fell  off,  and  efforts  were  made  to  intluce 
voluntary  sending  of  material  for  disinfection;  this  is  a 
growing  branch  of  the  work  as  the  following  table  .shows: 
Output  of  Disinfecting  Station. 


reriods. 

Compulsorily 

Di&iufected. 

Voluntarily 
Disinfected. 

Tolala. 

.July  "ttb.  1921,  to  Mavoh  31st,  1922 

(9monlhs) 
April  1st.  1922.  to  September  30tb, 

1922  (6  monthb) 

lb. 
£00  845 

581.558 

lb. 
81,247 

123,478 

lb. 
582,092 

708,036 

«^™°  one  case  whero  aniUvnx  was  found  after  disinfection  was  "  before 
Pjroner  control  of  dlBlntoctinn  wa«  eBtablished  when  stnrllni!  stition 
io'SS^l^tZ"-'"'-     '•="'°»"'"   ^o  -l^^".  "d   «t.cugth   of   for.na.dchjde 
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Among  the  materials  sent  voluntarily  were  in  order  of  bulk: 
East  Indian  wool,  Persian  wool,  goat-hair,  horsehair  manes  and 
cowtail  hair,  mobair,  alpaca,  etc. 

It  was  intended  to  make  the  station  self-supporting,  and  a 
charge  is  made  for  disinfection.  To  make  disinfection  a  com- 
mercial proposition  for  the  trade  the  charge  is  l^d.  a  pound, 
reckoned  on  the  weight  of  the  cleaned  disinfected  material. 
This  is  approximately  the  Bradford  charge  for  ordinary 
washiugof  the  material.  As  the  cost  of  formaldehyde  is  almost 
three  farthiugs  a  pound  of  disinfected  material,  to  cover 
working  costs  an  average  output  of  40,000  lb.  a  week  is 
necessary. 

Conclusions, 

The  memorandum  we  have  summarized  shows: 

(a)  The  need  for  the  compulsory  disiufectiou  of  the  materials  so 
dealt  with. 

(6)  The  appreciable  risk  to  health  that  was  eliminated  by  the 
disinfection  of  the  voluntary  material. 

((•)  That  the  process  is  efScient,  and  that  the  workers  are 
adequately  protected  from  risk. 

((()  That  given  a  sufficient  bulk  of  material  the  method,  while 
itself  self-supporting,  is  not  expensive  to  the  trader  siuce  he  gets 
disinfection  and  cleansing  of  his  material  at  the  cost  of  cleansing. 

Lastly,  the  report  seems  to  indicate  that  the  suggestion, 
made  at  the  International  Labour  Conference  of  November, 
1921,  for  universal  compulsory  disin'ection  of  wool  has  been 
advanced  to  the  stage  of  a  practical  possibility. 

PlIorOSED    DlClNFECTION    OF    WoOL   BY   A  EaDIOLOuICU. 

Method. 

We  have  received  a  copy  of  another  report  by  Mr. 
Duckering,  on  a  test  of  a  suggested  method  of  disinfection 
of  wool  by  means  of  ultra  violet  rays.  About  a  year  ago 
reports  were  published  in  the  press  stating  that  two  investi- 
gators had  discovered  a  method  of  destroying  anthrax  spores 
in  bales  of  wool  by  subjecting  the  bales  to  the  action  of  rays 
described  as  ultraviolet  rays.  On  inquiry  it  was  found  that 
the  investigators  proposed  the  use  of  both  j  rays  and  the  rays 
from  mercury- vapour  lamps,  and  claimed  that  by  this  means 
the  whole  of  the  material  in  a  warehouse  could  be  sterilized 
in  two  minutes.  The  Anthrax  Committee  was  strongly 
pressed  to  carry  out  experiments,  as,  if  efficient,  the  method 
would  be  cheap  and  the  bales  could  be  sterilized  in  bulk 
without  being  opened. 

Accordingly  arrangements  were  made  for  the  apparatus  to 
be  fixed  up  and  for  bales  of  wool  containing  known  infected 
material  to  be  submitted  to  the  action  of  the  rays.  The  test 
material  was  prepared  in  the  same  manner  as  in  the  experi- 
meuts  of  the  Departmental  Committee  on  Anthrax  namely, 
by  adding  a  large  quantity  of  anthrax  spores  of  known 
resisting  power  to  fresh  sheep's  blood  and  preparing  blood 
clots  on  wool  from  the  blood  so  infected. 

Two  blood  clots  of  the  in'ectcd  test  material  were  placed  in 
the  centre  of  each  of  two  bales,  ouo  being  a  press-packed  bale 
of  the  usual  type,  the  other  a  large  hand-packed  bag  or 
"  square."  The'  test  was  carried  out  on  March  15th  in  the 
presence  of  the  two  investigators  and  their  assistants  (who 
manipulated  the  apparatus).  Dr.  Arthur  Eastwood,  Dr.  Eurich, 
and  the  members  of  tho  Departmental  Committee.  .\fter 
the  experiment  the  bales  were  taken  to  the  Government  wool 
disinfecting  station,  the  infected  blood  clots  removed  and 
placed  in  sterile  receptacles.  One  blood  clot  from  each  bale 
was  handed  to  Dr.  Eurich,  and  one  clot  from  each  bale  was 
sent  to  Dr.  Eastwood  for  examination. 

In  their  reports  on  the  infected  test  material  after  ba  terio- 
logical  examination  both  Dr.  Eastwood  and  Dr.  Enrich  state 
that  cultures  from  o.ach  sample  yielded  an  abundant  growth 
of  anthrax  bacilli  as  well  as  of  otlier  bacteria.  Dr.  Eastwood 
adds  that  the  cultures  produced  fatal  and  tyiiical  anthrax  in 
cuiuea-pigs  in  two  days. 
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CANCER  AND  SPECIFIC  IRRITANTS. 
For  none  of  the  many  theories  relating  to  the  causation 
of  cancer  has  such  concrete  evidence  been  obtained  as 
for  the  theory  of  irritation,  expounded,  if  not  indeed 
originated,  ijy  Yirchow  ;  but  this  evidence,  striking 
though  it  Ije,  is  forthcoming  only  in  a  comparatively 
small  number  of  cases  of  cancer,  and  is  as  conspicuously 
absent  in  the  great  majority.  Whether  future  research 
will  succeed  in  identifying  any  large  number  of  cancer- 
producing  agents  in  addition  to  those  now  implicated 
cannot  of  course  be  anticipated,  but  since  Virchow's  time 
many  more  specific  irritants  have  been  brought  into  pro- 
minence in  this  connexion.  The  Section  of  Pathology  at 
the  Annval  Meeting  of  the  British  Medical  Association 
was  fortunate  in  bringing  together  such  important  con- 
tributions to  the  discussion  on  this  subject.  Even  if 
irritation  cancers  should  be  found  to  repiesent  only  a 
small  percentage  of  malignant  tumours,  the  investiga- 
tions, clinical  and  experimental,  which  are  now  being 
conducted  may  be  expected  to  throw  light  on  numerous 
problems  in  tumour  pathology.  Here,  indeed,  the  clinician 
and  the  experimenter  can  work  together.  The  observa- 
tions of  such  cases  occurring  in  man  constitute  experi- 
mental inquiries  no  less  than  those  performed  in  the 
laboratory.  Apparently  the  pathological  processes  take 
longer  to  develop  in  human  beings  than  in  laboratory 
animals,  a  fact  which  seems  to  permit  of  more  detailed 
examination  of  the  pre-cancerous  states  in  man,  and  of 
the  adoption  of  measures  to  combat  the  onset  of  the 
malignant  stage ;  on  the  other  hand,  laboratory  experi- 
ment enables  the  investigator  to  exclude  many,  if  not  all, 
of  the  adventitious  circumstances  that  prevent  a  clear 
view  of  the  real  etiological  factors. 

The  mere  fact  that  so  very  few  of  the  subjects  exposed 
to  the  action  of  any  particular  suspected  irritant  do 
develop  malignant  disease,  and  then  only  after  what 
seems  an  inordinate  length  of  time,  gives  colour  to  the 
prevalent  conception  that  the  part  played  by  the 
irritant  is,  even  in  these  instances,  quite  secondary,  and 
that  we  must  still  search  for  some  single  recondite  cause 
that  operates  only  on  suitably  prepared  soil.  According 
to  this  view  the  pre-cancerous  alteration  of  tissues  may 
result  from  the  action  of  very  diverse  pathogenic  agents, 
but  the  actual  malignant  tumour  formation,  which  may 
or  may  not  supervene,  is  an  independent  process,  and 
not  merely  a  further  progressive  development  of  the 
original  tissue  reaction.  It  thus  comes  about  that, 
speaking  broadly,  two  schools  have  arisen  :  the  one 
regards  cancer  as  a  single  pathological  entity  resulting 
in  every  case  from  some  single  identical  cause,  while  the 
other  considers  cancer  to  be  a  broad  classification  of 
similar  tissue  reactions  which  may  result  from  numerous 
Afferent  causal  agents.  Between  these  two  contending 
-chools  no  one  can  judge  at  present. 

Fur  a  hundred  years  chimney-sweeps'  cancer  stood 
as  the  solitary  example  of  the  close  association  between 
a  definite  irritant  and  a  pecu  iarly  located  disease. 
Within  the  last  forty  years  others  have  been  added — as, 
for  example,  tar  and  pitch  cancer,  kangri  cancer,  paraffin 
oancer,  aniline  cancer,  and,  perhaps  most  striking  of  all, 
/■-ray  cancer.  The  personal  experience  of  any  one  man 
in  most  of  these  has  been  confined  to  the  observation  of 
very  few  oases,  and  has  lacked  the  broad  outlook  over  a 
largo  number  that  would  be  necessary  to  warrant  the 
drawing  of  sure  conclusions.     Even  more  disconcerting 


was  the  fact  that  all  attempts  at  experimental  reproduc- 
tion of  cancer  by  any  of  these  agents  were,  until  quite 
recently,  perfectly  fruitless.  The  communications  which 
we  publish  in  this  issue  supply  this  deficiency :  the 
clinical  observers  have  had  experience  of  a  sufficiently 
large  number  of  cases  from  which  to  draw  conclusions, 
and  the  laboratory  workers  have  been  eminently  suc- 
cessful in  their  experimental  essays. 

Epitheliomatous  ulcerations  occurring  in  industries 
dealing  with  tar,  pitch,  and  paraffin  are  now  com- 
pulsoril)'  notifiable  by  order  of  the  Home  Office.  The 
recognition  of  the  peculiar  liability  of  workmen  in  these 
trades  to  skin  cancers  as  a  result  of  their  occupation 
allows  not  only  of  the  recognition  of  the  earliest  signs  of 
tumour  growth,  and  consequently  the  prompt  use  of 
remedial  means,  but  also  of  the  institution  of  preventive 
measures  against  their  occurrence.  The  general  adoption 
of  the  precautions  urged  by  Dr.  Legge  must  do  much 
to  diminish  the  incidence  of  such  occupational  diseases. 
He  points  out  that  there  are  grounds  for  supposing 
that  blast-furnace  tar  is  devoid  of  the  dangerous 
properties  associated  with  ordinary  gasworks  tar,  and 
we  understand  that  this  has  been  experimentally 
corroborated  by  Dr.  Leitch.  It  is  of  interest  to  note 
that  thougli  chrome  workers  are  liable  to  ulcerations 
from  contact  with  chemical  substances  yet  no  case  of 
cancer  developing  on  these  ulcerations  has  been  reported 
to  Dr.  Legge.  If  it  were  merely  a  question  of  a  pre- 
disposing cause  it  would  be  natural  to  expect  that 
epithelioma  would  supervene  just  as  frequently  in  them 
as  it  does  in  pitch  and  paraffin  workers. 

Dr.  Alexander  Scott  during  his  twenty  years  of  practice 
in  a  paraffin  refining  neighbourhood  has  bad  unique 
opportunities  of  investigating  the  occupation  dermatoses 
of  paraffin  workers.  More  cases  have  come  under  his 
personal  care  than  have  previously  been  reported  in  the 
literature  of  the  subject,  and  he  has  traced  the  develop- 
ment of  the  cancerous  conditions  to  their  earliest  begin- 
nings. The  very  long  latent  period  before  the  onset  of 
cancer  in  those  exposed  to  the  action  of  the  irritating 
oils  is  a  point  that  merits  careful  consideration  in 
attempting  to  found  causal  relationships  between  a 
suspected  primary  agent  and  the  pathological  effect. 

AT-ray  cancer  may  be  considered  as  an' instance  of  the 
experimental  production  of  cancer  in  man.  Mr.  Eown- 
tree,  who  has  investigated  and  followed  for  several  years 
practically  all  the  cases  that  have  occurred  in  this 
country,  points  out  that  a  preliminary  burn  and  fre- 
quentlv  repeated  small  exposures  to  the  softer  rays  seem 
to  be  essential  to  the  prod'uction  of  epithelioma,  and  he 
is  of  opinion,  in  view  of  the  recognized  dangers  and  the 
precautions  n  >w  adopted  against  them,  that  no  more 
cases  are  now  likely  to  develop. 

During  the  last  few  years  experimental  cancer  research 
has  entel-ed  on  a  new  phase,  in  that  it  has  begun  to 
concern  itself  with  the  direct  investigation  of  possible 
causal  agents.  This  development  had  its  starting  point 
in  the  patiently  pursued  and  brilliant  researches  of 
Fibi"er  of  Copenhagen,  who  was  the  first  to  produce 
indubitable  cancer  by  experimental  means.  It  will  be 
fresh  in  the  memory  of  all  who  read  the  full  accounts 
published  in  our  columns  that,  having  found  some  cases 
of  oastric  cancer  in  a  single  batch  of  rats,  he  discovered 
in  these  tumours  a  hitherto  unknown  species  of  nema- 
tode, the  Stjiroptcra  ncoplasticu,  and  set  himself  to  trace 
the  origin  of  this  worm,  which  passed  its  larval  stage  in 
the  muscles  of  imported  cockroaches  ;  he  succeeded  in 
cultivating  the  parasite,  and  by  transmitting  it  to  other 
rats  produced  gastric  carcinomata  in  them.  Inspired  by 
the  success  of  his  work,  Yamagiwa  and  Ichikawa  resumed 
again  the  attempts  to  induce  cancer  of  the  skin  by  long 
repeated  applications  of  tar  to  rabbits.  Their  experi- 
ments, perlormed  during  the  late  war,  might  not  have 


1 130    Dec.  9,  1922] 


THE  ASSOCIATION  IN  1922. 


gained  general  credence,  even  -nben  they  were  more  con- 
vincingly demonstrated  on  mice  by  Tsutsui,  had  they 
not  been  verified  and  extended  by  I'ibigcr  and  Bang, 
who  were  the  first  European  investigators  to  realize  their 
great  value.  In  this  country  the  observations  have  been 
continued  by  Murray  and  ^Yoglom,  Leitch,  Cruickshank, 
Eussell,  and  others,  and  many  important  facts  have  boon 
elicited.  Tlie  variations  in  individual  susceptibility,  the 
different  rates  ot  tumour  development,  the  relation  of 
tumour  reaction  to  the  duration  of  the  irritant  rather 
tlian  to  the  age  of  the  animal,  the  histological  examina- 
tion of  the  precursory  conditions,  and  the  endeavours  to 
discover  the  particular  noxious  substance  contained  in 
the  complex  mixture  of  coal-tar,  are  some  of  the  points 
that  have  been,  and  are  being,  dealt  witli.  Dr.  Murray 
finds  in  the  ether-soluble  fractions  of  tar  a  very  potent 
tumour-producing  agent,  and  Dr.  Passey  has  succeeded 
in  isolating  from  soot  what  are  probably  very  similar 
substances — a  research  which  throws  some  light  on  tlie 
etiology  of  chimney-sweeps'  cancer. 

Dr.  Leitch,  using  experimental  methods  to  supplement 
or  explain  clinical  observations,  shows  that  even  though 
the  operation  of  the  causal  agent  be  removed  when  only 
simple  papillomata  have  been  produced,  yet  the  reaction 
of  the  tissues  continues  in  man}'  cases  to  the  full  de- 
velopment of  carcinoma ;  indeed,  he  finds  that  if  the 
irritant  has  been  in  action  for  a  sufficient  length  of  time 
and  is  arrested  before  any  neoplastic  change  whatever  is 
discoverable,  epithelioma  not  infrequently  declares  itself 
at  a  later  date.  This  convincing  experimental  demon- 
stration appears  to  indicate  that  cancer  is  the  result  of 
cell  damage  done  a  long  time  before  the  response  by  new 
formation  is  in  evidence.  The  same  observer  has  also 
succeeded  in  inducing  carcinoma  by  means  of  the 
paraffins  of  shale  oils,  and,  strangely  enough,  he  has 
been  able  to  produce  sarcoma  by  the  same  substances — 
a  thing  which  has  not  yet  been  reported  amongst  the 
cases  of  paraffin  cancer  in  man.  Finally,  he  and  Dr. 
Kennaway  have  produced  cancer  in  mice  by  external 
applications  of  arsenic. 

Thus  cancer  has  now  been  produced  by  various 
agents — by  the  Spiroptera  ncoplastica  (Fibiger),  by  tar 
(Yamagiwa  and  Ichikawa),  by  the  Cysticercus  fmciolaris 
(Curtis  and  Bullock),  by  paraffin  oils  (Leitch),  by 
arsenic  (Leitch  and  Kennaway),  and  by  soot  extract 
(Passey).  Probably  the  number  of  substances  tliat  are 
capable  of  producing  cancer  will  be  largely  increased  in 
tlie  near  luture,  and  the  tiieory  of  irritation  will  in 
consequence  become  more  impressive. 


THE  ASSOCIATION  IN  1922. 

The  year  1922  has  been  a  fortunate  one  for  the  British 
Medical  Association  ;  its  membershi))  has  increased,  its 
political  work  for  the  profession  has  been  carried  on  with 
success,  and  it  had  in  Glasgow  an  ideal  place  for  its 
-Annual  Meeting.  That  groat  city  is  not  only  a  centre  of 
huge  industrial  population  for  the  benefit  of  which  im- 
portant hospitals  exist,  but  it  possesses  also  an  ancient 
university  whose  renown  has  been  in  no  way  diminislied, 
but,  on  the  contrary,  much  increased,  by  the  great  stafi' 
of  teachers  whicii  it  now  possesses.  For  its  President 
the  Association  liad  one  of  the  greatest  of  these  teachers 
— Sir  William  Macevv'en,  Kogius  Professor,  of  Surgery  in 
the  university,  wliose  renown  as  a  clinical  and  scientific 
surgeon  is  world-wide.  He  had  the  cordial  co-operation 
of  bis  colleagues  in  making  the  Annual  Meeting  the 
scientific  and  .social  success  it  was.  Reports  of  the  work 
of  tlio  scientific  Sections  have   been   published    in    our 


tion  in  the  Divisions  and  Branches,  and  have  published 
a  number  of  lectures  given  for  the  Association  by  manv 
distinguished  clinical  and  scientific  workers — lectures 
which  in  themselves  are  imjiortant  contributions  to 
post-graduate  study. 

It  would  be  impossible  to  attempt  even  to  mentjon  all 
the  political  and  social  work  the  Association  has  done 
during  the  year,  but  we  may  point  to  a  few  of  the 
more  outstanding  events,  turning  first  to  its  hospital 
policy,  which  has  undergone  great  developments. 
Recent  years  have  brought  new  problems  in  hospital 
administration.  There  has  been  a  steady  growth  and 
elaboration  of  modern  methods  of  treatment,  and  the 
expenditure  thereon  has  necessarilv  become  greater. 
That  the  popularity  of  the  voluntary  hospitals  has  grown 
is  shown  by  the  ever-increasing  demands  upon  their 
resources.  These  conditions,  together  with  the  sudden 
alteration  in  money  values  following  the  war,  brought 
the  voluntary  hospitals  face  to  face  with  bankruptcy  if 
newer  methods  of  support  could  not  be  found.  Tem- 
porary help  was  given  by  the  Government  upon  lines 
that  had  been  advocated  by  the  Association — that  is  to 
say,  through  an  independent  intermediary  bodj-.  Further 
support  came  from  the  patients  themselves  ;  for  it  was 
evident  that  the  higher  level  of  economic  condition 
attained  by  the  bulk  of  the  patients  now  seen  at  hos- 
pital removed  very  many  of  them  from  the  category  of 
the  indigent,  for  whom  alone  the  free  treatment  of  a 
charity  could  properly  be  provided.  Payments  by 
patients  during  treatment,  and  the  expectation  that 
there  would  be  developments  in  contributory  schemes 
through  which  fit  and  proper  persons  could  provide 
against  the  possible  necessity  for  hospital  benefit  during 
serious  sickness,  made  much  of  the  existing  policy  of  the 
Association  as  regards  hospitals  out  of  date  and  valueless 
as  a  standard  of  medical  policy. 

The  Council  of  the  Association  therefore  undertook,  . 
through  its  Hospitals  Committee,  the  preparation  of 
a  complete  report  on  hospital  policy.  This  was  sub- 
mitted to  the  Annual  Representative  Meeting  at  Glasgow 
in  July,  1922.  A  document  of  such  magnitude,  dealing 
with  so  variable  a  problem  as  hospital  practice,  might 
well  have  been  expected  to  provoke  much  criticism  and 
possibly  lively  opposition.  Thanks  to  the  methods  the 
Council  had  followed  in  the  preparation  of  the  repoi-t, 
especially  the  summoning  of  conferences  of  tiospital 
staffs,  the  report  was  accepted  with  remarkably  little 
emendation.  The  only  point  on  which  serious  opposi- 
tion developed  w'as  on  the  recommendation  for  assess- 
ment for  the  purposes  of  a  staff  fund  of  tlie  smaller 
payments  made  by  individual  patients.  On  this  there 
is  now  before  tlie  Divisions  a  recommendation  from  the 
Council,  which  it  is  believed  will  prove  acceptable  to  all 
parties  as  a  suitable  line  of  policy  in  this  regard. 

The  whole  scheme  of  hospital  policy,  as  aj)proved 
by  the  Annual  Representative  Meeting,  was  published 
so  recently  in  the  Jouhnal  (SurrLEMKNT,  October  7th, 
1922)  that  extended  reference  to  it  is  scarcely  necessary. 
Tile  main  provisions  include,  first,  the  recognition  of  a 
dual  policy  for  voluntary  hospitals  in  the  continuance  of 
the  charitable  side  of  the  hospitals  for  indigent  patients, 
who  should  receive  maintenance  and  treatment  free  ;  and 
in  making  provision  for  others  wlio  cannot  secure  or  pay 
for  adequate  treatment  elsewhere,  but  from  whom  pay- 
ment should  be  received  by  the  hospital,  and  on  account 
of  whose  treatment  some  metiiod  of  remuneration  of  the 
honorary  medical  staff  should  be  arranged.  Secondly,  the 
requirement  that  services  rendered  by  tlie  hospitals  to  tiie 
State  (either  central  or  local  departments)  should  not  fall 
upon  the  funds  of  the  charity,  but  be  met  by  the  State 
or  local  authority,  both  as  regards  the  costs  to  the  hos- 
pital and  the  services  of  the  medical  staffs.  Thirdly,  the 
recognition  of  tlie  principle  of  contributory  schemes 
for  hospital  benefit,  and  the   indication  of  standards   by 
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which  such  schemes  coukT  be  tested — for  example,  the 
protection  of  the  hospital  from  insurance  risks  which 
properly  fall  upon  the  scheme  or  the  contributors 
thereto  ;  the  preservation  to  the  hospital  of  the  right  of 
determining  the  suitability  of  a  patient  for  admission  ; 
the  need  for  improvement  of  out-patient  departments 
with  the  object  of  making  them  primarily  places  for 
consultation,  and  in  this  connexion  securing  that 
members  of  contributory  schemes  should  not  be  collected 
into  these  departments  but  receive  consultations  and 
specialist  treatment  outside  through  independent  practi- 
tioners. Already  these  standards  are  proving  of  value 
to  medical  statfs  in  enabling  them  to  check  the  details 
of  contriliutory  schemes  now  being  promoted — for 
example,  that  of  the  Hospital  Saving  Association  for 
London. 

The  policy  of  the  Association  has  been  further  de- 
veloped with  regard  to  Poor  Law  infirmaries  and 
municipal  hospitajs.  The  Association  desires  that  these 
should  be  no  longer  isolated  institutions  but  brought 
into  the  main  stream  of  medical  practice;  and  to  tliis 
end  it  aims  to  secure  that  private  practitioners  shall 
have  opportunity  for  entry  into  these  hospitals,  so  that 
thej'  may  treat  therein  their  own  patients  who  so  desire. 
Further,  the  relations  of  the  several  forms  of  hospital 
provision — voluntary.  Poor  Law,  and  municipal — are 
under  review,  and  it  is  probable  that  the  Council  will 
make  recommendations  for  the  unification  or  correlation 
of  hospital  policy  ihrougliout  the  country,  with  a  view 
to  preventing  overlapping  of  provision  and  wasteful 
competition. 

Two  other  issues  of  major  importance  were  dealt  with 
by  the  Representative  Body  at  Glasgow  ;  they  were  the 
conditions  under  which  it  is  proposed  to  extend  the 
support  of  the  Association  to  members  acting  in  vindica- 
tion of  the  accepted  principles  of  professional  secrecy, 
and  the  expression  of  a  considered  verdict  upon  the 
merits  of  the  experiment  in  the  provision  of  medical 
benefit  under  the  Insurance  .-Vets.  Both  are  matters  of 
vital  interest,  not  to  the  profession  alone  but  to  the 
community,  and  the  fact  that  the  machinery  of  the 
British  Medical  Association  provides  the  only  available 
method  of  concentrating  the  collective  experience  of  the 
profession  upon  the  solution  of  these  and  kindred 
problems  of  public  policy  is  in  itself  most  striking 
evidence  of  the  place  taken  by  the  Association  in 
national  as  well  as  in  professional  life. 

In  the  field  of  public  health  the  minimum  salaries 
adopted  as  a  temporary  basis  of  remuneration  during 
the  latter  part  of  the  war  have  been  successfully 
maintained  in  almost  every  area,  and  it  has  been 
possible  to  secure  more  suitable  remuneration  in  certain 
important  cases,  notably  that  of  the  medical  officer 
of  health  for  Manchester.  This,  it  is  true,  is  but  the 
beginning  of  the  work  for  the  public  health  services 
that  lies  before  the  Association,  but  it  affords  a  sound 
basis.  Several  conferences  have  taken  place  between 
representatives  of  the  .Association  and  of  the  Society  of 
iledical  Officers  of  Health,  and  it  is  hoped  to  present  an 
agreed  programme  in  respect  of  public  health  salaries 
and  conditions  of  service  for  the  consideration  of  the 
Council  at  an  early  date.  Meanwiiile  the  general  policy 
of  the  Association  with  regard  to  the  development  of 
municipal  health  services  has  boen  under  review. 

The  past  year  has  not  been  marked  by  legislative 
activity.  As  an  earnest  of  the  future  it  is  worthy  of 
note  that  the  replies  of  members  of  the  present  Parlia- 
ment to  a  series  of  questions  submitted  by  the  Associa- 
tion, based  on  the  accepted  policy  of  the  Association, 
show  a  very  considerable  body  of  parliamentary  opinion 
in  support  of  the  constructive  measures  of  reform  included 
in  the  Association  programme. 

Overseas,  as  at  houie,  the  year  has  brought  develop- 


ments of  no  small  significance  to  the  profession.  In 
Australia  final  effect  has  been  given  to  the  provisions 
for  autonomy  within  the  Association,  and,  whilst  the  . 
future  of  professional  organization  in  South  Africa  is 
for  the  moment  in  suspense,  it  is  clear  that  the  decision 
of  the  South  African  Branches  of  the  Association  will 
be  a  determining  factor  in  the  solution  of  the  present 
difficulties.  It  is  satisfactory  to  recall  that  by  common 
consent  the  Association  lias  succeeded  in  providing 
means  for  the  unfettered  exercise  of  self-determination. 
In  the  Colonial  Medical  Services  the  problem  of  the 
moment  is  not  to  secure  local  freedom  .of  action,  Imt 
rather  to  exercise  a  stronger  protective  influence  centrally. 
No  Association  and  no  Government  can  secure  for 
the  Colonial  Services  immunity  from  the  devastating 
economic  consequences  of  the  war,  but  certain  abuses 
call  for  remed}',  in  the  interests  not  only  of  equity  bub 
of  a  sound  economy.  This  is  the  case  more  particularly 
■with  the  West  Indian  Medical  Services,  and  whilst  tlie 
j-ear  has  necessaiily  been  a  period  of  waiting  it  is  at 
least  satisfactory  that  with  the  receipt  in  London  of  tlie 
local  comments  upon  the  Wood  report,  the  Dominions 
Committee  will  at  last  be  in  a  position  to  make  a  definits 
and  final  daim  for  reform  in  the  interests  both  of  the 
medical  officers  and  of  the  public  health. 

At  tlie  beginning  of  the  year  the  chief  outstanding 
professional  difficulty  connected  w'ith  medical  benefit 
under  the  Insurance  .\cts  was  that  arising  from  the 
Regulations  concerned  with  the  transfer  of  insured 
persons  on  the  death  or  retirement  of  a  practitioner. 
The  great  majority  of  insurance  practitioners  have  held 
that  these  arrangements  were  inequitable  to  the  doctors 
and  were  disadvantageous  to  insured  persons,  and  they 
would,  when  fully  operative,  involve  the  distribution  of 
insured  persons  who  had  been  the  patients  of  one  doctor 
among  other  doctors  at  the  will  of  a  composite,  but 
largely  lay,  committee.  Such  a  procedure  may  be  un- 
avoidable with  regard  to  a  small  number  of  persons  in 
exceptional  circumstances,  but  to  establish  it  as  a  routine 
whenever  a  practice  changts  hands  would  seem  to  be 
highly  objectionable.  This  difficult  controversy  has  at  last 
been  settled.  The  Insurance  Acts  Committee  has  secured 
that,  where  the  Panel  Committee  take  the  necessary 
steps,  the  credits  which  would  have  been  due  to  the 
retiring  or  deceased  practitioner  shall  be  continued  to 
his  successor,  and  that  not  till  eighteen  months  later 
will  those  insured  persons  concerned  who  have  not  then 
chosen  any  doctor  be  assigned  to  practitioners.  It  may 
now  be  s'aid  that  all  the  important  matters  of  the 
regulation  of  insurance  practice  have  been  settled,  and 
that  there  remain  only  those  minor  adjustments  which 
must  be  required  where  any  attempt  is  made  to  control 
in  any  degree  the  relationship  between  fourteen  thousand 
doctors  and  fourteen  million  patients,  actual  or  potential. 

Two  other  insurance  matters,  however,  of  great  impor- 
tance to  the  whole  profession  have  emerged  in  the  course 
of  the  year.  They  have  reference  not  to  the  present 
conduct  of  the  service,  but  to  its  development  and 
extension.  One  is  the  question  of  the  exercise  of  any 
control  over  medical  benefit  by  the  approved  societies ; 
the  other  is  the  provision  and  administration  of  specialist 
serv'ices  for  insured  persons  under  the  aegis  of  approved 
societies.  With  regard  to  the  former  it  must  be  said 
at  once  that  it  is  impos.sible  for  the  profession  to 
recognize  such  control  in  any  form.  It  is  believed, 
however,  that  this  claim  is  not,  in  fact,  advanced  by 
the  great  bulk  of  responsible  members  and  officers  of 
societies,  though  it  lias  undoubtedly  been  made  by  a 
few  of  the  less  thoughtful  and  restrained  of  their 
I  officials.  The  societies  are,  of  course,  interested  in 
the  proper  working  of  the  insurance  service,  and 
therefore,  like  others,  have  the  right  to  be  heard  by 
j  the  Government  department  concerned  :  but  the  terms 
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of  the  contract  under  which  the  profession  agrees  to 
give  its  services  to  the  State  must  be  arranged  without 
the  interveulioti  of  any  third  party.  The  Insurance 
Acts  Coniniittee  is  calling  a  conference  early  in  1923  to 
■which  representatives  of  all  classes  of  approved  societies, 
of  Insurance  Committees  and  their  clerks,  and  of  the 
pharmacists  are  being  invited,  and  it  is  hoped  that  at 
this  conference  it  will  become  evident  that  while  all 
those  represented  sincerely  desire  to  contribute  to  the 
efficiency  of  the  service  and  its  harmonious  working, 
there  is  no  wish  on  the  part  of  any  section  to  usurp 
functions  which  do  not  properly  belong  to  it. 

A  beginning  in  the  provision  for  the  services  of 
specialists  for  insured  persons  has  been  made  during 
the  year  in  two  directions.  If  when  a  regional  medical 
ofticer  is  consulted  he  wishes  to  have  further  help  of 
a  special  kind  this  is  to  be  available  at  the  provision  of 
the  Ministry  of  Health.  It  is  believed  that  this  arrange- 
ment has  not  as  yet  matured,  but  it  is  obviously  of  great 
importance  that  the  profession  should  watch  carefully 
the  method  by  which  and  thetjrmj  on  which  the  services 
of  such  consultants  are  obtained.  The  funds  of  a  number 
of  approved  societies,  after  valuation,  have  enabled  them 
to  provide  certain  "  additional  benefits  " — such  as  oj^h- 
thalmic  benefit — for  their  members,  and  these  remain 
under  the  administration  of  the  societies  so  long  as  they 
take  the  form  of  a  contribution  to  the  cost  of  obtaining  the 
particular  service  in  question  and  not  the  direct  provision 
of  tiiat  service.  It  is  unsatisfactory  that  additional 
services,  whether  those  of  nurses,  dentists,  or  surgeons, 
should  be  avaihible  for  a  portion  only  of  the  insured 
population,  and  should  be  administered  piecemeal  by 
societies  and  not  by  public  bodies.  Serious  difliculties 
are  already  arising,  and  here  too  the  profession  must 
watch  carefully  t'le  narrow  line  which  divides  "contribu- 
tion to  cost"  from  "provision  of  treatment";  and  those 
members  of  the  profession  who  an  approached  to  give 
such  treatment  should  assure  themselves  as  to  the  pro- 
priety of  acceptance.  The  profession,  no  less  sincerely 
than  the  societies,  desires  to  extend  the  range  of  the 
medical  benefit  secured  to  insured  persons,  but  the  con- 
ditioi  s  under  which  this  is  brought  aljout  are  of  vital 
consequence,  and  every  one,  whatever  his  class  of  practice, 
should  bj  p>epared  for  uuiled  action. 


INDIRECT  ADVERTISEMENT. 
Bei-oke  the  General  Medical  Council  brought  its  winter 
session  to  an  end  an  interesting  discussion  took  place  on 
what  has,  for  conveniet'ice,  been  called  indirect  adver- 
tising. The  subject  was  raised  by  Dr.  Bolam,  who 
spoke  from  a  sheaf  of  cuttings  from  lay  newspapers 
collected  during  the  last  few  months.  Dr.  Bolam's 
lucid  and  well  documented  statement  convinced  the 
Council,  which  unanimously  i-esolved  to  instruct  its 
Executive  Committee  to  leport  on  the  expediency  of 
amending  its  ^Yarning  Notice  (No.  5)  issued  seventeen 
years  ago. 

The  discussion  is  reported  in  the  Si'Pplemknt,  and 
it  will  be  seen  that  Dr.  Bolam,  in  his  review  of  the 
situation,  dealt  with  things  old  and  new.  Amon"  the 
latter  he  instanced  the  insertion  of  announcement  in 
the  column  of  "Fashionable  Intelligence,"  which  in 
many  newspipers  follows  the  Court  Circular.  Sand- 
wiched between  announcements  that  a  financial  magnate 
has  sailed  for  Mexico,  and  that  a  duchess  has  Taken 
a  new^  house  in  I^ondcn  where  her  new  telephone 
number  will  be  Westcnc!  6000,  wo  learn  that  Dr.  C. 
lias  returned  to  210,  X  Street,  and  that  his  telephone 
number  is  unaltered  (Westend  4000).  The  announce- 
ment may  be  less  crudely  phrased,  but,  however  in- 
Bemously  woi-ced,  it  is  an  advertisement  and  is  naid 
for— usually    at     a     Epecial    rate.       Thi«    ..„..*  ^f    ..^f^^ 


Epecial    rate.       This    sort   o£    th 


is  not  new,  but  we  seem  to  be  suffering  from  a 
recrudescence  just  now.  Then  there  is  the  habit  of 
writing  letters  to  the  lay  press  on  some  disease  or 
epidemic  in  which  the  public  happens  to  be  interested 
at  the  moment.  This  also  is  not  new,  and  such 
letters  may  be  quite  useful,  but  tliey  come  under  sus- 
picion when  the  writer  appends  to  his  name  a  string 
of  diplomas  and  his  address.  There  is  more  novelty  in 
the  publication  of  interviews  and  the  like,  sometimes 
illustrated  by  a  portrait  of  the  interviewee,  and  in  the 
appearance  in  a  series  of  lay  journals  of  articles  by  the 
same  hand  on  some  specific  medical  subject  about  which 
the  writer  implies  or  asserts  that  he  has  had  an  extensive 
experience.  These  things  are  no  doubt  to  be  associated 
with  the  curious  revival  of  "personal  journalism  "  we 
are  witnessing.  In  this  tlie  newspapers  of  to-day  are 
coming  to  resemble  those  of  a  century  ago,  with  this 
difference — that  the  personal  articles  then  were  often 
scathing  criticisms,  whereas  now  they  are  usually 
laudatory  and  only  injure  the  person  mentioned  when 
the  butter  is  clumsily  spread  or  is  laid  on  too  thick. 
The  discovery  by  the  reporter  of  the  Harley  Street 
specialist  dates  back  some  ten  or  twelve  years  at  least, 
and  the  average  reader  was  at  first  mildly  curious  to 
know  how  it  happened  that  the  eminent  one  always  lived 
in  Tennyson's  "long  unlovely  street"  and  never  in 
the  square  at  the  bottom,  or  in  one  of  the  adjacent 
thoroughfares.  After  a  time  the  more  intelligent  or  the 
more  cynical  began  to  say  with  Mrs.  Betsy  Prig,  "I  don't 
believe  there's  no  sich  a  person,"  or  to  suspect  that  he 
had  been  gathered  to  his  fathers,  leaving  behind  him  a 
textbook  convenient  for  reference  ;  this  theory  seemed  to 
find  support  in  the  somewhat  antique  character  of  soma 
of  the  oracles.  But  the  reporters  had  a  read}'  retort, 
declaring,  in  the  words  of  Mrs.  Gamp,  that  such  a 
doubter  was  a  "  bage  creetur,"  and  that  it  was  simpler 
to  use  the  telephone  than  to  search  a  medical  work  of 
reference  containing  many  terras  with  which  they  were 
unfamiliar.  There  was  a  simplicity,  as  of  Brother 
.luniper,  about  all  parties  which  rendered  the  plan 
almost  innocuous,  and  the  average  man  might  even  find 
that  the  thunders  of  his  morning  paper  gave  to  the 
dishes  he  consumed  at  dinner  the  added  zest  of  the 
forbidden. 

But  after  a  time  His  Eminence  of  Harley  Street  began 
to  pal  on  the  putjlic ;  like  Launcelot  Gobbo's  father,  ha 
"  did  something  smack,  something  grow  to — he  had  a 
kind  of  taste,"  and  tlie  reporter,  being  a  man  of  resource, 
set  out  to  search  for  a  substitute ;  he  found  it  quite 
cisily  in  the  interview.  He  may  liave  remembered  how 
Mis.  Gamp,  who  was  a  famous  practitioner,  though  sha 
thd  not  live  in  Harley  Street,  when  she  repelled  Mrs. 
Prig's  bragian  words,  appealed  to  JMrs.  Harris's  "  own 
sweet  picter  hanging  up  afore  you  all  the  time."  So  we 
may  suppose  arose  the  illustrated  interview. 

There  is  no  reason  why  the  editor  of  a  lay  paper 
should  not  get  good  articles  written  for  him  by  authori- 
ties who  really  know  what  they  are  writing  about.  It 
is  one  of  the  advantages  of  anonymous  journalism,  upon 
which  the  press  has  flourished  in  this  country  and 
indeed  in  most  countries  (the  signatures  in  French 
newspapers,  except  in  the  case  of  politicians,  are  mostly 
pseudonyms),  that  the  anonymity  makes  the  editor  and 
his  assistants  more  fully  conscious  of  their  responsibility 
tow  aids  their  readers. 

The  task  before  the  Council  is  not  quite  easy,  and  it 
is  annoying  that  the  tactless  self-seeking  of  a  few  should 
have  compelled  it  to  bo  undertaken.  The  Council  will 
be  anxious  to  do  nothing  to  hamper  the  discharge  of  the 
obligation  under  which  the  profession  lies  to  inform 
the  jiublic  of  the  progress  of  knowledge  with  regard 
to  the  prevention  of  disease  and  the  preservation  of 
health.  Dr.  Bolam  touched  on  this  aspect  of  the  matter 
when  he  said  that  it  was  a  man's  right  and  duty  (and 
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a  woman's  also)  to  take  part  in  public  work ;  he  went 
on  to  point  out  that  the  degree  of  publicity  necessarily 
attending  such  work  need  not,  and  with  the  high-minded 
did  not,  lead  to  the  advertisement  of  the  individual  in 
his  professional  capacity. 


THE  FIRST  FOULERTON  PROFESSOR. 
It  may  be  remembered  that  last  July  the  Council  o£  the 
Royal  Society  anDOuuced  that  it  had  created  a  Foulerton 
Research  Professorship,  and  that  the  duty  of  the  professor 
■would  be  to  conduct  such  origiual  researches  in  medicine  or 
the  contributory  sciences  as  were  calculated  to  promote  the 
discovery  of  the  causes  of  disease  and  the  rehef  of  human 
sufferiug.  At  the  auuiversary  meeting  of  the  Royal  Society 
on  November  30th  the  President,  Sir  Charles  Sherrington, 
announced  tliat  Dr.  E.  H.  Starling  had  been  appointed  the 
first  Foulerton  professor.  The  election,  the  President  said, 
was  "  of  happy  augury  for  the  success  of  the  professor- 
ship. The  tine  work  he  has  done  is  well  known,  not 
only  to  us  of  this  Society,  but  to  physiology  and  medi- 
cine throughout  the  world.  As  first  Foulerton  professor 
he  is  the  distinguished  forerunner  of  what  we  may  hope 
will  be  a  long  line  of  distinguished  successors  iu  the 
Foulerton  chair."  In  administering  the  emoluments  the  Royal 
Society  woiild  take  advantage  of  the  facilities  of  existing 
research  institutions  and  endow  selected  workers  wherever 
in  those  institutions  they  might  happen  to  be,  presuppos- 
ing always  the  existence  there  of  due  facilities  for  their 
researches.  The  Society's  research  emoluments,  therefore, 
did  not  compete  with  or  tend  to  deplete  existing  research 
institntions,  but  to  co-operate  with  and  reinforce  them. 
They  did  not  withdraw  the  researcher  from  the  university 
or  other  research  institute  to  which  he  already  belonged. 
"This  dovetailing,"  the  President  continued,  "with  existing 
research  appears  especially  important  in  its  regard  to  the  uni- 
versities, because  it  affords  help  needed  by  the  universities  for 
the  execution  of  research ;  and  it  seems  a  happy  feature  of 
the  scheme  that  it  assists  research  where  that  can  be 
prosecuted  in  contact,  so  to  say,  with  students,  thus  tending 
to  promote  research  schools."  Professor  Starling  will,  we 
understand,  continue  to  work  at  the  Physiological  Institute, 
University  College,  but  by  an  arrangement  between  the 
College  and  the  Foulerton  Committee  he  will,  after  next 
summer,  be  relieved  of  administrative  work  and  of  the  duty 
of  teaching  undergraduates,  so  as  to  give  all  his  time  to 
research  and  the  training  of  men  in  research.  The  new 
laboratories  at  University  College,  with  the  extension  to 
the  physiological  department,  will  be  completed  at  the  enJ 
of  next  term.  May  we  humbly  add  our  congratulations 
to  the  Royal  Society  on  its  choice.  Professor  Starling  is  one 
of  the  small  band  of  men  who  have  placed  British  physio- 
logy in  the  commanding  position  it  holds  throughout  the 
world.  Intellectually  he  is  in  the  direct  successiou  to  the 
founder  of  British  physiology,  Sharpey,  who  in  his  teaching 
never  failed  to  impress  on  his  students  that  physiology  is 
one  of  the  institutes  of  medicine,  and  that  though  its  fascina- 
tion as  a  science  might  seem  siifiieiont  to  justify  its  pursuit, 
it  must  ever  have  regard  to  the  great  part  it  can  take  in  the 
advancement  of  medicine  and  in  the  promotion  of  the  welfare 
of  mankind.  To  few  men  can  it  have  been  given  better  to 
justify  the  position  of  physiology  in  this  respect  than  to 
Starling;  to  him,  for  example,  and  L!s  colleague  Bayliss  we 
owe  the  conception  of  hormones,  which  has  had  so  profound 
an  influence  on  medical  thought  and  medical  practice,  an 
influence  as  yet  by  no  means  exhausted.  We  look  on 
Professor  Starling's  work  with  that  kind  of  gratitude  which 
has  been  defined  as  the  expectation  of  favours  to  come. 


SUBCUTANEOUS  VACCINATION. 
TuE  possibility  of  adopting,  as  an  alternative  to  vaccination 
by  scarification  or  incision,  the  subcutaneous  injection  of 
lymph  by  a  hollow  needle  has  received  attention  from  time 
to  time  in  recent  years.  In  1908  it  was  reported  on  in 
Germany,'  to  the   general   effect  that   immunity  follows   a 


snfiicieut  injection  both  in  man  and  animals,  but  that  unless 
a  considerable  reaction  is  produced  immunity  is  uncertain. 
In  India,-  owing  to  a  native  practice  of  wiping  off  vaccine 
lymph  from  the  skin,  Fearnsido  and  Pol  injected  hypo- 
dermically  in  four  places.  There  was  reaction,  but  no 
vesiculation  unless  the  needle  used  had  scratched  the  surface. 
In  twelve  cases  the  result  was  tested  by  application  of  lymph 
by  surface  scarification  in  the  ordinary  way,  iu  every  case 
with  a  negative  result.  The  interval  between  the  original 
operation  and  the  testing  is  not  stated.  Subcutaneous 
vaccination  on  a  very  considerable  scale  has  been  practised 
by  Dr.  J.  R.  Goodall,  .\ssistant  Professor  of  Gynecology, 
ilcGill  University,  Montreal.^  In  the  army  he  used  the 
method  for  about  6,000  troops,  and  for  a  number  of  children 
of  officers.  The  skin  of  the  arm  was  sterilized  with  iodine, 
and  for  each  case  about  a  half  to  three-fourths  of  a  tube  of 
lymph  was  used,  with  enough  sterile  water  to  make  one 
cubic  centimetre.  A  fine  hypodermic  needle  was  used,  and 
the  injection  was  made  diagonally  into  the  subcutaneoos 
tissue.  In  a  few  cases  it  was  unintentionally  applied  intra- 
cntaneously.  In  about  8  per  cent,  of  the  cases  there  was 
no  reaction,  and  in  these  the  operation  was  regarded  as 
ineffective.  In  the  others  the  reaction  usually  began  on  the 
second  to  the  fourth  day  but  war;  occasionally  delayed  until 
the  twelfth  or  even  the  fifteenth.  The  reaction  resembled  that 
after  antityphoid  inoculation — local  swelling,  heat,  tenderness, 
pain,  and  redness..  In  a  few  cases  there  was  swelling  and 
oedema  of  the  elbow,  and,  in  a  very  few,  of  the  hand  and 
arm.  After  the  symptoms  had  subsided  a  hard  nodule  was 
left  iu  the  subcutaneous  tissue  for  about  a  month.  It  is 
claimed  in  effect  that  subcutaneous  injection  (1)  is  a  clean 
surgical  operation;  (2)  involves  no  open  wound  nor  dressing; 
(3)  is  attended  by  practically  no  risk  of  secondary  infection 
(there  was  no  case  of  infection  in  the  6,000) ;  (4)  has  a  high 
percentage  of  positive  results  (,8  per  cent,  negative) ;  (5)  results 
in  a  very  small  percentage  of  complete  temporary  incapacity ; 
(6)  is  comparatively  painless;  and  (7)  causes  no  difiSculty 
with  children,  the  operation  being  so  quickly  performed.  Dr. 
Goodall  does  not  mention  whether  he  in  any  case  applied  the 
test  of  subsequent  vaccination  in  the  ordinary  way.  Perhaps 
he  had  no  facilities  for  doing  so,  and  may  have  relied  on  the 
twelve  negative  tests  (after  an  unstated  interval)  reported 
by  Fearnside  and  Poi  in  India.  We  hear  that  the  sub- 
cutaneous operation  has  been  adopted  under  the  name  of 
inoculation  to  some  considerable  extent  in  London  in  the 
case  of  ladies  during  the  recent  prevalence  of  small-pox. 
The  news  brings  some  misgiving.  The  production  of  a 
vesicle  or  pustule,  resembling  more  or  less  that  of  variola, 
has  commonly  been  regarded  as  essential  to  successful 
vaccination,  and  the  extent  of  vesiculation— a  total  of  half  a 
square  inch  amongst  four  insertions— has  been  demonstrated 
statistically  to  be  of  value  in  respect  of  the  duration  of 
immunity."  But  the  evidence  of  the  worth  of  the  subcutaneous 
method  is  as  yet  insufiicient.  As  to  immediate  immunity, 
far  more  tests  by  subsequent  scarification  or  incision  are 
required.  In  the  early  days  of  vaccination  the  smallpox 
inoculation  test  and  Bryce's  test  were  applied  on  a  very 
extensive  scale  in  various  parts  of  the  world  before  testing 
was  abandoned  as  needless.  Also,  as  to  the  duration  of 
immunity,  it  would  be  important  to  know  whether  many  of 
the  6,000  troops  and  the  children  have  subsequently  chanced 
to  be'exposed  to  infection,  and,  if  so,  whether  and  how  far 
they  have  succumbed.  Possibly  Dr.  Goodall  might  give  us 
the  benefit  of  any  experience  he  has  had  since  the  operations 
were  performed.  Science  must  always  be  prepared  to  accept 
new  light,  but  the  protection  of  humanity  against  small-pox 
is  so  ti°emendously  important  that  the  efficacy  of  subcutaneous 
injection  of  vaccine  lymph  should  be  proved  very  abundantly 
before  being  accepted  as  an  alternative  to  a  method  the 
value  of  whi'ch  has  been  demonstrated  by  the  experience  of 
a  hund-.ed  and  twenty  years. 

i  Knoepfelmaoher  in  Krans  and  Levaditi's  Handbuch  der  Technik  dtr 
JmiiiuiiiiaifforchHng,  1908,  p.  683. 
■'  Jnd  an  Medical  Gazette,  1918. 
^Lay.cet.  1919.  vol.  ii.  PP.  285-6. 
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CALCUTTA  SCHOOL  OF  TROP.CAL  MEDICINE. 
TiiK  long-term  session  1922-23  of  the  Calcutta  Scbool  of 
Tropical  Medicine  opened  on  October  16th.  There  was  lieen 
competition  for  admission.  Only  fifty  places  could  be  pro- 
vided !iud  eighty  candidates  applied ;  they  came  from  all 
parts  of  India.  Of  the  fifoy  seventeen  were  .sent  by  the 
Imperial  and  Provincial  Governments,  and  thirty-three 
were  independent  practitioners.  The  course  will  last  for  si.K 
moutlis,  and  at  the  examination  with  which  it  will  conclude 
a  candidate  must  obtain  50  per  cent,  of  marks  both  in  the 
written  and  in  the  practical  e.xamiaations.  The  equipment 
of  the  school,  which  is  of  the  most  modern  type,  includes  a 
large  laboratory  for  experimental  pharmacology,  where  work 
is  being  done  on  the  investigation  of  Indian  indigenous  drugs 
reputed  to  possess  therapeutic  value.  The  Hospital  for 
Tropical  Diseases  is  continually  full,  the  demands  upon  it 
being  in  fact  iu  excess  of  the  accommodation  provided.  The 
out-patieut  department,  which  was  opened  in  1921,  is  also  full 
to  overflowing  and  already  needs  enlargement.  Tlie  facilities 
for  research  work  at  the  school  are  limited  onl}'  by  the  funds 
at  disposal;  although  the  public  has  given  generous  financial 
support  it  is  insufficient  to  meet  all  the  demands  of  a  promising 
programme  of  research  work. 


THE  CAUSATION  OF  INDUSTRIAL  ACCIDENTS. 
A  REPORT  (No.  19j'  issued  recently  by  the  Industrial  Fatigue 
Research  Board  contains  two  contributions  to  the  study  of 
accident  cauiation.  A  preface  by  the  Board  itself  affords  an 
iuterestiug  introduction  to  the  very  difficult  and  involved 
pioblem  discussed  by  Mrs.  E.  E.  Osborne  and  Dr.  II.  M. 
Vernon,  who  desciibe  observations  they  made  on  accidents 
in  relation  to  temperature  and  other  conditions  at  two  large 
shell  factories.  Tiie  temperature  was  registered  continuously 
for  periods  of  nine  to  twelve  mouths  by  means  of  thermo- 
graphs, and  at  the  same  time  the  accidents  Iroated  at  the 
.surgeries  were  tabulated.  Immunity  from  accidents  was 
greatest  at  67'  F.;  at  lower  temperatures  their  frequency 
gradually  increased  till  at  52'  they  were  35  per  cent,  more 
numerous  than  at  67°.  At  a  still  lower  temperature  (47') 
they  fell  off  slightly,  perhaps  because  the  workers  were  too 
cold  to  work  with  their  usu.J  speed,  so  that  there  was  a 
consequent  diminution  of  accident  risk.  At  temperatures 
above  67  the  accidents  showed  a  small  ri.se  in  the  women, 
but  the  men  suffered  39  per  cant,  more  accidents  at  77  than 
at  67",  their  greater  liability  being  due,  in  all  probability, 
to  the  heavier  and  mor«  trying  nature  of  their  work. 
Considerable  doubt:  exists  as  to  the  causation  of  the  gradual 
rise  in  accident  frequency  which  commonly  shows  itself  in 
the  course  of  the  moruiug  and  afternoon  spells  of  iudustrial 
work.  It  is  usually  attributed  to  fatigue,  but  Mrs.  Osborne 
and  Dr.  Vernon  bring  forward  evidence  which  indicates  tliat 
under  ordinary  woikmg  conditions  fatigue  p'ays  but  a  vjry 
small  part.  It  is  true  that  when  the  women  at  a  shell  factory 
changed  over  from  a  61-hour  week  of  work  to  a  39.!  hour  week 
their  accident  frequency,  compared  with  that  of  the  lucu, 
who  continued  on  the  61  hour  week,  fell  off  some  25  per  cent., 
but  since  the  war  no  women  are  called  upon  to  work  61  hours, 
and  indeed  very  seldom  more  than  48  houis.  The  chief  con- 
trolling factors  in  accident  causation  are  speed  of  production 
and  the  jisychical  state  of  the  workers.  Tlii.s  hitter  factor  is 
suggested  by  the  accident  incidence  of  the  night-shift 
workers  at  the  munition  factories,  for  they  showed  a 
maximum  liability  to  accidents  when  they  first  came  on  to 
work.  They  were  then  for  the  most  part  iu  a  lively  and 
excited  s'.ate,  but  as  they  calmed  down  in  tho  course  of 
the  night  accidents  gradually  fell  to  half  the  ori'iual 
number.  The  uuimportaucc  of  moderate  fatiguj  as  a  factor 
in  accident  causation  is  suggested  by  the  laboratory  experi- 
ments described  by  Profess  jr  J).  Muscio  ii  the  second 
part  of  the  Ileport.  When  a  test  involving  moderate  muscuiar 
activity  (the  pendulum  test)  was  carried  out  contiuuously  for 
a  period  of   three  and   a  half  hours  the  accuracy   attained 


improved  throughout,  though  much  more  slowly  in  the  latter 
lialf  of  the  experiment  than  in  the  first  half.  There  was  no 
indication  of  loss  of  manual  skill,  such  as  might  under  indus- 
trial conditions  have  led  to  increased  accident  liability.  Still, 
it  is  possible  that  if  the  test  were  continued  for  a  longer  time, 
and  were  repeated  by  other  subjects,  it  might  not  always 
yield  the  result  described.  Another  test  (the  aiming  test) 
was  tried  at  half-hour  intervals  during  the  course  of-  the 
day;  it  showed  a  gradual  increise  inaccuracy  of  perform- 
ance during  the  morning,  a  relapse  to  minimum  accuracy 
during  the  mijday  break,  followed  by  another  increase  of 
accuracy  during  the  course  of  the  afternoon ;  but  as  the 
intervals  between  the  tests  were  occupied  with  mental  work 
it  is  doubtful  whether  the  results  obtained  can  ha  applied  to 
cont'nuous  manual  work. 


'  Moclical  Ksjcixrph  Council  :  Reports  of  Iho  Industrial  rntiKuc  Rrscav 
Ijoard.     No.  19.  r;,.  <-aM..if,oii  n/  Industrial  A.ciUtils.      H,-  Mrs     K 
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HOSPITAL  FINANCE. 
A  coNFKRENCE  arranged  by  the  Federation  of  Medical  and 
Allied  Societies  was  held  in  Loudon  last  week,  to  discuss  the 
future  fiuancial  stability  of  the  voluntary  hospitals.  Lord 
Islington,  in  taking  the  chair,  suggested  that  tlo  hospitals 
should  be  relieved  from  ceitain  public  charges,  such  as  local 
rates  and  legacy  duties,  aud  tiiat  contributions  and  donations 
should  be  allowed  as  a  reduction  for  income  tax  purposes. 
Dr.  Gordon  Dill  (Brighton),  who  opeued  the  discussion, 
expressed  the  op'nion  that  no  reductiou  iu  the  cost  of 
vo'untarj'  hospitals  could  be  e.xpected,  but  rather  an  increase 
with  the  advance  of  knowledge.  Though  the  voluntary 
hoipitals  were  established  for  the  benefit  of  the  poor  and 
necessitous,  such  persons  now  constituted  only  25  per  cent, 
of  the  patients.  .  As  they  could  not  ob'.ain  them  else- 
where the  services  of  the  hospitals  were  equally  im- 
portant and  necessary  to  the  remaining  75  per  cent., 
who  weie  not  necessitous.  The  contributions  from  patients 
ahuitted  to  hospitals  produced  a  large  sum  in  the 
aggregate,  but  the  average  coutribatiou  did  not  amount  to 
more  than  12s.  a  week.  The  difference  between  what  patients 
paid  and  what  they  cost  was  the  largest  item  of  hospital 
expenditure.  Tlie  only  way  in  which  non-ueccssitous  persons 
could  pay  for  ho-Spital  troatmiiit  when  it  became  necessary 
for  them  was  by  way  of  annual  subscriptions  during  health. 
Beyond  annual  subscriptio.is,  the  ordinary  income  of  a 
hospital  consisted  mainly  of  the  proceeds  from  endowments 
and  capital  account,  to  which  items  of  extraordinary  income 
should  be  added.  Dealing  with  tha  multiplicity  aud  irregular 
distribution  of  the  smaller  hospitals,  Dr.  Dill,  while  admitting 
thit  hospitals  for  certain  special  diseases  were  necessary, 
raised  the  question  wh  tlier  the  treatment  of  one  particular 
organ  of  the  body  cou'd  not  be  as  well  and  much  more 
economically  done  at  special  departments  of  large  general 
hospita's.  A  chesk  should  be  placed  upon  the  establishment 
of  new  hospitals  without  regard  to  the  needs  of  the  area. 
Much  economy  might  bo  effected  if  hospitals  would  agree 
to  make  their  out  patient  departments  consultative,  except  for 
tho  necessitous  poor.  All  hospitals  should  strive  for  a  clo-ser 
agreement  both  on  policy  and  in  action.  Viscount  Ilaiubledon 
(Chairman  of  King's  Co'lege  Hospital)  agieed  with  Or.  Dill 
th.at  there  could  be  no  tinalily  in  the  expenditure  of  the  larger 
hospitals,  for  the  increase  in  size  aud  number  of  .special 
depavtmenls  must  go  on.  He  thought  that  steps  should  be 
taken  to  encourage  local  practitioners  to  send  patients  to  the 
outpatient  departments;  cooperation  between  practitioners 
and  the  hospitals  would  ensure  a  certain  saving.  United 
action  was  necessary,  ani  the  arr.uigement  of  the  approved 
societies  for  the  payments  of  contributions  in  respect  of  their 
members  while  in  hospital  was  a  step  in  advance.  Payments 
by  patients  did  not  represent  5D  per  cent,  of  the  increase  in 
tho  present  maintcnrnco  costs.  Th  i  Hospital  Saving  Associa- 
tion was  prepared  to  launch  a  schoiuo  for  the  regular  collec- 
tion of  siuiiU  subscriptions,  either  wo;;kly  or  annually,  from 
persons  who  uso.1  the  hospitals;  he  believed  that  the  future 
of  tho  voluntary  hospitals  depended  upon  tho  success  some 
such  scheme  could  achieve,  and  upon  tho  amount  of  co- 
operation  which   could  be  arranged  between    the  hospitals. 
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Sir  Arthur  Stanley  (Cbaiiman  of  the  Joint  Council  of  the 
St.  John  Ambulance  Association  and  British  Red  Cross 
Society)  argued  that  if  once  the  hospitals  were  divested  of 
the  elements  of  charity  it  would  not  matter  whether  the 
voluntary  system  were  maintained  or  not.  He  commended 
the  plan  of  the  Hospital  Saving  Association.  Mr.  E.  W. 
Morris  (Secretary  of  the  London  Hospital)  considered  that 
it  should  be  possible  to  reduce  the  expenditure  much  below 
the  present  cost,  which  was  at  the  rate  of  £5  a  bed  a  week. 
He  thought  that  the  scheme  of  the  Hospital  Saving  Associa- 
tion was  the  only  way  in  which  voluntaryism  could  be  saved. 
The  alternatives  were  either  to  go  back  to  disease,  or  for  the 
State  to  take  over  the  institutions.  "  Anything  but  the 
State,"  he  said,  "  but  the  State  rather  than  back  to  disease." 


SOME  OLD-FASHIONED  REMEDIES. 
SiE  Dyce  Duckworth  has  contributed  to  the  current  volume 
of  Saint  Bartholomeiv'a  Hospital  lieporfs^  some  notes  "  on 
the  value  and  employment  of  some  remedies  now  much 
forgotten  or  ignored."  He  sets  forth  in  measured  phrase  his 
view  that  the  medical  scientist  owes  much  to  empiricism, 
and  expresses  his  sympathy  with  the  point  of  view  of  our 
ancestors,  who,  as  physicians,  pondered  upon  the  effects  of 
their  remedies,  and  repeated  their  practice  without  undue 
eagerness  to  publish  the  results.  He  pleads  that  the  cliauges 
in  our  therapeutic  measures  should  not  be  too  rapid  either 
for  the  sick  or  for  ourselves.  Probably  there  are  few  practi- 
tioners who  will  regard  as  forgotten  such  drugs  as  arsenic 
and  mercury,  or  turpentine  or  valerian,  of  which  Sir 
Dyce  Duckworth  recalls  some  of  the  uses.  But  not  many 
of  the  younger  generation  are  likely  to  have  pre- 
scribed musk  or  sarsaparilla.  The  art  of  using  these 
drugs  has,  says  Sir  Dyce  Duckworth,  been  lost  ;  but 
be  has  satisfied  himself  that  musk  has  great  virtues 
in  the  treatment  of  severe  cases  of  pneumonia,  while 
in  his  opinion  sarsaparilla  is  a  restorative  tonic  in 
cachetic  conditions  and  anaemia,  though  Professor  Syme 
res^arded  its  value  as  no  greater  than  that  of  so  much 
hay.  Rhubarb  powder  has  promoted  healing  in  severe 
bedsores  when  other  applications  have  failed ,  and  Sir  Dyce 
Duckworth  is  pleased  to  find  that  the  mistura  ammouiaci  is 
retained  in  the  Pharmacopoeia  as  a  remedy  for  bronchitis  in 
the  aged.  He  mentions  the  value  of  poultices  and  of  leeching  ; 
and  with  diffidence,  as  referring  to  a  surgical  matter  outside 
his  duty,  a  protest  is  entered  against  the  nimia  diligentia  of 
the  modern  dresser  and  nurse,  who  in  the  cause  of  absolute 
asepsis  too  often  disturb  open  wounds  and  ulcers.  There  is  a 
pleasant  old-world  flavour  in  these  notes,  comparable  to  that 
afforded  by  reading  a  book  by  Jane  Austen  after  a  hectic 
course  of  modern  psychoanalytic  novels,  and  the  reader  feels 
that  he  is  in  the  presence  of  a  physician  who  has  studied  the 
art  of  treating  the  patient  no  less  than  the  disease.  This 
volume  of  the  Reports  contains  also  biographies,  with  portraits, 
of  Dr.  Wickham  Legge,  by  "  A.  E.  G."  and  of  Dr.  F.  A. 
Bainbridge,  F.B.S.,  and  an  essay  on  the  life  and  works  of 
Sir  Astley  Cooper  (176&-1841)  by  Mr.  Geoffrey  Keynes. 


THE  GENERAL  MEDICAL  COUNCIL. 
The  winter  session  of  the  General  Medical  Council  occupied 
five  days.  It  was  an  unusual  session  in  that  considerably 
more  than  half  the  time  for  which  the  Council  sat  was 
spent  in  camera.  In  little  more  tii..n  one  morning  and 
one  afternoon  the  Council  dealt  publicly  with  eight  dis- 
ciplinary cases,  adopted  the  reports  of  six  committees,  and 
transacttd  other  business.  For  about  thirteen  hours  it  was 
concerned  with  one  disciplinary  inquiry  in  which  the 
charges  were  of  such  a  nature  that  it  was  decided,  quite 
properly,  to  close  the  doors  to  the  public  and  the  press.  The 
case  appeared  to  arouse  great  interest  among  a  certain 
section  of  the  population  of  the  East  End,  the  neighbourhood 
in  which  the  practitioner  concerned  carried  on  his  practice, 
and   the  corridors  and   staircases  were  crowded  with  people, 


some  of  whom,  by  listening  at  any  chink  that  offered  itself, 
failed  to  respect  the  privacy  of  the  Council's  proceedings. 
Eventually,  through  the  firm  action  of  the  Registrar,  the 
place  was  cleared,  and  when  at  length  the  Council  reached 
a  decision  and  announced  it  publicly,  the  galleries  were 
almost  empty,  and  there  was  no  demonstration,  although  this 
had  apiseared  to  be  brewing.  A  full  report  of  the  discussion 
on  Dr.  Bolam's  motion  calling  for  an  inquu-y  by  the  Executive 
Committee  into  any  action  the  Council  can  take  with  regard 
to  the  prevalence  of  oblique  or  indirect  advertising  by 
medical  practitioners  in  the  lay  press  appears  in  the 
SuppLEjiENT,  and  we  have  commented  upon  it  above. 
It  was  a  diflScult  question  to  argue,  because  the  advertising 
complained  of  is  subtle  and  might  even  not  be  obvious 
at  a  first  reading.  Moreover,  Dx-.  Bolam  felt  himself  to  be 
under  the  necessity  of  not  mentioning  any  names,  either  of 
individuals  or  of  journals.  Yet  he  was  able,  in  a  masterly 
speech  which  was  listened  to  with  interest  in  all  quarters  of 
the  Council,  to  put  forward  his  points  with  sufficient  explicit- 
ness  to  make  every  member  understand  what  precisely  it 
was  of  which  he  complained,  and  how  widespread  the 
practice  had  become.  The  Council  is  accustomed  to  hear  the 
pleading  of  some  of  the  most  distinguished  legal  advocates, 
but  Dr.  Bolam's  speech  was  a  model  §vcn  to  them  of  logical 
and  restrained  advocacy.  He  was  ably  supported  by 
Dr.  Macdouald,  Mr.  Turner,  and  Sir  Jenner  Yerrall,  as 
well  as  by  one  or  two  others,  but  the  discussion  as 
a  whole  was  ill-proportioned  to  the  introductory  speech 
because  the  Council  was  working  under  a  time  limit.  If 
it  had  not  been  for  the  necessity  of  the  closure  another 
hour  of  extremely  interesting  discussion  might  well  have 
been  forthcoming  on  a  matter  of  some  public  interest. 
The  death  of  Sir  Norman  Moore  cast  a  shadow  over  the 
proceedings  of  the  Council.  He  was  one  of  its  best-liked 
figures.  For  more  than  twenty-one  years  he  was  the  repre- 
sentative of  the  Royal  College  of  Physicians  of  London  ou 
the  Council.  At  the  date  of  his  resignation  he  occupied  the 
position  of  treasurer,  a  place  that  is  now  to  be  filled  by  Sic 
George  Newman.  The  news  of  his  death  was  received  while 
the  Council  was  actually  sitting,  and  though  no  extended 
eulogy  was  attempted  it  was  evident  that  it  camo  as  a 
personal  grief  to  the  President  and  members.  It  had  been 
noticed  in  recent  sessions  that  his  health  was  failing,  but  tho 
members  of  the  Council  hoped  that  he  had  before  him  many 
years  of  retirement  in  which,  as  the  President  expressed  it, 
he  would  find  "  health  and  fruitful  occupation." 


The  Prince  of  Wales,  having  intimated  his  willingness 
to  accept  the  Honorary  Fellowship  of  the  Royal  Society  of 
Medicine  previously  held  by  his  father,  was  duly  nominated 
and  has  been  unanimously  elected. 


iltgbical  ^otes   in  |3arlianwttt. 

[From  our  P.\RLiAMEiiT.\RY  Correspondent.] 

The  Committee  of  Medical  Members. 

The  medical  members  of  the  House  of  Commons  inaugurated 
their  team  work  iu  the  new  Parliament  by  a  dinner  in  the 
House  on  Monday  evening  last.  The  members  surviving  from 
the  last  Parliament— Lord  Dawson,  Sir  W.  Whltla,  Dr.  F.  E. 
Fremantle,  Dr.  Jlolson,  and  Dr.  Elliot — were  the  hosts, 
although  Lord  Dawson  at  the  last  moment  was  unable  to 
be  present.  Six  other  tuembers  completed  the  party— Dr. 
Chappie,  who  sat  iu  the  House  from  1910  to  1918,  Sir  George 
Berry,  Sir  Sydney  Russell- Wells,  Sir  John  Collie,  Dr.  Watts 
and  Dr.  Salter.  The  three  members  absent  were  Dr.  MoUoy, 
Mr.  Hai-vey-Dixon,  and  Dr.  .1.  H.  Williams.  Dr.  Fremantle 
was  in  the  chair,  and,  iu  proposing  the  health  o£  the  guests, 
gave  au  account  of  the  work  of  the  Meiiical  Committee  in  the 
late  Parliament,  referring  with  regret  to  their  loss  of  Sir 
Wm.  Watson  Cheyne,  Dr.  Naihan  Raw,  Dr.  Farquharson, 
Dr.  Addison,  Sir  Robert  Woods,  and  Dr.  Macdouald.  He 
sketched  the  work  op_u  to  the  new  Committee  in  the  present 
Parliament,  the  lines  on  which  the  members  might  co- 
operate, and  the  methods  of  making  their  procedure  effective 
and  comprehensive.  He  was  supported  by  his  fellow  hosts, 
Dr.  Elliot  ending   with  a    moving   reference    to    the  over- 
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whelming  respousibility  of  a  member  to  his  constituents 
for  a  share  in  the  government  of  the  whole  State.  All 
the  guests  replied  In  turn,  each  adding  some  original  con- 
tribution and  foreshadowing  the  divergence  of  view  from 
Labour,  Liberal,  National  Liberal,  Vlster,  and  Unionist 
benches.  The  first  meeting  of  the  Committee  will  be  held 
next  Monday,  when  a  chairman  and  honorary  secretary  will 
be  elected.  One  matter  of  urgency  was,  however,  raised  : 
this  was  the  proposed  new  regulation  ot  the  Nurses  Council, 
whereby  nurses  or  nursing  home  staffs  would  be  precluded 
from  registration,  except  such  as  had  had  at  least  one  year's 
hospital  trainiug.  It  was  thought  this  would  act  harshly, 
being  against  tlie  spirit  of  the  scheme  under  which  a  first 
register  is  made.  Dr.  Fremantle,  Dr.  Elliot  (who  is  acting 
as  secretary  of  the  group).  Sir  John  Collie,  Dr.  Salter,  and 
Dr.  Chappie  were  appointed  a  Committee  to  make  representa- 
tions to  the  Minister  of  Health. 


The  Worh  of  the  Pensions  Minutnj. 

The  cases  of  some  700  ex-service  men  whose  insanity  is  belci  by 
the  Ministry  of  Pensions  to  be  in  no  way  due  to  tlie  war,  and  who 
are  therefore  being  transferred  to  the  charge  of  boards  of  guar- 
dians, were,  on  November  29tli,  a"ain  brouglit  before  the  attention 
of  the  House  of  Commons  by  Mr.  Lawson.  The  argument  was  put 
forward  tliat,  according  to  the  iiudiug  of  the  Departmental  Com- 
mittee on  Shell  Shock,  normal  men  were  subject  to  neur.isthenia 
and  hysteria  from  the  very  fact  that  they  -ivere  taken  into  tlie 
army,  and  that  therefore  these  men  should  be  treated  liberally. 
Mr.  Lawson  submitted  that  medical  bo\rds  were  placed  in  a  lalse 
position  in  being  called  upon  to  say  whether  the  mental  attlietion 
of  ex-service  men  was  or  was  not  due  to  the  war. 

Major  Tryou  (the  new  Minister  of  reusionsi  welcomed  the  oppor- 
tunity of  making  a  fuller  statement  than  was  possible  in  the  ex- 
changes of  question  and  answer  across  the  floor.  He  reminded 
the  House  that  he  was  bound  by  the  warrant  brought  in  by  a 
previous  Government  a  good  way  back  not  to  grant  pensions  for 
more  than  a  year  after  the  termination  of  the  war  to  men  whose 
disability  was  in  noway  attributable  to  the. war.  The  Govern- 
ment could  not,  without  fresh  legislation,  give  compensition 
longer  to  men  whose  disablement  was  neither  caused  by  nor 
aggravated  by  the  war.  Most  of  the  700  men  had  not  been"  over- 
seas at  all,  and  the  cases  which  had  been  put  before  him  by 
Mr.  Lawson  were  cases  of  men  who  had  not  been  in  the  army  in 
England  more  than  two  or  three  weeks.  Some  of  these  rcc-iiits, 
it  was  discovered,  had  been  in  asylums  once  or  twice  before. 
Major  Tryon  added,  however,  that  he  was  going  through  every  one 
of  the  cases  himself,  and  was  considering  the  whole  question  to  see 
if  any  way  out  could  be  found  in  view  of  the  general  feeling  in  the 
House.  But  without  legislation  it  was  not  in  his  power  to  grant 
jieusions  to  anybody  when  the  disability  was  not  due  to  the  war. 
Major  Tryon  cleared  up  one  other  point.  Not  only  was  aggrava- 
tion of  disability  already  existing  recognized,  but  w'ben  the  aggra 
vation  was  found  the  State  accepted  the  whole  liability,  though 
only  a  portion,  strictly  speaking,  appertained  to  it. 

The  Minister  next  came  to  the  larger  cares  of  the  Department, 
referring  to  the  6,000  men  provided  for  in  the  hospitals  by  the 
Ministry.  Of  all  the  cases  that  had  to  he  attended  to  none,  he 
said,  caused  more  anxiety  than  those  presenting  mental  instabilitv 
and  neurological  disorders.  The  Department  had  obtained  t!ie 
services  of  a  large  number  of  medical  men  to  deal  with  the  ditiicult 
cases  of  ex-service  men  who  had  lost  their  will  power.  The  policy 
of  the  Department  was  to  hold  on  to  these  men  to  the  very  last 
possible  moment ;  it  was  not  for  him  to  say  that  the  Ministry  liad 
broken  the  law,  but  it  bad  gone  to  its  utmost  limit  in  order  to  keep 
these  men  out  of  asylums.  When  such  patients  were  certified 
imder  the  law  they  could  no  longer  he  kept  in  the  liospitals  of  the 
Ministry  and  had  to  be  passed  into  asylums.  P.ut  they  were 
treated  as  private  patients  like  those  who  were  paid  for  by  their 
friends.  That  was  the  case  with  about  1,(X)0  men  in  the  asylums; 
tliey  were  men  whom  it  would  not  be  safe  for  their  relatives  to 
take  out.  In  those  cases  in  which  relatives  could  be  allowed  to 
take  out  patients  the  same  allowance  was  given  as  for  disabled 
men.  He  thanked  the  representative  of  every  party  in  the  House 
who  had  served  on  the  Departmental  Committee  which  dealt  with 
this  question  ;  also  the  ex-service  men  who  had  been  members  of 
the  Committee.  The  Departmental  Committee  recommended 
that  the  Ministry  should  set  apart  a  separate  wing  iu  each  asvUim 
for  ex-service  men,  but  as  graditigs  were  needed  this  would.  Major 
Tryon  explained,  n\ean  practcally  the  provision  of  a  miniature 
asylum  iu  the  wing  if  tlie  ordinary  practice  was  to  be  followed. 
The  Government  was  prepared  to  go  into  the  (juestion  whether 
one  or  two  special  hospitals  should  be  established  for  ex-service 
men.  Such  hospitals  would  have  to  serve  large  areas,  and  there 
was  the  dilflculty  that  relatives  might  prefer  to  keep  their  sick 
within  easy  reach  of  them. 

Major  Tryon  stited  in  reply  to  a  question  that  the  approximate 
number  ot  beneficiaries  under  the  Royal  Warrants  for  war  pensions 
on  Octol)er31st  last,  was  2,620,000  as  compared  with  3,135.000  twelve 
months  previously.  The  total  estimate  of  the  expenditure  of  the 
department  for  the  current  financial  year  was  £89,991,000  as  com- 
)mreil  with  an  approximate  expenditure  of  £95,545,CK)0  for  the  vear 
ended  ^tarcb  31st,  1922. 

Taking  up  further  questions  from  December  4th,  Major  Trvou 
said  that  it  was  not  practicable  at  the  present  date  to  give  detailed 
mforiniUiou  as  to  the  membership  of  the  Medical  Board  who 
examined  men  on  enlistment.  It  would  be  remembered  that 
ID  the  earlier  stages  ot  the  war  men  were  examined  bv  a  sincle 
olvu  practitioner.  •        =""b'«= 


Mr.  Pielou  asked,  on  December  4th,  if  the  Minister  of  Pensions 
would  arrange  that  all  doctors  on  tribunals  should  be  independent, 
and  not  doctors  transferred  from  the  Ministry  of  ieusions.  The 
Attorney-General  (Sir  Douglas  Hogg)  replied  that  all  members  of 
the  Pension  Appeal  Tribunals,  including  medical  members,  were 
appointed  by  the  Lord  Chancellor  and  were  quite  independent  of 
the  Ministry  of  Pensions.  To  make  service  in  the  past  under  the 
Ministry  of  Pensions  a  disqualification  for  appointment  would  be 
to  deprive  the  tribunals  of  some  of  the  best  available  medical 
talent. 


'llie  Outhrenk  of  ,S'»ia!I-po.r.— Major  Boyd-Carpenter  for  the 
Minister  of  Health  on  November  29th  stated,  ou  inquiry  by  Mr. 
Gilbert,  that  cases  of  small-pox  had  occurred  during  the  year  in 
fifty-six  districts  outside  London  and  in  seven  metropolitan 
boroughs.  The  number  of  cases  discovered  was  893,  and  the 
number  of  deaths  26.  Of  the  cases  discovered  278  had  been 
vaccinated  and  608  were  either  unvacciuated  or  showed  no  evi- 
dence of  vaccination  ;  in  7  cases  there  was  no  information  as  to 
vaccination.  Medical  officers  of  the  Ministry  had  visited  the 
districts  in  which  cases  had  occurred  in  order  to  advise  the  medical 
officers  of  health.  In  reply  to  Mr.  Frederick  Roberts,  on  November 
29th,  Major  Boyd-Carpenter  siid  that  the  Ministry  of  Health  hid 
not  issued  any  instructions  or  advice  in  favour  ot  pressure  being 
brought  to  bear  upon  persons  to  submit  to  vaccination-  On 
November  30th  he  stated  that  in  the  London  outbreak  five  un- 
vaccinated  children  under  12  years  of  age  had  contracted  the 
disease,  and  that  three  of  them  had  died. 

Vnemployment  and  tlie  J'lihlic  Health.— In  answer  to  Sir  W.  de 
J'rece,  on  November  29th,  Major  Boyd-Carpenter,  on  behalf  of 
the  Minister  of  Health,  said  that  some  indication  of  tlie  amount  of 
sickness  of  all  kind  amongst  the  employed  population  of  this 
country  was  furnished  by  the  returns  of  e.xpenditure  by  approved 
societies  on  sickness  benefit  under  the  Insurance  Act.  The 
increase  in  the  number  of  weeks  for  which  benefit  was  paid  iu 
1921  as  compared  with  the  previous  year  was  1.4  per  cent,  in  the 
case  of  men,  and  8.4  jier  cent,  in  the  case  of  women.  BJany  factors 
must  be  borne  in  mind  in  making  a  comparison  betw'een  the 
figures  for  the  two  years  and,  in  particular,  the  serious  epidemic 
of  influenza  about  the  end  of  the  year  1921.  The  material  in  the 
possession  of  the  Ministry  did  notmake  it  possible  to  state  to  what 
extent  the  increase  might  be  attributable  to  unemployment 
and  reduced  wages,  nor  to  give  comiiarative  figures  for  different 
parts  of  the  country. 

Adniinistration  of  Insnranre  Acts. — Mr.  Gould  asked,  on 
November  29tb,  whether  the  Minister  of  Health  would  set  up  a 
committee  to  inquire  into  the  administration  ot  the  Insurance 
Acts,  particularly  with  reference  to  the  panel  system.  Mr.  Gould 
sought '■  an  exhaustive  inquiry  with  the  object  of  obtaining  such 
recommendations  as  would  confer  the  greatest  benefit  for  those 
tor  whom  the  scheme  bad  been  designed."  Major  Boyd-Carpenter 
gave  assurance  that  the  Minister  of  Health  would  "consider  the 
matter. 

Ccrlifi/infi  Factory  Siirr/eons. — Mr.  Robert  Young  asked,  ou 
December  5th,  whether  to  ensure  confidence  in  a  doctor  acting 
as  certifying  factory  surgeon  steps  would  be  taken  to  prevent 
such  doctor  acting  also  at  the  sime  time  in  the  capacity  of  com- 
pensation doctor  for  firms  iu  the  same  area.  Mr.  Bridgeman  said 
it  would  not  be  possible  to  lay  down  any  general  rule  on  the 
subject,  because  iu  industrial  districts  it  was  often  difficult  to  find 
a  well-qualified  man  who  did  not  hold  some  appointment  in  con- 
nexion with  employers  or  associations  of  workpeople.  Tlie 
consideration  was,  however,  borne  in  mind  iu  making  appoint- 
ments, and  the  Department  was  always  prepared  to  inquire  into 
any  case  of  grievances  that' might  bebrought  to  its  notice.  An 
aiipeal  could  be  made  from  decisions  of  a  ceriifying  surgeon  under 
tlie  Workmen's  Compeusation  Act  to  the  medical  referees 
appointed  under  the  Act. 

Volunlar;i  Iloanier.t  in  il/entaZ  Ilospilalf. — Mr.  R.  Richardson 
asked,  on  N'ovember  30th,  if  the  Board  of  Control  had  addressed  a 
circular  to  the  medical  superintendeut  of  registered  hospitals 
stating  that  voluntary  hoarders  might  leave  after  giving  twenty- 
four  hours'  notice  in  writing  ;  and  if,  seeing  that  accordiug  to  tlie 
statute  the  hospital  superintendent  had  no  right  to  demand  any 
notice  from  any  voluntary  boarder,  the  statement  would  be  at  once 
corrected.  Major  Boyd-Carpenter  said  that  the  circular  was 
addressed  to  the  resident  licensees  of  licensed  bouses  as  w.ll  as  to 
the  medical  suierintcndents  of  registered  hospitals.  Section  229(6) 
of  the  Lunacy  Act,  1890,  provided  for  tw  nty  four  hours'  notice  ia 
the  case  of  licensed  bouses,  and.  although  the  .\ct  was  silent  as  to 
tlie  notice  to  be  given  in  the  case  of  registered  hospitals,  it  was,  in 
the  opinion  of  the  Board  of  Control,  reasouab'e  torequire  the  same 
notice.  The  circular  suggested  that  the  terms  should  be  made 
clear  to  voluntary  boarders  on  admission. 

Defective  School  Cliildrcn. — In  reply  to  Mr.  Groves,  on  Decem- 
ber 4th,  Mr.  Wood  said  that  Circular  1245,  issued  in  .January,  1922, 
conveyed  a  warning  that  restriction  might  have  to  be  imposed 
during  1922-23  on  expenditure  on  specinl  schools  ;  in  Circular  1269, 
however,  issued  on  .luiy  5tb.  tlie  l''.duratioii  Board  intimated  that 
existing  schools  for  blind  and  deaf  children  could  bo  iised  to  the 
full  extent  of  their  accommodation,  aud  that  no  restrictions 
need  be  placed  on  tlie  number  of  children  sent  to  these  schools  by 
individual  authorities.  The  same  arrangement  applied  to  schools 
for  crippled  cliildien,  to  open  air  schools,  and  to  schools  for 
mentally  defective  and  epileptic  children. 
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niNETY-FIRST    ANHUAL    MEETING 

of  the 

British    Medical    Association, 

PORTSMOUTH.    1QQ3. 


!HE  ninety-first  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Portsmouth  next  summer  under  the  Presidency  of  Mr.  Charles  P.  Childe,  F.R.C.S., 
Senior  Surgeon  to  the  Eoyal  Portsmouth  Hospital,  who  will  deliver  his  Address  on 
the  evening  of  Tuesday,  July  24th.  The  sectional  meetings  for  scientific  and  clinical 
work  will  be  held,  as  usual,  on  the  three  following  days  ;  the  mornings  will  be  given 
up  to  discussions  and  the  reading  of  papers,  and  it  is  hoped  to  follow  again  the  plan 
found  so  successful  in  recent  years  of  arranging  afternoon  demonstrations  in  con- 
nexion with  the  work  of  each  Section.  The  provisional  programme  for  the  work  of 
the  Sections  is  being  drawn  up  by  an  Arrangements  Commiltee,  consisting  partly 
of  Portsmouth  and  Southsea  representatives  and  partly  of  members  elected  by  the 
Council.  The  Annual  Representative  Meeting  will  begin  on  the  previous  Friday, 
July  20th.  The  last  day  of  the  meeting— Saturday,  July  28th— in  accordance  with  custom,  will  probably  be  set 
apart  for  excursions  to  places  of  interest  in  the  neighbourhood.  The  preliminary  note  published  below  is  the 
first  of  a  series  of  descriptive  and  historical  articles  on  Portsmouth  and  its  surroundmgs  which  it  is  hoped 
will  prove  of  interest  to  members  of  the  Association.  The  Association  last  met  in  Portsmouth  in  1S99,  under 
the  Presidency  of  the  late  Dr.  John  Ward  Cousins. 

SOUTHSEA  :  POPvTSMOUTH. 

The  last  three  Annual  Meetings  of  the  Association  have  been  held  in  university  cities,  each  of  them  having  its  own 
medical  scliool.     Portsmouth  and  Southsea  cannot  offer  the  learned  and  scientific  attractions  of  these  gi-eat  almae  matres        _ 

Southsea  has  not  a  medical  school,  but  it  is  proud  of  its  hospital,  and  it  is  proud  of  its  municipal  college.  It  also  ig 
proud  in  that  it  has  been  described  as  "  the  ideal  South  Coast  health  and  holiday  resort."  The  members  of  the  Portsmouth 
Division  are  also  prond  that  the  Annual  Meeting  is  to  be  held  here  and  they  offer  a  very  sincere  and  hearty  welcome  to  all 
their  professional  colleagues  who  can  and  will  visit  them  in  the  latter  part  of  July  next.  Southsea  is  one  of  the  few 
British  seaside  towns  that  hnnsts  of  a  perennial  season,  and  it  is  unrivalled  as  a  centre  for  land  and  sea  excursions,  and  from 
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day  to  day  it  presents  an  unendiug  variety  of  things  to  do 
and  things  to  be  seen.  There  are  many  fine  and  -n-ell-kept 
open  spaces  where  outdoor  games  can  always  be  bad ;  there 
is  golfing  and  fishing,  swimming,  yachting  and  boating  in 
plenty.  The  climate  is  exceptionally  even,  mild,  and  bracing  ; 
extremes  of  temperature  seldom  occur;  there  is  a  maximum 
■of  sunshine,  and  the  rainfall  is  not  great,  although  there  is 
a  prevalence  of  westerly  winds.  There  are  splendid  shops, 
good  hotels  and  boarding  houses,  well  equipped  and  up  to 
date,  well-appointed  tea  rooms  and  restaurants,  theatres, 
music  halls  and  cinemas  innumerable. 

Old  Portsmouth  and  the  dockyard  have  many  historical 
and  antiquarian  relics  to  show,  and  relaxation  after  the 
scientific  meetings  can  be  found  in  many  excursions  to 
neighbouring  spots  of  beauty  and  interest.  The  Isle  of 
Wight  with  its  charming  hills,  valleys,  and  villages  is  close 
at  hand  and  easily  accessible.  Three' cathedral  cities  cau 
be  visited — Winchester,  Salisbury,  and  Chichester — as  well  as 
the  grand  old  .\bbey  of  Romsey,  beautiful  in  its  perfect  pro- 
portions, "harmony  and  music  iu  stone."  The  New  Forest 
also  clairns  a  visit  to  its  stretching  heaths  of  furze  and 
heather,  its  grassy  banlis  and  bracken  glades,  its  fine  and 
varied  wooded  parks  with  grand  old  timber  trees,  oaks  of 
every  size,  great  beeches,  silver-clad  birches,  ashes,  hollies, 
yews,  and  hosts  of  other  .smaller  shrubs  and  trees  with 
endless  varieties  of  coloured  flowers  and  mosses,  countless 
swarms  of  bright  and  dull  coloured  insects,  birds  and  beasts. 
From  this  forest  came  the  oak  that  was  used  at  Portsmouth 
to  build  the  old  ships  of  the  "  Royale  Navie,"  the  wooden 
walls  of  old  England.    * 

PorlsmoiiiU  :   Old  ajid  New. 

Portsmouth  town  began  its  career  at  the  south-west  corner 
of  Porlsea  Island,  and  has  grown  from  a  collection  of  a  few 
■wattled  liuts  to  a  borough  of  a  quarter  of  a  million  inhabi- 
tants. On  the  Isle  of  Portsea  were  at  least  three  manors 
and  several  hamlets— namely,  Portsmouth,  Portsea,  Landport, 
Southsea,  Eastne}',  Fratton,  Buckland,  L'opnor,  Kingston, 
Jliltou,  Great  Saltern.s,  and  Ililsea.  These  have  so  developed' 
and  grown  that  they  are  now  contiguous.  Of  this  large  and 
numerous  family  Southsea,  though  not  the  oldest,  is^by  far 
the  largest  child. 

Portsmouth  was  incorporated  and  made  a  borough  by 
Henry  I.  The  earliest  charter  in  possession  of  the  corpora- 
tion is  that  granted  by  Uichard  I,  and  dated  May  2ud,  1194. 
It  begins  "  Uichard,  by  the  grace  of  God,  Kiug  of  England, 
Diiko  of  Normandy  and  .-Vquitaine,  Karl  of  Anjou,  to  the 
Arclibishops,  Bishops,  Abbotts,  Karls,  Barons,  Sheriffs, 
Bailiffs,  Ministers,  and  all  faithful  people  of  his  realms,— 
Bnr^l,"!?f'p    r'''  ^'n^'.'.''U\°  '"'''*'  'ocoivod  into  our  hand  our 


August  1st,  to  which  all  the  King's  subjects  could  come. 
Another  privilege  granted  by  this  charter  was  the  holding  of 
a  market  every  Thursday.  For  this  charter  the  Burgesses 
had  to  pay  yearly  to  the  King's  exchequer  the  sum  of  £18. 
King  .John  also  granted  another  charter,  as  also  did  King 
Henry  III.  Other  privileges  were  granted  in  1600,  and  again 
in  1627. 

By  the  Local  Government  Act  of  1888  Portsmouth  was 
declared  a  county  borough  in  the  Isle  of  Portsea.  On 
November  9th,  1904,  Hilsea,  formerly  in  the  civil  parish  of 
Cosham,  was  addc.l  to  the  Portsmouth  County  Borough,  thus 
bringing  the  whole  of  the  Isle  of  Portsea  under  one  administra- 
tive body.  And  by  the  Portsmouth  Corporation  Act  of  1920 
the  whole  of  the  civil  parish  of  Cosham,  situated  on  the 
mainland,  was  added  to  the  Portsmouth  County  Borough. 
The  total  area  of  the  borough  is  now  8,035  acres  of  laud,  and 
its  population  totals  just  over  a  quarter  of  a  million. 

Portsmouth  has  a  court  of  Quarter  Sessions,  recorder,  and 
coroner,  and  Petty  Sessions  are  held  daily  at  the  Town  Hall. 
The  borough  was  represented  in  Parliament  in  1295.  Now 
under  the  Kepreseutation  of  the  People  Act,  1918,  the  parlia- 
mentary borough,  which  has  the  same  boundaries  as  the 
county  borough,  is  divided  into  three  divisions,  known  as  the 
North,  Central,  and  South,  each  division  sending  one  repre- 
sentative to  Westmin.ster. 

Means  of  Approach. 

The  train  .service  to  and  from  Portsmouth  is  good — much 
better  than  it  was — but  there  is  still  much  that  might  be 
improved.  The  London  Brighton  and  South  Coast  Railway 
and  the  London  and  South- Western  Railway  ruu  frequent 
trains  direct  from  their  London  termini  to  their  conjoint 
stations  in  Portsmouth.  There  are  three  stations  on  Portsea 
Island.  The  first  after  leaving  Cosham  on  the  mainland  is 
Fratton.  and  here  most  of  the  passengers  for  East  Southsea 
alight.  The  second  or  central  is  Portsmouth  Town  Station, 
and  is  situated  in  Commercial  Road.  This  is  the  terminus 
for  many  trains,  but  some  pass  on  by  the  high-level  line  to 
Portsmouth  Harbour  Station,  facing  the  Hard  at  Portsea. 
From  here  the  Isle  of  Wight  is  reached  by  the  Conjoint 
Railways'  Boat  Service. 

On  other  lines,  through  carriages  are  ruu  from  the  Midlands 
via  Basingstoke,  from  Cardiff  via  Bristol  aud  Salisbury,  and 
from  Plymouth  via  Exeter  and  Salisbury.  Brighton  and 
Bournemouth  are  also  directly  connected  bj'  rail. 

There  are  also  good  road  approaches  for  motorists.  The 
old  London  aud  Portsmouth  road,  through  Guildford  by 
Hindhead  and  I'eter.sfield,  is  generally  in  verj'  good  con- 
dition. This  road  was  well  known  to  Charles  Dickens,  who 
was  born  in  Portsmouth.  Nicholas  Nickleby  aud  Smike 
tramped  the  old  Portsmouth  road  and  entered  Portsmouth 
by  the  old  Landport  Gate, 
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Naval  DocTcyard  and  Harbour :  S.M.S.  Victory. 
Portsmouth  possesses  the  largest  naval  dockyard  in  the 
■world,  and  its  harbour  is  the  home  of  the  British  fleet.  To 
■write  a  history  o£  Portsmouth  ■would  be  to  ■write  a  history  of 
the  British  Xavy,  and  to  -n-rite  the  history  of  the  British 
Navy  would  be  practically  to  ■write  the  history  of  the  British 
Empire.  For  many  years  the  most  conspicuous  object  to 
be  seen  in  the  harbour  ■was  H.3I.S.  Victory,  Nelson's 
famous  flagship  at  the  battle  of  Trafalgar,  October  21st, 
1805.  She  used  to  ride  at  her  moorings  in  mid-stream, 
a  thing  of  beauty  and  a  joy,  a  revered  relic  of  the  old  wooden 
line  of  battleships  which  gained  for  Britain  the  glorious 
victories  of  the  last  century.  Alas  I  owing  to  the  decay  of  her 
keel,  ribs,  and  timbers  below  water-line  she  has  had  to  be 
docked.  She  has  been  thoroughly  surveyed  and  overhauled 
and  placed  in  dry  dock  by  the  Admiraltj'.  Here,  propped  up 
in  her  iron  cage,  she  may  yet  be  visited  and  a  holy  pilgrimage 
made  to  "  the  spot  where  Nelson  fell  ";  to  restore  her,  large 
free-will  offerings  will  be  required  from  those  who  treasure 
her  great  traditions.  The  harbour  and  the  Solent  are  always 
alive  with  craft.  Super-dreadnoughts,  torpedo  boats,  and 
submarines  are  constantly  passing  to  and  fro,  always  ready 
to  obey  the  slightest  call  of  Empire's  duty. 

Amenities  of  Southsea. 

The  large  residential  part  of  Portsmouth  known  as  Southsea 
has  a  long  sea  front  facing  the  silvery  Solent,  which  separates 
it  from  the  Isle  of  Wight,  and  between  the  terraces  of  houses 
and  the  Parade  is  a  large  open  common,  where  there  are 
plenty  of  sea  breezes  and  a  maximum  of  sunshine,  which  has 
justly  earned  for  Southsea  the  title  "  sunny  "  ;  2,065  hours  of 
sunshine  ■jvere  registered  by  the  Campbell- Stokes  recorder  for 
ilie  year  1921.  "The  greatest  amount  registered  in  one  day 
was  15  hours  20  minutes  on  June  28th. 

The  common  provides  a  glorious  playground  a  mile  and  a 
half  long  between  the  two  pieis,  and  practically,  except  in 
name,  there  is  a  continuation  of  this  open  space  for  another 
three  miles  on  past  Eastney  to  Hayling  Ferry.  Between  the 
common  and  the  sea  is  a  good  road  and  a  fine  promenade 
four  miles  long,  and  along  it  in  different  sections  can  be  found 
something  to  appeal  to  ever5'  phase  of  holiday  mood. 

At  the  west  end  of  the  promenade  is  the  Clarence  Pier, 
a  place  of  call  for  the  railway  company's  boats  when  crossing 
to  the  Isle  of  Wight,  and  a  centre  for  steamboat  traffic  to 
Southampton  and  Bournemouth.  On  the  pier  is  a  concert 
hall  capable  of  seating  over  2,000  persons.  The  stretch  of 
beach  from  here  to  Southsea  Castle  is  always  full  of  life 
— hundreds  of  visitors  and  children,  boaters,  bathers,  and 
paddlers.  Punch  and  Judy,  concert  parties,  conjurers, 
photographers,  and  the  old  veteran  with  his  telescope,  all 
help  to  make  an  animated  and  ever-moving  picture.  On  the 
esplanade  near  the  Clarence  Pier  -will  be  found  the  old 
anchor  of  the  Virtory,  and  many  other  objects  I'eminisceut 
of  past  wars.  Well  to  the  east,  about  halfway  along  the 
promenade,  is  the  South  Parade  Pier,  the  property  of  the 
corporation.  It  was  opened  in  1909  and  replaces  an  older 
structure  destroyed  by  fire  in  1904.  The  pier  is  600  feet 
long,  exclusive  of  the  lauding- stage.  It  has  a  large  pavilion 
with  a  stage  for  concerts  and  theatrical  plays,  a  minor  hall, 
and  an  out-of-doors  bandstand.  Here  are  often  heard  the 
finest  military  bands.  Amusement  is  always  to  be  found  on 
the  pier  and  on  the  beach  by  its  side.  On  the  pier  concert 
parties,  theatrical  parties,  and  other  entertainment  parties 
are  always  in  evidence.  Steamboats  start  from  the  landing- 
stage  for  Hyde,  Cowes,  Sandown,  Shauklin,  Ventuor,  .Sea 
View,  and  Bembridge.  Beaulieu  may  also  be  visited  from 
here,  and  sometimes  Brighton,  Bournemouth,  Weymouth, 
and  Cherbourg.  Close  by  the  pier  is  the  canoe  lake  and 
garden,  where icnnis,  croquet,  and  bowls  can  be  enjoyed. 

Tlte  View  from  the  Castle. 

Between  the  two  piers  stands  Southsea  Castle,  originally 
built  by  Henry  VIII,  but  strengthened  and  enlarged  in  the 
reign  of  Charles  II.  It  is  from  this  castle,  situated  to  the 
south  of  Portsmouth  on  the  sea,  that  Southsea  is  supposed  to 
have  taken  its  name.  It  is  a  place  of  considerable  impor- 
tance, because  any  vessel  wishing  to  enter  Portsmouth  harbour 
has  to  approach  close  to  the  coast  at  this  point — if  friend  the 
castle  lighthouse  will  be  its  guide,  if  enemy  the  castle's  heavy 
guns  would  speak  with  no  uncertain  sound. 

In  front  of  the  castle  is  a  magnificent  view.  Gigantic 
liners,  battleships  and  cruisers,  fussy  torpedo  boats,  sub- 
marines, waterplanes,  motor  boats,  barges,  and  sailing 
yachts   are   constantly   passing    to    and  fro,  and  four  miles 


away  across  the  silvery  Solent  lies  the  Isle  of  Wight  with 
its  beautifully  wooded  shores  rising  from  a  silvery  sea, 
running  upwards  and  backwards  towards  the  great  down. 
Seldom  does  a  town  look  prettier  than  Byde  as  we  see  it 
from  the  sea  :  Sir  Gilbert  Scott's  spire  of  All  Saints'  Church 
crowns  the  hill  in  the  background;  all  the  other  buildings 
are  unobtru.?ive,  and  the  splendid  woodlands  on  either  side 
blend  with  and  fade  into  the  town  itself,  making  a  charming 
picture.  Looking  towards  the  east  we  see  Sea  View  and 
Bembridge,  with  its  Ledge  and  lightship,  and  farther  on 
out  at  sea  one  of  the  mystery  towers.  Towards  the  west  the 
towers  of  Osborne  are  often  visible. 

From  our  vantage  ground  in  front  of  the  castle  we  are 
looking  on  the  world-famous  anchorage,  Spithead,  where 
Britain's  iieets  have  anchored  for  centuries.  From  here  they 
have  sailed  to  tight  the  glorious  battles  that  have  helped  to 
make  the  British  Empire  what  it  is.  From  this  very  beach 
Nelson  embarked  when  he  sailed  on  the  Victory  to  fight  at 
Trafalgar,  and  from  Spithead  the  Grand  Fleet  sailed  away  in 
August,  1914,  to  its  unknown  destination. 

For  the  loan  of  the  two  larger  blocks  we  are  indebted  to  the 
courtesy  of  Messrs.  Charpeutier,  Ltil.,  Portsmouth. 
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Addkess  by  Sir  Ch.\rles  Sherringtox,  G.B.E.,  President 

OF  THE  Royal  Society. 
Sir  Charles  Sherrington,  in  his  presidential  address  at  the 
anniversary  meeting  of  the  Royal  Society  on  St.  Andrew's 
Day  (November  30th),  made  the  following  references  to  the 
action  of  insulin  and  its  possible  use  as  a  therapeutic  agent 
in  diabetes  mellitus : 

"  In  the  Physiological  Laboratory  of  Toronto  University 
has  been  prepared  a  pancreatic  extract  possessing  strikiog 
power  over  the  carbohydate  metabolism  of  the  body."  Potent 
as  it  is,  experience  with  it  is  still  limited.  Work  of  urgency 
is  required  with  what  may  prove  to  be  a  desired  remedy ;  the 
first  programme  is  further  investigation  of  the  extract's  full 
properties,  with  caution  as  to  raising  hopes  which  practice 
may  but  partly  fulfil.  Such  are  the  considerations  which 
weigh  with  the  Canadian — and  the  discovery  is  Canadian — 
university  to  whom  the  discovery  is  due.  In  this  country 
the  Medical  Research  Council  has  undertaken  public-spirited 
direction  of  the  extract's  preparation  and  of  further  deter- 
mination of  its  properties. 

"  The  physiological  steps  of  the  discovery  may  be  briefly 
outlined  thus : 

"  Destruction  of  the  pancreas  is  well  known  to  produce  in 
the  dog  a  diabetes-like  condition,  rapidly  fatal.  The  liver's 
store  of  glycogen  is  lost,  and  cannot  be  renewed  by  even 
liberal  supply  of  its  normal  source,  carbohydrate  food.  Sugar 
formation  from  proteins  ensues,  with  rapid  wasting  of  the 
tissues ;  at  the  same  time  the  blood  is  surcharged  with  sugar, 
and  the  tissues  are  unable  to  make  use  of  sugar.  In  a  normal 
animal,  glucose  put  into  the  circulation  raises  the  ratio  of 
CO,  expired  to  oxygen  absorbed,  because  the  tissues  consume 
the' sugar.  But  glucose  similarly  introduced  into  the  de- 
pancreated  diabetic  animal  does  not  raise  the  respiratory 
quotient;  the  tissues  no  longer  consume  the  sugar. 

"  The  inference  has  long  been  that  the  pancreas  produces 
some  substance  enabling  the  body  to  make  use  of  sugar- 
some  substance  that  in  fact  should  control  certain  forms  of 
diabetes,  .\t  Toronto  there  seems  to  have  been  secured  the 
extraction  of  that  substance. 

"  The  pancreas  consists  of  two  structures  intimately  com- 
mingled: the  one,  secreting  cells  set  round  ducts  into  which 
thev"  pour  the  pancreatic  juice,  potently  digestive;  the 
other,  scattered  in  tiny  islets  seemingly  unrelated  to  the 
ducts  though  closely  related  to  the  blood  channels.  The 
want  of  suc'cessof  pancreatic  extracts  in  mitigating  a  diabetic 
condition  might  be  due  to  digestive  powers  of  the  juice  cells 
destroyiuf  an  antidiabetic  substance  of  the  islet  cells.  Dr. 
F.  Ct.  Banting  determined  to  avoid  this  possibility  by  pre- 
paring extracts  made  from  the  pancreas  after  its  trypsin- 
yielding  cells  had  been  selectively  brought  to  atrophy  by 
ligation  of  the  gland  ducts. 

"  He  and  Mr.  Best,  a  collaborator  who  joined  him,  over- 
coming formidable  difficulties  of  technique,  succeeded  in  pre- 
paring the  required  material,  and  in  examining  the  effect  of 

^  A  paper  by  Professor  Uacleod  of  Torouto  on  Insulin  and  Diabetes, 
containing  a  general  statement  of  tbe  physiological  and  therapeutic 
effects  of  insulin,  was  published  in  this  Jouun'ai,  on  November  4th, 
1922,  p.  833. 
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extract  upon  diabetic  depancreated  dogs.  TLey  found  the 
su^ar  fall  both  in  the  blood  and  uiine,  and  that  the  animals, 
instead  of  dyiug  in  three  weeks,  remained,  while  treated,  in 
excellent  condition.  The  further  prosecution  of  the  work 
subsequently  engaged  other  collaborators;  to  mention  them 
in  alphabetical  order,  CoUip,  Hepburn,  Latchford,  Macleod, 
and  Noble ;  of  these  Professor  Macleod,  himself  Director  of 
the  Toronto  Physiological  Laboratory,  is  well  known  as  a 
skilled  authority  in  experiments  on  carbohydrate  metabolism, 
and  Dr.  Collip  is  Professor  of  BioCheuiistry  in  the  University 
of  Alberta,  though  temporarily  working  at  Toronto.  With 
team  work  advance  has  proceeded  relatively  quickly,  and 
successful  extracts  are  now  obtained  from  ordinary  ox,  sheep, 
and  swine  pancreas. 

"  Of  much  physiological  interest  is  the  fact  that  the  active 
principle  in  the  extract  seems  one  normally  controlling  the 
blood  sugar  in  health ;  its  injection  rapidly  lessens  the  blood 
sugar  in  normal  animals.  The  extract,  added  to  a  simple 
perfusion  fluid  containing  a  little  glucose  and  streamed 
through  the  isolated  rabbit  heart,  increases  three-  or  four-fold 
the  heart's  uptake  of  sugar  from  the  fluid.  The  extract 
sometimes  evokes  serious  nervous  disturbances  seemingly 
associated  with  extreme  fall  in  the  amount  of  the  blood  sugar. 
Administered  to  diabetic  depancreated  animals,  the  extract 
brings  reappearance  of  the  liver's  glycogen  store,  while  bring- 
ing down  the  sugar  excess  in  the  blood  and  the  excretion  of 
sugar  and  acetone  in  the  urine;  and  it  enables  the  diabetic 
organism  to  consume  sugar.  It  also  lessens  or  prevents 
bypei'glycaemia  produced  in  animals  in  several  other  ways. 
Gratifying  success  has  already  attended  the  use  of  this  extract 
in  the  relief  of  diabetic  patients;  much  further  research  is, 
however,  yet  needed  for  development  of  the  methods  of 
extraction  and  of  the  routine  use  of  the  active  principle. 

"  The  important  physiological  advance  thus  just  reached 
comes  as  a  fit  reward  to  those  who  have  achieved  it.  It  is, 
of  course,  the  striking  crowning'  of  steady  work  pursued  by 
many  various  workers  through  many  earlier  years.  Such 
work,  we  may  remember,  lay  often  open  to  charge  by  the 
unenlightened  of  being  merely  academic  and  fruitless,  its 
reward  being  at  the  time  siinply  the  intrinsic  scientific 
interest  of  the  facts  obtained.  The  Toronto  investigators, 
we  may  be  sure,  would  say  with  Pasteur,  '  To  have  the  fruit 
there  must  have  been  cultivation  of  the  tree.'  Part  of  the 
merit  of  the  recent  successful  investigation  has  been  its 
appreciation  of  possibilities  indicated  by  previous  work.  But 
that  merit  is  after  all  only  a  preliminary  to  the  main  achieve- 
ment. The  actual  achievement  is  the  deserved  success  of 
a  bold  attack  conducted  with  conviction  and  determination, 
and  carried  through  in  the  face  of  formidable  experimental 
difficulties.  High  praise  is  due  to  Dr.  Banting  and  Mr.  Best 
and  to  their  collaborators." 
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Statistics  of  SlnSents  in  Pari»i 
Thk  University  of  Paris  has  just  published  the  comparative 
statistics  of  students  who  were  matriculated  on  July  31st, 
1921,  and  ou  .Tuly  31st,  1922.  In  1921  they  reached  a  total 
of  21,185,  of  whom  17,993  were  men  and  3.192  women.  In 
1922  the  total  rose  to  21,612,  of  whom  18,066  were  men  and 
3,546  women  ;  taldng  both  sexes  together  there  was  an 
increase  of  427.  In  the  Faculty  of  Medicine  the  roll  of  male 
students  has  diminished  by  302.  but  that  of  women  has 
increased  by  55.  At  present  there  are  4,639  medical 
students,  of  w-hom  738  aro  women.  Of  the  total,  811  are 
foreigners,  113  less  than  in  the  previous  year.  This  appre- 
ciable diminution  is  due  to  the  conditions  of  exchange 
which  affect  Central  Europe.  Countries  with  a  high 
exchange  only  exceptionally  send  us  matriculated  students 
who  follow  our  regular  coui-se  of  study.  It  is  unnecessary 
to  look  beyond  the  explanation  of  the  fact  mentioned  in  my 
last  communication  in  this  .Tocrnal  (November  4th,  1922, 
p.  891)  to  understand  how  it  is  so  few  English  medical 
practitioners  have  a  legal  right  to  practise  in  France. 

Dr.  Alfred  Martinet. 

Tlie  death  is  announced  of    Dr.  Alfred  "Martinet.     He  w.is 

a  unique  finuyo,  a  man    so  Kroat  that  it  cnii  truly  bo  haid  that 

l.iH    fame   oxtonded     far    buyond     the    f.ontiocs    of     his   nwn 

counfy.      He   was  bom   in    P.uis   iu    1808,  ,,(  ^  fK,„iK.  VI"" 


than  modest  circumstances,  and  was  reared  in  the  stern 
school  of  poverty.  He  began  life  as  a  clerk,  and  was  afterwards 
a  teacher.  His  leisure  was  devoted  to  the  study  first  ol 
mathematics,  then  of  medicine,  which  had  an  irresistible 
attraction  for  him.  He  began  his  medical  studies  at  an  age 
when  his  contemporaries  were  finishing  them,  but  his 
inflexible  will  surmounted  all  obstacles,  and  it  was  in  teach- 
ing others  what  he  himself  had  just  learned  that  he  gained 
enough  to  make  it  possible  to  start  practice  in  a  northern 
district  of  Paris.  There  for  some  twelve  years  he  worked  in 
obscurity — his  only  recreation  to  bring  his  observations  to  a 
definite  point  and  to  drawing  conclusions  from  them  that  he 
could  summarize  in  plain  terms.  The  ijublications  in  which 
he  placed  them  before  his  colleagues  were  clearly  written 
and  as  full  of  common  sense  as  of  science ;  such  were  his 
books  on  drugs  in  common  use,  common  diets,  arterial 
pressure,  and  the  viscosity  of  the  blood.  What  characterized 
Martinet  was,  on  the  one  hand,  liis  system — a  veritable 
Taylorization  of  medicine — and,  on  the  other,  his  ambition 
himself  to  play  the  part  of  the  specialist  in  his  own  consulting 
room,  whether  the  question  were  one  of  chemistry,  radiology, 
bacteriology,  or  the  examination  of  the  heart.  His  system 
and  its  results  are  set  forth  in  his  principal  w-orks.  Lea 
Elements  de  Biometrie,  his  treatises  on  clinical  therapeutics, 
and  above  all,  that  on  clinical  diagnosis,  which  was  translated 
into  English  (in  Americal  and  into  Spanish.  One  day 
Martinet  awoke  to  find  himself  famous;  the  Facult3'  of 
Medicine  gave  him  the  opportunity  of  conducting  an  open 
course  of  lectures,  and  studeuts  and  practitioners  struggled 
for  places.  At  the  same  time  his  private  practice  increased 
enormously,  and  the  consulting  room  of  a  suburban  practi- 
tioner became  as  that  of  the  leading  consultant  in  Paris. 
Patients  flocked  to  him  from  all  over  the  world,  until 
^lartinet  was  unable  to  cope  with  their  number.  He 
remained  perfectly  unassuming,  caring  neither  for  honours 
nor  for  money.  His  whole  life  was  in  his  art.  He  can  be 
reproached  for  one  thing  only,  that  he  did  not  apply  his  own 
system  to  himself  and  did  not  recognize  the  limit  of  his 
strength.  He  is  dead,  stricken  down  in  the  midst  of  his 
work,  his  death  due  to  the  greatness  of  his  exertions. 
A  great  brain  has  ceased  to  function,  and  the  work  that  he 
leaves  us  as  a  legacy  yields  place  only  to  the  example  that 
he  gave  us. 

I'he  Academy  of  Medicine. 

Why  have  you  not  an  academy  of  medicine  in  London  ? 
These  compaijnies  have  an  indefinable  charm ;  tradition  finds 
in  them  a  last  refuge,  and  memories  of  the  masters  who  are 
no  more  give  to  the  discussions  of  the  present  day  a  sense  of 
permanency  that  helps  us  to  understand  that  art  is  long  and 
life  is  short. 

At  its  last  meeting  the  Academic  de  Medecine  returned  to 
a  question  which  has  been  under  discussion  since  1849 — the 
relation  of  tuberculosis  to  pregnancy.  Professor  Bar  asked 
whether  it  was  justifiable  to  interrupt  pregnancy  when  the 
woman  was  suffering  from  pulmonary  tuberculosis.  After 
a  methodical  examination  of  the  problem  he  came  to  the 
following  conclusion  as  a  guide  iu  practice  :  "  If  I  find  in  a 
patient  not  far  advanced  in  pregnancy  only  a  slight  cutaneous 
reaction  to  tuberculosis,  while  the  state  of  the  tuberculous 
lesions  is  such  as  should  leave  her  strong  enough,  my 
inclination  is  towards  intervention."  Let  it  be  noted  that 
M.  Bar  is  a  professor  of  obstetrics,  and  that  we  arc  not  accus- 
tomed to  find  the  obstetric  wind  blowing  from  that  quarter. 
Let  us  also  listen  to  Pinard  1  There  he  is  on  the  platform  1 
A  fine  young  old  man  is  honorary  professor  Pinard,  who  has 
just  carried  from  his  professorial  chair  to  the  tribune  of  the 
Chaiubcr  of  deputies  the  enthusiasm  which  has  made  him 
the  apostle  of  Life.  "No,"  he  says,  "do  not  sacrifice 
to-morrow's  seed.  Take  care  of  the  tuberculosis  and  watch 
the  iiregnancy."  And  as  Professor  Scrgeut  had  declared, 
'•  My  conscience  does  not  allow  me  to  sacrifice  the  mother  to 
save  what  is  still  only  a  foetus.  .  .  ."  Pmard  finds  iu  his 
heart  an  eloquent  apostrophe :  "  It  is  still  only  a  foetus  I 
Such  language  cannot  be  listened  to  without  protest,  for  in 
these  precincts  the  child,  from  the  moment  it  is  formed,  has 
a  right  to  the  respect  wo  owe  to  every  human  being.  It  is, 
defenceless,  small,  and  feeble,  and  on  that  very  account  ought 
more  than  any  other  being  to  be  protected.  It  is  only  a  foetus! 
How  many  times  have  I  heard  that  horrible  phrase!"  And 
Pinard  went  on  to  point  out  that  similar  assertions  will  soon 
be  found  iu  the  briefs  and  in  the  pleadings  of  barristers  de- 
fending abortionists  before  a  jury.  "  As  for  myself,  "  he  said, 
"1   have  never   committed  foeticide."     Noble  and  beloTed 
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master,  your  voice  rose  there  to  the  height  of  your  con- 
victions !  Tlie  question  is  serious.  The  public  hears  an  echo 
of  it  in  the  daily  press.  It  will  go  on  so  long  as  there  are 
academies  of  medicine,  for  mixed  up  with  the  clinical  problem 
is  a  question  of  conscience. 

Tlte  Medical  Society  of  the  Hospitals. 
At  a  few  paces  from  the  Academy  is  the  little  hall  where 
the  Societe  Jledicale  des  Hopitaux  meets.  The  atmosphere 
heie  is  quite  different.  Eloquence  is  not  in  fashion.  To  this 
society  lacts  are  brought,  and  the  meeting  consists  solely  of 
clinicians,  the  physicians  and  surgeons  of  our  Paris  hospitals. 
A  curious  discussion  is  here  being  thrashed  out  between 
Netter  and  C'omby,  two  of  the  best  known  specialists  in 
diseases  of  children.  Netter  defends  the  opinicn  of  Bokay 
(1892)  that  chicken-pox  and  certain  forms  of  herpes  zoster 
are  identical ;  Comby  exclaims  against  an  opinion  he  qualifies 
as  incroijahle.  Netter  relates  instances  of  herpes  following 
chicken-pox,  other  cases  of  chicken-pox  following  herpes,  the 
latter  observed  in  patients  in  bed  and  under  observation,  or 
in  hospital  in  isolation  wards  ;  others  again  of  nurses  attacked 
by  herpes,  who  transmitted  chicken-pox  to  their  nurslings, 
and  one  instance  in  which  generalized  chicken-pox  developed 
in  a  patient  on  the  fourth  day  of  an  attack  of  occipital  herpes. 
Netter  quoted  the  precise  observations  published  by  Dr. 
Elliott  in  the  Glasf/ow  Medical  Journal  in  May,  1922.  "  j\Iere 
coincidences,"  replied  Comby.  But  the  eloquence  of  positive 
facts  (not  experimental,  it  is  true)  swept  away  negative 
arguments  and  recalled  the  epigram  of  a  prisoner:  "You 
bring  here  two  witnesses  who  saw  me;  I  can  bring  2,000  who 
did  not  see  me  ! " 


Canatia. 


McGiLL  University,  Montreal. 
The  new  biological  building,  the  erection  of  which  was  made 
possible  by  a  gift  of  the  Rockefeller  Foundation,  was  formally 
opened  on  Thursday,  October  5th,  when  Sir  Charles 
Sherrington,  M.D.,  F.R.S.,-Waynflete  Professor  of  Physiology 
at  Oxford  and  President  of  the  Royal  Society,  was  the  chief 
speaker.  Addresses  were  given  also  by  Dr.  Harvey  Gushing, 
Dr.  H.  J.  Hamburger  (Groningen),  and  Dr.  .J.  N.  Coulter 
(Chicago).  Representatives  from  other  universities  included 
Dr.  Mendel  and  Dr.  R.  H.  Chittenden  of  Yale,  Professor 
J.  .T.  R.  Maoleod  of  Toronto,  and  Dr.  Simon  Flexner,  director 
of  laboratories.  Rockefeller  Institute,  New  York.  The  degree 
of  LL.D.  was  conferred  upon  Sir  Charles  Sherrington  at  the 
special  Founder's  Day  Convocation. 

]Var  Memorial. — The  memorial  window  given  by  the 
members  of  the  teaching  staff  of  the  Medical  Faculty  in 
honour  of  three  members  of  tbe  staff  who  gave  their  lives  in 
the  war  was  dedicated  on  October  5tli.  It  commemorates  the 
life  and  work  of  .John  McCrae,  Roland  Playfair  Campbell, 
and  Henry  Bridges  Y'ates. 

Medical  Facidtij. — Dr.  George  F.  Armstrong,  C.M.G.,  Pro- 
fessor of  Surgery  and  Clinical  Surgery,  has  been  elected  Dean 
of  the  Faculty  of  Medicine  for  1922-23.  The  number  of 
students  enrolled  in  the  Faculty  for  1922-23  is  719. 

Dental  Faculty. — With  the  reorganization  of  the  dental 
clinic  at  the  Montreal  General  Hospital,  McGill  becomes  one 
of  the  chief  dental  centres  on  this  continent,  with  a  clinic 
following  in  closer  relation  to  hospital  work  than  almost  any 
other.  The  number  of  dental  students  registered  for  1922-23 
is  130. 

J'atholofjical  Institute. — Ground  has  been  broken  for  the 
Pathological  Institute,  which  will  be  affiliated  with  the  Depart- 
ments of  Bacteriology  and  Medical  Jurisprudence.  The  build- 
ing will  be  constructedof  stone  and  will  have  three  stories  and 
a  basement.  There  will  be  adequate  laboratory  equipment 
and  facilities  for  all  these  three  branches  of  medicine. 

First  Wonieii  Graduates. — The  first  five  women  to  graduate 
in  medicine  from  McGill  received  their  degrees  in  .June,  1922. 
Two  out  of  the  five  competitive  prizes  offered  were  won  by 
pile,  the  Wood  gold  medal  for  clinical  subjects,  by  Miss 


the" 


Jessie  Boyu,  o„jj  tjjg  ^^^^,^J.^  j.|jg  p^^.^^  Senior  Prize  offered 
by  the  Underg.aaucvv^  Medical  Society,  by  Miss  Winifred 
Blampm  for  a  paper  on  u,.^,„bo,^js.  ^11  have  been  given 
hospital  posts.  Miss  Eleanor  Percivai  „„(j  yUsa  Mary  Childs 
going  to  the  Montreal  General  Hospital,  Miss  .J«o«ie  Boyd  and 
Miss  Lillian  Irwin  to  the  Royal  Victoria  Hospital,  jit~v+r-eal. 
and  Miss  Winifred  Blampin  to  the  Women's  Hospital, 
Philadelphia, 


^cotlantr. 


Edinburgh  Roy.\l  Infirmary. 
The  annual  general  meeting  of  the  League  of  Subscribers 
to  the  Edinburgh  Royal  Infirmary  was  held  on  November 
30th.  Mr.  James  Campbell,  who  was  in  the  chair,  said  that 
it  was  to  the  credit  of  everyone  concerned  that  the  league 
had  made  such  great  progress  during  so  difficult  a  period. 
The  organizing  secretary,  in  submitting  the  fourth  annual 
re[;ort,  said  that  £18,333  had  been  collected  from  the  various 
groups  of  subscribers,  compi'ising  employees  engaged  in  public 
works  and  business  establishments,  together  with  the  staffs 
of  schools  and  Government  offices.  Compared  with  last 
year's  figures  the  contributions  from  Edinburgh  and  Leith 
showed  a  decrease  of  £116,  but  the  country  subscriptions 
had  increased  by  £641.  Unemployment  and  short- time 
working  had  had  an  adverse  effect  on  voluntary  contributions'; 
nevertheless  the  individual  membership  of  the  league  now 
stood  at  67,000  for  Greater  Edinburgh  and  18,000  for 
the  country  districts.  It  was  hoped  that  in  more  prosperous 
times  the  annual  offering  to  the  Royal  Infirmary  might 
be  not  less  than  £20,000;  to  this  would  fall  to  be 
added  the  voluntary  fund  raised  in  a  similar  fashion  by  the 
miners  and  oil  workers  in  the  coal  and  shale  areas  of  the 
district.  Sheriff  Crole  said  that  the  number  of  patients  in 
the  infirmary  last  year  was  14,156,  as  against  13,600  in  the 
previous  year;  the  daily  average  was  876,  and  the  highest 
number  for  any  one  day  was  914.  In  the  out-patient  depart- 
ment 42,342  people  had  been  treated — about  1,000  more  than 
the  previous  year.  Property  had  been  bought  in  Grange 
Loan  for  the  purposes  of  the  new  convalescent  home,  and 
upon  one  portion,  of  which  possession  had  already  been 
obtained,  a  department  for  female  convalescents  was  being 
prepared.  This  was  part  of  the  scheme  to  which  the  money 
left  by  the  late  Mr.  Ainslie  for  a  convalescent  home  was 
being  devoted ;  the  interest  on  this  estate  had  been  accumu- 
lating for  some  years,  and  it  now  reached  the  figure  of 
£600,000.  This  year  the  infirmary's  finances  would  have  a 
substantial  balance  to  the  good  ;  it  was  estimated  that  from 
the  workers  alone  £34,294  had  been  received  in  voluntary 
contributions.  This  year  the  expenditure  amounted  to 
£119,000;  last  year  it  was  £133,000,  so  that  there  was  a 
decrease  of  £13,500. 

Christian  Science. 
Dr.  W.  L,  Reid  presided  at  the  meeting  of  the  Glasgow 
Medical  Lunch  Club  on  November  30th,  when  the  Rev.  A. 
Boyd  Scott,  M.C.,  B.D.,  was  the  guest  of  honour.  In  address- 
ing the  members  Mr.  Scott  referred  at  the  outset  to  the  close 
relationship  between  the  minister  and  the  medical  practi- 
tioner, and  said  that  in  these  days  both  were  threatened  and 
assailed  as  never  before  by  common  assailants.  Several  of 
these  came  under  review,  but  in  particular  the  lecturer  dealt 
with  the  cult  of  M.  Coue  and  his  disciples  and  with  the 
Christian  Scientists.  He  gave  a  very  complete  and  interest- 
ina  exposition  of  the  fundamentals  of  these  two  schools,  which 
he°  regarded  as  foes  alike  of  the  minister  and  doctor,  each  of 
whom  had  enough  to  do  in  their  daily  round  without  the 
constant  irritation  occasioned  by  the  insidious  teaching  and 
doctrine  of  such  opponents.  He  pleaded  for  a  closer  bond 
between  pritst  and  practitioner  in  resisting  the  spread  of 
these  pernicious  influences,  and  for  a  revival  in  the  Church 
and  the  world  of  sane  faith,  and  a  more  wholesome  apprecia- 
tion of  the  divine  splendour  of  medical  science.  Dr.  F.  W. 
Martin  expre.ssed  the  pleasure  and  thanks  of  the  members 
for  the  very  able  and  interesting  address. 

Glasgow  Victoria  Infiemary. 
The  report  presented  to  the  annual  meeting  of  the  court  of 
contributors  to  the  Glasgow  Victoria  Infirmary  on  December 
7th  pointed  out  that  there  was  a  deficit  of  £2,968  in  the 
accounts  as  between  ordinary  income  and  ordinaty  expendi- 
ture. The  ordinary  income  for  tbe  year  was  £41,754,  and 
the  ordinary  expenditure  £44,722,  while  tbe  extraordinary 
income  (legacies,  special  donations,  etc.)  was  £41,855.  The 
number  of  patients  treated  in  the  wards  was  4,230,  as  against 
4,348  in  the  previous  year— a  decrease  of  118.  The  contri- 
butions received  during  the  year  from  patients  amounted 
to  £770,  as  compared  with  £1,139  in  the  previous  year— a 
decrease  of  £369.  The  Bellahouston  Dispensary  continued 
to  render  splendid  service  on  the  south  side  of  the  city,  and 
»♦  the  convalescent  home  at  Largs  556  patients  were  treated 
during  tiio  year. 
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PcBLic  Health  Legislation  Needed. 
On  the  motion  lor  adjouiument  of    the   Provisional  Parlia- 
iiieut  Sir  James  Craig,  M.D.,  President  of  the  Koyal  College 
of    Physicians   of    Ireland,   received   permission   to    raise    a 
matter  of  importance  dealing  with  public  healtli. 

Sir  Jiiiiies  Craip's  Speech. 

Public  health  conditions  in  Ireland,  be  said,  were  not  all  that 
they  ought  to  be.  Prevention  was  a  great  deal  better  than  cure. 
Kanit  itiou  bad  already  done  wonders  for  the  country  within  the 
last  thirty  years  in  preventing  disease.  There  was  now  virtually 
no  typhus  fever  in  the  country,  and  typhoid  fever  was  also 
becoming  extremely  rare.  Diph'tlieria  ha  I  been  robbed  of  neirly 
all  its  terrors,  but  an  invasion  of  small-pox  threatened.  He  con- 
gratulated the  Locil  Government  Board  and  its  medical  depart- 
ment on  the  efforts  already  made  to  secure  vaccination  at  the 
seaports.  ,He  was  not  going  to  raise  the  question  of  the  usefulness 
or  otherwise  of  vaccination,  but  he  would  consider  himself  a 
criminal  if  be  attempted  to  treat  a  small  pox  patient  without 
being  liimself  vacciiiaied,  or  if  he  allowed  a  nurse  to  care  for 
such  a  case  without  bemg  vaeoinaied. 

Under  the  Ministry  of  Health  Act  pissed  in  England  in  1919  an 
Irish  council  was  formed  with  power  to  take  such  evidence  as  it 
wished  from  people  interested  in  public  health  and  to  draft  a  bill. 
'That  council,  which  was  a  representative  one,  found  that  there 
were  five  or  !-ix  bodies  de  ding  with  public  health  in  Ireland,  and 
its  first  recommendation  was  that  some  attempt  should  be  made 
to  co-ordinaie  these  bodies.  The  Irish  Health  Council  recom- 
mended that  tiiere  should  be  centralization,  and  that  it  should 
take  the  form  of  a  Miui-.try  of  Health.  lie  would  not  press  that  at 
the  moment,  but  would  be  content  for  the  present  with  the  cen- 
tralization of  the  public  health  work  under  one  ministry  ;  he  had 
no  objection  to  the  Local  Government  Board  being  in  charge  of 
all  these  services.  The  council  recommended  the  unification  of 
local  systems.  It  sugges^ted  that  the  county  should  be  the  local 
unit,  and  sfiould  be  made  responsible  for  all  the  sanitary  work  in 
the  area.  The  council  had  pressed  for  the  appointment  of  a  super- 
intendent medical  officer  of  health  for  the  county,  or  group  of 
counties,  who  should  be  absolut,  ly  independent  of  private  practice, 
and  for  assistants  who  would  do  the  minor  work.  Another  recom- 
mendation was  that  the  present  dispensary  doc-tors  who  were 
working  under  boards  of  guardians  should  be  entirely  detached 
from  the  workhouse  system.  There  should  be  a  district  hospital 
or  lionie  in  every  district  worked  by  those  who  represented  the 
present  dispensary  doctors,  and  there  should  be  district  nurses 
who  would  assist  in  tuberculosis  work,  child  welfare,  and, 
perhaps  to  a  certain  extent,  in  school  inspection  work.  It 
was  felt  that  there  should  be  a  county  hospital,  with  a 
first-class  surgeon  ;  this  would  necessitate  the  establish- 
ment of  an  Irish  medical  service,  entrance  to  which  would 
bo  gained  by  open  competition.  It  would  be  necessary  that 
the  men  in  this  service  should  be  paid  not  only  a  decent 
salary  but  that  there  should  be  a  chance  ol  promotion.  An  effort 
should  be  made  to  secure  proper  attention  for  the  insured,  who 
up  to  the  present  had  not  been  getting  the  altention  they 
deserved.  He  hoped  that  in  any  future  legislation  the  Local 
Government  Board  would  continue  to  encourage  the  appointment 
of  a  local  ladies' committee  to  employ  and  take  an  intere:it  iu  the 
nurses  in  the  district,  and  that  they  would  get  a  subsidy  from  the 
funds  of  the  Government  to  keep  the  work  going.  He  hoped,  also, 
that  the  Government  wouK<  make  use  in  the  future  of  the 
institutions  already  existing  for  the  training  of  nurses. 

In  conclusion,  Sir  James  Craig  asked  wlietlior  the  Irish 
llcalth  Council  was  going  to  be  continued  or  not,  or  whether 
the  Minister  for  Local  Government  had  iu  view  the  formation 
ot  a  council  ou  some  such  lines  as  those  set  out  in  its  report. 
Was  it,  as  a  matter  ol  fact,  functioning  at  present,  or  bad  it 
been  dissolved,  or  would  an  advisory  Council  be  provided  for 
in  any  future  legislation  ?  lie  had  beard  that  a  bill  was  being 
prepared,  and  be  would  like  to  ask  whether  that  were  so  or 
not.  and  whether  the  bill  was  being  formulated  on  the  lines 
recommended  by  the  council.  He  desired  to  ask  the  Minister 
whether  it  would  not  have  been  better  to  take  a  lino  from 
what  bad  been  done  in  other  departments — namely,  to  form  a 
committee  or  commission  to  bring  this  report  up  to  dato 
before  bo  began  to  legislate.  It  would  have  been  well  had  the 
Minister  appointed  a  commission  to  give  bim  advice  as  to  the 
proper  legislation  required.  Finally,  if  this  bill  was  in  process 
of  preparation,  be  desired  to  ask  the  Minister,  when  it  was 
prepared,  whether  he  would  give  those  interested  in  public 
health  an  opportunity  of  discussing  it  before  it  came  before 
the  Dail  for  consideration. 

Other  membors  liav  ng  spoken  of  the  urgent  necessity  for 
medical  inspection  of  school  children,  the  Minister  for  Local 
Govtrnment,  in  his  reply,  intimated  that  a  beginning  had  been 
made  to  do  aoino  of  the  things  which  Sir,Jai)ios  Crai"  wanted 
doo.  Sou.otl.iug  l.aa  been  done  iu  the  way  of  c.  ntralizatiou, 
as  llueo  ot  the)  four  otlu-<-iH  coucornod  willi  public  lioaln.  i.ero 
now    lu.ln.lo.l    111    Uio   MiuiHtry  ot   Local    «i..'-oiiimont.      Tlio 


abolition  of  the  workhouses  had  sepai-ated  the  dispensary 
system  from  the  workhouses.  The  question  of  State  medical 
services  would  have  to  be  further  considered.  The  Public 
Health  Council  was  in  a  state  of  suspended  animation,  but  it 
was  intended  to  have  an  advisory  body  of  that  kmd.  The 
bill  which  was  at  present  being  prepared  would  legalize 
formally  the  work  of  Poor  Law  reform  carried  through  during 
the  past  couple  of  years.  When  it  was  passed  the  permanent 
legislation  necessary  for  the  reform  of  local  administration 
generally,  including  other  services  as  well  as  public  healtli, 
would  be  considered.  The  question  of  the  medical  iu.spection 
of  school  children  was  under  consideration.  The  inspection 
of  barracks  wa^  a  matter  for  the  Minister  of  Defence;  but  if 
he  were  that  Minister  he  would  not  allow  the  lo.;al  sanitary 
officer  to  go  near  them.  The  army  had  its  own  doctors,  who 
were  just  as  anxious  for  the  public  health  and  for  that  of  the 
army  as  any  local  doctor. 


CLnrrcspon&ina. 


THE  TEACHING  OF  PSYCHOLOGY  AND  PSYCHO- 
THEKAPY  TO  MEDICAL  STUDENTS. 

Sir, — In  your  issue  of  August  19tli.  Dr.  H.  Macdonald 
Ladell  states,  "I  am  rejoiced  to  read  that  at  the  recent; 
meeting  of  the  British  Medical  Association  in  Glasgow  a 
resolution  was  passed  by  the  Sectioii  of  Neurology  aud 
Psychological  Medicine  advocating  the  addition  ot  psychology 
to  the  student's  curriculum.  This  marks  a  big  advance  in 
the  right  direction."  There  is,  however,  much  to  be  said 
against  it,  and  I  regret  that,  as  a  university  teacher  of  many 
years'  standing,  aud  one  who  has  all  his  liie  been  a  close 
student  of  the  nervous  system,  it  has  become  my  duty,  in 
default  of  abler  protest,  to  sound  a  warning  note. 

Before  any  such  introduction  is  made  into  an  already  over- 
burdened medical  curriculum,  university  authorities  should 
satisfy  themselves  on  three  points:  first,  what  is  it  exactly 
that  is  going  to  be  taught ;  secondly,  what  knowledge  has  the 
proposed  lecturer  of  the  histology,  physiology,  and  diseases 
of  the  nervous  system  ;  aud  thirdly,  who  is  going  to  teach  it. 

As  regards  the  first  point  1  do  not  think  the  members  o£ 
my  profession  realize  the  amount  of  rubbish  that  is  now 
disseminated  as  psychology.  Let  the  following  example 
suffice. 

From  the  367  pages  of  Vareudonck's  The  Psychology  of 
Day-Dieams  the  following  is  selected,  simply  because  it 
appears  in  the  index  as  '•  Day-dreams,  detiuitiou  of.  "  On 
turning  this  up  we  read  : 

"Day-dreaming  as  a  process  is  a  manifestation  of  the  universa 
energy.  If  we  now  examine  the  day-dream  as  a  product  of  affective 
thinking  on  the  iore-conscious  level  we  cannot  deny  it  a  teleo- 
logical  character.  Like  nocturnal  dreams,  day-dreams  betray 
preoccupations  with  unsolved  problems,  liarassing  cares,  or  over- 
whelming impressions  which  require  accommodation,  only  their 
language  is  not  sibylline  as  that  of  their  unconscious  corre- 
spondents. Moreover,  their  end-representation  is  oftencr  of  a  more 
immediate  and  topical  character.  But  tiiey  all  strive  toward  the 
future;  they  all  seem  to  prepare  some  accommodation,  t.>  obtain 
some  prospective  advantage  ol  the  ego;  iu  fine,  they  are  attempts 
at  adaptation  ;  such  is  their  biological  meaning." 

It  is  a  relief  to  know  that  there  is  a  meaning.  Personally 
I  had  not  suspected  it. 

On  page  173  of  Lay's  Man'a  UnconsciouB  Conflict  we  read : 

"Not  satisfied  with  the  materialistic  inlerpretatious  put  upon 
dreams  by  Freud,  -lung  thinks  that  they  have  not  merely  a  retro- 
spective meaning,  but  have  a  meaning  for  the  present  and  a  value 
for  the  future.  Freud  is  criticized  by  .lung  for  tracing  too  much 
of  the  dream  back  to  the  period  of  iufancy,  and  to  exclusively 
sexual  causes.  .  .  .  Jung  ihereloro  sees  in  the  dream  uot  ouly  a 
psychic  product  absolutely  determined  by  preceding  causes  in  the 
strictly  scientific  8en>^e  of  to-day,  but  regards  the  dream  as  ap 
aspiration  toward  a  higher  lorm  of  intellectu.il  and  spiritual  life.  • 

It  seems  almost  too  brutal  to  point  out  that  many  dreams 
are  aroused  in  a  brain  from  which  sleep  has  removed  the 
control  of  the  outer  cell  lamina,  as  the  result  of  '^'^'^'"^'^''Cii'nal 
impuLses  coming  in  from  a  distended  stomafb  -"  Be 
vesicle,  or  propnoceptivo  impulses  froi.^  '^^  pressure  of  the 
bedclothes.  ,r    t ,  •     p,„„7,n. 

Aural  Kolnai  gives  the  -f  away  on  page  45  "f  ''^  f^!/  ''^, 
anahisis  and  &V.--oi7i/,  when  he  says  quite  bluntly  that 
nsvcho-'.--'yst.s  refuse  to  commit  themselves  to  any  physio- 
Ljfical  interpretation  of  the  phenomena  they  investigate. 
lie  is  also,  apparently,  an  upholder  o(  the  ridiculous  auU 
iudccout  Gidipus  complex,  whicli  ho  defines  as  "  the  (usually 
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unconscious)  desire  o£  a  son  to  kill  bis  father  and  possess 
bis  mother." 

As  regards  psychoanalysis  the  following  extract  will  make 
it  clear  that  the  days  of  its  utility  to  the  medical  profession 
are  numbered.  Baudouin  says  on  page  187  of  his  Suggestion 
and  Aulo-sufjrjestion  : 

"Everyone  can  verify  the  efficacy  of  the  method"  [that  is, 
auto-sugyestiou]  "  for  himself  by  applying  it  in  minor  troubles, 
thus  asoertaiuiug  if  he  has  grasped  the  correct  procedure.  You 
with  to  stop  a  haemorrhnge,  uose-bleeibug  for  instance?  If  this 
uose-bleetliug  onbuarily  lasts  a  quarter  of  an  hour,  with  intermis- 
sions, ycu  should  readily  be  able  to  secure  the  formation  of  a  good 
clot  aui  the  arrest  of  the  haemorrhage  within  two  or  three  minutes. 
Attain  coUectedness,  and  make  use  of  some  form  of  special  sug- 
gestion. You  can  place  a  watch  in  front  of  you  and  keep  your 
eyes  on  the  second- hand,  having  fixed  a  time  in  your  mind  when 
the  bleeding  is  to  stop.  You  o»;;/i«  to  be  successful ;  and  if  you 
fail,  it  will  be  because  your  method  is  still  fauhy,  because  you  have 
overli. oked  some  detail.  In  like  manner,  it  you  are  subject  to 
colds  in  the  head  which  usually  .'ast  a  week,  suggest  to  yourself 
that  the  trouble  will  pass  over  in  four  days.  At  a  later  stage  you 
can  forbid  the  catarrh  to  devplop  at  all.  You  can  dictate  loan 
abscess  the  moment  when  it  is  to  burst.  Wnhoul  any  other  treut- 
inint  than  auto-suggestion,  you  can  cure  pimples,  warts,  varicose 
ulctrs,  eczema." 

And  yet  in  the  Middle  Ages  men  were  burnt  at  the  stake  for 
telling  the  truth. 

ft  may  be  objected  thaft  the  examples  cited  are  from  the 
writings — perhaps  "wanderings"  would  be  a  better  word — • 
of  lay  people.  This  is  readily  admitted,  but  it  shows  the 
extraordiuary  fantasies  to  which  psychology  may  lead,  and, 
what  is  worse,  there  are  signs  that  this  "  sloppy  thinking  "  is 
permeating  the  medical  profession,  and  the  time  has  come  to 
ask  the  reasonable  members  of  that  profession  to  get  back  to 
nature.  Get  back  to  the  natural  facts  of  the  nervous  system. 
Let  medical  men  who  psycho  analyse  dreams  read  their 
Ijhysiology  first,  and  remember  that  dreams  are  merely 
afferent  impulses  from  enteroceptive,  proprioceptive,  and 
exteroceptive  sources  running  riot  amongst  the  cells  of  a 
brain  where  control  has  been  removed  by  sleep,  and  that 
beyond  the  fact  that  a  dream  is  a  jumbled- up  and  disorderly 
manifestation  of  previously  acquired  afferent  impulses,  stored 
up  in  granular  and  short  association  cortical  cells,  it  has  no 
psychological  significance  whatsoever. 

To  the  scientific  study  of  the  phenomena  of  mind  there  can 
be  no  possible  objection,  always  provided  it  is  based  on  a 
thoroughly  sound  knowledge  of  the  nervous  system,  not  only 
of  man,  but  of  vertebrate  animals  also,  and  this  knowledge, 
this  modern  knowledge,  the  lay  psychologist  has  not,  nor 
does  it  appear  that  some  of  his  colleagues  in  the  medical 
profession  are  much  better  off  in  this  respect. 

From  the  luxuriant  mass  of  verbiage  in  which  the  psycho- 
logist delights  there  occasionally  emerge  a  few  facts  worthy 
of  investigation.  My  experience  has  been  that  neurology  can 
explain  these  facts  better  than  can  psychological  speculation, 
and,  as  a  university  teacher,  it  is  my  duty  to  insist  that  these 
who  are  to  teach  psychology  to  medical  students  shall  at 
least  have  au  adequate  knowledge  of  the  functions  and 
diseases  of  the  nervous  system,  and  that  their  theories  shall 
accord  with  known  facts. — I  am,  etc., 

KiCHARD  J.  A.  Berry,  M.D. 
University  of  Melbourne,  Sept.  29th. 


PSYCHOANALYSIS. 

Sir, — Dr.  Steen's  letter  in  your  issue  of  November  18th 
(p.  998),  in  regard  to  cases  of  morbid  fear,  etc.,  is  of  great 
interest  to  me  as  I  have  treated  many  successfully  by  con- 
vincing their  reason  that  their  fear  was  unfounded  and 
teaching  them  how  to  overcome  it.  This,  of  course,  necessi- 
tates the  consideration  of  the  plan  to  1, 3  adopted  in  each  case. 
For  example,  a  young  girl  was  brought  to  mo  at  the  out- 
patievt  department  of  St.  Thomas's  Hospital  who  had  been 
unable  to  leave  the  house  alone  for  some  mouths.  She  was 
directed  to  go  down  the  steps  of  the  house  into  the  street  and 
return ;  she  would,  of  course,  see  that  nothing  had  happened  ; 
then  to  go  five  steps  along  the  street  and  return,  then  ten, 
and  so  on.  She  came  alone  from  Stoke  Newington  in  a 
fortnight. 

A  patient,  having  a  fear  of  contagion  from  contact  with 
people  in  buses,  etc.,  which  was  causing  much  depression  and 
danger  of  losing  occupation,  after  one  interview  remained 
quite  well,  riding  in  public  conveyauces  quite  freely. 

I  could,  if  space  permitted,  give  many  examples  of  very 
many  forms  of  fear  thus  overcome,  as  well  as  examples  of 
blasphemous  tlioughts,  of  illusions  of  hearing,  etc.,  and  should 


be  very  pleased  to  try  what  I  could  do  for  the  cases  men- 
tioned by  Dr.  Steeo,  if  he  would  send  them  to  me  or  allow  mo 
to  see  them. 

It  is  of  course  necessary  to  keep  at  the  case  until  you  aro 
quite  sure  that  the  patient  is  convinced,  and  it  is  necessary 
to  know  when  this  has  been  done  ;  this  requires  much  time 
at  the  first  sitting.  Cases  of  long  standing,  or  of  associated 
disease,  or  which  are  the  prodromata  of  .serious  mental 
disorder,  are  in  a  different  category.  Simp'e  uncomplicated 
forma  of  fear  should  not  require  so  complicated  and  pro- 
tracted a  method  of  treatment  as  psycho-analysis  or  so 
questionable  a  procedure  as  the  inducing  of  stupor. — 
I  am,  etc., 
Hampstead,  Nov.  21st.  He.VKY  B.\YNER. 

Sir, — It  is  evident  that  so  long  as  the  protagonists  of 
the  "New  Psychology"  decline  to  discuss  it  in  terms  of 
physiology  and  logic  they  cannot  be  compelled  to  do  so. 
At  most  the  weakness  of  their  position  can  be  demonstrated 
and  emphasized. 

I  have  no  desire  to  be  discourteous,  but  must  confess, 
that  it  is  rather  difficult  for  me  to  accept  Dr.  Steen's  ex- 
planation in  your  issue  of  November  25th.  It  seems  extra- 
ordinary to  attempt  to  discuss  a  biological  problem  with  the 
proviso  that  we  are  not  to  use  physiological  terms.  Dr.  Hart's 
"little  book"  is  merely  au  epitome  of  psycho-analysis,  and 
when  reading  it  the  passage  which  Dr.  Steen  quotes  struck 
me  as  giving  the  whole  position  away,  if  indeed  the  author 
aims  at  anything  approaching  a  scientific  position.  Dr.  Steen 
and  I  evidently  differ  as  to  interpretation  of  language  and 
accuracy  of  statement,  and  in  order  to  show  my  reasons  for 
this  assertion  I  quote  in  parallel  columns  from  his  two  letters 
to  you: 
Letter  from  Dr.  Steen,  British       Letur  from  Dr.  Sleen,  British 

Medical  .Journal, -Yor.ifft.  Medical  .Joukxal,  .\o!'.25J//. 

"Asks    how    the    intelligent  "I  am    bound    to    reply,   as 

student  is  '  to  reconcile  the  I  have  to  enter  the  protest  that 
theory  of  the  unconscious  with  I  have  been  misrepresented, 
known  phvsiology.'  This  same  The  offending  passage  is:  '  He 
wonderful  fellow,  according  to  [Dr.  Steen]  apparently  believes 
Dr  McBriile,  visua'izes  ideas  as  that  thought  can  occur  without 
nerve  cells  and  so  on.  No  one  phj;siolT.gical  nerve  and  brain 
will  object  to  the  visicn  if  it  activity.'  I  can  assure  your 
does  him  or  anvone  else  any  readers  that  I  believe  nothing 
good,  but  as  he'  has  no  fac  s  of  the  sort,  and  furthermore 
to  support  this  ligment  of  his  I  did  not  say  so.  I  do  not  accuse 
im  giiiation,  he  is  theorizing  in  Dr.  McBride  of  wilfully  m  s- 
a  demoralizing  manner."  quoting  me,  and  I  fancy  I  under- 

stand how  he  made  the  mistake." 

Courtesy  prevents  my  doing  more  than  propounding  to 
your  readers  the  following  questions:  (1)  ^Vhat  does  your 
correspondent  seem  to  believe  and  to  have  said?  (.2)  Where 
is  mv  mistake '?  .       ,  .        .  , 

I  hardly  thiuk  that   Dr.  Steen's  championship  of  psycho. 

analysis  will  have  gone  far  towards  establishing  its  claim  to 

be  scientific,  and  in"  his  correspondence  no  one  else  has  even 

attempted  to  do  so.     Perhaps  your  readers  will  draw  their 

own  conclusions.    Verhum  sat  sapienti.—l  am,  etc., 

T,           .    N-„    oc.i.  P.  McBridb. 

Harrogate.  Nov.  Z5tb. 

INSULIN  AND  DI.ABETES. 

Sir,— In  his  letter  (November  18th,  p.  997)  Dr.  Cammidge 
states  that,  since  his  experience  has  suggested  that  insuffi- 
ciency of  the  internal  secretion  of  the  pancreas  is  the 
dominant  factor  in  less  tlian  half  the  cases  of  glycosuria  met 
with  in  England,  one  would  expect  that  "insulin"  would  bo 
useful  in  some  such  proportion  of  diabetics ;  it  appears  as  if 
by  this  he  would  also  incidentally  mean  that  one  would  not 
expect  that  insulin  may  be  useful  in  the  rest  of  the  cases. 
Even  oranting  that  Dr.  Cammidge  might  be  right  in  his 
opinioir  that  pancreatic  insufficiency  is  not  the  dominant 
factor  in  more  than  half  the  cases  of  glycosuria  met  with  in 
EuMand,  I  think  that  there  is  no  strong  reason  why  one  may 
not°expect  that  insulin,  when  properly  administered,  will  be 
useful  in  any  case  of  what  is  generally  understood  by 
"  diabetes  mellitus." 

The  published  results  of  experiments'  by  the  Toronto  team 
of  workers  on  insulin  show  that  the  injection  of  a  certain 
amount  of  this  product  to  normal  animals  is  capable  of 
lowering  their  normal  blood  sugar  content,  and  even  of  pre- 
venting the  hyperglycaemia  that,  without  the  previous 
injection  of  insulin,  would  be  elicited  by  different  experi. 
mental  agencies,  such  as  Bernard's  puncture  of  the  floor  of 
the  fourth  ventricle,  injection  of  adrenaline,  inhalation  of 
1  Trails.  Boy.  Soc.  Canada.  1922.  vol.  xvi,  Ser.  V. 
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ether,  etc. — that  is,  these  experiments  show  that  insulin  is 
capable  of  causing  a  certain  amount  of  sugar  to  disappear 
from  the  blood,  or  of  preventing  an  increase  of  the  existing 
blood  sugar  iu  cases  in  which  neither  tlie  presence  in  the 
blood  of  the  sugar  that  will  be  caused  to  disappear  by  insiiliu, 
nor  the  increase  of  blood  sugar  that  would  take  place  with- 
out the  action  of  that  product,  have  anything  to  do  with  an 
insuiliciency  of  the  pancreas. 

Following  the  principles  described  by  Collip  to  the  extent 
allowed  by  the  degree  of  correctness  of  my  interpretation  of 
them,  and  by  the  efficiency  of  the  technical  means  at  our 
disposal,  small  amounts  of  pancreatic  extracts  containing 
insulin  were  obtained  at  the  Institut  de  Fisiologia  de  la 
Mancomunitat  de  Cataluuj'a  and  its  action  was  studied  in 
one  extremely  severe  ca^^^e  of  human  diabetes,  in  one  experi- 
mentally diabetic  dog,  and  in  some  normal  dogs  and  rabbits. 
So  far  as  the  result  of  our  experiments  go,  and  in  the  light  of 
some  of  the  Toronto  experiments  suggesting  that  the  sugar 
disposed  of  by  the  action  of  insulin  is  either  stored  as 
glycogen  or  katabolized  by  the  tissues,  producing  an  increase 
of  the  respiratory  quotient,  or  both,  one  would  say  that  it 
seems  as  if  in  all  circumstances  a  given  dose  of  ins^ilin  causes, 
within  a  certain  jieriod  of  time  after  its  injection,  a  certain 
amount  of  blood  sugar  to  be  metabolized  in  some  way  or  wa5's 
closely  resembling,  if  not  identical  with,  those  of  normal 
carbohydrate  metabolism. 

If  we  look  at  insulin  as  a  pharmacological  agent,  possessing 
such  a  pharmacological  action,  and  not  as  an  extract  of  an 
organ  that  maj'  have  or  may  not  have  a  causal  relationship 
with  a  given  pathological  disturbance,  it  will  be  clear  that  we 
ai'e  justified  in  at  least  expecting  as  a  possible  thing  that 
insulin  may  be  useful  in  every  case  in  which  it  may  be  desir- 
able to  lower  the  blood  sugar  content  at  a  given  moment,  or 
to  prevent  its  increase  which  would  be  produced  by  the 
ingestion  of  a  given  amount  of  certain  foods,  or  to  make 
a  certain  amount  of  carbohj-drate,  that  would  otherwise  be 
wasted,  follow  the  normal  way  of  metabolism — that  is,  that 
insulin  may  be  useful  in  every  case  of  diabetes  mellitus.  It 
is  clear  enough  that  to  expect  is  not  the  same  thing  as  to 
foretell  with  assurance,  and  that  to  say  that  a  i-emedy  may 
be  useful  is  not  the  same  thing  as  saying  that  it  will  be 
almighty,  nor  even  that  its  action  is  of  a  curative  nature. 

The  fact  that,  as  Dr.  iVIacleod  has  said  and  is  recalled  by 
Dr.  Cammidge,  insulin  will  be  chiefly  of  value  in  tiding 
patients  over  those  crises  which  are  frequently  uncontrollable 
by  other  means,  does  not  mean  that,  if  sufficient  amounts  of 
the  product  are  available,  it  cannot  be  also  of  great  use  in 
other  cases,  as  an  agent  to  bo  used  in  combination  with 
a  proper  dietary  regulation.  I  would  point,  as  very  impor- 
tant, to  the  possible  employment  of  insulin  for  the  prepara- 
tion of  previously  untreated  or  insufficiently  treated  diabetic 
patients  for  peremptory  surgical  interventions ;  and,  as  very 
interesting,  to  the  possibilities  opened  in  the  dietetic  treat- 
ment of  diabetes  by  the  fact  that  we  may  have  at  hand 
a  remedy  the  occasional  employment  of  which  maj'  enable  us 
safely  to  administer  in  a  given  moment  a  certain  amount  of 
carbohydrate  in  addition  to  that  which  would  be  spoutane- 
ousl}'  tolerated  by  the  patient  at  that  particular  moment. 

On  the  other  hand  it  must  be  recognized  that,  whereas  it 
can  be  expected  that  insulin  will  make  the  dietetic  treatment 
of  diabetes  a  lighter  burden  to  the  patient  and  a  more 
pleasant  task  to  the  physician,  it  will  not  eliminate  the 
necessity  of  dietary  regulation,  and,  very  likelj',  will  not  even 
make  it  an  easier  task. 

Dr.  Cammidge  is  no  doubt  right  in  claiming  against  ex- 
cessive optimism,  such  as  that  of  those  who  speak  of  a 
curative  action  of  insulin  ;  but  I  think  that  it  is  not  quite  out 
of  place  to  claim  also  against  excessive  i)essimism,  and  to 
insist  upon  what  reasonably  can  bo  expected  of  this  new 
discovery,  which,  as  many  of  the  epoch-making  points  in  the 
history  of  diabetes,  is  due  to  the  genius  and  the  labour  of 
English-speaking  practitioners  and  men  of  science. — I  am,  etc., 

R.  CaBRASCO  FoKMKinKRA, 
Assistant  at  the  "  Institut  de  Flsi  )logia  de  la 
Mancoinuuitatde  CataluDya." 
Barcelona.  Catalonia,  Nov.  27th. 


SOME  .MOICH.VIU  REFLECTIONS  UPOX  INSULIN. 
Siu,— The  successful  treatment  of  diabetes  mellitus  opens 
up  now  avenues  for  exploration.  Some  people  are  in  the 
unfortunate  position  of  being  able  to  explore  only  one  but 
may  gazB  down  otl.cra  and  say  what  they  see.  Some  of  the 
▼iRioDB  uiay  bo  luirago.  .juiue  oi   iiio 


The  cost  of  insulin  as  prepared  at  present  will  prove  pro- 
hibitive it  made  in  London,  unless  wealthj'  diabetics  are 
prepared  to  pay  for  the  needy.  How  can  insulin  be  reduced 
in  cost '?  At  present  a  dose  needs  half  a  pancreas  of  an  ox 
and  about  three  quarts  of  alcohol.  .It  is  true  that  much  of 
the  alcohol  can  be  regained. 

1.  lasulin  must  be  prepared  in  places  where  alcohol  is  very 
cheap  and  the  pancreases  of  oxen  do  not  demand  high  prices.  I  am 
told  that  in  Durban  alcohol  is  ninepence  a  gallon,  whilst  the 
pancreas  of  an  ox  can  be  bought  for  less  than  a  shilling. 

2.  Improvement  in  the  methods  of  extraction:  (a)  to  extract 
more  insulin  from  the  raw  material ;  (''I  to  reduce  the  cost  of  the 
extracting  substances. 

Before  attempting  to  extrict  more  insulin  from  the  pancreases 
of  oxen  it  wo  tld  be  wise  to  he  certain  that  the  yield  by  the  patented 
method  of  extraction  is  not  more  than  80  per  cent,  of  that  present. 

Some  idea  might  be  formed  of  the  quantity  of  insulin  made 
by  the  pancreas  of  an  ox  by  estimating  its  blood  sugar  and 
then  injecting  intravenously  a  solution  of  dextrose  in  sufficient 
quantity  to  raise  its  blood  sugar  to  half  as  much  again  and 
noting  the  rate  of  fall  of  the  percentage  of  sugar  in  its  blood. 
It  is  true  that  this  method  might  lead  to  a  conclusion  that 
there  was  more  available  than  it  was  possible  to  extract, 
because  it  seems  likely  that  dextrose  is  the  activator  of  the 
cells  of  the  islands  of  Langerhaus.  Xo  doubt  experiments 
are  being  conducted  to  determine  whether  a  better  jneld  of 
insulin  is  obtainable  from  the  panoi'oas  of  lasting  or  recently 
fed  animals.  Deducing  from  observations  upon  diabetics  one 
would  expect  the  best  yield  from  an  animal  which  had  been 
fasted  at  least  twenty-four  hours,  then  fed  with  carbohydrate, 
and  slain  one  hour  later.  If  a  receutlj'  fed  animal  proves  to 
give  a  greater  yield  it  will  be  necessary  to  attempt  to  estimate 
the  increase,  and  determine  whether  that  increase  would 
compensate  for  the  cost  of  the  food. 

One  would  not  anticipate  a  large  production  by  the 
pancreas  of  an  ox,  because  oxen  feed  on  grass,  and  therefore 
must  obtain  a  very  large  percentage  of  their  energy  from 
cellulose.  Cellulose  is  converted  into  an  absorbable  carbo- 
hydrate comparatively  slowlj',  and  therefore  absorption  is 
very  prolonged.  For  this  reason  no  large  quantity  of  insulin 
is  required  at  any  moment.  The  pig  which  eats  roots  and 
nuts  is  more  likely  to  possess  a  pancreas  rich  in  insulin. 

The  fact  that  insulin  prepared  from  an  ox  will  act  in  man 
and  dog  makes  it  unlikelj'  that  it  is  essential  for  the  a.'^tion 
of  the  cells  of  the  animal,  but  that  it  is  a  ferment  which  has 
as  its  function  an  action  upon  dextrose :  it  changes  dextrose 
so  that  it  can  be  stored  or  burnt.  This  leads  one  to  hope 
that  some  other  ferment  much  more  easily  prepared  may  he 
found  to  possess  a  similar  property.  Preparations  are  being 
made  to  test  the  zymase  group  in  the  laboratories  of  tha 
London  Hospital  Medical  College. — I  am,  etc., 
Portland  Place,  W.l.  Nov.  27th.  O-  Levton. 


PERSISTENT  EOSINOPHILIA  WITH 
SPLENOMEGALY. 

Sir, — I  have  been  very  much  interested  iu  the  case 
published  under  the  above  title  by  Dr.s.  Stuart  McDonald  and 
A.  F.  Bernard  Shaw  (November  18th,  p.  966).  With  many 
otherhaematologists,  I  hope  they  will  accept  my  compliments 
and  thanks.  They  discuss  certain  comparable  cases  in  the 
literature,  but  not  all,  and  that  is  my  reason  for  adverting  to 
the  subjuct.  May  I  direct  the  attention  of  those  interested 
to  the  case  recorded  in  the  Lancet  of  September  15th,  1894 
(p.  627)? 

The  patient  was  a  woman,  aged  30.  On  December  25lli.  1893.  she 
was  suddenly  seized  with  acute  abdominal  pain.  On  .Ianuary2iid, 
189*,  an  enlarged  rotated  spleen  was  removed.  Iler  blood  was 
examined  two  davs  later  and  the  leucocytes  found  to  be  10,093 
per  c. mm.  Froni  thi-i  date  on  until  May  23rd,  when  she  left 
hospital,  the  white  cells  ooutinnally  increased.  On  the  latter-date 
they  Were  50,000  per  c.mm.  In  a  private  communication  ihe  late 
Sir  Edward  Malius,  who  published  the  case,  informed  me  that  ha 
last  heard  of  her  seven  years  after  the  operation  and  that  she  was 
then  in  good  health. 

In  those  davs  blood  examinations  were  less  detailed  than  they 
now  are.  hut  it  is  stated  that  there  was  nothmg  special  to  he  noted 
about  the  white  cells,  other  than  their  number,  except  on  one 
occasion.  On  this  occasion  (more  than  three  months  after  opera- 
tion) "the  most  remarkable  p>iut  was  the  presence  in  the  blood  ol 
fairlv  considerable  numbers  of  large  white  nu;le.\t3d  corp^isclcs, 
varying  in  diameter  from  30  to  50^.  in  which  were  contained  several 
red  cells,  iu  some  twenty  or  more." 

It  was  the  remarkable  avidity  of  theeosinophiles  in  the 
recently  reported  case  which  recalled  the  case  of  Malins  to 
my  mind.  Although  it  m  ly  bo  more  nearly  related  to  that  pf 
Tuoby,  it  is  at  least  a  case  of  splenomegaly  with  leucocytosis 
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■wbich  presents  analogies  to  those  alieady  mentioned,  and  to 
the  cases  of  Stillmau,  Giffen,  and  Aubertin  and  Giioux. 
Moreover  the  case  of  Malins  leads  naturally  to  the  mention 
of  two  other  remarkable  cases  of  splenomegaly  and 
leucocytosis. 

The  first  of  these  is  that  o£  van  Nuya.  The  patient  was  an  adult 
suffering  from  aortic  regiirf,rtatiou  and  massive  splenomegaly. 
The  leucocytes  reached  100,000,  but  during  au  attaclc  of  erysipelas 
fell  almost  to  normal.  In  this  case  the  peculiar  cells  noted  by 
Malins  were  a  constant  fluding,  but  they  did  not  usually  ingest 
red  cells,  apparently  preferring  leucocytes. 

The  second  case  is  that  of  Bartlett,  later  reported  very  fully  by 
Eowley.  It  was  again  the  case  of  an  adult  male  with  heart  failure 
and  splenomegaly.  The  white  cells  reached  700,000,  and  not  only 
were  the  cells  described  by  Malins  present,  but  all  the  white  cells 
became  at  a  later  stage  phagocytic  for  red  cells  and  for  each  other. 
IMoreover  the  diluted  blood  injected  snbcutaueously  into  a  guinea- 
pig  caused  its  white  cells  to  go  mad  and  eat  each  other,  but  the 
effect  was  not  lasting  and  the  animal  recovered. 

I  have  always  regarded  this  as  one  of  the  most  remarkable 
cases  ever  recorded,  almost  too  strange  for  belief,  but  the 
authority  of  JIalius  and  Mary  Rowley  is  undoubted,  nor  can 
one  question  that  of  van  Nuys  or  Bartlett.  Those  who  will 
be  so  good  as  to  refer  to  the  Proceedinc/s  of  the  Royal  Society 
of  Medicine,  1919  (Medical  Section),  xiii,  pp.  1-21,  will  see  that 
the  analogies  maybe  further  expanded  until  one  meets  with  the 
oases  of  Herrick,  AVashburn,  Cooke,  and  Meyer,  in  which  the 
spleen  is  not  enlarged,  and  there  are  other  interesting  and 
characteristic  features,  but  there  is  a  constant  leucocytosis 
■with  5  to  7  per  cent,  eosinophiles. 

It  may  perhaps  appear  that  we  have  travelled  far  from  the 
case  of  McDonald  and  Shaw,  but  yet  there  is  undeniably  a 
series  of  connecting  links  which  suggest  that  an  explanation 
of  the  essential  pathology  of  these  cases  is  to  be  found  in  the 
direction  of  the  acholuric  jaundice  group  rather  than  in  that 
of  leukaemia.  It  would  be  extremely  interesting  to  know 
whether  the  plasma  of  McDonald  and  Shaw's  case  would 
produce  any  effect  when  injected  into  the  blood  of  a  guinea- 
pig.  One  feels  that  the  eosinophiles  in  that  case  are  doing 
their  best  to  meet  some  demand.  The  fact  that  they  are, 
inter  alia,  devouring  red  cells  (a  mo-st  improper  activity  for 
the  eosinophile)  suggests  that  their  potentialities  are  increased 
rather  than  diminished  as  is  usual  in  the  indifferently  finished 
cells  of  leukaemia.  The  further  fact  that  in  Herrick's  case 
the  red  cells  were  (1)  abnormal  owing  to  a  plasma  defect 
which  rendered  even  the  cells  of  other  persons  similarly 
abnormal,  (2)  occasionally  undergoing  phagocytosis  in  the 
peripheral  circulation,  and  (3)  associated  with  a  leucocytosis 
in  which  eosinophiles  had  a  prominent  part,  would  possibly 
suggest  that  further  investigation  of  the  serum  in  McDonald 
and  Shaw's  case  might  be  well  worth  undertaking. 

On  the  other  hand,  we  must  admit  that  if  these  cases  are 
regarded  as  Icukaemic  in  nature  the  literature  again  provides 
certain  intermediate  cases,  or  cases  which  might  be  considered 
intermediate.  There  is,  for  instance,  the  case  of  Simon,  in 
which  a  fractured  tibia  that  had  become  septic  was  associated 
with  splenomegaly,  50,000  leucocytes,  and  17  per  cent,  of  mast 
cells.  There  is  also  a  suggestive  case  repoited  by  Coles  in 
which  eosinophiles  verj' largely  dominated  tlje  blood  picture  in 
a  case  which  progressed  to  a  typical  m3'eloid  leukaemia.  But, 
generii.lly  sjicaking,  the  cases  which  might  connect  those  of 
Clitt'eu,  T'uoliy,  etc.,  with  leukaemia  are  of  an  acute  transient 
character  and  are  characterized  by  their  symptomatic  nature, 
■while  those  which  connect  (at  the  end  of  the  line)  with 
haeniolytic  jaundice  have  far  more  the  appearance  of  clinical 
entities.  It  is  a  peculiar  fact  that  so  many  of  them  have  been 
complicated  with  heart  failure  when  first  seen. 

Should  Drs.  McDonald  and  Shaw  care  to  follow  out  the 
train  of  thought  I  have  suggested,  I  shall  be  glad  to  lend 
them  (under  bond  and  heavy  penalties  if  not  returned)  copies 
of  most  of  the  papers  herein  mentioned.  This  will  save  them 
much  wearisome  search  of  the  literature. — I  am,  etc., 
Sevenoak»,  Nov.  28th.  Gordon   Ward. 

P.S. — References  will  be  found  in  the  paper  in  the  Pro- 
ccedinr/s  of  the  Royal  Society  of  Medicine  referred  to  above. 


NO\-M.\LIGNANT  AFFECTION'S  OF  THE  COLON 

(IN'TESTINAL  STASIS). 

Sir, — Is  it  not  surprising  that  in  the  year  of  grace  1922  the 

colon  should  still  be  considered  as  maintained  in  position  much 

in  the  same  way  as  a  pair  of  "  shorts  "  pegged  to  a  clothes-line, 

and  that  it  should  be  supposed  that  its  contents  have  to  be 


pushed  up  one  limb  against  gravity,  presumably  falling  down 
the  other  by  their  weight '!  Such  is  the  impression  I  get 
from  the  report  on  the  discussion  on  the  above  subject  in 
your  issue  of  November  25th.  Thus,  Sir  Henry  Gray  states 
that  the  right  and  left  borders  of  the  omentum  "  tack  "  the 
hepatic  and  splenic  flexures  "to  the  abdominal  wall  or 
adjacent  viscera."  And  Mr.  Waugh  says  :  -'The  exposure  of 
the  alimentary  tract  to  the  influence  of  gravity  as  the  result 
of  man's  upright  position  has  imposed  upon  it  a  strain  unique 
in  the  animal  world." 

But  is  this  tenable  '?  I  wonder  how  often  the  distinguished 
surgeons  who  participated  in  the  above  discussion  have 
incised  the  abdominal  wall  outside  the  rectus  in  well- 
developed  individuals,  and  how  often  they  have  noticed  the 
thickness  of  the  flank  muscles  in  such  individuals.  I  venture 
to  ask  them.  What  interpretation  is  to  be  put  on  the  presence 
of  these  massive  muscular  sheets'?  Are  the  transver.sales 
abdominis — which  collectively  would  be  better  called  the 
constrictor  transrersus  abdominis — with  the  individual  in 
the  erect  posture,  doing  nothing  ■?  And  is  the  thoracic 
diaphragm,  a  veritable  epioaslric  dejiressor  simply  of 
respiratory  significance  ? 

Transver.se  sections  through  the  trunk  in  the  frozen  dead 
reveal  the  abdominal  cavity  all  packed  closely  with  viscera 
and  visceral  parts.  In  the  living  healthy  individual,  in  virtue 
of  the  tonic  and  other  contractions  of  the  constrictor  trans- 
versus  abdominis  and  other  muscles,  these  viscera  are  main- 
tained closely  pressed  against  each  other  even  in  the  erect 
posture,  in  which,  indeed  (for  circulatory  reasocs),  the  com- 
pression is  greater  than  in  the  dorsal  decubitus.  The  ascend- 
ing colon  is  thus  supported  by  the  pressure  of  surrounding 
parts,  and  the  hepatic  and  splenic  flexures  squeezed  high  into 
the  lateral  epigastric  recesses.  The  compression  resulting 
from  the  muscular  walls  of  the  container,  in  which  is  located 
the  visceral  mass,  puts  gravity  out  of  court.  During  evolution, 
with  the  production  of  an  equilibrium,  the  strain  resulting 
from  the  erect  posture  is  thus  not  on  the  gut,  but  on  the  walls 
of  the  container  (the  abdomino-pelvic  cavity).  Comparative 
anatomy  shows  how  these  musculatures  have  developed  step 
by  step  with  the  increasing  activity  of  the  vertebrate,  the 
most  pronounced  changes  being  found  with  the  transition 
from  I  he  pronograde  to  the  orthograde  form.  So  also  we  see 
that  when  the  well  developed  adult  stands  up  the  lower 
abdomen  does  not  pouch. 

Intestinal  stasis  seems  to  me  so  buttressed  up  with  un- 
anatomical,  unphysiological,  and  unpathological  reasonings 
that  it  is  not  easy  to  discuss.  What  will  happen  to  it  when 
these  props  are  removed  I  do  not  kuow.  That  the  whole 
structure  of  man  is  not  considered  I  have  shown.  That  un- 
physiological reasoning  abounds  seems  to  'me  indicated  by 
the  picture  of  the  greatly  elongated  pelvic  colon  "  puddling  " 
in  the  pelvis,  with  many  angles,  oft'eiing  "a  great  obstacle 
to  the  passage  of  solid  material  through  it,  since  the  more 
the  individual  strains  to  expel  the  bowel  contents  the  farther 
is  the  flaccid  gut  driven  into  the  lower  limit  of  the  pelvis" 
(Lane).  Has  the  distinguished  author  forgotten  that  defaeca- 
t'on  depends  on  peristalsis  (which  can  smooth  out  augle.s 
even  in  the  abnormal),  and  that  in  the  absence  of  peri- 
stalsis, in  health,  faecal  masses  can  only  be  expelled  if 
located  in  the  ampulla  of  the  rectum,  and  even  then  only  with 
the  greatest  difliculty? 

That  an  unpathological  element  is  present  seems  to  me 
evident  from  the  suggestion  that  morbid  processes  occurring 
in  the  colon  arise  irrespective  of  vital  processes  elsewhere. 
The  relation  of  the  visceral  activity  (which  includes  that  of 
the  excretory  organs)  to  the  tonic  and  other  contractions 
of  the  musculatures  enclosing  the  visceral  mass  and  the 
rise  of  abnormal  intestinal  processes  and  the  effect  they  have 
(directly  or  indirectly)  on  the  enclosing  musculatures  are  all 
unconsidered.     But  these  perhaps  are  extremely  important. 

In  the  absence  of  definite  intestinal  obstruction,  caused  by 
organic  kinks  (due  to  adhesions),  narrowing  of  the  lumen 
(st'rictures),  foreign  bodies  (intestinal  gall  stones),  and  of 
ulcers,  etc.,  the  yielding  of  the  abdominal  wall,  as  evidenced 
by  its  flaccidity  palpable  in  the  dorsal  decubitus,  and  by  a 
marked  bulging  of  the  lower  abdomen  when  the  individual 
stands,  dominates,  in  my  opinion,  the  pathological  process. 
How  such  can  be  remedied  by  partial  colectomj',  colonic 
exclusion,  or  the  other  numerous  procedures  mentioned,  seems 
to  me  inexplicable.  I  have  seen  only  one  patient  who 
suffered  a  partial  colectomy ;  and  her  opinion  was  that  she 
wished  she  were  dead. — I  am,  etc., 

R.  H.  PAR.iMORE,  F.R.C.S.Eng. 

London,  W.,  Nov  26tll. 
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RED  FATIGUE. 

Sir, — ^Recently  I  read  your  editorial  (o!  September  10th, 
1921,  p.  413)  concerning  Dr.  Edridge-Green's  important 
experiment  on  tbe  white  equation  or  the  amount  of  pure 
spectral  red,  green,  and  violet  required  to  match  simple 
white.  He  finds  that  after  red  fatigue  of  5  seconds  only  about 
half  as  much  green  is  then  required.  If  a  myoid  or  muscular 
nature  is  assigned  to  the  rods  and  cones  his  results  are 
explained  as  due  to  residual  tetanus  or  tone,  an  after- imaye 
effect  of  slight  fatigue.  The  tone  for  red  is  prolonged  and 
cooperates  with  the  green  to  balance  the  violet  and  give  the 
tone  for  white.  To  my  mind  it  is  ridiculous  to  regard  the 
rods  and  cones  as  nerve  elements;  for  their  constant 
lengthening  and  shortening— or  contracting  and  relaxing — 
would  be  grotesque  and  unheard-of  behaviour  on  the  part 
of  nerve  cells,  though  quite  proper  for  muscle  cells.  With 
longer  red  fatigue  the  afterimage  would  be  complementary 
and  this  explains  his  other  results.  These  solutions  depend 
upon  the  myoid  theory  of  vision  formulated  by  me  in  1919 
in  Mental  Biologij,  Part  IV  (and  published  bj'  F.  W.  Talbot, 
Cambridge).  Dr.  Edridge-Green  rightly  taxes  the  theories 
of  Young,  Heriug,  etc.,  for  failing  to  explain  his  results. — 
I  am,  etc., 

Kandavu,  Fiji,  Aug.  30th.  Walter  M.  ColemaN. 


CANCER  OF  THE  SCROTUM. 

SiK, — I  read  with  interest  the  observations  of  Dr.  Archibald 
Leitch  (November  25th,  p.  1047),  with  regard  to  the  production 
of  malignant  disease  in  mice,  by  means  of  crude  mineral  oil 
products.  I  noted  clinically  the  association  of  tlie  disease 
with  mule-spinners  as  far  back  as  1906-7,  whilst  house- 
Burgeou  for  the  late  Mr.  G.  A.  Wright.  It  may  interest  Dr. 
Leitch  to  know  that  some  of  our  sections  showed  very  little 
chronic  inflammatory  change,  but  marked  proliferative 
changes  in  the  deeper  layers  of  the  epithelium,  suggestive 
of  the  action  of  some  auxetic  substance. 

As  regards  the  frequency  of  the  disease,  it  would  appear  to 
be  relatively  common  in  South  Lancashire,  for  since  publica- 
tion I  have  had  communications  from  surgeons  in  other 
South  Lancashire  towns  confirming  the  observations.  It 
appears,  however,  to  be  a  very  rare  disease  in  chimney- 
sweeps in  this  district. — I  am,  etc., 
Manchester.  Nov.  27th.      _^___  S.  R.  WiLSON. 

LILLIPUTIAN  HALLUCINATIONS. 

Siii. — I  was  interested  in  Dr.  F.  M.  Rowland's  letter 
(November  18th,  p.  999)  on  Lilliputian  hallucinations,  for 
quite  recently  this  rarely  described  syndrome  came  under 
my  notice  during  the  early  stages  of  a  severe  case  of  scarlet 
fever. 

The  patient  was  a  young  adult.  On  the  second  day  of  the 
fever  he  became  delirious  and  continued  so  for  four  days. 
Prominent  amongst  the  mental  sj'mptoms  were  hallucinations 
of  the  type  described  by  your  corres2)ondent.  The  patient 
pictured  vivid  scenes,  in  which  hosts  of  small  people — men, 
women,  and  children  in  gaily  coloured  clothing — wore  the 
chief  actor.s.  Their  many  and  varied  activities  appeared  to 
be  vastly  entertaining.  The  most  up-to-date  mechanical 
appliances  (all  proportionally  small  in  size)  were  used  in  their 
multiple  uudcirtakings.  They  worked  noiselessly  and  were 
never  heard  to  speak.  Animals  did  not  figure  in  the  pictures. 
The.so  hallucinations  did  not  excite  fear  in  the  patient.  For 
the  most  part  he  seemed  interested  and  amused,  always 
preserving  a  normal  conception  of  persons  and  surrounding 
objects. 

Occasionally  giant  types  were  described. 

The  patient  made  a  good  recovery  and  still  retains  pleasant 

memories    of    his    sojourn    amongst    the    Little    People. 

I  am,  etc., 
CaxtoD,  near  Cambridge,  Nov.  20th.  J.  C.  H^VLL. 

,;'■  Dr.  J.  AV.  Duncan  (Hockley,  Birmingham)  sends  us  a 
note  in  which  he  mentions  the  case  of  a  lady  over  70  years 
of  age,  who  recently  complained  to  him  of  feeling  giddy  and 
of  seeing  little  stars,  like  fire,  all  moving  about. 


DYSTOCIA  DUE  TO  GIGANTIC  FOETUS. 
Sii;,— Tlio  case  of  gigantic  foetus  reported  bv  Dr.  E  L  Moss 
on  October  7th,  1922  , p.  643).  is  interesting,  not^only  because  0I 

"t    ll.iH    .-ondition    «ono'^Ul7    4d     alJ';.     n"    ^'"^     '''■'"'"^.V 
"i.i    ■;;..H,ivu  .•nl,i..;.n,eutollootu».  ■  "    ^''"""t'OU     of 


As  general  physiological  growth  of  the  body  is  stimulated 
by  a  hormone  from  the  pituitary,  and  pathological  over- 
growth, such  as  gigantism  and  acromegaly,  is  due  to  an 
excess  of  this  endocrine,  it  seems  reasonable  to  assume  that 
iu  the  foetus  also  both  conditions — growth  and  overgrowth — 
are  likewise  brought  about  by  analogous  causes — namely,  in 
the  former  by  normal,  and  in  the  latter  by  an  excessive, 
amount  of  pituitary  hormone  in  the  moihcr. 

In  support  of  this  view  let  me  quote  from  among  others  the 
case  of  Mrs.  L.,  reported  by  me  in  the  South  Africa  Medical 
liecord  (April  8th,  1922).  I  hare  attended  her  with  babies 
weighing  12, 14,  and  16Hb.  respectively ;  in  her  last  pregnancy 
she  developed  the  typical  appearance  of  acromegaly,  with 
glycosuria;  the  latter  condition  persisted. 

In  Dr.  Moss's  case  we  have  also  similar  evidence  of  hypo- 
pituitarism :  (1)  in  the  marked  overgrowth  of  the  foetus; 
(2)  iu  the  greater  degree  of  ossification  of  the  boues  (due  to 
pituitary  Ca  retention)  ;  (3)  in  the  manifestations  of  pre- 
eclamptic symptoms ;  of  high  blood  pressurfe  (160  mm.  Hg), 
renal  disturbance,  and  in  the  finding  of  traces  of  acetone  and 
diacetic  acid,  all  of  which  can  be  trace'd  to  hyperpituitarism 
(Kark,  "  Eclampsia  :  Evolution  as  a  causative  factor,"  British 
Medical  Journal,  .Tune  10th,  1922). — I  am,  etc.. 

Cape  Town.  S.  E.  Kakk,  M.B.,  Ch.B. 


THE  SM.ILL-POX  OUTBREAK  AT  POPLAR. 

Sir, — My  letter  in  your  issue  of  November  25th  was  au 
invitation  to  Dr.  KiUick  Millard  to  come  out  into  tbe  open. 
His  attitude,  however,  is  still  not  quite  explicit.  His  letter  in 
your  issue  of  December  2nd  (p.  1097)  is  au  ingenious  attempt 
to  run  with  the  hare  of  vaccination  aud  to  hunt  with  the 
hounds  of  Leicester  and  the  Anti- Vaccination  League.  While 
admitting  that  small-pox  can  be  effectually  prevented  by 
vaccination,  he  implicitly  condemns  the  latter  because  it 
"  masks  "  small-pox  by  modifying  it.  He  appears  to  regard 
with  complacency  the  possible  epidemic  prevalence  of  mild 
small-pox  (among  the  unvacciuatedi  because  it  "tends  to" 
breed  true  and  does  not  give  rise  to  a  virulent  form  of  the 
disease.  It  may  be  admitted  that  there  have  been  outbreaks 
of  small-pox  in  which  most  of  the  cases  wei-e  mild  (as  in  the 
United  States  a  few  years  ago),  but  it  by  no  means  follows 
that  naturally  mild  cases  are  not  dangerous.  The  idea  that 
mild  small-pox  can  be  relied  on  to  breed  true  is  opposed  to 
analogy  in  other  diseases  and  contrary  to  experience  in 
small-pox.  I  have  only  a  small  experience  of  the  disea-se — 
limited  to  two  outbreaks  in  Reading  during  the  last  thu'ty 
years,  in  both  of  wliich  I  saw  nearly  every  case,  but,  though 
there  were  few  deaths,  there  was  every  gradation  of  type  from 
the  mildest  to  the  most  severe  form,  and  neither  the  mild  nor 
the  severe  oases  were  all  in  vaccinated  persons. 

Another  point  of  Dr.  Millard's  is  the  old  antivacoinist 
wheeze  that  ''most  of  the  deaths  are  in  vaccinated  persons." 
I  fear  this  fact,  when  it  is  a  fact,  may  be,  at  least  partly,  the 
fault  of  certain  black  sheep  in  the  profession  who,  for  a 
consideration,  have  vaccinated  inefficiently.  I  once  luiew 
a  medical  man  who  built  up  a  large  practice  (of  a  kind)  by 
vaccinating  in  one  small  spot  only  and  then  signing  a  certifi- 
cate of  "successful  vaccination."  (This  was,  of  course,  before 
"  conscientious "  objection  provided  such  an  easy  and  con- 
venient means  of  escape.)  Another  medical  man  once  told 
me  that  he  vaccinated  just  as  much  or  as  little  as  people  asked 
for,  apparently  regarding  the  question  as  simply  a  matter  of 
supply  and  demand  like  the  sale  of  potatoes. 

I  agree  with  Dr.  Millard  that  saturation  of  the  population 
with  vacciuation  is  probably  unattainable  iu  this  country.  I( 
the  people  prefer  smallpox  to  vaccination  they  must  have  it, 
but  we  of  the  medical  profession  need  not  back  them  up  in 
their  preference.  On  the  contrary,  I  would  proclaim  con- 
stantly that  no  individual  need  have  smallpox  at  all  unless 
he  or  she  wishes  it,  however  much  the  epidemic  may  rago 
in  others,  and  that  every  death  from  small-pox  is  a  case  of 
either  suicide  or  murder,  and  should  be  stigmatized  as  sacb. 
■ — I  am,  etc., 
Reading,  Dec.  4th.  F.  W.   StaXSFIELD. 

OUTBREAK  OF  SMALL-POX  IN  POPLAR  AVORKHOUSE. 

A  Correction. 
Sir, — In  the  concluding  paragraph  of  my  letter  appearing 
in  your  issue  for  December  2ud  I  stated,  "  It  is  interesting  to 
learn  that  all  of  the  22  fatal  cases  in  the  present  outbreak  had 
been  vaccinated,  presumably  in  infancy."  I  mentioned  this 
on  the  strength  of  a  statement  appearing  in  the  daily  press. 
I  now  learn  that  the  statement  is  incorrect.     I  understand 
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that  several  of  the  cases  (I  do  not  know  how  many)  were 
uuvacciuated,  and  I  hasten  to  express  my  regret  that  I  had 
not  first  verified  the  statement.  Fortunately,  the  statement 
was  <;[uite  immaterial  to  my  main  argument,  which  was  the 
danger  arising  from  unrecognized  cases  in  once  vaccinated 
persons. — I  am,  etc., 
Le  cester,  Dec.  4tb.  C.  KlLLICK  MiLLAED. 


Ittttbersittea  and  Collegea. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  December  2iid  approval  was  given  for 
the  appointment  of  a  University  Lecturer  in  Embryology  for  a 
period  not  exceeding  five  years,  with  au  annual  stipend  of  £250,  one 
of  the  lecturer's  duties  being  to  give  instruction  in  the  embryology 
of  the  vertebrata. 
The  toUowiug  medical  degrees  were  conferred : 

il.D.  (by  incorporation). — H.  R.  Dean,  D.M.Oxon.,  Professor  of 
rathology. 

M.D.-C.  C.  Kerby. 

M.B.,  B,Ch.-E.  M.  BiirreI!,E.  A.  Fiddian. 

The  nmnber  of  medical  students  pursuing  their  studies  this  term 
iu  the  University  is  476.  This  total  is  made  up  as  follows  :  Fresh- 
men, 145;  second  year,  143;  third  year,  131;  medical  students  of 
higher  years  in  residence,  57. 


UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  November  15th. 

Mr.  G.  T.  Mullally,  M.S.,  was  recognized  as  a  teacher  of  surgery 
at  Westminster  Hospital  Medical  School. 

The  annual  report  of  the  Graham  Legacy  Committee,  which  was 
pi'esented  to  the  Senate,  gave  particulars'of  the  general  progress 
of  the  laboratory,  the  researches  which  had  been  carried  out,  aud 
the  amouut  of  the  grants  made  to  workers.  The  Committee  also 
rei'orted  the  gift  by  Dr.  Charles  Bolton,  F.R.S.,  of  £100,  being 
a  moiety  of  the  Mickle  Fellowship  awarded  to  him  by  the 
University  in  1921.  Professor  A.  E.  Boycott,  F.R.S.,  was  re- 
appointed director  of  the  laboratory  for  one  year  from  .lanuarr  1st, 
Iyz3. 

The  resolution  regarding  the  issue  of  certificates  for  examina- 
tion in  the  Faculty  of  Medicine  for  internal  students  passed  by  the 
Senate  ou  October  20th,  1920,  was  rescinded,  and  it  was  resolved 
that  the  regulations  for  internal  students  in  the  Faculty  of  Medi- 
cine be  amended  so  as  to  provide  that  certificates  of  having  passed 
the  first  aud  second  examinations  for  medical  degrees  be  issued  to 
all  students  qualified  to  receive  such  certi   cates. 

Dr.  E.  Graham  Little  and  Sir  Wilmot  Herriiigham,  K.C.M.G., 
C.B.,  have  been  appointed  chairmen  for  1922-23  of  the  Couucil 
for  External  Studgnts  and  of  the  Graham  Legacy  Committee 
respectively. 

Applications  for  the  University  Chair  of  Anatomy  tenable  at 
St.  Bartholomew's  Hospital  Medical  College,  salary  £1,000,  must 
be  received  by  the  Academic  Registrar  at  the  University  not  later 
than  the  first  post  on  April  16th,  1923,  from  whom  further 
particulars  may  be  obtained. 

The  William  .Julius  Mickle  Fellowship  for  1923  has  been  awarded 
to  Mr.  F.  .lames  Fitzmaurlce  Barringtoa  in  respect  of  the  work 
carr.ed  out  during  the  past  five  years  on  the  nervous  mechanism 
of  micturition. 

Applications  for  the  Graham  Scholarship  iu  Pathology  of  the 
value  of  £300  per  annum  for  two  yeirs  must  be  received  by  the 
Principal  Olficer  at  the  University  not  later  than  the  first  post  on 
Monday,  .January  1st,  1923.  The  scholarship  was  founded  under 
tl.e  will  of  the  late  Dr.  Charles  Graham  to  euable  "  a  young  man 
to  continue  his  pathological  researches  and  at  the  same  time  to 
secure  his  services  to  the  School  of  Advanced  Medical  Studies 
connected  with  University  College  Hospital  as  a  teacher  under  the 
direction  of  the  Pro  essor  of  Pathology."  It  is  in  no  way  restrioted 
to  students  either  of  University  College  Hospital  Medical  School 
or  any  other  medical  school  of  the  University  of  London. 


UNIVERSITY  OP  EDINBURGH. 
The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Fi.N-AL  M.B.,  Cr.B,— M.  S.  Abaza,  S.  C.  Alcock,  Isabella  H.  Allan,  W. 
.\ndev8on.JeanY.Andrew,  .Margarets.  R..\rmstiong.  M.  P.  Atkinson, 
C.  .T.  Austin.  L.  C.  Li.  .iverill,  P.  J.  Badenhorst.  J.  B.  8.  Baxter. 
Lilias  P.  E.  Begg,  Margaret  I.  Hower, -J.  Krown.  Eleanor  M.  Cadman, 
A.  H.  Campliell,. J.  M'P.  Campbell.  Mary  ...  Cheng.  D.  S.  Cherry, 
Irene  V.  E.  Chrisiison,  J.  J.  Couilhard,  R.  T.  Deag.  K.S.Dick, 
J.  L.  X.  Dinwiddie,  Grace  M.  F.  Dover.  Grace  \V.  W.  Eason,  E.  C. 
Ellis.  D.  L.  Ferguson,  N.  Fram,  1.  Glover.  R.  T.  F.  Grace.  Annie 
C.  S.  Haddow,  H.  R-  Haigh,  Margaret  M.  R.  Hamilton,  H.  Hastings. 
H.  D.  Hayes.  Flora  M.  H  gg,  C.  F.  W.  Illingwortb,  A.  K.  James, 
L.  B.  Jones,  Margaret  W.  Kemp,  G.  G.  King,  B.  Leader,  R.  C,  Little, 
Elizabeth  T.  Loaan.  D.  B.  M'C.  Lothinn,  D.  T.  M'Ainsh,  I.  H. 
M'Clure,  F.  X.  MKarlane,  Annabella  U'Garritv.  .7.  C.  Macgown, 
Elizabeth  M.  Mackay,  A.  VV.  Mackie,  W.  M'Kie.  Marjorie  C. 
Mackintosh,  I.  F.  Macleod.  R.  A.  C.  Macnair.  J.  M.  Manson.  Grace 
J.  Marshall.  K.  A,  T.  JIartin.  F  G,  J.  Mulder.  C.  L.  L.  Murray. 
S,  Petkoon,  Joba  na  V.  Pietersen.  Elsie  Porter.  .lean  S.  Itiacb, 
T.  Ritchie.  S.  J,  Rom.  Isaljel  S.  Uuthc-rfoid.  R.  M'G.  Saunders. 
Annie  B.  A.  Scott,  R.  Selby.  D.  Slight.  Flora  M.  Stewart,  D. 
Summerville.  B,  G.  Thompson.  Charlotte  B.  W.  Thompson, 
Eli/.alieth  N.  Thompson,  H.  V.  Thwaites,  J.  Todd,  Isabela  du  Toit. 
H.  R.  Vernon.  H.  L.  Wallace.  B.  W.  n.  Watson.  Hazel  H.  F.  Watt, 
J.  Williams,  Margaret  S-.  w  illiamson,  R,  P.  Wilson.  M.  Witkin. 
W.  S.  Woodburn. 

*  With  distinction. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  passed  in : 

SuROEKT.— E.  Downing,  A.  Gullertein,  *H.  D,  L.  Jones,  W.  A.  .Jones, 

M,  Newfield,  G.  Shwartzman,  A.  W.  L.  Smith. 
Medicine.— E.  Downing,  J.  Mitchell,  M.  Newfleld,  K.  F.  A.  Philpott. 

A,  W.  L.  Smith. 
FoHEssio  Medicine.— E.  M.   Chidson,   E.    Downing,  D.    J.    Dubash, 

M,  Xewfleld,  H.  F.  A.  Philpott.  P.  D.  Richards.  A.  W.  D.  Smith. 

MiDwiFEBT.— E.    M.    Chidson,   E.  Downing,  A.  Gullertein,  E.  F.   A. 

Philpott,  P.  D.  Richards,  A.  W.  L.  Smith. 

•  Section  II. 

The  Diploma  of  the  Society  was  granted  to  Messrs.  E.  Downing, 

H.    D.   L.   Jones,    W.   A.  Jones,  J.  Mitchell,  M.  Newfield,  and 

A.  W.  L.  Smith. 


WAR  EMERGENCY  FUND. 
At  the  last  meeting  of  the  War  Emergency  Fund  Committee 
29  cases  were  considered.  The  sum  of  £573  was  granted  for 
personal  service  and  £563  53.  for  education.  It  was  reported  that 
two  cases  had  not  reapplied  for  renewal  of  the  education  grant. 
Under  the  education  scheme  the  committee  agreed  in  two  cases  to 
sanction  the  change  of  schools.  The  War  Emergency  Fund  is 
now  educating  47  sons  and  daughters  of  medical  men  at  a  cost  of 
£3,420  per  annum. 

DEATHS  IN  THE  SERVICES. 

Surgeon  General  Sir  Francis  Wollaeton  Trevor,  K.C.S.I.,  C.B., 
Army  Medical  Staff  (retired),  died  at  his  residence,  Oerley  Hall,' 
Shropshire,  on  November  16th,  aged  70.  He  was  the  son  of  the 
late  E.  S.  R.Trevor,  of  Trowseoed,  Welshpool,  and  was  educated 
at  Guy's  Hospital  and  at  Aberdeen  University,  where  he  graduated 
M.B.  and  CM.  in  1874;  he  took  the  M.H.C.S.  in  the  same 
year.  He  entered  the  array  as  surgeon  on  September  30th,  1874, 
attained  the  rank  of  colonel  on  January  i4th,  1903,  and  that  of 
surgeon  general  ou  June  29th,  1906.  He  retired  on  January  1st, 
1912.  He  served  in  the  Afghan  war  in  1878-80,  in  the  Kandahar 
Field  Force,  at  the  action  of  Ahmad  Kbel,  aud  in  Roberts's  march 
from  Kabul  to  Kandahar,  the  relief  of  Kandahar,  and  battle  of 
Kandahar  ou  September  1st,  receiving  the  medal  with  two  clasps, 
and  the  Kabul-Kandahar  bronze  star  ;  in  the  Sudan  campaign  of 
1884-85,  with  the  Nile  column,  medal  with  clasp,  and  Khedive's 
bronze  star;  aud  in  the  South  African  war  in  1901-2,  as  P.M.O.  of 
a  division,  operations  in  the  Transvaal,  Orange  Rver  Colony,  Zulu- 
land,  aud  Cape  Colony,  mentioned  in  dispatches  in  the  London 
Gazette  of  July  29th,  1902,  Queen's  medal  with  five  clasps. 
From  1908  to  1911  he  was  Director  of  Medical  Services  iu  ludia. 
He  received  the  C.B.  iu  1907,  the  K.G.S.I.  in  1911,  and  in  1910  was 
appointed  Honorary  Surgeon  to  the  King.  He  married  Mary 
Mytton,  daughter  of  R.  H.  Mytton  of  Garth,  Welshpool,  aud 
leaves  two  sous  and  one  daughter.  Colonel  H.  O.  Trevor,  Army 
Medical  Staff  (retired),  is  his  jounger  brother. 

Lieut. -Colonel  Terence  Humphrys  Sweeney,  C.M.G.,  Bengal 
Medical  Service  (retired),  died  suddenly  at  Cheltenham  ou  Novem- 
ber 15th.  He  was  born  ou  July  15th,  1855,  at  Castlerea,  Roscommon, 
and  educated  at  St.  Vincent's  Hospital,  Dublin,  taking  the 
L.R. C.S.I,  iu  1877,  the  L.K.Q.C.P.  in  1878,  and.  the  F.R. C.S.I,  in 
1879.  Entering  the  I. M.S.  as  surgeon  on  Heiitember  30tb,  1878, 
jjassing  first  into  the  service,  he  became  lieuteiiaut-colonel  after 
twenty  years'  service,  and  retired,  with  an  extra  compensation 
pension,  on  March  1st,  1909.  Most  of  his  service  was  passed  iu 
civil  employ  iu  the  North- West,  now  the  United,  Provinces,  where 
he  was  appointed  civil  surgeon  of  Mirzapur  in  1885,  and  of  the 
important  city  and  district  of  Benares  in  1890.  He  served  in  the 
Afghan  war  of  1878-80,  taking  part  in  the  operations  at  and  round 
Kabul,  and  in  the  defence  of  Sherpur,  aud  received  the  medal  with 
a  clasii.  He  rejoined  for  service  iu  the  recent  war,  and  was  in 
command  of  York  Place  Indian  Hospital,  Brighton,  from  its  open- 
ing on  December  1st,  1914,  to  its  closing  on  December  31st,  1915, 
for  which  he  received  the  C.M.G.  qu  June  4th,  1917.  His  wife  died 
shortly  before  he  retired  from  the  service.  He  leaves  one  son— a 
lieutenant  in  the  Royal  Engineers— aud  two  daughters. 

Brigade  Surgeon  Lieutenant-Colonel  George  Gilbert  MacLaren, 
Bengal  Medical  Service  (retired!,  died  at  Blairgowrie,  Perthshire, 
on  November  17th,  aged  77.  He  was  the  son  of  the  late  John 
MacLaren,  of  Dalnalreck,  Kiikmiohael,  Perthshire,  and  educated 
at  Edinburgh,  where  he  graduated  M.B.  and  CM.  in  1866.  He 
entered  the  I.M.S.  as  assistant  surgeon  on  April  1st,  1868,  became 
brevet  lieutenant-colonel  on  May  1st,  1893,  and  retired  on  June  27th, 
1893.  Almost  the  whole  of  his  service  was  spent  in  civil  employ  in 
the  North- West,  now  the  United,  Provinces,  and  most  of  it  in  the 
station  of  Dehra  Dun,  in  the  lower  Himalayas.  He  founded  the 
MacLaren  Leper  Asylum  in  that  station. 

Major  Arthur  Cameron  Duffey,  R.A.M.C.,  died  of  pneumonia  in 
London  on  November  12th,  aged  47.  He  was  elucated  at  Trinity 
College,  Dublin,  where  he  graduated  B.A.  in  18S4,  M.B.,  B.Ch.  aud 
B.A.O.  in  1896,  and  M.D.  in  1897,  iu  which  year  he  took  the 
L.R.C.P.  also.  Alter  filling  the  post  of  medical  officer  of  the  City 
of  Dublin  Ilospital  for  two  years,  he  went  out  to  the  South  African 
war  as  a  civil  surgeon,  subsequently  entering  the  R.A.M.C  as 
lieutenant  from  Novembsr  29th,  1900.  He  became  major  ou 
August  29th,  1912,  and  was  placed  on  half-pay  on  November  lOtb, 
1920.  He  served  iu  the  South  African  \var,  in  operations  in  Cape 
Colony  and  iu  the  Trinsvaal,  receiving  the  Queen's  medal  with 
four  clasps.  In  1899  ts  went  to  the  Uui'.ed  States  as  spicial 
commissioner  of  the  Cancer  Society,  aud  was  the  author  of  a  work. 
Conditions  and  Treatment  oj  Cancer  in  the  United  States, 
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Sm  NOBMaN  MOORE,   Bt.,  M.D.,  LL.D., 

Late  President  of  the  Koyal  College  of  FhysiciaDS  of  Ijoudou ; 

Consuliiug  Physiciau  to  St.  Bartholomew's  Hospital. 

IWith  PoHrail  on  Special  Plate.'} 

By  the  death  of  Sir  Norman  Moore,  which  occurred  on 
November  30th  at  his  house,  Haneox,  near  Battle,  the  medical 
profession  has  lost  a  distmguished  physician  and  one  of  its 
brightest  ornaments.  Born  iu  1847  at  Higher  Broughton,  in 
Lancashire,  he  was  the  only  son  of  Robert  Koss  Ronau  Moore, 
a  graduate  ot  Tiinity  College,  Dublin,  and  a  barrister  by 
profession.  Robert  Jloore  was  descended  from  an  Ulster 
family,  and  he  contributed  iu  no  small  degree  to  the  success 
of  the  anti-Corn  Law  agitaiiou  by  his  ability  as  a  public 
speaker,  and  his  earnestness  in  the  cause  he  was  advocating. 
He  toured  the  country  in  co-ojieration  with  Bright,  Cobden, 
and  Fox,  and  a  share  of  the  success  of  that  movement  was 
certainly  due  to  his  power  of  lucid  exposition. 

Norman  Moore  began  his  education  by  entering  Owens 
College  in  lb63,  and  while  there  he  showed  considerable 
aptitude  in  the  subjects  of  history  and  biography.  From 
Owens  College  he  proceeded  to  St.  Catherine's  College, 
Cambridge,  and  in  1868  obtained  the  second  place  in  the 
second  class  of  the  ^atural  Science  Tripos.  The  following 
year  he  took  the  degree  of  B.A.,  in  1872  the  degrees  of  M.A. 
and  M.B.,  and  four  years  later  he  graduated  M.D.  "While  at 
Cambridge,  although  engaged  iu  the  study  of  medicine  and 
science,  his  iuttresc  lay  chiefly  in  the  direction  of  iiserature, 
and  much  of  his  spare  time  was  spent  in  association  with 
men  tngaged  iu  the  study  of  the  arts  rather  than  with  those 
engaged  in  acquiring  a  knowledge  of  science.  Indeed,  aj)ait 
from  a  keen  luteresG  in  natural  history  and  comparative 
anatomy,  it  cannot  be  said  that  he  evinced  any  deep  regard 
for  natural  scituce.  It  was  at  Cambridge  that  he  laid  the 
foundation  of  that  wide  acquaiutance  with  literature  oa  which 
his  lasting  fame  will  rest.  Among  others  he  was  brought  into 
contact  at  Cambridge  with  Henry  Bradshaw  the  famous 
University  Librarian,  and  this  acquaintance  was  largely 
responsible  for  the  deep  knowledge  shown  by  Moore  in 
mediaeval  history.  Through  the  iniiuence  of  Bradshaw  he 
became  interested  in  the  study  of  palaeography,  a  subject  in 
which  he  acquired  great  skill. 

On  leaving  Cambridge  Norman  Moore  proceeded  to  St. 
Bartholomew's  Hospital  in  order  to  tiuish  his  medical 
curriculum,  and  with  this  hospital  his  name  was  closely 
identified  lor  the  remainder  of  his  life.  After  taking  the  MB. 
in  1872  he  filled  successively  the  posts  of  house  physician  from 
18Y2  to  1874;  casualty  physician  from  1875  to  1877 ;  assistant- 
Xihysician  from  1883  to  1902,  and  physician  from  1902  to  1911. 
For  a  period  of  eleven  years,  fiom  1874  to  1885,  he  was  a 
lecturer  on  comparative  anatomy  to  the  hospital,  and  he 
occupied  the  post  of  warden  for  no  less  than  seventeen  years. 
Throughout  the  whole  ol  the  period,  extending  over  thirty- 
seven  years,  that  Norman  Moore  was  connected  with  bt. 
Bartholomew's  Hospital,  he  was  devoted  to  its  welfare. 
Uis  activities  were  incessant,  and  whether  he  was  teach- 
ing iu  the  wards,  or  engaged  iu  committee  work  con- 
nected with  the  school,  he. was  always  alert  and  ready 
with  suggestions,  conveyed  often  with  humour,  and  always 
with  cleainess  and  precision.  He  had  great  moral 
courage,  aud  was  fearless  of  the  opinions  of  others.  For 
many  years  he  was  responsible  for  teaching  ^pathology 
at  the  hospital,  and  iu  this  subject  he  took  a  great 
interest.  Later  in  Ins  career  he  was  appointed  Lecturer  on 
Mediciuo,  a  post  he  held  from  1893  to  1911.  Here  his  ability 
as  a  ready  aud  fluent  speaker  made  his  lectures  popular.  His 
method  of  teacljing  was  based  upon  the  principle  of  insisting 
on  cardinal  lacts,  and  these  were  illustrated  with  many 
apt  refcicnces  drawn  from  his  vast  store  of  knowledge 
obtained  from  books.  The  result  of  bis  medical  work 
in  councxion  with  his  long  association  with  St.  Bartholo- 
mew's Hospital  found  expression  iu  many  published  works, 
of  which  the  lollowing  may  be  regarded  as  representative. 
His  first'  medical  work  was  Observations  on  the  Shape  of  the 
Chest  in  Cases  of  Hypertrophy  of  the  Heart,  published  iu 
1873.  This  was  followed  by  Observations  on  the  Morbid 
Anatuiiiy  of  (Jout  in  1887;  The  Distribution  and  Duration  of 
Visceral  New  Growths,  which  formed  the  eubiect  of  the 
Bradshaw  loctuic  delivered  iu  1889;  Pathological  Anatomy  of 
l-Uu11Z'  I,- .^^"^'V^''"'  ""''  Practice  0/  Medicine,  \BBi, 
i""...j/.    i/.  Valholouy  and  Treatment.   1S05:    and  aa  th^ 


subject  of  the  Lnmleian  lecture  in  1909  he  chose  Rheumatic 
Fever  and 'Valvular  Disease.  Besides  ihese  works  he  con- 
tributed many  papers  to  the  St.  Bartholomews  Hospital 
Journal  and  other  medical  journals.  Clear  and  easy  exposi- 
tion was  the  main  feature  of  his  medical  writings,  and  they 
all  bore  the  stamp  of  great  literary  skill.  He  was  also  ,an 
active  member  of  the  various  medical  societies,  and  took 
especial  interest  in  the  work  of  the  Pathological  Society. 

It  might  be  supposed  that  the  narration  given  above  of  the 
medical  activities  of  Norman  Jloore  would  account  for  the 
whole  of  his  busy  professional  life,  but  that  is  far  from  being 
the  case.  Throughout  his  life  he  was  devoted  to  the  interests 
of  St.  Bartholomew's  Hospital,  but  that  devotion  was  iu  equal 
measure  shared  by  the  College  of  Physicians,  for  which  he 
had  a  deep  and  abiding  love;  in  its  service  were  speut  his 
happiest  hours.  Here  he  was  iu  au  atmosphere  couj^euial  to 
his  spirit,  surrounded  by  the  books  and  manuscripts  he  loved 
and  knew  so  well,  gazing  on  the  portraits  of  the  great 
physiciaus  whose  biographies  ho  had  written  witli  such 
skill,  and  taking  his  seat  at  the  Comitia  where  Freind, 
Mead,  and  Sloane — his  ideals  of  (he  cultured  physician — - 
had  sat :  here  he  was  truly  in  his  element.  The  work  he 
accomplished  for  the  College  must  ever  remain  as  the 
brightest  memorial  of  his  active  and  valuable  service.  He 
saw  in  the  College  an  ancient  institution  containing  so  much 
of  value  in  its  composition  that  it  had  been  able  to  survive 
the  wreck  of  time.  With  his  veneration  for  antiquity  he 
applied  himself  wholeheartedly  to  the  task  of  preserving  aud 
perpetuating  the  sound  principles  on  which  the  College  is 
founded,  and  he  watched  with  unremitting  care  lest 
innovations,  introduced  in  conformity  with  moderu  require- 
ments, should  weaken  the  main  structures  of  the  foundation. 
But  he  was  no  reactionary;  he  was  merely  conservative,  and 
when  once  he  was  persuaded  that  a  change  was  for  the  good 
of  the  College  he  adopted  it  without  reserve  or  qualification. 

He  was  admitted  a  Member  of  the  College  in  1873,  and 
four  years  later  was  elected  a  Fellow.  Fiom  that  time  he 
was  a  constant  attendant  at  all  the  meetings,  and  held  at 
various  times  all  the  offices  connected  with  the  College  with 
the  exceptions  of  Treasur-  r  and  Registrar.  He  was  a 
member  of  the  Council  from  1896  to  1898;  censor  iu  1904  and 
1905,  and  senior  censor  in  1908.  Iu  1910  he  was  elected 
Harveiau  librarian  in  the  place  of  Dr.  Payne,  and  this  post  he 
held  until  1918.  From  1901  to  November  of  the  present  year 
he  was  the  representative  of  the  College  on  the  General 
Medical  Council,  and  iu  that  capacity  Eupported  with  great 
energy  the  claims  of  the  College.  He  gave  the  Bradshaw 
lecture  iu  1889,  the  Harveian  oration  in  1901,  the  FitzPatrick 
lectures  in  1935  and  1906,  and  the  Lnmleian  lectures  in 
1909.  In  1918  he  was  elected  President,  a  fitting  honour  to 
one  who  had  served  the  College  so  well,  aud  this  otSce  he  held 
until  the  present  year  with  great  ability  and  distinction. 
When  the  annual  meeting  of  the  British  Medical  Association 
was  held  at  Cambridge  in  1920  the  portrait  painted  by 
Sir  William  Orpen  was  presented  to  Sir  Clifford  Allbutt  by 
Sir  Norman  Moore  on  behalf  of  the  subscribers.  .-Vt  that 
time  he  received  from  the  University  of  Cambridge  the 
honorary  degree  of  LL.D. 

Hitherto  we  have  dealt  with  the  career  of  Norman  Moore 
as  a  physician  engaged  in  the  active  practice  of  his  pro- 
fession. We  have  now  to  give  an  account  of  hiui  as  a  man 
of  letters.  It  is  true  that  he  occupied  a  distinijuislicd  position 
as  a  physician,  but  it  is  probable  that  his  fame  wil;  rest  on 
the  literary  work  he  accomplished.  From  his  youngest  days 
he  was  gifted  with  a  love  of  books  aud  a  keen  literary  sense. 
His  heart  was  always  in  his  study,  and  the  amount  of  kuow- 
Icdge  he  absorbed  from  reading  was  truly  marvellous.  He 
had  a  most  retentive  memory  and  the  capacity  for  detecting 
with  celerity  the  salient  parts  of  a  book.  Some  members  of 
our  profession  may  have  possessed  a  more  profound  know- 
ledge of  certain  special  branches  of  the  learning  con- 
taiueil  in  books;  few  have  been  so  widely  read  as  the 
subject  of  this  memoir.  But  Norman  Moore  was  no  mere 
bookworm  steeped  iu  book  learning  with  no  power  to  apply 
it  to  his  environment.  His  vast  knowledge  was  made 
subservient  to  the  daily  work,  and  whether  he  was  attend- 
ing a  committee,  instructing  his  clinical  clerks  iu  the 
wards,  addressing  a  meeting,  or  engaged  iu  familiar 
intercourse,  he  drew  freely  upon  these  i-ich  stores  to 
enforce  an  argument,  "  to  point  a  moral,  or  adorn  a  tale." 
In  his  travels  over  all  brauches  of  literature,  for  some  he 
evinced  a  special  affection  ;  history  and  biography  had  for 
him  a  great  attraction,  and  iu  this  field  he  passed  the  greater 
part  of  his  literary  career.     For  the  Dictionary  of  Sational 
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Biography  he  wrote  no  less  than  459  biographies,  chiefly  of 
medical  men.  and  a  perasal  of  those  lives  wUl  show  that  he 
possessed  a  literary  skill  equal  to  Aikin,  and  an  accuracy  on 
a  level  with  Munk.  He  once  stated  that  he  had  never 
wrilten  a  biography  without  first  reading  everything  that  the 
subject  had  written,  and  the  condensed  knowledge  contained 
in  these  biugraphies  readily  attests  the  accuracy  of  the 
statement. 

For  years,  when  the  subject  was  scarcely  thought  worthy 
of  attention,  Xormsin  Moore  was  urging  the  importance  of  a 
study  of  the  history  of  medicine,  and  he  is  entitled  to  be 
regarded  as  one  of  the  founders  of  that  branch  of  study  in 
this  counti-y.  Through  his  influence  the  Eitz  Patrick  lectures 
in  the  History  of  Medicine  were  establLshed  at  the  College  of 
Physicians,  and  in  1905  and  1906  he  delivered  the  lectures, 
taking  for  his  subjects  "' John  Mirfield  and  Edward  Browne 
in  connexion  with  the  education  of  physicians  "  and  "  The 
history  of  the  study  of  clinical  medicine  in  the  British  Isles." 
As  Linacre  lecturer  in  1913  at  Cambridge  he  chose  as  his 
subject  '•  The  physician  in  English  history,"  and  when  called 
upon  to  deliver  the  Rede  lecture  in  1915  his  subject  was 
"  St.  Bartholomew's  Hospital  in  peace  and  war."  He  was 
chosen  President  of  the  Section  for  the  History  of  Medicine 
at  the  International  Congress  of  Medicine  in  1913,  and  at  the 
Congress  this  year  in  London  devoted  to  the  history  of 
medicine  he  was  tmanimously  elected  President  of  Honour. 
His  pen  was  constantly  employed  in  writing  papers  con- 
nected with  the  history  of  medicine,  and  among  these  may 
be  mentioned  The  History  of  Medicine  in  Ireland,  in  1910, 
and  in  conjunction  with  Mr.  Stephen  Paget,  a  history  of  the 
Royal  Medico-Chirurgical  Society  in  1905.  He  was  also  a 
trustee  of  the  British  Museum,  and  had  conferred  upon  him 
the  distinction  of  being  elected  an  Honorary  Fellow  of 
St.  Catherines  College,  Cambridge. 

Xorman  Moore's  type  of  mind  naturally  attracted  him  to 
mediaeval  history,  and  in  the  centuries  belonging  to  that 
epoch  he  was  thoroughly  at  home.  Perhaps  bis  interest 
flagged  when  the  seventeenth  century  was  (jassetl,  but  his 
knowleflge  even  of  modern  literature  would  excite  admiration 
in  any  circle.  Xs  evidence  of  his  ability  as  a  writer  of 
archaeological  and  mediaeval  history,  towards  the  end  of  his 
life  (in  1919i  his  History  of  St.  Bartholomew's  Hospital 
appeared.  This  book,  containing  a  complete  and  exhaustive 
history  of  the  hospital  to  which  he  was  devoted,  had  occupied 
his  leisure  for  more  than  thirty  years,  and  is  a  fitting  monu- 
ment to  his  learning,  research,  and  literary  skill.  Indeed,  it 
is  doubtful  if  the  history  of  any  institution  has  ever  been 
written  with  such  a  wealth  of  detail.  It  was  his  last  great 
effort,  and  worthily  closes  a  brilliant  literary  career. 

Quite  early  in  his  life  (1871)  he  contributed  an  excellent 
:uemoir  of  W.aterton  as  a  preface  to  the  col  ected  Essays  of 
'.iiat  naturalist.  He  also  translated  the  concise  Irish  grammar 
.1  Windish  in  1882,  and  the  following  year  he  published  a 
translation  of  the  Irish  test  of  the  "Loss  of  the  Crown  of 
Loegaire  Luc." 

Norman  Moore  was  twice  married,  first  in  1880  to  Amy 
Leigh  Smith,  daughter  of  WiUiam  Leigh  Smith  of  Crowham, 
Sussex,  and  secondly  in  1903  to  Millicent,  daughter  of  Major- 
General  .John  Ludlow.  By  his  first  wife  he  had  two  sons  and 
a  daughter.  A  son  was  killed  in  the  war,  and  he  is  succeeded 
in  the  title  by  his  son  Alan  Hilary. 

His  parsonal  characteristics  are  almost  too  well  known  to 
require  description.  A  man  of  intense  convictions  and  great 
moral  courage,  regardless  of  the  opinions  of  others  in  pursuing 
the  coarse  he  believed  to  be  right.  Quick  to  see  the  central 
pivot  in  debate,  he  did  not  "sutfer  fools  gladly,"  but  was 
always  ready  to  listen  to  opinions  formed  on  serious  grounds. 
As  President  of  the  College  he  ruled  with  prudence  and 
dignity,  and  in  all  his  actions  in  that  capacity  he  adopted 
the  position  of  a  strictly  constitutional  ruler.  He  was 
the  highest  expression  of  that  fast  diminishing  class  of 
physicians  who  counted  wide  intellectual  attainments  the 
most  important  asset  of  the  doctor,  and  the  profession 
is  infinitely  poorer  by  his  loss.  Other  men  deeply  versed  in 
various  branches  of  learning  wiU  arise  in  our  profession,  but 
it  is  doubtful  if  we  shall  see  again  a  man  endowed  so  bocmtifuUy 
with  varied  learning  as  .Sir  Xorman  Moore.  It  is  not  the 
purpose  of  this  memoir  to  enter  into  personal  and  intimate 
,  details,  but  we  may  perhap-i  be  permitted  to  say  how  much 
re  have  in  mind  to  day  his  unfailing  kindness  daring  a  period 
"  thirty-five  years,  and  how  valuable  to  us  his  high  example 
as  been.     In  the  annals  of  the  College  he  will  take  his  place 

side  Freind,  Mead.  Sloane,  and  Askew.  He  himself  would 
Dt  have  desired  a  liigher  honour.  Arnold  Chapld;. 


Sir  Humphry  Rollestos,  President  of  the  Royal  College  of 
Physicians  of  London,  writes : 

Numerous  recollections  and  memories  of  kindnesses  from 
Sir  Norman  Moore  since  1381,  when  as  warden  of  the  college 
he  admitted  me  as  a  medical  student  at  St.  Bartholomew's 
Hospital,  are  recalled  by  the  death  of  this  striking  personality. 
He  was  a  clear  and  emphatic  teacher  successively  of  com- 
parative anatomy,  pathology,  and  medicine,  and  often 
emphasized  his  remarks  by  historical  instances.  His  literary 
and  historical  distinction  has  thrown  into  the  shatle  the 
large  amount  of  work  he  did  in  his  earlier  days  in  morbid 
anatomy;  on  this  subject  he  wrote  a  textbook,  gave  the 
Bradshaw  lecture  il889i  at  the  College  of  Physicians,  and 
was  very  active  at  the  old  Pathological  .Society  of  London, 
serving  for  eleven  years  on  the  Morbid  Growths  Cominittee. 
An  outstanding  characteristic  was  his  affection  for  the  old, 
whether  men,  manners,  institutions,  or  bouks.  While  at  Cam- 
bridge he  was  the  disciple  of  Charles  Waterton  (1782-1865) 
the  naturalist,  whose  life  he  wrote  in  1871,  and  of  Sir  George 
Paget,  the  regius  professor  of  physic;  his  acquaintance  with 
men  of  learning  s  also  shown  by  a  letter  of  Professor  .John 
Richard  Green  (1837-83)  referring  in  1877  to  "  Norman  Moore, 
one  of  the  surgeons  at  St.  Bartholomew's,  but  a  man  of 
marvellous  knowledge  in  all  Irish  matters  old  and  new.  .  .  . 
Indeed,  he  is  the  only  Irish  person  from  whom  I  ever 
learned  anything  ab<3Ut  Ireland.  "  His  devotion  to  the  ancient 
foundation  of  Raliere  Is  peipetuated  in  his  splendid  History 
of  St.  Barlholotneic  s  Hospital,  on  which  he  was  engaged 
for  thirty  years.  This  labour  of  love  illustrates  his 
gift  for  conveying  in  an  attractive  form  the  results 
of  wide  research,  which  in  le-s  able  hands  might  easily 
have  appeared  dry-as-dust  and  uninspiring,  .is  a  medical 
biographer  he  was  in  the  first  flight,  and  was  among  the  seven 
who  contributed  to  all  the  original  sixty-three  volumes  of  the 
Dictionary  of  National  liiograjjliy,  and  it  is  known  that  in 
constructing  these  459  lives  he  followed  the  admirable  rule 
of  first  reading  all  the  published  works  of  the  man  whose 
notice  he  was  eugag.d  on.  Not  only  was  his  reading  remark- 
ably extensive  and  his  memory  won  Jeriully  alert,  but  he  had 
the  power  of  aptly  applying  his  stores  of  quaint  knowledge 
and  anecdote  with  a  humour  and  manner  particularly  his 
own ;  he  was  thus  for  years  preeminent  as  an  after  dinner 
speaker  in  the  medical  world  of  Loudon,  and  delighted  his 
audience,  especially  when  proposing  the  toa-,t  of  the  guests, 
byunexpected  analogiesandcontrasts.  Together  with  his  pupil, 
Stephen  Paget,  he  compiled  the  centenary  volume  (1305-1905) 
of  the  Royal  Medico-Chirurgical  .Society,  and  thus  performed  for 
the  premier  medical  society  the  same  service,  though  infinitely 
less  exacting,  that  he  did  for  the  oldest  hospital  of  this  city. 
At  this  society  and  its  continuation  the  Royal  Society  of 
Medicine  he  was  almost  constantly  in  cflice,  and  from  1899  to 
1918  was  honorary  librarian,  only  resigning  when  elected 
president  of  the  Royal  College  of  Physicians  of  London.  This 
indeed  would  appear  to  have  Icng  been  his  ambition,  and  it 
may  well  be  doubted  if  this  high  honom-  has  ever  been  more 
deservedly  won  by  long  and  unremitting  devotion.  From 
the  onset  he  was  a  member  of  the  important  committee  of 
management  of  the  two  colleges  and  thus  was  much 
concerned  with  the  Conjoint  Board  examinations ;  for 
twenty-one  years  he  was  the  representative  of  the  College 
on  the  General  Medical  Council,  and  for  seven  years  Harveian 
Librarian ;  farther,  he  was  instrumental  in  obtaining  for  the 
College  the  endowment  of  the  Fitz Patrick  Lectures  in  the 
History  of  Medicine — a  subject  for  which  he  did  so  much  in 
this  country,  his  position  being  clearly  recognized  by  his 
selection  as  President  of  Honour  of  the  recent  International 
Congress  of  the  History  of  Medicine  in  London.  Though 
intensely  interested  in  the  traditions  of  the  past,  he  had 
his  finger  on  the  pulse  of  present  movements,  and  was  an 
influential  and  eflicient  mnmber  of  committees.  For  the 
honour  and  position  of  the  College  he  was  ever  on  the  watch 
and  never  spars d  himself;  in  fact,  it  is  not  improbable  that 
his  self-sacrifice  was  instrumental  in  the  rapid  failure  of  his 
health  that  became  apparent  during  his  last  year  of  oflice. 
The  College  loses  a  loyal  friend,  the  like  of  whom  it  will  not 
see  again,  and  British  medicine  mourns  a  scholarly  repre- 
sentative recalling  the  learned  physicians  of  Linacre's  ideal. 

One  of  Sir  Norman  Moore's  house-physicians  writes : 
The  Editor  has  allowed  me  to  see  the  admirable  memoir 
written  by  Sir  Norman  Moore's  successor  in  the  office  of 
Harveian  Librarian,  and  the  discerning  tribute  by  his  suc- 
cessor in  Harvey's  chair.  It  is  most  fitting  that  his  life  and 
work  should  he  recorded  in  th&BKi-ns»  Medical  .Tnnp.xAL  by 
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distinguished  phj^sicians  who  followed  in  bis  path,  from  Cam- 
bridge, through  St.  Bartholomew's,  to  high  office  in  the  Koyal 
Colle{?<'  of  Pliysicians.  As  a  younger  sou  of  these  three  great 
and  aucitnt  foundations,  which  were  always  in  bis  thoughts, 
may  I  add  a  word  from  a  rather  different  aspect  ?  Dr. 
Norman  Moore  (to  use  the  familiar  name)  was  a  good  friend 
to  young  men,  and  showed  his  interest  in  practical  ways. 
No  pupil  was  ever  forgotten.  Those  who  earned  bis 
friendship  kept  it,  and  it  went  on  from  father  to  son. 
Little  escaped  that  observant  and  critical  eye;  one  quick 
look  would  sum  up  a  new  student's  possibilities,  or  the 
fulfilment  of  early  promise  in  an  old  student  now  shaping 
a  career  in  practice.  Dr.  Norman  Moore's  clinical  teaching 
was  individual  and  personal,  it  had  no  direct  relation  to 
the  passing  of  examinations;  but  his  sayings  stuck  in 
the  mind,  and  the  drilling  in  accurate  observation  was  of 
life  long  value.  The  three  chief  things  he  taught  at  the 
bedside  were  consideration  for  the  patient,  carelul  study 
of  the  signs  of  disease,  and  precise  statement  of  the  facts 
observed.  He  praised  a  clear  case-note,  but  paid  no  atten- 
tion to  the  clinical  clerk  who  tried  to  impress  him  with 
textbook  knowledge ;  indeed,  no  learned  man  ever  seemed  to 
care  less  for  pedantry.  He  was  quick  to  note  ability,  but  one 
of  the  most  charming  sides  of  his  remarkable  nature  was  his 
liking  and  respect  tor  the  unbookish  man  of  action — the  kind 
of  student  who  after  many  disappointments  at  the  examina- 
tion hall  wins  success  in  the  rough-:iud-tumble  of  practice. 
His  afternoon  visits  to  the  wards  had  a  civilizing  effect  on 
the  rawest  student,  and  his  informal  teaching  communicated 
a  point  of  View  in  clinical  medicine  which  might  colour  a 
whole  career.  His  racy  allusion  to  old  books  and  authors 
seldom  fell  on  stony  ground,  because  he  would  often  add : 
"  I  do  not  want  you  to  read  these  books  because  they  are  old 
but  because  they  are  good."  Many  such  sayings  stand  out  in 
the  memory  of  his  pupils.  We  remember,  too,  the  unfailing 
loyalty  and  kindness  to  bis  house-physicians. 

The  funeral  took  place  on  the  afternoon  of  Tuesday, 
December  5th,  at  Sedlescombe  Cliurchyard,  Sussex.  Among 
those  preseiit  at  the  graveside,  with  Lady  Moore,  S.r  Alan 
Moore,  Mrs.  Marlborough  Pryor,  and  other  members  of  the 
family,  were  Sir  Humphry  Rolleston,  President,  and  Dr.  J.  A. 
Ormerod,  Kegistrar,  of  the  iloyal  College  of  Physicians;  Sir 
William  Lawrence,  Bt.,  Senior  Almoner,  and  Dr.  H.  Morley 
Fletcher,  Senior  Physician,  representing  St.  Bartholomew's 
Hospital ;  Mr.  F.  M.  liushmore,  President  and  Tutor  of 
St.  Catherine's  College,  Cambridge;  and  Dr.  N.  G.  Horner 
(BiinrsH  Medical  Jodenal).  A  solemn  Requiem  Mass  will 
be  sung  at  St.  James's,  Spanish  Place,  to-day,  December  9th, 
at  11  a.m. 


SIR  ISAAC   BAYLEY  BALFOUR,  E.B.E.,  M.D.,  D.SC, 

LL.D..  F.R.S., 
Emeritus  Professor  of  Botany  in  tbe  University  of  Edinburgh. 
Althodgh  Sir  Isaac  Bayley  Balfour  never  practised  medicine 
his  was  for  many  years  (from  1838  to  1922)  the  first  professor's 
voice  heard  by  every  Edinburgh  medical  student  commencing 
his  curriculum  in  the  University ;  .so  ho  took  his  place  in  the 
great  system  of  tlie  teaching  ot  the  healing  art,  it  not  in  the 
active  prosecution  of  it.  Although  he  was  not  appointed  to 
the  professorship  (in  succession  to  Prolessor  Alexander 
Dickson)  till  1888,  he  had  already  taught  the  class  in  1876 
and  1878;  in  tbe  summer  session  of  the  latter  year  Sir  Isaac's 
father,  Professor  John  Hutton  Balfour  (affectionately  known 
to  that  generation  of  students  as  "  Woody  Fibre  "),  began  the 
lectures,  hut  being  immediately  laid  aside  by  illness  his  work 
was  taken  up  and  carried  ou  till  the  end  of  the  session  by  his 
son,  then  a  brilliant  young  botanist  of  25.  The  writer,  who 
was  a  member  of  the  class  that  summer  well  remembers  the 
changed  outlook  upiu  botany  wliich  was  revealed  to  the 
undergraduates  when  Dr.  Isaac  took  his  place  at  his  father's 
lecturing  desk.  John  Ilulion  Balfour  was  the  author  of  a 
memorable  textbook  in  two  volumes ;  his  teaching  flowed 
smoothly  along  in  the  wake  of  that  work,  and  there  was  no 
great  danger  (from  the  examinatiou  point  of  view)  if  a  lecture 
or  two  were  missed;  Dr.  Isaac  Bayley  Balfour  put  before  the 
class  the  newer  botany  from  Germany  with  its  emphasis  on 
histology,  on  embryology,  and  on  the  lowest  and  simplest 
forms  of  plant  (or  was  it  uuimal  ?)  life  ;  at  ouco  interest  was 
aroused  and  enthusiasm  excited,  and  the  benches  in  the  class- 
room in  tho  Royal  Botanic  Garden  wore  packed  oven  before 
8  a.m..  Iho  hour  o£  Iccluro.     The  Saturday  excursions,   too, 


with  an  active  young  teacher  eager  to  impart  knowledge, 
leading  the  way  over  hill  and  dale,  gained  in  popularity. 

Dr.  Bayley  Balfour  was  born  in  E  linburgh  in  1853,  and 
received  his  education  at  the  Edinburgh  Academy  and  the 
University,  graduating  (with  honours)  M.B.,  CM.  in  1877,  an! 
gaining  a  gold  medal  for  his  M.D.  thesis  (botany  of  Socotra) 
in  1883.  He  had  already  taken  part  in  the  transit  of  Venus 
expedition  to  Rodriguez  in  1874,  and  he  published  three  years 
later  his  Botany  of  Bodriguez.  Had  a  botanist  accompanied 
the  Challfiigcr  in  its  scientific  voyage,  it  is  more  than  likely 
that  Dr.  Balfour  would  have  been  the  man.  At  this  time  he 
was  an  M.A.  and  B.Sc,  and  was  taking  out  medical  classes, 
acting  also  as  assistant  to  Huxley,  who  was  doing  professorial 
duty  in  Edinburgh  in  1875-6,  and  as  dresser  to  Lister  in  1876. 
In  the  year  of  his  graduation  as  M.B.  and  CM.  be  acted  as 
assistant  to  Sir  Wyville  Thomson,  the  Professor  of  Zoology 
fresh  home  from  the  Challenger  expeilition.  Later  he  worked 
with  De  Bary  at  Strasburg  and  also  at  Wiii zbuig.  As  has 
already  been  stated,  he  lectured  for  his  father  in  1878,  and  in 
the  following  year  he  was  appointed  to  the  chair  of  botany  in 
the  University  of  Glasgow  in  place  of  Dickson,  who  had 
succeeded  to  the  Edinburgh  chair.  In  1879  also,  after  the 
close  of  the  classes,  he  explored  the  island  of  Socotra,  making 
researches  which  he  afterwards  (1883)  embodied  in  his  gold 
medal  thesis.  In  1884  he  was  appointed  Sherardian  Pro- 
fessor of  Botany  in  the  University  of  Oxford  and  was  elected 
a  Fellow  of  the  Royal  Society.  Three  years  later  Balfour 
published  biswoik  of  the  Botany  of  Socolra,  and  then  in  1889 
he  returned  to  his  native  city  and  his  Alma  Mater,  havinjj 
been  appointed  iiegius  Professor  in  the  Univerity  ot  Edin- 
burgh and  Regius  Keeper  of  the  Botanic  Garden  there. 

John  Hutton  Ballour  held  the  chair  of  botany  for  thirty- 
four  years  (1845-1879),  and  so  did  his  son,  Isaac  Bayky 
Balfour  (1888-1922).  The  son  gave  his  time  and  energy 
pretty  evenly  between  the  teaching  work  of  his  chair  and  the 
care  and  improvement  of  the  great  Botanic  Garden  of  which 
he  was  keeper.  His  work  in  both  spheres  was  of  the  highest 
order.  His  lectures  were  always  clear  and  intensely  interest- 
ing, and  his  personal  touch  with  his  pupils  was  close  and 
helpful  to  them.  His  reputation  as  a  botanist  was  shown  in 
various  ways,  more  particularly  perhaps  by  the  fact  that  he 
was  one  of  the  first  sixty  botanists  to  receive  from  the  Royal 
Horticultural  Society  the  Victoria  Medal  of  Honour.  In  time 
many  other  honours  came  to  him,  a  knighthood  in  1920,  and 
the  honorary  LL.D.  from  Edinburgh  University  as  recently  as 
last  July.  He  retired  from  the  active  work  of  his  chair  in 
April  last.  He  has  not  been  long  spared  to  enjoy  tbe  rest  and 
freedom  from  teaching  responsibilities  which  bis  retirement 
promised,  for  he  died  on  St.  Andrew's  Day  (November  30ih) 
at  Courts  Hill,  Hademere,  the  residence  to  which  he  had 
removed  in  the  south.  He  married  a  daughter  of  the  lale 
Mr.  Robert  Balloch  of  Glasgow,  by  whom  he  had  one  daughter. 
Sir  Isaac  worthily  maintained  the  high  reputation  which  bad 
become  attached  to  the  chair  of  botany  in  the  university,  and 
he  and  his  father  between  them  held  the  professorship  for 
the  long  period  of  sixty-eight  years."  The  newly  equipped 
and  extended  Botanic  Garden  remains  as  a  memorial  in  large 
part  of  the  Balfour  occupancy  of  the  Regius  professorship. 


Dr.  Grattan  KoBEaT  Cronyn,  who  died  on  November  23rd, 
was  the  son  ot  the  late  Dr.  John  Cronyu  of  Dublin.  He 
was  born  at  Kingstown,  near  Dublin,  in  1854,  aud  was 
educated  at  Foyle  College,  Londonderry.  He  served  with 
the  King's  Liverpool  Regiment  for  seven  years  in  India, 
and  on  his  return  finished  his  medical  training  in  Dublin 
at  the  Meath  Hospital  and  the  Rotunda.  He  took  the 
diplomas  of  L.R.C.S  I.,  L.R.CP.I.,  L.M.  in  1896.  For 
three  years  he  acted  as  assistant  to  Dr.  Pirn  ot  Barrow- 
ford,  Lancashire,  and  then  served  as  Civil  Surgeon  during  the 
Boer  war,  iu  the  Military  Hospital.  Dublin.  For  three  years 
he  examined  recruits  for  the  army  at  Liverpool,  and  then 
returned  to  Barrowford  and  assisted  Dr.  Pirn  for  another  two 
years.  He  wont  to  Maidenhead  iu  1907  to  take  over  the 
appointment  of  medical  officer  to  the  Union  Infirmary  and 
district.  He  held  this  appointment  to  the  time  of  his  death, 
and  also  worked  up  a  large  private  practice.  For  ten  years 
he  had  been  on  the  honorary  staff  of  the  Maidenhead  Hospital. 


The  celebrated  comparative  anatomist  and  biologist,  Osi  ab 
IIertwiu,  has  recently  died  in  Berlin  at  the  age  of  73. 
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A  Tropical  Diseases  Committee  has  been  appointeot  in 
connexion  witli  tlie  Biitisli  Empire  Exhibition  to  be  held 
at  Wembley  in  1924.  The  chairman  of  the  committee  is  Sir 
Humphry  KoUeston,  K.C.B.,  JI.D.,  and  the  deputy  chairman 
Major-General  Sir  W.  B.  Leishman,  K.C.M.G.,  F.R.S.  {War 
Office).  The  committee  includes  representatives  of  the 
Tropical  Schools,  the  Natural  History  Museum,  the  Koyal 
Navy,  the  Koyal  Colleges  of  Physicians  and  Surgeons  in 
London,  veterinary  medicine,  and  also  the  India  Office 
and  the  Colonial  Office.  The  joint  secretaries  are  Lieut. - 
Colonel  W.  W.  Clemesha,  CLE.,  M.D.  (70,  Victoria  Street 
London,  S.W.I),  and  Dr.  S.  H.  Daukes,  O.B.E.  (Wellcome 
Bureau  of  Scientiilc  Eeseaich,  25-2,7,  Endsleigh  Gardens, 
London,  N.W.H.  The  chairman  of  the  executive  subcom- 
mittee is  Dr.  Andrew  Balfour,  C.B.,  C.M.G. 

Ax  the  social  evening  of  the  Koyal  Society  of  Medicine,  to 
be  held  at  1,  Wimpole  Street,  W.l,  on  Wednesday  next, 
December  13th,  Messrs.  Marconi  have  arranged  to  install  one 
of  their  newest  models  and  a  Magnavox  loud  speaker,  which 
vill  enalile  the  audience  in  the  Kobert  Barnes  Hall  to  enjoy 
a  wireless  concert  without  the  necessity  of  using  individual 
earpieces.  It  will  begin  at  8.20  p.m. ;  after  the  concert  news 
too  late  for  the  evening  papers,  latest  weather  reports,  and  so 
on,  will  be  deLvei-ed. 

At  a  general  meeting  of  the  members  of  the  Royal 
Institution  held  on  December  4th,  when  Sir  James  Criehtou- 
Browne  was  in  the  cljair.  Sir  Arthur  Keith  was  elected 
secretary  in  succession  to  the  late  Colonel  E.  H.  Grove-Hills. 
Professors  Urbain  (Paris),  Ehrentest  (Leyden),  Knudseu 
(Copenhagen),  Bjerknes(Christiania),andDr.  Irving  Langmuir 
■were  elected  honorary  members. 

The  annual  dinner  of  the  London  School  of  Medicine  for 
"Women  (Koyal  Free  Hospital)  was  held  on  Friday,  December 
1st,  at  the  Hclborn  Restaurant,  with  Dr.  Ethel  Vaughau- 
Sawyer  in  the  chair;  282  graduates,  students,  and  their 
friends  "-'.'e  present.  The  chairman,  iu  proposing  the  toast 
of  the  school  and  hospital,  referred  to  the  loss  sustained 
by  the  resignations  of  Dr.  J.  Walter  Carr,  senior  physician, 
and  of  Miss  Cox-Davies,  the  matron.  The  greatest  need  of  the 
schcol  at  the  moment  was  a  suitable  recreation  ground  for  the 
students  ;  there  were  480  students  with  only  one  tennis  court 
amongst  them  all.  Mr.  J.  Gay  French  proposed  the  health  of 
the  guests  in  a  felicitous  speech,  and  Lord  Kiddell  made 
a  witty  response.  Several  songs  delightfully  rendered  by 
Madame  Teresa  del  Riego  added  greatly  to  the  pleasure  of 
the  evening. 

.\T  the  meeting  of  the  Manchester  Surgical  Society,  to  be 
held  iu  the  library  and  reading  room  of  the  Manchester 
Medical  Society,  Medical  School,  Coupland  Street,  on  Tuesday 
next,  December  12th,  at  8  p.m.,  papers  will  ho  read  by  Mr.  M. 
Mamouriau  on  massive  excision  of  diseased  bone  followed  by 
immediate  or  early  bone-grafliug,  and  by  Mr. 'Garnelt  Wiif,ht 
on  after-results  of  gastrectomy  for  ulcer.  The  discussions  on 
the  papers  will  be  opened  by  Mr.  Harry  Plait  and  Mr.  H.  H. 
Rayner  respectively. 

A  THREE  mouths'  course  of  lectures  and  demonstrations  in 
hospital  administration  will  be  given  at  the  North- Western 
Hospital.  Hampstead,  by  Dr.  E.  W.  Goodall,  medical  superin- 
tendent, on  Mondays  and  Thursdays,  at  5.15  p.m.,  beginning 
Monday,  January  8th,  1923.     The  fee  for  the  course  is  £3  33. 

An  extrusion  of  the  nurses'  home  of  the  London  Fever 
Ho.sijital  was  recently  opened  by  Lord  Muir  Mackenzie.  The 
building  is  four  stories  high,  aud  the  ground  floor  contains 
class  and  sitting  rooms  for  100  nurses.  The  other  stories  each 
provide  seven  bedrooms,  and  each  has  a  sanitary  wing. 

The   Timcn  correspondent  in  Berlin  reports  that  malaria  is 

prevalent  in  the  centre  of  Russia  and  in  the  city  of  Moscow. 

Until  the   beginning    of  this    year  the    area    affected   was 

restricted  to  the  south-eastern  regions — the  marshy  district 

(he  Dnieper,  the   Don,  Kuban,  the  Black   Sea  border  of 

(aucasus,   and    Transcaucasia.     But    from  January  to 

[tcmber,  1922,  the  number  of  cases  registered  in  the 
t,uveiument  of  Moscow  alone  was  25,280,  and  of  these  2,223 
occurred  in  the  city.  Similar  or  worse  conditions  prevail  iu 
the  governments  of  Tver,  Vladimir,  Riazau,  aud  iu  the  Volga 
regions.  It  is  reported  that  of  the  total  number  of  persons 
affected  25  per  cent,  have  died.  It  is  added  that  adequate 
medical  organization  and  supplies  are  wantiug. 

The  State  Medical  Officer  of  Texas  recently  announced  that 
500, COO  cases  of  dengue  had  been  reported  in  the  State  within 
a  few  weeks,  but  that  the  disease  is  not  of  a  serious  character. 
It  was  expected  that  the  coming  of  cold  weather,  causing  the 
death  of  the  mosquitos,  would  end  the  epidemic. 


The  forty-fourth  autumn  meeting  of  the  Irish  Medical 
Schools'  and  Graduates'  Association  was  held  at  Pagani'a 
Restaurant  on  November  30th,  with  the  president.  Dr.  J.  A. 
Mac. Donald,  iu  the  chair.  There  was  a  large  attendance, 
including  several  members  resident  iu  Dublin.  A  letter  of 
condolence  was  sent  to  the  widow  of  Sir  Charles  Ryall.  The 
members  and  their  friends,  to  the  number  of  101,  subsequently 
dined  together,  the  guest  of  the  evening  being  Professor 
Andrew  S.  Dixon,  .\fter  the  loyal  toasts  had  been  honoured, 
Dr.  William  Douglas  pioposed  "  Our  Defenders,"  and  Colonel 
George  A.  Moore  rei^lied.  In  propo-ing  the  health  of  the 
guests  Dr.  Gubbins  Fitzgerald  said  that  Trinity  College, 
Dublin,  of  which  Professor  Dixon  was  such  an  ornament,  had 
the  reputation  of  welconung  to  its  halls  men  and  women  of 
every  creed  aud  every  shade  of  politics;  nothing  contentious 
was  allowed  to  interfere  with  the  prosecution  of  studies. 
"  Prosperity  to  the  .\ssociation  "  was  proposed  by  Sir  Jenner 
Verrall,  who  congratulated  the  members  on  their  good  fortune 
iu  having  as  their  president  Dr.  MacdonaUl.  a  man  in  whom 
were  combiued  much  wisduiu,  quick  perception  of  points 
requiring  proper  consideration,  and  the  com  age  to  state  his 
convictions  without  giviug  offence  to  those  diffeiing  from  him. 
The  president,  iu  reply,  briefly  narrated  the  origin  of  the 
issociation.  The  idea  occurred  to  an  old  Portoia  boy,  who 
had  had  long  service  abroad  as  an  army  surgeon,  and  he 
broached  this  in  1878  to  a  schoolfellow  who  had  been  serving 
abroad  as  a  naval  surgeou.  The  assojiatiou  now  numbered 
nearly  700  members,  whose  homes  were  in  every  part  of  the 
world.  Its  success  was  due  to  the  camaraderie  it  fostered 
and  the  exclusiou  from  its  meetiuf;s  of  everything  connected, 
even  remotely,  with  politics  or  polemics. 

A  MEETING  of  the  Royal  Benevolent  Fund  Guild  was  held 
at  the  house  of  the  Medical  Society  of  London  on  November 
26th,  when  Lady  Bradford,  the  presideuli,  intrvjduced  Mrs. 
Kendal,  who  took  the  chair.  Mrs.  Soharlieb,  M.D.,  described 
the  work  of  the  Guild.  Lady  Fripp  said  that  it  was  proposed 
to  hold  a  dinner  alter  Christmas,  and  many  members  present 
agreed  to  act  as  stewards,  undertaking  to  collect  f  10  before 
January  30th  or  to  briug  eight  or  ten  guests.  Tickets  ca.n 
be  obtained  from  Miss  Swinford  Edwards  (68,  Grosvenor 
Street,  W.l)  or  Miss  Fletcher  (98,  Harley  Street,  W.l). 
Under  the  auspices  of  the  Ladies'  Medical  Golttug  Society 
a  bogey  competition,  open  to  all  lady  golfers,  is  to  be  held 
between  January  1st  and  September  30th,  1923,  for  the  benefit 
of  the  Guild.  Play  may  be  on  any  course,  but  the  card  must  ' 
bear  the  special  stamp  (price  6d.)  issued  by  the  Guild,  and  be 
cert  lied  by  a  member  of  a  recognized  golf  club.  The  lady 
who  returns  the  best  aggregate  of  five  scores  will  win  a  silver 
cup.  Furi  her  particulars  aud  sheets  of  tweuty  stamps  may  be 
obtained  from  Lady  Kigby  (24,  Queen  .-Vune  Street,  W.l). 

In  1919  an  .Vet  was  passed  by  Parliament  providing  for  the 
registration  ot  nurses  for  the  sick.  Under  that  Act  a  General 
Nursing  Council  was  established,  one  of  whose  duties  was 
the  loraiatiou  of  the  Register  of  Nurses.  Work  on  its  pre- 
paration has  been  going  on  steadily  since  that  time,  aud  the 
Minister  of  Health  has  given  notice,  as  required  by  Statute, 
that  the  Register  has  now  been  compiled.  The  effect  of  this 
notice  will  be  that  after  three  mouths  from  December  5th 
(the  date  of  the  notice)  the  unauthorized  use  of  the  title 
"registered  nuise"  will  render  a  person  liable  to  a  fine  not 
exceeding  £10  for  a  first  offence  and  £50  for  any  subsequent 
olfence.  The  first  Register  is  now  being  printed,  and  will  be 
published  by  the  General  Nursing  Council,  12,  York  Gate, 
Regent's  Park,  N.W.I. 

Dr.  William  Brown,  Wilde  Reader  in  Mental  Philosophy 
in  the  University  of  Oxford,  has  been  added  to  the  consulting 
staff  of  Bethlem  Royal  Hospital  as  honorary  consulting 
psychologist. 

A  N.\TioxAL  congress  of  medical  practitioners  was  held  at 
Rio  de  Janeiro  in  October,  with  Dr.  C.  Sampaio  as  president. 
Professor  F.  Mahalhaes  delivered  the  opening  address,  on  the 
thesis  that  -'democracies  succeed  only  wheu  the  'authorities 
take  as  their  guide  the  principles  of  social  medicine."  The 
meetings  were  organized  by  the  Medical  and  Surgical  Society 
o£  Rio,  and  lasted  for  a  week;  it  was  decided  to  form  a 
Brazil  Medical  .Issociatiou. 

A  CONVENTION  of  the  Federation  of  the  Experimental 
Biological  Sciences  will  be  held  in  the  Faculty  of  Medicine 
of  the  University  of  Toronto  on  December  27tb,  28th, 
and  29th. 

A  CANCER  institute  has  just  been  opened  at  Madrid.  Pro- 
fessor Goyancs,  the  director,  supervised  the  building  and 
equipment  after  visiting  similar  institutions  in  other  European 
countries. 

A  NUMBER  of  cases  of  tropical  malaria  have  recently  been 
reported,  according  to  the  Milndvner  mciiizinische  U'oclien- 
scJn-i.ft,  among  persons  who  have  never  lived  away  from 
Berlin  ;  none  of  them  had  any  suspicion  of  the  disease  until 
it  flared  up  under  a  course  of  salvarsan  treatment. 
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ttttm,  Jiotes,  aitb  ^itslu^rs. 

As  ovmg  to  printing  difficulties,  the  JOURNAL  must  be  sent  to  press 
earlier  tlian  hitherto,  it  is  essential  that  communicatiotis  intended 
for  the  current  issue  should  be  received  by  the  Jirst  post  on 
'Tuesday,  and  lengthy  documents  on  ilundai,: 

Atjtbous  desiring  reprints  ol  Ibeir  articles  published  in  the  British 
Mebical  JornNAi.  are  requested  to  communicate  with  tue  Oflice, 
429,  Strand.  W.C.2.  on  receipt  of  proo'.  .  .  t  t  ,   .. 

]K  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  JonRSAL  be  addressed  to  the  Editor  attbe 
CfFce  of  the  Journal- 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Jodrnal  is  429,  btraud.  London,  \V.C.2.  The  telegraphic 
addresses  are :  ,  ,  ■  , 

1  EDITOR  of  the  British  Mbdical  Jocrnal,  Aitiologv, 
Westrnnd.  London:  telephone.  2630,  Gerrard. 

2  FINANCIAL  SECKETAKY  AND  BUSINESS  MANAGER 
tAdvertisements.   etc.),    Artindate.   Westrand.    London:    telephone. 

3  'medical  SECRETAET.  affrfisfcra,  Westrand.  Loudon:  tele- 
phoue  2630  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street,  Dublin  (telegrams: 
Baciriui  Dublin:  telephone,  4737,  Dublin),  and  of  the  Scottish  Oflice, 
6.  Rutland  Square,  Edinburgh  (telegrams;  Associate.  Ediiiburgh: 
telephone,  4361.  Central). 


queries  and  ans'wers. 

Qualification  foe  M.O.H. 
■'  K."— The  Sanitary  Officers  Order,  1922,  ma.le  by  the  Minister  ot 
Health,  requires  that  a  person  who  is  appointed  medical  officer 
of  health  of  a  district  shall  be  registered  in  the  Medical  licg.ster 
as  the  holder  of  a  diploma  in  sanitary  science,  pulilic  health,  or 
state  medicine,  or  shall  have  had  not  less  than  three  years' 
previous  experience  of  the  duties  of  a  medical  officer  of  health. 
These  requirements  may  be  dispensed  with  by  the  Minister  of 
Health  if  it  a|ipears  to  him  desirable  to  do  so.  As  our  c  r re- 
spondent lives  so  near  to  a  town  in  which  there  is  a  medical 
school  he  should  have  no  difficulty  in  attending  thj  necessary 
courses  ot  training  tor  the  D.P.H.  He  will  be  able  to  obtain  full 
information  from  the  authorities  of  the  school. 

SAM-syAYS's  Anchor  Tourniquet. 
Dr.  D.  W.  Samways  (Mentone)  writes:  I  found  during  the  war 
that  many  of  the  anchors,  on  the  anchor  tourniquet  wh  ch  I 
de  igntd  many  years  ago,  were  not  correctly  made.  The  flukes 
ot  the  anchor  were  too  near  the  ring  for  the  rubber  tube  to  pass 
easily,  the  makers  evidently  thinking  that  some  jamming  action 
between  the  ring  and  flukes  was  necessary.  None  is  necessary. 
The  rubbe-  tube  jams  itself  by  passing  under  the  flukes  and  over 
the  shank,  and  the  pull  o  the  rubber  on  the  shank  presses  I  he 
flukes  on  the  tube  passing  beneath  them.  The  twists  in  the  t:il)e, 
and  the  compressions  on  it,  hold  it  firmly.  The  shank  of  ilie 
anchor  should  always  be  made  long  enough  for  the  rubber  tube 
to  pass  on  easily  ;  o'therwise  skill  or  trouble,  neither  of  which 
should  be  necessary,  will  be  required  to  fix  the  tourniquet. 

Income  Tax. 
"A"  inquires  as  to  what  adjustment  should   be   made  between 
partners  in  the  following  circumstance :  "  A  "  and  "  B  "  were  in 
partnership  until   "B"  bought  up  "A's"  two  thirds  share  and 
the  "  practice  house  "  as  from  .June  30th,  1922. 

'■  ♦  The  first  and  second  instalment  ot  income  tax  1921-22 
relate,  of  course,  to  the  year  ended  April  5th,  1922,  and  should  be 
paid  and  borne  by  "  A  "  and  "1!"  as  it  the  subsequent  change 
had  not  taken  place.  The  iticome  tax  assessment  Schedule  D  for 
1922  23 -for  which  the  first  instalment  is  payable  in  .Tanuary, 
1923— should  be  made  or  adjusted  on  the  basis  that  "  A  "  has  one- 
fourth  of  two-thirds— that  is,  one-sixth  of  the  profits  and  he 
should  bear  his  share  of  the  tax  accordingly.  The  rates  and 
income  tax  Schedule  A  payable  on  the  house  should  be  appor- 
tioned—for example,  on  the  basis  of  half  and  half  as  regards  the 
half-year  to  October,  1922,  and  the  first  income  tax  instalment 
1922-23-between  "  A  "  and  "  B  "  unless  there  was  some  specific 
arrangement  or  allowance  made  in  that  connexion  on  the 
contract  for  sale.  

letters,  notes,  etc, 

Intrauterine  Decapitation. 
Dr.  H.  W.  Oglf.-Skan  (Hendon)  writes:  Dr.  Pole's  letter  on  this 
subject  (November  25th,  p.  1054)  reminds  me  of  the  following 
incidents,  which  may  be  of  interest.  Mrs.  "  A."  sent  fur  me  on 
a  Friiiav  afternoon  it  few  weeks  ago  as  she  was  three  months 
pregnant  and  was  having  slight  pains  and  some  Imemorrhago, 
Abortion  appeared  not  inevitable,  so  I  gave  opium  and  told  her 
to  stop  in  bed.  I  was  called  urgently  late  on  the  Saturday 
evening  to  find  that,  not  regai-diiig  the  situation  as  serious,  she 
had  invited  her  friend,  Mrs.  "  B,"  round  for  the  afternoon  and 
evening  while  their  husbands  went  to  watch  a  cup  tie.  About 
9  p.m.  they  thonght  they  wouM  go  out  to  the  ueiuf<t  public- 
li'Hisc  and  get  some  beer  for  their  hush  aids  on  their  return. 
While  in  tlie  public-house  Mrs.  "  A."  telt  verv  queer  aud  had  a 
Rlasa  or  brandy  and  proceeded  to  walk  home.  While  goiu" 
along  a  dark  lane  Mrs.  ••  A."  was  violontly  sick  and  telt  some" 


thing  come  from  her.  Mrs.  "  B."  groped  around  in  the  dark 
aud  felt  the  "something,"  which  she  picked  up  and  put  in 
the  basket  of  e^'gs  she  was  carrying ;  on  arriving  home  slie 
found  the  "  something"  was  a  foetus  without  a  head,  bhe  went 
for  a  nurse  and  telephoned  me.  On  arrival  I  wus  shown  the 
foetus  miuns  a  head,  and  on  examination  found  the  head  in  the 
va"ina.  I  anaesthetized  and  removed  the  head  and  extracted 
the  placenta  from  the  uterus.  On  the  Monday  I  was  called  to 
Mrs  "B."  (who  opened  the  door  to  me;,  and  she  showed.me  a 
pail  in  which  was  a  foetus  she  had  expelled  early  that  mo  niiig. 
This  one  had  a  head  all  right  I  As  no  placenta  was  forthcoming 
next  day  I  anaesthetized  and  removed  a  very  adherent  placenta 
piecemeal  through  an  os  which  would  not  dilate  more  than 
enough  to  admit  one  finger.  Mrs.  '•  B.'s  "  foetus  was  a  so  about 
three  months.  The  coincidence  was  rather  remarkable,  iiota 
women  made  an  uneventful  recovery. 

The  Small-pox  Outbreak  at  Poplar  Workhouse. 
Dr  H.  Laikd  Pearson  (Birkenhead)  writes:  Dr.  C.  Killick 
Millard,  writing  on  this  subject,  says:  "It  is  interesting  to  learn 
that  all  of  the  22  fatal  cases  in  the  present  outbreak  had  been 
vaccinated."  Now  to  substantiate  his  argument  one  needs  to 
know  if  those  fatal  cases  had  been  cjiaentlu  vaccinated,  in  las: 
week's  issue  of  the  Medical  Officer  I  have  recorded  a  case 
(a  contact)  of  a  child  aged  2  years  with  one  "mark,"  who  upon 
revaccination  produced  four  perfect  vesicles. 

Strychnine  and  the  Heart. 
Dr.  Charles  J.  Hill  Aitken  (Kilnhurst  nr.  Kptherham)  writes: 
In  the  British  jMedical  Journal  of  November  11th,  19.J'!,  JJr. 
Johu  Hiiv  in  his  interesting  article  on  cardiac  failure,  states 
that  "strvchnine  has  a  wide  and  unwarranted  reputation  as  a 
ca-diac  stimulant  in  Great  Britain."  Yet  in  the  I'ractitiancr  for 
June  1905,  the  late  Sir  Thomas  Lander  Brunton  wrote  the  follow- 
ing words:  ■'  In  the  Medical  Jlecord  of  1874,  p.  293,  I  abstracted 
a  paper  on  the  action  of  strychnine  on  the  respiratory  centres, 
and  in  a  conjoint  papc-r  with  Profe  sbr  Cash  iSt.  Dartholomeu- s 
Hospital  J,V/-o)(.,  vol.  xvi,  p.  229i  I  showed  its  powsrful  action  as 
a  cardiac  stimulant.  In  my  lectures  on  therapeutics  for  thirty 
years  I  have  insisted  upon  the  fact-."  Bather  different  state- 
ments which  are  an  interesting  contrast. 

A  Disclaimer. 
Dr  M\ckenzie  Stekuman  (Hounslow)  writes:  It  has  been 
brought  to  my  notice  that  a  paragraph  appeared  in  the  Middlesex 
C;iro(iJcZf6f  December  2nd,  giving  prominence  to  my  name  ana 
that  of  mv  assistaot  as  being  res,  onsible  for  a  blood  transfusion. 
As  this  paragraph  has,  naturally,  caused  me  some  annoyance 
and  mav  lav  me  oiien  to  criticism  from  members  of  the  medcal 
profession, "I  shall  lie  glad  if  you  will  give  me  this  oppprlunitv  ol 
d,<.claiming  anv  knowledge  whatever  of  the  paragraph  in  question 
until  my  attention  was  called  to  it  subsequent  to  publication. 

First  Aid  in  Co.\l  Mines. 
IX  replv  to  an  iuquirv  published  last  week  the  Chief  Secretary  of 
the  St  John  Ambulance  Association  writes  to  call  attention  to 
the  namnh'et  First  Ail  in  Coal  Mines,  which  can  be  obtained 
(mice  6d  bv  post  7d.^  from  the  St.  .lohn  Ambulance  Association, 
St  John'sG"ate,Clerkenwell,  E.C.I.  We  understand  also  that 
a  useful  book  is  F,r>t  Aid  in  Mining  by  Louis  G.  Irvine  price 
8s  6d  neti  published  bv  the  Book  Department  of  the  Mining 
Maaa'-ine  724,  Salisbury  House,  London,  E.C.2.  Messrs.  John 
Bale  Sous,  and  Danielsson  publish  a  card  Itrst  Aid  m  leu-  II  ords 
by  Dr.  J.  IM.  Gatvell  which  we  are  informed  is  in  use  by  many 
factories,  collieries,  and  railways. 

Messrs  Grafton  and  Co.,  publishers  (Coptic  House,  Coiitio 
Steeet,  London,  W.C.I  ,  write:  WiU  you  allow  us  space  in  your 
columns  to  sav  tliat  we  have  no  connexion  whatever  with  the 
firm  calling  themselves  the  Grafton  Publishing  Company  and 
circularizing  a  publication  entitled  "London  Doctors  and 
Dentists'"'  Their  circulars  do  not  appear  to  be.ir  suflicient 
address,  and  correspondence  has  been  sent  to  this  address. 

Vacancies. 

notifications  of  offices  vacant. in  universities,  medical  colleges, 

and  of  vacant  resident  and  other    appointments  at  hospitals. 

mU  be  found  at  pages  55.  58,  59,   and  60  of  our  advertisenieat 

columns,  and  advertisements  as  to  partnerships,  assistantshipa, 

and  locumtenencles  at  pages  56  and  57. ■■     „      . 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplemenl  at  page  W-j. ^ 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  OPHTHALMOLOGY. 

A.  S.  PEECivAr,,  M.B.,  B.Ch.Camb.,  Presiclent. 


PRESIDENT'S  INTKODUCTORY  REMARKS. 

The  Presidekt  o£  the  Section,  in  opening  the  proceedings, 
said  that  he  felt  very  deeply  the  high  honour  that  had  been 
conferied  upon  him  in  his  selection  for  this  office,  especially 
when  there  were  so  many  ophthalmic  surgeons  in  this  city  of 
Glasgow  of  such  outstanding  merit  for  the  office.  The  pro- 
gramme the  Committee  had  prepared  was  excellent,  and  he 
looked  for  a  free  scientific  discussion  of  the  papers  that 
would  be  read,  so  that  the  proceedings  of  this  Section  might 
not  be  univorthy  of  this  great  city  and  of  the  Association. 
Even  if  few  conclusions  could  be  drawn  from  the  interchange 
of  opinion,  let  them  console  themselves  with  the  words  of 
Joubort :  "  11  vaut  mieux.  remuer  une  question  sans  la 
decider,  que  la  decider  sans  la  remuer." 


DISCUSSION   OX 
THE   ETIOLOGY  OF    OPTIC   NERVE    ATROPHY. 


OPENING    PAPERS. 
L— C.  O.  HAWTHORNE,  M.D.Gl.4sg.,  F.B.C.P.Lond., 

Coosnlting  Phj-sician.  Central  Xiondon  Ophthalmic  Hospital. 
In  an  endeavour  to  discharge  the  duty  of  opening  this 
disccssion  I  propose  to  present  the  causes  of  optic  nerve 
atrophy  in  a  series  of  groups.  In  some  of  these  the  harmful 
agency  is  open,  manifest,  and  direct;  and  the  interest  is 
mainly  topical  and  sorgical.  Others  form  part  of  the  larger 
and  more  obscure  problems  of  disease  as  this  occurs  in  the 
nervous  and  cardiovascular  systems ;  and  the  appeal  is 
specially  to  the  physician.  But  no  rigid  dividing  line  can  be 
drawn  or  ought  to  be  drawn,  for  the  processes  of  pathology 
do  not  accommodate  themselves  to  an  imposed  scheme  of 
professional  titular  distinctions. 

Trauma. 
Here  the  causes  of  optic  nerve  atrophy  usually  lie  upon  the 
surface.  Wounds  penetrating  into  the  orbit,  tumours  of  the  optic 
nerve  trunk,  and  intraorbital  cellulitis,  periostitis,  and  morbid 
growths,  are  conditions  each  one  of  which,  obviously,  may 
inflict  damage  either  on  the  optic  nerve  or  on  its  biood  supply, 
and  may  thus  directly  or  indirectly  be  the  starting  point  of  a 
process  of  atrophic  degeneration.  As  exceptional  experiences, 
lightning,  electric  flashes,  eclipse  blindness,  and  exposure  to 
an  arc  lamp  have,  in  turn,  been  held  responsible  for  optic 
nerve  atrophy.  These  fashions  of  immediate  injury  I  leave 
hopefully  to  my  surgical  colleagues.  From  the  same  source, 
too,  I  hope  we  may  hear  something  of  indirect  violence  as  a 
cause  of  chaaiges  in  the  optic  nerve  and  in  the  function  of 
vision.  Fractures  of  the  base  of  the  skull  in  the  anterior 
fossa  may,  as  is  well  known,  damage  the  optic  nerve.  Here, 
however,  the  violence,  relative  to  the  nerve  at  all  events,  is 
direct  and  the  loss  of  bight  immeaiate,  though  ophthalmo- 
scopic evidence  of  the  nerve  atrophy  may  be  postponed.  The 
reference  I  wish  to  make  is  to  violence  which  either  does  not 
implicate  the  skull  at  all,  or,  if  it  is  applied  to  the  skull,  does 
not  canse  fracture  of  the  base  in  the  anterior  fossa.  I  suggest 
that  in  such  cases  mischief  leading  to  optic  atrophy  may 
occur,  and  that,  as  the  failure  of  vision  is  apt  to  be  deUiyed, 
a  difference  of  opinion  relative  to  the  responsibility  of  the 
accident  may  arise  and  an  acute  legal  issue  may  be  raised. 
I  quote  briefly  two  records. 

One.  that  of  a  miclile-agerl  woman  who,  two  months  after  being 
thro.wii  into  a  ditch  from  a  muter  car,  complaiuetl  of  defective 
sight  of  the  right  eye;  visual  acuity  was  reducea  to  618aud  the 
optic  disc  was  unduly  white.  Fortanately  iu  this  instance  an 
ophthatmoscoi.ic  e.xaraination  had  been  made  and  the  presence 
of  retinal  haemorrhages  noted  shortiv  after  the  accident;  it  wa3 
tbcreiore  an  easv  thine  to  sav  that  the  accident  was  responsible. 


In  the  second  record  such  a  conclosion,  at  least  for  a  time,  was 
not  s:>  obvious.  The  patient,  a  man  of  43  years,  was  admitted  to 
hospital  as  a  possible  case  of  intracranial  tumour,  there  being 
exudation  and  haemorrhages  at  each  optic  disc.  Two  months 
jireviously  he  had  fallen  from  a  lorry,  and  after  being  examined 
at  a  hospital  bad  become  unconscious  on  reaching  home.  After 
three  weeks  in  an  iulirmary  he  appeared  to  be  quite  well.  Later 
his  sight  became  dim  and  a  bilateral  optic  neuritis  with  haemor- 
rhages was  recognized.  In  all  other  respects,  examination, 
including  a  skiagram  of  the  sknil,  investigation  of  the  nasal  fossae, 
and  the  application  of  the  Wassermann  test  to  the  blood  serum 
and  the  cerebro-spinal  fluid,  was  negative.  Gradually  the  swelling 
of  the  optic  discs  subsided  and  the  patient  left  the  hospital  per- 
fectly well  and  with  only  a  slight  reduction  of  his  visual  acuity ; 
and  four  and  a  half  years  later  the  conditions  were  unchanged. 

Are  such  cases  examples  of  haemorrhage  into  the  sheath 
of  the  optic  nerve?  Whatever  be  their  pathology,  they 
certainly  have  considerable  medico-legal  importance,  and 
I  propose  them  as  worthy  of  the  attention  of  the  Section. 

Poiscti^. 

There  are  various  poisons  that  are  well  recognized  as  com- 
petent to  produce  optic  nerve  atrophies.  Here  again  I  shall 
leave  the  ground  mainly  to  my  colleagues.  But  I  will  ask 
two  or  three  questions.  Some  few  years  ago  certain  organic 
preparations  of  arsenic  acquired  an  evil  reputation  as  pro- 
vokers of  optic  atrophy.  Are  the  more  modern  preparations 
quite  safe  in  this  respect  ?  Again,  is  arsenic  in  an  inorganic 
form  entirely  free  from  risk  ?  At  one  time  it  was  the  fashion 
to  give  Fowler's  solution  in  large  doses  to  children  sufteriug 
from  chorea,  and  iu  occasional  instances  the  medicine,  by 
inadvertence,  was  continued  until  it  produced  peripheral 
neuritis.  But  neither  in  such  cases  nor  in  any  other  have  . 
I  personally  seen  any  reason  to  believe  that  there  was  peril 
of  optic  nerve  atrophy  ;  and  in  none  of  the  recent  notorious 
cases  of  poisoning  by  arsenious  oxide  do  avc  seem  to  have 
heard  of  any  recognized  visual  defect.  Yet  a  few  cases  of 
central  scotoma  following  inorganic  arsenates  have  been 
recorded. 

A  second  question  is.  Are  patients  with  a  bilateral  central 
scotoma  always  regarded  as  possible  examples  of  disseminated 
sclerosis  or  of  tabes  dorsalis  '?  Tobivcco,  no  doubt,  is  a  ready 
explanation  and  often  a  correct  one,  but  such  a  conclusion, 
I  suggest,  is  not  secure  until  it  is  supported  by  the  negative 
results  of  a  complete  examination  of  the  nervous  system. 

Lead,  quinine,  sodium  salicylate,  methyl  alcohol,  and  carbon 
bisulphide  are  other  agents,  each  of  which  in  turn  has  been 
found  guilty  of  a  toxic  influence  on  the  optic  nerves.  Glycos- 
uria, I  should  say,  does  occasionally  come  into  the  same 
category,  but  the  case  against  ordinary  alcoholic  beverages 
appears  to  be  "  not  proven."  The  combination  of  excess  of 
alcohol  and  excess  of  tobacco  is  regarded  generally  as  a  bad 
one,  yet  Sir  Jonathan  Hutchinson  used  to  teach  that  alcohol, 
far  from  aiding  the  poisonous  action  of  tobacco,  afforded  some 
protection  against  this  disaster. 

Syphilis. 

Syphilis  admittedly  exercises  a  wide  range  of  influence  in 
the  production  of  optic  nerve  atrophy.  In  the  hereditary 
form  of  the  disease  the  atrophy  may  be  a  part  of  a  widespread 
choroido-retinal  ruin ;  or  it  may  be  associated  with  an  ordinai-y 
disseminated  choroiditis;  or,  but  for  the  atrophic  discs,  the 
fuudus  may  appear  normal,  with,  perhaps,  choroido-retinal 
mischiefs  or  other  signs  of  the  infection  in  other  members 
of  the  family.  There  is  here  a  group  of  cases  (far  from 
frequent)  that  invite  discussion — namely,  cases  of  juvenile 
tabes  dorsalis;  and  the  point  I  wish  to  raise  is  the  maximum 
age  limit  at  which  this  form  of  disease  may  inauifest 
itself.  I  have  notes  of  cases  in  which  optic  atrophy,  as  part 
of  a  tabes  dorsalis,  was  first  observed  at  17,  24,  and  28  years 
respectively,  and  though  at  these  ages  the  absolute  exclusion., 
of  the  acquired  disease  is  difficult,  it  must  be  admitted  that 
in  patients  under  30  years  the  development  of  tabes  dorsalis 
apart  from  hereditary  specitic  disease  is  most  exceptional. 
Moreover,  it  will  be  allowed  that  some  of  the  exhibitions  of 
hereditai'y  syphilis — interstitial  keratitis,  for  example — may 
be  postponed  to  the  twenties  or  even  to  the  thiriiea,  so  that 
there  is  no  antecedent  improbability  that  optic  atrophy  and 
tabes  dorsalis  may  share  in  this  delay.  I  suggest  that  the 
experience  of  members  of  the  Section  on  this  point  would  bo 
valuable. 

In  acquired  syphilis  both  postneuritic  optic  atrophy  and 
primary  atrophy  occur.     The  neuritis  responsible  for  the  first     / 
of  these  is,  I  should  say,  a  very  exceptional  event  in  the  early  '^ 
stage  of  the  disease;  I  have  once  seen   it  as  early  as  ivut 
months  after  infection,  and  I  suppose  it  must  here  be  legai  dc;l 
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as  due  to  the  direct  action  of  tlie  poison  on  the  optic  nerves. 
In  the  later  stages,  and  when  it  is  accompanied  by  headache, 
luoro  or  less  severe,  the  presumption  is  in  favour  of  intra- 
::rauial  gumma  or  syphiUtic  meuiugitis. 

Primary  optic  atrophy  due  to  syphilis  is,  of  course,  a  familiar 
experience  in  tabes  dorsalis  and  to  a  less  extent  in  oeneral 
paralysis  of  the  insane.  Though  there  is  little  if  anythiug  new 
to  say,  I  venture  a  remark  or  two  on  some  of  its  well-liuown 
features.  Its  distribution  is  invariably  bilateral,  though  the 
two  eyes  are  at  an  eaily  date  often  found  unequally  affected. 
It  moves,  invariably  1  think,  to  complete  blindness.  The 
ouset  is  announced  by  peripheral  contraction  of  the  visual 
fie  Js,  either  for  white  or  coloufs  or  for  both,  yet  with  this, 
central  visual  acuity  may  remain  good  for  a  relatively  con- 
siderable period ;  occasioaally  a  central  scotoma  is  observed. 
Personally  I  have  never  seen  hemianopsia,  but  instances  of 
this  defect  have  been  recorded.  The  discs  are  usually 
characteristic,  though  the  apparent  changes  are  not  always 
equal  to  the  visual  defect.  The  optic  atrophy  may  precede 
ataxia  by  many  years,  or  spinal  symptoms  may  follow  at  a 
comparatively  early  date;  sometimes  optic  atrophy  develops 
after  ataxia  has  been  definitely  established,  and  in  some  of 
these  last-mentioned  cases  the  loss  of  sight  is  associated  with 
relief  of  the  spinal  symptoms. 

Two  questions  may  be  presented  for  discussion.  First,  is 
optic  atrophy,  as  one  of  the  peripheral  nerve  degenerations  of 
tabes  dorsalis,  frequently  accompanied  by  other  peripheral 
defects  such  as  cutaneous  anaesthesia  and  nerve  deafness? 
Of  cutaneous  anaesthesia  I  have  collected  some  observations, 
but  I  have  not  found  any  reason  to  believe  that  this  symptom 
is  more  frequent  with  optic  atrophy  than  it  is  in  cases  from 
which  optic  atrophy  is  absent.  Nerve  deafness  in  tabes  I  can 
remember  only  in  two  patients,  and  while  one  of  these  was 
blind  the  other  had  normal  vision. 

A  second  question  is,  Do  all  cases  of  bilateral  primary  optic 
atrophy,  not  otherwise  explained,  belong  to  the  tabes  dorsalis 
gioup?  It  is  admitted  that  optic  atrophy  may  by  many 
years  precede  an  ataxic  gait,  but  it  is  said  also  that  it 
never  precedes  loss  of  the  knee-jerks  or  lightning  pains  in  the 
lower  limbs.  If  this  latter  statement  is  correct  a  piimary 
[)ptic  atrophy  existing  as  an  isolated  event  cannot  be  named 
tabetic  atrophy.  For  my  own  part  I  will  venture  to  say  the 
statement  is  not  strictly  correct,  for  now  and  again — larely, 
I  admit— evidences  of  optic  atrophy  are  found  with  normal 
knee  jerks,  and  these  at  a  later  date  disappear.  But,  again, 
cases  of  primary  optic  atrophy,  with  undisturbed  tendon 
jerks,  in  patients  giving  a  positive  Wassermann  reaction,  are 
not  very  uncommon,  and  in  some  of  these  the  atrophy  is 
accompanied  by  a  defective  pupillary  light  response  or  by  an 
ocular  paralysis.  No  one,  I  take  it,  will  say  that  the  Argj-U 
Robertson  pupil  or  an  ocular  palsy  in  a  syphilitic  patient, 
even  though  the  knee  jerks  are  present,  means  anything 
different  from  wdiat  is  involved  in  the  association  of  one  or 
other  of  these  events  with  absence  of  the  knee-jerks.  Why, 
then,  should  an  optic  nerve  atrophy  in  a  syphilitic  patient 
with  evident  knee-jerks  be  placed  in  a  different  category  from 
uptic  nerve  atrophy  in  a  similar  patient  with  absent  knee- 
jerks  ■?  The  principle  here  advocated  has  its  parallel  in 
tabetic  neuralgia,  which  sometimes  is  associated  with  reten- 
tion of  the  knee-jerks  and  sometimes  with  their  loss;  yet  no 
one  will  propose  the  separation  of  the  two  groups.  And  if 
I  dared  to  venture  on  a  decidedly  speculative  argument  I  would 
remind  members  that  occasional  instances  of  return  of  the 
knee-jerks  in  tabes  dorsalis  have  been  noted.  Suppose  that 
this  happened  in  a  case  of  optic  atrophy:  is  the  earlier  phase 
t'j  be  named  tabetic  atrophy  and  the  later  phase  to  bo  denied 
this  title?  ITenco  my  submission  would  bo  that  optic 
atrophy,  the  Argyll  Robertson  pupil,  and  an  ocular  paralysis 
are  three  events  any  one  of  which  may  be  the  first  announce- 
ment of  parasyphilitic  degeneration  in  the  nervous  system  ; 
that  each  may  ke  associated  sooner  or  later  with  evidences 
of  parallel  changes  in  the  spinal  cord;  and  that  each  may 
persist  for  a  prolonged  period,  and  perhaps  indeliuitelv. 
without  the  development  of  spinal  symptoms.  lu  a  word, 
I  suggest  that  primary  optic  nerve  atrophy,  accompanied  by 
evidences  of  specific  infection,  has  one  and  the  same  clinical 
position  and  one  and  the  same  clinical  prospect  whether  the 
Uuee  jerks  be  present  or  absent.  This  is  not  to  say  that  optic 
atrophy  as  an  isolated  event,  either  in  the  postneuritic  or  in 
tlie  primary  form,  invariably  means  specific  infection.  Indeed, 
there  are  iustaucos  where  such  infection  can  be  confidently 
exelmled,  and  we  are  thus  driven  lo  admit  occasional  cases  of 
fu.tt';;  "■'''"P''y'  Jl  o' optic  neuritis,  for  which  we  are  unable  to 
d.Uao  any  conbdeut  causation.     1  remember  that  some  years 


ago  Dr.  Leslie  Buchanan  of  this  university  described  a  series 
of  such  cases,  and  the  gratifying  feature  of  the  record  was 
that  under  the  persevering  use  of  potassium  iodide  an! 
strychnine  in  liberal  doses  the  patients  recovered  a  full 
measure  of  vision.  If  we  can  hear  further  of  these  cassa 
to  day  it  will  be  a  welcome  contribution  to  our  discussion. 

Intracranial  Tumours. 
The  primary  optic  atrophy,  accompanied  by  bitemporal 
hemiauopsia,  that  may  be  traced  to  the  pressure  of  a  pituitary 
tumour,  is  a  well-recognized  experience.  The  most  interestin" 
aspect  of  it  in  recent  years  is  the  improvement  that  can  be 
effected  by  intracranial  operation.  I  propose  to  say  nothing 
more  on  the  subject  of  pituitary  tumours  except  to  remind 
members  of  Mr.  Herbert  Fisher's  ably  argued  thesis  that  oa 
pituitary  enlargements  there  probably  depends  the  so  called 
hereditary  or  family  optic  atrophy  (Leber's  disease) ;  it  ofleis 
a  considerable  opportunity  for  discussion.  There  are  also 
other  issues  that  I  wish  to  raise.  First,  I  ask  whether  intra- 
cranial tumours  other  than  pituitary  growths  ever  cause 
primary  optic  atrophy. 

My  attentiou  was  particularly  directeil  to  this  point  by  the  case 
ot  a  boy  who  suffered  from  recurrent  attacks  of  headache  and 
vomiting  relieved  by  repeated  lumbar  puncture.  The  optic  discs 
'.vers  always  noted  as  '•  white,"  but  the  boy  appeared  to  see  per- 
fectly well  until  one  moruiug  he  suddenly  told  the  ward  sister  that 
he  was  blind.  Xt  no  time,  the  obaervatious  heing  repeated  ovei 
many  moi.ths,  was  there  any  suggestion  of  swelling  of  the  discs, 
and  the  case  was  clearly  one  of  primary  optic  atrophy.  Necessarilj 
this  raised  the  question  ot  a  pituitary  growth  and  a  possible  opera- 
tion. But  as  there  was  a  bilateia!  extensor  response,  and  as  a 
skiagram  did  not  show  any  enlargement  of  the  sella  turcica,  opera- 
tion was  not  advised.  The  decision  was  a  fortunate  one,  for  the 
pn^t-mortem  examination  showed  tlie  existence  of  several  intra- 
cranial tumours,  and  while  one  ot  these  from  its  relation  to  the 
floor  of  the  third  ventricle  might  have  pressed  on  the  optic 
commissure,  there  was  no  enlargement  or  peculiarity  of  the 
pituitary  body. 

Since  this  experience  I  have  noted  a  case,  described  by 
Arnold  Knapp,  in  which  primary  optic  atrophy  was  found  in 
a  man  of  36  years,  proved  on  postiuortem  examination  to  be 
the  subject  of  a  tumour  of  the  frontal  lobe.  The  tumour  had 
led  to  a  sacculated  distension  of  the  third  ventricle,  and  here, 
presumably,  was  the  agency  responsible  for  the  bilateral  optic 
atrophy.  Now  that  the  pituitary  body  is  so  readily  within 
the  reach  of  surgery,  there  is  need  carefully  to  consider  how 
far  tumours  outside  the  sella  turcica  are  capable  of  producing 
primary  bilateral  optic  atrophy. 

A  further  topic  relative  to  bi-ain  tumours  and  optic  nerve 
atrophy  is  provided  by  the  following  facts.  Bilateral  optic 
atrophy,  plainly  postneuritic  for  the  most  part,  and  accom- 
panied by  blindness,  is  found  in  a  group  of  patients,  mostly 
adolescents  or  young  adults,  who  give  a  history  in  tlieir 
earlier  years  of  an  illness  characterized  by  headache,  vomiting, 
and  other  symptoms  suggestive  of  a  serious  intracranial 
lesion.  From  these  symptoms,  with  the  exception  of  the 
blindness,  they  have  made  a  good  recovery.  What  was  the 
nature  of  the  original  illness '?  My  suggestion  is  that  these 
are  cases  of  intracranial  tumour,  that  the  tumour  has  become 
quiescent,  aud  that  the  post  neuritio  atrophy  is  the  one 
persisting  effect  of  its  existence. 

In  connexion  with  brain  tumours  and  optic  atrophy,  Mr. 
Fisher's  doctrine  is  perhaps  the  most  inviting  issue,  but  the 
relation  of  brain  tumour  to  primary  optic  atrophy  and  the 
problem  presented  by  the  gronp  ot  cases  I  have  just  defined 
accm  to  me  tonics  well  worthy  of  th^  attention  of  the  Section. 
.\  minor  and  perhaps  purely  academic  debate  is  whether 
a  second  attack  of  papillitis  is  possible  in  a  disc  rendered 
atrophic  by  a  previous  optic  neuritis.  Admittedly  such  a 
development  is  exceptional.  I  have  notes  of  a  case  in 
which  the  second  papillitis  appeared  three  years  after  the 
original  illness,  the  boy  having  boen  quite  blind  during  the 
interval;  and  an  occasional  even  longer  period  has  been 
recorded. 

Again,  wo  may  hope  that  members  who  are  particularly 
interested  in  the  relations  between  nasal  disease  aud  ocular 
disturbances  may  have  something  to  say  on  optic  atrophy  duo 
to  sphenoidal  sinus  suppuration  and  on  the  atrophy  associated 
with  cerebro-spinal  rhiuorrhoea. 

MeninijilU. 
Meningitis  in  its  various  forms  is  for  the  most  part  so  acute 
and  so  Fatal  a  disease  that  while  optic  neuritis  uiiy  bo 
a  feature  of  it,  optic  atrophy,  if  it  occurs  at  all,  must  bo 
very  exceptional.  Now  and  again,  however,  atrophy  is  seen 
in  a  patient  in  whom  there  is  a  history  of  "  convulsions  "  in 
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early  life,  but  whether  meningitis  or  encephalitis  or  hydro- 
cephalus or  some  other  agency  is  responsible  I  cannot  pretend 
to  say.  Another  issue  which  is  perhaps  relevant  to  the 
present  discussion  is,  What  is  the  cause  of  the  temporary 
blindness  occurring  without  obvious  ophthalmoscopic  changes 
in  children  suffering  from  posterior  basic  meningitis  ? 

A  further  debate  is  possible  on  the  development  of  optic 
fttrophy  in  the  primary  spastic  paraplegia  of  early  life.  There 
Is  here  no  question  of  specific  disease,  and  it  will  be  remem- 
bered that  Sir  William  Gowers  quoted  these  cases  as 
examples  of  what  he  called  abiotic  wasting — premature  tissue 
failure  the  consequence  of  a  defective  vital  equipment.  Can 
an  alternative  hypothebis  be  advanced  ? 

Cardio-vascular  Diseases. 

The  most  obvious  cases  of  optic  atrophy  resulting  from 
vascular  disease — they  are  not  frequent— are  those  in  which 
the  central  artery  of  the  retina  is  the  site  of  thrombosis. 
There  may  be  some  degree  of  papillitis  and  oedema  of  the 
letina  and  a  few  retinal  haemorrhages,  but  the  most  con^ 
Bpicuous  ophthalmoscopic  fact  is  the  fairly  rapidly  developed 
pallor  of  the  optic  disc  with  narrowed  retinal  arteries.  The 
patients  for  the  most  part  are  elderly  with  general  evidences 
of  cardio-vascular  degeneration.  There  is  not  always  a  high 
Bphygmomanometer  reading,  but  the  absence  of  this,  of  course, 
does  not  exclude  arterial  change.  The  retinal  thrombosis 
may  exist  as  an  isolated  event,  or  it  may  be  associated  with 
other  disturbances.  In  one  of  my  records  the  patient — a 
woman  of  70  years — suffered  from  paralysis  of  the  left  external 
rectus  muscle  for  some  months  and  then  became  blind  in  the 
left  eye.  In  another — a  man  of  45  years — there  bad  been  two 
attacks  of  hemiplegia ;  the  sphygmomanometer  reading  did 
not  exceed  140,  and  neither  the  blood  serum  nor  the  cerebro- 
spinal fluid  gave  a  positive  Wassermann  reaction.  Once — 
the  patient  a  woman  of  75  years — I  have  known  thrombosis 
in  one  retinal  artery  repeated  in  the  course  of  a  few  days 
in  the  artery  of  the  opposite  side. 

Belonging  to  the  same  order  are  the  occasional  cases  of 
unilateral  optic  atrophy  with  hemiplegia  on  the  opposite  side 
of  the  body.  Here  the  presumption  is  that  thrombosis  has 
occurred  m  the  cavernous  portion  of  the  internal  carotid 
artery  and  that,  either  by  extension  of  the  thrombosis  or  by 
embolism,  the  ophthalmic  branch  of  the  artery  or  its  sub- 
division, the  central  artery  of  the  retina,  is  occluded. 

Another  fashion  in  which  optic  atrophy  may  result  from 
vascular  disease  is  when  optic  neuritis  is  associated  with 
retinal  haemorrhages  and  retinitis  resulting  from  arterial 
degeneration ;  the  haemorrhages  and  exudates  may  be 
absorbed,  and  the  ophthalmoscopic  picture  may  display  little 
more  than  post-neuritic  optic  atrophy ;  and  with  this  the 
patient  is  in  greater  or  less  measure  blind. 

Next,  I  must  mention  embolism  of  the  retinal  artery.  The 
diagnosis  appears  to  present  no  diflSculty  when  the  patient  is 
the  subject  of  cardiac  valvular  disease,  but  when  there  is  no 
Slicb  disease  the  absence  of  any  obvious  source  from  which  an 
embolus  can  take  origin  is  a  difficulty.  Hence  it  is  alleged 
that  not  a  few  cases  named  "  retinal  embolism  "  are  really 
examples  either  of  local  arterial  disease  with  thrombosis 
in  situ  or  of  arterial  spasm.  The  suggestion  of  thrombosis 
in  situ  may  be  readily  allowed  in  patients  carrying  obvious 
signs  of  degenerate  arteries,  and  there  are  records  that  go  to 
show  that  in  such  patients,  too,  spasm  is  at  least  a  possi- 
bility. But  in  young  adults  free  from  signs  of  arterial  disease 
thrombosis  in  situ  can  hardly  be  applied.  Is,  then,  arterial 
spasm  the  inevitable  explanation  ?  It  is  not  without  weighty 
sponsors.  The  term  "  retinal  epilepsy "  was  invented,  I 
believe,  by  Hughlings  Jackson,  and  under  this  title  a  number 
of  cases  were  recorded  by  no  less  an  authority  than  Jonathan 
Hutchinson.  He  believed  the  condition  to  be  particularly 
associated  with  what  he  called  "liver  disturbance  and  sick 
headaches  " ;  some  of  his  patients  were  young  women,  and 
in  more  than  one  instance  the  affected  eye  became  blind 
and  the  nerve  atrophic.  But  with  great  respect  I  venture 
to  point  out  that  quasi  retinal  embolism  occurs  in  patients 
tree  from  migrainous  seizures,  and,  indeed,  from  all  sym- 
ptoms other  than  those  due  to  anaemia ;  also  that 
It  occurs  without  any  previous  attacks  of  temporary 
lailure  of  sight.  On  the  contrary,  it  arrives  with  charac- 
teristic suddenness,  and  is  promptly  followed  by  optic 
nerve  atrophy.  My  proposal  is  that  these  are  examples 
ot  true  embolism  and  that  the  obstructing  clot  is  provided  by 
inaacaidiac  thrombosis— an  event  which,  in  patients  with 
cniorosis,  must  be  admitted  as  at  least  a  possibility. 
it    WV  Vo  objected  that  were  this  true,  embolism  would 


probably  appear  in  other  organs.  Are  we  quite  sure 
they  do  not  ?  Embolism  of  the  spleen  and  even  of  the  kidney 
may  be  silent  happenings,  as  is  manifest  in  postmortem 
examinations  in  cases  of  mitral  disease;  aud  they  may 
therefore  be  equally  undemonstrative  in  intracardiac 
thrombosis.  Further,  is  it  likely  that  in  a  patient 
structurally  sound,  though  the  subject  of  anaemia,  a 
healthy  retinal  artery  will  at  one  swoop,  as  it  were,  be 
thrown  into  such  a  severe  and  sustained  spasm  as  to  produce 
complete  atrophy  of  the  optic  nerve?  And  if  spasm,  why 
should  it  be  unilateral  ?  It  maj'  perhaps  be  said  that  the 
spasm  leads  to  thrombosis.  But  this  is  surely  improbable 
unless  the  spasm  is  so  extreme  as  completely  to  occlude  the 
vessel.  Some  narrowing  of  the  vessel  would  hinder  the 
circulation  but  would  not  suspend  it,  and  a  sustained 
spasmodic  and  complete  closure  of  the  artery,  if  not  a  contra- 
diction in  terms,  is  not  easy  to  imagine.  On  the  whole, 
arterial  spasm  may  be  deemed  insuflScient  to  account  for  the 
optic  atrophy  that  follows  a  sudden  aud  final  closure  of  the 
retinal  artery  in  patients  free  from  evidences  of  cardiac 
valvular  disease  and  from  signs  of  arterial  degeneration.  If 
the  obstructing  agent  is  not  produced  on  the  spot  it  must  be 
carried  from  a  distance — that  is,  it  must  be  an  embolus — and 
a  possible  source  of  such  embolus  may  be  found,  I  submit,  in 
an  intracardiac  thrombosis. 

I  have  notes  of  two  cases  of  retinal  embolism  in  which 
central  vision  was  preserved,  obviously  by  the  agency  of 
a  cilio-retinal  artery;  each  patient  was  the  subject  of 
mitral  disease,  and  in  one  vision  has  remained  unchanged 
over  a  period  of  three  years,  and  in  the  other  for  more  than 
fourteen  years. 

I  allude,  in  a  word  only,  to  the  optic  atrophy  that  occa- 
sionally follows  loss  of  blood.  Personally,  I  have  seen  a  few 
instances  after  gastrointestinal  and  uterine  haemorrhages, 
but  some  cases  are  recorded  as  following  traumatic  bleeding. 
There  is  obvious  room  for  speculation  both  as  to  the  fashion 
in  which  haemorrhage  produces  the  blindness,  sometimes 
pi'omptly  and  sometimes  after  an  interval  of  days;  and  again, 
how  it  comes  about  that  while  loss  of  blood  is  a  frequent 
experience,  optic  atrophy,  though  it  sometimes  follows  the 
loss,  does  so  only  in  a  very  small  minority  of  cases. 

Eeirohulbar  Neuritis. 

Occurring  as  a  more  or  less  acute  condition,  and  affecting 
one  or  botli  eyes,  retrobulbar  neuritis  may  proceed  to  partiaV 
or  complete  optic  atiopby  ;  or  it  may,  on  the  other  hand, 
undergo  resolution  with  restoration  of  a  full  standard  of 
vision.  It  may  appear  as  an  isolated  event,  or  it  may  be 
manifestly  oue  of  a  series  of  pathological  disturbances  spread 
widely  through  the  nervous  system.  The  most  conspicuous 
example  of  the  latter  possibility  is  seen  in  the  rare  cases 
named  acute  myelitis  with  optic  neuritis.  Here,  as  the 
patient's  life  is  in  manifest  danger,  the  optic  neuritis  seems 
relatively  an  unimportant  feature.  But  two  points  are  worthy 
of  notice.  One,  that  what  appears  at  the  time  nothing  more 
than  a  unilateral  retrobulbar  neuritis  may,  in  the  course  of 
a  few  days,  be  followed  by  severe  and  widespread  paralytic 
phenomena;  and  the  other,  that  even  in  an  extreme  case 
complete  recovery,  including  a  full  measure  of  vision,  with  or 
without  obvious  whitening  of  the  optic  discs,  is  possible. 

A  second  disease  in  which  retrobulbar  neuritis  is  plainly 
part  of  a  widespread  nervous  disorder  is  disseminated 
sclerosis.  Here  again  failure  of  sight  may  be  one  of  the  first 
evidences  of  the  disease;  and  the  failure  may  be  due  either 
to  a  slowly  increasing  optic  nerve  atrophy,  or  to  a  more  or  less 
acute  retrobulbar  neuritis,  with  such  chance  of  atrophy  as 
this  involves.  Still  more,  either  the  one  or  the  other  of 
these  ophthalmological  complications  may  appear  after  tbe'^" 
spinal  symptoms  of  the  disease  are  well  established.  I  have 
never  seen  a  gradual  bilateral  optic  nerve  atrophy  proceed  to 
complete  blindness  in  disseminated  sclerosis,  though  atrophy 
after  a  retrobulbar  neuritis  may  reduce,  and  even  per- 
manently reduce,  visual  acuity  to  a  short  remove  from  com- 
plete blindness.  For  the  most  part,  however,  loss  ot  sight 
due  to  retrobulbar  neuritis,  whether  this  occurs  as  an  isolated 
event  or  as  a  member  of  the  series  we  call  disseminated 
sclerosis,  begins  to  improve  in  the  course  of  a  few  weeks,  and 
vision  may  well  reach  a  normal  standard  even  though  pallor 
of  the  disc  remains  as  an  obvious  ophthalmoscopic  fact ;  there  ■ 
is,  however,  some  risk  of  recurrence  either  in  the  same  or  iv 
the  opposite  eye.  To  recognize  retrobulbar  neuritis  as  p-t' 
of  a  disseminated  sclerosis  when  it  is  associated  with  spina> 
symptoms  of  the  disease  is  a  simple  undertaking.  Apart  from 
the  immediate  or  close  association  of  the  one  with  the  other 
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la  tb6  order  of  time,  the  sudclenness  of  the  visual  loss,  the 
subsequent  rapid  iuii)rovement,  and  the  occasional  recurrences, 
are  experiences  that  exactly  correspond  to  other  clinical 
exhibitions  of  the  pathological  process.  Nor  is  there  much 
difficulty  in  the  not  uncommon  cases  where  with  pronounced 
evidences  of  spinal  sclerosis  the  patient  alfirms  that  in  an 
earlier  day  there  had  been  a  unilateral  or  a  bilateral  failure  of 
sight;  auil  some  contirmation  of  this  is  found  in  the  ophthalmo- 
scopic appearances  of  one  or  both  optic  discs.  It  is  necessary 
to  advance  another  step,  for,  as  a  matter  of  fact,  whatever  be 
the  explanation,  retrobulbar  neuritis  unaccompanied  by  any 
other  cliuical  evidence  of  disease  may  yet,  after  some  years 
■ol  apparently  good  health,  be  followed  by  quite  unchallenged 
disseminated  sclerosis.  Can  such  an  experience  be  dis- 
missed as  a  mere  coincidence?  In  view  of  all  the  facts  this 
seems  most  unlikely.  I  have  known  the  interval  extend  to 
eight,  ten,  and  even  to  twelve  years,  and  heuce  it  seems 
n;eessary  to  conclude  that  a  retrobulbar  neuritis,  unless 
otherwise  explained,  involves  a  risk  of  the  development  of 
disseminated  sclerosis,  and  that  this  risk  is  not  exhausted 
until  a  considerable  period  of  years  has  been  counted. 

There  therefore  arises  the  question  whether  retrobulbar 
neuritis  beginning  as  an  isolated  clinical  event  does  ever 
remain  permanently  in  isolation  and  free  from  later  develop- 
ments in  the  shape  of  nei  vous  disease.  To  state  a  conSdent 
affirmative  answer  most  in  the  circumstances  be  difficult,  as 
iu  each  individual  case  years  must  elapse  before  the  answer 
i.as  a  sure  foundation.  The  longest  continuous  record  that 
I  possess  runs  from  19C9  to  1922.  and  though  the  patient's 
1'  ft  ej'e  has  remained  almost  blind  (optic  atrophy)  he  has 
been  and  still  is  iu  other  respects  perfectly  well.  Another 
ubservation  suggesting  ihat  retrobulbar  neuritis  does  some- 
times fall  outside  the  series  we  call  disseminated  sclerosis  is 
t!ie  fact  that  h  occasionally  occurs  at  an  age  when  disseminated 
>clcrosis  is  no  longer  probable.  I  have  notes  of  two  patients 
women  at  50  years  and  one  (a  man  I  at  43  years.  It  is  very 
.iifficult  to  imagine  the  exact  pathology  of  these  cases  of 
aucomplicated  retrobulbar  neuritis.  Clearly  the  lesion  must 
be  within  the  orbit  and  must  involve  the  tronk  of  the  optic 
nerve.  I  have  on  two  occasions  seen  an  ocular  paralysis 
associated  with  retrobulbar  neuritis,  so  that  the  lesion  is  not 
always  limited  to  the  optic  nerve;  nor  even  wben  so  limited 
is  it  purely  the  papillomaeular  bundle  that  is  involved,  for 
the  scotoma,  while  usually  central,  does  sometimes  extend 
~i  as  to  include  a  complete  sector  of  the  visual  field.  The 
i-i^ociation  of  uterine  and  menstrual  disturbances  with  retro- 
bulbar neuritis  has  sometimes  been  regarded  as  significant, 
but  manifestly  this  does  not  cover  the  field,  for  men  as  well  as 
women  are  among  the  victims. 

There  is  a  further  group  of  cases  in  which  the  evidences  of 
n  t:obulbar  neuritis  in  one  or  both  eyes  (central  scotoma,  loss 
01  (■  jlour  vision,  and  even  complete  blindness)  are  found  with 
c  ).:spiciious  exudation  at  one  or  both  optic  discs.  The  most 
fcKtreme  examples  of  this  combination  I  have  seen  have  been 
iu  young  girls,  and  one  of  the  most  impressive  facts  in  the 
ri  )id  has  been  the  rapidity  (a  few  weeks  or  months)  with 
Which  sight  is  restored  and  the  exudation  removed.  I  have 
!«•  11  able  to  observe  some  of  these  cases  for  a  year  or  more 
uuie  over  seven  years)  without  any  new  disturbauce  either  in 
the  visual  function  or  elsewhere.  Yet  there  are  instances 
ill  wliii  h  permanent  atrophic  chtinges  are  established  in  one 
01   Ijoth  optic  discs. 

Tlie  group  of  cases  last  mentioned  leads  naturally  to  the 
iKipillitis  occasionally  noted  in  the  subjects  of  chlorosis.  In 
must  of  these  cases  resolution  is  complete,  but  I  have  occa- 
■-  onally  seen  permanent  prejudice  to  vision  from  optic  nerve 
itirophy.  Some  years  ago  I  attempted  to  argue  that  the 
gause  of  optic  neuritis  in  chlorosis  is  thrombosis  of  the  intra- 
cranial veins  or  sinuses;  also  that  retrobulbar  neuritis  may 
be  due  to  peripheral  venous  thrombosis.  I  will  not  repeat 
the  reasons  for  this  suggestion,  but  if  any  members  of  the 
Miction  can  throw  any  light  on  the  topic  I  am  sure  their  aid 
■ill  be  welcomed. 

What  I  do  propose  as  significant  is  the  relations  of  x-etro- 
ii'ilbar  neuritis  (with  its  risk  of  nerve  atrophy)  as  I  have  here 
uudeavoured  to  sketch  them.  First,  we  have  the  neuritis 
associated  with  an  acute  inflammatory  process  affecting 
widely  the  nervous  system  (myelitis),  and  hardly  to  be 
explained  apart  from  the  presence  of  some  toxic  agency ; 
next,  with  a  less  acute  but  equally  widespread  disease 
(dis.seminated  sclerosis)  that  must  own  a  not  dissimilar 
intluoaco;  in  a  third  group  we  find  retrobulbar  neuritis  either 
alono  or  combined  wilh  obvious  exudation  at  the  optic  discs  ; 
and,  last  of  all.  arc  oases  of  exudation  at  the  optic  ili-os   n«  in 


chlorosis,  without  any  suggestion  of  a  retrobulbar  lesion.  If 
in  the  first  two  groups  we  cannot  doubt  inflammatory  chancres 
(thrombosis  with  cellular  and  fluid  exudations)  due  "to  a  toxic 
agent,  is  it  not  probable  that  similar  causes  are  responsible 
for  the  instances  in  which  the  mischief  is  confined  to  the 
visual  tract?  Certainly  retrobulbar  neuritis,  in  view  of  its 
several  associations,  is  one  of  the  mo^t  interesting  of  the 
causes  that  may  lead  to  permanent  visual  defect  by  the 
establishment  of  a  condition  of  atrophy  in  one  or  both  optic 
nerves. 
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HOGARTH  PKIXGLE,  M.B.,  F.R.C.S., 
Surgeon,  Glasgow  Boyal  Inflrmary, 


Atkophy  of  the  Optic  Nerve  followtxg  DiFFtrsED  Violence 

TO  THE  Skull. 
The  theory  most  generally  held  at  the  present  time  regarding 
the  mode  of  causation  of  monocular  blindness  arising  from 
diffused  \-iolence  apphed  to  the  skuU  is  that  it  results  from 
direct  injury  to  the  optic  nerve,  be  it  compression,  a  cutting, 
or  tearing  of  its  fibres  at  the  foramen  opticum  in  consequence 
of  fractures  of  the  bone  involving  the  foramen  or  the  bone  in 
its  immediate  neighbourhood. 

Another  but  much  less  accepted  theory  is  that  the  blindness 
is  due  to  compression  of  the  nerve  by  blood  effused  into  the 
nerve  sheath  formed  by  the  prolongation  of  dura  mater  from 
the  cranial  cavity. 

The  theory  of  direct  injury  to  the  nerve  owes  its  inception 
to  Berlin  (Graefe  and  Saemisch,  Handbuch,  vol.  vi),  who  based 
his  thesis  on  the  post-mortem  findings  of  his  associate  Holder, 
who,  on  experience  gained  by  post-mortem  examination  of 
126  cases  of  fracture  of  the  skull,  found  a  fracture  of  the  base 
in  88  of  the  subjects  ;  in  80  of  these  the  fracture  involved  the 
roof  of  the  orbit,  and  in  54  of  them  it  involved  the  optic 
foramen.  It  is  to  be  noted,  however,  that  of  these  54  cases, 
42  were  the  result  of  gimshot  injury,  of  which,  he  said,  "  34  were 
more  or  less  directly  caused  by  shots  into  the  mouth.''  Xow 
n-ith  the  great  disruption  of  the  base  of  the  skull  that  follows 
upon  gunshot  wounds  of  this  nature,  it  is  not  surprising  that 
he  found  fissures  of  the  optic  foramen  so  often  or  that  the 
optic  nerves  were  "  often  "  torn  across — he  once  saw  it  torn 
completely  across,  but — and  this  is  a  rather  remarkable 
statement — he  "  never  found  haemorrhage  into  the  optic 
nerve  sheath  without  a  fracture  of  the  foramen." 

Berlin,  and  nearly  every  writer  since  his  time,  has  accepted 
the  finduigs  of  these  fissures  as  the  explanation  of  the  blindness 
that  was  known  to  occur  after  blows  upon  the  skull,  and 
although  many  writers  have  mentioned  the  occurrence  of 
haemorrhage  into  the  sheath,  it  has  received  very  Uttle 
attention.  Yet  no  one.  as  far  as  I  can  find  out,  has  brought 
forwar<l  proof  that  a  nerve  lesion  caused  by  bone  injury 
existed  in  any  patient  who  has  been  the  subject  of  thn 
monocular  blindness  following  upon  diffuse  violence  to  the 
skull.  If  there  is  anyone  here  to-day  who  can,  I  hope  he  \vill 
do  so. 

My  own  beUef  is  that  this  form  of  blindness  results  from 
the  haemorrhage  into  the  nerve  sheath  in  the  majority  of 
cases.  I  admit  the  possibUity  of  direct  nerve  injury  by  bone 
lesions,  but  I  believe  this  must  be  a  rare  occurrence,  and  for 
the  following  reasons  which  I  will  endeavour  to  put  before  the 
meeting. 

-At  the  Royal  Infirmarj-  here  a  great  many  cases  of  head 
injury  of  all  "varieties  except  gunshot  wounds  are  admitted. 
I  have  personally  been  responsible  for  the  treatment  of  39.5 
cases  of  undoubted  fracture  of  the  skull,  and  at  least  an  equal 
number  of  patients  m  whom  there  was  no  fracture  or  in  whom 
its  existence  was  uncertain,  and  of  this  latter  class  not  one 
patient  suffered  from  this  form  of  blindness.  Of  the  certain 
395  fractures  of  the  skull  186  patients  recovered,  and  only  p^ 
of  them  had  loss  of  vision  (in  his  left  eve)  after  the  accident ; 
this  man  was  trephined  in  1902  for  au  open  (compound) 
depressed  fracture.  At  first  he  had  no  perception  of  light 
in  his  left  eye  ;  some  weeks  later  his  visual  acuity  had  risen 
to  3  60  left  "eye,  and  it  remauis  the  same  at  the  present  time. 
He  was  seen  a  few  weeks  ago. 

Of  my  209  patients  who  died  after  a  fracture  of  the  skuU, 
posl-niorlem  examination  was  made  in  174,  ami  only  13  of  these 
showed  a  fracture  involving  the  optic  foramen  (both  foramina 
in  3.  the  rl^ht  in  8,  and  the  left  in  2  cases).  Two  of  these 
ar<-  intrrcstinc.  because  both  of  them  had  the  upper  margia 
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of  the  foramen  fractured,  one  with  and  the  other  without 
displacement  of  the  small  fragment,  but  in  neither  case  was 
there  any  injury  to  the  nerve  nor  any  haemorrhage  into  the 
Bheath. 

It  has  been  stated  that  the  anterior  clinoid  process  may  be 
displaced  as  result  of  fracture  and  compress  the  nerve,  but 
I  do  not  believe  this  can  be  a  frequent  occurrence,  for  the 
process  was  found  fractured  in  only  6  of  the  subjects,  in  only 
one  of  which  was  the  optic  foramen  involved,  and  the  nerve 
was  not  compressed,  nor  was  there  any  haemorrhage  into 
the  sheath  in  any  one  of  these  6  cases. 

But  regarding  the  occurrence  of  haemorrhage  into  the 
Bheath  of  the  optic  nerve,  it  was  found  to  be  present  in  16  cases 
(in  10  in  both  nerves,  in  5  in  the  right,  and  only  in  one  case 
in  the  left  nerve).  In  one  case  both  sheatlis  were  distended 
with  blood  and  there  was  also  a  haemorrhage  into  the  sub- 
stance of  the  right  nerve  as  well,  but  there  was  no  fracture 
near  the  orbits  or  the  optic  foramina.  As  none  of  these 
patients  were  conscious  during  any  part  of  the  time  they  were 
under  observation,  it  is  not  possible  to  say  whether  the  vision 
of  an_v  was  affected  or  not. 

Source  of  the  Haemorrhage. 

The  haemorrhage  may  possibly  be  derived  from  one  of  three 
Bources  :  (1)  from  the  subdural  cranial  space  ;  (2)  from  rupture 
of  vessels  passing  between  the  nerve  and  its  covering  ;  (3)  from 
the  central  vessels  of  the  retina  which  run  a  short  distance 
inside  the  dural  sheath  before  they  enter  the  substance  of  the 
nerve. 

In  8  of  these  16  cases  with  intravaginal  haemorrhage  the 
haemorrhage  was  seen  in  the  sheath  or  the  cut  surface  of  the 
nerve  as  it  presents  after  the  brain  is  removed  from  the 
cranium,  and  in  all  there  was  blood  in  the  subdural  space  in 
the  middle  fossa  of  the  skull,  but  in  7  cases  no  blood  showed 
on  the  cut  surface  of  the  nerve.  The  blood  in  these  cases 
was  only  present  in  the  orbital  portion  of  the  nerve,  and  in 
them  it  is  certain  the  blood  was  effused  into  the  nerve  sheath 
in  the  orbital  or  distal  side  of  the  foramen.  It  seems  certain 
from  specimens  that  I  have  that  the  haemorrhage  begins 
at  the  distal  extremity  of  the  nerve  close  to  its  entrance  to 
the  eye. 

Further,  in  2  of  these  cases  there  was  no  fracture  of  the 
orbital  roof  or  of  the  optic  foramen  on  either  side,  and  I  hold 
they  prove  that  a  haemorrhage  into  the  optic  nerve  sheath 
may  arise  from  rupture  of  blood  vessels  within  the  sheath  as 
a  result  of  the  varying  tensions  produced  ia  the  tissues  in 
the  orbit  by  the  violence.  This  being  so,  there  is  no  reason 
to  doubt  that  an  intravaginal  haemorrhage  can  result  from 
violence  applied  to  the  head  even  though  a  fracture  of  the 
ekuU  is  not  produced,  and  it  seems  quite  certain  that  in  many 
of  the  cases  recorded  no  fracture  of  the  skull  was  present. 

!Now  the  blindness  that  results  in  the  t^^ie  of  case  we  are 
considering  is  due  either  to  (1)  blood  effused,  (2)  depressed 
bone  compressing  the  nerve,  or  (3)  direct  injury  to  the  nerve. 
Putting  aside  gunshot  wounds — and  practically  every  case 
recorded  has  resulted  from  diffuse  violence — is  it  not  remarkable 
that  in  my  series  of  post-inortem  examinations  on  cases  met 
with  in  civilian  practice  there  should  have  been  so  few  instances 
of  fracture  of  the  optic  foramen,  none  of  which  showed  any 
direct  injury  to  the  nerve,  and  that  only  3  of  the  13  cases 
where  a  fracture  of  the  foramen  was  found  showed  haemorrhage 
into  the  sheath,  and  that  of  the  6  cases  of  fracture  of  the  anterior 
cUnoid  processes  neither  injury  of  the  nerve  nor  haemorrhage 
into  its  sheath  was  present  ?  If  this  is  the  case  where  gross 
violence  has  been  inflicted  on  the  skull,  it  seems  most 
improbable  that  direct  injury  to  the  nerve  should  have 
occurred  m  the  comparatively  shght  injuries  that  have 
characterized  most  of  the  cases  recorded  of  monocular 
bhndness  of  this  type. 

Beheving  that  this  variety  of  blindness  is  due  to  haemorrhage 
I  have  operated  in  three  tj-pical  cases  (in  one  of  which  I  feel 
convinced  there  had  never  been  any  fracture  of  the  skull, 
and  I  am  verj'  dubious  of  its  existence  in  the  other  two),  and 
in  each  of  them  blood  under  tension  was  found  in  the  optic 
nerve  sheath.  Can  this  blood  in  the  sheath  exert  sufficient 
tension  to  compress  the  nerve  ?  The  sheath  is  strong  and 
non-elastic,  and  if  the  drawings  (life  size)  by  Mr.  Maxwell 
are  looked  at  it  will  be  seen  on  comparing  them  with 
a  drawing  of  a  normal  eve  from  a  fracture  of  skull  case  that 


there  is  very  marked  diminution  of  its  diameter,  which  can 
only  have  resulted  from  the  compression  by  the  retained 
blood.  The  ophthalmoscopic  appearance  presented  by  the 
optic  disc  of  the  affected  eye  is  that  of  a  primary  atrophy. 

It  is  of  some  practical  importance  that  the  actual  cause  of 
the  blindness  should  be  determined,  for  while  some  patients 
appear  to  have  partially  recovered  their  vision  after  an  interval 
of  time,  it  is  evident  from  the  reports  of  cases  that  in  a  large 
number  the  loss  of  vision  has  been  considerable  in  degree  and 
permanent.  If  the  blindness  be  the  result  of  actual  injury 
of  the  nerve  it  is  very  improbable  that  any  lesion  such  as 
division  or  partial  laceration  of  its  fibres  could  be  repaired  or 
that  any  good  result  would  follow  upon  it  could  this  be 
effected,  lor  ""  time  "  is  of  the  utmost  importance  in  these 
cases.  On  the  other  hand,  if  this  bhndness  be  caused  by  an 
intravaginal  haemorrhage,  there  is  a  possibihty  that  vision 
would  be  improved,  if  not  absolutely  restored,  provided  the 
blood  could  be  evacuated  at  an  early  date. 

The  three  patients  for  whom  I  operated  aU  came  late  for 
treatment  (two  weeks,  four  weeks,  and  three  weeks  respec- 
tively). Although  in  each  of  them  blood  was  found  imder 
tension  in  the  sheath,  none  of  them  recovered  vision  while 
under  observation.  It  is  known  that  brain  cells  have  a  very 
short  life  if  deprived  of  their  blood  supply,  and  possibly  the 
retinal  cells  resemble  them  in  this  respect.  One  patient,  who 
received  a  blow  over  the  left  orbit  at  football,  was  dazed 
for  a  few  minutes,  but  noticed  no  visual  defect  until  the 
following  morning,  when  he  found  the  visual  actiity  of  the 
left  ej"e  failing,  and  by  night  he  could  not  see  at  aU  with  his 
left  eye.  Four  days  later,  when  seen,  his  left  pupU  wa& 
medium,  chd  not  react  directly  to  light  but  did  consensually, 
and  he  could  not  distinguish  between  hght  and  dark  with  the 
left  eye.  There  was  no  evidence  of  fracture  of  skuU.  He 
declined  operation,  but  two  months  later  his  visual  acuity  in 
the  left  eye  was  6  24.  In  this  case  the  sequel  of  events  could 
only  have  been  caused  by  some  effusion  of  blood  or  other 
exudate  (and  blood  is  the  most  probable). 

Unfortunately  at  the  present  time  I  cannot  yet  produce 
evidence  of  any  patient  recovering  vision  after  evacuation  of 
blood  from  the  sheath,  but  the  history  given  above  of  the 
patient  injured  at  football  is  sufficiently  encouraging  to  permit 
one  to  think  that  an  early  rehef  of  tension  might  be  followed 
bj'  great  benefit  to  the  patients. 


III.— H.  M.  TRAQUAIR,  M.D.,  F.R.C.S.Edin., 

Assistint  Opbthalmio  Surgeon,  Royil  Infirmary,  Edinburgh. 

The  Clinical  Differenti.^tion  of  the  Various  Forms 
OF  Optic  Atrophy. 
In  its  main  features,  which  are  essentially  only  two— pallor 
of  the  disc  and  visual  failure— the  clinical  picture  of  optic 
atrophy  is  for  the  most  part  both  simple  and  familiar.  When, 
however,  we  direct  our  attention  towards  the  identification  of 
the  underlying  causal  factor  we  encounter  a  problem  which, 
though  otten°compaiatively  easy,  is  not  seldom  extremely 
difficult,  and,  in  some  cases,  in  the  present  state  of  our 
knowledge,  may  admit  of  only  a  presumptive  solution. 

It  would  be  impossible  as  well  as  unprofitable  to  attempt 
to  deal  fully  with  this  question  in  a  short  paper,  and  I  propose 
to  confine  my  contribution  to  a  somewhat  limited  considera- 
tion of  the  practical  clinical  aspect  of  the  subject,  referring 
on'.y  in  the  shortest  way  to  anatomical  and  pathological 
details.  At  the  same  time,  the  study  of  these  factors  and 
their  correlation  with  the  symptoms  must  be  regarded  as 
of  supreme  importance  in  connexion  with  the  problem  of 
differential  diagnosis.  It  will  be  useful,  however,  to  remember 
that  the  visual  path,  like  other  sensory  paths,  consists  of 
neurones  of  the  first,  second,  and  third  orders,  and  that  the 
so  called  optic  nerve  is  really  a  tract  connecting  nerve  centres, 
and  consists  of  the  axones  of  the  neurones  of  the  second 
order,  whose  ganglion  cells  lie  in  the  retina,  and  whose 
terminal  arborizations  are,  as  far  as  concerns  the  visual 
fibres,  in  the  external  geniculate  body.  Any  lesion  or  defect 
of  nutrition  affecting  the  ganglion  cells  or  their  axones  at 
any  point  produces  functional  impairment,  and,  if  sufficiently 
severe  or  prolonged,  optic  atrophy,  which  spreads  both 
upwards  and  downwards  along  the  neurone.  Thus  we  can 
understand  how  it  is  that  in  cases  of  interruption  of  conduc- 
tion the  visual  failure  precedes  the  visible  pallor  of  the  disc 
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by  au  interval  the  length  of  which  depeods  on  the  site  and 
nature  of  the  lesion.  It  seems  probable  that  these  lesions  are 
Df  two  kinds : 

(1)  Toxic  or  other  injurious  inflaences  acting  on  the  ganglion 
cells  or  their  demlrons  in  the  retina  and  proJucing  ascending 
atrophy  following  the  death  of  the  cells. 

(2|  Nutritional  irapairmout  of  the  nerve  fibres,  producing  both 
ascending  and  descending  atrophy.  This  nutritional  impairment 
depends  chiefly  on  inhibited  blood  supply  which  may  be  caused  in 
many  ways,  by  processes  which  are  essentially  of  inflammatory 
nature,  by  vascular  diseiise,  pressure,  or  injury. 

The  symptoms  of  conduction  interference,  however  caused, 
are  fundamentally  the  same,  tliough  differing  in  mode  of 
onset,  course,  intensity,  and  extent,  and  it  is  by  studying 
these  variations  and  correlating  them  with  the  normal  and 
morbid  anatomy  of  the  visual  nerve  path  that  we  may  hope 
to  identify  the  various  forms  of  optic  atrophy  which  are  met 
•with  clinically. 

In  dealing  with  a  case  of  obvious  or  suspected  optic  atrophy 
several  methods  of  investigation  are  available. 

I.  The  study  of  the  patient  as  a  whole.  (1)  The  family  and 
personal  history  in  its  widest  aspect.  (2)  The  presence  of  signs  of 
general  disease  or  abnormality,  especially  indications  of  syphilis, 
nervous,  vascular,  or  pituitary  disease,  mental  or  sexual  deficiency, 
or  of  some  forna  of  iutosioation. 

n.  The  study  of  the  local  condition.  (1)  The  symptoms 
described  by  the  patient,  their  mode  of  onset,  duration,  and  course. 
(2)  The  state  of  the  orbit,  nose,  and  teeth.  (3)  Badiological  study 
of  the  sella  turcica,  optic  caual,  and  nasal  sinuses.  (4)  The 
examination  of  the  pujiillary  reflexes.  (5)  Ophthalmoscopic 
examination.  (6)  The  vision :  "central  visual  acuity,  the  visual 
field,  and  the  light  sense  (light  difference). 

Every  case  of  optic  atrophy  should  be  approached  from  the 
point  of  view  that  this  condition  is  always  a  manifestation  of 
some  general  disease  or  local  lesion  apart  from  the  nerve 
itself,  and  while  in  any  individual  case  an  exhaustive  applica- 
tion of  all  possible  meiihods  of  investigation  will  not  be 
necessary,  the  causes  of  optic  atrophy  are  so  numerous  and  so 
■widespread  that  even  a  short  series  of  cases  will  be  found  to 
require  the  employment  of  most  of  them.  While  the  ophthal- 
mologist must  be  able  to  discern  what  line  of  investigation  is 
particularly  indicated  in  a  given  case  and  to  appreciate  the 
use  and  significance  of  all  methods,  so  that  he  may  both 
guide  and  profit  by  the  co-operation  of  his  colleagues,  he  is 
particularly  concerned  with  the  study  of  the  eye  and  the 
visual  pathway — that  is  to  say,  with  the  fundus  oculi,  the 
vision,  and  the  pupils — and  it  is  to  the  visual  symptoms  that 
I  propose  more  especially  to  refer. 

The  usual  classification  of  optic  atrophy,  based  on  the 
appearance  of  the  optic  disc,  recognizes  two  chief  varieties — 
simple,  primary,  or  so-called  grey  atrophy ;  and  secondary, 
postneuritic,  or  white  atrophy.  The  term  "consecutive  "  is 
sometimes  used  to  desiguate  atrophy  following  a  primarily 
choroidal  or  retinal  lesion  such  as  retinitis  pigmentosa.  It  is 
unnecessary  to  discuss  the  ophthalmoscopic  appearances,  with 
which  everyone  is  well  acquainted.  The  ophthalmoscope 
enables  us  to  detect  the  presence  of  atrophy  and  affords 
valuable  help  and  guidance  in  regard  to  its  causation,  but 
ophthalmoscopic  evidence  alone  is  insufficient  to  lead  to  a 
conclusion.  While  simple  atrophy  is  typically  associated  with 
tabes  and  secondary  atrophy  with  the  result  of  increased 
intracranial  pressure,  and  differentiation  is  easy  in  charac- 
teristic cases,  confusion  may  occur  in  others  in  which  the 
features  are  less  pronounced.  The  appearance  of  post- 
neuritic atrophy  tells  us  no  more  than  that  there  has  been  a 
considerable  swelling  of  the  nerve  head  of  some  duration, 
while  the  appearance  of  simple  atrophy  is  even  less  informa- 
tive as  it  may  follow  even  well-marked  swelling  it  it  has  not 
lasted  long  and  if  sufficient  time  has  elapsed  for  resolution. 
It  may,  moreover,  be  difficult  to  decide  whether  an  apparently 
pale  disc  is  really  pathological  and  also  whether  atrophy 
is  unilateral  or  bilateral — a  point  of  great  importance.  In 
the  end  the  decision  as  to  whether  a  disc  is  normal  or  not 
rests  on  the  clinical  experience  of  the  individual  observer. 
The  visual  impairment  is  often  roughly  proportional  to  the 
degree  of  pallor,  but  by  no  means  always,  aud  the  relation 
between  the  two  depends  on  the  stage  at  which  the  patient 
is  seen  and  on  the  nature  of  the  lesion.  l""or  example,  in  a 
comnienciug  descending  atrophy  from  pressure  or  in  multiple 
sclerosis  when  the  focus  is  not  near  the  eye  the  visual  loss 
may  far  exceed  the  pallor,  while  in  an  early  tabetic  atrophy 
or  in  a  retrobulbar  neuritis  which  has  recovered  the  condi- 
tions may  bo  reversed. 

The  condition  of  the  vessels  is  important,  but,  like  the 
appoaranco  of   the  disc,  may  be  somewhat   inconstant,  and 


I  have  personally  found  it  of  even  more  value  in  differentiat- 
ing between  certain  forms  of  simple  atrophy  than  in  deciding 
whether  a  doubtful  case  is  of  primary  or  secondary  type. 
Lastly,  one  need  hardly  refer  to  the  significance  of  signs  ol 
choroidal,  retiual,  or  vascular  disease  in  the  ftmdus,  apart 
from  the  optic  nerve  itself. 

The  examination  of  the  field  of  vision,  of  which  central 
vision  should  be  regarded  as  a  part,  provides  information 
which  is  unobtainable  in  any  other  way,  and  is  a  method 
whose  possibilities  have  not  yet  been  fully  explored.  By  this 
means  the  conductivity  of  the  nerve  fibres  and,  to  some 
extent,  the  site  of  interference  may  be  investigated,  and  from 
the  results  obtained  inferences  may  be  drawn  as  to  the  natura 
of  the  lesion  aud  its  rate  of  progress. 

Perimetry  has  two  aspects — the  technical  and  the  inter- 
pretative. 

In  regard  to  the  first  it  is  important  to  adopt  the  quantitative 
principle  and  to  employ  a  wide  range  of  test  objects  graduated  aa 
to  size,  a  method  analogous  to  Snellen's  test  for  central  vision. 
In  addition  to  white,  one  colour,  red,  also  serially  graduated,  la 
required.  It  is  not  sufficient  merely  to  chart  one  field  withasingle 
test  object,  but,  as  far  as  time  will  allow,  a  perimetric  study  should 
be  made  of  each  case.  The  correct  interpretation  of  the  perimetric 
evidence  is  based  upon  our  knowledge  of  the  anatomy,  in  the 
widest  sense  of  the  word,  both  normal  and  morbid,  of  the  subgeni- 
culate  visual  nerve  path,  and  tlie  more  accurate  our  information 
in  this  connexion  the  better  are  we  enabled  to  understand  the 
significance  of  changes  in  the  visual  fields  and  to  estimate  the 
site  of  the  causal  lesion,  its  nature  and  its  mode  of  action. 

Only  the  most  important  anatomical  features  can  here  be 
briefly  surveyed. 

In  the  retina  the  nerve  fibres  are  arranged  radially  on  the  nasal 
side  of  the  optic  disc  and  on  the  temporal  side  in  an  arching 
formation  around  the  macula,  those  of  the  upper  retinal  quadrant; 
being  separated  from  those  of  the  lower  by  a  horizontal  raphd 
which  extends  from  the  macula  to  the  temporal  periphery.  A 
vertical  line  passing  through  the  fovea  divides  the  fibres  into 
crossed  and  uncrossed,  the  former  being  partly  radiating  and  partly 
arched,  the  latter  entirely  arched.  In  the  nerve  the  peripheral 
retinal  fibres  lie  peripherally  aud  those  from  the  central  pari! 
centrally,  except  at  its  commencement.  The  crossed  fibres  lie 
mesially  in  the  nerve  ;  in  the  chiasma  they  spread  widely  out  aud 
lie  mesially  again  in  the  tract.  The  uncrossed  fibres  lie  laterally 
in  nerve  and  tract  aud  also  iu  the  chiasma,  where  they  spread  out, 
though  not  so  widely  as  the  crossed  bundles.  The  macular  fibres 
are  similarly  arranged  and  approximately  centrally  situated, 
except  in  the  anterior  part  of  the  nerve,  where  they  are  superficial 
aud  lateral.  The  blood  supply  is  from  end  arteries  which  do  not 
anastomose;  In  the  retina  it  is  central,  in  the  ne.ve  both  central 
aud  peripheral  from  the  pial  sheath,  and  in  the  intracranial  part 
of  the  nerve,  iu  the  chiasma  and  tract,  pial  only.  We  must  also 
bear  in  mind  the  relationship  of  the  nerve  fibres  to  the  post-nasal 
sinuses,  to  the  sharp  upper  margin  of  the  intracranial  end  of  the 
oiitic  foramen,  to  the  carotid  and  ophthalmic  arteries  and  the 
frontal  lobe,  to  the  circle  of  Willis,  pituitary  body,  and  infuadi- 
bulum ;  aud,  lastly,  the  relationship  of  the  tract  and  external 
geniculate  body  to  the  temporal  lobe,  adjoining  cranial  nerves, 
iuterual  capsule,  and  other  neigbboturing  structures. 

By  making  use  of  serially  graduated  test  objects  informa- 
tion is  obtained  not  only  as  to  the  existence  of  impaired  con- 
duction but  as  to  its  amount  and  distribution  over  the  cross- 
section  of  the  nerve,  and  by  correlating  the  field  picture 
obtained  with  what  is  known  of  the  course  of  the  fibres  wo 
may  to  some  extent  locate  the  site  of  interference.  Since 
certain  morbid  processes,  or  lesions  characteristically  affect 
certain  partsof  the  subgeuiculato  pathway,  the  location  of  the 
site,  in  conjunction  with  the  other  symptoms,  gives  valuable 
guidance  iu  diagnosis.  Further,  by  making  examinations  at 
intervals  and  comparing  the  results,  the  behaviour  of  the 
lesion  may  be  studied,  and  from  this  deductions  may  be 
drawn  as  to  its  nature  and  probable  future  course. 

The  field  changes  with  which  we  are  concerned  may  be 
regarded  as  falling  into  two  main  classes— peripheral  or  con- 
centric contraction,  and  changes  corresponding  to  groups  o£ 
nerve  fibres,  or  nerve  fibre  bundle  defects,  including  scotomata. 
The  term  "peripheral  contraction"  is  commonly  used  as  if 
the  field  were  impaired  peripherally  only  and  uuchangod 
centrally,  whereas  quantitative  testing  shows  that  the  central 
area  is  usually  also  affected.  If  a  graphic  representation  of 
the  field  is  drawn  out  it  will  be  seen  to  resemble  the  elevation 
of  a  mountain  with  a  high  central  peak,  and  a  sloping  plateau, 
surrounded  by  a  precipitous  edge,  perpendicular  on  the  nasal 
and  steeply  sloping  on  the  temporal  side.  If  this  outline 
becomes  depressed  without  other  alteration  it  is  evident  that 
its  circumfeienco  at  the  previous  altitude  is  reduced  or  Con- 
tracted. "Depression"  is,  however,  in  most  cases  a  more 
accurate  term,  and  more  explanatory  of  the  state  of  the  nerve. 
The  first  signs  of  this  process   will,  it  is  evident,   not  be 
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detected  either  at  the  central  peak  or  at  the  peripheral  steep 
edge,  but  in  the  intermediate  sloping  zone.  Thus  commencing 
atroiiliy  may  be  present  in  association  with  (^ood  central  vision 
for  Snellen  s  types  and  apparently  normal  field  boundaries,  or 
central  vision  for  Snellen's  test  may  be  somewhat  reduced 
while  the  periphery  is  normal  in  extent  for  a  moderately 
large  test  object.  By  considering  the  field  as  a  whole  we 
recognize  that  reduced  central  visiou  vrith  an  a;)pareutly 
normal  field  bouudary  is  not  the  same  thing  as  reduced  visiou 
witli  a  normal  fiekl  which,  caeteris2"i>'ihiii,  is  a  contradiction 
in  terms. 

Nerve  fibre  bundle  defects  are  the  reflection  in  the  field  of 
the  retinal  distribution  of  the  fibres.  The  raph^  gives  rise  to 
the  nasal  step  aud  the  arching  bundles  to  the  curved  or 
comet  shaped  scotomata  which,  iu  their  fully  developed  form, 
extend  from  tlie  blind  spot  to  the  perij)hery  or  to  the  raphe. 
These  defects  are  common  in  optic  nerve  conditions  and  are, 
as  is  well  known,  most  pronounced  in  glaucoma.  Their 
presence  indicates  a  process  affecting  the  nerve  fibres  as 
against  the  ganglion  cells,  and  the)  have  never  been  described 
in  toxic  atrophies.  In  nerve  lesions  they  cross  the  vertical 
meridian  of  the  field,  but  in  chia-smal  or  tract  conditions  they 
are  limited  by  it.  Tlie  constant  relationship  to  each  other  of 
the  crosseJ  and  uncrossed  bundles  in  the  nerve  euables  the 
affected  quadrant  of  the  nerve  to  be  deduced  from  the  position 
of  the  field  chau^;e9,  aud  peripheral  field  detects  correspond 
generally  with  lesions  of  the  outer  layers  of  fibres  iu  the 
nerve,  allowance  being  made  for  the  position  of  the  macular 
fibres  near  the  eyeball.  Near  the  chiasma  the  separation  of 
the  bundles  makes  it  possible  for  a  localized  lesion  to  produce 
a  clearly  defined  <juadrantic  or  hemlauopic  defect  in  one  field. 
The  interlacing  of  the  fibres  iu  the  chiasma  itself  makes 
lesions  here,  as  ifar  as  is  known,  always  productive  of  bilateral 
defects,  though,  to  begin  with,  the  lesion  on  one  side  may  be 
very  slight.  In  the  tract,  es;)ecially  near  its  comuiencement, 
the  fasciculi  are  separate  again  and  a  tract  lesion  may  pro- 
duce unequal  bilateral  hemianopic  field  defects  or,  if  localized, 
even  a  unilateral  defect. 

Iu  mauy  cases  in  which  one  eye  appears  normal,  by  the 
test  card  and  by  the  ophthalmoscope,  it  is  desirable  to  test 
the  field  on  the  presumed  normal  side  carefully  for  slight 
degrees  of  alteratiou.  This  can  be  quickly  done  with  small 
test  objects  on  the  principle  already  mentioned,  examining 
especially  those  parts  of  the  field  where  sl'ght  defects  are 
most  easily  demonstrable.  The  progressive  or  stationary 
nature  of  the  condition  may  be  demonstrated  by  comparing 
the  fields  for  colour  with  those  for  white;  if  the  colour  fields 
preserve  an  approximately  normal  relationship  to  the  white 
fields  the  atrophy  is  stationary  or  only  very  slowly  progress- 
ing ;  sliou'd  the  colour  fields  be  relatively  much  more  depressed 
or  contracted  then  the  condition  is  advancing.  This  feature 
has  been  called  by  Hoenne  "proportionality"  and  "dispro- 
portionality."  Lastly,  by  repeating  the  examination  altera- 
tions can  be  observed  aud  the  progress  of  the  lesion  watched. 

We  are  now  iu  a  position,  in  all  but  exceptional  cases,  to 
say  whether  one  or  both  nerves  are  affected  or  whether  the 
lesion  is  above  the  nerves,  and  we  know  something  about  its 
site  and  its  behaviour,  knowledge  which,  considered  together 
with  the  history,  the  evidence  provided  by  general  medical 
examination,  and  the  other  ocular  signs,  is  of  the  greatest 
value  in  our  search  for  the  causal  factor. 

In  making  a  differential  diagnosis  the  history  is  of  very- 
great  importance,  as  is  also  the  stage  at  which  the  patient  is 
first  seen.  When  a  good  history  is  not  obtainable  it  may  be 
impossible  by  any  means  of  examination  to  be  sure  of  tho 
cause  of  an  old  atrophy. 

Let  us  now  briefly  discuss  the  application  of  these 
principles  to  some  of  the  forms  of  atrophy  most  commouly 
met  with.  For  our  purpose  we  may  t  -ke  the  cases  as  they 
present  themselves  in  clinical  practice  aud  place  them  in 
groups,  which,  however,  will  not  be  mutually  exclusive. 

I.  Both  discs  show  simple  atrophy  :  visual  failure  bilateral. 

II.  One  disc  shows  simple  atropliy,  ttie  otiier  being  normal: 
visual  failure  bilateral. 

■  III.  One  disc  shows  simple  atrophy,  the  other  being  normal : 
visual  failure  unilateral. 

IV.  One  disc  sliows  simple  atropliy,  the  other  papilloelema: 
visual  failure  on  tlie  side  of  the  simple  atropliy  or  on  botln  sides. 

V.  Both  discs  show  postneuritic  atrophy,  or  one  simple  and  one 
post-nenritic:  visual  failure  bilateral. 

\I.  One  disc  shows  postneuritic  atrophy,  the  other  being 
normal :  visual  failure  unilateral. 

It  is,  of  course,  understood  that  the  visual  failure  is  not 
duo  to  any  peripheral  cause,  and  the  consideration  of  atrophy 
due  to  choroidal  or  retinal  disease  and  glaucoma  is  omitted. 


I,  Both  discs  sltoto  simple  atrophy  :  visual- failure 
bilateral. 

Group  I  is  large  and  important  and  contains  atrophies  due 
to  causes  which  act  bdaterally.  It  includes  the  simp'e 
atrophy  of  tabes,  atrophy  following  bilateral  optic,  nerve 
lesions  of  the  type  usually  classed  together  as  I'etrobulbar 
neuritis  whether  of  general  or  of  local  origiu,  atrophy  follow- 
ing intoxications  such  as  quinine  or  atoxyl,  cases  due  to 
chiasmal  or  tract  lesions,  and  some  other  varieties. 

In  this  group  tabetic  atrophy  is  the  most  important  form. 
Owing  to  the  fact  that  peripheral  field  defects  are  often 
not  appreciated  by  patients  the  condition  is  frequently  well 
advanced  before  the  visual  failure  is  noticed  and  pallor  of  the 
disc  is  already  present.  As  a  rule  the  entire  cross-section  of 
the  nerve  is  affected,  producing  a  depression  of  the  whole 
field — as  shown  by  testing  with  serial  test  objects — which 
appears  as  a  peripheral  more  or  less  concentric  contraction 
it  only  one  fairly  large  object  is  used.  In  advancing  caes 
vision  for  red  aud  green  is  relatively  much  more  impaired 
than  for  white;  in  more  slowly  i^rogressive  cases  colour  vision 
fails  proportionately  with  that  for  white.  Less  commonly 
large  sector  defects  occur  with  fairly  well  preserved  vision  in 
the  remaining  poriious,  and  in  a  rarer  t3'pe  great  concentric 
contraction  is  associated  with  good  central  vision.  Nerve 
fibre  bundle  detects,  which  are  of  a  wider  and  grosser  nature 
than  those  usual  in  moderately  advanced  glaucoma,  are  not 
uncommon  and  probably  form  the  basis  of  the  sector  defects. 
Central  scotoma  is  rare  and,  as  in  the  case  of  hemianopic 
changes,  such  as  bitemporal  hemianopsia,  suggests  a  com- 
plicating factor. 

Apart  from  the  history,  the  general  condition  of  the  patient, 
the  reflexes,  aud  the  pupils,  which  usually  suffice  to  settle  the 
diagnosis,  the  well  developed  pallor  of  the  disc  at  the  time 
when  the  patient  first  complains  of  visual  failure  is  a  valuable 
and  characteristic  sign.  The  arteries  are  of  normal  size,  and 
the  lamina  cribrosa  distinct,  the  amount  of  cupping  depending 
on  the  type  ot  disc  previously  present. 

In  cases  of  interference  with  the  nerve  path  by  pressure, 
injury,  or  inflammation  the  failure  of  vision  occurs  some  time 
before  the  pallor,  showing  that  the  atrophic  process  is  not 
the  precursor  but  a  sequel  of  the  impairment  of  conduction. 
It  is  characteristic  of  the  tabetic  type  of  atrophy  that  this 
interval  is  extremely  short,  so  that,  unless  occasionally  in 
the  second  eye,  the  pre-ophthalmoscopic  stage  is  infrequently 
met  with  clinically — a  feature  which  characterizes  only  . 
one  other  chronic  progressive  atrophy,  that  of  glaucoma 
simplex. 

The  absence  of  hemianopic  signs  in  the  fields  excludes 
chiasmal  and  tract  lesions  and  limits  the  investigation  to 
conditions  of  the  nerves.  In  all  cases  ot  optic  atrophy  of 
any  variety  in  which  there  is  any  uncerla  nty  as  to  the 
diagnosis  the  Wassermanu  reaction  should  be  tested.  The 
chief  diagnostic  difficulty  consists  in  tlie  separation  of  cases 
ot  tabetic" atrophy  in  which  no  other  signs  are  present  from 
other  forms  of  bilateral  simple  atrophy  in  which  a  positive 
Wasserraann  reaction  has  been  obtained  either  in  the  blood  or 
in  the  cerebrospinal  fluid.  Although  in  tabes  the  atrophy  is 
usually  more  advanced  on  one  side  than  on  the  other,  uni- 
lateral cases  are  so  exceptional  that  the  risk  of  confusion 
with  a  true  unilateral  atrophy  need  hardly  be  considered, 
especially  if  the  visual  function  on  the  apparently  normal 
side  is  thoroughly  examined  by  adequate  methods.  The 
great  rarity  of  central  scotoma  euables  most  cases  of  bilateral 
retrobulbar  neuritis  or  interference  atrophy  to  be  excluded  ; 
it  is  for  the  most  part  only  in  some  old  cases  of  this  type  that 
pate  discs  are  found  with  little  or  no  trace  of  central  scotoriia, 
but  in  such  cases  the  atrophy  is  not  progressive.  Descending 
atrophy  from  basal  meningeal  syphilis  may  simulate  tabetic 
atrophy,  but  often  partakes  more  of  the  nature  of  a  retro- 
bulbar neuritis,  being  associated  with  early  and  severe  loss  of 
vision  and  optic  neuritis.  In  some  cases  of  disseminated 
sclerosis  atrophy  simulating  the  tabeLic  type  but  not  so 
pronounced  has  been  described,  but  the  steady  visual  loss  of 
tabes  progressing  to  blindness  is  absent,  aud  this  condition  is 
practically  excluded  by  a  confirmed  negative  AVassermauu 
test.  Progressive  simple  atrophy  with  peripherally  contracted 
fields  is  rarely  of  toxic  origin,  but  cases  have  been  described 
in  connexion  with  lead  and  arsenic  compounds.  Duly  in  the 
most  aggravated  cases  of  tobacco  poisoning  is  partial  pallor 
of  the  optic  discs  present  and  paracentral  scotoma  is  tlie 
most  prominent  field  change. 

A  subdivision  of  this  group  contains  cases  in  which  the 
field  examination  shows  signs  ot  hemianopsia,  either  homony- 
mous or  bitemporal.     The  lesion  is  situated  at  or  above  the 
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level  of  the  chiasma,  and  as  tbe  atropby  takes  some  time  to 

(lesceud  visual  failure  is  noticed  before  ophtlialmoscopic  signs 
become  eviilcnt.  Thus  most  of  tbese  cases  fippear  iu 
opblhalniic  cliuics  before  the  stage  of  visible  atropby  in  one 
or  both  discs. 

Bitempoial  bemiauopsia  in  tj'pical  cases  appears  iir.'jt  as 
a  defect  in  the  upj«;r  outer  quadrant  of  the  field,  soon  invad- 
ing tbe  lower  oater,  aud  tben,  often  after  an  interval,  the 
lower  inner  quadrant.  Tbe  upper  nasal  quadrant  is  last 
involved.  In  progressive  cases  a  scotoma  is  pi-esent  iu  the 
central  area  which  develops  iu  tbe  same  way,  so  that  the 
centi-al  field  behaves  like  a  small  field  within  the  field.  The 
defects  progress  clockwise  in  the  right  field  and  counter- 
clockwise iu  the  left,  aud  aie  alwajs  more  advanced  in  one 
field  tbau  in  tbe  other.  Sometimes  by  using  graduated  test 
objects  the  wliole  series  of  changes  may  be  demonstrated  at 
one  sitting.  Atypical  cases  are  not  uncommon  in  which  a 
different  seijueuce  of  the  defects  occurs,  but  tbe  quadrant 
type  is  always  present.  Wbeu  a  tract  is  affected  tbe  hemi- 
anopsia is  similar  iu  type  but  homonymous,  two  corresponding 
upper  quadrants  being  usually  first  involved.  The  most 
iiuportaut  causes  are  pituitary  tumours  and  basal  .syphilis, 
aud  Ibcreforo  it  is  essential  to  have  an  .r-ray  e.xaminatiou 
and  a  Wassermann  test.  Most  of  the  tumours  are  intra- 
sellar,  aud  by  the  time  the  field  is  aifccted,  and  still  more 
■wbeu  visible  atrophy  is  produced,  tbe  sella  is  definitely 
altered.  Suprasellar  tumours  of  iufoudibular'  origin  may 
produce  no  sellar  altei-ation  until  large.  As  a  rule  when  the 
sella  is  normal  the  tumour  is  probablj'  growing  from  the 
olivary  eminence  or  its  neighbourhood,  or  the  cause  is  most 
likely  syphilis.  The  syphilitic  ca.ses  are  characterized  by 
more  rapid  and  intense  field  changes  of  the  same  general 
type,  and  wbeu  first  seen  tbe  atrophy  may  not  be  pronounced 
or  may  be  absent.  Iu  tract  interference  the  atrophy  is,  of 
cour.se,  partial,  and  the  contralateral  disc  is  said  to  be  the 
paler  since  the  majority  of  tlie  fibres  cross.  This  one  would 
only  expect  to  fiud  iu  a  complete  and  uncomplicated 
interruption  of  one  tract. 

Other  causes  of  atrophy  operating  in  this  region  which 
have  been  described  are  compi-ession  of  the  nerves  against 
the  upper  edge  of  the  optic  foramen,  producing  horizontal 
hemianopsia  with  inferior  field  defects,  and  indentation  of 
the  nerves  by  bardenod  aud  thickened  adjacent  arterial 
trunks,  giving  rise  to  biuasal  bemiauopsia.  Softenings 
aud  nutritional  failure  owing  to  arterial  disease  may  occur 
at  any  part  of  tbe  subgeniculate  path,  and  doubtless 
account  for  some  cases  in  which  the  cause  is  difficult  to 
a«eertain. 

Tbe  causation  of  bilateral  simple  atrophy  following  those 
c<  uditions  usually  clas.sed  together  as  retrobulbar  neuritis  is 
often  difficult  to  ascertaiu,  especially  when  the  case  is  seen 
some  time  after  the  active  stage.  There  may  have  been  no 
swelling  or  considerable  swelling  of  the  nerve  bead,  and  yet 
the  final  ophthalmoscopic  picture  is  that  of  simple  atropliv. 
The  fields  are  characterized  by  centra!  scotoma,  sometimes 
with  sector  defects  extending  to  tbe  peripherj^  and  arching 
nerve  fibre  bundle  defects  may  be  pi'escut.  After  the  lapse 
of  time  bilateral  pallor  of  the  discs,  with  more  or  less  visual 
impairment,  with  or  without  a  definite  centi-al  scotoma, 
remains.  In  other  ca.ses  field  changes  may  be  extremely 
difficult  to  demonstrate,  and  central  vision  may  be  good.  If 
first  seen  in  the  stage  of  stationary  atrophy  it  may  be  very 
dilScult  to  assign  a  cause  to  cases  of  this  kind.  This  question 
sometimes  arises  iu  connexion  with  children,  pensioners,  or 
compen.s;ition  cases.  Bilateral  retrobulbar  neuritis  is  rela- 
tively rare;  it  may  occur  after  infectious  such  as  influenza 
or  measles,  iu  syphilis,  myelitis,  dis.'<emiuated  sclerosis, 
inflammation  of  tbe  nasal  sinuses,  and  other  conditions,  and 
is  of  unkuown  origin  iu  Ixjber's  disease.  Amongst  toxic 
couditions  the  atrophy  following  qoiniuo  is  characterized 
by  narrowed  arteries  and  peripheral  field  constriction ;  most 
other  agents,  except  ar.senic  compounds,  cause  central 
scotoma.  As  most  of  these  conditions  arc  essentially  retinal, 
nerve  fibre  bundle  defects  are  absent  in  tbe  fields. 

IL  One  disc  sJiows  $iiii))Ie  ulrophy,  the  oilier  being  normal  : 
visual  failure  hilatcrnl. 
These  cases  really  belong  to  Group  1,  but  only  one  disc 
shows  pallor  at  tbe  time  wlien  the  case  is  seen.  The  other 
disc  usually  becomes  pale  sooner  or  later.  Cbiasmnl  inter- 
ferouco  is  the  most  common  can.sc.  A  carefal  examination  of 
both  fields  will  enable  cases  of  this  kind  to  be  placed  in  their 
piuper  poHitioa  in  Group  U 


III.  One  disc  shows  simple  atrophy,  (lie  other  being  normal : 

visual  failure  iinilaleral. 

In  this  group  is  included  the  numerous  class  of  unilateral 
atrophies.  Most  of  these  arc  due  to  retrobulbar  neuritis, 
injury,  vascular  obstruction,  or  some  other  cause  acting  uni- 
laterally. The  apparently  normal  side  should  be  very  care- 
fully examined  to  make  sure  that  tbe  case  docs  "not  really 
belong  to  the  second  group.  The  field  characters  already  dis- 
cussed aud  the  history  help  to  identify  the  majority  of  such 
cases.  The  tbi-ead-like  vessels  and  the  retention  of  a  patch 
of  vision  around  tbe  bliud  spot,  pointed  out  by  Coats,  is 
characteristic  of  obstruction  of  the  central  artery.  In  obstruc- 
tion of  a  bi'anch  tbe  field  defect  corresponds  to  the  distribu- 
tion area  of  the  vessel  concerned. 

Progressive  cases  belonging  to  this  group  are  rare.  Signs 
of  the  separate  involvement  of  the  crossed  bundle  point  to 
interference  at  the  inner  side  of  tbe  nerve  near  its  junction 
with  the  chiasma  and  indicate  examination  of  tbe  opposite 
field  at  intervals.     The  following  case  is  an  example. 

Miss  A.  B.,  age<l  40.  seeu  Jfay.  1921.  Sudden  partial  loss  of  sigbt 
of  right  eve  six  mouths  previously.  Orbital  pain  at  the  time. 
Skiagrams  of  teeth  aud  sella  normal.  Ij.V.  6  6  part.disc  normal. 
li.V.  6  60,  disc  very  slightly  paler  than  left.  Patient  neurotic  aud 
difficult  to  test  complelely  satisfactorily,  but  tlie  left  field  wa-^ 
normal,  the  ri^ht  showed  a  small  temporal  hemianopic  scotoma 
with  relative  defect  of  llie  temporal  field,  especially  in  tbe  upper 
quadrant.  Diagnosis:  Interference  at  inner  side  of  termiuation  of 
right  optic  nerve,  probably  by  a  growth  from  the  dura  over  tht 
olivary  eminence.  Two  months  later  the  right  disc  was  definitely 
pale.  The  temporal  defect  was  increasing  and  the  visual  impair- 
ment spreading  across  the  vertical  meridian  into  tbe  nasal  field. 
V-^6  60  barely.  L.V. =6  6  part,  disc  and  field  normal.  Evidently 
the  crossed  fibres  of  the  nerve  were  now  becoming  involved. 
Three  months  later  tbe  condition  was  much  tbe  sasie  butwitb 
more  involvement  of  the  crossed  fibres.  Patient  went  abroatl;  hei 
eyesight  began  to  get  worse  in  two  months,  and  when  last  bean  I 
of  two  months  later,  or  four-teeu  months  from  the  appearance  ot 
the  first  symptoms,  the  left  vision  was  6,12  with  a  temporal  field 
defect. 

This  case  was  therefore  for  a  year  in  Group  III.  is  now 
probably  in  Group  II,  and  will  eventually  enter  Group  I. 

IV.  One  disc  sltotvs  simple  atrophy,  tlie  other  pajnlloedema  : 

visual  failure  on    ihe   side   of  the   simple   atrojyhij 

or  on  bolh  sides. 
In  this  small  group  of  cases,  to  which  attention  has  been 
drawn  by  Foster  Kennedy  and  UhtbofT,  an  intracranial 
tumour  or  abscess,  so  situated  as  to  compress  the  intracranial 
portion  ot  oue  optic  nerve  and  prevent  the  access  of  fluid 
to  its  sheath — for  example,  in  the  frontal  lobe — produces 
oedema  of  the  other  in  the  usual  way.  The  field  on  the  side 
with  simple  atrophy  shows  a  central  or  paracentral  scotoma, 
while  tbe  vision  of  the  other  eye  may  be  unimpaired  or  may 
show  commencing  failure  with  contraction  of  the  field.  .\t 
the  stage  when  these  cases  come  imder  observation  there  is 
usually  papiiloedema  on  one  side  and  commencing  atrophy  or 
a  normal  disc  on  the  other.  Presumably  in  tin>e  post- 
neuritic atrophy  would  supervene  upon  tbe  papiiloedema, 
with  the  corresponding  visual  changes. 

V.  Bolh  discs  shoiv  posl-neuritic  atrophy,  or  one  simple  atul 

one  ]mst-ncurilic :  visual  failure  bilateral. 

The  majority  of  bilateral  postneuritic  atrophies  are  due 
to  increased  iutracranial  pi-essure  from  causes  such  as  cerebral 
tnmomr,  hydrocephalus,  or  tower  skull.  Tliis  subgroup  is 
characterized  by  slow  visual  failure  and  concentric  con- 
traction of  the  field,  or  concentric  contraction  pliie  hemi- 
anopsia when  the  visual  path  is  directly  involved.  The  last 
part  of  the  field  to  disappear  is  often  iu  the  neighbourhood  of 
tbe  blind  spot,  so  that  a  resemblance  to  a  binas;il  bemiauopsia 
is  produced.  Should  central  scotoma  be  present  direct  inter- 
ference with  the  intracranial  portion  of  the  optic  nerve  may 
be  presumed. 

.\  second  subgroup  contains  those  cases  iu  which  direct 
interference  with  the  nerves  forms  the  main  feature  of  the 
condition.  Here  tbe  visual  loss  is  usually  i-apid  and  intense, 
showing  as  a  large  central  scotoma  with  vride  sector  defects, 
while  subsequent  inqirovemout  is  the  general  rule.  Syphilitiv 
disease  around  the  terminations  of  the  nerves  and  the 
chiasma  is  the  usual  cause.  Since  the  original  swelling  of 
the  disc  may  be  mucli  greater  on  one  side  than  on  the  other, 
oue  disc  may  finally  show  the  appearance  of  simple  atrophy, 
and  it  may  bo  difficult  to  demonstrate  the  remains  of  a 
scotoma  in  the  field  if  the  case  is  seeu  for  the  first  time  in 
a  late  stage.  In  most  cases  of  this  group  the  question  of 
diagnosis  arises  in  the  prc-atrophic  stage. 
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Yl.  Otte  disc  shows  posl-neurilic  atrophy,  the  other  being 
normal:  visual  failure  unilateral. 

In  the  last  group  are  found  cases  of  unilateral  post-neuritic 
atiopby  with  a  normal  disc  and  unimpaired  vision  on  the 
opposite  side.  Such  cases  are  necessarily  due  to  some  local 
condition  affecting  one  nerve  which  causes  a  swelling  of  the 
optic  disc  sullicicut  in  degree  and  duration  to  produce  the 
appearances  of  postneuritic  atrophy,  and  are  not  common. 

Of  two  cases  seen  personally,  in  one  a  large  central  scotoma  was 
present,  indicating  a  local  nerve  condition.  Vascular  obstruction 
in  the  nerve  was  diagnosed  during  tbe  stage  of  gross  visible 
sweUing  ;  the  patient  bad  cardiovascular  disease,  ilad  tbe  case 
bsen  seen  first  in  the  stage  of  atrophy  tbe  diaguosis  could  only 
have  been  presumptive.  In  the  other  example  proptosis  was 
present  and  tbe  field  showed  interference  with  tbe  crossed  fibres. 
A  ray  negative.  A  tumour,  probably  of  tbe  nerve  sheath  on  the 
inner  side  uiar  tbe  apex  of  the  orbit,  ivas  diagnosed.  At  operation 
aswelling  of  the  ethmoid,  just  in  front  of  the  mesial  lip  of  the  optic 
foramen,  was  found. 

I  am  fully  aware  that  this  presentation  of  the  subject  is  by 
no  means  exhaustive.  Much  that  is  of  interest  has  neces- 
sarily been  omitted  or  curtailed,  and  if  attention  has  been 
somewhat  concentrated  on  one  method  of  examination  in 
connexion  with  the  clinical  aspect  of  optic  atrophy  it  is  with 
full  appreciation  of  the  value  of  others,  all  of  which  are  of 
importance  in  varying  degrees  in  individual  cases.  That  the 
problem  of  causation  will  not  bo  solved  in  every  instance 
must  be  admitted,  but  we  may  be  confident  that  by  pains- 
taking investigation  the  proportion  of  unexplained  cases  will 
gradually  be  reduced. 

DISCUSSION. 
Mr.  A.  F.  MacCallan,  C.B.E.  (Director,  Egyptian 
Ophthalmic  Hospitals),  said:  For  many  years  we,  at  the 
Egyptian  Ophthalmic  Hospitals,  have  noted  that  there  were 
a  large  number  of  cases  of  optic  atrophy,  but  it  is  only  during 
the  last  few  years  that  a  classification  has  been  adopted 
which  enables  the  origin  of  the  condition  to  be  understood. 
Vi'e  divide  the  causes  of  optic  atrophy  into  :  (1)  primary,  as  in 
spinal  disease  and  arteriosclerosis,  (2)  the  result  of  retro- 
bulbar neuritis;  (3)  post-neuritic  atrophy;  (4)  the  result  of 
disease  of  the  retina  and  choroid ;  (5)  after  compression  or 
injury  of  the  nerve;  and  (6)  unknown  causes.  Among  the 
interesting  cases  reported  during  1921  were  114  cases  of  optic 
atrophy.  By  far  the  larger  number  of  these  were  of  the 
postneuritic  type,  46  in  all.  Piimary  atrophy  was  met  with 
19  times,  in  16  of  which  the  cause  was  stated  to  be  unknown ; 
in  one  case  the  patient  had  disseminated  sclerosis,  in  another 
chronic  myelitis,  in  a  third  spastic  paraplegia.  Ketrobulbar 
neuritis  was  met  with  in  24  cases,  23  of  which  were  patients 
who  had  recently  suffered  from  an  acute  infectious  disease, 
generally  typhus;  11  cases  were  seoondai'y  to  various  forms 
of  retinal  disease;  3  were  the  result  of  compression  or  injury 
of  the  optic  nerve.  Finally,  all  cases  were  not  sufficiently 
defined  in  their  appearance  to  enable  an  accurate  diagnosis 
to  be  made,  but  approximated  in  type  to  the  primary  form  of 
atrophy.  fJuriug  the  present  year  the  increased  interest  in 
this  condition  will  lead,  it  is  ijoped,  to  the  reduction  of  the 
unknown  forms  in  our  statistics  by  increased  pertinacity  in 
obtaining  the  patient's  history,  and  in  the  examination  of  his 
general  condition. 

Dr.  PiSRCiv.\L  J.  Hay  (Sheffield)  mentioned  a  case  of  optic 
atrophy  occurring  in  a  child  about  18  months  old  after  an 
attack  of  acute  meningitis.  The  child  was  first  seen  soon 
afier  the  attack,  when  the  optic  discs  appeare  1  to  be  normal. 
Three  months  afterwards  they  were  quite  white,  the  child 
being  otherwise  quite  well. 

Dr.  L.  Webster  Fox  (Philadelphia,  U.S.A.)  said  that  he 
was  particularly  interested  in  the  history  and  the  causes  of 
optic  atrophy.  There  was  one  condition  aud  source  which 
bad  not  been  mentioned,  and  that  was  wood  alcohol.  The 
optic  nerve  showed  a  pallor  of  tbe  head  of  the  nerve  which 
was  even  whiter  tlian  a  postneuritic  atrophy.  He  had  seen 
a  patient  of  this  character  where  the  poison  was  only  imbibed 
twenty-four  to  thirty-six  hours  previously.  Why  injury  of 
the  visual  centres  should  take  such  a  long  period  of  time 
before  ophthalmoscopic  evidence  showed^althongh  blind- 
ness had  been  present  for  months — and  wood  alcohol  such 
a  short  time  was  a  question  which  their  pathologists  had  yet 
before  them  to  decide. 

Mr.  N.  Bishop  Harman  (London)  said:  The  subject  under 
discussion  covers  so  much  clinical  ground  that  it  is  difficult 
to   handle.      There    is    scarcely  a   case    of    uveitis   of  any 


severity  which  does  not  cause  some  optic  atrophy,  there 
is  no  congenital  defect  causing  partial  blindness  which  is 
not  associated  with  some  atrophy,  and  even  a  case  of 
ophthalmia  neonatorum  may  be  held  accountable  for  the 
same  atrophy,  for  in  after  years  we  find  those  who  have 
stiffered  from  this  disease  without  consequent  corneal  injury 
have  poor  vision  with  defective  fixation  and  nystagmus, 
as  a  result  of  the  lack  of  development  of  the  macular 
elements  owing  to  the  closure  of  the  eyes  during  the  early 
weeks  of  life.  Strictly  speaking,  all  these  cases  should  come 
into  the  category  of  optic  atrophy,  but  no  doubt  we  are  to 
limit  this  discussion  to  cases  where  the  atrophy  is  manifest 
to  the  eye  of  the  observer  by  means  of  the  ophthalmoscope 
or  by  other  appropriate  tests. 

Last  year  1  gave  to  this  Section  a  report  on  some  4,000 
cases  of  blindness.  1  have  picked  out  from  this  collection 
the  cases  of  optic  atrophy.  The  ca^es  fall  into  three  groups  : 
(1)  babies,  (2)  school  childien,  (3)  all  ages. 

1.  Amongst  63  blind  babies  there  were  7  cases  of  optic 
atrophy,  or  11  per  cent.  Of  these,  2  were  due  to  iridocyclitis 
of  great  severity  arising  from  cerebro-spinal  meningitis; 
5  were  imcomplicated  optic  atrophy — 2  from  meningitis, 
2  combined  with  undoubted  cerebral  defect,  and  of  one  the 
cause  could  not  be  ascertained. 

2.  Amongst  the  1,855  blind  school  children  there  were 
355  cases  of  optic  atrophy,  or  19.2  per  cent,  ilacular  defects, 
albinism,  congenital  nystagmus,  and  sympathetic  ophthalmitis 
are  excluded  from  the  count.  The  greater  number  of  cases 
(210)  were  associated  with  disseminated  choroiditis  and 
definitely  due  to  syphilis,  and  a  further  19  were  probably 
due  to  the  same  cause ;  39  were  uncomplicated  cases  of 
atrophy  the  cause  of  which  could  not  be  ascertained,  16  were 
postfebrile  (scarlet  fever,  diphtheria,  influenza,  one  each,  and 
12  unknown),  20  meningitis,  6  cerebro-spinal  meningitis, 
4  from  head  injuries,  7  famUial  atrophy,  4  familial  choroiditis 
with  partial  atrophy,  39  retinitis  pigmentosa,  and  17  buph- 
thalmia.  Of  the  355  cases  of  optic  atrophy,  no  less  than  230 
were  due  to  congenital  syphilis,  or  65  per  cent. 

3.  Amongst  the  group  included  under  all  ages,  in  which, 
naturally,  adults  predominate,  there  were  270  cases  of  optic 
atrophy  in  925  blind  aud  partially  blind  persons,  or  28  per 
cent.  Forty-eight  were  uncomplicated  atrophy :  25  of  these 
were  priiuary  (of  which  6"were  definitely  syphilitic),  2  Leber's 
disease,  11  tabes  dorsalis,  5  pituitary  disease.  5  hemianopsia. 
Vascular  disease  accounted  for  53 :  of  these  8  were  embolism 
or  thrombosis  of  retinal  vessels,  25  renal  retinitis,  13  diabetic 
retinitis,  and  7  retinitis  pigmentosa.  Glaucoma  accounted  for 
67:  with  buphthalmia  6,  chronic  43,  and  acute  18.  There 
were  102  cases  of  atrophy  with  choroiditis :  with  gross 
macular  disease  26,  central  senile  choroiditis  45,  syphilitic 
disseminated  choroiditis  19,  and  12  with  disseminated  choroid- 
itis from  other  causes.  Among  this  all-ages  group  36  cases 
were  definitely  due  to  syphilis,  or  14  per  cent. ;  but  how  many 
of  the  vascular  and  senile  atrophies  were  due  to  degenerative 
processes  primarily  set  up  by  this  disease  we  can  only  specu- 
late. Vascular  diseases  account  for  the  highest  total  of 
atrophy,  for  we  must  include  with  these  not  only  those 
definitely  assigned  to  vascular  disease,  but  also  those  de- 
generative changes  in  which  there  is  a  senile  or  presenile 
wasting  of  essential  portions  of  the  nerve.  It  is  noteworthy 
that  there  were  no  cases  of  toxic  atrophy.  It  is  true  that 
there  were  7  cases  of  tobacco  amblyopia,  but  since  there  was 
reason  to  believe  that  they  recovered  these  do  not  come 
into  the  count.  No  cases  of  lead  or  wood  alcohol  poisoning 
or  other  similar  toxic  blindness  were  recorded. 

Tlie  special  point  that  arises  from  these  figures  on  the 
etiology  of  optic  atrophy  is  the  increase  of  the  incidence  as 
age  advances,  from  11  to  28  per  cent.,  and  the  predominance 
of  difierent  factors  at  different  ages:  in  infants,  meningitis; 
in  school  children,  congenital  syphilis;  in  all  ages,  syphilis 
and  vascular  diseases.  The  disastrous  effects  of  congenital 
syphilis  are  such  that  no  efforts  should  be  spared  that  will 
ensure  the  effective  treatment  of  syphilis  before  parenthood 
is  undertaken. 

Mr.  J.  Gray  Clegg  (Manchester)  said  that  he  had  looked 
up  all  his  private  notes  and  found  160  cases  in  which  atrophy 
of  the  optic  nerve  was  the  chief  lesion.  They  could  be 
grouped  as  follows :  primary  atrophy  78,  of  which  49  were 
bilateral  and  29  monolateral ;  post-neuritic  51 ;  consecutive 
10;  toxic  2;  traumatic  19,  of  which  17  were  monolateral 
and  2  bilateral.  In  reply  to  one  of  Dr.  Hawthorne's  queries 
he  said  that  personally  he  had  never  seen  an  atrophy  of  the 
optic  nerve  that  could  be  attributed  to  the  use  of  arsenical 
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pi-eparations.  In  tobacco  amblyopia  there  was  frequently 
some  pallor  of  the  discs,  but  it  was  most  advisable  never  to 
ouiit  examination  for  glycosuria  in  cases  apparently  due  to 
that  cause.  Mr.  Pringlc's  explanation  of  sudden  blindness 
in  cases  of  comparatively  slight  blows  on  the  skull  was 
interesting  because  he  had  felt  for  some  time  that  frac- 
ture through  the  optic  foramen  was  often  a  mere  assump- 
tion. Radiograms  would  help  in  settling  the  question  as 
to  the  frequency  of  fracture.  He  had  been  struck,  in  look- 
ing over  his  private  notes,  by  finding  as  many  as  19  cases 
of  traumatic  blindness  due  to  skull  injury,  of  which  two 
were  bilateral. 

Haemorrhage  into  the  sheath  tf  the  optic  nerve  could  not 
be  the  only  cause  of  the  sudden  Ilss  of  sight,  for  in  two  cases 
he  had  come  across  altitudinal  hemianopsia  from  a  slight 
concussion.  Oue  resulted  from  a  fall  in  a  boy,  aud  the  upper 
half  of  the  field  was  lost.  The  other  occuried  in  a  woman 
against  whose  nose  a  door  banged.  No  local  bruise  appealed, 
but  an  inferior  altitudinal  hemianopsia  resulted  in  the  opposite 
eye,  and  blood  was  seen  extending  from  the  disc  margin  into 
the  retina.  In  both  cases  the  corresponding  half  of  the  disc 
eventually  atrophied.  It  might  be  assumed  that  were  the 
explanation  merely  haemorrhage  into  the  optic  nerve  sheath 
the  limitation  of  damage  would  not  be  so  definite. 

Mr.  I.NiiLis  Pollock  (Glasgow)  mentioned  the  case  of  a 
girl,  10  yeais  of  age,  with  a  dermoid  of  the  pituitary  fossa, 
in  which  the  only  symptoms  were  double  optic  nerve  atrophy 
aud  possibly,  on  ,c-ray  examination,  slight  enlargement  of  the 
pituitary  fossa.  The  dermoid  was  found  by  Jlr.  Pringle  on 
operation  to  be  of  the  size  of  a  large  walnut.  There  was  no 
sign  of  intracranial  increased  pressure  found  at  the  operation. 
Mr.  PcUock  stated  that  he  had  seen  one  case  of  optic  atrophy 
due  to  salvarsan,  but  he  had  also  seen  cases  of  syphilitic 
optic  neuritis  recover  after  a  couise  of  salvai'sau  or  neo- 
salvarsan.  He  had  ako  sent  one  of  the  traumatic  cases  to 
Mr.  Pdngle,  who  found,  four  weeks  after,  blood  clot  com- 
pressing the  optic  nerve. 

Dr.  J.  C.  Douglas  (Newcastle,  New  South  Wales)  desired 
to  discuss  two  points  iu  connexion  with  the  papers  which  had 
been  read.  The  first  was  the  classification  of  optic  atropliy. 
He  had  been  very  much  struck  with  the  confusion  which 
seemed  to  exist  in  the  minds  of  many  ophthalmic  surgeons, 
and  still  more  in  the  minds  of  students,  as  to  the  different 
forms  aud  types  of  atrophy.  Some  talked  of  primary  and 
secondary,  ctliers  of  simple  and  postneuritic,  others  again 
of  tertiary  atrophy,  or  consecutive  atrophy,  or  primary 
atrophy  of  leuobulbar  type.  One  well  known  London 
ophthalmologist  classified  them  as  atrophy  of  retinal  origin, 
of  disc  origin,  and  of  retrobulbar  origin.  That  was  good  so 
far  as  it  went,  but  when  they  came  to  details  it  was  found 
that  in  those  of  retinal  origin  he  placed  retinitis  pigmentosa 
— a  form  which,  according  to  tlie  textbooks,  was  supposed  to 
commence  in  the  choroid  aud  not  in  the  retina  at  all.  When 
an  ophtlialmic  surgeon  found  optic  atrophy  in  the  course  of 
a  routine  examination  he  might  ask  himself  to  what  type  did 
the  case  conform,  and  might  seek  to  draw  conclusions  there- 
from as  to  the  possible  cause.  It  was  there  that  most  students 
found  great  difficulty. 

The  speaker  recognized  three  distinct  types  of  atrophy 
which,  when  they  were  well  marked,  bore  very  little  i-e- 
scmblance  to  each  other.  Type  1  was  the  grey  atrophy  of 
tabes,  which  might  have  a  bluish  or  greenish  tinge  accordino 
to  whether  the  patient  was  fair  or  dark,  the  vessels  were  not 
reduced,  and  there  was  no  pigmentary  disturbance  in  the 
fundus  and  no  white  lines  along  the  vessels.  Type  2  was 
inllammatory  atrophy.  The  disc  was  very  white  in  colour, 
the  edges  ill  defined  and  irregular,  connective  ti.ssue  fillin" 
the  cup  and  along  the  vessels,  and  the  vessels  were  distinctly 
reduced  in  size.  Type  3  was  va.scular  atrophy.  The  disc  was 
waxy  and  yellow,  the  vessels  were  extremely  reduced  in 
calibre,  and  there  was  much  pigmentary  disturbance  in  the 
periphery  or  great  pallor  of  the  whole  fuudus.  Such  a  classi- 
fication as  that  suggested  would  ho,  in  his  opinion,  an 
iuiprovcment  on  the  existing  forms,  and  at  the  same  time 
would  bo  more  complete,  and  the  names  "  primary "  and 
"  secondary  "  could  bo  abolished  altogether.  He  suggested  that 
some  eases  of  atrophy  following  injury  to  the  skull  were  duo 
to  simple  pressure  either  by  displaced  bone  or  by  blood  clot 
or  traumatic  periosteal  swelling-  a  condition  which  might  be 
temporary  and  capable  of  cure  by  surgical  interference.  It 
was,  m  fact,  a  condition  of  "physiological  block,"  such  as 


Oushing  had  described  as  occurring  frequently  in  pituitary 
tumours,  and  which  be  had  found  to  recover  when  the  tumour 
liad  been  removed  or  a  pituitary  cyst  had  ruptured  spon- 
taueouslj'.  Such  a  case  of  semi-temporary  optic  atrophy  with' 
recovery,  following  upon  an  injury  to  the  head,  was  reported 
in  a  recent  number  of  the  Australian  Medical  Journal. 

Dr.  James  Alexander  Wilson,  O.B.E.  (Cambuslang),  said 
that  the  optic  nerve  emerged  from  a  rigid  bony  ring  into 
a  space  where  there  was  provision  for  mobility,  and  he  under- 
stood the  suggestion  of  Mr.  Pringle  to  be  that  the  jolt  from 
a  fall  or  blow  on  the  head  caused  laceration  of  blood  vessels 
at  that  locality.  He  had  notes  of  three  cases  of  head  injury 
from  falling  in  which  there  was  no  evidence  of  fracture.  In 
one  of  these  defective  vision  was  noticed  within  a  few  days 
and  in  the  other  two  only  after  several  months.  All  finally 
presented  monocular  optic  atrophy.  He  had  seen  other  cases 
of  monocular  and  binocular  optic  atrophy  for  which  he  could 
not  find  any  cause.  Mr.  Pringle  by  his  persistent  investiga- 
tions had  been  able  to  give  some  valuable  information  about 
the  cause  and  possible  treatment  in  the  traumatic  group. 
Dr.  Hawthorne  had  approached  the  subj(  ct  from  the  wider 
outlook  of  the  pliysician,  and  incidentally  had  demonstrated 
the  value  of  the  ophthalmic  physician.  With  Dr.  Traquair 
working  backward  through  eye  manifestations  and  all  con- 
verging on  one  cause  of  blindness  they  had  exhibited  the 
success  that  could  be  obtained  by  co-operation  or  team  work. 
Last  year  we  had  an  interesting  paper  on  the  causes  and 
prevention  of  blindness  by  Mr.  Bishop  Harman,  and  to  day 
that  investigation  was  being  continued.  Many  questions 
remained  unanswered,  and  he  wished  he  could  persuad-j  the 
Glasgow  ophthalmic  surgeons  to  continue  this  investigation 
and  present  a  report  on  it  to  the  next  Annual  Meeting.  .\n 
end-result  was  being  considered  and  it  was  necessary  to  get 
back  to  early  stages  aud  so  on  to  causes.  All  roads  ulti- 
mately led  to  prevention.  The  more  important  work  of  the 
ophthalmic  s|)ecialist  of  the  future  would  involve  knowledge 
and  skill  iu  the  art  of  preventmg  disease,  or  of  preserving  the 
eyes  iu  a  condition  of  health  aud  efficiency.  All  thanks  to 
those  who  were  helping  towards  that  goal. 

Mr.  Thomas  H.  Bickerton  (Liverpool)  remarked  that  in 
forty-one  years  of  practice  he  had  seen  many  cases  of 
complete  monocular  blindness.  In  those  cases  of  traumatic 
origin,  the  character  of  injury  clearly  indicated  in  many 
cases  damage  to  the  optic  nerve  by  fracture  of  skull 
or  haemorrhage.  In  other  cases,  whi'e  there  was  definite 
history  of  injury  to  the  head — usually  to  the  brow  or  the 
back  of  the  head — it  had  been  of  so  trivial  a  character  that 
it  would  require  an  elastic  imagination  to  attribute  the  con- 
dition either  to  fracture  or  haemorrhage.  In  other  cases, 
again,  no  history  of  injury  could  be  obtained,  even  after  the 
most  careful  inquiry.  Absence  of  history  of  injury  did  not 
necessarily  exclude  injury.  He  had  recently  seen  a  girl  of 
13  who  had  "  gone  blind  suddenly  " — a  case  of  white  atrophy 
of  the  right  eye.  Careful  inquiry  elicited  no  history  of 
injury.  A  few  days  later  her  mother  called  to  say  that  on 
making  inquiries  in  the  family  the  child's  grandmother 
remembered  that  three  years  previously  the  child  when  stay- 
ing with  her  returned  one  Sunday  with  the  story  that  a  girl 
companion  had  pushed  her  and  she  fell,  striking  her  head. 
Her  head  ached  and  she  lay  down  for  two  hours,  went  to 
Sunday  school  that  afternoon,  and  next  day  to  school  as 
usual.  Whether  iu  this  class  of  case  there  had  been  injury 
or  not,  his  knowledge  of  the  intimate  cause  of  blindness  at 
present  belonged  to  Mr.  Bishop  Harman's  classification, 
'•  cause  unknown."  The  practical  importance  to  be  borne  in 
mind  in  this  class  of  case  was:  (1)  Individuals  holding 
accident  insurance  policies  would  be  wise  to  report  to  the 
insurance  company  any  accident  that  occurred  to  the 
head,  however  slight.  [2)  Medical  men  might  wisely  warn 
patients  coming  to  them  with  head  injury,  however  slight, 
not  to  settle  with  insurance  companies  until  six  mouths 
had  elapsed, 

Mr.  J.  Hogarth  Pringle,  in  reply,  said :  The  idea  is  that 
the  haemorrhage  is  due  to  altered  tensions  in  the  orbital 
cavity  the  result  of  the  violence.  The  slight  cases  show  r  I 
a  full  ampulla,  aud  from  that  one  finds  all  states  up  ; 
an  absolutely  full  optic  nerve  sheath.  Whether  the  intr.i 
vaginal  liaemorrhage  is  the  cause  of  the  blindness  or  not  I  do 
not  know,  but  it  is  certain  that  in  this  type  of  case  the  optic 
ucrvo  is  compressed  by  blood  within  its  sheath. 
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BOVINE  ACTINOMYCOSIS,  ITS  PATHOGENESIS 
AND  TREATMENT  BY  VACCINES. 

BT 

W.  M.  SCOTT,  F.R.C.V.S., 

Bridgwater. 

Thk  life  history  ot  the  organism  of  actinomycosis,  to  those 
•who  admit  its  saprophytic  existence,  is  practically  unknown. 
Medical  opinion  appears  to  incline  to  the  view  that  it  leads 
a  saprophytic  existence  upon  the  alimentary  mucosa,  its 
parasitic  propensities  developing  with  an  abrasion  of  that 
membrane,  AVlien  it  is  remembered,  however,  that  cases  of 
pyorrhoea  and  dental  caries  in  man  are  legion,  one  would 
think  that  in  these  circumstances  more  cases  of  actinomj'cosis 
of  the  jaw  would  be  seen.  The  practitioner  of  veterinary 
medicine  inclines  strongly  to  the  belief  that  the  organism 
leads  an  active  existence  on  vegetable  matter,  and  one  is 
almost  lempted  from  practical  experience  to  go  so  far  as  to 
conclude  that  the  vegetable  kingdom  is  the  natural  habitat  of 
the  fungus,  ,and  animal  tissue  its  accidental  home.  Certain  it 
is  that  some  farms  are  more  predisposed  to  the  disease  than 
others,  and  further  that  some  fields  on  these  farms  produce  a 
larger  number  of  ca^cs.  Moreover,  climatic  conditions  appear 
to  exercise  a  considerable  controlling  influence  on  the  growth 
of  the  fnngus,  as  the  number  of  cases  is  largely  seasonal. 
Thus,  the  dry  summer  of  1921  and  the  abnormally  dry  suc- 
ceeding winter  reduced  mj'  springtime  cases  by  75  per  cent., 
while  clie  very  wet  summer  of  1917  gave  an  abnormal  increase. 
In  that  year  lingual  actinomycosis  was  jjarticularly  rife,  and 
I  attributed  ihis  fact  partly  to  the  wet  season  and  in  part  to 
the  excessive  growth  of  thistles,  the  prickles  of  which  acted 
as  an  excellent  '■iuoculant."  On  this  point  it  may  be  interest- 
ing to  note  that  lingual  actinomycosis  is  very  common  in 
oxen.  These  animals  prebend  their  food  with  their  tongue, 
consequently  if  there  is  any  hard  fibrous  or  prickly  element 
in  the  fodder  that  organ  becomes  an  easy  victim  to  inocula- 
tion. Equines,  on  the  other  hand,  scissor  their  food  with 
their  intisors,  and  iu  these  am'miils  the  tougne  is  very  seldom 
seen  infected.  Further,  permanent  pasture  land  is  a  more 
prolific  source  of  infection  than  land  which  is  under  cultiva- 
tion, pointing  again  to  the  possible  fact  that  reproduction 
of  the  parasite  outside  the  animal  body  does  take  place 
under  unmolested  conditions,  and,  speaking  from  my  own 
experience,  where  1  see  one  ca.se  ou  cultivated  farms,  I  see 
ten  to  fifteen  cases  en  permanent  pas'.ures. 

The  region  ot  the  head  and  neck  in  cattle  being  the  most 
commQn  seat  of  the  disease  strongly  suggests  that  the  active 
gorm  la  ingested  with  the  food.  A  perfectly  healthy  and 
unabraded  mucous  membrane  conceivably  offers  in  itself 
sufficient  resistance  to  mycelial  infection.  Greater  facilities 
of  infection,  however,  occur  in  those  cases  where  the  mucous 
membrane  is  abraded,  as,  for  example,  in  the  eruptive  phases 
during  dentition.  Hence  it  is  that  young  cattle  are  more 
predisposed  to  the  disease  than  older  animals.  The  most 
common  seats  ot  infection,  as  far  as  my  own  records  go, 
work  ont  at  the  following  ratio:  tongue  35  per  cent.,  jaws 
33  per  cent.,  lips  3  per  cent.,  submaxillary  7  per  cent.,  sub- 
parotideal  15  per  cent.,  pharyngeal  and  retropharyngeal  7  per 
oent.  Primary  infection  of  the  skm  is  very  rare  indeed,  but 
secondary  contamination  is  not  at  all  uucommou.  I  have 
encountered  several  infections  ot  the  mamma  in  pigs, 
probably  a  dozen  in  all,  six  in  the  cow,  \nd  two  in  the  goat, 
the  channel  of  infection  in  these  cases  pointing  to  the  milk 
duct.  The  internal  organs  are  also  occasionally  infected, 
although  seldom  diagnose.1  during  life.  Observers  in  charge 
of  abattoirs  have  detected  the  disease  in  the  alimcutarj-  and 
respiratory  systems,  the  liver,  spleen,  kidneys,  testicles, 
uterus,  and  brain. 

Pathogenesis, 
No  sooner  does  the  organism  invade  the  tissues  than  a 
lapid  development  of  the  cellnlar  elements  takes  place  as  the 
result  of  the  inflammatory  reaction.  Some  of  the  filamentous 
fragments  and  coccns-like  bodies  are  taken  up  by  the  phago- 
cytes and  carried  into  the  healthy  adjacent  tissues,  and 
always  with  the  possible  result  that  where  the  organism  is 
not  destroyed  fresh    infective  foci  are  established.     Where 


the  tongue  is  the  seat  of  infection  consequent  upon  bacteria 
Btimulal,ion,  that  organ  undergoes  rapid  fibrosis,  attains  an 
enormous  size,  often  ijrotrudes  from  the  mouth,  and,  losing 
its  contractile  power,  unless  relief  is  obtained,  the  animal  dies 
from  inanition.  The  dorsal  surface  and  sides  of  the  tongue 
present  an  irregular  appearance  as  the  result  of  nodular 
elevations.  These  nodules  are  firm  in  consistence,  and  of 
a  greyish  yellow  colour.  When  the  tongue  is  cut  into  the 
parenchyma  is  hard  and  fibrous,  showing  numerous  circum- 
scribed projecting  centres  varying  in  size  from  a  milletsecd 
to  a  pea,  or  even  larger.  Some  of  these  areas  present 
advanced  degenerative  changes.  In  the  larger  and  older 
nodules  the  substance  maybe  cheese-like.  Surrounding  these 
areas  are  dense  masses  of  newly  formed  connective  tissue 
cells,  penetrating  between  which  one  may  detect  under  the 
microscope  mycelial  elements. 

Occasionally  the  deep  lingual  lymphatic  glands  are  affected. 
This  added  infection  seriousl}' hampers  therapeutical  measures, 
a  fact  that  has  struck  me  on  many  occasions.  In  advanced 
and  very  aggressive  cases  ulcerative  changes  take  place  on 
the  mucous  membrane,  and  extension  to  the  buccal  mucosae 
by  contiguity  is  not  uncommon.  If  these  ulcers  are  carefully 
examined  they  will  be  found  studded  with  angry  bluish  red 
granulations  between  which  are  small  yellow  or  greyish- 
yellow  nodules.  The  edges  of  the  ulcers  are  usually  well 
defined.  V>'here  the  jaw-boue  is  involved  the  first  step  is  an 
acute  ulcerative  inflammation  of  the  mucosa  iu  the  vicinity 
of  the  teeth  at  the  seat  of  inoculation,  followed  by  an  acute 
alveolar  periostitis,  which  extends  and  enlarges  the  bone.  In 
the  meantime  the  medullary  elements  become  invaded,  giving 
rise  to  a  rarefied  granular  osteitis  with  the  formation  of 
cavities  packed  with  infective  elements.  As  the  disease 
advances  the  teeth  may  loosen  and  fall  from  their  sockets, 
or  infection  may  spread  towards  the  cutaneous  structures, 
which  in  due  course  become  involved,  break  down,  and 
from  the  sinus  infective  pus  discharges,  an  angry-looking 
cauliflower-like  growth  developing  on  the  bone  at  the 
point  of  exit. 

In  the  pharyngeal  region  the  disease  manifests  itself  as  an 
infective  granuloma  varying  in  size  from  a  hazel-nut  to 
a  cricket  ball,  or  even  larger.  The.se  may  eveutually  become 
distended  by  purulent  accumulations,  or  they  may  remain 
hard  and  fibrous  throughout  and  tending  to  increase  and  to 
embarrass  respiration  and  deglutition.  In  the  submaxillary 
and  parotid  regions  the  neoplasm  takes  on  a  round  or  oval 
shape,  the  salivary  glands  seldom  escaping  infection.  At  first 
it  is  surrounded  by  an  oedematous  effusion,  giving  an  irregular 
contour  to  the  growth.  In  due  course  this  becomes  absorbed, 
leaving  the  growth,  which  at  tliis  stage  is  hard  and  fibrous, 
sharply  defined.  In  time  it  tends  to  soften  in  the  centre  and 
discharges  an  infective  pus.  In  the  lungs  the  disease  may 
simulate  the  miliary  forrn  of  tuberculosis,  the  nodules  being 
of  a  greyish  yellow  colour,  or  large  purulent  cavities  may 
develop  in  the  parenchyma.  In  the  mammary  gland  one  or 
more  soft  degenerate  infective  centres  develop  surrounded  by 
dense  fibrous  elements. 

Pus,  in  the  truest  types  of  actinomycosis,  is  a  somewhat 
rare  quantum,  and  iu  some  cases  is  not  present  at  all, 
especially  in  the  early  stages.  It  would  appear  in  this 
slow-growing  disease  that  a  rapid  and  hyperactive  fibrosis, 
commencing  almost  at  the  outset,  thwarts  the  suppurative 
processes.  This  may  be  due  to  a  rapidly  developed  anti- 
tryptic  content  on  the  part  of  the  host's  blood  or  a  low  tryptic 
power  of  the  pus  itself,  or  both  of  these  factors  may  be  acting 
in  unison.  In  this  the  disease  closely  resembles  discomycosis 
equi.  In  old-standing  cases  where  pus  is  much  in  evidence 
it  would  appear  that  the  usual  pus-producing  organisms  are 
the  primary  factors.  In  a  typical  case  the  pus  is  usually 
thin,  wateiy,  and  sometimes  sanious,  suggesting  a  lack  of 
leucocytosis",  but  occasionally  one  comes  across  a  case  where 
the  pus  may  be  defin  d  as  '-laudable."  These  latter,  in  my 
experience,  are  the  most  amenable  to  treatment.  On  the 
other  hand,  the  worst  cases  are  those  where  the  pus  is  thin, 
ichorous,  and  emits  a  sickly  penetrating  smell.  If  a  close 
search  is  made  in  such  a  case  a  foreign  body  will  invariably 
be  found,  such  as  a  blade  of  grass,  straw  fibre,  barley  or 
rye,  grass  awns,  etc 

Biological  Therapy. 
With  regard  to  treatment  by  vaccines  a  very  common 
fallacy  exists  in  the  minds  of  some  practitioners  who  look 
upon  vaccine  therapy  as  the  alpha  and  omega  of  all  treat- 
ment and  are  content  to  ignore  collateral  measures  which  go 
to  facilitate  recovery.     To  inject  a  vaccine  into  an  animal 
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•with  active  mycelial  foci  surrounded  by  and  maybe  almost 
cut  off  from  adjacent  healthy  tissues  and  expect  immune 
bodies  activated  by  tlic  antigen  to  reach  tlie  bacterial  zone 
IS  really  askiut;  for  the  impossible,  and  in  like  manner  to 
anticipate  a  large  fibrous  growth,  surrounded  by  a  dense 
matrix  in  the  centre  of  which  is  a  cavity  distended  with  pus, 
to  disappear  is  also  unreasonable.  In  the  case  of  lingual 
involveiuent,  where  the  animal  is  seen  early,  fibrosis  being 
present  only  in  a  moderate  degree,  and  where  the  lymphatic 
glands  are  quite  healthy  and  active,  vaccines  alone  have  given 
mo  satisfactory  results,  but  I  am  cf  opinion  that  even  hei-e 
additional  treatment  with  iodine  expedites  recovery. 

After  an  experience  of  43  cases  treated  by  vaccines,  I  con- 
sider the  treatment  has  a  high  therapeutical  value.  I  always 
use  autogenous  vaccines,  and  where  secondary  infectious  are 
in  evidence,  those  bacteria  are  also  embodied  in  the  antigen. 
The  initial  three  or  four  doses  are  sterile,  the  succeeding 
half-dozen  attenuated,  while  the  subsequent  doses  are  viru- 
lent. In  injecting  virulent  cultures,  after  a  degree  of 
immunity  has  been  established,  I  have  never  seen  an}' 
untoward  results  of  importance,  while  as  therapeutical  agents 
they  are  far  ahead  of  sterile  vaccines.  It  may  be  of  interest 
to  note  that  the  cases  which  made  the  lest  recoveries  were 
those  where  the  organism  grew  best  under  aerobic  conditions, 
and,  per  contra,  those  which  preferred  anaerobic  methods 
proved  the  most  obstinate. 

Tabular  analysis  of  the  cases  treated  by  vaccines  works  out 
as  follows.  Some  of  these  were  taken  in  the  early  stages, 
and  responded  well  to  treatment,  some  were  moderately 
advanced  but  made  good  responses,  the  remainder  were 
old-standing  neglected  cases  requiring  very  prolonged  and 
persistent  measures. 


No.  of 

Cases. 

Becoveries. 

Complete        Partial. 

Tongue  

16 

15 

- 

1 

Jaw         

15 

11 

1 

3 

Parotid  ...       

6 

■1 

1 

1 

Pharynijeal     

3 

2 

- 

1 

Jaw  and  parotid 

3 

1 

1 

1 

Summary  and  Conclusions. 

1.  The  bacteriology  of  the  group  actiuomyces  is  most  com- 
plicated and  uusatisfactory,  giving  ample  scope  for  the  joint 
action  of  human,  comparative,  and  plant  pathologists. 

2.  If  the  paiasite  does  lead  a  separate  existence  outside  the 
animal  tissues  its  haunts  and  habits  should  be  investigated, 
for  until  this  point  is  cleared  up  preventive  measures  must 
ever  be  empirical. 

3.  How  the  salts  of  iodine  act  therapeutically  in  cases  of 
actinomycosis  is  an  interesting  field  for  speculation,  and 
possibly  by  investigatioiis  carried  out  along  these  lines  other 
side-tracks  in  the  large  field  of  chemical  therapy  might  also 
be  discovered. 

4.  Although  the  clinical  data  of  actinomycosis  are  generally 
based  upon  an  even  and  njore  or  less  regular  plane,  the  same 
observation  cannot  be  applied  to  the  causa  causans,  this  latter 
being  most  diverse  and  confusing.  It  must  be  eoutes-sed, 
however,  that  cases  are  seen  in  practice  occasionally  which 
simulate  actinomycosis  and  are  not  so  save  in  macroscopical 
appearances  only. 

5.  Vaccine  therapy  is  a  valuable  adjuvant  in  the  thera- 
peutics, virulent  antigens  giving  by  far  the  best  and  most 
uniform  responses. 

THE  HEALING  OF  GASTRIC  ULCER. 

BY 

MATTHEW  J.  STEWART,  M.B.Glas.,  M.R.C.P.Lond., 
Professor  of  Pathology,  University  of  Leeds. 
The  spontaneous  healing  of  gastric  ulcer  in  man  is  a  problem 
about  which  very  diverse  views  have  been  expressed.  In 
general,  it  may  bo  said  that  most  pliysicians  believe  that 
gastric  ulcer  frequently  heals  spontaneously,  most  surgeons 
that  such  an  occurrence,  especially  in  the  case  of  chronic 
ulcer,  is  exceptional,  and  that  even  when  healing  does 
take  place  there  ia  a  great  tendency  for  the  scar  to  break 
lIowu  lator. 


For  the  past  eighteen  months,  in  the  post-morlem  room, 
I  have  been  carefully  examining  the  stomach  and  daodenum 
for  evidence  of  scarring,  while  noting  at  the  same  time  the 
incidence  of  ulceration  in  these  viscera.  As  mig'.it  be  ex- 
pected, scars  have  been  found  with  much  greater  frequency 
during  this  pe.iod  than  in  previous  years,  in  fact  more  scara 
were  found  during  1921  than  in  any  three  of  the  eleven  years 
immediately  preceding.  There  can  be  no  doubt  that  this  is 
due  to  failure  to  find  scars  which  were  present,  and  the 
figures  for  the  eleven-year  period  191C-20  must  be  regarded 
as  quite  uureliab'e. 

The  routine  method  of  examination  adopted  is  to  distend 
the  stomach  with  water  to  a  moderate  extent,  and  then  to  lay 
it  open  with  scissors  along  the  line  of  the  gi  eater  curvature. 
The  scissors  cut  is  continued  through  the  pylorus  along  the 
concavity  of  the  duodenum.  By  this  method  the  great 
majority  of  gastric  and  duodenal  ulcers  and  scars  escape 
injury.  The  mucosal  aspect  of  the  stomach  is  then  washed 
completely  free  from  food  debris,  and  if  there  is  any  adherent 
mucus  this  is  gently  removed,  either  by  a  stream  of  water,  or, 
it  that  fails,  by  wiping  with  pledgets  of  wet  cotton- wool. 

When  looked  for  in  this  way,  most  scars  are  easily  made 
out.  In  the  stomach  they  usually  present  an  almost  per- 
fectly smooth  surface,  but  are  conspicuous  by  reason  of  their 
whiter  colour  and  the  presence  of  numerous  radiating  whitish 
streaks  round  about.  Almost  invariably  there  is  a  local'zed 
area  of  fibrosis,  with  similar  radiations,  on  the  peritoneal 
as[;ect  of  the  scar,  with  or  without  a  band  of  adhesions  to  some 
adjacent  structure.  On  section,  the  scarred  area  is  tiiinuei: 
anil  tougher  than  uormal,  and  is  of  a  dead  white  or  yellowish- 
white  colour,  instead  of  the  normal  grey  of  the  stomach  wall. 
Most  of  the  scars  found  in  this  way  have  been  submitted  to 
microscopical  examination,  with  verification  of  their  presence 
in  every  instance.  In  the  duodenum  also  the  fact  of  scarring 
is  easily  determined  in  most  cases,  but  a  larger  proportion  of 
doubttul  scars  is  met  with. 

Hisioloijy  of  Scar  Formation  in  Stomach  and  Duodenum. 

In  each  case  either  the  whole  stomach,  or  a  considerable 
portion  of  it  including  the  lesion,  has  been  pinned  out  flat  on 
a  board,  which  has  then  been  floated,  specimen  downwards, 
in  a  large  tank  of  Kaiserliug  solution  No.  1.  -After  three  or 
four  days'  fixation  fairly  large  b'ocks  of  tissue  have  been 
taken  through  the  scarred  area,  including,  wherever  possible, 
a  margin  of  healthy  stomach  at  either  end.  These  have  then 
been  embedded  in  paraflin. 

The  presence  of  scarring  is  indicated  microscopically  by 
fibrosis  of  the  muscular  coat.  In  most  of  the  scars  included 
in  this  series  the  fibrosis  involves  the  whole  thickness  of  the 
musoularis,  clearly  indicating,  I  think,  that  this  coat  had  been 
completely  perforated  by  the  ulcer.  In  most  cases  the  ceutro 
of  the  scar  consists  of  fibrous  tissue  only;  in  others  a  few 
thinned  and  atrophied  strands  of  muscle  are  also  present, 
embedded  in  the  fibrous  mass.  Blood  vessels  are  few  in 
number  in  the  central  area,  and  those  present  are  little  more 
than  endothelial  tubes.  They  are  clearly  a  new  formation 
and  not  a  relic  of  the  former  vascular  arrangements  of  the 
part.  At  the  margin  the  fibrous  tissue  merges  gradually 
into  the  surrounding  muscle.  Fibrous  thickftning  of  the 
peritoneal  coat  is  also  present  in  many  cases.  For  the 
demonstration  of  these  scars  Mallory's  connective-tissue  stain 
(acid  fnchsin,  anilin  blue,  orange  G)  has  proved  most  satis- 
factory. The  dense  fibrous  tissue  of  the  scar  is  stained  bright 
blue,  the  nuiscular  tissue  red,  and  any  elastic  tissue  which 
may  be  present  yellow. 

In  the  duodenum  the  mu?cular  wall  is  normally  much 
thinner  than  in  the  stomach,  and  the  micro.scopic  evidences  of 
scarring  are  therefore  the  less  conspicuous.  Many  duodenal 
scars,  especially  those  of  the  posterior  wall,  are  firmly 
adherent  to  the  pancreas,  and  this  organ  iuay  show  consider- 
able fibrosis  in  consequence.  In  the  floor  of  chronic  gastric 
and  duodenal  ulcers,  as  well  as  in  the  resulting  scars,  one 
often  sees  blood  vessels  which  are  the  seat  of  a  chronic 
obliterating  endarteritis  and  endophlebitis,  while  a  striking 
feature  of  many  is  the  way  in  which  large  numbers  of  nerves 
become  implicated  in  the  fibrotic  process. 

Incidence  0/ Gastric  and  Duodenal  Scars. 
In  the  following  table  the/)os^)nor/e»i  findings  are  analysed, 
as  regards  both  ulceration  and  scarrirg,  during  the  year  1921, 
These  figures  are  admittedly  too  few  to  satisfy  statistical 
requirements,  but  they  afford  sufficient  evidence  to  show  that 
healing  of  gastric  and  duodenal  ulcers  is  a  common  event. 
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Table  I. — Analysis  of  602  Post-mortem  Examinations  at  the  Leeds 
General  Infirmary,  1021. 

Cases.         rer  Cent. 
Clastric  ulcers  (18  cases) : 

Cbrouic  ...  ...  ...  8  ...        1.3 

Acute  (multiple  7)       10  ...        1.7 

Duodeual  ulcers  (31  cases) : 

Cbroiiic  (multiple  7) 28  ...        4.7 

Acute  (multiple  1)        ...  ...  3  ...        0.5 

Clastric  scar.s  (multiple  4)..  ...  14  ...        2.3 

Duodenal  scars  ^multiple  1)  ...  10  ...        1.7 

Table  II  shows,  for  comparison,  the  post-viortem  statistics 
of  the  Leeds  General  lutirmary  during  the  twelve  years  1910 
to  1921  inclusive.  As  already  stated,  the  figures  for  gastric 
nud  duodenal  scars  here  given  cannot  be  accepted  as  a  true 
criterion  of  the  frequency  of  these  lesions,  but  they  probably 
afford  evidence  of  value  as  to  the  relative  frequency  of  single 
and  multiple  scars  in  the  viscera  concerned.  This  is  of 
importance  when  one  attempts  to  determine  the  possibilities 
for  healiug  of  chronic  as  distinguished  from  acute  ulcers. 

Table  II. — Twelve  Years'  Post-mortem  Statistics,  Leeds  Getieral 
Infirmary,  1910-^1  iiiclusiee. 

Cases.      Per  Cent. 
Post-mortem  examinations  ...  ...  5,900 

Cases  of  gastric  and  duodenal  ulceration      337    ...    5.7 
Gastric  ulcer  cases         ...  ...  ...      170    ...    2.9 

Puodeual  ulcer  cases     ...  ...  ...      179    ...    3.0 

■.-  Chronic  gastric  ulcer    ...  ...  ...      157    ...    2.3 

Chronic  duodenal  ulcer...  ...  ...      171    ...    2.9 

Acute  gastric  nicer        ...  ...  ...       55    ...    0.6 

Acute  duodenal  ulcer    ...  ...  ...        12    ...    0.2 

Gastric  scars  (50) : 

SiiiKle  40 

Multiple       ...  ...  ...  ...        10 

Duodenal  scars  (34j : 

Single  ...  ...  ...  ...        32 

Multiple       ...  ...  ...  ...  2 

It  is  concluded  from  the  figures  given  in  Table  III  that  in 
5  out  of  6  cases  acute  ulcers  of  the  stomach  are  multiple, 
while  chronic  ulcers  are  almost  invariably  single.  In  the 
duodenum  the  same  general  rule  holds  good  except  that  in 
the  chronic  lesion  a  double  ulcer  is  present  in  no  fewer  than 
1  case  in  7. 

Table  HI.— Acute  and  Chronic,'  Single  and  Multiple  Ulcers, 
Single.  Multiple. 


Gastric  ulcer : 

■ 

Acute 

35 

Chronic 

137 

Duodenal  ulcer: 

Acute 

12 

Chronic 

171 

6 

135 


2 
145 


29 

2  (2  ulcers 


26  (2  ulcers) 

An  interesting  comparison  may  be  made  between  the  ratio 
of  chronic  aud  acute  ulcers  and  that  of  single  and  multiple 
scars.  In  the  stomach  chronic  ulcer  is  four  times  more 
common  than  acute,  single  .scars  are  four  times  more 
common  than  multiple.  Similarly,  in  the  duodenum  chronic 
ulcer  is  fourteen  times  more  common  than  acute,  single  scars 
are  sixteen  times  more  common  than  multiple.  From  a  con- 
sideration of  these  various  figures  it  is  suggested  that  chronic 
ulcers  have  as  good  a  chance  of  healing  as  acute  ones. 

lu  12  out  of  the  50  cases  of  gnstric  scarring  mentioned  in 
Table  II  there  was  a  quite  separate  and  independent  chronic 
ulcer  in  another  part  of  the  stomach,  which  suggests  that  the 
■well-known  recurrent  nature  of  this  lesion  may  be  due  in 
many  cases  to  fresh  ulceration,  and  not  to  breaking  down  of 
the  old  scar  as  is  commonly  supposed. 

Sex  Incidence. 
The  chief  point  of  interest  emerging  from  this  part  of  the 
investigation  is  that  whereas  chronic  gastric  ulcer  is  some- 
what commoner  in  men  than  women  16O  to  40),  the  reverse 
is  the  case  with  regard  to  scars  (46  to  5t). 

Hour-glass  Stomach  a7id  Stenosis  of  Ihe  Pijlonis  and 
'■  Duodenum. 

These  are  some  of  the  less  common  but  still  very  serious 
complications   of    gastric  and   duodenal   ulcer,   and   all  are 


•  The  differentiation  of  acute  ana  chronic  ulcer  was  made  on 
anatomical  groundB,  both  naked-eye  and  microscopical.  In  the  stomach 
there  is  usually  little  doubt  as  to  the  category  to  which  a  given  ulcer 
b.lonKs:  acute  ulcers  clean-cut,  punched  out.  often  with  portions  of 
BlouRh  or  altered  blood  clot  adherent  to  the  floor,  and  showing  little 
or  no  evidence  of  chronic  reactive  i.flammation:  chronic  ulcers  with 
thickened,  rounded,  often  raided  margins,  and  showing  abundant 
deposition  of  fibrous  tissue,  bojh  in  the  base  and  in  the  walls.  In  most 
cases,  including  all  doubtful  ones,  the  specimen  was  submitted  to 
microscopic  examination,  when  the  chief  criterion  of  chronicity  taken 
was  the  amount  and  density  of  the  fibrous  tissue  reaction  around  and 
in  Hie  base  of  tlie  ulcer.  In  the  duodenum  it  is  much  more  difljcult  to 
rtetoimine  w^ether  a  given  ulcer  is  acute  or  chronic,  but  in  the  stomach 
the  percentage  of  error  is  probably  Q'.iite  small, 


directly  attributable  to  the  healing  process  of  cicatrization. 
In  the  present  series  of  5,900  jiost-niortem  e.xamiuations  there 
are  19  cases  of  pathological  hour-glass  contraction  of  the 
stomach  due  to  ulcer,  and  II  cases  of  simple  pyloric  stenosis. 
In  two  of  the  cases  both  lesions  are  present,  giving  a  total 
of  38  cases  in  all.  In  addition,  there  are  two  cases  of  simple 
duodenal  stenosis,  the  result  of  extensive  old  scarring.  Nine 
of  the  cases  of  hourglass  stomach  had  scarred  completely  ; 
10  were  still  the  seat  of  active  ulceration.  The  condition 
would  appear  to  depend  on  the  size  and  position  of  the 
ulcerated  area  rather  than  on  the  chronicity  of  the  patho- 
logical process.  All  the  cases  in  this  series  were  situated 
somewhere  in  the  middle  third  of  the  stomach,  u.sually  nearer 
the  pyloric  than  the  cardiac  end,  and  the  appearances 
suggested  that  the  causative  factor  in  most  was  cicatrization 
of  a  large  saddle- shaped  ulcer  of  the  lesser  curvature.  In  this 
series  the  number  of  cases  of  chronic  gastric  ulcer  and 
scarring  taken  together  is  175,  which  gives  an  incidence  rate 
for  hourglass  stomach  of  11  per  cent.  Inasmuch,  however, 
as  the  figures  for  gastric  scarring  are  clearly  very  far  short 
of  the  truth,  it  is  suggested  that  the  real  incidence  of  hour- 
glass stomach  is  probably  a  good  deal  less  than  this — say  in 
the  neighbourhood  of  6  per  cent,  of  all  cases  of  gastric  ulcera- 
tion. If  the  incidence  of  gastric  scars  shown  in  the  figures 
for  1921  be  taken  (Table  I),  then  the  incidence  of  hour  glass 
stomach  in  all  cases  of  scarring  works  out  at  6.5  per  cent. 
This  in  turn  gives  an  incidence  of  about  8  per  cent,  in  healed 
chronic  ulcer.  The  sex  incidence  of  hour-glass  stomach  shows 
a  marked  preponderance  for  females — namely,  13  to  6. 
-  Of  the  11  cases  of  pyloric  stenosis,  6  were  due  to  old 
scarring  in  the  stomach,  3  to  still  active  gastric  ulceration, 
and  2  to  scarring  in  the  duodeuum.  Tlie  two  cases  of 
duodenal  stenosis  were  associated  with  extensive  cicatriza- 
tion, about  three-quarters  of  an  inch  beyond  tire  pylorus. 
In  both  there  was  great  hypertrophy  and  dilatation  of  the 
stomach. 

Belalion  of  Scarring  to  Carcinoma. 

The  relation  of  gastric  ulcer  to  carcinoma  has  been  much 
debated  in  recent  years,  and  the  tendency  has  been  to  attri- 
bute increasing  importance  to  the  chronic  inflammatory 
lesion  as  a  cause  of  the  malignancy.  Wilson  aud  ilcCarty  of 
the  Mayo  Clinic  have  gone  so  far  as  to  say  that  in  71  per 
cent,  of  the  cases  the  malignant  process  is  engrafted  on  a 
simple  one,  that  cancer  is  really  due  to  a  scondary  change 
which  starts  in  the  edge  of  an  ulcer  of  long  standing.  It  is 
not  my  intention  to  discuss  this  problem  now,  as  it  does  not 
properly  come  within  the  scope  of  the  present  pap  er ;  but  it 
may  be  stated  that  in  a  series  of  98  stomach  specimens 
received  from  the  operating  theatre  and  submitted  to  micro- 
scopic examination  the  incidence  rate  of  cancer  in  cases  of 
simple  chronic  ulcer  was  11.5  per  cent. 

The  relation  of  gastric  scarring  to  cancer  is  even  less  clear. 
The  most  painstaking  naked  eye  examination  of  a  large 
number  of  stomachs  removed  by  the  surgeon  for  cancer 
would  be  necessary  to  establish  such  relationship,  as  well  as 
the  most  extensive  aud  detailed  histological  study  of  each 
specimen.  One  small  piece  of  evidence  against  any  such 
relationship  emerges  from  the  present  work.  In  none  of 
the  19  cases  of  hour-glass  stomach  with  extensive  scarring 
included  in  the  present  series  was  there  any  evidence  of  the 
development  of  carcinoma. 

Conclusiotis. 

1.  Healing  of  gastric  and  duodenal  ulcer  is  a  common 
event.  Statistics  are  given  to  show  that,  in  the  postmortem 
room,  scarring  is  met  with  almost  as  frequently  as  gastric 
ulceration,  while  duodenal  scars  occur  with  about  half  the 
frequency  of  duodenal  ulcers.  This  difference  may  be  partly 
accounted  for  by  the  greater  liability  of  duodenal  ulcers  to 
perforate. 

2.  Single  and  multiple  gastric  scars  are  met  with  in  the 
ratio  of  4  to  1,  which  is  exactly  the  same  as  the  ratio  of 
chronic  to  acute  ulcers.  It  is  suggested  from  this  that  acute 
and  chronic  ulcers  have  an  equally  good  chance  of  healing. 

3.  Hour-glass  contraction  of  the  stomach  is  met  with  in 
about  6.5  per  cent,  of  all  cases  of  completely  healed  gastric 
ulper — that  is  to  say,  in  about  8  per  cent,  of  cases  of  healed 
chronic  ulcer.  The  incidence  of  pyloric  stenosis  is  little  more 
than  half  this. 

4.  There  is  no  evidence  from  the  present  observations  that 
carcinoma  arises  in  connexion  with  gastric  scars,  whereas  in 
a  series  of  98  stomach  specimens  received  from  the  operat- 
ing theatre  and   submitted   to  microscopic  examination  the 
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incidence  of  carcinoma  in  cases  of  simple  chronic  ulcer  was 
11.5  per  cent. 

5.  Gastric  scars  are  not  always  conspicuous,  and  must  be 
carefully  looked  for  after  gently  wipiug  away  adherent  mucus 
or  food  materials.  TLo  presence  of  adhesions  or  of  fibrous 
thickeuiug  on  the  peritoneal  coat  is  confirmatory,  as,  on 
section,  is  replacement  of  the  soft  greyish  muscular  wall  by 
dense  white  fibrous  tissue. 

6.  Conclusive  histological  evidence  of  scarring  is  afforded 
by  the  presence  of  fibrosis  of  the  muscular  coat.  This  can  be 
most  couveuiently  demonstrated  by  meaus  of  Mallory's 
connective-tissue  stain  (acid  fuchsin,  anilin  blue,  orange  G), 
which  is  especially  suitable  for  naked-eye  and  low-power 
work. 

7.  It  follows  from  5  and  6  that  only  ulcers  which  have 
definitely  involved  the  muscular  coat  leave  a  permanent  scar, 
and  one  which  can  be  unmistakably  recognized  both  by 
naked  eye  inspection  and  by  microscopical  examination.  The 
most  striking  scars  are.  of  course,  those  of  ulcers  which  have 
completely  perforated  the  muscular  coat. 

8.  When  an  ulcer  heals  the  contiuuity  of  the  mucosa  is 
completely  restored,  but  it  is  usually  thinner  than  normal, 
and  less  well  supplied  with  glands.  There  is  no  evidence 
as  to  whether  or  not  a  gastric  or  duodenal  scar  readily 
re-ulcerates,  although  it  is  perhaps  a  legitimate  assumption 
that  the  thinner  mucosa  together  with  the  less  vascular 
fibrous  tissue  underneath  will  be  more  vulnerable  thau  the 
normal  mucous  membrane.  It  is  possible,  on  the  other  hand, 
that  certain  ulcer-producing  factors  may  have  disappeared  as 
a  result  of  this  cicatrizatiou,  and  there  is  evidence  to  show 
that  the  well-known  recurrent  character  of  the  lesion  may  be 
dependent  rather  on  the  formation  of  a  new  ulcer  or  ulcers 
than  on  a  breaking  down  of  the  old. 


INTRA-VITAM  STAINING  :    ITS  APPLICATION  TO 
PATHOLOGICAL  INVESTIGATION. 

BY 

D.  F.  CAPPELL,  M.B., 

McCunn  Research  Scholar  in  Pathology,  Glasgow  University. 

(From  the  Fatbologica.1  Laboratory  of  the  University  and  Western 

Infirmary,  Glasgow.) 

Intka  viPAM  STAINING  may  be  defined  as  the  process  of  stain- 
ing selectively  certain  groups  of  cells  in  the  living  animal, 
while  the  other  tissues  remain  free  from  the  dye.  This  end 
may  be  attained  by  the  use  of  certain  dyes  of  the  benzidine 
group  ifor  example,  trypan  blue),  the  triphenylmethaue  group 
(for  example,  isamine  blue  and  pyrrhol  blue),  and  by  the  use 
of  certain  other  agents  such  as  lithium  carmine.  When  these 
substances  are  administered  to  the  animal  by  subcutaneous, 
intraperitoneal,  or  intravenous  injection,  they  appear  in  the 
vitally  stained  cells  in  the  form  of  granules.  These  granules 
accumulate  in  the  cytoplasm  until  the  cell  may  be  crowded 
with  them,  but  the  nucleus  remains  unaffected.  When,  how- 
ever, death  of  the  cell  has  taken  place  the  cell  stains  diffusely 
througliout  both  cytoplasiii  and  nucleus. 

Intra  vitam  staining  appears  in  certain  groups  of  cells,  and, 
while  these  cells  are  of  diverse  morphology  and  have  received 
many  different  names,  it  is  proposed  to  follow  the  nomen- 
clature adopted  by  Evans,  and  designate  them  "  macro- 
phages," thus  uniting  the  whole  group  of  cells  by  their 
common  property  of  response  to  the  acid  colloidal  dyes.  The 
fundamental  meaning  of  vital  staining  is  not  yet  clear. 
Ooldmann,  the  pioneer  in  this  branch  of  biological  iuvesti"a- 
tion,  thought  that  the  granules  were  composed  of  internal"or 
external  secretion  which  stained  specifically  by  a  chemical 
union  with  the  dyes.  More  recently  Evans  and  his  co- 
workers have  sought  to  identify  the  property  of  vital  stiiiuiu" 
with  that  of  phagocytosis.  These  workers  base  their  con" 
tention  on  the  similarity  between  the  reaction  of  the  vitally 
staining  cells  to  such  different  agents  as  the  following : 

(«)  The  acid  colloidal  dyes. 

(6)  The  ultramicroscopic  particles  of  the  colloidal  metals. 

(c)  Particulate    matter   at    the    limit    of    visibility— for 
example,  indian  ink. 

{(1)  Coarser  particulate  matter,  as  in  carbon  suspensions 

bacteria,  etc.  ' 

The  macrophages  consist  of  five  main  groups  of  cells  • 

1.  Macropliages  of  connective   tissue,  variously  known  as 

dasmatocytes,  wandering  connective  tissue  colls,  rhagiocrine 
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2.  Endothelial  macrophages,  lining  the  blood  channels  of 
the  liver,  spleen,  bone  marrow,  and  haemolymph  glands,  aud 
the  lymph  sinuses  of  lymphatic  glands.  It  is  noteworthy 
that  the  endothelium  of  blood  vessels  in  other  situations  docs 
not  take  up  the  dyes,  at  least  not  to  any  notable  extent. 

3.  Probably  closely  related  to  the  above  group  2  .are  the 
reticulum  cells  of  bone  marrow,  lymphatic  and  haemolymph 
glands,  and  of  the  .spleen,  together  with  the  phagocytic  cells 
of  the  spleen  pulp. 

4.  The  cells  between  the  mesothelial  layers  of  the  mesentery 
and  omentum,  including  the  cellular  collections  known  as 
the  "  laches  taiteuses." 

5.  The  large  free  wandering  cells  of  the  serous  cavifes, 
which  are  probably  derived  from  group  4. 

In  addition  to  the  cells  mentioned  above,  the  following  cells 
take  up  certain  of  the  vital  stains,  but  remain  unaffected  by 
others.     These  are : 

(d)  The  cells  lining  the  convoluted  tubules  of  the  kidney. 

(b)  The  interstitial  cells  of  Leydig  in  the  testis. 

(c)  The  theca  cells  of  the  maturing  Graafian  follicles  in 

the  ovary. 

In  striking  contrast  to  these  vitally  staining  cells,  the 
leucocytes  of  normal  blood  (including  all  types)  do  not  take 
up  granules  of  the  acid  colloidal  dyes  used  as  vital  stains. 

Thus  intra-vitam  staining  appears  capable  of  yielding  a 
criterion  by  which,  in  the  tissues,  cells  ofconnective  tis^uo 
and  endothelial  origin  may  be  distinguished  from  tho.se  which 
have  migrated  from  the  blood. 


PRIMARY  CHRONIC  INTERSTITIAL  NEPHRITIS 
AND  ARTERIOSCLEROTIC  KIDNEY. 

BY 

JOHX  SHAW  DUNN,  il.A.,  M.D., 

Professor  of  Pathology,  University  of  Birmiughani. 
The  problem  of  classification  of  contracted  gianular  kidneys 
is  recognized  to  be  one  of  great  difficulty,  and  until  the 
etiology  of  these  conditions  is  made  more  clear  this  difficulty 
in  the  definition  aud  delimitation  of  groups  must  to  some 
extent  remain.  At  the  same  time  it  appears  to  the  writer 
that  a  greater  amount  of  confusion  has  arisen  in  relation  to 
two  important  groups  of  contracted  kidneys  than  is  warranted 
by  the  available  information,  and  that  a  reconsideration  of 
certain  views  may  not  be  without  value. 

For  the  purpose  of  this  paper  it  is  sufficient  to  formulate 
provisionally  three  main  groups  of  contracted  kidney,  of 
which  two  are  specially  to  be  dealt  with  : 

A.  Secondarily  conti-acted  kidney. 

B.  So-called  "  primary  chronic  interstitial  nephritis." 

C.  Arteriosclerotic  contracted  kidney. 

The  first  of  these  will  not  be  considered  at  length,  but  it  is 
necessary  to  mention  it  shortly  for  the  sake  of  clearness. 

Seco7i(Jarihj  Contracted  Kidney. 

The  definition  of  this  group  does  not  appear  to  present  very 
great  difficulty,  and  the  following  summary  will  probably  bo 
generally  agreed  to.  When  such  cases  are  fiually  summed  up 
it  is  common  to  find  that  there  has  been  a  history  of  ante- 
cedent nephritis  of  a  more  or  less  acute  tj'pe,  or  that  there 
has  been  a  prolonged  history  of  fairly  definite  renal  symptoms. 
Death  commonly  occurs  from  uraemia  or  from  intercurrent 
infection,  but  may  result  from  high  blood  pressure  aud  cerebral 
haemorrhage. 

On  post-mortem  examination  the  kidneys  are  contracted 
and  granular,  and  the  cortex  is  much  narrowed  and  deformed. 
The  colour  of  the  organ  varies ;  it  may  be  pale  aud  yellowish 
if  there  is  much  fatty  degeneration,  but  frequently  it  is 
reddish  or  distinctly  red  owing  to  congestion  of  vessels  in  the 
overgrown  fibrous  tissue.  Histological  examination  reveals 
changes  in  the  glomeruli  of  a  definitely  iuflir  imaiory  nature; 
usually  evei-y  tuft  is  affected,  but  the  degree  ot  involvement 
varies  in  different  tufts.  There  is  much  total  destructiou  of 
tubules,  and  the  tubules  which  persist  are  highly  abnormal ; 
their  cpitheliani  is  of  a  low  typo  and  shows  much  fatty 
degeneration  and  catarrh.  Some  segments  may  have  higher 
epithelium,  but  this  is  usually  abnormal,  being  oedematous. 
or  laden  with  lipoids  or  with  hyaline  droplets.  The  inter- 
stitial tissue  of  the  cortex  is  universally  but  not  uniformly 
thickened,  being  least  so  where  the  tubules  are  least  atrophied. 
The  extent  to  which  the  arteries  of  the  kidney  are  affected 
varies  in  different  eases,  but  it  is  common  to  fiud  endarteritis 
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obliterans,  especially  in  vessels  of  medium  size;  atberoma,  or 
degeuerative  thickening  of  the  intima,  may  also  occur,  how- 
ever, iu  similar  aud  in  larger  arteries.  In  these  cases  in 
general  there  is  abundant  evidence,  especially  in  the  glomeruli, 
that  the  late  fibrotic  lesions  bave  arisen  from  earlier  acute 
inflammatory  phenomena. 

When  the  second  and  third  groups,  B  and  C,  come  to  be 
considered  it  appears  to  tbe  writer  that  very  diEfercut  views 
are  entertained  by  various  authorities  regarding  their  scope, 
the  relation  of  one  to  tbe  other,  and  even  the  possibility  of 
di.stinguishing  one  from  tbe  other.  These  differences  of  view 
are  not  merely  dependent  on  the  use  of  different  terminology, 
but  are  fundamental  and  bave  regard  to  tbe  very  nature  of  the 
diseases ;  they  are  dependent  on  differing  interpretations  of  the 
criteria  which  are  available  in  the  identification  of  types.  It 
is  recognized  that  this  statement  forms  a  criticism  of  a  serious 
character,  aud  that  it  refers  to  a  matter  of  tbe  greatest 
practical  importance,  so  that  it  is  essential  that  it  should  be 
fully  and  clearly  justified.  The  position  as  it  appears  to  tbe 
writer  may  be  stated  as  follows: 

"Primary  Chronic  Inlersiitial  Nephritis." 
This  expression,  in  this  country  at  any  rate,  has  been 
applied  to  a  type  of  case  which  is  fairly  readily  definable, 
both  clinically  and  pathologically.  Regarded  from  the 
clinical  aspect  these  cases  are  most  frequently  characterized 
by  tbe  comparatively  rapid  or  even  sudden  onset  of  serious 
symptoms,  duo  to  a  chronic  renal  lesion,  in  an  individual  who 
has  previously  been  apparently  healthy  aud  who  is  not 
known  to  have  bad  renal  disease.  There  is  usually  uo 
oedema,  while  common  features  are  polyuria,  difficulties  iu 
vision,  high  blood  pressure  and  cardiac  enlargement,  and 
uraemia.  Death  commonly  results  from  uraemia  or  cerebral 
haemorrhage,  but  it  may  be  from  pericarditis  or  an  inter- 
current infection.  At  the  post-mortem  examination  the 
kidneys  are  small,  with  adherent  capsules  and  harshly 
granular  surfaces ;  they  are  firm  and  fibrous  in  consistence 
and  are  often  red  iu  colour,  but  may  be  mottled  red  and  grey. 
On  histological  examination  they  present  much  fibrosis,  wbicb 
is  very  uneven  in  distribution :  severely  fibrosed  areas,  in  wbicb 
tbe  glomeruli  aud  tubules  are  much  diseased  and  atrophied, 
alternate  with  areas  in  which  tbe  interstitial  tissue  is  less 
increased  or  may  appear  normal,  while  tbe  renal  elements  are 
better  preserved  and  are  usually  hypertrophied.  There  is 
a  marked  contrast  between  the  advanced  degeneration  of 
glomeruli  in  the  fibrosed  areas  aud  the  hypertrophy  of  those 
in  the  more  normal  areas,  while  intermediate  stages  of 
damage  of  these  structures  appear  to  be  scanty  or  even 
absent.  The  non-atrophic  tubules  may  appear  to  show  little 
abnormality  apart  irom  hypertrojjhy  and  dilatation,  but  their 
cells  may  exhibit  deposits  of  fat  and  cholesterin  ester.  The 
arteries,  including  the  afferent  arterioles,  show  extreme 
degrees  of  thickening  of  their  intima,  mostly  of  degenerative 
type,  (and  they  form  a  conspicuous  feature  in  the  general 
picture. 

This  type  of  condition  has  long  been  recognized  as  differing 
from  secoudarily  coutracted  kidney,  both  on  clinical  aud 
pathological  grounds,  the  main  distinctive  clinical  features 
here  being  the  more  stealthy  development  of  tbe  symptoms, 
the  absence  of  renal  oedema,  and  the  predominance  of  sym- 
ptoms referable  to  high  blood  pressure  and  to  uraemia.  Patho- 
logically it  is  distinguished  by  the  more  patchy  fibrosis,  the 
apparent  absence  of  definite  evidence  of  old  glomerulitis  in 
those  tufts  which  remain  recognizable,  and  tbe  more  obvious 
and  widespread  thickening  of  arterial  walls  with  narrowing 
of  lumiua.  It  has  been  variously  named  "primary  chronic 
interstitial  nephritis,"  "granular  kidney"  proper,  "renal 
cirrhosis,"  and,  by  the  Germans,  "genuine  Schriimpfniere." 
Various  suggestions  have  been  made  .  3gaiding  its  etiology, 
and  one  common  assumption  is  that  it  is  due  to  some  slow' 
poisoni^ig  occurring  over  a  long  period  of  years. 

A rtfrio- sclerotic  Kidney. 
As  this  expression  probably  conveys  different  ideas  to 
different  observers,  an  attempt  to  define  it  will  be  made  iu 
the  first  place  only  from  the  pathological  aspect.  It  is 
universally  agreed  that  a  contracted  shrunken  kidney  with 
an  uneven  surface  is  frequently  the  result  of  narrowing  or 
gradusJ  closure  of  arterioles  owing  to  degenerative  thickening 
of  their  walls,  apart  from  the  occurrence  of  inflammation  in 
the  organ  in  any  ordinary  sense.  It  is  further  recognized  that 
if  fairly  large  branches  of  the  renal  arteries  are  irregularly 
affected  the  result  is  the  appearance  of  fairly  large  and 
well-defined  areas  of  chronic  infarction  or  atrophy — a  picture 


which  is  macroscopicaJly  very  readily  recognizable.  The 
latter  type  of  lesion  is  described  by  some,  especially  German 
writers,  aa  tbe  arteriosclerotic  kidney  proper.  On  the  other 
hand,  where  only  minute  arterioles,  the  afferents  of  the 
glomeruli,  are  much  involved  by  narrowing  tbe  result  is  a 
fairly  uniform  and  it  may  bo  a  fine  granularity  of  the  surface 
of  tbe  kidney  corresponding  microscopically  to  the  occurrence 
of  multiple  minute  areas  of  atrophy  of  "tufts  and  tubules. 
This  type  of  lesion  might  be  described,  as  it  is  by  tbe 
Germans,  as  "  arteriolosclerotic  kidney  " — nephro-cirrhosis 
arfceriolo  sclerotica. 

It  is  obvious  that  if  such  a  process  as  has  been  described 
were  to  reach  a  severe  degree  of  development  tbe  result 
would  be  such  an  atrophy  and  irregularity  of  the  kidney  as 
might  simulate  to  some  extent  the  condition  described  under 
B — "  primary  chronic  interstitial  nephritis.  ' 

The  question  that  now  arises  is  essentially  this :  Are  B 
and  C  entirely  distinct  entities,  or  is  B  to  be  regarded 
merely  as  the  maximal  development  of  tbe  process  of 
arteriolosclerotic  atrophy  ?  To  this  question  it  would  appear 
that  different  authorities  would  give  different  answers. 
Reference  will  be  made  to  the  views  expressed  by  several, 
beginning  with  two  textbooks  of  pathology  which  are  widely 
used  in  this  country. 

Hewlett'  describes  chronic  interstitial  nephritis  as  either 
(1)  secondary,  the  result  of  past  acute  or  subacute  nephritis 
(corresponding  to  A  above),  or  (2)  primary  (corresponding  to- 
B  above),  a  condition  of  obscure  origin  but  probably  due  to 
a  mild  irritant  acting  for  a  long  period.  Under  "  arterio- 
sclerotic kidney  "  he  describes  changes  attributed  to  narrow- 
ing of  arterioles,  but  very  similar  iu  nature  to  those  mentioned 
as  characteristic  of  primary  interstitial  nephritis.  The  two 
conditions  are  regarded  as  etiologically  different,  but  it  is  not 
clear  bow  they  are  to  be  differentiated. 
Beattie  and  Dicksou-  classify  chronic  nephritis  as : 

1.  Small  red  granular  contracted,  or  arterio- sclerotic 

kidney. 

2.  Large  pale  granular  contracting. 

3.  Small  pale  granular  contracted. 

It  is  clear  that  of  these  2  and  3  are  to  be  regarded  as 
corresponding  to  stages  of  A— secondarily  contracted  kidney, 
as  described  iu  this  paper.  From  the  description  of  1, 
coupled  with  the  fact  that  no  separate  mention  is  anywhere 
made  of  "  chronic  interstitial  nephritis,"  it  would  appear  that 
these  authors  regard  the  latter  as  a  severe  form  of  their 
arterio  sclerotic  kidue}'. 

Aschoff,'  who  gives  a  very  clear  and  comprehensive  account 
of  the  various  forms  of  contracted  kidney,  with  appropriate 
reference  to  tbe  accompanying  clinical  phenomena,  places 
tbe  arteriogenic  forms  of  damage  quite  apart  from  chronic 
nephritis  of  inflammatory  origin.  Under  the  latter  heading 
be  describes  only  what  would  correspond  to  A — secoudarily 
contracted  kidney.  On  the  other  band,  in  his  description  of 
"nephro  cirrhosis  arteriolo-sclerotica,"  be  includes  kidneys 
which  show  a  maximal  degree  of  damage  due  to  miliary 
atrophy,  as  the  "genuine  Schriimpfniere,"  or  granular 
atrophy  of  tbe  kidneys ;  these  show  severe  patchy  destruction 
of  renal  tissue  with  fibrosis,  while  intervening  areas  show 
hypertrophy  of  elements.  As  uraemia  is  mentioned  as  a 
common  cause  of  death  in  these  cases,  "  when  the  stage  of 
renal  insufficiency  is  reached,"  it  is  quite  clear  that  Aschoff 
is  here  referring  to  cases  which  would  correspond  to  our 
"  primary  chronic  interstitial  nephritis." 

Kauf  mann,'  on  tbe  other  hand,  describes  "  genuine  Scliriimpf- 
itiere  "  in  terms  similar  to  our  account  of  "  primary  chronic 
interstitial  nephritis  "  and  separates  it  both  from  "  late  stage 
of  glomerulonephritis "  and  from  arteriosclerotic  atrophy. 
Further,  he  states  that  it  may  possibly  be  the  late  stage 
of  an  unrecognized  acute  nephritis  occurring  at  a  much 
earlier  date. 

Maccallum's  account"  is  essentially  in  agreement  with 
Aschoff's.  He  describes  as  tbe  late  result  of  g'omerulo- 
uepbritis  what  has  been  referred  to  above  as  "secondarily 
contracted  kidney,"  and  be  makes  uo  separate  mention  of 
chronic  interstitial  nephritis.  On  tbe  other  baud,  under 
"arterio  sclerotic  kidney  "  he  describes  conditions  due  purely 
to  narrowing  of  arterioles,  and  includes  in  these  one  type  with 
diffuse  sclerosis  of  small  arterioles,  wbicb  nsults  iu  a  small 
hard  kidney  with  thickened  adherent  capsule  and  mottled 
surface  with  yellow-grey  or  pinkish  granules  separated  by 
red  scar  tissue.  His  reference  goes  on  :  "  tbe  gross  appear- 
ances of  such  a  kidney  differs  in  no  way,  therefore,  from  the 
end-result  in  a  protracted  glomerulonephritis"  and  "except 
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through  the  pi-esence  of  strikingly  thickened  blood  vessels  it 
is  difficult  i£  not  impossible  to  distinguish  macroscopically 
tlie  types  of  ultimate  contracted  kidney."  The  microscopic 
appearances  which  he  attributes  to  this  type  of  "  arterio- 
scleiotic  kidney"  comprise  severe  damage  of  glomeruli,  much 
patchy  fibrosis  with  atrophy  of  renal  structures,  hypertrophy 
of  less  affected  areas,  degenerative  changes  in  remaiuiu" 
renal  epithelium  with  appearance  of  fat  and  hyaline  droplets! 
Illustrations  are  given  of  a  kidney  of  this  variety  and  of  the 
microscopic  appearances  in  the  same  organ  (Fi.s.  133  and 
136i,  and  these,  added  to  the  written  description,  leave  no 
3oubt  that  what  he  refers  to  is  the  type  of  lesion  described 
ibove  as  "primary  chronic  interstitial  nephritis." 

Lorraiu  Smith,''  on  the  other  hand,  draws  a  clear  distinc- 
iion  between  chronic  interstitial  nephritis  and  arterio- 
sclerotic kidney,  and  regards  the  latter  as  purely  an  atrophic 
jffect  and  not  a  nephritis  in  any  form. 

Fahr=  also  takes  up  a  different  attitude  from  Aschoff, 
Maccallum,  and  Beattie  and  Dickson.  He  divides  granular 
tidneys  into  three  categories  : 

1.  Secondary  to  true  inflammatory  nephritis. 

2.  Arterial  in  origin,  characterized  by  the  appearance 

of  fairly  large  separate  areas  of  atrophy. 

3.  "  Combined  inflammatory  and  vascular." 

In  the  last  he  includes  the  "  genuine  Schrilmpfniere," 
which  he  has  also  described  as  the  "malignant"  form  of 
renal  sclerosis,  in  that  the  renal  function  is  so  much  impaired 
that  death  is  liable  to  result  from  uraemia.  This  is  in 
contrast  to  his  "  benign"  form,  which  is  latent  and  but  slowly 
progressive,  and  usually  ends  up  from  cerebral  haemorrhage 
or  from  cardiac  failure.  The  important  fact  in  Fahr's  con- 
tribution is  that  he  finds  it  necessary  to  divide  off  a  certain 
group,  characterized  by  liability  to  uraemia,  and  by  very 
severe  destruction  of  renal  tissue,  from  other  certainly 
arteriogenic  lesions,  and  that  he  believes  that  it  is  the  super- 
addition  of  an  inflammatory  element  which  gives  these  cases 
their  specially  severe  clinical  characters.  In  his  opiuion  the 
arterio  sclerotic  element  in  the  "  f^enume  Schn'imj^fmere"  is 
the  primary  one,  and  the  inflammatory  process  supervenes 
secondarily.  In  any  case  he  does  not  assume  the  develop- 
ment of  what  we  might  call  a  primary  chronic  interstitial 
nephritis  from  arteriolar  closure  alone. 

It  would  doubtless  be  possible  to  reveal  an  even  greater 
discrepancy  of  opinion  on  this  matter  by  reference  to  further 
works,  but  for  the  purposes  of  this  communication  those 
given  are  sutficient  to  substantiate  the  main  claim.  It  is 
not,  therefore,  to  be  wondered  at  if  the  student  of  medicine 
or  the  clinician  seeking  information  from  pathology  has  diffi- 
culty in  ascertaining  the  current  standard  doctrine  re"ardino 
chronic  renal  lesions. 

The  few  original  observations  which  are  next  to  be  related 
may  best  be  introduced  by  stating  that  for  some  years  the 
writer,  being  cognizant  of  the  view  expressed  by  Aschoff  that 
the  typical  "granular  kidney"  or  "genuine  Schriimpfnicre" 
was  dependent  on  arteriolar  disease  and  not  a  true  nephritis, 
liad  frequently  sought  to  find  a  typical  case  of  this  condition 
iu  which  there  could  be  no  doubt  that  the  advanced  atrophy 
and  destruction  of  the  renal  cortex  was  due  solely  to  arteriolar 
narrowing  and  not  to  old  inflammation  of  glomeruli.  From 
time  to  time  a  case  came  to  hand  which  seemed  to  promise 
correspondence  to  this  type,  but  full  examination  always 
revealed  some  evidence  of  old  inflammatory  damage  of  tufts, 
so  that  it  became  difficult  on  histological  grouuds  alone  to 
separate  the  cases  from  those  of  secondarily  contracted 
kidney.  Finally,  a  definite  inquiry  has  been  made  into  all 
the  available  cases  of  chronic  nephritis  and  arteriosclerosis 
with  high  blood  pressure  coming  under  observation  in  the 
course  of  1,000  autopsies.  The  cases  selected  for  examination 
were  chosen  as  follows: 

1.  .Ml  cases  diaguoscd  as  chronic  nephritis  clinically  or 
recognized  as  such  pathologically  in  which  there  was  high 
blood  pressure  or  hypertrophy  of  the  heart  or  both. 

2.  .Vll  cases,  in  addition  to  the  above,  with  high  blood 
pressure,  or  with  definite  hypertrophy  of  the  left  ventricle  of 
the  heart  not  accounted  for  by  valvular  disease  or  other 
obvious  cause. 

In  all  38  cases  will  be  referred  to,  27  being  cases  of 
"arteriosclerosis"  and  11  cases  which  are  regarded  as 
chronic  nephritis.  Four  other  cases  of  chronic  nephritis 
satisfying  the  conditions  have  been  omitted  as  the  aoes  of 

Jlfoirf^f ''  '"'"■°  .^,°  y°^'"''  °'"  ■''ss  and   these  did  not  seem 
Ukoly  to  bear  upou  tho  main  point  of  the  inquiry.     The   n>ain 


facts  regarding  the  cases  described  as  chronic  nephritis  are 
detailed  in  Table  I. 

Table  I. 


Sex. 

Age. 

B.P. 
mm.  Hg. 

Cause  of 
Death. 

Kidney 

No. 

WeiKhl 
'gms.K 

Arterio- 
sclerosis of 
-Afiferents. 

Glomerul- 
itie. 

1 

M. 

31 

190 

Uraemia 

None 

Much. 

2 

P. 

33 

180 

Pneumonia 

190 

None 

JIuch. 

3 

M. 

36 

- 

Pericarditis 

107 

None 

Scanty. 

4 

M. 

42 

220 

Cardiac  failure 

275 

None 

Much. 

5 

M. 

46 

Uraemia 

210 

Some 

Much. 

6 
7 

M. 

M. 

46 
48 

200 
180 

Uraemia 
Uraemia 

280 
150 

Some 
.Slight:  -■ 

Some 
(amyloid). 
•  Muuh. 

8 
9 

M. 
M. 

54 
59 

250 
210 

Cerebral  haem- 
orrhage 

Cardiac  fai  uve 
and  uraemia 

Uraemia 

230 
185 

Blight      ' 

Some. 

10 

U. 

52 

180 

200 

Much 

Scanty. 

11 

M. 

55 

170 

Cerebral    soft- 
ening 

140    . 

Very  machi 

Scanty. 

The  kidneys  in  this  list  of  eleven  cases  (Table  I)  were  obtained 
from  patients  of  very  varied  ages,  and  while  they  showed  con- 
siderable differences  in  degree  of  atrophy  and  in  details  of  appear- 
ance, all  had  this  much  in  common,  that  they  presented  well- 
marked  prima  facie  evidence  of  chronic  nephritis.  The  capsules 
were  adherent,  though  usually  detachable,  the  organs  were  lirni 
and  of  fibrous  consistence,  the  surfaces  markedly  granular,  the 
cortex  tljinued,  and  the  cortical  markings  obscured  and  irregular. 
The  naked-eye  appearance  of  the  arteries  varied,  but  usually  these 
were  thick-walled  and  prominent.  In  no  case  was  there  any  room 
for  doubt  that  a  serious  and  advanced  renal  disease  was  present. 
Much  importance  is  laid  on  this  point,  for  it  will  be  shown  that  iu 
purely  arterial  cases  the  same  did  not  hold  good.  The  further 
analysis  of  the  cases  was  directed  towards  the  separation  of 
those  which  might  be  regarded  as  "  primary  chronic  interstitial 
nephritis"  from  others  which  were  clearly  "secondarily  con- 
tracted kidneys."  The  result  of  this  analysis  was  at  once  to  place 
the  majority  in  the  latter  categor.v.  In  some  instances  the  clinical 
history  gave  clear  evidence  on  this  point,  but  reliance  was  placed 
chiefly  on  the  histjlogical  appearances  of  the  glomeruli  on  the  one 
hand  and  of  the  afferent  arterioles  on  the  other:  the  results 
are  stated  briefly  in  columns  in  the  table.  In  seven  cases  old 
inflammatory  lesions  were  readily  recognizable  in  the  tufts;  in 
three  of  these  the  afferent  arterioles  showed  no  degenerative 
intimal  thickeniug;  in  the  other  four  this  was  present  to  some 
extent  but  not  marked.  In  one  other  case,  Xo.  5,  with  scanty 
glomerulitis.  there  was  no  arteriosclerosis.  All  of  these  eight 
were  regarded  as  certainly  the  result  of  antecedent  acute  in- 
flammatory lesions.  Unfortunately  in  one  case  iNo.  8)  no  accu- 
rate histological  examination  was  av.ailable,  but  there  was  a 
history  of  old-standing  renal  disease,  and  the  assumption  was  iu 
favour  of  a  late  inflammatory  lesion. 

There  remained  only  two  cases,  Nos.  10  and  11,  in  wliioh  the 
histological  features  in  the  kidneys  would  correspond  closely  to 
the  account  given  above  of  ■'  primary  chronic  interstitial  nephritis," 
and  In  which  the  clinical  history  did  not  reveal  some  evidence  of 
an  antecedent  renal  lesion.  This  number,  two  out  of  eleven,  was 
unexpectedly  small,  and  it  is  quite  probable  that  it  does  not  repre- 
sent a  fair  average  of  the  rate  of  occurrence  of  such  cases.  As  these 
two  are  of  the  very  type  about  which  tlie  difficulties  in  classilica- 
tion  arise  they  must  be  described  more  fully.  In  both  there  was 
very  severe  tibrosis,  but  this  occurred  mainly  in  defiuite  bands  or 
areas  extending  right  through  the  cortex  from  boundary  zone  to 
surface.  In  the  librous  areas  tho  renal  tubnles  and  glomeruli  were 
almost  abolished  or  very  atrophic.  In  the  intervening  areas  the 
interstitial  tissue  was  only  slightly  thickened,  but  it  was  not  quite 
norrail.  In  these  freer  areas  the  tubu'es  were  hypertrophied,  and 
the  glomeruli  were  enlarged  and  at  lirst  sight  appeared  free  from 
inflammation.  It  was  only  on  close  examination,  and  especially 
when  fat  stnins  were  employed,  that  stigmata  of  old  inflammation 
were  found  here  and  there.  These  traces,  however,  were  of  defluite 
signilicance;  they  comprised  small  adhesions  of  tufts  to  capsules, 
patchy  fibrosis  in  the  tufts,  and  fatty  degeneration  in  capillary 
endotiielium,  or  in  the  cpitlielial  layer. 

All  of  these  changes  were  in  small  degree,  and  it  would  seera 
meticulous  to  take  note  of  them  it  it  wore  not  that  such  changes 
were  so  conspicuously  abstnt  in  the  purely  arterial  atrophies 
which  will  be  described  later.  The  scantiness  of  these  changes 
distinguished  the  two  cases,  howiver,  from  the  others  in  this 
table,  all  of  which  showed  more  severe  and  more  frequent  lesions 
even  in  the  better  preserved  tufts.  There  was  another  tiature 
regarding  the  glomeruli  in  the  two  cases  under  discussion  which  is 
considered  of  great  signilicance:  examiuMtioa  of  a  large  section 
always  showed  that  many  tufts  had  dis^appeared  entirely  leaving 
no  recognizable  trace:  this  was  especially  true,  of  course.  In  the 
more  flbrous  areas.  The  significance  of  "this  point  will  be  more 
fully  discussed  in  contrast  with  the  condition  in  pure  arterial 
cases.    Tho  other  important  and  more  or  less  distinctive  fact 
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about  these  two  cases  was  the  prominence  of  arteriolar  degenera- 
tion. Many  of  the  afferent  arterioles  exhibited  characteristic 
hyaline  thiclcening  and  when  snitably  stained  showed  much  fatty 
degeneration.  As  will  be  seen  this  was  a  very  strikiu;^  feature  also 
iu  the  purely  arterial  cases,  but  on  the  other  hand  it  was  not 
entirely  absent  iu  some  of  the  other  cases  in  Table  I  v.hich  were 
decided  to  be  "secondary  "  in  type. 


Table  II 

—Kid 

neys  in  Arteriosclerosis  with  Hiflh  Blood  Pressure. 

Ko. 

P.M. 

Sex. 

Age. 

B.P. 

Caase  of  Death. 

Heart 
(grams). 

1  Kidneys 
(grams). 

1 

879 

U. 

52 

130 

Cardiac  failure 

700* 

490 

2 

403 

M. 

57 

- 

C.H. 

5:0 

450 

i 

345 

M. 

£9 

200 

Cardiac  failure 

7£0* 

440 

4 

738 

M. 

64 

- 

Cavdlac  failure 

520 

<00 

5 

612 

M. 

66 

- 

Carcinoma  (prostate) 

SCO 

350 

6 

133 

F. 

68 

- 

Carcinoma  (bladder) 

SCO 

350 

7 

30  ( 

M. 

60 

170 

C.H. 

770* 

'        340 

8 

9 

935 

■i*i7 

M. 

M. 

21 

47 

H6 
260 

C.H.  (aneurysm) 
Cardiac  failure 

425 
f80 

320 
(one) 

3C0 

10 

285 

F. 

62 

- 

C.H. 

475 

3C0 

11 

205 

M. 

66 

- 

Cardiac  failure 

5C0' 

300 

12 

7£9 

M. 

58 

180 

"Cerebral? 

500 

300 

13 

444 

P. 

64 

- 

Strangulated  hernia 

525 

280 

14 

'620 

P. 

56 

175 

C.H.  (meningeal) 

3C0 

280 

15 

459 

U. 

45 

- 

C.H. 

430 

250 

16 

310 

M. 

51 

265 

C.H. 

470 

250 

17 

413 

U. 

S3 

200 

C.H. 

630 

250 

13 

536 

M. 

55 

150 

C.H. 

450 

250 

19 

309 

M. 

61 

210 

Cardiac  failure 

610* 

250 

20 

315 

M. 

66 

180 

C.H. 

SCO 

250 

21 

6S1 

M. 

? 

270 

C.H. 

450 

245 

22 

630 

U. 

63 

2C0 

Cerebral  softenings 

340 

230 

23 

438 

F. 

62 

300 

C.H. 

450 

2:0 

24 

638 

M. 

72 

28C 

C.H. 

590 

220 

25 

523 

M. 

E5 

- 

C.H. 

450 

230 

25 

335 

H. 

62 

240 

C.H. 

360 

200 

27 

432 

M. 

70 

- 

C.H. 

350 

170 

•Heart  dilated.    C.H.  =  CerebraI  haemorrhage. 

In  Table  II  there  is  given  a  list  of  27  cases  where  there  was 
eMdence  of  high  blood  pressure,  either  from  actual  measurement 
duriug-ilife,  or  from  the  enlargement  of  the  left  ventricle  or  in 
many  mstances  from  both.  These  cases  have  been  arranged  iu 
order  accordin"  to  the  weights  of  the  kidneys  and  it  is  slen  at 
ance  that  in  12  out  of  the  27  the  kidneys  weighed  300  grams  or 
over-that  is,  they  were  at  least  of  the  normal  weight,  so  that  thev 
do  not  necessarily  come  into  a  discussion  which  refers  to  con- 
tracted kidneys.  In  the  remaining  15  cases  the  following  would 
be  a  fair  description  of  the  kidneys.  The  capsules  glnerallv 
stripped  fairly  readily  and  without  tearing  of  the  rlual  sub 
stauce;  the  organs  were  of  almost  normal  consistence,  some- 
times rather  farmer,  but  never  of  the  dense  fibrous  texture 
described  in  chronic  nephritis.  The  surfaces  were  always 
uneven  -  usually  hnely  and  almost  unifomilv  but  rather 
faiut.y  granular,  not  rough  and  harsh.  In  some  the  granu- 
arity  was  coarser  and  more  uneven,  and  in  one  there  were 
large  sunken  atrophic  areas  in  addition.  On  section  the  cortex 
was  narrower  than  normal.  Usually  where  the  superficial  cortex 
was  much  thinned  the  interpyramidal  cortex  was  hardlv  affected. 
The  cortical  markings  were  frequently  Ja.rlv  distinct"  in  most 
areas  and  did  not  give  the  impression  of  distortion  which  is  charac- 
teristic of  chronic  nephritis.  On  the  whole,  apart  from  the 
diminii  ion  in  size,  which  was  fairly  marked- 250  grams  or  less 
in  13-6he  naked-eye  changes  in  the  kidnevs  were  not  of  a  striking 
character  and  were  very  definitely  in  contrast  with  those  described 
in  lable  I, 

The  histological  appearances  in  these  15  kidnevs  were  verv 
m^kedly  in  agreement  one  with  another,  and  one  description  will 
auttice  for  most.  The  first  impression  iu  all  was  that  the  renal 
changes  were  even  less  than  might  have  been  expected  from  the 
appearance  of  the  surfaces  to  the  naked  eve.  The  bulk  of  the  renal 
substance  was  of  uormal  aspect,  and  this  was  interrupted  onlv  bv 
the  occurrence  of  su-all  areas  of  atroi  by,  especially  towards  the 
surface  of  the  cortex.  The  atrophic  areas  showed  almost  total 
r^y,J'i  -'h"  t^e  t"l>"le3.  and  the  glomeruli  were  represented  by 
round  sharply  delined  nodes  of  dense  hvaline  fibrous  substance 
with  very  few  cells.  These  hyaline  nodes  were  drawn  together 
owing  to  the  collapse  of  the  normallv  intervening  tubules.    The 


fibrous  tissue  in  these  atrophic  areas  was  condensed,  but  was 
seldom  much  increased  in  amount.  The  impression  was  always 
obtained  that  while  a  certain  number  of  tufts  had  become 
functionless  and  sclerosed,  none  of  them  had  been  totalhabolished 
so  as  to  leave  no  trace.  It  wi  1  be  recollected  that  in  the  cases 
described  as  primary  chronic  interstitial  nephritis  the  total  dis- 
appearance of  all  trace  of  many  of  the  tufts  was  one  of  the  most 
characteristic  features.  The  further  important  features  of  the 
group  of  kidneys  in  Table  II  were  best  seen  in  frozen  sections 
stained  for  fat  by  Sndan  III.  This  revealed  the  fact  that  there 
was  widespread  hyaline  thickening  with  fatty  degeneration  in  the 
walls  of  afferent  arterioles,  especially  those  in  the  atrophic  areas. 
On  the  other  hand,  the  tubular  epithelium  was  usuallvfree  from 
any  trace  of  degeneration,  so  that  the  affected  arterioles  stood  out 
with  startling  clearness.  The  larger  arteries  showed  .'ess  constant 
changes,  but  hypertrophic  thickening  of  media  and  intima  was 
common  and  atheromatous  degeueration  fairly  fretjuent.  Only  iu 
one  case  was  the  atheroma  in  large  vessels  a  marked  feature,  and 
iu  that  case  the  surface  of  the  kidney  showed  large  atrophic  foci  iu 
addition  to  a  finer  and  fairly  even  grauularitv  1X0.  13). 

From  this  description  it  is  clear  that  the  shrunken  kidnevs  in 
Table  II  would  not  be  liable  to  be  mistaken  for  any  form  of  chronic 
nephritis  and  that  there  was  a  very  considerable  difference  in  the 
characters  and  extent  of  the  changes  from  those  described  iu  the 
two  "primary  chronic  interstitial  nephritis  "  in  Table  I.  In  the 
cases  in  this  table  the  histological  picture  was  quite  iu  agreement 
with  the  view  that  the  renal  damage  was  purely  the  result  of 
arteriolar  narrowing  and  these,  if  any  cases,  might'well  be  named 
"  nephro-cirrhosis  arteriolo-sclerotica."  And  now  it  becomes  of  the 
first  importance  to  note  the  clinical  aspect  of  the  cases  with 
shrunken  kidneys  in  Table  II.  In  all  the  heart  showed  hyper- 
trophy of  the  left  ventricle;  in  all  except  two  the  weight  of  the 
heart  showed  a  well-marked  increase,  which  is  probably  a  more 
reliable  evidence  of  the  existence  of  the  high  pressure  during  life 
than  is  a  single  examination  of  the  blood  pressure  shortly  before 
death.  Further,  none  of  these  15  cases  gave  anv  historv  of 
nephritic  symptoms  of  any  kind,  and  iu  12  out  of  the  15  death 
occurred  from  cerebral  haemorrhage. 

Regarding  the  12  cases  (1-12)  in'Table  II  in  which  the  kidneys 
were  of  normal  size  or  actually  enlarged,  it  need  only  be  said  that 
histological  examination  in  ail  of  these  showed  more  or  less 
degenerative  sclerosis  of  the  afferent  arterioles  and  that  in  the 
majority  there  were  numerous  minute  atrophic  foci,  bnt  atrophic 
changes  were  naturally  less  than  in  the  shrunken  organs.  There 
was  in  all  an  absence  of  old  glomerulitis  and  of  serious  alterations 
in  the  renal  tubules.  One  important  point  as  to  the  clinical 
characters  of  these  12  as  compared  with  the  other  15  is  that  in  5 
death  resulted  from  faUure  of  the  heart  with  venous  congestion 
and  oedema,  whereas  this  termination  resulted  only  in  one  out  of 
the  15  cases  with  diminished  kidneys. 

Concltisicns. 

The  evidence  which  is  brought  forward  in  these  two  tables 
is  neither  extensive  in  amount  nor  complete  in  detail,  but  it 
is  in  general  agreement  with  impressions  which  have  been 
gathered  from  previous  examinations  of  many  chronically 
damaged  kidneys,  and  is  very  suggestive  in  certain  directions. 

It  would  appear  that  while  arteriolar  sclerosis  and  narrow- 
ing is  a  frequent  cause  of  shrinkage  of  the-  renal  cortex,  it 
does  not  by  itself  produce  a  condition  which  is  likely  to  be 
mistaken  for  chronic  nephritis,  either  macroscopically  or 
microscopically.  Further,  it  is  doubtful  if  the  loss  of  renal 
substance  occasioned  in  this  way  is  ever  saUicient  to  cause 
uraemia;  death  almost  invariably  results  from  cerebral 
haemorrhage.  It  is  possible  that  the  very  common  occur- 
rence of  this  type  of  lesion  in  the  kidneys  is  to  some  extent 
overlooked  because  the  macroscopic  changes  are  so  com- 
paratively insignificant;  they  do  not  usually  make  good 
museum  specimens. 

On  the  other  hand,  the  condition  which  has  been  referred 
to  as  "  primary  chronic  interstitial  nephritis,"  or  renal 
cirrhosis,  which  is  regarded  by  some  authors  as  the  maximal 
development  of  arteriosclerotic  atrophy  of  the  kidney,  is 
quite  a  distinct  condition  ;  it  is  often  characterized  clinically 
by  a  tendency  to  failure  of  renal  function  in  its  later  stages, 
and  pathologically  it  is  distinguishable  by  the  greater  decree 
of  derangement  of  the  renal  architecture.  There  is  a  greater, 
often  a  severe,  fibrosis  of  the  cortex ;  the  amount  of  renal 
substance  lost  is  greater,  necessitating  hypertrophy  of  that 
which  remains  ;  there  is  usuallj',  if  not  always,  evidence  of 
old  glomerulitis  iu  the  tufts  which  remain  recognizable,  and 
it  is  suggested  that  the  total  destruction  and  disappearance 
of  many  tufts  is  also  due  to  an  earlier  inflammatory  process. 
As  has  been  pointed  out,  where  glomeruli  are  damaged  by 
arterial  closure  alone  they  become  sclerosed,  but  remain 
visible  as  hyaline  nodules,  often  in  considerable  numbers.  In 
many  ways  reual  cirrhosis  is  more  difficult  to  separate  both 
clinically  and  pathologically  from  secondarily  contracted 
kidney,  and  it  is  probable  that  the  diiferences  here  are 
more  apparent  than  real.  Lorrain  Smith  has  regarded 
them  as  essentially  similar  in  nature  but  distinguished  by 
the  lesions  being  diffuse  in  secondarily  contracted  kidney 
and  focal  in  renal  cirrhosis;  in  the  former  the  renal  fuuctiou 
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suffers  at  an  earlier  stage  in  the  disease;  in  the  latter  tiie 
renal  function  is  carried  on  successfully  for  a  prolonged 
period  by  undamaged  areas  of  cortex  which  hypertrophy. 
With  this  view  the  writer  is  eutiroly  in  agreement  and  would 
regard  the  so  called  "  primary  chronic  interstitial  nephritis  " 
as  a  latent  chronic  nephritis  derived  from  an  acute  g'omerulo- 
nephritis  of  focal  distribution. 

The  fact  that  in  these  cases  there  is  no  history  of  an  ante- 
sedent  acute  attack  is  not  against  this  view,  for  in  recent 
years  it  has  been  abundantly  shown  (Herxheinier,^  Dunn  and 
Thompson,'  Bell  and  IJartzcll';  that  the  lesi  ns  of  acute 
glomerulo  nephritis  are  of  frequent  occurrence  in  cases  of 
sept  c  infection,  but  it  is  only  comparatively  seldom  that  tliey 
are  sufficiently  extensive  and  diffuse  to  occasion  a  failure  of 
renal  function  at  that  stage.  Where  recovery  takes  place 
from  acute  lesions  of  this  kind  the  healed  cicatricial  sta.L'e 
may  well  appear  years  afterwards  in  the  form  of  renal 
cirrhosis. 

According  to  this  view  the  arterio  sclerosis  of  minute  and 
other  arteries  which  is  so  prominent  in  so  called  primary 
interstitial  nephritis  must  be  secondary  in  development. 
There  is  nothing  very  improbable  in  this,  considering  the 
frequency  of  arteriosclerosis  in  kidneys  without  nephritis. 
I'urther,  it  is  found  that  arterio- sclerosis  appears  to  sonic 
sxtent  in  secondarily  contracted  kidneys.  It  is  possibly  not 
without  significance  that  this  feature  was  observed  only  in 
the  older  of  the  cases  in  Table  I. 

I  have  much  pleasure  in  acknowledging  my  indebtedness 
to  my  collengues  at  the  Birmingham  General  Hospital  for 
the  u.se  of  the  clinical  notes  of  cases  in  the  preparation  of 
this  paper. 
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THE 

RELATION  BETWEEN   OXYURIS  VERMICULARIS, 

APPENDICITIS.  AND  LOCAL  EOSIXOPHILIA 

OF  THE  APPENDIX  WALL, 

BY 

E.  H.  E.ASTWGOD,  M.B.,  Ch.B., 

Department  of  Pathology,  Shcflie'd  Ui.iversity. 
[.ibslracf.] 

Ddring  the  last  twenty-five  years  many  writers  have  produced 
Bvidence  either  for  or  against  the  thesis  that  Oryuris  vermicii- 
laris  is  directly  or  indirectly  a  cause  of  appendicitis.  The 
irguments  implicating  oxyuris  are  mainly  two:  (1)  that  the 
worms  are  more  frequently  present  in  the  intlanied  appendix 
than  in  the  normal ;  and  (2)  that  they  are  capable  of  burrow- 
ing into  the  mucous  membrane,  and  so  forming  a  track  along 
which  infecting  organisms  can  pass.  On  the  other  hancl, 
many  authorities  have  found  oxyuris  in  approximately  tlu^ 
same  proportion  of  normal  and  diseased  appendices,  nnd  have 
been  unable  to  find  any  evidence  of-  the  aforesaid  oxyuris 
burrows  apart  from  fissures  wbicli  can  be  explained  on  the 
ground  of  artefacts  produced  in  section  cutting. 

No  writers,  as  far  as  I  can  ascertain,  h.ive  investigated  the 
eosinophilia  found  in  the  appendix  wall  w  th  relation  to  the 
presence  of  oxyuris  in  the  lumen,  although  it  is  reasonable 
to  suppose,  on  analogy  with  the  local  eosinophilia  produced 
by  Trichina  spiralis,  that  oxyuris,  if  suflicicntly  pathogeuic  to 
produce  burrows,  might  cause  a  local  eosinophilia. 

Altogether  73  appendices  removed  at  operation  fi  cm  cases 
of  definite  appendicitis  antl  50  normal  appendices  from  the 
jwsl  iiiorlem  room  were  examined  in  this  series.  Of  the 
former  group  oxyuris  was  found  in  19.2  per  cent,  and  of  the 
latter  in  28  per  cent. —  that  is  to  say,  if  anything,  .somewhat 
more  frequently  in  the  controls.  They  were  found  much 
more  frequently  in  the  eases  of  both  series  under  15  years 
old,  luul  no  evidence  of  burrows  was  seen. 

Tlie  liistologiciil  investigation  was  directed  chiefly  to  local 
IW  n^l"  ."•  "?■',.'=«"'  '^""■•ts  were  made  on  sections  of  both 
U.c  noru.al  and  disoaeed  appendices.     Eosinophils  were  found 


almost  constantly  in  the  appendices  of  both  grrup.s,  usually 
immediately  beneath  the  epitlielium,  and  although  they  were 
considerably  iucrea.sed  in  numbers  in  llic  cases  of  appendicitis, 
this  increase  was  entirely  independent  of  whether  the  appen- 
dices carried  oxyuris  or  not.  Tlie  one  striking  point  was 
the  relation  of  the  numbers  of  eosinophi's  to  the  stage  of  the 
inflammatory  process  as  indicated  by  the  number  of  days 
after  the  onset  of  attack. 

The  eosinophils  were  found  to  be  above  normal  even  twenty- 
four  hours  after  the  onset  and  then  to  rise  fairly  rapidly  to 
a  maximum  in  eight  to  twelve  days,  subsequently  showing 
a  gradual  decrease  but  remaining  well  above  normal  even  in 
the  third  or  fourth  week.  The  neutrophil  polymorphouucleara 
showed  the  usual  steep  rise  in  the  first  twenty-four  to  forty- 
eight  hours  and  then  an  almost  equally  steep  fall  very  nearly 
to  normal  in  six  to  seven  days;  and  the  lymphocytes,  after 
aprelimi;iary  rather  inexplicable  drop  in  the  first  twenty-four 
hours,  showed  a  rise  to  slightly  above  normal,  thereafter 
remaining  more  or  less  constant.  This  local  eosinophilia  o£ 
the  appendix  seems  to  correspond  with  the  eosinophilia  found 
in  haemothorax  and  certain  infections  of  the  peritoneum  in 
guinea-pigs  (possibly  also  in  lymphadenoma  and  the  convales- 
cence from  acute  infectious  fevers)  where  eosinophils  appear 
to  be  at  their  maximum  at  the  time  when  resolution  or  fibrosis 
is  occurring. 

Some  points  noted  from  the  cell  counts  of  the  normal 
appendices  were  that  the  lymphoid  tissue  as  estimated  by 
enumeration  of  the  small  mononuclear  cells  showed  an 
increase  up  to  the  tenth  year  ejf  life,  thereafter  retrogressing 
with  age;  that  the  thickness  of  the  muscular  coat  showed 
a  gradual  and  regular  increase  up  to  the  age  of  60  years;  and 
that  the  numbers  of  eosinophils  bore  no  relation  to  any 
particular  disease  or  any  special  age. 

Pigmentation  of  the  apjendix  wall  was  fairly  frequently 
notetl  both  in  the  diseased  and  normal  appendices,  and  did 
not  appear  to  be  relatetl  to  appendicitis,  as  it  was  just  as 
common  in  the  normal  appendix.  In  no  cas3  did  it  give  the 
prussian-blue  reaction  for  iron.  It  was  usually  a-^sociated,  as 
other  writers  have  pointed  out,  with  chronic  intestinal  stasis. 


THE  CHOLESTEROL  CONTENT  OF  THE  BLOOD 

IN  ANAEMIA.  AND  ITS  RELATION  TO 

SPLENIC  FUNCTION. 

BY 

WILLIAM  JI.\cADAM,  M  A.,  M.D.Glasg.,  JI.R.C.P.Lond., 
Lecturer  in  Pathology,  University  of  Leeds  ; 

AND 

CECILIA  SHISKIN,  B.A.Cape,  M.D.Glaso. 

[Abstract.^] 
In  anaemias  of  all  kinds  we  have  found  that  the  cholesterol 
content  of  the  blood  plasma  is  diminished,  although  often  the 
decrease  is  not  striking  until  the  red  cell  count  is  loss  than 
50  per  cent,  of  the  normal.  There  is  no  noteworthy  difi'orcuce 
between  the  cholesterol  fiudngs  in  cases  of  secondary  and 
of  idiopathic  anaemia.  The  cholesterol  of  the  red  cells  also 
shows  a  slight  decrease,  but  the  corpuscular  content  is  much 
less  subject  to  variations  than  is  that  of  plasma. 

The  spleen  is  generally  regarded  as  the  organ  in  which  the 
red  blocd  cells  are  destroyed.  Experimental  splen<-ctomy  iu 
dogs  has  been  found  by  Kirg  to  produce  in  the  b'ood  an 
increased  amount  of  cholesterol,  which  is  well  recognized  as 
an  anlihaeniolylic  agent  against  certain  substances.  Through 
the  courtesy  of  Sir  Berkeley  Moynihan  we  have  been  cnableel 
to  investigate  this  relationship  from  the  clinical  standpoint 
by  following  up  the  changes  in  the  cholesterol  content  of  the 
blood  resulting  from  removal  of  the  spleen  in  three  eases  of 
acholuric  familial  jaundice  and  one  case  of  splenic  anaemia. 

In  the  cases  of  hacmolytic  jaundice  the  cholesterol  rose 
from  approximately  half  the  normal  content  (the  average 
normal  is  0.160  gram  per  ICO  c.cni.  blood  plasma)  to  values  of 
0.160,  0.234.  and  0.259  gram  per  cent,  respectively,  while  in 
the  case  of  splenic  anaemia  a  value  of  0.308  gram  per  cent, 
w.as  obtained.  There  is  littledeviatioufrom  normal  (OllOgram) 
iu  the  cholesterol  of  the  corpuscles  before  and  after  operation. 
The  red  cells  increased  by  25  per  cent,  on  the  average,  there 
having  been  usually  some  degree  of  anaemia  present. 

In  the  cases  of  haemolytic  jaundice  the  fragility  of  the 
red  cells  persisted  even  five  months  after  splenectomy.     The 

'The  comp'ete  paper  will  be  published  in  the  forthcoming  number  o( 
the  Qiiarterlu  Journal  of  Medicine, 
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icterus  and  urobillnuria  usually  disappeared  -within  ten  days 
of  operation. 

It  appears,  then,  that  in  acholuric  jaundice,  as  also  in 
Bplenic  anaemia,  "iplenectoriiy  is  followed  by  a  marked  increase 
in  the  cholesterol  of  the  blood  plasma,  while  at  the  same 
time  the  signs  of  abnormal  haemolytic  activity  disappear. 
But  we  do  not  know  in  what  way  and  to  what  extent  this 
hypercholesterolaemia  is  related  to  the  cessation  oi  splenic 
function.  Certain  workers  have  attempted  to  associate  the 
haemolysis  with  an  excess  of  unsaturated  fatty  acids  in  the 
blood  plasma.  Their  experimental  data,  especially  in  relation 
to  the  effects  of  splenectomy,  are,  however,  not  convincing. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

DEGENERATIVE  DISEASES  OF  THE  LIVER. 
In  the  discussion  at  the  last  Annual  Meeting  of  the  British 
Medical   Association    on   degenerative   diseases   of   the  liver 
(British  Medical  Journal,  December  2nd,  p.  1055  et  seq.), 
I  found  no  mention  of  a  condition  1  recently  came  across. 

A  woman,  aged  57,  was  sent  to  me  complaining  of  pain  in 
the  back  for  the  preceding  few  months,  with  loss  of  energy 
and  a  gradual  enlargement  of  the  abdomen.  She  had  a 
large,  ill-defined,  somewhat  tender  tumour  in  the  right 
hypochondriac  and  lumbar  regions.  It  felt  slightij-  elastic, 
and  a  provisional  diagnosis  of  hydatid  of  the  liver  or  retro- 
peritoneal growtl)  was  made.  I  did  an  exploratory  laparotomy, 
and  found  the  liver  extremely  enlarged  owing  to  the  presence 
of  countless  cysts,  two  of  which  were  very  large  and  occupied 
about  half  the  liver,  one  being  in  the  dome  of  the  ri^^ht  lobe. 
The  more  superficial  one  was  incised  and  the  deeper  one 
tapped  through  this,  a  large  drainage  tube  being  inserted. 
The  contents  were  clear  watery  fluid,  and  there  was  no  sign 
of  any  hydatid  membrane  or  daughter  cysts.  The  patient 
died  a  few  days  later.  At  the  postmortem  examination  the 
liver  was  found  to  consist  of  a  mass  of  cysts  of  varying  size  ; 
there  were  some  present  also  in  the  spleen.  The  lungs  showed 
evidence  of  old  tubercle.  Sections  of  the  liver  were  cut  by 
Dr.  Mackarell,  who  reported  that  the  cysts  appeared  to  be 
dilatations  of  the  bile  ducts  and  were  lined  by  columnar 
epithelium. 

I  have  never  come  across  a  similar  case,  and  can  find  very 
little  about  the  condition  in  the  literature  on  the  liver. 
Leicester.  F.  BoLTON  CARTER,  M.S.,  F.R.C.S, 


HYSTERICAL  SIMULATION  OF  FRACTURE. 
The  following  case  is  perhaps  worth  recording.  The  patient, 
a  girl  of  22,  came  to  see  us  one  afternoon  with  the  following 
history.  She  had  be<>n  running  to  catch  a  train  the  previous 
evening  when  she  slipped  and  fell  heavily  with  her  leit  arm 
under  her.  She  got  up  and  continued  her  journey.  The  pain 
was  so  severe  when  she  got  into  the  train  that  she  fainted; 
the  train  was  stopped  and  she  was  taken  back  to  the  house 
where  she  was  living,  and  she  remained  there  for  the  night. 
We  have  seen  her  on  several  previous  occasions,  but  h'ave 
never  looked  on  her  as  hysterical.  We  found  the  left  ai  m 
in  a  position  of  extreme  rotation  inwards,  the  elbow-joint 
extended,  and  the  forearm  supinated,  the  palm  of  the  hand 
facing  forwards,  with  the  thumb  pointing  directly  outwards. 
The  region  of  the  elbow  was  swollen  and  the  hand  and 
distal  part  of  her  forearm  very  blue.  The  elbow-joint  could 
not  be  flexed  at  all,  either  voluntarily,  or  by  the  exercise  of 
slight  force,  an  attempt  causing  great  pain.  The  bouy  parts 
of  the  elbow  were  obscured.  We  wasted  no  time  on  further 
examination,  but  sent  her  straight  to  hospital,  as  it  appeared 
to  be  a  bad  fracture  dislocation  of  some  sort. 

At  the  hospital  she  was  seen  by  the  house-surgeon  and  two 
members  of  the  staff,  who  decided  as  we  had,  and  anaesthetized 
her  before  attempting  to  make  an  exact  diagnosis.  As  soon 
as  she  was  under  the  anaesthetic  they  found  the  joint  to  be 
freely  movable,  and,  except  for  the  swelling,  quite  uninjured. 
We  have  seen  the  patient  once  or  twice  since,  and  find  tliat 
both  her  elbow-joiuts  are  capable  of  hyperexteusion,  which 
condition  n  iturally  increased  the  appearance  of  deformity; 
also  her  knee  joints  became  slightly  subluxated  on  extreme 
extension,  and  her  wrists  and  finger-joints  are  capable  of 
more  than  normal  extension. 

H.  C.  WooDHousB,  M.B.,  Ch.B. 

F,  Carlton  Jones,  M.B.,  Ch.B. 
Dawley.  Salon. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  LANCS  AND  SOUTH  WESTMORLAND 
BRANCH. 

Mental  Deficiency. 
A  highly  successful  meeting  of  the  North  Lanes  and  South 
Westmorland  Branch  of  the  British  Medical  Association  was 
held  at  Lancaster  on  November  29lh,  when  thirty  members 
of  the  Branch  were  present.  The  members  were  entertained 
by  Mr.  Welch,  vice-chairman,  and  Dr.  W.  H.  Cocpland, 
medical  superintendent  of  the  Royal  Albert  Institution  for 
Feeble-minded  Children,  and  were  shown  round  the  work- 
rooms and  saw  the  various  grades  of  intellects  being  trained 
to  useful  occupation. 

Dr.  CouPL.iND,  in  an  interesting  paper  on  certification  under 
the  Mental  Deficiency  Act  (England),  1913,  dealt  with  the 
procedure  necessary  to  be  followed  in  sending  a  mentally 
defective  individual  into  such  an  institution,  and  showed  the 
difficulties  in  the  way  and  pitfalls  to  be  avoided.  He  ex- 
plained the  technical  meaning  of  such  terms  as  idiot,  imbecile, 
moron  (higher  grade  feeble-minded),  moral  imbecile,  etc., and 
showed  how  the  "  mental  age  "  of  each  was  ascertained  by 
the  Binet-Simon  tests.  Examples  of  the  following  types 
of  cases  were  exhibited:  Mongolian,  cretin,  hydrocephalic, 
microcephalic,  paralytic  types,  a  case  of  epilepsy  with 
craniectomy,  illustrating  congenital  deformities,  scapho- 
cephaly, brevicollis,  Madeluug's  deformity,  etc.  Dr.  Coup- 
land  said  that  it  was  very  important  that  cases  of  adoles- 
cent insanity  should  not  be  certified  under  the  Mental 
Deficiency  Act.  Defectives  might,  however,  become  insane 
and  thus  pass  under  the  Lunacy  Act,  having  then  to  be 
certified  according  to  its  procedure.  Cases  of  simple  stupor, 
or  mild  dementia  praecox,  might  be  tried  first  under  the 
Mental  Deficiency  Act,  remembering,  however,  the  provision 
"  from  birth  or  an  early  age."  Children  who  had  taken  a 
good  position  in  school  and  gained  prizes,  but  who  mentally 
changed  at  14  to  16  years,  becoming  untidy,  unsociable,  and 
stuporose,  etc.,  were  probably  not  mentally  defective  at  all. 
Carried  to  an  extreme  the  psychology  of  Freud  was  dan- 
gerous. Freud's  ideas  explained  much  of  the  conduct  of  the 
abnormal  child  and  the  mental  stresses  of  puberty.  He 
showed  forcibly  that  the  "unconscious  "  was  a  dynamic  force 
in  our  mentality,  and  was  not  merely  a  quiescent  receptacle 
for  impressions  stored  in  the  unconscious  region  of  the  brain. 
A  practical  difficulty  in  dealing  legally  with  abnormal 
children  occurred  in  cases  of  mental  disturbance  following 
encephalitis  lethargica.  Those  and  similar  cases  required 
institutional  treatment,  but  legally  could  not  be  properly 
certified  as  mentally  defective,  nor  should  they  be  dealt  with 
under  the  Lunacy  Act  as  of  "  unsound  mind."  Such  stigma 
should,  in  his  opinion,  be  avoided  whenever  possible. 

After  the  reading  of  the  paper.  Dr.  Cross  proposed  and 
Dr.  Cochr.^ne  seconded  a  vote  of  thanks  to  Mr.  Welch, 
Dr.  Conpland,  and  Dr.  Henderson,  and  Mr.  Welch  briefly 
replied.  

NORTH  GLAMORGAN  AND  BRECKNOCK 
DIVISION. 

Miners'  Nystagmus. 
At  a  large  and  representative  meeting  of  the  North  Glamorgan 
and  Brecknock  Division  held  at  Pontypridd  on  November 
30th,  Dr.  Fkederick  Robson  of  Penarth  gave  an  address 
upon  miners'  nystagmus.  He  dealt  with  the  influence  of  the 
metamorphosis  of  coal,  chiefly  in  its  volatile  characteristics, 
upon  the  incidence  of  nystagmus,  and  gave  detailed  evidence 
of  the  change  in  volatile  percentages  in  the  coals  of  the  South 
Wales  coalfield,  illustrated  by  graphs  and  charts.  He  showed 
that  as  the  seams  passed  across  the  coalfield  from  east  to 
west  and  south  to  north  debituminization  occurred.  He  also 
pointed  out  that  the  volatile  content  of  coals  in  other  parts 
of  the  kingdom,  having  characteristics  similar  to  those  of 
South  Wales  and  Monmouthshire,  gave  rise  to  a  high  per- 
centaoe  of  nystagmus  in  mines  with  coals  of  the  highest 
volatile  content.  The  same  principle  appeared,  therefore,  to 
run  through  all  the  coalfields — namely,  that  a  coal  of  high 
volatile  content  appeared  to  give  rise  to  an  increase  in  the 
incidence  of  nystagmus  per  se,  and  when  computed  in  number 
of  men  employed.  The  variations  as  found  statistically  in 
the  topographical    distribution   were    reflected    also  in   the 
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stratigiapljical  relationship  of  the  seams  to  nystagmus  as 
fouuil  in  pits  examined.  Anthracitation  of  coal  seams  took 
place  pcipeudiculaily  from  upper  to  lower  measures,  at  least 
in  a  larye  number  of  pits  examined  (Drs.  Strahan  and 
I'lillardlf  and  Ur.  Robson  found  that  nystagmus  incidence 
had  some  correlation  with  the  coals  passed  through  from  the 
upper  to  the  lowest  seams,  and  that  increase  of  depth,  with 
corresponding  increase  of  temperature  and  pressure,  had 
activating  influeuces  upon  the  etiology  of  the  ailment.  It 
was  found  that  hard  coals,  with  least  volatility  at  greatest 
depth,  gave  a  high  percentage  of  nystagmus  and  higher  than 
coals  ot  greater  percentage  of  volatility  at  more  superficial 
levels — in  other  words,  in  hard  coals  temperature,  depth, 
and  pressure  appeared  to  balance  coals  of  softer  composition 
with  lower  temperature  and  more  volatility  in  the  genesis  of 
nystagmus.  Dr.  Robson  said  that  volatile  matter  in  a  coal 
was  not  per  se  the  actual  cause  of  nystagmus,  but  that  it  was 
the  index  of  the  kinds  of  coal  which  appeared  to  give  rise  to 
the  highest  percentage  of  this  ailment.  It  was  found  that, 
both  in  a  linear  or  horizontal  direction  and  stratigraphically, 
coal  seam  analytical  variations  were  correlated  with  the 
incidence  of  nystagmus,  soft  coal  measures  giving  rise  to  most 
cases  and  hard  coal  to  least,  except  in  so  far  that  temperature 
and  depth  become  provocative  agents  in  nystagmus  etiology. 
Dr.  Robson  next  considered  lamps  and  illumination,  and 
gave  detailed  particulars  of  the  rise  and  fall  of  nystagmus 
during  the  years  1909  to  1919.  He  showed  that  the  portable 
electric  lamps  had  not  had  any  appreciable  influence  on  the 
reduction  of  the  ailment,  but,  per  contra,  nystagmus  in  those 
eleven  years  had  increased  by  a  very  high  percentage.  He 
then  discussed  the  possible  toxic  factors  in  the  causation  of 
nystagmus  which  was  possibly  due  to  mine  gases,  and  his 
opinion  was  that  the  ailment  was  the  result  of  a  toxaemia  or 
anoxaemia,  or  both.  The  toxicity  was  mostly  evident  in  the 
bituminous  coals,  with  high  volatility,  and  was  least  in  the 
anthracite  coals. 

Dr.  Morgan  Rees  showed  a  case  of  nystagmus  with 
exaggerated  i^ns  and  symptoms,  the  head  movements  in- 
volving largsj  excursions,  which  communicated  themselves  to 
the  trunk  and  arms.  Speech  was  hesitant,  gait  uncertain; 
words  were  slurred  over  and  indistinct. 

Dr.  Robson  said  that  this  was  one  of  the  most  pro- 
nounced oases  that  he  had  seen,  and  appeared  to  support  the 
claim  that  nystagmus  was  a  defect  in  the  central  neivous 
system. 

BRIGHTON  DIVISION. 

At  a  clinical  meeting  held  at  the  Royal  Alexandra  Hospital 
for  Children,  Brighton,  under  the  auspices  of  the  Brighton 
Division  of  the  British  Medical  Association,  the  following 
Dasea  were  shown  by  the  honorary  medical  and  surgical  staff : 

Clinical  Cases. 

Mr.  Ij.  A.  Parry  showed  a  case  of  hypertrophv  of  the  right 
upper  extremity,  the  enlargemeut  being, "as  usual,"most  markeii 
It  the  distal  eml  of  the  arm.  Mr.  Parry  also  showed  a  case  of 
tuberculosis  of  the  knee.  The  patient  was  showuasa  text  foradvo- 
:atiug  the  "sun  cure"  treatment  as  carried  out  at  Leysin  and 
Alton.  Mr.  Parry  said  that  he  had  applied  to  the  town  council  for 
the  use  of  a  certain  number  of  beds  at  the  sanatorium  for  tlie 
purpose  of  treating  childreu  suffering  from  tuberculosis,  rickets, 
malnutrition,  etc.  It  was  pointed  out  that  the  cure  could  probably 
never  be  carried  out  quite  as  thoroughly  and  satisfactorily  in  this 
country  as  in  the  mouutaius  of  Switzerland,  but  the  results 
ob.aiued  at  Alton,  in  Hampshire,  were  so  good  that  there  was  no 
reiison  they  should  not  have  a  thorough  trial  at  other  suitable 
pliico. 

Ur.  Walter  Broadbent  sfiowed  a  boy  suffering  from  tuber- 
;u!ou,  meningitis,  whom  he  had  shown  six  monthsago  witbtuber- 
oulous  pericarditis;  the  ccrebro-spinal  fluid  contained  85  per  cent, 
lymphocytes.  He  also  showed  a  boy,  aged  3,  who  hail  been  twice  iii 
hospital  comatose  for  some  daNS  with  all  the  signs  of  meningitis, 
but  hud  recovered  with  the  aid  of  lumbar  punctures  and  urotropinl 
In  thiscase  the  cerebrospinal  lluid  wasuuder  great  pressure  durin" 
the  attacks  but  contained  no  abnormal  ctlls.  A  third  case  was 
that  of  a  hoy  with  severe  aortic  regurgitation,  who  had  a  vvell- 
inurk(d  presystolic  murmur  and  thrill  —Dr.  Flint's  murmur,  wliich 
did  not  signify  any  mitral  stenosis  at  all.  He  had  well-marked 
aysto.ic  au.l  diastolic  murmurs  at  the  base  of  the  heart  and  a  water- 
hammer  |)alse. 

Other  cases  shown  included  the  following:  A  girl,  aged  16,  who 
bad  a  large  solt  symmetrically  enlarged  thvroiii  gland  associated 
wilh  a  pulse  rate  varying  between  108  and  144  beats  a  minute.  She 
was  free  from  exophthalmos,  tremors,  vasomotor  disturbances  or 
gastro-intestnial  symptoms;  catameuia  had  receutiv  become  estab- 
lished and  was  rtguhir. 

'oIIoI'm,';,  „°,'„?^'"".'*'"'  raralysis  of  both  legs  in  a  girl  aged  10, 
been  »  own  if,  J^,'"^''  Po"on'yehtis  in  infancy.  The  case  had 
anaa;,7p"ari^ro("be''g7uTas'S,",Vm  "j^  '"'f   '"«■  ''  «'^''- 


foot  had  been  stabilised  by  au  arthrodesis  of  the  subastragaloid 
joints  after  removal  of  the  scaphoid,  and  the  right  knee  had  been 
treated  by  transplantation  of  the  biceps  into  the  patella.  The 
patient  c  uld  uow  walk  well  without  apparatus,  except  a  high  boot 
on  the  left  foot ;  there  was  a  considerable  limp  due  to  the  gluteal 
paialysis,  but  the  left  foot  was  strong  and  stable  and  ihc  right 
luiee  balanced  and  steady  in  walking,  though  the  transplanted 
b  c- ps  was  not  yet  strong  enough  to  extend  the  leg  against  gravity. 

A  case  of  acute  anterior  poliomyelitis  in  a  child  aged  8,  dating 
from  infancy.  When  first  seen  there  was  severe  eqnino-valgns 
deformity  of  the  foot  and  complete  paralysis  of  the  tibialis  anticus 
on  the  right,  with  1  and  li  in.  shortening.  The  case  was  treated  by 
lengthening  the  teudo  .\chillis  and  transplanting  the  peroneus 
brevis  into  the  internal  cuneiform  bone.  The  foot  could  now  be 
inverted  voluntarily,  and  the  child  walked  well  with  a  high  boot, 
but  no  other  apparatus. 

A  case  ol  equinus  and  pes  cavus,  with  sU:,ht  eversion  of  the  foot, 
in  a  boy,  aged  9,  due  to  the  shortening  of  the  limb  from  old 
infantile  paralysis.  The  condition  was  treated  by  lengthening  of 
the  tendo  Acbiilis,  tenotomy  of  the  plantar  fascia,  and  transplanta- 
tion of  the  extensor  proprius  hailucis  into  the  neck  of  the  first 
metatarsal  bone,  and  arthrodesis  of  the  i  terphalangeal  joint  of 
the  great  toe.  The  boy  walked  almost  without  a  limp  with  a  boot 
raised  to  correct  the  shortening. 

A  case  of  intussusception  in  a  boy,  aged  6,  with  some  unusnal 
features.  There  was  a  history  of  an  attack  of  acute  appendicitis 
six  mouths  previously,  in  which  operation  had  been  advised  and 
refused.  Twenty-seven  hours  before  he  was  seen  there  was  an 
onset  of  acute  abdominal  pain  and  constant  vomiting,  with  absolute 
constipation.  When  seen  on  November  6tli  the  child  looked  ill, 
with  temperature  98-,  pulse  rate  116;  in  the  right  iliac  fossa  was 
a  firm  and  tender  mass  in  the  region  of  tiie  caecum.  An  imme- 
diate laparotomy  was  done  on  a  diagnosis  of  appendicitis.  On 
opening  the  abdomen  the  appendix  was  found  adherent,  but  not 
inflamed,  and  the  mass  was  in  the  caecum  above  it;  it  proved  to 
be  an  ileal  intussusception,  passing  through  the  ileo-caecal  valve 
and  reaching  to  just  beyond  the  hepatic  flexure.  This  was  reduced 
with  some  difficulty;  the  last  portion  to  reduce  was  au  invaginated 
Meckel's  diverticulum,  which  had  formed  the  apex  of  the  intus- 
susception. As  the  patient's  condition  was  not  very  good  the 
abdomen  was  closed  and  the  removal  of  the  appendix  and  the 
diverticulum  left  to  a  future  operation.  His  recovery  was 
uneventful.  (The  Meckel's  diverticulum  and  the  appendix — 
which  was  adlierent  to  the  caecal  wall — were  removed  on 
November  21st.  The  parts  of  the  small  intestine  involved  in  the 
intussusception  showed  no  pathological  changes.) 

Heports  of  ^acittm, 

THE  USE  OF  EKGOT  IN  OB.STETRIC  AND 
GYNAECOLOGICAL  PRACTICE. 

At  a  joint  meeting  of  the  Sections  of  Obstetrics  and  Gynaeco- 
logy and  ot  Therapeutics  and  Pharmacology  of  the  Royal 
Society  of  Medicine  on  December  7th,  Dr.  T.  W.  Eden  pre- 
siding, a  discussion  took  place  on  the  use  of  ergot  in  obstetric 
and  gynaecological  practice,  with  special  reference  to  the 
position  of  ergot  in  the  Pharmacopoeia. 

Dr.  H.  H.  D.^LE,  in  introducing  the  subject,  said  that  such 
a  discussion  ought  to  promote  a  closer  co  operation  between 
the  pharmacological  laboratory  aud  the  practice  of  medicine. 
There  had  been  too  great  a  tendency  for  the  laboratory 
worker  to  shut  himself  off  in  the  piide  of  the  more  exact 
methods  of  measurement  which  he  could  use  and  the  stricter 
experimental  controls  which  he  could  apply ;  aud,  on  the 
other  hand,  for  the  clinical  observer  to  form  the  opinion 
that  the  laboratory  investigator  was  an  unpractical  pidaut 
whose  results  had  siuall  relation  to  practice  at  the  bed- 
side. Such  a  problem  as  was  suggested  by  that  evening's 
discussion  was  one  that  could  never  bo  settled  unless  the 
laboratory  experimenter  and  the  clinical  observer  joined 
forces  iu  some  kind  of  agreement.  Experimental  work,  say 
on  living  animals  or  on  isolated  organs  aud  tissues,  although 
it  had  great  advantages  in  that  its  results  could  be  recorded 
mechanically  and  measured  exactly,  could  lead  ouly  a  very 
little  way  when  the  matter  at  issue  was  the  influence  which 
drugs  had  upon  the  function  of  the  parturient  uterus  in  the 
human  being,  and  could  lead  hardly  at  all  when  it  was  a 
iiuestion  of  readjusting  an  abnormal  menstrual  function.  His 
own  duty  in  that  discussion  was  to  put  forward  the  position 
which  could  be  reached  by  the  methods  of  experimental 
pharmacology,  but  in  the  ultimate  those  methods  were  bound 
to  fail,  and  the  final  decision  must  iu  any  case  be  left  to  the 
practising  phj-sician. 

The  position  of  ergot  in  pharmacology  and  therapeutics 
was  anomalous.  It  owed  its  introduction  into  therapeutics 
originally  to  the  purely  empirical  observation  of  its  effects  on 
the  human  being,  and  while  no  definite  knowledge  exisled  as 
to  the  nature  of  the  active  principles  of  ergot,  the  m.thods 
adopted  for  preparing  extracts  from  it  for  therapeutic  use 
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■V7ere  similarly  settled  largely  by  tradition,  partly  by  ex- 
perience, but  by  experience  at  best  very  vaguely  and  imper- 
fectly recorded.  About  the  middle  of  last  century  two  types 
of  preparation  came  into  vogue,  to  each  of  which  was  given 
the  name  "  ergotine  " — an  unsuitable  name  because  it  sug- 
gested something  in  the  nature  of  a  pure  active  principle. 
The  preparations  were  made  according  to  the  fancy  of  indi- 
viduals, and  were  merely  crude  extracts.  In  one  of  them  the 
extraction  began  with  water,  and  a  certain  amount  of  alcohol 
was  afterwards  added ;  in  the  other  the  preparation  started 
the  other  way  about.  These  were  the  extracts,  in  the  present 
edition  of  the  Fharmacvpoeia,  which  had  had  the  greatest 
vogue.  They  were  very  much  alike,  and  he  did  not  think 
that  either  of  them  contained  much  of  the  essential 
active  principles  of  ergot.  There  was  another  pre- 
paration in  the  Pharmacopoeia — namely,  ammoniated  tinc- 
ture of  ergot,  which  from  the  scieutific  point  of  view 
ought  to  be  much  better  than  either  of  the  others,  but 
he  believed  it  had  been  much  less  used  in  general  thera- 
peutics. The  first  substance  obtained  from  ergot  in  a  pure 
condition  was  ergotiniu,  a  beautiful  crj'stalliue  alkaloid, 
obtained  as  long  ago  as  1875,  This  was  associated  with 
a  quantity  of  material  which  appeared  to  its  extractor, 
Tauret,  to  have  an  identical  chemical  composition,  but  which 
differed  from  the  crystalline  substance  in  that  he  was  unable 
to  ciystallize  it  in  any  way.  Tanret's  conclusion  that  the 
amorphous  ergotinin  was  identical  with  the  crystalline  rather 
put  back  the  clock  for  some  time,  because  investigators 
took  the  crystalline  in  preference  to  the  other ;  and  it  was 
not  until  Barger  and  Carr,  fifteen  years  ago,  worked  out 
the  matter  that  the  so-called  amorphous  ergotiniu  was 
found  to  be  really  a  different  substance,  of  an  intense  activity, 
as  he  (Dr.  Dale)  was  able  to  show  by  physiological  experi- 
ment. This  substance,  now  called  crgotoxiu,  might  reason- 
ably have  been  regarded,  so  far  as  laboratory  e.\peiiments 
were  concerned,  as  the  princijile  responsible  for  the  thera- 
peutic action  of  ergot,  and  it  had  a  stimulant  action  on  plain 
muscle,  conspicuously  on  the  plain  muscle  of  the  uterus.  But 
such  experiments  as  were  made  clinically  did  not  seem  to 
arouse  any  enthusiasm  for  its  therapeutic  properties,  and 
among  other  contrary  factors  was  the  consideration — and  he 
did  not  take  so  purely  a  laboratory  view  of  pharmacology  as 
not  to  admit  that  there  was  cogency  in  the  argument — that 
the  majority  of  practitioners  were  already  using  the  liquid 
and  tlje  other  extract  given  in  the  I'hannacopoeia. 

During  the  last  few  years  a  new  point  had  arisen  which  for 
Lim  had  rather  revived  the  interest  of  the  question.  A  very 
able  chemist,  Dr.  Stoll,  who  since  the  war  had  entered  the 
service  of  a  pharmaceutical  firm  in  B.isle,  had  extracted  from 
ergot  as  a  new  alkaloid  what  was  described  as  being  at  last 
the  long  sought-after  active  principle  of  ergot — a  substance 
producing  all  the  action  of  good  ergot  and  free  from  all  the 
undesirable  associated  effects  which  the  crude  ergot  might 
proluce.  On  the  face  of  it,  it  was  evident  that  the  new 
alkaloid,  to  which  the  name  "  ergotamin  "  was  given,  was  very 
closely  related  to  the  old  ergotoxin.  It  seemed  quite  possible 
that  what  Stoll  had  obtained  was  something  which  differed 
from  ergotoxin  only  slightly  in  chemical  composition.  On  the 
other  hand,  certain  prelimiuarj-  physiological  experiments  on 
the  substance,  published  by  Professor  Spiro,  professor  of 
biochemistry  at  Basle,  conveyed  the  suggestion  that  here  was 
something  on  a  different  footing  from  anything  previously 
described.  He  got  into  correspondence  with  the  professor 
and  arranged  for  an  exchange  of  specimens — his  own  ergo- 
toxin for  the  other's  ergotamin — and  in  the  result  both  of 
them  agreed  that  the  substances  were  absolutely  identical, 
quantitatively  as  well  as  qualitatively.  He  showed  tracings 
illustrating  the  similar  action  of  both  substances  on  the  uterus 
of  the  cat  and  of  the  guinea-pig.  Whatever  might  be  the 
truth  about  the  chemical  relationship,  practically  the  two 
were  identical. 

The  question  to  be  answered  was  whether  the  specific 
alkaloids  of  ergot — of  which  ergotinin  citrate  was  one 
preparation,  and  ergotoxin  and  its  salts  another — alone  give 
the  therapeutical  results.  If  so,  then  ergot  must  be  included 
in  the  Pharmacopoeia.  It  was  clear  also  that  if  ergot  was 
retained  in  the  Pharmacopoeia  on  account  of  its  specific 
alkaloids,  the  old  methods  of  preparing  the  official  extracts 
ought  to  be  revised  so  as  to  ensure  that  the  alkaloids  were 
present  in  the  finished  product,  and  not  for  the  most  part 
thrown  away  as  they  were  now.  On  the  other  hand,  if  the 
nonspecific  putrefactive  alkaloids,  like  t^'ramin,  embodied  in 
the  modified  formula  of  extra-pharmacopoeial  preparations, 
produced  all  the  effects  c'a'"'<^d  for  ergot,  then  it  was  equally 


clear  that  ergot  had  no  place  in  the  Pharmacopoeia,  because 
these  others  could  be  more  easily  and  economically  obtained. 
He  hoped  that  the  discussion  might  do  something  to  clear  up 
these  points,  for  he  felt  that  the  present  position  of  this 
problem  was  not  quite  worthy  of  scientific  medicine. 

The  Chairman,  Dr.  Eden,  said  that  Dr.  Dale  had  been  very 
modest  about  his  own  share  in  these  researches,  but  they 
would  understand  how  important  his  work  had  been  in 
elucidating  the  action  of  this  drug.  The  fashion  in  obstetrics 
had  altered  in  recent  years,  and  there  was  a  tendency  for 
pituitary  extract  to  replace  ergot.  But  ergot  could  not  i-eally 
be  superseded,  because  50  per  cent,  of  the  confinements  which 
occurred  in  the  country  were  attended  by  midwives,  into  whose 
hands  pituitary  extract  must  not  be  given  for  free  use,  so  that 
a  uterine  stimulant  was  wanted  which  did  not  possess  any 
markedly  toxic  effects.  It  was  dilficult  to  form  an  opinion  as 
to  the  clinical  value  of  this  or  any  drug.  .Some  observers  of 
a  sanguine  temperament  appeared  to  get  good  results  every 
time ;  others  were  unable  to  form  any  decided  ojjinion.  Yet 
the  action  of  ergot  on  the  uterus  was  so  simple  and  specific 
that  one  would  think  there  could  not  be  much  room  for 
mistake  in  the  clinical  impressions  formed.  He  had  often 
wondered  whether  pharmacologists  could  not  assist  in  the 
scientific  record  of  the  action  of  ergot  on  the  parturient 
uterus.  He  himself  had  formed  a  very  strong  opinion  as  to 
the  value  of  ergot  as  a  uterine  stimulant  during  and  after 
labour,  but  in  recent  years  there  had  been  difficulty  in  getting 
suitable  preparations.  He  was  doubtful  about  the  action  of 
ergot  in  gynaecology,  and  would  speak  on  that  only  with 
great  reservation.  He  did  not  know  that  ergot  had  much 
effect  on  the  quiet  uterus.  He  urged  that  the  editors  of  the 
British  Pharmacopoeid  should  endeavour  to  move  the  Govern- 
ment to  furnish  a  grant  of  money,  so  that,  at  any  rate,  the 
more  important  drugs  in  the  Pharmacopoeia  might  be 
properly  tested. 

Sir  Nestor  Tiuard  (senior  editor,  British  Pharmacopoeia) 
said  that  he  did  not  kuow  whether  he  was  expected  to 
take  the  position  of  defending  counsel  or  of  the  ilelendant 
himself,  but  he  wanted  to  give  the  meeting  some  idea  of  the 
trouble  that  was  taken  in  producing  the  current  Pharma- 
copoeia. It  was  not  quite  the  fact  that  the  compilers  had 
gone  on  from  one  issue  to  another,  following  some  hallowed 
tradition.  They  were  not  quite  so  bliud  as  that.  They  had 
endeavoured  to  act  on  infoimation  received.  They  had  taken 
a  great  deal  of  trouble  to  ascertain  the  wishes  of  the  medical 
profession.  They  had  sent  round  to  nineteen  licensing  bodies 
a  form  of  inquiry  for  any  additions,  alterations,  or  omissions 
which  might  be  suggested,  and  the  authorities  in  most  cases, 
though  not  in  all,  were  good  enough  to  make  some  sugges- 
tions. Not  one  of  the  nineteen  bodies,  however,  suggested 
the  omission  of  either  of  the  extracts  of-  ergot.  One  b:)dy — 
he  believed  it  was  the  University  of  Manchester — suggested 
that  the  preparation  might  be  improved,  but  that  was  a 
pious  opinion  which  might  be  held  with  regard  to  every 
pharmacopoeial  substance.  Another  suggested  that  only 
the  active  principle  should  be  employed,  and  another 
that  it  should  be  standardized  physiologically.  Heie  was 
the  crux  of  the  matter,  for  the  compilers  of  the  last 
Pharmacopoeia  had  no  power  to  standardize  anything 
physiologically.  The  Germans  and  Americans,  who  had 
Government  institutions'  which  controlled  physiological  ex- 
periments, were  in  a  different  position,  but  there  was 
nothing  of  the  kind  in  this  country  at  present,  though  it 
was  hoped  that  in  the  future  some  Government  standardizing 
authority  might  be  set  up.  It  appeared  from  a  recent  report 
that  Dr.  Dale  had  found  that  the  preparations  of  pituitary 
extract  stood  in  need  of  as  much  rev.sion  and  control  as 
those  of  ergot.  It  was  no  indication  that  a  drug  was  not 
used  to  find  that  it  was  not  present  in  a  large  number  of 
prescriptions.  The  compilers  of  the  Pharmacop  eia  had 
asked  a  large  number  of  chemists  to  analyse  some  48,000 
prescriptions,  and  in  not  one  of  these  did  any  official  pre- 
paration of  ergot  appear.  It  might  be  concluded  from  this 
that  it  was  not  wanted,  and  could  be  deleted;  nevertheless, 
it  was  known  to  be  used  largely  when  required,  though 
happily  it  was  not  the  practice  to  give  patients  prescrip- 
tions containing  what  roust  be  regarded  as  a  dangerous  drug 
if  improperly  used.  The  compilers  of  the  Pharmacopoeia 
wanted  to  know  the  wishes  of  the  profession.  If  the  pro- 
fession generally  employed  any  drug — not  in  an  ephemeral 
way,  because  it  had  become  a  fashion — so  largely  that  it  was 
desirable  that  its  composition  should  be  controlled,  it  should 
make  its  wishes  known  through  the  licensing  bodies  so 
that  such  wishes  might  be  conveyed  to  the  Pharmacopoeia 
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Committee  of  the  General  Medical  Council,  ■where  they  would 
receive  adequate  attention,  and  if  the  Government  set  up  a 
State  laboratory  where  experimental  work  could  be  controlled 
and  standards  laid  down,  the  information  received  could  be 
referred  to  such  a  laboratory. 

Professor  W.  E.  Dixon  said  that  one  of  the  most  remarkable 
facts  which  had  come  to  light  in  medicine  during  the  last 
twenty  years  was  the  fact  that  the  body  worked  by  means 
of  substances  not  very  far  removed  from  the  crystalline 
alkaloids  of  pharmacology  (he  referred  to  such  things  as 
adrenaline).  It  was  of  interest  that  some  of  the  crystalline 
substances  found  in  ergot  were  also  manufactured  in  the 
alimentary  canal  as  a  matter  of  course,  and  as  these 
substances  were  readily  absorbed  they  were  no  doubt 
responsible  for  the  signs  of  alimentary  toxaemia  which  he 
supposed  everyone  suli'ered  from  to  a  greater  or  less  degree. 
The  normal  stimulus  to  the  uterus,  especially  under  certain 
conditions,  was  excretion  of  pituitary,  and  it  was  interesting 
to  find  that  gynaecologists  had  discovered  that  tact  for  them- 
selves and  preferred  pituitary,  which  they  knew  produced  a 
definite  effect,  to  ergot,  which  might  or  might  not  produce  a 
certain  effect.  In  1915  in  Germany  a  number  of  experiments 
were  performed  on  parturient  women  in  which  the  movements 
of  the  uterus  were  recorded  in  a  manner  similar  to  that 
in  which  pharmacologists  recorded  the  laterine  movements 
in  animals.  The  results  were  published  in  the  Miinchener 
medicinische  Wochetischrift  in  six  or  eight  papers.  These 
showed  that  when  pituitary  extract  was  injected  into 
the  patient  the  pains  became  quicker,  but  there  was 
comparatively  little  increase  in  tone ;  with  certain  samples 
of  ergot,  on  the  contrary,  the  pains  were  increased  five 
or  ten  minutes  after  injection,  but  the  tone  of  the  uterus 
was  also  considerably  increased.  With  regard  to  the  prepara- 
tions given  in  the  Pharmacopoeia,  pharmacologists  were 
perfectly  clear  that  the  American  liquid  extract  was  infinitely 
superior  to  the  British  liquid  extract,  the  latter  being  fre- 
quently without  action  at  all.  He  understood  that  the 
compilers  of  the  Pharmacopoeia  took  the  position  that  it  was 
not  their  business  to  suggest  useful  substances,  but  to  accept 
suggestions;  they  followed  in  the  wake,  they  did  not  lead 
the  profession.  It  was  a  little  difficult  to  see  where  any 
advance  was  to  be  made  along  those  lines. 

Dr.  Herbert  Spencee  said  that  for  the  last  thirty  years  he 
had  never  prescribed  in  private  any  other  preparation  of 
ergot  than  the  ammoniated  tincture;  he  had  found  this  from 
experience  to  be  by  far  the  most  potent,  much  more  so  than  the 
liquid  and  the  other  extract.  He  emphasized  the  importauce 
of  the  association  of  pharmacological  laboratories  with  clinical 
work.  Professor  Henry  Briggs  said  that  for  his  part  he  had 
not  used  ergot  for  quite  twenty-five  years,  and  had  never  felt 
the  lack  of  it.  He  emphasized  the  need  for  clo.se  contact 
between  laboratory  and  bedside.  Mr.  Aleck  Bourne  said 
that  during  the  last  few  weeks  there  had  been  established  at 
Queen  Charlotte's  Hospital  a  means  of  measuring  alttratious 
of  intrauterine  pressure.  •  The  work  had  been  done  in 
connexion  with  the  committee  appointed  by  the  Obstetrical 
and  Gynaecological  Section  to  investigate  the  action  of 
pituitary  extract.  Very  little'  had  as  yet  been  done,  but  the 
results  would  be  communicated  at  the  proper  time.  It  was 
impossible  for  those  who  worked  clinically  to  give  impressions 
of  any  value  as  to  the  action  of  drugs.  There  were  too  many 
variables;  the  patient,  the  disease,  and  the  drug  were  all 
variables.  He  suggested  that  another  committee  should  be 
appointed  ad  hoc  to  thrash  out  the  matter  in  connexion  with 
ergot  and  its  derivatives. 

Dr.  Dale  said  that  Sir  Nestor  Tirard  had  put  forward  a 
position  which,  of  course,  was  quite  understandable.  The 
function  of  the  Pharmacopoeia  Committee  was  not  to  lead 
the  profession  but  to  follow  it.  If  the  committee  waited  for 
some  indication  of  dissatisfaction  from  the  profession  before 
it  moved  the  position  was  rather  hopeless,  for  the  profession 
was  apt  to  regard  the  Pharmacojwria  as  an  authority,  settiuo 
up  a  standard,  not  only  of  what  was  actually  prevalent,  h\ii 
of  something  which  had  at  any  rate  a  reasonable  theoretical 
basis.  He  noticed  that  in  the  last  edition  of  the  I'/iar- 
macopoeia  (1914)  there  was  a  slight  change  in  the  process 
given  with  regard  to  extract  of  ergot,  and  he  wondered 
whether  that  was  made  in  response  to  any  widely  expressed 
desire. 

Sir  Xkstor  Tirakd  said  that  the  compilers  were  controlled, 
not  only  by  the  wishes  of  the  professiou  in  this  country  but 
by  an  international  agreement,  and  Dr.  Dale  would  have  to 
educate  not  only  obstetricians  in  this  country  but  obstetricians 
in  all  tho  signatory  countries.  "usit-nicians 


Dr.  Dale  remarked  that  in  1885,  instead  of  the  present 
ammoniated  tincture  of  ergot,  there  was  a  plain  tincture. 
For  some  reason  that  was  altered,  and  he  was  not  sure  that 
it  was  an  improvement.  Mr.  Bourne  was  rather  pessimistic 
about  the  possibility  of  clinicians  collecting  any  useful  evi- 
dence, and  Dr.  Dale  agreed  that  if  the  Obstetric  Section 
could  appoint  a  committee  to  thrash  out  the  ergot  question 
in  the  same  way  as  the  pituitary  question  was  being  thrashed 
out  it  would  be  the  best  way  of  furthering  the  matter. 

The  Chairman  said  that  the  Section  of  Obstetrics  and 
Gynaecology  would  do  its  part  in  the  formation  of  such  a 
committee,  but  the  committee  ought  to  be  a  joint  one,  in 
which  the  Section  of  Therapeutics  and  Pharmacology  would 
participate. 


PRE-NATAL  CARE. 

At  a  meeting  of  the  Liverpool  Medical  Institution  held  on 
November  30th,  with  the  President,  Proiessor  J.  Hlll  Abram, 
in  the  chair,  Mr.  A.  Levland  Kobinson  read  a  note  on  prenatal 
work  and  puerperal  mortality.  He  said  that  an  analysis  of 
222  fatal  cases  showed  that  the  causes  of  deaths  in  childbirth 
could  be  divided  into  four  big  groups :  (1)  Haemorrhages  and 
obstetric  accidents  ;  (2)  the  toxaemias  of  pregnancy ;  (3)  sepsis; 
(4)  pre-existing  or  intercurrent  disease.  In  general  hospitals 
pre  existing  or  intercurrent  disease  was  the  most  important; 
in  maternity  hospitals  the  haemorrhages  and  accidents  of 
labour ;  sepsis  was  insignificant  in  both  and  must  thereforo 
arise  chiefly  among  patients  delivered  in  their  own  houses. 
Only  a  small  proportion  of  the  cases  described  had  received  any 
treatment  during  pregnancy,  although  preventive  measures 
might  have  saved  many  lives.  He  considered  that  prenatal 
cave  was  especially  valuable  in  the  prevention  of  convulsive 
eclampsia  and  the  accidents  of  labour;  its  relation  to  the 
haemorrhages  (accidental  and  placenta  praevia)  and  to  many 
general  diseases  required  further  investigation  but  offered  a, 
wide  field  for  research.  Koutine  examination  during  pregnancy 
would  enable  the  practitioner  to  diagnose  and  correct  many 
abnormalities  before  the  onset  of  labour — this  would  un- 
doubtedly reduce  the  number  of  emergency  operations  now 
performed  uuder  unfavourable  conditions  in  patients'  homes 
and  therefore  reduce  sepsis,  which  most  commonly  follows 
this  type  of  case.  In  conclusion  Mr.  Leyland  Kobinson  urged 
that  the  training  of  medical  students  and  midwives  be 
amplified,  and  that  the  general  public  should  be  made  to 
realize  that  pre-natal  supervision  is  essential  to  the  welfare 
of  all  expectant  mothers. 

Professor  Bkiggs  maintained  that  the  sources  were  as  im- 
portant as  the  figures  in  statistics.  The  strength  of  an  oflicial 
midwifery  service  depended  on  fully  equipped  maternity  wards 
and  their  influence  on  the  home  district  practice.  This 
had  been  repeatedly  and  fully  illustrated  and  never  more 
effectively  than  in  Liverpool  by  the  paper  read  that  night 
by  Mr.  Leyland  Robinson. 

Dr.  John  H.\y  emphasized  the  value  of  ante-natal  supel'- 
vision  and  treatment  in  all  pregnant  women  suffering  from 
valvular  disease  ot  the  heart.  During  the  last  twelve  months 
he  had  had  uuder  observation  at  a  rest  home  14  such  cases, 
4  of  them  being  advanced  valvular  disease  of  the  heart  of  the 
mitral  type  in  whom  fibrillation  was  present ;  10  cases  were 
non-fibrillating,  and  9  of  the  10  suffered  from  mitral  stenosis, 
and  the  other  one  being  an  aortic  regurgitation.  In  preg- 
nant women  suffering  from  valvular  disease  the  patient  must 
bo  treated  as  a  cardiac  case.  Dr.  Hay  thought  that  the 
advantage  of  supervision  in  such  cases  v^as  that  an  oppor- 
tunity was  afforded  for  materially  improving  the  reserve 
power  of  the  heart  in  preparation  for  the  strain  of  labour.  la 
fibrillating  cases  the  response  to  digitalis  could  be  estimated, 
and  in  the  graver  degrees  of  cardiac  embarrassment  an  oppor- 
tunity was  afforded  lor  considering  the  question  of  operative 
interference. 

Dr.  Frances  Ivens  considered  that  antenatal  caie  was  a 
very  important  factor  in  the  lessoning  not  ouly  of  puerperal 
mortality  but  of  puerperal  morbidity.  It  diminished  tho 
necessity  for  instrumental  iutorfeienco  w'ith  its  added  risk 
of  maternal  injury  and  infectiou.  In  a  series  of  305  con- 
secutive maternity  cases  in  which  she  had  made  a  careful 
examination  during  pregnancy  forceps  had  only  been  required 
in  less  than  3  per  cent. 

Mr.  Frank  Jeans  read  a  note  on  a  modification  of  technique 

in  intestinal  obstruction,  which  he  had  practised  in  removing 

growths  from  the  large  gut.     It  consisted  of  Paul's  method 

with  immediate  destructiou  of  the  "spur"  by  scissors  and 

,  troiu   .. 
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Butuie  and  the  use  of  a  lar^e  Paul's  tube  for  the  double-bore 
exit.  It  combined  the  %fety  of  Paul's  method  with  a 
shortening  of  the  convalescence  and  was  more  rapid  than 
anastoiuosis  with  drainage. 

Mr.  K.  W.  MoNS.\RRAT  considered  that  Mr.  Jeans's  suggestion 
was  a  valu  ible  point  in  technique  when  the  type  of  operation 
to  which  Mr.  Jeans  referred  was  chosen.  In  the  presence  of 
acute  obstruction,  however,  he  was  in  the  habit  of  performing 
a  caecostomy  in  most  cases  to  be  followed  by  resection  of  the 
growth  and  anastomosis.  Even  in  cases  without  acute 
obstruction  he  believed  this  or  some  similar  proceeding  to  be 
preferable  to  leaving  a  temporary  anus  at  the  site  of  the 
resection. 

Mr.  T.  H.  BicKKRTON  read  the  original  Memoir  of  Dr.  John 
liutter.  Founder  of  the  Institution.  The  memoir  was  written 
by  Dr.  Kutter's  nephew,  Mr.  John  Rutter  Chorley,  in  1839. 
Mr.  Bickerton  eulogized  Dr.  Kutter's  services  to  the  medical 
profession  and  the  city  of  Liverpool. 


RELAPSING  PYREXIAS  OF  LYMPHADEXOMA. 

A  MEETING  of  the  Sheffield  Medico-Chirurt;ical  Society  was 
held  on  November  23rd  in  the  Medical  Library  of 
Sheffield  University,  with  the  President,  Dr.  Rupert  Hallaji, 
in  the  chair,  when  Professor  .■\ethur  J.  Hall  read  a  paper  on 
the  relapsing  pyrexias  of  lymphadenoma. 

Professor  Hall  began  by  drawing  attention  to  the  fact  that 
the  disease  occurred  in  two  forms — a  "macroscopic"  form, 
in  which  there  were  obvious  glandular  swellings,  and  an 
"occult  "  form,  in  which  glandu.ar  enlargement  was  absent 
and  in  which  the  diagnosis  was  always  ditticult.  Further, 
in  this  occult  form  there  was  one  subclass  of  case  in  which 
the  diagnosis  was  detiuitely  considered,  but  there  was  also 
another  subclass  in  which  it  was  never  even  thought  of 
until  autopsy  declared  it.  He  tlien  proceeded  to  discuss  that 
type  of  lymphadenoma  originally  described  by  Pel  and 
Epstein,  in  which  there  was  a  recurrent  pyrexia  over  a  long 
period  of  time.  Although  admittedly  a  rare  tj-pe  of  the 
disease,  some  of  its  apparent  rarity  might  be  due.  he  said,  to 
difficulty  of  prolonged  observation,  in  that  patients  might  not 
be  seen  by  the  same  medical  man  in  successive  attacks,  and 
owing  to  the  intervals  of  comparative  good  health  thu  subjects 
of  this  disjase  were  averse  to  prolonged  hospital  residence 
One  of  the  chief  difficulties  in  getting  a  clear  mental  picture  of 
the  condition,  at  any  rate  so  far  as  the  pyrexia  was  con- 
cerned, lay  in  the  veiy  cumbersome  toupeiature charts  which 
must  be  scrutinized  if  a  case  was  completely  recorded,  and  in 
order  to  overcome  this  difficulty  Professor  Hall  had  devised  a 
standardized  type  of  chart  whereon  in  a  very  short  space 
could  be  expressed  the  morning  and  evening  temperatures 
over  a  very  long  period,  k  series  of  those  charts  were  throwu 
en  the  screen,  showing  the  pyrexia  in  such  conditions  as 
pneumonia,  cmpyeuia,  tuberculosis,  etc.,  for  comparison  with 
which  the  standardized  charts  of  all  the  published  cases  of 
the  Pel-Epstein  type  of  lymphadenoma  were  also  shown.  In 
a  study  of  those  eases,  and  also  of  two  of  his  own.  Professor 
Hall  demonstrated  the  extraordinary  regularity  of  the 
recurrent  fever.  The  period  of  recurrence  varied  in  different 
cases,  although  the  average  seemed  to  be  about  twenty  days, 
but  was  constant  for  any  individual  case.  So  regular  was 
this  periodicity  that  in  One  of  the  published  cases,  before  its 
completion,  the  time  of  the  return  of  the  pyrexial  wave  was 
accurately  predicted  merely  from  a  careful  examination  of 
the  previous  pyrexial  periods,  a  prediction  which  was  later 
verified.  So  striking  was  this  recurrent  type  of  fever  that 
the  possibility  of  some  protozoal  iufectiou  was  very  strongly 
suggested,  and  the  lecturer  relate.!  one  case  of  lymphadenoma 
of  that  type  which  was  for  some  time  treated  as  a  case  of 
malaria,  .-^t  the  same  time  he  pointed  iut  the  criticism  that 
la  all  the  diseases  whire  protozoa  weie  responsible  for 
recurrent  pyrexia,  rat  bite  fever,  nia'aria.  etc..  the  apyrexial 
periods  were  short,  and  the  twenty  days'  interval  of  lymph 
adenoma  was  unusual;  but  at  the  same  time  some  of  the 
cases  showed  a  short  apyrexial  period,  as  in  one  published  by 
McXalty. 

Dr.  R.  Hallam,  Dr.  A.  E.  Naish,  Dr.  T.  Robertson,  :ind 
Dr.  A.  E.  Barnes  took  part  in  the  discussion  which  followed 
the  address. 

X-Iiaij  Treatment  of  Malignant  Disease. 
Mr.  Reginald  .\.  Morrell   read   a   paper  entit'ed   "  The 
application    of    modern    x-ray   apparatus   to   the   treatment 
of   malignant  conditions.  "     In   his  preliminary  remarks  Mr, 


Morrell  pointed  out  that  the  problem  which  bad  engaged  the 
attention  of  the  radiotherapists  in  the  past — namely,  that  of 
conveying  a  sufficient  dosage  to  a  sufficient  depth — was  on  the 
way  to  being  solved  by  the  latest  apparatus  and  technique 
evolved  in  Germany.  Moreover,  great  advances  had  been 
rendered  possible  as  regards  standardization  and  measure- 
ment of  dosage,  and  by  these  means  we  were  getting  within 
measurable  distance  of  the  point  when  radiotherapy  might 
be  considered  an  exact  science.  'While  admitting  that  the 
newer  apparatus  and  methods  of  the  German  schools  con- 
stituted a  great  advance,  Mr.  Morrell  maintained,  however, 
that  the  present  claim  of  the  Erlangen  school  to  treat 
primary  malignant  disease  by  radiotherapy  in  preference 
to  surgery  was  indefensible,  as  it  was  based  on  a  fallacy — 
namely,  the  minimum  lethal  dose,  the  very  existence  of 
which  was  disputed  in  many  quarters  and  could  not  be  sub- 
stantiated in  practice.  Moreover,  this  system  of  massive  dosage 
did  not  take  into  account  the  danger  of  diminishing  the 
patient's  resistive  powers.  Other  reasons  were  advanced  to 
show  that  we  were  very  far  from  any  universal  cure,  even  in 
those  cases  which  were  most  favourably  situated.  On  the 
other  hand,  those  newer  methods  were  likely  to  be  of  the 
greatest  service  in  treating  inoperable  cases,  and  where  from 
the  very  nature  of  things  greater  risks  were  justifiable.  Mr. 
Morrell  concluded  with  a  reference  to  the  various  methods, 
still  in  their  experimental  stag?s,  by  which  malignant 
growths  might  be  rendered  more  sensitive  to  radiotherapy. 
In  the  event  of  these  being  successful  many  of  the  objections 
which  had  been  raised  would  be  negatived  and  the  use  of  the 
apparatus  would  be  firmly  established.  In  any  event,  the 
treatment  was  essentially  one  for  an  institution,  as  it  demanded 
the  services  of  a  properly  qualified  whole-time  medical  officer 
and  the  co  operation  of  the  surgeon  and  the  pathologist. 


AFTER-EFFECTS  OF  LETHARGIC  ENCEPHALITIS. 

A  MEETING  of  the  Royal  Medico-Chirurgical  Society  o£ 
Glasgow  was  held  on  November  17th,  when  Dr.  Grace 
Anderson  read  a  communication  on  the  sequelae  of  lethargic 
encephalitis  in  the  child.  Her  observations  were  made  on 
33  cases  that  recovered  from  the  primary  attack.  These 
children  had  suffered  from  di-iturbaaces  so  similar  and  so 
typical  that  those  disturbances  had  become  regarded  as  con- 
clusive evidence  of  a  prev.ous  attack  of  encephahtislethargica. 
In  many  cases  the  sequelae  had  proved  the  nature  of  the 
primary  attack.  Trie  sequelae  in  the  order  in  which  th  .'y 
appeared  were;  (1)  nocturnal  wakefulness  and  excitability, 
and  (2)  piychical  disturbances,  which  included  changes  in 
disposition,  mental  impairment,  and  habit  peculiarities.  The 
noctural  wakefulness  was  characterized  by  persistent  in- 
somnia with  extreme  motor  unrest  and  excitement  during 
the  night,  followed  by  more  or  less  marked  lethargy  during 
the  day.  The  prognosis  as  regards  complele  recovery  was 
bad.  Of  the  psychical  disturbances,  which  in  most  cases  had 
followed  a  long  period  of  nocturnal  insomnia,  change  o'  dis- 
position was  the  most  important.  Disobedience,  bad  temper, 
cruelty,  even  kleptomania,  had  appeared  in  previously  good 
children.  Mental  impairment  or  interference  with  memory 
was  absent,  but  the  children  were  unable  to  check  the  impulse 
to  do  vfiong.  In  10  cases  there  was  definite  mental  impair- 
ment without  much  change  of  disposition.  The  habit 
peculiarities  most  frequently  met  with  were  spitting  and 
hysterical  dyspnoea.  These  Dr.  Anderson  considered  to  be 
late  sequelae,  because  they  persisted  long  after  the  normal 
sleep  sequence  had  been  regained.  The  former  was  not 
a  true  sialorrhoea,  as  the  habit  could  be  controlled  for  a  long 
period  without  accumulation  of  saliva.  Hysterical  dyspnoea 
was  characterized  by  paro-xysmal  attacks  of  "  panting  like 
a  dog." 

Professor  Edwin  Bramwell  (Edinburgh)  communicated  a 
paper  entitled  "Remarks  upon  lethargic  encephalitis,  with 
special  reference  to  the  late  symptomatology  and  persistent 
after-effects  of  the  disease."  Professor  Bramwe'.l  explained 
that  the  official  figures  of  mortality  were  apt  to  give  an 
exa«oerated  impression  as  to  the  fatality  of  the  disease. 
This"was  due  to  the  fact  that  mortality  figures  were  based 
upon  notified  cases.  Among  56  cases  observed  up  to  1919 
only  9  died,  and  from  a  laiger  number  of  cases  seen  a 
mortality  of  not  more  than  20  per  cent,  occurred.  This 
corresponded  with  the  conclusions  arrived  at  by  the  Commitleo 
of  the  American  Association  for  Research  in  Nervous  and 
Mental  Disease  appointed  to  stu.ly  the  subject.  Of  the 
deaths  probably  four-fifths  occurred  within  the  first  month. 
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anil  ibns  the  risk  of  a  fatal  issue  -was  small  after  tbe  first 
four  or  five  weeks.  Tbe  speaker's  opinion  was  tbat  complete 
recovery  was  exceptional.  Tbe  effects  of  tbe  disease  tended 
gradually  to  improve,  altbongb  relapses  tended  to  occur  even 
one  to  two  j^eais  after  tbe  primary  attack.  Dr.  Bramwell 
considered  tbat  some  of  tbe  so-called  sequelae  sbould  be 
regarded  as  a  disease  progressive  for  tbe  time  being  ratber 
tbau  tbe  consequence  of  a  patbological  process  wbicb  was  no 
longer  active.  Tbe  most  common  after-effect  was  probablj' 
a  general  lack  of  pbysical  and  mental  energy.  Initiative, 
discrimination,  and  judgement  appeared  to  be  impaired,  as 
also  were  memoi'y,  concentration,  decision,  and  many  otber 
individual  cbaracteristics.  Some  of  tbese  symptoms  prob- 
ably were  directly  dependent  upon  tbe  patbological  process, 
and  some  migbt  be  accouuted  for  by  a  superimposed  neurosis 
consequent  upon  tbe  patient's  mental  attitude  towards  bis 
case.  Tbe  mental  pbenomeua  observed  in  tbe  cbild  often 
differed  materially  from  tbosc  observed  in  tbe  adult,  because 
in  one  ease  it  was  tbe  developing  and  in  tbe  otber  tbe 
dcveloi)ed  brain  tbat  was  attacked.  Various  pareses  or 
paralyses  of  more  or  less  sudden  onset  were  not  infrequently 
caused  by  encepbalitis  letbargica,  and  even  tbe  Argyll 
Robertson  pupil  migbt  be  a  iesu!t.  Diagnosis  from  biain 
tumour  migbt  be  very  difficult  wben  an  encepbalitis 
manifested  its  presence  by  producing  a  progressive 
bemiplegia.  In  some  cases  abnormal  movements  recognized 
montbs  after  tbe  acute  attack  migbt  appear  wben  tbe  patient 
was  well  on  tbe  way  to  recovery.  Coarse  tremor,  general 
motor  restlessness  of  cboieic  type,  twitcbing  of  tbe  face, 
pouting  and  puckering  of  tbe  lipib,  irregular  movements  of  tbe 
diapbragm,  purposeless  movements  of  one  or  more  limbs  were 
among  tiie  pbtuomena  observed.  One  patient  increased 
greatly  in  weigbt,  an  observation  wbicb  was  not  unique. 
Tlie  Parkinson  syndrome  was  not  uncommon,  and  again  and 
again  tbe  pbysiognomy  gave  tbe  clue  to  a  diagnosis  of 
letbargic  encepbalitis,  altliougli  tbe  certain  diagnosis  from 
true  paralysis  agitans  migbt  not  always  be  easy  in  tbe 
absence  of  a  bistory  of  ai>  acute  illness  witb  febrile  dis- 
turbance and,  it  migbt  be,  diplopia.  The  Parkinson  syn- 
drome was  met  witb  in  cliildren  as  well  as  adults,  wbereas 
paralysis  agitans  was  essentially  a  disease  of  later  life,  and 
was  extremely  rare  under  30  years  of  age.  Tumour  of  tbe 
brain  and  letbargic  encepbalitis  were  not  always  readily 
diagnosed  differentially. 

Dr.  Hexry  J.  Watt  reported  the  results  of  his  application 
of  tbe  Binet  (Burt)  tests  to  a  score  of  children  who  bad  bad 
letbargic  encepbalitis.  Tbe  mental  ratio  was  found  to  be,  on 
tbe  average,  68  +  8.  This  figure  might  be  compared  with  tbe 
average  mental  ratio  of  114  children  in  tiie  Hoyal  Hospital  for 
Sick  Children,  Glasgow — naniel}',  88  +  16.  Tbe  difference 
seemed  significant.  The  intelligence  of  tbe  cbild  was  appa- 
rently distinctly  impaired  by  the  disease.  Tbe  number  of 
cases  examined  b3'  tlie  method  did  not  yet,  however,  warrant 
very  definite  statements. 

Dr.  .John  Thomson  (Edinburgh)  thought  tbat  it  was 
interesting,  though  probably  not  of  any  great  importance, 
to  notice  how  many  resemblances  there  were  between  the 
clinical  symptoms  in  some  of  the  slighter  eases  of  epidemic 
encepbalitis  in  children  and  those  often  seen  in  severe  chorea. 
For  example,  in  both  conditions  there  was  a  mask-like  facies, 
irregular,  inipei'fectly  controlled  muscular  movements, 
irregular,  imperfectly  controlled  emotional  disturbances,  also 
a  striking  change  in  the  child's  character,  and  obstinate 
insomnia.  There  was,  of  course,  no  <|uestiou  of  the  two 
diseases  being  due  to  a  commou  cause,  but  tbe  local  lesions 
set  up  in  tbe  brain  were  not  lUssimilar.  The  recent  work  of 
Poynton  and  Holmes,  of  Greenfield  and  Wolfsohn,  and  of 
various  Continental  pathologists  seemed  to  show  tiiat  tbe 
essential  lesions  in  chorea  consisted  in  a  slight  diffuse  or 
disseminated  encephalitis,  wbicb  was  not  very  unlike  that  in 
lethargic  encepbalitis  either  in  its  appearances  or  its  distribu- 
tion. Dr.  Thomson  also  spoke  of  the  great  frequency  and 
importance  of  noisy  byperpuoca  as  a  symptom  of  epidemic 
encephalitis  in  children,  although  it  was  a  comparatively  rare 
manifestation  of  the  disease  in  adults.  This  sort  of  "heavy 
breathing  "  or  "  panting  "  was  a  very  noticeable  feature  from 
the  first  in  the  youngest  case  bo  had  seen — that  of  a  girl  baby 
whose  earliest  symptoms  occurred  on  the  twenty-first  day  of 
life.  It  was  also  noticed  early  in  the  oldest  case  of  tlie  kind 
lie  had  had  in  a  cbild— a  f,irl  between  14  and  15.  In  his 
experience  it  was  a  prominent  syiuptoni  in  a  large  majority 
of  the  cases  seen  in  children,  and,  as  Dr.  H.  D.  Clarkson  hatl 
liointed  out  to  him.  it  probably  helped  more  than  any  other 
ol   tho  Hy.ui.loius  m  coming  to  a  diagnosis,   when  th4  other 


manifestations  of  encephalitis  letbargica  were  indefinite  and 
no  proper  bistory  was  available. 

Professor  Monro,  after  referring  to  tbe  now  well-known 
syndrome  in  the  adult  group,  spoke  of  tbe  symptoms  in 
children  and  of  the  intermediate  cases.  He  suggested  tbat 
the  so-called  sequelae  were  possibly  due  to  a  ligbtiug  up  of 
an  old  lesion — that  the  disease  was  still  active  after- a  year 
or  two.  Tbe  late  symptoms  were  a  Parkinsonian  condition, 
wealcness  of  muscles,  and  fixity  of  features,  often  without 
tremor.  He  was  net  familiar  witb  severe  mental  derange- 
ments. 

Dr.  D.  K.  Hendeeson  spoke  of  tbe  condition  from  the  point 
of  view  of  tbe  ps^'cbiatrisfc.  In  institutions  a  fairly  acute 
type  of  organic  reaction  was  what  was  generally  met  witb. 
There  was  not  so  much  a  defect  in  memory,  etc.,  but  a  defect 
along  tbe  line  of  emotional  life.  The  end-result  seemed  to  be 
more  a  state  of  emotional  dulling  or  stupor  with  retention 
of  memory  and  intelligence.  Dr.  Henderson  questioned  tbe 
value  of  Dr.  Watt's  tests. 

Dr.  Ivy  Mackenzie  also  doubted  the  value  of  Dr.  Watt's 
tests.  He  stated  that  in  over  100  cases  he  bad  not  seen  one 
case  of  complete  recovery  nor  one  of  genuine  alienation. 
Many  cases  were  able  to  return  to  work.  He  had  seen  many 
children  whom  be  would  send  to  an  asylum,  but  principally 
because  they  could  not  be  looked  after  at  home.  He  expressed 
doubt  as  to  the  probability  of  recurrence  of  infection. 

Dr.  Leonard  Findlav  referred  to  tbe  difficulty  of  diagnosis 
in  many  early  cases,  and  stated  that  it  was  possible  in  many 
cases  only  after  long  observation.  Like  Dr.  Mackenzie,  he 
considered  that  there  was  no  complete  recovery  in  most 
cases.  Many  cases  were  only  diagnosed  from  tbe  sequelae. 
It  was  uncertain  whether  the  late  symptoms  were  due  to  a 
fresh  outbreak  or  to  the  results  of  cicatricial  contraction. 
There  was  never  febrile  disturbance.  He  con.sidered  Dr. 
Watt's  tests  good  and  as  proving  that  the  children  tested 
were  interior  to  the  age  at  wbicb  the  disease  developed. 


SOME  MEDICAL  RARITIES. 

A  MEETING  of  the  Medical  Section  of  the  Royal  .\cademy  of 
Medicine  in  Ireland  was  held  at  tbe  Royal  College  of 
Physicians,  Dublin,  on  November  24th,  with  tbe  President, 
Dr.  T.  G.  MooRHEAD,  in  the  chair.  The  President  welcomed 
tbe  Fellows  and  Members  to  the  first  meeting  of  tbe  session 
and  then  delivered  a  short  address  on  the  principles  of 
therapeutics. 

Sir  John  W.   Moore  read   two  papers,  one  on  xanthoma 
diabeticorum,  and  tbe  other  on  myelogenous  leukaemia. 

X^tiitlioiita  Diabeliioiiim. 
The  first  case  was  au  example  of  intractable  diabetes  raellitus 
in  a  Kiri  of  14  years.  The  disease  had  la-ted  nine  months  wben  she 
came  under  oteervation  on  February  20th,  1922.  Occasional  attacks 
of  acidosis  occurred,  but  yielded  to  "treatment.  A  persistently  low 
body  temperature  was  a  marked  feature.  It  was  not,  liowever, 
until  August,  1922,  that  the  condiliou  which  lent  unusual  interest 
to  the  case  supervened.  On  .\uyust  12th  tlie  girl's  motlicr  reported 
that  a  "  rash  "  had  broken  out  ou  her  daughter's  elbows  and  knees. 
This  consisted  of  crops  of  impules  on  tlie  extensor  rspect  of  the 
elliows  and  knees,  and  some  of  the  i>apules  showed  a  yellow 
coloration.  A  diagnosis  of  xantlioma  diabeticorum  was  made. 
A  photograph  taken  at  tbe  time  showed  the  distribution  of  tbe 
"rash"  and  also  the  extreme  emaciation  of  the  patient.  «ubse- 
quentlv,  similar  papules  developed  in  other  regious  of  the  arms 
and  legs.  Many  of  them  became  unhealthy— ulcerating  and  crust- 
ing in  such  a  way  as  to  suggest  degeneration  of  some  secondary 
infection.    Death  ensued  on  October  8th. 

Myt'loifCiioua  2,eukaeiiua. 
The  second  case  was  one  of  myelogenous  leukaemia  in  a  boy 
aged  11  years,  who  was  exhibited  at  the  meeting.  His  illness  began 
about  two  montlis  before  admission,  but  acute  symptoms,  such  as 
violent  pain  in  tho  front  and  the  left  side  of  the  abilomeu  and 
transitory  feverishness.  set  111  only  a  fortni^;ht  before  he  came  into 
hospital.'  Extreme  prominence  of  the  abdomen  and  lower  part  of 
tho  loft  chect  proved  to  be  caused  Viy  an  immense  spleen,  smooth 
and  iirm.  The  ditlerential  blood  count,  on  Octolier  9th,  showed 
red  cells  3,2CO,OCO,  haemoglobin  50  per  cent.,  white  cells  400,000 
per  c.mm.,  and  myelocytes,  large  lymphoid  cells,  polymorphs, 
mast  cells,  and  normoblasts  wore  also  present.  The  treatment 
consisted  of  the  internal  administration  of  liq.  arsemoalis  in 
3  minim  doses,  at  first  twice  and  later  thrice  daily,  with  galvanism 
to  the  abdomrn  and  afterwards  .r-nvv  exposures.  On  November  3rd 
the  leucocyte  count  had  fallen  to  300,CC0  per  c.mm.  and  the  spleen 
l]a<l  shrunk  considerably;  this  wiis  before  the  first  .r-ray  sitting, 
wliicli  took  place  on  November  13tb.  On  November  23rd  tbe  blooil 
count  showed  that  the  white  cells  had  fallen  to  185,000,  a  diminu- 
tion of  about  38  per  cent. 

Dr.    Crofton    said   that   in    regard    to    Sir   John   Moore's 
remarks  on  insulin  be  bad  brought  before  tbe  Academy  in 
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1910  an  extract  very  similar  to  that  referred  to,  He  was  of 
opinion  that  the  Allen  diet  did  harm,  caused  distress  to  the 
patient,  and  was  a  most  illogical  proceeding. 

Sarcoma  of  the  Kidney. 

Dr.  Harvey  described  a  case  of  tuiuour  of  the  kidney,  with 
precocious  sexual  development,  which  had  recently  been 
under  his  care  in  the  Adelaide  Hospital. 

On  admission,  tlie  patient,  a  girl  of  2J  years,  had  been  having 
regular  nieiislruol  periods  for  some  nine  months.  She  was  a 
small,  thin  child  of  apparently  normal  mental  development  for  her 
age,  but  baviug  well-developed  breast,  a  tense aod  swolleu  abdomen, 
a  coarse  growth  of  daik  hair  on  the  pubes,  and  external  genitalia  of 
a  markedly  adult  type.  The  abdomiual  swelling  was  due  to  a  large 
tumour  ou  the  left  side  involving  the  kiduey  aud  suprarenal,  and 
extendiug  across  the  abdomen.  The  temperature  was  subuormal, 
the  pulse  rate  100  to  120,  the  bowels  confiiied,  and  the  urine  normal. 
The  systolic  blood  pressure  was  130,  the  diastolic  85.  The  red 
blood  corpuscles  numbered  6,000,000,  the  white  corpuscles  5,000  per 
c.mm. ;  haemoglobin  was  75  per  cent. ;  colour  index  0.7;  Wasser- 
manu  reaction  negative.  The  family  history  was  healthy  and  the 
jjatient  herself  was  a  full-term  child,  but  weakly  from  birth.  A'-ray 
examination  showed  no  abnormality  in  the  bony  development. 
Wr.Guun  and  Dr.  jNIadill  operated,  but  found  the  tumour  incapable 
of  resection.  The  child  lived  for  some  five  w^eeks  more,  aud  died 
on  October  ITth,  having  wasted  to  a  mere  skeleton.  She  did  not 
seem  to  have  been  in  pain  and  her  only  symptom  was  a  persistent 
craving  for  fluid. 

I'rofessc-  O'Sullivan  made  the  j>osl-mortem  examination.  The 
body  aud  limbs  were  wasted  to  the  last  degree.  The  abdomen 
was  greatly  distended.  Breasts  measured  IJ  inches  in  diameter 
and  were  elevated  above  the  surface.  The  nipples  were  9  16  inch 
in  diameter.  The  tumour  occupied  the  greater  part  of  the  ab- 
dominal space,  and  weighed  6  lb.  1  oz.  It  was  lOt  inches  in  length 
by  6  inches  in  breadth;  on  the  lower  side  was  a  cystic  lobule 
3i  by  3i  inches.  Ou  section  it  was  found  to  be  composed  of  a 
brain-like  substance,  white  in  colour,  with  patches  of  canary  yellow 
and  streaks  of  green.  It  was  loosely  divided  into  lobules,  and  was 
very  vascular.  The  attached  lobule  was  a  cavity  filled  with  a  clear 
fluid  mixed  wiih  blood.  The  smooth  and  shiny  walls  were  partly 
tumour  aud  partly  connective  tissue.  In  places  in  the  brain-like 
mass  kiduey  substance  could  be  recognized.  The  thymus  was 
practically  nou-existeut,  aud  the  left  ovary  was  cystic,  while  the 
right  kidney  was  hypertrophied.  Other  organs  appeared  normal, 
but  were  reserved  for  further  examination,  microscopic  and  other- 
wise. A  preliminary  microscopic  examination  of  the  tumour 
showed  it  to  be  a  very  cellular  and  vascular  sarcoma. 

Dr.  Harvey  exhibited  photographs,  lantern  slides,  post- 
■morlcni  specimens,  and  a  microscopic  slide  of  the  tumour. 
He  stated  that  the  further  pathological  examination  of  the 
case  was  proceeding. 

'Jhe  President  recalled  that  Dr.  Gordon  Holmes  had  reported 
a  case  of  a  girl  who  up  to  the  age  of  16  was  not  abnormal ; 
at  17  a  tumour  developed  in  tlie  abdomen ;  coincident  with 
this,  male  secondary  sexual  characteristics  appeared.  The 
tumour  was  remo\ed,  the  male  characteristics  disappeared, 
and  the  female  ones  again  appeared. 

Professor  Pringle,  Dr.  Crofton,  and  Dr.  G.  E.  Nesbitt 
also  spoke,  and  Dr.  Harvey  replied. 


ARTHRITIS. 

At  a  clinical  meeting  of  the  Devonshire  Hospital  Research 
Society,  Buxton,  held  on  December  1st,  the  following  cases 
were  exhibited  and  discussed  : 

1.  A  case  of  septic  (non-purulent)  arthritis  of  the  knee  following 
a  pedicure  wound.  The  joint  had  been  quite  stifT  but  was  gradually 
recovering  movement. 

2.  A  case  of  generalized  infective  arthritis  commencing  at  theage 
of  12  and  now  at  18  years  of  age  showing  a  considerable  degree  of 
recovery.  No  cause  had  been  discovered,  but  a  tonsillar  infection 
was  suggested. 

3.  A  case  of  spondylitis  deformans  affecting  the  dorsal  region  in 
a  young  woman.  The  disease  appeared  to  be  quiescent  and  the 
question  of  exercises  or  immobilization  as  a  line  of  treatment  was 
submitted  for  discussion.  The  general  -pinion  was  in  favour  of 
exercises  of  a  suitable  character. 

4.  A  case  of  multiple  symmetrical  arthritis  probably  of  the 
nature  of  a  periarticular  flbrositis  of  twenty  years'  duration. 
Recently  small  painful  swellings  had  appeared  round  the  joints 
lasting  two  or  three  days  and  disappearing  suddenly. 

5.  A.  group  of  cases  of  multiple  arthritis  affecting  the  larger 
joints  with  much  swelling  and  little  pain  and  free  movement. 
Skiagrams  showed  marked  erosion  of  the  bones  and  no  hvper- 
trophic  changes.  One  was  of  twenty  years'  duration  affecting 
elbows,  knees,  and  wrists.  The  patient,  a  weaver,  worked  at  his 
trade  until  quite  recently.  Another  of  five  years'  duration  worked 
AS  a  craftsman  in  the  army  and  subsequentlv  at  his  trade  in  spite 
of  his  arthritic.  The  possibility  that  cases  o'f  this  type  (differing 
in  manH'  ways  from  the  more  common  type  of  infective  arthritis) 
might  be  due  to  same  specific  organism  was  suggested,  but 
venereal  infections  weie  excluded. 

6.  A  case  of  solid  oedema  of  one  leg  extending  to  the  knee  of 
seventeen  vears'  duration.    A  scar  above  the  knee  marked  the  site 


of  an  abscess  which  had  developed  six  years  subsequent  to  the 
onset  of  the  oedema.  Ko  cause  could  be  elicited  in  the  history  or 
by  clinical  examination. 

'7.  A  case  sent  in  as  sciatica  which  proved  to  be  acute  tuberculous 
disease  of  the  hip.  The  man  was  30  years  of  age  aud  had  a  similar 
attack  at  18  but  no  trouble  in  the  interval.  He  was  treated  by 
extension,  dry  cupping,  and  tuberculin.  In  the  course  of  six  weeks 
all  pain  disappeared,  the  temperature  became  normal  and  he  was 
now  about  to  be  discharged  on  a  Thomas's  splint.  A  skiagram 
showed  that  extensive  absorption  of  the  head  of  the  femur  had 
taken  place. 

8.  A  case  sent  in  on  account  of  polyarticular  gout  of  many  years' 
standing.  Three  years  ago  the  patient  began  to  stammer  and  now 
had  hesitating  speech,  coarse  tremors  of  hands  and  tongue ;  he 
walked  stiffly  and  had  an  aspect  suggestive  of  Parkinson's  disease. 
Although  tlie  case  was  not  typical  this  was  regarded  as  the 
probable  diagnosis.    The  reflexes  were  normal. 

9.  A  mau  of  35  wlio  has  had  pains  in  his  calves  for  ten  years 
with  gradual  wasting.  There  were  no  sensory  symptoms  beyond 
the  pain,  no  Babinski  sign,  and  the  knee  aud  Achilles  jerks  were 
normal.  He  walked  in  a  leaning  forward  position.  Ko  definite 
diagnosis  was  arrived  at. 

10.  A  man  of  25,  admitted  as  a  convalescent  after  rhenmatic 
fever.  He  had  mitral  and  aortic  regurgitation  and  was  shown  on 
account  of  his  blood  pressure,  which  was  160  systolic  and  0  diastolic. 
The  cardiac  sounds  could  be  clearly  heard  over  the  radial  artery, 
the  sphygmomanometer  marking  zero. 

A  general  discussion  took  place  on  the  cases. 


At  a  meeting  of  the  Bath  Clinical  Society  held  at  the  Royal 
United  Hospital  on  December  1st,  with  the  President,  Mr. 
W.  G.  MuMFORD,  in  the  chair.  Dr.  D.  A.  Mitchell  showed 
a  case  of  chronic  osteomyelitis  and  one  of  chronic  bursitis, 
Dr.  V.  M.  CO-\TES  showed  a  case  of  cysticercus  cellulosa,  and 
Dr.  J.  S.  Levis  two  cases  of  mother  aud  daughter  with  fatty 
tumours  in  the  arm.  Mr.  A.  L.  Fuli.er  exhibited  a  gall  stone 
which  had  caused  acute  inteitinal  obstruction,  also  several 
renal  calculi  and  a  large  vesical  calculus  removed  from  the 
same  patient.  The  President  showed  two  specimens  of 
kidneys  removed  for  pyonephrosis.  Dr.  W.  H.  Duncan,  in 
a  paper  entitled  "Notes  on  some  common  ailments,"  dealt 
with  migraine  and  spasmodic  asthma,  and  gave  his  ex- 
periences with  regard  to  treatment.  The  paper  was  discussed 
by  various  members. 

A  MEETING  of  the  Aberdeen  Medico- Ghirurgical  Society  was 
held  in  the  society's  hall  on  December  7th.  The  meeting 
took  the  form  of  a  clinical  evening,  and  a  number  of  inter- 
esting cases  were  shown  and  discussed.  Dr.  Geddie  showed 
a  child,  aged  15J  months,  with  osteogenesis  imperfecta.  Mr. 
Mitchell  showed  two  cases  of  regeneration  of  the  lower  half 
of  the  femur  after  subperiosteal  resection  for  acute  septic 
osteomvclitis.  He  also  showed  a  case  of  congenital  club-foot 
corrected  by  manipulation,  the  position  being  maintained  by 
insertion  of  a  silk  ligature  from  the  fifth  metatarsal  to  the 
anterior  border  of  the  tibia.  Professor  Ashley  Mackintosh 
exhibited  a  woman,  aged  53,  with  the  appearance  of  myx- 
oedema;  she  had  some  interesting  vascular  and  arthritic 
features,  probably  luetic  in  origin.  Dr.  A.  Greig  Anderson 
showed  a  case,  aged  22,  of  M  Iroy's  disease ;  the  onset  was  at 
the  age  of  8,  in  the  left  leg,  after  an  operation  in  the  groin ; 
the  right  leg  became  swollen  at  the  age  of  14.  Mr.  Greig 
Anderson  also  showed  a  case  of  lipo-dystrophia  progressiva, 
with  extreme  wasting  of  the  tat  of  the  faca  and  the  upper 
part  of  the  body  down  to  the  pubes ;  the  legs  and  buttocks 
were  normally  developed.  Mr.  William  Anderson  showed 
a  case  of  subcutaneous  rupture  of  the  extensor  commimis 
digitomm.  Sir  H.  M.  W.  Gr.\y  showed  a  case  of  tumour 
ot^right  thigh  for  diagnosis;  in  his  opinion  ii;  was  pro- 
bably a  lipoma.  He  also  exhibited  a  case  of  arterio- 
venous aneurysm  of  the  femoral  artei-j'  and  vein.  Mr. 
F.  K.  Smith  showed  a  case,  aged  27,  wh3re  a  tibial  bone 
graft  was  used  to  replace  the  upp^r  half  of  a  humerus,  lost 
over  a  year  previously  through  osteomyelitis  ;  a:  ray  photo- 
graphs of  various  stages  were  shown,  and  the  result  was 
very  satisfactory.  He  a' so  showed  a  case  of  syphilitic 
ulceration  of  a  breast  in  a  woman,  aged  65.  Mr.  Colt 
showed  two  cases  for  Professor  Marnoch  :  (1)  Myositis 
ossificans  of  the  left  elbow  in  a  male  of  47  who  had  dislocated 
the  joint  eleven  weeks  previously  ;  \2\  sero  cystic  disease  of 
the  left  brexst  of  five  years'  duration  in  a  woman  of  44,  who 
twenty -five  years  before  had  been  confined,  but  had  no 
subsequent  pregnancy  and  no  dysmenorrhoea ;  three  of  the 
cysts  had  ruptured  during  the  last  five  years,  discharging 
serous  fluid,  latterly  blood-stained.  Dr.  Sandem.\n  showed 
a  case  of  a  young  girl  with  calcinosis.  Dr.  Ckoll  showed 
a  case  of  mediastino-pericarditis,  and  discussed  the  value 
of  the  various  signs  thought  to  indicate  this  condition.  Dr. 
INNES  showed  two  cases  of  dextrocardia,  with  transposition 
of  viscera;  three  members  of  the  family— two  brothers  and 
one  sister— had  the  same  condition.  Skiagrams  illustratina 
the  condition  were  exhibited. 


1 1 78    Dec.  i6,  1922] 


REVIEWS. 


Hubiftos. 


FLETCHER  MOULTON. 
John  Fletchee  Modlion  was  born  iu  1845  ;  be  left  scbool  in 
1861,  taking  a  scholarsbip  at  tbe  matiiculation  examinatiou 
of  tbe  Uuiversity  of  London ;  after  tbat  for  three  years  and 
a  lialf  be  wag  a  scboohiiaster ;  in  1864  be  graduated  B..\. 
Loudon  and  went  up  to  St.  Jobu's  College,  Cambridge, 
■witb  a  scbolarsbip;  iu  1863  be  was  Senior  Wiangler  and  first 
Smith's  Prizeman,  and  was  elected  l«'ellow  of  Christ's  College. 
All  this  before  be  was  23.  In  1873  be  was  called  to  the  Bar  : 
iu  1885  be  took  silk;  and  for  tbe  next  twenty  one  years  he 
was  acknowledged  supreme  in  the  line  of  practice  to  which 
he  bad  devoted  bimself.  In  1906  he  was  made  a  Lord  Justice ; 
in  1912  a  Lord  of  Appeal.  He  began  bis  war  work  in 
September,  1914,  and  soon  after  it  was  finished  died,  in  bis 
sleep,  ou  March  8tb,  1921. 

Here  is  a  brilliant  career,  but  one  wbicb  might  be  paralleled 
by  tbe  lives  of  many  successful  lawyers.  Tbe  reason  why  he 
was  asked  to  undertake  certain  war  work  is  tbe  reason  why 
bis  biography,'  written  by  his  sou,  is  of  much  interest  to  us  of 
tbe  medical  profession.  Moulton  was  not  merely  a  quick- 
witted advocate  who  crammed  up  a  scrap  of  science  to  conduct 
a  case  ;  be  was  bimself  a  man  of  science,  imbued  witb  its 
spirit  and  understanding  its  methods.  He  got  into  big  practice 
just  at  the  time  when  science  was  becoming  of  first-rate 
importance  to  industry.  Patent  law  and  practice  were  cum- 
brous and  antiquated  ;  Moulton  did  very  much  to  put  them 
ou  a  rational  basis.  His  biographer  writes  of  tbe  difficulty  he 
bad  in  addressing  judges  "  wholly  without  scientific  know- 
ledge," who  "often  seemed  to  have  neither  the  desire  nor  the 
capacity  for  appreciating  scientific  matters."  We  would  not 
care  to  go  quite  so  far,  and  would  prefer  the  more  charitable 
explanation,  at  wbicb  tbe  biographer  hints,  that  their  in- 
ability to  understand  was  due  to  tbe  defective  education 
then  given  in  tbe  public  schools.  Nor  would  we  agree 
that  the  evil  has  altogether  passed  away,  or  is  wholly 
confined  to  judges.  Mr.  Fletcher  Moulton  was  concerned  in 
tbe  inquiry  wbicb  followed  tbe  establishmeDt  of  the  fact  that 
beer  from  a  certain  brewery,  tbe  drinking  of  which  bad  on 
medical  grounds  been  shown  to  be  associated  with  a  set  of 
cases  of  illness  observed  in  Manchester  hospitals,  contained 
arsenic.  This  is  how  the  biographer  puts  it:  "The  natural 
curiosity  of  the  doctors  and  students  led  to  a  number  of 
questions  being  put  to  tbe  victims,  including  queries  as  to 
whether  [sic]  and  what  they  drank,  and  it  was  fouud  tbat 
they  all  drank  beer  and  patronized  certain  public  bouses, 
which  were  all  found  to  draw  their  supplies  from  the  same 
brewery."  We  would  like  to  have  heard  Lord  Moultou  ou 
this,  but  we  must  not  too  severely  blame  his  biographer  when 
■we  find  a  writer  in  the  chief  literary  review  of  the  day, 
evidently  learned  and  clearly  desirous  of  being  open-minded, 
speaking  of  science  "in  its  broadest  sense  of  the  investiga- 
tion and  interpretation  of  the  experiences  of  human  life  and 
its  environment,  not  only  by  our  sense-observation,  but  also 
by  our  mental  powers."  It  is  an  odd  platitude  to  find  in 
such  a  place. 

Lord  Moulton  in  tbe  evidence  bo  gave  to  the  Royal  Com- 
missiou  on  experiments  on  animals  (1906i  rendered  a  great 
service  to  medicine  by  bis  masterly  explanation  of  tbe  value 
of  the  experimental  method  witb  special  reference  to  its 
application  in  physiology  aud  pathology.  He  argued  on  the 
broadest  lines,  those  applicable  to  every  department  of  science, 
and  incidentally  exposed  the  cruelty  and  inhumanity  of  the 
people  who  call  themselves  antivivisoctionists.  Experiment, 
Le  said,  was  observation  made  under  defined,  limited,  and 
exact  conditions,  and  illustrated  Lis  point  by  a  simile  drawn 
from  bis  own  pro.'ossion  : 

"E.xperimeut  is  like  cross-examination;  you  can  pntthe  <niestion 
you  want,  and  Niiture  always  answers  it.  She  does  notiinswL-r  tliu 
question  you  meant  to  put,  she  answers  tlie  nue3tion  you  ilul  i.n'. 
.  .  .  She  does  not  care  in  the  least  what  you  meant  to  ask,  but 
she  does  care  what  you  asked,  and  she  answers  it  with  perfect 
truthrulness.  Xnd  the  consequence  is  that  when  you  adopt 
experiment  the  t'reat  experimenter  cm  put  a  question  the  answer 
to  which  lets  the  whole  secret  out." 

Lord  Moultou  agaiu  did  valuable  and  valued  service  for 
medicine  as  chairman  of  what  is  now  the  Medical  Kcsearch 
Council  from  its  institution  iu  1912  until  1916,  when  tbe 
pressure  of  his  war  work  compelled  him  to  resign.  In  a 
notice   ou    Lord    Moalton's   lite    published    in    our    columns 
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shortly  after  his  death  it  was  said  tbat  he  brought  to  tha 
work  of  the  Medical  Research  Committee  in  its  first 
critical  year  not  only  the  general  authority  and  support 
expected  from  an  eminent  man  set  to  preside  over  a  com- 
mittee of  experts,  but  tbat  "  bis  familiarity  nut  only  witb 
tbe  content  of  scientific  loiowledge,  but  also  witb  tbe  daily 
realities  of  tbe  laboratory  aud  of  tbe  ward,  greatly  epricbed 
and  steadily  guided  bis  influence.  .  .  .  Individual  members 
of  tbe  profession  and  many  scientific  workers  drew  encourage- 
ment and  inspiration  from  the  subtle  play  of  bis  critical 
insight,  given  freely  in  private  talk  or  emerging  witb  easy 
opulence  among  the  catholic  charms  of  his  remarkable 
conversational  powers." 


THE  DIAGNOSIS  OF  SOME  RESPIRATORY 
DISEASES. 
Professor  Emile  Sergent's  book  on  diseases  of  the  respira- 
tory system^  does  not  aspire  to  be  a  comprehensive  treatise 
ou  pulmonary  ailments,  but  is  a  series  of  monographs — the 
majority  of  which  have  already  been  published  in  the 
journals — dealing  witb  various  affections  of  the  lungs, 
pleura,  and  mediastinum.  It  is  a  book  by  an  eminent 
clinician  written  preeminently  for  clinicians.  The  first  part 
opens  with  a  study  of  tbe  value  of  pupillary  inequalities  iu 
the  diagnosis  of  pulmonary  tuberculosis.  Such  inequalities, 
we  are  told,  may  be  either  apparent  or  latent ;  in  the  latter 
case  they  may  be  provoked  by  tbe  instillation  of  atropine. 
In  tbe  majority  of  early  cases  of  tubercle — especially  those 
affecting  tbe  pleuro-pulmouary  dome — a  mydriasis  occurs  ou 
the  affected  side,  whereas  in  chronic  cases,  owing  to  the 
destruction  of  the  dilatory  sympathetic  fibres,  it  tends  to 
be  replaced  by  a  myosis.  The  test  is  fully  described  aud 
a  warning  given  of  several  possible  fallacies  that  may  be 
encountered.  A  considerable  amount  of  space  is  devoted  to 
syphilitic  affections  of  tbe  respiratory  tract.  There  is  a  long 
discussion  on  tbe  differential  diagnosis  between  tubercle  and 
syphilis,  and  tbe  author  shows  how  difiicult  it  may  be,  since 
they  are  frequently  associated  iu  the  same  subject,  to  apportion 
tbe  exact  quantum  of  blame  to  each.  There  follows  a  section 
on  tbe  sequelae  of  chest  wounds,  in  which  it  is  said  tbat  it 
is  uucommon  for  tuberculosis  to  follow  on  traumatism;  the 
few  cases  iu  which  this  does  occur  are  attributed  more 
to  prolonged  hospitalization  in  a  confined  atmosphere  with 
its  associated  loss  of  appetite  than  to  tbe  wound  itself. 
Similarly  witb  gas  poisoning,  tubercle  seems  to  be  quite  an 
unusual  complication  ;  tbe  ordinary  sequence  in  severe  cases 
is  emphysema  and  broucho  pulmonary  sclerosis.  Finally, 
the  question  of  intratracheal  injection  is  considered,  and 
its  possible  value  iu  combating  pneumonia  and  phthisis 
suggested. 

The  second  part  of  the  book  deals  entirely  witb  radio- 
graphy. It  is  designed  to  instruct  those  who  have  been 
unable  to  study  this  branch  of  investigation,  in  the  uses  to 
which  it  may  be  put  in  tbe  diagnosis  of  chest  diseases.  There 
is  no  question  of  technique ;  be  writes  not  as  a  radiographer, 
but  as  a  clinician.  What  can  be  learnt  from  screen  examina- 
tion, what  from  plate  photography,  and  what  from  the  two 
taken  in  conjunction  is  fully  considered.  Particular  stress  is 
laid  on  interpretation.  Fallacies  are  exposed  in  which  too 
much  has  been  expected,  especially  with  regard  to  tbe  nature 
of  certain  lesions.  Cases  are  quoted  in  which  a  clear  space, 
diagnosed  by  x  rays  as  a  hydatid  cyst,  turned  out  to  be  a 
neuro-fibroma,  aud  in  wbicb  "ballets"  removed  from  the 
chest  by  the  surgeon  proved  to  be  calcified  nodes.  Tbe 
various  portions  of  the  chest,  from  the  thoracic  wall  to  the 
mediastinum,  are  dealt  with  in  turn,  the  text  being  illustrated 
with  photographs.  The  whole  burden  of  this  part  is  to  show 
just  how  much  is  to  be  expected  from  x  rays.  They  are  to 
be  used  as  aids  in  diagnosis;  they  cannot  be  permitted  to 
take  away  the  responsibility  of  the  clinician  himself.  It  is 
ho  who  is  the  supreme  factor,  aud  be  must  use  them —just  as 
be  uses  the  findings  of  tbe  pathologist  aud  tbe  bacteriologist 
— as  means  wherewith  to  elucidate  the  problem  before  him. 
It  is  for  him  to  interpret,  and  it  is  for  him  to  correlate  tlie 
results  received.  Tbe  book  is  written  with  all  the  freshness 
of  one  who  is  speaking  from  personal  experience.  Nothing 
is  glozcd  over,  aud,  even  at  tho  risk  of  banality,  tbe  fuuJa- 
mcutals  o£  every  argument  are  laid  down,  with  the  result 
tbat  his  clarity  of  expression  is  only  exceeded  by  the  interest 
of  his  subject. 
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UROLOGICAL  METHODS. 
Dr.  Wiener's  Propedeiitique  et  Technique  TJrologiques'  is 
intended  foi-  students  and  medical  piactitioneis  wishing  to 
familiarize  themselves  with  the  very  exact  methods  of 
examination  and  treatment  that  the  advances  of  the  last 
ten  years  have  placed  at  the  disposal  of  the  urologist.  A  very 
brief  inspection  of  the  book  is  sufficient  to  show  that  the 
author  has  a  real  appreciation  of  the  particular  difficulties 
that  the  uninitiated  are  likely  to  encounter  during  their 
course  of  apprenticeship;  this  appreciation  has  enabled  him 
to  produce  a  work  which  is  eminently  practical.  Although 
the  subject  is  treated  with  considerable  fullness  the  book  is 
not  a  work  of  reference,  for  it  contains  no  bibliography,  and. 
is  but  little  concerned  with  theory  or  pathology. 

In  the  first  chapters  methods  of  e.\amination  of  the  urine 
and  of  the  various  geuital  secretions  are  desjiibed.  Then 
follows  a  description  of  instruments  employed  in  the  examina- 
tion of  the  genito- urinary  system  and  how  they  are  used. 
An  account  is  given  also  of  .special  methods  of  auaesthesia 
applicable  to  urinary  surgery.  Dr.  Wieuer  is  a  partisan  of 
epidural  anaesthesia  according  to  the  method  described  by 
Cathelin.  A  good  description  of  the  technique  of  this  some- 
what difficult  proceeding  is  furnished,  as  well  as  that  of  high 
epidural  anaesthesia  according  to  the  method  of  Schlimpert 
and  Kehrer.  Dr.  Wiener  recommends  Catheliu's  method  in 
such  operations  as  incision  of  a  prostatic  abscess  or  perineal 
prostatectomj',  in  all  operations  on  the  penis  and  urethra,  or 
iu  such  proceedings  as  the  closing  of  a  perineal  fistula, 
intravesical  operations,  and  lithotrity.  He  a'so  has  found 
it  of  great  use  in  the  cystoscopic  examination  of  irritable 
bladders — for  example,  those  affected  with  tuberculous 
cystitis. 

The  description  of  methods  of  examination  and  of  treat- 
ment includes  a  discussion  on  renal  function  tests  applicable 
to  the  investigatiou  of  surgical  lesions,  as  well  as  to  the  so 
called  medicfil  affections  of  the  kidney.  The  author  has 
indeed  treated  this  subject  in  great  detail,  and  may  possibly 
be  accused  of  having  provided  for  his  readers  a  meal  that  will 
prove  too  heavy  for  their  digestion.  Although  our  knowledge 
of  renal  function  has  certainly  advanced  in  the  last  decade,  it 
is  not  yet  sufficient  to  permit  of  the  use  of  exact  maLliematioal 
formulae  in  estimating  the  worth  of  a  kidney.  Tlie  employ- 
ment of  such  constauts  as  those  of  .\mbard  and  Bromberg  i.s, 
iu  our  opiuion,  premature,  although  there  is  every  hope  that 
some  day  the  activity  of  a  kidney  may  be  stated  in  figures. 
For  this  reason  the  chapter  on  renal  function  tests  will  be  of 
interest  to  experts  rather  than  to  those  seeking  for  a  practical 
guide  to  urology. 

The  final  chapters  of  the  book  are  concerned  with  the 
general  symptomatology  of  urinary  diseases,  and  are  extremely 
valuable.  To  the  section  on  haematuria  has  beeu  appende.l 
a  synopsis  which  furnishes  the  reader  with  numerous  causes 
of  bleeding  in  the  urinary  tract,  and  the  meihudi  by  which 
they  may  be  diagnosed. 

Dr.  Wiener's  work  is  illustrated  by  diagrams  and  line  draw- 
ings, and  only  where  it  is  absolutely  necessary  have  plates 
been  introduced.  The  illustrations  have  been  well  chosen, 
and  are  a  much  better  aid  to  an  understanding  of  the  text 
than  the  expensive  plates  and  photographs  with  which  some 
modern  textbooks  abound. 

In  his  preface  the  author  expresses  the  hope  that  his  work 
may  assist  medical  men  making  use  of  methods  which,  except 
by  specialists,  aw  as  yet  little  practised.  .Although  the  stan- 
dard that  Dr.  Wiener  sets  is  perhaps  too  high,  and  .some  of 
the  chapters  in  his  book  beyond  the  reach  of  those  not  making 
a  specialty  of  this  subject,  his  book  is  one  of  the  best  guides 
to  the  technique  of  urology  that  has  yet  appeared. 


THE  PHYSIOLOGY  OF  MIND. 
Dr.  FR.iNcrs  X.  Dercu.m  has  writteu  .4 it  Essay  on  the  Phijsii- 
loijij  of  Mind'  in  which  he  endeavours  to  account  for  the 
psycho-physical  organism  ou  a  mechanistic  basis.  The  argu- 
ment of  tlie  book  is  directed  against  a  "dual  '  conception  of 
human  existence,  and  the  author's  theory  of  life  and  mind  is 
developed  at  length  by  bringing  togetlier  a  large  number  of 
interesting  and  significant  "biological  and  other  data  which 
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serve  to  support  it.  Dr.  Dercum  regards  the  phenomena 
embraced  under  the  term  "mind  "as  in  their  essence  physical, 
and  he  criticizes  the  tendency  to  view  these  phenouiena  as 
if  they  were  altogether  peculiar  in  character — as  though  a 
difference  essential  and  intrinsic  separated  them  bj'  a  wide  antl 
hopeless  gap  from  all  other  phenomena  of  nature.  For  him 
the  problem  of  life  is  merely  one  of  chemistry  and  physics ; 
and  at  the  conclusion  of  the  essay  he  expresses  the  view  that 
the  modern  study  of  the  atom,  which  reveals  it  to  be  but  an 
expression  of  energy,  indestructible,  persistent,  and  unknow- 
able, has  caused  the  difference  between  the  old  conceptions 
of  "  material  "  and  "  immaterial  "  to  become  obliterated. 

The  author's  views  are  well  and  clearly  expressed  ;  they 
are  based  upon  many  years'  thought,  a  wide  knowledge,  and 
much  original  investigation  as  a  neurologist.  At  the  same 
time  it  may  be  suggested  that  he  tgnds  to  take  a  mechanistic 
explanation  of  life  rather  too  much  for  granted.  Afler  all  the 
view  that  the  behaviour  of  living  organisms  is  explicable  on 
a  purely  physico  chemical  basis  is  no  more  than  an  hypo- 
thesis, and  one  which  some  physiologists  have  found  inadequate 
to  account  for  the  facts  of  life. 


NOTES   ON  BOOKS. 

What  one  does  not  know  after  reading  Dr.  Atkinson's 
book  entitled  Lessons  on  Tahercnlosis  and  Consumption^  siuiply 
is  not  worth  knowing.  It  is  wonderful  what  he  has  succeeded 
in  introducing.  Written  in  a  popular  style  for  the  average 
man,  it  deals  with  the  problem  of  tuberculosis  in  a  purely 
egocentric  manner.  The  patient  regards  himself  as  the 
centre  of  the  universe  ;  he  is  taught  to  be  entirely  self- 
dependent  ;  he  is  told  everything ;  how  to  diagnose  his  dis- 
ease in  the  first  place;  how  to  select  his  physician ;  how  to 
treat  himself  without  one  ;  how  to  arrange  his  cure  ;  how  to 
raise  the  foot  of  his  bed  when  he  has  a  haemorrhage  ;  how 
to  get  over  the  blues  ;  how  to  feel  up  when  he  Is  down,  and 
how  not  to  feel  down  when  he  is  up — everything,  iu  fact, 
except  perhaps  how  to  prevent  himself  being  thoroughly 
dangerous  to  others.  Possibly  the  author  is  dealing  with  an 
exceptional  audience— one  strangely  gifted  with  the  sense  oC 
discernment— and  for  this  he  has  spared  nj  pains  in  incul- 
cating the  lesson  of  self-efficiency.  Undoubtedly  his  inten. 
tions  are  excellent.  But,  as  JIark  Sabre  might  have  said 
after  much  wrinkling  and  contraction  of  his  funny  little  nut : 
"Oh,  you  sickening  fool!  I  didn't  say  I  was  sticking  up  for 
him;  but  I  think  f  see  what  he  means.'' 

The  first  edition  of  .(  Kci/  to  Health  and  Long  Life  {The 
Secret  of  Hcalth'j  .\utritio'nf  appeared  iu  1914,  when  Ihe 
author,  Mr.  F.  W.  D.  Mitchell,  was  in  his  seventieth  year 
and  a  quarter  of  a  century  alter  he  had  gone  through  the  five 
years'  course  for  the  qualification  of  the  Conjoint  Examining 
Board  in  iSuglaucl,  the  final  examinations  for  which  he  was 
prevented  from  taking  by  the  demands  ot  other  work.  To 
the  second  edition  little'  has  been  added,  but  iu  the  preface 
attention  is  drawn  to  the  suggestions  tor  the  detection  and 
preventiou  or  failures  of  gastric  digestion,  and  it  is  stated 
that  the  author  was  the  first  definitely  to  trace  auto-intoxica- 
tion to  the  miscarriage  of  the  stomach's  functions.  The 
thesis  ot  this  pleasantly  written  book  is  that  indigestion  ia 
the  root  of  all,  or  nearly  all,  the  diseases  which  are  not  duo 
to  infection,  and  that  an  unwise  diet  is  responsible  for  the 
dyspepsia.  Too  much  emphasis  is  laid  on  a  uratic  deposit 
in  the  urine  as  v)''0°'  °^  indigestion  otherwise  latent. 
Mr.  Mitchells  conclusions  are  better  than  his  arguments, 
which  are  not  always  convincing  to  the  medical  reader, 
though  they  are  fortified  by  a  catholic  use  ot  quotations 
from  various  authorities;  but  if  (he  public  for  whom  it  is 
more  suited  read  and  follow  its  directions  the  result  will  Ijo 
all  to  the  good. 

Dr.  William  Brown  has  made  a  few  minor  alterations  and 
additions  iu  the  second  edition  of  his  volume  on  Sngijestion 
and  Mental  Anali/sisJ  In  a  short  concluding  chapter  he 
emphasizes  the  importance  of  a  sound  knowledge  ot  general 
medicine,  and  especially  of  neurology  and  psychiatry,  it  the 
psychotherapeutist  is  to  be  a  rehable  help  to  per.sons  in 
mental  difficulty.  He  points  out  that  psychiatric  experience 
is  most  desirable  if  mistakes  are  to  be  avoided,  as  the 
incipient  stages  ot   the  psychoses  are   apt  to  show  features 


«  Lessons  on  Tuhercidosis  and  Consumption.  By  Cbarles  E.  .\tltinson, 
M  D.  New  York  and  London:  Funk  and  Wagnalls  Com:  any.  1922. 
(Cr.  8vo,  pp.  X  i  ■^  470 ;  21  illustrations.    2.50  dollars.) 

6  J.  Key  to  Health  and  Long  Life  (The  Secret  0/  Heallhii  Nutrition').  By 
F  W.  D  Mitchell,  I.S. O.  Second  revised  and  enlarged  edition.  Loudon: 
C.  W.  Daniel  Lid.    192?.    iCr.  8v-.  pp.  192.    6s.  net.) 

1  SuQoesl.on  afd  ilental  Analysis  :  An  Outlin-of  theTheorti  and  Practice 
of  Mind  Ciu  e.  By  William  Brown,  M.A.,  M.D.Oxon.,  D.Sc,  M.R.C.P.Lond. 
Second  edition.  London :  University  of  London  Press,  Ltd.  1922. 
(Cr.  8vo,  pp.  172.    33.  6d.  net.) 
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in  common  ■with  "nervous  brealiJown."  TliG  first  edition 
contained  a  passage  in  'n'liicli  it  'was  im])licd  that  the 
subjects  of  melancholia  were  susceptible  to  therapeutic 
Buggestion.  As  such  a  view  does  not  harmouize  with  the 
experience  of  most  psychiatrists,  we  feel  that  Dr.  Brown 
lias  wisely  substituted  the  more  indefinite  terra  "  depression  " 
for  "  melancholia  "  in  the  present  volume  ix>.  111).  We  observe 
an  additional  sentence  on  page  104  in  which  the  author 
expresses  the  view  that  the  increased  suggestibility  of  light 
liyi)noidal  conditions  may  be  utilized  for  the  treatment  of 
backward  children.  Since  the  treatment  and  diagnosis  of 
these  cases  present  problems  of  considerable  difficulty,  it 
might  be  well  that  in  his  next  edition  Dr.  Brown  should 
give  some  details  of  cases  treated  by  suggestion,  with  a 
record  of  the  progress  made. 

Our  VnconscioiisMind  and  How  to  Z"se  11,^  by  Mr.  TTredebick 
I'lERCE,  provides  a  popular  account  of  the  principles  of  the 
"now  psychology."  Ihe  aims  of  tlio  writer  are  practical, 
and  a  chapter  on  advertising  and  selling  introduces  a  some- 
what new  feature.  The  author  describes  good  advertising  as 
"the  active  association  of  one's  goods  with  an  acquisitive 
complex  already  existing  at  the  unconscious  level ;  and  a 
definite  avoidance  of  all  associations  which  can  entail  resist- 
ance." The  chapter  contains  some  sound  common  sense, 
but  the  thought  of  a  psychologist-salesman  is  somewhat 
alarming. 

Messrs.  T,  3.  and  J.  Smith  are  well-known  makers  of 
diaries  of  many  different  kinds.  Among  some  samples  the 
firm  has  sent  us  the  largest  is  rather  over  a  foot  long, 
8  inches  wide,  and  an  inch  thick;  the  smallest  is  3J  inches 
long.  2J  inches  wide,  and  a  quarter  of  an  inch  thick.  We  are 
glad  to  see  that  the  firm  is  developing  what  we  believe  to  be 
a  very  convenient  feature — namely,  to  give  a  separate  page 
to  evei-j-  day ;  this  is  accomi>Ushed  in  some  of  the  smaller 
pocket  diaries  as  well  as  in  an  octavo  volume  for  the  desk 
called  the  Official  Diary.  The  prices  of  such  pocket  diaries 
\ary  from  Is.  6d.  to  6s.  6d.,  the  latter  being  for  a  pocket  diary 
in  four  quarterly  parts.  Loose  leaf  pocket  diaries  are  also 
supplied.  Another  desk  diary  (Ko.  23)  is  a  quarto  volume, 
three  days  on  a  page,  arranged  for  half-hourly  appointments 
from  9  a.m.  to  7.30  p.m.  The  paper  used  in  all  is  go^d.  The 
bindings  are  of  various  types.  Finally,  we  may  mention 
Smith's  Medical  ]'isitiiig  List,''  which  has  many"  points  to 
recommend  it  to  the  medical  man.  Its  main  section  is  devoted 
to  a  well-arranged  visiting  list  (for  25,  50,  75,  or  more  patients, 
iu  differeut  editions  of  the  volume)  and  a  journal,  with 
adequate  space  for  obstetric  engagements,  addresses  of 
patieuts  and  nurses,  and  for  notes  of  books,  instruments, 
and  other  things  lent.  There  is  a  table  for  calculating  the 
period  of  uterogestation,  a  list  of  the  principal  poisons  and 
their  antidotes,  a  compendium  of  the  doses  of  many  drugs  in 
coniniou  use,  and  some  useful  notes  on  professional  fees, 
iucUuling  the  fees  legally  claimable  by  medical  men  in  courts 
of  law. 

"Our  Vnconsci'nii  MitiS  and  Bote  io  tT^e  It.  By  Frederick  Piercfl- 
liondon :  Ktcan  P.iul,  Trench,  Tiiibner,  and  Co.  1922.  (Demy  8vo,  pp.  323  : 
8  figureB.    103.  61,  net.) 

^timiih's  J  tiysiciang'  and  Surgeons'  Visiting  List,  Dinry.  Almanac 
and  Bouh  oj  Enunatmenis  Jor  wn.  Seventy- seventh  year.  London;  Hazell 
Watson,  and  Viuey.  Ltd.    1921     (No.  2a,  cloth.  Ss. ;  morocco.  Us.) 


THE  STANDARDIZATION  OF  SERUMS. 

A  YEAR  ago  a  conference  was  held  in  London,  at  the  instance 
of  the  League  of  Kations  Health  Committee,  to  discuss  the 
Btandardization  of  seiums  and  serological  tests.  An  account 
of  the  work  it  did  was  published  in  our  issue  of  December 
24th,  1921  (p.  lOeO).  Tlie  subject  is  of  considerable  practical 
interest,  but  tlie  details  of  tlie  laboratory  methods  of 
standardizing  the  serums  and  tests  are  highly  technical. 
1'  or  this  very  reason  it  is  important  that  slandarUizations 
should  be  fixed  by  international  agreement,  so  that  a  practi- 
tioner when  using  a  senim  may  be  confident  that  it  is  of  tho 
strength  of  previous  specimens  he  has  been  in  the  habit  of 
using.  When  the  conference  came  to  nn  end  la.st  year  it  was 
decided  to  hold  another,  and  this  took  place  from  November 
20th  to  25th  at  the  Pasteur  Institute,  I'aris.  Taking  the 
Bubjects  in  the  order  in  which  tliey  were  dealt  with  last  year, 
we  give  the  test  of  the  resolutions  adopted  in  Paris. 

DlPHTHERU. 

Uhe  Committee  accepted  the  proposal  contained  in  Dr.  Madsen's 
report  ou  tlic  Geneva  Conference  that  the  Kbrlich  standard  unit 
.-■li.julil  be  flnallv  consukre  1  as  the  intoriiatioual  standard  for  the 
rneaMircincnt  of  the  dq.hlheria  anlitoxiu,  and  that,  lu  order  to 
SaC\"'''i  r„.','t  1  »"""i"  asedasatamlardg  by  the  various  States 
bcnmirk  8l,oul,l  i'rr.nnL''?  Scrot  herat)eu  t  ic  State  Institute  of 
to'bo\''a«renitc"ry'ioa?.'  '=°'"P"»l'^«  atudies  of  such  Berums 


The  present  conference  adopted  the  following  resolutions: 

1.  The  Ebrlich  imit  having  once  been  adopted  as  the  Inter- 
national unit,  it  would  be  very  desirable  to  induce  firms  in  all 
countries  to  supply  phials  containing  uniform  quantities  of 
antitoxic  uuits  for  preveutive  and  therapeutic  injections. 

2.  Au  inquiry  should  be  made  with  a  view  to  ascertaining 
the  quaiitities'of  antitoxic  units  at  present  contained  in  the 
phials  offered  for  sale. 

The  Health  Ccmmittee  of  the  League  of  Nations  will  ask  the 
various  institutes  and  lirms  for  samijles  and  will  report  on  the 
inquiry  at  a  later  session. 

Tetands. 
The  last  paragraph  of  Section  3  (tetanus)  of  the  Geneva  Confer- 
ence resolution  was  modified  to  read  as  follows : 

The  decision  of  the  Geneva  Conference  implies  the  necessity 
of  further  experiments  in  order  to  detine  in  detail  the  technique 
to  be  used  for  the  titration  of  antitetauic  serum  with  the  new 
standard. 

The  decision  referred  to  was  the  adoption  in  principle  of  a  new 
international  unit.  As  a  preliminary  step  the  ratios  of  the  units 
now  employed  in  America,  Germany  (new),  and  France  wei'e 
determined  as  50, 100,  and  2,500  respectively. 

Antimeningococccs  Sekum. 
In  order  to  secure  a  uniform  international  classification  and 
nomenclature  of  meningococci,  it  was  resolved: 

1.  That  an  interchange  of  meningococcus  cultures  and  mono- 
valent antimeningococcus  serums  be  made  between  the 
different  laboratories.  Cultures  representative  of  the  different 
types  will  be  selected  by  the  different  laboratories,  and  mono- 
valent serum  prepared  in  animals  from  each  of  these  cultures. 

2.  That  the  classification  of  meningococci  should  be  based 
as  far  as  possible  (Ij  upon  a  primary  division  into  groups  to  be 
designated  by  numerals — for  example,  I,  II  (according  to  the 
present  classification  of  Gordon) — and  without  prejudice  to 
other  groups  which  may  be  recognized  later;  (2)  upon  a 
subdivision  of  the  muiu  groups  into  subgroups  or  types  to  be 
designated  by  letters,  and  the  numeral  of  the  main  group 
under  which  they  are  to  be  classified — for  example,  In,  II'.»,  etc. 

The  primary  division  into  groups  is  to  be  based  upon  agglutiua-- 
tion  alone.  The  groups  comprise  cultures  which  are  agglutinated 
similarly  in  high  dilution  of  monovalent  serums  which  are  rela- 
tively free  from  from  heterologous  agglutination.  The  secondary 
division  into  types  is  to  he  based  upon  distinctive  characters  as 
determined  by  the  results  of  both  the  agglutination  and  absorption 
tests  with  monovalent  serum.  Cultures  which  cannot  be  accur.-itely 
identified  should  be  classed  under  Group  X. 

It  was  further  resolved  that  for  the  study  of  the  standardization 
of  therapeutic  serum — 

1.  A  new  series  of  tests  shall  be  made  with  monovalent  and 
polyvalent  serums,  with  respect  to  their  comparative  content 
in  agglutinins,  amboceptors,  opsonins,  and  antitoxins.  The 
serum  used  shall  be  collected  at  different  intervals  after  the 
last  injection.  The  serum  must  be  obtained  from  the /lorsc  and 
must  not  be  heated.  Precise  information  must  be  given 
regarding  the  method  of  preparation,  tlie  date  of  bleeding  and 
the  presence  of  antiseptic  and,  if  possible,  of  the  therapeutic 
action  of  the  same  serum  on  human  cases  ot  meningitis.  So 
far  as  possible  the  same  culture  shall  be  used  for  immunizing 
the  horses  and  for  testing  the  serum.  Only  meningococci 
obtained  from  the  cerebro  spinal  fluid  of  cases  of  meningitis 
shall  be  used  for  this  stndv. 

2.  Studies  be  made  of  the  effect  of  heat,  especially  tyndalliza- 
tion  (56°' C.  for  one  hour  during  three  successive  days),  on  the 
properties  of  the  serum. 

3.  Careful  studies  should  be  made  of  the  immunological 
reactions  with  the  meningococci  recently  isolated  from  cases 
of  meningitis  in  whicli  the  serum  has  not  been  effective. 

4.  The  exchange  of  cultures  and  serums  should  be  made 
through  the  medium  of  the  Central  Institute  at  Copenhagen. 

.\NTIPNEUMOC0CCrS  SERUM. 

1.  The  classification  of  pneumococci  into  different  serological 
tvi)e8  is  fundamental  for  all  further  researches  on  serum  therapy, 
vaccination,  and  cpidemiolo.-V,  and  the  three  chief  types— 1,  II, 
and  III— defined  bv  the  workers  o(  the  Rockefeller  Institute  as 
standard  types  for  international  purposes  were  accepted ;  strains 
not  conforming  to  any  of  the  above  three  types  should  be  classified 
provisionallv  iu  a  gro'uii  "  X."  As  pneumococci  in  certain  circum- 
stances nuiy  un  lergo  change  in  their  iuuiiunological  characters, 
the  classilicatiun  of  the  types  for  epidemiological  purposes  should 
be  based  upon  tho  aggliiliuatiou  reactio  is  with  freshly  isolated 
strains,  cr  preferably  upon  the  results  of  the  test  with  the 
peritoneal  exudate  of  a  mouse  injected  with  sputum  or  other 
material  taken  dircctlv  from  the  patient. 

2.  With  regard  to  the  distribution  of  the  types  of  pneumococci 
iu  different  parts  of  the  wcrld  the  wish  is  expressed  that,  in 
addition  to  further  researches  in  Europe  and  the  t'uited  States, 
investigations  along  the  same  lines  should  be  undertaken  in 
tropical  and  other  countries  where  the  climatic  and  social  con- 
ditions differ  widely.  Primarily,  cases  of  lobar  pneumonia  should 
be  studied,  but  observations  "on  other  forms  of  pneumococcal 
infection  should  also  be  recorded. 

3.  A  study  of  the  therapeutic  action  in  the  treatment  of  early 
cases  of  pneumonia  should  be  made  with  antipnenmococcus  serum 
which  lias  been  carefully  titrated  and  found  to  be  highly  protective 
for  mice.  The  investigation  should  be  made  only  in  institutiona 
fully  equipped  for  such  a  imrpose. 
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4.  Without  expressing  an  opinion  in  regard  to  the  therapeatic 
value  of  the  serum  in  the  treatment  of  imeumouia,  the  test  by 
tillage  iu  the  mouse,  wlien  controlled  by  a  standard  serum,  affords 
a  tasis  for  tlie  international  standardization  of  the  serum.  Thera- 
peutic serum  may  be  titrated  in  mice  either  by  injecting  intra- 
peritoneally  a  li.xed  quantity  (0.2  c.cm.)  of  serum  mixed  with  a 
highly  virulent  broth  culture  in  doses  ranging  from  0.1  c.cm.  to 
0.4  c.cm.  or  more  ;  or  by  injecting  smaller  and  varying  quantities 
(0.001  or  0.0001  c.cm.)  of  serum  Intraperitoneally.  and  three  hours 
later  a  moderate  dose  of  culture — for  examjjle,  0.0001  c.cm.  The 
virulence  of  tl:c  culture  should  be  such  as  to  kill  mice  in  doses 
of  at  least  0.0000001  c.cm.  within  forty  eight  hours.  For  every 
titration  a  standard  scrum  must  be  used. 

5.  Further  research  should  he  made  into  the  mechanism  of 
recovery  from  pneumonia  and  into  the  mode  of  action  of  anti- 
pncumococcus  serum. 

6.  A  study  of  antistreptococcus  serum  is  desirable. 

7.  Standard  cultures  agglutinating  and  standard  therapeutic 
serums  are  to  he  supplied  by  the  Central  Institute  of  Copenhagen. 

Dysentery. 
The  following  resolutions  were  adopted  : 

1.  It  is  necessaiy  to  continue  the  experiments  in  order  to 
determine  the  choice  of  the  animal  to  be  used  for  standardiza- 
tion ( £  antidyseutery  serum.  These  tests  should  be  carried 
out  comparatively  on  rabbits  weighing  1,500  to  1,600  grams 
and  on  white  mice  weighing  15  to  16  grams. 

2.  The  substances  to  he  compared  are  liquid  toxin,  solid 
toxin  (Wellcome),  and  microbes  killed  by  heat.  (<0  Liquid 
toxin  will  be  prepared  by  each  laboratory  with  a  culture  of 
toxJu  Shiga  which  will  be  supplied  by  the  Pasteur  Institute 
— namely,  the  Qltrate  of  a  twenty  days'  old  culture  on  peptone 
broth  (Chapoptant's  peptone)  grown  in  litre  flasks  containing 
500  c.cm.  of  liquid  with  an  alkalinity  Pfj  7.4.  <l>)  The  solid 
English  toxin  will  be  supplied  by  the  Wellcome  Laboratories. 
(<-|  Tlie  microbes  killed  by  heating  at  56  for  one  hour  and 
dried  in  vacuum  will  be  supplied  bythe  Pasteur  Inslitate  fagar 
culture  emulsified  in  physiological  salt  solution).  The  effect 
of  subcutaneous,  intraperitoneal,  and  intravenous  injections 
will  t>e  compared. 

3.  It  is  not  necessary  in  making  the  tests  to  discriminate 
between  the  anti-neurctoxic  and  the  auti-enterotoxic  power  of 
the  serum. 

4.  The  titration  of  serums  will  be  carried  out  by  a  mixture 
of  toxin  and  serum,  after  thirty  minutes'  contact  at  laboratory 
temperature. 

5.  It  is  not  necessary  to  seek  to  give  the  serum  an  anti- 
infectious  power  as  distinct  from  its  antitoxic  power. 

6.  It  would  be  of  interest  to  test  on  man  the  power  of  mono- 
valent serums  lanti-Flexner,  auti-His,  etc.;  against  homologous 
strains  of  dvsenteric  organisms. 


AZOTES  ON  SilALL-POX. 

BT 

W.  McCONNEL  WANKLYN,  B..\.Cant.4b., 

M.R.C.S.,  I,.R.C.l\.  D.P.H. 

Outlool: 
At  the  time  of  writing  (December  8tb)  small-pox  in  London 
appears,  generally  speaking,  to  be  cliecked.  The  total  cases 
to  date  are  62  with  20  deaths.  No  further  cases  have  been 
reported  from  Lambeth,  Bermondsey,  or  Poplar,  and  the  rest 
of  London  is  apparently  free. 

There  is  thus  a  welcome  lull,  due  mainly  to  effective 
medical  team  work  in  countering  the  disease,  so  that  it  finds 
more  difficulty  in  gaining  headway  than  formerly  wa.s  the 
case.  That  is  the  true  explanation  of  the  phenomenon  which 
at  fii-st  may  seem  pnzzling— namely,  that  small-pox  appears 
not  to  be  able  to  "get  going"  iu  London;  and  it  is  also  the 
reason  why  no  cases  were  reported  during  the  last  fortnight 
iu  spite  of  the  previous  sharp  outburst.  It  is  not  the  case  that 
small  pox  is  a  feeble  thing  which  dies  out  of  its  own  accord; 
the  fact  is  that  at  i^resent  it  is  a  formidable  menace;  but  so 
far  the  counter- work  has  been  too  good  for  it.  Only  so  far 
—the  effort  needs  to  be  kept  up,  if  only  because  of  the  dis- 
quieting fact  that  five  of  the  recent  foci  have  their  origins 
unaccounted  for:  and  the  infection  hich  started  them  mav 
have  started  other  foci  still  latent  and  shortly  to  burst  out. 
Danger,  therefore,  is  far  from  being  past. 

The  Poplar  Outhreah. 
The  suggestion  that  the  recent  Poplar  outbreak  consisted 
of  a  few  dropping  cases  or  an  insignificant  group  in  an  area 
remote  from  and  unconcerned  with  the  rest  of  London,  and 
that  therefore  the  whole  occurrence  was  trivial,  is  not  in 
accordance  with  the  facts.  It  is  correct  to  sav  that  there 
was  a  compact  institution  of  about  1,000  soul's,  in  which 
nearly  all  concerned  were  iu  the  freest  communication  with 
the  surrounding  neighbourhood  and  were  susceptible  to 
smallpox;  the  institution  actually  overlooks  the  docks,  the 
part  of  Poplar  in  which  it  is  situated  being  essentially  a 
seaport  town.     In  surveying  the  position  beforehand  this  was 


regarded  as  a  notable  danger-spot  for  the  rest  of  London,  and 
in  the  event  of  an  outbreak  there  was  strong  reason  to  expect 
very  little  assistance  from  vaccination,  owing  to  the  fact  that 
the  local  authorities  and  many  of  the  inhabitants  were 
strongly  opposed  to  that  prophylactic.  The  general  position 
may  be  gauged  from  the  fact  that  iu  respect  of  about  4,500 
children  born  iu  that  borough  in  1921  returns  of  successful 
vaccination  had  been  received  for  about  1,000  only.  Such 
were  the  admitted  facts  of  the  position. 

This  being  the  case,  in  this  institution  on  October  13th  a  man 
fell  ill  of  smallpox;  he  had  the  rash  on  October  15th  ;  it  was  not 
recognized.  This  was  the  earliest  case  that  eventually  could  be 
heard  of ;  it  is  possible  there  was  in  the  vicinity  of  the  institution 
another  undetected  case  with  whom  some  of  the  inmates  came 
iu  contact  on  and  after  October  10th.  Be  that  as  it  may,  till  then 
the  institution  had  a  clean  bill  as  regards  small  pox.  The  above- 
mentioned  man  moved  freely  about  the  institution  between 
October  15th  and  28th,  with  such  effect  that,  so  far  from  the 
infection  being  the  feeble  thiug  which  it  has  been  represented  to 
be,  dnriiig  the  weekend  October  28tli  to  30th  the  institution  aud 
immediate  neighbourhood  was  found  to  be  variolonslv  ablaze, 
with  25  cases  of  small-pox. 

London  and  its  neighbourhood  were  most  gravely  menaced, 
if  only  from  the  fact  that  there  had  been  discharged  from  the 
institution,  since  the  first  case  had  begun  to  infect  those 
around  him,  a  large  number  of  the  inmates;  and  from 
the  fact  that  the  various  contacts  comprised  the  following 
different  classes  of  people  : 

(1)  Other  inmates  remaining  in  the  institntion ;  (2)  recently 
discharged  inmates;  (3)  visitors  to  the  inmates;  (4)  persons  outside 
wlio  had  been  visited  by  them;  i5)  medical  aud  nursing  staff; 
(6)  scrubbers  aud  other  attendants  ;  (7|  porters  and  other  male 
ward  staff ;  (8)  occasional  visitors  to  the  wards,  such  as  guardians 
aud  chaplains;  (9)  other  staff,  such  as  engineers,  laundry  hands, 
and  others.  Many  of  these  persons  had  their  1  omes  withiii  a  mde 
or  two  of  the  institutiou,  and  there  was  the  best  reason  to  consider 
the  whole  of  that  area  as  potentially  dangerous. 

When  the  tirst  five  cases  were  discovered,  on  the  morning 
of  Saturday,  October  28th,  and  it  suddenly  became  apparent 
that  the  institution  was  already  plentifully  sowu  with  infec- 
tion ;  when  all  preventive  measures  had  suddenly  to  be  p'anned 
and  started  between  11  a.m.  and  12.30  p.m.  on  a  Saturday, 
when  normal  departmental  activity  ceases  till  the  following 
Monday,  though  fire  and  small-po.x  do  not :  it  is  in  strict 
accord  with  the  fact  to  say  that  London  at  that  moment  was 
threatened  with  a  catastrophe  of  appalling  aud  almost  tm- 
exampled  gravity,  likely  to  rival  some  of  the  worst  epidemics 
of  the  past  in  expeuditure  of  human  life  aud  treasure. 

Ko  one  who  was  present  is  likely  to  forget  the  scene  of 
consternation  wheu  the  actual  position  was  realized;  nor  the 
manner  in  which  the  emergency  was  faced  and  tackled,  until 
in  the  end,  after  twenty-four  hours  of  intensely  strenuous 
work,  it  was  completely  mastered ;  so  that  then  it  was 
definitely  said  that,  in  spite  of  a  score'  of  cases  scattered 
throughout  that  crowded  aud  susceptible  community,  and 
iu  spite  of  large  numbers  of  that  community  having  been 
intimately  exposed  to  infection,  no  further  cases  would  occur 
in  the  institution  after  Wednesday,  November  8th — that  is, 
the  short  period  of  eleven  days  after  the  first  discovery  of  the 
small-pox  cases.  Such  in  fact  was  the  actual  result,  due  of 
coui-se  to  the  preventive  measures  which  had  been  taken. 
These  were  effected  with  remarkable  promptitude — a  triumph 
of  combined  team  work  on  the  part  of  all  concerned ;  of 
which,  while  everyone  did  his  utmost  and  no  one  seemed  to 
lead,  it  should  be  said  that  the  actual  orders  were  given  by 
the  chairman  of  the  House  Committee,  who  wps  constantly 
on  the  spot — an  English  working  man,  formerly  a  stevedore, 
whose  sagacity  and  courage,  guided  and  fortified  by 
medical  advice  and  support,  were  primarily  respon- 
sible for  retrieving  a  desperate  situation.  Formerly  a 
convinced  antivaccinator,  he  now  took  fairly  into  account 
phenomena  of  which  he  had  had  no  previous  experience;  he 
witnessed  the  condition  of  the  smallpox  patients  both  at  the 
institutiou  and  at  the  Smallpox  Hospital,  where  he  specially 
visited  them ;  as  a  result  be  himself  was  vaccinated  and 
influenced  many  others  to  adopt  the  same  remedy.  Like 
other  antivaccinators  whom  the  true  facts  have  neverreached, 
he  honestly  revised  his  attitude  in  regard  to  this  question  as 
soon  as  the  facts  came  home  to  him. 

These  are  some  of  the  reasons  why,  to  the  surpri.se  of  many 
good  judges,  the  Poplar  outbreak  "fizzled  out."  Why  was  it 
possible  to  achieve  this  result  ?  The  answer  is,  because  the 
position  had  been  well  studied  beforehand ;  because  the 
previous  quiet  period  had  been  fully  and  unceasingly  occupied 
with  advance  preparation  to  meet  any  such  emergency  as  did 
in  fact  arise.  When,  therefore,  the  crisis  came,  it  was  possible 
promptly  and  decisively  to  meet  it. 
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THE  PROGRESS  OF  PSYCHIATRY. 

We  are  glad  to  be  able  to  report  another  piece 
of  evidence  showing  the  progress  which  is  being 
made  in  the  study  of  psyohiatrj'  and  in  its  teaching. 
Sir  Frederick  Mott,  M.D.,  F.R.S.,  has  been  ap- 
pointed Honorary  Director  of  the  Pathological  Labora- 
tories of  the  Birmingham  City  Mental  Hospitals,  and 
lecturer  in  the  University  of  Birmingham  on  morbid 
psychology.  Sir  Frederick  Mott  has  undertaken  to  pay 
frequent  visits  to  Birmingham  in  order  to  superintend 
the  work  of  the  laboratories  and  to  give  the  necessary 
lectures.  A  whole-time  assistant  director  will  be  ap- 
pointed, and  the  necessary  laboratory  attendants  will  be 
provided.  The  laboratories  will  at  first  be  at  Hollymoor, 
one  of  the  city  mental  hospitals,  but  it  is  antici- 
pated that  eventually  the  University  will  be  able 
to  find  space  for  them  in  the  university  buildings. 
This  is  considered  very  desirable,  in  order  that  the 
staff  of  the  psychiatric  laboratory  shall  have  the 
advantage  of  working  side  by  side  with  other  patho- 
logists. It  is  hoped  to  associate  with  the  scheme 
in  Birmingham  the  various  mental  hospitals  in  the 
Midlands,  and  thus  to  establish  scientific  investigation 
of  mental  disorders  on  a  firm  basis  in  that  imi^ortant 
part  of  England.  The  Univdrsity,  we  understand,  con- 
templates the  establishment  of  a  diploma  in  ps\chology 
which  it  will  be  open  to  medical  members  ol  the  statfs 
of  the  mental  hospitals  in  the  Midlands  to  take.  The 
Birmingham  scheme  will  be  managed  by  a  board  con- 
sisting of  five  representatives  of  the  University,  five 
persons  nominat'.d  by  the  committees  of  the  mental 
hospitals  (two  medical  superintendents  and  three  lay 
members),  with  Sir  Gilbert  Barling,  Yice-Chancellor  of 
the  University  of  Birmingham,  as  chairman. 

In  a  recent  essay'  Dr.  Damaye,  a  French  physician, 
has  suggested  that  the  ideal  to  be  aimed  at  is  to  bring 
every  mental  hospital  into  close  relation  with  a  general 
hospital.  Fortunately,  in  this  country  several  scliemes, 
besides  that  at  Birmingham,  have  been  framed  to  attain 
the  ideal.  So  recently  as  November  i8tli  (p.  995)  we 
were  able  to  describe  a  scheme  for  a  co-operative  clinic 
in  connexion  with  the  Middlesex  Hospital  and  St.  Luke's 
Hospital.  Under  it  two  new  wards,  for  ma'e  and  female 
patients,  will  be  provided  at  the  Middlesex  Hospital,  and 
the  cases  will  be  treated  by  the  members  of  the  medical 
staff  of  St.  Luke's  Hospital  and  nursed  by  its  trained 
mental  nurses.  In  addition,  there  will  be  a  special  out- 
patient clinic  dealing  with  borderland  cases.  Such  a 
scheme  as  this,  when  in  full  v,'orkiiig  order,  should  exert 
a  far-reaching  influence  and  do  much  to  further  the 
study  of  psychiatry. 

Of  late  a  great  deal  of  progress  has  actually 
been  made,  especially  in  regard  to  the  teaching  of 
psychiatry.  A  lew  years  ago,  save  at  a  small  number 
of  asylums,  the  medical  officers  received  no  instruction 
and  received  no  encouragement  to  take  a  scientific 
interest  in  their  CAses.  At  the  present  time,  however, 
there  are  a  number  of  centres  where  instruction  iii 
psychiatry  and  allied  subjects  can  bo  obtained,  and 
tlio  majority  of  universities  grant  diplomas  in  psycho- 
logical jiiedicine^_A^Jeachiug  centre  such  as  has  been 
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established  at  Birmingham  acts  as  a  constant  stimulus 
to  the  group  of  asylums  with  which  it  is  connected, 
and  will  have  the  effect  of  preventing  that  lack  of 
life  and  vigour  liable  to  be  observed  in  an  institu- 
tion dei^rived  of  external  sources  of  inspiration.  It 
will  send  out  medical  officers  thoroughly  equipped  with 
specialized  knowledge,  and  alive  to  the  medical  interest 
of  the  work  they  will  undertake ;  it  will  organize  and 
encourage  research  work  ;  and  it  will  enable  the  medical 
staff's  of  the  asylums  to  keep  in  constant  touch  with  the 
latest  developments  in  psychiatry.  In  these  ways  au 
atmosphere  of  enthusiasm  will  be  maintained,  and  the 
strictly  medical  aspects  of  asylum  work  will  be-  kept 
constantly  in  the  foreground.  Those  teaching  centres 
which  are  now  in  existence  have  already  exerted  a  per- 
ceptible influence,,  but  more  are  necessary,  and  at  the 
very  least  there  should  be  one  in  every  university  town 
in  the  country. 

Psychiatrists  of  all  countries  are  faced  with  similar 
problems  and  difficulties  to  those  which  exist  in  our  own, 
and  in  some  cases  the  facilities  abroad  for  the  treat- 
ment of  mental  disorder  are  less  favourable  than  those 
found  at  home.  Dr.  Henri  Damaye,  who  is  au  asylum 
physician,  sets  forth  in  his  frank  essay  the  state  of 
psychiatry  in  France  and  the  actual  provision  made  for 
the  treatment  of  mental  disorder.  Tiie  author  writes  as 
a  psychiatrist  and  addresses  the  medical  profession  as 
a  whole,  because  he  feels  that  the  latter  should  be 
aware  of  the  defects  which  exist  in  the  asylum 
system.  He  considers  that  psychiatry  is  in  its  infancy, 
that  it  is  scarcely  recognized  as  a  specialty,  and 
has  little  to  offer  its  disciples  but  a  career  in  asylums 
which  are  badly  adapted  for  scientific  research,  and  dj 
not  provide  the  intellectual  stimulus  which  a  doctor 
requires  to  prevent  stagnation  and  inertia.  He  feels 
that  a  common  effo:  t  is  necessary  to  remedy  the  defects 
which  exist  and  to  procure  the  facilities  for  treatment 
and  teaching  which  are  at  prcoout  lacking.  A  somewhat 
depressing  picture  of  the  asylum  world  is  drawn,  and 
we  gain  the  impression  that  psychiatry  in  Franco 
is  almost  completely  isolated  from  other  branches  of 
medicine.  There  is,  of  course,  a  strong  impulse  in  the 
direction  of  reform,  just  as  in  this  country,  which  has 
found  expression  in  the  formation  of  La  Ligue  d'hygiena 
mentale,  and,  no  doubt,  much  that  Dr.  Damaye  at  present 
deplores  wJU  soon  be  remedied.  His  essay  will  probably 
be  a  factor  in  hastening  reform,  and  with  his  main  thesis 
we  are  in  complete  agreement. 

Dr.  Damaye  insists  that  the  reason  why  psyciiiatry  is 
in  a  backward  and  stagnant  state  is  that  it  is  too  isolated. 
It  should  not  be  the  exclusive  domain  of  asylum  doctors, 
for  tiie  whole  body  of  medical  knowledge  needs  to  be 
applied  to  mental  disorder.  In  support  of  this  view  the 
author  quotes  the  dictum  of  Seglas,  "que  de  tous  les 
speciahstes  le  psycliiatre  est  celui  qui  doit  ctre  le  moins 
sp(^cialis^."  At  present  he  finds  psychiatry  almost 
entirely  divorced  from  contact  with  medicine  as  a  whole, 
and  ho  makes  some  constructive  suggestions  for 
bringing  it  into  organic  union  with  general  medicine 
and  its  biological  methods  of  investigation.  Tiie  views 
of  most  psychiatrists  would  be  in  harmony  with  this 
doctrine,  though  they  realize,  perhaps  better  than  others, 
that  much  has  yot  to  be  done  before  the  ideal  can  be 
reached.  In  particular  they  will,  we  believe,  as  a  body 
accept  the  view  that  special  arrangements  should  be 
made  for  the  treatment  of  cases  of  mental  disorder  iu 
their  earliest  stages.  Sir  Frederick  Mott  has  suggested 
that  a  mental  hjspital  should  have  outside  its  precincts 
a  separate  house  or  villa  where  patients  could  be  treated 
on  ordinary  hospital  lines  without  certification,  and 
where  the  physicians  would  have  the  advantage  of 
adequate  laboratory  assistance.  The  scheme  wou  d  also 
include  a  convalescent  home  somewhere  else,  to  which 
patients  could  go  when  approaching  recovery. 


Dec.  i5,  -igsj] 


TKEATMENT  OP  TRYPANOSOMIASIS. 


r     Tm 


I183 


Although  much  remains  to  be  done,  it  may,  we  think, 
be  said  that  on  the  whole  definite  progress  is  being 
made  in  this  country  on  thoroughly  sound  lines.  The 
isolation  of  psychiatry  from  medicine,  of  which  Dr. 
Damaye  complains,  is  gradually  becoming  a  thing  of 
the  past,  and  the  career  of  the  young  psychiatrist  should 
in  the  future  afford  him  much  greater  opportunities  for 
definite  medical  work  than  it  has  in  the  past.  He  will 
tend  to  become  far  less  of  an  "  officer  "  and  much  more 
of  a  doctor.  As  Dr.  Damaye  observes,  however  important 
administrative  functions  may  be,  nothing  should  be 
allowed  to  deflect  the  interest  of  the  asylum  physician 
from  his  primary  function — namely,  the  medical  treat- 
ment of  his  patients. 


TREATMENT  OF  TRYPANOSOMIASIS. 

A  SEHiES  of  papers  have  been  published  during  the  last 
few  years  in  the  Journal  of  Experimental  Medicine^ 
describing  a  search  for  an  efficient  chemotherapeutic 
agent  for  the  treatment  of  sleeping  sickness.  The 
inquirj,  begun  in  the  laboratory,  was  afterwards  applied, 
with  encouraging  results,  in  the  treatment  of  patients. 
The  first  paper  to  which  we  refer  was  that  by  Jacobs 
and  Heidelberger,  pubhshed  in  1919;  in  it  they  described 
a  now  trypanocidal  remedy,  N-phenylglycinamide-p- 
arsonic  acid^ 
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This  substance,  which  is  a  pentavalent  arsenic  compound 
and  a  derivative  of  atosyl,  has  been  termed  for  con- 
venience "  tryparsamide."  Its  toxic  and  trypanocidal 
actions  were  investigated  by  Brown  and  Pearce  in 
laboratory  animals.  They  found  that  it  had  a  very  low 
toxicity  for  animals ;  for  example,  the  minimal  lethal 
dose  for  mice  on  intravenous  injection  was  over  2  grams 
per  kilo,  which  is  about  one-twentieth  the  toxicity  of 
Balvaisan.  Toxic  symptoms  occurred  only  when  doses 
near  to  the  minimal  lethal  dose  weie  given  ;  the  recovery 
of  animals  from  sublethal  doses  was  rapid  and  complete, 
and  repeated  administration  produced  little  cumulative 
action.  Tryparsamide  proved  to  be  only  slightly  irritant 
and  could  be  given  intravenously,  intramuscularly,  intra- 
peritoneaUy,  or  subcutaneously. 

It  was  found  to  have  a  satisfactory  trypanocidal  action — 
for  example,  the  minimal  curative  dose  given  intraven- 
ously to  mice  infected  with  Trypanonoma  brucei  was 
0.2  gram  per  kilo,  which  gives  a  ratio  between  curative 
and  lethal  doses  of  i  to  '10.  This  ratio  compares  favour- 
ably with  that  of  atoxyl,  where  a  ratio  of  i  to  4  has  been 
obtained  (with  T.  equlperdum  in  rats).  On  the  other 
hand,  salvarsan  (also  with  T.  equiperdum  in  rats)  gives 
a  ratio  as  high  as  i  to  37. 

The  action  of  tryparsamide  in  causing  the  death  of 
various  trypanosomes  in  mice,  rats,  rabbits,  guinea-pigs, 
and  monkeys  was  determined;  favouiable  results  were 
obtained;  the  drug  was  found  to  have  a  strong  curative 
effect  upon  infections  of  T.  gumbiense  (the  sleeping  sick- 
ness parasite)  in  rabbits.  Less  favourable  results  were 
obtained  with  T.  rhodesiense  (the  parasite  of  Ehodesian 
sleeping  sickness).  Tryparsamide  had  no  very  marked 
curative  effect  upon  spirochaetal  infectious  in  rabbits. 

These  experimental  results  suggested  that  the  drug 
would  be  a  valuable  remedy  for  sleeping  sickness,  and 
Dr.  Louise  Pearce  continued  the  research  in  LeopoUlville, 
Central  Africa.  Ninety  cases  of  sleeping  sickness  were 
ti-eated  with  tryparsamide — 55  were  early  cases,  with  no 
involvement  of  the  central  nervous  system,  and  35  were 
late   cases    in  which   the   central   nervous  system   was 
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involved.  About  2  grams  of  tryparsamide  were  found  to 
be  an  efficient  and  safe  intravenous  dose,  although  doses 
as  high  as  7  grams  (0.112  gram  per  kilo)  were  given 
without  ill  effects.  A  single  dose  caused  the  trypanosomes 
to  disappear  from  the  glands  and  from  the  blood  stream 
within  twenty-four  hours  in  every  case.  Twenty-one 
cases  were  followed  up  :  12  of  these  were  found  to  relapse 
within  fifty-eight  days  ;  in  one  case,  however,  no  relapse 
occurred  (luring  as  long  a  period  as  iii  days.  These 
results  were  considered  to  show  that  the  drug  had  a 
powerful  curative  action  upon  early  cases  of  trypano- 
somiasis, but  that  repeated  doses  of  the  drug  were  neces- 
sary to  prevent  relapses.  In  advanced  cases  treatment 
with  repeated  injections  of  tryparsamide  caused  a  rapid 
diminution  in  the  number  of  cells  in  the  cerebro-spinal 
fluid,  and  this  was  accompanied  by  marked  mental  and 
physical  improvement.  In  seven  out  of  ten  advanced 
cases,  previously  treated  unsuccessfully  with  atoxyl  and 
tartar  emetic,  there  was  marked  improvement. 

The  investigations  are  too  recent  to  permit  any  pre- 
diction to  be  made  as  to  the  ultimate  therapeutic  value 
of  tryparsamide,  but  the  results  recorded  suggest  that 
the  drug  is  an  advance  in  the  treatment  of  sleeping  sick- 
ness, and  may  prove  useful.  Tryparsamide  injections 
caused  no  untoward  effects  in  the  early  cases  of  sleeping 
sickness  ;  in  nine  of  the  advanced  cases,  however,  the 
injections  were  followed  by  marked  impairment  of 
vision,  but  in  six  of  these  the  effect  was  only  temporary. 

The  strong  trypanocidal  action  of  tryparsamide  is 
interesting,  since  the  pentavalent  arsenic  compounds 
were  the  first  organic  ai'senicals  to  be  used  as  trypano- 
cidal agents.  Ehrlich's  search  for  an  agent  to  produce 
therapia  sterilisans  magna  led  to  the  pentavalent  com- 
pounds being  neglected  in  favour  of  the  more  potent 
trivalent  arsenic  compounds ;  it  now  appears  very 
doubtful  whether  therapia  sterilisans  magna  is  a  possible 
ideal,  and  it  is  well  that  the  effects  of  the  less  active 
pentavalent  compounds  should  be  once  more  explored. 
The  whole  series  of  papers  form  a  record  of  a  finely 
conceived  and  organized  research,  commencing  in  a 
chemical  laboratory  in  New  York  and  carried  right 
through  to  the  final  clinical  tests  in  Central  Africa. 
The  execution  of  such  a  series  of  investigations  has 
only  been  made  possible  by  the  support  of  the  Eocke- 
feller  Institute. 

The  trypanocidal  dye,  Bayer  205,  was  recently  men- 
tioned in  these  columns,  and  it  will  be  interesting  to  see 
whether  Bayer  205  or  tryparsamide  will  prove  the  mora 
efficient  agent  for  combating  sleeping  sickness.  It  is 
a  curious  accident,  shall  we  say,  that  the  two  most 
important  recent  trypanocidal  agents  should  come,  one 
from  Germany  and  the  other  from  the  United  States, 
though  neither  possesses  African  colonies.  Yet  such 
remedies  are  of  vital  importance  to  countries  with- 
African  possessions. 


EPIDEMIC  MALARIA. 
The  epidemic  of  malarial  fever  in  central  and  soutbevH 
Russia,  to  whicli  brief  reference  was  made  last  week,  should 
be  cleared  of  one  fallacy  at  least :  the  present  Bolshevik 
admiiu.stration  of  the  country  cannot  be  held  responsible  for  its 
outbreak  or  its  spreading,  for  exactly  the  same  phenomena 
occurred  in  the  same  Ru.ssian  proviuces  in  18S7,  and  accounts 
were  telegraphed  to  the  same  newspapers  in  almost  the  same 
words.  Great  epidemics  and  pandemics  of  malaria  are 
indeed  a  large  part  of  its  history,  and  have  furnished  most 
of  the  experiences  of  the  profession  on  intermittents  in 
aeneraJ.  For  example,  all  Sydenham's  cases  came  from  the 
London  epidemics,  which  occurred  as  episodes  in  his  practice 
at  intervals  of  as  long  as  a  dozen  years;  and  Talbor,  the 
great  ague  curer  of  the  time,  candidly  admits  that  he  studied  the 
disease  at  a  village  in  the  Essex  marshes,  and  came  to  London 
to  practise  on  it  in  Chancery  Lane.  Perhaps  the  best  of  many 
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good  chapters  in  Hirsch's  great  work  is  the  hundred  or  more 
pages  on  malaria.  Hirsch  delighted  in  a  complex  problem, 
with  ever  so  many  factors  in  it,  which  he  was  in  duty  bound 
to  set  forth  with  scrupulous  fairness,  with  something  of  the 
large  tolerance  of  his  celebrated  coreligionist,  Nathan  the 
"Wise.  Those  who  possess  the  New  Sydenham  Society's 
edition  of  the  handbook,  in  the  fluent  English  of  Dr. 
Creighton,  will  be  surprised,  on  turning  to  the  malaria 
chapter,  at  the  enormous  mass  of  well-authenticated  facts 
which  Husch  has  brought  together  from  his  vast  library  of 
30,000  volumes,  at  his  power  of  marshalling  his  authorities 
and  of  bringing  them  to  bear  upon  the  several  points,  and 
at  his  systematic  digest  of  so  various  data.  On  the  great 
epidemics  and  pandemics  his  conclusion  is,  "  They  correspond 
always  in  time  with  a  considerable  increase  in  the  amount 
of  sickness  at  the  endemic  malarious  foci,  whether  near  or 
distant."  But  the  assumed  endemic  increase  cannot,  of  course, 
be  proved  by  figures,  and  it  is  not  easy  to  imagine  how  its 
momentum  is  transformed  iuto  an  epidemic  wave.  There 
■was  a  remarkable  instance  in  India  in  1902  in  the  United 
Provinces.  In  that  year  bubo  plague  was  almost  in  abeyance, 
but  the  mortality  from  intermittent  fevers  more  than  filled 
the  gap;  when  the  figures  were  examined  it  was  found 
that  the  weekly  tales  of  deaths  came  from  the  very  same 
villages  as  the  plague  deaths  in  the  years  before.  The 
diagnosis  was  accepted  as  correct  by  the  authorities  at 
Lucknow,  and  the  Governor,  Sir  John  Prescott  Hewitt, 
drew  attention  to  it  in  his  annual  review  of  the  public 
health.  The  fevers  in  Agra  and  Oudh  that  year  caused  the 
enormous  total  of  over  a  million  deaths,  so  that  they  were 
truly  epidemic  in  all  places,  without  anything  to  account 
for  them,  so  far  as  appears,  save  the  correlation  with 
plague.  The  endemic  malarious  foci  were,  of  course,  there; 
and  they  had  become  steadily  worse.  At  a  village  not 
far  from  Agra  there  is  a  small  pond ;  near  it  is  a  hut  in 
which  is  kept  a  notebook,  with  pen  and  ink,  for  remarks; 
the  Sanitary  Commissioner,  at  a  recent  visit,  had  written 
in  it :  "  ilosquitos  do  not  seem  to  breed  on  the  surface  of 
this  pond."  Meanwhile  the  level  of  the  water  had  risen 
several  feet,  owing  to  the  too  liberal  libations  on  the 
ground  from  the  irrigation  canals  of  half  a  century  before. 
Some  forty  or  fifty  years  ago  the  progressive  waterlogging 
of  the  soil,  with  the  corresponding  increase  of  malarial 
disease,  was  a  common  subject  of  complaint  in  the  reports 
of  sanitary  inspectors.  Now,  the  United  Provinces  seem 
to  have  got  used  to  it,  but  open  trenches  have  been 
cut  for  surface  drainage  through  the  rush  grown  flats.  In 
this  country  there  have  been  several  great  epidemics  of 
intermittent  fever  at  long  intervals.  One  of  these,  which 
lasted  two  years,  1557-58,  has  left  many  traces  in  history 
which  arc  perfectly  definite  and  authentic.  Another,  exactly 
a  century  after,  1658-59,  is  equally  well  authenticated. 
Among  its  victims  was  the  Lord  Protector,  Cromwell,  at 
Hampton  Court;  Dr.  Richard  Morton,  who  was  ill  with  the 
fever  for  three  months,  says  tho  whole  of  England  was  "  one 
vast  hospital."  At  another  interval  of  more  than  a  century, 
the  epidemic  agues  came  again,  in  1780-82,  and  were 
described  by  so  cool  and  dispassionate  a  hand  as  Sir  Geor(,e 
Baker.  Hirsch  gives  great  epidemics  of  intermittents  in 
other  parts  of  Europe  on  several  occasions  down  to  1866-72. 
For  information  as  to  these  we  may  refer  readers  to  tho 
replete  pages  of  Hirsch;  and  as  this  is  tlie  second  week  in 
Advent,  let  us  by  all  means  have  the  collect  for  the  day  : 
"That  we  may  in  such  wise  hear  them,  read,  mark,  learu, 
and  inwardly  digest  them,  that  by  patience  we  may  embrace 
and  ever  hold  fast,"  the  great  treasure  of  observations  which 
hundreds  of  competent  authors  have  left. 


ELECTROCARDIOGRAPHIC  INTERPRETATIONS. 
In  the  seventh  Mellon  lecture,  delivered  at  the  University 
of  Pittsburgh  in  May  last  under  the  auspices  of  the 
Society  for  BioloRical  Research,  Sir  Thomas  Lewis  set 
himself  the  task  of  clearing  up  some  misunderstandings  and 
of  puttius  on  a  more  deliuito  basis  his  views  with  regard  to 
U.«  theory  of  "  limited   potential   difforeneos  "  iu   its  Telatiou 


to  the  interpretation  of  the  initial  phases  of  the  electro- 
cardiogram. The  statement  of  the  case  is  more  fully  dis- 
cussed and  the  hypothesis  more  clearly  stated  than  when  it 
first  appeared  in  The  Mechanisin  and  Graphic  Beqiatration 
of  the  Heart  Beai,  published  in  1920.  The  main  argument 
with  which  the  lecture  deals  is  really  between  two  views  on 
the  relationship  of  the  active  part  of  cardiac  muscle  to  the 
cardiographic  deflections.  According  to  one  hypothesis, 
called  by  the  lecturer  that  of  "  distributed  potential  differ- 
ences," the  active  part  of  the  muscle  is  considered  to 
be  relatively  negative  to  the  remainder  of  the  muscle  mass; 
iu  the  other,  that  of  "  limited  potential  differences,"  tho 
active  part  is  considered  to  be  relatively  negative  to 
the  inactive  muscle  iu  union  with  it  or  in  its  immor 
d  ate  vicinity.  In  the  former  case  the  direction  of  flow  of 
the  excitation  wave  is  considered  to  be  in  the  direction 
of  the  line  joining  the  centre  of  the  active  mass  to  the 
centre  of  the  remaining  and  inactive  mass;  in  the  latter 
case  it  is  considered  to  be  from  the  active  muscle  to 
the  part  that  is  next  becoming  active.  The  point  at 
issue  can  be  better  understood  if  we  imagine  a  part  of  the 
ventricular  muscle,  say  one  inch  from  the  base,  first  becoming 
active  and  then  a  part  still  nearer  the  base.  In  a  lead  from 
the  right  arm  and  left  leg,  according  to  the  former  view,  the 
arm  would  show  negativity  relative  to  the  leg,  because  the 
active  part  is  near  the  base  and  the  large  mass  of  inactive 
muscle  is  in  the  direction  of  the  apex.  According  to  the 
theory  of  "  limited  potential  differences,"  the  current  will  set 
in  the  direction  in  which  the  excitation  wave  is  travelling — in 
this  supposed  case  toward  the  base — and  consequently  the 
lead  nearer  the  active  part,  and  incidentally  in  this  case 
nearer  the  ape.x,  will  show  relative  negativity.  In  other  words, 
the  position  of  the  active  part  near  the  base  does  not  iu  itself 
determine  the  direction  of  the  deflection,  but  it  is  associatLd 
rather  with  the  direction  that  the  excitation  wave  will  take 
in  passing  from  active  to  inactive  muscle  in  the  immediate 
vicinity.  The  author  is  convinced  that  this  latter  theory 
is  the  only  one  which  can  explain  in  this  connexion  all  the 
present  observations  on  heart  muscle,  though  he  is  not 
committed  to  it  as  a  full  and  final  explanation.  In  his 
lecture  the  argument  begins  with  a  reference  to  actual  and 
hypothetical  experiments  to  illustrate  the  principles,  and 
then  passes  to  actual  findings  in  the  hearts  of  the  toad 
and  the  dog.  The  deflections  in  the  electrocardiogr.am 
from  the  toad  are  shown  to  be  in  accordance  with  this 
theory,  while  the  downward  deflection  corresponding  to 
activation  of  the  bulbus  arteriosus  and  indicating  relative 
negativity  of  the  apical  contact  can  only  be  explained  on 
this  view.  While  the  bulbus  lies  nearer  the  base  than  the 
apex  of  the  ventricle,  the  excitation  wave  begins  at  the  base 
of  the  bulbus — that  is,  the  part  nearest  the  apex — and  travels 
to  the  part  above  it— that  is,  nearer  the  basal  contact;  hence 
the  apical  contact  shows  relative  negativity.  .'Vgain,  in 
experimental  stimulation  of  the  endocardial  and  epicardial 
surfaces  of  the  ventricle  of  the  dog  the  electrocardiograms 
differ  in  a  way  that  is  only  to  be  explained  on  this  hypothesis. 
In  the  human  electrocardiogram,  while  R  represents  negativity 
of  the  basal  contact  and  S  negativity  of  the  apical  contact, 
it  can  readily  be  seen  that  we  are  not  therefore  justified 
in  concluding  that  R  is  essentially  a  basal  effect  and  S  an 
apical  effect.  The  arguments  throughout  seem  conclusive, 
and  the  hypothesis  of  "  limited  potential  differences  "  must 
bo  accepted  as  the  best  that  offers  in  the  present  state  of 
knowledge. 

THE  GOVERNMENT  AND  THE  OPIUM  CONVENTION. 
Thk  Home  Ollice  has  issued  a  ten-page  pamphlet  relating  to 
the  action  taken  by  the  British  Government  towards  putting 
into  force  the  International  Opium  Convention  signed  at  the 
Hague  in  1912.  Readers  of  the  British  Medual  Journal 
have  been  advised  from  time  to  time  of  the  steps  taken,  first 
by  the  Dutch  Foreign  Office  and  later  by  the  League  of 
Nations,  to  secure  raiification  and  effectuation  of  the  Con 
vention  by  all  tho  Powers,  and  the  need  for  such  general 
co-operation   has   been  emphasized    iu    these    columns   ever 
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since  the  Convention  -was  drafted.  The  Home  OfiSce  pamphlet 
ciles  tlie  action  taken  before,  during,  and  after  the  war  to  deal 
with  the  traffic  in  dangerous  drugs.  Prior  to  the  war  there 
waa  little  or  no  check  beyond  the  not  very  stringent  pro- 
visions of  the  Poi'ons  and  Pharmacy  Acts,  while  export  and 
import  trade  and  the  manufacture  of  these  drugs  were 
uncontrolled.  During  the  war  the  spread  of  the  cocaine 
habit  amoug  soldiLrs  and  of  opium  smuggling  led  to  a 
licensing  system  under  D.O.R.A.  in  respect  of  those  drugs. 
At'ention  was  called  in  1916-17  to  the  "large  quantities 
of  morphia  exported  to  Japan  and  that  there  were 
grounds  for  believing  that  much  of  this  British-made 
morphia  was  being  smuggled  from  Japan  into  Cliina," 
from  which  Indian  opium  was  being  excluded.  Japanese 
authorities  were  then  required  to  certify  that  such  im- 
ports of  British  morphine  were  for  medicinal  purposes  and 
Japanese  consumption  only.  It  is  claimed  that  this  system 
resulted  in  a  gratifying  reduction  of  British  exports  of  morphine 
to  Japan  from  550,000  oz.  in  1917  to  6J  oz.  in  1920.  The 
li.jures  obtaiued  by  the  Advisory  Committee  on  opium  at 
Geneva  have,  however,  directed  attention  to  the  "  serious 
discrepancies  between  the  expoit  of  drugs  from  Great  Britain 
to  Japan  as  shown  in  the  British  returns  and  the  imports  to 
Japan  from  Great  Britain  as  shown  in  the  .Japanese  returns." 
Thus  while  the  figures  for  exports  of  morphine  and  heroin 
from  Great  Britain  to  Japan,  as  given  in  the  British  returns, 
were,  for  the  years  1917  to  1920,  1,825  lb.,  0,  0,  and  1  lb. 
respectively,  the  total  imports  of  morphine  and  heroin  from 
England  to  Japan,  as  given  in  the  Japanese  returns,  were 
for  the  same  years  41,509  lb.,  7,749  lb.,  2,715  lb.,  and  11,714  lb. 
r.-spectively.  In  1918  and  1919  significant  increases  in  the 
txport  of  British  morphine  to  the  United  States  occurred, 
also  to  Switzerland  and  other  countries.  Attempts  have 
accordingly  been  made,  with  limited  and  tardy  success,  to 
extend  the  system  of  import  certification.  It  would  appear 
that  the  system  has  not  as  yet  been  adopted  by  more  than  half 
of  the  .States  which  are  members  of  the  League  of  Nations. 
An  effort  has  also  been  made,  with  the  assistance  of  the 
provisional  Health  Committee  of  the  League,  to  arrive  at  an 
estimate  of  the  aniouut  of  the  drugs  in  question  which  can  be 
regarded  as  the  medical  or  legitimate  requirements  of  each 
country.  A  rough  and  ready  "rationing,"  in  the  case  of 
morphine,  on  the  basis  of  1/4  grain  per  head  per  annum,  has 
been  suggested  until  a  more  accurate  determination  is  arrived 
at.  By  Chapter  II  of  the  Opium  Convention  the  signatories 
bind  themselves  to  take  measures  for  the  gradual  and  effective 
suppression  of  the  manufacture,  internal  trade  in,  and  use  of 
opium  "  prepared  "  for  smoking,  and  to  prohibit  its  import 
or  export  either  "  immediately "  or  "  as  soon  as  possible." 
"Opium  smoking,"  according  to  The  Truth  about  Indian 
Opium,  recently  issued  officially,  "is  essentially  a  social  vice," 
and  the  Home  Office  pamphlet  vouchsafes  some  explanation 
why  opium  smoking  still  continues  in  British  Colonies. 
Complete  suppression  is  said  to  be  impracticable  so  long  as 
production  of  opium  goes  on  unchecked  in  neighbourinc 
countries.  This  conclufion  serves  once  again  to  enforce  the 
policy,  advocated  by  this  Jouen.al  for  the  last  decade,  and 
now  reproduced  in  the  resolution  passed  at  the  recent 
meeting  of  the  third  assembly  of  the  League  of  Nations,  in 
these  words — namely,  "the  control  of  production,  so  as  to 
limit  it  to  the  amount  required  for  medi'-al  and  legitimate 
purposes,  is  the  most  effective  method  of  putting  a  stop  to 
the  illicit  traffic." 


SURGEONS  IN  CAMERA. 
■When  tlie  Council  of  the  Surgical  Section  of  the  Royal 
Society  of  Medicine  suggested  that  au  evening  should  be 
devoted  to  a  recital  of  "  Surgical  mistakes  and  the  lessons  to 
be  learned  from  theui,"  and  explained  that  arrangements  had 
b'^en  made  to  exclude  pi"ess,  public,  and  coroner's  officers, 
volunteers  for  the  confessional  sent  in  their  names  in 
surprising  abundauce,  and  on  Wednesday,  December  6th, 
in  the  presence  of  a  large  and  sympathetic  audience,  related 
their  experiences.  The  rule  of  the  evening  was  "  one  surgeon 
—one  mistake,"  and  no  questions  to  be  asked  by  any  of  the 


other  surgeons  in  the  room  who  had  made  no  mistakes,  or,  at 
any  rate,  none  suitab'e  for  publication.  A  chairman  of  con- 
spicuous fairness  and  ability  presided  over  the  meeting  and  he 
had  very  little  difficulty  in  controlling  those  enthusiasts  who 
attempted  to  unbosom  themselves  of  all  or  nearly  all  their 
mistakes.  To  those  who  came  expecting  thrills  the  opening 
rounds  must  have  seemed  tame  indeed — mere  venial  errors 
of  diagnosis  from  which  an  elastic  cou.'cience  might  recover 
in  a  night.  However,  it  proved  that  these  earlier  mistakes 
were  mere  affairs  of  outposts,  for  as  the  more  ordinary 
misdeeds  became  exhausted  and  the  spirit  of  emula- 
tion manifested  itself,  our  flesh  really  did  begin  to  creep 
as  we  listened  to  the  real  thing — surgical  adventures 
worthy  of  Lewis  Carroll  or  Heath  Robinson.  They  all 
occurred  some  years  ago,  of  course,  and  in  several  instances 
there  were  extenuating  circumstances  (or  should  we  say 
co-defendants  ?)  in  the  shape  of  physicians  or  radiographers 
upon  the  strength  of  who.se  diagnosis  the  operation  in 
question  had  been  carried  out.  It  is  interesting  to  speculate 
on  this  aspect  of  the  matter  a  little  further.  If  an  eminent 
physician  says,  "This  patient  has  a'cokeruut  which  ought  to 
be  removed,"  and  an  equally  eminent  surgeon  proceeds  to 
remove  what  in  fact  turns  out  to  be  a  lemon,  is  this  a  surgical 
mistake '?  and,  if  so,  is  it  a  valid  defence  for  the  surgeon  to 
say  that  he  cut  without  looking,  as  the  physician  in  the  case 
was  the  dominant  partner  and  he  merely  the  guileless  guinea- 
pig?  Perhaps,  if  the  ^ledical  Section  ever  has  its  own  evening 
of  self-exposure,  we  may  hear  more  upon  these  interesting 
problems  ;  in  the  meantime  we  await  witli  the  greatest  interest 
the  suggested  discussion  at  the  Section  of  Radiography  on  the 
twin  subjects,  "What  happens  when  the  surgeon  interprets 
his  own  plates'?"  and  •'  When  is  a  stone  not  a  calculus  ?" 


MEDICAL  RESEARCH  IN  SOUTH  AFRICA. 
In  his  report  for  1921  of  the  South  African  Institute  for 
Medical  Research,  Johannesburg,  Dr.  W.  Watkins  Pitchford, 
the  director,  shows  that  excellent  work  continues  to  be  done 
in  research,  and  that  in  addition  an  increasing  number  of 
routine  investigations  are  carried  out  and  a  large  amount 
of  vaccines  and  serums  prepared.  The  initial  cost  of  the 
buildings  and  equipment  of  the  Institute,  amounting  to  over 
£41,000,  was  provided  by  the  Witwatersrand  Native  Labour 
Association,  and  the  land  on  which  the  Institute  was  built 
was  set  aside  for  the  use  of  the  Institute  by  the  Government 
of  the  Union  of  South  .\frica.  The  work  of  the  Institute  is 
divided  into  a  research  division  and  a  routine  divi-ion,  and 
the  income  of  the  research  division,  to  the  amount  of  £10,000 
a  year,  is  derived  in  equal  proportions  from  the  Native  Labour 
Association  and  the  Government.  During  the  past  financial 
year  the  cost  of  maintenance  of  the  Institute  as  a  whole 
was  £28,038 ;  of  this  total  the  cost  of  the  research  division 
accounted  for  £11,993,  and  the  balance  of  £16,045  repre- 
sented the  cost  of  the  routme  division.  The  revenue  of  the 
routine  division,  earned  from  .services  rendered  for  payment, 
amounted  to  £17,450,  showing  a  surplus  over  expenditure  o£ 
£1,405.  Dr.  Watkins-Pitchford  states  that  there  is  need  for 
increased  laboratory  accommodation  and  greater  financial 
support  for  research  work ;  the  question  of  appointing 
additional  workers  on  the  research  side  of  the  Institute 
has  again  had  to  be  held  over  for  financial  reasons.  The 
subjects  upon  which  experimental  investigations  have  been 
carried  out  during  the  year  include  scurvy,  tuberculosis,  the 
Weil- Felix  reaction,  cerebro  spinal  meningitis,  pneumococcal 
meningitis,  influenzal  pneumonia  and  lobar  pneumonia, 
tropical  ulcer,  bilharzial  diseases,  and  infective  silicosis.  In 
regard  to  tuberculosis,  the  value  of  sodium  morrhuate  waa 
investigated,  and  47  cases  of  pulmonary  tuberculosis  were 
treated  ;  in  19  cases  the  disease  was  apparently  arrested  and 
a  definite  resistance  established,  and  in  7  there  was  what 
mioht  be  termed  "remarkable  improvement,"  but  no  very 
definite  opinion  could  yet  be  expressed  upon  the  value  of  this 
drug.  In  the  routine  division  of  the  Institute,  of  which  Dr. 
J.  H.  Harvey  Pirie  is  superintendent,  the  total  number  of 
investigations  carried  out  during  the  year  was  23.192,  an 
increase  of  4,845 ;  much  of  the  increase  is  stated  to  have  been 
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due  to  greater  use  having  been  made  of  the  facilities  offered 
to  medical  practitioners  for  having  laboratory  examinations 
can-ied  ont.  Autogenous  vaccines  to  the  number  of  698 
were  prepared,  nearly  half  of  them  for  the  treatment  of 
respiratory  affections;  591,119  c.cm.  of  stock  vaccines  were 
issued  to  store,  nearly  four-fifths  of  this  quantity  being  Lister's 
pneumococcal  vaccine.  The  quantity  of  serums  prepared 
during  the  year,  chiefly  antimeningococcic  serum,  was 
24,625  c.cm. 


SMALL-POX  IN  SOME  NEWSPAPERS. 
Dr.  Wanklyn,  whose  services  are  retained  by  the  Medical 
Department  of  the  London  County  Council  to  advise  as  to 
the  diagnosis  of  suspected  cases  of  smallpox,  is  able  else- 
where in  this  issue  (p.  1181)  to  say  that  the  outbreak  in 
London  appears  to  have  been  checked.  The  possibility  of 
undiscovered  cases  cannot  be  excluded,  so  that  there  should 
be  no  relaxation  of  vigilance  on  the  part  either  of  local  health 
authorities  or  of  the  medical  profession  in  their  duty  of 
intimating  the  occurrence  of  vesicular  or  pustular  eruptions 
in  any  way  suspicious  of  variola.  It  would  be  interesting  to 
know  approximately  what  has  been  the  effect  of  the  outbreak 
in  leading  the  public  to  resort  to  vaccination  or  revaccination 
as  a  ijrotection  against  infection,  ^he  effect  has  not  been 
confined  to  London  and  its  neighbourhood.  Paragraphs  in  news- 
papers show  that  the  need  for  protection  has  been  appreciated 
by  the  public  in  many  parts  of  the  country.  Most  of  the 
guidance  given  by  the  newspapers  has  been  thoroughly  sound. 
There  has  been  the  usual  propaganda  by  antivaccmationists, 
but  their  sophistries  have  little  effect  in  presence  of 
threatened  small-pox.  A  Kichmond  newspaper  contains  the 
unusual  statement  that  a  medical  man  was  in  the  chair  at 
an  auti vivisection  and  auti vaccination  meeting  there;  he  is 
reported  to  have  said  that  students  and  medical  men  were 
never  instructed  on  the  subject  as  on  other  medical  matters, 
that  lectures  were  not  given  them,  and  that  "  all  they  had  to 
do  was  to  learu  what  came  within  the  subjects  on  which  they 
obtained  their  degrees,  and  vaccination  was  not  one  of  these 
subjects."  Whether  the  report  is  correct  we  do  not  know, 
but  if  it  is,  why  then  the  profession  is  wide  enough  to  include 
eccentrics  and  eccentricities.  The  lay  lecturer  told  his 
audience  of  the  huge  salaries  paid  to  vivisectors ;  one  at  New 
York,  he  alleged,  received  £15,000  a  year.  It  was  matter  of 
complaint  by  this  lecturer  that  Jeuner  himself  received 
a  gift  of  £30,000.  He  alleged  that  "  many  firms  were  en- 
gaged io  the  manufacture  of  lymph  and  scrums,  and  there 
were  statistics  to  show  that  an  old  horse,  not  worth  more 
than  £5,  had  been  treated  and  made  to  produce  typhoid 
or  diphtheria  serum  worth  £800."  Ho  said  also  that  the 
public  were  "being  vaccinated  with  a  lymph  that  had 
not  got  the  culture  of  small-pox."  Indeed,  "  they  had 
proof  that  cow-pox  was  not  only  not  allied  to  smaU- 
pox,  but  that  it  had  also  the  possibilities  of  another 
unpleasant  and  dangerous  and  distasteful  disease."  After 
this  "  At  Home"  lecture,  tea  was  served  and  music  rendered. 
A  Nottingham  newspaper  recently  published  an  article  on 
some  alternatives  to  vaccination.  It  is  said  to  have  been 
written  by  a  London  physician.  In  this  article  it  was 
asserted  that  vaccination  is  dangerous  and  often  harmful 
even  it  may  be  "for  the  remainder  of  the  life  time,"  but 
fortunately  "  these  bad  effects  can  be  antidoted  even  after 
the  lapse  of  years."  One  of  the  most  efficacious  of  these 
alleged  antidotes  is  Thuja  occUlcnlalia,  which  is  used  in 
dilution,  "  the  strength  known  as  30  being  one  of  the  best- 
acting";  it  is,  the  writer  states,  to  bo  obtained  from  most 
homoeopathic  chemists  and  is  both  preventive  and  curative 
of  small-pux.  Another  remedy  with  similar  claims  is 
Hydrastis  canadensis.  Further,  the  North  American  Indians 
discovered  that  Sarracenia  purpurea  is  a  remedy  for 
smallpox,  and  its  value  both  for  prevention  and  treatment 
has  been  confirmed  "  by  doctors  m  America  "  ;  but  of  all  the 
"remedies"  mentioned  probably  the  most  satisfactory  for 
general  uae  la  thuja,  though  the  London  physician  has 
recently  hca.a  -  that   the  production  on  the  J.n'^yi^J^ 


fly  cantharides)  of  blisters  of  the  same  number  and  area  as 
in  vaccination  is  used  in  America  as  preventive  of  small-pox." 
The  writer  concludes  by  averring  that  in  the  article  "  enough 
has  been  said  to  show  that  for  prevention  of  small-pox  there 
are  other  measures  that  are  more  sure  and  infinitely  safer " 
than  vaccination.  We  trust  our  readers  feel  indebted  to  as 
for  passing  on  to  them  this  notice  of  the  remedies. 


THE  PHYSICAL  TRAINING  OF  THE  SOLDIER. 
The  physical  training  of  the  soldier  was  the  subject  of  an 
address  by  Colonel  R.  B.  Campbell,  D.S.O.,  inspector  of 
physical  training  in  the  army,  at  a  largely  attended  meeting 
of  the  War  Section  of  the  Royal  Society  of  Medicine  on 
December  11th.  Colonel  Campbell  made  it  plain  that 
physical  training,  which  consists  of  certain  exercises, 
games,  and  tests,  has  but  a  modest  place  in  the  education 
of  the  recruit ;  it  occupies  only  five  hours  of  the  week, 
whereas  ordinary  drill,  bombing  exercises,  and  the  like 
occupy  many  hours  a  day.  He  said  that  physical  training 
was  of  value,  because  it  helped  to  build  up  the  physical 
efficiency  of  the  recruit,  and  it  enabled  him  to  be  graded 
for  the  position  which  he  might  be  called  upon  to  occupy 
in  the  battlefield.  The  art  of  war  required  many  kinds 
of  mental  abUity  and  temperament ;  a  good  infantry- 
man, "  full  of  devil,"  would  be  wasted  as  an  artillery- 
man, and  a  cool,  self-possessed  gunner  luight  be  a  poor 
bayonet  fighter.  Physical  training  brought  out  not  only  the 
physical  qualities,  but  the  qualities  of  character,  which 
euabled  each  man  to  be  assigned  his  place.  The  exercises 
chosen  were  such  as  would  enable  a  man  better  to  plaj'  his 
part  with  whatever  technical  weapon  might  be  entrusted  to 
him,  and  the  battlefield  had  to  be  associated  constantly  with 
the  form  of  exercise  chosen,  just  as  the  circumstances  of  the 
ring  had  to  be  related  to  the  exercises  of  the  boxer.  In  the 
first  physical  exercises  of  the  raw  recruit  it  was  customary 
for  the  squad  instructor  to  test  by  simple  and  natural  move- 
ments for  nerve,  agility,  physical  strength,  and  quickness  of 
mental  apprehension.  The  most  useful  forms  of  exercise  were 
found  to  be  boxing,  swimming,  obstacle  racing,  gymnastics, 
and  soma  kind  of  game,  such  as  basket  ball.  Oymnastica 
inculcated  daring  and  pluck,  while  the  game  quickened  the 
team  spirit.  He  showed  a  number  of  curves  representing  the 
results  obtained  over  a  certain  period  of  weeks,  with  daily 
tests  on  recent  recruits.  These  tests  were  for  speed  (the 
100-yards  race),  endurance  (the  three-mile  run),  agility  (the 
hioh  jump),  dash  (leaping  over  a  horse  or  other  quick  move- 
ment), nerve  (balancing  exercises),  and  strength  (heaving 
exercises).  For  some  weeks  there  was  in  each  of  these  cases 
a  continuous  upward  curve  denoting  improvement  in  effi- 
ciency, but  in  very  many  cases  a  downward  drop  took  place 
at  the  end  of  a  certain  number  of  weeks,  possibly  indicating  a 
reaction  period,  or  some  fault  in  the  training,  though  the 
error  might  lie  in  the  ordinary  drill  which  the  recruit  was 
receiving  at  the  same  time.  Colonel  Campbell  concluded 
with  a  description  of  the  organization  of  the  physical 
training  staff  in  the  army.  He  mentioned  that  the  army 
was  about  to  adopt  the  Board  of  Education's  terminology 
with  regard  to  physical  training,  and  he  pleaded  for  the 
adoption  of  a  system  of  universal  physical  training  with 
better  co-ordination  between  the  civil  schools  and  the 
services.  One  or  two  ofiiccrs  of  the  Hoyal  Navy  joined 
in  the  discussion,  pointing  out  that  naval  conditions  required 
some  modifications  of  the  army  programme,  or  a  difference  in 
emphasis;  while  a  member  of  the  Royal  Air  Force  said  that 
that  service  also  required  some  special  tests,  and  that  the 
military  system  of  developing  the  respiratory  organs  was  not 
at  all  suitable  for  the  flying  man.  An  interesting  point 
brought  out  in  the  discussion  was  the  relation  of  physical 
training  to  convalescence.  In  answtr  to  one  speaker  who  had 
remarked  that  at  a  convalescent  dipot  in  France  ho  found  it 
difficult  to  get  the  physical  training  instructors  to  take  suffi- 
cient interest  in  debilitated  men.  Colonel  Campbell  remarked 
that  he  did  not  like  his  instructors  to  take  part  in  remedial 
or  orthopaedic  work,  which   properly   belonged    to   medical 
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officers  or  to  a  special  staff  trained  under  tbeni.  The  instructor 
in  physical  traiuing  was  better  fitted  to  deal  with  the  healthy 
individual,  and  it  would  be  as  fatal  to  relate  physical  training 
to  the  hospital  as  to  relate  it  to  the  cemetery.  8ir  John 
Goodwill,  who  presided  over  the  meeting,  heartily  endorsed 
the  suggestion  tliat  medical  officers  and  the  physical  training 
staff  sliould  be  more  closely  interlinked. 


SILICOSIS  AND  MINERS'  FH  THISIS. 
Vakiuvs  theories  have  been  advanced  at  different  times  to 
explain  why  those  who  work  habitually  in  atmospheres 
which  are  laden  with  silica  dust  become  so  sensitive  to 
tuberculosis.  Tlie  silica  inspired  induces  a  fibrosis  o£  tlie 
lungs ;  there  is  a  general  increase  in  bulk  of  the  connective 
tissue  trabcculae,  and  nodules  of  dense  fibrous  tissue  often 
surround  visible  paiticles  of  silica.  It  was  thought  at  one 
time  tliat  this  fibrosis  was  dependent  on  the  pliysical  pro- 
perties of  silica — its  gritty  character,  its  hardness  and  insolu- 
bility;  but  more  recent  work  seems  to  have  established  that 
this  proliferation  of  fibrous  tissue  must  be  attributed  to  the 
cliemi"al  action  of  colloidal  silica  on  the  tissues.  Why  this 
silicotic  fibrosis  aids  the  establishment  of  tuberculosis  has 
never  been  explained  in  a  completely  satisfactory  fashion. 
Dr.  W.  E.  Gye  and  Dr.  W.  .J.  Purdj'  have  lately  brought 
forward  convincing  proof  that  colloidal  silica  is  a  toxic  sub- 
stance, and,  armed  with  this  knowledge.  Dr.  Gye  and  Dr. 
E.  H.  Kettle^  have,  with  the  help  of  a  grant  from  the  Medical 
Bosearch  Council,  examined  by  the  experimental  metliod  tlie 
effect  of  silica  on  the  development  of  tubercle  bacilli  in  living 
tissues.  Tlieir  observations  may  tbiow  light  upon  the  problem 
of  why  individuals  who  are  resistant  to  tuberculosis  become 
susceptible  after  the  development  of  silicotic  fibrosis.  The 
injection  of  2  mg.  of  silica  into  the  subcutaneous  tissue 
of  a  mouse  produc  s  a  grauular  coagulation  necrosis,  which  at 
first  does  not  affect  the  cells  except  at  the  periphery;  later 
tlie  coagulum  gradually  shrinks,  becomes  invaded  by  large 
mononuclear  cells,  and  active  proliferation  of  connective  tissue 
with  the  formation  of  numerous  capillaries  occurs.  The 
tubercle  bacillus  is  only  very  slightly  pathogenic  for  the 
mouse  ;  when  injected  subcutaneously  the  organisms  survive 
and  proliferate  in  the  tissues,  but  cause  very  little  reaction  ; 
no  cell  necrosis  or  tissue  destruction  results,  and.  though  the 
bacilli  may  be  transported  by  phagocytes  to  lymphatic  glands 
and  the  viscera,  in  these  secondary  foci  very  little  tissue 
reaction  is  seen.  On  the  other  hand,  Gye  and  Kel^tle  found 
that  "  an  injection  of  tubercle  bacilli  accompanied  by  silica 
into  the  subculaneous  tissues  gives  rise  to  a  much  greater 
local  reaction  than  an  injection  of  tubercle  bacilli  alone,  and, 
further,  that  general  dissemination  is  earlier  and  more  active." 
Tlie  bacilli  multiply  in  the  central  coagulum  caused  by  the 
silica  and  heie  form  large  colonics  of  organisms  which  are 
subsequently  takeu  up  by  pliagocytes  during  the  resolution  of 
the  silica  lesion.  One  important  elfect  of  the  simultaneous 
iiijectitii  of  silica  with  the  tubercle  bacilli  is  therefore 
that  the  organisms  can  proliferate  abundantly  in  the 
coagulum,  temporarily  protected  from  the  cellular  defences  of 
tlie  body,  so  that  a  small  dose  of  bacilli  becomes  equal  to  a 
dose  of  considerable  magnitude.  This  multiplication  of  the 
bacteria  provides  an  explanation  of  the  t'ffects  observed  by 
the  autlors  of  the  action  of  silica  in  mice.  How  far-,  it  may 
be  asked,  does  this  help  us  to  umierstand  the  connexion 
between  silicosis  and  miners'  plithisis?  The  silica  when 
introduced  into  the  Inngs  acts  as  a  cell  poison,  but  with  its 
gradual  removal  by  phagocytes  and  tissue  fluids  the  normal 
processes  of  repair  eu-^ue,  and  finally  nothing  remains  but 
a  dense  scar.  SucIj  fibrotic  lungs  may  be  peculiarly  liable  to 
tuberculosis,  either  because  the  scar  tissue  itself  is  actually 
less  resistant  and  therefore  more  vulnerable  than  normal 
tissues,  or  because  the  successful  invasion  of  the  tubercle 
bacillus  depends  on  the  disorganization  of  the  circulation  of 
the  tissue   fluids   brought   about   by   lymphatic   obstruction. 


Further  experiments  are  to  be  made  to  determine  which  of 
tbese  factors  is  responsible  for  the  development  of  tuber- 
culosis secondary  to  pulmonary  silicosis. 

BACTERIOLYTIC  PROPERTIES  OF  TISSUES. 
The  capacity  of  inducing  the  disintegration  of  bacteria, 
technically  referred  to  as  bacteriolysis,  would  seem  to  be  a 
much  commoner  property  of  organic  substances  than  was 
formerly  believed.  The  remarkable  phenomena  described  by 
Twort  and  d'Herelle  have  stimulated  research  in  this  branch 
of  bacterial  ecology,  so  that  new  manifestations  of  bacterio- 
lysis are  constantly  being  described.  Dr.  Fleming  and  Dr. 
Allison,  who  have  been  studying  the  bacteriolytic  properties 
of  different  tissues  and  secretions,  find  that  they  vary  in  their 
capacity  to  dissolve  different  bacteria;  certain  well-known 
pathogenic  bacteria  are,  however,  easily  disintegrated  by 
some  tissue  extracts.  Dr.  Fleming  has  previously  described 
a  coccus  which  is  singularly  susceptible  to  the  bacteriolytic 
properties  of  animal  tissues,  and  this  has  been  named  Micro- 
coccus lysodeikticus.  In  a  communication  to  the  Koyal 
Society  on  November  9th  Fleming  and  Allison  describe  how 
by  various  means  strains  of  this  coccus  resistant  to  the  lytic 
action  of  the  tissues  can  readily  be  developed.  Strains  made 
resistant  to  one  tissue  or  secretion  are  equally  resistant  to  all 
tissues,  whether  derived  from  man,  the  lower  animals,  or  from 
vegetables.  The  resistance  of  these  specially  prepared  strains 
is  therefore  not  specific.  After  a  culture  of  M.  lysodeiliticus 
has  been  dissolved  by  some  lytic  agent  the  power  of  the  fluid 
to  induce  this  change  in  other  cultures  is  found  to  be  greater 
than  that  of  the  original  tissue  extract  or  secretion,  and  this 
increase  affects  wholly  or  mainly  the  homologous  organism. 


jEeiiical  l^otca   in  ^arlianunt. 

[From  our  Parliamentary  Correspondent.] 

The  Committee  of  Medical  Members. 

Dr.  F.  E.  FreMantlb  has  been  elected  chairman,  and  Dr. 
Elliot  secretary,  of  the  group  of  medical  members  of  Parlia- 
ment. At  the  meeting  on  ilouday  further  consideration  was 
given  to  the  new  regulation  proposed  by  the  Nurses  Council 
under  which  nurses  on  nursing  home  staffs  would  be  precluded 
from  registration,  except  such  as  had  had  one  year's  hospital 
training.  The  framing  of  regulations  for  the  operation  of  the 
charter  rests  with  the  Nurses  Council ;  the  Minister  of  Health 
therefore  has  not  direct  authority  in  the  matter.  Draft  orders, 
however,  have  to  be  laid  on  the  table,  and  must  be  approved 
by  both  Houses.  The  committee  felt  that  the  rule  would 
cause  hardship  in  a  number  of  cases.  Notice  of  objection  to 
it  has  been  given  in  the  House  of  Commons,  so  that  its 
progress  has  for  a  time  been  stayed. 

Small-pox  and  Vaccination. 
On  iuquirv  by  Jfr.  Gilbert  as  to  the  cost  of  vaccination  and  how 
it  was  mei'aud  113  to  the  services  of  iniblic  vaccinators,  Major 
Bovd-Carpenter  sa  d  that  the  latest  year  for  which  complete 
figures  were  available  was  tliat  euded  March  31st,  1921.  lu  that 
vear  the  total  expenditure  en  pulilic  vaccination  was  £183,423,  of 
which  £174,000  was  paid  by  boards  of  guardians  out  of  rates  and 
£8  473  was  defrayed  out  of  money  voted  by  Parliament.  Public 
vaccinators  were  employed  by  boards  of  guardians  under  contract 
wLiich  might  be  terminaed  by  either  party  giving  twenty-eight 
divs'  notice.  As  a  general  rule  the  method  of  payment  was  by  fees, 
theamountsot  which  were  specified  in  the  contract,  but  iu  a  few 
cases  anannual  salarv  was  paid.  The  fee  for  vaccination  at  home 
was  invariably  higher  than  for  vaccination  elsewhere.  No  pay- 
ment was  made  from  public  funds  for  the  vaccination  by  private 
dcctors  of  their  own  patients.  In  answer  to  Mr.  R.  Young,  Major 
Boyd-Carpeiiter  said  he  was  advised  that  the  high  rate  of  mortality 
amonost  t'le  recent  Loudon  small  pox  cases  was  probably  due  to 
the  importations  from   Eastern  Europe  of  a  panicular  virulent 

type  cf  infection.  

Dr.  Watts  asked,  on  December  6th,  if,  in  view  of  the  serious 
epidemic  of  small-pox,  the  Minister  of  Health  would  take  steps  to 
enforce  the  provision  of  the  Vac.inatiou  Acts;  and  having  regard 
to  I  he  fact  that  there  are  upwards  of  three  million  unvaccinated 
cliiUlren  in  the  country,  would  be  consider  the  advisability  of 
repealing  the  conscientious  ol>jtction  brought  into  that  Act. 
Major  Boyd-Carpenter  replied  that  the  Minister  of  Health  was 
keeping  continuously  before  him  the  question  of  the  necessity  or 
otherwise  of  amending  the  Vaccination  Acts,  but  he  was  nob 
prepared  at  this  stage  of  the  outbreak  to  introduce  legislation. 

In  reply  to  Mr.  Scrymgeour,  who  asked  for  statistics  about 
Dundee,  Major  Boyd-Carpenter  said  that  three  unvaccinated 
children  in  the  borough  had  recently  contracted  small-pox  and 
two  of   them  bad  died.    The  total  number  of  cases  of  small-pox 
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reported  to  the  Ministry  daring  the  first  eleven  mouths  of  this 
year  was  902,  and  of  these  27  had  proved  fatal.  Included  in  the 
total  were  certain  cases  discovered  by  medical  cflicers  of  liealth, 
or  by  medical  officers  of  the  Ministry,  and  therefore  unnotified  ; 
some  other  Gates  proved  to  have  been  iucorrectlv  diagnosed  nere 
excluded. 

Magistrates  ami  Vaccination  Exemption  Certificates. — Mr.  Broad 
asked,  on  December  7th,  whether  the  Home  Becretary  was  aware 
that  the  magistrates  sitting  at  Brentford  had  refused  to  witness 
declarations  under  the  Vaccination  Act,  1907 ;  whether  the 
Minister  wonld  inform  them  that  their  action  was  illegal ;  and 
whether  any  letter  of  instruction  or  advice  had  been  sent  to 
magistrates  to  cause  them  to  refuse  to  witness  such  declarations. 
Mr.  Bridgman  replied  that  he  had  communicated  with  the 
Chairman  of  the  Bench,  who  informed  him  that  the  Justices  had 
not  refused  to  witness  any  such  declarations.  The  second  part  of 
the  question,  therefore,  did  not  arise.  The  answer  to  the  third 
was  in  the  negative.  Major  Boyd-Carpenter  stated  that  no  such 
circulai-  had  been  issued  by  the  Ministry  of  Health. 

Vacciuation  in  tlu-  Armij.—MT.  Suowileu  asked,  on  December  7th, 
if  the  attention  of  the  Under  Secretary  for  War  bad  been  called  to 
the  fact  that  the  circular  letter  27  8026  (A.G.  6B)  issued  bv  the 
Director  of  Organization  to  all  the  General  Oflicers  Commanding, 
directing  that  refusal  to  be  vaccinated  be  considered  misconduct 
within  the  meaning  of  Article  953  (</)  was  contrary  to  the  decision 
of  the  War  Minister  given  in  April,  1918,  that  refusal  to  be 
vaccinated  was  not  to  be  regarded  as  misconduct  and  would  steps 
be  taken  to  withdraw  the  circular.  Lieutenant-Colonel  Guinness 
replied  that  the  circular  letter  was  not  contrary  to  the  reply  given 
by  the  Under  Secretary  for  War  on  April  23rd",  1918.  It  was  then 
stated  that  refusal  by  a  soldier  to  be  vaccinated  was  not  an  offence 
punishable  under  the  Army  Act.  He  was  advised,  however,  that 
if  a  recruit,  after  signing  the  attestation  paper  in  which  he  stated 
that  he  was  willing  to  be  vaccinated,  then  refused  to  be  vaccinated, 
such  conduct  might  properly  be  regarded  as  affording  ground  for 
dkcharge  lor  misconduct  within  the  terms  of  Article  958  d/i  of  the 
Royal  Warrant  for  Pay  and  Promotion,  and  this  was  the  intention 
of  the  circular  letter  referred  to  by  Mr.  Snowden.  The  wording 
of  the  circular  letter  was,  however, "open  to  some  misconstruction, 
inasmuch  as  it  was  not  made  sufficiently  clear  that  the  offence  of 
misconduct  was  not  misconduct  under  the  Army  Act,  but  mis- 
conduct nnder  the  Koyal  Warrant.  An  amended  letter  would  be 
issue  1  to  make  it  clear  that  it  was  only  recruits  who  refused  to  be 
vaccinated  after  having  signed  an  agreement  to  be  vaccinated  who 
were  to  be  discharged,  and  that  the  deprivation  of  their  gratuity 
was  not  due  to  their  having  committed  any  offence  under  the 
Army  Act,  although  thev  had  been  guilty  of  misconduct  within 
the  meaning  of  the  Royal  Warrant. 

Infectious  Disease  Notification  .—At  the  instance  of  Mr.  Cecil 
Wilson,  Major  Boyd-Carpenter,  on  December  6th,  gave  the 
following  statistics  of  notifications  and  deaths  0/  three  infectious 
diseases  in  the  decennium  1911-1920 : 


Scarlet  fever  . 
Enteric  fever. 
.Small-pox 


Deaths 

per  1.000 

casbs. 


870,169 
60,486 
1.293 


Deaths 
per  1.000 
cases. 


I'lgnres  for  port  sanitary  districts  were  included  in  the  above 
table,  but  those  lor  non-civilians  were  excluded  from  1915  onwards 
as  they  could  be  given  only  for  England  and  Wales  as  a  whole. 

Tlie  I^ischanie  0/  .l.-yhim  Pun>.ir.s.-Mr.  Robert  Richardson,  on 
Uecember  6th,  in  a  question  to  the  Prime  Minister  alleged  that 
obstacles  were  placed  in  the  way  of  the  discharge  of  e.x-service 
patients  in  asylums,  and  suggested  that  an  appeal  court  should  be 
established  independent  of  the  Pensions  and  ilealtb  Ministries  to 
hear  applications  for  such  discharge.  Major  Bovd-Cariienter  renlv- 
mg  denied  that  any  obstacle  was  placed  in  the  way  bv.lepartments 
^.K  service  patients  who  had  been  accepted  by'  tlie  Ministry  of 
1  euK'ous  were  on  a  footing  of  private  patients  and  could  be  dis- 
-harged  under  the  provisions  uf  Section  72  of  the  Lunacv  \ct 
unless  a  certificate  were  given  by  the  medical  officer  of  the  institu- 
tion that  the  patient  was  dangerous.  Other  iiatieuts  could  be  dis- 
charged only  by  the  visiting  conimittee  in  whose  discretion  the 
matter  rested.  All  asylum  authorities  have  been  requested  to  set 
ont  the  effect  of  Section  79  of  the  Lunacy  Act  1890  (powers  for 
luakmg  application  for  disch&i-ge)  in  the  regulations  as  to  visita- 
1 1011  sunt  to  friends  of  patients. 

'>^'t"nj  in  .4s.W«m«.-Major  Tryon  informed  Mr.  A.  T.  Davies  on 
(   um^iVf'  "''•  "^«'  >?""=«  'he  reports  of  the  Pensions  Departmenta" 

•^riVtlsfn.^nrf ''"'""""""'".•  ^'"^^^  •""'  ''«^°'  '«>  Understood,  a 
\Lr>  satlsfactorj  improvement  in  the  qualitv  of  the  food  supplied 

o  pHt.ents  in  the  asylums.  The  report  had  said  that  the  diet  dUi 
bospruTs!'"''  '''™"™'">'  ^'^^   «■'""  «-a8  e.ven  in  the  Pensions 

,,,'''■"■'""'  '^'■'^''•,;!,'  •^'•'"'■''■''•-'T'  WIS  stated  on  December  12th   Ihnf 


engaged  on  medical  duties  connected  with  the  boarding  and 
treatment  of  pensioners.  The  average  rate  of  remuneration  is 
£840  a  year.  These  odicers  give  the  whole  of  their  working  day  of 
eight  hours  to  their  duties,  and  in  addition  to  the  control  exercised 
by  their  immediate  superiors,  their  work  is  constantly  reviewed 
and  supervised  by  special  inspectors  from  headquarters.  During 
the  last  three  months  137,000  disablement  pensions  have  been 
reviewed,  of  which  ai>proximately  66,000  were  renewed  at  the 
former  rates,  aud  58,000  were  reduced.  The  average  decrease  in 
assessment  is  now  about  4  points  in  the  percentage  scale.  The 
average  number  of  conditional  or  temporary  awards  coming  up 
for  renewal  each  month  is  now  about  45,000.  By  the  end  of  the 
present  year  some  200,COOflnal  awards  will  have  been  made,  leaving 
about  530,000  men  in  receipt  of  pensions  in  the  temporary  scale. 
Steps  are  being  taken  to  deal  with  such  of  the  latter  cases  as  are 
suitable  for  final  award  as  rapidly  as  possible. 

fhaijiational  Mortality.— Ma.ior  Boyd-Carpenter  informed  Sir  J. 
Collie,  on  December  6th,  that  the  preparation  of  the  volume  giving 
statistics  of  occupational  mortality  for  1910,  1911,  aud  1912  in  con- 
tinuation of  corresponding  earlierreportswasorigiually  interrupted 
by  war  conditions,  but  iu  view  of  the  demand  for  thes"e  statistics  it 
had  recently  been  decided  to  complete  and  issue  the  volume  in  an 
abbreviated  form.    It  would  appear  in  the  course  of  a  few  weeks. 

Provision  of  -Meals  for  Chihiren.—'Ihe  President  of  the  Board  of 
Education  (Mr.  Edward  Wood)  stated,  on  November  27th,  in 
answer  to  Mr.  Trevelyau  Thomson  that  the  total  number  of  public 
elementary  school  children  in  receipt  of  school  meals  under  the 
Education  Act  1921,  at  the  end  of  October  was  52,921  as  compared 
with  100,266  at  the  end  of  October,  1921.  To  a  certain  extent  it 
was  true  that  a  reduction  in  the  number  of  children  thus  fed  was 
due  to  the  amount  paid  for  the  feeding  being  placed  against  the 
amount  of  out-relief  paid  to  the  parents. 

Insurance  Meilical  Services. — ^In  answer  to  Mr.  Rhys  Davies,  on 
December  6th,  Major  Boyd-Carpenter  said  that  insurance  com- 
mittees were  required  to  investigate  all  specific  complaints  of 
failure  on  the  part  of  insurance  practitioners  to  ca,rry  out  their 
obligatious.  Reports  of  all  these  investigations  were  forwarded  to 
the  Ministry  of  Health,  and,  where  necessary,  disciplinary' action 
was  taken.  The  question  how  far  the  service  could  be  irnproved 
without  unduly  increasing  the  cost  was  under  consideration  in 
connexion  with  the  revision  of  the  present  agreement  as  to  the 
capitation  fee  which  would  expire  at  the  end  of  next  year.  In 
reply  to  a  further  question  it  was  stated  that  the  number  of  whole- 
time  medical  officers,  who  in  addition  to  their  own  duties  are 
employed  as  medical  referees,  is  thirty-five.  The  number  of 
insured  persons  referred  to  them  during  the  financial  year 
1921-1922,  when  the  Bi>liere  of  their  operations  was  limited, "was 
81,762,  of  whom  47,404  attended  for  e.xamiuations.  Since  the  referee 
service  was  extended,  during  the  2>resent  financial  year,  to  cover 
the  whole  country,  the  number  of  references  has  increased  to  such 
an  extent  as  to  necessitate  the  employment  of  a  certain  number  of 
part-time  referees  in  addition. 

The  Minister  of  Health. — Mr.  Bouar  Law,  on  question  on  December 
7th,  said  he  quite  realized  the  disadvantage  of  the  absence  of  the 
Minister  of  Health  from  the  House  of  Commons,  and  hoped  that  it 
would  not  be  of  long  duration.  Any  statement  that  Sir  A.  Griffith- 
Boscawen  had  resigned  the  office  was  untrue. 

Atu^wers  in  Brief. 

The  Ministry  of  Labour  states  that  the  total  number  of  work- 
people covered  by  the  health  insurance  scheme  is  above  fifteen 
millions,  and  the  corresponding  figure  for  unemploxinent  insaraoce 
is  about  eleven  and  a  half  millions. 

It  appears  from  figures  supplied  to  the  House  of  Commons  on 
November  29th  that  the  weekly  cost  of  relief  in  general  Poor  Ijaw 
institutions,  as  calculated  by  a  head  of  the  inmates  (children  and 
adults),  in  the  year  1920-2i  averaged  30s.  2*d.  The  compai'ablo 
amount  for  children  in  separate  institutions  was  28s.  41d.  These 
.sums  included  the  cost  of  accommodation,  food,  clothing,  nursing, 
education, and  the  salaries. etc.. of  officers  and  attendants.  Exactly 
comparable  averages  for  1913-14  were  not  available.  The  average 
%yeekly  cost  of  outrelief,  as  calculated  per  head  of  all  persons 
(children  and  adults)  in  receipt  of  it,  was.  in  1913,  3s.  OJd.,  and  m 
1920-21,  7s.  45d.  These  averages  included  certain  costs  of 
administration. 

E.xcUiding  the  staff  of  Ministry  hospitals  and  other  institutions, 
the  total  staff  paid  by  the  Ministry  of  Pensions,  including  the 
staffs  of  local  committees,  at  the  end  of  the  Jnne  quarter.  1921, 
was  23,329,  aud  at  the  end  of  the  September  quarter,  1922,  19,509, 
a  reduction  of  3,820.  The  average  monthly  cost  at  the  same 
periods  was  £476,000  and  £346,000  rospcctivo'ly.  The  number  o( 
beneficiaries  at  those  dates  was  3,320,000  and  2,620,000  resiiectively. 

The  number  of  claims  for  repayment  of  income  tax  received  iu 
Great  Britain  iu  the  twelve  mouths  ended  March  31st,  1922,  was 
1,525,413.  No  record  is  available  as  to  the  proportion  of  these 
claims  that  relate  to  income  tax  deducted  at  the  source,  nor  is  it 
possible  to  isolate  the  cost  of  dealing  with  such  claims  from  those 
incurred  in  the  other  duties  of  the  Inland  Revenue  Department. 

The  tot.al  number  of  regular  oRicers,  R..\.M  C,  now  serving  in 
Great  Britain  is  413.  of  these  13  are  with  Territorial  .Army  uiiila 
and  31  are  quartermasters.  By  an  arrangement  between  the 
Ministr\  of  Pensions  and  the  War  Office,  under  which  the  Ministry 
treats  soldiers  in  its  hospitals  where  no  military  hospital  is  avail- 
able and  pensioners  are  treated  in  military  liospitals  where  no 
pensions  hospitals  are  available,  51  pensioners  are  being  treated  in 
military  hospitals  iu  Great  Britain  and  14  receiving  outdoor  treat- 
ment; 8  soldiers  are  being  treated  in  pensions  hospitals. 
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Liverpool  JIebical  Institution  :  Dr.  Hknp.y  Harvey's 

JURILEE. 

A  spKciAL  general  meeting  of  the  Liverpool  Medical  Institu- 
tion was  lieltl  on  December  6th  to  tender  the  congratulations 
ol  tlie  members  to  Dr.  Henry  Harvey,  who  has  completed  bis 
liftieth  year  of  membership.  Ladies  were  invit.d,  and  tlie 
President,  Dr.  Abram,  and  his  sister  Miss  Abram,  received 
the  members  and  visitors.  After  tea  the  President  took  the 
cliair  and  read  the  resolution  of  the  Council  and  letters  of 
apology  for  absence  frou>  Drs.  E.  W.  Hope  and  T.  Stack.  Dr. 
t'aton.  past  president  of  the  institution,  proposed  the  resolu- 
tion of  congratulation  in  terms  of  high  praise  of  the  jubilee 
member.  Ho  recorded  his  first  meeting  with  Dr.  Henry 
Harvey  as  a  fellow  student  at  the  University  of  Edinburgh. 
]>!■.  Caton  was  two  and  a  half  years  his  senior,  but  both 
lived  through  those  spacious  times  distinguished  by  men 
who  held  a  European  reputation  in  medicine — Sir  James 
Simjso'i,  Symes,  Goolyear,  Matthews  Duncan.  It  was 
a  so  th  n  that  Lister  was  elaborating  his  antiseptic  method 
amid  considerable  opposition.  Dr.  Harvey  as  a  student 
imp:e  sod  Dr.  Caton  by  his  ard.ur  in  his  studies  and 
his  literaiy  attainments  ;  not  only  was  he  well  informed  in 
the  classics,  but  as  a  result  of  his  education  abroad  was 
versed  in  European  languages,  .\fter  graduating  Dr.  Harvey 
was  appointed  resident  surgeon  at  the  Hospital  and  Dis- 
pensary, Darlington,  and  two  years  later  out  of  fifty  candi- 
dates obtained  the  post  of  senior  house-surgeon  at  the  Royal 
Southern  Hospital.  Liverpool.  In  1872  he  became  a  member 
of  the  Medical  Institution,  and  in  1873  settled  down  in  private 
p  actice  in  Wavertree,  then  a  rural  township  on  the  outskirts 
of  Liverpool.  His  abi'ity  was  soon  i-ecognized  in  his  being 
appointed  as  M.O.H.  Wavertree,  which  post  he  relinquished 
on  the  absorption  of  Wavertree  by  Liverpool.  The  accuracy 
and  trustworthiness  of  his  I'eports  was  especially  emphasized 
in  the  letter  of  regret  Dr.  Hope  had  written.  Dr.  Caton  touched 
upon  the  importance  of  a  medical  man  having  a  hobby :  Dr. 
Harvey  recreated  his  mind  by  gardening  and  literature; 
he  was  an  ardent  student  of  Uante,  and  a  member  of  the 
Liverpool  Literary  and  Philosophical  Society.  Dr.  Caton 
concluded  his  remarks  by  graceful  allusion  to  the  sterling 
character,  the  courteous  disposition,  and  the  human  interest; 
that  were  typical  of  Dr.  Henry  Harvoy,  whom  they  all 
delighted  to  honour  on  this  occasion.  Mr.  Charles  Larkin,  in 
seconding  the  resolution,  alluded  to  the  high  esteem  in  which 
Dr.  Harvey  was  held  by  the  members  of  the  British  Medical 
Association;  .so  secure  was  their  confidence  in  him  that  he 
liad  always  been  a  member  of  the  Ethical  Committee  of  the 
L"verpool  Division.  Dr.  Harvey  had  filled  various  offices  in 
the  Medical  Institution,  and  was  a  most  regular  attendant  at 
its  meetings.  Mr.  Rushtou  Parker  followed,  and  the  President, 
Dr.  Abram,  in  putting  the  resolution  to  the  meeting,  endorsed 
all  that  the  proposer  and  seconder  had  expressed  in  such 
felicitous  phrases,  and  referred  to  Dr.  Harvey's  youthfulness 
and  activity.  Dr.  Murray  Cairns  said  in  order  to  show  how 
highly  the  Edinburgh  graduates  in  medicine  esteemed  him, 
those  in  pi'actice  in  Liverpool  and  surroundings  had  unani- 
mously elected  Dr.  Harvey  as  president  of  the  local  Medical 
Branch  of  the  Edinburgh  University  Club. 

The  resolution  was  carried  by  acclamation,  which  was 
intensified  when  Dr.  Harvey  rose  to  respond.  He  dis- 
claimed all  the  kind  phrases  that  had  been  used  to  describe 
his  personality,  but  expressed  the  great  satisfaction  he  felt 
in  receiving  their  congratulations,  and  thanked  them  from 
the  bottom  of  his  heart.  He  then  rauidly  surveyed  the  great 
changes  that  had  taken  place  in  tue  Medical  Institution 
during  the  past  fifty  years.  He  mentioned  an  amusing 
discussion  about  diagnosis.  Some  80  per  cent,  of  children 
in"some  national  schools  were  afflicted  wifu  a  skin  trouble 
which  wa^  at  first  thought  to  be  purpura  haemorrhagica  but 
afterwards  turned  out  to  be  due  to  flea  bites.  Dr.  Harvey 
thought  the  mental  atmosphere  of  the  Medical  Institution 
■was  in  itself  a  great  tonic;  the  informal  conversations  that 
took  place  between  members  before  the  meetings  were  of 
inestimable  benefit.  They  kept  a  man  young,  and  as  new 
members  came  in  the  sympathy  of  the  older  ones  was 
quickened.  In  conclusion.  Dr.  Harvey  said  be  hoped  that 
when  others  were  celebrating  their  jubilee  year  of  member- 
ship they  would  have  as  much  pleasure  in  looking  back  upon 
their  fifty  years  of  membership  as  he  had. 


Gradu.\te  Dbmonstratioks  at  Bath. 
A  series  of  post  graduate  demonstrations  have  been  held 
recently  at  the  Royal  United  Hospital,  Bath.  Tliey  began  at 
2.30  p.m.  on  six  successive  Saturdays,  tea  being  provided  at 
the  conclusion  of  each.  They  comprised  demonstrations  of 
clinical  cases,  lantern  slides,  pathological  tests,  and  short 
operations  bearing  on  the  special  subjects  chosen  for  each 
afternoon,  so  that  all  aspects  of  the  subject  might  be  illustrated. 
The  first  demonstration  was  on  common  diseases  of  the  blood, 
and  this  was  followed  by  demonstrations  dealing  with  chronic 
dyspepsia,  renal  incompetence  and  infection,  cardiac  affec- 
tions, common  nervous  diseases,  and  finally  orthopaedic  prin- 
ciples. The  attendance  was  well  maintained,  and  varied 
between  twenty-six  and  thirty-four  practitioners  not  on  the 
staff  of  the  hospital.  To  show  their  appreciation  of  the 
teaching,  which  was  given  without  fee,  the  class  entertained 
those  who  had  given  the  demonstrations  to  a  lunch  on  the 
last  Saturday,  and  afterwards  presented  them  with  a  cheque 
for  £50  towards  the  museum  fund  of  the  hospital.  The 
additions  to  the  museum  which  such  a  generous  gift  will 
make  possible  are  sure  to  enhance  the  value  of  future  courses, 
which  it  is  hoped  will  be  held  annually. 

The  State  and  Medical  Science. 
On  November  29th  Sir  .\Ifred  Mond,  Bt.,  MP.,  lectured  to 
the  Cambridge  University  Medical  Society  on  the  relation 
of  the  State  to  medical  science.  He  began  by  pointing  out 
that  from  very  early  times  evidence  might  be  found  of  State 
interest  in  and  partial  control  of  the  health  of  the  race ;  as 
examples  he  mentioned  the  Mosaic  laws  and  Greek  legisla- 
tion. Nowadays  great  importance  was  attached  to  public 
hygiene.  Bad  environment  and  conditions  of  living  led  to  low 
racial  vitality  and  decreased  resistance  to  disease;  a  very 
striking  example  of  the  result  of  such  conditions  was  afforded 
by  Russia  since  the  revolution ;  so  great  an  epidemic  dood 
was  started  that  at  one  time  it  threatened  to  overwhelm  all 
Europe.  Had  not  the  science  of  hygiene  made  such  great 
advances  the  armies  in  the  great  war  would  have  been 
destroyed  by  the  devastating  effects  of  epidemics,  which 
down  to  comparatively  modern  tirues  took  a  far  greater  toll 
of  lives,  in  war,  than  the  fighting  itself.  Great  Britain  in 
some  ways  wis  protected  by  the  fact  that  it  was  an  island, 
but  nevertheless  there  was  a  vast  amount  of  work  to  be  done 
in  improving  national  health  and  hygiene.  The  Ministry  of 
Health  was  doing  a  great  service,  but  the  only  too  prevalent 
lack  of  scientific  knowledge  was  a  great  drawback  to  its 
activities.  When  it  was  realized  that  money  spent  on 
research  was  money  saved,  while  that  spent  on  treating 
patients  was  money  spent  once  and  for  all,  a  great  step 
would  have  been  taken  towards  the  best  poss  ble  conditions 
of  national  health. 


^cotlanb. 


Dr.  Byrom  Bramwell. 
Some  of  the  many  friends  and  admirers  of  Dr.  Byrom 
Bramwell  are  arranging  to  celebrate  his  75th  birthday  by 
presenting  to  him  some  mark  of  the  high  esteem,  respect, 
and  admuatiou  in  which  he  is  held  by  so  many  members 
of  the  medical  profession,  and  particularly  his  old  house- 
physicians,  clerks,  and  students.  It  is  thought  that  a  portrait 
painted  by  some  well-known  artist  would  be  the  most  suit- 
able form  the  presentation  could  take,  but  nothing  has  yet 
been  decided.  A  provisional  committee  has  been  formed, 
which  includes  Sir  Clifford  AUbutt,  Sir  Thomas  Barlow,  Sir 
.James  Crichton-Browne,  Sir  Dyce  Duckworth,  Sir  Frederick 
Mott,  Sir  Robert  Philip,  Professor  David  Drummoud,  Professor 
Lovell  Galland,  and  Dr.  Robert  H  itchison.  The  subscrip- 
tions, which  are  limited  to  a  maximum  of  £5,  may  be  sent  to' 
Dr.  K.  X.  Kay  Menzles,  37,  Egerton  Gardens,  London,  S.W.3, 
wlio  is  acting  as  honorary  secretary  and  treasurer. 

Gl.asgow  University  in  the  Sixties. 
Dr.  W.  L.  Reid  presided  over  a  well-attended  meeting  of  the 
Glasgow  Medical  Lunch  Club  which  was  held  on  Decem- 
ber 7th,  when  Sir  Hector  C.  Cameron,  C.B.E.,  M  D.,  LL.D., 
was  present  as  the  guest  of  honour.  Sir  Hector  Cameron's 
address  took  the  form  of  reminiscences  of  his  student  days 
in  Glasgow  University,  1862-65,  and  of  his  various  teachers 
and  their  characteristics.     In  the  course  of  his  remarks  ha 
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wade  interesting  comparison  of  the  medical  curriculum  and 
teaching  of  bis  day  with  that  of  todaj-.  Later  he  made 
special  reference  to  the  early  work  of  Lister  in  the  Glasgow 
Koj'al  Infirmary,  where  he  developed  his  antiseptic  system 
of  surgery.  The  address  was  richly  interspersed  with 
humorous  anecdote,  and  was  greatly  enjoyed.  Dr.  K.  M. 
Buchanan,  Bacteriologist  to  Glasgow  Corporation,  expressed 
the  thanks  of  the  members  to  Sir  Hector  Cameron  for  his 
very  interesting  address. 

Census  of  Dumfkiesshire,  1921. 
The  horder  county  of  Dumfries,'  the  southern  boundary  of 
which  marches  with  Cumberland  towards  the  east,  and  which 
lies  along  the  Sol  way  Firth  towards  the  west,  had  a  census 
population  of  75,370,  being  an  intercensal  increase  of  3.5  per 
cent.  In  1801  the  population  was  54,957,  in  1831  it  was 
73,770,  and  since  then  there  has  been  little  change.  The 
urban  population  at  the  Census  was  39.5  per  cent,  of  the 
total,  the  largest  of  seven  burghs  being  the  county  town  of 
Dumfries  with  15,728  inhabitants,  and  the  smallest  Lochmaben 
wth  989.  Jloflfat  and  Sanquhar  have  increased  in  popula- 
tion ;  the  others  have  rather  decreased.  The  increase  of 
Moffat  (a  holiday  resort)  may  be  partly  due  to  the  Census 
being  in  June.  There  are  in  the  county  110.4  females  to  every 
100  males.  The  average  male  age  is  30,  and  female  32.3 ;  of 
21,400  children  under  15,  1,553  have  lost  their  father,  819 
their  mother,  and  151  both  parents.  Of  the  male  population 
aged  15  and  upwaids,  42.9  per  cent,  were  unmarried,  51.3 
married,  and  5.7  widowers  or  divorced;  the  corresponding 
figuros  for  females  were  44.2,  44  5,  and  11.3.  Gaelic  speakers 
numbered  160,  all  bilingual.  The  number  of  persons  per 
occupied  house  was  4.4,  and  every  100  windowed  rooms  had 
107  occupants,  against  164  in  1861,  since  when  there  has 
been  a  steady  improvement.  Of  the  total  population,  2.4  per 
cent,  lived  in  oueroomed,  27.3  in  two-roomed,  21.7  in  three- 
roomed,  and  14.7  in  four-roomed  houses.  Of  the  total  popula- 
tion aged  12  and  upwards,  57.4  per  cent,  have  remunerative 
occupation,  and  of  the  total  persons  so  occupied,  24.5  per  cent. 
are  engaged  in  agriculture,  12.6  in  personal  service,  8.3  in 
commerce,  7.8  in  transport  and  communication,  and  6  in 
textiles. 
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Hospitals  as  Sanctdaries. 
Arisixg  out  of  an  attempt  by  members  of  the  rebel  forces 
to  rescue  one  of  their  body  who  was  undergoing  treatment 
at  Mercer's  Hospital,  Dublin,  when  the  military  policeman 
in  charge  was  shot,  Surgeon  McArdle,  St.  Vincent's  Hospital, 
Las  sent  a  protest  to  the  press.     He  writes  : 

"  The  occurrence  at  Mercer's  Hospital  to-dav  has  ohsessed  me. 
The  Irish  people  have  the  credit  the  world  overof  being  a  sportiiiy 
lot.  Everyone  who  has  taUeu  part  in  big-game  sliootiiig  or  in  the 
minor  shooting  of  those  countries  recognizes  that  there  is  a  haven 
of  refuge  for  game  which  is_  sacred.  Until  now  we  surgeons 
thought  our  hospitals  were  refuges  sacred  from  interference. 

"During  the  Jilack  and  Tan  r(5gime  Irish  surgeons  were  com 
manded,  under  serious  penalties,  to  notifv  the  authorities  of  the 
reception  of  the  wounded  who  came  under  their  care,  the  con- 
ditions under  which  they  were  injured,  and  the  locality  from 
which  they  were  brought.  I  am  happy  to  say  Irish  surgeons 
accepted  the  responsibility  and  gave  no  report.'  During  all  tliis 
time  there  was  no  instance  of  an  attack  made  in  hospitals  by  any 
member  of  the  army  of  occupation.  It  is  with  extreme  regret 
I  learned  this  morning  that  an  unprecedented  occurrence  at 
IVIercer'a  Hospital  demonstrated  that  parties,  unthinking  of  the 
well-heing  of  Ireland,  discre.lited  one  of  the  sjinctuaries  of  the 
people  of  Ireland  hy  an  attenipttil  murder.  In  the  long  and  weary 
and  strenuous  times  when  the  IJIack  and  Tans  provided  us  with 
many  grave  and  complicated  cases  the  sanctuaries  represented  by 
the  great  hospitals  were  never  invaded.  I  desire  to  enter  a  protest 
against  the  invasion  of  these  sanctuaries,  which  have  alwavs 
afforded  a  willing,  benelicent,  and  unselfish  devotion  to  ail, 
regardless  of  status,  who  retjuired  their  aid." 

The  Ulster  Branch. 
At  the  last  meeting  of  the  Ulster  Branch  of  the  British 
Medical  Association  an  opening  address  was  given  by  the 
rrosident,  Mr.  Andrew  FuUerton,  surgeon  to  the  Boyal 
Victoria  Hospital,  Belfast,  on  "Aches  and  pains  of  renal 
origin."  Wo  hope  to  publish  the  address  in  an  early  issue. 
At  tlieconclnsion  of  the  address  Mr.  Mitchell,  in  proposing  a 
vote  of  thanks,  said  that  Mr.  Kullerton  had  specialized  in  The 
surgical  treatment  of  renal  affections  and  that  his  experience 
and j^echmcal    skill  we,e  always   at  the  scrvico   of  his  pro- 


fessional  brethren,  who  were  deeply  indebted  to  him.  Dr, 
E.  Keid,  ex-president  of  the  Branch,  in  seconding  the  motion, 
referred  to  cases  lately  under  his  care  which  had  been 
explained  by  Mr.  FuUerton's  paper.  The  resolution  was 
passed  with  acclamation  and  Mr.  Fullertou  made  a  suitable 
reply. 

Ulster  Medic.\l  Society. 
The  annual  dinner  of  the  Ulster  Medical  Society  was  held 
on  December  8th  in  the  Medical  Institute,  Belfast,  and  about 
one  hundred  guests.  Fellows,  and  Members  were  present. 
After  dinner  the  Presideut,  Professor  K.  J.  Johnstone.  JI.P., 
who  occupied  the  chair,  gave  the  toast  of  "  The  King." 
which  was  duly  honoured,  and  then  that  of  "  Prosperity  to 
Ireland,"  to  which  the  Marquess  of  Dutferin  and  Ava,  D.S.O., 
Speaker  of  the  Senate  of  Northern  Ireland,  and  Major  the 
Bight  Hon.  Hugh  O'Neill,  D.L.,  M.P.,  Speaker  of  the 
House  of  Commons  of  Northern  Ireland,  responded.  The 
toast  of  "The  Legal  Profession,"  proposed  by  Professor 
Lowry,  was  acknowledged  by  the  Right  Hon.  Lord  Justice 
Moore,  by  the  Bight  Hon.  Lord  Justice  Andrews,  and  by 
Mr.  S.  R.  Crymble,  LL.B.,  Presideut  of  the  Incorporated 
Law  Society  of  Northern  Ireland.  The  health  of  "  The 
Guests "  was  given  by  Dr.  Morrow ;  Mr.  A.  G.  Walbj', 
President  of  the  Association  of  Dentists  of  Ireland,  and 
Mr.  FuUerton,  C.B.,  C.M.G.,  President  of  the  Ulster  Branch 
of  the  British  Medical  Association,  responded.  The  President 
then,  on  behalf  of  the  Society,  presented  Mr.  FuUerton 
with  a  cojiy  of  the  resolution  of  congratulation  on  his  election 
to  the  honorary  fellowship  of  the  American  College  of 
Surgeons,  which  had  been  passed  at  the  previous  meeting, 
engrossed  on  vellum,  with  water- colotu-  paintings  of  the 
Medical  Institute,  of  the  Belfast  University,  and  of  the 
shields  of  the  U.S.A.  and  of  Ulster.  Professor  Symmers 
gave  the  health  of  "  The  President,"  who  replied,  and  then 
proposed  a  toast  to  the  Honorary  Secretary,  to  whom,  he 
said,  was  due  the  success  of  the  dinner,  in  arranging  which 
he  had  taken  infinite  trouble.     L>r.  Marshall  replied. 
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THE  TREATMENT  OF  NON-MALIGNANT  AFFEC- 
TIONS OF  THE  COLON. 

Sir, — In  one  of  the  opening  papers  on  this  subject  reported 
in  the  Journal  of  November  25th  Sir  Arbuthnot  Lane  divides 
intestinal  stagnation  into  two  groups :  (1)  those  characterized 
by  the  formation  of  hands;  (2)  those  characterized  by  the 
absence  of  bauds.  He  goes  on  to  say  that  in  the  first  group 
the  band  not  only  kinks  the  colon,  but  rotates  it  on  its  long 
axis,  and  causes  obstruction  of  such  a  degree  that  it  places 
the  life  of  the  patient  in  serious  peril.  In  the  second  group 
there  is  al.so  obstruction,  in  this  instance  by  abrupt  angles, 
etc.     The  paper  is  dealing  with  chronic  intestinal  stasis. 

Now  it  is  a  well-established  pathological  fact  that  chronic 
obsti-uction  to  a  muscle  causes  hypertrophy,  so  one  would 
expect  hypertrophy  in  chronic  intestinal  stasis  if  these  views 
were  correct.  But  this  is  Just  what  is  not  found ;  on  the 
contrary,  there  is  invariably  atrophy  of  the  colonic  muscle. 
Any  thickening  of  the  wall  which  may  appear  will  be  found 
to  bo  inflammatory — a  colitis,  which  is  not  at  all  uncommon 
in  the  proximal  half  of  the  colon  in  these  cases. 

Waugh,  in  his  paper,  evidciitly  anticipates  that  this  may  be 
raised  as  an  objection  to  his  view  of  stasis — namely,  a  colon 
with  loose  supports  trying  to  raise  its  load  against  gravity — 
for  he  says : 

"  That  atony  and  atrophy  of  its  fatigued  musonlature  should 
ensue  over  the  areas  where  the  strain  is  greatest  is  no  matter  for 
surprise  in  accordance  with  the  physiological  law  of  the  effect  of 
continuous  stimulation.  Not  only  would  hypertrophy  be  utterly 
impossible  under  these  conditions,  but  its  occurrence  would  be  so 
inexplicable  as  to  need  revision  of  these  laws." 

Yet,  surely,  one  would  expect  hypertrophy  in  the  first  place 
even  under  these  conditions ;  but  is  he  justified  in  speaking  of 
continuous  stimulation  in  this  connexion '?  The  colon  is  not 
lifting  against  gravity  when  the  individual  is  recumbent  even 
though  its  attachments  may  be  loose,  and  at  least  eight  hours 
of  the  twenty-four  are  normally  sxjent  in  the  reclining 
attitude. 

Moreover,  I  think  he  is  wrong  in  assuming  that  a  loose 
ascending  colon  is  an  abnormality.  According  to  my  own 
observations  it  is  the  rule  to  find  a  considerable  degree  of 
mobility  in  this  part  of  the  colon,  sufficient,  at  any  rate, 
to  bring  it  well  up  into  the  abdominal  wound — with  the 
exception  of  the  hepatic  flexure;  and  even  this  part  never 
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receives  the  ligamentous  attachment  which  one  finds  at  the 
splenic  flexure,  as  one  would  expect  were  it  necessary  for  the 
ascending  colon  to  pull  against  something  for  the  efficient 
discharge  of  its  function.  And  why,  arguing  from  bis 
hypothesis,  should  the  splenic  flexure  be  so  fixed,  since  it  is 
propelling  downhill? 

As  regards  treatment— undoubtedly  both  hemi  colectomy 
and  colopexy  give  a  percentage  of  good  results,  especially 
colectomy  in  that  soggy  type  of  caecum,  which  is  the  stasis 
case  plus  colitis.  I  venture  to  say,  however,  that  most 
surgeons  will  agree  that  the  majority  of  cases  give  poor  or 
inditi'erent  results  with  either  method  of  treatment,  and  for 
this  reason,  that  stasis  is  primarily  a  muscular  weakness  due 
to  some  medical  as  opposed  to  a  mechanical  cause. 

It  would  be  interesting  to  know  for  how  long  a  fixed  colon 
remains  as  fixed  as  it  is  made  at  operation.  Judging  by  the 
frequency  of  recurrence  after  other  forms  of  "  pexy  "  0|.era- 
tions  one  would  be  prepared  to  find  much  the  same  thing 
liappeu  here.  For  after  all  a  colopexy  is  the  e.stablishment 
of  artificial  adhesions,  and  all  adhesions  (even  inflammatory, 
though  these  are  the  toughest)  stretch  uuder  tension. — 
I  am,  etc., 

Leeds,  D.c.  4th.  ^_  E.  R.  FLINT. 

Sir, — In  the  British  Medical  Journal  of  November  25th 
is  published  the  paper  read  at  the  Annual  Meeting  of  the 
Association  at  Glasgow  by  Sir  Arbuthnot  Lane.  He  refers 
to  Colonel  McCarrison's  experience  in  the  Himalayas,  and 
states  that  in  nine  years  Colonel  McCarrison  did  not  see  one 
case  of  asthenic  dyspepsia,  of  gastric  or  duodenal  ulcer,  of 
appendicitis,  of  mucous  colitis,  or  of  cancer,  and  further  states 
that  he  has  obtained  similar  evidence  from  other  medical 
men  who  have  been  eugaged  in  practice  for  many  years 
amongst  the  primitive  races. 

I  am  not  in  a  position  to  express  any  opinion  on  the  presence 
or  absence  of  such  diseases  amongst  the  people  of  the  extreme 
north  of  India,  but  venture  to  record  mj'  experience  in 
Burma,  lest  it  be  assumed  that  freedom  from  these  diseases 
is  common  to  all  Eastern  races,  some  of  which,  by  the  way. 
I  do  not  regard  as  "primitive." 

My  experience  has  been  gained  as  a  civil  surgeon  in  various 
parts  of  Burma,  and  for  the  last  two  years  before  coming 
home  on  leave  in  the  General  Hospital,  Rangoon,  where  about 
two  hundred  laparotomies  are  done  every  year  by  the  various 
members  of  the  stafi'.  The  patients  of  Eastern  races  treated 
in  that  hospital  are  Burmese,  Indians,  and  Chinese,  and  the 
Indians,  who  are  much  more  numerous  than  the  Burmese, 
come  from  all  parts  of  India. 

My  opinion  is  that  gastric  and  duodenal  ulcer  and  all  the 
other  diseases  mentioned  by  Sir  Arbuthnot  Lane  in  the 
quotation  given  above  are  not  at  all  uncommon  amongst  the 
patients  we  see.  One  very  frequently  sees  cases  of  chronic 
dyspepsia  which  have  lasted  for  years,  and  in  which  the 
history  is  typically  that  associated  with  a  gastric  or  duodenal 
ulcer.  One  also  sees  in  some  of  these  caLes  well-marked 
evidence  of  pyloric  obstruction. 

Cases  of  this  sort  would  generally  submit  to  operation  at 
home,  and  the  presence  of  such  pathological  conditions  would 
be  revealed  by  operation.  But  it  is  not  easy  to  induce  such 
patients  in  the  East  to  submit  to  operation.  In  a  consider- 
able number,  however,  coming  within  my  own  experience, 
and  operated  upon  by  my  colleagues  or  mj'self,  diseased 
appendices,  gastric  and  duodenal  ulcers,  and  malignant 
disease  of  the  intestinal  tract  have  been  definitely  proved 
to  exist  in  Burmese  and  Indian  patients. 

Further,  many  cases  of  general  peritonitis,  admitted  to 
the  Rangoon  General  Hospital  during  the  two  years  that 
come  within  my  own  knowledge,  hare  been  proved  at  opera- 
tion to  be  due  to  acute  appendicitis  or  to  perforation  of  a 
duodenal  ulcer. 

I  am  not  sure  whether  Sir  Arbuthnot  Lane,  in  mentioning 
"  cancer "  in  the  quotation  given  above,  is  referring  only 
to  cancer  of  the  digestive  tract  or  is  speaking  of  cancer 
generally.  I  can  personally  i-ecall  very  many  cases  of  cancer 
in  Burmese  and  Indian  patients,  in  practically  all  parts  of  the 
body — tongue,  floor  of  mouth,  fauces,  breast,  liver,  intestinal 
tract,  rectum,  and  uterus.  Indeed,  malignant  disease,  in  these 
races,  is  not  at  all  uncommon,  and  I  believe  that,  if  more  of 
the  patients  with  very  chronic  dj'spepsia  that  one  meets  with 
were  willing  to  submit  to  operation,  we  should  find  that  the 
pathological  conditions  revealed  would  be  very  like  those  met 
with  at  home. 

I  should  not  like  to  say  that  such  conditions  are  as  common 
amongst  Eastern  races  as  among  European :  I  do  not  think 


that  they  are;  but  I  am  convinced  that  they  are  very  much 
commoner  than  is  generally  supposed,  and  that  this  opinion 
would  be  supported  by  medical  men  with  experience  in  large 
hospitals  in  the  East. — I  am,  etc., 

R.  Kelsall, 
London,  Dec.  5Lh.  MijovI.M.S. 

PENAL  DISCIPLINE. 

Sir, — Your  review  of  Dr.  Mary  Gordon  s  Penal  Discipline, 
at  page  929  (November  11th),  refers  to  a  statement  made  by 
her  that  one  iu  every  eight  of  the  girls  at  the  Borstal  Institu- 
tion at  Aylesbury  had  to  be  put  in  irons.  This  statement, 
unless  qualified,  is  likely  to  mislead  the  general  reader. 

There  were  indeed  thirty-three  occasions  in  the  year 
1920-21  on  which  a  leather  belt  with  swivel  handcuffs  (not 
irons)  was  used  to  prevent  an  inmate  from  injuring  herself 
or  others  during  a  period  of  excitement ;  but  of  these  thirty- 
three  occasions  one  inmate  (who  afterwards  committed 
suicide  at  Ramptou)  accounted  for  eight,  and  seven  others 
accounted  for  fifteen,  the  remaining  ten  occasions  being 
spread  over  ten  inmates. 

The  eight  inmates  who  accounted  for  twenty-three  of  the 
thirty-three  occasions  were  all  certified  mentally  deficient 
while  at  Aylesbury,  and  subsequently  removed  to  Rampton  as 
being  of  dangerous  or  violent  propensities;  and  the  number  of 
restraints  found  necessary  iu  their  cases  was  partly  due  to  the 
fact  that  some  time  elapsed  after  their  certification  before 
they  could  be  removed.  Thus  only  eighteen  inmates  in  all 
were  restrained  out  ol  the  269  girls  who  were  inmates  of  the 
institution  during  the  year.  When  it  is  remembered  that  all 
but  a  few  of  the  inmates  of  this  institution  have  led  irregular 
hves  and  are  frequently  in  a  highly  excitable  condition,  the 
necessity  for  these  restraints  is  hardly  reuia  kable. 

Whilst  no  one  will  champion  repression  for  its  own  sake,  it 
must  be  admitted  that  uuless  these  girls  learn  at  Aylesbury 
to  repress  what  are  to  them  "  normal  instincts,"  on  occasion, 
they  are  very  unlikely  to  succeed  when,  on  discharge,  they 
have  again  to  try  to  live  at  peace  with  the  rest  of  us. — 
lam,  etc., 

Wemybs  Grant  Wilson. 

The  Borstal  Association.  15.  Biickiugham  Street. 
Strand,  \V.C.2,  Dec.  5th. 


PSYCHO-ANALYSIS. 
Sir,— In   the   Journal  of    December  9th   Dr.  P.  McBride 
virtually   asks   your   readers,   with   reference   to    his   recent 
correspondence  with  Dr.  Steen,  for  replies  to  the  questions: 

(1)  What  does  Dr.  Steen  seem  to  believe  and  to  have  said  ? 

(2)  Where  is  Dr.  McBride's  mistake?  As-  a  reply  to  (1), 
I  suggest  that  Dr.  Steen  seems  to  believe  devoutly  and 
steadfastly  in  the  doctrines  of  psycho-analysis,  which,  as 
expressed  in  his  own  words  (Journal,  November  25th), 
"  concerns  itself  only  with  mental  processes,"  and,  when 
formulating  laws,  employs  "  psychological  terms  only."  Ho 
also  "  seems  to  believe "  that  the  conception  of  mental 
activity  being  accompanied  by  oonespoudiug  nervous  changes 
is  an  assumption  of  no  value  in  psychological  study,  and 
to  imply  that  this  physiological  conception  is  demoralizing. 
As  to  question  (2),  I  do  not  find  that  Dr.  McBride  has  made 
any  material  mistake  in  the  cour.se  of  this  correspondence. 
Further,  it  seems  that  Dr.  Steen  is  not  striving  to  establish 
any  claim  for  psychoanalysis  to  be  "  scientific,"  and  is 
desirous  of  retiring  from  the  controversy  by  declaring  that 
"wild  horses  will  uot  drag  him  into  a  discussion  of  the 
relationship  between  mind  and  matter." 

In  your  issue  of  December  9th  there  is  a  very  valuable 
letter  from  Professor  R.  J.  A.  Berry  of  Melbourne  University, 
which  strongly  supports  Dr.  McBride's  views,  aud  another 
from  Dr.  Henry  Rayner,  which  is  greatly  to  the  point  in  this 

discussion.  ,     ,     ,,  .        .  ^c    e 

May  I  refer  Dr.  McBride  to  the  review  by  myself  of  a 
recent  work  on  The  Psychology  of  the  Criminal,  which  was 
published  in  the  Journal  of  December  2nd,  and  deals  to  some 
extent  with  the  matter  of  the  principles  and  practice  of 
psycho-analysis?  I  may  add  to  these  remarks  that  I  agree 
with  Dr.  Steen  in  recommending  such  as  may  be  interested 
in  Freud's  theories  to  read  Freud's  Introductory  Lectures 
on  Psycho-analysis,  of  which  an  English  translation  was 
published  last  year.  A  careful  perusal  of  the  first  part  only 
(63  panes)  on  "  The  psychology  of  errors"  may  throw  much 
lioht  on  the  mental  trend  and  dialectical  method  of  the 
psycho-analyst.— I  am,  etc., 

''  ^        ,     ,.,,  H.  Bry.\n  Donkin. 

December  loth. 
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Sir, — The  quotation  ftom  Hart  iu  Dr.  Steen's  letter  of 
November  25tli  is  a  good  example  of  what  I  referred  to  in 
my  previous  letter.  I  there  tried  to  .shuw  that  in  order  to 
jiiit  i)-.ycho  analysis  on  a  true  scientific  ba.sis  it  was  necessary 
to  ascertain  the  physiological  activities  on  which  the  methods 
depeud,  and  now  we  have  Dr.  Steen  apparently  supporting 
the  directly  opposite  view  that  the  physiological  conception 
of  mental  disorders  should  be  kept  quite  apart  from  the 
psychological  conception.  In  the  words  of  the  quotation, 
"  jiothiug  but  hopeless  confusion  can  resu't  from  the  mixture 
of  'brain  cells  '  and  '  ideas.'  " 

Whilst  admitting  that  the  word  "  mixture  "  is  hardly  a  well- 
chosen  one  in  this  connexion,  we  all  can  form  an  idea  of  what 
is  meant,  and  it  is  not  surprisiug  that  we  have  hopeless  con- 
fusion when  we  have  advocates  of  psycho-analytical  methods 
endeavouring  to  support  the  contention  that  physiology  and 
psychology  can  be  kept  in  two  watertight  compartments  as 
far  as  one's  conception  of  them  is  couceiiied. 

I  have  difficulty  in  making  out  exactly  what  conception  Dr. 
Steou  has  of  mental  processes  and  disorders.  In  one  of  his 
previous  letters  he  seemed  to  imply  that  mind  can  show  itself 
without  physiological  nerve  and  brain  activity;  now  he  assures 
your  readers  that  he  believes  nothing  of  the  sort.  I  am  afraid 
that  nothing  but  hopeless  confusion  can  arise  unless  students 
of  disorders  of  mind  keep  clearly  before  them  the  fact  that 
there  is  a  physiological  basis  lor  all  the  psychological  terms 
they  use,  and  until  psycho-analysts  recognize  this,  and  are 
able  to  produce  a  feasible  working  hypothesis  based  on  it, 
they  will  fail  to  put  their  practice  on  a  sure  scientific  basis. 

Believing  as  I  do  in  the  limited  use  of  psycho-analysis  as 
a  method  of  treatment,  as  apart  from  many  of  the  theories, 
etc.,  on  which  it  is  based,  I  believe  this  is  not  impossible.  To 
study  the  subject  ou  the  principle  of  the  sentence  from  Hart 
is  as  if  one  went  to  investigate  the  products  of  a  factory 
where  defects  in  the  articles  produced  had  been  discovered 
and  left  outside  the  scope  of  the  investigation  the  machinery 
throuuh  which  the  articles  passed  from  the  raw  material  to 
the  finished  product. 

The  whole  argument  can  be  shortly  put  thus :  Can  mental 
disorders  exist  without  disease  of  or  irregularities  or  altera 
tions  or  modifications  of  the  normal  physiological  action  of 
nerve  and  brain  cells  ?  If  not,  then,  instead  of  keeping 
"  brain  cells  and  ideas  "  in  two  watertight  compartments  it 
is  more  scientific,  and  would  be  more  fruitful  of  results,  if 
the  relationships  of  the  one  to  the  other  were  never  lost  sight 
of  in  the  study  and  discussion  of  all  neurological  and  psycho- 
logical questions.  We  would  then  see  much  fewer  purely 
metaphysical  terms  used  in  the  discussions  on  psycho- 
analysis, suggestion  and  auto  suggestion,  hypnosis,  and  faith 
healing.  Dr.  JIcBride  has  given  a  quotation  from  Stewart 
Patou ;  let  me  quote  to  the  same  effect  from  Terrier,  who 
Las  done  so  much  to  place  the  study  of  cerebral  action  on  a 
scientific  basis  : 

"  We  have  no  proof  of  subjectivity  or  modifications  of  conscions- 
ness  aiiart  from  the  action  of  the  cerebral  hemispheres,  but  we 
have  no  reason  to  believe  that  anythinfl  is  superadded,  or  that  the 
action  of  the  cortcal  centres  is  of  a  different  order  from  that  of 
the  most  simple  nervous  apparatus,  but  rather  that  between  the 
simplest  reflex  action  and  the  most  complex  cerebral  process  there 
is  a  cntinuous  unbroken  gradation." 

— I  am,  etc., 
Loiih.  Dec.  3ra.  WiLLiAM  Elder,  M.D.,  F.E.O.P.E, 


rSVCHIATBIC  CLINICS. 

Siii, — Having  had  experience  of  the  great  value  of  out- 
patient treatment  of  the  neuroses,  psychoncuroses,  and  early 
psychoses,  1  desire  to  support  very  strongly  the  appeal  which 
Dr.  K.  H.  Steen  makes  so  forcibly  in  your  issue  of  November 
18th  for  the  establishment  of  a  s-pecial  institution  for  psyclio- 
therapy.  That  there  is  need  for  such  an  institution  for  the 
civilian  population  is  only  too  clear,  and  the  present  position 
of  almost  complete  inaction  is  probably  only  tlio  expression 
of  a  feeling  of  despair  at  the  magnitude  of  the  task  to  bo 
muleitaken.  Nevertheless,  tho  time  has  certainly  arrived 
when  something  should  be  dono  in  this  matter,  and  there 
can  bo  littlo  doubt  that  never  has  the  opportunity  for 
pressing  tho  need  for  such  treatment  been  so  favourable  as 
now,  wlien  so  large  a  proportion  of  the  general  public  ore 
evincing  such  unmistakable  interest  in  psychological 
problems.  ° 

It  wiU  hardly  bo  denied  that  the  patient  sufjferiuc  from  a 
minor  tuontal  disorder  (Rcnorally  oironeouslv  called  a  '  f,Z^ 
tional   norvouB  d.BcoBe",  i«  tUo\u«bour"o/tho  pl«"  uJone; 


who  has  no  knowledge  of  modern  psychological  methods,  and 
who  neither  knows  how  to  deal  with  the  case  personally  nor 
how  to  obtain  the  trtatment  which  he  knows  is  required, 
unless  indeed  the  patient  is  in  a  position  to  pay  substantial 
fees  to  a  specialist  in  psychological  medicine.  The  result  is 
disastrous.  The  huge  majority  of  cases  receive  no  treatment 
worth  the  name,  and  therefore  go  from  bad  to  worse,  and  this 
only  because  they  cannot  obtain  the  help  which  ought  to  be 
placed  within  their  reach,  and  which  indeed  is  now  at  hand. 

E.Kperience  goes  to  show  that  in  the  vast  majority  of 
instances  tho  ideal  method  of  treatment  is  at  an  oui-patient 
clinic,  for  it  is  eminently  desirable  that  wherever  possiblt^  the 
patient  shall  continue  his  employment  and  remain  in  his 
ordinary  environment  while  under  treatment.  Only  in  those 
cases  where  the  home  conditions  are  insupportable,  or  close 
observation  is  necessary,  or  where  out-patient  treatment 
cinnot  be  provided  within  a  reasonable  distance  from  the 
patient's  home,  is  in-patient  tieatment  in  a  hospital  either 
necessary  or  desirable.  Indeed  there  is  a  positive  danger  in 
many  cases  that  admission  to  hospital  may  produce  the 
condition  of  'hospitalization"  and  make  the  patient  unwilling 
to  face  the  ordinary  cares  of  life.  Nevertheless,  a  clinic 
should  be  linked  up  with  a  hospital  where  selected  cases  may 
be  admitted,  and  preferably  both  should  be  staffed  by  the 
same  personnel. 

The  staff,  as  Dr.  Steen  suggests,  should  be  comparatively 
numerous,  to  permit  of  wide  choice  of  physician  for  indi- 
vidual cases,  and  to  allow  also  for  transfer  from  one  physician 
to  another  when  the  element  of  personality,  either  in  the 
physician  or  the  patient,  is  interfering  with  progress.  The 
staff  should  also  include  specialists  in  the  treatment  of  speech 
defects,  as  stammering  is  so  common  iu  the  cases  requiring 
treatment,  and  a  gymnasium  for  re-educational  exercises  is 
definitely  of  benefit  in  those  cases  where  there  is  a  want  of 
muscular  co-ordination  and  iu  cases  of  functional  paralyses 
and  pareses.  For  those  who  are  unemployed  or  whose  form 
of  employment  is  unsuitable  it  is  well  to  provide  workshops 
where  occupational  therapy  can  be  carried  out,  and  the 
patients  trained  either  in  the  habit  of  working,  which  many 
have  lost,  or  in  new  spheres  of  greater  usefulness. 

It  is,  of  course,  only  in  the  larger  centres  of  population 
that  such  a  scheme  could  be  carried  out.  fully ;  but  even  in 
the  smallest  town  something  in  the  nature  of  a  psycho- 
therapeutic clinic  could  readily  be  provided  with  iuestimable 
advantages  to  the  community  as  a  whole,  and  there  is  no 
doubt  that  this  would  be  welcomed  by  the  civilian  population. 
In  these  days  of  high  taxation  and  ot  high  rates  it  is  unlikely 
that  public  bodies  will  be  able  to  afford  financial  assistance 
for  the  establishment  of  an  institution  for  psychotherapy. 
It  is  therefore  earnestly  to  be  hoped  that  some  open-handed 
philanthropist  of  broad  outlook  will  make  the  same  provision 
for  patients  needing  out-patient  treatment  as  did  the  late 
Sir  Ernest  Cassel,  shortly  before  his  recent  death,  for  those 
requiring  in-patient  treatment. — 1  am,  etc., 
London.  N.W.,  Dec.  9tU.  H.  E.  D.WISON,  M.U. 


"THE  DAWN  OF  THE  HEALTH  AGE." 
Sir,— The  late  Professor  Benjamin  Moore  of  Oxford  in  hia 
book,  Tlte  Dawn  of  the  Health  Age,  wrote : 

"At  the  present  moment  we  possess  sufficient  knowled^ie  of 
medical  science  to  enable  us  to  save  at  least  three  hundred 
thousand  lives  every  year  iu  this  country  alone.  Anything  more 
futile,  less  scieutillc,  more  hopelessly  absurd  than  the  present 
method  of  dealing  with  disease  can  scarcely  be  conceived.'' 

I  think  most  of  us  will  agree  with  these  statements.  At 
present  prevention  is  left  mainly  to  medical  officers  of  health, 
a  small  minority  of  the  proftssion,  whose  sphere  is  narrow, 
who  are  burdened  with  ancient  statutes  and  hindered  by  the 
trammels  of  )ucscnt  couditious.  Wheu  we  turn  our  general 
practitioners  on  to  prevention,  when  we  give  to  each,  let  us 
say,  three  hundred  families  to  keep  well,  then  we  maj"  hope 
for  progress.  Already  wc  have  medical  inspection  of  school 
children,  and  therefore  men  who  have  gained  experience  in 
this  new  and  promising  field.  Whj-  not  extend  this  system 
to  the  whole  population  '? 

The  record  cards  of  the  school  children  would  be  handed  to 
the  medical  men,  whoso  business  it  would  be  to  contiui;e  tho 
inspection  and  the  records,  right  through  life.  Some  day 
these  records,  when  tabulated  and  correlated,  would  add 
immensely  to  our  knowledge  of  the  causes  of  disease  and  to 
our  ability  to  prevent  di.-scase.  General  medical  inspi  ction 
would  make  us  familiar  with  the  early  stages  of  disease,  and 
also  with  the  still  earlier  departures  from  strict  health,  before 
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these  become  manifest  to  the  ordinary  observer.  Medical 
services  of  today  are  largely  a  thing  of  patches  and  in- 
eciualitics,  calling  for  unification  under  tha  Ministry  of 
Hialth. 

The  subject  is  a  wide  one,  and  I  do  not  wish  to  wander  far 
afield.  As  a  nation  we  may  not  be  (juite  ready  financially 
and  otherwise  to-  embark  on  this  undertaking,  but  1  wish  to 
suggest  that  the  subject  should  receive  attention,  as  it  may 
80on  come  within  the  range  of  practical  politics.— I  am,  etc., 
CambuslaiiB.  near  Glasgow,  Nov.  2:nd.  'J-  A-   "  ILSON. 


POSITION  OF  INSANITY  IN  CRIJtIXAL  LAW. 

Sir, — I  had  the  good  fortune  to  be  present  at  the  recent 
meeting  of  the  Hunterian  Society  when  the  psychological 
aspectof  crime  was  discussed  by  alienists  and  legal  luminaries. 
As  an  onlooker  may  I  venture  to  say  what  the  discussion 
appeared  to  me  to  indicate  ? 

The  medical  standpoint  is  the  aspect  of  crime  as  seen  by 
the  psychological  expert.  That  of  the  eminent  barristers 
present  is  the  inability  of  a  jury  to  grasp  psychological  issues. 
The  juiy  has  to  accept  the  judge's  ruling  on  legal  points;  it 
slionld  similarly  accept  ruling  on  far  more  difficult  psycho- 
logical questions. 

Medical  experts  are  not  satisfied  that  the  rulings  on 
psychological  issues  are  in  accordance  with  modern  medical 
kuowledf^e.  A  gap  occurs  between  the  alienists'  knowledge 
a ::d  its  reception  by  the  jury.  In  the  Admiralty  Court,  in 
certain  cases,  the  judge  is  assisted  by  expert  assessors.  Might 
not  tlie  gap  between  the  intelligence  of  the  jury  and  the 
knowledge  of  the  expert  alieuist  witnesses  be  similarly 
budged  over?  As  an  alternative  miglit  not  a  small  jury  of 
alienists  take  the  place  in  such  cases  of  the  decadent  grand 
jury?  The  whole  issue  is  that  there  is  a  gap,  and  that  this 
is  against  a  fair  and  proper  hearing.  Incidentally,  may  1  note 
that  the  protection  of  a  convicted  person  by  the  existing  safe- 
guaids  seems  to  lead  to  an  ignoring  of  the  penal  effect  of  the 
conviction. 

I  should  like  to  be  informed  whether  psychology  is  one  of 
the  compulsory  subjects  taken  by  students  preparmg  for  the 
Bar  ?     And  how  far  the  study  of  this  subject  is  cair.ed  before 
and  after  being  called  ? — I  am,  etc., 
Winchester,  Nov.  28tb.  F.   R,   HcMPHREYS. 


IXSULIN. 

Sir, — So  much  prominence  has  been  giveu  to  the  "  insuliu  " 
treatment  of  diabetes  that  it  is  perhaps  not  out  of  place  to 
review  the  steps  which  have  led  up  to  the  production  of  this 
new  remedy. 

Although  diminution  iu  the  blood  sugar  of  depancreatized 
dogs  on  administration  of  pancreatic  extract  had  frequently 
been  observed,  notably  by  Muilin,  Kleiner,  and  Paulesco,  yet 
no  results  of  any  value  had  been  obtained  by  this  method  in 
the  treatment  of  human  diabetes.  On  the  contrary,  it  has 
been  said  that  the  administration  of  such  extracts  to  human 
beings  is  not  unattended  with  danger. 

It  occurred  to  Drs.  Banting  and  Best  that  the  cause  of  this 
failure  probably  lay  in  the  fact  that  in  the  course  of  prepara- 
t  on  of  the  extract  the  hormone  supplied  by  the  islets  was 
destroyed  by  the  proteolytic  enzyme  liberated  from  the  acini. 
They  therefore  set  about  to  find  a  method  by  which  the 
pancreas  could  be  obtained  relatively  free  from  active  acinous 
tissue.  Now  it  is  one  of  the  best  established  facts  in 
pliysiolcgy  that  the  proteolytic  enzyme  exists  iu  the  pancreas 
iu  an  inactive  form — trypsiuogen— which  is  activated  normally 
only  on  contact  with  anoti  er  ferment,  enterukiuase.  secreted 
by  the  small  intestine.  It  is  indeed  activated  on  autolysis  of 
tl.e  pancreas  whole  or  maceratet  at  body  temperature,  but 
only  slowly.  If  this  is  true  rapid  maceration  in  a  half-frozen 
coaditiou  is  hardly  likely  to  cause  any  appreciable  activation. 
On  the  other  hand  the  establishment  of  the  thesis  of  Banting 
acd  Best  carries  with  it  implicitly  a  proof  that  trypsin  is 
active  even  when  in  the  pancreas.  This  question,  therefore, 
is  important  to  the  subject  of  digestion  as  well  as  to  that  of 
diabetes.  Moreover,  it  is  clear  from  reading  the  recent 
correspondence  on  the  subject  that  many  who  have  engaged 
in  it  are  under  the  impression  that  Banting  and  Best  have 
completely  established  this  important  point. 

\t  first  Banting  and  Best'  caused  the  acinous  tissue  to 
atrophy  by  ligaturing  the  ducts.  Ten  weeks  later  extracts 
were  made  from  the  degenerated  gland  by  rapid  maceration 
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in  a  partially  frozen  condition  and  given  to  depancreatized 
dog.s.  In  the  first  experiment,  which  is  described  as  "not 
conclusive,"  the  dog  was  abnormal  in  that  practically  no 
sugar  was  excreted  except  when  sugar  was  orally  given. 
Administration  of  25  grams  of  sugar  raised  the  blood  sugar 
from  0.18  to  0.33,  and  15.88  grams  wore  recovered  from  the 
urine  in  five  hours.  Three  days  later,  the  blood  sugar  being 
0.20  and  the  urinary  sugar  7iil,  degenerated  pancreas  was 
given.  (The  dose  is  not  clear,  for  the  text  says  4  c.cm.  but 
the  chart  5  c.cm.)  Blood  sugar  fell  to  0.12.  Two  further 
injections  were  given,  the  blood  sugar  being  0.11  per  cent. 
20  grams  of  sugar  were  then  given — the  text  says  at  12  a.m., 
the  chart  says  at  2  p.m.  The  discrepancy  here  is  important, 
for  if  the  cliart  is  correct  the  sugar  had  bejjun  to  return  to  its 
previous  level  before  the  suyar  was  giveu;  if  the  text  is 
correct  the  rise  in  blood  su'^ar  is  at  least  partly  due  to  the 
sugar  given.  With  three  subsequent  injections  of  degenerated 
pancreas  the  blood  sugar  remained  at  about  0.20.  Of  the 
20  grams  injected  only  0.21  was  recovered  in  the  urine.  But 
there  was  practically  no  urine  and  the  animal  was  dead 
next  day.  Truly,  as  the  authors  admit,  no  conclusions  can 
be  drawn  from  a  moribund  animal.  The  experiment  only 
indicates  that  the  degenerated  pancreas  lowered  the  blood 
sugar  temporarily. 

The  second  experiment  was  conducted  on  similar  lines. 
The  first  fact  which  strikes  one  is  that  on  August  12th, 
although  six  doses  were  given,  amounting  in  all  to  46  c.cm., 
the  blood  sugar  actually  rose  until  the  last  dose  was  given, 
when  it  began  to  fall.  On  the  next  day,  under  the  influence 
of  huge  doses  (72  c.cm.  in  all),  blood  sugar  was  reduced  to  a 
normal  level.  On  August  14tli  30  c  cm.  of  extract  drove  the 
blood  sugar  from  0  18  to  0.06,  with,  however,  recovery  in  five 
hours.  So  far,  then,  this  experiment  shows  that  with  very 
large  and  frequent  doses  blood  sugar  falls  temporarily,  but 
that  with  moderately  large  doses  the  blood  sugar  is  not 
reduced. 

The  authors  then  attempt  to  show  the  superiority  of  the 
degenerated  over  the  normal  gland.  The  following  table, 
taken  from  their  chart,  shows  the  result. 


B'ood  Sugar. 

Duration  of 

Tate. 

Extract. 

Blood  Sugar.* 

Before. 

After. 

.4ug.  15    ... 

10  c.cm.  degenerated 
gland  with  HCI 

0.30 

0.17 

Six  ho:  rs  approxi- 
mately. 

.\u?.  15   ... 

10  c.cra.  degenerated 
gland  with  XaOH 

0.28 

0.24 

One  hour. 

Aug.  16    ... 

10  c  cin.   degenerated 
gland,  neulral 

0.30 

0  18 

Two  anda  half  hours. 

.\ng.  17    ... 

10  c.cm   whole  g'aud, 
f lesh .  cold 

0.30 

0.16 

More  than  7  hours, 
but  prevented  by 
next  injection. 

Aug.  17    ... 

10  c.cm.  whole  gland 
with  HCI 

0.21 

0.15 

More  than  6  hours, 
but  prevented  by 
utxt  injection. 

Aug.  18    ... 

10  c.cm.  whole  eland 
with  NaOH 

0.16 

0.14 

Ten  honrs. 

'  That  is,  time  taken  to  return  to  about  0.30. 

From  these  facts  the  authors  draw  the  astonishing  con- 
clusion that  the  whole  gland  is  much  weaker  than  the 
degenerated.  But  a  glance  at  the  chart  is  sufiicieut  to 
convince  anyone  that  the  only  reasonable  conclusions  that 
can  be  drawn  are  : 

1.  That  the  whole  gland  extract  is  more  effective  than  the 
degenerated. 

2.  That  the  extract  from  the  whole  gland  causes  a  much  more 
lasting  effect  than  does  that  from  the  degenerated  gland.  Had 
the  two  injections  on  .August  17th  been  given  a  fair  chance  the 
superiority  of  the  normal  would  doubtless  have  been  still  more 
striking. 

We  may  now  pass  to  the  third  part  of  the  experiment. 
This  is  intended  to  show  that  instead  of  tying  the  ducts  the 
acini  can  be  exhausted  by  continued  injections  of  secretin 
and  prolonged  stimulation  of  the  vagus.  Now  it  is  well 
known  that  all  attempts  to  show  histological  changes  iu  the 
pancreas  indicative  of  exhaustion  have  failed.  The  authors' 
criterion  of  exhaustion — namely,  the  large  amount  already 
secreted — is  therefore  quite  unjustified.  To  establish  their 
point  Banting  and  Best  have  to  show  that  the  gland  which 
they  say  is  exhausted  really  is  exhausted.  This  can  only  be 
done  by  demonstrating  the  absence  of  the  three  ferments  by 
the  ordinary  methods.     This  they  have  neglected  to  do. 

They  found  that  the  "  exhausted "  gland  incubated  with 
saline  was  still  potent.     This  fact  they  quite   unjustifiably 
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lIco  to  show  that  there  is  no  proteolytic  ferment  left.    Bat 

iu  tho  absence  of  direct  proof  of  exhaustion  this  experiment 

shows  clearly  that  the  hormone  is  not  destroyed  by  anything 

la    tlie    acini    on   two   hours'  autolysis.     Thus  their  main 

intention  falls  to  pieces. 

(In  August  20th  24  c.cm.  of  the  "exhausted "  gland 
■  'wered  blood  sugar  from  0.33  to  0.071,  and  with  subsequent 
injections  it  was  maintained  at  this  level.  On  the  following 
dav  10  c.cm.  "  exhausted  "  extract  incubated  two  hours  with 
pancreatic  juice  were  injectod.  The  effect  was  trifling.  The 
conclusion  which  they  draw  is  that  the  active  principle 
had  been  destroyed  by  the  ferment.  It  may  be  remarked, 
however,  first,  that  this  last  dose  was  much  smaller  than  the 
first ;  and  secondly,  we  are  not  told  whether  the  pancreatic 
juice  was  active  or  not.  Presumably  it  was  active,  for 
"  active "  pancreatic  juice  is  mentioned  in  a  similar  experi- 
ment performed  later. 

The  third  experiment  shows  that  large  doses  of  de- 
generatod  pancreas  lower  the  blood  sugar  for  a  time,  and 
that  the  active  principle  is  destroyed  on  boiling.  The  experi- 
ment was  performed  on  an  animal  dying  of  a  "  widespread 
abdominal  infection." 

The  fourth  experiment  deals  again  and  in  a  similar  manner 
with  an  "  exhausted  gland."  The  criticisms  made  above 
apply  here.  The  authors  have  neglected  to  perform  the  one 
crucial  experiment.  They  have  not  shown  that  the  active 
principle  in  the  normal  active  gland,  is  destroyed  on  self- 
incubation — that  is,  in  the  absence  of  activated  pancreatic 
juice. 

Finally,  in  this  experiment,  an  extract  from  the  "  partially  " 
exhausted  gland  of  the  cat  was  given.  It  provoked  a  general 
reaction.  From  this  the  remarkable  conclusion  is  drawn 
that  extracts  from  "  more  or  less  exhausted  glands  "  produce 
symptoms  of  toxicity. 

The  fifth  experiment  is  apparently  to  show  that  a  part  of 
the  pancreas  in  which  degeneration  has  occurred  is  more 
eft'ective  than  the  processus  uncinatus,  which  is  not 
degenerated.  On  referring  to  the  chart,  however,  it  appears 
that  the  first  dose  (10  c.cm.)  from  the  undegeaerated  part 
is  more  effective  than  the  first  dose  (20  c.cm.)  from  the 
degenerated  part.  True  the  second  dose  from  the  normal 
part  failed,  but  then  it  took  four  strong  doses  from  the 
degenerated  part  to  push  the  blood  sugar  down  to  its  normal 
level. 

The  facts  which  may  therefore  be  learnt  from  these 
experiments  are : 

1.  Tbat  b  )th  the  normal  and  (legenerated  glands  cause  a  tem- 
Xiararv  (all  iu  blood-sugar. 

2.  That  the  normal  gland  is  actually  superior  to  the  degenerated 
glaud. 

3.  That  the  active  principle  is  destroyed  in  vitro  by  active 
pancreatic  juice. 

On  the  other  hand  the  experiments  do  not  prove — 

1.  That  the  degenerated  is  superior  to  the  normal  glaud. 

2.  That  the  active  priuciple  is  destroyed  by  unac.ivated  pancreatic 
juice. 

3.  That  the  acini  can  be  exhausted  by  prolonged  secretion. 

Two  things  are  to  be  regretted:  first,  the  iuequality  of  the 
dose — frequently  a  larger  dose  was  given  for  tlie  test  than 
for  the  control ;  secondly,  the  absence  of  any  record  of  the 
fluctuations  iu  blood  sugar  after  removal  of  the  pancreas  but 
before  administration  of  tho  extract. 

Having  therefore  failed  to  establish  their  main  thesis, 
but  encouraged  by  a  complete  misreading  of  their  results 
(I  challenge  any  unbiased  peisou  to  read  the  impcr  carefully 
and  come  to  any  other  conclusion),  Banting  and  Best'  then 
proceeded  to  investigate  further  methods  of  preparing  a 
liormone  free  from  the  destructive  action  of  ferments. 
They  tried  foetal  pancreas,  in  which,  according  to  Ibrahim, 
the  acinous  tissue  is  not  developed.  The  first  experiment  is 
illustrated  by  a  chart  which  is  difi&cult  to  follow,  inasmuch 
as  the  blood  was  withdrawn  for  sugar  deterniiuation  usually 
at  the  same  time  as  the  injections  were  given.  It  appears, 
however,  that  injection  of  foetal  extract  iu  several  doses  on 
November  17th  and  18th  reduced  the  blood  sugar  from  0.30 
to  0.C8,  but  that  injections  from  November  20th  to  22ud  had 
uo  cflcct.  Later  injections  caused  toxic  symptoms  which 
proved  fatal.  The  second  experiment  shows  that  foetal 
pancreas  is  as  potent  as  the  degenerated.  It  is  iaiuortant  to 
observe  that  no  comparison  has  been  made  between  foetal 
and  normal  adult  pancreas. 

At  this  stage  in  tho  proceedings  Banting  and  Best  com- 

plotoly^cbanB<,U.eir  method, Jor  they  uow  make  an  alcoholic 

»  U^nUiiii  and  U(»l:  Ibid.,  vol.  vll.  19a2,  No.  8.  p.  J. 


extract  after  the  manner  first  adopted  by  £.  L.  Scott:  an 
alcoholic  extract  first  of  foetal  then  of  normal  adult  pancreas. 
Keductiou  of  blood  sugar  again  occurs,  but  here  again  there 
is  no  comparison  made  between  the  effects  of  the  alcoholic 
and  those  of  a  watery  extract  in  the  same  animal.  The 
superiority  of  the  alcoholic  extract  therefore  remains 
unproved.  Still  with  an  alcoholic  extract  the  danger  -of 
producing  toxic  symptoms  is  present,  so  that  clearly  the 
problem  is  not  a  question  of  removing  the  proteolytic  enzyme. 
From  this  point  the  research  takes  on  quite  a  different 
aspect,  the  problem  being  to  produce  a  non-toxic  rather  than 
a  not  inactive  substance.  As  Collip,  one  of  the  collaborators, 
remarks : 

"  The  problem  was  to  remove  most  of  the  protein  and  salts  and 
all  of  the  lipoid  material  from  the  extracts  without  destroying  the 
active  principle." 

At  the  moment  a  modification  of  Scott's  method  seems  to  be 
used :  extraction  with  80  per  cent,  alcohol  and  subsequent 
purification.  What  Banting  and  Best  have  failed  to  realize 
is  that  in  so  radically  changing  their  method  they  have 
abandoned  the  principle  from  which  they  started  and  which 
they  never  proved. 

The  conclusion  we  come  to,  therefore,  is  this :  the  pro- 
duction of  insulin  originated  in  a  wrongly  conceived,  wrongly 
conducted,  and  wrongly  interpreted  series  of  experiments. 
Through  gross  misreading  of  these  experiments  interest  in 
the  pancreatic  carbohydrate  function  has  been  revived,  with 
the  result  that  apparently  beneficial  results  have  been 
obtained  in  certain  cases  of  human  diabetes.  Whether  insulin 
will  fu'fil  its  promise  time  alone  will  show;  but  I  venture  to 
believe  that  whatever  success  the  remedy  will  have  will  be 
found  to  be  due  to  the  fact  that  the  hormone  has  been 
obtained  free  from  anaphylaxis  producing  and  other  toxic 
substances.  The  experiments  of  Banting  and  Best  show 
conclusively  that  trypsin  qud  ferment  has  nothing  whatever 
to  do  with  it. — I  am,  etc., 

Ff.  Roberts,  M.D.,  M.R.C.P. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND: 
MEMBERS  AND  THE  COUNCIL. 

Sir, — Will  you  favour  me  with  space  in  your  Journal  to 
reTer  to  the  recent  proceedings  at  the  annual  meeting  of  the 
Royal  College  of  fu  geons  of  Euglanl,  and  I3rr  c  ilarly  to  the 
Piesident's  remarks  at  its  close? 

For  over  twenty  3'ears  a  claim  has  been  advanced  by 
Members,  frequently  supported  by  distinguished  Fellows,  for 
representation  by  Members  of  their  point  of  view,  as  general 
practitioners,  at  the  Council  board.  The  position  in  our 
College  is  unique.  The  Members  originally  constituted  the 
College.  A  "new  order  of  Members,"  called  "Fellows,"  were 
self  elected  (without  examination)  in  1848,  and  became  the 
functioning  authority,  and  obtained  a  Charter  which  decreed 
that  only  Fellows  should  vote  for  the  election  of  the  Council. 
That  is  to  say,  a  graft  of  1,700  Fellows  alone  have  the 
franchise  and  power  in  the  parent  body  of  18,000  Members. 
This  obvious  injustice  has  never  been  defended.  So  strongly 
did  the  late  Timothy  Holmes  fee^  on  this  matter  that  when 
Vice-President  he  declined  the  President's  chair,  being  un- 
willing to  preside  over  a  Council  of  whose  mode  of  election 
ho  did  not  approve.  Last  year  no  annual  meeting  took 
place,  as  the  President  declared  there  was  not  the  necessary 
quorum  of  thirty,  although  there  were  in  the  theatre  twenty- 
nine  male  Members  and  one  female  Member,  and  in  the 
adjoining  room  many  mombci-s  of  Council,  whom  the  President 
admitted  were  there  but  did  not  attend  so  that  a  quorum 
could  not  be  formed.  To  increase  the  difliculty  of  forming 
a  quorum  in  future  a  new  by-law  has  been  introduced — 
contrary  to  all  precedent  in  similar  bodies — declaring  that 
the  Council  and  President  shall  not  count  towards  a  quorum. 
This  attempt  to  deprive  Fellows  and  Members  of  their  one 
and  on'y  opportunity  in  the  year  for  expressing  their  views 
is  not  worthy  of  tho  President  and  Council  of  this  great 
College.  At  the  end  of  the  meeting,  when  no  reply  was 
allowed,  the  President  advanced  for  the  first  time  in  this 
controversy,  without  alluding  even  remotely  to  tho  merits  of 
the  question,  the  Council's  reasons  for  refusing  the  claim  o£ 
the  Members  under  three  heads. 

The  first  declares 
"  that  tlie  present  electorate  of  1,700  Follows  is  a  thoroughly  repre- 
sentative one,   that  a  very  large  number  of  the  Fellows  are   iu 
general  practice,  and  that  it  was  wrong  to  assume  that  the  Fellows 
were  all  engaged  in  work  as  consulting  surgeons." 
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In  reply  I  would  point  out  that  this  electorate  is  less  than 
a  tenth  of  the  total  constituency  of  the  College;  that  it  has 
never  been  asserted  that  all  the  Fellows  are  consulting 
surgeons,  but  it  is  true  that  all  the  Council  are.  There 
never  has  been  a  gtneral  practitioner,  Fellow  or  Member,  on 
the  Council,  and  it  is  not  likely  that  there  ever  will  be,  on 
the  present  franchise,  as  ihe  majority  of  the  Fellows  are 
consultants.  So,  most  certainly,  the  Council  cannot  be  said 
to  be  a  representative  one,  when,  of  18,000  Members  16,000 
have  no  direct  representation  at  the  Council. 

The  second  point  states 

"  that  tlie  t'ouucil  are  not  prepared  to  advocate  measures  in 
oppositiou  to  the  opiuious  of  a  large  number  of  the  present 
electorate." 

That  is  to  say,  the  Council  entrenches  itself  behind  its  own 
privileges,  and  refuses  to  surrender  any  of  them  in  the 
intertst  of  fair  and  just  represeutftioii,  which  undoubtedly 
■would  improve  the  relaticns  existing  between  the  Members 
and  the  Council  and  be  for  the  mutual  advantage  of  Fellows 
and  Members.  Moreover,  the  President  ignores  Ihe  fact  that 
some  years  ago  the  Asscciation  of  Fellows  passed  a  resolution 
in  favour  of  the  Council  granting  Members  a  share  in  the 
management  of  College  affairs. 
The  third  point  was 

"that  there  was  no  evidence  before  the  Council  of  a  widespread 
demand  by  the  Members  for  an  amended  charter,  and  very  few 
Members  came  to  the  meeting  to  support  the  motions  of  the 
Society  of  Members  of  the  College." 

For  a  quarter  of  a  century  Members  have  argued  hard,  and 
fought  hard,  for  this  change,  and  with  marvellous  patience 
and  perseverance,  at  each  annual  meeting — their  only  oppor- 
tunity. Rarely  was  there  a  single  Member  present  who  was 
out  of  sympathy  with  this  request.  The  Members  may  well 
reply  that  all  the  evidence  is  in  the  reverse  direction.  .\t  no 
time  during  this  agitation  has  there  been  any  indication  that 
the  main  body  of  Members  are  not  desirous  of  the  reform 
asked  for  in  their  name. — I  am,  etc., 

Redmond  Roche, 

PresiJent  of  tbe  '-'ociety  of  Afrmbers  of  the 
1,  Eccleston  Square,  S.W.,  College  of  Surgeons  of  England. 

Dec.  9tb. 


INDIRECT  .\DVERTISIXG. 
Sir, — On  reading  the  account  of  the  discussion  on  the  above 
topic  at  the  meeting  of  the  General  Medical  Council  on 
December  1st  I  was  astonished  to  find  a  total  ignoiance  of  the 
part  played  by  the  ordinary  journalist  writing  in  the  lay 
press.  It  seems  to  be  supposed  that  every  paragraph  com- 
plained of  is  inspired  by,  and  even  sometimes  pnid  for  by,  the 
medical  man  named.  I  venture  to  say,  both  as  a,  journalist 
and  as  a  medical  man,  that  such  is  certainly  not  the  case. 
The  public  interest  in  medicine  and  in  medical  men  is  so 
great  nowadays  that  the  "  news  "  editor  of  the  daily  press 
seeks  such  paragraphs  as  being  of  public  interest.  If  a 
prominent  man  is  operated  upon  the  man  in  the  street  likes 
to  know  who  did  it,  and  the  wise  journalist  tells  him.  If  the 
big  politician  consults  Sir  X.  Y.  about  his  health  he  does  not 
always  conceal  the  fact  from  his  friends,  and  the  astute 
paragraph  writer  does  not  miss  the  item  for  his  column  in 
the  "  Daily  Inkpot."  The  press  has  a  right  to  record  the 
work  and  doings  of  all  public  men — irrespective  of  their 
wishes  — and  prominent  medical  men  are  interesting  public 
men.  This  of  course  has  nothing  to  do  with  the  obviously 
paid  paragraphs  of  "'moves"  and  "addresses."  The  public 
do  not  care  for  such  items  of  news,  but  the  public  do 
care  to  know  who  cut  off  Lady  So  and-so's  leg  or  the 
name  of  the  ''famous  surgeon  '  who  is  attending  a 
popular  actress  for  appendicitis.  No  reporter  worth  his 
salt  would  fail  to  find  out  s-ich  information.  .\nd  are 
the  surgeons  in  question  to  be  put  in  Dr.  Bolam's 
pillory  because  the  penny-a-liner  has  earned  his  pennies? 
What  have  they  had  to  do  with  it?  -Again,  a  prominent 
doctor  reads  a  paper  at  a  popular  congress.  It  is  widely 
discussed.  His  remarks  are  of  public  interest,  and  being 
so  constitute  a  big  advertisement  for  the  doctor.  Why 
not?  The  answer  is,  Because  some  unknown  members  of 
the  profession  never  get  the  same  chance.  The  idea  is  con- 
temptible. It  springs  from  the  lowest  form  of  emotion — 
jealousy.  It  has  no  other  basis,  and  it  constitutes  a  very 
common  failing  in  our  profession.  One  sees  it  constantly  in 
medical  life — "my  opponent,"  "the  opposition,"  applied  to 
those  who  should  be  regarded  as  colleagues  in  the  noblest  of 
all  professions.    One  could  multiply  instances  of  professional 


irritation  at  success  in  others,  but  it  hardly  seems  worth 
while.  The  point  I  wish  to  emphasize  is,  that  whatever 
rules  and  regulations  may  emanate  from  Dr.  Bolam  as  a  sort 
of  medical  sin-smeller,  are  likely  to  be  utterly  disregarded  by 
those  who  uphold  the  liberty  of  the  press  and  the  right  of  the 
public  to  be  informed  about  men  and  matters,  medical  or 
otherwise.  I  have  no  personal  interest  in  this  matter  of 
advertisement  as  a  doctor. — I  am,  etc., 
December  nth.  A  JOURNALIST  AND  DocTOR. 


THE  SMALL-POX  OUTBREAK  AT  POPLAR 
WORKHOUSE. 

Sir, — The  following  note  regarding  an  outbreak  of  small- 
pox that  occurred  in  the  burgh  of  Kirkintilloch  in  November, 
1920,  may  not  be  without  interest.  There  were  33  cases,  32 
of  which  were  infected  directly  or  indirectly  by  the  first  case ; 
this  was  a  child,  12  years  of  age,  unvaccinated,  whose 
symptoms  were  comparatively  mild,  and  whose  illness  was 
diagnosed  as  chicken-po.x  (this  occurred  before  chickenpo.v 
was  compulsorily  notifiable);  after  a  few  days  in  bed  she 
was  able  to  be  up  and  about;  she  infected  in  the  first  place 
her  five  brothers  and  sisters  (all  unvaccinated)  and  her 
parents  (vaccinated  in  infancy  only) ;  these  first  8  cases  of 
the  outbreak  all  made  complete  recoveries;  of  the  succeeding 
25  ca«es  11  died.  In  all,  19  cases  were  unvaccinated,  of 
whom  7  died,  a  mortality  of  37  per  cent.;  but  if  we  exclude 
the  comparatively  mild  cases  occurring  in  the  6  un- 
vaccinated children  of  the  family  where  the  outbreak 
originated,  there  remain  13  cases  (of  whom,  as  stated  above, 
7  died)  with  the  high  mortality  of  54  per  cent.;  it  should  be 
further  added  that  the  ages  at  death  were  from  5  to  11  years, 
a  period  of  life  when  mortality  is  fairly  low  and  resistance  to 
disease  good. 

The  numbers  involved  in  this  epidemic  are  of  course  too 
small  to  permit  the  making  of  any  general  inference  ;  but 
they  show  that  at  least  one  outbreak  originated  in  a  mild 
case  where  the  symptoms  were  not  masked  by  vaccination, 
aud  though  commencing  with  a  mild  type  of  the  disease 
(among  the  unvaccinated)  it  rapidly  became  virulent. — 
I  am,  etc., 


Bishopbriggs,  Dec.  10th. 


Jas.  B.  Miller. 


Sir,— Dr.  Millarel  will  not  admit  that  an  unmodified  caso  of 
small-pox  can  walk  about,  but  states  that  the  man  would  be 
too  ill  and  would  senel  tor  his  doctor.  In  the  Milroy  lectures 
for  1919  Dr.  McVail  mentions  the  case  of  a  man  with  a 
fully  developed  and  abundant  eruption  who  was  discovereel 
seated  in  a  place  of  public  resort  (^Ceorge  Square)  in  Glasgow. 
In  the  British  JIedical  Jolrxal  for  April  19th,  1919,  Dr. 
Millard  said  that — • 

"Infantile  vaccination  as  a  State  institution  aiming  at  the  uni- 
versal vaccination  of  infants  has  been  living  on  a  reputation 
largely  based  on  prophecies  now  proved  to  have  been  erroneous;  it 
is  already  discredited  bv  the  large  masses  01  the  population,  aud 
is  rapidly  becoming  obsolete.  I  submit  that  the  time  is  ripe  for 
a  reconsideration  of  the  question  whether  it  is  any  longer  really 
necessary." 

If  Dr.  Millard's  suggestion  were  followed,  then  we  would 
witness  a  repetition  of  the  Gloucester  disaster  wherever 
small-pox  commenced.  Gloucester,  like  Leicester,  neglected 
vaccination.  As  Dr.  McVail  said,  "  Its  representatives  told 
the  Royal  Commission  about  the  cleanliness  of  their  fine  old 
city,  and  called  attention  to  the  freedom  from  small-pox  " — 
and  then  the  deluge  in  1895-96.  The  type  of  infection  was 
severe,  and  the  43  beds  grew  to  318.  Vaccination  and  re- 
vaccination  became  the  rage,  and  Gloucester  became  the  best 
vaccinated  town  in  the  British  Empire.  .-Vs  I  write,  I  have 
before  me  a  photograph  of  a  portion  of  the  Gloucester  cemetery 
showing  the  graves  of  279  unvaccinateel  children  under 
10  years  of  age  who  died  in  the  1895-96  epidemic,  together 
with  one  child  out  of  more  than  8,000  who  were  vaccinated 
before  or  during  the  epidemic.  .And  Dr.  milliard's  reply  to 
the  weeping  mothers  is  that  "  the  premium  t )  be  paid  (iu  the 
form  of  so  much  vaccination)  is  out  of  all  proportion  to  the 
risk  to  be  insured  against." 

Unvaccinated  children,  attacked  by  smallpox,  tend  to  die. 
What  a  price  to  pay  for  a  theory !  We  have  no  guarantee 
that  the  first  case  of  unmoelified  small-pox  occurring  in 
Dr.  Millard's  unvaccinated  city  iu  the  clouds  would  be  dia- 
gnosed in  time.  Very  many  doctors  have  not  seen  a  case  of 
smallpox. 
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'  Though  surely  unlikely  nowadays,  tbeie  is,  too,  the  point 

cutioned  by  Dr.   Spencer  Low  in  his  report  on  the  Dews- 
ay  epidemic  of  1904 — "  Non-notification  of  cases  in  many 
Li'.tanccs  meant  conceatmont  of  cases."   What  about  tramps'? 
A    sick    tramp,    with    the    amelioration    of    symptoms   not 
[        unknown  when  the  rash  appears,  might  wend  his  way  to  a 
f        lodging-house.     Dr.  AVauklyn  mentions  a  case  where  a  sani- 
I         tary  inspector  recognized  the  disease  through  observing  the 
!         soles  of  a  tramp's  feet  projecting  from  the  end  of  the  bed. 
'  Will  Dr.  jMillard,   who  is  one  of  the  most  respected   and 

'  bard-working  medical  officers  of  health  in  England,  kindly 
answer  a  question  ?  Suppose  that  smallpox  came  to 
Leicester  and  killed  some  uuvaccinated  children  of  7  years  of 
age,  and  the  fathers  came  to  Dr.  Millard's  office  and  said  :  "  \Ve 
are  but  labourers ;  we  took  your  advice  that  vaccination  in 
infancy  was  '  discredited '  and  '  obsolete,'  so  we  did  not 
vaccinate  our  children.  The  disease  has  killed  our  bahns, 
but  the  vaccinated  children  are  alive.  AVhat  is  your  reason 
for  your  belief"?  "  AVhat  would  Dr.  Millard  say  to  those 
bereaved  parents  ? 

Dr.  Millard's  way  is  the  easy  way,  the  popular  way,  until 
the  day  of  reckoning  comes.  My  way — vaccination,  re- 
vaccination,  and  a  third  course — is  the  hard  way,  the  unpopular 
way,  made  more  hard  and  unpopular  by  the  propagation  of  a 
theory  not  held  by  one  doctor  m  a  thousand.— 1  am,  etc., 
Chables  S.  Thomson, 

Medical  Officer  of  Healtb. 
Town  Hall.  Deptford,  S.E.14.  Dec  5th. 


THE  R.^DICAL  PREVENTION  OF  VENEREAL 
DISEASE. 

Sir, — The  purpose  of  my  letter  of  October  7th  was  to  call 
attention  to  the  historical  fact  that  the  highest  ideals  are 
in  reality  the  most  practical  and  fruitful  of  results  in  the 
long  run. 

In  reply,  correspondents  have  reiterated  the  familiar  state- 
ments that  "  high  moral  ideals  are  impracticable,"  that  there 
is  '■  too  much  human  nature  about  humanity "  for  their 
success.  One  correspondent  seems  to  say  we  have  made  no 
advance  on  Moses'  system.  Consistently  with  this  view,  he 
argues  that  a  morality  of  selfish  discretion,  based  on  fear  as 
a  motive,  is  the  only  practical  one  available  for  us.  Do  those 
who  make  these  statements  realize  their  position '?  It 
implies  reverting  to  the  moral  system  of  1,900  years  ago. 
It  is  simply  relinquishing  the  moral  gain  of  the  Christian  era. 

As  ovolutiouists — to  take  no  higher  ground— we  are  bound, 
surely,  to  protest  against  this  attitude.  The  history  of  the 
Christian  era  has  exposed  the  fallacy  of  the  statement  that 
"high  moral  ideals  are  impracticable."  It  is  made  so 
commonly  as  to  be  almost  regarded  as  an  axiom,  instead  of 
the  fallacy  that  it  is.  It  is  an  atavistic,  degenerate,  retro- 
grade statement  I  It  reveals  the  deserter  from  the  cause  of 
evolution  and  progress.  It  is  unchristian — obviously.  It  is 
the  first  step  on  the  slippery  slope  of  Bolshevist  morality. 
— I  am,  etc., 
Sheffield,  Dec.  6th.  '  HerBEBT  CaiGER. 

SiK, — The  periodical  discussions  on  this  snbject  have 
become  very  wearisome.  We  are  continually  reminded  by 
the  same  disputants  of  their  specific  prophylactic  measures 
supported  by  the  same  stereotyped  "  arguments."  Rut  what 
does  it  all  amount  to?  Nothing.  At  the  beginning  of  the 
war,  when  venereal  diseases  wore  raging  in  Egypt,  I  was 
requested  to  superintend  the  European  Lock  Hospital,  aud 
did  so  for  some  time.  The  conditions  existing  in  the 
"hospital"  wero  fouud  to  be  appalliug;  as  instances, 
specula  wore  never  sterilized  after  use  in  each  individual 
case, after  inspection  or  treatment;  douche  nozzles  the  same; 
and,  most  incredible  of  all;  the  matron  aud  staff  were  com- 
pelled (there  was  no  other  alternative)  to  use  the  same 
lavatories  uud  baths  as  diseased  patieuts. 

Notwithstanding  the  faulty  system  of  administration,  etc., 
after  considerable  experience  the  conclusion  is  irresistible 
that  thei-e  is  but  one  way  of  dealing  with  such  diseases,  and 
that  is  by  isolation  iu  conjunction  with  segregation.  Treat 
the  victims  as  if  they  were  sufToring  from  small-pox  or  other 
contagious  diseases,  and  we  will  be  spared  the  reiteration  of 
shibboleths  and  moral  platitudes.  Although  such  a  system— 
which  according  to  the  moralists  "legalizes  vice"— has  been 
tried  ill  various  countries  it  cannot  bo  admitted  that  it  has 
been  allcndcd  \yith  any  great  measure  of  success,  but  this 
because.  o=cccpl  in  somo  parts  of  Germany,  it  has  never  bceu 


properly  carried  out.  Take,  for  instance,  the  conditions  briefly 
outlined  as  existing  in  Cairo :  is  it  fair  to  condemn  a  system 
of  prophylaxis  carried  out  under  such  ghastly  circumstances, 
more  calculated  to  spread  disease  than  to  prevent  it "? 

The  fact  is  that  this  peculiar  branch  of  medical  practice 
has  never  been  divorced — as  it  should  be — from  its  moral 
aspects,  and  appears  to  be  only  too  frequently  associated  with 
incompetence  and  callousness  and  to  rest  on  a  corrupt  basis. 
Perhaps  not  the  least  regrettable  fact  iu  connexion  with  this 
unsavoury  controversy  is  the  prominent  part  taken  in  it  by 
women.  It  may  be  that  they  are  overtaxed  by  our  social 
system  of  today ;  if  such  is  the  case  the  standard  of  civiliza- 
tion which  exacts  so  much  from  their  biological  requirements 
cannot  survive  indefinitely. — I  am,  etc., 
Cairo.  Nov.  23rd.  !•   GeeALD  GarRY. 


HOSPITAL  POLICY:  THE  REPORT  OF  THE 
COUNCIL. 
Sir, — As  the  Council  have  not  accepted  the  amendment  of 
Dr.  Brackenbury,  although  it  gained  a  majority  of  votes  at 
Glasgow,  and  undoubtedly  reflects  lay  opinion,  I  would  review 
their  policy  once  again.  It  had  origin  in  a  few  hospitals  of 
great  industrial  centres,  whose  staffs,  during  the  early  post- 
war boom  iu  trade  and  wages,  had  been  grievously  exploited 
by  well-paid  workmen,  who  declined  any  inquiry  into  their 
financial  state.  For  such  areas  the  Leicester  motion  is 
entirely  suitable,  but  they  are  a  small  minority.  Nevertheless 
cex-tain  of  the  Council  and  Hospitals  Committee,  with  all  the 
ardour  of  pro.selytes,  initiated  a  campaign  to  enforce  this 
policy  upon  all.  On  December  18th,  1920,  an  immense  agenda 
list,  whereon  the  Leicester  was  but  No.  26  of  twenty-eight 
motions,  was  posted  for  a  meeting  actually  to  be  held  within 
two  days  of  its  receipt.  Although  by  far  the  most  important 
and  contentious  motion,  its  discussion  was  postponed  to  the 
last  hour,  aud  we  were  strongly  urged  to  pass  it  nem.  con.  as 
another  meeting  was  due  shortl}'  in  the  same  room.  Of 
course  the  promoters  of  this  motion  and  their  converts  held 
the  field.  Moreover,  Mr.  Eccles  succeeded  in  conveying  the 
impression,  which  exerted  great  influence,  that  the  staff  of  St. 
Bartholomew's  Hospital  favoured  this  policy,  which  they  have 
since  condemned.  This  was  what  Mr.  Harman  described 
afterwards  as  a  "  keen  debate  " !  Scarcely  more  valuable 
was  the  vote  at  Newcastle.  The  all-important  motion 
occupied  nine  lines  in  fifty-four  double-column  pages  of  the 
report  of  the  Council  ;  it  was  never  alluded  to  again,  and 
was  absent  from  the  agenda.  Naturally  few  Divisions  had 
given  it  a  thought,  and  once  more  the  full  weight  of 
Council  and  Committee  was  brought  to  bear  on  an  audience 
mostl}'  unprepared.  Mr.  Harman,  indeed,  stigmatized  sound 
amendments  as  "  weakly,  sickly,  and  .sentimental,"  having 
himself  in  December  put  forward  sentiment  as  the  main 
excuse  tor  the  survival  of  that  voluntary  system  for  which, 
as  so  "lovable,"  he  pleaded  with  much  eloquence.  Moreover, 
while  vigorously  exploiting  that  hasty  vote  of  December,  the 
value  of  which  I  have  indicated,  he  ignored  entirely  that  iu 
February  of  Scottish  staffs,  who,  after  two  months  for  con- 
sideration, had  condemned  his  po'icy — a  graceful  compliment 
to  the  President  elect.  Dr.  ISrackenbury's  amendment,  if 
thereto  bo  added  the  rider  of  Dr.  Fothergill,  entirely  meets 
the  case,  for  "maintenance  and  accommodation,"  as  distinct 
from  treatment,  are  lay  functions,  and  have  not,  like  the 
latter,  greatly  increased  in  cost,  nor  is  there  difficulty  in  pro- 
viding them  at  home.  The  cost  of  maintenance,  excluding 
all  treatment  and  nursing,  is,  iu  our  hospital,  but  30s.  a  week, 
and  should  not  greatly  exceed  this  sum  elsewhere.  Those 
patients  who  can  be  certified  by  a  hospital  official  as  able  to 
pay  only  2s.  6d.  to  30s.  weekly  are  the  thrifty  poor,  and  none 
other.  It  will  be  au  ill  day  for  our  reputation,  and  a  deadly 
blow  to  the  voluntary  system,  when  the  "  honorarj- "  staffs  of 
"  voluntary  "  hospitals,  while  retaining  their  title  and  prestige, 
and  all  those  indirect  emoluments  well  known  to  laymen, 
attempt,  quite  certainly  in  vain,  under  any  species  of 
canioullago  by  the  use  of  titles  such  as  "peppercorn"  and 
the  like,  to  deny  their  free  service  in  these  institutions  to  the 
thrifty  poor.  As  for  the  risk  of  "  mauipulation,"  let  us  invite 
representatives  of  approved  societies  to  a  conference,  and 
come  to  some  agreement  with  them,  as  has  already  been  done 
with  county  councils  aud  other  bodies,  and  this  transparent 
bogy  will  for  ever  disappear.  Again,  if  some  day  a  Labour 
Government  abolishes  "charity"  for  the  poor,  surely  it  were 
infinitely  better  to  start  the  new  regime  unhampered  by  the 
precedent  of  a  quite  inadequate  payment  for  this  class. 
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The  policy  ot  the  Council  can  be  accepted  only  on  the  lines 
of  the  amendment  of  Dr.  Brackenbury  and  Dr.  Fotbergill, 
which  is  practically  the  West  Sussex  amendment  of 
Section  Vf,  para.  19  at  the  second  Hospital  Conference  in 
Loudon,  and  at  Glasgow.  This  policy  was  provisionally 
accepted,  at  my  suggestion,  by  the  lay  board  of  our  hospital 
before  that  Conference.  Kather  than  accept  the  full  policy 
they,  and  I  believe  the  vast  majority  of  lay  boards,  would 
reject  the  staff  fund  altogether.  I  have  yet  to  learn  that  any 
member  of  the  Council  or  Hospitals  Committee,  with  the 
exception  of  Dr.  Clarke,  has  so  far  dared  even  to  approach 
Ijis  own  board  with  a  policy  more  advanced  than  this.  If 
they  have,  let  them  .say  so,  and  state  the  result,  and  we  shall 
know  how  we  stand.- — I  am,  etc., 

Ciiichcster,  Dec.  2nt].         G.  C.  GarRATT. 

TREATMENT  OF  GENERAL  PARALYSIS  BY 
MALARIA. 
SiK,- The  omission  of  a  few  sentences  in  your  account  of 
njy  paper  on  this  subject  before    the   Medico-Psychological 
Association  may  cause  a  misapi)reheusiou.  The  full  statement 
is  that  of  the  last  116  cases  treated,  42  were  completely  cured, 
22  so  nearly  completely   cured  that  signs  could  be  detected 
only  by  careful  examination,  14  partially  cured  and  at  work, 
and,  finally,  38  in  which  no  improvement  was  found.     Pro- 
fessor Wagucr-.lauregg  believes  that   all  early  cases  can  be 
completely  cured. — I  am,  etc., 
London,  W.,  Dee.  8th.  E-  W.  ScRIPTUEB. 


(©bituartr. 

W.  B.  RUSSELL,  B.A.,  LL.B.,  M.B., 
Co^wyn  Baj'. 
The  death  of  Dr.  W.  B.  Russell  occurred  on  December  4th 
at  his  residence  in  C'olwyn  Bay.  William  Barker  Russell  was 
born  on  July  28th,  1858,  at  .Southolme,  near  Scarborough. 
He  was  educated  at  Old  Malton  Grammar  School,  a°nd 
Trinity  Hall,  Cambridge,  where  he  graduated  B.A.  and  LL.B. 
At  the  close  of  a  brilliant  career  at  Cambridge  he  won 
a  scholarship  of  £100  per  annum  for  three  years  to  enable  him 
to  pursue  further  his  legal  studies;  but  after  a  period  of 
experience  with  a  well-known  firm  of  solicitors  in  Leeds  be 
resigned  the  last  year  of  his  Cambridge  scholarship  and 
turned  to  the  study  of  medicine.  At  Leeds  University 
he  was  a  fellow  student  with  Sir  Berkeley  Moynihan,  and 
after  passing  the  M.B.  examination  be  spent  two  years  at 
Scarborough  Hospital  as  house-surgeon.  This  was  followed 
by  a  further  iwo  years  at  Malton,  in  Yorkshire.  In  1892  he 
went  to  Colwyn  Bay,  where  he  spent  the  most  important 
years  of  his  life.  Colwyn  Bay  and  its  surroundings  made  an 
excellent  centre  for  his  studies  in  birds  and  flowers;  and 
during  his  early  years  much  ot  his  spare  time  was  spent  in 
acquiring  an  extensive  knowledge  of  the  flora  of  North  Wales. 
His  knowledge  of  birds— their  habits  and  calls— was  very 
intimate,  aud  the  keenest  pleasure  ot  his  life  was  to  study 
these  in  their  native  haunts.  He  would  wax  enthusiastic 
over  the  presence  of  a  flying  beetle,  at  an  unusual  time 
of  the  year,  and  even  in  the  last  few  days  of  his  lite  he 
would  constantly  talk  of  the  sounds  of  the  birds  as  he  heard 
them  in  the  confinement  of  his  room.  The  hooting  of  owls 
at  night  was  to  him  a  source  of  pleasure.  He  was  a  recognized 
authority  on  nature  study,  and  contributed  articles  on  bird 
and  flower  life  to  a  book  which  was  published  on  the  history 
of  Colwyn  Bay  some  years  ago.  He  was  extremely  fond  of 
animals,  and  for  nearly  ten  years  was  constantly  accompanied 
by  ills  little  dog,  both  on  professional  visits  and  on  his  long 
country  tramps.  Dr.  Rus.sell  was.  °  great  walker,  and  would 
never  ride  to  any  patients  if  he  could  walk ;  he  was  also  a 
keen  fisherman,  and  until  a  few  years  ago  a  very  regular  sea 
bather.  During  the  war  he  was  a  keen  volunfeer,  and  took 
his  place  as  medical  oflScer  to  the  Colwyn  Bay  Company.  He 
w-as  one  of  the  initiators  of  the  Colwyn  Bay  and  District 
Cottage  Hospital,  and  served  for  many  years  as  honorary 
physician.  His  practice  included  patients  of  every  class,  and 
he  was  able  to  inspire  in  rich  and  poor  alike  affection  and 
esteem. 

"A.  N.  L."  writes:  Dr.  Russell  was  greatly  beloved  by  the 
poor,  and  to  a  class  of  people  who  have  been  recently 
described  as  the  "new  poor  "  ho  was  most  generous  in  giving 
his  services.  While  his  kind  thoughtfulness  for  others  was  a 
predominating  feature,  his  knowledge  of  the  art  of  medicine 
and  skill  in  diagnosis  were  much  respected  by  his  colleagues 


in  the  profession.  Only  his  intimates  knew  what  a  fine 
nature  was  hidden  by  an  armour  of  reserve.  His  main 
characteristic  was  that  he  would  take  the  greatest  pains  to 
avoid  giving  others  a  small  amount  of  trouble.  He  carried 
out  in  actual  life  what  most  others  are  content  to  talk  about. 
Another  side  to  his  character  was  his  determination,  and  his 
final  illness  was  faced  with  a  calm  serenity  which  had  its 
reward  in  a  quiet  and  peaceful  end. 

Dr.  S.  L.  BcTTERwoRTH  WiLKs  Writes :  The  outstanding 
features  of  his  character  were  sincerity  and  generosity. 
He  was  a  scholar,  a  gentleman,  and  a  Christian  in  the 
best  sense  of  all  three.  His  knowledge  and  culture  were 
well  digested  aud  wide,  yet  he  was  diflident  and  self- 
depreciatory.  His  courtesy  was  charming.  His  religion  was 
unobtrusive. and  humble.  His  generosity  was  as  secret  as 
he  could  make  it,  aud  it  was  not  a  mere  easy  pecuniary 
generosity— it  was  a  real  generosity  of  soul.  He  would 
eagerly  push  credit  on  to  another  rather  than  take  it  himself. 
A  sensitive  man,  he  was  almost  morbidly  fearful  of  hurting 
the  feelings  of  others ;  but  he  could  form  a  severe  opinion 
and  express  it,  on  anything  that  struck  him  as  unfair  or 
unkind.  He  was  diligent  to  avoid  the  giving  of  trouble 
or  any  cause  of  annoyance,  aud  he  was  unstinting  in  bis 
devotion  to  his  patients,  rich  or  poor. 


THE  LATE  SIR  NORMAN  MOORE. 
A  REQOIEM  iiASS  for  Sir  Norman  Moore  was  sung  on  December 
9th  at  St.  James's,  Spanish  Place.  In  tlie  large  congregation 
were  many  members  of  the  medical  profession,  including  Sir 
Humphry  Rolleston,  President  of  the  Royal  College  of  Physi- 
cians, Dr.  Raymond  Crawfurd,  Dr.  H.  G.  Turnoy,  and  Dr. 
H.  Morley  Fletcher  (Censors),  Dr.  J.  A.  Ormerod  (Registrar), 
Dr.  Arnold  Chaplin  (Harveian  Librarian),  aud  two  former 
Presidents,  Sir  William  Church  and  Sir  li.  Douglas  Powell; 
Sir  Anthony  Bowlby,  President  of  the  Royal  College  of 
Surgeons,  Sir  D'Arcy  Power,  Vice-President,  and  Sir  Henry 
Morris  aud  Sir  George  Makins,  former  Presidents ;  Sir 
William  Hale-White,  President  ot  the  Royal  Society  of 
Medicine ;  Sir  Dyce  Duckworth,  representing  the  Order  of 
St.  John  of  Jerusalem ;  Mr.  E.  .J.  Layton,  representing  the 
Governors  of  St.  Bartholomew's  Hospital ;  Sir  Archibald 
Garrod,  Regius  Professor  of  Medicine  at  Oxfoid;  Mr.  H.  .J. 
Waring,  Vice-Chancellor  of  the  University  ot  London  ;  Sir 
Dawson  Williams.  Editor  of  the  Behish  Medical  Journal; 
Sir  StClair  Thomson,  Sir  Percival  Hartley,  Sir  George  D. 
Thane,  Dr.  F.  J.  Waldo,  Sir  Henry  Gauvain ;  and  Mr. 
Reginald  Vick,  Warden  of  the  College,  and  representatives  of 
the  resident  medical  staff  and  nurses  of  St.  Bartholomew's 
Hospital. 

Dr.  Edwin  George  Bull  died  at  Weatheroak  House,  Spark- 
bill,  Birmingham,  ou  November  29th.  He  was  born  in  London 
in  1857  and  received  his  early  education  at  Warminster, 
Edgbaston,  and  George  Watson's  School,  Edinburgh.  Pro- 
ceeding to  the  University  of  Ediuburgh  he  graduated  M.B., 
CM.  in  1878  and  obtained  also  the  diploma  of  M.R.C.S.Eng. 
Though  not  physically  strong  he  took  throughout  his  life  a 
keen  interest  in  sport  of  all  kinds,  aud  while  at  the  university 
became  a  member  of  the  University  Company  at  that  time 
attached  to  the  Black  Watch.  His  uuiversity  career  was 
followed  by  a  period  of  post-giaduate  work  at  Paris  and 
Vienna,  whence  he  returned  to  England  and  ultimately 
settled  in  Birmingham  as  a  general  practitioner.  In  addition 
to  his  medical  practice  he  found  time  to  devote  himself  to  the 
pnblic  life  and  interests  of  the  district  in  which  he  Uved.  He 
was  for  many  years  chairman  of  the  Yardley  School  Boai-d, 
a  position  for  which  he  was  entirely  fitted  by  his  literary, 
linguistic,  and  artistic  talents,  of  which  the  latter  alone  would 
have  secured  as  wide  a  recognition  as  he  obtained  in  the  pro- 
fession of  his  choice.  Dr.  Bull  was  a  member  ot  the  Central 
Division  of  the  Birmingham  Branch  of  the  British  Medical 
Association.  His  health,  never  very  good,  had  prevented  the 
full  development  of  his  powers,  and  he  was  of  late  years 
entirely  confined  to  his  house.  He  was  greatly  esteemed 
alike  by  bis  patients  and  fellow  practitioners,  whose  visits 
were  always  welcome  even  within  a  fortnight  of  his  death. 
The  interment  took  place  at  Witton,  near  Birmingham,  on 
Saturday,  December  2nd. 

We  regret  to  record  the  death,  on  September  16th,  of  Dr. 
Alexander  LEWERs,who  was  one  of  the  best  known  physicians 
in  Melbourne.     Dr.  Lewers  was  born  at  Creswick,  Victoria, 
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and  received  bis  medical  education  at  Charing  Cross  Hospital, 
London;  lie  took  the  diplomas  of  M.R.C.S.Eng.  and  L.R.C. P. 
Lond.  iu  1890,  and  on  his  return  to  Australia  went  into 
practice  at  CreswicU.  In  1898  he  a^ain  visited  London  for 
jio.st  graduate  study,  and  worked  chiefly  under  Sir  James 
(iallow.ay  at  Chariug  Cross  Hospital;  he  took  tlie  D.P.H.  iu 
1899.  In  1903  he  was  appointed  physician  to  out-patients 
at  St.  Vincent's  Hospital,  Melbourne,  and  at  the  time  of  his 
death  was  senior  physician  to  the  hospital.  Wlien  a  clinical 
school  was  established  at  St.  Vincent's  Hospital  iu  1910,  he 
was  appointed  a  lecturer,  and  soon  afterwards  became  an 
examiner  in  clinical  medicine  at  the  University  of  Melbourne. 
Dr.  Lewcrs  was  for  many  years  a  member  of  Council  of  the 
Victorian  Branch  of  the  British  Medical  Association.  He  was 
a  vo'uminous  writer  on  medical  and  other  subjects,  and  from 
1903  to  1914  was  ed  tor  of  the  Australian  Medical  Journal, 
formerly  the  official  organ  of  the  Victorian  Branch  of  the 
British  Medical  Association;  it  ceased  to  exist  on  the  founda- 
tion of  the  Medical  Journal  of  Australia.  Among  his  pub- 
lished works  is  a  volume  of  essays  entitled  Medicine  ami 
Meditation. 


Dr.  Percy  Roberts  Ash,  whose  death  took  place  at  Hessle, 
Yorkshire,  after  a  long  illness  traceable  to  his  active  service 
in  France,  was  formerly  engaged  in  general  practice  in  Hull, 
and  was  at  one  time  visiting  surgeon  to  the  Hull  and  Scul- 
coates  Dispensary.  He  received  his  medical  education  at 
Leeds,  and  took  the  diplomas  of  M.R.C.S.Eng.  and  L.R.C. P. 
Lond.  in  1895.  Dr.  Ash  had  a  distinguished  career  in  the 
Territorial  Army  and  its  predecessors.  He  first  obtained 
a  commission  as  lieutenant  R.A.M.C.  (Vol.)  in  the  Brigade 
Bearer  Company  of  the  1st  Volunteer  Battalion  East  Yotks 
Regiment,  and  on  the  organization  of  the  Territorial  Force 
was  transferred  to  the  3id  Northumbrian  Field  Ambulance 
R.A.M.C.T.,  with  %vhich  unit  he  served  until  he  was  invalid*  d 
home  from  France.  He  commanded  that  field  ambulance 
in  France,  with  the  rank  of  lieutenant-colonel,  and  was 
mentioned  in  dispatches.  On  the  formation  of  the  Territorial 
Army  he  was  responsible  for  the  organization  and  recruitin" 
of  the  151st  (3rd  Northumbrian)  Field  Ambulance.  His 
funeral  took  place  with  full  military  honours  at  Hessle,  the 
officers  who  had  served  under  him  acting  as  pall-bearers. 
He  is  survived  by  his  widow,  with  whom  much  sympathy 
has  been  widely  expressed. 


We  regret  to  record  the  death  of  Dr.  Christopher  'Weslev 
Narbeth,  which  took  place  on  September  17th,  at  Grenoble, 
France,  after  a  delayed  operation  for  appendicitis,  at  the 
early  age  of  24.  Dr.  Narbeth  was  educated  at  Christ's 
Hospital  and  St.  Bartholomew's  Hospital,  and  took  the 
diplomas  of  M.R.C  S.Eng.  and  L.R.C.P.Lond.,  and  the 
degrees  of  M.B.,  B.S.Lond.,  in  1920.  He  had  held  the 
appointments  of  house-physician  to  Sir  Percival  Hartley, 
and  house-surgeon  to  the  skin  and  venereal  disease  depart- 
ment  at  St.  Bartholomew's.,  During  the  war  he  servecl  as 
surgeon  sublieutenant  iu  H  M.S.  Saracen.  While  lioldiu" 
his  house  appointments  he  took  the  D.P.H,,  and  had 
roceutly  been  appointed  assistant  medical  officer  of  healtli 
for  Surrey.  The  ability  which  Dr.  Narbeth  had  already 
shown,  and  his  pleasant  and  unassuming  manner  augured  a 
successful  career  in  public  health,  and  his  untimely  death  on 
holiday  abroad  is  lamented  by  all  who  knew  him. 


Dr.  Alfred  Yale  Massev,  who  died  on  August  22nd  at 
Irebu,  Coquilhatville,  Belgian  Congo,  was  born  at  Hastings 
Canada,  in  1871,  and  graduated  B.A.  and  M.D.,  CM.  "at 
Toronto  University;  at  a  later  period  he  studied  at  Uiii. 
versity  College  Hospital,  London,  and  took  the  diploma  of 
L.M  S.S.A.Lond.  in  1913.  After  being  engaged  in  medical 
work  for  a  short  time  in  Labrador,  Dr.  .Massoy  went  to 
Angola,  South  Africa,  where  he  spent  three  years  as  a  medical 
missionary,  resigning  in  order  to  pursue  research  work  in 
tropical  diseases.  He  spent  some  years  in  Katanga,  South 
Africa,  and  at  Tanganyika,  and  eventually  joined  the  Beh'ian 
Congo  :\redical  Service ;  at  the  time  of  his  death  he  was 
chief  medical  officer  at  Coquilhatville.  Dr.  Massey  made 
valuable  investigations  in  different  tropical  diseases,  ospe- 
rri^.'°,  'Tf.  '^'r'^"<=f'  ''"d  «'is  a  contributor  to  the 
Sv„ion«      1T„      ""■  ''7m  ^r'^^y  °f  Tropical  Medicine  and 


Dr.  St.  George  Gray,  late  of  the  Colonial  Medical  Service, 
died  in  London  on  December  2nd,  aged  59.  He  was  educated 
at  Trinity  College,  Dublin,  where  he  graduated  M.B.  and 
B.CIj.  in  "1887,  and  M.D.  in  1910.  He  served  as  assistant 
medical  officer  of  St.  Lucia,  in  the  West  Indies,  where  he 
was  in  charge  of  the  Yaws  Hospital.  He  was  afterwards 
house  physician  of  the  San  Francisco  Polyclinic,  and  sub- 
sequently in  the  West  African  Medical  Staff,  where  he  rose  to 
be  a  senior  medical  officer.  During  the  war  he  served  in  the 
Southwark  Military  Hospital. 


SliiilierailifB  aiib  ©olUjjM. 

UXIVERSITV  OF  OXFORD. 
Dr.   Alexander  G.  Gibson   has   been    reappointed    University- 
Lecturer  ill  Morbid  Anatomy  for  a  period  of  three  years. 

Extiininers  in  Mediciiw.—The  following  have  been  appointed 
Examiners  for  the  B.M.  Examinations:  In  Organic  Cliemistry, 
F.  1).  Cbattaway,  M.A.,  F.R.S. ;  in  Human  Anatomy,  F.  G. 
Parsons,  F.R.C.S.;  in  Humau  Physiologv,  J.  G.  Priestley,  D.M. ; 
iu  Materia  Medica  and  Pharmacology,  \V.  E.  Dixon,  M.D.Lond., 
F.R.S. ;  in  Pathologv,  G.  Drever,  il.A.,  F.R.S. ;  in  Forensic 
Medicine  and  Public  H-alth,  B,  H.  Spilsburv,  B.M.,  MA.;  iu 
Medicine,  A.  G.  Gibson,  D.M.,  F.R.C.P. ;  in  Surgerv,  H.  S. 
Sonttar.  B.M.,  M.A.,  M.Cb.,  F.R.C.S.;  iu  Obstetrics,  A."  Donald, 
M.D.Edin. 

iniiifis  Gotch  Memorial  Prize. — The  prize  for  1922  has  been 
awarded  after  examination  to  Murray  McCheyne  Baird,  B.A.,  New 
College  and  Guy's  Hospital. 

Hoard  ol  Electors  to  ttie  Professorship  of  Palholoflii.— The  Board  of 
tbe  Faculty  of  Medicine  has  re-elected  to  this  Board  Professor  R. 
Muir  (M.D.Edin.)for  flvevears.as  from  the  firstdav  of  Michaelmas 
term,  1922. 

liniinl  of  the  Facu'ity  of  Meilicine. — The  Board  has  co  opted  A.  P. 
I 'odds-Parker,  B.M,  M.A.,  F.R.C.S.,  a  member  of  tbe  Board  ft.r 
the  stauitorv  period  of  two  \ears,  as  from  the  first  day  of 
-Micliaelraas  term,  1922;  and  Sir  F.  W.  Keeb'e,  M.A.,  B.Lgmbert, 
i\I..\.,  E.  Hope,  M.A.,  have  been  nominated  to  it  for  the  same 
period  by  tbe  Board  of  the  Faculty  of  Natural  Science. 

Bddclilfe  TraveUiufi  FeUoic.-'hip,  19'23, — An  examination  for  a 
Fellowsliip  of  the  annual  value  of  £300,  au.l  tenable  for  two  years. 
Will  be  held  during  Hilary  term,  1923,  commeiiciug  on  Tuesday, 
February  20th,  at  10  a.m.  All  intending  candidates  should  sciid 
their  names,  addresses,  and  qualifications,  etc.,  to  the  Regius  Pro- 
fessor of  Medicine,  University  Museum,  on  or  before  Wednesday, 
February  7ih.  Candidates,  who  must  have  passed  all  the  examina- 
tions t'rthe  degrees  of  B.A.  and  B.M.Oxon.,  can  obtain  further 
particulars  by  applying  to  the  Dean,  Department  of  Medicine, 
Museum,  Oxford. 

Z'rai'f  7)<i;/.«.— Tbe  de<:ree  days  in  next  terra  are  the  following  : 
Tbursdav,  January  25tb ;  Sat'urdav,  February  17th ;  Tliursdav, 
March  8th  ;  Saturday,  March  24th. 


UNIVERSITY  OF  CAMBRIDGE. 
The  General  Board  of  Studies  will  shortly  appoint  a  University 
I-ectnrer  in  Embryology;  app'  cations  must  reacb  the  Registrar}- 
on  or  before  December  19th.  The  Raymond  Horton-Smith  prize 
has  been  awarded  to  A.  B.  .\ppleton  and  H.  W.  C.  Vines,  adjudged 
ei]ual  for  theses  for  the  degree  of  Doctor  of  Medicine.  The  Board 
ul  Archaeology  and  .Anthropological  Studies  has  elected  K.  P. 
Ihatterji  to  the  Anthony  Wiikiii  stu 'entship  iu  ethnology  and 
archaeology.  The  Gordon  Wigan  prize  in  Chemistry  has  been 
awarded  to  R.  G.  W.  Xorrisli. 

The  following  candidates  have  passed  both  parts  of  the  examina- 
tion for  the  Diploma  in  Psvcholo^icil  Medicine  and  are  entitled  to 
receive  the  diploma:  P.  C.  P.  Cloake,  G.  H.  FitzGerald,  D.  N. 
Hardcaslle,  T.  D.  Power. 


ROYAL  COLLEGE  OF  PHY-SICIANS  OF  EDINBURGH. 
.\T  the  annual  meeting  of  the  Royal  College  of  Physicians  of  Edin- 
burgh, belli  on  November  30tli,  Sir  Robert  Philip,  M.D..  was  re- 
elected President.  The  following  were  elected  as  the  Council  for 
the  ensuing  vear:  Dr.  ,1.  \V.  Ballantvne.  Dr.  G.  Lovell  Gullaiid, 
C.M.G.,  Dr.  j.  C.  Duulop.  Dr.  G.  M.  Robertson,  Dr.  Robert  Thin, 
and  Dr.  .1.  Ijaraond  Lackie.  Tbe  other  office-bearers  are  as  follows: 
~]'ire- /'resident  :  Dr.  G.  r,oveIl  Gullnnd.  C.M.G.  Treaiirer  :  Dr. 
Norman  Walker.  ^'  crelorti  :  Dr.  .J.  S.  Fowler.  .  llonnni'ij 
l.ihniritin  :  DV,  .J.  W.  Rallautyue.  Curator  of  Ihe  Lthonitorij  :  Dr. 
d.  d.  Graham  Brown.  The  Council  appointed  Dr.  W.  T.  Ritchie  as 
the  Gibson  Memorial  Lecturer  for  1923. 


ROYAL  COLLEGE  OF  PHYrfICI.\.NS  OF  IRELAND. 
At  the  monthly  business  mpeting  of  the  President  and   I'ellows, 
held  on  December  1st,  1922,  the  following,  having  passed  the  Fin.1l 
Conjoint    Kxamiuation  of    the   Irish   Royal   Colleges,   were   duly 
admitted  Licentiates  in  Medicine  and  Midwifery  of  the  College  : 

Miss  Enid  Bnile,  V.  V.  Brown.  C.  Cohen.  M.  Coleman.  T.  .1.  Cosgrove. 
W.  J.  Ciawford.  D.  Kpiwl.  A.  T.  GnllaKher.  H.  J.  Oillen.  A.  Gold- 
foot.  T.  .1.  McCarthy.  J.  J.  Mackev.  M.  .T.  Mallon.  C.  0.  J.OConnoll, 
M.  D.  O'Connor,  P.  W.  O'Connor.  M.  I'rice,  I.  Kichmond,  M.  A. 
WuUb. 


Deo.  i6,  1922] 


MEDICAL  NEWS. 


r. 


1 199 


EOYAIi  FACTJLTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 
At  tbo  monthly  meeting  of  the  Faculty,  held  on  December  4th, 
the  f'lllovviny  were  admitted  (after  examination)  as  l''ellows  :  I.J. 
Blocli,  U.  Cameron,  J.  N.  Ghosh,  P.  Gupta,  R.  F.  Jarrett,  D.  M. 
Lindsay,  F.  C.  Logan,  A.  M.  McCutcheon,  C.  M.  Mehta. 


ff^Mcal  ^eius. 


The  Registrar  of  the  Dental  Board  of  the  'United  Kingdom 
desires  to  remind  tho.se  persons  who  are  liable  to  pay  the 
fee  for  the  retention  of  their  names  on  the  Dentists  Register, 
and  have  not  yet  done  so,  that,  unless  the  remittance  is 
received  on  or  before  December  31st,  their  names  will  not 
appear  in  the  Dentists  Register  for  1923,  and  that,  it  they 
practise  after  December  31st,  they  will  render  themselves 
liable  to  prosecution,  and,  on  conviction,  to  a  heavy  tine. 

The  annual  livery  dinner  of  the  Society  of  Apothecaries 
of  London  was  held  in  the  hall  of  the  Society  at  Blackfriars 
on  Tuesday,  December  12th.  The  Master,  Surgeon  General 
W,  B.  Slaughter,  presided  over  a  large  and  distinguished 
company.  After  the  King's  health  had  been  honoured  the 
Master  proposed  the  toast  of  the  Navy,  Army,  and  Air  Force, 
and  Vico-Admiral  Sir  Robert  Hill,  Medical  Director,  R.N., 
responded.  The  toast  of  the  Royal  Colleges  and  the  Uni- 
versities was  proposed  by  the  Senior  Warden,  Dr.  Thomas 
Wakefield,  aud  was  replied  to  by  Sir  Anthony  Bowlby, 
President  of  the  Royal  College  of  Surgeons  of  England,  aud 
Mr.  H.  .J.  Waring,  F.R.C.S.,  Vice-Chaucellorof  the  University 
of  London.  In  proposing  prosperity  to  the  Society  of 
Apothecaries  of  London,  Sir  Sydney  Russell-Wells,  M.D., 
M.l'.,  gave  a  brief  historical  sketch  of  the  various  qualii'yiug 
bodies  in  England,  in  the  course  of  which  he  jiaid  several 
compliments  to  his  hosts  and  their  predecessors.  Dr. 
F.  Gordon  Brown,  Senior  Past  Master  of  the  Society,  made 
an  appreciative  reply.  The  health  of  the  guests  was  pro- 
posed by  Dr.  A.  D.  Breuohley,  Junior  Warden,  and  acknow- 
ledged by  Mr.  James  Berry,  F.R.C.S.,  President  of  the 
Medical  Society  of  London.  Between  the  speeches  a  charm- 
ing programme  of  music  was  rendered,  and  at  their  close  the 
company  adjourned  for  coffee  aud  conversation. 

At  the  beginning  of  the  war  the  German  professors  were 
mobilized  to  justify  the  German  aggression.  They  now 
appear  to  be  organizing  with  the  object  of  appealing  to 
foreign  nations  as  well  as  to  their  own  countrymen  to  recog- 
nize that,  owing  to  the  recent  economic  caiastrophe,  the 
Strain  on  the  German  people  is  reaching  breaking  point. 
A  meeting  was  to  be  held  on  Friday,  December  15th,  in  the 
hall  of  the  ITniversity  of  Berlin,  linder  the  presidency  of 
Professor  Rubner,  at  which  addresses  were  to  be  given  by 
Professor  W.  His  on  the  decline  in  the  standard  of  life 
among  the  German  people ;  by  Dr.  Dippe,  chairman  of 
a  German  practitioners' union,  on  the  German  doctor  at  the 
sick  bed  of  the  German  people ;  and  by  Professor  Krautwig 
of  Cologne,  on  the  German  child  in  danger. 

The  chairman's  bell,  offered  under  circumstances  already 
related  to  the  Massachusetts  General  Hospital  by  Dr. 
F.  WUliam  Cock,  who  has  given  a  similar  bell  to  University 
College  Hospital,  was  formally  presented  at  a  dinner  of  the 
alumni  of  the  hospital  on  Eiher  Day  by  Dr.  Washburn, 
director.  The  president  of  the  Alumni  Association,  Dr.  H.  f! 
Viokery,  expressed  the  hope  that  the  bcli  might  be  rung  from 
year  to  year  at  the  gatherings  of  the  alumni,  and  that  it  might 
always  cause  the  members  to  think  of  the  great,  friendly 
country  across  the  seas,  the  distant  mother  ot  most  of  them, 
whose  ide.als  for  the  progress  of  medicine  and  world  happiness 
were  the  same  as  their  own. 

A  BRONZE  statue  ot  the  Prince  of  Wales  in  his  robes  as 
Chancellor  ot  the  University  of  Wales  was  unveiled  on 
December  7th  by  Sir  John  Wdliams.  It  is  the  gift  of  Mr. 
T.  D.  Jenkins  of  Aberystwyth,  and  has  been  placed  in  front 
of  the  University  College  of  Wales,  Ab  ?-vstw-yth. 

The  inaugural  dinner  in  connexion  with  the  Edinburgh 
Medical  Schools' and  Graduates'  Club  took  place  at  the  Grand 
Hotel,  Bournemouth,  on  December  5th,  the  President,  Dr. 
HylaGreves,  in  the  chair.  The  members  of  the  club  reside 
within  a  radius  of  twenty-five  miles  of  Bournemouth.  Over 
fifty  members  and  their  friends  attended;  amongst  the  latter 
were  the  Mayor  of  Bournemouth,  Sir  Daniel  Jlorris,  and 
General  Sir  Harry  Brooking.  The  usual  loyal  toasts  and  that 
of  Alma  Mater  were  duly  honoured,  a  very  successful  musical 
evenmg  followed,  and  the  first  meeting  of  the  club  came  to 
an  end  before  midnight,  after  a  very  hearty  vote  of  thanks  to 
the  chairman  for  presiding. 

The  Friday  evening  discourse  before  the  Royal  Institution 
on  January  26th,  1923,  will  be  given  by  Sir  Almroth  Wright 
on  the  machinery  of  antibacterial  defence. 


The  house  and  library  ot  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.,  will  be  closed  from  Saturday,  December 
23rd,  to  Wednesday,  December  27th,  both  days  inclusive. 

We  are  informed  that  the  Executive  Committee  of  the 
National  Baby  Week  Council  has  rocenily  sent  a  resolution 
to  the  Ministry  ot  Health  to  the  effect  "that  the  matter  of 
vaccination  in  relation  to  infant  weliare  is  sufficiently  urgent 
to  merit  the  careful  attention  of  the  Ministry  of  Health,  and 
that  the  Ministry  should  take  all  possible  steps  to  promote 
more  universal  vaccination  of  children." 

As  was  announced  iu  our  issue  of  December  2nd  (p.  1089), 
the  out-patient  department  of  the  Maudsley  Hospital  is  now 
open  to  receive  cases  of  nervous  and  mental  disorder  ;  patients 
with  neuroses  or  early  aud  recoverable  types  of  psychosis 
who  are  desirous  of  treatment  will  be  specially  suitable.  All 
forms  of  treatment  necessary  for  bot;h  their  bodily  and  mental 
disorders  will  be  available  to  them.  Medical  practitioners 
having  cases  of  this  kind  may  commuuicate  with  the  Medical 
Superintendent,  Dr.  Edward  Mapother,  at  the  Maudsley 
Hospital,  Denmark  Hill,  S.E.5.  Men  patients  attend  on 
Mondays  and  Thursdays,  and  women  on  Tuesdays  and 
Fridays,  at  2  p.m.  on  each  day. 

At  the  annual  meeting  of  the  Royal  Surgical  Aid  Society, 
held  at  the  Mansion  House  on  December  8th,  it  was  stated 
that  the  society  was  now  celebrating  its  diamond  jubilee,  and 
that  since  its  commencement  more  than  1,110,800  surgical 
appliances  had  been  supplied.  The  treasurer  announced  that! 
the  society  spent  over  £30,000  a  year  in  supplying  and  fitting 
these  appliances. 

Dr.  F.  E.  Fremantle,  M.P.,  has  been  appointed  a  member 
of  the  Reut  Act  Committee  which  is  instructed  to  advise  on 
the  future  of  the  Rent  Restriction  Act. 

The  Board  of  Control  has  added  to  the  committee  whicb 
is  inquiring  into  the  dietaries  iu  mental  hospitals  Dr.  P.  T. 
Hughes,  medical  superintendent  of  the  Worcester  County 
Mental  Hospital,  Barnsley  Hall,  near  Bromsgrove,  and  Mr. 
W.  J.  Gibbs,  clerk  and  steward  of  the  Tooting  Bee  Mental 
Hospital. 

Since  1893  Livingstone  College,  Leyton,  has  given  medical 
courses,  varying  in  length  from  nine  months  to  one,  to 
missionaries  going  abroad;  it  has  as  its  object  to  train  in 
medicine  and  surgery  and  tropical  hygiene  the  missionaries 
of  the  churches  before  they  go  to  the  foreign  field.  It  clearly 
disclaims  any  suggestion  that  the  persons  so  trained  go  oufc 
as  "medical  missionaries";  of  the  698  students  who  have 
passed  through  its  courses  many  have  testified  to  the 
advantage  such  training  has  given  them,  situated  as  many 
of  them  came  to  be  in  outlying  spots  where  anything 
approaching  medical  advice,  treatment,  or  care  (as  these 
things  are  understood  with  us)  is  lacking.  If  any  further 
credential  is  needed  it  is  furnished  by  the  fact  that  the  late 
Sir  Patrick  Mauson  was  a  friend  to  the  college  and  a  lecturer 
within  it,  and  by  the  names  well  known  in  the  medical 
profession  which  appear  in  the  list  of  the  teachers. 

A  COMMUNICATION  from  the  Secretariat  du  docteur  Nansen 
pour  le  secours  -X  la  Russie,  dated  Geneva,  November,  1922, 
states  that  Dr.  Haigh,  a  member  of  the  Epidemics  Commis- 
sion of  the  League  of  Nations,  who  visited  the  provinces  of 
Nikolaieff,  Kherson,  aud  Odessa  in  September,  describes  the 
serious  situation  ot  the  medical  and  health  institutions  in  a 
report  addressed  to  Dr.  Nansen.  The  hospitals  lack  every- 
thing for  thuir  good  working.  Drugs,  linen,  soap,  and  dis- 
infectants are  all  wanting ;  even  clinical  thermometers  are 
very  scarce.  Dr.  Haigh  fears  that  the  lack  of  preventive 
equipment  will  result  in  a  grave  extension  of  the  epidemica 
of  typhoid,  typhus,  and  relapsing  fever  during  the  coming 
winter.  The  medical  staff,  badly  equipped,  and  even  suffer- 
ing from  hunger,  is  making  a  desperate  struggle  with  the 
situation. 

Article  15  of  the  Dangerous  Drugs  Regulations  authorizes 
the  master  of  a  ship  not  carrying  a  duly  qualified  medical 
practitioner  to  obtain  supplies  of  the  drugs  required  by  the 
Merchant  Shipping  Acts.  This  provision  does  not  apply  to 
foreign  ships.  It  is  now  suggested  that  port  medical  ofticers 
of  health  should  be  authorized  by  the  Secretary  of  State  to 
grant  certificates  tor  the  supply  to  foreign  ships  of  a  quantity 
of  the  drugs  sufficient  for  the  period  ot  the  voyage  to  the 
home  port.  The  Minister  of  Health  has  addressed  to  port 
sanitary  authorities  a  circular  (357  of  December  1st,  1922) 
inquiring  whether  they  would  be  willing  to  allow  their 
medical  officers  to  give  the  necessary  certificates. 

A  COURSE  on  "orthopaedics  indispensable  to  all  practi- 
tioners" will  be  given  by  Dr.  Calot  at  59,  Quai  d'Orsay, 
Paris,  from  January  22nd  to  28th,  1923.  The  demonstrations, 
which  will  be  accompanied  by  English  explanations,  will 
begin  at  2  and  terminate  at  7  p.m.  each  day. 

The  University  of  Paris  has  recently  conferred  honorary 
degrees  on  Professor  Bordet  of  Brussels  and  Professor  Ehlers 
of  Copenhagen. 
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QUERIES    AND   ANSWERS, 

HoESLEY's  Wax. 
"  C."   asks   (1)   whether  Horsley's  wax  is  used  hot  for  surgical 
purposes,  (2)  how  it  is  sterilized  before  use,  aud  (3)  what  means 
are  used  for  keeping  it  soft  in  the  operation  room. 

*,'  We  are  indebted  to  Mr.  Percy  Sargent  for  the  following 
leplies  to  these  questions:  (1)  It  is  used  warm,  at  suchatempera- 
ture  that  its  consistence  is  just  sufficiently  soft  for  easy  manipula- 
tion. (2)  It  is  heated  in  a  suitable  vessel  at  the  temperature  of 
boiling  water  for  five  minutes,  and  then  poured  into  saline  or 
weak  mercury  perchloride  solution  at  105°  F.,  from  which  (3)  it 
is  used  as  required  during  the  operation. 

Income  Tax. 

"  T.  M.  H."  had  "dry  rot"  in  his  premises— used  solely  for 
professional  purposes — and  had  to  expend  £180  on  repairs.  The 
inspector  of  taxes  has  allowed  a  deduction  of  one-half  only. 

*,:.*  Our  correspondent  does  not  quote  the  inspector's  ground 
of  objection  to  the  full  allowance.  The  only  objection  to  allow- 
ance of  the  whole  which  occurs  to  us  as  having  some  validity  is 
that  if  there  was  "  dry  rot"  in  the  premises  when  "T.  M.  H." 
acquired  them  a  portion  of  the  total  cost  may  have  to  be  regarded 
as  part  of  the  capital  expenditure  necessary  to  obtain  the  premises 
in  a  proper  condition  for  use.  Prima  facie  the  whole  amount 
would  seem  to  be  allowable. 

"  H."  bought  a  car  in  1915  for  £200  and  sold  it  in  1922  for  £130 
buying  a  high  powered  car  for  £495;  a  car  of  the  same  make  and 
power  would  then  have  cost  £350. 

♦,'  The  amount  of  allowable  renewal  cost  is  £350 -£130 =£220- 
we  assume  that  the  original  car  was  not  purchased  at  second 
hand. 

letters,  notes.  etc. 

Prevention  of  Puerperal,  Infection. 
Dr.  Edgar  R.  Ivatts  writes :  I  think  the  fact  that  the  death  rate 
from  puerperal  fever  is  "higher"  in  the  county  of  Lancashire 
than  uther  English  counties  admits  of  a  fairly  simple  c.\j)lauation 
It  is  due  to  the  uncleanly  habits,  more  particularly  in  the  rural 
districts.  The  folded  counterpane  or  old  eackiug'pliiced  under 
the  woman's  hips,  which  only  partly  protects  the  bed  is  as 
often  as  not  under  the  sheet  and  not  infrequently  is  placed 
between  the  bed  and  the  mattress,  so  that  the  woman  is  left 
lying  in  a  circle  of  soaked  soiled  bedling  until  it  dries  under- 
neath her.  In  some  houses  old  clothes  aud  dirty  rags  are 
thought  quite  good  enough  to  absorb  the  after-secretions  and 
often  these  are  not  very  frequently  changed.  Further  it  is  or 
used  to  be,  a  very  prevalent  notion  that  a  woman  should  not 
have  any  of  her  personal  clothing  changed  until  a  day  or  two 
after  parturition  or  else  she  will  "  ciitch  her  deeth  i  cold  "  ■  cold 
it  is  supposed,  being  the  cause  of  most  of  the  mishaps  occurrinc 
after  child-birth.  I  ha'o  myself  more  than  once  changed  a 
woman  s  soiled  clothes  on  visiting  her  again,  as  I  knew  it  would 
not  be  done  otherwise.  I  am  not  a  pathologist  but  would 
Imagme  that  soiled  bedding,  soiled  night-shirt,  and  possibly 
dirty  clothes  on  vulva,  plus  warmth  and  moisture  under  the  bed- 
clothes, would  encourage  the  growth  of  pathogenic  organisms 
IL  co3aint  Ir'oL  n''''V''"'°-.,  'J''"-'  ■'PP^rent  transmission  of 
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LeFT-H.ANDEDKESS  AND  STAMMERING. 
The  inquiry  by  Dr.  C.  L.  Lapper  (i;ovember  18th,  p.  1004,i  has  led 
Dr.  J.  A.  Fretton  (Chacewater,  Cornwall)  to  send  the  following 
note  :  A  girl  aged  about  6  years  was  left-handed  from  birth  ;  her 
mother  had  been  taught  by  her  mother  that  if  a  child  who  was 
left-handed  from  birtn  and  had  been  taught  to  write  with  the 
left  hand  was  changed  over  and  taught  to  write  with  the  right 
hand  that  child  would  stammer.  She  had  sent  her  own  little 
girl  to  school  and  the  child  then  wrote  with  the  left  hand.  She 
gave  instructions  at  the  school  that  no  attempt  was  to  be  made  to 
get  the  child  to  write  with  her  right  hand.  The  teacher  thinking, 
however,  that  she  knew  better,  insisted  on  changing  the  bad 
habit,  and  daring  the  mother's  absence  from  home  actually 
taught  the  child,  successfully,  to  write  with  her  right  hand.  The 
cliild  soon  developed  a  distinct  stammer  in  speech.  On  the 
mother's  return  she  at  once  had  the  child  put  back  to  the  old 
habit  to  use  the  left  hand  when  writing,  and  the  stammering 
soon  after  disappeared.  When  seen  by  me  the  child  at  the 
mother's  request  wrote  her  name  first  with  the  left  band  and 
then  with  the  right.     The  stammering  is  now  gone. 

Dk.  W.  Inm.in  (Portsmouth)  has  also  sent  some  notes,  founded 
on  an  investigation  in  connexion  with  the  relation  of  left- 
handedness  to  squint  and  stammering  in  many  hundreds  of 
left-handed  jiersons.  He  considers  that  compulsion  should  not 
be  used,  having  observed  that  stammering  and  squint,  among 
other  nervous  symptoms,  may  result  from  it.  "  The  left-handed 
child,"  he  says,  "  is  a  rebel.  "The  chief  difficulty  in  the  study  of 
his  characteristics  lies  in  determining  y\-hether  he  is  a  rebel 
because  be  resents  interference  with  his  inborn  aptitude  and 
right  to  use  his  left  hand,  or  whether  his  left-handedness  is 
intended  to  be  a  clear  sign  to  the  parent  that  something  has 
gone  wrong  with  the  emotional  life  of  the  child.  The  evidence 
is  in  favour  of  the  latter.  .  .  .  The  time  to  interfere  will  arise  when 
it  has  been  proved  that  a  left-hander  is  not  as  efficient  and  useful 
a  member  of  society  as  the  right-hander.  Even  then  the  proper 
course  to  pursue  will  be  to  find  and  deal  with  the  cause  of  the 
habit.  ...  If  Dr.  Lapper  cares  to  refer  to  my  letter  on  alopecia 
aud  squint  in  the  .Jouknal  of  Kovember  4tb  (p.  893),  he  will  see 
that  there  are  other  associations  of  interest  in  connexion  with 
left-handed  activities." 

Unsuspected  Peegn.\ncy. 

Dr.  R.  Broom  (Douglas,  South  Africa)  sends  us  the  following  note 
to  add  to  the  cases  published  recently  in  our  columns  :  About 
twenty  years  ago  I  was  called  to  see  a  lady  who  had  just  given 
birth  to  a  child.  It  was  her  second  child,  and  I  had  attended 
her  first  confinement.  She  lived  about  one  hundred  yards  from 
my  own  house,  and  I  must  have  seen  her  at  least  every  month, 
though  not  professionally,  as  she  was  exceptionally  healthy. 
She  was  a  large,  fat  Jewess,  and  she  explained  to  me  that  she 
bad  never  once  suspected  that  she  was  pregnant.  Menstruation 
had  occurred  every  month,  and  on  this  occasion,  having  a  little 
more  pain  than  usual,  she  lay  down  and  her  husband  gave  her 
two  glasses  of  brandy.  Presently,  before  anvone  could  be  called, 
the  baby  was  born — quite  an  average-sized  cliild.  1  have  not  the 
least  doubt  that  the  mother  never  suspected  her  condition.  Her 
husband  was  a  well-to-do  man  and  would  have  grudged  his  wife 
nothing.  Yet  she  had  not  a  stitch  of  clothing  in  readiness  for 
the  arrival. 

Tinned  Food. 

A  CORRESPONDENT  in  Kashmir,  after  stating  that  in  the  bazaars 
there  tins  are  sold  which  have  changed  bauds  many  times,  aud 
must  be  from  eight  to  ten  years  old,  expresses  the  opinion  that 
if  tins  were  stamped  and  labelled,  certifying  the  date  of  tinning, 
some  protection  would  be  afforded.  The  suggestion  is  not  new, 
but  we  believe  it  to  be  quite  sound.  The  jury  at  the  inquest  on 
the  Loch  Maree  victims  added  a  rider  to  their  verdict  to  the 
effect  that  every  vessel  containing  preserved  meat,  fish,  fruit,  or 
vegetables  intended  for  human  consumption  should  bear  a  dis- 
tinctive mark  by  which,  if  necessary,  details  of  manufaclure 
might  be  traced. 

Vacancies. 
Notifications  of  offlcea  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  ami  other  appointments  at  hospitals, 
will  be  found  at  pages  27,30,31,  32,  33,  and 34  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteneneies  at  pages  28  aud  29. 

A  short  summaiy  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  220. 
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HODGKIN'S  DISEASE, 


Etmarks 

ON 

HODGKIN'S    DISEASE.* 

BT 

The  late  Sir  JAMES  GALLOWAY,  K.B.E.,  C.B.,  M.D., 

COSSrLIIXG  PHYSICIAN  TO   CHARING   CROSS  HOSPITAI.. 

[With  Special  Plate.] 

Enlar<ii:mknt  of  visible  lympliatic  glands  is  a  sign  o£  disease 
quickly  noticed  by  tlie  sufferer  and  usually  a  cause  of  anxiety 
to  liim.  In  many  cases  it  is  also  a  cause  of  anxiety  to  the 
physician.  It  is  true  we  are  often  able  to  reassure  the  patient 
—for  instance,  when  it  is  recognized  that  the  enlargement  is 
due  to  septic  infection  within  the  lymphatic  drainage  system 
of  the  affected  glands.  Unless  too  far  advanced,  the  cure  of 
the  original  infective  focus  will  cause  the  enlargement  of  the 
glands  to  disappear.  In  other  cases  we  may  be  able  to 
discover  that  the  enlargement  is  due  to  a  chronic  infective 
process,  suclj  as  tuberculosis,  or  to  the  occurrence  of  new 
growth,  eitiier  primary  or  secondary  in  character.  In  such 
cases  there  is  sufficient  cause  for  alarm,  but  we  have  the 
advantage  of  understanding  something  of  the  nature  of  these 
enlargements  and  the  satisfaction  of  knowing  how  much  can 
be  doi.o  and  what  should  be  avoided.  But  there  are  still 
other  instances  in  which  we  are  quite  ignorant  of  the  cause 
of  tlie  enlargement,  but  we  do  know  the  progressive  nature  of 
the  disease.  The  most  important  example  of  this  class  is 
Hodgkin's  disease.  A  recent  writer  has  stated  that  this 
disease  "  presents  the  most  hopeless  condition  in  the  whole 
domaiu  of  medicine."  It  cannot  be  denied  that  tliere  is  much 
truth  in  such  a  statement;  it  may,  we  trust,  prove  to  be  too 
emphatic.  In  this  lecture  I  ijropose  to  draw  your  attention 
to  certain  manifestations  of  this  disease  in  the  hope  of 
stimulating  interest  and  investigation. 

It  is  clear  that  the  serious  nature  of  the  malady  and  the 
mystery  of  its  occurrence  must  have  made  an  impression  on 
the  mind  of  Dr.  Thomas  Hodgkin  when  he  wrote  his  paper 
on  "  Some  morbid  appearances  of  the  absorbent  glands  and 
spleen  "'  in  the  year  1832.  In  the  series  of  cases  he  describes 
he  saw  and  noted  the  association  of  prolonged  illness  with 
enlargement  of  the  lymphatic  glands  and  the  formation  of 
new  tissue  resembling  tlie  lymphatic  glands  in  the  spleen. 
It  cannot  be  said  that  his  observations  are  presented  in  a  very 
attractive  form.  Hodgkin  apparently  did  not  proceed  with 
his  investigation  of  the  subject,  and  the  record  of  his  dis- 
covery appears  to  have  been  almost  forgotten.  Dr.  Richard 
Bright-  referred  to  Hodgkin's  cases  in  liis  description  of 
certain  abdominal  tumouis,  but  with  this  exception  Hodgkin's 
observation  seems  to  have  been  lost  sight  of  until  Sir  Samuel 
AVilks"  once  more  drew  attention  to  the  subject  of  "  Enlarge- 
ment of  the  lymphatic  glands  combined  with  a  peculiar 
disease  of  the  spleen  "  in  1856,  and,  recognizing  the  priority 
in  discovery,  spoke  of  "  Hodgkin's  disease."  Wilks  strangely 
had  been  in  ignorance  of  Hodgkin's  description  during  his 
earliest  work  on  this  subject,  but  at  the  end  of  his  paper  he 
writes :  "It  is  only  to  be  lamented  that  Dr.  Hodgkin  did  not 
affix  a  distinct  name  to  the  disease,  for  by  so  doing  I  should 
not  have  experienced  so  long  an  ignorance— which  I  believe 
I  share  with  many  otliers — of  a  very  remarkable  class  of 
cases,  the  recognition  of  which  would  have  guided  both 
myself  and  others  to  an  explanation  of  some  more  recent 
cases  coming  under  our  notice."  If  Sir  Samuel  Wilks  could 
now  look  back  on  the  record  of  descriptions  and  investiga- 
tions of  this  disea.se  he  would  sympathize  with  the  difficulty 
of  affixing  a  "  distinct  name  to  the  disease." 

Since  those  days  the  disease  has  been  carefully  studied, 
psing  all  the  mcaus  at  the  disposal  of  modern  investigation  ; 
its  possible  association  with  tuberculosis  has  been  discussed — 
many  have  held  that  it  is  in  reality  an  unusual  manifestation 
of  tuberculosis  infection,  an  opinion  probably  now  held  by  but 
few;  tlie  peculiar  fever  associated  with  the  di.sease  has  been 
noted  and  looked  upon  as  evidence  that  the  disease  is  an  un- 
recognized form  of  relapsing  fever.  Its  relations  to  disorders  of 
the  blood,  especially  the  varieties  of  leukaemia,  have  been  in- 
vestigated, and  still  we  are  unaware  of  tlie  cause  of  the  disease 
or   its   exact   morbid   relationships.     The  various   synonyms 


Sir  Jame6  Galloway,  whose  dealb  on  October  18tb  has  been  so  great 
a  loss  to  clinical  medicine,  left  behind  him  notes  lie  had  prepared  loi-  a 
post-graduate  lecture  he  was  to  have  delivered  before  the  Fellowship  of 
o  j„3  Post-graduate  Medical  Association  on  October  11th.    Thev 
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uave  been  put  in  order  by  Sir  William  Halft-White  and  are  here  published. 
i„J«  probable  that  Sir  James  Galloway  would  have  made  the  lecture 
longer  had  he  survived. 


which  have  been  suggested  are  in  some  cases  useful  in  laying 
stress  on  features  of  the  malady;  but  it  appears  to  me  best 
still  to  adliere  to  the  name  of  "  Hodgkin's  disease,"  especially 
as  new  "  distinct  names  "  do  not  take  into  account  sufficiently 
the  fact  which  becomes  more  evident — that  we  are  dealing 
with  a  general  specific  disease  associated  with  progressive 
infection  of  susceptible  structures. 

A  verj'  interesting  chapter  of  medical  bibliography  could 
be  written  respecting  Hodgkin's  disease,  especially  if  note 
were  made  of  some  of  the  distinguished  writers. 

The  disease  is  so  widely  distributed,  and  its  main  features 
are  now  so  well  given  in  many  textbooks,  that  it  is  unnecessary 
as  well  as  inopportune  for  me  to  describe  them  in  this  place. 
I  propose  to  illustrate  points  in  its  symptomatology,  using 
for  this  purpose  cases  recently  under  my  own  observation. 
I  think  that  the  cases  will  support  the  conception  of  the 
malady  which  I  have  stated. 

The  Occcrrence  of  Unusual  Protein  in  the  Urine. 

Apart  from  the  complication  produced  by  true  nephritis, 
I  believe  that  the  occasional  or  temporary  occurrence  of 
albumin  in  the  urine  in  small  quantity  is  not  uncommon  in 
Hodgkin's  disease,  just  as  in  many  other  chronic  maladies, 
and  is  probably  not  of  special  significance;  but  the  incident 
I  am  about  to  relate  is  in  a  different  category.  I  have  had 
recently  under  close  observation,  until  the  time  of  his  death 
in  Charing  Cross  Hospital,  a  case  of  the  disease  in  a  man. 
Early  indications  of  the  disease,  such  as  enlargement  of  the 
cervical  and  inguinal  glands,  appear  to  have  been  noticed  in 
the  early  part  of  1919.  He  came  under  my  close  observation 
iu  1920,"and  was  then  in  fair  health,  although  the  nature  of 
his  malady  was  clear.  In  July,  1920,  I  examined  his  urine 
carefully ;  it  had  a  specific  gravity  of  1.016,  and  contained 
no  albumin  and  no  sugar.  I  again  saw  him  in  the  earlj'  part 
of  1921,  when  he  told  "me  that  something  unusual  had 
liappened  ;  at  night-time,  he  said,  he  was  troubled  by  having 
to  pass  urine  in  large  quantities,  although  during  the  day- 
time he  was  little  disturbed  in  this  way.  On  examining  his 
urine  on  this  occasion  I  found  the  specific  gravity  to  be  1.014. 
On  proceeding  I  saw  the  faintest  possible  cloud  after  acidulat- 
ing the  urine  and  heating.  To  my  surpri.se  this  cloud 
disappeared  on  heating  still  further,  and  showed  itself  again 
on  cooling.  Treating  the  urine  with  picric  acid  saline 
I  obtained  a  heavy  flocculent  precipitate  estimated  in  an 
Esbach's  tube  to  be  about  14  parts  per  1,000.  It  was  now 
quite  clear  that  the  urine  contained  a  protein  of  unusual 
character,  and  I  suspected  that  it  might  be  an  example  of 
"Bence-Jones  albumin."  Careful  and  repeated  examina- 
tions showed  that  this  peculiar  juotein  was  constantly 
mesent.  It  occurred  in  large  quantities,  varying  from  1  to  2 
up  to  10  to  15  parts  per  1,000  by  Esbach's  method.  This 
peculiar  protein  remained  present  during  the  rest  of  his  life  ; 
the  symptom  of  polyuria  gradually  diminished,  and  in  the 
later  stages  the  amount  of  this  protein  present  was  con- 
siderably less  than  when  first  observed.  Fortunately,  when 
the  patient  had  to  be  admitted  to  hospital  I  had  the  co- 
operation of  my  colleague  Jlr.  Sydney  W.  Cole.  The 
characters  of  the  precipitate  have  been  carefully  investigated, 
both  at  Charing  Cross  Hospital  and  in  the  Biochemical 
Laboratory,  Cambridge.  I  hope  that  Mr.  Cole  will  publish 
shortly  a  full  description  of  this  unusual  substance.  In  the 
meantime,  by  way  of  identification,  I  can  give  the  following 
description  sent  to  me  by  Mr.  Cole : 

The  protein  is  similar  to  the  "Bence-Jones  albumin"  in  that 
it  is  coagulated  on  heating,  redissolves  on  furtlier  heating,  and 
reappears  on  cooling.    It  differs  in  several  respects : 


Bence-Jones  Protein. 
Coagulates    at    temperatures 
under  55-  C. 

Coagulates  at  55=  C.  in  the 
presence  of  a  minimum  amount 
of  salt  and  acid. 

Difficult  to  coagulate. 


Even  when  highly  diluted 
exhibits  a  white  ring  of  pre- 
cipitate when  poured  upon 
strong  HCl  (Bradshaw's  test). 


Neic  Protein. 

Under  the  most  favourable 
conditions  it  does  not  coagulate 
under  75=  C.  Full  coagulation  at 
79=  to  82=  C. 

Only  coagulates  in  the  presence 
of  a  considerable  amouut  of 
acids,  and  salts  like  sodium 
chloride  or  ammonium  sulphate. 

Becomes  quite  insolulile  if 
kept  at  80-  C.  (in  tlie  presence 
of  acid  and  salt)  for  some  min- 
utes. 

Not  precipitated  by  HCl  under 
any  conditions. 


The  new  protein  is  best  detected  by  noting  the  precipitate  in  the 
cold  with  sulpho-aalicylic  acid— the   urine  itself  failing  to  give  a 
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heat  coagulum  under  optimum  conditions  of  reaction  (that  is,  just 
acid  to  brom-ciesol-purple).  The  new  protein  often  separated  in 
flocculi  as  the  urine  cooled. 

Microscopic  and  other  investigations  of  the  urine  were  fre- 
quently carried  out,  and  gave  no  evidence  of  true  nephritis. 
The  autopsy  completely  confirmed  the  diagnosis  of  the  case. 
The  kidneys  were  unusually  affected  ;  the  capsules  were 
greatly  thickened,  but  stripped  off  easily.  There  were  cysts 
in  both  kidneys;  microscopical  examination  showed  that  the 
cortices  of  the  kidneys  contained  small  areas  of  the  charac- 
teristic overgrowth  of  the  disease. 

The  Fever  of  Hodgkin's  Disease. 
In  all  cases  of  this  disease  the  body  temperature  is  raised 
at  some  time.  On  looking  over  many  temperature  charts  the 
occurrence  of  fever  seems  often  to  be  irregular  and  compara- 
tively mild  in  degree.  But  in  a  few  cases  the  course  of  the 
temperature  is  extraordinarily  regular,  both  in  its  exaggera- 
tions and  in  its  relapses.  In  a  characteristic  case  the  chart 
is  one  of  the  most  remarkable  within  medical  knowledge. 

The  temperature  of  other  cases,  which  appears  at  first  sight 
to  be  irregular,  on  closer  examination  gives  evidence  of  a 
definitely  periodic  course.  The  peculiar  character  of  the 
temperature  has  attracted  the  attention  of  many  observers ; 
its  occurrence  was  emphasized  by  Pel'  of  Amsterdam,  and  by 
Ebstein=  of  Gottiugen,  who  described  such  cases  as  examples 
of  an  unusual  type  of  relapsing  fever. 

I  have  recently  had  under  my  observation  a  patient  whose 
temperature  was  a  very  perfect  example  of  this  relapsing 
type.  I  have  a  complete  record  of  his  body  temperature 
during  a  period  of  five  months  preceding  his  death.  After 
being  nursed  at  home,  and  later  in  a  private  nursing  home,  he 
was  admitted  to  Charing  Cross  Hospital  under  the  care  of 
my  colleague  Jlr.  Peter  Daniel.  I  had  therefore  frequent 
opportunities  of  seeing  the  patient  during  the  last  two  mouths 
of  his  life. 

On  examination  little  could  be  made  out  in  the  way  of 
physical  signs.  None  of  the  easily  palpable  lymphatic  glands 
were  enlarged,  although  I  suspected  that  the  retroperitoneal 
lymph  glands  might  be.  These,  however,  were  not  easily 
palpable.  After  death  the  glands  extending  along  the  whole 
of  the  left  side  of  the  lumbar  vertebrae  formed  a  large  mass, 
the  glands  in  the  groin  were  also  enlarged,  and  there  were 
white  nodules  in  the  spleen. 

During  the  relapses  of  the  fever  he  was  deeply  unconscious, 
with  low  delirium,  and  resembled  a  severe  case  of  typhoid 
fever  about  the  third  or  fourth  week.  When  the  temperature 
rem.tted  he  recovered  consciousness  to  a  very  marked  degree 
and  improved  gi-eatly  in  general  appearance.  But  even  in  the 
afebrile  periods  the  patient  was  obviously  seriously  ill. 

On  studying  the  temperature  chart  we  observe  that 
the  fever  is  markedly  relapsing  in  type;  there  are  febrile 
periods  of  from  five  to  eleven  days  in  duration,  succeeded  by 
periods  of  pyrexia  usually  longer  than  the  periods  without 
fever.  The  pyrexial  period  in  what  may  be  regarded  as 
atypical  outbursts  lasts  for  about  twelve  days;  the  cycle  of 
the  disease,  reckoning  from  the  commencement  of  the  afebrile 
period  to  the  end  of  the  period  of  pyrexia,  appears  to  be  on  the 
average  about  twenty  days. 

The  rise  of  the  body  temperature  is  rapid,  reaching  an 
elevation  from  subnormal  or  normal  to  104' or  105'  in  the 
course  of  forty  eight  to  sixty  hours.  This  rapid  rise  was 
associated  with  a  certain  amount  of  shivering  and  other 
evidcncea  of  a  febrile  attack,  especially  with  rapidly  increas- 
ing   and    severe   toxaemia.      During    the    period    of    raised 


temperature  the  patient  was  almost  unconscious,  as  if 
severely  poisoned;  he  could,  however,  be  roused  to  answer 
simple  questions,  but  with  great  difficulty. 

After  the  period  of  eleven  or  twe  ve  days  the  fall  of 
temperature  took  place,  usually  more  rapidly  than  the  rise. 
Thus  a  fall  from  104'  or  105-  to  subnormal  ranges  of  96'  and 
97°  would  occur  within  forty-eight  hours.  After  four  or  five 
days  of  subnormal  temperature  the  curve  would  again  rise 
slowly  towards  the  normal,  then  suddenly  the  upward  curve 
would  show  itself,  indicating  the  commencement  of  the  period 
of  relapse. 

This  temperature  chart  also  suggests  that  two  attacks  of 
fever  might  succeed  each  other  rapidly,  so  that  there  would 
be  an  unusually  long  pyrexial  period  of  about  twenty-one 
days,  but  during  such  a  prolonged  febrile  attack  definite 
remission  of  fever  occurs,  indicating  the  usual  limit  of  a 
febrile  period,  succeeded  immediately  by  a  new  access  of 
fever.  It  was  remarkable  how  rapidly  the  patient  recovered 
consciousness  when  the  temperature  tell. 

I  have  had  this  prolonged  record  of  fever  reduced  from  the 
four-hourly  charts  to  a  small  scale  of  one-tenth  of  an  inch  to 
each  observation  {see  Chart).  As  nearly  as  possible  I  have 
taken  the  temperature  record  of  8  o'clock  in  the  mornmg  and 
8  o'clock  in  the  evening  as  indicating  the  course  of  the  lever. 
The  redaction  has  brought  about  the  appearance  of  exaggera- 
tion of  the  variations  of  temperature  relatively  to  the  time. 
Bearing  this  in  mind  the  reduced  chart  demonstrates  very 
well  the  peculiar  relapsing  nature  and  the  severity  of  the 
fever.  I  owe  to  my  friend  Professor  Arthur  .J.  Hall'  of 
Sheffield  the  suggestion  of  arranging  such  prolonged  tempera- 
ture curves  in  the  way  described.  Professor  Hall  showed  me 
a  chart  arranged  in  this  manner  in  a  similar  case  of  prolongetl 
Hodgkin's  fever. 

On  examining  such  a  temperature  curve  we  get  a  strong 
impression  that  the  disease  characterized  by  this  fever  is 
caused  by  a  specific  poisoning ;  also  that  this  poisoning  is  ot 
infective  and  in  all  probability  of  parasitic  nature;  and 
further,  that  the  periodicity  of  the  temperature  depends  on 
some  such  event  as  the  life  cycle  of  a  parasite.  It  is  a  taciio 
suggestion  to  make— that  the  infective  agent  may  be  a  pro- 
tozoon.  Unfortunately,  as  yet  we  have  no  definite  evidence 
that  a  parasite  is  the  cause  of  Hodgkin's  disease. 

Thk  CcTANBors  SiGS-s  OF  Hodgkin's  Dise.^se. 
Probably  in  all  infectious  certain  tissues  are  more  susceptible 
to  the  morbid  influence  than  otliers  This  is  very  clearly  the 
case  in  Hodgkin's  disease.  The  lymphs  glands  and  allied 
structures  are  peculiarly  susceptible.  It  might  at  hrst  be 
thouaht  that  as  the  Skin  does  not  contain  obvious  lymphod 
strucu. res,  with  the  exception  of  the  all-pervadiug  ly>"P'>^'^-' 
channels,  it  would  not  usually  show  signs  of  the  maUfy' ^^^^ 
the  observation  of  patients  teaches  that  the  skm  not  "°  ^^"^u  ^ 
gives  evidence  ot  the  disease.  These  ^^'I'^'lyTJllc^r-^^cl 
two  categories.  By  far  the  most  impor  ant  is  he  aPP<^ar^^^° 
of  small  erythematous  points  or  macules  on  the  skin  of  the 
body  and  the  extremities.  Sometimes  t>>e8°  ^^'^°'"^„^  L 
tinctly  papular,  raised  a  little  above  'l^^ «°;;  f^f^i/'^l";^!^ 
thev  disappear,  leaving  a  taint  stammg  o  the  skin  \eiy 
rarJly  these  papular  Tesions  become  slightly  y^sc'.K^-  I'^ 
assoc.alion  with  the  enlargement  of  the  y'"P'^^''«  f '^^.^',  „' 
cutaneous  condition  closely  resembles  the  «J=/«  f '  f/^^u^^ 
prurigo.  As  the  result  of  these  lesions,  aRg'^^^'^^^^^^';? -Jkened 
Ld  s'-cratching,  wido  areas  ot  the  skin  "^f  become  thickene 
and  swollen,  producing  an  exaggeration  <^f  thona 
texture  of  the  skin,  emphasizing  the  folds  and  wimUles,  a 
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giving  an  elephantoid  appearance.  This  condition  of  tbe 
skin  closely  corresponds  in  appearance  with  what  has  been 
named  lymphodermia.  Coexisting  with  the  above  state  the 
surface  of  the  skin  may  be  dry  in  some  cases,  desquamating 
in  fine  scales,  and  very  often  showing  widespread  pif;menta- 
tion  of  a  pale  yellow-brown  colour.  But  the  most  important 
of  all  the  cutaneous  symptoms  is  pruritus.  I  believe  that  the 
misery  experienced  by  the  itching  in  some  cases  of  Hodgkiu's 
disease  is  unexampled  in  other  maladies.  It  seems  to  occur 
very  commonly  in  mild  degree,  but  in  those  cases  in  which 
the  papular  lesions  develop  the  itching  is  intense  and  most 
exhausting.  Nothing  seems  to  be  able  to  control  the  desire  to 
scratch  and  rub  the  affected  skin.  The  patients  scratch  open 
the  pa)  ules,  and  only  then  will  they  admit  that  they  have 
a  certain  amount  of  relief.  Anj-onei  who  has  to  deal  with 
a  severe  case  of  Hodgkin's  pruritus  will  not  fail  to  remember 
the  misery  of  the  patient  and  the  difficulties  experienced 
in  advising  treatment. 

The  histological  examination  of  the  skin  in  such  cases 
shows  two  sets  of  lesions.  In  the  first  there  are  the  usual 
changes  occurring  in  severe  nonpyogenic  dermatitis.  Such 
changes  might  arise  from  the  specific  poison  of  the  disease 
itself  or  as  the  result  of  absorption  from  the  newly  formed 
tissues  of  the  disease.  Secondlj.  in  some  cases  the  formation 
of  new  cells  in  the  neighbourhood  of  the  blood  vessels  and 
lymphatic  channels  seems  to  be  of  a  special  character  and 
to  resemble  the  characteristic  overgrowth  of  the  disease. 

In  addition  to  these  generalized  cutaneous  conditions,  which 
are  not  very  uncommon,  tlierc  occurs  much  more  rarely  the 
formation  of  small  tumours  and  nodules  in  the  skin.  Tliey 
are  often  numerous,  small,  up  to  the  size  of  a  broad  bean, 
flattened  rather  than  defiuitely  raised  from  the  surface,  and 
pale  pink  or  brownish  in  colour.  The  histological  examina- 
tion of  these  nodules  shows  that  they  are  composed  of  the 
characteristic  Hoilgkin's  "  granuloma."  These  nodules  may 
occur  apart  from  the  other  indications  which  I  have 
mentioned. 

These  cutaneous  lesions  are  not  only  important  in  them- 
selves, but  they  have  a  close  resemblance  to  the  skin 
manifestations  of  other  diseases.  The  most  striking  of  these 
is  the  distressing  malady  known  as  mycosis  fuugoides.  Just 
as  iu  Holgkin's  disease, mycosis  fuugoides  seems  to  be  caused 
by  a  general  infection  of  the  body.  Tlje  cutaneous  manifesta- 
tions fall  into  two  groups  :  a  widespread  inflammatory  change 
in  the  skin,  and  the  formation  of  tumours.  The  histology  of 
the  tumours  closely  resembles  the  histology  of  the  granuloma 
in  Hodgkm's  disease,  so  much  so  that  certaiu  very  competent 
observe!  s  have  come  to  the  conclusion  that  mycosis  fuugoides 
is  but  a  special  manifestation  of  Hodgkin's  disease,  afi'ecting 
mainly  the  skin.  It  is  very  important  as  well  as  interesting 
to  note  that  the  cutaneous  manifestations  iu  the  varieties  of 
leukaemia  also  resemble  in  many  c*  >heir  features  the  condi- 
tions mentioned.  There  may  occur  a  widespreail  pruriginous 
dermatitis  on  the  one  hand,  and  the  formation  of  nodules 
composed  of  characteristic  cellular  elements  on  the  other. 

Treatment. 

As  we  are  yet  ignorant  of  the  cause  of  this  disease,  its 
treatment  is  unsatisfactory.  There  is  still  too  mnch  truth  in 
the  opinion  that  there  is  no  recorded  case  of  cure  or  recovery. 
There  are,  however,  methods  of  alleviation. 

Arsenic  seems  to  be  the  only  drug  which  has  any  beneficial 
influence.  A  considerable  amount  of  evidence  shows  that  the 
drug  is  of  value,  at  any  rate  in  certain  cases.  It  has  been 
used  m  various  ways— by  the  mouth,  .subcutaneously,  and, 


since  the  introduction  of  the  salvarsan  group  of  preparations, 
by  intravenous  injection.  I  have  used  the  drug  in  a  consider- 
able series  of  cases,  and  have  come  to  the  conclusion  that 
benefit  is  most  conveniently  obtained  by  its  administration  in 
the  form  of  sodium  cacodylate.  The  plan  I  usually  follow  is 
to  prescribe  the  cacodylate  in  quarter-grain  doses  by  the 
mouth,  repeated  during  the  day  till  as  much  as  a  grain  or  a 
grain  and  a  half  is  administered  daily.  The  patients  bear 
this  preparation  well,  with  little  intestinal  discomfort.  It 
is  usuall)'  an  indication  to  stop  administering  the  drug,  tem- 
porarily, when  the  characteristic  garlic-like  odour  can  be 
appreciated  on  approaching  the  patient  closely.  As  a  result 
of  the  administration  of  the  drug,  I  believe  that  I  have  seen 
the  glands  diminish  in  size  and  the  patients  become  more 
comfortable.  A  point  of  some  interest  has  to  be  borne  in 
mind.  It  appears  that  in  some  of  the  cases  who  have 
developed  the  characteristic  pruritus  of  the  disease,  srsrnic, 
at  any  rate  after  a  time,  seems  to  increase  the  pruritas. 
On  stopping  the  drug  I  have  known  the  pruritus  diminish 
in  degree. 

A  second  method  of  treatment  of  undoubted  value  iu 
certain  cases  of  the  disease  is  the  use  of  x  rays.  The  most 
distressing  and  dangerous  complications  of  the  disease  occur 
when  the  glands  within  the  thorax  are  affected.  They  may 
increase  in  size,  producing  at  first  discomiort,  then  symptoms 
of  serious  dyspnoea  with  stridor,  owing  to  the  pressure  of 
the  tumours  on  the  trachea,  bronchi,  and  other  structures. 
A  good  many  cases  are  now  on  record  showing  that  the 
careful  use  of  a-  rays  in  such  cases  of  mediastinal  Hodgkin's 
disease  has  brought  about  a  great  improvement  in  the 
symptoms  and  much  comfort  to  the  patient.  Kot  only  so, 
but  repeated  a-ray  examination  of  the  chest  in  these  cases 
shows  very  clearly  that,  at  any  rate,  the  shadow  produced  by 
tbe  tumour  is  greatly  shrunken,  no  doubt  owing  to  diminution 
in  size  of  the  glandular  masses. 

I  have  under  observation  at  the  present  time  a  lady  who 
was  brought  to  me  with  clear  evidences  of  Hodgkin's  disease. 
There  were  enlarged  glands  in  the  axilla  and  in  other  parts 
of  the  body,  but  the  main  seat  of  the  disease  seemed  to  be 
those  in  the  right  side  in  the  mediastinum.  The  patient 
suffered  from  dyspnoea  with  severe  exacerbations  and  much 
stridor,  so  that  "her  life  was  in  immediate  danger.  She  was 
treated  by  my  late  colleague  Dr.  Ironside  Bruce,  more  than 
two  years  ago,  with  very  satisfactory  results.  The  patient 
improved,  the  dyspnoea  and  other  discomforts  almost  dis- 
appeared, and  .she  was  able  again  to  undertake  her  duties 
in  her  house.  More  than  a  year  after  a  recurrence  of  the 
symptoms  took  place  and  she  was  once  more  treated  by  Mr. 
Stanley  Melville.  The  favourable  results,  with  relief  of  the 
symptoms,  ouce  more  occurred.  .  The  patient  after  two  and 
a  half  years  still  remains  free  of  her  symptoms  and  is  able  to 
carry  on  her  duties.     (See  Figs.  1  and  2.) 

In  this  case  an  enlarged  gland  was  removed  from  the  right 
axilla  and  shows  the  characteristic  histological  structure  of 
the  disease.  I  am  glad  to  be  able  to  demonstrate  the  x-ray 
photographs  in  this  case,  before  and  after  treatment,  and 
I  have  also  had  the  advantage  of  comparing  with  these  the 
a--ray  photographs  in  a  very  similar  case  with  similar  results 
treated  by  my  colleague  Dr.  Russell  Reynolds. 

There  is  one  observation  I  should  like  to  make  with  respect 
to  a;-ray  treatment  of  this  disease — the  lesson  was  strongly 
impressed  upon  me  when  treating  some  cases  with  the  help 
of  my  late  colleague  Dr.  Ironside  Bruce.  It  seems  to  be 
possible  in  certain  cases,  and  apparently  when  too  rapid 
resolution  of  the  lymphoid  masses  takes  place  under  x  rays, 


I204     unxj.  23,  igzzj 


Oi:i\^xxui.'<i    \jj:    ouj^vtxjxiiX. 


L  Mkdicai.  JoraxAA 


tliat  very  severe  reactions  with  serious  rise  of  temperature 
and  other  untoward  resuhs  may  follow  the  j-ray  exposures. 
This  pheuomeuou  suggests  that  alien  protein  poisoning  occurs 
as  the  result  of  the  breakiuo  down  and  absorption  of  the  newly 
foiined  cells.  It  must,  however,  be  stated  that  the  tumours 
of  llodgUin's  disease  do  not  always  diminish  under  j:  rays. 
In  some  cases  the  application  has  little  or  no  beneficial  effect ; 
it  is  possible  that  in  these  cases  much  fibrous  change  has 
taken  place  in  the  glands,  so  that  little  beneficial  effect  from 
X  rays  can  be  expected. 

Refeeences. 
'  Hodgkin :  iteil.-Chir.  Travs..  i832.  vol.  xvU,  p.  69.  '  Bright.H. :  Guv's 
Botj,ital  Beports.  vols.  2,  3,  4.  ana  6.  s  Wilks,  8. :  Gui/'s  Hosuitat  Brpnrt', 
vols.  26.  37.  and  38.  'Pel,  P.  K.  ?  Berl.  klin.  W»eh..  August,  188'. 
SEbst  in.  W.:  Ibid..  August.  1887.  <5Hali.  A.  J.,  and  Douglas,  J.  s.  C. ;  On 
Relap^iug  Pyrexia  in  Lympbadenoma  Quart.  Joum.  (J  3/etl.,  No.  61, 
October.  1922. 
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I.— JAMES  CARSLAW,  M.A.,  M.B., 

PhjsiciaD,  Western  lufiioiary,  Gla.ssow. 

It  has  long  been  known  that  the  spleen  is  not  essentia!  to 
life.  Even  in  the  sixteenth  and  seventeenth  centnries  there 
were  cases  of  successful  removal  of  spleens  that  protruded 
through  wounds  of  the  left  side,  and  by  the  end  of  the 
seventeenth  century  experiments  on  the  spleen  began  to 
be  done  on  animals.  It  was  gradually  established  that  the 
spleen  could  be  done  without,  and  that  after  its  removal 
certain  compensatory  changes  occurred  in  the  lymph  tissue 
of  the  liver  and  in  the  lymphatic  glands.  Thus  the  way  was 
paved  for  the  deliberate  removal  of  the  spleen  in  man  in 
conditions  in  which  it  was  enlarged  by  disease.  However,  it 
has  been  only  in  the  last  few  years  that  any  clear  indications 
for  this  operation  have  been  established,  great  assistance  in 
this  matter  being  got  from  the  systematic  examination  of  the 
blood.  At  first  unsuitable  cases  were  chosen — notably  some 
advanced  cases  of  leukaemia — and  the  mortality  was  so 
alarming  that  the  operation  was  reserved  almost  entirely  lor 
cases  of  injury.  But  the  technique  of  splenectomy  now 
presents  no  serious  difficulty  and  in  such  suitable  conditions 
as  splenic  anaemia  and  acholuric  jaundice  the  mortality, 
according  to  recent  statistics  like  those  of  the  Mayo  Cliuic, 
is  less  than  10  per  cent.,  and  in  a  large  proportion  of  tlie 
successful  cases  the  patients  may  be  considered  as  cured. 

In  considering  this  subject  generally  one  is  straight  away 
confronted  with  one's  ignorance  as  to  what  the  real  functions 
of  the  spleen  are.  A  large  literature  has  grown  up  on  this 
subject,  and  much  experimental  work  has  been  done,  an 
excellent  summary  and  discussion  of  which  will  be  found  in 
Sir  Berkeley  Moynihan's  book  on  the  spleen,'  which  has 
a  very  full  bibliography.  This  will  be  my  excuse  for  making 
but  few  detailed  references  to  the  literature.  -V  didiculty 
that  meets  one  in  studying  all  this  work  is  the  difficulty  of 
reconciling  the  results  of  many  of  the  experiments  on  animals 
with  the  clinical  findings  in  tho  human  subject.  I  shall 
therefore  only  mention  some  of  the  more  outstanding  and 
agreed  upon  conclusions.  The  spleen  has  no  doubt  some 
relation  both  to  the  formation  aud  the  destruction  of  blood 
cells.  Blood  cells  are  probably  not  formed  by  tho  spleen 
except  in  embyronic  life.  But  it  may  be  that  some  internal 
secretion  of  the  spleen  influences  the  bone  marrow,  wliich  is 
the  blood-forming  tissue  ot  tho  body,  stimulating  the  forma- 
tion of  red   cells  and  perhaps  inhibiting  that  of  the  white 


cells.  On  the  other  hand,  the  evidence  of  blood  destruction 
in  the  spleen  is  quite  strong,  and  no  doubt  it  is  this  organ 
which  is  most  concerned  in  the  destruction  of  the  used-np 
red  cells  and  in  passing  on  the  products  of  these  cells  to  the 
liver  for  the  formation  of  bihrubm,  etc.  To  a  lesser  extent 
the  liver  in  health  shares  in  this  work.  In  certain  diseased 
conditions  this  haemolysis  is  exaggerated,  and  this  is  what 
mainly  explains  the  anaemia  and  in  some  cases  the  jaundice 
that  occur.  It  is  the  removal  of  this  destructive  process  that 
is  in  most  cases  the  principal  indication  for  splenectomy. 
When  the  spleen  has  been  removed  by  operation  no  doubt 
the  liver  and  perhaps  also  the  lymphatic  glands  take  over  ite 
former  duties. 

There  is  little  doubt  also  that  the  spleen  exercises  im- 
portant phagocytic  functions  in  regard  to  the  micro-organisms 
of  many  infectious  diseases.  This  has  something  to  do  with 
the  enlargement  of  spleen  that  occurs  in  most  of  the  infections 
and  in  septicaemic  conditions  generally,  also  in  such  diseases 
as  malaria,  kala-azar,  and  syphilis.  In  this  connexion  the 
experiments  of  Morris  and  Bullock-  on  rats  are  especially 
interesting,  showing  that  spleuectomized  rats  are  less  re- 
sistant to  various  infections  than  the  normal  controls,  but 
I  do  not  think  this  has  been  confirmed  in  the  human  subject. 

There  are  many  diseases  in  which  splenomegaly  occurs.  It 
is  a  feature  in  varying  degrees,  often  of  diagnostic  importance, 
of  the  infective  fevers  and  septicaemia,  and  also  in  the 
protozoal  infections,  in  all  of  which  one  may  say  no  call  for 
surgical  measures  need  arise.  Then  there  are  a  number  of 
blood  diseases  of  great  interest,  in  which  the  cause,  probably 
an  infective  one,  is  not  known.  In  some  of  these  the  splenic 
enlargement  may  be  taken  to  be  a  part  only  of  a  general 
condition  arising  elsewhere,  and  in  such  cases  any  operation 
on  the  spleen  is  uncalled  for  or  at  least  is  a  doubtful  question. 
Pernicious  anaemia  may  here  be  mentioned,  and  jilthough 
many  advocate  splenectomy  in  this  disease,  even  without 
splenic  enlargement,  and  large  numhei  s  of  successful  splenec- 
tomies have  been  performed,  it  is  generally  agreed  even  by 
surgeons  that  the  illness  goes  on  and  that  the  ultimate 
result  is  no  more  satisfactory  than  that  attained  by  medicinal 
remedies. 

Another  obscure  disease  which  in  chronic  cases  gives  rise 
often  to  very  large  spleens  is  leukaemia,  and  in  spite  of  the 
advocacy  of  the  Mayo  Clinic  1  cannot  agree  that  the  spleen 
should  be  excised  in  such  cases.  This  disease  is  principally 
one  of  the  bone  marrow,  some  infective  agent  causing  great 
overaction  of  the  white  cell  producing  marrow  aud  throwing 
into  the  circulation  hosts  of  actively  proliferating  cells,  which 
multiply  in  the  lymph  structures  of  the  body  generally  and 
paiticularly  in  the  spleen.  Removal  of  the  spleen  in  such 
cases  is  only  dealing  with  a  small  part  of  the  trouble,  and  that 
not  causal.  Erjthraemia  or  Yaquez's  disease  is  somewhat 
analogous,  being  the  result  of  an  oveiactivity  of  tho  red 
cell  producing  marrow,  aud  although  the  spleen  does  enlarge 
in  this  disease  this  is  probably  the  result  of  overwork  of  the 
spleen  in  red  cell  destruction  and  of  the  nature  of  a  com- 
pensatory hypertrophy.  The  inference  to  be  drawn  from 
this  would  be  that  in  Yaquez's  disea.se  the  last  thing  to  do 
would  be  to  remove  the  spleen.  I  might  also  mention 
Ilodgkin's  disease  here  as  one  in  which  the  enlargement  of 
the  spleen  is  only  a  part  of  a  general  hypertrophy  of  lymphoid 
tissues,  usually  most  marked  in  groups  of  lymphatic  glands. 

But  there  are  two  groups  of  ca.ses  where  the  disease, 
probably  a  toxic  agent  of  some  kind,  seems  to  be  centred  in 
tho  spleen,  and  it  is  in  these  that  the  successes  of  splen- 
ectomy are  got.  There  are  the  splenic  anaemias  and  certain 
cases  of  acholuric  jaundice  (some  hereditary  and  some 
acquired)  that  have  been  classified  during  the  last  twenty 
j-ears  or  so.  I  may  here  suggest  that  splenic  anaemia  (and 
I  would  use  the  term  "  Bantis  disease  "  as  synonymous)  is 
probably  not  an  entity.  Cases  usually  become  grouped  under 
that  heading  by  a  process  of  exclusion  and  are  found  by  the 
patholot^ists  to  present  quite  a  variety  of  changes.  There  is 
still  much  work,  clinical  and  pathological,  to  be  done  before 
the  splenomegalies  of  this  group  are  satisfactorily  classified. 

I  would  like  to  refer  to  some  cases  which  have  been  treated 
iu  some  of  the  wards  of  the  Western  Inliniiary,  Glasgow,  m 
the  last  few  years  aud  to  make  some  observations  based  on 
these  cases. 

C.^SE  I. 
S.  I!.,  a  young  girl  of  8,  was  iwimitted  to  the  Western  Infirmary 
on  July  :6th,  1912,  uniler  the  care  of  Dr.  .lohn  S.  McKeiiiliick,  and  an 
account  of  this  case  was  published  in  the  7V<;cii(i<m(r  i>.oveml>er, 
1914).i  She  gave  a  history  of  ill  health  for  tour  years  with  lucreftsuifc 
anaemia,  and  latterlv  haemorrhages  into  skin  aud  retinae,    inere 


Dec.  83,  1922] 


NON-TEAUMATIC  AFFECTIONS  OF  THE  SPLEEW. 


r      The 

I  Mkdic) 


1205 


was  nothing  of  note  in  the  family  history.  Tliere  was  no  enlai'Ke- 
jiient  of  lymphatic  glands,  slight  enlargement  of  liver,  and  the 
spleen  reached  nearly  to  the  umbilicus.  W'assermann  test  was 
negative.    Examination  of  the  blood  gave  the  following  result: 

Blood  ExaiiihiatioTi. 


Date. 

E.B.C. 

■W.B.C. 

Hb. 

C.I. 

July  27th,  1912       

2.550,000 

7,800 

25% 

0.5 

August  5th,  1912 

2,700,000 

11.400 

25% 

0.45 

Aut'ust  28th,  1912 

Splenectomy 

August  29tb.  1912 

4,650.0C0 

34,800 

35% 

0.33 

SeDtomber  4lh ,  1912 

4,170.000 

12,500 

35% 

0.4 

November  12th,  1912       ... 

4,890,000 

12,000 

70% 

0.7 

Blood  films  before  operation  showed  more  small  lymphocytes  than 
usual,  but  immediately  after  operation  there  was  a  very  marked 
polymorphonuclear  ieucocytosis.  As  medicinal  treatment  was  dis- 
appointing her  spleen  was  removed  by  Dr.  Alexander  MacLennan 
on  Au^j'ust  28th,  the  patient  making  an  uninterrupted  recovery. 
A  small  portion  of  a  rib  had  been  previously  excised  and  found  to 
be  hyperplastic. 

The  pathological  report  by  Dr.  (now  Professor)  Shaw  Dunn 
described  the  spleen,  which  weighed  4J  oz.  (about  twice  the 
normal  for  patient's  age),  as  of  firm  consistence  and  congested, 
with  enib,r<!emeiit  of  the  lymph  nodes.  TJie  main  departure  from 
the  noimal  in  films  from  the  spleen  was  the  presence  of  normo- 
blasts and  myelocytes  and  an  unusual  number  of  polymorphs  and 
eosinophile  leucocytes. 

The  patient  left  hospital  well  in  November,  1912,  and  I  am  able 
to  report  that  she  Is  still  alive  and  well.  I  had  a  letter  from  her 
mother  this  month  in  which  she  says  that  the  girl,  who  is  now  a 
tall  young  woman  of  18,  has  had  no  serious  illness  since  her  opera- 
tion. She  has.  however,  alway*s  been  rather  pale  and  has  not  yet 
begun  to  menstruate.  This  appears  to  be  a  case  of  splenic  anaemia 
and  resembles  Case  vi  m  many  respects. 

Case  ii. 
E.  S.,  a  poorly  developed  youth  of  17,  was  admitted  to  the 
■Western  Infirmary  on  March  13th,  1915,  complaining  of  swelling  of 
the  abdomen  of  three  or  four  months'  duration,  and  later  also  of 
swelling  of  the  feet.  He  was  under  the  oare  of  Professor  T.  K. 
Monro,  who  has  asked  me  to  record  this  case  and  also  Case  iv.  The 
l>atient  was  anaemic-looking,  and  his  gums  were  solt  and  bled 
easily.  He  had  slight  enlargement  of  glands  on  both  sides  of  his 
neck.  The  hepatic  dullness  was  small,  but  the  spleen  was  much 
enlarged  and  reached  to  2J  inches  below  the  level  of  the  umbilicus. 
The  Wassermann  test  was  negative.  Bxaminatiou  of  the  blood 
gave  the  following  result : 

Blood  Exaiiiinatinn, 


Date. 

R.B.C. 

W.B.C. 

Hb. 

C.I. 

Maxch  19th,  1915 

4,440,000 

3.0CO 

62% 

0.7 

April  25th,  1915      

4.696,000 

4,200 

70% 

0.7 

April  27th,  1915      .„       ... 

Splenectomy 

May  2ad,  1915        

5,235,000 

10,603 

85?i 

0.8 

June  25th,  1915      

4,310.000 

7.80D 

80% 

0.9 

Blood  films  showed  nothing  abnormal.  The  fragility  of  the  red 
cells  was  normal,  but  the  coagulation  time  was  a  little  slow 
(7  minutes).  As  medical  treatment  was  disappointing,  splenectomy 
was  performed  by  Sir  Kennedy  Dalziel  on  April  27th.  The  spleen 
had  extensive  adhesions  from  perisplenitis,  and  at  the  operation 
some  cystic  condition  of  the  liver  was  noticed,  but  the  kidneys 
appeared  to  be  normal.  He  recovered  well  from  the  operation  and 
left  hospital  at  the  end  of  May,  apparently  improved.  But  the 
tendency  to  haemorrhage  continued,  and  a  year  later,  in  June, 
1916,  he  died  after  three  days'  serious  illness,  having  apparently 
had  an  intracranial  haemorrhage. 

What  the  nature  of  this  case  was  it  would  be  difficult  to  say 
precisely.  I  have  not  been  able  to  tra^°  a  j)athoIogical  reporton 
his  spleen.  Another  point  of  interest  is  that  although  the  surgeon 
might  consider  this  a  successful  case  from  the  operation  point  of 
view,  the  ultimate  result  was  unsatisfactory.  It  illustrates  the 
fallacy  attached  to  the  statistics  of  recovery  in  these  cases,  but 
I  may  say  it  is  so  far  the  only  failure  among  the  cases  to  which 
lam  referring. 

Case  in. 
Mrs.  S.,  agerl  33,  was  admitted  to  the  Western  Infirmary,  to  Dr. 
Wm.  MacLennan's  wards,  on  November  26th,  1914.  She  had  had 
a  oystic  ovary  removed  in  January,  1913,  and  was  noticed  then 
to  have  an  enlarged  spleen.  In  1914  she  had  two  miscarriages. 
She  was  a  sister  of  Case  IV,  but  otherwise  the  family  history  was 
pegative.  The  patient  was  thin  and  pale  but  slightly  jaundiced, 
though  no  bile  was  present  in  her  urine.  There  was  no  enlarge- 
ment of  glands  or  liver,  but  spleen  reached  2^  inches  across  the 


middle  line  and  3J  inches  below  the  level  of  the  umbilicua.  Wasser- 
mann test  was  negative.  Examination  of  the  blood  gave  the 
following  result: 

Blood  Examination. 


Date. 

R.B.C. 

■SV.B.C. 

Hb. 

C.I. 

February  2na,  1915 

2,500,000 

6,CO0 

40% 

0.8 

February  10th,  1915 

Splenectomy 

March  2na,  1915    

4,600,000 

9,800 

62% 

0.6 

May  19th,  1915        

6,135,000 

10.400 

75% 

05 

Blood  films  showed  nothing  abnormal  about  the  white  cells,  but 
increased  fragility  of  red  cells  was  demonstrated,  beginning  in  her 
case  with  0.6  per  cent,  salt  solution.  The  spleen  was  removed  by 
Dr.  Cuthbert  on  February  10th,  and  she  made  a  rapid  reco\erv, 
leaving  hospital  on  March  19th  very  well.  I  heard  of  herwMiiiii 
the  last  few  days  and  am  able  to  say  that  she  has  enjoyed  excel. tnt 
health  since  her  operation  and  has  a  child  2  or  3  years  of  age. 

Dr.  Haswell  Wilson's  report  on  the  spleen  is  "as  lollows;  •The 
pulp  shows  general  hyperplasia  with  great  congestion  ofsiun,es. 
No  phagocytosis  of  red  cells  is  seen,  nor  is  thereany  other  particular 
change.  Some  of  the  Malpighiau  bodies  are  rather  fibrous  and 
atrophied." 

This  case  and  that  of  her  sister  (Case  iv)  were  clearly  acholuric 

jaundice.    Both  of  them  had  large  spleens,  were  jaundiced,  slu/weil' 

fragility  of  red  cells,  and  in  both  the  symptoms   developcl  m 

adult  life.  "    . 

Casb  rv. 

Mrs.  N.,  aged  36,  was  admitted  to  the  Western  Infirmary,  u-.der 
Professor  T.  K.  Monro,  on  November  19th,  1914,  complainrng  of 
weakness,  fullness  of  the  left  side,  and  recurring  attacksofjaunJ.ee, 
all  of  one  year's  duration.  There  was  a  story  of  biliary  colic,  out 
she  had  had  some  attacks  of  severe  pain  in  the  left  side— pre- 
sumably perisplenitis.  She  had  no  children,  and  the  family 
history  was  negative  except  for  the  illness  of  her  sister  (Case  uii. 
The  patient  was  slightly  jaundiced,  though  no  bile  was  found  in 
the  urine.  There  were  no  enlarged  glands  and  no  enlargeme  it  of 
the  liver,  but  spleen  was  easily  felt  reaching  to  the  middle  line 
and  half  an  inch  below  the  level  0/  the  umbilicus.  Wasserma.iu 
test  was  negative.    Some  of  the  blood  counts  are  given  here ; 

Blood  Examination. 


Date. 

E.B.C. 

W.B.C. 

Hb. 

C.I. 

November  20th,  1914      ... 

4.255,':00 

19,600 

60% 

0.7 

January  9th,  1915 

2,3oo.o;o 

38% 

0.8 

November  2nd,  1915 

4.00D,000 

18,C00 

62% 

0.7 

November  3rd,  1915 

Splenectomy 

November  8th,  1915 

4,250,0;0 

14,000 

68% 

0.3 

November  27th,  1915      ... 

3,910,000 

11,400 

74% 

0.9 

October  11th,  1916 

3.800.000 

10,937 

72% 

0.9 

The  fragility  of  the  red  cells  was  markedly  increased,  beginning 
in  her  case  with  0.7  per  cent,  salt  solution,  but  nothing  abnormal 
was  found  in  regard  to  the  white  cells.  She  was  at  first  in  hospital 
for  seven  weeks,  getting  arsenic  and  iron  medicines,  but  seemed  to 
get  worse,  and  went  home  at  her  own  request  on  January  12th. 
However,  she  returned  to  the  same  ward  in  October,  1915,  with  her 
blood  a  good  deal  better,  but  jaundice  and  spleen  as  before.  She 
now  demanded  to  have  her  spleen  removed,  because  of  the  great 
success  of  her  sister's  operation.  Sir  Kennedy  Dalziel  operate!  on 
November  3rd,  the  spleen  being  found  to  be  much  enlarged  and 
having  many  adhesions  to  stomach,  liver,  and  abdominal  svall. 
The  appendix  was  normal,  but  gall  stones  were  noticed  in  her  gall 
bladder.  There  were  signs  of  chronic  peritonitis.  She  made  an 
excellent  recovery  from  her  operation,  and  went  home  at  the  end 
of  November,  being  reported  in  January,  1916,  to  be  wonderfully 
better,  and  quite  free  from  jaundice. 

Mrs.  N.'s  after-history  is  interesting,  especially  in  connexion 
with  the  suggestion  that  removal  of  spleen  may  leave  the  patient 
less  resistant  to  other  illnesses.  In  September,' 1916,  she  began  to 
complain  of  swelling  of  the  abdomen,  and  was  readmitted  to  the 
Western  Infirmary  in  October,  1916,  with  ascites.  On  November 
14th  Sir  Kennedy  Dalziel  opened  her  abdomen  and  drained  the 
ascites,  which  was  demonstrate!  to  be  due  to  tuberculous  periton- 
itis. From  this  she  m.ide  an  excellent  recovery,  but  her  troubles 
were  not  over.  In  1917  she  1  egau  to  have  great  pain,  and  menstrua- 
tion with  excessive  discharge,  and  ultimately  this  was  found  to  ba 
due  to  a  submucous  fibroid  of  the  uterus.  In  the  spring  of  1918  this 
was  removed  by  Dr.  S.  G.  Cameron  by  the  vaginal  route,  and  in 
1919  a  second  similar  fibroid  had  to  be  removed.  After  that  she 
returned  to  good  health,  and  is  now  really  very  well,  though  not 
quite  so  robust  as  her  sister. 

Case  v. 

C.  P.,  a  female  school  teacher  of  26,  was  admitted  to  the  Western 
Infirmary,  to  Dr.  William  MacLennan's  wards,  on  October  Ist, 
1918,  coinplaining  of  enlargement  of  spleen,  which  had  been  firak 


i2o6    Dec.  23,  1922] 


SECTION  OP  SDRGEEY. 


L  MzDicii.  JaumauA 


noticed  two  months  before.  The  family  history  was  negative. 
She  was  sallow  and  anaeuiic  aiul  bad  a  short  dry  cough,  though 
nothing  abnormal  was  detected  m  her  luugs  at  this  time.  There 
were  no  enlarged  glands  aud  no  eulargement  of  liver,  but  spleeu 
was  easily  palpated,  reaching  1  inch  to  the  right  and  2  inches 
belowthenmbilicus.  Wassermauu  test  was  negative.  Sheimproved 
greatly  under  treatment  with  arseuic  and  intramuscular  injectioi  s 
of  galyl  and  left  hospital  in  January,  1919.  However,  she  was 
readmitted  under  my  care  in  August,  1919,  with  the  same 
symptoms,  the  spleen  still  reaching  to  the  umbilicus.  She  again 
improved  greatly  under  arseuic  aud  galyl,  though  spleeu  remained 
as  before,  and  was  giving  so  much  discomfort  by  its  weight  and 
interferiug  so  much  with  her  stomach  that  on  dismissal  in 
December  slie  was  recommeuded  to  wear  an  abdominal  support. 
As  in  spite  of  a  good  holiday  she  was  feeling  quite  unfit  for  work 
she  returned  to  hospital  on  February  5th,  1920,  and  in  connexion 
with  a  troublesome  cough,  which  she  still  had,  I  detected  some- 
thing wrong  with  the  apex  of  her  right  lung,  although  she  had  no 
spit.  Alter  a  time  she  consented  to  have  her  spleen  removed,  and 
Sir  Kennedy  Dalziel  operated  on  April  28th,  1920;  there  was  some 
difficulty  in  the  operation  owing  to  the  size  of  tlie  spleen  aud  the 
presence  of  adhesions.  There  was  no  sign  of  tuberculous  peritonitis. 
However,  she  lost  practically  no  blood,  and  made  an  excellent 
recovery  from  the  operation,  while  the  ultimate  result  has  been 
very  good.  She  resumed  her  full  work  as  a  teacher  in  August,  1921. 
Menstruation,  which  had  been  absent  for  a  long  time,  returned, 
and  when  seen  by  me  in  March  last  she  looked  perfectly  well. 
Some  of  her  blood  counts  are  as  follows : 

Blood  Examinalion. 


Date. 

E.B.C. 

W.B.O. 

Hb. 

CI. 

October  2na.  1918 

2.400,0C0 

4.800 

45% 

0.9 

October  19th,  1919 

3,576,000 

4.20D 

60% 

0.8 

April  20th,  1920     

3.400.000 

3.4C0 

55% 

0.8 

April  28lh.  1920      

Splenectomy 

June  8th.  1920       

4.560.000 

B.OOO 

60% 

0.6 

March  11th.  1922 

4,300,000 

9.600 

eo^i 

0.9 

Blood  films  in  this  case  never  gave  nucleated  red  cells,  but 
a  leucopenia  with  slight  excess  of  lymphocytes. 

Professor  Muir's  report  on  this  spleen  is  as  follows:  "The spleen 
is  enormously  enlarged,  the  weight  being  5  lb.  The  surface  shows 
numerous  slight  elevations,  and  through  the  capsule  small  irregular 
pale  patches  can  be  seen.  The  form  of  the  organ  is  maintaiued 
and  its  consistence  is  firm.  On  section  the  whole  organ  is  seeu  to 
be  studded  with  numerous  tubercle-like  nodules,  which  stand  out 
against  a  congested  background.  The  nodules  are  of  about  tlie 
size  of  a  large  pin's  head,  of  greyish  colour,  and  arranged  in 
closely  packed  clusters,  in  many  places  confluent.  They  are,  on 
the  whole,  remarkably  unifurm  in  size  throughout  the  organ, 
though  one  or  two  larger  nodules  are  present.  On  microscopic 
examination  the  nodules  ha\e  all  the  characters  of  somewhat 
chronic  tubercle  nodules.  Caseation  is  present  in  the  central 
parts  and  there  are  numerous  giant  cells  of  usual  appearance. 
There  is  also  a  considerable  amount  of  interstitial  fibrosis.  In  spite 
of  very  prolonged  search  no  tubercle  bacilli  could  be  found." 

This  appears  to  be  a  case  of  tuberculosis  of  the  spleen,  and  it 
Beems  to  be  most  remarkable  that  such  a  condition  should  be 
possible  in  a  vascular  organ  like  the  spleen  without  general  tuber- 
culosis resulting.  Splenectomy  seems  to  have  resulted  in  complete 
cure,  and  a  very  similar  successful  case  is  reported  by  H.  Z. 
Gilfen.*  One  of  the  cases  reported  in  the  Jvurnal  of  Pathology  ami 
Bacteriology  by  Dr.  Kettle  is  of  the  same  nature." 

■Case  vi. 
S.  W.,  a  young  girl  of  17,  was  admitted  to  my  wards  in  the 
Western  Infirmary  on  February  1st,  1922,  complaining  of  general 
weakness  of  at  least  ten  years'  duration,  with  eulargement  of  the 
spleeu.  She  had  been  under  Dr.  Frank  Charteris  as  an  outdoor 
patient  at  tlie  Westtrn  Iniirmary  Dispensan  in  1916,  aud  as  she 
did  not  improve  on  ordinary  blood  tonics  she  was  admitted  to 
hospital,  to  Professor  Stockman's  wards,  in  September  of  that  year. 
She  was  treated  intravenously  with  tartar  emetic,  and  seemed  to 
improve,  but  the  improvement  was  not  lasting,  aud  she  continue<l 
in  the  same  anaemic  and  enfeebled  condition  until  she  came  back 
to  hospital  this  spring.  She  was  not  only  anaemic  looking,  but 
was  poorly  developed  for  her  age,  and  bail  not  yet  begun  to 
menstruate.  The  family  history  was  negative.  There  was  no 
enlargement  of  glands  or  of  liver,  and  spleeu  was  moderately 
enlarged,  reach  ng  half-way  to  the  umbilicus.  Examination  of 
the  blood  gave  the  following  result : 

Blood  Examination. 


Dttto. 

H.B.C. 

W.B.C. 

Hb. 

C.I. 

February  16ih,  1922 

2.900.000 

5.600 

50% 

0.9 

March  1st,  1S22      

Splenectomy 

March  lOtb,  1922 

3.0:0,000 

9.400 

60?i 

0.8 

April  13lh.  1922      

4.760,000 

8.600 

70% 

0.7 

May  :8tb.  1922        

4,950,000 

7.500 

90% 

0.9 

A  blood  film  showed  "marked  variation  in  size  and  shane  of 
the  red  cells,  some  being  of  megalocytic  type.  Polychromatophilia 
aud  punctate  basophilia  were  well  marked,  more  especially  the 
former.  One  normoblast  was  seen  during  the  whole  examination. 
No  characteristic  abnormality  was  noted  in  the  leucocytes." 

As  she  was  making  no  improvement  on  medicinal  treatment  and 
seemed  to  be  La  danger  of  becoming  a  chronic  invalid  and  to  be 
likely  to  be  exposed  to  the  danger  of  serious  haemorrhage,  which 
is  common  in  such  cases  and  often  fatal,  splenectomy  was  recom- 
mended, and  Sir  Kennedy  Dalziel  operated  on  March  lat.  There 
were  no  adhesions  aud  the  operation  presented  no  difficulties,  the 
patient  making  a  rapid  recovery.  It  was  interesting  to  watch  the 
rapid  improvement  m  the  girl's  appearance  within  a  few  days  of 
operation.  When  she  went  home  in  May  after  a  few  weeks  at  the 
convalescent  home  she  looked  the  picture  of  health.  I  may  mention 
that  intentionally  after  the  operation  she  was  given  no  arsenic  or 
iron,  aud  that  makes  the  remarkable  improvement  in  her  blood 
counts  all  the  more  striking. 

Professor  Muir's  report :  "The  spleen  is  uniformly  enlarged  and 
its  surface  smooth ;  weight  21b.  2  oz.  Its  consistence  is  moderately 
firm  and  on  section  the  pulp  shows  a  miiform  dark  red  colotu-  due 
to  engorgement  of  blood.  The  -Malpighian  bodies  are  somewhat 
enlarged  and  stand  out  very  distinctly  against  the  congested  back- 
ground. Films  were  made  Iri  m  scrapings  of  the  pulp  and  stained 
in  various  ways.  The  cells,  relatively  scauty  m  proportion  to  the 
blood,  are  chiefly  lymphocytes  and  mononuclears,  with  a  few  poly- 
morphs. Ko abnormal  cells,  no  evidence  of  phagocytosis,  and  no 
acctmiulation  of  pigment  are  found.  Sections  show  a  general 
increase  of  the  lymphoid  tissue  ;  the  Malpighian  bodies  are  large 
and  the  germ  centres  vei-y  distinct.  There  is  marked  congestion  of 
the  pulp  and  there  is  some  evidence  of  thickening  of  the  stroma 
at  places,  but  this  is  at  quite  an  early  stage.  Scarcely  any  blood 
pigment  can  be  found,  only  a  few  granules  of  haemosiderin  in  the 
pulp  on  treating  with  HCl  and  potassium  ferrocyanide." 

Clinically  and  pathologically  this  case  is  very  like  Case  1,  and  the 
result  seems  to  be  equally  promising.  In  contrast  I  might  mention 
the  case  of  a,  young  soldier  of  20  whom  I  had  as  a  patient  iu 
Stobhill  (the  3rd  Scottish  General  Hospital)  in  1917.  He  was 
admitted  as  a  gastric  ulcer  with  haematemesis  but  was  really 
splenic  anaemia.  He  had  had  a  serious  haemorrhage  from  stomach 
at  the  age  of  15  and  he  died  from  gastric  haemorrhage  seven 
months  after  my  invaliding  him  out  of  the  army.  I  have  no  doubt 
his  life  might  have  been  saved  if  he  had  been  operated  on. 

Case  vii. 
Mrs.  A.,  aged  35,  was  admitted  to  the  Western  Infirmary  under 
my  care  on  E"ebruary  28th,  1922,  complaining  of  weakness.  This 
condition  of  ill  health  ccmmenced  about  seven  years  ago  and  she 
had  also  suffered  from  cough  aud  spit.  In  October  last  she  got 
much  worse  and  was  actually  admitted  to  the  Tuberculosis  Depart- 
ment of  Ruchill  Fever  Hospital  as  a  case  of  phthisis.  Repeated 
examinations  of  sputum  for  tubercle  bacilli,  however,  gave  negative 
results,  and  she  was  found  to  have  anaemia  with  splenic  enlarge- 
ment and  was  treated  with  arsenic.  Ultimately  she  was  discharged 
as  non-tuberculous  and  came  to  the  Western.  Her  family  history 
was  negative.  She  had  had  one  pregnancy,  the  child  being  still- 
born. The  Wassermauu  test  was  negative.  The  patient  was 
anaemic.  There  were  no  enlarged  glands.  The  liver  was  palpable 
aud  the  spleen  moderately  enlarged.  She  bad  a  cough  and  muco- 
purulent spit  with  some  pulmouary  changes  not  specially  sugges- 
tive of  tubercle.    Blood  examination  gave  the  following  result: 

Blood  Examination. 


Date. 

B.B.C. 

W.B.C. 

Hb. 

C.I. 

March  15th.  1922 

2.300,000 

3.840 

55% 

1.2 

April  4th.  1922        

2.160.000 

4.875 

58% 

1.3 

April  21st.  1922      

2.330.000 

4,C00 

£8?i 

1.2 

May  5th.  1922         _ 

Splenectomy 

llaj  8th.  1922         

2.2C0.CC0 

16.000 

58% 

1.3 

May  24th.  1922       

3.10O.0CO 

4,£00 

65% 

1.0 

June  15th.  1922      

3.400,000 

7.200 

68% 

1.0 

July  5th.  1922        

3.040.000 

6.6C0 

65?4 

1.0 

The  pathologist's  report  on  blood  films  was:  "The  red  blood 
cells  show  marked  variation  in  size  and  shape,  and  megaiocytio 
forma  are  nnmerous,  nucleated  reds,  several  of  which  are 
megaloMasts,  are  found.  Tbu  red  cells  are  deeply  coloured  and 
polyd.  rmatophilic  and  punctate  basophilia  are  commou.  No 
characteristio  abnormality  of  white  cells  is  present.  The  blood 
picture  is  that  of  an  anaemia  of  the  pernicious  type." 

As  her  progress  under  arsenic  was  rather  disappoiuting,  and  the 
outlook  far  from  promising,  I  recommended  that  her  spleen  should 
be  excised  while  her  general  coiuhtiou  was  still  comparatively 
good.  The  operation  was  performed  on  May  5th  by  Sir  Kennedy 
Dalziel,  and  no  peritonitis  was  found.  She  was  very  little  upset 
by  the  operation.  From  the  date  of  operation  for  two  months 
she  was  given  no  arsenic  or  iron,  and  in  spite  of  this  there  was 
a  steady  improvement  iu  the  blood  counts.  Thus  the  red  cells 
improved  from  a  little  over  2,000,000  to  over  3,500,C00,  and  the 
haemoglobin  from  about  50  to  6j  per  cent.  The  colour  index 
was  ahvavs  high,  and  a  ter  operation  as  before  flims  sliowea 
characteristic  alterations  in  the  red  cells.  The  blood  chart  in  this 
case,  as  in  some  of  the  others,  shows  a  marked  postoperative 
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leucocytosis,  the  sigoificauce  of  which  is  doubtful.  I  am  inclined 
to  thmk  that  it  is  not  more  than  one  miglit  expect  after  any 
oper.itive  interference  of  comparable  magnitude.  She  has  recently 
been  jiut  on  arsenic  and  iron  medicines,  and  is  still  under  treat- 
ment in  my  wards. 

I'rofesbor  Muir's  report  on  this  patient's  spleen  is  as  follows: 
"The  .-jpleon  is  moderately  enlirged;  the  weight  is  14  oz.  It  is 
smooth  on  the  surface  with  the  exception  of  a  few  adhesions.  It  is 
of  mo  lerate  consistence,  contains  much  blood,  and  has  a  uniform 
appearance  on  section.  The  Malpighlan  bodies  are.  not  enlarged. 
The  geir,  ral  appearance  is  that  of  a  congested  spleen.  In  films 
made  directly  from  the  pulp  nio3t  of  the  cells  are  lymphocytes, 
small  and  large,  but  there  ire  also  a  fair  proportion  of  neutrophil 
myelocylesaiid  polymorphs, also  a  considerable  number  of  eosino- 
phils, sjme  being  of  the  myelucyte  type.  Nucleated  led  corpuscles 
also  are  present,  some  of  which  are  rnegalob'.asts.  No  large  phago- 
cytic cells  and  no  blood  pigment  were  found.  In  sections  tliere  is 
little  of  an  abnormal  nature  to  be  made  out.  The  pulp  is  congested, 
but  the  proportion  of  cells  of  the  leucocyte  class  is  greater  than  in 
the  previous  case  Case  VI).  The  llalpigli'iau  bo  lies  are  distinct  but 
not  abnormal  in  size.  There  is  practically  no  fibrosis,  and  there 
are  no  signs  of  blood  destruction ;  practically  no  haemosideriu  is 
present." 

It  will  be  Interesting  to  watch  the  progress  of  this  case.  She  has 
stood  the  operation  very  well  and  has  much  improved  both  in 
general  condition  and  in  regard  to  her  chest  condition.  Instead  of 
any  deterioration  of  blood  afteroperation  such  as  is  described  in  the 
case  of  animals  there  has  been  a  fair  and  steady  improvement  even 
without  medicines.  Whether  that  improvement  will  be  maintained 
and  whether  any  more  permanent  gaod  will  result  m  her  case  than 
would  have  come  with  medicinal  measures  alone  is  the  question. 
Certainly  the  operation  does  not  seem  t)  have  done  her  any  harm, 
but  I  must  say  I  would  not  have  recommended  it  unless  the  spleen 
bad  been  enlarged.  The  great  variation  that  occurs  in  the  size  of 
the  spleen  in  this  disease,  and  the  acknowledged  fact  that  splen- 
ectomy may  relieve  but  does  not  cure  it,  show  that  the  cause  of  the 
disease  depends  only  in  part  on  excessive  haemolysis  of  red  cells 
by  the  spleon.  Profassor  Muir's  report  is  interesting  from  that 
point  of  view,  no  definite  signs  of  blood  destruction  being  found 
In  the  spleen. 

Case  viii. 
J.  C,  a  tailor,  aged  36,  was  admitted  to  mv  wards  in  the  Western 
Infirmary  on  June  21st,  1921,  with  swelling  of  the  abdomen  and 
general  weakness.  TheRe  symptoms  were  said  to  have  started 
only  six  weeks  before,  and  at  that  time  enlargement  of  the  spleen 
was  detected.  His  previous  health  has  been  good  except  that  he 
had  had  his  left  lower  limb  amputated  high  in  the  thigh  at  the  age 
of  13  for  osteomyelitis.  The  patient  looked  very  anaemic.  The 
spleen  reached  nearly  to  the  umbilicus  and  ascites  was  present. 
The  liver  was  not  palpable  and  there  were  no  enlarged  glands. 
Wasse.-mann  test  was  negative.  His  blood  examination  last 
summer  gave  the  following  result: 

Blood  Jixamiri'ition. 


Date. 

K.B.C. 

W.B.C. 

Hb. 

C.I. 

June  2l3t,  1921        

3,600,000 

10,800 

Z6% 

0.5 

July  nh,  1921         

3,784.000 

8,403 

43% 

0.56 

July  16fch,  1921        

3,312,000 

6,250 

36% 

05 

August  2  St.  1921 

4. 420.000 

5,650 

52% 

0.6 

Blood  flims  showed  nothing  abnormal.  He  was  treated  with 
arsenic  and  iron  and  his  abdomen  was  tapped  on  July  22nd.  He 
improved  so  much  after  the  paracentesis  that  he  refused  operation 
at  this  time  and  went  home,  with  his  spleen,  however,  much  the 
same.  He  w.is  able  to  return  to  work  after  a  time  and  kept  fairly 
well  till  the  end  of  April,  when  he  had  an  attack  of  diarrhoea  and 
with  this  the  ascites  returned  badly.  He  was  readmitted  to 
hospital  on  June  28th,  1922,  into  the  same  ward.  On  readmissiou 
his  anaemia  was  much  worse  than  the  previous  summer  and  the 
ascites  was  very  marked.  On  July  10th  I  drew  oft  eleven  pints  of 
fluid,  but  it  has  rapidly  returned.  The  spleen  is  no  bigger  than 
before,  but  after  the  paracentesis  the  liver  was  palpable  at  the 
left  costal  margin,  the  upper  border  of  hepatic  dullness  being  at 
the  fifth  rib.  Blood  examination  on  present  admission  gives  the 
following  result: 

Blood  Examination. 


Date. 

E.B.C. 

W.B.C. 

Hb. 

C.I. 

Juue  29th,  1922      

1,635,000 

8.600 

2&% 

0.8 

Ju!y  9ni.  1S22          

2,300,000 

4,600 

30% 

0.6 

July  13th,  1922        

2,848.000 

15,7C0 

30?i 

0.5 

Jii^y2Ut,  1922         

2.580,000 

4,200 

30% 

o.a 

An  interestmg  point  about  this  patient's  blood  is  that  the 
fragility  of  his  red  cells  is  increased,  commencing  at  0.55  per  cent, 
salme  solution.  This  test  was  kindlv  done  for  me  by  Dr.  Adam 
Patrick.  It  is  usually  stated  that  such  fragility  is  a  sign  of  achol- 
nric  jaundice  and  is  never  got  in  splenic  anaemia  (Bauti's  diseasei. 
But  on  neither  of  his  residences  in  hospital  has  this  patient  had 


jaundice,  and  his  blood  seruni  was  tested  by  me  for  bilirubin  by 
van  den  Bergh's  method  and  found  to  bo  free.'  That  suggests  that 
the  fragility  test  is  not  pathognomonic. 

I  regard  this  cnse  as  an  advanced  one  of  splenic  anaemia,  in 
which  some  cirrhosis  of  the  liver  has  supervened,  and  we  ara 
at  present  treating  the  patient  with  arsenic  and  iron  to  improve 
his  blood  condition  before  submitting  him  to  splenectomy.  The 
patient  is  willing  to  have  that  operation,  and  Sir  Kennedy  Dalziel 
has  agreed  to  undertake  it.*  A  considerable  number  of  successful 
cases  have  now  been  reported  of  splenectomy  even  in  this 
advanced  condition.  H.  B.  SweetserS  has  reported  a  remarkable 
case,  and  W.  J.  Mayo'  has  described  a  number  of  cases  of  spleuio 
anaemia  complicated  by  cirrhosis  of  the  liver  in  which  he  operated, 
in  five  of  which  ascites  completely  disapiJeared  after  splenectomy. 

These  cases  illnstrate  a  considerable  variety  of  pathological 
conditions.  The  mere  finding  of  splenomegaly  is  not  an 
excuse  for  operation.  I  would  rule  out  interference  in  such 
diseases  as  malaria  and  syphilis,  although  trauma  of  the 
spleen  in  the  subject  of  malaria  may  necessitate  operation, 
and  such  a  spleen  has  been  repeatedly  removed  with  success. 
I  would  discourage  operation  also  in  leukaemia  and  in 
Hodgkiu's  disease.  In  pernicious  anaemia  I  am  not  con- 
vinced that  operation  is  called  for;  certainly  not  if  the  spleen 
is  small.  It  may  be  that  there  are  various  types  of  pernicious 
anaemia  and  that  some  of  them  are  more  suitable  for  opera- 
tion than  others.  But  in  splenic  anaemia,  if  the  patient's 
health  and  development  are  chronically  poor,  if  repeated 
attacks  of  splenic  pain  occur,  if  from  its  size  the  spleen  ia 
distressing,  and  above  all  if  the  danger  of  haemorrhage  seems 
to  have  supervened,  I  have  no  doubt  the  spleen  should  be 
removed,  and  that  without  waiting  too  long.  For  if  the 
disease  is  allowed  to  advance  to  the  later  stage  when 
cirrhosis  of  liver  and  perhaps  ascites  have  develojjcd  not  only 
is  the  operation  more  difficult  but  the  chances  of  ultimate 
success  are  lessened  owing  to  the  changes  in  the  liver.  The 
greatest  successes  of  splenectomy  seem  to  have  been  achieved 
in  cases  of  acholuric  jaundice,  like  Cases  in  and  iv  of  my 
series.  There  are,  however,  mild  cases  of  this  disease  which 
may  not  require  operation.  But  if  haemolysis  is  extreme  and 
the  patient's  condition  deteriorating  the  operation  should 
be  recommended,  and  splenectomy  has  been  found  to  bring 
about  complete  and  permanent  cure.  In  all  cases  one  must 
be  prepared  for  unexpected  results  from  the  pathological 
examination  of  the  spleens  after  operation  and  my  most 
striking  example  of  that  is  the  case  of  tuberculous  spleen 
(Case  v). 

1  would  like  to  thank  Sir  Kennedy  Dalziel  for  bis  keen 
interest  in  and  skilful  surgical  treatment  of  my  personal 
cases,  and  Professor  Muir  for  the  trouble  he  has  taken  ia 
reporting  on  the  pathologiciil  findings. 
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II,— E.  H.  KETTLE,  M.D., 
Pathologist,  St.  Mary's  Hospital,  Loudon. 
Splexomegaly  is  a  comparatively  common  condition,  and  ia 
a  more  or  less  prominent  feature  in  the  pathology  of  a  variety 
of  diseases.  Often  it  is  merely  incidental  and  of  quite 
secondary  importance.  In  typhoid  fever,  for  example,  or  in 
infective  endocarditis,  the  enlargement  of  the  spleen  rarely 
calls  for  any  special  notice ;  and  even  in  such  conditions  as 
spleno-medullary  leukaemia,  when  the  massive  spleen  forma 
an  integral  part  of  the  pathological  picture,  it  still  remains 
only  a  part.  But  when  all  such  forms  of  splenomegaly  are 
excluded  there  remains  a  residue  of  cases  in  which  enlarge- 
ment of  the  spleen  is  the  prominent  clinical  and  pathological 
feature. 

In  recent  years  the  tendency  to  treat  these  forms  of 
splenomegaly  by  splenectomy  has  become  more  and  more 
pronounced,  but  it  must  be  recognized  that  this  treatment 
is  purely  empirical.  Now,  while  no  one  will  demand  that 
medical  and  surgical  treatment  must  always  wait  upon  an 
exact  knowledge  of  pathology — for  this  would  almost  reduce 
ns  to  therapeutic  impotence — and  while  no  one  will  deny 
the  triumphs  of  empiricism  in  clinical  practice,  yet  when 
surgical  interference  implies,  as  it  does  in  these  cases,  the 
removal  of    an   organ,  it  is   not  too  much  to  ask  that  we 

•  Sir  Kennedy  Dalziel  performed  Bplenectomy  on  this  patient  on 
August  3rd.  Unfortunately,  as  the  result  of  giving  way  of  stitches, 
a  mild  peritonitis  supervened  and  caused  death  six  weeks  later. 
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Bbo.uld  at  least  consider  what  we  are  removing,  even  if  we 
are  undecided  upon  the  justification  for  this  course  of 
action. 

The  Physiology  of  the  Spleen. 

Our  first  difficulty  in  attempling  to  understand  the  patho- 
logy of  the  various  types  of  spleuouiegaly  is  our  iguorance 
ot  the  normal  physiology  of  the  spleen.  Physiologically  the 
spleeii  is  a  mysterious  orgau,  and  we  kuow  little  of  the  part 
it  plays  in  normal  life;  but  one  tbinj;,  at  least,  is  certain: 
ucitlier  functionally  nor  auatomically  is  tlie  spleeu  an  entity 
in  the  sense  that  organs  such  as  the  liver  and  the  kidney  are, 
but  structurally  and  physiologically  it  must  be  regarded  as 
a  ccnstitneut  of  a  system  or  systems.  Attempts  have  been 
made  to  link  tlie  spleen  physiologically  with  the  ductless 
glands  and  the  sympathetic  nervous  system,  and  also  with 
the  alimentary  canal,  but  the  evidence  in  support  of  these 
views  is  as  yet  scarcely  conclusive.  But  the  place  of  the 
spleen  in  both  the  haemopoietic  system  and  the  reticulo- 
endothelial system  is  well  established. 

As  a  constituent  of  the  haemopoietic  system  tlie  spleen  is 
chiefly  active  in  foetal  life;  after  birth  it  ceases  to  form  red 
or  white  cells,  except  in  pathological  conditions,  when  the 
pulp  may  undergo  a  myeloid  metaplasia.  A  moderate  degree 
of  this  may  sometimes  be  seen  in  pernicious  anaemia  and 
even  in  acholuric  jaundice.  I  have  seen  it  very  pronounced 
in  polycj'thaemia  rubra,  and  it  is,  of  course,  a  commonplace 
of  myelogenous  leukaemia.  But  it  must  be  remembered  tliat 
any  abnormal  cells  present  in  large  numbers  in  the  circulation 
■will  tend  to  accumulate  in  the  meshes  of  the  pulp,  and  give 
the  appearance  of  a  local  origin.  However,  though  it  is  uot 
normally  active  as  an  orgau  of  liaemopoiesis,  the  spleen  is 
active  throughout  life  in  removing  senile  or  imperfect  red 
corpuscles  from  the  circulation.  This  is  effected  by  phage 
cytosis  carried  out  by  the  endothelial  and  reticular  cells  ot 
the  pulp  and  uot  by  any  extracellular  process  of  haemolysis; 
an  important  fact  which  must  be  borne  in  mind  when  con- 
sideiiug  the  possible  iufluenca  of  the  spleen  in  the  anaemias. 

Probably  the  most  important  role  of  the  spleen  is  that 
which  it  performs  by  viitue  of  the  membership  of  the 
reticulo-endotbelial  S3stem  which  it  shares  with  the  bone 
marrow,  the  Ij'mph  nodes,  aud  the  liver.  In  this  capacity 
it  acts  as  one  of  tUe  great  phagocytic  organs  ot  the  body,  aud 
is  intimately  concerned  in  processes  of  infection  and  im- 
munity. Organisms  reaching  the  spleen,  either  in  the  bodies 
of  mobile  phagocytes  or  in  the  blood  stream,  are  engulfed  by 
the  endotbelial  and  reti  ;uli  r  cjUs,  aud  if  uot  destroyed  may 
remain  latent  for  a  considerable  period  of  time  ;  in  these 
circumstances  they  are  obvioisy  dangerous  as  a  possible 
source  of  general  infection.  Such  a  condition  is  commonly 
seen  in  the  splenomegaly  of  malaria,  and  a  similar  process  of 
phagocytosis,  with  incomplete  destruction  of  the  microbes 
concerned  by  the  corresponding  cells  of  the  bone  marrow, 
is  an  important  factor  in  the  incidence  of  acute  osteomyelitis 
and  tuberculosis  of  bone.  There  is  also  a  good  deal  cf 
evidence  to  show  that  the  production  of  immune  bodies  takes 
place  in  the  spleeu  and  bone  marrow,  for  in  guinea-pigs 
infected  with  cholera  vibrios  or  typhoid  bacilli  extracts  of 
the  sp'e  'U  and  marrow  are  found  to  be  far  richer  in  these 
substances  tlian  extracts  of  otlier  organs.  Further,  it  has 
boeii  shown  that  splenectomized  rats  are  more  liable  to 
iufecliou  than  normal  animals. 

Experimental  Worli. 
.\i\  enormous  amount  of  experimental  work  has  been  done 
in  the  attempt  to  discover  what  part  the  sp'een  plays  in 
normal  life.  R.  M.  Pearco  and  his  co-workers  have  been 
pre  eminent  in  this  field,  and  in  their  various  publications, 
piirticularly  in  their  book  on  The  Spleen  ami  Anaemia,  tlie 
liteialure  of  the  subject  is  well  surveyed.  Two  main  lines 
of  investigation  have  been  pursued — the  excision  of  the  spleen, 
and  the  aclmiuistration  in  various  ways  of  splenic  extracts. 
On  the  whole,  the  results  have  been  disappointing,  and  tliere 
is  a  considerable  discrepancy  between  those  obtained  by 
diiTerent  workers.  Tlio  administration  of  splenic  extracts 
has  given  little  or  no  information,  and  in  any  case  such  a  line 
of  research  must  always  be  scrutinized  with  care.  Reasoning 
from  the  analogy  of  the  action  of  thyroid  aud  other  extracts 
ot  the  ductless  glands,  it  has  almost  come  to  be  accepted  that 
the  action  of  an  extract  ot  an  organ  is  invariably  the  same  as 
the  action  of  the  whole  organ  in  the  body.  But  this  is  not 
always  so.  The  red  blood  corpuscle  is  essential  to  life,  but 
the  haemoglobin  extracted  from  it  is  not  only  useless  but 
actually  poisonous  when  present  free  iu  the  circulating 
plasma. 


Excision  of  the  spleen  has  given  rather  more  definite 
results.  It  has  long  been  known,  of  course,  that  the  spleen  ia 
not  essential  to  life;  and  careful  experiments,  carried  out 
chiefly  on  dogs,  have  shown  the  immediate  and  remote  results 
of  spleuectomy.  Briefly  these  are  as  follows:  An  anaemia  of 
the  secondary  type  develops  immediately  and  becomes  pro- 
gressively worse  for  about  a  month,  when  it  begins  to  improve, 
a  normal  condition  of  the  blood  be  ng  found  in  about  two  and 
a  half  to  three  months.  Sometimes  the  whole  reaction  may 
be  delayed,  and  occasionally  the  final  blood  .count  is  higher 
than  before  the  splenectomy.  The  change  affects  the  haemo- 
globin content  as  well  as  the  number  of  corpuscles.  There  is, 
en  the  other  hand,  an  immediate  increase  in  the  number  o£ 
leucocytes,  due  entirely  to  a  polymorphonuclear  leucocytosis, 
and  usually  amounting  to  three  or  four  times  the  normal. 
This  falls  rapidly  to  about  double  the  normal,  and  then  more 
gradually  till  in  from  one  to  four  mouths  the  count  becomes 
the  same  as  before  the  splenectomy,  though  some  observers 
state  that  there  is  a  relative  lymphocytosis. 

A  more  important  result,  however,  is  seen  in  the  increased 
resistance  of  the  erythrocytes  which  rapidly  follows  splenec- 
tomy and  lasts  for  a  long  period— months  or  even  years. 
This  increased  resistance  may  be  studied  in  vitro  by  exposing 
the  corpuscles  to  haemolytic  serum,  to  haemolytic  agents 
such  as  saponin,  or  to  hypotonic  solutions  of  sodium  chloride. 
Similarly,  it  may  be'  demonstrated  iti  vivo,  for  jaundice 
and  haemoglobinuria  can  only  be  produced  in  spleuectomized 
animals  by  the  administration  of  two  or  three  times  the  dose 
of  a  haemolytic  poison  wh'ch  is  required  to  produce  a  similar 
result  in  normal  animals.  How  these  results  are  brought 
about  is  quite  unknown.  The  increased  resistance  of  the  red 
cells  does  not  depend  upon  the  presence  ot  immature  and 
possibly  more  hardy  forms  in  the  circulation,  for  these  cannot 
be  demonstrated  in  any  numbers.  But  it  is  apparently 
definitely  associated  with  the  anaemia,  because  it  is  often 
present  in  uon-splenectomized  animals  rendered  anaemic  by 
bleeding  or  other  procedures.  The  lesseued  tendency  to 
jaundice  in  anaemic  animals  may  possibly  be  due  to  the  fact 
that  in  these  conditions  the  normal  destruction  of  red  cells  is 
diminished,  and  there  is  less  accumulation  ot  haemoglobin 
and  its  derivatives  iu  the  liver.  It  is  presumed  that  the  liver 
has  a  normal  saturation  point  of  haemoglobin ;  it  this  is 
exceeded  it  is  no  longer  possible  for  it  to  deal  with  the  pig- 
ment and  secrete  it  in  the  bile  in  the  normal  way,  and 
jaundice  ensues.  In  the  anaemic  animal  the  liver  is  hypo- 
saturated  with  haemoglobin  and  cau  tolerate  the  amount 
of  pigment  brought  to  it  as  the  result  ot  the  action  of  haemo- 
lytic agenis,  so  jaundice  does  not  occur.  For  the  splenecto- 
mized  auimals  a  somewhat  similar  explanation  has  been 
brought  foiward.  Whereas  the  spleen  under  normal  con- 
ditions is  the  chief  site  of  blood  destruction,  and  rapidly 
passes  on  the  haemoglobin  derivatives  to  the  liver,  in  splcn- 
ectomized  animals  the  blood  destruction  is  carried  out  in 
lymphatic  glands  and  in  the  bone  marrow.  From  these  wide- 
spread foci  the  haomo;;lobin  derivatives  reach  the  liver 
gradually  and  slowly  ;  the  liver  is  not  suddenly  overwhelmed 
by  these  products,  but  has  time  to  assimilate  and  secrete 
them  iu  the  normal  way.  These  explanations,  however,  ara 
purelv  theoretical. 

Later  results  of  splenectomy  are  seen  in  the  bone  marrow 
and  the  lymph  nodes.  In  the  bone  the  fatty  marrow  is  trans- 
formed into  red  marrow.  This  chauge,  again,  is  obscure,  but 
it  possibly  represents  the  assumption  by  the  marrow  of  the 
function  normally  exercised  by  the  spleen,  of  the  storage  of 
iron  tor  utilization  in  the  formation  ot  fresh  red  corpuscles. 
In  the  lymph  nodes  there  is  hyperplasia  of  the  endothelial 
cells,  which  become  actively  phagocytic  of  red  cells  and 
haemoglobin  in  conditions  of  artificial  blood  destruction.  The 
lymph" nodes  therefore  take  over  the  functions  usually 
exercised  by  the  spleen. 

These  observations  have  all  been  noade  on  experimental 
animals.  Splenectomy,  except  for  rupture  of  the  organ,  is 
rare  in  the  healthy  man  or  woman,  and  the  difficulty  of 
obtaining  data  from  the  normal  human  subject  is  very  great. 
Such  cases  as  are  recorded,  however,  seem  to  show  that  the 
blood  counts  show  the  same  variations  in  man  after 
splenectomy  as  are  seen  in  experimental  animals. 

The  Pathology  of  the  Spleen. 

If  ths  physiology  of  the  spleen  is  obscure,  the  pathology  13 

even  more  difficult.     The  two  conditions  in  which  it  is  claimed 

that  splenectomy  is  of  real  value  are  Bauti's  disease,  or  splenic 

anaemia,     and    acholuric   jaundice.      In   the   primary    blood 

'  diseases,  pernicious  anaemia  and  the  leukaemias,  there  is  no 


DKC.    23,    1922J 


YOUiNG  :    EOUTINE    TREATMENT   OF   FRACTURES   BY   OPERATIVE   METHODS. 


r"^ 


Fig.  1.— Fracture  of  lower  ja\^ 
Showing  how  complete  fixation  wa 
secured  by  a  single  brass  wire.  N 
splint  was  used  externally. 


Fig.  2  —Fracture  of  upjier  end  of 
jmerus;  adult  woman.  Note  gross 
splacemeut  of  distal  fragment  into 


Fig.  2a.— Fracture  of  uoper  end  of  humerus ; 
same  as  in  Fig.  2.  Fixed  by  Iocs  pin  passed 
from   upper  fragment  down   into   shaft.    (Dr. 


Fig.  3a. 

Fig.  3.— Fracture  of  both  bones  of  forearm,  with  impaction 
of  radial  fragments,  and  radial  displacemeut  of  distal  ninnr 
fragment,  after  fixation  by  open  operation.  Kadial  fragments 
corrected  nnder  anaesthetic,  but  not  directly  fixed.  Ulnar 
fragments  fixed  by  single  fine  "sprig." 

Fig.  3a.— View  of  same,  lateral  aspect* 


Fig.  4.— Fracture  of  lower 
end  of  humerus.  Young  adult 
male.  Fracture  T-shaped  into 
elbow-joint. 


Fig.  4a.— Saiue  as  Flg.^  4  after 
pinning  and  plating.  Antero- 
posterior view. 


I 

i 

y 

Fig.  5. — Fracture-separation,  lower  end  of 
humerus:  boy,  aged  J3.  After  direct  fixation 
by  two  pins,  one  of  larger  type  and  the  other 
a  fine  "sprig."  This  skiagram  shows  both 
still  in  placet 


Fig.  6.  —  This  skiagram  was 
taken  after  removal  of  the 
larger  pin. 
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Fir,.  7.— Fraoture-seiiaratioi 
epiphysis  at  lower  end  of  iluinerus 
in  a  boy  of  7  years.  The  capitelUr 
epiphy.sis  was  grossly  tilled  out- 
\vards. 


>S 


Fig.  9.— Same  as   Figs.   7  aud 
after  fixation  of  replace'^  epiphyt 
by  single   tine    "  sjirif^.  "    View 
profile. 


Fig.  10.— Sliowmg  method  of  fixation  by  long 
steel  pin.  Fracture  nf  outer  end  ot  clavicle;  an 
adult  male  (outer  fragment  was  impossible  of 
correction— grossly  displaced). 


Fig.  11a.— Same  as  Fiir.  11.  after  treatment  by 
open  operation,  and  direct  fixation  by  small 
plate  and  encircling  wires. 


THE  LATE  SIR  JAMES  GALLOWAY  :    HODGKIN'S  DISEASE. 
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theoretical  justification  for  the  operation.  In  malaria  the 
enlarged  spleen  may  be  a  source  of  reinfection,  and  in  this, 
as  in  other  tyes  of  splenomegaly,  the  eularj^ed  organ  may 
cause  considerable  discomfort.  Further,  it  is  liable  to  rupture 
spontaneously,  or  from  slij^ht  trauma.  For  these  reasons 
splenectomy  may  be  justified,  not  only  in  malaria  but  in 
other  splenomegalies,  although  the  primary  cause  of  the 
lesion  is  not  iiiduenced  by  the  operation.  Hut  in  acholuric 
jaundice  and  liauti's  disease  it  is  claimed  that  the  spleen  is 
the  primary  focus  of  the  disease,  and  its  removal  is  justified 
on  these  grouuds. 

In  acholuric  jaundice,  although  the  .spleen  shows  no 
specific  change  in  structure,  the  results  of  splenectomy  appear 
to  be  really  very  good,  and  the  experimental  observation  that 
tiio  fragility  of  tlie  red  blood  corpuscle  is  diminished  after 
splenectomy  is  a  strong  argument  in  support  of  this  tieat- 
ment;  for  increased  fragility  ot  the  red  cells  is  the  character- 
istic feature  of  the  disease.  But  in  a  considerable  number  of 
cases  the  fragility  of  the  red  cells  has  not  altered  after 
splenectomy,  though  clinically  the  patients  have  been  cured 
by  the  operation.  Further,  all  our  information  goes  to  show 
that  the  spleen  is  not  an  entity,  but  that  its  normal  functions 
are  taken  over,  if  it  is  removed,  by  other  tissues.  Is  it  not 
reasonable  to  assume  that  its  hypothetically  evil  influences 
may  likewise  be  exhibited  vicariou-ly  '? 

Si:lenic  anaemia,  or  Banti's  disease,  presents  an  even  more 
difficult  problem.  The  terms  are  frequently  employed 
synonymously,  though  of  recent  years  the  tendency  has  been 
to  drop  the  name  '•  splenic  anaemia,"  since  it  is  recognized 
that  it  maj'  include  a  variety  ot  conditions  besides  the  disease 
described  by  Banti.  In  a  small  series  of  cases  of  clinical 
splenic  anaemia  (Joimial  of  Patliology  and  Bacteriology, 
vol.  x.\iii,  1920,  p.  413)  I  found  examples  of  Gaucher's  and 
Steugol's  splenomegaly,  as  well  as  Banti's  disease, 

Banti's  disease  possesses  the  following  characteristics:  It 
occurs  in  young,  healthy  adults  and  ruus  a  very  chronic 
course.  The  fiist  stage  may  last  for  twelve  years,  and  in  it 
the  patient  exhibits  a  tradually  increasing  weakness  and 
])allor  with  digesLive  d  sturbances,  progre^isive  enlargement 
of  the  spleen,  and  a  moderate  anaemia.  The  second  stage 
is  short,  being  measured  in  months,  and  presents  attacks  of 
dyspe[isia  and  diarrhoea,  an  excess  of  urobilin  in  the  urine 
and  slight  increase  in  the  size  of  the  liver.  The  third  stage 
is  practically  that  of  an  increasing  cirrhosis  ot  the  liver. 
On  examination,  the  spleen  in  Banti's  disease  shows  little 
beyond  a  general  fibrosis.  In  some  cases  I  have  found 
increised  phagocytosis  of  red  cells,  with  proliferation  of 
endothelial  cells  and  the  presence  of  megakaryocytes,  but  the 
changes  are  far  from  specific.  Further,  the  clinical  entity  ot 
a  chronic  disease  lasting  for  so  long  and  with  such  indefinite 
symptoms  is  open  to  question.  It  may  well  be  that  Banti's 
disease  covers  a  variety  of  conditions;  in  any  case  I  cannot 
regard  it  as  proved  that  the  spleen  is  the  primary  focus.  It 
may  reasonably  bo  hoped  that  careful  study  of  a  larger 
number  of  cases,  combined  with  further  experimental  observa- 
tions, may  clear  up  the  obscurity  which  at  present  surrounds 
the  condition  of  splenomegaly.  But  in  our  present  state  of 
ignorance  surgical  treatment  must  be  regarded  as  in  the 
experimental  stage. 


III.— Sir  KENNEDY  DALZIBL,  M.B.,  CM.,  F.R.F.P.S., 
Surgeon.  Western  Infirmarj ,  Glasgow. 

[Abstract] 
SiK  Kkxnedy  Dalziel  congratulated  the  previous  speakers 
on  the  important  aid  they  had  given  to  splenectomj'. 
The  subject  was  one  of  enormous  importance  and  required 
all  the  elucidation  that  the  physiologists,  pathologists, 
and  clinical  workers  could  give  iu  determining  the  func- 
tions of  the  organ  and  so  clarifying  the  field  for  surgical 
in'erference. 

Already  it  was  obvious  that  haemolytic  jaundice  and 
splenic  anaemia  were  materially  benefited  by  removal  of  the 
spleen.  Tumours,  tuberculous  disease,  and  possibly  malarial 
spleen  required  removal.  Splenomegaly  by  its  discomfort 
ought  to  be  treated  by  removal  of  the  spleen. 

The  operation  presented  no  great  surgical  difficulty,  and  was 
not  attended  by  a  greater  mortality  than  was  to  be  expected 
in  operations  on  asthenic  patients.  The  post-operative 
diminution  of  the  red  cells  had  not  been  found  to  decrease, 
nor  increase  of  the  white  cells  more  than  was  to  be  expected 
after  a  major  operation.  Little  shock  had  been  noted  and 
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the  mortality  up  to  date  had  been  nil.  No  doubt  haemor- 
rhage was  to  be  feared,  and  the  distended  veins  in  thegastro- 
splcnic  omentum  might  well  cause  alarm.  A  free  incision 
along  the  inner  border  of  the  rectus  would  generally  be  found 
sufficient;  in  a  large  spleen  a  second  lateral  incision  along  the 
course  of  the  tenth  nerve  enabled  the  organ  to  be  fully 
exposed,  and  after  dividing  the  costo  colic  membrane  Hhich 
supports  the  spleen  the  vessels  could  be  controlled  by  a  long 
clamp  applied  close  to  the  tail  of  the  pancreas.  A  second 
clamp  close  up  to  the  spleen  enabled  the  oryan  to  be  removed 
without  soiling  the  peritoneum.  Thereafter  the  vessels  in 
the  stump  were  ligated  separately.  Adhesions  were  apt  to 
be  troublesome  in  cases  of  splenic  anaemia,  but  if  the  splenic 
arteries  had  been  ligated  these  could  be  separated  witli  the 
loss  ot  very  little  blood  if  tampons  were  used  as  the  separa- 
tion progressed.  The  spleen  was  not  Essential  to  life. 
Disorder  of  it  might  threaten  life,  and  it  could  be  removed 
with  a  great  measure  of  safety. 


A  FIA  E  TEARS'  SURVEY  OF  THE  ROUTINE 
TREATMENT  OF  FRACTURES   BY 
OPERATIVE  METHODS; 

With  Special  Reference  to  Cekt.um  Practical  Details 

AND  Modifications  i.\  thk  Usual  Pkocedukes 

of  Direct  Fixation. 

BY 

ARCHIBALD  YOUNG,  M.B.,  CM.,  B.Sc,  F.R.F.P.S.G., 

Professor  of  Surgery,  Anderson  College  of  Medicine,  Glasgow : 

Visiting  Surgeon,  Western  Infirmary,  Glasgow. 

[With  Sitecial  Plate.] 

The  title  of  this  paper  is  perhaps  somewhat  misleading  in 
that  it  is  hardly  my  intention  to  deal  exhaustively  or  com- 
prehensively with  all  the  material  that  the  five  years  have 
brought  under  our  observation,  nor,  iudeed,  do  I  propose  to 
take  up,  in  detail,  or  in  more  thau  a  casual  way,  the  more  or 
less  technical  points  which  a  full  consideration  of  the  large 
series  of  cases  might  suggest.  Nor,  indeed,  would  the  time 
allowed  to  me  permit  of  it. 

I  propose  to  deal  shortly  with  some  of  the  conclusions  that 
seem  to  be  suggested  by  the  figures  1  am  able  to  subm  t,  and 
thereafter  to  draw  attenti  >n  to  certain  special  points  in 
technique,  and  to  the  particular  applicability  of  certain 
fixation  procedui'es  to  certain  types  o;  fracturns  or  fracture- 
separations,  which  our  experience,  more  particularly  in  the 
five-year  period  in  review,  has  led  me  to  deal  with  more 
freely  than  I  had  formerly  done,  and  perhaps  in  a  manner 
somewhat  novel.  I  shall  express  my  views  and  give  my 
reasons  tor  the  faith  that  is  in  me  at  the  appropriate 
stage. 

First  of  all,  may  I  refer  briefly  to  a  contribution  I  had  the 
opportunity  of  submitting  to  t)ie  Surgical  Section,  at  tlie  dis- 
cussion on  the  operative  treatment  of  simple  fractures,  when 
the  Association  met  iu  London  iu  1910?  The  reference  that 
I  wish  to  make  here  is  to  the  tendency  to  limit  the  term 
"operative  "  in  such  a  way  as  to  include  only  such  methods 
as  require  open  incision.  As  I  said  then,  1  am  of  opinion  that 
such  a  limitation  is  unwarranted.  The  term  "  operative 
treatment"  should  not  necessarily  imply  open  operation.  Any 
form  of  manipulation,  especially  if  under  a  general  anaes- 
thetic, is  an  operative  procedure.  So  much  being  said,  I  may 
proceed  to  admit  that  the  chief  purpose  of  this  paper  is  con- 
cerned with  the  more  limited  field  of  open  operation,  and 
specially  with  the  methods  by  which  direct  fixation  ot  bone 
fragments  can  be.st  be  achieved. 

It  will  be  well,  perhaps,  if  I  plunge  at  once  in  medias  res, 
and  lay  before  the  Section  the  facts  and  figures  which  emerge 
from  our  S'.nvey  ot  the  five  years  referred  to  in  the  title  ot  the 
paper. 

The  period  taken  is  from  May  1st,  1917,  to  May  1st,  1922.  ' 
The  cases  included  were  all  c;nfined  to  my  own  surgical 
unit  in  the  Western  Infirmary,  Glasgow,  during  that  period. 
No  cases  have  been  included  from  my  private  practice,  nor 
from  any  other  clinic,  nor  have  there  been  included  any  cases 
from  other  surgeons.  A  small  number,  though  dealt  with 
in  my  wards,  were  not  treated  by  myself;  but  these  were  in 
the  hands  of  my  junior  colleagues — my  assistants — whose 
procedure  and  methods  are,  I  know,  not  antagonistic  to  mine. 
It  is  not  that  my  interest  in  open  operative  procedures,  and 
in  the  modern    methods    of   fixation  by   open  operation,  in 
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fractures  of  the  most  varied  kinds,  ia  a  thing  of  recent  birth ; 
nor  is  it  that  I  cannot  look  back  upon,  and  even  produce 
figures  from  records  of,  now  a  good  many  years.  Far  from 
that,  I  expressed  my  faith  and  indicated  the  general  principles 
that  guided  me  in  the  open  operative  treatment  of  fractures 
at  the  discussion  on  the  subject  in  1910.  1  had  been  operating 
ou  many  fractures  before  that  time.  I  have  continued  to  do 
so  since,  and  on  an  increasing  scale. 

My  reason  for  taking  this  period  of  five  years  is  that  it 
represents  a  well-defined  period  of  time,  within  recent  view, 
for  which  I  have  full  records,  in  a  single  surgical  uuit  over 
which  I  have  had,  throughout  the  period  mentioned,  practi- 
cally complete  control.  For  the  figures,  the  reports  of  my 
colleagues  who  have  assisted  me  throughout,  and  my  own 
reports,  are  able  to  vouch  fully.  I  shall  take  the  opportunity 
of  contrasting  the  figures  of  this  period  with  the  figures,  on 
certain  poin;s,  from  the  records  of  the  Broadstoue  -Jubilee 
Hospital,  Port  Glasgow,  for  the  nine  years  (1908-16)  during 
which  I  had  charge  there. 

The  total  number  of  cases  of  fractures  of  all  kinds — skull, 
trunk,  and  limbs — in  my  wards  in  the  Western  Infirmary, 
during  the  five  years,  Jlay  1st,  1917,  to  May  1st,  1922, 
amounted  to  693.  In  the  treatment  of  these,  a  general 
anaesthetic  was  administered  in  459 — usually  ciiloroform — in 
some  cases  several  times.  The  total  number  of  administra- 
tions in  the  treatment  of  the  whole  series  of  fractures  was 
638.  Out  of  the  693  cases,  open  operation  was  carr:ed  out  in 
272.  In  the  remaining  421  there  was  no  open  operation.  Of 
the  272  cases  submitted  to  open  operation  the  immobilization 
of  the  fragments  was  secured  by  some  method  of  direct 
fixation  iu  103. 

It  emerges,  therefore,  that  (1)  open  operation  was  carried 
out  in  39.25  per  cent,  of  the  series;  (2)  direct  fixation  was 
carried  out  in  14.86  per  cent,  of  the  series;  (3)  direct  fixation 
was  carried  out  in  37.86  per  cent,  of  the  cases  of  open 
operation. 

In  the  table  which  follows  (Table  I)  I  have  presented  the 
corresponding  figures  for  each  year.  In  the  first  column  are 
shown  the  total  numbers  of  fractures  treated  indoors  in  each 
year.  In  the  second  column  are  the  numbers  of  cases  sub- 
mitted to  open  operation  each  year.  Co'umn  three  gives  the 
numbers  of  cases  in  which  direct  fixation  of  fragments  was 
carried  out.  The  fourth  column  shows  the  percentage,  in 
each  year,  of  the  whole  series,  of  those  submitted  to  methods 
of  direct  fixation.  The  fifth  column  gives  the  percentage,  iu 
each  year,  of  cases  submitted  to  open  operation,  in  which 
methods  of  direct  fixation  were  resorted  to. 

Table  I. — Number  of  Cates  of  Fracture  of  all  Kinds,  Treated  in  the 
IViirdx  of  Mr.  AicJiibald  i'ouiii),  in  Each  of  the  Five  Years,  May. 
1917,  to  May,  19i^!S,  along  iiitli  the  Number  of  Cases  submitted  to 
Open  Opirutionand  lite  Number  Treated  by  Direct  Fixation  ;  witli 
Selative  Percentages  for  Each  Year. 


Year. 

Total             Ope  a           Direct 
Fractures.  OperatioD.   Fixation. 

Percentage 
of  Total. 

Percentage 

of  Open 

Operation. 

1917-18 
1918-19       ... 
1919-:0       ... 
1920-21 
1921-22       ... 

127          1          t\ 
135                    49 
161                      62 
152                      58 
118         ,           61 

9 
11 
28 
19 
36 

7.8S 
8.14 
17.J9 
12.50 
J0.50 

21.4 
22.4 
45.16 
32.76 
59.0 

For  comparison  is  shown  the  following  table  from  the 
records  of  the  Broadstone  Hospita!,  Port  Glasgow,  while 
under  Mr.  Young's  care,  1907  to  1916. 


1 

1908i:0S 

19101911 

191i  1913 

1914 

1915 

1916 

Total 

for 
9yr8. 

Total  fractures    ... 

Treated  by  direct  fixa 

tion 
Fercentagts 

40     54 
-      12 
.2.5    3  7 

'4 

6 

8.1 

84 

5 

5.9 

90    101 

'1' 

8.S  j  1.0 

68 

8 

11.7 

82 

6 

7.3 

74 

3 

4.05 

667 

40 
6% 

It  will  be  seen  from  Table  I  that  (1)  the  percentage  of  all 
fractures  in  which  direct  fixation  was  employed  has  mounted 
up  from  7.86  in  the  first  year  (1917-18;  to  30.50  in  the  fifth 


year  (1921-22) ;  (2)  the  percentage  of  all  cases  of  open  opera- 
tion in  which  direct  fixation  methods  were  employed  rose, 
in  the  same  period,  from  21.4  to  59.  This  is,  I  believe,  a  very 
striking  fact.  It  becomes  more  striking  still  when  taken  in 
contrast  with  the  figures  which  I  give,  from  the  Broadstone 
Jubilee  Hospital.  Port  Glasgow,  showing,  for  each  of  the  nine 
years  19C8  to  1916  inclusive,  the  number  of  cases  of  frac- 
ture, with  the  uumber  submitted  to  direct  fixation  by  open 
operation,  and  the  relative  percentages.  (See  Table  II.) 
Contrast  the  highest  percentage  in  this  series  (that  for 
1914 — namely,  11.7)  with  the  lowest  in  the  present  series 
— namely,  21.4;  and  again  with  the  percentage  of  last 
year — namely,  59. 

I  feel  that  I  am  entitled  to  advance  here,  on  these  figures, 
the  claim  that  direct  fi.\.atiou  of  fra<;meuts  by  open  operation 
in  an  increasing  proportion  o£  fractuies  has  been  well  estab- 
lished. The  mere  fact  that  year  by  year  we  resort  to  an  ever- 
increasing  number  of  direct  fixatioi^s  by  open  operation  of 
itself  proves  our  faith  in  its  efficacy  and  our  belief  in  its  value 
compared  with  the  older  methods.  It  is  not  that  other  modes 
of  comparison  are  wanting,  nor  that  such  other  comparisons 
have  not  been  made.  Indeed,  following  more  particularly 
upon  the  discussion  in  1910.  the  special  methods  advocated 
with  so  much  enthusiasm  by  Sir  .\rbuthuot  Lane,  and  their 
results,  were  investigated  by  a  committee  of  the  .Association, 
and  the  report  drawn  up  by  that  committee  will  be  within 
the  memory  of  members  of  the  Section.  I  do  not  know  that 
the  report  in  question  gave  much  satisfaction  to  anyone,  nor 
do  I  think  that  anyone  was  really  convinced  that  it  proved 
the  case  for  either  side — either  the  non  operative  or  the 
operative.  After  all,  it  is  well  recognized  that  figures  may 
be  made  to  prove  almost  anything,  provided  that  oue  looks 
at  them  from  the  proper  angle.  Results,  too,  are  apt  to  be 
construed  ditlerently  by  different  observers,  some  desirous 
to  be  severely  impartial — but  perhaps  not  too  sanguine  or 
very  sympathetic — others  disinclined  to  admit  that  their  own 
technique  or  their  operative  dexterity  is  in  any  respect 
faulty  or  in  any  way  defective. 

The  figures  of  these  five  years,  ou  the  other  hand,  show 
that  we,  for  our  part — for  our  part,  I  say,  in  that  I  am 
desirous  to  include,  in  this  expression  of  faith,  my  various 
colleague  assistants,  who  have  helped  me  all  throughout — 
that  we  have  not  ouly  not  lost  faith  in  the  methods,  but  have, 
indeed,  been  increasingly  confirmed  iu  our  confidence  iu  their 
advantage  over  the  methods  previously  employed.  .After  all, 
it  is  not  merely  a  case  of  '■  another  scalp  to  my  belt."  Anyone 
who  has  witnessed  many  open  operations  for  direct  ti.xation 
of  fractures,  anyone  who  has  ever  taken  part,  either  as 
assistant  or  as  principal,  in  many  such  operations,  will  admit 
readily,  I  am  sure,  that  it  is  too  oflen  the  case  that  the 
physical  energy  and  the  euduiauce  of  all  concerned  are  taxed 
to  the  uttermost  in  their  execution ;  that,  in  fact,  all  con- 
cerned directly  in  the  operation  have  very  commonly  to 
"  sweat  over  it  " — in  a  very  real  and  literal  sen.se.  Speaking 
for  myself,  I  am  bound  to  say  that  my  own  physical  strength 
has  too  often  been  stretched  to  the  uttermost  iu  such 
operations  to  encourage  me  to  continue  to  resort  to  them, 
were  it  not  that  I  am  more  and  more  convinced  of  their  efii- 
cacy,  and,  indeed,  of  their  unchallengeable  superiority,  in  a 
very  large  proportion  of  cases.  Under  such  circumstances,  our 
continuance — nay,  our  increasing  employment — of  direct 
fixation  by  open  operation  would  seem  to  me  to  be  a  very 
powerful  argument  in  its  favour. 

I  shall  proceed  now  to  give  details  of  the  dififerent  fractures 
dealt  with  in  the  series  in  which  direct  fixation  was  carried 
out.  In  Table  III  there  is  presented  a  list  of  all  the  bones 
affected,  with  a  note,  in  succeeding  columns,  of  the  actual 
procedure  adopted.  The  methods  included  wiring,  fixation 
by  dilTerent  kinds  of  pins  or  nails,  screws,  plates  and  screws, 
and  by  combinations  of  pin  and  plate ;  also,  in  only  one  case, 
by  ring  plates  (.-Vdams). 

Wiring  was  resorted  to  in  21  cases,  pinning  or  nailing  was 
employed  in  29,  plating  was  used  iu  48.  fixatiou  by  screws 
in  2,  pin  and  plate  were  used  together  in  2.  and  ring  plates 
were  used  in  1.  The  bones  dealt  with  incluu^d  lower  jaw, 
clavicle,  humerus,  olecranon,  radius  and  ulna,  metacarpal, 
phalanges  of  fingers,  femur,  patella,  tibia,  and  metatarsus.  It 
will  be  seen  from  the  table  that  a  considerable  number  of 
epiphyseal  fracture-separations  were  treated  by  this  method, 
including  upper  and  lower  epiphyses  of  the  hunurus  and 
upper  epipliysis  of  the  femur.  .\  few  words  have  to  bo  said 
of  the  dilTerent  types  of  procedure,  as  well  as  of  certain 
special  groups  of  fractures  and  fracture-separations. 
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Table  Ill.—Shoithip  tlie  Numbers  of  tke  Fractured  Bmes  Submitted 
!<•  the  DiJI'ereiit  Methuds  of  Fixation  in  the  Five  Years'  Stries. 
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0 

s 

a. 

■s 

a 
•1 

Mi 

Total. 

Lower  jaw 

r 

... 

7 

Clavicle 

ouer  end 

1 

"1 

3 

4 

1 

Iluuierus,  upper  ood 

shaft       

lower  end  (T)  ... 
„           lower  epipbj'Bis 

4< 
16 

1 
6 

2 

I 

Olecranon        

5 

... 

5 

t-IUi        

5 

... 

... 

3 

Kttdius    ...      '. 

2 

2 

Itadlus  and  ulna       

2 

2 

Metac.irpal      

1 

1 

rimlanx.  finter        

1 

1 

^^ 

... 

... 

2 

Femur,  upper  end 

2: 

2 

Femnr.  shaft 

12 

2 

1 

15 

Patella 

4 

4 

TibU      

3 

22 

25 

Metatarf^us      

1 

... 

1 

Totals     ...        .'.. 

21 

29 

43 

2 

' 

1 

103 

'  In  4.  the  jaw  was  wired  direct:  in  2,  the  teeth  were  wired;  in  1,  the 
JHw  was  wired,  and. the  teeth  also. 

^  One  of  these  was  an  upiier  epiptiyseal  separation. 

t  One  of  these  was  a  separation  of  the  upper  femoral  epiphysis. 

Methods  and  M.\terial. 
1.  Wiring. 
The  use  of  wire  in  the  fixation  ot  fractures  has  fallen  to 
.some  extent  out  of  fasliion.  The  chiei  reason  for  this  is,  I 
think,  not  tar  to  seek.  The  material  used  was,  for  long, silver 
wire,  and  this  has  not  the  necessary  strength  to  allow  of 
fragments  being  fixed  at  all  firmly  by  its  use,  unless  very 
thick  wire  is  used.  Over  and  over  again  it  must  have 
h  ippened    to    most    surgeons    employing    silver    wire    that, 

just   at  the   point 


of  securing  some- 
thing like  the 
desired  degree  of 
fixation  by  its  use, 
the  wire  has 
snapped  short  at 
the  twist  point, 
and  no  end  of 
trouble  has  fol- 
lowed in  the  effort 
to  retrieve  the 
calamity.  Often, 
indeed,  its  use  was 
completely  un- 
satisfac tory  by 
reason  of  this  re- 
currmg  difficulty. 
Thick  wire,  too,  is 
always  adisadvan- 
tage.  The  finer 
the  wire  it  is 
necessary  to  in- 
troduce   into    the 


also  sprigs.' 
figure  are  -een  two  long  steel  pins,  actuall}'  used 
in  hxing  fractures  of  femoral  neck,  showing 
absorption  of  tip. 


iug    different    kinds   of     

Ai  the  lower  part  of  the      tissues  to  bury  in 
,0  =.».!  „,.,o  .„..,oii       ,j     ^j^^    bone     or     to 

leave  embedded  in 
the  soft  tissues  the 
better.  But,  after  all,  the  prime  necessity  is  that  the  wire 
so  introduced  shall  efiicieutly  serve  the  purpose  for  which  it 
is  employed.  A  wire  that  is  not  capable  of  standing  the 
strain  that  may  be  required  if  it  is  to  be  made  really  taut 
— for,  short  ot  that,  it  is  not  of  real  value  as  a  fixation 
material — is  so  unreliable  as  to  be  hardly  worthy  of  use. 

For  some  time  now  1  have  been  iu  the  habit  of  making  use 
of  a  brass  wire  of  very  much  less  thickness  than  I  should 
ever  have  dreamed -of  using,  or  of  attempting  to  use,  had  it 


been  of  silver.  I  used  it  first  of  all  with  some  little  doubt  as 
to  its  effects  on  the  tissues,  and  as  to  the  effects  of  the  tissues 
on  it.  Experience,  however,  has  shown  that  it  has  no  obvious 
harmful  effects  on  the  bone  or  on  the  soft  tissues;  nor  have 
the  tissues  any  harmful  effect  on  it.  One  cannot  saj',  of 
cour.se,  that  the  tissues  will  not  produce  in  time  some  effect 
on  it.  Indeed,  from  what  one  has  observed  even  in  the  case 
of  steel  pins  long  embedded  in  bone  one  must  have  it  in  mind 
that,  sooner  or  later,  the  tissues  will  exert  some  resolvent 
effect.  We  have  observed  on  several  occasions  how  the  sharp 
point  of  a  long  steel  pin  has  been  eroded  by  the  tissues,  even 
in  a  short  period  of  four  to  six  weeks  (see  Fig.  A).  But,  in 
any  case,  it  will  be  found,  I  believe,  that  even  the  thinnest 
grade  of  brass  wire  that  we  have  employed  will  resist  the 
action  of  the  tissues  for  a  much  longer  time  than  the  period 
required  of  it. 

1  am  able  to  show  to  the  Section  samples  of  this  brass  wire 
in  different  grades — most  ot  them,  as  will  be  seen,  of  com- 
parative thiuuess — which  I  have  been  able  to  obtain  from  the 
original  source  where  I  got  my  first  supply.  Each  grade  is 
marked  with  its  appropriate  number  according  to  the  wire 
workers'  gauge.  The  samples  of  wire  shown  have  the 
following  numbers,  and  I  am  able  to  give,  with  the  numbers, 
the  thickness  according  to  gauge,  thus: 


Brass  wire — 

iKo.  21 

22 

23 

24 

25    ...   • 

26 

27 

28 

29 

30 

Sample  ot  nickel  wire — 

Ko.  28 

Sample  of  monel  wire^ 
No.  30 


.032  gauge. 

.028  „ 

.024  „ 

.022  „ 

.020  „ 

.0184  „ 

.0164  ., 

.0148  „ 

.0136  „ 

.0124  „ 

.0148  gauge. 

.0124  gauge. 


From  the  same  source  I  have  obtained  recently  samples 
of  two  other  kinds  of  wire,  which  may  prove  to  have  certain 
advantages.  The  one  is  of  pure  nickel,  the  other  is  of  a 
comparatively  new  metal,  named  monel  metal.  It  is,  I 
believe,  au  alloj'  of  copper  and  nickel  (copper  67  per  cent., 
nickel  33  per  cent.),  is  very  pliable,  and  my  friend  claims 
for  it  that  it  is  of  greater  tensile  strength  than  either 
brass  or  nickel  wire  of  the  same  thickness.  I  have  not 
tried  it  yet. 

The  point  of  importance,  however,  is  that  one  is  not 
restricted  to  the  use  ot  silver  wire;  indeed,  silver  wire  is,  in 
my  opinion,  quite  unsuitable,  for  the  reason  stated  above. 
Possessing,  however,  in  brass  wire,  or  in  one  or  other  of  the 
wires  mentioned  later,  a  really  efficient  and  reliable  sub- 
stitute for  the  older  silver  wire,  I  find,  once  more,  a  consider- 
able field  for  the  operation  ot  wiring.  It  may  be  said,  here, 
that  it  is  my  practice  to  pass  the  wire  through  the  flame  of  a 
spirit  lamp  immediately  before  iutro  iucing  it.  It  has  been 
sterilized  in  the  usual  way  beforehand,  ot  course.  This  final 
heating  has  the  effect  not  ouly  of  "making  siccar"  the 
sterilization,  but  it  makes  the  wire  much  more  pliable,  even  if 
it  does  take  away — perhaps  because  it  does— its  temper. 

By  using  brass  wire  we  can  obtain  a  very  high  degree 
ot  stabilization.  Repeatedly  I  have  been  able  to  tighten  a 
wired  junction  so  completely  as  to  fix  it  by  even  a  single  wire. 
In  one  case  ot  fracture  of  the  lower  jaw,  for  example— the 
case  is  shown  in  Fig.  1 — it  will  be  seen  that  there  is  only 
one  small  wire  used.  Yet  the  fixation  was  absolnte,  aud  the 
result  was  never  in  doubt.  It  was  as  nearly  as  possible 
perfect. 

In  the  series  under  consideration  wiring  was  employed 
twenty-one  times  as  a  sole  fixation  agent — for  fractures  of  the 
jaw,  olecranon,  patella,  clavicle,  tibia,  and  in  one  case  of 
fracture  of  a  phalanx.  The  results  were  in  all  cases  good. 
It  may  be  said,  in  passing,  that  in  fractures  of  the  lower  jaw 
we  may  combine — aud  often  do — direct  wiring  of  the  bone 
with  indirect  fixation  ot  fragments  by  wiring  of  the  teeth. 
Brass  wire  serves  admirably  for  this  purpose  also,  and  it  will 
be  obvious  to  anyone  who  has  ever  made  the  attempt  to  wire 
the  teeth  in  such  circumstances  what  a  great  advantage  it  is 
to  be  able  to  employ  a  wire  of  such  fineness,  and  which  can 
be  slipped  so  easilj'  between  the  often  very  closely  set  teeth. 
A  thicker  wire  would  be  quite  useless  for  the  purpo.se.  The 
thin  wire,  too,  can  be  wound  several  times  round  the  teeth  it 
is  intended  to  secure. 
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2.  Pinning  or  Nailing. 

It  will  have  been  observed  that  the  group  of  cases  treated 
by  this  method  is  a  relatively  large  one — 29  cases  in  all. 
Using,  at  first,  different  sizes  o£  the  old  steel  plated  pins, 
such  as  have  been  in  use  £or  many  years  for  such  purposes 
as  fixation  after  resection  of  the  kuee,  we  have,  for  certain 
special  purposes,  resorted  to  much  finer  agents.  Here  we  are 
following,  to  some  extent,  the  same  idea  as  justifies  our  use 
of  a  finer  wire.  Obviously,  the  less  bulky  the  pin  or  nail,  so 
long  as  it  is  of  sufficient  strength  to  fulfil  its  paramount  pur- 
pose, the  better  it  must  be  ;  the  less  likely  will  it  be  for  bone 
fragments  to  bo  split  in  its  introduction;  the  less  drilling 
will  be  necessary;  the  less  bone  dust  will  be  scattered  about 
the  tissues;  the  less  disturbance  of  the  parts  generally  will  be 
required  (s^ee  Fig.  A). 

For  certain  purposes,  of  course,  such  as  fixation  of  the 
upper  femoral  fpiphysis,  or  of  fractures  of  the  femoial  neck, 
by  a  nail  driven  along  the  femoral  neck  into  the  head,  a  very 
long  nail  is  required.  A  nail  of  such  a  length  must  be  thick 
and  strong.  Ho  also  in  fixation  of  fractures  of  the  upper  end 
of  the  humerus,  where  a  long  nail  is  employed — whether  it 
liepassid  from  the  epiphysis  down  into  the  diapliysis,  or  in 
the  reverse  direction.  A  thin,  light  nail  will  not  serve  in  any 
of  these  cases  (see  Figs.  2  and  2a). 

In  auo;her  class  of  fracture,  or  fracture-separation — 
namely,  fracture-separations  of  the  lower  epiphysis,  or 
epiphyses,  of  the  humeius — a  much  smaller,  much  finer  nail 
or  pin  is  much  more  suitable.  We  used  to  employ  at  first 
nails  of  the  ordinary  type  as  referred  to  above,  but  of  course 
of  much  shorter  size.  I  very  soon  came  to  the  conclusion 
that  a  much  finer  agent  must  be  obtained.  Accordingly 
I  began  to  use  very  fine  pins,  or  "  sprigs  " — you  may  perhaps 
know  them  by  different  names.  I  think  the  carpenter  calls 
them  "sprigs"  or  "fine  wire  nails."  The  first  I  used  I  look 
from  a  small  store  kept  in  my  house  for  the  purpose  of  fixing 
photographs  to  the  wall.  Those  were  slightly  tiattened  in 
section,  head  as  well  as  nail  length.  Tlioso  we  have  been 
using  for  a  long  lime  now  are  of  the  rounded  type,  and  we 
procure  them  as  we  require  them  from  the  infirmary  carpenter. 
Their  cost  is  practically  ml.  We  do  not  worry  about  plating 
them.  Even  if  we  do  not  in  time  remove  them,  though  they 
may  erode  in  due  course,  they  do  no  harm  in  the  tissues  or 
in  the  bone. 

I  have  used  them  now  in  a  considerable  number  of  cases, 
both  alone  and  also  in  combination  with  other  agents.  It  is 
not  only  in  the  case  of  fracture-separations  that  they  find 
their  field  of  usefulness.  1  have  used  them  in  fractures  of 
forearm  bones  (Figs.  3  and  3a)  and  elsewhere.  In  the  more 
recent  months  I  have  been  eujploying  them  in  certain  badly 
displaced  fractures  of  the  phalanges  of  the  fingers,  and  in 
.similarly  badly  displaced  fractures  of  metacarpals.  The  pin 
is  passed  from  one  fragment- usually  the  smaller — into  and 
along  the  other,  being  left  as  a  permanent  central  axis  in  the 
corrected  phalanx.     It  does  no  harm  in  its  new  bed. 

One  advantage  in  the  use  of  these  fine  pins  or  nails  is  that 
they  are  so  easily  driven  home,  and  that  they  do  not  split  the 
often  very  fragile  fragmen,{s.  Likewise,  they  do  the  very 
minimum  of  damage  to  epiphyseal  cartilage  or  growth 
centres.  In  a  young  person  it  is  often  possible  to  drive  the 
fine  pin  well  home  without  any  preliminary  drilling,  without 
any  great  force  being  called  for.  Occasionally  a  few  light 
taps  with  the  heavy  end  of  a  periosteal  elevator  may  be 
required,  but  that  is  all. 

3.  Plating. 

So  much  has  been  written  regarding  plating  that  it  is  not 
necessary  to  say  much  more  here.  IJesides,  we  have  had  to-day, 
from  another  suigeon,  already  a  paper  on  tlie  subject.  Sulfice 
it  to  say  that  we  have  employed,  during  the  five-year  period, 
the  method  of  fixation  by  plate  and  screws  in  48  cases,  and 
certainly  with  satisfaction.  We  have  applied  it  to  tlie  clavicle 
(Figs.  II  and  11a),  forearm  bones,  humerus,  femur,  and  tibia. 
Troporly  employed,  it  gives  satisfactory  fixation,  and  does  not 
retard  union.  Whether  the  plate  and  screws  require  to  bo 
removed  later  on  does  not  greatly  matter,  so  long  as  they 
serve  their  immediate  purjwse.  I  am  of  opmion,  however, 
that  more  and  more  the  field  for  application  of  plating  will 
tend  to  become  narrowed  down  to  shaft  of  humerus,  shaft  of 
femur,  and  to  tibia.  In  other  situations,  it  seems  likely  that 
wiring  or  pinning  will  become  the  operation  of  choice. 

As  in  wiring  and  in  pinning,  we  always  pass  the  plates 
and  screws  through  the  spirit  lamp  flame  prior  to  introducing 


4.  Scre%ving, 
In  certain  fractures  of  the  shaft  of  the  femnr,  or  of  others 
of  the  longer  bones,  it  will  occasionally  happen  that  the  intro- 
ductiuu  of  a  plate  may  be  undesirable  or  difficult.  In  two 
cases  of  the  kind  in  this  series  we  fixed  the  fragments  quite 
satisfactorily  by  screws  alone.  One.  by  my  colleague  Ur.  A.  J. 
Hutlou,  was  fixed  by  one  screw.  The  other,  by  myself,  was 
fi.xed  by  i  wo  screws.  Both  did  well.  It  is  probable,  how6ver, 
that  this  method  will  have  only  a  limited  application. 

5.  Piiminy  aiid  Plating. 

In  the  series  are  included  two  cases  of  very  severe  fracture 
of  the  lower  end  of  the  humerus,  T-shaped,  into  the  elbow- 
joint.  Every  surgeon  knows  how  difficult  these  fractures  are 
to  deal  with  by  any  other  method  than  open  operation. 
Any  surgeon  who  has  tried  will  know  also  how  difficult  they 
are  to  deal  with,  even  by  open  operation.  The  chief  difficulty 
lies  not  in  the  freedom  of  access  to  the  fragments,  but  in  the 
great  difficulty  there  is  in  keeping  the  lower  fragments  in 
apposition  while  they  are  fixed  to  each  other,  and  while  they 
are  being  fixed  to  the  shaft  fragment.  Wo  have  found,  as 
Figs.  4,  4a,  and  4b  show,  how  great  is  the  tendency  for  the 
two  lower  fragments  to  rotate  on  their  long  axes,  by  the 
action,  no  doubt,  of  the  group  of  flexor- pronator  and  extensor 
muscles  resiectively,  arising,  as  they  do,  from  the  ep  condyles 
and  epicondylar  ridges.  We  have  adopted  the  expedient  of 
first  fixing  the  two  lower  fragments  by  the  introduction  of 
a  long  steel  pin,  passed  from  side  to  side,  right  through  both, 
and  thoieafter  applying  the  Y-shaped  plate  and  screws.  The 
.r  ray  illustrations,  which  I  am  able  to  show,  will  abundantly 
illustrate  the  difficulty  referred  to  and  the  result  of  the 
method  as  described. 

I  may  say  that  in  both  of  the  two  cases  referred  to  the 
result  as  regards  union,  outline,  and  function  has  been  most 
gratifying. 

6.  Ring  Plates. 
The  use  of  Adams's  ring  plates  may  be  dismissed  in  a  very 
few  words.  We  have  used  them  only  once,  and  they  did  not 
give  satisfaction.  The  plates  were  not  difficult  to  apply,  but 
they  shifted  somewhat,  and  allowed  of  the  fragments — of  the 
femur — assuming  an  acute  angular  bend,  which  did  not  leave 
a  good  effect,  aesthetically;  nor  was  function  easily  restored. 
I  do  not  think  that  we  are  at  all  likely  to  employ  them  again. 

One  more  word,  with  reference  to  methods  and  material, 
may  be  permitted  here.  It  may  be  assumed  that  the  simpler 
the  methods,  and  the  simpler  the  materials,  the  greater  will 
be  the  field  of  application  of  the  direct  fixation  procedure 
in  the  open  operative  treatment  of  fractures.  Complicated 
apparatus,  complicated  instruments,  heavy  nails,  screws,  and 
plates  will  always  1  e  undesirable  it  simpler  appliances  and 
materials  are  available.  I  ven lured  to  say,  in  my  contribution 
to  the  discussion  in  1910,  that  I  had  no  use  for  certain  of  the 
complicated  instruments  advocated  by  some  surgeons.  I  am 
of  the  same  opinion  still. 

The  most  important  requirement  of  all  is  a  competent 
assistant  (preferably  a  plurality  of  competent  assistants),  and 
such  I  have  had  the  great  good  fortune  to  possess  all  along, 
I  am  also  indebted  more  than  I  can  say  to  the  willing  help 
of  my  nursing  staff.  And  I  desire  here  to  make  acknowledge- 
ment of  this. 

In  what  remains  of  this  paper  I  wish  to  refer  to  tlie  open 
operative  treatment  of  three  types  of  injury  in  which  we  have 
been  doing,  for  some  time  now,  a  considerable  amouut  of 
direct  fixation.     These  are: 

1.  Epiphyseal  fracture-separations. 

2.  Certain  fractures  of  the  phalanges  and  metacarpals. 

3.  Fractures  of  the  outer  end  of  the  clavicle  and,  in- 
cidentally, that  troublesome  injury,  so  difficult  to  treat 
satisfactorily  in  any  other  way — namely,  dislocation 
or  fracture-dislocation  of  the  outer  end  of  the  clavicle, 
with  displacement  upwards  of  the  outer,  or  acromial, 
end  of  the  clavicle. 

Fracture  Separations  of  Epiphyses. 
Many  of  these,  of  course,  call  for  no  open  opeiative  inter- 
ference. There  is  often  no  displacement  at  all,  and  the  frag- 
ments are  often  capable  of  easy  maintenance  in  their  proper 
relation  with  tho  diaphysis ;  perhaps  by  a  simple  splint,  often 
without  splint  altogether  :   nothinj;  more  than  a  firm  bandage 
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may  be  necessary.  This  applies  to  most  fracture-separations 
at  the  lower  end  of  the  forearm  bones,  and  to  others  such  as 
the  lower  epiphyses  of  the  tibia  and  fibula.  Even  in  these, 
however,  the  correctness  of  apposition  should  be  made  certain 
by  manipulation  under  a  general  anaesthetic,  and  where 
possible  checked  by  x  rays  subsequently. 

This  is,  unfortunately,  not  always,  or  indeed  usually,  the 
case  with  the  fracture-separations  at  the  lower  end  of  the 
humerus.  If  in  such  injuries  displacement  should  happen  to 
be  slight,  or  nil,  we  consider  the  fact  a  fortunate  one,  both 
for  the  patient  and  for  the  surgeon.  It  means,  as  a  rule,  little 
trouble  and  a  favourable  result,  as  regards  appearance, 
function,  and  later  growth.  Where,  however,  displacement 
is,  as  so  often  happens,  more  or  less  marked — often  extremely 
marked — open  operation  with  direct  fixation  is  in  my  opinion 
imperative.  I  used  to  think  that  many  such  injuries,  even 
with  considerable  displacement,  could  be  effectively  treated 
by  non-operative  means,  but  that  idea  I  have  given  up  com- 
pletely. I  here  admit  unhesitatingly  a  change  of  view  on 
the  matter. 

I  remember  that  Sir  Arbuthnot  Lane,  in  1910,  said  in  this 
connexion,  "  an  epiphysis  if  separated  rarely  requires  to  be 
retained  in  position  by  a  plate  and  screws  ;  but  should  it  be 
necessary  to  employ  such  means  the  plate  should  be  removed 
as  soon  as  union  has  taken  place,  to  avoid  any  interference 
witU  the  growth  of  bone  at  the  epiphyseal  line."  I  wonder 
if  he  is  still  of  the  same  opinion  as  to  the  necessity  for  direct 
fixation  in  these  cases.  I,  at  any  rate,  cannot  subscribe  to 
this  view.  In  any  case  plate  and  screws  are  not  at  all  suit- 
able for  the  treatment  of  such  injuries,  where  one  has 
to  deal  with  the  small  fragile  bones  of  young  people,  and 
with  small,  delicate  epiphyseal  fragments,  which  ought  to 
be  damaged  as  little  as  possible.  The  employment  of  fine 
pins,  or  "  sprigs "  such  as  I  have  referred  to  already,  is 
a  much  more  easy,  more  effective  proceeding,  and  I  think 
their  use  gives  the  very  minimum  of  injury  to  the  delicate 
growth  areas. 

If  it  be  said,  as  said  it  is  by  some,  that  even  without  opera- 
tive means — open  operation — it  is  possible  to  get  union,  in 
many  cases,  with  quite  good  function  as  a  result,  I  still  urge 
that  open  operation  affords  the  best  prospect  of  avoiding  such 
interference  with  growth  later — in  virtue  of  disturbed  epi- 
physeal centres — as  every  surgeon  knows  to  be  a  very  real 
and  serious  possibility. 

It  is  certainly  the  case  that  there  are  many  such  injuries 
where,  even  with  open  operation,  it  is  not  always  easy  to 
accomplish  accurate  readjustment  of  a  separated  epijjhyseal 
segment.  How  much  more,  then,  must  be  the  difficulty  if  no 
open  operation  is  done  I 

Now,  it  is  j'lst  this  accurate  readjustment  of  separated 
epiphyseal  centres  that,  in  my  opinion,  makes  all  the  differ- 
ence between  practically  normal  continuance  of  growth  of  the 
bone,  and  the  failure,  or  defect,  or  in-egularity  of  growth 
which  is  so  likely  to  follow  if  non-operative  treatment  is 
adopted,  and  displaced  epiphyseal  centres  are  not  brought 
back  into  their  proper  relations.  If  they  are  brought  back  to 
their  proper  positions,  with  reference  to  the  diaphysis  and  to 
each  other,  my  opinion  is  that  normal,  or  almost  normal, 
growth  is  likely  to  occur.  We  shall  not  have  to  regret,  then, 
the  ugly  "  gun  stock  "  deformity,  and  other  deformities  that 
■we  have  all  had  occasion  to  warn  parents  of  for  the  future  of 
their  child. 

I  had  a  very  instructive  lesson  in  this  respect  a  year  or  so 
since,  when  in  the  course  of  a  resection  of  the  knee  for 
tubei'culous  disease  I  had  the  misfortune  to  completely  dis- 
engage the  whole  lower  epiphysis  of  the  femur  from  the 
diaphysis.  I  fixed  it  in  position  again,  but  feared  the  worst 
in  the  way  of  suspended  growth.  To  my  surprise  such 
suspension  of  growth  did  not  result,  as  shown  by  continued 
increase  in  length  of  the  limb,  and  cv3  demonstrated  beyond 
doubt  by  x  rays  many  months  afterwards. 

I  believe  that  if  accurate  reapposition  of  epiphyseal 
centres  be  not  brought  about  the  failure  to  do  so  is  tlie  very 
factor  that  will  lead  to  the  growing  parts  being  smothered 
up  iu  callus  and  crushed  in  new,  irregular  bone,  which  will 
effectually  lead  to  suspension  of  the  normal  growth  at  the 
epiphyseal  lines. 

That  nothing  short  of  full  exposure  of  the  fracture- 
sepaiation  area  will  suffice,  if  accurate  readjustment  is  to 
be  accomplished,  my  now  considerable  experience  of  these 
cases  has  proved  to  completeness.  I  have  found  the 
whole  lower  epiphysis  of  the  humerus  so  completely  dis- 
placed   as    to    be    tilted    in    almost    unbelievable    fashion; 


I  have,  on  quite  a  number  of  occasions,  found  it  almost 
completely  inverted,  articular  surface  looking  upwards,  and 
epiphyseal  cartilage  downwards.  I  have  found  a  fragment, 
including  the  capitellum,  part  of  trochlea,  and  the  external 
epicondyle,  so  completely  tilted  on  its  axis  that  the  aiticuJar 
surface  of  capitellum  looked  directly  outwards,  while  the 
fractured  surface  rested  against  the  head  of  the  radius.  We 
have  had  several  instances  of  this.  Then  separation  of  the 
centre  for  the  internal  epicondyle,  especially  it  the  muscular 
attachments  to  it  and  above  it  are  torn  away,  means  so 
considerable  longitudinal  displacement  that  nothing  short 
of  open  operation  and  direct  pinning  of  the  fragment  in  its 
proper  relation  can  possibly  suffice. 

In  short,  the  argument  in  favour  of  operative  treatment  of 
these  lower  humeral  epiphyseal  fracture- separations — open 
operation,  accurate  readjustment,  and  direct  fixation — seems 
to  me  sound  be3'ond  dispute. 

As  to  the  method  of  procedure  little  is  necessary  to  be 
said.  In  almost  any  type  of  epiphyseal  displacement  at  the 
elbow,  whether  of  the  whole  lower  epiphysis  or  of  one  or  more 
of  the  separate  centres  there,  I  have  found  the  best  incision 
one  made  just  behind  the  radio-humeral  joint,  and  extending 
a  little  way  upwards.  The  joint  named  is  first  opened,  and 
usually  from  this  opening  it  is  possible  to  accomplish  all  that 
is  desired.  The  fragment  or  fragments,  ouce  adjusted,  are 
readily  fixed  by  one  or  two — generally  one  is  sufficient  — of 
the  fine  sprigs  I  have  described  and  shown  here.  The  pin 
is  pushed  easily  home,  and  the  wound  is  completely  closed 
without  drainage.  I  generally  put  the  limb  up  flexed.  It  is 
usually  placed  tor  a  few  days  on  a  simple  splint,  and  may  be 
put  in  a  light  plaster-of  Paris  sheath  for  at  most  two  or  three 
weeks.  From  that  time  the  child  is  given  almost  complete 
freedom  in  movement.     (Figs.  5,  6,  7,  8,  9.) 

Certain  Fractures  of  Phalanges  and  JIetacarpals. 
It  may  be  conceded  quite  readily  that  most  simple  frac- 
tures of  the  phalanges  of  the  fingers  admit  of  satisfactory 
treatment  without  open  operative  means,  and  probably  even 
most  compound  fractures  are  capable  of  adequate  adjustment 
without  direct  fixation  of  fragments,  but  we  have  had  recently 
several  examples  of  such  fractures — rather  neglected  at  the 
time  of  their  reception — in  which  there  had  resulted  such 
tilting  of  fragments  that  correction  of  disp'acement  without 
some  method  of  direct  fixation  by  open  operative  means  was 
quite  impossible.  It  has  happened,  too,  in  several  cases,  that 
a  single  x-ray  view  failed  to  display  adequately,  or  at  all,  thff 
considerable  palmar  displacement  which  was  in  the  main 
responsible  for  the  annulment  or  limitation  of  function.  It  is 
obvious  that  serious  disability  must  result  in  such  cases  from 
the  sharply  tilted  fragments  interfering  with  the  flexor 
tendons.  In  several  cases,  examination  of  a  simple  antero- 
posterior x-ray  picture  gave  the  impression  that  the  frag- 
ments were  not  much,  if  at  all,  out  of  place,  and  yet  the 
other  view  completely  altered  the  picture,  and  showed  how 
necessary  it  was  to  carry  out  open  operative  treatment.  Such 
interference  of  an  open  operative  nature  is  desirable,  also,  in 
not  a  few  fractures  of  metacarpals  where  the  break  has  taken 
place  so  close  to  the  end  of  the  bone  that  no  non-operative 
method  could  possibly  ensure  proper  control  of  the  very  short 
fragment. 

Our  method  in  such  cases  is  the  same  as  in  the  fractures 
of  the  phalanges  to  which  I  have  just  referred.  The  fraotuie 
area  is  exposed  usually  by  a  lateral  incision,  slightly  to  the 
dorsal  aspect  of  the  finger.  The  extensor  tendon  is  avoided, 
or  drawn  out  of  the  way.  and  the  fragments  are  disengaged 
by  the  simplest  means.  The  ends  are  then  freshened  and 
brought  into  as  good  alignment  as  possible.  A  single  fine 
sprig  is  then  driven  home,  usually  from  the  smaller  fragment, 
along  the  central  canal  or  soft  central  bone  of  the  larger 
fragment,  the  length  of  sprig  being  so  chosen  as  to  measure 
about  two-thirds  of  the  length  of  the  reunited  phalanx, 
and  the  head  of  the  sprig  is  either  nipped  off  with  bone 
forceps,  or  buried  in  the  substance  of  the  smaller  fragment. 
It  is  remarkable  how  easy  is  the  whole  proceeding,  aud 
how  effective  the  adjustment  The  wound  is  closed  with- 
out drainage.  A  simple  splint  may  or  may  not  be  used, 
according  as  the  oiJerator  has  confidence  in  the  fixation 
or  not.  In  any  case,  it  should  be  dispensed  with  as  soon 
as  possible. 

We  have  been  pleased  with  the  results  in  the  cases  we 
have  tried  the  method  upon.  Bony  union  has  been  good, 
alignment  has  been  well  maintained,  deformity  has  been 
almost  nil,  and  the  functional  result  has  been  gratifying. 
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Fracture  of  Outer  End  of  Clavicle  and  Dislocations  or 
Fracture-Dislocations  at  Outer  (Acromioclavicular) 
End  of  Clavicle. 

Tho  troatuicufc  of  fiactures  o£  tlie  outer  euil  of  the  clavicle 
has  been  recognized  for  loug  as  difficult  and  unsatisfactory. 
Fuitlier,  the  outer  fragmeut  is  often  so  small  that  application 
of  a  plate  and  screws  is  often  quite  impracticable. 

Recently  we  had  a  very  striking  example  of  the  condition 
in  which  the  small  outer  fragmt'ut  was  displaced  forward 
and  so  tilted  as  to  rest  on  the  front  of  the  inner  fragment  ia 
a  direction  almost  directly  forward.  It  was  quite  impossible 
to  control  it  in  any  other  way  than  by  operative  means.  The 
method  adopted  for  its  treatment  was  simple,  but  completely 
effective.  The  fracture  area  was  exposed,  the  small  fragment 
•was  fixed  temporarily,  and  a  long  resection  pin  was  passed 
from  a  puncture  wound  made  externally  right  through  tho 
fragment  and  oa  into  the  shaft  of  the  bone.  This  effectively 
immobilized  tho  fragments.  The  main  wound  was  closed 
and  the  arm  was  fixed  up  across  the  chest  in  a  light  plaster- 
of- Paris  sheath,  which  was  worn  for  three  weeks.  Thereafter 
it  and  the  loug  steel  pin  were  withdrawn.  Union,  position, 
and  function  were  in  every  way  satisfactory.     (See  Fig.  10.) 

I  interpolate  here,  though  it  is  not  quite  in  the  ordinary 
purview  of  this  paper's  purpose,  reference  to  the  use  of  a 
similar  expedient  which  I  have  employed  several  times  in 
the  treatment  of  the  troublesome  upward  displacement  of 
the  clavicle  at  its  outer  (acromial)  end,  iu  the  not  uncommon 
dislocation  at  the  acromio  clavicular  joint.  I  know  of  no 
other  way  of  controlling  the  upward  rising  acromial  end  of 
tho  clavicle  than  by  fixing  it  by  plate  and  screws,  or  by 
pinning.  Wiring  is  of  lo  real  use.  The  introduction  of  a 
simple  long  steel  pin  in  this  way  I  have  found  easy,  effective, 
and  satisfactory.  Further,  the  result  as  regards  function, 
movement  in  every  direction  at  tho  shouldci',  and  strength  of 
limb,  has  left,  in  the  cases  iu  which  we  have  employed  the 
method,  little  to  be  desired. 

Conclusion. 
It  but  remains  for  me  to  mention — it  should  not  be  necessary 
to  do  more  than  mention — that,  iu  all  such  procedures  as  aro 
involved  in  the  open  operative  fixation  of  fractures,  such  as 
are  dealt  with  in  this  paper,  asepsis  is  assumed.  I  mention 
this  but  to  pass  from  it.  In  none  of  the  cases  in  this  series 
did  any  trouble  arise  from  the  introduction  of  sepsis.  All 
pursued  an  aseptic  course. 
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The  deliberate  operative  treatment  of  recent  simple  fracture 
may  be  said  to  have  commenced  in  1877  when  Lister  wired 
a  fractured  patella.'  The  -Way  to  this  had  been  pi-epared 
by  similar  operations  on  ununited  fracture  of  tho  olecranon 
(Lister,  1873)  and  of  the  patella  (Hector  Cameron,  1877).  In 
t)ie  same  paper,  originally  published  in  1883,  in  which  iho 
above  facts  are  set  down,  Lister  strongly  commends  tho 
jiractice  of  wiring  in  ununited  fractures  of  tlie  shafts  of  the 
long  bones,  and  he  gives  details  of  its  employment  in  a  case 
of  malunited  fracture  of  tho  femur  about  tho  junction  between 
the  luiddle  and  upper  thirds.  It  must  not  ho  forgotten  that 
those  operations  wore  rendered  possible  by  the  antiseptic 
method  of  treatment,  and.  in  the  paper  in  question  Lister 
emphasizes  what  he  believed  to  be  "  the  truth,  that  by  anti- 
septic means  wo  can  do,  and  are  bound  to  do,  operations  of 
tho  greatest  importance  for  our  patients'  advantage,  which, 
without  strict  antiseptic  means,  tho  best  surgeon  would  not 
bo  justified  iu  recommending.  .  .  .  That  which  justified  mo 
in  operating  .  .  ,  was  simply  the  knowledge  that  strict  anti- 
septic treatment  would  convert  serious  risk  into  complete 
safety  "  (loc.  cit.,  p.  469). 

In  the  case  of  the  olecranon  and  of  the  patella  accurate 
apposition  of  the  fragments  is  required  if  crippling  is  to  bo 
avoided;  and  the  need  of  such  apposition  is  much  more 
clamant  in  them  than  in  the  case  of  the  long  bones.  That 
circumstance  may  explain  why  surgeons  were  slow  in 
systonuitically  applying  operative  treatment  to  the  latter, 
llio  impotua  was  not  given,  in  this  country  at  any  rate  till 
tho  appoaranco,  m   1905,  of   Arbutlmot    Lane's    monograph-',- 


but  since  then  there  has  been  an  increasing  number  of 
surgeons  addressing  themselves  to  treatment  by  open 
operation.  Lane's  teaching  focused  the  attention  of  many 
on  tho  results  of  non-operative  metliojs,  and  stimulated 
efforts  towards  tho  improvement  of  the  same.  But  Hey 
Groves'  is  correct  in  saying  that  it  has  also  served  as  a 
stimulus  to  workers  to  improve  operative  methods.  Today 
it  may  truly  be  said  that  the  opeialivo  treatment  of  fractures 
has  come  to  be  recognized  as  a  method  of  wide  applicability. 
It  seems  to  me  that  it  is  to  be  recommended  in  all  cases 
where  tho  anatomical  form  of  the  bone  has  been  altered 
sufficiently  to  impair  the  function  of  the  part,  and  where 
restitution  of  that  form  cannot  be  obtained  by  non  operative 
methods.  This  recommendation  is  subject,  however,  to  tho 
proviso  that  the  operation  be  performed  only  in  suitable 
surroundings. 

It  is  admitted  that  incomplete  anatomical  restitution  may 
be  compatible  with  a  good  functional  result.  This  is  especi- 
ally the  case  in  fractures  of  the  upper  limb;  but  it  obtains 
also  in  other  fractures  iu  children  in  whom  the  education  of 
the  parts  is  proceeding;  and  in  slightly  older  patients  in 
whom  re  education  of  the  limb  is  comparatively  easy.  In 
adults,  and  still  more  in  middle-aged  and  elderly  subjects' 
such  re  education  of  the  muscles  and  readjustment  of  the 
joint  surfaces  is  more  difficult.  It  may  easily  bo  incomplete, 
and  a  weakened  or  painful  limb  may  result,  a  matter  of 
special  importance  when  the  fracture  involves  the  lower 
limb.  Ia  any  case  re-education  takes  time  and  delays  the 
recovery  of  tho  part.  It  is  to  obviate  or  minimize  the  need 
for  such  re-education,  and  consequently  to  expedite  restora- 
tion of  function,  that  open  operation  is  employed.  By 
operative  treatment  the  surgeon  is  enabled  not  only  to  place 
the  fragments  iu  good  alignment,  but  also  to  coapt  the 
broken  surfaces  without  muscle  or  fibrous  tissue  intervening, 
and  at  tho  same  time  to  employ,  if  required,  some  form  of 
retaining  apparatus.  In  this  way  an  almost  complete  restitu- 
tion of  the  form  of  the  bono  may  be  obtained,  and  the  way 
presumably  opened  to  a  speedy  firm  bony  union.  I  say 
"presumably"  of  set  purpose;  because,  as  I  shall  have  later 
to  mention,  such  union  does  not  always  follow. 

Of  tho  various  forms  of  retaining  apparatus  at  present  in 
use  1  wish  at  present  to  confine  myself  to  the  consideration 
of  steel  plates  and  screws,  and  to  record  conclus  ous  based 
upon  observations  extending  over  the  last  dozen  years  or  so. 

Bones. 
The  fractures  which  most  commonly  require  plating  are 
those    of    the   tibia,   the   femur,    and,    less    frequently,   the, 
humerus.     Still  less  frequently  is  it  required  in  the  case  of 
the  fibula,  the  forearm  bones,  and  the  clavicle. 

Exposure  of  Seat  of  Fracture. 
The  skin  having  been  purified  by  a  watery  solution  of 
phenol,  tho  fracture  is  exposed  through  either  a  linear  or  a 
curved  incision,  which  latter  allows  of  a  flap  being  raised. 
Tho  linear  incision  is  employed  where  tho  bono  has  a  good 
covering  of  muscle — for  example,  tho  shafts  of  the  humerus 
and  femur,  and  the  anterolateral  surface  of  tho  tibia.  In 
these  situations,  as  the  retractors  aro  removed  the  muscles 
fall  together  and  separate  the  seat  of  fracture  from  the  skin 
wound.  The  curved  incision  is  found  more  suitable  when 
tho  plate  is  to  bo  applied  to  a  subcutaneous  area  of  bono— for 
example,  tho  medial  aspect  of  tho  tibia.  In  this  situation  a 
flap  is  desirable,  and  its  replacement  buries  the  fracture  and 
tho  metal  appliance  away  from  the  skin  wound.  In  the  case 
of  the  leg  this  incision  lies  for  the  most  part  over  the  soft 
tissues  behind  the  inner  border  of  tho  tibia:  tho  horns  alone 
extend  forwards  over  the  subcutaneous  bony  surface. 

When  Operation  sJtould  be  Perfonneil. 
It  is  advisable  in  simple  fractures  to  operate  as  soon  as 
possible  after  the  skiagram  has  been  obtained.  If  the 
oper.ation  bo  done  early  not  only  will  tho  skin  bo  free  from 
possible  vesication  or  ulceration,  but  tho  adjustment  of  the 
fragments  will  be  comparatively  easy.  If  interference  bo 
delayed  the  skin  may  have  in  tho  interval  become  septic, 
while  tho  muscles  will  have  bocomo  fixed,  and  their  exten- 
sibility impaired  by  intiltr.ation  with  exudate.  When  this 
has  happened  the  adjustment  of  fragments  may  bo  fraught 
with  great  difficulty,  and  may  require  very  forcible  liandling, 
either  by  an  elevator  or  tho  moro  powerful  Murphy's  lever : 
in  some  cases — for  example,  the  femur — overlapping  frag-  . 
monts  may   bo  angled   on  one   another  and   tho   bone  then 
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Btraiglitened  by  manipulation.  After  coaptation  the -frag- 
ments may  be  lield  in  position  by  Lane's  forceps  or  Lowman'a 
clamp  till  the  plate  is  adjusted  and  screwed  on. 

In  the  case  of  a  compound  fracture  one  must  play  for 
safety,  and  in  such  I  purposely  delay  plating  till  after  the 
lapse  of  a  few  days,  when  it  may  be  ascertained  that  asepsis 
Las  been  secured. 

Periosteum. 
The  periosteum  should  be  incised  and  stripped  off  the  area 
of  the  bone  to  which  the  plate  is  to  be  applied.  This  stripping 
not  only  removes  the  periosteum  from  hurtful  pressure,  but  it 
allows  the  formation  of  more  callus  than  would  be  likely  if 
the  plate  were  fixed  down  on  the  top  of  the  periosteum.  In 
fractures  which  have  been  plated  there  is  a  tendency  to 
lessened  formation  of  callus.  This  tendency  is  probably  due 
to  close  coaptation  and  immobilization  of  fragments,  and  is 
a  factor  in  the  production  of  delayed  or  of  noa  union,  when 
such  occurs. 

Plates  and  Screws. 
The  pattern  which  I  have  found  most  convenient  is  Lane's 
simple  flat  plate  with  straight  parallel  edges.  As  a  rule 
I  employ  one  with  four  holes :  in  some  cases  a  three-hole 
plate  sufiBces.  The  plate  should  be  suflBciently  pliable  to 
allow  of  adjustment  to  3,  curve  or  angle  iu  the  long  axis  of  the 
bone.  I  always  use  Lane's  screws.  It  is  said  by  some  that 
the  sharp  thread  of  these  screws  does  not  give  a  secure  hold 
on  the  bone,  and  Hey  Groves  (loc.  cit.,  p.  177)  gives  it  as  his 
opinion  that  a  screw  used  for  dense  bone  ought  to  be  of 
the  engineer's  variety.  This  opinion  would  seem  to  be  based 
on  the  fact  that  this  author  expects  that  a  plating  operation 
should  render  the  patient  independent  of  external  splints. 

Splints. 
I  make  it  a  rule  to  secure  immobilization,  so  far  as  that  is 
possible,  bj'  the  use  of  external  splints.  My  object  in  plating 
is  merely  to  keep  the  fragments  iu  accurate  coaptation  till 
the  chance  of  displacement  is  over,  after  which  I  remove 
the  plate  and  screws.  Before  going  into  the  details  of  the 
removal  of  plates,  I  would  just  mention  that  in  applying 
splints  care  should  be  taken  that  the  limb  be  kept  in  such 
a  position  as  will  facilitate  restoration  of  function  after  the 
fracture  is  healed.  It  seems  almost  superfluous  to  mention 
this;  but  I  have,  both  iu  the  army  and  in  civil  practice, 
frequently  come  across  cases  in  the  lower  limb  where 
insufficient  attention  to  the  position  of  the  foot  had  led  to 
crippling  of  an  obstinate  nature.  When  the  time  had  come 
to  discard  the  splints  it  was  often  found  that  the  ankle  had 
stiffened  with  the  foot  in  the  pointed  position.  Passive  move- 
ment under  an  anaesthetic  had  frequently  to  be  resorted  to, 
and  in  some  cases  operative  lengthening  of  the  tendo  Achillis 
was  required  before  the  foot  could  be  restored  to  the  position 
at  right  angles  to  the  leg — a  position  which  is  essential  to  the 
patient  who  is  beginning  to  walk  again. 

Removal  of  the  Plate. 

This  is  carried  out  as  a  routine,  with  the  object  of  avoidin" 
possible  trouble  in  the  future.  I  refer  to  pain  in  the  bone, 
swelling  of  the  bone  and  neighbouring  soft  parts,  loosening  of 
the  screws,  sometimes  sinus  formation,  and  occasionally  even 
refracture.  I  am  aware  that  some  surgeons  hold  the  opinion 
that  if  the  operation  has  been  aseptically  performed  such 
trouble  is  unlikely,  if  indeed  it  ever  occurs.  I  regret  that 
I  cannot  agree  with  such  opinions  ;  and  I  remove  the  plate 
■when  it  has  fulfilled  its  function  as  an  internal  splint^that  is 
to  say,  during  the  third  or  fourth  week.  During  the  operation 
of  removal  I  am  accustomed^  to  find  in  the  wound  a  great  or 
lesser  quantity  of  thick  muddy  flui'^  of  dull  greyish-yellow, 
sometimes  greenish-yellow,  colour.  This  fluid  is  usually 
struck  between  the  boue  and  the  plate,  and  if  unassociated 
■with  a  sinus  or  communication  with  the  skin  surface  it  has 
always  been  proved  sterile  on  attempts  at  culture.  It  is  also 
unassociated  with  any  necrosis  of  the  bone,  and  does  not 
prevent  aseptic  healing  of  the  reopened  wound  in  the  soft 
tissues. 

At  the  operation  of  removal  the  screw  nails  may  be  found 
holding  as  firmly  as  when  first  introduced,  or  they  may  be 
loose  enough  to  be  picked  out  with  dissecting  forceps.  The 
difference  depends  on  the  reaction  of  tl^-  bone  to  the  presence 
of  the  foreign  bodj'.  When  they  are  loose  I  find  as  a  rule 
that  union  of  the  fracture  is  proceeding  satisfactorily.  On 
the  other  Land,  it  seems  to  me  that  when  they  are  holding 


firmly  there  is  a  deficiency  or  want  of  reaction  on  the  part 
of  the  bone — :in  other  words,  that  the  bone  is  sluggish;  and 
I  am  not  surprised  when  in  such  cases  I  find  delayed  union. 
Of  course  it  may  be  that  loosely  holding  screws  permit  some 
movement  of  the  fragments,  with  consequent  increase  of 
callus  production;  but  such  a  view  does  not  explain  the 
loosening  of  the  nails. 

After-  Treatment. 

Splints  are  discarded  about  the  end  of  the  sixth  week; 
and,  in  the  case  of  the  lower  limb,  a  plaster  of-Paris  support 
is  applied  and  kept  on  fur  four  to  six  weeks.  Should  it  be 
found,  in  the  case  of  the  leg,  that  when  splints  are  left  off 
the  union  is  not  firm,  my  practice  is  to  encase  the  limb  from 
the  toes  to  mid-thigh  in  plaster  of- Paris,  with  reinforcing 
wooden  strips  on  inner  and  outer  sides.  The  patient  is  then 
made  to  walk  about  with  stiff  knee.  This  ensures  mild 
traumatism  of  the  ends  of  the  fragments,  by  no  means  a  new 
device  in  the  treatment  of  delayed  union,'  and  usually 
succeeds  in  bringing  about  firm  union.  If,  as  rarely  happens, 
this  manceuvre  be  unsuccessful,  comminution  at  seat  of 
fracture  is  practised.  For  this  purpose  a  chisel  or  osteotome 
is  carried  in  long  axis  of  the  bone  from  the  upper  fragment 
througli  tlie  weak  union  into  the  lower  fragment. 

Comminution  for  non-union  has  recently  been  recommended 
by  Waring  and  Milligan.*  These  authors  freshen  the  ends  of 
the  bone  and  expose  the  medullary  canal  before  comminut- 
ing the  bone.  In  the  few  occasions  on  which  I  have  had 
to  employ  comminution  I  liave  simply  used  the  chisel  or 
osteotome  as  above  described,  and  have  found  the  procedure 
to  give  very  certain  and  satisfactory  results. 

Conclusions. 

1.  Operative  treatment  should  not  be  a  routine,  but  properly 
reserved  for  cases  where  non-operative  measures  fail  to  secure 
restitution  of  fragments. 

2.  Temporary  plating  is  in  the  case  of  the  tibia,  femur,  and 
humerus  a  reliable  form  of  internal  splinting. 

3.  Sliin  incision  should  be  placed  so  as  not  to  be  in  imme- 
diate contact  with  the  fracture. 

4.  With  the  object  of  encouraging  the  formation  of  callus, 
the  periosteum  should  be  reflected  from  the  area  to  which 
the  plate  is  to  be  applied. 

5.  l<"lat  four-hole  plates,  bent  if  necessary  to  fit,  and  fixed 
■with  Lane's  screws,  give  satisfactory  results. 

6.  External  splint  support  is  necessary. 

7.  Plates  and  screws  are  removed  in  from  three  to  four 
weeks. 

8.  Looseness  or  fixity  of  screws  at  time,  of  removal  is  in 
proportion  to  reaction  or  sluggishness  of  the  bone,  and  would 
seem  to  be  an  index  to  the  progress  of  repair. 

9.  Plating  does  not  prevent  delayed  or  non-union. 
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TREATMENT  OF  UNUNITED  FRACTURES  BY 
BRIDGE  GRAFTS. 

BY 

DONALD  DUFF,   F.R.C.S.Edin.,  F.R.F.P.S.G., 


Anv  discussion  on  the  treatment  of  fractures  is  incomplete 
without  reference  being  made  to  a  class  of  fracture  which 
has  been  brought  to  our  notice  by  the  bite  war.  and  to  which 
the  usual  methods  of  treatment  of  recent  fractures  do  not 
apply.  I  refer  to  those  cases  where  there  has  been  con- 
siderable loss  of  bone  in  addition  to  violent  sepsis  at  the  seat 
of  fracture.  In  some  of  them  as  much  as  three  or  four  inches 
of  a  gap  has  been  made  iu  the  continuity  of  the  bane,  and  the 
problem  we  have  to  face  is  the  bridg  ng  of  the  gap.  Most  of 
these  cases  have  been  extensively  involved  in  a  septic  process 
and  not  only  the  bone  but  the  soft  parts  around  are  converted 
into  scar  tissue  which  encapsules  micro  organisms.  If  a 
sufficient,  and  indeed  a  generous,  length  of  time  has  not 
elapsed  since  the  final  healing  of  the  soft  parts,  sepsis 
will  flare  up  almost  inevitably  if  operative  procedures  are 
attempted.     I  have  had    the  opportunity   of    treating    over 
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sixty  of  Uiese  cases,  and  I  have  learned  some  lessons  which 
I  desire  to  bring  before  the  notice  of  the  Section. 

General  Considerations. 

In  the  first  place  these  cases  must  have  efficient  and  some- 
times prolonged  preliminary  treatment  of  the  scar  tissue; 
and  as  far  as  possible  deformities  which  have  resulted  from 
contracting  scars  must  be  corrected  by  suitable  mechanical 
means. 

I  have  had  good  results  from  complete  excision  of  the  scar 
and  the  use  of  pedicle  or  tubed  skin  grafts  to  till  in  the  area 
thus  excised.  This  method  serves  two  purposes :  First,  it 
shows  whether  latent  sepsis  is  present  in  the  tissues  before 
operating  on  the  bone  gap;  because  if  no  flare-up  occurs  the 
gap  can  be  dealt  wilh  as  soon  as  the  skin  graft  has  healed. 
Secondly,  it  provides  healthy  skiu  through  which  to  make 
the  iucisicn  when  the  bone  gap  is  bridged.  I  have  used  the 
tubed  pedicle  graft  for  shoulder  cases  and  legs.  Small  sears 
are  giveu  a  course  of  deep  massage  and  ionization  of  two  or 
three  weeks'  duration  as  a  test  for  the  presence  of  latent 
sepsis. 

The  operation  for  the  bridging  of  the  bone  gap  must  be 
carried  out  with  the  most  scrupulous^ care  as  regards  asepsis. 
The  bone  scar  tissue,  if  this  has  not  been  already  removed 
when  excising  scar  tissue  in  Ihe  soft  parts,  must  be  cut  away 
widely  until  healthy  bone  is  encountered,  and  if  it  can  safely 
be  attempted  the  removal  of  all  scar  tissue — soft  parts  and 
bone — should  be  done  in  one  piece  by  block  dissection. 
Ligatures  should  be  handled  and  tied  with  forceps,  and 
stitching  of  the  soft  parts  also  carried  out  with  needle  holder 
and  foiceps  only — in  fact,  the  gloves  at  the  end  of  the 
operation  should  be  free  from  blood  stains,  thus  shovviug 
that  they  have  not  come  into  contact  with  auy  part  of  the 
wound  edge. 

I  have  tried  the  various  methods  recommended  from  time 
to  time,  all  of  which  have  had  their  advocates— namely, 
wedge,  intramedullary,  inlay,  combined  inlay  and  intra- 
medullary, also  stepping  and  comminution  of  the  bone  ends. 
My  experience  with  these  various  methods  is  that  I  find,  while 
success  may  attend  the  use  in  certain  cases  of  any  one  of 
thtm,  the  greatest  success  has  been  with  the  inlay  method 
or  its  modification  the  combined  inlay  and  intramedullary 
method. 

The  Graf  t :  Essentials  for  Success, 

There  are  some  essential  points  that  emerge  in  connexion 
with  the  graft  itself  if  success  is  to  be  attained.  It  must  be 
long  enough  to  overlap  the  gap  by  a  wide  margin  at  either 
end  ;  the  greater  the  overlap  the  better  the  contact  with  the 
host  bone,  and  better  blood  supply  is  secured  by  the  graft 
while  union  is  being  established.  It  must  be  thick  enough 
to  stand  the  strain  of  the  natural  pull  of  the  muscles  in  the 
long  axis  of  the  bone ;  a  cross  strain  favours  non-union. 
While  a  graft  denuded  of  periosteum  will  unite  and  grow  it 
is  better  if  the  periosteum  is  not  removed,  as  that  membrane 
ensures  a  better  blood  supply  to  the  graft  through  its 
capillaries  linking  up  with  the  capillaries  of  the  soft  parts 
around.  The  periosteum  also  acta  as  a  limiting  membrane, 
preventing  small  outgrowths  of  bone  from  penetrating  the 
surrounding  parts;  these  outgrowths  are  not  uncommonly 
seen  in  j-ray  plates  of  grafts  where  the  periosteum  has  been 
removed  or  has  become  stripped  up  during  the  grafting 
operation. 

The  contact  with  the  host  bone  should  be  secure  and  as 
rigid  as  possible.  While  it  is  possible  to  secure  rigidity  by 
the  use  of  absorbable  suture  material  such  as  kangaroo 
tendon,  this  suture  tends  to  soften  too  soon.  I  have  not  been 
able  to  satisfy  myself  of  harm  being  done  by  metal  suture, 
such  as  phosphor  bronze  wire,  which  gives  tho  necessary 
firm  contact  and  retains  its  grip  until  union  has  taken  place. 
It  has  been  stated  that  wire  interferes  with  the  blood  supply 
of  the  bone,  but  that  is  an  unproved  assertion,  and  if  the 
graft  be  thick  enough  tho  wire  cannot  be  tightened  so  as  to 
strangle  the  whole  thickness  of  the  bone;  in  any  case  it  need 
not  be  tightened  more  than  sufficient  to  ensure  contact. 

Various  Types  of  Graft. 
The  wedge-shaped  graft  is  unsatisfactory  because  it  is 
impossible  to  obtain  sufficient  contact  with  the  liost  bone 
without  splitting  tho  liost  for  a  considerable  distance;  and 
.also,  it  the  wedge  is  to  bo  thick  enough,  the  spreading  of  tho 
host  bono  at  the  base  of  tho  wedge  makes  a  clumsy  thickened 
boss  of  bone  when  union  has  taken  place. 

.„^  «?  •"''^y  ^'"■^^  satisfies  the  requirements  stated  above  in 
an  eflicent  umnner  ;  it  can  be   cut   the  required  size  SO  as  to 


secure  the  proper  thickness  and  length  for  the  overlap.  It 
can  be  neatly  mortised  into  the  host  bone,  and  can  be  fixed 
with  the  rigidity  necessary. 

The  intramedullary  graft  is  easy  to  insert  into  one  end  of 
the  host  but  a  difficult  matter  at  the  other,  and  while  one  can 
get  good  contact  with  the  first  inserted  end  ihe  second  is 
not  possible,  and  here  non-union  frequently  results.  The 
medullary  cavity  is  often  unhealthy,  although  the  compact 
bone  may  appear  fairly  normal.  In  some  cases  I  have  seen, 
the  compact  tissue  has  been  a  mere  shell  enclosing  soft  semi- 
diffluent  marrow,  and  the  bone  has  frequently  to  be  cut  away 
for  a  considerable  distance  before  tissue  healthy  enough  to 
receive  the  graft  can  be  found. 

The  thrust  graft  modification  of  the  inlay  is  a  risky  method 
to  employ  unless  one  is  sure  that  sepsis  will  not  flare  up.  If 
the  case  becomes  septic  then  the  pus  may  track  up  the  whole 
length  of  the  shaft  of  the  two  fragments. 

1  have  given  up  the  use  of  the  purely  intramedullary  graft. 
The  combined  inlay  aud  iuttamedullary  is  a  very  useful 
method,  especially  in  the  heavier  bones  where  one  wants 
thickness  of  graft.  Where  there  is  much  deviation  of  the 
fragments  from  one  another  laterally,  the  fragment  most  out 
of  alignment  should  be  selected  for  the  insertion  of  the 
intramedullary  portion  of  the  graft;  the  other  end  can 
then  be  contracted  with  the  host  bone  by  a  long  overlapping 
inlay. 

Stepping  is  a  method  for  use  under  certain  circumstances. 
In  the  humerus  it  gives  good  results,  but  it  necessarily 
shortens  the  arm,  and  if  the  gap  is  large  the  shortening 
may  be  very  considerable.  The  other  methods  give  quite 
as  good  results  as  regards  union,  without  the  disability  of 
a  short  arm. 

In  flail-shoulder  I  have  used  a  double  graft  between  tho 
glenoid  and  the  humerus ;  this  has  given  the  requisite 
strength,  and  kept  the  arm  of  normal  length,  the  patient 
being  able  to  abduct  the  arm  to  a  right  angle  by  scapular 
action. 

In  the  ulna  non-union  frequently  occurs  after  grafting,  and 
this  probably  happens  in  the  majority  of  cases  where  there 
is  a  large  gap  near  the  upper  end  of  the  bone,  and  where  the 
bone  has  not  been  kept  as  rigid  as  possible  by  apparatus 
during  the  healing  of  the  septic  wound. 

Normally  the  radius  in  pronation  and  supination  rotates 
through  an  arc,  the  centre  of  which  is  the  line  joining  the 
upper  and  lower  radioulnar  joints — the  so-called  "  bucket 
baudle"  action.  When,  however,  the  ulna  is  fractured  in  its 
upper  third,  especially  if  there  is  a  gap  between  the  fragments, 
the  radius  is  drawn  toward  the  upper  fragment  of  the  ulna  by 
the  contracture  on  the  pronator  radii  teres  and  the  flexor 
group  of  forearm  muscles.  The  radius  then  rotates  through 
its  own  long  axis  and  the  lower  fragment  of  the  ulna  is 
carried  to  and  fro  with  it;  a  joint  is  thus  easily  formed  at  the 
junction  of  the  upper  fragment  of  the  ulna  and  the  graft — at 
least  the  upper  end  of  the  graft  is  subjected  to  a  lateral  strain 
during  healing  instead  of  a  longitudinal  one.  In  these  cases, 
when  the  graft  has  consolidated  at  the  lower  end  and 
thickened  throughout,  a  fairly  useful  arm  results  even 
although  a  joint  remains  at  the  upper  end  of  the  graft. 
When  a  case  has  reached  this  stage  further  operation  should 
not  be  recommended. 

In  gap  fractures  of  the  tibia  the  sliding  inlay  or  ordinary 
inlay  graft  gives  good  results.  In  some  cases  a  portion  of 
the  fibula  may  be  cut  out  and  used  as  a  strut,  placed  in  the 
gap  in  the  tibia. 

After- Treaimcnt. 

The  after-treatment  of  these  cases  is  very  important. 
Tho  limb  should  be  encased  in  plaster  at  the  operation,  in 
the  best  position  as  regards  longitudinal  strain  on  the  grafted 
bone.  Pi  window  should  be  cut  in  the  plaster  over  the 
wound  on  the  next  day,  for  relief  of  pressure  on  the  wound 
area  and  for  future  dressing  if  necessary;  tho  window  is 
filled  in  with  plaster  again  as  soon  as  the  skin  is  healed. 
The  plaster  must  remain  undisturbed  for  at  least  two  mouths 
or  longer  if  necessarj'. 

-Vfter  the  plaster  has  been  removed  the  limb  should  bo 
supported  in  a  light  apparatus,  porop^astic  or  other  mould, 
and  muscle  movements  carried  out,  at  first  by  massage 
and  later  actively,  so  that  growth  in  the  graft  may  be 
stimulated  in  accordance  with  Wolff's  law.  Sometimes 
union  appears  to  be  delayed  for  no  obvious  reason;  in 
these  oases  a  further  period  of  rest  in  plaster  and  mas- 
sago  sometimes  results  in  firm  union  without  any  further 
active  operative  procedure. 
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EXTRAPLEURAL  THORACOPLASTY  IN  THE 

TREATMENT  OF  PULMONARY 

TUBERCULOSIS  : 

EXFEhlEXCES  FROM  75  OPERATIVE  CASES. 

BT 

P.  BULL, 


Since  to-day,  for  the  first  time,  I  have  the  honour  of  reading 
a  paper  to  the  British  Medical  Association  I  am  especially 
glad  that  it  is  possible  for  me  to  do  so  at  Glasgow,  for,  as  we 
all  know,  Glasgow  was  the  cradle  of  modern  surgery — it  was 
here  that  Lord  Lister  began  his  famous  experiments  with 
carbolic  acid  in  the  treatment  of  wounds.  His  work  finally 
led  to  such  brilliant  results  that  no  surgeon  in  any  country 
or  in  any  period  of  history  has  rendered  such  great  services 
to  mankind.  There  is,  however,  another  reason  why  it  is 
specially  gratifying  for  me  to  read  a  paper  dealing  with  a 
branch  of  pulmonary  surgery  at  Gla'igow,  and  that  is  because 
in  this  city  there  lives  Sir  William  Macewen,  who  performed 
daring  operations  on  the  lungs  before  the  majority  of  other 
surgeons.  If  I  might  be  permitted  to  express  myself  in  this 
country  in  a  German  expression,  I  would  say  that  Sir  William 
is  der  AJtmeister  of  all  pulmonary'  surgeons. 

In  electing  to  speak  of  the  importance  of  extrapleural 
thoracoplasty  in  the  treatment  o£  pulmonary  tuberculosis, 
I  do  so  because  I  suppose  that  I  have,  so  far  as  I  know,  a 
greater  experience  in  this  domain  than  any  British  surgeon, 
for  since  1914  I  have  operated  upon  75  patients  suffering 
from  pulmonary  tuberculosis.  I  cannot  enter  here  into  all 
the  details  connected  with  this  subject,  but  I  should  like  to 
draw  attentton  to  my  paper  in  the  Lancet  of  Octob  r  16th, 
1920,  and  today  I  shall  give  you  a  short  general  review  o? 
the  indications,  the  technique  of  the  operation,  the  after- 
treatment,  and  my  results.  To  supplement  this  review  I 
shall  show  a  number  of  lantern  slides,  and  I  shall  also 
demonstrate  three  patients  who  were  operated  upon  with 
success  three  to  four  years  ago,  and  who  have  crossed  the  sea 
with  me  to  be  shown  to  this  meeting.  It  must  be  stated, 
however,  that  the  operation  in  its  present  state  of  develop- 
ment was  first  planned  by  Brauer,  at  that  time  professor  of 
internal  mediciue  at  JIarburg,  and  that  the  technical  develop- 
ment of  the  operation  is  mainly  due  to  Friedrich  and 
Sauerbruch.  The  operation  was  first  performed  by  Friedrich 
in  December,  1937. 

Indications. 
Extrapleural  thoracoplasty  belongs  to  the  same  categorj'  in 
the  treatment  of  pulmonary  tuberculosis  as  artificial  pneumo- 
thorax ;  both  aim  at  a  collapse  of  the  luug  with  resulting 
retraction  on  account  of  the  increased  development  of  cou- 
ueotive  tissue,  and  thereby  healing.  As,  however,  artificial 
pneumothorax  is  less  risky  than  thoracoplasty,  1  demand  as 
,  a  rule  that  inflation  shall  have  been  employed  either  with- 
out result,  or  unsuccessfully  on  account  of  extensive  adhesions, 
before  the  patient  is  advised  to  have  thoracoplasty.  On  the 
whole  it  may  be  said  that  the  indications  for  thoracoplastj- 
coincide  with  the  indications  for  artificial  pneumothorax,  and 
that  the  former  should  be  employed  when  the  latter  cannot 
be  used. 

As  regards  the  so-called  "healthy"  lung,  it  should  be 
required  that  there  are  not,  nor  have  been,  demonstrable 
clinical  symptoms  in  that  lung,  or  that  such  symptoms  in  any 
case  have  quite  disappeared,  or,  during  a  long  period  of  expert 
observation,  that  they  have  remained  stationary  and  of  slight 
extent.  Even  though  there  may  be  little  or  nothing  to  find 
clinically  in  the  "  healthy  "  lung,  it  happens  not  infrequently 
that  in  the  a--ray  photograph  w ;  can  find  such  extensive 
changes  that  an  intended  operation  has  to  be  abandoned. 
An  fl-ray  examination  of  both  lungs  is  therefore  absolutely 
essential. 

It  must  be  strongly  emphasized  that  this  branch  of  surgery 
demands  intimate  cooperation  between  the  surgeon  and  the 
physician  in  charge  of  the  case.  Best  of  all.  the  patient 
should  be  observed  and  treated  at  a  special  sanatorium  before 
the  operation.  In  the  case  of  the  sanatorium  physician,  who 
may  be  assumed  by  daily  observations  to  know  the  patient 
thoroughly,  there  appear  two  difficult  problems  for  solution  : 
(1)  Can  it  be  decided  whether  any  existing  physical  altera- 
tions in  the  "  healthy "  lung  are  due  to  a  healed-up,  a 
stationary,  or  a  progressive  process  ?  (2)  He  must  ascertain 
at  an  early  stage  the  moment  when  he  considers  continued 


expectant  treatment,  including  artificial  pneumothorax,  to  be 
of  any  value  for  the  patient's  health.  It  is  an  easy  matter  to 
wait  too  long,  bo  that  when  at  last  the  patient  is  sent  for 
operation  large  cavities  have  already  developed  in  the  Itmgs, 
Even  if  I  have  patients  who,  in  spite  of  cavities  as  large  as 
a  hen's  egg,  or  even  larger,  are  still  healthy  from  one  to  five 
years  after  the  operation,  there  is  no  doubt  that  cavernous 
unilateral  pulmonary  tuberccJosis  gives  a  much  more  un- 
favourable prognosis  as  regards  permanent  cure  after  thoraco- 
plasty than  the  infiltrating  shrunken  forms.  Repeated  haemo- 
ptyses  should,  in  cases  of  doubt,  hasten  the  decision  to  tinder- 
take  thoracoplasty. 

A  slight  tuberculosis  of  the  larynx  is  not  a  contraindication 
of  operation,  as  it  may  well  be  assumed  that  any  further  im- 
provement in  pulmonary  tuberculosis,  with  diminished  cough 
and  expectoration,  will  have  a  favourable  influence  upon  the 
laryngeal  tuberculosis,  in  analogy  with  the  improvement 
in  a  tuberculosis  of  the  bladder  after  removal  of  a 
diseased  kidney.  Neither  does  tuberculosis  in  one  kidney 
constitute  an  absolute  contraindication;  in  the  autumn  of 
1921  1  removed  the  left  kidney,  and  at  the  same  time  per- 
formed thoracoplasty  on  the  same  jatient,  who  at  the  present 
time  is  doing  very  welL  Absolute  contraindications  are  found 
in  an  advanced  stage  of  tuberculosis  in  the  other  lung,  and 
the  general  contraindications  which  militate  against  any 
serious  operation. 

Technique. 

The  patient  is  i^laced  upon  the  healthy  side,  with  a  largo 
sandbag  beneath,  in  order  to  press  forward  the  diseased  side. 
I  have  always  performed  the  operation  by  the  aid  of  the  hook- 
shaped  Sauerbruch  incision.  The  arm  is  drawn  outwards 
and  the  skin  and  muscles  are  cut  down  to  the  lumbo-dorsal 
fascia.  The  scapula  with  the  covering  soft  parts  cau  then 
without  difficulty  be  lifted  out  from  the  thoracic  wall,  and  it 
is  then  possible  to  remove  as  large  portions  of  the  ribs  as 
may  be  desirable.  The  question  is  now,  which  ribs  to  remove 
and  how  much  of  them.  As  the  object  of  extrapleural 
thoracoplasty  is  not  only  to  get  the  luug  to  collapse,  but  also 
to  put  the  diseased  lung  out  of  function,  the  resection  must 
include  many  ribs.  Even  if  the  infection  of  the  luug  is 
limited,  the  resection  of  the  ribs  should  proceed  far  beyond 
the  diseased  part  of  the  luug;  iudeed,  it  may  well  be  said 
that  extrapleural  thoiacuplasty  has  developed  into  a  typical 
operation,  in  which  resection  is  always  made  from  the  tenth 
to  the  eleventh,  up  to  and  including  the  first  rib. 

It  is  sufficient  to  resect  6  to  ■?  cm.  of  the  eleventh  rib, 
12  cm.  of  the  tenth  and  niutli,  and  15  cm.  of  the  following 
ribs  up  to  and  including  the  fourtli;  of  the  three  uppermost 
as  much  as  possible  is  taken,  which  in  general  will  be  12  cm. 
for  the  third,  10  cm.  for  the  second,  aud  2  to  3  cm.  for  the 
first  rib.  The  total  amonut  of  the  resected  ribs  thus  amounts 
to  about  120  cm.,  varying  from  90  to  180  cm.  I  have  resected 
about  a  hundred  yards  of  ribs  from  my  75  patients^ 

An  extremely  important  point  in  costal  resection  is  that 
the  ribs  ouobt  to  be  resected  as  far  back  as  possible — that  is 
to  say,  far  beyond  the  costal  angle,  right  up  to  the  costal 
tubercle,  and  the  point  of  the  transverse  process.  It  is  almost 
thirty  years  since  the  Frenchmen  Boiffin  and  Gourdet 
emphasized  how  important  it  is  in  the  treatment  of  chronic 
empyema  to  remove  the  posterior  parts,  which  are  the  stillest 
and  most  curved  part  of  the  ribs:  if  we  remove  only  the 
posterior  part,  the  anterior  part  of  the  ribs,  on  account  of  the 
flexible  costal  cartilage,  will  easily  be  pressed  inwards  towards 
the  thoracic  cavity  and  the  costovertebral  angle  will  to  a 
large  extent  be  effaced.  It  is  this  principle  in  costal  resection 
which  has  now  been  transferred  to  extrapleural  thoracoplasty. 

When,  after  having  resected  tlie  ribs  lying  below,  I  reach 
the  fourth  or  the  third  rib,  I  always  perform  apicolysis — that 
is  to  say.  after  resection  of  the  fourth  or  third  rib  I  make  an 
incision  through  the  periosteum  aud  the  endotiioracic  fascia; 
you  can  now  with  the  finger,  without  diffic  dty,  loosen  the 
top  of  the  lung  from  the  thoracic  wall,  so  that  between  the 
lung  and  thoracic  wall  there  arises  an  extrapleural  cavity 
larger  than  a  hen's  egg.  If  there  are  then  cavities  in  the 
apex,  we  may  sometimes  both  see  and  feel  how  they  collapse. 
If  apicolysis  has  been  performed,  resection  of  the  two  upper 
ribs,  the  most  difficidt  part,  from  a  technical  point  of  view, 
of  the  operation,  will  proceed  more  easily  since  it  is  then 
unnecessary  to  entertain  any  fear  of  injuring  the  lung.  In 
order  as  far  as  possible  to  avoid  the  contents  of  the  cavity 
beinc  forced  into  the  bronchi,  it  is  necessary  for  the  patient 
on  the  morning  of  the  day  of  operation  to  cough  up  as 
well  as  he  can  all  the  contents  of  the  diseased  limg. 
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Resection  o£  the  fiist  rib  may  be  somewhat  troublesome. 
In  order  to  facilitate  this  I  have  modified  the  usual  Doyen's 
costal  raspiratcry,  so  tliat  the  effective  part  of  the  instru- 
ment does  not  cut  vcitically  in  relation  to  the  handle,  but 
coincides  with  the  axis  of  the  latter. 

The  muscles  and  skin  are  each  sewn  up  separately. 
A  large  t;lass  drainage  tube  is  placed  in  the  lowtr  posterior 
angle  of  the  wound,  although  I  have  sometimes  entirely 
closed  the  wound  without  any  disadvantage.  The  bandage 
must  be  supported  by  three  broad  strips  of  plaster,  running 
horizontally,  so  that  the  thoracic  wall,  which  has  been 
mobilized  by  the  operation,  may  not  give  way  too  much  to 
the  shock  of  coughing  during  the  first  few  days  after  the 
operation. 

It  may  be  difficult  to  get  cavities  in  the  apex  to  collapse  by 
thoracoplasty  alone.  I  have  on  twelve  occasions  performed 
(by  the  method  of  Tuffier)  free  transplantations  of  sub- 
cutaneous fat.  first  resecting  the  third  or  preferably  the 
fourth  rib  in  the  axilla,  and  then  performing  apicolysis  from 
the  place  of  resection.  In  the  extrapleural  space,  larger 
than  a  hen's  egg,  thereby  created,  there  is  then  placed  a 
large  piece  of  fat  taken  from  the  anterior  abdominal  wall. 
In  one  case  I  used  with  good  results  half  of  the  right  breast 
instead  of  fat ;  in  another  case  recently  operated  upon,  after 
resection  of  the  anterior  parts  of  first  to  the  fourth  ribs, 
I  loostued  the  lung  frcm  the  thoracic  wall  and  pushed  the 
pectoralis  major  and  minor  muscles  into  the  cavity,  after 
having  severed  their  attachment  to  the  humerus  and  the 
coracoid  process  respectively. 

The  next  important  question  is :  Shou'd  the  operation  be 
performed  in  one  or  two  stages  ?  I  have  tried  both  ways,  and 
my  experience  shows  that  two  stages  are  less  risky  than  one. 
In  54  cases  I  planned  to  complete  the  operation  in  two  stages. 
It  happened  on  two  occasions  that  the  second  stage  of  the 
operation  was  not  perfoimed,  because  the  patient's  general 
condition  was  too  bad.  Two  patients  died  after  the  first 
stage  of  the  operation,  but  50  survived  both  stages — a  mor- 
tality of  about  only  4  per  cent.  Of  21  patients  where  the 
opeiation  was  performed  in  one  stage,  6  died — a  mortality  of 
about  30  per  cent.  I  must  therefore  advise  those  who  desire 
to  try  these  operations  to  perform  the  first  of  them  at  any 
rale  in  two  stages. 

In  performing  the  operation  in  two  stages,  the  cut  in  the 
second  stage  is  much  higher  up  than  in  the  first  and  proceeds 
downwards  to  about  angulus  scapulae  and  from  thence 
farther  forward.  In  the  operation  in  two  stages  I  resect  ribs 
eleven  to  six  or  five  costal  in  the  first  stage,  aud  five  or  four 
to  one  in  the  second  stage.  As  a  rule  from  two  to  three 
weeks  should  elapse  between  each  stage  of  the  operation. 
On  the  other  hand,  I  have  sometimes  obtained  good  final 
results  when  I  have  been  tbliged  to  postpone  the  second  stage 
of  the  operation  for  many  weeks,  because  the  general  con- 
dition of  the  patient  did  not  permit  the  operation  to  be 
performed  before. 

Should  general  or  local  anaesthesia  be  employed  ?  Most  of 
my  patients  have  been  operated  under  local  anaesthesia,  but 
by  degrees  I  have  more  aud  more  resorted  to  general  anaes- 
thesia and  I  am  astonished  "to  find  how  well  on  the  whole  my 
patients  stand  this. 

Course  of  the  Disease  and  After-Treatmenf. 

During  the  operation  the  pulse  rate  often  rises  to  120  or 
130  or  even  more,  aud  the  respiration  rate  to  40.  When  the 
patient  has  been  put  to  bed  again,  the  pulso  and  respiration 
usually  improve  quickly.  In  some  cases  the  pulse  does  not 
rise  to  more  than  80  or  90,  the  respiration  to  more  than  26 
or  28.     Some  patients  vomit  during  the  operation. 

Immediately  after  the  operation  wo  observe  a  marked 
colla;  se  of  the  thoracic  wall  with  paradoxical  respiration,  the 
mobilized  part  of  the  thoracic  wall  being  drawn  inwards 
during  inspiration  and  pushed  outwards  during  expiration. 
Dyspnoea,  troublesome  expectoration,  and  pains  in  the  chest, 
radiating  to  the  shoulder  and  upper  arm,  especially  trouble 
the  patient  during  the  first  days  after  the  operation.  The 
dyspnoea  is  partly  due  to  "mediastinal  fiuttcr,"  partly  to  the 
laboured  action  of  the  heart  on  account  of  the  displacement. 
The  heart  has  to  grow  accustomed  to  the  latter  before  it  can 
act  normally. 

Expectoration  must  be  relieved.  This  is  done  in  various 
ways.  An  extra  nurse  remains  with  the  patient  day  and 
night  in  order  to  support  the  operated  side  during  attacks 
of  coughing,  aud  in  order  to  encourage  him  to  expectorate. 
A  good  compressiug  bandage  is  of  importance  both  as  re'-ards 
tuc  coubU  and   iu  order  to   produce  collapse  of  the  operated 


side.  But  above  all  it  is  important  to  give  the  patient 
sufficient  narcotics,  morphine  or  omnopon,  in  order  to  relieve 
pain  and  thereby  facilitate  expectoration,  and  moreover 
narcotics  have  a  beneficial  influence  upon  an  eventual 
"  mediastinal  flutter." 

The  amount  of  sputum  diminishes  often  while  the  patient 
is  still  in  hospital,  and  in  a  number  of  cases  it  diminished  iu 
the  course  of  a  few  weeks  from  150  grams  in  twenty-four 
hours  to  30  or  25  grams  or  even  to  zero.  As  a  rule  a  rapid 
diminution  in  the  amount  of  sputum  is  a  good  but  not 
completely  reliable  prognostic  sign.  At  the  same  time  that 
the  amount  of  sputum  diminishes  the  number  of  tubercle 
bacilli  also  diminish.  Frequently  on  a  patient's  discharge 
from  hospital  we  may  find  only  a  few  or  even  none,  even 
if  on  his  arrival  at  the  hospital  his  sputum  swarmed  with 
tubercle  bacilli. 

The  temperature  often  remains  high  and  the  pulse  frequent 
for  four  or  five  days,  but  in  cases  progressing  favourably  it 
then  falls  to  about  normal ;  at  the  same  time  the  pain  also 
diminishes  considerably.  The  patient  soon  begins  to  feel 
better,  and  is  especially  gratified  because  the  cough  is  so 
much  less  troublesome.  The  large  wound  almost  always 
heals  by  first  intention,  and  the  patient,  even  two  or  three 
weeks  after  the  operation,  can  begin  to  sit  up,  or  if  the 
operation  has  been  performed  iu  two  stages  five  or  six  weeks 
after  the  first  operation. 

The  operated  side  of  the  thorax  falls  in  considerably,  so 
that  the  anterior  margin  of  the  scapula  can  be  seen  from  the 
front.  AVith  the  cystometer  we  can  measure  a  diminution  of 
the  operated  side  amounting  to  5  or  6  cm.,  or  up  to  10  cm. 
We  can  feel  distinctly  how  the  anterior  ends  of  the  resected 
ribs  approach  the  posterior  ones,  so  that  the  distance  be- 
tween them  decreases  from  12  to  15  cm.  to  5  or  6  cm,, 
3  or  4  cm.,  or  even  less.  At  the  same  time  the  anterior  ends 
move  downwards,  so  that,  for  instance,  the  anterior  end 
of  the  seventh  rib  rests  opposite  the  posterior  end  of  the 
eighth  rib. 

There  develops  scoliosis  of  the  spinal  column  with  the  con- 
vexity towards  the  diseased  side — the  reverse  of  the  post- 
empyemic  scolios's — presumably  because  at  the  operation  we 
cut  or  paralyse  a  larger  or  smaller  part  of  the  long  back 
muscles;  the  muscles  ou  the  healthy  side  therefore  gain  the 
supremacy  so  that  the  spinal  column  is  bent  conve.xiy  towards 
the  operated  side.  The  mobility  of  the  arm  is  at  first  greatly 
restricted  on  account  of  pain,  but  by  degrees  it  returns,  except 
where  the  scapula  has  been  entirely  fixed.  On  the  whole 
it  may  be  said  that  the  permanent  inconveniences  of  the 
operation  per  se  are  slight. 

After-  Treatment. 
When  the  patient  is  discharged  from  hospital  he  is  sent 
back  to  the  sanatorium  in  order  to  undergo  the  necessary 
after  cure  for  at  least  three  or  preferably  six  months.  In 
favourable  cases  improvement  continues  there,  evincing  itself 
by  a  constantly  dimiuishiug  amount  of  sputum,  the  fall  of 
the  temperature  right  down  to  normal  (if  it  has  not  done  so 
before),  improved  appetite,  increase  m  weight,  and  better 
spirits.  In  order  to  judge  whether  the  patient  has  derived 
any  benefit  from  the  operation  we  must  lay  some  stress  upon 
whether  the  amount  of  expectoration  diminishes,  whether  the 
tubercle  bacilli  disappear,  or  see  whether  the  temperature 
remains  normal  or  increased,  and  last,  but  not  least,  wo  must 
pay  regard  to  the  patient's  general  condition.  On  the  other 
hand,  the  physical  conditions  of  the  operated  lung  are  so 
diUicult  to  determine  after  the  operation  that  very  frequently 
they  caunot  be  given  any  appreciable  importance.  If  prior 
to  the  operation  there  were  marked  symptoms  of  cavity 
formation,  we  may,  in  favourable  cases,  be  able  to  find  that 
the  metallic  and  amphoric  breathing  are  replaced  by  crepita- 
tions, Willi  or  without  bromhial  breathing.  But  a'l  abnormal 
sounds  do  not  disappear  ;  weak  amphoric  breathing  may  bo 
found  even  though  it  was  lacking  before,  and  is  due  to  the 
large  bronchi,  which  pass  through  a  stifl',  retracted  pulmonary 
tissue.  Even  in  the  very  best  cases  we  never  achieve  normal 
physical  conditions  in  the  operated  lung.  The  percussion 
sound  continues  to  be  subdued,  in  some  places  very  faintly 
tympanitic,  at  others  quite  dull,  .■\bnormal  respiratory 
sounds  may  be  heard,  because  both  lung  and  thoracic  wall 
have  lost  their  elasticity,  so  that  it  is  ditiicult  for  the  lung  to 
get  rid  of  expectoration.  Therefore  a  slight  cough  and  meagre 
expectoration  without  tubercle  bacilli,  in  connexion  with  the 
above  physical  changes,  caunot  be  taken  to  be  bad  signs, 
provided  that  the  general  condition,  temperature,  and  pulso 
of  the  patient  are  satisfactory. 
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CONCLDSIOXS. 

Between  May  1st,  1914,  and  June  1st,  1922,  I  performed 
75  extrapleiwal  thoracoplastic  operations  for  pulmonarj' 
tuberculosis.  Of  those  operated  upon  37  were  men  and 
38  women.  The  operation  was  performed  46  times  on  the 
left  side  and  29  times  on  the  right  side.  With  regard  to  men 
the  operation  was  performed  20  times  on  the  left  side  and 
17  times  on  the  right  side.  Wrth  regard  to  women  the 
corresponding  figures  are  26  and  12.  Of  these,  8  (3  women 
and  5  luenl  died  from  the  operation;  7  when  the  disease  was 
in  the  right  lung,  1  when  in  the  left.  Thus  I  have  had, 
out  of  46  cases  of  left-sided  pulmonary  tuberculosis,  1  death 
from  operation,  and  out  of  29  right- sided  cases  7  deaths. 

Result!  of  75  Extrapleural  Thoracoplasties. 


Number. 

Dead,  29. 

Still  Alive,  46. 

Year. 

a 

i 
1 

From 
Opera- 
tion. 

From 
Tubercu- 
losis. 

From 
Other 
Causes. 

Symptom- 
less and 
Able  to 
Work. 

Tuber- 
culous 

Result 
not  yet 
Fixed. 

1914 

1     1      4 

3 

2 

1915 

2           2 

2 

2 

1916 

i           3 

1 

3 

1917 

3 

11 

1 

7 

1 

4 

1 

1918 

4 

2 

1 

3 

2 

1919 

6 

6 

1 

1 

7 

2 

1 

1920 

5 

5 

3 

2 

4 

1 

1921 

10 

4 

1 

7 

2 

4 

1922 

5 

1 

2 

4 

37    \    38 

« 

20 

1 

25 

9 

12 

75 

Several  of  the  deaths  took  place  with  the  same  clinical 
appearances;  one  or  two  days  after  the  operation  the  tempera- 
ture rose  to  102.2""  or  104'.  tlie  pulse  rate  to  120  or  140  or 
more,  and  remained  so  until  deatli,  after  the  lapse  of  four  to 
eight  daj'S.  In  one  case  a  patient  died  the  following  morning, 
with  a  temperature  of  106\  Tliese  patients  had  usually 
no  dyspnoea,  and  the  tongue  remained  moist.  At  the  post- 
mortein  examination  there  were  found  small  submucous 
haemorrhages  in  the  stomach  and  duodenum,  and  flabby 
cardiac  muscles,  but  otherwise  nothing  to  explain  the  cause 
of  death.  This  is  regrettable,  for  it  has  happened  several 
times  that  precisely  in  these  fatal  cases  the  operation  passed 
off  particularly  well,  the  patient  has  not  been  visibly  affected, 
and  we  considered  ourselves  justified  in  entertaining  the 
highest  expectations;  then  fate  suddenly  delivered  one  of 
those  unexpected  blows  which  to  a  special  degree  it  seems  to 
have  reserved  for  us  surgeons.  If,  therefore,  we  could  find 
a  method  which  could  tell  us  in  advance  which  patients  it 
would  1)0  dangerous  to  operate  upon— a  test,  for  instance,  of 
the  same  value  as  the  determination  of  the  quantity  of  ui'ea 
in  the  blood  of  kidney  patients — much  would  be  gained.  We 
could  then  hope  to  take  away  much  of  the  ominous  character 
which  still  surrounds  thoracoplasty.  It  is  in  that  direction 
that  we  are  at  present  carrying  on  investigations  at  my 
c'inic  in  Christiania,  although  I  am  unable  to  say  as  yet 
whether  we  shall  succeed  in  obtaining  any  useful  results. 

What  is  the  fate  of  those  patients  who  survive  the  opera- 
tion'?  To  judge  of  this  it  is  necessary,  in  an}'  case,  to  wait 
at  least  until  one  year  after  the  operation,  and  it  is  pre'erabie, 
as  in  the  case  of  cancer,  to  wait  for  three  years.  Sixty. four 
of  my  patients  have  been  under  observation  for  more  than 
one  year,  up  to  eight  years,  after  operation.  Thirt^^-eight 
(59  per  cent.)  are  still  alive,  26  are  dead.  Twenty  five  (39  per 
cent.)  are  alive  and  have  no  symptoms  and  are  moi-e  or 
less  able  to  work;  9  are  tuberculous;  and  in  the  case  of  4 
the  result  is  not  decided.  Of  the  26  deaths  5  were  due  to 
the  operation,  20  to  tuberculosis,  and  1  to  influenza.  Thirty- 
seven  patients  have  been  observed  for  more  than  three  years, 
up  to  eight  years,  after  oper.ation;  16  (43.2  per  cent.)  are 
alive,  of  whom  12  (32.4  per  cent.)  have  no  symptoms  and 
are  more  or  less  able  to  work ;  1  has  tuberculosis,  and  in 
the  case  of  the  other  3  the  results  remain  to  be  seen; 
21  died,  4  through  the  operation,  16  of  tuberculosis  and 
1  of  influenza. 


These  results  show  that  the  danger  to  the  patients  lies  in 
a  new  outbreak  of  tuberculosis  in  the  other  lung,  and,  further, 
they  agree  to  a  considerable  extent  with  the  results  of  our 
operations  for  cancer,  resembling  especially,  as  far  as  my 
own  cases  are  concerned,  the  statistics  of  the  operative  results 
of  cancer  of  the  rectum.  The  immediate  mortality  resulting 
from  the  opsration  is  10  per  cent,  and  the  number  of  cui  es 
after  three  years'  observation  amounts  to  one-third.  As  the 
years  pass  more  and  more  of  the  patients  die  of  the  original 
disease :  cancer  patients  of  recurrence  or  metastases,  phthisis 
patients  of  tuberculosis  in  the  lungs  or  elsewhere.  Just  as 
unexpected  cases  of  recurrence  or  metastases  can  be  met  with 
in  cancer  patients  several  years  after  the  operation,  I  have, 
after  thoracoplasty,  met  individual  cases  where  patients  can 
be  for  three  to  four  years  without  cough  or  tubercle  bacilli 
until  one  day  they  die  on  account  of  a  new  outbreak  of 
tuberculosis  in  the  other  lung. 

Discouraged  by  the  results  of  our  cancer  operations,  we 
make  a  point  of  impressing  upon  practitioners  that  the 
diagnosis  must  be  made  earlier  so  that  patients  may  come  up 
sooner  for  the  operation.  An  improvement  of  the  results  of 
extrapleural  thoracoplasty  is,  on  the  other  hand,  not  a  ques- 
tion of  early  diagnosis,  but,  as  mentioned  before,  a  question 
of  early  correct  prognosis.  Just  as  an  early  diagnosis  cannot 
save  all  cancer  patients,  no  more  can  an  early  correct  pro- 
gnosis save  every  case  of  unilateral  pulmonary  tuberculosis. 
As  long  as  we  have  no  specific  against  cancer  and  tuberculosis 
there  will  always  be,  in  spite  of  our  best  efforts,  a  number  of 
patients  for  whom  our  science  can  do  nothing.  We  must  not 
give  in,  however ;  the  more  doctors  who  work  in  the  same 
direction,  the  greater  are  the  prospects  of  obtaining  better 
results  from  all  operations,  including  thoracoplasty. 

Since  I  commenced  to  perform  these  operations  in  Norway 
eight  years  ago  several  of  my  colleagues  have  followed  suit. 
In  all  67  thoracoplastic  operations  have  been  performed  in 
Norway  by  other  surgeons,  with  only  6  deaths  following 
the  operations  ;  in  other  words,  rather  better  results  than 
I  can  show.  I  have  come  over  here  on  purpose  to  interest 
my  British  colleagues  in  this  work,  and  I  do  not  doubt  that 
with  their  well-known  energy  and  fund  of  common  sense 
they  will  make  valuable  contributions  to  this  branch  of 
medical  science. 

The  concluding  points  which  I  wish  to  make  are  as 
follows : 

1.  In  unilateral  or  mainly  unilateral  pulmonary  tuber- 
culosis which  is  not  cured  by  rational  expectant  treatment 
or  pneumothorax,  good  results  can  be  achieved  by  means  of 
extrapleural  thoracoplasty. 

2.  The  operation  should  only  be  performed  after  an 
exhaustive  conference  with  the  physician  treating  the 
patient,  who  must  have  been  enabled,  by  observation  during 
a  considerable  period,  to  form  a  considered  opinion  of  the 
prognosis  with  continued  expectant  treatment. 

3.  Resection  of  the  ribs  should  be  carried  out,  under  local 
or  general  anaesthesia,  through  a  paravertebral  incision  so 
that  the  posterior  part  of  the  ribs  from  the  eleventh,  or  in 
any  case  from  the  tenth,  to  the  first  inclusive  can  be 
removed. 

4.  If  a  cavity  remains,  it  can  be  brought  to  collapse  by 
means  of  intrathoracic  ti-ansplantation  of  fat. 

5.  It  is  necessary  that  medical  practitioners  should  acquire 
knowledge  of  the  indication  and  results  of  extrapleural 
thoracoplasty.  As  one  can  rely  upon  saving  one-third  of  the 
patients  who,  without  the  operation,  would  be  doomed  no 
doctor  has  now  the  right  to  withhold  the  chance  of  operation 
from  suitable  patients. 


CHRONIC   DUODENAL  ILi:US. 

BT 

D.  P.  D.  WILKTE,  M.Ch.,  F.R.C.S., 

Assistant  Surgeon,  Koyal  lufirma' y,  E'inburgh. 
The  duodenum  may  without  doubt  be  regarded  as  the  most 
vitally  important  segment  of  the  gut.  We  know  that  a 
duodenal  fistula  is  associated  with  rapid  wasting  and  tends 
to  be  fatal  it  not  promptly  dealt  with.  A  complete  obstruction 
of  the  duodenum,  such  as  occurs  in  the  condition  generally 
known  as  acute  gastro- mesenteric  ileus,  is  followed  by  very 
striking  symptoms  of  shock  and  collapse,  and,  if  unrelieved, 
quickly  ends  in  death. 

Anatomically  the  duodenum  occupies  in  the  greater  part  of 
its  course  a  secluded  retroperitoneal  position,  owing  to  the 
rotation  of  the  gut  in  foetal  life.     This  rotation  of  the  gut 
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has  the  effect  of  bringing  the  superior  mesenteric  vessels  to 
lie  atliwart  the  terminal  part  of  the  duodenum,  so  that  the 
lattci-  passes,  as  it  were,  under  a  bridge,  the  arch  of  which  is 
subject  to  variation  of  level  according  to  the  tension  on  the 
mesentery  of  the  small  intestine  and  proximal  colou.  If  the 
rotation  of  the  gut  were  constant  in  its  manner  and  degree, 
and  if  the  support  of  the  viscera  by  the  tone  of  the  abdo- 
minal wall  were  a  constant  and  standard  factor,  then  this 
retromesenteric  course  of  the  duodenum  would  present  no 
peculiar  difficulties  or  abnormalities.  It  is  common  know- 
ledge, however,  that  the  rotation  of  the  gut  is  subject  to 
frequent  abnormalities,  that  the  fixation  of  the  proximal  part 
of  the  colon  is  likewise  subject  to  great  variation,  and  that 
the  support  of  the  abdominal  viscera  is  a  factor  prone  to  the 
greatosc  variation  of  all.  Consequently  it  is  no  matter  for 
surprise  that  the  duodenum  should  under  certain  circum- 
stances be  exposed  to  compression  and  obstruction  where  it 
courses  behind  the  root  of  the  mesentery.  Does  such  com- 
pression, short  of  the  acute,  complete,  and  fatal  form,  give  rise 
to  any  recognizable  symptoms  ?  Is  there,  in  fact,  such  a 
clinical  entity  as  chronic  duodenal  ileus,  and  if  so  is  it 
susceptible  to  surgical  treatment?  These  are  the  primary 
questions  with  which  I  propose  to  deal. 

The  appreciation    of    any    pathological    condition    almost 
necessarily   begins  with  a  recognition  of  its   grosser  forms. 
These  once  established,  we 
are  in  a  position  to  appre- 
ciate the  lesser  degrees  of 
the  same  process. 

My  exper  ence  of  this 
condition  dates  from  the 
case  of  a  woman,  aged  54, 
operated  on  by  me  in  the 
wards  of  our  President 
(Professor  Alexis  Thomson) 
in  the  Royal  Infirmary, 
Edinburgh,  in  which  acute 
and  fatal  duodenal  ileus 
from  compression  of  the 
third  part  of  the  duodenum 
by  the  superior  mesenteric 
vessels  followed  on  sym- 
ptoms of  flatulent  dys- 
pepsia and  vomiting.  Since 
then  I  have  had  a  second 
fatal  case  in  a  young  man 
in  whom  repeated  attacks 
of  bilious  vomiting  cul- 
minated in  a  fiual  and 
fatal  attack.  The  patient 
was  seen  when  in  a  prac- 
tically moribund  condition, 
and  he  died  on  the  table 
as  the  abdomen  was  being 
opened.  An  opportunity 
was  thus  given  to  fix  in 
silu  the  striking  patho- 
logical appearances,  and  these  are  well  brought  out  in  the 
drawing  made  at  the  subsequent  post-mortem  examination. 
(Fig-  1-) 

.4part  from  these  two  fatal  cases  I  have  now  enoouutered 
27  cases  in  which  this  condition  gave  rise  to  symptoms  which 
had  persisted  in  spite  of  medical  treatment  anil  were 
sufficiently  pronounced  to  call  for  surgical  interference. 
Before  entering  into  any  analysis  of  these  cases  it  will  be 
well  to  look  at  the  clinical  picture  in  this  condition. 

Symptomatology, 

The  patient  is  usually  a  female  who  complains  of  flatulent 
dyspepsia^for  example,  of  pain  or  discomfort  in  the  epi- 
gastric region  commg  on  from  one  half  to  two  hours  after 
meals,  associated  with  a  feeling  of  disti  nsion.  The  latter 
may  be  so  pronounced  that  she  may  have  to  loosen  her 
clothes  to  get  ease.  .She  further  complains  of  headaches, 
nausea,  loss  of  appetite,  and  constipation.  She  will  usually 
state  that  for  years  she  has  been  subject  to  bilious  attacks 
lasting  for  one  or  two  days  and  characterized  by  headache, 
nausea,  and  bilious  vomiting.  Such  attacks  usually  give  a 
temporary  relief  from  the  other  symptoms. 

.\ccording  to  the  age  of  the  patient — and  she  may  be  of 
any  age— she  will  date  back  her  trouble  for  many  years, 
usually  to  school  days,  although  there  may  have  been 
intcrvala,  somctiuios  amounting  to  years,  of  relative  freedom. 
Iho  acuto  crwes  or  bilious  attacks   may  be  altogether  absent, 


Fig.  1. — Ponl-ntorteni  appearances   in 
Transverse  colon  pulled  up.  showing  { 


j   and  the  patient's  complaint  is  merely  of  chronic  epigastric 

I  discomfort  and  distension  after  meals  with  possibly  loss  of 

,   weight.     Occasionally  pain  is  a  prominent  feature,  and  the 

I  explanation   given   by    Leveuf    that   in   such   cases   a   tonic 

pylorus   resists   regurgitation   into   the  stomach  is  probably 

correct.     When  the  pylorus  relaxes  the  pain  ceases,  vomiting 

follows,  and  relief  is  obtained. 

Sometimes  the   picture   may  be    somewhat  obscured    by 
secondary    developments — for     example,    by    symptoms     of 
duodenal  or  gastric  ulcer  or  those  of  gall  stones,  conditions 
which  tend  to  complicate  chronic  duodenal  ileus.      In  pro- 
,  nounced  cases  the  great  loss  of  weight  and  almost  cachectic 
I  appearance  of  the  patient  may  suggest  gastric  carcinoma. 
,       The  neurasthenic  state  which  is  apt  to  supervene  in  long- 
standing cases   may   make   the  assessment  of  symptoms   a 
matter  of  considerable  difficulty.     The  long-standing  history 
is,   however,  always  suggestive,  and  if  tlie  patient  volunteers, 
as  several  of  mine  have  done,  that  the  only  way  to  obtain 
I   relief  from  this  discomfort  is  by  lying  on  the  face  or  adopting 
;   the  genu-pectoral  position,  then  a  strong  suspicion  of  duodenal 
ileus  is  warranted. 

When  an  acute  crisis  supervenes  the  patient  may  rapidly 
pass  into  a  critical  condition,  characterized  by  sunken  eyes, 
'  rapid  pulse,  and  distension  of  the  upper  part  of  the  abdomen. 
,   The  prompt  recognition  of  this  is  of  the  utmost  importance, 
as   the  extreme   dilatation 
of   the  stomach  may   lead 
to  paresis  of   its  muscula- 
ture, vomiting  may  cease, 
aud  death  ensue. 

Physical  Examination, 
This  may  be  entirely 
negative,  but  may  reveal 
obvious  epigastric  disten- 
sion or  a  large  splashing 
stomach.  In  two  cases 
T  have  elicited  splashing 
iu  the  duodenum  to  the 
right  of  the  umbilicus,  but 
this  is  exceptional.  Soma 
tenderness  will  usually  be 
found  just  above  and  to 
the  right,  and  also  in 
some  cases  just  above  and 
k)  the  left  of  the  umbilicus. 
Evidence  of  a  general 
visceroptosis  or  of  a  low 
ballooned  and  gurgling 
caecum  will  frequently  be 
present. 

-V  ray  examination  will 
offer  the  most  convincing 
proof  of  the  presence  of 
duodenal  obstruction.  To 
be  of  value,  however,  the 
examinations  must  be 
!  made  at  repeated  short  intervals  after  the  bismuth  meal, 
and  in  various  attitudes.  If  made  when  the  patient  is 
complaining  of  symptoms,  the  railioscopic  findmgs  will 
not  fail  to  be  of  value;  made  during  a  period  of  free- 
dom from  svmptoms,  they  may  ba  altogether  negative. 
As  a  rule,  the  stomach  is  seen  to  be  low  and  dilated, 
I  the  duodenal  cap  greatly  enlarged  and  showing  a  sonp- 
plate  retention.  The  second  part  of  the  duodenum  throws 
an  abnoi-mally  dense  shadow,  is  enlarged,  and  frequently 
shows  evidence  of  autipiristalsis.  In  the  milder  cases 
the  third  part  of  the  duodenum  may  not  show  clearly ;  in 
the  more  severe  cases  it  is  a  striking  feature.  There  may 
be,  in  addition,  definite  signs  of  the  presence  of  a  gastric 
or  duodenal  nicer,  or  of  the  entry  of  bismuth  into  a  dilated 
common  bile  duct, 

CompUcaliorts  of  Chronic  Duodenal  Ihus, 
Sufficient  has  been  said  already  to  indicate  what  these  are. 
Chronic  stasis  in  the  duodenum  uiu-t  he  regarded  as  a  factor 
predisposing  to  duodenal  ulcer.  By  this  I  do  not  mean  that 
iu  the  majority  of  cases  of  duodenal  ulcer  a  duodenal  ileus  13 
present,  for  it  is  not.  What  I  have  found,  however,  is  that  in 
quite  a  fair  proportion  of  patients  suffering  for  many  years 
from  symptoms  of  duodenal  obstruction  a  duodenal  ulcer 
eventually  develops  with  its  own  typical  symptoms.  In  six 
cases  I  have  found  this  combination ;  in  one  of  those  a  gastro- 
enterostomy relieved  all  symptoms.     In  two  no  relief  followed 
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Sj/nopsis  of  21  Cases  of  Chronic  Duodenal  Ileus  Treated  by  Duodeno-jejunostomy. 
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Operations. 

Dilatation 
of  Duo- 
denum. 

Other 
Conditions. 

Operation. 

1 

F 

58 

Yrs. 
23 

+ 

+ 

+ 

2  St 

+  +  + 

Immediate  relief 

One  year  after  some  pain  under  the 

costal  margin. 

2  1  F 

44 

7 

- 

+  + 

+ 

— 

~ 

+  + 

Cholecystitis  and 
gall  stones 

Cure 

No  vomiting  since  operation. 

3  1  F 

35 

21 

+ 

+  +  + 

+ 

141b. 

Two  gastro- 

+  + 

Two  old  gastro-ent. 

Greatly  improved 

Case  much  complicated  by  previous 

ente.  ostomies, 

blinl  loop  com. 

operations. 

Boux's  Y 

with  stoma'ch 

4 

F 

51 

35 

+  + 

+  ++I  + 

361b. 

- 

+  +  +  + 

Gastric  ulcer 

Complete  relief 

Gained  over  2  st. ;  can  eat  anything. 

5 

F 

55 

15 

+ 

+  +  + 

+ 

141b. 

- 

+  +  + 

- 

Relieved 

Some  acirlity  for  6  months,  theu 
rapid  improvement. 

6 

F 

39 

8 

+ 

+  + 

slight 

Ventral  fixation, 

oophorectomy, 

appendec.  colo- 

pexy 

+  + 

Greatly  improved 

Vomiting  ceased,  and  put  on  weight. 

7     F 

25 

14 

+ 

+  +  +  - 

Nil 

+  + 

— 

Greatly  improved 

No  more  vomiting,  seen  10  months 

after    opera'.ion.    in     very     good 

health. 

8 

F 

36 

8 

+ 

+  +  +  + 

141b. 

Cholecystectomy, 
appendectomy 

+  + 

Cholangitis, 

stenosis  of  common 

duct 

Greatly  improved 

Cholangitis  not  completely  relieved, 
required  further  operation  on 
common  duct. 

9 

F 

61 

40 

+ 

+  +  +  + 

281b. 

— 

+  +  + 

— 

Complete  re'.ief 

Steady  gain  in  weight  after  opera- 
tion. 

10 

M 

32 

12 

" 

+  +  -t  - 

301b. 

Gastro-ent., 

adhesions, 

g.e.  enlarged 

+  +  + 

Old  duodenal  nicer 

Partial  relief 

Symptoms  persisted ;  jejunal  ulcer 
at  gastro-enterostomy  later  re- 
sected. 

11 

F 

40 

22 

+ 

+  +  + 

+ 

— 

— 

+  + 

— 

Complete  relief 

12 

F 

25 

8 

+ 

+  +  + 

+ 

3J8t. 

Appendectomy 

.+  +  +  + 

Great  dilatation  of 
stomach 

Great  relief 

The  most  pronounced  case  met 
with. 

13 

F 

23 

9 

+ 

+  +  + 

+ 

1st. 

+  +  + 

Ga'l  stones  in  call 
bladder  and 
common  duet 

Immedinte  and 
complete  relief 

Rapid  and  complete  recovery. 

14 

F 

61 

22 

+ 

+ 

4 

2  St. 

— 

+  +  + 

— 

Complete  relief 

A  very  poor  emaciated  subject. 

15 

M 

4; 

5 

+ 

+ 

- 

2  8t,. 

- 

+  + 

Duodenal  ulcer 
with  stenosis 

Cure 

Rapid  gain  in  weight. 

16 

F 

32 

8 

+  + 

+  +  + 

- 

71b. 

- 

+  + 

Appendix 

Entirely  relieved 

17 

M 

49 

2  mths. 

_ 

+  +    - 

2  St. 

_ 

+  +  + 

Carcinoma  of 

Greatly  improved 

Previous    to    operation    48    ho  irs' 

stomach,  infiltra- 

gastric retention  ;  after  opeiation 

tion  of  uieseutery 

empty  iu  6  hours. 

18 

M 

29 

3 

+  + 

+  + 

+ 

2D  lb. 

- 

+  + 

Duodenal  ulcer 
with  ste^iosis 

Complete  relief 

Gained  weight  very  rapidly  after 
operation. 

19 

M 

35 

13 

+ 

+  + 

+ 

121b. 

— 

+  +  + 

Complete  relief 

The  hypertrophy  of    the  duodenal 

W'l   WAS  no  eworthy. 
Immediate  impi-overaent  in  general 

20 

F 

49 

33 

+ 

+  + 

_ 

2  St. 

_ 

+  + 

_ 

Complete  relief 

condition  after  operation. 

21     M 

44 

15 

_ 

_ 

_ 

71b. 



+  + 

Hepato-co'ic  lig. 

Striking  improve- 

Dilatation of  stomach  and  flatulence 

ment 

the  prominent  symptoms. 

Note. — In  addition  to  the 
Case  3.  removal  of  old  gastr 
gastro-enterostomy ;  Case  16, 


duodeno-jejunostomy  other  oparative  procedures  W3re  necessary  in  some  ca-e^ — forexamp'e :  Case  2.  chilecyslec'omy ; 
)enterostomies;  Case  8.  choledochostomy;  Case  13,  choleoystosiiomy  and  choledochostomy ;  Cases  15  and  18,  posterior 
,appendicectomy ;  Case  21,  division  of  hepato-colic  ligament. 


a  gastroenterostomy,  and  in  one  of  tbese  a  subsequent 
duodeno  jejunostomy  effected  a  cure.  In  two  cases  complete 
freedom  from  all  symptoms  followed  the  combined  operations 
of  gastro-enterostomy  and  duodeno  jejunostomy. 

In  one  case  tbe  patient  died  with  unusual  rapidity  after  tlie 
perforation  of  tbe  ulcer.  In  one  case  of  very  pronounced  and 
old-staudiug  duodenal  ileus  in  which  the  patient  was  wasted 
and  cachectic  and  had  latterly  suffered  from  constant  severe 
boring  pain  in  the  back  there  was  found  at  operation,  in 
addition  to  an  enormously  dilated  duodenum,  a  chronic  ulcer 
of  the  lesser  curvature  of  the  stomach.  Using  this  as  a  test 
case  tbe  ulcer  was  left  untouched  and  merely  a  duodeno- 
jejunostomy performed.  The  patient  was  immediately 
relieved  of  all  pain  as  well  as  ber  distension  and  flatulence, 
rapidly  gained  2  st.  in  weiglit,  and  from  being  a  chronic 
invalid  is  now  in  good  health  fifteen  months  after  tbe  opera 
tion.  As  might  be  expected,  chrouic  stasis  in  the  duodenum 
with  recurring  catarrhal  and  obstructive  attacks  which  so 
often  accompany  it  is  not  infrequently  associated  with  trouble 
in  tbe  biliary  passages.  The  relative  frequency  with  which 
post-operative  acute  gastro  mesenteric  ileus  followed  on 
operations  on  the  biliary  tract  suggested  the  possibility  of  a 
preceding  chronic  duodenal  obstruction.  The  coincident 
occurrence  of  vomiting  and  escape  of  duodenal  content 
through  tbe  opening  in  the  common  bile  duct  after  an  operation 
for  tlie  removal  of  a  stone  from  that  duct,  a  condition  of 
which  there  are  several  cases  on  record  and  of  which  I  have 
personally  encountered  one  case,  points  again  to  the  presence 
of  duodenal  obstruction. 

The  similarity  in  the  symptomatology  of  tbe  two  conditions 
makes  it  frequently  a  matter  of  great  difficulty  to  say 
whether  a  case  is  one  of  gall  stones,  of  duodenal  ileus,  or  of 
both.     I  have  bad  to  deal  \\  ith  three  cases  where  tbe  two 


conditions  were  combined  in  such  obvious  degree  that  the 
adequate  handling  of  the  case  appeared  to  demand  the  treat- 
ment of  both.  In  one  case  duodeno  jejunostomy  was  com- 
bined with  removal  of  gall  stones  and  cholecy.stostomy,  in 
the  second  with  removal  of  bile  sand  from  and  drainage  of 
tbe  common  duct,  in  tbe  third  with  cholecystostomy  and 
with  choledochostomy,  stones  being  present  in  both  gall 
bladder  and  common  duct. 

In  none  of  these  cases  did  tbe  simultaneous  performance 
of  a  duodeno-jejunostomy  appear  to  add  appreciably  to  the 
risk  of  the  operation,  and  the  convalescence  in  all  was  un- 
usually smooth  and  rapid.  In  the  case  where  stones  were 
present  in  a  dilated  common  duct  it  was  of  interest  to  note 
that  a  large  gall-stone  scoop  and  even  the  lip  of  the  index 
finger  could  be  passed  readily  through  the  common  duct 
into  the  greatly  dilated  duodenum.  The  resemblance  to 
a  dilated  ureter  opening  into  a  chronically  dilated  bladder 
was  noteworthy. 

A  complication  which  must  be  mentioned  is  tbe  presence 
of  a  previously  performed  gastro  enterostomy  with  symptoms 
suggestive  of  vicious  circle.  I  have  dealt  with  two  such  cases, 
and  in  both  after  removing  the  gastro-enterostomy  performed 
a  duodeno-jejunostomy. 

Treatiitent. 

For  the  milder  cases  treatment  on  medical  lines  may 
suffice.  As  visceroptosis  is  so  Irequently  associated  with 
the  condition  treatment  directed  to  support  the  abdominal 
viscera,  tone  up  the  abdominal  wall,  and  obviate  constipation, 
is  indicated.  Most  cases,  however,  are  not  diagnosed  until 
the  condition  is  so  pronounced  that  treatment  on  the  above 
lines  would  prove  ineffective. 

Surgical  measures  will  aim  at  relieving  the  obstruction 
either  by  removing  it  or  short-circuiting  it. 
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If  tbe  obstruction  be  due  to  a  drag  on  the  ujesenteric 
vessels  from  a  mobile  and  prolapsed  proximal  colon,  it  may 
be  relieved  by  fixing  up  tbe  caecum  and  ascending  colon.  In 
two  cases  in  which  this  seemed  to  be  the  factor  operative, 
I  obtained  satisfactory  results  by  colopexy.  Jn  the  majority 
of  cases,  however,  the  colon  is  not  mainly  at  fault  but  the 
tension  on  the  mesentery  appears  to  be  due  to  the  prolapse  of 
tbe  small  intestine.  The  typical  appearance  in  these  cases 
is  to  see  all  the  small  intestines  lying  below  the  sacral  pro- 
montory. Only  with  difficulty  can  they  be  dislodged,  and 
they  come  out  of  the  pelvis  with  a  dull  pop. 

For  such  cases  and  for  those  in  which  the  obstruction  is 
due  to  a  thickening  and  infiltration  of  the  root  of  the 
mesentery  either  by  chronic  inflammatory,  tuberculous,  or 
malignant  disease,  much  the  simplest  and  surest  treatment 
is  to  short-circuit  the  obstruction  by  performing  a  duodeuo- 
jejunostomy — that  is  to  say,  by  anastomosing  the  third  part 
ot  tbe  duodenum  just  proximal  to  the  obstruction  to  the  first 
coil  of  jejunum  just  Beyond  it.  This  operation  is  by  no 
means  difficult  to  perlorm  in  tbe  type  of  case  requiring  it, 
involves  little  risk,  has  a  surprisingly  smooth  after-course, 
and  gives  the  most  gratifying  results.  In  order  to  demonstrate 
the  condition  at  operation  a  stomach  tube  may  be  passed  and 
the  stomach  inflated.  The  degrte  of  duodenal  dilatation  and 
obstruction  will  then  be  evident. 

I  have  now  performed  tbe  operation  in  21  cases  with 
uniform  success,  and  have  been  .struck  repeatedly  by  the 
imu:ediate  relief  which  it  gives.  Within  twenty-four  hours 
of  the  operation  the  patieuts  express  themselves  as  feeling 
relieved  of  symptoms  which  they  have  suffered  from  for 
years,  and  their  progress  is  usually  uninterrupted. 

It  would  be'  out  of  place  here  to  enter  into  technical 
details  of  the  operation.  It  will  suffice  to  say  that  efficient 
mobilization  of  the  third  and  the  lower  end  of  the  second  parts 
of  the  duodenum  is  the  secret  of  easy  anastomosis.  Although 
not  covered  by  peritoneum  the  duodenum  unites  without 
difficulty,  and  I  now  use  only  the  fiuest  catgut  for  tbe 
anastomosis.  The  use  of  a  special  angled  clamp  simplifies 
the  operation,  but  is  by  no  means  essential.  "When  the  opera- 
tion is  combined  with  a  posterior  gastro-enterostomy  in 
cases  of  steuosing  duodenal  ulcer  along  with  duodenal  ileus, 
the  duodenojejunal  anastomosis  should  be  planted  on  the 
jejunum  about  six  inches  beyond  the  gastro-eiiterostomj'. 
AVhere  an  operation  on  the  biliary  tract  is  necessary  the 
duodeno  jejunostomy  should  be  done  first  to  avoid  the  possi- 
bility of  contaminating  the  subcolic  area.  The  immediate 
results  of  this  operation  have  in  my  experience  been  most 
encouraging.  Apart  from  rupture  of  the  abdominal  wound 
owing  to  taking  out  through-and-through  stitches  too  early, 
I  have  seen  no  post-operative  complication  and  I  know  no  other 
major  abdominal  operation  followed  by  so  smooth  a  cours". 

It  is  perhaps  too  early  to  speak  ot  ultimate  results,  but  in 
some  of  the  most  severe  cases  the  results  have  been  remark- 
able, the  patients  rapidly  putting  on  two  stones  or  more  in 
weight,  losing  all  nausea  and  flatulence  and  enjoying  health 
such  as  they  could  not  remember  ever  having  had  before. 

In  all  cases  improvement  has  foUowtd,  and  so  far  I  have 
encountered  no  complication  peculiar  to  the  operation  com- 
parable to  jejunal  ulcer  following  gastro-euterostomy. 

Tbe  table  (p.  1221)  gives  a  synopsis  of  the  21  cases  treated 
by  duo  leno-jejunostomy. 

The  operation  of  duodenojejunostomy  was  first  suggested 
by  Barker  in  1906  and  was  first  performed  by  Stavely'  in  1908. 
Within  the  past  two  years  numerous  cases  have  been  recorded 
and  important  papers  on  tbe  subject  have  been  published  by 
Kellogg,-  Leveaf,'  and  Duval  and  Gatellier.* 

Rf.pt.rekcfb. 

'  Sinvely,  Syrg..  Gvn.,  and  Obstet..  xl.  p.  288.    -  Kclloeg.  Ann.  of  Sura.. 

May.  1921,  P.  578.    »Leveuf.  Hev.  de  Chir..  1920.  No.  11,  p.  616.    *  Duval  ftod 

Gattll-.er.  Arch,   den   Mai.  de  I'Jpparcil  dig.  et  de  la  Nutrition,  1921, 

ton  e  xi.  145.  

DISCUSSION. 
Mr.  L.  A.  DiNGLEY  (Wednesbury)  said  how  grateful  he  was 
to  Mr.  Wilkie  for  his  publication  of  the  paper  on  chronic  gastx'o- 
duodenal  ileus  in  the  British  Journiil  vf  Surgmj  in  October, 
1921.  Up  to  tliat  time  he  had  not  been  aware  of  this  condition 
except  in  so  far  as  it  occurred  following  surgical  operations, 
and  then  in  the  acute  variety.  Since  the  appearance  of  this 
paper  he  had  seen  three  cases,  one  following  a  miscarriage, 
tbe  other  two  occurring  in  patients  without  any  immediato 
cause.  lie  stated  that  tbe  tl.ree  ctscs  gavo  the  typical 
history  as  given  by  Mr.  Wilkie,  a  history  of  flatulent 
tlyspc-piia  for  many  years  with  the  sudden  onset  of  signs  and 


symptoms  of  acute  obstruction  high  up  in  the  alimentary 
tract.  Two  of  the  cases  certainly,  and  one  probably,  had 
suffered  from  previous  acute  attacks.  The  physical  signs 
were  as  follows:  The  patient  was  usually  a  woman  with 
rapid  pulse,  normal  or  subnormal  temperature,  vomiting, 
either  bilious  or  faecal  in  character,  with  absolute  obstruction. 
The  abdomen  was  greatly  distended  in  its  upper  half, 
resonant,  and  giving  a  stomach  splash,  whereas  there  was  no 
distension  on  the  flanks  or  lower  part  of  the  abdomen.  Oa 
auscultation  and  percussion  there  was  a  resonant  band 
occupying  tbe  whole  of  the  upper  half  of  the  abdomen,  which 
on  the  right  side  often  took  an  acute  bend  in  a  downward 
direction  for  two  or  three  inches.  Peri-talsis  could  frequently 
be  seen  from  left  to  right,  aud  one  case  showed  a  contraction 
giviug  the  appearance  of  an  hour-glass  stomach.  Mr.  Dingley 
especially  wished  to  draw  the  attention  of  all  medical  men, 
especially  general  practitioners,  to  that  little  known  condition 
because  by  immediate  treatment  by  the  medical  man  who 
first  saw  the  patients  many  lives  might  be  saved.  Tbe 
treatment  was  very  simple  and  was  usually  effective  if 
carried  out  early.  It  consisted  in  placing  the  patient  in  tha 
left  lateral  or  knee-elbow  position  for  several  hours  after 
drawing  off  the  stomach  contents  with  a  stomach  tube. 
After  the  acute  attack  had  subsided  the  question  of  operation 
as  suggested  by  Mr.  Wilkie  should  be  discussed. 

Sir  Kennedy  D.iLziEi.  (Glasgowi  described  a  case  seen 
in  consultation  with  the  late  Proiessor  Samson  Gemmell  of 
Glasgow  sixteen  years  ago,  in  which  he  recognized  ballooning 
of  the  duodenum;  tbe  patient  had  been  vomiting  bile  for  ten 
days  and  was  beyond  operative  help  when  seen  by  him. 
From  that  time  he  had  been  aware  ot  the  condition  described 
by  JNIr.  Wilkie.  He  had  never  dreaded  it  where  there  was  no 
pathological  change,  but  he  agreed  with  Mr.  Wilkie  that 
sometimes  they  found  old  tuberculous  glands  which  so 
thickened  the  mesentery  that  a  by  pass  had  to  be  made. 
Mere  pressure  of  small  intestine  would  turn  the  scale  against 
peristaltic  action  of  the  duodenum  and  acute  dilatatioQ 
This  condition  of  acute  dilatation  of  the  duodenum  occurred 
sometimes  and  no  operation  was  necessary ;  if  there  was  no 
organic  change  in  the  mesentery  he  questioned  if  the  forma- 
tion of  a  by  pass  was  required.  A  Curtis  belt  often  relii-vod, 
not  so  much  because  it  pushed  up  the  stomach,  but  because 
it  aided  and  supported  the  whole  intestine  and  prevented 
traction  in  the  duodenum. 

Mr.  Wilkie,  in  reply,  said  that  the  point  of  greatest  interest 
was  that  of  vomiting  after  abdominal  operations  as  an  aggra- 
vation of  the  tendency  to  duodenal  obstruction.  It  was 
thought  by  some  to  be  paralytic,  but  the  treatment,  by  paesing 
a  stomach  tube  and  turning  the  patient  on  his  face,  made  it 
evident  that  pressure  was  occurring  on  tbe  duodenum.  In 
several  cases  where  tbe  common  bile  du'  t  had  been  opened 
and  where  vomiting  had  followed,  duodenal  contents  had 
come  out  through  the  fistula  by  route  of  the  common  duct. 
In  one  case  the  dilatation  of  tbe  common  duct  and  ami  nllaof 
Vater  was  so  wide  that  the  finger  could  pass  into  the  duo- 
denum, so  that  it  was  iiotsurpris  ng  that  the  duodenal  contents 
passed  back  into  the  fistula.  The  prompt  treatment  was  by 
turning  the  patient  on  his  side,  passing  the  stomach  tube,  and 
raising  the  foot  of  tbe  bed. 


At  a  meeting  ot  the  Eoyal  Statistical  Society  on  December 
19th  Mr.  T.  T.  S.  de  .Tastrzebski  read  a  paper  on  "  Changes  In 
the  birth  rate  and  in  legliimate  fertility  In  Loudon  boroughs, 
1911  and  1921."  In  the  administrative  county  of  London  In 
the  nine  months  following  the  census  ot  1921  there  was  a  fall 
of  9.4  per  cent,  from  the  same  period  of  1911,  although  tho 
proportion  ot  married  women  under  45  years  ot  age  in  the 
population  should  have  given  an  increase  of  1.7  per  cent.  The 
decline  in  infant  mortality,  however,  reduced  the  fall  in  the 
effective  birth  rate — that  is,  the  rate  obtained  by  deducting 
the  deaths  under  1  year  of  age  from  the  births— to  4.2  per 
cent.  Legitimate  fertility  showed  a  decline  of  12.8  per  cent., 
or  when  standardized  for  variation  in  the  ages  of  the  married 
women  .under  45,  of  11.7  per  cent.  The  gap  between  the 
boroughs  with  better  economic  conditions  and  those  with  a 
poorer  population  had  diminished  sensibly.  The  natural 
increase  by  excess  of  births  over  deaths  in  1921  was  390,335  as 
against  354,328  in  1911,  and  this  gain  was  at  the  first  perioti  of 
life.  There  was  no  reason  to  consider  an  infant  mortality  of 
between  50  and  60  per  1,000  births  as  beyond  the  scope  of 
legitimate  expectation.  The  general  conclusions  were  that 
the  reproductive  forces  at  work  in  the  nation  are  greater  than 
the  destructive,  aud  that  the  problem  of  the  immediate  future 
Is  one  of  over-  rather  than  of  under- population. 
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Jltcmoraniia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

INFECTION  BY  BACILLUS  PYOCYANEUS 
SIMULATING  LEPROSY. 
A  MAN  aged  35  Lad  been  suffering  from  perforating  ulcers  of 
the  foot  for  a  }'ear  before  he  came  to  me.  lie  then  had  two 
perforating  ulcers  on  the  right  foot — one  on  the  heel  about 
one  and  a  half  inches  in  depth,  and  the  other  on  the  second 
toe  about  half  an  inch  in  depth.  He  had  also  white  discoloured 
patches  over  the  left  cheek,  on  the  outer  surface  of  the  left 
arm,  on  the  outer  side  of  the  left  leg,  and  on  the  dorsal  surface 
of  the  left  foot.  These  patches  wore  not  anaesthetic.  Besides 
these  he  suffered  from  burning  and  tingling  sensation  in  both 
feet.  Those  symptoms  resembled  those  of  leprosy,  and  in 
fact  he  was  treated  for  this  disease,  before  I  saw  him,  with 
sodium  gynocardate  and  sodium  morrhuate,  without  much 
benefit,  lie  had  no  nodules  on  the  face,  and  the  ears  were 
not  thickened.  The  ulnar  nerve  on  the  left  side,  however, 
seemed  somewhat  thickened.  On  examining  the  scrapings 
from  the  ulcer  I  was  not  able  to  find  lepra  bacilli,  but  I  found 
a  large  number  of  slender  bacilli  with  rounded  ends,  which 
on  cultivation  proved  to  be  Bi  pyocyaneuB.  I  prepared  an 
autovacciue  of  B,  pyocyaneais  containing  100  millions  of 
organismb  in  each  cubic  centimetre.  This  was  given  sub- 
cutaueously  every  week.  The  ulcers  completely  healed  after 
eight  injections.  The  discoloured  patches  were  due  to  Micro- 
S2>oron  ftirjur,  aud  they  cleared  completelj'when  treated  with 
sodium  hyposulphite.  The  burning  and  tingling  sensation  of 
the  feet  also  disappeared  under  vaccine  treatment,  and  the 
left  ulnar  nerve  seems  normal. 
Hyderabad,  Deccan.  India.  S.  Mallaxnah,  M.D. 


HEREDITARY  DEFORMITIES. 
On  December  4th  I  attended  Mrs.  W.,  who  was  delivered  of  a 
premature  female  child  with  a  marked  deformity  of  the  left 
forearm  and  hand.  The  radius  and  ulna  were  shortened  and 
the  band  was  inverted  and  at  right  angles  to  the  forearm. 
The  family  history  is  as  follows : 

1.  The  woman  had  eight  brothers,  all  born  with  talipes  of 
the  feet;  siji  died  in  infancy  ;  the  two  survivors  grew  up  and 
had  several  operations  performed. 

2.  A  sister  had  a  child  with  both  arms  deformed. 

3.  A  cousin  on  her  father's  side  had  a  child  born  with 
talipes  and  cleft  jjalate  and  absence  of  the  rectum  neces- 
sitating colotomy. 

4.  On  the  otlier  hand,  the  paternal  grandmother  had 
eighteen  and  the  maternal  grandmother  sixteen  normal 
children. 

Wiveuhoe,  Essex.       G.  Tp.AVEES  Kevern,  M.R.C.S.,  L.R.C.P. 


VAGINA  INFR.\  SEPTA,  SUPRA  SIMPLEX. 
Os  November  2nd  I  attended  an  East  Indian  woman  at  her 
fourth  miscarriage.  An  East  Indian  woman  friend  had  been 
called  in  to  assist,  aud  she  felt  unable  to  deliver  the  foetus. 
On  examination  I  found  a  foetus  of  about  3t  months  lyino 
between  the  thighs  and  still  attached  to  the  cord.  By  its 
side  was  a  rcass  like  a  blanched  after-birth,  also  attached  to 
what  appeared  to  be  a  cord.  What  seemed  strange  was  that 
the  centre  portion  of  the  cord  remained  in  the  vagina  into 
which  the  two  parts  disappeared.  To  my  surprise,  on 
pulhug  the  foetus  the  placenta  was  drawn  up  to  the  vulva ; 
and  ou  pulling  on  the  placenta  the  foetus  approached  the 
vulva.  This  was  somewhat  unusual.  Passing  two  fingers 
into  the  vagina,  I  felt  the  cervix  an^  the  os,  which  appeared 
to  be  single.  I  could  feel  nothing  to  explain  what  had 
occurred.  But  by  tracing  the  cord  with  the  finger  in  the 
vagina  it  was  found  to  disappear.  By  pressing  firmly  with 
the  bent  finger  against  the  vaginal  wall,  I  at  length  found  the 
finger  was  hooked  ovet'  a  partition,  and  finally  it  reappeared 
at  the  vulvar  orifice.  It  was  evidently  a  case  of  partially 
septate  vagina — infra  septa,  supra  simplex. 

What  led  to  the  discovery  of  the  malformation  was  the 
accident  of  the  foetus  passing  on  one  side  of  the  septum,  and 
the  placenta  on  the  other,  each  appearing  by  a  separate 
vulvar  orifice.  This  was  proved  by  severing  the  cord. 
A  fortnight  later  I  made  a  more  careful  examination.  The 
two  vaginal  openings  were  distinct  aud  equal  in  size.     Two 


fingers  introduced  into  the  vagina — one  through  each  opening 
— met  above  the  septum,  which  reached  to  about  two-thirda 
the  length  of  the   index  finger.     I  could  discover  no  other 
abnormality. 
PortofSpaia.  Trinidad.  B.W.I.  STEPHEN  M.  LAWRENCE. 

H^ports  of  ^adttits, 

MYOCARDIAL  DISEASE. 

A  PATHOLOGICAL  meeting  of  the  Liverpool  Medical  Institution 
was  held  on  December  7th,  with  the  President,  Professor 
J.  Hill  Abkam,  in  the  chair,  when  there  was  a  large  attend- 
ance of  members  and  associates.  A  number  of  interesting 
pathological  specimens  were  shown,  and  a  short  discussion 
followed. 

Dr.  JoHX  Hay  tlien  read  a  paper  on  myocardial  disease  as 
observed  in  five  hearts,  in  each  of  which  there  were  present 
abnormal  electrocardiograms  indicating  incoordination  in  the 
manner  of  ventricular  systole.  Microscopical  examination 
revealed  some  degree  of  pathological  change  in  and  around 
the  junctional  tissues  in  all  except  one,  which  was  a  case  of 
Stokes-Adams  disease  ;  no  explanation  was  offered  to  account 
for  the  complete  block  or  the  p^iods  of  ventricular  stoppage, 
and  this  block  was  not  modified  by  a  hypodermic  injection  of 
atropine.  After  iuvestigating  these  cases  and  considering  the 
literature  it  might  be  said  that  it  did  not  appear  possible  to 
estimate  from  an  electrocardiogram  the  degree  of  the  patho- 
logical change;  but  an  abnormal  electrocardiogram  of  the 
nature  described  justified  the  assumption  of  some  myocardial 
damage.  As  a  matter  of  clinical  experience  there  appeared 
to  be  little  doubt  that  electrocardiograms  conforming  to  this 
type  materially  added  to  the  gravity  of  the  prognosis. 

Cases. 

Case  1. — Female  aged  20;  rheumatic  myocarditis;  mitral 
stenosis.  CHnically  there  was  a  moderate  degree  of  heart-block, 
made  complete  by  digitalis,  relieved  by  atropine. 

Case  2. — Male  aged  68;  Stokes-Adams  disease  causing  death. 
Clinically  there  was  complete  block. 

Case  3.— Male  aged  55;  angina  pectoris.  Electrocardiograph 
indicated  right  bundle  lesion. 

Case  i. — Male  aged  55 ;  auricular  fibrillation ;  chronic  renal : 
adherent  pericardium.    The   electrocardiograph  was  bizarre. 

Case  5.— Male  aged  47 ;  syphilitic  myocarditis  with  varying 
degree  of  heart-block.  Electrocardiograph  indicated  involvement 
of  the  bundle. 

Dr.  Phcebe  Ixxe,  describing  her  technique  in  the  foregoing 
cases,  said  that  a  block  of  tissue  was  cut  from  the  heart  to 
contain  the  auriculo  ventricular  node,  the  main  bundle,  and 
the  upper  part  of  the  right  and  left  branches.  Serial  sections 
were  cut,  one  block  being  cut  in  the  horizontal  aud  the  other 
four  in  the  longitudinal  plane.  The  sections  were  stained  by 
van  Gieson's  stain,  a  few  in  each  case  being  also  stained  by 
Yerhoetf's  elastic  tissue  stain.  Disease  of  the  arteries  was 
demonstrated  in  Case  4.  In  Case  3,  although  there  was 
marked  atheroma  of  the  coronary  arteries,  the  artery  to  the 
node  was  unaffected.  In  the  case  of  syphilitic  myocarditis 
the  arteries  were  apparently  unaffected.  In  the  rheumatic 
heart,  Case  1,  the  main  bundle  had  become  involved  through 
the  extension  of  the  inflammatory  reaction  at  the  base  of  the 
tricuspid  valve.  In  Cases  2,  3,  and  4  the  bundle  bad  suffered 
in  varying  degree  from  chronic  fibrosis  spreading  inwards 
from  the  fibrous  septum.  In  Case  5  the  damage  was  most 
marked  in  the  auriculo- ventricular  node,  where  the  nodal 
elements  were  almost  entirely  replaced  by  vascular  tissue. 
The  main  bundle  showed  lymphocytic  infiltration  and  fibrosis, 
becoming  less  severe  as  the  bundle  was  traced  to  its  branches. 
The  left  ventricle  showed  a  patchy  syphilitic  myocarditis. 

Professor  Ep.nest  Glyxn  spoke  of  the  possibilitj-  of  lesions 
occurring  in  the  nervous  mechanism  of  the  heart  as  well  as  in 
the  myocardium,  in  such  cases. 

Dr.  I.  Harris  thought  that  heart-block  due  to  disease  of 
the  auriculo-vcntricular  bundle  alone  would  never  give  the 
Stokes-Adams  syndrome.  As  long  as  the  ventricles  were 
normal  they  would  develop  a  rhythm  of  their  own,  which, 
although  at  a  slower  rate,  would  be  quite  regular.  Asystole 
for  a  long  period  would  not  take  place.  In  cases  where  the 
syndrome  appeared  the  long  period  of  asystole  suggested  that 
there  was  something  wrong  in  the  part  of  the  heart  below 
the  auriculo  ventricular  bundle.  Either  the  ventricle  under 
certain  circumstances  was  unable  to  develop  stimuli  of  its 
own  or  it  was  unable  to  respond  to  stimuli,  owing  to  the  fact 
that  its  refractory  period  was  longer  than  normal.     It  was 
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therefore  possible  tbat  the  Stokes-Adams  syndrome  might 
appear  in  cases  where  the  auricuio-ventricular  bundle  was 
normal.  The  Q.R.S.  complex  was  usually  abnormal  in  such 
cases, 

THE  SCOPE  OF  DIATHERMY. 

A  MEETING  of  the  Midland  Medical  Society  was  held  in  the 
Birmingham  Medical  Institute  on  December  6tli,  with  the 
President,  Dr.  Pceslow,  in  the  chair,  when  about  seventy 
members  were  present.  The  evening  was  devoted  to  a  dis- 
cussion of  the  scope  of  diathermy. 

Dr.  C.  G.  Teall  introduced  the  subject  by  outlining  the 
physiological  principles  underlying  the  method,  and  gave  a 
brief  historical  sketch  of  its  development. 

Dr.  A.  E.  MiLSER  of  Derby  read  a  paper  on  the  treatment 
of  lupus  by  diathermy,  in  which  he  described  in  detail  the 
operative  procedure  necessary,  and  gave  a  summary  of  his 
results.  To  illustrate  his  paper  Dr.  Milner  showed  twelve 
cases  treated  by  this  method ;  considerable  periods  had  elapsed 
since  cessation  of  treatment.  Many  of  the  cases  had  previously 
proved  resistant  to  other  methods  of  treatment,  and  the  results 
were  undoubtedly  good. 

Mr.  MusGRAVE  Woodman  spoke  of  the  value  of  diathermy 
in  the  treatment  of  malign'ant  diseases  of  the  mouth  and 
throat.  He  pointed  out  that  although  the  primary  seat  of  the 
"rowth  might  be  totally  destroyed  by  diathermy,  it  was 
impossible  to  deal  with  the  lymphatic  glands  by  this  method, 
and  that  consequently  the  method  had  to  be  employed  in 
conjunction  with  surgery.  Mr.  Woodman  also  touched  on 
certain  dangers  connected  with  the  method,  and  emphasized 
particularly  that  of  secondary  haemorrhage.  He  was  of  the 
opinion,  however,  that  with  improved  technique  these  dangers 
would  be  considerably  reduced.  Subsequently  Mr.  Woodman 
and  Dr.  Teall  demonstrated  the  technique  of  diathermy  on 
pieces  of  meat. 

Dr.  E.  P.  CuMBERBATCH,  of  St.  Bartholomew's  Hospital, 
acknowledged  the  excellence  of  Dr.  Milner's  results,  but 
pointed  out  that  actually  they  had  not  been  obtained  by  the 
use  of  diathermy  properly  so  called — Dr.  MUntr's  treatment 
by  sparking  the  patches  of  lupus  was  not  true  diathermy. 
He  then  gave  a  review  of  the  work  that  had  been  done  lately 
at  St.  Bartholomew's  Hospital  by  this  method,  emphasizing 
the  fact  that  it  had  been  possible  to  reduce  an  inoperable 
cai'cinoma  to  a  state  which  had  rendered  operation  possible. 

Mr.  B.  J.  Ward  drew  attention  to  the  value  of  diathermy 
in  the  treatment  of  papillomatous  tumour  of  the  bladder,  and 
showed  several  beautiful  pictures  made  at  the  time  of 
operation. 
"  The  President  expressed  the  thanks  of  the  Society  to  the 
speakers,  and  particularly  to  Dr.  Milner  and  Dr.  Cumber- 
batch,  coming  from  so  long  a  distance.  He  invited  Sir 
Gilbert  Barling  to  review  the  communications  in  the  light  of 
his  long  experience. 

Sir  Gilbert  Barling  said  that  he  was  satisfied  that 
diathermy  was  a  method  of  value  in  well-chosen  cases.  He 
congratulated  Dr.  Milner  on  his  results,  but  said  that  in  some 
of  them  he  thought  as  good,  or  even  better,  results  might 
have  been  obtained  by  simple  surgical  operations.  He 
thought  that  in  the  treatment  of  papillomata  of  the  bladder 
it  undoubtedly  constituted  a  great  advance,  and  also  in  nose 
and  throat  diseases.  He  believed,  however,  that  wherever  it 
was  possible  for  an  operating  surgeon  to  excise  a  gi-owth 
Cijmplete  with  its  lymphatic  drainage  diathermy  was 
unnecessary. 

SENSORY  DISTURBANCES  IN  RELATION  TO 
DIAGNOSIS. 

At  the  seven  hundred  and  first  meeting  of  the  Brighton 
and  Sussex  Medico-Chuurgical  Society  Dr.  E.  Fakquhar 
Bczzard  gave  an  address  on  the  subject  of  "  Pain  and  other 
sensory  disturbances  in  relation  to  diagnosis."  He  emphasized 
the  extreme  importance  of  a  correct  understanding  and 
interpretation  of  subjective  symptoms  and  expressed  the 
opinion  that  without  this  the  early  diagnosis  of  many  morbid 
conditions  coulf.  not  be  obtained.  Accuracy  in  obtaining  a 
detailed  history  from  any  patient  was  the  chief  guide  towards 
determining  the  natureof  a  lesion  however  effectively  physical 
i-igns  pointed  to  its  localization.  The  difficulties  connected 
with  obtaining  a  satisfactory  description  of  symptoms,  such 
as  pain,  were  very  great,  and  the  medical  man  needed  as 
lunch  patience  and  skill  in  cross-examination  as  did  a 
burrmter.     He    waa     always    handicapped    by    the    lack    Of 


education  in  all  classes  of  patients,  who  bad  rarely  been 
taught  to  think  clearly  or  to  be  conversant  with  the  use  or 
meaning  of  the  language  they  spoke.  Dr.  Buzzard  illus- 
trated the  importance  of  accurate  descriptions  in  relation  to 
the  various  forms  of  headache,  and  discussed  the  possible 
causes  which  determined  the  time  and  incidence  of  pain  in 
connexion  with  the  headache  due  to  gross  organic  disease 
as  well  as  that  due  to  anxiety  states.  He  pointed  out  that 
while  the  lay  mind  might  be  most  impressed  by  the  constancy 
and  persistency  of  headache,  the  trained  medical  mind  should 
really  pay  perhaps  more  attention  to  those  forms  of  head- 
ache which  were  transient  and  paroxysmal.  The  importance 
of  other  sensory  disturbances  in  relation  to  diagnosis  was 
illustrated  especially  by  reference  to  the  sensory  disorders 
resulting  from  early  patches  of  disseminated  sclerosis,  aud 
emphasis  was  laid  on  the  fact  that  slight  sensory  abnormali- 
ties unassociated  with  any  disability  or  gross  objective  dis- 
turbances of  function  were  always  of  organic  origin  and  not 
hysterical.  Such  symptoms  were  often  of  great  diagnostic 
importance  and  might  lead  to  diagnosis  of  disease  when 
treatment  was  most  likely  to  be  beneficial.  In  conclusion, 
the  speaker  referred  to  the  various  sensory  symptoms  charac- 
teristic of  early  stages  of  tabes  dorsalis,  and  pointed  out  how 
diagnosis  of  that  disease  could  be  made  when  the  lightning 
pains  were  present  even  in  the  absence  of  Argyll  Robertson 
pupils  and  other  well  known  features  of  locomotor  ataxy. 

■The  President  (Mr.  A.  J.  Hutchison)  congratulated  Dr. 
Buzzard  on  his  choice  of  subject  and  asked  him  if  he  could 
explain  intracranial  pressure.  How  was  it,  for  instance,  that 
a  tumour  the  size  of  a  pea  could  cause  intense  headache, 
and  how  was  periodicity  of  headache  to  be  explained  ?  Mr. 
Robert  Sanderson  thought  that  the  lessening  of  the  neur- 
asthenic headache  as  the  day  went  on  was  caused,  not,  as  Dr. 
Buzzard  had  suggested,  by  the  feeling  of  relief  that  the  cares 
of  another  day  were  over,  but  by  the  strengthening  influence 
of  food.  Mr.  George  Morgan  quoted  the  late  Sir  Lauder 
Brunton's  observations  of  his  own  trigeminal  neuralgia  and 
his  theory  of  an  acid  wave.  Dr.  Hobhocse  spoke  of  the  early 
morning  headache  associated  with  increased  arterial  tension. 
In  neurasthenics  the  headache  might  be  gi-eater  in  the  early 
morning  because  at  that  time  they  had  nothing  but  their 
symptoms  to  think  of.  It  was  remarkable  how  often  neur- 
asthenics, re-examined  after  an  interval  of  six  montlis  gave 
a  different  localization  to  their  headaches.     He  had   had  a 

Eatient,  aged  47,  in  whom  the  pressure  of  a  cerebral  tumour 
ad  forced  open  the  frontal  suture. 

Dr.  Helen  Bovlb  thought  it  remarkable  that  very  high 
blood  pressure  was  associated  so  frequently  with  absence  of 
headache.  In  neurasthenics  the  pressure  usually  was  low, 
and  she  thought  the  lessening  of  headache  during  the  day 
was  caused  by  the  circulation  brisking  up,  hence  the  benefit 
of  Weir  Mitchell's  prescription  of  early  morning  black  coffee. 
Dr.  Gordon  Dill  spoke  of  the  type  of  intense  frontal  head- 
ache, with  vomiting,  which  he  attributed  to  auto-intosication 
dependent  upon  failure  of  the  filtering  action  of  the  liver. 
Dr.  A.  Orlebak  asked  for  information  as  to  the  etiology  of 
disseminated  sclerosis. 

Dr.  Buzzard,  in  reply,  said  that  he  thought  Dr.  Hobhouse's 
case  most  remarkable;  it  was  unique  in  his  experience. 
Dr.  Dill's  cases  be  took  to  be  migraine.  In  disseminated 
sclerosis  it  was  practically  certain  the  cause  was  a  spiro- 
chaete,  and  the  most  likely  treatment  to  be  successful  was  by 
arsenic  on  the  same  lines  as  in  syphilis. 

On  the  motion  of  Dr.  Gordon  Dill,  seconded  by  Dr. 
Walter  Broadrent,  a  hearty  vote  of  thanks  was  accorded  to 
Dr.  Buzzard  for  his  interesting  address. 


GYNAECOLOGICAL  EXPERIENCES. 

The  Obstetrical  Section  of  the  Royal  Academy  of  Medicine 
in  Ireland  met  on  December  1st,  with  the  President,  Dr. 
Betukl  Solomons,  in  tho  chair,  when  Dr.  Gibbon  Fitzgibbo» 
showed  two  specimens  of  adenomyositis  of  the  uterus. 

The  first  was  from  a  woman  aged  37,  who  Lotl  had  four  children, 
the  last  one  born  three  years  before  she  consulted  Dr.  Fitzgibbon. 
She  had  been  curetted  twice,  and  examination  of  the  cnrettiug 
showed  nothing  of  note.  When  she  consnlted  him  she  complained 
of  constant  bleeding,  and  he  took  out  tbe  uterus  to  stop  this. 
Except  that  it  was  slightly  enlarged  and  soft  there  was  uotbmg 
unusual  in  anv  part  of  it.  The  pathological  report  he  received, 
however,  was  that  the  condition  was  adenomyositis  of  the  uterus. 

The  second  specimen  was  from  a  woman  aged  50.  who  had  bad 
haeraorrhafje  for  three  or  four  months,  lasting  from  ten  days  to 
three  weeks.  He  removed  the  uterus,  and  the  pathological  report 
was  again  adenomyositis  of  the  uterus. 
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Tlie  President  said  that  tbe  differential  cliignosis  of 
fibrosis  and  adenomyositis  uteri  was  impossible  until  the 
examination  of  the  curettings  or  of  the  specimen  had  been 
concluded.  He  felt  that  the  correct  and  safest  treatment  for 
"bleeding  uterus"  about  the  menopause  was  hysterectomy. 

Dr.  DoMiNicK  Cannon  said  that  in  his  opinion  treatment  by 
£r  rays  in  cases  of  adenomyositis  was  useless. 

Dr.  STEVKNSOii  thought  that  .-c-ray  treatment  had  been 
proved  to  be  of  benefit  in  these  cases,  and  that  they  were 
also  amenable  to  treatment  by  radium  ;  the  structure  of  the 
uterine  mucous  membrane  could  bo  altered  to  a  greater  or 
less  extent  by  radium. 

Dr.  RowLETTK  said  that  the  first  case  resembled  what  was 
found  in  cases  of  fibrosis  uteri,  as  it  showed  one  very  big 
dilated  gland;  the  history  of  the  case  also  was  similar  to 
cases  of  fibrosis  uteri. 

Dr.  FiTZGiBBON,  in  reply,  said  that  both  the  specimens 
showed  a  well-defined  tumour  in  the  uterus.  He  had  taken 
out  a  good  many  uteri  which  he  would  classify  as  fibrosis 
uteri,  but  if  examined  it  would  probably  be  found  that  a  great 
many  of  them  showed  adenomyositis.  In  his  ox)inion  adeno- 
myositis was  not  cured  by  radium. 

The  President,  Dr.  Bethel  Solomons,  showed  a  uterus  with 
a  large  cervical  myoma. 

The  patient  was  aged  35,  and  first  consulted  him  in  1918  because 
ot  steriUty.  She  had  been  married  for  eleven  years  to  her  husband, 
whose  ag»  was  54.  The  uterus  had  been  curetted  twice  bv  different 
gynaecologists;  a  third  gjnaecologist  had  curetted  and  divided  the 
cervix  and  later  had  opened  the  abdomen  to  dilate  tlie  Kallopian 
tubes.  Dr.  Solomons,  having  examined  her  and  found  everything 
normal  except  a  dischai-ging  scar  from  the  divided  cervix,  informed 
her  that  he  could  advise  nothing  further  without  examination  of 
the  husband;  tliis  was  refused.  In  1920  she  consulted  him  again, 
and  as  there  was  no  difference  in  symptoms  or  signs,  nothing 
further  could  be  recommended.  In  October,  1922,  irregular  men- 
struation started,  with  the  passage  of  clots;  she  felt  ill,  and  exami- 
nation revealed  a  fibroid  condition  of  the  uterus.  At  laparotomy 
total  hysterectomy  was  performed, with  removal  of  one  ovary  which 
was  cystic.  The  specimen  revealed  a  fibromyoma  springing  from 
the  anterior  cervical  wall ;  its  weight  was  15  oz. ;  microscopically 
it  v.'as  a  simple  fibromyoma  with  hyaline  degeneration.  The  cervix 
revealed  an  unhealed  discharging  wound  from  the  divided  cervix. 
The  specimen  called  forth  several  interesting  points,  and  was  a 
comparatively  rare  si^ecimen.  In  operating  the  ureters  were 
isolated,  an  important  and  necessary  procedure  in  these  cases. 
The  scar  in  the  cervix  revealed  once  more  that  the  operation  of 
posterior  division,  instead  of  helping  sterility,  usually  caused  it. 
Dr.  Solomons  considered  that  although  cases  might  occasionally 
become  pregnant  despite  this  operation,  its  malperformance  made 
it  a  danger  in  the  hands  of  most  operators. 

Thereafter  Dr.  L.  Cassidt  read  a  paper  entitled  "  Recen 
experiences  in  Vienna,"  and  Dr.  DomsiCK  Cannon  a  paper  on 
treatment  of  malignant  disease  by  radium. 

The  President  said  that  there  were  many  questions  for 
discussion  in  the  paper  of  Dr.  Cassidy.  Why  did  the  Viennese 
school  give  chloroform  in  eclampsia  ?  In  Dublin  it  had  been 
found  disastrous.  Why  was  hysterectomy  done  in  addition 
to  Caesarean  section  in  concealed  accidental  haemorrhage  ? 
IMany  successful  cases  had  been  reported  without  hysterec- 
tomy. He  regretted  that  plugging  the  vagina  was  not 
adopted  as  the  treatment  for  revealed  accidental  haemor- 
rhage ;  probably  it  had  been  tried  and  given  up  because  of 
ignorance  of  the  exact  technique.  He  was  surprised  to  hear 
that  vaginal  hysterectomy  was  still  practised  for  cancer  of 
the  cervix;  when  in  Vienna  he  had  been  impressed  b}'  the 
number  of  occasions  when  the  ureter  had  been  cut  during  the 
course  ot  this  operation.  Interposition  was  advocated  in  the 
treatment  of  prolapse  of  the  uterus ;  he  believed  that  nearly 
all  these  cases  could  be  cured  by  careful  and  thorough  plastic 
work  on  the  vagina.  In  conclusion,  he  hoped  that  the  fact 
that  for  many  years  operations  in  Vienna  had  been  started  at 
7.30  a.m.  would  make  the  people  in  this  country  start  work 
earlier;  in  his  opinion,  work  either  in  hospitals  or  in  private 
should  not  be  started  later  than  8.30  ...-u. 

Radium,  continued  Dr.  Solomons,  had  become  such  a  popular 
method  of  treatment  that  the  time  had  come  when  the  status 
of  the  radiologist  and  the  gynaecologist  must  be  defined.  He 
believed  that  the  latter  should  decide  when  a  case  required 
radium  treatment,  and  that  the  former  should  carry  it  out 
and  should  send  the  patient  to  the  gynaecologist  from 
time  to  time  for  observation;  the  gynaecologist  should  not 
attempt  radium  treatment  without  the  assistance  of  the 
radiologist. 

Dr.  Ella  Webb  said  that  she  had  taken  a  course  in 
obstetrics  in  Vienna,  and  in  her  opinion  there  was  no  com- 
parison between  the  teaching  of  obstetrics  in  Dublin  and  in 


Vienna.  Dr.  MacFetridge  said  that  he  went  to  Vienna  with 
great  expectations,  which  in  a  great  many  respects  were  not 
realized.  He  went  to  the  ophthalmic  clinic,  and  the  material 
there  was  very  disappointing  and  scanty ;  on  several  mornings 
no  operations  at  all  were  performed.  The  nursing  there  did 
not  seem  to  him  to  be  as  good  as  it  was  in  Dublin,  but  in 
many  points  they  were  far  ahead,  especially  in  research  work 
and  in  pathology. 
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WOMEN  IN  THE  FACTORY. 
Dame  Adelaide  M.  Anderson,  late  Principal  Lady 
Inspector  of  Factories,  has  employed  some  of  her  leisure 
since  her  retirement  in  writing  a  book,  Women  in  the 
Factory}  As  Viscount  Cave  says  in  a  brief  preface,  it  tells 
the  story  of  the  women  inspectorate  from  its  beginning  in 
1893  until  1921,  and  a  wonderful  story  it  is  of  early  opposition 
and  obstruction  patiently  overcome,  by  conciliation  and  per- 
suasion where  possible,  but  when  necessary  by  invocation 
of  all  the  somewhat  limited  powers  of  the  Factory  Acts.  In 
legal  contests  with  persistently  defiant  employers  the  women 
inspectors  had  to  tight  their  own  battles  in  the  courts, 
without  solicitors  to  represent  them,  and  in  opposition  to  the 
expert  pleaders  whom  the  other  side  could  engage.  Never- 
theless, the  stone  of  David  was  often  effective  against  the 
armour  of  Goliath,  and  intimate  practical  acquaintance 
with  the  statutes  served  frequently  to  counter  the  forensic 
art  of  the  defence.  Much  better  was  it,  however,  when 
Miss  Anderson  and  her  staff  could  by  friendly  repre- 
sentation of  plain  facts  bring  over  the  employers  to  their 
side,  as  they  often  did,  and  persuade  them  not  merely  of  the 
humauity  or  the  decency  of  the  proposals  for  amelioration, 
but  of  the  actual  nrofit  which  would  result  from  reform. 
The  authoress  writes  with  great  restraint  throughout,  even 
where  the  rhetoric  of  indignation  might  have  been  excused; 
but  reading  between  the  lines  it  is  easy  to  understand  how 
keenly  she  has  felt  during  her  quarter  of  a  century's  crusade 
for  a  better  life  for  women  workers.  The  reader  will  wonder 
how  the  conditions  of  labour,  now  iu  great  measure  remedied, 
ever  came  into  existence  or  were  for  so  long  allowed  to 
continue,  but  it  is  good  to  think  that  the  women  inspec- 
torate has  done  so  much  to  enlighten  employers  and  the 
public  and  Parliament.  The  work,  of  course,  is  by  no  means 
finished. 

While  Dame  Anderson  is  careful  to  avoid  criticism  of  the 
administrative  changes  of  1921,  which  largely  abolished  the 
differences  in  the  sphere  of  work  of  the  men  and  women 
inspectors,  the  reader  is  led  to  suspect  that  she  doubts  or 
disbelieves  in  the  wisdom  of  the  change.  That,  however, 
is  a  question  for  experts  intimately  acquainted  with  factory 
work,  and  "  fusion  was  the  line  of  development  chosen  by  the 
Home  Office."  We  take  it  also  that  the  authoress  says  a  good 
deal  less  than  she  thinks  when  she  refers  (p.  236)  to  the 
Home  Office  memorandum  of  1919  on  Substitution  of  Women, 
which  declared  that  "  there  were  good  prospects  for  women 
in  this  industry."  whilst,  on  the  other  hand,  early  in  1920  it 
was  reported  that  "the  steady  withdrawal  of  women  from 
employment  in  men's  industries  that  began  after  the  armistice 
was  almost  completed,"  so  that  Miss  Anderson  herself 
conc'uded  at  the  end  of  the  year  that  there  was  "as  yet  no 
fulfihnent  of  the  expectations  that  after  the  war  a  body  of 
industries  and  operations  offering  a  hopeful  field  of  fresh 
employment  would  be  open  to  women  where  their  war 
experience  would  he  turned  to  account.  On  the  contrary,  an 
automatically  operating  force  has  closed  all  these  expected 
new  avenues."  .  ,  1 

In  the  coarse  of  the  eight  chapters  which  the  book 
contains  many  other  subjects  are  discussed,  such  as  excessive 
hours,  wages  and  the  Truck  Acts,  dangerous  and  injurious 
trades,  accidents  and  safety,  employment  of  mothers,  child 
labour,  labour  saving,  fatigue,  food  and  efficiency,  workers' 
committees,  and  welfare  management.  Every  chapter  is 
well  worth  reading,  and  the  reader  will  conclude  that, 
whatever  philosophers  say,  life  in  Dame  Adelaide  Anderson's 
case  has  not  been  a  failure. 


I  Women  in  the  Factory.  An  Administrative  Adventure,  1893  to  1921, 
By  Adelaide  Mary  Anderson,  D.B.E.,  M.A.  LondDo  :  John  Murray.  1922. 
(Cr.  8vo,  pp.  316.    7s.  6d.  net  j 
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DISEASES  OF  THE  HEART. 
Since  Dr.  .Jobn  Cowan's  Diseases  of  (he  Heart,  with  chapters 
on  the  electrocaiciiogiaph  by  Di-.  W.  T.  Ritchie,  and  on 
tlio  ocular  manifestations  in  arterio-sclerosis  by  Dr.  A.  J. 
Ballantyne,  appeared  in  1914  and  was  reviewed  in  our 
columns  (British  Medical  Journal,  1914,  i,  1336),  opinions 
liavo  been  much  tested  and  in  some  respects  moJilied  by 
research  and  by  the  practical  experience  furuislitd  by  the 
great  war.  Accordingly,  though  nominally  a  second  edilion, 
the  volume  now  put  forth  by  Drs.  Cowan  and  Rnciiiii- — for 
the  latter  now  appears  as  joint  author  on  the  title-page — is 
really  a  new  book,  and  instead  of  being  dedicated  to  Dr. 
Cowan's  ancestral  tree  is  inscribed  to  those  rools  of  knowledge 
• — the  Koyal  Infirmaries  of  Edinburgh  and  Glasgow. 

The  first  two  chapters  give  a  condensed  but  clear  account 
of  the  anatomy  and  physiology  of  the  heart,  and  contain 
useful  illustrations  of  the  conduction  system.  Tho  chapter 
on  morbid  changes  in  tlie  myocardium  contains  ci  number  of 
well-executed  figures,  especially  one  of  infarct  and  rupture  of 
a  mu.sculus  papillaris  from  disease  of  the  coronary  arteries. 
Tho  section  ou  examination  of  tho  heart  begins  with  an 
account  of  polygraph  curves  and  then  describes  the  electro- 
cardiograph. The  next  chapter  on  stimulus  production  deals 
with  sinus  tachycardia,  bradycardia,  and  irregularity,  whde 
the  chapter  on  excitability  is  devoted  to  extra-systoles  of 
various  kinds,  which,  with  the  except  ou  of  sinus  arihythmia, 
are  the  commonest  of  all  forms  of  cardiac  irregularity  ;  thus, 
to  quote  the  authors,  "  hardly  a  day  passes  but  we  ob.serve 
them,  whereas  auricular  fibrillation  is  seen  once  or  tw.ce  a 
week,  auricular  flutter  once  a  month,  and  heart  block  ouco 
or  twice  a  year."  Ventricular  extra-systoles,  which  constitute 
70  per  cent,  of  all  extra-systoles,  are  copiously  illustra'.ed 
by  electrocardiograms;  a  ventricular  extra  systole  lecurrin" 
regularly  after  each  physiological  beat  is  the  most  frequeut 
form  of  coupled  rhythm  or  pulsus  bigeminus,  is  a  sign  of 
cardiac  weakness,  aud  when  digitalis  or  strophauthus  has 
been  taken  an  indication  for  their  cessation  or  diminution. 

Under  the  heading  of  conductivity  the  various  forms 
of  heart- block  are  considered,  and  it  is  clearly  pointed 
out  that  heart  block  and  tho  Adams-Stokes  syndrome, 
though  frequently  associated,  are  not  synonymous,  for 
many  cases  of  complete  auricnlo-ventricular  block  without 
the  sjndrome  are  ou  record,  aud  the  syndrome  may  occur 
without  heart  block.  The  account  of  auricular  flutter 
(in  the  recognition  of  whic'u  Dr.  Ritchie  played  an  impor- 
tant part)  is  clear  and  gives  full  attention  to  the  observa- 
tions of  other  workers;  that  it  is  comparatively  larc  is  shown 
by  the  occurrence  of  only  one  case  among  2,500  soldiers 
a  Imitted  to  a  heart  hospital  during  two  years.  The  features 
of  auricular  fibrillation  are  well  portrayed,  attention  being 
drawn  to  the  more  favourable  prognosis  in  case-i  with  mitral 
stenosis  as  contrasted  with  those  due  to  other  causes  aud  to 
the  ominous  significance  of  extra-systoles.  The  drawbacks 
and  dangers  ofquinidinesulphate,  such  assweatiug.diarrlioea, 
abJoniinal  pain,  embolism,  and  fibrillation  of  the  ventiiclcs, 
arc  mcutioued,  antl  the  conclusion  is  reached  that  ou  the 
whole  this  new  drug  appears  to  have  little  therapeutic  value. 

Under  the  headiug  of  nodal  rhythm  are  described  tlireo 
groups  of  cases,  a  1  sliowing  synchronous  contract  oa  of  tlie 
auricles  and  ventricles  in  response  to  stimuli  arising  in  the 
auriculo- ventricular  node;  in  order  to  avoid  any  confusion 
wiiith  might  be  engendered  by  Sir  James  Mackenzie's  use 
of  the  term  "nodal  rhythm  "  for  what  is  now  known  as 
auricular  fibrillation  it  might  be  more  couvenient  to  speak  of 
this  condition  as  auiiculo  ventricular  rhythm.  Tlie.-e  three 
groups  are  (1)  nodal  rhythm  without  tachycardia,  (2)  con- 
tinuous nodal  tachycardia,  anel  (3)  paioxysmal  nodal  tachy- 
cardia. Mauy  of  the  cases  commonly  spoken  of  as  paroxysmal 
tachycardia  belong  to  the  last  group,  but  others  aro  exampLs 
of  auricular  flutter,  paroxysmal  auricular  fibrillation,  or  of 
the  rare  form  paroxysmal  ventricular  tachycardia. 

In  speaking  of  tho  treatment  of  malignant  endocarditis  tho 
po  ir  results  from  vaccine  therapy — four  cures — are  empha- 
si/.cl,  and  the  authors  consider  that  tho  most  important 
factor  is  probably  a  good  digestion,  whereby  tlio  patient's 
nutrition  is  maintained  in  a  satisfactory  state.  After 
accounts  of  chronic  valvular  disease  and  myocardial  failure 
aMt;ina  pectoris  is  described  as  a  symptom  arising  from  mauy 
c.\uies,  about  which   if   there  is  anythiug  certain   it  is  its 
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uncertainty  as  regards  its  occurrence  and  significance.  lu 
some  cases  the  blood  pressure  is  raised  during  the  attacks, 
and  in  these  amyl  nitrite  almost  invariably  gives  instan- 
taneous relief,  whereas  patients  whose  blood  pressure  is  not 
elevated  during  the  attacks  are  seldom  helped  by  iuhalatiou 
of  this  drug.  In  general  the  outlook  is  better  in  cases  with 
high  blood  pressure  than  in  thoso  with  cardiac  weakness,  but 
whatever  the  cause,  the  heart  or  the  aorta  are  atways 
exposed  to  stress  aud  strain.  Bromides  given  between  the 
attacks  are  useful  in  nearly  all  cases,  and  particularly  in 
hypersensitive  patients  who  sleep  badly.  Disordered  action 
of  the  heart,  acute  pericarditis,  adherent  pericardium,  pneumo- 
pericardium, and  congenital  heart  disease  are  passed  in 
review,  and  finally  arterial  disease  and  aneurysm  are 
summarized,  with  the  inclusion  of  Dr.  A.  J.  Ballautyne's 
description  of  the  ocular  manifestations  in  arterial  disease, 
illustrated  by  a  coloured  plato  of  the  fundus  in  chronic 
uepliritis. 

This  well- written  work  is  so  admirably  balanced  that  it 
is  well  fitted  for  students  and  practitioners;  it  gives  due 
prominence  both  to  the  well-established  priucip'es  and  to  the 
recent  advances  of  cardiology,  criticizes  them  out  of  the 
fullness  of  long  personal  experience,  anel  is  often  refreshing  in 
its  diction^for  example,  in  the  nifereuce  to  the  case  of 
"a  man  of  forty-seven  years,  a  stone  breaker  by  occupation 
and  au  alcoholic  by  choice."  The  authors  may  be  confidently 
congratulated  on  their  success  in  providing  a  handbook  that 
deserves  popularity. 

A  FRENCH  TEXTBOOK  OF  THE  EAR,  NOSE, 
AND  THROAT. 
It  is  just  over  two  years  since  a  review  of  the  first  edition 
in  English  of  Dr.  Georges  Laurens's  OIo- IViiiw- Lart/mjologij' 
was  published  in  this  Journal.  The  appearance  of  a  second 
edition  after  so  short  an  interval  is  suflicient  evidence  of  the 
favourable  reception  accorded  to  the  work  in  this  country. 
It  is  significant,  too,  that  the  present  volume  is  a  translation 
of  the  tourth  French  edition,  aud  that  the  book  has  also  been 
traiisatcd  into  Spanish.  The  general  style  and  purpose  of 
the  book  remain  uuchanged  ;  neither  is  there  any  alteration 
nor  addition  of  outstanding  importance  to  note  in  matters  of 
eletail;  but  it  is  satis'actory  to  observe  that  tho  translation 
has  been  improved  and  some  mistranslations  of  French 
idioms  have  been  remedied.  The  t«xt  has  been  brought 
well  up  to  date.  As  before,  descriptions  of  the  great  op:ra-. 
tions  are  properly  regarded  as  bi-youd  the  scope  of  the  work, 
but  tho  minutcnei^s  of  detail  aud  the  wealth  of  illnstiations 
should  prove  of  great  value  to  the  practitioner  in  the  examina- 
tion aud  management  of  patients.  It  is,  however,  right  to 
repeat  that  tho  teaching  is  by  no  means  a  mirror  of  the 
practice  of  otology  and  laryngology  in  this  country.  The 
desciiptious  of  the  methods  of  removing  tonsils  and  of  treat- 
ing maliguant  dise.ase  are  examples  of  this  difference,  of  which 
other  instances  are  frequent.  The  book  is,  on  the  other  hand, 
an  accurate  and  detailed  exposition  of  the  metiiods  generally 
accepted  and  practised  in  Franco.  With  this  reservation  the 
second  edition  may  be  commended  as  heartily  as  w.as  the  first 
to  all  iutercsted  in  the  subject. 


SOCIOLOGY  AND  PSYCHOLOGY. 

Wk  take  two  books,  Mr.  Roper's  Th;  Tmlividntl  and  th« 
Co)/»»iiuu7i/^aud  Dr.  Arthur  Lynch's  A'//iics,«  together  because 
both  the  authors  aim  at  establishing  new  principles  in  human 
conduct,  aud  both  seek  a  basis  for  spjculations  which  aro  not 
scientific  or  scientific  fact.  Both  Dr.  Lynch  and  Mr.  Roper 
may  bo  credited  with  the  dcfiro  to  improve  human  conditions; 
aud  though  the  results  of  their  speculations  may  differ  little 
from  the"  Utopias  of  the  past,  they  may  be  useful  in 
stimulating  thought. 

Mr.  Uoper  is'  one  of  those  who  speak  with  contempt  of  all 
present  and  past  sta'osmanship  as  "old  men's  games," 
modelled  on  the  ruins  of  past  empires.  Ho  says  quite  truly — 
or  plat. tudinously— that  the  laws  which  govern  human 
nature  may  bo  found  in  the  daily  lives  of  men,  women,  and 
children;  he  then  builds  up  a  system  for  which  tho  only 
suitable  name  would  seem  to  bo  individualistic  communism  — 

^ Olo-Iihiiio-L'irunoolcau  for  tlus  s(ii./«ii(  a«d  PraciiHoiif.  By  Dr. 
OcOTRes  Lttureus.  Authoi-lzod  Kniilish  Ivanslatio  i  by  H.  Clnyt  n  Fox, 
P  R.C.S  Ii-el.  So  oud  Enijlisl)  edilioi.  Bristol:  .Tilin  WriiilU  and  Pons, 
Ltd  ;  London:  Simiikiii,  Marshall,  Hamilton.  Kent,  aud  Co.,  Ltd.  1922. 
(Dcuiy  8vo.  pp.  xii  -f  J50;  5S9  tlsmoi      17s.  6d.  not.l 

<  The  In.Uvidual  nmi  the  Commnniiy.  Hy  It.  E.  Riper.  ^^.A  ,  M.EI. 
London:  OoorKo  Allen  and  Uowin.  Ltd.    (D.my  8vo.  pp.22>.    84.6.1.  del.) 

'•Kthio:  An  Erpisitwn  of  Pntu-ifU'.  By  Arthur  Lynch.  London, 
New  York,  Toronto,  and  Me'bjuroe;  CassoU  and  Co.,  Ltd.  1922.  (Post 
Svo.  pp.  xii  -V  325.    73.  6d.  net.) 
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a  coutradiction  ia  terms.  Community  o£  effort,  be  says,  doea 
cot  depend  upon  authority,  but  on  natural  control  evolved  by 
daily  life,  such  as  common  sense,  sympatliy,  tact,  self  reliance, 
creative  work,  voluntary  a.'sociatiou,  and  the  like.  Therefore 
Mf.  Koper  objects  to  discipline  and  punishment,  and 
regards  the  gospel  of  duty  as  a  means  devised  by  the  wicked 
rich  for  holding  the  poor  in  control.  According  to  this  view, 
an  obedient  democracy  is  provided  for  the  maintenance  of  the 
present  form  of  community  by  those  who  mishandle  our 
destinies  under  the  pretence  of  statesmanship.  The  whole  of 
this  argument  is  somehow  based  on  "Browuiau  movement." 
Thus,  Mr.  Uoijer  says  that  tho  whole  solar  system  is  permeated 
by  vibrations.  Vibration  and  movement  are  characteristic  of 
the  material  in  which  man's  physical  nature  is  mauitested. 
In  order  to  receive  and  to  generate  vibrations  man  must 
evolve  within  himself  an  internal  harmony  between  his  own 
vibrations.  Internal  harmony  and  self-control  are  identical 
in  their  natuie,  and  the  attempt  to  substitute  external 
authority  for  either  is  in  the  end  disastrou.s.  In  this  way 
iloes  Mr.  Koper  misuse  the  scientific  observation  of  Brownian 
movement  for  his  own  ends,  and  for  the  enunciation  of  such 
excellent  exclamations  as  "We  need  a  community  where 
none  go  hungry  and  none  are  slaves."  It  is  not  surprising 
that  the  Master  of  Peterhouse,  in  a  letter  about  Mr.  Koper's 
bo')k,  cjuoted  in  the  preface,  seems  to  display  some  effort  in 
beinc;  complimentary. 

Ur.  Ijynch  set  forth  "to  see  the  drift  of  things  in  an  ethical 
f-cnse,  to  throw  a  beam  of  light  upon  tho  sources  and  the  goal 
of  our  acts."  He  found  very  little  guidance  in  tho  work  of 
thinkers  who  had  gone  before.  None  of  the  systems  of  ethics 
appeared  to  him  to  rest  on  a  deep  base,  rising  by  reasonings, 
cogent  and  consecutive,  to  the  conclusions  it  expressed  ;  so 
that  some  systems,  and  those  not  the  least  authoritative, 
seemed  to  dwindle  into  sheer  absurdity.  Dr.  Lynch  examines 
tho  philosophies  of  many  writers,  including  Aristotle,  Kant, 
and  Herbert  Spencer.  He  rejects  them  all  as  unsatisfying, 
though  he  lias  some  good  words  to  say  tor  Aristotle.  He 
stales  the  central  problem  as  follows : 

"  Standing  in  the  universe,  regariliug  all  its  plie:iomeua  an;1  in 
face  of  all  the  world  of  thouj^ht,  tj  endeavour  to  find  by  the  force 
of  reason  alone,  if  not  the  go.al  or  pui'pose  of  our  lives,  at  least 
great  cirdinal  lines  of  guidance  towards  higher  development,  a:id 
to  exhibit  these  as  derived  from  a  fundam3utal  bise  by  clear  and 
consecutive  arguments." 

No  doubt  Dr.  Lynch  is  right  in  saying  that  iu  order  to 
form  correct  notions  of  man's  place  in  the  cosmos  it  is 
necessary  to  gain  some  true  conceptiou  of  the  cosmos  itself. 
Consequently  the  study  of  ethics  demands  the  subsidiary 
study  of  the  physical,  biological,  and  mental  sciences.  He 
set  himself  to  find  in  the  conditions  of  nature  the  sanctions 
o  an  ethical  system;  he  considers  that  he  has  discovered 
these  sanctions,  anrj  that  his  system  of  ethics  has  "  reality 
of  life."  H..3  fuodamontal  principles  are  truth,  eneijjy,  and 
sympathy.  The  principle  of  truth  becomes  extended  into 
the  de\elopnieut  of  science;  the  principle  of  energy  gives 
rise  to  the  standard  of  efficiency;  the  principle  of  sympathy 
implijafes  that  of  co  operation,  and  at  length  that  of  justice. 
So  far  th'jse  principles  do  not  seem  to  differ  much  from  tho 
principles  of  many  ancient  systems.  But  having  started  with 
Kc'enre  Dr.  Lynch  proceeds  to  deal  with  the  problem  of  the 
immortality  of  the  soul,  which  he  says  is  vital  to  ethics.  The 
arguments  of  the  religious,  tho.se  of  Plato,  of  Paul,  of  Berkeley 
and  others  of  the  idealist  school,  are  all  laulty,  says  Dr. 
Lynch,  and  it  is  possible  to  show  that  science  is  not  incon- 
sistent with  the  doctrine  of  immortality.  "  The  verdict  is 
for  the  immortality  of  the  soul."  "  Over  all  our  lives  looms 
a  great  purpose";  but  we  cannot  f>nd  any  very  definite 
statement  as  to  what  that  purpose  is.  The  fourth  and  last 
part  of  Dr.  Lynch's  book  deals  with  his  notion  of  govern- 
ment; tho  elimination  of  war;  t'lo  definition  of  some 
favourite  ethical  qualities  in  a  pleasantly  cynical  m.auner; 
tlie  statement  that  the  motive  force  in  ethics  is  not  pleasure 
but  the  "natural  satisfaction  of  needs  that  correspond  to 
development." 

Dr.  Lynch's  "purpose"  is  far  too  intangible.  The  im- 
partial observer  might  come  to  the  conclusion  that  iu  the 
P'cseiit  stile  of  our  knowledge  the  Christian  system  of  ethics 
niav  xissibly  be  more  satisfying  than  the  hazy  system  oE 
Dr.  Lynch.  If  Dr.  Lyncii  uesires  to  investigate  scientifically 
human  conduct  he  would  probably  find  that  the  best  method 
would  be  to  begin  witii  tho  individual  and  find  out  in  a 
detached  manner  exactly  what  his  motives  are  or  have  been. 
Thence  he  could  proceed  to  the  ethics  of  communities,  and  so 
to  generalizations,  which  must  still  be  tested  against  the 
solid  fact  of  the  individual. 


NOTES  ON  BODES.  -      -. 

Amoxu  the  books  which  are  really  difficult  to  write. are  those 
on  medcine  for  nou-raedical  persons.  It  is  an  everyday 
experience  to  discavcr  how  dangerously  little  the  ordinary 
patient  understands  of  the  instructions  given  him  or  her 
about  the  prescription  or  bottle  handed  over  as  part  of  tho 
treatment.  The  writers  of  most  books  on  domestic  medicine 
are  wise  in  couusellinj;  resort  to  the  medical  man.  Mission- 
aries, however,  are  in  a  specially  ditflcuic  position  :  they  may 
be  far  from  professional  assistance  or  within  reach  only  of 
the  nostrums  of  native  quacks;  at  all  events  they  are  going 
to  live  in  places  very  dilfereat  from  the  homo  countries  and 
with  risks  of  novel  illues-es  and  unsuspected  morbid  causes 
in  alarming  numbers.  The  Asso^-iation  of  Medical  Officers  of 
Missionary  Societies,  London,  is,  therefore,  rendering  a  useful 
service  iu  sending  out  a  third  edition  of  Health  Instructions 
fov  Missionaries  in  the  Troi)ics.''  Good  advice  is  given  on 
prevention  of  illness  (with  special  reference  to  mosquitos, 
flies,  and  food  I  and  regarding  dress  and  habits  (exercise, 
bathing,  sleep,  and  alcoliolt.  There  is  a  section,  too,  on  the 
emergency  treatment  of  malaria,  blackwater  fever,  dysentery, 
and  cholera  by  Dr.  Basil  Price  and  Sir  Leonard  Rogers,  which 
may  save  lives  and  probably  has  already  done  so.  It  is, 
perhaps,  rather  a  high  com|)liment  to  the  intelligence  of  the 
ordinal  y  missionary  that  he  should  be  advised  to  make  blood 
films  before  he  administers  quinine  in  malaria,  but  one 
remembers  how  in  some  parts  of  tho  world  (as  in  Central 
Africa)  the  missionary  must  be,  as  Horace  calls  hira,  centum 
pucr  artium,  or,  as  we  say,  jack  of  all  trades. 

It  is  proposed  to  issue  a  series  of  psychological  reprints  and 
translations  with  Professor  Knight  Dunlap  of  Johns  Hopkins 
University  as  editor.  The  first  volume  of  these  "  Psycho- 
logy Classics"  has  been  published  under  the  heading  of 
The  Emotions.'  It  contains  a  new  translation  of  Lange's 
Ueber  Gemiitsbewei/ungen,  made  by  Miss  Istar  A.  Hauit  from 
Kurella's  German  version  ;  together  with  a  reprint  of 
James's  M'hat  is  an  Emotion?  and  his  chapter  on  "Tho 
Emotions"  from  the  Principles  of  Psijchologij.  The  .lames- 
Lange  theory  has  exerted  a  profound  influence  upon  the 
development  of  psychology,  and  in  making  those  contribu- 
tions readily  accessible  to  students  of  psychology,  philosophy, 
and  physiology  a  real  need  has  been  met.  Further  volumes 
will  be  awaited  with  interest. 

The  new  number  of  Brain,^  which  is  now  edited  by  Dr. 
Gordon  Holmes,  contains  a  series  of  papars  mostly  of  a 
special  character.  The  first  is  an  arJcle  by  Dr.  J.  Babinski 
on  "Reflexes  de  de'euse";  Drs.  Bazett  and  Penfold  follow 
with  a  study  of  the  Sherrington  decerebrate  animal.  There 
is  a  paper  by  Drij.  .\.  F.  Hurst  and  J.  R.  Bell  on  the  patho- 
genesis of  subacute  combined  degeneration  of  the  spiual 
cord,  and  another  by  Proressor  Harvey  Gushing  on  the 
meningiomas. 

The  handy  little  pockot  commentary  entitled  Common 
Errors  in  First  .iiil,^  in  which  Dr.  N.  CORBET  FLETCHER 
indicates  various  mistakes  frequently  made  by  ambulance 
students,  should  be  read  in  conjuuction  with  one  of  the 
reo.  guized  manuals,  as  where  the  official  instrrtctions  leave 
any  loophole  for  doing  a  thing  the  wrong  way  Dr.  Corbet 
Fletcher  clearly  points  out  the  correct  procedure  and  the 
reasons  for  it.  The  author's  long  experience  as  teacher  and 
examiner  has  given  him  an  unrivalled  opportunity  of  dis- 
covering where  first  aiders  may  go  wrong,  and  readers  ot  this 
little  book  should  reap  the  benefit  of  this  wide  knowledge. 

We  own  to  a  feeling  of  admiration  for  any  medical  man 
who  undertakes  the  writing  ot  a  full  length  novel  and 
brings  his  self-imposed  task  to  a  successful  conclusion.  Dr. 
Herbert  H.\RRISon  has  occupied  his  leisure  iu  this  way,  and 
the  result  is  Th;  Pnnjinza  S icklace ,^'>  described  iu  tho  su'i- 
title  as  "an  accouut  of  the  strange  adventures  in  the  early 
life  of  Sir  John  Swayne,  M.D.,  physician  to  the  Court  o(  His 
Majesty  King  George  the  Third."  This  kind  of  romantic 
tale  is  beyond  the  sphere  ot  our  criticism;  but  Christmas 
books  are  now  iu  season  and  wo  wish  Dr.  Harrison's  volume, 
with  its  wealth  ot  stirriug  incident,  all  the  prosperity  it 
deserves. 

^Hea'lh  Iiislructions  for  Afiin  uaries  in  the  Tropics.  EJitea  and 
mililisheii  by  tho  As33ciatioQ  of  Me  licitl  Oflloers  of  Missiouary  >o3iet.ie':, 
1  Farntey  Itoid,  London.  E.4.  1923.  (Cr.  8vo,  pp.  16.  Kor  further  par- 
linulars  a'lpli-atiin  should  be  made  to  tha  Honorary  SiCreta-y.) 

^  Th'!  Emotions.  Volume  I  of  Psychology  Classics.  Ky  Carl  Geoi-g 
Lange  and  William  .James.  Hallimore:  Wil  idnis  and  Wilkins  Coaipany. 
1922     tiled.  8vo.  pp.  135.    4  dollars  for  foreign  countries.) 

s  Vol.  xlv,  Pdrt  II.  Loud.->n  :  Macmillan  and  Co.  ;  N'ew  York  :  Tho 
Macuiiltau  Company.  (Price  per  pare,  63.  net:  yearly  subscription. 
21s.  net.) 

^CimnioH  Errors  in  First  Aid.  By  N.  Cor^et  Fletcher,  M.B.,  B.Ch., 
M.R  C.S,  L.R.C.P.  Lo-idon:  John  Bale,  Sons  and  Danielason,  Ltd.  1922. 
(Deuiv  16mo.  pp.  y?.    U.  net.)  -  - 

H^r/i-'  Brnganza  XecJitace.  Bv  Dr.  Herbert  Harrison.  Iiondon  -.  Sampson 
Low.  Marston  and  Co..  Ltd.    1922.    (Cr.  8vo,  pp.  280.    63.  net.) 


1228      DEC.   23,    1922] 


I>L1GHT  OF  KUSSIAN  DOCTOES. 


SIedICjU.  JoURNUb 


THE  PLIGHT  OF  THE  RUSSIAN  DOCTORS. 


A   Christmas  Appeal  to  the  British  Medical 
Profession. 

In  June  last  the  Council  of  the  British  Medical  Association 
made  an  appeal  for  the  starving  doctors  of  Rassia.  In  order 
that  the  response  should  be  as  widespread  as  possible  the 
subscription  was  limited  to  5s.  Within  the  next  few  weeks 
the  sum  of  £1,610  was  received  and  was  paid  over  to  the 
American  Relief  Administration,  which  promptly  dispatched 
food  parcels  to  those  doctors  and  members  of  deceased 
doctors'  families  whose  names  had  been  supplied  by  an 
oi'gauization  of  Russian  doctors  in  this  country.  The 
Association  has  had  a  signed  receipt  from  Russia  for  every 
parcel  delivered. 

Since  the  appeal  many  letters  have  been  received  from 
individual  doctors  and  from  bodies  of  doctors  in  Russia, 
testifying  in  the  most  touching  way  the  gratitude  of  the 
recipients  of  the  food  parcels,  not  only  for  the  gift  but  for 
the  evidence  that  the  doctors  in  Russia  had  not  been  for- 
gotten by  their  more  fortunate  colleagues  in  other  parts  of 
the  world. 

A  typical  individual  letter  is  one  recently  received  from  a 
woman  doctor  in  Russia  who  is  working  at  a  clinic  for  mental 
diseases.  She  gives  full  particulars  about  herself  and  her 
professional  status  and  goes  on  to  say : 

"  My  family,  which  Uvea  solely  on  my  earnings,  consists  of  my 
aged  mother  of  70,  two  brothers  (both  war  invalids  from  1914-15: 
one, 45  years  old,  was  wounded  in  arm  and  leg  and  is  almost  totally 
disabled;  the  other,  47  years  old,  was  wounded  in  the  head  and  is 
mentally  deranged),  and  a  sister  who  recently  underwent  a  serious 
operation — half  her  stomach  was  removed.  1  ask  you  to  help  these 
four  persons  who  are  unable  to  do  any  work,  be  it  only  by  sending 
them  one  food  parcel." 

The  following  acknowledgement  from  Petrograd  is  typical 
ot  many  received  from  collective  medical  bodies : 

"The  section  of  the  American  Relief  Administration  in  Petrograd 
has  in  the  name  of  the  British  Medical  Association  transmitted  to 
the  Acidemy  of  Medicine  for  the  professors  and  assistants  44  bo.\es 
containing  in  all  132  poods  of  different  nutritive  substances.  The 
professors  and  assistants  of  the  Academy  of  Medicine  are  glad  to 
Bee  in  that  gift  a  token  of  the  unity  of  the  whole  scientific  world 
and  wish  to  express  their  deep  gratitude  to  the  representatives  of 
the  British  Medical  Association."  (This  was  signed  by  the  vice- 
president  of  the  Academy  and  eleven  other  representatives.) 

It  is  only  too  clear  that  what  has  been  done  is  a  mere 
scratching  ot  the  surface,  below  which  is  a  dreadful  mass  of 
want  and  misery.  The  situation  is  perhaps  best  described  in 
the  words  of  Mr.  W.  E.  Haigh,  F.R.C.S.,  a  British  doctor  wbo 
is  attached  to  the  Nansen  High  Commission.  In  a  letter 
addressed  to  the  Association,  dated  "  Moscow,  Septem- 
ber 24th,"  in  which  he  expressed  his  satisfaction  with  what 
the  Association  had  ali-eady  done,  ho  went  on  to  say  : 

"  The  position  of  our  colleaftues  becomes  steadily  worse.  .  .  .  The 
depreciation  of  the  rouble  and  soaring  prices  make  it  impossible 
for  them  to  provide  food  for  their  families,  even  were  such  obtain- 
able in  plenty.  The  salaries  paid  are  fantastic,  being  much  less 
than  those  of  workers  ;  for  example,  I  pay  my  chauffeur  one 
huudred  millions  a  month  and  food  packets;  doctors  working  in  the 
cholera  blocks  of  the  Odessa  City  hospitals  receive  27  millions  and, 
happily,  have  gifts  of  maize  from  the  American  Relief  Administra- 
tion, but  pay  is  always  in  arrenrs.  There  are  doctors  in  the 
country  who  have  had  no  pay  this  year,  and  depend  on  small  gifts 
from  the  jieasants,  hut  this  in  famine-stricken  areas  cannot  be 
much.  The  doctors  in  Cherson  on  the  Black  Sea  have  had  no  pay 
for  six  months,  and  their  lot  is  desperate.  That  city,  once  of  80,000 
inhabitants,  passed  through  all  the  horrors  of  famine  last  winter, 
combined  with  epidemics  of  typhus  and  lelapsing  fever,  followed 
by  a  severe  epidemic  of  cholera  in  the  summer.  Hospitals,  un 
lieated,  without  soap,  appliances,  drugs,  provided  with  a  ration  for 
all  of  600  calories  a  day,  often  mixed  with  surrogates,  conditions 
have  been  such  as  require  the  pen  of  Dante  to  describe.  .  .  .  The 
sole  means  of  keeping  doctors  and  nurses  alive  was  the  American 
maize.  ...  I  know  those  (doctors)  who  have  bad  their  children  at 
home  with  oedema,  living  on  surrogates,  those  who  have  eaten 
linsetd  cattle  cake  instead  of  bread,  or  the  pressed  mass  after 
the  extraction  of  oil  from  sunflower  seeds;  some  have  died 
on  duty,  and  typhus  has  taken  fresh  toll,  and  for  their  wives 
and  children  there  is  nothing.  The  best  off  nnanciallv  are 
poor  and  their  means  are  often  the  stile  of  books,  silver 
the  furs,  clothing,  and  jewellerv  of  their  wives,  and  these  reserves 
are  now  exhausted.  .  .  .  Surgeons  of  repute  may  have  no  stock- 
ings, medical  women  no  (ires  in  their  room  in  "winter,  ret  thev 
\v    I  entertain    one    if    Ihey  can,  and  it  is  pathetic   to  see  their 


great  .  .  .  but  the  rankers  are  in  worse  straits,  and  I  wish  to  point 
out  that  all  forms  of  help  can  now  be  administered  best  through 
the  local  medical  societies ;  if  we  find  tlie  food  they  know  the  needs 
best.  .  .  .  Wood  for  firing  costs  today  in  Odessa  40,000  roubles 
a  pound,  petroleum  is  8  millions  a  pood,  butter  1,800,000  a 
pound,  and  with  such  a  market  the  doctor's  wife  has  to  sell 
necessary  clothes,  not  to  buy." 

Dr.  Haigh's  evidence  is  borne  out  by  many  pathetic  letters 
the  .Association  has  received,  and  the  Council  at  its  meeting 
on  December  13th  resolved  to  make  a  Christmas  appeal  to 
the  medical  profession  in  this  country  to  do  something  more 
to  alleviate  the  terrible  conditions  in  which  our  colleagues  in 
Russia,  through  no  fault  of  theirs,  are  living — and  dying. 

The  results  of  the  present  appeal  will  be  divided  between 
the  .American  Relief  Administration  and  the  All-British 
Appeal  of  the  Nansen  High  Commission.  There  is  plenty  of 
room  for  both  bodies,  and  each  in  its  own  way  can  be  de- 
pended upon  to  see  that  money  subscribed  by  the  British 
medical  profession  is  spent  in  providing  the  necessities  of  life 
to  Russian  doctors  and  their  families. 

Clothing  is  almost  as  badly  needed  as  food.  The  American 
Relief  Administration  in  its  latest  report  (December,  1922) 
says:  "While  the  need  of  foodstuffs  in  Russia  continues  a 
grave  problem,  the  needs  of  the  population  for  warm  clothing 
are  equally  grave."  The  American  Relief  Administration  has 
entered  iuto  an  agreement  with  the  Soviet  Government  to 
allow  clothing  remittances  to  be  made  for  individuals.  This 
arraugcment  will  be  utilized  to  send  clothing  where  we  are 
advised  that  clothing  is  more  urgently  needed  than  food. 

Subscriptions  of  5s.,  or  multiples  of  5s.,  should  be  made 
payable  to  the  Russian  Doctors  Relief  Fund  and  sent  to 
Mr.  L.  Ferris  Scott,  the  Financial  Secretary  of  the  Associa- 
tion, 429,  Strand,  London,  W.C.2,  who  will  acknowledge  tlieir 
receipt.  The  amount  collected  will  be  acknowledged  w>;ck 
by  week  in  the  British  Medical  Journal,  but  not  the  names 
of  individual  subscribers. 

We  ask  each  of  our  readers  who  is  looking  forward  to  a 
happy  Christmas  to  send  something  to  help  to  keep  alive 
medical  men  and  women  in  Russia,  who  are  striving  to  cany 
on  their  work  under  almost  impossible  conditions  and  in  a 
spirit  of  devotion  and  self-sacrifice  which  is  an  inspiration  to 
the  profession  the  world  over. 

William  Macewen, 

President. 
R,  Wallace  Hesrv, 

Chairman  of  Representative  Bo3y. 
R.   A.   BOLAM, 

Chairman  of  Council. 

G.  E.  Haslip, 


NOTES   ON  SMALL-POX. 

BY 

W.  McCONNEL  WANKLYN,  B.A.Cant.u)., 

M.K.C.S..  L.R.C.P.,  D.P.H. 


Differential  Diagnosis  between  Sniall-pox  and  Cldclienpor. 
There  is  no  royal  road  to  certainty  in  this  subject,  nor  any 
rule  of  thumb  upon  which  exclusive  reliance  can  be  placed; 
it  is  no  more  possible  to  recognize  every  case  of  chicken-pox 
by  rule  than  that  of  any  other  disorder,  the  pathological 
m.anifestations  in  any  given  case  being  the  result  of  the  com- 
bination and  reaction  of  various  types  of  disease,  skin,  age, 
and  occupation  in  varying  degree  and  proportion.  Experi- 
ence must  necessarily  play  a  large  part  in  the  formation  of 
an  accurate  diagnosis  of  .the  more  dillicult  cases.  Nevertheless, 
it  is  possible,  and  very  material,  for  less  expert  observers  to 
select,  cultivate,  and  stress  those  points  upon  which  sound 
experience  may  gradually  be  built  up  ;  to  assist  in  that  is  the 
main  purpose  of  this  article. 

In  order  to  produce  a  clear  impression  at  the  beginning, 
a  certain  class  of  case  which  well  illustrates  certain  leading 
features  will  be  discussed.  Allusion  is  made  to  those  adult 
cases — often  at  first  sight  appearing  formidable,  though  in 
realitj'  they  are  not  so — in  which  the  diagnosis  certainly  rests 
between  small-pox  and  chicken-pox.  Long  experience  shows 
that  in  a  majority — not  all — of  these  cases  their  true  nature 
can  be  demonstrated  by  the  simple  moans  of  an  actual  count 
of  parts  of  the  rash.  It  is  better  known  now  than  it  used 
to  bo  how  in  such  cases  the  rash  is  frankly  centripetal — that 
is,  how  it  shuns  the  distal  parts  of  the  extremities  and 
accumulates  on  their  central  parts  and  on  the  trunk ;  but 
it  is  not  so  well  know"  bow  frequently  this  can  be  demon- 
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Btratod  by  a  precise  count ;  and  this  simple  and  most  helpful 
factor  it  has  long  been  my  object  to  lay  before  my  colleagues 
for  their  comfort  and  convenience.  It  is  submitted  that 
these  facts  should  be  known  to  every  member  of  the  pro- 
fession, as  no  doubt  in  due  course  they  will  be,  and  included 
in  all  the  medical  textbooks. 

An  example  or  two  will  clear  my  meaning  ;  the  following 
have  been  taken  at  random  from  notes  of  some  five  hundred 
cases  of  varicella  in  which  there  was  difficulty  in  differentia- 
tion from  variola. 

Vaeicella:  Count  of  Spots. 


Cast  A. 

Right  hand 

Right  forearm 
Eight  arm      

4 
28 
97 

Lett  hand    ... 
Left  forearm 
Left  arm 

Z 

4 

20 
S4 

Face         

Front  of  trunk  .. 

(about)  130 

(about)  350 

Case  B. 

Right  hand     

Right  forearm 
Eight  arm      

0 
2 
11 

Left  hand    ... 
Left  forearm 
Left  arm     ... 

0 
2 
5 

Face    

Front  o£  trunk 

59 
23 

Cate  C. 

Right  hand    

Eight  forearm 
R:^htarm      

0 
7 
13 

Left  hand    ... 
Left  forearm 
Left  arm      ... 

2 
6 
16 

Face    

Front  of  trunk 

64 

49 

In  the  above  the  face  means  the  mask  of  the  face  ;  and  the 
front  of  the  trunk  is  that  space  included  between  the  lines  of 
the  clavicles  and  umbilicus  and  the  anterior  axillary  lines. 
Such  a  count  can  usually  be  made  in  about  five  minutes;  and 
not  infrequently  the  patient  or  friends  will  check  it. 

It  will  be  seen  that  the  relative  distribution  is  the  same  in 
each  case;  and  in  the  majority  of  cases  denotes  the  correct 
diagnosis  to  a  certainty.  Forty  or  fifty  more  such  cases 
could  be  quoted  did  space  permit. 

When  this  relative  distribution  of  the  spots  has  been  thus 
established,  it  is  neces.sary  to  confirm  or  refute  the  evidence 
tlius  offered;  for  this  purpose  it  is  wise  to  refer  to  some 
tender  and  protected  area  of  the  skin,  typically  the  flank, 
arm- pit,  or  chest.  For  this  purpose  the  extremities  should 
be  avoided,  and  especially  the  face,  a  site  on  which  the  rash 
is  more  difficult  to  distinguish  from  that  of  variola  than 
elsewhere. 

In  the  flank  or  similar  region  will  be  found  the  most 
typical  lesions  of  varicella ;  and  there  may  be  noted  their 
superficial  character,  as  estimated  by  roiling  the  lesions 
between  the  finger  aad  thumb,  the  fact  that  the  long  axis 
lies  parallel  to  ihe  natural  folds  of  the  skin,  the  wrinkled 
outline  and  flaccid  nature  of  the  lesion. 

When  these  two  main  features  have  been  established — 
namely,  the  distribution  and  the  character  of  the  individual 
lesions — reference  should  be  made  to  the  condition  of  the 
patient  just  before  the  rash  came  out,  great  care  being  taken 
to  arrive  at  the  real  facts.  In  one  case  lately  the  patient  was 
able  to  show  that  she  had  attended  a  Girl  Guides'  function 
just  as  a  copious  rash  was  appearing  ;  and  in  another  the 
correct  diagnosis  was  made  for  me  by  two  bream  which 
were  swimming  in  a  basin  in  the  patient's  scullery  and 
had  been  caught  by  the  patient  during  the  stage  of  invasion 
of  the  illness ;  variola  seldom  permits  of  such  diversions  in 
the  stage  of  invasion ;  varicella  seldom  forbids  them. 

If  by  this  time  the  diagnosis  still  remains  in  doubt  and 
there  is  no  further  opinion  to  consult,  the  development  of  the 
rash  should  be  watched  and  noted  from  day  to  day;  that 
usually  is  widely  different  in  the  two  diseases,  and  as  a  rule 
points  clearly  to  the  true  nature  of  the  case. 

Two  more  points  perhaps  once  a^^oin  may  be  mentioned. 
The  best  possible  light  must  be  insisted  on ;  and  the  patient 
should  be  uncovered  to  the  waist  save  for  a  shawl  or  other 
appropriate  wrap. 

These  hints  are  the  result  of  many  years'  experience,  and 
have  been  found  to  be  of  the  highest  practical  value.  The 
method  combines  reliability  with  saving  of  time.  For  these 
reasons  it  is  now  offered  to  my  colleagues  as  being,  in  this 
class  of  case,  the  most  useful  they  can  have. 

Additional  illustrative  cases  are  as  follow: 


Case  D :  Chicken-pox, 

Right  hand     

Eight  forearm 
Eight  arm      

0 
16 
46 

Left  hand    ... 
Left  forearm 
Left  arm 

...      0 

...    30 
...    48 

Face    

Front  of  trunk 
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Case  E :  Chickm-pox. 
Eight  hand    ... 
Eight  forearm 
Eight  arm 

Face    

Front  of  trunk 
Case  F:  Chicken-pox. 
Eight  hand     ... 
Right  forearm 
Eight  arm      ». 

Face    

Front  of  trunk 

Case  G :  Small-pox. 

Eight  hand    ... 

Eight  forearm 

Eight  arm      ... 

Face... 

Front  of  trunk 


Left  hand  .m 
Left  forearm 
Left  arm     m 


Left  hand  ... 
Left  forearm 
Left  arm 
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I  should  be  glad  of  any  similar  notes  of  cases  to  add  to  my 
collection. 


INTERNATIONAL  HYGIENE. 

We  have  received  from  the  Director  of  the  Office  Inter- 
national d'Hygiene  Publique  a  summary  of  the  proceedings 
of  the  last  session  of  that  Office  in  Paris,  which  has  been 
prepared  and  circulated  to  delegates  with  the  object  of  its 
publication  in  the  medical  or  technical  journals  of  the 
different  countries.  The  Office  International  works  in  liaison 
with  the  Health  Committee  of  the  League  of  Nations.  .Since 
it  came,  into  existence  in  1907  it  has  published  a  number  of 
communications  in  its  monthly  Bulletin,  where  they  appear 
together  with  the  statements  of  sanitary  laws,  conventions, 
epidemic  disease  statistics,  etc.,  which  form  the  staple 
material  of  that  publication.  This  is  the  first  time,  however, 
that  it  has  made  any  public  communication  of  the  proceed- 
ings of  a  session. 

This  year's  session  of  the  Permanent  Committee  of  the 
Office  International  d'Hygiene  Publique  was  held  from 
October  23rd  to  November  1st,  under  the  presidency  of 
M.  Velghe  (Belgium).  The  British  delegate  was  Sir  George 
Buchanan,  and  the  other  countries  represented  were:  Chili, 
France,  Norway,  United  States,  Roumania,  Switzerland, 
Poland,  French  West  Africa,  French  ludoChina,  Egypt, 
Persia,  Netherlands,  Portugal,  Italy,  Tunis,  Australia,  Morocco, 
British  India,  Kingdom  of  Serbs,  Croats,  and  Slovenes, 
Algeria,  Monaco,  Union  of  South  Africa,  and  Madagascar. 

Bevision  of  the  International  Sanitary  Convention  of 
Paris,  191:!. 
The  Committee  concluded  its  examination  of  the  revised 
draft  of  the  International  Sanitary  Convention  of  Paris  of 
1912.  At  its  preceding  sessions  the  Committee  had  already 
agreed  upon  its  proposals  regarding  Chapter  I  of  the  Con- 
vention, which  contains  all  Che  regulations  concerning  the 
measures  required  for  prophylaxis  of  plague,  cholera,  and 
yellow  fever.  At  the  present  session  Chapters  II  and  III 
came  under  consideration.  These  chapters  (II,  Special  Pro- 
visions for  Countries  in  the  East  and  Far  East,  and  III, 
Special  Provisions  for  Pilgrimages)  bear  on  the  carrying  out 
in  Egypt  of  the  regulations  laid  down  in  Chapter  I,  the 
sanitary  regulations  for  shipping  in  the  Near  East,  Red 
Sea,  and  the  Persian  Gulf,  and  the  supervision  of 
the  pilgrimage  to  Mecca.  It  was  not  proposed  that 
Chapters  IV  (Supervision  and  Praclical  Application)  and  Y 
(Adhesions  and  Ratiflcations)  should  be  subjected  to  any 
revision.  In  connexion  with  Chapters  II  and  III  it  is  pointed 
out  that  at  the  beginning  of  1922  the  Health  Committee  of  the 
League  of  Nations  sent  a  mission  to  study  on  the  spot  the 
organization  of  measures  against  epidemic  disease  in  the 
Near  East.  This  mission,  in  collaboration  with  the  Sanitary 
Maritime  and  Quarantine  Board  of  Egypt,  prepared  a  scheme 
which  was  taken  as  the  basis  tor  the  work  of  the  Committee 
of  the  Office.  The  revised  text  of  Chapters  II  and  HI  will  be 
transmitted  tp  the  French  Government,  as  has  already  been 
done  in  the  case  of  the  revised  text  of  Chapter  I,  in  order  that 
it  may  be  communicated  to  the  various  Governments  con- 
cerned with  a  view  to  the  assembly  of  the  next  International 
Sanitary  Conference,  at  which  these  proposals  will  be 
decided  upon. 

International  Xomenclature  of  Diseases. 
The  nomenclature  of  diseases,  as  defined  by  an  International 
Conference  in  1900  for  use  in  the  compilation  of  nosological 
statistics,  was  revised  in  1909,  and  in  1920,  on  the  initiative 
of  the  League  of  Red  Cross  Societies,  the  French  Government 
convened  another  International  Conference  with  a  view  to 
a  further  revision.    The  international  nomenclature,  as  laid 
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ao.n  ,n  the  Coutevcnce onS20  was  cUxuJ^^^^^^^^  totUe     en^bevs 
of  the  committee  m  the  cou  se  of  the  se^^ wn  ^^_^^ 

,,e.e  «atisnea  tha^  most  o    S  ret "-eua  the   adoption  of 

and  ^°>"'^„ff,fyp'l°^Uttee  ^vho  had  also  been  members  of 

ti:'^^on=ct'"Neg^«aCnt  'a^.^  now  in  progress  io.  the 
collection  of  these  errors. 

TheravetUic  Sennns  and  Derivatives  of  Avsenohenzol. 

""^"'safe'""'^  ffcrenf    cortrief   and   ?he    possibility    of 
and     sale    in    aiiiLieui,  In  connexion  with  the 

standardizing  them  inteinau^nau^^^  considerable  amount  of 

^JS?p^U?ri~to.i^'— ^ 

at  the  spring  session,  1^23.  ^-egulations    of   different 

With    reg^^J^d°    the    laws    a^  ^^^  .  .^  j^^^ 

countries  regaidmgtl^eape^^^  ^^^  ^^^  ^^^.^^  ^  ^^,^^^^1 

''"'''f^nXreVbr  be  permanent  staff  of  the  Office  was 
report  piepared   oy  i"e   P  ^  ^^-a^s  revised  and 

presented  to  the  ^^f^'f '"^^-  ^foTis  bv  the  different  delegates, 
completed  as  a  -^f ""  ° '  ^"^,^^li"°,ed  in  the  November  number 
and  in  this  lorm  has  ^een  pi^^blisliea  in  i  Certain  conclusions 
of  the /(»».''«  ottheOfficelnteinatmn^  preparation   of 

of  the   report,  Particulai  y    n  le  aia  10  t       ^     f  ^^^..^ 

a  draft  i-terna^iona  -gulatK^n  ^oj^t^^^f/-^^,,,  Co'mmittee 
antitoxin,  ^^^ve    still     to     o  uioment  in    view   of 

decided  no     t^.  ""'^™';/beiug  obtained  from  the  conler- 

infomiation  ^'^''^'f  V,  ,ifpvaiieutic  serums^vhich  are  being  held 
ences  on  standards  to.  theiav^euuc^^^^^^  ^^  ^^^  ^^^^^^ 

under  the  a^it   onty  ot  the  ^^  ,^^,  ,i„ce  taken  place 

of  Nations.  One  of  Vnvuation  of  the  Health  Committee  of 
iL^'Lea^gu^^Ve  omte"ir  national  d'Hygiene  Publi.ue  was 
there  represented. 

Bills  of  Health  and  Sanitary  Log  Boole  of  Ships 

!        IZrMua  session  the  Committee  had  studied 

During  Its  P'-ecedmg  sessi""  ^"«^j  ^     i^^  and  the  iusti- 

a  series  of  questions  conceinint,bs  or  ne  ^^^^^^^  ^^^ 

Uttion  of  a  sauttary  log  '^0",,"'  "If '  i^.tthe  President  of  the 
contains  a  c'osey  reasoned  st;n^.i>b^^^^^^^^       ,_^  ^^^^  ^^^_^.^^ 

chief  aspects  of  these  eo^P"^^tc      1         jg^^  j.^a  collected  a 

of  this  he  ,«t«,';^^„\^t'*'„/^^tonnat"on  concerning  the  form  of 
consulerable  araot  t  o  "'°y"''  ^j  ^^  iustructed,  had  piv- 
biUs  of  health  actually    n  tise  ana  .^.^^  j^^.  ^^^.^^,^, 

pared  two  schemes.  ,  ^'''^^'%°™"'.,oi,,.  the  Office,  together 
Consideration  these  «f ^>f  nies  d  a«  n  up        the  o        .^^^^  ^^ 

^vith  t^vo  others  suggested  by  the  san.  a, >^^^^  ^^^^  circulated 

L^l^a-rcttir^nb^^ail^^Vat  during  the  spring  session  of 

''Mother  matter  disctissed  -as  the  sign^sl^  means  ^f 
.•hich  ships  -ay  "-1-  kn^  on  a.„.a^,.^^^^  >^^  ^^^^^ 

tion  on  board.  Iho  l^^lfJy^V'°''l  ^^  f  conventional  signs 
since  1901  comprises   a  ceitain  lumDei  oi 

(the    ycHow    nag,  .'-^P'-^^^^^V't^^  o?  ships      The  Committee 

resolution  was  therefore  passed : 

irBuLrs  in  tile  torm  ct  a  flaa  by  .lay-ami  by  hgl.ts  at  night  to  show  ; 


,1,  That   the  tbip  is  free  from    all  diseases  and  a»ks   ior  liea 


pratique,  or  .  »i,„n„  tr.  aav  tbatcasesot  infectious 

^  (2)  That  the  ship  IB  suspect-that  '^J°/ay ,  tnai^  ^^^^,^ 

aiseases  or  suspected  casesof  these  diseases  have  occ^.^^^^^g 
more  thao  five  days  previously  or  that  an  uuusua.  lu 
rats  has  occurred,  or        .   ,     ,    ,     ^.„^    :„    .„    sav,   that    cases    ot 
(3)  That   the  ship  is  >"'««'«f-;"V^''\f  these   diseases  have 
iulectious    diseases    or    suspected    cases    01  tnese 
occurred  within  less  thau  live  dajs  maritime  powers, 

Tlie  Committee  also  diaws  ^be  attention  o  .^^^^^ 

which  have  accepted  the  I'^;''"\''t'r„^'^if,o  ships  entering  their 
regulations  for  flags  and  lights  ^^bichapplj  to  ships  .f,^^,^, 

territorial  waters,  to  the  '"n'o-^'^^ff  "^  ^ode  a rl  not  utilized  for 
signals  used  for  the  suggested  sanitai}   coae  aie 
any  other  purpose. 

Measures  aqainst  Abuse  of  ^■'"•^'''"■f,''"!''',^  tfllaliau 

The    Italian  delegate  communicated  the  dra^^^ 

legislation  dealing  with  the  >'>^yal  t|affic  in  n  ^ 

delegates  from  France,  HolW  tbe  Unit^^^^  ^^.  ^^^^^ 

and  Tunis  gave  an  account  of  the   egislation  ^^^.^ 

to  be  introduced  in  »e|ard  t^^^te'r  part  ofTe  m'orphine  and 

respective  countries.   /  i'^ J^'^^^^gf  j^om  Germany.     It  was 

cocaine  consumed  m  Europe  comes  1  laternational 

considered  that  the  only  way  to  pu    as  op  to  t  j^i^n^ 

smuggling,   which   takes    Place  in   si^ite  o^  au       P     ^^  ^^^ 

^vould  probably  be  to  l^ave  ^^tnct  sup  rvision  m      ^.^^  ^^^^^^ 

to  require,  tor  instance,  that  an  o™*;  f"  lepreb  ^ 

prevent  the  exportation  of  any  quantity  of  l^lf^J'J^    the 

destination    which    is    not    g"a^^'^^7i;g  consideration  that 

delegate  for  India  drew  attention  to  the  cons  .^ 

a  moderate  use  ot  opum.  as  practied  among  u     ^  .^^^ 

India  does  not  "ecessar.ly  entail  cUn^^^^^^     take  repressive 

and  that  there  is  no  need  for  the  antliouc^es  i  ^.^^^  ^ 

measures  in  regard  to  such  "^e.     The  i  oUsn  c  ^^^^.^._ 

memorandum  concerning  tbe  fa^ouiaWe  cfiec   o        J^^^^  ^^^^ 

tion  of  alcohol  (spirits,  etc.)  "i"""/ ^fj ''pciand.     This  memo- 
the  development  of  psychic  ^  f  as|S  m  Fo  ana  ^^^^^^ 

randum   will   be  P">^l'^l^"',""'cial  sis  are  agreed  that  tl.e 
also  that  in  Belgiuiiiui.       1  specialists  ar      8^^^        ^^  ^^^ 

number  of  cases  m   as>luius  b*^^'' "' 
new  legislation  relating  to  spirituous  liciuois. 
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communications    -ere  receded   and    en  '^e^  tbe 

following  sub3ects:    "^^^.^f^'^^j^^i^pox  in  Switzerland,  the 

sanitary  state  of  B°["^ania^^^"  '^rindo-China,   the  pre. 

measures  taken   against  trachoma  ^^  ^^^.^^^  ^j^^^,^  ,„ 

valence  of  yellow  'eve    on  liie  >>  .      concerning  cancer. 

Madagascar,  and  '"teinationa^  statist  ^^^^ ^^^^^^  ^^  ^^^ 

In  regard  to  plague  mMaUgasoarat^e  .^  ^|^^,^. 

occurrence  of   '^ept><^aemc   cases   e^tie        y  ^^j  ^^^^ 
development  and  sometimes  causin    a  ^^^^  occurred 

eight  hours  m  tbese  cases  10  pumm^«>^J^  infection  from 
and  the  evidence  P°'"*^^^'\eas  without  the  intermediary  ot 
case  to  case  by  "'«a"s  of  neas  ^  ^^^^  carried  in 

rats.     Cases  in  which  plague  appea  SI  delegate  for 

this    way  were  a  f  brough     ™rd  b^ 
Algeria.     This  "^otbodot  plague  pioi  a  conditions    ot 

be  mure  dangerous,   at  ^^ast      naei    c  admitted, 

housing  and  living,  tban  has  lut^ieito  .«,uaUj  ^^^^  ^^^^_^ 

The   Swiss  delegate   mentionca  I uat  Zurich,  where 

cases  of  smallpox  in  tbe  cantons  o  1  ale  an^_^^^^^_  ^^^^^^^^^^ 
it  had  for  many  years  >^een  i^iac  ca^  Cantons.  The  disease 
vaccination  is  not  comptilsory  in  tbcs^^^^^      ^^  ^,.,^  the  usual 

manifested  itself  in  t^^^°  ^.'^^„^"Vi,Uvhere  tbe  disease  was 
serious  symptoms  weie  V^^^^^'-  ^^  occurred  among  many 
entirely  benign,  and  not  a  s'ng  e  m  ^.eneral  feeling  ot 

hundreds  ot  cases.     In  many   ■?>-  anccs  g  ^^^^^^  smallpox 

indisposition  and  f  scorn  01 1^ ^^  h  en  ..accination.     This 

was  less  than  that  -l"cbjf?^f,"  clearly  only  a  mild  mam- 
form  of  the  disease  neveitheless  IS  cc  >  ^j^^>i^aracterist.cs 
festationot  the  serious  type,  o^^^h.c^  ^^^_^  ^1,^  «,,„« 
are   present,    though    in  an  at  onua  ^^^.^    ^^^^  ^^j 

sanitary   authorities    arc    otoiniont^^^^^^^^^^  ^^  ^^ 
inslaucc  the  outbreak  ^\as  dellnue^^  ^^^^^.^^  ^,,,^11- 

smallpox.     I'be  discuss  on  bhoNca  ^  ^^^.^^^^  names-- 

!-°:h!reCx"°'in"he"uniter^taTes.  .'uii.d  smallpox-  lu 

August,  1922,  of  the  '^"^st  cases  of  botuUsm,       ^^^^^^_^^^^  ,^y 

thich  bad  been  ;;''r°'f'''"^'X\vJct, at  Colonel  W.  Oleu 
the  .lelegate  for  British     nd  a  sho^^c     t  ^^^^^ 
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ENVIRONMENT  AND  DIET  IN  THE 
CAUSATION  OF  RICKETS. 

Sevee'al  circumstances  have  recently  combined  to 
increase  the  interest  in  the  vexed  question  of  the 
etiology  of  rickets.  There  have  been,  in  the  first  place, 
the  striking  results  of  the  experiments  on  the  effect  of 
the  absence  of  vitamin  A  (sometimes  called  the  growth 
factor)  from  the  diet.  la  the  second  place  we  have  the 
results  of  what  may  be  called  the  Glasgow  investiga- 
tions, which  point  to  the  importance  of  bad  housing  and 
want  of  exercise.  Thirdly,  recent  views  as  to  the 
therapeutic  value  of  calcium  salts  and  phosphates  have 
to  bb  taken  into  consideration  ;  and,  finally,  we  have  the 
observations — some  of  them  very  astonishing — on  the 
effect  of  light  in  preventing  and  curing  rickets.  The 
matter  has  been  taken  up  by  the  Medical  Eesearch  Council, 
which  has  recently  published  two  reports,  the  one  by 
Dr.  Corry  Mann,  physician  to  the  Evelina  Ilospital  for 
Children,  on  the  relative  importance  of  environment  and 
diet,'  and  tlie  other  by  Professor  Korenchevsky,  on  the 
etiology  and  pathology  of  rickets  from  the  experimental 
point  of  view. 

The  first  report  is  a  valuable  contribution  to  the  very 
vexed  but  highly  important  problem  of  the  nature  of  the 
factors  causing  rickets.  Animal  experiments  have  shown 
that  in  young  animals  a  large  number  of  factors  are 
capable  of  causing  bony  changes,  which  are  apparently 
identical  with  clinical  rickets.  Mellanby's  work  empha- 
sized the  importance  of  vitamin  A  deficiency  in  the 
causation  of  rickets  in  puppies,-  but  in  a  more  recent 
report'  he  has  stated  that  attention  must  also  be  given 
to  other  factors,  such  as  an  excess  of  carbohydrate  in 
the  diet,  in  the  causation  of  the  disease.  American 
workers  have  shown  that  deficiency  of  calcium  and  of 
phosphates  may  cause  rickets  in  experimental  animals, 
and  observations  on  children  have  made  it  plain  that  the 
problem  of  the  causation  of  rickets  by  dietary  deficiencies 
is  complex.  The  general  opinion  is  that  rickets  cannot 
be  attributed  solely  to  lack  of  vitamin  A,  but  any  theory 
of  its  etiology  must  take  cognizance  of  the  fact  that 
cod-liver  oil  has  a  remarkable  preventive  and  curative 
effect.  Paton  and  his  co-workers  have  throughout  main- 
tained that  the  chief  causes  of  rickets  are  deficient 
exercise  and  bad  housing  conditions,  and  this  view  was 
supported  by  investigations  upon  Glasgow  children,' 
which  showed  a  relation  between  bad  housing  and  the 
incidence  of  the  disease.  The  view  that  rickets  may  be 
produced  in  this  way  has  received  powerful  support  from 
recent  American  work,  which  has  shown  that  both  sun- 
light and  ultra-violet  Ught  prevent  or  cure  rickets  in 
animals.  Similar  conclusions  were  .-eached  independently 
by  Mis3  Chick  and  her  co-workers,  who  made  extensive 
observations  on  rickety  children  in  Vienna. 

Scientific  investigations  have  therefore  revealed  the 
fact  that  an  embarrassingly  large  number  of  factors  are 

'SicJtets  :  The  Relative  Importance  of  Environment  and  Diet  as  Factors 
of  Causation.  An  iavestigation  in  Loudon  by  H.  Corry  Manu,  O.B.E., 
M.D.  Medical  Resea  ch  Couocil,  Special  Report  Series,  So.  68.  1922. 
(Pp.  99.    29.  6d.) 

'  Report  OK  the  Present  Slate  of  Knowledge  Concerning  Accessory  Fond 
Factors  intamins).  Medical  Research  Council,  Special  Report,  No.  38. 
1919. 

'■' Exttertmutal  Rickets.  By  B.  Mellanby.  Medical  Research  Council. 
Special  Report.  No.  61.    1922. 

*A  St ttdy  of  .Social  and  Economic  Factors  in  tlie  Causation  of  Ttickets, 
with  an  Introdudory  Historical  Survey.  By  Ii.  Findlay  and  Margar^^t 
Ferguson.     Medical  Research  Council,  Special  Report,  No.  20.    1919. 


involved  in  the  production  of  rickets.  Rickets,  however, 
is  one  of  the  most  widely  spread  diseases  of  infancy. 
Hess,  indeed,  has  stated  that  75  per  cent,  of  children 
living  in  the  temperate  zone  are  affected.  This  may,  we 
hope,  be  an  exaggeration,  at  any  rate  for  Europe ;  but  it 
must  be  admitted  that  the  slighter  forms  of  rickets, 
which  do  not  produce  obvious  deformity  and  can  only  be 
diagnosed  with  certainty  by  .i;-ray  examination,  are  im- 
portant causes  of  ill  health.  The  severer  forms  which 
produce  obvious  deformity  may  fairly  be  described  as 
a  grave  social  menace  on  account  of  the  lifelong  impair- 
ment of  efficiency  they  cause,  and  in  the  female  sex  of 
the  pelvic  distortion  that  they  may  produce.  Obviously 
it  is  of  vital  importance  to  know  what  is  the  cause  of 
the  prevalence  of  the  severer  types  in  England  and 
Scotland,  and  particularly  whether  the  most  important 
factor  is  to  be  found  in  errors  in  infant  feeding  or  in  bad 
housing,  as  suggested  by  Professor  Paton  and  his  co- 
workers. This  is  the  practical  problem  which  Dr.  Corry 
Mann  has  investigated. 

The  children  observed  were  attending  the  out-patient 
departments  of  the  Evelina  Hospital  or  of  Guy's 
Hospital,  or  certain  infant  welfare  centres  in  London. 
The  cases  of  rickets  numbered  533,  and  of  these  449 
showed  slight  or  severe  deformity.  As  a  control  428 
normal  children  were  examined ;  of  these,  242  be'onged 
to  families  free  from  rickets,  and  186  were  members  of 
families  in  which  a  case  of  rickets  had  occurred.  The 
cases  were  followed  for  periods  extending  to  a  year  or 
eighteen  months ;  cUnical  examinations  were  rnade  and 
careful  investigations  as  to  the  home  conditions  in  which 
the  children  lived  were  conducted  by  trained  lady  health 
visitors.  The  chief  points  studied  were  the  income  of 
the  parents,  the  housing  conditions,  and  the  diet.  The 
results,  which  are  fully  set  forth  in  a  series  of  well- 
arranged  tables,  point  to  certain  very  definite  conclu- 
sions. There  was  no  evidence  that  bad  housing, 
overcrowding,  or  deficient  air  space,  were  responsible  for 
the  occurrence  of  rickets.  The  control  cases  and  the 
rickety  children  appeared  to  be  Uving  under  exactly 
similar  conditions.  On  the  other  hand,  clear  evidence 
was  obtained  that  certain  errors  in  diet  conduced  to  the 
development  of  rickets.  Of  the  242  cases  of  non-rachifcic 
children  in  families  free  from  rickets  77  per  cent,  were 
fed  either  by  breast,  or  on  fresh  or  dried  milk,  or  on  a  com- 
bination of  breast  and  fresh  or  dried  milk,  whi^e  only 
1 1.4  per  cent,  were  fed  partly  or  entirely  on  condensed 
milks.  Of  the  533  cases  of  rickets,  however,  only  28 
per  cent,  were  fed  either  by  breast  or  on  fresh  or  dried 
milk,  or  on  a  combination  of  breast  and  fresh  or  dried 
milk',  while  30.3  per  cent,  were  fed  partly  or  entirely 
on  condensed  milk.  ,       •     1 

The  most  important  conclusion  of  the  author  is  that 
"if  a  wide  survey  is  taken  of  the  conditions  which  pre- 
dispose to  the  occurrence  of  rachitic  deformities  ia 
children  under  the  age  of  2  years,  the  continual  use 
of  an  unbalanced  diet,  characterized  by  deficiency  of  fat 
and  excess  of  carbohydrate,  will  be  found  to  have  ante- 
dated the  appearance  of  symptoms  in  about  45  per  cent, 
of  the  total  cases."  This  conclusion  is  of  great  practical 
importance,  for  it  indicates  clearly  that,  of  the  possible 
factors  which  can  cause  rickets,  the  most  important 
factor  actually  producing  tho  disease  in  the  poorer 
quarters  of  London  is  improper  infant  feeding. 

There  is  no  doubt  that  lack  of  sunlight  and  of  fresh  air 
dispose  to  rickets,  and  that  exposure  to  sunhght  can 
cure  rickets.  The  work  of  Paton  and  his  co-workers 
definitely  suggested  that  these  hygienic  factors  were 
chiefly  responsible  for  the  incidence  of  rickets  in  Glasgow. 
The  work  of  Dr.  Corry  Mann  shows  equally  cleariy  that 
in  South-East  London  rickets  is  chiefly  caused  by  ini- 
proper  diet.  Possibly  the  reason  for  this  difference  is 
that  in  London  the  housing  conditions  are  not  as  bad  a3 
in  Glasgow ;  indeed,  it  is  specifically  mentioned  that  ia 
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the  London  report  very  few  evidences  of  overcrowding, 
lack  of  cleanliness,  and  want  of  ventilation  were  observed. 
The  poverty  of  the  district  investigated  is,  however, 
notorious,  and  the  combination  of  moderate  housing  con- 
ditions with  great  poverty  must  tend  to  bring  the  dietary 
factor  into  prominence.  The  conclusion  that  in  London 
rickets  is  due  chiefly  to  improper  diet  is  encouraging, 
for  dietary  defects  can  be  remedied  much  more  easily 
than  can  bad  housing. 

Professor  Korenchevsky's  experiments,  to  which  we 
hope  to  recur  on  some  future  occasion,  lead  him  to 
attach  considerable  importance  to  the  existence  of  an 
hereditary  factor.  It  is,  he  says,  impossible  to  deny  the 
existence  of  a  congenital  disease  of  the  skeleton,  if  not 
of  a  rachitic  character,  at  any  rate  predisposing  to 
rickets.  He  considers  that  the  most  important  factors 
for  the  prevention  of  rickets  are  an  adequate  amount,  in 
the  mother's  diet,  of  an  anti-rachitic  factor,  calcium, 
and  phosphates  during  pregnancy,  especially  during 
laciation,  and  also  the  presence  of  the  same  substances 
in  the  infant's  diet,  combined  with  abundant  light,  fresh 
air,  and  muscular  exercise.  He  also  thinks  that  the 
presence  of  the  substances  mentioned  in  the  father's  diet 
may  be  of  consequence. 

Dr.  Corry  Mann's  report  contains  some  interesting 
information  regarding  the  results  of  the  work  done  at 
infant  welfare  centres.  He  states  that  during  the  two 
years  April,  19 19,  to  April,  1921,  there  was  a  rapid  diminu- 
tion in  the  number  of  cases  of  rickets,  and  that  severe 
cases  of  deformity  have  become  rare.  "Eickets,"  he 
continues,  "  is  not  only  becoming  much  less  frequent, 
but  such  incipient  cases  of  rickets  as  occur  are  almost 
invariably  checked  in  the  pre-rachitic  stages  by  coming 
into  touch  with  a  welfare  centre.  'The  evidence 
obtained  by  this  investigation  suggests  plainly  that  in 
ten  years'  time,  so  far  as  London  is  concerned,  rickets 
will  be  relatively  uncommon.  No  more  conclusive  proof 
can  be  given  of  the  valuable  work  which  the  welfare 
centres  are  doing  than  these  records,  which  indicate 
that  where  in  a  family  the  earlier  children  have  been 
rickety,  the  later  children,  who  alone  have  been  under 
supervision  of  a  welfare  centre,  and  fed  under  the 
assistance  of  that  agency,  are  fiee  from  rickets.  This 
successful  control  has  been  noticed  repeatedly."  Tliese 
are  very  encouraging  words,  and  it  is  gratifying  to  learn 
that  the  labour  and  money  that  have  been  devoted 
to  the  development  of  the  infant  welfare  centres  arc 
yielding  such  valuable  results. 


SOME   FEATURES   OF   MYOTONIA. 

Thk  rapid  progress  which  medical  science  has  made  in 
the  last  fifty  years  has  left  untouched  many  forms  of 
disease,  some  in  spite  of  tlieir  ubiquity,  others  because 
of  their  rarity.  Among  the  latter  are  many  of  the 
hereditary  disorders  which  affect  the  neuro-inuscular 
meclianism,  of  which  we  know  little  bejond  the  clinical 
manifestations  and  the  gross  pathological  changes.  Tlie 
cavsd  caustniH  and  tlie  means  wherel)y  it  effects  the 
morbid  results  seem  to  remain  as  far  as  ever  from  our 
grasp.  Among  such  hereditary  diseases  is  myotonia 
congenita,  which  was  so  intimately  described  by  Thomson 
in  1876.  Its  essential  nature  has  so  far  completely 
baffled  neurological  investigations,  and  we  are  therefore 
Btill  content  to  compile  clinical  observations  in  the  hope 
that  they  may  throw  new  light  on  the  disease.  For  that 
reason  we  welcome  the  interesting  paper  by  Rosett  in  the 
first  number  of  the  new  volume  of  limin.  He  describes  an 
Amor  can  family  in  which  eight  cases  of  the  disease 
occurred  in  three  generations.  This  familv  presents  several 
pomts  of  interest.  The  grandparents  were  English  The 
husband,   a    big,   powerlul,   and    fair   man,   was    healthv 

waa^o!'"!  T'^^''^-  7^'"  '^'''''  "^  >'>"netteof  medium  size, 
was  of  a  nervous  d.spos.f  on.  and   also   became   affected 


in  middle  life  with  myotonia  ;  this  was  most  trouble- 
some during  the  last  ten  or  twelve  years  of  her  life. 
They  had  six  surviving  children,  three  of  whom  took 
after  their  father,  while  three  resembled  their  mother. 
Those  who  resembled  the  father,  and  inherited  his  large 
muscles,  inherited  also  their  mother's  myototia.  The 
others  inherited  their  mother's  nervous  disposition,  and 
were  liable  to  attacks  of  depression.  In  the  third 
generation  again  those  who  resembled  the  big  fair 
Englishman  were  affected  with  myotonia,  while  the 
others  were  normal.  It  seems  as  though  this  type  of 
build  and  musculature  were  a  soil  on  which  the  sensitive 
plant  of  myotonia,  which  appeared  late  and  in  a  mild 
form  in  the  grandmother,  could  flourish  and  develop  into 
full  maturity. 

The  hypothesis  that  some  familial  and  hereditary  dis- 
eases require  the  blending  of  two  diflereut  strains  has 
been  suggested  recently  by  Hall  of  Copenhagen  in  his 
study  of  hepato-lenticular  degeneration.  The  way  in 
which  the  cases  occurred  in  the  family  he  investigated 
suggested  that  the  germ.  A,  of  the  disease  is  transmitted 
to  several  members  of  a  family,  possibly  to  every  member, 
but  only  develops  in  the  individual  when  another  factor, 
B,  is  also  transmitted.  This  factor  B  is  much  more 
common  than  A,  but  still  sufficiently  uncommon  to  allow 
only  a  small  proportion  of  those  afftcted  with  A  develop- 
ing the  disease.  Similarly  in  Rosett's  family  of  myotonia 
we  have  on  one  side  the  germ  of  myotonia;  on  the  other 
the  much  more  common  factor  of  big  musculature,  and 
an  inheritance  of  both  is  necessary  before  the  individual 
becomes  myotonic. 

The  description  of  the  cases  of  myotonia  also  brings 
out  some  interesting  observations.  One  case,  a  woman 
in  the  second  generation,  was  not  affected  until  the  age 
of  23,  near  the  end  of  her  second  pregnancy.  At  that 
time  and  since  then  sudden_  attacks  of  myotonic  spasms 
were  induced  by  sudden  emotion,  such  as  fright,  and 
affected  all  those  muscles  of  the  body  which  were  in  use 
at  the  time.  Thus  wlien  standing  she  fell  to  the  floor 
"like  a  log  of  wood,"  but  when  sitting  only  the  muscles 
above  the  waist  were  affected.  Except  for  these  attacks 
she  noticed  none  of  the  symptoms  of  myotonia,  although 
the  muscles  gave  a  modified  myotonic  response  on  direct 
percussion.  Four  of  her  children  who  resembled  her 
and  their  grandfather  also  showed  myotonic  phenomena 
n  greater  or  less  degree.  Two  girls  were  typical  cases 
of  the  affection.  The  other  two,  a  boy  of  10  and  a  girl 
of  3^,  showed  no  myotonic  symptoms,  but  their  muscles 
responded  on  testing  with  the  myotonic  reaction. 

The  relationship  of  myotonia  with  voluntary  nervous 
control  and  with  the  autonomic  and  endocrine  systems 
has  within  recent  years  been  the  subject  of  much  specu- 
lation and  some  experimental  observations.  It  has  long 
been  known  that  the  myotonic  reaction  is  only  elicited 
by  certain  types  of  stimulus.  Thus  direct  tapping  of  the 
muscle  usually  results  in  slow  rehixa!ion,  but  when  the 
jiatellar  and  Achilles  tendons  are  tapped  in  testing  the 
knee  and  ankle  jerks  the  muscles  relax  normally  and 
rapidly  from  their  contractions.  Again,  weak  and  short 
electrical  stimuli  produce  a  normal  flicker  in  the  muscle, 
whereas  stronger  or  longer  faradization  gives  a  contrac- 
tion which  persists  long  after  the  stimulus  ceases. 
]']lectromyograms  of  voluntary  contractions  show  that 
the  nervous  impulses  recorded  by  the  string  galvano- 
meter only  continue  so  long  as  the  patient  wills  the 
contraction  ;  but  long  after  the  string  has  ceased  to 
vibrate  the  muscle  remains  in  the  same  state  of  con- 
traction as  before.  Clearly,  therefore,  the  myotonic 
phenoinonon  is  not  under  the  control  of  the  central 
nervous  system. 

But  son  e  measure  of  control  by  the  sympathetic  and 
endocrine  systems  is  suggested  by  several  observations. 
Thus,  in  the  case  recorded  by  Rosett  emotional  dis- 
turbance very  rapidly   brought  on   a   severe   attack  of 
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mj'otonia,  which  persisted  for  nearly  five  minutes. 
Giiflith,  in  igi2,  recorded  an  interesting  family  in 
which  a  mother,  son,  and  daughter  were  affected.  The 
mother  suffered  from  myotonia  in  a  typical  form,  but 
ouly  for  a  very  short  period — namely,  during  the  last 
few  weeks  before  the  birth  of  her  boy,  who  was  her 
second  child.  Up  till  then,  and  from  her  confinement 
onwards,  she  had  no  symptoms  of  the  disease.  The 
boy  was  a  typical  case,  and  up  till  manhood,  when 
ho  was  observed,  suffered  from  no  remission  in  the 
severity  of  the  symptoms.  His  elder  sister  suffered  from 
myotonia  from  childhood,  but  not  so  severely  as  her 
brother.  She  married  and  had  several  children,  and 
she  noticed  that,  although  during  her  pregnancies  her 
symptoms  were  considei-ably  worse,  after  her  confine- 
ments they  improved  to  such  a  degiee  that  each  suc- 
cessive pregnancy  left  her  less  affected  than  before,  so 
that  at  the  time  of  examination  the  disability  had  almost 
completely  left  her.  Other  writers  have  noted  the  bad 
inriuence  of  pregnancy  on  the  symptoms  of  myotonia, 
but  this  mother  and  dauj^hter  appear  to  be  unique- in 
experiencing  the  curative  effects  of  the  confinement. 

\Vo'-k  on  the  metabolic  aspects  of  the  disease  has  been 
scanty  and  inconclusive.  Cases  are  rare,  and  the  patients 
seldom  "wish  to  be  the  subjects  of  thorough  investigation, 
and  it  must  be  confessed  that  up  to  the  present  no  satis- 
factory method  of  studying  the  metabolic  exchanges  in 
a  living  muscle  has  been  devised.  Still  it  is  likely  that 
before  long  progress  will  be  made  in  this  direction  which 
may  lead  to  a  fuller  knowledge  of  the  conditions  governing 
muscular  contraction  and  relaxation,  and  to  a  rational 
method  of  treatment  for  sufferers  from  myotonia. 


HODGKINS  DISEASE. 
A  SAD  interest  attaches  to  the  article  on  Ilodgkin's  disease 
published  this  week  (p.  1201).  Sir  James  Galloway  was  pre- 
paring a  post- graduate  lecture  on  the  subject  at  the  time 
when  he  was  taken  ill,  and  it  was  in  his  mind  at  the  last. 
The  notes  he  left  have,  as  an  act  of  piety  to  his  friend,  been 
put  together  by  Sir  William  Hale- White,  who  has  little  doubt 
that  the  lamented  author  had  intended  perhaps  to  expand 
the  lecture  and  almost  certainly  to  complete  it  by  some 
further  discussion  of  the  observations  and  theories  he 
recorded.  Even  as  it  stands  now  it  well  illustrates  Galloway's 
qualities  as  a  physician  and  his  attitude  towards  the  more 
modern  methods  of  studying  disease.  While  he  put  first 
clinical  observation,  coupled  in  any  particular  case  before  him 
with  a  consideration  of  the  individual  patient,  he  always  had 
in  mind  the  institutes  of  medicine,  and  was  ever  ready  to 
study  the  suggestions  continually  flowing  from  physiology  and 
pathology  into  the  broad  stream  of  medicine.  The  lecture 
affords  more  than  one  illustration  of  this.  The  discovery  that 
the  urine  in  the  first  case  he  relates  contained  a  peculiar 
protein  at  once  aroused  his  attention.  He  recognized  that 
it  resembled  Bence-Jones'a  albumin,  and  sought  the  expert 
help  of  Mr.  Sydney  W,  Cole,  who  established  the  fact  that  the 
substance  was  a  new  protein,  differing  from  Bence  .Jones's 
albumin  in  the  respects  briefly  stated  in  the  lecture.  We  may 
expioss  the  hope  that  Mr.  Coje  may  shortly  publish  a  fuller 
account  of  it,  and  that  other  physicians  will  look  out  for  it 
in  similar  cases.  Early  in  his  career  Galloway  had  given 
special  attention  to  diseases  of  the  skin,  and  the  descriptions 
in  this  lecture  of  the  cutaneous  manifestations  to  be  observed 
in  Hodgkin's  disease  are  of  grea,t  value;  commonly  these 
manifestations  are  mentioned  only  briefly  in  textbooks,  and 
yet  they  may  be  of  very  considerable  importance.  That  the 
prmitus  occasionally  observed  may  be  so  intense  as  gravely  to 
affect  the  patient's  general  condition  is  a  valuable  observation. 
The  further  statement  that  arsenic,  a  favourite  remedy  in  the 
disease,  may  increase  the  pruritus,  is  a  useful  clinical 
point.  The  etiology  of  Hodgkin's  disease  is  still  obscure; 
Galloway,  ■  in  pointing  out  that  it  is  a  general  specific 
disease  associated  with  progressive  infection  of  susceptible 


structures,  ranged  himself  with  those  who  hold  that  the 
poisoning  is  of  an  infective  and,  in  all  probability,  a  parasitic 
nature.  This  view  is  supported  by  the  occurrence  of  pyrexia, 
of  which  a  very  good  example  is  given,  the  temperature  being 
plotted  in  the  way  recently  suggested  by  Dr.  .\rthur  Hall  in 
the  Qaarterhj  Journal  of  Medicine.  The  periodicity  of  the 
temperature  may  depend  on  the  life  cycle  of  the  hypothetical 
parasite.  Finally  the  observations  on  the  value  of  xray 
treatment  are  worthy  of  note :  others  also  have  seen  the 
treatment  do  great  good,  and  it  seems  clear  that  its  application 
to  the  glands  of  the  chest  may  relieve  argent  symptoms. 


THE  PREPARATION  OF  INSULIN. 
The  success  of  Banting  and  Best  in  obtaining,  under  labora- 
tory conditions,  an  extract  of  th.e  islands  of  Langerhans,  and 
the  effect  of  the  injection  of  this  extract  on  the  blood  sugar, 
has  naturally  attracted  a  great  deal  of  attention.  The  account 
given  in  our  cohumus  by  Professor  Macleod  (November  4th, 
p.  833),  under  whose  superintendence  the  lesearches  have  been 
carried  out  in  the  Physiological  Laboratory  of  the  University 
of    Toronto,   has   been,  of   course,  very  carefully  studied  by 
physicians  and  physiologists.     It  has  also,  naturally  enough, 
aroused  the  interest  of  the  general  press,  and  in  some  cases 
the  motive  of  the  University  of  I'oronto  and  of  the  Medical 
Research  Council  intakingsteps  toprotect  the  method  of  manu- 
facture, so  that  its  commercial  production  should  be  carried 
out  in  a  proper  manner  and  with  proper  safeguards,  has  been 
misunderstood.      The  fact  is  that  the  preparation  of  insulin, 
even  on  the  laboratory  scale,  is  not  free  from  difficulties  and 
risks,  and  these  become  greater  when  its  production  on  a  large 
scale  is  attempted.     Interest  m  the  subject  has  also  been  dis- 
played in  the  House  of  Commons,  whore  a  question  was  asked 
last  week,  the  member  who  put  it  being  under  the  impression 
that  the  preparation  of  insulin  had   passed  beyond  the  ex- 
perimental stage,  and  that  there  was  an  attempt  to  make  it 
a  Governmeut  monopoly.     The  ilinister  who  replied  said  that 
everything  had  been  done  by  the  Medical  Research  Council 
to  accelerate  the  production  of  insulin  and  that  there  was  no 
thought  of  any  Government  monopoly.     This,  we  believe,  is 
quite  well  understood  by  the  commercial  firms  engaged  in  the 
production  of  organic  extracts ;  whde  ready  to  undertake  the 
manufacture  of  insulin,  they  are  properly  averse  from  embark- 
ing on  the  project  until  a  suitable  method  of  manufacture  on 
a  large  scale  has  been  elaborated  by  the  scientific  experts. 
The  reports  published  by  Banting  and  Best  of  their  original 
method  of  preparing  insulin,  and  of  its  modification  aud  im- 
provement, have  been  closely  examined  by  physiologists  in 
this    country,    and    a    certain    number    of    criticisms    have 
been   heard.     Que   expression    of    them    is   to    be    found   in 
the   letter   from    Dr.  Ffrangoon   Roberts   published    in    our 
issue  last  week  (p.  1193).     The  points  made  by  Dr.  Roberts 
are  of  a  technical  kind,  and  the  terms  in  which  they  were 
expressed,  it  must  be  admitted,  were  wanting  in  urbanity. 
Dr.  H.  H.  Dale,  who  visited  Toronto  this  autumn,  has  dealt 
with  this  aspect  of  the  matter  in  a  letter  publish^-d  elsewhere 
(p.  1241).     While  inviting  Dr.  Roberts  to  put  his  theories  to 
the  test.  Dr.  Dale  states  that  no  one  can  deny  that  a  dis- 
covery of  first  rate  importance  has  been  made.      That  this 
opinion   is  widely  held  is    shown  not  ouly  by  the   interest 
excited  in  this  country  and  in  America,   but  by  the  letter 
from    Dr.  Carrasco-Formiguera,    of    the   Catalonia    Institute 
of  Physiology,  Barcelona,  published  in  our  issue  of  December 
9th.      In    the    same    issue    were    printed    some    "  armchair 
reflections "  by  Dr.  Otto  Leyton,   who  showed  anxiety  lest 
the  cost  of  insulin  as    prepared   at   present  should    prove 
prohibitive  if  made  in  London ;  he  also  expressed  the  hope 
that  some  other  ferment,  much  more  easily  prepared,  might 
be   found  to   possess   a   similar  property.     He  concluded  by 
stating  that  preparations  were  being  made  to  test  the  zymase 
aroup  in  the  laboratories  of  the   London   Hospital    Medical 
College.      This  is,  of  course,  as  it  should  be,  and  we  may 
hope  that  the  impetus  given  to  the  study  of  the  functions 
of    the    pancreas    by    the    Toronto    experiments    will    not 
soon  be  lost.     Lord  Knutsford  has  never  been  backward  in 
making    an   appeal    to  the   benevolent   in    the  interests   o£ 
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liumanity  or  ot  the  great  hospital  of  which  he  is  chairman. 
AVe  should,  therefore,  not  have  been  surprised  to  read  an 
appeal  from  him  for  funds  to  carr}'  out  the  suggested  experi- 
ments in  the  laboratories  of  the  London  Hospital  Medical 
College.  So  far  as  we  are  aware  he  has  not  made  any  such 
appeal.  There  has,  however,  appeared  in  the  Daily  Telegraph, 
and  at  least  one  other  London  newspaper,  a  long  letter 
signed 'Physician  to  a  London  Hospital,"  stating  that  since 
the  cost  of  each  dose  ot  insulin  must  be  great,  and  since  it 
is  probable  that  improvements  in  the  metliod  of  production 
will  shortly  be  made — so  tiiat  it  would  not  be  a  reasonable 
fiuauoial  proposition  for  any  manufacturing  chemists  to 
emb:irk  on  the  preparation  of  insuliu — the  work  should  be 
undertaken  on  a  voluntary  basis  and  the  cost  defrayed  by 
subscriptions  from  the  benevolent.  The  writer  thinks  that 
if  we  are  to  wait  until  the  method  of  production  of  insulin 
improves  we  must  wait  indefinitely.  There  is  some  reason 
to  hope  that  he  may  prove  to  be  mistaken  in  this;  in 
any  case,  it  seems  to  us  that  on  his  own  showing  it  is 
premature  to  make  an  appeal  for  £30,000  to  put  up  a  factory 
to  make  400  doses  a  day,  although  this  is,  in  his  opinion,  the 
largest  amount  that  could  be  made  in  London.  The  writer 
goes  on  to  suggest  that  as  it  will  be  impossible  to  make  all 
the  insulin  required  it  will  be  "only  fair  that  those  who 
subscribe  substantial  sums  to  the  fund  should  have  the  right 
to  nominate  individuals  to  whom  some  of  the  pancreatic 
extract  should  be  supplied."  It  falls  to  him,  he  says,  to  make 
the  appeal,  because  his  responsibility  for  cases  of  severe 
diabetes  mellitus  is  heavier  than  tliat  ot  anybody  else. 
Exactl)-  what  this  statement  means  we  do  not  pretend  to 
say,  but  no  doubt  the  writer  is  strongly  impressed  with  the 
necessity  for  immediate  action,  for  he  appeals  for  subscrip- 
tions to  be  sent  to  "  G.  Jodiell,  92,  Portland  Place,  W.l," 
which  is  the  same  address  as  that  from  which  Dr.  Otto 
Leyton  sent  us  the  letter  published  on  December  9th.  We 
have  no  doubt — we  may  perhaps  go  so  far  as  to  say  we 
know— that  the  Medical  Research  Council  is  losing  no  time. 
The  method  by  which  insulin  may  best  be  prepared  is  the 
subject  of  intensive  investigation,  and  the  Council  is  anxious 
to  p'ace  the  perfected  method  in  the  hands  of  responsible 
commercial  firms  at  the  earliest  possible  date.  In  these 
circumstances  we  are  inclined  to  think  that  the  benevolent 
would  be  better  advised  to  send  their  contributious  to  the 
Treasurer  ot  the  Medical  Research  Council,  the  Right  Hon. 
F.  B.  Mildmay,  15,  York  Buildings,  Adelphi,  \V.C.2. 


EXPERT  WITNESSES. 
In  our  issue  of  September  16th  (p.  531)  Mr.  C.  H.  Fagge 
wrote  a  letter  criticizing  the  method  in  which  medical 
evidence  is  called  both  for  the  plaintiff  and  for  the  defend;iut 
in  the  courts.  This  was  followed  a  fortnight  later  (p.  614)  by 
a  letter  from  Sir  John  Lynn-Thomas  describing  the  course  of 
action  ho  had  come  to  adopt  when  asked  to  give  expert  evi- 
dence. The  publication  of  this  induced  Sir  Clifford  Allbutt 
to  address  a  letter  to  Sir  John  Lynn-Thoi<,(as,  which,  with 
the  writer's  permission,  is  published  in  this  issue  (p.  1244). 
We  are  very  glad  to  be  able  to  do  so,  for  Sir  Clifford 
Allbutt's  description  of  the  plan  adopted  at  Leeds  to 
secure  preliminary  c.insultatiou  between  medical  practi- 
tioners called  to  give  expert  evidence  on  cither  side  in 
cases  before  the  courts  is  of  more  than  passing  interest. 
Conditions  have  changed  in  many  respects  since  the  plan 
■was  devised,  but  the  need  for  a  more  scientific  basis 
for  the  trial  of  these  cases  has  increased  rather  than 
diminished  with  the  progress  ot  specializntion.  The  present 
practi  e,  as  Mr.  C.  H.  Kagge  pointed  out,  "  scarcely  advances 
medical  prestige  or  malf'S  for  equity."  This  being  so,  it  is 
difficult  to  account  for  the  general  failure  to  adopt  the  pro- 
cedure followed  with  such  signal  and  deserved  success  at 
Leeds,  the  more  so  because  the  attention  of  the  profession 
has  already  been  directed  both  to  the  importance  of  the 
principles  involved  and  to  this  demonstration  of  their 
practicability.  The  question  of  providing  for  preliminary 
consnliation  between  medical  witnesses  was  raised  by  the 
SoottiaU   Comunlloo   of    tho    British    Medical    Association   in 


1903  and  was  referred  to  the  Divisions.  A  detailed  memo- 
randum on  the  subject  was  circulated  and  a  substantial 
majority  of  those  Divisions  which  replied  expressed  them- 
selves in  favour  of  the  principle  of  consultation.  A  report 
made  by  the  Medico-Political  Committee  to  the  Representa- 
tive Body  at  Leicester  in  1905  was  to  the  effect  that  opposition 
to  the  scheme  arose,  in  the  main,  from  a  fear  that  the  suggested 
consultations  might,  in  the  eye  of  the  law,  constitute  "collu- 
sion" between  witnesses,  or  that  it  would  not  prove  acceptable 
to  parties  to  the  cases  or  their  legal  advisers.  On  these  points 
the  opinion  expressed  by  the  Committee  appears  equally 
aijplicable  to  day.  After  calling  attention  to  the  practical 
success  of  the  Leeds  experiment  the  Committee  observed  that 
the  term  "collusion"  is  inapplicable  to  a  consultation  for 
the  purpose  of  securing  a  joint  conclusion  as  to  facts,  and 
expressed  the  belief  that  'as  soon  as  the  more  ethical  pro- 
cedure herein  indicated  has  become  the  recognized  practice  of 
the  medical  profession,  any  objection  which  lawyers  or  their 
clients  might  entertain  to  consultation  between  their  medical 
witnesses  would  tend  to  be  regarded  as  an  indication  that 
there  was  same  element  in  the  case  which  would  not  bear 
unbiased  examination.  Con.sequently  the  practice  of  raising 
such  objections  would  prejudice  the  case  of  the  party 
objecting,  and  in  a  short  time  would  cease." 


MEDICAL  INSURANCE  AGENCY. 
A  MEETING  of  the  Committee  of  Management  of  the  Medical 
Insurance  Agency  was  held  ou  Thursday,  December  14th, 
1922,  at  the  offices,  429,  Strand.  Dr.  G.  E.  Haslip,  the 
Chairman  of  the  Committee,  presided,  and  the  members 
present  were  Sir  Squire  Sprigge,  Sir  Dawson  Williams,  Dr. 
E.  Weaver  Adams,  Dr.  H.  A  Des  Voeux,  Dr.  R.  A.  Gibbons, 
Dr.  Langdon-Down,  Dr.  Alfred  Cox,  and  Mr.  W.  E.  Warne. 
The  Chairman  presented  an  interim  report  from  which  it 
appears  that  the  Agency  continues  to  progress  and  to  flourish. 
That  those  who  have  taken  policies  of  assuiance  and  insur- 
ance through  the  medium  of  the  Agency  are  well  satisfied  is 
amply  demonstrated  by  the  renewals  no  less  than  by  the 
expansion  of  the  business,  largely  through  recommendations. 
During  the  nine  months  ending  September  30th,  1922,  new 
life  c  infracts  to  the  number  of  114,  representing  £94,023,  were 
negotiated,  bringing  the  total  of  life  assurances  efifected 
through  the  Agency  to  over  £630,000.  The  renewals  of  motor 
car  insurances  also  have  bejn  well  maintained  ;  during  the 
period  under  review  there  was  an  increase  of  80  new  policies. 
It  is  hoped  that  the  advantages  to  bo  derived  from  utilizing 
the  services  of  the  Agency  will  be  even  more  effectively 
placed  before  the  profession  in  1923.  Other  branches  of 
insurance  show  an  equally  satisfactory  state  of  affairs. 
The  snbcommiltee  which  was  appointed  in  June  last  to  con- 
sider the  means  wliereby  such  funds  as  might  be  made 
available  could  be  best  applied  to  the  educational  benefit  of 
the  children  of  medical  practitioners  presented  a  report 
showing  that  consideration  had  been  given  to  the  position  of 
the  daughters  of  deceased  or  disabled  medical  men.  Dr. 
Louisa  Martindale  had  consented  to  assist,  and  her  special 
knowledge  and  .sympathetic  understanding  of  the  problems 
of  female  education  had  been  of  great  assistance.  After  full 
consideration  the  Committee  came  to  the  conclusion  that  the 
best  tl'ing  to  do  at  the  present  stage  was  to  select  girls  of 
about  12  to  14  years  of  age  aijd  to  defray  the  cost  of  their 
education  and,  where  necessary,  their  maititenance  at  school 
until  about  the  age  of  18  years;  the  subcommittee  was  in- 
vited to  submit  a  detailed  scheme  to  the  next  meeting.  The 
Secretary  (Mr.  Ferris-Scott)  announced  that  the  sum  of  £965 
was  available  for  distribution  to  the  medical  charities,  and  it 
was  resolved  to  allot  £400  to  the  Royal  Medical  Beuevoleut 
Fund  Gui!d,  £210  to  the  Royal  Medical  Benevolent  Fund, 
£105  to  the  Epsom  College  Benevolent  Fund,  and  to  reserve 
£250  for  the  proposed  educational  grants  to  girls.  At  its  last 
meeting  the  Committee  allotted  200  guineas  to  each  of  the 
first  three  charities  mentioned.  As  the  result  ot  the  dis- 
tribution now  to  bo  made  the  total  sum  subscribed  to  medical 
charities  by  the  Medical  Insurance  Agency  since  1910  exceeds 
£10,000. 
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LIFE  AT  HIGH  ALTITUDES. 

Mountaineers  and  airmen  combined  in  a  discussion  on  the 
medical  aspects  of  life  at  high  altitudes  at  the  meeting  of  the 
Section  of  Medicine  of  the  Royal  Society  of  Medicine  on 
December  15th.  Dr.  T.  O.  Longstaff,  a  member  of  the  most 
recent  expedition  whose  object  was  to  reach  the  summit  of 
Everest,  gave  an  interesting  account  of  the  experiences  of 
himself  and  his  colleagues,  and  showed  some  striking 
photographs.  One  of  the  greatest  difficulties  encountered  by 
the  party  was,  he  said,  excessive  thirst,  for  at  very  high 
altitudes  snow  and  ice  did  not  melt  into  water,  but  went 
straight  into  watery  vapour.  Oxygen  was,  he  believed,  the 
best  protection  against  frostbite.  Of  two  parties  ascending 
Everest  one  used  oxygen  and  the  other  did  not ;  in  the  first 
frostbite  was  only  very  superficial,  whereas  the  other  suffered 
severely.  The  party  using  oxygen  ascended  more  quickly 
than  the  other,  but  was  slower  in  the  descent.  Remark- 
able personal  variations  were  observed ;  one  member  of 
the  party'  became  so  acclimatized  that  he  was  able 
to  spend  three  nights  and  four  days  consecutively  and 
comfortably  at  a  height  of  23,000  feet.  Mr.  T.  H. 
Somervell,  another  member  of  the  Everest  expedition, 
stated  that  for  several  successive  evenings,  at  16,500  feet, 
he  had  Cheyne-Stokes  breathing  when  lying  down  to  sleep, 
but  it  passed  off.  At  27,000  feet  his  breathing  was  much 
deeper  than  at  sea-level,  and  the  rate  was  55  to  60;  during 
the  climb  his  pulse  rate  varied  between  180  and  200.  Mr.  .J. 
Barcroft,  speaking  of  the  experiences  of  the  recent  expedition 
to  the  high  Andes,  said  that  the  response  to  high  altitudes 
included  vomiting,  headache,  occasionally  epistaxis,  and  some 
difficulty  with  vision  and  hearing  ;  also  among  various  people 
irritability  of  temper,  trouble  with  the  appetite,  and  some 
difficulty  about  doing  work.  The  normal  saturation  of  arterial 
blood  with  oxygen  was  at  sea-level  96  per  cent,  of  tl  e 
possible  ;  at  high  altitudes  it  ranged  between  82  and  91  per 
cent.,  and  the  arterial  blood  was  practically  as  dark  as  the 
normal  venous  blood.  The  oxygen  pressure  in  the  blood  was 
also  deficient  in  these  cases,  being  60  mm.  only,  as  against  the 
normal  100  at  sea-level.  Yet  there  was  more  oxygen  in  each 
cubic  centimetre  of  blood  at  high  altitudes  than  at  sea-level, 
the  reason  being  that  there  so  much  more  haemoglobin  was 
present.  The  climatic  conditions  were  found  to  produce 
hypertrophy  of  the  bone  mai'row.  The  blood  of  each  member 
of  the  Andes  party  was  so  altered  in  its  chemical  properties 
that  at  any  given  oxygen  pressure  it  combined  wilh  more 
oxygen  than  it  had  done  at  sea-level.  Professor  ,J.  C. 
Muakins,  who  was  also  a  member  of  the  Andes  expedition, 
said  that  to  him  the  striking  feature  resulting  from  the  stay 
of  the  party  in  the  high  Andes  was  the  development  of 
cyanosis;  it  resembled  that  seen  usually  in  a  bad  case  of 
pneumonia,  and  the  violet  hue  persisted  during  the  whole  time. 
Among  the  natives  of  these  Peruvian  mountains  club-fingers 
were  common,  quite  apart  from  cardiac  or  pulmonary  lesions. 
Among  them  also  there  was  a  distinct  increase  in  the  width 
of  the  chest  in  comparison  with  its  height.  After  the  eighth 
day  of  residence  an  examination  of  the  party  showed  that 
the  heart  had  become  smaller,  but  this  was  less  noticeable  in 
those  who  did  not  stand  the  altitude  well.  Wing  Commander 
Martin  Flack,  Director  of  Medical  Research,  R.A.F.,  said  that 
in  the  case  of  the  airman  the  change  of  altitude  was  very 
sudden,  and  his  stay  in  the  high  altitudes  brief;  there  was  no 
increase  in  haemoglobin,  and  no  incrca-'e  of  corpuscles  even 
with  diminished  haemoglobin  content.  There  might  be  a 
certain  amount  of  acclimatization  of  the  lung  epithelium,  by 
which,  after  a  time,  the  aviator  was  able  to  get  an  extra 
amount  of  oxygen  into  his  blood.  It  was  to  bo  remembered 
that  the  aviator  sat  in  his  machine,  whereas  the  mountain 
climber  trudged  up  steep  inclines.  The  first  effect  of  high 
flying  was  deepened  breathing,  and  in  some  cases  this  amounted 
to  real  distress.  The  pulse  rate  usually  rose,  and  the  blood 
pressure  also  in  a  high  flight,  though  if  the  blood  pi-essure 
subsequently  fell  it  never,  in  the  fit  man,  sank  below  the 
normal  unless  the  altitude  flight  was  very  prolonged. 
Muscular  weakness  was  pronounced  ;  even  the  working  of  the 
camera  shutter  seemed  to  call  for  enormous  effort.     Judge- 


ment and  perception  also  were  impaired,  and  in  a  prolonged 
flight  the  respiratory  capacity  became  lessened.  Oxygen 
tended  to  abolish  the  effects  due  to  defective  circulation  and 
nervous  instability.  Flight  Lieutenant  W.  D.  Faringdon  said 
that  at  18,000  feet  an  appreciable  effort  was  needed  even  to  pick 
up  a  map  from  the  cockpit  of  the  machine.  At  that  height  the 
impairment  of  judgement  was  apt  to  be  marked,  and  special 
care  had  to  be  taken  over  the  movements,  otherwise  almost 
automatic,  involved  in  taking  a  photograph.  When  a  height 
of  18,000  feet  was  rapidly  attained  the  distress  was  at  first 
very  great,  but  it  passed  off  in  fifteen  minutes;  it  was 
less  pronounced  if  from  two  to  two  and  a  half  hours 
were  occupied  in  reaching  this  altitude.  Mr.  Malcolm 
Hepbm-n,  F.R.C.S.,  a  member  of  the  Alpine  Club,  con- 
sidered acclimatization  to  be  a  question  of  the  oxygen- 
carrying  capacity  of  the  blood.  If  the  persons  doing  such 
a  great  climb  as  that  of  Mount  Everest  could  accustom 
themselves  to  doing  with  a  smaller  supply  of  oxygen  than 
the  normal  they  need  not  despair  of  being  able  to  accomplish 
this  supreme  feat.  But  definite  training  should  be  under- 
taken, suitable  food  supplied,  and  the  ascent  should  be  slow. 
Dr.  J.  S.  Haldauo  said  that  his  experience  confirmed  nearly 
all  the  statements  other  speakers  had  made  as  to  the  effects 
of  high  altitudes.  He  still  adhered  to  the  conclusions  he 
arrived  at  as  a  result  of  the  Pike's  Peak  experience.  The 
pressure  of  oxygen  in  the  arterial  blood  was  not  normally  in 
equilibrium  with  the  pressure  of  the  oxygen  in  the  alveolar 
air,  and  by  all  sorts  of  modifications  in  the  breathing  it  was 
rendered  far  from  equal.  The  account  of  the  experiences  on 
Everest  given  by  Dr.  Longstaff  was  made  more  vivid  by  some 
remarkable  photographs,  which  were  shown  to  the  Section. 


AN  OUTBREAK  OF  DYSENTERY  IN  WALES. 
Dr.  T.  W.  Wade's  report  to  the  Welsh  Board  of  Health  on 
the  occurrence  of  bacillary  dysentery  in  the  Ogmore  and 
Garw  Urban  District,  in  the  county  of  Glamorgan,  has  been 
issued  by  the  Ministry  of  Health,  with  a  prefatory  note  by 
Sir  George  Newman.'  It  is  the  record  of  a  very  thorough 
investiaation.  Ogmore,  a  district  in  the  South  Wales  coal- 
field, is  a  narrow  valley  running  north  and  south;  flat-topped 
hills  on  either  side  prevent  much  lateral  communication,  and 
the  only  outlet  is  at  the  southern  end.  The  outbreak  began 
suddenly  about  May  11th,  1921,  with  explosive  intensity  and 
without  the  occurreuce  of  previous  cases  to  give  warning. 
On  May  18th  Dr.  Anderson,  who  is  in  practice  in  the  valley, 
reported  a  serious  prevalence  of  diarrhoea,  with  fever, 
tenesmus,  and  blood  stained  and  slimy  evacuations,  among 
the  children  in  one  district  in  this  valley.  The  medical 
officer  of  health.  Dr.  Murphy,  found  that,  besides  young 
children,  older  children  and  adults  were  suffering  in  the  same 
way.  All  the  signs  pointed  to  a  water-borne  infection. 
During  the  outbreak,  which  lasted  until  the  end  of  .\ugust, 
the  tolal  number  of  deaths  was  12 ;  the  infection  was  thus 
comparatively  mild.  The  cases  seen  by  doctors  numbered 
548  (a  case  mortality  of  22  per  cent.) ;  but  from  house-to- 
house  inquiry  it  appeared  that  the  total  number  of  diarrhoea 
cases  bad  been  somewhere  about  1,100.  The  causative 
organism  of  the  disease  was  proved  to  be  B.  dysentericus 
Flexuer  (strain  W).  The  outbreak  was  limited  at  first  to 
a  defined  area  supplied  by  water  from  a  particular  main, 
and  the  houses  nearest  the  source  of  supply  were  those 
most  seriously  affected.  A  group  of  houses  supplied 
with  water  from  a  private  source,  though  situated  near 
the  middle  of  the  invaded  district,  escaped  almost 
wholly.  Exhaustive  inquiry  failed  to  show  how  the 
water  became  contaminated  by  the  specific  organism.  The 
Fronwen  brook  (which  fed  the  contaminated  area)  was 
supplementary  to  the  main  water  supply  of  the  district. 
While  the  Fronwen  gathering  ground  was  good,  and  its 
water  chemically  and  bacteriologicaliy  fairly  good,  yet  in 
its  course  to  the  main  it  was  open  to  contamination  by 
wayfarers.     No   rain   fell   from   the   1st  to  the  7th  of  May. 
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On  May  7th  there  was  0.86  inch  of  rain;  on  May  8th 
0.51  inch,  and  slight  rain  fell  on  Klay  9th,  10th,  and  11th. 
The  epidemic  first  noted  on  May  11th  was  at  its  height  on 
May  13th.  The  inference  that  the  dejecta  of  a  dysentery 
carrier  was  washed  into  the  Fronwon  brook  and  that  this 
caused  the  epidemic  seems  reasonable.  That  the  carrier  may 
have  acquired  his  organism  in  the  trenches  of  the  western 
front  is  an  attractive  speculation,  based  on  the  fact  that  very 
many  of  the  38th  Welsh  Division  now  live  in  the  district  and 
bacillary  dysentery  was  prevalent  in  their  part  of  the  line. 
Three  ex- soldiers,  discbaryed  from  the  army  with  dysentery, 
were  found,  but  although  two  of  these  lived  near  the  source 
of  this  water  supply  no  connexion  could  be  traced  between 
them  and  the  outbreak.  Dr.  Wade  remarks,  however,  that 
this  organism  may  probably  be  a  commoner  inhabitant  of  the 
human  intestine  in  this  country  than  is  generally  supposed. 
The  epidemic,  having  started  from  the  definite  water  source, 
spread  later  by  case-to  case  infection,  but  not  to  any  great 
exteut.  The  measures  taken  were  as  follows :  the  water  in 
the  main  has  been  chlorinated,  and  the  Fronwen  water  is 
now  piped  for  such  a  distance  that  casual  contamination  is 
unlikely. 


SOCIETE  INTERNATIONALE  DE  CHIRURGIE. 
The  sixth  triennial  Congress  of  this  society  will  be  held 
in  Loudon  from  July  17th  to  20th,  1923,  under  the  patronage 
of  His  Majesty  the  King  and  the  presidency  of  Sir  William 
Mace  wen,  C.B.,  F.R.S.  The  meetings  will  be  held  at  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.l.  The 
Bubjects  chosen  for  discussion  are:  (1)  The  surgery  of  the 
endocrine  glands  with  the  exception  of  the  thyroid  ;  (2)  Arthro- 
plasty ;  (3)  The  late  results  of  surgical  intervention  in 
traumatic  lesions  of  the  peripheral  nerves;  (4)  Serum  and 
vaccine  therapy  of  surgical  infection  with  the  exception  of 
tetanus  :  (5)  Operative  shock.  According  to  the  provisional 
programme  the  inaugural  meeting  will  take  place  ou  Tuesday, 
July  17th,  at  11  a.m.,  when  H.R.H.  the  Prince  of  Wales  has 
graciously  consented  to  open  the  Congress.  Scientific  sessions 
will  be  held  ou  Tuesday  afternoon  and  on  Wednesday,  Thurs- 
day, and  P^iday  mornings.  Operations  and  demonstrations 
will  be  arranged  at  the  various  hospitals  ou  the  last  three 
days  of  the  Congress.  A  collection  of  pathological  specimens 
illustrating  diseases  of  the  endocriue  glands  will  be  on  view 
at  the  Royal  Society  of  Medicine.  Hospitality  will  be  ex- 
tended to  members  of  the  Congress  by  His  Majesty's  Govern- 
ment, the  Lord  Mayor  of  Loudon,  the  Royal  College  of  Sur- 
geons, the  University  of  London,  and  the  Barbers'''Company. 
The  organizing  secretaries  are  Sir  D'Arcy  Power,  K.B.E.,  and 
Mr.  J.  E.  H.  Roberts,  O.B.E.  The  British  secretariat  is  at 
26,  Hurley  Street,  ^^'. 

MEDICAL  GOLFING  SOCIETY. 
Thk  second  annual  dinner  of  the  Medical  Golfing  Society  was 
held  at  the  Grand  Hotel,  London,  on  December  14th,  and 
was  followed  by  the  annual  general  meeting.  The  President 
Dr.  Rolf  Creasy,  occupied  the  chair.  The  rules  of  the  Society 
were  revised  so  as  to  provide  for  the  annual  election  of 
the  officers,  and  for  the  continuance  in  office  of  the  com- 
mittee for  three  years,  a  third  of  thoir  number  to  retire 
annually.  A  general  discussion  of  the  Society's  business 
took  place  and  the  following  officers  and  committee  were 
elected  for  the  ensuing  year  :  President,  Dr.  Percy  Kidd  • 
Past- President,  ]>r.  Rolf  Creasy;  Captain,  Mr.  H  D 
Gillies;  Match  Secretary,  Dr.  H.  Gardiner  Hill;  Socre 
tary  and  Treasurer,  Dr.  Rolf  Creasy,  jun.;  Committee: 
Dr.  .7  Clarke,  Dr.  R.  Creasy,  Mr.  G.  Dawson,  Sir  K 
Goadby,  Dr.  G  E.  Haslip,  Mr.  T.  V.  Kolesar,  Dr.  G.  Norman, 
Sir  M  Rees,  Mr.  .7.  Swan.  Two  successful  golfing  meetings 
have  bc..n  held  during  the  past  year.  The  summer  meeting 
took  place  at  Stoke  Poges.  and  the  autumn  meeting  at  Little 
stone:  the  results  of  the  various  competitions  were  briefly 
Ch.l  U  was^n'or  """m  ""'"«  '°  "'«  roconstitution  of  the 
t'ilocapra'rsi  Ko'i%°  '"''  >"any  n,atches  in  1922,  but 
M.laom  Uces.  was  able   to  arrange  matches 


against  Royal  Wimbledon,  Sidcup,  and  the  Stage  Golfing 
Society,  the  two  former  being  lost  and  the  latter  won.  It 
was  decided  that  the  sabscription  should  remain  at  10s.  The 
interest  taken  in  golf  by  members  of  the  medical  profession 
is  at  least  as  great  aa  that  of  any  other  calling,  and  tho 
Medical  Golfing  Society  may  well  look  forward  to  a  future 
of  increasing  prosperity. 


THE  FIRST  WOMAN  VETERINARY  SURGEON. 
The  Royal  College  of  Veterinary  Surgeons,  which  is  the  only 
body  empowered  to  grant  a  diploma  in  veterinary  medicine 
and  surgery,  has  hitherto  refused  to  admit  women.  The 
Sex  Disqualification  (Removal)  Act  has  settled  the  question 
of  the  admission  of  women  to  the  professions,  and  on  Wednes- 
day last  Miss  Aleen  Cust  was  admitted  a  Member  of  the 
Royal  College  of  Veterinary  Surgeons.  She  is  the  first 
woman  to  obtain  the  diploma.  Miss  Cust,  who  is  the  daughter 
of  the  late  Sir  Leopold  Cust,  Bt.,  and  the  sister  of  Sir  Charles 
Cust,  equerry  to  the  King,  decided  while  still  a  girl  to 
devote  herself  to  veterinary  work.  She  passed  through  the 
full  curriculum  of  four  years  at  the  Edinburgh  Veterinary 
College  with  distinction.  Although  the  Royal  College  of 
Veterinary  Surgeons  refused,  on  the  ground  of  sex,  to  grant 
her  its  diploma,  Miss  Cust  determined  to  follow  her  vocation ; 
she  established  an  extensive  veterinary  practice  in  the  West 
of  Ireland,  and  was  for  ten  years  veterinary  inspector  under 
the  Galway  County  Council  and  the  Department  of  Agricul- 
ture in  Ireland.  During  the  war  she  volunteered  for  service 
overseas  and  was  appointed  by  the  War  Office  to  a  responsible 
position  in  the  bacteriological  laboratory  of  a  veterinary 
hospital  in  France.  So  far  as  we  are  aware  there  are  very 
few,  if  any,  women  veterinary  surgeons  in  other  countries; 
we  are  told  that  some  twenty-five  years  ago  two  Russian 
women  attended  the  Alfort  (Paris)  Veterinary  School,  and 
were  subsequently  admitted  to  the  Russian  State  Veterinary 
Service.  Since  the  Sex  Disqualification  (Removal)  Act  was 
passed  the  possibilities  of  the  veterinary  profession  as  a  calling 
for  women  have  been  perceived  by  a  few,  and  at  the  present 
time  there  are,  we  believe,  two  women  students  attending  the 
veterinary  department  of  the  University  of  Liverpool,  two 
at  the  Veterinary  College  of  Ireland  (Dublin),  and  one  in 
Edinburgh.  The  veterinary  profession  has  been  rather  a 
long  time  following  the  example  of  the  medical  profession 
in  admitting  women,  but  we  have  no  doubt  that  there  is 
a  considerable  opening  for  them,  both  in  practice  and  in 
research.  The  importance  of  the  scientific  investigation  of 
diseases  of  animals,  and  the  light  that  the  study  of  disease 
in  animals  can  throw  on  pathology  in  general,  are  now  far 
more  fully  appreciated  than  ever  before. 


DOCTORS  IN  RUSSIA:  A  CHRISTMAS  APPEAL. 
We  commend  to  the  sympathetic  notice  of  every  reader  o! 
the  Bkitish  Medical  Journ.\i.  the  appeal,  signed  by  the  four 
officers  of  the  Association  and  printed  at  p.  1228,  on  behalf  of 
the  starving  doctors  and  their  families  in  Russia.  At  this 
season  the  claims  upon  the  generosity  of  a  generous  profession 
are  many.  But  this  second  appeal  for  help  for  our  Russian 
colleagues  in  distress  is  one  that  will  surely  find  a  response, 
What  better  relish  for  a  Christmas  dinner  could  be  imagined 
than  tiie  knowledge  that  a  gift  has  been  willingly  made 
towards  the  sending  of  a  food  parcel  to  some  famine-stricken 
medical  household  in  Russia?  Subscriptions  of  5s.  or 
multiples  of  53.  should  be  sent  to  Mr.  L.  Ferris-Scott, 
Financial  Secretary  of  the  British  Medical  Association,  429, 
Strand,  W.C.2. 


A  GIFT  of  two  sums  of  100,000  francs  has  been  made  to  the 
I'nivcrsity  of  Paris  by  Madame  Edouard  Natliau.  Tho  first 
of  these  is  intended  by  the  donor  to  be  applied  to  the  Improve- 
iiiont  of  the  scientillc  laboratories  of  the  University,  and  to 
the  promotion  of  research  work.  The  second  Is  to  be  sot 
apart  for  the  purpose  of  making  loans  to  impecunious 
students  of  the  University  to  enable  them  to  continue  their 
studies. 
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SIR  EDWARD  SHARPEY  SCHAFER,   F.R.S. 

Some  time  ago  the  sut;gestion  was  made  that  the  meeting 
of  the  British  A  isociation  iu  Edinburgh  in  1921  would  form 
a  fitting  occasion  for  tlis  presentation  to  Sir  Edward  Sharpey 
Scliafer  of  some  token  of  tlieir  esteem  from  his  present 
and  past  demonstrators  and  fellow  research  worliers  first  in 
Loudon  and  afterwards  in  Edinburgh. 

As  so  many  of  those  wlio  had  been  trained  under  him  now 
occupy     posts    in 
distant     lam's      it 

w  a  s     found     im-  "  , 

possible  to  make 
the  necessary 
arrangements  for 
the  presentation 
at  that  early  date, 
but  Professor 
Halliburton  made 
a  statement  at 
ouG  of  tlie  largely 
attended  meetings 
of  the  Pliysiology 
Section ,  ex  pressin  g 
the  desire  of  all 
who  had  been 
associated  with 
their  old  master 
in  the  prosecution 
of   physiological 

research  to  present  him  with  some  mark  of  their  esteem  and 
affection,  and  indicating  the  form  it  would  probably  take. 
It  was  appropriate  that  the  anuounceiuent  should  be  made 
in  Edinburgh,  for  Sir  Edward  Sharpey  Schafer  has  been 
Professor  of  Physiology  there  since  1899. 

It  was  decided  that  the  presentation  should  consist  of  a 
life-size  portrait  plaijue,  and  that  a  medal  reproducing  the 
portrait  and  inscription  should  be  offered  to  each  of  the  many 
subscribers.  The  placjue  and  the  medal  are  the  work  of 
Mr.  0.  d'O.  Pilkingtbn  Jackson,  .\.R,B.A.,  and  the  portrait  ia 


\ 


excellent.  From  the  photograph  of  the  medal  here  repro- 
duced it  will  be  seen  that  the  obverse  bears  iu  bold  relief  the 
bust  of  Sir  Edward  Sharpey  Schafer  and  that  the  reverse 
contains  a  dedicatory  inscription.  The  plaque  itself  is  of 
bronze  and  has  been  mounted  on  stone  with  the  inscription 
shown  on  the  reverse  of  the  medal  underneath  it.  At  Sir 
Edward  Sharpey  Schafer's  desire  it  will  eventually  be  placed 
within  the  University  of  Edinburgh,  but  at  present  it 
remains  in  the  sculptor's  studio,  as  he  wishes  to  exhibit  it  at 

the  Royal  Scottish 
Academy. 
-^  The  long  list  of 

^  ^\  subscribers    in- 

cludes many  of 
the  leaders  in 
physiology  and 
other  branches  of 
medical  science  in 
this  and  other 
lauds :  a  few  of 
them  may  be 
nam  ed — Bayliss, 
Kose  Bradford, 
H  a  1 1  i  b  u  rton,  L. 
Hill,  -MacWiUiam, 
Mott,  Starliug,  in 
this  country;  and 
Hunter  and  Tait 
(Canada),  Jolly  (S. 
Africa),  Malcolm 
and  Mackenzie  (New  Zealand),  Adds  and  S.  Simpson 
(U.S.A.),  Row  (India),  Itagaki  and  others  (Japan).  Among 
the  original  subscribers  were  two  of  great  distinction 
who  have  unfortunately  passed  away — Augustus  Waller  and 
Benjamin  Moore. 

The  profession  will  join  in  congratulating  Sir  Edward 
Sharpey  .Schafer  on  this  spontaneous  tribute  from  his  old 
pupils  and  fellow  workers  to  his  eminence  as  a  physiologist, 
and  to  the  inspiration  of  his  teaching,  and  also  in  the  hope 
that  he  still  has  before  him  many  years  of  successful  work. 


^cbical  Jjfltcs   in  parliament. 

[Fbom  OCR  Parliamentary  Corrbspondent.] 

Prorogation. 

Parliament  was  prorogued  by  Royal  Commission  on  Friday, 
December  15th,  after  the  Royal  assent  had  been  given  to 
several  measures,  including  the  Importation  of  Cattle  Bill. 
The  new  Session  will  open  on  Tuesday,  February  13th. 


Insulin  jor  Diabetes. — Sir  William  Bull  asked,  on  Decem- 
ber 13th,  whether  the  JleJical  Research  Council  was  throwing 
obstacles  in  the  way  of  the  general  production  of  insulin  as  a 
remedy  for  diabetes ;  if,  as  knowledge  of  the  remedy  had 
passed  the  experimental  stage,  the  Minister  of  Health  could 
arrange  that  the  mauafioture  should  be  left  to  private  enterprise; 
and  whether  the  system  of  licences  gramed  by  the  Medical 
Research  Council  to  authorized  persons  would  afford  ample  pro- 
tection to  the  public  aud  make  the  remedy  available  much  sooner 
than  by  keeping  it  a  Government  monopoly.  Sir  M.  Barlow  said 
that  the  Medical  Research  Council  was  doing  everything  in  its 
power  to  accelerate  the  production  and  use  of  insulin.  The 
assertion  thut  the  remedy  had  passed  the  experimental  stage  was 
not  in  accord  with  the  experience  of  other  countries  or  the  best 
scientific  opinion  here.  There  was  no  question  of  any  Governmeut 
mnnopoly  and  the  suggestion  as  to  manufacture  was  on  the  line 
which  the  Council  had  been  diligently  pursuing  for  some  time 
past. 

i[edical  Department,  Ministrij  of  Pensions. — Major  Tryon  has 
stated  that  local  practitioners  serving  or  »^edical  boards  received 
the  following  fees:  Chairman,  £1  lis.  6d.  (for  a  session  of  2.J 
hours) ;  specialists,  £2  2s.  ;  ordinary  members  or  assessors, 
£1  6s.  3d.  Considerable  assistance  is  now  given  by  full-time 
medical  officers  of  the  Ministry,  of  whom  some  ^00  are  liable  for 
this  service.  The  average  salaries  of  these  officers  is  approximately 
£924  per  annum.  The  total  expenditure  on  pavmeut  to  sessional 
members  of  the  boards  was,  in  1921,  £627,795.  The  corresponding 
tigure  for  the  current  year  will  be  more  than  one-third  less,  owing 
to  a  reduction  of  the  sessional  fees  pa\able,  aud  of  the  number  of 
members  of  ordinary  boards  from  three  to  two.  Major  Tryon  has 
also  explained  that  when  whole-time  medical  officers  of  the 
Ministry  were  not  available  1  cal  practitioners  were  employed  to 
examine  and  make  detailed  reports  ou  pensioners  accommodated 
in  institutions  nut  under  the  control  of  the  Ministry.  These 
medical  men  received  a  fee  of  £1  Is.  for  one  case,  ami  £1  lis.  6d. 
for  two  or  more  cases.  No  higher  fee  than  £1  lis.  6d.  was  paid  fcr 
a  visit  to  any  one  institution  v.'liatever  the  number  of  pensioners 
examined  and  reported  upon. 


Vaccine  Lymph, — Captain  Bowyer  asked,  on  December  14tb,  why 
it  was  that  private  practitioners  were  nnable  to  obtain  Govern- 
ment lymph.  Sir  M.  Barlow  said  that  the  obligations  of  the 
Government  were  limited  to  the  supply  of  lymph  for  public 
vaccination  and  at  present  it  was  not  practicable  to  extend  the 
supply  to  private  practitioners. 

Small-pox. — In  reply  to  Mr.  T.  Thomson,  Sir  M.  Barlow  said  that 
the  total  number  of  deaths  from  smallpox  in  the  first  eleven 
months  of  this  year  was  27.  Twelve  of  these  cases  had  been 
vaccinated,  11  were  unvaccinated,  3  showed  no  evidence  of 
vaccination,  aud  one  was  vaccinated  during  the  incnbatiou  (.leriod 
of  small-pox.  The  total  number  of  cases  of  small-pox  occurring 
in  vaccinated  persons  during  the  eleven  months  was  271,  and 
tbe  percentage  rate  of  deaths  to  cases  in  this  class,  irrespective 
of  age,  was  4.4.  The  total  number  of  unvaccinated  cases,  including 
those  which  showed  no  evidence  of  vaccination,  or  were  vaccinated 
only  during  the  incubation  period  of  small-pox,  was  625,  and  the 
percentage  rate  of  deaths  to  cases  in  this  class,  irrespective  of  age, 
was  2.4.  In  6  cases  no  information  was  available  as  to  vaccina- 
tion. Tliere  were  no  fatal  cases  among  vaccinated  persons  under 
35  years  of  age. 

Insurance  Medical  Services. — Sir  Montague  Barlow  informed 
Mr.  Gould,  on  December  13th,  that  no  medical  practitioner  working 
single  haui^ed  under  natioual  insurance  might  have  more  than 
3,000  persons  on  his  list,  and  in  a  considerable  number  of  areas 
a  lower  maximum  of  2,dOO  or  2,000  had  been  fixed.  Taking  the 
country  as  a  whole  the  average  number  of  insured  persons  per 
doctor  was  approximately  1,000,  and  the  corresponding  remunera- 
tion, including  milage  payment,  would  be  slightly  less  than  £500 
a  year.  On  a  question  as  to  the  procedure,  if  an  insured  person 
desired  attention  from  his  own  private  doctor,  Sir  Montague  said 
that  an  insured  person  wishing  to  be  treated  by  a  practitioner  not 
under  an  agreement  witli  an  Insurance  Committee  mi^iht  apply  to 
the  local  committee  for  permission  to  make  his  own  arrangements. 
If  it  were  gran  ed  a  contribution  would  be  given  by  the  committee 
towards  the  cost  of  the  treatment.  The  committee  had  full  dis- 
cretion in  considering  applications  of  this  nature.  There  was 
no  provision  in  the  Acts  for  any  reduction  in  the  contribution  on 
the  ground  that  the  insured  person  did  not  take  up  the  benefit?  of 
the  Act. 

Surplus  of  Approved  Societies. — At  the  instance  of  Viscount 
Eduam,  on  Decemtjer  13tb,  Sir  M.  Birlow  stated  that  the  total 
disposable  surplus  of  approve  1  societies  ami  branches  in  England 
on  the  flist  valuation  was  about  £8,0GO.O0O,  the  major  portion  of 
which  the  members  elected  to  take  in  the  form  of  an  increase 
of  the  ordinary  cash  benefits.  Of  the  balance  a  sum  of  £! 
had  been  allocated  by  certain  societies  for  payment  to  ho; 
aud  convalescent  homes  during  the  period  from  July,  19l 
July,  1926. 
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KING  EDWARD'S  HOSPITAL  FUND  FOE  LONDON. 


Mbdicai.  Joubhab 


KING  EDWAKD'S  HOSPITAL  FUND  FOR 
LONDON. 

A  MEETING  of  the  President  and  General  Council  of  King 
Edward's  Hospital  Fund  for  London,  for  the  purpose  of 
awarding  oiauts  to  the  hospitals  and  convalescent  homes  for 
the  present  year,  was  held  on  December  13th,  with  H.R.H.  the 
Prince  of  Wales  in  the  chair.  A  resolution  was  passed  express- 
ing deep  regret  at  the  death  cf  Mr.  John  G.  Griffiths,  who 
since  1902  had  rendered  invaluable  service  to  the  Fund  and  to 
the  hospitals. 

Financial  Stafeinent. 

Lord  Kevelstoke  (honorary  treasurer)  said  that  t)ie  sum 
to  be  distributed  would  be  £220,000,  the  same  amount  as  last 
year.  The  net  income  lor  1922  was  almost  exactly  £220,000. 
This  estimated  total  iuclutled  an  anonymous  donation  of 
£10,000  given  to  the  C^ombined  Appeal,  but  earmarked  by  the 
donor  for  the  King's  Fund,  and  a  sum  of  about  £13,000,  repre- 
senting one-fourth  of  a  full  year's  interest  from  the  legacies 
of  Lord  Mount  Stephen  and  Sir  Thomas  Sutherland  ;  a  full 
year's  interest  on  these  bequests  would  i^robably  approach 
£50,000.  It  had  always  been  realized  that  the  special  dis- 
tributions of  the  last  (ew  years — the  National  Itelief  Fund, 
the  King's  Fund  Emergency  Distribution,  the  Government 
grants  administered  by  the  Voluntary  Hospitals  Commission, 
and  the  Combined  Appeal — had  been  only  temporary  ex- 
pedients to  tide  over  a  particular  crisis  and  to  allow  time  tor 
developing  permanent  increases  in  income.  Now  that  the 
time  had  come  lor  concentrating  on  permanent  remedies  he 
submitted  that  the  policy  should  be  to  endeavour  to  increase 
the  annual  distribution  and  therefore  the  power  to  encourage 
and  assist  the  hospitals  to  develop  new  sources  of  income  and 
new  methods  of  controlling  expenditure. 

Sir  William  Collins,  in  making  the  annual  statement  on 
behalf  of  the  League  of  Mercy,  said  that  it  was  practically 
certain  that  the  League  would  give  not  less  than  the  £15,000 
given  last  year  to  the  King's  Fund  ;  he  hoped  it  would  be 
more.  The  total  which  the  League  had  contributed  to  the 
King's  Fund  would  then  amount  to  £339,000,  besides  £49,065 
to  extra-metropolitan  hospitals. 

Grants  to  Hospitals. 

Sir  Cooper  Perry  presented  the  report  of  the  Distribution 
Committee.  This  stated  that  the  amount  now  for  allocation 
amongst  hospitals  was  £215,000.  The  Committee  had  been 
concerned  again  this  year,  not  only  ■with  the  ordinary  dis- 
tribution, but  also  with  special  distributions,  to  assist  the 
hospitals  to  tide  over  the  period  needed  for  reorganization  of 
their  finances  after  the  war.  In  March,  July,  and  November 
of  the  present  year  the  Committee  made  rcconimeudatious 
to  the  Voluntary  Hospitals  Commission  covering  in  all  a 
total  of  £147,100,  the  balance  of  the  sum  of  £225,000  provision- 
ally allocated  to  London  out  of  the  total  of  £500,000  voted 
by  Parliament  for  the  whole  of  Great  Britain.  In  August 
and  October  the  Committee  carried  out  two  distributions 
on  account  of  the  proceeds  of  the  Hospitals  of  London 
Combined  Appeal  — £150,000  in  August  and  £100,000  iu 
October.  These  were  not  made  on  the  same  basis  as  the 
ordinary  distributions  of  the  King's  Fund,  but  on  a  basis 
announced  to  the  participating  hospitals  when  they  were 
invited  to  suspend  their  own  special  appeals  in  order  (o 
co-operate.  The  number  of  hospitals  applying  for  grants  out 
of  the  ordinary  distribution  was  112,  as  against  110  in  1921. 
In  view  of  the  urgent  need  of  maintenancL-  grants,  the 
Distribution  Committee  had  again  adopted  the  principle  that 
grants  in  aid  of  schemes  of  capital  expenditure  should  be 
limited  to  cases  where  the  work  was  particularly  urgent  aud 
was  within  a  reasonable  distauce  of  being  carried  out.  The 
number  of  schemes  which  had  reached  this  stage  was  larger 
than  last  year,  aud  consequently  the  total  amouut  of  the 
grants  recommended  in  aid  of  schemes  of  capital  expenditure 
was  larger. 

Grants  to  Convalescent  Homes. 

Sir  Alan  Anderson  (honorary  secretary)  presented  the 
schedule  of  awards  to  convalescent  homes.  This  year  the 
sum  fixed  for  distribution  amongst  convalescent  homes  was 
£5,000;  the  amouut  in  1921  was  £3,930.  besides  £6,070  to 
consumption  sanatoriums  ;  but  for  reasons  set  out  iu  last  year's 
report  grants  wore  now  no  longer  made  to  sanatoriums.  In 
distributing  tlie  increased  amount  available  for  convalescent 
liomes,  the  Committee  gave  preference  to  institutions  directly 
connected  with  London  hospitals,  aud  in  dealing  with  the 
applications  it  gave  special  attention  to  the  question  of 
comparative  urgency  of  need,  as  shown  by  audited  aocouuts 
aud  balance  sheets. 

The  Hospitals'  Combined  Appeal. 

In  regard  to  the  present  position  of  the  Combined  Appeal, 

Sir  Ar.AN  Anderson  said  that  no  precise  llgure  of  results  to 

?^li"   f^V'*?    H"  «'^*"-  because   a  good  deal   of  the    moneys 

coUoa**!   bua   not  yet  boon   paid  over,  but  the    grana  total 


of  the  Appeal  Fund  was  estimated  at  £435,000.  The  inten- 
tion was  to  close  down  the  general  appeal  by  December  31st, 
aud  to  leave  in  activity  only  one  or  two  specific  appeals 
which  would  not  be  concluded  by  then.  They  were  now 
devoting  thought  to  permanent  methods  of  iucreasing  the 
income  of  hospitals ;  one  of  these  was  the  obtaining  of 
increased  support  from  domestic  workers,  and  the  other 
direction  was  that  of  the  organization  of  contributions  from 
wage-earners  generally. 

Growth  of  the  King's  Fund. 
The  Prince  op  Wales  said  that  it  was  exactly  twenty-five 
years  since  the  King's  Fund  made  its  first  distribution.  On 
December  14th,  1897,  the  Executive  Committee  met  under  the 
chairmanship  of  Lord  Lister  to  settle  the  first  distribution 
report  to  the  Council.  The  amouut  distributed  in  1897  was 
£34,000  from  the  special  efforts  of  the  first  year,  and  £22,000 
from  the  estimated  aunual  income.  This  year  £250,000  had 
already  been  distributed  from  the  special  Combined  Appeal, 
and  the  amount  now  being  distributed  out  ol  ordinary  income 
was  £220,000. 

Financial  Prohlems  of  the  Hospitals. 
The  financial  problem  facing  the  hospitals  and  the  Fund 
had  enormously  Increased.  The  King's  Fund  was  founded  to 
meet  a  crisis  ;  the  hospitals  of  Loudon  had  then  a  deficit  of 
£70,000  on  a  turnover  of  £700,000.  The  King's  Fund  now 
distributed  £220,000  a  year,  and  yet  there  was  a  deficit  of 
£210,000.  Had  the  income  of  the  hospitals  fallen  oft-.'  Were 
voluntary  contributions  dying  out'  Quite  the  contrary. 
Hospital  income  was  more  than  three  times  what  it  was. 
Voluntary  contributions  continued  to  increase,  and  were 
50  per  cent,  more  than  before  the  war.  The  present  diffi- 
culties were  due  to  the  fact  that  hospital  expenditure  had 
increased  since  1897  nearly  fourfold.  There  were  three  causes 
for  this :  the  increased  number  of  patients,  needing  more 
hospitals  and  bigger  hospitals  ;  the  developments  of  medical 
and  surgical  science,  all  costing  money;  and  the  rise  in  the 
price  of  everything  since  the  war.  'The  result  was  that,  in 
spite  of  the  great  increase  in  the  King's  Fund  distribution, 
there  was  still  a  deficit  of  £210,000.  The  hospital  problem 
was  thus  much  bigger  than  it  was  twenty-five  years  ago,  but, 
fortunately,  the  means  of  dealing  with  it  had  also  grown. 
They  had,  in  the  report  of  Lord  Cave's  Committee,  a  pro- 
gramme based  largely  on  two  things  :  one  was  the  success  of 
many  of  the  provincial  hospitals  in  organiziiig  workshop  con- 
tributions ;  the  other  was  the  growth  of  the  King's  Fund 
from  a  mere  collecting  and  distributing  agency  into  a  central 
administrative  body,  which,  being  itself  voluntary,  respected 
the  independence  of  the  voluntary  ho-pitals.  The  King's 
Fund  had  become  the  local  committee  for  London,  and  local 
vuluutary  committees  had  been  set  up  all  over  the  country  to 
do  the  same  kind  of  work.  Moreover  (His  Royal  Highness 
concluded)  the  Order  of  St.  John  and  the  British  Red  Cross 
Society,  through  their  Joint  Council,  were  now  assisting  la 
the  solution  of  voluntary  hospital  problems. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  November  11th, 
1922,  24  cases  were  considered  and  £389  lOs.  voted  to  23 
applicants.  The  following  is  a  summary  of  some  of  the  cases 
relieved : 

M.R.C.S.EnR  (18511,  L.S.A.  (1864).  age.l  85.  v^'idower,  with  two  iidmarried 
flaiigbteis.  aged  62and  53reBP'Ctivel  .  wbo  lookatcer  the  aiiphcant.  His 
lotal  iucomo  from  iiive-tnjents  is  £120  mid  he  receives  £80  fnnii  mai-ried 
daunht.ra.  He  was  In  practice  in  a  country  district  from  1866  to  1912. 
Owhit;  to  the  cost  of  living  applicant  Amis  it  haid  to  luiikc  cuds  meet,  ihe 
income  being  inadequate  for  three  poO"le  after  rent  and  laxcs  have  been 
paid,  which  amount  to  £55.    Vott-d  £26  in  twelve  instahnents. 

Widow,  aged  -IS,  <t  M.K.O.S.Kng.  and  L.H.O.P.Edlu.  il892)  who  died  in  a 
sanatorium  in  May.  1922.  Fellow  pvactitionere  colloctei  £40  towards  the 
funeral  cxiKinses  and  debts.  Owing  to  enforced  removals  on  account  of 
ill  health  applicant's  late  husband  was  unable  to  miko  any  provision  (or 
his  wife  and  daughter,  nged  11.  Applicant  received  £9  from  friends  and 
hopes  to  uKvke  about  £10  12s,  from  stocking  knitting.     Voted  £15. 

Daughters,  aged  68  and  i.0.  oj  L.S.A  Lond.  who  died  in  19D3.  Owing  to 
chronic  ill  health  thoy  fini  it  extremely  diflicult  to  manage  on  a  joint 
income  of  £101:  the  rent  amounts  to  £34.  Relieved  fourteen  limes  £189. 
On  the  recommenrlation  of  the  Fund's  visitor  the  grant  ot  £18  was  raised 
to  £26in  twelve  Instalments. 

Widow,  aged  80.  of  L  R  C.P.Edin.,  L.B.A.Lond.  who  died  in  1889.  She  19 
now  left  with  a  total  income  of  £45.  out  of  which  she  has  to  piy  rent  and 
buy  food.  The  GuUdsent  her  aneliiergeucy  rant  ot  £5and  £1  lOr  coal. and 
tbe  Kuuii  voted  £18  in  twelve  instalments,  and  a  special  grant  of  £7  10s. 

Subscriptions  may  be  sent  to  tho  Honorary  Treasurer,  Sir 
Charters  Symonds,  Iv.B.E.,  M.S.,  F.U.C.S.,  at  11,  Chandos 
Stri^et,  Cavendish  Square,  London,  W.l. 

The  Uoyal  Medical  ISeuevolent  Fund  Guild  is  overwhelmed 
with  applications  for  coats  aud  skirts  for  ladies  and  girls 
holding  secretarial  posts,  aud  suits  for  working  boy.s.  The 
Guild  appeals  for  second-hand  clothes  and  household  articles 
for  tlio  benefit  of  the  widows  and  children  who  in  happier 
times  would  not  liavo  needed  assistance.  The  gifts  should 
bo  sent  to  tho  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.L 
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Newcastle-upon-Tyne  and  Xoi.thekn  Counties 
Medical  Society. 
The  annual  address  of  the  Society  was  delivered  on 
December  7th  by  Sir  Humphry  Rolleston,  President  of  the 
Royal  College  of  Physicians  of  London.  The  President, 
ProfesSor  Stuart  McDonald,  occupied  the  chair.  An  audience 
of  over  two  huudr«d  listened  with  the  greatest  interest  to 
Sir  Humphry's  "  lleflections  on  liigh  arterial  blood  pressure." 
The  lecturer  outlined  the  history  of  observations  on  blood 
pressure  from  the  earhest  records  to  the  present  time,  and 
then  passed  on  to  a  critical  analysis  of  the  causes  and  treat- 
meut  of  raised  blood  pressure.  The  address  will  be  published 
in  full  in  the  journal  of  the  Society.  Professor  Drummoud 
proposed  a  hearty  vote  of  thanks  to  Sir  Humphry  Rolleston, 
which  was  seconded  by  Dr.  Andrew  Smith  and  carried  with 
acclamation.  In  the  evening  the  annual  dinner  took  place, 
at  which  Sir  Humphry  Rolleston  was  tlie  principal  gutst; 
130  members  and  guests  were  present.  The  health  of  "  The 
Guest "  was  proposed  by  Pro'essor  T.  Beattie,  and  Sir 
Humphry  Rolleston  replied.  In  his  speech  he  referred  to 
several  famous  medical  men  who  had  originated  in  the 
Newcastle  district,  including  Akenside,  Addison,  and  Snow. 
"  The  Society  "  was  proposed  by  Professor  .\ithur  Robinson, 
Vice  Chancellor  of  Durham  University,  and  responded  toby 
the  President.  Dr.  R.  A.  Bolam  proposed  the  health  of  the 
other  guests  of  the  Society — namely,  Professor  Drummond, 
Admiral  Slayter,  and  Mr.  S.  Dunstan.  Admiral  Slayter 
replied. 

The  Grading  of  Mtlk. 

The  Minister  of  Health  has  made  an  order  entitled  the  Milk 
(Special  Designations)  Order,  1922,  prescribing  the  conditions 
subject  to  which  licences  may  be  granted  for  the  sale  of  milk 
as  "  Certified,"  "  Grade  A  (tuberculin  tested),"  "  Grade  A,"  or 
"  Pasteurized."  The  order  comes  into  operation  on  January 
1st,  1923,  and  copies  may  be  obtained  from  the  Stationery 
Otiice  either  directly  or  through  any  bookseller.  The  prin- 
cipal conditions  laid  down  in  the  Order  are  as  follows: 

Certified  milk  muSt  be  produced  from  healthy  cows  which  have 
passed  the  tuberculin  test.  It  must  be  bottled  on  the  farm,  and 
must  satisfy  a  somewhat  severe  bacteriological  test. 

Grade  A  (luberculin  testnl)  milk  must  be  produced  from  healthy 
cows  which  have  passed  the  tuberculin  test.  It  must  be  bottled 
before  distribution,  and  must  satisfy  a  bacteriological  teat  less 
severe  than  that  required  for  certified  milk. 

Grinle  A.  milk  must  satisfy  the  same  conditions  as  Grade  A  (tuber- 
culin tested)  milk,  with  the  exception  of  the  tuberculin  test. 

Pasteurized  milk  must  have  been  held  at  a  temparature  of  145°  to 
150'  F.  for  at  least  half  an  hour,  and  then  cooled  to  55",  and  it 
must  satisfy  a  prescribed  bacteriological  test. 

The  Order  prescribes  the  fees  payable  for  licences ;  these 
have  been  fixed  at  such  amounts  as  are  estimated  to  recoup 
the  licensing  authorities  for  their  expenditure  under  the 
scheme,  but  the  fees  are  open  to  revision  in  the  light  of 
experience.  An  amending  Order,  dated  December  18lh,  has 
since  been  issued,  relaxing  for  a  period  of  six  months  sj  much 
of  the  principal  Order  as  limits  tlie  use  of  the  designation 
"  Pasteurized "  to  milk  which  has  been  treated  by  the 
process  specified  in  paragraph  (1)  of  Part  IV  of  the  third 
schedule  to  that  Order. 

Small  pox  in  London  and  the  Provinces. 
Confidence  that  the  outbreak  of  small-pox  in  London 
had  been  overcome  has  been  shaken  by  the  occurrence 
of  two  fresh  cases  in  Southwark  on  December  20th.  At 
the  beginning  of  the  present  week  only  15  cases  remained 
in  hospital,  and  there  had  been  10  fresh  admissions 
since  November  24th.  In  an  interesting  report  Dr. 
F.  W,  Alexander,  M.O.H.  Poplar,  gives  an  account  of  the 
action  taken  in  that  borough.  The  outstanding  fact  is  the 
vigour  and  concentration  of  effort  devoted  to  tlae  stamping 
out  of  the  infection.  The  danger  of  the  position  was  at  once 
realized,  and  a  wholesale  immunization  by  vaccination  of  the 
inmates  and  staff  of  the  Poplar  workhouse  was  undertaken 
and  overtaken  without  delay,  so  that  only  those  who  were 
already  infected  or  %vliose  infection  was  too  far  advanced  to 
bo  forestalled  by  vaccination  developed  the  disease.  At  the 
same  time  search  for  and  surveillance  of  contacts  was  carried 
out.  Tlie  .Alinistry  of  Health,  the  County  Council,  the 
borough  health  authority,  and  the  guardians  all  shared  in  the 
crnsado,  and  all  have  to  be  congratulated  on  the  action  taken. 
In  the  provinces  the  position  is  more  doubtful.     Cases  are 


reported  from  Nottinghamshire  and  Jarrow,  and  also  from 
South  Wales.  It  will  be  important  to  know  whether  these 
oases  are  of  the  mild  or  .American  type  which  has  been  the 
general  character  of  variola  in  recent  years,  and  also  in  the 
present  year,  or  whether  the  disease,  in  any  of  the  affected 
areas  is  of  the  severe  strain,  witli  its  30  per  cent,  of  fatality 
which  has  been  experienced  in  London.  It  is  too  soon  to  go 
into  details  of  the  Asylums  Board's  cases,  but  a  provisional 
report  by  the  Chairman  of  the  Infectious  Hospitals  Committee 
sta  es  that  from  .July  25th  to  December  6th  69  cases  of 
small-pox  were  admitted.  Of  these,  23  had  died  and  15 
remained  under  treatment.  Of  the  cases  admitted  none 
showed  evidence  of  vaccination  or  revaccination  within  the 
preceding  seventeen  years  ;  12  of  the  21  cases  with  no 
evidence  of  vaccination  at  any  period  had  died;  whilst  of 
48  cases  that  had  been  vaccina' ed  in  infancy  but  not  since 
only  11  had  died. 


^cotlanti. 


Chair  of  Public  Health  in  Glasgow. 
^Ir.  Henry  Mechan,  one  of  the  leaders  in  industry  in 
Glasgow,  has  presented  a  sum  of  £25,(X)0  to  the  University 
of  Glasgow,  for  the  establishment  and  equipment  of  a 
chair  of  public  hea'tli.  Hitherto  the  two  departments  of 
forensic  medicine  and  public  health  have  been  combined,  but 
Dr.  Glaister,  the  Regus  Professor  of  these  subjects,  recently 
reported  to  the  University  Court  that  there  had  been  an 
enormous  increase  in  the  work  of  the  two  departments.  At 
the  examination  la;^t  September  there  were  no  fewer  than 
295  candidates.  Professor  Glaister  went  on  to  represent  that 
the  time  had  come  when,  in  the  interests  of  the  University, 
the  two  subjects  shnuld  be  separated  and  that  an  appoint- 
ment should  be  made  exclusively  to  the  department  of 
public  health,  leaving  him  to  devote  himself  to  forensic 
medicine.  It  was  no  doubt  in  consequence  of  this  repre- 
sentation that  Mr.  Mechan  has  made  his  munificent 
donaticu.  He  has  left  all  the  details  to  be  settled 
by  the  University  authorities.  The  P.incipal,  Sir  Donald 
Mac.\lister,  in  making  the  announcement  to  the  University 
Court  on  December  14th,  said  that  the  necessary  steps 
to  obtain  a  new  ordinance  establishing  the  professor.ship 
would  be  taken  immediately.  At  the  same  meeting  of  the 
Court  it  was  announced  that  the  sura  of  £20,000  bequeathed 
by  Mr.  William  Gemmell  for  the  foundation  of  a  chair  in  the 
faculty  of  medicine  or  of  science,  in  memory  of  his  brother, 
the  late  Dr.  Samson  Gemmell,  Regius  Professor  of  the 
Practice  of  Medicine  in  the  University,  had. been  received. 
The  Principal  remarked  that  these  two  chairs  raised  the 
number  fouuded  in  the  past  fifteen  years  to  seventeen.  Even 
during  the  last  few  months  four  chairs  have  been  founded : 
physiological  chemistry,  bacteriology,  organic  chemistry,  and 
applied  physics.  The  Glasgow  Herald,  in  commenting  on  the 
most  recent  gifts,  says,  speaking  of  Sir  Donald  Mac.\lister, 
"  We  shall  not  go  wrong  in  assuming  that  his  striking 
personality  and  high  service  to  the  University  have  some 
relation  to  these  munificent  gifts  by  the  grateful  and  far- 
seeing  sons  of  the  city." 

St.  Andrews  University  and  Dundee  Royal  Infirmary. 

At  a  meeting  of  the  governors  of  Dundee  Royal  Infirmary 
on  December  11th  the  announcement  was  made  that  a  joint 
committee  of  the  University  Court  of  St.  Andrews  and  of 
the  Royal  Infirmary  governors  had  recommended,  among 
other  things,  that  in  tlie  event  of  a  vacancy  occurring  in 
one  of  the  professorships  of  medicine,  surgery,  pathology, 
or  obstetrics  the  joint  committee  sliould  recommend  to  tho 
University  Court  one  or  more  persons  in  order  that  the 
Court  might  appoint  one  of  these  to  the  vacant  professor- 
ship, and  the  person  so  appointed  should  thereafter  be  elected 
to  tho  staff  of  the  Infirmary  by  the  directors.  It  was  also 
recommended  that  the  joint  committee  should  be  retained 
as  a  standing  committee,  with  the  function  of  harmonizing 
the  activities  of  the  University  and  the  Infirmary  in  matters 
common  to  both  organizations.  These  recommendations  had 
been  approved  by  the  directors  and  sanctioned  by  the 
University  Court. 

Trratmf.nt  of  Criminals. 
The  last  meeting  of  the  Glasgow  Medical  Lunch  Club  for  the 
present  year  was  held  on  December  14th.  Dr.  John  Henderson 
occupied    the    chair,    and    Dr.   James    Devon,    Prison  Com- 
missioner for  Scotland,  was  present  as  the  guest  of  the  Club. 
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After  lunch  Dr.  Devon  addressed  the  members  on  tlie  treat- 
ment of  criminals.  He  began  by  stating  that  from  the 
purely  medical  standpoint  the  first  consideration  is  the 
welfare  of  the  patient,  that  the  primary  duty  is  the  saving 
of  life,  without  regard  to  the  possible  value  of  the  life  saved. 
In  the  treatment  of  -criminals  this  principle  could  not  be 
carried  out,  as  the  safety  of  the  public  must  be  considered, 
and  to  ensure  this  a  suitable  line  of  action  must  be  adopted 
towards  the  offender.  The  proper  care  of  the  criminal  was 
a  considerable  expense  to  the  country,  appreciably  greater  in 
England  than  in  Scotland,  and  any  scheme  of  reform  seemed 
only  to  result  in  increased  financial  outlay,  without  any 
corresponding  certainty  as  to  improvement.  Dr.  Devon 
quoted  figures  illustrative  of  the  annual  cost  of  upkeep 
for  each  inmate  in  a  Borstal  institution  and  in  prison. 
He  emphasized  the  fact  that  the  first  consideration 
should  not  be  the  comfort  of  the  offender,  but  the  safety 
and  comfort  of  other  people.  The  world  could  not  be  altered 
to  suit  the  criminal,  but  the  offender  must  be  made  to  realize 
that,  to  remain  a  member  of  a  community,  he  or  she  must 
conform  to  its  rules.  Various  classes  of  offender  were  cited, 
and  the  lecturer  emphasized  the  point  that  often  the  so-called 
political  offender  was  a  greater  nuisance  and  danger  to  the 
community  than  those  who  commit  crime  under  the  influence 
of  passion.  The  latter,  after  a  term  of  punishment,  were  not 
likely  to  repeat  the  offence,  but  the  former  could  not  be 
trusted  to  refrain.  He  or  she  would  not  obey  the  laws  of 
a  community,  whose  constitution  they  were  determined  to 
alter  by  any  means,  regular  or  irregular.  With  regard  to  the 
education  of  the  criminal  while  under  restraint,  the  lecturer 
expressed  his  conviction  that  this  should  be  directed  along 
some  line  by  which  on  his  release  the  offender  might  be  able 
to  earn  a  living  honestly.  The  sort  of  higher  education  which 
was  attempted  in  some  quarters  was  unnecessary,  and  in 
most  cases  futile.  The  address  was  much  enjoyed  by  the 
large  attendance  of  members  present,  whose  thanks  were 
expressed  by  Dr.  D.  McKail. 

Central  Midwives  Board  for  Scotland. 
At  a  special  meeting  of  the  Central  Midwives  Board  for 
Scotland  for  the  hearing  of  penal  cases,  when  Dr.  James 
Haig  Ferguson  was  in  the  chair,  the  certificates  of  two 
midwives  were  directed  to  be  cancelled  and  their  names 
removed  from  the  roll.  In  one  instance  judgement  had  been 
deferred  for  further  reports  from  the  local  supervising 
authority;  these  were  unfavourable.  In  the  other  case 
charges  with  regard  to  failure  to  take  and  record  pulse  and 
temperature,  to  keep  a  register  of  cases,  to  send  for  medical 
assistance  in  a  case  of  emergency,  and  of  being  generally 
incapable  of  carrying  out  the  rules  were  found  to  be  proved. 
This  woman  was  further  prohibited  from  attending  women  in 
childbirth  in  any  other  capacity. 


Ir^lantr. 


Belfast  Teachers  in  America. 
At  a  meeting  of  the  Ulster  Medical  Society  held  in  the 
Medical  Institute,  Belfast,  on  December  7th,  with  the 
President,  Mr.  R.  J.  Johnstone,  in  the  chair,  Mr.  Andrew 
Fullerton  read  "  Notes  on  a  visit  to  hospitals  in  Canada  and 
in  the  United  States."  His  visit  embraced  Montreal,  Toronto, 
Chicago,  the  Mayo  Clinic  of  Kochester,  Baltimore,  New  Yorki 
Boston,  and  Harvard  University.  Mr.  Fullerton  described 
the  warm  hospitality  of  both  the  Canadian  and  the  United 
States  surgeons,  and  the  most  pleasant  reunions  with  those 
with  whom  he  had  worked  in  France.  The  essential  points 
of  difference  between  the  American  hospitals  and  those  at 
home  were  the  endless  wealth  that  was  showered  by  the  rich 
in  the  former  continent  on  their  institutions;  the  readiness 
of  both  medical  men  and  laymen  to  pickup,  test, and,  if  found 
useful,  adopt  new  ideas  and  suggestions,  no  matter  from  what 
source;  the  employment  of  large  staffs  of  young  ladies  to 
keep  indexes,  records,  and  generally  to  facilitate  looking  up 
past  histories  and  making  references;  the  administration  of 
anaesthetics  by  specially  trained  nurses  instead  of  by  medical 
men  ;  the  wonderful  and  very  complete  general  organization; 
the  provision  of  special  pavilions  for  tbo  middle  classes  in 
connexion  with  tlio  general  hospital,  so  that  many  surgeons 
practically  Bpcnt  thoir  whole  day  at  the  institution,  and  the 


patient  might  have  his  own  medical  attendant,  these  patients 
having  thus  all  the  benefits  at  iiresent  conferred  only  on  the 
poor  or  on  the  very  rich  in  this  countrj';  the  large  amount  of 
radium  ;  and  the  sizes  and  completeness  of  the  dental  clinics. 
Sir.  Fullerton  gave  very  vivid  and  often  humorous  details  of 
his  interviews  and  adventures,  and  described  the  impressive 
ceremony  of  his  admission  as  Honorary  Fellow  of  the  American 
College  of  Surgeons.  He  said,  once  more,  that  nothhig  could 
exceed  the  kindness  and  thoughtful  uess  of  those  whom  he 
met,  some  of  them  complete  strangers.  The  Presid^t  pro- 
posed, and  Professor  Sinclair  seconded,  the  following  resolu- 
tion, which  was  carried  with  acclamation : 

"  That  the  Ulster  Medical  Society  congratulates  Colonel  A. 
Fullerton,  C.B.,  C.M.G.,  on  his  election  as  an  Honorary  Fellow  of 
the  American  College  of  Surgeons.  Not  only  is  this  distinction  a 
fitting  recognition  of  Colonel  Fullerton's  eminence  as  a  surgeon 
and  of  his  wide  fame  as  an  urologist,  but  it  reflects  honour  on 
the  Belfast  School  of  Surgery,  of  which  he  is  so  distinguished  a 
member." 

Professor  Macllwaine  followed  with  his  account  of  a 
"Holiday  visit  to  Montreal,  Toronto,  and  the  Mayo  Clinic." 
He  described  the  charming  site  of  the  univei'sity  at  each  of 
these  Canadian  cities,  and  spoke  of  the  wealth  at  the  disposal 
of  American  institutions.  His  chief  interest  lay  in  the 
pharmacological  teaching  of  the  student  and  in  the  research, 
and  every  step  and  all  equipment  were  most  kindly  explained 
to  him.  The  metabolic  clinic  with  its  special  little  hospital  and 
its  special  kitchen  was  a  great  advance  and  its  study  very 
instructive.  The  various  clinics  at  Rochester  were  described 
and  his  experiences  in  each.  Everywhere  he  was  struck 
with  the  immense  amount  of  trouble  taken  and  the  immense 
amount  of  work.  The  indexing  and  reference  staff'  of  young 
ladies  was  most  complete;  in  no  other  way  could  so  much  be 
got  through.  The  kindness  of  everyone  and  the  amount  of 
trouble  taken  to  show  the  visitor  everything  were  beyond  all 
praise.  Dr.  Dempsey  and  Dr.  Gardner  Robb  spoke  of  their 
experiences  in  America ;  the  latter  said  that  the  Rockefeller 
Institute  sent  him  the  anticerebrospinal  serum  free  for  the 
town.  The  President  conveyed  to  both  the  readers  the  very 
hearty  thanks  of  the  meeting  for  their  most  interesting  and 
instructive  papers. 

Typhus  in  County  Mayo. 
The  typhus  outbreak  in  the  Barony  of  Erres  on  the  West 
Mayo  coast,  about  which  alarming  reports  were  circulated, 
is  now  well  under  control.  When  the  first  outbreak  occurred 
in  June  the  Public  Health  Department  of  the  Irish  Free 
.State  Government  sent  medical  and  nursing  staffs  with 
full  equipment  to  the  area.  Since  then  there  have  been 
sporadic  cases,  but  with  the  measures  taken  by  the  Public 
Health  Department  the  serious  danger  which  threatened  the 
inhabitants  is  practically  at  an  end ;  the  number  of  deatlis 
recorded  is  three.  The  two  local  medical  officers  were  so 
unremitting  in  their  attention  to  the  patients  that  both  were 
prostrated  with  fatigue  and  overwork,  but  neither  contracted 
the  fever.  One  of  them  has  already  resumed  duty.  Dr. 
McHale,  the  other  medical  officer,  who  was  recuperating  in 
Dublin,  has  returned  to  Belmullet,  and  it  is  expected  that  he 
will  resume  his  duties  in  a  few  days. 

Mr.  Blythe,  Minister  of  Local  Government,  in  reply  to  a 
question,  at  a  recent  sitting  of  Dail  Eireann,  stated  Ihat  in 
the  middle  of  June  cases  of  typhus  fever  were  reported  to 
the  Minister  of  Local  Government  by  the  medical  officers  of 
health  in  Belnuillet,  and  had  continued  at  intervals  over  the 
intervening  period.  In  all  about  20  cases  had  come  under 
notice,  iucludiug  the  sanitary  subofficer,  who  contracted  the 
infection  in  the  discharge  of  his  duties,  and  ouo  of  the 
nursing  sisters  of  the  local  hospital.  The  disease  had  been 
attributed  to  crowding  in  a  disused  coastguard  station  in 
which  families  who  had  deserted  their  homes  took  up  their 
abode.  Belmullet  had  long  been  recognized  as  a  district  in 
which  typhus  fever  might  be  said  to  be  endemic.  The 
population  was  very  poor,  living  in  small  and  congested 
homes,  with  primitive  habits,  and  the  practice  of  housing 
animals  in  dwellings  still  existed.  The  normal  disadvantages 
of  the  district  had  been  aggravated  by  the  unsettled  condi- 
tions, and  the  sanitary  administration  was  being  carried  out 
in  the  area  under  the  gravest  disadvantages.  An  inspector  of 
the  Ministry  had  reported  on  the  immediate  needs  of  the 
situation.  A  medical  inspector  had  since  been  sent  to  tlie 
district  and  other  action  taken.  The  most  recent  information 
received  by  the  Ministry  was  that  there  were  no  fever  cases 
at  present  in  the  district,  excepting  two  contacts  in  hospital 
under  observation. 
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Research  im  Malaria. 
The  Indian  Research  Fund  Association  is  instituting  an 
iuvestiuation  into  tlie  treatment  of  malaria,  with  the  object 
o£  (lulling  improved  methods  oE  coping  with  that  disease. 
Major  J.  A.  Sinton,  V.C,  I.M.S.,  has  been  placed  on  special 
duty  for  the  purpose,  and  is  to  carry  out  his  inquiries  at 
Kagpur  and  Lahoire. 

An  Imperial  Research  Institute  for  India. 
The  Indian  Legislative  Assembly  has  approved  of  the 
proposal  o£  the  governing  body  o£  the  Indian  Research 
Fund  Association  to  devote  the  capital  fund  at  disposal  to 
the  erection  of  an  Imperial  Research  Institute,  and  of  the 
proposal  of  the  governing  body  to  devote  tvpo  and  a  half  lakhs 
of  rupees  to  the  purpose  of  the  institute  so  long  as  they  receive 
a  sum  of  five  lakhs  from  the  Government.  The  offer  of 
anonymous  contributions,  amounting  to  one  and  a  half  lakhs 
of  rupees  yearly  for  ten  years,  has  been  accepted  towards 
the  maintenauce  of  a  clinical  unit  based  on  the  institute, 
provided  that  the  Government  of  India,  as  funds  permitted, 
would  bring  the  total  income  of  the  institute  up  to  five 
lakhs.  The  scheme  has  been  promoted  on  the  basis  of  a 
report  by  Professor  Starling,  and  has  been  accepted  by  the 
Ihiauce  committee.  It  is  stated  that  the  new  institute  is  to 
be  established  in  Delhi. 

HooKwoRsi  Investigations  in  India. 
Investigations  into  hookworm  disease  have  been  carried 
out  by  the  Indian  Research  Fund  Association  in  two  selected 
tea  gardens  in  Southern  India  by  Dr.  JIhaskar  and  Dr.  J.  F. 
Kendrick,  the  services  of  the  latter  being  lent  by  the  Rocke- 
feller Foundation.  It  is  stated  that  on  an  average  92.9  worms 
■were  found  in  each  of  the  coolies  examined  on  tea  plantations. 
Thymol  and  beta-naphthol  were  employed  in  treating  the 
disease,  the  latter  being  found  to  be  the  more  effective  as 
well  as  the  cheaper.  It  is  reported  that  while  before  the 
treatment  was  applied  deaths  on  one  of  the  estates  from 
various  forms  of  disease,  including  pneumonia,  were  very 
frc(juent — the  effect  of  hookworm  infestation  being  to  set  up 
a  low  stiindard  of  resistance  to  disease — after  treatment  an 
unprecedentedly  clean  bill  of  health  was  shown,  attributable 
to  the  marked  decrea.se  in  morbidity  brought  about  by  the 
elimination  of  the  hookworm. 

Maternal  Mortality  in  India. 
A  discussion  took  place  in  the  Indian  Legislative  Assembly 
on  September  25tli,  on  the  proposal  by  Mr.  Bakshi  Solian  Lai, 
to  refer  to  a  select  committee  his  bill  for  raising  the  age  of 
consent  in  India  to  14.  Mr.  B.  G.  Allen,  a  member  from 
Assam,  supported  the  bill  strongly  as  a  measure  of  social 
reform.  He  quoted  Indian  medical  opinion  as  proof  of  the 
fact  that  the  early  marriage  of  Indian  women  was  responsible 
for  an  appalling  amount  of  infant  mortality,  maternal  mor- 
tality, and  female  suffering.  It  was  stated  that  the  mortality 
of  Indian  mothers,  so  far  as  the  imperfect  statistics  allowed 
an  estimate  to  be  made,  was  anything  from  16  to  60  per 
thousand,  which  meant  that  in  one  generation  three  millions 
of  mothers  died  in  giving  birth  to  children.  The  proposal  to 
refer  the  bill  to  a  select  committee  was  rejected. 

University  of  Lucknow. 

The  first  Convocation  of  the  University  of  Lucknow  was 
held  on  October  30th,  in  the  grounds  of  King  George's  Medical 
College.  Among  the  graduates  who  were  presented  fourteen 
received  the  degrees  of  M.B.,  B.S.,  and  five  the  Diploma  in 
Public  Health.  Sir  Harcourt  Jutle  •,  Chancellor  of  the 
University,  received  the  honorary  degree  of  D.Litt.,  and, 
in  addressing  the  assembly,  congratulated  the  university 
authorities  on  the  progress  made  since  the  foundation  stone 
of  the  university  was  laid  little  more  than  eighteen  months 
before.  The  university  buildings,  designed  by  Sir  Edwin 
Lutyens,  would,  he  believed,  outshine  all  such  buildings  in 
India. 

Scholarships   for  Indian  Medical  Women. 

The  Council  of  the  Countess  of  Dufferin's  Fund  has  decided 
to  offer  to  Indian  medical  women  scholarships  for  further 
study  in  the  United  Kingdom  to  the  value  of  £200  per  annum 
each.  Applicants  must  satisfy  the  Council  that  they  possess 
sufficient  means  to  meet  the  passage  money  and  additional 
expenses,  which  will  amount  at  least  to  £150  per  annum.    All 


applicants  must  have  had  some  general  or  hospital  experience 
since  qualifying.  The  present  honorary  secretary  of  the 
Countess  of  Dufferin's  Fund  is  Lieut.-Colonel  T.  J.  Carey 
Evans,  I. M.S.,  Simla. 


Corr^sponbcita. 


INSULIN. 
Sir, — Dr.  Ff,  Roberts  introduces  his  letter  on  insulin,  pub- 
lished in  your  issue  of  December  16th  (p.  1193),  by  the  state- 
ment that  it  is  "  perhaps  not  out  of  place  to  review  the  steps 
which  have  led  up  to  the  production  of  this  new  remedy." 
Dr.  Roberts's  "review"  takes  the  form  of  a  destructive  and 
somewhat  censorious  criticism,  and  its  publication  by  him 
appears  to  me  to  be  "  out  of  place  "  for  more  than  one  reason. 
It  is,  of  course,  the  right  and  the  duty  of  every  scientific 
worker  to  sift  the  evidence  presented  to  him  on  any  subject, 
and  to  accept  only  conclusions  which  he  finds  well  founded. 
So  far  as  the  public  exercise  of  our  critical  function  is  con- 
cerned, most  of  us  find  ample  scope  for  its  activity  in  dealing 
with  the  work  of  others  in  the  field  of  our  own  investigations, 
where  destruction  may  be  necessary  to  clear  the  ground  for 
our  own  building.  Armchair  criticism  is,  I  believe,  in  general 
•'  out  of  place."  It  seldom  leads  to  anything  but  verbal 
controversy.  The  proper  antidote  to  bad  evidence  is  good 
evidence,  and  not  judicial  censure.  I  doubt  the  right,  and 
cannot  understand  the  desire,  of  anyone  to  assume  the  r6Ie 
of  independent  critic,  unless  he  has  private  knowledge  of 
farts,  which  convince  him  that  the  scientific  world  is  being 
misled  by  fraud,  or  the  innocent  public  by  pretentious 
humbug. 

Now  Dr.  Roberts's  letter  is  not  aimed  at  anything  of  that 
kind.  He  takes  the  simple,  honest  record  of  experiments, 
which  are  doubtless  not  free  from  defects,  and  denounces 
them  as  "  wrongly  conceived,  wrongly  conducted,  and  wrongly 
interpreted.'  Dr.  Roberts  has  no  knowledge  of  the  circum- 
stances in  which  the  work  was  done,  though  he  could  easily 
have  obtained  such  knowledge.  If  he  had  done  so,  his  letter 
would  probably  not  have  been  written.  He  did  not  know 
that  the  work  he  attacks  was  the  fiist,  unaided  attempt 
at  research  by  two  young  enthusiasts;  that  one  spent  half 
the  war  as  a  combatant,  and  the  rest,  after  being  seriously 
wounded,  as  a  medical  officer  in  England,  while  the  other 
has  not  even  yet  completed  his  student  course.  He  had  no 
conception  of  the  personal  sacrifice  and  the  heroic  labour 
in  which  their  enterprise  involved  them.  Working  thus  ou 
their  own  initiative,  without  the  invaluable  help  and  co- 
operation, given  later  by  the  head  of  the  laboratory,  who 
happened  to  be  in  Europe  when  the  earlier  work  was 
done,  thev  may  have  wandered  along  a  wrong  trail  for  a 
time,  though  this  has  yet  to  be  proved.  It  may  be  that  they 
made  an  unnecessary  detour,  before  finding  themselves  at  the 
point  where  E.  L.  Scott  had  stopped.  'L'he  important  point  is 
that  Scott  did  stop,  and  that  Dr.  Roberts  would  not  be  writing 
about  his  work  now  if  Banting  and  Best  and  the  other  Toronto 
workers  had  not  gone  much  further.  I  know  that  Dr.  Scott 
would  be  the  first  to  recognize  this.  It  may  be  that  the 
enthusiasm,  which  carried  them  further,  was  fired  by  an 
imperfect  interpretation  of  their  earlier  results.  If  so,  the 
mistake  will  be  cleared  up  in  time  by  others  working  more 
calmly  and  with  more  experience,  and  the  truth  will  emerge. 
There  is  nothing  to  prevent  Dr.  Roberts  from  putting  his 
own  theories  to  the  test  of  experiment.  Nobody  can  deny 
that  a  discovery  of  first-rate  importance  has  been  made,  and, 
if  it  proves  to  have  resulted  from  a  stumble  into  the  right 
road,  where  it  crossed  the  course  laid  down  by  a  faulty  con- 
ception, surely  the  case  is  not  unique  in  the  history  o£ 
science.  The  world  could  afford  to  exchange  a  whole  library 
of  criticism  for  one  such  productive  blunder,  and  it  is  a  poor 
thing  to  attempt  belittlemeut  of  a  great  achievement  by 
scornful  exposure  of  errors  in  its  inception.— I  am,  etc.. 
National  Institute  tor  Medical  Bes<avch,  ".  H.  D.iLE. 

London,  N.W.,  Dec.  IStti. 


TREATMENT  OF  FEVER. 
Sir,— May  I  thank  Surgeon  Commander  Bastian,  Captain 
Gelston  Atkins,  and  Dr.  Buchanan  for  their  letters?'  With 
other  medical  men  I  am  making  immense  claims  for  a  line 
of  treatment  and  research  which  is  founded  on  a  theory  of 
recovery  and  immunity  other  than  that  generally  accejjted. 
1  Bbiiish  Medical  JoCbnal,  December  2nd,  r.  1097. 
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Very  naturally  and  properly,  medical  men,  with  their  unhappy 
experience  of  mare's  nests,  tend  to  be  sceptical.  With  this 
difficulty  iu  view,  I  appealed  in  my  original  communication' 
for  independent  evidence.  The  truth  of  a  hypothesis  is  best 
demonstrated  when  it  confers  powers  of  prediction.  We 
prophesied'  that  it  is  possible  to  reduce  the  severity  of 
smallpox.  Captain  Gelston  Atkins  supplies  unexpected  and 
very  welcome  confirmation,  though  unfortunately  in  only  one 
case.  May  we  renew  our  appeal  to  such  of  our  readers  as 
liave  opportunities  of  treating  this  disease?  Personally  1  am 
confident  that  it  may  be  rendered  little  more  dangerous  than 
measles,  or  even  chicken-pox. 

That  the  treatment  we  suggest  is  not  merely  palliative  is 
sufficiently  demonstrated  by  the  numerous  febrile  cases  of 
unknown  origin — disease  aborted  before  recognizable — which 
are  met  when  it  is  employed.  The  curious  ring  of  retreating 
and  diminishing  inflammation  seen  in  erysipelas  is  even  more 
decisive.     May  1  quote  an  instructive  case  ? 

A  boy  was  aclmitted  to  hospital  with  cellulitis  and  apparently 
periostitis  of  the  leg.  Immediate  operation  was  considered 
necessary  ;  there  was,  however,  unavoidable  delay,  so  he  was  put 
imder  treatment  with  "triple  powder"  as  a  palliative  measure, 
and  the  leg  was  prepared  for  operation.  He  was  anaesthetized 
ten  hours  later  and  laid  on  the  table.  When  tlie  dressings  were 
removed  the  surgeon  declared  that  tbe  wrong  leg  had  been  pre- 
pared.    The  other  leg  was  normal.    Complete  recovery. 

In  this  hospital  one  of  the  house-surgeons,  founding  his 
opinion  on  the  fall  of  temperature,  declared  that  the  treat- 
ment produced  great  shock.  I  took  him  to  .see  various 
persons  who,  delighted  with  repeated  shocks,  were  doing  very 
well.  A  mile  or  so  distant  is  another  hosjiital  where  the 
treatment  had  "  no  effect,"  which  I  daresay  was  true  in  a 
sense.  Two  miles  distant  was  yet  another  where  the  treat- 
ment has  had  so  much  effect  that  it  has  become  the  routine. 

The  treatment  is  not  empirical.  As  indicated  by  Com- 
mander Bastian,  it  is  founded  on  the  belief  that  the  human 
being,  physically  and  mentally  the  educable  animal,  may  be 
trained  to  tolerate  many  (not  all)  poisons;  that  recovery  and 
immunity  from  acute  disease  imply  this  habituation  ;  that 
habituation  is  more  easily  and  safely  attained  by  a  succession 
of  small  doses  than  by  the  huge  continuous  dose  which  is 
experienced  in  disease;  that  toxins  are  eliminated  in  the 
sweat  (hence  the  improvement  in  the  crisis  of  pneumonia, 
the  cool  stage  of  malaria,  and  the  moist  skin  which  commonly 
accompanies  recovery  from  most  fevers) ;  that  toxins  tend  to 
paralyse  the  sweat  centre,  and  so,  by  bottling  themselves  up, 
to  place  the  intrusive  bacteria  in  a  position  of  advantage; 
that  it  is  possible  by  means  of  this  treatment  to  restore  the 
centre  to  action,  and  thus  produce  a  series  of  artificial  crises 
which  enables  the  sufferer  to  experience  a  number  of  small 
doses  w'itli  intervals  between,  whereby  opportunity  is  afforded 
for  his  cells  to  attack  and  destroy  the  bacteria  and  attenuate 
their  toxins.  A  scale  of  toxins,  attenuated  in  varying  degrees, 
is  thus  produced,  and  recovery  and  immunitj'  are  achieved 
by  reacting  up  this  scale.  In  vaccination  against  small-pox 
attenuated  toxiu  is  provided  by  passing  the  virus  through  the 
calf;  in  rabies  by  drying  the  cords  of  infected  rabbits ;  in 
diphtheria  by  digestion  in  the  tissues  of  the  horse;  in  snake 
poisoning  by  gastric  digestion  antecedent  to  snake  bite,  and 
so  on.  Presumably  an  antitoxic  serum  provides  attenuated 
toxins  together  with  the  enzymes  which  digested  them. 
Vaccination  provides  bacteria  which  themselves  provide 
attenuated  toxins.  Presumably,  also,  the  enzymes  are  the 
same  in  all  diseases,  but  the  toxins  and  therefore  the 
habituations  to  them  are  specific. 

This  theoi-y  of  habituation,  though  published  as  lono  aoo 
as  1897,*  has  never  achieved  popularity  among  medical  me'n, 
who  have  preferred  to  believe  in  specific  antitoxins  and  anti- 
bodies—complex chemcal  substances  which  in  some  way 
neutralize  those  other  complex  chemicals,  the  toxins.  Prob- 
ably there  are  some  thousands  of  animal  and  vegetable 
poisons  (including  the  bacterial  toxins)  against  each  of  which 
may  be  acquired  powers  of  resistance  that  do  not  avail 
against  any  other  poison.  In  other  words,  the  human  body 
is  supposed  to  be  a  sort  of  magic  bottle  which  is  able,  at  short 
notice,  to  produce  any  one  of  an  endless  number  of  chemicals 
which  counteract  other  chemicals  of  which,  in  many  cases, 
the  race  has  had  no  antecedent  experience.  Biologically 
speaking,  we  have  hero  a  supposition  founded  not  on  solid 
bJience  but  on  miracle.  Wo  know  that  the  human  being  is 
educable.    By  means  of  his  educahility  we  can  explain  much 

t  iVi'.'^";?  ^I"=">'-'»i-  JouiiNAi,.  June  4th,  1921. 

•  Ibi.l..  Noviuibcr  18  h,  1922.  p.  1300. 

•  i.iiiic<(,  Sepvembei:  llth. 


— for  exam  I  le,  increased  powers  of  resisting  fatigue,  poisons, 
and  the  like.  The  theory  of  neutralization  goes  farther — it 
e.Kplaina  educahility  on  what  seems  to  me  an  impossible 
chemical  basis.  However,  this  by  the  way;  habituation 
there  is,  no  matter  what  the  machinery.  Meanwhile,  may 
I  remind  your  readers  that  we  cannot  hope  to  establish  the 
truth  about  this  treatment  unless  there  be  publication  of 
results?  May  I  also  suggest  its  trial  in  the  case  of  snake 
bites,  insect  stings,  and  perhaps  other  forms  of  poisoning  ? 
— I  am,  etc., 
Bouthsca.  Dec.  6th.  G.  AecHDALL  Reid. 

Sir, — I  notice  with  much  interest  that  several  medical  men 
have  recently  made  the  discovery  that  diaphoretics  are  of 
great  service  in  the  early  stages  of  febrile  disorders;  the 
further  interesting  observation  that  a  purge,  such  as 
calomel  gr.  iv,  may  also  be  usefully  employed  is,  if  possible, 
even  more  epoch-making. 

It  seems  strange  that  our  predecessors  never  thought  of 
these  measures,  but  they  of  course  had  not  the  exact  and 
intimate  knowledge  of  toxins  and  their  nature  and  com- 
position that  we  have,  though  they  did  have,  I  believe,  some 
vague  notion  of  purifying  the  blood. — I  am,  etc., 
December  3rd.  W  .  B. 


X  RAYS  IN  HYPERTRICHOSIS  OF  THE  FACE. 
Sir, — I  have  read  Dr.  Semen's  courteous  rejoinder  to  my 
criticism  of  his  previous  letter.  I  have  unfortunately  had  a 
long  and  close  contact  with  the  dangerous  side  of  ,t  ray 
therapy,  and  have  seen  every  class  of  case  from  an  .r  ray 
burn  to  a  chronic  «  ray  dermatitis.  (His  case  was  the  latter, 
not  the  former.)  It  is  therefore  with  a  full  sense  of  responsi- 
bility that  I  express  the  opinion  that  the  matter  is  still  one 
for  careful  research  aud  careful  feeling  of  the  way.  We  all, 
of  course,  know  that  developmeutally  and  anatomically  the 
root  bulb  of  a  hair  follicle  and  the  rete  Malpighii  are  closely 
related  and  pass  insensibly  one  into  the  other.  But  is  it  not 
begging  the  question  to  assume  that  they  are  therefore  equally 
sensitive  to  irradiation?  Many  different  tissues  in  the  body 
are  of  epiblastic  origin,  and  yet  vary  largely  in  their  reaction 
to  X  rays.  Do  we  not  get  frequent  illustrations  of  the  greater 
susceptibility  of  the  Malpighiau  contents  of  the  hair  follicles 
than  of  the  rete  Malpighii  itself  ?  In  alopecia  C'elsi  we  have 
at  times  complete  atrophy  of  the  hair  folicles  with  com- 
paratively few  changes  in  the  skin  itself.  I  have  under 
my  care  at  the  pre.?eut  moment  a  girl  of  about  14  suffer- 
ing from  universal  alopecia  of  eight  j'ears'  standing  hut 
with  no  apparent  atrophy  of  the  epidermis  itself.  Iu 
symptomatic  and  senile  alopecia  have  we  not  evidence  of 
the  great  sensitiveness  of  the  hair  follicles?  Dr.  Semon 
" finds  it  particularly  hard  to  give  credence"  to  some  of  vnj 
statements.  Dr.  Thurstan  Holland  {Archh'es  of  Eadtology 
and  Electro-therapy,  p.  203,  December,  1920)  records  a  case 
of  hypertrichosis  treated  by  x  rays,  which  was  a  tremendous 
and  complete  success.  The  hairs  fell  out  and  did  not  grow 
again ;  no  unfortunate  after-effects  occurred.  As  I  slated 
before,  Dr.  Holland  now  refuses  to  treat  such  cases.  But 
the  fact  remains  that  he  had  one  success.  If  possible  once 
it  must  be  possible  again.  I  know  it  is  taking  great  risks, 
but  to  progress  risks  must  be  taken.  A  suitable  technique 
may  yet  be  found.  Do  not  other  medical  men  take  risks  ? 
How  many  surgical  methods  have  begun  iu  disaster  and 
ended  in  success?  It  is  unfortunately  the  fact  that  when  a 
radiologist  makes  an  error  of  judgement  all  the  world  can  see 
it  and  recognize  it.  It  is  not  always  so  in  other  walks  of 
medical  science.  Dr.  Semon  accuses  me  of  'discrepancy" 
and  '■  inconsistency."  I  am  sure  if  ho  will  read  my  letter 
again  he  will  find  neither.— I  am,  etc., 
Bradford.  Dec.  loth.  WlLLIAM   MirCHELL, 


SMALL-POX  AND  VACCINATION. 
Su:, — Of  course  I  agree  with  Dr.  C.  S.  Thomson  that  ca-ses 
of  unmodified  smallpox  may  walk  about — for  a  time.  I  can 
match  the  case  he  quotes  from  Dr.  McVail  by  one  which 
occurred  in  my  own  experience  in  Leicester.  A  trainp 
dangerously  ill  and  with  the  eruption  out  visited  a  public- 
house  three  days  before  he  died.  His  condition  at  once 
aroused  suspicion,  we  were  communicated  with,  and  :ortunatcly 
no  further  cases  arose.  Another  case  was  "  spotted  "  walking 
down  one  of  our  main  thoroughfares,  ■'  rounded  up, "  and 
brought  to  the  Health  Department.  In  my  experience  cases 
of  this  description  which  are  soon  recognized  are  less  potent 
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for  mischief  tban   modified   cases    which   are  entirely  over- 
loolied  until  secondary  cases  occur. 

Dr.  Thomson  goes  on  to  say:  "If  Dr.  Millard's  suggestion 
were  followed  [that  is,  the  abandonment  of  compulsory  in- 
fantile vaccination],  then  we  would  witness  arepttition  of  the 
Gloucester  disaster  wherever  smallpox  commenced."  This 
is  begging  the  whole  question.  It  is  just  because  I  think 
there  is  insufficient  justification  for  this  assertion  that  I  have 
ventured  to  challenge  the  orthodox  teaching  about  infant 
vaccination.  (I  can  assure  Dr.  Thomson  that  to  do  this  is 
not  the  "easy"  or  "popular"  thing  which  he  suggests,  though 
possibly  it  is  less  difficult  for  me  than  for  most  health  officers. 
Of  all  medical  heresies,  heresy  on  the  subject  of  vaccina- 
tion is  surely  the  most  heinous !)  Anyone  who  studies  the 
Gloucester  epidemic  in  an  unbiased  spirit  must  admit  that 
there  were  ample  reasons,  apart  altogether  from  the  neglect 
of  infant  vaccination,  to  account  for  the  del.icle  which  there 
ensued.  The  whole  handling  of  the  epidemic,  from  an  ad- 
ministrative point  of  view  (I  am  not  blaming  the  unfortunate 
officials)  was  a  glaring  example  of  how  not  to  control  small- 
pox. Such  an  occurrence  ought  not  to  happen  again,  and,  as 
a  matter  of  fact,  has  never  happened  since,  although  a  quarter 
of  a  century  has  elapsed.  During  this  time  our  methods  of 
controlling  small-pox  have  greatly  improved,  and,  although 
the  disease  has  been  repeatedly  introduced  into  the  country, 
it  appears  to  be  finding  increasing  difficulty  in  gaining  a  foot- 
hold, in  spite  of  the  fact  that  infant  vaccination  is  falling 
moie  and  more  into  disuse.  Smallpox  has  now  become  one 
of  the  rarest  of  our  zymotic  diseases,  and  for  the  past 
decade  the  mortality  caused  by  it  has  been  almost  negligible, 
in  spite  of  the  large  proportion  of  children  which  is 
unvaccinated. 

Moreover,  as  a  set-ofi  against  Gloucester,  we  must  remember 
that  even  the  best  vaccinated  towns,  such  as  Warrington 
and  Middlesbrough,  have  had  very  serious  and  very  fatal 
epidemics,  though  it  is  not  the  fashion  to  talk  much  about 
them.  In  Middlesbrough,  in  1897  where  the  M.O.H.  esti- 
mated the  proportion  of  unvaccinated  at  only  2  per  cent , 
over  1,400  cases  occurred,  and  108  vaccinated  persons  lost 
their  lives.  Of  course,  in  every  epidemic  ihe  case  mortality 
is  higher  amongst  the  unvaccinated,  but  this  is  no  evidence 
of  the  efficacy  of  infant  vaccination  in  keeping  small-pox  at 
bay,  though  many  people  argue  as  if  it  were  so. 

Dr.  Thomson  asks  what  I  should  answer  to  bereaved 
Leicester  fathers  whose  children  might  lose  their  lives 
"  through  taking  my  advice,"  should  the  long  prophesied  con- 
flagration occur.  I  do  not  wish  to  seem  to  disclaim  responsi- 
bility, but  let  me  say  that  I  have  never  advised  parents  not 
to  have  their  children  vaccinated.  I  quite  admit,  however, 
that  1  have  not  attempted  to  tell  them  that  they  are  exposing 
their  children  to  grave  risk  by  not  having  them  vaccinated, 
because  I  do  not  believe  that  they  are.  Let  me  say  further 
that  if  the  people  of  Leicester  follow  my  advice,  should  the 
need  for  vaccination  ever  really  arise,  there  need  never  be  a 
serious  conflagration  in  Leicester  at  all  comparable  with  what 
ba])pened  in  Gloucester  or  Middlesbrough.  I  quite  recognize 
that  it  is  conceivable  th:  t  the  time  may  arise  when  I  shall 
find  it  my  duty  to  advise  universal  vaccination  of  the  entire 
population.  The  only  real  difficulty  in  the  way  of  such  a  step 
is  the  unfortunate  prejudice  against  vaccination  (largely 
engendered  by  compulsory  infant  vaccination),  and  I  contend 
that  I  have  done  more  to  allay  this  prejudice  by  my  moderate 
attitude  towards  vaccination  than  if  I  had  been  an  ardent 
provaccinist  like  Dr.  Thomson.  Moreover,  1  flitter  myself 
that  should  a  real  need  for  universal  vaccination  ever  arise 
the  people  of  Leicester  will  be  all  the  more  ready  to  follow  my 
advice  just  because  I  have  never  cried  "  wolf "  when  there 
has  been  no  wolf.  The  people  of  Leicester  know  full  well  not 
only  that  I  am  not  an  antivaccinist  but  that  I  have  a  profound 
faith  in  the  efficacy  of  recent  vaccnat-'on.  I  gave  them 
tangible  proof  of  this  by  taking  my  wife  and  young  family, 
recently  vaccinated,  to  visit  the  patients  in  our  small-pox 
hospital  and  photographing  them  by  the  bedside. 

Dr.  Thomson  says  that  not  oue  medical  man  in  a  thousand 
shares  my  views.  It  may  be  so;  I  cannot  say;  though  I 
would  suggest  the  possibility  of  there  being  more  prophets 
in  Israel  than  he  suspects.  I  can  sav,  however,  that  in  1915 
,  the  State  of  \ew  York,  acting  on  the  advice  of  their  health 
officer,  Dr.  Herman  Biggs,  virtually  abolished  compulsory 
vaccination  by  repealing  the  regulation  under  which  all 
children  had  to  produce  evidence  of  vaccination  before  being 
admitted  to  school.  Dr.  Herman  Biggs,  who  is  one  of  the 
most  experienced  and  distinguished  members  <if  the  Public 
Health  Service  in  the  States,  gave  this  advice  I  understand, 


because  he  had  come  to  believe  that  the  disadvantages,  in  the 
way   of   injury  to  health  caused  by  child   vaccination,  more 
than  outweighed   the  advantages  to  be  gained  by  immuniza- 
tion against  a  rare  disease  like  small-pox. — I  am,  etc., 
Leicester,  Dec.  16th.  C.  KiLLICK  MlLLAED. 


PSYCHO-AN.\LYSIS. 
Sir, — I  note  that  theie  are  still  some  in  our  profession  who 
remain  out  of  sympathy  with  the  psychological  theory  of 
mental  disorder.  Further,  these  gentlemen  attempt  by 
argument  in  your  pages  to  overcome  what  they  consider  the 
foolishness  of  the  adherents  of  this  theory,  liut  what,  put 
into  plain  English,  is  the  great  psychological  discovery  of 
our  day  ?  Simply  that  most  cases  of  mental  disorder  are 
cases  of  extreme  foolishness.  Adherents  of  the  physiological 
theory  of  mind  are,  then,  themselves  psychotherapists  with- 
out knowing  it.  They  do  not  attempt  to  piove  their  point 
by  the  application  of  physiological  or  anatomical  methods  to 
their  opponents'  skulls — experience  proves  that  there  is  a  better 
way,  namely,  by  argument,  rhetoric,  and  so  forth.  Well,  so 
also  with  the  extremer  degrees  of  mental  perturbation  which 
are  known  as  iusanity.  Whether  or  not  this  method  be 
"scientific"  depends  on  the  mraning  we  attach  to  such 
words.     The  main  point  is,  it  works. — I  am,  etc.. 


Eainbuigh,  Dec.  16th. 


A.  J.  Brock. 


Sir, — The  correspondence  upon  this  topic  has  at  last 
focused  upon  a  definite  issue.  Does  the  psychological  inter- 
pretation of  mental  disease  involve  the  denial  of  its  physical 
basis '?  Sir  Clifford  Allbutt  (to  whose  address  to  St.  George's 
Hospital  this  narr-owing  of  issues,  I  think,  is  due)  has  assumed 
that  it  does,  and  along  with  his  followers  has  concluded  that 
scientific  psychiatry  must  be  "  physiological."  On  both 
points  they  are  wroug. 

■  In  its  most  general  statement  the  method  of  psycho- 
pathology  is  to  seek  the  explaoation  of  cerlain  behaviour 
(abnormal)  in  tiie  special  circumstances  of  the  patient's  life 
history.  It  aims  at  a  direct  correlation  between  types  of 
upbringing  and  types  of  reaction.  Of  course  "cerebral  dis- 
positions "  are  the  link  between  the  two ;  psychology  does 
not,  and  has  no  need  to,  question  their  existence.  But  it 
holds: 

1.  That  these  abnormalities  are  not  necessarily  determined  by 
toxing,  lesions,  or  terminal  variations  affecting  (directly  or 
"externally")  the  integrity  of  the  nerve  tissue,  but  may  be  due 
to  unusual  patterns,  sequences,  intensities,  etc.,  of  the  afferent 
(formative)  stimuli.  If  this  should  be  so,  the  methods  of  general 
pathology  are  inapplicable. 

2.  That  in  any  case  a  physico-chemical  formulation  of  the  neural 
substrate  of  thought  is  at  present  unattainable.  W-ild  conjectures 
such  as  Dr.  Berry  mistakes  for  facts  ("  remember  that  dreams  are 
merely  impulse,"  etc.)  are,  from  the  psychological  as  from  the 
practical  point  of  view,  worse  thau  worthless. 

Dealing  with  this  second  point  first,  it  is  surely  obvious 
that  the  "  engrams,"  "  dispositions,"  etc.,  are  known  wholly 
through  the  behaviour,  memories,  etc.,  they  occasion.  We  do 
not  increase  or  improve  this  knowledge  by  adulterating  it 
with  physiological  imagery.  On  this  point  th.-  physiological 
school  of  psychiatry  is  at  variance  with  behaviourists  and 
psychologists  alike.  These  latter  schools  differ  as  to 
the  necesssity  of  "  subjective  interpretations,"  but  this  is 
a  different  question  and  cannot  be  discussed  here.  Both 
agree  in  correlating  conduct  and  speech-reaction  (memory) 
with  each  other  and  directly  with  the  life  history  of  the 
organism,  without  interpolating  detailed  physiological  hypo- 
theses. In  thus  dispensing  with  physiological  explanations, 
it  must  be  noticed  that  it  is  their  adequacy  and  not  their 
possibility  that  is  challenged,  and  moreov  r  that  we  are 
not  forced  back  upon  "subjective  interpretations"  as  the  sole 
alternative.  Sir  Clifford  Allbutt  and  his  followers  are  wrong, 
therefore,  in  supposing  that  psychopathology  implies  an 
animistic  denial  of  the  physical  basis  of  thought,  and  also 
in  claiming  for  physiological  psychiatry  the  monopoly  of 
objective  method. 

Space  does  not  permit  me  to  "  counter  attack  "  the  neuro- 
pathologists' position  or  to  show  how  so  grcss  and  widespread 
a  misunderstanding  arose.  .Apart  however,  from  all  their 
positive  errors,  they  have  contused  the  animis^,  psychological, 
and  behaviourist  pohitions,  and  the  issues  that  divide  these 
schools — so  much  for  their  knowledge  of  what  they  criticize  1 
They  have  assumed  that  the  denial  of  a  pathological  basis  is 
tantamount  to  a  denial  of  the  existence  of  a  physical  basis 
— so  much  for  their  logic  and  "  thoroughness."     They  quote 
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extensively  (at  least  Dr.   Berry  does)   from  popular  drivel. 

This    reflects    either  upon    their    sincerity   or    upoa    their 
learuiug. — I  am,  etc., 

l'ei(h.  Dec.  12th.  Ian  D.  Sutiie. 

Sir, — Would  it  not  be  as  well  to  ask  ourselves  what  the 
word  "  psychology  "  means  ?  If  it  has  a  meaning  it  would 
appear  to  be  "tlie  study  of  the  psyche,"  aud  we  can  amuse 
ourselves  finding  varying  translations  for  the  Greek  ^vxq. 
One  fact  would  seem  fairly  clear,  tliat  it  cannot  by  hook  or 
crook  be  adequately  translated  by  any  physiological  term. 
This  being  the  case,  I  suppose  a  psychologist,  being  a  person 
who  studies  the  psyche,  has  no  part  in  medicine,  which 
studies  physiology.  "  If  we  believe  the  dictum  of  Cabanis 
that  '  nerves  make  the  man,'  we  have  no  real  necessity  of 
making  the  vastly  difiicult  postulate  that  a  human  psychology 
exists,"  writes  Dr.  Maurice  NicoU.  Further,  if  we  do  hold 
this  theory  we  should  obviously  not  call  ourselves  psycho- 
logists nor  profess  the  study  of  a  subject  we  consider  a  myth. 
Further  still,  wo  had  better  hold  aloof  altogether  from  the 
"wanderings  "  of  those  deluded  unfortunates  who  believe  in 
such  a  pliantom. 

But  surely  the  proof  of  the  pudding  is  still  in  the  eating  ? 
I  have  not  yet  lound  it  any  help  to  a  psychopath  haunted  by 
nocturnal  dream  terrors  to  know  that  "dreams  are  merely 
afferent  impulses  from  enteroceptive,  proprioceptive,  and 
exteroceptive  sources  running  riot  amongst  the  cells  of  a 
brain  where  control  has  been  removed  by  sleep  .  .  .  ,"  but  1 
have  found  amazing  and  speedy  relief  follow  treatment  based 
on  the  beliel  in  a  hypothetical  psyche. 

As  a  matter  of  tact,  the  neurological  pronouncement  I  have 
quoted  is  just  as  hypothetical;  no  one  has  seen  it  happen, 
and  neurologists  are  by  no  means  in  accord  on  the  matter. 
It  seems  possible,  in  view  of  the  experimental  data,  is  about 
the  best  we  can  say.  It  is  merely  the  present  neurological 
theory,  which,  like  all  theories,  is,  in  its  day,  the  only  correct 
one.  I  would  not  be  understood  to  represent  the  psycho- 
logical theory  as  correct ;  it  probably  is  not.  But  it  works, 
and  when  I  can  find  another  to  work  better  I  will  gladly  give 
it  up.  I  am  prepared  to  believe  that  neurology  can  tell  us 
how  we  dream,  by  what  mechanism  the  effect  is  produced, 
but  to  the  "  Why  ?"  neurology  gives  no  S-xtisfactory  answer. 
If  Dr.  K.  J.  A.  Berry  had  not  "  suspected  "  a  meaning  in  day- 
dreams, though  doubtless  uudorstanding  their  mechanism, 
one  would  expect  him  to  rejoice  at  hearing  a  theory  which 
offered  an  explanation  of  what  must  have  been  an  otherwise 
irritatingly  meaningless  phenomenon. 

However,  1  quote  NicoU  again:  "  By  insisting  on  a  human 
neuiology  we  can  thus,  at  first  sight,  prevent  the  existence  of 
a  human  psychology.  This  is  the  attitude  of  many  physicians 
at  the  moment."  Aud,  it  would  seem,  mirabile  dictu,  of  not 
a  few  professors  aud  teachers  of  psychology. — I  am,  etc., 

Nttley.  Dec.  16th.  JoHN  A.  TiPPET,  M.K.C  8. 


HOSPITAL  POLICY  :  THE  EEPOllT  OF 
THE  COUNCIL. 

Sir, — The  letter  of  Dr.  Gairatt,  dated  December  2nd 
(p.  1196),  shows  a  great  advance  upon  the  previous  attitude 
taken  up  by  him.  At  last  he  declares  freely  aud  frankly  that 
the  Leicester  resolution  is  "entirely  suitable"  for  hospitals  iu 
the  great  industrial  areas.  That  is  an  immense  concession 
on  Lis  part.  Once  controversialists  can  see  the  other  side 
there  is  reasonable  hope  of  an  acceptable  accommodation. 

Dr.  Garratt's  reading  of  the  history  of  the  Leicester 
resolution  is  less  happy.  That  resolution  was  fairly  and 
fully  discussed  at  hospital  staff  conferences,  at  Divisional 
meetings,  and  at  the  Annual  Koprescntative  Meeting,  1921. 
The  case  presented  by  the  hospital  staffs  from  the  industrial 
areas  was  so  strong  that  it  carried  conviction  and  secured 
the  acceptance  of  that  resolution.  Later  those  whose  lines 
are  falleu  to  them  in  pleasant  places  began  to  reflect  on  the 
possible  reaction  of  the  resolution  on  their  own  practice,  aud 
the  reaction  of  their  fears  was  .seen  in  the  Aunual  Kepre 
senlative  Meeting  at  Glasgow.  They  secured  the  rejection  of 
an  amendment  to  the  Leicester  resolution,  but  dared  not  push 
the  attack  to  the  length  of  attempting  its  repeal.  Following 
Glasgow,  the  Council  has  considered  the  situation  iu  all  its 
bearings,  and  has  put  torward  an  amendment  to  the  Leicester 
resolution  wbicli  lorms  a  bridge  tliat  eau  be  used  with  comfort 
and  safety  by  both  parties,  ami  I  am  hopeful  the  amendment 
will  receive  the  blessing  and  whole-hearted  support  of  Dr. 
Uarratt. 


I  would  urge  all  interested  in  hospital  work  to  read  the 
report  of  the  Council  which  was  published  in  the  Supplement 
of  November  18th,  1922  (p.  1S6) ;  it  gives  the  terms  of  the  new 
resolution  and  a  short  explanatory  statement.  So  far  as 
I  can  hear,  the  report  is  being  received  with  a  remarkable 
degree  of  unanimity. — I  am,  etc., 
London,  W.,  Dec.  I6th.  N.  BiSHOP  Harm.\N. 

DIPHTHERIA  PROPHYLACTIC  AND  IMMUNITY. 

SiK, — Nuise  H.  is  one  of  two  nurses  among  tliose  on  duty 
in  the  diphtheria  wards  of  Tol worth  Isolation  Hospital  who 
were  positive  to  the  Schick  test  in  June,  1922.  She  was 
given  three  doses,  1  c.cm.  in  each,  of  diphtheria  prophylactic 
(toxin-antitoxin  mixture),  the  last  of  the  three  on  July  11th. 
On  November  18th  she  complained  of  sore  throat  and  had  a 
temperature  of  101 '  F. ;  the  left  tonsil  was  enlarged  and 
capped  by  a  patch  of  white  exudation  about  the  size  of  a 
threepenny  piece  which  was  easily  wi|ied  off;  a  swab  from 
the  throat,  on  culture  showed  a  growth  of  Klebs  Loetflerbucilli 
and  micrococci.  Ou  November  21st  she  felt  quite  well  and 
on  November  23rd  the  tonsil  was  clean;  cultures  from  the 
throat  continued  positive  on  November  23rd  and  26th  but 
were  negative  on  December  1st. 

If  this  attack  was  diphtheria  it  would  tend  to  awaken  some 
distrust  of  the  efScacy  of  prophylactic  inoculations,  for  the 
patient  was  one  of  two  nurses  who  had  received  the  inocula- 
tions four  mouths  previously  ;  in  other  words,  50  per  cent, 
failure,  a  very  different  result  to  that  shown  by  some 
American  figures,  according  to  which  95  per  cent,  of 
201  children  who  had  had  three  prophylactic  iuoculations 
were  immune  three  months  afterwards.  1  think,  however, 
that  there  is  another  possible  explanation  of  her  attack. 

She  may  have  been  a  "carrier  "  (so  far  as  1  know  prophy- 
lactic inoculations  do  not  prevent  this) ;  nurses  in  the 
diphtheria  wards  have  not  infrequently  been  found  to  be 
"  carriers  "  when,  prior  to  any  one  of  them  being  transferred 
to  the  scarlet  fever  wards,  a  swab  from  the  throat  has  been 
examined;  and  while  being  a  "carrier"  she  may  have 
contracted  a  mild  sore  throat  with  a  follicular  exudation  due 
to  some  other  or^janism.  This  was  the  view  1  took;  but  if 
she  had  not  previously  had  the  prophylactic  iuoculations 
I  should  certainly  have  labelled  her  attack  mild  diphtheria. 
—I  am,  etc., 
Surbiton,  Dec.  5th.  H.^RRY  CooPER,   M.D.O.Xon. 


EXPERT  WITNESSES:  SURGICAL  AND  MEDICAL. 
[In  our  issue  of  September  16tb  (p.  531)  we  published  a  letter  from 
Mr.  C.  H.  Fagge,  in  the  course  of  wliich  he  criticized  the  method 
iu  which,  in  the  courts,  medical  evidence  is  called  for  the  plaintiff 
and  for  the  defendant,  and  urged  that  it  should  be  discontinued. 
This  drew  from  Sir  John  Lynn-Thomas  a  letter,  published  on 
September  30th  (p.  614),  in  which  he  described  the  course  of  action 
be  came  to  adopt  when  asked  to  give  expert  evidence.  He  con- 
sented to  see  the  patient,  took  full  notes  of  the  case,  aud  w'  cfi  his 
exaiuination  was  finished  said :  "  I  will  send  a  copy  of  the  notes  I 
have  taken  to  your  doctor,  and  will  ask  him  to  come  and  discuss 
your  case  with  me,  so  that  I  shall  have  full  iusidekiiowledvebef  >re 
deciding  whether  1  can  support  your  claim."  From  the  next  sen- 
tence of  his  letter  we  gather  that  after  he  took  this  course  he  was 
not  very  freguently  invited  to  act  as  a  medical  expert  witness. 
Shortly  afterwards  Sir  Clifford  Allbutt  addressed  a  letter  to  Sir 
John  Lynn-Thomas,  and  has  now  been  kind  enough  to  consent  to 
its  publication.    It  is  as  follows :] 

St.  Radegund's,  Cambridge, 
November  24th,  1922. 
Dear  Sir  John, 

In  my  early  days  in  Leeds  these  cases  were  very  many ; 
then  there  were  few  of  the  modern  developments  for  the 
security  of  railway  passengers;  also  more  sources  of  lead 
poisoning,  etc.,  etc.  In  Leeds  the  profession  was  not  infected 
by  any  spirit  of  jealousy  ;  we  were  all  brothers— and  I  think, 
there,  things  are  still  on  this  co-operative  footing.  Due  to 
the  concentration  of  hospital  work  all  in  one  large  institution? 
So  wo  soon  gained  a  reputation  for  fairness  as  m<  dical 
witnesses.  But  you  ask  for  more  than  this  :^We  soon  folt 
a  grave  objection  to  setting  medical  men  as  fighting-cocks 
one  against  another  ;  it  led  to  some  partisauship  if  not  direct 
advocacy  ;  aud  to  unbecoming  diffeicnces  of  statcuicnt — even 
as  to  facts.  So  we  held  a  meeting,  aud  decided  that  we 
would  combine  to  refuse  to  give  evidence  in  legal  cases  unless 
a  consultation  of  both  sides  were  arranged  before  the  case 
came  ou  in  court ;  even  if  this  were — as  often  it  was — very 
shortly  before.     Many  witnesses  came  from  a  distance,  and 
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so  ou.  I  do  not  say  that  these  cousiiUations  put  an  end  to  all 
diffeieuces  between  experts  on  the  two  sides,  but  many  of 
these  were  apparent  rather  than  real,  and  mostly  cleared  up 
by  consultation.  In  tho  witness-box  wo  often  differed  in 
opinion,  but  not  much  on  tho  facts.  Moreover,  our  differences 
were  clean  cut  and  intelligible  to  the  court. 

We  met  at  first  with  bitter  opposition  from  the  lawyers — 
open  from  the  solicitors,  covert  from  the  Bar,  because  it 
tended  to  cut  down  fees,  or  to  show  le.ss  for  them  1  More- 
over, they  naturally  feared  our  making  pies  of  our  own — 
that  we  mijjht  be  too  compromising,  etc.  But  some  of  the 
larger  legal  lirm-i  approved  our  ruling,  and  even  applauded 
it;  so  did  gradually  the  leading  counsel.  The  amendment 
became  apparent  to  all,  and  ere  long  wo  had  all  cordially 
with  us.  Tho  evidence  was  immensely  improved  in  both 
(juality  and  consistency  ;  new  facts  or  new  interpretations 
came  out;  and  doctors  of  less  experience  were  not  sorry  to 
IK  oept  a  more  adequate  diagnosis,  or  partial  modifications. 
1  will  give  an  ftis'auce:  A  consultation  was  arranged  between 
two  of  us  and  a  doctor  from  a  distance  in  a  case  of  railway 
injury — the  top  of  shoulder  bruise  w'hich  you  know  so  well. 
I'ufortunately  tho  patient's  doctor  missed  his  train  and 
didn't  appear  at  the  consultation.  He  was  a  very  honest 
Itllow,  and  had  assured  the  patient  that  his  complaints 
were  due  to  transitory  if  not  imaginary  causes.  We 
"experts"  examined  him  just  before  the  court  sat — 
and  found  under  some  fat  layers  (electric  tests,  etc.) 
decided  atrophy  of  the  right  shoulder  girdle.  With  us  was 
au  expert  for  the  patient,  and  he  quite  agreed.  The  case 
proceeded,  and  the  patient's  doctor  came  in,  hot  from  his 
journey,  and  rather  gave  his  patient  away  of  course.  Then 
the  counsel  for  the  railway  company  arose  and  explained  to 
the  judge  that,  on  the  contrary,  the  railway  company  was 
prepared  to  accept  the  patient's  story,  and  to  give  referee's 
damages.  Then  said  the  judge:  During  the  lunch  interval 
I  walked  to  the  window  of  my  room  with  a  sandwich  and 
glass  of  sherry  and  saw  the  plaintiff  walk  out  with  his  wife, 
also  to  lunch.  I  saw  him  put  up  his  umbrella  under  his  right 
arm;  it  fell  to  the  ground.  He  picked  it  up  again,  and  again 
it  fell  to  the  ground.  Then  liis  wife  picked  it  up,  and  he  put 
it  under  the  other  arm,  successfully.  Now  if  the  case  had 
gone  forward  I  intended  to  set  this  evidence  of  mine  against 
tho  "transitory  neurosis,"  and  I  should  have  summed  up 
against  you.  He  then  complimented  the  railway  people  on 
their  correct  attitude. 

Well,  in  this  sort  of  way  we  got  credit,  so  that  from  the 
vulgar  point  of  view  we  made  even  more  fees;  people  trusted 
us,  and  cases  camo  (when  possible)  to  tho  Leeds  Assizes.  It 
was  before  this  little  story  that  Fitzjames  Stephen  had  paid 
a  formal  compliment  to  the  Leeds  medical  evidence.  He 
sa-d  from  tho  Bench  how  different  was  the  Leeds  evidence  to 
tliat  of  too  maay  other  places,  and  he  could  not  speak  too 
highly  of  the  temper  and  consistency  of  the  Leeds  evidence. 
He  had  attended  the  Leeds  Assizes  rather  frequently.  I  may 
add  that  the  official  medical  officers  of  the  railway  company 
wore  included  in  our  both  sides  consultation  rule  always,  and 
although  one  or  two  of  them  were  disposed  to  take  very 
sceptical  views  of  all  their  cases,  yet  they  took  a  loyal  part  iu 
the  discussions. 

Very  sincerely  yours, 

(Signed)         Clifford  Allboit. 

[The  observations  by  Mr.  Justice  Stephen  to  which  Sir 
Clifford  AUbutt  refers  were  noticed  m  a  paragraph  published 
in  our  issue  of  August  28th,  1880  (p.  o54),  as  follows: 

MR.   JUSTICE   STEPHEN   AND   THE    LEADERS  OF   THE   MEDICAL, 
PROFESSION   IN   LEEDS. 

Dr.  Clifford  Allbutt  (Leeds)  and  Mr.  W.  A.  Statter  (Wakefield) 
gave  evidence,  at  Leeds  Assizes,  before  Mr.  Justice  Stephen, 
rc.ative  to  the  injuries  which  a  young  lady  had  received  in  a 
railway  accident  on  the  Lancashire  and  Yorkshire  Railway.  At 
the  close  ol  the  case,  says  the  Yvrkshn.  Post,  his  lordship  paid  a 
very  high  compliment  to  those  gentlemen,  and  to  the  leaders  of 
the  medical  profession  in  Leeds  generally.  He  said  the  medical 
evidence  by  Mr.  Statter  and  Dr.  Clifford  Allbutt  was  a  pattei-u  of 
what  such  evidence  should  be.  He  was  in  the  habit  of  hearing 
medical  evidence  iu  all  parts  of  the  country,  and  Leeds  was  the 
i-uly  town  where  he  never  heard  those  unseemly  disputes  between 
the  legal  and  medical  professions  which  occurred  at  other  places. 
Here  there  was  a  certain  number  ot  gentlemen,  the  leaders  of  the 
nieilioal  profession  in  the  great  School  ot  Medicine  in  Leeds,  who 
h.ul  set  au  admirable  example  for  many  years  past  of  truth  and 
caiiilonr  and  straightforwardness  in  the  witness-box,  and  he  was 
hapiy  to  see  that  their  example  was  being  followed  by  the  younger 
members  of  the  profession.  When  a  man  really  tried  to  tell  the 
Inith,  the  whole  truth,  and  nothing  bnt  the  truth,  in  plain  and 
bunple   language,  notwithstanding   what   consequences  might  be 


drawn  from  it,  and  whether  he  was  called  on  the  one  side  or  the 
other,  bullying  in  court  and  things  of  that  kind  ceased  at  once. 
AlluJing  to  Mr.  C.  G.  Wheelhouse,  surgeon,  of  Leeds,  who  bad  seen 
the  plaintiff  on  behalf  of  the  company,  his  lordship  said  that 
although  there  was  another  eminent  gentleman  present  to  give 
evidence,  the  defendants  had  not  found  it  necessary  to  call  him. 
He  hope  that  such  a  state  of  things  might  long  continue  iu  Leeds, 
and  be  imitated  in  other  towns.] 


Etttber&iticB  ant>  €aiUgts. 

UNIVERSITY  OF  OXFORD.. 
The  following  candidates  have  been  approved  at  the  final  exami- 
nations for  medical  degrees: 
Forejisic    Medicine    ami  Public  HeaUh:   R.    V.    Facey.  R.   F.    John- 
stone.    T.    L.    Oimerod.   J.   P.   Shaw.    A.    L.    B.    Stevens.    E.    H. 
Walkina,  A.  Q.  Wells,  No:  ah  E.  Bodkin.  Dorothy  D.  Crook,  Sibyl  R. 
E.stwood,  Katharine    M.    Hodiikinson.     Mediciite.   Surgeril,   and 
MidwUery:  W.  R.  Brain,  E.  Chapman,  D.  S.  Da\ie8,  H.  A.  Gilkes, 
.T.  G.  Johnstone,  c.   H.   Lane,   Dorothy  J.   Collier,  Katharine  M. 
Hodgkinson,  Constance  M.  Ottley.    Mattria  Medica  and  tharmaco- 
lOQU :  C   E.  Beveridge,  W.  U.  Boon.  C.  W.  Carter,  D.  H.  Gawler, 
L.N.  Jackson,  T.  L.  Ormerod,  H.  A.  Robertson,  B.  E.  Thompson, 
G.I.  Wilson,  G.  P.  Wrinht,  Olive  Buckley.  Matilda  Bergni'n,  Ella 
tockran.  Cicely  Williama.    Pailiologtj:  D.  T.  Barnes.  .\   M.Cooke, 
H.  N.  Elpbick,  P.  H.  Mitrtin.  G.   F.  Mitchesoo,  A.   A.  F.  Peel,  H.  A. 
Robertson,  A.  W.  L.  Bow.  T.  E.  Byves,  B.  G  Scholtfleld,  A.  L.  B. 
Steven?,  E.  B.  Strauss,  T.  S.  Townsend,  H.  F.  Turney,  W.  R".  Wood. 
Alice  E.  Harding,  Cicely  Williams. 
At  a  congregation  held  ou  December  16th  the  following  medical 
degrees  were  conferred : 

D.M.— W.  Buvridge. 

B.M.— H.  A.  Gilkes,  R.  F.  .lohnstone.  W.  R.  Brain.  C.  W.  C.  Bain.  J.  G. 
Johnstone      Wi^men  ;  D.  W.  Crook,  K.  II.  Hodgkinson,  D.  J.  Collier, 

C.  M.  Ottley.  

UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examinationa 

indicated : 
Fi.siL  M.B.,  Cb.B.— Par(  I:  B.  E.  Acland,  Grace  A.  -\u  tin,  tC.  B. 
Bamford,  R.  V.  Beiriugton,  C.  H.  Bradley.  R.  S.  Brock,  Helen  8.  H. 
Brown,  .\Iison  M  Brummitt,  M.  Byala,  A.  Cooke.  J.  W.  Cohen, 
J  D  Craig.  M.  M.  Datnow,  Edwina  M.  Davies,  Eileen  N  Deaine, 
\V  T  Donovan,  J.  C.  Uruiumond,  H.  Duff,  H.  W.  F^U,  H.  E. 
Fisher,  G.  .\.  Fu  ton,  J.  Gau^han,  Clara  M.  V.  Gleave,  H.  Gbbie, 
T  A.  Griffllhs.  D.  C.  G.  Hanlon,  Dorothy  M.  Hanson.  Fannie  S. 
Holt  J.  E.  Howie,  G.  P.  Huws,  C.  P.Jones,  B.Jones,  A.L.Kerr, 
G.  F.  Kinder,  J.  Lei^g  ite.  W.  E.  Lishman.  J.  H.  M.  Little,  G.  Lowe, 
G  Macdonald.  Margaret  S.  Macdonald,  D.  D.  O.  MoLoughlin,  G.  A. 
Mou'dfn,  A.  Newton.  J.  R.  R.  Nicho  son,  W.  E.  Pennington. 
\  Pool  B  J.  Prydderch,  Gwendolen  fl  Roberts,  J.  T.  C.  Roberts, 
E  Rowlands,  E.  Scott,  C.  Sharp.  G.  V.  L.  Taylor.  Jlirjorie  A. 
Unswortb  N.  Weinbert',  H.  S.  Welton,  T.  W.  White,  Gwennia 
Williams.  Part  II :  Mary  G.  B.  Allen,  W.  J.  B.  Chidlow,  A.  Cooke, 
L  I  av  es,  Kathleen  Ed  ;ecombe,  W.  E.  H.  Ellis,  E.  J.  F.  le.v,  N.  D. 
Eraser  K.  C.  Goldstone.  H.  Graf.  W.  J.  Griflitbs,  A.  J.  Hawe, 
D  Kippix  D.  D.  O.  McLoughlin,  Phyllis  Marsh,  Margaret  D.  T. 
Mills  Dorothea  W.  Rogers,  P.  J.  Roger  ,  J.  F.  D.  Shrewsbuiy, 
Helen  Standring,  Mabel  J.  Watterscn.  Pari  III:  E:eanor  E. 
Briant  D  l^rnwn,  G.Clark,  Marie  B.  Clarke,  H.  M.  Cohen,  R.  D. 
Corlelt  R  W  Cowie,  'W  H.  A.  Dodd,  J.  Ehohn,  W.  C.  Evans, 
F  S  FoKweatlier,  H.  S.  Gordon,  S.  B.  Hall.  G.  M.  Hughes.  Hilda 
f'  JetTeiso'i  I  Lloul,  Vera  M.Mitchell.  Annie  R.  Niveu,  Mary  E. 
Noswortby,  J  1{.  Parry,  G.  F.  G.  Prideaux,  C.  C.  L.  Spurring. 
V.  T.    Ihiereos,  Mary  A.  Thomas.  L.  F.  Unswortb,  A.  Wtisberg, 

D.T  M.— M.  J.  Cohen,  A.  C.  Crawford,  C.  M.  Gracias,  W.  A.  Lethem, 
M.C.,  S.  D.  Rieley.  ...„,_, 

'  Distinction  iu  Surgery,    t  Distinction  in  Fatnoiogy. 


UNIVERSITY  OF  EDINBURGH. 

A    GRADUATION  ceremony    was    held    on    December  15th   in   the 

McEwau  Hall,  Edinburgh,  under  the  presidency  of  the  Principal, 

Sir    Alfred    Ewing.    The    following    were    among    the    degrees 

conferred : 

MD— D    \ikfn,J.Brander.  *DePuiyCa^alis,  tl.  H.  Crawford,  "B.  V. 

Dunii     J    D    Ingram,  J.  Mackenzie.  tD.  .At.  Morison,  T.  C.  St.  C. 

Morto'n   il.  J.  Parish,  'G.  S.  Sowden.  'J.  Walker,  D.  H.  Werden. 

MB    Ch  B  -M.  S.  Abaza.S.  C.Alcock.  tsaLella  H.Allan,  W.  Anderson. 

■  j'ean  V '  Andrew,  Margaret  S.  B.  Armstrong,  M.  P.  Alkinson,  C.  J. 

Austin.  L-  C.  L.  A'erill,  P.  .1.  Badenhorst,  J.  B.  S.  Baxter,  Liliaa 

F    B    Be^g    Margaret  I.  Bower,  J.  Brown,  Eleanor  M.   Cadman, 

a'  H  Camnbel'.  J.  MP.  Campbell.  Mary  J.  Chenf,  \\D.  S.  Cherry, 

Irene    V     E     Cbristison.    J.    J.    Coulthard,    B.    T.    Deas,    K.    ,S. 

Did,-       J    L    N.    Dinwiddie     Grace    M.   F.  Dover.  Grace   W.  W. 

Eason    E.  C.  Ellis,  D.  L.  Ferguson,  N.  Fram,  J.  Glover,  R.  T.  F. 

ni-nne     \nnie    C.    f'.    Haddow,     H.   R.    Haigh,    Margaret    M.    R. 

HLmfuon,  H.  Hastings.  H.  D.  Hayes,   Flora  M.    Hogg,    C.    F.  W. 

lllinuwortb.    A.    K.    James.    L.   B.    Jones.    Margaret     W.    Kemp, 

G    G    King    B    Leader.    R.  O.  Little,  Elizabeth  T.  Logan.  D.  B. 

M'C    Lothian.  D.  T.  M'Ainsh,    III.   H.   M'Clure.  f.  N.   M'Farlane, 

4.nnabella     M'Garritv,    J.    C.     Macgown.    Elizabeth    M.  Muckay, 

A    W    Mackie,  W.  M'Kie,  Mariorie  O.  Mackintosh.  I.  F.  Macleod, 

R    4   C   Macnair.  J.  M.  Manson,  Giace  J.  Marshall,  K.  A.  T.  Martin, 

F  G  J   Mu  der,  C.  L.  L.  Murray,  S.  Petlioon,  Johanna  V.  Pietersen, 

Elsie    Porter.   Jean    S.    RiacTi,    T.    Ritchie.    S.   J.  Rom.  Tsobel  S. 

Rutherford.  R.  M'G.  Saunders,  Annie  B.  A.  Scott. R.  Selby,  D.  Slight, 

Flora  M   Stewart.  D.  ■  ummerville,  B.  G.  Thompson.  Chai  lotte  E. W. 

Thompson,  Elizabeth  N.    Thompson.  H.   V.  Thwaites.   !IJ.    Todd, 

Isabella  dn  Toit,  H.  B.  Vernon.  H.  L.  Wallace,  R.  W.  R.  Watson, 

Hazel  H.   F.    Watt,  J.  Williams,  Margaret  S.   Williamson,  R.  P. 

Wilson,  il.  Witkin,  W.S.  Woodburn. 

Tho  Frteland  Barbour  Fellowship  has  been  awarded  to  Jessie  Eelea, 

M.B.,Ch.B. 

•  Commended  for  Thesis. 
+  Highly  commended  for  Thesis. 
:  .\warded  Go  d  Medal  for  Thesis. 
II  With  Second  Class  Honours. 
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ROTAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Ak  ordinary    Couacil    was  held  on   December   14th,    when    Sir 
Anthony  liowlby,  President,  was  in  the  chair. 

Diplomas  of  Fellowship  were  granted  to  the  following  twenty- 
three  candidates  fouuil  qualified  at  the  recent  examination : 

A.  Goodwin.  N.  P.  Ii,  Lamb.  C.  Ii.  Gimblett.  J.  L.  Davies.  J.  F.  H. 
Stallman,  A.  C.  Ainsley,  S.  D.  Lodge,  R.  S.  Woods,  A.  C.  HUliwell, 
C.  O.  Davies,  L.  C.  E.  Lindon,  V.  Wilkinson.  H.  Xj.  Sackett, 
*  Jlildrerl  Warde.  A.  D.  Wright,  R.  B.  Chandrachad.  R.  A.  H  Fu  ton. 
I.  B.  Jose,  K.J.  Judah..G.  C.  Wellish,  J.  G.  Wbitaker.  H.  P.  W. 
White,  D.  White. 

•  Under  the  Medical  Act.  1876 

A  further  candidate  was  found  qualified,  but  has  not  yet  complied 
with  the  regulations. 

Dental  Siirijery. — Diplomas  in  Dental  Surgery  have  been  granteJ 
to  eighty-four  candidates  found  qualified  at  therecent  examination. 

A  report  from  the  examiners  in  dental  surgery  was  received. 
Certain  new  regulations  were  adopted,  which  apply  to  all 
candidates  who  pass  the  preliminary  examination  in  general 
education  on  or  after  January  1st,  1923.  Information  may  be 
obtained  from  Mr.  F.  G.  Hallett,  O.B.E.,  Examination  Hall,  Qiieen 
Square,  Bloomsbnry,  London,  W.G.I. 

Delirery  of  Lectur'fi.— Owing  to  Sir  Arthur  Keith's  illness,  his 
lectures,  arranged  for  January,  1923,  have  been  postponed  to 
March  or  later. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  students  have  passel  the  examination  of  this  school 
held  at  the  termination  of  the  seventieth  session  (September  to 
December,  1922i: 

♦tMajov  T.  L.  Bomforl  (I.M.S.),  *Dr.  W.  T.  Benson.  'Captain  G.  Covell 
(I.M.S.),  ♦Lieut.-Co'o  -el  W.  H.  Hamilton  (I  M.S.),  Miss  B.  Richardson. 
Miss  H.  Giegorv.  C.  J.  H.  Sharp.  Squadron  Leader  H.  A.  Hewat 
(RA.F.),  C..T.  Pandit,  Captain  H.  Chimd  II.M.S.).  W.  G.Karandikar 
K.  Main.  F.  W.  O'Connor  W.  P.  H.  Lightbody,  Major  M.  J.  Hole^te 
(I.M.S.I,  Cantain  P.  R.  Vakil  (I.M.S.),  B.  C.  Dasgupia.  C.  A.  Calder, 
H.  T.  Le  Vieux.  J.  Cauchi,  J.  \l.  Surveyor,  Captain  R.  A  Warters 
(LM.S.),  R.  D.  Whitelaw,  P.  W.  Lamb.  C.  T.  Nam,  A.  S.  Mackie 
B.  C.  D.  S.  Riipasingha,  Captain  H.  E.  Murray  II.M.S.)  H  .1  .T 
Garrod.  H.  E.  Variava.  O.  T.  Brosius.  J.  M.  Somasnndrum,  Captain 
W.  J.  S.  Ingram  (I.M.S.I,  A.  C.  A.  Fernando.  D.  Bulos. 
*  With  distinction. 
+  .\  warded  ilie  Duncan  Medal. 


©bttuary. 

KENNETH  MACLEOD,  M.D.Edin.,F.R  C.S.Eng.,LL.D.Aberd., 

Colonel  I.M.S.(ret.):  Honorary  Phy  ician  to  the  King. 
We  regret  to  announce  tbe  death,  on  December  17th,  at 
Southampton,  of  Colonel  Kenneth  Macleol,  I.M.S.iret.).  He 
was  born  in  Trumisgarry  manse,  in  tl)e  island  of  North  Uist 
one  of  the  Outer  Hebrides,  in  the  county  of  Inverness,  on 
July  23rd,  1840,  the  eldest  son  of  the  Rev.  Norman  Maoleod, 
minister  of  that  parish.  At  the  early  age  of  3  he  played 
an  involuntary  part  in  a  striking  episode  of  Scottish  history, 
for  his  father  was  one  of  the  ministers  who  seceded  from  the 
Church  of  Scotland  over  the  question  of  patronage,  and  "  went 
out"  in  tl)e  Disruption  of  1843.  His  father  remained  in  North 
Uist  as  minister  of  the  new  body,  the  Free  Church.  Kenneth 
was  sent  to  Marischal  College,  Aberdeen,  in  1853,  at  the 
age  of  13,  and  graduated  there  as  M.A.  in  1857.  In  the 
same  year  he  entered  on  the  study  of  medicine  in 
Edinburgli  University,  and,  after  taking  first  prizes  in 
surgery,  medicine,  midwifery,  and  medical  jurisprudence, 
graduated  as  M.D.,  with  lionours,  in  1861.  For  the  next 
three  and  a  half  years  he  served  as  assi.stant  medical  otJicer 
in  the  Durham  County  Asylum,  taking  the  L.H.C.S.Edin.  in 
1864;  and  in  February,  1865,  when  competition  for  the 
Indian  Medical  Service  was  reopened,  after  being  closed  for 
four  and  a  half  years,  he  passed  first  for  that  service,  bciu" 
commissioned  as  ass'stant  surgeon  from  April  1st,  1865! 
Three  future  dir.^ctors  general  went  tlirouj>h  tlio  Netlev 
course  in  the  same  term  :  .lames  Cleghorn  was  second,  and 
Robert  Harvey  tliird,  for  the  I. M.S.,  while  Sir  Wd'liam 
Taylor  was  among  the  M.D.  men  of  the  term. 

His  first  appointment  in  India  was  that  of  civil  surgeon  of 
.Jcssore,  in  Heflgal,  where  he  served  for  two  years.  In 
October,  1868,  he  became  medical  ollicer  of  the  6th  Benoal 
Infantry  at  Jalpaignri,  and  in  DecembLr,  1869,  was  appoinrcd 
a  member  of  the  Cattle  Plague  Commission.  He  had  thus 
bad  less  than  four  years  of  the  ordinary  routine  work  of 
officers  of  the  I.M.S.,  that  of  regimental  medical  officer  or 
civil  surgeon  of  a  district,  and  never  again  served  in  such 
posts.  In  .January,  1871,  he  was  appointed  secretary  to  the 
Inspector- General  of  Hospitals,  I.M.S.  (The  title  of  this 
appointment  was  changed  to  surgeon-general  in  1873.  and  to 
director  general  in  1895.)  This  post  he  held  for  ci"ht  years 
With  an  mterval  of  fifteen  months  in  1874-75,  when  he  acted 


as  professor  of  anatomy  in  the  Calcutta  Medical  College  and 
second  surgeon  to  the  college  liospital.  He  was  appointed 
substantively  to  this  professorship  in  April,  1879,  but  on 
December  31st  of  the  same  year  was  promoted  professor  of 
surgery  and  first  surgeon.  These  posts  he  retained  till  he 
retired  on  April  15th,  1892.  He  had  reached  the  rank  of 
brigade  surgeon  on  June  26th,  1888. 

After  his  retirement  from  the  service  he  was  appointed  a 
member  of  the  Medical  Buard  of  the  India  Office,  and  served 
in  that  capacity  first  under  Sir  Joseph  Fayrer,  then  under 
Sir  William  Hooper,  till  he  was  appointed  professor  of  mili- 
tary medicine  at  the  Army  Medical  School,  Netley,  on  jMay 
29th,  1897.  This  post  he  held  until  the  Netley  school  was 
closed  in  1905,  when  it  was  transferred  to  Millbank.  In  1880 
he  was  elected  F.R.C.S.Edin. ;  in  1892  Aberdeen  University 
conferred  upon  him  the  honorary  degree  of  liL.D.;  in  19C0 
he  was  made  an  honorary  F.R.C.S.Eug. ;  and  on  Maj' 2ud, 
1906,  was  appointed  honorary  physician  to  the  King,  with  the 
rank  of  colonel. 

In  addition  to  his  professional  duties,  Colonel  Macleod 
found  time  for  a  large  amount  of  public  work.  His  service  on 
the  Cattle  Plague  Commission  in  1870  has  already  been  men- 
tioned. In  1879  he  was  appointed  consulting  health  officer  of 
Calcutta,  and,  after  resigning  this  post  in  1884,  was  in  1885 
elected  a  municipal  commissioner  for  Park  Street  Ward,  the 
chief  European  ward  of  Calcutta.  In  January,  1880,  ha 
founded  the  Calcutta  Medical  Society,  of  which  he  was  after- 
wards president.  He  was  also  at  different  times  president  of 
the  Calcutta  Public  Health  Society,  vice-president  of  the 
Bengal  Social  Science  Association,  vice  president  of  the 
National  Indian  Association,  Bengal  Branch,  president  of  a 
committee  to  consider  the  establishment  of  a  veterinary 
school  in  Calcutta,  and  secretary  and  medical  officer  of  the 
Martiniere  schools  in  Calcutta.  After  retirement  he  succeeded 
Sir  Joseph  Fayrer  as  president  of  the  Sanitary  Assurance 
Association  in  1894,  and  was  a  vice-president  of  the  Medical 
Graduates'  College  and  Polyclinic. 

He  took  much  interest  in  the  affairs  of  the  British  Medical 
Association.  He  was  President  of  the  Section  of  Tropical 
Disea.scs  at  the  Annual  ^Meeting  at  Ipswich  in  1900,  and 
Vice-President  of  the  Southern  Branch. 

His  chief  works  were:  Manual  of  Diseases  of  Cattle,  1859; 
Sanitary  Treatwent  of  Ejji'ootics,  1869;  Report  on  Meilico- 
Legal  Returns  of  186S  and  1869, 1870,  expanded  into  Medico- 
Legal  Ejcperiences  in  the  Bengal  Frsidency,  1815:  Hist.ry 
of  the  Medical  Schools  of  the  Bengal  Presidency,  1872;  Report 
on  Estahlishment  of  a  Veterinary  School  in  Bengal,  1883; 
Operative  Surgery  in  the  Calcutta  Medical  College  Hospital, 
1885;  articles  on  Delhi  boil  and  Scrotal  elephantiasis  in 
Heath's  Dictionary  of  Surgery,  1886 ;  articles  on  Cholera 
and  Epidemic  dropsy  in  AUbutt's  System  of  Medicine, 
1896-99 ;  articles  on  Cholera,  Choleraic  diarrhoea.  Sunstroke, 
and  Epidemic  dropsy  in  Quain's  Dictionary  of  Medicine 
(tliird  edition),  1902;  and  Indian  Medical  Memories,  1909, 
originally  contributed  to  the  Caledonian  Medical  Journal, 
He  edited  the  Indian  Medical  Gazette  for  twenty  years, 
1871-91,  and  after  his  return  to  this  country  was  a  frequent 
contributor  to  our  columns. 

Colonel  Macleod  was  twice  married,  first  in  1865  to  Jamima 
Isabella  MacDonald,  who  died  in  1874.  She  had  two  sons, 
botli  of  whom  died  in  infancy,  and  three  daughters.  In  1877 
he  married  Jane  Christie  Aitkeu,  who  had  three  daughters 
and  four  sons.  One  son  served  in  Paget  s  Horse  in  the  South 
African  war,  and  thi-ee  in  the  war  of  1914-18  :  Commander 
Kenneth  Macleod,  R  N.,  Major  Torqnil  Macleod,  R.A.,  and 
Lieutenant  Alastair Macleod.  1/5  Hampshire  Uegiment.  Major 
Macleod  was  severely  wounded  at  Contalmaison  in  .July,  1916, 
and  on  rejoining  duty,  after  a  long  stay  in  hospital,  was  s"nt 
to  Palestine,  and  on  the  way  out  was  twice  torpedoed  in  one 
day,  near  Alexandria.  A  grandson.  Lieutenant  Kenneth 
Carnduft",  R.E.,  was  killed  in  France  on  January  12th,  1916. 

Colonel  Macleod  was  a  man  of  tine  stature  and  physique. 
Only  a  man  of  perfect  physical  health  and  strong  constitution 
could  have  got  through  the  immense  amount  of  work,  pro- 
fessional and  public,  which  ho  did  for  twenty  years  in 
Calcutta.  He  was  a  bold  and  skilful  surgeon,  and  for  many 
years  had  a  large  private  practice  in  Calcutta  in  addition  to 
his  work  in  the  medical  college  hospital  and  the  duties  of  his 
chair.  He  was  somewhat  brusque  in  manner,  and  did  not 
snffor  fools  gladly.  But  he  was  a  good  friend,  officially  and 
private! y^,  to  junior  officers  who  served  under  him,  and  in  all 
re.spects  was  an  excellent  representative  of  the  great  service 
in  which  he  served  so  long. 
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B.  J.  EYLE,  M.A.,  M.D.OxoN. 
Dk.  Reginald  John  Eylb,  who  died  on  December  4th, 
(.ged  68,  was  the  son  of  the  late  Bishop  of  Liverpool  and  a 
brother  of  Bishop  Ryle,  Dean  of  Westminster.  He  was 
Educated  at  Repton  School  and  Trinity  College,  Oxford,  and 
received  his  medical  training  at  Guy's  Hospital  Medical 
School.  He  graduated  B.A.Oxon.  in  1877,  M.A.,  M.B.  in  1884, 
and  M.D.  in  1894,  and  took  the  diploma  of  M.R.C.S.  in  1883. 
After  practising  at  Barnet  for  some  ten  years  he  removed  to 
Brighton,  where  he  continued  to  practise  until  recently,  when 
ho  retired  and  went  to  live  near  Pangbourne.  Dr.  Ryle  took 
great  interest  in  local  public  affairs  and  social  service.  He 
served  for  two  years  as  the  representative  of  the  Pier  Ward 
on  the  Brighton  Town  Council ;  he  felt  compelled  to  resign 
his  seat  owing  to  his  inability  to  give  to  the  work  the  time 
and  attention  which  he  considered  it  should  receive.  He  was 
a  justice  of  the  peace  for  the  county  borough  of  Brighton, 
and  his  professional  knowledge  was  of  great  assistance  to  the 
Bench.  He  married  in  1885  the  daughter  of  Mr.  S.  K.  Scott, 
Burgeon,  of  Brighton,  and  a  member  of  a  well-known  medical 
family.  He  leaves  five  sons,  one  of  whom  is  now  assistant 
physician  at  Guy's  Hospital,  and  five  daughters. 

Dr.  Ryle's  interest  in  social  medicine  was  shown  in  many 
ways.  He  had,  for  example,  studied  closely  the  question  of 
feeblemindedness,  and  to  the  conference  held  at  Brighton  in 
1911  under  the  auspices  of  the  .Association  for  the  Feeble- 
minded he  read  a  paper  on  the  origin  of  feeble-mindedness, 
an  abstract  of  which  was  published  in  our  columns  at  the 
time  ;  subsequently  the  full  text  appeared  in  the  report  of  the 
Conference.  At  the  Annual  Meeting  of  the  British  Medical 
Association  in  Brighton  in  1913  he  was  President  of  the 
Section  of  Medical  Sociology.  In  a  brief  address  he  adopted 
the  definition  of  sociology  that  it  is  "  the  scientific  study  of 
Bociety  and  of  all  the  phenomena  it  exhibits,  including  the 
various  forces  and  processes  at  work  within  and  upon  it." 

We  are  indebted  to  Dr.  L.  A.  Parky  of  Brighton  for  the 
following  brief  tribute  :  The  profession  has  sustained  a  great 
loss  by  the  death  of  Dr.  R.  J.  Ryle.  We  in  Brighton,  where 
he  practised  for  so  many  years,  especially  feel  this,  for  we 
knew  him  well  as  a  man  absolutely  upright  and  straight- 
forward, one  who  always  thought  of  the  good  of  others  rather 
than  of  his  own.  His  professional,  scientific,  public,  and  social 
work  were  all  of  the  highest  character.  Whatever  he  did,  he 
did  well,  and  with  the  sole  object  of  doing  his  best  for  others. 
We  have  lost  a  good  man  and  a  good  friend.  We  could  always 
rely  on  his  advice  and  assistance  in  any  matter,  and  we  knew 
it  would  be  freely  and  willingly  given. 


JOHN  MAGEE  FINKY,  M.D., 
Ccnsultins  Phjsician,  Sir  Patrick  Euu's  Hospital,  Dublin. 
Dr.  John  Mageb  Finny,  formerly  of  36,  Merrion  Square, 
Dublin,  passed  away  at  his  residence,  Erith  Lodge,  Sandy- 
mount,  on  December  7th,  at  the  age  of  81,  and  was  interred 
at  Mount  Jerome  Cemetery,  Dublin,  after  a  service  in  Christ 
Church,  Leeson  Park,  where  he  had  been  a  member  of  the 
congregation  for  over  fifty  years. 

Dr.  Finny  was  a  distinguished  scholar  of  Dublin  University; 
in  1864  he  obtained  the  medical  scholarship  and  became  the 
Benior  exhibitioner,  and  also  took  the  M.B.  degree.  In  1868 
he  became  a  Fellow  of  the  Kojal  College  of  Physicians  of 
Ireland,  of  which  he  was  elected  President,  1890  to  1892.  In 
1882  he  was  appointed  King's  Professor  of  Medicine  in  Trinity 
College,  Dublin,  and  physician  to  Sir  Patrick  Dun's  Hospital, 
where  his  teaching  of  medicine  attracted  large  numbers  of 
pupils  to  his  lectures  and  his  clinics.  He  was  chairman  of 
the  -Academy  of  Medicine,  consulting  physician  to  Mercer's 
Hospital,  Dubliu,  member  of  the  Senate  of  Trinity  College, 
Dublin,  and  a  member  of  the  Board  "f  Superintendence  of 
the  Dublin  Hospitals,  and  H.M.  Visitor  in  Lunacy.  He  was 
also  for  a  considerable  time  an  examiner  in  medicine  at  the 
army  medical  examinations  in  London, 

Dr.  Finny  was  a  son  of  Rev.  Thomas  Henry  Cotter  Finny 
of  Cork,  by  his  second  wife,  Frances,  daughter  of  William 
Magce,  D.D.,  Archbishop  of  Dublin,  and  grandson  of  William 
Finny,  Commissary- General  for  Ireland.  He  leaves  a  widow 
and  four  sons,  two  of  whom  are  members  of  the  medical 
profession. 

The  late  Professor  J.  K.  A.  Wertheim  Salomonson  has 
bequeathed  bis  instruments  and  books  on  medical  electricity 
and  roentgenology  to  the  University  of  Amsterdam. 


Mthical  ^eim. 


The  annual  dinner  of  the  Royal  College  of  Physicians  ot 
Edinburgh  wUl  be  held  in  the  Hall  of  the  College  on 
January  26tb,  1923. 

The  first  frivo  ceremonies  in  honour  of  Pasteur's  centenary 
will  be  held  in  Paris  on  December  26th  at  the  Academic  do 
M6decine,  and  on  December  27th  at  tho  Institut  Pasteur, 
when  there  will  be  an  exhibition  of  the  instruments  and 
apparatus  used  by  Pasteur.  The  French  Government  hag 
decided  to  issue  an  international  stamp  bearing  a  portrait 
of  Pasteur. 

The  annual  dinner  of  the  Epsomian  Club  was  held  at  tho 
Trocadero  Restaurant,  London,  on  December  14th,  with  Dr. 
H.F.Ealaud  ia  the  chah.  In  proposing  the  toast  of  "  Floreat 
Epsomia,"  Dr.  Ealand,  in  the  course  of  a  witty  speech,  re- 
marked tha.t  to  his  mind  the  disadvantage  of  Epsom  was  that 
it  had  been  a  "class"  school,  in  that  most  of  the  boys— in  hia 
time,  at  least — were  sons  of  doctors.  He  hoped  that  in  futuro 
this  would  not  be  so,  and  that  the  boys  would  come  fi-om 
every  walk  in  life.  After  the  school  song  had  been  sung  with 
much  enthusiasm,  Mr.  Powell,  the  new  headmaster,  gave  a 
brief  review  of  the  school's  activities.  A  new  chemical 
laboratory  was  in  course  of  preparation,  and  work  upon  tho 
chapel — the  war  memorial — was  to  begin  as  soon  as  possible. 
The  school  bad  had  eleven  successes  in  the  first  medical  pro- 
fessional examination,  and  the  sports  successes  had  also  been 
notable.  Mr.  Powell  emphasized  the  place  in  the  body  cor- 
porate that  the  old  boys  held,  and  invited  them  to  make  moro 
use  of  the  playing  fields.  The  toast  of  "  The  Visitors"  was 
proposed  by  Mr.  Mackay,  and  Lord  Dawson  of  Penn,  in  re- 
sponding, made  a  plea  for  the  broadening  of  interests  at 
Epsom.  The  medical  profession,  he  said,  had  not  bad  that 
influence  upon  the  general  culture  that  it  ought  to  have  had. 
The  health  of  the  new  headmaster  was  proposed  by  Er. 
Still  well,  aud  that  of  the  chairman  by  Mr.  Maynard  Smith. 

At  the  social  evening  of  the  Eoyal  Societj'  of  Medicine  on 
December  )3th  a  wireless  concert  was  given.  It  was  arranged 
by  the  Electric  Light  Insuram'e  aud  Maintenance  Company 
and  the  society's  electricians,  in  conjunction  with  tho 
Marconi  Couijiauy.  The  President,  Sir  William  Hale-Whlfe, 
in  addressing  the  large  company  which  had  assembled  in  tho 
Robert  Barnes  Hall,  said  that  the  music  would  be  received 
from  Che  London  broadcasting  station  in  the  Strand  a  milo 
away.  The  music  was  quite  clearlj'  heard,  and  the  demon- 
stration was  much  appreciated.  A  vote  of  thanks  to  those 
who  had  taken  the  pains  to  arrange  the  concert  and  to  the 
Marconi  operator  was  passed  by  acclamation.  Afterwards 
Dr.  Arnold  Chaplin  gave  a  short  lecture  on  engraved  portraits 
of  medical  men,  a  subject  upon  which  he  is  one  of  tho  chief 
living  authorities  in  this  country. 

A  course  of  twelve  lectures  on  the  management  and 
feeding  of  infants  and  young  children  will  be  given  by  Dr. 
Eric  Pritchard  (medical  director  of  tl'.e  hospital)  to  qualified 
practitioners,  at  the  Infants'  Hospital,  Vincent  Square,  S.W., 
at  6  o'clock  on  Mondays  and  Thursdays  from  January  15th  to 
February  22nd,  1923.  Further  information  may  be  had  from 
the  secretary  of  the  hospital. 

The  Women  Sanitary  Inspectors'  and  Health  Visitors' 
Association  is  holding  its  second  winter  school  for  health 
visitors  and  school  nurses  at  King's  College,  Strand,  W.C, 
from  December  28th  to  January  11th,  when  a  course  of 
lectures  will  be  given  by  Lady  Barrett,  Dr.  Eric  Pritchard, 
Dr.  A.  P.  Tredgold,  aud  others.  The  full  programme  of 
lectures  may  be  obtained  from  tho  secretary  of  tho 
-Association.  5,  York  Buildings,  Adelphi,  W.C. 2. 

The  annual  report  of  the  Ofiicers'  Families'  Fund  shows 
that  valuable  work  continues  to  be  done  by  this  organiza- 
tion, particitlarly  in  counexion  with  education.  During  tho 
past  year  the  committee  dealt  with  3,338  new  applications 
and  2.516  renewed  applications  for  assistance,  and  over 
£17,800  was  distributed  in  grants  and  loans. 

A  SPECIAL  intensive  postgraduate  course  in  cardiology  will 
be  given  at  the  National  Hospital  for  Diseases  of  the  Heart, 
Westmoreland  Street,  W.l,  from  .January  8th  to  January  20th, 
1923,  inclusive.  The  fee  for  the  course  is  £7  7s.  Inquiries 
should  be  addressed  to  the  Dean  at  the  hospital.  Further 
particulars  will  be  found  in  our  advertisement  pages. 
.  The  Walker-Gordon  Laboratories  were  established  twenty- 
seven  years  ago  chiefly  for  the  purpose  of  preparing  modified 
milk  on  prescription,  aud  the  supply  of  unpasteurized  cream 
of  any  desired  percentage  of  butler  fat.  The  company  ceased 
its  operations  during  the  war  (1916)  ;  it  has  now  reestablished 
Its  farm,  and  its  offices  at  54,  Weymouth  Street,  London,  W.l. 

The  French  medical  journal,  Proijres  medical,  founded 
by  Dr.  Bourneville,  has  recently  celebrated  its  fiftieth 
anniversary. 
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LETTERS,  NOTES,  AND  ANSWERS. 


L  Mkdicai.  JotniNAb 


^s,  cniing  to  printing  difficulties,  the  Journal  niuH  be  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  comiitutiications  intended 

for    the   current  issue    should   he    received    by    the  first   post    on 

Tuesday,  and  lengthy  docuiiunts  on  Jloudai/. 
OBIOlNAt.  ABTICLES  aud  LH.TTEKS  forwarded  for  publication   are 

understood   to    be   offered   to    l/w   I3»iTi!ia    UKUiOiL   JoDiiNAL   alon4 

unless  the  cojitrarv  be  stated. 
C0RRB6PONDKNTS  who  wish  uotlce  to  bd  taken    of    their  commuDioa- 

tiouB    Bbould    authenticate    them   with   tbeir    names^of    course   nob 

necessarily  for  publication. 
ADTHOliB  desiring  reprints  of  their  articles  published   in   the  British 

Medioai.  Journal  are  requested  to    communicate    with    the  Oflice, 

129.  Strand.  W.C.2.  on  receipt  ot  proof. 
Jk  order  to  avoid  delay.it  ifl  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  Journal  be  addresaed  to  the  Editor  atthe 

Ofpce  of  the  Journal. 
The  postal  address  of  the  Britibb  Medkial  Absooiation  and  British 

Medical   Journal    is  429,  btrand,  London,  W.C.2.     The  telegraphic 

addresses  are: 

1.  EDITOR  of  the  BRITISH  Medical  Joubnal,  Aitiologv, 
Weslrand.  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECliETARY  AND  BUSINESS  MANAGER 
LAdvertisements.  etc.),  Artictdate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Jf«aisecr<i.  Weslrand,  London;  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telegrams: 
SaciUns.  Dublin  :  telephone,  4737.  Dublin),  and  ot  the  Scottish  Office, 
6,  Rutland  Square.  Edinburgh  (telegrams:  Associatt,  Kdinburoh; 
telephone.  "1361.  CentraU. 


QUERIES   AND   ANSWERS. 

IN'COME  Tax, 
"  P."  pays   £95  a  year   interest  on  money  borrowed  to  buy  a 
liractice. 

•,*  If  the  interest  is  paid  to  a  bank  the  amount  can  be 
deducted  as  a  professional  expense,  otherwise  "P."  is  entitled  to 
deduct  tax  at  the  standard  rate  from  the  interest  as  aud  when 
he  pays  it,  and  must  include  the  interest  in  the  profits  on  which 
he  pays  tax. 

"S.  J.  H."  replaced  a  second-hand  Ford  car  by  a  new  car  costing 
£445.  The  inspector  lias  allowed  £150,  the"  estimated  cost  of 
replacing  the  Ford  car  by  a  similar  one,  less  £30  deducted 
therefrom  for  private  use  of  the  car. 

♦,'  So  far  as  the  £150  is  concerned  the  inspector  seems  to  be 
right;  the  additional  expenditure  was  incurred  in  the  improve- 
ment of  the  professional  equipment  aud  not  in  its  mere  main- 
tenance. If  the  private  use  of  the  car  shortened  its  working  life 
so  far  as  "  S.  J.  H."  was  concerned,  or  reduced  the  amount  allowed 
to  him  when  he  sold  it,  some  deduction  is  reasonable,  but  unless 
It  has  been  used  in  that  way  more  than  is  ordinarily  the  case  we 
doubt  whether  that  use  would  have  increased  at  all  the  expense 
Incurred  in  replacing  it,  and  in  that  case  the  full  £150  should  be 
allowed.  Our  correspondent  has  a  right  of  appeal  to  the  District 
Commissioners  or  to  the  Commissioners  for  Special  Purposes 
from  the  inspector's  decision, 

"  X.  T."  purchased  in  1914  a  Wol-elev  landaulette  tor  £600,  supple- 
menting it  in  1916  wilh  an  8-h. p.  Kenault  costing  £300.  In  1922 
the  former  was  sold  for  £280  and  the  latter  for  £150,  and  a 
11.9-li.p.  C'alcott  coupe  purcnased  for  £595. 

','  We  advise  our  correspondent  to  regard  the  Calcott  car  as  a 
replacemeut  of  the  Wolseley  and  to  claim  £595  -  £280  =  £315  as 
a  professional  expense  of  the  year  1922.  When  he  purchases  a 
second  car  he  will  have  a  valid  claim  to  the  allowance  of  the  cost 
thereof  up  to  a  raaximiun  of  £300  —  £150  =  £150  as  a  replacemeut 
of  the  Renault.  

letters,  notes,  etc. 

The  Past,  Pbf,sent  and  Futire  of  Midwifkry. 
Ok.  C.  Lvndie  (Tliaba'Ncbu,  O.b'.S.,  South  Africa)  writes:  After 
reading  Professor  Watson's  excellent  iuautjural  address  at 
Edinburgh  University  (liitlTlsil  Wkbic.u.  Jouhnal,  October  21st, 
p.  712),  it  occurs  to  mo  that  in  order  to  attain  to  his  very  lofty 
and  praiseworthy  ideals  in  midwifery  a  very  drastic  change  iii 
the  present  methods  is  necessary,  the  chief  thing  to  bo  done 
being  intensive  organizaliou  aud  team  work  among  members  <if 
the  x>rofessiou.  The  various  brandies  of  the  profession  have 
become  such  wide  subjects  in  themselves  that  specialization  is 
essential,  yet  few  who  can  afford  an  ordinary  medical  curriculum 
can  afford  the  further  expense  and  delay  in  earning  power 
Involved  in  a  specialist's  course  after  taking  the  ordinary  niedic.il 
degree.  Hence  there  are  not  enough  specialists  to  go  round  if 
every  one  is  to  have  their  aid  within  their  means,  yet  there  is  an 
immense  superfluity  of  general  practitioners,  many  of  whom 
Oud  it  difficult  to  make  a  living. 

The  only  reasonable  hope  of  providing  eflicieut  service  to  all, 
rich  and  poor,  and  at  the  same  time  using  all  the  qualified  men 
to  the  full  s  ems  to  be  a  modified  form  of  state  medical  service, 
which  it  should  not  bo  beyond  the  genius  of  man  to  evolve  free 
from  the  numorous  objections  to  it  that  have  been  pointed  out  at 
dllfereut  times.    The  newly  qualiOed  men  would  have  to  serve 


a  sort  of  apprenticeship  in  the  hospitals  and  later  in  general 
practice  under  supervision  of  older  and  more  experienced  men. 
Patients  would  be  allowed  to  choose  their  doctors,  and  (eeg 
according  to  the  means  of  the  patients  would  be  collected  by  the 
Stale  and  salaries  proportionate  to  the  amount  and  nature  of  the 
work  done  |iaid  to  the  doctor,  who  would  be  promoted  for 
efficiency  to  higher  grades  of  work  and  so  to  higher  rates  of  fees. 
There  would  thus  be  no  resting  on  one's  oars  when  one  got  to  a 
high  rank  bacause  the  salary  would  depend  on  the  amount  of 
work  done  as  well  as  on  the  rank  attained — specialist  gener.vl 
l^ractitioner  or  professor.  Only  by  some  such  scheme,  which 
would  have  to  be  introduced  gradually,  can  proper  team  work  lie 
organized  in  the  profession.  Facilities  for  specialization  aud 
further  study  would  be  provided  for  the  keen  and  ambitious. 

KADIC.4L  Prevention  of  Venereal  Disease, 
Miss  Ettie  Rout  (London,  W.),  in  the  course  of  a  letter  on  this 
subject,  writes  :  Dr.  Gerald  Garry's  letter  from  Cairo  regarding 
the  outbreaks  of  venereal  disease  there  in  the  eary  days  of  the 
war  should  be  read  in  conjunction  with  the  opinions  expressed 
by  Colonel  Sir  James  Barrett,  the  first  A. D. M.S.  of  the  Australian 
Forces  in  Egypt  then  (1915),  aud  later  on  his  return  to  Egv|it 
after  sick  leave  (1916-1917-1918).  Dr.  Garry  says  "there  is  but 
one  way  of  dealing  with  such  diseases" — isolation  aud  segrega- 
tion. These  measures  are  necessary  but  in  themselves  of  proved 
insufficiency,  even  when  properly  administered.  The  evil  ot 
venereal  disease  cannot  be  greatly  Itssened  until  all  the  factors 
of  reduction  are  brought  into  play — ethical,  social,  legal,  and 
medical;  to  argue  in  favour  of  a  cure  all  is  not  nxedicine  but 
quackery.  Nor  can  any  headway  be  made  with  any  sex  problem 
till  both  men  and  women  turn  their  minds  upon  it  cleanly  aud 
strongly.  To  state,  as  Dr.  Garry  does,  that  moral  plalitudes 
should  be  ruled  out  of  medical  practice  is  clean  and  logical ;  to 
say  immediately  afterwards  that  "Perhaps  not  the  least  regret- 
table fact  in  connexion  with  this  unsavoury  coutroversv  is  tlie 
prominent  part  taken  in  it  by  women,"  is  unclean  and  illogical. 
The  fact  is  that  women  must  step  out  ot  their  almost  iucredibie 
ignorance  and  prejudice,  and  men  must  learn  to  de-Orientalize 
and  dis-Turk  their  minds. .  .  .  Those  who  have  studied  the 
venereal  problem  most  carefully — historically  aud  personally^ 
know  that  a  prune  factor  in  its  solution  is  the  engagement  of 
women's  minds  and  hearts  in  this  very  dreadful  affliction  of 
modern  society — for  which  women  as  well  as  men  are  responsible. 
A  day  will  come  when  all  women  ot  courage  aud  sympathy  will 
freely  give  their  services  in  the  great  cause  of  sexual  health,  but 
that  day  will  not  bs  hastened  'oy  snubbing  their  early  endeavours 
to  gain  the  kuowledge  and  experience  necessary  to  qualify  them 
as  efficieut  social  health  workers. 

The  Royal  College  of  Surgeons  of  England. 
Dr.  F.  W.  Collisgwood  (London)  writes :  It  seems  strange  that 
the  Council  and  Fellows  of  the  Royal  College  ot  Surgeons  of 
England  should  wish  to  retain  rights  under  a  charter  grained 
in  1843,  which  at  the  present  time  are  utterly  iucousistent  w.tU 
the  spirit  of  the  age  in  which  we  live.  After  the  annual  meeting 
a  member  of  the  press  was  surprised  aud  could  not  realize  the 
attitude  ot  the  Council  towards  the  request  of  the  Members  to 
participate  in  the  administration  of  the  College.  I  do  trust  thai 
the  Britibh  Jledical  Association  will  show  sympathy  and  take 
steps  to  iuduce  the  Privy  Council  to  amend  the  charier  of  the 
College  aud  bring  Us  constitution  into  keeping  with  the  atmo- 
sphere ot  the  jiresent  day. 

A  New  Substitute  for  Salvarsan. 

Boots  Pure  Drug  Co.,  Ltd.,  of  Nottingham,  inform  us  that  the 
Ministry  01  Health  has  approved  of  tbeir  preparation  "  Stal.il- 
arsau  "  being  placed  upon  the  list  of  approved  substitutes  for 
salvarsau.  "  Stabilarsau  "  is  stated  to  be  a  chemical  compound 
of  salvarsan— the  original  diaraiuodihydroxyarsenobenzene,  not 
neo-salvarsau — and  glucose.  It  is  prepared  in  solution  ready  for 
immediate  use,  and  can  be  given  either  intravenously  or  inta- 
muscularly. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  oollege3, 
aud  ot  vacant  resident  ami  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33.  35,  and  36  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistantships, 
and  locuniteuencies  at  pages  34  and  35. 

A  short  summary  ot  vacant  posts  notifled  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  232. 
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STILL  ANOTHER    REDUCTION  I 

3-07..,  13/6  ;  4-02.,  14  e  ;  6  or  8-o/..  15  6  per  gross. 

Crates  charged  4  6  each,  returnable.      All  Orders 

over  6-gross  carriage-paid  to  any  address  in  England. 

Cash  wnth  Order. 

H.  JESSOP  (Dept.  B.),  BDRNL.E'7. 


During  January. 

The  Xew  Ye.ir  lirings  again  th.it  most  important 

time  lo  tl,ous;mds  who  lonls  to  get. 

GREAT  BARGAINSAT  BURBERRYS. 

Outer  Clothing  of  good  material,  well-made,  at 
oralioiit 

H\LF  THE   TRUE   VALUE. 

The  Buroerry  Weatherproof,    -'•l.n  .ml  A\  ..men's. 

Usual  |-,i.  ,•  :     .;,!-      SA   E  PRIcE  73  S. 
UriitorTopcoats.  '  -"•  I'u  .  :.:-   SALEPRICESgs. 

rult  /,(■■  .J.,.'  .;-  "f,;,.,,,,,  of  .-uh:  n  ,  r.^rufl 
BURBERRYS    Ltd.,    Haymarket   S.W.  1    LONDON. 


tnE,  3  6  per  Ream   |    10  Eeams,  3  3  per  lieam. 

(8-oz.  Bottle  Wrapper.     600  sheets.) 
rz.    Wrappers    (50u    eheeta)    2  9    per  Ream. 


do. 


do. 


do. 


PROFESSIONAL      ENVELOPES. 

Uood  Quality        ...        8/6  per  1000. 

All  Carriage  Faid  United  Kingdom. 

We  make  all  kinds  of  Stationery  forttie  Profeasloo 

—Loose  Leaf  Ledgers,  a/c  Forms,   Memos,  Bottle 

Labels,  etc.     Send  for  SA>m,F5. 
HAMILTON'S    Printers.    BURNLEY. 

BRASS    NAME    PLATES 

5m  rf  far  LUt  IBa, 

MEMORIAL    TABLETS 

Smd  /or  Book  IS. 

P.     OS^OXXM'E:    &    CO,     Z^td. 

27      EASTCASTUE    ST„     LONDON    W.I. 


BRASS  NAME  PLATES 

For  the  Profession. 

The  riales  are  manujarlured  in  tioiU  metal,  dtqi'.ii 

cncravtd,  vumnted  on  polifhed  mahogany  bloat 

V  i'h  fofienings  ready  for  fla-iTt^. 

COOKE'S   (Finsbury),   Ltd. 

Brass  Plate  Engravers,  Memorial  Brasses,  4a" 
FINSBURY  PAVEMENT  HOUSE.  LONDON.  E.C.2 

'leieplione  :  Ix)ndon  Wall  244'J  (.'1  Lines). 
And  at  Walhrook,  E.C.,  and  Bradford,  Yorks. 

BEXB    foe    IrXrSTBiTliD  CiTiLOGtIK. 


i  HAVE  YOURSUlffura^ 

For    Free  ^*" 

Descriptive  Booklet    13 

write  \issA  \ 

\  THE  INVISIBLE  REPAIR  CC 


.<gp5Aa<gr\t 


Thi©    IVfodern    Dentifrice 


**  The     most     nearly    perfect " 

In  tlie  opinion  of  many  doctors  it  is  expedient  to  prescribe 

ROBOLEINE 

for  the  rea.son  that  this  attains  most  nearly  to  perfection  in  tonic  foods  ;  there  i.s  none  other  av.ailable 
to  the  medical  profession  which  is  so  effective. 

ROBOLEINE  IS  UNIQUE  in  that  it  conta'ns  nothing  but  the  Ked  Marrow  from  the  long  bones 
and  jelly  from  the  rib  bones  of  oxen,  together  with  ''Cream  of  Malt"  described  by  tie  Laxcct  to  be 
''La  creme  de  la  creme  of  malt  extracts,"  egg-yolk  and  neutralized  lemon  juice. 

OPPENHEIMER,  SON  &  Co.,  Ltd.,  179,  Queea  Victoria  Street,  London,  E.C.4. 


The  DOUGLAS  APPARATUS  for  DETERMINING  the  BASAL  METABOLIC  RATE. 

As     mollified     and    adapted    by    Professor     .Toxathax     MEAKnre,    M.D.,    F.R.C.P.E..    and    Professor    H.    Whitripgs 

DATlf:S,  M.B.  (from  the  Department  of  Therapeutics,  Universitr  of   E.linburgh).  and  desc-ribed  in  tlieir  Paper  "Basal 

Metabolic  Rate,    its   Determination   and    Clinical   Sifjnifieanee."— AVftnfniri/A    .Medical  Journal.  Januarv.  laiiS. 

THE    MOST    ACCURATE    AND    CONVENIENT    APPARATUS    FOR    THE    PURPOSE. 

Fl'Ll.  PARTICUI.AR.S  FROM — 

SXEIBE,    iSiQ'R.'MLR.n     &    CO.,     I-Tr>.,     187,    Ififestminster    Bridge    Road,    LONDON     S.E   1 
Makers  ot  all  DescriptioRS  of  Respiratory  and  Oxtiea  Administering  Appliances,  Apparatus  for  Air  and  Blood,  Gas  Analysis,  etc.'  '     ' 

Telegrams:  "Sieek.  Lamb,  Loxpon."  Telephone;  Hop  3401  (2 lines). 


Attjichmont  I  Attachment 


(Dees)  FUNDUS  "AURORASCOPE  "  AHACHMENT. 

-PATENT"  ■ 

*•"    We  absolptely  gnarantee  that  a  novlee  can  see  every  detail  of  the  Retina. 

^''"^''=      "Fundus"    Attachment,      £2   :  2  :  O     (postage   6d.).  Fnndos    "  Aaroraacope. °    Complete,      £^  3     n 

(postage  M.).  Model  Practice  Eye— with  the  ose  of  which  Stodenta  can  easily  become  proficient  In  OphthS 

moscopy,  Betlaoscopy,  and  Sighl^Testlng— Price  12/6   (postage  6d.).  Yoor  Uorton  Converted  25/. 

The    "AURORASCOPE"    CO.,    Ltd.,    Fulwood    Houser~Fulwood    Place,    High    Holbora,   W.C, 

I6ide  Chancery  I*ne  Tube  station).  WKERB   DRilONSTHATlONS  AKB   OI\T:N  DAILI. 

At  tbe  demawl  for  our  " AUBORASCOPE"  exceeds  tke  aiiBOto  we  cannot  und  goods  on  approval 
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SALT  &  SON,  LTD. 

(Head  Oflices);     T,    CHERRY     STREET 

Orfhopc^dic  Appliance  Speciali-tf;.    Artificial  Lintb  Mami/actiirers.  

SALT'S    GASTROI>TOSIS    BELT 


LONDON   CONSULTING 
ROOMS : 

14-18,  BLOOMSBURY  ST. 
W.C.   -^^'^"^" 

Fully  qua'.ifinl  Nurse  in 

attendance. 

SV  APPOINTMENT  ONLY. 


(PiTK.xT  No.  ITS.Tl.'i). 
as  designed  for  John  F.  Hall-Edwakds,  Major  flate  R.A..AI.C.),  L.R.C.P.Edin.,  D..AI.K.&;  E.Cantab.,  F.R.S.Edin. 


Front  View.  Side  View. 

Extract  from  article  "  Vie  Z)uig>iosis  and  Treatment  of  Hastroi'tosis,"  by  Major  Hall-Edwarhs,  in   B.M.J.,  Mav  14, 

1921:— "By  far  the  most  Important  item  In  the  treatment  is  the  special  abdominal  belt  for  holding: 
the  stomach  up." 


SAM)   FOR   PARTICULARS  OF^ 

SAINT'S 

REGISTERED     ENTEROI»TOSIS 

COR  SEX. 

SAi:.T'S 

I>ATEI*T 

VAI5US     BOOT. 

SAINT'S 

I»ATEN^T 

mONTE^r     BEUT, 

&;c.. 

SCG. 

ELECTRICITY    IN    MEDICAL   PRACTICE. 


THE  LIVE  SIDE  OF  MED/CINE 

The  New  Combined 
Table  for : 

lOMSATION.    G.4LVANISAT10N. 

ELECTROLYSIS. 

.MUSCLE  RE-ACTION   TESTING. 

SCHNEE  FOUR-CELL  BATHS. 

INTERRUPTED  CURRENTS. 

REVERSING  CURRENTS. 

SURGING  CURRENTS. 

COMBINED  GALVANIC  AND 

FARADIC  CURRENTS. 

By  referring  to  a  modern  Text- 
book on  Medical  Electricity  one 
■will  find  that  the  currents 
mentioned  above  can  be  vei^ 
successfully  applied  to  a  very 
large  number  of  your  patients. 

Price  £36  Nett. 

Aw/arded    Grand    Prix 

and  Gold  Modal  at 
the  last  International 

Medical  Congress. 


As  used    in    the 


Ministry  of  Pensions  and 
the  British  Red  Cross 
Society  Treatment 
Centres  and  Military 
and  Naval  Hospitals 

SO  WHY  NOT 

in  your  oisn  Practice  ? 

If  vou  agree  that  Eactio-Tliera- 
f  eutics  have  come  to  stay, 

If  you  agree  that  the  iniblic  are 
now  educated  to  and  expect 
this  form  of  treatment. 

If  you  agree  that  Medical  Elec- 
tricity means  less  drudgery  in 
your  Practice, 

If  you  agree  that  Medical  Elec- 
tricity is  the  only  Branch  of 
Medicine  not  over  catered  for 
in  your  town, 

THEN  COME  TO  THE  LARGEST 
XRAY  AND  ELECTRO-MEDICAL 
SHOWROOMS  IN  THE  UNITED 
KINGDOM, 

THE  SPECIALISTS  IN 
'^''  MEDICAL  ELECTRICITY. 
£9~    Or     in     any     case 
send  for  our  Electro- 
Medical  Literature. 


THE     IVIEDICAL,     SUI»I>1-.Y    ASSOCIATION     Limited, 

167  185,     GRAY'S     INN     ROAD,     LONDON,     W.C.I. 
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W.  H.  BAILEY  &  SONS 

Elastic  Stockings 

"Wi?ite    fox*    C£*.ta.Io^ue    I*ost    Fi'ee. 


ttr-    IiyiI>OIlTAIIT    N'OTICE. 

Messrs.  W.  H.  BAILtY  et  SON  are  prepared  to  send  (immediately  on 
receipt  of  letter  or  telegram)  thoroughly  competent  Assistants,  Male 
or  Female,  to  attend  patients  at  their  homes  and  to  take  Doctor's 
Instructions.  They  personally  superintend  the  making  and  fitting  of 
the  Appliance  throughout,  thus  ensuring  the  best  possible  results. 

Prioe  Joints  and  Forms  for  Measurement  Free. 
Kladly  note  NEW  address: 

45,  OXFORD  STREET,  and  2,  Rathbone  Place,W.  1. 


Telegrams:  "  Bayleaf  Londoh." 


Telenb-ii'-:  Mii=. 


CLASSIC 


ALC 


The   1 1.9  h.p.   CALCOTT    Two-Ssater 

is  a  car  that  satisfies  the  most  exacting 
demands  of  the  owner«driver,  power,  flexi- 
bility roominess,  comfort  and  reliability  are 
proved  features  of  this  car.  It  is  econo- 
mical on  petrol  consumption  and  wear  on 
tyres,  and  "  keeps  to  the  road  "  as  well  as 
the  larger  car— a   great   point  in    its   favour. 


Price 
£395 


All  CALCOTT  Cars  are  fitted  with  Dunlop  Tyres. 

Illustrated  particulars  from 

CALCOTT    BROS..   LTD.    COVEN  IRY.        Established  USS. 

Londoa  Agents:   Eustace  Watkins.  Ltd.  91,  New  Bond  St.  W,l. 

Distributors,  Ser\-ice  and  Spare  Parts. 


FFAR 

EstiblisW  more  than  a.  Cc  niury 


OLSONS    L^* 


for 


Specialists  in  econorTical,  depentiable  and  weatherproof  cars.  Agents 
for  all  leading  malies.  therefore  unbiassed.  Illustrated  lists  and  full 
information  by  return.  Free  trials  Free  tuition.  Free  assistance 
always,     "^election  from  present  stock  : — 

A.C.  ?-Seater  -  -  £395  LAQONDA  2-Seater  -  .  £275 
BUICK  4  Seater  -  £365  MORRIS-COWLEY  2-Seater  -  £275 
This  week-s  spicia!  offer—Sen-  J-seat^-r  BE.\N  at  £23  under  hsi  Price-i3iO 

94,  Qloucester  Road,  Kensington,  London,  S.W.  7 

Telephone  :   KL-nshigtoil  642. 


Rovers 


2-Seater  £183  2/4S2afer  £190 

Starter  £15  extra. 


all 


m TURNER  «-- 

The  Car  that  won 't  wear  out. ' ' 
BUY  OUT  OF   INCOME. 
TURNER'S  MOTOR  MFG.  CO.,  LTD. 

EST.<7!.  1902. 
WOLVERHAMPTON. 
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NeiflT  Jaeger  Underwear 

A  Chest  Specialist  (Harley  Street)  writes  :— 

"  In  my  opinion  this  invention  of  a  Two-layer  Stockinet 
weave  constitutes  a  distinct  advance.  The  layers  are 
so  ingeniously  woven  that,  for  all  practical  purposes, 
the  material  beha\es  as  a  single  fabric,  whilst  the  air 
contained  within  the  meshes  acts  as  a  bad  conductor 
of  heat,  renders  the  garments  more  hygienic  and,  at 
the  same  time  lighter  in  weight  than  their  somewhat 
bulky  winter-weight  predecessors. 

In  wear  the  fabric  is  warm  and  comfortable,  and  the 
texture  is  fine  enough  not  to  be  irritating." 

Taegei 

Two-fold  Underwear 

Please  write  for  a  saitip'e  to — 

THE    JAEGER^    CO.,    I-iTX>. 

Underwear  Dept.,  95.  MILTON  ST.,  LONUO.N,  E.C.2. 


^ 


ARHEOL  (CijH^sO) 
Active  principle  of  Sandalwood  Oil. 

Used  with  conspicuous  success  in 

GONORRHEA,  VESICAL  CATARRH. 
CYSTITIS.  ETC. 

ARHeOL 

Directions:  10  to  12  Capsules  daily. 


ASTIER  LABORATORIES: 

45,  Rue  du  Doeteur  Blanche,  PARIS. 

For  Samf>lc!s  am!  Li'erafure  address— 

WILCOX,  JOZEAU  &  CO., 

15,    Great   St.    Andrew 
Street,  London,  W.C  2. 

Australasia: 

Mp>-^rs..Ioul.<Tt  v.  Joulicrt, 

ib2.  Flinders  Street, 

Melbourne. 

Canada : 

Messrs.  Rougicr  Bros., 

210,  Lcmoine  Street, 

Montreal. 

India: 

Messrs  The  Anglo-French 

Drug  Co..  Ltd., 

r.O.  Box  160,  Bombay. 

P.O.  Box  8.,,  Calcutta. 

171,  Broadway.  Madras. 


TAYLOR'S  TYPE  t#  RITERS 

SELL.    MIRE,  .      -     .      - 

HIRE  PURCHASE, 

EXCMANQE.  BUY  AND 

REPAIR    ALL    MAKES 

*'  Typewriters  anU 

DnpUoatora. 

CAICUUTINC  MACHINES.     Th,h..,  por.:in7vF;rt«r 

y^>'PJT  l"^r,ja,n  Lut  .«.  Cumrlet.  In  Trmrellln« 

J-l.on.— H„llK>rn<-lip.  Ca.,e.  £U  H».     ^ 

Authors'  MSS.  and  Lesture  Notos  Typed. 

V4.  OHANOERV   LANK  IHolbom   End),  W.0,3, 


mam 

DENTAL  CREAM 

Made  in  EngUtnd. 

Over  two-thirds  of  the 
British  Dental  Profession 
use    and   prescribe   it— 

WHY? 

^  Eminent  Bacteriologists  have 
reported     on    its    efficiency    in 

vitro  and  in  the  mouth. 

^  Analysts  have  checked  its  for- 
mula, chemists   have  approved 

it ;     and  hundreds  of  thousands  of 

people  are  using  it  regularly  with 

the  most  beneficial  results. 

WRITE  TO-DAY 

for  a  free  professional    p.ickace 
for  usL'  111  Die  .Siiraery 

KOLYNOS  INCORPORATED. 

rMhor„!„ri,-s  aud  O'ncei 

CHENIES  ST..  LONDON,  W.C.  1. 


After  the  dance 
a 

Mustard  Bath 


A  ctiipl^  of  tablr^pneavfa.  or  ^  ot 
COLMAN'S  D.S.F.  MUSTARD 
tent*  01  a  carton  o(  their 
Batti  Musiar  L 


Intestinal 
Disinfection 

No,  9 

L\T£STI.\iL    DISHFECTIOA^ 

m  THE 
PREVEATIOV  OF  CMCER. 

QXE  of  the  most  noted 
authorities  on  Alimen- 
tary To.xaemia  is  firmly 
convinced  of  the  imfortance 
of  this  cond  tion  in  the 
production  of  Cancer. 

The  irritant  effeds  of  the 
'siagnating  contents  of  the 
bowel  on  the  intestinal 
mucous  membrane,  accom- 
panied as  it  often  is  with 
ulceraticn,  is  obviously  a 
cause  of  Cancer  in  the 
bowel  itself.  According  to 
this  writer,  the  toxins  ab- 
sorbed produce  atrophic 
changes  in  the  breast  and 
other  organs  which  are 
spfcially  prone  to  be  fol- 
lowed by  Cancer. 

There  are  grounds  therefore 
for  hoping  that  the  use  of 
the  most  efficient  of  ail 
intestinal  disinfectants — 
K  E  R  O  Li — for  prevention 
and  cure  of  alimentary 
toxaemia,  will  do  much  to 
PRE^'EXT  the  occurrence 
of  CANXER. 

For  intestinal  disinfection, 
use  Kerol  Capsules  (keratin 
coated) :  they  contain  3 
minims  of  Kerol.  One  to 
three  Capsu'es  may  be 
given  three  or  four  times  a 
day  after  meals. 

KEROL 
CAPSULES 


Please    send     for    liter.iture    and 

Samples,  which  will  be  sent  free 

to  any   member  of  the    Medical 

Profession. 

KEROL  LTD.  NEWARK 
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The  total  alkaloids  of  Opium  in  soluble  form :   I  part  of  Opoidine  being  equivalent  to  5  parts  of  Opium. 

HYPNOTIC,  SEDATIVE,  ANALGESIC,  H/EMOSTATIC  and  ANTISPASMODIC. 

Its  instant  solubility  in  water   ensures   immediate  action,   whether  administered  per  os,  per    rectum 

or  hypodermically. 

Opoidine  produces  the  full  effects  of  Opium,  with  the  advantage  that  it  contains  the  mixed  active 

principles  in  uniform  ratio,  whilst  in  Opium  the  proportion  varies  greatly. 

The  British  Pharmacopoeia  standardises  Opium  for 

its  Morphine  content  only. 

h'ics  samples  to  the  Medical  Profession  on  application  to 

J.   F,   MAGFARLAM  &  CO.,  ^^^^^ 

9    &    11,    MOOR    LANE,     LONDON,    E.G.  2. 
And  Abbeyhill  Chemical  Works,  Edinburgh. 


A  traditional  remedy  in  modern  form 

Mustard  is  the  oldest  and  best-known 
counter  -  irritant.  The  confidence 
which  it  has  acquired  both  in  the 
Profession  and  the  household  is  due 
to  the  complete  absence  of  those 
constitutional  by  -  effects  which  are 
associated  with  cantharides  and  other 
vesicants.  ' 

Musterole  is  composed  of  oil  of  mustard,  camphor,  menthol 
and  other  simple  ingredients  combined  to  form  a  clean 
white  ointment.  It  has  all  the  advantages  of  the  old- 
fashioned  mustard  leaf  in  a  much  more  convenient  and 
agreeable  form.  On  sale  everywhere.  Sample  gladly  sent 
on  application. 

Thos.   Christy  &   Co., 

4-12,   Old   Swan  Lane, 
Jjandon,  E.G.  4. 

MUSTEROLE 
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Valentine's  Meat- Juice 


In  Debility,  Nervous  Exhaustion 
and  Anaemia,  where  Digestion  is 
Impaired  and  it  is  Essential  to  Con- 
serve the  Weakened  Vital  Forces, 
Valentine's  Meat- Juice  demon- 
strates its  Case  of  Assimilation  and 
Power  to  Restore  and  Strengthen. 


Employed  in  many  Hospitals  and  Sanitariums  and  recommended 
by  many  leading  Physicians  and  Surgeons  throughout  the  world. 


Physicieins  are  invited  to  send  {or  Clinical  Reports. 


For  sale  by  Europeem  and  Americ&n  Chemists  and  Druggists. 


VALENTINE'S  MEAT- JUICE  COMPANY. 

Richmond,  Virginia,  U.  S.  A. 


EARLY   RHEUMATOID   ARTHRITIS,    MUSCULAR 
RHEUMATISM,    FIBROSITIS,    NEURITIS, 

ordinarily    resistant    to    other    methods. 


In    the    Ti-eatment     of 


^      COLLOSOL     SULPHURIS     LIQ.      (Crookes)    5  viii 

Sig.  5  i  three  times  a  day,  after  meals,  in  a  wine^lassful  of  water. 

Alternate  weekly  with 

H      COLLOSOL     lODI     LIQ.     (Crookes)    5  x 

Sig.     5  i  or  3ii  three  times  a  day,  after  meals,  in  a  wineglassful  of  water. 

As  auxiliary  measures 

«•     COLLOSOL      SULPHUR      BATHS     (Crookes)    5  iv 

Sig.     One  every  fourth  day. 

^     CREMOR    COLLOSOL    SULPHURIS  (Crookes)    ?,  i 

Wtl!  rubbed   in  e\ery  night. 


This  suggested  routine  has  been  successfully  applied  by  a  large  number  of  practitioners 
and  has  proved  particularly  useful  In  those  oases  In  which  all  other  methods  have  failed. 


Ilc«ra,„s.CoIossalti.Wesccnt    London         THE       CROOKES       LABORATORIES 

Museum  3663. 
useum  3607. 


■    (   M 


22,  Chenies  Street,  Tottenham  Court  Road,  W.',  I 


'"iSTM^^ 


;s? 


'/2l 
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Mead's  Infant  Feeding:  Service. 


SIX    POINTS  TO   REMEMBER  WHEN 
CHOOSING  A  FOOD  FOR  BOTTLE  BABIES 


Point 

No.    1 

It  does 

not 

have    di 

rec- 

tions  on 

th:- 

packages 

,  as 

these  in 

terfere   with 

the 

doctor's 

instructions 

to 

mothers 

Point 

No. 

2 

It 

IS   not    advertised   in    | 

the 

women' 

s    magazines    | 

and 

other 

lay 

papers     1 

as 

this     is 

considered     | 

une 

hical. 

Point   No.    3 


Literature  on  infant 
feeding  is  not  mailed  to 
mothers. 


MEAD'S 
Dextri=Maltose 

(De.\lrins  and  Maltose) 

Has  been  used  by 
thousands  of  physi- 
cians for  over  ten 
years  because  it  gives 
gratifying  results  in 
infant  feeding  and 
because  it  is  a  strictly 
ethical  product. 

A  Three  Way  Winner 

Ten  days'  trial  will 
prove  its  value  to  the 
doctor,  the  mother, 
and  the  infant. 


Point   No.   i 


It  contains  the  proper 
food  salts.  Sodium  chlo- 
ride for  average  babies. 
Potassium  bicarbonate 
for     constipated     babies. 


Point   No.    5 


It  contains  no  protein, 
cellulose  or  fat.  It  is 
used  as  a  malt  sugar 
and  a  sugar  it  should  be. 


Point   No,   6 

It  contains  : 

Dextrins 43'!'o 

Maltose S2°o 

Moisture 5''5 

These     proportions   were 
selected  by  pediatricians. 


THE 
"D-M."  IS 

IN  THE 
PACKAGE. 


THE  MEAD  JOHNSON  POLICY 

Mead's  Infant  Diet  Materials  are  ad\ertised  only  to  physicians.  No 
feeding  directions  accompany  trade  packages.  Information  in  regard  to 
ieeiiing  is  supplied  to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet  the  nutritional  require- 
ments of  the  growing  infant.      Literature  furnished  only  to  physicians. 


THE 

DIRECTIONS 

ARE  SENT 

TO  THE 

DOCTOR. 


Samples   and   Literature    Furnished   on    Request. 

On    PRESCRIPTION    at   all    Chemists. 

MEAD  JOHNSON  &  COMPANY,  Evansville,  Indiana,  U.S.A. 

Distributors  for  the  United  Kingdom : 

AMERICAN  DRUG  SUPPLY  CO.,  LTD.,  40  &  42,  Lexington  Street,  Regent  Street, 

ILiON'DON',     inr.   1.  Telephone:  Regent  2203. 
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le' 


Free  Sample  to  Doctors  on  ap/Jication. 
Sole  Manufacturers:    GROUT      &,      CO.,     Xjtcl.,     Gt.     "5ra.l?m.O«tl3.. 

London    Agent:     T,       S.     E:iS.STJS."«H"JS."V,       3S,       'Wood       St;x>ee1:.       KI.C.  3.      -_ 


(Menthol- 
Salicylate  of 
Methyl- 
La  iioUn.) 


A    RELIABLE    PREPARATION 

for  the  relief  of  pain  in  chronic  or  acute  Rheumatism,  Gout, 
various  forms  of  Neuralgia  &  Neuritis,  Sciatica  &  Lumbago. 

Free  Samples  to  the  Medical  Profession. 

BENGUE  &  CO.,  "XmS"*  52,  Charlotte  St.,  Oxford  St.,  W.  1. 

Bombay  A£«nts:  Messrs.  RUTTONSHAW,  Oak  Lane,  Esplanade  Road,  Bombay. 


BENGUE'S 
ETHYL  CHLORIOE. 


Bengue  &  Co,  who  originally 
introduced  Ethyl  Chloride  into 
th:s  country,  will  be  pleased  to 
forward  their  illustrated  pamphlet 
on  Bengues  Ethyl  Chloride  for  use 
in    local    and    sfeneral    anesthesia. 


Patients  requirinj^^  LIQUID  PAR.AFFIN  or  AGAR  as  an  Electuary  should 

receive  the  combined  treatment  in  the  form  of 

66  ^^  TSL  IBS  JK    B^^  B^^  JK  OTS^  TX.  ^KS  99 


St  valuable    Lubricant    in    BRONCHI.AL   AFFECTIONS. 


Note    also,  the    Preparation    is    a    most  

It  is  palatable,   and   makes  a  change  from  the  customary  Emulsions. 

Large  Bottles,  retaUing  at  3/-.       Professional  price,  2/9.  (Postage  9d.) 

Samples,  with  pleasure,  forwarded  by  return. 


\S7.    MARTinDALE, 


Chemists 

10,  NEW  CAVENDISH  STREET,  LONDON,  W.  1. 

TolegrapWc  Address— "MABTINDALE,  CHEMIST.  LONDON." 

Telephone  Nos.    LANGHAM  2140  and  2M1. 


4i 


BI-PALATINOIDS''  (^ 

OF    NASCENT    FERROUS    CARBONATE. 


The  STANDARD 
H/EMATINIC. 


The  employment  of  Bi-Palatinoids  places  the 
administration  of  e.xceedingly  unstable  compounds 
like  ferrous  carbonate,  phosphate  and  arsenate,  upon 
a  sounder  and  more  scientific  basis." — The  Lancet. 


Samples  &  literature 
on     application. 


OPPENHEIMER,     SON  &   CO.,    LIMITED, 
179,    Q,UEEN  VICTORIA  STREET,   LONDON,   E.C.4. 

Kulirely     Biilisli     Iloiist    since    Fouiidalion    iu    18'Jl. 
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BRONCHITIS 
WINTER    COUGH 

There  is  a  vast  amount  of  evidence  of  the  most  positive 
character  attesting  the  efficacy  of  Angler's  Emulsion  in  the 
treatment  of  Bronchitis  and  "Winter  Cough."  It  not  only 
allays  inflammation  and  facilitates  expectoration,  but  it  rapidly 
improves  nutrition  and  effectually  overcomes  the  constitutional 
debility  associated  with  chronic  cases.  Harsh,  rasping  coughs 
and  irritable  coughs  of  the  aged  are  relieved  with  gratifying 
promptness,  and  one  has  only  to  witness  the  results  produced 
in  some  severe  cases,  to  understand  the  wide-spread  use  of 
this    remedv   in    Bronchitis. 


The  Original  &  Standard 
Emulsion    of    Petroleum. 

INFLUENZA  AND  SEQUEL/E.  The  unique  soo.thing 
properties  of  Angler's  Emuls-on,  its  favourable  influence  upon 
assimilation  and  nutrition  and  its  general  tonic  effects,  make  it 
eminently  useful  both  during  and  after  influenza.  It  has  a  well- 
established  reputation  for  efficiency  in  relieving  the  troublesome 
laryngeal  or  trachael  cough,  correcting  the  gastro-intestinal 
sj-mptoms  and  combating  the  nervous  depression  and  debility.  It 
is  particular!}'  adapted  to  the  treatment  of  catarrhal  symptoms, 
whether  respiratory  or  intestinal. 

Angier's  Emulsion  combats  intestinal  toxa?mia  ;  aids 
digestion  ;  promotes  nutrition  ;  overcomes  nervous  depression  ; 
increases  the  patient's  power  of  resistance;  hastens  convalescence. 


FREE    SAMPLES    TO    THE    MEDICAL  PROFSSSJON 


The  ANQIER  CHEMICAL  CO.    Ltd., 

86,  CLERKENWELL  ROAD,  LONDON,  E.C.i. 
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PIONEERS     AND     EMPIRE    BUILDERS:    No.    212 
SIXTH     PERIOD  — circa    3000     to     1000     B.C. 


TRADE     MARK 


'EMPIRIN'—  Compound 


Prepared  from  an  exceptionally  pure  Acetyl- 
salicylic  Acid,  widi  Phenacedn  and  Caffeine. 
Practically  insoluble  in  the  stomach  ;  causes 
no  gastric  disturbance.  Disintegrates  easily  ; 
absorbed  from  the  intestine.  Specially 
useful  when  it  is  undesirable  that  the  word 
Aspirin    should    appear   on    the  prescription. 


»  'Emphln,'  gr  3-112  (0  227  em.) 
Phenacetinl.  gy.  2-112  (0-162  am.) 
Caffeiim,        gr.      l!2  (0  032  gm.) 


In   bottles   of  25  anil   100,    at 
1/3  and   3/9    each,    respectively 


*^aXri0w^  mca/n4-'u',6'64i€£l  Cnf 


^. 


Burroughs    Wellcome    &    Co.,    London 

New   York  Montreal  Sydney  Cape    Town  Milan 

Shanghai  Buenos    aires  Bombay 

AH  communications  intended  for  the  Head  Office  should  be  addressed  to   Snow     Hill    Buildings.    London.    E.C. 
London  Exkibilioii  Ko, 


54,  Wigmore  Street,  W. 

BAS-RELIEF  WHICH  TYPIFIES  THE  FIRST  GREAT  HISTORICAL 
RELIGIOUS  REVOLUTION.-Akenaten  has  been  called  the  worlds  first 
monotheist.  He  directed  the  minds  of  men  to  the  worship  of  one  god  whose 
almighty  power  was  made  manifest  in  the  sun's  disk,  the  Aten  or  Aton.  He 
called  this  god  the  "Father  and  Mother  of  all  that  he  has  made,"  the  "Lord  of 
Love,"  the  '-Comforter  of  them  that  weep."  He  taught  that  he  gave  life,  not 
only  to  Egyptian  Pharaohs,  but  to  all  men  of  whatever  race  or  colour,  as  well  as 
to  animals  and  plants  :  that  he  was,  indeed,  the  source  of  all  life.  His  new  city 
and  capital  of  Akenaten.  or  "  City-of-the-Brightness-of-Aten,"  was  devoted  entirely 
to  the  service  of  his  one  god.  In  temple  and  palace  Akenaten  caused  his  idea 
to  be  embodied  in  the  symbol  seen  in  the  accompanying  illustration— a  sun's  disk 
with  rays  terminating  in  hands  which  offer  the  emblem  of  lite  to  all.  But  trouble 
arose.  The  god  Amon  hod  risen  to  chief  place  in  the  polytheistic  theology  of 
the  state,  and  his  priesthood  having  acquired  enormous  wealth  and  pov.'er,  had 
become  tyrannous.  Akenaten's  reaction  roused  the  fierce  hatred  of  the  priests 
of  Amon.  They  worked  constantly  for  the  downfall  of  the  new  order,  and  the 
people,  to  whom  the  ancient  gods  and  practices  were  precious,  and  who  were  not 
ready  for  the  lofty  teaching  of  the  royal  pioneer,  seethed  in  secret  discontent- 
all  but  the  king's  companions  in  his  Utopia.  At  his  death  Amon  was  restored, 
Aten  wiped  out,  and  the  "  City-of-the-Brightness-of-Aten"  was  razed  to  the  ground. 
DATE  :   c.  1380   1362  B.C. 

COrVRICHT 
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PIONEERS     AND     EMPIRE     BUILDERS;     No.    213 
SIXTH     PERIOD  — circa    3000    to    1000    B.C- 


.^'WELLCOME  — 

CORYZA    VACCINE,    No.    4 

for    prophylaxis    or     treatment    of    Coryza 
and    Naso-Pharyngeal    Catarrh. 

No.  4  contains  50  million  each  of  B.  Septus, 
B.  Hoffman,  B.  Friedlander,  M.  Catarrhalis, 
and  Staphylococcus,  mixed ;  and  10  million 
each  of  Pneumococcus  and  Streptococcus, 
mixed,  in  each  c.c. 


•WELLCOME'  BRAND 
Coryza  Vaccine 


'  Wellcome '  Coryza  Vaccines  are  supplied 
to  the  Medical  Profession,  in  hermetically- 
sealed  containers  of  I  c.c,  10  c.c.  and 
25  c.c,  at  2/6,  15/0  and  25/0,  respectively 


Also  issued  : — 

,  No.  1 — containing  100  u:illion  B.  Septus 
in  each  c.c. 

>»  »  No.  2— containing      100      million      51. 

Catarrhalis  in  each  c.c. 

»»  n  1^0-  3 — contz^ning  100  million  B.  Septus 

in  each  c.c.  and  100  million 
M.  Catarrhalis  in  each  c.c 

Prepared  at  the   "Wellcome    Physiological   Research 

Laboratories 
Distributing  Agents: — 

BURROUGHS     WELLCOME     &     CO..    London 
New    York  Montreal  Sydney  Cape    Town  Milan 

Shanghai         Buenos   Aires         Bombay 

All  communications  intended  for  tlie  Head  Office  thould  be  addressed  to  Snow  Hill   Buildings.  London,    e.g.   I 
Landcti  ExhiUtion  Romt:    64,  Wigmore  Street,  W. 

HEAD  OF  KING  AKENATEN,  THE  IDEALIST,  WHOSE  REIGN  WAS  A  LANDMARK  OF  GREAT 
INTELLECTUAL  DEVELOPMENT.-It  is  not  very  easy  to  extract  the  new  element  of  beliel  taught  by  Akenaten  from 
relati.ng  to  the  very  old  worship  of  the  sun-god  Ra.  Even  the  name  Aten  was  not  new;  it  originated  at 
Hehopolis,  the  ancient  centre  of  sun-worship.  But  whereas  Egyptians  formerly 
worshipped  the  visible  image  of  their  gods.  Akenaten  did  not  venerate  the  sun-disk 
Itself,  but  taught  the  worship  of  an  unknown  and  invisible  god  who  manifested  himself 
through  the  sun's  action.  This  was  a  rational  religion  and,  as  such,  differentiated 
Itself  from  the  unreasoned  mass  of  superstition  which  made  up  the  Egyptian  traditional 
belief.  From  this  tradition  Akenaten  withdrew  and  endeavoured  to  look  upon  things 
afresh  with  an  open  mind  ;  this  led  to  his  break  with  "authority."  In  his  city,  which 
he  described  as  "the  seal  of  Truth,"  he  Introduced  also  new  canons  of  art,  the 
underlying  principle  of  which  was  to  depict  things  as  they  really  are  and  not  as 
age-long  convention  ruled.  The  new  spirit  of  naturalness  was  revealed  also  in  another 
innovation  i  Akenaten  Is  nearly  always  represented  with  his  queen  and  children  in 
happy  family  lite  and  not  as  the  conventional,  and  in  many  ways  unreal,  Pharaoh. 
Along  with  much  beautiful  art,  gaining  by  application  of  the  new  canons,  it  is  painful 
to  note  a  number  of  examples  of  exaggerated  and  decadent  style  in  which  physical 
characteristics  or  peculiarities  are  developed  into  actual  deformity.  Some  authorities 
consider  this  an  Indication  among  others,  that  the  young  king  became  degenerate  and 
perhaps  insane.  Akenaten  is  to  some,  who  cannot  forget  or  forgive  his  loss  of  the 
Empire,  "an  intolerant  religious  fanatic,"  while  to  others  he  is  "the  6rst  individual 
In  history."    His  ideals  were  too  high  for  his  day. 

DATE;  c.  1310-1 3«2  B.C. 

COPYRIGHT 


out  the  doctr 
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STABILARSAN 


(Registered  Trade  Mark). 
British  Patent  No.  177283. 


BOOTS 


In  tKe  Approved  List  of  the  Ministry 
of  Health.       ::      A  new  chemical 
compound  of   Salvarsan    and    pure 
medicinal  glucose.       ::     The  greatest 
advance  in  the  simphfication  of 

ARSENOBENZOL 
TREATMENT 


Supplied  in  liquid  form  ready  for 
intramuscular  or  intravenous 
injection.  The  syringe  is  filled 
directly  from  the  Ampoule, 
STABILARSAN  has  received  a 
prolonged  clinical  trial  in  one 
of  the  largest  venereal  clinics  in  the 
country.  More  than  3000 
injections  have  been  given  w^ith 
uniformly  excellent  results, 
and  without  any  sign  of  immediate 
untoward  reactions  or  delayed  toxic 
manifestations  such  as  Salvarsan 
jaundice. 

STABILARSAN  is  a  prodact  of  Britisb  Research, 
is  of  British  Manufacture,  and  is  an  invaluable 
addition  to  the  armoury  of  British  Medical  Men. 

SPECIAL  LITERATURE  ON  APPLICATION^. 

BOOTS  PURE  DRUG  CO.  LTD., 

MANUFACTURING  CHEMISTS  AND 
MAKERS    OF   FINE   CHEMICALS. 


Station  Street,  NOTTINGHAM. 
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A  Concentrated  Nutrient 

containing  Bone  Marrow  {1 2VQ, 
Yeast  Extrad  and  their  associated 
accessory  factors  {A.&  B.),  together 
with  Hcemoglobin  &  Malt  Extras. 


is  a  concentrated  nutrient  of  wide  applicability 
in  the  treatment  of  malnutrition  in  infants, 
adolescents  and  adults.  It  also  provides  a  source 
of  supply  of  accessory  food  factors  which  are 
necessary  for  normal  metabolism  particularly  in 
infancy   but    also    in   adult   life. 

'Bynotone'  is  in  the  form  of  a  granular  powder 
and  thus  presents  its  various  elements  in  a 
highly  concentrated  form.  The  preparation  is 
not  unduly  hygroscopic  and  keeps  perfectly  if 
the    container    is    well    closed. 


Full  particulars  and  a  clinical  trial  sample  sent   upon    request. 


Allen  &  Hanburys  Ltd. 

LONDON. 


C(Y>'  House: 

37  LOMBARD  ST., 
EC.  3. 


West  End  House: 

7   VERE   STREET, 
W.  I. 
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FIGHTING 

PNEUMONIA 

It  takes  a  fight  on  the  part  of  the  patient  to 
endure  the  affliction  of  Pneumonia  and  it  takes 
a  fight  on  the  part  of  the  Doctor  to  save  him. 
In  Pneumonia  the  inspired  air  should  be  rich  in 
oxygen  and  comparatively  cool,  while  the  surface 
of  the  body,  especially  the  thorax,  should  be  kept 
warm  lest,  becoming  chilled,  the  action  of  the 
phagocytes  in  their  fight  with  the  pneumococci 
be   inhibited. 


lEAEt  ILiEK. 


not  only  offers  the  best  method  of  applying  moist 
heat  of  equable  temperature  for  a  long  time,  to- 
gether with  the  advantages  attendant  upon  its 
physical  properties  (hygroscopy,  endosmosis,  exo- 
mosis),  but  it  offers  the  Pneumonic  patient  exactly 
what  he  absolutely  requires — EASE  and  REST. 


THE  DENVER  CHEMICAL  MFG.  CO.,  LONDON,  E.  3; 


Dec.  30,  1922] 


SECTION  OP  OPHTHALMOLOOYi 


NINETIETH   ANNUAL   MEETING 

OP  THE 

Uritisb  ^f&tcjtl  ^ssanatimt. 

Held  at  Glasaow,  July,  193?. 
PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OPHTHALMOLOGY. 

A.  S.  Percival,  M.B.,  BGU-Camb.,  President 


DISCUSSION  ON 

THE  CLINICAL  SIGNIFICANCE  AND  TREATMENT 

OF  UETEROPHORIA. 


OPENING    PAPERS. 

L— ARCHIBALD  S.  PERCIVAL,  M.B.,  B.Ch.Caub., 

Senior  Sui-geoo,  Northumberland  and  Duibaoi  Eye  luarmary. 
The  nr.rae  "  heteroplioria "  and  the  classification  of  its 
varieties  we  owe  to  George  Stevens  of  New  York.  Latent 
deviations  differ  from  manifest  deviations  or  sijaints  in  being 
small  enongh  to  be  overcome  by  the  superior  influence  of  the 
liigher  centres  in  the  effort  to  maintain  single  vision.  This 
effort  will  very  probably  entail  asthenopia,  and  possibly  some 
other  curions  symptonis  to  which  I  shall  cursorily  refer  later. 

In  every  case  of  beterophoria  the  first  point  is  to  dis- 
tinguish between  those  that  are  comitani  and  those  that 
are  non  romitant.  Suppose  we  find  with  the  Maddox  rods 
before  the  right  eye  and  a  green  glass  before  the  left  eye, 
when  a  pea  Tamp  at  6  metres'  distance  is  viewed  with  the 
eyes  in  the  primary  position,  th;it  the  red  line  is  seen  by  the 
patients  centrads  to  the  right  of  the  light,  the  total  esophoria 
in  the  pi-imary  position  is  4  centrads.  Now  turn  the  patient's 
head  to  the  right,  so  that  he  has  to  assume  the  "  eyes  left " 
position  in  oi-der  to  view  the  lieht.  If  now  the  deviation 
appeals  to  be  8  centrads,  the  deviation  is  noa-corait-ant  and 
there  is  a  paresis  of  the  left  external  rectus.  Now  turn  the 
patient's  head  to  the  left,  so  that  he  as.sumes  the  ''eyes  right  " 
IKtsition ;  if  the  deviation  of  the  red  Hue  be  more  than 
4  centrads  he  must  have  a  paresis  of  the  right  external 
rectus.  There  is  no  excuse  for  our  following  the  lead  of  some 
of  our  confreres  in  misprononncing  this  word  as  paresis,  when 
we  all  know  it  is  the  Greek  Trajtait,  and  the  iustinct  of  onr 
language  is  to  throw  the  accent  back ;  bnt  this  is  by  the  way. 
It  is  only  in  such  non-comitant  deviations  as  the  above  that 
one  can  justly  use  such  terms  as  "insufficiency  of  the  extemi 
or  of  the  intemi" 

Esophoria  or  exophoria  is  only  comitant  when  the  deviation 
in  the  "ej^es  right  '  and  in  the  "  eyes  loft  "  position  is  the  same 
as  that  in  the  primary  position.  Comitant  beterophoria  is  due 
to  some  supranuclear  lesion;  non-comitant  beterophoria  is 
due  to  some  lesion  in  the  muscles,  nerves,  or  tenuinal  motor 
nuclei.  As  Maddox  has  well  pointed  out,  it  is  a  most 
important  clinical  distinction  that  all  affections  of  the  final 
common  paths  are  non  comitant,  while  all  those  of  higher 
structures  are  comitant.  Non-comitant  or  lower  hyperphoria 
is  often  overlooked,  as  many  are  in  the  habit  of  liiruting  their 
examination  to  the  beterophoria  in  the  primary  position.  The 
diagnosis  of  paretic  muscles  is  made  on  the  same  principle 
as  for  pai-alysis,  bat  in  most  of  the  textbooks  the  diagnosis 
is  a  most  complicated  and  difficult  affair.  Perhaps  I  may 
be  excused  for  repeating  the  extremely  simple  and  accurate 
method  first  published  by  Maddox  pud  which  I  have  been 
demonstrating  at  the  Newcastle  Eye  infirmary  for  the  last 
sixteen  years  or  so. 

Diagnosis  of  Cue  Paralysed  Muscle. 
Tlie  twelve  muscles  of  the  eyes  may  be  divided  into  three 
groups  of  four  each,  four  moving  the  eyes  laterally,  four 
npwards,  and  four  downwards.  Each  gronp  is  divided  into 
two  pairs,  one  muscle  of  each  pair  being  in  the  right  eye  and 
one  in  the  left  eye. 
1.  T.'itcral. 

(a)  Eight  turners:   Eight  external  rectos  and   left  internal 

rectus. 
(!>}  Left  turners:   Left  external  rectus  and   right    internal 
rectus. 


urr 

SUPERIOR 

SUPCftlOR 

urr 

ClCTtRftAL 

RKHT 
CxrcfHAL 

LIFT 

RICHT 

2.  Elevators. 

(<ij  Eyes   right:    Eight    superior    rectos   and    left   inferior 

oblique. 
(b)  Eyes  left:  Left  superior  rectos  and  right  inferior  oblique. 

3.  Depressors. 

{fli  Eyes   right:    Eight   inferior    rectus    and   left   superior 

oblique. 
(6)  Eyes  left:  Left  inferior  rectus  and  right  saperior  oblique. 

Each  of  these  six  pairs  of  ninscles  consists  of  Graefe's 
"  true  associates,"  and  are  easily  remembered  h3'  Maddox's 
mnemonic  that  their  names  are  the  most  contrary  possible — 
for  example,  right  external  rectus  and  left  internal  rectus ;  or 
right  superior  rectus  and  left  inferior  oblique.  It  is  clear, 
theu,  tliat  if  we  consider  the  patient's  field  of  view  to  be 
divided  into  right  superior,  ex- 
ternal and  inferior  areas,  and 
left  superior,  external  and  in- 
ferior areas,  and  if  we  find 
the  area  in  wh:ch  the  greatest 
cardinal  diplopia  occurs,  the 
condition  must  be  due  to  the 
same  named  muscle,  or  to  the 
most  contrary  named  muscle. 
By  the  term  "  cardinal  diplopia  " 
I  mean  simply  either  a  vertical 
diplopia  (in  the  superior  or 
inferior  areas)  or  a  lateral 
diplopia  (in  the  external  areas). 
Thus  if  the  maximum  vertical 
diplopia   occni-s    in    the   right 

Ulterior  area,  the  patient  must  have  a  paralysis  of  either  the 
same  named  muscle  (the  right  inferior  rectos)  or  the  moat 
contrary  named  muscle  (the  left  superior  oblique).  It  only 
remains  to  distinguish  which  eye  is  affected :  cover  one  eye, 
and  note  which  image  disappears;  if  the  farthest  image  from 
the  mid-line  (in  vertical  diplopias  the  horizontal  mid-Une)  dis- 
appears, the  covered  eye  is  the  paralysed  eye.  and  vice  versa. 
In  a  latei-al  diplopia  tlje  farthest  image  from  the  vertical  mid- 
line will  be  that  formed  by  the  paralysed  eye.  If  the  diplopia 
is  increased  in  more  than  one  of  the  cardinal  directions  an 
affection  of  more  than  one  muscle  is  indicated. 

It  will  be  noticed  that  no  attention  whatever  is  paid  to  the 
torsion  of  the  image,  or  whether  the  diplopia  is  homonymous 
or  heteronymous  in  the  diagnosis  of  an  ocular  paralysis  by 
this  method;  these  are  refiuements  which  may  only  lead  to 
ti-ouble.  For  instance,  in  fonrth  nerve  paralysis  the  diplopia 
is  usually  homonymons,  but  it  may  be  heteronymous,  if  any 
exophoria  be  present,  and  the  torsion  may  not  he  what  one 
would  expect  owing  to  an  unrecognized  cyclophoria,  or 
periphoria  as  I  prefer  to  call  it.  It  will  be  found  that  by 
tliis  metljod  all  difficulties  in  recognizing  an  ocular  paralysis 
disappear.  Similarly,  if  both  eyes,  see  well,  an  oculai-  paresis, 
however  slight,  can  be  discovered  with  the  Maddox  rods 
before  one  eye  and  turning  the  head  in  the  reqtui-ed  position, 
so  that  the  displacement  of  the  red  hne  can  be  investigated 
in  each  of  the  named  areas. 

The  objection  Jo  the  Maddox  rods  is  that  the  test  is  entirely 
subjective,  and  sometimes  one  may  donbt  the  reUability  of 
a  patient's  staterments,  so  that  it  may  be  necessary  to  use 
objective  tests.  This  will  be  always  necessary  if  there  be 
no  diplopia  from  blindness  of  one  eye,  and,  if  the  paretic 
eye  be  used  for  fixing,  a  difficulty  may  be  introduced.  On 
examining  the  movements  of  each  eye  when  the  attention  is 
dii-ected  to  each  of  the  six  named  areas  any  gross  loss  of 
movement  cau  be  easily  recognized,  and  the  paretic  muscle 
can  be  at  once  named.  If,  however,  the  paretic  eye  fixes, 
the  associate  in  the  other  eye  will  undergo  a  marked  secondary 
deviation.  For  instance,  last  year  I  hail  a  case  of  left  sixth 
nerve  paralvsis  ;  there  was  marked  diplopia  in  the  left  external 
area,  at  the  same  time  the  right  eye  was  seen  to  turn 
strongly  in.  Clearly  the  left  eye  was  fixing,  and  I  sub- 
sequently found  an  old  macular  haemorrhage  in  the  right 
eye.  An  intelligent  student  at  the  time  diagnosed  the  case 
wrongly  as  spasm  of  the  inght  internal  rectus.  There  is 
another  excellent  objective  test  very  largely  used  by  the 
experts  in  America,  but  with  which  I  personally  am  not  so 
familiar — the  screen  tegt. 

The  test  object  should  be  a  small  electric  light,  such  as  tliat  on 
the  tangent  scales ;  the  patient  is  placed  at  a  distance  of  6  metres, 
with  his  head  erect  and  his  eves  looking  straight  forwards.  The 
snrgeon  now  sndJenly  covers  the  right  eye  with  a.  card  and  notices 
whether  this  right  eye  moves  in  any  direction  when  covered.  If 
the  right  eye  alone  moves  when  covered,  while  the  left  eye  remains 
lixed  on  tlie  test  object,  heteroplioria  is  present.  If  the  right  eye 
moves   outwards    there   is   exophoria ;    if  inwards,    esophoria ;    if 

[3235] 


1250    Dec.  30,  1922] 


SECTION  OF  OPnXHALMOLOGY. 


HSDICU.  JorBHiS 


iipwards,  riiiht  hyperphoria ;  if  downwards, /</i  hyperphoria.  If  both 
eyes  move  when  the  right  eye  is  covered,  the  left  eye  Is  squinting, 
or  heterotropia  is  present. 

If  neither  eye  moves,  either  ortlwphoria  is  present  or  the  right 
eye  is  squintin«;  in  the  latter  case  tlie  deviation  is  easily  seen  on 
covering  the  left  eye. 

Now,  after  holding  the  screen  over  the  right  eye  for  at  least  a 
minute,  suddenly  remove  it,  when  a  corrective  movement  in  the 
opposite  direction  will  be  sieii.  This  movement  of  "redress"  is 
usually  more  noticeable  tbaai  the  movement  of  deviation  just 
described, 

Duane  has  added  a  refinement  to  this  test  by  finding  the  prism 
which,  when  held  before  the  right  eye  in  the  appropriate  position, 
will  prevent  the  mcvement  taking  place. 

Finally  test  for  comitancy  by  repeating  the  test  with  the  patient's 
head  in  different  positions, 

Sijinptoma. 

The  most  cLaracteristic  symptom  (altliouob  it  is  frequently 
absent)  of  beteropboria  is  occasional  diplopia.  The  efiort  to 
overcome  a  beteropboria  in  tbe  intei-ests  of  single  vision 
may  occasion  astbenopia,  beadacbe,  giddiness,  and  all  tbe 
symptoms  of  depression  one  finds  in  neurasthenia.  In  several 
cases  for  wbicb  I  bave  ordered  prisms  I  bave  been  told  that 
tbere  bas  been  a  remarkable  change  of  disposition ;  previous 
ill  temper,  moroseness,  and  pessiujism  have  been  replaced 
by  seuiality  and  optimism,  but  I  need  not  say  I  cannot  lay 
claim  to  any  lesults  as  amazing  as  those  related  by  Dr.  Gould. 

When  tbe  tired  nervous  centres  give  up  tbe  effort  to  main- 
tain single  vision,  diplopia  ensues,  and  possibly  a  visible 
s.iuint,  which,  however,  only  lasts  a  short  time,  and  then 
single  vision  is  re  established.  Patients  will  often  acquire 
tlie  babit  of  temporarily  closing  one  eye;  indeed,  tbe  facial 
muscles  of  one  side  of  tbe  face  are  sometimes  affected  with 
nervous  twitching  movements  that  are  entirely  cured  by 
an  appropriate  prismatic  correction.      Tbe  giddiness   due  to 

lieterophoria  may  be  at  once  recognized  by  this  peculiarity 

that  it  ceases  as  soon  as  one  eye  is  closed. " 

In  hyperphoria  I  bave  often  noticed  a  peculiar  symptom— 
the  inability  to  read  near  type  (J.  1)  with  "both  eyes,  though 
each  eye  separately  can  read  J.  1  quite  easily.  It  is  probably 
due  to  the  vertical  diplopia  which  frequently  recurs;  as  tbe 
angle  of  separation  is  so  small,  tbe  images  of  the  printed 
letters  overlap  when  close  to  the  eyes,  and  hence  cause  great 
confusion.  In  reading  test  types  at  a  distance  tbe  vertical 
separation  will  be  greater,  so  that  less  inconvenience  will  be 
occasioned,  or  one  image  may  be  suppressed.  Tbere  is  also 
often  a  tendency  to  convergence  at  a  distance,  but  a  tendency 
to  divergence  at  reading  distance.  This  diminution  of  tbe 
range  of  convergence  entirely  disappears  on  correction  of  tbe 
hyperphoria. 

With  regard  to  periphoria,  I  have  noticed  one  curious 
symptom  which  was  present  in  the  first  case  I  ever  recoc'- 
nized  some  thirty  years  ago,  and  tentatively  suggested  thTs 
name  for  tbe  affection.  It  is  now  recognized  under  tbe 
extraordinary  name  "cyclopboria,"  though  what  the  tendency 
to  a  circle  can  mean  passes  tbe  wit  of  man ;  still  worse  are 
the  bastard  terms  '"  excyclopboria "  and  "  incyclophoria." 
wbicb  I  would  replace  by  the  t  rms  "  ekperipboria  "  and 
"enperiphoria,"  wbicb,  at  any  rate,  are  of  legal  Greek 
parentage;  however,  this  is  by  the  way,  and  those  who 
know  most  about  tbe  subject  have  given  their  sanction  to  the 
term  "  cyclopboria."  Anyhow,  in  science  technical  terms  are 
names  arbitrarily  assigned,  like  Christian  names  to  children, 
on  the  principle  clearly  enunciated  in  Wonderland  to  Alice  by 
ilumpty  Diimpty,  when  bo  (old  her  .apropos  of  bis  use  of 
words :  "  I  pay  them  extra  and  make  them  mean  what 
1  like  "  (Whitehead). 

In  periphoria,  or  cyclopboria,  I  have  often  noticed  that 
patients  complain  when  going  into  tbe  street  that  the  bouses 
on  either  side  .seem  to  be  falling  upon  them.  I  should  be 
interested  to  hear  if  others  have  met  with  this  symptom. 

Treatment. 

In  all  comilant  cases  of  beteropboria  (but  not  in  periphoria), 
if  not  of  too  high  a  degree,  prisms  are  tbe  ideal  treatment,  for 
the  deviation  produced  by  a  prism  is  almost  the  same  iu 
whichever  direction  tho  eyes  range.  I  think  that  probably 
the  best  way  to  promote  a  lively  discussion  is  to  state  my 
personal  experience,  which  will  no  doubt  give  rise  to 
controversy  from  which  we  shall  all  profit. 

In  paretic  non-comitant  beteropboria  the  authorities  on  the 
subject  urge  exercise  of  tho  weak  muscles  by  ordering  appro- 
priate prisms  for  occasional  use.  I  have  met  with  no  success 
by  adopting  this  method.  It  very  possibly  may  be  that  I 
have  not  bad  suflicient  influence  over  my  patients  to  get 
them  to  persevere  with  tho  exercise,  but  practically  I  have 
nbandoucd  tbe  method  altogether.     At  first  I  alway^  fearld 


that  ordering  prisms  which  would  relieve  all  or  nearly  all  thi 
error  would  be  followed  by  tbe  error  becoming  greater  and 
greater,  necessitating  stronger  and  stronger  prisms.  To  my 
surprise  and  delight  I  bave  found  that  tbe  beteropboria  hag 
rather  tended  to  become  less.  It  may  be  owing  to  the  res4 
or  rather  relief  from  constant  effort  of  the  opposing  muscle, 
for  whatever  prism  is  worn  tbe  muscle  is  still  frequently 
used. 

There  are  two  rules  from  which  I  never  depart :  (1)  I  never 
correct  any  beteropboria,  however  great  it  may  be,  unless  it  is 
attended  with  symptoms.  (2)  I  always  let  my  patients  weat 
trial  prismatic  corrections  for  at  least  half  an  hour  in  my 
waiting  room,  to  judge  their  effect,  before  ordering  tbe 
spectacles  for  constant  use.  For  comitant  hyperphoria  I  dg 
not  hesitate  to  order  the  full  correction  that  will  relieve  tho 
manifest  hyperphoria  as  revealed  by  the  Maddox  rods  at  a 
distance ;  this  will  be  a  little  under  tbe  manifest  error  for 
near  work. 

I  would  here  point  out  that  non-comitant  hyperphoria  is 
far  from  uncommon,  and  may  be  due  to  a  paresis  of  a 
depressor  on  one  side,  or  to  a  paresis  of  an  elevator  on  the 
other  side.  It  will  be  found  that  a  paresis  of  a  depressor  ^tbg 
inferior  rectus  or  the  superior  oblique,  and  which  is  most 
manifest  when  the  patient  looks  down)  is  far  more  annoying 
than  a  paresis  of  an  elevator.  Even  for  these  cases  I  have  so 
far  only  ordereel  a  prism  base  down  before  the  paretic  eye, 
and  base  up  before  the  sound  eye.  If  this  were  not  success- 
ful, I  should  consider  the  advisability  of  operating — an 
advancement  of  the  inferior  rectus  if  that  were  at  fault  and 
possibly  a  tenotomy  of  the  inferior  rectus  in  the  other  eye  ijl 
the  superior  oblique  were  at  fault.  But  I  confess  that  I  should 
do  such  operations  with  fear ;  the  inferior  rectus  is  a  particu- 
larly tricky  muscle  to  interfere  with,  and  tbe  result  in  my 
bauds  has  not  been  what  I  had  hoped  for.  At  first  sight  it 
would  ajjpear  that  in  a  permanent  paresis  of  tbe  superior 
oblique,  as  its  insertion  cannot  be  reached  without  seriously 
damaging  other  muscles,  tbe  most  hopeful  thing  to  do  would 
be  to  induce  a  similar  paresis  in  its  true  associate,  the  inferior 
rectus  of  the  other  eye.  This  should  correct  the  hyperphoria 
for  distance,  but  I  cannot  see  that  it  would  be  any  help  when 
convergence  is  calleel  into  play  for  reading  when  the  eyes  are 
to  a  great  extent  depressed  by  both  superior  obliques.  I  gather 
that  Duane  bas  had  extraordinarily  good  results  in  paralysis  of 
the  superior  oblique  with  secondary  deviation  of  the  inferior 
oblique  in  the  same  eye,  by  a  tenotomy  of  this  inferior  oblique. 
The  effect  will  be  to  diminish  the  bypertropia  and  the  extor- 
siou  at  tbe  cost  of  inducing  a  diplopia  in  a  superior  region 
which  is  of  far  less  consequence. 

If  tbere  is  any  hyperphoria  I  always  correct  it  first  with 
prisms,  before  examining  any  lateral  defect  there  may  be,  as 
frequently,  when  the  hyperphoria  is  corrected,  the  lateral 
defect  disappears.  I  am  never  afraid  of  ordering  strong 
prisms  for  hyperphoria  if  they  are  really  called  for,  provided 
that  the  patient  obtains  relief  after  wearing  them  for  half  an 
hour  on  trial  in  my  waiting  room. 

Comitant  Horizontal  Deviations  :  Esoplwria  and 
Exophoria, 
In  these  cases,  as  there  is  such  a  wide  range  of  relative 
convergence  at  each  distance  viewed,  there  must  now  be 
a  "  region  of  comfort,"  and  so  I  make  no  use  of  the  Maddox 
rods  except  tor  hurried  hospital  work,  or  as  a  rough  indication 
whether  further  examination  is  required.  Tho  principles  on 
which  I  work  were  published  thirty  years  ago  at  the  annual 
meeting  of  this  Section,  held  at  Nottingham.  I  have  never 
seen  any  reason  to  alter  my  views  as  expressed  then,  though 
I  now  feel  justified  iu  speaking  more  dogmatically  on  the 
subject,  and  1  think  I  can  expiess  my  views  a  little  more 
clearly : 

1.  Correct  accurately  all  refractive  errors  for  distance,  and 
direct  the  patient's  attention  all  the  time  to  the  smallest 
type  he  can  read. 

2.  Find  his  relative  range  of  convergence  (Re)  while  he  fs 
still  keeping  his  accommodation  relaxed — that  is,  while  ha 
can  still  read  tho  smallest  type  without  its  doubling. 

Suppose  that  —  2  v  before  each  eye  is  the  amount  of  divergenca 
that  the  patient  can  just  overcome,  and  that  +  4  v  is  tlie  aniouui 
of  convergence  lie  can  just  overcome,  his  Eo  is  V  6  for  each  eye  for 
distance.    Then  as  I  find  that  prao-  . 

tically  every  patient  can  coutiiiu-     -z n^^^^*;  *t. 

ously    exercise    only     the    middle  ^^UrTi' 

third    of    his   relative  range   with-  ""'"' 

out  fatigue,  he  will  be  able  to  exercise  the  range  from  0  to  -f  2 

with   comfort,  and  he  will  not  require  any  relieving  prisms  for 

dislauce.      In    this   ease    the    JIaddox    roifs    would    indicate    an 

esouhoria  of  about  2  v.  or  1  v  for  each  eje. 
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Now  most  patie.its  Lave  a  coDsideiable  power  of  adapting 
themselves  to  the  new  conditions  caused  by  a  correction  of 
their  errors,  so  that  even  it  the  patient's  He  weie  from  0  to  +  6 
(especially  if  he  wire  hypermetropic),  I  should  order  no 
relieviii}^  prisms,  ahhougli  tlie  veitical  line  through  0,  de- 
notinj>  parallelism  of  the  fixation  lines,  would  then  be  to  the 
left  of  the  region  of  comfort.  If  such  a  patient  still  had  dis- 
comfort after  wearing  tiie  glasses  for  three  weeks,  I  would 
again  test  his  relative  range  Re.  which  would  almost  certainly 
now  show  some  jiower  of  overcoming  divergence,  and  I  would 
order  such  prisms  or  decentration  as  would  shift  the  region 
of  comfort  to  the  left,  so  as  to  overlap  the  point  0.  It  is, 
of  course,  quite  unnecessary  to  make  a  diagram. 

Suppose  Eo  were  from  —  1  v  to  +  5  t  for  each  eye,  or  S  v>  when 
there  is  Esophoria  it  is  only  necessary  to  add  (algebraicallyi  the 
minimum  to  one  third  of  Re,  and  the  prism  for  each  eye  is  given 
at  once. 

Min.  +  J  Ec  =  -1  +  i  6  =  -1  +  2  =  +1. 

So  that  1 V  prism  (base  out)  is  required  for  each  eye  in  order  to 
give  relief  from  discomfort. 

Just  the  same  principle  is  used  when  there  is  discomfort  in 
reading,  the  only  difference  being  that  the  relative  range  at 
reading  distance  is  found  when  the  appropriate  correction 
is  worn. 

Supiiose  that  the  Re  at  J  m.  were  12  for  each  eye,  ranging 
from  —2  to  +10.    The  point  R  indicates  the  convergence  required 

-2 B »2 *b ±ia 

—— ^ 

*  Comfort  '  4ly 

at  this  distance;  R  is  seen  to  lie  2  units  to  the  left  of  the  region 
of  comfort,  so  if  a  2  V  prism  (base  out)  be  given  for  each  eye  in 
addition  all  the  reading  trouble  should  disappear. 

It  will  be  noticed  that  the  formula  given  above  gives  the 
required  prism  at  once : 

Min.  +  3  Ec  =  -2  +  J  12  =  -2  +  4  =  +2. 

I  may  state  that  this  ca^^e  had  been  to  many  experts  all 
oyer  the  country,  and  though  her  refractive  errors  had  been 
accurately  corrected  by  most  of  them  they  had  all  failed  to 
give  her  relief.  Her  relative  range  was  excellent,  but  it  was 
in  the  wrong  place.  I  may  point  out  that  esophoria  for 
reading  usually  gives  rise  to  much  more  trouble  than 
exophoria,  which  would  appear  to  be  exceedingly  common  as 
tested  by  Maddox's  ingenions  instrument,  and  usually  gives 
rise  to  no  symptoms  of  discomfort. 

Exophoria. 
In  this  condition  the  position  of  parallelism  for  distance, 
and  of  convergenc  e  for  reading,  lies  to  the  right  of  the  region 
of  comfort,  and  all  that  is  necessary  is  to  shift  tiie  region  of 
comfort  so  that  its  right  edge  just  touches  the  point  0  or  R 
as  the  case  may  be. 

Suppose  that  Be  for  distance  when  the  correction  is  worn  is  6, 
ranging  from  -6  to  0,  his  region  of  comfort  must  range  from  -4 
to  -2,  hence  he  must  have  a  —2  V  prism  (base  in)  before  each  eye 
to  ensure  com  ort  (or  distance. 

Suppose  that  when  the  appropriate  correction  is  worn  his  Ec  at 
reading  distance  is  12,  rangmg  from  -9*  to  +2*.  the  weakest 
Iirisra  that  will  ensure  comfort  is  — IJv  (base  in)  before  each  eye. 

Rly  formula  for  all  cases  ofexaphona  is  Max.  —J  Re;  in  this  case : 
Max.  -J  Re  =  24-i  12  =  2J-4  =  -ll ; 
for  all  cases  of  esophoria  is  Min.  +  J  Ec- 

I  should  not  hesitate  to  operate  in  any  case  that  required 
a  high  prismatic  correction  for  symptoms  of  exophoria  or 
esophoria.  It  is  necessary  in  all  cases  for  operation  to 
distinguish  betwei  n  an  overaction  of  the  externi  or  interni, 
aud  a  weakness  of  their  opponents ;  the  distinction  is  easy,  as 
will  be  seen  from  the  following  table  : 


Exophoria — 

Diverging  paver  in  excess  .„ 

Converging  powir  weak     ... 

Esojiborii — 

Converging  power  in  excess 
Diverging  power  weak 


At  a  Distance. 


If-jn  exophoria  the  diverging  power  is  in  excess,  the 
exophoria  will  be  greater  at  a  distance  than  near,  and  so 
on.  In  cases  of  excessive  diverging  or  converging  power 
I  should  recommend  a  tenotomy  ot  the  externi  or  interni 
as  the  case  may  be;  but  in  weakness  of  these  muscles  I  should 
recompa.end  their  advancement  if  really  necessary.    At  the 


same  time  I  must  admit  that  as  a  rule  I  am  not  satisfied 
with  a  simple  advancement.  If  the  advanced  muscle  is  left 
stretched  it  always  eventually  atrophies,  I  think. 

Periphoria. 
I  have  had  no  success  with  exercises  by  the  use  of  two 
rotating  Maddox  rods ;  the  only  successes  I  can  claim  are 
those  obtained  in  oblique  astigmatism  by  slightly  rotating 
tlie  axes  of  the  cyliuders  to  a  wrong  position,  aud  this  is  not 
a  scientific  way  of  dealing  with  the  condition.  Possibly  a 
marginal  tenotomy  on  a  superior  or  inferior  rectus  might  do 
good,  but  I  should  like  to  see  the  after  results  of  others  who 
liave  operated  for  this  condition  before  attempting  to  operate 
myself.  Any  suggestions  for  this  rare  and  troub  esome 
condition  would  be  most  helpful.  It  is  most  important  to 
remember  that  most  people  have  a  small  amount  of  periphoria 
when  conyerging  and  looking  down  without  any  dLscomfort 
arising. 

It  is  far  the  simplest  way  to  discover  what  prisms  are 
required  wheu  the  patient  is  wearing  his  refractive  correction, 
in  all  horizontal  deviations  at  any  rate  ;  the  frames  I  use  are 
60mm.  from  centre  to  centre;  knowing  this  there  is  no 
necessity  to  waste  any  time  in  ceutring  the  glasses  or  in 
calculating  the  correction  that  must  be  made  when  the 
prisms  are  combined  with  lenses.  As  I  always  when  possible 
order  decentred  lenses  rather  than  prisms,  on  finding  the 
decentration  required  that  will  be  equivalent  to  the  prism, 
I  have  only  to  add  this  to  30  aud  I  get  at  once  the  distance 
of  the  optical  centre  of  each  glass  from  the  mid-nasal  line. 

Decentration. 
If  li  denote  the  decentration  in  millimetres,  and  N  the  number 

of  ceutrads  required,  and  D  with  its  appropriate  sign  the  dioptric 
strength  of  the  lens, 

L  =  ^\ 
o 

When  D  is  positive,  L  is  positive,  and  the  direction  of  decentra- 
tion is  that  of  the  base  of  the  relieving  prism.  When  D  is  negative.  L 
is  negative,  v.hicb  reminds  one  that  the  direction  of  decentration  is 
opposite  to  that  of  the  base  of  the  relieving  prism.  For  instance, 
for  esophoria  the  relieving  prism  is  base  out,  and  when  L  is 
positive  the  decentration  is  outwards,  when  L  is  negative  the 
decentration  is  inwards. 

Sphero-cylinders  present  some  difficulty,  which  is  easily  sur- 
mounted when  it  is  remembered  that  an  oblique  cylinderC  with  its 
plane  axis  at  an  angle  e  with  the  horizontal,  in  the  horizontal 
meridian  acts  as  a  spherical  lens  of  power  C  sin^s,  while  in  the 
vertical  meridian  it  acts  as  a  spherical  lens  of  power  C  cos-*. 
c  c 

As  C  9in'9=-r  0  -  cos  29).  and  C  cos%  =  T  '1 "''  cos  '»). 

Tliis  is  an  easy  form  to  read  oft  from  the  tables.    For  instance, 
suppose  we  have  a  sphero-cylinder  —  5D-4D  cyl.  as.  15°: 
Horizontally,  -4cvl.  ax.  15°  acts  as  —4  sin^  15°  =  —2  (1  —cos  30') 

=  -2(l-0.8e6r:=  -0.268; 
Vertically  the  cylinder  acts   as  —4  cos^  15'  =   —2  (1  -fcos  30°) 
=  -2(1+0.866)  =  -3.732; 
so  that  the   sphero-cylinder  acts  horizontally  as  —5.268  D  lens, 
and  vertically  as  -8.732  D  leus.i 


II.— L.  WEBSTER  FOX,  M.D.,  LL.D., 

Professor  of  OphthaJtaoIogy.  G^ad^^.^te  School  of  Medicine,  tJniversity 

of  Penneylvania,  Phila  :elphia,  U.S.A. 

When  the  airay  of  phenomena  incidental  to  incoordination  of 
the  extraocular  mascles  was  presented  to  the  medical  profession 
under  the  term  "  heterophoria,"  there  was  oj^ened  up  a  field  for 
discussion  and  speculation  the  limit  to  which  seems  nowhere 
in  sight.  Like  Mark  Twain's  remark  concerning  the  weather — 
'■  a  lot  has  been  said,  but  nothing  done  about  it  !  "  As  we  all 
know,  it  is  to  the  late  Dr.  George  Stevens  of  Kew  York  Oity 
that  we  owe  a  debt  of  gratitude  for  this  term  and  the  others  of 
the  phoria  group,  for  it  is  by  reason  of  this  nomenclature  that 
a  proi>er  appreciation  of  these  functional  disturbances  was 
obtained.  The  previously  existing  chaos  of  terms  naturally 
led  to  a  chaos  of  understanding.  Unquestionably  the  condition 
had  been  recognized  and  treated  successfully  in  mdividual 
cases,  but  the  problem  of  disseminating  this  information  was 
complicated  by  the  fact  that  no  one  observer  knew  what  the 
other  one  was  talking  about. 

To  the  physiologist  the  problem  of  the  two  images  seen  by 
the  two  eyes  appears  to  be  settled.  It  may  be,  as  Hering  long 
ago  said,  the  eyes  are  a  single  organ  with  two  hmbs,  and  also 
that  the  dualitj'  of  the  eyes  is  necessary  for  stereoscopic  vision. 
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but  at  the  same  time  the  philosophic  sceptic  marvek  at  the 
absence  of  double  vision  and  stereoscopic  vision  when  the 
extraocular  nuisclo  balance  is  disturbed  in  any  given  patient. 
The  patient  sulTers  instead  from  dizziness,  nausea,  and  vomitinfr. 
Binocr.lai-  sinslc  vision  in  the  presence  of  orthophoria  is  difficult 
enqBv;h  to  ex(ilain  properly,  but  binocular  single  vision  in  the 
uce  of  heterophoria  requires  all  the  attention  of  the  physio- 
Jls^■c■hologist  to  elucidate.  The  creation  of  these  reflex  symptoms, 
alri-ady  referred  to,  in  the  presence  of  heterophoria  argues  for 
a  closer  association  of  the  extraocular  muscles  svstera  with  the 
entire  physiology  than  is  generally  admitted  even  among  the 
most  zealous  exponents  of  tliis  relationship.  It  is  conceded 
that  the  nervous  system,  and  especiaUy  the  sympathetic,  is 
ducctly  involved,  but  from  then  on  the  relationship  of  hetero- 
phoria to  the  general  human  physiology  is  left  to  take  its  own 
course. 

-  The  unlimited  variety  of  terms  coined  in  connexion  with  the 
transitory  impairment  of  fimction  of  the  extraocular  muscles, 
and  the  muscle  inco- ordination  that  accompanies  such  changes, 
and  the  stiU  greater — if  such  were  possible — explanations  of  the 
phenomena  brought  out  by  the  coimtlcss  precision  tests  in  this 
coimexion,  leave  the  poor  searcher  after  truth  in  a  bewildering 
maze — and  still  heterophoria  continues  to  develop,  and  even 
persist  in  the  patients  that  have  been  the  subject  of  these  tests 
and  observations. 

In  the  Oxford  Ophthalmological  Congress  of  1921,  Ernest  E. 
Maddox  in  the  course  of  the  Dojme  Memorial  Lecture'  elucidates 
the  condition,  in  the  maimer  of  the  master  that  he  is,  and 
doubtless  wiU  be  unconsciously  quoted  from  time  to  time  in 
this  paper.  Buried  m  a  maze  of  physiological  data,  he  casually 
mentions  the  fact  that  the  Unk  between  convergence  and  accom- 
modation enables  us  to  influence  its  slackness  (called  "exophoria") 
by  spherical  lenses,  a  treatment  that  next  to  constitutional 
measures  is  the  best.  For  esophoria  he  uses  full  correction  of 
hypermetropia ;  for  exophoria,  partial  correction ;  but  not 
aKiays,  for  in  neurasthenia  a  full  correction  may  be  the  best. 
For  many  years  he  has  treated  exophoria  in  healthy  young  people 
by  concave  lenses  so  as  to  stimulate  accommodation  and  create 
better  convergence. 

Herein  lies  the  entire  subject  of  heterophoria.  The  diagnosis 
is  fairly  well  worked  out — the  explanation  never  wUl  be  (there 
are  too  many  explainers)— but  the  treatment  can  be,  as  the 
very  complexity  of  the  condition  speaks  for  its  close  relationship 
to  the  general  health.  It  may  be  regarded  as  a  form  of  neur- 
asthenia. 

One  cannot  help  being  impressed  by  the  statement  that 
however  great  the  postiu-al  defect  may  be,  if  compensatory 
hypertrophy  has  made  the  fusion  reflex  great  enough  to  overcome 
it  easily,  the  heterophoria  may  be  regarded  rather  as  a  harmless 
anomaly  than  as  a  pathological  s\nuptom.  The  trouble  beguis 
when  compensation  fails  to  be  completely  obtamed.  There^are 
niany  psychic  factors  that  effect  fusion.  .Sir  James  VV.  Barrett' 
reports  a  case  in  which  there  was  voluntary  control  of  fusion. 
The  patient  could  move  either  eye  outwards  separately  or 
together,  but  he  coiUd  not  e^ect  vertical  disassociation.  \V. 
Rumbaur'  reports  a  girl  who  could  squint  voluntarily.  She 
could  adduct  each  eye  separately,  and  again  she  could"  fix  one 
eye  in  adduction  and  then  turn  the  other  horizontally.  With 
this  remarkable  accomplishment  she  showed  two  degrees  of 
exophoria  compensated  for  by  glasses.  Why  should  she  have 
had  any  ?  This  case  pomts  not  to  an  abnormally  strong 
imicrvation  impulse,  but  rather  to  a  voluntary  inhibition  0I 
normally  associated  innervation.  Another  examjjle  may  be 
mentioned  of  the  popular  moving  picture  actor,  Ben  Turpiii. 
who  has  capitalized  his  ability  to  rotate  one  of  his  eyes  at  will 
■n  hilc  the  other  remains  fixed. 

Co'iiing  back  to  the  original  thought,  ^vhen  the  images  seen 
by  each  eye  are  alike  in  shape  fusion  is  facilitated,  but  n  jth  the 
JIaddox  rod,  for  instance,  diplopia  will  be  developed  that 
probably  did  not  exist  for  practical  visual  purposes.  Agam. 
with  the  Maddox  rod  in  the  horizontal  position  the  Ime  of  li<'ht 
will  not  only  be  to  one  side  of  the  light  but  may  be  above'^or 
below  the  light,  yet  when  the  rod  is  turned  so  that  the  streak 
is  in  the  horizontal  plane,  it  will  be  found  to  be  in  the  same 
plane  as  the  light.  Also,  in  the  measurement  of  the  strength 
of  the  muscles  with  prisms  before  one  eye,  it  will  be  repeatedly 
found  the  nmsclcs  will  overcome  a  stronger  prism  base  down 
before  the  right  eye  than  base  up  before  tlie  left  eve.  and  that 
nearly  always  the  left  eye  will  overcome  a  stronger  prLsm  base 


do«n  than  base  up,  yet  orthophoria  will  be  found  with  the 
Maddox  rod  in  a  whole  group  of  cases  showing  varjing 
peculiarities  of  tliis  character.  Doubtless  many  explanations 
can  be  advanced  for  these  phenomena,  nearly  all  of  which  wil] 
be  correct  dependmg  upon  how  far  we  go  into  the  subject. 
The  shorter  the  distance  we  go,  the  better  able  are  we  to  grasp 
the  big  comprehending  truth  that  the  compensation  is  effected 
by  a  host  of  factors  embracing  the  whole  domain  of  human 
physiology,  and  that  it  Is  never  constant  or  static. 

Maddox  very  nicelj-  sums  up  the  treatment  of  heterophoria. 
He  advises  first  discoxery  of  the  cause  and  its  removal.  Then 
examination  of  the  refraction  and  the  correction  of  ametropia. 
If  lateral  and  vertical  de\dation  exist  together,  which  they 
frequently  do,  he  corrects  the  vertical  and  ignores  the  lateral. 
Xext  he  prescribes  muscle  training  and  prism  exercise,  and  last 
of  all  muscle  operation  (graduated  tenotomies). 

Since  heterophoria  is,  after  all,  only  the  latent  distui-bance 
of  the  extraocular  muscle  co-ordination  it  Ls  well  to  refer  to  the 
\\  urk  done  m  recording  the  movements  of  the  eye  in  the  discharge 
o!  their  normal  function  of  reading.  C.  Sheard,  m  the  Americini 
Journal  of  Physlolorjkal  Optics  (April,  1921),  reviews  the  work 
ill  this  phase  of  muscle  phj-siology,  and  it  is  well  worth  a  pause 
to  relate  some  of  the  facts  that  he  has  brought  together.  Thus 
the  fact — first  brought  to  the  attention  of  ophthalmologists  by 
Javal  about  1879,  that  e3'e  movement,  as  in  the  act  of  readhig, 
is  not  continuous  but  rather  discontinuous.  While  manj'  of  hia 
inferences  drawn  from  his  experiments  to  prove  the  above 
have  since  been  shown  to  lack  substantiation,  the  principal 
point,  that  the  eyes  steady  themselves  for  each  completely 
focused  picture,  remains  accepted.  Landolt  concluded  after 
working  on  this  basis  that  1.5  words  on  the  average  were  read 
at  each  fixation.  Delabarre,  of  Bromi  University,  in  1898, 
attached  a  recording  apparatus  to  the  cornea  and  secured 
tracmgs  of  the  ocular  movements.  Later  Huey,  of  Clark 
University,  attached  a  very  hght  plaster-of-Paris  cup  dhectly 
to  the  cornea  and  recorded  the  eye  movements  by  a  system  of 
hght  beams  which  were  so  arranged  in  conjunction  with  suitable 
electrical  devices  as  to  provide  a  measurement,  in  very  small 
fractions  of  a  second,  of  the  time  used  up  by  an  eye  in  the 
movements  of  reading.  Quotmg  .Sheard's  abstract  of  this  work, 
the  results  obtained  by  Huey  showed  :  (1)  In  reading  relatively 
long  lines  of  magazmes,  the  average  number  of  fixations  is 
about  4.5  a  line.  (2)  Doubling  the  distance  frum  the  eye 
to  the  page  does  not  affect  the  number  of  fixaticns.  (3)  Minor 
modifications  in  the  size  of  type  do  not  affect  the  number  of 
fixations.  (4)  The  duration  of  the  reading  pauses,  although 
extremely  variable,  averages  about  0.19  second.  (5)  Fast  reading 
entails  fewer  and  shorter  stops  or  pauses  but  not  faster  move- 
ments. (6)  A  short  line — for  example,  about  60  mm. — makes 
possible  fewer  pauses  relatively,  so  that  more  is  read  with  a 
single  pause.  (7)  The  movements  forward — that  is,  from  left 
to  right — are  quite  constant  at  0.042  to  0.048  second.  (8)  The 
movements  of  return — that  is,  from  the  right  end  of  the  line 
to  the  left  end  of  the  next  line — are  quite  constant  at  0.051  to 
0.058  second.  Sheard  adds  the  comment  that  these  generaliza- 
tions are  incorrect  m  that  tliey  are  too  low.  Our  comment 
w  ould  be  that  they  seem  to  indicate  that  accommodation  has 
little  or  nothing  to  do  with  binocular  fixation  and  binocular 
fusion. 

Erdman  and  Dodge  in  1908  added  some  observations  on  this 
subject  and  among  their  conclusions  is  the  statement  that  of  the 
entire  time  spent  in  reading,  from  12,13  to  23,34  is  devoted  to 
pauses  and  the  remainder  to  reading,  and  that  during  the 
pauses  it  is  extremely  doubtful  if  anything  is  perceived. 

Dodge  ui  1900,  at  Wcsleyan  University,  had  perfected  a 
method  of  recording  the  eye  movements  by  which  he  showed 
that  tlie  speed  of  the  forward  movements  averaged  about  l;25<.tM) 
of  a  second,  while  the  speed  of  the  return  movements  was  of 
the  order  of  1,40000. 

Dearborn,  using  Dodge's  method  at  the  Columbia  University 
in  1906,  further  substantiates  his  observations  and  adds  some  of 
his  own  which  constitute  jwrhaps  the  latest  information  on  the 
subject.  It  is  of  interest  to  Icnow  that  the  duration  of  the 
fixation  pause  is,  roughly  spealdiig,  one-fifth  of  a  second  ;  thus, 
in  reading  a  newspaper  column,  four  readers  averaged  161,  216, 
255,  and  402  thousandths  of  a  second,  respectively.  The  durAflion 
is  therefore  different  with  different  readers,  as  would  naturally 
be  expected.  Again,  fixation  is  not  absolute  and  constant,  but 
only  approximate — in  other  words,  the  eye  often  makes  slow 
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changes  of  position  during  a  fixation.  If  these  physicists  are 
correct,  then  heterophoria  is  more  or  less  constant  in  every 
individual  diuing  reading,  although  its  quantity  Is  rxtreniely 
variable  within  short  ranges  of  time.  Again,  its  degree  must 
varj-  with  each  of  these  fixation  pauses,  yet  our  means  of 
determination  and  expressing  heterophoria  have  to  do  with  the 
eye  in  repose  and  fixed  at  a  distant  point  of  no  practical 
importance  or  occasionally  at  some  definite  target  at  a  definite 
close  point,  in  neither  case  approacliing  the  practical  conditions 
under  which  the  eyes  are  used  day  in  and  day  out.  It  is  most 
remarkable  in  the  circumstances  that  we  do  as  well  as  we  do 
in  the  handhng  of  the  trcjitment  of  heterophoria. 

These  observations  of  Dearborn,  ably  interpreted  by  Whipple 
of  Cornell  University,  prove  conclusively  that  we  have  far  to 
go  in  the  subject  of  heterophoria  before  we  can  reduce  the 
phenomena  to  hard  and  fast  rules  of  practice.  Fixation  pauses 
were  shown,  for  instance,  to  be  more  frequent  than  is  needed 
for  clear  seeing  of  the  stretches  read,  as  is  shown  by  the  fact  that 
they  remain  the  same  in  number  when  the  print  is  removed  to 
a  double  distance  from  the  eye.  This  would  seem  to  belittle 
our  time-hallowed  belief  in  the  accommodation-convergence 
relationship.  Fatigue,  Dearborn  insists,  causes  a  slower  rate  of 
reading  and  a  gradual  decrease  in  the  velocity  of  the  eye 
movements.  We  venture  the  inquiry  as  to  whether  the 
multiplicuy  of  the  steps  and  the  readjustments  is  not  the  cause 
of  the  fatigue,  not  the  prolonged  accommodative  effort. 

If  fixation  is  so  frequent,  then  must  our  observation  be  made 
with  greater  frequency  in  order  to  determine  what  the  normal 
average  variation  is  for  each  patient.  Many  careful  examiners 
now  do.  and  all  should,  measure  the  so-called  muscle  balance 
of  every  patient  at  each  examination  of  the  refraction,  retaining 
such  records  for  such  time  when  sjTuptoms  of  mxiscle  asthenopia 
appear.  In  passing,  comment  is  made  of  the  term  "  extraocular 
iiuiscle  balance"  ;  there  is  no  such  isolated  condition — the 
intraocular  and  extraocular  muscles  at  all  times  have  an  inter- 
locking relationship. 

The  recitation  of  these  points  may  impose  on  the  good  nature 
and  patience  of  the  members,  but  they  are  mentioned  in  order 
to  prepare  you  for  the  reception  of  the  writer's  own  views  a 
trifle  later  on. 

Xow  in  order  further  to  confuse  our  knowledge  of  ocular 
movements,  E.  Euggeri'  gives  us  tracings  showing  the  marked 
effect  imder  certain  conditions  of  extreme  convergence.  The 
reclining  patient  is  made  to  gaze  at  the  forefinger  held  I  cm. 
from  the  tip  of  the  nose,  and  then  tracings  of  the  pulse  are 
taken.  In  the  numerous  normal  subjects  it  was  not  disturbed, 
as  wovild  naturally  be  expected.  In  multiple  neimtis,  from 
malaria,  diphtheria,  or  influenza,  the  pulse  ran  up  at  once 
from  20  to  30  beats  ;  in  thyroid  disfunction  from  25  to  .30. 
In  other  cases  it  was  negative.  By  strange  coincidence  it  is 
in  these  later  groups  of  patients  who  have  recently  had  these 
conditions  that  our  heterophoiia  patients  occur. 

The  great  criticism  that  obtains  in  all  our  work  is  the  scarcity 
of  observations  made  upon  healthy  normal  individuals  without 
symptoms.  The  late  war  afforded  much  material  for  such 
valuable  observation.  James  X.  Buchanan  of  Freeport,  IlHnois,* 
while  working  ui  the  Medical  Research  Laboratory,  Hazelhurst 
Field,  Mineola,  Long  Island,  X.Y.,  made  a  detailed  study  of 
the  examination  of  the  extraocular  muscles  in  fifty-one  air 
pilots  and  observers,  and  tiiree  non-fliers  who  had  served 
successfully  as  airmen  overseas.  Seven  of  these  subjects,  of 
whom  five  were  fliers,  were  fovmd  to  have  qualifying  heterophoria. 
The  tabulation  of  these  results  and  the  method  of  examination 
is  worth  reading.  One  of  his  observations  Ls  notable — that 
with  two  exceptions  every  determination  of  convergence, 
divergence,  and  sursumduction  by  In  descending  method  of 
using  prisms  is  less  then  the  corresponding  one  taken  by  the 
ascending  method.  This  is  to  be  expected,  as  the  individual  has 
been  accustomed  to  fusion  since  childhood  and  tends  to  retain 
it  as  long  as  possible  in  the  ascending  method.  On  the  other 
hand  diplopia  is  produced  early,  and  in  the  absence  of  encourage- 
ment it  is  more  difficult  to  regain  fusion. 

A  pertinent  inquiry  arises  as  to  whether  the  heterophoria  is 
to  be  accoimted  for  before  or  after  these  well-known  phenomena 
are  produced.  There  is  certainly  a  marked  variation  in  the 
degree  present  before  diplopia  has  been  artificially  produced, 
and  after  the  same  has  taken  place. 

The  conclusion  to  be  drawn  from  these  apparently  disconnected 
observations  is  that  heterophoria  is  a  consitant  accompaniment 


of  binocular  single  vision,  although  not  always  symptom 
producing,  and  that  even  though  constantly  present  varies 
considerably  in  each  individual  patient  and  is  extremely 
fluctuating  in  amount. 

The  question  naturally  arises  as  to  what  factors  are  necessary 
to  cause  the  more  or  less  constant  heterophoria  to  assume  a 
pathological  significance,  or,  in  other  words.  When  is  it  symptom 
producing?  We  may  quote  from  many  authorities  or  fall  back 
on  our  own  experience  for  the  answer,  and  state  that  such 
conditions  as  devitalize  the  muscles  and  nerves  in  general  are 
responsible,  and  then  under  this  head  fatigue  and  exhaustion 
in  general ;  and  then  fatigue  and  exhaustion  of  the  e3'e  muscles 
from  overwork  in  the  presence  of  an  insufficiently  corrected 
ametropia — anaemia,  nervous  prostration,  malaria,  influenza, 
diphtheria,  typhoid  fever,  nephritis,  diabetes,  and  similar 
disturbances.  All  these  will  assist  matferially  in  expressing  a 
pathological  heterophoria.  Faulty  attachment  of  the  muscles 
and  congenitally  weak  muscles  may  cause  heterophoria,  but  it 
is  doubtful — heterotropia  results  therefrom  as  soon  as  the  eyes 
are  used  to  any  extent  in  efforts  at  binocular  single  vision.  In 
point  of  fact  heterophoria,  being  latent,  is  always  overcome ; 
therefore  congenitally  weak  muscles,  being  present  from  the 
very  beginnmg,  are  compensated  for  at  the  start,  if  at  all,  and 
the  patient  is  adapted  to  the  change  from  the  very  start  of 
binocular  single  vision  in  infancy.  Consequently  we  cannot 
accept  such  causes  as  refer  to  anatomical  distribution,  disturbance 
of  innervation,  spasm  or  paresis  of  the  mnscles.  If  these  causes 
have  failed  to  produce  heterotropia,  they  are  of  no  moment. 
It  is,  rather,  an  effort  to  maintain  a  physiological  process  in  the 
presence  of  exhaustion  of  the  parts  concerned  that  induces  the 
symptoms. 

These  symptoms  are  never  constant  and  continuous  ;  they 
are  always  periodic,  depending  upon  the  patient  and  the 
circumstances  of  his  or  her  work.  Therefore  we  cannot  help 
but  assume  that  the  cause  is  likewise  of  a  periodic  character. 

To  Stevens  and  to  Maddox  and  Duane  we  are  indebted  for 
most  of  the  tests  and  determination  of  the  varieties  of  the 
condition,  and  these  are  well  known  to  every  practising 
ophthalmologist.  The  symptoms  given  in  the  books  are  correctly 
stated,  and  when  in  the  course  of  routine  examination  of  the 
refraction  we  discover  heterophoria  its  treatment  should  be 
considered,  but  not  necessarily  by  the  use  of  prisms  and  graduated 
tenotomies. 

In  a  recent  number  of  the  American  Journal  of  Phyiioloyicfd 
Optics  (April,  1922)  it  is  refreshing  to  read  the  views  of  a  veteran 
in  the  matter  of  prisms  and  their  uses.  Charles  F.  Prentice, 
in  an  article  in  this  number  on  the  "  Lateral  adaptabihty  of  the 
extrinsic  muscles  in  ametropia,"  gives  us  considerable  practical 
advice  as  the  results  of  his  long  experience  in  the  use  of  prisms 
in  heterophoria.  One  of  his  conclusions  was  that  most  persons 
for  whom  lateral  prisms  had  been  prescribed  did  not  usually 
revisit  him,  whereas  those  patients  who  had  been  given  vertical 
prisms  did  retiun  for  subsequent  examinations  and  commonly 
expressed  great  satisfaction  respecting  the  comfort  they  had 
derived  from  them.  It  is  therefore  his  opinion,  on  an  experience 
of  forty  years'  practice,  that  the  use  of  prisms  for  the  attempted 
correction  of  lateral  muscle  imbalances  only  retards  recovery. 
This,  it  will  be  noticed,  corresponds  in  large  part  to  the  statement 
of  Maddox,  quoted  again  in  this  article  :  "  If  'ateral  deviations 
are  compUcated  by  hyperphoria,  correct  the  vertical  deviation 
first  and  the  lateral  will  very  likely  correct  itself." 

Returnhig  to  the  symptomatology  of  heterophoria,  one  of  the 
greatest  sj-mptoms  of  the  condition  is  a  failure  of  the  patient 
to  obtain  perfect  comfort  and  relief  from  glasses  recently 
prescribed  for  asthenopic  phenomena,  that  are  to  all  intents 
and  purposes  correctly  prescribed.  The  great  cause  of  uncom- 
fortable glasses  is  an  uncorrected  heterophoria,  usually  a 
hj-perphoria,  or  an  artificially  created  heterophoria  as  the  result 
of  imperfectly  centred  lenses  or  overcorrection.  Tliis  is  more 
especially  true  when  bifocal  lenses  have  been  ordered.  Many 
older  people  have  corrected  their  own  heterophoria  by  grotesque 
twistings  of  their  reading  glasses,  causing  much  mirth  and 
merriment  to  the  onlookers,  and  evoking  pity  that  they  should 
be  ruining  their  eyes  in  this  manner.  Such  persons  have  greater 
difficulty  in  wearing  the  correcting  lenses  properly  centred  if 
the  heterophoria  correction  is  not  incorporated  in  them. 

De  Schweinitz  and  others  have  emphasized  the  point,  with 
which  I  agree,  that  the  measurement  of  the  relative  weakness 
should  be  made  after  the  correction  of  the  refractive  error  has 
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been  made,  and  that  the  muscles  should  be  tested  through 
correcting  lenses  ;  and  again  that  the  examination  of  the  muscles 
should  be  made  for  6  metres  and  30  centimetres. 

The  treatment  I  prescribe  is  orthodox.  Rest  of  the  eyes  and 
rest  of  the  whole  body  is  essential  an<l  desirable,  and  consideration 
of  its  great  value  should  render  it  practicable,  although  frequently 
regarded  as  impracticable  and  impossible. 

It  is  presumed  that  the  careful  ophthalmologist  always  makes 
complete  tests  of  the  condition  of  the  extraocular  muscle  balance 
in  the  course  of  routine  examination  of  the  refraction,  but  it  is  to 
be  regretted  that  this  presumption  fails  of  realization  ;  or  else 
it  is  a  failure  to  interpret  the  findings  obtained,  since  patients 
go  from  one  office  to  another  with  distressing  symptoms, 
essentially  eye  sjuiptoras,  that  can  be  accounted  for  only  by 
m  ascle  trouble  and  relieved  by  treatment  directed  thereto. 

S.  Weir  JlitchcU  years  ago  demonstrated  in  connexion  with 
headache  and  eyestrain  that  it  was  the  minor  errors,  capable 
of  being  overcome  by  muscular  effort,  that  caused  the  more 
severe  headaches  and  nervous  symptoms ;  those  that  could  not 
be  overcome  causetl  onlj'  one  symptom — defeetive  \-ision.  So 
it  is  with  heteroj)horia,  the  minor  degrees  are  the  trouble  makers. 

In  commenting  on  the  importance  of  heterophoria  tests  in 
routine  refraction,  H.  H.  Briggs  of  Asheville,  X.C.,'"  gives  a  good 
descript'on  of  the  series  of  tests  he  employs,  including  tests  for 
accommodation,  absolute  and  relative,  tonicity  of  the  muscles, 
cover  test,  convergence,  accommodative  convergence  and 
fusional  convergence,  amplitude  of  convergence  duction,  version, 
cyelophoria,  and  field  of  fixation.  With  the  neces.sity  of  these 
desirable  findings  in  mind,  one  may  avail  himself  of  a  host  of 
tests  that  will  determine  for  him  the  exact  status  of  the  muscle 
system  of  the  eye.  The  great  fault  usually  is  that  the  examiner 
does  not  know  exactly  just  what  information  he  should  have, 
and  if  not  wide  awake  goes  through  a  number  of  tests  in  a 
perfunctory  manner,  and  to  him  as  meaningless  as  to  the  patient. 

Latent  hyperphoria  (a  variety  of  heterophoria)  will  ofton 
produce  a  persistent  accommodative  spasm,  as  is  well  shown  in 
a  paper  by  F.  W.  Marlow  of  Syracuse,  N.Y.,"  which,  among 
other  things,  explains  why  some  patients  will  not  take  their 
full  ametropic  correction.  He  sums  this  up  in  one  sentence, 
to  wit :  "  Any  excessive  muscular  effort  necessary  to  bring  the 
visual  axis  into  parallelism  may  induce  accommodative  effort  in 
excess  of  that  necessarj-  to  maintain  clear  vision."  He  has 
observed,  as  have  many  others,  more  than  one  c^ase  in  which 
at  the  post-cjcloplegic  examination  the  patient  would  not 
accept  the  full  correction,  that  the  placing  of  prisms  in  the  trial 
frame  to  correct  wholly  or  in  part  the  manifest  heterophoria 
will  at  once  rai.se  the  vision  or  permit  the  acceptance  of  a  stronger 
lens.  Many  others  have  had  similar  experiences,  and  have 
profitc-d  by  their  interpretation  of  this  phenomenon. 

The  treatment  of  heterophoria  is  always  mdividual — it  is 
most  difficult  to  group  the  cases  for  this  purpose.  In  a  recent 
editorial  by  Edward  Jackson  of  Denver,  Colorado,'  concemin" 
orthoptic  training,  the  statsmcnt  is  made : 

"  The  mechanism  of  our  ocular  movements  does  not  enter  our 
consciousness.  We  are  conscious  of  results  attained  and  a  sense  of 
effort  to  attain  them.  The  Khanges  that  intervene  and  bring  about 
these  results  are  subconscious.  But  the  effort  must  be  made  ;  and 
the  movements  guided  by  their  effect  on  rusimt.  .ill  fonus  of  orthoptic 
apparatus  (and  training)  depend  for  their  usefuhirss  on  the  presence 
of  a  fusion  sense.  But  whether  this  sense  is  strong  or  feeble,  real 
exercise  is  possible  only  bj'  the  patient  making  an  effort." 

Those  of  us  who  have  struggh'd  to  attain  binocular  single  vision 
in  any  case  of  anisometropia,  after  bringing  the  almost 
amblyopic  (from  disuse)  eye  to  normal  vision  cjvn  well  appreciate 
the  force  of  Jackson's  remarks.  Here  we  have  a  pure  case  of 
heterophoria,  yet,  if  the  patient  be  an  a<lult,  we  all  know  the 
great  difficulty  the  j)^tient  -Hill  have  in  wearing  the  lens 
prescribed. 

In  a  marked  case  of  heterophoria  with  severe  symptoms  a 
long  period  of  atropine  cycloplegic  willgo  far  towards  effecting 
a  cine.  Unfortunately,  we  are  so  frcquentlj-  compelled  (o  rclv 
on  drugs  whose  period  of  cycloplegic  is  of  short  diu-atiou. 
Electricitj'  has  been  highly  recommended  by  some  observers, 
but  it  should  be  remembered  that  the  commonplace  treatment 
of  "  rest  "  is  the  one  thitig  that  restores  all  overworked  museks, 
no  matter  what  their  situation  ;  and  also  if  shouhl  be  remembered 
in  this  same  connexion  that  only  overworked  and  exhausted 
muscles  go  into  cramp  and  spasm.  After  all,  that  is  all  that 
rii:or  mortis  is  ! 


In  prescribing  glasses  the  point  made  by  De  Schweinitz  should 
be  borne  in  mind,  and  the  correction  so  calculated  that  tha 
muscle  balance  is  perfect  at  the  distant  and  near  point  most 
practicable  for  the  individual's  particular  use.  The  esophoria 
or  hyperphoria  should  be  eliminated  for  these  points  whether 
accomplished  by  decentring  the  lens  or  incorporating  prisms. 
Often  a  six  or  seven  degree  prism,  base  down  or  np,  when 
correcting  lenses  are  used  and  a  reading  card  or  astigmatic  dial 
employed  in  obtaining  the  correction,  simmers  down  to  a  one, 
two,  or  three  degree  pri-sm  and  comfort  follows  its  use  ;  whereas 
diFcomfort  follows  the  higher  numbered  prism  obtained  by  other 
apparently  more  precise  tests.  I  conect  as  low  as  one  degree 
hyperphoria  and  three  degrees  esophoria  when  determined  in 
this  manner. 

Prism  exercises  have  the  stamp  of  authority  for  their  recom- 
mendation, but  patients  are  reluctant  to  stick  to  them,  and 
their  results  are  correspondingly  good  or  bad,  for  the  reasons 
shown  in  Jackson's  editorial. 

Befebbnces. 
»  iledicul  Prtes,  AprU  6th,  1921.  "  Klin.  J/.  J.  Augenh.,  1921.  vol.  66, 
p.  927.  ^  Riforma  iledica,  1920,  voL  36,  p.  1029.  *  Tran4actions,  American 
Academy  of  Ophtlialmclogy  and  Oto-LarjDgology,  1920,  p.  104.  '  Transac- 
tions, Section  of  OplithalMicIogy,  A.M_\.,  June,  1922.  «  Archives  of 
OiihthaluiiAoijy,  May,  1922.  '  American  Juurval  o/  Ophthalmology,  AprU, 
1922. 


DISCUSSION. 
Dr.  James  Alesandee  Wilson  (Cambuslang)  said  : 
It  should  be  helpful  to  remember  that  comitant  heterophoria 
is  due  to  a  supranuclear  lesion,  and  that  non-cotnitant  hetero- 
phoria is  due  to  a  peripheral  IlsIou.  or  to  remember  tha 
physiological  maxim  that  "movements  rather  than  muscles 
are  cortically  represented."  I  think  it  is  not  always  easy  to 
draw  a  dividing  line  between  the  two  varieties.  To  obtain 
some  relative  values  I  have  taken  100  consecutive  cases  of 
heterophoria  and  tabulated  them.  In  this  series  84  per  cent, 
were  females,  and  the  ages  of  greatest  prevalence  were  tha 
years  from  15  to  30.  'The  complaints  in  80  per  cent,  wcra 
headaches  and  asthenopia.  Only  8  per  cent,  complained  of 
occasional  diplopia  or  inclination  to  squint.  The  vision  of 
73  per  cent,  was  6  6  or  6  9,  and  the  refractive  condition  in  65  per 
cent,  was  emmetropia  or  low  hypermetropia,  in  2S  per  cent, 
hypermetropia  or  hypermetropic  astigmatism,  and  in  7  per 
cent,  myopia  or  myopic  astigmatism.  Of  esophoria  thera 
was  48  per  cent,  and  of  e.-^ophoria  36  per  cent.  Exopboria 
was  more  prevalent  in  the  non  hypermetropic  group,  and 
esophoria  in  the  hypermetropic  group.  Excessive  accommcda- 
tion  has  something  to  do  with  determining  the  variety  of 
imbalance.  Looking  at  different  objects  through  biconcave 
lenses  produces  temporary  esophoria  and  through  biconvex 
lenses  the  reverse  of  this,  though  to  a  much  less  extent, 
except  perhaps  at  reading  distance.  Many  of  the  people  m 
my  list  gave  histories  of  illnesses  such  as  influenza  or  typhoid 
fever,  or  were  nervous  or  in  poor  general  health.  The  ueuro- 
optical  apparatus,  highly  endowed  with  many  "  balanced 
reflexes,"  is  liable  to  be  disordered — especially  so  in  females 
between  15  and  30  years  of  age— by  exhaustive,  convulsive, 
or  emotional  conditions,  and  probably  by  toxins. 

Dr.  Charles  F.  Hamokd  (London)  said : 

Muscular  imbalance,  which  is  the  prominent  feature  in 
heterophoria,  has  been  regarded  by  different  writers  as  the 
cause  of  a  large  catalogue  of  human  ills.  These  may  bo  roughly 
summarized  under  the  headings  of  pain,  discomfort,  confusion, 
and  incoordination.  Every  one  of  these  has  its  psychological 
significance,  or,  to  put  it  in  other  words,  the  mind  factor  is 
that  which  is  the  ultimate  difficulty.  Distress  of  some  kind 
is  the  reason  which  attracts  to  us  most  of  our  patients  and 
that  can  only  be  experienced  through  the  mind,  and  however 
successful  we  maybe  in  the  correction  of  physical  deformities 
until  we  can  remove  the  distress  wci  have  not  "  cured  "oiir 
patient.  So  far  we  shall  be  on  common  ground,  but  if  this  is 
true  the  converse  follows  that  the  mmd  influences  profoundly 
the  functions  of  the  body  and  none  more  strikingly  than  tlio 
iiiuscuUir  system.  But  we  may  go  farther  and  say  that  the 
muscles  which  are  most  likely  to  be  affected  are  those  which 
are  most  delicate  and  therefore  in  particular  the  muscles  of 
the  eye.  _ 

Inmau,  who  may  be  regarded  as  the  pioneer  in  this  line 
of  iuijuiry,  has  demonstrated  by  means  of  a  considerable 
number  of  cases  the  relation  of  emotional  disturbances  to 
ocular  defects,  particularly  with  reference  to  strabismus,  but 
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be  also  includes  in  bis  series  of  cases  tbose  of  beteropboria, 
and  tbere  can  be  no  clear  line  of  demarcation  between  tbe 
two.  He  bas  fouud  a  connexion  between  these  cases  and 
a  personal  and  family  history  of  left  handedness,  and  so  far 
as  definite  cases  of  strabismus  are  concerned  I  can  confirm 
these  observations.  Inman  has  now  collected  700  cases  and 
lie  is  not  only  able  to  point  to  an  arbitrary  connexion  between 
two  symptoms  which  have  no  relation  to  one  another,  but  he 
bas  been  able  to  show  that  both  of  these  conditions  are  asso- 
ciated with  emotional  conflicts  and  particularly  with  some 
form  of  parental  complex.  Another  writer  on  psychology 
in  its  relation  to  visual  abnormalities  is  Dr.  Freelaud 
Fergus,  whose  absence  on  account  of  illness  we  regret. 
He  has  given  much  attention  to  the  subject  of  bin- 
ocular vision  and  the  mechanism  by  which  this  is 
secured,  and  the  muscular  co  ordination  with  which  we  are 
dealing  is  a  part  of  this  and  should  alwa3's  be  considered  in 
this  connexion.  If  beteropboria  is  present  when  tested  by 
Maddox  rods  one  of  three  conditions  must  result.  Either 
there  must  be  diplopia,  or  the  beteropboria  must  be  corrected 
by  muscular  effort,  or  the  iruage  of  one  eye  must  be 
Buppres.sed,  Probably  tbe  second  of  these  alternatives  is  the 
most  common.  This  would  probably  involve  some  muscular 
stress  with  corresponding  symptoms  of  discomfort.  It  is, 
however,  possible  that  the  mental  distress  may  be  the  cause 
of  tbe  beteropboria. 

I  have  recently  learnt  that  in  tbe  Royal  Air  Force  the 
existence  of  beteropboria  is  usually  found  when  pilots 
have  made  bad  landings.  I  would  suggest  that  the  muscular 
imbalance  is  due  to  some  condition  of  fear,  and  that  in 
most  cases  mind  training  is  more  important  than  muscle 
training.  Nothing  could  be  worse  than  to  call  attention  to 
tbe  condition.  This  condition  is  so  similar  to  the  visual 
judgement  which  is  necessary  in  athletics  that  I  would 
suggest  that  good  training  in  cricket  or  tennis,  or  similar 
exercises  involving  the  training  of  the  judgement,  would  be 
the  best  safeguard  against  crashing  in  flying.  Auto-suggestion 
might  be  of  great  benefit  in  these  cases,  and  might  be  tried. 
I  have  only  recently  begun  to  experiment  in  this  direction, 
but  I  may  say  that  tbe  basis  of  the  system  on  which  I  am 
working  rests  on  the  following  beliefs :  (1)  That  the  control- 
ling influence  of  the  mind  which  regulates  all  our  vital  pro- 
cesses, including  complicated  muscular  actions,  is  adapted 
for  normal  use.  (2)  That  it  is  our  phobias  and  minor  mental 
couflicts  which  upset  this  normal  action.  (3)  Tliat  auto- 
suggestion based  on  these  principles  has  in  it  possibilities 
of  the  utmost  interest, 

Jlr.  I.NGLis  Pollock  (Glasgow)  stated  that  he  found  many 
cases  improved  by  the  use  of  prism  exercises  iu  paretic  non- 
comitant  beteropboria.  It  was  a  condition  which  was  not 
often  understood  by  the  patients'  doctors,  and  many  of  them 
did  not  seem  to  realize  tbe  necessity  for  continuoustreatment. 
The  important  thing  was  to  persevere  with  the  treatment, 
backed  up  by  rest,  as  many  of  the  patients  had  been  over- 
worked or  run  down  by  some  intercurrent  trouble.  If  they 
did  not  improve  with  tbe  prism  exercises  then  he  advised 
operation,  and  it  should  always  be  advancement,  and  cot 
tenotomy.  The  operation  was  not  so  difficult  as  bad  been 
suggested,  but  care  should  be  taken  to  make  sure  that  tbe 
stitches  were  inserted  into  the  sclera,  and  not  to  put  too  great 
a  strain  upon  tbe  sutures,  otherwise  they  were  liable  to  cut 
out,  and  the  muscle  slipped  back  and  was  worse  than  before. 
Mr.  Inglis  Pollock  also  stated  that  there  was  no  doubt  that 
there  was  a  psj-chological  element  in  every  case,  and  every 
means  of  treatment  should  be  employed  iu  each  individual 
case  to  make  sure  of  a  good  result. 

Mr.  N.  Bishop  Harman  (London)  thought  that  there  was  no 
more  complex  subject  in  tbe  whole  range  of  medicine  than 
defects  ot  muscle  balance,  nor  was  there  any  matter  in  which 
rule  of  thumb  methods  of  treatment  were  more  unreliable. 
Since  his  own  apprenticeship  was  served  in  anatomy,  it  was 
natural  that  he  should  look  to  defects  in  the  au?,tomical 
arrangements  of  tbe  tendons  as  the  primary  cause  of  defect  of 
balance  in  action.  The  variation  in  tendon  insertions  was 
very  striking  when  tbe  eyes  of  fishes  were  examined.  The 
insertions  of  superior  rectus  and  obliquus  in  fishes  were 
usuallj' symmetrically  disposed  as  a  complete  V,  but  the  limbs 
might  be  slightly  separated  or  actually  crossed;  so  also  with 
the  inferior  pair.  The  internal  and  external  rectus  might 
vaiy :  the  internal  might  fail  to  reach  r-ound  the  globe,  and  be 
inserted  close  to  the -optic  nerve,  as  in  tbe  common  herring 
and  some  salmon ;  and  tbe  external  rectus  might  be  much 


diminished  in  size,  as  in  most  pleuronectids  or  flat-fish.  In 
these  flat-fish,  as  it  were  at  one  bound,  and  in  the  life  of  one 
fish,  a  very  complex  superior  oblique  capable  of  producing 
rotation  of  the  eye  was  developed,  and  the  degree  of  this 
development  differed  in  different  species ;  it  was  highest  in  the 
flounder  and  least  in  tbe  halibut. 

Those  anatomical  facts  in  fishes  (Mr.  Harman  continued) 
led  him  to  think  that  there  might  be  similar  differences 
in  man,  though  of  lesser  degree,  and  indeed  gross  cases  of 
muscle  defect  were  known  which  were  hereditary  for  several 
generations.  A  defect  bad  enough  to  cause  constant  squint 
caused  uo  trouble  other  than  loss  of  binocular  vision  and  loss  of 
good  appearance.  A  small  defect  might  make  life  a  burden, yet 
many  patients  showed  defects  with  no  certain  symptoms. 
Diagnosis  was  full  of  pitfalls.  For  himself  he  was  not 
content  unless  he  got  conformable  results  by  three  tests — 
in  distance  with  the  Maddox  rod,  in  a  near  vision  test, 
and,  finally,  by  the  actual  observation  of  tbe  resultant  alter- 
nation of  distance  fixation  when  one  or  other  eye  was 
covered  and  uncovered.  The  last  test  be  considered  abso- 
lutely necessary. 

In  correction  by  prisms  he  was  an  unblushing  opportunist. 
Attempts  at  precision — so  much  deviation,  therefore  so  much 
correction — were,  in  his  experience,  generally  failures.  A 
little  correction,  with  the  promise  of  more  at  a  later  date, 
and  a  full  explanation  to  the  patient,  was  better  practice 
than  precision.  With  a  gradual  adjustment  of  the  correction 
it  was  surprising  what  success  could  be  obtained  iu  tbe  relief 
of  symptoms.  Operation  was  needed  in  high  degrees  of 
defect  where  prisms  did  not  give  sufficient  relief  or  would  not 
be  worn.  He  had  had  some  gratifying  successes  with  his 
subconjunctival  reefiug  operations,  both  in  his  own  cases  and 
in  cases  operated  upon  at  the  request  of  other  surgeons.  The 
value  of  the  method  lay  iu  tbe  ease  of  gradation  of  the  adjust- 
ment of  tbe  tendon  and  in  the  comparative  absence  of  risk  ot 
making  conditions  worse  than  before  operation — which  was 
no  small  matter. 

Dr.  J.  Gray  Clegg  (Manchester)  said  that  in  regard  to  the 
voluntary  control  of  the  extrinsic  muscles  be  would  mention 
the  case  of  a  man  seen  a  week  ago  who  could  at  will  bring  on 
a  most  marked  nystagmus  of  the  circumductory  type.  It  was 
undoubtedly  important  in  every  case  to  estimate  the  pboria  for 
distance  and  near.  In  a  series  of  cases  the  percentage  ot 
beteropboria  was  about  40,  but  very  few  required  any  treat- 
ment. The  degree  of  exophoria  varied  in  the  same  patient 
at  different  distances  and  was  net  necessai-ily  increased  on 
convergence;  indeed, it  might  be  less.  Esophoria  was  usually 
of  less  degree  for  near,  but  in  some  cases  it  was  increased. 
Insufficient  convergence  even  up  to  12  centrads  did  not 
necessarily  require  any  treatment.  Concave  or  weaker 
convex  lenses  than  the  refraction  required  were  sometimes 
useful  in  stimulatiug  convergence.  Undoubtedly  prism 
exercises  practised  at  home  by  the  patient  were  of  distinct 
service,  the  discomfort  disappearing  even  though  the  measure- 
ment of  the  degree  of  beteropboria  remained  the  same.  If 
overaction  of  any  particular  muscle  was  found,  tinctura 
belladonnae  tended  to  relieve  tbe  spasm ;  on  the  other  baud, 
tinctura  nucis  vomicae  helped  to  stimulate  muscles  which 
showed  atony.  In  a  few  cases  relief  was  obtained  by  the  use 
of  drops  of  12  per  cent,  solution  of  homatropin  hj-dio- 
bromide,  instilled  the  last  thing  at  night  for  some  days  or 
weeks.  By  this  method  tbe  activities  of  the  patient  were  not 
interfered  with,  as  would  be  the  case  with  atropine. 

Dr.  Herbert  Caiger  (Sheflield),  speaking  from  personal 
experience  ot  hyperphoria  in  his  own  case,  emphasized  that 
hyperphoria  certainly  was  capable  of  causing  mental  distress 
— depression  without  any  apparent  cause  and  a  sense  ot 
fatigue — in  tbe  complete  absence  of  headache.  He  called 
attention  to  "  latent  hyperphoria  " — a  term  used  by  the  late 
Dr.  Wendell  Reber  in  1914  at  Oxford,  and  also  by  Dr.  Webster 
Fox  in  his  opening  paper  here.  Cases  occurred  in  which  tbe 
Maddox  rod  test  showed  little  or  no  error,  while  fusion  tests 
with  prisms  showed  marked  difl'erence  in  bypervergence  in 
tbe  two  eyes.  He  raised  the  question  of  the  connexion 
between  hyperphoria  and  astigmatism  :  Did  astigmatism  ever 
lead  to  hyperphoria  or  vice  versa?  Tbe  point  deserved 
investigation. 

Mr.  J.  J.  Healy  (Llanelly)  emphasized  the  occurrence  of 
latent  exophoria  in  cases  of  low  myopia  of  —  0.25  sph.  to 
—  1.00  sph.  These  cases  came  complaining  of  headache  on 
doing  close  work,  and  not  for  distance.  The  sufferers  were 
usually  young  adolescents  or  adults,  school  children  or  clei'ks. 
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No  exophoria  or  other  plaoria  could  be  demonstrated  by  the 
usual  fests,  but  correction  of  their  simple  spherical  myopic 
0rror  for  use  when  Uoing  close  work  relieved  their  symptoms. 
This  was  contrary  to  the  usual  textbook  teaching,  therefore 
he  wished  to  emphasize  it. 

Dr.  G.  M.  Hakston  (Hong  Kong)  said  that  there  seemed  to 
be  a  general  consensus  of  opinion  that  muscle  tone  must 
necossaiily  be  a  predominant  factor  in  muscular  imbalance. 
Situated  as  he  was  in  his  practice,  geographically  midway 
between  the  American  and  British  schools  of  thought  in 
ophthalmology,  he  saw  the  results  of  both,  and  he  paid  the 
greatest  tribute  of  admiration  to  the  former.  He  specially 
wished,  however',  to  emphasize  the  point  that  any  correction 
prescribed  should  be  accompanied  by  the  advice  that  in  the 
case  of  any  patient  proceeding  to  a  tropical  or  subtropical 
region  that  patient  should  place  him  or  herself  under  the 
care  of  a  competent  ophthalmologist  so  that  any  loss  of  tone 
following  upon  malaria  or  prolonged  residence  in  the  tropics 
might  be  suitably  corrected. 

Dr.  T.  Stewaet  Baeioe  (Glasgow)  said  that  it  was  most 
important  that  the  glasses  supplied  to  the  patient  should  be 
exactly  according  to  the  ophthalmic  surgeon's  presciiptiou, 
especially  when  prisms  were  necessarj'.  This  meant  that 
the  ophthalmic  surgeon  should  cpecity  the  pupiUary  distance 
when  prescribing  prisms,  othei-wise  the  lenses  supphed  in  the 
spectacle  frame  might  have  then-  prismatic  effect  neutralized, 
if  not  actually  reversed,  by  decentration  outwards  or  inwards. 
He  followed  the  practice  of  stating  essential  facts  concisely 
and  checking  the  glasses  supplied  to  the  patient.  Cases  could 
be  cited  in  wliich  considerable  errors  were  present ;  this  was 
hardly  avoidable  at  times,  for  something  must  always  be  left 
to  the  optician,  such  aa  the  width  of  bridge,  etc.,  and  he 
deserved  credit  for  the  manner  in  which  he  interpreted 
ophthalmic  prescriptions. 

Dr.  LiNDSAT  Rea  (London)  said  that  in  every  case  he  pat 
down  the  result  of  his  tests  for  distance  and  for  near  vision. 
In  90  ijer  cent,  of  his  cases  there  was  exophoria  when  tested 
with  the  Maddox  ring  test.  lu  such  cases  he  usually  found  that 
the  glasses  which  had  been  worn  for  proximal  vision  had 
been  too  weak,  so  that  an  eftorj;  of  accommodation  had  been 
produced.  This  in  turn  produced  the  exophoria  at  the  near 
test.  These  heterophorias  cleared  up  by  the  accurate  correc- 
tion of  their  refractions.  The  fuU  correction  for  minute 
amounts  of  astigmatism  would  do  more  than  prisms  would 
do.  He  had  foand  this  by  removing  prisms  which  had  been 
prescribed,  correcting  the  refi'actiou  most  care'ully,  and  in  no 
case  had  he  beeu  disappointed.  The  surgeon  should  see  the 
result  of  his  prescribing  by  examining  the  spectacles  made, 
if  possible  on  the  patient's  face. 

Dr.  John  Eowas  (Glasgow)  wished  to  emphasize  the 
importance  of  the  insertion  and  the  size  of  the  muscles  ; 
this  was  found  when  cases  came  to  operation,  for  it  was 
never  known  what  a  muscle  would  be  until  it  was  seen.  He 
was  glad  that  ai!  were  agreed  that  treatment  was  only 
necessary  when  there  were  symptoms. 

Mr.  PBEcnAi,,  in  reply,  thajiked  Mr.  Bishop  Harman  for 
his  very  interesting  account  of  the  ocular  muscles  in  flat- 
fishes of  various  kinds.  Mr.  Harman  considered  that 
anatomical  peculiarities  were  the  causo  of  practically  all 
cases  of  heterophoria.  Mr.  Percival  had  only  rarely  found 
anomalous  insertions  of  the  ocular  muscles,  even  in  the  cases 
of  squint  on  which  he  had  operated.  He  was  quite  unable  to 
answer  Mr.  Caiger's  question  about  the  relation  between 
hyperphoi-ia  and  astigmatism. 

Dr.  'Webster  Fox,  in  reply,  said  that  with  regard  to  the 
questions,  he  would  answer  them  in  brief  by  givin"  his 
method  of  treatment  of  heterophoria  patients  : 

(1)  Distant  vision  was  recorded,  addnction  and  abduction 
of  each  eye.  Muscle  imbalance  was  tested,  and  it  right  or 
left  hyperphoria  was  present  this  was  recorded  and  corrected 
by  prism  or  partial  tenotomy.  Full  correction  of  ametropia 
was  made  according  to  ago. 

(2)  After  a  few  weeks'  trial  with  glasses  as  prescribed 
and  fouud  unsatisfactory  a  re-examination  was  made,  and 
if  hyix;rphoria  still  existed  a  partial  tenotomy  of  the 
ollcndiug  muscle  was  made.  In  this  way  muscle  balance 
was  atlaiuod. 


A  CASE  OP  OPHTHALMIC  MIGRAINE  WITH 
UNUSUAL  SYMPTOMS. 

BY 

A.  R.  MOODIE,  M.D.,  r.fi.C.SJEDW., 
Dundee. 
The  following  case  of  ophthalmic  migraine  seems  worthy  of 
recoi-d  because  of  the  unusual  symptoms. 

The  patient  was  seen  by  me  in  private  on  August  16tb, 
1921.  Ho  was  a  business  man,  52  years  of  age,  and  com- 
plained that  during  the  previous  week  he  had  been  troubled 
with  frequent  attacks  of  headache  and  with  flashes  of  light 
in  front  of  his  eyes,  which  interfered  with  his  sight.  In  1915 
he  had  had  a  serious  illness,  which,  among  other  symptoms, 
exliibited  hemiparesis,  bemianopia,  and  fits.  He  was  still 
taking  luminal  to  control  the  fits.  By  the  courtesy  of  Dr. 
J.  Mackie  Whyte,  his  family  physician,  I  am  able  to  submit 
the  following  notes  of  the  clinical  condition  during  this 
illness. 

On  July  15th  the  patient  complained  of  headache.  The  eyes 
were  said  to  be  inflamed,  ^cxt  day,  after  golf,  he  was  very  tired 
and  yawned  a  great  deal.  During  the  night  he  was  delirious.  Two 
days  later  there  was  headache  and  vomiting.  The  temijerature 
was  100^.  Ou  July  5th  pain  was  complained  of  at  the  back  oi  the 
bead.  There  was  complete  motor  paralysis  of  the  right  arm  and 
leg,  with  impaired  sensation  over  the  same  area.  The  temperature 
was  normal  and  the  pulse  60.  The  pupils  reacted  to  liyht.  On  the 
following  day  paralysis  of  the  lower  part  of  the  right  side  of  the 
face  was  noticed,  and  thickening  of  the  arteries  was  recorded. 

On  July  12th  sensibility  had  returned.  Plight  bemianopia  was 
discovered,  and  the  patient  wandered  in  his  speech  a  little.  Two 
days  later  there  was  another  delirious  interval.  Thereafter  the 
patient  mended,  for  on  Augnst  2nd,  one  mouth  after  the  onset  of 
the  illness,  he  began  to  move  his  tingeis,  and  it  was  noted  that  he 
had  been  mentally  clear  for  a  fortnight.  On  August  20tb  there 
was  an  epileptic  fit.  Later  he  came  to  know  when  a  fit  was  immi- 
nent, because  he  felt  himself  unable  to  express  what  he  wanted  to 
say  and  got  confused.  At  this  date  pus  and  blood  appeared  in  the 
urine. 

On  August  27th  the  hemianopia  was  still  present.  The  hearing 
was  poor  on  both  sides.  The  glycosuria  persisted  till  the  middle 
of  the  following  year,  and  the  hemianopia  was  absent  in  December, 
1916.  In  February,  1916,  there  was  a  second  fit,  and  others  occurred 
at  intervals.  The  last  fit  occurred  in  September,  1920,  when  he 
was  put  on  Inminal. 

In  September,  1917,  the  systolic  blood  pressure  was  150  mm.  of 
mercury. .  The  patient  had  returned  to  work,  but  his  memory  was 
still  poor  for  recent  event?.  He  informed  me  that  this  illness 
followed  on  sever;*'  "  -     at  worry  in  business. 

When  seen  in  A  i  -j,id  he  had  ajsain  been  subject  to 

worry,  and  gave  a  f  his  symptoms.    He  had  gone  to 

St.  Andrews  on  1il  si  again  beeu  playing  much  golf. 

After  a  game  on  August  iih  Le  noticed  a  coloured  lifjht  in  front  of 
the  eyes.  It  began  as  a  spot  of  light  a  little  to  his  right  side.  The 
circle  enlarged  and  "  took  on  all  the  colours  of  the  rainbow."  No 
headache  followed  the  first  attack.  The  flashes  of  light  recitrred 
at  frequent  intervals — "every  five  or  ten  minutes" — ^and  these 
rectu"rences  were  followed  by  headache.  They  left  him  "not 
seeing  properly."  The  headache  began  over  the  left  eye,  and 
involved  the  left  side  of  the  head.  Thinking  the  trouble  would 
soon  pass  off,  he  continued  to  play  golf,  and  he  fuand  that  the 
balls  "  tended  to  go  to  the  right."  He  was  unable  to  judge  dis- 
tances on  his  right  side.  "  People  seemed  to  be  sometimes  nearer, 
and  sometimes  farther  away." 

There  was  no  family  history  bearing  on  the  condition.  He 
seemed  to  be  of  a  higtdV  strung  disposition.  The  expression  was 
anxious,  and  be  apparently  dreaded  a  return  of  his  1915  illness. 
Ou  examination  tliere  was  some  photophobia.  Vision  in  both 
eyes  was  6  6  partly.  There  was  one  diopter  of  hypennetroi)ia. 
The  eoujuucl^vae  were  not  injected.  The  pupils  we.e  small  and 
ecjual;  they  roiictcd  to  light.  Nothing  abnormal  was  seen  in  the 
media  or  fundi.    There  was  no  oplillialnioi)legia. 

The  fields  were  taken  with  a  JIcHunly's  perimeter  with  a  5  mm. 
white  object,  and  showetl  a  partial  right  hemianopia.  The 
Scotoma  was  complete  in  the  right  lower  quadrant,  and  involved 
the  right  u|)per  quadrant,  peripheral  lo  the  40  circle.  It  appeared 
to  extend  right  up  to  the  fixation  point.  The  outline  ol  the  field 
was  slightly  irregular  but  convex  in  general  contour.  Pilocarpine 
drops  were  prescribed,  and  al9o  aspirin  internally. 

There  was  another  attack  that  day,  and  one  on  the  following 
day  of  a  slighter  nature.  Since  then  the  attacks  have  ceased. 
About  two  months  later,  perimetry  showed  that  the  fields  were 
normal.  The  Wassermann  test  with  blood  serum  was  reported  by 
Professor  Tulloch  as  definitely  negative. 

This  description  is  unfortnuately  not  so  complete  as  one 
would  have  wished.  The  tension  was  not  measured.  The 
fields  for  colours  wore  not  takeu.  .\  more  exact  picture 
might  havo  been  obtained  by  the  use  of  a  Bjcrrum  screen,  and 
it  would  havo  been  interesting  to  havo  observed  the  dato 
when  the  scotoma  disappeared.  These  things  were  precluded 
by  the  condition  of  the  patient  and  the  circumstances. 

The  case  is  apparently  one  of  the  ophthalmic  type  of 
migraine,  with  scintillating  scotoma.     The  association  with 
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epileptic  fits  is  uncommon.  Dr.  ilackie  Whyte  and  Profesisor 
Asbley  Macintosh,  wLo  saw  tbe  case  in  May,  1916,  were  of 
opiniou  that  the  illness  at  that  time  was  most  piobably  dae 
to  a  thiombotic  lesion  aiiecting  tbe  leCt  cortex.  If  this  were 
tbe  case,  it  does  not  seem  unreasonable  to  assume  that  some 
permanent  damage  of  tbe  cortex  took  place,  which  provided 
the  focus  of  irritation  for  the  epileptic  fits.  Tbe  recent 
migrainous  attack  would  seem  to  have  been  due  also  to  vas- 
cular disturbance  in  the  left  cortex,  but  of  milder  degree  and 
more  limited  distribution.  It  would  therefore  seem  that  tbe 
association  with  tbe  migraine  of  epileptic  fits  in  this  case  is 
based  on  a  pathological  relationship. 

The  coucluaions  reached  by  Gordon  Holmes  and  Sir  William 
Iiister,'  as  tbe  result  of  their  investigations  in  cases  of  war 
injuries  involving  tbe  occipital  lobes,  indicate  that  the  visual 
cortex  can  be  mapped  out  according  to  the  retinal  areas  with 
which  it  is  connected.  The  heinianopia  here  would  be  trace- 
able to  temporary  interruption  of  the  branches  of  the  left 
posterior  cerebial  artery  which  sujjply  the  upper  lip  of  the 
oalcarine  fissure  and  the  anterior  part  of  tbe  lower  lip. 

Regarding  the  etiology,  there  is  a  distinct  record  of  worry 
having  preceded  each  attack.  The  aiteries  were  thickened, 
but  tbe  blood  pressure  was  not  raised,  and  the  Wasserojann 
reaction  was  negative. 

HUFEBENCE. 

'  Brit.  Jotti!"-  of  Otilitlial.,  1918.  p.  353 ;  Proc.  Roy.  Soc.  U^d.  (Section  of 
Ophthalmology),  1916,  ix,  p.  57. 
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BT 

H.  WRIGHT  THO.MSOX,  D.S.O.,  M.D., 

Sargeon,  Glasgow  Ophthalmic  rnstilution. 

It  has  been  suggested  to  me  tliat  it  might  be  of  interest 
to  this  Section  to  hear  something  of  the  myope  classes  in  the 
schools  in  Glasgow.  I  do  not  propose  to  submit  to  you  any 
details  of  an  administrative  nature,  nor  do  I  wish  to  discuss 
the  question  of  the  degree  or  land  of  myopia  which  warrants 
admission  to  such  special  classes,  but  I  sboold  like  to  say 
something  concerning  children  who  are  visually  defective 
from  causes  other  than  myopia  and  who  are  being  educated 
in  myope  classes. 

Prior  to  the  establishment  of  such  classes  children  of  low 
visual  acuteness  had  either  to  attend  ordinary  classes,  severely 
handicapped  and  learning  next  to  nothing,  or  be  relegated  to 
the  Braille  class  among  the  blind;  but  witii  the  advent  of  the 
myope  class,  which,  I  think,  would  be  much  better  named 
the  sight-saving  class,  we  have  been  provided  with  a  form 
of  schooling  which  we  as  ophthalmologists  can  recommend 
in  many  such  cases. 

Tije  es.sence  of  the  myope  cla-ss  is  that  all  print  to  be  read, 
writing  to  be  done,  and  illusti-ations  to  be  .seen  are  on  such 
a  large  scale  as  to  require  only  a  low  visual  acuteness,  and  to 
obviate  the  uecessit}'  for  a  high  degiee  of  couveraeiice.  Under 
such  conditions  it  is  easy  for  the  child  with,  say,  visual 
acoteuess  6  60  and  J.  10  or  12  to  take  a  good  place  in  the 
class  and  yet  be  doing  nothing  to  the  detriment  of  his  eyes. 
Further,  he  is  free  of  the  stigma  of  having  been  at  a  blind 
school,  and  he  enjoys  the  educative  advantage  of  beiuo  con- 
stantly associated  in  play  hours  and  in  certain  class  work 
with  normal  children.  It  is  true  that  his  future  sphere  of 
usefulness  in  the  industrial  world  is  somewhat  limited,  bat 
experience  has  taught  that,  given  a  moderate  amoimt  of  wiU 
power  and  intelligence,  the  prospect  of  earning  a  living 
for  a  perscn  with  very  defective  sight  is  much  greater  if 
be  has  cultivated  the  methods  of  the  seeing  than  if  he  is 
dependent  on,  and  limited  by,  the  acj'iired  attributes  of 
the  blind. 

In  1907  I  published  a  paper  on  "  The  eyesight  of  the  poorer 
city  children,"'  m  which  I  was  able  to  demoustr^ite  the  visual 
superiority  for  distant  objects  of  country  children  over  city 
children,  and  how  the  inferiority  of  the  city  children  was 
greater  in  the  central  closely  built  regions  than  in  the  out- 
skirts. Errors  of  refraction  and  disease  or  abnormality  were, 
of  conrse,  excluded,  and  the  explanation  seemed  to  be  found 
in  the  gi-eater  or  less  development  of  the  power  of  interpreta- 
tion bj-  the  higher  brain  centres  of  the  images  formed  on  the 
retina._  .Such  development  was  the  greater  the  more  spacious 
the  child's  habitual  .snrronndinj^s. 

It  is  this  same  power  of   interpreting  what  his  eyes  see 


that  is  of  so  much  importance  to  the  partially  blind  child. 
The  degree  to  which  he  possesses  it  is  a  weighty  factor  in 
the  decision  as  to  whether  he  shall  be  educated  in  a  myope 
or  a  Braille  class.     In  illustration  let  me  quote  a  ease. 

A  boy,  aged  7,  had  had  ophthalmia  neonatorum.  There  was  a 
leucoma  adhereus,  right,  with  a  cataractous  lens.  The  left  eye 
had  corneal  nebulas,  anterior  polar  cataract,  and  4  D.  of  irregular 
myopia.  Vision  <  6  50  and  .J.  8.  He  was  sent  for  trial  to  a  myope 
class  on  January  25th,  1920,  and  on  June  8th,  1920,  tbe  headmaster 
of  the  school  reported:  "  His  progress  has  been  most  satisfactory. 
His  writing  is  as  good  as  that  of  the  average  infant,  and  in  reading 
he  has  gone  over  the  Fir,<t  Intant  Reader.  So  far  as  can  be  seen 
he  seems  to  have  no  difficalty  whatever  in  doing  any  work  reqnired 
of  him  in  the  myope  class;  indeed,  he  seems  to'do  it  with  the 
greatest  ease  and  "without  straining  his  eyes." 

That  boy  would  be  practically  unteachable  as  one  of  an 
ordinary  large  class,  and  I  think  it  may  be  claimed  that  his 
progress  in  the  myope  class  fully  justifies  the  continuance  of 
his  education  as  a  seeing  child. 

Wheu  examining  a  child  for  the  pui'pose  of  advising  as  to 
how  he  can  best  be  educated  it  is  not  enough,  especially  iu 
young  children,  to  register  the  vision  iu  the  usual  way  by  the 
reading  of  Icttere  or  the  recognition  of  objects.  One  mtLst 
also  make  an  estimate  of  his  iutelligence,  both  from  personal 
observation  and  from  the  accounts  of  his  parents  or  guardians. 
Then,  of  course,  the  prognosis  as  regards  the  condition  of  the 
eyes  is  of  very  great  importance.  It  is  manifestly  necessary 
to  feel  assiu'ed  that  the  vision  is  not  likely  to  become  worse  iu 
tlie  future.  Also,  one  must  bear  in  mind  tbe  time  of  onset  of 
the  visual  difficult)'.  If  it  was  congenital  or  nearly  so  the 
faculty  of  cerebral  vision  mast,  from  the  lack  of  the  normal 
amount  of  exercise,  be  below  the  average  standard.  I  am 
quite  satisfied  that  this  faculty  is  capable  of  great  improve- 
ment under  the  encouraging  stimulus  of  constant  practice  in 
looking  at  enlarged  objects,  and  this  improvement,  moreover, 
not  infrequently  expresses  itself  in  an  increase  in  visual 
acnteue.ss,  as  tested  by  Snellen's  types. 

Coming  now  to  the  cases  on  the  experience  of  which  these 
remarks  are  based,  they  may  be  conveniently  arranged  iu 
two  groups.  Group  I  includes  (a)  the  cases  iu  which  the 
cause  of  the  visual  defect  was  congenital,  and  (h)  those  in 
which  it  was  the  result  of  ophthalmia  neonatorum!  Group  II 
is  made  up  of  those  who.?e  defect  is  due  to  disease  acquired 
some  time  after  birth. 

There  are  13  cases  which  I  have  not  included  in  the  list 
because  their  presence  in  the  myope  classes  is  due  partly  to 
myopia  and  partly  to  conditions  "  other  than  myopia."  Four 
of  them  are  myopic  albinos,  and  nine  are  myopes  with  exten- 
sive corneal  opacities,  which  have  resulted  from  strumous 
ophthalmia.  These  latter  are  liable  to  recurrences  of  their 
corneal  ulceration,  and  consequent  further  deterioration  of 
vision,  if  they  are  sent  to  an  ordinary  sighted  school.  Their 
circumstances  are  such  that  they  cannot  be  sent  to  live  in  the 
country,  and  I  find  that  they  do  well  under  the  curriculum  of 
tbe  myope  class,  which  includes  supervision  by  the  teachers 
of  the  hygiene  not  only  of  the  eyes  but  also  of  the  body 
generally. 

Group  I. — Congenital  Defects,  including  the  Effects  of 
Ophllialmia  Neonatorum. 
This  group  comprises  48  cases,  and  it  is,  perhaps,  to  them 
specially  that  my  introductory  remarks  may  be  applied.  In 
many  cases  their  age  or  lack  of  training  precluded  any  exact 
register  of  their  visual  acuteness,  and  one's  judgement  was 
inftnenced  by  considerations  along  the  lines  which  I  have 
indicated.     They  may  be  tabulated  thus : 

Congenital  cataract     ...           ...            ...  ...  15 

Nystagmus,  apart  from  albinism,  and  with  no 

"history  of  ophthalma  neonatornm   ...  ...  9 

Albinism,  with  hyperinetropia              ...  ...  2 

Coloboma  of  iris  and  choroid  ...             ...  ...  5 

Ectopia  lentis ...            ...            ...            ...  ...  2 

Aniridia            ...            ...            ...             ...  ...  3 

Microphthalmos           ...            ...           ...  ...  1 

High  hypevmetropia  (vision  G  36  and  J.  10)  ...  1 

Ophthalmia  neonatorum  (after-effects  of)  ...  10 

The  cases  of  congenital  cataract  include  some  whose 
surgical  treatment  is  not  yet  complete  in  both  e3'es  and  who 
are  likely  to  finish  their  education  iu  ordinary  classes.  Mifst 
of  the  others  have  good  surgical  results  (aphakia  or  optical 
coloboma  iridis)  but  low  visual  acuteness.  The  ophthalmia 
neonatorum  cases  have  all  got  corneal  opacities  aud  most 
of  them  have  nystagmus  and  anterior  polar  cataract. 
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Group  II. — Aci2Hired  Defects. 
This  group  comprises  18  cases,  as  follows: 

Choroiditis  and  clioroidoiritia         ...            ...  ...  5 

Sympathetic  ophthalmia     ...            ...            ...  ...  1 

Corneal  opacities  from  interstitial  keratitis  ...  8 

Partial  optic  atrophy           ...           ...            ...  ...  1 

Choroido-retiuitis    ...            ,,.            ...           ...  ...  2 

Disseminated  choroiditis    ...            ...           ...  ...  \ 

The  interstitial  keratitis  cases  are  all  of  long  standing,  and  in 
some  instances  are  still  receiving  treatment  in  the°hopo  of 
further  clearing  of  the  cornea.  All  the  other  cases  have  been 
judged  to  be  beyond  the  stage  of  active  disease  and  not  likely 
to  suffer  further  depreciation  of  vision. 

These  two  lists  show  the  cases  which  are  at  present  in 
actual  attendance  in  myope  classes  and  they  are  of  all  school 
ages.  They  are  examined  at  regular  intervals,  and,  according 
as  improvement  justifies  or  necessity  demands,  they  may  be 
transferred  to  ordinary  or  Braille  clas.ses.  In  doubtful  cases 
the  teacher's  report  is  of  great  value.  P'or  the  reasons  which 
I  have  already  referred  to  it  is  not  advisable  to  lay  down  a 
definite  standard  of  visual  acuteness,  but  almost  noue  of  the 
cases  at  present  under  review  has  less  than  6;60,  and  all  can 
read  smaller  print  than  .T.  14. 

This  work  may  be  said  to  be  still  in  the  experimental  stage, 
but  it  has  already  two  very  encouraging  features.  The  one 
is  its  ready  approval  by  the  parents  of  partially  blind 
children,  in  contrast  to  their  horror  of  any  suggestion  of  a 
"  blind  school."  The  other  is  the  enthusiasm  of  the  teachers 
for  its  educational  results. 

Repebenob. 
'  British  Medical  JonRNAi,,  September  14  th,  1907. 


DISCUSSION. 
Mr.  Bishop  H.vrm.^n  (Loudon)  said  that  he  was  greatly 
interested  in  the  experiences  of  Glasgow  in  the  workino 
of  these  myope  classes  for  children  with  defective  visiom 
In  Loudon  they  had  now  36  classes,  accommodating  over 
600  children.  They  were  an  undeniable  success,  both  at 
home  and  abroad.  These  classes  saved  many  children  from 
attending  blind  schools  on  the  one  hand,  and  from  attending 
an  ordinary  day  school  with  much  suffering  and  in- 
effective attempts  at  education  on  the  other.  He  thou<'ht 
that  Dr.  Thomson  put  an  undue  strain  on  the  teacher.s''hy 
admitting  children  with  so  low  a  standard  of  vision  as  6  60, 
unlesshe  anticipated  early  improvement  of  vision.  Every- 
thingiu  these  classes  depended  on  the  enthusiasm  of  the 
teaching  staff,  so  that  care  should  be  taken  to  make  con- 
ditions reasonable  for  them.  In  rural  districts  myupe  classes 
were  impossible  since  there  were  not  sulficieut  children  to  fill 
a  class.  Nevertheless  it  was  quite  possible  to  arrange  for  the 
few  individual  children  who  had  defective  vision  to° carry  on 
the  ordinary  class  work  in  the  small  country  schools,  doing 
such  writing  as  was  necessary  upon  the  blackboard,  and 
reading  from  large  charts  instead  of  from  books.  This  had 
been  done  successfully  in  some  of  the  larger  public  schools, 
for  it  was  found  that  class  arrangements  could  be  made 
sufliciently  elastic  to  meet  the  needs  of  children  wlio.se  defect 
was  not  great.  He  hadvonlyhad  one  refusal  to  make  such 
arrangements  from  a  public  school  headmaster. 

Dr.  .John  Row,\n  (Glasgow)  congratulated  the  Glasgow 
School  Board  on  having  an  enthusiast  at  the  head  of  their 
eye  department.  They  appreciated  the  work  and  enthusiasm 
of  the  teachers,  without  which  the  work  would  not  progress, 
but  the  encouragement  they  got  from  the  oplitlialniic  surceou 
was  a  great  stimulus.  The  work  was  being  done  in  a  <piiot 
and  unobtrusive  way,  and  he  was  pleased  to  hear  a  paper 
giving  information  about  what  was  being  done,  especially  to 
prevent  children  having  the  stigma  of  having  been  in  a  blind 
school. 


THi:  UELATIOX  OP   TIW']   OPTIC    NKUVE 
THE  SPIIKXOIDAL  AND  P0STF.;KI011 
ETHMOIDAL  SLVLSES. 


TO 


G.WIN  YOUNG,  M.C.,  M.B.,  Ch.B.,  F.R.F.P.S., 

Glasgow. 

This  investigation  was  undertaken  in  order  to  demonstrate 
the  varying  rolatioua  of  the  optic  nerve  to  the  sphenoidal  and 
posterior  ethmoidal  cells,  in  view  of  cases  of  optic  neuritis 

r  ;.'^i™  p  f  «'"'"'''''''  c"  ™°  ^y  '"c'ot'ors  of  the  staff  of  the 
Glasgow  Eye  Infirmary  for  nasal  examination. 


I  have  examined  by  dissection  the  sphenoidal  sinuses  19 
thirty  subjects  in  the  post-mortem  room  of  the  Westerlj 
Infirmary,  thanks  to  the  kindness  of  Professor  Muir.  Thd 
specimens  were  obtained,  after  removal  of  the  skull-cap  and 
brain,  by  chiselling  out  a  block  of  tissue  from  the  anterior 
boundary  of  the  foramen  magnum  to  the  crista  galli  of  the 
ethmoid.  The  cases  were  not  specially  chosen,  the  material 
being  provided  by  whatever  bodies  happened  to  be  subjected 
io  postmortem  examination.  The  cause  of  death  and  the  ago 
of  the  patieut  are  not  important  for  the  purpose  of  this  paper, 
although  it  is  worthy  of  note  that  the  only  two  patients  under 
adult  age — boys  of  12  and  16  respectively — showed  sinnsea 
far  from  full  development,  those  in  the  former  subject  being 
indeed  mere  pits  in  the  body  of  the  sphenoid.  I  might  also 
record  here  the  fact  that  56  per  cent,  of  the  subjects  showed 
pus  in  one  or  both  of  their  sphenoidal  sinuses.  Whether  this 
is  to  be  taken  that  56  per  cent,  of  the  population  of  the  West 
of  Scotland  suffer  from  sphenoidal  disease  is  a  controversial 
point  unnecessary  to  be  raised  at  this  time. 

The  normal  relation  of  the  posterior  ethmoidal  cell  to  the 
sphenoidal  sinus  is  that  the  posterior  wall  of  the  ethmoid 
cell  lies  on  the  antero- lateral  aspect  of  the  sphenoidal  sinus. 
The  relation,  however,  varies  in  accordance  with  the  amount 
of  bone  absorption  that  has  taken  place  to  form  the  cells.  In 
the  sclerotic  type  the  posterior  ethmoid  cell  lies  quite  laterally 
to  the  sphenoidal  sinus.  As  the  walls  of  both  cells  become 
absorbed  and  the  cells  enlarge,  the  sphenoidal  sinus  becomes 
larger  at  the  expense  of  the  lateral  wall,  while  the  ethmoid 
creeps  inwards  towards  the  middle  line.  Varieties  of  this 
rule  are  found,  however,  in  a  consider.ible  number  of  cases, 
but  these  abnoruialities  are  not  important  to  this  paper. 

It  is  necessary  to  remind  you  of  these  facts,  on  account  of 
the  relation  of  the  canal  containing  the  optic  nerve  to  the 
sinuses.  This  structure  is  in  close  relation  to  the  postero- 
lateral angle  of  the  post-nasal  sinuses,  near  the  roof,  at  the 
posterior  end  of  the  orbit.  It  will  be  noted,  then,  that  in 
the  sclerotic  type  the  nerve  is  related,  not  to  the  sphenoidal 
sinus  at  all,  but  to  the  posterior  ethmoid  cell,  which  liea 
laterally  to  the  sphenoidal  cell.  This  relation  is  changed  by 
degrees  through  the  various  types,  accordiug  to  the  amounfj 
of  absorption  which  has  taken  place,  until  in  the  thin- walled 
slnusLS  the  canal  of  the  nerve  is  in  relation  to  the  sphenoidal 
sinus  posteriorly  to  the  ethmoidal  cell. 

It  is  a  commonplace  that  the  optic  nerve  is  in  close  relation 
to  the  sphenoidal  sinus.  How  close  this  relation  is  may  not 
be  appreciated  by  all.  As  a  practical  demonstration  of  the 
relation  I  have  passed  a  horsehair  suture  round  the  sinuses, 
following  the  course  of  the  canal  back  to  the  position  of  the 
chiasma.  In  27  cases  (90  per  cent,  of  the  .specimens)  the  bone 
between  the  nerve  and  the  sinus  is  so  thin,  in  at  least  part  o£ 
its  course,  that  the  suture  is  easily  apparent  through  it.  The 
wall  is  practically  transparent.  In  four  specimens  (.13  per 
cent.)  there  is  actually  a  hiatus  in  the  bone  covering  the 
nerve,  while  in  one  of  these  specimens  it  is  no  exaggeration 
to  say  that  there  is  more  hiatus  than  bone  in  the  postoro- 
superior  and  lateral  walls  of  the  sinus,  so  much  absorption 
had  taken  place.  W^ith  regard  to  the  relative  size  of  the 
sphenoidal  sinuses,  the  intersinus  septum  was  markedly 
deflected  in  many  cases,  making  one  siuus  much  larger  than 
the  other.  This  difference  in  size  was  sometimes  so  great  that 
the  larger  sinus  was  found  to  bo  in  relation  to  the  hctcrolateral 
optic  nerve  or  cavernous  sinus,  or  both.  The  actual  figures 
were  that  in  13  cases  (.46  per  cent.)  the  sphenoidal  sinus  of 
one  side  was  in  relation  to  the  hetcrolateral  cavernous  sinua, 
and  in  9  cases  (30  per  cent.)  the  sphenoidal  sinus  was  in 
relation  to  the  heterolateral  optic  nerve.  The  sclerotic  type 
of  sinus  was  in  a  very  small  minority,  10  per  cent,  of  cases  being 
in  this  category,  the  walls  of  the  remaining  27  being  very 
thin.  Ostia  in  tho  bone  were  very  commonly  found  in  the 
lateral  wall  of  tho  sphenoidal  and  ethmoidal  masses,  the 
boundary  between  the  nose  and  the  orbit.  These  led  into  the 
sinuses,  giving  passage  to  numerous  blood  vessels.  They 
varied  greatly  in  size  and  position,  although  one  fair  sized 
one  was  constantly  found  in  tho  neighbourhood  of  the  spheno- 
ethmoidal partition.  Numerous  blood  vessels  wore  noted 
occupying  these  ostia  as  tho  lining  membrane  was  stripped 
from  the  nasal  wall  of  tho  orbit. 

These  facts  may  be  applied  to  support  the  clinical  evidence 
that  optic  neuritis  may  arise  from  diseased  post  nasal  sinuses. 
It  is  quite  apparent  how  this  spread  of  infection  takes  place. 
A  virulent  infection  might  easily  spread  through  bone  of  the 
thinness  of  tho  majority  of  these  specimens.  If  this  be 
disputed   it   will    be  remembered    that   there    are    actually 
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hiatuses  in  the  bony  walls  in  a  percentage  of  these  specimens, 
and  in  addition  to  this  the  numeions  blood  vessels  connecting 
the  orbit  witli  the  sinuses  must  constitute    a   considerable 

d<u}</er. 


OPHTHALMIC  PROGRESS  IN  EGYPT. 

ET 

A.  F.  MacCALLAiX,  C.B.E.,  F.R.C.S., 
Director  of  the  Egyptian  Government  Ophtbalmic  Hospitals. 
Thk  last  occasion  on  which  I  had  the  honour  of  addressing 
the  Ophthalmic  Section  of  the  British  Medical  Association  on 
ophthalmic  progress  in  Egypt  was  at  the  .\berdeen  meeting. 
I!y  that  year,  1914,  I  had  been  engaged  for  ten  years  in  the 
post-graduate  teaching  of  ophthalmology  and  in  ophthalmic 
organization,  so  that  when  war  broke  out  the  routine  work  of 
the  hospitals  was  maintained  in  spite  of  reduction  of  British 
personnel.  Among  the  more  important  war  work  carried  out 
by  the  ophthalmic  staff  may  be  mentioned  the  organization 
of  two  clearing  hospitals  for  Turkish  wounded  during  the 
attack  on  the  Suez  Canal  in  January,  1915,  a  hospital  for 
150  Senegalese  troops  at  Zagazig,  and  a  650bed  general 
hospital  under  canvas  at  Alexandria  in  May,  1915  (which  was 
removed  to  Giza  in  1916).  This  latter  hospital  was  referred 
to  officially  by  the  Director  of  Medical  Service,  Egypt  Com- 
mand, as  "  the  model  of  what  a  war  hospital  under  canvas 
should  be." 

One  of  the  results  of  the  war  has  been  to  take  away  from 
my  staff  all  British  inspecting  surgeons.  Their  work  was 
invaluable  during  the  period  of  organization  ;  but  their  places 
have  now  been  taKen  by  Egyptian  senior  medical  officers  who 
have  studied  under  me  for  many  years,  and  who  carry  out 
their  duties  with  keenness  and  intelligence. 

The  Egyptian  system  has  some  claim  to  distinction  in  the 
fact  that  twenty  special  ophthalmic  hospitals  are  grouped 
together  under  one  direction.  This  not  only  enables  a  large 
amount  of  clinical  work  to  be  done,  but  also  facilitates  the 
systematic  trial  of  various  methods  of  operation  and  of  treat- 
ment. The  system  was  inaugurated  in  1903,  when  the  late 
Sir  Ernest  Cassel  created  a  trust  fund  of  £41,000  for  the 
purpose  of  teaching  ophthalmology  to  qualified  Egj'ptian 
medical  men.  In  that  year  I  was  one  of  the  senior  chnical 
assistants  at  the  Royal  London  Ophthalmic  Hospital,  having 
previously  been  house-surgeon  there  for  three  years,  and  I 
had  the  good  fortune  to  be  invited  to  organize  and  direct  the 
movement.  We  started  with  one  travelling  hospital  in  tents 
and  one  Egyptian  medical  officer,  at  a  place  a  hundred  miles 
from  any  sort  of  civilization.  A  few  years  later  on  my  recom- 
mendation the  Egyptian  Government  took  over  the  organiza- 
tion, and  undertook  to  maintain  permanent  hospitals  in  each 
of  the  fourteen  provinces,  if  we  were  able  to  raise  a  sufficient 
sum  to  build  and  equip  each  hospital  from  local  sources.  We 
have  succeeded  in  raising  a  sum  of  about  £100,000  since  then, 
and  have  built  or  are  building  a  permanent  hospital  for  each 
province.  There  is  one  exception  and  that  is  in  the  province 
of  Aswan,  where  one  of  the  original  travelling  hospitals  has 
betn  allocated  to  the  long  and  narrow  stretch  of  country 
which  intervenes  between  Aswan  town  in  the  south  and 
Luxor  in  the  north.  Besides  the  permanent  hospitals  in  the 
capital  of  each  province  several  of  the  provincial  or  county 
councils  are  maintaining  hospitals  under  my  direction. 

A  small  central  laboratory  for  clinical  investigations  in 
temporary  premises  in  the  vicinity  of  Cairo  is  about  to  be 
replaced  by  an  adequate  building  adjacent  to  the  new 
ho-piial  at  Giza.  This,  being  within  a  quarter  of  an  hour's 
drive  of  the  centre  of  Cairo,  will  be  very  convenient  both  for 
teaching  and  research.  The  money  for  this  has  been  given 
by  the  Imperial  War  Graves  Commission.  Besides  the  actual 
hospital  work  I  have  instituted  a  caiefully  organized  oph- 
tiia'mic  inspection  and  treatment  in  the  Government  primary 
schools,  which  has  been  in  force  since  1908  by  means  of  the 
opbthnlmic  staff. 

I  submit,  gentlemen,  that  I  have  said  enough  to  show  that 
in  Egypt  we  have  succeeded  in  orgt^nizing  a  useful  system  of 
special  hospitals  and  a  very  live  school  of  ophthalmologv. 


DISCUSSION. 
Dr.  M.  A.  EL  Kattan  (Cairo)  said:  As  an  Egyptian  I  have 
to  thank  Dr.  MacCallan  for  the  good  work  he  is  doing  for  the 
Egyptian  people.  In  regard  to  research  work  on  trachoma, 
I  have  to  say  a  few  word.s.  We  know  now  that  the  organisms 
causing  acute  conjunctivitis  disappear  mostly  on  the  fourth 
or  fifth  day  from  the  beginning  of  the  attack.  We  can  deduce 
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from  this  that  any  research  work  for  the  investigation  of  the 
trachoma  virus  in  an  established  late  case  of  trachoma  is 
likely  to  turn  out  fruitless.  To  get  hold  of  an  early  case  it  is 
well  to  investigate  animals  inoculated  with  trachoma.  It  is 
fortunate,  from  the  point  of  view  of  the  research  worker,  that 
whereas  organisms  causing  acute  conjunctivitis  fail  to  cause 
an  infection  in  animals,  trachoma  does  occnr  in  the  monkey 
and  the  rabbit.  I  think,  therefore,  that  the  research  workers 
of  the  Institut  Pasteur  of  Tunis,  who  are  following  up  this 
line,  are  on  the  right  track. 

The  President  said  that  he  thought  that  Mr.  MacCallan's 
statement  of  the  progress  of  ophthalmic  work  in  Egypt  was 
most  satisfactory,  and  reflected  great  credit  on  the  responsible 
authorities. 


THE    CEREBROSPINAL   FLUID   IN    DISEASE   OF 
THE  FUNDUS. 

BT 

W.  J.  WELLWOOD  FERGUSON,  M.B.,  Ch.B., 
Clinical  .^Psistant.  Glasgow  Eye  Infirmary. 

In  the  series  of  cases  about  to  be  detailed  the  cerebro-spinal 
fluid  was  examined  by  the  following  methods:  (1)  The 
Wassermann  reaction  of  the  blood  and  cerebro  spinal  fluid 
was  determined  in  all  cases;  these  were  carried  out  in 
Professor  C.  H.  Browning's  laboratory  in  Glasgow  University 
by  his  assistant,  Dr.  E.  M.  Dunlop.  (2)  Test  for  protein 
content  by  the  Ross-.Tones  method.  (3)  Lange's  colloidal  gold 
reaction.  Without  going  into  details  of  technique,  this 
test  depends  on  the  fact  that  the  normal  ccrebro-.spinal  fluid 
when  diluted  with  0.04  per  cent,  solution  of  sod ium  chloride 
has  no  effect  on  the  solution  of  colloidal  gold  while  in 
certain  diseases  of  the  central  nervous  system  characteristic 
changes  are  often  produced.  There  are  three  groups  of 
reactions — paretic,  luetic,  and  meningitic.  It  has  been  found 
that  in  neuro-syphilis  a  luetic  or  paretic  reaction  is  obtained, 
the  Wassermann  reaction  being  positive.  In  disseminated 
sclerosis  the  Lange  reaction  gives  a  paretic  or  luetic  curve 
and  the  Wassermann  reaction  is  neyative.  in  functional 
nervous  disease,  as  far  as  the  present  state  of  knowledge  goes, 
it  is  invariably  negative.  The  technique  adopted  was  that 
of  Cruickshank.'  -  (4)  In  a  certain  number  of  cases  a  cell 
count  was  carried  out,  using  a  Fuchs-R  jsenthal  chamber. 

The  work  which  has  recently  been  done  on  the  colloidal 
gold  reaction  in  the  cerebro-spinal  fluid  suggested  that  there 
might  be  a  useful  field  for  this  investigation  in  the  cases  seen 
at  an  eye  hospital.  In  particular  the  work  of  Adam.s'  on  this 
reaction  in  disseminated  sclerosis  suggested  that  a  number  of 
cases  of  this  disease  are  first  seen  at  an  ophthalmic  clinic 
and  may  be  unrecognized  in  their  early  stages,  .\ccurdiagly, 
in  conjunction  with  Drs.  Marshall  and  White,  a  number  of 
suitable  cases  were  investigated 

In  all  the  cases  examined  the  condition  of  the  nervous 
system  was  thoroughly  gone  into,  the  following  points  being 
specially  noted:  pupillary  reactions  to  liglit  and  accommoda- 
tion ;  nystagmus ;  abdominal  and  epigastric  reflexes ;  knee- 
jerks  ;  plantar  reflexes;  patellar  and  ankle  clonus.  The 
results  fall  into  three  distinct  groups : 

Grovp  1. 
Cases  with  a  positive  Wassermann  reaction  in  the  cerebro- 
spinal fluid,  together  with  a  paretic  or  luetic  reaction  to 
colloidal  gold :  6  cases.  Of  these,  4  were  cases  of  bilateral 
optic  atrophy  associated  with  definite  signs  which  made  the 
diagnosis  of  tabes  obvious.  One  was  a  case  of  neuro- retinitis 
of  the  left  eye  associated  with  slight  ankle  clonus  on  the  left 
side,  increased  knee-jerks  and  absent  abdominal  and  epigastric 
reflexes.  The  sixth  was  a  case  of  paresis  of  the  right  third 
nerve,  with  the  exception  ot  the  pupillary  fibres.  "This  case 
is  of  interest  in  that  there  was  a  history  ol  specific  disease 
twenty  years  ago,  treated  by  mercury  and  iodides.  His  blood 
was  examined  on  two  occasions  during  the  war,  and  the 
Wassermann  reaction  found  to  be  negative ;  it  was  still  nega- 
tive when  seen.  His  cerebro  spina';  fluid,  however,  was  strongly 
positive  to  the  Wassermann  and  colloidal  gold  re.actions. 
Under  treatment  by  salvarsan  his  condition  has  cleared  up, 
but  the  Wassermann  reaction  of  the  cerebro-spinal  fluid 
remains  positive. 

Group  3. 
In  this  group  the  Wassermann  reaction  of  the  cerebro-spinal 
fluid  is  negative,  while  the  Lange  reaction  gives  a  paretic  or 
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luetic  curve.    0£  these  cases  several  are  of  interest,  and  may 
be  detailed: 

Case  1. — M.  W.,  aged  25.  Optic  atrophy  right  and  left.  Visual 
acuity  :  right,  couuts  Augers  at  three  feet ;  left,  6/18.  The  nervuus 
system  appeared  quite  normal.  Colloidal  gold  reaction  luetic  ; 
Wassermiiuu  reaction  of  blood  and  oerebro  spinal  fluid  negative  ; 
Koss-Jones  test  negative.  Cell  count  3.  This  case  gives  the 
identical  picture  in  the  cerebro-spiual  fluid  as  that  seen  in 
disseminated  sclerosis,  but  all  signs  of  this  disease,  except  optic 
atrophy,  are  absent. 

Case.":!.— a.  B..  a^ed  30.  Optic  atrophy  right  and  left,  associated 
witii  the  loss  ot  the  light  reflex  and  absence  of  the  knee  jerks. 
Visual  acuity:  right,  6,18;  lelt,  6,36.  There  was  a  history  of 
specific  disease  two  years  previously.  The  Wasserraauu  reaction 
in  both  blood  and  cerebro-spiual  fluid  was,  however,  negative, 
while  the  colloidal  gold  test  gave  a  luetic  reaction. 

Case  3.^A.  N".,  aged  22.  Complained  ot  diplopia,  with  staggering 
gait,  of  niue  mouths'  diiratiou.  There  were  slight  lateral 
nystagmiform  movements  in  the  right  eye,  with  paresis  of  the  left 
internal  rectus.  Nervoussystem  otherwise  normal.  Fundi  normal. 
Wassermann  reaction,  blood  and  cerebro-spinal  fluid,  negative. 
The  colloidal  gold  reaction  gave  a  luetic  curve. 

Case  i.-(x.  O'N.,  aged  30.  Had  complained  of  diplopia  for  a  year, 
the  left  superior  obliyue  being  at  fault.  Nervous  system"other- 
wise  normal.  Fundi  normal.  Wassermanu  reaction,  blood  and 
cerebro-spinal  fluid,  negative.    Colloidal  gold  gave  a  luetic  curve. 

Case  5.— J.  T.,  aged  31.  When  seen  had  diplopia  of  a  week's 
duration.  Seven  or  eight  years  ago  had  a  similar  attack  which 
passed  off  in  three  mouths.  This  was  followed  six  months  later 
by  another  attack  which  passed  off  in  a  few  weeks.  At  that 
time  she  had  no  other  complaint.  A  year  ago,  she  states,  she 
had  optic  neuritis  and  paralysis  of  the  left  side  of  the  face. 
Kine  months  ago  she  had  neuritis  of  the  left  arm.  The  fundi 
showed  optic  atrophy  right  and  left,  and  there  was  nystagmus. 
The  nervous  system"  was  otherwise  normal.  The  Wassermanu 
reaction  in  both  blood  aud  cerebro-spinal  fluid  was  negative,  while 
the  colloidal  gold  test  gave  a  luetic  curve.  The  Eoss-Jones  test 
was  negative. 

The  remaining  cases  of  this  group  showed  nystagmus  with 
exaggerated  knee-jerks  and  unsteadiness  of  gait.  They  all 
had  similar  reactions  in  tlie  blood  and  cerebro-spiual  fluid. 

Group  3, 
In  this  group  the  Wassermaca  reaction  of  the  blood  and 
cerebro-spinr.l  Huid  was  negative,  the  colloidal  gold  test  being 
also  negative.  This  group  included  one  case  of  primary  optic 
atrophy  witli  no  signs  of  general  nervous  disease,  one  case  of 
retinitis  pigmentosa  with  advanced  optic  atrophy,  and  several 
cases  of  choroiditis  and  iridocyclitis. 

From  the  results  of  this  work  it  would  seem  that  the  condi- 
tion of  the  cerebrospinal  fluid  would  be  worthy  of  investiga- 
tion in  a  large  group  of  cases,  in  particular  those  of  young 
adults  suffering  from  diplopia,  optic  atrophy,  or  retrobulbar 
neuritis.  The  colloidal  gold  reaction  is,  I  think,  considered 
of  undoubted  value  as  indicating  the  first  definite  sign  of 
organic  disease  of  the  central  nervous  system,'  and  as  some 
cases  of  the  types  mentioned  are  known  to  develop  later  into 
frank  disseminated  sclerosis  or  neurosyphilis  its  value  in 
early  diagnosis,  especially  with  a  view  to  prognosis  and  treat- 
ment, is  considerable.  Additionally  it  may  enable  ono  to  say 
whether  a  transient  diplopia  is  or  is  not  purely  functional, 
and  may  help  to  differentiate  cases  of  retrobulbar  neuritis 
and  optic  atrophy,  indicating  tliose  in  which  the  conditiou  is 
part  of  a  more  general  nervous  disorder,  and  more  especially 
those  which  may  be  followed  after  a  considerable  period  by 
disseminated  sclerosis. 
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MONOCULAR  AND  BINOCULAR  VISION. 

BY 

T.  STEWART  B.\RUIE,  M.B.,  F.R.F.P.S.G., 

Assi^tiiQt  Surgeon,  Ophthalmic  lastitution,  Glasgow. 
The  subject  ot  monocular  and  binocular  vision  is  one  which 
has  engaged  the  attention  of  scientists  and  philosophers  from 
the  earliest  times,  aud  many  of  its  problems  are  still  unsolved. 
The  ompiiical  theory  of  Uorkeley  and  the  nativistic  theory 
with  its  conception  of  the  specitie  energy  of  the  nerve  ceil 
have  had  their  day,  and  tlio  discussions  thereupon  have  con- 
tributed much  to  our  knowledge  of  the  nature  of  vision. 
With  the  passage  of  the  years  a  new  orientation  has  been 
givon  by  psychologists  to  our  conceptions  of  the  nature  of 
viBiOD.  »ad   tUeic  views   are    gaining    gioimd.      '•  Vision  is  a 


sensation  and  one  of  the  elements  of  sensory  experience." 
The  one-eyed  man  looks  out  upon  a  landscape  aud  solS  fields, 
trees,  hills,  aud  valleys  with  streams  of  running  water;  ha 
can  localize  the  position  of  the  trees,  the  depth  of  the  valley, 
and  the  glint  of  the  running  water,  while  he  can  differentiate 
the  various  greens  of  trees  and  herbs  and  the  colour  aud 
hues  of  natural  objects.  At  least  six  attributes  of  visual 
sensation  cau  be  separated  from  this  observation  :  the 
colours  and  hues  of  grejn  illustrate  the  attributes  of 
quality  and  intensity,  the  gleams  of  running  water 
illustrate  time  aud  duration,  while  the  fields  aud  the 
trees  exemplify  extensity  and  position.  These  six  attri- 
butes of  visual  sensation  are  not  in  the  objects  themselves, 
for  the  ob-ierver  cau  shut  his  eyes  aud  mentally  piciuro 
the  view  that  lies  belore  him;  iu  fact,  he  projects  it  outwards, 
and  the  physical  reality  is  of  less  importance  than  the 
psychical  impression.  The  man  who  is  suddenly  rendered 
biiud  suffers  great  mental  distress  until  he  realizes  that  sight 
is  only  one  of  the  gateways  of  experience — that  touch,  passive 
and  active,  joint  sensations,  hearing,  and  even  smelling,  all 
contribute  their  quota  to  our  knowledge  of  our  surroundings. 
The  splendid  work  of  the  late  Sir  Arthur  Pearson  was  based 
on  this  conception.  "  We  who  cannot  see  iu  the  ordinarily 
accepted  meaning  of  the  word  still  see  in  our  own  fashion 
with  those  portions  of  our  brains  which  respond  to  impulses 
given  by  other  senses."  "  To  visualize  a  room  in  which  you 
are  sittiug  or  a  scene  through  which  you  are  pa.-3sing  is  to 
increase  your  enjoyment,  and  often  to  make  more  easy  your 
movements." 

A  great  deal  of  confusion  has  arisen  in  the  minds  of 
medical  meu  and  others  by  a  sort  of  tacit  understanding  that 
vision  is  comparable  to  a  photograph.  I  agree  that  the  image 
formed  of  an  object  on  the  retina  of  the  eye  is  practically 
identical  with  the  image  formed  on  the  focusing  screen  of 
a  camera,  but  the  formation  o£  an  image  is  merely  the  first 
step  towards  the  recognition  of  an  object  aud  the  realization 
of  what  it  actually  13.  From  the  image  on  the  retina  wa 
deduce  the  three  dimensions — width,  height,  and  deptli.  The 
first  two  cau  be  represented  graphically  in  a  vertical  plane, 
but  the  third  rei^uires  the  horizontal  plane  for  its  demonstra- 
tion. The  perSjjective  of  the  image  gives  an  indication  of 
depth,  but  iu  the  living  eye,  as  it  is  never  at  rest,  many 
images  are  formed  per  second  and  therefore  vision  ia  largely 
cinematographic.  When  one  looks  with  one  eye  closed  at  the 
photograph  of  a  landscape,  the  three  dimensions  are  easily 
recognized  and  the  scene  stands  out  in  moderate  relief,  an 
effect  which  is  intensified  by  the  use  of  a  lens  ;  on  looking 
at  a  film  of  the  same  landscape  taken  by  a  cinematographic 
machine  carried  directly  forwards,  depth  becomes  exceedingly 
well  marked.  The  cinematographic  camera  represents  one 
eye.  One  cau  hazard  the  opinion  that  in  the  human  subject 
a  similar  result  follows  the  continuous  movements  of  the  eyes 
and  the  forward  movement  of  the  body.  Of  coarse  this  is 
merely  a  form  of  parallax,  with  a  difference  that  the  sensa- 
tion, rather  than  the  knowledge,  of  space  is  emphasized, 
Quilloz  alternately  stimulated  each  eye  by  the  alternating 
halves  of  stereoscopic  pictures  and  produced  vision  in  solidity, 
though  the  interval  extended  to  one  second  and  successive 
fusion  took  place.  It  is  difficult  to  realize  that  thero  cau  be 
appreciation  of  depth  without  the  extraneous  aids  of  per- 
spective, "atmosphere,"  light  and  shade,  etc.,  but  in  a 
perfectly  dark  room  two  faintly  red  luminous  points  cau  be 
localized  at  <lifTorent  distances  monocularly  and  binocularly 
if  they  are  deliberately  moved  by  another  experhuenter. 

Jtemory  plays  a  very  importaut  part  in  vision,  and  we 
endeavour  to  bring  our  present  visual  experiences  into  rela- 
tionship with  those  which  have  gone  before.  In  most  cases 
this  is  of  immeuso  a  Wantage,  but  occasionally,  as  will  bo 
shown  later,  it  allows  as  to  see  things  which  have  no  exist- 
ence. The  tact  that  vision  is  psychical  aud  that  wo  mentally 
proiect  outwards  what  wo  see  explains  certain  abnormalities 
of  vision— for  example,  a  person  whom  you  see  crossing  a 
room  does  not  become  appreciably  smaller  as  he  goes  from 
you  but  retains  his  apparent  size,  though  according  to  the 
laws  of  perspective  he  should  rapidly  diminish  in  size.  In 
the  same  way  accurate  localization  of  an  object  is  obtained 
monocularly  (by  those  who  have  at  an  early  period  in  hie  lost 
the  si"ht  ot  ono  eye),  partly  as  an  innate  property  of  visual 
sensation  and  partly  through  the  cinematographic  effect 
already  referred  to.  . 

Binocular  vision,  or  vision  with  two  eyes,  has  certain 
peculiarities.  Under  ordinary  circumstances  there  is  no 
diplopia,  but  once  the  altoution  has  been  drawn  to  the  faot 
that  it  can  be  elicitad  easily  diplopia  is  found  to  bo  tUe  raw 
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and  not  the  exception  ;  in  fact,  the  only  object  seen  singly  is 
tho  object  directly  under  observation,  all  others  being  double. 
Tliis  is  the  well-known  physiological  diplopia,  and  it  can  be 
.shown  to  be  present  wherever  the  fields  of  vision  of  the  eyes 
overlap.  A  suggestion  has  been  made  and  commonly  accepted 
that  the  non  occunence  of  diplopia  under  ordiuary  circum- 
stances is  due  to  "  suppiessiou  of  one  of  the  images,"  but  tho 
ease  with  which  diplopia  can  be  elicited  would  point  to 
another  explanation. 

Using  the  dot  test  (a  card  with  two  groups  of  two  dots 
upon  it  in  a  hoiizontal  line,  the  groups  being  56  mm.  apart 
and  the  members  of  each  group  being  3  and  3.5  mm.  apart 
respectively),  and  examining  it  by  means  of  a  stereoscope, 
we  observe  the  followiug  :  (1)  that  the  two  grouos  are 
brought  near  to  each  other  with  partial  overlapping;  (2)  when 
binoLular  vision  is  present  there  is  fusion  of  the  four  dots  to 
form  two,  one  considerably  behind  the  other.  This  simple 
experiment  does  not  show  the  development  of  a  new  faculty, 
for  the  arrangement  of  dots  is  really  a  projection  on  a  vertical 
plane  of  two  dot- like  objects  at  different  distances  from  the 
place  of  observation  and  as  seen  by  each  eye  separately. 
When  the  dots  have  been  brought  by  the  stereoscope  into  the 
correct  position  to  allow  of  projection  forward,  each  eye 
separately  and  together,  the  immediate  impression  is  of  two 
dots  only.  This  is  not  a  physical  fusion  of  the  dots,  but 
a  psychical  fusion;  in  brief,  a  new  interpretation  has  been 
given  to  the  picture  received  by  eich  eye.  In  fact,  it  cau  be 
regarded  as  simultaneous  parallax  as  distinguished  from 
consecutive  parallax.  If  one  of  the  sets  of  dots  be  coloured 
red,  fusion  results  as  before, 
but  is  associated  with  a  flicker, 
the  psj'cliical  dots  appearing 
alternately  red  and  black,  as 
if  there  were  a  strife  between 
the  visual  impressious  received 
from  each  eye  for  predomi- 
nance. 

The  accompanying  diagram 
shews  what  is  meant  by  pro- 
jection in  a  vertical  plane.  Let 
A  and  B  be  two  pin-heads  pro- 
jecting slightly  from  the  plane 
of  the  paper  and  let  c  and  D  be 
tlie  nodal  points  of  the  corre- 
sponding eyes;  the  lines  A  D,  B  D, 
and  AC,  B  c,  represent  rays  of 
light  passing  from  a  and  B  to 
the  nodal  points  d  and  c  re- 
spectively. Let  E  F  be  a  ver- 
tical plane  (a  card) ;  then  where 
the  four  rays  cut  this  plane 
(or  card)  we  have  four  points  o,  H,  and  L,  M,  which  are  the 
projection  on  a  plane  surface  of  the  two  pin  heads  a  and  B. 

In  the  experiment  of  the  four  dots  we  have  a  card  with  two 
sets  of  dots,  the  positions  of  which  correspond  to  G,  H,  and 
L,  M,  and  the  two  sets  are  separated  by  a  space  equal  to  the 
interpupillary  distance.  In  the  simplest  form  of  stereoscope 
we  suspend  accommodation  and  bring  convergence  into  play, 
and  thus  obtain  the  so  called  stereoscopic  effect  or  fusion  of 
the  dots  with  the  production  of  the  sensation  of  distance  or 
nearness. 

Based  on  this  principle  of  projection  on  a  vortical  plane 
innumerable  stereoscopic  pictures  can  be  made,  of  which  the 
following  are  examples. 


1.  The  four  lines: 


Jl 


2.  The  crossed  lines: 


A 


3.  The  oblique Ime  and  circle :      4.  The  double  cir 


Thtjse  figures  are  all  simple  and  give  good  stereoscopic 
results.  They  show  flickering  when  variously  coloured 
pigments  are  used.  If  complicated  figures  not  true  to  the 
conditions  indicated  are  used  there  is  no  fusion  (or  at  most  it 
is  partial  and  gives  unexpected  results),  overlapping  can  and  I 


does  take  place,  but  there  is  no  permanent  equilibrium  and 
the  figures  appear  to  swing  to  and  fro. 

The  alternation  of  impressions  from  each  eye  suggests  that 
binocular  vision  is  essentially  alternatiug  in  character,  and 
pushing  the  argument  still  farther  we  come  to  the  conclusion 
that  physiological  diplopia  is  due  to  the  effort  to  make  simul- 
taneous an  action  actually  consecutire  and  theretore  the 
exception  rather  than  the  rule.  Other  evidence  of  this 
alternative  character  is  seen  when  we  look  at  a  bright  sene 
through  spectacles  glazed  with  lenses  made  of  red  glass  for 
one  eye  and  blue  glass  for  the  other.  There  is  no  permanent 
fusion  of  the  colours,  but  objects  are  seen  alternately  red  and 
blue,  often  described  as  due  to  "  strife  of  the  fields." 
Sherrington's  binocular  flicker  experiments  lead  to  the  same 
conclusion.  Alternation  is  most  marked  in  macular  vision 
and  gives  ri.se  to  the  condition  known  as  psychical  suppression 
of  part  of  the  retina  of  one  e3'e. 

In  one  of  the  series  of  cards  published  by  Messrs.  Dixey 
and  Son,  London,  for  use  in  the  stereoscope,  the  subject  is  a 
dog  jumping  through  a  hoop.  As  a  test  it  is  merely  one  for 
orthophoria  or  its  production,  but  one  can  obtain  a  modified 
stereoscopic  effect  with  it.  The  point  of  interest  is  that 
when  the  dog  is  passing  through  the  hoop  you  either  see  the 
whole  of  the  dog  with  part  or  the  whole  of  the  hoop  missing, 
or,  vice  versa,  the  whole  of  the  hoop  with  part  or  whole  of  the 
dog  missing. 

The  experiment  of  the  transparent  finger  is  another 
example  of  the  same  nature.  The  fiuger  is  held  at  a  short 
distance  in  front  of  the  face  and  if  you  look  at  any  object 
with  the  finger  in  a  certain  position  you  will  see  the  object 
apparently  through  the  finger.  Though  the  position  of 
objects  appears  the  same  in  space,  relative  to  the  position  of 
your  own  body  they  have  moved,  as  you  can  easily  determine 
if  you  rearranged  matters  so  that  the  object  seen  is  a  sharp 
point  or  you  try  to  touch  it.  The  vision  for  the  time  is 
monocular  and  localization  is  as  if  one  eye  were  closed. 
Recovery  of  correct  orientation  occurs  simultaneously  with 
the  removal  of  the  finger.  From  these  two  series  of  observa- 
tions one  deduces  that  from  each  eye  there  is  developed  a 
definite  sensual  image.  These  normally  appear  as  one,  but 
the  true  character  of  the  sensation  is  appreciated  when  these 
cannot  be  combined  iuto  a  single  image,  tor  there  is  alterna- 
tion of  the  two  images  or  actual  suppression  of  one  over  the 
area  where  confusion  would  normally  result.  This  is  one  of 
the  advantages  of  binocular  vision  ;  one  eye  may  be  more  or 
le>s  obstructed  in  its  vision  by  obstacles  of  various  kinds — ■ 
trees,  pillars,  etc. — yet  unless  our  attention  is  directed  to 
these  they  pass  unnoticed. 

In  binocular  vision  the  mental  impressions  or  projections 
derived  from  the  two  eyes  are  similar,  and  the  two  alternate 
with  such  rapidity  that  they  appear  as  one.  When,  on 
the  other  hand,  the  impressions  received  are  on  the  whole 
incapable  of  being  understood  and  projected,  it  sometimes 
happens  that  a  portion  can  be  considered  as  a  consistent 
figure.  This  can  be  seen  by  taking  a  number  of  stereoscopic 
slides  and  remounting  them  after  separating  the  two  halves, 
turning  them  upside  down,  and  lastly  reversing  them.  Some 
of  the  pictures  treated  in  this  way  will  appear  as  inverted 
views  when  seen  by  the  stereoscope,  with  the  sense  of  solidity 
and  distance  absent,  but  others  will  show  an  extraorelinary 
appearance,  for  a  portion  will  stand  out  in  relief  while  the 
remainder  of  the  two  pictures  not  necessary  for  this  effect 
will  form  a  screen  at  some  distance  in  front. 

In  conclusion,  vision  is  a  sensation ;  in  monocular  vision 
the  appreciation  of  depth  is  iuherent  in  the  sensation  of  vision 
and  is  accentuated  by  the  consecutive  stimuli  resulting  from 
the  formation  of  retinal  images;  binocular  vision  is  essentially 
monocular  vision  but  simultaneous  stimuli  from  the  formation 
of  two  retinal  images  is  the  rule — though  apparently  a  single 
sensation,  it  is  in  reality  alternating  monocular  vision.  The 
practical  importance  of  this  conception  of  vision  is  that  in 
ordinary  circumstances  the  man  amblyopic  in  one  eye  from 
infancy  is  at  no  disadvantage  compared  with  the  person  with 
two  normal  eyes. 

DISCUSSION. 
Mr.  Bishop  Hakman  (London)  said  that  the  subject  and 
the  paper  were  of  the  greatest  interest  both  academically  and 
practically.  He  was  prepared  to  maintain  the  superiority  of 
binocular  over  monocular  vision,  and  he  thought  that  any 
dubiety  on  the  point  could  only  arise  where  binocular  vision 
was  imperfect  or  absent.  Parallax  was  iusufiicient  to  give 
that  sense  of  position,  distance,  and  solidity  which  was  so 
wonderfully  realized  in  perfect  binocular  vision,  and  ho  did 
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not  think  that  anyone  could  convey  what  this  possession 
meant  to  a  luckless  possessor  of  mere  monocular  vision. 
The  phenomenon  of  "the  strus^gle  of  the  retina"  was  not  evi- 
dence of  alternate  monocular  vision,  it  was  really  cerebral. 
The  brain  was  accastouied  to  register  more  or  less  co- 
incident images,  and  if  diverse  images  were  presented  through 
each  eye  the  brain  did  not  know  which  to  register.  If  to  one 
eye  were  presented  a  St.  Andrew's  Cross  and  to  the  other  a 
St.  George's  Cross,  constant  fusion  could  not  be  obtained, 
only  alternation  of  images ;  if  one  cross  were  slowly  rotated, 
at  a  point  where  both  nearly  coincided  fusion  was  obtained 
with  a  wonderful  sense  of  solidity.  Industrially,  binocular 
vision  was  of  the  utmost  importance,  and  it  should  not  go 
out  from  this  Section  that  monocular  vision  was  as  good  or 
nearly  as  good.  From  his  expeiience  in  observing  the  efforts 
of  students  in  removing  foreign  bodies  from  the  cornea,  he 
would  say  that  no  monocular  person  could  become  a  first-rate 
ophthalmic  surgeon,  though  he  might  be  a  good  ophthalmic 
physician. 

Dr.  Percival  Hay  (Sheffield)  mentioned,  as  illustrating  the 
superiority  of  binocular  vision  over  the  uuiocular  form,  that 
on  one  occasion  a  friend  and  himself  were  looking  over  some 
old  unmounted  stereoscopic  landscape  photographs,  and  could 
not  recognize  one  of  them,  but  on  placing  it  in  the  stereoscope 
they  recognized  it  at  once. 

Mr.  John  Rowan  (Glasgow)  said  that  he  quite  agreed  with 
Jlr.  Bishop  Harman  that  binocular  vision  was  of  the  greatest 
importance,  and  that  the  individual  who  had  only  monocular 
vision  was  very  seriously  handicapped.  This  applied  very 
specially  to  ophthalmic  surgeons.  For  example,  they  all  knew 
that  a  man  who  had  lost  one  eye  could  not  at  first  drive  a  cab, 
although  he  might  gradually  acquire  the  power,  no  doubt 
running  risks  while  doing  so,  but  a  person  who  had  never  had 
binocular  vision  could  drive  quite  well.  He  had  a  patient 
with  6/6  and  J.l  in  each  eye,  but  unfortunately  a  squint  which 
bis  parents  would  not  have  operated  on  ;  in  later  life  the 
patient  wanted  the  squint  removed,  and  he  operated  with  a 
most  satisfactory  result  as  far  as  appearance  was  concerned, 
but  of  course  with  no  binocular  vision.  As  this  patient  took 
an  iuterest  in  a  number  of  scientific  subjects,  and  was  very 
keen  about  photography,  he  quite  realized  what  binoculai' 
vision  meant.  He  tried  to  get  it  in  different  ways,  but  of 
course  was  never  able  to  develop  it.  He  quite  realized  the 
handicap  he  was  laboui-ing  under. 

Dr.  Stkwart  Barkie,  in  reply,  said  that  there  had  been 
perhaps  some  misunderstanding  of  the  nature  and  scope  of 
his  coutvibution.  Binocular  vision  meant  nothing  more  than 
vision  with  two  eyes.  Stereoscopic  vision  was  a  totally 
different  thing,  and  was  possessed  by  people  with  oue  eye 
only  as  well  as  by  those  who  had  two.  Each  half  of  a 
steieoscopic  picture  was  a  projection  on  a  plane  surface  of 
something  beyond  in  exactly  the  same  way  as  each  half  of 
the  "  four  dot"  card.  No  wonder,  therefore,  that  the  person 
with  one  seeing  eye  failed  to  receive  the  same  impression  as 
the  normal  individual  trom  these  pictures.  They  were,  in 
brief,  tests  for  a  variety  of  stereoscopic  vision — namely, 
binocular — and  nolhiug  more.  Ou  innumerable  occasions  he 
had  tested  oueeyed  men  as  to  their  appreciation  of  depth, 
both  at  great  distances  and  at  a  distance  of  one  metre,  tho 
latter  by  means  of  three  pins  stuck  into  a  table  at  different 
distances  from  the  observer  and  in  approximately  tho  same 
plane  as  his  eye.  Taking  them  all  over,  tboir  judgements  of 
position  were  as  accurate  as  his  owu  (with  binocular  vision). 
The  fact  that  a  one-eyed  man  could  drive  a  motor  car  (or 
horse  vehicle)  through  a  crowded  street  with  safety  was 
known  to  all,  and  was  a  practical  example  of  accurate  judge- 
ment of  distances.  Needless  to  sny,  there  were  limitations 
to  liis  argument;  aviators,  for  example,  should  have  binocular 
stereoscopic  vision,  both  for  their  owu  safety  and  for  that  of 
others. 
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•OPEN" TREATMENT  IN  EYE 
Oi'EKATiONS. 


W.  B.  INGLIS  POLLOCK,  F.RF.PS.G., 

Surseoii,  GlasKow  Eye  InQriuary. 

Dui'.iNii  the  last  seven  or  eight  years  I  have  been  using  the 
"open '■  method  of  treatment,  after  cataract,  glaucoma,  and 
other  eye  operations.  The  chief  reason  which  led  mc  to 
uudertttUe  this  method  is  that  it  is  impossible  to  sterilize 
tho  eyelids  aud  tho  conjunctiva  comijletely  in  a  number  of 


hospital  and  other  patients.  Cultures  of  the  conjunctival  sao 
are  taken  in  all  intraocular  operations  by  most  ophthalmic 
surgeons,  having  been  first  advised,  so  far  as  I  am  aware,  by 
Mr.  Fergus  of  Glasgow.  While  these  cultures  are  often 
clear,  there  are  a  number  with  Staphylococcus  alhus  and 
Bacillus  xerosis  present,  which  are  usually  regarded  as  non- 
pathogenic for  the  intraocular  tissues.  These  cultures,  how- 
ever, do  not  show  how  many  germs  are  lurking  around  the 
edges  of  the  eyelashes  aud  the  skin  immediately  adjoining 
them.  A  number  of  our  operation  cases  are  found,  on  the 
first  dressing,  to  have  the  eyelids  adherent  with  a  muco- 
purulent discharge  of  greater  or  less  amount  in  different 
patients.  This  condition  is  not  always  present,  but  it  ia 
fairly  frequent,  and  occurs  when  there  is  no  sign  of 
dacryocystitis. 

These  septic  lids,  which  appear  clean  to  culture,  are  alwaya 
to  me  a  danger  in  operating  upon  the  eyeball,  or  immediately 
in  the  neighbourhood  of  the  edge  of  the  eyelids.  By  this 
I  do  not  mean  the  ordinary  dirty  eyelids  which  one  sees  so 
often  in  hospital  patients,  but  rather  those  which  are  clean 
at  the  beginning  and  appear  septic  after  the  bandage  has  been 
applied.  The  mere  bandaging  of  the  eyes  seems  to  be  the 
cause  for  the  collection  of  matter  around  the  edge  of  the 
eyelids.  In  the  pre-culture  stage  a  bandage  was  often  ai  plied 
one  night  before  the  operation,  aud  if  there  was  matter  around 
the  eyelids  the  operation  was  delayed.  But  this  may  be  done, 
and  is  done  regularly,  and  yet  it  is  found  that  after  the  opera- 
tion, after  the  first  or  the  second  dressing,  there  is  sometimes 
matter  along  the  edge  of  tho  lids.  The  longer  the  bandage 
is  worn  the  worse  tho  condition  is  liable  to  become,  with  all 
the  conditions  favourable  for  microbic  life — namely,  moisture, 
heat,  etc. 

I  have  used  zinc  sulphate  1  and  2  per  cent ,  argyrol  5,  10, 
and  25  per  cent.,  and  collosol  argentum  at  differ,  nt  times,  and 
yet,  ou  one  or  two  occasions  in  the  last  tweuty  years  I  have 
had  an  eye  operated  ou  for  cataract  lost  by  suppuration. 
Since  abaudoiiiug  a  bandage,  however,  I  can  only  recall  a 
single  case  lost  by  suppuration. 

The  eye  guards  were  first  used  for  private  patients  ia 
nursing  homes  before  beginning  to  use  them  for  hospital 
patients,  and  now  I  use  them  foe  nearly  all  cases,  both 
hospital  and  private.  The  chief  advantage  of  the  guard  ia 
that  it  allows  the  discharge  to  get  away  by  the  natural  lavage 
of  tbe  eye  with  the  tears,  and  if  there  is  any  conjunctival 
irritation,  tears  will  wash  away  the  deleterious  object, 
whereas  under  a  bandage  it  could  not  be  removed  until  the 
bandage  is  taken  off  by  the  surgeon. 

Oue  must  always  warn  the  patients,  however,  to  open  the 
eye  now  aud  again  under  the  eye  guard.  I  have  seen 
patients  keep  the  eye  tightly  closed,  and  the  result  has  been 
the  same  as  "though  a  bandage  had  been  applied,  and  you  fiod 
them  in  the  morning  with  the  eyelids  closed  and  the  two  lids 
stuck  together  with  discharge. 

A  further  advantage  which  has  been  claimed  for  the  guards 
is  that  they  allow  the  eye  to  be  bathed  out  three  times  a  day, 
or  oftener  if  necessary.  In  cases  of  septic  eyelids  this  is  very 
useful,  and  it  does  not  mean  disturbing  the  patient's  head  so 
much  as  it  would  in  taking  off  a  bandage.  It  is  well  known 
that  the  closed  lids  with  the  discharge"  lurking  around  them 
form  a  good  terrain  for  the  development  of  pathological 
organisms,  and  it  is  therefore  necessary  that  all  discharge 
should  be  removed  as  quickly  aud  completely  as  it  is  formed. 
Another  advantage  is  that  the  bandage  is  often  uncomfort- 
able and  causes  smarting  and  pain,  and  it  has  also  been  said 
that  the  bandage  causes  a  rise  in  temperature  in  the  eyeball 
and  in  its  neighbourheod,  from  35.5=  to  37.5°  C,  and  that 
favours  the  growth  of  microorganisms.  This  is  more 
important  because  the  eye  should  be  under  tho  same  con- 
ditions of  temperature  as  in  everyday  life. 

It  has  also  been  claimed  for  the  guard  that  it  does  away 
with  the  mental  depression  which  accompanies  the  double 
bandage  of  cataract  patients.  1  have  only  once  seen  a  patient 
become  mentally  deranged  with  a  guard  on,  and  on  that 
occasion  she  took  it  off  to  hit  her  eye  with,  while  she 
declaimed  against  the  nurses  aud  all  around  her. 

Ilefore  I  began  using  the  guard  I  had  given  up  the  double 
bandage  in  cataract  patients,  and  only  covered  the  one  eye, 
sometimes,  however,  lotting  a  fold  of  the  bandage  cover  the 
unoperated  eye,  but  without  cotton-wool  under  it,  and  it 
helped  the  patient  to  keep  the  eye  closed.  On  the  other  hand, 
when  the  guard  does  not  fit  and  the  patient  has  a  very 
sensitive  skin,  it  may  bo  diQ'icult  to  persuade  him  to  wear 
the  guard  without  having  cotton  wool  placed  below  it,  where 
it  touches  the  forehead  and  the  cheek. 
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The  eye  guard  wliioh  I  use  is  Bronner's,  and  it  is  much 
bettei-  than  the  original  guard  of  Fuchs,  which  is  very  heavy 
aud  lies  flat  on  the  cheek,  whereas  the  Bronner's  is  very 
light  and  has  a  large  bulge  opposite  each  eyeball.  The 
guards  which  have  been  sent  to  me  since  the  war  have  had 
the  ends  of  wire  sticking  through  the  linen  binding  the  edge, 
and  I  have  had  to  have  them  all  covered  with  white  felt  aud 
fitted  with  new  tapes  before  using  them.  For  children  I  use 
the  original  Pagenstecher's  guards ;  they  are  small,  and 
although  they  fit  some  adults  they  are  very  good  for  children. 
They  are  sent  out  by  the  firm  of  Weiss,  bound  with  white  felt. 

Tue  disadvantages  of  a  guard  are  where  one  is  suspicious 
of  retinal  haemorrhage  or  expulsive  choroidal  haemorrhage 
within  the  eyeball,  in  which  case  one  must  apply  a  bandage 
firmly,  but  not  too  firmly.  In  all  cataract  operations  this  is 
one  of  the  dangers  which  may  occur  with  any  patient ;  but  it 
occurs  so  seldom,  and  I  have  never  seen  it  occur  in  a  case 
where  a  patient  was  wearing  a  guard,  that  I  cannot  say  if 
the  liability  is  increased  by  wearing  a  guard. 

On  the  other  hand,  with  restless  patients  and  younger 
cataract  patients,  between  the  ages  of  40  and  60,  it  is  wise  to 
put  a  bandage  on  tor  the  first  night  until  they  are  aware  of 
the  importance  of  lying  still.  With  my  private  patients  I 
generally  tie  their  hands  to  prevent  their  touching  the  guard. 
The  tied  hands  enable  the  patients  to  reach  the  chin  but  not 
the  eyes.  They  are  only  tied  at  night,  and  I  always  explain 
to  the  patients  thai  the  object  is  not  to  prevent  them  from 
touching  the  eye  but  to  waken  them  in  time  before  they  have 
touched  the  eye.  Some  surgeons  apply  a  pad  of  cotton-wool 
under  the  guard,  but  that  seems  to  me  to  be  simply  going 
back  to  the  disadvantages  of  a  bandage  without  the  advantages 
of  it  when  you  wish  a  moderately  firm  pressure. 

The  eye  guards  I  use  for  all  my  glaucoma  cases,  botb 
trephining  and  sclereoto  iridectomy,  unless  there  is  any 
danger  of  haemorrhage,  and  if  any  glaucoma  patient  has  had 
retinal  liaemorrhage  before  the  operation  it  always  makes 
one  go  extremely  cautiously  with  the  guards.  Recently  one 
e'aucoma  patient  had  a  subretinal  bleeding  with  prolapse  of 
the  vitreous. 

i  have  also  been  using  the  guard  for  excision  of  the 
lacryraal  sac  and  other  operations  around  the  eyelid.  If  all 
the  bleeding  has  stopped  at  the  end  of  the  operation  then  the 
guard  may  be  applied  immediately  before  sending  the  patient 
back  to  bed;  otherwise  it  may  be  deferred  until  after  the 
first  or  second  dressing,  until  the  danger  of  haemorrhage 
is  past. 

While  speaking  on  the  sabject  of  operations  I  would  like 
to  urge  that  each  ophthalmic  surgeon  should  wear  a  face 
mask  reaching  from  the  nose  to  the  chin,  .so  that  when 
bending  over  the  eye  of  the  patient  he  does  not  breathe  on 
the  operating  area.  So  many  general  surgeons  are  using 
them  now  that  it  shows  tliat  the  ophthalmic  surgeon  must 
not  lag  behind  in  knowledge  of  the  most  modern  aseptic 
methods.  In  most  of  my  operations,  especially  in  private 
cases,  I  wear  rubber  gloves  for  operating  in.  It  is  impossible 
to  make  one's  hands  absolutely  sterile,  and  therefore  when 
any  mistake  is  made  it  is  better  to  make  sure  that  the  sepsis 
does  not  come  from  the  hand  of  the  surgeon. 


A  REVIEW  OF   THE  TTORK    OF   THE   VENEREAL 

DISEASES  CENTRE  OF  THE  GLASGOW 

EYE  INFIRMARY. 

Br 
E.  J.  PRIMROSE,  M.A.,  B.Sc,  M.D., 
Assistant  Su;  geoa,  Glasgow  Eye  Infirmary. 
Ox  .January  17th,  1921,  the  Gla.sgow  Eye  luflrmarv,  in  cou- 
jauction  with  the  Public  Health  Depar.jient  of  the" City  and 
with  the  approval  of  the  Scottish  Board  of  Health,  opened 
a  centre  for  the  treatment  of  venereal  diseases  afifectino  the 
eye.     A  staff  of  two  was  appointed,  one  medical  officer"  and 
one  assistant  medical  officer,  with  lay  assistance.     It  was  not 
intended  to  deal  with  venereal  affections  of  other  organs  than 
the  eye,  nor  with  ophthalmia  neonatorum,  for  which  already 
other  provision  was  made. 

The  cases  seen  have  been  practically  aU  syphilitic,  and 
almost  without  exception  have  been  iu  the  secondary  and 
]atei;,stages  of  the  disease.  Most  of  them  have  attended  as 
outdoor  cases  at  the  venereal  diseases  centre  in  Charlotte 
.Sireet;  a  proportion,  not  amounting  to  10  per  cent.,  have 
been  for  a  part  of  their  time  at  least  treated  in  the  wards  as 
m  patients  at  Berkeley  Street.     The  patients  come,  referred 


to  us  by  the  ophthalmic  surgeons  of  the  ordinary  hospital 
clinics,  and  bring  a  note  from  their  surgeon  with  any  remarks 
he  has  to  make,  the  result  of  his  clinical  examination,  aud  in 
many  cases  the  AVassermann  report  on  the  blood.  In  this 
way  the  centre  is  saved  thj  ophthalmoscopic  or  other  tedious 
examinations  and  tests,  aud  overlapping  of  work  is  avoided. 
This  is  also  avoided  in  the  further  progress  of  the  cases,  by 
their  being  referred  to  their  surgeon  from  time  to  time,  with 
a  note  of  what  has  been  done  and  iu  order  that  definite 
examination  may  be  made  of  their  progress,  and  for 
suggestions. 

There  is  a  temptation  to  which  the  surgeon  at  the  ordinary 
clinic  is  liable  when  the  Wassei-mann  reaction  obtained  by 
him  is  negative  to  regard  this  as  a  final  test  in  this  line  of 
research.  The  work  done  at  the  venereal  diseases  clinic 
shows  that  this  is  not  a  sa'^e  conclusion  to  make.  Cases  have 
been  found  whose  blood  had  a  negative  Wassermann  and 
whose  cerebrospinal  fluid  gave  positive  results  either  to  the 
Wassermann  or  to  the  Lange  and  Ross-Jones  tests.  In  some 
of  these  cases  the  Wassermann  test  of  the  cerebro- spinal 
fluid  was  negative,  though  the  other  tests  of  the  fluid  were 
po.sitive. 

In  other  cases  in  which  the  blood  at  first  gave  negative 
results  it  was  found  to  give  positive  results  after  a  fewlloses 
of  salvarsan  substitutes  had  been  administered.  It  would 
seem  advisable,  therefore,  where  a  presumption  of  syphilis  is 
at  all  tenable,  that  when  the  blood  gives  a  negative  Wasser- 
mann there  should  be  an  examination  of  the  cerebrospinal 
fluid  and  further  trial  of  the  blood  after  a  few  doses  of 
salvarsan  have  been  u.sed  as  provocative  agents. 

When  a  new  patient  arrives  at  the  centre  his  history  is 
inquired,  into  aud  recorded  along  with  the  surgeon's  notes, 
aud  if  not  already  done  the  blood  is  sampled.  This  Wasser- 
mann test  is  made  for  us  by  the  City  Bacteriological 
Department. 

In  very  small  children  or  in  cases  of  difficulty,  and  where 
the  diagnosis  of  syphilis  is  hardly  in  doubt,  this  blood 
sampling  is  sometimes  dispensed  with  at  this  stage,  as  it 
has  been  found  that  in  a  few  cases  the  pain  and  fright  asso- 
ciated with  the  taking  of  the  blood  have  deterred  the  patient 
from  coming  b.ick.  It  is  much  less  upsetting  to  have  the 
injection  made  than  the  blood  drawn  off,  and  in  any  case, 
as  the  painful  eye  affection  is  usually  immediately  relieved, 
there  is  at  once  an  inducement  to'  return  and  brave  the 
discomfort  of  subsequent  injections. 

The  salvarsan  substitutes  used  have  been  novarsenobillon, 
sulfarsenol,  and  neo  salvarsan;  khai'sivan  was  tried  on  a  few 
occasions  at  first,  but  was  discarded  because  the  others 
dissolved  up  so  much  more  rapidly.  For  rapidity  of  solution 
there  is  little  to  choose  between  these  three,  the  sulfarsenol 
being  slightly  s'ower.  The  water  used  to  dissolve  them  is 
the  01a.sgow  tap  water,  sterilized  by  boiling  in  a  large 
Winchester  quart  bottle,  and  allowed  to  settle  and  cool  suffi- 
ciently. The  uppermost  portions  of  this  are  used.  The 
sterilization  of  needles  and  syringes  is  done  with  methylated 
spirits  and  absolute  alcohol,  after  a  thorough  washing  with 
hot  tap  water  between  all  injections.  The  patients'  right 
and  left  arms  are  injected  alternately.  The  skin  is  prepared 
by  tho  use  of  methylated  spirits,  with  the  previous  use  of 
soap  or  turpentine  as  seems  desirable.  After  the  injection 
a  touch  with  collodion  is  made,  and  a  pad  and  bandage  is 
applied  when  there  is  bleeding. 

The  doses  are  administered  usually  at  weekly  intervals, 
sometimes  less  seldom,  but  no  iron-fast  routine  is  followed, 
as  modifying  factors  are  looked  out  for  and  given  due  weight. 
A  course  of  inject  ons  varies,  according  to  the  progress  of 
the  case,  from  eight  to  ten,  eighteen,  twenty,  or  more  injec- 
tions, usually  with  a  considerable  interval  after  ten  injections 
have  been  given — that  is  to  say,  from  six  to  eight  or  twelve 
weeks'  interval.  Concurrently  with  these  injections  mercury, 
potassium  iodide,  and  iron,  or  other  tonics,  such  as  thyroid 
extract  or  cod-liver  oil,  may  be  ordered,  and  one  or  more 
continued  in  the  intervals  above  mentioned. 

Serious  after-results  seldom  occur.  The  most  annoying  to 
the  patient  is  pain  and  swelling  at  the  site  of  the  injection. 
This  may  be  severe  and  may  last  long,  but  usually  has  not 
been  very  bad  and  passed  quickly  off.  Suppuration  practically 
never  occurs,  though  once  at  first  a  little  necrosis  did  take 
place.  More  alarming  has  been  faintness  or  sickness,  occnrrinor 
in  a  few  hours  or  on  the  next  or  the  second  day  after.  This, 
again,  has  seldom  deterred  the  patient  from  perseveriua  with 
the  treatment.  In  a  few  eases  there  has  be^n  diarrhoea,  in 
one  case  black  stools  were  reported  ;  one  tfase  had  slight 
jaundice. 
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On  the  whole  there  have  been  few  complications  reported 
to  us.  It  may  be,  however,  that  cases  of  serious  illness  have 
actually  occuired,  and  neither  the  patient  nor  anyone  else 
has  rtturneci  to  report  to  us. 

Nearly  every  kind  ot  eye  affection  has  occurred  showing  a 
syphilitic  basis,  or  having  such  as  a  complicating  factor;  and 
injuries  to  the  eye  seem  to  cause  a  seat  of  election  for  the 
subsequent  development  of  the  poison  which  until  then  hatl 
been  only  latent. 

In  the  great  majority  of  cases  the  exhibition  of  the 
salvarsau  substitute  has  rapidly  been  followed  by  ameliora- 
tion, often  after  the  first  dose,  and  the  improvement  has 
gone  on  without  interruption.  In  a  few  cases,  however,  there 
Jiave  been  mauy  doses  given  ere  any  response  in  the  way  01 
improvement  has  taken  place,  and  in  yet  a  few  others  no 
improvement,  and  even  the  reverse.  The  rapidly  improving 
cases  include  the  most  of  the  congenital  keratites,  the 
choroidites,  irites,  and  the  third  nerve  paralyses,  and  many 
of  the  optic  atrophies. 

In  many  cases  in  the  course  of  their  treatment  a  point 
seems  to  be  reached  beyond  which  the  improvement  seems  to 
decline  to  move  any  farther  forward,  .\fter  an  interval  of 
rest,  the  improvement  sometimes  goes  on  of  itself — perhaps 
aided  bj*  the  other  measures,  and  a  further  course  of  an 
arsenical  compound  later  on  sometimes  seems  to  enhance 
tliis ;  sometimes  a  change  to  another  compound  seems  to  act 
better. 

It  has  been  observed  in  cases  of  interstitial  keratitis,  in 
which  observation  is  easy  and  open  to  all,  that  where  one  eye 
has  at  first  been  alone  affected,  and  the  treatment  begun, 
and  the  eye  has  begun  to  improve,  the  other  eye  suddenly 
shows  redness  and  tenderness,  and  threatens  to  become 
iuvolved.  With  perseverance  with  the  treatment  this  is  seen 
to  pass  off  fairly  rapidly.  Apparently  this  phase  may  occur 
where  the  affection  is  more  deeply  seated  and  withdrawn 
from  our  immediate  observation,  as  we  have  records  of  cases 
where  an  eye  not  previously  complained  of  has  become  dim, 
while  the  other  has  been  improving,  and  with  the  continuance 
of  treatment,  sometimes  with  a  sHghtly  longer  interval,  and 
perhaps  modifying  the  dose,  it  has  come  all  right  again. 

In  some  cases,  again  taking  the  easily  observed  cases  of 
interstitial  keratitis,  the  eye  has  not  improved,  or  after  im- 
proving has  relapsed,  and  refuses  to  respond  to  further  anti- 
syphilitic  treatment.  The  Wassermann  reaction  may  even 
have  become  negative.  In  some  of  these  cases  it  has  been 
found  that  tuberculin  in  minute  doses  administered  regularly 
has  acted  like  a  charm,  doses  of  1/20,000  mg.  being  used.  No 
doubt  where  at  first  one  finds  all  the  typical  signs  of  congenital 
syphilis,  accompanying  a  keratitis  and  improving  under  anti- 
syphilitic  treatment,  one  is  tempted  to  overlook  a  tuberculous 
element  in  the  case.  This  may  be  glandular,  or  affecting  the 
bones.  It  is  possible  that,  like  syphdis  following  an  injury  to 
the  eye,  tubercle  searches  out  the  eye  damaged  by  syphilis, 
and  thus  causes  what  appears  to  be  a  relapse  or  recrudescence 
of  the  original  affection. 

In  certain  cases  of  corneal  opacities,  where  the  eye  has  been 
apparently  qu'et  and  in  a,  stationary  condition,  with  the 
Wassermann  reaction  positive,  the  exhibition  of  one  of  the 
new  aisenical  preparations,  along  with  or  following  the  use  of 
the  other  drugs  and  local  eye  measures,  has  brought  about 
luucli  clearing  up  of  the  cornea.  It  is  interesting  to  note  that 
a  transitory  reddening  of  the  e3'e  occurred  in  those  cases, 
followed  by  the  improvement. 

In  conclusion  I  wish  to  express  my  indebtedness  to  my 
colleague  Dr.  Conway  for  his  valuable  assistance  in  the 
work,  and  to  Drs.  Marshall  and  Ferguson  for  work  done  at 
our  own  laboratory. 

DISCUSSION. 
Dr.  A.  .T.  riALLANTY.SE  (Glasgow)  said  that  to  him  the  most 
iuteresliug  aspect  of  this  work  was  that  bearing  on  cases  of 
interstitial  keratitis.  The  point  had  hi  en  much  debated  as 
to  whether  the  institution  ot  treatment,  with  tho  newer 
arsenical. preparations,  did  or  did  not  retard  or  prevent  tho 
occurrence  of  the  disease  in  tho  second  eye.  Dr.  Primrose's 
experience  seemed  to  show  that  it  did,  and  although  a  largo  mass 
of  cases  was  necessary  to  justify  conclusion  on  this  question 
his  own  impression  from  the  cases  treated  for  him  by  Dr. 
I'rimrose  was  that  there  was  a  definite  improvement  in  this 
lespcct.  Another  point  whicli  interested  him  was  the 
refei-euce  to  tho  benefit  of  tuberculin  in  certain  cases  in 
whieli  the  hmits  of  benefit  from  salvarsan  had  been  reached, 
llo    was    much   nnpressed   in   Lis  student  days    by   his    old 


teacher  Dr.  Reid  with  the  existence  of  cases  presenting  the 
combined  taints  ot  syphilis  and  tuberculosis  and  he  believed 
that  many  cases  of  this  nature  were  still  seen. 

Mr.  David  Wilson  (Hu  Ideisfield)  said  that  in  IIu  Idersfield 
the  experience  of  treatment  ot  interstitial  keratitis  in  the 
venereal  diseases  clinic  was  that  excellent  results,  wera 
obtained  by  salvarsan  substitutes  in  children  up  to  the  age  o£ 
puberty,  but  that  in  young  adults  the  results  were  not  so 
satisfactory. 

CONJUNCTIVITIS    ARTEFACTA. 


HERBERT  CAIGER,  M.B.,  F.R.C.S.,  D.O.Oxo.v., 
Sheffield. 
Since  1914  a  number  of  articles  on  conjunctivitis,  deliberately 
provoked,  have  appeared  in  ophthalmic  journals,  especially  in 
France.  There  a  e  still,  however,  cases  occurring,  which 
have  succeeded,  time  after  time,  in  passing  the  ordeal  of 
expert  examination.  It  seems  desirable  again  to  call  attention 
to  the  subject,  because  pensions  are  now  being  fixed  by  a  final 
permanent  award  in  as  many  cases  as  possible. 

Tlie  conditions  of  ophthalmic  work  on  pensions  boards  are 
not  always  favourable.  Time  is  limited,  and  the  number  of 
cases  to  be  dealt  with  may  prevent  exhaustive  investigation 
of  a  difficult  case.  Microscopical  examination  of  secretion 
for  foreign  particles  and  micro-organisms  is  likely  to  involve 
postponement  of  a  decision,  which  is  undesirable  for  various 
reasons.  Owing  to  these  circumstances,  some  cases  escape 
detection  or  aie  given  the  benefit  ot  the  doubt. 

The  followiug  is  a  case  in  point.  It  occurred  within  the 
last  few  months. 

A  pensioner  who  had  been  receiving  a  pension  of  60  per  cent,  foe 
the  last  three  years  for  chronic  conjunctivitis  in  both  eyes  came 
up  for  the  usual  perioilicil  examination.  His  Iiistory  was  that  he 
had  been  slightly  wouuded  at  the  front  in  1916,  seut  to  hospital  In 
England,  developed  conjuuctivitis  while  in  hospital,  which  per- 
sisted in  spite  of  treatment  until  he  was  discharged  from  the  army 
iu  1919,  with  a  100  per  cent,  pension  for  chronic  conjuuctivitis ; 
this  was  reduced  to  60  per  cent,  after  a  few  mouths  and  kept  at 
60  per  cent,  for  three  years.  Since  his  dischirge  he  had  been 
e.xamiued  on  at  least  four  occasions  by  different  ophthalmia 
surgeons.  When  examined  in  1922  his  record  aroused  suspicion. 
The  eyes  showed  acute  redness  with  profuse  watering,  suggesting 
recent  irritation  rather  than  a  chronic  conjunctivitis.  Hom- 
atropiue  discs  were  put  in,  and  he  was  kei^t  waiting  for  more  than 
an  hour  where  he  could  be  observed  It  was  found  that  the 
redness  and  watering  ot  the  eyes  diminished  cousiilerably.  He 
was  then  taken  into  the  dark  room,  and  purpisely  left  alone  there 
for  a  minute.  An  "acute  exacerbation"  resulted.  The  redness 
of  the  eyes  was  found  to  have  increased  again,  and  tears  wei"e 
running  "dowu  his  cheeks,  just  as  when  first  seeu  more  than  an 
hour  before.  A  previous  search  for  any  foreign  material  had  been 
unsuccessful;  but  now  under  focal  illumiuation,  after  a  little 
manipulation  of  the  lids,  some  very  fine  foreign  pvrt  cles  were 
detected  loose  on  the  cornea,  showing  up  against  the  black  dilated 
pnpil.  Another  examination  a  few  minutes  later  failed  to  deieot 
them,  as  they  had  by  that  time  probably  been  washed  out  of  the 
eye  by  the  very  copious  lacryin;i.l  secretion.  Their  colour  and  size 
suggested  very  fluely  ground  pepper. 

In  another  somewhat  similar  case,  seen  in  1920,  on  everting 
the  upper  lid  a  lump  ot  grey  foreign  matter  escaped,  as  big  as 
a  small  shirt  button.  It  crumbled  on  pressure  and  resembled 
Fuller's  earth.  This  pensioner's  history  was  much  like  that 
of  tho  last  case.  He  had  been  iu  hospital  with  an  intractable 
conjunctivitis  during  the  last  sis  months  of  the  war,  and  had 
been  in  receipt  of  a  pension  for  more  than  a  year  since, 
altliongh  examined  by  different  ophthalmic  surgeons.  I  had 
myself  seen  him  and  recom mended  a  30  per  cent,  pension  a 
year  previously.  In  a  thinl  case,  already  reported,  deliberately 
produced  corneal  abrasions  complicated  tho  diagnosis. 

Tho  moral  of  those  cases  is  obvious.  Every  case  of  chronio 
conjunctivitis  in  receipt  of  a  pension  should  bo  thoroughly 
examined.  At  the  periodical  boai-ds  diagnosis  may  soiuotimes 
bo  facilitated  by  the  procedures  described  above —  namely,  by 
keeping  the  patient  waiting  under  observation  for  an  hour  or 
more,  and  noting  whether  tho  signs  of  irritation  diminish ;  by 
leaving  him  in  a  room  by  himself  for  a  minute,  and  noting 
whether  an  "  exacerbation  "  occurs;  and  examining  carefully 
for  fine  loose  particles  on  the  cornea,  best  seen  by  focal 
illumination  in  the  dark  room  against  the  dark  background 
of  the  dilated  pupil. 

If  the  least  doubt  remains,  before  a  pension  is  recommended 
for  a  caso  of  chronic  conjunctivitis,  the  patient  .should  bo 
admitted  to  hospital.  The  conjunctival  secretions  should  bo 
examined  microscopically  for  foreign  particles  (for  example, 
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ipecacui  nha,  tobacco,  pepper)  and  also  for  micro-organisms 
(for  example,  diplobacil  us.  Koch-Weeks  bacillus).  If  the 
diagnosis  still  remains  cloubtlul,  a  collodion  bandage  should 
be  applied  for  three  days  aud  its  effect  noted.  An  ordinary 
pad  and  bandage  is  useless  for  diagnostic  purposes. 

Obviously  no  final  award  of  pension  for  a  case  of  chronic 
conjunctivitis  should  be  made  unless  conjunctivitis  artefacta 
can  be  definitely  excluded. 


DISCUSSION. 
Dr.  Thomas  H.  Bickekton  (Liverpool)  said :  Devices  to 
escape  work,  school,  or  labour,  to  gain  or  retain  pensions,  or 
to  secure  compensatioa,  are  common;  but  they  aie  not  con- 
fined to  that  class.  There  is  a  class  which  utilizes  them  appa- 
rently for  the  purpose  of  exact  ng  the  attention  of  the  family 
circle,  or  of  exciting  the  sympathy  of  friends,  or  for  no  known 
reason.  Of  the  laiter  class  he  had  seen  a  young  lady  of  good 
family,  surrounded  with  affection  and  comfort,  who  had  lain 
in  bed  for  months,  to  the  distress  of  her  parents  and  the 
perplexity  of  the  doctor,  and  she  was  attended  by  a  nurse. 
One  eye  was  chronically  mflamed,  with  lacrymation  and  lid 
swelling,  sometimes  better,  sometimes  worse.  The  patient 
took  great  interest  iu  her  case,  and  discussed  intelligently  the 
various  treatments  which  had  been  adopted.  The  eye  was 
inflamed,  but  the  inflammation  was  confined  to  the  lower 
half.  The  doctor  liad  begun  to  suspect  that  she  was  artifici- 
ally creating  the  condition,  which  tmned  out  to  be  the  case, 
the  foreign  body  used  being  lentils. 

Dr.  Peter  Macdonald  (Yoi-k)  instanced  the  case  of  a  boy, 
17  years  of  age,  who  had  been  in  the  York  County  Hospital 
for  a  very  long  time,  where,  among  other  things,  he  had 
been  operated  on  for  congenital  cataract.  He  came  up  some 
months  later  with  his  conjunctival  sacs  filled  with  foreign 
bodies,  evidently  ashes ;  some  of  the  foreign  bodies  Vi'ere  of 
the  size  of  a  small  pea,  and  under  the  upper  lids  were  pieces 
the  size  of  a  lentil. 

Dr.  X.  R.  MooDiE  (Dundee)  said  that  they  must  be  very 
sme  of  their  ground  before  declaring  a  pensioner  a  malingerer. 
He  cited  a  case  of  conjunctivitis  artefacta,  probably  due  to 
tobacco,  which  was  unmasked  by  causing  the  man  to  wear  a 
BuUer's  shield. 


CLINICAL  MEETING. 
-A  CLINICAL  meeting  of  the  Ophthalmological  Section  was  held 
at  the  Glasgow  Eye  Infirmary  on  July  28th,  with   Dr.  A.  J. 
Ballantyne,  Vice-President,  in  the  chair. 

A  series  of  demonstrations  had  been  arranged  by  the  ofiicers 
of  the  Section,  including  a  demonstration  of  the  .'5heringham 
artificial  day Ight;  stereoscopic  photographs  by  the  Lumiere 
process  to  show  natural  colouring,  by  Mr.  John  Rowan ; 
a  series  of  drawings  showing  abnormal  conditions  of  the 
retinal  vessels,  by  Dr.  A.  J.  Ballantyne;  a  test  for  light  sense, 
by  Mr.  A.  S.  Percival ;  and  a  demonstration  of  a  motor 
trephine,  by  Dr.  George  Mackay.  A  number  of  books, 
pamphlets,  photographs,  and  instruments  connected  with  the 
Glasgow  School  of  Ophthalmology  were  also  shown,  and 
pathological  specimens,  both  microscopical  and  preserved. 

Clinical  Cases. 

The  following  clinical  cases  were  shown  :  Mr.  John  Rowan, 
cases.ot  optic  atrophy ;  and  of  congenital  defect  of  cornea  and 
lens.  Dr.  H.  Wr.ght  Thomson,  a  case  of  glaucoma  in  a  child. 
]ir.  Gariow,  ca-es  of  microphthalmos;  and  of  proptosis.  Dr. 
A.  J.  Ballantyne,  a  case  of  unusual  ulceration  of  the  cornea ; 
and  of  chronic  oedema  of  the  eyelias.  Dr.  H.  L.  G.  Leask, 
ci  case  of  birth  injury  of  the  cornea.  Dr.  Hislop  Manson,  a 
case  of  recent  injury  to  the  ej'eball  with  paralysis  of  the 
superior  rectus,  but  with  little  external  evidence  of  the  injury; 
also  a  case  of  spinal  meiosis  with  optic  atrophy.  Mr.  Inglis 
Pollock,  a  case  of  double  traumatic  dislocation  of  the  lenses; 
a  case  of  glaucoma  with  Lagrange's  operation ;  and  a  case 
showing  excess  of  the  membrane  of  Bruch.  Dr.  Barbour 
Stewart,  cases  of  enlargement  of  the  socket  by  studs:  of 
pigmented  tumour  of  the  conjunctiva  with  microscopic 
sections;  and  of  excenteration  of  the  eyeball.  Dr.  E.  J. 
Primrose,  cases  illustrating  the  treatment  of  syphilis  at  the 
venerea'  diseases  clinic  at  the  Glasgow  Ej-e  Infirmary. 

The  meeting  concluded  with  a  vote  of  thanks  to  the  officers 
of  the  Section  for  their  excellent  arrangements. 


MEDICAL.  SUKGICAL,  OBSTETRICAL. 

ORAL  ADMINISTRATION'  OF  ANTITOXIN. 
It  has  seemed  to  us  that  the  recent  correspondence  in  this 
Journal  on  the  oral  administration  of  antitoxin  and  vaccines 
may  possibly  lead  some  of  your  readers  to  believe  that  this 
method  of  administering  the  specific  antitoxin  in  cases  of 
diphtheria  is  permissible.  With  the  alleged  non-specific 
action  of  antitoxic  serums,  when  given  orally  or  otherwise, 
we  are  not  now  concerned,  but  we  think  it  cannot  be  stated 
too  clearly  that  to  give  the  antitoxin  orally  in  a  case  of 
diphtheria  is  to  throw  away  a  valuable  remedy  upon  the 
correct  administration  of  which  life  may  depend. 

It  has  I  een  shown  long  ago  by  careful  experiments,  both 
in  animals  and  in  human  beings,  that  antitoxin  is  not 
absorbed  to  any  practical  extent  from  the  alimentary  canal. 
Theoretically,  perhaps,  an  exception  must  be  made  in  the 
case  of  sucking  animals;  but  this  point  has  not  been  made 
quite  clear;  and  it  has  been  suggested  that  only  the  auto- 
genous antitoxin  in  the  milk  of  the  mother  is  absorbed  from 
the  alimentary  tract  of  the  infant.  The  question  is  succinctly 
treated  by  G.  Dean  in  Kuttall  and  Graham  Smith's  Bacterio- 
logy of  Diphtheria  (1903.  p.  567),  to  which  we  would  refer 
the  reader  for  further  details. 

Though  not  questioning  the  correctness  of  the  orthodox 
opinion  on  the  matter,  we  nevertheless  felt  curious  enough 
about  it  to  do  some  experiments  for  ourselves.  In  view  of 
the  interest  taken  in  the  subject  at  the  present  moment,  we 
venture  to  submit  the  results,  though  they  contain  no  element 
of  novelty. 

The  experiments  consisted  in  causing  guinea-pigs  to 
swallow  diphtheria  antitoxin  of  high  potency,  and,  after  an 
interval  of  three  or  sis  hour's,  injecting  a  small  dose  of  the 
toxin  subcutaneously.  As  a  control  two  guinea  pigs  were 
given  a  very  much  smaller  quantity  of  antitoxin  by  intra- 
peritoneal injection,  and,  after  similar  intervals,  toxin  was 
injected  as  in  the  other  animals. 

The  antitoxin  given  by  the  mouth  was  well  taken.  Intra- 
peritoneal injection  was  chosen  for  administering  the  anti- 
toxin to  the  control  animals  in  order  to  avoid  any  possibility 
of  the  toxin  aud  antitoxin  getting  mixed  together;  but  there 
is  no  reason  to  think  that  it  is  more  effective  when  given  this 
way  than  when  injected  subcutaneously.  Very  young  animals 
were  chosen  deliberately ;  the  three  last  were  only  three  days 
old  when  they  were  employed,  aud  were  .kept  all  the  time 
with  their  mother. 


Antidiphtherial  Serum. 

>  s 

Filtered 
Broth 
Culture  of 
K.  <(iph- 
tberiae. 

■Weigbt  of 
Gninea-pig 
in  grims. 

By  Mouth. 

By  Intra- 
peritoneal 
Injection. 

EesuU. 

230 

1,200  units 

3 

1  Lo  dose* 

Dead  in  30  hrs. 

230 

2  ^00  units 

3 

0.1  Lo  dose 

Dead  in  66  hrs. 

200 
(conlrol) 

50  units 
(0.04  c.cm.) 

3 

1  Iio  dose 

Remained  well. 

95 

1.500  units 

6 

1  Lo  dose 

Dead  within  48  Ui-s. 

65 

3.000  unils 

6 

0.1  Lo  dose 

Dead  within 'IS  hrs. 

65 
(control) 

10  units 
^0  08  c  cm.) 

6 

1  Lo  dose 

Remained  well. 

•The  Lo  dose  of  toxin  is  that  quantity  of  filtered  diphtheria  broth 
culture  which  is  exactly  neutralized  by  one  unit  of  antitoxin. 

It  will  be  seen  from  the  table  that  in  one  of  the  control 
animals  (No.  6)  ten  units  of  antitoxin  injected  protected 
against  one  Lo  dose  of  toxin,  while  in  another  animal 
(No.  5)  3,000  units,  given  by  the  month,  failed  to  protect 
against  a  quantity  of  toxin  only  one  tenth  as  large  as 
that  injected  with  safety  into  the  control.  Thus  antitoxin 
faded  when  administered  by  the  mouth,  even  though  3,000 
times  as  much  was  given  as  would  have  sulSced  had  it 
been  injected. 

Louis  CoBBETT,  M.D.,  F.R.C.S. 

W.  Henwood  Harvey,  M.D. 
Pathological  Laboratory.  Cambridge. 


1266    Dec.  30,  1922] 


SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 


Thz  Bsmsa 

MEDICAI.  JoUB!TAli 


JSritisJi  ittctiical  ^asonatiott. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Thk  first  meeting  of  the  clinical  and  pathological  section  of 
thu  llinniugliam  Biauch,  for  the  session  1922-23,  was  held 
at  tlie  Jlcdical  Institute,  Birmingham,  on  October  27th,  when 
Professor  J.  W.  Russell  was  elected  chairman  in  succession 
to  Mr.  W.  Billington,  and  Dr.  L.  Ball  and  Mr.  G.  P.  Mills 
were  appointed  secretaries. 

Jlr.  li'ERNARD  Goodwin  showed  a  male  patient,  17  years  of  age, 
who  since  December,  1919,  had  complained  of  paiu  iu  the  right 
shoulder  radiatiog  into  the  (lugers.  No  physical  or  radiographic 
sigii-i  of  bone  disease  were  discovered,  aud  the  shoulder  was  fixed 
by  splints.  Iu  September,  1921,  further  radiograms  were  taken, 
and  these  showed  appearances  suggestiug  osteomyelitis  fibrosa. 
Tlie  patient  again  came  under  observatiou  in  April,  1922,  and  had 
then  swelling  of  the  head  of  the  humerus,  while  definite  signs  of 
endosteal  tumour  were  present  iu  radiograms.  Five  inches  of  the 
upper  end  of  the  humerus  were  removed  throui-'h  an  external 
incision,  and  replaced  bv  a  piece  of  the  patient's  fibuhi.,  which  was 
driven  two  inches  into  the  medulla  of  tlie  divided  humerus.  The 
gralt  united  firmly,  but  about  six  weeks  ago  the  patient  met  with 
au  accident  which  caused  a  fracture  of  the  graft  at  its  centre  ;  the 
break  united  well  with  a  large  amount  of  callus.  At  present, 
movement  at  the  shoulder  was  only  fair,  but  promised  to  improve; 
the  pat.ent  had  full  use  of  the  forearm  and  hand.  The  resec  ed 
portion  of  the  humerus  was  expanded  by  a  central  myeloma  which 
had  peif /-rated  the  bone  at  one  point. 

Dr.  K.  D.  Wilkinson  showed  the  case  of  a  woman  with  sclero- 
dermia  affecting  the  hands  and  face.  The  pathology  of  the 
condition  was  discussed,  importance  being  attached  to  the  neuro- 
trophic theory  because  of  the  frequent  association  of  atrophic 
changes  iu  deeper  tissues. 

Dr.  1!all  described  the  case  of  a  man  who  developed  signs  of 
acromegaly  after  an  injury  to  the  skull,  with  probable  fracture  of 
the  b'se.  Kadiograms  showed  clianicteristic  changes  iu  the  skull 
and  jaw,  aud  bitemporal  hemianopsia  and  glycosuria  were  present. 
Hyperpituitarism  was  almost  unknown  as  a  sequel  of  injury  to  the 
held,  though  a  number  of  cases  of  diabetes  insipidus,  of  adiposity, 
aud  of  hemianopsia  were  recorded  in  this  counesiou. 

Dr.  R.  G.  AbkaHams  showed  specimens  from  cases  of  eclampsia 
and  of  uraemia  in  the  cour.se  of  pregnancy,  contrasting  the  morbid 
changes  present  in  the  two  groups. 

The  second  meeting  of  the  session  was  held  on  November 
24tli,  Dr.  \V.  H.  Wynn  occupying  the  chair  in  the  absence  of 
Professor  Russell. 

Mr.  A.  W.  Nuth.vll  and  Mr.  Bertram  Lloyd  showed  two  cases 
of  ei'topia  vesicae  after  transijlantation  of  the  ureters  into  the 
bowel.  The  method  consisted  iu  dividing  the  ureters  close  to  the 
bladder  mucous  membrane,  and  transplanting  the  right  ureter 
into  the  caecum  and  the  left  into  the  sigmoid,  au  interval  of  a  few 
weeks  being  allowed  to  elapse  between  the  operation  on  the  right 
side  and  that  on  the  left.     Both  the  patients  were  children. 

The  first  patient  was  now  in  good  general  condition,  passing 
urii:e  from  the  bowel  two  or  three  times  a  day  and  only  excep- 
tionally at  night  In  the  second  case  the  patient  at  present  passed 
urine  from  the  bowel  about  every  four  hours  aud  was  apparently 
in  good  coudition. 

Mr.  Gamoee  showed  a  woman, 42  years  old,  who  had  had  a  swell- 
ing of  the  thyroid  gland  for  sixteen  years.  For  tlio  last  five 
months  she  had  presented  a  pulsating  tumour  of  the  manubrium 
steriii.  The  thyroid  swelling  was  hard  and  li.\ed,  though  the 
patient  denied  that  any  recent  change  had  occurred  in  it.  In  cases 
of  pulsating  tumours  of  bone  secondary  to  thyroid  tumours  histo- 
logical e.xaminatiuu  did  not  always  show  a  tumour  of  typically 
niii'ignant  character.  In  discussing  the  case,  Dr.  Piney  referred 
to  the  frequency  with  which  he  had  found  thyroid  tissue  or  tissue 
of  exactly  similar  structure  in  the  marrow  of  normal  bom  s,  aud 
sug;.,este(i  that  the  sternal  tumour  in  this  case  ini^;ht  be  a  hyper- 
plus  a  of  such  tissue  in  the  mirrow  of  the  sternum,  arising  as  a 
compensatory  result  of  calcificiition  of  the  thyroid  gland,  and  not 
a  deposit  secondary  to  a  malignant  tuni'iir  of  the  thyroid. 

Dr.  Kmanuel  showed  a  heart  in  whicli  the  left  auricle  had 
undeigoue  extreme  dilaiation,  for  the  most  part  in  a  horizontal 
dir  ctiou,  so  that  during  life  the  ddateil  auricle  presented  iu  the 
right  axilla,  where  it  was  tapped  under  the  belief  that  it  was  a 
pleural  effusion.  The  specimen  was  from  a  murried  woman  who 
(lieu  at  the  age  of  48.  For  the  last  ten  years  of  her  life  she  suffered 
f'  m  sliortness  of  breath  on  exertion,  cyanosis  and  oedema  of  the 
feel,  all  the  symptoms  being  of  grailual  onset  and  of  gradually 
increasing  severity.  There  was  a  well-marked  cariliac  impulse  in 
the  eighth  left  space  in  the  mid-axillary  line  four  inches  external 
to  the  left  nipple  line  and  eight  inches  from  the  mid-sternal  line. 
The  ri;4lit  border  of  the  heart  extende  1  beyond  the  right  mamma 
as  fur  as  the  right  anterior  axillary  line.  The  cardiac  dullness  did 
not  extend  upwards  higher  than  the  level  of  the  fourth  costal 
ciirtilaues.  At  the  apex  beat  there  was  a  systolic  thrill,  and  this 
thrill  was  palpable  aho  outride  the  right  mumma.  At  the  apex 
beat  a  rcugli  systolic  murmur  and  a  long  rumbling  diastolic 
murmur  was  audible  liadiography  showed  that  the  heart  extended 
from  the  right  to  the  left  lateral  border  of  the  thorax.  After  deith 
tlic  left  auricle  after  Dxation  iu  rormaliu  was  foun<l  to  hold  forty 
ouucoB  and  the  r.jjht  twenty  ounces  of  water ;  the  mitral  valve  was 


stenosed,  the  tricuspid  and  pulmonary  valves  wereunafiected,  and 
dense  pericardial  adhesions  were  present  over  part  of  the  left 
auricle. 

Dr.  K.  M.  TlLLY^ARD  showed  the  heart  and  lungs  of  a  woman, 
aged  42,  who  was  admitted  to  the  maternity  hospital  on  November 
6lli  with  haemorrhage  due  to  placent:  piaevia.  An  embolism 
occurred  a  week  after  delivery,  with  n.se  of  temper  iture,  c  ugh, 
haemoptysis,  and  pleural  friction.  Recovery  from  this  took  place, 
but  a  second  embolism  occurred  iu  the  fourth  week,  which  led  to 
death  in  ten  minutes.  The  embolus  was  shown  in  siui  iu  the 
pulmonary  artery.  No  large  thrombi  had  been  found  in  the  pelvic 
veins  at  autopsy,  but  the  small  veins  of  the  broad  ligament  were 
thrombosed. 


Exports  of  .^anetks. 

HOUSE  INFECTION  IN  CHOLERA  AND 
CANCER. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society 
held  on  December  6th,  with  the  Piesident,  Sir  Robert  Philip, 
in  the  chair,  Lieut.-Colonel  A.  G.  McKendrick  read  a  com- 
munication on  house  infection  iu  cholera  and  cancer.  Ha 
said  that  the  sciences  of  medicine  and  physiology,  in  that 
they  dealt  with  affections  of  a  community  of  cells,  were  in 
his  opinion  essentially  statistical  iu  nature.  The  law  of 
chance  must  be  operative  iu  all  medical  phenomena,  and 
anomalies  of  behaviour  could  never  be  ascribed  to  external 
agencies  until  the  possibility  had  been  excluded  that  they 
were  not  merely  the  rare  cases  which  occurred  in  the  normal 
operations  of  the  laws  of  chance.  The  so-called  exact 
sciences  dealt  as  a  rule  with  the  average  individual  in  whose 
behaviour  the  underlying  law  found  true  expression  ;  but  by 
the  very  nature  of  medical  problems  one  was  often  forced 
to  consider  the  behaviour  not  of  the  average  but  of  the 
extremely  exceptional  individual.  The  speaker  proceeded  to 
describe  a  statistical  method  which  he  had  evolved  and 
which  was  very  general  in  application,  an  example  of  its 
value  being  shown  in  the  case  of  house  infection  iu  cholera 
and  in  cancer.  He  described  how  this  method  had  beea 
helpful  in  the  investigation  of  outbreaks  of  cholera  in  India; 
in  particular  it  was  shown  how  minimal  contaminations  o£ 
water  might  in  certain  cases  be  de'ected  by  the  methods 
of  statistical  mathematics.  This  was  achieved  by  the  com- 
parison of  figures  showing  the  house  aud  indiv  dual  incidence 
w.th  an  "average  '  figure.  A  concrete  exam^.le  of  the  investi- 
gation by  this  method  of  an  outbreak  of  cholera  iu  India  was 
given,  which  was  chosen  to  illustrate  how  medical  science 
was  so  frequently  concerned  with  facts  which  were  unrepre- 
sentative. The  statistical  outlook  recognized  these  dilhcultieg 
aud  to  some  extent  overcame  them.  The  method  had  been 
applied  with  success  to  mauy  uudioal  problems,  such  as 
phagocytosis,  agglutination,  the  measurement  of  conferred 
immunity,  and  the  epidemicity  of  disease. 

The  communication  was  discussed  by  Professor  Russell, 
who  pointed  out  that  statistics  were  often  misleading  and  the 
law  of  averages  open  to  grave  misinterpretation. 

"  Artificial  Pnemnotliorax. 
Dr.  J.  S.  Stewart  then  read  a  communication  on  artificial 
pneumothorax  in  the  treatment  of  pulmonary  tuberculosis. 
While  strictly  unilateral  disease  was  the  ideal  case  for  this 
treatment,  the  usefulness  of  the  unitliod  would  be  liiuited  if 
so  couliued.  Disease  of  the  oiiposite  lung,  provided  it  were 
limited  to  the  upiierlobe  without  either  intense  consolidatiou 
or  excavation,  was  not  a  contraindication,  nor  was  tubercu- 
lous laryngitis.  Recurrent  dry  pleurisy  and  pleurisy  with 
effusion  were  indications,  as  was  also  haemoptysis  if  one 
could  be  sure  of  the  souro  of  bleeding.  The  method  wag 
unsnitablo  for  early  cases  which  would  recover  undet 
general  treatment;  marked  cardiac  disease  was  a  stronq 
contraindication.  The  apparatus  and  technique  were  fully 
described  ;  a  preliminary  injection  of  morphine  and  atropine, 
and  local  anaesthelization  of  the  skin  aud  pleura  was  stated 
to  lessen  the  risk  of  pleural  shock.  The  patient  was  supported 
on  Dillows  on  his  sound  side.  and.  under  a  negative  pressure  ol 
10  mm.  Hg,  200to300  c.cm.  of  oxygen  wore  slowly  introduced, 
Witli  oxvgon  there  was,  he  believed,  less  risk  of  air  embolism, 
and  a  definite  sedative  effect  on  the  iuHaraed  pleura  was 
produced.  Frequently  repeated  small  injections  had  the 
advantage  that  an  opportunity  of  accommodation  was  givou 
to  the  opposite  lung.  The  intervals  of  subsequent  injections 
were  gradually  increased,  until  at  the  end  of  the  third  iiJonth 
injections  were  made  every  three  or  four  weeks.     Frequent 
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a-ray  examinations  were  essential  both  before  and  after 
refills.  Pleural  adhesions  complicated  the  operation,  and 
were  shown  by  a  rapid  rise  of  pressure  on  the  manometer 
from  negative  to  positive  after  a  small  injection.  In  all  cases 
of  bilateral  disease  the  opposite  lung  had  to  be  watched  care- 
fully, and  where  pleuritic  effusion  developed  aspiration  should 
be  carried  out  at  once.  Illustrative  cases  were  described  and 
numerous  lantern  slides  shown. 

The  paper  was  discussed  at  length  by  Sir  Robert  Philip, 
Professor  Lovell  Gulland,  Professor  J.  C.  Meakins,  Dr. 
Davies,  Mr.  GcY,  Dr.  Stevens,  and  others. 


ASTHMA  IN  CHILDREN. 

A  MEETING  of  the  Manchester  Medical  Society  was  held  in 
the  University  of  Manchester  on  December  6th,  with  Sir 
William  Milligan  in  the  chair. 

Dr.  C.  P.  Lapage  read  a  paper  entitled  "  Asthma  in  children 
— the  part  played  by  local  lesions  of  the  chest."  He  said  that 
asthma  was  often  divided  into  true  nerve-storm  asthma  and 
bronchial  asthma,  the  latter  being  due  to  enlarged  bronchial 
glauds  and  other  troubles  in  the  chest;  but  in  both  cases 
there  was  an  element  of  spasm  which  was  jjrobably  of  reflex 
origin.  A  study  of  the  factors  determining  asthma  showed 
that  they  could  be  put  under  three  headings :  (1)  The  case  of 
the  individual  who  might  be  of  exudative  type  or  might  have 
become  sensitized.  (2)  Cases  due  to  external  irritants,  which 
might  be  («)  foreign  proteins — from  animals,  pollens,  eggs, 
milk,  or  bacteria,  (h)  metabolic  excess,  (c)  ciimatic.  (3)  Cases 
due  to  internal  irritants — local  lesions — in  (a)  nose  and  throat, 
(6)  lungs  and  bronchi,  (c)  iutrathoracic  glands,  (d)  from 
adhesions  and  fibrosis.  The  paper  was  intended  to  show  that 
the  internal  irritants  often  played  an  important  part  in 
the  determination  of  attacks  of  asthma  and  perhaps  in  the 
sensitization  of  the  individual.  An  analysis  of  cases  of 
asthma  in  children  showed  that  in  a  large  proportion  there 
was  a  family  history  of  the  exudative  diathesis,  and  in  many 
there  was  also  a  personal  history  of  manifestations  other  than 
asthma  in  the  case  under  observation.  The  common  mani- 
festations of  the  exudative  diathesis  in  childhood  were : 
(1)  curd  dyspepsia,  (2)  urticaria,  (3)  eczema,  (4)  asthma, 
(5)  hay  fever  (periodic  nasal  catarrh),  (6)  augio-ueurotic 
oedema.  Coming  to  the  question  of  local  lusions,  in 
75  cases  of  asthma  in  children  which  were  ijuoted 
it  was  shown  by  a  corre  ation  of  the  clinical  examination 
and  the  j:  ray  examination  that  73  per  cent,  of  them  had 
definite  chest  lesions  pointing  to  tuberculosis.  The  estimation 
of  tuberculosis  was  made  first  on  the  clinical  examination, 
supplemented  by  the  evidence  from  the  x-ray  screen.  It  was 
noticed  also  that  in  mauy  cases  attacks  ot  asthma  tended 
to  increase  in  frequency  and  severity  with  the  onset  of  the 
illness  and  debility  accompanying  the  chest  lesion,  and  to 
subside  when  the  child  was  treated  on  antituberculosis  lines. 
Slides  were  shown  demonstrating  the  changes  found,  which 
were  as  follows;  bron.diial  gands  31,  mediastinal  6,  cervical 
5,  fibrosis  (roots)  18,  adhesions  5,  chronic  bronchitis  11.  Many 
of  the  cases  showing  the  changes  had  a  personal  history  of 
the  exudative  diathesis.  The  conclusion  drawn  therefore  was 
that  the  subjects  of  asthma  in  children  were  of  the  exudative 
diathesis  and  that  the  exbibilion  of  asthma  often  depended 
on  the  presence  of  the  local  lesions  of  the  chest,  which  in 
most  cases  were  of  a  tuberculous  nature,  and  that  the  asthma 
attacks  might  culminate  and  subside  concurrently  with  the 
culmination  and  subsidence  of  those  lesions. 

Pernicious  Anaemia. 
Dr.  E.  M.  Beockbank  read  a  pap.r  on  some  aspects  of 
pernicious  anaemia.  He  said  that  he  agreed  with  the 
opinion  that  blood  plates  came  from  red  corpuscles ;  their 
behaviour  to  solvents  and  peptic  digestion,  which  was 
like  that  of  nuclein,  supported  the  view  that  they  were 
the  remains  of  the  nuclei  of  the  erythroblasts.  Blood  plates 
were  therefore  an  indication  of  the  activity  of  the  marrow. 
There  were  many  more  blood  plates  in  secondary  anaemia 
than  in  normal  blood  and  there  was  increased  activity 
of  the  marrow  in  that  condition.  He  mentioned  evidence 
showing  that  the  average  age  of  tlie  normal  red  cell 
was  about  ten  days  and  that  in  secondary  anaemia  when 
there  were  four  times  as  many  blood  plates  as  normally,  it 
was  about  one-fourth  of  the  age  of  the  normal  red  cell.  In 
pernicious  anaemia  very  few  blood  plates  were  seen.  This 
suggested  that  in  pernicious  anaemia  the  red  corpuscles  were 


older  than  normal  and  that  they  resisted  the  usual  destruc- 
tion of  the  red  cells,  and  that  there  was  evidence  of  erythro- 
blastic inactivity. 

Surgery  of  MecleVs  Diverticulum. 
Mr.  J.  P.  BocKLEY  read  a  paper  on  Meckel's  diverticiialum 
and  its  urgent  complications  as  illustrated  by  two  rare  casi  s. 
He  drew  attention  to  the  lact  that  Meckel's  diverticulum  was 
probiibly  more  common  than  was  suggested  by  Sir  Norman 
Moore's  note  in  the  T 1  amaclions  of  the  Pathological  Society, 
in  1884,  where  he  stated  that  only  thirteen  were  louud  in  the 
post-mortem  records  of  St.  Bartholomew's  Hospital  over  a 
period  of  sixteen  years.  He  raised  the  question  of  which 
was  the  more  likely  method  by  which  the  vitello-intestiual 
duct  disappeared  normally,  whether — as  stated  by  Keith — it 
became  occluded  and  shrivelled  up,  or— as  stated  by  Marshall 
— it  separated  from  the  intestine.  He  went  on  to  describe 
two  cases  upon  which  he  had  operated— namely,  a  case  of 
Liltre's  hernia  in  a  woman  aged  49,  and  a  case  of  acute 
intestinal  obstruction  in  a  boy  aged  14,  due  to  volvulus  of  a 
Meckel's  diverticulum.  He  summed  up  the  rarity  of  Littre's 
hernia  by  saying  that  if  that  rare  indiviiiual  who  possessed 
a  Meckel's  diverticulum  and  a  congenital  sac  did  dLvelop  a 
hernia  it  must  be  very  long  odds  against  the  particular  inch 
of  gut  which  carried  the  diverticulum  being  the  intestinal 
site'  of  the  hernia.  He  raised  again  the  question,  previously 
raised  by  Macready,  of  whether  the  name  of  PiUysch  rather 
than  that  of  Littre  should  not  have  been  attached  to  the 
hernia  of  the  diverticulum.  Mr.  Buckley  insisted  that  a  true 
Littre's  hernia  was  one  containing  only  the  diverticulum,  with 
no  small  intestine  in  addition.  He  pointed  out  that  Littre's 
hernia  rareiy  occurred  other  than  on  tlie  right  side,  and  that 
it  was  seldom  recorded  other  than  in  the  complicated  state. 
He  was  sure  that  the  complication  of  the  hernia  should  be 
described  as  inflammation  rather  than  strangulation.  The 
signs,  symptoms,  and  pathology  were  rather  those  of  inflam- 
mation than  of  obstruction.  Differential  diagnosis  would 
have  to  be  made  between  inflammation  of  an  appendix  in 
a  hernial  sac,  inflammation  of  a  Littre's  hernia,  and  acute 
suppurative  funiculitis.  He  pointed  out  that  an  inflamed 
Little's  hernia  was  a  much  less  dangerous  condition  than 
a  Hichter  s  hernia.  Regarding  the  case  of  volvulus  of  a 
Meckel's  diverticulum,  he  pointed  out  that  it  was  rare, 
because  for  that  condition  to  occur  the  diverticulum  should 
have  a  fair  bulk  and  a  narrow  attachment  to  the  bowel;  such 
diverticula  were  uncommon.  He  called  attention  to  the  fact 
that  during  the  last  nine  months  the  diverticulum  in  his  case 
had  been  causing  occasional  attacks  of  "  stomach  ache."  On 
this  point  he  said  that  the  progress  of  the  pathological 
changes  leading  up  to  many  forms  of  acute  intestinal 
obstruction  was  insidious.  How  o.ten  were  abdomens 
opened  for  acute  intestinal  obstruction  and  a  condition 
iound  which  had  been  going  on  for  a  considerable  time, 
oradually  narrowing  the  lumen  of  the  small  intestine  ?  The 
fumeu  had  to  get  very  narrow  before  absolute  obstruction  to 
tlie  fluid  contents  of  the  small  intestine  was  produced.  If 
they  went  into  the  past  history  of  such  cases  it  could  usually 
be  found  that  the  patients  had  had  occasional  attacks  of 
'colicky"  pain.  Mure  importance  ought,  he  considered,  to 
be  attached  to  such  premonitory  attacks. 


FOETAL  SYPHILIS. 

A  CLINU  AL  meeting  of  the  Cardiff  Medical  Society  was  held 
on  December  12th,  when,  in  the  absence  of  the  President, 
Professor  Ewen  SIaclean,    the   chair    was   taken  by  Dr.  F. 

BUCKH.AM. 

Dr.  G.  I.  Stkachas  gave  a  demonstration  of  foetal  syphilis, 
pointing  out  that  in  the  course  of  his  investigations  on  foetal 
death  h'e  had  found  much  that  was  new  to  him  in  that  aspect 
of  the  subject.  As  a  cause  of  foetal  death  syphilis  had  pre- 
viously been  ranked  too  high,  and  it  was  safe  to  say  that  not 
more  than  about  15  per  cent,  of  stillbirths  could  be  attributed 
to  this  cause.  The  typical  maternal  history  of  several  pre- 
vious stillbirths  was  not  always  present  and,  of  course,  in  a 
primipara  was  not  available.  Some  of  the  mothers  presented 
specific  lesions,  but  the  majority  either  showed  no  lesions 
or  these  were  present  in  a  slight  degree  only  and  were  easily 
missed.  AVhile  in  the  majority  the  Wassei maun  reaction  was 
positive,  that  was  not  always  so;  he  had  examined  ca^cs 
where  the  reaction  of  the  maternal  blood  was  negative  but  in 
which  spirochaetes  had  been  demonstrated  in  the  foetal 
tissues.     In  the  examination  of  the  foetus  the  main  naked-eye 
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change  found  was  enlargement  of  the  spleen ;  liver  enlarge- 
ment was  usually  also  present,  but  was  not  so  constant  or 
so  reliable  a  sign  as  splenic  enlargement.  The  lungs  were 
mostly  of  a  tiimer  consisteuce  than  normal,  but  typical 
pneumonia  alba  was  found  in  only  two  cases.  Some  irregu- 
larity of  the  osteo  chondral  junction  in  the  long  bones  was 
usual,  but  well-marked  osteochondritis,  as  shown  by  a  broad 
irregular  area  of  defective  calcification  extending  from  the 
epiphyseal  line,  was  found  in  only  one  case. 

A  number  of  microphotographic  lantern  slides  illustrated 
the  microscopic  lesions  found  in  the  various  organs.  These 
were  in  the  nature  of  cirrhoses,  and  the  difference  between 
the  open  texture  of  a  normal  foetal  organ  and  the  firm  thick 
texture  of  a  syphilitic  organ  was  well  brought  out.  Sections 
of  the  lung,  liver,  spleen,  pancreas,  and  placenta  were  shown, 
also  a  plate  showing  the  differences  between  normal,  syphilitic, 
and  macerated  bones.  Regarding  the  placenta  the  main 
changes  found  consisted  in  relative  and  absolute  enlargement 
with  pallor  and  a  firmer  consistence  than  normal ;  haemor- 
rhage and  infarction  formation  had  not  been  observed. 

Cases  and  Specimens. 
A  case  of  miliary  disseminated  tuberculons  iritis  was  shown 
by  Dr.  J.  W.  Tddor  Thomas. 

The  patient  was  a  girl  aged  5,  whose  left  eye  had  become 
inflamed  four  months  previously.  At  that  time  there  was  some 
ciliary  injection  ami  very  little  pain.  The  ins  was  covered  with 
yellow  tubercles,  mainly  at  the  peripliery,  some  at  the  pupillary 
margin.  A  few  posterior  synechiae  were  present,  and  deposits  of 
keratitis  punctata  on  the  posterior  surface  of  the  cornea.  There 
was  no  evidence  of  tubercle  in  the  lungs.  The  treatment  had 
consisted  in  injections  of  tuberculin,  syrup,  ferri  iodidi  internally, 
an  I  atropine  ointment  locally.  The  condition  was  now  very  much 
better,  the  injection  having  disappeared  and  only  one  patch  of 
deposit  remaining  on  the  posterior  surface  of  the  cornea.  The 
tub  rcles  were  smaller,  and  some  had  disappeared.  The  other  eye 
appeared  to  be  quite  healthy,  and  the  general  health  of  the  patient 
had  improved  o  lusiderably. 

Dr.  Abel  Evans  showed  a  case  ^ot  myatouia  congenita 
(Oppenheim's  disease). 

The  patient,  a  boy  3  years  of  age,  could  not  sit  up,  stand,  or 
walk,  ile  lay  in  any  position  in  which  he  was  placed  and, although 
there  was  no  absolute  paialy^is,  there  was  great  muscular  weak- 
ness: all  voluntary  movements  were  devoid  of  vigour.  His 
muscles  were  small  an  1  soft,  but  showed  uo  wasting ;  it  was 
almost  impossible  to  distinguish  them  by  palpation  from  sub- 
cutaneous tissue.  The  facial  and  sphincter  muscles  were  uu- 
affected.  Passive  movements  at  all  the  joints  were  onnsually  free 
in  every  direction.  Electrical  excitability  was  diminished  to 
faradism  and  galvanism ;  be  could  i  ear  strong  faradic  stimulation 
without  distress.  The  deep  reflexes  were  absent,  but  the  cutaneous 
and  organic  reflexes  were  normal.  His  general  health  had  always 
been  good.  Little  was  known  of  his  family  history  except  that  his 
mother  died  of  eclampsia  at  his  birth. 

Dr.  Evans  further  related  a  case  of  myotonia  congenita 
(Thomseu's  disease)  occurring  in  a  man  40  years  of  age,  who 
had  pronounced  spasm  of  the  laryngeal  muscles  and  also  of  the 
muscles  of  the  arms  and  hands  on  performing  voluntary  move- 
ments. The  man  was  well  nourished,  free  from  any  abnormality  of 
the  nervous  system,  and  muscuiar,  but  there  was  no  hypertrophy 
of  theftffeciel  muscles  as  was  sometimen  met  with  in  that  type  of 
case.  The  symptoms  were  first  n  ticed  when  he  was  about  8  years 
old.  His  father  had  been  similarly  affected.  The  paticut  had  ten 
children,  all  girls,  who  were  normal.  The  disease  appeared  to 
occur  less  frequently  in  females  than  in  males. 

Mr.  D.  .1.  Harries  showed  a  lohiilated  fibro-lipo-myxoma, 
weighing  91b  ,  remove*!  from  the  calf  of  a  woman  40  years  of 
age.  Tlie  tumour  had  been  piesont  for  several  years,  steadily 
increasing  in  size,  but  giving  rise  to  no  symptoms  beyond 
those  roterable  to  its  weight  and  dimensions,  .\lthoiioh 
underlying  the  gastrocnemius  and  soleus,  and  producing  con- 
siderable atrophy  of  these  mtiscles,  there  was  no  interference 
with  the  movements  of  the  foot.  The  tumour  m.iss  was 
undergoing  early  degenerative  changes;  there  were  small 
areas  of  blood  e.\Ltravasatiou  and  some  calcareous  deposit  in 
the  lipomatous  portion.  Professor  A.  W.  Shef.n  showed  an 
encapsulated  tumour,  weighing  1  lb.,  removed  from  the  itincr 
side  of  and  behind  the  knee  joint  of  a  man,  where  it  had 
existed  for  eight  years,  producing  some  slight  inconvenience 
only.  It  provo.i  to  he  a  pure  myxoma  with  largo  numbers  of 
small  blood  vessels  forming  a  network  in  the  substance  of  the 
growth.  Professor  Emuvs  Hobekts  commented  on  the  com- 
parative rarity  oE  a  pure  myxoma,  most  tumours  of  that 
character  resembling  the  specimen  shown  by  Mr.  Harries. 
The  latter  had,  iu  all  probability,  started  as  a  lipoma,  with 
subsequent  fibroblastic  proliferation  of  the  accompanying 
stroma  and  a  conversion  of  a  certain  proportion  of  fibroblasts 
luto  myxoblasts.  with  a  corresponding  production  of  mucin. 


Mr.  AtwvN  Smith  exhibited  a  child,  4  months  old, 
suffering  from  Hirschspruug's  disease.  Ho  had  seen  the 
infant  when  it  was  12  days  o!d;  it  then  presented  a  large 
hypertrophied  colon,  with  stretched  rectus  abdomiuis  and 
diaphragmatic  ligaments,  a  high  barrelled  chest,  incurved 
rib  cartilages  and  right  torticollis,  due  to  posture  in  ulero ; 
the  liver  and  spleen  were  easily  felt,  an!  the  thickened  colon 
felt  like  leather  between  the  fingers.  He  give  a  poor  pro- 
gnosis, forecasting  permanent  constipation ;  the  child,  however, 
had  had  daily  movement  of  the  b  iwels.  Dr.  OwEX  Rhys 
showed  radiographs  of  fourteen  cases  of  various  types  o( 
hourglass  stomachs.  Two  of  these  showed  a  double  con- 
strictiou,  persistent  at  operation.  A  case  of*  pseudo-hour- 
glass was  found  to  be  due  to  extrinsic  causes — namely,  to  six 
calculi  in  the  gall  bladder,  so  opaque  that  they  could  be 
counted  on  the  a-ray  film. 

Professor  Emkys-Hoberts  and  Dr.  H.  A.  Haig  showed  a 
number  of  pathological  slides  and  specimens. 

(1)  .\  blood  film  and  a  section  of  a  chloroma  of  the  lower  jaw 
occurring  in  a  boy.  The  blood  showed  very  large  numbers  of 
myeloblasts,  and  the  tumour  similar  cells  infiltrating  the  alveolus. 
i2l  .\  section  of  an  endothe.iom  t  of  .he  o  bit.  There  was  a  charac- 
teristic whorled  arrangement  of  the  tumoa:'  cells,  bearing  a  scper- 
flcial  resemblance  to  the  ceil  nests  of  an  epithelioma;  the  central 
areas,  however,  were  composed  of  degeuerated  cells,  and,  at  times, 
contained  a  calcareous  deposit.  i3i  A  section  of  a  metastatic  de- 
posit on  the  surface  of  the  liver  from  a  case  of  diffuse  combined 
circinomatosis  and  sarcoraatosis  of  the  peritoneil  cavity,  of  un- 
traceable primary  origin.  The  secondary  mass  showed  a  high 
degree  of  fibroblastic  proliferation;  the  carcincmatous  elements, 
iu  the  form  of  acini,  had  un  !e  gone  considerab  e  degeneration, 
and  were  the  seat  of  much  calcareous  deposit.  The  mass  had 
forme  i  a  hemispherical  bed  for  itself  in  the  liver  by  pressure 
atrophy  and  destruction  of  the  subjacent  liver  cells,  from  which  it 
was  separated  by  a  fibrous  band  continuous  wth  the  capsule. 
The  great  omentum  was  converted  into  a  solid  mass  weighing 
1|  lb.  Here  the  fibroblastic  proliferation  h  id  proceeded  to  such 
a  degree  that  a  condition  of  flbr  sarcoma  bad  evolved,  the 
carcinomatous  elements  being  discernible  With  the  greatest 
dilBculiy.  (4)  A  brain  from  the  ca-e  of  a  woman,  aged  52 
years,  who  for  some  time  past  had  shown  sympioms  of  mental 
irritability.  A  sudden  attack  of  vomiting  was  lollowed  by  right- 
sided  hemiplegia,  aphasia,  an  I  serai-consciousness;  she  lingered 
over  a  month  Without  auy  alteration  of  the  symptoms.  E^iamina- 
tion  of  the  brain  disclosed  a  larj^e  gliosarcoma  in  the  left  temporo- 
sphenoidal  lobe,  into  wiiich  extensive  haem  rrhage  had  occurred, 
and  this  in  its  turn  had  produced  pressure  on  the  fibres  of  the 
internal  capsule. 


PATHOLOGICAL  DEMONSTRATIONS. 

A  MEETixG  of  the  Pathological  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  in  the  Royal  College  of 
Surgeons  on  December  8th,  with  the  President,  Dr.  W.  D. 
O  Kelly,  in  the  chair.  In  the  absence  of  Sir  William 
Wheeler,  Dr.  Milne  Henry  read  a  paper  on  rhabdomyo- 
sarcoma of  the  kidney,  after  which  Professor  O'Sullivan 
demonstrated  the  specimen,  and  a  discus-ion  followed. 

Dr.  MooRHEAD  showed  three  spec  mens  of  hearts.  Tho 
first  was  an  example  of  the  rare  congenital  abnormality  con- 
sisting of  an  abnormal  opening  between  the  aorta  and  tho 
pulmonary  artery,  immediately  above  the  sigmoid  valves;  in 
addition,  there  was  an  aneurysmal  dilatation  of  the  beginning 
of  the  aorta,  a  well-marked  stricture  of  the  aorta  above  the 
opening,  while  the  wall  of  the  aorta  and  pulmonary  artery 
were  not  separated,  but  consisted  of  a  single  partition. 
During  life  tho  symptoms  were  those  of  aortic  regurgitation. 
The  second  specimen  was  an  ixample  of  extreme  fibrosis,  the 
wall  of  the  left  ventricle  being  as  thin  as  tissue  paper;  tho 
third  specimen  was  an  example  of  combined  mitral  and 
tricuspid  stenosis. 

Dr.  .Abkahamson  remarked  on  the  coexistence  of  stenosis 
and  patency  iu  the  congenital  case.  It  was  hard  to  know,  he 
said,  how  the  stenosis  was  formed,  and  it.  would  be  intei-esting 
to  work  np  tho  mechanism  of  the  whole  case.  Protessor 
O  Sdllivan  said  that  when  sections  of  tlin  aorta  and  pul- 
monary artery  were  cut  the  appearance  was  as  if  it  was  a 
single  artery,  divided  by  a  partition  instead  of  being  two 
independent  vessels.  Dr.  O'Kauhkll  said  that  in  regard  to 
the  second  specimen,  he  would  like  to  know  what  the  con- 
dition of  the  coronary  artery  was;  iu  cases  of  this  sort  which 
ho  had  experienced  death  had  been  duo  to  thrombosis  locally. 
He  wondered  whether,  wheii  the  coronar3T  artery  was  cut, 
thrombosis  was  found.  Dr.  E.  U.  Smuh,  who  demonstrated 
tho  specimen,  said,  in  reply,  that  iu  this  case  no  local 
thrombosis  was  found. 

Dr.  SVNGE  read  a  paper  on  Banti's  di.sease,  and  showed 
specimens  from  a  case  which  bad  been  uuder  his  care.     He 
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said  that  no  operation  was  performed,  because  -when  the  case 
was  in  hospital  the  amount  of  anaemia  was  very  slight.  The 
red  cells  were  found  to  be  normal.  There  was  no  thrombosis 
d£  the  splenic  vein,  although  it  was  big,  and,  so  far  as  he 
could  make  out,  there  was  no  thrombosis  in  any  o£  the  veins. 
A  discussion  followed. 


TREATMENT  OF  FRACTURES. 

A  UENERAL  discussion  on  the  present-day  treatment  of 
fractures  was  held  at  the  meetings  of  the  Koyal  Medico- 
Chirurgical  Society  of  Glasgow  on  December  1st  and  13th. 
The  discussion  was  opened  by  Mr.  J.  W.  Dowden  (Edinburgh), 
who  spoke  particularly  of  fractures  of  the  upper  extremity 
as  capable  of  treatment  by  the  general  practitioner.  The  use 
of  a  sling  and  active  movements  were  the  important  factors 
in  the  treatment  suggested  by  him,  but  for  the  first  two  or 
three  nights  not  only  must  a  sedative  be  given  but  possibly 
a  splint  to  prevent  the  undue  displacement  of  parts  while 
asleep.  The  chief  onus  of  the  treatment  lay  on  tbe  patient 
himself  and  he  should  be  frequently  seen  and  encouraged  to 
carry  out  progressive  active  movements,  which  should  go 
farther  and  farther  each  time  so  long  as  severe  pain  was  not 
induced.  Mr.  Archibald  You.ng  (Glasgow)  referred  to  the 
unsatisfactory  position  today  of  the  treatment  of  fractures 
so  far  as  the  general  practitioner  was  concerned,  and  in 
the  out-patiem  departments  of  the  larger  general  hospitals. 
Ills  general  contention  was  that  open  operation  with  direct 
fixation  was  the  correct  treatment  in  a  large  number  of 
fractures.  Mr.  Young  showed  a  large  number  of  x-ray  photo- 
graphs supporting  his  thesis.  Dr.  J.  N.  Marshall  (Rothesay) 
presented  the  caSe  from  the  point  of  view  of  the  general 
practitioner,  with  special  reference  to  the  value  of  the  x  rays 
in  diagnosis.  Mr.  Henry  Rutherfurd  (Glasgow)  was  not 
enthusiastically  in  favour  of  Mr.  Dowden's  methods;  he 
referred  to  the  influence  of  the  Workmen's  Compensation  Act 
in  stimulating  interest  in  the  treatment  of  fractures. 

At  the  second  meeting  several  speakers  referred  to  points 
connected  with  variations  in  the  methods  of  treatment,  and 
Dr.  W.  B.  MoiR  considered  the  matter  particularly  with  regard 
to  accident  insurance. 


TREaIMENT  of  tuberculous  CONDITIONS  BY 
INFLATION  WITH  OXYGEN. 

At  a  meeting  of  the  Nottingham  MedicoChirurgical  Society, 
held  at  the  society's  rooms,  64,  St.  James  Street,  Mr.  IJobert 
PuEVES  (Lincoln)  read  a  paper  on  the  treatment  of  tuberculous 
affections  by  inflation  with  oxygen.  He  detailed  notes  of 
fourteen  cases,  including  tuberculous  plastic  peritonitis,  and 
psoas  and  other  abscesses,  which  had  beeu  traced  and 
examined  recently.  After  reference  to  the  articles  on  the 
.subject  by  Lieut.- Colonel  Kost,  I.M.S.,  he  reviewed  the 
method,  technique,  and  apparatus  required.  He  recom- 
mended the  use  of  a  large  trocar  and  cannula  for  evacuation 
of  the  abscess  after  a  preliminary  "  nick  "  in  the  skin,  or,  in 
deep-seated  abscesses,  an  incision.  Introduction  of  the  gas 
might  be  effected  through  the  evacuating  cannula,  or  by  an 
aspirating  needle  introduced  beside  the  incision,  prior  to  its 
closure.  Special  caution  should  be  observed  in  tuberculous 
peritonitis  with  adhesions.  Closure  of  the  puncture  was  best 
effected  by  one  or  two  Michel's  clips.  Cases  with  mixed 
infection  or  any  redjeniug  of  the  skin  were  unsuitable. 
Results  showed  that  50  per  cent,  of  all  cases,  without 
selection,  had  remained  well.  The  virtue  of  the  o.xygen, 
which  was  passed  through  a  wash  bottle  containing  HoO^ 
prior  to  iutrodnction,  was  considered  by  Rost  to  be  due  to  its 
acquisition  of  a  nascent  character.  Mr.  Purves  suggested  an 
allf  rnative  explaaation  as  more  probable — that  in  the  presence 
of  excess  of  oxygen  an  inhibitory  substance  was  developed 
which  was  deleterious  to  the  bacterium.  He  pointed  out  that 
it  had  been  demonstrated  by  Macleod  and  Ciordon  that  the 
pneumococcus  and  some  other  cocci,  when  grown  in  excess  of 
oxygen,  developed  HgOo,  which  led  to  their  early  death  ;  also 
that  Pasteur  utilized  oxygen  to  attenuate  anthrax  and  other 
cultures.  This  had  a  possible  bearing  upon  the  open  air 
methods  of  treating  pulmonary  and  other  forms  of  tuber- 
culosis. He  suggested  that  the  simplicity  of  the  inflation 
method,  which  might  frequently  be  carried  out  under  local 
anaesthesia,  and  the  ease  of  the  after-treatment,  commended 
it  as  a  useful  alternative  method  which  might  well  be  given 
an  extended  trial. 


H^hietos. 


THE  APOTHECARIES'  PHYSIC  GxVRDEX. 
In  a  charmingly  written  and  attractively  illustrated  book, 
all  too  short,  but  full  of  anecdote  and  historical  lore.  Dr. 
Dawtrey  Dkewitt  has  presented  The  Romance  of  the 
Aijoihecaries'  Garden  at  Chelsea,^  which,  in  spite  of  the  fact 
that  it  registers  3,000  students'  attendances  a  year,  is  not 
nearly  so  well  known  as  it  deserves.  The  London  Society 
of  Apothecaries  broke  off  in  1617  from  the  great  Grocers' 
Company,  which,  like  Pharaoh  of  old,  was  loath  to  let  them 
go,  but  was  constrained  by  King  James  I  to  hold  its  peace. 
Soon  afterwards  the  Apothecaries'  Society  gained  possession 
of  Cobham  House  on  the  bank  of  the  Thames,  "  where  the 
little  Fleet  joined  it  at  Blackfriars";  but  although  the  times 
were  troublous  and  its  Hall  was  destroyed  in  the  Great  Fire  in 
1666,  the  Society  was  able  in  1673  to  take  a  lease  of  three  and 
a  half  acres  in  the  then  pleasant  riverside  village  of  Chelsea  aa 
a  garden  for  the  cultivation  of  rare  plants.  The  ofScial  title 
"  Physic  Garden  "  is  a  little  misleading,  for  the  word  originally 
meant  "  concerning  physical  " — that  is,  natural — science,  and 
the  Botanic  Gardens  at  Oxford  and  Kew  formerly  shared  this 
label,  which,  however,  naturally  stuck  to  that  of  the  Apothe- 
caries' Society.  Maintenance  expenses  weighed  so  heavily 
on  the  Society  that  the  garden  would  probably  have  been  sold 
had  not  Sir  Hans  Sloane  in  1722  practically  made  the 
Society  a  gift  of  the  site.  As  the  present  existence  of  the 
Pliysic  Garden  is  largely  the  result  of  his  generosity  it  is 
most  appropriate  that  an  account  of  Sloane's  life  should  find 
a  place  in  this  record,  and  Dr.  Drewitt  happily  remarks  how 
well  the  present  Sloane  Street  represents  the  life  of  Sir  Hans, 
for  do  not  "  those  who  walk  all  the  way  down  it  know  that 
it  is  very  long,  obviously  prosperous,  and  very  straight."  He 
observes  too  that,  like  Thomas  Wheeler,  for  forty  two  years 
demonstrator  of  botany  at  the  Garden,  Sloane  died  at  the  age 
of  93,  which  may  therefore  be  regarded  as  a  fatal  year  in  the 
life  of  botanists. 

In  the  description  of  the  surroundings  of  the  Physic 
Garden  many  interesting  points  are  brought  out.  Thus  in 
discussing  Paradise  Row  (now  Royal  Hospital  Road)  the  use 
of  the  word  "paradise"  as  the  equivalent  of  park  makes 
it  probable  that  Paradise  Row  led  to  the  great  Paradise  made 
in  the  sixteenth  century  by  Sir  Thomas  More,  now  the  Elm 
Park  Estate ;  reference  is  made  also  to  the  translation  of  his 
own  name  by  John  Parkinson,  Apothecary  to  Charles  I,  into 
Paradisus-in-sole  (Parkin-sun).  Again,  there  is  a  fascinating 
sketch  of  Sir  Joseph  Banks,  who  as  a  boy  lived  iu  a  large 
house  close  to  the  Physic  Garden,  and  in  later  life  did  much 
for  it.  In  1893  the  Apothecaries'  Society  handed  over  its 
charge  to  the  Charity  Commissioners,  and  a  committee  now 
superintends  its  management;  it  is,  indeed,  fortunate  that 
Dr.  Drewitt  was  made  one  of  this  committee,  for  thus  was 
he  stimulated  to  write  a  book  that  everyone  will  read  with 
pleasure.  

GUILLAIN'S  NEUROLOGICAL  STUDIES. 
British  readers  are  familiar  with  the  writings  of  Dr.  Guillain 
on  various  aspects  of  the  nem-ology  of  war,  and  it  will  be  a 
pleasure  to  many  to  have  the  works  of  an  author  who  has 
achieved  a  very  distinguished  position  among  contemporary 
French  neurologists  collected  in  a  single  volume.^  It  is 
divided  into  niue  sections,  each  of  which  again  consists  of  a 
number  of  chapters  dealing  with  different  aspects  of  the 
same  larger  problem. 

The  first  subject,  that  of  the  fixation  of  poisons  in  the 
nervous  system,  is  of  particular  interest  to  the  neuropatho- 
logist. The  opinions  expressed  on  the  pathology  of  diphtherial 
neuritis  are  very  interesting  when  we  recall  the  recent  work 
of  Walshe  in  this  country,  who  has  independently  reached 
very  similar  conclusions.  Other  aspects  of  the  subject  are 
illustrated,  and  Dr.  Guillain's  views  should  be  studied  by  all 
neurologists.  Tlie  second  sectiou,  on  the  pathology  of  the 
brain,  contains  detailed  accounts  of  some  cases  of  particular 
interest  and  a  study  of  the  important  changes  found  in  the 
cerebrospinal  fluid  iu  certain  examples  of  cerebral  tumour. 
An  especially  interesting  and  careful  account  of  a  case  of  a 
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lesion  of  the  mid-brain  from  a  revolver  bullet  is  given  also, 
and  forms  a  valuable  exercise  in  the  applied  anatomy  of  the 
nervous  system. 

The  chapters  dealing  with  diseases  of  the  spinal  cord  con- 
tain careful  descriptions  of  cases  of  trypanosomiasis,  dissemi- 
nated sclerosis,  syringomyelia,  Landry's  paralysis,  aud  other 
couditions,  in  all  of  which  the  lucid  style  of  the  writer 
and  the  way  in  which  he  marshals  his  facts  combine  to 
render  their  perusal  both  pleasant  and  profitable.  In  the 
section  on  syphilis  of  the  nervous  system  the  author  is 
concerned  chiefly  with  tabes,  which  is  considered  from  both 
its  clinical  and  pathological  aspects.  It  is  interesting  to 
note  that  the  views  Dr.  Guillain  enunciated  in  1903, 
which  were  in  agreement  with  those  expressed  by  Nageotte 
in  the  previous  year,  on  the  essential  and  earliest  lesions  of 
tabes  dorsalis  have  recently  received  striking  coniii-mation 
from  Richtei'. 

A  section  on  the  pathology  of  the  cranial  and  spiual  nerves 
foUows;  it  is  evident  that  the  author  is  a  believer  in  the 
theories  of  ascending  neuritis,  aud  he  describes  at  considerable 
length  a  case  which  he  attributes  to  infection  from  the 
appendix.  In  an  interesting  discussion  on  the  significance  of 
the  Argyll  Robertson  pupil  we  are  glad  to  see  that  he  does 
not  confine  this  symptom  to  cases  of  syphilis  only. 

In  the  chapters  on  the  cerebro- spinal  fluid,  lumbar  puncture, 
and  various  states  of  meningitis  there  are  many  points  of 
gi'eat  clinical  interest,  and  here,  as  elsewhere,  we  must 
congratulate  the  author  on  the  excellence  of  his  clinical 
descriptions.  Different  aspects  of  the  important  subject  of 
epidemic  encephalitis  are  fully  discussed  in  several  chapters; 
one  of  the  most  novel  and  striking  contains  an  account  of 
a  ca.se  in  which  contagion  was  observed,  an  event  so  rare  as 
to  deserve  record. 

Although  this  is  not  a  book  for  the  junior  student,  the 
senior  student  and  the  neurologist  will  find  much  profit  in  its 
pages;  unlike  many,  it  represents  the  personal  views  of  the 
writer,  whose  experience  and  skill  are  both  made  evident. 


CLINICAL  LABORATORY  METHODS. 

Dk.  .CuMiiER's  Manual  of  Clinical  Laboratory  Methods'' 
describes  the  chemical  aud  bacteriological  methods  which 
are  employed  in  the  laboratory  for  diagnosing  disease.  The 
blood,  urine,  gastro  intestinal  contents,  faeces,  sputum,  and 
body  fluids  and  exudates  are  each  considered  in  separate 
chapters.  In  most  chapters  a  definite  plan  is  followed : 
first,  an  outline  for  the  routine  examination  is  given,  then 
a  description  of  the  simpler  qualitative  methods  which  are 
frequently  employed,  then  an  accouut  of  quantitative  methods 
and  those  of  intricate  technique,  and  finally  a  discussion  of 
what  is  found  in  various  morbid  conditions.  It  sometimes 
happens  that  in  books  of  this  sort  the  student  is  left 
bewildered  by  the  multitude  of  different  methods  described 
for  the  performance  of  auy  laboratory  test;  this  is  not  likely 
to  liappen  with  the  present  volume,  for  the  author 
discriminates  between  reliable  aud  inditfeient,  and  does  not 
hesitate  to  indicate  the  method  which  his  experience  has  led 
him  to  prefer.  Another  good  point  is  that  elaborate 
quantitative  tests,  from  the  performance  of  which  no  useful 
knowledge  can  be  derived,  are  omittetl ;  sucli  tests  have 
their  place  in  books  of  qiiantitative  chemical  analysis,  but 
would  be  an  encumbrance  to  such  a  manual  as  this.  Nearly 
half  the  book  is  concerned  with  the  examination  of  the  blood, 
which  is  dealt  with  in  a  very  comprehensive  manner;  the 
author  has  embodied  an  account  of  much  of  the  recent  work 
on  the  chemistry  of  the  blood.  The  estimation  of  blood 
sugar,  diastatic  activity,  blood  urea,  and  the  acid  intoxication 
tests  are  all  well  described. 

In  face  of  so  much  that  is  accurate  and  helpful  it  is  some- 
what startling  to  read  the  statement  which  appears  on 
page  321 :  "  The  typhoid  bacillus  forms  acid  with  lactose  and 
causes  no  change  with  glucose,  while  the  organisms  of  the 
colon  group  form  acid  and  gas  with  both  glucose  and  lactose.  " 
Reading  a  little  farther  we  find  that  in  describing  Taenia 
ccliinococciis  (p.  355)  the  author  writes  that  the  "diagnosis  is 
usually  made  only  by  fmdiug  the  cysts  on  the  operating  table 
or  at  jioat mortem."  In  connexion  with  the  diagnosis  of 
Kuttnnoeha  hislohjlica  it  is  said  (p.  326)  that  "a  diagnosis  is 
not  possible  without  demonstration  of  amoeboid  movement." 
These  are  possibly  only  errors  of  expression,  overlooked  in 
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compiling  such  a  large  book,  but  there  are  many  branches  of 
laboratory  work,  more  particularly  those  concerned  with 
bacteriological  diagnosis,  in  which  the  author  has  passed  over 
important  points.  The  book  will  be  useful  for  the  chemical 
tests  it  describes ;  when  dealing  with  bacteria  and  protozoa 
it  should  be  read  with  caution. 


RADIOLOGY. 

The  third  edition  of  Elecirologie  et  Badiologie*  by  Dr. 
GuiLLEMiNOT,  is  a  large,  well-illustrated  volume  which  aims 
at  being  a  complete  treatise  on  medical  electricity,  including 
radiology.  Tbe  first  edition  appeared  in  1905,  was  trans- 
lated into  Enghsh,  and  obtained  recognition  in  France  from 
the  Academy  of  Medicine.  The  present  edition  has  been 
brought  thoroughly  up  to  date  and  is  very  comprehensive. 
In  its  present  form  it  consists  of  three  main  parts.  The 
first  (318  pages)  is  given  up  entuely  to  the  study  of  physics 
and  of  electrical  technique.  The  second  (93  pages)  deals  with 
the  physiological  effects,  electrobiology,  and  radiobiology.  The 
third  (313  pages)  is  entirely  medical.  Those  who  are  interested 
in  the  subject,  and  who  read  French,  will  find  it  an  admir- 
able textbook  although  it  is  arranged  and  written  on  some- 
what conventional  and  stereotyped  lines.  The  index  is 
comprehensive  and  shonld  add  to  its  value  as  a  book  of 
reference. 

Dr.  Reginald  Morton  has  edited  an  English  edition  of 
Dosage  Tables  for  Deep  Therapy^  as  compiled  and  pubUshed 
by  Professor  Friedrich  Voltz.  The  book  should  be  of  con- 
siderable value  to  those  who  are  working  upon  the  newer 
deep-therapy  treatment  and  who  do  not  understand  the 
German  language.  Whilst  the  major  poi'tion  of  the  book 
consists  of  the  dosage  tables  themselves,  there  are  preceding 
chapters  which  explain  in  detail  the  principles  on  which 
the  tables  are  based,  and  the  formulae  by  which  the 
various  calculations  are  made.  In  his  preface  Professor 
Voltz  states  that  the  tables,  which  are  the  result  of  a 
large  number  of  exact  measurements  and  calculations, 
should  enable  anyone  to  ascertain  correct  dosage  iu  prac- 
tical J- ray  work  without  making  arduous  and  time- wasting 
repetitions  of  measurements  and  calculations.  The  intro- 
ductory chapters  are  arranged  in  three  divisions.  The 
first  discusses  the  three  conditions  which  determine 
the  radiation  dose — (1)  dispersion,  (2)  absorption,  aud 
(3),  scattering  of  radiations— and  the  essential  rules  are 
laid  down  and  illustrated  by  diagrams.  The  second 
chapter  takes  into  consideration  six  factox-s  of  paramount 
importance  in  x-ray  therapy.  These  are  the  physical 
dose,  the  biological  dose,  the  dosage  quotient,  the  per- 
centage of  the  depth  dose,  the  effective  dose,  and  the 
appropriate  dose  for  specified  conditions.  The  third  is 
devoted  to  a  consideration  of  three  methods  of  measure- 
ment— the  iontoqualimeter,  Kienbock"s  stiips,  and  the 
selenium  cell;  and  of  these  the  first  is  considered  to 
be  the  most  reliable.  Following  the  tables  a  conclud- 
ing chapter  deals  with  the  management  of  the  x-ray  appa- 
ratus and  the  x  ray  tubes,  and  in  this  the  editor  has 
included  certain  material  which  is  the  result  of  his  own 
experience.  In  his  preface  Dr.  Morton  points  out  shortly  the 
difficulties  which  have  to  be  met  in  carrying  out  this  new 
departure  in  j-ray  therapy  in  a  satisfactory  manner,  and  we 
aie  in  entire  agreement  with  him  when  he  states  that  the 
best  results  will  be  obtaine<l  only  by  tl.ose  who  devote  them- 
selves to  this  class  of  work  to  the  exclusion  of  everything 
else.  We  recommend  this  book,  which  is  quite  a  small  one, 
to  every  radiologist  whether  hejjractises  deep  therapy  or  not; 
if  he  does  practise  deep  therapy  Iheu  it  should  be  indis- 
pensable and  it  will  save  many  mathematical  calculations  aud 
much  time.  The  printing  is  admirable,  and  for  a  somewhat 
difficult  subject  the  explanations  are  easy  to  follow ;  the 
diagrams  are  good,  and  the  general  arrangement  of  the  text 
satisfactory. 

La  BoenlgentlUrapie  dos  Tumeurs  MaHgnes  en  Oto-Ehino- 
Laryngologit^  is  the  title  of  a  treatise  by  Drs.  Portmaxn  and 
Lachapkle  of  Bordeaux.    It  begins  with  an  historical  review 

*  Eleclricilf  MMicale:  Eltctrologie  el  liailiilcaie.  Hy  Dr.  H.  Guille- 
micot.  Thirrt  tditioft.  Paris:  Masson  et  Cie.  1522.  (Uoy.  8v«, 
pp.  ixvi  •+  &t2:  270Beuros.     Ft.  10.) 

i  Dosaae  Tables  for  Deep  Thrriijiu.  By  ProfeFSOr  F.  Voltz.  Englisb 
Iransln Irion  edited  by  ReKitiHid  Morton.  M  D.  London  :  William 
Heinemann,  Ltd.    1923.    (Cr.  8vo,  pp.  x-f98:  16  figures.    10s.6d.net.) 

6  La  liMnloentheravie  des  Tumturs  Ual-.oncs  rt»  Olo-Bntito- 
Laryi'ooloaie.  By  Drs.  O.  Portmann  and  A.  i'.  Ladiapile.  Pans; 
A.  Malcinc  et  File.    1922.    (Demy  8vo.  rp.  1C6;  7  flKurcs.    ft.5.) 
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of  the  many  commnnications  on  the  subject  -which  have  been 
published  since  1896,  when,  within  twelve  months  of  the 
discovery  of  x  rays,  Despeignea  reported  a  case  of  cancer  of 
the  tongue  which  had  improved  under  *-ray  treatment. 
A  short  account  of  the  technique  adopted  is  followed  by 
a  consideration  of  the  84  cases  treated  by  the  authors,  and 
a  large  part  o£  the  book  is  taken  up  with  reproductions  of  the 
case  sheets  in  which  all  the  details  of  each  case  are  given  in 
full  and  with  meticulous  care.  These  cases  include  such  con- 
ditions as  malignant  disease  affecting  the  tonsils  (sarcoma, 
lymphosarcoma,  etc.) ;  epitheliomas  of  the  soft  palate,  of  the 
tongue,  and  the  larynx ;  epitheliomas  and  sarcomas  affecting 
the  superior  maxUla ;  fibrosarcoma  of  the  ethmoids  ;  and 
lyuiphosarcoma  of  the  nasopharynx.  This  portion  is  illus- 
trated by  a  few  photographs  of  cases  before  and  after  treat- 
ment. In  a  comparatively  short  chapter  the  authors  discuss 
the  different  kinds  of  growth  affecting  each  region  and 
indicate  the  treatment-— x  rays  or  surgical  interference— 
which  in  their  opinion  should  be  recommended.  In  a  con- 
cluding chapter  the  present  position  of  deep  therapy, 
and  what  results  can  be  expected  from  it,  is  shortly  re- 
viewed. To  those  interested  In  the  subject,  especially 
laryngologists  and  radiotherapeutists,  this  book,  dealing 
mainly  with  the  personal  experiences  of  the  authors,  should 
prove  of  distinct  value. 


PHYSICS  AND  CHEMISTRY. 
The  progress  of  the  physical  and  chemical  sciences  causes 
them  to  cover  an  ever-widening  area,  and  thus  tends  to 
produce  separate  territories  of  woik  and  inteiest;  the  isola- 
tion of  these  from  each  other  acts  tiisadvantageously  when, 
as  not  infrequently  happens,  developments  in  one  branch 
of  study  have  important  bearings  on  problems  which  are 
the  peculiar  study  of  another  branch.  There  is  generally 
little  literature  br-idging  the  gulfs  that  separate  divergent 
lines  of  work ;  textbooks  fail  to  keep  pace  with  discovery, 
and  to  understand  even  decisive  original  papers  necessi- 
tates a  preliminary  perasal  of  previous  researches  on  the 
subject. 

We  welcome  therefore  the  appearance  of  a  volume  entitled 
Some  Physico-Chemical  Themes,''  by  A.  W.  Stewaet,  which 
aims  diiectly  at  breaking  down  the  barriers.  Its  twenty 
chapters  deal  with  as  many  subjects  of  characters  so  diverse 
that  they  appear  at  first  sight  arbitrarily  chosen ;  they  are, 
however,  counected  by  the  author's  manner  of  treatment  into 
a  scheme  by  which  they  illuminate  each  other.  Explana- 
tions introductory  to  each  subject  suffice  to  qualify  the 
reader  to  understand  the  matters  under  discussion.  A  de- 
scription of  the  oceanic  salt  deposits  is  founded  on  an  account 
of  the  properties  of  double  salts,  in  the  formation  of  which 
the  effects  of  residual  affinity  are  illustrated.  An  account  of 
the  characters  of  the  pseudo-acids  leads  to  an  excellent  dis- 
cu-ssion  of  the  theory  of  indicators.  One  chapter  deals  with 
non-aqueous  ionizing  media.  A  study  of  the  properties  of 
colloids  leads  on  to  an  accoimt  of  methods  of  computing  the 
number  of  molecules  in  a  given  volume  (Avogadro's  constant), 
and  so  to  the  determination  of  the  real  dimensions  of  mole- 
cules ;  connected  with  these  ideas  are  the  subjects  of  absorp- 
tion and  catalysis.  Dr.  Stewart's  volume  concludes  with  a 
critical  survey  of  the  periodic  properties  of  the  elements 
in  which  the  imperfections  of  Mendeleef's  arrangement  are 
brought  under  review. 

In  any  criticism  of  such  a  book  as  this  it  is  necessary  to 
recognize  the  difficulty  of  deciding  what  explanations  are 
superfluous  for  the  average  reader,  a  difficulty  which  is  not 
lessened  by  the  authors  own  high  attainments.  In  the  main, 
however,  the  eiror,  if  any  there  bo,  has  been  in  explaining 
more  than  was  necessary.  The  chapter  on  the  theory  of 
indicators  deserves  special  mention  for  its  excellence.  Very 
good  judgement  is  shown  in  the  weighing  and  handling  of 
evidence ;  from  a  study  of  the  author's  methods  the  reader 
may  acquire  skill  in  these  important  respects.  The  book  is 
easy  to  read ;  it  deals  with  many  of  the  subjects  most 
interesting  to  the  majority  of  students  and  will  be  welcome 
to  all  whose  interests  are  broader  than  can  be  gratified  with 
the  time  at  their  disposal  for  reading  original  papers.  There 
is  room  for  more  books  that  will  do  for  other  sections  of 
science  what  Dr.  Stewart  has  done  for  the  sections  treated 
in  this  volume. 

T  Some  Phvsiro-Ch'mical  Themet.  By  A.  W.  Stewart,  D.Sc.  London 
and  New  York  :  LouKmans.  Green  and  Co.  1922.  (Demy  8vo,  pp.  xii -i- 419 ; 
3  platee,  38  figares.    21s.  net.) 
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IN  First  Aid  in  Childbirth  and  durivg  Infancy^  Dr. 
Gertrude  Campbell,  has  published  a  series  of  lectures 
addressed  to  European  and  native  ladies  in  India,  where 
the  almost  complete  absence  of  trained  midwives  and  the 
shortage  of  properly  qualified  doctors  may  make  knowledge 
of  such  matters  of  extreme  value  to  women  in  every  walk 
of  life.  By  spreading  such  knowledge  as  widely  as  possible 
it  is  hoped  that  a  demand  may  be  created  for  a  highei' 
general  standard  of  midwifery  practice  throughout  the 
country.  Dr.  Campbell  has  tackled  a  difficult  subject  with 
conspicuous  success,  and  much  that  she  has  written  about 
the  care  of  the  expectant  mother  and  the  newborn  infant 
might  be  read  with  advantage  in  Europe,  where,  m  spite  of 
attempts  to  educate  the  rising  generation  of  mothers  by 
means  of  ante-natal  clinics  and  so  on,  ignorance,  even  among 
the  better  educated  classes,  is  still  profound. 

In  a  book  with  the  title,  Haij  Fever  and  Asthma,^  Dr. 
William  Scheppegrell  relates  the  history  of  the  growth  of 
knowledge  of  hay  fever  and  of  its  relation  to  pollens  and 
cnrasses.  For  over  a  hundred  years  hay  lever  has  been  every- 
where recognized  as  a  definite  disorder.  The  eaily  investi- 
gations, which  removed  the  disease  from  the  category  of 
mysterious  conditions  to  one  for  which  more  or  less  specific 
causes  could  be  assigned,  were  made  in  England,  and  recent 
researches  have  brought  out  its  relation  to  asthmatic  condi- 
tions ;  In  fact,  the  two  conditions  are  now  often  regarded  as 
in  their  main  essentials  of  the  same  nature.  The  author  of 
this  book  is  President  of  the  American  Hay  Fever  Prevention 
Association  and  chief  of  the  Hay  Fever  Clinic  at  New 
Orleans,  and  is  therefore  probably  in  as  good  a  position  as 
anyone  to  speak  with  authority  on  the  various  grasses  and 
pollens  responsible,  a  subject  on  which  knowledge  is  some- 
what vague.  He  deals  in  succession  with  the  nature  of 
pollen  aud  its  relation  to  flowers  in  general,  with  the 
chemical  composition  of  pollen,  and  with  the  chief  charac- 
teristics of  hayfever  plants  in  the  different  states  of  America, 
thouoh  the  common  hay  lever  plauts  in  other  parts  of  the 
world  are  also  mentioned.  There  is  a  chapter  also  on  plants 
not  responsible  for  hay  fever.  For  those  who  are  desirous  of 
becoming  more  familiar  with  the  actual  botanical  characters 
of  the  many  grasses  held  to  be  responsible  for  hay  lever  this 
book  may  with  confidence  be  recommended. 

A  revised  edition  of  Mr.  Clifford  Whittingham  Beers'3 
well-known  book,  J  J/uidtft«JFoimdIfsty, '"has  been  published. 
The  book  first  pubUshed  in  1908,  contams  a  record  of  the 
writer's  experiences  during  the  three  years  he  was  confined 
in  various  asylums  in  America.  Apart  from  its  literary  merit 
and  human  interest,  this  record  has  a  special  importance  to 
the  psvchiatrist  because  of  the  insight  it  gives  mto  the  work- 
ings oi  a  disordered  miud,  and  Mr.  Beers  nas  given  a  par- 
ticularlv  vivid  description  of  his  distorted  mental  processes 
during  his  illness.  The  book  has  been  a  most  etTecUve 
instrifmeut  in  bringing  about  an  altogether  changed  social 
attitude  towards  the  insane.  Tpon  his  recovery  in  1903,  Mr. 
Beers  determined  to  devote  his  energies  and  mfluence  to  the 
remedy  of  those  abuses  aud  delects  in  the  treatment  of  the 
insane  which  he  had  observed— and  himself  experienced- 
while  confined  in  asylums.  The  history  of  his  work  ig 
described  in  the  second  part  of  the  present  edition  of  his 
book.  He  has  been  largely  responsible  for  the  organization 
of  the  National  Committee  lor  Mental  Hygiene  m  Auierica, 
and  the  outline  here  given  of  the  growth  of  this  new  health 
movement  is  of  the  greatest  interest.  The  National  Com- 
mittee has  already  done  much  to  arouse  public  interest  m  the 
problem  of  mental  disorder,  and  its  influence  is  becommg 
increasingly  felt. 

The  "Nem"  system  of  feedmg,  devised  by  Dr.  Clejiens 
PiRQUET  professor  of  pediatrics  in  the  University  of  Vienna, 
has  been  much  used  in  that  city.  An  account  of  the  system 
was  given  in  our  columns  in  the  review,  pubhshed  on 
October  30th,  1920  (p.  666),  of  a  large  book  by  Professor Pirquet. 
Last  winter  he  gave  the  SilUman  lectures  at  Tale  Tniversity  ; 
thev  dealt  with  pediatrics,  and  some  of  them  with  this  par- 
ticular plan  of  feeding.  He  has  now  written  a  small  book 
entitled  An  Outline  of  the  Pirquet  System  of  ^utrltwn;^  ij 
contains  a  practical  account  of  the  system,  and  will  be  found 
useful  by  any  practitioner  who  may  wish  to  adopt  it. 

e  First  Aid  in  ChildHrih  and  d«rtnff  Infanev.  By  G.  J.  Campbdl, 
M.D.Ch.B.    Calcutta  and  Iiondon  :  Butterworth  and  Co.    1922.    tur.  8vo, 

^^^ Hav^Fet^e'raml'Asihvia :  Care.Prevmtiov.avd  Trealment.  By  William 
SoheiiDeflre'l  \  M.,  M.D.  New  York  and  Phi  adelphia  :  Lea  and  Febiger. 
1^     fDemySvo,  pp.  x  -^  274 :  1  plate,  107  Bgures.     2.75  dollars.) 

">'a  Muid  tlint  Found  Itself:  An  Autobiogtaphy.  By  C.  W.  Beers, 
Fif lb  edition,    ^ew  York  and  London  :  Longmans,  Green  and  Co.    1922. 

"^^'u  mia'delpWa  Ind^ondVn :  W.  B.  Saunders  Company.  1922.  (Fcap.  8vo. 
pp.  96.    10s,  net.) 
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THE  SECTIOX  OF  OPHTHALMOLOGY. 

In  this,  the  last  issue  of  the  year,  we  complete  the  full 
report  of  the  clinical  and  scientific  proceedings  of  the 
ninetieth  annual  meeting  of  the  British  Medical  Associa- 
tion, held  in  Glasgow  during  the  last  week  of  July.  The 
scientific  sections  this  year  numbered  nineteen,  and 
held,  in  all,  forty-one  sessions,  exclusive  of  the  many 
clinical  and  laboratory  demonstrations  which  took  place 
in  the  afternoons.  To  record  all  these  transactions- 
first  in  brief  outline  and  later  at  full  length — has  been 
no  small  undertaking,  and  it  will,  we  hope,  be  a  source 
of  satisfaction  to  our  readers  that  this  task  has  been 
brought  to  a  conclusion  by  the  close  of  the  year. 

The  final  instalment  of  the  full  report,  printed  at  p.  1249, 
covers  the  second  part  of  the  proceedings  in  the  Section 
of  Ophthalmology,  the  first  part  having  been  reported 
in  our  issue  of  December  i6th,  at  p.  1153.  The  occasion 
may  perhaps  be  turned  to  advantage  by  reviewing  very 
shortly  the  work 'and  organization  of  this  Section.  The 
practice  of  ophthalmology  touches  both  medicine  and 
surgery,  and  in  its  scientific  aspects  it  makes  close  con- 
tact at  several  points  with  pure  science.  Ophthalmology 
is  therefore  a  subject  of  particular  interest  both  for  the 
specialist  and  for  the  general  reader.  The  programme 
of  business  in  this  Section  at  Gla?govv  was  clear-cut, 
according  to  the  simple  pattern  favoured  by  many  other 
sections  in  recent  years.  The  first  two  mornings  were 
each  given  to  the  general  discussion  of  a  particular 
topic,  followed  by  the  reading  of  short  papers  on  un- 
related matters  of  current  interest.  The  third  morning 
was  set  apart  for  a  clinical  meeting  at  the  Glasgow  Eye 
Infirmary,  where  a  large  series  of  demonstrations  had 
been  arranged  by  officers  of  the  Section,  and  clinical  cases 
were  shown  by  the  staff  of  the  hospital. 

The  first  of  the  set  discussions,  on  the  etiology  of 
optic  atrophy,  was  opened  by  a  paper  on  the  clinical 
side  by  a  physician,  Dr.  C.  0.  Hawthorne  ;  the  more 
surgical  aspects  of  causation  were  discussed  by  Mr. 
Hogarth  Pringle,  who  gave  his  experience  of  atrophy 
following  diffused  violence  to  the  skull  ;  and  Dr.  Traquair 
dealt  in  particular  with  the  finer  points  of  diagnosis  by 
the  aid  of  perimetry.  In  the  course  of  the  debate  on 
these  papers  Dr.  James  Alex.  Wilson  remarked  on  the 
value  of  this  presentation  of  the  subject  by  workers 
whoso  studies  had  proceeded  along  separate  but  con- 
vergent lines  ;  be  naade  the  further  point  that  close 
consideration  of  optic  atrophy — an  end-result — led  neces- 
sarily backwards  to  early  stages  and  so  to  underlying 
causes,  and  thence  directly  to  the  problem  of  prevention 
of  eye  disease,  a  subject  opened  up  in  that  Section  by 
Mr.  Bishop  llarman  in  1921.  The  discussion  as  a 
whole  may  be  confidently  accepted  as  an  adequate 
presentation  of  what  is  known  of  optic  nerve  atrophy 
us  a  clinical  and  pathological  fact,  and  liere  it  is 
impressive  to  note  how  wide .  and  various  are  the 
relations  of  optic  atrophy  and  how  obscure  in  not  a  few 
instances  are  the  ties  which  unite  cause  with  effect. 
Even  in  such  a  conspicuous  condition  as  violence  applied 
to  tlie  skull  the  traditional  view  that  a  resulting  optic 
atrophy  must  be  the  consequence  of  nerve  injury  due  to 
fracture  at  the  optic  foramen  is  now  challenged,  and 
haemorrhage  into  the  nerve  sheath  appears  as  a  rival  ex- 
planation. This  latter  suggestion  has  the  chance  of  sur- 
gical verification,  and  it  may  be  hoped  that  opportunities 
of  puttmg  It  to  the  proof  will  not  be  lost.  I(  in  an  issue 
ctu  wilv  W  '^"'\^™Pl«  ^'''^'•e  is  room  for  doubt,  it 
can  hardly  be  a  matter  for  wonder  that   optic  atrophies 


appearing  in  the  course  of  various  diseased  states  of  the 
nervous  and  cardi(t- vascular  systems  offer  many  difficult 
and  puzzling  problems.  In  the  first  of  the  opening 
papei-s  these  atrophies  were  presented  by  Dr.  Hawthorne 
as  facts  gathered  from  clinical  experience,  and  some 
more  or  less  hypothetical  interpretations  were  proposed. 
Not  on  every  point  did  subsequent  speakers  seize  the 
chance  either  for  controversy  or  for  confirmation,  and  this 
is  the  more  remarkable  as  the  circulation  in  advance  of 
the  leading  addresses  gave  intending  speakers  the  oppor- 
tunity to  come  fully  armed  for  the  fray.  We  should  like, 
for  example,  to  have  heard  opinions  on  the  suggestion 
that  some  cases  of  sudden  unilateral  loss  of  vision,  with 
subsequent  nerve  atrophy,  may  be  due  to  embolism 
secondary  to  intracardiac  thrombosis  occurring  apart 
from  valvular  disease;  and  on  the  argument  that  certain 
instances  of  post-neuritic  optic  atrophy  associated  with 
recovery  from  severe^  cerebral  symptoms  mean  intra- 
cranial tumour.  A  third  point  worthy  of  debate  is  the 
possibility  of  primary  bilateral  atrophy  as  a  consequence 
of  intracranial  tumours  other  than  enlargements  of  the 
pituitary  body. 

On  future  occasions  it  might,  perhaps,  be  possible  to 
arrange  beforehand  to  secure  speakers  who  would  under- 
take to  address  themselves  to  particular  points  raised 
in  the  opening  papers,  and  such  a  plan  need  not  neces- 
sarily interfere  in  any  way  with  the  full  freedom  of 
debate.  In  the  paper  dealing  with  the  refinements  of 
perimetry  the  appeal  is  mainly  to  the  technical  expert, 
but  seeing  the  bearing  of  the  observations  on  the  early 
diagnosis  of  certain  forms  of  nervous  disease,  the  subject 
cannot  safely  be  neglected  by  the  physician.  The  general 
discussion  produced  many  interesting  records  of  personal 
experience  and  much  valuable  comment.  There  was  uni- 
versal acknowledgement  of  the  medical  as  well  as  of  the 
surgical  aspect  of  clinical  ophthalmology,  and  one  of  the 
speakers  favoured  the  recognition  of  the  '•  ophthalmic 
physician."  Whether  this  would  be  accepted  may  be 
doubted,  for  anyone  with  the  status  of  physician  would 
hardly  welcome  a  term  implying  limitation,  even  as 
Mr.  Gladstone  denied  that  he  was  a  Gladstonian  Liberal. 
Altogether  the  first  day's  discussion  in  the  Section  of 
Ophthalmology  was  worthy  of  the  efforts  of  the 
officers  to  make  it  a  success. 

The  second  day's  discussion,  on  the  clinical  significance 
and  treatment  of  heterophoria,  was  opened  bj"  the  Presi- 
dent, Mr.  A.  S.  Percival,  who  purposely  made  his  intro- 
ductory remarks  brief  in  oi-der  that  the  guest  of  the 
section,  Professor  Webster  Fox  of  Philadelphia,  might  be 
able  to  develop  his  thesis  at  greater  length.  Hetero- 
phoria, or  the  tendency  of  one  eye  to  deviate  in  one 
direction  or  another  owing  to  imperfect  balance  of  the 
ocular  muscles,  is  a  subject  of  great  interest  to 
ophthalmologists.  This  motor  anomaly  of  tlie  external 
muscles  of  the  eye  will  always  be  associated  with  the 
name  of  the  late  George  Stevens  of  New  York,  who 
introduced  the  term  "  heterophoria  "  and  classified  the 
various  forms  of  latent  squint.  To  the  general  prac- 
titioner this  condition  is  chiefly  important  as  a  cause  of 
asthenopia  and  of  diplopia  ;  to  the  physiologist  and  the 
comparative  anatomist  it  presents  an  interesting  example 
of  a  defect  of  muscle  balance ;  its  attraction  for  the 
practising  ophthalmologist  can  be  perceived  in  the  brisk 
debate  which  followed  the  opening  papers  at  Glasgow. 


THE  AFTEll-CARE  OF  TUBERCULOUS 
PATIENTS. 
Wn.\T  is  to  be  done  with  the  tuberculous  patient  who 
has  passed  through  a  sanatorium,  who  has  made  con- 
siderable progress  towards  recovery,  and  who  yet,  it  he 
returns  to  his  old  conditions  of  life  and  work,  will  incUr 
a  serious  risk  of  breaking  down  again  ?  To  this  question 
there  is  no  definite  answer.     The  disease  with  which  one 
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is  dealing  is  so  protean  in  its  manifestations,  so  insidious 
in  its  reappearances,  and  so  inconsistent  in  its  response 
to  treatment,  tiiat  it  is  too  mucii  to  hope  for  any  ideal 
solution  of  such  a  problem. 

With  regard  to  the  present  somewhat  tentative 
measures  which  are  being  emploj'ed  in  the  after  care 
of  tuberculous  patients  we  have  received  from  Dr. 
W.  H.  Dickinson,  Tuberculosis  Officer  of  the  Dispensary, 
and  Dr.  Cecil  G.  E.  Goodwin,  Medical  Superintendent, 
Barrasford  Sanatorium,  an  admirably  summaiized 
report  to  the  Human  Tuberculosis  Subcommittee  of 
Newcastle-on-Tyne.  During  the  month  of  September 
the  authors  paid  a  visit  to  the  Cambridgeshire  Tuber- 
culosis Colony,  Papwoi  th,  to  the  Industrial  Settlements, 
Preston  Hall,  Kent,  to  Nayland  Sanatorium,  Essex,  to 
Burrow  Hill  Colony,  Frimley,  and  to  West  Heath 
Training  Colony,  Birmingham,  in  order  to  gain  fiist-hand 
information  of  the  schemes  which  have  been  inaugurated 
in  these  places.  At  Papworth — visited  by  many  mem- 
bers of  the  British  Medical  Association  dming  the  Annual 
Meeting  at  Cambridge  two  years  ago — tbere  is  accommo- 
dation for  210  men,  besides  50  cottages  available  for 
marriea  patients  and  their  famihes.  Instruction  is  pro- 
vided in  various  suitable  trades,  such  as  carpentry,  boot- 
making,  tailoring,  printing,  hand-made  jewellery,  etc., 
and  the  men  are  so  trained  that  after  a  time  they  are 
capable  of  earning  sufficient  to  render  themselves  self- 
supporting.  The  settlement  is  permanent,  a  home  ig 
provided  for  the  settlers  for  life,  and  it  is  the  business 
of  the  colony  to  find  a  market  for  their  products. 
This  scheme  is  ambitious  and  comprehensive ;  it  has 
met  with  considerable  success,  but,  on  account  of  the 
heavy  initial  outlay,  to  apply  it  generally  would 
obviously  be  very  expensive. 

The  other  institutions,  with  the  partial  exception  of 
Preston  Hall,  provide  only  for  the  training  of  the 
patients,  and  no^  for  their  pennanent  settlement.  With 
the  assistance  of  the  Government  a  year  or  eighteen 
months  is  spent  in  teaching  them  a  trade,  in  the  hope 
that  after  the  completion  of  their  course  they  will  be 
able  to  maintain  themselves  independently.  The  great 
objection  to  this  method  is  that  it  is  very  difficult  for 
men  with  handicapped  lives  to  compete  in  the  open 
market  with  others  whose  working  ability  is  unimpaired. 
The  usual  sequence  in  these  cases  seems  to  be  either 
that  they  fail  to  find  employment  at  all  or  they  are 
unable  to  earn  sufficient  for  a  livelihood  without  working 
so  hard  as  to  imperil  their  health.  If  they  are  so  ex- 
ceptionally placed  as  to  set  up  a  business  on  their  own 
account,  they  find  considerable  difficulty  in  obtaining 
a  market  for  their  goods.  Failing  all  along  the  line,  they 
either  return  to  their  own  work  or  apply  for  a  training  in 
another  branch. 

In  their  report  the  authors  condemn  the  second 
scheme,  largely  because  of  its  incompleteness.  With  the 
first  they  are  obviouslj-  impressed,  but  they  foresee,  in 
the  case  of  Newcastle,  too  many  economic  difficulties 
to  recommend  its  general  application.  In  the  House  of 
Commons  recently  the  Minister  of  Pensicn?  mentioned, 
apparently  with  approval,  the  fact  that  the  late  Govern- 
ment had  decided  that  in  the  presenij  financial  circum- 
stances it  would  not  be  justifiable  to  incur  large  expendi- 
ture in  respect  of  such  settlements.  Whatever  measures 
may  be  taken  to  solve  the  problem  as  it  applies  to  the 
general  population  it  will  always  be  necessary  to  con- 
sider the  permanent  rather  than  the  immediate  effects 
which  may  be  hoped  for.  However  laudable  it  may  be 
to  build  ideal  cottages  for  persons  who  have  developed 
tuberculosis,  it  is  still  more  important  to  clear  the  slum 
areas  and  erect  sanitary  dwellings  for  those  who  are  in 
danger  of  contracting  it.  It  is  in  the  prophylaxis  of  the 
disease  that  money  and  energy  will  best  be  spent,  and  it 
Is  in  the  prophylaxis  of  the  disease  that  the  ultimate 
benefit  to  humanity  will  be  most  evident. 


PASTEUR. 

The  one  hundredth  anniversary  of  the  birth  of  Pasteur  was 
celebrated  in  Park  at  a  meeting  at  the  Pasteur  Institute 
on  Wednesday,  at  which  eulogies  on  Pasteur  were  spoken. 
On  the  previous  day  a  meeting  of  the  Academie  da 
Medecine  had  been  held,  when  M.  Behal  presided  over 
a  large  assembly,  and  speeches  in  praise  o£  Pasteur 
were  delivered  by  Professor  Widal  and  others.  A  national 
celebration  is  to  take  place  at  Strasbourg  in  the  spring, 
probably  on  May  1st,  when  a  monument  to  Pasteur,  con- 
sisting of  an  obelisk  bearing  a  portrait  medallion,  will  be 
unveiled  within  the  university,  where  Pasteur  was  a 
lecturer  on  chemistry  for  sis.  years  (1349-1854).  The  cost  of 
the  monument  has  been  defrayed  by  international  snbscription, 
to  which  a-  committee  under  the  presidency  of  Sir  Charles 
Sherrington,  President  of  the  Royal  Society,  has  been  able  to 
forward  a  substantial  contribution.  An 'exhibit  illustrating 
the  results  of  Pasteur's  discoveries  and  their  influence  on  the 
development  of  the  fermentation  industries  aud  of  medicine 
will  be  opeu  in  Strasbourg  from  May  to  October,  and  it  is 
hoped  to  retain  many  of  the  exhibits  to  form  the  nucleus  of 
a  permanent  museum  of  hygiene.  The  best  monuments  to 
Pasteur  are  the  Institut  in  Paris,  aud  its  analogues  in 
other  countries,  among  them  our  own  Instilute,  bearing 
appropriately  the  name  of  Lister,  in  whom  Pasteur  recog- 
nized a  kindred  spirit  aud  the  greatest  of  his  disciples. 
The  Institut  Pasteur  was  erected  by  the  Academie  des 
Sciences  with  money  subscribed  by  all  classes  in  all 
countries  of  the  world.  It  was  opened  in  1883,  but  the  life 
work  of  Pasteur,  vaincu  du  tempg  as  he  said  himself,  was 
almost  done.  For  a  few  years  he  followed  the  work  of  those 
who,  in  the  words  of  his  pupil  and  successor  Roux,  "were 
doing  the  best  that  was  in  them  that  the  Institute  should 
not  be  unworthy  of  him  whose  name  it  bore."  Pasteur's 
character,  his  persevereuce  under  difficulties,  and  the  great- 
ness of  his  achievements  have  made  a  strong  appeal  to  the 
sentiment  of  the  French  people.  He  was  born  early  in  the 
morning  of  December  27th,  and  it  was  arranged  that  the- 
bells  of  Dole  should  ring  for  two  minates  before  5  a.m.,  and 
that  those  of  all  the  churches  in  FrancheComte  from  the 
Jura  mountains  to  the  plain  of  the  Sa6ne  should  ring  in 
response.  

ARSENIC  IN  COCOA. 
The  occurrence  of  arsenic  in  cocoa  must  rank  among  the 
most  unexpected  events.  A  summons  was  heard  at  Rich- 
mond on  December  I8th  against  the  Home  and  Colonial 
Stores  for  selling  cocoa  containing  one  fortieth  of  a  grain  of 
arsenious  oxide  per  pound.  Messrs.  Rowntree  and  Co.,  Ltd., 
of  York,  were  also  summoned  for  aiding  and  abetting  in  the 
alleged  offence.  Both  defendants  formally  pleaded  guilty. 
Evidence  was  given  which  showed  that  the  seller  had  blended 
seven  different  cocoas,  one  of  which,  supplied  by  Messrs. 
Rowntree,  was  found  to  contain  arsenic  to  the  amount  of 
one-tenth  of  a  grain  per  pound.  The  arsenic  was  traced  to  a 
quantity  of  potassium  carbonate,  used  by  the  manufacturers  to 
render  the  cocoa  soluble.  Nothing  was  stated  as  to  the  source 
of  the  potassium  carbonate  or  the  origin  of  the  arsenic  it  con- 
tained. Formerly  arsenic  as  an  impurity  of  potassium 
carbonate  was  so  unlikely  as  to  receive  no  consideration. 
Such  proportions  as  a  hundredth  of  a  grain  per  pound 
mioht  have  been  found,  but  that  proportion  is  a  common- 
place in  manufactured  chemicals.  The  British  Pharmacopoeia 
permits  two  parts  of  arsenic  per  million,  or  one-seventieth  of 
a  orain  per  pound,  in  potassium  carbonate.  Shortly  before  the 
war  there  came  on  the  market  for  the  first  time  a  sort  of 
potassium  carbonate  which  contained  arsenic  in  a  proportion  of 
about  one  grain  per  pound.  No  one  seemed  to  know  where 
this  stuff  came  from,  but  there  is  little  doubt  that  it  was  of 
German  manufacture,  and  had  been  produced  by  some  unusual 
process.  On  the  outbreak  of  war  a  scarcity  of  potash  salts 
arose,  and  this  particular  supply  disappeared.  Now  ap- 
parently it  has  come  back  on  the  market  more  vitiated 
than  ever.  What  must  have  been  the  proportion  of  arsenic 
in   a   sample  of   pota.ssinm   carbonate   which,    being   added 
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to  cocoa  in  quite  small  amount,  produced  a  mixture 
containing  one-tenth  of  a  grain  of  arsenic  per  pound  ? 
The  statement  made  to  the  court  on  behalf  of  Messrs. 
Kowutree  showed  that  the  firm  had  taken  precautious  to 
ensure  the  purity  of  the  materials  they  used  in  the  manu- 
facture of  cocoa.  In  July  they  were  informed  that  some  of 
the  loose  cocoa  they  supplied  contained  traces  of  arsenic. 
The  chemists  employed  by  Messrs.  Rowntree  immediately 
instituted  a  searching  analytical  examination,  and  it  was 
ascertained  that  the  potassium  carbonate  used  for  the  pur- 
pose already  mentioned  contained  a  substantial  quantity  of 
arsenic.  Inquiries  were  addressed  to  the  manufacturers  of 
this  lot  of  potash,  but  no  explanation  had  been  obtained. 
Messrs.  Rowntree  sacrificed  the  whole  of  the  cocoa — some 
300  tons,  varying  in  value  from  £100  to  £250.  The  period 
during  which  the  impure  cocoa  was  sent  out  was  about  two 
months,  and  since  August  1st  the  firm  was  confident  that  all 
the  cocoa  issued  from  its  works  was  made  from  ingredients 
absolutely  free  from  arsenic.  A  witness  for  the  Home  and 
Colonial  Stores  stated  that  that  company,  as  soon  as  it  heard 
of  the  discovery,  had  withdrawn  65  tons  from  its  shops  and 
20  tons  from  its  warehouses.  How  it  came  about  that  arsenic 
was  present  in  the  common  potassium  carbonate  supplied 
to  Messrs.  Rowntree  has  therefore  not  been  satisfactorily 
established,  but  it  is  certainly  to  be  hoped  that  it  will  be 
ascertained,  in  the  interest  of  food  manufacturers  as  well  as 
for  the  safety  of  the  public.  It  is  impossible  to  examine 
everything  for  arsenic  regardless  of  whether  it  is  a  likely  or 
unlikely  impurity,  but  it  seems  evident  that  more  extensive 
analytical  sci-utiny  will  be  needed  in  future. 


SMALL-POX  IN  THE  PAST. 
Bex  Jonson  began  his  Epigram  to  the  Small-pox  with  the 
apostrophe  : 

"  Envious  and  foul  disease,  could  there  not  be 
One  beauty  in  an  age  and  free  from  thee  ?" 
and  the  literature  of  the  next  two  centuries  contains  many 
expressions  of  the  repulsion  with  which  small-pox  was 
regarded.  Many  of  these  were  collected  by  Dr.  J.  C.  McVail 
in  an  article  he  wrote  in  1893.  The  evidence  is  conclusive 
and  all  goes  the  one  way.  Coming  down  to  the  nineteenth 
century,  we  may  recall  how  Mr.  Ilolmau  Hunt  related  in 
the  Times  a  conversation  he  had  had  with  Dr.  Stephen 
Lushington,  the  famous  lawyer  whose  portrait  he  had 
painted.  Lushington  was  born  in  1782  and  lived  until  1873. 
His  name  is  now,  i«erhaps,  best  remembered  for  his  share 
in  the  separation  of  Lord  and  Lady  Byron  in  1817.  He  was 
not  only  a  very  distinguished  lawyer,  who  became  Judge  of 
the  High  Court  of  .\dmiralty,  but  one  who  in  his  time  had 
mixed  much  in  society,  both  political  and  aristocratic. 
Holmau  Hunt  asked  him  for  his  opinion  as  to  the  good  looks 
of  the  women  at  the  beginning  of  the  nineteenth  century 
as  compared  with  those  of  the  women  of  the  period  in  which 
the  conversation  took  place.  Lushiugtou  began  his  reply 
by  saying  that  it  was  difficult  to  make  any  comparison, 
because  in  his  early  days  it  was  very  rare  to  see  a  youno 
woman  who  had  not  a  pock-marked  face,  so  common 
was  small-pox.  Another  instance  of  the  way  in  which 
vaccination  was  regarded  early  in  that  century  is 
afforded  by  what  Joseph  Fariugton — extracts  from  whose 
diary  of  the  period  between  1793  and  1821  are  bein<» 
published  in  the  Morning  Post — had  to  say  upon  the 
subject  of  the  opposition  to  vaccination  in  1806.  Farinoton, 
who  has  already  been  mentioned  in  our  columns  with 
reference  to  his  acquaintanceship  with  John  Hunter  and 
Edward  Jenner  (March  25th,  1922,  p.  490),  was  a  landscape 
painter  of  considerable  repute,  a  member  of  the  Royal 
Academy,  who  lived  from  1747  to  1821.  In  his  diary  under 
date  June  27th,  1806,  hewn>te:  "  The  opposition  to  Vaccine 
Innoeulation  was  spoken  of  &  its  destructive  effects  &  the 
necessity  of  doing  something  to  prevent  it.  Wilberforce 
[William  Wilborforco,  of  anti  slavery  fame]  had  said  in  the 
House,  when  the  ditBcuUy  of  discouraging  the  natural  small- 


&  why  not  this  fatal  disorder.'  Barnard  much  approved 
this.  Dr.  Jenner's  disinterestedness  was  [already]  men- 
tioned. Before  He  published  an  acct.  of  his  discovery. 
Sir  Walter  Farquhar  sd.  to  Him  that  if  He  chose  to  preserve 
it  a  secret  He  might  make  £100,003  by  it.  It  wd.  be  easy 
for  Him  to  prove  its  value  to  Medical  men  of  Character, 
who  wd.  recommend  tt  warrant  its  efficacy,  which  wd. 
enable  Him  to  get  £10,000  a  year  by  it;  but  Dr.  Jenner 
determined  to  give  it  at  once  to  the  world. — Wilberforce  sd. 
The  obstinacy  of  the  people  in  refusing  to  avail  themselves  of 
it  seemed  to  rise  out  of  their  Characteristic  disposition  ;  they 
would  be  at  liberty,  &  sulkily  say,  They  wd.  do  what  they 
pleased  with  their  own.  '  I  will,'  continued  He  pleasantly, 
'have  a  right  of  choice,— if  I  have  a  mind  to  beat  my  wife 
who  shall  hinder  me.' — But,  He  added,  though  people  cannot 
bo  forced  to  use  Vaccine  innociilation,  some  innoculation 
might  be  enforced  of  necessity. — He  said  the  vaccine  innocu- 
lation has  spread  more  considerably  in  other  Countries  than 
in  England  ;  Even  iu  remote  Countries,  and  even  in  China, 
a  country  in  which  innovation  is  jealously  opposed,  it  has 
been  admitted. — In  India  it  is  used."  Glancing  over  some 
of  the  periodicals  autivaccinists  issue  today,  a  note  like 
the  following  (The  Vaccination  Inquirer,  August  1st,  1922, 
p.  98)  strikes  the  eye  :  "  The  chairman  [at  Taunton]  '  was 
afraid  some  people  needed  an  epidemic  to  teach  them  the 
need  of  vaccination,'  and  we  ourselves  fear  another  epidemic 
may  be  needed  to  fully  reveal  to  them  its  [that  is,  vaccmation's] 
murderous  folly ! "  Surely  a  person  who  thinks  in  that 
strain  must  have  a  mind  which  responds  merely  by  opposing 
what  everybody  else  affirms.  It  may  partly  be  the  fault,  as 
Wilberforce  suggested^f  the  traditional  British  "  bull-dog  " 
obstinacy  in  claiming  to  "  do  what  they  pleased  with  their 
own." 

SCIENTIFIC    RESEARCHES    ON    FOOD    PRESERVATION. 
The   Department  of  Scientific  and  Industrial   Research  has 
issued  the  report'  of  the  Food  Investigation  Board  for  1921. 
It  is  a  record  of  scientific  investigation  both   valuable  and 
interesting ;    the   problems    the   Board   seeks    to    solve   are 
primarily    industrial,   and   in    some   of   them   only  is    there 
matter  of  direct  hygienic  interest.     The  report  opens  with  a 
general  account  of  the  very  complete  low  temperature  station 
for  research  iu  biochemistry  and   biophysics  at  Cambridge, 
which  has  just  been  erected,  and  of  which  several   illustra- 
tions are  given.     An  original  feature  of  this  is  that  on  the 
roof  of    the  building  there  is  a  greenhouse   having  a  jjlain 
glass   roof,   but   insulated    walls    and    floor,    together    with 
refrigerating     pipes,    so    that    while    exposed    to    the     sun 
plants    can    be     kept     at    any    selected     temperature     and 
their  rate  of  growth  under  varying  canditious  noted.     The 
work  of  the  Board  is  carried  out  under  the  direction  oi,  a 
number  of  committees,  including  the  Fish  Preservation  Com- 
mittee,  the    Meat  Committee,    the   Engineeriug  Committee, 
the  Fruit  and  Vegetables  Committee,  the  Oils  and  Fats  Com- 
mittee,  and   the   Canned  Foods   Committee.      For  the  Fish 
Preservation   Committee  Dr.  Clarke,  working  on   "pink,"  a 
condition  observed  in  dried  salted  fish,  found  one  type  to  be 
due  to  a  coccus  (Rlwdococcus)  which  grows  not  only   on  the 
fish,  but  also  on  the  salt  incrustations  of  storing  sheds.     In 
the  endeavour  to  preserve  herrings  fresh  it  was  found  that 
some  stored  at  20°  F.  became  soft  in  a  few  weeks;  this  was 
apparently  due  not  to  bacterial  growth  but  to  certain  auto- 
lylic  ferments  in  the  liver  of  the  fish,  active  even  at  that  low 
temperature.     One  third  of  the  report  is  devoted  to  the  work 
of  the  Fruit  and  Vegetables  Committee,  which  has  concen- 
trated its  attention   mainly  on  apples,  their  preservation  in 
cold  and  gas  storage,  the  chemistry  of  their  ripening,  and 
their  diseases  when  stored.     Large  scale  "  gas"  storage   tests 
have  been  continued ;  gas  storage  means  a  reduction  of  the 
oxygen  iu  the  atmosphere  to  between  5  and  8  per  cent.,  as 
compared  with   21  per  cent,  in  normal  air,   while  the  COj 
is  increased  to  between  12  and   15  per  cent.,  as  compared 
with    minute   traces    normally.      Since    in    gas  storage  the 
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atmosphere  is  dependent  on  the  respiration  of  the  par- 
ticular variety  of  apple,  the  rate  of  that  respiration  and  factors 
affecting  it  have  to  be  determiued,  and  are  being  studied. 
For  the  Oils  and  Fats  Committee  Dr.  Ida  Smedley  Maclean 
has  made  some  interesting  researches  on  the  formation  of  fat 
by  yeast.  Sli^  has  found  that  the  amount  of  fat  obtainable 
froiN  yeast  di  peuds  largely  on  the  metliod  of  extraction,  and 
that  a  large  part  of  the  fat  seems  to  be  held  in  combination 
in  the  cell  and  built  up  into  some  complex  which  is  broken 
down  by  a  method  of  acid  hydrolysis  she  has  devised  ;  yeast 
incubated  for  forty  hours  in  glucose  is  found  to  gain  most 
if  not  all  of  its  fat  from  the  carbohydrate,  for  the  weight 
of  protein  lost  from  the  yeast  is  considerably  less  than  the 
weight  of  fat  formL'd.  The  Canned  Fouds  Committee  reports 
at  some  length  upon  an  investigation  of  the  changes  occurring 
in  the  canning  of  herrings;  the  bacteriological  results  were 
inconclusive,  and  further  experiments  are  to  be  carried  out. 
Thi;  constituents  of  the  herring  by  itself  were  found  to 
exercise  some  solvent  action  ou  tin,  and  the  amount  of  tin 
d.ssnlved  under  condiiions  similar  to  canning  was  found  to  be 
proportional  to  the  free  acid  present.  A  special  report  by  this 
Committee  ou  the  bacteriology  of  tinned  meat  and  fish  was 
published  recently  under  the  auspices  of  the  Food  Investiga- 
tion Board,  and  has  already  been  reviewed  in  out  columns 
(Octo'oer  14th,  1922,  p.  700). 


MEDICINES  DEBT  TO  THE  FINE  ARTS. 
That  medicine  and  surgery  owe  much  to  the  ancillary 
sciences  of  biology,  chemistry,  and  physics  is  an  obvious 
truism,  but  the  help  and  inspiration  that  the  profession  of 
healing  has  received  from  pictorial  and  sculptural  arts  have 
nyt  been  so  freelj'  acknowledged.  In  examining  ancient 
descriptions  of  patif'nts  and  morbid  conditions,  the  reader 
o  ten  looks  anxiously,  and  too  often  in  vain,  for  an  illustra- 
tion to  clear  away  the  mist  of  doubt  left  by  the  account  in 
the  text;  for  it  is  easy  to  recognize  in  old  pictures  examples 
of  disease,  such  as  achondroplasia,  only  within  comparatively 
recent  times  awarded  a  place  in  our  noso'ogical  lists.  But 
the  value  of  art  to  medicine  is  by  no  means  confined  to 
illustration,  great  as  that  help  may  be,  especially  in  anatomy, 
and  in  a  thought-exciting  paper  on  "  The  debt  of  medicine 
to  the  fine  arts,"  read  before  the  History  of  Medicine  Section 
of  the  Royal  Society  of  Medicine  on  December  20th,  Dr.  J.  A. 
Xixon  of  Bristol  rightly  laid  stress  ou  the  intellectual 
stimulus  that  the  fine  arts  have  conferred  on  the  followers 
of  Aesculapius.  He  remarked  that  all  the  real  progr  ss  in 
medicine  has  been  won  by  those  who,  like  artists,  being  by 
nature  richly  endowed  with  keen  gifts  of  perception,  have 
retained  those  gifts  unimpaired,  together  with  theHippocratic 
secret  of  vivid  mental  imagery.  Artists  and  medical  men 
have  different  ways  of  looking  at  things;  scientific  and 
medical  training  often  dulls  the  power  of  mental  imagery 
that  gives  accuracy  to  our  perceptions  and  justness  to 
our  generalizations,  and,  as  Dr.  Nixon  points  out,  the 
acuity  of  observation  shown  in  the  masterpieces  of 
Praxiteles  and  Phcidias  finds  expression  in  the  clinical 
descriptions  of  Hippoqrates,  who  saw  with  the  eye  of 
an  artist.  Harvey's  genius  lay  in  his  powers  of  artistic 
perception,  not  employed  for  creative  art  or  merely  for  illus- 
tration, though  he  was  a  keen  student  and  critic  of  the  fine 
arts  but  applied  to  accurate  observation  ;  further,  his  power 
of  imagination  enabled  him  to  construct  hypotheses  which  he 
tested  by  way  of  exiieriment.  Christopher  Wren,  the  greatest 
draughtsman  of  his  age,  had  much  to  do  with  the  invention 
of  intravenous  transfusion,  and  Leopold  Auenbrugger,  "  a 
great  friend  of  music  and  the  arts  in  general,"  and  the 
composer  of  an  opera  {The  Chimney- Sweeps),  laid  the  founda- 
tion of  our  whole  method  of  physical  examination  of  the  chest 
by  his  inventum  novum  of  percussion.  S;r  Charles  Bell,  who 
wrote  of  his  discovery  of  the  functions  of  the  anterior  and 
pos'erior  nerve  roots — "  I  know  this  will  put  me  beside 
Harvey" — Louis  Pasteur,  J.  M.  Charcot,  Sir  James  Paget, 
and  others,  such  as'  Sir  Prescott  Hewett,  though  not  so  out- 
standing, had  much  artistic  talent.     Dr.  Nixon's  paper,  though 


pleasantly  expressed  and  without  a  trace  of  the  odour  of  the 
midnight  oil,  must  have  been  based  ou  much  research,  as 
is  shown  by  the  excellent  examples  he  brought  forward  to 
support  his  thesis  that  the  best  work  in  medicine  has  been 
done  by  those  who  have  the  qualities  of  an  artist. 


RESEARCH  IN  ANIMAL  DISEASES. 
The  discussion  on  the  importance  of  comparative  pathology 
which  took  place  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Glasgow  emphasized  the  fact  that  the 
problems  of  disease  and  of  health,  whether  in  man,  animals, 
or  plants,  are  nearly  related,  and  the  medical- profession  has 
therefore  a  close  interest  in  the  steps  which  are  being  taken 
to  promote  research  in  animal  diseases.  This  is  one  of  the 
many  varied  activities  which  the  Development  Commission 
sets  out  to  encourage,  and  in  its  twelfth  report  eou^idtrable 
prominence  is  given  to  this  subject.  An  advisory  committee, 
consisting  chiefly  of  representatives  of  the  medical  and 
veterinary  sciences,  which  was  appointed  to  report  on  the 
facilities  available  for  the  scientific  study  of  the  diseases  of 
animals,  came  to  the  concludou  that  the  present  state  of 
affairs  constitutes  what  the  committee  characterizes  as  "  a 
national  disgrace."  Such  a  verdict  was  not  unexpected  ;  the 
apathy  shown  by  the  public  at  large  towards  the  progress 
of  scientific  investigation  has  preveiited  the  undertaking  of 
any  of  the  broadly  conceived  schemes  of  research  known 
to  be  vitally  important  to  public  health.  The  committee 
considers  that,  in  view  of  the  great  wastage  caused  by 
the  diseases  of  animals,  it  would  be  unwise  to  neglect 
measures  likely  to  increase  the  food  supply  and  at  the 
same  time  to  lessen  the  cost  to  the  taxpayer  of  the  com- 
pensation payable  in  checking  outbreaks  of  disease.  The 
committee  points  out  also  that  whereas  in  human  medi- 
cine there  has  been  an  organized  attempt  to  .secure  the 
benefits  of  new  knowledge  and  new  methods,  in  veterinary 
medicine  the  effort  has  been  slight.  Benefactions  for  the 
study  of  disease  in  animals  have  been,  as  the  committee 
states,  "  surprisingly  tew."  Moreover,  students  of  diseases  o£ 
animals  have  received  relatively  small  support  from  State 
funds  in  comparison  with  those  engaged  in  other  branches  o£ 
study.  The  appeal  for  support  must  be  based  on  the  benefits 
likely  to  accrue  to  human  medicine  from  ancillary  studies  in 
animal  pathology;  on  the  saving  which  the  consumer  would 
effect  if  the  waste  caused  by  diseases  in  British  flocks  and 
herds  could  be  reduced  ;  and  ou  the  gain  to  trade  within  the 
Empire  which  wou  d  follow  if  more  attention  were  given  to 
the  investigation  of  the  many  diseases  which  hinder  the 
prosperity  of  the  Dominions  and  Colonies. 


THE  CAUSE  OF  A  COMMON  COLD. 
In  the  course  of  a  public  lecture  given  recently  by  a  well- 
known  member  of  the  medical  profession,  he  is  reported 
to  have  said  that  colds  were  not  caused  by  draughts.  The 
speaker  had  plenty  of  precedents  for  making  this  statement; 
indeed,  it  has  become  almost  an  accepted  doctrine  of  pre- 
ventive medicine.  Yet  its  truth  is,  we  venture  to  say,  very 
doubtful.  It  has  certainly  never  been  established  with  any 
scientific  precision  by  a  full  series  of  observations.  Without 
doubt  it  is  contrary  to  the  experience  of  many,  who  are 
satisfied  that  in  their  own  persons  a  chill  may  be  followed  by 
a  "common  cold"  or  coryza.  The  chill  may  be  produced  by 
sitting  in  a  draught,  especially  it  eKercise  has  previously  pro- 
duced a  slight  perspiration,  or  evon  by  spending  some  time 
in  a  cold  room.  The  belief  that  a  chill  may  be  the  affective 
cause  of  a  common  cold  is  quite  in  accord  with  the  trend 
of  modern  views  of  the  etiology  and  pathology  of  infections. 
The  modern  explanation  would  be  that  persons  who  are 
disposed  to  develop  coryza  after  a  chill  are  carrying 
about  in  the  throat  or  nose  one  or  more  of  the  organisms 
capable  of  producing  catarrh ;  it  may  be  the  pneumo- 
coccus  or  the  Micrococcus  calarrhalis  or  some  other.  The 
reaction  following  the  chill  seems  to  produce  conditions 
favourable  to  the  growth  of  the  organism  and  the  de- 
velopment  of  its   pathogenic   properties.     Pasteur  made   an 
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observation  which  is  rery  much  to  the  point:  the  domestic 
fowl  is  refiactory  to  anthrax  under  ordinary  conditions,  but 
be  found  that  if  he  inoculated  a  cock  with  a  virulent  anthrax 
culture  and  then  kept  tlie  birds  legs  in  cold  water  for  some 
time,  so  that  its  body  temperature,  which  in  health  is  42'C., 
fell  to  39' C,  it  suffered  from  a  generalized  attack  of  anthrax. 
We  do  not,  of  course,  call  into  question  the  belief,  which  is 
beld  alike  by  the  public  and  the  medical  profession,  that 
a  cold  can  be  caught  from  another  sufferer  ;  but  we  desire  to 
mak'j  the  point  that  a  common  cold  or  coryza  may  be  due 
to  an  autogenous  infection.  We  recognize  equally  that  the 
chilly  sensation  which  marks  the  actual  onset  of  acute 
coryza  may  be  mistaken  for  its  cause. 


MILK  AND  DAIRIES  ORDER. 
In  a  circular  (335)  dated  August  28th,  1922,  the  Minister  of 
Health  drew  the  attention  of  county  councils  and  sanitary 
authorities  to  the  provisions  of  the  Milk  and  Dairies  (Amend- 
ment) Act,  1922,  which  came  into  force  on  September  1st, 
1922,  with  the  exception  of  Section  3,  which  relates  to  milk 
sold  under  special  designations,  such  as  "certified,"  "Grade  A 
(tuberculin  tested),"  'Grade  A,"  and  "pasteurized,"  and 
which  comes  into  force  on  January  1st,  1923.  Hitherto  the 
conditions  relating  to  this  specially  designated  milk  were  laid 
down  in  Orders  made  originally  by  the  Food  Controller,  but  in 
Circular  335  the  Minister  of  Health  said  that  he  proposed 
modifying  those  conditions  in  a  lew  Order.  This  Order(as  we 
announced  recently)  was  m  ide  on  December  9th,  1922,  and  is 
called  the  Milk  (Special  Designations)  Order,  1922.  Under  its 
provisions  a  county  council  or  a  county  borough  council  is 
given  power  to  grant  licences  to  producers  to  sell  milk  as 
Grade  A,  but  if  a  county  council  is  unwilling  or  does  not 
propose  to  exercise  this  power  it  may  be  conferred  by  the 
Minister  on  a  district  council,  which  is  independently  author- 
ized to  grant  licences  to  those  who  are  not  producers  to  sell 
milk  as  "  certified,"  '■  Grade  A  (tuberculin  tested),"  "  Grade  A," 
and  "  pasteurized."  Licences  may  be  8u<;pended  or  revoked, 
but  aggrieved  persons  may  appeal  to  the  Minister  of  Health 
against  decisions  to  suspend  or  revoke.  Schedules  to  the 
Order  set  out  the  conditions  subject  to  which  licences  may  be 
granted.  Those  relating  to  pasteurized  milk  differ  materially 
from  the  conditions  at  present  in  force.  The  first  two  are  : 
The  milk  shall  be  pasteurized— that  is  to  say,  retained  at  a 
temperature  of  not  less  than  145°  and  not  more  than  150=F. 
for  at  least  half  an  hour,  and  be  immediately  cooled  to  a  tem- 
perature of  not  more  than  55  F.  The  milk  shall  not  be  so  heated 
more  than  once  and  shall  not  be  otherwise  treated  by  heat. 
In  Circular  335,  to  which  we  have  already  referred,  the 
Jliuister  of  Health  6Uted,that  before  he  issued  the  now  Order 
he  would  consult  representatives  of  local  authorities  and  of 
the  milk  trade.  This  consultation  does  not  appear  to  have 
been  very  effective,  for  on  December  18th  he  found  it 
necessary  to  make  an  amending  Order,  and  m  a  circular  (362) 
givts  as  a  reason  that  he  now  finds  it  will  be  impossible  for 
the  necessary  apparatus  to  be  installed  by  January  1st,  1923 
to  ensure  compliance  with  the  terms  of  the  original  Order  as 
regards  pasteurized  milk.  The  amending  Order  therefore 
dctiuos  such  milk  uutil  July  1st,  1923,  as  that  which  "is 
treated  not  more  than  once  by  a  suitable  heating  process  and 
immediately  cooled  to  a  teuiperaturo  of  not  more  than  55  F.  ' 
The  Minister  of  Health  has  been  singularly  unlucky  in  tlie 
orders  and  circulars  he  has  issued  relating  to  milk.  The 
well-known  army  phrase  "Order,  counter-order, disorder "  is 
quite  as  applicable  to  civilian  as  it  is  to  military  instructions. 


THE    PREVENTION    AND   CURE    OF    SCURVY 
Miss  E.  Makio.v  Delf,  D.Sc.  has    recently  carried    out  an 
investigation   into  the  antiscorbutic  value  of  South   African 
food  substanoM  for  the   South  African   Institute  of  Medical 
Research.'     The  work  was  undorUken  to  discover  the  best 
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method  of  preventing  scurvy  amongst  the  native  labourers  in 
the  Rand  mine  compounds.  The  commoner  South  African 
fruits  and  vegetables  were  tested  in  guinea-pigs,  and,  in  a 
few  cases,  in  monkeys  also.  Oranges  were  found  to  have  a 
higher  antiscorbutic  value  than  peaches  or  pineapples,  and 
the  navel  orange  was  superior  to  the  naartje.  The  pawpaw 
was  found  to  be  nearly  as  potent  as  the  orange  ;  this  result 
is  of  importance  because  fresh  pawpaws  are  obtainable  in 
South  Africa  for  eleven  mouths  of  the  year.  Sweet  potatoes 
and  green  mealies  were  found  to  be  the  strongest  anti- 
scorbutics amongst  the  common  South  African  vegetables; 
pumpkins,  sugar-cane,  and  dry  Kaffir  corn  were  of  very 
little  value ;  Kaffir  beer  was  found  to  have  the  same 
antiscorbutic  value  as  fresh  milk.  South  Africa  is  well 
known  to  be  one  of  the  chief  citrus-growing  countries 
ot  the  world,  and  it  is  surprising  to  learn  that  scurvy 
amongst  the  mine  labourers  is  sometimes  a  serious  economic 
problem.  The  reason  for  this  is  that  during  a  drought  fresh 
vegetables  are  very  difficult  to  obtain.  Dr.  Delf's  results 
show  how  necessary  it  is  to  have  accurate  knowledge  when 
planning  antiscorbutic  measures,  for  pumpkin,  sugar-cane, 
and  Kaffir  beer  are  cheap,  easily  obtained,  and  liked  by  the 
natives,  hence  they  would  be  the  natural  first  choice  if  fresh 
vegetable  foods  were  not  available  as  antiscorbutics  ;  the 
results  recorded  show  that  they  are  nearly  useless  for  the 
purpose.  Miss  Delf  recommends  sweet  potatoes  as  anti- 
scorbutics, and  failing  these  a  supply  of  fruit.  Experiments 
wei-e  made  to  compare  the  total  quantity  of  antiscorbutic 
required  to  prevent  scurvy  and  the  quantity  required  to 
cure  the  disease,  and  it  was  found  that  at  least  five 
times  as  much  was  required  to  cure  as  to  prevent.  A  few 
experiments  were  made  to  test  certain  dried  products  to 
ascertain  whether  there  was  any  potent  antiscorbutic  avail- 
able in  a  dried  form.  Sun  dried  oran^^e  cake  was  found  to 
be  almost  inactive,  although  an  orange  marmalade  prepared 
without  boiling  the  orange  juice  had  a  moderate  antiscorbutic 
action. 


THE  INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY, 

1925. 
At  the  International  Congress  of  Ophthalmology  held  in 
Washington  in  April,  1922,  Mr.  Treacher  Collins  presented  an 
invitation  on  behalf  of  all  the  ophthalmological  societies  of 
Great  Britain  and  Ireland  to  hold  the  next  congress  in 
London  in  the  year  1925.  The  invitation  was  accepted  on  the 
motion  of  Professor  Gullstrand,  ot  Upsala,  Sweden,  seconded 
by  Dr.  Lucien  Howe,  of  Buffalo,  New  York.  A  general 
committee  consisting  of  representatives  of  the  inviting 
societies  has  since  met  and  has  formed  an  executive 
committee,  empowered  to  make  arrangements  for  the  1925 
Congress.  It  is  to  bo  held  in  London  during  the  four  days 
Tuesday,  July  21st,  to  Friday,  July  24th,  1925.  The  three 
official  languages  arc  to  be  English,  French,  and  German. 
The  subscription  for  membership  has  been  fixed  at  £2. 
Invitations  will  bo  sent  to  the  principal  ophthalmological 
societies  or  other  representative  botlies  in  every  nation,  asking 
them  each  to  nominate  a  delegate  to  the  Congress  who  would 
be  responsible  for  promoting  its  interests  in  the  country 
which  he  represents,  so  as  to  endeavour  to  make  it  a  great 
reunion  of  all  those  interested  in  ophthalmology  throughout 
the  world.  The  E.tecutive  Committee  is  composed  ot  the 
following  members:  Mr.  R.  Treacher  Collins  (chairman); 
Air.  J.  Herbert  Fisher  (vice-chairman) ;  Mr.  Ernest  Clarke, 
(treasurer);  Mr.  Leslie  I'atou,  29,  Harley  Street,  London,  W., 
and  Mr.  K.  R.  .James,  46,  Wimpole  Street,  London,  W. 
(secretaries) ;  Mr.  A.  B.  Cridland,  Mr.  J.  B.  Lawford,  Mr. 
Humphrey  Neame,  Sir  John  H.  Parsons,  F.U.S.,  Mr.  A.  H.  H. 
Sinclair. 

At  a  meeting  ot  the  Society  for  the  Study  of  Inebriety  to 
be  held  in  the  rooms  ot  the  Medical  Society  of  London 
111,  Chaudos  Street,  Caveudish  Square,  W.)  on  Tuesday, 
•lannary  9th,  at  4  p.m..  Dr.  Harry  Campbell  will  open  a 
discussion  on  "The  pathology  and  treatment  of  morphia 
addiction," 
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SIedical  men  who  deal  with  the  ignorant  antl  backward — a 
class  by  no  means  confined  to  the  lowest  social  stratum  or  to 
the  least  accessible  districts— not  infreciuently  find  themse'ves 
in  contact  with  beliefs  and  practices  that  come  under  the 
lieadin-^  oE  "  ma;<ic."  Such  magical  ideas  and  customs  were 
long  disregarded,  save  by  a  very  small  group  of  antiquaries, 
as  beneath  contempt  and  unworthy  of  notice.  During  the 
last  generation,  however,  largely  under  the  stimulus  of  the 
writings  of  Sir  .J.  (>.  Frazer,  these  phenomena  have  attracted 
tlie  attention  of  scientific  investigators  in  several  fields,  and  it 
has  become  apparent  that  such  customs  represent  a  survival 
of  an  earlier  and  prescientific  attitude  towards  Nature.  The 
general  character  of  the  beliefs,  if  beliefs  they  can  be  called, 
that  underlay  these  practices  and  this  attitude  can  now  be 
reconstructed,  in  outline  at  least.  This  attitude,  which  we 
may  call  "  magical,"  was  not  peculiar  to  one  race  or  people 
but  was  the  common  inheritance  of  mankind.  Moreover,  the 
survival  of  such  beliefs  is  in  itself  an  important  psychological 
phenomenon  and  as  such  of  high  interest  to  medical  men. 

Magic  and  SiiperslHion. 
It  has  become  increasingly  evident  as  a  result  of  recent 
psychological  investigation  that  man  is  even  less  a  creature 
of  reason  tlian  we  had  thought:  that  in  many  or  most  matters 
of  life  our  opinions  are  formed  first  and  the  logical  justifica- 
tion for  them  is  the  result  of  a  later  process.  This  fits  in 
■well  with  the  general  conclusion  of  anthropology  that,  in  an 
early  stage  in  mau's  development,  feeUngs  and  impressions 
give  rise  to  actions  which  seem  contradictory  to  the 
rationalizing  mind  since  they  are  not  linked  together  by  any 
clear  body  of  belief.  Such  practices,  especially  when  they 
are  considei-ed  to  be  of  a  "  religious  "  character,  have 
therefore  often  been  gravely  misunderstood  by  investigators. 
These  have  often  had  the  models  of  the  higher  religions 
before  their  eyes,  and  have  regvrded  ritual  as  something 
bised  on  a  definite /ai'^/'.  It  is,  however,  only  in  a  later  stage 
of  his  development  that  the  underlying  vague  and  inconsistent 
attitude  toward  the  world  arouud  him  becomes  elevated  by 
man  into  anything  that  can  be  called  a  consistent  religion  or 
body  of  belief.  K  yet  later  stage  shows  man  giving  reasons 
for  the  faith  that  is  in  him,  when  religions  begin  at  last  to 
seek  to  justify  themselves  and  to  explain  their  origin  and 
nature.  They  now  develop  beyond  a  ritual  into  a  rigid  legal 
system  and  a  fixed  sacred  tradition.  All  the  great  religions 
have  done  this,  and  all  have  sought  to  provide  their  followers 
with  a  complete  e.xplanatiou  of  the  world  in  which  they  live. 
Then  comes  another  stage  in  man's  mental  development. 
He  finds  that  his  world  is  not  only  subject  to  laws  but  that 
those  laws  are  further  and  further  discoverable.  By  accumu- 
l.vting  experience  and  by  investigating  these  natural  laws  he 
finds  at  last  thateven  his  own  opinionsand  thoughts  aresubject 
also  to  laws,  and  he  seeks  to  know  something  further  of  them 
too.  Without  this  knowledge  he  cannot  understand  himself, 
for  to  do  that  he  must  first  seek  to  learn  how  he  came  to  be 
what  he  is.  This  last  stage  has  proceeded  but  a  very  little 
way  and  cannot  at  present  be  traced  back  beyond  the  Ionian 
(ireeks  of  the  sixth  century  B  c. 

Every  modern  society  exhibits  each  of  these  stages  of 
man  s  mental  development.  Even  the  most  scientific  and 
highly  rationalized  individuals  show  iu  the  various  depart- 
ments of  their  thoughts  all  the  several  stages  through 
which  our  species  has  passel.  Moreover,  in  the  process  of 
development  our  minds  like  our  bodies  recapitulate  in  some 
sense  the  history  of  our  kind.  That  recapitulation  needs  very 
careful  and  knowledgeable  interpretation,  but  the  general 
principle  of  its  existence  is.  we  think,  fairlv  established.  The 
child  is,  after  all,  not  only  the  father  i-at  also  the  remote 
ancestor  of  the  man.  It  is  strange,  too,  how  very  persistent 
ate  some  even  of  the  very  lowest  of  all  folk  beliefs.  Under 
the  stress  of  war  with  all  the  uncertainty  of  life  and  disturb- 
ance of  society  that  it  brought,  have  we  not  seen  a  marvellous 
recrudescence  of  the  very  lowest  and  simplest  form  of  magic 
known  to  us — the  imbecile  "mascot"?  The  accidental 
association  of  success  or  good  fortune  with  some  trivial 
object — -a  common  phenomenon  among  the  least  elevated 
races,  and  frequently  encountered  among  the  most  degraded 
members  of  civilized  society — spread  itself  through  all  classes 
under  the  disintegrative  influence  of  war.  It  is  one  of 
innumerable  instances  that  reveal  how  much  o£  the  savage 


there  is  still  in  our  mental  make-up.  With  such  facts  before 
us  a  systematic  study  of  the  beliefs  of  the  lower  culture  must 
perforce  be  of  interest  to  our  profession. 

The  Witch-Cult  in  Western  Europe. 

Miss  Margaret  Murray,  who  is  best  known  as  an  eminent 
Egyptologist  and  an  associate  of  Professor  Flinders  Petrie 
in  much  of  hs  work,  has  recently  produced  an  important  and 
revolutionary  book  on  the  subject  of  witchcraft,'  a  particular 
department  of  magic.  About  the  learning  and  labour  involved 
in  preparing  this  collection  there  can,  we  think,  be  no  two 
opinions.  .\s  the  result  of  many  years  of  work  Miss  Murray 
has  brought  together  in  very  convenient  form  a  vast  mass  of 
evidence  concerning  the  practice  of  witchcraft  in  our  own 
and  other  Western  countries.  All  medical  folklorists  and 
anthropologists,  as  well  as  all  students  of  the  "backward" 
human  mind,  will  be  grateful  to  her  for  this  well  arranged 
and  documented  record.  For  all  these  classes  Miss  Murray 
has  rendered  a  literary  service  of  no  moan  value.  Concerning 
her  interpretation  of  the  facts  that  she  has  so  skilfully 
collected  opinions  will  naturally  differ. 

There  can  be  no  doubt  that,  given  a  belief  in  the  effective- 
ness of  witchcraft,  human  nature  is  so  constructed  that  a 
certain  proportion  of  mankind  will  seek  to  avail  itself  of  the 
advantage  over  enemies  and  the  help  to  friends  which  is  held 
out  to  it.  No  .Anathema  by  a  church  or  forbiddance  by  a  law 
could  wholly  prevent  this.  Witchcraft  was  and  is  a  reality 
in  the  .sense  that,  like  the  wearing  of  the  mascot,  it  always  has 
been  and  still  is  practised  by  some  minds  on  a  certain  level. 
Scientifically  trained  men  have  adequate  tests  of  the  effectual 
working  of  the  measures  they  employ  and  the  educated  but 
unscientific  community  is  partly,  at  least,  under  their  influence. 
There  are,  however,  strata  of  society  that  are  not  under  this 
iuflaence,  and  among  them  magical  beliefs  are  common,  and 
the  practice  of  witchcraft  is  even  nowadays  by  no  means 
unknown.  Farther  back  in  history,  in  the  seventeenth 
century  and  earlier,  the  belief  in  the  power  of  magic  was 
practically  universal  throughout  the  whole  community,  and 
the  control  by  the  scientifically  minded  hardly  existed.  What 
wonder,  then,  that  witchcraft  was  much  commoner  than  it 
is  now  ? 

Miss  Murray  has  traced  in  great  detail  the  actual  practices 
of  these  earlier  witches.  She  finds  much  in  common  in  their 
practices  throughout  Western  countries;  she  finds  some  traces 
of  a  common  ritual,  of  a  common  form  of  government,  and  of 
a  common  form  of  initiation.  In  all  this  we  can  follow  her 
and  see  the  interest  of  her  findings.  She  sees,  too,  in  many 
of  these  practices  the  evidence  of  an  earlier  "  religion  "  long 
antecedent  to  Christianity.  Here,  too,  the  great  majority  of 
anthropologists  will  share  her  views,  save  that  probably  most 
of  them  would  like  to  substitute  for  the  word  "religion" 
some  such  phrase  as  "point  of  view,"  "  mode  of  approach,"  or 
"attitude."  There  can  be  little  doubt,  we  think,  that  in  any 
community  or  group  that  believes  in  magical  influence  an 
extensive  magical  tradition  will  be  handed  down  from  genera- 
tion to  generation  more  or  less  unconsciously.  Thus  the 
foolish  notion  of  the  unluckiness  of  sitting  thirteen  at  table  or 
passing  under  a  ladder  permeates  even  intelligent  society, 
though  none  can  say  how  the  belief  reached  him.  Among 
unintelligent,  uneducated,  and  uuscientifi:  people,  and  above 
all  among  those  with  idle  hands  and  empty  heads,  much  more 
elaborate  ideas  and  even  practices  and  rituals  are  passed  on 
by  soma  imperceptible  and  little  understood  process,  the 
investigation  of  which  is  a  part  of  the  task  of  the  new  science 
of  social  psychology. 

Witchcraft  and  Religion. 
But  Miss  Murray  goes  beyond  this,  and  it  is  here  that  we 
feel  we  must  part  company  with  her.  She  adduces  these 
rituals  and  practices  as  evidence  of  the  existence  and  con- 
scious and  separate  persistence  of  a  peculiar  "  witch  religion." 
This  body  of  belief,  in  her  view,  is  or  was  professed  by  a 
oroup  of  men  and  women  in  communion  with  one  another, 
conscious  of  a  common  cause  and  a  common  faith,  and  united 
in  opposition  to  the  prevalent  religion  of  Western  Europe. 
Here,  we  think,  she  not  only  misinterprets  the  facts,  but  mis. 
interprets  also  the  nature  of  the  early  beliefs  that  these  witch 
phenomena  have  preserved  for  us.  The  ancient  attitude  of 
man  to  supernatural  powers,  the  attitude  that  preceded  the 
world  relig  on,  was  perforce  a  tolerant  attitude.  It  was  not, 
and  did  not  profess  to  be,  consistent  with  itself.  The  savage 
magic   worker   is   fully  prepared  to   adniit  the   existence  of 

'  Tlie  Wilcll.-Cult  ill  Western  Europe:  A  Sluiv  in  Anthropilngii.  By 
Margaret  Alice  Murray.  Oxford:  Clarendon  Press.  1921.  iMed.  8vo, 
pp.  303.    163.  net.} 
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other  magic  -woikeis  wbi  do  their  deeds  of  darkness  or  of 
light  by  quite  diffeieut  methotis  from  his  own.  Why  should 
he  not?  He  professes  no  monopoly  o£  truth;  still  less  has  he 
any  clear  idea  of  natural  law.  Intolerance  can  only  begin 
after  mau  thinks  that  he  has  a  consistent  view  of  the  world, 
and  when  it  furtlier  dawns  on  him  that  his  is  the  only 
consistent  view.  Witchcraft  of  its  very  nature  can  take  no 
Bach  attitude. 

Now,  the  great  majority  of  trials  for  witchcraft  in  Western 
Europe  were  conducted  by  judges  who  were  most  deeply  con- 
vinced that  Christiiiu  doctrine  gave  the  sole  clue  to  the  world's 
meaning.  In  their  interpretation  of  the  alleged  facts  of  witch- 
craft the  witch  is  almost  invariably  a  blasphemous  being 
who  renounced  God  and  consciously  and  formally  rejected 
the  Christian  faith.  That  many  of  the  poor  wretches  they 
condemned  had  indeed,  in  their  ignorance  and  folly,  attempted 
works  of  magic  we  most  readily  believe  ;  that  some  of  them 
in  their  despair,  madness,  or  natural  revolt  did  formally 
abjure  religion  we  need  not  deny  ;  that  some  in  misery,  fear, 
and  bewilderment  blasphemed  and  confessed  all  manner  of 
foolish  belief  that  had  been  handed  down  to  them  by  others 
as  ignorant  and  foolish  as  themselves,  the  evidence  confirms. 
But  the  evidence  pioves  too  much.  The  very  formality  of  the 
rejection  of  the  hope  of  Christianity  of  which  the  poor 
witches  were  accused  shows  that  in  the  more  elaborate  of 
these  cases  we  have  to  do  with  something  more  than  the 
primitive  magical  attitude.  It  shows  that  the  intolerance  of 
the  age,  the  prevalent  faith,  and  inflamed  minds  worked  upon 
by  a  popular  obsession,  were  producing  the  very  evil  that 
they  sought  to  destroy.  In  the  outbreak  of  the  witch  mania 
we  can  see,  therefore,  no  evidence  for  the  good  organiza- 
tion of  the  ancient  and  basic  attitude  to  the  world — the 
magic  and  Nature  worship — of  which  we  may  still  discern 
large  traces  in  our  population  and  of  which  tunes  of  social 
disintegration  reveal  yet  ampler  reservoirs.  We  see  only  a 
deterioration  of  the  popular  judgement  which  is  as  much  a 
subject  for  the  student  of  social  psychology  as  is  the  witch- 
craft which  it  sought  to  overcome.  While  the  general 
character  of  these  witch  phenomena  wais  undoubtedly 
suggested  by  that  aj.e  old  attitude  to  Nature  that  is  suui« 
marized  by  the  word  "  magic,"  most  of  the  details  which 
Miss  Murray  adduces  are  of  far  different  origin.  The  use  of 
the  number  13,  the  statement  of  a  rejection  of  the  prevailing 
religion,  the  formal  adherence  to  the  "  devil,"  the  general 
character  of  the  "  worship  "  and  of  the  "  Sabbath,"  and  of  the 
"  Mass,"  even  the  very  names  of  the  demons  invoked,  and  the 
recitation  of  the  Lord's  Prayer  backward,  suggest  nothing 
more  than  an  inversion  of  Christianity.  It  is  a  very 
likely  interpretation  of  the  acts  of  suspected  and  heretical 
individuals  on  the  part  of  an  ignorant  and  fanatical  population. 
The  Albigenses,  Cathari,  and  other  heretics  were  accused  of 
similar  practices;  and  even  if  the  actual  occurrences  of  such 
practices  were  proved — and  Miss  Murray,  we  admit,  goes 
some  way  in  this  direction — we  should  still  consider  that  in 
the  circumstances  of  the  time  such  ceremonies  might  well  be 
expected  from  souls  in  revolt.  While  many  medical  men  will 
be  greatly  interested  in  Miss  Murray's  general  thesis,  and 
some  will  bo  stimulated  perhaps  to  collect  material  from  their 
own  experience,  there  will  therefore  be  very  few,  we  believe, 
who  will  follow  her  to  her  main  conclusion. 


The  fifth  Italian  Congress  of  Medical  Radiology  will  he 
held  at  Palermo  in  the  last  week  of  September,  1923,  when 
the  following  subjects  will  be  discussed :  Pneumo-radiography, 
introduced  by  Professor  Oortan  of  Trieste  ;  lioentgentherapy 
of  cutaneous  diseases,  introduced  by  Professor  Kossi  of 
Parma ;  Kadio-diagnosis  of  the  urinary  system,  iiitroduccd 
by  Professor  Boidi-Trotti  of  Turin. 

At  the  one  hundredth  anniversary  meeting  of  the  Kings 
County  Medical  Society  in  Brooklyn,  C..S.A.,  a  resolution 
was  unanimously  adopted  ajjproviug  the  establishment  of 
a  school  of  medicine  to  give  free  post-gradnatc  iustruction  to 
medical  practitioners  in  the  county.  It  was  announced  that 
the  use  of  all  the  city  hospitals  would  be  given  for  the  course, 
and  cooperation  was  contemplated  in  medical  extension 
education  between  the  Long  Island  Medical  CQllege  and  the 
welfare  department  of  the  city. 

The  next  congress  of  French-speaking  alienists  and  neuro- 
logists will  be  held  at  Besanfon  In  August,  1923,  under  the 
presidency  of  Dr.  H.  Colin.  The  following  subjects  will  be 
discussed:  psycho-analysis,  introduced  by  Dr.  Hesuard  of 
Bordeaux  ;  nervous  diseases  duo  to  supernumerary  ribs, 
introduced  by  Dr.  AndreThoiuas  of  Paris ;  criminality  in 
toxic  psychoses,  excluding  alcoholism,  introduced  bv"  Dr. 
Legraia  ot  Paris. 


SroflantJ. 


Presentation  to  Colonel  Mackintosh,  C.B.,  M.V.O., 
M.B.,  LL.D. 
At  the  Christmas  meeting  of  the  Glasgow  Western  Infirmary 
opportunity  was  takeu  to  recognize  the  service  of  Colonel 
D.  J.  Mackintosh  as  medical  superintendent  of  the  institution 
for  the  past  thirty  years.  The  chairman  of  the  board  of 
managers.  Colonel  Roxburgh,  referred  to  the  position  Colonel 
Mackintosh  held  as  an  acknowledged  expert  on  hospital 
planning  and  administration,  a  reputation  which  extended 
far  beyond  the  bounds  of  Glasgow  and  the  West  of  Scotland, 
for  not  long  ago  he  went  to  South  Africa  at  the  request  of 
the  Cape  Hospital  Board  to  lay  out  a  largo  new  hospital,  which 
is  to  be  utilized  as  a  teaching  school  for  the  University  at 
Cape  Town.  A  man  of  enormous  capacity  for  work,  his 
hospital  duties  have  never  sufficed  to  exhaust  his  energy. 
For  many  years  an  officer  in  the  Eoyal  Army  Medical 
Corps  (Volunteer  and  Territorial  Forces),  during  the  South 
African  war  he  equipped  the  Scottish  National  Red  Cross 
Hospital,  aud  for  his  help  in  this  connexion  he  received 
the  M.V.O.  At  the  beginning  of  the  great  war  he  was 
A.D.M.S.  of  the  Lowland  Division  (T.F.),  and  to  him 
fell  the  duty  ot  mobilizing  the  medical  department  of  that 
division,  and  he  had  the  responsibility  of  the  health  and 
sanitation  of  the  division  over  a  wide  area.  In  addition,  he 
was  appointed  to  supervise  the  whole  of  the  military,  war, 
and  territorial  general  hospitals  in  the  Glasgow  area.  For 
his  work  in  the  great  war  he  received  the  Military  C.B.  He 
has  been  a  prominent  member  of  the  British  Hospitals 
Association  since  its  commencement,  and  was  at  one  time 
chairman  of  its  council.  He  is  chairman  of  the  Saint 
Andrew's  Ambulance  Association,  and  was  for  some  years 
chairman  of  Branch  and  a  member  of  Council  of  the  British 
Medical  Association.  He  has  taken  a  keen  interest  in  the 
nursing  profession,  and  has  been  of  considerable  service  in 
connexion  with  the  formation  ot  the  College  of  Nursing  and 
iu  all  the  negotiations  which  led  up  to  the  State  registration 
of  nmses.  The  presentation  took  the  form  of  an  antique 
salver  in  silver,  for  which  Colonel  Mackintosh  made  suitable 
acknowledgement. 

Glasgow  Western  Infirmary. 
The  annual  meetiug  of  this  institution  was  held  on 
December  22nd,  and  Colonel  Roxburgh,  chairman  of  the 
board  of  managers,  presided  over  a  large  and  representative 
gathering.  In  reviewing  the  year's  work  the  Chairman 
reported  an  increase  of  work  in  all  departments.  The 
fiuancial  position  was  mote  favourable  than  for  some  years 
past,  and  this  was  due  to  the  large  number  and  amount  ot 
legacies  during  the  year,  aud  also  to  a  very  substantial 
reduction  in  running  costs.  In  all  the  managers  were 
enabled  to  carry  to  capital  account  £19,294.  Legacies  and 
donations  reached  the  high  figure  of  £39,879.  Ordinary 
sources  of  income  showed  a  decrease  of  £5,893.  Ordiuary 
income  reached  £70,456  aud  expenditure  £83,425  (a  reduction 
on  last  year  of  £19,291).  This  deficit  on  ordinary  working  is 
tlie  smallest  since  1906.  Intimation  was  made  of  a  very 
handsome  legacy  of  £50,000  for  special  purposes  from  the 
trustees  of  the  late  Mr.  Alexander  Elder,  Liverpool.  This 
money  was  to  be  devoted  to  an  extension  of  the  Nurses' 
Home,  which  was  ui'gently  required,  aud  to  the  erection  of 
a  memorial  chapel,  both  of  which  would  bear  the  name 
of  Mr.  Elder. 

Glasgow  Victoria  Infirmary. 
The  report  of  the  year's  working  was  presented  to  the 
qualified  contributors  to  this  institution  at  their  annual 
meeting  on  December  7th.  The  chairman  (Sir  .John  Stirling 
Maxwell,  Bt.)  announced  that  there  was  a  deficit  of  £2,963 
between  ordinary  income  and  expenditure,  but  that  the  yield 
from  legacies  over  the  year  was  unusually  high,  and  tlie 
Governors  were  thus  enabled  to  carry  to  capital  account  the 
very  substantial  sum  ot  £25,557.  Contributions  from  patients 
or  patients'  friends  amounted  to  £770,  as  compared  with 
£1,139  during  the  previous  year. 

Lister  Memorial  in  Glasgow. 

At  a  meeting,  on  December  20th,  of  the  Executive  Cora- 

mittoo  of  the  Lord  Lister  Memorial  Fund,  held  in  the  City 

Chambers,   Glasgow,   the  design  submitted  by  Mr,    G.    H. 
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Paulin,  A.R.S.A.,  for  the  statae  in  Kelvingrove  Park,  was 
unanimously  accepted.  Among  those  present  at  the  nieeting 
■were  the  Loid  Piovost,  Sir  Donald  MacAlister,  Sir  Hector 
Cameron,  Professors  K.  Kennedy  and  J.  H.  Teacher,  and 
Dr.  K.  M.  Buchanan.  Mr.  Fauliu's  model  shows  Lord  Lister 
seated  and  weaving  academic  robes.  The  Glasgow  Corpora- 
tion will  be  asked  to  provide  for  the  statue  a  site  adjoining 
that  of  Lord  Kelvin.  Professor  Teacher  informed  the  Com- 
mittee of  tlie  arrangements  made  by  him  for  the  exhibition 
iu  the  Pathological  Institute  of  the  Ruyal  Infirmary  of  objects 
of  interest  and  other  personal  relics  relating  to  the  life  and 
times  of  Lister, 

The  Census  of  Scotl.\nd,  1921. 
County  of  East  Lothian.'-' 
East  Lothian,  or  Haddington,  had  a  population  of  47,487, 
being  an  interceusal  increase  of  9.8  per  cent.,  probably  due  in 
part  to  Juue  ho'iday-makers,  especially  in  the  golfing  town 
of  North  Berwick,  where  the  increase  was  39.4  per  cent. 
The  urban  population  is  48  per  cent,  of  the  total,  including 
Tranent,  North  Berwick,  Haddmgton,  and  Dunbar.  In  1801 
the  county  population  was  29,986  and  it  has  grown  irregularly 
to  its  present  maximum,  the  growth  being  most  observable 
in  summer  resorts  and  iu  the  coalfield.  The  proportion  of 
females  to  100  males  is  106.8,  against  101.5  in  1911 — summer 
visitors  being  again  in  question.  The  average  male  age  is 
28.9,  and  the  female  30.5.  Of  children  under  15,  6.7  per  cent, 
bad  lost  their  father,  3.5  their  mother,  and  1.0  per  cent, 
botli  parents.  There  were  4.9  peisons  per  occupied  house, 
and  123  occupants  per  100  windowed  rooms.  This  is  higher 
than  at  the  last  three  censuses,  but  lower  than  at  the  three 
previous  to  that.  In  one-roomed  houses  there  lived  2  8  per 
cent,  of  the  people,  in  two-roomed  34.7  per  cent.,  iu  three- 
roomed  20.3,  and  in  four-roomed  13.6.  There  were  264 
Gaelic  speakers,  all  bilingual.  Of  occupied  persons  aged  15 
and  upwards,  25.6  per  cent,  were  in  agriculture,  16.4  in 
mines  and  quairies,  and  12.6  in  personal  service. 

Coun'y  of  Fife. 
This  important  county,"  lying  between  the  Firth  of  Tay 
and  the  Firth  of  Fm-th,  had  a  census  population  of  292,925, 
being  an  intercensal  increase  of  9.4  per  cent.,  to  which 
summer  visitors  to  St.  Andrews  and  other  coast  towns  could 
have  contributed  comparatively  little.  At  the  1911  Census 
the  decennial  increase  was  found  to  be  22  3  per  cent.,  and 
ten  years  earlier  16.8  per  cent.  In  1801  the  population  was 
93,743,  or  less  than  a  third  of  its  present  total,  and  every 
decade  has  shown  an  increase.  Fifeshire  is  notable  for  the 
nuuiber  of  its  buighs,  of  which  there  are  no  fewer  than  28, 
ranging  in  population  from  503  in  the  ancient  village  of 
Culio-s  to  39,899  iu  Dunfermline  and  39.591  iu  Kirkca'dy. 
The  Uuiversity  city  of  .St.  Andrews  had  9,336  inhabitants, 
an   increase  of  18  4  per  cent.,  but  the  largest  increase   was 

36.6  per  cenf.  in  Duutermlme,  which  now  includes  the  naval 
station  of  Hosythr  The  total  urban  population  in  the  county 
is  182,867,  or  62.4  per  cent,  of  the  whole ;  the  female  popu- 
lation in  the  I'roportiou  of  104.7  to  100  males.  The  average  a»e 
of  males  was  28.4  years,  and  of  females  29  9.  Of  children 
under  15,  6.2  per  eeut.  had  lo.^t  their  father.  2.9  their  mother, 
and    0.5   both   parents.      Of   males   aged    15    and    upwards, 

39.7  per  cent,  were  single,  55  1  per  cent,  married,  and  5.2 
•widowed  or  divorced  ;  for  females  the  corresponding  figuies 
■were  38.5.  51.3,  and  10.1  per  cent.  Gaelic  speakers  numbered 
893,  all  bilingual.  Iu  regard  to  housing,  the  average  number 
of  peisons  per  100  windowed  rooms  was  143,  a  figure  differ- 
ing little  from  that  of  the  last  four  censuses,  though  less  than 
iu  1861,  1871,  and  1881.  The  urban  average  of  persons  per 
100  rooms  was  high  in  the  coalmining  and  industrial  area.s, 
being  226  in  Cowdenbeath  and  Lochged-,  197  in  Buckhaven, 
Jletliil  and  luuorleven,  and  158  in  Dysart.  There  were  3,858 
one- roomed  houses  in  the  county,  of  which  2,460  were  in  the 
burghs.  Iu  Cowdenbeath  14.6  per  cent,  of  the  houses  con- 
sisted of  a  single  room.  Of  males  aged  12  and  upwards, 
90.6  per  cent,  were  in  remuuerativ  •  occupations,  and  28  per 
ceut.  of  females.  Of  the  total  occupied  population,  22.9  per 
cent,  were  in  mines  and  quarries  8.2  in  comuieice  (excluding 
clerks),  7.6  in  personal  seivice,  7.3  in  agriculture,  6.6  in 
metals,  6.3  in  transport  and  communication,  and  6.0  in 
textiles.  In  coalminmg  28,140  males  are  engaged.  Female 
occupations  include  8,185  in  personal  service  and  5,936  in 
textiles. 

-  Vol.  i.  part  15  of  Census.    H.M.  Stationery  Office,  London,  or  23,  Forth 
btreei.  Edinburgh.    5s.  2d.  post  free. 
8  Census,  vol  i,  part  J6.    Price  14s.  3d.  post  free,  obtainable  as  above. 
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City  Hospit.\l  for  Diseases  of  the  Skin  and  Cancer, 

DUBLI.V. 

At  a  recent  meeting  of  the  City  Hospital  for  Diseases  of  the 
Skin  and  Cancer,  Dublin,  Dr.  C.  JI.  O'Brien  read  a  report, 
which  stated  that  the  number  of  attendances  registered 
from  September  30th,  1921,  to  September  30th,  1922,  was 
9,529  (2,799  at  the  Finsen  Li-ht  Department,  6,730  at  the 
dispensaiies).  Patients  were  admitted  on  the  recommenda- 
tion of  the  various  general  hospitals  (military  and  civil), 
including  some  on  the  recommemiation  of  Poor  Law  boards, 
county  councils,  and  certain  charitable  institutions.  Th^ 
number  of  in-patients  was  182,  and  of  this  number  47  had 
cancer  in  various  stages  of  development.  Of  these  47  cases 
17  were  discharged  cured,  13  cured  sufficiently  to  allow  of 
their  resuming  work,  11  had  their  cancer  controlled  and  their 
pain  considerably  relieved,  one  died,  and  5  are  still  under 
treatment.  Of  the  remaining  136  patients  suffering  from 
acute  skin  diseases,  such  as  lupus,  p.soriasis,  eczema,  ring- 
worm, etc.,  115  were  discharged  cured,  9  relieved,  and  11  were 
incurable.     The  report  continued : 

"  This  year  we  accepted  invitations  to  Paris  and  Berlin.  At 
these  scientitic  congresses  we  had  the  privilege  of  examiuing  the 
work  and  estimating  the  success  and  failures  of  men  of  all  nations 
and  so  contrasting  them  with  our  success  and  failures.  We  now 
unhesitatingly  rej^eat  what  we  have  already  said  fourteen  years 
ago.  This  was  tliat  cancer  iu  certain  stages"  of  development  and 
in  certain  situations  of  the  human  body  is  curable  by  radium,  and 
without  egotism  we  claim  the  credit  "of  being  amongst  the  very 
first  in  Europe  to  proclaim  to  the  world  these  joyous  tidings,  and 
to  exhibit  to  our  professional  brethren  undoubted  cases  of  cancer 
perfectly  and  permanently  cured. 

'•  When  cancer  is  internal  or  has  already  attacked  the  bones  and 
cartilages  or  glands  there  is  at  present  "no  known  cure,  and  the 
fight  between  man  and  this  fell  disease  never  for  one  moment 
leaves  the  ultimate  :s3ue  in  doubt.  Here  again  we  in  this  hospital 
claim  to  be  amongst  the  ver>  tirst  in  Europe  who  have  had  the 
courage  of  making  known  this  most  tragic  fact. 

"  We  disclaim  any  connexion  with  sensational  announcements 
or  nauseating  literature  as  to  the  causation  or  cure  of  cancer. 
The  widespread  distribution  of  such  literature,  we  believe,  to  be 
the  bane  of  true  scientific  research.  We  are  conscious  of  the 
painful  fact  that  to-day  thee  is  nothing  really  known  as  to  the 
cause  of  cancer  that  was  not  known  to  the  physician  of  old." 


Corwspoutituta. 


CANCER  DEVELOPING  AFTER  CESSATION 
OF  IRKITANT. 

Sir, — Having  read  Dr.  Archibald  Leitch's  important  con- 
tribution on  the  above  subject  (p.  1101)  with  great  interest, 
I  desire  to  place  on  record  the  fact  that  the  results  obtained 
e.xperimentally  are  iu  conformity  with,  and  substantiated  by, 
cliuical  experience,  as  far  as  the  dermatoses  of  the  paraffin 
workers  of  the  Scottish  shale  oil  industry  are  concerned. 

I  have  had  frec^uent  opportunities  of  veritying  the  fact  that 
epithelial  hyperplasias  continue,  and  that  cancers  may 
develop  long  after  workmen  have  ceased  work  in  the  paraffin 
departments,  such  opportunities  arising  through  (1)  permanent 
incapacity  for  work  the  result  of  illuess  or  injury,  (2|  pro- 
longed periods  of  unemployment,  and  (3)  the  subsequent 
progress  of  workmen  affected  after  their  removal  from 
contact  with  crtide  or  semi-refined  paraffin  ou  account  of 
extensive  dermatitis  or  conditions  suggestive  of  future 
malignancy.  A  few  instances  may  be  given  to  illustrate  the 
point: 

1.  Astillman  (oil-boiler  man)  was  permanently  incapacitated  by 
injury  some  fifteen  years  ago.  Prior  to  his  disablement  lie  had  a 
chronic  dermatitis  of  the  face  due  to  paraffin.  This  has  persisted 
since  bis  injury  up  till  the  present  time,  and  on  three  occasions 
since  ceasing  work  epitheliomata  have  been  removed  from  hia 
face,  the  first  occurring  several  years  after  his  incapacity  began, 
the  last  about  one  year  ago ;  several  years  have  elapsed  between 
each  occurrence.    This  man  is  now  about  75  years  of  age. 

2.  Paraffin  worker,  aged  69  years,  tweuty-four  years  of  service  in 
paraffin  departments,  has  had  chronic  indurated  dermatitis,  with 
epithelial  hyperplasias  and  wartiness  of  hands  and  arms  for  many 
years.  Nothing  suggestive  of  malignancy  was  apparent  at  the 
date  of  bis  ceasing  work  about  two  years  ago.  Since  then  he  has 
developed  an  epithelioma  of  the  forearm  (one  year  agot,  and  an 
epithelioma  of  the  scrotum  within  the  last  few  months.  Both 
growths  were  verified  microscopically. 

3.  Paraffiu  worker,  74  years  of  age,  removed  from  paraffin 
departments  after  excision  of  epithelijma  of  the  face  about  tea 
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yea'S  ago,  following  a  chronic  dermatitis.  The  derma'itis  and 
waitiuess  of  the  face  Uave  remiiaed  since  then,  an  epithelioma 
was  removed  from  the  face,  about  four  years  ago,  and  within  the 
last  year  a  similar  condition  developed  ou  one  toot. 

In  none  of  these  instances  were  tb"  subsequent  growths 
ructaslatio  conditions,  each  being  primary,  as  far  as  clinical 
investigation  indicated.  The  cases  given  are  illustiative  of 
the  tendency  for  hyperplasias  to  persist,  and  show  the 
possibility  of  cancers  developing  after  removal  from  contact 
with  paraffin  in  its  crude  or  semi-refined  state.  In  view  of 
this  feature  it  has  been  my  custom  for  some  years  to  keep 
under  observation  at  regular  intervals  men  who  have  been 
removed  from  contact  with  these  materials  on  account  of 
extensive  derma  itis  or  conditions  suggestive  of  possible 
future  malignancy. 

It  would  be  most  useful  it  similar  cases  were  recorded  by 
others  who  may  have  had  experience  of  them. — I  am,  etc., 
Bioiburn.  Linlitligowshire.  ALEXANDER  ScoTr,  M.D, 


THE  CANCER  PROBLEM. 

SiE, — In  the  issue  of  the  Beitish  Medical  Jodenal  o£ 
December  9th  there  is  much  food  for  thought  on  the  subject 
of  cancer.  I  have  already  tliis  yeat  in  the  Journal  referred 
to  the  subject  of  cancer  in  connexion  with  the  lymphoid 
diathesis— that  is,  a  class  of  patients  liable  to  disease  of 
the  lymphoid  tissue,  such  as  tonsillitis,  ajiptudicitis,  and 
enteric  fever.  I  pointed  out  as  the  result  of  years  of 
clinical  observation  that  in  these  patients,  if  they  contract 
malignant  disease,  it  takes  the  form  of  sarcoma.  And  I 
might  go  further  and  state  that  the  incidence  of  sarcoma  is 
the  incidence  of  tuberculosis.  There  is,  perhaps,  one  excep- 
to  this  rule.  People  who  have  had  chronic  bronchitis  for 
fifteen  to  twenty  years,  die  as  a  rule  of  tuberculosis;  and 
unless  the  sputum  is  examined  the  death  certificate  will  be 
chronic  bronchitis.  I  have  proved  the  soundness  of  that  view 
over  and  over  again.  Patients  of  the  lymphoid  type  are 
practically  immune  to  carcinoma.  And  in  this  connexion  the 
immunity  of  the  spleen  should  be  kept  in  mind. 

Dr.  Murray,  Ur.  Leitch,  Mr.  Kowntree,  and  Dr.  Scott 
deserve  the  thanks  of  the  profession  for  their  illuminating 
researches.  I  step  in  to  make  a  few  suggestions  to  these 
distinguished  investigators,  with  reference  to  the  possibility 
of  the  cure  of  malignant  disease. 

If  the  leucocyto^is  of  the  blood  in  the  experimented  animals 
could  be  raisL-d  three  times  the  normal,  I  would  hazard  the 
opinion  cancer  injections  would  be  nullified.  In  a  normal 
man  the  leucocytosis  is  put  down  as  7,000  per  c.mm.  of  blood. 
In  favourable  cases  of  pneumonia  the  leucocytosis  may  reach 
20,000  or  even  30,0l0  per  cmm  of  blood.  In  erysipelas  the 
leucocytosis  is  most  marked.  So,  here  we  have  two  diseases, 
the  •;erms  of  which  (under  proper  precautions)  could  raise  the 
leucocytosis  in  the  animals  experimented  on  and  perhaps 
prove  one  means  of  cure  and  prevention. 

Of  course  it  might  be  necessary  to  attenuate  the  microbes 
of  pneumonia  and  erysipelas;  but  that  should  not  prove  an 
insuperable  difficulty.  Until  the  parasite  of  cancer  is  dis- 
covered, I  believe  that  on  the  lines  1  have  laid  down  (that  is, 
artificially  raising  the  leucocytosis)  lies  our  most  promising 
Lope  of  combating  this  tell  disease. — I  am,  etc., 

Glassow.  Dec.  9th.  JoHN  T.  M.ACLACHLAN. 


SiE, — The  r6!e  played  by  continued  irritation  in  the  pro- 
duction of  malignant  tnmours  has  long  been  recognized,  and 
perio  lically  emphasized,  as,  for  example,  in  the  Jodunal  of 
December  9th,  where  cases  of  various  forms,  alleged  to  be 
caused  by  paraffin,  arsenic,  soot,  and  x  rays,  are  adverted  to. 
Another  form  might  be  added — namely,  "kaugri-burn,"  a 
squamous  epithelioma  of  the  skin  of  the  abdomen  and  thighs 
of  natives  of  Kashmir,  alleged  to  be  caused  by  charcoal 
heaters  worn  beneath  the  clothing  in  cold  weather. 

As,  however,  cancer  is  prevalent  in  all  places,  and  in  all 
classes  of  the  community,  it  is  obvious  that  none  of  these 
irritants  can  possibly  be  other  than  a  contributory  factor  in 
its  production.  The  true  proximal  cause  of  cancer  must  of 
necessity  be  of  universal  applicability. 

However  caused,  cancer  is  a  typically  specific  disease,  and 
it  is  impossible  for  such  a  disease  to  arise  without  a  definite 
specific  cau-o.  Like  syphilis  and  tuberculosis,  cancer  is  an 
auto  infective  disease,  and  in  most  cases  the  point  of  origin  is 
known,  generally  loo  late,  owing  to  its  insidious  and  nn- 
Bospoctea  ousel.  Tliere  is  every  reason  to  believe  that  the 
lioallUy  body  .3  immune  from  the  "  x"  cause  of  cancer,  and 


that  it  is  only  when  valnerability  has  been  establisheJ  that 
the  disease  can  arise.  This  vulnerability  I  have  elsewhere 
defined  as  the  "condition  precedent,"  and  it  is  induced  by 
degeneration  of  tissue  from  any  cause,  more  especially  from 
obsolescence  of  organs,  senescence,  senility,  chronic  disease, 
continued  irritation  from  whatever  source,  traumatism,  and 
congenital  susceptibility.  Once  this  "condition  precedent" 
has  been  established  the  individual  is  at  the  mercy  of  the 
X  agent  responsible  for  this  characteristically  specific  disease, 
just  as  a  predisposing  condition  favours  and  permits  the 
attack  of  the  pneumococcus.  It  is  impossible  to  discuss  this 
subject  satisfactorily  in  a  short  communication,  but  in  a  book 
i  have  just  published*  I  have  sought  to  establish  its  etiology 
and  e.xogenesis. 

It  is  often  asked,  "  Is  cancer  increasing  ?  "  Unquestionably 
it  is,  numerically.  It  continues,  and  will  continue,  to  increase, 
2)ari  passu  with  the  increase  of  population.  Wlien  the  popu- 
lation of  any  place  becomes  doubled,  then,  at  the  end  of  this 
period  of  growth,  there  will  be  twice  as  many  cases  of  death 
from  cancer  as  there  weie  at  the  beginning;  but,  when  the 
population  remains  stationary,  so  also  does  the  mortality  from 
cancer,  since  the  percentage  ratio  remains  the  same — -prac- 
tically a  uniform  10  per  cent,  of  all  deaths.  The  annual 
return  of  the  Registrar-General  for  England  and  Wales  for 
1920  states  that  the  total  number  of  dea  hs  from  all  causes 
for  that  year  was  466,130,  of  which  43,787  were  attributed  to 
cancer,  and  42,500  to  tuberculosis,  each  accounting  for  about 
10  per  cent,  of  all  deaths.  This  is  a  very  interesting  and 
most  significant  fact. 

It  does  not  follow  that,  because  more  deaths  are  reported 
as  due  to  cancer  than  to  tuberculosis,  the  former  disease  is 
more  prevalent  than  the  latter,  for  many  people  who  live  to 
mature  age  and  die  from  other  causes  have  been  at  one  time 
the  subjects  of  tubercle,  as  proved  by  many  cured  tuberculous 
lesions  found  post  mortem;  whereas  it  is  more  than  doubtful 
if  any  case  of  well  established  and  undoubted  cancer  has  ever 
been  cured.  Cancer  may  remam  quiescent  after  operation 
for  an  indefinite  period,  only  to  light  up  into  fatal  activity 
later  on,  and  had  the  victim  died  during  the  interval  from 
intercmrent  disease — for  example,  iraeumonia,  he  would  have 
been  declared  cured  by  operation  of  his  original  cancerous 
disease. 

Of  the  total  of  1,256  deaths  during  19  years  in  my  own 
)iractice  in  a  town  whose  population  remains  practically 
coiistaut,  136  were  due  to  cancer,  giving  the  percentage  o£ 
10.82,  which  is  somewhat  greater  than  that  of  the  llegistrar- 
General,  namely,  9  39,  but  it  goes  to  show  that  the  percentage 
of  cancer  is  not  increasing. 
Driffield,  E.  Yorks,  Deo.  10th.  ^-  T.  Bean'D,  M.D,,  CM. 


INTERNAL  USE  OF  LIQUID  PARAFFIN. 

SiE  — For  a  considerable  time  I  have  been  warning  my 
patients  agaiust  taking  paraffin  internally  for  constipation, 
as  I  felt  that  it  m  ght  bj  leading  to  the  development  of 
cancer.  I  formed  this  opinion  on  two  grounds:  (1)  the  pro- 
duction of  cancer  by  soot  and  hydrocarbons,  and  (2)  the  fact 
that  the  taking  of  a  mineral  substance  was  such  a  profound 
departure  from  the  normal,  a  device  of,  one  may  say,  su|ier- 
civilization;  and  as  our  civilization  expands,  aud  we  depart 
farther  from  natural  living,  we  seem  to  suffer  more  from 
this  dread  scourge  of  our  race. 

The  articles  published  in  your  issues  of  November  18th  and 
December  9th  confirm  my  forebodings.  The  occupational 
cancer  seems  to  need  ten  yeara  of  the  irritation  of  the 
paraffin  ere  it  develops.  We  are  now  at  more  than  that 
interval  of  time  since  this  treatment  of  constipation  was 
started;  shall  we  soon  see  cases  showing  themselves? 

I  use  as  a  substitute  agar  agar.  This  can  be  purchased 
quite  cheaply,  in  the  form  of  sticks,  aud  cut  up  with  scissors 
and  stored  in  a  tin.  .\  tablospoonful  once  or  twice  a  day  has 
an  excellent  effect. — I  am,  etc., 

MoNTAGHB  Dixon, 

Meltoo  Mowbray.  Dec.  13th.  M.D.,  B.Sc.Lond. 


PROFESSIONAL  SECRECY. 
Sir, — The  question  of  modical  secrecy  has  been  agitating 
our  ranks  for  some  time.  It  has  been  proposed  that  informa- 
tion given  to  doctors  iu  the  exercise  of  their  profossicrr  shall 
be  privileged  in  courts  of  law,  either  absolutely  or  to  a 
modified  degree,  varying  with  the  opinions  of  the  proposer: 

•  Oaiio.r  ;  1(5  Cause.  Treatment,  and  Pm-enlion. 
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but  in  each  case  it  is  claimed  that  the  doctor  shall  be  on  a 
different  footiug  from  the  ordinary  witness. 

Two  classes  of  person  at  present  have  this  special  privilege — 
thi;  Iaw3'er,  because  without  it  the  courts  of  law  could  not 
fuuctiou;  and  tlie  priest,  because  the  Church  was  strong 
enough  to  take  it.  It  has  been  proposed  that  a  similar 
privilege  shall  bo  granted  by  .\cfc  of  Parliament  in  the  case  of 
medical  witnesses. 

<Ju  the  other  hand,  we  are  advised  by  lawyers  that  such  an 
Act  of  Parliament  would  be  difficult  to  obtain  and  would 
probably  not  give  us  what  we  want.  We  are  further  advised 
to  take  our  staud  when  the  occasion  arises  and  put  it  to  the 
judt;e  that  we  do  not  claim  privilege  as  doctors  but  that  the 
particular  communication  in  cjuestion  was  made  to  us  in  con- 
fidence and  that  we  cannot,  as  honourable  men,  disclose  it. 
We  are  at  the  same  time  assured  that  a  judge  has  as  acute 
a  perception  of  honour  as  a  doctor,  and  that  we  shall  not  be 
forced  to  violate  our  honour.  We  should  have  moie  confidence 
in  this  were  it  uot  for  certain  recent  cases,  such  as  Needham 
I'.  N'eedham,  where  the  doctor  has  been  forced  into  revealing 
to  the  court  what  he  desired,  on  a  point  of  honour,  to  keep 
secret.  But  I  think  that,  if  the  medical  witness  had  stood 
firm,  he  would  have  prevailed ;  and  that,  in  my  opinion,  is 
the  essence  of  the  matter. 

On  weighing  the  whole  question  it  seems  probable  that  we 
should  be  better  advised  not  to  press  for  an  Act  of  Parlia- 
ment. But  I  do  hold  most  strongly  that  information  gained 
in  the  exercise  of  his  profession  should  be  as  sacred  to  the 
doctor  as  to  the  priest. 

After  all,  what  is  the  basis  of  all  medical  work  ?  Surely, 
trust  and  confidence  in  the  doctor.  No  doctor  should  reveal 
the  confidence  ot  his  patient  without  the  consent  of  that 
patient  except  where  enjoined  by  sta'ute  law.  Such  a  breach 
of  trust  is  dishonourable  and  inexcusable.  The  right  to  keep 
inviolate  the  confidences  ot  our  patients  will  have  to  be  won 
by  us  in  exactly  the  sime  way  as  it  was  by  the  Church — that 
is  to  say,  it  will  have  to  be  fought  for.  .\  priest  has  no  privi- 
lege by  law,  but  all  courts  of  law  re.;ognize  that  by  no  threat 
or  compulsion  can  a  priest  be  forced  to  disclose  what  he 
considers  himself  bound  in  honour  to  conceal ;  and  I  submit 
that  it  is  by  a  similar  refusal  that  the  medical  profession  will 
gain  an  equal  immunity. 

We  can  expect  no  help  from  the  legal  profession :  their 
work  is  to  carry  out  the  administration  of  the  law,  and  they 
are  naturally  opposed  to  anything  which  makes  that  more 
difficult.  When  I  say  the3' are  opposed  I  mjau  as  lawyers; 
as  private  persons,  or  rather  as  sick  persons  confiding  in  their 
doctors,  they  will,  I  think,  agree  with  me. 

It  may  be  asked,  what  part  has  the  British  Medical  .Asso- 
ciation in  all  tiiis.  The  answer  is  that  if  and  when  such  a 
refusal  by  a  doctor  to  give  evidence  leads,  as  is  not  unlikely, 
to  his  committal  tor  contempt  of  court,  surely  his  position  is 
greatly  strengthened  if  he  has  at  his  back  the  official  body  of 
his  profession.  The  British  Medical  Association  can  inform 
the  general  public  by  means  of  the  Press  and  Parliament ; 
and  I  am  sure  that  if  such  a  case  be  put  squarely  to  the 
people  there  can  be  only  one  answer. — I  am,  etc., 
Brighton.  Dec.  9tti.  -A-  C.  Gemmell,  M.B. 


HELIOTHERAPY. 

Sir, — In  your  issue  of  October  14lh  Dr.  A.  RoUier  of  Leysin, 
Switzerland,  in  his  address  on  '•  The  siiare  of  the  sun  in  the 
prevention  and  treatment  of  tuberculosis,"  states :  "  One 
must  not  take  air  and  sun  baths  during  meridian  hours." 
And  again  :  "  It  is  also  essential,  as  we  have  always  said,  that 
the  heat  of  the  midday  hours  should  be  avoided  .  .  .  and  one 
should  have  recourse  to  the  earliest  mo'-ning  suu." 

Some  years  ago  I  pointed  out  that  sanatorium  treatment 
is  a  reversion  to  the  wild — that  the  midda}'  heat  in  England 
is  baking  and  depressing — and  that  sanatorium  patients  in 
this  respect  should  be  treated  as  the  inhabitants  of  the  fields. 
One  seldom  sees  the  fox,  hare,  or  rabbit  aljroad  in  the  midday 
heat;  they  are  then  in  the  shade,  and  they  feed  in  the  bracing 
air  and  tonic  sunshine  of  early  morn  and  dewy  eve.  Helio- 
therapy should,  I  think,  be  administered  on  eist  and  west 
balconies  on  similar  lines — as  it  is  the  morning  and  evening 
sun  which  is  tonic— and  midday  heat  should  be  avoided. 

A  little  time  ago,  during  some  sanatorium  extensions,  I 
tried  to  introduce  the  north  and  south  position  of  the  wards, 
but  unfortunately  without  success,  as  I  believe  there  is  a 
Ministerial  ruling  against  it.  But  emboldened  by  Dr.  PioUier's 
experience,  I  would  point  out  thit  the  idea  of  hospitals  and 
sauatoriums  facing    south    is    wrong.     The    administration 


block  should  face  south,  but  the  wards  should  run  north  and 
south,  and  have  east  and  west  balconies.  Then  the  morning 
and  evening  sunlight  can  be  secured  and  administered,  whilst 
the  two  balconies  allow  of  air  bathing  in  almost  any  weather. 
Shelters  from  the  midday  heat  is  also  secured,  as  the  suu 
beats  down  on  the  roof  and  gable  end,  and  the  patients  can 
rest  within  the  wards. 

If  a  balcon  ,  faces  south  heliotherapy  can  only  be  carried  on 
with  difficulty;  children  do  worse  in  summer  than  in  the 
frosty  days  of  early  winter,  when  the  air  is  bracing,  and  the 
sun's  rays  m  )st  temperate. 

My  friend  X  derman  Norman  of  Morpeth  informs  me  that 
plant  life  under  glass  does  better  in  a  north  and  south  glass- 
house than  in  one  running  east  and  west.  And  I  venture  to 
think  that  what  is  good  for  the  animal  and  the  plant  is  good 
also  for  man. 

In  the  building  of  sauatoriums  and  hospitals  this  aspect 
of  the  question  should,  I  think,  be  kept  in  view.     I  have  had 
some  considerable  experience  in  the  bu.lding  of  sauatoriums, 
and  in  my  opiuion  they  should  be  in  the  shape  of  the  letter  H, 
the  lower  half  ot  the  legs  being  wards.     And  these   wards  in 
my  opinion  should  run  north  and  south  to  give  the  sun  its 
proper  share  in  the  treatment  ot  tuberculosis. — I  am,  etc., 
T.  M.  Allison,  M.D., 
Hon.  Pbysic'an  to  the  Wingrove  Hospital.  Newcastle-apon  Tyne; 
Visiting  Medical  Superintendi:ntof  the  Children's 
sana..orium,  Stanain^ton. 
Newcastle-upon-Tyne,  Dec.  9th. 


PSYCHIATBIC  CLINICS. 

Sir, — ^Vhile  agreeing  with  Dr.  Davison  as  to  the  enormous 
possibilities  of  an  outpatient  clinic  of  psychotherapy,  I  fear 
lest  his  appeal  for  an  "open  handed  philanthropist  "  to  start 
the  scheme  may  scare  that  rare  bird  unnecessarily.  I  cannot 
believe  that  such  an  institution  would  prove  at  aU  a  costly 
business  compared  with  the  iu  patient  home  set  up  by  the 
munificence  of  the  late  Sir  Ernest  Cassel. 

Psychotherapists  will  agree  with  me  that  it  is  essential  for 
the  sake  of  treatment  that  each  patient  should  pay  a  fee 
commensurate  with  his  means.  This  would  often  amount  to 
very  little,  but  the  institute  would  receive  among  its  patients 
people  of  the  large  class  which,  though  unable  to  find  the 
usual  fee  for  a  course  of  psychotherapy,  would  gladly  con- 
tribute up  to  half  a  guinea  a  session  towards  the  funds. 
Thus  the  income  from  fees  might  aiuouut  to  a  not  incon- 
siderable sum;  and,  on  the  other  hand,  it  would  not  be 
necessary  to  provide  expensive  instrumeuts  of  diagnosis  and 
treatment,  or  elaborate  eljctrical  apparatus  of  proven  uselcss- 
ness.  The  institute  should  have  little  to  face  in  the  way 
of  running  expenses  beyond  rates  and  taxes,  light  and 
beating,  and  the  maintenauce  of  a  small  clerical  staff. 

It  seems  to  me  that  the  philanthropist  would  not  need 
to  guarantee  more  than  £1,5C0  a  year  for  three  years,  to 
secure  the  financial  safety  ot  such  a  scheme  even  if  it  were 
started  in  a  fairly  large  way.  If  it  succeeded,  the  institute 
would  become  self-supporting  before  very  long,  and  soon 
self-propagating  throughout  the  country  so  soon  as  its 
usefulness  were  evident. — I  am,  etc., 

London.  W.,  Dec.  19th.  G.   L.\uaHTON   ScoiT. 

PSYCHO-ANALYSIS. 

Sir, — The  discussion  which  has  been  proceeding  in  your 
columns  is  one  of  much  wider  significance  than  the  title 
implies.  In  particular  the  question  as  to  the  e.xact  relations 
of  physiology  and  psychology  has  come  under  consideration. 
So  far  as  1  have  understooJ  Dr.  Steen  he  merely  wishes  to 
point  out  that  as  he  writes  as  a  psychologist  he  must  do  so 
from  the  psychological  point  of  view  and  use  psychological 
terms,  and  that  if  he  were  to  use  physiological  terms  in 
describing  his  researches  in  "  behaviour  "  there  would  arise 
inextricable  confusion.  In  this  I  agree  most  heartily  with 
him. 

In  the  department  which  we  call  for  convenience  tropical 
medicine  there  are  a  large  number  of  .sections.  We  have 
protozoologis's,  bacteriologists,  entomologists,  helmintho- 
fogists,  chemists,  physicists,  not  to  speak  of  clinicians  ot 
every  variety.  Every  one  of  these  is  approaching  a  common 
problem  by  different  methods  of  research.  Suppose  we  take 
as  an  instance  the  etiology  of  beri-beri  which  has  brought 
into  the  field  a  whole  army  of  workers.  No  doubt  all  the  first 
four  groups  of  biologists  have  been  engaged  in  this  quest, 
but  in  addition  the  food  deficiency  theory  has  engaged  the 
attention  of  expert  chemists  and  it  is  in  connexion  with  this 
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fliiseaEe  tbat  early  interest  was  awakened  in  medical  circles 
in  the  importance  o£  so-called  vitamins.  All  the  specialists 
have  dealt  with  the  subji  ct  from  their  own  standpoint,  and 
otttu  the  terms  and  methods  are  strange  to  one  another,  yet 
we  accept  their  conclusions,  so  far  as  tliey  j^o,  as  honest 
thcufjli  often  conflictino,  but  in  the  end  we  seek  to  reconcile 
one  with  another.  If,  however,  we  started  with  the  idea  that 
there  must  be  agreement  at  the  outset  there  would  be  no 
progress  in  science. 

We  who  are  siudouts  of  psychology  arc  investigating  the 
phenomena  of  mind,  and  because  we  cannot  fully  explain 
these  in  terms  of  physiology  we  find  it  best  not  to  speak  of 
"  ideas  "  in  terms  of  "  brain  cells  "  when  wo  do  not  know  the 
pi'ccise  connexion  between  them.  TliePresident  of  the  British 
Association  in  his  address  sketched  in  most  happy  and 
graphic  language  the  scope  of  physiology,  but  showed  quite 
clearly  tbat  the  physiologist  could  not  explain  mind,  which 
he  said  was  the  special  domain  of  the  psychologist.  The 
Prtsidmt  intimated  that  the  choice  of  his  subject  had  been 
influenced  by  that  eminent  scientist.  Dr.  I'dvers,  whose  death 
has  left  a  great  blank  in  medical  research.  Rivers  was  first 
a  physiologist  and  tbeu  a  psychologist,  and  perhaps  some  of 
the  most  convincing  statements  as  to  the  relation  of  the  two 
sciences  may  be  found  in  his  writings.  T  would  venture  to 
refer  your  readers  to  them. — I  am,  etc., 

Lonaou.  Dec.  15th.  CnAELES  F.  Harfokd. 

HOSPITAL  POLICY. 

Sir, — In  your  issue  for  December  16lh  Dr.  Garratt,  in 
returning  to  the  fray  in  defence  of  a  principle,  supports  a 
resolution  I  proposed  at  Glasgow  in  July  last.  That  resolu- 
tion was  to  ui-ge  the  principle  that  wlien  small  payments  are 
received  by  a  liospital  from  individual  patients,  and  are  not 
recoverable  from  a  third  party,  no  coutribuiion  to  the  staff 
fund  should  be  made  from  such  payments  until  they  exceed 
the  cost  of  accommodation  and  maintenance.  To  ask  even 
for  "  a  peppercorn "  deduction  as  now  suggested  would 
vitiate  this  principle.  The  Council,  however,  considers 
otherwise.  The  laity  cannot  appreciate  the  nicety  of  their 
contrary  proposal,  and  term  the  rerjuest  grasping,  mean,  and 
derogatory. 

It  must  be  exceedingly  difficult  for  many  members  of 
hospital  stafi^s  to  criticize  adequately  the  lengthy  resolution 
now  submitted  by  the  Council  which  appears  on  page  187  of  the 
SorPLEMENT  for  November  18tli,  steing  it  involves  principles 
referring  to  at  least  ten  contingencies,  and  has  to  be  explained 
by  cross  references  to  other  parts  of  the  hospital  policy  ot  the 
British  Medical  Association.  They  leave  it  in  despair, if  they 
have  seen  it,  which  is  very  doubtful;  and  yet  it  is  they  who 
will  be  looked  to  at  no  distant  date  to  put  their  foot  down  to 
prevent  the  further  exploitation  ot  our  profession. 

i  would  venture  therefore  to  urge  Branch  and  Division 
secretaries  to  assist  the  stalls  in  their  area  in  this  matter  by 
asking  each  member  to  reply — preferably  at  a  meeting  and 
after  a  discussion — to  certain  questions.  Having  the  answers 
it  will  be  possible  to  estimate  c.Kactly  where  they  stand,  and 
to  report  to  the  other  members  at  their  Rranch  or  Division 
meeting  and  evtntuallj'  place  their  Representative  in  a  position 
to  vote  at  the  Annual  Meeting  at  Portsmouth  in  July  next. 
It  will  be  deplorable  if  the  profession  continues  any  longer  in 
a  t-tate  of  uncertainty  as  to  the  best  pjlicy  to  adopt  in  present 
circumstances,  principally  because  certain  members  of  our 
profession  are  urging  staffs  to  accept  an  iileal  which  is 
repugnant  to  them  and  which  may  bo  found  eventually  to 
Lave  become  unnecessary. 

The  following  questions  will  probably  be  found  to  cover 
the  ground : 

Do  you  consider  that  you  sliould  be  paid  for  your  services 
out  if — 

(a)  Gratnitons  contributions,  existing  hospital  assets,  endow- 
ment fumls.  ami  the  like? 

(!i)  raymcnlB  made  lo  hospitals  by  private  patients,  provided 
yon  are  allowcil  to  charge  fees? 

{(•)  Small  payments  mnde  by  individnal  patients,  and  which 
arc  not  rccuverahle  by  that  patient  from  a  third  party,  ami 
which  are  lets  than  the  cost  of  accommodation  and  main- 
tenance? 

(1/)  Similar  payments  which  are  more  than  the  cost  of 
accommodation  and  maintciiunce? 

(c)  Payments  made  to  hospitals  bv  the  State  (for  example, 
JlinistrioB  of  Pensions,  War,  Admiralty,  Education,  and 
llcttlth),  municipal  authorities,  employers  of  labour,  approved 
Booicties,  inaiirance  companies,  or  any  hody  which  has  entered 
into  a  nnancial  »rranj!cineiit  with  the  hospital  ? 

(/I  A  coiitrihuiory  schcmo  nuder  which  there  Is  a  stated  or 


It  is  quite  conceivable  that  the  sen  ior  members  of  many  stafifs 
would  answer  all  six  questions-  in  the  negative.  But  as  the 
future  is  with  their  junior  codeagues,  who  are  beginning  to 
appreciate  the  present  tendency  to  use  the  services  of  volun- 
tary hospitals  on  a  strictly  business  footing,  is  it  too  ranch  to 
ask  them  to  be  willing  to  stand  by  those  junior  colleagues 
who  find  it  necessary  to  reply  to  questions  (e)  and  (/)  in  the 
affirmative  and  then  to  assist  tluiii  in  coming  to  a  conclusion 
on  questions  (c)  and  (</),  which  are  the  burning  questions  at 
the  moment  and  those  on  which  Dr.  Garratt  has  written  ? 
Probably  all  will  agree  to  answer  (juestions  (a)  and  (h)  in  the 
negative. 

If  the  replies  to  questions  («),  (h),  and  (c)  are  in   the  nega- 
tive, whereas  rep  ies  to  {(l),  (e),  and  (  /)  are  in  the  affirmative, 
I  would  venture  to  submit  the  following  resolution   as  being 
one  likely  to  prove  mjre  acceptable  to  a  Division  than  the 
Council's  proposal,   and  on  which    the   profession  could    be 
asked  to  uuite: 
Income  derii'ed  by  a  hospital  from  payments  made  by  private 
patients,  as  well   as  from  gratuitous  contributions,  existing 
assets,   endowment   funds  and   the   like,   as  also  from  small 
payments  of  individual   patients  not  recoverable  from  third 
parties  which  are  insufticent  to  pay  more  than  the  whole  of 
the  cost  of  accommodatiou  and  maintenance,  is  not  liahle  to 
assessment  for  the  Medical  Staff  Fund  purposes.     Bnt  all  other 
payments    made  for    hospital   benefit  are  in    fact    payments 
toward  all   the  services  of  the  hospital,  whether  medical  or 
ancillary,  and  therefore  a  percenta<ie  of  such  payments  should 
be  passed  into  a  fund  which  is  at  the  disposal  of  the  honorary 
medical  staff  of  that  bospilal. 

I  believe  I  am  correct  in  saying  that  Dr.  Garratt  would 
support  this  resolution  as  covering  the  amendments  submitted 
to  the  Annual  Representative  Meeting  at  Glasgow  last  July. 
— I  am,  etc.. 

Hove,  Dec.  19th.  ^-   ROWLAND   FOTHERGILI,. 


iEittbersitifB  and  €a[ltqts. 

TNIVERSITY  OF  ('AM BRIDGE. 
At  a  congregation  field  on  Uecemlier  )9th  authorization  was  given 
to  the    General    Board   of   MuUies  to  appoiut  a  lieader  in   Bio- 
Chemistry  on  Sir  William  Duun's  foundation,  with  a  stipend  not 
exceeding  £850  per  annum. 
The  following  medical  degrees  were  conferred  : 

M.D.— "  F.  W.  Sumner,  H.  Morrison.  H.  L.  Cronls. 
MB..  B.Ch  — R  R.  Traill. 
M.B.— A.  .\.  (iemmeil,  S.  Gordon.  R  Hilton. 
B.Ch  — •€.  F.  McLean,  'J   C.  N.  da  ris. 

•  Admitted  by  proxy. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
Third  M.B..    B.Cb— Part  T:    Snrgcrv.   MiUrifery.  ntiiJ  Gyjaernlnrju: 

H.  S.  Allen.  G.  H.  CaiBer.  G  K  Cooper.     .  C.  Davies.  W.  Edwards. 

B.  H.  Emmett.  H.  H.  l-isber.  K.  B.  Uiaham-ionnalie    .1.  H.  Harris. 

F.  D.  Howitt.  H.  W.  H.  Ho.m.  s,    , .  K.  .M.iclachlan.  O.  G   Misqnith. 

E.  S    PaKe.  .T.  A.  W.  Rob.r.son.  .T    M.   scott.  R.  P.  A.  Sta  kie.  C. 

Storton.  G.  B.  Tail.     1.   W.  Taylor.  T.  R.  Tliomnson.  "P    V«TOn. 

M.   D.   Vint,  A.   S.    H.   Wallord.    U.  H.   Wbitf.     Part  II.  lUediniie. 

Patholnou.  anri  i'7in)-»i-ic-.t  flr/ :  W   F.  T.  A  ains,  B.  V.  Beale.  T.  A. 

Butcher.  W.  H     W.  Cheyne    Xj.  B       ole.  A.  Ii    Crockfo.d.  E.  C. 

Cnrwen,  ,1.  O.  Drew.  C.  U,  S.  Fuller.  B,  Graves,  T.  B.  S.  Lewis.  G.  S. 

Lund.C.  P.  O  iver.  .  .  1..  Pasrioha.  C.  V.  Patrick.  ' I.  E.  K.  Reynolds. 

J,  A.  Strutbers  F,  B.  Sudbury,  l'.  M.  Tlioraas.  J.  P.  Wells. 
*  Surgery  only  Grace  16  of  October  13th.  192. 


UNIVERSITY  OF  LONDON. 
The  foUov -ing  candidates  have  been  approved  at  the  examinations 
indicated  : 
M  D  — BmsfH  I  {Wed  ci"f):  'C.  H.  Andrewes.  O.  T.  Burkn.  M.  Cohurn. 
P  C  l^onran,  H.  L.  Heiinaun.  N.  H.  Hill.  1.  O.  Thomas.     Branch  II 
[Palhl  avl:    V.  K.   Khano  lia  .     Huanch   III  (.Pum-liningiral   Meili- 
rivr'-  II    S.  l.e  Ma  n  i"nd     Brvnth  IV  (irijtri/cn;  in)  Disf<i,s« 
of  ir.  men):    E.    D.   Grander.   A  ice   M.    Grittttha.      Edith   M.   Hall, 
iioroihy  P.  Priestley.  J.  13.  Stoocy.    Branch  V  {Stale  iledicitte) : 
•Marioi  ie  Back.  H.G.  Smith.  ^    ^    ^    „    „   ,, 

MS— BnAN<-H   I   {•<uroer-f\:    Hetty  E.  Claremont.  G.  P.  B.  Itu^dy, 
A.  B.  K.  Watkins.  .  .  H.  W.  WiKia  .8. 

University  .Medal. 

London  Hospital  Meuical  College. 
Essays  for  the  Liddle  Tri.  u  ial  I'r.ze,  1022-2i,  value  £120.  should 
be  sent  to  the  IVan  cif  the  London  iiospiial  JfedicaU  ollctje  not 
later  than  .1une30th,  192J.  from  whom  further  particul.-.rs  ran  be 
obtained.  The  suliject  selected  is,  "  Rheumatic  Fever,  its  C.inse 
and  Prevention."  The  object  of  the  prize  is  to  encourage  original 
observation  and  investigation.  No  award  will  be  made  if  lu  the 
opinion  of  the  exaramers  the  essays  have  not  attained  a  sufTiciently 
high  standard  of  excellence. 


UNIVERSITY  OF  SHEFFIELD. 
The  following  candidates  nave  been  approved  at  the  examinations 
indicated : 

PiKAi,  M  B..  Cn.B.— Irene  M.  Holm-an.  J.  B.  McKay. 

D.P.H.— T.  L.  AsUforth,  B.  M.  Fenn. 


DEO.    30,    1022] 


THE   SERVICES. 


rTwBBmmm 
BlSDIOAl.  JoiTMAB 


1283 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  liave  been  approved  at  the  examination 
indicated : 
Final  M.B.  and  Ch.B.  (Old  Regulations).— Mary  W.  Atkinson,  Elsie  C. 
Beg.  Kathleen  M.  Eastwood,  F.  W.  W.  Fo.x,  B.  Handley,  Doris  M. 
nardman.  E.  L.  Jones  T.  I.  Kelly,  Mary  Kent,  C.  B.  Kirkbride,  G.  B. 
Lord,  O.   L.   Meachin.  Nora  Mills,   Winifred   H.   Mitchell,    A.    C. 
Newman,  Eleanor  P.    Smith,    Leo  Unswortli,    Emmeline    Wade, 
Marguret  J.   Warbiirton,  J.   Vates.    Meduine:    B.  Broman,  Greta 
TjOwc,  L.  Mortlenstern.    Obstetrics:  Greta  L5We,  L.  Mo  geuster   , 
C.  B.  Stenhouee.    F',revsic  Mediiine:  L.  Morris. 
F:nai  il.D.  and   Ch.B.    iXew    Bi-gulations).— Pari  I,   Obstetrics  aud 
Surgery:  W.  B.  Bacon,  *A.  Barlow,  C.  E.  W.  Bower,  B.  Bowman, 
A.  Coleman,  G.  Cron.pton,  N.  L.  Edwards,  W.  E.  Fildps,  W   A.  .7. 
Fleming,  E.  J.  Foulds,  A.  Gleun,  Marjorie  A.  Grant,  Evelyn  M. 
Holmes.  K.   H.  JaoUson,    M.    Parkes,   D.    Ramage,   Q.    C.    Sharp, 
Margaret    Simcock,    W.   Smith,   W.    G.   Southern,  'tL.   J.   Witts, 
Obstetrics :  J.  F.  Bromley.  A.  .1.  E.  Cave,  A.  M.  .Tones. 
*  Recommended  for  distii  ction  in  Obstetrics, 
t  Kecommeuded  for  distiuctiou  in  Surgery. 


UNIVERSITY  OF  DURHAM. 
The  following  candidates  have  been  approved  at  the  examinations 
indicated : 


Third  M.B.,  B.S. — Materia  Medica,  Pluirmacolngv  and  Phc 
Public  Health;  Medical  Jurisprudence ;  Pathology  and  Ele\ 
Bjcteriology :  .\lfreda  M.  Beadle.  W.  N.  Boolh,  W,  A.  Car 
S.  Curry,  Mnry  W.  Dewell,  A.  L.  Fairlie.  C.  P.  Fairlie,  J.  Pi 
Bertha  Flintoff,  D.  R.  C.  Grey,  3.  K.  S.  Guy.  .J.  C.  Hall.  C.  \' 
son,  R.  E.  Holme.  G.  E.  Hyden,  H.  V.  Ingrain,  J.  M.  Johnsc 
Tan  Wyk  Krigc,  H.  Levy,  O.  McCulIoch,  L.  V.  McNabb,  W. 
K.  O.  Melrose,  K.  V.  Milburn,  T.  D.  Miller,  W.  C.  Murray,  11 
J.J.  D.  Naismith,  H.  C.  Reed.  J.  W.  Ridley.  A.  B.  W.  Smai 
Smith.  J.  Stokoe,  T.  Strolher,  O.  W.  Wigu,  N.  Wren. 


iifntary 
riilhers, 
Lurilton, 
,  Harri- 


UNIVERSITY  OF  LEEDS. 
At  the  congregation  held  on  December  20th  the   Hey  memorial 
medals  were    conferred    upon    the    tollowing  :    Humphrey    Hart 
Gleave,  George  Armltage,  and  Digby  Chamlierlain. 

Sir  Berkeley  Moynihan,  who  has  established  medals  in  memory 
of  William  Hey,  the  founder  of  the  Leeds  Infirmary,  made  the 
first  presentation.  He  recalkd  the  chief  facts  in  the  history  of 
AVilUam  Hey,  and  said  that  the  stulents  and  staff  of  the  present 
day  had  come  into  a  great  inheritance  by  intellectual  and  spiritual 
descent,  and  by  the  solemn  adoption  of  the  men  who  had  made 
the  school  famous.  "  To  embody  this  spiritual  heritage  in  material 
form,"  concluded  Sir  Berkeley,  "the  Council  of  the  University 
have  permitted  me  to  eudow  the  William  Uey  Memorial  Medal. 
It  is  a  matter  of  pride  to  me  that  those  who  to-day  are  to  receive 
the  medal  for  the  first  time  have  proved  themselves  worthy 
of  their  association  with  ihe  name  of  our  immortal  founder, 
■William  Hey." 

The  following  degrees  were  conferred  : 

M.T).— G.  H  Hustler. 

M.B.,  Ch.B. — T.  Bernstien  (second  class  honours),  E.  Bar-on,  I.  H. 
Cohen,  Edith  Ghosh,  A.  Goodman,  Christine  M.  B.  Hare,  Margarita 
Kitson,  J.  R.  Oddie,  Violet  M.  Redman  King,  Jessie  Sheard,  and 
M.  Souraskj'. 


UNIVERSITY  OF  DUBLIN. 
ScHOoi,  OF  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examinations 

indicated: 
Final  Examinations,  Paet  II  —Medicine  [M.S.) :  R.  Hegy.  R.  H. 
Micks,  J.  O'N.  McKeuna,  L.  J.  Coelzee,  B.  Gluck,  C.  G.  S.  van 
Hevningen,  A.  A^herson,  N.  E.  H.  P.  Willinms,  D.  M.  Vellema, 
T.  G.  Wils  .n.  A.  Darlington.  C.  W.  R.  McCa'din.  F.  B.  D'Arcy.  J.  C. 
Earl.  E.  M.  Landau.  C.  A.  V.  Ovendalo,  W.  E.  Holmes,  Floriue  I. 
Irwin,  J.  H.  Hodgman.P.  F.  H.  Wagner.  L.  Heymao,  A.  Bernstein, 
S.  D.  Gabbe,  B.  Lip^chitz,  H.  Benton,  H.  L.  C.  Fisher,  C.  Gordon,  P. 
Samolsky,  L.  Harris.  D.  S.  Siience,  H.  R.  Brady,  H.  L.  Hanna,  J.  R. 
Wills,  B.  L.  Hill,  J.  Kalmanson,  M.  Schwartzberg.  J.  E.  Deane, 
F.  W.  G.  Smith.  J.  F.  van  Staden,  A.  E.  O'Donne  1,  N.  J.  V.  van 
Druten,  Alice  E.  Doekrell,  T.  Freedmao,  B.  Vivier.  Surgery 
lli.i  h.):  'B.  Gluck.  D.  J.  .Malan,  J.  O'N.  McKenna,  I.  P.  Myers, 
h.  J.  Coetzee.  D.  M.  Vellema.  M.  G.  I.  Powell.  R.  H.  Baker. 
Ruth  Lemon,  P.  Samol-ky.  C.  E.  Brunton.  J.  B.  Horan,  Cbar- 
lotta  A.  Stuart,  C.  G.  S.  van  Heyningen,  M.  Wulfsohn,  W.  E. 
Callanan.  W.  B.  Holmes,  H.  C.  Dundon,  P.  J  Grobler,  R.  A. 
O'.Meara,  S.  M.  Qeffen,  Mary  H.  Harcourt.  A.  E.  O'Donnell,  R.  R.  J. 
Brandt,  V.  Robinson,  M.  Schwartzberg,  M.  Gallivan,  J.  Kalma-rson, 
■J.  D.  Wicht,  A.  W.  Eksteeu.  Mi  wi'-rij  IB.A.O.)  :  M.  M.  Mounsev, 
"I".  J.  Grobler.  "B.  B.  J.  Brandt,  'E.  G.  Coreland,  W.  R.  Fearon. 
B.  W.  D.  Fayle,  F.  J.  OMeara,  E.  R.  Hafner,  H.  W  L.  Dale, 
F.  C.  B.  L.  B.  Crawford,  W.  E.  C.  Wynne,  W.  S.  Dixon,  R.  A.  De  ich, 
A.  Darlington.  H.  M.  Martin,  A.  V.  Foster,  J.  A.  Gayner,  E.  Lewin, 
Agnes  McLaughlin,  B.  Morris.  R.  A.  D.  Pope,  H.  Benton,  G.  F.  T. 
Saunders,  Margaret  L.  Cowan,  .Anue  D.  Dockrell,  H.  J.  Hugo,  R.  T. 
Jackson,  J.  A.  Levett,  C  .\.  V.  Ovendale,  S.  W.  Jamison.  V.  O. 
McCormiok,  W.  B.  E.  McCrea,  Marjorie  P.  Sibthorpe,  C.  T. 
MacCarthy,  H.  S,  Roseman,  H.  R.  Brady,  Eileen  A.  Boyd,  W.  E. 
1.  utchinson. 

*  Passed  on  high  marks. 


ROYAL  COLLEGE  OP  SURGEONS  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examination 
Imlicated : 

Final  FELLowsmp.— S.  O'Neill,  C.  T.  de  M.  Villet,  D.  R.  Wheeler. 


ROYAL  COLLEGE  Oi-''  SURGEONS  OF  ENGLAND. 
The  following  candidates  were  approved  at  the  primary  examina- 
tion for  the  Fellowship  which  concluded  on  December  15th.    Ot 
the  152  candidates  who  presented  themselves,  56  were  approved 
and  96  were  rejected. 

C.  B.  -Andreae,  I.  C.  P.  Beauchamp,  L,  A.  Bennett,  H.  J.  Bhatia,  B. 
Bourke,  G.  J.  Bowen,  J.  Brumwell,  J.  D.  M.  Cardell,  H.  K,  Christie, 
C.  C.  Coghlan,  W.  M.  Cotter,  W.  I.  Daggett,  R.  K.  Debenhaiu.  A.  M. 
Deif,  J.  D.  Dbruv.  T.  A.  J.  M.  Dodd.  K.  M.  K.  Duff,  P.  J.  T. 
Foenauder.  D.  Pros',  J.  A.  Gallefy,  H.  H.  Gellert.  A.  S.  Gougtl, 
Agnes  H.  S.  Gray,  C.  M.  Greenslade,  E.  J.  Greenwood,  A.  L. 
Gregg,  Dorothy  W.  Hall,  B.  J.  B.  Hall,  A.  J.  C.  Hamilton,  B.  W. 
Jones,  S.  Kadinsky,  F.  H.  King,  D.  Lurie,  G.  E.  Mackay,  D.  H. 
:MacLeod,  A.  5IcMillan,  Alice  M.  C.  MacphersoD.  D.  P.  Marks,  D.  V. 
Murphy,  A.  E.  Park,  H.  L.  Peake.  Annie  Pichairauthn,  G.  H.  Pitt, 
W.  A.  Richards.  E.  W.  Riches,  C.  R  Samliford,  C.  t^atya  Uaju.  T. 
Se^hacbalaui,  R.  C.  Shaw.  G.  S.  Sinnatamby.  N.  R.  Smith,  G,  H. 
Stce'e,  H.  G.  Taylor,  S.  P.  Taylor,  C.  H.  Thomas,  A.  H.  Whyte. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following,  having  passed  the  requisite  examinatious  between 
October  2nd  and  9th,  have  been  admitted  Fellows: 

A.  J.  Alreu,  W.  R.  Beavig,  L.  van  R.  Becker,  D.  P.  Bhargava,  E.  C. 

BraithwaJte,  R.  V.   Hennessv,  J.  E.   Hurworlh,  C.  O.  Irwin.  W.  E. 

Johnston,  G.  D.  Lindsay,  E.  H.  M.  Luke,  s.  B.  MacMillan,  S.  A.  S. 

Malldn,  B.  G.  von   B.  Melle,  C.  E.  W.  Mendis,  B.  Morrion,  P.  N. 

Pedersen,  J.  M.  Robb,  G.  P.  Stones,  J.  Thompson,  M.C.,  H.  C.  Todd, 

C.  S.  Wood. 

Mr.  C.  \V.  Cathcart,  C.B.E.,  and  Sir  -Tames  Hodsdon  have  been 

apjrointed  representatives  on  the  board  of  the  Edinburgh  Royal 

luhrmary  for  the  ensuing  year. 


CON.TOIXT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Final  PnoFEssiONAt,.— Enid  Bai'e,  V.  V.  Brown.  C.  Cohen.  M.  Cole- 
man, J.  J.  Cosgrove,  W.  J.  Cr,iwford,  D.  Eppel,  A.  T.  Ga'Iagher, 
H.  J.  Gillen,  A.  Goidfoot,  J.  J.  Mackey,  M.  J.  Mallon  C.  0.  J. 
O'Connell.  M.  D.  O'Connor,  P.  W.  O'Connor.  M.  Price,  I.  Richmond, 
M.  A.  Walsh, 

D.P.H.— He  en  M.  Murnane. 


Clje   ^frliicfs. 


COMMISSIONS  IN  THE  ROYAL  ARMY  MEDICAL  CORPS, 
An  examination  for  not  less  than  fifteen  commissions  in  the  Royal 
Army  Medical  Corps  will  be  held  ou  January  31st,  1923.  Th^ 
presence  of  candidates  will  be  required  in  London  from  January 
29th.  Intending  candidates  can  obtain  a  full  statement  of  the 
duties  and  emoluments  of  the  service  ou  written  application  to  tha 
Secretary  (A.M. D.l),  War  Office,  Whitehall,  S.W.I,  and  applica- 
tions to  compete  should  be  made  to  the  Secretary  not  later  than 
January  21bt.  

DECORATIONS. 
The  following  are  among  the  decorations  conferred  for  valuable 
services  rendered  in  the  field  with  the  Waziristan  Force,  1920-21: 

O.B.E.  (-l/i7i<iiry).— Captain  (temporary  Major)  William  Moore 
Cameron,  R.A.M.C. 

M.B.E.  (.l/(/i7.ir;/).— Temporary  Captain  Daulat  Ram  Bhalla, 
I. M.S.,  Senior  Subassistant  Surgeon  (.2nd  ClassJ  Sundar  Singh, 
LM.D. 

Foreign  Decorations. 

The  following  decorations  have  been  a.warded  by  the  Allied 
Powers  for  service  rendered  during  the  war  of  1914-19 : 

President  uj  tlie  French  Kepaldic. — Medaille  des  Epidemies  en 
Brouze  :  Temporary  Captain  Thomas  E.  Hincks,  R.A.M.G. 

I'he  late  King  of  Hellenes.— Order  of  Redeemer— Officer  :  Lieut.- 
Colonel  Nathaniel  J.  C.  Rutherford,  D.S.O^  R.A.M.C.  Order  ol 
King  George  I— Officer  :  Captain  Hugh  G.  Hobson,  O.B.E. ,  M.O., 
K.A.M.O.  

Surgeon  Captains  William  G.  K.  Barnes,  M.D.,  and  Edward  J. 
Biden  have  been  awarded  Greenwich  Hospital  Pensions  of  £50 
a  ycir  in  the  vacancies  created  by  the  deaths  of  Fleet  Surgeon  .1.  H. 
Whelan  and  Deputy  Inspector-G'eneral  F.  Y.  Toms. 

Captain  W.  Hunt,  O.B.K.,  M.C.,  R.A.M.C.  (attached  Egyptian 
Armv),  has  been  promoted  to  Brevet  Major  for  distinguished 
service  in  connexion  with  the  military  operations  in  Southern  and 
Western  Darfur.  

DEATHS  IN  THE  SERVICES. 

Fleet  Surgeon  William  Bainbrigge  Fletcher,  R.N.  (retirel),  died 
at  Wimbledon  on  December  5th.  He  was  educated  at  St.  Thomas's, 
and  after  taking  the  M.R.C.S.  in  1862,  entered  the  navy,  attaining 
the  rank  of  fleet  surgeon  on  August  1st,  1883. 

Brigade  Surgeon  Lieut. -Colonel  Andrew  Deane,  Bengal  Medical 
Strvice  (ret.),  died  at  Westcliff-on-bea  on  November  29th.  aged  75. 
He  was  the  son  of  the  late  George  Deane  of  Drumosla,  co.  Cavan, 
and  was  educated  at  the  Ledwich  School,  Dublin.  He  took  the 
L.A.H.  in  1866,  the  L,R. C.S.I,  in  1869.  and  the  F.R. C.S.I,  and  the 
M.D.Durh.  in  1882.  Kntering  the  I. M.S.  as  assistant  surgeon  on 
October  1st,  1869,  be  became  brigade  surgeon  lieutenant-colonel 
on  December  4th,  1895,  and  retired,  with  an  extra  compensation 
pension,  on  April  1st,  1900.     Most  of   his  service  was  spent  in  civil 
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emplov  in  the  Sorth-'West,  near  tbe  Tniteii  Provinces,  Viat  for  the 
lait  lew  months  of  his  service  he  acteJ  as  inspector  general  ol 
ciril  hospitals  in  the  Pniijab.  After  his  retireruetit  he  wis  ap- 
pointed superintencTent  of  the  Royal  Victoria  Hospiial,  Heltast, 
and  helil  that  post  for  nearly  twenty  years,  till  October,  1923.  His 
youn<;er  brother.  Surgeon  William  Deane,  also  served  in  the  I. M.S., 
and  also  in  tbe  ^North-West  Provinces,  where  he  died,  at  Naini  Tal, 
in  May,  1895. 

Major  Frank  Blair  Eobson,  R.A.M.C.  T.F.,  (Tied  at  York  on 
Kovemher  20th,  aged 34.  He  was  educated  at  Durham  University, 
where  lie  gradnatetl  as  il.B.  and  B.S.  in  1915,  after  which  be  took 
a  commission  in  the  It.A.M.C,  T.F.,  becoming  captain  on 
January  7th,  191&,  and  major  on  Janaary  4feh,  1918. 


©bituarw. 

T.  H.  KELLOCK,  M.A.,  M.D.,  M.Ch.,  F.R.C.S., 

Surgeon.  MidiJlesex  Hospital ;  Consulting  Sargeon.  the  Hospital 

for  Sick  Ghndren. 

The  death  on  December  19lIi,  after  a  sboct  illness,  of  Jlr. 
T.  H.  Kellock,  surgeon  to  the  Middlesex  Hospital,  removes  a 
^^ell-known  tignre  in  tbe  surgical  world  of  Londou  at  the 
heiglit  of  a  successful  career. 

Thomas  Herbert  K  Hock  was  born  at  Totnes,  Devon,  in 
1863.  He  was  educated  at  Totnes  Grammar  School,  at 
Emroanael  College.  Cambridge,  wliere  be  was  a  mathematical 
exhibitioner,  and  at  St.  Thomas's  Hospital,  where  he  won  the 
Cheselden  iledal.  He  took  the  diplomas' of  M.H.C.S.Eng. 
and  L.R.C.P.Lond.  in  1891,  and  soon  afterwards  obtained  tlfe 
F-E-C.S.Eng.  He  graduated  ir„\.,  ILB.,  B.Ch.Cantab.  in 
1891,  M.D.  in  1894,  and  M.Ch.  in  1904.  After  serving  for 
three  years  as  medical  supenutendent  of  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  he  became  surgical 
inter,  surgical  registrar,  and  later  assistant  surgeon  at  the 
Middlesex  Hospital.  He  was  promoted  iu  doe  coarse  full 
surgeon  to  the  Middlesex  Ho.spilal  and  lecturer  iu  surgery, 
and  was  one  of  the  examiners  in  surgery  at  his  own 
university.  On  his  retirement  from  the  active  surgical  staff 
of  tbe  Hospital  for  Sick  Children  he  was  appointed  consulting 
surgeon.  He  was  also  on  the  con.=ulting  staff  of  the  Yarrow 
Convalescent  Home,  Broadstairs,  and  the  Treloar  Hospital 
for  Crippled  Children  at  Alton,  and  was  surgical  con.sultaut 
to  the  London  and  .South  Western  Railway.  During  tbe  war 
Mr.  Kellock  held  a  commission  as  Captain  R.A.M.C. iT.F.i, 
serving  on  the  a  la  suite  staflf  of  the  3rd  L.ondou  Territorial 
General  Hospital.  He  was  a  former  president  of  the  Section 
for  the  Study  of  Diseases  in  Children  of  the  Royal  Society  of 
Medicine,  and  had  been  one  of  the  honorary  secretaries  of  the 
Medical  Society  of  London.  He  was  the  author  of  many 
contributions  to  surgical  literature,  one  of  his  la-st  publica- 
tions being  a.  paper,  written  in  collaboration  with  Professor 
Sidney  Ross,  on  an  attempt  to  procure  immunity  in  malignant 
disease.  This  was  characteristic  of  his  inquiring  and  alert 
habit  of  mind  which  led  him  to  try,  often  witii  success,  new 
methods  in  operative  technique. 

Ml.  Kellock  will  be  remembered  with  affection  by  a  large 
circle  of  friends,  and  by  many  patients  who  have  reason  to  be 
grateful  to  him  for  his  devoted  atteation.  He  had  a  manner 
which  attracted  children  very- mucli  and  made  them  amenable 
to  him.  His  work  at  Great  Ormond  Street  was  some  of 
the  most  important  of  his  life,  and  it  was  a  matter  of  deep 
regret  to  him  that  it  was  necessary  for  him  to  resign  the  post 
of  surgeon  to  that  hospital.  He  was  essential ly^a  general 
surgeon,  and  bis  teaching  was  on  very  sound  lines.  He  was 
assiduous  in  his  attention  to  those  classes  of  sm-gical  cases 
which  are  very  exacting  in  their  demands  on  the  surgeon's 
patience  and  industry — namely,  the  deformities  of  children 
and  chronic  disea.^e  of  bene  and  joints.  He  was  a  most  loyal 
colleague  and  always  delighted  in  carrying  out  investigations 
in  collaboration  with  others.  Hia  work  in  conjunction  with 
the  late  Cecil  Lyster  probably  first  drew  his  attention  to  tlie 
import.auco  of  co  operation  between  tbe  surgeon  and  radio- 
logist in  the  treatment  of  malignant  disea.se;  and  iu  later 
years  he  kept  iu  the  closest  touch  with  the  researches  being 
carried  out  by  Professor  Russ  iu  the  Cancer  Research  J.abora" 
tories  at  the  Middlesex  Hospital.  The  fruits  of  that  work 
are  yet  to  be  seen,  but  Kellock  may  be  ranked  with  those  who 
have  devoted  a  large  part  of  their  Uves  to  the  study  of  the 
cancr  problem. 

Jlr.  Kellock  was  extremely  fond  of  conntrv  life,  and  in 
conversation  delighted  to  recall  happy  memories  of  times  he 
had  sjicnt  in  his  native  county  of  Devon.  It  was  only  his 
keeui.cs.s  to  do  good  surgical  work  wiiich  prevented  him  from 
leavmj;  London  and  living  in  the  country.  His  work  at  the 
6ra  i.,„„i.,n  <  .cuoral  Hospital  was  a  great  strain  on  his  stren.'th, 


and  during  the  most  strenuous  part  of  the  war  he  suffered 
from  serio'os  symptoms  which  gave  liim  grave  warning  that 
he  was  attempting  tuo  much.  He  still  stuck  to  his  work, 
however,  though  liis  friends  noticed  a  great  change  in  his 
appearance  and  realized  what  a  serious  sacrifice  he  was 
making  in  order  to  do  his  full  share  of  war  work.  On  com- 
mittee Mr.  Kellock  was  always  a  most  useful  member,  and 
his  knowledge  of  hospital  aSah-s  made  him  a  valoable 
adviser  iu  all  cases  of  difficulty  in  organization  or 
administration. 

He  married  in  1915,  and  is  survived  by  his  widow  and 
one  SOD. 

The  funeral  took  place  on  December  22nd.  The  first  part 
of  the  service,  held  at  Holy  Trioity  Church,  JIarylebone,  was 
attended  by  many  past  and  present  colleagues  at  the 
Middlesex  Hospital,  and  by  Mr.  .James  Berry  (President), 
ivpresenting  the  Medical  Society  of  Lonlon.  The  interment 
took  place  at  Highgate  Cemetery. 


Thb  death  took  place  on  Dei^ember  10th  of  Mr.  Herbert 
Lucas,  of  Huntingdon,  at  the  age  of  80.  He  was  educated  at 
Guy's  Hospital,  and  took  the  dip!oni.-\s  of  M.R.C.S.Eng. 
and  L.S.A.  iu  1865.  In  1868  he  went  into  partnership  with 
Mr.  Foster  at  Huntingdon.  For  the  previous  six  or  seven 
years  Mr.  Foster  had  been  assisted  by  his  son  Michael,  who 
iu  1867  was  invited  by  Sharpey  to  become  demonstrator  of 
physiology  in  Cniversity  College,  and  lived  to  be  professor  of 
physiology  at  that  college  and  at  Cambridge.  The  place 
thus  left  vacant  by  the  future  Sir  Michael  Foster  was  taken 
by  Mr.  Lucas,  who,  until  his  retirement  iu  1921,  continued  to 
practi.se  at  Huntingdou.  In  addition  to  tbe  work  of  a  large 
practice  Mr.  Lucas  held  practically  all  the  local  medical 
appointments,  and  was  for  forty  years  surgeon  to  the  Hunts 
County  Hospital.  He  was  a  member  of  the  llrili.sh 
Medical  Association,  and  was  president  of  the  Cambridge  and 
Hnntingdon  Branch  in  19C0-1.  In  his  younger  days  Mr.  Lucas 
was  a  keen  cricketer  and  sportsman,  and  was  at  one  time 
secretary  to  the  Cambridgeshue  Hounds.  He  leaves  a  widow, 
one  daughter,  and  three  sons. 


De.  Ernest  Willi.uis  Joses,  of  Aldridge,  Staffs,  who  died 
from  pneumonia  on  December  14th,  at  the  age  of  45,  received 
his  medical  education  at  Birmiugham,  took  the  diplomas  of 
.M.R.C.S.,  L.R.C.P.Lond.,  in  1901,  aud  graduated  M.B.Lond. 
in  1904,  and  M.D.  in  191L  By  his  premature  death  the 
medical  ijro'essiou  is  robbed  of  au  attractive  personality  aud 
an  unusual  type  of  practitioner.  Settling  iu  Aldridge,  a  village 
jiartly  agiicnltura!  and  partly  mining,  twenty  years  ago.  Dr. 
.lones  speedily  built  up  a  flourishing  practice,  but  he  was 
not  content  merely  to  live  the  life  of  the  average  country 
geueral  practitioner — he  had  aspirations.  For  a  time  he  was 
sfitisfied  to  concentrate  on  the  bacteriology  and  clinical 
chemistry  of  his  patients,  and  in  those  days  his  consulting 
room  was  littered  with  every  variety  of  clinical  machine. 
Latterly  he  was  inclined  to  forsake  the  more  material  side  of 
his  work  aud  he  had  become  an  enthusiastic  psycho-aua'yst. 
Day  after  day  (writes  a  colleaguel  he  went  to  Birmingham, 
where,  as  a  Ministry  of  Pensions  neurologist,  he  bore  com- 
plexes to  the  surface  and  tore  himself  to  tatter.^.  He  gave 
himself  no  rest,  and  was  always  obsessed  by  his  patients  aud 
Iheir  troubles,  even  when  on  holiday.  Always  delicate,  ho 
died  a  victim  to  the  profession  he  loved  and  served  so  failh- 
fnliy.  Dr.  .Tones  was  a  mau  of  many  interests,  and  in  his 
time  had  followed  the  lore  of  many  difierent  hobbie-s,  bat  his 
chief  love  was  for  Oriented  art.  In  his  house  were  m.any 
specimens  of  the  craftsmanship  of  the  Far  East  whicli  he 
cherished  aud  delighted  to  exhibit  to  his  friends.  Dr.  Jones 
leaves  a  widow  and  fonr  young  sons,  to  whom  our  sympathy 
goes  out.  He  was  a  young  man  when  he  died  and  had  had  little 
time  to  malic  adequate  provision  for  those  he  has  left  bohiiid. 


Wk  regret  to  record  the  death  from  pneuraoDia,on  December 
8th,  of  Dr.  Robert  G.utXEn  Lts.^m  of  Oxlord,  at  the  aga  of  63. 
He  was  born  at  Stoke-on- Trent,  and  was  educated  at  King 
William's  College.  Isle  of  Mau,  and  King's  College,  Tjondou, 
where  he  gained  iu  1880  the  Warneford  scholarship.  In  1882 
he  obtained  the  diploma  of  M.R.C.S.Eng.  and  the  L.S..\..  nnd 
in  1884  the  M.B.  degree  of  the  University  of  London.  He 
held  the  posts  of  house-physician  and  housc-snrg;  on  at 
King's  College  Hospital,  and  also  at  the  Xortli  Staffoixlshire 
infirmary,  and  in  1890  be  joined  Dr.  W.  T.  Brooks  in  practice 
at  Oxfoi-d.  In  1896  he  graduated  ll..\.Oxon.  as  a  member  of 
Hertford  College.     During  the  war  he  held  a  commission  as 
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Captain  R.A.M.C.  (T.),  and  was  attached  to  the  3rd  Southern 
General  Hospital,  Oxford.  He  was  also  anaesthetist  to  the 
Ministry  of  Pensions  orthopaedic  hospital  at  Headington. 
Daring  the  thirty- two  years  of  his  life  in  Oiford  Dr.  Lynam's 
varied  talents  and  wijo  sympathies  won  him  many  friends. 
He  was  president  of  the  Oxford  University  Chess  Club,  and 
had  played  against  Cambridge  and  the  Ameincan  nniversities, 
and  he  was  au  active  meiiibei'  of  the  University  Lawn  Tennis 
and  Skating  C'lah.s.  He  contributed  many  papers,  particularly 
on  literary  and  artistic  subjects,  to  the  Oxford  Medical  Society, 
and  comparatively  late  in  life  he  took  Tip  water-colour 
drawing,  in  which  he  attained  considerable  success. 


Dr.  William  Doig,  who  was  the  oldest  medical  practitioner 
in  Galashiels,  died  there  on  December  3rd.  He  received  his 
medical  education  at  the  University  of  Edinbm:gh,  graduating 
JLD.,  CM.  in  1881,  and  M.D.  in  1892;  he  subsequently  took 
the  D.P.H.  in  1918.  After  a  few  years  as  assistant  with  the 
late  Dr.  Thomas  of  Selkirk  Dr.  Doig  started  practice  in 
Galashiels,  where  he  soon  became  well  known  and  highly 
respcctetl.  In  1893  he  became  surgeon  lieutenant  in  the 
Galashiels  detachment  of  the  Border  Kifle  Volunteers,  aud  on 
the  organization  of  the  Territorial  Force  he  transferi'ed  to  the 
4tU  or  Border  Battalion  (T.F.)  of  the  King's  Own  Scottish 
Borderers,  and  attained  the  rank  of  major  in  1912 ;  he  received 
the  Tenitorial  Decoration.  During  the  war  he  served  in 
several  military  hospitals  in  £dinbui'gh,  Berwick-on- Tweed, 
and  elsewhere  in  the  east  of  Scotland. 


Fleet  Surgeon  "WiLLiAii  He>,tit  PrTsi:T,  R.N.  (retired), 
died  at  Bournemouth  on  December  7th,  aged  79.  He  was 
educated  at  the  Loudon  Hospital,  and  took  the  M.I1.C.S.  and 
L.S..\.  in  1868.  He  then  entered  the  navy,  attaining  the 
rank  of  fleet  surgeon  in  1888,  retiring  soon  afterwards;  he 
graduated  M.D.Dnrham  in  1892.  As  a  student  he  worked  iu 
the  London  Hospital  during  the  cholei-a  epidemic  in  the 
sixties,  the  last  serious  outbreak  of  cholera  in  London.  He 
served  as  staff  surgeon  of  H  5f.S.  Condor,  then  commanded 
by  the  late  Lord  Charles  Beresford,  in  the  Egyptian  war  of 
1882,  and  was  present  at  the  bombardment  of  Alexandria, 
receiving  the  medal  with  a  clasp,  and  the  Khedive's  bronze 
star.  Admiral  Sir  Doveton  Sturdee  was  under  his  care  for 
malaria  when  serving  as  a  midshipman  iu  H.M.S.  Uyidaunhd 
at  Bombay.  After  his  retirement  he  practised  for  some  time 
at  Bournemouth,  with  Dr.  Cory.  He  was  a  mtmber  of  the 
British  Medical  Association,  and  took  part  in  the  first  Annual 
Meeting  of  the  .\ssociation  there.  He  was  unmarried.  He 
was  buried  in  the  churchyard  of  SL  John  the  Baptist's  Church, 
Moordown,  BournemoaUL 


Mt^ital  ^tixis. 


The  second  part  of  the  fifth  course  of  lectures  for  the 
diploma  in  pjschological  medicine  at  the  ilaudsley  Hospital 
will  begiu  on  Monday,  January  8th,  when  Sir-  Frederick  3Iott 
will  give  the  first  of  six  leciures  on  the  pathology  of  mental 
diseases,  including  biaiu  syphilis,  its  symptomatology  and 
treatment.  On  the  foliowLug  day  Dr.  Mapother,  the  medical 
superintendent,  will  begin  a  course  of  eight  lectures  on 
morbid  psjchology,  illustrated  by  demonstrations.  On 
January  l&b  Dr.  ShrubsaJl  will  begiu  his  cour-ie  on  the 
practical  aspects  of  mental  deficiency,  and  Dr.  W.  S.  Sullivan, 
medical  superintendent  of  Broadmoor  Aiyium,  his  course  on 
crime  aud  insanity.  On  Monday,  Februai-j-  5th,  Dr.  Bernard 
Hart  will  begin  a  course  on  the  psychoneuroscs,  and  later  on 
Dr.  Hubert  J3ond  his  leciures  on  the  legal  relationships  of 
insanity  and  treatment.  Demon  ti-atious  will  be  given  by 
Sir  Frederick  Mott  and  Dr.  Golla,  beginning  on  January  11th. 
The  inclusive  fee  for  all  the  lectures  is  10  guineas;  for  a 
single  course  2  guineas.  The  lectures  and  demonstrations 
will  be  given  at  various  hours  iu  the  afternoon,  mostly  at 
2.30  p.m.  Applications  should  be  made  to  the  Director  of  the 
Pathological  Laboratory,  Maudsley  Hospital,  Denmark  Hill, 
S.E.5,  or  to  the  Fellowship  of  Medicine,  1,  Wimpole  Street, 
London,  W.l. 

At  a  meeting  of  the  Eontgen  Society  ou  Tuesday  next 
(January  2nd,  1923)  at  8,15  p.m.,  at  the  Institution  of  Electrical 
Engineers,  Dr.  A.  E.  Barclay  will  read  a  paper  on  the  organi- 
zation aud  equipment  of  a  modern  x-ray  department,  with 
special  reference  to  the  new  department  at  tiie  Manchester 
Koyal  lufirmary. 

The  address  of  the  London  and  Counties  Medical  Protec- 
tion Society  has  been  changed  to  victory  House,  Leicester 
Sciuare,  Loudon,  W.C.2. 


Guy's  Hospit.u:.  is  one  of  the  institutions  at  which  com- 
bined research  on  insulin  is  being  undertaken  under  the 
auspices  of  the  Medical  Research  Council.  In  order  to  help 
in  this  work  the  directors  of  Ashtou  and  Parsons,  Ltd.,  have 
arranged  to  pay  £400  a  year  for  six  years  and  a  halt  to  the 
President  and  Governors  of  Guy's  Hospital  as  a  coutribution 
to  the  cost  of  research  on  diabetes  mellitus  and  other  related 
diseases  of  metabolism  to  be  carried  on  at  Guy's  Hospital 
Medical  School.  It  is  intended  to  use  the  money  to  establish  a 
Parsons  Fellowship. 

The  first  annual  dinner  of  the  Associatioa  of  County 
Medical  Officers  of  Health  for  England  and  Wales  was  held  on 
December  15th  at  Pagani's  Rooms,  London,  w  ith  Dr.  G.  Reid 
(Staffs)  in  the  chau',  when  the  guest  of  the  evening  was  Sir 
George  Xewman.  The  president,  iu  pixiposiug  the  toast  of 
"  The  Gtiest,"  briefly  surveyed  the  evolution  of  the  Associa- 
tion and  its  relation  to  the  Government  puhlic  health 
departments,  the  British  Medical  Association,  and  the 
County  Councils  Association.  Dr.  Rostock  Hill,  who 
supported  the  President,  eulogized  the  work  of  Sir  George 
Newman  as  a  friend,  adviser,  and  colleague.  Sir  George 
Xewman,  in  reply,  reviewed  his  work  and  relationship  to 
the  public  health  branch  of  the  medical  profession.  He 
ftlt  amply  rewarded,  he  said,  by  the  frieudshiiJ  returned 
by  the  cotmty  medical  officers  of  health.  He  pinned  his 
faith  to  the  coming  cause  of  preventive  health  services. 

The  Far  Eastern  Conference  of  representatives  of  Red 
Cross  Societies  was  lield  at  Bangkok,  Siam,  from  November 
29th  to  December  7th,  and  was  attended  by  delegates  from 
Siam,  India,  China,  Japan,  the  Philippine  Islands,  the  East 
Indies,  the  Federated  Malay  States,  French  Indo-Chiua, 
Australia,  and  New  Zealand.  The  chief  purpose  of  the 
Conference  was  to  lay  before  the  organizations  in  the  East 
the  peace  programme  of  the  Red  Cross  as  adopted  by  the 
General  Cotmcil  of  the  League  last  March,  aud  discussion 
ranged  round  the  best  methods  of  preventiug  disease  through 
popular  health  instruction. 

The  referee  unJer  the  Safeguarding  of  Industries  Act  hag 
decided  that  oxalic  acid  is  properly  included  in  the  hst  of 
articles  chargeable  with  duty  nnder  Part  1  of  the  Act. 

Ax  interaUied  congress  on  cancer  will  be  held  at  Stras- 
bourg next  spring,  w lien  the  f  ollou  Lag  subjects  will  be  dis- 
cussed: experimental  production  of  cancer;  spontaneous  and 
provoked  defensive  reaction  of  the  orgajusm  against  cancer ; 
irradiation  treatment  of  mammary  cancer. 

The  number  of  schools  for  physically  defective  cluldien 
certified  in  this  couutiy  since  Apr'd  1st,  1914,  is  1C8.  The 
total  number  is  now  199. 

The  number  oi  lepers  in  the  United  States,  which  twenty 
years  ago  was  estimated  at  278,  is  now  between  1,000 
aud  1,500. 

A  PAMPHLET,  entitled  Sluill  the  State  iliioiv  aioay  theKei/s  > 
has  l)een  published  by  the  Association  of  British  Chemical 
Manufacturers  with  the  object  of  showing  how  wide  are  the 
rauiiflcaticns  of  the  fine  chemical  industrj  ,  aud  how  much  it 
meaus  to  the  nation.  Sir  W.  J.  Poi>e,  professor  of  chemistry  at 
Cambridge,  contributes  a  plea  for  national  support  for  a  young 
euerprise.  Exactly  what  kind  of  support  is  expected  is  not 
stated  there  or  elsewhere  iu  the  pamplilet,  but  the  reader  is 
lei t  to  draw  his  own  conclusions  from  the  remarks  made  about 
German  competition;  it  is  hnted  that  the  gooJwi;i  felt  to- 
wards a  young  enterprise  shovild  be  coupled  witha  williuguess 
to  submit  for  a  time  to  some  inconvenience.  Sir  WilUam  Pope 
makes  a  i-efereuce  to  the  tr\  panocidal  drug  "  Bayer  205,  "  the 
constitution  and  uses  of  wliich  were  described  in  our  columns 
of  September  23rd  last  ip.  563).  Upon  this  drug  the  Germiins 
found  pretensions  for  the  restoration  of  then- tropical  colonies. 
In  our  issue  ot  December  16tb  tp.  1183)  we  referred  to  another 
di-ug  obtained  in  America,  and  named  "  trjparsamide," 
having  similar  properties.  Sir  William  Pope  afliims  that  a 
well  oiganized  tine  chemical  industry  in  this  ootmtry  could 
imdertake  a  scheme  of  work,  routine  like  in  its  simplicitj', 
which  would  almost  Lufallibly  result  iu  the  discovery  ot  a  ctire 
for  sleeping  sickness.  The  pamijhiet  deals  briefly  with  fine 
chemicals  as  therapeutic  agents  in  the  treatment  of  tropical 
diseases,  and  as  adjuncts  to  surgery  aud  first  aid.  It 
then  passes  on  to  describe  the  various  uses  ot  fine  chemicals 
in  photography,  iu  the  making  of  solvents  aod  varnishes,  in 
the  preparaticu  of  .synthetic  perfumes  and  liavouring  agents, 
and  as  analytical  reagents  iu  various  industries.  Thousands 
of  different  chemicals  are  now  available  as  the  result  of  the 
recent  develoi^ment  of  the  fine  chemical  industry  in  this 
couutry,  aud  the  British  chemist,  academic  or  iudustiial,  has 
proved  himself  iu  no  way  behind  the  chemist  of  any  oiher 
nation  ;  the  argument  of  the  pamphlet  is,  however,  that 
without  national  assistance  the  enterprise  will  have  to  be 
abandoned  because  it  caunot  quickly  become  self -support  ing, 
Copies  ot  the  pamphlet  may  be  obtained  ou  application  from 
the  Associatioa  of  British  Chemical  ilanufaclurers  (166, 
Piccadilly,  W.l). 
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QUERIES   AND  ANSWERS. 

X  Rays  in  Hypertrichosis  of  Face. 

Dr.  Leo.  A.  Kowden  (Leeds)  vpritcs :   I  have  taught  for  many 

years  that  the  x-ray  treatment  of  this  condition  is  not  justifiable. 

Painful  Varicose  Ulcer. 
"  H."  writes:  I  have  a  patient,  a  laJy  73  years  of  age,  with  an  old 
chronic  varicose  ulcer  on  the  dorsum  of  the  loot.  The  most 
trouh  esome  symptom  is  very  acute  nocturnal  pain,  extending  as 
far  as  tbe  Itnee.  The  local  condition  is  excessively  tender,  and 
this,  combined  with  the  pain,  causes  continued  sleeplessness. 
I  would  be  grateful  for  any  suggestions  as  to  treatment.  All  the 
better  known  remedies  have  been  tried  to  alleviate  the  pain, 
including  bromide,  barbitone,  aspirin,  phenaceliu,  pheualgin, 
etc.  Opium,  or  any  of  its  alkaloids,  are  contraindicated,  as  even 
in  minute  doses  they  cause  an  eczematous  rash.  The  local  con- 
dition has  been  treated  with  various  ointments  and  pastes,  with- 
out any  permanent  effect.  Complete  rest  for  a  period  of  months 
had  no  fa\  Durable  effect  on  the  pain  complained  of. 

Income  Tax. 
"  J.  F.  D.  W.'a  "  car  transactions  have  been  as  follows : 

1917  bought  lOh.r.  Austin  for       ...  ...    f295 

1920  sold  „  „  f350 

bought 8h.p.  Morgan  for        ...  ...  ...  ...    £234 

sold  „  „  £195 

bought  10  h.p.  Riley  for         ...  £630 

■When  the  Kiley  was  purchased  a  10-h.p.  Austin  was  not  obtain- 
able; these  cars  are  considered  to  be  of  similar  grade. 

*,'    The  total  cost  of  replacement  allowable  as  an  expense  of 
1920  aiipears  to  be : 


Net  total  cost      ...  ...  ...  ...  ...  £319 

Or  the  allowance  can  be  calculated  as  follows:  Assuming  the 
10-h.p.  Kiley  to  be  the  equivalent  of  the  10-h.p.  Austin, 
"  J.  F.  D.  W."  has  not  improved  his  equipment,  but  to  maintain 
it  has  spent  £234  -f  £630  =  £864,  less  his  rece  pts  of  £3-0  -f  £195  = 
£545-that  is,  a  net  expenditure  of  £864  -.£545  =  £319. 

"J.  C.  C."  holds  a  public  appointment  from  Sciitember,  1921,  at 
£170  per  annum,  rising  by  £10  yearly. 

*,'  The  liability  tor  tlie  year  ending  April  5th,  1923,  is  £175,  the 
amount  receivable  for  the  year  of  assessment,  less  any  expenses 
incurred  wholly,  exclusively,  and  necessarily  In  the  performance 
of  the  duties.  If  there  are  any  such  exiJenscs  we  recommend 
our  correspondent  to  make  an  estimated  statement  now  aud 
lodge  a  definite  statement  after  April  5tu,  1923,  and  before  the 
July  instalment  of  tax  becomes  due. 

"R.  C."  bought  in  1913  a  new  Rover  landaulette,  12-h.p.,  for  £500. 
In  1922  be  bought  a  Wolseley  landaulette,  15-h. p.,  for  £900,  less 
£100  allowed  fur  the  old  car.  The  Rover  Company  do  not  now 
make  a  landaulette,  the  12-h.p.  saloon  being  priced  at  £775. 

*,*  We  consider  "  R.  C."  to  be  entitled  to  treat  £775-£100=£575 
as  a  professional  expense  of  the  year  1922. 

'R.  L."  bought  a  second-hand  Ford  coupS  in   1921   for  £220-    in 

£K5  ''*  ^°'''  "  '""^  ^^'  '^"'*  ^""ti'"'  "^  second-hand  Maxwell'  for 

•«•  The  amount  allowable  as  an  expense  is  £220  -  £85  =  £135. 


LETTERS,  NOTES,  ETC. 

Unsuspected  Pregnancy. 
Dr.  W.  B.  Hunter  (Londonderry)  wrrites:  The  following  case  may 
come  under  the  above  designation.  A  widow  over  40  years  of 
age  bad  never  been  pregnant  during  her  married  life.  One 
morning  some  filty  years  ago  I  was  called  to  visit  her,  and  when 
asking  her  sisters,  who  were  present,  what  was  wrong,  they  told 
me  she  was  passing  some  blood  and  thought  she  must  be  suffer- 
ing from  piles.  I  asked  the  patient  to  lie  down  on  the  bed.  The 
abdomen  then  seemed  to  be  i-ather  prominent,  and  I  examined 
her  by  the  vagina  and  found  a  baby's  head  presenting.  I  then 
told  the  sisters  that  she  was  going  to  have  a  baby.  That  assertion 
was  met  with  contemptuous  and  loud  hysterical  screams  of 
unbelief — and  "hoots  man  hoots,  a  baby,  a  baby.  We  sometimes 
thought  you  were  a  wee  bit  daft,  but  now  we  know  you're  daft 
athegither."  Bo  using  a  phrase  that  has  become  an  every-day 
one  now,  "  we  shall  wait  and  see,"  I  went  home  for  breakfast. 
In  the  meantime  a  somewhat  exciting  drama  was  being  enacted 
before  a  few  spectators.  The  brother  of  the  patient  had  been 
consulting  on  the  illness  with  a  widower  60  years  of  age  who  was 
in  the  employment  of  thisbrotherasagardener,  horse  tender,  and 
other  odds  and  ends.  The  widower  said,  having  been  a  married 
man  once  he  knew  more  about  women  in  consequence  than  the 
brother  who  was  a  bachelor,  diagnosed  the  case  as  "  a  change  in 
her  courses."  When  my  diagnosis  at  that  moment  was  men- 
tioned to  them  the  brotherimmediately  "  went  for"  the  widower, 
declaring  he  would  change  the  courses  for  him  and  drown  him  in 
the  adjacent  mill  lade  (stream).  The  old  boy  bolted  at  once,  and 
a  most  spirited  sprint  was  seen  down  the  bank  of  the  mill  lade. 
The  pursuer  being  stiff  with  rheumatism  was  not  able  to  catchup 
the  pursued,  who  found  safety  after  crossing  a  narrow  plank 
l^laced  over  the  lade,  in  the  adjoining  mea  lows.  Karly  in  the 
afternoon  I  returned  to  my  patient,  taking  with  me  a  pair  of 
Simpson's  forceps.  I  considered  these  would  be  necessary  owing 
to  the  age  of  my  patient  and  the  fact  that  she  was  a  primipara. 
When  the  baby  came,  squalling  very  vociferously,  iuto  the  world, 
the  sisters  thought  I  was  not  quite  so  daft  after  all,  but  the 
mother  completely  denied  the  ownership  of  the  baby,  and  told  us 
all  that  I  hrought  it  with  me  rolled  in  a  cloth,  and  placed  it 
amongst  the  blankets.  This  declaration  she  persisted  in  for  a 
longtime;  whether  she  ever  gave  it  up  I  don't  know.  Though 
she  kept  her  brother's  house,  and  was  visited  daily  or  seen  by  her 
sisters,  she  was  never  suspected  of  being  pregnant.  The  preceding 
drama  occurred  over  fifty  years  ago. 

The  Physical  Training  of  the  Soldier. 
De.  E.  Claude  Taylor  writes:  It  is  of  great  interest  and  im- 
portance to  note  the  growing  emphasis  laid  by  army  instructors 
— for  example,  Colonel  Campbell  (December  16th,  p.  1186)— on 
physical  training  of  tbe  noucombative  order  for  the  develop- 
ment of  the  recruit.  All  the  qualities  that  one  would  desire  for 
the  civilian  citizen,  he  declares,  are  evolved  by  exercises  of  the 
gymnastic  and  "  Swedish  "  type,  by  games  such  as  net  ball  aud 
running.  He  also  states  that  the  "upward  curve  is  sometimes 
spoilt  by  tbe  military  drill. 

It  is  impossible  to  attach  too  much  significance  to  this  in  view 
of  the  constant  statement  that  military  drill  is  required  for  the 
physical  development  of  boys  aud  lads  while  at  school  or 
college.  It  people  want  their  sous  to  become  efficiently  des- 
tructive so  as  to  exterminate  any  they  may  be  set  against,  let 
them.  But  it  ought  not  any  longer  to  be  possible  tor  medical 
men  to  back  them  up  by  tbe  argument  that  such  teaching  will 
best  make  them  physically  and  vitally  efficient.  According  to 
Colonel  Campbell  laud  others)  it  simply  is  not  true.  Eveu 
"  daring  and  pluck  "  were  inculcated  by  gymnastics  ;  and  "  tiie 
game  quickened  the  team  spirit."  Surely  nowadays  it  is  a 
world-wide  team  spirit  that  we  are  needing, 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  29,  and  31  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautohipa, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  2S6. 


SCALE    OF   CHARGES    FOR    ADVERTISEMENTS    IN    TUB 
BRITISH     MEDICAL    JOURNAL. 


K\\  lines  and  under             .,.      0    9  0 

Each  additional  line  ...  ...  ...  ...      0    16 

Whole  single  column  (three  columns  to  page)      ...      7  10  0 

Half  simple  column             ...           ...           ...           ...      3  15  0 

Halfpaao    ...           ...           ...            ...            ...           ...  10    0  0 

Vholepage             20    0  0 

An  average  line  contains  six  words. 

All  reniittancos  by  Post  Office  Orders  must  be  made  pajable  to 
the  Itrillsh  Medical  Assrciation  at  the  General  Post  OtHce,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
Bttfcguarded. 

Advertisements  should  be  delivered,  addressed  to  the  SI(inagcr,  459, 
Strand,  Loudon,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  b« 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  J)0»t 
resiante  letters  addressed  either  in  initials  or  numbers. 
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Motoring  all  the  year  round. 


npHE  graceful  lines,  exquisite 
finish  and  luxurious  uphol- 
stery of  the  Wolseley  covered 
carriages,  render  them  particu- 
larly attractive  to  those  to  whom 
motoring  refinement  appeals. 

Their  remarkably  effective 
suspension,  their  economy  in 
running  cost  and  high  road 
efficiency  make  them  equally 
suitable  for  touring  or  for 
town  work. 


'  FIPiEEN     FOUR-SEATER  COUPE 


•FIFTEEN'  SINGLE  LANDAULETTE. 


UJOLSELEY 


PRICES   FOR   1923 

The  Wolseley  TEN. 
Two-seater  Coupe  (Fixed  Head)...     £550 
Two-seater  Coupe  (Folding  Head)     £590 

The  Wolseley  FIFTEEN. 
Single  Landaulette  ...  ...     £895 

Saloon — to  seat  four  ...  ...     £895 

Two-seater  Coupe  ...  ...     £893 

Fcur-seater  Coupe  ...  ...     £975 

Limousine-I.andauleite     ...  ...  £1050 

The  Wolseley  TWENTY. 
Landaulette  de  luxe         ...         ...  £1275 

Limousine  de  luxe...  ...  ...  £1300 

Four-seater  Coupe  de  luxe  ...  £1250 

The  Wolseley  24/30  H.P. 
Town  Landaulette  de  luxe  ...  £1500 

Touring  Landaulette      „  ...  £1450 

Saloon- Limousine  ,,  ...  £1575 

Dtintop  Tyres  fitted  as  standard. 
Catalogue  No.  40,  post  free. 

WOLSELEY  MOTORS  LIMITED, 

(Proprietors:  Vickers  Limited). 

Adderiey   Park,   Birmingham. 


FOUR-SEATER  COUPE. 


Wolseley  Ho 


I  Showrooms: 

B.  157.  Piccadilly,  \V . 


•TWENTY"  LANDAULETTE. 
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THE  12  h.p.  ROVER  Limousine  Coupe  Illustrated 
is  acknowledged  to  be  the  most  handsome  car 
of  its  type,  eminently  suitable  for  social  and  tonn 
use.  It  is  warm  and  draught  proof  -afien  closed, 
and  witfi  ttie  top  ventilator,  adjustable  front 
and  sliding  side  windows  can  be  arranged  for  any 
degree  of  comfort  in  the  hottest  or  coldest  weather. 

The  full  ran«c  of  Riv?r  Models  mclndes:  12  h.p.  Chassis  f4I5.  12  h.p. 
Tuo-Seater  ibZi.  12  h.p.  Fojr-Sealer  £550.  12  h.p.  Liimusine  Coupe£650. 
1  -n.p  CrHipe(DropHead)jC675. 12h.p  Saloon.£775  Sh.p-Two-SealerAiaO. 
s  h  p.  Foiir-Seater  .iigo.  8  h.p.  Two-Seiter  De  Luxe  ;£203.  8  h.p.  Foa:- 
Seiter  D-  Lux  -  .£210.  8  hp.  Coup?  with  self-starter.  £2V>.  Self-starter  oil 
S  \i  p  Models  £\t  extra.  So  far  as  can  be  fo  eseen  at  present  th^re  is  not 
hk.ly  to  be  any  (urthtfr  reduction  in  the  prioeso'  Rovtr  carsduring  the  1935 


The  12  h.p.  ROVER  LIMOUSISE  COUPE.      Price  £650. 

Send  for  Catalogue  Ilius:rating  all  Models. 
THE     ROVER     COMPANY,    LIMITED.     COVENTRY, 
59a.    New  OsfortJ   Street.    London  and    Lord    Edivard  Street.   Dublin. 


"  The  Car  that  set  the  fashion  to  ike  World  ' 


Reno 


Low    in     first    cost   and    in    running   expenses, 
needs   little  attention,    and  g03d    for   years   of 
hard    work— that     describes     the     13.9     Renault. 
Let   us  give  j'ou  a  trial  run. 
TofjRiNG  Model  Pkices; 

Torpedo       )C450 

Sa'oon  iSSS 

Lmdaolette  de  Luxe      ••■    £610 
Sfobts  Model  Prices: 

Tfithout  With 

F.W  B.  F.W  B. 

Chassis.    £420        (C-WO 

Torpedo  £490         i535 

Other  Model.s  ; 

S3.   15-9.    26.9    45  h.p. 

WtiU     for    our    lUustr.ited 

Catalogue. 
RENAULT,    LIMITED, 
Showrooms    21.  Pal  Mall,S.W.  1 
Held  Office  and  Worts    7,  Sea- 
gryie  Rd.  W.,  Brompton,  S  W  fi 


"  Vou    know    it 
by  the  Bonnet. " 


%^a^td 


POWER  CYCLE 

THE  iJea'  machine  for  Doctors 
in  town  and  country.  Always 
■  ■  ready  for  instant  calls,  night 
■  and  day.  Most  economical  in 
upkeep.  Requires  no  more 
spac3  than  ati  ordinary  bicycle. 
E.^sily  lifted  and  carried 
up-;tair.=.    We-pht  only  72  IIjs. 

The  Best  Motorcycle 

Value  In  the  World 


blandard 

Light  2  &4  Scalers   1168  hp 


11  h.p.  2-scater  with  Patent 
Hood.  Screen,  and  Dynamo 
Electric  Lightins  »nd 
Stactins  Set,      ...      £450, 

Send  far  )>arliciilars. 
Th'-  Standard  NfotorCo..  Ltd..  Coventry. 
Loddoo  Sfaamoams-  49.  Pall  Mall.  S  W.  I . 


Always  ready- 
always   reliable 

Y^OU  want  a  cir  that  is  reliable, 
'  comfortable  and  economical.  A 
"Standard"  Liyht  Car  is  alwavs 
ready  for  service  and  requires  a 
minimum  of  attention.  It  invo'.\-e3 
no  anxiety  on  the  part  of  its  owner, 
Vou  can  always  be  "sure  of  it." 
rurther,  a  "  Standard  '  can  be  m.-ide 
weatherproof  in  less  than  2  minutes. 


— COUNT  THEM  ON  THE  ROAD. 


PRICB     £24. 


Complete  with  Electric  He.-id  Lamp, 
Horn,    Carrier,    Pump,    and   Tools, 

Write  for  particulars. 

EVANS    POWER    CYCLES, 
236,  firesham  House,  London,  E.C.  2. 


DOCTORS    CARS 

AUSTIN  S, 
HUMBERS, 
STANDARDS, 

etc. 
Any  make  of  car  supplied  on  same  terras. 

Small  Cash  Deposit 

Balance   by    instalments 

to  suit  your  convenience. 

Your  old  car  taken  in  part  j>ayment. 

SAUIS'DERS     aA-RyVOE, 

OOUDiSR'S    OREE.-S.    I>.>V.U 


Dec.  30,  1922.1 


THE  BRITISH    MEDICAL  JOTTRNAL. 


fSav:^ 


^K    STERNOL  OILS  MAKE  ENGINES  PURR  LIKE  PUSSIES 

special   f)ffer  to 

Doctors 

So  that  Doctors  may  know  the  excellent  qualities 
of  Sternol  Motor  Oil,  an*  the  economy  in  running 
which  they  promote,  we  are  otfer.ng  members  of 
the  medical  profession  ore  of  our  new  attractively 
enamelled  5  gallon  drums  of 

TERI 

MOTOR    OIL 

with  which  we  present   FREE,    a    Heavy    Brass 

Tap,  value   4/-,    fur  the  inclusive  price  of   30/- 

Carriage  Paid. 

The  coupon  beneath  is  available  to  Doctors  who 
have  any  difficulty  in  obtaining  these  new  Sgallon 
drums  from  their  garage. 


The  ioflowlns  manufacturers  no'w  use 
STERN'S  Lubricants :— 

AUSTIN    MOTOR    CO,    Ltd., 

Birmingham. 
FORO  MOTOR  CO.  (England),  Ltd. 

Man  hes  tp. 
SiKG  R  rcOTOR  CO.   Ccventry. 
ROVI  R  MOT'.  R  CO  .  Coventry. 
CA1C01T  BFOS..  Coventry. 
CROUCH  MOTORS,  Toventry. 
G.  N.  MOTORS.  London. 
CLEMENT  TALBOT   Lt-i..  London. 
5UKBEAM     nOTOR     WORKS, 

Wo  verhampton 
CITRCEN    (Ga'^ton  Lt  .1 
RUSTON  S.  hORNSBY,  Ltd., 

And  many  others. 


are  supplied  in 
.A.,  B.B.,  B.,  and 
T.T.  grades  as 
well  as  in  the 
famous  orisinal 
W.W.      grade. 
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Have    you    seen   the    new    Hiliman? 
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The  II  hj>.  Hillmm  AU-Weather  £wo  Scaler  £43) 


11     h.p.      Coup4 
Four- Seater  £530 


Extract  from  THE  MOTOR,  31st  OctobeP  1922 -"  The  ^'i^  ^f^l,^^lf^'^^^l-jX^'^on^^^TutmlX 
coaohwork.  and  in  the  IngsQulty  of  the  practx.l  refciements  P^o^ded  ,^f ^  .o'i'  s  CM"^^^^^?  ''e  ^fj^^'"-^^^  f„i 
open  to  fully  closed,  the  four  seater  occupying  only  two  minutes  whilst  the  two  ?f^'". '^"^^^I"  ^g„%  ou  the  car.  For 
the  varie.y  of   .he  possible  combinations  of  th,  side  panels    there  are  many^^^^ 

instanceasarportisprovidedforeichsideof  the  bonnet  on  the  inner  ana  upi«r  lace  ot  me  rai^^^^  can  and  jack 

in  the  scuttle,  with  its  doors  opening  inwards  under  the  bonnet  and  accomm.datm.  all  tools  sa^e  me  o-i  lou 
handle  which  are  clipped  o  the  inner  si  e  of  the  dash." 

Spec-.f^caiion  and  full  pariteulars  from 

THE    HILLMAN     MOTOR     CAR     CO.,     LTD.,     COVENTRY. 

London  &  Home  Counties  Distributors:  M-ssrs  Coppen,  Allan  &  Co..  143,  Gt.  Portland  Street.  W.l. 

The  Guaranteed  Car 


GAMAGES    ACCESSORIES 

that    make    for    Motoring    Comfort   and    Gar    Efficiency   in    Winter 

iHP   "fiiMifiF."  ■  — .   —--'. — -=?^ 'Ever -Warm 'I  '     »=•  i 


IHE   "GAMAGE' 
SAFETY  FIRST  ' 

WINDSCREEN 
CLOTH. 

.\  Chemically  prepared 

,.' Cloth  which  with  one 

-application    to    wet 

,    ,        :•  Wind-shield  will  cau  c 

^^^  '-^^  ra  n  or  snow  to  ran  off 

"    ■■  ~  Eiving     drirer      PKK- 

?'KCTLT      OLKAli 

"      •  VISION    Will  not  in. 

Radiator  &  B3nnet  Covers  jaregioves.  oneappu 

E-vsculial  (or  Doi-iurs  Ci.r  as  it  kct-ps  cation     '»'"   .^"''" 
the  enRi.  e  warm  while  standing  for  a   i!"""-.  f?™^  Vr^vP,?. , 
number  or  hours.    En!.ure.s  easy  starting  tyesigiit.    rreieuts 
and  efficient  running  .luring  the  eldest   Accidents, 
wejithor.     .Made  of  strong    '  liexiiie 
cloth,  lined  thick  felt.    Fined  with  roll 
up  front  so  that  c  .ver  need  not  be  re- 
moved when  runninjz, '  he  r.idiator  being 
exposed  fnr  cooling  in  the  usual  way. 
Eadiator  covers  onl\  fr<>m.|...Q       ooyC 
(ai  rolling  to  make  of  car)  I  I/O  to  /B,'D 
liadiat' r  and    Bonnet   covers    from 
on/        en/      Quotations  and  samples 
OU/-  to  OU/-,   sent  post  tree  on  request. 


Ever -Warm' 

RADIATOR 

LAMP. 

Placed  under 
bonnet  ensure-., 
easy  starting 
and  eliminates 
all  danger  from 
frost— no  need 
to  empty  your 
radiator.  Abso- 
lut<?!ynodanger 
from  petrol  or 
fumes.  Bums 
parafHn      and 


Price  17/6 


Fit'Gamage'  All-British  3-Ribbed  Tyres 
at  these  Low  Prices. 

The  TyrcB  w!ih  the  "Highest  Average  Mileage."— (vide  Press). 


j  WrI'e  now  tor  a  Copy  of  oar  '• 

:  MOTORISTS'  CATALOGUE  i 

;  Deals  with  Cars,  Tyres,  AcctssoneSf  ! 

;  Clothing,  hootwt-ar,  &c,  * 

*  Seat  post  free  on  rcQuest.  • 


Waterproof  Car  Covers. 

light  and   Klr..ng.      In   doul  Ic  toxlure 
v.ittrproof  luHlcrial.     All  seams  tailed- 
Eyektted  atc.rncrs      Size  15  ft.  x  12  ft. 
Price    47/6    Carriage  paid. 


GAM4GE 

Other 

GAMAfiE 

Other 

Sizes. 

TYRES 

Makers' 

TUBES 

Jlaker's 

Pr.ces 

Prices. 

Prices 

Prices. 

700  X  S5 

£2    9    9 

£2  17    9 

8/- 

9/6 

710  X  90 

£2  10    6 

£2  18     6 

8/- 

9/6 

7r.O  X  '.'0 

£3    0    0 

£3  11     0 

9/- 

10/- 

810x90 

£3    3    0 

£S  16     9 

10- 

10/6 

765  X  105 

£3  12    6 

£i    7    0 

12/- 

12/3 

815  X  105 

£3  18    6 

£4  13    0 

12/- 

12/9 

30  X  3 

£2  10    0 

£2  18    6 

8/6 

9/- 

80  X  3i 

£2  18    0 

£3    2    6 

10/- 

1     '''' 

.  jy;"^r  rirrp ' 


"  EVERLASTING  "  FOOT-WARMER. 

Just  -boil  it  like  an  egg"  and  it  remains  hot  for 
s  nomlier  of  hour*.    Leakage  and  fumes  iinpoj- 

siblc,  the  niciel  case  being  henueticall.v  sealed. 
16x6  ins.  Boil  40  min.  Uemains  hot  1.^  hra,  47/6 

lOjxU        ..    80    ..  ..  13    „    35/- 


4}xll 
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TKe    "BARTON" 

SPHYGMOMANOMETER 

possesses  the  great  advantage  of  being  a  very  active 
and  reliable  Instrument,  extremely  light  and  portable, 
and  always  ready  tor  use,  those  absolute  essentials 
tor  the   apparatus   of  a    busy  Medical  PraetlUoaer. 

Reduced  Price     ...     £3  -  3  -  O. 


The  Surgical  Manufacturing  Co.,  Ltd., 

SVBGICAL  IXSTSUME^T  MAKERS  to  I'i«    ii'AJi   OFFICE,  <4«. 

83-85,    MORTIMER   STREET,    L-OINDON,    W.  i; 


ElVIINENT     IVlEDXCAJLi    IVIEN^ 

Eay  tl.at  ngiJ  luot  plati's  are   iujuiious,   and  aro    prescribing  for  Tired 
Fett  and  Weak  lusteps 

THE   SALMON  ODY  Spiral  Spring  Adjustable 

ARfiM      GIIPPnRT     JUNIOR  PATTERN,  10  6  per  pair.      |      ADULT,  U  6  per  pair. 
niwn      ^Urrvn  I  METAtftRSAl,  laSper  pair. 

Send  size  of  Footwear  n  bt-n  ordering' 

Made  by  SALMON  ODY,  LTD.,  7,  New  Oxford  St.,  LONDON,  W.C.  1. 

(EsTABLisjHtD  liu  Yeabs).  WRITE    lOJC    DESCRIPTIVE    CIRCULAR. 


British  Made 
Tlironghout. 


THE  SPECIAL 

HOSPITAL  AND 

COLONIAL 

PATTERN 

OUTFIT. 

Price  fS-IO-a 

or  in 

Soiid  Leatlier 

Case  £4- 4-0 

Postage  in 

U.K.  I/:. 


*^^   deks  AXJRORASCOJPE  'R>=«- p^te^' 

The    a. p.     POCKET     THROAT     AiND     EAR    OUTPIT. 

A  NOVICE  can  see  at  tiie  bedside.  In  daylight,  the  Vocal  Cords,  Drum  of  the  Ear,  Optic  Oiso,  TranallluiB 
nation  of  the  Antrum  and  Sinuses,  and  everything  in  the  range  ofRhinology,  Opiithalmology.LanroSolflft 

and  Aural  Surgery.    Certified  correct  by  Specialists  and  Leaders  of  the  Profession. 
rKlC£S  :  iiest  (Quality  Outat  in  bilk  lined  Case  or  l.eallier  Uai lei  with  Spherical  Laos  XlU^OmaaS 
complete  and  recommended,  £2.2,0.       llei^istereil  i*03t  l  -  m  L'.K. 
Second  Quality,  without  -Matjnilying  Leua  Altachmeut,  £1.1.0.        Keg.  Post,  6.1. 
Adaptor.  Flex  Wire  (Conversion),  including  Special  Battery  lor  lour  hours'  permanent  [lighting,  L3/9w 
AURORASCOPE  CO..  liTD..~FTilwood    Honse,    Fulwood    Place,    HolUom.  »V.C  1. 
luext  to  Ciiancery  Lane  Tube  Station)  where  demonstrations  are  given  daily. 
UTOCKED    BY   ALL    aURUICAL    l.SiTRUMEM     Ji^AAJii. 
Hi  the  demand  for  the  "AURORASCOT'E"  exceeds  the  supply  we  cannot  send  goods  on  approval 


e:  -V  e:  zc  "v       iw  o  jwe  a.  m' 

whti  Buffers  from  weakness  of  the  abdomen, 
fr<  m  whatever  ciuse,  sliould  send  for  Illus 
trded  List  (D4;  of  our  perfect  litliiiii 

BELTS  AND  BELT-CORSETS 


Customer  writes:  "  Tlie  belt  my  wife 

a  succe-s.      By    wejiring  it  siie  can  w 

liles;  before  she  could  not  walk  at  all." 

Hen's  Belts  also  Stocked. 

DOM£N  BELTS  Co.  Limited, 

4bfi.     STKANl),    LONDON.    \VC.2. 


yoeTISu 


preveots  and  corrects  bunions 
and  crooked  overlapping  great 
toes.  Worn  comfortably  in  usual 
footwear.    Three  sizes,  each  ^'• 

Booklet    "Feet  and  Their 
Care  "  sent  free  on  request. 

VIme    Sclioll    IVir^.    Oo..   r^tdl., 

1-4,  Giltspur  Street,  London,  E.C.I. 

INSURANCE  AND  INVESTMENT 

Endowment  Assurance  is  the 

ideal    combination    of  Life 

Assurance   and  Investment. 

PRUDENTIAL     ASSURANCE    CO.,     LTD., 

HOLBORN  BARS.  LONDON,  E.&t. 


VACCINES 

AurroGEiirous   an^i> 
stock:. 

In  bulk  or  ia  graduated  doses. 

Bpply.  Secretary. 

UBORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH 

6,  Barley  Street,  London.  W.  1, 


REAGENTS  FOR 

WASSERMANN 

REACTION 

STANDARDISED    and    supplied    in 

Ampoules,  Ready  for  Use. 
£E  USED  IN  THESB  LABORATORIES 

For  prices  and  particulars  apply  to  Skchhtaby. 

UBORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH, 

S.  Barley  Street.  London,  W.  1, 


CULTURE   MEDIA 

Freshly  Prepared  and  Standardised  weekly. 

In  Tube  or  In  Bulk. 

*ppiy. 

LABORATORIES  0*   PATHOLOGY  «  PUBLIC  HEALTH, 
6.  Barley  Street.  London   W.  1. 

SECOND-HAND 

MICROSCOPES.  &c.. 

by  all  tbe  leading  makers. 

CLARKSON'S 
338,  High  Holborn, 

LONDON.  W.C.  1. 

(Opposite  Gray^s  Inn  Boa<1}. 

Tdephone  ;  Holboni  -21^. 


HOME  FOR  FEEBLE-MINDED, 

BRUNTON  HOUSE,   LANCASTER. 

This  «e;i-appointei  pnva'.e  e-^taMi-hment  orer- 
look^  Morecambe  liny,  an  i  [•  t•^:^e•^5e3  extensiva 
ganiens  and  grounds,  xnth  tennis  and  croquet 
lawns.  Varic-t  scholastic  and  maiiual  iostructioo, 
Indi\idual  attention  given  by  experienced  3ta3 
under  Lady  Matron.  For  terms, 'apply  Dr.  W.  H, 
OouPLAND.  Medical  Superintendent. 

SfRETTON  HOUSE, 

Cburcb-Stretton,  Shropshire. 

A  Private  liOAlii  lur  me  treatment  oi  Uentlemea 
suffering  from  Aleatat  diseases.  Uracmgliillcouatry. 
Eee  "  Medical  Directoi-y.  '  p.2:il8.— Apply  to  Medidu 
Guperiutendeiit.    'Phone,  lu  P.O.  Ohurch-Stretton. 

STOUR  VALLEY  NURSING  HOME. 

Essex  and  Suffolk  Border. 

CONVALESCENTS  AND  M.\TERNITT  CASES- 
Kesident  Medical  Superintendeut,  Fully  Trained 
Nun-es  when  required.— Further  particulars  applj", 
Dr.  James  Richard  Lownd.*.  Dedham,  Essex. 


Telephoned  Telegrams:   "Haynes.  Brentwood,  15.'* 

Littleton  Hall,  Brentwood.  Essex. 

Largegrounds.  4tK)ft.  above  sea.  HOME  tor  LAD1K3 
Mentally  Afflicted.  Voluntary  Boarders  received, 
Stallone:  Brentwood,  1  mile;  Shenfield,  1  mild; 
Liverpool  Street,  2tj  minutes.— Applj-.  Dr.  HirsES, 

ST.  MICHAEL'S,  BROADSTAIRS. 

A  cliarmii.g  Country  Hou-.e.  t>eantiiul  garden, 
south  aspect,  close  to  sea.  INVALIDS  KECEIVBD 
for  Rest.  Care,  or  Convalescence.  Accorom-Hiation 
for  Spinal  Cases.  Excellent  cooking.  Moderate 
charges.— Apply.  MiseGEBTBi'DB  Flktcb  er,  R.R.C. 

Ut.    Chad's    Hospital 

^  (for  Paying  PatienI  s),  BirmingLam. 

Tills  Hospital  provides  Medical  and  Sursical 
Treaimpnt  for  patients  WHOSK  MiS.VNS  AliB 
LIMITED.  Tlie  conditions  of  admission  cau  ba 
obtained  on  application  to  tlie  undersigned. 

DAVID  J.  BICHAiiDS.  House  Governor. 
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TMCJl^]\rC>X&,     S^^JE^XSIBXTXCTE^. 


TELEPHONE    61. 


A   PRIVATE    HOSPITAL    FOR    THE    CARE    AND     TREATMENT    OF    THOSE  OF 
BOTH    SEXES    SUFFERING    FROM    MENTAL    DISORDERS, 

Extensive  Grounds.  Detached  Villai  ChapeL  Garden  and  Dairy  Produce  from  own  Farm. 

Terms  very  moderate.  Illustrated  Brochure  on  application  to  The  Secretary. 


EALRVKPU    hOUSE,    RICKMANSWORTH,    HERTS. 

1  oribelreainieiii  of  geDtlemen  under  the  Act 
■liopruately.  tstRbhshed  Jfctta  by  an  As&ocifttion 
d  prominent  medical  men  and  othere  lor  the  study 
tjid  treatment  of  Inebriety. 

For  particulars,  apply  toF.  S.  D.  Hoae,  M.K.O.S., 
^  f ..  Resident  Uedical  Saperintendent. 

Telephone:    lt>  Kicknlansworth. 


ST.  ANDREW'S  HOSPITAL 

FOR  MENTAL  DISEASES, 
NOJbCa-J:l.A.iUL.K:"X'ON. 

Prc-i.ient— 

The  Most  Hou.  the  JIar-Quess  of  Exeter, 
■      C'.W.G.,  CB.E. 

IhiB  Kegistered  Hospital  leceivea  for 
tieatment  PKIVATE  PATIENTS  of  the 
VPl'EK  and  MIDDLE  CLASSES  of  both 
fjexes.  The  Hospital,  its  branches  (in- 
cluding a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  its  numerous  villas  are 
surrounded  by  nearly  a  thousand  acres  of 
Park  and  Farm. 

Voluntaiy  Boarders  without  Certificates 
received. 

For  particulars  apply  to  DaKIKL  F. 
PambAitt,  M.A.,  M.D.,  the  Medical 
Superintendent. 

Telephone  No.  56. 


6ARNW00D    HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES. 
BARNWOOD  near  OLOUCESta.a 

lelertune:    Ko.  7,  Harnw,.,,,!. 
Kxclusivcly  forPlUVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 
This  Institution  is  devoted  to  the  care  and  treat- 
ment of  perBons  of  both  eexea  at  mrKlerate  rales  of 
rnjment. 

\  oiuntary   boarders    not    nnder  certificates  are 
admitted. 
Under  special  circumstances  the  rates  of  payment 


entirely  separate  from  the  Hospital  and  stan^ling 
In  its  own  grounds.  Is  utilibed  exclusively  for 
vo]untHr\"  patients. 

For    further    information    apply    to    ARTHCK 
rOWNSKKl).  M.D..  the  Medical  SuperlntendeuU 


DUFF    HOUSE, 

BANFF.    SCOTLAND. 

TREATMENT  OF  DISORDERS  OP  THE 

STOMACH  AND  INTESTINES. 

INCLUDING  TROPICAL  DISEASES, 

HEART  DISEASE.  DIABETES 

and  other  eomptainu  v^niclineed  sliilleil  clienalcal. 
laclerioIi';;ic;,l,  pri'lo/tKilogical  or  cardiogmphic 
ilivesli^ation  and  dietetic  treatment. 

e    lli.utc   is    fitted    with    laboratories.   X-Iiay 


Itisiallatioii,  Medical  Baths,  Central  Heating,  and 
.lid  the  rainfall  the  lowest  I 


Lifts. 

The  climate  I 
fccotiand. 

Apply,  TUE  Secrstart.  Duff  H 


BOREATTON  PARK, 

BASCHURCH,    SALOP. 

A     first-class   Country    Mansion   especially 

adapted    for    the    reception    of   a    limited 

number   of    I^adies   and    Gcntleraea 

mentally  affected. 

For  parlicular.s.  apply  Dr.  Saxkev. 

BISH0P8T0NE  HOUSE.  BEDFORdT 

l.Al)llt8        Ten    only    received.       Temu     8   ena. 


THE  COPPICE,    NOTTINGHAM. 

KOSPIXAZ^    FOR    IVIENTAi:,    DISEASES. 

I'resldeot:     lb*  Right  Hon.  tbe  EARL  MAKVUKS. 

This  Institution  Is  exclusively  for  the  reception  of  a  limited  number  ot 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderats 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  sinoularly  healthy  position  and  comfortabla 
arrangements,  afiordg  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  &c.,  apply  to  the  Medical  Superintendent. 


NEURASTHENIA, 
VALE  OF   BELVOIR   CURSING  HOME,  g^^^^ 

Private  Nursing  Home  for  cases  of  Neurastlienia  and  Allied  functional  Nervous  disorders,  for  borderland 
cases;  and  for  Convalescent  General  Medical,  and  Surgical  cases. 

The  Home  Is  a  charming  Country  Mansion  will  s;  ac.ous  esr^'eiis.  s-tuate<1  In  the  Vale  of  Belvoir, 
14  miles  from  Nottingham.     Station:   Elton  (G.N.),  5  mile.     Tclet:rBm«  and  Telephone  :  Bottblsford  1. 

The  Treatment  is  Psycho-therapy  tsu^'gestion.  pei>uasion  or  analysis  .  in  a<1dition  to  the  methods  >:' 
general  medicine,  combined  with  occupational  treatment  and  physical  exercises. 

Tbe  Home  is  for  both  sexes,  and  there  is  a  Resident  Medical  Superintendent  and  qualified  Nursing  Sta?. 

Sports  and  Pastimes:  Tennis,  Badraiiigton   (indoor  court'.  Croouel.  Oolf,  Hunting,  and  Fishing. 

All  communications  Bhonld  be  addressed  to  Di.  E    M.  DOUGLAS-MORRIS,   ELTuN,  NOTTS. 


ALCOHOL  AND  DRUG  HABIT 

A  speciality    is  made  of  rapid  and 
intensive  treatment  of  these  cases  at 

ESSEX    HOUSE,    BARNES,    S.W. 

Telephone:  6^7  Piitney. 
For  full    particulars  apply    to   Resident   Medical   Superintendent. 

SHAFTESBURY    HOUSE, 

FORMBY-BY-THE-Si!^     l^NCASHIRfi. 

For  the  CARE  and   THEATUtKT    of    Ladies   and    Gentlemen    MLK'lALl.Y    AFrLICTKD,   witli    ..- 
without  certificates.    Consultations  in  Liverpool  or  Soulhporl  can  be  arranged  by  telephone. 

For  terms  apply  Mkdicai-  Sppehistespeat.  Tel.  No.  S  Formby. 


FENSTANTON, 

CHSISTCHURCH   ROAD, 

&TBEATHAM  HILL.    S.W.i. 


A  I'rirate  HOME  for  the  Care  and  Treatment 
of  a  limited  number  of  Ladiea  with  Mental  and 
Nervous  Disorders. 

Ijiigc  Mansion  with  12  acres  of  cronnd.  (See 
Wetlical  Directory,  pp.  Sl'OS).— Apply.  J.  U.  Eabia 
M.l)..  liesldent  PhyBlclaii.     Tcl.i  Priiston>75. 


SPRINGFIELD  HOUSE 

hear  BEDFORD. 

A  PRIVATE  HOME'ToriiENTAL  CASES. 

Ordinary  Terms,  Fit'C  (iutnea$  per  veek 

fliicludiiigSeiJftTEte  Be<trooms  forAlI'sullabloCasea 

wllbout  i-xtn  charge). 

For  formi   of  admission,  Ac,  apply  to  the  Drs. 

BOWER.  A*  at>ove.  or  at  6,  Duchess  Street,  i'ort- 

land  i'lace,  ^V.  1.,  on  Tuesdays,  from  4  to  5. 


MIDDLETON     HALL, 

MIDDLETON  ST.  GEORGE. 
Near  DARLINQTON,  Co.   DURHA.M. 

Private  house  toi:  tbe  care  and  treatment  ol  Uiies 
and  gentlemen  suSering  tr«->m  mental  diseases. 

This  house,  which  is  situated  in  a  healthy  ati 
flea-saii'  couiury,  has  been  recently  erectetl  from 
j'laiis  approval  by  the  Commissioners  in  Luiuicy, 
and  has  been  comfortably  luniishe.1  throughout. 
J'rivate  rooms  and  special  altendatiti:  are  provided 
11  recjuire.!.  Terma  lo  be  had  on  application  to 
lir.  L    H.\11K1S  LISTON. 

THE      GRJLN^GS, 

NEAR    ROTHERHAM. 

A  UdlSh  li,cii..ed  i.Tii.eriiCptiouof  alimlted 
luniler  ol  ladies  ot  uiiMiund  mind.  Both  I'Crtifiol 
Hiid' \ oiuntary  i«tienis  received.  Tliis  is  a  larto 
country  house  with  besutilul  grounds  and  isrk.i 
miles  irooi  Sheflield.  .'~ia;ion.  Grange  l.aiie,  G.C. 
llaJlwav  .  blielfield.  Telephone  No.  34,  Itotlierlmm. 
Jiesiteatl'hjsician— GiibkktE.  Mori.n.L.K.C.l'.. 


M.K.f.S. 
Cla 


SUlli! 


,  M.l).,  K  K.C.I'.l;. 


1  — Cl 


:  H  L  R  V 


THE  GROVE,  OLD  GATTON. 

NORWICH, 
A  HlKli-ouiss  Private  Nursing  Home 
(or  Ladies  desiriu);  Coratlvs  Treatment  lor 
Neriou^  Anectioi.s.  Hysterloal  an  i  Border- 
land Cases  In  the  early  stagea,  and  those  suilering 
from  Instplent  mental  trouble  are  rc-eive.!  as 
VoluntaiT  Boudars.  Apply  to  the  Misses 
Mct,u>ivoa,  or  to  Dr.  B.  fiaBTON,  St,  Surrey  Street, 
liorirlcli.  Visiting  Phj-slclan. 


BECKSIDEy  Thornton -le- Dale. 

REST  HOME  for  Mi!d  Nerve  Cases  (Udies). 
Tbe  li.  use.  surrounded   by  dolightlul    gr..unJ5, 
Is  bca  tl'ully  situate*!  amidst  some    ti   the  most 
cliarmln    scenei-y  in  England. 

Furtocr  parti.-u'ars   and    fees  from  Miss  FabX, 
necksi  le.  Thornton-le-Dale,  Yorks. 

BOOTHAM    PARK,   YORK. 

AH..EpiialforNi.i:VOrSMid.MKNTALINVAl.ID3 
ol  the  upt>er  and  middle  classes.  Voluntary  Hoarders 
receiveil.  Terms  from  Iourguinea.s  w c.-iily.— Apply 
to  tlie  Medical  Superintendent,  G.  UtTBUiFOBB 
JufHEY,  M.D..  F.K.C.P.H.,  F.K.S.K. 
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"^iT  X3  »r  my  o  XT. 

THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

Situated  in  the  far-famed  Undercllff  of  the  Isle  of  Wight. 

Facing  South,  overlooking  the  English  Channel,  and  occupying  one  of  the  most  beautiful 

positions  in  the   Kin,L;clom. 


For  the  .ess  well-to-do,  Opsn-air  Treataient  is  afforded  under  the  most  advantageous  conditions. 

Terms :  3  guineas  per  week. 

Patients  presenting  Governor's  Letter  of  Recommendation  are  admitted  at  a  charge  of  30s.  per  week. 

Further  particulars  may  be  obtained  from  The  Secretary,  R.N.H.C,  18,  Buckjng-ham  Street,  strand.  W.C.  2. 

HAYDOCK     LODGE,     Newton- le-Wil!ows,     LANCASHIRE, 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY.  EITHER  VOLUNTARY.  OR  UNDER  CERTIFICATE. 

lalici.th  treated  and  classitied  accurding  to  their  social  and  mental  condition.      Terms  Irom  £2  2s.  Od.      Private  afiarlmeuts  on  special  terms. 

EstalJislied  lor  t3tJ  years.     Under  the  same  management  :io  years.     Recovery  rat«  50  per  cent.     Situate*!  midway  between  MA^CHESTBU  and  LIVERPOOL. 
Two  miles  Irom  Kewton-le- Willows  Station  on  ".he  L.  &  N.  W.  Kailway,  connecting  it  with  all  parts. 

Medical  Staff.  Consulting  Rooms— 

Eesident  Medical  Proprietor,  CHAKLES  T.  STUEET.  M.B.C.S..  l.R.c.p.  LIVERPOOL:  47,  Ro.1ney  Street.  MANCHESTER:  Winter's  Buildings.  St.  Anna  St. 
Besident  Medical  Superiniendent.  J.  C.WOOTTON,M.R.c.s.ENG.,L.K.c.p.LOKD.  Dr.  Steeit.  Thursday:  2  tilU.  Dr.  P.G.Moui-D;  Dr.  G.  E.  Moild,  Tuesday  and 
Visiting  4    j  Sir  JAMES  PARK,  LL.D..  M.D.,F.B.C.P..  72.  Rodney  St..  Liverpool.  Telephone  l'-io6  Royal.  Thursday  12  to  1.. 30.    Telephone  ;61 1  MauchestO 

Consulting  >G.  E.  MOULD,  Physician  for  Mental  Diseases  to  the  Liverpool.  '  Other  days  bv  api»ihtment. 

Physicians  )  Sheffield  Royal  Ho.-,pital,  The  Grange.  Hotherham.  For  further  particulars  and  Fonna  ot 

>dmission  apply  Resident  Proprietor.  Haydock  Lo<lge,  Newton  leWillows.    Tele.:  "Steeet,  Ashton-in-Makerfield."    Tel.:  11  Ashtou-in-MakerBeld. 


X.C>3Xr330»J 


i:^I"5rE:RI»OOi:.,     Ft07i.r»,       ISl-.XnCFOI^,     n.  X.  T-l.-lihone  687  North. 

THE    ONLY    VOLUNTARY    HOSi^lTAL    FOR    THE    TREATMENT    OF    INFECTIOUS    DISEASES. 
Private  Isolation  Rooms. — Accommodation  is  available  at  this  Hospital  for  Faticuts  stiifering  froiii   beatlet  ft-ver,  -Measles. 

Influenza.  Diplitlieria,  Mumps,  Chicken  Pox,  Enteric  Fevers,  etc.  Terms  inclusive:— FPOm  6  guioeas  per  week. 

Ward.    Accommodation    is   also   available    for    Scarlet    Fever,    Diphtheria,     Jteasks   and   German    Measles   at   an   inclusive 
rate  of  7/-  per  day  for  Adults  and  5/-  per  day  for  Children. 

special    Privilegres    for-    Subscribers. 
Applications  to  be  made  at  anv  hour  to  the  office   when  an  ambulance  will  be  sent   immediately.     The   ambulance   fee  is  not 
inclu.lorl  m  tho  Hospital  Cba-2-c=. 


NORTHWOODS 

WINTERBOURNE,     near 


HOUSE, 

BRISTOL. 


For    PRIVATE    TREATMENT    OF   MENTAL   DISEASES. 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  via  Bristol,  Winterboume,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2215.  Terms  moderate. — Apply  to  Dr.  J.  D.  Thomas, 
Resident  Physician  and  Licensee,   for  full  particulars. 


is.  PECKHAM  ROAD 


Telegranij:     "Psycholia,  London." 


Telepho 


Cross  IOS7. 


Fop    the    Treatment    of     Mental     Disopdeps. 

Completely  detached  villas  for   mild  cases,      ^'oluntary  Boaiders  received.       20  acres  of  grounds,  including  extensive  allotments 
CE  which  gardening  is  encouraged.     Tennis,  croquet,  squash  racquets,  and  all  indoor  amusements.     Daily  Services  in  Chapel. 

Senior  Physician:   Francis  H.  Edwards,  M.D.,  M.R.C.P.      An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  mayba 
obtained  on  application  to  the  Secretary. 
HOVB    VILIaA,    BRIGHTON.— A  Convalescent  Branch  ot  the  above  to  wblcb  all  Suitable  Patients  may  be  sent  on  Holldaj 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

FOR     THE     OPES  AIR     TREATMEST     OF 

PULMONARY  TUBERCULOSIS  and  ALLIED  DISEASES 

Medical  Director        -        -        DAVID  LAWSON,  AI.A.,  M.D.,  F.R.S.B. 

Tlie.=«  Sanatoria  are  situated  amongst  Ideal  Surroundings  in  Middle  Deeside,  the  repuUtion  of  whose 
Climate  in  the  treatment  of  Lung  Diseases  is  well  established.  ^^•^.• 

Both  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilities, 
and  powerful  X-Ray  Plant.     Full  Day  and  Night  Nursing  Staffs  are  employed. 

Special  Treatment  by  artificial  Pneumothorax  (with  X  ray  Control),  the  various  Tuberculins,  and 
Autogenous  Vaccines,  etc.,  are  employed  in  suitable  cases  without  extra  charge. 


NORDRACH-ON-DEE 

At  BANCHORY,  near  BALMORAL. 


Apply— 
Dr.  IAN  STRUTHERS  STEWART. 


TOR-NA-DEE  SANATORIUM 


J,  M.  JOHNSTON,   M.B.,  Ch.B.Ed.,  D.P.H. 
JAMES  L.VWSON,  M.D.fEd.),  M.E  C.P.K 
A.  C.  FOWLER,  M  B.,  Ch.B.(Aberd.). 
nenae<i  by  I  lie  Scottish  Branch  of  the  British  Ked  Cross  Sociely 
obtain  priority  in  regard  to  admission.    This  Branch  of  the  Society  is  prepared  to  contribute 
intlieca^c    of  the  former  fj  12s.  M.,  miA   in  the  cases  of  the  latter  £_•  :!s.  6d.  per  week 
towards  jiaying  the  tees  of  tiio^^e  OfKcers  and  N  urses  wliose  admission  meets  with  theirapprovaL. 
Apply  Secretary,  Sanatorium,  Murtle,  Scotland. 


Senior  Physician 
A  ssistatit  Pliysifian 
Junior  Physician 


THE  GRAMPIAN  SANATORIUM. 

.Spcisi<le  district  of  luverness-shire.    One  of  ihe  liighest  inliabiteii  districtsin 

ot  tlie  British   Isles."      Bracing  and  dry  mountain  climate,   well  slieltaMd, 

for  the  Open-Air  Treatment    of    Tuberculosis.       Open  in   1901.       ElevatiM 

trie  light  throughout  buildings  and  in  re.t  sheltei-s.     l'\ill>-  equipped  X-Ha9 

treat  ment  available,  including  Art  i  Bcial  Piieuinotlinrax.     Terms  :  5  to  6  Gus.  weekly. 

Medical  SupEHnv-TE>-T>E>;T,   Dr.   FELIX    SAW,  M.B.,  Ch.B. 

for  particnUirs  apply  to  the  Secretary. 
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PALACE  SANATORIUM^   MONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 

Accox«>moda.tion      foi<      lOO      P£t,tients. 

Principal    Resident    Medical  Oflker:   BERNARD  HUDSON,   M.D.(Cantab ;,  M.RC.P., 

J.nir  ri,yei'-inn  to  (/if  Qwn,  AU-xandrn  Sai:nln-ri,i,n,  nnl^ns  Platz. 

full    uartiovilars     £wom    t»»o    Secretary.    5.    Er^asletgh    Ogtraews.    T^oneion.    »T.'Wr.  X 


MENDIP     HILLS     SANATORIUM^ 

Brccianybnilt,  facing  South.     300  acres  of  Sanatorium  grounds— racailow  and  woodland ;  sheltered  pine  avenues.    AJtitude  S50  feet, 
magnificent  view  for  miles  south ;  hot  water  radiator :5  and  electric  light  \n  each  room  antl  chalet. 

Graduateil  exercises,  mhalation  and  electric  treatment,  Ac.     Individual  attention.    Ternis:   5  gninens  per  week. 

lor  particulars  apply  Becrbtaey,  Uillgrove,  Wells,  Somerset.       Resident  Physicians:  Dr.  C.  MOTHO  dr  Dr.  LDCAS  HAM  iiuis  u. 


HOSPITAL  FOR  CONSUMPTION  Shropshire  orthopaedic  hospital, 

IJSW  tSTRY  (Station :  Gobowsn.  C  W.a.). 


A.ND  DISEASnS  OP  THE  CHuST, 

BROMPTON, 
and  FRIMLEY  SANATORIUM. 

Special   Wahps   fou   I'.wing   I'AxitNTs. 

3  Guineas  per  week. 
Apply  to  the  Secretary,  Hrompton  liospital,  S.W.3. 


OPEN-AIK  WARDS. 

rnrriTF  Winns,  5  Ons.  par  waeV,  exf.lo"i'r«  ■>'. 
Fnrpcon's  fees,  bnt  inclusive  of  X-rays,  splluta, 
plasters,  masrace  and  gymnasium.  ,     .     ,, - 

A  limiteit  number  of  bcis  are  available  m  m» 
GEMntAi.  Wam>.-  at  2i  Gn».  per  week,  looliulra, 

Jtor  putKularb  apply  the  Superiat«ndeot. 
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SMEDLEY'S    HYDRO, 

LARGEST    AND    MOST    CORIPLETE. 

(G.  0.  U.  HAltBINSON.  il.B.,  B  Ch..  fl.A.O.(E.U.I.) 
Reiidmt  Fhysmans :  ^^^  HicLEiXAiiD,  M.D.,  C.lI.(Edin.) 
Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turlush  and  Russian 
Baths,  Aix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D'Arsonval  High 
Frequency,  Roentgen  X-Rays,  Nauheim  Baths,  etc.  Special  provision  for  Invalids. 
Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Stafi  (upwards  of  60)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospectus  and  fall  information  oQappUcatioQ  to  H.  CHAI.I.ANP.  Managblg  DIreotor. 
™  *  Matlock*"  Teleplione — No.  17. 


BOURNEMOUTH   HYDRO. 

\\UiiUut:bLouu-loun^eau<i  ALuiUd  iiuiouuj  t^utiia 
bouLL  Cua^t. 

tverj'  tiiiJ  o(  liath. 

l:\ery  Jdjid  ot  AIa.d^ga. 

ivery  kind  of  Klectricity, 

livery  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  io. 

Bigh  Frequency.     Electric  Lift, 
Prospectus  from  Secretary.  Tci«p.  341. 

Hesldent  Physioiani— W   Johnson  Smtth.  M.D. 


OROITWICH    BRINE   BATHS 

for    RHEUMATISM,    &c. 
WARNING.~The    Publio    are    warned    that    the 
TREATMENT      CAN      ONLy      BE      OBTAINED     AJ 

DROITWIGH    in    the    NATURAL    BRINE 
Treatments  include  Nauheim  Baths  and  Aeration 
Baths  ^modern  adaptation  of  celebrated  French 

Whirlpool  System). 

LOVELY  HOLIDAY  DISTRICT.    GOOD  HOTELS,  to 

JtilutraUf'  E<JO^:l'r  pust  fr'^  frui^l 

J.    H.    HOLLYER, 

15,   Corbett  Estate  Offices,   Droitwich  (Worcs.X 


Speci.u 


Mk 


Me 


G 


D 


WYE     HOUSE,      BUXTON. 

For  the  treatment  of  ladies  and  GentlemenmentaUy 
afflicted.  Yuluniary  Boarders  received,  iiiuated 
l,2Cu  it.  above  sea  level,    facing  S. ;    U  acres  ol 

f round. — tor  terms  ap{jl\'  to  the  Keaideut  Medical 
uf-erintendeut,  W.  W.Hortox.  M.D. 
Nat.  Tel.  130. 

rove  House,   All  Stretton, 

Churcb  Stretton,  Shropshire. 

A  Private  HOME  for  the  car*  and  Treatment  of 
a  lim^itefl  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Medical  Superintendent.  Dr.  McCixntock. 

C^ity   of    London    Mental 

^^  HOSPITAL.  Dartiord.  Kent.  Under  the 
Management  oi  a  Commiiiec  of  the  Corroration  of 
the  City  of  London.  PlilVATE  PATIENIS  are 
received  at  a  weekly  cliar^e  of  Two  Guineas  and 
upwmrl^.— Api.Iy  to  ihe  Medical  Suretinten.ient. 

octor  can  receive  Patient  or 

GL'BST.particuUrlytho&erequiringcare,  reat- 
cure,  supervision,  in  Ids  ohLtrming.  we)I-fumished 
large  Residence,  quiet,  ne«r  Hyde  Park.  Excellent 
Cuisine.      Nurse   Masseuse,  e'c.    4   servants. — Dr. 

Mi-'RlCK.-l8-Knni-m    r    Gn^..S.W.7.  Tel:  Keil3,-Jl:iO. 

TV^eurasthenic,  Rest  Cure  and 

■^^  CUltONlC  CASES  arereceivedfromoeuineas 
veekly  in  iloctor'a  country  home.  Golf,  tennis,  i:c- 
Owu  poultry,  fruit  and  vegetahles.  Tel.  l&4Chert«ey. 

—Apply,  Dr.  Aleta>der.  Rnrojurts.Chertsey. 

MARLBOROUGH  COLLEGE 

{;.  rmeil>-  Buxton.. 

Tytherington  Hall,  np,  Maeelesfield- 

Magnificeut  Modem  Miinsion.  Park  70  acres. 
X.ovely  locality.  Altitude  580  feet.  Soundeduca- 
tion.    Individual  attention. 

Training  for  Matriculation. 

Principal.  Mi.ss  ASHM ALL-SALT. 

N.B.— Special  Terms  to  Medical  Men. 

WHY  WORRY  SEEKING  A  SCHOOL  P 

Prospectuses  of  SchooU  in  any  locality  and  at 
any  fee  sent  free  on  application  to  The  BKiiisa 
aitdFobkign  Schools  Agesct,  62,  King  Sj 

If  A^'CllEriTKR.     State  a;:e  iiud  rC-il  " 


NORTH-EAST    LONDON  POST-GRADUATE 
COLLEGE, 

PRINCE  OF  WALESS  GE.NEHAL  HOSPITAL,  N.  15. 

The  Practice  of  the  Ho8pital  is  limited  to  Medical 
Practitioners.  Particulars  and  Protipectua  from 
A.  J.  Wiiiii.NG.  M.D..  Dean. 


MJMBLEBOOK 
FREE  1 


€9~  Are  you  preparing  for  any  Medical. 

Sui-gical  or  Dental  Examination  .' 
Send  Coupon  below  for  our  valuable  publication 

"Guide  to  Medical  Examinations." 


The  Examinations  of  the  Conjoint  Board, 

TTieM.B.  &M.D.  Degrees   of  all  British  Universities 

How  to  pass  the  F.R.C.S.  Examination. 

The  M.S.  Lond.  &  other  Higher  Surgical  Examinations. 

The  M.  R.  C.P.  Load.  £  Edinburgh. 

The  0.  P.  H.   and  how  to  obUin  it 

The  Diploma  in  Tropical  Medicine. 

Diploma  in  Ophthalmology. 

Diploma  in  Psychological  Medicine; 

Dental  Examination& 

Do  not  fail  to  get  a  copy  of    /        jf,g 
this  Book  before  coinmen-  /    Secretary, 
cing  preparation  for  any  /        MEDICAl 
Examination.      It  con-  /"""".""'"lENM 

...  .        /  uULLEGc. 

tains  a  large  amount  /  „  ^^,^^^|^  3,^^^^^ 
of  valuable  inform-  /  Cavend  sh  Square, 
ation  /  Londoo,  \Y.  I, 

Sir.—I^ieasesend  ineaeapy 
Send  /  oj  your   "duide  to    Medical. 

/  £ianinations  "  by  return, 

for  your 

Copy  /yame 

now!     ,,^_, 

'Addrcsi. 

/  Examination  in    I 

'  u'fiich  inierested      J 

SCHOOLS  for  BOYS  and 

GIRLS,  TUTORS  for  ARMY, 

and  ALL  EXARIS. 

Messrs.J.  &  J.  Paton,  having  an  Intimate,  unique 
and  op-to-date  knowledge  of  the  Best  Schools  an*' 

TnoKS  in  this  country  and  on  the  Continent,  will 
be  pleased  to  Aid  Pabents  in  their  choice  by 
Bcnoint;  (tree  of  charge)  prospectuses  and  XausT- 

HOETHY    INTORMATIOX. 

Tl.eage  of  the  pupil,  district  preferred, 

and  rough  idea  of  fees  should  be  given. 

J.  &  J.  pATON.   Educational  Agents,   143,  Cannon 

Street.  London,  E.G.-*.      Telephone 5053  Central 


ABSTEY  PHYSICAL  TRAINING  COLLEGE, 

EBDIXGTOX,  BIIiMLNGH.iil. 
offers  complete  Training  for  Tcaebers'  Diploma 
in  t>wedi--h  Educational  Gymnastics,  Medical 
G\muaitics  and  Massage,  Dancing,  Hockey, 
Lacrus-.e.  Cricket.  Tennis,  Xet  Ball,  Swimming. 
Anatomv,  Hvgieue,  Phvsiologr,  Theory  ul 
Edu.'a.ion.  etc.  THREE  TEARS'  COURSE. 
Prosf  ectus  on  application. 


Small  Private  Residential 
SCHOOL,  establlshei  nearly  20  years,  for  the 
Physical  and  Mental  developmenl  of  ABXORMAX 
and  BACKWARD  PUPILS.  Under  Medical 
supervision. —  Prospectus.  Principal,  St.  Pad's 
House,  Upper  Maze  Hill,  St.  Leouards.on-Sea. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17,  REO   LION  SQLAUE,  LONDO.V,  W.C.I 

lelcphone:  Cextral  63U. 

Principal:  Mr.E7sjmMOOTH,M.A.(Lond.) 

FOSTAL     OR     ORAL     PREPARATION 

FOR  At.T.   MEDICAL   EXA11LNAT10N3 

SOIVte    SUCCESSES. 

M>D.(Lond.).i!  01-22 ;  (t  coia  nrn 

iledalists  during  1913-22  -        -  Zuil 

M.S. (Lond. )«  M02-22 (including       -I  Q 

£  Gold  MedaUsta)     -        -       -        10 

lfi.B.,B.S.(Loncl.),^maa906-2L''j34- 

Primary  F.R.C.S.(Eng.)i  1906-22  .  QQ 
FinalF.R.C.S.(Eng.),iP0(;-22    «o 

'Prnuary  :t;.  !  i;  a.  27  >u.  ce,i.,ul,  19-JtJ-l)       QQ 

M.R.C.P.(Lond.),  1914-22    rn 

(.  3  sueccssml  in  IsiM)      '  QO 

D.P.H.  (Variou.)  1906-22  200 

F.R.C.S.(Edin.),  I91S-32        .      ni 

in.R.C.S,L.R*C.P.^»a^l910-22lgO 

BI.D.(Durh.)(Practitioner3)1906-22  01 
Hi. D. Various.  By  Thesis.  Numerous  successes. 
M.B.  (Cantab.,  &C.),  Fixst,  .Second  & 

linai  Qualifying  Exams. ;  also  Medical 

Preliminary. 
Special  Postal  Courses  for  these  Diplomat  ■ 

D.P.H.  I     D.P.M. 

D.T.M.&H.      I     D.O.M.S. 
ORAL  CLASSES  for  ji.d.,  iijt.cp.  & 

F.K.C.KE.;   also    for    Conjoint    (First, 

Second  &  Final),  &  for  M.B.,  B.S. 

Also  Clinical  Class  at  well-equipped  Hospital. 

Fur  Prospectus  (24  f  ages),  List  of  Tutors,  and  lull 

particulars  about  any  Kxamination  in  which  you 

are  interested,  apply  to   the  Piinciial,  Mr.  E.  S. 

WtVMf.VTH. 


UNIVERSlTYofLONDON,UNIVERSlTYCOLLEGE 
DIPLOMA  IN  PUBLIC  HEALTH. 

Profess  .r  :—Hf,nrv  K.  Ke>«.j<)D,  C.M.G.,  M.B, 
D  PH.,  F.B.S.E.,  Medical  Officer  and  Publio 
Analyst  for  the  Metropolitan  Borough  of  Stoke 
Xewington,  Medical  Officer  of  Health  and  Educa- 
tion. Hi  dfordshire  County  Council,  .Sic. 

Lcctur  ron  Diseases  Common  to  Man  and  the  Lower 
Aiiiiii,ils-A.  (}.  R.  Foi-XERTON.  F.R.C.S..  D.P.H. 

Leclurcr  in  Bacteriol.  gy— F.  H.  TEiLE,  M.D., 
B.S,..  F.B.C.P. 

-V  -11,1  it— M.     E.     DELiFIELD,      M.B.,      L.K.CP, 

n  r  H. 

.V--:  -in:  Lecturer  and  Demon- ti-at  or  iBacteriolofnr) 

-|i.  ICMBLtrox.  M.A.,M.B.,L.R.C.P. 
Dcni.,ii3tratur-F.  T.  Makcham,  M.li..'Saii.L 

The  Laboratories  are  open  daily  from 
10  to  5  Saturdays  10  to  1)  for  Practical 
Instruction  and  Research. 

The  next  Course  be^iins  on  Tuesdaj-,  January  9th, 
19:.>-!.  at  2  p.m. 

Demonstrations  of  Sanitary  Appliances  and 
Excur^-  ous  to  Places  of  Pubhc  Health  interest  are 
undertaken. 

Arrangements  are  made  to  suit  rhe  convenience 
of  tho:e  enga^eil  in  practice. 

A  Special  Course  of  Bacteriolotrical  Instruc- 
tion is  arranged  for  D.P.H.  Candidates. 

Particular^  maybe  cbtained  en  appliaction  to — ■ 
WALTER  W.  SETOX.  M.,\.,  D.Llr.,  Secr.-tan-. 
b-nixei-s:tyC  llcs;e.  Londan    G„vv,.rSrr«-  .  W.C  1. 


DIPLOMA    IN 

PSYCHOLOGICAL 
MEDICINE. 

DIPLOMA    IN 

OPHTHALMOLOGY. 

Complete  Course  ol  PostJ.1  Prepanitiun  for 
these  Diploma?.— Apply  for  particulars  to  tho 
SECRETAEy,  Medical  Correspondence  College, 
19.    WelLicck  Street.   London,  W.  1. 
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NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART 

WESTMORELAND     STREET,      MARYLEBONE,    W.    1. 


POST=QRADUATE    COURSE. 


Special  14  clay's  Intensive  Course  in  Cardiology,  8th  January  to  20th  January,  1923. 

FIRST    WEEK.  MORNING.  f         SECOND    WEEK.  MORXIXG. 


Date. 

10.0— 11.0  a.m.                  1      ll.l.T— ]2.:».    Leotibrs. 

Mon. 
8th  Jan. 

Dr.  J.  Stkickiaxd  Goodajll        1  Dr.  Parsons  Smith 
X-RavEvaminationoftheHe-irt  '  The  Anatomy  of  tlie  Heart 

T\ies. 
SthJan. 

Sir  S.  Ei-ssell-Wells 
Sphygmomanometers  &  Arterio- 
meters 

Dr.  Hi,MILL 

The  Physiology  of  the  Circu- 
la'ion 

Wed. 

Kith  Jan. 

Dr.  JoKS  Pabkis^os 
Tlie  Polygraph 

Dr.  F.  W.  Price 
Mitral  Disease 

Thur. 
11th  Jan. 

Dr  JOHS  Pabki.vsox 
The  Polygraph 

Sir  S.  RcsseixWells 
Disea~e,s  of  the  Peric  rdinm 

Fri. 
12th  Jan. 

Dr.  Pabso.vsSmith 
The  Electrocardiograph 

Dr.  R.  O.  Moo.x 
Prognosis  in  Heart  Di=ea~e 

Sat. 
13th  Jan. 

Ward  Demonstration 
Dr   P.  HAMII.L 

FIRST    WEEK.                  AFTEKXOON. 

Date. 

2.0—3.0  p.m.                     1                 a.0-4..i0  o.m. 

Slon. 
8th  Jan. 

Ward  Demonstration 
Dr.  R.  0.  Moox 

Out  Patients 

Dr.  J.  SrBICKLAND  GOODALI, 

Tues. 
9th  .Ian' 

Wc-1. 

10th  Jan. 

Waril  Demonstration 
Dr.  F.  W.  Price 

Ou-Patients 

Sir  S.  Ri-s*ei.i.-Wei.i,s 

Pathological  Demonstration 
Dr.  H.  B.  Weir 

Out  Pat  cnts 
i:r.  R.  O.  Moox 

Thur.    1  'Ward  Demonstration 
11th  Jan.  1  Dr  J.  Steickhvh  CoonAi.i. 

Out-Patiejits 
Dr.  F.  W.  Price 

Fri.       1  Wanl  Demonstration 
12th  Jan.  1  Dr.  Joint  PABRIXSOy 

Out-Pat  ients 

Dr.  John  Parkinson 

Da'e. 

10..>— 11.0  a.m. 

11.15— 12..3i>.     Lectire.'!. 

Mon. 

ISth  Jan. 

Dr.  Parsons  S.mith 
Tlie  Electrocaivliograph 

Dr.  F.  W.  Prick 

.\ng  na  Pectoris 

Tues. 
16th  Jan. 

Dr.  F.  W.  Price 

Diseases  of  the  Myocardium 

Dr.  J.  Si  RiCKiaiD  GooDili 
Aortic  Disease 

Wed. 
17th  Jan. 

Dr.  Pab^oss-Smith 
Heart  Block 

Dr.  P.  Hamjll 
Congenital  Heart  Disca.so 

Thur. 
18th  Jan. 

Dr.  R.  0.  Moos- 
Cardiac  Arrhythmi'ts 

Dr.  F.  W.  Prick 
Diseases  of  the  Arter'os 

Fri.         Dr.  J.  Strickjlasd  Go  jdatl 
19th  Jan.     Tachycardia 

Dr.  JoHjr  Parkixsox 
Treatment  of  Heart  Failure 

Sat.         Ward  Demonstration 
2"th.Jan.      Dr.  P.  Hamill 

SECOND    WEEK. 


AFTERNOOS:. 


Da'e. 

2.0—3.0  p.m. 

3.0—4.30  p.m. 

Mon. 
l.it.h  Jan. 

Ward  Demonstration 
Dr.  H.  0.  Moon 

Out-Pat  ients 

Dr.  J.  Strickhkd  Goodali. 

Tues. 
l.;th  Jan. 

M'anl  Demonstration 
Dr.  F.  A\'.  Price 

Out-Patieuts 

Sir  S.  HCSSEIX  WELL'S. 

We.1. 

17th  Jan. 

P.Athological  Demonstration 
Dr.  H.  B.  Weir 

Ont-Patieuts 
Dr.  R.  0.  Moon 

Thur. 
ISih  Jan. 

Wart1  Demonstration 
Dr.  Parsons-Smith 

Out-Patients 
Dr.  F.  W.  PbiCB 

Fri. 
19lh  Jan. 

Ward  Demonstration 
Sir  S    RrssEi.L  Wells 

Out-Patieuts 
)r.  JoH>   PARKtSSOX 

A  selection  of  Museum  Specimens,  Slides,  etc.,  will  be  an-anged  in  the  Laboratory  and  changed  daily  throughout  the  Course. 

Fees:    The  Fee  for  the  Course  is  £7   7   0.      Admission  thereto  w^ill  be  by  special  Ticket  only. 

All  enquiries  should  be  addressed  to  the  Dean,  Pr.  B.  T.  Parsoxs-Smith,  and  cheques  made  payable  to  the  Secretary  at  the  Hospital. 


THE  SCnOLASTIC,  CLERICAL  m  MEDICAL  ASSOCLITIOA,  LUIITED. 
SCHOLASTIC    DEPT. 

This  Department  of  the  -Vssociation  is  in  a  position  to  supply  free  of  charge  to  Jledical 
Men  full  and  precise  details  regarding  Educational  Estabishments  of  all  kinds  both 
for  Boys  and  Girls.     Tutors  and  Governesses  also  recommended. 


THE  MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL 

(INIVKKMTV    OF    L-'MO^.. 

MORTIMER    STREET.    LONDON.    W.  1. 

Primary  F. R.C.S. 

Cla..se8  lor  the  atjove  Bxamio&tioD  will  commence 
on  January  8th.  1923. 

ANATOMY     * 
PHYSIOI-OQY 
Fee  for  each  Subject  8  Guineas.    The  whole 
Course  16  Guineas. 

D."prH. 

A  comprehensive  Course  of  Instruction  under 
the  general  direction  of  Dr.  CHARLbS  PORTER, 
M.O.U.,  St.  Maryletwnc,  commeucing  lu  January 
19-'3. 

For  further  p.irticuliir8  apply  to  Thb  Dkan,  A.  E. 
Webu  Johnson,  C.B.K..  D.S.O..  F.R.C.S..  or  to 
THK<iri<vT»n-.  II   A.  FoiKv. 


.ondon 


Hospital 

COLLEGE. 


Medical 


THE  LIDDLE  TRIENNIAL  PRIZE. 

Under  the  will  of  the  l.de  Dr.  John  Lipdi.e,  the 
College  Boar  lot  the  London  Hospital  offer  a  PrllJ 
or  the  value  of  .el20  for  the  l)e.l  Essay  on 

■•RIlLl-MATIC   FEVER:    ITS    CAUSE  AND 
PREVENTION. 

EssayB  should  be  sent  to  the  Dean  (from  whom 
further  partieuUrR  may  he  obtalne.l)  on  or  before 
3011.  June.  ls>2.\ 

rnoFKSSOR  wili.iam  wright, 

M.B.,  D.Sc,  P.B.0.8  ,  Dean. 


QT.    MARY'S     HOSPITAL 
"^^    MEDICAL  SCHOOL. 

PADDINGIOS.  W.  3. 
(University  of  London), 

The  SECOND  TEli.M  or  tlip  WINTER  SESSION 
will  begin  on  Jan.  4ih  IM.i.  when  stu.leuts can  join 
classes    In   Preliminary,    Intermediate,    or    Final 
Suijiects. 
Special  feature,  of  this  Moilical  School  are  :— 
HealtliyWest-Enil  sit  nation. 
Clinical  Units  In  Medicine  and  Surgery. 
Athletic    Ground   of   10    acres,    with    good 

pavilion. 
Re  earch  Scholarships  amotmting  to  £tOO  per 

annum. 
Other  Scholarships  and  Prizes  of  nearly  £-100 

Siwclal  Training  in  Pathology  and  Bacterlo- 

KeaVb-    1,000    beds    available    for    Clinical 
Teachln,^. 
Five  Entianco  Scholarships  In  Natural   Science 
will  be  competed  for  in  Septenilwr. 

Illustrated  Prospect  u- and  full  particulars  may  IKJ 
obtained  fr.tm  the  Sc^'retarv. 
C.  M.  WILSON,  (.V.C.i.  .M  D..  F.R.C.P  ,  Dean. 


G 


STAMMERING,  SPEECH  DEFECTS. 

BEHNKE  METHOD.    Estab.  1SS3.    Carried  on  by 

Miss  Behnkk. 

"  Thoroughly  physiological  principles." — L<ince'., 

*'  The  method  is  scientifically  correct  and  perfectly 

effective.-— Olio's  Hospilal  OazetU. 

"STAMMERING,  CLEFT  PAUTE    SPEECH.  LISPING," 

New  Edition,  Revised  and  Enlarged. 
J  10;  of  Miss  Dkiin  ,'e.  :*i<.  Earls  Court  S  ].,  S.  W.  >. 

^lasaow    Post  -  Graduate 

MEDICAL  ASSOCIATION. 

WIXTER-SESSIOK,  1922-23. 

Do'ing  the  winter  months  (from  Novemtier  till 
May  inclusive)  Post-Graduate  Teaching  has  been 
arr:inged  for  qualitied  mevllcal  practitioners.  Tbli 
w-lllcouslstof;  — 

(o)  A   series   of    WEEKLY    DEMOKSTBA- 

TI0N3. 
(6)  A  number  of  short  SPECIAL  COURSES 

on  a  varieiy  of  subject?. 
«■)  CLINI    AL    ASSISTANTSHIPS— Whol» 
time  and  Part-time. 
For  Syllabus,  applicnllon  should  be  made  to  th4 
Secretary,  Pust-Graduate  Me>lical  Association.  Tin 


-ROW 


^faiiwn's  l^ospttal  ^ocUlo. 
LONDOKSCHOOL  of  TROPICAL  MSDICINfi 

EndsleUh  Gardens,  N,W,1, 

So.ssioii5  will  conimonco  Stb  January  and  23rl 
April,  lt>23,  appro.\imate1y. 

For  Prospectus  and  further  (>articulars  apply  ti 
The  Secretary,  London  School  ot  Tropical  Mo<licine, 
Endsleigh  Gardens,  N.W.,  or  to  the  Head  Office, 
Seamen  s  Hospital,  Qrcenwicb,  London,  S.E. 


''Plie  Milroy  Lectures  on  State 

-■-    medicine'and  public  health. 

The  Council  of  the  Royal  College  of  Pliysiclani 
arc  prc|  wired  t"rt.<ei\e  appl. eat  ions  for  the  oflice  ol 
I   MILliuV  LECTURKK  f..r  1924. 

Applii.ations  must  bo  addn.sse.1  to  the  Registrar, 
R,.yal  folloge  of  Physicians,  Pall  .Mall  East,  on  oi 
b.-lore  Jiinujrj-  8th,  and  shouM  contain  a  state- 
nieni  of  the  division  of  the  subject  selected  by  the 
candidate. 
1  The  course  ranst  comprise  not  less  than  "three" 
i  nor  more  than  "six '■  Lectures. 

The  I,ectiues  are  to  be  given  on  Tuesdays  an4 
Tburstinys  In  February  or  March,  192J . 
,      A  copy  of   Dr.  Milr..y's  "Suggestions"  on  the 
subject  of  his  bequest,  and  information  as  to  tbf 
emolument,  may  be  obtained  from 

Dec.  11'22.     J.  A.  OKMhRol),  .M.D.,  lieaistr.ir. 

Liverpool  School  of  Troiiical 
MEDICINE. 

COURSES  OF  INSTKl'CTION  na^tlng  lire* 
months)  for  the  Diploma,  and  also  in  Vet.frlnar| 
Parasitology, com menco  about  Seitkmbeb  l.StbanJ 
Jahuaby  7tb.— Prospectus  from  the  Hon.  Daalf, 
School  of  XropicalMedicine,  U  airereity  ofLivwpooL 


[Dec.  .'^0.   1P22. 
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Postgraduate  teaching 

WEST  LONDON  HOSPITAL. 

New  Sessioa  Post-Graduate  College 
opens  January  8tb,  1923. 

Ciinical  Work  in  all  Departments  continued 

beLwetii  Sessions. 

F.R.C.S.  { final)  Class. — Clinical  Pathology. 

Fur    further   t>arUcuUrs  apply  to    Dr.  Arthur 

Saundkhu,      Deao,       Weet      Loudoa       Hospital. 

nlth.  W.«. 


lallord  Unioii,  Infirmary, 

Hope,  Feudleloii,  near  Maachester 


The  GutLTtiians  or  the  ShI  ord  Union  are  prepared 
t«>  iec-eiv«applicftiiouti  lor  the  above  api>i>intn)ent. 

C<indi<Ui«-t  to  be  eligible  mu->L  be  unin^irrled, 
rei^i->  ereil  ander  the  Medical  act-*  and  potsees  a 
Me-lical  and  a  Surgical  (qualification.  Pref- rence 
will  be  given  lo  candidates  with  exi^erlence  oi  Poor 
Lau,  or  genera   Iiitirniaries. 

5>Kiaiy  £30  >  p-r  annum  with  furnished  apart- 
ment ,  al tendance  and  rations  tx  the  Infirmary. 

'Die  appoiniuient  Mill  be  mide  subjtct  to  the 
approval  of  the  Minister  ul  Health  and  will  be 
nifle.  in  the  tirst  instance,  lor  six  months.  Tbe 
peison  ai'poin.ed  will  be  requir  d  tf>  devote  wliole 
time  to  duiiea.  ^.ud  will  also  le  ie,uire<i  to  act  as 
may  be  directed  by  the  Medical  Superlnte  idcnt  as 
res[>ect.s  the  Union  lufinnaryiind  othir  Institutions 
of  the  Union. 

Applicaiions,  statitig  age,  ^aalifieations  and  ex- 
perience, a -d  accompanied  by  copies  o^  not  m(.re 
than  three  recent  testimonials  (which  will  not  be 
returned)  sliould  icacL  me  as  early  as  pobsible  but 
not  laier  than  Monday,  tite  &th  January,  19:^3, 
e.Mlursed  '•  Tiiird  Medical  Officer. ' 

Canvasbin^  the  Guardians  will  disqualiiy. 
Byurder.    E    H.  INCHLKY. 

Poor  Ldw  Oflices.  Clerk  to  the  Guardians, 

tccles  Ntw  Koad,  SaUord. 
191  Ii  December.  \92J. 
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^ounty  Mental  Hospital, 

Whittingbam    nr.  Frestoii,  Lanes. 

Applications  wanted  for  post  of  PATHOLOGIST 
A.NU  ASSISTANi  MEDICAL  OFFICKK.  Sal.iry, 
lueludiiig  War  Bonus  iwhich  varit  s  with  ihe  cost 
of  living).  £449  13s..  with  b<>ard,  furnished  aj^rt- 
mei.ts,  alten-iance  and  laundry,  valuril  at  £lcO 
per  -innum.  The  appointment  is  subject  t<j  the 
provisions  of  the  A^^ylums  Omcer*:^  Supirannuation 
Act.  1909,  Well  equipt>e>l  lab()raiory.  with  facilities 
for  re?carch  work.  Calldidate^  must  be  unmarried 
and  du  y  registered  under  the  Medical  Act. 

Applications,  staling  rtge,  experience  and  qualifica- 
tions, Jiccompanied  by  copies  of  recent  testimonials, 
to  be  bent  to  the  Metiical  Supeiintendent. 


c 


A 


ounty  Mental  Hospital, 

Whittingha,m.  nr.  Preston,  Lanes, 

ASSISTANT  MEDICAL  OFFICER  require). 
Salary,  including  W^ir  i  onus  (which  va^ie^  with 
(he  cost  of  Uvjn;;),  £449  13^.,  wii  h  hoai  d.  lun. ished 
aparinients,  atiend<ii.ce  and  laundry,  valued  at 
£ltO  per  annum,  i  he  apt  ointment  is  .^ubject  to 
the  provisions  of  the  Asy  umsOrt-cer's  Supfrannua 
tiitn  Act,  19uy.  One  holding  D.P.M.  (.referred. 
Candiilates  must  be  unmarried,  and  duly  registered 
under  ihc  Med.cal  Act. 

^  Applications,  stai  ing  age,  experience  and  qualifica- 
npanled  bycopiesof  recent  testimonials, 
uperi!d(ndent. 

ddenbrooke  s   Hospital, 

CamliriWge. 
JOHN    BONNEIT    CLI^'ICAL    LABOEATOEY. 

The  General  Committee  invite  applications  for 
the  appointnuu'  of  CLINICAl,  PAlHOl.OGIST. 
who  will  t>e  be  reqQire<i  to  wurk  un^ier  the  direction 
ot^  the  Uojiurmy  Clinical  Palhol.ipst.  Salary 
£300  per  annum,  with  permiisitn  to  undertake 
private  patholoeienl  work. 

Further  particulars  of  the  appoinlment  may  be 
obtained  from  llie  undersigm  d.  lo  whcm  aiplica- 
th-n^  eiiould  be  forwarded,  to  reach  him  on  or  before 
Wednesday.  JnDuarv  Slst,  \9S3. 

W.   H.    HEAD.   Secretary  SuntriMt.^Mde..!-. 

crbyshire    Sanatorium, 

Walton  Lane,  Nr.  CbealerSeld. 

Applicationi  are  inviled  for  the  position  of 
ASSISTANT  MEDICAL  OFFICBlt  at  the  Derby- 
Shire  Sanatorium  for  Tuberculosis.  The  appoint- 
ment is  a  reHident  one  and  candidates  must  be 
slniile.  Salary  £300  per  annum,  together  with 
boH'd,  hiundry,  etc. 

Application  forms  may  he  obtained  from  the 
nnder-igned.  to  whom  they  must  bo  returned, 
together  wiih  copies  of  three  recent  te-slimonials, 
on  i>r  before Monrtaj,  January  IS'h,  1!'2.3. 

Coinly  Offices,  SIDNEY  BARWISK. 

Dei  by.         County  Medical  Officer  of  Health. 
December  I9th.  1923. 
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Ijnivejsity    of    Cape    Town. 

SE:  I    B    LBCTURESHii"     IN    PHYSIOLOGY. 

The  University  Invites  ajiplications  for  the  post 
of  Senior  L.  cl  urer  in  tbe  Department  of  l^hysii  1  gy 
at  a  salary  of  £450  per  ammm,  rising  by  annual 
increments  of  £25  lo  a  maiiiimm  of  £650  per 
annum.  iThe  .ucce.sful  applicant.  If  a  ijualitied 
med  cat  practitioiiei)  will  be  allowed  a  salary  of 
£500  for  the  lir^t  three  years  ol  his  uppolntnieiitl 

An  allowance  of  £40  will  be  made  for  passago 
money. 

The  Leclurer  must  bicome  a  Member  of  the 
Universi I y  Teachers'  Supeiannuation  Fund. 

The  successful  applicant  will  b-  expected  to 
assume  duty  on  Ihe  12th  March  1923,  eras  soon 
Ihereafleras  possible,  talary  commences  from  date 
of  assumption  of  duty. 

Apiihca  Ions  and  copies  ol  testimonials,  all  in 
dupicale.  must  r.  ach  the  Secretary,  Oflice  of  the 
Hino  Commissioner  lor  he  Union  of  S.iuth  Africa, 
Trafalgar  Squaie,  W.C.  (from  whom  forms  of  appli- 
cation and  lurtlier  (artlcalars  may  be  obtained), 
not  later  than  ^jlst  January,  1923. 

TTospital  for  Consumption  and 

-■-■-  DISEASES  or  IBK  CHEST,  Brompton,  8.W. 

The  Committee  of  Management  invite  applica- 
tions for  the  post  of  HOLSB  PHYSICIAN  (fur 
whicli  there  ure  t  wo  vacancies).  The  duties  inclu.le 
woik  in  the  Out  patient  Department  as  well  as  in 
the  Wards. 

Furl  her  parlictiiars  may  be  obtained  fr.m  the 
undersigned,  to  whom  applications,  with  testi 
mo  iaia.  should  be  addressed  not  later  than 
17th  January,  1923. 

Candidalesw.il  be  required  to  attend  the  meet. 
ing  of  the  Medical  Committee  on  Wednesday, 
January  21  h, :.!  4.S0  p.m.  The  aj  pointment  is  for 
si.xm  .iiH,».  wiihanhon.rariumof  £50. 

FRKDERICK  »  GOD,  Secretary. 

ospital  for  Consumption  and 

DISEASES  or  THf  CHEST,  Bri,mpton,S.W. 

The  Comml'  tee  of  Management  invite  applications 
for  tin-  post  of  ASSISTANT  UhSIDENT  MBIIICAL 
OfF.CER.  Candidates  niust  be  registered  Pi  acti- 
t  on  IS.  and  must  have  Lei  I  a  Resident  Hospital 
Api  ointment  for  six  mom hs.  Salary  £150  per 
annum,  with  board  and  residence. 

Applcaiio  s  «ith  testimonials,  to  be  scut  in  on 
or  helore  17th  January,  1923.     Candidates  will  be 
requued  to  attend  the  meeting  of  the  Medical  Com- 
mittee on  Wednesday.  January.  2-lth  ai  4.30  p.m. 
FREDERICK  WOOD.  Secretary. 

Broniplon.    December,  192 '. 

ospital  for  Consumption  and 

DISEASES  OF  THE  CHEST,  Brompton,  8.W. 

A  vacancy  having  occurred  in  the  office  of 
ASSISTANT  PHYSICIAN,  the  Committee  of  Man- 
agement invite  applications  for  Ihe  post,  tandi- 
dales  are  requested  to  send  in  appl. cations  and 
testimonials  not  later  than  Thursday,  January  nth 
1923.  They  must  he  Doctors  or  Bachelors  of 
Medicine,  and  Fellows  or  .Members  of  the  Roval 
College  of  Physicians  of  London. 

FREDERICK  WOOD, 

Brompton,  December,  1923.  Secretary. 
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iij'ational   Hospital     for 

PARALYSED  AND  EPILEPTIC 
Queen  Square,  London,  W.C.  1. 

SENIOR  HOUSE  PHYSICIAN. 


the 


A  vacancy  will  shortly  occur  for  a  Senior  House 
Physician.  The  salary  is  £150  per  annum,  with 
hoard  and  lodging.  Applications  ace.  mpanied  by 
copies  of  three  recent  lesUmonials  should  be  sent 
on  or  before  M.  nday,  January  th.  a.idiessed  to  the 
undersigned.  Applicants  should  state  it  thev  are 
will  og  to  accept  the  post  of  Jun  or  House 
Phjsician.     (Si'ary  £150.) 

GODFKKY  H.  HAMILTON.  Secrelary. 


c 


ity    of    London    Mental 

HOSPITAL,  ne«r  Dartford,  Kent. 

SECOND  ASSISTANT  MliDICAL  OFFICER 
required.  Salary  £360  per  annom,  rising  by 
annual  increments  oi  £25  to  £400,  with  board, 
rooms,  laun  iry  and  attendance.  Deductions 
according  to  Superannuation  Act.  1909. 

Applicants  mu  t  be  male,  single,  and  fully 
qui^lified.  A  previous  Resident  Appointment  in  a 
General  H  spitjil  is  desirable. 

Apply   ly    letter   only,    with    three    copies    of 


I  the  Medical  Superintendent. 


R 


oy  al   Free  Hospital, 

Gray's  Inn  Road,  W.C,  1. 

Applicatior.B  are  invited  in  m  duly  qualified  and 
reaisteied  Medicitl  Men  or  Women  for  tl  e  post  of 
HOUSE  PHYSICIAN,  vacant  on  FetruaFy  Ist 
192.1.  Inlen.t  ng  cindidales  should  submit  applica- 
tions, elating  ate  an^l  accompanied  by  copies  of 
three  ri  C'  nt  leatim  nials  lo  the  uuilersigneu  on  or 
belore  12th  January,  1123. 

REGINALD  R.  GAREATT,  Secretary. 
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<]sse.x    County    Council    and 

LEXDEN  AND  WINSTREE  RURAL 
DISTRICT  COUNCIL. 

ASSISTANT  COUNTY  MEDICAL  OFFICER  OP 

ijEALlH    AND     MEDICAL    OFFICER    OF 

HEALTH  FOR  THE  RURAL  DISTEICT. 

Applications  are  Invited  for  the  following 
appointments:— 

(0)  Ahsisiant  County  Medical  Officer  of  Health 
for  the  areaol  the  Le.\denand  Winstree  Rural 
Uislrlcl  Council.     Salary  per  annum  £350 

(ii)  Medical  OBicer  .  f  Health  for  the  same 
District.    Salary  per  iinnum  £350. 

An  allowance  ol  £50  per  annum  in  respect  of 
travellmg  ano  oiher  expentea  will  be  made  in 
respect  of  e^ch  appointment,  and  an  office  will  ba 
provhieil  In  Colci  ester. 

Theapiiolntmenisare  subject  lo  the  approval o( 
the  Ministry  of  Health  and  to  the  conditions  set 
out  on  the  imnt  page .  f  the  form  of  application. 
Applicants  will  be  required  to  devote  their  whola 
time  to  the  duties  of  the  offices. 

Applicants  must  be  duly  qualified  medical  men, 
boiling  a  diploma  of  Public  Health,  or  have  bail 
three  1  ears'  experience  as  a  Medical  Officer  of 
H.alth,  and  should  not  be  over  45  years  of  age. 
Preference  »ill  be  given  lo  candidaUa  possessing 
the  nrcessary  qulifications  who  served  in  tba 
Forces  dm  ing  the  War. 

Applicaiions  on  the  prescribed  foim  (which  may 
be  oblamcd  fri  m  Ihe  undersigned  John  H.  Goold) 
accompanied  by  copies  of  not  more  than  thred 
recent  testimoniahi,  which  will  not  be  returned, 
should  be  addressed  to  ihr-  said  Joh.v  H.  Goold, 
and  delivered  at  the  Shire  Hall,  Chelm.ford,  not 
latei  than  Monday,  tbe  15  h  January,  li  23. 

Canvassing  ol  .Uembers  ol  tbe  Councils  by  or  on 
bcLali  of  acandidaieisforbid.ieu. 
JOHN  H.  GOOLD, 

Clerk  of  Ihe  Connly  Council. 
GEORG  E.  lOMP.SON, 

c,        rri,  Clerk  to  the  L.x.leu  and  Wiustrea 
SliircHall.         Rural  Dislrici  Council. 
Chelmsford.     28tli  Dei  ember,  1922. 


o 


ity  of  Birmin-ham  Education 

COil.^IITEE. 
ASSISTANT  SCHOOL  MliDICAL  OFFICER. 

Applicaiions  are  invileil  f.  r  the  appointment  of 
Aisisiaut  School  Medical  Officer.  Providol  the 
suce,-sstul  Candida  e  has  not  less  than  two  yeara' 
suiialile  experience,  the  commencing  salaiy  will  la 
££00  per  annum,  rising,  subieet  to  satisfactory 
service,  Ul  £600  t>eraninim  by  annual  iucrem  nia 
of  £25.    There  is  no  wai  allowance. 

Forms  of  application,  which  should  he  returned 
not  later  thaii  first  post  on  Monday,  jMiiiiiiry  .-^Ih, 
19.3,  uigether  with  mrtlier  information,  may  be 
ohtaineil  frura  the  undersigned.  Cornmrinieaiions 
lesjectin^  this  appointment  should  be  endorsed 
••  Assist.int  School  Medical  Officer. " 

Canvassing,  in  any  f..rm,ori,l  or  written,  direct 
or  indirect,  will  be  regarde<l  as  a  disqualification, 
anil  applications  and  t  stinnop  als,  or  copies 
thereof,  are  not  to  bi  sent  to  members  of  the  Com- 
mittee or  ot  the  Council. 

Education  Office,  P.  D,  INNES. 

Council  House,        Chief  Education  Officer. 
Margaret  Street,  B:rmlngliam. 

Yy  est    Ham    Union. 

TEMPORARY  DISTRICT  MEDICAL  OFFICER 
(Part-time). 

The  Guardiansinviieappllcations  for  the  appoint- 
ment or  a  remporTiry  Disiric  Medical  Officer  (Part- 
time)  for  the  N.  .6  KELI KF  DISTRICT  (Tidal  Basin) 
a,  asa.aryoi  £l30  p.  arm  ,  rising  by  £10  biennially 
toamax.mum  i  f  £180  per  annum,  wiihabonu's 
at  credent  of  £49  10s  Od.  per  annum,  together 
with  the  e.ilra  M  . Ileal  Fee,  allowed  by  ihe  Orders 
of  the  Local  oovcrnmi  nt  Board. 

Candiiates  must  possess  the  qualifications  pre- 
served in  the  said  Orders,  and  the  g  ulleman 
appointed  will  be  reijuired  to  reside  as  near  tbe 
centre  of  the  dislrict  as  practicable. 

F  rms,  upon  which  application  must  be  made 
can  be  oblained  >.t  my  Office,  or  will  be  forwarde.l 
upon  receiptot  astamped  address,  foidscapi-nvelope 
and  must  he  returned  not  later  than  10  a  m  on 
Tuesday,  the  2iid  January.  1923. 

Canvassing  tbe  Guardians,  either  directly  or 
iudir.  cily  is  prohii  iteil  and  will  di-qualify 

Board  Room,        By  Order  of  the  Board 
Union  R,  ad,  THOMAS  S.MITH, 

Leytimstone,  B.  11.  Clerk. 


Qouth  Devon  &  East  Cornwall 

'^        HOSPITAL,  Plym  ulh.    (176  Beds). 

The  Commitlee  invne  applications  for  tie 
appointment  of  a  quallUed  HOUSE  PHYSICIAN 
to  c  minence  du  ns  on  Ihe  16th  J,,niiary,  1923 
The  du:ies  comprise  medjcal.surgicalandanicsthelic 
w.  rk.  Salary  £120  with  biard,  residence  and 
washing. 

Candidates  should  send  copies  of  not  more  than 
three  testimonials. 

Piymouih,  P.  J,  LANGDON, 

16th  December,  1922.  Secretary. 
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WT^anted,   early   in   January, 

"*  maleOUTDOOUASilSTANT.  of  Eiijiliah 
or  Scotch  ual.iuuallly.  University  Graituae  pre- 
ferred, to  take  entire  chuige  ot  bmiicb  private 
Biid  panel  practice  In  small  Imluslrial  town  In 
South-\Ve»t  Yorkshire.  Peimanencv  and  ultimata 
partoerahip  offered  to  keen,  leliabie  man.  Very 
little  midwifery:  scope  i-t  surj;ery;  use  o  car. 
Unfurnished  house  available  iroin  end  of  JaiiU>ry, 
Commencing  salaiy  £450  P''r  annum.  I'sual 
bond. -Address,  siving  lull  particulars  of  qualitica- 
tloiis,  age,  experience,  ic..  No.  5949.  British 
Medical  JouB^AL  Office,  42»,  Strand.  '\^'.0.:^. 


"Y/l/'anted.  —  Single,   outdoor 

'  •  ASSISTANT  in  January,  to  re  iWi-at  Branch 
Sur^TPry  for  industrial  Practice  In  West  Kidiii^^. 
English  or  Scolch.  Cyclist.  Uaual  bond.  Saa'y 
£350  >vii  h  I  urnished  roomsand  attendance.—  Keply 
etatiiigage  qualifications. exptrit-iice  and  lefeiences 
to  No.  5919.  Bkit.  Mkd  Jouh.  Office,  l2!>,  B  rand. 


\^anted.-An  indooi  Assistant 

"  "  in  a  mining  Practice  in  Glamorganshire. 
No  dispensing.  TermsJESOO  per  annum.  Usual 
bond. — Address,  stating  age,  refeience,  etc..  No. 
5910,  Bbimsh  Mkdicai.  Journal  Office,  42^^ 
Strand,  W.C. 


\!y  anted,  Assistaut  for  colliery 

and  panel  praclice,  Monm.'Utlishire: 
young,  uiiraitrrifd,  with  some  colliery  experience. 
Salary  £400.  apartments,  attendance,  fuel  and 
light.  —  Address,  Ko.  5928.  Bkhish  Meuical 
JouBiVAL  Office,  429,  Strand,  W.C. 2. 


"Vy  anted,      qualitied     indoor 

'  '  ASSI-.TANT.  s^iifjle,  lingli-h  or  boot,  h, 
age  30-35,  for  mixed  practice,  pleasant  town  .Mid- 
lands. \  ery  comiortable  home  lor  suitable  gvntie- 
man.  —  Address,  No.  6013.  British  MfiDICAi- 
JOURSAL  Office,  429,  Strand,  WO.  2. 

WT'anted    by    M.D.,     young, 

''  unmanled.anrt  reliable,  an  AS'SISTANT- 
SHIP  or  PAKT.NKHSHIP.  ex  H.S.  and  H.P. 
ISxperienced  in  G.P.  Well-up  in  eye  woik.— 
Ad-Jress,  N...  6015,  British  Mlpicai.  Journal 
Office,  429,  Strand,  W.C.  -J. 


A  ssistant    (outdoor),   wanted 

■^■*-  immediately  tor  town  and  country  Prac- 
tice. Private  panel  and  api  oiutmenls.  .'single, 
n.ivlv  qu.tlified  would  suit,  fruspe  ts  good. 
Salary  coimnencing  £400.  lidin.  man  p.eferred.— 
Add.No.eOW.BKii.MllD.  J..UR.  Office.  429.Strand. 

entleman     Wanted 


G 


immetJiatelv  a^  OUTDOOR  ASSISTANT  for 
country  practice  30  miles  London.  Young,  ener- 
KClic,  well  received.  Church  ot  Enjilanii.  Usual 
bond,— Addri'ss,  giving  age,  references,  &c.  No. 
6011.  Bkit.  Med.  Jour.  Office.  4-'9.  6irand.  W.C.  2. 


Advertiser,   M.R.C.S., 


L-H.C.P..     young, 


H.S..  experienced 
riei  I  ract  ice.  well  received  by  all 
ni;  lo  LNDiiRTAKE  KVENING 
H  K.  Lon  on.— Address,  No.  6002. 
KKNAL  Office,  429,  Strand,  W.C.  2. 


J->art-time   Assistantship 

wanted  (Mornings  and  Evenings),  in  or  near 
Livrrioul,  by  young  doctor  (3i).  M.B.,  Cb.B., 
M.Sc— Apply,  "F.  S.  F.,"  51^  Sunaingdalc  lioad, 
Wavertree  Livcrtool, 

Tnfant    Welfare    Society', 

-*-  desiring  to  economise,  otters  iiart-iinii-  services 
ot  fuliv  trained  and  very  elbci  nt  .•^BCKETAliV.— 
X.  y.  Z  ,  The  Club  House,  3;i,  Cartwnghi  Uardons, 
London,  W.C.I. 

practical      Anaesthetics. 

Gra<luate  requites  Instruct  ion  In  same. 
London.—  Address.  No.  6018,  Bullisu  MkdicaL 
Journal  Otlice,  429,  Strand,  W  C.  2. 

Young  lady,   well  educated, 

■^  relined,  ex  el  cnt  testimonials,  bolding 
Diploma  of  rccoanizcd  I'hyslial  Training  College 
and  L  ca  Oxford  Siiil  r  Corlllii  ate,  desires  post  as 
CO.MPANIO.N  to  deli.ate  Child  needing  massage 
and  rcme.llal  exercises.  —  Addn™,  No.  5904 
BlilTlan  Mi.l>lCAL  J    UUNAL  Office,  12!'.  Si  rand. W.C. 

J)octor    for    Literary   Work, 

suit  service  disabled,  state  age,  experience 
)>articulais.— Box  e.'jS  Kodeiitson  &  Scott,  Advcr- 
lising  Agents,  Mdniburgh. 

l)ispenser  -  Book  -  keeper 

-■-^     DliSIHES    I'OST    «ilh    doctor        • 
experience,  lixc -116111  tcstimon  ali 
Ad  bee.  N...  6005,   Uhiiish  m 

OfHco,  l.'9.  Strand,  W.C.  2. 

X)isengaged.—  Dispenser, 


.    years' 

IJisengaged, — 
ICAL   JoUU.NAL 


qualltle,!     (mal.)    ,lrc.«or.       Stato     term. 
-*•'•' ~      CJOOS^  British    tlia,i[^^ 


olt»r«\.  — All,.,  „„    mju„      „„ 


T,ady     Dispensers     supplied, 

•^^quailfied.  experienceil.and  trained  in  Bacterio- 
logical L«boratori.b<. I  the  LON  HON  COLLKGKOF 
PHAKMACY  KOU  LADIK.-i  iconducted  by  .Medical 
Mentor  thv  suppi>ing  ot  Host»itals  and  liie  Pro- 
fession with  Dispensers*.  Pretiaratioiistor  JiXamina- 
tions.— 7,  Westboiiriie  Paris  Koad,  W. 


T  .ady  Dispenser- Book-keeper 

■*-'  (Hall)8eel<sPO.STwithDo.lor.  Ex|.erienced, 
thorough  itnowleige  of  panel  lecoids.dieesings,  t-tc. 
Doctor's  daugliter,  excel  .eiit  test  iinonials  South 
pre  erred. -Mi SB  M.  WoRGER,  3J,  Market  Stieet, 
LicliUeld,  Staffs. 


1  .ad}'  Dispenser,  experienced 

(Hall),  requires  POST  with  doctor  or 
institution.  Good  testlmouials.— Address,  No. 
6016,  British  Mrdical  JouHfiAL  Office, 
42».  Strand,  W.C.  2. 


T  .ady  Dispenser,  Book-keeper 

■^-^  (Hall  Certilicatel,  d.sires  RK-KNGAGK- 
MEN't'.  Seven  y  ars'  continuous  exi«rience, 
private  panel  and  clubs,  also  minor  dressings. — 
••  Dispenser." 5.  Lunliffe  Sireet.  Wrexham. 

T  ..'idy  Dispenser,  experienced 

-*-^  (Hall).  Diseng.ged  shortly.— Addi ess.  No. 
6007.  BHiTisn  MiUJiCAL  Joubkal  Office, 
4--9.  Strand,  W.C.  2. 

TVTurse  -  Dispenser  -  Secretary 

-*-^  nquires  POST  uith  doctor.  Full  U.spit'al 
train  u^,  CM.B.  and  Ha  1  Cerlilicate.  Can  Keep 
book-  and  record  cards.  Good  testimonials, 
('vclisl.-  Miss  G.  M.  PiciiEN,  St.  John's  Vicarage. 
Upier  Norwood,  S.E.  19. 

T.ocum  Tonency  desired  by  an 

"^"^  experienceii  Doctor,  i.ad  own  practice  (5  gns. 
p.w.).  London  preferred,  n.^t  essCiitial.or  would  give 
services  to  a  Practitioner  tor  Ho.spitadty  and  3  giis. 

Add'..  •Mi;DtCis,"b'l  Ledbury  lioa.l    Bays»ater,W. 

1  ocum    Teuens,    disengaged. 

■^"^  Exj>erience«i  in  tak  ngsole  chari^eof  practices, 
with  a,  pointni  nts.  Alistainei.  Keliable.  Testi- 
monials.—A.ldress,  "Locum,"  7,  Westbourne  Road, 
Wal  all.  Staffs. 

T  .ocum     Tenens     wanted, 

-*-*  January  20th,  N.E.  London.  Easily  worked. 
Suit  man  re.. ding  tor  exauiiuation. — Ad.Iress,  No. 
6001,  British  Mhuicai.  Joub.nai.  Office, 
429,  Strand,  W.O.  2. 

FOR    LOCUM    TENENS    APPLY   TO 
Mr.  PERCIYAL  TURNER 

Ihe  Oltlebl  aud  out  J  Agent  wlio  for  40  years 
has   supplied   substitutes  at    short  uotice 

without  fee  to  principals. 
4,ADA»  Sliatl,SlKAMU,L0ND0N.W.C.2 

Teleg. :  "Epsomian, London.  "Phone:  Gerraidd;19. 
Alter  6  p.m.— 'Plione  :  Epsom  695. 

anted. — Ca.-h    and    Panel 

PK  AC  I  ICE  In  any  part  of  London.  Pur- 
in  if  iiece  saiy  iiiv- st  up  to  JB4,0uii.— 
ra  Ac,  received  in  contideace  by  Pkacock 

aven  Street,  Strand,  W.C.     (No 

iftecled). 


w 


P.vrticuiaraic 
&  HlDLlIY,  19 
cliari;e  unless 


\\A  anted. — A  general  Practice 

'  '  in  N.rth  Wales  with  educati-.iod  acilities. 
Full  particulars  and  terms  in  strict  confidence  to 
No.  5011.  Hnrnsu  MamcAL  JutRNAL   OlBce,  129, 


(panada.  —  Urgent     Sale. 

^-^  About  £1.200  a  year,  in  residential  town, 
with  every  conveiMence.  No  dispensing.  Easily 
Worked.  Visits  trim  15/-.  All  sport.  .No  opposition. 
PrtMiiiuin  only  £  tKtcash  to  immediate  purchaser.— 
A I  ply.  No.  7258,  Mr.  PliltciVAI.  Tliuskr,  l,  Adam 
Sticct.  W.C. 


Wanted  by  M.B.,  aged   37, 

'  '  a  PUACTICK  with  good  panel  In  London 
or  suburb  Income  about  £l,.SiiO.  Now  free  and 
can  pay  cash.- Apply,  Blumjell  i  Co..  22,  Craven 
Street,   Si  rand,  W  .C.  2. 


D 


eath     Vacancy.  —  Staff's. 

£2.01)0  a  year.  Mixed  PliACTlCE.  P.inel  800. 
S<  mi-country  district.  Goodhouseonlea.se  Every 
Investigation.- Kor  furl  her  du  alls  ai  py  No.  7257, 
Mr,  Pl-;ECIVAlTrRNKR,  4.  Adam  St..  Strand,  W.t  .2. 


"I  .ondon,   S.K.— Within  short 

-^^  disance  of  (lie  City,  priv.de  and  panel  PKAC- 
TICK.  It.cclpta£2.0i0p.a.,  in.luding  £1,2011  liom 
panel  and  api«iintnieiits.  Ten-roomed  house  in 
main  liiuroughlare.  Ten  yeain"  lease.  Premium 
£:i,0oo.— Apply.  Peacock  J:  UAi>i.£i',  19,  Craven 
Street,  Strand,  W.C.2. 


T)eath    Vacancy.  —  London, 

-*-^  S.W  suburb  NUCLEUS  for  imniedialedis- 
posal.  About  £100  a  year.  Visits  from  3/6  Panel 
of  100.  Small  bouse  lo  let.— Apt.ly.  No.  7248.  Mr, 
Pekcival  I  I  RNKB.  4.  Aftain  Striet.  Strand,  W.C. 2. 

J)urham. —  £1,11)0    a    year. 

-^"^  Panel  £JOu.  several  api>oii  tmenis.  Owner 
reiinog.  Easy  terms. -Address,  No.  5950.  Bkitish 
Mkoical  JouR^AI.  Office.  429,  Stiand,  W.C.  2. 

l-i^or  iJisposal. — A  good  Prac- 

-*-  TICK  is  not  always  to  I.e'ha.l  directlv,  but 
Mr.  PercitalTuhnkk  can  generally  offer  applicants 
something  suitable.  Nearly  all  the  best  Practices 
are  solit  bv  him  without  being  a  tvertlset.— Kuil 
Information  Ireeonapplicationto  l,A.iBmSt..W.C.3. 

]>Jorth  \\'aes.-For  immediate 

-^  '  Disposal,  a  sound  well-esUblisbed  PKAO- 
TICB  in  a  miiiingand  agiicultuial  district.  Aver- 
aging JE1,400  per  annum.  Can  tie  increasid. 
Transferable  appoint  mints  over  £300  per  annum. 
Panel  over  l,ooo.  Detached  me>lium-slzed  house, 
separ  te  surgery  entrance.  gar.ig  .  lawn,  &c.  Pre- 
mium £2  000,  £1,000  down,  and  balance  ai 
arrangeii.— Further  particularB  address  No.  6012, 
British  Mepical  Journal  Office, 429.  strand.  W.O. 

TV"   Wales.     £650   a  year. 

•  Urgent;  unopposed;  all  sport.  Panel  £250 
a  year;  other  appis  £230.  Kent  £^.  Good  garden. 
Price  £800.  —  Ai.ply,  No  7154,  Mr,  Percivai, 
TUBNKR,  4,  Adam  Street,  Str.ind.  W.C.  2. 

London,  E.C.-Deuth  Vacancy. 
p..i,.n,„  .....^  .s..n..i  no  A  1  T.r'l?  ..;ai.i;....  ai..^.,. 


id  panel  PRACTICE  yielding  ab.ut 
£l..">Otl  a  year,  including  £.=i50  from  p«nel  Non- 
residential. Kent  ot  .  o  .ms  £100  Attendance  few 
hours  daily.  Preniiuin  £2,000.  -  Apply.  PtsACoCK  & 
Haulev,  19,  Craven  Street,  Strand,  W.C.  2, 

l^"^jasteru  County.  —  Death 

£4,' 00  a  year.    Very 
£1.600. 


Vacancy.  Avraiie  oi 
old-establ  shed  1  1£.\CTICE 
Same  iiands  about  4  <  years.  Panel  ovi 
G  ."d  hou-e  availabie  a..d  large  garden  on  iea-e. 
Present  i-ariner  will  remain.  Hu..ti..g  and  .tlier 
sport.  PeiBonally  known.— Apply.  No.  7260,  Mr. 
PerciKal'Iuh-VI.R,  4.  Adam  Street,  Strand.  W.O  2. 

Ophthalmic     and     Aural 

^-^  PK  ,C  I  ICE  of  £1.500  per  annum  lor  Sale. 
IJ  years'  purchase.— A.ldress,  No.  5918,  Bltlllsa 
Mkdicai.  Jot  BNAl  Office  429,  Strand,  W.C.  2. 

TJerbyshire.  —  Over   £8i  0  a 

year.  Go  >d  agricultural  and  residential 
PIIACMCK,  o»  rail.  Nearest  opposition  2^  miles, 
bm  ill  panel  and  appts.  small  honse,  .'i  bedrooms, 
2  receptions,  i&c.  iseparale  surgery  and  garage. 
Small  garden  which  can  be  exieiided.  J  entabout 
£10,  on  lease.— Apply,  No.  7249  .Mr.  Phrcitai, 
TfRMiB.  4,  Adam  Stieet.  Strand.  W.C.  2. 

Alidland     Town.       Centrally 

-'-'-■-  siiuated  middle  and  better  worsing-ciass 
PKACTICE.  K  cei|.ts  £-.000  a  year  pan  I  and 
appointments  about  £l,-00^  Good  lamil>  leddeuce, 
large  g  idcn.  gaiage.  Sic,  Lease  8  years  lo  run. 
Premium  £!.00ii.— Apply,  Peacock  i  Haduiv, 
19,  Cra\en  atreet.  Strand,  W.C.  2. 

South  West  of  England.  — 
Seasidctawn.  £1.3u0ayear.  Very  old-cst»b. 
Good  family  PKACIICB.  Easily  w..rkcd.  Very 
little  midwifery.  I'anel  under  .'ioo.  Scope  for 
surgery.  C'ptoJ  shire  can  be  tturcbased  or  possibly 
the  whole.  —  Apply.  No.  7224.  Mr.  Pebcital 
It!R.\KR.  4,  Adam  atreet    Sirand.  W.C.  2. 

^iiuth  Africa. — In  one  of  the 

"^  b.'st  (mri  s  of  Cape  Colony,  all  unopposed 
country  PKACi  ICK  otali.iut  £  Oo.  work  very  light, 
very  little  nii.lwiiery  or  night  work,  nearest oppoel- 
lion  2-  lui  e-,  Dutch  not  neccs  ary.  1  liere  is  a  large 
comloitable  iiouse  vMth  go  d  garden.  Climat« 
excel  ent.  Would  silt  man  with  early  lung  trouble. 
Premium  for  house  and  Piadice  £1.350  —  Apply 
Dr.  CLAIWOKTHV,  14.1,  Denmaik  Hill.  L  indoii,  S.K. 

t;outh  Wales.  ' 

^^    £l..XiO  i 


-Uriient  (Sale. 


.  Country  PK.^CTICE  Old- 
il.  G  oil  tee-,  panel  "ortli  nearly 
£500.  I.arge  hou.se  »n  I  g.o  den.  Good  fishing  and 
olbei  sport.  Pri.eonly£l  500.  Apply. No.7180.  Mr. 


Cmall    Practice    required   in 

'^  Country  T,.wn  or  Country.— Address,  No. 
6004,  KHI1I8H  Medical  Joirkal  OSica, 
429.  Strand,  W.C.  2. 

Surgeon  Dentist's  Practice  for 
sale,  an  old  e  tablished  first-class  Piactice  at 
Surgeon  Dentist,  in  one  of  the  bcsl  distrhls  in 
Glasgow.  For  paiticuiarsapply  to  .Messrs. Tl'Rkduu. 
&  FiHDLAV,  Solicitom,  Itb,  St.  Vincent  Street, 
Glasgow, 
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^o  Piirchasers. — Do  not  Buy 

wllhout  e-cpert  assistance.  With  40  years' ex- 
perience Mr.  Pkrcival  TimNEB  can  aU-ise  In  all 
case^.  Terms  iree  "11  amplication  to  4.  Ad.imStri>et, 
Stran.l,  W.C.i.  Telephone:  Gerrar.l  3il9.  Tela- 
grams  :  •■  Ki.somiam  London  " 


TJnopposed     Practice     in 

coiini  ry  town  (pop.  2,.'>00),  raakinn;  £8.^0. 
Panel  7  0.  Good  house  and  garden.  Kent  £ii}. 
Nomnt  r  requited.  Premium  IJ  years'  purvha«e. 
— Addres,  Ni..  6010,  DKmsu  Mldicai.  Jolrsal 
Office,  41';i,  Si  ran.!,  W.C. 

TTrgent  8aIe.-N.  Wales.  jVear 

sea.  About  £700  a  year  Panel  over  fOO. 
01d-6ilabllshed  ;  unopposed  ;  easily  worked.  Good 
house,  lart;e  tLarlen.  L.iw  rent.  Premium  £S.'0 
hal  1  d  iwn.— Apply.  No.  7197, -M  r.  PercivalTuhner, 
4,  Adam  Street,  Strand,  VV  C.  2. 

Wanted     by     M.R.C.P.,     a 

PAUTNERSHIP  in  nice  suburb  of  London 
orgoodtoivn  in  Soutb  of  England.  Income  £800 
np.— Apply.  BiuxDELL  4  Co.,  22,  Craven  Street, 
Btran  i,  W.C.  2. 

YVTanted. — A  half-share 

PARTNER  in  a  practice  in  the  Mi.lhinds. 
Average  annual  receipts  last  three  years  about 
£-J:  0".— Address,  No.  6009,  British  Medical 
Jouio-AL  Office,  4a9.  Si  rat  d.  W.C.  2. 

partnership.-X.  Wales.  Near 

-^  sea.  £2,000  a  Tear.  Old-established  ;  not 
much  opposition.  2.000  panel.  Good  sport  in  dis- 
trict. Rooms  available  at  present.  Half  share  for 
sale.— Apply,  No.  7250,  Mr.  Peecivax  Tuioek. 
4,  Adam  .Street,  Straml,  W.C.2. 


^Pliird    Partner    wanted    lor 

-■-  large  Indusiral  Practice  in  N.  Wales,  not 
tar  from  C  tester.  R.-c  ip's  £3.'  00,  practical'y  guar- 
anteed, includes  over  n.tiiio  lanel  and  £1,00.  app  s. 
Little  midwiiery.  Nice  del acli-d  house  with gaiden, 
available  at  low  rental.  We  sh  n.  l  necessary  Pre 
mium  £1  .500  for  ihir.l  s'iaie.-Address,  X.  .  5903 
British  Medical  Join.  Office,  4.9.  Strand,  W.C.-'! 


partnership.-liome  Counties. 

■*-  Over  £2.' 00  a  year.  Partner  wanted  in  very 
old-e-Siab.  unoppost-d  Pi-actice  in  pleasant  resid'-ntial 
district.  Applicant  should  be  between  30  and  JO, 
fond  of  country  life  anl  active.  One-third  share 
for  disposal  at  Ij  years'  purchase.— Apply  to  sole 
agent,  No.  7232,  .Mr.  Percival  Tursek.  4.  Adam 
Street,  Strand,  W.C.  2. 

Junior    Partner    wanted, 

Coun  ry  Practice,  home  crunties.  Single. 
Share  about  1700  a  ypRr.  A;eunder.32.  Churcn.tf 
Eiigl-nd.  lt:a«y  trrms  to  gool  worker.— A. B..  82, 
Brac.tn~fielil  Road.  Biigltton. 

'J"'hird     Partner     wanted. 

-■'  Junior  retiring.  Small  S.W.  C  untry  Hospital 
T  wn.  Scope  for  surgt  rv.  £4,500  p.a.  Good 
h..u-e.— Addte--s.    No     5.102.    British    Medical 

JOVRNAI.  Office.  42  t,  Stiand,  W.C.  J. 

Messrs.  BEDFORD  «&C0. 

'C.  K.  Hiinr,,Rn,    F.S.I..   i'.A.I.) 

Surveyors,  Anctionpers,  and  Estate  .ilgeats, 

10,       WIGMORE       STREET 

CAVENDISH  SQUARE,  W.  {. 

SPECIALISTS    IN    PTtOFESSIONAL 

HOUSES  AND   CONSULTING   ROOMS 

N  HAMtl  STREET  ANO  LEHJliJS   iliJlJA.  PiUnH 

leiepftojie:  21^12  t'aiUngiAjn. 


GREAT  MICROSCOPE  BARGAIN 

EXCliPTIONAL  OFfEU  TO  STUDENTS. 

T^oristka  ]Model  D.  Da,  new, 

•^*-  latest  model,  listed  £31  5s.  Od..  take 
£21  53.  Od.  (Reference  No.  75a).  Deferred 
payment  term-;  £4  down,  balance  in  twelve 
Instalments  of  £1  lis.  8d.  Approval.  Money 
back  if  unsatisfactory. 

Si>ecUic  ttioir  — K.tnstkaD.  Da  Microscope,  square 
itnge,  well  constructed  slant!  on  solid  to  t,  inclin- 
able to  any  allele  and  well  balanced,  diagonal  rack 
«"d  pinion  focussing.  Micrometer  screw  line  adjust- 
ment, draw  tube  graluate.l  in  millimetres,  dust 
pro-f  triple  nose-piece.  Abbe  swing-out)  condenser 
In  focussing  sub-stage  mcnmt,  iris  dlaithraitm,  plain 
«nd  concave  mirrors,  i  wo  Koristka  dry  ohjeitives, 
DA  rd,  l/6tl,,  anda  l/12th  oil  immersion,  N.  A.  1.30, 
thr  e  eye-pieces,  in  lnci(-up  case.  Magnifications 
60-1.000.— /i;r(ter  py,rtifulars  jjo.s-f  free. 

E.xtra  for  adjustable  Mectianical  Jitage.  £3  33. 
(Lisl  £5  1«3.).  Ii  suppliel  wltliout  Oil  Immersion 
objccilre.  de.luct  £5  10>.  —  The  Clrv  SiLE  Aho 
Ex  nA>r;K.  81.  Aldersgatc  Street,  EC.  1. 

T(]\ainination  Louch  and  some 

~*  otber  SUUGKKY  FUliNlrURE  wanti^d.— 
Particulars  to  SiNDEBLASD,  64,  Victoria 
Stieet,  S.W.I. 


"All  kind  thoughts  and  every  mod  wish  for  the 
Xew  Year,  and  all  time,  to  alllroin  Hall,' 

TO    THE    PROFESSION. 

IVTedical    men    requiring 

-'■  -^  DISTINCTIVE  DRESS  can  secure  perfectly 
tailored  clothes  matle  to  measure  in  24  hours 
Finest  quahtv  materi  'Isat  most  reasonable  prices.' 
SUITS  AND  OVERCOATS  in  great  variety  from  £«  63. 
Fatlerns  post  tree.     A  Perfect  Fit  G<Jara.>-teeu. 

SPECIAL  OFFER. 

Black  or  Grey  Jacket  an.l  Ve  t  for  professional  or 

evening  wear  £4    1-.     So  id  W-irsieti  Trt  .users  £2  2s. 

Visitors  to  London  can  be  measured  and 

fitted  tUe  same  day. 

HARRY  HAF  I    20'.o''t-t)«i<  street, w.i. 

■  IHIVIVl    IlrtL,!^,   |4a,  CHEAPSIDE,  E  C.  2. 

Phoxks:  Mt'SEfM  820-821.  City  2086. 
HIGHEST  AWARDS  12  GOLD  MEDALS  for  EXCELLENCE 

i,STAB,.lSHLD   OVHK  •/•)    YeaRS. 


INCOME  TAX.— ££££  SAVED 

£220  —  £178  —  £121  —  £75  —  £56 

saved  for  Medical  Clients  recent  ly. 
Keturnspreiiarel.  Assessmentschecke,!.  Claims  for 
overi-aymeutnia.le.   Advice.  SDeci.iien  Sheet  ofour 
":<i:itp''x"  Doc  orA  Account  Book  fre-'  on  rcQitest. 

HARDY   &  HARDY.   Taxation  Consultants, 
t92.  High  Holborn,  London,  W.C.  1,     Holborn  6659. 


'Turned  and   Re -Tailored   as 

NEW.  Overcoats  fiom  35/-;  Suits  45/-; 
Cos  umes  47,/6.  Invisible  .Mending,  Alterations, 
Repairs.  Best  work  only.-  Douglas  Milurd 
&  Co..  22lA,  Kensington  High  Street,  Lon.Ion  W  S, 


T^P.H.    Course.       Public 

-■-^*     HE    LTH    TEXr-BOOKS    4    REPORTS. 

recent  E.liit.  n-,  for  Sale.- Address,  No.  6017, 
British  Mi^di,  al  J.iiibnai  Office, 429,  Stran.l.  W.C. 

J^ondon,  S.E.,  Cambenvell. — 

Resi  part  main  roa.l.  Good  openii  g  medi.al 
practice  FURNISHED  PLAT,  ground  floor;  6 
roitms.  laige  hall,  self  contained  :  good  approach; 
garden  e'cc*  lie  light ;  every  c  nvenience.  Tlirce 
guinensp.w.  Fr^elioM  canbe  bought.— "M.R  C  S  " 
4.),  Welbech  Street.  W.l. 

TTarley  Street  corner. — Laroe 

-^-■-  CONSULTING  ROOM  on  First  FlSr 
available  at  Chrisimas.  Kent  f200.  Gas  fire,' 
electric  lighting,  and  nnme  plate.  Good  service.— 
Address,  No  £611,  British  Medical  Jouh.mal 
Office.  429,  Strand,  W.C.  2. 


TTarley  Sti-eet  neighbourhood. 

— PATH0L0GIC.\L  LABORATORY,  well 
fitted.  Rent  £260.  Use  of  Consulting  Ji.tom  it 
required— doctor's  h  use;  also  Bed-sitting  Room 
available  if  d.  Bired.^Address.  No.  5612  Ubitisu 
Mkpical  JouR.VAi.  Office,  4!*,  Strand,  W.C.  2. 

T^o  Let. — Wimpole  Street,  in 

Physician's  receiitlv  re-docorated  H-iise  2 
large  CO.NSI  LTING  ROOMS  on  Grount  and  2  on 
First  Floors  availab.c  now,  u  e  of  Wailtng  Room 
Telephone,  m;ii  servant,  name  plate-.— Rem  .,nci 
patticulars  of  S.WM,  4.  Upper  Wimpole  St.,  W.  1 


Vyelbeck  Street  (jmt  out  of) 

'  '  L  r^ean.ilofty  CONSULTING  ROOM  TO 
BE  LET  on  ground  floor,  suitaMa  lor  Radioloulst 
It  contains  a  fuliy  etjuipped  X-Ray  inslallatioii  iii 
working  ordir  which  would  be  sold  if  required  — 
Elliott,  .So.v  &  B.  .yton,  6,  Vere  St  reet,  W Tl 


Qonsulting    Rooms     to     Let 

^-^  in  good  position.  Eleciric  light,  telephone, 
hot  and  coKl  water.  Go  d  attendance.  Rent  £150 
Apt  ly.  .Miss  Fry.  W  Devonshire  Street.  Portland 
Pla  e.  W.  1.     Telepli   ne  No.  is  May  fair  4499 


±-la  e.  >Y.l.     leleph   ne  Wo.  is  Mayfair  4499. 

'Mo  Deposit   Required.— Our 

unique  system  of  Deferred  l-ayments  enables 
you  to  purchase  a  Car  without  pnyiiig  a  deposit 
Four  per  cent.  Interest  only.— Practically  any 
make  supplied.— Hknly  &  Ccii.,  s.1.  Great  Portland 
Street.  W.    Langham  1926. 

TJoctors'  A/c  Forms  printed 

-^'^      in  best  style— 2.i0,  10s.,  600,  14s.,  looo,  20s. 

Le  ter  heads.  Post  Card  heads.  Calling  Cards,  ic, 

at  equally  moderate  rates.    Samples  sent. 

R.  ANnERSON  s4  SON. 

Printers,  1,  ifiiLL  Place,  Edi>-bi-rgh. 
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ity  of  London  Hospital  for 

DISEASE    OFTHi:  CHEST.  Vict  riaPnrk,E2 
(Bus,  tram  and  rai  ,  Cambridge  Heath). 

Applications  for  the  post  ..f  HOUSE  PHYSICIAN, 
with  copies  of  re<:ent  testimonials,  aie  invited  to  be 
sent  prcmp'ly  t.'  the  unilersi(;ned.  Salary  at  the 
rate  of  £125  |ier  annum,  with  boarl,  residence  and 
laumiry  piovi^led. 

GEORGE  WAITS,  Secretary. 


(^ounty  Borough  of  St.  flelens. 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH. 

Applications  sre  invited  for  the  position  of  Assis- 
tant Medical  Oflic  rof  Health.  Candidates  niu-t  be 
able  10  show  special  experience  in  the  diagnosis  and 
treat  ment  of  t  uberculosis.and  should  hold  a  Diploma 
in  Public  Health.  The  duties  will  include  those  of 
Rest. lent  .Medical  Oflicer  at  the  Corporation 
Sanatttrium  ai.d  other  Public  Health  work.  Salary 
£450  per  annum  with  boaid,  residence.      Thereia 

Applications  should  be  sent  to  the  Medical  Officer 
of  Health,  so  as  t,>  reach  him  not  later  than  Sat  uiday 
January  13th.  1923. 

Town  Hall, 
St.  Helens. 


E 


oyal    London    Ophthtlmic 

"  HOSPITAL  (.Moorfielii-  Kye  H,  Bpital), 
City  Koad,  EC.  1. 

REFRACTION  ASSISTANT. 

A|  plieationsarc invited  lor  theoffic^ot  Refraction 
Assistant  on  Wednesday  and  Saturday  morning. 
Candidatesmus;  beregi>teretl  me  ical  j,ractitioner3. 
Salary  at  the  rate  of  £100  per  year  for  two  morn- 
ings work  a  week.  Hours  of  a'  tendance  from  '■'  a.m. 
Until  1pm.  The  Refraction  Assislant  will  be 
appointed  for  a  period  of  one  year,  and  will  be 
eligible  for  re-appnintraent. 

Applications,  stating  age  and  qualifications,  must 
be  received  not  later  than  6th  January  1923  by 
EGBERT  J.  BLAND,  SecretarySnpt. 

ncoats       Hospital, 

Manchester. 

HONORARY  PHySKI.\N  required  Applicants, 
who  must  be  Members  of  the  Roya!  College  of 
Physicians.  London,  are  requested  to  forward  their 
applications  on  rr  before  6tb  Janu.iry,  IS'2.3,  slating 
age,  qnalifica;  Ions,  and  ex|,eripnie. 

HONORARY  KADIOLOGISl  required.  AppU- 
oa'lonsare invited frtimqtialifietlm-.lic.dgentl,  men, 
who  are  reque  ted  to  stale  their  age,  experience 
andqitallfications.  et-.,  and  to  send  such  applica- 
tions on  or  licf  reStli  Januarv,192.i. 

(By  Order)  HERBERT  J.  DAFFOIiNB, 
Secretary. 


A 


'T^'he    Victoria    Hospital    for 

-■-      CHILDREN,  Tite  Street.  Chelsea,  S.W. 3. 
(116  Beds). 

The  Committee  of  Management  invite  applica- 
tions for  the  posts  of  HOLSB  PHYSICIAN  and 
HOUSE  SUKGEON  (boih  vacant  1st  February, 
192.3).    The  app.,intments  are  for  six  months. 

Salaries  at  the  rate  of  £100  I  fr  uniium,  with 
board,  h  dging  and  washing  Candidates  must 
hold  .Medical  nnd  urgical  qualitic&tions  and  be 
registeri'd  under  the  Medical  Act. 

Applications  with  copies  of  three  recent  testi- 
monial .  siKjuld  be  sent  to  the  Secretary  not  later 
than  9th  J.inuary,  1923. 


''he  Royal    Dental   Hospital 

OF  LO.N'DON,  I  eicesicr  Squaie,  W.C.  2. 

The  post  of  ASSISTAM  DENTAL  SURGEON 
to  the  above  Institui  ion  Is  vacant.  Caiididite- for 
the  same,  who  must  be  licent  ates  of  Dental 
Surgery  of  one  of  the  licensing  boties  recoitnised 
by  the  General  Medical  Council  of  the  United 
Kingdom,  are  requested  to  send  in  their ajiplica- 
tions,  accompanied  ity  three  testimonials,  to  the 
nndersigned  irom  whom  luriher  particulars  may 
be  obtained  on  or  before  M-  ntlay.  St  h  January,  1923 
W.  J.  WADHaM,  S  cie  ary. 

Tngham  Infirmary,  South. 

■■-  SHIELDS. 

Wanted.  SENIOR  anl  JUNIOR  HOUSE  SUR- 
GEONS (Male).  Salaries  f200  and  £1.30  re- 
spectively, with  re>itiencc.  I  card  and  washing.  No 
out-visiting.  Cin.lidaies  must  hoi. I  registered 
qnahlicatMn  s  in  medicine  an«f  surgery.  The 
aipoinlmcnt  will  be  terminable  by  one  month's 
notite.  Apoiications,  stating  a;;e  an.l  a-c.mpanietl 
by  copies  (which  will  not  be  rtHumed)  of  ret-ent 
testimonials,  to  be  sent  t'>  the  utdersi<;ncd.  trcm 
whom  further  p.^rticular-  miy  '  eobtainci 

JOHN  POTrEli.  -l.-'r-fary. 
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ast  Lancashire  Tuberculosis 

COLONY,  BarrowmoreHali,  Chester. 

ASSISTANT     Ml  UlCAL    OFFICER. 

Applications  are  invited  tor  the  post  of  Assistant 
Medical  Offic<-r  at  the  above  colony.  ApiJicant 
must  be  male,  single,  nn.ler  40  years  of  age. 
Previous  experience  of  tnbprculosis  work  preferred 
Salary  will  be  at  the  rate  of  £350  a  yfar  with 
board  and  residence.— Apply  to  Me.lical  Superin- 
tendent, Barrowmore  Hall,  Lhester. 
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INDIAN    MEDICAL    SERVICE. 


SPECIAL     RECRUITMENT,     1922-3. 

For  not  more    than  30  European  Offic-is  to  be   ;ii)pointed  in  the  immrdiate  future,  special  terms  are  ofl'ered, 

including  gratuities  of  X  1,000  after  5  years'  service,  together  with  free  return  passages  for  those  who  no  longer  desire 

to  remain  in  the  service.     Otherwise  the  terms  will  be  as  detailed  below : — 

PRIVATE   PRACTICE. 

Except  in  the  administrative  grades  on  the  military 

side,  and  in  certain  special  appointments  on  the  civil 

side,   ofEcers  may  take  private   practice   so  long  as  it 

does  not  interfere  with  the  proper  discharge  of  their 

Government  duties. 

WAR  SERVICE. 

Service  during  the  war  as  a  medical  or  combatant 

officer,    or    in    a    position  usually   filled    by  an   officer 

counts  toward.s  promotion  and   pension  so  long  as  the 

rights  of  officers  who  have  entered  by  competition  are 

not  interfered  with. 

PENSIONS. 

The  rates  of  pensions  have  been  improved  and  are  as 

follows : — 

Service.  Bate  per  Axxum. 

After  17  years  ...  ...  £400 


APPOINTMENT. 

The  Secretary  of  State  for  India  announces  that 
vacsincies  in  the  Indian  Medical  Service  continue  to  be 
filled  by  direct  appointment. 

Candidates  must  be  under  32  years  of  age  at  the 
tim?  of  application,  and  must  po.'^sess  qualifications 
registrable  in  Great  Britain  and  Ireland  under  the 
Medica   Acts  now  in  force. 

CAREERS. 

The  I. M.S.  oflfer^  a  variety  of  service  to  suit  every 
taste.  At  the  b  ginning  of  his  career  an  officer  is 
employed  on  the  military  side,  which  has  medical  charge 
of  the  Indian  Army.  He  miy,  if  he  chooses,  remain 
in  military  employ  for  the  whole  of  his  career ;  he 
will  in  that  ca>e  hold  a  po.st  on  the  staff  of  a  Station 
Hospital,  or  a  specialist  post,  or  a  po-t  on  the  adminis- 
trative staff  of  the  Army.  Promotion  is  on  a  time 
scale  up  to  the  rank  of  Lieutenant- Colonel,  and  by 
selection  to  the  ranks  of  Colonel  and  Major-General. 
Or  he  miy  apply  after  2  yeai-s'  Indian  service  for  trans- 
fer to  the  civil  side  from  which  appointments  are  made 
to  Civil  Surgeoncies,  e-tabli>hed  at  the  principal  civU 
centres  to  provide  for  the  medical  needs  of  civil  officials 
and  for  general  medical  administrative  purposes,  to 
specialist  (e.g.,  sanifciry  and  bacteriological)  services,  to 
research  posts,  and  to  professorships  at  the  Medical 
Schools. 

PA\. 

The  rates  of  pay  for  European  officers  in  the  service 
have  been  considerably  enhanced,  and  are  as  follows  : — - 
Rs.  per  raensem  (Consolidated). 

650. 

800  for  3  years. 
950   „    3  years. 
1,050    „    3  years,  or  until  pro- 
motion to  tlio  rank  of  major. 
C  1 ,200  for  3  yaxrs. 
J  1,350   „   3  years. 
I  1,500    „   2  years,  or  until  pro- 
^     motion  to  Lt.-Col. 
1,750  for  3  years. 
1,850  in  24th  and  25th  years 

of  service. 
1,950  from  26th  year  of  .service. 
2,100   when    selected    for    in- 
creased pay. 

The  above  rates  include  an  overseas  allowance  of 
Rs.  1 50  per  men  -em  for  the  fir.st  6  years.  Rs.  200  per 
mensem  for  the  ne.xt  six  years,  .and  thereafter  Rs.  250 
per  men.«em,  which  will  be  admissible  to  officers  of 
non-Indian  domicile  only. 

EXTRAS. 
In  addition  to  the  above  rates,  officers  in  military 
emi)loyment,  when  in  charge  of  Station  Hospitals,  dnw 
a  special  allowance.  On  the  civil  side  there  are  pro- 
fessorial, bacteriological,  .and  sanitary  appointments 
carrying  special  enhanced  ratas.  Special  high  rates  of 
pay  are  attached  to  the  numerous  administrative 
appointments  open  to  officers  in  both  branches  of 
the  service. 


Lieutenants 


Captains 


Majors 


Lieut. -Colonels 


18     „  ...  ...  .£430 

„      19     „  ...  ...  £460 

„     20     „  ...  ...  £500 

„      21     „  ...  ...  £540 

„      22     „  ...  ...  £580 

„      23     „  ...  ...  £620 

„      24     „  ...  ...  £660 

„      25     „  ...  ...  £700 

„      26     „  ...  ...  £750 

„      27     „  ...  ...  £800 

There  are  additional  Pensions  ranging  from  £1 25-350 

per  annum  for  officers  who  have  held  high  administra- 

trative  appointments. 

PASSAGES. 

Officers  on  appointment  are,  when  possible,  provided 
with  passage  to  India  by  transport,  when  such  accom- 
m.odation  is  not  available,  pas.sage  at  the  public  expense 
is  provided  by  private  steamer  or  passage  allowance  is 
granted  if  preferred.  The  wives  and  families  of  officers 
who  are  married  prior  to  the  date  of  the  officers  appoint- 
ment to  the  Indian  Medical  Service  will  also l>e  provided 
with  pas.Siige  tolndi.a  at  the  puplicexpen.se under  the.same 
conditions  as  those  applicable  to  the  officers  themselves. 

During  the  course  of  their  service  officers  of  the 
Indian  M  'dical  Service  in  military  employ  are  entitled 
to  pass,age  from  India  to  the  United  Kingdom  and  bnck 
whenever  they  are  granted  sick  leave  by  a  medical  board 
in  India.  If  married,  their  wives  and  familie.s  will  also 
be  granted  passages  to  accompany  tliem. 

INCREASED  CADRE. 
Formerly  the  allowance  for  furlough  was  20?o.  This 
has  now  been  increa,sed  to  25*^0.  Previously  there  was 
no  allowance  for  study  leave ;  now  the  cadre  has  Ijeen 
incri-a-sed  2]%  for  .study  leave.  Whil.st  on  study  leive 
there  are  special  .allowance^. 

INCREASED  OPPORTUNITIES  FOR  RESEARCH. 

There  is  a  Sj>ecial  School  of  Tropical  Medicine  iu 
Calcutta  and  the  founding  of  a  Re-search  Institute  in 
Delhi  is  in  progre-^s. 

Further  particulars  can  be  obtained  on  application 
to  the  Secretary,  Military  Department,  India  Office, 
Whiteh.all.  London,  S.W.I.  Letter.*  .should  bo  m.irked 
Recruitment  for  I. M.S." 


Dec.  30,  lfl22.] 
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APPOINTMENTS— Important   Notice. 

(a)  British  isiands. 

Medical  Practitioners  are  raqnested  not  to  apply  foe  any  appointment  referred  to  in   the  following  table  without  haviSg 
first  communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  District.                                    1                                   Town  or  District. 

Town  or  District. 

CONTRACT     PRACTICE. 

PUBLIC  HEALTH. 

ENOX^AND. 

I/VJIlI^ES  ioontinued.) 

CHESHIRE   COUNTY  COUNCIL. 

CUliSlKKt'lllLi). 
(Colliery  Field  Clubs.) 

GILFACU  QOCU.  GLAMOKQAN. 

{ M'orhnien's  Medical  .Scheme.) 

( Whole-time  Dislricl  Tuberculosii  Officer.) 

MIDDLESBOKOUQH,  SOUTH  BANK,  S  KbTON. 

(A'edicot  Aid  Associatiom  or  M'orknicn's  ClubsJ 
KtVVBOTTJLi.  OULXltKV.      (  »  ortranw  Medieal 

LLWYNYPIA,  CLYDACH  VALB,  PliNYGHAlG, 

GLAMORGAN. 

(Workmen's  Medical  Scheme.) 

CROYDON  COUNTY  BOROUGH. 

(Medical  Ojiicer  oj  ileaith). 

Association.}    ienict  liousn,  I>urham. 

MAKDY,  QLAilOKQAN, 

(Workmen's   Medical    Sclieme.) 

NOlllNQUAM. 

(Collifry  Field  Clubs.) 

OAKDALB,  MON. 

lilcdteal  OSictT  lor  Model  VUlage  and  CoUagt 

HospilaL ) 

HOKDKN  COLLILKY  LODQB,  DUKHAM. 

(Workvien'i  Medical  Association.) 

(Assistant  School  Medical  Officer.) 

^SIMAL.ES. 

OQMOKK  VALLKY,  QLAMOKUAiV. 

(Wyndham  Colliery  .Medical  Aui  Society.) 
(Workmen' t  Medical  Scheme.) 

PLYMOUTH  EDUCATION  AUTHORITY. 

ABBKTKIDWK,     OLAMORQAN. 

(Assistant  School  Medical  Officer  (Lady].) 

lOHDU  and  ABERKBNFIQ,  GLAMOBOAN. 
(Workmen's  Medical  Scheme.) 

(^I'orkmm's  Medical  Society.) 

COUNTY  BOROUGH  OP  SOUTHAMPTON. 

BAUW  VALLEY,  QLAMOKOAM. 
{Worknient  Medieck  Hcheiuc.) 

TRBOKOHY,  PARK  t  DARB  (GLAMORQAN). 

( Workmen's  Medical  Scheme.) 

(Assistant  ,<ichool  Medical  0.l)irer.) 

(b)  Soutti  Africa. 


Town  or  District 


NATAL  PROVINCIAL  ADMINISTRATION. 
QOVBKNMKNT   HOSPITAL,   DURBAN. 

(.'senior  Hesident  Fhysician.) 
(Senior  HesiderU  Surgeon.) 


(o)  other  Colonial  Appointments, 

Medical  practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
first  coiumanicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  columc  or  with  the  Medical 
Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  Distriot, 


NKW  SOUTH  WALE3. 

iJU  Friendly  Society 
Appointments.) 


3r.  B.  H.  rODD  (Hon. 
Bee,  New  Soutli  Wales 
Erancb),  B.  M.  A. 
Building,  30-34,  Eliza- 
beth Street,  Sydney, 
M.i.W. 


Io?m  oc  Uiatrlct. 


QUBBNSLAND. 

(Brisbane  Associated 

J'Yiendty  Societies'  in- 

ilUiU4.) 


Jr.  B.  MARSHALt, 
ALLAN  (Hon.  Sec., 
Qaeeastand  Branch), 
Adelaidi  Strest, 
Brisbane. 


Town  or  District. 


VICTORIA. 

( AU  InstUnte  or  Medical 

Dispensaries;    Mancfies- 

ter     Unity    Imlependent 

Order  of  Oddfellows). 


WESTERN 
AUSTRALIA. 

(Contract  and  Lod-ge 
Practices.) 


I  Dr.  FRANK  DAVIBS 
(Hon.  Sec,  Victorian 
Braooh),  Medical 
Society  Hall.  U.  Mel- 
bourne, Victoria, 

Hon.  See,  Western 
Australian  Brand], 
No.  8,  Bank  of  N«\t 
South  WalesChambftr^ 
St.  George'*  Terrao*, 
Perth; 


Aildrets :  429,  .Stranl,  WO.  2. 
December  25th,  1922. 


By  order  of  the  Council  of  the  British  Meaical  Association. 

ALFRED  COX,  Medical  Secretary. 


Parishes    of    Boleskine    and 
DORES. 

Wanted,  jtlnlly,  l.y  Ihe  Parish  Courclls  of 
Bnleskine  and  Doics.  MEDICAL  CFFICER  and 
VACCINATOR  tor  tl.e  L'olesl.lne  Division  if  Ihe 
Pi.rc!:h  of  Boleskinp,  and  for  the  Slr.itlieiTlck 
Division  of  tlie  Par  ah  of  Dorcs;  and  by  :  he  Dritith 
A'umliiium  Cf  mpnny,  I  td.,  for  the  Fi.ycrs  Factory 
Appoinlmeul;  to  en:er  u^on  duty  as  foon  as 
possible.  Emoluments!  Fiom  (he  fald  Parifh 
Ciuiioilsat  the  rale  ot  £70  IDs.  p  rannum;  tr  m 
the  British  Aluminium  C^  mpany.  Lid,  st  the  lato 
of  £60  pir  annum;  from  other  available  Public 
Aipolu'.menls  (inc  uding  N.H.  Insurante  and 
B  glilands  and  Islnnds  Medical  Service  Grants;, 
about  £360  ler  annum— the  lat'er  on  coru  Itlon 
o'  app:  oval  by,  ai  d  agreement  with,  the  Board. 

Ext- nsive  private  piaclice  among  a  population 
of  about  1,500,  of  vhom  about  6u0  are  re-ident  in 
Foyers.  A  good  house,  with  eleitric  fittings  and 
garage,  provided  at  Fo_\  ers  ;  rent  £35. 

Three  copies  of  app'lcaih  ns,  with  testin  onial", 
fo  be  lodKcd  wUh  AnDBiiW  UmiVHiKT,  Clerk  of 
the  Parish  Councils,  Errogie,  Inverness,  up  to 
J5lh  Janu.rr,l!'23. 


Heath  erwood    Hospital 


The  post  ot  RESIDENT  MEDICAL  SUPERIN- 
TE^DENT  will  shortly  be  vacant.  Salary  £850 
p.  r-iiirium.wllh  fiirnlshed  house, rates.Iaundry.etc 
\\  plicatlona,  with  copies  of  three  testimonials, 
f  i  uld  be  addressed,  on  or  before  1st  January,  192:1, 
t  I  l:e  Organising  Secretary,  United  Services  Fui'd, 
:",  Cromwell  liosd,  S.W.  7,  from  whom  further 
prtrticulars  can  be  obtained. 


A 


dministrative     County     of 

LONDON. 


Tho  London  County  Council  invites  applications 
for  the  appointment  of  7th  ASSISTANT  MEDICAL 
OFFICKK '.n  the  London  Counly  Mental  Hasp  tal 
service.  Candidates  must  not  be  more  tlian  35 
years  of  age,  and  must  be  registered  to  practice 
both  in  medicine  and  surgery  in  England. 

C.n.lidates  api  olided  will  be  peusionab'e  under 
the  Asylums  Officers'  Superannuation  Act,  iy09. 
Preference  will  be  given  to  those  who  served  or 
offered  to  serve  w  ith  13.  M.  Forcesdurir  g  the 'ate  war. 

The  salary  will  be  £300  a  yrar,  rising  by  annual 
increments  of  £>  5  to  £400  a  year,  without  emolu- 
ments, plus  temporary  fluctuating  additions  at 
piesent  amounting  to  £149  a  year.  Charges  are 
made  for  board,  lodgli  g,  etc.  (at  present  £2  IQs. 
weekly). 

Full  particulars  and  conditions  of  appointment 
are  given  on  the  form  of  application  (on  which 
alone  appllcalir  n  can  be  made),  ob:ainable  from  the 
Chief  Officer,  Mental  Hospitals  Department, 
London  Countj  0'  uncil,  Counly  Hall,  Westminster 
Brl<lge,  S.E.I.  Canvassing  disqualilies. 
JAMES  BIRD, 
Clerk  of  the  London  County  Council. 


Joint  Nursino-  and  Midwives 
COUNCIL  FOR  NORTHERN  IRELAND. 

EXAMINERS  OP  MIDWIVES. 

The  above  Council,  being  about  to  form  a  list  ot 
Examiners,  invite  applicaiions  from  Registered 
Medical  Practitioners  willing  to  act,  wh  ch  must 
reach  this  office  on  or  betore'lhursday,  4th -January, 
19:3.  Particulars  on  application  to  the  Registbab, 
118,  Great  V.ctoria  Street,  Belfast. 


Qamaritan     Hospital    for 

'^  WOMEN'.  Liverpool. 

Committee  Invite  applications  lo  fill  VACANCY 
on  the  HONORARY  SliNIOR  SURGICAL  STAFF. 
Candidates  must  be  P.H.t'.S.  Eng..  Edin.,  or  Ireland. 

Alternatively  the  Commiltce  invite,  in  the  event 
of  appointment  to  the  senior  post  of  an  Assistant 
Surge'  n  on  the  present  staff,  application  for 
HONORARY  ASSISTANT  SURGEON. 

In  the  event  of  candidates  for  tho  post  of 
Assistant  Surgeon  not  having  the  Fellowship,  an 
undertaking  must  be  given  that  the  qualilicatioU 
will  be  obtained  within  a  reisonsble  period. 

Applications  should  be  forwarded  by  January  8th, 
192.3,  to  Ihe  undersigned. 

5,  Cook  Street,  F.  J.  KIRBY, 

Liverpool.  Hon.  Secietary. 


/^"]ity    of    Birmingham. 

SENIOR  ASSISTANT  MEDICAL  OFFICER, 
male,  unmarried,  lequiicd  at  tiie  CITY  HOS- 
PITAL, Little  Bromwich.  Previous  resident 
ap'poini  merit  in  a  large  Fever  Hospital  esseotial. 

Candidates  must  have  a  sound  knowledge  of 
Bacteriology  (possession  of  D.  P.H.  desirable). 

Whole  time  must  be  given  to  the  duties  of  tho 
post. 

Salary  commencing  at  £350.  rising  to  £500 
per  annaiti,  together  with  board,  residence,  and 

Applications  stating  age,  qualifications,  and  full 
details  of  previous  appointments,  with  copies  of 
three  recent  testimonials,  should  be  sent  to  the 
Medical  Superintendent  at  the  Hospital,  to  reacli 
him  before  Jannaiy  loth,  1923, 
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M.P.U.    AGENCY    LIMITED. 

TRANSFER    DEPARTMENT, 
14,    Gray's   Inn   Square,    London,    W.C.  1. 

Telegraphic  Address:  "Uffabrini,  Holb.  London."  Telephone:  Chancery  7762. 


KORTH  WALES— For  immediate  disposal,  a  sound,  weU-establl»hed 
PRACTICE  in  a  mining  jini  agricultural  district.  averRging  £1,400 
p.R.  Can  bo  increased.  Panel  over  1,000.  Transferable  appts.  over 
£300.  Detacl.e  1  medium-sized  house,  with  separate  surgery  entrance. 
Garage  lawn.  etc.    P.emium  £2.000.  £1,000  down,  balaiiceasarranged. 

KBQL'IRUD  at  once.    Good  class  PKACIICK  in  Country  or  Country  Town. 


th   garden   esS-U'lal. 
panel 


\U\nn  50  miles  of    London.       Good    iiouse 

AdVLTttser  has  ample  capital  at  his  disposal. 
CHESHIRE.— I'anol  and  Private  PRACTICE  for  Sale.    Number   . 

3  00  '.     Various  appointments  transferable.     Fees  rt/tj  upw.irds.     1..1A.53 

of   patient,  inlustrial,  tradesmen,  farmers,  etc       Motor  ear  kept. 

Ra.tius  of  practice  6  miles.     Large  cimm  .dious  bouse 
LONDON,   N.W.— Sma'I    pinel   PRACTU  K   tor    Sale.      House  must   be 

purchased.     Good  position,  separate  entrance  for  surgery. 


LAJICS.— Panel  and  private.  PRACTICB  for  Sale.     Income  £l,.'ioO.     F.  ei 

2  6  up.   Corner  house,   rent  £44.t  per  annum,  11  yearfl  to  run.    Pre 

minin  £l,7?.o. 
YORKS.— Panel  and  Private  PR.\CTICB  for  Sale.  Income  £l,.s00;  number 

on   panel   l,OtXi.     Fees  3s.   6d.   up.     Small   house,   rent   £35,  5  yeara" 

lea'O.    Premium  £2,250. 
liASI  COAST.— Panel  and  private  PBACTICE  for  Sale.       Income   £600. 

Number  on  panel  300.    Good  house,  8  bedrooms,  3  reception  rooms, 

consulting  and  waiting  rooms.     Kent  £180.     Prem.  Ij  years' purchase. 
YORKS.— Pan.l  and  Private  PR  iCTICE  for  Sale.    Income  £s»  0.    Number 

on  panel  6i0.    Fees  2  U  up.    Rent  £30  per  annnm.   Premium  £800. 
Y'ORKS.— Panel  and  Pri\-atcPRACTICEIurSale.     I ncome £5.000.  Number 

on  panel  l,8o0.    Fees  3/6  up.    Large  private  house,  rent  £'  8 

surgery,  rent  £14.     Premium  £3.600. 


JOHN  BELL  &  CROYDEN,  Ltd.,  p':s  ARNOLD  &  SONS, 

50=52,    'WIGIVIORE     STREET,    ^WT.X. 

Telephone  :  Langham  2213  (4  lines).  Telegrams;  •■  Instruments,  Loudon." 

LOCUM    TENENS  provided  at  short  notice. 


N  E.   COAST.-High-cla-is,  oM-eslablished  G.P.  with  Surgical  Nursing 

Home      Average  income  last  3  yeare  £4,700.  Prem.  U  yrs.'  purchase. 

LONDON,  S.W.— NUCLEUS  G.P.  «1th  small  panel.    House  and  garden. 

Premium  £100. 
SOUtH   WALES.— Old-established     G.P.     doing     over    £1,600,     good 

accommodation.    Panel.     Premium  £2,000. 
N.E.  COAST.— ROMCE<)P.\THIC  PRACTICE  situated  in  a  busy  city. 

Income  £1,160.    Premium  £1.100. 
SOUTH  WALES.— Well  establshed  G.P.    Panel  700.    Premium  £l,l.iO. 

£700  down,  ba'ance  by  Instalments. 
DERBY.— Country  G.P.    Average  income  £S68.    Small  house.   Premium 

£1,300.    Half  down,  balance  by  liisUlmonts. 


CORNWALL.— Consulting  PRACTICE.    No  panel.    Doing  over  £1,000. 

Good  house  and  garden.    Suitable  for  delicate  man. 
LONDON,  E.— PARTNERSHIP  In  well  established  G.P.    Income  over 

£  ;,.nCO.     Panel  3,S00.     Ojie  thirt  Share  U  years'  piu-chase. 
N.  WALES.-PARTNERSHIPin  well  estab.  G.P.  toetHblish  and  maintain 

branch  surgery  in  Market  Town,    i  share  £800,  ^rd,  sliare  £1,200. 
LONDON,  N.— PARTNERSHIP  in  «ell-estBblishcdG.P.    lncomc£2,600. 

Non  Panel.    One-third  share  IJyear^'  purchase. 
LANCS.— Old-established  G.P.    Panel  1,000.    Income £.3,000.    Premium 

£1.1  00  good  house  and  garden. 
DEVON.-Well-estab  G.P.  in  bnsy  Seaport.  Panel  nearly  500.  Amplescpl 

for  increase    Suitable  for  young  c:icrgetic  single  man.  Prem.  £1,050. 


Full  particulars  of  the  above  and  others  will  be  sent  on  application. 

All  Classes   of  Insurance   effected   with    the   leading  Companies   or  with   Lloyds. 

Please  address  all  communications  to: — 

THE   MANAGER,     Medical    Transfer   and    Insurance    Department. 


MALE  NURSES  Temperance 
CO-OPERATION,  Ltd. 

Phone:  Mtyfair3297.  Telegrami:  Attnafed, London. 

Superior  Male  Nurses  and  Valet   Attendants  for  Mental, 
Medical,  Travelling.  a;7d  all  cases. 


Mental  Nurses* Association,  Ltd. 

/■■^' -°>*-N^-%  (FEMALE) 

(i'.l f \j?°l      Phone  :  Mayfalr  2287.       Telegrami :  IioUtion,  Lesdcn. 


Sut'crior  Metita!  Nurses  (^Jn!e  <. 
n\oment's  itoticeday  or  nisltf  fo 


>i.7  FEnALE)  suhhUeil  at  <t 
'  aU  Ncruc  and  Mental  cag^M. 


Secretarp: 
W.  WAIME. 


8,  HINDE   STREET,  MANCHESTER   SQUARE,  LONDON,  W.l. 

Both  Institation*  are  ander  the  tame  Management.  Alt  Nurstt  an 

NORTHERN  BRANCHES-  '"ZZljZ"." 

MANCHESTER-?37.  Brunswick  Street.  I    EDINBURGH-7.  Torphichen  Street.  liTihlUtuAZ. 

Phone:  Central 4699.     Tele.:  Assuaned.  IHanchester\    Phone:  Central 27IS.  Tele.:  Assuaged.  Bdlnbumh  """""y**^ 


TELEPHONEB: 

London    1277  M.ij-fair. 
Manchesler.  5213  Central 
Glasgow.  477  Uougia' 
Dublin,  531  Ballsbrid 


NURSES  MALE  AND  FEMALE 


TELEGRAM9i 

Tacitfar.  London. 

SircS-CJ.!.  iUsgow, 
tear.  MaoctiavMf 
tear.  Uabltii, 


CAVENDISH  TEMPERANCE  MALE  NURSES  CORPORATION.  LIMITED.^ 

LONDON:  43.  HEW  CAVENDISH  Sr,     MANCHESTER    176,  OXFORD  ROAD.      GLASGOW    26.  WINDSOR  TERRACE.      DUBLIN:  23.  UPPER  BAGGOT ST. 

Euperiortrained  Nurses  lor  Medical,  Surgical,   Meotal.   Dipsomania.   Travelling  and  all  cases.        Nurses  reside  on  the  premises,  and  are  alvvayl 
I  eady  for  urgent  calls.  Day  or  Night.     bkUled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

Terms  from  £3  3»-  <><*•  Apply,  THE  SECRETARY  or  LADY  SUPERINTENDENT. 


MR.  HERBERT  NEEDES, 

31.  BEDFORD  ST.,  STRAND,  W.C.  2. 

(Gorrird  38T3.)  (KhIbIj.ISM.) 

Tl.l.  Ascneydhe  Ol.lo..t  in  the  KlnK<lom)  imlor- 
I«Vm  the  SALK  o(  PKACTIOKS  »nit  PAUTNliU- 
BHIPS.  AUDITS  and  VALUATIONS  and  the 
BUPl'l.-V  ot  LOOUMS  and  ASSISTANTS. 

Ko  CLarge  to  Purchaser*.  All  Uusmosa  rscelvea 
Mr.  N  Kicnn'  porsonalatMntlon. 


Qt.  Jolm'.s  and  St.  Thomas's 

^^ilOl'SK.— TraiiiedandexperlcneedMEDlCAI., 
SrHGlCAL.  MATKUNITY  NUItSliS  and  MA3- 
ei-.USKS  eiin  he  .ihulne<1  by  applirjitlon,  personally 
or  \>y  lott«.  to  the  8i8ler-ln<:har(;9,  12,  Queen's 
Square.  W.C.  1.  (Tel.  No.  7101  Mnscanr)  or  to  Matron, 
t<t.  Thomas'.  Ho.ipital  (Tel.  419)  Hop).  Telagnohlo 
addr033i    "Private  Nones,  London. 


DR.    J.    FIELD    HALL, 

CFIXLDHALL  LIMITED) 

n/lEDICAL      TRANSFER     AGEIVT, 

28,  Craven  Street,  Strand,  W.C.  3. 

n^,,_,fc„,,    1  a![BRiRI>4'!-57. 

Telephanet  ^  OKR„i„n..s,9(,. 
Tele^ramt:     'Fikldhall,  WasTRiyD-LoxooN.* 
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4    &    5,   ADAM    STK,£ET,    STRAND,    W.C.  2. 

^ekcramt:  "Epsomuln.  London."  Telephone:  Gkrbabd,  399.  After  Office  Hours— Epsom,  695. 

liOCUM  TENKNS  provided— no  charge   to   Principals. 
Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken 

FOR  DISPOSAL.— PRACTICES    AUD    PABTNEKHIPS  in  Town  and  Couatty.    Incomes  from 
£500to  £4,000  a  year.     Full  details  will  be  sent  free  to  intending  purchasers  on  application. 


<3-,    3VC.    .A.. 

The   General    Medical  Agency,    Ltd., 

12,  Victoria  Sikeet,  Nottingham. 

FOR  IJISPO.SAI  .— PKAUTICK.  Mi. Hand  town, 
£3,000  (Kef.  S.  2);  PliAOTICB,  Wt-lsh  to-n, 
£1.150(Uef.B.  .3);  PKIVATB  INSTITUIION  FOR 
L.vUIES;  EXCELLENT  BlIUATION  suitable 
for  Lady  Doctor. 

VVanled,  ayoung.  unmarried  ASSISTANT  (.'■cots- 
man  ireleired).  Salary  to  commence  £400 
(ou;rio<ir). 

LOCUMS  and  ASSISTANTS  now  being  booked 
for  comiiifi  season. 

All   paaiculars   from    the  Secretary,  Cecil   B. 
Sands,  A.C.A. 
Telegrams  :   "LACIDEM,    NOTTINGHAM." 


MEDICAL   AND  GENERAL 
BUSINESS  AGENTS,  LTD. 

n/r^Wnr,    tA.  M.  WAIiWICK.  M.C.,  M.B.,  Ch.B. 
i^ireaors.^j^  KENNEDY,  Chartered  Accountant. 

Transfer  of  Practices,    Partnerships 
arranged.         Locuais  supplied. 

13,  Buckingham  Street,  Strand,  W.C. 

(Opposite  B..\I. A  )    Telephone:  He«ent  .W.3'3. 


THE   MEDICAL  AGENCY. 

WATERGATE  HOUSE, 
York  Buildings,   Adelphl,   W.C,  2. 

Managing  D  rector:     J.  A.  KE.\SIDE. 
Telegrams:  Telephone: 

"Tubercle,  London."  Gerrabd,  8954. 
The  Agency  undertakes  the  Transfer  of  Practices. 
Introduction  of  Partners,  Investigations  for  Pur- 
chasers, Valuations,  Negotia'io:i  of  Terms,  the 
Supply  of  Locum  Tenens  and  Assistants,  and 
Medical  Accountancy. 

Vork  Road  (General  Lying- 

-*-  IN  HOSPITAM,Lamlieth,S.B.— Established 
176.^.  Patrons,  H.M.  The  (Ji'een  and  H.M.  Queen 
Alexandra.  Melical  Students  and  Qualified  Prac- 
titioners a.Imitten  to  the  Practice  of  this  Hospital. 
Telephone,  7.'J  Central.  For  rules,  fees,  etc.,  apply 
KosF  E.  WnYTr.  Secrelarv. 

ST.  LUKE'S  HOSPITAL. 

tBTABLISHKD  1751, 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  (or  MENTAL  a.il 
NERVOUS  CASES  can  be  had  immediately. 
Apply  to  Ladt  Superintendent,  19,  Nottingham 
tlace,London,  W.  1.  Telephone:  Mayfalroi-V. 

NORTHERN  BRANCH.— Apply,  Ladt  SuPEBL'CTa.f- 
DENT,  57, Clarendon  Kd..  Leeds.  'Phone':  Leads  J6l:J. 


Telephone  t  Lansham272g. 
Telferams:  "AsslsUamo,  London.'* 

URSES 

HALE   OR   FEMALE. 

TRAINED    NURSES    FOR    MENTAL. 
MEDICAL,   SURGICAL  AND  iJ'EVER 

CASES. 

Nurses  reslcfeon  (he  premises  nnd  are  available 

fcr  urgent  calls.  Day  or  NighL 

THE  NURSES'  ASSOCIATION 

(lu conjunction  with  the  MALE  NUKSEi'     ' 
ASidClATIONl. 

29,  Vork  Street,  Baker  Street,  London,  W.I. 

lllr».;MILLlCE.NT   HICKS,  SxipfHiUendent 
W.J.  aiGKS,  iecTetanj. 


Mr.  J.  C.  NEEDES, 

(P.  W.  Nee.tes).  ' 

Medical  Partnership  and  Conveyancing  Agency 

8.DUKC  STR£ET.  ADSLFHI.  W.C.  2. 

(Late  1,  AUA.M  ;jTK&£T.  Adelphi.) 
Telegravi4\  "Aquiremeut.  Westrand,  Loadon.'* 

Telephone:  Qerrard  3543. 
Thi3  Agency  (which  has  beeo  established  since 
1875)  undertakes  the  Sale  of  Practices,  the  Intro- 
duction of  Partners,  Valuations,  Investigations  on 
behali  oi"  Purchasers,  the  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  »nd  every  other 
description  of  Medical  Aeency  business. 
N.B.— Nocharges  made  to  purchasera. 

1.  WILTSHIKK.— Old-estab.,  easily    worked,  un- 

opposed country  PKACTICK,  woi  tb  ne  triy  £700 
9,  year,  including  panel  and  appointraiiits,  £4ou. 
Little  midwifery.  Very  pn-tty  re.-^idence  (3 
reception  rooms,  4  bedrooms,  dreesing  room,  3 
attit  s,  bathroom,  kc).  lixcellent  gnrden  of  ^ 
an  acre.  Price  (freehold)  £850,  part  on  niortt;age. 
Piem.forpracticeonly£70u.  Trout  fishing, shoot- 
ins.  hunting,  k*;.     Personally  recommended, 

2.  DliATU  VACANCY.— PARTNERSHIP.      In  a 

town  oEoverl4,0  0  inhabitauls,  within  25  miles 
of  London,  the  two-thirds  sbare  of  an  old- 
established  middle  and  woiking-clas^  practice 
can  be  acquired  by  a  suitable  gentleman  owing 
to  the  death  of  the  senior  partner,  lleceipts 
average  over  £4.t^00  perannura,  including  panel 
£1,796  and  appointments  £833.  Visits:^/- to  7/6. 
About  70  midwifery  caseb  yearly.  Excellent 
detacbed  house  with  ample  accommodation, 
eli^ctric  light,  central  heating;  nice  garden  and 
garage,  roomsabove  for  mm.  Prem.  two-thirds 
Bliare  U  year's  purchase,  part  by  iMstaIm<nta. 

3.— PAKTN^KUSHIP.-NOKIH  WALES. -A  third 
Partner  required  In  an  iailustrial  practice 
situated  in  a  rural  district  within  a  few  mile^ 
of  a  large  town.  Receipts  avera<;e  £;i,'iOO  p.a. 
(last  yen.  £3,3i:0),  includ  ng  pmel  nearly  3,OiiO 
and  appf.s.  (colliery,  kc  ),  £1.000.  Very  little 
midwifery.  Nice  iieiached  h^u^e  with  garden 
available.  Rent  £4U  on  lease.  Third  Share 
for  disposal.    Premium  £1,500.    Scope. 

4.  N.W.  COArST.— Inai^easide  Report.— i  Hd-estab. 
upper  and  middle  clabsPRACTICE.held  iyyrs., 
averaging  £L.000p.a.  Including  an  appointment 
wortli  £rii)  and  5u0  panel  patieuts.  Visits  5/- to 
£1  is.  Milwifery  (very  few  cabBs)  5  to  10  gns. 
1  xcellei  if  corner  Hi mse  in  tirst-class  Residential 
neigiibourhood  in  ptriect  condition  and  up-to- 
date  Accomm-'dalion  ."-reception  rooms,  con- 
sulting and  waiting  rooms,  7  bedroom B,  bath- 
r-om,  ic,  with  good  garden  and  garage. 
Vendor's  property  which  he  wishes  to  sell. 
Premium  for  practice  I3  years'  purcliase. 


»  1868. 

PEACOCK  &  HADLEY, 

tMr.  A.  Hadlei) 

MEDICAL  TRANSFER   AGENCY, 
IS, Craven  Street,  Strand,  W.C.i, 

Teiegravis :  Herbaria.  Westrand— London. 

Telephone:  Central  UI2. 

lOCUM  TKNENSan.i  VSSISTA>ITS  snnnlie.1. 


THE  MANCHESTER 

MEDICAL  AND  SCHOLASTIC 

ASSOCIATION,  Ltu.. 

88,    klNU    STREBT. 

TeUgraphte  Address:  "Studext,  Manohrweb.'" 

rKANSFEK.S  and  PAHTNEUSHIPS  arratiged,  and 

Investigations,  Valuations,  4c.  undertaken. 

ASSISTANTS  4  LOCUM  TENENS  SUPPLIED 
PHACTICES  tor  sale.     Farti.'ulars  on  api.licition. 


LEE  &  MARTIN,  Ltd.. 

THE     BIRMINGHAM     MEDICAL    AGENCY. 

71.  TEMPLE  BOW.  BIRMINQHAOI. 

Telegra.ms;  Telephone: 

"Locum,  Birmingham."     1116  Central,  B'ham. 


Transfersof  Practices  and  Parlaerships  arranged 

Accounts  Investi^atedJc  Income-tax  Reinrnsprepared 
"LOCUMS"  AND  ASSISTANTS  SUPPLIED. 
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BLUNDELL  k  CO^ 

22,  CRAVEN  STREET,  STRAND.  W.C.2. 

(Late  of  Walter  House,  418,  Strand,  W.C.) 

Telephone  :   714S  Gebkabd. 
Inland  Tikgrams  : 

"BLUNDELL,    22,  CltAVEN  STREET." 

Cable  Address  :  (via  Lustcrn;   "  Kecallable, 

LOSLON." 

LOCUMS  SUPPLIED. 

Australia. —  Uaopposed 

■^-*-  PKACTICIi  of£l,.';50.  Appoiiitm  nts£250. 
Excellent  c;imate.  Station.  30  milis  from 
a  town.    R.  ni  £78.    Pieinium£950. 

TTome  County.— Suitable  for 

■*"  two  men.  Reoeitt.  £:i.50o.  Appts.  and 
panel  over  £l,.5uo.  U',-;it£;u.  Oppi  sit  on  weak. 

"Hants.  —  tSiu-geon   required 

-■-*•  HS  PARTNER  fill  TLird  Share  of  £1,000. 
ColtHge  Hospital. 

"r)eath     Vacancy.  —  City 

-■-'  PRACTICE.  Recipis  about  £1.5^.0,  inc. 
1.100  panel.  Rent  £100.  No  morninK  surgery. 

T)eath    Vacancy. — J\Jidland.s. 

Semi-country  district   near  Biimingham. 
Receipts £2,000,  includint;80u  panel,  au.lseveral 
_^^apponitmeiits.    Hon-ecan  bereuteil. 

T>artnershii5. — Cash     and 

-*-  panel  PRACl  ICE  n  populous  dls:rict  near 
the  City.  Thirdshnieand  half  laternl  £:i.80O, 
including  3.800  panel.   Great  scope.    Rem  £68. 

TTants. — Partnership.    Third 

-*--*-  share  of  £3,850  ill  country  town  with 
cottaf^e  hospital.  Partner  should  be  well 
qualihed  and  used  to  good-class  practice. 

'Vy'ilts. — Partnership.     Half 

'  '  share  of  £2,4nO  in  country  town  with 
cottage  hospital.    Houe  can  be  rented. 

\\f  ales.  —  Unopposed 

'  '  Pli  ACTIOS  of  £600  in  beautiul  district. 
Good  fishing  and  sh^  oting.  Panel  and  appoint- 
ments £350.    Rent£to.    Premium  £.100. 

T.ondon,   S.W.  —  Middle 

•*-'  and  working-class  PRACTICE  of  £1,200  in 
growing  district.  P:'.iiel  V^O.  Scope  for 
Midwifery  House  can  be  bought  on  easy  terms. 

TJnstol.  —  Old -established, 

-■-'  good-class  PRACTICE  in  rcbidential  suburb 
for  sale  owing  to  illness.  Receipts  £7uO,  with 
pl'.nty  of  scope  for  younger  m,  n.  Good 
iiou  e.    Price  £1,850  for  house  an> :  practice. 

South  Coast.  —  Practice  of 
^■j.ooO  in  favouri!e  watering  [lace.  Panel 
l.^on.  Appointments  £3uu.  House  can  be 
bought  on  easy  terms. 

Vyilts.— (Jnopposed  Practice 

'  '       of  £70i'.    Pan.l  an-i  r.ppolntmenis£385. 
Good  houe  anil  garden  and. garage.    Hunt- 
ing,  ■- hooting,  etc.,  and  golf  near. 

TJerbyshire.— Partnership. 

-^""^  Hiilf  siiare  with  chance  of  succession  to 
practice  of  £1.500.  Panel  1,200.  Ai  point- 
■nents  £180.    Premium  £750. 

^.heshire. — Practice  of  £590 

sing,    in    small   town.      Panel    696. 
.  nt  house,  rent  £10. 

nopposed  Practice  in  good 

hunting  district.      Receipts  about  £1,000. 
Panel  and  appointments  £200.     Good  house, 


c 

C 

u 


N 


t  £8i>. 


1  beautiful  district.   Receipts 
appointments     £340. 

f  rent.    Station. 


rtli   Riding. — Practice  in 

.smalltown  ii    " '       "         ~       ' 

£1,100.        Panel 
Oppo'^ition  slight 

T  ondon,    S.E.  —  Vendor 

-*-^  reiiring  Nice,  middle-class  PRACTICE  of 
over  fii.O'iOin  good  resi.lential  -uburb.  Appts: 
£210.  No  panel.  Scope  for  act  ve  man. 
Good  liouse,  with  tennis  court  and  ^aiage  can 
he  bought. 

]>J     Wales.  —  Partnership. 

■*-~  •    Tliird  Share  of  £3,000.    Very  safe  Practice. 

WT'est  London. — Middle  and 

'*       workinn-class  PRACTICE  of  £9.'0.     Panel 
&W.    Little  midwifery.  Great -cope.    Kent£t>5. 

South  East  Coast. — Partner- 
SUIP.    Tuird  or  half  share  of  £2,7to  in  nice 
little  seaside  place.    No  panel  or  dispensing. 

T)evon. — Unopposed  Practice 

-"-^  of  £850  In  beautiiul  district.  Panel  and 
appointments  £48  >.  House  with  good  garden 
and  3  acres.    Henl  £50.    Good  fishing,  .to. 

Purchasers  stating  their  requirements  can  havt 
Particulars  of  other  rmcliccs  not  advertised. 
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SCHOUSTIC.  CLERICAL  &  MEDICAL  ASSOCIATION, 


(Formerly  at  £2,  Craven  Street,  Trafalgar  Square.  'W.O 

12,    STRATFORD    PLACE,    OXFORD    STREET. 


W.I. 


Telegraphic  Adaress:  UlliORM,     M'Li^UO,    LOMJOA." 

Practices  and  Partnerships  for  DisposaL 


leiepho^ie :  MA  llfAlJi  HOO, 

No  charge  to  Purchasers. 


South     coast— (l)     Non-dispensing     inixed-cla 

r.ai-  ]ceJE2,7'Oii.  .i-shioi.able  healili  rcbort..      Pami  worih  aboui  £ 


;lass 
£  00 
p.H.    D  ticUril  hou^e  (iberirO'iiDb)     G.m.1  narilen.    Kent  £110  un  lease. 

South  coast.— (2)  Favourite  Town,     Partnership 

ill  giiod-i-'abs  i.on-  iaiJtii-.iiji  Practice.  Ke.e  pta  1921,  £2,778.  No  panel. 
Praciica.ly  nx  m^dwiiery.  Piemium  one-ihiid  share  2  years'  purchase. 
Fartnermusi  lie  University  Gradutte,  with  knowledge  o£  Eye  work. 

Suffolk. — (3^    country    practice     about    ,£500. 

l',iiiel  2:U  tiin»ll  house  (3  beorooms).  Good  garden.  Keul  £33. 
P.emi.iml  years' pu  elm,... 

Near  Liverpool.— (4)  Practice  about  £i, 400  in 

-  lie  01  ihe  iiciie  t    aiming  .i.stiicts,  ea^y  ilistance  of  Hea  th  Resort. 

Pan.l7.u    Prac  ice  euiMiaci.    G"od  family  hoiise  l6  bLdroonis).    lient  £l5. 
Prem  um  £l,5'i0  (or  near  offer)  payalile  £800  down. 

l^lAS^'    ANGLIA. — (5)    SmuU    select    seaside   resort. 

Non-rllsp..-iiMn.  P.iAClUE  ovir£6-'0.  Panel  300.  Excellent  house 
with  S  bedr..om,.     Prjniii.m  IJ  yeurs'  purchase. 

South  midlands.— (6)  Old-establlslied  unopposed 

Cuui.uy  PRAGlH;t..b.JUl£3iOp-a.,  in  one  of  the  most  beiutilul  irnrts. 


aboi 


,e  lor  you 


Tgetic  man. 


South  midlands.— (7)  Junior  Partxer  required 

inPraciiceaboutit2.3L0.  in  Market  Town.  Panel  1,300.  Bliare  Increas- 
ing worlh  £;0u  £:5o  al  first. 

"IVATAL. — (8)    Country  Practice  nearly  £1,45  J  (about 

£.,liOiJ  ironi  Appoiritnientb)  in  tiie  best  farming  district,  4,8uOfeet 
above  sea  level.    PnrCoa=ed  i  lirougli  AbSoclatiou  nearly  11  years  ago. 

l^ARTNER  (9)   required  in  good-class  non-di.spensing 

Practice  o>er  £4.00u  |...a.  in  lir»l-rrtte  residential  district.  Incoming 
Partner  aht-uld  hold  a  l  nivei.-ily  degree,  not  over  i5  and  keen  on  medicine. 
Piemlura  one  loin  tli  shaie  '^  years,'  purci  a-.e, 

7  ^EATH    VACANCY.— (10)    "Wiltshire.     Unopposed 

t;ouiiu(  PHACl'lCii  W"rth  about  £4S0p.B.  Appointments  and  panel 
vortb  £.>0.    Small  lion-,e  will.  gaia;;e. 

West  midlands.— (ll)  Oldestab^Led  practice 

nearly  £1.80U  in  ijiaiitifulcountiydiMricton  theColswolds.     Panel 
S80.    House  contain-  9  bedrooms,  etc.    I'reraium  l^ye.irs' purchase. 

MoRTH-WEST    op    ENGLAND.— (12)    Partner 

rcquiied  inold  e<tablibhidgoc<i-cla  s  fracticeof  £2,000  p.a.  in  residen- 
tial country  town.  Small  lanel.  H.mse  available.  Public  School  or 
■Var.ity  man  preferred.  One-fourth  or  one  third  share.  Very  good  scope  for 
increase. 

T.  ANCASHIRE.-(1 3)  Practice  averaging  about  w£.3,.'500 

■^     t..a.  in  manniacturing  town.  Panel  over  2. coo.      visits  3b.  to  £1  Is. 
Twohou^esava.  ..o.e         ooit  hosi.ital.    I'remluin  i'3.000. 


New  ZEALAND.— (14)  Practice  about  i! 2, 000  p. ti. 

in  good  town.  Large  brick  and  stone  built  house  (U  rooms)  with 
parage  in  be>t  posn  ion.    I'lem  um  f.r  Practice  £StO. 

Sussex. — (15)    Partkebship  in   gnod-cla?s   Practice 

aboui  £2.400  p.a.  in  beauiiiully  situnte.I  Rosldciitial  District.  Detached 
modern  house  (4  be.lrooms,  etc.).  Premium  one  half  share  2  years' purchaee. 
Partner  shouM  be  aged  about  3o,  and  be  able  to  undertake  minor  smgeiy. 
Cotta;;eUospita!. 

I  jONDON,  S.W.— (16)  Partnership  in  old-established 

mid  lleand  w  rking-cIassPKAOTICK  over£6.000p.a.,  IngoodrCsldential 
mburb  Panel  nearly  4,0D0.      Piemium  J  share  2years' purcbae.     Uospilal. 

lj]AST  ANGLIA. — (17)  Partner   required    in  sound, 

oid-e-^iabiisi  ei  Practice  averag.ng  £.^  400  p.a.  in  desirable  Country 
TowTi.    Panel  2.5U0.    Choice  oi  h"Ufles.    Premium  one-fourth  share  2year8' 

I.urchase, 

North  of  England.— (is)  iiighciass  practice 


increae 


Coy 


thl;'iu.-i/"0O«  . 
ilting  me.llcal  work. 
..    Preminm  £i''fO. 


IVTlDLANDS. — [ii)  Partner  required  in  Practice  over 

■'-'-'-  £2.0i0in  rapidly  del  e,.. pin;;  Colliery  D.atricl  situated  in  the  Dukeries, 
Panel  1,164.  G  ...d  house.  Rent  about  £.jO.  Premium  one-half  share  ij 
years' purchase,  part  by  instalments.  Preliminary  Assistantship.  P.irlner 
must  be  liinglisti  and  m  trrie.i. 

South  of  ENGLAND.-(25)  Seaport  Town.  Pabtner- 

aulP  in  well-e  labiishtd  Praciice  over  i4,o00.  Premium  one-third 
share  l:^  years'  purchase.    Purchaser  must  be  g..od  surgeon.    Hospital. 

Midlands.— (26)     Country    Practice      avei-aging 

£2,300  p.a.  (£l..=iOO  Irom  app..!ntraeuis  and  paneli.  Large  house  witn 
good  ga.'leii.    Premium  lor  house  and  practic  £o.r09. 

South- WEST  of  England.— (27)  Health  Resort. 

U..01I  cass  uon-ili^ien  ing  PKaCHlE  af^out  fl.'Xr'  p.a.  No  iRuel. 
Specially  built  huu^e  with  trnh  acre  garden,  to  he  So-d.  Yacbtiiigand  tibhiiig, 
Isquable  c  iniate.  Pi  em  um  one  year's  purchase.  Gt^od  opportunity  for 
RurKcry  or  other  specml  wik. 

North  of  ENGLAND.-(28)  practice  worth  nearly 

£<ioO  in  Country  T.mn  near  Caiho.lral  City.  Panel  B96.  Moilero 
lioUBe4te.lio.ni8.     IJeul  £4ij.   Premium  £700 cash. 

Midlands.— (29)   Partnership    in    old-established 

J  racticeoi  £:>,400p.a.  in  Country  'i..v\n  within  :0  miles  of  important 
City.  Panel  S"0  to  foo.  Large  house  in  goo*i  repair  (7  led  and  Sdressiiig 
rooms),  garden  and  garaye.  to  be  sold.  Pleasant  surrounding  c.'Unlry. 
Premium  for  share  wortli  about  £1,400  p.a.  £2,500.  Cottage  Uospilal  and 
scope  f.-r  surgeon. 

SOUTH-WEST  OF  ENGLAND.— (30)  S-aport  Town, 

Gojd  middle-class  PK.VCllCE.  Keceiple  1P2I,  £6j4  .about  £60  trom 
Ear,  Nose  and  Throat  work).  Well-situa'.ed  house.  Premium  Ij  yearsf 
purchase.    Excelleni  prospects  of  incrrase. 

fJOME  COUNTY.— (31)  Junior  Partner  required  in 

UQoppose.i  Conntiy  Pia  i  .ce  about  £2,ouo  p.a..  offer. ng  c.>nsiderabl« 
scope  for  increase.  Panel  Sioo.  Piemiuin  for  oiie-'.hud  share  liyeaia'nurchase. 

JVflDDLESEX.— (3-2)  Partnership    in  old-established 

Praciice  a\-..-r.Hging:£;.4i>0  p.a  in  gro\\ins  residential  district.  P.tuel 
2,000.  Go..ddeiacbe.i  c  .mer  house  (7  bedmoms.  etc.)  in  splendid  position. 
Freniiuni  one  bali-sbaie  2  years'  purcba^e. 

SOUTH  OF  ENGLAND.— (33)  Under  5  )  miles  from 

^^  London.  PAlt'lMIt  HiP  in  Cnuniiy  Town  Practice  £3.800.  Panol 
over£J.O(-0.  Goo<i  Imu-e.  (ti  to  Soedrocnis)  and  gnrape  Kent  £iOii.  Premium 
one-third  share  2year5'  i  urchase.  Parinermusi  be  UuiversilyGradualeand 
not  f 


Eastern  COUNITES.— (34)  Ne-ar  the  Coast.    Un 

optKjsed  Country  PUACllCE  between  £KuU  anil  £1.000.  Panel  S1.1 
Large  moden  house  o^  bedro  ms).  Garden  and  paddock.  Price  £1.300 
Bracing  climate.    Premium  £l,2u0. 

"\VALES. — (.S5)   Very    old-established  Practice  over 

£1.700  p.a.   111   Country  Towir  on  Shropshire  boi.er.    (Panel  and 


tbfiaa 


£45j).    Convenient  house  tfi  bedn 
lium  \k  years'  purchase. 

Cornwall.  -  (36)  Old-estaWished  PRAcmcE  in  smaU 

Town,  easy  .ilstance  ol  Coast.    Receipts  near.y  £.',700     Panel  8S0. 
House  contains  ti  bedrooms,  etc.     Garden  ^-acre.    Rent  £55  en  lease. 

South    coast.— (37)  Health   Resort.     Mixed-c^asa 

PKACTICE.    Kcreip**  IPi'l,  £2.14.3.    Panel  1.400.    Ten  ruomed  bouse. 


Scope  to 
i>c<iro(ins).    Very  low  i 

rjARDIFF.  —  (19)   Old-establi.shed  good   middle-class 

ill  ACTICK  averaging  nearly  £l,ii60pa.  Commodious  and  centrally 
Bituaud  o,.u,e.    Uoni  il'S  ..n  lease.    Premium  £l,50o  for  quick  sale. 

COTSWOLD  HILLS.— (20)  Nucleus  of  Practice  in 

old-world  Village.  Go<d  bouse  In  beet  pojUlon  fi  bcdrooruB  and  3 
aUIcs).    Hunting  lisiitng,  etc. 

rjOT-ONIES.— (21)   Large  and   very   lucrative   EAR, 

Nl)5  am  TllROAl  PHAlTlCEIn.neof  thelinestTowns.  Purchaser 
must  b   an  ox|>erienicd  g.'ni  cinan  an  1  preferably hoM  the  K.Il  C.S.  England. 

TTN[)ER  40  MILES  FROM    LONDON.— (22)  Old- 

eatiiillHhe.1  PliAC.  ICli  over  £2  100  In  very  desirable  Residential 
District.  Nil  lancl.  Kxee'.lent  house  (6  bed  and  2  ntlici)  and  very  large 
altracilvegar.len.    Pr.miom  (to  Include  lease,  etc.)  £j  250. 

Surrey.— (23)    PARTNEBsmp   in   good   midJle-c'a.ss 

P™,ticcover£..:i(0p.8.  In  Residential  Dialrlct.  Panoll.oiXi.  Premium 
(  shnrc  2  \  ears'  purclia-ve. 

ASSISTANTS  AND   LOCUM  TENENS   SUPPLIED. 

Sehools  and  Tutors  In  all  parts  of  the  Country  and  Abnad  recommended  for  Boys  and  Girls. 
KevlMt!  nnit  tmvHned  edili.m  ot   JIHOICAL    J'AKT^/t:RSIIIl'.'<.   T/iA.\SFEnS    A  .\D~As'sliTAXT^iriP.-S  iat.ayLilD  V;  Sroo^gRl.         Publtsn"i  hi    (*« 

_A$tmeMt^n.prtreiz;9.  All  enqulrlea  to  be  ad  dressed  to  .Mr,  A.  V.  STORBY._agiMrj/^.Han<f»f._^ 

Ir.nuo  ,„u  publi.nco  by  the  Uriush  Medical  Aawclatlon,  at  their  oiHce.  No.  42».  jjtraud.  In  the  Parish  of  ot.  Martin-inthe-Fields.  in  the  County  of  London. 


Premium  £  ,7.50.  part  li\  instaimenta 

MORTH  LONDON.— (38)  Good  middle-class  Practich 

between  £2,hOO  £:i,uOO  i  er  annum  in  outlying  lU^sldential  Dir^irict. 
Panel  755.  I^'oappuintiiients.  K.\ceIIent  house.  Proraium  li  years' puclias*. 

London  (avest  end).  -  (39)  o.d  -  e.-itabii6bed 

PRACTICE  imainly  Cash  and  Panel)  of  about  £71  Oner  annum.  Panel 
nearly  1,100.    Premium  fur  Piactice  £1..  OOaiid  lor  Lease  £1,050. 

Private  asylum.— (40)  Licensed  for  reception  of 

Ladles  only.    Capital  required  about  £9,000. 

Partnership   (41)    in    good-class    Practice   about 

£1,0011  in  very  desirable  outlying  Resi.ieniial  Disrici  of  U.ndon  No 
panel  or  appointments.  Fees  average  10  6  to  £2  26.  Od.  Premium  quarter 
share  £2  IWO. 

North  of  England.— (42)  Special  x-Ray 

PRACTICE,  nearly  £.5110  per  annum.  Large disirict.  Kooppoatlon. 
Good  Introduction.  \'cndor  holds  Ho^pital  Appointment.  Houseavaltable. 
Price,  includiiigapparalus,  £1,000. 

North     AFRICA.— (43)    Special     Ophthalmio 

PKACTICB  of  t  !.400  among  Knulish  rea  dente,  etc.,  in  up-to-date 
City.    Very  good  social  n  haulages.    Premium  £2,100. 

VORKS  (WES  I  RIDING).— (44)  Middle  and  working- 

elaasPIUCTICKof  Bliout  £1  SiOp.a,  In  Manufacturing  Town.  Panel 
1,400  N.imldwlfery.  House,  rent  £10.  Premium  £l,8iio(p.yable  £1.000 
in  cash),  balance  by  arra.igcment. 

nURHAM.— (45)   Practice   of  i;825   p.a.,  in  Urban 

District  near  large  town.  Panel  73S.  House  (14  rooms).  Rent  e«0. 
Premium  £700  or  even  sightly  less. 
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CURRENT  NOTES. 


Advertisements  of  Medical  Appointments  in  Newspapers. 

It  is  particularly  necessary  at  the  present  time  that 
members  of  the  profession  should  remember  that  advertise- 
ments of  medical  appointments  which  appear  only  iu  lay 
newspapers  are  to  be  regarded  as  at  least  questionable.  No 
exception  can,  of  course,  be  taken  to  the  advertisement  of 
medical  appointments  iu  both  lay  and  medical  papers,  but 
when  an  advertisement  appears  ouly  in  the  former  iu  most 
cases  it  is  because  the  medical  .lournals  have  refused  the 
advertisement  on  the  ground  that  the  conditions  attaching  to 
it  do  not  come  up  to  the  standard  approved  by  the  profession. 
Practitioners  are  strongly  urged,  before  applying  for  any  post 
which  is  advertised  iu  a  lay  newspaper  but  not  in  the  medical 
press,  to  see  if  the  post  is  mentioned  among  the  '■  Important 
Notices"  regarding  meSical  appointments.  Such  notices  will 
be  found  weekly  in  the  advertisement  pages  o£  the  British 
Medical  .Jocknal. 

D.A.Ds.M.S.  Territorial  Army. 

In  answer  to  a  question  asked  last  week  by  Colonel  F.  E. 
Fremantle  in  the  House  of  Commons,  Sir  R.  Sanders  (Under 
Secretary,  War  Officej  informed  him  that  the  Territorial 
Medical  officers  whoso  appoiutmeuts  as  Deputy  Assistant 
Director  of  Medical  Services  had  beeu  prematurely  terminated 
would  be  given  as  compensation  for  the  professional  loss 
iuvolved  a  sum  representing  one-third  of  what  they  would 
liave  received  iu  pay  and  allowances  if  thsy  had  been 
allowed  to  complete  their  term  of  appointment.  The 
British  Medical  Association  took  this  matter  up  vigorously 
from  its  commencement,  and  it  is  satisfactory  to  know 
that  its  efforts  have  been  crowned  with  such  a  measure 
of  success,  thanks  very  largely  to  the-  willing  assistance  of 
Colonel  Fremantle.  The  compensation  to  these  medical 
officers  for  loss  of  office,  although  by  no  means  generous, 
■will,  it  is  hoiked,  relieve  the  acute  fiuancial  straits  iu 
which  some  of  them  found  themselves  through  no  fault 
of  their  own.  It  is  satisfactory  to  be  able  to  announce 
aa  act  of  simple  justice  at  a  time  when  the  plea  of  economy 
seems  to  be  sufHcient  to  excuse  the  infliction  of  almost  any 
kiud  of  hardship.  A  reference  to  the  matter  will  be  found 
among  Parliamentary  Notes  in  this  week's  JounwL. 

Students  and  tlie  Association. 

.Under  the  auspices  of  the  Glasgow  University  Medico- 
Chirurgical  Society,  a  meeting  was  held  on  June  23rd,  in 
tlie  Debating  Hall  of  the  University  Uniou,  when  Dr.  James 
1{.  Drever,  Scottish  Medical   Secretary,  delivered  an  address 


on  the  advantages  to  young  graduates  of  joining  the  British 
Medical  Association.  Professor  Raljih  Stockman  occupied  the 
chair,  and  was  supported  on  the  platform  by  Mr.  Edgecombe, 
President,  and  Mr. Wilson,  Secretary  of  the  University  Medico- 
Chirurgical  Society;  Dr.  William  Snodgrass,  Chairman  of  the 
Scottish  Committee;  Jlr.  James  liussell,  Local  Branch  Secre- 
tary ;  aud  Dr.  Geo.  A.  Allan,  Local  General  Secretary  for  the 
Annual  Meeting.  About  150  students  attended.  The  Chair- 
man, in  his  opening  remarks,  referred  to  the  necessity  for  co- 
operation among  the  various  branches  of  the  profession ;  ho 
regarded  it  as  unfortunate  that  the  teaching  "bodies  in  most 
cases  left  the  youug  graduate  without  any  advice  as  to  how 
he  was  to  face  the  many  pitfalls  of  the  qualified  man.  Dr. 
Drever  e.xplained  some  of  the  more  important  benefits  which 
had  accrued  to  the  profession  iu  general  through  the  direct 
action  of  the  British  Medical  As.sociation,  and  pointed  out  the 
more  definite  benefits  that  the  young  practitioner  would 
derive  from  being  a  member.  A  vote  of  thanks  to  the  speaker 
was  moved  from  the  chair,  and  seconded  by  the  President  of 
the  society.  A  largo  number  of  the  students  who  were  pre- 
sent had  already  volunteered  to  assist  the  local  committee 
with  the  work  at  tha  forthcoming  Glasgow  Annual  Meeting, 
and  expressed  their  desire  to  attend  the  scientific  sections. 

Concerted  Action. 

Tlie  following  letter,  published  in  the  current  issue  of  the 
Electrical  Beview,  and  headed  "  Concerted  Action,"  will  be  of 
interest  to  members  who  have  watched  the  dispute  regarding 
the  salary  of  the  M.O.H.  to  Manchester  : 

'■  I  would  like  to  draw-  the  attention  of  techuical  engineers  to  the 
notable  victor.v  just  gained  b.v  the  strongest  aud  closest  union  in 
the  world— namely,  the  British  Medical  Association.  I  claim  that 
in  forcing  the  Manchester  City  Council  to  recommend  the  payment 
of  £1,700  £2.000  per  annum  to  its  health  ofiicer  this  Association  has 
given  a  wonderful  lead  to  other  unions  of  technical  men.  It  is 
noteworthy  that  there  have  been  no  fireworks — no  processions- 
very  little  newspaper  publicity— simply  a  digaifled  protest  at  the 
low  figure  ottered  (£1,500  per  annum),  and  then  the  ban.  I  would 
like  you  to  ask  yourselves  wliat  would  happen  if  a  similar 
situation  arose  in  the  appoiutment  of  an  engineer.  Just  an  un- 
dignified rush  for  the  position  without  any  reference  to  an.v 
representative  body,  and  ivith  very  little  consideration  whether 
the  position  was  worth  more  or  not.  And  whv?  Bad  times. 
Nonsense  !  In  times  of  full  shops  and  plenty  there  would  still  be 
the  same  rush  tor  any  position  ottering  £1,500  per  annum— yet 
engineers  are  quite  as  necessary  as,  perhaps  more  uecessarv  to  the 
common  good  than,  the  doctors.  The  reason  is  simple.  There  is 
no  representative  body  to  apply  to.  We,  as  technical  engineers, 
are  not  strong  enough  to  protest  against  low  salaries— disgracefully- 
low  in  many  cases.  The  moulders  are;  members  of  the  railway 
unions  are  ;  and  yet  we  consider  ourselves  intelligent  men.  Yea, 
even  the  salt  of  the  earth— some  of  us.  Surely  the  one  instance 
I  have  cited  shows  the  necessity  of  getting  together  and  giving  our 
society  the  power  to  assert  itself  aud  to  exert  its  power  in  its 
members'  interest,  as  was  done  by  the  British  Medical  Association. 
The  ouly  way  this  can  be  done  is  by  wholehearted  cooperation 
among  technical  engineers— through  the  medium  of  a  societv  such 
as  the  Society  of  Techuical  Engineers." 
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Presidential  Address   delivered  bkkohe  the 
Metropolitan  Counties  BRANtii, 

BY 

N.  BISHOP  IIARMAN,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng., 

PRESIDENT  OF  THE  BRANCH. 

The  ail'  is  full  of  criticism,  and  much  of  it  bitter.  There  are 
few  spheres  of  life  which  are  not  subject  to  some  form  of 
condemuation.  Indeed  the  whole  of  our  Western  civilization 
is  condemned  by  some  who  deem  themselves  tbiuliers  and 
•who  would  pose  as  the  prophets  of  a  new  and  better  a"e. 
Daily  newspapers  and  quarterlies  a'ike  add  their  quota  1o 
the  tale  of  foreboding.  lu  tlio  face  of  all  these  indications 
of  unrest  one  may  fairly  osk,  Are  these  the  signs  of  dis- 
appointed hopes,  of  hopes  that  were  extravagant  and  bound 
to  be  disappointed,  or  are  they  genuine  signs  of  aboundiuo 
evils  which  from  their  volume  aud  magnitude  must  condemn 
our  Western  civilization?  Amid  the  publication  of  all  these 
criticisms  there  has  passed  almost  unnoticed  what  is  to  my 
mind  the  most  striking  commentary  upon  them.  I  refer  to 
the  census  return  of  last  year.  We  learned  from  this  that 
there  were  in  these  small  islands  no  less  than  47,000,000 
of  people,  aud  in  this  (.heater  London  oi  ours  so  vast  a 
multitude  as  7,000,000.  These  islands,  iu  the  good  old  times— 
in  the  piping  days  of  good  Queen  Bess,  which  are  regarded 
by  souic,  and  no  less  an  authority  tbau  Dean  luge,  as  the 
halcyon  days  of  England— contained  at  most  5,000,000  inhabi- 
tants ;  they  now  carry  nine  times  the  number,  and  sustain 
them  iu  a  fashion  that  would  have  amazed  our  forefathers. 
I  dare  venture  to  affirm  there  has  never  been  so  great  a 
volume  of  individual  and  collective  comfort  and  weli-beinw 
such  good  health,  aud  such  a  high  level  of  life,  as  is  now 
enjoyed  by  the  peoples  of  these  lands  of  ours.  The  cottage 
of  to-day  will  put  to  shame  the  Tudor  castle  by  its  sweetness 
and  cleanliness,  aud  the  clothing  of  the  girls  of  the  humblest 
class  is  of  finer  texture  than  that  wiiich  graced  the  persons 
of  princesses  in  olden  days;  whilst  as  to  personal  cleanliness 
those  treasured  relics  of  our  museums,  the  bejewelled  back- 
scratchers, furnish  a  commentary  upon  a  conception  of 
cleanliness  and  comfort  which  is  as  wide  as  the  poles  from 
that  which  we  hold  now. 

We  are  apt  to  form  our  judgement  of  the  past  by  the  im- 
pressions made  by  tlie  remnants  of  those  times  that  are  left 
for  our  observation.  When,  therefore,  we  sec  the  beauty  of 
the  old  buildings  that  grace  Holborn  Bars  we  are  certain  to 
thiuk  what  a  place  of  beauty  London  must  have  been  before 
the  fire  swept  it  into  dust  aud  asbes.  But  that  thought 
would  give  no  truo  picture  of  London  in  those  days,  for  the 
parts  that  are  left  to  us  were  gems  even  then,  gems  of  archi- 
tecture like  plums  iu  a  very  large  amount  of  sorry  duff. 
Writers  of  the  period  are  for  the  most  part  reticent  on  the 
conditions  of  city  life,  probably  because  ah  of  it  was  so  much 
a  matter  of  course  that  it  did  not  occur  to  them  to  record 
their  impressions.  Even  members  of  our  profession,  writin" 
on  subjects  that  should  have  called  for  the  most  detailed 
particularizatiou  of  sanitary  conditions,  arc  dumb.  Nathaniel 
Hodges,  the  author  of  An  Account  of  titc  Present  i'^/,  pub- 
lished in  London  in  1665,  has  not  a  word  to  say  on  the 
subject,  though  much  else  about  the  plague;  aud  his  work 
appears  to  have  been  popular  for  several  editions  were  issued. 
Host  of  our  information  is  only  gained  incidentally,  but  what 
there  is  of  it  is  lurid. 

Picture  to  yourself. a  walled  city,  overfull  of  houses,  and  a 
maze  of  narrow,  crooked  streets  and  alleys ;  the  main  streets 
sixteen  foot  wide,  overshadowed  by  projecting  buildings,  with 
the  lesser  streets  no  more  than  six  feet  wide  aud"  nearly 
dark  at  noonday ;  abounding  in  obstructions  and  traps  for  the 
unwary;  footways  that  are  no  more  than  stoppin"-stones 
above  the  filth  that  flows  down  the  kennel,  turning  the  ways 
into  open  sewers ;  dangers  below  and  dangers  above  for  the 
common  shoot  for  house  refuse  is  through  the  window; 
cattle  kept  m  or  about  the  houses,  and  no  scavengers  but  the 
pigs,  which  as  late  as  1795  still  had  the  liberty  of  the  streets 
btrange  tales  are  told  of  the  hazards  of  wayfarin.^.  There 
IS  the  story  of  the  Tewkesbury  .Jew  who  fell  into  an  oiicu 
privy  on  lug  Sabbath;  being  strict  in  his  principles  ho 
waited  for  rescue  until  the  next  day,  but  that  being  Sunday 
and  the  governors  rest  day,  he  was  not  pulled  oul,  and  by 
tlio  Monday  the  poor  .Jew  was  beyond  ies,-„o.  \  .i„  il  ,^ 
f. to  befell  llio  Chancellor  of  the  Eloctorntn  „r  MoV  ■'.""'!' 
owa  cty.     can  you  wond^c  lUat  LoLt'n'°relt"so'ba7th;t  ^ 


writer  likened  its  stench  to  that  of  an  African  village  that 
could  besmelled  leagues  out  to  sea  ;  or  that  Peter  Heylyn  said 
of  Paris  the  perpetuated  constancy  of  the  stinks  was  such 
that  anyone  with  a  chymical  nose  could  find  his  way  about 
by  smell'?  Erasmus  had  somewhat  to  say  about  the  inside 
of  our  homes,  and  it  was  not  complimentary.  The  doctors 
of  London  and  elsewhere  chewed  garlic,  snuffed  rue,  put 
balsams  iu  their  ears,  and  wore  chest-protectors  to  ward  off 
the  bad  air.  AVhat  must  a  July  day  have  been  in  a  drought 
such  as  we  had  last  year ! 

Defoe's  Journal  of  the  Plague,  though  fictitious,  is  realistic  ; 
but  the  familiar  third  chapter  of  Macaulay's  Hislonj  seems 
all  too  restrained  ;  even  so  it  shows  that  mediaeval  London 
was  a  remarkably  unsavoury  place.  If  after  reading  these 
any  doubt  remains  in  your  mind  I  would  commend  you  to 
Captain  John  -Grauut.  F.ll.S.,  whoso  Natural  and  Political 
Observations  made  uj)ott  the  Bills  of  Mortalitij,  published  in 
London  in  1662,  laid  the  foundations  of  vital  statistics.  He 
writes; 

"  Tliat  the  opener  ami  freer  Airs  are  most  subject  both  to  tlie 
good  and  bad  Impressions  aud  that  tlie  Fiiiiiex,  Stecniis  and  Htcncties 
of  Lonilon  do  so  medicate  aud  impregnate  the  Air  about  it,  that  it 
becomes  capable  of  little  more,  as  if  the  said  Fumes  rising  out  of 
London  met  with  opposed  and  justled  l)ackwards  the  Influences 
falling  from  above,  or  resisted  the  Incursions  of  the  Country  , -firs." 

The  apocalyptic  writer  would  have  put  it  more  tersely — • 

"  The  smoke  of  their  torment  ascendeth  for  ever." 
But   that  speculation  of  Graunt's  is  the  least  part  of  his 
book.     His  main  work  was  the  consideration  of  facts  relating 
to  the  life  of  Londoners,  and  his  conclusion  is  this  : 

"  I  consider,  whetlier  a  City,  as  it  becomes  more  jwpulous,  doth 
not,  for  that  very  cause,  become  raore  unlifuliliful:  and  inclined 
to  lielieve,  that  Loudon'uov.'  is  more  unlwaltlilul  tliau  hitherto." 

When  we  look  upon  the  picture  of  London  in  those  good 
old  times,  remember  the  huddled  darkness  of  its  houses  and 
streets,  the  appalling  death  rate  of  its  infant  life,  the  endemic 
aud  epidemic  diseases  which  made  a  man  of  fifty  years  a 
patriarch,  and  the  plagues  that  at  intervals  decimated  its 
long-suffering  citizens,  we  are  not  amazed  that  John  Buuyau 
conceived  the  idea  of  the  city  as  the  City  of  Destruction 
from  which  he  who  would  live  must  flee;  aud  I  dare  venture 
to  think  that  if  that  immortal  writer  could  revisit  these  scenes 
he  would  believe  that  he  had  indeed  arrived  at  a  celestiil  city, 
so  great  are  its  proportions,  so  multitudinous  its  citizens,  so 
vigorous  its  activities,  aud  so  kindly  its  manners. 

I  do  not  doubt  that  iu  the  Loudon  of  former  days,  when 
half  a  million  inhabitants  made  it  a  prodigy  of  size  and 
dauger,  there  was  happiness  and  probably  much  more  than 
we  might  suppose;  but  today  when  London's  numbers  are 
magnified  twice  seven  times  I  am  certain  the  happiness  it 
contains  is  seventy  times  seven  fold  greater.  If  you  doubt 
this,  go  into  the  homes  of  the  people,  into  cottages  and,vooms, 
look  into  the  schools,  walk  the  streets,  visit  the  parks,  and 
see  the  markets  and  workshops;  observe  the  faces  of  man, 
woman,  aud  child,  aud  see  what  is  written  there.  Even  the 
places  where  congregate  the  sick  of  soul  aud  bod}'  show  the 
change,  for  there  is  a  humauity  abroad  which  seeks  to 
assuage  even  sorrow  itself.  Blemishes  there  still  are,  and 
doubtless  ever  will  be  as  our  ideas  of  what  is  fitting  change. 
Critics  we  shall  have  always  with  us,  and  we  could  not 
safely  do  without  them  ;  we  may  with  advantage  extract  the 
best  froui  their  criticisms,  always  adding  a  due  modicum  of 
salt.  But  some  of  these  critics  emit  so  pungent  aud  un- 
wholesome an  effluvium  that  they  might  well  be  salted 
themselves,  and  so  attain  a  state  of  freshness  beneficial  to 
themselves  and  agreeable  to  others. 

It  is  of  no  purpose  to  rail  at  the  development  of  great 
cities,  even  of  monstrous  Loudon.  There  is  somethiug  in  the 
make  up  of  our  -Vnglo- Saxon  nature  that  makes  us  desire 
to  be  near  each  other.  We  may  not  wish  or  be  able  tP  ta'k 
sociably,  but  nearness  is  essential.  The  same  is  found  in  tho 
newer  Britains.     Bryce  in  liis  Modern  Democracies  notes : 

"Australia  shows  two  verv  large  and  two  somewhat  smalUr 
cities,  whicii  together  include  about  40  l)er  cent,  of  the  whole 
population  of  the  continent." 

And  again : 

"  New  York,  ChicnKO,  and  Pliiladelpliia  contained  in  1920 
10,145,000  persons,  nearly  onoteuth  of  the  wliole  population  Hif  the 
United  (States,  and  there  are  now  six  other  cities  with  populations 
exceeding  one  million." 

No  doubt  there  arc  many  factors  contribuliug  to  the  pro- 
duction of  these  phenomenal  agglomerations  of  population — 
shipping,  trade,  aud  industry  ;  nevertheless  great  cities  aro 
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as  much  a  feature  of  tke  psychology  of  our  race  as  monu- 
mental effoi-ts  in  stone  were  of  the  old  Mediterranean  race. 
AVhether  our  cities  will  be  as  permanent  as  the  pyramids  or 
Stonehenge  who  can  say'?  But  it  is  certain  that  a  greater 
breadth  of  imagination  and  more  patient  skill  have  gone  to 
our  achievement  than  even  tlie  engineering  of  the  Great 
Pyramid  called  for;  whereas  the  difference  in  the  sum  of 
human  happiness  involved  is  incalculable. 

]5ut  the  point  of  the  contrast  between  London  past  and 
London  present  is  that  therein  is  the  greatest  triumph  of 
medicine  that  has  ever  been  recorded.  In  the  old  days  great 
collections  of  people  were  centres  of  disease  and  death  ;  and 
I  make  no  doubt  that  the  pi-overbial  statement  of  the 
extinction  of  families  after  a  few  generations  in  London  was 
a  right  true  deduction  from  these  conditions.  Tlie  observa- 
tions of  John  Graunt  are  conclusive  of  the  danger  to  health 
that  the  city  constituled.  Yet  to-da}'  the  vast  aggregation 
of  Greater  London  presents  but  little  difference  in  death  rate 
from  that  of  the  country  as  a  whole.  \Ve  have  learned  so  to 
live  as  not  to  poison  our  neighbours  or  ourselves.  Yet  the 
risks  of  London  today  are  greater  than  ever  :  the  great  col- 
lections of  children  in  our  day  schools,  the  huge  movements 
of  the  people  for  work  and  play,  the  constant  movements  of 
shipping  between  home  and  foreign  ports,  all  constitute  risks 
of  introduction  and  spread  of  infection  such  as  has  never 
before  been  known.  Despite  all  these  risks  the  health  of 
London  improves  with  a  steady  improvement  that  is  wonder- 
ful. I  do  not  know  of  any  more  impressive  testimony  to  the 
value  of  medicine  than  that.  We  record  our  advances  in  this 
or  thatbranch  of  therapeutics  or  surgery,  we  strive  for  the 
mastery  of  this  or  that  problem  ;  but  there  is  no  greater  art 
than  the  art  of  living,  and  the  possibility  of  sustaining  life 
in  the  magnitude  found  in  these  islands,  and  particularlj'  in 
Loudou,  is  the  greatest  example  of  that  art.  In  this  attain- 
ment every  practising  member  of  our  profession  takes  a  share, 
whether  he  works  in  the  laboratory  or  in  the  homes  of  the 
people.  Credit  is  due  to  those  who  engage  in  what  is  known 
as  public  health  and  sanitary  medicine,  and  to  the  private 
practitioner  in  the  most  limited  sphere;  indeed  it  is  possible 
that  his  share  is  the  greater  if  less  spectacular,  for  the 
success  of  the  missionary  in  his  work  is  not  to  be  attained 
from  an  office  but  by  constant  and  close  contact  with  those 
whom  he  seeks  to  influence.  The  price  of  this  triumph  is 
unremitting  vigilance,  daily  and  hourly;  there  is  no  bank 
holiday  in  such  affairs  as  these. 

The  triumph  is  not  the  triumph  alone  of  our  profession. 
Every  man,  woman,  and  child  who  forms  part  of  this  vast 
aggregation  plays  a  part  in  welding  its  units  into  a  social 
unity — thinking,  acting,  and  striving  as  a  great  living  force. 
The  very  fact  tbat  seven  millions  of  intelligent  human  beings 
can  and  do  live  and  move  and  have  their  being  in  so  vast  a 
social  unity,  with  so  large  a  measure  of  health,  happiness, 
and  contentment,  is  a  most  challenging  reply  to  the  dis- 
gruntled extremists  who  see  nothing  of  good  but  everything 
of  evil  in  our  modern  civilization.  It  is  convincing  proof  that 
with  all  its  human  imperfections  our  race  can  and  does 
achieve  success  ;  and  it  is  conclusive  that  the  removal 
of  imperfections  and  anomalies  is  not  to  be  sought  and 
found  in  violent  disruption  aimed  at  the  destruction  of 
the  existing  order  so  that  it  may  be  replaced  by  we  know 
not  what. 

Blemishes  I  admit.  We  have  done  little  to  banish  the 
smoke  nuisance,  which  for  au  imperial  city  is  a  disgrace. 
The  noise  of  our  streets  increases.  We  are  awakened  from 
our  first  sleep  by  the  cacophony  of  motor  horns,  whilst  our 
last  doze  is  cut  short  by  the  screams  of  half  a  dozen  factory 
sirens  or  the  roar  and  eartliijuako  of  the  five-ton  lorry. 
Penetrate  we  never  so  deeply  into  the  heart  of  our  spacious 
pai'ks  yet  we  cau  never  escape  from  the  incessant  roar  of 
London.  These  two — smoke  and  noise — i^mst  tell  heavilj-  upon 
infant  life:  the  constant  and  unnatural  stimulation  of  mucous 
membranes  and  auditory  nerves  cannot  be  good.  Dr.  A. 
Williams,  of  the  Loudou  school  medical  service,  tells  me  that 
in  the  course  of  work  in  Woolwich  schools  it  appeared  to  him 
that  there  were  many  more  children  of  neurotic  type  or 
actually  suffering  from  neuroses  than  in  other  parts  of 
Loudon;  and  he  was  inclined  to  relate  this  with  the  constant 
sound  ^f  explosions  in  Woolwicli,  which  personally  he  felt 
very  disturbing.  The  timidity  of  blind  children  may  be  con- 
trasted with  the  fearlessness  of  the  deaf.  Even  the  grown- 
up suffer.  The  constant  noise  may  be  responsible  for  tlie 
excessive  stimulus  which  city  life  induces,  a  stimulus  that 
aggravates  the  craving  for  yet  more,  and  more  deadly, 
stimulation. 


Our  streets  are  little  respected.  Nuisances  are  not  per- 
mitted, but  the  dustman  empties  the  ashbins  just  as  the 
milk  is  poured  from  the  milk-cans.  Litter  and  dirt  abound; 
trade  litter,  paper,  scraps  of  all  sorts,  horse-droppings  and  dog 
fouliugs  are  to  be  seen  in  even  our  best  streets.  The  horse 
will  soon  be  banished  to  the  country,  and  it  is  to  be  hoped 
the  dog  will  go  with  him.  I  would  like  to  see  good  citizen- 
ship in  this  respect  taught  in  the  schools;  there  should 
be  a  new  commandment :  Thou  shalt  not  spit,  or  cast 
refuse  upon,  or  in  any  way  defile  a  public  place;  for  he 
that  defileth  the  city,  the  habitation  of  his  brethren,  shall 
not  go  unpunished. 

These  little  things  have  their  reflex  upon  health.  Put  a 
rnan  in  a  clean  place  and  he  will  live  cleanly,  put  him  in  a 
pigsty  and  he  will  live  like  a  pig.  For  the  correction  of  these 
and  other  blemishes  we  must  look  not  only  to  the  sanitary 
authority,  the  schoolmaster,  and  the  law  :  we  must  play  our 
part  also. 

A  worse  blemish,  and  perhaps  the  one  that  generates  most 
of  our  critics,  is  the  tlniistiug  of  round  pegs  into  sijuare  holesv 
Life  of  the  magnitude  of  our  city  demands  an  ever- increasing 
supply  of  food  and  clothing.  To  that  end  there  is  much 
striving  after  industrial  efficiency.  The  scientific  agricul- 
turist aims  to  make  two  ears  of  corn  grow  where  formerly 
but  one  grew;  and  our  laboratory  workers  are  turning  the 
waste  products  of  yesterday  into  the  raw  material  of  torday. 
New  methods  and  new  tools  demand  efficient  workers.  The 
whole  of  our  industrial  efficiency  pivots  upon  the  worker,  and 
first  and  foremost  in  getting  the  right  man  into  the  right 
job.     This  is  not  always  done.    How  is  it  to  be  done  ? 

Good  workers  are  not  made  wholesale,  they  are  not  the 
product  of  general  medical,  economic,  and  ethical  activities ; 
they  are  the  result  of  detailed  operations,  whilst  the  finding 
for  a  man  his  own  job  is  a  very  personal  matter.  In  these 
things  the  private  practitioner  plays  an  increasingly  large 
part ;  he  is  the  modern  father  confessor  both  of  family  and 
of  individual,  and  it  is  no  exaggeration  to  say  that  much  of 
the  happiness  of  the  community  is  in  his  hands,  for  individual 
happiness  makes  up  the  sum  of  social  content,  and  a  mis- 
placed and  unhappy  individual  may  do  much  to  disturb  that 
social  content.  To  the  Western  mind  work  is  the  pivot  of 
lifo.  To  be  engaged  in  congenial  work  brings  more  hapyiaess 
and  contentment  tlian  much  luxury,  leisure,  or  pleasure.  It 
is  therefore  imperative  that  we  sliould  secure,  so  far  as  is 
possible,  that  each  individual  should  be  placed  in  that  sphere 
of  life  to  which  it  has  pleased  God  to  call  liim.  To  be  able 
to  attempt  such  a  piece  of  work  the  private  practitioner 
should  be,  as  indeed  he  often  is,  one  of  the  best  informed  men 
in  his  district.  He  sliould  know  all  the  types  of  work  that 
are  carried  on,  the  difficulties  and  dangers  of  it,  the  special 
human  faculties  which  make  the  most  successful  workers  in 
those  lines  of  work,  and  to  do  tbis  he  should  be  on  good  terms 
with  employers  of  labour  in  his  district,  so  that  they  will 
welcome  visits  from  him  in  which  he  would  be  allowed  freely 
to  inform  himself  on  the  character  of  the  work  done  in  that 
employ. 

Between  the  schoolmaster  and  the  doctor  lies  the  life 
happiness  of  many  individuals.  The  schoolmaster  knows, 
or  should  know,  tiie  aptitudes  of  the  rising  youth  in  his 
school.  The  doctor  knows  his  physical  capabilities,  the 
school  doctor  has  a  record  of  these  gathered  through  many 
years,  and  I  see  no  reason  why  these  records  should  not  ba 
available  for  the  private  practitioner.  I  should  like  to  see  a 
school-leaving  record  of  each  child  handed  to  the  parent  or 
guardian  of  the  child,  with  an  added  note  that  detailed 
information  upon  any  point  of  the  record  may  be  obtained 
from  the  school  doctor  by  the  private  practitioner  authorized 
by  the  parent  of  the  child.  If  this  were  done  it  woukl  become 
the  habit  of  parents  to  consider  seriously  the  type  of  work 
for  which  their  children  aie  best  adapted,  and  they  would  be 
warned  off  work  that  would  bs  detrimental  or  which  would 
endauger  a  breakdown  and  therefore  unhappiness  in  early- 
adult  life. 

I  will  give  you  a  concrete  example  of  what  I  mean.  We 
have  in  London  every  industry,  mining  excepted,  but  there  is 
no  straight  run  of  similar  work  to  give  a  character  to  our 
industrial  disease  except  in  one  condition,  A  visit  to  any 
railway  terminus  between  9  and  lOa.m,  on  a  week-day  will 
prove  that  thousands  oE  our  London  citizens  are  engaged  in 
close  work  all  da}'.  I  recently  essayed  to  discover  what  risks 
continuous  close  work  presented  to  the  eyes.  We  are  in 
agreement  that  myopia  is  a  disease  of  the  eye  which  renders 
it  more  fragile  than  a  normal  eye.  It  might  be  possible 
to  find  out  if  myopes  were  more   liable   to  breakdowns  on- 
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cont  iuuous  cloae  -work  llian  myopes  not  so  engaged.  A  series  of 
liistories  were  gatlieiecl  of  myopes  of  ever  3  dioptres  between 
tlic  worUiug  ai>es  of  20  to  '60  years,  and  classified  accoril- 
lu"  as  tliey  were  engaged  in  close  work  all  day  or  in 
mauneis  of  life  wliich  did  not  entail  continuous  close  work. 
There  were  480  cases,  quite  a  sufficient  volume  of  material 
to  allow  of  reasonable  inferences.  Of  these,  133  were  engaged 
in  continuous  close  work,  and  297  in  occupations  not  entailing 
continuous  close  work.  Of  the  close  workers  no  less  than 
95,  or  53  per  cent.,  came  to  a  time  when  there  was  an  un- 
mistakable failure  of  ability  to  carry  on  because  of  serious 
eyestrain;  some  changed  their  occupation  to  work  that  did  not 
entail  close  eye  work  ;  most  could  not  do  this,  and  had  to 
"ca'  canny"  for  the  sake  of  their  eyes,  and  of  the  total,  27, 
or  15  per  cent.,  lost  one  or  both  eyes  from  serious  degenerative 
processes.  Compare  this  with  the  results  of  myopes  of  the 
same  types  and  ages  who  were  not  engaged  in  close  work  ; 
they  numbered  297;  of  these  only  28,  or  9.4  per  cent., 
experienced  a  critical  failure  of  capacity  owing  to  eyestrain 
or  disease.  We  have  iu  these  figures  a  sufficient  contrast  to 
draw  the  inference  that  myopes  of  more  than  a  low  degree 
should  not  be  allowed  to  take  up  occupations  which  entail 
continuous  close  work.  The  warning  is  the  more  necessary 
because  short-sighted  children  are  so  circumscribed  by  the 
physical  disability  of-  their  eyesight  that  they  naturally 
gravitate  to  books  and  quiet  coi;uers  instead  of  taking  a  share 
in  the  more  robust  games  of  their  fellows.  They  become  in 
common  parlance  "  smugs,"  and  accordingly  show  a  pre- 
cocity in  literary  capabilities  which  loads  the  uncritical  to 
suppose  that  they  are  gifted  for  these  forms  of  work.  When 
it  is  recoonized  that  their  precocity  is  an  unnatural  lopsided- 
ness,  and  that  the  fostering  of  it  by  drafting  them  into  such 
forms  of  work  for  a  livelihood  is  a  doubly  short-sighted 
policy,  entailing  ritk  to  sight,  to  success,  and  therefore  to 
happiness,  we  understand  how  essential  it  is  that  these 
short-sighted  children  should  be  warned  off  sedentary  occu- 
pations, and  encouraged  to  take  up  work  o£  a  nature  that  is 
more  healthy  for  them. 

That  is  a  fair  illustration  of  industrial  preventive  medic'ne. 
The  modern  doctor  needs  such  a  knowledge  of  modern  in- 
dustry and  of  the  young  people  entering  into  it.  that  he  will 
be  able  to  advise  them,  to  the  end  that  these  premature  and 
avoilable  breakdowns  should  not  occur ;  and  by  so  nmch  he 
will  prevent  uuhappiuess,  and  foster  happy  and  congenial 
•work.  If  he  does  this  he  will  surely  be  a  benefactor  of  the 
community  and  deserve  well  of  his  fellow  citizens.  We 
private  practitioners  have  known  for  a  long  time  that  we  had 
a  place  of  no  small  value  in  the  scheme  of  preventive  medi- 
cine, and  that  tho  public  health  administration,  as  exhibited 
by  the  municipal  or  sanitary  authority,  did  not  set  bounds  to 
that  work.  There  have  been  endeavours  time  and  again  to 
stake  out  the  claim  of  the  private  practitioner  in  this  respect, 
but  so  far  with  scant  recognition  of  how  it  could  be  done. 
Here  is  one  large  piece  of  territory  which  is  open  to  our  occu- 
pation ;  we  have  done  some  of  this  work  in  the  past ;  there  is 
more  of  it  to  bo  done  in  the  future,  and  we  should  make  sure 
that  it  is  done  by  the  private  doctor,  whose  advice  will  be 
more  welcome  to  the  persons  concerned  than  the  direction  of 
the  best  of  medical  services,  whether  they  bo  school  or  indus- 
trial. The  work  has  endless  possibilities  of  advantage  in  it, 
though  it  will  not  show  greatly  in  tabular  returns  or  statistics ; 
but  good  work  for  the  community  is  not  necessarily  limited  to 
that  form  of  citation. 

Let  nie  end  on  this  note— the  note  of  service.  There  is  a 
saying  of  the  Master  of  our  Western  thought:  "Whosoever 
will  be  chief  among  you,  let  him  ho  your  servant."  I  think 
there  is  no  sphere  of  work  iu  which  that  saying  is  more 
strikingly  exemplilied  than  in  our  profession.  Our  fathers 
Lave  wrested  medicine  from  tho  mystery  of  priestcraft  and 
sorcery.  15y  patient  continuance  in  well-doing  they  have 
raised  its  ministers  from  the  level  of  the  scullion  to  a  position 
of  honour  and  influence  that  is  unequalled.  .\nd  we,  their 
successors,  if  wo  maintain  the  traditions  of  our  craft  which 
they  have  handed  on  to  us,  will  receive  no  less  honour  than 
they ;  and  to  successful  service  there  will  be  added  all  those 
things  which  the  worker  desires  as  the  guerdon  of  his 
service,  and  for  which  he  may  legitimately  look. 

It  is  good  sometimes  to  look  upon  work  done  and  to  be  able 
to  say  that  it  is  good.  There  is  no  more  heartening  experience 
and  no  greater  promise  for  the  future. 

"  Say  to  thyseU :  It  is  Kood— yet  there  is  better  than  it. 
Tliis  that  I  see  i«  not  all,  ami  this  that  1  do  is  but  little  ; 
Kuverthclesa  it  is  good,  though  there  is  better  than  it." 


SOUTH    AFRICAN   COMMITTEE. 

A  MEETING  of  the  South  African  Committee  of  the  British 
Medical  .Association  was  held  in  Johannesburg  on  May  8th, 
with  the  President,  Dr.  W.  Watkins-Pitchforil,  in  the  chair. 

The  minutes  of  the  last  meetings,  held  on  October  10th  and 
15lh,  1921,  at  Capetown,  were  formally  contirtncd  and  signed, 
ana  'the  interim  balance  sheet,  signed  by  Dr.  J.  Barcroffc 
Anderson,  the  Honorary  Treasurer,  and  covering  the  period 
from  October  5th,  1921,  to  May  5th,  1922,  was  adopted. 

Crntral  Uenevolcut  Fund. — The  President  reported  that 
since  the  last  mijt-ting  this  fund  had  received  a  donation  of 
£175  from  the  Organizing  Committee  of  the  1921  South- 
African  Medical  Congress,  per  Dr.  Hugh  Smith.  The  sum  ot 
£5  had  also  been  received  from  Dr.  Darley-Hartley,  being  the 
residue  of  the  Colonel  Van  Zyl  Memorial  Fund.  The  Presi- 
dent also  stated  that  Dr.  A.  Bloom  was  giving  £15  12s. — 
due  to  iiim  for  travelling  expenses — to  the  fund,  and  that 
this  would  bring  the  total  amount  standing  to  the  credit 
of  the  fund  up  to  £302  15s.  The  appreciation  ot  the  Com- 
mittee was  accorded  to  Dr.  Bloom  for  his  generous  action. 

Customs-  Dues  on  Scientific  Apparatus. — The  President,  in 
reporting  correspondence  with  the  Commissioner  of  Customs 
and  Excise,  said  he  had  learnt,  unofficially,  that  favourable 
consideration  was  being  given  to  the  Committee's  representa- 
tions. The  concessions  which  it  was  hoped  might  be  ob- 
tained would  apply  to  laboratory  apparatus  and  instruments 
employed  tor  medical  diagnosis. 

Constitution. — The  President  reported  that  the  resolution 
ot  Congress  on  the  result  of  the  referendum,  and  the  pro- 
posed change  in  the  parent  Association  in  order  to  permit 
of  affiliation,  had  been  forwarded  to  the  Medical  Secretary, 
London,  on  October  22nd,  1921,  together  with  a  letter  pointing 
out  the  urgencj-  of  the  question  at  issue.  •  A  considered  reply, 
dated  December  28th,  1921,  was  sent  by  Dr.  Cox  on  behalf  ot 
the  Organization  Committee  and  Council,  and  copies  of  this 
reply  had  also  been  furnished  to  all  the  South  African 
Branches.  It  appeared  from  this  that  the  parent  body  was 
prepared  to  grant  tiuaneial  independence,  but  found  it  im- 
possible to  give  the  fuller  powers  asked  for.  A  letter  from 
the  Honorary  Secretary,  Witwatersrand  Branch,  conveying 
the  views  of  that  Branch  as  to  the  form  the  answer  should 
take,  was  read  and  discussed.  It  was  resolved  that  the  cable 
mentioned  in  Proceedings  of  Council  last  week  (SUPPLEMENT, 
p.  ,?43)  should  be  sent  to  London. 

Honorarij  SecrctarijsJiip. — Dr.  Bloom's  resignation  from  the 
secretaryship  was  iutimated  by  the  Chairman  and  was 
accepted,  with  thanks  for  bis  services.  Dr.  F.  R.  Martin  was 
apiiointed  Honorary  Secretary  for  the  remainder  of  the  term 
of  oiHce  of  this  Committee. 

Proposed  Imprrial  Medical  Congress. — Correspondence  with 
respect  to  a  proposal  to  hold  an  '■  Imperial  Medical  Congress  " 
simultaneously  with  the  forthcoming  British  Empire  Exhibi- 
tion iu  1924  was  submitted  by  the  Chairman.  In  this  he  had 
expressed  tlie  opinion  that  it  would  be  inadvisable  to  attempt 
to  hold  an  Imperial  Medical  Congress,  as  distinct  from  tho 
Annual  Meeting  of  the  British  Medical  Association  iield  in 
England  during  the  same  year.  The  President's  opinion  was 
endorsed  by  the  meeting. 

Consideration  was  given  to  a  complaint  from  a  district 
surgeon  in  the  South-West  Protectorate  and  a  complaint  from 
a  health  officer  in  regard  to  the  reduction  of  salary  below  the 
minimum  considered  necessary  by  this  Committee. 

Lastly,  it  was  decided  that  the  next  meeting  ot  the  South 
African  Committee  should  be  held  in  Johannesburg  during 
the  forthcoming  South  African  Medical  Congress. 


^ssortatioit  PM'uts. 

TABLE  OF  DATES. 

June  30.  Fri.  Last  day  for  receipt  at  Head  Office  of  notiflcation 
of  election  of  Keprcsentatives  and  Deputy 
Itepresentatives. 

July?,  Fri.  Last  day  for  receipt  at  Head   OHice  of  .Amend- 

ments" and    Riders  (or  Annual    Representative 
Mcetin;^  .Aj^enda. 

July  21,  Fri.  Annual  Ucpresentative  Meeting, Glasgow,  10  a.m. 
Kominations  for  election  of  12  Members  of  Council 
by  nionpcd  Representatives  to  be  received 
(at  A.li.M..  Glasgow)  by  11  a.m.  on  this  date. 
An  F.xtniordinary  General  iMeetiug  will  be  held  in 
Bute  Hall,  The  L'nivcrsity,  Glasgow,  jic  altera- 
tion of  Articles  of  .Association,  4.45  p.t^ 

Julv  25,  Tacs.  The  .Annual  (ieneral  fleeting  will  be  held  in  the 
linte  Hall,  The  Fniversity,  Glasgow,  at  2  p.m. 
Business:  (li  ;\fimites  of  last  meeting;  i2i  ap- 
pointment of  auditors;  (3)  report  of  electiou  ot 
A'resideut  for  year  1923-24. 

AI.FKED  Cox,  Medical  Secretary. 
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Association  Notic&s. 


NOTICES    OP   MOTION   BY   DIVISIONS    FOR   THE 

ANNUAL  KEPRESENTATIVI']  MEETING, 

GLASGOW,   1922. 

Hospital  Policy. 
By  East  Hertfordshire  : 

That  it  is  not  wise  at  the  present  moment  to  atlopt 
the  policy  suggested,  as  it  will  alter  tlie  present  status 
o(  the  medical  staff  of  a  voluntary  hospital  in  a  manner 
detrimental  to  the  interests  of  the  profession. 

By  Bristol: 

L  That  para.  24  bo  deleted  and  the  following  substituted 
therefor : 

The  use  of  the  out-patient  department  for  consultations 
should  be  encouraged. 
2.  That  para.  25  be  deleted. 

Expenses  of  Representatives  and  Members  of  Council. 
By  Worcester: 

That  in  the  opinion  of  this  meeting  the  time  has  now 
come  for  the  funds  of  the  British  Medical  Association  to 
bear  the  out-of-pocket  expenses  of  Representatives  of 
Divisions  and  Branches  and  of  Members  of  Council 
attending  meetings  on  behalf  of  their  constituents. 

Professional  Secrecy. 
By  Kensington: 

That,  in  the  opinion  of  this  meeting,  it  is  an  essential 
principle  of  medical  conduct  that  information  obtained 
in  connexion  with  the  treatment  of  patients  should  not 
be  divulged  without  the  consent  of  the  patient  concerned. 

Expenditure  of  Association  in  Scientific  Eesearch. 
By  Kensington  : 

That  the  sum  spent  in  scientific  research  is  iiuite 
unworthy  of  the  magnitude  of  the  Association  and  the 
position  which  it  ought  to  occupy  in  the  scientific  world. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Uraxcii.— The  sixty-sixth 
R'.nual  meeting  of  the  East  York  and  North  Liucolu  Branch  will 
be  held  at  Withernsea  on  Friday,  July  14tli.  Business:  Financial 
statement  and  annual  report,  election  of  officers,  presidential 
nddreES.  Euither  details  later.  Nominations  must  be  in  the 
iiands  of  the  secretary  on  or  before  July  1st. 

Essex  Branch. — The  annual  meeting  of  the  Esses  Branch  will 
lie  held  at  2.30  p.m.  at  the  Palace  Uot«l,  Houtliend-on  Sea,  ou 
.hilyl4th;  luncli  at  1.30  p  m.  Dr.  Charles  Eorsytli,  President  of 
the  Branch,  will  read  a  paper  on  "  Some  remarks  ou  tuberculosis 
and  milk,"  and  Mr.  P.  Jenuer  Verrall,  F.ll.C.S.,  will  give  an 
address  on  "  Minor  traumatic  disabilities  of  the  upper  limb."  By 
the  kind  invitation  of  the  President  members  are  invited  to  tea 
after  the  meeting.  The  Branch  Council  will  meet  before  the 
lunch. 

North  of  England  Bs.iNCH.  —  The  annual  meeting  of  the 
North  of  England  Branch  will  be  held  at  the  King's  .Vrms  Hotel, 
lierwicU-on-Tweed,  on  Thursday,  July  6th,  at  11.30  a.m.  The 
35ranch  Council  will  meet  immediately  before  the  general  meeting. 
Business:  To  receive  the  Annual  Report  of  Council  and  Financial 
Statement ;  to  elect  oflicers  for  tlie  ensuing  year ;  President's 
address.  Luncheon  will  be  provided  for  members  attending  the 
meeting,  at  1  o'clock  (33.  6d.  each).  Those  who  intend  to  be  present 
are  requested  to  notify  the  honorary  secretary,  Dr.  James  Don, 
7,  Windsor  Terrace,  Newcastle  upon-'l'vue,  not  later  than  July  "Ith. 
Only  those  who  reply  will  be  catered  for.  After  lunch  a  golf  match 
between  North  and  South  will  be  played  on  the  Goswick  Golf 
Course,  kindly  lent  for  the  occasion.  All  players  are  invited  to 
participate  in  this  event,  and  those  intending  to  do  so  are  asked  to 
notify  the  honorary  seci'etary  before  July  4th.  Tea  will  be  provided 
at  the  course.  Tiiiie-table:  Leave  Newcastle  9.15,  arrive  Berwick 
11.6;  Annual  General  Meeting.  11.30.  Uincheon,  1  o'clock;  golf 
match  aud  tea.  Leave  Berwick  6.32,  arrive  Newcastle  7.54;  or 
leave  8.55,  arrive  10.43. 

North  Wales  Br.inch  :  North  Carnarvon  and  Anglesey 
Division.— A  meeting  of  the  North  Carnarvon  and  Anglesey  Divi- 
Bion  will  be  held  at  Bangor  on  Fridav,  July  14tli,  when  Dr.  John 
Hay  (Liverpool)  will  deliver  a  British  Medical  Association  Lecture. 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division  —A  meeting  of  the  So ath  Carnarvon  and  Merioneth 
Division  will  be  held  at  the  George  Hotel,  Criccieth,  ou  Tuesday, 
July  4th. 

Oxford  and  Reading  Branch.  —  The  annual  meeting  and 
dinner  of  the  Oxford  and  Readmg  Branch  will  beheld  in  Reading 
on  Thursday.  July- lith.  Members  wishing  to  read  papers  or 
ehow  cases  should  communicate  at  once  with  the  secretary,  2?3, 
King's  Road,  Reading.  It  might  be  possible  to  arrange  a  golf 
match  in  the  morning  if  a  sufficient  number  of  members  could 


assemble  about  10  o'clock  at  the  main  G.W.R.  station.  Maide'i'- 
bead,  Newbury,  and  Oxford  members  are  asked  to  note  this  aud 
write  to  the  secretary  if  they  wish  golf  to  be  arranged. 

South  Midl.and  Branch:  Buckinghamshike  Division— Tho 
annual  meeting  of  the  Bucliiughamshire  Division  will  be'held  at 
the  Crown  Hotel,  Aylesbury,  on  Friday,  June  30th. 

SURREY  Branch:  Croydon  Division.-A  general  meeting  of 
the  Croydon  Division  will  be  held  at  the  Crovdon  General  Hos- 
pital on  Tuesday,  July  4th,  at  4  p.m.  Chairmaii,  Dr.  G.  G.  Geu<-e 
Agenda:  Supplementary  Report  of  Council  and  Instruction  "to 
Direct  Representative.  Jferabers  are  asked  to  take  to  the  meetin.' 
1922    '"''''''"'^''"^  '°  '""^  British  Medical  Journal  of  June  24lh° 

Sus.SEX  BRANCH.-The  annual  meeting  of  the  Sussex  Branch 
wi  1  be  held  at  the  Royal  Pavilion.  Brightou,  on  Wednesday, 
July  5th,  at  2  p.m.  Mr.  George  Morgan,  F.R.C.S..  the  Pres'- 
de.it-elect  syili  give  an  address  on  "  Swellings  aud  sinuses  in  the 
necks  of  children." 


Annual  Jilfrting,  (glasgoiu,  19'>3. 

RAILW^\Y  TRAVELLING  TO  GLASGOW. 
I'liE  British  Medical  Association  has  applied  to  the  Railway 
Clearing  House  for  a  renewal  of  the  concessions  in  reoard  to 
members  travelling  to  the  Annual  Meeting  which  were 
customarily  granted  before  the  war.  We  regret  to  state  that 
the  Clearing  House  does  not  see  its  way  to  permit  the  issue  of 
tickets  at  reduced  rates  to  medical  practitioners  proposing  to 
attend  the  forthcoming  Annual  Meeting  at  Glasgow-.  Any 
member  of  the  Association  travelling  to  Glasgow  can  there- 
fore purchase  bis  ticket  individually  on  the  same  terms  as 
though  it  were  booked  for  him  through  the  Central  Office. 
Should  any  member,  however,  desire  the  Central  Office  to 
take  tickets,  or  book  seats,  it  is  requested  that  au  early  note 
may  be  sent  to  the  Financial  Secretary,  stating  the  day  on 
which  he  intends  to  travel  and  the'  time  and  ulace  of 
departure.  . 

Ladies'  Golf  Competition. 
A  Ladies'  Golf  Competition  will  take  place  ou  Wednesday 
morning,  July  26th.  A  prize  has  been  offered  for  the  best 
score  (Union  handicap)  over  eighteen  boles,  at  Douglas  Park 
Golf  Course,  Hillfoot.  A  special  prize,  in  connexion  with 
the  same  competition,  will  be  given  for  the  best  scratch  score 
for  six  "  hidden  holes." 

The  train  leaves  Charing  Cross  Station  for  Hillfoot  at 
9.23  a.m.,  returning  1.40p.m.  ;  return  ticket 2s.  Oid.  Luncheon 
will  be  provided  at  the  Club  House. 

Those  wishing  to  take  part  in  the  competition  should  send 
their  names  and  handicap  to  Mrs.  Monro,  12,  Somerset  Place, 
Glasgow,  as  soon  as  possible. 

Facilities  for  Golf,  Tennis,  aud  Bowling  will  be  available 
for  the  forenoons  of  Wednesday,  Thursday,  and  Friday,  July 
26th,  27th,  and  28th.  Arrangements  will  be  m:ide  each 
morning  at  Burlington  House,  183,  Bath  Street. 


iWeftings  of  ISiitiicIjes  nitii  Qidistotts. 

Glasgow  and  West  of  Scotland  Br.\nch  :  Glasgow- 
Central  Division. 
At  a  meeting  of  Glasgow  Central  Division  the  following  office- 
bearers were  elected : 


irman :    D 


r.    E.   K.    Currie. 

Tice-Cha 

irm-in:    Dr. 

W.    S.    Syme 

Tieasaier  :      Dr. 

Arthur 

Inoes.     Be- 

Boilj/ ;    Dr.    Arthu 

■   Innes. 

Iteprfsenlat 

Ii.  MiddletoD. 

Secretn 


A  proposal  submitted  from  Dr.  McKail  (Eastern  Division) 
Buggeetiug  that  Glasgow  should  be  one  Division  was  not  adopted 
It  was  considei-ed  unwise  to  have  such  a  large  city  as  Glas"ow 
with  its  diverse  interes's,  limited  to  one  Division.  It  w.as,  however' 
thought  that  it  might  be  advantageous  if  the  Central  and  North- 
western Divisions  were  united. 


Metropolit.^n  Counties  Branch:  City  Division. 
The  annual  general  meeting  of  the  City  Division  was  held  at  the 
Metropolitan  Hospital  on  June  16th,  when  Dr.  C.  Evans  w-as  in  the 
chair.  A  motion  to  increase  the  number  of  members  of  the 
Executive  Committee  to  21  was  carried  unaniraouslv.  Tho  follow- 
ing officers  were  elected  for  192:!-23 : 

Chniriimn:  Dr.  H.  L  Hanis.  Vice-Chairmin :  Dr.  Wni.  Blander 
Honorary  Secretary  and  ITMsnrer :  Dr.  W-or!ey.  Kepresentatives  i,i 
Bevresenlative  Body:  Dr.  E.  F.  Thomas.  Dr.  D.  Ross,  Dr.  Worleir 
UevutuBepresentativcs:  Dr.  Clark  Trotter,  Dr.  Feldmau  Amliturs  ■  Mr" 
Tobn  Adams,  F.R.C.S..  and  Dr.  T.Rushbrook.  '. 

The  financial  statement,  which  showed  a  balance  on  the  entertain- 
ments of  £1  odd,  was  submitted  aud  passed.    The  programme  fc« 
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1922-23  was  discussed,  and  it  wag  decided  to  change  the  date  of  the 
meetings  from  a  Friday  to  the  second  Tuesday  in  the  inontli. 

It  was  announced  that  several  eminent  specialists  had  promised 
to  read  papers,  some  illustrated  with  lantern  slides,  to  the  Division, 
during  the  next  session.  It  was  decided  to  hold  a  further  meeting 
lit  the  Queen  Alexandra  Children's  Hospital  during  the  coming 
session.  As  regards  the  entertainments,  in  addition  to  the  annual 
dinner  it  was  unanimously  decided  to  hold  three  dances.  It  was 
decided  that  those  outside"  the  Division  who  had  so  kindly  given 
their  services  and  read  papers,  etc.,  to  the  Division  during  the  past 
session  should  he  invited  to  he  the  guests  of  the  Division  at  the 
annual  dinner  in  November.  It  was  also  agreed  that  a  golf 
afternoon  should  be  held  during  the  next  session. 

The  meeting  terminated  with  a  very  warm  vote  of  thanks  to  the 
retiring  Chairman,  Dr.  C.  E.  Evans,  for  the  whole-hearted  and 
enthusiastic  manner  in  which  he  had  steered  the  Division  through 
a  long  and  busy  session.  A  vote  of  thanks  to  the  Hon.  Secretary 
was  passed  with  many  kindly  remarks. 


Metropolitax  Counties  Branch  :  Levvish.\m  Division'. 
A  MEETINO  of  the  Lewisham  Division  was  held  on  June  20th  at 
St.  George's  Parish  Hall,  Forest  Hill,  S.E.23,  when  Dr.  T.  E. 
■White  occupied  the  chair.  Professor  F.  Hobday,  C.M.G., 
F.R.C.V.S.,  F.R.S.E.,  delivered  an  address  on  diseases  com- 
municable from  animals  to  man,  with  special  reference  to 
glanders,  rabies,  and  tuberculosis.  The  mallein  test  gave  a  quick 
diagnosis  of  glanders  in  animals,  a  swelling  being  produced  in  the 
eyelids.  Glanders  in  man  meant  certain  death,  for  there  is  only 
one  recovery  on  record,  the  case  of  a  professor  of  the  Veterinary 
College  of  Glasgow,  who  had  lost  an  arm  and  some  fingers  before 
the  disease  was  arrested.  Glanders  had  been  stamped  out  by 
killing  the  infected  animals.  The  Russian  Government  had 
recently  killed  1.700  children  in  the  famine  area  to  prevent  the 
spread  of  the  disease.  Rabies  had  disappeared  when  the  quaran- 
tine regulations  were  strictly  enforced.  Fresh  cases  came  from 
abroad.  Bovine  tuberculosis  was  estimated  to  cause  10.000  deaths 
annually.  This  disease  appeared  in  the  glands,  bones,  brain,  and 
bowels.  Cue  million  cows  were  suflering  from  tuberculosis,  and  it 
would  cost  the  Government  30  million  pounds  to  have  these  animals 
destroyed.  Samples  of  milk  collected  in  Londou  showed  25  per 
cent,  to  be  tuberculous.  The  tuberculin  test  showed  whether 
animals  were  suffering  from  tuberculosis,  but  it  was  not  possible 
clinically  to  tell  whether  thei'e  were  tubercle  bacilli  in  the  milk. 

Major-General  Sir  Laytox  Blenkissop,  late  Director  of  Army 
Veterinary  Services,  opened  the  discussion.  He  remarked  that 
the  hygienic  conditions  under  which  animals  were  kept  had  helped 
to  stamp  glanders  out  of  the  array.  Dr.  Nathan  R.\w,  M.P.,  said 
that  two  doses  of  his  vaccine  should  make  calves  immune  to  tuber- 
culosis, and  in  ten  to  twelve  years  tuberculosis  would  be  elimi- 
nated. Bovine  tuberculosis  made  children  immune  to  human 
tuberculosis,  but  this  fact  would  not  prevent  the  stamping  out  of 
bovine  tuberculosis. 

Dr.  SlMMEiiSKlLL mentioned  thathevisited  Spalingerin  Switzer- 
land and  his  cases  seemed  to  do  well ;  he  was  unable  to  obtain  any 
serum  here. 

Drs.  Charsley,  Chase,  Gladstone,  and  Robertson  also  spoke. 
"The  ffllowing  resolution,  on  the  motion  of  Professor  Hobday, 
Ecojnded  by  Dr.  Summeeskii.l,  was  carried  unanimously  and 
ilirected  to  be  sent  to  the  Ministry  of  Health: 

That,  owing  to  the  enormous  prevalence  of  tuberculosis  in  dairy  cattle 
and  the  present  dirty  and  diseased  condition  or  a  large  Quantity  of  the 
milk  sold  for  hnnian  consumption,  the  meeting  strongly  emphasizes 
the  necessity  for  the  introduction  of  strict  measures  to  prevent  the 
sale  of  tuberculous  milk. 


North  Lancashire  and  South  Westmorland  Branch: 
luRNEss  Division. 
The  annual  meeting  of  the  Furness  Division  was  held  on  June  15th, 
when  Dr.  W.  A.  Johnston  was  in  the  chair. 

Dr.  T.  F.  Forster  was  elected  chairman  for  the  ensuing  year  and 
took  the  chair;  Dr.  A.  E.  Thompson  was  appointed  vice-chairman 
in  recognition  of  his  services  as  honorary  secretary  ;  Dr.  L.  A. 
Wilson  honorary  secretary  ;  and  Dr.  R.  Fawcitt  Rei)resentative  in 
llie  Representative  15ody. " 

The  re|)ort  of  the  E.xecutive  Committee  regarding  the  appoint- 
nent  of  Tubex-culosia  Medical  Officer  for  the  borough  of  Furness 
.vas  approved  and  the  following  resolution  adopted  : 

That  in  the  opinion  of  the  TurDcss  Division  no  medical  practitioner 
within  the  area  of  the  Division  should  accept  the  appointment  of 
assistant  mclical  ollicer  of  health  and  clinical  tuberculosis  officer  at 
a  lower  rata  of  remuneration  than  £;0O  per  annum,  exchisivo  of 
travelling  and  olheroflicial  oxperises. 

The  feeling  of  the  meeting  was  verv  distinct  on  the  point  that 
toe  appointment  of  so  many  doctors  at  the  Town  Hall  was  not 
t-scessary.  but  if  the  Town  Council  must  appoint  the  whole-time 
men  it  shoulil  pay  them  a  whole-time  salary. 

The  E.\ecutive  Committee  reported  tliat  it  had  dealt  with 
the  annual  report  of  the  Central  Council.  It  was  decided  that 
paragra|)h  151,  relating  to  the  notilicitiou  of  congenital  syphilis, 
jniscarriageg,  and  stillbirths,  should  be  strongly  opposed. 
1  aragraph  217,  relating  to  the  recent  dismissal  of  the  D  .\  l)s  M  S 
"1  H'"  J"'"'''''^'''*'  Army.'was  felt  to  be  a  breach  of  faith  on  the  iiart 
or  the  Government  which  should  be  utterly  condemned. 
^„V"  "'«  '"ot'on  ol  Dr.  I.ivinhston,  seconded  by  Dr.  FvwciTT 
votBB  ol  ihftiiks  wore  unanimously  accorded  to  the  retiring  officers 


Shropshire  and  Mid-Wales  Branch. 
The  forty-seventh  soring  meeting  of  the  Shropshire  and  Mid-Waleg 
Branch  was  held  onjune  20th  at  the  Royal  Salop  Infirmary.    The 
following  officers  were  elected  for  1922-23: 

PresitlenI :  Dr.  ,7.  G.  Glynn  Pigott,  O.B.E.  rice-President :  Dr.  G.  W.  C. 
Hodges.  Chairman  0/  the  Clinical  and  Pathological  Section:  Dr.  R.  H. 
Urwick.  Jlepreseiitatire  in  Mepresentative  Body:  Dr.  George  Mackie. 
Honorary  Sfcretary  :  Dr.  I'.  A.  Anderson  (re-elected).  Assistant  Honorary 
Secretary  :  Dr.  A.  D.  Haydon  (re-elected). 

Dr.  J.  Murray  (Llandrindod  Wells)  was  elected  the  Branch 
representative  oil  the  Court  of  Governors  of  the  University  College 
of  Wales,  Aberystwyth. 

The  following  resolution  was  adopted : 

Tliat.  in  addition  to  the  ordinary  fee  for  life  insurance  examinations. 
the  mileage  fee  of  the  district  be  paid  in  all  cases  where  the  medical 
referee  is  requested  by  the  agent  to  visit  the  proposer  for  the  piiri>ose 
of  examination. 

Southern  Branch:  Winchester  Division. 
The  annual    meeting  of   the   Winchester  Division    was  held   at 
Winchester  on  June  8th,  when  Mr.  H.  J.  Godwin,  O.B.E. ,  took 
the  chair. 
The  following  were  elected  officers  for  the  following  year: 

Chairman:  Dr.  J.  L.  Livingston  (Hursley).  Vice-Chairman:  Mr. 
H.  .1.  Godwin.  (Winchester).  Honorary  Secretary  and  Treasurer: 
Dr.  Gei-ftld  Smytbe  (Winchester).  Bipresentalive  in  Bepresentative  Body : 
Dr.  Livingston. 

Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  gave  a  most  in- 
structive address  on  "Some  of  the  advantages  of  the  British 
Medical  Association."  He  raised  many  points  of  much  interest  and 
his  address  was  greatly  appreciated  by  all  present.  Dr.  Anderson 
subsequently  answered  several  questions  put  to  him  by  members. 
On  the  motion  of  the  Chairman  a  cordial  vote  of  thanks  was 
accorded  to  Dr.  Anderson  for  his  address. 

An  invitation  to  the  meeting  had  been  sent  to  all  non-members 
of  the  Association  In  the  area.  Tea  concluded  a  successful 
meeting. 


SOUTH-Ea  STERN  OF  IRELAND  BRANCH. 
The  annual  meeting  of  the  South-Eastern  of  Ireland  Branch  was 
held  in  the  Town  Hall,  Clonmel,  on  May  31st.     In  the  absence  of 
of  the  President.  Dr.  R.  R.  O'Brien  occupied  the  chair. 
The  following  officers  were  appointed : 

President:  Dr.  P.  J.  Phelan.  President-elect:  Dr.  J.  F.  S.  Magner. 
Honorary  Secretary:  Dr.  P.  Grace.  Treasurer :  Dr.  J.  W.  H.  .Jellett. 
Bepresentative  in  Beitresentative  Body:  Dr.  P^  J.  Phelao.  Deputy 
Bf^presentative:  Dr.  A.  B.  Stephenson. 

Dr.  A.  B.  Stephenson  was  re-elected  representative  of  the  Branch 
upon  the  Irish  Committee,  and  Dr.  D.  Walshe  was  nominated  as 
representative  upon  the  Central  Couucil  of  Association.  The 
members  of  the  Branch  Couucil  were  ajipointed,  and  the  annual 
report  of  the  Council  was  unanimously  adopted.  The  meeting 
then  adjourned.  It  was  followed  by  a  meeting  of  the  Branch 
Council. 

Southern  Br.^xch. 
The  forty-ninth  annual  meeting  of  the  Southern  Branch  was  held 
at  the  Old  Government  House  Hotel,  Guernsey,  Channel  Islands, 
on  June  22nd.  After  the  usual  business  had  been  transacted  the 
President,  Dr.  A.  Bosworth  Wright,  vacated  the  chair  in  favour 
of  the  President-elect,  Lieut. -Colonel  A.  C.  Stambekg,  O.B.E., 
D.C.M.S.,  Channel  Islands  Area,  Ministry  of  Pensions,  who  de- 
livered an  address  on  "The  peusicner — a  clinical  study,"  which 
was  very  highly  appreciated  by  those  present.  A  discussion 
followed. 

In  the  evening  the  visitors  from  the  mainland  were  entertained 
at  dinner  by  the  President  and  his  fellow  members  of  the  Channel 
Islands  Division  ;  the  lavish  hospitality  pi-ovided  gave  the  greatest 
possible  pleasure  to  the  guests.  It  was  agreed  that  meetings  of 
the  Branch  Council  and  Branch  during  Lieut. -Colonel  Stamberg'a 
vear  of  office  should  be  held  at  Southampton  on  September  28th 
and  December  14th,  1922,  and  March  22n(l.  1923. 

On  the  following  day,  through  the  kind  arrangements  and  per- 
sonal guidance  of  Dr.  R.  ,\rdenne  Wilson  of  Guernsey,  the  visitora 
were  taken  in  the  morning  to  the  cigarette  factory  of  Messrs. 
Bucktroul.and  in  the  afternoon  to  the  jirincipal  dt^potsof  the  fruit- 
growing industries  of  Guernsey — grape  growing  (Mr.  Gallienne); 
fig  growing  (Mr.  Ogier);  and  melon  growing.  'The  Misses  Ogier 
entertained  visitors  to  tea. 


South  Midland  Branch  :  Bedford  Division. 
The  annual  meeting  of  the  Bedford  DiTision  took  place  on 
June  20th  at  the  Bridge  Hotel,  Bedford.  I'revious  to  the  "meeting 
the  members  enjoyed  the  hospitality  at  luncheon  of  the  chairman, 
Mr.  W.  A.  Shari'IN,  and  tea  was "  partaken  of  in  the  beauliful 
groundsof  Castle  ('lose,  by  kind  invitation  of  Dr.  Colby  Sharpiu. 
The  following  ollicers  were  elected  for  the  ensuing  year  : 

Chairman  :  Dr.  C.  I.  Haruiar.  rice-Chairman  :  Dr.  W.  K.  Pnrl.urr. 
Honnraru  Si'cretary  and  Treasurer :  Dr.  IC.  U.  Fasnacht.  Bepresetilatives 
on  llrancli  Council  :  Drs.  A.  R.  Street.  H.  D.  PoHard.  and  W.  L.  Garner. 
Kxeculii:!  Committee :  Di-s.  G.  T.  Birks,  K.  C.  Roberts,  II.  N.  Little,  and 
.1.  M.  OMeara. 

Dr.  Arthur  L.VTHAM,  Physician  to  St.  George's  Hospital,  gave 
an  instructive  address  on  "The  tre.itinent  of  febrile  cases  of 
pulmonary  tuberculosis  which  do  not  yield  to  ordinary  sanatorium 
treatment,"  with  special  reference  10  artificial  pueaniothorax  and 
thoracoplasty. 
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Naval  and  Military  Appointments. 


The  meeting  subsequently  considered  matters  referred  to  Divi- 
BiouB— Proceedings  of  Council— and  iustructed  their  Representative 
to  support  Motion  19  by  Leicestershire  and  Rutland  to  rescind 
Motion  22  of  November,  1912,  re  the  Insurance  Act. 

*  Uganda  Branch. 

The  annual  general  meeting  of  the  Uganda  Branch  was  held  at 
Mengo  Hospital,  Kampala,  on  January  21st,  when  Major  C.  A. 
WlOGiNs  was  iu  the  chair. 

A  letter  was  read  from  Dr.  A.  H.  Macdonald  expressing  his 
regret  at  being  unable  to  attend  the  meeting  by  reason  of  sickness, 
and  also  at  not  having  been  able  to  complete  liis  paper  ou  syphilis 
in  time  to  be  read  at  the  meeting.  Major  Wiggins  then  vacated 
the  chair,  and  iu  the  absence  of  Dr.  Macdonald  as  president-elect. 
Dr.  A.  R.  Cook  was  uuauimously  voted  to  the  chair. 

The  following  oBicers  were  elected  unanimously  : 

President:  Dr.  A.  H.  MacdonaUl.  President-elect:  Dr.  J.  H.  Reford. 
Vice-President  :  Major  G.  J.  Keane,  D.S.O.  Honorarij  Secretary  and 
Treasurer:  Dr.  J.  M.  Collyus  agreed  to  carry  on  for  the  present  with 
Dr.  'I'aylor  as  his  pi-obable  successor.  Representative  in  It:presentative 
Bodij  :  Dr.  B.  A.  L.  Van  Someren. 

The  statement  of  accounts  showing  a  balance  in  hand  was  read 
and  passed.  Ou  the  motion  of  Dr.  Albert  Cook,  seconded  by 
Major  Keane,  votes  of  thanks  were  unanimously  accorded  to  the 
retiring  president  and  the  honorary  secretary  and  treasurer. 

Si)plnlis  in  Xalitcs. — Dr.  A.  R.  CooK  opeued  a  discussion  on  the 
treatment  of  syphilis  in  natives,  after  which  Dr.  W.  L.  Webb  read 
a  paper  giving  the  results  for  the  year  of  the  treatment  adopted  at 
Mulago,  from  which  it  appeared  that  the  percentage  of  cures  was 
very  small,  as  tested  both  by  the  W'assermanu  reaction  and  by  the 
persistence  or  return  of  clinical  signs.  Major  Keane  outlined 
a  longer  and  more  intensive  scheme  of  treatment  which  he  pro- 
posed to  start  during  the  present  year,  provided  funds  were  avail- 
able, his  idea  being  to  provide  treatment,  salvarsan,  or  substitute 
free,  the  treatment  to  extend  over  three  months  with  both 
salvarsan  and  mercury.  The  details  of  the  scheme  with  appro.^i- 
mate  cost  per  patient  will  be  given  iu  his  auuual  report  for 
presentation  to  Major  Wiggins,  P.M.O.  Major  Keane  again 
directed  attention  to  the  danger  of  giving  doses  of  mercury  (easily 
stood  by  Europeans)  to  natives  owing  to  their  extreme  suscepti- 
bility to  the  drug,  and  instanced  cases  of  poisoning  by  quite  small 
doses.  The  discussion  was  continued  by  Major  Wiggins,  Drs. 
Hunter,  Hailstone,  E.  N.  Cook,  and  others,  after  which  ihe 
proceedings  terminated. 


Snsurana. 


LONDON  INSURANCE  COMMITTEE. 

Employment  of  Assistants. — The  London  Insurance  Committee  at 
ils  meeting  on  June  22nd  discussed  tbequestiou  of  theemiiloyment 
of  assistants.  Originally  the  Committee  had  decided  that  the 
pericd  for  which  permission  to  employ  an  assistant  should  be 
granted  must  not  exceed  twelve  mouths.  Those  practitioners  who 
bad  had  such  permission  for  twelve  mouths  were  communicated 
with,  and  it  was  found  that  although  iu  some  cases  the  practitioner 
concerned  had  ceased  to  employ  an  assistant,  ia  the  others  the 
conditions  obtaining  at  the  timethe  permission  was  granted  still 
cqutinued.  To  these  practitioners — twenty-seven  in  number — the 
Committee  decided  to  extend  the  permission  to  employ  an  aTSistant 
for  a  further  period  of  twelve  months.  The  first  ap|)iication  of  ils 
kind,  for  a  practitioner  to  employ  a  second  permanent  assistant, 
was  also  considered.  The  practitioner,  who  had  more  than  4,C0O 
persons  ou  his  list  iu  April  last,  had  already  been  given  permission 
to  employ  one  assistant,  and  the  Panel  Committee,  after  interview- 
ing the  praclitiouer,  was  of  opinion  that  he  should  be  given 
l^ermission  to  employ  a  second.  After  careful  consiilerationj  how- 
ever, the  Medical  Benefit  Subcommittee  recommended  that  the 
application  should  not  be  acceded  to,  and  this  view  was  upheld  by 
the  main  body. 

Allfiial  C'aiivassinr)  for  Patients. — It  was  reported  to  the  Com- 
mittee that  the  Local  [Medical  Committee  had  made  representa- 
tions to  the  Minister  of  Health  that  the  continuance  of  a  certain 
insurance  practitioner  on  the  medical  list  was  prejudicial  to  the 
medical  service  of  the  insured  ;  this  followed  an  inquiry  into  an 
allegation  against  the  practitioner  iu  question  that  he  had  cau- 
vassed  patients  ou  the  list  of  a  practitioner  for  whom  he  had  acted 
as  deputy.  There  were  certain  exceptional  circumstances  in  the 
case,  and  the  Minister  of  Health  decided  that  the  findings  of  the 
inquiry  committee  did  not  justify  the  conclusion  that  the  con- 
tinnauce  of  the  practitioner  on  the  medical  list  was  prejudicial, 
Ijnt  he  considered  that  the  conduct  of  the  practitioner  was  open  to 
serious  censure,  and  that  the  Local  Medical  Committee  was  fully 
justified  in  making  its  representation;  he  also  directed  that  the 
costs  of  the  inquiry  should  be  borne  by  the  practitioner  concerned. 


LONDON  PANEL  COMMITTEE. 
Presentation    to   Dr.  Laurislon    Sliair. 

A  luncheon  was  given  by  past  and  present  members  of  the  Panel 
Committee  for  the  County  of  London  on  June  23rd  to  Dr.  l^auriston 
E.  Shaw,  who  has  been  treasurer  of  the  Panel  Committee  since  its 
inception  in  1913.  .Some  fifty  past  and  present  members  of  the 
Panel  Committee  Were  present,  and  Dr.  Cardale  occupied  the 
chair. 

In  proposing  the  health  of  Dr.  Lauriston  Shaw  Dr.  Cardale  said 
that  he  wished  to  give  expression  in  a  small  degree  to  the  feeling 
of  gratitude  which  they  entertained  for  Dr.  Lauriston  Shaw 
for  all  that  he  had  done  for  the  medical  profession  not  only  in 
panel  practice  but  at  large.  He  thought  a  great  deal  of  what  was 
good  111  the  lusurance  Act  was  owing  to  Dr.  Shaw's  energy  and 
foresight,  and  to  the  influence  which  he  was  able  to  bring  to  bear 
upon  those  who  were  framing  the  Act.      Dr.  Shaw    had    done 


yeoman  service  in  the  capacity  of  treasurer  to  the  Panel  Com- 
mittee, and  had  also  represented  the  Panel  Committee  on  various 
other  bodies.  The  value  of  his  services  to  the  London  Insurance 
Committee  was  beyond  all  estimate,  particularly  as  he  did  not 
directly  represent  the  Panel  Committee  ou  that  Committee, 
but  was  appointed  by  the  Minister  of  Health.  Dr.  Shaw's 
advocacy  for  panel  practitioners  had  always  been  more  valuable 
in  that  he  was  not  a  panel  practitioner  or  a  general  prac- 
titioner but  was  a  distinguished  consultant.  Dr.  Claude  Taylor 
said  that  Dr.  Shaw  had  a  wonderful  way  with  committees  when 
they  were  at  loggerheads  which  brought  them  to  a  unanimous 
decision.  Dr.  Cardale  then  presented  Dr.  and  Mrs.  Lauriston 
Shaw  with  an  oak  cabinet,  a  gramophone,  and  the  Encyclopaedia 
Britannica. 

In  returning  thanks  Dr.  Lauriston  Shaw  said  that  he  di^agreed 
with  the  attitude  which  was  taken  that  medical  politics  were 
derogatory,  and  that  there  was  something  less  valuable  in  medico- 
political  work  than  in  other  forms  of  medical  work.  In  regard 
to  the  usefulness  of  medical  work  he  put  first  discovery,  research, 
and  he  believed  it  was  possible  for  all  of  them  to  render  some 
service  in  that  direction  ;  but  next  he  put  medico-political  work, 
which  enabled  these  researches  to  be  made  available  for  the  whole 
community;  while  last  of  all  there  was  the  duty  of  applying 
these  benefits  to  individual  patients.  A  great  principle  that  came 
to  him  when  he  entered  consultant  practice  was  that  no  system  of 
medical  service  could  be  successful  unless  it  was  based  on  the 
idea  that  the  general  practitioner  was  to  be  the  first  line  of 
defence,  and  that  additional  services  iu  the  way  of  consultations 
or  specialties  must  be  added  to,  and  in  co-operation  with,  that 
service,  but  not  substituted  for  it.  Mrs.  Lauriston  Shaw  also 
returned  thanks  for  the  gifts. 

jSalial  miis  iRilitarii  ^ppointnunts. 

HOYAD  NAVAL  MEDICAL  SERVICE. 
The  following  appoiutments  are  announced  Ijy  the  .\dmiralty: — Surpeoa 
Commanders:  G- Nunii.  O.B.I'--,  lo  tbe  Centurion,  on  recommissioning; 
W.  H.  Pope,  O.H.K..  to  R.N.  Hospital,   Chatham;    Surgeon  Lieut.  Com- 
mander G.  D.  G.  Fergussou  to  R.N.  Hospital,  Chatham. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  W.  J.  P.  Adye-Curran,  O.B.E.,  retires  on  retirecl  pay. 

Major  D.  G.  Cavmichael  10  be  actiuji  Lieutenant-Colonel  from  May  7th 
to  December  13th,  1919- 

To  be  acting  Majors  :— Captains:  E.  L.F.  Nash.  M-C,  from  November  6th 
to  December  etb,  1919;  W.  .1.  A.  Laird,  from  December  20th,  1919,  to  Sen- 
tember  20th.  1920;  E.  H.  Marsh,  M.C..  from  December  21tb,  1919,  to 
November  Stb,  1920;  1!.  I.  f-uHivan,  U.C..  from  October  31st.  1920,  to 
May4tli.  1921  ;  G.  G.  Ihuiumnud.  from  November  21tb,  1920,  to  January 
26th,  1921;  D.  W.  John.  M.C..  .lune  19th,  1921.  Lieutenant  (temporary 
Captain)  L.  C.  Goument.  from  May  28th  to  June  4th,  19>1. 

Captain  W.  E.  Hodykius  is  seconded  for  service  with  the  R.  A.F. 

Captain  C.  Popham  lo  be  acting  Lieutenant-Colonel,  May  1st,  1921. 

The  following  relinauish  their  commissions  :  Temporary  Major  and 
Brevet  Lient.-Co'onel  G.  P.  Humphrey,  and  retains  the  brevet  rank  of 
Lieutenant-Colonel ;  temporary  Major  T.  Walcot,  and  retains  the  rank 
of  Major;  temporary  Captain  J.  Graham,  and  is  granted  the  rank  of 
Major ;  temporary  Captain  O.  S.  Maunsell,  O.B.E.,  and  retains  the  rank  of 
Captain.  

ROYAL  AIR  FORCE  MEDICAT.,  SERVICE. 

Tbe  following  are  grauted  short  service  commissions  in  the  ranks 
stated,  with  ea'ect  from  and  seniority  of  the  dates  indicated: — Flight 
Lieutenants:  Arthur. I.  Brown,  D.S.O. ,  June  1st;  Porcival  T.  Rutherford, 
O.B.E,  June  8th.  Flying  Officer  (Honorary  Flight  Lieutenant):  Harold  W. 
Street.  June  6th. 

H.C.  Perkins  is  gr.inted  a  temporary  commission  as  a  Flight  Lieutenant, 
with  effect  from  and  v.ith  seniority  of  .Tune  6th. 


TERRITORIAL  ARMY. 
Royal  Army  Medicai,   Corps. 

Colonel  A.  B.  Soltau,  C.M.G.,  C.B.E..  T.D.,  to  bo  Assistant  Director  of 
Medical  Services,  <13rd  (\Ve3sex)  Division,  vice  Colonel  B.  Pickard,  C.B., 
C.M.G.,T.D..  resigned. 

Major  J.  H.  Hunter.  M  Cto  be  Lieut:  nant-Colonel  and  to  command  tbe 
1st  Scottish  Casualty  Clearim;  Slatiou. 

Captains  D-  D.  Browu  and  H.  \\ .  si.ulwell  having  attained  the  age  limit 
are  retired,  and  retain  tbe  rank  ot  <  a  plain. 

The  following  officers  rcliniiuisli  their  commissions:  Major  T.  H.  C. 
Derham.and  retains  the  rank  of  Major;  Captain  A.  G.  Buchanan,  and 
retains  the  rank  of  Captain  ;  Captain  A.  E.  Ironside,  M.C..  and  is  granted 
the  rank  of  Major. 

The  following  officers  resign  their  commissions  and  retain  their  rank 
except  where  otherwise  stated  :  Lieut.-Colone  s  J.  M.  G.  Bremner,  O.B.E., 
and  .T.  F.  Macintosh.  T.D.,  with  perniissioa  to  wear  the  prescribed 
uniform:  Lieut.-Colouel  D.  Horie,  D.S  O.,  and  is  granted  the  rank  of 
Colonel  with  permission  to  wi-ar  the  prescribed  uniform  ;  Major  W.  G. 
Paget,  T.D. ,  with  permission  to  wear  the  prescribed  uniform;  Mr.  .A.  H. 
Pinder,  Captain  A.  \\ .  .\.  Davles. 

Captain  S.  F.  Linton  to  be  Major. 

Captain  D.  R.  Jones  (late  B.A.M.C.S.R.)  to  be  Captain  with  precedence 
as  from  June  21st,  1916. 

Siiji:rnumerarv  for  Service  with  O.T.C.— Major  H.  B.  Roderick,  O.B.E. , 
T.D.,  resigns  his  commission  and  is  granted  the  rank  of  Lieutenant- 
Colonel. 

General  Hospifais.— Captain  W.  E.  Alderson  relinquishes  his  com- 
mission and  retains  the  rank  of  Captain. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Abmy  Medical  Corps. 
Captain   R.  G.   Simpson  to  be   Acting    Major    from  October    31st    to 
December  5th.  1919.  

TERRITORIAL  FORCE  RESERVE. 
Royal  Arjiy  Mpjdical  Corps. 
Lieutenant-Colonels   from    General    List   to  be  Lieutenant-Colonels  : 
H.  G.  G.  Mackenzie,  D.S.O. .  M.  A.  Cooke,  O.B.E.,  T.D.,  H.  F.  Everett. 

To  be  Majors:  Majors  J.  L.  Menzies  and  J.  H.  Thompson,  and  Captain 
\V.  L.  Cockcrof  t  and  C.  S.  Wink,  from  General  List. 

Major  J.  H.  H.  Pirie  relinquishes  bis  commission  and  retains  the  rank 
of  Major. 
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VACANCIES. 

Bath:    Royal    United    Hospital  —  (1>  House-Pbysician ;    (2)   Junior 

House-Surgeou  (inaleB).   Salaries,  £180  and  £150  i>er  auutim  respectively. 
liinMtNGBAM  Union. — .Vssistant  aiedical  Officer  of  tho  Ei-dington  House 

and  Children's  Homes.    Salary,  £3;o  to  £400  per  annum. 
Boi.iNGBROKK   Ho.spiTAi-,  Wandsworth    Common.  S.VV.U.— House-Sur- 

goon.    Salary  at  the  rate  of  £120  per  annum. 
Urapford  ;     Royal    Eye    and    KAn     Hospital.— (1)  Honorary   Aural 

burgeon:  (2)  Honoi-ary  Assistint  Ophthalmic  Surgeon. 
J^l:l3TOL  General  Hospital.— Honorary  Dental  Surgeon. 
Camhridok:  .^ddenbrooke's  Hospital.— HouseSuigeon  (male).    Salary 

at  the  rate  of  £130  per  annum. 
CANCKn  Hospital,  Fulliara  Road,  S.W.— .\ssistant  to  the  Electrical  and 

lUdio-Tlierapeutic  Department. 
City  of    London    Hospital  for    Diseases    of  the    Chest,  Victoria 

I'ark,  E.— Assistant  Medical  Ofllcer  in  the  Out-patient  Department. 

Salary,  £100  per  annum. 
COCNTFSS  OF  DcPFERtN    FuND.— Professor  in   Pathology  in  the   Lady 

Hardingc  Memorial  College  and  Pathologist  to  the  Hospital.    Salary, 

Ks.  750  per  mensem. 
Ui.wsBtmY    asd     District    General    Infirmary.  —  House-Surceon. 

SEilary,  £200  per  annum. 
DoNiiKK  D.sTRicT  AsYLDM.— Assistaut  Medical  Officer  (male).    Salary, 

f295perauunm. 
);ast  London  Hospital  for  Children.  Shadwell.  E.I.— House-Surgeon 


Ndhsing  Home.— Resident  Medical  Officer. 


,  £125  per 
Fni'.EMASON's  Hospital  a 

Salary,  £^-53  per  annum. 
Gloccf.stership.e  Eoyal  Infirmary  and  Eye  Institution.- Assistant 

House-Surgeon  (male).    Salary,  £150  per  annum. 
HospiT.VL  FOR  Consumption  and  Diseases  of  the  Chest,  Brompton, 

S.W.— Two  House-Physicians.    Honorarium.  £50  for  six  months. 
MACCLESFir.i  D    General    Infirmary.— Senior    House-Surgeon    (male). 

Sil'avy,  £200  per  annum. 
MAscHEsrER    City.— Medical   Officer    of    Health.     Salary,    £1,700   per 

annum,  rising  to  £2.C00. 
Manchester    Union.  —  Resident     Assistant     Medical    Officer    of    the 

Cruuip^aU  Institution  and  Infirmary.    Salary,  £225  per  annum. 
Ministry  of  Pensions.- Two  .Junior  Medical  Officers  (surgeons),  at  the 

Highbuiy  Group  of  Hospitals,  Moseley.  Birmingham.    Salary,  £350  per 

annum  each.  ,  . 

Newcastie-upon-Tyne  Dispensary.— Resident  Medical  Officer.    Salary, 

f  ;50  per  annum,  rising  to  £400. 
Norfolk    Education    Committee.- .\ssistant   School  Medical  Officer. 

Salary,  £500  per  annum,  rising  to  £600. 
Peterborough  Infirmary.- House-Surgeon  (male).  Remuneration,  £200 

per  annum. 
rLYMouiH  Guardians.— ResidontMedical  Officer  for  the  Workhouse  and 

Infirmary.    Salary,  £i00  per  annum,  rising  to  £350. 
Ehondda  Urban   Disiaici  Council.— Dental   Surgeon.     Salary,   £500 


It!.  H 

i)5 


I  (Surrey)  ;  Royal  Hospital.— House-Surgeou  (male).    Salary, 

li  .(  ii'.-M.K  County  Borough.— .Vssistant  Medical  Officer  of  Health  and 

S(  liool  Medical  Officer.    Salary.  £55)  per  annum. 
Iiova.    I'liEE    Hospital,     Gray's   Inn    Road.    W.C— House-Physician. 

^■il.);u^.J.:0|eran^um. 
J,..VAi,    ,\(iuiHERN    Ho.spiTAL.    HoUoway    Roid,    N.— Resident   Medical 

Ulliccr.     Salary,  £250  per  annum. 
Sheffield   Royal    Infibmart.  —  Oiihthalmic  House-Surgeon.    Salary, 


£150  per  annum 
Southampton:   Royal  South  Hants 

House-Physician.    Salary.  £150  per  ai 
Southend    Victoria    Hospital.  —  House-S 


ann 


CD  Southampton  Hospital.— 
im. 

Salan-,    £200    per 


geon. 


SoiTH  Shikijds:  Ixgh4m  iNFiiiMARY.— Senior  and  Junior  House- 
surgeons  unale).    Salaries,  £20)  aud  £150  per  annum  respectively. 

ViiToiiiA  Hospital  for  (;hildiien,  Tite  Street,  S.W.5.— (1)  ilou^se- 
I'hysician  ;  (2)  House-Surgeon.    Salaries  at  the  rale  of  £100  per  aiinuiii. 

^^'ARRI^GToN  Infirmary  and  Dispensary.  —  Senior  House-Surgeou. 
Salary,  £250  iier  annum.  *■ 

\\  EST  isiioiiwicii  AND  DisTRicr  HOSPITAL.— Resident  Assistant  Houso- 
Hurgeon  (male).    Salary,  £180  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.— Honorary  Medical 
Hadiographcr. 

Westminster  IIospitai.,  S.W.  —  (1)  Assistant  House-Physician;  (2) 
.\ssi>(aul  House-Surgeon,  Uouoiarinm  at  tho  rate  of  £52  per  annum 
each. 

Wilts    County    Asylum.    DeVizos.— Assistant   Medical  Offlc 
Salary.  £350  per  anuum. 

'fids  list  (>/  nicdiicies  is  lomnilcd  from  our  atlveitisement  columns, 
where  lull  inirticuhirs  will  he  jouml.  To  ensure  notice  iu  this 
column  ailrcrlisemenls  must  be  receited  not  later  than  the  lirst 
2'osl  on  Tuesdiiij  morning. 


(male). 


Al'l'OINTBIKNTS. 

Allan,  J.,  M.D.Edin..  D.P.H.,  Medical  Officer  to  Cbarltou  Post  Office. 
Catoer,   Ilerlierl.  M.B.,   F.R.C.S..   lo  be  additional  Speciilist  Medical 

Hcferoe  undir  iho  Woriimen  s  CouipenBation    Act,  19:6,  for  County 

Couit  Circuit  No.  13  (lor  opblhalmic  cases'. 


DIAUY  OF  SOCIETIES  AND  LECTUIJES, 

rii  oLKiAi.  Society.  ll.Chandoj  Street,  W.l.—Tuos.,  8  p  m    Council ' 

.0  p.m.  Annual  General  Meeting,  followed  by  ordinary  meeting! 

uper  l.y  bir  William  Willco.x  :  Acute  Arsenical  Poisoning. 

iAL  8oi  iF.TV   OF    Meiiuine— Annual  General   Meeting  of    Follows 

hiirs..  ,■■,  r.m.',  7.iO  lor  8  ivm..  Annual  Dinner  at  tlio  Hotel  Victoria,' 

ollliumb.rlanil    Avenue.   W.C. 2  (ticlicts    123.   6d.   each,   e.\clUBivo   of 

ine'.     lulluws  may   bring  gncsts.     The  .Tenner  Medal  of  tho  Societv 

1' hhn  arih;''a^,5°  ','V""  ^^vj"'^  ".i''  '''-  "  •  ''"■'  -"■  bo  Preso"  fe'd 
1  liiiii  at  Ihu  annual  dinner.    Occasional     i,,,.,,  _p,.i     r,  ,, ,,,     n,^ 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fkllowbhip  of  Medicink.  1.  Wimpole  Street.  W.l.— Mon  ,  5  p.m.. 
Dr.  J.  S.  Goodall  ;  So-catled  Functional  Diseases  of  the  Heart. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C— Tburs., 
4  p.m..  Dr.  Still :  Fupurae  of  Childhood. 

NoRTH-nAST  London  Post-G  had  pate  College,  Prince  of.  Wales's 
General  Hospital,  Tottenham,  N.15. — Daily.  2.30  p.m..  In-  and  Out- 
patient Clinics,  Operations,  etc.  Lectures:  4.30  p.m..  Mod..  Dr.  J.  H. 
Alexander  :  Clinical  Significance  of  Pulmonary  Symptoms— Cough. 
Tnes..  Mr.  C.  II.  Hayton  :  Acute  Inflammatory  Diseases  of  the  Middle 
Ear.     Wed.,  4.50  ]).m..  Mr.  N.  li.  B.  Fleming  :  Ophthalmoscopic  Work. 

SouTH-WESTiiONDoNPosT-GRADUATE  ASSOCIATION.  St.  James's  Hospital. 
Ouseley  Road.  Balham,  S.W.— Thurs..  4  p.m..  Mr.  Z.  Cope;  Commoa 
Errors  in  regard  to  Diagnosis  in  regard  to  the  Abdomen. 

West  London  Post-graduate  College,  Hammersmith.  W.— Daily. 
10  a.m..  Morning  Work;  2  p.m..  Operations,  In-patients,  Out-patients. 
Special  Dejiartments.  Lectures,  5  p.m..  Mon..  Dr.  Saunders:  Gastric 
Dicer  and  its  Treatment.  Wed..  Dr.  SJmson:  Modern  Developments  in 
the  Management  of  Labour.  Thurs.,  Sir  Cuthbert  Wallace  ;  Early 
Indications  for  Prostatectomy.  Fri..  Mr.  Sinclair:  Lumps  in  the 
Breast. 

!6i'iiialj  iWttiirnl  ^ssocinfion. 

OFFICES  AND  LlBRAIiY.  4!9.  STIldND.  LO^iDON,   W.C.?. 
Reference    and    Lenaing    Library, 

The  Reading  I'.oom,  in  wliich  boolis  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Libr.4Ry:    Members   are    entitled  to  borrow  book?, 
including  current  medical  works;   tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departments, 
Subscriptions  and  Adveiitisements  (Financial  Secretary  and  Business 

Manager,    Telegrams  :  .\rticulate,  Westrand,  London). 
Medicai.  Secretary  (Telegrams  :  I^ledisecra,  %\'estrand,  London), 
KniToit,  British    Medical  Journal   (Telegrams:  Aitiology,   Westrand, 
London). 
Tde2>hone  number /or  all  Departments :  Gerrard  2S30  (5  lines). 

Scottish  Medical  Secretart  :  6.  Rutland  Square,  Edinbnreb.    (Tele- 
grams :  Associate,  Edinburgh.    Tel. :  4361  Central.) 

Ieibh  Medical  Secretart:  16.  Son  lb  Frederick  Street.  Dublin,    (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737  Dublin.) 
Diary    of    the    Association, 

.TUI.Y. 

4  Tues.    South  Carnarvon    and    Merioneth    Division,   George    Hotel, 

Criccieth. 
Crojdon  Division  :  Croydon  Gereral  Hospital,  4  p.m. 

5  Wed.     Susssx  Branch.  Royal  Pavilion,  Brighton,  2  p.m. 

6  Tluirs.  Loudon  :  Insurance  .-^cts  Committee.  2.30  p.m. 

North    of    England    Branch,    Auuual  Meeting,    King's  .\rms 
Hotel,  Berwick-on-Tweed.  11.30  a.m.    Luncheon.  1  p.m. 

7  Fri.       London  :  .\unual  Representative  Meeting  Agenda  Committea, 

2.30  p.m. 
11    Tues.     London:  Science  Committee,  2.30  p.m. 

13  Thurs.  O.tford  and  Reading  Branch,   Annual   Meeting  and    Dinner, 

Reading. 

14  Fri,       East   York   and   Norlh    Lincoln     Branch,    Annual    Meeting, 

Withernsea. 
Essex    Branch,    .\nnual  Meeting,  Palace  Hotel.  Southeud-on- 

Sea,  2.30  p.m. :  Luncb,  1.30  p.m. 
North   Carnarvon    and    Anglesey  Division,    Bangor:    B.M.A. 

Lecture  by  Dr.  John  Hay  (Liverpool). 

21  Fri.       Annual   Representative   Meeting,    Bute   Hall.  Glasgow    Uni- 

versity. 10  a.m. 

22  Sat.       Annual    Representative   Meeting.    Bute    Hall,    Glasgow    Uni- 

versity, 9.3)  a.m. 

24  Mon.     Council  Meeting,  Randolph  Hall.  Glasgow  University.  9  a.m. 

Annual    Representative    Meeting    Bute    Hall.    Glasgow     Uni- 
versity. 9.30  a.m. 

25  Tues.    Annual   Representative    Meeting.   Bute   Hall.   Glasgow    Uni- 

versity. 9.30a.m. 

23  Wed.     Council  Meeting,  Randolph  Hall,  Glasgow  University,  9  a.m. 


BIRTUS,    JIAUHIAGKS,    AND    DEATlIlS. 

The  charge  for  insertimj  announcements  of  JJirlhs,  Marriagti,  and 
Deaths  is  qs., which  sunt  should  be  forwarded  with  tin  notice 
ttot  later  titan  the  first  post  on  Tuesday  morning,  iii  order  to 
fiiBxtre  inseition  in  the  current  issut. 

BIRTHS. 
BcLMAN.— At  15.  BaBWllay  Street.  Hereford,  on  Sundiy.  the  2Sth  June. 

to  Dr.  and  Mrs.  J.  U.  Bulmau— a  sou. 
DiTKEs.— On  June  21st,  to  Dr.  Kthel    Dukes,  the  wife  of  Dr,  Cuthbert 

Dukes,  of  18,  Gordon  Square.  W.C. -a  son  C  "  .Marcus  "). 
SnATrocK.— On  Juno  22nd.  at  J8,  .Mccklenburgli  Square.  W.C.  to  Mrs. 

Shaltock  (F.  Mackenzie,  M.B..  B.S.)  and  Clement  E,  .Shatlock,  M.S.. 

I'.U.C.S.— ason. 
Wooi.KR.— On   June  24th,    the    wife   of   E.    W.    Nowell    Wooler.    M.li., 

Ch.B.Edin.,  of  St.  Johns  House,  Cleckheaton,  Yorkshire,  of  a  son. 

MARRIAGE. 
lMi>EY— Hac.oakt.— On    the    13th    June,   at     St.     Bryoesdale     Chnrcli, 

Kirkcaldy,  Bobort  Lance  luipey,  M.C.,   M.D.,  F.R.C.S.E..  second  son 

of  Mr.  and  Mrs.  R.  H.  Impey  of  (.Uieenstown.  South  Africa,  to  Adeln 

Haggart.  M.B.,  Ch.H..  third  daugliter  of  Mr.  aud  Mrs,  John  Haggarlof 

West  Fergus  i'laco,  Kirkcaldy. 

DEATHS. 
Fbean  — On  tho   18th   June,    at  "Cranioombe."  Bournemouth.    Henry 

(icoigo    Froan.    M.A.,    MB.,    B.C.Cantab.,     F.R.C.S.,     L.K.C.P.Lond.. 

D.O.Oxon.,  late  of  Beaumont  Street.  Oxford,    only   sou    of    the    lat-j 

George  M.  and  Mrs.  Frean.  aged  38  years. 
Lknkv.  -On  Monday,  Juno  21st,  Edward  Morris  Leney.  the  dearly  loved 

brother  of  Dr.  Lydia  Leney. 


I  tbcir  OHIO*.  Mf».  4ia»,  oiraud.  la  tho  rariih  01  »t.  Marllu-la-llie-Jflulds.  In  tlie  Oouat>  ol  L^oudou. . 
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IBritrsIj    cubical    ^asfldatinn. 

NINETIETH  ANNUAL  MEETING,  GLASGOW,  JULY  25th,  26th,  27th,  &  28th,  1922, 

Patron:  His  Majesty  the  Ki.s'-.. 

President:  David  Dedmmokd,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  A'ice-Chancellor  and  Pi-ofessor  of  the  Piinciples  and 

Practice  o£  Medicine,  University  of  Duiiiam. 

Presidentlilect :  Sir  William  Macewen,  C.B.,  D.Sc,  D.C.L.,  M.D.,  F.E.S.,  Regius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Cltainitati  of  licpresenfative  Mcciings :  E.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F-R-CP; 

Treasurer:  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


■  GLASGoV.   CAXULi>RAL. 


UK  Annual  Meeting  of  the  Rkpre- 
si'.NT.\TivK  Body  will  begin  on 
I'riday,  July  21st,  at  10  a.ni.,  in 
the  Bute  Hall  of  the  University, 
aud  he  continued  on  the  following 
three  weekdays. 

The  Representatives' Dinner  will 
be  held  ou  Friday,  July  21st,  at 
7.15  p.m. 

The  Statutory  Annual  General 
Meeting  will  be  held  in  the  Bute 
Hall  of  Mie  University,  on  Tues- 
day, July  25th,  at  2  p.m.,  and  the 
Adjourned  General  Meeting  at 
8  p.m.,  when  the  oversea  delegates 
and  foreit,'u  guests  will  be  received,  aud  the  President,  Sir 
WiUiam  Macewen.  C.B.,  will  deliver  his  address. 

The  ofliciul  lioligious  Service  will  be  held  in  Glasgow 
Onthe  lia|  on  the  same  day  at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  in  the  University 
Union  on  Wednesday,  July  26th,  at  2  p.m.,  and  the  Secretaries' 
Dinner  will  take  place  on  the  same  evening. 

The  .Annual  Dinner  of  tlic  Association  will  be  held  in  St. 
Audrow's  Hall  on  Thursday,  .fidy  27th,  at  7  p.m. 

The  Popular  Lecture  will  bo  delivered  by  Professor 
Graham  Kerr,  F.U.S.,  ou  Friday,  July,28tli,  at  8  p.m.; 
.subject:  "The  Physician— Naiuralist,  Teacher,  Benefactor." 


THE    SECTIONS. 

The  Scientific  Sections  will  meet  in  the  classrooms  of  the 
University  for  papers  and  discussions  fixim  10  a.m.  to  1  p.m. 
ou  Wednesday,  Thursday,  and  Friday,  July  26th,  27th.  and 
28th.  Laboratory  aud  clinical  demonstrations  in  connexion 
with  the  work  of  the  Sections  will  be  given  at  other  hours 
ou  the  same  days  either  in  the  University  or  in  some  of  the 
hospitals. 

Speakers  desiring  to  take  part  in  any  of  the  discussions 
or  to  make  any  communications  should  get  in  touch  with 
the  secretaiy  of  the  Section  concerned.  The  Director  of 
Demonstrations  is  Mr.  R.  H.  Parrj',  25,  BIythswood  Square, 
Glasgow. 

T7te  following  Sections  meet  on  three  days     Wednesday, 
Thursday,  and  Friday,  July  26,  27,  and  28. 

MEDICINE. 

Picsiiieiit:  rrofe.ssor  Thomas  Kikkp-^tkick  Monro,  M.D., 
F.R.F.P.S. 

Vice-Presidents:  JoilN  M.  C0W.4N,  3X.D.,  F.K.F.P.S.,  D.Sc; 
Sir  Akchibald  E.  (Iarrod,  K.C.M.G.,  M.D.,  F.K.C.P.,  F.R.S. ; 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P. ;  C.  O.  Hawthorne,  M.D., 
F.R.C.P. ;  John  ITav.M.U.,  F.R.C.P. 

Honorary  Seercttiricf :  ADAM  Patrick,  M.D.,  F.R.F.P.S.,  16. 
Buckingham  Terrace, Glasgow ;  H.  Letheby  Tidy,  M.D.,  I'.R.Cr., 
39,  Devonshire  Place,  London,  W.  1. 

The  following  provisional  programme  !ias  been  arranged  : 

.Jiilj/~S(iili  (10 11  :m.V— Discussion  :  The  Prognosis  aiit>  Treatuieiit 
of  Ciirouic,  Renal  Disease.  To  be  openecl  by  Professor  HiJOK 
Macllan,  D.Sc,  ilj}.  ;  toilowcd  by  Dr.  J.  D.  Co.miue,  Prolessoc 


10    July 


8,  1922] 


Annual  Meeting  :    The  Sacf/o/*5. 


SVPPLEiTEKT  TO  ■ 


I  Sh  \w  Dunn,  Dr.  George  Graham,  Dr.  I.  Jones,  Dr.  Katharine 
luiiiERTso.N-,  Dr.  Batty  Shaw,  Dr.  J.  O.  Symes,  Dr.  0.  L.  V.  S. 

'.I'ldii  ■'iiii  (10  a.m.). — Discussion  :  Exophtlialmic  Goitre.  To  be 
Diieuetl  bv  I'roressor  Georoe  K.  Murray,  M.D.,  F.R.C.P. 
[Maiichesteri  ;  followecl  by  Mr.  J.AMES  Berry,  Dr.  J.  R.  Riddell 
Biul  Dr.  C.  M.  Wilson.  ,.       ^.  .  ,^ 

Jtdi/  SSlli  (10  a,.m.).—'Discnssiou:  Degenerative  Diseases  of  the 
fjiver  To  be  opened  bv  Sir  Humphry  D.  Rolleston,  K.C.B., 
M.D.,  P.R.C.P.;  followed  by  Professor  Hugh  Maclean,  Dr.  J.  W. 
McN'ee,  Professor  R.  MuiR,-Dr.  -7;  C.  Spence,  Professor  M.  J. 
Stewart,  Dr.  C.  M.  Wilson,  aud  Sir  W.  H.  Willcox. 

MICROBIOLOGY  (INCLUDING   BACTERIOLOGY). 

rrefidcnl:  ROBERT  MacNeil  Buchanan,  M.B.,  F.R.F. P. S.    ■ 
l'u-i:-l'ie.-<i'ie}its  :    JOHN    Anderson,     M.A.,     B.Sc.  ;     Professor 
Hy.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishman,  K.C.M.G., 

Honoianj  Secretaries :  S.  Phillips  Bedson,.M.D..  Lister  Institute, 
Ciielsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,-12, 
St.  James  Terrace,  Glasgow. 

The  following  provisional  ]  rojiamme  has  been  arranged :        . 

.^i/v  .W.'/;.— Discussion  : 

Dr.'  F.  D'Herelle  (Pasteur  Institute,  Paris)  and  Dr.  F.  W. 
Twop.t:  The  Bacteriophage  (Bacteriolysin) ;  followed  by  Drs. 
Andre  Gratia.  Ledingh.am   McLeod,  Fleming,  and  Ellis. 

Dr.  W.  R.  Wiseman  (Glasgow) :  An  Outbreak  of  Food  Poisoning 
bv  Milk,  caused  by  B.  aertnjche.  -  -    ■ 

"  Jii/i/ ;^r(/i.^Discussion : 

Dr.'  Mervyn  H.  Gordon,  C.M.G..  C.B.E. :  The  Bacteriology  of 
Influenza :  followed  by  Drs.  McIntosh  and  Dible. 

Dr.  R.  Cecil  Robertson,  M.C.  (Glasgow)  :  On  the  Toxins  of 
li.  aiifenlcriae  (Shiga). 

Dr.  ANDREW  CONNAL  (Director,  Medical  Research  .Institute, 
Lagos) :  The  Development  of  Loa  ton.  in  Chrysops  (with  demon- 
etiation*. 

■Tiihi  ■.'tilh. — Discussions: 

Professor  V.  H.  Blackm.^n,  F.R.S.:  Some  Similarities  and  Dis- 
Bimilarities  in  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  "Virus"  Diseases; 
followed  bv  Dr.  B.  J.  Butler,  CLE.,  Dr.  VV.  B.  Brierley,  Mr. 
J.  Ramsbottom,  F.L.S.,  F.  H.  Gaiger,  F.R.C.V.S.,  and  Professor 
C.  H.  Browning.  ^      . 

W  B.  Brierley,  D.Sc.  :  Mutation  of  Species ;  followed  by 
Dr.  S.  G.  Paine  and  Professor  David  Ellis,  D.Sc.  (Glasgow). 

Paper : 

Professor  David  Ellis:  The  Intimate  Structure  of  the 
Bacterial  Cell. 

Demonstrations  in  the  Laboratorv  adjoining  the  Section  room  : 

Professor  Graham  Kerr  ana  J.  S.  Dunkerley,  B.Sc,  Ph.D.: 
Protozoal  Parasites.  ,  ™    , 

•  Sir  William  Leishman:  Leishmaniasis;  Spirochaetosis  of  Tick 
J'ever. 

Dr.  Andrew  Connal:  The  Development  of  Loa  loa  in  Chrysops. 

Dr.  R.  St.  John  Brooks:  Cultures  of  Organisms  Pathogenic  lor 
Man,  Animals,  and  Plants.  . 

Professor  D.vviD  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fcssil 
Iron- moulds. 

Dr.  R.  Cecil  Robertson,  M.C. :  Culture  Media  for  the  Isolation 
of  Bacilli  of  the  Enterica  aud  Dysentery  Groups. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICJINE. 

]'irsi(U'nt:  Professor  George  JI.  Robertson,  M.D.,  F.R.C.P.Edin. 

I'ur-l'rc.iiileiUs :  A.  St.\nley  Barnes,  M.D.,  F.R.C.P.;  C.  C. 
Kasierbrook,  M.D.,  F.R.C.P.Edin.;  J.  H.  MacdonalD,  M.B., 
F.Ii.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 

ll'oiior'anj  Secretaries:  Hildred  Carlill,  M.D.,  M.R.C.P.,  146, 
llnrky  Street,  Loudon,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17.  Wfiittiughame  Drive,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

./lid/ l'«(/i  (10  a.m.).— Discussion  :  I'sychothcrapy.  To  be  opened  by 
Dr.  T.  W.  Mitchell,  on  Psycliotlierapeutics  and  Psycho-pathology; 
followed  bv  J.  A.  II.\dfield,  on  the  Making  of  a  Neurotic ;  Dr. 
.lANK  SUTTIE,  on  Mental  Stresses  of  Adjustment  in  Women  ;  and 
by  Dr.  Crichton  Miller,  on  the  Psychic  and  Endocrine  Factors 
iiiFiuictioiiul  Disorders. 

,/iW//  ;;7lli  (10  a.m.).— Discussion:  The  Treatment  of  Neuro- 
eypliilis.  To  be  opened  by  Sir  James  Purves  Stewart;  followed 
by  Dr.  KiNNiER  Wilson,  on  Observations  on  the  Tieatment  of 
^iciirosyphilis ;  Dr.  Douglas  K.  Ada.ms,  on  the  Treatment  of 
JSV-uiriKvphilis.  with  Special  Reference  to  the  Changes  in  the 
Coiebro-Spinal  Fluid;  and  Dr.  Ernest  M.  Dunlop,  on  the 
Bearing  ol  the  Wassermann  Reaction  on  Diagnosis  aud  Control  of 
'rrctttineut  of  Nervous  Sy))bilis.  The  following  will  take  part  in 
tbc  discussion:  Dr.  .\LUHEN  TURNER  (General  Results  of  the 
Modoni  Methods  of  Treatment),  Dr.  David  Lees,  Dr.  Edwin 
Bramwell,    Professor    Caul     Brow.mng,    and   Dr.    Henry   J. 

IilACBlllDE. 

Jiiiii  ■JStn  (10  a. m).— Papers  : 

DrJ.  H.  Macdonald:  Tlie  Elements  of  Contrast  in  the  Psychic 
McchaniRm. 

l>i-.  Donald  Cork:  Spreading  Sabdunil  nnoniorrhage. 

l>r.  Ai.uitKN    XoKNKu:  Kpiloiisy    and   Gunshot  Wounds    ol    the 


OBSTETRICS    AND    GYNAECOLOGY. 

Presi<l(iH  .'Professor  E WEN  J.  Maclean,  M.D.,  F.R.C.P., F.R.S.E. 

Vice-l'residents  :  H.  Russell  Andrews,  M.D.,  F.R.C.P.;  Pro- 
fessor J.  M.  MUNRO  Kekr,  M.D.,  F.R.F.P.S.;  Professor  LouiSB 
MclLROY,  M.D.,  D.Sc. ;  E.  Farquhar  Murr.\y,  M.D.,  F.R.C.S. 
'  Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 
30,  Lvnedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  M.acf.arlane, 
M.B.",  F.R.F.P.S.,  17,  Woodside  Crescent,  Glasgow  ;  H.  G.  TAYLOR, 
M.B.,  15,  Cavendish  Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged : 

Juli/  •JGlk  (Morning  Session). — Discussion :  Stillbirths  and  Neo- 
natalDeaths.  Speakers  :  Dr.  J.  W.  Ballantyne  :  Aute-natal,  Intra- 
natal, and  Neo-natal  Death;  Causes,  Pathology,  aud  Prevention, 
withspecial  reference  to  Ante-natal  Death.  Dr.  E.vrdley Holland: 
Intra-natal  Death.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Browne:  Neo-natal  Death.  Professor  Louise  McIlroy:  Ante- 
natal Death  due  to  Toxaemia  of  Pregnancy.  Dr.  J.  N.  Cruick- 
shank  and  Dr.  Gilbert  Strachan. 

In  the  afternoon  there  will  be  a  demonstration  of  Professor  A.  M. 
Kennedy's  ^rrrinirni-  in  the  museum. 

Jul!i27:        '  -    --iion'. — Papers 

Dr.  T.  \\     M  I         I  i.atment  of  Eclampsia. 

Dr.  W.  iiM  mi:m  (,  i.iknwood  :  Anaesthetics  and  Analgesics  in 
Labour. 

Jidi/-  ^Sth. — Papers : 

Dr.  Robert  Knox:  Use  of  Radium  and  X  Rays  in  Relation  to 
Gynaecology. 
'    Dr.  John  Campbell  (Belfast) :  Treatment  of  Salpingo-oiiphoritis. 

Dr.  Archibald  Leitch  :  Vaginal  Involvement  in  Cancer  of  tbe 
Cervix. 

OPHTHALMOLOCV. 

President  :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  Ballantyne,  M.D.,  F.R.F.P.S.;  Sir 
Wllliam  T.  Lister,  K.C.M.G.,  M.D.,  F.R.C.S. ;  John  Rowan, 
M.B.,  F.R.F.P.S. 

Honornni  Secretaries :  PERCIVAL  J.  HAY,  M.D.,  350,  GlosEOp 
Road,  Sheffield;  W.  H.  M-ANSON,  M.D.,  F.R.F.P.S.,  17,  RoVal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  2(jlh  (10  a.m.). — Discussion  :  The  Etiologv  of  Optic  Atrophy. 
To  be  opened  bv  C.  O.  Hawthorne,  M.D.,"  F.R.C.P.,  Mr.  J. 
Hogarth  Pkingle,  M.B.,  CM.,  F.R.C.S.  (Glasgow),  and 
H.  Moss  Tbaqu.ur,  M.D.,  F.R.CS.Edin. 

Papers  : 

Mr.  A.  F.  M.\cCallan,  C.B.E. :  Ophthalmic  Progress  in  Egypt. 

Dr.  A.  Freel.ind  Fergus,  LL.D.  :  Importance  of  the  Lighti 
Sense  in  Navigation. 

Dr.  Wellwood  Ferguson  :  The  Cerebro-spinal  Fluid  in  Disease 
of  the  Fundus. 

Mr.  W.  B.  iNGLis  Pollock:  The  "Open"  Treatment  in  E\e 
Operations. 

Juixi  :!7tli  (10  a.m.).— Discussion  :  The  Clinical  Significance  i),nd 
TreaUneut  of  Heterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A..  M.B.,  B.Ch.  (Newcastle-upon-Tyne),  aud  Dr.  L.  Websteh 
Fox  iPhiladelphia). 

Papers: 

Dr.  T.  Stewart  Barrie  :  Monocular  and  Binocular  Vision. 

Dr.  H.  Wright  Thomson  :  Education  of  Partially  Blind  Childieu 
in  Mvope  Classes. 

Mr'.  A.  R.  Moodie  :  Notes  on  a  Case  of  Migraine  with  Unusual 
Symptoms. 

"Dr.  E.  J.  Primrose  :  The  Venereal  Disease  Clinic  of  the  Glasgow 
Eye  Infirmary. 

Dr.  Herbert  Caiger  :  Conjunctivitis  Artefacta. 

July  ;:'S««.— Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

The  local  office-bearers  of  the  Section  of  Ophthalmology  desiro 
to  entertain  the  members  of  the  Association  attending  the  Section 
at  luncheon  in  the  Central  Station  Hotel  on  Thursday,  July  27lli. 
at  1  p.m.  Members  proposing  to  attend  t.ie  meetings  of  the 
Section  are  asked  to  notify  Dr.  W.  H.  Manson,  17.  Royal  Terrace, 
Glasgow,  W.,  as  soon  as  possible,  in  order  that  some  estimate  can 
be  made  of  the  number  likely  to  be  present  at  the  luncheon. 

PATHOLOGY    (HUMAN    AND    COMPARATIVE). 

President :  I'rofcssor  Robert  Muir,  M.D.,  F.R.C.P.Edin., 
F.R.S. 

Vice-Presidents:  J.  S.  C  Douglas,  M.D. ;  Professor  John  Shaw 
Dunn,  JLD.;  Archibald  Leitch,  M.D. ;  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries:  John  Anderson,  M.B.,  CM.,  "Wester- 
hill,"  St.  Bride's  Road,  Newhinds,  Glasgow;  Robert  Donaldson, 
M.D.,  F.R.CS.Edin.,  St.  George's  Hospital,  Loudon,  S.W'.l. 

The  following  provisional  programme  has  been  arranged  : 

,hthi  ■jr,th  ilO  a.m.). —Discussion  ;  The  Origin  of  Cancer  in  relation 
to  Specific  Forms  of  Irritation.  To  be  opened  by  Dr.  .1.  A.  Murray 
(Londou) ;  followed  by  Dr.  A.  Leitch,  Mr.  Cecil  Rowntree,  Dr. 
J.  Cruickshank,  Dr.  Alex.  Scott,  and  others. 

July  UTth  (10  a.m.). — Discussion:  Animal  and  Vegetable  I  atho- 
logv  in  relation  to  Human  Disease.  To  be  oiiened  by  Professors 
F.G.Hobday,  F.R.C.V.S.,  aud  W.  II.  Lang,  F.R.S. ;  followed,  by 
Sir  Co-IFFORD  Allbutt,  .Air.  W.  B.  Brierley,  Mr.  T.  F.  Brooks, 
Mr.  W.  M.  Scott,  F.R.C.V.S.,  and  others. 

.'11///  ^',s//i  (10  a.m.) -Papers. 

The  I'litbological  ^luseum  will  be  housed  in  the  Anatomical  and 
Natural  History  Departments,  in  the  same  block  as  that  in  whicli 
i   the  Section  will  meet. 
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PUBLIC    HEALTH. 

President :  A.  K.  Chalmers,  M.D.,  F.K.F.P.S..  D.P.H. 

Vice-Presidents :  R.  J.  Keece,  C.B.,  M.D.,  M.R.C.P.,  D.P.H. ; 
F.  E.  Fremantle,  O.B.E.,  M.P.,  M.B.,  F.R.C.P.,  D.P.H.; 
Harold  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries:  R.  S.  FULLARTON,  M.A.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sanitary  Chambers,  Glasgow;  .3.  J.  Paterson.  :^I.D., 
D.P.H.,  GuiUlbali,  Maidenhead;  Richard  Paton,  M.B.,  D.P.H., 
Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  '.Kith. — President's  Remarks. 

Papers: 
.  Dr.  KiCHARD  J.  Reece,  C.B.  :  Port  Sanitary  Administration,  its 
Development  and  its  Relation  to  the  Public  Health  of  England  and 
Wales. 

Dr.  F.  E.  FREM.iNTLE,  M.P. :  Public  Health  Economics. 

Dr.  John  Brownlee:  Facts  of  the  Health  of  Children  under 
Five  Years  of  Age. 

Dr.  T.  F.  Dewar  :  Puerperal  Fever. 

July  47 m. — Discussion:  The  Defects  of  Children  at  Infancy  and 
on  Attaining  School  Age.  To  be  opened  by  Dr.  Bkuce  on  "  Defects 
on  Attaining  School  Age"  ;  by  Dr.  Menzies  on  "Infant  Welfare 
Schemes  for  Scotland  "  ;  and  by  Dr.  Makgharita  M.  L.  CouPER 
on  "  Defects  of  Infancy." 

Papers  : 

Dr.  David  McKail:  Industrial  Fatigue  and  Vocational  Selection 
on  a  Basis  of  I'bysical  Inquiry. 

Dr.  J.  p.  Kinloch:  The  Constituents  of  Fresh  and  Vitiated  Air, 
and  their  Signiticauce  in  Problems  of  Ventilation. 

Dr.  F.  E.  Wix.NE  (Sheffield):  The  "  Wrong  Turning"  in  Public 
Health. 

./»/;/ 2S(7i.— Paper:  Councillor  W^  B.  Smith  :  Smoke  Abatement. 

Discussion:  The  Training  for  the  D.P.H.  and  the  New  Regula- 
tions.   To  be  opened  by  Dr.  E.  W.  Hope  (Liverpool). 

11.30  a.m..  Joint  Discussion  (with  Tuberculosis  Section):  The 
Administrative  Requirements  for  the  Various  Types  of  Tuber- 
culosis.   To  be  opened  by  Dr.  A.  S.  M.  MacGregok  (Glasgow). 

A  Public  Health  Exhibition,  organized  by  the  Corporation  of 
Glasgow,  will  be  held  iu  the  Kelvin  Hall  from  July  2ith  to  28th 
inclusive. 

SURGERY. 

Tresident  :  Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Edin 
F.R.C.S. 

Vice-Presidents  :  J.iMEsBEERT,  F.R.C.S.  ;  Sir  Kennedy  Dalziel 
M.B.,  F.R.F.P.S.  ;  A.  Ernest  Maylard,  M.B.,  F.R.F  P  S  •' 
G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  W^ill.an,  M.V.0.,0.B  E  ' 
M.S.,F.R.CS. 

Hunorarii  Secretaries :  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S. 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  Patrick' 
M.B..  F.R.C.S.Edin.,  9,  Newton  Place,  Glasgow  ;  H.  S.  Souttar' 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  programme  has  been  arranged  : 

./»;;/ 26«/i  (10  a.m.).— Discussion:  The  Diagnosis  and  Treatment 
of  Cholelithiasis.  To  be  opened  by  Professor  J.  Rutherford 
-MoHisoN,  LL.D.,  Dr.  DE  Maktel  (Paris),  and  Mr.  Farquhar 
Mack.ae. 

Papers : 

Professor  Bull  (Christiania) :  Extrapleural  Thoracoplasty  in  the 
Treatment  of  Pulmonary  Tuberculosis;  77  Cases  treated  by 
Operation. 

Mr.  D.  P.  D.  Wilkie:  Chronic  Duodenal  Ileus,  its  Complications 
and  Surgical  Treatment. 

Mr.  M.  Logan  Taylor:  Duodenal  Obstruction  due  to  the  Con- 
dition known  as  "  Ring  Pancreas." 

July  27th  (10  a.m. I. —Discussion:  Surgical  Treatment  of  Non- 
traumatic Affections  of  tiie  Spleen.  To  be  opened  by  Dr.  James 
Carsl.aw,  Dr.  E.  H.  Kettle,  and  Sir  Kennedy  Dalziel. 

Papers : 

ill-.  A.  J.  Walton  :  The  Surgery  of  the  Pituitary  Gland. 

Mr.  G.  H.  Edington  :  The  Plating  of  Fractures. 

Mr.  Archibald  Young:  A  Five  Years'  Survey  of  the  Routine 
Trertment  of  Fractures  by  Operative  Methods. 

Mr.  Donald  Duff:  Treatment  of  Ununited  Fractures  by  Bridge 
Grafts. 

July  3Sth  (10  a.m.).— Discussion  :  The  Surgical  Treatment  ol  Non- 
malignant  Affections  of  the  Colon.  To  be  opened  by  Sir  William 
Arbuthnot  L.ane,  Mr.  W  .augh,  and  Sir  H.  M.  W.  Gray. 

Paper : 

Mr.  H.  S.  Soutt.vr:  Operative  Treatment  of  Difficult  Hernias. 

The  following  Sections  will  meet  on  two  Hays. 
DERMATOLOGY. 

President:  H.  Leslie  Roberts,  M.D.,  C  M. 

Vice-Presidents:  A.  M.  H.  Gray,  C.B.E.,  lU.D.  F  R  C  P  ■  G  H 
Lancashire,  M.D.  ;  J.  G.  Tomkinson,  M.D. 

Honorary  Secretaries  :  Wm.  Herbert  Brown,  M.D.,  20,  Park 
Circus,  Glasgow;  Haldin  Davis,  M.B.,  F.R.C.S.,  17,  Cavendish 
Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

July  26'(/!.  —  Discussion  :  Etiologv  of  Seborrhoea  and  Sebor- 
rhoeic  Dermatitis.  Opening  paper  bv  Dr.  Cranston  Low.  The 
discussion  will  be  opened  by  Dr.  Harold  W.  Barber. 

July  :;7«/i.— Discussion :  Occupational  Dermatitis.  Opening 
paper  b    Dr.  Wm.  Jas.  O'Donovan. 

The  following  short  private  papers  will  be  introduced  : 

Dr.  George  Herbert  Lancashire  :  Dermatitis  Artefacta. 

Professor  J.  Goodwin  Tomkinson:  Alopecia  Areata  and 
Strabismus,  a  Family  Group  of  Cases. 

Clinical  Demonstrations  will  be  arranged  on  both  davs ;  the  hour 
probably  9  a.m. 
■SUPP.   2 


DISEASES  OF  CHILDREN. 

President :  Sir  Herbert  F.  Waterhouse,  M.D.,  F.R.C  S 
Vice-Presidents  :  Leo.nard  Findl.ay,  M.D.,  F.R.F.P.S. ;   Robert 

Hutchison,   M.D.,   F.R.C.P. ;    Alex.    MacLennan,  M.B.,  CM., 

R.  H.  a.  Whitelocke,  M.D.,  F.R.C.S. 

Honorary  Secretaries:  GEOFFREY  BoURNE,  M.D.,  M.R.C.P     150 

Harley  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.,  M.D.,   13* 

Lynedoch  Crescent,  Glasgow.  ' 

The  following  provisional  programme  has  been  arranged: 

July  26th  (Morning  Session).— Joint  Discussion  with  the  Section 
of  Physiology:  Etiology  of  Rickets.  To  be  opened  by  Dr. 
Leonard  Findlay  and  Professor  Mellanby,  and  followed  by  Dr 
Robert  Hutchison  and  Professor  Noel  P.aton. 

Afternoon  Session.— Clinical  Demonstrations  at  the  Roval  Hos- 
pital for  Sick  Children  (medical  and  surgical).  Mr.'  Alex. 
MacLenn.\n  will  give  a  demonstration  on  scoliosis. 

July  £?(/(  (Morning  Session).— Discussion  :  Treatment  of  Tuber- 
culous Cervical  Glands.  To  be  opened  by  Mr.  John  Eraser; 
followed  by  Mr.  Alex.  MacLenn.an,  Mr.  Alex.  Mitchell,  Mr. 
R.  H.  Parry,  and  others. 

Afternoon  Session.  —  Clinical  Demonstrations  at  the  Royal 
Hospital  for  Sick  Children  (medical  and  surgical).  Mr.  Alexander 
Mitchell  will  show  skiagrams  of  Regeneration  of  Bone  in 
Osteomyelitis. 

Dr.  G.  B.  Fleming  will  demonstrate  the  Benedict  -  Talbot 
apparatus  for  the  determination  of  the  respiratory  exchange  in 
infants. 

INDUSTRIAL   DISEASES  AND  FORENSIC    MEDICINE. 

President  :  Professor  John  Gl.aister,  M.D.,  F.R.F.P.S..  D.P  H 
F.R.S.E. 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.C.P.Edin., 
D.P.H.;  William  Ledingham  Ruxton,  M.B.  ;  Sir  William  H. 
WILLCOX,  K.C.I.B.,  C.B.,  C.M.G.,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  ANDREW  ALLISON,  M.B.,  F.R.F.P.S., 
D.P.H.,  St.  Vincent  Park,  Paisley  Road,  W.  Ihrox,  Glasgow; 
James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special  Hospital, 
St.  Helens,  Lanes. 

The  following  provisional  programme  has  been  arranged  : 

July  SUth.— Opening  address  by  Professor  Glaister. 

Papers : 

Sir  W.  H.  WILLCOX:  Dangers  to  Health  arising  from  Use  of 
Preparations  of  Arsenic  in  Various  Industries. 

Dr.  Andrew  Allison  :  The  Importance  of  Teaching  Forensic 
Medicine  to  Students  of  Medicine  and  Law. 

July  i7th. — Papers : 

Sir  Thomas  Oliver:  Some  Circumstances  which  make  for 
Industrial  Efficiency. 

Dr.  Alex.  Scott  :  Paraffin  Dermatoses. 

Dr.  James  R.  Kerr:  The  Treatment  of  Industrial  Accidents. 

Dr.  John  Glaisier,  jun.:  New  Apparatus  for  the  Assessment 
of  Efficiency  after  Injuries. 

PHYSIOLOGY. 

President :  Professor  J.  A.  MacWilliam,  M.D.,  CM.,  F.R.S. 

Vice-Presidents  :  Professor  Edward  Mellanby,  M.D. ;  Professor 
D.  Noel  Paton,  M.D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries:  GEORGE  Grah.am,  M.D.,  F.R.C.P., 
37,  Queen  Anne  Street,  Loudon,  W.l  ;  W.  F.  SHANKS,  M.B.,  Ch.B., 
Physiological  Institute,  University  of  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  26th  (Morning  Session).- Joint  meeting  with  the  Section  of 
Diseases  of  Children:  Discussion  on  Rickets.  To  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mell.anby  (Sheftield)  from  the  physiological  side; 
followed  by  Miss  Harriette  Chick,  Professor" Korenchevsky, 
Professor  NoEL  pATON,  Urs.  Robert  Hutchison,  J.  B.  Orr,  T.  Y. 
FiNL.AY,  and  others.  Paper  by  Dr.  J.  SiM  Wallace  (London): 
Dental  Hypoplasia  and  Rickets. 

Afternoon  Session  :  Demonstrations  in  the  Physiological 
Institute  of  specimens  relating  to  Rickets. 

July  27 llnMoruinn  Session). — Discussion  on  Basal  Metabolism. 
To  be  opened  by  Professor  E.  P.  Cathcart  (Glasgow),  followed  by 
Professor  J.  C  Meakins,  Drs.  C  M.  Wilson,  J.  B.  Orr,  aud  G.  B. 
Fleming. 

Afternoon  Session  :  Demonstrations,  of  general  and  physiological 
interest,  in  the  Physiological  Institute. 

RADIOLOGY  AND  ELECTROLOGT. 

President :  Leonard  A.  Rowden,  M.B.,  CM. 
•    Vice-Presidents :  E.   P.   Cumberbatch,  M.B.,  M.R.C.P.;   James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  Hernaman-Johnson,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  MacGregor,  M.B.,  CM.,  Langside 
Cottage,  Langside,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  S6th  (10  to  11.30  a.m.).— Discussion  :  The  A'-ray  Treatment  of 
Deep-seated  Cancers,  with  special  reference  to  Eriaugen  Methods. 
To  be  opened  by  Dr.  J.  R.  Riddell  (Glasgow) ;  followed  by  Dr. 
Douglas  Webster.  Dr.  F.  Hernaman-Jounson,  and  Dr.  C  W. 
S.ALEEBY,  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

12  to  1  p.m. — Discussion  on  the  Value  of  Gas  Inflation  in 
A'-ray  Diagnosis.  To  be  opened  by  Dr.  P.  Hernaman-Johnson 
(London),  followed  by  Dr.  J.  Magnus  Redding  (London). 

July  27th  (10.30  a.m.). — Papers : 

Dr.  H.  E.  Gamlen  (Newcastle-upon-Tyne) :  A  Short  Account  of 
the  Buckv-Potter  Diaphragm  aud  the  Lead-Glass  Shield  for  the 
7  iu.  Coolidge  Tube. 
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Dr.  C.  W.  S.  Saberton  (Harrogate) :  Points  in  tlie  Differential 
Diagnosis  of  Simple  anfl  Malignant  Bone  Disease. 

Dr.  .lAMKS  Crocket  (Glasgow,' :  The  Differentiation  of  Active 
from  Quiescent  Tuberculosis  of  the  Lung. 

Dr.  E.  W.  Reed  (Manchester) :  A'  Rays  in  Diseases  of  the  Skin. 

Dr.  J.  Gibson  Gr.\ham  (Glasgowi :  .V-Ray  Treatment  of  Tinea. 

11.30  a.m.  to  1  p.m. — Discussion  on  the  Therapeutic  Value  of  lligh- 
Frequency  Currents  and  Static  Klectricity.  To  be  opened  bv 
Dr.  E.  r."  CCMBERB.ATCH  (F.ondoni,  Dr.  F".  Howard  Humpheis 
(London),  and  Dr.  W.  F.  Somerville  (Glasgow). 

The  follov/Ing  Sections  will  meet  each  on  one  tiay, 
ANAKSTHETICS. 

President :  Vf.  J.  McCakdie,  M.B.,  B.Ch. 

Vice-Presidetiis :  James  Paton  Boyd,  M.B.,  F.R.F.P.S. ;  L. 
Mabel  Benwick  Campbell,  M.B.,  Ch.B. 

Honorarii  Secretaries  :  H.  Prescot  Fairlie,  M.D.,  19,  Bute 
Gardens,  Glasgow  ;  Hubert  Pisto-Leite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

July  26lh  (10  a.m.).  —  Discussion  on  Broncho-pulmonary  Com- 
plicaiious  following  Operation  under  Anaesthesia.  To  be  opened 
by  Dr.  David  L.amb.  Offers  from  those  desiring  to  take  part  iu 
the  discussion  should  be  sent  to  one  of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemmixg  :  Different 
Effects  produced  by  Exposing' Tissues  to  various  Concentrations 
of  Anaesthetic  Vapour. 

Demonstrations  of  Anaesthetic  Apparatus. 

ANATOMY. 

President :  Professor  Alexander  M.acphail,  M.B.,  CM., 
F.R.F.P.S. 

Vice-Presidents:  Professor  J.  C.  Brash,  M.C,  M.B.,  Ch.B.; 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

Honorani  Secretaries  :  James  Battersby,  F.R.C.S.,  F.R.F.P.S., 
616, Great  Eastern  Road,  Glasgow;  JOHS  Graham.M.B., F.R.F.P.S., 
351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

Juli/  2S(/i.— Papers : 

Professor  J.  C.  Brash  (Birmingham):  The  Relation  of  the 
Ureters  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham):  The  Naked-Eye  Anatomy 
of  the  Bone  Marrow  with  Age  Changes. 

Dr.  J.  M.  AVooDBURN  Morison  (Manchester) :  The  Teaching  of 
Anatomy  by  Radiology,  in  the  Anatomy  Department. 

Dr.  W.  B".  Primrose  (Glasgow) :  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  CoN.NELL  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  in  Children. 

Dr.  John  T.  Hunter  (Sydney) :  Intestinal  Diverticulum  with 
Betropositionof  the  Transverse  Colon. 

Discussion  :  The  Administration  of  the  Anatomy  Act.  To  be 
opened  by  Dr.  Alex.  Macphail. 

Demonstration  of  a  series  of  embryological  models  by  Professor 
Thomas  H.  Bryce,  F.R.S. 

IiARVNGOIiOGY. 

President!  John  Macintyre.  M.B.,  CM.,  F.R.F.P.S. 

Vice-Presidents:  A.  BROWN  Kelly,  M.D.,  F.R.F.P.S.;  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.CS. 

Honorary  Secretaries :  F.  F.  MuECKE,  C.B.E.,  M.B.,  F.R.CS., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S., 
11,  Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 
July  i^n/i.— Discussion  :  Diseases  of  the  Oesophagus,  their  sym- 
ptomatology and  differential   diagnosis.     To  be    opened  by    Dr. 

D.  R.  Paterson  (Cardiff)  and  Mr.  W.  G.  Hovtakth,  F.R.CS. 
(London). 

Papers: 

Mr.  A.  J.  Wright  (Bristol):  Congenital  Occlusion  of  the 
Posterior  Choauae. 

Dr.  Henry  Hall  Forbes  (New  York):  The  Use  of  Radium  in 
Malignant  Disease  of  the  Larynx  and  Oesophagus. 

MEDICAI.    SOCIOLOGY. 

President :  E.  Rowland  Fothergill,  M.B.,  B.S. 

Vice-Presidents:  Charles  E.  S.  Flkmming,  M.R.C.S.,  L.R.C.P  • 
James  Hudson,  M.D.,  CM.;  Peter  Macdonald,  M.D.  '    •    •> 

Honorani  Secretaries:  ALEX.  Forbes,  M.H.,  CM.,  Hillsboro' 
Louge,  Shcflield;  David  McKail,  .M.D.,  F.R.F.P.S.,  D.P.H., 
2,  Morris  Place,  Mouteith  Row,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  28th. — The  Section  will  meet  in  the  Debating  Ifall  of  the 

University  Union.    Subject  for  discussion:  Alcohol  as  a  Beverage 

and  its  relation  to  Certain  Social  Problems.  ' 

10  a.m. — .Action  of  Alcohol  ou  the  Human  Economy.  Bv  Professor 

E.  JlELLANRY  and  Dr.  John  T.  MacCurdy  (Cornell  "Universitv 
Sledical  Collegei ;  to  be  followed  by  Professor  A.  R.  CusUNY  and 
the  Rev,  C  C  Weeks,  M.U.C.S. 

Alcohol  in  Relation  to  the  Problems  of  Mental  Disorders.  To  be 
opene.1  by  Sir  Frederick  W.  Mott,  K.B.E.,  and  Dr.  August  Ley 
(Brusselsi,  followed  by  Dr.  C  Hubert  Bond. 

'-!.15  p.m.— .Mcohol  and  Industrial  Elliciencv.  To  be  opened  bv 
Professor  Edgau  L.  CoLLls and  Dr.  M.  HindIiede  (Copeuhageni, 
(oilowcd  by  Sir  Thomas  Oliver.  Dr.  W.  E.  Elliot,  M.l'.,  and  the 
Kigbt  Uov.  the  Uisuop  of  Crovdon. 


Alcohol  and  Infant  Mortality.  To  be  opened  by  Dr.  J.  W. 
Ballanty'ne  and  Professor  C.  R.  Stockard  (Cornell  University, 
U.S.A.),  followed  by  Dr.  C.  W.  Saleeby,  Miss  Ivens,  M.S., 
Professor  Louise  McIlroy,  D.Sc,  M.D.,  and  Mrs.  Stacey 
Cleminson,  M.B. 

Lay  persons  specially  interested  may  be  present  only  by  invita- 
tion, a  request  for  which  should  be  made  to  one  of  the  Honorary 
Secretaries. 

OTOIiOGY. 

President:  AtBEaT  Alex.  Gr.ay,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.  Wilson, 
M.B. 

Honorary  Secretaries  :  F.  J.  CLEMINSON,  M.Ch.,  F.R.CS., 
32,  Harley  Street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmont 
Gardens,  Charing  Cross,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July 26th. — Discussion:  Septic  Sinus  Thrombosi':,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  \\illiam  Millig.an  and  Mr. 
Lionel  Colledge.  The  following  members  will  lake  part  in  the 
discussion:  Mr.  G.  J.  Jenkins,  Mr.  T.  B.  Layton,  Mr.  Archer 
Ryland,  and  Dr.  T.  Ritchie  Rodger. 

Papers : 

Professor  HoLger  My'GINd  :  Benign  Forms  of  Otogenic  Meningitis. 

Dr.  J.  S.  Fkaser  and  Dr.  Stephen  Toung:  Is  it  worth  while 
to  Remove  Aural  Polypi  ? 

TUBERCULOSIS. 

President  :  Professor  Sir  Robeki  Philip,  M.D.,  LL.D., 
P.R.CP.E. 

Vice-Presidents:  J.ames  Crocket,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B..  D.P.H. 

Honorani  Secretaries:  A.  HOPE  GOSSE.  M.D.,  M.R.C.P.,  75, 
Harlev  Street,  London,  W.;  A.  S.  M.  M.acGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkstou  Road,  Muirend,  Cathcart,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  27th  (10 a. 111. (.—Discussions:  il)  The  Clinical  Differentiation 
of  Pulmonary  Tuberculosis  from  other  Respiratory  Affections. 
To  be  opened  by  Professor  RisT  (Parisi.  (2)  Some  Aspects  of  the 
Treatment  of  Surgical  Tuberculosis.  To  be  opene'il  by  Mr.  James 
T.\ylor,  O.B.E.,  F.R.C.S.E.  (Glasgow). 

In  the  afteruoon  Dr.  RoLLlER  (Leysiu)  will  give  a  cinematograph 
demonstration  in  the  Kelvin  Hall  at  2.15  illustrating  "The 
Share  of  the  Sun  in  the  Treatment  and  Prevention  of  Tuberculosis." 

On  Friday,  July  28th.  at  11.30  a.m..  there  will  be  a  joint  meeting 
with  the  Section  of  Public  Health,  when  Dr.  A.  S.  M.  Macguegor 
will  opeu  a  discussion  on  the  administrative  requirements  of  the 
various  types  of  tuberculosis. 

There  will  be  a  demonstration  in  the  Kelvin  Hall  of  radiographs 
illustrative  of  chest  condit'ons  by  Dr.  Henderson  (Glasgow;,  open 
for  inspection  during  the  period  of  the  annual  meeting. 


Bonorary  Local  General  Secretary: 
Dr.  Geo.  A.  All.an,  22,  Sandj'ford  Place,  Glasgow,  W. 


PROVISIONAL  PH0GRA31ME   AND  TIME-TABLE. 

The   Headquarters   of    the  Annua!  Meeting  ot  the  Associa- 
tion will  be  in  the  Uuivcrsit}'  of  Glasgow. 

Meetings  of  Council,  Representative  Body-,  etc. 
Friday,  July  21st. 

10  a.m. — Meeting     of     Representative     Body,     Bute    Hall, 
University. 
4.45  p.m.— Extraordinary  General  Meeting,  Bute  Hall. 
7.15  p.m. — Representatives'    Dinner,     Grand     Hotel,    Charing 
Cross. 
Saturday,  July  22nd. 

9.30  a.m.— Representative  Meeting,  Bute  Hall. 

1  p.m.- Photograph  of  Representative  Body. 
8  p.m.— Smoking  Concert,  Grand  Hotel. 

Sunday,  July  23rd. 

il  a.m. — Services   in    Glasgow   Cathedral   and   St.   Mary's 
Cathedral. 

2  p.m. — Sail    to   the  Firth   of  Clyde  on  s.s.  Skirmishir,   by 

invitation  of  Messrs.  Henderson  Bros. 

Monday,  July  24th. 

9  a.m. — Council  Meeting,  Randolph  Hall,  University. 
9.30  a.m. — Representative  Meeting,  Bute  Hall. 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  Local  Committee. 
Tuesday,  July  23th. 

9.36  a.m. — Representative  Meeting,  Bute  Hall. 

2  p.m.— Annual  General  Meeting,  Bute  Hall,  followed  imme- 
diately by  Representative  Meeting. 
5  p.m. — •Official  "Religious  Service,  Glasgow  Cathedral. 

8  p.m. — 'Adjourned     General      Meeting     and     President's 

Address. 
Wednesday,  July  26th. 

9  a.m.— Council  Meeting,  Randolph  Hall. 

2  p.m. — Secretaries'  Conference,  Debating  Hall,  University 
Union. 
6.30  p.m. — Secretaries'  Dinner,  University  Union. 
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Annual  Meeting :    Pathological  Museum. 
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Entertainments  foe  Ladies  accompanying  Representatives. 

■Jubi  ilst. 

8.30  p. ra.— Reception  anr]  Social  Evening  in  the  Ladies' Club 
(Burlington  House,  183.  Bath  Street)  to  meet  the 
members  of  the  Ladies'  Committee. 
July  22iiil. 

Afternoon — Visit  to  the  Cathedral  and  Provand's  Lordship. 
Evening— Picture  House  Entertainment. 
■July  SSrd. 

Church  Services  at  the  Cathedrals.. 
Sail  on  s.s.  Hkirmisher. 
■hihj  Sith. 

Afternoon — Motor  ran  to  Loch  Lomond  andGareloch;  tea 

on  board  Clyde  training  ship  Empress. 
Evening — Either  a  Musical  Evening  at   Burlington  House 
or  join  the  Representatives  at  tlie  Alhambra. 
For  further  information  for  ladies  see  note,  p.  15. 

Section  Meetings  and  Exhibitions. 
(For  Sections  see  detailed  list.) 

Tlie  Pathological  Museum  will  be  open  from  .July  25Ui  to  28th 
inclusive,  and  will  be  housed  in  the  Anatomical  and  Natural 
History  Departments,  in  the  same  quadranale  as  most  of  the 
.Sections  (see  descriptive  note  in  uexi;  column). 

A  Public  Health  Exhibition,  organized  by  the  Corporation, 
•will  be  held  in  the  Kelvin  Hall,  immediately  opposite  the 
southwest  gate  of  the  University,  and  will  be  open  from 
July  25th  to  28th  inclusive  (^ee  p.  14).  It  will  be  designed 
to  diimonstrate  the  bearing  of  the  various  municijial  activities 
<in  the  health  of  the  public. 

The  Annual  Exhibition  of  surgical  instruments,  electrical 
■siipliauces,  drugs,  foods,  and  books  will  be  on  view  in  the 
Kelvin  Hall  on  the  same  days.  It  ia  hoped  that  every  member 
will  malte  a  point  of  visiting  the  Exhibition. 

The  Kelvirt  Hall  will  be  the  only  official  place  for  daily 
lunches  during  the  time  of  the  general  meetings,  and  the 
Exhibitors'  Club  will  also  be  available  for  the  use  of 
iiiembers. 

(iE.NER.\L   ilEETINGS,    SoCIAL   AND    OTHER   FUNCTIONS,    AND 

Entertainments. 
Uuesday,  July  25th. 

10a.m.— Official  Opening  of  Exhibition. 
2  p.m.— Annual  General  Meeting,  Bute  Hall  (short  session). 

6  p.m.— 'Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m.— 'Adjourned     General     Meeting     and      President's 

Address  in  Bute  Hall. 

f\  ediiesday,  July  26tli. 

S  a.m.— Holy  Communion  at  St.  Mary's  Cathedral  (Scottish 

Episcopal  Church),  Great  Western  Road. 
2  p.m.— Party  of  300  will   leave  by  charabancs  for  Bridge  of 
Weir,  to   visit   Quarrier's  Homes  and   the  Con- 
sumption Sanatoria  of  Scotland. and  will  be  enter- 
tained at  Uuchal  by  Sir  Joseph  and  Lady  JIaclay. 
t.l£  p.m. — Party  will  leave  by  motors  to  visit  Glasv;ow  Water- 
works at   Mugdock.  and  will   be   entertained  at 
Craigend    Castle    by  Mr.    and    Mrs.   Harold    E. 
Yarrow. 
2.15  to  3  p.m.— Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  or  near  the  city. 
Visits  have  also  been  arranged  to  the  Glasgow  Art 
Galleries    and   Museum,  Kelvingrove  Park,   the 
Glasgow  Observatory,  and  the  Sugar  Refineries 
at  Greenock,  where  the  party  will  be  entertained 
to  lea  at  the  Greenock  Royal  Infirmary. 
•    4  p.m.— Royal  Infirmary,  Royal  Hospital  for  Sick  Children, 
and  the  Royal  Maternity  Hospital  will  entertain 
parties  to  tea,  and  they  will  have  an  opportunity 
of  seeing  round  the  hospitals. 
8.30  p.m. — "Keception  by  the  Vice-Chancellor  and  University 
Court  in  the  Bute  Hall  and  Hunterian  Museum. 
Thursday,  -Tuly  27lh. 

8.15  a.m.— Temperance  breakfast,  University  Union,  by  invita- 
tion of  the  National  Temperance  League" 

9  a.m.— 'Celebratioa   of   Mass  at  St.   Andrew's  Ca 

Great  Clyde  Street. 
1  or  2.30  p.m.— Honorary  Graduation,  Bute  Hall. 

2  p.m.— Golf  Competition  lor  the  Ulster  Cup,  and  Gold 
Medal  to  be  presented  to  the  winner  by  the 
Glasgow  Medical  Golf  Club,  at  Killermont  (Glas- 
gow Golf  Clubi ;  party  of  200  will  be  entertained 
to  tea  by  Professor  Munro  Kerr  iCaiitaiu  of  the 
Club)  and  Mrs.  Munro  Kerr. 

:2.15  p.m.— International  Bowling  Match,  North  r.  South,  on 
Willowbank  Bowling  Green. 

.3.50  p.m.— 'Civic  Reception  in  the  City  Chambers,  bv  invitation 
of  the  Lord  Provost,  Magistrates,  and  Councillors 
of  the  City  of  Glasgow. 

7  p.m. — Annual  Dinner  of  tlie  .\ssooiation,  in  St.  Andrew's 

Halls  (Grand  Hall),  Charing  Cross. 
iO  p.m.— Dance  in  St.  .Andrew's  Halls,  Ball  Room  Suite,  by 
invitation  of  Local  Committee. 


Jathedral, 


Friday,  July  28th. 

2.  p.m.— Motors  leave  for  a  trip  to  the  birthplace  of  William 

and  .John  Hunter,  and  will  be  entertained  to  tea 

by  Dr.  Livingstone  Loudon  at  Hamilton  (party 

limited  to  40). 
2.15  p.m.— Train  leaves  Partick  Central    Station  for  Erskine 

House    (Princess    Louise    Scottish    Hospital    for 

Limbless  Sailors  and  Soldiers),  where  a  imrty  of 

500  will  be  entertained. 
2.15  to  3  p.m. — Charabancs  le.ave  for  short  trips  to  placesof  interest 

in  or  near  the  city. 
Visits  have  also  been  arranged  to  the  Art  Galleries 

and    Museum,    and    to    the    Broadstone  Jubilee 

Hospital,  Port  Glasgow. 
3.30  or  4  p.m. — Western  Infirmary,  Victoria  Infirmary,  and  Royal 

Samaritan  Hospital  will  entertain  parties  to  tea, 

and    they    will    have  an  opportunity  of    seeing 

round  the  hospitals. 

8  p.m.— Popular  Lecture  by  Professor  Graham  Kerr,  F.R.S. 

Subject:    "The  Physician — Naturalist,  Teacher, 
Benefactor." 

9  p.m. — 'Reception  and  Dance  by  invitation  of  the  President 

and  Fellows  of  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  (500  guests). 
9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  the  Local  Committee  (450  guests). 
'  It  is  requested  that   Academic  Dress  or  uniform  be  worn  at 
the  functions  marked  with  an  asterisk. 

Saturday,  July  iOth. 
Day  Excni;siONS. 

Three  day  excursions  have  been  arranged : 

Firlh  oj  Clyde.— The  turbine  steamer,  Duchess  of  Argyll, 
specially  chartered,  will  leave  the  Broomielaw  for  a  cruise  on 
tlie  Firth  ol  Clyde  and  through  the  Kyles  of  Bute,  returning  to 
Gourock  tor  special  train  about  6  p.m.,  due  in  Glasgow  7  p.m. 
Tickets,  inclusive  of  lunch  and  tea,  12s.  6d.  Tnis  is  the  principal 
excursion. 

Lniid  o'  Ilurtis. — An  excursion,  limited  in  numbers,  has  been 
arranted  to  Ayr  and  the  "  Land  o' Burns."  Train  to  Ayr,  thence 
charabancs  to  JIauchline  (Burns  Aluseum),  Alloway  (Burns 
Cottage),  Crossraguel  Abbey,  etc.  Tickets,  inclusive  of  lunch  at 
Alluway  Hotel  (Banks  of  Doon)  and  tea.  about  20s. 

Slirlinri  and  IJiinnuckliurn. — An  excursion,  limited  in  numbers, 
has  been  arranged  to  Stirling,  Bannockburn,  Bridge  of  Allan,  and 
Dunblane,  thus  including  places  of  historical,  balneological,  and 
ecclesiastical  interest.    Tickets,  including  lunch  and  tea,  12s.  6d. 


ACADEMIC  DRESS. 
Academic  Dress  for  the  Scottish  Universities  may  be  hired 
from  Messrs.  Thomsou,  Son,  and  Laidlaw,  159,  St.  Vincent 
Street,  Glasgow,  Official  Robe  Makers  to  the  University  of 
Glasgow,  who  will  attend  for  that  purpose  in  the  University 
Union  during  the  meeting,  but  members  are  requested  to 
make  early  application.  Those  desiring  Robes,  etc.,  for 
English  degrees  should  communicate  with  Messrs.  Ede  and 
Ravenscroft,  93  and  94,  Chancery  Lane,  London,  W.C.2, 
Official  Robe  Makers  for  the  Association,  or  with  the  robe 
makers  of  their  own  university  before  coming  to  the  meeting. 


PATHOLOGICAL  MUSEUM. 

The  Subcommittee  responsible  for  the  organization  of  the 
Pathological  Museum  wishes  to  draw  the  attention  of  members 
to  this  branch  of  the  Annual  Meeting.  It  is  particularly 
desired  that  specimens  should  be  shown  which  illustrate 
sul)jocts  to  be  discussed.  The  Museum  will  be  situated  iu 
the  Anatomical  Department  of  the  University,  and  will  thei'e- 
fore  be  convenient  to  the  various  Sections.  Provision  will  be 
made  for  the  display  of  museum  preparations  of  all  kinds, 
photographs  or  drawings,  microscopic  specimens,  lantern 
slides,  radiographic  negatives,  and  instruments.  An  endeavour 
is  being  made  to  get  together  a  collection  of  specimens  illus- 
trating disease  of  animals  and  plants  of  economic  importance, 
and  the  development  of  malignant  disease  in  relation  to  specific 
forms  of  irritation. 

Whilst  the  exhibits  are  primarily  intended  to  illustrate  the 
work  of  the  various  Sections,  the  Committee  wishes  it  to  be 
understood  that  individual  specimens  of  .special  interest  or 
a  series  demonstrating  some  special  subject,  specimens  and 
illustrations  relating  to  any  recent  research,  and  instruments 
relating  to  clinical  diagnosis  and  pathological  investigations, 
will  be  welcomed.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

In  order  that  arrangements  may  be  made  and  the  necessary 
forms  for  the  description  of  specimens  supplied,  intending 
exhibitors  are  requested  to  communicate  at  once  with 
tho  Honorary  Secretary  of  the  Pathological  Museum  Sub- 
committee, Dr.  G.  Haswell  Wilson,  Glasgow  Uuiversity. 

-A.  special  feature  of  the  Museum  will  be  the  anatomical  and 
pathological  preparations  of  William  Hunter.   The  anatomical 
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collection,  wliicli  is  of  great  intrinsic  and  liistorical  interest, 
has  recently  been  displajed  in  the  gallery  of  the  museum  of 
the  Anatomical  Department  along  with  the  preparations  of 
the  late  Professor  Allen  Thomson  and  Emeritus  Professor 
Cleland.  The  pathological  specimens  of  William  Hunter  and 
Professor  Cleland  are  exhibited  in  other  sections  of  the 
Department. 

PUBLIC    HEALTH   EXHIBITION    BY   THE 
CORPORATION  OF  GLASGOW. 

In  view  of  tlie  Annual  Meetmg  of  the  British  Medical 
Association  to  be  held  in  Glasgow  in  July,  aud  of  the 
prominent  place  which  tlie  city  has  acquired  in  the  advance- 
ment of  public  health,  the  Corpoi'ation  has  cordially 
responded  to  the  desire  for  an  exhibition  portraying  its 
diversified  activities  in  safeguarding  the  health  of  the 
community.  Towards  the  fulfilment  of  this  object  twenty- 
one  departments  of  municipal  work  are  co-operating  with  the 
Health  Department.  Tlie  exhibits  will  illustrate  as  far  as 
possible  the  varied  work  of  the  public  health  administration 
of  the  city,  and  the  closely  related  departments  of  work 
represented  in  bacteriology,  chemistry,  and  the  inspection 
of  meat  and  milk.  The  other  departments  will  similarly 
indicate  and  exemplify  their  important  functions  in  con- 
tributing to  the  maintenance  and  promotion  of  the  well-being 
of  the  citizens,  and  will  iiave  reference  to  the  water,  gas, 
and  electricity  supplies ;  to  street  construction,  street  light- 
ing, and  the  tramwaj'  service;  to  housing  and  city  improve- 
ments ;  to  public  baths  and  washhouses,  cleansing,  and  the 
disposal  of  sewage ;  to  public  parks  and  open  spaces, 
museums,  and  libraries;  and  to  markets,  the  standardization 
of  weights  and  measures,  and  the  prevention  of  tire. 

The  Exhibition  will  be  accommodated  in  the  Kelvin  Hall, 
in  wliich  a  space  of  20,C00  square  feet  has  been  set  apart  by 
tlie  Corporation,  aud  will  be  open  from  July  25th  to  28th.  The 
City  Bacteriologist  is  in  charge  of  the  arrangements  for  the 
collection  of  the  exhibits  to  be  supplied  by  the  various 
departments. 

ACCOMMODATION  AT  THE  ANNUAL  MEETING. 

The  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
eirly  as  possible.  Most  of  the  hotels  are  unwilling  to 
reserve  rooms,  and  accommodation  in  them  can  only  be 
secured  by  early  and  definite  booking. 

A  list  of  hotels  and  hydros  in  Glasgow  and  vicinity  is 
appended.  Information  regarding  train  service  for  those  out 
ot  town  was  given  in  the  Supplement  of  April  29th  (p.  122). 

A  number  of  beds  will  be  available  in  students'  hostels, 
which  are  being  specially  reopened  for  the  time  o£  the 
meetings,  and  lor  these  the  Committee  has  had  to  guarantee 
a  minimum  number  of  residents.  The  daily  charge  for  bed 
and  breakfast  is  8s.  6d.  per  person. 

A  list  of  private  lodgings,  which  have  been  personally 
inspected,  has  been  inepared,  and  Dr.  James  Hendry,  the 
Secretary  of  the  Committee,  will  arrange  to  place  any 
visitors  who  wish  to  be  thus  accommodated  if  they  will 
indicate  their  requirements. 

All  applications  aud  inquiries  about  accommodation  should 
be  sent  to  Dr.  James  Hendry,  4,  Clifton  Place,  Glasgow,  W. 

HOTELS  AND  HYDROS  IN  GLASGOW  AND  VICINITY. 
Glasgow. 


Central  station  Hotel  (Caledonian  Railway) 
Nonli  HiiliBh  Station  Hotel 
St.  Enoch  Station  (G.  and  S.W.  Railway) ... 
Moves  Private  Hotel.  India  Street 
Hath  Hotel,  152.  Hath  Street 
Waverley     (Cranston's)     Temperance     ] 
172,  Sauchieball  Street  ... 


Bedroom  and 
BreaktaRt. 

.    12/-  to  15/6 
,     12/6  to  14/- 


From  8/- 


Clyde  Coast  Eesokts. 
Hclemburgh : 

Queen's  Hotel;  Bedroom  and  breakfast.  11/-  per  person. 
Imperial  Hotel:  Bedroom  and  breaklast,  8/6  per  person. 
Sliaudon: 

bliandon    Hydro  Hotel:    Offers   special    terms  "for   bedroom   and 
breakfast  atl2/6  per  person.     Will  arrange  for  their  motor  to  meet 
at  Hclensbursb  the  train  wbicb  leaves  Glasgow  at  10.40p.m. 
Grervock : 

Tontine  Hotel:  Bedroom  and  breakfast.  10/-  to  11/6  |ier  person. 
Gourock : 

Asbton  Hotel :  Beilroom  and  breakfast.  9/6  to  10  6  per  person. 
Wemijus  Bay  : 

Weiny,,  nny  Hydropathic.  Kkelmorlic:  Requires  very  early  notice. 
Mr.on  "*  '""""''*"  ""■"»  o"'>'  al  16/-  and  upwards  per  day  per 


7/6    .. 


Dunoon : 

Arfyll  Hotel 

Crown  Ho;el  

McColls's  Hotel  

Wellington  Hotel 

lioyal  Hotel  ...  ...  ...  ...  ...      7/6    „ 

Oueen's  Hotel,  Kirn  ...  ...  ...  ...    10/5    .. 

InneUttn  : 

l;oyal  Hotel,  Innellan  :  Bedroom  and  breakfast,  10/-  per  person. 
Rothesay  : 

Glenburn  Hotel  Hydro:  Offers  special  terms  for  dinner,  bedroom, 
and  breakfast  at  15/-  per  person. 

Kyles    of    Bute   Hydropathic.    Port   Bannatyne,    Rothesay:    Offers 
inclusive  terms  only  at  18/-  per  parson  per  day. 


Ayr 


Ayrshire  Coast  Resorts. 


AsT  station  Hotel:  Bedroom  and  breakfast.  11/-  and   upwards  per 
person. 
Preslirick  ; 

lioyal  Hotel,  Prestwick:  Bedroom  and  breakfast,  8/6  per  person. 
Troon  : 

Marne  Hotel  :  Beautiful  situation  on  the  edge  of  the  links.   Bedrooni 

and  breakfast  from  11/-  to  12/-  per  person. 
Craij;lea  Hotel :  Bedrooui  and  breakfast,  10/-  per  person. 

Inland  Hotels. 
I'eeblfsahire : 

Peebles  Hydro,  about  one  and  a  half  hours  from  Glasgow:  IncUisiv& 
terms,  15s.  per  person. 
Benfreusiiire  ; 

Kilmalcolm  Hydropathic:  The  Hydro  offers  only  inclusive  terms 
at  15/-  to  21/-per  person. 
Loch  Lomond  Side : 

Tarbet   Hotel.  Loch   Lomond  :    Bedroom   and   breakfast,  10/-  per 
person. 

Trossachs  District. 
Bridge  oj  Allan : 

.\llan  Water  Hotel :  Bedroom  and  breakfast,  9/-  and  upwards  per 

person. 
Queen's  Hotel:  Bedroom  and  bi-eakfast,  11/- per  person. 
Dunblane  : 

Dunblane  Hotel  Hydro  :  Bedroom  aud  breakfast.  12/-  per  person. 
CrielT: 

Drummond  .\rms  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


EXCURSIONS,  EIC. 

Attention  is  drawn  to  the  whole-day  excursions  arranged  for 
Saturday,  July  29th  (see  p.  13).  Tlje  trip  arranged  on  the 
turbine  steamer  Duchess  of  Argyll  will  give  visitors  an 
opportunity  ot  seeing  the  river  as  well  as  the  Firth  of  Clyde. 
The  route  suggested  will  include  some  of  the  finest  scenery  in 
the  district,  and  will  jjass  near  many  of  the  well-known  Clyde 
summer  resorts. 

The  excursions  arranged  to  the  Stirling  and  Ayr  district* 
will  be  by  train  and  charabanc.  The  former  will  pass  over 
much  historic  ground,  while  the  latter  will  be  through  a. 
county  intimately  connected  with  the  life  of  Robert  lUirn.s. 

.\  more  detailed  description  of  the  country  covered  by  these 
three  excursions  will  appear  iu  the  Journal  of  July  15th. 

Facilities  for  engaging  iu  golf,  tennis,  and  bowling  have 
been  made,  and  attention  is  drawn  to  the  Ladies'  Golf 
Competition  at  HilU'oot,  of  which  details  are  published  at 
page  15.  Those  intending  to  enter  should  send  their  names  to 
the  convener,  Mrs.  T.  K.  Monro,  12,  Somerset  Place,  Glasgow, 
as  soon  as  possible,  as  the  rules  of  the  club  require  that 
names  ot  competitors  shall  be  presented  to  the  committee 
before  the  date  for  play. 

SPORTS. 

Golf.  • 
Competition  for  the  Ulster  Cup  (see  p.  15 1  and  the  Glasgow 
Medical  Golf  Club's  Medal  will  take  place  on  Thursday, 
July  27tli,  at  2  p.m.,  at  Killcrmont,  by  permission  ot  the 
Glasgow  Golf  Club.  Entries  will  be  received  by  Br.  J. 
Glaistcr  McCutcheon,  14,  Belmont  Street,  Glasgow,  W.,  or  at 
the  Reception  'Room,  up  to  Wednesday,  July  26th.  See 
special  notice,  p.  15,  for  conditions,  etc. 

Facilities  for  golf  during  the  week  have  been  granted 
by  the  following  clubs:  Glasgow  Golf  Club,  Killermont 
(geutkmen  only);  Krskino  Golf  Club;  Pollok  Golf  Club; 
Bishopbriggs  Golf  Club.  Arrangements  have  also  been  made 
for  play  at  Gailes  (Western  Golf  Club),  and  at  Prestwick 
Chaiupionship  Course.  (This  last  privilege  is  granted  con- 
tingint  on  the  course  not  being  closed  after  the  amateur 
championship.) 

Bowling. 

Several  ot  the  be=!t  bowling  greens  in  Glasgow  will  be 
open  to  members  of  llie  Association  for  individual  play  during 
the  meeting  iu  Glasgow.  It  is  proposed  that  an  international 
match,  North  v.  South,  should  be  played  on  the  Willow  bank 
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bowling  greeu  on  I'liursday,  July  27tl).  Those  who  wish 
to  take  part  in  tlie  j^aiue  are  requested  to  write  as  soon 
as  possible  to  Dr.  W.  Suodgrass,  11,  Victoria  Crescent,  Glas- 
gow, W.,  stating  their  experience  in  matcli  play  and  their 
usual  position  in  rinks  as  leads,  seconds,  thirds,  or  skips. 
Lunch  will  be  provided  by  C'olquhoun,  225,  Byies  Road,  at 
1.15  p.m.,  and  it  is  hoped  to  have  the  game  finished  in 
time  to  allow  players  to  attend  the  civic  reception  in  the 
Municipal  Buildings  in  the  afternoon.  Application  should 
be  made  soon,  so  that  it  may  be  known  how  many  will 
play  and  final  arrangements  be  made.  Players  will  be  pro- 
vided with  bowls  at  the  club-house  or  may  bring  their  own 
bowls  if  they  so  prefer. 

Facilities  tor  bowling  have  been  granted  on  the  following 
greens:  Willowbank,  Partick,  Burnbank,  Queen's  Park, 
Bellahouston,  and  Titwood. 

Lawn  Tennis. 
Facilities  for  lawn  tennis  have  been  granted  on  the  follow- 
ing courts :  Partick,  PoUokshields,  and  Titwood. 


CLUBS,  ETC. 

Honorary  membership  of  the  University  Union  will  be 
granted  to  all  members  registering  at  the  Annual  Meeting. 
Luuches  will  be  provided  during  the  Meeting  of  Represen- 
tatives, but  later  the  official  place  for  daily  lunches  will  be  at 
Kelvin  Hall. 

Daily  privileges  (not  residence)  have  also  been  granted  by 
the  Royal  Scottish  Automobile  Club,  the  Liberal  Club,  the 
Conservative  Club,  the  Jtoyal  Faculty  of  Physicians  and 
Surgeons,  and  the  Arlington  Baths  Club. 

Cards  will  be  provided  at  the  Reception  Room. 


ARRANGEMENTS  FOR  LADIES  DURING  THE 
ANNUAL  MEETING. 
While  the  General  Offices  of  the  Association  during  the 
Annual  Meeting  will  be  in  the  University  Buildings  at 
Gihiiorehiil,  attention  is  drawn  to  the  fact  that  special 
arrangements  have  been  made  to  secure  club  rooms  in  the 
city  for  ladies  accompanying  Representatives  or  members. 
Burlington  House  has  been  engaged  for  this  purpose.  It  is 
situated  at  183,  Jjath  Street,  adjoining  Sauchiehall  Street,  and 
within  half  a  minute  of  the  more  important  tram  lines.  All 
information  about  the  programme  for  ladies  may  be  obtained 
here,  and  all  e.xcursions  si^ecially  reserved  for  ladies  will  start 
fiom  this  point.  Meals  will  be  provided  if  required,  and  the 
house  may  be  used  as  an  address  for  letters,  while  facilities 
will  be  afforded  for  those  who  wish  to  rest  or  change  before 
proceeding  to  any  of  the  evening  entertainments.  Queen 
Margaret  College  Union  has  also  been  engaged,  and  a  small 
suite  of  rooms  for  ladies  has  been  reserved  in  the  University 
Union. 

On  the  forenoons  of  Wednesday,  Thursday,  and  Friday, 
July  26th,  27th,  and  28th,  during  the  sittings  of  the  Scientifio 
Seciious,  charabancs  have  been  reserved  for  the  use  of  ladies, 
and  these  will  leave  Burlington  House  between  10  and  11 
o'clock.  They  will  afford  an  opportunity  of  visiting  the 
Cathedral,  Provand's  Lordship,  the  Art  Galleries  and  Museum, 
some  of  the  Child  Welfare  Centres,  the  School  of  Domestic 
Science,  one  of  the  children's  country  hospitals,  Coats's 
Thread  Jlills.  'J'empleton's  Carpet  Factory,  and  some  of  the 
other  lo3al  industries. 

On  the  forenoon  of  Thursday  the  Gauraont  Film  Company 
has  consented  to  give  a  special  film  display  in  one  of  the 
picture  houses. 

The  other  entertainments  and  functions  arranged  during 
the  afternoons  and  evenings  of  these  days  are  open  to  ladies, 
application  for  tickets  having  to  be  made  by  a  member. 

Ladies  Accompanying  Bepreseniaiives. 
All  ladies  accompanying  Representatives  are  invited  to  a 
social  evening  in  Burlington  House  on  the  evening  of  Friday, 
July  21st,  at  8.30  p.m.  Lady  Macewen,  President  of  the 
Ladies'  Committee,  and  Lady  MacAlister,  Convener  of  the 
Ladies'  Receptions  Committee,  will  welcome  the  guests.  It 
is  hoped  tliat  all  lady  visitors  v?ill  endeavour  to  be  present 
so  that  members  of  the  Committee  may  make  their  acquaint- 
ance and  so  be  the  better  able  to  make  their  stay  in  the  city 
as  pleasant  as  possible.  On  the  afternoon  of  Saturday, 
July  22nd,  a  visit  will  be  paid  to  the  Glasgow  Cathedral, 
which  is  one  of  the  two  pro-Reformation  cathedrals  in 
Scotland  which  is  still  in  regular  use  as  a  place  of  worship. 
Thereafter  the  party  will  be  taken  to    Provand's  Lordship, 


■which  is  quite  near.  Though  now  used  as  a  museum  and 
containing  some  interesting  relics,  it  is  also  of  note  that  it 
was  probably  the  earliest  of  Glasgow's  hospitals— part  of 
the  building  dating  from  1471,  when  it  was  known  as 
St.  Nicholas's  Hospital.  The  Provand's  Lordship  Club  has 
kindly  agreed  to  entertain  the  company  to  tea.  In  the 
evening  seats  will  be  reserved  in  one  of  the  picture  houses  in 
the  city. 

On  Sunday,  July  23rd,  the  Glasgow  Cathodal  (Church  of 
Scotland)  and  St.  Mary's  Cathedral  (Scottish  Episcopal 
Church)  have  services  at  11  o'clock.  In  the  afternoon  a  sail 
on  the  River  and  Firth  of  Clyde  has  been  arranged  by  the 
kindness  of  Messrs.  Henderson" Bros.  (Anchor  Line),  who  have 
placed  the  s.s.  Skirmisher  at  disposal.  Visitors  will  be  able 
to  procure  meals  on  board. 

A  motor  trip  has  been  arranged  for  Monday  afternoon, 
July  24th,  a  number  of  private  cars  having  been  lent  to  the 
Conimittee  for  the  day.  It  is  propo-sed  to  go  by  way  of  Loch 
Lomond  and  then  to  cross  over  the  hill  to  the  Gareloch, 
where  the  party  will  be  entertained  to  tea  on  board  the  Clyde 
training  ship  i?/»p;-es.s,  and  a  display  of  musical  drill  will  be 
given  by  the  boys.  Tiie  return  journey  will  be  by  another 
route.  lu  the  evening  there  will  be  music  at  Burlington 
House  or  ladies  may  join  the  Representatives  at  the  Alhambra. 

Ladies'  Golf  Competition. 

A  Ladies'  Golf  Competition  will  take  place  on  Wednesday 
morning,  July  26th.  A  prize  has  been  offered  for  the  best; 
score  (Union  handicap)  over  eighteen  holes,  at  Douglas  Park 
Golf  Course,  Hillfoot.  A  special  prize,  in  connexion  with 
the  same  competition,  will  be  given  for  the  best  scratch  score 
for  six  '■  nidden  holes." 

The  train  leaves  Charing  Cross  Station  for  Hillfoot  ab 
9.23  a.m.,  returning  1.40  p.m.  ;  return  ticket  2s.  OJd.  Luncheon 
will  be  provided  at  the  Club  House. 

Those  wishing  to  take  part  in  the  competition  should  scid 
their  names  and  handicap  to  Mrs.  Monro,  12,  Somerset  Place, 
Glasgow,  as  soon  as  possible. 

Facilities  for  Golf,  Tennis,  and  Bowling  will  be  available 
for  the  forenoons  of  Wednesday,  Thursday,  and  Friday,  July 
26th,  27th,  and  28th.  Arrangements  will  be  made  each 
morning  at  Burlington  House,  183,  Bath  Street. 


RAILWAY  TRAVELLING  TO  GLASGOW. 
The  British  Medical  Association  has  applied  to  the  Railway 
Clearing  House  for  a  renewal  of  the  concessions  in  regard  to 
members  travelling  to  the  Annual  Meeting  which  were 
customarily  granted  before  the  war.  Wo  regret  to  state  that; 
the  Clearing  House  does  not  see  its  way  to  permit  the  issue  of 
tickets  at  reduced  rates  to  medical  practitioners  proposing  to 
attend  the  forthcoming  Annual  Meeting  at  Glasgow,  --iuy 
member  of  the  Association  travelling  to  Glasgow  can  there- 
fore purchase  his  ticket  individually  on  the  same  terms  as 
though  it  were  booked  for  him  through  the  Central  Office. 
Should  any  member,  however,  desire  the  Central  Office  to 
take  tickets,  or  book  seats,  it  is  requested  that  an  early  note 
may  be  sent  to  the  Financial  Secretary,  stating  the  day  on 
which  he  intends  to  travel  and  the  time  and  rilace  of 
departure. 

GOLF  COMPETITION  FOR  THE  ULSTER  CUP. 
In  1909  the  Ulster  Medical   Society  presented  to  the  British 
Medical  Association  a  cup  to  be  played  for  at  Annual  Meet- 
ings, and  to  be  won  out  and  out  by  any  member  winning  it 
three  times  in  all,  or  twice  in  succession. 

The  following  is  a  list  of  winners  whose  names  are  engraved 
on  the  base ; 

1909  Dr.  Shackleton,  Holywood. 

1910  Dr.  G.  E.  Haslip,  Loudon. 

1911  Dr.  W.  .T.  McCardie,  Birmingham. 

1912  Mr.  Albert  Lucas,  U.rramgham. 

1913  Dr.  H.  L.  Hatch,  Pinner. 

1914  Dr.  D.  Barty  Kuig,  London. 

1920  Mr.  Albert  Lucas,  Birmingham. 

1921  Dr.  S.  T.  Ii-win,  Belfast. 

On  the  occasion  of  the  competition  in  Glasgow  on  Thursday 
afternoon,  July  27th,  a  gold  medal  will  bo  presented  to  the 
winner  of  the  cup  by  the  Glasgow  Medical  Golf  Club.  The 
cup  and  the  gold  medal  will  be  presented  to  the  winner  at 
the  Annual  Dinner  of  the  Association  on  the  same  day. 

Conditions. 

1.  The  competition  is  open  to  all  members  of  the  British  Medical 
Association. 

2.  Bogey  play  under  handicap  not  exceeding  18. 

3.  One  round  of  18  holes  to  be  played  on  Thursday,  July  27th,  by 
permission  of  the  Glasgow  Golf  Club,  at  their  course  at  KiUermout. 
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4.  No  previous  play  permitted  on  the  course  on  the  day  of  the 
competition.  .     ,  .     ,       .  ,    „-n, 

15.  Those  intending  to  compete  are  required  to  furnish  with 
tlieir  entry  a  certiticate,  signed  by  their  club  secretary,  stating 
('otl.lir  lowest  score  handicap;  (b)  the  bogey  score  of  their 
coui-sb;  (c)  the  length  ot  their  course. 
Any  dispute  connected  with  the  competition  to  be  decided 
by  the  committee  in  charge-namely.  Professor  J.  M  Munro 
Kerr  Dr  D  T.  Laird,  Dr.  John  Henderson,  and  Dr.  J. 
Glaister  McCutcheou,  14,  Belmont  Street,  Glasgow  (convener). 
Entries  mu'it  be  in  the  bands  of  the  convener  not  later 
than  4  p.m.  on  Wednesday,  July  26th.  The  official  hour  of 
startiuo  is  2  p.m.,  but  members  who  are  not  taking  part  m 
the  Sections  may  play  in  the  forenoon  by  arrangement  with 
the  convener  of  the  committee  at  the  Reception  Room. 
Partners  will  be  balloted  for  as  entrants  arrive  at  the 
course.  .      ,   .      ,       ■     .1 

Competitors  and  friends  -will  be  entertained  to  tea  in  the 
Club  House  from  3.30  till  5  p.m.  by  the  present  Captain  of 
the  Glasgow  Golf  Club,  Professor  J.  M.  Jliinro  Kerr,  and  Mrs. 
Muuro  Kl^rr.  Information  regarding  the  route  to  Killermont 
may  be  obtained  from  any  member  of  the  committee,  or  from 
bills  posted  in  the  Reception  Room. 

Xo(e.— The  attention  of  competitors  is  specially  directed  to 
paragraph  5  of  the  Conditions. 
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Professional  Secrecy. 

In-  the  Proceedings  of  Council  in  the  Supplement  of 
June  24tli  (p.  242)  we  recorded  that  a  letter  was  received 
from  the  Council  of  the  National  Uuion  of  Scientific  Workers 
stating  that  that  body  had  passed  a  resolution  in  regard  to 
the  sanctity  of  contideutial  communications  between  doctor 
and  patient.  The  National  Union  of  Scientific  Workers  was 
thanked  for  its  expression  of  opinion,  and  informed  that  the 
British  Medical  -Association  would  be  glad  if  it  would  give 
publicity  to  the  resolution  of  its  council.  The  following 
announcement  has  accordingly  now  appeared  m  the  public 
press : 

"  At  the  half-yearly  council  meeting  of  the  National  Union  of 
Scientific  Workers  the  fohowiDg  resolution  was  adopted  unani- 
mously: 

'  That  in  the  opinion  of  this  council  ot  the  National  Tnion  of 
Scientific  Workers,  tlie  sanctity  of  confidential  communications 
to  doctoi-s  by  tlieir  patients  is  not  primarily  a  matter  tor  lawyers 
to  decide  and  that  this  council  instructs  the  executive  to  give  its 
strenuous  support  to  the  doctors'  efforts  to  retain  intact  their 
prcfessional  honour.'  " 

The  National  Insurance  Bill  in  Grand  Committee. 

We  reported  last  week  that  the  National  Health  Insurance 
Bill  had  passed  through  Grand  Committee  on  June  27th.  Tlie 
bill,  it  will  bo  remembered,  has  for  its  purpose  the  trans- 
ference of  certain  liabilities  connected  with  medical  bouetit 
from  the  Treasury— that  is  to  say,  from  the  moneys  voted  by 
Parliament— to  tiio  accumulated  surpluses  in  the  hands  of 
the  approved  societies.  We  have  received  from  the  Medical 
Secretary  some  notes  and  reiicctions  of  a  medical  man  who 
was  present  at  the  meeting.  With  a  few  elisions  they  are  as 
follows : 

"There  are  52  members  ot  Standing  [Committee  C  to 
which  the  bill  was  remitted,  and  29  were  present  on 
June  27th.  Seeing  the  purpose  for  which  the  money  in  ques- 
tion is  required,  and  in  view  of  the  certainty  ot  questions 
arising  which  affect  the  medical  profession,  it  might  have 
been  expected  that  one  or  more  ot  the  me.lical  M.Ps.  would 
have  been  at  the  Committee.  There  were  representatives 
ot  the  approved  societies  ot  all  kinds,  representatives  ot 
the  employers,  representatives  of  insurance  committees,  and 
representatives  of  the  Ministry  ot  UoaUh,  but  no  doctor. 

"Most  of  the  talk  came  from  Major  Mackenzie  Wood,  who 
strove  liaid  to  prevent  certain  expenditure  on  mileage  in 
Scotland  being  defrayed  by  the  societies.  In  view  of  the  way 
in  which  tie  societies  have  been  patted  on  the  back  by  each 
other  and  by  members  of  the  Government  for  olTering  to 
relievo  the  Government  ot  this  particular  burden,  it  was 
somcwhnt  painful  to  llnd  that  one  of  the  societies  at  any  rate 
was  not  anxious  to  share  in  the  glory.  But  Major  Wood  was 
careful  to  cxphain  that  Ihougti  his  society  was  not  anxious  to 
V>ay,  ho  did  not  want  the  Scottish  rural  doctors  to  suffer,  hut 
liinl  a  plan  wlicreby  they  would  pay  one  another.  Each  iusur- 
Auuu  area,  ho  Haid,  accumulated  every  year  certain  moneys  on 


behalf  ot  the  unallocated  insured  persons.  This  money  he 
seemed  to  suggest  had  been  lying  loose  until  the  doctors 
(Scottish  doctors,  presumablyl,  unwilling  to  see  it  going 
bc'igiufl  had  put  in  a  claim  to  it,  and,  nobody  else  seeming  to 
wiTnt  it,  had  got  it.  Now,  said  Major  Wood,  it  this  money  is 
divided  among  the  rural  doctors  as  payment  for  their 
mileage,  the  town  doctors,  it  is  true,  will  not  get  any  of  it  but 
thev  will  never  miss  it,  and  the  approved  societies  will  not 
have  to  pay  it.  A  few  members  ot  the  Committee  seemed 
quite  taken  with  the  idea,  but  the  Minister  pointed  out  that, 
the  scheme  being  an  insurance  scheme,  the  doctors 
of  the  area  collectively  were  entitled  to  all  the  money, 
allocated  and  unallocated,  because  collectively  they  had 
undertaken  the  medical  responsibility  for  all  the  insured 
persons  in  the  area.  Sir  Kingsley  Wood  made  a  gallant 
attempt  to  drive  this  home  to  the  Major  and  his  sup- 
porters, but  without  much  success.  The  amendment  was, 
however,  heavily  defeated.  At  the  end  of  the  debate,  as 
at  the  beginning,  some  ot  the  members  of  the  Committee 
seemed,  to  one  observer  at  any  rate,  to  be  quite  ignorant 
ot  what  a  medical  insurance  scheme  really  means. 
Apparently  the  only  thing  that  would  satisfy  Major  A\.ood 
and  his  friends  would  be  that  every  insured  person  should 
need  the  doctor  during  every  year.  Perhaps  some  actuarial 
friend  may  yet  succeed  in  showing  Major  Uood  that  it  he 
had  his  way  the  medical  insurance  premium  would  have 
to  be  raised,  just  as,  if  all  houses  insured  against  fire 
actually  took  fire,  fire  insurance  premiums  wou  d  be  quite 
considerably  increased.  . 

"  The  only  other  point  of  interest  to  the  medical  profession 
was  the  attempt  to  get  incorporated  in  the  bUl  the  following 
amendment : 

'  The  Minister  of  Health  shall  obtain  the  consent  ot  the  National 
Conference  of  Friendly  Societies  before  making  any  further  agree- 
ment on  the  question  of  rates  ot  remuneration  and  terms  ol 
service  of  the  medical  profession.' 

This  was  down  in  the  name  of  Mr.  Cautley,  and  a  similar 
amendment  was  backed  by  Mr.  Rhys  Davies,  Mr.  Bromheld, 
and  Mr  A.  T.  Davies.  Mr.  Cautley  pleaded  hard  for  some 
declaration  in  the  bill  which  should  make  it  incumbent  on 
the  Minister  to  give  the  societies  that  place  in  the  negotia- 
tions with  the  medical  profession  to  which,  he  said,  their 
participation  in  the  administration  of  the  system  entitled 
them,  and  to  which  their  recent  monetary  sacrifice  had 
strengthened  their  claim.  His  only  difficulty  was  that  he 
was  not  sure  that  the  National  Conference  ot  Friendly 
Societies  was  quite  the  right  body  to  he  consulted.  Sir 
Alfred  Mond,  however,  would  have  none  of  it.  He  was  pre- 
pared to  stand  by  the  declaration  he  had  made  on  the  second 
reading,  but  he  could  not  couseut  to  have  his  hands  tied  in 
the  way  suggested.  He  would  give  the  approved  societies 
full  opportunities  for  expressing  their  views  before  he  came  to 
any  fresh  agreement  with  the  representatives  of  the  medical 
profession,  and  would  do  his  best  to  meet  their  views  so  far 
as  was  compatible  with  his  duty  to  the  other  parties  con- 
cerned. Farther  he  would  not  go,  and  he  was  evidently 
determined  to  carry  out  the  business  ot  his  department  in  his 
own  way,  while  being  ready,  as  Ministers  must  be,  to  listen  to 
all  parties  concerned.  So  Mr.  Cautley  withdrew  his  amend- 
ment and  the  bill  was  reported  to  the  House.  . 

"  One  visitor,  at  least,  went  away  with  a  firmer  conviction 
than  ever  that  neither  the  medical  profession  nor  the  public 
will  ever  get  fair  play  in  connexion  with  national  insurance 
matters  uutil  some  medical  man  who  knows  the  business  at 
first-hand  and  can  speak  with  authority  is  put  luto  Parlia- 
ment. Much  of  the  ignorance-honest  iguorauce  for  the  most 
part-which  was  shown  in  the  debate  could  and  ouglit  to  have 
been  exposed  on  the  spot  by  somebody  who  knew.  But  why 
docs  not  Parliament  make  use  ot  the  material  it  already  has 
at  hand  ?  Dr.  Farquharson  had  spoken,  and  spoken  w-ell,  on 
the  bill  on  the  second  reading.  Why  should  he  not  have 
been  asked  to  serve  on  the  Committee?  " 

Pensions  Boards  Medical  OfBcers. 

In  tlio  SUPPLKMENT  of  Juuo  3id.  page  218,  there  appeared 
a  report  of  a  deputation  from  the  British  Medical  Association 
to  the  Minister  of  Pensions  protesting  against  the  reduction 
ot  the  rate  ot  remuneration  to  ordinary  members  of  I  eusions 
Boards  from  £1  Us.  6d.  to  £1  6s.  3d.,  and  that  of  chairmen 
from  £1  16s.  9d.  to  £1  lis.  6d..  for  a  session  not  exceeding 
two  liours  and  a  half.  The  Minister's  answer  has  now  been 
received,  and  is  as  follows: 

"  In  reply  to  vour  letter  ot  the  22nd  inst.  I  am  directed  to  sta'e 
that  the  Minister  has  given  careful  consideration  to  the  points 
raised  bv  vour  deputation  on  the  26th  May  regarding  the  question 
of  remuneration  to  Medical  Officers  to  ^j"',''"/ J'f  \,^"'"J,'n 
Medical  Boards,  and  he  regrets  that  he  is  unable  to  depait  from  lus 
previous  decision." 

To  this  a  reply  has  been  sent  intimating  that  the  -Associa- 
tion greatly  regrets  the  Minister's  decision,  and  still  holds 
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strongly  that  a  payment  of  £1  Gs.  3d.  for  two  and  a  lialf 
Louis'  work  requiring  special  knowledge  and  entailing  great 
responsibility  is  totally  inadequate.  The  next  step  obviously 
resis  with  the  medical  men  doing  this  work.  Some  of  them 
are  men  who,  for  various  reasons,  have  to  depend  upon  the 
Pensions  Board  work  as  their  main  means  of  livelihood,  and 
they  may  very  naturally  be  reluctant  to  give  it  up.  But 
those  doctors  to  whom  the  Pensions  work  is  merely  incidental 
liave  now  an  opportunity  of  showing  that  they  agree  with 
the  Association  that  the  remuneration  for  tliis  work  is  quite 
inadequate  and  that  it  constitutes  a  precedent  which  will 
certainly  be  quoted  against  the  profession.  There  is  little 
doubt  that  the  decision  of  the  Minister  was  considerably 
influenced  by  such  incidents  as  he  quoted  to  the  deputation 
from  the  Association,  when  he  said  that  he  had  recently  had 
a  deputation  of  doctors  from  Glasgow,  who  asked  for  Board 
work  and  raised  no  difficulties  about  the  payment. 

New  Graduates  and  the  Association. 

On  June  28th  the  Executive  -Committee  of  the  Sheffield 
Division  entertained  at  luncheon  the  successful  candidates  at 
the  .Tune  Final  M.B.  Examination  of  Sheffield  University. 
Dr.  W.  H.  Helm,  Chairman  of  the  Division,  presided,  and  after 
the  loyal  toast  had  been  honoured  proposed  the  toast  of 
"  Health  and  success  to  the  new  graduates."  Dr.  Helm 
expressed  the  pleasure  it  gave  him  to  welcome  the  successful 
students  as  members  of  the  profession  who  were  received  not 
as  new  competitors  but  as  colleagues,  and  he  referred  to  the 
importance  of  co-operation  among  the  various  branches  of  the 
profession.  The  toast  was  supported  by  Colonel  Mackinnon 
and  drunk  with  enthusiasm.  Dr.  Francis  AVrench  then 
responded  in  a  short  but  witty  speech.  "  The  University 
.Staff  "  was  proposed  by  Dr.  Doris  Pmdar,  and,  in  the  unavoid- 
able absence  of  Professor  Hall,  was  replied  to  by  Dr.  Barnes. 
There  were  afterwards  brief  addresses  from  Drs.  Gordon, 
Wynne,  Caiger,  and  Mart,  several  speakers  referring  to  the 
indebtednt  ss  of  the  profession  to  the  British  Medical  Associa- 
tion, and  pointing  out  the  benefits  to  be  derived  by  the  young 
IJractitioner  from  being  a  member.  The  toast  of  "  The 
Chairman,"  proposed  by  Dr.  J.  Russell,  concluded  a  most 
enjoyable  and  successful  meeting.  Dr.  Margaret  Cannon, 
Dr.  Forbes,  and  Dr.  F"orrest  wrote  regretting  their  inability 
to  attend. 


Iritislj  iitriiical  Association. 

NOTICE   OF  EXTRAOHDINARY  GENERAL 
MEETINGS. 

NOTICE  IS  HEREBY  GIVEN  by  the  Council  that  an 
Extraordinary  General  Meeting  of  the  above  named  Associa- 
tion will  be  held  in  the  Bute  Hall  of  the  University  of 
Glasgow,  in  the  City  of  Glasgow,  on  Friday,  the  21st  day  of 
July,  1922,  at  4.45  o'clock  in  the  afternoon,  when  the  sub- 
joined Resolutions  for  altering  the  Articles  of  Association  will 
be  proposed  as  Extraordinary  Resolutions. 

Article  1. 

1.  That  in  Article  1  there  be  inserted  immediately  after  the 
paragraph  defining  "Division"  and  "Branch"  a  new 
paragraph  to  read  as  follows  : 

"  '  Branch  Council '  or  '  Council  of  a  Branch  '  when  used  in 
relation  to  a  Corporate  Branch  (as  hereinafter  defined)  means 
the  Governing  Body  of  that  Branch  by  whatever  name  the 
same  may  be  called." 

Article  3. 

2.  That  in  Article  3  there  be  substituted  for  the  words,  from 
"of  the  qualifications"  to  "United  Kingdom"  (both 
iuclusivei  the  words : 

■'qualification  entitling  him  to  be  so  registered  and  anv 
Jledicsl  Practitioner  residing  within  the  area  ot  any  Branch 
of  the  Association  not  in  the  United  Kiugdoni." 

Article  7. 

3.  That  in  Article  7  the  word  "  Council  "  with  which  the 
Article  concludes  be  deleted. 

Article  11. 

4.  That  the  heading  "Formation"  immediately  precedina 
Article  11  be  deleted.  ^ 

5.  That  in  the  said  Article  the  figure  "(1)"  be  inserted 
immediately  after  the  Number  11. 


6.  That  there  be  added  to  the  said  Article  two  new 
sub-paragraphs  to  read  as  follows: 

"  i2)  Each  Division  shall  have  a  local  area  to  be  determined 
as  hereinafter  provided  and  a  Branch  shall  be  a  Division  or 
a  group  of  Divisions." 

"  (3)  Provided  that  no  body  of  Members  shall  be  finally 
recognized  as  a  Division  or  Branch  until  they  shall  have 
adopted  Rules  of  Organization  and  the  current  Rules 
governing  procedure  in  Ethical  matters  and  such  Rules  shall 
have  been  approved  by  the  Cooncil." 

7.  That  there  be  inserted  immediately  alter  Article  11 
new  headings  and  a  new  Article  (herein  referred  to  as 
Article  11(()  to  read  as  follows  : 

"Branches  not  in  the  United  Kingdom. 
Incorporatioii. 

"  llfi.— (1)  Subject  as  hereinafter  provided,  it  sliall  be  com- 
petent for  the  Members  of  a  Branch  not  in  the  United  King- 
dom to  procure  themselves  to  be  incorporated  lin  accordance 
with  the  law  in  force  in  the  area  of  the  Branch]  under  a  name 
indicating  that  the  Body  so  incorporated  is  a  Branch  ol  the 
Association.  A  Branch  so  incorporated  is  hereinafter  re- 
ferred to  as  a  Corporate  Branch. 

(2)  The  objects,  powers,  and  obligations  of  a  Corporate 
Branch,  as  defined  by  its  Memorandum  ot  Association,  shall 
coincide  with  the  objects,  powers,  and  obligations  of  the 
Association  as  similarly  defined,  with  such  variations  only 
as  the  Association  shall  approve. 

(3l  The  membership  of  a  Co.  porate  Branch  (save  as  other- 
wise provided  by  paragraph  (2)  of  Article  4  hereof)  shall 
be  strictly  confined  by  its  Articles  of  Association  to  Members 
of  the  Association,  auil  it  shall  be  thereby  provuied  that  any 
Member  of  the  Corporate  Branch  shall,  upon  ceasing  to  be  a 
Member  of  the  Association,  ipo  facto  and  mimediateiv  cease 
to  be  a  Member  of  such  Brancii. 

(4i  The  Corporate  Branch  shill  not  be  deemed  to  be  an 
agent  for,  and  shall  have  no  power  to  impoe  any  responsi- 
bility, or  liability  on,  or  to  pledge  the  credit  of  tl'ie  Associa- 
tion in  resjiect  of  any  acts,  expenses,  matters  or  things  done 
or  incurred  by  the  Corporate  Branch,  and  the  Articles  of 
Association  of  such  Branch  shall  contain  a  provision  to  that 
effect  in  such  form  as  may  be  approved  bv  the  Association. 

(5)  The  drafts  of  the  Meriiorandiim  and  Articles  of  Associa- 
tion of  the  Corporate  Branch  shall,  before  the  incorporation 
thereof,  be  submitted  to  the  Association  for  approval,  and 
such  incorporation  shall  not  be  effected  except  under  a 
Memorandum  and  Articles  of  Association  which  have  been 
so  approved. 

(6)  The  Corporate  Branch  shall  immediately  upon  the 
incorporation  thereof  enter  into  an  Agreement  with  the 
Association  to  the  effect  mentioned  in  the  By-laws. 

(7i  The  Corporate  Branch  shall,  before  effecting  any  altera- 
tion in  its  Jlemorandnm  or  Articles  of  Association  submit 
the  same  to  the  Association  for  approval,  and  shall  not  effect 
the  same  unless  such  approval  shall  have  been  obtained,  and 
sliall  also  transmit  to  the  Association  at  the  Head  Otiiceonce 
in  every  year  true  and  complete  copies  of  its  Memorandum 
and  Articles  of  Association  tor  the  time  being  in  force. 

i8)  In  this  Article  the  expression  ••  Memorandum  of  Asso- 
ciation" shall  include  any  Charter  or  other  instrument  of 
foundation  of  the  Corporate  Branch,  and  the  expression 
"  Articles  of  Association  "  shall  include  any  similar  regula- 
tions for  the  government  of  such  Branch." 

Article  12. 

8.  That  the  following  heading  be  inserted  immediately 
before  Article  12 : 

"Formation,  alteration,  dissolution,  etc.,  ot  Branches  and 
Divisions." 

9.  That  the  whole  of  paragraph  (1)  of  the  said  Article  and 
the  numeral  "  (2)  "  in  line  4  thereof  and  the  word 
"  calendar  '  in  the  last  line  but  three  thereof  be  deleted. 

10.  That  there  be  added  at  the  end  ot  the  said  Article,  after 
the  word  "  pi'oposed,"  the  following  words: 

"and  in  the  case  of  a  Corporate  Branch  no  alteration  in 
the  boundaries  or  area  thereof  or  of  any  Division  thereof 
shall  be  made  without  the  consent  of  that  Branch." 


11.  That  the  heading  "  Boundaries  "  immediately  precedins 
Article  13  be  deleted.  ^ 

12.  That  there  be  inserted  immediately  after  Article  13  two 
new  Articles  (herein  referred  to  as  Articles  13a  and  136 
respectively)  and  a  heading  to  read  as  follows : 

"  13a.  It  shall  be  competent  for  the  Association  bv  reso- 
lution of  the  Council  and  by  giving  not  less  than  six  months' 
notice  in  writing  to  the  Branch  concerned,  to  dissolve  anv 
unincorporate  Branch  and  to  exclude  anv  Corporate  Branch 
from  continuing  to  be  a  Branch  of  the  Association." 

"  Federal  Councils. 

"  lib.    Federal  Councils  representative  of  the  Branches  in 

any  area  outside  the  United  Kingdom  defined  and  approved 

by  the  Council  may  le  formed  in  the  manner  and  for  the 

purposes  specified  in  the  By-laws." 


18     July  8,  1922] 


Association  Notices. 


r       St7PPZ.EJfE.Vr  TO    THE 

Lbritish   medical  Jocsna 


Or  in  the  alternative  to  read  as  follows  : 

"13i.  It  shall  be  competent  for  the  Association  by  reso- 
lution of  the  Representative  Body  on  the  report  of  the 
touiicil  and  by  giving  not  less  than  six  months'  notice  in 
writing  to  the  Branch  concerned  to  dissolve  any  uuincor- 
porate  Hranch  aud  to  exclude  any  Corporate  Branch  from 
continuing  to  be  a  Branch  of  the  Association." 

*^ Federal  Couiicih, ' 
13!).  Federal  Councils  representative  of  the  Branches  in 
any  area  outside  the  United  Kingdom  defined  and  approved 
byUie  Representative  Body  on  the  report  of  the  Council 
may  be  formed  in  the  manner  and  for  the  purposes  specified 
in  the  Bv-laws." 

Article  15. 

13.  That  there  be  added  at  the  end  of  Article  15,  after  the 
word  "  expedient,"  the  following  words  : 

"but  so  that  in  the  case  of  Members  of  a  Corporate 
Branch  such  obligations  shall  not  conflict  with  any 
obligations  imposed  by  such  Bracch." 

Article  2S. 

14.  That  in  Article  28  there  be  inserted  immediately  after 
the  words  "composed  of "  at  the  end  of  the  fourth  line 
thereof  the  following  words  : 

"  the  Chairman  and  the  immediate  Past-Chairman  of  the 
Representative  Body  ex  ojficio  and  of  " 

Article  31. 

15.  That  in  line  1  of  pai-agraph  (a)  and  in  lines  two,  seven 
and  eight  of  paragraph  (f)  of  Article  31  there  be  substituted 
for  the  words  "  three  mouths  "  the  words  "one  month." 

Article  3;?. 
15.   That  Article  32  be  altered  so  as  to  read  as  follows  : 

"The  Council  shall  be  composed  of  the  President  of  the 
Associaliou,  the  Pre -idc-nt-Elect,  the  Past-President,  the 
Chairman,  the  immeiliatf  r:ist-(.  linii  man  and  the  Deputy- 
Chairman  of  the  l;e)if''^entati\  e  LlkIv,  the  Chairman  aud 
the  immediate  Pasi-l  iaiiinaii  if  i  <  uiicil,  the  Treasurer  and 
(during  the  year  ininie;  nj  his  period  of  office  as 

Treasurer)  the  Past-'ir-  -  i",  and  of  the  Members 

of  the  Association  elect.   ,         lies,  aud  iu  the  manner 

prescribed  in  that  behaii  u}  tne  i-}-ia\vs." 

Article  36. 

17.  That  in  Article  36  there  be  substituted  for  the  words 
"  of  Representative  Meetings  "  the  words  "  and  a  Deputy- 
Chairman  of  the  Representative  Bodj'." 

18.  That  there  be  inserted  in  the  fifth  line  o£  the  said  Article 
after  the  word  "shall"  the  words  "be  elected  in  such 
manner  and  shall." 

[Note. — The  left  maryinal  numbers  affixed  to  the  resolutions 
are  for  purposes  of  reference  merely.] 

Should  the  above  Resolutions  or  any  of  them  be  passed  by 
the  requisite  majority  the  same  will  be  submitted  for  con- 
firmation as  Special  Kesolutious  or  a  Special  Resolution  to  a 
further  Extraordinary  General  Meeting,  and  such  Meeting 
will  be  held  at  the  Head  Otiice  of  the  .Association,  No.  429, 
Sliand,  London,  on  Tuesd(iy  the  8th  day  of  August  1922  at 
2.30  o'cloclf  in  the  afternoon  for  tlie  purpose  of  considering 
aud  if  tliouglit  tit  coutirniiug  as  Special  Resolutions  or  a 
Special  Resolution  such  of  the  above  Resolutions  set  forth  as 
shall  have  been  so  passed. 

Dated  this  third  day  of  -July  1922. 

By  Order  of  the  Council, 

.'Vlfred  Cox, 

429,  Straud,  London,  W.C.2.  Medical  Secretary. 
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ALVKKD  Cox,  Medical  Secretary. 


NOTICES    OF    MOTION    BY   DIVISIONS    FOR   THE 

ANNUAL  REPRESEXTATIVK   MEETING, 

GLASGOW,   1922. 

Medico-Political  Information  in  the  "  British  Medical 
Journal." 
By  West  Suffolk: 

That  the  Council  be  instructed  to  consider  the  advisa- 
bility of  securing  that  once  a  month  the  first  page  of  the 
British  Medical  Journal  be  placed  at  the  disposal  of 
the  Medical  Secretary  for  medico-political  information. 

Eight  Members  of  Council :  Uepresentation  of  Scotland. 
By  Gl.\sgow  Eastern: 

That  with  regard  to  the  recommendation  ot  the  Council 
(Sltplement,  December  24th,  1921,  p.  249,  para.  i26) ) 
proposing  that  iu  future  eight  members  of  Council  be 
elected  by  the  Representative  Body  under  Bylaw  46  (dl, 
one  of  these  members  should  represent  Scotland,  and 
a  standing  order  to  that  effect  should  be  included  in  the 
tetanding  Orders  of  the  Representative  Sody. 

Report  on  Hospital  Policy. 
By  ToBQU.w : 

That  the  principle  ot  payment  of  hospital  staffs  be 
accepted ;  but  before  the  principle  is  carried  out  a  cam- 
paign tor  the  education  of  the  public  regarding  hospitals 
policy  be  energetically  pursued. 


CHANGE  OF  NAME  OF  WESTMINSTER  DIVISION. 
Notice  is  hereby  given  to  all  concerned  that  the  Council 
has    changed   the    name   of    the  Westminster    Division    to 
"  Westminster  and  Holborn  "  Division,  the  change  to  take 
effect  on  July  1st,  1922. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  .\nd  West  Hants  Branch. — The  summer  meeting  of 
the  Dorset  and  West  Hants  Branch  will  be  held  at  the  Yeatmau 
Hospital,  Sherborne,  on  Wednesday,  July  12th,  at  i.ii  p.m. 
Dr.  VV.  Johnson  Smyth  (President)  will  take  the  chair.  1.30  p.m. : 
Drs.  Whittingdale  "and  McCarthy  very  kindly  invite  members 
to  luncheon  at  the  Digby  Hotel.  2.30  p  m. ;  Visit  to  the  Abbey, 
the  historical  and  architectural  features  of  which  will  be  fuliy 
described  and  should  not  be  missed.  The  King's  School,  possessing 
some  interesting  old  monastic  buildings  and  a  tine  library  and 
museum,  may  also  be  visited  close  by.  3.30  p.m..  Agenda:  To  fix 
date  aud  place  of  autumn  meeting  ;  exhibition  of  cases  of  clinical 
interest  iu  the  hospital.  Dr.  Whittingdale,  O.B.E.,  will  read 
a  paper  on  "  The  diagnosis  and  infectivity  of  measles,  rubella,  aud 
scarlet  fever." 

East  York  and  North  Lincoln  Branch. — The  sixty-sixth 
annual  meeting  of  the  East  York  and  North  Lincoln  Branch  will 
be  held  at  Withernsea  on  Friday,  July  14th.  Business:  Financial 
statement  and  annual  report,  election  of  oBicers,  presidential 
address.    Further  details  will  be  given  later. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch  will 
be  held  at  2.33  p.m.  at  the  Palace  Uotel,  Southend-on  Sea,  ou 
July  14th;  lunch  at  1.30  p.m.  Dr.  Charles  Forsyth,  President  ot 
ihcliraueh,  will  read  a  paper  ou  "  Some  remarks  on  tuherculosis 
aud  milk,"  aud  Mr.  P.  Jeuuer  Verrall,  F.1{.C.S.,  will  give  an 
address  ou  "  Minor  traumatic  disabilities  of  the  upper  limb."  By 
the  kiuil  invitation  of  the  President  members  are  invited  to  tea 
alter  the  meeting.  The  Branch  Council  will  meet  before  the 
hmch. 

Lancashire  and  Cheshire  Branch  :  MiD-CHEsmitE  Division.— 
A  general  meeting  of  the  Mid-Cheshire  Division  will  beheld  at 
the  Altriucliam  Genera!  Hospital  ou  Sunday,  July  9th,  at  4  p.m. 
Tea  will  be  provided  at  3.45  p.m.  Agenda:  Discussion  of  resolu- 
ticns  before  the  .\nnual  Kepreseutative  Meeting,  aud  instructions 
to  Division  Representative. 

NoitTii  Wales  Branch. — The  annual  meeting  of  the  Kortb 
Wales  Branch  will  be  held  at  the  .luglesey  Arms  Hotel,  Meiiai 
Bridge,  on  Tuesday,  July  lltli,  at  2  p.m.  .\genoa:  To  introduce 
the  President-elect.  To  receive  the  report  of  the  Branch  Council. 
To  elect  President,  Honorary  Secretary,  aud  select  places  ot 
meetings  for  1923-24.  To  adopt,  if  so  determined,  the  ethical 
rules  drawn  up  by  the  Council  of  the  Association.  To  consider, 
and  if  approve  I  adopt,  the  model  organization  rules.  Presidential 
address.  Dr.  John  Hay  (Liverpcoli  will  deliver  a  British  Medical 
Association  lecture  ou  "Cardiac  failure." 

NOKTH  Wales  Branch  :  North  Carnarvon  and  .iNGLESEY 
Division. — A  meeting  of  the  North  Carnarvon  and  Anglesey  Divi- 
sion will  be  held  at  Bangor  ou  Fridai,  July  14th. 

Oxford  and  Rk.xding  Branch. —  The  annual  meeting  and 
diuuer  of  the  Oxford  aud  Reading  Brancn  will  be  held  in  Reading 
on  Thursday.  July  13th.  Jltmbers  wishing  to  read  papers  ur 
show  cases  should  communicate  at  once  with  the  Secretary,  2?j, 
King's  Ro'ul,  Rending.  It  might  be  possible  to  arrange  a  golf 
match  in  the  moruiug  it  a  sutiicieut  number  of  members  could 
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assemble  about  10  o'clock  at  the  main  G.W.R.  station.  Maiden- 
head, Newbury,  and  Oxford  members  are  asked  to  note  this,  and 
writs  to  the  Secretary  it  they  wish  golf  to  be  arranged. 

Yorkshire  Braxch  :  Harrogate  Dn-isiON.— The  Chairman, 
Dr.  Greenwood,  is  inviting  medical  practitioners,  each  with  a  lady, 
to  meet  at  Fountains  Abbey,  Kipon,  between  4  and  6  p.m.  on 
^Vel.lnesday,  July  19th.    Tea  at  half-past  4. 


Miii'nxQZ  of  ?(Si-aiicIjes  aiiii  lilitatoits. 

Birmingham  Branch:  Nuneaton  and  Tamwoeth  Division. 
The  annual   general   meeting  of    the  Nuneaton   and    Tamworth 
Division  was  held  on  June  21st  at  the  Nuneaton  General  Hospital. 

The  following  officers  were  appointed  for  1922-23: 

Chiitman:  D.  McColl.  M.B.  (Tamworth).  rice-Clmirman  :  Mv.  H.  K. 
Brad bm-y  (Nuneaton ).  Honorary  Secreta  ni :  Dr.  C.  J.  G.  Taylor  (Kuueaton). 
Devresciilative  m  Itcvrcsentative  Body:  Dr.  C.  .7.  G.  Taj  lor. 

The  business  transacted  at  the  meeting  consisted  in  the  giving  of 
instructions  to  the  Representative  for  the  Annual  Keijresentative 
Meeting  at  Glasgow. 

It  was  also  decided  by  the  meeting  to  give  every  support  to  Dr. 
Tapper,  Medical  Officer  of  Health,  in  the  dispute  concerning  salary 
with  the  Nuneaton  Rural  District  Council. 


Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
The   annual  meeting  of  the  West  Dorset  Division  was    held  on 
June    15th    at    Dorchester.     The   following   office-bearers    were 
elected : 

Chairman:  Dr.  P.'W.  MacDouald.  Vice-Chiirman :  Dr.  J.  P.  L. 
■Whiltingdale.  Hoiiorani  Secretary :  Dr.  P.  W.  Smerdon.  Cornwall  Road. 
Doicbester.  Eevrestntative  in  Bepreientative  Body:  Dr.  C.  J.  Marsh, 
Fen  11  Hill.  Yeovil. 

Tlie  meeting  received  with  great  regret  the  request  of  Surgeou- 
Lient.  Colonel  Decimus  Currae  to  be  relieved  of  the  post  be  had  so 
long  filled  of  Representative  in  the  Representative  Body,  on 
account  of  his  advancing  age,  and  the  following  resolution  was 
recorded  : 
Tbo  members  of  the  West  Dorset  Division  desire  to  place  on  record 

their  grateful  thanks  to  Surgeon-Lieut. -Colonel  Decimus  Curme,  who 
■    has  so  devotedly  served  them  as  their  Representa*ive  at  the  Annual 

Representative  Meeting  for  the  long  period  of  fifteen  years,  and  to 

assnre  him  that  they  have  received  his  resignation  with  much  regret ; 

and  that  this  resolution  be  entered  on  their  minutes  and  recorded  in 

the  Bbiiish  Medical  Joubnai/. 


GL.tsGOW  AND  West  of  Scotland  Branch  :  Glasgow 
Eastern  Division. 
The  quarterly  general  meeting  of  the  Glasgow  Eastern  Division 
was  held  on  June  16th. 

A  letter  was  read  from  the  Medical  Secretary  intimating  the 
Co-iiicil's  approval  (with  one  slight  vertml  amendment)  of  the 
Divisional  Rules  of  Organization  adopted  on  April  26tb,  stating 
that  the  printing  of  them,  together  with  the  Ethical  Rules  adopted 
on  February  26th,  1920,  was  m  hand.  A  copy  will  be  sent  to  each 
member  of  the  Division. 

The  annual  rejiort  of  the  Council  was  considered.  It  was 
suggested  that  if  paragraph  87  (referring  to  the  number  of  members 
of  Council  to  be  elected  by  the  Representative  Body)  was  approved 
by  the  Annual  Representative  Meeting  theeight  members  of  Council 
to  ba  elected  might  be  distributed  as  follows  ;  five  lor  England  and 
Wales  (one  of  these  might  be  allotted  to  Wales,  and  in  this  way 
satisfy  the  instruction  considered  in  paragraph  88),  two  for  the  Over- 
sea Branches,  and  one  for  Scotland.  The  principle  of  paragraphs  130 
and  163  was  approved,  and  the  feeling  was  expressed  that  more 
part-time  work  should  be  encouraged.  This  was  given  fuller 
e.\pression  to  in  regard  to  paragraph  151.  It  was  felt  that  the 
resolution  of  the  Orthopaedics  and  Diseases  of  Children  Section 
was  worthy  of  support,  but  that  it  raised  the  whole  question  of  the 
position  of  the  general  practitioner  in  any  such  scheme.  It  was 
stated  that  many  who  would  otherwise  oppose  further  interference 
with  private  patients  were  not  likely  to  do  so  at  present,  because 
they  had  enough  work  to  content  them.  As  a  result  the 
practitioner  in  the  future  would  tind  very  little  private  practice 
left  to  him  after  distributing  the  patients  to  the  various  clinics. 
He  should  therefore  have  a  place  in  such  schemes  to  safeguard 
him  against  total  extinction.  'J'liis  was  regarded  as  a  strong 
argument  for  all  clinics  being  provided  and  staffed  by  the  local 
profession,  or  at  least  staffed  by  them. 

The  following  motion  was  approved  ; 

That  the  Glasgow  area  be  formed  into  one  Division  with  the  existing 
Divisions  as  subdivisions  as  per  Article  12  and  By-law  21  (1)  of  the 
Itcfiulations  of  the  Associalion. 

The  reasons  for  the  suggested  alterations  were  (I)  the  present  un- 
satisfactory attendances  at  Divisional  meetings;  (2)  that  it  would 
enable  quicker  action  to  be  taken  on  the  part  of  the  city  as  a  whole 
iuregard  to  all  matters;  (3)  opportunity  would  he  afforded  to  run 
scientific  and  social  meetings;  and  |4|  that  the  Division  would  be 
large  enough  to  consider  the  establishment  of  various  voluntary 
fands,  sucli  as  benevolent,  etc. 

Dr.  David  McKail  was  nominated  for  election  to  the  Scottish 
Committee  from  the  Glasgow  ar.a. 


Metropolitan  Counties  Branch  :  Willesden  Division. 
A  meeting  of  the  Willesden   Division  was  held  at  St.  Andrew's 
Ball  on  Wednesday,  June  21st,  with  Dr.  Skene  in  the  chair,  when, 
Brfter  a  letter  from  the  Ministry  of  Health  and  copies  of  letters  from 
♦■he  MiMi.'jtry  and  tlio  Board  of  Edu^.'.tiou  to  the  Willesden  Urb.in 


District  Council  had  been  read  relative  to  the  conduct  of  the  local 
clinics,  Mr.  Aleck  W.  Bourne,  F.R.C.S.,  opened  a  discussion  on 
pelvic  pain  in  the  absence  of  physical  signs.  After  remarking  on  thi3 
frequency  of  the  condition  in  both  hospital  and  private  practice, 
he  dwelt  chiefly  upon  the  frequency  of  pelvic  pain  being  a  local 
manifestation  of  a  condition  of  general  exhaustion.  In  spite  of 
the  emphasis  of  the  patient's  description  of  her  pain  and  its 
localization  in  one  defined  area,  there  was  a  complete  absence  of 
physical  signs  in  the  pelvis,  and  further  examination  would  often 
reveal  other  symptoms  and  signs  of  exhaustion,  such  as  depres- 
sion, atonic  dys|)epsia,  constipation,  toneless  abdominal  wall, 
increased  knee-jerks,  and  constant  fatigue.  The  underlying  cause 
was  often  obscure  and  of  long  standing,  and  required  careful 
searcli.  Sometimes  it  could  be  traced  to  a  "phobia,"  domestic 
unhappiness  and  ansietv,  dyspareunia,  or  sterility,  tinder  modern 
conditions  of  life  treatment  was  difficult.  It  consisted  in  confident 
and  repeated  assurance  in  the  case  of  "  phobia,"  removal  as  far  as 
possible  of  worries  and  anxieties,  complete  and  prolonged  rest,  and 
change  of  occupation.  ^ 

Metropolitan  Counties  Branch  :  Kensington  Division. 
The    annual    meeting  of    the  Kensington   Division   was  held  at 
21,  Westbourne   Terrace,   W.2   (by   kind  invitation   of   Mr.  E.   B. 
Turner),  on  June  22nd,  when  Dr.  W.  E.  Fry  was  in  the  chair.    The 
following  officers  were  elected  for  the  ensuing  year  : 

Ch'iirman:  Dr.  W.  E.  Fry.  Honorary  Secretary  and  Treasurer:  Dr. 
Howard  M.  Stratford.  Xievresentatives  iit  Representative  Body  :  Dr.  P.  C. 
Martlev.  Dr.  H.  M.  Stratford,  Mr.  E.  B.  Turner.  Venutu  Itepresenlat.ve : 
Dr.  W.  E.  Fry. 

After   discussion,   the   following   resolution  was  carried  unani- 
mously : 
That,   in  the  opinion  of  ihis   Divisicn.    it  is  an  essential  principle  of 
medical  conduct  that  information  obtained  in  connexion  with  the 
treatment  of  patients  should  not  be  divulged  without  the  consent  o( 
the  patient  concerned. 
The  following  resolution  was  also  carried  : 

That  the  sum  spent  in  scientific  research  is  quite  unworthy  of  the 
magnitude  of  the  Association  and  the  position  which  it  ought  to 
occupy  in  the  scientific  world. 


North  Wales  Branch. 
At    the    spring    meeting    of    the    North  Wales    Branch    held  at 
Wrexham    on    April  4th    the  following    resolution    was,  on   the 
motion  of  Dr.  Li.oyd   Owen  (Criccieth),  seconded  by  Dr.   C.  E. 
Morris  (Holywell),  unanimously  passed  : 
That  this  meeting  desires  to  express  and  record  its  emphatic  conviction 
—First,  that  in  order  to  facilitate  the  inspection  of  meat,  all  private 
slaughter-houses  in  a  locality  should  be  immediately  replaced  by  a 
public  abattoir,  where  a  butcher  can  benefit  from  the  assistance  and 
counsel  of  brother  butchers  and  of  the  atteudnnt,  and  where  diseased 
meat  can  be  more  easily  detected.    Secondly,  that  in  order  to  prevent 
cruelty— thoughtless  for  the   most  part— and  to   spare  much  excru- 
ciating and  largely  superflnous  suffering  to  our  dumb  and  helple  s 
benefactors,  the  method  ol  humane  slaughlering  (that  is,  the  render- 
ing of  every  animal  unconscious  in  an  instantaneous  manner  before 
the  knife  is  used)  should  bo  universally  adopted,  and  that  the  by-law 
enacting    the    use    of    certain    mechanically   operated   instruments 
(usually  called  humane  killers)  should  be  translated  into  an  Act  of 
Parliament,  and  that  forthwith. 

IJabal  anb  ^Ulitarn  ^ppointmrnts. 

ROTAt,  NAVAL  MEDICAL  SERVICE. 
The     following     announcements     are     notified    by     the    Admiralty: — 
Surgeon  Commanders  i  G.  Valpy  French  to  the  Centaur;  B.  R.  Bickford 
and  .J  E  .lohnston  to  the  President,  additional  for  three  mouths' hospital  • 
course  ;  1-urgoon  Lieutenant  T.  G.  Roche  to  the  Dispatch. 

Surgeon  Commanders  T.  T.  .leans,  C.M.G.,  and  H.  S.  Burniston  have 
been  promoted  to  the  rank  of  Suigeon  Captain. 

The  aPDoiutmentof  Kenneth  W.  Leon  as  a  Surgeon  Lieutenant  has  been 
cancelled  at  his  owu  request. 

Mr.  M.  B.  Devanehas  entered  as  a  Surgeon  Lirfutenant  and  appointed 
to  R.N.  Hospital,  Haslar. 

Royal  Naval  Volunteer  Reservk. 

J.  D.  I'ollock,  O.B.E.,  to  be  Honorary  Surgeon  Commander. 


ROYAL  ARMY  MEDICAL  COUPS. 

Colonel  R.  W.  Clem^ls.  C.M.G..  D.S.O.,  late  B.A.M.C.  retires  on 
retired  pay.  February  21th,  1922  (substituted  for  notification  in  the 
London  Gazette,  January  16th,  1922). 

Lieut.-Coloiie:  E.  L.  Avgles  retires  on  retired  pay. 

Cap:ain  P.  M.  J.  lUett  is  restored  to  the  establishment. 

The  notification  in  the  London  Gazette  of  Juue  llth,  1919,  regarding 
temporary  Captain  A.  Shearer,  is  cancelled. 

The  following  officers  reliottuish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Temporary  Captain  W.  A.  Clavton, 
and  is  crautsd  the  rank  of  Major:  temporary  Cap;ain  H.  C.  Perkins.  E.  10. 
Isaac,  M.C.  D.  li.  C.  Shepherd.  Temporary  Lieutenant  A.  Sheaier, 
March  20th,  1919  (substituted  for  notification  in  the  Lojidon  Oazct.c, 
May  6th,  1919).  . 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flying  Officer  R.  Boog- Watson  lobe  Flight  Lieutenant. 

wing  Commander  C.  E.  C.  Stanford,  D.S.O.,  to  be  QroupCaptain. 

Squadron  Leaders  to  be  Wing  Commanders  :  W.  Tyrrell.  D.S.O.,  M.C., 
B.  A.  Playne,  D.9.O.,  H.  A.Treadgold,  D.  Uanken. 

Flight  Lieulenants  to  be  Squadron  Leaders:  E.  P.  Punch,  J.  H.  Porter, 
M  C  R.  w.  Ryan,  H.  S.  C.  Starkey.O.B.E. 

Flight  Lieutenants  to  be  Honorary  Squadron  Leaders:  H.  B.  BuLth. 
E.  Brown,  H.  B.  B.  Greene.        

INDIAN  MEDICAL  SERVICE. 

Lieut. -Col.  B.  H.  Deare.  CLE. .  appointed  as  Surgeon-General  with  lli3 
Government  of  Bengal  from  date  on  which  he  assumed  charge  of  duties. 

Majoi-s  to  be  Lieut. -Colonels  (March  1st):  .J.  II.  Murray.  C.I.E.,  !■'.  1'.  C. 
Mttckie,    O.B.E.,     F.     P.     Connor,    D..S.O.     (Brevet     Lieut.  Col.),    S.    U. 
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CbiistophM-6,C.I.E.,O.B.E.,H.  E.  Emitb.  H.  E.  Button,  H.  M.  Bvowd. 
H.  B.  Stiles  Webb,  \V.  W.  Jeudwine,  C.M.G.,  T\  C.  McCombie  VounB, 
\V.  J.  ColliuEOii,  C.  L.  Dunn,  H.  M.  H.  MelUoisb,  D.S.O.  (Brevet  Lieut.- 
Col.).  H.  D.  Haiijol.  C.  E.  Bultce',  O.U.K..  J.  h.  LunUam  (Brevet  Lieut. - 
Col.).  K.  C.  Uogers. 

The  following  officers  liave  retired  from  the  service  wi  tb  effect  from  dalo.^ 
!.peciflod  :  Colonel  J.  Garvio.  K.H.S.  (March  2btb);  Lieut.-Colonels :  A.  E. 
Berrv  (December  1st,  19211.  \V.  li.  McKechnie(.Janimry  23rd),  E.J,  O'Meani. 
O.B.E.  (.January  25tb),  T.  S.  Hoss  (February  1st',  T.  S.  B.  Williams 
(Mnrcli  7tb),  A.  E.  .T  Lister  (Marcb  17lh),  M.  H.  Thovnely  (February  8tlr>. 
E.  V.  HutJcC.M.G.  (April  8th),  J.  A.  Hamilton,  C.M.G.(Juue  1st),  Major 
J.  \V.  H.  Hatiiiigton  (March  ISlb). 

Cant.  L.  A.  P.  .\nderson  apiiointed  temporarily  to  the  Bacteriological 
D.-partmeut  (March  20tli). 

Lieut. -Col.  H.  Aiusworth  granted  combined  leave  for  one  year  from 
ApvillStli.  1920. 

I  ol.  Bbola  Natb,  C.I.E.,  to  be  Honorary  Physician  to  the  King,  vice 
Major  P.  tair  White,  C.B.E.(re'..)(rebruary  Mlb). 


MILITIA, 
HoYAi,  Army  Medical  Conps-. 
Captains  R,.  Cunningham  audG.  G.Cooper  relinquish  their  commissions 
and  retain  tlie  rank  oi  Captain. 

VACANCIES. 

BAltNSLF.v  AND  "WAKEFIELD  JoiNT  SANATORIUM. —.Assistant  Tuber- 
culosis Officer  for  the  Borough  and  Resident  Medical  Officer  at  the 
Mount  Vernon  Sanatorium     Salary,  £403  per  annum. 

B1USIINGHA5I  University.— Professor  of  Pathology.     Stipend,  £1,000  a 

D\RLiNGT0N'     Genf.ral.      HOSPITAL.— Senior    House-Surgeon     (male). 

Sa'ary,  £250  per  annum. 
Devon    Mi:.stal   Hospital,  Exminster.— Locumteuent  (male).    Salary, 

7.  guineas  a  week. 
Frf.emasokr'  Hospital  and  Nursing  Homi:.  287,  Fulham  Eoad.  S.W'. — 

Kesident  Medical  Oliicer.    Salary,  £250  par  annum. 
Cii.ouci-:BTERSHip.E  RoYAL  INFIRMARY  AND  Eye  Insxitction. — Assistant 

Hoiise-Surgeou  (male).    Salary,  i"150  per  annum. 
Hospital  fob  Consumption  and  Diseases  of  the  Chest.  Brompton, 

S.  W.— Two  House-Physicians.    Honorarium,  £50  for  six  months. 
MvccLESFiKLD    Gfneral    Infirmaby.— Senior   House-Surgeon    (male). 

Salary,  £2C0  per  annum. 
IManchestfr  :  Ancoats  Hospital.— Honorary  Radiologist. 
Manchester:    County    Asylum,    Prestwich.— Locumtenent.     Salary. 

i'J  8s.  a  week. 
Waschester     Royal.   Infirmabt— (I)    Etsident   IMedical    Officer.     (2) 

Assistant     Medical     Officer.      fcalary,    £200    and    £100     per     annum 

respectively. 
Ministry  of  Pensions.— Two  Medical  Officers  fsurgeons),  at  the  High- 

buiy  Group   of    Hospitals,  Moseley,  Birmingham.      Salary,  £350  per 

aunum  each. 
Newuy  Gi  neral  Hospital,  co.  Down. — Visiting  Physician  and  Surgeon. 

Salary.  £203  per  annum. 
Norfolk    Education    Committee.— Assistant   School  Medical  Officer.  ■ 

Salary,  £500  per  annual,  rising  to  £630. 
Nottingham:  General  Hospital. — House-Surgeon.    Salary  at  the  rate 

of  £200  per  annum. 
PLYiiouTH  Guardians.- ResidentMedical  Officer  for  the  Workhouse  and 

Infirmary.    Salars-,  £300  per  annum,  rising  to  £350. 
Plymouth;   South  Devon  and  East  Cornwall  HotpiiAX.— Honorary 

OuCpa  icnt  Anaesthetist. 
Preston    and  County  of   Lancaster    Royal    Infirmary.— Resident 

Surgical  Officer.    Salary,  i'225. 
Royal    1'ref.   Hospital,  Gr.iy's   Inn  Hoad,  W.C— (1)  House-Physician. 

Salary.  £iO  per  aunum.     i2)  Clinical  .\ssistaQt3  in  the  Throat,  Nose  at.il 

Ear  Department. 
BOY.iL   NoRiaiiiiN    Hospital.   HoUoway  Eoad,   N.— Resident   Medical 

Officer.    Salary.  £250  per  annum.  -' 

Sheffield   Koyal    Infirmary. —  Ophthalmic  Hoiise-Surgeon.    Salary, 

£lijO  per  annum. 
SorTii\siPToN:   Royal  South   Hants   and  BouTnAMProx  Hospital.— 

(11  II   uso  Physician.      (2)  Juuior    House-Surgeon.      Salary,  £150   per 

iLuuum  each. 
SoiTH     Shields:     Ingham    Infirmary. —  Senior    and    Junior    House- 
Burgeons  iinale).    Salaries,  £203aQd  jt'lSO  l>er  annum  respectively. 
West  Buomwicu  and  District  Hospital.— Resident  Assistant  House- 

Surgeon  (uialc).    Salary,  £180  per  annum. 
Vest  London  Hobpital,  Hammersmith  Road,  W.— Honoi,ary  Medical 

Kadiographor. 
Wi;sTMiNbTi;R   Hospital.    S.W,  —  (1)   Assistant   Houae-Physiciau.     (2) 

Assistant  Holise-Surgeou.    Honorarium  at  the  rate  of  £52  liev  annum 

each. 
V.GAN  :  UoYAL  Albert  Edward  Infirmaby  and  Dispensary. — Junior 

House. Surgeon.    .Salary,  £175  per  annum. 
Ci.iiTiF^iNG    Factory    Scrgkons.- Tbe    following    appointments    are 

vaian:-  Mount^orrol  (Leicester) and  Oxted (Surrey). 
'J  his  lint  of  lUiciiHciex  is  cotnnilfd  from  our  advertisement  columns, 
where  lull  vurtiiiilnrji   uill  be  Jouud.     To  eufure  notice  in  tJiis 
column  adierlisemrnts  must  be  received  not  later  than  the  first 
2'ost  on  Tuesiiuij  murniiifi, 

Al'l'UIiNTMiSNTS. 

Gray,  Arlhur,  P.n.C.S..  M.li.C.P.,  Assistant  Physician  for  Diseases  of 

Women  to  the  London  Homoeopathic  Hospital. 
I'lMULKTT,  W.  H.,M.B..C.M.,  Medical  Officer,  H.M.  Prison,  Preston. 
ScoTr.  Miss  Hihla  D..  Jt.l'...  Cli.n.Kdin.,  Junior  Resident  Medical  Officer 

to  CblldrenV  Hospital,  Sunderland. 
Am.  Vaints-    Hospital.  Vau.^lMill  Bridge  Road.-Surgical   Rcgislrars  : 
.    I    ..  ','?"«V""'"f;i."'-'*'-  "■  E.qrimth8,M,S..F.U.C.S.    Radiologist- 

ii.  E.  I.ui'?  M.ii.  B  s*^ '^■^   '' "f.l' .  D.U.M.E.Cdmb.     House-Surgeon: 


:   U.: 


,  Hti 


'  Hi.VC;;iV,.^";.i ■"'.■","','■"*/•  ''"''    "fntal   Diheases.     Uesidont   Rfodioal 


Certifying  Factory  Surgeons:  G.  L.  Barker, M.R.C.S..L.R.C.P,,  for 
the  Gerrig-y-Druidion  District,  co.  Denbigh.  H.  L.  Barker,  B.Ch. 
Cantab.,  for  the  Knulsford  District,  co.  Chester.  C.  B.  Davies,  M.C., 
L.M.S.S.A..  for  the  Gnosall  District,  co.  Stafford.  J.  Hale,  M.K.C.S., 
L.B.C.P..  for  the  Cobham  District,  co.  Surrey.  W.  B.  Moore,  M.B., 
Ch.B..for  the  Kilbirnie  District,  co.  Ayr. ^ 

15iitislj  ilU'birnl  J\.S3oriniJcu. 

OFFZCJ^S  jyu  LIBBAUY.  iS9.  STTtASV.  LONDON.  W.Cl. 

Kelerence    anfl    Lending    Library, 

The  Reading  Koom,  in  which  booUs  of  reference,  periodicals, 
and  staudard  worlis  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Salurdavs  10  to  2. 
Lending    Library:    Jlembers    are    entitled  to  borrow  book?, 
includiny  current  medical  works;   tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is,  for  each  volume  for  jiostage  and  packing. 
DcfUMrtments, 
Subscriptions  and  Advertisements  (Financial  Secretaryand  Business 

Manager.    Telefjrams  :  .Articulate.  Westrand.  London). 
Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  Eritish   Medical  Journal   (Telegrams:  Aitiology,   Westrand, 
London). 
Televi'one  number  for  all  Departments:  Gerrard  2530  (3  tines). 

Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinburgh.    (Tele- 
grams: .Associate,  i:^dinburgh.     Tel. ;  4361  Central.) 
IBISH  Medical  Secjietary:  16,  South  Frederick  Street,  Dublin.    (Tele- 
grams: Bacillus.  Dublin.    Tel.:  4737  Dublin.) 
Diary    of    the    Association. 
'-  July.  »  ■ 

9    Sun.      Mid-Cheshire  Division:  .\Urincham  General  Hospitil.4  p.m. 

10  Mou.     London:  Standing  Ethical  Subcommittee.  3.15  p.m. 

11  Tues.     London  :  Science  Committee.  2.30  p.m. 

North  \\'ales  Branch,  .Annual  Meeting.  Anglesey  Arms  Hotel, 
Menai  Bridge,  2  p.m. :  B.M..\.  Lecture  by  Dr.  John  Hay 
(Liverpool). 

12  Wed.    Dorset  and  West  Hants  Branch,  Veatman  Hospital,  Sherborne. 

Luncheon,  1.30  p.m.    Visit  to  the  Abbey,  2.30  p.m.    Meeting, 

3.30  p.m. 
15    Thurs.  Oxford  and  Reading  Branch,  -Annual   Meeting  and    Dinner,  ■ 

Reading. 
14    Fri.       East  York   and   Kor;h    Lincoln    Branch,    Annual    Meeting, 

Withernsea. 
Essex    Branch,    .Annual  Meeting,  Palace  Hotel,  Southeud-on- 

Sea,  2.30  p.m.;  Lunch,  1.30  p.m. 
North  Carnarvon  and  Anglesey  Division,  Bangor. 
19    Wed.    Harrogate  Division:  Fountains  Abbey.  Ripou,  4  tb  6  p.m. 

21  Fri.       Glasgow:    Annual  Representative    Meeting,    Bute    Hall,   Uni- 

versity, 10  a.m. 
Glasgow :  Extraordinary  General  Meeting.  Bute  Hall.  4.45  p.m. 

22  Sat.       Glasgow:    Annual  Representitive   Meeting,   Bute   Hal),    Uni- 

versity, 9.30a.m. 

24  Mon.     Glasgow:  Council -Meeting.  Randolph  Hall,  University,  9  a.m. 

Glasgow:  .Annual  liepreseutitive  Meeting,  Bute  Hall,  Uni- 
versity, 9.30  a.m. 

25  Tues.    Glasitow:    .Annual   Representative  Meeting,  Bu*e   Hall,    Uni- 

versity, 9.30a.m. 
Glasgow:  .Annual  General  Meeting,  Bute  Hall,  2  p.m. 
Glasgow  :  .Adjourned  Annual  General  Meeting  and  President's 

Address,  Bute  Hall.  8  p.m. 

23  Wed.     Glasgow:  Council -Meeting,  Randolph  Hall,  University,  9  a.m. 

Glasgow:    Conference    of    Honorary     Secretaries,     Debating 
Hall,  University  Union,  2  p.m. 
The  programme  of  the  u-ork  of  the  Sections  or  the  Annual  ileetiny 
at'  Glasfion  in  printed  at  p.  9  et  seq. 

DIAKY  OF  SOCIKTIES  AND  LECTURES. 

London  Debmstological  Society,  49,  Leicester  Suuare,  AV.C.2.— Tbu 

7  p.m.,  .Annual  Oration  by  Dr.  T.  Caspar  Gilchrist  (Baltimore) ;  9  p  m., 

Reception  by  the  President. 
Society    for    the    Study   op   Inebhieiy,  11,  Chandna  Street,  W.1.4 

Tues.,  4  p.m..    .Mr.  C.  J.  Bond,    C.M.G.,  F.R  C.S. :    The   Influence 

Hospitals  ou  Temperance  Reform. 

POST-GRADU.\TE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  AVimpole  Street.  W.I.— Wed.,  5  p.m^ 
Professor  .A   H.  Todd  ;  Surgery  in  Rheumatoid  Arthritis. 

Hospital  von  Sick  children.    Great   Ormond    Street.  W.C— Thur 
4  p.m..  Dr.  Piitorsou  ;  Summer  Diarrhoea. 

North-Kast  London  Post-Graduati-:  College.  Prince  of  W^alea^ 
General  Hospital.  Tottenham,  N. 15.- -.Daily,  2.30  p.m..  In-  and  Otli 
patient  Clinics^  Operation^.,  etc.  Lectures:  4.30  p.m.,  Mon.,  Dr.  J, 
Alexander  :"Clin:c.ii  Signitlcaucc  of  Pulmonary  Symptoms— ThoraoM 
Pain.  Tues.,  Mr.  C.  H.  Havtoii :  Intracranial  Lesions  of  Otitic  Origin 
Wed.,  Mr.  N.  B.  B.  Fleming:  Eye  Changes  in  General  Disease. 

S0UTH-Wi:sT  London  Post-Graduatk  .Association,  St.  James's  Hospitaf 
Ouseley  Road,  Balham,  S.W. —Fri.,  4  p.m.,  Mr.  Joly:  Common  Er 
in  Diagnosis  in  retard  to  the  Urinary  System. 

West  London  Post-Qradvate  College,  Hammersmith,  W.— Dailj 
2  p.m..  Operations,  In-patients.  5  p.m..  Lectures,  Mon.,  Dr.  Saunders 
Summer  Diarrhoea  and  its  'I'reatment.  Tuos.,  Mr.  Ilarmacil 
Ophthalmia  Neonatorum.  Wed.,  Dr.  Simson:  Modern  Dcveiopmonf 
in  the  Management  of  Labour.  Thurs,,  Mr.  Harman  :  Blepbaritiq 
Fri.,  Mr.  Maingot:  Amputations  of  the  Present  Day.  « 


BIRTHS,   MARRIAGES,    AND   DEATHS. 

The  charge  for  interlinij  announcements  of  Uirths,  Uarriagtt,  aiu 
Deaths  it  os.,  which  sum   should   be  forwarded  with   titt   voti^ 
twt   later  than  the  first  post  on  Tuesday  morning,  in  order 
tliiure  insertion  I'li  the  current  issue. 


2/ 


STIPPLE  IVilE  ]Sr  T 

TO  THB 


BRITISH  MEDICAL  JOURNAL. 

LONDON:     SATURDAY,     JULY     15th,    1922. 


CONTENTS. 


BRITISH    MEDICAL    ASSOCIATION. 
The  Medical  Service  In  the  'West;  Indies 

CUKIiENT  NOTES; 

AlKlIBEItSHIP   OF  THE   AsSOCIiTION     ...  ... 

The  Amndal  Exhibition  ... 
The  Lister  Ward  ai  Glasgow 
Ebbw  Vale 

SeaMEN'3  N.4TI0NAL  ISSOTtANCE   SOCIETY 

Tbe  Association's  Minimum  for  Assistant  School  Medi 
Officers 

Willesden  Medical  Advisory  Committee  ... 
HOSPITAL  MANAGEMENT    ... 
MEETINGS  OF  BRANCHES  AND  DIVISIONS    ... 
INSURANCE  ;  Londdn  Panel  Committee 


Notice  of  Extraordinary  General  Meetings 
ASSOCIATION  NOTICES; 
Table  of  Dates   ... 

FolfjIATION      OF       GdeRXSEY     AND       .\LDEBNEY.      AND 

Divisions 
Branch  and  Division  Meetings  to  be  held 
NAVAL  AND  MILITARY  APPOINTMENTS 
VACANCIES 

.ASSOCIATION  INTELLIGENCE  AND  DIARY    ... 
APPOINTMENTS 

DIARY  OP  SOCIETIES  AND  LECTUUE-j 
BIRTHS.  M.iREI.AGES.  AND  DEATH.S 


Sritialr  #jbical  ^ssotiatioit. 


CURRENT  NOTES. 

Membership  of  the  Association. 

In  its  annual  lepoit,  published  in  the  Supplement  of  MayGtli, 
the  Council  reported  that  the  membership  o£  the  British 
IMedical  Association  on  December  31st,  1921,  was  23,621. 
The  membership  tigure  is  now  23,795. 

The  Annual  Exhibition. 

.Vrraugements  are  now  complete  for  the  Exhibition  of  Sur- 
!:;ical  Instruments,  Electro-Medical  Apparatus,  Drugs,  Foods, 
IJooks,  and  Medical  Accessories,  which  is  to  be  held  in  the  Kelvin 
Hall,  Glasgow,  from  Tuesda}',  July  25th,  to  Friday,  July  28th, 
inclusive.  Here  members  will  liud  many  things  to  interest 
them.  Much  ingenuity  has  been  spent  in  bringing  up  to  date 
the  appliances,  etc.,  which  will  be  e.Khibited;  many  of  the 
ideas  are  new,  and  this  will  be  the  first  occasion  on  which 
they  are  submitted  to  the  notice  of  the  medical  profession. 
It  may  also  be  of  interest  to  members  to  know  that  the 
Medical  Insiuance  Agency  propo-ses  to  be  represented  in  the 
exhibition,  and  advice  on  all  kinds  of  insurance  will  be  avail- 
able. A  great  deal  of  time  and  labour  has  already  been 
devoted  to  collecting  together  so  large  a  display  of  appliances 
and  therapeutical  preparations  of  every  kind,  and  it  is  hoped 
that  all  members  attending  the  Glasgow  Meeting  will  take 
this  opportunity  of  informing  themselves  of  the  new  appliances 
and  preparations  which  are  now  at  their  disposal. 

The  Lister  W^ard  at  Casgovi. 

-Vn  interesting  addition  has  been  made  to  one  item  of  the 
programme  of  the  Annual  Meeting  at  Glasgow,  printed  in 
last  week's  Sdpplement.  On  Wednesday  afternoon,  July  26th, 
during  the  entertainment  of  visitors  at  the  Royal  Infirmary, 
tea  will  be  served  at  4  o'clock  in  the  Li.Jer  ward.  An  indica- 
tion of  the  site  of  this  memorial  of  Lister's  work  was  given 
in  the  view  of  the  new  Glasgow  Royal  Infirmary  quadrangle 
reproduced  in  the  Journal  of  Juue  3rd  (p.  884).  The  old 
Lister  ward  is  shown  in  the  bottom  left-hand  corner  o£  the 
picture. 

Ebbw  Vale. 

Since  the  struggle  between  the  Workmen's  Committee  and 
the  local  doctors  began  at  Ebbw  Vale  on  May  1st  fourteen 
doctors  have  been  imported  into  the  district,  of  whom  one 
was  a  woman.  Five  have  left,  including  the  medical  woman. 
According  to  a  newspaper  report  of  the  Ebbw  Vale  Educa- 
tion Committee,  the  Workmen's  Committee  (which  formerly 
encouraged  the  Education  Authority  to  send  school  childret 


to  the  hospital  of  the  society)  is  now  anxious  to  get  the 
Education  Authority  either  to  pay  them  for  this  work  or  to 
take  the  work  away  and  appoint  a  specialist  medical  officer 
of  their  own.  In  the  discussion  one  or  two  members  of  the 
authority  mentioned  the  fact  that  they  thought  they  were 
paying  for  these  services  by  their  subscriptions  to  the  society, 
which  has  always  encouraged  its  members  to  believe  that  it 
provided  for  them  a  very  full  medical  service — much  better 
than  that  provided  by  the  average  colliery  doctor.  If  the 
Workmen's  Committee  succeeds  in  getting  rid  of  its  responsi- 
bilities to  its  subscribers  for  the  treatment  of  their  children's 
eyes  the  subscribers  will  have  a  good  case  for  a  decreased 
contribution. 

Seamen's  National  Insurance  Society. 

The  British  Medical  Association  has  just  received  from  the 
Seamen's  National  Insurance  Society  a  letter  stating  that 
a  reduction  of  6.6  per  cent,  on  the  current  rates  of  the  fees 
paid  by  it  to  medical  practitioners  became  operative  ou 
July  Isfc,  1922.  The  Association  was  aware  that  the  society 
was  thinking  of  making  a  reduction,  and  had  advised  it  that 
any  reduction  would  be  keenly  resented  bj'  the  profession. 
It  was  then  pointed  out  that  no  increase  had  been  made  in 
their  feas  until  January,  1919;  that  then  only  a  20  per  cent, 
increase  was  made;  and  that  it  was  not  until  April  1st,  1920, 
that  the  increase  was  brought  up  to  50  per  cent.  On  these 
grounds  the  Association  thought  it  was  premature  to  reduco 
a  fee  which  at  no  time  was  considered  adequate.  This  was 
dealt  with  in  para.  164  of  the  Annual  Report  of  Council. 
The  society  has  been  informed  by  two  of  its  medical  officers 
that  they  refuse  to  contiuue  to  treat  its  membei-s.  This,  in 
the  circumstances,  is  not  surprising.  In  view  of  the  report 
of  Council  on  this  matter  members  should  note  that  the 
reduction  has  not  been  agreed  to  centrally,  and  they  should 
hold  their  hand  before  making  any  decision  as  to  whether 
they  will  accept  the  reduced  fees  or  not  until  the  matter  has 
received  the  full  consideration  of  the  Medico-Political 
Committee. 

The  Association's  Minimum  for  Assistant  School 
Medical  Ofdcers. 

The  Birmingham  Post  reports  that  at  a  meeting  of  the 
Birmingham  Education  Committee  on  .June  30th,  Mrs.  George 
Cadbury,  in  bringing  forward  the  report  of  the  Hygiene 
Committee,  pointed  out  that  the  Committee  was  in  a  difficultv 
by  reason  of  the  fact  that  the  minimum  salary  of  the  school 
medicftl  officers,  as  approved  by  the  Salaries,  Wages,  and 
Labour  Committee,  fell  below  the  standard  set  up  by  the 
British  Medical  Association.  .Some  applications  had  beea 
received  from  persons  not  sufficiently  equipped  for  the  purpose 
of  the  Committee,  but  it  was  unable  to  obtain  suitable  medical 
officers, 
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vrillesden  Medical  Advisory  Committee. 

Six  iiieiubeis  of  the  Willesdeu  Divisioa  of  the  Untisli  Medical 
Association,  aud  six  representatives  of  tlie  I'rbau  District 
Council,  recently  met  iu  conference  aud  recoiumeuded  that, 
in  the  interest  of  the  public  health  of  Willesdeu,  the  local 
Advisory  Medical  Committee  should  be  recognized  by  the 
Council.  The  Couferenco  agreed  that  the  duties  of  the 
Advisory  Committee  should  be  as  follows: 

(ii)  To  advise  tbe  Council  aud  the  Education  Comn-.ittee,  through 
the  Heallli  Committee  aud  Children's  Care  Committee,  upon  any 
matter  of  public  health  which  the  Council  or  Education  Committee 
may  refer  to  the  Advisory  Committee. 

('<)  To  bring  to  the  notice  of  the  Council  and  the  Education  Com- 
mittee any  matter  affecting  the  public  health  of  the  district  which 
may  seem  to  require  attention. 

At  its  last  meeting  the  AVillesdcn  Uibau  District  Council 
accepted  this  recommendation,  and  resolved  accordingly  that 
the  Medical  Advisory  Committee  be  recognized,  and  that  its 
fuuctious  should  be  those  agreed  upon  at  the  conference.  Tlie 
Education  Committee  also  has  accepted  the  recommendation. 
The  constitution  of  this  committee  was  mentioned  in  a 
Current  Note  on  May  6th  (p.  162). 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowiug 
books  that  are  notified  each  week  ou  the  last  page  of  the 
Supplement. 


THE  MEDICAL  SEllVICE  IN   THE  WEST  INDIES. 

The  conditions  of  the  Medical  Service  iu  the  West  Indies, 
and  more  particularly  iu  the  Leeward  aud  Windward  Islands, 
have  caused  the  Domiuious  Committee  of  the  British  Medical 
Association  increasing  anxiety  over  a  cousiderable  period. 
These  medical  services  are  aptly  called  the  Cinderellas  of  tha 
Overseas  Services,  for  they  have  had  but  small  share  in  the 
general  movement  towards  reconstructiou  aud  reform  by 
which  ths  African  aud  Indian  Medical  Services  have  so 
largely  benefited.  Formal  memorials,  temperate  lu  expression 
and  urging  only  the  most  moderate  aud  essential  measures  of 
amelioration,  have  lain  unanswered  at  the  Colonial  Office  for 
■well  over  a  year ;  individual  cases  of  hardship  taken  up  by 
the  Association  centrally,  whilst  they  have  been  treated  with 
sympathy,  have  been  found  to  depend  upon  conditions  of  so 
general  a  nature  that  redress  was  impossible  pending  the 
introduction  of  radical  reform.  Tiie  main  grievances  which 
the  Association  has  had  to  combat  have  been  tlirce : 
(ll  total  inadequacy  of  pay,  aggravated  by  the  enforcement  of 
official  tariffs  for  private  fees ;  (2)  the  absence  of  any 
recognized  system  of  promotion  and  facilities  for  leave  or 
.study;  aud  (3)  the  imposition  of  new  aud  onerous  duties 
without  additional  remuneration.  Effective  action  has 
invariably  been  hindered  by  the  delay  incident  ou  the 
reference  of  special  poiuts  to  the  Colonial  Governments  aud 
by  the  fact  that  the  duties  and  emoluments  of  any  given  post 
arc  subject  to  arbitrary  variation  by  the  governor,  whilst  the 
Colonial  Office  itself,  in  advertising  vacancies,  is  unable  to 
supply  candidates  with  adequate .  information  as  to  the 
conditions  of  service. 

In  these  circumstances  the  Dominions  Committeo  wel- 
comed the  announcement  iu  November  last  of  an  (jfUcial  visit 
to  the  West  Indies,  confident  that  first-hand  investigation  of 
local  conditions  by  one  in  such  a  responsible  position  as 
the  Parliamentary  Uuder-Secretary  of  Slate  for  the  Colouies 
would  result  iu  tlie  vindication  of  the  claims  urged  durin" 
the  last  two  years.  That  confidence  has,  in  the  main,  been 
justified  by  Mr.  Wood's  recommendations,  of  which  a  general 
accouut  is  given  in  the  JouitN.\L  this  week.  The  report  shows 
an  appreciation  of  local  conditions  at  once  shrewd  aud  sympa- 
thetic, and  whilst  the  recommendations  for  immediate  action 
fall  short  in  several  respects  of  the  fair  claims  of  the  officers 
concerned,  the  ultimate  goal — namely,  the  unification  of  tho 
\Ycst  Indian  Medical  Seivico— is  throughout  kept  well  iu 
sight.  Moreover,  tho  recommendations  put  forward  are 
clearly  iu  Mr.  Wood's  view  not  only  urgeut  but  immediately 
inacticablo.  And  this,  having  regard  to  the  acute  economic 
difficulties  of  tlio  moment,  is  iu  itself  no  small  advantage. 

The  main  recommendations  may  be  very  briefly  sumu7arized 
as  follows: 
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special  duties  being  absorbed  in  substautive  salaries  so  far  as 
this  limit  permits.  Tliis  scale  should  he  supplemeuteil  when 
possible  by  an  increase  of  £200  in  the  upper  limit.  A  general 
niiuimum  of  £60  a  year  should  be  established  for  transport 
allowance  on  all  salaries,  irrespective  of  the  manner  in  which 
travelling  is  doue.  After  the  completion  of  three  years' 
service  iu  the  Leeward  and  Windward  Islands  the  Cioveruors 
of  these  Colonies  should  be  prepared  to  place  applicatious  for 
transfer  before  the  Governors  of  Trinidad  and  British  CJuiana. 
At  least  two  superuumerary  medical  officers  should  bo 
appointed  in  the  Leeward  Islands  and  two  iu  the  Windward 
Islands  in  order  to  enable  leave  to  be  granted  without 
difficulty.  Extra  allowance  should  be  granted  iu  auy  case 
iu  which  the  work  or  responsibilities  of  a  medical  officer  are 
materially  increased  through  his  being  required  to  undertake 
duties  not  specified  iu  the  terms  of  his  appointment  or  not 
customary  locally  at  the  time  of  his  appoiutmeut.  The 
Colonial  Government  should  bo  askeil  to  consider  whether 
the  work  of  the  campaign  against  yaws  iu  Grenada  should 
not  receive  special  recognition.  Definite  information  as  to 
the  value  of  private  practice  iu  districts  where  such  is  avail- 
able should  be  collected  whether  or  not  the  districts  are 
vacant,  and  should  be  annually  revised  by  the  local  Govern, 
ment  so  as  to  be  available  for  reference  in  connexion  with 
vacancies  filled  from  the  United  Kingdom.  The  local  Govern- 
ments should,  so  far  as  possible,  make  good  the  shortage  ot 
houses,  charging  a  reasonable  rent  to  the  officers  for  the 
accommodation  thus  i^rovided. 

These  recommendations,  if  adopted,  will  go  far  to  remove 
the  most  pressing  grievances  of  the  service  in  the  Wmdward 
and  Leeward  Islands,  and  accordingly  the  Committee  has 
expressed  its  gratitude  to  Mr.  Wood  for  the  trouble  he  has 
taken  in  investigating  the  matters  contaiued  in  his  report, 
aud  its  general  satisfaction  with  the  recommendations  he  has 
put  forward  ,to  the  Secretary  of  State.  Certain  points,  how- 
ever, are  not  satisfactory.  Iu  tbe  first  place  it  is  to  bo 
regretted  that  the  special  difficulties  of  other  services  besides 
those  in  the  Leeward  aud  Windward  Islauds  have  not 
received  closer  consideration.  For  instance,  Mr.  Wood  was 
unable  to  see  the  deputation  from  the  medical  officers  ot 
Jamaica  which  desired  to  submit  certain  very  definite 
grievances  for  his  consideration.  Moreover,  whilst  the  £400 
initial  salary  is  the  amottnt  actually  asked  for  by  the  officers 
coticernecl,  the  maximum  of  £600  has  long  been  regarded  as 
essential  and  the  indefinite  postponing  of  its  iutroductiou  is 
unfortunate.  Theu  again,  the  general  maximum  trauspori 
allowance  of  £60  a  year  represents  no  advance  in  many  cases 
where  the  existing  allowance  is  demonstrably  inadequate. 
These  points  will  be  the  subject  of  strong  representations  tc 
the  Colonial  Office. 

It  must  not  be  forgotten  in  considering  the  advance 
actually  achieved  that  Mr.  Wood's  recommendations  are  a- 
yet  recommendations  only.  Their  effect  will  depend  in  part 
upon  the  reception  accorded  to  them  by  the  Colonial  Office 
and  in  part  on  the  local  Cioveruments.  It  is  for  the  West 
Indian  Branches  to  continue  to  exert  such  pressure  as  they 
can  locally,  whilst  the  Dominions  Committee  brings  all  possible 
pressure  to  bear  on  the  Colonial  Office.  In  this  connexion  the 
formation  of  a  sound  and  well-informsd  parliamentary  opinion 
is  of  no  small  importance,  aud  the  thanks  of  the  Association 
are  due  to  Dr.  F.  E.  Fremantle,  M.P.,  for  the  able  manner  in 
which  he  directed  attention,  in  the  discussion  on  the  Colonial 
Office  vote,  to  the  responsibility  of  the  Colonial, Office  in  con- 
nexion with  the  public  health  problems  of  the  colonies,  and  to 
the  claims  of  the  Overseas  Medical  Services. 


HOSPITAL   MANAGEMENT. 

Tme  Voluntary  Hospitals  Commission,  having  been  asked  by 
several  local  hospital  committees  for  some  general  suggestions 
as  to  the  tests  of  efficiency  in  hospital  management,  and  tho 
points  to  which  attention  might  most  profitably  bo  directed, 
has  issued  a  pamphlet,  iVo/sa  on  Hospiial  Management,^  ior 
the  guidance  of  such  comiuittees. 

The  Commission  recognizes  tho  impossibility  of  laying 
down  hard  and  fast  rules  appliciible  to  all  cases,  since  the 
term  "hospital  "  covers  a  variety  of  institutions,  ranging  from 
tho  medical  school  hospital  with  1,003  bods  to  a  cottage 
hospital  with  10  beds.  The  object  of  those  Notes  is  therefore 
to  summarize  the  generally  accepted  principles  followed  by 
th'j  most  experienced  and  successful  hospital  administrators. 
.\ny  rules  laid  down  must  in  the  nature  of  things  need  some 
modification  to  meet  local  conditions.  In  the  compilation  of 
tho  Notes  the  Commission  has  had  the  assistance  of   Colonel 
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R.  J.  S.  Simpson;  Mr.  J.  G.  T.  Bnckle,  Secretary,  University 
CoHege  Hospital;  Mr.  E.  W.  Morris,  House  Governor, Loudon 
Hospital;  and  Mr.  R.  Orde,  House  Governor,  Royal  Victoria 
lulirmary,  Newcastleupon-Tyne. 

The  first  paragraph  opens  with  the  statement  that  as 
regards  lay  administrators  there  is  nothing  in  the  manage- 
ment o£  a  hospital  which  sets  it  apart  from  any  form  o£- 
commercial  undertaking.  The  committee  should  therefore, 
if  possible,  include  a  member  with  the  same  special  knowledge 
of  the  details  of  catering  and  management  (as  distinct  from 
medical  treatment  and  nursing)  as  the  managing  director  of  a 
company  has  of  his  special  work;  in  any  case  in  a  large 
hospital  one  of  the  staff  should  possess  some  special  qualifica- 
tions of  this  kiud.  Supervision  of  all  details  of  expenditure 
should  be  carried  out  by  this  officer. 

The  general  relations  between  the  Committee  of  Manage- 
ment and  the  medical  staff  are  regarded  as  falling  outside  the 
scope  of  these  Notes;  but  mention  is  made  of  the  difficulties 
which  occasionally  ari.se  between  a  committee  and  its  medical 
members  upon  questions  vitally  affecting  expenditure. 

"Apart  from  the  control  of  the  i-outine  consumption,  these 
usually  concern  new  apparatus  or  even  the  development  of  a 
department  for  new  methods  of  diagnosis  or  of  treatment.  New 
methods  of  dii^nosis  are,  ou  the  whole,  of  less  financial  impor- 
tance. Every  hospital  must  have  access  to  some  laboratory  or 
.T-ray  clinic  Whether  cr  not  it  has  a  latjoratory  of  its  own  and  ail 
x-ray  outtit  depends  ou  its  number  and  class  of  patients  and  on 
the  other  facilitieg  which  may  be  available.  Where  different 
liospitals  are  conveniently  situated  in  relation  to  one  another  the 
work  and  expense  may  sometimes  be  distributed  between  them, 
and  where  practicable  this  course  should  be  followed.  Experience 
has  shown  that  one  central  hospital  could  very  well  do  all  that  was 
needed  in  this  way  for  a  considerable  number  of  smaller  hospitals. 
There  are  many  laboratories  available  which  undertake  the  ueces- 
sary  work  ou  payment.  The  deci.sion  rests  largel.v  oii  relative 
costs,  but  it  should  be  borne  in  mind  that  a  certain  proportion  of 
cases  cannot  be  sent  out  of  the  hospital  for  diagnosis.  Ihe  question 
of  new  methods  of  treatment  is  on  a  different  footing.  Experience 
shows  that  new  methods,  though  they  may  attain  for  a  time  a 
high  degree  of  popularity,  have  often  only  a  short  life.  Further, 
they  may  involve  increase  in  staff  and  expensive  equipment. 
Heuce  where  restriction  of  expeuditure  is  esseutial,  time  should 
be  allowed  for  the  new  method  to  prove  its  value.  The  largest 
hospitals,  especially  those  with  medical  schools,  must  incur  ex- 
penditure ou  experimental  work;  but  the  smaller  hospitals  wonld 
be  well  advised  to  defer  adopting  new  and  costly  equipment  until 
its  value  has  been  fully  estublished.  Every  effort  should  be  made 
to  secure  the  co-operation  of  the  medical  staff  iu  the  control  of 
expeuditure,  and  the  risk -of  friction  between  them  and  tlie  Com- 
mittee of  Managemeut  will  be  largely  overcome  if  they  are  repre- 
sented on  the  House  and  Finance  Committee  and  other  sub- 
committees and  so  brought  into  direct  touch  with  the  revenue  and 
expenditure  of  the  hospital." 

In  regard  to  the  keeping  down  of  expenditure  generally, 
a  system  of  rationing  departments  is  held  to  be  valuable,  if 
only  as  a  moral  factor.  While  the  extent  to  which  it  pays  to 
elaborate  the  machinery  of  financial  control  must  depend 
upon  the  size  of  the  hospital,  even  the  smallest  cottage 
hospitals  are  advised  to  prepare  an  annual  budget  and  to 
compare  it  every  ■juarter  with  the  actual  expenditure.  The 
Commission  hopes  to  produce  shortly  a  system  of  uniform 
accounts  suitable  for  each  class  of  hospital.  Nevertheless, 
a  low  average  cost  per  bed  in  any  one  hospital  may  conceal 
the  fact  that  extravagance  is  goiug  on  iu  some  ward  or 
department :  "  Cheapness  is  not  necessarily  a  test  of  efficient 
management,  and  a  low  cost  per  bed  may  be  obtained  at  the 
expense  of  thepatients."  Discussing  administration  in  general, 
it  is  insisted  that  all  expenditure  should  come  under  the 
control  of  an  administrator  specially  qualified  for  that  purpose 
and  (except  m  the  very  small  institutionsi  distinct  from  the 
technical  and  scientific  staff  of  the  hospital. 

The  remaining  eight  pages  of  the  pauiiihlot  are  devoted  to 
a  detailed  consideration  of  methods  of  controlling  expenditure 
iu  the  several  departments  of  a  hos^)'^ars  work.  The  hints 
given  under  the  various  items  of  expenditure  should  jirovo 
of  value  even  to  experienced  administrators.  Most  of  these 
are  outside  our  immediate  province,  but  we  may  note 
the  following  paragraph  on  drugs  in  the  section  headed 
'Surgery  and  Dispensary  "  : 

"Stock  mixtures  should  be  used  as  far  as  possilile;  they  save 
time,  and  reduce  the  stock  of  drugs  to  be  maintaiued.  Tlie 
formulae  by  which  they  are  compounded  may  often  be  revised 
with  advantage.  Jlany"  of  tficse  formulae  were  written  a  good 
many  ylBftrs  ago;  advances  in  pharmacology  and  improvements  iu 
trade  preparations  liave  now  made  it  possible  to  obtain  au 
equivalent  combination  at  less  than  the  cost  of  the  original.  A 
trained  pharmacologist  la  medical  man)  should  be  consulted  on 
this  point,  who  might  a'so  be  asked  to  draw  up  a  list  of  expensive 
drugs  which  should  not  be  used  except  ou  the  special  order  of  a 
member  of  the  medical  staff." 


IBritisIj  iilfirical  ^ss0ciation. 

XOTICE  OF  EXTRAORDINARY  GENERAL 
MEETINGS. 
NOTICE  IS  HEREBY  GIVEN  by  the  Council  that  an 
Extraordinary  General  Meeting  of  the  above-named  Associa- 
tion will  bo  held  in  the  Bute  Hall  of  the  University  of 
Glasgow,  in  the  City  of  Glasgow,  on  Friday,  the  21st  day  of 
Julj',  1922,  at  4.45  o'clock  in  the  afternoon,  when  the  sub- 
joiued  Resolutions  for  altering  the  Articles  of  Association  will 
be  proposed  as  Extraordinary  Resolutions. 

ArUcle  1. 

1.  That  in  Article  1  there  be  inserted  immediately  after  the 
paragraph  defining  "Division"  and  "Branch"  a  new 
paragraph  to  read  as  follows  :  '      " 

"  '  Branch  Council '  or  '  Council  of  a  Branch  '  when  used  in 
relation  to  a  Corporate  Branch  (as  hereinafter  defined)  means' 
the  Governing  Body  of  that  Branch  by  whatever  name  the- 
same  may  be  called." 

Article  3. 

2.  That  in  Article  3  there  be  substituted  for  the  words,  from 
"of  the  qualifications"  to  "United  Kingdom"  (both 
inclusive)  the  words : 

"qualification  entitling  him  to  be  so  registered  and  anv 
Medical  Practitioner  residing  within  the  area  of  any  Branch 
of  the  Association  not  in  the  United  Kingdom." 

ArticJc  T. 

3.  That  iu  Article  7  the  word  "Council"  with  which  the 
Article  concludes  be  deleted. 

Aiiide  11. 

4.  That  the  heading  "Formation"  immediately  preceding 
Article  11  be  deleted. 

5.  That  in  the  said  Article  the  figure  "(1)"  be  inserted 
immediately  after  the  Number  11. 

6.  That  there  be  added  to  the  said  Article  two  new 
sub-paragraphs  to  read  as  follows  : 

"(2)  Each  Division  shall  have  a  local  area  to  be  determined 
as  hereinafter  provided  and  a  Branch  shall  be  a  Division  or 
a  grouj>  of  Divisions." 

"  (3)  Provided  that  no  body  of  Members  shall  be  finally 
recognized  as  a  Division  or  Branch  until  they  shall  have 
adopted  Rules  of  Organization  and  the  current  Rules 
Governing  Procedirre  in  Ethical  Matters  and  such  Rules  shall 
have  been  approved  by  the  Council." 

7.  That  there  be  inserted  immediately  after  Article  11 
new  headings  and  a  new  Article  (herein  referred  to  as 
Article  Xla)  to  read  as  follows  : 

"  Branches  not  in  the  United  Kikgdom. 
"  Incorporalioh. 

"  11(1.— (1)  Subject  as  hereinafter  provided,  it  sliall  be  com- 
petent for  the  Members  of  a  Branch  not  in  the  United  King- 
dom to  procure  themselves  to  be  incorirorated  (iu  accordance 
with  the  law  in  force  in  the  area  of  the  Branch)  under  a  name 
indicating  that  the  Body  so  incorporated  is  a  Branch  of  the 
Associatiou.  A  Branch  so  incorporated  is  hereinafter  re- 
ferred to  as  a  Corporate  Branch. 

•'  (2)  The  objects,  powers,  aud  obligations  of  a  Corporate 
Branch,  as  defined  by  its  Memorandum  of  Associatiou,  shall 
coincide  with  the  objects,  powers,  and  obligations  of  the 
Associatiou  as  similarly  dehned,  with  such  variations  onlv 
as  the  Association  shall  approve. 

"  (3)  The  membership  of  a  Co"porate  Branch  (save  as  other- 
wise provided  liy  paragraph  (2)  of  Article  4  hereof i  shall 
be  strictly  confined  by  its  .Articles  of  Association  to  Members 
of  the  Associatiou,  and  it  shall  be  thereby  provided  that  anv 
Member  of  the  Corporate  Branch  shall,  tipon  ceasing  to  be  a 
Member  of  the  Association,  /^;.o  facto  and  immediately  cease 
to  be  a  Member  of  such  Branch. 

"  (4i  The  Corporate  Branch  shall  not  be  deemed  to  be  an 
agent  for,  and  shall  have  no  power  to  irtipo=e  anv  responsi- 
bility, or  liability  on,  or  to  pledge  the  credit  of  the  Associa- 
tion in  respect  of  any  acts,  expenses,  matters  or  things  done 
or  incurred  by  the  Corporate  Branch,  aud  the  Articles  of 
Associatiou  of  such  Branch  shall  contain  a  provision  to  th'ii} 
effect  m  such  form  as  may  be  approved  by  the  Association. 

"  (5)  Thedraftsof  the  JlemoraudnmaudArticles  of  Associa- 
tion of  the  Corporate  Branch  shall,  before  the  incorporation 
thereof,  be  submitted  to  the  Association  for  approval,  and 
such  incorporation  shall  not  be  efTected  except  under  a 
Memorandum  and  Articles  of  Association  which  have  been 
so  approved. 
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"  (6)  The  Corporate  Branch  shall  immediately  upon  the 
incorporation  thereof  enter  into  an  Agreement  with  the 
Association  to  the  effect  mentioned  in  tlie  By-laws. 

•'  (7)  The  Corporate  Branch  shall,  hefore  effecting  any  altera- 
tion m  its  Memorandum  or  Articles  of  Association  submit 
the  same  to  the  Association  for  approval,  and  shall  not  effect 
the  same  unless  such  approval  shall  have  been  obtained,  and 
shall  also  transmit  to  the  Association  at  the  Head  Ofliceonce 
in  every  year  true  and  complete  copies  of  its  Memorandum 
and  Articles  of  Association  for  the  time  being  in  force. 

•'  (8)  In  this  Article  the  expression  '  Memorandum  of  Asso- 
ciation '  shall  include  any  Charter  or  otlier  instrument  of 
foundation  of  the  Corporate  Branch,  and  the  expression 
'Articles  of  Association'  shall  include  any  similar  regula- 
tions for  the  government  of  such  Branch." 

ArticJe  li. 

8.  That  the  following  heading  be  inserted  immediately 
before  Article  12: 

"  Formation,  alteration,  dissolution,  etc.,  erf  Branches  and 
Divisions." 

9.  That  the  whole  of  paragraph  (1)  of  the  said  Article  and 
the  numeral  "  (2)  "  in  line  4  thereof  and  the  word 
"  calendar  "  in  the  last  line  but  three  thereof  be  deleted. 

10.  That  there  bo  added  at  the  end  of  the  said  Article,  after 
the  word  "  proposed,"  the  following  words : 

"  and  in  the  case  of  a  Corporate  Branch  no  alteration  in 
the  boundaries  or  area  thereof  or  of  any  Division  thereof 
shall  be  made  without  the  cousent  of  that  Branch." 

Article  13. 

11.  That  the  heading  "  Boimdaries  "  immediately  preceding 
Article  13  be  deleted. 

12.  That  thei-e  be  inserted  immediately  after  Article  13  two 
new  Articles  (herein  referred  to  as  Articles  13(1  and  136 
respectively)  and  a  beading  to  read  as  follows : 

"13(1.  It  shall  be  competent  for  the  Association  by  reso- 
lution of  the  Council  and  by  giving  not  less  than  six  months' 
notice  in  writing  to  the  Branch  concerned,  to  dissolve  any 
uniucorporate  Branch  and  to  exclude  any  Corporate  Branch 
from  continuing  to  be  a  Branch  of  the  Association." 

"  Fi'Jeral  Coiiitcih. 

"  136.    Federal  Councils  representative  of  the  Branches  in 

any  area  outside  the  United  Kingdom  defined  and  approved 

by  the  Council  may  be  formed  in  the  manner  and  for  the 

purposes  specified  in  the  By-laws." 

Or  in  the  alternative  to  read  as  follows : 

"13a.  It  shall  be  competent  for  the  Association  by  reso- 
lution of  the  Representative  Body  on  the  report  of  the 
Council  and  by  giving  not  less  than  six  months'  notice  in 
writing  to  the  Branch  concerned  to  dissolve  any  unincor- 
porate  Branch  and  to  exclude  any  Corporate  Branch  from 
continuing  to  be  a  Branch  of  the  Association." 

"Federal  Councih. 
"  lib.  Federal  Councils  representative  of  the  Branches  in 
any  area  outside  the  United  Kingdom  defined  and  approved 
by"  the  Representative  "Body  on  the  report  of  the  Council 
may  be  formed  iu  the  manner  and  for  the  purposes  specified 
in  the  By-laws." 

Article  lo. 

13.  That  there  be  added  at  the  end  of  Article  15,  after  the 
word  "  expedient,"  the  following  words  : 

"but  so  that  in  the  case  of  Jlembers  of  a  Corporate 
Branch  such  obligations  shall  not  conflict  with  any 
obligations  imposed  by  such  Branch." 

Article  3S. 

14.  That  in  Article  28  there  be  inserted  immediately  after 
the  words  "composed  of "  at  the  end  of  the  fourth  line 
thereof  the  followiug  words  : 

"  the  Chairman  and  the  immediate  Past-Chairman  of  the 
Repreaeiitative  Body  ex  officio  and  of " 

Article  31. 

15.  That  iu  lino  1  of  paragraph  (a)  and  in  lines  two,  seven, 
and  eiglit  of  paragraph  (f)  of  Article  31  there  bo  substituted 
for  the  words  "  three  mouths  "  the  words  "one  month." 

Article  32. 

16.  That  Article  32  be  altered  so  as  to  read  as  follows  : 

"  The  Council  shall  be  composed  of  the  President  of  the 
Association,  the  Pre  ident-Elcct,  the  I'ast-President,  the 
Chairman,  the  immediate  Past-Chairman,  and  the  Deputy 
<^hairnian  of  the  Keprcsentative  Bodv,  the  Chairman  ami 
the  immoliate  Past-Cbairmiin  of  Council,  the  Treasurer  and 
(iluring  the  year  immediatelv  following  his  period  of  ofiice  as 
Treasurer)  the  PaslTreiisurer  c.r  o/lirin,  and  of  the  Members 
of  ll.e  ABBociiition  elected  by  the  bodies,  and  iu  the  manner 
Vrescnbed  iu  that  bohaU  by  the  Hy-laws!"  ""luuei 


Article  36. 

17.  That  in  Article  35  there  be  substituted  for  the  words 
"of  Representative  Meetings"  the  words  "and  a  Deputy 
Chairman  of  the  Representative  Body." 

18.  That  there  be  inserted  in  the  fifth  line  of  the  said  Article 
after  the  word  "shall"  the  words  "be  elected  in  such 
manner  and  shall." 

[Note. — Tlie  left  viarginal  numbers  affixed  to  the  resolutions 
are  for  purposes  of  reference  merely.] 

Should  the  above  Resolutions  or  any  of  them  be  passed  by 
the  requisite  majority  the  same  will  be  submitted  for  con- 
firmation as  Special  Resolutions  or  a  Special  Resolution  to  a 
further  Extraordinary  (ieneral  Meeting,  and  such  Meeting 
will  be  held  at  the  Head  Office  of  the  Association,  \o.  429, 
Strand,  London,  on  Tuesday  the  8th  day  of  August  1922  at 
2.30  o'clock  in  the  afternoon  for  the  purpose  of  considering 
and  if  thought  fit  confirming  as  Special  Resolutions  or  a 
Special  Resolution  such  of  the  above  Resolutions  set  forth  a8 
shall  have  been  so  passed. 

Dated  this  third  day  of  July  1922. 

By  Order  of  the  Council, 

Alfred  Cox, 

429,  Strand,  London,  'vV.C.2.  Medical  Secretary. 
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TABLE  OF  DATES. 

July  21,  Fri.         Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  i-eceived 
(at  A.R.M.,  Glasgow)  by  11  a.m.  on  this  date. 

An  Extraordinary  General  Meeting  will  be  held  in 
Bute  Hall,  The  Uuivei-sity,  Glasgow,  re  altera- 
tion of  Articles  of  Association,  4.45  p.m. 
July  25,  Tnes.  The  Annual  General  Meeting  will  be  held  in  the 
Bute  Hall,  The  University,  Glasgow,  at  2  p.m. 
Business:  (ll  Minutes  of  last  meeting;  |2)  ap- 
pointment ot  auditors;  (3)  report  of  election  of 
President  for  year  1923-24. 

ALFRED  Cox,  Medical  Secretary. 


FORMATION  OF  GUERNSEY  AND  ALDERNEY,  AND 
JERSEY,  DIVISIONS. 
Notice  is  hereby  given  by  the  Council  to  all  concerned  that, 
as  a  result  of  a  projjosal  made  by  the  members  of  the  Associa- 
tion resident  in  Jersey,  the  Council  has  decided  that  as  from 
the  date  of  publication  of  this  notice  there  shall  be  2  (instead 
of  1|  Divisions  for  the  area  ot  the  Channel  Islands,  as 
follows : 

1.  Guernsey  and  Alderney  Division, 

2.  Jersey  Division, 

the  areas  of  the  new  Divisions  to  be  coterminous  with  the 
areas  of  the  Islands  of  Guernsey  and  Alderney,  and  Jersey, 
respectively. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

KssKX  BuANCH.— The  annual  meeting  ot  the  Essex  Branch  will 
be  hold  at  2.30  p.m.  at  the  Palace  Hotel,  Southendon  Sea,  on 
.)uh  nth;  lunch  at  1.30  p  m.  Dr.  Charles  Forsytli,  President  of 
the  Hranch,  will  read  a  paper  on  "  Some  remarks  on  tuberculosis 
and  milk,"  and  Mr.  P.  Jeniier  Verrall,  F.U.C.S.,  will  give  an 
address  on  "  Minor  traumatic  disabilities  of  the  upper  limb."  By 
the  kind  invitation  ot  the  President  members  will  he  entertained 
to  tea  after  the  meeting.  The  Branch  Council  will  meet  before  the 
lunch. 

Si'iiUKY  BR-\nch:  GmLDFORD  Dn'isiON.— The  annual  meeting  of 
the  Guildford  Division  will  be  held  at  the  Royal  Surrey  County 
Hospital,  ou  Thursday,  .luly  20i,h,  at  4.39  p.m.  .-^gemia:  Election 
of  oHicers;  any  other  business.  The  Executive  Committee  will 
meet  at  4  p.m.i  prior  to  the  above  meeting. 

SlSSKX  BUASIII  :  ClIICHESTKK  AND  WORTHING  DIVISION.— .\. 
meeting  of  the  Chichester  and  Worthing  Division  will  be  held  at 
the  Worthing  Hospital  on  Tuesdiiy,  July  18th,  at  4  p.m.,  at  which 
clinical  cases  will  be  shown.  A  second  meeting  will  he  held  at 
Warne'a  Hotel  on  the  same  day  a.  6.30  p.m.,  at  which  the  Repre- 
sentative will  receive  final  instructions  for  the  Glasgow  conference 
of  Representatives.  This  will  be  followed  by  a  dinner  at  7.M,  the 
cost  of  which,  exclusive  ot  wine,  is  7s.  6d.  ' . 

YoHKSHiRK  Branch:  Hahrog.vte  Division,— The  Chairman, 
Dr.  Greenwood,  is  inviting  medical  pi-actitioners,each  with  a  lady, 
to  meet  at  I'"omit;iins  -Nbbey,  Hipon,  between  4  and  6  p.m.  ou 
Wednesday,  July  19th.     Tea  at  half-past  4. 
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Bath  and  Bristol  Branch  :  Bath  Division. 
The  annual  meeting  of  the  Bath  Division  wag  held  on  June  22m], 
wlien  Dr.  A.  E.  Norburn  was  in  the  chair. 
The  following  Officers  were  elected  for  1922-23 : 

Chairman:  Dr.  N.  Lavers.  Vice-Chaii-man :  Dr.  A.  K.  Novburo. 
Honorary  Secretary  and  Treasurer:  Mr.  W.  G.  Mumford.  Representative 
in  llepresentative  Body:  Dr.  N.  Layers.  Deputy  Representative  :  Dr.  It.G. 
Gordon. 

The  reports  of  the  Executive  Committee  and  of  the  Central 
Council  were  discussed  and  approved. 

Prior  to  the  meeting  the  Chairman  entertained  the  members 
and  their  wives  at  tea. 

British  Guiana  Branch. 
A  meeting  of  the  British  Guiana  Branch  was  held  on  March  22nd, 
1922,  with  Dr.  A.  T.  Ozzaed,  the  President,  in  the  chair.  There 
were  present  thirteen  members.  Seven  clinical  cases  were  shown 
aud  discussed.  Included  among  them  was  a  case  shown  by  Dr. 
Delgado  illustrating  Steinach's  rejuvenation  experiment.  This 
was  done  on  an  East  Indian,  aged  53,  who  was  admitted  for  right 
inguinal  hernia.  He  had  been  impotent  for  three  years.  Both 
testicles  small  and  somewhat  atrophied.  At  the  operation  for  the 
lieruia  (done  by  Dr.  Craigen)  a  double  ligature  was  placed  at  the 
junction  of  the" caput  of  epididymis  and  the  lower  pole  of  testicle, 
:ind  section  of  comi  vasculosi.  The  patient  did  not  know  of  this 
part  of  the  operation.  Healing  was  by  first  intention.  After  two 
und  a  half  nionths  patient  put  on  10  lb.  in.  weight,  sexual  desire 
and  capacity  were  present;  wrinkles  disappearing  from  face. 
Blood  pressure  before  operation  was  150,  systolic  now  J35.  He 
was  still  under  observation,  and  further  expeiriments  would  be 
done  as  cases  become  available. 

A  meeting  was  held  on  April  26th,  when  fifteen  members  were 
present,  aud  Dr.  Ozzard  delivered  his  Presidential  address 
entitled  "  Our  medical  and  health  problems."  He  dealt  with  the 
subject  under  the  following  heads:  (fi)  Malaria;  C/i  ^lariasis  ; 
(e)  ankylostomiasis;  (cZ)  bowel  diseases;  (c)  infantile  unjrtallty; 
(/)  public  health.  A  discussion  followed  in  which  Dr.  W.  J. 
VVlNCKi.ER  remarked  that  Dr.  Ozzard  hsid  not  mentioned  venereal 
disease,  and  this  was  of  such  importance  that  some  steps  should 
be  taken  to  forma  venereal  clinic.  Dr.  Delgado  stated  that  of 
male  medical  admissions  in  the  hospital  over  70  per  cent,  admitted 
for  other  diseases  were  suffering  from  venereal,  chiefly  gouorrhoea; 
10  per  cent,  of  active  cases  had  been  found  in  the  native  police 
force  at  a  recent  inspection.  It  was  unanimously  decided  that 
a  letter  signed  by  all  medical  men  should  be  forwarded  to  the 
Government  urging  the  starting  of  a  clinic  and  the  appointment 
of  a  medical  officer  for  venereal  diseases.  A  discu.ssion  also  took 
p!.".cc  on  the  advisability  of  admission  into  the  Civil  Service  of 
candidates  nhowiug  enlarged  groin  glands,  probably  of  filarial 
origin,  aud  whether  operation  was  advisable. 

Essex  Branch:  North-E.ist  Essex  Dlvision. 
A  MEETING  of  the  North-East  Essex  Division  was  held  on  June  6th. 
The  annual  report  was  adopted  aud  the  following  officers  wero 
elected  for  1912-23  : — Chairman  :  Dr.  Ben  Hall,  Colchester.  Hunor- 
nrij  Sn-relanj  :  Dr.  J.  P.  Charnock,  42,  West  Stockwell  Street, 
Colchester.  Kti/icicnlalive  in  liepresentativc  liodi/ :  Dr.  .\gucs 
EECourt-OswaUl,  Colchester. 

It  was  resolved  fo  hold  a  luncheon  at  the  Ked  Lion  Hotel 
early  in  October  to  discuss  the  work  for  the  winter. 

Metropolitan  Counties  Branch. 
The  seventieth  annual  general  meetingot  the  Metropolitan  Counties 
Branch  was  held  en  .Hine  23rd,  when  Dr.  H.  B.  Brackenbury, 
President  of  the  Branch,  was  in  the  chair.    The  following  officers 
were  declared  elected  for  1922-23 : 

Preiident:  Mr.  N.  Bishop  Harmau.  PresiJenl-elect :  Dr.  Cliar'es 
Banders.  Past  President:  Dr.  H.  H.  Brackeubiuy.  I'icePresidenti: 
Dr.  J.  H.  Hildigc,  Dr.  E.  W.  G.  Masterman.  iMr.  Herbert  Tauner.  and 
Dr.  C.  F.  T.  Scott.  Honorary  Treasurer:  Mr.  C<imyns  Berkeley. 
Honorary  Secreta  ries  :  Dr.  F.  \V.  Goodbody  and  Dr.  \T.  E.  A.  Worley. 

On  the  motion  of  the  Chairman,  seconded  by  Dr.  C.  Sanders, 
the  annual  report  of  the  Branch  Council  and  fiuaucial  statement 
lor  1921-22  was  adopted  without  discussiou- 

The  report  of  the  four  IJepresentatives  of  the  Branch  ou  the 
Central  Council  for  the  year  1921-22  was  received. 

The  Chairman  in  introducing  his  successor  ,Mr.  Bishop  Harman, 
8a,id  they  were  all  agreed  that  no  one  during  ^ecent  years  had  done 
BO  much  for  the  appropriate  consideration  of  thos?  matters  which 
interested  the  profession  than  Mr.  Bishop  Harman,  and  there  was 
no  one  more  worthy  to  occupy  the  Presidential  Chair  into  which 
he  had  the  greatest  pleasure  to  induct  him. 

Mr.  Bishop  H.^rman  then  took  tha  chair  and  delivered  his 
Presidential  Address  entitled  "London:  the  Triumph  of  Medicine," 
which  was  published  in  the  Supplement  of  July  1st,  page  2. 

Dr.  Sanders,  iu  moving  a  hearty  vote  of  thanks  to  Dr. 
Brackenbury  for  his  services  in  the  chair  during  the  past  year, 
said  that  Dr.  Brackenbury  had  lojally  served  his  colleagues,  the 
Branch  Council,  and  the'Council",  and  soon  hoped  to  serve  his 
country.  He  drew  attention  to  his  work  on  behalf  of  the  general 
liractitioners,  especially  during  the  passing  of  the  National  Insur- 
ance Act,  and  said  that  there  was  scarcely  any  subject  of  difficulty 
which  affected  the  Branch  Council  or  the  Association  but  what 
they  could  always  turn  to  Dr.  Brackenbury  for  iirolitable  advice 
aud  help. 


The  vote  was  cordially  agreed  to  and  Dr.  Brackenbury  returned 
thanks. 

Dr.  C.  O.  H.ii\-TH0RNE  moved  a  vote  of  thanks  to  Mr.  Bishop 
Harmau  for  his  address,  which  was  dulv  carried,  and  the  meeting 
terminated. 


■  Metropolit.an  Counties  Branch  :  Chelsea  Division. 
A  meeting  of  the  Chelsea  Division  was  held  at  the  Fulham  Town 
Hall  ou  June  28th,  when  Dr.  Jackson  was  in  the  chair.  Dr.  A.  S. 
Woodwark,  C.M.G.,  C.B.E.,  read  a  paper  on  organotherapy;  this 
was  followed  by  a  discussion,  in  which  a  number  of  members 
jomed. 


Norfolk  Branch  :  East  Norfolk  Division. 
A  meeting  of  the  East  Norfolk  Division  was  held  in  the  Medical 
Library,  Norwich,  on  July  5th,  when  Dr.  Turner  Belding  was  iu 
the  chair. 

On  the  motion  of  the  Secretary,  seconded  bv  the  Chairman,  Dr. 
D.  G.  Thomson,  who  no  longer  resides  within  the  area  of  the 
Division,  was  elected  an  Associate  Member. 

The  following  officers  were  elected  : 

Chairman  :  Dr.  Belding.  Vice-Chairman  :  Dr.  Owens.  Secretary  : 
N.  S.  Carruthers. 

Dr.  Thomson  explained  the  report  of  Council  on  the  revision 
of  the  constitution  and  machinery  of  the  Association  and  the 
Annual  Eeport  ef  Council. 


Northern  Counties  of  Scotland  Biunch. 
The  annual  meeting  of  the  Northern  Counties  of  Scotland  Branch 
was  held  at  Strathpeffer  Spn  on  June  24th,  when  Dr.  Kenneth 
Gillies  (Inverness),  President,  was  in  the  chair. 
The  following  office-hearers  were  elected  : 

Pnsiclenl :  Dr.  Keuneth  Gillies  (Inverness).  PresiiJent-eleci :  Dr. 
MacLacblan  (Dornocbl.  Vice-Presi<teitl :  Dr.  .Tobn  Taylor  (Elgin). 
Honorary  Secretaries  arid  T.eastirers  :  Dr.  l3.  MauFadyeu,  Dr.  J.  Mimro 
Moir. 

It  was  resolved  to  bold  the  annual  meeting  of  the  Branch  at 
Dornoch  in  Januarj',  1923.  Instructions  were  given  to  the  Kepre- 
seutatives  in  connexion  with  tlie  Representative  Meeting  at 
Glaisgow.  Dr.  Dreveh,  the  Scottish  Medical  Secretary,  attended 
the  meeting  aud  gave  an  address  on  several  subjects  which  fall  to 
be  discussed  at  the  Representative  Meetmg  in  July. 

Through  the  courtesy  of  Sir  George  Hastings,  Strathpeffer  Spi 
Syndicate,  meraheis  and  their  friends  had  an  opportunity  of  in- 
specting the  baths,  and  the  gardeiis,  tennis  courts,  and  bowling 
greens  were  open  for  the  use  of  members  and  their  friends.  The 
Committee  of  the  Strathpeffer  Golf  Club  extended  the  courtesy  of 
the  greens  to  the  members,  and  a  friendly  match  was  engaged  in. 
The  members  and  the  ladies  accompanying  them  had  luncheon  at 
the  Highland  Hotel,  Strathpeffer  Spa,  where  a  pleasant  afternoon 
was  spent.  Motor  drives  to  the  Falls  of  Bogie  were  arranged, 
while  others  indulged  in  walks  in  the  neighbourhood.  All  ag  e?d 
that  this  meeting,  held  at  the  foot  of  Ben  Wyvis  amidst  beautiful 
surroundings  on  an  ideal  midsummer  day,  had  been  thoroughly 
successful. 


North  Lancashire  and  South  Westmorland  Branch. 
The  annual  meeting  of  tlie  North  Lancashire  and  South   West- 
morland Branch  was  held  at  Calgarth  Hospital,  Windermere,  ou 
June  22nd. 
The  following  officials  were  elected  : 

Preside),  t :  Dr.  Chapman.  President-elect :  Dr.  Johnston  (Ravenelas.=). 
Vice-Presidents:  Dr.  liutherford.  Mr.  A.  T.  Barling.  Honorary  Treasurer  : 
Dr.  \V.  D.  Barrow.    Honorary  Secretary :  Dr.  Livingston. 

President's  Address  on  Birth  Control. 
Dr.  Cn.iPMAN  thanked  the  members  for  the  honour  of  electing 
him  president.  He  said  tlie  thanks  of  the  Branch  were  due  to 
Mr.  Hough,  and  through  liim  to  Mr.  Hedley,  for  allowing  them  to 
meet  at  the  C^algarth  Hospital.  He  gave  a  short  presidential 
address  on  "  Birth  control."  He  began  with  the  proposition  that 
quality  in  a  race  is  of  more  importance  than  quantity.  There  was 
no  gain  in  increasing  birth  rate  unless  we  diminislied  death  rate. 
With  control  a  decreased  birth  rate  often  was  followed  by  an 
increased  population.  Rate  of  increase  depended  on  the  power  of 
sunplying  a  population,  not  producing  it.  .A  fall  of  death  rate  to 
that  of  a  sufficiently  fed  population  should  reach  the  rate  of  9  per 
1,1300  per  annum.  It  was  to  he  regretted  that  fall  o2  birth  rate 
should  predominate  in  theeilucated.  Early  wedlock'  and  reduction 
of  families  were  advocated.  By  a  small  family  was  meant  three  to  . 
live— not  the  one-child  family,  which  was  to  be  deprecated.  Early 
marriage  and  control  tended  to  lessen  immorality  and  prostitution, 
as  self-control  in  youth  had  a  breaking  point.  Birth  control  did 
not  mean  diminished  morality.  .\ll  civilization  involved  an  ever- 
increasing  forethought  for  others,  even  for  others  yet  unborn.  The 
application  of .  conception  control  should  be  determined  by  the 
advice  of  the  family  doctor.  Birth  control  had  come  to  stay. 
Generally  spea,king  birth  control  before  the  first  child  was  uii-  . 
desirable.  The  answer  to  the  fiuestiou  "  Is  birth  control  harmful  ?  " 
might  be  obtained  from  the  study  of  the  number  and  distribution 
of  the  children  of  the  professional  classes.  In  conclusion,  the 
President  said:  "I  know  no  profession  better  qualified  than  our 
own  to  consider  without  preconceived  bias  these  aspects,  no 
profession  less  hidebomid  liy  dogma,  and  therefore  more  com- 
petent to  deal  with  these  dillicullies." 
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Insurance  Notes. 


Orthopaedic  Methorls. 
Dr  Somervell  read  a  paper  on  aud  (lemonstrated"  Modern 
orthopaedic  methods."  He  said  that  tlie  importance  of  the  sabject 
mi.'ht  be  gathered  from  the  fact  that  a  recent  textbook  extended 
to  700  pa"e3  These  cases  could  not  be  treated  by  routine,  bnt 
each  case"  had  to  be  studied  separately.  As  soon  as  a  case  was 
admitted  all  points  should  be  noted.  Short  cuts  towards  cure  were 
to  be  deprecated.  At  one  time  many  cases  of  tuberculous  disease 
of  joints  ended  in  amputation.  Then  excision  was.practised,  but 
now  rest  and  non  operative  methods  were  m  use,  and  it  was  to 
H  0%vcu  Thomas  we  owed  this.  Tuberculous  cases  did  not  heal 
iiuicklT,  but  with  patience  even  advanced  cases  did  very  well. 
I  ure  consisted  of  sound  bony  ankylosis  in  a  useful  position.  Ur. 
Somervell  mentioned  three  cases:  (li  Child  with  tuberculous 
disease  of  knee-joint,  now  with  a  very  useful  limb  after  eighteen 
mouths.  (2i  Knee  m  which  the  disease  was  limited  to  synovial 
membrane.  These  cases  ^vere  treated  by  extension  on  Thomas  s 
splint— bv  means  of  plaster  to  which  was  attached  lampwick, 
■n'bich  was  found  to  be  better  than  any  other  form  of  materia  as 
it  did  not  tear  and  did  not  stretch.  (3)  Tuberculous  disease  of  hip 
in  which  the  head  of  femur  had  almost  completely  melted  away. 
Abduction  to  anyle  of  30^  to  40"  to  begin  with  was  essential.  In 
treating  rickets  often  the  deformity  was  well  treated  but  not  the 
disease,  so  that  other  deformities  arose.        .     -  . 

The  various  forms  of  Hat-foot  were  mentioned,  and  a  rapid 
method  of  treating  spasmodic  flat-foot  was  described.  In  regard 
to  infantile  paralvsis,  all  those  who  treated  acute  anterior  polio- 
mvelitis  were  responsible  for  the  prevention  of  deformities. 
Ultimate  loss  of  power  of  some  muscles  could  not  be  prevented  by 
anv  known  method,  but  deformities  could  and  should  be  prevented. 
Jliiscles  should  not  be  allowed  to  stretch,  and  unopposed  muscles 
should  not  be  permitted  to  produce  deformity.  The  acute  stage 
ini"ht  be  reckoned  to  occupy  anything  up  to  eight  weeks,  and  the 
sta"e  of  recovery  up  to  two  vears.  Various  ingenious  splints, 
calUpum.  and  supports  were  shown,  and  the  method  of  applying 
plaster-of-Paris  was  demonstrated.  A  plaster  cast  of  a  rare 
condition  of  pure  talipes  equinus  was  shown. 

Tea  was  provided  bv  the  President,  who  also  entertained  the 
ladies  and  put  a  motor  "boat  at  their  disposal  oa  Lake  Windermere. 

South  Midl.\xd  Branch  :  BncKixGHAMSHiRE  Division. 
The  annual  meeting  of  the  Buckinghamshire  Division  was  held  at 
the  Crown  Hotel,  Aylesbury,  on  June  30th.    The  following  officers 
weie  elected  for  the  year ; 

Chairman-  Dr  H.Rose  (WendoTer).  rice-Chairmnu  :  Dr.  Harwood- 
Yarred  (High  Wycombe).    Hecrelarv  and  Treasurer  :  Dr.  T.  I'errin. 

The  annual  report  presented  bv  the  committee  was  adopted.  The 
Keport  of  the  Central  Council  was  further  considered  and  instruc- 
tions were  given  to  Dr.  Rose,  the  represeutative,  on  certain 
matters.  " 

South-Western  Branch  :  West  Cornwall  DnisioN. 
The  annual  meeting  of  the  West  Cornwall  Division  was  held  at 
the  Royal  Cornwall  Infirmary  on  .June  20th,  when  the  Chairman, 
Dr.  H."C.  Sharp,  presided. 

The  following  officers  were  elected : 

C^ianinnn  •  Di-  E.  C.  Edwards.  rice-Chairman :  Dr.  B.  J.  Mayne. 
Homraiy  Secretarv  and  Treasurer :Ui:F.  Itecs.  Repreientative  iti 
Jiepre$entatiie  Body:  Dr.  F.  Rees.  Depulv  BepresentaUve :  Dr.  J.  H. 
Uood. 

A  beartv  vote  of  thanks  was  unanimously  accorded  to  the 
retiring  chairman.  A  paper  oa  "  Indigestion  "  was  delivered  by 
Dr.  L.  C.  P.^NTING,  F.R.C.S. 


Sussex  Branch. 
The  ninth  annual  meeting  of  the  Sussex  Branch  was  held  at  the 
Roval  Pavilion,   Brighton,    on    July    5th.      The    following    were 
elected  officers  for  the  year  1922-3 : 

President  :  Dr.  George  Morgan.  President-elect  :  Sir  C.  O'Brion 
Harding  ,1  P  Vice-Presidents  :  Ur.  Frank  Hinds  and  Dr.  Mmr.Smuh, 
J.l".  Honorary  Secretary  and  Treasurer  (from  -iugiist  1st.  U22): 
Dr.  L.  A.Pany. 

The  President  having  been  inducted  to  the  chair,  a  hearty  vote 
of  thanks  to  Dr.  Hinds  for  his  services  as  president  during  the  past 
vear  was  carried  with  applause.  The  annual  report  and  financial 
statement  were  approved.  A  vote  of  thanks  to  Dr.  Daldy  for  his 
services  as  honorary  secretary  and  treasurer  for  the  past  seven 
vears  was  proposed,  carried  with  applause,  and  gratefully  acknow- 
ied"cd.  The  President,  Dr.  Mougan.  read  a  paper  on  swellings 
and  sinuses  in  the  necks  of  cluldren.  In  proposing  and  s;eond- 
inga  vote  of  thanks  to  Dr.  Morgan  for  his  paper,  Mr.  Sanderson 
and  Mr.  Fh/maurice-Kelly  commenled  on  aud  discussed  it. 

Before  tlic  meeting  the  President-elect,  Dr.  Morgan,  entertained 
to  luncheon,  in  the  ban<iucting  room  of  the  Royal  Pavilion,  the 
mayors  of  Brighton  and  Hove,  the  vicar  of  Brighton,  the  minister 
or  Clifton  Hoad  Church,  the  director  of  the  Royal  Pavilion,  and 
lifty-two  Sussex  members  of  the  Association.  .\  vote  of  thanUs  to 
Dr."  Morgan  for  his  hospitality  was  proposed  by  Sir  C.  O'Brien 
II.'UUINO,  seconded  by  the  Mayor  of  Brighton,  aud  passed  with 
acclamation. 

After  the  meeting,  the  Director,  Mr.  H.  D.  Roberts,  gave  an 
address  on  the  history  of  the  Hoyal  Pavilion,  and  then  conducted 
the  members  tliri)Ugh  the  rooms  explaining  the  various  points  of 
interest.  The  memhers  9nbst>(|ueiitly  adjourned  to  the  restaurant 
on  Uio  I'alacc  Pier, where  the  Executive  Committee  of  the  Brighton 
l>iviHioii  outertainc'd  them  to  tea. 

Ai  n>o  mcotiM){  of  tlio  Itrnnch  Council,  before  the  annual  general 
tncolme,  i\\a  I'UKsiuKNT,  on  bohull  of  the  members,  made  a,  pre- 


sentation of  an  electric  ophthalmoscope  and  an  inscribed  salad 
bowl  to  Dr.  A.  M.  Daldv,  on  the  occasion  of  his  resignation  o[  tha 
honorarv  secretaryship" after  seven  years'  tenure  of  the  office.  Dr. 
D.VLBY  warray  thanked  the  members  for  their  kind  action  and 
handsome  testimonial.  _ 

Sussex  Branch:  Hastings  Division. 
A  meeting  of  the  Hastings  Division  was  held  on  June  29th  at  tha 
Eversfleld  Hotel,  St.  Leonards,  when  Mr.  D.  LlG.vr  took  the  chair 
The  present  svslera  of  treatment  adopted  at  tJie  school  clinics  of 
the  borough  "was  criticized  as  being  overdone,  and  the  meeting 
elected  a  subcommittee  to  go  into  the  matter.  -Mith  regard  to 
newspaper  insurances  and  fees  for  medical  certificates  it  was 
a  -leed  that  a  fee  of  Ss.  be  charged  for  such  certificates.  The  scale 
of  fees  for  administering  gas  or  ether  to  insured  persons  having 
teeth  extracted  bv  dentists  under  the  scheme  of  certain  approved 
societies  was  fixed  at  7s.  6d.  for  gas,  the  dentist  providing  the  gas, 
and  21s.  for  ether,  the  doctor  supplying  the  ether.  W  ith  reference 
to  the  fees  for  examination  of  intending  emigrants,  a  resolution 
was  passed  that  in  a  large  number  of  cases  it  was  very  hard  that 
the  applicant  should  have  to  pay  the  fee,  aud  asks  the  Association 
when  discussing  the  matter  with  the  Directors  of  Migration  to 

"^Tnstr^uctions  for  the  Division's  Representative  at  the  Annual 
Representative  Meeting  were  settled.  A  handicap  golf  tournament. 
open  to  all  members  of  the  Division,  was  arranged  to  take  P'ace  on 
tiie  Hastings  Links  in  the  autumn,  Mr.  Ligat  very  kindly  offering 
two  prizes.    An  appeal  for  the  Russian  doctors  gathered  in  bOs. 


Wiltshire  Branch:  Salisbury  Division. 
THE  annual  general  meeting  of  the  Salisbury  Division  was  held 
at  the  Infirmary  on  May  31st,  when  Dr.  Thornton  was  in  tha 

The  following  officers  were  elected  : 

Chairman  ■  Dr  G.  E.  Thornton.  Vice-Chiinnan  :  Dr.  O.  C.  •'^^deney. 
^ecreta^  bv  It  C.  Moanington.  B  prese-.tative  tn  B^reseniative 
lady:  Dr.'c  K.  "  Flemming.  Deputy  Bepresentative  in  Bepres^ntat,ve 
Body :  Dr.  drE.  aoidon.  . 

\  vote  of  thanks  to  outgoing  chairman  and  secretary,  with  special 
reference  to  the  war  work  carried  out  by  the  latter,  was  carried  by- 
acclamation.    The   financial   statement   showing   a    bilance  was 

^''Uwa^'unaninirsrdecidedto  give  a  donation  of  £1  Is.  to  tha 

't^'^o^inixion  with  the  matters  -Weired  to  Division^  it  wa. 
agreed  on  the  motion  of  Dr.  AKMiTAGE,  seconded  hv  Di.  GORDON. 
•■That  the  recommendations  of  Council  be  adopted.  . 

Other  business :  A  general  desire  was  expressed  for  the  revival 
of  the  pre-war  clinical  meetings,  and  tiie  Executive  Committee 
?va9  asked  to  arrange  a  meeting  as  soon  as  possible  aft^rthe  second 
week  of  September.  Clinical  material  and  cases  were  shown  oi 
i-ei-orted  by  Drs.  Bardsley,  Fisou,  Thornton,  Luckham  and 
Willcox. . 

Worcestershire  and  Herefordshire  Br.vnch. 
The  annual   meeting  of  the  Worcestershire  and    Herefordsliiro 
Branch  was  held  at  the  General  Hospital.  Hereford^  °"nr  "buI  er 
Dr    Dennis  Fitch  was  elected  President  for  1923-4.      Di.  iiutier 
was  re-elected  Honorary  Secretary  and  Treasurer.  ..„:„« 

In  response  to  the  appeal  from  headquarters  to  help  s'a".ng 
Russian  doctors  the  sura  of  £4  was  collected  T^ie  ""Uncial  leport 
of  the  Branch,  showing  a  balance  of  £8  13s.  lid..  ^ .^'^j P^^^^"''^ *^°i^ 
passed      Dr.  Holbeche  then  vacated  the  chair  and  introduced  uis 

'^''hTnolB^'ck  ?ead"a'^pipe°/tntitled  "Some  past  and  present 
experiences  in  medicine  and  surgery,"  which  was  most  interesting, 
amusing,  and  instructive.  j    i   i  „  r>-    t 

On  the  motion  of  Dr.  Herbert  Jones,  seconded  by  Dr.  L. 
STRETTON,  a  very  hearty  vote  of  thanks  ''«^""'"',""""^  -^^f  °™^^ 
to  Dr.  Holbeche.  not  only  for  the  paper  hut  also  foi  } "^  "lany 
valued  services  to  the  Worcestershire  ''■>'' "t'^'^'rlKPNexp^elked 
the  Association.  At  the  close  of  the  meeting  1'^-  <^RfEN  "l'"^^? ^^ 
the  pleasure  of  the  Branch  in  having  amongst  .hem  that  '1a>  a|  »« 
honoured  guest  Dr.  Ewart,  consul  ingphvsic.an  of  St.  Georges. 
The  memhers  adjourned  to  tea  at  the  purses  Home. 

insurancf. 

LONDON  PANEL  COMMITTEE. 
\T  the  June  meeting  of  the  London  Panel  Committee,  Dr.  H.  J. 
CARD.VLE  presiding,  certain  resolutions  were  agreed  to  for  'uclnsioii 
in  the  agenda  of  the  annual  Conference  of  Local  Medical  and  Panel 
Committees.  Oue  of  these  instructed  the  Insurance  Acts  Com- 
mittee to  negotiate  the  inclusion  of  a  pensions  scheme  in  any  new 
■urangement  as  to  the  terms  of  insurance  service  with  the  Ministrv 
o  Health  -Inother  expressed  the  view  that  the  time  had  arrived 
for  the  establishment  of  a  whole-time  executive  committee  under 
the  control  of  the  Insurance  Acts  Committee  seeing  that  it  was 
unreasonable  to  expect  a  voluntary  body  to  afford  adequate  pro- 
tection of  the  interests  of  the  medical  profession  engaged  in 
insurance  practice.  A  third  laid  it  down  that  where  the  personnel 
nfthe  Panel  Committee  and  the  Local  Medical  Committee  for  an 
insurance  area  were  identical,  the  Panel  Committee  should  be 
empowered  to  exercise  all  the  Rights  aud  duties  of  the  Local 
Medical  Committee.  ,.   ,  ,      „      .-.•  n  ....,  .i<,/« 

( ■,.;ii(<iri..ii  IVc  tor  Druijs  Supphed  hy  Prnditioiicr.*.— It  was  also 
agreed  by  the  Committee"  to  include  among  the  resolutions  to  be 
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Bent  up  to  the  annvial  Conference  one  pointing  out  the  inadequacy 
of  the  capitation  fee  of  la.  3c].  per  100  insured  persons  for  drugs  not 
specially  scheduled  supplied  by  practitioners,  and  urging,  further, 
that  the  schedule  of  drugs  and  appliances  which  were  excluded 
from  those  iu  respect  to  which  a  capitation  rate  was  payable  was 
incomplete  aud  should  be  brought  up  to  date. 

Tlic  Medical  Service  Siilicommittce. — The  Panel  Committee  has 
been  devoting  considerable  attention  to  the  constitution  and  pro- 
cedure of  tlie  Medical  Service  Subcommittee  of  the  Insurance 
Committee,  and  some  time  ago  appointed  a  section  to  consider  the 
matter.  As  a  result  the  Insurance  Committee  is  to  be  asked  to 
appoint  representatives  to  meet  representatives  of  the  Panel  Com- 
mittee to  discuss  certain  suggested  alterations.  The  Panel  Com- 
mittee has  resoh'ed  to  a[)proach  the  Ministry  of  Health  with  a 
view  to  ascertaining  whether  payment  of  out-of-pocket  expenses  of 
the  medical  members  of  the  subcommittee  may  be  made  from  the 
funds  of  the  Panel  Committee.  It  also  proposes  that  the  pro- 
cedure in  hearing  cases  be  amended  in  certaiu  particulars,  chiefly 
with  a  view  to  dispensing  with  the  personal  attendance  of  parties, 
where  written  statements  can  properly  be  taken  instead.  It  is  also 
urged  that  a  second  subcommittee  is  necessary  in  view  of  the  size 
of  the  London  area. 

2'eiixioiis  Certilicates. — The  Panel  Committee  concurred  in  a  pro- 
posal of  the  Insurance  Committee  to  make  representations  to  the 
Ministry  of  Health  that  in  cases  where  a  practitioner  is  required 
to  furnish  certihcates  to  an  insured  person  who,  under  instruction 
from  the  local  Pensions  Committee,  is  receiving  treatment  at  a 
hospital  quite  apart  from  any  action  taken  by  the  practitioner  in 
attendance,  the  insurance  practitioner  respoljsible  lor  the  issue  of 
certificates  should  be  informe:!  of  the  fact  that  the  insured  person 
had  been  referred  to  a  hospital  for  special  treatment  and  should  be 
given  facilities  to  furnish  him  with  proper  certificates  of  incapacity, 
or,  alternatively,  that  arrangements  should  bj  made  for  the  cer- 
tificates to  be  given  at  the  hospital  or  other  centre  where  the 
insured  person  is  obtaining  treatment. 


|3abal  anb  iililitary  ^ppoititnunta. 

ROYAti  N.iV.\L  MEDIC.4.L  SERVICE. 
The  following  announcements  are  notified  by  the  Adnilyalty  :— 
Surgeon  Coimuanders  G.  G.  Vickery.  O.B.E.,  to  the  Coventry  as  ^quadron 
Medical  Officer;  G.  P.  .\dshead  to  the  DinmscJe  on  commisaioning ; 
A.  H.  H.  Skey  to  the  Queen  Elizabeth  and  as  Fleet  Medical  Officer. 
Surgeon  Lieutenant  Commander  M.  J.  Aitken  to  the  Diomede  on  com- 
mi.ssionini;.  .Surgeon  Lieutenant  J.  F.  H.  Gaussen  transfeired  to  the 
permanent  list. 

ROYAL  ARMY  MEDICAL  CORPS. 

The  notification  in  the  London  Gazette  of  April  25tb,  placing  Lieut.- 
Colonel  H.  S.  .-Vndersou.  C.M.G.,  on  the  half-pay  list,  is  cancelled. 

Major  H.  V.  Cowey,  D.S.O.,  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel. 

The  following  officers  retire  on  retired  pay  :  Lieut. -Colonel  and  Brevet 
Colonel  Sir  A.  L.  A.  Webb,  K.B.E.,  C.B.,  C.M.G.,  Major  W.  MacD 
MacDowall. 

The  following  officers  retire  receiving  a  gratuity:  Major  G.  E.  Fergusoa, 
Captains  D.  W.  John,  M.C.,  R.  N.  Povritt. 

Captain  E.  Davies  is  placed  on  the  half-pay  list  on  account  of  ill  health, 
June  9th,  1922  (substituted  for  notification  in  the  London  Gazette^ 
June  16th,  1922). 

The  Christian  names  of  Captain  .Alastair  Caulfield  Jebb  are  as  now 
described  and  not  as  printed  in  the  ioHdoii  Gazette  of  May  19th,  1914 
September  3rd,  1914,  July  26tb,  1915,  January  lOtb,  1917,  April  2ud,  1918, 
July  25th,  1918,  and  March  31st,  1919. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  following  officers  are  granted  short  service  coniiuission.s    in  the 

;anks  stated:    Flight  Lieutenant  J.  C.  Osburne,  Flying   Officer    V.   S. 

commission, 


INDIAN  MEDICAL  SERVICE. 

To  be  Honorary  Surgeons  to  the  King  (February  14lb)  t  Col.  Clo=:e.  vice 
Hon.  Col.  Sir  W.  R.  Hooper,  K.C.«.I.  (deceased);  Col.  W.  G.  Pridmore 
C.M.G.,  viceMaior-General  P.  S.  TiunbuU  (deceased). 

Lieut. -Col.  S.  Hunt  granted  combined  leave  for  twelve  months 
(March  3rd). 

major  U.  H.  Lloyd,  M.B.,  granted  leave  for  two  months  from  April  21th. 

Lieut. -Col.  C.  A.  Sprawson,  C.I.E.,  has  been  confirmed  iu  the  appoint- 
ment of  Principal,  King  George's  Medical  College,  Lucknow,  from 
KovemberSth,  1921. 

Major  H.  H.  Bolt  to  act  as  Principal  of  the  King  Edward  Medical 
College.  Lahore,  iu  addition  to  hia  own  duties  during  absence  on  leave  of 
Lieut.-Col.  H.  Ainsworth. 

Capt.  H.  G.  Ale.Kauder  lo  act  as  Professor  of  Ophthalmology  in  addition 
to  his  own  duties.  April  18th. 

Lieutenants  to  be  Captains  :  M.  S.  Ullah,  M.C..  H.  R.  Cui-setji,  N.  M.  P 
Dotivala,  M.C  .  A.  N.  Sharma,  C.  C.  Ittycheria,  A.  D.  Logandan,  S.  C. 
Alagapau,  A.  K.  Sahibzada,  H.  Das,  G.  V.  R.  Mohan. 

The  following  temporal  y  officers  have  been  appointed  permanently  to 
the  service:  H.  R.  Cursetji,  N.  M.  P.  Dotivala,  M.C,  A.  N.  Sharma,  C.  C. 
Ittycheria.  A.  D.  Logandan,  S.  C.  Ala-anan,  A.  K.  Sahibzida,  H.  Das. 
S.  D.  S.  Greval,  R.  I.  Aavani,  G.  V.  R.  Mohan. 

Lieut.-Col.  G.  D.  Franklin,  O.B.E.,  granted  leave  for  four  months  from 
February  16th. 

Major  S.  K.  Christophers,  C.I.E.,  O.B.E.,  granted  combined  leave  for 
thirteen  months  from  April  1st. 

Tbe  services  of  Major  H.  E.  Stranger  Leatbes  have  been  placed  at  the 
disposal  of  the  Chief  Commissioner  of  Delhi  from  March  7th  for  appoint- 
ment as  Health  Officer.  Imperial  City.  Delhi. 

.The  King  has  approved  tbe  resignation  of  Cap;.  C.  Burnham 
(February  llthl. 

Major  H.  W.  Pierpoint,  O.B.E.,  posted  as  Agency  Surgeon.  Bushire,  from 
March  24th. 


da*Js'frouf  Aprillflsf  ^"'^^  combined  leave  for  six  months  and  seventeen 
Lieut.-Col  A.  W.  R.  Cochrane  to  officiate  as  Inspector-General  of  Civil 

Hospitals    United    Provinces,  with  effect  from  the  date  on  which   ho 

assumes  charge  of  duties. 
Capt.  C.  N.  Newton-Davis,  M.C.  to  be  Major  (.lanuary  30thl 

M      6th  Seymour  Sewell    granted  leave   for   five    months    from 

,,T'"i?"J;'9,°';  ?■  ^-  R'^*''«  '"  1"=  Major-General.  CLE.,  vice  Major-General 
\\  .  ti.  B.  Robinson  (deceased),  February  8th. 

Lleut-CoI.T.  A  Granger,  C.M.G..  to  be  Colonel,  vice  Col.  J.  Garvie, 
retired  (March  24tbi  ;  tenure  of  appointment  lo  reckon  from  April  16th 

Lieut.  Col.  R.  Mel  arrison  aiipointed  temporarily  to  the  Bacteriological 
Department  (April  29th). 

Lieut.-Col.  H.  Burden.  CLE. .granted  the  rank  of  Colonel  on  retirement. 

1  fie  services  of  the  following  officers  have  been  placed  at  the  disposal  of 
Ibe  Government  stated  from  the  dates  indicated  : 

,J',>f"^,^>>  ^pei-ma-nenfy):  Majors  .\'.  M.  Wilson,  O.B.E.  (September  6th, 
1921).  R.  A.  Chambers.  O.B.E.  (September  6th,  1921).  X.  S.  Sodhi.  MC 
(September  7th.  1921).  K.  S.  Singh  (September  17th,  19.^1  ,  and  D.  H.  Bai. 
M.C  (November  12;h,  1921). 

Madras  (permanently):  Major  B.  E.  Wright  of  the  Bacteriological 
Dep.wtment. 

Bihar  and  Orissa  :  Major  F.  J.  Kolapore  (temporarily)  with  effect  from 
date  ou  which  he  assumed  charge  of  Jail  Department:  Major  A.  S.  M. 
Peebles  (replaced).  March  24ih. 

Assam:  Major  H.  E.  hbortt  (temporarily)  for  appointment  as  acting 
Divector.  Pasteur  Institute.  Shillong(May  1st). 

Bombay  :   Major  J.  Morison  (April  4tli). 

Burma  :  Jlajor  G.  G.  Jolly.  CLE.,  for  employment  as  Assistant  Director 
of  PuIjUc  Health  (March  7th),  Major  H.  E.  Flowerdew  (temporarily)  for 
employment  in  Jail  Department. 


TERRITORIAL  ARMY. 
Royal  Arsit  Medicai.  Corps. 

The  following  officers  having  attained  the  age  limit  are  retired  and 
retain  their  rank.  e.xcept  where  otherwise  stated  :— Colonels,  with  per- 
mission to  wear  the  prescribed  uniform:  W.  Coates.  C.H..  CB.E.,  V.D., 
T.D.,  C  Averill.  V.D,.  H.  D.  Brook,  V.D. ;  Major  R.  Corfe,  aud  is 
granted  (he  rauk  cf  Lieutenant-Colonel;  Major  W.  E.  Miles.  T  D.,  and 
is  granted  the  rank  of  Lieutenant-Colonel  with  permission  to  wear  the 
prescribed  uniform;  Major  G.  D.  E.  Jones  and  W.  C  Macaulay;  Captain 
T.  J.  T.  McHattie.  and  is  giauted  the  rank  of  Major;  Captains  R.  T. 
Caesar.  M.C.  L.  L.  Preston.  G.  Scott,  M.C,  G.  H.  L.  Whale,  W.  H. 
Dickinson,  J.  H.  .Tones,  and  \.  R.  Spencer. 

The  following  officers  relinouish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated  :  Caiitains  L.  I*.  Harris.  M.C.  and 
K.  D.  Wllliinson.  O.B.E..  and  aie  granted  the  rank  of  Major;  Captains 
w:  B.  f-tewart,  G.  B.  Pritcllard,  H.  W.  Weir.  G.  C.  Williams,  R.  A.  Kerr, 
M.C,  J.  P.  Race. 

Captain  P.  T.  Rutherford,  O.B.E.,  relinquishes  bis  commission  and  is 
granted  the  rank  of  Lieutenant-Colonel. 

T.  C  McKenzie  to  be  Lieutenant. 

General  Hospitals.— Cuvt'^ia  A.J.  Drew  having  attained  the  age  limit  is 
retired  and  retains  the  rank  of  Captain. 

Sanitary  Service.— Maiov  L.  R.  Tf^sswell,  O.B.E..  relinquishes  his 
commission  aud  retains  the  rank  of  Major.  Major  (Brevet  Lieut.-Colonel) 
^^■.  Buder  relinquishes  his  commission  and  retains  his  rank. 

Captain  H.  E.  S.  Richards,  M.C,  to  be  Major,  and  remains  seconded. 

To  be  Captjains  :  Captain  G.  S.  Phillips  dale  R..\.^I.C\  with  precedence 
as  from  September  9tb,  1918.  Captain  A.  A.  Watson  (late  R.A.M.C.),  with 
precedence  as  from  May  18lh,  1919. 

Captain  A.  C  M.  Savage,  from  T.A.Res.,  to  be  Captain,  with  precedence 
as  from  April  1st.  191=. 


VACANCIES. 

Aberdeen  Untversitt.— Lectureship  in  Bacteriology.    Salary,  f  600  per 

Barnslkt  and  WAKEFIEI.D  JOINT  SANATORruM. — .Assistant  Tuber- 
culosis Officer  for  the  Borough  and  Resident  Medical  Officer  at  the 
Mount  Vernon  Sanatorium     Salary.  £403  per  annum. 

Barkstaple  :  North  Devon  Ixfiumakt.— House-Surgeon.  Salary,  il70 
per  annum. 

Bath:  Rot.il  United  Hospital.— (1)  House-Physician.  (2)  .Junior 
House-Surgeon  (males).    Salary.  £180  and  £150  per  annum  respectivelj'. 

Birmingham  General  Dispenbahy.— Resident  Medical  Officer.  Salary, 
£45)  per  annum. 

Birmingham  :  General  Hospital.— Resident  Casualty  Officer  (male). 
Salary  at  tbe  rate  of  £250  per  annum. 

Birmingham  :  Rcbert  Hill  and  Hollymoor  Mental  Hospital. — 
Two  Junior  .\ssistant  Medical  Officers.  Salary,  £350  per  annum, 
increasing  to  £400. 

BiBSUNGHAM  UNIVERSITY.— Professor  of  Pathology.  Stipend,  £1,000  a 
year. 

EooTLE  BoRocGH  HOSPITAL.- Junior  House-Surgeon.  Salary,  £150  per 
annum. 

BRADFORD  :  Royal  Eye  and  E.lr  Hospital.— Honorary  .\ural  Surgeon. 

Bury    lNFiRM.uiY.— Junior    Hoiise-Surgeon  (male).      Salary,   £150   per 

Cambridge  :  .\ddenbrooke"s  Hospiial.- House-Surgeon  (male).  Salary 
at  the  rate  of  £130  per  annum. 

Cancer  Hospital,  Fulliam  Road,  S.W. — House-Surgeon.  Salary  at  the 
rateof  £153  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— .  hysician  to  Out  patients. 

Doncaster  Royal  Infirmary.— (1)  Senior  House-Surgeon.  (2)  Junior 
House -Surgeon.  Salary  at  the  rate  of  £220  and  £175  per  annum 
respectively. 

Edinborgh  Hospital  for  Women  and  Children —(I)  Senior  House- 
Surgeon.  (2)  Junior  House-Surgeon.  Salary  at  the  rate  of  £60  and  £40 
per  annum  respectivelj". 

Edinburgh  Royal  Hospital  for  Sick  Children. — Four  Honorary 
Resident  Medical  Officers. 

Exeter  :  Royal  Devon  and  Exf.ter  Hospital.  —  Assistant  House- 
Surgeon.     Salary  at  the  rate  of  £150  per  annum. 

Exminster  :  Devon  Mental  Hospital.  —  Third  Assistant  Medical 
Officer  (male).    Salary.  £300  per  annum,  rising  to  £353. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.- .Assistant 
House-Surgeon  (male).    Salary,  £150  par  annum. 


S8    July 
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Association  IntoHtgoiieo  dhtt  Alary. 


SUPPlBtl^HT  TO 


Hacknet  Union.— District  Medical  Officers.    Salary,  £80  per  aunum. 
Hosi-iTAi.  FOB  Consumption  and   Diseasus  op  thk  Cnnsr,  Brompton. 

S.W.— Two  Houss-Pbysicians.    Honorarium,  £50  tor  six  months. 
Hci.i-  KoYAi,  lNFiiiMABY.-.\33istint  Uouso  SiirReoD.     Salary,  £150  uer 

annum. 
KiKO  Edward  VII  Wklsh  National  Memorial  Association.— Second 

Assistant  Resident  Medical  OUicer  at  the  North  Wales  .Sanatorium, 

ncai-  Denbigh.    Salary.  £250  per  annum. 
Tjekds   Gknkral    Infirmarv.  —  (1)   Resident  Ophthalmic  Officer.     (2) 

Ophthalmic  and  Aural  House-Surgeon.     Salary,  £120  and  £50  respec- 
tively. 
Lincoln  Coontt  Hospital.— Junior  House-Surgeon  (ma'e).    Salary,  £150 

per  aunum.  rising  to  X200. 
Liverpool    UNivERSiir.  — Lecturer   in    Pathology.     Salary,    £500  per 

Manchester  :    Ancoats   Hospital.—!!)  House-Surgeon.     Salary  at  the 

rate  of  £150  per  annum.    (2)  Honorary  Radiologist. 
Manchester  :    County    Asylum,    Prestwicb.— Locumbenent.     Salary, 

£8  8s.  a  week. 
Manchester    Royal    Infibuary.— (1)    House-Pliysicians.      (2)    House- 

Surgeou.^.    (3)  House-Surgeon  to  the  Aural,  Gynaecological,  and  Oph- 
thalmic Departmeuts.    Salary  at  the  rate  of  £100  perannum  each. 
Manchester  :    St.  Mary's   Hospitals  for    Women  and  Children. — 

Assistant    Medical     Officer    for    Children,    Out-patient    Department. 

Salary.  £100  per  annum. 
MiLLicR    General    Hospital    for    Souyn-E.\ST    London.    Greenwich 

Road,  S.E.— (1)  House-Phy^ician.    12)  House-Surgeon.    Salary,  £150  pir 

annum  each. 
MlNHSTRY   OF    PENSIONS.— Junior    Medical    Officers    at   (1)    Ministry   of 

Pensions  Hospital,  Mosside.  MaghuU:  (2)  Harrowby  Ca-oip.  Grantham; 

(5)  Knotty  Asb,  Liverpool.    Salary,  £350  per  annum. 
National   Hospital     for    Diseases   of   the    Heart,    Westmoreland 

Street,  W.l.— Resident  Medical  Officer  (male).    Salary  at  the  rale  of 

flSOperanunm. 
Nottingham  City.— Resident  Assistant  TMedical  Officer  at  the  Bagthorps 

Institution  and  Infirmary.    Salary,  £500  per  annum. 
Nottingham:  General  Hospital.— House-burgeon.    Salary  at  the  rate 

of  i200  perannum. 
Ei:ading  :    Royal   Berkshire    Hospital.  —  House-Physician.     Salary, 

£2C0  per  annum. 
Ei-  Geokge'3  Hospital,  S.W.— Resident  Medical  Officer  (male)  for  the 

Couvalescent  Branch.  Copse  Hill,  Wimbledon.    Salary  at  the  rate  of 

£300  per  annum. 
Sheffield   Royal    Infirmary.  —  Ophthalmic  House-Surgeon.    Salary, 

£150  perannum. 
SoiTH   Africa  :    Frere    Hospital.  East  London.  —  Resident  Medical 

Dllieer.     Salary.    £350    per   annum,   rising   to  £4C0,  with  certain  fees 

approximately  amounting  to  £250  to  £300. 
Soiihampton:   Royal  South   Hants  .\nd  Southampton  Hospital.— 

.Junior  House-Surgeon.    Salary.  £150  per  annum. 
Stoke-on-Trent  :  North  Staffordsh  re  Infirmaby,  Hartshill. — Addi- 
tional House-Surgeou.     Salary,  £200  per  annum. 
Swansea  General  and  Eie  Hospital.- House-Physician.    Salary,  £200 

perannum. 
TuEHUBST    House   Mental   Hosptal,    Ticehurst.— Assistant   Medical 

Officer.    Salary,  £400  per  annum. 
Wi-.sT  Bromwich  and  DisTRicr  Hospital.— Resident  .\ssistaut  House- 
Surgeon  (male).    Salary,  £180  per  annum. 
West   Ham   Union.— Residert  Assistant  Medical  Offlcar  at  the  Forest 

Ga'.e  Sick  Home.    Salary,  £350  per  annum,  rising  to  £100. 
West  London  Hospital,  Hammersmith  Road,  W.— Honorary  Medical 

Radiographer. 
West    Riding    County    Asylum,  Wadslov,    near   Sheffield.  —  Fourth 

Assistant  Medical  Officer.    Salary,  £»00  per  annum,  rising  to  £5(50. 
Westminster   Hospital,     S.W.  —  (1)   As.sistant    House-Pbysician.     (2) 

Assistant House-Surgeou.    Honorarium  at  the  rate  of  £52  perannum 

each. 
WiGAN  :  Royal  Albert  Edward  Infirmary  and  Dispensabt.— Junior 

House-Surgeon.    Salary,  £175  perannum. 
Tills  list  of  racimciex  is  compiled  from  our  advertisement  columns, 
where  full  parliculars  iHll  be  Joiuul.     To  ensure  notice  in  this 
enhimn  adrertiseinenls  must  be  received  not  later  than  the  first 

,  2"-^st  on  Tuesday  morning^ 


APPOINTMENTS. 

Bi-'-VERS,  v..  C,  M.[?.,  Medical  Referee  under  the  Workmen';;  Compensa- 
tion Act.  19C6,  tor  County  Court  Circuit  No.  36. 

Dansett,  R.  M.,  M.B.,  B.S.I.ond.,  Assistant  Medical  Superintendent  to 
Camberwell  Inllrmary,  London,  S.E.5. 

Gibson,  Hy.  J.  C.  M.D.Edin..  Medical  Superintendent,  D;mdee  Royal 
lullrmaiy,  vice  H.  K.  Fraser.  M.D.Edin.,  deceased. 

McCULLAGH.  W.  McK.  H.,  D.S.O..M.C.,  F.B.C.S.EnK.,  Assistant  Resident 
.Meiical  Officer  to  Quoou  Charlotte's  Lying-in  Hospital,  Marylebouo 
Houd,  N.W. 

CpRTiFYiKG  Factory  Sdrgkoss.- L.  n.  King,  M.B.C.S.,  L.R.C.P.,  lor 
the  Stow-on-tbe-Wold  Dislrict,  co.  Gloucester:  E.  StClair  Gainer, 
M.U.C.S.,  L.K.O.P.,  for  the  'X'hrapsLon  District,  co.  NortbamptoD. 


DIARY  OP  SOCIETIES  AND  LECTURES. 

Royal   Society   of   Medicine.— General    meeting   of    Fellows,    Tucs., 
5  p.m.    Section  o(  Derm  tloloail :  Tburs.,  4  JO  p,iu..  Cases. 

POST-GUADDATE  COURSES  AND  LECTURES. 
Fei.lowhuip  of    Meihcise.   1,    Wimpole    Street.  W.l,— Wed.,   5  p.m,. 

Mr.  \  ictor  Lonniy  :  Myuuiectomy  us  opposed  to  Hysterectomy. 
Hosi  iTAL  FOR  SuK  CiuLDuES,  Great  Ormond  Street,  W.C.I.— Thurs 

4  p.m. ,  Dr.  Thompson:  Dwarls.  -"""«■>., 

8oPTil-Wi'KTl,.iNnoNl>,.iT-(!i.»injATE  Association.  St 
Oimolov  Koaa.  llalliHin.  SWli  -\V,.,I       1  n  u.      13,. 
tallon  ol  Ol-oclu-i.  C  .s,„  „r  :„„Uci.  IJu.alh 


I's  Hospital, 


Ifiiitislj  ilUbknl  ^ssocinttoit. 

OFFICES  A:il>  LlSJiAItT.  4i9.  STItANV,  LOi^DON,  W.C^. 


Reference    and   Lentling    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  m«mbera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Library:    Jlembers   are    entitled  to  borrow  book?, 
including  current  medical  works;   tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
1b.  lor  each  volume  for  postage  and  packing. 
Departmen  ts. 
EUBSCniPTiONS  and  Advertisements  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate,  Wcstrand.  London). 
Medical  Secretary  (Telegrams:  Medisecra.  Westrand.  London). 
Editor,  British    Medical  Journal   (Telegrams:  Aitiology,   Westrand. 
London). 
Telephone  number  for  all  Devartments:  Gerrard  2630 13  litiea). 

Scottish  Medical  Secretary:  6.  Rutland  Snuare,  Edinburgh,  (Tele- 
grams: Associate,  Edinburgh.     Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin,  (Tele- 
grams: Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary    of   the    Association. 

July. 

14  Fri,       East  York   and   North    Lincoln    Branch,    Annual    Meeting, 

Witbernsea." 
Essex    Branch,    Annual  Meeting,  Palace  Hotel,  Soutbend-ou- 

Sea,  2.30  p.m. ;  Lunch,  1.30  p.m. 
North  Carnarvon  and  Anglesey  Division,  Bangor. 

15  Tues.    Chichester  and  Worthing  Division,  Worthing  Hospital.  4  p  ra 

Second  Meeting.  Warnes  Hotel.  6.30  p.m. ;  Dinner.  7.30  p.m. 

19  Wed.    Harrogate  Division:  Fountains  Abbey.  Bipon,  4  to  6  p.m. 

20  Thurs.  Guildford  Divisi  n,   Annual    Meeting.  Royal  Surrey    County 

Hospital,  4.30p.m.     E.vecutive  Committee,  4  p.m. 

Annual  Meeting,  Glasgow. 

21  Fri.       Annual  Representative  Meeting.  Bute  Hall.  University.  10  a.m. 

Extraordinary  General  Meeting,  Bute  Hall.  4.45  p.m. 

22  Sat.       Annual  Representative  Meeting,  Bute  Hal'.  9.30a.m. 

24  Mon.     Council  Meeting,  Randolph  Hall,  University.  9  a.m. 

Annual  Representative  Meeting.  Bute  Hall.  9.30a.m. 

25  Tues.    Annual  RepresentativeMeeting.  Bute  Hall,  9.30a.m. 

Annual  General  Meeting,  Bute  Hall, 2  p.m. 

Adjourned  Annual  General  Meeting  and  President's  .\ddres3, 
Bute  Hall.  8  p.m. 
2S    Wed.     Council  Meeting.  Randolph  Hall,  University,  9  a.m. 

Meetings  of  Section5, 10  a.m. 

Conference  of  Honorary  Secretaries,  Debating  Hall,  University 
Union,  2  p.m. 

Secretaries'  Dinner,  University  Union,  6.30  p.m. 
27    Thurs.  National  Temperance  League  Breakfast,  8.15  a.m, 

IVIassat  St.  Andrew's  Cathedral,  9  a.m.  ► 

Meetings  of  Sections,  10  n.na. 

Honorary  Graduation  Ceremony,  Bute  Hall,  1  to  2.30  p.m. 

Annual  Dinner  of  the  Association,  7.!0  p.m. 

23  Fri.       meetings  of  Sections,  10  a.m. 

Popular  Lecture,  8  p.m. 
23    Sat,       Whole-day  excursions.    Early  application  should  be  made  tc 
the   Honorary   Local  "General   Secretary   of    the   Meeting 
22,  Sandyford  Place,  Glasgow.  W. 
The    .\nuual   Exhibition   of    Surgical    Instruments,    Electro-Medical 
.Apparatus,  Drugs.  Foods,    etc.,  will  be  held  itt    the   Kelvin    Hall    from 
Tuesday.  July  25th.  to  Friday.  July  25th.  inclusive. 

The  programme  of  the  iror!;  of  the  Sections  of  the  Annual  Meeting 
at  atasijou-  uas  printed  at  p.  i)  et  seq.  of  the  Supplement  6) 
July  8th,  and  will  appear  ayain  next  week. 

BIRTHS,    BIARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  liiTlhs,  Marriages,  and 
Deaths  is  gs.,u'hiclt  sum  should  be  forwarded  with  tht  nottct 
not  later  titan  the  first  post  on  Tuesday  morning,  m  order  to 
ensure  ittserlion  in  the  current  issitt. 

Binrns. 

Allen.— On  5lh  July,  1922.  at  10.  Coates Crescent.  Edinburgh,  to  the  wife 

o(  Capt.  C.  H,  P.  Allen,  I. M.S.    a  daughter. 
Meyer— On  Saturday,  July  8th.  at  PrcSton  Hall,  Aylestord,  Kent,  the 

wife  of  Dr.  R.  G.  Meyer,  of  a  daughter. 
Woodruff.— On  June  26tb,  1922,  at  Bosham  House,  Soutbsca,  the  wife  of 

Dr.  D.  Wintbicop  Woodruff,  ol  a  son. 

MARBIAGES. 

TiLLYABD— Tilbury.— On  the  8th  July,  at  St.  Pelar's,  Ealoa  Rauaro. 
Frederick  Edward  Tillyaid,  MB.,  youngest  son  of  the  late  Jolin  J. 
Tillyard  of  Norwich,  to  Minnie,  youngest  daughter  of  the  late  John 
Tilbury  of  Shcardown,  Hampshire. 

Walker— Humphreys.- At  St.  Andrew'.-)  Church.  Wray.sbury,  on  the 
10th  lost.,  by  the  Rev.  I..  F.  Hake.  Captain  Herbert  Walker.  M.C., 
R.A.M.C.,  younger  son  of  Mr.  and  Mrs.  J.  D.  Walker.  Duuira,  Osborne 
Road,  Nowcastle-on-Tsne.  to  Dorothy,  youngest  daughter  of  the  hit.' 
F.  Ii.  Humphreys,  of  Montevideo,  Uruguay,  S.  America,  and  Mr>. 
Humphreys. 

DEAXaS. 

.\UDKN— On  June  3rd,  of  blackwater  fever,  at  .Alexandra,  Kenya  Colony, 

Reginald,  only  son  of  F.  T.  Auden.  M.D.I-^din.,  and  Mrs.  Audcn,  late 

of  KuBtenburg,  Transvaal,  in  his  23rd  year. 
Spooner.— Ou  June  25tb.  M'illiam  Casswell  Spooner.  MB.  Ch.B.Kdin., 

M.U.C.S.,  L.R.C.P.and  L.S.A.Lond..  of  Blanjford.  a^ed  46.    Interred  at, 

Blaudford  Cemetery. 


'  """  '"■^"•.  •>».«».  &iri>D4.  lu  lue  famli  ol  ai.  MaiUu-iu-'.Uol'ielua,  m  the  CeuQU  ui  J.uullaii. 
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ISrtfelj    ;flitr5kal    ^ssndation, 

NINETIETH  ANNUAL  MEETING,  GLASGOW,  JULY 25th,  26th,  27th,  &  28th,  1922. 


Patron :  His  Majesty  the  King. 

President:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice- Chancellor  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  University  of  Diuliam. 

President-Elect:  Sir  William  Macewen,  C.B.,  D.Sc,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  Kiug  in  Scotland. 

Chairman  of  Representative  Meetings  :  R.  Wall.\ce  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


Glasgow  Catbedbal. 


HE  Annual  Meeting  of  the  Repre- 
sentative Body  will  begin  ou 
,  Friday,  July  2Lst,  at  10  a.m.,  in 
the  Bute  Hall  of  the  University, 
aud  be  continued  on  the  following 
three  week-days. 

The  Representatives'  Dinner  will 
be  held  on  Friday,  July  21st,  at 
7.15  p.m. 

The  Statutory  Annual  General 
Meeting  will  be  held  in  the  Bute 
Hall  of  the  University,  on  Tues- 
day, July  25th,  at  2  p.m.,  and  the 
Adjourjied  General  Meeting  at 
8  p.m.,  wueu  the  oversea  delegates 
and  foreign  guests  will  be  received,  and  the  President,  Sir 
William  Macewen,  C.B.,  will  deliver  bis  address. 
.  The  oflBcial  Religious  Service  will  be  held  in  Glasgow 
Cathedral  on  the  same  day  at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  in  the  University 
Union  ou  Wednesdaj',  .July  25th,  at  2  p.m.,  and  the  Secretaries' 
Dinner  will  take  place  on  the  same  evening. 

The  Annual  Dinner  of  the  Association  will  be  held  in  St. 
Andrew's  Hall  ou  Thursday,  July  27th,  at  7  p.m. 

The  Popular  Lecture  will  bo  delivered  by  Professor 
Graham  Kerr,  F.R.S.,  on  Friday,  July  28th,  at  8  p.m. ; 
subject:  "Tue  Physician — Naturalist,  Teacher,  Benefactor." 


THE    SECTIONS. 

The  Scientific  Sections  will  meet  iu  the  classrooms  of  tli9 
University  for  papers  and  discussions  from  10  a.m.  to  1  p.m. 
on  Wednesday,  Thursday,  and  Fridaj',  July  26th,  27th,  and 
28tli.  Laboratory  and  clinical  demonstrations  in  connexion 
with  the  work  of  the  .Sections  will  be  given  at  other  bour.s 
on  the  same  days  either  in  the  University  or  in  some  of  the 
hospitals. 

Speakers  desiring  to  take  part  in  auj'  of  the  discussions 
or  to  make  any  communications  should  get  iu  touch  with 
the  .secretary  of  the  Section  concerned.  The  Director  of 
Demonstrations  is  Mr.  R.  H.  Parry,  25,  Blythswood  Square, 
Glasgow. 

The  following   Sections  meet  on  three  Hays -Wednesday, 
Thifrsday,  and  Friday,  njuly  26,  27,  and  28. 

medicine:. 

President:    Professor    Thojus    Kikkpatrick     Monro      MD 
F.R.F.P.S.  '  • 

Vice-Presidents :  John  JI.  Cow.an,  M.D.,  F.R.F.P.S.  D  So  • 
Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.K.C  P  FES  ■ 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P. ;  C.  O.  Hawthorne  m'd  ' 
F.R.C.P. ;  John  Hay,  M.D.,  F.R.C.P.  '    '' 

Honorary  Secretaries :  ADAM  PATRICK,  M.D.,  F.R.F.P.S.,  16 
Buckingham  Terrace, Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.R.C.P.' 
39,  Devonshire  Place,  London,  W.l.  '' 

The  following  provisional  programme  has  been  arranged : 

July  2(itli  (10  a.m.).— Discussion:  The  Prognosis  and  Treatment 

of    Chronic   Renal   Disease.      To  be  opened   bv  Professor  Hugh 

1  Maclean,  D.Sc,  M.D.  ;  followed  by  Dr.  J.  D.Comrie,  Professor 
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SUPPLF.MEST  ■ 


J  SUAW  Dunn,  Dr.  George  Graham,  Dr.  I.  Jones,  Dr.  Katharine 
KOBERTSON,  Dr.  Batty  Shaw,  Dr.  J.  0.  -Symes,  Dr.  O.  L.  V.  S. 

DE    WESSELOW. 

,/h/i/ ??(/!  (10  a.m.).— Discussion:  Exophthalmic  Goitre.  To  be 
opened  by  Professor  George  R.  Murray,  M.D.,  F.R.C.P. 
(Manchester)  ;  followed  by  Mr.  James  Berry,  Dr.  J.  E.  Riddell, 
Dr.  C.  M.  Wilson,  Lieut. -Colonel  R.  McCarrison,  I. M.S.  (written 
communication),  and  Dr.  J.  Strickland  Goodall. 

Jdlij  ZStli  (10 a.m.). — Discussion;  Degenerative  Diseases  of  the 
Liver.  To  be  opeued  bv  Sir  Humphry  D.  Rolleston,  K.C.B., 
M.D.,  P.R.C.F.;  followed  by  Professor  Hugh  Macle.\n,  Dr.  J.  \V. 
McNee,  Professor  R.  MuiR,  Dr.  J.  C.  Spence,  Professor  M.  J. 
Stewart,  Dr.  C.  M.  Wilson,  Sir  W.  H.  Willcox,  Dr.  H.  Morley 
Fletcher,  and  Dr.  R.  L.  M.^ckenzib  W.allis. 

MICBOBIOLOOY  (INCLUDING   BACTERIOLOGY). 

President :  Robert  MacNeil  Buchanan,  M.B.,  F.K.F.P.S. 

Vice-i'ietiiflent.-i  :  John  ANDERSON,  M..\.,  B.Sc.  ;  Professor 
Hy.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  \Vm.  B.  Leishman,  E.C.M.G., 
C.B.,  F.R.S. 

Ho>ioiai!j  Secretaries :  S.  Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  Londou,  ,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,  12, 
St.  James  Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Julil  :.'C(/.'.  — Discussion  : 

Dr.'  F.  D'Uerelle  (Pasteur  Institute,  Paris)  and  Dr.  F.  W. 
Twort:  The  Bacteriophage  (Bacteriolysin) ;  followed  by  Drs. 
Andre  Gr.atia,  Ledingham,  McLeod,  Fleming,  and  Ellis. 

I'aper : 

Dr.  \V.  R.  Wiseman  (Glasgow) :  An  Outbreak  of  Food  Poisoning 
by  Milk,  caused  by  li.  acrlrycke. 

Jiili/  3?tli. — Discussion  : 

Dr.'MERA'YN  H.Gordon,  C.M.G..  C.B.E.:  The  Bacteriology  of 
Influenza:  followed  by  Drs.  McIntosh  and  DiBLE. 

Papers : 

Dr.  R.  Cecil  Robertson,  M.C.  (Glasgow)  :  On  the  Toxins  of 
]l.  di/seiileeiae  (Shiga). 

Dr.  Andrew  Conn.\l  (Director,  Medical  Research  Institute, 
Lagos) :  The  Development  of  Loa  loa  in  Chrysops  (with  demon- 
stration). 

■hdy  instil. — Discussions  :  . 

Professor  V.  H.  Blackman,  F.R.S. :  Some  Similarities  and  Dis- 
similarities in  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  "Virus"  Diseases; 
followed  bv  Dr.  E.  J.  Butler,  CLE.,  Dr.  W.  B.  Brierley,  Mr. 
J.  Ramsbottom,  F.L.S.,  F.  H.  Gaiger,  F.R.C.V.S.,  and  Professor 
C.  H.  Browning. 

W.  B.  Brierley,  D.Sc.  :  Mutation  of  Species:  followed  by 
Dr.  S.  G.  Paine  aud  Professor  David  Ellis,  D.Sc.  (Glasgow). 

Paper: 

Professor  David  Ellis:  The  Intimate  Structure  of  the 
Bacterial  Cell. 

Demonstrations  in  the  Laboratory  adjoining  the  Section  room  : 

Professor  Graham  Kerr  and  J.  S.  Dunkerley,  B.Sc,  Ph.D. : 
Protozoal  Parasites. 

Sir  William  Leishm.an:  Leishmaniasis;  Spirochaetosis  of  Tick 
Fever. 

Dr.  Andrew  Conn.al:  The  Development  of  Loa  Zoa  in  Chrysops. 

Dr.  R.  St.  John  Brooks  :  Cultures  of  Organisms  Pathogenic  lor 
Wan,  Animals,  aud  Plants. 

Professor  D.iViD  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fossil 
Iron-moulds. 

Dr.  R.  Cex-il  Robertson,  M.C. :  Culture  Media  for  the  Isolation 
of  Bacilli  of  the  Enterica  and  Dysentery  Groups. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Professor  George  JI.  Rohkrtson,  M.D.,  F.lt.C.P.Ediu. 

Vice-Presidents:   A.    Stanley  Barnes,  JI.D.,    F.R.C.P.;   C.   C. 

Easterbrook,  M.D.,  F.R.C.P.Ediu. ;    J.  H.  Macdonald,  M.B., 

F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 

F.R.C.P. 

Uoniiranj  Secretaries:  Hildred  Carlill,  M.D.,  M.R.C.P.,  146, 
Hailey  Street,  Loudon,  W.I ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittinghame  Drive,  Glasgow. 

Tlie  following  provisional  programme  has  been  arranged  : 

■lull/  2Gtli  1 10  a.m.). — Discussion  :  Psychotherapy.  To  be  opened  by 
Dr.  T.  W.  Mitchell,  on  Psycho-therapeutics  and  Psycho-patholog  v ; 
followed  by  J.  A.  Hadeield,  on  the  Making  of  a"  Neurotic;  Jir. 
Jane  Suttie,  on  Mental  Stresses  of  Adjustment  in- Women  ;  and 
by  Dr.  Crichton  Miller,  on  the  Psychic  and  Endocrine  Factors 
iu  Functional  Disorders. 

Jnlii  27th  (10  a. in. I. —Discussion:  The  Treatment  of  Neuro- 
syphilis. To  be  opened  by  Sir  James  Purves  Stewakt;  followed 
by  Dr.  Kinnier  Wilson,  on  Observations  on  the  'I'leatment  of 
Ncuro-syphilis;  Dr.  Douglas  K.  Adams,  on  the  Treatment  of 
Keurosypbilis,  with  Special  Reference  to  the  Changes  in  the 
Cerebro-Spiiial  Fluid ;  and  Dr.  Ernest  'M.  Dcnlop,  on  the 
Bearing  of  the  Wassermann  Reaction  on  Diagnosis  and  Control  of 
Jreatment  of  Nervous  Svijhilis.  The  followimi  will  take  part  in 
the  discussion:  Dr.  Aldhkn  Turner  (Cicneral  Results  of  tlie 
Modern  Methods  of  Treatment).  Dr.  David  Lels,  Dr.  Kdwin 
Bramwell,  Professor  Carl  Browning,  aud  Dr.  Henry  J. 
Macbride. 

■hay  -.isiti  (10  a.m).— Papers : 

Dr  J.  H.  Macdonald  :  The  Elements  of  Contrast  in  llie  Psychic 
Mechanism.    .  ^ 

I)r.  Donald  Core  :  Spreading  Subdural  Haeraorrhnge. 
Uoud.      "'"^'*    ■'•''"NEU:  Epilepsy    and  GuuBbot  WoM,,rl, 


Epilepsy    and  Gunshot  Wounds   of   the 


OBSTETRICS    AND   GYNAECOLOGY. 

President :  Professor  E WEN  J.  Maclean,  M.D.,  F.R.C.P.,F.R.S.E. 

Vice-Presidents  :  H.  RusSELL  ANDREWS,  M.D.,  F.R.C.P.;  Pro- 
fessor J.  M.  MUNRO  Kerr,  JI.D.,  F.R.F.P.S.;  Professor  Louise 
MclLROY,  M.D.,  D.Sc;  E.  Farquhar  JIurray,  M.D.,  F.R.C.S. 

Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 
30,  Lvnedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  M.acfarlane, 
M.H.,F.R.F.P.S.,  17,  Woodside Crescent,  Glasgow;  H.  G.  Taylor, 
M.B.,  15,  Cavendish  Place,  Loudon,  W.l. 

The  following  provisional  programme  has  been  arranged: 

Jnlij  ■Milli  (Morning  Session). — Discussion:  Stillbirths  and  Neo- 
natal Deaths.  Speakers  :  Dr.  J.  W.  Ballantvne  :  Ante-nalal,  Intra- 
natal, aud  Neo-natal  Death;  Causes,  Pathology,  and  Prevention, 
with  special  reference  to  Ante-natal  Death.  Dr.  Eardlev  Holland: 
Intra-natal  Death.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Browne:  Neo-natal  Death.  Professor  Louise  McIlroy:  Ante- 
uatal  Death  due  to  Toxaemia  of  Pregnancy.  Dr.  J.  N.  Cruick- 
SHANK :  Syphilis  as  a  Cause  of  Ante-natal  Death.  Dr.  Gilbert 
Stkachan. 

lu  the  afternoon  there  will  be  a  demonstration  of  Professor  A.  M. 
Kennedy's  and  Dr.  J.  N.  Cruickshauk's  specimens  in  the  museum. 

Jniii  STtli  (Morning  Session). — Papers  : 

Dr.  T.  W.  Eden  :  Treatment  of  Eclampsia. 

Dr.  W.  Osborne  Greenwood  :  Anaesthetics  and  Analgesics  in 
Labour. 

.hdii  J^Stft.- Papers : 

Dr.  Robert  Knok  :  Use  of  Radium  and  A'  Rays  iu  Relation  to 
Gynaecology. 

Dr.  John  Campbell  (Belfast) :  Treatment  of  Salpingo-oophoritis. 

Dr.  Archibald  Leitch  ;  Vaginal  Involvement  in  Cancer  of  the 
Cervix. 

OPHTHALMOLOGY. 

President  :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  Ball.antyne,  M.D.,  F.R.F.P.S. ;  Sir 
William  T.  Lister,  K.C.M.G.,  M.D.,  F.R.C.S. ;  John  Rowan, 
M.B.,  F.R.F.P.S.     ■ 

Honorary  Secretaries:  Perciv.al  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield;  W.  H.  Hanson,  M.D.,  F.R.F.P.S.,  17,  Royal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  2Gih  (10  a.m.). — Discussion  :  The  Etiology  of  Optic  Atrophv. 
To  be  opened  by  C.  O.  Hawthorne,  M.D.,  F.R.C.P.,  Mr.  .1. 
Hogarth  Pringle,  M.B.,  CM.,  F.R.C.S.  (Glasgow),  and 
H.  Moss  Traquair,  M.D.,  F.R.C.S.Edin. 

Papers  : 

Mr.  A.  F.  MacCallan,  C.B.B.  :  Ophthalmic  Progress  in  Egypt. 

Dr.  A.  Freeland  Fergus,  LL.D.  :  Importance  of  the  Light 
Sense  in  Navigation. 

Dr.  Wellwood  Ferguson:  The  Cerebro-spinal  Fluid  in  Disease 
of  the  Fundus. 

Mr.  W.  B.  iNGLis  Pollock:  The  "Open"  Treatment  iu  Eye 
Operations. 

Jut  y  :^T  til  (10  a.m.). — Discussion:  The  Clinical  Significance  and 
Treatment  of  Heterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newcastle-upon;Tyne),  and  Dr.  L,  Webster 
Fox  (Philadelphia). 

Papers: 

Dr.  T.  Stewart  Barrie  :  Monocular  and  Binocular  Vision. 

Dr.  H.  Wright  Thomson  :  Education  of  Partially  Blind  Children 
in  Biyope  Classes. 

Mr".  A.  R.  Moodie  :  Notes  on  a  Case  of  Migraine  with  Unusual 
Symptoms.  > 

Dr.  E.  J.  Primrose  :  The  Venereal  Disease  Clinic  of  the  Glasgow 
Eye  Infirmary. 

Dr.  Herbert  Caiger:  Conjunctivitis  .^-rtefacta. 

July  ^8»i.— Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

The  local  office-bearers  of  the  Section  of  Ophthalmology  desire 
to  entertain  the  members  of  the  Association  attending  the  Section 
at  luncheon  iu  the  Central  Station  Hotel  on  Th,:rsday,  July  27lh. 
at  1  p.m.  Members  proposing  to  attend  the  meetings  of  the 
Section  are  asked  to  notify  Dr.  W.  H.  Maiison,  17,  Royal  Terrace, 
Glasgow,  \V.,  as  soon  as  possible,  in  order  that  some  estimate  can 
be  made  of  the  number  likely  to  be  present  at  the  luncheon. 

PATHOLOGY    (HUMAN    AND    COMPARATIVE). 

President:  Professor  Robert  Muir,  M.D.,  F.R.C.P.Ediu., 
F.R.S.  .    . 

Vice-Presidents:  J.  S.  C.  DOUGLAS,  M.D. ;  Professor  John  Shaw 
Dunn,  M.D. ;  Archibald  Leitch,  M.D.;'  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S.  •  ' 

Honorary  Secretaries:  JOHN  ANDERSON,  M.B.,  CM.,  "Wester- 
hill,"  St.  Bride's  Road,  Newlands,  Glasgow;  Robert  Donaldson, 
M.D.,  F.R.C.S.Edin.,  St.  George's  Hospital,  Loudon,  S.W.l.i ' 

The  following  provisional  programme  has  been  arrangeil :' 

,UiIi/  'Xtli  (10  a.m.).— Discussion  :  The  Origin  of  Cancer  in  relation 
toSpecitic  Forms  of  Irritation.  To  be  opened  by  Dr.  J.  .\.  JIurraY 
(London) ;  followed  by  Dr.  A.  Leitch,  Mr.  Cecil  Rowntree,  Dr. 
J.  Cruickshank,  Dr.  'Alex.  Scott,  and  others. 

July  27lh  (10  a.m.).— Discussion  :  Animal  and  Vegetable  Patho- 
logy in  relation  to  Human  Dise.ase.  To  be  opened  by  Professors 
F.G.Hobday,  F.R.CV.S.,  and  W.  H.  Lang,  F.R.S. ;  follciwed.by 
Sir  Clifford  Allbutt,  Mr.  W.  B.  Brierley,  Mr.  T.  F.Brooks, 
Mr.  W.  M.  Scott,  F.R.CV.S.,  and  others. 

July  2bth  (10  a.m.).— Papers. 

The  Pathological  Museum  will  be  housed  in  the  Anatomical  and 
Natural  History  Departments,  in  the  same  block  as  that  in  which 
the  Section  will  meet. 
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PUBLIC    HEALTH. 

President:  A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H. 

rice-Presidents:  R.  J.  Keece,  C.B.,  M.D..  M.R.C.P.,  D.P.H. ; 
V.  E.  FUEM.\NTLE,  O.B.E.,  M.P.,  M.B.,  F.R.C.P.,  D.P.H.; 
Uaroi.dKerk,  O.B.E.,  M.D.,  D.P.H. 

Houoniry  Secretaries:  li.  S.  Fullartox,  M.A.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sauitarv  Chambers,  Glasgow;  J.  J.  Paterson,  M.D., 
D.P.H.,  GuiUlhail,  Maidenhead;  P.ichard  Paton,  M.B.,  D.P.H., 
Sanitary  Cliambers,  Glasgow. 

The  followii!"  provisional  programme  has  been  arranged : 

Jiilij  •,!Gth. — President's  Remarks. 

Pai-iers: 

Dr.  Richard  .J.  Reece,  C.B. :  Port  Sanitary  .\dministration,  its 
Development  and  its  Relation  to  the  Public  U'eaitli  of  England  and 
AVales. 

Dr.  F.  E.  Fremastle,  M.P.  :  Public  Health  Economics. 

Dr.  .TOHN  Brownlee  :  Facts  of  the  Health  of  Children  under 
Five  Years  of  Age. 

Dr.  T.  F.  Devvar  :  Puerperal  Fever. 

Jul]! -47 III. — Discussion:  The  Defects  of  Cliildreu  at  Infancy  and 
on  .Attaining  School  Age.  To  be  opened  by  l)r.  P>nr('E  on  "  Defects 
on  .Vttaiuing  School  Age";  by  Dr.  Mkn"/.ii;s  (in  "Infant  Welfare 
Schemes  for  Scotland  "  ;  and' by  Dr.  Marguai.ita  Jl.  E.  Coijpek 
on  "  Defects  of  Infancy." 

Papers  : 

Dr.  D.wiD  JIcKail  :  Industrial  Fatigue  and  Vocational  Selection 
on  a  Basis  of  Physical  Inquire 

Dr.  .J.  P.  Kisloch:  The  Constituents  of  Fresh  and  Vitiated  Air, 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  F.  E.  Wynne  (Sheftield):  The  "  Wrong  Turning"  in  Public 
Health. 

July  asth. — Paijer:  Councillor  W.  B.  S.mith  :  Smoke  Abatement. 

Discussion:  The  Training  for  the  D.P.H.  and  the  New  Eegula- 
tions.    To  be  opened  by  Dr.  E.  W.  Hoi'E  iLiver|iooli. 

11.30  a.m.,  Joint  Discussion  (with  Tuberculosis  Section):  The 
Administrative  Recjuirements  for  the  Various  Types  of  Tuber- 
culosia.    To  be  opened  by  Dr.  A.  S.  M.  MAcGKEiiok  (Glasgow). 

A  ■P'ublic  Health  Exhibition,  organized  by  the  Corporation  of 
Glasgow,  will  be  held  in  the  Kelvin  Hall  from  July  25th  to  28th 
inclusive. 

SURGERY. 

President:  Professor  H.  Alexis  Thomson,  C.JI.G.,  M.D.Edin., 
F.R.C.S. 

Vice-Presidents :  J.\mesBerry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel, 
M.B.,  F.R.F.P.S.  ;  A.  Ernest  Maylakd,  M.B.,  F.R.I<\P.S.; 
(i.  Grey  Turner,  M.S.,  F.R.C.S.;  R.  J.  Willan,  M.V.O.,  O.B.E., 
M.S.,F.R.C  S. 

Hoiiorarii  Secretaries:  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S., 
?,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  Patrick, 
M.B.,  F.R.C.S.Ediu.,  9,  Newton  Place,  Glasgow  ;  H.  S.  Souttar, 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  programme  has  been  arranged  : 

JhIi/  ■'Otii  (10  a.m.). — Discussion  :  The  Di.ignosis  and  Treatment 
of  Cholelithiasis.  To  be  opened  by  Profchsor  J.  Rutherford 
.MOEISON,  LL.D.,  Dr.  de  M.aktel  (Paris),  and  Mr.  Farquhar 
Macrae. 

Papers : 

Professor  Bull  (Christiania)  :  Extrapleural  Thoracoplasty  in  the 
Treatment  of  Pulmonary  Tuberculosis;  77  Cases  treated  by 
Ol>eration. 

Mr.  D.  P.  D.  Wilkie:  Chronic  Duodenal  Ileus,  its  Complicatious 
and  Surgical  Treatment. 

Mr.  M.  Logan  Taylor:  Duodenal  Obstruction  due  to  the  Con- 
dition known  as  "  Ring  Pancrea?." 

•/((()/  ■-'."'(/;  (10  a.m. I. —Discussion :  Surgical  Treatment  of  Non- 
trauriiatic  Affections  of  the  Spleen.  To  be  opened  by  Dr.  J.\mes 
Carslaw.  Dr.  E.  H.  Kettle,  and  Sir  Kennedy  Dalziel. 

Papers : 

Mr.  A.  J.  Walton  :  The  Surgery  of  the  Pituitary  Ciland. 

Mr.  G.  H.  Edington  :  The  Plating  of  Fractures. 

Mr.  Archib,u.d  I'dung:  A  Five  Years'  Survey  of  the  Routine 
Treatment  of  Fractures  by  Operative  Methods. 

Mr.  Donald  Duff  :  Treatment  of  Ununited  Fractures  by  Bridge 
Grafts. 

July  gsili  ilu  a.m.). —Discussion  :  The  Surgical  Treatment  of  Non- 
malignant  Affections  of  the  Colon.  To  be  opened  by  Sir  William 
Arbuthnot  Lane,  Mr.  Waugh,  and  Sir  H.  M.  W.  Gray. 

Paper : 

Mr.  H.  S.  SOUTT.ui:  Operative  Treatment  of  Difficult  Hernias. 

The  following  Sections  will  mset  on  twa  days. 
DERMATOLOGY. 

President:  H.Leslie  Roberts,  M.D.,  CM. 

Vice-Presidents:  A.  M.  H.  Gr.\V,  C.B.E.,  M.D.,  F.R.C.P.;  G.  H. 
Lancashire,  M.D.  ;  J.  G.  Tomkinson,  M.D. 

Honorary  Secretaries  :  Wm.  Herbert  Brown,  Rf.D.,  20,  Park 
Circus,  Glasgow;  Ualdin  Davis,  M.B.,  F.R.C.S.,  17,  Cavendish 
Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Jnly  2(ith.  —  Discussion:  Etiology  of  Seborrhoea  and  Sebor- 
rhooic  Dermatitis.  Opening  paper' by  Dr.  Cranston  Low.  The 
discussion  will  be  opened  by  Dr.  Harold  W.  Barber. 

Jiilij  '47th. — Discussion:  Occupational  Dermatitis.  Opening 
paper  by  Or.  Wm.  Jas.  O'Donovan. 

The  following  short  private  papers  will  be  introduced  : 

Dr.  George  Herbert  Lancashire:  Dermatitis  Artefacta. 

Professor  J.  Goodwin  Tomkinson:  Alopecia  Areata  and 
Strabismus,  a  Family  Group  of  Cases. 

Clinical  Demonstrations  will  be  arranged  on  both  days;  the  hour 
probably  9  a.m. 


DISEASES  OF  CHILDREN. 

President:  Sir  Herbert  F.  W.4terhouse,  M.D..  F.R.C.S. 

Vice-Presidents  :  Leonard  Findlay,  M.D.,  F.R.F.P.S. ;  Robert 
Hutchison,  M.D.,  F.R.C.P.  ;  Alex.  MacLennan,  M.B.,  CM., 
H.  H.  A.  WuiTELOCKE,  M.D.,  F.R.C.S. 

Jionornry  Secretaries:  GEOFFREY  BOURNE,  M.D.,  M.R.C.P.,  150. 
Harley  Street,  London,  W.l;  G.  B.  i'LEMiNG,  M.B.E.,  W.D.,  li, 
Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

•/"/(/ -.''''"' (Morning  Session). — .loint  Discussion  with  the  Section 
of  Physiology:  Etiology  of  Rickets.  To  be  opened  by  Dr. 
Leonard  It.ndlav  and  Professor  Mellanby,  and  followed 'bv  Dr. 
Robert  Hutchison  and  Professor  Noel  Paton  (see  Physiology). 

Jnly  s;///  (Mcrning  Session).— Discussion  :  Treatment  of  Tuber- 
culous Cervical  Glands.  To  be  opened  by  Mr.  John  Frasri:  ; 
followed  by  Mr.  Alex.  M.acLennan,  Mr.  Alex.  Mitchell,  Mr. 
R.  H.  Parry,  and  others. 

.Vfternoon  Session.— Clinical  Demonstrations  at  the  Royal  Hos- 
pital for  Sick  Cliildreu  (medical  and  surgical).  Mr."  Ai.F.x. 
AIacLennan  will  give  a  demonstration  on  scoliosis.  Mr.  Alexander 
Mitchell  w:11  show  skiagrams  of  Regeneration  o£  Bone  in 
Osteomyelitis. 

Dr.  (J.  B.  Fleming  will  demonstrate  the  Benedict  -  Talbot 
ap]iaratus  for  the  determination  of  the  respiratory  e-xchange  ia 
infants. 

INDUSTRIAL    DISEASES  AND   FORENSIC    MEDICINE. 

President  :  Professor  JOHN  Glaister,  .AI.D.,  F.R.F.P.S.,  D.P.H., 
F.B.S.E. 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.C.P.Edin., 
D.P.H.;  WiLLi.\M  Ledingiiam  Ruxton,  31. B.;  Sir  William  H. 
WiLLCOX,  K.C.I.E.,  C.B.,  C.M.fl.,   JI.D..  F.R.C.P. 

Honorary  Secretaries:  ANDREW  ALLISON,  M.B.,  F".Il.F.P.S., 
D.P.H.,  St.  Vincent  Park,  Paislev  Road,  W.  Ibrox,  Glasgow; 
James  P..  Kerr,  C.B. E.,  Ch.M.,  The  Pilkington  Special  Hospital, 
St.  Helens,  Lanes. 

The  following  provisional  programme  has  been  arranged  : 

July  '>(>th. — Opening  address  by  Professor  Glaister. 

Papers : 

Sir  W.  H.  WiLLCox:  Dangers  to  Health  arising  from  Use  of 
Preparations  of  .\rsenic  in  Various  Industries. 

Dr.  .\NDREW  Allison  :  The  Importance  of  Teaching  Forensic 
Medicine  to  Students  of  Medicine  and  Law. 

Jnly  ■!7th. — Papers: 

Sir'  Tho.mas  Oliver:  Some  Circumstances  which  make  foe 
Industrial  Efficiency. 

Dr.  Alex.  Scott  :  Paraffin  Dermatoses. 

Dr.  James  R.  Kerr:  The  Treatment  of  Industrial  Accidents. 

Dr.  John  Glaisier,  jnu.:  New  .Apparatus  for  the  .Assessment 
of  Efficiency  after  Injuries. 

PHYSIOLOGY. 

President :  Professor  J.  A.  MacWilliam,  M.D.,  CM.,  F.R.S. 

Vice-Presidents  ;  Professor  Edward  Mellanby,  M.D. ;  Professor 
D.  Noel  Paton,  I\I.D.,  F.R.C.P.,  F.R.S. 

Hnnurani  Secretaries:  GEORGE  Grah.\m,  M.D.,  F.R.C.P., 
37,  Queen  Anne  Street,  London,  W.l ;  W.  F.  Sh'anks,  M.B.,  Cb.B., 
Physiological  Institute,  University  of  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  ilCAli  (Morning  Session). — Joint  meeting  with  the  Section  of 
Diseases  of  Children:  Discussion  on  Rickets.  To  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mellanby  (Sheftield)  from  the  physiological  side; 
followed  In-  Miss  Harriette  Chick,  Professor' Korenchevsky, 
Professor  Noel  Paton,  Drs.  Robert  Hutchison.  J.  B.  Orr,  T.  Y. 
FiNLAY,  and  others.  Paper  by  Dr.  J.  Sim  Wallace  (London) ; 
Dental  Hypoplasia  and  Rickets. 

Afternoon  Session  :  Demonstrations  iu  the  Physiological 
Institute  of  specimens  relating  to  Rickets. 

July  ?/"///  (Morning  Session). — Discussion  on  Basal  Metabolism. 
To  be  ojiened  bv  Professor  E.  P.  CvniCART  (Glasgow),  followed  by 
Professor  J.  C  Me.\kins,  Drs.  C.  M.  Wilson,  J.  B.  Orr.  and  G.  B. 
Fleming. 

Afternoon  Session:  Demonstrations,  of  general  and  physiological  . 
interest,  in  the  Physiological  Institute. 

RADIOLOGY  AND  ELECTROLOQY. 

President :  LEONARD  A.  ROWDEN,  M.B.,  CM. 

Vice-Presidents:  E.  P.  CUMBERB.ATCH,  M.B.,  M.R.CP. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honornni  Secretaries :  F.  Hernaman-Johnson,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  JIacGregor,  M.B.,  CM.,  Langside 
Cottage,  Langside,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Jnlii 'Mtli  (10  to  11.30  a.m.). —Discussion  :  The  -V-ray  Treatment  of 
Deei>seated  Cincers,  with  special  reference  to  Eriangen  Blethods. 
To  be  opened  bv  Dr.  J.  li.  Riddell  (GKisgow) ;  followed  by  Dr. 
Doughs  Webster,  Dr.  F.  Herxaman-Johnson,  and  Dr.  C  W. 
Saleeby.  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

12  to  1  p.m. — Discussion  on  the  Value  of  Gas  Inflation  in 
V-rav  Diagnosis.  To  be  opened  bv  Dr.  F.  IIernamanJounsok 
(London),  followed  by  Dr.  J.  MAGNUS  REDDING  (Loudon). 

Jnly  ■.nth  (10.30 a. ni.).— Papers: 

Dr.  11.  E.  Gamlen  (Newcastleupon-Tynei :  A  Short  Account  of 
the  Bucky-Potter  Diaphragm  aud  the  L^ad-Glass  Shield  for  the 
7  in.  (JooIidgeTube. 
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Dr.  C.  W.  S.  Saberton  (Harrogate) :  Points  in  the  Differential 
Diagnosis  of  Simple  and  Malignant  Houe  Disease. 

Dr.  James  CuocKiiT  (Glasgow):  The  Uilferentiation  of  Active 
from  Quiescent  Tuberculosis  of  the  Luug. 

Dr.  a.  W.  Keed  (Manchester):  .V  Rays  in  Diseases  of  the  Skin. 

Dr.  3.  GIUSON  Gkaham  (Glasgow) :  -V-Ray  Treatment  of  Tinea. 

11.30  a.m.  tol  p.m.— Discussion  on  the  Therapeutic  Value  of  High- 
Frequency  Currents  and  Static  Electricity.  To  be  opened  by 
Dr.  K.  r.  Cumbekhatcii  (Loudon),  Dr.  F.  HoWAKD  HUMPHRIS 
;Londouj,and  Ur.  \V.  F.  Somerville  (Glasgow). 

Tho  following  Sections  will  meet  each  on  one  Hay, 
ANAESTHETICS. 

J'nsitlent  :  W.  J.  MoCardie,  M.B.,  B.Ch. 

Vice  I'lesidents :  James  P.won  Boyd,  M.B.,  F.R.F.P.S. ;  L. 
il.UiEL  liENWicK  Campbell,  M.B.,  Ch.B. 

Honoruni  Secretaries  :  H.  Pkescot  Fairlie,  M.D.,  19,  Bute 
Gardens,  Glasgow  ;  Hubert  PimoLeite,  M.R.C.S.,  L.K.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

July  Xtli  (10  a.m.).  —  Discussion  on  Broncho-pulmonary  Com- 
plications following  Operation  under  Anaesthesia.  To  be  opened 
by  Dr.  David  Lamb.  Offers  from  those  desiring  to  take  part  in 
the  discussion  should  be  sent  to  one  of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemmixg  :  Different 
Effects  produced  by  Exposing  Tissues  to  various  Concentrationa 
of  .\naesthetic  Vapour. 

Demonstrations  of  Anaesthetic  Apparatus. 

ANATOMY. 

Presidenl  :  Professor  Alexander  M.\cphail,  M.B.,  CM., 
F.R.F.P.S. 

Vice-rresulciils:  Professor  J.  C.  Brash,  M.C,  M.B.,  Ch.B.; 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

Hunorani  SecrcUiries :  James  Batterkby,  F.R.C.S.,  F.R.F.P.S., 
616,  Great  Eastern  Road,  Glasgow ;  Joh.n  Graham,  M.B., F.R.F.P.S., 
35],  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

Jiili/  ■■Hili.—PB.pers: 

-Professor  J.  C.  Brash  (Birmingham):  The  Relation  of  the 
Uirefers  to  the  Vagina. 

.Dr.  Alfred  Ptnkv  (Birmingham):  The  Naked-Eye  Anatomy 
of  the  Bone  '^'- ■■'■'■•  •■■'•'^    » ■..  <  hanges. 

Dr.  J.  y\.  '  ■     Manchester) :  The  Teaching  of 

Anatomy  I  ,;itMny  Department. 

'Dr.  W.  l;.  I  -       '  ^    :  The  Problem  of  the  Structure 

of  the  Verteliiate  Head. 

Dr.  W.  K.  CoN.SELL  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  in  Children. 

Dr.  John  T.  Hunter  (Sydney) :  Intestinal  Diverticulum  with 
Retroposition  of  the  Transverse  Colon. 

Discussion  :  The  .Vdministratiou  of  the  Anatomy  .\ct.  To  be 
opened  by  Dr.  .^LEX.  Macphail. 

Demonstration  of  a  series  of  embryological  models  by  Professor 
Thomas  U.  Bryce,  F.R.S. 

LARYNGOLOGY. 

President:  JOHN  Macintyre,  M.B.,  CM.,  F.R.F.P.S. 

Vice-Presidents:  A.  Brown  Kelly,  M.D.,  F.R.F.P.S.;  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.K.C.S. 

HoHorani  Secretaries:  P.  F.  MUECKE,  C.B.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Symb,  M.D.,  F.R.F.P.S., 
11,  Lyuedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

.7Hjy  ^'(/i.— Discussion  :  Diseases  of  the  Oesophagus,  their  sym- 
ptoniatologj'  and  differential  diagnosis.  To  be  opened  by  Dr. 
V.  R.  PaTERSON  (Cardiff)  and  Mr.  W.  G.  How.utTH,  F.U.CS. 
(lx>ndon). 

Papers : 

Mr.  A.  J.  Wright  (Bristol):  Congenital  Occlusion  of  the 
Posterior  Choanae. 

Dr.  Henry  Hall  Forbes  (New  York):  The  Use  of  Radium  in 
Malignant  Disease  of  the  Larynx  and  OeKO|)hagus. 

Dr.  Douolas  will  show  a  series  of  photographs  illustrating 
various  plastic  operations  on  the  nose. 

MEDICAL    SOCIOLOGY. 

Picsidenl  :  E.  Rowland  Fothkhgill,  M.B.,  B.S. 

Vice-Presidents :  Charles  K.  S.  Fi.emmino,  M.R.C.S.,  L.R.CP.; 
James  Hudson,  M.D.,  CM. ;  Peter  Macdonald,  M.D. 

Jliinuriirii  Secretaries:  ALEX.  FoKBKS,  M.H..  CM.,  Hillsboi-o' 
Lodge,  Sheflield;  DAVID  McKail,  M.D.,  F.R.F.P.S.,  D.P.H., 
2,  Morris  Place,  Monteith  Row,  (JIasgow. 

The  following  provisional  programme  lias  been  arranged  : 

July  ■■i.siU. — The  Section  will  meet  in  llie  Debating  Hall  of  the 
I'nivcrsity  Union.  Subject  for  discussion  :  .\lcohol  as  a  Beverage, 
and  its  relation  to  Certain  Social  Problems. 

lOa.m— .\ctionof  Alcohol  on  the  Human  Economv.  Bv  Professor 
E.  Mkllanhy  and  Dr.  John  T.  .MacCurdv  (Cornell  "University 
Medical  College) ;  to  be  followed  bv  Professor  A.  K.  Cusuny  anil 
tlio  Rev.  C  <;.  Weeks,  .M.R.CS.      ' 

Alcohol  in  ilelation  to  the  Problems  of  Jfental  Disorders.  To  be 
opened  by  Sir  Frederick  W.  Mott,  K.B.I';.,  followed  by  Dr.  W.  C 
Si'iLiVA.v.  Medical  Superintendent,  State  Criminal  Lunatic 
Asylum,  Broadmoor. 

,    2.15  p.m.— Alcohol  and  Industrial  Efficiency.    To  be  opened  by 
FrofesBor  Edoau  L.  CoLLisaud  Ur.  JI.  Hindhede  (Copenhagen), 


followed  bv  Sir  Thomas  Oliver,  Dr.  W.  E.  Elliot,  M.P.,  and  tha 
Right  Rev"  the  Bishop  of  Croydon. 

^Ucobol  and  Infant  Mortality.  To  be  opened  by  Dr.  J.  W. 
B.VLLANTY'NE  and  Professor  C  R.  Stockard  (Cornell  University, 
U.S.A.),  followed  bv  Dr.  C  W.  S.u.EEBy,  Miss  IVENS,  M.S., 
and  Professor  Louise  McIlroy,  D.Sc,  M.D. 

Lay  persons  specially  interested  may  be  present  only  by  invita- 
tion,'a  request  for  which  should  be  made  to  one  of  the  Honorary 
Secretaries. 

OTOLOGY. 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.  WlLSON, 
M.B. 

Hunorani  Secretaries :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley  Street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmout 
Gardens,  Charing  Cross,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  2t;Ui. — Discussion:  Septic  Sinus  Thrombosis,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  "S\  illiam  Milligan  and  Mr. 
Lionel  Colledge.  The  following  members  will  take  part  in  the 
discussion :  Mr.  G.  J.  Jenkins,  Mr.  T.  B.  Layton,  Mr.  Archer 
Ryland,  and  Dr.  T.  Ritchie  Rodger. 

Papers : 

Professor  Holger  Mygind  :  Benign  Forms  of  Otogenic  Meningitis. 

Dr.  J.  S.  Eraser  and  Dr.  Stephen  Young:  Is  it  worth  while 
to  Remove  Aural  Polypi  ? 

TUBERCULOSIS. 

President  :  Professor  Sir  Robert  Philip,  M.D.,  LL.D., 
P.R.CP.E. 

Jlce-Presidents :  J.iMES  CROCKET,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  CB.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,  D.P.H. 

Honoran/  Secretaries:  A.  Hope  GOSSE,  M.D.,  M.R.C.P.,  75, 
Harlev  Street,  London.  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.U.,  488,  Clarkston  Road,  Muirend,  Cathcart,  Glasgow. 

The  follow  ing  provisional  programme  has  been  ai'ranged  : 

Jnly  27lh  (10  a.m.). — Discussions:  (1)  The  Clinical  Differentiation 
of  Piilmonary  Tuberculosis  from  other  Respiratory  Affections. 
To  be  opened"  by  Professor  RisT  (Parisi.  (2)  Some  Aspects  of  the 
Treatment  of  Surgical  Tuberculosis.  To  be  opened  by  Mr.  James 
Taylor,  O.B.E.,  F.R.CS.E.  (Glasgow). 

In  the  afternoon  Dr.  Rollier  (Leysio)  will  give  a  cinematograph 
demonstration  in  the  Kelvin  Hall  at  2.15  illustrating  "The 
Share  of  the  Sun  in  the  Treatment  and  Prevention  of  Tuberculosis." 

On  Friday,  Julv  28th,  at  11.30  a.m.,  there  will  be  a  joint  meeting 
with  the  Se"ction  'of  Public  Health,  when  Dr.  A.  S.  Jf.  Macgregor 
will  open  a  discussion  on  the  administrative  requirements  of  the 
various  types  of  tuberculosis. 

There  will  be  a  demonstration  in  the  Kelvin  Hall  of  radiographs 
illustrative  of  chest  conditons  by  Dr.  HENDERSON  (Glasgow),  open 
for  inspection  during  the  period  of  the  annual  meeting. 


Honorarij  Local  General  Secreiary: 
Dr.  Geo.  A.  Allan,  22,  Sandyford  Place,  Glasgow,  W. 


PROGRAMME  AND  TIME-TABLE. 

The   Headquarters   of    tlio  Annual  Meeting  o£  tlie  Associa- 
tion will  be  in  the  University  of  Glasgow. 

Meetings  of  Council,  Represent.\tive  Body,  etc. 
Friday,  .Jahi  21st. 

10  a.m. —Meeting     of     Representative     Body,     Bute     Hall, 
University. 
4.45  p.m. — Extraordinary  General  Meeting,  Bute  Hall. 
7.15  p.m.— Representatives'    Dinner,     Grand    Hotel,    Charing 
Cross. 
Saturday,  Juhi  22ud. 

9.30  a.m. --Representative  Meeting,  Bute  Hall. 

1  p.m.— Photograph  of  Represeutat.ve  Body. 
8  p.m.— Smoking  Concert,  Grand  Hotel. 

Sunduii.JHlii2:ird. 

il  a.m.— Services    in     Glasgow    Cathedral    and    St.    Mary's 
Cathedral. 

2  p.m.— Sail    to   the   Firth   of  Clyde  on  s.s.  Skirmisher,  by 

invitation  of  Messrs.  Hendersou  Bros. 

Mondan.  July  g4tli. 

9  a.m.— Council  Meeting,  Randolph  Hall,  University. 
9.30  a.m.— Reorcsentative  Meeting,  Bute  Hall. 

9  p.m. — Music  Hall  Entertamment,  .\lharabra,  by  invitation 
of, Local  Committee. 

Tncsdaii.  July  2itli. 

9.36  a.m.— Representative  Meeting,  Bute  Hall. 

2  p.m.— ,\nnual  General  Meeting.  Bute  Hall,  followed  imme- 

diate!v  bv  Representative  Meeting. 
5  p.m. — *OniciarReiigious  Service,  Glasgow  Cathedral. 

8  p.m.— 'Adjourned     General      -Meeting     and     I'resideut's 

Address. 
fVedncsday,  July  26th. 

9  a.m.— Council  Meeting,  Randolph  Hall. 

2  p.m.— Secretaries'  Conference,  Debating  Hall,  University 
Union. 
6.30  p.m.— Secretaries'  Dinner,  University  Union. 
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Entertainments  for  Ladies  accompanyino  Representatives. 

Julii  ^M.  

8.30  p.m. — Eeception  aud  Social  Evening  in  the  Laclies' CInb 
(Burlington  House.  183,  Batb  Street)  to  meet  the 
member^  of  the  Ladies'  Committee. 
July  22n  I. 

Afternoon — Visit  to  the  Cathedral  and  Provand's  Lordship. 
Evening — Picture  House  Kntertainment. 
Jtihj  23rd. 

Chnrch  Services  at  the  Cathedrals. 
Sail  on  s.s.  Skirmisher. 
July  24th. 

Afternoon — Motor  run  to  Loch  Lomond  and  Gareloch ;  tea 

on  board  Clyde  training  ship  J\t:q)reis. 
Evening — Either  a  Musical  Evening  at   Buriington  House 
or  join  the  Representatives  at  the  Alhambra. 
For  further  information  for  ladies  see  note,  p.  33. 

Section  Meetings  and  Exhibitions. 
(For  SfCtioH.s-  see  ihUdled  list.) 

The  Pathological  Museum  will  be  open  from  July  251U  to  28tli 
inclusive,  and  will  be  hou.sed  in  the  Anatomical  and  Natural 
History  Departments,  in  the  same  quadrangle  as  most  of  the 
.Sections  (see  descriptive  note  in  next  column). 

A  Public  Health  Exhibition,  organized  by  the  Corporation, 
will  be  held  in  the  Kelvin  Hall,  immediately  opposite  the 
south-west  gate  of  the  University,  aud  will  be  open  from 
July  25th  to  28th  inclusive  (see  p.  34).  It  will  be  designed 
to  demonstrate  the  bearing  of  the  various  municipal  activities 
ou  the  health  of  the  public. 

The  Annual  Ejrliihilion  oi  surgical  instruments,  electrical 
appliances,  drugs,  foods,  and  books  will  be  on  view  in  the 
Kelvin  Hall  ou  the  same  days  (see  p.  36).  It  is  hoped  that 
every  member  will  make  a  point  of  visiting  the  Exhibition. 

The  Kelvin  Hall  will  be  the  only  official  place  for  daily 
lunches  during  the  time  of  the  general  meetings,  aud  the 
Exhibitors'  Club  will  also  be  available  for  the  use  of 
members. 

General  Meetings,  Social  and  other  Fcnctions,  and 
Entertainments. 
Tuesday,  July  25th. 

10  a.m. — Official  Opening  of  Exhibition. 
2  p.m.— Annual  General  Meeting,  Bute  Hall  (short  session). 
5  p.m. — 'Official  Beligions  Service,  Glasgow  Cathedml. 
8  p.m. — 'Adjourned     General     Meeting     and     President's 
Address  in  Bute  Hall. 
il  ednesday,  July  '2Glh. 

8  a.m. — Holy  Communion  at  St.  Mary's  Cathedral  (Scottish 

Episcopal  Church),  Great  SVestern  Road. 
2  p.m.— Party  of  300  will  leave  by  charabancs  for  Bridge  of 
Weir,  to   visit  Quarrier's   Homes  and   the  Con- 
sumption Sanatoria  of  Scotland,  aud  will  be  enter- 
tained at  Duchal  by  Sir  Joseph  aud  Lady  llaclay. 

2.15  p.m.— Party  will  leave  by  motors  to  visit  Glasgow  Water- 
works at  Mugdock,  and  will  be  e'.;tertaiued  at 
Craigend  Castle  by  Mr.  aud  Mrs.  Harold  E. 
Yarrow. 
2.15  to  3  p.m. — Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  or  near  the  city. 
Visits  have  also  been  arranged  to  the  Glasgow  Art 
Galleries  and  Museum,  Kelvingrove  Park,  the 
Glasgow  Observatory,  and  the  Sugar  Refineries 
at  Greenock,  where  the  party  will  be  entertained 
to  lea  at  the  Greenock  Royal  Intirmary. 
4  p.m. — Royal  Infirmary,  Roval  Hosjiital  for  Sick  Children, 
aud  the  Royal  Maternity  Hospital  will  entertain 
parties  to  tea,  aud  they  will  have  an  opportunity 
oi  seeing  round  the  hospitals.  At  the  Royal 
Infirmary  tea  will  be  served  in  the  Lister  Ward. 

8.30  p.m. — 'Reception  by  the  Vice-Chaucellor  and  University 
Court  in  the  Bute  Hall  aud  Huuterian  Museum. 
Thursday,  July  27th. 

8.15  a.m. — Temperance  breakfast.  University  Union,  by  invita- 
tion of  the  National  Temperance  League. 

9  a.m.— 'Celebration   of   Mass  at  6t.  Andrew's  Cathedra!, 

Great  Clyde  Street. 
■  1  p.m. — Honorary  Graduation.  Bute  Hall. 
2  p.m.— Goif    Competition  for    the    Ulster   Cup,  and   Gold 
Modal   to   be   presented   to    the  winner   by   the 
Glasgow  Medical  Golf  Club,  at  Killerniont  (Glas- 
gow Golf  Clubi ;    party  of  200  will  be  entertained 
to  tea  by  Professor  Munro  Kerr  (.Captain  of  the 
Club)  and  Mrs.  Munro  Kerr. 
2.15  p.m. — International  Bowling  Match,  North  r.  South,  on 

Willowbanli  Bowling  Green. 
3.50  p.m. — 'Civic  Receptior.  in  the  CityChambers,  by  invitation 
of  the  Lord  Provost,  Magistrates,  and  Councillors 
of  the  City  of  Glasgow. 
7  p.m. — Annual  Dinner  of  the  Association,  in  St.  Andrew's 

Halls  (Grand  Hall),  Charing  Cross. 
10  p.m. — Dance  in  St.  Andrew's  Halls,  Ball  Room  Suite,  by 
invitation  of  Local  Committee. 


Friday,  July  28lh.  .     . 

i  p.m.— Motors  leave  for  a  trip  to  the  birthplace  of  Wjll:ara 

and  John  Hunter,  and  will  be  entertained  to  tea 

bv  Dr.  Livingstone  Loudon  at  Hamilton   (p2.-;iy 

limited  to  50). 
2.15  p.m.— Train  leaves  Partick  Central    Station  for  Erskiue 

House    (Princess   Louise    Scottish    Hospital    fur 

Limbless  Sailors  aud  Soldiers},  where  a  party  of 

600  will  be  entertained. 
2.15  to  3  p.m. — Charabancs  leave  for  short  trips  to  placesof  interest 

in  or  near  the  city. 
Visits  have  also  been  arranged  to  the  Art  Galleries 

and    Museum,    and    to    the    Broadstone  Jubilee 

Hospital,  Port  Glasgow. 
3.30  or  4  p.m. — Western  Infirmary,  Victoria  Infirmary,  and  Royal 

Samaritan  Hospital  will  entertain  jiarties  to  lea, 

and    Ihey    will    have  an  opportunity  of    seeing 

round  the  hospitals. 

8  p.m.— Popular  Lecture  by  Professor  Graham  Kerr,  F.R  S. 

Subject:    "The  Physician — Naturalist,  Teacher, 
Benefactor." 

9  p.m. — "Reception  and  Dance  by  invitation  of  the  President 

and  Fellows  of  the.  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  (500  guests). 
9p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  the  Local  Committee  (450  guests). 
*  It  is  requested  that   Academic  Dress  or  uniform  be  worn  at 
the  functions  marked  with  an  asterisk. 

Saturday,  July  29th. 
Day  Excdrsions. 

Three  day  excursions  have  been  arranged: 

yirth  of  Clyde. — The  turbine  steamer.  Duehess  of  Aiyyll, 
specially  chartered,  will  leave  the  Broomielaw  for  a  cruiseon 
the  Firth  oi  Clyde  and  through  the  Kyles  of  Bute,  returning  to 
Gourock  for  special  train  about  6  p.m.,  due  in  Glasgow  7  p.m. 
Tickets,  inclusive  of  lucch  and  tea,  12s.  6d.  This  is  the  iirincipal 
excursion. 

Land  ()'  Burns. — An  excursion,  limited  in  numl.ers,  has  been 
arrauped  to  Ayr  and  the  "  Land  o'  Burns."  Train  to  Ayr-,  thence 
charabancs  to  Mauchline  (Burns  Museum),  Alloway  (Burns 
Cottage),  Crossraguel  Abbey,  etc.  Party  will  be  entertained  to 
tea  at  Culzean  Castle  by  invitation  from  Marquis  and  MarcliioneES 
of  Ailsa.  Tickets,  inclusive  of  lunch  at  Alloway  Ho. el  (Banks  of 
Doon),  16s. 

atirliug  and  Tlridye  of  .Vlaii. — An  excursion,  limited  in  numbers, 
lias  been  arranged  to  Stirling,  Bridge  of  AJIan,  and  Dunblane,  thus 
including  places  of  historical,  balneological,  and  ecclesiastical 
iuterest.    Tickets,  including  lunch  and  tea,  12s.  6d. 


ACADEMIC  DRESS. 
Academic  Dress  for  the  Scottish  Universities  may  be  hired 
from  Messrs.  Thomson,  Son,  and  Laidlaw,  159.  St.  Vincent 
Street,  Glasgow,  Official  Robe  Makers  to  the  University  of 
Glasgow,  who  will  attend  for  that  purpose  in  the  University 
Union  during  the  meeting,  but  members  arc  ic.jucsted  to 
make  early  application.  Those  desiring  Robes,  etc.,  for 
English  degrees  should  communicate  with  Messrs.  Ede  and 
Ravenscroft,  93  and  94,  Chancery  Lane,  London,  W.C.2, 
Official  Robe  Makers  for  the  Association,  or  with  the  robo 
makers  of  their  own  university  before  coming  to  the  meeting. 


PATHOLOGICAL  MUSEUM. 

The  Subcommittee  responsible  for  the  organizaticu  of  the 
Pathological  Museum  wishes  to  draw  the  attention  of  iiiembcrs 
to  this  branch  of  the  Annual  Sleeting.  It  is  particularly 
desired  that  specimens  should  be  shown  which  illnstralo 
subjects  to  be  discussed.  The  Museum  will  bo  situated  iu 
the  Anatomical  Department  of  the  University,  aud  will  there- 
fore be  convenient  to  the  various  Sections.  Provision  will  bo 
made  for  the  display  of  museum  preparations  of  all  kinds, 
photographs  or  drawings,  microscopic  specimens,  iautern 
slides,  radiographic  negatives,  and  instruments.  An  endeavour 
is  being  made  to  get  together  a  collection  of  specimens  illus- 
trating disease  of  animals  and  plants  of  economic  importance, 
aud  the  development  of  malignant  disease  in  relation  to  specific 
forms  of  irritation. 

Whilst  the  exhibits  are  primarily  intended  to  illustrate  the 
work  of  the  various  Sections,  the  Committee  wishes  it  to  be 
understood  that  individual  specimens  of  special  iutcnst  or 
a  series  demoustrating  some  special  subject,  specimens  aud 
illustrations  relating  to  any  recent  research,  and  iustiumcuLs 
relating  to  clinical  diagnosis  aud  pathological  investigations, 
will  be  welcomed.  Every  care  will  be  taken  of  specimeu.s, 
and  the  contents  of  the  Museum  will  be  insured. 

In  order  that  arrangements  may  be  made  and  the  necessary 
forms  for  the  description  of  specimens  supplied,  intending 
exhibitors  are  requested  to  conuuunicate  at  once  with 
tho  Honorary  Secretary  of  the  Pathological  Museum  Sub- 
committee, Dr.  G.  Haswell  Wilson,  Glasgow  University. 

A  special  feature  of  the  Museum  will  be  the  auatotnical  mid 
pathological  preparationa  of  William  Hunter.   The  anatomical 
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collection,  -wbicb  is  of  great  intrinsic  and  historical  interest, 
lias  recently  been  displayed  in  the  gallery  of  the  museum  of 
the  Anatomical  Depiirlnient  along  with  the  preparations  of 
the  late  Professor  Allen  Thomson  and  Emeritus  Professor 
Olcland.  The  pathological  specimens  of  William  Hunter  and 
Professor  Clelaud  are  exhibited  in  other  sections  of  the 
Department.  

PUBLIC    HEALTH   EXHiBITION    BY   THE 
CORPOUATION  OF  GLASGOW. 

In  view  of  the  .\unual  Meetmg  of  the  British  Medical 
Association  to  bo  held  in  Glasgow  next  week,  and  of  the 
prominent  place  which  the  city  has  acquired  in  the  advance- 
ment of  public  health,  the  Corporation  has  cordially 
responded  to  the  desire  for  an  exhibition  portraying  its 
diversilicd  activities  in  safeguarding  the  health  of  the 
community.  Towards  the  fulhlment  of  this  object  twenty- 
one  departments  of  municipal  wnik  are  co-operating  with  the 
Health  Department.  The  exhibits  will  illustrate  as  far  as 
possible  the  varied  work  of  the  public  health  administration 
of  the  city,  and  the  closely  related  departments  of  work 
represented  iu  bacteriology,  chemistry,  and  the  iusDection 
of  meat  and  milk.  The  other  departuients  will  siuiilarly 
indicate  and  exemplify  their  important  fuuctious  iu  con- 
tributing to  the  maintenance  and  promotion  ot  the  well-being 
of  the  citizens,  and  will  have  reference  to  the  water,  gas, 
and  electricity  supplies;  to  street  construction,  street  light- 
ing, and  the  tramway  service;  to  housmg  and  city  improve- 
ments:  to  public  baths  and  washhouses,  cleansing,  and  the 
disposal  of  sewage;  to  public  parks  and  open  spaces, 
museums,  and  libraries;  and  to  markets,  tlie  .staudardizatiou 
ot  weights  and  measures,  and  the  prevention  of  tire. 

The  Exhibition  will  be  accommodated  in  the  Kelvin  Hall, 
in  which  a  space  of  20,C00  square  feet  has  been  set  apart  by 
the  Corporation,  and  will  be  open  from  July  25th  to  28th.  The 
City  Bacteriologist  is  iu  charge  of  the  arrangements  for  the 
collection  of  the  exhibits  to  be  supplied  by  tbe  various 
departmeu  ts. 

ACCOMMODATION  AT  THE  ANNUAL  MEETING. 

Thi;  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  of  the  hotels  are  unwilling  to 
reserve  rooms,  and  accommodation  in  them  can  only  be 
secured  by  early  and  deliuito  booking. 

A  list  of  hotels  and  liydros  in  Glasgow  and  vicinity  is 
aiipended.  Information  regarding  train  service  for  those  out 
ol  town  was  given  in  tlie  Supplemk.nt  of  .Ajjril  29th  (p.  122). 

A  number  of  beds  will  be  available  iu  students'  hostels, 
which  are  being  specially  reopened  for  the  time  of  the 
meetings,  and  for  tlie.se  the  Committee  has  had  to  guarantee 
a  minimum  number  of  residents.  The  daily  charge  for  bed 
and  breakfast  is  8s.  6il.  per  person. 

.'\  list  of  private  lodgmgs,  which  have  been  personally 
inspected,  has  been  prepared,  and  Dr.  James  Hendry,  llie 
Secretary  of  the  Committer,  will  arrange  to  place  any 
visitors  who  wish  to  be  thug  accommodated  if  they  will 
indicate  their  requirements. 

All  applications  and  inquiries  about  accommodation  should 
be  sent  to  Dr.  James  Hendry,  4,  Clifton  Place,  Glasgo%v,  W. 

HOTF.LS  AND  HYDROS  IN  GL.\SGOW  AXD  VICINITY. 
Glasgow. 


Central  station  HoteUCaledonian  Ilailway) 
Nortli  liiitisb  Stilioii  HoU'l 

St.  Kdocli  Station  (G  mid  S.W.  Railway) 

More  8  private  Hotel,  liidiu  Slreet 
Hath  llotc-1. 152.  liatli  Street 

Waverley     (C'ranston'B)     Temperance     Hotel, 
172,  Sauchieball  Stioot  ... 


Bedroom  and 
Kreaklast. 
.  12/-  to  15/6 
12/S  to  14/- 
Froni  IV- 
Froi.i  9/6 
Fiom  8/6 

From  8/- 


Clyde  Coast  Resorts. 

Helensburgh : 

Queen's  Hotel;  Bedroom  and  brealcfast,  11/-  per  person. 
Imperial  Hotel;  liedroom  and  breaklast,  8/6  per  poi-eon. 
Shatulon ; 

blmndon    Hydro  Hotel:    Offers   Biiecial    terms    for   bedroom    and 
liieaUfnfit  iitl2/6  mr  pfrson.     Will  arrange  lor  tbeir  motor  to  meet 
at  Helensburgh  the  train  which  leaves  Glasgow  at  10.40p.m. 
Greennck : 

Tontine  Hotel:  fiedroora  and  breakfast,  10/-  to  11/6  per  person. 
Goiirnck : 

Aahton  Hotel :  Bedroom  and  breakfast.  9/6  to  10  6  por  person. 
lycmym  Bat/: 

Wciiiys^  Boy  Hydropathic.  Skclmorlie:  Rrnoires  verv  envlv  nntipp 
and  give.  l„clu.l,o  term,  only  at  16/-  and  upwards  ,«;r  day  p« 


8/6  per  person. 
...      8/5    ., 
...      8/5    „ 


Dunoon  : 

ArBvlI  Hotel  

Crown  Ho;el  

McCnlls'B  Hotel      

Welliugtcn  Hotel 

Hoyal  Hotel  ...  ...  ...  ...  ...       7/6    „ 

Queen's  Hotel,  Kirn  ...  ...  ...  ...    10/6    „ 

Ij'ttcjlan  : 

Hoval  Hotel.  Innellan :  Bedroom  and  breakfast.  10/-  per  person. 
liollu'say  : 

Glenburn  Hotel  Hydro:  Offers  special  terms  for  dinner,  bedroom, 
and  breakfast  at  15/-  per  person. 

Kyles    of    Bute   H>dropat!iic,    Port   Bannaijne.    Rothesay:    Offers 
inclusive  terms  only  at  18/-  per  person  per  day. 

Ayrshire  Coast  Resorts. 
-f.'/r.' 

Ayr  Station  Hotel:  Bedroom  and  breakfast.  11/-  and   upwards  per 
!K-vson. 
Picslirick: 

Royal  Hotel,  Prestwick ;  Bedroom  and  breakfast,  8/6  per  person. 
Troon  : 

Warne  Hotel ;  Bfaufifnl  situation  on  the  edge  of  the  links.   Bedroom 

and  breakfast  Irom  11/-  to  12/-  p.er  iHfi-son. 
Craij^lea  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 

Inland  Hotels. 

I'eelilf.<xliire: 

Peebles  Hydro,  about  one  and  a  half  hours  from  Glascjow :  Inclusive 
terms,  15s.  per  iierson. 
l\cnfrdfsiiirc : 

Kilmalcolm  Hydropathic:  The  Hydro  offers  only  inclusive  terms 
at  15/- to  21/-per  person. 
Loc]i  Lomond  .^idc : 

Tarbet   Hotel,  Loch   Lomond  :    Bedroom    and    breakfast,  10,'-  per 
person. 

Trossachs  District, 
liiitlrte  of  Allnn: 

Allan  Water  Hotel :  Bedroom  and  breakfast.  9/-  and  upwards  per 

person. 
Queen's  Hotel:  Bedi'oom  and  breakfast,  11/- per  person. 
Dunblane  : 

Dunblane  Hotel  Hydro  :  Bedroom  and  breakfast.  12/-  iwr  person. 
C'riV^-.- 

Drummond  Arms  Hotel :  Bedroom  and  breakfast.  10'-  per  person. 


EXCURSIONS,  ETC. 

Attk.ntion  is  dra-wn  to  the  whole-day  excursions  arranged  fof 
Saturday,  July  29tli  (see  p.  33).  The  trip  arranged  on  the 
turbine  steamer  Dtichess  of  Argi/ll  will  give  visitors  an 
opportunity  of  seeing  the  river  as  well  as  the  Firth  of  Clyde. 
The  route  suggested  will  include  some  of  the  finest  scenery  in 
the  district,  and  will  pass  near  many  of  the  well-known  Clyda 
summer  resorts. 

The  excursions  arranged  to  the  Stirling  and  Ayr  districts 
will  be  by  train  and  charabanc.  The  former  will  pass  over 
much  historic  ground,  while  the  latter  will  be  through  a 
county  intimately  connected  with  the  life  of  Robert  Bums. 

Facilities  for  eugaging'iu  golf,  tennis,  and  bawling  have 
been  made,  and  attention  is  drawn  to  tlie  Ladies'  Golf 
Com)>etition  at  Hillfoot,  of  which  details  are  publishctl  at 
jiage  35.  Those  intending  to  enter  should  scud  their  names  to 
the  convener,  Mrs.  T.  K.  Jlonro,  12,  Somerset  Place,  Glasgow, 
as  soon  as  possible,  as  the  rules  of  the  club  require  that 
names  of  competitors  shall  be  presented  to  the  committee 
before  the  date  for  play. 


SPORTS, 

Golf. 
Competition  for  the  Ulster  Cup  (see  p.  35*  and  the  GlasgO'W 
Medical  Golf  Club's  ^ledal  will  take  place  on  Thursday, 
July  27th,  at  2  p.m.,  at  Killermout,  by  permission  of  tlio 
Glasgow  Golf  Club.  Eutries  will  be  received  by  Dr.  J. 
Glaistcr  McCutcheon,  14,  Belmont  Street,  Gl.isgow,  W.,  or  at 
the  Keccption  Room,  up  to  Wednesday,  July  26th.  See 
special  notice,  p.  35,  for  conditions,  etc. 

Facilities  for  golf  during  the  week  have  been  granted 
by  the  following  clubs:  (Jlasgow  Golf  Club,  Killeriuont 
(gentlciueu  only);  Erskino  Golf  Club;  Pollok  Golf  Club; 
Bishopbriggs  Golf  Club.  .Arrangements  have  also  been  made 
for  play  at  Gailes  (Western  Golf  Club),  and  at  Prestwick 
Championship  Course.  (This  last  privilege  is  granted  con- 
tingent on  the  course  not  being  closed  after  the  amateur 
championship.) 

Bowling. 

Several  of  the  best  bowling  greens  iu  Glasgow  will  be 
open  to  members  of  the  Association  for  individual  play  duiing 
the  meeting  iu  Glasgow.  It  is  proposed  that  an  international 
match,  North  v.  South,  should  be  played  on  the  Willow  bank 
bowling  green  on  Thursday,  July  27th.  Those  who  wish 
to  take  part  in  the  gauiu  are  requested  to    write   as   Eoon 
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as  possible  to  Dr.  W.  Snodgrass,  11,  Victoria  Crescent,  Glas- 
gow, W.,  stating  tlieir  experience  in  matcli  lilay  and  their 
usual  position  in  rinks  as  leads,  seconds,  thirds,  or  skips. 
Lunch  will  be  provided  by  Colquhoun,  225,  Byres  Road,  at 
1.15  p.nj.,  and  it  is  hoped  to  have  the  game  finished  in. 
time  to  allow  pl.aj'ers  to  attend  the  civic  reception  in  the 
Municipal  Buildings  in  the  afternoon.  .Application  should 
be  made  soon,  so  that  it  may  bo  kuow'n  how  many  will 
play  and  final  arrangements  be  made.  Players  will  be  pro- 
vided with  bowls  at  the  club-house  or  may  bring  their  own 
bowls  if  they  so  prefer. 

Facilities  for  bowling  have  been  granted  on  the  following 
greens:  Willowbank,  Partick,  Burnbank,  Queen's  Park, 
Bellahouston,  and  Tilwood. 

Lawn  Tennis. 
Facilities  for  lawn  tennis  have  been  granted  on  the  follow- 
ing courts:  Partick,  PoUokshields,  and  Titwood. 


CLUES,  ETC. 

Honorary  membership  of  the  University  Union  will  be 
granted  to  all  uiembcrs  registering  at  the  Annual  Meeting. 
Luucbcs  will  be  provided  during  the  Meeting  of  Represen- 
tatives, but  later  the  official  place  for  daily  lunches  will  be  at 
Kelvin  Hall. 

Daily  privileges  (not  residence)  have  also  been  gi'antod  by 
the  Royal  Scottish  Antoiiiobile  Club,  the  Liberal  Club,  the 
Conservative  Club,  the  Royal  Faculty  of  Physicians  and 
Surgeons,  and  the  Arlington  Baths  Club. 

Cards  will  be  provided  at  the  Reception  Room. 


ARRANGEMENTS  FOR  LADIES  DURING  THE 
ANNUAL  MEETING. 
While  the  General  Offices  of  the  -Association  during  the 
Annual  Meeting  will  be  in  the  University  Buildings  at 
Gilmorehiil,  attention  is  drawn  to  the  fact  that  special 
arrangements  have  been  made  to  secure  club  rooms  in  the 
city  for  ladies  accompanying  Representatives  or  membeis. 
Burlington  House  has  been  engaged  for  this  purpose.  It  is 
situated  at  183,  Bath  Street,  adjoining  Saucbiehall  Street,  and 
within  half  a  minute  of  the  more  important  tram  lines.  All 
ijiformation  about  the  programme  for  ladies  may  be  obtained 
Lere,  and  all  excursions  specially  reserved  for  ladies  will  start 
from  this  point.  Meals  will  be  provided  if  ref[uired,  and  the 
house  may  be  used  as  an  address  for  letters,  while  facilities 
will  be  afforded  for  those  who  wish  to  rest  or  change  before 
proceeding  to  any  of  the  evening  entertainments.  Queen 
Margaret  College  Union  has  also  been  engaged,  and  a  small 
suite  of  rooms  for  ladies  has  been  reserved  in  the  University 
Union. 

On  the  forenoons  of  Wednesday,  Thursday,  and  Friday, 
July  26th,  27th,  and  28th,  during  the  sittings  of  the  Scientific 
Sections,  charabancs  have  been  reserved  for  the  use  of  ladies, 
and  these  will  leave  Burlington  House  between  10  and  11 
o'clock.  They  will  afford  an  opportunity  of  visiting  the 
Cathedral,  Provand's  Lordship,  the  Art  Galleries  and  Museum, 
f?omo  of  the  Child  Welfare  Centres,  the  School  of  Domestic 
Science,  one  of  the  children's  country  hospitals,  Coats's 
Thread  Mills,  Templetou's  Cai'pet  Factory,  and  some  of  the 
other  local  industries. 

On  the  forenoons  of  Tuesday  and  Thur.sday  there  will  be 
special  film  displays  in  two  of  the  picture  houses. 

The  other  entertainments  and  functions  arranged  during 
the  afternoons  and  evenings  of  these  days  are  open  to  ladies, 
application  for  tickets  having  to  be  made  by  a  member. 

Ladies  Accompanying  Representatives. 
All  ladies  accompanying  Representatives  have  been  invited 
to  a  social  evening  in  Burlington  House  on  the  evening  of 
to-day  (Friday,  July  21st).  at  8.30  p.m.  Lady  Macewen, 
President  of  the  Ladies'  Committee,  and  Lady  MacAlister, 
Convener  of  the  Ladies'  Receptions  Committee,  will  welcome 
.the  guests.  On  the  afternoon  of  Saturday,  July  22nd,  a 
visit  will  be  paid  to  the  Glasgow  Cathedral,  which  is 
one  of  the  two  pre-Reformation  cathedrals  in  Scotland 
which  is  still  in  regular  use  as  a  place  of  worship.  There- 
after the  party  will  be  taken  to  Provand's  Lordship,  which 
is  quite  near.  Though  now  used  as  a  museum  and  con- 
taining some  interesting  relics,  it  is  also  of  note  that  it 
was  probably    the  earliest  of   Glasgow's  hospitals — part  of 


the  building  dating  from  1471,  wlicn  it  was  known  as 
St.  Nicholas's  Hospital.  The  Provand's  Lordship  Club  has 
kindly  agreed  to  entertain  the  company  to  tea.  In  the 
evening  seats  will  be  reserved  in  one  of  the  picture  houses  in 
the  city. 

On  Sundny.  July  23rd.  the  Glasgow  Cathedal  (Church  of 
Scotland)  and  ht:  Mary's  Cathedral  (Scottish  Episcopal 
Church)  have  services  at  11  o'clock.  In  the  afternoon  a  sail 
on  the  River  and  Firth  of  Clyde  has  been  arranged  by  the 
kindness  of  Messrs.  Henderson  Bros.  (.Anchor  Line),  who  have 
placed  the  s.s.  Slcinnishcr  at  disposal.  Visitors  will  be  able 
to  procure  mea;ls  on  board. 

A  motor  trip  has  been  arranged  for  Monday  afternoon, 
July  24th,  a  number  of  private  cars  having  been  lent  to  the 
Committee  for  the  day.  It  is  proposed  to  go  by  \vay  of  Loch 
Lomond  and  then  to  cross  over  the  hill  to  the  Gareloch, 
where  the  party  will  be  eiUertaiued  to  tea  on  board  the  Clyde, 
training  ship  lilmprcss,  and  a  display  of  musical  drill  will  be 
given  by  the  boyp.  The  return  journey  will  bo  by  another 
route.  Ill  the  evening  tiiere  will  be  music  at  Burlington 
House  or  ladies  may  join  the  Representatives  at  the. Alhambra. 

Ladies'  Golf  Competition. 

A  Ladies'  Golf  Competition  will  take  place  on  Wednesday 
mornin.g,  July  26th.  .A  prize  has  been  offered  for  tlie  besc 
score  (Union  handicap)  over  eighteen  holes,  at  Douglas  Park 
Golf  Course,  Hillfoot.  A  special  prize,  in  connexion  with 
the  same  competition,  will  be  given  lor  the  best  scratch  score 
for  six  •' hidden  holes." 

The  irina  leaves  Charing  Cross  Station  for  Hillfoot  at 
9.23  a.m.,  returning  1.40p.m.  ;  return  ticket 2s.  OJd.  Luncheoa 
will  be  provided  at  the  Club  House. 

Those  wishing  to  take  part  in  the  competition  should  send 
their  names  and  handicap  to  Mrs.  Monro,  12,  Somerset  Place, 
Glasgow,  as  soon  as  possible. 

Facilities  for  Golf,  Tennis,  and  Bowling  will  be  available 
for  the  forenoons  of  Wednesday,  Thurslay,  and  Friday,  July 
26th,  27th,  and  2Sth.  Arrangeuents  will  be  mude  each 
morning  at  Burlington  House,  183,  Bath  Street. 


RAILWAY  TRAVELLING  TO  GLASGOW. 
The  British  Medical  Association  has  applied  to  the  Railway 
Clearing  Hoiise  for  a  renewal  of  the  concessions  in  regard' to 
members  travelling  to  the  .Annual  Meeting  which  were 
customarily  granted  before  the  war.  We  regret  to  state  that 
the  Clearing  House  does  not  see  its  way  to  permit  the  issue  of 
tickets  at  reduced  r.atcs  to  niedical  practitiouers  proposing  to 
attend  the  forthcoming  Annual  Meeting  at  Glasgow.  .Any 
member  of  the  .Association  travelling  to  Glasgow  can  there- 
fore )Huchase  his  ticket  individuall.y  on  the  same  terms  as 
though  it  were  booked  for  him  through  the  Cenfr.iil  Office. 


GOLF  COMPETITION  FOR  TIIR  ULSTER  CUP. 
Ix  1909  the  Ulster  Medical   Society  presented   to  the  British 
Medical  Association  a  cup  to  be  pla5'ed  for  at  Annual  Meet- 
ings, and  to  be  won  out  and  out  by  any  member  winning  it 
three  times  in  all,  or  twice  in  succession. 

The  following  is  a  list  of  winners  whose  names  are  engraved 
on  the  base ; 

1909  Dr.  Sliackleton,  Holvwood. 

1910  Dr.  G.  i<:.  Haslip,  London. 

1911  Dr.  W.  J.  McCardie.  Birmingham. 

1912  Mr.  .Alliert  Lucas,  B  rmiugham. 

1913  Dr.  H.  L.  Hatch,  Pinner. 

1914  Dr.  D.  Bnt.v  King,  Loudon. 

1920  Mr.  .Alliert  Lucas,  Birmingham. 

1921  Dr.  S.  T.  Irvrin,  Belfast. 

On  the  occasion  of  the  competition  in  Glasgow  on  Thursday 
afternoon,  July  27th,  a  gold  medal  will  be  presented  to  the 
winner  of  the  cup  by  the  Glasgow  Medical  Golf  Club.  The 
cup  and  the  gold  medal  will  be  presented  to  the  winner  at 
the  .Annual  Dinner  of  the  Association  on  the  same  day. 

Cmulitions. 

1.  The  competition  is  open  to  all  members  of  the  British  Medical 
Association. 

2.  Bogey  play  under  handicap  not  exceeding  18. 

3.  One  roumi  of  18  holes  to  be  played  on  Tliursday,  .July  27th,  by 
permission  of  the  Glasgow  Golf  ("lub,  at  their  course  at  Killermont. 

4.  No  previous  play  permitted  on  the  course  on  the  day  of  the 
competition. 

5.  Those  intending  to  compete  are  required  to  furnish  with 
their  entry  a  certificate,  signed  by  their  club  secretary,  stating 
III)  their  lowesb  score  handicap;  (';)  the  bogey  score  of  ttatit 
course;  (c)  the  length  of  their  course. 
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Any  dispute  connected  ■with  the  competition  to  be  decided 
by  the  comuiittee  iu  charge — namely.  Piofessoi  J.  M.  Muufo 
Kerr,  Dr.  T.  D.  Laird,  I)r.  Joliu  Henderson,  and  Dr.  J. 
Olaister  McCutclieon,  14,  IJo'niout  Street,  (ilasgow  (convener), 
iiutries  must  be  in  the  hands  of  the  convenor  not  later 
than  4  p.m.  on  Wednesday,  July  26th.  The  official  hour  of 
starting  is  2  p.m.,  but  members  who  are  not  takint;  part  in 
the  Sections  may  play  in  the  forenoon  by  arrangement  with 
the  convener  of  the  committee  at  the  Keception  Koom. 
Partners  will  be  balloted  for  as  entrants  arrive  at  the 
course. 

Competitors  and  fricn.ls  will  be  entertained  to  tea  in  the 
Club  House  from  3.30  till  5p.ui.  by  the  present  Captain  of 
the  Glasgow  Golf  Club,  Professor  .1.  M.  Mimro  Kerr,  and  Mrs. 
JIuuro  Kerr.  Information  regarding  tlio  route  to  Killcrmont 
may  bo  obtained  from  any  member  of  the  committee,  or  from 
bills  posted  in  the  Reception  Room. 

Note. — The  attentiou  of  competitors  is  specially  du-ected  to 
paragraph  5  of  the  Conditions. 


The  postal  address  for  members  during  the  Annual 
Meeting  will  be  "  British  Medical  Association  Meeting, 
The  University,  Glasgow." 


HONORARY  DEGREES. 

Ih  connexion  with  the  visit  of  the  British  Medical  Associa- 
tion, the  Senate  of  Glasgow  University  has  resolved  to  confer 
the  honorary  degree  of  Doctor  of  Laws  (LL.D.)  on  the 
following : 

RouEKT  Alfred  Bolam,  JI.D.,  F.ri.C.P..  Direct  Representa- 
tive for  England  on  General  Medical  Council:  Chair- 
man of  Council,  British  Medical  Association. 
David     Drummoxd,     C.B.E.,    M.A.,     M.D.,     D.C.L.,    Vice- 
chancellor  and    Professor  of   Medicine,    University  of 
Durham  ;  President  of  the  British  Medical  Association. 
Sir   Archibald  Edward   Gaurod,    K.C.M.G.,    M.A.,    M.D., 
F.R.C.P.,  F.R.S.,  Regius  Professor  of  Medicine,  Oxford. 
Sir    Humphry    D.wy  Rolleston,  K.C  B.,  M.A.,  M.D.,  Pre- 

.    sident  of  the  Royal  College  of  Physicians  of  Loiidon. 
Sir    Dawso.n    Williams,    M.D  ,    F.R.C.P.,    D.'^^c,    D.Litt., 

Editor  of  the  British  Medical  Journal. 
The  degrees  will  be  conferred  in  the  Bute  Hall  at  the  Uni- 
versity  at    a    special    graduation     ceremonial,   open  to   the 
public,  without  tickets,  to  be   held   on  Thursday,  .July  27lli, 
at  1.15  p.m. 

THE    ANNUAL   tXHIBITION. 

Members  are  again  reminded  of  the  Annual  Exhibition  of 
instruments,  apparatus,  drugs,  foods,  books,  and  medical 
.accessories,  which  has  been  arranged  iu  the  Kelvin  Hall  iu 
connexion  with  the  Animal  Meeting.  This  will  form  an 
important  feature  iu  Gla,sgow  next  week.  A  great  effort  has 
been  made,  not  only  to  bring  together  representative  exhibits 
of  direct  practical  interest  to  the  medical  profession,  but  al.so 


rian  of  E.xbibit 


to  give  the  Exhibition  a  pleasing  aud  uniform  appearance. 
I'or  the  comfort  of  visitors  a  large  and  airy  hall  has  been 
chosen,  with  uun;crous  and  wide  gangways  between  the  stalls. 
Provisiou  is  also  made  for  luncheons,  teas,  aud  li"ht  refresh- 
tiionts  m  a  largo  restaurant  in  the  Exhibition  Buildin...  under 
tuc  miuianoii,i.ut  of  a  well-known  local  firm  of  caterers  Thi« 
cc«cu.„uco  lo  U.O  visitor  Bhou.d  bo  much  appreciated,  slndc 


without  it  a  journey  of  at  least  three  miles  from  the  Kelvin  • 
Hall  would  be  necessary  in  order  to  reach  the  centre  of 
(ilasgow  where  the  leading  hotels  and  restaurants  are 
situated.  The  Exhibition  will  be  open  on  Tuesday,  Wednesday, 
Thursday,  aud  Friday,  July  25th  to  28tli,  from  9  a.m.  to 
6  p.m.  each  day,  aud  it  is  hoped  that  every  member  who 
takes  part  in  the  Glasgow  Meeting  will  make  a  pgint  of 
attending  it. 

BADGES    FOR    MEMBERS    ATTENDING   THE 
ANNUAL    MEETING. 

The  Local  Committee  has  decided  to  issue  brooch  badges  to  ' 
all  members  attending  the  Annual  Meeting  in  addition  to  the 
official  badges  usually  issued  to  office-bearers  of  Sections  and 
to  officers  of  the  Association.  These  badges  will  admit 
members  to  the  University  Union,  Queen  Margaret  Union, 
Burlington  House,  Kelvin  Hall,  aud  the  various  golf  courses^ 
bowling  greens,  and  tennis  courts,  but  will  not  admit  to  any 
function  or  entertainment  for  which  special  tickets  are  issned. 
A  number  of  badges  will  be  available  at  a  nominal  charge 
for  friends  accompanying  members,  aud  these  will  afford  tha 
same  privileges. 

The  Story  of  the  Glasgow  Arms. 
The  badge,  of  which  a  reproduction  is  priuted  below, 
incorporates  the  main  features  of  the  Arms  of  the  City  of 
Glasgow;  these  in  turn  are  associated  with  incidents,  real  or 
imaginary,  in  the  life  of  St.  Kentigcrn  or  St.  Mungo,  who 
fouuded  the  city  in  543 — • 
though  probably  St.  Ninian 
towards  the  end  of  the  fourth 
century  consecrated  as  a 
Christian  burial  place  a  small 
space  of  ground  supposed  to 
be  about  the  site,  on  which 
the  Royal  Infirmary  now 
stands. 


Four  separate  events  are 
depicted  On  the  Arms  of  the 
City  :  The  bell  is  supposed  to 
represent  one  which  St.Muug/ 
brought  from  Rome.  The  tree 
aud  the  ft/rd  refer  to  incidents 
in  his  early  life  in  Culross; 

he  was  then  being  trained  by  St.  Serf,  and  some  of  his  fellow 
students  through  jealousy  extinguished  a  fire  which  he  was 
set  to  watch,  and  at  another  time  tried  to  kill  a  tame  sparrow 
of  which  he  was  very  fond  ;  he  rekindled  the  lire  by  rubbing 
some  branches  together  and  restored  life  to  the  bird.  The 
flf:h  with  the  ring  in  its  mouth  is  supposed  to  be  a  salmon 
which  he  caught  in  the  Clyde  aud  in  which  was  found  the  lost 
ring  of  the  Queen  of  Cadzow. 

It  is  interesting  to  note  that  the  first  Professor  of  Physiclc 
in  the  Univeisity  of  Glasgow,  Doctor  Robert  Mayne,  who  is 
described  iu  his  epitaph  as  orator,  poet,  and  physiciiin, 
explains  the  arms  in  Latin  verse  as  under  : 

"  Salmo  maris,  terricque  arbor,  avis  ffiris  urbi, 
"  Promittimt  quicquid  trina  elemeiita  feruut. 

"  Et  carnpana  fr;  quens  celebrel  quod  numinis  aras, 
•'  Urlis  superesse  Polo  uon  peritura  docet. 

"  Neve  quis  dubitet  sociari  icterna  caducis, 
"  Anuulus  id  pij'uub  coujugiale  uotat.^' 

These  couplets  the  first  historian  of  Glasgow,  John  M'Uro, 
"Englishes"  thus: 

"  The  Salmond  which  a  Fish  is  of  the  sea. 
The  Oak  wldcli  spiiiifis  from  Earth  that  loftie  Tree. 
The  Bird  on  it  which  in  the  Air  doth  flee, 
O  Glasgow  doth  presage  all  Things  to  thee  I 
To  which  the  Sea  or  Air,  or  fertile  Earth 
Do  either  give  their  Nourishment  or  Birth, 
The  Hell  tliat  doth  to  Publick  Worship  call. 
Says  Ilairrii  will  give  most  lasting  Thuigs  of  All. 
The  King  the  Token  of  the  Marriage  is. 
Of  Things  iu  lleav'u  and  Earth  both  thee  to  bless.' 


TEMPERANCE  BREAKFAST. 

In  accordance  with  Iho  custom  of  previous  years  the  National 
Tempei-auce  League  has,  with  the  perndssiou  of  the  Council, 
arranged  a  hreakfasl  party  during  the  Annual  Meeling.  The 
breakfast  will  take  place  this  year  iu  the  University  Union, 
Glasgow,  on  Thursday,  July  27th,  at  8.15  a.m.,  with  Lord 
Howallau  in  the  chair.  The  President,  ex-President,  and 
Prosidcnt-eloct,  Chairiuan  of  Uepreseuiative  Body,  and  Chair- 
man ot  Conucil  of   the   British  Medical   Association,  have 
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MtttingB  of  iranrljfs  ant»  Btbisions. 

Sierra  Lf.one  Branch. 
Hospital,  Wate.  V^"e;I'\'ho  Prksihent'd,.  "r""  ''■°'°''*''^' 

..iediciue."     Afterwards  sr^iM^^^^  problems  in  tropical 

Illustrating  tbTi:;;^r"^^,^.^rae\=trt^ 

P-„f  T,,       -P'"*'^'"'  "«  T'o^PiCflZ  Medicine. 

Brai:rc'ro7,Klotat'Jof'i:u''4;.r'T«  ""''  "'^  ^''-'-"-e  of  a 
have  far-reaching  resuts  .1^  o  ,K  t  ^^°"^  T""'*^  without  doubt 
of  ideas  between  members  pL^i  ,  promoting  the  interchange 
Coast  of  Africa  iMitnlTn  ft  „,?^f^''  I?  me.lical  work  on  the  West 
at  home  to'tl^^^ty  many'scfe';  u.?,.'  ''  \T''''  ?'  ""^  P^-f-Bsion 

fficersand  practit.i'nerfof  tronica^\  est  i'fH^  ""^  ""^'''"='" 

done  so  much  tn  anivo      h  .  ""y"^"-.'  V  est  Africa  liad  in  past  veaiq 

i"  which  this  Bra^°  Ifof  fLXi^ish"/^;  r^TA^'  V'""  '-^"^  •"- 
lishec  ,   tlie   Kir    .Mf..o,iT       ■     V  ®""^^' -■Association  wa.s estah 

I.iver^^rsc'hooi'orTro';,ira?te„^<^,?,^T''  ^-'--'o'T   o^^^ 
construction  of  this  laboratorf  was  niam  l^T  fT^^'f  "'^-    1^''« 
years  ago,  but  the  scheniP  wnL    !„  »  Planned  to  take  place  some 

coMeag.res  a.nd  himseU  who  were  u.^er°aTi'  i»7h"°, '?  ""=  r'"'  «'' 
in  tliat  laboratory  were  we^laXe  th.  V  f  "'V'"''';1  °' '•<^'*^'-^rch 
their  work  should  in  anv  TipcVII  ,        '"  ''"'e  "le  results  of 

of  some  of  ti.e  pr  blemtoi  tron  ^ai  ^,^''"-"'-»'<=  towards  the  sblution 
measure  be  Hue  to  the  interes  t^i^,  """  ",«-o»''l  "'  very  large 
m  their  eflorts  and  16  the  sup,  ort  he  '"'^''"r"'  °{  ""^  ^™"«'' 
on  tins  cccas:on  the  appStio  "n/^'ii,!,-  .J^*^  "-'^''ed  to  record 
Tropical  Medicine  of  the'yer  eh,fu  ami,,  ,""''T°''i'  P'^"""'  "^ 
Its  enterprise  by  those  memherl  'f    ',,  "l,'^"'^  '''«,a<lopted-towards 

;rS^i^?^r<5;^ltS;CR"-r'°^'---f 
^=f^--;^-s^'i^Ste?"T^-— ^^ 

ol  1  he  fact  that  he  was  a  yal  iXontr  Xr  fT''''J°"  ""Account 
worli  further  had  a  peculiar  annfl^?f„°l'°  *'"^  Journal.  His 
as  this,  situated  i.t  SaiS  o"  Us  woHM^S"/  ^^"""'^'  '"""^ 
schocls  of  tropical  medicine  which  aro  J  n;h'  "'f  '/?'"<=■''■  '^''^ 
had  inculcated  new  methods  of  >Jiil,.h  i  ^. ''?''°'  'a^'  century 
application  had  procW?  ahealv  fnr  ."'"'  ,'•""■''  ^'^''"^  ^y  "'<="■ 
instances  could  be  a.Zced- of  th/i,!?,^  '''''=''•''8  ^'^«<^'b.  Many 
elucidation  of  disease  in  temrp™tp^-^'"!  «'™n  to  the  effectiye 
effoi-ts  primarily  dirStedtmyardst^/1'f";'''^'  ^7  "'«  successful 
facci  the  practit  onei  L,  thelropics  '*'°"  °'  l"-ob'e™s  which 

lud  of  trypanosomik°s  I ,  regkn  t"  workliM?^''?'  "'  ""^'^'•'"■ 
lie  pointed  out  that  the  problem  rf  H,«^  he. trypanosomes 

mrasile  occurring  in  aniiCs  and  mn,,  „  °''l'''°'°"'<^*''-'''  i'le^tical 
)ue,  and  was  natm,  iv^V,,       t  '^"  "^as  a  constantly  rccurrine 

:uBgested  themse,  ■es'Ve.f  an  ri'^^^^^^^^^^ 

™oug  protozoa  JI<ZutidfurZr  ^,^^  IT  "'«'V'^«''«'« 'bacillus, 

»;i</-,,a./,/fsan,l  .,■„///,,  '•"''.  and  among  helminths  Ascaris 

'^^'>^-^"!^^^%°!.^^,:?:^^''^'°"  of  "atural  infection  with 
illiculty  attenc-lr°su^ch  work  w»=  'f''  o°"^'a.itly  was  clear.  The 
jere  penetrating  in  a  giy^'ne  'odHt'w^  ^'''f '  '^''"''^  '^"^  '-"-^ae 
trate  them  eyen  by  gri  id^„/!'  '„]  n  '""''  f™"\easy  to  demon- 
'I'en  they  obseryed  a  l,"'' "  "I ,'''^'i"S  "ho'e  organs.  Yet 
umeix,usVlult  nematodes  and  wp,^h'^''  '"  T  '"'estine  yery 
.ese  had  gained  access  ot'ireiestine  on  v^ff '''''"'' '''^'  "'■'"'■  "' 
irough  the  lungs,  some  ide'i  pnnM  f  ■  ^'^'^'  previous  passa-e 
ipeated    injunls   which   we, «''  ''?'"5'"'  "'  "'«  "ouatant  and 

InisitseenLltha  i?,tLfuU?ret|'e*;-."i  "'.'  °"  "'"'''  °''«'"'^- 
ifection  would  be  coiitaine  1  m^i  i     . f '''  ^iK'nkc  -nee  of  nematode 

What  are  the  les.oiis  in"  he  ^Z^'^'^^^^  ^'  "'<=  ''"-"f.i, 

enacetoaconmunity^t^hafthea^^^^^  T^^'  ^^  "  "'°"'  '""'""b 
e  difficulty  of  eradi^catin  .  nd  f  *"^>os'ome  carr.cr.  Whatever 
rongyloides  aduUs  pri  ef  ed  mSch^iotTim  ^'T  'i'"'  "^'^^tine. 
!re  wellproected  if  H,  »„,?,!.  ,  .u®  difhcultv,  because  thev 
rouoh  tl,»„iT.  /  the  mucosa  from  the  actions  of  druus  nassi.-u 
So  iL  i"on'wer'v  ^■''P«'-'«"<^-^B  of  efforts  to'elim  nail 

.miLinltomfcI  °relat^n'hins^''°Th;°,^'  T  '=°"'."  ^  ^"^^^^^'^'^ 
event  infection  wnnhl  n^    !  » ',  '^  measures  to  be  taken  to 

^a  of  it  mifht  beTat  eied  from  tt,""  T'^'  ''"^""  l"''^'^'^"^  '  ^ome 
ascaris  ova.         *''""^'^'l  f'o™  the  degree  of  resistance  possessed 


ascertarthtber''h''ir7^'^^'^'°^'^^^ 
exposed  to  repeated  nen,?o,l"P"^^  .children  who  ai^  dear  t 
a  morbidity  ^''"1";^^"' %rther,"r^^l''"  '""«  "o  not"sho  "^ 
of  supervening  pulnionarv  r ?mt  ,  V-''^^^''^  or  m  consenuenca 
tuberculosisof^tLl  ."r  \lso  we  rnis?'"'  '"?''  ''^  pneumoliia  o? 
of  the  signs  and  symptoms  of  snVh  ,r  '^°"B'<ler  afresh  how  many 
dependent  not  so  .n'uc°ron  he  presence''o?n  ,''^\'*.v.'ostomiasis^a^4 
tlVC;.."'^  effect  produced  b^thTl"  ^^^^l^:^^^ 

The    seventy  efl'^h"!"^  ^?  S™"^'««on  Branch. 

Hu.itingdr'B!;Vich  wri?ed™t''^'dlnt   "/^    ^^™'^'-'««   --J 
b^^]«e,   on  duly   7,h.   ^^e^B.^'^^'^!:!^^^.Os^^ 

The  following  were  elected  to  office  for  the  ensuing  year- 

Obtain^  from  visits  to  vS^  ^^l^.^^^i^^T^  j^^P-*- 

wiyetTe%1^ostrsl!;?;,;^K°L?e"ah>e^af  ^'  ""'"r''-^  -"  "-'- 
by  the  President  and^yrs.LthurCookl  ""''^      "''"^  '°  '"'^'^'^ 


Dr.GrjsveoorHinksand  Dr.  ten  Hull  '"J^-PmirtMfs: 

m;'e'fng''wafhe''ld  ".'"spi'ie^Ti.S^''''^'  .^  ^^^^^  — sstul 
twenty-seven  members' attended  the  'im^h''-'''  '"'^'''"'  '°^'''' 
Palace  Hotel,  two  coming  frXiT-lnr-."  f         meeting  at   the 

one  from  Brentwood.     T^he  re  .rinri'  e  ulen  T  F°''^'^  ^"" 

an  excellent  paper  on  milk  and  tnh?v;^,li!;  '  RV  ^"K^yth,  read 

delighted  Willi  the  maSe  ly Zoe     r  .  "^        »"  ^^°'"Pany  was 

of  the  upper  limb,  by  J  B  ^enn  kp  Vkrr '7  ""f''^  disabilities 
enterta  ned  by  his  wit  in,!  i,.,^,  ^  tRR.^LL,  as  %ve!l  as  much 
journeyed  from  Penzance  to  eive  hi''  ^'"''  ''^  should  have 
cogitation  by  those  X  are  unable 10^,.^'^'''"  '^^  ^'"='  ^'o'-t^y  of 
or  Branches.  The  company  "-as  .'-v  nf  i*^  meetings  of  Uivisions 
Dr.  Forsyth  at  the  close  0     he  meet  ig"  ^"'ertained  to  tea  by 


T„,.  ,      ,P'''''"  f^J'ANcii :  Bromley  Division. 

afternoon  w4  spent      lCw^n'';%y'i^;'t.'"^"'  "'eather  a  pleasant 
«mith.  Who  woil  the  mlla'l  round  wl'thVsc'o;^!  s's"   ^'^  ''^""■"°" 


^  Lanoashirf.  and  Cheshire  Branch 

by  the  iMayor  of  Blackburn  "  resident  and  welcomed 

After  the  routiue  business  of  the  annual  nieptin,,  n>o  t.      ■,      . 

^<S=^^-^t'^rti^^;:;;5-,!y^!^?r--S^e^^ 

^ei!if^:ii^i-v-^-£5i3S 

tioner  early  specialism  wa^atemUatio^owinfM;thr\'a"^  "™'="; 
the  subject  of  general  medicine  and    «,, •«„,■,  °  J  .  ^astuess  o.'  , 

In  his  oi^niou  there  were   ew  medical  Z^nL       "n  P'-fse'>t  day. 
who  specialized  who  wouM  not  der  ve  benefit    i'omiv'"'^'f"='''"^- 

o{  a  series  of  tests  at  the  end  of  ten  and  twenty  years  from  tiki '"^ 

..KSiS/isiias'^fz'So'iS'  ■■"•'■""•  '<" '"  •*i»" 

Dr.   Walker  (Bootle)   and   Dr    Pptvf  /p„ff„,.l^ 
Vice-Presidents,    and     Dr      Turner  "iT , IS         T*    "'^''^   appointed 
(Southport),  Auditors.    Dr  bVnshaw  «nT?r°''',i  *""'    °'"-    ^^^wis 
an  account  of  their  work  on  diabetes      ThP. 'J' '''''''''°^?'^'*  S''^'^ 
their  work  published  m  the  JoSR^Ni\%f^A^!r[S,"l%^22'Tp-''674;: 
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lo"ethci'  with  the  resalts  of  some  more  recent  investigations. 
Dr.  Daly  f,'ave  an  interesting  account  of  changes  in  type  of  the 
tcute  infccti'>us  diseases  in  recent  times. 

After  tea  different  parties  of  members  were  taken  to  see  the 
Uoyal  Inni-niary,  Stoneyliurst  College,  and  the  Epileptic  Colony. 
A  most  enjoyable  afternoon  was  spent  nuder  the  guidance  of  the 
President  aiid  the  local  members,  the  beauty  of  the  I'pper  Kibble 
Valley  being  nmch  appreciated  by  the  visitors.  Tlie  annual  dinner 
was  held  at  the  Old  Bull  Hotel  at  7  p.m.,  between  fifty  and  sixty 
members  attending. 

l.ANCASHIKE  AND  CHESHIRE  BRANCH:  LIVERPOOL  DIVISION. 
A  MEETING  of  the  Liverpool  Division  was  held  at  the  Liverpool 
Medical  Institution  on  July  12th.  In  the  absence  of  the  Chairman 
Dr.  I'i'UCY  Edwards,  O.B.E.,  Vioe-Chairman,  occupied  the  chair. 
'The  Model  Rules  of  Organization  were  with  some  slight  modifica- 
tions adopted ;  instructions  were  given  to  the  Representatives  for 
the  A.K.M.  The  annual  report  and  supplementary  report  of 
Council  were  discussed. 

Senior  Surgeon  Commanders. — The  compulsory  retirement  without 
compensation,  under  the  reorganization  scheme,  of  certain 
surgeon  commanders,  R  N.,  was  discussed  (see  British  Medical 
Journal,  July  8th,  1922,  p.  52).  The  Division  decided  to  give 
cordial  support  to  any  action  the  Couucil  might  take  on 
their  behalf,  since  the  Division  had  special  experience  of  the 
expedients  to  which  these  officera  had  been  driven  to  meet 
financial  liabilities  incurred  under  the  regulations  which  had  now 
been  altered. 

KoRTH  OF  England  Branch. 
The  annual  meeting  of  the  North  of  England  Branch  was  held  at 
Berwick-on-Tweed  on  July  6th. 

In  spite  of  the  inclemency  of  the  weather  the  journey  was  under- 
taken by  between  twenty  and  thirty  members  to  the  historic 
border  town,  where  the  members  spent  what  ultimately  turned 
out  to  be  a  most  agreeable  day.  The  business  part  of  the  meeting 
was  held  in  the  King's  Arras  Hotel,  where  au  excellent  luncheon 
was  served,  and  later  by  the  kind  invitation  of  the  President  au 
agreeable  hour  or  two  was  spent  at  his  residence,  where  liis 
liospitality  was  much  appreciatei.  A  feature  of  the  meeting  was 
the  election  of  over  twenty  new  members,  most  of  them  being 
recent  graduates  of  Durham  University.  lu  introducing  the 
President-elect,  the  retiring  President,  Dr.  Eustace  Hill,  alluded 
to  the  fact  that  Dr.  Maclagan  was  not  only  receiving  the  honour 
of  the  Presidency  of  the  Branch,  but  was  at  the  same  time  chief 
magistrate  of  his  native  town,  an  honour  he  had  held  on  a  former 
occasion.  Dr.  Hill  also  spoke  of  the  many  members  of  Dr. 
Maclagan's  family  who  had  distinguished  themselves  in  medical, 
literary,  ecclesiastical,  and  even  military  affairs.  Dr.  MACLAG.iN, 
in  returning  thanks  for  the  honour  conferred  on  him,  recalled  some 
family  reminiscences,  and  mentioned  that  he  was  celebrating  the 
one  hundredth  of  the  institution  of  his  practice  at  Berwick  by  his 
grandfather. 

The  oflicers  elected  were  : 

Fresident :  Dr.  O.  G.  Maclagan  (BerwicUV  Prfsitleni-decl :  Dr.  J. 
Char).  .,  I  ,1,,.  itv  I'ice-Presiclents:  Dr.  H.  Dickie  (Morpeth),  Dr.  U.  H. 
Di.\   (^  Scientific  Secretarv :    Mr.    T.   A.    Hindmarsh,  M.S.. 

F.i(.<  Ifi.     Honorary  tiecretaru  ivro  tern.)  and  2'reasurer  : 

Dr.  .T:iiii.  ■  \.  wcastle). 

The  weather  having  cleared  up  the  members  adjourned  to  the 
Goswick  links,  where  an  interesting  game  of  golf  was  thoroughly 
enjoyed,  a  fitting  conclusion  to  an  exceptionally  satisfactory  day.  " 


Oxford  and  Reading  Branch. 
The  annual  meeting  of  the  Oxford  and  Reading  Branch  was  held 
lit  Heading  on  July  13th.    The  day  opened  with  a  golf  competition 
at  Sonniug  :  1,  Dr.  Woodward  (.Vbingdon) ;  tied  for  sweep.  Dr.  W. 
Collier  and  Dr.  \V.  M.  Taylor. 

A  meeting  of  the  Branch  Council  was  held  at  3  o'clock.  At  the 
i;encral  meeting  held  afterwards  the  following  officers  were  elected: 

Preside^tt :  Dr.  DuiRan.     President-elect :    Dr.  K.  W.  StanftQeld.     Viee- 
Prei:i.tent :  Mr.  W.  J.  Foster. 
The  Secretary  was  re-elected. 

Mr.  Foster  having  presented  his  cup  for  the  winner  at  golf,  four 
very  interesting  i)apers  were  read  -by  Dr.  W.  J.  Tukkell  on 
treatment  by  dialherniy.  Dr.  F.  J.  IIathawav  on  the  immediate 
closure  of  enipyemata,  Sir.  W.  J.  b'osTEit,  F.U.C.S.,  un  the  opaque 
meal, and  Dr.  \V.  Collier  on  the  ebb  and  flow  of  disease.  Thirteen 
jnembers  dined  at  the  G.W.K.  Hotel  after  a  very  successful 
inceting. 

South  Wales  and  Monmouthshire  Branch  :  North 
Gl.vmorgan  and  Brkcknock  Division. 
^Phe  North  Glamorgan  and  Brecknock  Division  held  its  annual 
lueetiug  on  June  15tli  at  Rydnl  Mount,  Penygraig,  the  residence  of 
Dr.  C.  J.  Wyatt,  who  is  a  past  secretarv  of  the  Division.  On  the 
motion  of  Dr.  W.  Ll.  Jones,  the  retiring  Chairman,  Dr.  Glanville 
}VIorris  was  unanimously  elected  to  the  chair  for  the  ensuing  year, 
I  nd  Dr.  K.  F.  Thomas  was  elected  Vicc-Chairman.  Dr.  A.T.  .loues 
'vas  reelected  Secretary  and  Treasurer.  A  lieartv  vote  of  thanks 
jvas  accorded  to  the  retiring  chairman,  who  in  "resi>onse  said  he 
had  had  a  very  happy  yc  ir  of  ofiioe,  and  wished  his  successor  the 
name.    1  he  various  committees  were  elected,  and  on  the  conclusion 


and  Dr.  J.  M.  Eees seconded,  that  the  best  thanks  of  the  Division 
be  given  to  the  host  and  hostess,  and  both  Dr.  and  Mrs.  Wyatt 

responded. 

On  June  29th  Dr.  Morley  Fletcher,  senior  physician  to  St. 
Bartholomew's  Hospital,  Loudon,  delivered  a  B.M..\.  lecture  on 
renal  disease  and  treatment  to  a  meeting  of  the  Division  at 
Pontypridd.  There  was  a  good  attendance  of  members,  together 
with  members  from  the  Cardiff  Division.  The  lecturer  illustrated 
his  address  by  diagrams  on  the  blackboard.  At  t!ie  close  of  the 
lecture  several  members  discussed  various  jioiuts  and  asked 
questions,  to  which  Dr.  Fletcher  replied,  further  elucidating  the 
subject. 

On  the  motion  of  Dr.  D.  N.  Morgan,  president  of  the  South  Wales 
and  Monmouthshire  Branch,  seconded  by  Dr.  MoRG.iN  Rees,  aud 
supijorted  by  Dr.  Martin  Jones,  a  hearty  vote  of  thanks  was 
unanimously  accorded  to  Dr.  Morley  Fletcher  for  his  excellent 
lecture,  who,  in  response,  expi'essed  the  pleasure  he  had  had  iu 
addressing  the  Division. 

A  dinner,  at  which  thirty  guests  were  present,  was  subsequently 
held,  iiuder  the  presidency  of  Dr.  R.  F.  Thomas.    The  toast  of 
"  Our  Guest  "  was  proposed  by  Dr.  W.  E.  Thomas  and  responded  , 
to  by  Dr.  Morley  Fletcher  in  a  very  pleasant  and  eloquent 
speech.     Dr.  Cornelius  Griffiths  proposed    the  toast  of  the  ; 
North  Glamorgan  and  Brecknock  Division,  to  which  the  Chairman- 
and  Secretary  of  the  Division  replied.     Several  other  items  were  \ 
gone  through,  the  company  testifying  to  a  most  enjoyable  social 
gathering,  which  was  encouraging  for  similar  functions   iu  the 
future. 

Suffolk  Branch. 
A  meeting  of  the  Suffolk  Branch  was  held  at  the  Angel  Hotel.l 
Bury  St.  Edmunds,  on  June  30th.  Dr.  Hinnell,  O.B.E.  (Bury) 
was  elected  president  and  Dr.  Whitwell  (Meltoni  president  elect. 
An  interesting  paper  entitled  "Ancient  sites  of  Bury  St. 
Edmunds  "  was  I'ead  by  Mr.  V.  B.  Bedstone.  Able  aud  interesting 
addresses  were  given  by  Mr.  J.  Steven  on  "  The  indications  for, 
and  limitations  of,  surgery  in  chronic  and  abdominal  disease," 
aud  by  Dr. Mackenzie  W'allisou  "  Protein  hypersensitivenessand 
its  relation  to  asthma  aud  allied  diseases."  Lunch  was  served  at 
the  kind  invitation  of  Dr.  Hinnell  and  tea  at  that  of  Dr.  and  Mrs. 
Hinnell. 


Association  |loti«3. 


LIBRARY  OF  THE  BRITISH  MEDIC.\L 
ASSOCIATION. 
A  list  of  periodical  publications,  official  reports,  and  BIuo 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Tho 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Norfolk  Branch.— The  annual  meeting  of  the  Norfolk  Branch 
will  be  held  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday, 
-.July  26th.— 2.45  p.m..  Exhibits  of  interest  from  the  Museum  and 
.Y-Ray  Departments  of  the  Hospital  will  be  on  view;  and  Messrs. 
Down  Brothers  will  exhibit  instruments.  3  p.m..  General  Meet- 
ing. Agenda  :  To  receive  the  Report  of  the  Branch  Council  and 
.\nnual  Financial  Statement.  Induction  of  the  new  President,  - 
Dr.  A.  J.  Cleveland,  O.B.E.,  F.R.C.P..  by  the  retiring  President. 
To  appoint  a  President-elect  and  two  Vice-Presidents.  An  address 
by  Sir  John  Thomson  Walker,  O.B.E.,  M.B.,  CM.,  F.R.C.S.,  <n 
"Pyelitis."  433  p.m.,  tea  in  the  hospital  grounds,  by  invitat  on 
of  Dr.  and  Mrs.  Cleveland. 


insuranrf. 

INQUIRIES  INTO  THE  CONDUCT  OF 
PRACTITIONERS. 
When  the  Minister  of  Health  orders  au  infjuiry  to  be  held 
under  Part  VI  of  tho  National  Health  Insurance  (Medical 
Bcuefll)  Regulations,  1920,  a  formal  announcement  of  the 
place,  date,  and  time  is  sent  beforehand  to  the  Editor  ol 
the  British  Mkdicai.  Jouknal,  with  an  intimation  that 
the  inquiry  will  be  open  to  the  public  and  the  press.  After  the 
conclusion  of  tho  inquiry  the  Ministry  sends  a  copy  ot 
the  letter  iu  which  the  decision  of  the  Minister  is  conveyed 
to  the  body  on  whose  repi"eseutation  the  investigation  was 
made.  For  the  information  of  insurance  practitioners  we 
reproduce  copies  ot  two  such  letters  received  from  (he 
Ministry  ot  Health  during  the  past  two  months.  In  doing 
this  wo  om't  iu  each  ca.se  the  name  aud  address  of  the 
medical  man  against  whom  a  representatiou  was  made  that 
his  continiiance  upon  the  medical  lists  would  be  prejudicial 
to  the  efVlcieucy   ot   the    medical    services    of   the    insured 
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persons.  The  first  letter,  dated  May  25th,  1922,  is  addressed 
to  the  solicitors  of  the  London  Local  Medical  Committee : 

I  am  directed  by  the  Minister  of  Health  to  state  tliat  he  has  had 
under  consideration  the  report  of  the  Inquiry  Committee  consti- 
tuted under  l^art  VI  of  the  Medical  Beueflt  Re'^ulatious,  1920,  to 
investigate  the  representation  made  by  your  clients.  Ihe  London 

Local  Medical  Committee,  with  regard  toDr.  A.,  of  B .    A  copy 

of  tlie  report  of  the  Inquiry  Committee  is  enclosed  herewith, 
together  with  a  formal  document  in  which  is  embodied  the 
decision  of  the  Minister. 

"U'hilo  ihe  findings  of  the  Inquiry  Committee  do  not,  iu  the 
Minister's  opinion,  suffice  to  justify  "the  conclusiou  that  the  con- 
tinuance of  IJr.  A.  upon  the  medical  list  would  he  prejudicial  to 
the  efliciency  of  the  medical  service  of  the  insured,  he  considers 
that  the  conduct  of  Dr.  A.  was  open  to  serious  censme  and  that 
the  Local  Medical  Committee  were  fully  justilied  in  making  their 
representation  for  this  iuquiry.  The  Minister  has  accordingly 
directed  that  the  costs  of  the  Local  Medical  Committee  shall  be 
borne  by  Dr.  A. 

The  second  letter,  dated  June  27tli,  1922,  is  addressed  to 
the  Clerk  of  the  West  Ham  Insurance  Committee.  It  is 
accompanied  by  a  document  of  twelve  foolscap  typewritten 
pages,  being  a  copy  of  the  Inquiry  Committee's  report.  This 
is  signed  by  Mr.  E.  H.  Tindal  Atkinson,  barrister-at-law 
(chairman).  Dr.  V.  V.  Fry,  and  Dr.  Arnold  Lyndon,  who  con- 
ducted the  investigation,  and,  after  carefully  summarizing 
and  weigliing  the  evidence,  set  out  their  liudiugs  of  fact  and 
their  Inferences  for  the  guidance  of  the  Minister. 

I  am  directed  by  the  Miuis'.er  of  Health  to  state  that  he  has  had 
under  consideration  Ihe  report  of  the  Inquirv  Committee  consti- 
tuted under  Part  VI  of  the  Medical  Beueflt  Regulations,  1920,  to 
investigate  a  representation  made  by  the  West  Ham  Insurance 

Committee  in  regard  to  Dr.  X.,  of  Y ,  a  practitioner  on   the 

Insurance  Committee's  medical  list. 

I  am  to  intorui  you  that,  after  taking  the  report  into  considera- 
tion, the  Mhiister  is  satislied  that  the  continuance  of  Dr.  X.  on 
the  medical  list  would  be  prejuliclal  to  the  efficiency 'of  the 
medical  service  of  the  iusureil,  an.l  iie  has  accordingly  decided,  in 
pursuance  of  Section  15  i2)  [h]  of  tlie  Natioual  Insurance  Act,  1911, 
and  of  all  other  powers  enabling  iiiiu,  to  remove  Dr.  X.'s  name 
from  the  list.  This  decision  will  take  effect  as  from  the  1st  Julv, 
1922. 

A  copy  of  the  report  of  the  Inquiry  Committee  is  enclosed  here- 
with, together  with  a  formal  document  embodying  the  Minister's 
decision. 


KENT  MEDICAL  ADVISORY  COUNCIL. 
AVe  are  informed  by  the  Clerk  to  the  Kent  Local   Medical 
and  Panel  Committees  that  the  foriiiation  of  a  Local  Medical 
Advisory  Council  for  the  County  of  Kent  ou  the  lines  of  the 
Dawson  Report  has  now  been  completed  as  follows  : 

A.  Public  HeaUh  Authorities. 

1.  Whole-time  Medical  Officer  of  Health :  Dr.  Alfred  C4reenwood, 
Maidstone. 

2.  Whole-time  Tuberculosis  Medical  Ofricer:  Dr.  Hills,  Assistant 
County  Medical  Officer  f  r  Tuberculosis. 

3.  Whole-time  Educatioual  Medical  Services:  Dr.  Fox,  Assistant 
School  Medical  Officer  for  Kent. 

75.  Medical  Practilioucrs. 

1.  General  Medical  Practitioners:  Dr.  Starling.  Tnnbridge  Wells; 
Dr.  A.  Smith,  Marden  ;  Dr.  Yolland,  Bromley;  Dr.  C.  Firth, 
Gravesend;  Dr.  Brigbtman,  Broadstairs;  Dr.  3.  Sterry, 
Seveuoaks ;  Dr.  F.  E.  Nichol,  Margate;  Dr.  Molesworth, 
St.  Margaret's-at-Cliffe. 

2.  Eepresentatives  of  Hospit.al  Staffs  aud  Consultants:  Dr.  F.  T. 
Travers,  Maidstone  ;  Dr.  G.  Taunton.  Chatham. 

3.  Whole-time  member  oi  Asvlum  Staff :  Dr.  F.  H.  Guppv,  Bexley 

Mentil  Hospital.  "  "    ■ 

4.  Whole-time  member  of  Fever  Hospital  Staff:  Dr.  Cameron, 
.loyce  tireen  Fever  Hospital,  Dartford. 

5.  Wliole-time  representative  of  Poor  Law  Medical  Services: 
Dr.  Freear,  Medway  Union  Hospital,  Chatham. 

6.  Members  of  Kent  Local  Medical  and  Panel  Committees : 
Dr.  .1.  .1.  Dav.  Canterbnrv  :  Dr.  Gordon  Ward,  Sevenoaks; 
Dr.  R.  M.  H.  Randell,  Beckenham ;  Dr.  M.  W.  Renton, 
Dartford. 

7.  Woman  Practitioner  :  Dr.  .Joan  Watt?,  Mar^a-e. 

i.  Member  from  Canterbury  Medical  Insurance  Committee:  Xo 
nomination  at  present. 

A  meeting  for   the  election  of  officers  will  be  held  probably 
~\  in  October. 


EXPENDITURE  AND  INCOME  STATI.STICS. 
The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
tlierein  for  the  contideutial  use  of  the  Insurance  Acts  Com- 
mittee. There  can  be  no  doubt  tliat  all  information  under 
tbis  head  ought  to  be  iu  the  possession  of  the  central  nego- 
tiating body  for  insurance  practitioners  (the  Insurance  Acts 
Committee)  for  uac  at  the  time  of  the  revision,  at  the  end  of 


1923,  of  the  present  bargain  with  respect  to  the  insurance 
capitation  fee.  Inquiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


STATISTICS  OF  INSURANCE  WORK. 

Insurance  practitioners  are  reminded  of  the  necessity  for 
the  Insurance  .Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1921.  Information  under  the 
following  heads  should  be  sent  to  the  Medical  Secretary, 
429,  Strand,  V»'.C.2. 


No.  of  Insured 

Persons  Attended  I 

during  1921— 

that  is.  No.  of 

Patients. 


No.  of 
Consulta- 
tions. 


LONDON  PANEL  COMMITTEE. 
Dr.  Egbert  .1.  Farman,  Secretary  of  the  Panel  Committee  for 
the  County  of  London,  writes  with  reference  to  our  report  of  the 
the  proceedings  of  the  meeting  of  that  committee  on  .lune  20th, 
1922  :  The  resolution  expressing  the  view  that  the  time  had  arrived 
for  the  aprointment  of  a  whole  time  executive  imder  the  control 
of  the  Insuiauce  .\cts  Committee  wasnol  passed  by  the  Committee, 
but  was  referred  back  to  the  appropriate  Subcommittee  for 
reconsideration. 


I^alial  an&  iitilitaiy  ^ppoiiitimnts. 

ROY.VL  NAVAL  MEDICAL  SERVICE. 
The  folIowinR  anuouncercients  are  notified  by  the  .\dmii-aUy  :  — Surgeon 
Com'naudei-  .T.  HoiirJas  to  the  Cleofltlra.     Surgeon  Lientenan:s  N.  A.  H. 
Barlow  to  the  llepalse,  W.  A.  Jolilfe  to  tlie  Beaufort,  F.  G.  Hunt  lo  the 
(?7Jioes. additional  for  K.N.  bick  Quarters,  Shotley. 

Surgeon  Commander  J.  E.  H.  Pjillips  is  placed  on  the  retired  list  with 
the  rank  of  Surgeon  Captain. 


EOYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  and  Brevet- 'Jolonel  R.  S.  Hannay,  C.M.Q.,  D.S.O., 
relinquishes  tlie  temporary  rank  of  Colonel. 

Lieut. -Coloaei  E.  W.  Siberry  and  Major  M.  F.  Foulds  retire  on  retired 
pay. 

Tlie  Christian  names  of  Captain  Thomas  Vicars  Oldbam  are  as  now 
described  and  not  as  printed  iu  the  London  Gtizette  of  May  9tb,  1919. 

Captain  H.  R.  L'Lstrange,  O.B.E.,  is  placed  on  the  Lalf-pay  list  on 
account  of  ill  health. 

ROYAL  .4IR  FORCE  MEDICAL  SERVICE. 

The  following  are  granted  permanent  commissions  in  the  ranks  stated, 
with  effect  from  the  dates  indicated,  retaining  tbeir  present  seniority, 
except  where  otherwise  stated.  The  notifications  in  the  London  Gazette 
of  the  dates  indicated  in  brackets  appointicg  them  to  short_ service  com- 
missions ore  cacelled:  Flight  Lieutenants:  A.  Brisco=,  .inlv  13lh,  1920 
(July  13th,  1920).  T.  .Montgomery,  July  13th,  1920  (July  15th,  1920),  G.  H.  H. 
Maxwell,  .\ugust  24t,li.  1920!September  14th.  1320).  S.  E.  Elphick.  Ai)rii4th, 
1921(Ap!il  12tb,  1S21'.  Flviii?  Officer  (since  promoted)  11.  Boog-Watson, 
June  7tb.  1920  ijune  15:11.  1920). 

The  following  Flight  Lieutenants  are  trjnsfevred  to  the  Resersre, 
Class  D.2:  W.  A.  Malone,  J.  P.  Wells,  C.  H.  Young. 


d:CAL  SERVICE. 

11  poited  as  Agency  Surgeon,  Tocbi 
r  m  May  5tb. 
i.t.j  to  be  Major  (January  30tb). 
.  L .  A.  .Smith  (July  1st.  1921),  N.  H.  Smith. 


Major  H.  R.  B.  <• 
Scout',  and  Civil  i-:r. 

CaptainCBrevet  M.. 

Lieu  enauts  to  be  1  rt^l.i 
M.B.  (October  15tb,  19211. 

The  following  offl.-ers  have  been  granted  rank  on  retirement :-Aj 
Captain:  G.  B.  Havland  (Sepleaib?r  17th,  1921),  T.  H.  Almond  (September 
Is^t.  19-'l.    As  Lieut.-Co:ouel:  C.  E.  Sunder  (April  1st.  1922). 

Captain  H.  G.  Alex  inder  to  officiate  as  Professor  of  Ophthalmology  and 
Diseaaes  of  the  Ear.  Nose  and  Tliroat,  King  Edward  -Medical  College, 
Lahore,  from  June  16-.h  lo  August  13tb,  1922.  inctusive. 

Lieut. -t-'olonel  A.  A.  Gibbs,  Officiating  Assistant  Director-General, 
Indian  Medical  Service  (Stores),  has  been  confirmed  in  that  appointment 
with  effect  from  May  Ittb.  1922.  vice  Major  H.  Ross.  O.B.E. 

The  services  of  the  following  officers  have  been  placed  p:roianently  at 
the  disposal  of  the  Government  indicated.  —  MadnT.s :  Major  G.  F. 
Milcolmton  September.  7th,  1920'.  Burma:  Majors  H.  S.  Matson,  L.  A. 
H.  Lack  and  II.  B.  Scott  (April  29th.  1913).  and  Major  C.  H.  Fielding 
{January  11th.  1916)  for  eiiiployment  in  the  Jail  Department. 

The  fol  owing  officers  have  been  permitted  to  retire  irom  the  servi.-e  : 
Lieut.-Colonels  0.  E.  Sunder  (April  1st,  1922),  and  J.  Penny,  Madia 
(July  28ih,  1921).  

TERRITORIAL  ARMY. 
RoTAii  AaiiT  MuDiCAL   Coapg, 

Captain  C.  Webb-.Iohnson  to  be  Major. 

The  following  officers  relinquish  their  CDmmissions:  Captain  IT.  A. 
Macmillan.  M.C..  and  is  granted  the  rank  of  Major.  Captain  A.  S. 
Hebblethwaite,  M.C..  and  W.  J.  F.  Craig,  and  retain  the  rank  of  Captain. 

The  following  officers  having  attained  the  age  limit  are  retired  aud 
retain  their  rank,  except  where  otherwise  stated:  Majors  J.  McD.  Nicoli 
aud  F.  J.  Warwick,  T.D..  with  permission  to  wear  the  prescribed  uniform  ; 
Major  J.  P.  Milne.  Captain  G.  H.  Spencer,  aud  is  granted  the  rank  of 
Lieutenant-Colonel;  Captain  r.  Graham.  M.C.,  and  is  granted  the  rank 
of  Major  ;  Captains  E.  E.  B.  Landou.  W.  Smitb,  H.  Stoncbouse. 

General  Hospitals.— the  following  officers  having  attained  the  age  limit 
are  retired  and  retain  their  rank,  except  where  olhevwise  stated  : 
Lieut. -Colonel  C.  Douglas,  Captain  \V.  T  Barkness,  aud  is  granted  the 
rank  of  Major. 
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MILITIA. 
RoTAt,  AnwY  .Medical  Cobps. 
Captftin  T.  8.  Nelson  lolincinislies  h  s  commission  and  colains  Ibe  rank 
ofCaiilaiu.  ___^ 

TERlilTOIilAL  ARMY  RKSEBVE. 
BoYAL  AitMT  Medical,  Corps. 
■    I,icnt.  Colonel  G.  A.  Tioup.  T.D.,  fiom  General  List  to  be  Lieutenant 
Colonel. 
M.^j|>r  .1.  Turtle  from  General  List  to  be  Major. 
Jli.jor.I.  Barliley.  D.S.O..  from  General  List,  to  beLieut.-Colonel. 
Captain  S.  B.  Foster,  U.C..  relinqiiiibes  bis  commission  and  retains 
tbe  inuk  of  Captain. 

VACANCIES. 

ABEnDEEN  Ukitebsity.— Lectureship  in  Bacteriology.    Salary,  £6G0  per 

annum. 
Ayiisbcbt:  Royal   BucKiNCHAMsniBE   Hospital.— Resident   Medical 

Officer.    Salary  at  the  rate  of  £200  per  annum. 
PTp>iT\-nwAM ;    Genebal   H0SPIT.4L.  —  Two    House-i*bysicians  for    six 

months.    Salary  £1C0  [170  from  October  1st). 
BinMiNCHAM  :    Kobeky  Hill   and    Hollymoob  Mental   Hospital.— 

Two  Junior   .\ssistant   Medical  Officers.     Salary.    £350   per   annum, 

increasinfl  to  £4C0. 
BiBJiiNGHAM  UsivEBSiTY.— Professor  of  Pathology.     Stipend,  £1,000  a 

year. 
Beadfoed   City.— Assistant  Medical  Officer,   chiefly  for  School  work. 

Salary,  £500  per  annum. 
BrEY    IspiBMAjtT.— Junior    Honse-Surgeon  (male'.      Salary,   £153   per 

annum. 
Cambridge  :  Addenbrocke's  Hcspipal.- House-Surgeon  (male).  Salary 

at  the  rate  of  £130  per  annum. 
Cancee  Hospital.  Fulbam  Read.  S.W. — House-Surgeon.    Salary  at  the 

rateof  £150  per  annum. 
City   of  London   Hospital   foe   Diseases    of   the  Chest.   Victoria 

Park.  E.— :  bysician  to  Outpatients. 
Debet  Cov.nty  Boeough  :  Maternity  and  Child  ■Welfare.— Medical 

Officer  (female).    Sa'aiy  ££00  per  annum. 
Dundee   District  AsYLrsr. — .Assistant  Medical  Officer  (Male)  for  the 

Institution  at  Westgrecn.    Salary.  £295  per  annum. 
EDiNErBCH  Hospital  for  Wojien  and  Children.- (1)  Senior  House- 
Surgeon.    (2)  Junior  House-Surgeon.    Salary  at  the  rate  of  £60  and  £40 

per  annum  respectively. 
ExMiKfTER  :    Devon    Mental  Hospital.  —  Third    Assistant   Medical 

Officer  (male).    Salary.  £300  per  anuun:.  rising  to  £350. 
Glasgow  Victoria  Infirmary.— Visiting  Surgeon. 

GLOrCF.STERSHIF.E  ROYAL  INFIRMARY   AND  EyE  INSTITUTION.— .\s5i3tant 

House-Surgeon  (male).    Salary.  £150  per  annum. 
GBnisBY  CorNTY  EoROcc.ii.— .\ssistant  >redical  Officer  of  Health  and 

Assistant  Tuberculosis  Officer.    Salary,  £500  per  annum,  rising  to  £7(X). 
Hospital   for   Wojh:n,    Soho  Square,   \Y.— Resident   Medical  Officer. 

Salary.  £100  per  annum. 
Hospital  of  St.  John  and  St.  Elizabeth.  40,  Grove  End  Road.  N.\V.8.— 

Resident  Medical  Officer  (male).    Salary  at  the  rate  of  £150  per  annum. 
Hcdoeesfield     Royal     Infiemaey.— Senior     House-Surgeon     (male). 

Salary,  £250. 
Hcll  Royal  Ikfiemart— Assistant  House  Surgeon.     Salary,  £150  per 

annum. 
LoNDo.v   Temperance    Hcs'Ital.    Hampstead    Road.   N.W. — .Assistant 

Resident  Wcdical  Officer  (male).    Honoi-arium  £120  i)er  annum. 
Manchester  ;    Ancoats   Hospital.- 'D  House-Surgeon.     Salary  at  the 

rate  of  £150  per  annum.    (2i  Honorary  Radiologist. 
Wan;  HESTER :    Hospital   Fon    Consumption   and    Diseases    of    the 

Throat  and  Cuest.— iccsident  Medical  Officer  for  In-patient  Depart- 
ment, I'owdon.    Salary.  £350  per  annum. 
Manchester  :    Hulmf.  Dispensary.— Resident  Medical  Officer.    Salary, 

£350  for  first  year.  £400  for  second. 
Manchester:    Royal  Eye  Hospital. — Junior  House-Snreeon.     Salarj-, 

£12  \ 
Manchester  :    St.  Mary's  ■•  Hospitals  for   Women  and  Children.— 

Assistant    Medical    Officer    for    Children.    Out-patient    Dei)arlment. 

Salary.  £100  per  annum. 
Miller    General   Hospital    for   Socih-East    London.    Greenwich 

Road.  S.E.— Senior  Resident  Medical  Officer  (unmarried).    Salary,  £3L0 

per  annum. 
National   Hospital    for    Diseases   of   the   Heart,   Westmoreland 

street.  A\'.l.— Resident  Medical  Officer  (male).    Salary  at  the  rate  of 

£153  [lev  annum. 
NoTTiNCiiiAM ;  General  Hospital.— House-Surfieon.    Salary  at  the  rate 

of  i20O  per  annum. 
Oi.DHAM  County  IlonouGH— Assistant  Mejical  Officer  of  Health  (female). 

Remuneration,  £3E0  ))er  annum. 
Oxford  County  and    City   Mental    Hospital,    Littlemore.— Second 

Assistant  Medical  Officer.    Salary.  £350  per  annum. 
pETEn  BOROUGH   INFIRMARY. -House-Surgeon  (ma'c).    Remuneration  at 

the  rale  of  £200  i>er  annum. 
I'OMTSMOUTH :  RovAL  PoiiTsMoCTH  HOSPITAL.— House-SurgcoD.    Salary 

£150  i>er  annum. 
CJCEiN  Mary's  Hospital  for  the  East  End.  Slratfoi-d.  E.— Honorary 

.Medical  Olllcer  in  charge  of  Radio-Electro-Theiapcutic  Department, 
Halisbury  General  Infirmiry.- House-Surgeon.    Salary.  £?00. 
Shefiield   Royal    Isfiemary. -Oirtitbalmic  House-Surgeon.    Salary 

£150  per  annum. 
South   Africa  :    Frere   Hospital.  East  London.  —  Resident  Medical 

Olllcir.     Salary.   £350   por  annum,  rising  to  £4C0,  with  certain  fees 

iipinoxiiuotob  amounting  to  £250  to  £300. 
Stapfoud:    Staffordshire     General    Infirmary.  —  House-SurEeon 

Siilary.  £200  per  annum. 
Stockport  Infiiimart.- -Honornry  Oiibtbalinic  Surgeon. 
ST.jKi.-ciN-TnEST;     North    Stahoui.shibe    Infirmary.  —  Additional 

llouso-Surgoon.    Salary,  £20Cl  ,„.r  annum.  .■»uuii..uuin 

^■™.i?«ulimn'"^''*''  *""  ''^"^  »o'*i'"Ai..— HoHsc-Physician.    Salary.  £200 
KTi>in<iiAii'  SoiTii  i: 


West  Bromwich  and  District  Hospital.— Res  ident  Assistant  House- 
Surgeon  (male).    Saloi-y.  £180  per  annum. 
Weymouth  and    Dibtbicx   Hospital.— House-Surgeon  (male).    Salary, 

£180  per  annum. 
York:    Cousty  Hospital.- Third  Resident  Officer.     Salary,  £150  per 

annum. 
Certifying   Factory  Surgeons. — The  following  vacant  appointments 
are  announced  :  Glastonbury  (Somerset) ;  Hyde  (Chester) ;  Smetbwick 
(Stafford). 
Tliis  list  of  vacancies  is  compiled  from  our  advert isemenl  columns, 
trhcre  full  particulars   U'ill  be  found.     To  ensure  notice  in  thi» 
column  advertisements  viust  be  rcccircd  not  later  than  the  first 
iwst  mi  2'uesdai/  morning. 


APPOINTJIIiNTS. 

Mackenzie.  Miss  Ella.  M.B..  Ch.B.,  L.M..  D.P.H..  Assistant  Medical 
Officer  of  Health.  Assistant  Tuberculosis  Officer,  aud  Assistant  School 
■^ledical  Officer  for  the  County  Borough  of  Smetbwick. 

Leake.  W.H..M.B..Cb.B.Leeds,  Resident  Aural  Officer  to  the  General 
Infirmary.  Leeds. 

SUTTIE,  I.  D..  MB..  Ch.B.Glas..  Medical  Officer  of  Perth  Prison  ani 
Medical  Superintendent  of  the  Criminal  Lunatic  Department  at  Perib, 
vice  Leslie  H.  Skene.  M.B..Cb.B,  resigned. 
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Reference    and    Lending    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Library:    Members   are    entitled  to  borrow  book?, 
including  current  medical  works;   they  will  be  forwarded, 
if  desired,  on  application  to  tbe  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  aud  packing. 
Departments, 
Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate.  Westi*and,  London). 
Medical  Secretary  (Telegrams:  Medisecra,  Westrand.  London). 
Editor.  Britisli    Medical  Journal   (Telegrams;  Aitiology.   Westrand, 
London). 
Telephone  number  for  all  Devartmenls ;  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary:  G.Rutland  Square,  Edinburgh.    (Tele- 
grams: Associate,  Edinburgh.     Tel.:  4361  Central.) 
Irish  Medical  Secretary:  16,  South  Frederick  street,  Dublin.    (Tele 
grams:  Bacillus.  Dublin.    Tel. :  4737  Dublin.) 
Diary    of    the    Association. 
July. 

26  Wed.    Norfolk   Branch  :    .\nnual    Meeting.    Norfolk   and    Norwich 

Hospital.    Exhibits  2.45  p.m. ;  General  Meeting  3  p.m. ;  Tea 
4.30  p.m. 

Annual  Meeting,  Glasgow. 

21  Fri.       Annual  Representative  Meeting.  Bute  Hall,  ruiversity,  10  a.m. 

Extraordinary  General  Meeting.  Bute  Hall.  4.45  p.m. 

22  Sat.        Annual  Roirescntative  M.eting. Bute  Hall. 9.30a.m. 

24  Mon.     Council  .Meeting,  Randolph  Hall.  University.  9  a.m. 

Annual  Uepresentative  Meeting.  Hute  Hall.  9.30a.m. 

25  Tues.    Annual  Reiu-esentative  Meeting.  Bute  Hall,  9.30  a.m. 

Annual  General  Meeting.  Bute  Hall. 2  i>.iu. 
Adjourned  .Annual  General  Meeting  aqd  President's  .\ddress, 
Bute  Hall.  8  p.m. 

23  Wed.     Council  Meeting.  Randolph  Hall,  Universitj ,  9  a.m. 

Meetings  of  Sections.  10  a.m. 

Conference  of  Honorary  Secretaries.  Debating  Hall,  I'niversily 

Union.  2  p.m. 
Secretaries'  Dinner.  University  Union,  6.30  p.m. 

27  Thurs.  National  Temperance  Leagne  Breakfast,  8.15  am. 

Mass  at  St.  Andrew's  Cathedral.  9  a.m. 

Meetings  of  Sections.  10 a.m. 

Honorary  Graduation  Ceremony.  Bute  Hall.  I  to  2.30  p.m. 

Annual  Dinner  of  tbe  .Association,  7.30  p.m. 

28  Fri.       Meetings  of  Sections.  10  a.m. 

Popular  Lecture.  8  p.m.  , 

29  Sat.       Whole-day  excursions.    Early  application  slionid  be  made  to 

the    Honorary   Local    General    Secretary   of    the   Meeting. 
22.  Saudyford  Place,  Glasgow.  W. 
The    .\nnual    Exhibition    of    Surgical     Instruments,    EIectro-MeJie.il 
Apparatus,  Drugs,  Foods,   etc..  will  be  held  in    the   Kelvin    Hall   Inui 
Tuesday,  July  25th,  to  Friday,  July  23th,  inclusive. 

The  full  programme  of  the  work  of  the  Sections  of  the  Annual  Heeling 
at  Glasiiow  is  printed  at  page  29  et  seq. 


POST-GRADUATE  COURSES  AND  LECTURES. 
Souih-WestLiondonPost-Gradcatk  Association.  St.  James's  Hospitd. 
Ouscley    Road.    Balbam.-Wod..   4.30   p.m..    Mr.   H.    Barr  Griuis.iule. 
F.U.C.S. :  Common  Errors  in  Diagnosis  in  regard  to  the  Ej'es. 

BIRTHS,   MAURIAGES,    AND   DEATHS. 

Tlie  charge  for  inserting  announcements  of  liirths,  Marriagti,  and- 
Veatiis  it  gs.,ichich  sum  should  be  Jorwardid  with  tin  notict 
iwt  later  titan  the  first  post  on  Tuesday  morning,  in  order  M 
tniMTt  insertion  in  the  current  issue. 

DEATHS. 
CRABB.-On  Julylltb,  at  Craigielea.  Parkburst  Road.  Holloway.  Jauios 

Ci-abb.  M..\.(Aberd.),  M.D..C.M.(Edin.),  D.P.H.,  aged  72. 
Stiei.l.— On  Jnly  15th,  at  54,  Elms  Road.  Clapbaiu.  S.W..  Gavin  Stiell. 

M.D.,aged  65. 

'.  stranu,  lu  th«  Parlsb  ol  at.  Marlln.la-lUe-l'iclas,  lu  llic  CouQtj  of  Londoib 
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ANNUAL    REPRESENTATIVE    MEETING. 

i'liday,  Jnhj  :'lsf. 
The  twentieth  Annual  Representative  Meeting  was  opened 
in  the  Bute  Hall  of  Glasgow  University  at  10  a.m.  on 
Friday,  with  Dr.  R.  Wallace  Henry  (Chairman  of  Repre- 
sentative Bodj')  in  the  chair.  He  began  by  reading  a  cable 
message  from  Australia  conveying  the  best  wishes  of  the 
Federal  Committee  for  a  successful  Repiesentalive  Meeting. 
(.Applause.)  The  Medical  i^ecretary  was  instructed  to  convey 
the  thanks  of  the  meeting  to  the  Federal  Committee. 

Standing  Orders. 

The  customary  standing  orders  we-»  adopted,  with  the 
addition  of  an  order  that  representatives  of  the  Press  should 
be  admitted  to  the  Representative  Meeting  only  on  the  under- 
standing tliat  they  would  not  report  any  matters  which  the 
meeting  decided  should  be  regarded  as  private. 

A  further  standing  order  was  proposed,  that  in  the  voting 
papers  for  the  election  of  members  of  the  Council  from 
the  Representative  Meeting,  former  members  of  the  Council 
should  be  indicated  by  asterisl;s. 

Drj  K.  R.  Fothergill  declared  himself  totally  opposed  to 
this  proposal.  It  the  senior  men  were  wanted  on  the 
Council  tlio  repre.sentatives  could  put  tliem  there,  but  ho 
objected  to  labelling  them  on  the  voting  papers  in  the  manner 
suggested. 

Dr.  .J.  D'EwART  (.Manchaster)  also  objected  to  the  proposal. 


He  did  not  think  the  old  members  of  the .  Council  should  bo 
insulted  by  being  marked  in  a  special  manner  so  as  to  call 
attention  to  tlieir  work  on  behalf  of  the  Association  in  years 
gone  by.  The  Representative  Body  had  a  right  to  elect  four 
members,  and  to  elect  whom  it  jjleased  from  its  owa 
membership.  Let  the  representatives  exercise  their  free 
choice  without  any  i)refcrence  being  given  to  one  person  more 
than  to  another. 

The  Chaikmas',  in  putting  the  motion,  said  that  his  own 
.sympathies  were  not  very  strongly  in  favour  of  it,  and  on  a 
show  of  hands  it  was  lost. 

Agenda  of  the  Meeting. 

The  rejiort  of  the  .Agenda  Committee  with  its  recommenda- 
tions was  agreed  to.  It  was  decided  after  the  preliminary 
business  that  morning  to  take  the  matter  of  organization, 
followed  by  medical  ethics;  to  take  as  the  iirst  business  ou 
Saturday  morning  the  hospitals  report,  and  on  Monday 
morning  finance  and  medico-political  matters. 

It  was  also  proposed  by  the  .Agenda  Committee  that  there 
should  be  a  standing  Agenda  Conimiltee  to  consider  and 
report  to  each  meeting  of  the  Representative  Body  ou  the 
method  of  dealing  with  the  agenda  of  such  meeting,  such 
committee  to  consist  of  the  Chaiiuian  and  Deputy  Chairman 
of  Representative  Meetings  and  the  Chairman  of  Council, 
with  power  to  co-opt  not  nioie  than  four  other  members  from 
among  the  chairmen  of  standing  committees. 

Dr.  Cxor.DON  Bell  (Sunderland)  moved  as  an  amendment  to 
add  the  words  "  and  one  other  [memberj  not  included  in  any 
of  the  foregoing  categories."  He  agreed  that  it  was  essential 
that  those  who  had  to  arrange  the  business  should  have  some 
power  to  arrange  the  order  of  business,  hut  thouglit  the 
Representative  Body  as  a  whole,  in  whose  interests  that  was 
done,  ought  to  have  at  least  one  direct  representative  on  the 
Committee. 

The  amendment  not  being  seconded,  the  motion  was  then 
put  and  carried. 

[949] 


42     July  29,  1922] 


Annual  Representative  Meeting. 


Fn 


spppr-Enre.vr  ■ 


Reports  of  Cocncil. 
Tlie  Chairman  ov  Council  (Dr.  R.  A.  Bolam)  inoveJ  that 
Uie  Annual  Uepoit  of  Council,  1921-22,  Balance  Sheet  and 
Financial  Statement  for  1921,  Estimate  of  lucoiuo  and  Ex- 
penditure for  1922,  Supplementary  Report  of  Council,  1921-22, 
Report  of  Council  on  the  Constitution  and  Machinery  of  the 
Association,  and  Report  of  Council  on  the  Oroauization  of 
Voluntary  Hospitals  be  received.     This  was  agreed  to. 

President  19:?3-:?J. 

The  Chairman  of  Council  moved  the  followinp!  reconi 
luendatiou  of  Council:  "That  Charles  P.  Childe,  F.R.C.S., 
Honorary  Senior  Surgeon,  Royal  Portsmouth  Hospital,  be 
elected  President  of  the  Association  for  1923-24."  This  was 
carried  by  acclamatiou. 

Mr.  Childe  thanked  the  Chairman  of  the  Council  for 
proposing  the  recommendation  and  the  meeting  for  adopting 
it  uuanimously.  It  was  a  great  personal  honour  to  himself, 
but  more  particularly  he  regarded  it  as  au  honour  to  Ports- 
mouth, and  he  could  assure  the  meeting  that  when  they  came 
to  Portsmouth  next  year  they  would  meet  with  a  hearty 
■welcome.  lie  recognized  the  obligations  which  would  be 
entailed  by  the  oifice  to  be  conferred  upon  him,  and  would 
nsc  his  best  endeavours  to  uphold  the  high  ideals  and  prin- 
ciples of  the  Association  and  through  it  of  the  profession 
generally. 

Amiual  Meeting,  1934. 

The  CnAtHMAN  oP  Council  moved  the  recommendation  of 
Council  that  the  Annual  Meeting,  1924,  be  held  at  Bradford. 
This  was  agreed  to. 

Election  of  Sir  Alexander  O'jston  as  Vice-President. 
The  Chairman  of  REruKSENiATivE  Meetings  moved  a 
recommendation  of  Council  that  Sir  Alexander  Ogston, 
K.C.V.O.,  M.D.  (President  of  the  Association,  1914-16^  be 
elected  a  Vice-President  of  the  Association  in  recognition  of 
liis  services  as  President  of  the  Association.  Had  it  not 
been  for  the  war,  he  said,  the  proposal  would  have  been 
brought  forward  earlier.  The  recommendation  was  agreed  to. 
On  the  proposal  of  the  Chairman  of  Council,  the  re- 
mainder of  the  Annual  Report  under  "Preliminary"  was 
approved. 

The  following  motion  stood  on  the  agenda  in  the  name 
of  the  Glasgow  Eastern  Branch  : 
That  upon  the  acceptano3  of  au  invitation  from  a  particular 
town  or  district  to  hold  the  Annual  Jleetiug  there,  it  shall 
thereupon  he  the  Medical  Secretary's  duty  to  send  a  copy  of 
the  rules  and  suggestions  anent  the  carrying  out  of  annual 
raeetiuga  to  every  member  of  the  Branch  Council  concerned. 

In  the  absence  of  the  Branch's  Representative,  the  motion 
was  formally  moved  by  the  Chairman.  The  Chairman  of 
Council  said  that  from  the  point  of  view  of  economy  there 
would  be  difficulties  in  forwarding  the  literature  referred  to 
to  all  the  members ;  it  would  be  done  where  desirable,  but 
Bhould  not  be  made  compulsory.     The  motion  was  lost. 

Position  of  Branch  Council  in  Area  of  Annual 
^  Meeting. 

A  motion  also  stood  on  the  agenda  in  the  name  of  the 
(ilasgow  Eastern  Branch,  proposing  that  when  the  Annual 
Meeting  was  fixed  to  be  held  in  a  city  agreed  upon,  the 
JJranch  Council  for  that  area  should  be  thereby  constituted 
tlie  parent  committee  for  the  Annual  Meeting,  and  should 
control  and  supervise  the  formation  of  all  other  committees 
usually  appointed.  In  the  absence  of  the  Branch's  Repre- 
Ecntative,  the  motion  was  formallj'  moved  by  the  Chairman. 

The  Chairman  of  Council  considered  the  present  method 
of  inviting  the  whole  of  the  profession  to  cooperate  with 
the  Division  or  Branch  concerned  was  preferable  to  that 
suggested  in  the  motion.     The  motion  was  lost. 

On  the  motion  of  the  Chairman  of  Council,  the  Supple- 
mentary Report  of  Council  under  "  Preliminary "  was 
approved. 

Organization. 
Constitution  and  Machinery  of  Association. 

Dr.  S.  Morton  Mackenzie  (Chairman  of  Organization  Com- 
mittee) voiced  what  ho  thought  was  the  general  feeling  of 
the  meeting  in  regretting  that  Mr.  Russell  Coombe  felt  obliged, 
after  the  Newcastle  meeting,  to  relinquish  the  chairmanship 
of  the  Organization  Committee,  and  had  so  far  refused  to  be 
nominated  for  the  Council.  He  hoped  Mr.  Coombo  would 
allow  himself  to  bo  nominated  for  the  Council  during  the 
l>rcHeut  mectinK.     He  wished  to  preface  the  introduction  of 


the  motions  lie  had  to  propose  by  a  word  of  explanation  and 
apology.  The  amendments,  articles,  by-laws,  and  governing 
resolutions  of  the  Representative  Meeting  last  year  occupied 
about  seventeen  pages  of  closely  printed  Supplement,  and  to 
have  printed  them  in  the  agenda  would  have  more  than 
trebled  its  bulk.  He  therefore  intended  to  propose  a 
covering  resolution  in  the  agenda  and  to  deal  with  the  by- 
laws and  amendments  from  the  Sipplements  in  which  they 
were  originally  published  in  the  Journal. 

Facilities  for  Incorporation  of  Oversea  Brandies. 

Dr.  Morton  Mackenzie  then  moved  the  approval  and 
adoption  of  the  amended  and  new  articles  and  by-laws  sub- 
mitted by  the  Council  iu  Section  1  of  its  report  on  revision 
of  the  constitution  and  machinery  of  the  Association  (Supple- 
ment, December  24th,  1921,  pp.  237-240)  as  to  facilities  for 
incorporation  of  Overseas  Branches  (where  so  desired),  subject 
to  a  slight  verbal  amendment  of  Article  11  A  (2).  These,  ho 
said,  were  the  Rules  drafted  by  the  Council  in  accordance 
with  the  resolution  passed  last  year  to  give  effect  to  Austi-alia's 
wishes  to  have  power  to  make  their  Branches  incorporated 
bodies  and  yet  remain  members  of  the  Association.  It  would 
be  remembered  that  Dr.  Todd  (who  was  both  lawyer  and 
doctor)  had  come  all  the  way  from  Australia  in  order  to 
promote  the  scheme.  The  draft  by-laws  and  articles  had 
been  sent  to  Australia  and  had  met  with  the  entire  approval 
of  Dr.  Todd  and  of  the  Australian  Branches,  with  one  slight 
exception.  Dr.  Todd,  in  returning  the  drafts,  had  remarked 
on  the  extreme  skill  with  which  they  had  been  drawn  up,  and 
the  congratulations  of  the  meeting  were  due  to  the  office  staff, 
to  the  Solicitor,  and  to  the  Counsel,  Mr.  Colqulioun  Dill,  for 
this  work.     He  therefore  formally  moved  the  resolution. 

Dr.  E.  R.  FoTHERiiiLL  (Brighton)  moved  a  series  of  amend- 
ments to  the  new  articles  and  by-laws  submitted  by  the 
Council.  The  principle  of  these  amendments  was  to  retain 
matters  of  policy  within  the  control  of  the  Representative 
Body,  and  not  to  delegate  such  control  in  a  general  way  to  the 
Council,  which  was  merely  the  executive  of  the  Represen- 
tative Bodj'.  It  had  been  urged  that  if  the  Council  were  not 
given  the  powers  asked  for  time  would  be  lost,  but  supposing 
the  Council  were  ready  to  complete  negotiations  iu  June,  its 
recommendations  could  be  submitted  to  the  Representative 
Body  the  following  mouth. 

Dr.  Mackenzie  hoped  the  meeting  would  not  think  too 
much  of  Dr.  Fothergill's  lurid  picture.  The  Organization 
Committee  had  no  intention  of  belittling  the  Representative 
Body.  The  object  was  merely  to  give  the  Council  power  to 
settle  details  in  order  to  save  time. 

The  amendment  was  defeated,  and  the  motion  was 
agreed  to. 

Dr.  Mackenzie  moved  that  the  Representative  Meeting 
approve  the  draft  form  of  agreement  (Supplement,  December 
24th,  1921,  p.  254),  submitted  by  the  Council,  between  au 
incorporated  Branch  and  the  Association,  and  this  was 
agreed  to. 

Dr.  ilACKENZiE  then  proposed  the  adoption  of  a  recom- 
mendation of  the  Council  that  the  Representative  Meeting 
approve  and  adopt  a  new  article  and  bylaw  providing  facih- 
ties  for  the  formation  of  federal  councils  of  overseas 
Branches  (where  so  desired).  In  doing  so,  he  said  that  no 
objections  had  been  raised  to  the  bylaw  in  .\ustralia,  and 
there  were  no  amendments.     The  motion  was  carried. 

Dr.  J.  F.  Wilkinson  (Victoria,  Australia)  expressed  the 
thanks  of  the  Federal  Committee  and  members  of  the 
Australian  Branches  generally  for  the  very  friendly  way  in 
which  they  had  been  met  in  this  matter,  aud  particularly  to 
the  officers  of  the  Association  and  the  Solicitor,  who  had 
rendered  every  possible  assistance,  once  they  wei-e  convinced 
that  this  thing  could  bo  done,  in  passing  the  desired  altera- 
tions in  the  constitution.  In  Australia,  he  said,  it  was  felt 
that  this  was  going  to  be  a  matter  of  very  great  importance 
to  them.  It  would  enable  them  to  work  out  their  medical 
affairs  in  a  manner  that  seemed  to  them  to  be  best,  aud  with- 
out any  kind  of  bre.ak  from  the  parent  Association,  which  to 
them  was  the  most  vital  factor  of  all.  They  had  all  felt  very 
strongly  that  they  wanted  nothing  to  bo  done  which  wouUi 
in  any  way  weaken  the  link  that  bound  them  to  the  parent 
Association.  Finally,  ho  expressed  the  deep  gratitude  of  tho 
.Vustraiian  Branches  of  the  .Vssociation  for  the  way  in  which 
they  had  been  met  iu  this  matter. 

The  Chairman  thanked  Dr.  ^Yilkinson  for  the  kindly  way  iu 
which  ho  had  spoken,  reciprocated  his  good  wishes,  and 
expressed  the  hope  that  the  Association  in  .\ustralia  wouil 
flourish  iu  the  future  even  more  than  in  the  past. 
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The  President-elect. 

There  was  au  interval  at  this  point,  iu  which  the  new 
President  of  the  Association,  Sir  William  Maoewen,  was 
accorded  a  hearty  welcome,  the  representatives  all  standing. 

Sir  William  Macewen,  on  bchalt  o£  the  Executive  of  the 
lieceijtion  Coiuuiittee,  welcomed  the  representatives  to  the 
city  of  Glasgow.  He  expressed  his  regret  that  the  repre- 
sentatives had  come  to  Giasgow  on  what  the  Glasgow  people 
called  their  fair  holidays,  and  when  everybody  who  could 
crawl  had  left  the  city.  Tlie  magistrates  of  the  city  were 
also  away,  with  one  exception,  but  he  did  not  suppose  that 
tliat  would  prevent  the  rcpreientatives  from  being  accorded  a 
very  hearty  welcome  to  the  city. 

Ur.  G .  A.  Allan  (Honorary  General  Secretary  of  the  Meeting), 
alter  being  introduced  by  the  Chairmas,  said  it  had  been  hoped 
that  Sir  William  Macewen  would  liave  been  accompanied 
on  the  platform  by  one  of  the  representatives  of  the  city. 
The  Lord  Provost  was  out  of  town,  aud  the  only  magistrate 
in  the  city,  who  should  have  deputized  for  him,  was  engaged 
iu  court  work.  He  hoped  the  members  would  have  a  happy 
time  in  Glasgow. 

The  Chairman  tendeied  to  Sir  William  Maceweu  and  Dr. 
Allan  the  heartiest  thanks  of  the  meeting  for  their  kind  words 
of  welcome. 

The  Organization  of  the  Medical  Profession  in 
South  Africa. 
The  Chairman  of  the  Organization  Committee  then  went 
on  to  speak  of  the  position  of  the  Overseas  Branches.  He  said 
that  the  Association  was  almost  unique  iu  having  overseas 
branches,  and  everything  possible  was  being  done  to  make 
them  active  and  happy.  They  had  already  lieard  that 
Australia  was  happy.  The  Branches  in  Canada  were  not  so 
active,  and  there  was  a  strong  Canadian  Medical  Association. 
The  Council  had  sent  out  to  the  Canadian  Association 
d(?tai!ed  proposals  for  federation  (which  were  withdrawn 
last  year  for  further  consideraiion)  together  with  au  invita- 
tion to  the  Canadian  Medical  Association  to  express  its 
opinion  on  them,  aud  possibly  enter  into  some  negotiations 
with  regard  to  federation.  .As  to  Ireland,  one  could  do 
nothing  there  at  the  moment.  In  South  Africa  a  difficult 
position  had  arisen.  Last  year  South  Africa  took  a  referendum 
of  all  the  practitioners  in  the  Union  of  South  Africa.  Tlie 
Ijractitioners  were  asked  to  say  whether  they  pi-eferred  to  go 
on  as  they  were,  with  the  .Association,  or  whether  they  pre- 
ferred to  form  a  South  African  Medical  Association  or  join 
the  existing  one  aud  federate  it  with  the  British  Medical 
Association.  Not  more  than  half  the  practitioners  replied. 
Of  those  who  replied  (about  700)  there  was  a  majority 
of  about  30  or  10  in  favour  of  the  formation  of  a  new 
body  to  be  federated  with  the  Association.  The  members 
of  the  Association  in  South  Africa  formed  about  half  the 
medical  population,  and  of  the  members  of  the  Associa- 
tion who  voted  two-thirds  voted  for  the  contmuation  of  the 
present  position.  -After  that  the  South  African  Congress 
met;  this  holy  was  not  concerned  with  the  Association  at 
all,  except  that  its  executive  was  the  South  African  Medical 
Committee,  which  was  an  -Association  body.  The  Congress, 
through  this  Committee,  addressed  a  motion  to  London  askiu" 
that  definite  federation  proposals  might  be  passed  at  that 
meeting.  In  reply,  the  Organization  Committee  sent  out 
to  South  .Africa  the  same  detiuite  proposals  that  were 
sent  to  Canada  aud  invited  South  Alricaa  opinion  on 
these,  but  said  quite  frankly  that  the  necessity  of  giving  two 
months'  notice  of  alterations  of  by-laws  made  it  very  difficult 
it  not  impossible  to  get  them  through  at  that  meeting.  In 
May  a  cable  was  received  stating  that  the  proposals  were 
unacceptable.  A  later  cable  stated  that  the  intention  had 
been  culy  to  ask  the  Kepresentative  Meeting  tu  pass  a 
resolution  favouring  the  principle  of  federation  and  con- 
tinuing the  discussion  of  the  doia'.ls.  The  .Association 
naturally  desired  to  consider  the  whole  medical  profession  in 
.South  Africa,  but  two-tliirds  of  the  Associatiou  members  in 
South  Africa  apparently  wished  to  go  on  as  they  wore.  If 
the  majority  of  the  members  in  South  Africa  wished  to  have 
a  fresh  body,  federated  to  the  Association,  the  Organization 
Committee  would  willingly  do  all  it  could  to  give  them  that 
facility ;  but  the  Committee  desired  to  be  conviuced  that 
there  was  a  definite  demand  to  that  effect.  Ho  therefore 
proposed  a  resolution  which,  after  certain  verbal  alterations 
had  been  suggested  by  Dr.  K.  D.  Moxheksole  aud  adopted, 
read  as  foTows; 


That  the  Representative  Body  reiterates  its  previously  expressed 
opinion  in  favour  of  federation  of  any  purely  medical  body  or 
bodies  represeutiny  substantially  an  ex-Branch  or  group  of 
e.'i-Brancties  of  the  Associatiou  outside  Great  Britain  wlio 
desire  it  with  the  Assooiatiou,  and  instructs  the  Council  tt) 
continue  the  discussion  of  the  scheme  proposed  to  the  South 
African  Committee  or  any  alternative  scheme  suggested  by  it. 

In  reply  to  Dr.  Candlek-Hope,  Dr.  Mackenzie  said  that 
the  last  word  "it"  in  the  resolution  referred  to  the  South 
African  Medical  Committee. 

Dr.  J.  .A.  JIacdonald  wanted  to  correct  an  impression 
which  might  have  been  gained  from  a  remark  of  the  Chairman 
of  the  Organization  Committee  to  the  effect  that  it  this  new- 
organization  were  formed  in  South  Africa  it  would  mean  the 
wiping  out  of  lh2  Association's  Branches.  He  (Dr.  Macdonald) 
did  not  think  that  that  was  the  case.  The  great  majority  of 
the  members  of  the  Association  would  still  remain  member.s. 
It  was  quite  possible  that  the  Branches  out  there  must  be 
maintained  even  if  the  new  Association  were  formed.  He 
hoped  that  the  negotiations  with  South  Africa  would  be  con- 
tinued. It  would  be  a  pity  to  lose  a  number  of  men  who 
were  a  great  credit  to  the  -Association. 

Dr.  Barnard  Fuller  (Cape  of  Good  Hope,  Western 
Province)  said  that  one  of  the  charges  levelled  against  the 
South  .African  members  was  laziness.  As  far  as  his  own 
Branch  v/as  concerned,  its  members  were  content  to  leave 
things  as  they  were.  Not  only  their  own  corner,  but  the 
whole  of  Capo  Colony  was  quite  content.  But  in  South 
Africa  there  was,  not  only  among  medical  men,  but  among 
the  general  population,  a  large  section  to  whom  anything 
with  the  prefix  "  British  "  was  anathema.  Among  the  medical 
men  iu  South  .Africa  a  considerable  number  did  not  belong  to 
any  organization.  There  were  others  who,  like  some  in  the 
British  Isles,  did  not  altogether  ai^provc  the  Association's 
policy,  and  wished  to  make  it  more  of  the  nature  of  a  trade 
union.  Those  of  theiu  who  had  thought  a  great  deal  about 
the  situation  in  South  Africa  felt  that  probably  the  wisest 
thing  to  do  was  to  have  a  South  African  Medical 
-Association  into  which  all  the  coutiictiug  elements  in 
the  profession  could  be  gathered,  and  so  be  held  together, 
aud  tiiat  this  body  should  be  federated  with  tlie  British 
Medical  Association.  Ho  himself  had  baen  a  member 
of  the  Association  for  more  than  thirty  years,  and  he 
wanted  to  rsmain  a  member,  but  he  had  the  greatest  diSiculty 
iu  deciding  which  way  he  should  vole  iu  the  South  African 
referendum.  The  matter  was  very  complicated  ;  it  was  not  a 
question  of  lethargy.  He  looked  forward  to  a  new  associa- 
tiou, which  would  briug  all  South  African  medical  men  into 
its  discipline,  and  which  should  be  linked  up  with  the  British 
Medical  Associatiou.  Ho  begged  for  patience.  It  was  neces- 
sary to  handle  matters  carefully.  Those  of  them  who  were 
most  anxious  to  keep  in  intimate  touch  with  the  British 
Medical  Association  were  those  who  felt  the  greatest  difficulty. 
In  South  Africa  it  was  necessary  to  go  warily  both  in  general 
and  in  medical  politics.  He  did  not  see  why  those  who  cho.so 
to  do  so  should  not  keep  up  their  membership  of  the  Associa- 
tion, even  though  they  became  also  active  members  of  the 
South  Africau  Medical  -Association.  He  begged  that  South 
African  representatives  might  be  credited  with  the  desire  to 
do  the  best  they  could  for  the  medical  profession.   (.Applause.) 

Dr.  Macdonald  asked  Dr.  Fuller  whether  he  thought  there 
was  now  any  greater  possibility  of  bringing  the  Dutch 
medical  meu  into  the  Briti.sh  Medical  .Association.  Dr. 
Fuller  thought  there  was  quite  a  chance  of  getting  in  a 
large  proportion  of  them,  but  there  would  always  be  a  pro- 
portion of  meu.  both  British  aud  Dutch,  who  would  not  join 
any  association.  .The  word  '■  British  "  was  a  stumbling-block 
to  many  of  the  Dutch  medical  meu. 

Dr.  M.\cKENZiE,  replying  to  Dr.  Macdonald  and  Dr.  Fuller, 
said  that  the  Federation  would  have  to  represent  areas 
formerly  covered  by  Branches,  which  would  therefore  have 
to  be  dissolved.  It  would  be  impossible  for  the  Association 
to  feilerato  with  a  body  representing  the  South  African  pro- 
fe.ssiou  and  at  the  same  time  compete  with  it  by  continuing 
its  own  Branches  iu  South  Africa.  The  new  body  when 
federating  could  make  it  a  couditiou  that  members  should 
have  the  Journal  if  they  desired  it.  He  hoped  Dr.  Fuller 
would  appreciate  that  the  Organization  Committee  realized 
the  difficulties  met  with  iu  South  Africa,  aud  desired  to  help 
in  solving  them. 

The  motion  was  then  put  aud  carried. 

On  the  proposal  of  Dr.  Mackenzie  the  rcmaiuder  of  the 
Report  of  the  Council  as  to  the  question  of  federation  facilitica 
was  approved. 
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Bevision  of  Consliiution  ami  Machinery. 
Di-.  MouToN  Mackenzie  moved  tliat  the  Kepcesentative 
Meeting  should  appiove  and  adopt  the  draft  amended  and 
new  Articles  and  liy-laws  submitted  by  the  Council.  He  said 
he  ii:d  not  propose  to  take  the  amended  Articles  and  By-laws 
sepai-ately,  but  would  take  theui  pai^o  by  page  except  where 
iuueudmeuts  had  been  put  down  or  where  some  new  point  of 
principle  was  raised.  Tlie  amendments,  which  for  the  most 
part  put  into  legal  phraseology  decisions  arrived  at  last  year, 
liail  been  most  carefully  checked  by  the  solicitor,  by  counsel, 
and  by  himself,  and  certain  active  Divisions  had  called 
attention  to  a  few  points  which  had  been  overlooked. 

Medical  Benevolent  Fund. 
The    Chairman     of    Representative    Meetings    formally 
moved  the  following  amendment  on  behalf  of  the  Glasgow 
Kasteru  Branch : 
Tliat  the   Memorandum  of   Association    be   amended   so  as  to 
include   the   following    as  one  of  the  objects   for   which   the 
Association  isestablislied — namely,  i9i  To  establish  a  Benevolent 
Fund  for  the  benefit  of  members  and  tlieir  dependants. 

After  discussion  the  meeting  resolved  to  proceed  to  the 
next  business. 

Association  Subscription's. 

Dr.  Morton  Mackenzie  moved  that  By-law  11  read  as 
follows : 

11.  (1)  On  and  after  the  1st  of  January,  1923,  the  Annual  Sub- 
scription to  the  Association  shall  be  Three  Guineas.  Provided 
tiiat  in  the  case  of  members  of  the  ciasses  or  descriptions  men- 
tioned in  column  1  of  the  following  table  the  said  subscription 
shall  be  reduced  to  the  extent  appearing  in  column  2  thereof. 


l\Iembers  entitled  to  Reduction  of  Subscription. 


t  of  llie  Itoyjil  Navy 
Ail-  I'Ovce  Medical 
f  the   Regular  Army, 


».  Any  Officer  OH  tlie  \LHi 

Medical     Service,    tlic    , 

!-ei-vice.  the  Jle.iiOLil   So 

or  the  Indian  Medical  Bl 
3.  Members  of  Ihe  following  descriptions  resident  ir 

the  United  Kingdom  and  not  falling  within  class  A 

above  described  — 

:\IfiLilu'v    of    not   less    than    'lO    years 


sta 


nf  not  less  than  10  years' 
Stan  \'-ho    has   definitely    and    per- 

inaiN  ]  '     'oui  the  active  rractice  of  the 

medical  irofi  ^-imi  and  lias  signed  an  1  transmitted 
to  the  Treasurer  a  declaration  to  that  ett'ect 

(iii)  Any  Member  who  is  engaged  on  a  whole- 
time  basis  in  the  work  of  medica'  instruction  or 
medical  research  and  is  not  engaged  iu  the  practice 
of  the  medical  profeisiou  either  as  consultant  or 
otherwise 

(iv)  Two  Members  jointly  being  a  husband  and 
bis  wife  residing  together 

(v)  .\uy  Member  admifed  to  membership  before 
the  expiration  of  two  veers  from  the  date  of  his 
registration  under  the  aiedical  .Acts 


Two  guinias. 
Two  guineas. 


Four  guineas  and 
a  halt. 

One  guinea  and  a 
half  until  the 
31^t  December 
next  occurring 
after  the  expi- 
ration of  four 
years  from  the 
date  of  such  re- 
gistration. 

One  guinea  and  a 
haf. 


Provided  also  that  any  Member,  wherever  resident,  who  is  ad- 
mitted on  or  after  the  1st  .July  in  any  year,  shall  x^ay  only  half  his 
current  subscription  for  that  year. 

(2)  For  the  purposes  of  this  by-law  a  Member  shall  be  deemed  to 
reside  in  tliat  place  in  which  liis  ordinary  place  of  abode  is  situate 
at  the  time  at  which  according  to  the  Kegulations  bis  subscription 
is  considered  due. 

This  embodied  two  slight  alterations,  one  according  to  the 
instruction  of  the  Jtepresentative  Body  last  year,  and  the 
other  recommended  by  Council.  The  latter  occurred  under 
B  (iii),  and  the  former  under  A. 

The  motion  was  agreed  to. 

Which  Members  of  Conncil  shall  be  Members  ex  officio  of 

Branch  Conncils. 
Referring  to  the  next  item  on  the  agenda,  the  amendment  by 
Edinburgh  and  Leith  (sco  below), Dr.  Morton  Mackenzie  said 
that  the  instruction  passed  last  year  was : 
That  it    be   an   instruction   to   llie   Council   to  take    steps    for 
amendment  of  By-law   16  (n)  so  as  to  provide   that  every 
member    of   the   Council    elected   by  a   Branch  or  group  of 
liranclies  shall,  ipxo  fact),  be  a  member  of  the  corresponding 
Branch  Council  or  Councils,  an<l  that  no  other  member  of  the 
Counc.l,  as  such,  shall  be  a  member  of  the  Branch  Council. 

The  Organization  Committee  liad  interpreted  that,  and  had 
instruclRd  Solicitor  and  Counsel  to  interpret  that,  as  mea^-ig 


to  include  both  the  twenty-tour  and  the  twelve  members  of 
the  Council  as  ej-  officio  members  of  their  Branch  Councils. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  moved  the  omissioa 
of  the  words  from  the  amended  By-law  16  (1)  (a) : 

and  those  of  the  twelve  members  (hereinafter  mentioned)  of 
the  Council  who  are  elected  (as  hereinafter  provided)  wholly  or 
in  part  by  the  Representatives  of  constituencies  comprised  in 
the  Branch. 

and  the  substitution  of  the  following : 

and  such  one,  if  any,  of  the  twelve  members  (hereinafter  men- 
tioned) of  the  Council  elected  by  Representatives  of  Consti- 
tuencies at  the  Annual  Representative  Meeting  as  resides 
within  the  area  of  the  Branch. 

His  Division  took  the  opposite  view  to  that  of  the  Chairman 
of  the  Organization  Committee  with  reference  to  the  mcau- 
ing  of  the  instruction  passed  last  year.  Previously  the  posi- 
tion had  been  that  the  twelve  members  were  members  of  the 
Branch  Councils,  and  the  object  of  passing  the  minute  at  all 
was  to  change  previous  conditions.  If  the  present  proposal 
were  carried,  in  his  area  a  member  of  Council  would  be 
a  member  of  the  Branch  Council  of  the  Branches  of 
Edinburgh,  Fife,  Perth,  Dundee,  Aberdeen,  and  the  Northern 
Counties,  in  only  one  Branch  of  which  he  would  have  any 
real  interest. 

Dr.  FoTHERGiLL  (Brighton)  said  that  the  matter  was  a  legal 
one  pure  and  simple.  The  paint  under  discussion  was  not 
the  principle  as  to  whether  certain  persons  should  be  on  the 
Council,  but  what  was  the  decision  of  the  Representative 
Body  last  year. 

Dr.  Mackenzie  said  that  there  was  admittedly  some 
a'.-gumcnt  about  what  was  meant  last  year,  but  he  thought 
the  issue  could  be  put  before  the  meeting,  and  he  would 
suggest  to  the  Chairman  that  the  meeting  should  vote  on 
the  matter.  Those  who  wished  that  the  twelve  members  of 
Council  should  be  ex-officio  members  of  the  Branch  Councils 
should  vote  for  the  original  proposition,  and  tho.se  members 
who  did  not  wish  that  they  should  be  ex  officio  members 
should  vote  for  one  of  the  amendments. 

The  Chairman  called  upon  Mr.  Hempson  to  address  the 
meeting. 

The  Solicitor  to  the  Association  (Mr.  E.  W.  Hempson) 
Slid  that  he  experienced — and  so  did  Mr.  Dill,  the  Counsel — 
considerable  difficulty  in  considering  the  resolution  last  year 
and  deciding  as  to  the  intention  of  the  meeting.  In  fact,  he 
referred  it  back  to  the  Association  for  instructions  oa  that 
point,  and  this  resulted  in  the  by-law  now  before  the  meeting 
being  evolved.  According  to  his  reading  of  that  resolution 
the  by-law  gave  effect  to  it. 

A  show  of  hands  was  taken  on  the  Edinburgh  and  Leitb 
amendment.     There  voted  : 

In  favour     ...  ...  ...     56 

Against         ...  ...  ...     54 

The  amendment  was  subsequently  carried  as  the  sub- 
stantive motion  by  the  requisite  two- thirds  majority. 

Issue  of  Annual  Beport. 

The  Chairman  formally  moved  the  following  amendment  on 

belialf  of  the  Glasgow  Eastern  Branch : 

That  in  view  of  Ihe  fact  that  resolutions  affecting  the  policy, 

Articles,  or  By-laws  of  the  British  Medical  Association  must 

this  year  be  received  at  head  office  not  later  than  .\pril  29th, 

whilst  the  Annual   Report  of  Conncil   is    to   appear    in    the 

Supplement  of  May  6th,  steps  be  taken  to  have  the  Annual 

Report  issued,  it  possible,  at  an  earlier  date,  or  to  have  the  date 

of  receiving  resolutions  made  later,  or  both,  as   it   is  highly 

desirable  that  such  resolutions  should  in  many  cases  be  made 

in  the  full  knowledge  of  the  Council's  latest  report  on  certain 

matters. 

Dr.  Mackenzie  thought  there  was  a  good  deal  of  justice  in 

the  complaint  to  which  the  amendment  gave  expression,  but 

there  would  be  great  difficulties  in  c^arrying  out  the  remedy 

suggested.     If  the  .\nnual  Report  of  Council  was  to  be  useful 

at  the  Ropreseutative  Meetings  it  must  be  issued  as  late  as 

possible.     On  the  other  baud,  it  was  essential,  both   legally 

and   from  a  practical   point   of   view,   that   formal  notice  of 

amendments  to  Bylaws  must  be  given  two  months  before  the 

meeting.     Amendments  had  sometimes  to  be  referred  back  to 

elucidate  doubtful  points,  and  for  that  a  few  extra  days  were 

required.     He   would    promise,   liowever,   to    do    everything 

possible  to  give  time  to  got  amendments  in  after  the  Annual 

Report  of  Conncil  had  been  issued. 

The  Chairman  thereupon  withdrew  the  amendment. 
Dr.  Mackenzie,  referring  to  the  Supplement  of  December 
24th,  1921,  said  the  only  new  principle  on  pages  240  and  241 
was  contained  iu  the  last  i)aragraph  of  the  latter  page,  where 
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the  wordint;  bad  been  altered  by  tbe  Council  to  iuclude  Over- 
seas Ijranclies  not  witbin  the  British  Empire.  Such  Braucbes 
existed  in  Iraq  and  China.  On  page  242  he  wished  to  propose 
au  auieudment  to  draft  Article  32.  The  Council  had  over- 
looUed  the  fact  that  the  Treasurer  of  the  Association  held 
oflice  for  three  years,  aud  the  Article  as  it  stood  would  make 
liim  au  er  officio  member  for  three  years  longer.  He  there- 
fore proposed  that  the  article  be  amended  to  make  the 
Treasurer,  and,  during  tlie  year  immediately  following  his 
period  of  office,  the  past  Treasurer,  ex  officio  members  of  tbe 
Council. 

This  was  agreed  to. 

Postal  Vole. 
Dr.  B.  E.  FoRDYCE  (Cambridge  and  Huntingdon)  moved  au 
instruction  to  the  Council  to  make  provision  for  anj'  Branch 
or  Division  to  take  a  postal  vote  after  the  question  had  been 
discussed  at  a  meeting  of  tlie  Branch  or  Division,  if  the 
members  present  deemed  a  postal  vote  to  be  desirable,  provided 
that  with  each  such  postal  vote  there  should  be  transmitted 
such  observations  on  the  subject  under  discussion  as  the 
meeting  might  direct,  and  that  a  full  report  of  the  proceedings 
.should  be  submitted  to  the  Council.  .-V  resolution  of  tbe  same 
nature  was  submitted  at  Newcastle,  when  it  was  lost  by  nine 
votes;  he  had  now  added  the  proviso  (already  given)  to  his 
iormer  resolution,  aud  he  hoped  this  would  ensure  more 
favci'>-able  consideration.  The  intention  was  to  safeguard 
against  any  possible  inteifereuce  with  the  existing  articles 
aud  bj'-laws.  Those  who  attended  a  meeting  were  not  always 
representative  of  the  whole  body  of  constituents,  aud  a  small 
divisional  meeting  could  not  be  regarded  as  representing  the 
preponderance  of  opinion.  It  was  quite  true  that  the  argu- 
ments heard  at  a  meeting  were  often  much  more  effective 
than  the  mere  reading  of  the  matter  in  the  Journal,  but  in 
his  own  Division,  in  connexion  with  insurance  matters,  such 
a  procedure  had  been  used,  with  great  benefit  to  the  repre- 
sentative at  the  Panel  Conferences.  All  his  Division  desired 
in  bringing  forward  this  resolution  was  that  there  should  be 
equal  opportunitj'  for  all  members  to  make  their  opinions  felt, 
whether  they  were  at  a  meeting  or  not. 

Dr.  Morton  Mackenzie  asked  where  there  wa.s  any  objec- 
tion under  the  by-Jaws  to  what  was  now  proposed.  He  was 
unable  to  see  why  the  procedure  was  not  already  allowable. 
Dr.  FoRDYCE  replied  that  the  Council  iu  its  Ileport  for  1921 
deprecated  the  postal  vote. 

Tbe  Chairman  cf  Council  said  that  the  postal  vote  was 
allowable,  .Tnd  tbe  resolution  asked  that  formal  provision 
should  be  made  for  it.  Every  Branch  aud  Division  had  the 
power  to  take  a  postal  vote  on  any  subject  iu  which  it  was 
interested. 

Dr.  FoRDYCE  said  that  what  his  Division  desired  was  that 
the  postal  vote  should  be  regularized  by  this  Hepresentative 
Meeting. 

The  Chairm.\n  ruled  the  motion  out  of  order. 

Composilion  of  Council. 
Dr.  Mackenzie  next  moved  an  amendment  of  By-law  46 
(Supplement,  December  24th,  1921,  p.  249),  the  principal 
provision  of  which  was  that  eight  (instead  of  four)  members 
♦f  Council  might  be  elected  by  the  Representative  Meeting. 
This  was  agreed  to  without  discussion. 

Composilion  and  Heference  of  Science  Commillee. 
.  Dr.  FoTHERGiLL.  ou  the  proposal  ^Supplement,  December 
24th,  1921,  p.  252 1  that  the  Hepresentative  Meeting  should 
appoint  four  members  on  the  Science  Committee,  said  that 
just  as,  during  the  last  twenty  years,  the  medico-political 
side  of  the  Association  had  been  developed,  so  now  it  was 
desirable  to  go  ahead  with  the  development  of  the  scientific 
side,  not  merely  so  far  as  concerned  grants  and  scientific 
investigation,  but  in  the  developmoat  of  the  scientific  work 
iu  Branches  and  Divisions,  thereby  carrying  into  science  the 
life  aud  organization  which  had  been  so  successfully  carried 
into  medical  politics.  He  hoped  the  Representative  Body 
would  elect  on  the  Science  Committee  men  who  had  both 
scientific  and  organizing  value  iu  their  localities. 

Dr.  FoTHERGiLL  wcut  OU  to  move  an  amendment  of 
By-law  43  (2;  so  that  the  voting  papers  for  the  election  of 
twenty-four  members  of  Couucil  by  the  Branches  or  Groups 
of  Divisions  in  the  United  Kingdom  should  contain  the  names 
of  those  candidates  who  had  been  nominated  by  a  Branch 
Council,  as  well  as  by  a  Division,  or  in  writing  by  members  of 
tbe  Branch. 


Dr.  H.  B.  Brackenbury  said  that,  although  the  motion 
might  be  a  good  thing  for  the  rest  of  the  country,  it  seemed 
to  him  that  it  would  be  a  very  inequitable  thing  for  tlio 
metropolitan  counties.  The  Metropolitan  Counties  Branch 
Couucil  was  unique,  in  that  it  represented  the  whole  of  the 
area  from  which  four  of  these  twenty-four  members  of 
Council  were  elected.  Iu  every  other  case  a  Branch  Couucil 
represented  only  one  part  of  the  area  froui  which  those 
representatives  were  elected.  It  the  representatives  of  all 
the  Divisions  met  together  as  a  Branch,  and  decided  to 
nominate  four  candidates,  representing  the  whole  of  the 
electorate,  it  would  give  those  four  a  pull  over  the  others 
nominated  by  a  single  Division.  He  asked  whether  Brighton 
would  conseut  to  the  withdrawal  of  the  motion  for  further 
cousideratiou,  or  whether  it  was  possible  to  put  iu  the  words 
"  except  in  those  areas  in  which  the  Branch  Council  repre- 
sents the  whole  of  the  electorate." 

The  amendment  was  lost. 

Dr.  FoTHERGiLL  uext  moved  a  resolution  tbe  object  of 
which  was  to  widen  the  basis  of  nomination  for  election 
of  members  of  Council  by  groups  of  Representatives,  by  the 
adoption  of  a  bj'-law.  This  set  out  that  the  election  of  twelve 
members  of  Council  by  the  groups  of  Representatives  of  con- 
stituencies shall  be  by  meaus  of  voting  papers  issued  at  the 
Annual  Representative  Meeting  to  each  Representative  com- 
prised in  the  group,  containing  names  of  candidates,  the 
nominations  being  by  a  Division  or  by  three  members  of  a 
Division. 

The  Chairman  said  it  was  a  motion  excluding  the  right  of 
individual  Representatives  to  make  a  nomination. 

Dr.  I'oTHEKGiLL  agreed,  and  said  that  Biighfou  considered 
that  no  individual  Representative  iu  a  group  should  himself 
put  up  a  candidate  for  election.  Elections  and  nominations 
should  be  distinct. 

Mr.  N.  Bishop  Harjian  said  Dr.  Fothergill  was  frying  to 
make  the  nominations  come  from  a  great  body,  while  tbe 
electors  came  from  a  little  body,  which  was  the  reverse  of 
Euclid's  proposition  that  the  greater  includes  the  less. 

The  motion  was  lost. 

Composition  of  tlic  Insurance  Acts  Committee. 
Dr.  MoraoN  Mackenzie  moved  that  the  following  recom- 
mendation of  tbe  Council  (Supplement,  May  6th,  1922,  p.  140) 
be  adopted : 

(1)  That  the  figure  "5"  be  substituted  for  "6"  in  the  third  line  of 
the   lifth   coiumu    of    the    Scheduie    to   the    By-laws    headed 
•'Otherwise  appointed"   concerning   the  constitution   of  the 
Insurance  Acts  Committee  ;  (2i  that  the  words  "  Great  Britain  " 
he  substituted  for  the  words  "the  United  Kingdom"   in  the 
seventh  and  eighth  lines;  (3i  tiiat    the  word  "each"  in  the 
eleventh  line  aud  the  words  "  and  for  Ireland  respectively  "  iu 
the  thirteenth  and  fourteenth   lines  be  deleted;  aud   (4)  tlial; 
the    figure    "19"   be  sulistituted  for  the  figure  "18  "in  the 
fifth   column    "Otlierwise  appoiuted"  of  the  Schedule  to  the 
By-laws  relating  to  the  constitution  of  the   Insurance  Acts 
Committee. 
The  Council,  he  said,  had  been  aWe  to  recommend  the  meeting 
to  make  this  change  without  actually  increasing  the  numbers 
of  the  committee.     At  present  the  Insurance  Acts  Committee 
consisted  of  4  ex  officio  members  of  the  Association,  4  nomi- 
nated by  outside  bodies,  18  directly  elected,  and  6  elected  by 
the  Representative  Meeting.     Of  the  latter  6,  4  came  from 
England  and  Wales,  1  from  Scotland,  and   1  from  Ireland. 
He  was  told  that  the  Act  did  not  apply  to  Ireland  at  present. 
It   was   proposed,   therefore,    that    the   representative    from 
Ireland  should  be  dropped,  aud  that  the  number  of  repre- 
sentatives elected  by  the  iusuranco  practitioners  themselves 
should  be  increased  from  18  to  19. 

Professor  R.  .J.  Johnstone,  M.P.,  held  tliat  Ireland  should 
not  be  excluded  from  the  Insurance  Acts  Committee.  He  did 
not  kuow  what  authority  there  was  for  the  assertion  that  the 
Act  did  not  apply  to  Ireland.  He  mentioned  an  interview  in 
the  previous  week  with  the  Minister  of  Labour  in  Xorthcru 
Ireland  on  the  question  of  the  Insurance  Act.  He  hoped  the 
meeting  would  still  permit  Ireland  to  retain  its  representative 
ou  the  Iu.surance  Acts  Committee. 

Dr.  Braciceneury  said  that  the  Irish  Representative  on  the 
Insurance  Acts  Committee  had  not  attended  auy  of  the 
meetings  of  the  Committee.  But  the  real  point  was  that  at 
the  moment  Ireland  had  nothing  to  do  with  the  Parliament 
of  Great  Britain  or  with  the  administrative  departments  ol 
the  British  Government  ;  the  Act.  so  far  as  Ireland  was 
concerned,  was  entirely  under  the  control  of  the  Northern 
Parliament  of  Ireland  or  the  Irish  Free  State  Goveinmeut. 

The  motion  was  carried,  together  with  two  others,  oao  of 
which  was  merely  consequential,  and  the  other  orovided  that 
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one  of  the  utn  panel  practitionci'S  co-opted  (if  any)  sball  be 
in  general  practice  iu  an  industrial  area. 

.\  reconimcudatiou  of  the  Council  that  the  Representative 
Meeting  should  approve  and  adopt  the  draft  amended 
Articles  and  By-laws  submitted  by  tlo  Council  pursuant  to  the 
instructions  of  the  liepresentative  greeting  of  1921,  as  further 
amended  by  this  meeting,  was  adopted.  That,  said  Ur. 
Mai-kknzie,'  completed  the  amendments  to  the  constitution 
which  was  started  by  the  Scrutiny  Committee  three  years 
ago.  I 

Dr.  Mackenzie  ^vent  on  to  deal  with  the  -work  of  the  | 
Organization  Committee  for  tlie  past  year.  The  reports  sub- 
mitted by  the  Divisious  q,ud  Brandies  showed  very  consider- 
able improvement,  and  lie  expressed  the  gratitude  of  the 
Organization  Committee  to  the  officers  of  the  Divisions  and 
Branches  for  their  work.  As  to  the  membership  of  the 
Association,  this  had  increased  to  23,925,  which  was  very 
satisfactory.  The  Organization  of  Medical  Students  Sub- 
committee had  "  got  a  move  on,"  and  he  believed  the 
cuccuragemcnt  of  students  to  join  the  Association  as  soon 
as  qualititd  had  at  last  been  put  on  a  proper  basis.  Jleet- 
in"s  held  at  Newcastle,  Liverpool,  and  Glasgow  to  eurol 
members  from  amongst  those  who  had  just  qualified  were 
highly  successful.  The  general  principle  of  the  Committee 
was  to  eucou  age  the  local  Divisions  to  do  propaganda  work 
among  the  students  as  they  qualified.  A  special  handbook 
giving  n«eful  information  was  being  prepared  for  the  use  of 
tl:e  lie-,  ly  q  a'i'Jtd,  and  the  Council  had  sanctioned  the  dis- 
tribution ot  £150  iu  prizes  to  last-year  students.  He  moved 
the  adoption  of  the  remainder  of  the  Report,  and  this  was 
agreed  to. 

The  Chairman  of  Representative  JIeetings  congratulated 
Dr.  Mortm  Mackenzie  on  the  successful  manner  in  which  he 
1  al  get  through  h  s  report,     (.\pplause.) 

RiPor.T  OF  Post-Graduate  Commiitee. 
Sir  Richard  Luce,  iu  moving  the  adoption  of  the  Report 
said  iho  Post-Graduate  Committee  had  been  appointed  to 
cons  dor  the  report  of  a  committee  set  up  by  the  late  Minister 
ot  Health,  Dr.  Addison,  under  the  presidency  of  tlie  Earl  of 
Athlone,  to  consider  how  post-graduate  work  iu  London  could 
bo  benefited.  The  Athlone  Committee  was  appointed  in 
February,  1920,  and  reported  iu  May,  making  two  principal 
proposals:  (1)  That  a  school  attached  to  a  hospital  centrally 
situated  in  London  should  be  devoted  solely  to  post-graduate 
medical  education,  and  that  that  soliool  should  be  part  of  the 
London  University,  and  (2)  that  a  central  office  should  be 
established  to  co  ordinate  and  develop  the  work  of  post- 
graduate education  in  London,  which  would  provide  the 
accommodation  necessary  for  social  purposes  as  well  as 
offices.  The  Committee  over  which  he  presided  held  a  joint 
meeting  with  the  Fellowship  ot  Medicine,  wliich  had  in- 
terested itself  iu  the  work  iu  London,  and  which  estabhshed 
a  bureau  immediately  after  the  war  to  help  practitioners  and 
others  who  desired  to  avail  themselves  ot  facilities  in  London 
for  post-graduate  study.  After  three  or  four  meetings  a 
report  was  made  to  the  Council,  whose  conclusions  appeared 
in  the  .Xnnual  Report  ot  Council.  All  that  remained  for  the 
Committee  to  do.  therctorc,  was  to  inform  the  Government  of 
the  Council's  opi  ii<  n  Since  tlion  a  deputation  had  inter- 
viewed the  Minister  ot  Health  to  discuss  tlie  question  of  what 
Iielp  the  Government  could  give  to  postgraduate  work,  and 
were  told  that  some  small  assistance  might  be  given  iu 
forming  the  central  bureau  suggested  by  the  Athlone 
Committee. 

Dr.  Ff.hdinand  Rees  (West  Cornwall)  thought  the  Com- 
mittee could  hardly  bo  congratulated  on  the  position  of 
affairs.  A  great  deal  would  depend  on  post-graduate  training 
in  future,  in  the  last  few  years  the  Army  and  Navy  had 
found  it  essential  for  their  incdical  staffs  to  go  back  to 
the  hospitals  at  certain  intervals  to  increase  their  efficiency, 
and  a  keen  Minister  of  Health  might  with  reason  demand  the 
same  from  panel  practitioners,  who  should  be  offered  con- 
siderable inducements  to  undergo  post-graduate  courses  at 
certain  intervals.  Tlie  hospitals  themselves  should  offer 
greater  facilities  for  such  work. 

Mr.  J$isHop  Hauman  said  that  it  me  went  to  the  Govern- 
nient  and  pointed  out  the  advantages  ot  post-graduate  study 
and  the  desirability  of  assisting  it,  one  would  be  referred  to 
the  L'niversity  (irauts  Committee,  which,  in  its  turn,  would 
state  its  inabihty  to  give  help  to  bodies  not  recognized  by  the 
university,  and  the  universities  would  not  rccoguize  post- 
graduate work.      The  most  important  thing  was*  to  obtain 


recognition  of  post-graduate  education  in  scliools  wliich  were 
quite  capable  of  doing  the  work  but  were  not  at  present 
recognized. 

Welcome  from  the  Univep.sity  of  Glasgow. 

At  this  point  Sir  Donald  MacAlisier  (Vice-Chancellor  and 
Principal  of  the  University)  entered  the  hall,  and  the  dis- 
cussion was  suspended  to  allow  of  his  addressiug  the  meeting. 

.Sir  Donald  MacAlistek  said  he  was  present  as  an  inter- 
loper, because  the  meeting  was  a  strictly  business  one,  which 
he  had  no  right  to  attend.  He  might  be  permitted,  however, 
to  express  on  behalf  ot  the  University  ot  Glasgow  its  very 
cordial  welcome  to  the  Association,  and  to  assure  them  of  the 
sympathy  of  the  University  with  their  proceedings  and  their 
best  wishes  for  their  success.  He  was  not  himself,  for  reasons 
ot  a  legal  nature,  a  member  ot  the  Association,  but  at  one 
time  he  had  been  and  he  was  proud  ot  his  former  connexion 
with  it.  He  desired  to  assure  the  representatives  present  that 
Glasgow  was  a  place  accustomed  to  hospitality,  and  on  the 
present  occasion  was  prepared  to  exercise  it  to  the  full. 

The  Chairman  announced  that  the  discussion  of  the  Post- 
Graduate  Committee's  report  would  bo  resumed  after  the 
discussion  of  the  report  of  the  Ethical  Committee  tsee  p.  49i. 

I'rofilSsional  Secrecy. 
The  Chairman  read  the  following  extract  from   standing 
orders : 

That  representatives  of  the  Press  shall  only  be  atlmitteri  to  the 
Representative  Meeting  on  the  understanding  that  they  will 
not  report  any  matters  which  the  meeting  decide  should  be 
regarded  as  private, 

adding  that  as  the  matters  about  to  be  discussed  had  aroused 
considerable  public  interest  members  would  ask  the  Press  to 
suppress  such  part  of  their  remarks  as  they  desired  not  to  be 
reported.  He  would  take  it  that  "silence  meant  consent"  on 
the  part  of  the  Press  representatives. 

Dr.  R.  L.  Langdon  Down  ^Chairman  ot  the  Ethical  Com- 
mittee) moved  two  resolutions  which  he  combined  as  follows : 

That  Minute  48  be  rescinded,  and  that  it  be  the  policy  of  Ibe 
Association  to  support  in  every  wdv  possible  auy  nieuiber  of 
the  Association  within  the  United  Kingdom  wlio,  iu  the 
opinion  of  the  Council,  or  the  Central  Ethical  Committee 
acting  on  behalf  of  the  Council,  after  due  consideration  of  the 
circumstanoEs.  isdeemed  to  have  been  justified  in  refusing  to 
disclose  any  information  he  may  have  obtaiued  in  the  eserc  se 
of  his  professional  duties. 

A  literal  interpretation  of  Minute  48  seemed  to  promi.se 
that  the  Association  would  support  any  member  who 
I  chose  to  disobey  an  order  ot  the  court  that  ho  should 
divulge  information  which  he  ought  not  to  divulge.  To 
hold  out  that  prospect  would,  in  the  opinion  of  the  Council, 
be  to  accept  wider  responsibility  than  the  Association 
would  under  present  circumstances  be  justified  in  assuming. 
During  the  past  twelve  mouths  Minute  48  had  been  in  force, 
but  no  application  happened  to  have  been  made  to  the 
Council  for  support  under  its  terms,  but  the  Council  was 
faced  with  the  fact  that  it  might  be  placed  in  an  extremely 
difficult  position.  The  Council  therefore  desired  to  reserve 
the  right  to  decide  whether  the  refusal  ot  the  member  was 
justified  or  not  in  the  interests  of  the  public  and  of  the 
profession. 

Dr.  J.  McCiREGOR  Robertson  (Glasgow  North-Western) 
opposed  the  resolution.  There  was  no  half-way  house;  either 
the  British  Medical  .Association  must  maintain  that  its 
members  were  privileged  as  solicitors  and  clergymen  were 
privileged,  or  it  should  do  nothing.  Last  year  the  meeting  had 
expressed  its  view  in  a  definite  and  emphatic  manner  that  a 
medical  man  who  declined  lo  divulge  confidential  communica- 
tions given  to  him  in  the  course  of  his  professional  relations 
with  ills  patient  should  be  supported  by  the  full  strength  of 
the  .Association.  That  was  a  perfectly  well-defined  issue,  and 
Avithout  disrespect  he  ventured  to  submit  that  the  solution 
which  the  Council  had  offered  was  really  an  evasion.  Under 
the  suggested  alteration,  if  a  doctor  were  imprisoned  for 
contempt  of  court  the  Council  were  not  bound  to  act:  their 
duty  was  merely  to  consider  the  case.  The  motion  did 
not  state  by  what  means  the  machinery  was  to  be  started, 
whether  a  special  meeting  was  to  be  called,  or  whether 
the  matter  would  be  considered  at  the  next  meeting  ot 
the  Council.  Dr.  Robertson  quoted  two  Scottish  cases'  iu 
which  a  clergyman  had  been  upheld  by  the  courts  in 
declining  to  answer  questions  relating  to  information  acquired 
iu  the  exercise  of  professional  duties,  and  concluded  by 
urging    that   the  whole   force  of   the  .Association   should  be 


July  29,  1922] 


Professional  Secrecy. 


bent  to  establisbing  a  similar  position  witb  reoard  to  doctors. 
Jle  thought  it  was  possible  to  discriminate  between  the  pio- 
Eecutiou  and  the  defence.  If  the  defence  chose  to  put  in  the 
box  a  medical  man  who  had  attended  the  accused  person,  he 
thought  it  was  a  reasonable  proposition  that  the  defence 
should  not  be  permitted  to  ijick  out  certain  questions  and 
to  put  otliers.  If  the  medical  man  was  put  into  the  witness 
box  by  the  defence,  that  submitted  the  medical  man  to  the 
tLill  inquiry  whicli  should  be  made  of  him.  l!ut  in  the  case 
of  the  prosecution  he  maintained  that  the  prosecution  should 
not  be  permitted  to  put  the  medical  man  in  the  witness  box 
at  all.  These  were  intricate  questions  which  the  Council  had 
not  sufficiently  considered.  If  it  were  known  that  any  medical 
man  who  refused  to  give  confidential  information  which  he 
liad  obtained  in  the  course  of  liis  professional  duty  was 
punished,  lie  was  quite  sure  that  he  would  be  protected  by 
the  whole  force  ot  the  Association.  The  same  moral  force 
thit  guarded  the  clergyman  would  be  available  to  the  doctor. 
He  urged  that  the  matter  was  of  far  too  great  consequence 
to  be  dealt  with  in  this  way,  and  the  Newcastle  decision  should 
be  remitted  back  to  the  Council  for  further  consideration. 

Dr.  James  Stewart  (Lambeth;  said  that,  as  one  who  had 
been  fifty  six  years  in  the  profession,  lie  wanted  to  express 
his  opinion  on  this  subject  in  the  most  decided  manner.  At 
all  costs  the  idea  must  be  prevented  from  getting  abroad  that 
there  was  going  to  be  any  relaxation  of  the  conditions  that 
had  existed  hitherto.  He  hoped  that  the  meeting  would  in 
no  uucer  aiu  way  express  it.self,  that  there  shguld  be  no 
diminution  of  the  power  that  medical  men  now  possessed  of 
being  of  service  to  their  patients,  as  there  would  be  if  the 
secrecy  which  hitherto  had  been  deemed  inviolate  was  in  any 
way  relaxed. 

Dr.  E.  F.  Thomas  (City  ot  London)  pointed  out  that  in  the 
political  press  about  two  months  ago  there  was  an  inspired 
paragraph  to  the  effect  that  the  Lord  Chancellor  had  con- 
sidered the  question  of  privilege  and  had  circularized  a 
private  memorandum  that  in  liis  opinion  no  privilege  could 
be  granted  to  medical  men.  If  that  was  the  case  the  pro- 
fession would  not  get  any  arrangements  with  the  legal 
profession  but  must  stand  on  its  own  feet.  .\  distinction 
should  be  made  between  a  claim  for  privilege  in  criminal 
cases  and  in  nonindictable  cases.  In  criminal  cases — 
murder  cases,  for  instauce — the  profession  might  by  a  hard 
and  fast  decision  be  placed  in  an  impossible  position. 

Dr.  A.  Lyndon  ;Guildford)  said  that  the  thunders  of  Dr. 
Stewart  and  other  speakers  left  him  unmoved.  The  eloquence 
of  these  gentlemen  started  from  the  assumption  that  the 
medical  profession  should  have  absolute  privilege.  That  was 
an  entire  fallacy.  Even  in  the  Hippocratic  oath  absolute 
privilege  was  not  claimed,  but  only  that  thcie  should  not  be 
disclosure  of  what  ought  not  to  be  divulged.  In  England 
solicitors  had  privilege :  they  had  it  because  they  were 
officers  of  the  court,  aud  without  it  the  procedure  of  justice 
could  not  be  carried  on.  That  was  not  the  case  with  the 
medical  profession,  and  the  vast  majority  of  its  members 
realized  that  they  had  no  absolute  privilege.  If  any  medical 
man  should  get  up  in  a  court  of  law  and  refuse  to  answer  a 
reasonable  question  by  a  judge,  it  was  absurd  that  the  .Asso- 
ciation should  bo  compelled  to  support  that  man,  although 
the  members  of  the  Association  themselves  might  be  well 
aware  that  it  was  a  question  which  he  should  have  answered. 
Ho  hoped  that  the  Kepresentative  Meeting  would  not  be  led 
away  by  the  eloquence  of  previous  speakers,  but  would  support 
the  Council  in  its  recommendation. 

Dr.  H.  G.  Dain  said  that  although  he  had  moved  last  year 
the  resolution  it  was  now  proposed  to  rescind,  he  did  not 
regard  the  conditions  set  out  in  the  resolution  now  proposed 
as  an  unreasonable  limitation  on  the  one  it  was  designed  to 
replace.  AVhen  an  individual  practitioner  was  called  on  to 
give  evidence  his  decision  as  to  what  he  would  or  would  not 
say  was  a  matter  of  conscience.  It  was  to  a  large  extent  the 
fault  of  the  profession  if  such  liberty  of  conscience  were  not 
accorded  to  them ;  too  frequently  tliej'  readily  answered 
questions  concerning  which  a  claim  as  to  privilege  might  be 
upheld  by  the  court.  The  Council  should  have  the  right  to 
say  whether  it  would  accord  its  support  to  auy  particular 
individual  or  not.  If  the  full  weight  of  the  .Association  were 
to  be  thrown  iu  favour  of  anyone  who  had  reasonable  justifica- 
tion for  refusing  to  give  evidence  a  gi'cat  advance  would  have 
been  made  on  the  position  two  years  ago,  and  the  position  of 
the  objector  would  have  been  considerably  strengthened,  for 
judges  would  not  be  anxious  to  promote  a  coutiict  in  which 
public  opinion  might  be  ranged  against  them.  It  had  been 
argued  that  giving  discretion  to  the  Council  would  involve 


delay,  but  that  was  not  so.  It  would  be  regarded  as  a  matter 
of  urgency  and  immediate  action  would  be  taken,  perhaps  by 
the  Chairman  of  the  Ethical  Committee,  who  would  continue 
to  act  until  a  special  meeting  was  summoned. 

Dr.  David  Lawson  (.Aberdeen),  while  sympathizing  with  the 
object  of  the  Ethical  Committee,  opposed  the  method  by 
which  they  sought  to  attain  it.  The  oath  a  doctor  took  iu 
the  witness  box  was  that  he  would  tell  "  the  truth,  the  whole 
truth,  aud  nothing  but  the  truth."  To  refuse  to  give  evidence 
after  taking  that  oath  would  be  a  violation  of  it,  and  the  first 
duty  of  the  Association  was  therefore  to  press  for  an  alteration 
of  the  oath. 

Dr.  C.  E.  Douglas  (Fife)  said  that,  although  he  bad 
examined  the  records  as  far  back  as  1873,  he  could  find 
no  case  of  contempt  ot  court  for  refusing  to  betray  professional 
secrecy  in  Scotland.  If  questions  involving  such  a  breach 
had  been  put,  there  would  certainly  have  been  such  a  case. 
The  attitude  ot  the  medical  profession  in  the  matter  was  being 
watched  by  the  lawyers,  who  hoped  for  a  sign  of  weakening, 
and  by  the  general  public.  The  Association  were  not  fighting 
the  battle  of  the  medical  profession  in  this  matter,  but  that 
of  their  patients  and  the  public. 

Dr.  H.  C.  Bristowe  (Bristol)  remarked  that  the  oath  taken 
in  court  by  medical  men  was  the  same  as  that  taken  by  clergy- 
men, who  nevertheless  held  themselves  free  to  refuse  to 
answer  questions.  He  agreed  it  was  the  secrecy  not  ot  the 
profession  but  of  the  general  public;  which  it  was  sought  to 
protect.  If  a  patient  had  no  objection  to  publicity  the 
question  did  not  arise,  but  if  from  fear  of  publicity  he  with- 
held information  from  his  doctor  the  matter  was  altered. 
The  general  public  must  be  shown  that  it  was  their  interests, 
and  not  tho?e  of  the  profession,  which  were  threatened ;  onco 
that  was  done  greater  regard  would  be  paid  to  the  demand 
for  secrecy. 

Dr.  R.  i).  MoTHEEsoLE  (Bolton)  pointed  out  that  the  words 
of  the  oath  talvcu  were  "  the  cvideucs  you  shall  give,"  aud 
therefore  to  refuse  to  speak  was  no  breach  of  the  oath.  He 
desired  to  move  an  amendment  to  the  second  ot  the  two 
motions  before  the  meeting,  to  omit  the  words  "  deemed  to 
have  been."  which  appeared  to  him  redundant. 

Dr.  I.  \V.  Johnson  (Bury)  seconded  the  amendment,  wbicU 
was  put  and  lost. 

A  division  was  then  taken  on  the  two  motions,  which  were 
carried  with  seven  dissentients. 

Dr.  Langdox-Dowx  then  proposed  : 

That  the  proper  preservation  of  professional  secrecy  necessi- 
tates a  measure  of  special  consideratiou  being  recognized  for 
melical  witnesses  iu  courts  of  law  above  and  beyond  what 
is  accorded  to  tlie  ordinary  witness. 

Special  consideration,  he  sa'd,  was  asked  for  partly  in  the 
interests  ot  the  public,  partly  to  safeguard  the  doctor's 
feelings  towards  his  patients,  and  partly  in  i-ecognition  of  the 
special  aud  exceptionally  valuable  services  that  were  so  con- 
stantly being  rendered  to  the  courts  by  the  medical  profession. 
It  was,  he  believed,  recognized  now  by  the  lawyers — certainly 
by  some  iu  very  important  positions  in  the  legal  profession — ■ 
that  the  public  interest  in  this  matter  was  pulling  in  two 
directions.  There  was  the  public  interest  which  aimed  at 
maintaining  the  public  health  by  not  sacrificing  the  interests  of 
the  patients,  aud  there  was  the  public  interest  which  required 
that  the  necessary  evidence  for  the  carrying  out  of  the  processes 
of  law  and  justice  should  be  there.  The  Association  had  to 
find  some  honourable  compromise  between  the  two  claims. 
The  resolution  had  been  fnuuLd  in  wide  and  moderate  terms, 
and  it  was  hoped  thai  it  might  prove  to  be  an  acceptable  basis 
for  further  discussion  aud  negotiation  with  the  authorities, 
so  that  arrangements  might  be  arrived  at  which  would  bring 
about  harmony  between  the  public,  the  lawyers,  and  the 
doctors.  It  avoided  the  laying  down  in  set  terms  of  exactly 
the  extent  and  the  nature  of  the  consideration  which  it  was 
thought  should  be  granted,  or  the  way  in  which  the  considera- 
tion should  be  exercised ;  those  must  be  left  for  discussion  in 
any  negotiations  that  might  follow.  He  added  that  the 
resolution  had  the  united  approval  of  the  Council. 

Dr.  C.  BuTTAR  [Kensington)  moved,  as  an  amendment: 

That  in  the  opinion  of  this  meeting  it  is  an  essential. principle 
of  medical  conduct  that  iuformation  obtained  in  connexion 
with  the  treatment  of  patients  should  not  be  divulged  without 
the  consent  of  the  patient  concerned. 

A  representative  suggested  that  the  amendment  was  not 
relevant  to  the  resolution,  but  an  entirely  separate  propo- 
sition, but  the  Chairman  ruled  that  it  was  a  legitimate 
amendment. 
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Ur.  Bdttar  said  that  the  Kensington  Division  brought 
foiwaid  their  amendment  because  it  objected  very  strongly 
to  the  watering  down  of  a  tiling  wliicli  should  be  a  prin- 
ciple. He  suggested  that  the  right  course  for  the  medical 
profession  was  to  state  its  principle — that  tlie  information 
obtained  from  patients  was  secret  ;  to  stand  by  that  as 
a  principle;  and  leave  matters  to  work  themselves  out  in  the 
end.  The  indignation  at  tlie  meeting  last  year  was  due 
to  the  cas3  in  Chester,  under  the  care  of  Dr.  Elliott, 
wlio  was  directed  by  a  judge  to  reveal  certain  in- 
formation which  he  had  obtained  in  the  course  of 
treatment  at  a  venersal  clinic.  He  (Dr.  Buttar)  had  never 
liaxl  an  answer  to  the  question  of  whether  Dr.  Elliott  was 
riglit  or  wrong  in  obeying.  He  was  clearly  of  the  opinion, 
however,  that  Dr.  Elliott  was  wrong.  The  original  motion 
suggested  that  doctors  should  hold  conversitious  with 
lawyers  to  decide  how  to  water  the  thing  down.  Tliey  might 
as  well  give  up  the  principle  entirely,  because  who  was  going 
to  decide  what  should  be  given  away  and  what  should  not? 
Unless  they  surrendered  the  whole  principle  of  professional 
secrecy  into  the  hands  of  the  judge  iu  a  court  of  law,  they 
must  stand  by  the  proposition  that  Kensington  was  putting 
up.  Attempts  Were  made  to  draw  a  distinction  between  the 
lawyer,  the  priest,  and  the  doctor,  but  to  him  there  was  no 
distinction  whatever.  The  lawyer  and  the  priest  had,  by 
their  own  efforts,  attained  a  position  in  which  they  were 
never  attacked  by  a  judge,  although  every  judge  was  entitled, 
at  any  rate,  to  attack  tLie  priest,  and,  he  believed,  the  lawyer 
also. 

Dr.  Brackenbuky  lioped  the  meeting  was  in  no  danger  of 
coufus'ng  iha  resolution  and  the  Kensington  amendment.  The 
Association  had  already  affirmed  the  position  with  the  word 
"voluntarily"  before  the  word  "divulged":  now  Kensington 
proposed  that  they  should  reaffirm  it  without  that  word,  and 
the  Council  proposed  that  it  should  be  reaffirmed  in  tlie  form 
given  in  the  resolution.  The  Association  was  not  going  back 
upon  anything,  but  was  going  forward.  He  submitted  that 
the  form  adopted  by  the  Council  was  better,  and  considered 
that  iu  the  form  preferred  by  Kensington  they  were  being 
carried  too  far.  If  that  were  accepted  they  would  not  only 
liave  strengthened  but  have  revolutionized  the  position  of  the 
doctor  iu  the  box.  If  a  doctor  gave  information  he  had  to 
face  professional  and  private  opinion,  which  might  hold  that  he 
should  not  have  done  so.  But  if,  in  the  exercise  of  his 
conscience,  lie  should  answer  a  question  after  the  Kensington 
proposition  liad  been  carried  he  -(rould  not  bo  in  that  position. 
He  would  have  done  something  which  was  contrary  to  the 
policy  of  the  -Association  and  would  be  in  danger  of  expulsion. 
It  would  be  unwise  to  put  the  doctor  iu  the  position  of  saying 
that  if  he  chose  to  answer  a  question  then  the  whole  pro- 
fession might  turn  him  out  of  its  respectable  ranks ;  that  was 
the  effect  of  the  Kensington  amendment.  But  the  Council's 
resolution  said  that  the  doctor  ought  to  be  protected  in  the 
position  he  had  taken  up  to  a  greater  degree  than  if  he  were 
an  ordinary  witness.  Tlie  Association  ought  to  arrange  with 
the  lawyers  and  the  authorities  that  he  should  have  special 
cousidcration  extended  to  him.  In  France  it  had  been  said  that 
no  doctor  should  disclose  any  information,  and  that  if  he  did 
he  should  go  to  prison  or  pay  a  fine,  and  the  whole  medical 
profession  o£  France  was  trying  to  get  rid  of  that  requirement. 

Dr.  H.  .J.  CiMPBELL  (Torquay)  supported  the  Kensington 
auiendment  on  two  grounds.  The  first  was  one  of  practical 
politics.  No  resolution  that  they  might  carry,  he  said,  could 
possibly  override  the  law.  But,  let  a  case  which  had  gained 
any  great  notoriety  come  before  the  courts,  and  let  any  doctor 
refuse  absolutely,  without  the  consent  of  the  patient,  to 
divulge  what  he  had  discovered  professionally,  and  if  the 
public  were  with  the  profession,  the  law  would  be  altered. 
if  they  held  firmly  to  the  position,  it  would  be  only  a  short 
time  before  the  law  was  altered.  Secondly,  what  chance  had 
they  of  being  accorded  a  special  position  without  an  actual 
light  and  doctors  being  condemned  for  contempt  of  court? 
Again  and  again  in  England  the  judge  had  refused  to 
allow  the  doctor  any  discretion  whatever,  although  in  Scot- 
land it  was  often  done,  possibly  because  the  Scottish  mind 
\\as  a  little  more  logical  than  the  English.  But  if  they  once 
averred,  not  with  dissentients,  but  unanimously,  that  the 
position  they  took  up  would  be  that  their  duty  to  their 
patients  was  greater  tlian  any  duty  to  give  evidence  against 
thciu,  he  believed  that  in  a  very  short  time  they  would  fain 
their  point.  " 

Mr.  E.  B.  Turner  thought  that  the  great  majority  of  roprc- 
Rc.itatives  would  be  in  favour  of  the  Kensington  amendment 
but  if  they  were  not,  thou  the  resolution  of  the  Council  miyht 


be  a  step  on  the  way  to  get  it.  On  the  question  of  profes- 
sional secrecy  beheld  strong  and  fixed  opinions.  He  believed 
that  those  things  which  were  told  in  the  confidence  of  pro- 
fessional consulting  rooms  should  be  regarded  as  inviolable 
secrets.  Even  for  lawyers  and  clergymen  he  believed  there 
was  no  written  law  of  privilege.  In  the  case  arising  out  of 
the  .Jameson  Raid  a  solicitor  was  put  into  the  box,  aud  he 
declined  to  give  away  his  client's  affairs  aud  was  threatened 
with  imprisonment  in  the  Tower ;  but  the  threat  was  not 
carried  out.  The  strict  law  had  not  been  pressed  against 
priests  because  it  was  known  that  the  priests  would  not  give 
away  such  things;  aud  therefore  if  doctors  wanted  the  same 
privilege  as  that  enjoyed  by  lawyers  aud  priests  they  would 
iiave  to  make  it  clear,  if  necessary  by  going  to  prison,  that  they 
were  determined  to  preserve  their  professional  secrecj'.  He 
had  himself  once  refused  to  divulge  information,  and  the 
matter  had  not  been  pressed  against  him,  aud  if  ho 
were  called  upon  again  he  would  stick  to  his  guns, 
and  he  was  quite  certain  that  if  medical  men  generally 
would  stick  to  their  guns,  though  one  or  two  of  them  might 
"  sample  skilly,"  such  cases  would  soon  cease  to  be  by  reason 
of  public  opinion.  The  public,  the  medical  profession,  and 
the  Association  would  be  with  those  doctors  who  stood  by 
their  priaciples  aud  kept  iutaot  the  honour  of  their  profession. 
In  reply  to  Dr.  FoTHERiiiLL,  who  asked  whether  the 
Kensington  delegates  would  agree  to  adopt  a  resolution  com- 
bining their  own  motion  and  that  of  the  Council,  the  Chair- 
man said  tht^t  if  Kensington  would  accept  that  suggestion  it 
could  be  put  to  the  meetiug  after  the  next  speech. 

Sir  Jenner  Verr.\ll  suggested  that  there  was  a  little  con- 
fusion of  thought  iu  making  the  Kensington  motion  aud  that 
of  the  Council  alternative  aud  contrary  to  each  other.  The 
Kensington  motion  was  meant  to  strengthen  the  attitude  of 
the  medical  man  in  refusing  to  give  the  evidence  demanded 
of  him.  The  other  resolution  dealt  with  a  rather  different 
aspect  of  the  question.  Unless  they  were  prepared  to  press 
for  an  absolute  aud  special  privilege  ( which  they  might  quite 
possibly  decide  to  do  eventually)  they  must  face  the  law  as  it 
e.x.isted  today.  At  present  the  law  and  their  conscientious 
refusal  were  both  designed  in  the  interests  of  the  public. 
The  judge  at  present  had  in  his  hands  the  power  to 
decide  whether  he  would  or  would  not  demand  of  a  doctor 
certain  evidence  at  a  given  crisis.  Judges  differed  enormously 
in  the  line  they  took,  and  that  point  should  be  kept  in  view. 
It  seemed  to  liiui  that  the  object  of  the  Council's  motion  was 
to  guide  those  judges  who  were  disposed  to  be  temperate  in 
their  demands  to  support  them,  as  against  those  judges  who 
looked  at  nothing  except  the  possibility  or  the  probability  of 
getting  a  conviction.  The  Council's  motion  urged  the  recog- 
nition of  the  fact  that  the  medical  man,  by  the  nature  of  his 
profession,  was  not  as  other  men,  and  was  not  as  free  to  give 
evidence  as  other  men  would  be. 

Dr.  BnTTAR  announced  that  the  Kensington  Division  would 
accept  Dr.  Fothergill's  suggestion  to  combine  the  Kensington 
motion  with  that  of  the  Council. 

The  Chairman  read  the  motion  as  revised,  as  follows: 
That  as  in  the  opinion  of  this  meeting  it  is  an  essential  principle 
of   medical   conduct   that   information   ohtaiiied  in  counexiou 
with   the  trcatmeut  of  patients  should  not  be  divulfjed  without 
the  consent  uf  the  patieut  concerned,  the  Annual  Kepreseuta- 
tive  Meeting',  1922,  express  the  opinion  that  the  proper  pre- 
servation of  professional   secrecy  necessitates  a    measure  o( 
special  oousideration  being  recognized  for  medical  witnesses 
in  courts  of  law  above  and  beyond  what  is  accorded  to  the 
ordinary  witness. 
Dr.    A.    Blackhall  -  Morison     (Marylebone)     wished     to 
emphasize  the  Kensington  proposal  by  eliminating  the  fin.'.l 
words  "  without  the  consent  of  the  patient  concerned,  "  but 
an  amendment  to  this  effect  was  lost.     Tlie  revised  motion  of 
Kensington  was  then  carried  unanimously  and  with  applause. 
Dr.  LangiidnDown,  as  an  individual  meiuber,  moved  to  add 
after  the   Kensington   resolution  the  words  "  save  to  prevent 
giave  injury  to  the  State,  the  patient,  or  other  members  of 
the  community."    He  instanced  many  eventualities  iu  whicli 
this  question  might  arise:  a  person ou  trial  for  murder  and  on 
the  point  of  conviction,  when  a  doctor  knew  that  the  person 
charged  was  innocent,  and  that  his  own  patient  was  guilty; 
a  divorce  case  iu  which  there  was  a  counter-charge,  aud  in 
which,  if  a  doctor  did  not  give  evidence  as  to  what  he  knew, 
ouo  of   the  parties  might  labour  under  an  unjust  aspersion ; 
a  young  man  engaged  to  be  married  who  was  known  by  liisi 
doctor  to  bo  suffering  from  active  syphilis ;  a  patient  who 
tried    to    defraud    an    insurance   company;    also,    possibly, 
designs  against  the  State  iu  time  of  war.    Was  the  professicn 
going  to  insist  in  all  such  cases  on  absolute  privilege '? 
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Di-.  A.  Lyndon  (Guildford)  seconded. 

Dr.  FoTHE.HuiLL  hoped  that  the  amendment  would  not  be 
passed.  If  a  whole  category  of  exceptions  were  to  be  put  in, 
what  would  be  the  use  of  passing  any  resolution  at  all ".' 

Dr.  Laniiuon-Down's  amendment  was  lost  by  a  large 
majority. 

Siiijgesied  Government  Inquinj. 

Dr.  C.  W.  CuNNiNGTON  (Hampstead)  moved  a  rider  to 
instruct  the  Council  to  press  for  a  committee  of  inquiry  by 
the  Government  into  the  whole  question  of  medical  secrecy. 

Dr.  Langdon-Down  said  that  the  report  of  Council  already 
stated  that  the  Council  proposed  to  negotiate  with  the 
authorities  concerned  as  to  what  measure!  of  sjiecial  con- 
sideration could  be  secured,  and  it  was  wiser  that  the  matter 
should  be  left  in  this  open  form  rather  than  adopt  the 
Hampstead  rider.  The  subject  was  not  one  which  lent  itself 
to  Government  inquiry  at  all.  He  doubted  whether  it  would 
lead  anywhere  even  if  the  Government  would  grant  such  a 
committee. 

The  Hampstead  amendment  was  lost. 

Tlie  Rcmahider  of  Aiuiual  Ri'itort  binder 
'•Medical  Ethics." 

On  the  motion  of  Dr.  Langdon-Down,  the  remainder  of  the 
Annual  Report  of  Council  under  "  Medical  Ethics  "  (with  the 
exception  of  paragraph  110,  which  had  been  withdrawn  by 
the  Council  in  the  yufiplementary  Report  of  Council)  was 
adopted. 

Dr.  E.  R.  FoTHERGiLL  (Brighton)  proposed  that  the  Council 
should  bo  instructed  to  consider  the  advisability  of  sub- 
stituting the  following  for  Rule  10  of  the  report  on  the  ethics 
of  consultation : 

'•  Tbe  attendance  of  a  consulting  practitioner  shall  cease  wlien 
tlie  consultation  is  conchided,  unless  another  appointmeut  is 
made,  and  no  medical  practitioner  introduced  to  a  family  in  con- 
sultation shall  afterwards  undertake  sole  attendance  upon  members 
3f  that  family  residing  in  tlie  same  house  except  with  the  kuow- 
ledye  and  consent  ot  the  former  medical  attendant. " 

The  question  had  arisen  in  his  district  in  consequence  of 
a  friendly  test  case  brought  before  the  Ethical  Committee, 
which  drew  attention  to  the  unsatisfactory  nature  of  the 
present  Rule  10.  Anyone  who  saw  a  patient  for  another 
doctor  ought  to  realize  that  he  would  never  have  done  so  had 
it  not  been  for  the  other  doctor,  and  that  he  must  therefore 
never  do  so  again. 

Dr.  Langdon-Down  having  declared  his  readiness  to  accept 
the  motion  as  an  instruction  to  the  Council,  it  was  adopted. 

Notification  of  Venereal  Diseases. 

Mr.  Bishop  Harman  proposed  that  the  Council  be  instructed 
to  appoint  a  special  committee  to  consider  the  proposed 
sclieme  for  the  modified  notification  of  venereal  diseases.  He 
had  been  told,  he  said,  that  strong  pressure  was  being  brought 
to  bear  on  Lord  Trevethin's  Committee  to  recommend  the 
notification,  in  some  form  or  other,  of  those  who  were  infected 
with  venereal  disease.  That  committee  had  been  collecting 
information  which  suggested  that  the  medical  profession 
would  welcome  such  notification. 

Mr.  E.  B.  Turner  (iiensington)  said  the  reference  to  Lord 
Trevethin's  Committee  was  so  wide  as  to  bring  this  matter 
within  their  purview.  They  were  at  present  considering  the 
question  of  chemical  propliylaxis,  and  he,  as  an  individual, 
had  been  asked  to  give  evidence  on  that  and  on  the  question 
of  absolute  notification  or  modified  notification  with  regard  to 
those  who  did  not  continue  their  treatment.  Any  committee 
set  up  by  the  Council  should  have  its  inquiry  made  as  wide  as 
possible.  Tlie  feeling  was  growing  among  the  general  public 
that  those  who  took  up  treatment  sliould  be  obliged  to 
continue  it  until  tliey  were  no  longer  a  danger  to  themselves 
or  oilier  people.  It  was  impossib'e  for  that  to  come  about 
until  an  educated  public  opinion  and  the  profession  demanded 
it ;  if  forced  on  an  unwilling  public  it  might  bo  very  harmful. 
He  hoped  that  in  time  to  come  venereal  diseases  would  be 
treated  by  general  practitioners,  who  would  therefore  be 
interested  in  regulations  made  for  notification  of  the  large 
number  of  persons  who  declined  to  carry  on  their  treatment. 

The  Chairman  suggested  the  motion  should  be  altered  to 
read,  "  That  the  Council  be  instructed  to  refer  to  an  appro- 
priate Committee."  This  was  agreed  to,  and  the  motion  as 
amanded  carried. 

Dr.  R.  A.  Welsh  (Xorth  Northumberland)  asked  whether 
the  Central  Ethical  Committee  had  considered  the  action  of 
certain  distinguished  members  of  the  profession  who  signed  a 
petition  to  the  King  in  the  matter  of  erantine  a  knighthood  to 


a  certain  irregular  practitioner  in  London,  and  whether  they 
proposed  to  I'eport  upon  the  matter. 

Dr.  Langdon-Down  said  the  answer  to  the  first  part  of  thia 
question  was  in  the  negative.  If  Dr.  Welsh  would  make  a 
reference  to  the  Committee  he  was  sure  it  would  receive  con- 
sideration. 

The  meeting  then  adjourned  for  a  short  time. 


EXTRAORDINARY  GENERAL  MEETING. 

Before  the  Representative  Meeting  was  resumed,  au 
Extraordinary  General  Meeting  of  the  Association  was 
Iield,  Dr.  R.  A.  Bolam  (Chairman  of  Council)  occupying 
the  chair.  The  Medical  Secretary  read  the  notice  coii- 
vening  the  meeting  which  appeared  in  the  Sijpplement 
to  the  Journal  of  July  8th  and  15th  last. 

The  Chairman  said  the  resolutions  to  be  proposed  were 
consequent  upon  the  work  done  that  morning  in  con-  ' 
nexion  with  the  Report  of  the  Organization  Committee. 
The  Solicitor  had  examined  them  and  foimd  them  to 
be  in  order. 

The  resolutions  affecting  Articles  1,  3,  7,  11,  and  12 
were  put  and  carried  unanimously  seriatim. 

The  Chairman  pointed  out  that  two  proposals  appeai'od 
for  amending  Article  13.  The  Representative  Meeting 
that  morning  had  adopted  the  first  alternative. 

The  first  alternative  was  unanimously  agreed  to. 

Tiie  Chairman  pointed  out  that  the  proposed  Article 
11  (a)  would  not  really  form  part  of  Article  11,  but  was 
to  be  construed  as  a  new  .Article. 

The  proposed  new  Article  was  adopted  unanimously, 
as  were  also  the  proposed  amendments  to  Articles  15, 
28,  31,  32,  and  36,  which  Yvere  put  seriatim. 

The  Chairman  stated  that  the  Articles  would  be  re- 
numbered to  include  the  new  Articles,  and  the  meetin" 
then  terminated. 

Report  of  Post- Graduate  Committee. 
licsumi.tion  of  Discussion. 

The  business  of  the  Extraordinary  General  Meeting  being 
concluded,  Dr  Wallace  Henry  again  took  the  chair,  and 
discussion  of  the  Report  of  the  Post- Graduate  Committee  was 
resumed  by  the  Representative  Body. 

Dr.  .A.  Blackhall-Morison  (Marylebone)  considered  there 
was  a  good  deal  of  unnecessary  psssimism  as  to  tlie  general 
practitioner's  lack  of  opportunity  of  becoming  eificient.  Per- 
sonally he  believed  the  general  practitioner  could  obtain  all 
the  education  he  required  if  he  took  advantage  of  the  means 
already  at  his  disposal  in  the  shape  of  local  medical 
societies,  hospitals,  and  so  on. 

Dr.  E.  Lewis  Lilley  (Leicester  and  Rutland)  thought 
there  were  two  sides  to  the  question.  I'n  the  first  place, 
thousands  of  practitioners  were  wanting  post-graduate  in- 
struction, and  such  instruction  would  be  far  more  eflicient  if 
the  attendance  was  limited  to  graduat  s.  With  some  central 
organization  the  general  practitioner  himself  might  be  en- 
couraged to  become  a  student  afresh,  and  many  problems 
which  arose  in  everyday  practice  might  be  coUectivelv  in- 
vestigated, thus  helping  on  the  great  work  in  which  all 
practitioners  were  engaged. 

Dr.  J.  O.  Symes  (Bristol)  said  that  the  Association  might  do 
more  for  post  graduate  education  than  any  other  body.  In 
the  West  of  England  in  six  or  eight  centres  around  the 
University  of  Bristol  classes  had  been  formed  for  general 
practitioners  for  post  graduate  education.  Dr.  Toye  (who  was 
present)  had  helped  to  form  a  class  at  Barnstaple,  and  Dr. 
Flemming  one  in  Wiltshire.  The  modus  ojierandi  was  for 
the  Secretary  ot  the  Division  to  write,  in  that  case,  to  Bristol 
University,  saying  that  a  course  of  lectures  or  demonstrations 
would  be  valuable.  The  men  met  together  at  the  cottage 
hospital  ot  the  district,  the  lecturers  coming  from  one  ceutro, 
and  the  lectures  beiug  given  at  such  times  as  suited  the  prac- 
titioners. The  financial  difficulty  was  met  by  the  payment  of  a 
fee  of  two  guineas  by  each  member  of  the  class  for  the  course 
of  lectures.  He  therefore  hoped  that  the  life  of  the  Post- 
Graduate  Committee  would  be  renewed. 

Mr.  H.  S.  Souttau  (Marylebone)  said  that,  being  responsible 
for  the  surgical  teaching  at  the  London  Hospital,  the 
subject  had  come  before  him  on  many  occasions,  and  had 
resulted  in  a  deep  degree  of  pessimism.  That  was  not  because 
they  were  not  prepared  to  supply  all  the  postgraduate  teach- 
ing which  could  possibly  be  Yvanted ;  it  was  that  nobody 
seemed  to  want  it.     They  at  the  London  hospitals  were  oniv 
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too  glad  to  place  all  clinical  material  at  the  disposal  of  prac- 
titioners, but  be  begged  of  general  practitioners  to  come  and 
a'^lc  for  what  would  be, freely  given. 

The  resolution  was  carried  uuauimously, 

'  Oh'KK  F.  Committee. 

Dr.  BoLAM  moved  that  the  Annual  Keport  of  Council  under 
"  The  Work  of  the  Office  Committee"  be  approved.  There 
was  uo  definite  i-ccommeudatiou  ;  it  was  simply  a  record  of 
some  of  the  activities  of  that  Committee,  among  which  be 
would  particularly  mention  the  Intelligence  Department, 
■which  supplied  a  very  real  need  in  the  office.  Under  Miss 
Lawrence,  the  Intelligence  Officer,  the  work  was  slowly,  but 
steadily  and  most  satisfactorily,  extending.  The  motion  was 
adopted  without  discussion. 

National  Insurance. 
Approved  Societies  and  Control  of  Medical  Benefit. 

Dr.  H.  B.  Bkackenbury  moved : 

That  the  Represeutalive  Body  insists  upon  the  continuauce  of 
ihe  system  of  uegotiatiug  the  actual  terms  of  the  contract 
of  service  winch  has  prevailed  since  the  coming  into  force  of 
the  National  Health  Insurance  system  ^that  is,  direct  legotia- 
tions  between  the  (ioverumetit  aud  the  profession  without  the 
intervention  of  any  third  pirty ;  bat  will  continue  to  welcome 
the  co-operation  of  all  those  interested  in  the  development  of 
the  best  possihle  medical  service  for  insured  persons. 

This  resolution,  Dr.  Brackenbury  added,  was  identical  in 
terms  with  a  resolution  passed  recently  by  the  Confereuce  of 
Local  Medical  and  Panel  Committees,  aud  had  refeieuce  to 
a  situation  which  might  mature  in  the  course  of  the  next 
fifteen  months.  lu  view  of  the  importance  of  the  matter  he 
thought  it  very  necessary  that  the  Representative  Body  should 
pass  a  resolution  in  similar  terms.  The  present  position  was 
that  tbe  State  had  determined  that  it  must  have  regard  to 
the  medical  treatment  of  certain  sections  of  the  community 
— namely,  employed  persons.  The  State  having  determined 
that  that  was  part  of  the  State  work,  it  became  necessary 
to  define  the  action  of  the  medical  profession,  as  the  only 
lueans  through  which  that  work  could  bo  carried  out,  and  the 
issential  points  laid  down  were  that  tbe  profession  could  not 
do  that  work  on  behalf  of  the  State  unless  it  was  satisfied, 
rlrst,  that  the  terms  and  conditions  on  which  thev  worked 
•vcre  such  as  they  could  houourably  accept,  and,  "secondly, 
that  those  terms  and  conditions  were  defined  and  agreed 
upon  between  the  medical  profession  and  the  representatives 
of  the  whole  community,  aud  not  between  the  profession  and 
a  special  section  of  the  community.  The  British  Medical 
.'Association  was  perfectly  willing  to  consider  with  anybody 
and  everybody  the  best  ways  in  which  the  service  could  be 
made  effective  and  helpful,  but  the  terms  and  conditions  on 
which  the  profession  could  carry  out  the  work  must  be 
deternnned  between  tbe  State  on  tho  one  hand  and  the  pro- 
fession on  the  other,  and  by  nobody  else. 

Dr.  C.  BuTTAR  (Kensingtoni  said  that,  although  he  was 
not  acutely  interested  iu  the  question,  he  was  concerned 
with  the  impression  the  resolution  might  make  on  the 
community  at  large,  because  he  was  most  anxious  that  the 
profession  should  be  able  to  assert  its  proper  position  with 
regard  to  the  community.  He  had  approached  one  or  two 
of  tho  leading  officials  of  tho  ajiproved  societies,  with  a  view 
to  finding  out  their  position.  lie  had  a  letter  from  oue  in 
which  tlie  writer  expressed  regret  that  there  was  a  sort  of 
opposition  between  the  panel  doctor  and  tho  approved 
societies  which  seemed  to  amount  almost  to  bitterness,  and 
he  was  very  anxious  that  this  should  be  removed.  He  .said, 
also,  that  it  was  a  great  mistake  to  assume  that  tho  approved 
societies  had  any  desire  to  be  regarded  as  tho  employers  of 
the  doctors,  aud  added  that  both  the  societies  and  the  doctors 
were  iu  the  position  of  contracting  parties,  and,  in  that 
capacity,  were  on  an  equal  footing  :  the  more  they  could 
appreciate  each  other's  point  of  view  tho  better  chance  there 
must  be  of  an  amicable  arrangement.  If  the  resolution  were 
passed  he  (Dr.  Buttar)  hoped  effect  would  bo  given  to  tlic 
second  part  with  regard  to  welcoming  co  operation  from  those 
interested.  He  advocated  that  the  doctors  should  approach 
tlioso  people  as  soon  as  possible  on  their  own  initiative  and 
discuss  tho  terms  and  conditions;  it  was  better  to  do  that 
than  to  allow  them  to  approach  tho  Minister  on  their  owu 
initiative,  which  would  happen  if  the  doctors  did  not  meet 
them  round  a  table. 

.  '^''';  !■;•  ^^"  '^"H"^'""  ^'^"^  *'^''^'  '^  '^  '^^c'e  necessary  to  fi°ht,  he 
hoped  the  whole  profession  would  fight  together.  Some  of  the 
societies  were  out  to  net  the  doctors  under  their  thumb      If 


the  question  of  the  reduction  of  the  capitation  fee  came  up 
there  would  be  a  big  fight  and  the  panel  practitioners  would 
want  the  support  of  the  rest  of  the  profession.  They  must 
be  very  sure  of  their  foundations  before  they  went  into  the 
fight,  and  before  asking  other  members  of  the  profession  they 
must  let  them  see  that  things  were  sound  aud  right.  He  was 
saying  this  to  the  meeting  now  because  tliey  would  have  a 
year  to  think  over  it  and  get  i-cady  for  it.  Tliey  would  liava 
a  Panel  Conference,  which  would  be  attended  by  picked  mea 
from  the  panel  committees,  and  the  panel  committee  members 
were  the  picked  men,  more  or  less,  of  the  different  areas.  But 
did  those  committees  really  represent  the  whole  of  the  rank  and 
file  '.'  Did  they  represent  what  the  men  who  were  doiug  the 
work  "  on  the  ground  floor  "  were  thinking  :'  He  was  speaking 
for  a  Division  containing  about  900  practitioners,  of  whom 
about  100  were  working  under  the  Insurance  Act.  They  did 
not  love  the  Insurance  Act ;  he  himself  hated  it,  but  he  was 
perfectly  ready  to  help  every  man  of  his  own  profession  to 
get  what  was  right.  If  they  were  put  under  tbe  heel  of  the 
friendly  societies  it  would  be  infinitely  more  derogatory  to 
the  medical  profession  than  anytliing  that  had  happened 
before.  The  distinct  pledge  given  to  them,  that  never  should 
the  clubs  or  the  friendly  societies  hold  the  control  iu  this 
matter,  must  not  be  broken  for  political  expediency. 

Dr.  .1.  Stevens  (Edinburgh)  pointed  out  tliat  anything 
which  affected  one  part  of  the  profession  must  affect  the 
whole  profession  indirectly.  He  had  not  forgotten  that  one 
of  the  six  cardinal  points  was  that  the  medical  benefit'^ 
should  be  administered  by  the  Insurance  Committee,  and  not 
by  the  approved  societies.  He  suggested  the  addition  of  the 
following  words  to  the  motion  : 

aud  will  strive  for  the  resumption  of  the  former  free  and 
iiulepeiuleut  relations  between  the  profession  and  the  public 
without  the  intervention  even  of  Insurance  Committees. 

Dr.  H.  G.  Dain  (Birminghami,  siieaking  on  behalf  of  insur- 
ance practitioners,  described  the  letter  quoted  by  Dr.  Buttar 
as  being  priceless.  If  every  representative  of  an  approved 
society  felt  like  that,  the  difficulties  of  the  doctors  would 
have  disappeared.  But  if  certain  representatives  of  approved 
societies  asked  with  pained  surprise  why  the  medical 
profession  seemed  hostile ;  they  had  only  to  read  the 
speeches  of  their  own  leaders  and  consider  what  effect  these 
might  be  expected  to  produce  in  the  mind  of  tho  doctor. 
These  people  had  invited  hostility  ;  they  had  done  every- 
thing possible  to  cultivate  it,  and  then  wheu  it  appeared  they 
were  surprised  at  it.  He  pointed  out  that  the  insurance 
practitioners  were  contracting  parties,  bivt  their  coutniet 
was  with  the  State.  They  were  perfectly  willing  to  deal 
with  approvedsDcieties  on  other  questions  than  remunera- 
tion and  terms  of  service.  The  defects  which  existed  iu  tho 
system  were  not  all  medical  defects.  They  knew  the  great 
delay  that  often  took  place  before  the  patients'  just  claims 
for  benefits  were  met.  Insurance  practitioners  were  quite 
prepared  to  do  everything  to  give  the  best  possible  service, 
and  he  hoped  that  in  any  struggle  they  would  hav«  tha 
support  of  the  entire  profession. 

Dr.  H.  KosK  said  that  in  Buckinghamshire  they  had  formed 
a  committee  to  orgauize  the  profession.  Tho  committee  was 
independent  of  the  British  Medical  .-Vssociation  so  as  to  get 
hold  of  that  minority  which  was  not  inside  the  Association, 
and  it  was  finding  out  what  the  profession  was  prepared  to 
accept.  Let  each  representative  go  back  to  his  Division  and 
organize  the  profession  in  his  own  eounty. 

Dr.  Brackenbuhv  said  that  a  very  definite  principle  was 
being  laid  down  in  the  resolution,  but  he  did  not  necessarily 
feel  that  they  were  going  out  against  a  hostile  army.  If  tho 
principle  could  be  thoroughly  established  they  would  be 
satisfied.  He  believed  tliat  the  effect  of  a  unanimous 
expressicn  of  that  principle  might  very  likely  be  to  do  away 
Willi  the  need  for  a  struggle  of  tliat  type  at  all 

The  recommendation  of  Council  on  the  subject  of  approved 
societies  and  control  of  medical  benefit  was  then  put  and 
carried  unanimously  and  with  applause. 

The  Continuance  of  the  Inaurance  Acts  Sijslem. 
Dr.   Bkaokenbury  then  moved,   as  a   recommendation    of 
Council : 
That  the  measure  of  success  which  has  attended  the  experiment 
of  providing  medical  benefit  umler  the  National  Health  Iii9ll;V-: 
mice  Acts  system  has,  in  the  opinion  of  the  Keprtseiitaj^vj 
Body,  been  sullicieiit  to  justify  the  i>rofessioii   in   uuitiiig    to 
ensure  the  continuance  aud  improvement  of  this  system. 
This,  ho  said,  was  a  motion  equally  important  with  the  one 
just  passed,  but  it  might  not  command  the  same  uuauimity 
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If  Ihere  were  a  small  number  of  "Die-bards"  in  tbe assembly 
these  might  feel  compelled  to  vote  against  it.  But  the  State 
undoubtedly  \Yould  not  go  back  upon  its  attitude  that  it  was 
its  business  to  see  that  people  had  proper  medical  attentiou, 
whether  they  could  afford  to  pay  lor  it  or  not.  There  was 
only  oue  other  system  by  which  this  could  be  accomplished, 
and  that  was  a  w)iole-time  State  medical  service.  The 
State  having  determiued  that  medical  attention  should  be 
given  to  these  people,  it  was  for  the  profession  to  decide 
whether  it  wished  the  insurance  system  to  be  scrapped  iu 
favour  of  auother.  The  motion  affirmed  that  on  the  whole 
this  ten  years'  experience  had  justified  the  continuance  and 
improvement  of  the  system.  The  Kepresentative  Body  had 
affirmed  that  it  did  not  want  a  whole-time  medical  service  at 
any  cost,  and  the  insurance  system,  whatever  its  defect,  had 
tbe  advantage  that  it  did  carry  into  effect  iu  tlie  State 
system  many  of  the  traditions  and  methods  of  private 
practice.  He  asked  the  meeting  to  accept  this  carefully 
worded  resolution.  If  there  was  to  be  a  tight  it  would  be 
a  tight  for  proper  aud  honouiable  terms  and  couditious 
under  the  insurance  system. 

Dr.  KosE  asked  whether,  if  the  resolution  were  carried,  it 
would  include  a  possible  e.^teusion  of  the  system  to  women 
aud  children-  and  Dr.  Brackknbury  said  "  Yes.  " 

Dr.  J.  Stevens  (Edinburgh)  moved  as  an  amendment : 

That  tliis  meeting  is  of  opinion  that,  until  a  wide  inquiry  into 
the  working  of  the  Insurance  Acts  has  taken  place,  it  is  prc- 
nialure  and  iujudioious  to  put  on  record  a  delinite  otificial 
opinion  as  to  the  success  or  otherwise  of  the  National  Health 
lusLu-ance  Acts  system. 

Dr.  Stevens  disagreed  with  Dr.  Braokeubury's  statement  that 
ihere  were  only  two  alternatives :  the  insurance  system  and  a 
Stale  uiedical  service.  There  was  a  third — that  tbe  profession 
should  regain  its  freedom  aud  independence.  His  amendment 
was  pioposed  and  seconded  in  Edinburgh  by  insurance  practi- 
tioueis  and  carried  in  a  meeting  in  which  several  insurance 
practitioueis  were  preseut.  If  Dr.  Brackenbury's  resoluliou 
were  passed  it  would  be  the  first  time  that  the  British  Medical 
Association  had  committed  itself  to  approval  of  the  National 
Insurance  Acts.  Dr.  Brackenbury  was  proposing  that  the 
Association  should  give  this  support  before  there  bad  been 
any  proper  investigation  of  the  working  of  the  Acts.  Not 
much  more  than  50  per  cent,  of  the  members  of  the  Asso- 
ciation were  insurance  practitioners.  What  was  to  be  the 
effect  of  the  passing  of  tliis  resolution  upon  members  who 
were  not  insurance  practitioners? 

The  Chaii!Man,  iu  reply  to  a  representative,  said  that  there 
was  no  doubt,  as  they  had  proved  in  Leicester,  that  a  third 
alternative  did  exist — namely,  a  public  medical  service  con- 
ducted by  the  profession  itself — butthe  difficulties  of  arranging 
such  a  service  as  this  thitd  alternative  would  involve  were 
very  great. 

Dr.  B.  G.  M.  B.ijKETT  (South  Essex)  supported  Dr.  Stevens's 
amendment.  In  South  Essex  they  were  ''hot  against  the 
Act."  Their  dislike  of  it  increased  as  time  went  on.  Ho 
quoted  Sir  Leo  Money  as  having  stated  iu  1914  that  the  poor 
could  not  have  high  wages  aud  social  services  both.  He 
quoted  also  other  authorities,  aud  said  that  there  must  be 
something  wrong  with  a  system  which  called  forth  tbe  dis- 
approval on  the  one  hand  of  a  Fabian  like  Mr.  Sidney  Webb, 
aud  on  the  other  of  an  individualist  like  Mr.  Harold  Cox. 
Dr.  Baskett  was  prevented  by  the  time  limit  from  elaborating 
Uis  theme,  but  he  nuislied  by  declaring  that  a  nation  could 
uo  more  be  taxed  into  health  than  it  could  be  taxed  into 
wealth. 

Tbe  Edinburgh  amendment  was  tlieu  put  to  the  meeting, 
and  the  Chaikjian  declared  that  it  was  not  carried.  On  a 
request  to  give  the  figures  of  the  show  of  hands,  ho  said  that 
he  had  counted  39  iu  favour  of  the  amendment  and  iiad  left 
off  counting  those  against  on  reaching  40,  but  a  number  of 
Lands  against  the  amendment  had  still  retuaiued  uncounted. 

•  Dr.  J.  T.  D'EwART  (Manchesterl  moved  that  the  words  "the 
continuance  aud  "  in  Dr.  Brackenbury's  motion  should  be 
deleted,  on  the  grouud  that  at  the  next  Panel  Conference 
suggestions  were  to  come  before  that  Conference  with  regard 
to  suggested  alternative  methods  of  dealing  with  medical 
benefit,  aud  it  would  be  inadvisable  to  show  a  preference 
beforehand  for  any  particular  system. 

Dr.  I'lrruKKGiLL  asked  Dr.  Brackenbury  if  he  would  accept 
th3  words  at  end  "  an  insurance  system"  instead  of  "this 
system."  Dr.  Brackenbury  agreed,  and  the  resolution  was 
amended  accordingly. 

Dr.  MoijTON  Mackenzie  said  bis  Division  considered  it 
dangerous  for  the  Association  to  express  this  opinion  at  the 


moment ;  they  did  not  like  the  idea  of  excluding  any  other 
possible  system.  They  hoped  the  Chairman  of  tbe  Insurance 
Acts  Committee  would  withdraw  his  proposal. 

Dr.  FoTHERiaLL  thought  there  could  be  no  question  that  the 
only  method  by  which  employees  could  provide  themselves 
with  adequate  medical  service  was  by  iusurauce.  Medical 
men  should  state,  therefore,  tlie  terms  on  which  they  would 
give  their  services  to  such  employees.  Personally,  be  believed 
that  the  Manchester  system  of  so  much  a  visit  was  to  bo 
prefeii-ed. 

Dr.  BLACKaALL-MoRisoN  asked  whether  it  was  advisable  for 
the  Association  to  make  itself  the  iustrumeut  for  fixing  on  a 
particular  system  in  view  of  tbe  difference  of  opinion  that 
existed  among  its  members.  An  alternative  might  be  dis- 
covered in  the  most  unexpected  quarters,  and  he  thought  tbe 
meeting  would  be  unwise  to  adopt  the  resolution,  and  thus 
give  the  impression  that  the  British  Medical  Association  nob 
only  approved  of  the  system  but  made  itself  the  instrument; 
for  its  imposition. 

Dr.  H.  G.  Dain-  (Birmingham)  supported  the  resolution  as 
amended,  because  he  thought  the  Association  should  express 
its  opinion.  It  had  expressed  the  view  that  the  service  was 
derogatory,  au  opiuion  given  before  it  had  been  tried.  Mauy 
general  practitioners  were  now  connected  with  the  insurance 
system,  and  had  had  considerable  opportunity  of  expressing 
their  opinion,  but  he  found  that  those  who  spoke  against  ii; 
were  often  those  who  had  had  no  experience  of  it.  Those 
who  had  worked  under  it  would  never  go  back  to  the  old 
conditions.  The  present  service  was  capable  of  great  im- 
provement, as  the  resolution  .suggested,  but  nevertheless  Iio 
thought  the  .Association  should  express  itself  in  favour  of  a 
system  which  the  majority  of  practitioners  approved,  and  in 
which  considerable  improvements  had  already  been  made. 
The  Manchester  system  of  payment  could  have  been  adopted 
throughout  the  country  if  it  had  seemed  desirable,  but  it  was 
evident  that  the  majority  of  men  concerned  thought  that  the 
capitation  method  was  preferable. 

The  Chairman  of  Council  said  he  had  been  present  at  the 
Conference  of  Panel  Committees,  which  had  unanimously 
passed  tbe  resolution  now  before  the  meeting.  All  that  its 
adoption  implied  was  that  the  system  iu  vogue  had  met  with 
sufficient  success  to  warrant  its  continuance,  although  \m- 
provements  were  necessary.  After  that  expression  from  the 
men  who  kneiv  best  careful  consideratiou  was  necessary 
before  a  resolution  of  the  kind  in  question  was  opposed. 

A  division  was  then  taken  ou  the  motion  of  Dr.  Bracken- 
bury.    More  than  ten   members   rising  in  their  places,  the 
vote  was  taken  by  roll-call.     There  voted — 

In  favour      ...  ...  ...     81 

Against         ...  ...  ...     21 

A  motion  to  suspend  standing  orders  had  to  be  adopted  in 
order  to  permit  the  roll-call  to  be  taken,  as  the  hour  o£ 
adjournment  bad  already  arrived. 

The  meeting  rose  at  6.50  p.m. 


Saturday,  July  33nd. 
Hospital  Policy  of  the  Association'. 

On  Saturday  morning  the  report  ou  the  Hospitals  Policy  of 
the  A.ssociation.  as  published  in  the  Supplement  of  February 
25th.  1922  (including  amendments  contained  in  paragraph 2S9 
of  the  Supplementary  Keport  of  Council,  Supplement, 
June  24th),  was  talien. 

Mr.  Bishop  Harmas  (Chairman  of  the  Hospitals  Committee) 
moved  that  the  report  be  considered  paragraph  by  paragraph. 
He  said  that  last  year  at  the  Representative  Meeting  a  very 
considerable  advance  was  made  in  the  policy  of  the  Associa- 
tion with  regard  to  hospitals,  aud  there  were  referred  to  tlie 
Council  for  examination  certain  contributory  schemes.  When 
these  and  previous  resolutions  aud  directions  were  examined 
by  the  Hospitals  Committee  it  was  found  that  there  wore  a 
large  number  of  fragments  of  policy  which  reflected  the 
policy  of  the  .Association  at  different  times,  but  they  did  not 
make  a  homogeneous  picture.  In  the  report  n>\v  presented 
he  believed  the  Association  would  at  last  arrive  at  a  con- 
structive whole.  The  report  represented  the  greatest  common 
measure  of  professional  opiuion  with  regard  to  the  hospitals. 
The  policy  had  been  printed  aud  issued  to  the  Divisions  at  a 
very  early  date,  and  it  had  been  subjected  to  criticism  both  in 
tbe  Divisions  and  at  a  Hospitals  Conference  in  London.  He 
urged  that  in  making  1? -.".::  they  should  endeavour  to  be  as 
clear  and  precise  as  possible,  but  iu  the  ajiplication  of  these 
laws  to  be  generous  and  elastic.     Some  of  the  amendments  on 
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tlic  agenda  were  trying  to  caiTy  tbat  elasticity  into  the  text 
of  llio  laws  themselves,  auJ  tliis  lie  deprecated. 
Dr.  N.  .M.\CF.\DYE.\  (East  Hertfordshire)  moved: 

Thai  it  is  not  wise  at  the  present  moment  to  adopt  tlie  policy 
sn"gesteci,  as  it  will  alter  the  present  status  of  the  medical  staff 
of  a  voluntary  hosijital  in  a  mauuer  detrimental  to  the  interests 
of  the  profession. 

He  said  that  if  this  policy  was  passed  as  the  policy  of  the 
Association  at  the  present  time  it  would  be  detrimental  to  the 
interests  of  the  profession  in  general.  The  interests  of  the 
profession  in  general  were  bound  up  with  the  interests  of 
the  medical  staffs.  He  believed  that  the  remedy  proposed 
was  worse  than  the  disease.  AVheu  a  remedy  was  applied  it 
should  not  be  given  in  homoeopathic  doses.  If  this  policy  was 
adopted  the  profession  would  suffer  professional!}-,  politically, 
economical!}',  and  in  public  estimation.  The  hospital  medical 
staff  in  any  town  was  the  aristocracy  of  the  profession  in 
that  town.  A  town  was  judged  medically  by  the  condition 
of  affairs  in  its  hospital  and  by  the  status  of  its  staff.  It  was 
desirable  that  hospital  staffs  should  be  elected  purely  for  their 
merit  and  their  services  to  the  community.  The  medical  staffs 
at  Ihe  present  time  were  close  corporations.  The  medical 
staff  of  a  hospital  should  be  on  as  broad  a  basis  as  possible, 
and  as  many  medical  men  as  possible  should  be  interested  in 
the  work  of  the  hospital  by  being  allowed  to  attend  their 
own  patients.  By  this  policy  the  staff  would  be  made  a 
closer  corporation  than  ever.  If  a  financial  vested  interest 
were  introduced  into  the  affairs  of  the  medical  staff  the  effect 
would  be  to  close  it  up  and  keep  it  as  small  and  select  as 
j)ossible.  The  only  people  who  would  rejoice  if  this  policy 
were  adopted  would  be  those  who  were  seeking  to  bring  about 
the  State  management  of  hospitals.  The  equal  partnership  at 
present  existing  in  hospitals  between  medical  men  and  boards 
would  gradually  disappear.  Wherever  the  mouey  went  there 
the  control  would  be,  and  as  the  money  interests  were  intro- 
duced the  medical  staffs  would  be  more  and  more  subject  to 
lay  control.  Economically  the  point  was  this:  at  the  present 
time  it  would  be  quite  impossible  to  establish  any  adequate 
method  of  payment.  Any  kind  of  payment  that  could  now  be 
established  would  be  the  minimum,  but  the  minimum  very 
quickly  became  the  maximum.  He  knew  a  hosi)ital  where  a 
medical  staff  fund  existed  now,  and  it  was  an  absolute  farce. 
Tlie  public  point  of  view  also  was  a  very  important  one. 
Tliis  question  of  lay  control  was  coming  up  in  au  acute  form 
next  year.  The  voluntary  hospitals  were  engaged  in  a  very 
great  effort  to  maintain  themselves.  He  was  not  one  of  those 
who  gave  lip  service  to  the  vohmtarj'  principle ;  he  believed 
out  and  out  in  the  voluntary  system,  and  wished  to  see  it 
maintained  and  kept  on  a  sound  basis.  It  would  be  a  great 
help  if  it  could  go  out  from  that  meeting  that  the  profession, 
instead  of  putting  a  stumbling  block  in  the  path,  declared 
that  it  was  ready  to  waive  any  rights  it  possessed,  and  to 
put  aside  its  just  claims  in  order  to  establish  a  system  in  this 
country  which,  he  believed,  was  best  for  the  sick,  and  had  a 
very  ho;ourable  tradition  behind  it. 

Dr.  C.  E.  S  Flemmixg  (Salisbury)  opposed  the  amendment. 
The  dignity  and  influence  and  independence  of  the  hospital 
staffs,  l.e  said,  were  in  no  way  governed  by  the  payment  or 
non-payment  of  their  services.  The  influence  of  an  eminent 
doctor  was  dependent  on  his  experience  and  knowledge,  and 
as  to  his  independence,  every  doctor  was  dependent  upon  his 
appointment,  whether  voluntary  or  not,  to  the  extent  that  his 
fame  was  dependent  upon  his  actual  work.  Further,  under 
the  present  system  the  choice  of  personnel  was  limited  to 
men  of  independent  means. 

l>r.  F.  Ukks  (West  Cornwall)  said  that  as  the  representative 
of  West  Cornwall  he  was  voting  for  the  report,  but  speaking 
as  a  private  indiviciual  he  was  opposed  to  much  contained  in 
it.  He  was  almost  moved  to  tears  when  he  compared  the 
farsiglitcd  idealism  of  the  Dawson  Ueport  with  the  report 
under  consideration,  Ho  could  see  no  reason  why  the  pro- 
fession should  be  called  upon  to  take  sides  in  tlio  struggle 
between  socialism  and  inlividualism.  To  his  mind  paragraplrs 
6  and  7  of  the  report  were  simply  absurd.  The  voluntary 
pr  ncip'e  of  liuancing  hospitals  had  broken  down  badly,  and 
would  do  so  again,  and  those  recurring  cri-ses  in  the  life  of  the 
linspitals  were,  to  say  the  least,  extremely  worrying.  The 
great  war  was  not  won  on  the  voluntary  system  ;  "it  was  not 
won  until  the  nation  arose  as  a  nation,  and  the  same  principle 
applied  to  the  hospitals. 

idt.  H.  S.  SouTTAit  (>rarylebono^  said  that  the  voluntavy 
syBtoin  m  tho  old  sense,  was  absolutely  dead.  {"No,  no") 
lie  Uid  not  bchovo  Ibat  the  Ercat  hospitals,  at  any  rate,  could 


ever  in  the  future  be  run  entirely  on  voluntary  subscriptions. 
("  They  can.")     Why,  indeed,  should  they  be  ? 

A  Hepbesentative  :  Because  they  were  founded  as 
voluntary  hospitals. 

Mr.  SciTT.iR  said  that  there  was  no  reason  why  they 
should  still  be  run  on  the  old  system,  because  the  poor  were 
no  longer  with  us.  At  the  present  time,  was  there  a  British 
working  man,  whether  in  work  or  out  of  it,  who  could  not 
afford  to  jiay  6d.  a  week  towards  his  insurance  against 
sickness  ".'  1"  Plenty  I  ")  Those  who  had  had  anything  to  do 
with  the  report  considered  that  it  was  enormously  to  the 
advantage  of  the  working  classes  that  they  should  contribute 
towards  their  support  whilst  in  sickness.  They  did  not  want 
charity  :  they  wanted  to  pay  their  way.  To  quote  the  exact 
words  of  the  Foundation  Charter  of  the  London  Hospital, 
the  hospital  was  founded  for  the  treatment  of  "  miserable 
objects,"  and  "  miserable  objects "  were  not  to  be  found 
in  the  wards  of  the  London  Hospital  to-day.  ("  Oh !  ")  Tha 
cost  of  treatment,  medical  and  surgical,  had  enormously 
increased — to  such  au  extent,  indeed,  that  only  the  rich 
could  afford  it — and  ho  failed  to  see  why  those  who  could 
not  afford  to  pay  privately  for  the  elaborate  examinations  of 
modern  methods  of  diagnosis  should  be  debarred  from  obtain- 
ing them  in  the  hospitals,  especially  as  those  were  the  people 
upon  whom  most  of  the  medical  profession  were  dependent 
for  their  living.  The  necessary  corollary  of  admitting  those 
patients  to  the  hospitals  was  that  the  staff  must  be  paid  for 
their  services.  The  first  speaker  had  maintained  that  it  was 
impossible  that  the  staff's  of  the  hospitals  should  be  selected 
from  the  widest  possible  basis.  He  (the  speaker)  absolutely 
agreed  with  that,  and  as  a  fact  at  the  present  moment  it  was 
impossible  for  a  man  to  take  a  post  on  the  staff  of  a  London 
hospital  unless  he  had  private  means,  which  was  unfair.  Then 
was  it  true  that  doctors  did  not  take  money  at  the  present 
time?  The  other  day  he  had  been  present  at  a  meeting  of 
the  staffs  of  the  teaching  hospitals  in  Loudon,  and  all  around 
him  opinions  were  expressed  that  the  bottom  would  fall 
out  of  the  medical  profession  if  any  medical  man  took 
money  from  anybody  for  anything.  After  some  talk  he  had 
pointed  out  that  at  the  London  Hospital,  for  example, 
£14,000  was  paid  by  the  Loudon  County  Council  and  various 
State  authorities  for  services  rendered,  and  that  a  very  large 
proportion  of  that  went  to  junior  members  of  the  staff.  It 
would  not  do  to  stand  too  much  on  one's  dignity.  Some  day, 
possibly,  there  might  be  a  Labour  Government  which  would 
come  and  ask  doctors  what  their  services  were  worth. 
Doctors  would  say  "  Nothing,"  and  the  Labour  Government 
would  reply.  "  We  should  jolly  well  think  so,  and  we  are  not 
going  to  pay  you  anything." 

The  amendment  was  lost. 

Dr.  .J.  J.  AxNiNG  (Leeds)  moved  an  amendment  expressing 
the  opinion  that  many  of  the  proposals  in  the  report  were 
revolutionary,  and  not  at  present  practicable. 

The  amendment  was  lost. 

Dr.  K.  1).  WiLKiNso.N  (Birmingham  Central)  moved  : 

That  in  cinsidering  any  scheme  for  the  organization  of  volun. 
tarv  hospitals,  the  great  teaching  hospitals  sliould  be  considered 
apart  from  the  smaller  hospitals  to  which  no  medical  school 
is  attached. 
He   pointed   out    that  students  introduced  so  large  a  factor 
into  the  teaching  hospitals  that  it  seemed  to  those  in  Bir- 
mingham that  it  was  impossible  to  legislate  for  the  organiza- 
tion of  those  hospitals  which  had  medical  schools  on  the  same 
lines  as  those  which  had  not.     The  staff  arrangements,  and 
the  reasons  for  the  admission  of  patients  to  the  two  classes 
of  hospital,  were  essentially  different,  and  therefore  ho  asked 
the  Committee  to  consider  whether  it  would  not  be  an  advan- 
tage to  exclude  the  teaching  hospitals  from  the  consideration 
of   the   organization  generally   of  •voluntary  hospitals,  or  to 
include  them  under  a  different  heading. 

Dr.  Hkackenbuuv  said  that,  although  they  would  agree 
that  there  was  a  difference  between  hospitals  used  largely 
for  teaching  purposes  and  those  which  were  not,  he  did  not 
know  whether  the  motion  meant  that  the  report,  as  at  present 
drawn  up,  was  inapplicable  to  the  case  of  teaching  hospitals, 
and,  if  so,  whether  the  motion  declared,  in  effect,  that  they 
should  be  considered  outside  the  report.  He  was  not  clear 
what  the  purpose  and  intention  of  the  motion  was  and  what 
the  consequences  of  its  adoption  wou'd  be. 

Mr.  .•V.  Lucas  (Birmingham  Central)  said  that  on  the  report 
his  Division  considered  that  there  were  three  classes  of 
hospitals  -namely,  the  large  teaching  hospitals,  the  large 
country  hospitals,  and  tho  cottage  hospitals— and  that  the 
Cilfereuce  between  the  three  had  not  been  clearly  defined. 
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What  was  applicable  to  one  class  of  hospital  was  uot  applic- 
able to  the  other.  The  teaching  hospital  received  patients 
of  a  different  standinj^  from  those  who  weie  admitted  merely 
for  tieatmeut.  INledical  education  and  research  had  to  be 
considered,  and,  therefore,  more  distinction  should  be  drawn 
between  the  two  classes  of  hospitals. 

■Dr.  FoTitKUciLL  (Brighton)  asked  if  ^Mi-.  Lucas  could  point 
specifically  to  two  or  three  paragraphs  in  the  report  which  he 
considered  inapplicable  to  the  large  teaching  hospitals.  Jlr. 
I^UCAS  said  he  had  not  the  report  with  him,  but  would  be 
pleased  to  give  Dr.  Fotbergill  what  he  wanted  after  looking 
through  it. 

Dr.  F.  Kees  (West  Cornwall)  said  it  seemed  to  him  that, 
considering  that  the  great  teaching  hospitals  of  tlie  country 
were  dealing  with  the  education  of  the  j'oung  doctors  of  the 
f-nture  in  the  interests  of  the  State,  they  might,  quite 
naturally,  and  without  offence  to  the  friends  of  the  voluntary 
system,  receive  State  support. 

Dr.  F.  Radcliffe  (Oldham)  considered  it  a  great  mistake 
to  make  a  big  distinction  between  the  large  teaching  hospitals 
and  the  great  hospitals  which  were  not  teaching  hospitals, 
although  he  admitted  that  there  was  a  considerable  difference 
between  the  latter  and  the  cottage  hospitals.  He  had  found 
from  experience  that  the  great  hospitals  which  had  not 
Eichools  had  to  complete  the  teaching  given  to  the  student*  in 
tlie  great  teaching  hospitals.  (Laughter.)  Not  only  had 
they  to  complete  that  teaching,  but  they  bad  also  to  teach  the 
general  practitioners  in  their  ai-eas  all  the  time;  and  they 
wei-e  teaching  themselves.  Then  they  also  had  something  to 
do  with  research,  perhaps  in  a  smaller  degree  than  the  large 
teaching  hospitals,  but  to  the  extent  of  tlieir  capacity,  and  it 
would  be  a  great  pity  to  try  to  draw  a  strict  line  between  the 
tVo  classes  of  hospitals. 

'  Dr.  Wilkinson,  replying  on  the  points  raised  in  the 
discussion,  said  that  as  to  the  points  in  the  report  which 
would  not  apply  to  the  teaching  hospitals,  first  there  was  the 
point  that,  as  far  as  possible,  the  patient  admitted  should  be 
allowed  attendance  by  his  ordinary-  medical  attendant.  ('  No.") 
With  regard  to  the  constitution  of  the  staff  of  the  hospitals, 
there  was  a  proposal  originally  that  the  staffs  of  the  hospitals 
should,  as  far  as  possible,  include  practitioners  in  the  area. 
It  was  obvious  that  in  teaching  hospitals  this  would  be 
impracticable.  These  points  alone  were  sufficient  to 
differentiate  between  the  large  teaching  hospitals  and  the 
others.  It  was  a  pleasure  to  him  to  hear  that  hospitals  to 
■which  schools  wero  not  atiached  continued  to  teach  in  their 
areas.  lie  took  it  that  everyone  was  always  learning  and 
teaching  something  or  somebody,  but  that  did  not  alter  the 
fact  that  the  teaching  hospitals  must  stand  on  a  very  different 
footing  from  those  to  which  a  school  was  not  attached. 
^,  The  motion  was  lost. 

It  was  then  agreed  to  consider  the  report  paragraph  by 
paragraph. 

Introduction. 

Mr.  Bishop  Harman  then  moved  paragraphs  1  and  2  of  the 
report  on  hospital  policj'.  Paragraph  1  was  adopted ;  on 
p'aragraph  2,  which  stated  that  the  exaction  of  payment  from 
the  patient  modified  the  original  understanding  and  fuuda- 
BQentally  altered  the  basis  of  the  relationship  between  the 
ionorary  medical  staffs  and  the  subscribers. 

Dr.  F.  A.  Roper  moved  to  delete  the  words  ■'  fundamentally 
alters  the  basis  of  the  relationship,"  considering  that  such  a 
phrase  enunciated  too  precisely  what  was  to  follow  in  the 
report.  The  meaning  of  the  paragraph  was  sufficiently 
indicated  without  it. 

The  amendment  was  lost. 

Dr.  J.  D.  CoMRiE  (Edinburgh  and  Loith)  proposed  that  the 
definition  of  medical  treatment  iu  paragraph  2  should  be 
^mended  to  include  simp'e  certificates  of  illuess,  by  which  he 
Jpoeant  a  simple  statement  that  the  patient  was  in  hospital. 
50n  the  other  hand,  elaborate  written  reports  should  not  be  so 
TDcluded.  Further,  he  proposed  that  throughout  the  report 
the  word  "  treatment "  should  be  prefaced  by  the  word 
"  medical  "  where  such  wos  intended. 

Mr.  Harman,  while  accepting  the  second  amendment  pro- 
posed by  Dr.  Comrie,  disagreed  with  the  first,  on  the  ground 
that  the  giving  of  statements  that  a  patient  was  iu  hospital 
■was  the  duly  of  the  clerical  and  not  the  medical  staff. 

Professor  1'.  .T.  .Johnstone,  M.P.,  regarded  paragraph  2  as 
a  nn'sstatement  of  facts.  Relations  between  doctors  and 
patients  who  continued  to  be  treated  gratuitously  had  not 
hi  en  fundamentally  altered.  Ho  suggested  that  some  such 
winds  as  '-with  regard  at  least  to  all  patients  from  whom 
t'ajnient  is  demanded  "  should  be  added. 


Mr.  Harman  said  the  words  "  general  tendency  "  covered 
the  point  raised.  Where  that  tendency  existed  "it  did  alter 
the  relations  which  previously  existed. 

Paragraph  2,  with  the  addition  of  the  word  "medical" 
before  the  word  "  treatment,"  was  then  adopted. 

^Ii-.  Harman  then  moved  paragraph  3  of  the  report.  The 
Association,  he  said,  were  willing  and  desirous  of  renderintr 
gratuitous  service  where  it  might  properly  be  given,  but 
wished  to  take  account  of  the  new  conditions  which  had 
arisen  in  regard  to  payment  by  patients. 

Eemuneration  for  Hospital  Services. 

Dr.  k.  E.  Cope  (Westminster  and  Holborn)  moved  : 

That  the  time  has  now  ari-ive',1  when  the  statf  of  the  hospitals 
ehould  receive  remuneration  for  their  service?. 
He  believed  there  ought  not  to  bo  in  the  remuneration  of  the 
hospital  staffs  any  distinction  between  the  charitable  and  the 
non-charitable  patients.  Payment  should  bo  for  the  services 
rendered  by  the  medical  men.  Already  several  kinds  of  pay- 
ment were  made,  including  the  resident  staff,  the  stalls  of 
Poor  Law  hospitals,  and  the  staffs  of  various  public  clinics. 
His  Division  wished  to  emphasize  the  point  that  it  was 
desirable  to  keep  the  open  door  for  merit  ;  it  was  not  right? 
for  a  man  to  be  kept  out  of  a  hospital  because  he  had  not; 
money  to  back  him,  and  on  that  account  there  was  a  7Jrn»<i 
facie  case  for  a  subsistence  allowance  or  some  amount  that 
would  save  a  man  from  being  blocked  out  from  hospital  staffs. 
It  was  desirable  also  to  get  a  more  speedy  running  up  of  the 
younger  men  on  to  the  sanior  staff.  For  those  two  reasons 
his  Division  thought  it  desirable  that  there  should  be  pay- 
ment as  a  general  principle,  and  that  the  Association  should 
not  commit  itself  to  a  differentiation  between  the  resident 
and  the  honorary  staff.  Whatever  medical  men  might  do 
in  a  hospital  they  could  never  be  paid  for  their  services 
adequately.  Tliere  was  always  a  charitable  residue  what- 
ever paid  worlc  was  done  by  a  medical  man.  The  medical 
man's  service  in  a  hospital  was  invaluable  ;  it  should  not, 
therefore,  be  looked  upon  as  being  valueless  financially 
to  him. 

Dr.  A.  Bl.ackhall-Morison  (Marylebone)  said  that  the  last 
speaker's  oration  was  a  bold  plea  for  a  State  subsidy  for 
hospitals.  He  thought  a  distinction  should  be  drawn  between 
the  resident  and  the  honorary  staff  of  a  hospital.  The  honorary 
staff  of  a  hospital  was  really  well  paid.  Probably  every 
fortune  which  had  been  made  in  medicine  had  been  made  by 
members  of  the  honorary  staffs  of  hospitals.  Some  honorarium 
for  current  expenses  was  not  an  uncommon  thing  in  somo 
hospitals.  But  to  give  a  salary  to  keep  a  man  on  a  hospital 
staff  was  not  good  policy,  and  was  only  smoothing  the  way 
for  hospitals  to  be  placed  under  the  State. 

Dr.  Lowe  (Middlesbrough)  hoped  this  amendment  would 
not  be  passed.  There  was  nothing  like  unanimity  on  the 
subject,  either  in  the  Association  or  the  profession.  If  a 
decision  of  this  sort  was  come  to  it  would  make  a  great 
difference  to  the  Association.  The  passing  of  the  amendment 
would  make  it  necessary  for  many  hospital  men  up  and  down 
the  country  to  choose  between  continuing  their  hospital  work 
or  remaining  members  of  the  Association.  Dr.  Cope  had 
made  the  point  that  no  member  of  a  hospital  staff  could  be 
adequately  paid  for  his  services.  Ho  quite  agreed  ;  if  the 
question  of  payment  was  going  to  arise  the  payment  must  be 
adequate  or  thcro  must  be  no  payment  at  all. 

Dr.  H.  J.  Starling  (Norwich)  was  against  the  amendment 
as  expounded  by  Dr.  Cope  because  it  suggested  that  the 
medical  staff  should  be  paid  not  only  out  of  the  contributed 
funds  of  the  hospital,  but  out  of  the  charitab'e  donations  as 
well.  Tliat  was  preposterous.  The  hospitals  nowadays  were 
in  a  very  bad  way  ;  to  maintain  that  the  medical  staff  should 
receive  a  fraction  of  funds  already  inadequate  was  really  out 
of  the  question.  He  described  the  contributory  scheme  at 
the  Norwich  Hospital ;  he  thought  it  would  not  be  right  for 
the  medical  staff  to  accept  any  of  the  money  paid  under 
this  contributory  scheme. 

Dr.  O.  E.  Haslip  supported  the  amendment  proposed  by 
Dr.  Cope.  He  considered  it  was  the  only  consistent  resolution 
on  the  question  of  the  report  which  the  majoiity  of  that 
meeting  appeared  to  support.  It  stated  quite  clearly  that  the 
time  had  arrived  for  the  staff  of  the  hospital  to  receive 
remuneration  for  their  services.  Those  who  agreed  with  the 
report  of  the  Hospitals  Committee  said  practically  the  same 
thing,  but  they  were  not  quite  so  straightforward  in  saying  it. 
They  wanted  still  to  retain  the  honorary  touch.  To  whom 
did  thej'  wish  to  remain  honorary  physician  or  surgeon '?  To 
the  very  x)Oor  patients  who  had  not  a  penny  to  pay '?  He  failed 
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to  see  what  charity  tliere  was  in  tliat.  Every  general  prac- 
titiouer  was  doing  work  of  that  kind,  but  thej'  did  not  call 
themselves  "  liouoraiy  general  practitioueis."  With  due 
respect  to  the  lueu  ou  hospital  stall's,  they,  like  general  prac- 
titioners were  out  for  their  livelihood.  They — except  a  few 
of  them — were  not  there  from  a  philautluopic  motive.  lie 
liimself  was  extremely  doubtful  about  the  wisdom  of  the 
general  report,  and  he  hoi'.ed  that  some  means  would  be  found 
at  the  end  of  the  meetiug  of  securing  that  the  resolutions 
passed  were  passed  only  provisionally,  and  were  subject  to 
reconsideration  in  a  year's  time.  It  was  a  question  which 
must  not  be  hurried  over.  Dy  opeuing  out  their  arms  to 
I)ayiug  patients,  a  very  tcrious  posilioa  would  be  created, 
'i'iie  more  the  hospital  got  tinaucially  into  diflicultics  the 
more  they  would  lay  themselves  out  to  receive  paying  patients, 
whether  contributory  or  tariff.  As  they  tcok  more  paying 
patients  into  their  so-called  voluntary  hospitals,  what  became 
of  the  uejessitous  poor?  'Ihey  would  go  into  the  municipal 
hospitals.  Mr.  Souttar  made  a  good  point  with  regard  to  the 
Labour  party.  What  was  the  position  of  the  Labour  party 
with  regard  to  the  honorary  staffs  of  hospitals?  Had  the 
Labour  party  report  thanked  them  for  their  past  services? 
No;  they  had  been  told  that  the  Labour  party  did  not  want 
their  charity,  and  if  they  persisted  in  urging  charity,  the 
Labour  party  became  suspicious  of  their  charity  altogether. 
The  working  man,  like  the  business  man,  appreciated  more 
what  he  had  to  pay  for  than  what  he  received  free. 

Ur.  C.  E.  S.  Fliohung  (Salisbury)  was  anxious  that  the 
younger  men,  at  any  rate,  should  receive  some  remuneration 
for  thoir  hospital  work.  They  all  knew  of  many  medical  men 
who  liad  been  anxious  to  take  up  hospital  work.  It  was 
necessary  to  extend  the  field  of  choice  for  hospital  staffs,  aud 
this  could  not  bo  done  unless  the  youuger  men  were  going  to 
be  helped  in  the  early  days,  when  the  struggle  was  .so  severe. 
There  was  another  very  strong  claim :  the  work  done  by  the 
staffs  of  liospitals  directly  aud  iudircctly  was  for  the  benefit 
of  all  classes  of  the  community — not  only  those  treated  at  the 
hospitals.  The  research  that  was  carried  out  there  was  for 
the  beuefit  of  the  whole  public,  and  ho  thought  it  established 
a  very  real  claim  on  the  public.  In  the  interests  of  the  ptiblic 
it  was  essential  that  there  should  be  as  large  a  flow  as  possible 
of  young  and  energetic  medical  men. 

Mr.  W.  Mc.Vd.vm  Ecclks  (Marylcbone)  maintained  that  the 
staffs  of  voluutary  liospitals,  at  any  rate  tho.se  with  teaching 
schools,  did  receive  indirect,  aud  in  some  eases  direct, 
remuueration.  The  amount  which  had  been  given  by  way  of 
direct  remuneration  was  very  great ;  iu  the  ease  of  his  own 
hospital  it  amounted  to  over  £100,000.  Ho  asserted,  there- 
fore, that  the  proposal  put  forward  by  Westminster  was 
without  meaning,  though  had  it  asked  for  "  adcqua.'c  re- 
muueration" the  position  would  have  been  different. 

Dr.  H.  J.  M.  Mileank-Smith  lUhicliester)  said  the  hospital 
with  which  he  was  couuccted  absolutely  "refnsod  to  have 
auythiug  to  do  with  a  me.lical  pool.  He  thought  the  West- 
minster proposal  was  lacking  in  tact,  and  trusted  it  would 
not  be  accepted.  v 

l>r.  C.  BunAu  said  the  report  of  the  Hospitals  Committee, 
although  an  adujirablc  document,  was  not  accepted  in  its 
entirety,  aud  in  some  cases  was  not  accepted  at  all,  by  the 
staffs  and  governing  bodies  of  the  great  hosi)itals  of  the 
country.  The  staffs  of  the  Loudon  teaching  hospitals  did 
not  accept  the  proposal  of  payment  made  by  Mr.  Houttar. 
The  report  of  the  Hospitals  Committee  did  not  divide  hospital 
patients  into  suitable  classes.  He  suggested  they  fell  easily 
into  four  divisions.  First  of  all  there  were  those  for  whom 
the  State  or  municipality  paid  the  hospital,  and  iu  their  case 
the  profession  generally  was  agreed  that  the  staffs  also 
should  be  paid.  .Secondly,  there  were  the  indigent  patients, 
for  whom  no  member  of  the  medical  profession  would  wish 
to  accept  payment.  Thirdly  came  the  patient  who  contri- 
buted iu  part  or  wholly  to  what  was  termed  his  maintenance 
in  hospital,  which  was  the  sum  which  King  Edward's  Fund 
recognized  as  being  spent  per  bed  in  a  hospital  —  about  £5  or  £4 
a  week.  The  stafl's  of  the  great  London  hospitals  were  almost 
unauiniouB  in  refusing  to  take  payment  for  that  class  of 
patient.  The  last,  and  to  his  mind  the  most  important,  class 
consisted  of  those  for  whom  payments  were  made  by  the 
authority  or  body  referring  them  to  the  hospital,  which  might 
bo  a  trade  uulon,  au  employers'  federation,  or  a  largo 
employer.  He  thought  the  staffs  of  Londoa  hospitals  would 
Wish  to  be  paid  for  the  first  class  of  patient  he  had  men- 
tioned, would  decline  to  accept  i)avraent  for  the  second  and 
thud  cluHsi-s,  but  wcio  not  decided  as  to  their  attitude  with 
rcKUid  lo  tho  tourlU  clnas. 


Dr.  B.  E.  A.  Batt  (West  Suffolk)  said  there  were  a  large 
number  of  hospital  staffs  who  were  determined  not  to  receive 
any  payment  at  all,  no  matter  what  the  Association  miglifc 
decide.  They  were  also  of  opinion  that  if  tl;e  time  came 
when  they  would  have  to  ask  for  payment  tliey  would  have 
to  ask  for  adequate  payment  instead  of  a  staff'  fund  system. 
It  would  be  a  mistake  to  agree  to  paragraph  3,  which  was 
not  in  the  least  likely  to  bo  carried  out  in  future. 

iJIr.  Bishop  Hakmax  said  that  Westminster  desired  revolu- 
tion. He  abhorred  revolution,  but  had  au  immense  admiration 
for  evolution,  aud  the  report  was  ;in  attempt  at  evolution. 
The  resolution  of  'Westminster  had  been  put  up  at  the  Con- 
ference of  the  Hospital  Staffs  at  Wigmore  Hall  in  London,  and 
was  then  wiped  out  unanimously.  He  hoped  the  meetiug 
would  treat  it  in  the  same  mauner. 

The  Westminster  aud  Holborn  amendment  was  then  put 
and  lost. 

Formation  of  Staff  Funds. 

A  long  discussion  ensued  ou  the  formation  of  staff'  funds, 
centering  round  paragraph  33  of  the  Hospital  Keport,  which 
read  as  follows : 

Iu  the  event  ot  decisions  being  taken  wliic'c  would  lead  to 
patients  (other  than  private  patients  referred  to  in  Sections  IX  (n) 
and  {h)  paying,  in  iiart  or  in  wliole.  liospital  charges  either  indi- 
vidually or  by  some  contributory  nietiiod,  or  with  tiie  addition  of 
rate  aid  or  State  aid,  or  by  a  combination  of  two  or  more  of  these 
methods,  such  charges  should  be  considered  to  include  payment 
towards  maintenance  and  treatment,  aud  a  iiercentage  of  all  such 
payments  should  be  passed  into  a  liiud  which  is  at  the  disposal  of 
tha  honorary  medical  staff  of  that  hospital. 

Dr.  W.  B.  C'liAWFouD  Tueasuke  (Cardiff)  moved  au  amend- 
ment that  no  such  payments  as  suggested  in  paragraphs  3,  4, 
(and  33,  q.v.)  should  be  accepted  by  members  of  honorary 
medical  staffs.  The  great  hospitals  of  the  country  had 
been  established  by  philanthropic  men  iu  the  past  for  the 
treatmeut  of  those  who  had  no  means  to  provide  adequate 
treatment  for  themselves,  aud  his  Division  regarded  any 
payment  for  services  in  those  hospitals  as  an  abrogation  of 
the  priucipic  on  which  the  hospitals  were  founded.  The 
admission  of  patients  who  could  afford  to  pay  would  still 
further  increase  the  crowding  out  of  those  for  whom  the 
ho-spitals  were  originally  intended.  The  principle  of  payment 
by  the  Government  or  by  muuicipalities  opened  the  door  to 
(loverumeut  or  municipal  management.  He  hoped  tliereforo 
that  the  meeting  would  turn  down  any  system  of  payment  for 
services  in  the  hospitals. 

The  amendment  was  lost. 

In  the  absence  of  the  representative  of  Plymouth  the 
Chairman  moved : 
That  this  meeting  disapproves  ot  the  principle  ot  a  percentage 
of  tariff  patients'  coLitril)ulion  being  paid  to  the  staff  of  a 
hospital  except  in  su  far  as  concerns  the  payments  made  by 
jjublic  anther, ties,  and  whicli  includes  such  a  pcrcenfage  over 
and  above  the  amount  necessary  to  discharge  in  full  all  the 
claims  of  the  hospital  for  maintenance  and  hospital  accom- 
modation :  (The  words  "public  authorities"  in  tlie  foreijoing 
to  be  interpreted  as  meaning  only  State  or  municipal 
autliorities.l 

Dr.  Brackenbuuy  said  that  that  would  prob.ably  be  the  most 
convenient  opportunity  to  bring  out  the  point  which,  with 
Dr.  Buttar,  he  regarded  as  essential  for  the  meeting  to 
determine.  The  amendment  really  covered  several  others, 
but  the  point  v.'as  for  what  class  of  patients  ought  a  proportion 
of  the  payment  to  be  passed  into  a  staff  fund?  That  raised 
the  one  point  on  which  he  dift'ored  from  the  policy  of  tho 
Hospitals  Conimittco  in  tlic  report,  aud  he  thought  it  essential 
that  it  should  be  clearly  determined  by  the  meeting.  Ha 
agreed  with  every  word  spoken  by  Dr.  Bnttar  on  the  subject. 
There  were  three  classes  of  patients:  (1)  those  who  could 
pay  nothing;  (2)  those  paid  for  by  the  commuuity  ;  (3)  those 
who  pay  for  themselves  or  are  paid  for  by  .sonieouo  other 
than  the  community;  aud  it  was  necessarj-  to  draw  a  dis- 
tinction between  the  three  classes.  Ho  believed  it  was 
appropriate  that  there  should  be  a  purely  charitable  element 
iu  the  work  of  tho  staff,  and  that  it  should  be  recognized  aud 
approved  and  supported  on  moral  grounds.  But  when  the 
community  h.ad  assumed  that  function  it  was  not  right  that 
part  of  the  community  should  pay  for  it,  but  the  whole  of  the 
community,  and  iu  that  case  it  was  right  that  a  proportion  ot 
the  money  jiaid  should  go  into  the  hands  of  tho  medical  staff. 
With  regard  to  the  third  class  it  was  (juestionablc.  to  his 
miud,  wlietherit  was  right  or  wise  for  the  staff  to  take  any 
))ayment  at  all  (and  that  was  the  point,  as  ho  took  it,  i-aised 
iiy  the  auicndmeut)  unless  that  paj'uieut  was  of  such  au 
amount  that  it  first  fully  mot  all  the  charges  of  maintenance 
and  hospital  accommodation. 
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Mr.  Harmam  pointed  out  that  that  was  not  the  definition  of 
tiie  tariff  patient  given  in  paragraph  22  of  the  Keport  as 
amended  in  accordancQ  with  paragrapli  289  of  the  Supple- 
mentary Keport  of  Council.  A  tariff  jjatieut,  therefore, 
included  one  who  was  paid  for  by  an  employer  of  labour  or  by 
an  approved  soc'ety  or  insurance  company  which  cuteiod 
into  a  bargain  to  provide  hospital  benefit — were  they  to  be 
excluded  ? 

Dr.  J^RACKENiiURY  Said  that  it  would  depend  upon  the 
amount  of  the  premium. 

>Ir.  Hakman  replied  that  it  did  not  matter  about  the 
premium;  it  was  a  question  whetlier  the  paUeut  was  paid 
for  wlieu  in  the  liospital.  The  resolution  might  liave  meant 
wliat  Dr.  BracUenbury  suggested,  but  it  did  not  say  so. 
Therefore  if  the  amendment  were  passed  the  Association 
would  land  itself  in  a  great  difficulty. 

Dr.  BlackhallMokison  said  it  was  quite  palpable  that  the 
policy  of  the  liospitals  marched  on  all  fours  with  the  policy 
of  the  Xatioual  fiealth  lusurauce  movement;  the  two  were 
inseparable.  The  tariff  question  was  au  elastic  one,  and, 
from  his  own  experience,  the  sifting  out  of  the  indigent 
patient,  involving  wailing  until  full  inquiry  had  been  made  to 
see  whether  that  person  was  eligible,  frequently  meant  the 
postponing  of  the  admission  of  the  patient  until  he  was  much 
more  likely  to  have  to  consult  hin  uudertaker  than  his  doctor! 

Some  discussion  then  took  place  as  to  which  of  the  various 
motions  in  regard  to  this  matterof  staff  funds  should  be  voted 
upon,  as  there  seemed  tote  overlapping. 

"  Dr.  FoTHiiKiiii.L  asked  how  the  meeting  could  vote  on  tlie 
Plymouth  amcndmeut,  without  tying  its  hands  in  regard  to  a 
later  motion  by  the  Chairman  of  the  Hospitals  Committee 
that  paragraph  33  of  the  report  as  amended  shou'.d  be  adopted, 
and  in  regard  to  an  addition  to  that  [  aragiaph  suggested  by 
Brighton.  He  suggested  that  the  Plymouth  amendment 
should  be  withdrawn  until  the  others  had  been  cousidered. 

Dr.  BnACKiiNBUuY  said  that  paragraph  3  o£  the  report  must 
llave  some  amendment,  in  order  to  bring  out  the  point  he  had 
I'aised,  because  paragraph  33  said  that  for  all  patients  other 
than  indigent  cues  arrangements  should,  be  made  for  re- 
inuneration  of  the  honorary  staff. 

The  CuAiiiMAN  asked  Dr.  Brackenbury  to  move  an  amend- 
ment which  he  (Dr.  Brackeubury)  considered  would  meet  the 
case. 

The  Chairman  op  Counxil,  on  the  question  of  interpreta- 
tion, said  he  hoped  Dr.  Brackenbury  would  agree  that  it  was 
not  necessary  at  the  present  stage  to  complicate  matters  by 
going  into  the  point  he  had  raised.  Paragraph  3  stated  that 
other  patients  who  are  not  indigent  may  be  received  for  treat- 
ment at  voluntary  hospitals  when  they  cannot  pay  for  or 
obtain  adequate  treatment  elsewhere,  and  that  for  them 
Jjayment  should  be  received  by  the  hospital  iu  various  ways, 
and  that  on  account  of  their  treatment  some  method  of 
remuneration  of  the  honorary  medical  staff  should  be 
arranged.  He  took  it  that  that  work  might  conceivably  be  so 
an-anged  that  for  the  certain  class  for  which  Dr.  Brackenbury 
■was  anxious  to  legislate  there  should  be  no  particular  pay- 
ment; for  another  group  there  should  be  an  intermediate 
payment;  and  for  yet  another  group  a  large  payment.  He 
did  not  think  it  was  more  than  a  general  proposition,  and 
he  considered  that  it  would  be  better  to  adopt  a  suggestion 
by  the  Chairman  to  consider  the  motion  for  the  adoption  of 
paragraph  33  first. 

Dr.  N.  Macfadyen    (East  Hertfordshire)  said  that  he  did 
not  like  paragraph  3  at  all,  and  it  sliould  be  referred  back  to 
the  Council  altogether,  or  until  after  the  most  important  point 
Lad  been  discussed. 
.    The  meeting  then  discassed  paragraph  33. 

Mr.  Bishop  Har.man  said  that  the  resolution,  iu  its 
original  form,  was  the  policy  of  the  Association.  It  came  up 
again  because  the  Council  asked  for  some  alterations  of  its 
phraseology,  in  order  to  bring  it  into  line  with  paragraph  34. 
That  policy  of  the  Association  was  about  to  be  challenged 
by  Dr.  Brackenbury  and  others,  but  there  was  no  reason  why 
the  previous  decision  should  not  be  adhered  to.  He  con- 
tended that  any  patient  who  went  into  a  hospital  and  paid 
for  his  maintenance  was  under  the  impression  that  he  was 
paying  for  the  services  of  the  doctor  ;  he  did  not  think 
that  he  was  paying  for  the  cleaning  of  the  doorstep,  the 
running  of  the  lift,  and  similar  matters. 

The  Chairman  said  that  there  was  a  distinct  difference 
between  last  year's  resolution  and  the  present  one.  Last 
year  maintenance  only  was  included,  but  this  year  both 
ic&intenanee  and  treatment  were  included. 


Mr.  Harman  agreed  that  paragraph  34  did  say  "  maintenance 
and  ti-eatment."  The  Representative  Meeting  was  not  awake 
last  year,  liaving  passed  one  thing  in  one  resolution  and 
another  thing  in  another  resolution. 

Dr.  C.  \V.  Cu.N-.NiNr;roN  (Hampsteadl  then  introduced  a, 
motion  that  it  is  inconsistent  with  the  principles  of  a  volun- 
tary hospital  that  a  staff  fund  be  created  from  the  contribu- 
tions of  tariff  patients.  His  opinion  was  that,  as  regards 
Hampstead,  tariff  patients  paid  for  by  the  local  authorities 
would  go  to  municipal  hospitals. 

Dr.  H.  M.  Evans  (Xorth  Suffolk)  referred  to  the  manner  in 
which  payments  from  education  authorities  and  contributors 
overlapped.  In  his  area  a  contributory  scheme  existed  which 
worked  well  until  the  education  authority  called  on  con- 
tributors to  refund  it  the  payment  for  operations  for  tonsils, 
adenoids,  etc.  The  hospital  committee  thereupon  wisely 
decided  to  wipe  out  the  arrangements  made  with  the  educa- 
tion authority  and  pay  the  surgeons  from  the  contributory 
fund  the  amount  which  they  would  otherwise  receive  from 
the  education  authority.  All  the  medical  men  in  his  district 
■were  in  favour  of  a  percentage  or  contributory  scheme.  .\11 
decent  working  men  hated  to  feel  they  were  the  object 
of  charity. 

The  Hampstead  motion  was  then  put  and  lost. 
Dr.  E.  U.  FoTHKUGiLL  (Brighton)  moved  as  an  amendment: 
I:i  each  case  where  the  Board  of  Management  advises  the 
meilical  staff  that  the  sumorsumsreceivei  from  a  patient  liave 
been  obtained  only  from  that  patient  and  witiiout  any  other 
(iiiaucial  assistance,  and  are  insufiioient  to  pay  more  tfiaii  the 
whole  of  the  cost  of  maiiiteiiauce  of  that  patient,  and  that  the 
linaucial  position  of  the  patient  is  such  as  to  reader  him  unable 
to  make  any  further  payment,  the  medical  staff  of  the  hospital 
should  decline  to  receive  any  part  of  such  pavmeuts  for  the 
Staff  Fund, 

The  differentiation  made  in  the  amendment  was,  he  thought, 
fundamental.  The  staffs  of  Sussex  hospitals  felt  they  could 
not  accept  paragraph  33  unless  the  words  he  proposed  were 
added  to  it. 

Mr.  Harman  said  the  amendment  threw  on  the  hospital 
secretary  the  duty  of  ascertaining  whether  a  patient  pa,id 
himself  without  any  financial  assistance  and  whether  the 
sum  so  paid  was  sufficient  to  cover  his  maintenance,  although 
by  not  doing  those  things  more  money  would  remain  in  the 
hospital  coffers.  The  hospital  secretary  would  be  more  than 
human  if  he  did  anything  of  the  kind.  The  real  remedy  for 
the  difficulty  was  to  get  the  law  right  and  apply  it  generously 
afterwards. 

The  amendment  proposed  by  Dr.  Fothergili  was  then  pat 
and  lost. 

Dr.  Brackenbury  moved,  an  amendment  to  omit  certain 
words  from  paragraph  33  and  insert  others,  so  that  the 
paragraph  would  read  as  follows  ;  .  . 

33.  In  the  event  of  ilecisious  being  taken  which  would  lead 
to  patieuts  (other  than  priv.te  patients  referred  to  in 
Sections  I-\.  en  and  iht  plying  iu  part  or  iu  whole,  hospital 
charges,  (li  where  such  payments  are  in  any  part  made  by 
rate  aid  or  State  aid,  and  (2)  where  such  payments  in  other 
cases  are  of  au  amount  exc?eding  the  cost  of  hospital  niaiu- 
teuaiice  and  accommodation,  such  charges  should  be  con- 
sidered to  include  payment  towards  maintenance  and 
treatment,  and  a  percentage  of  ail  such  imyments  should 
be  passed  into  a  fund  which  is  at  the  disposal  of  the  honorary 
medical  staff  of  that  hospital. 

Dr.  Ct.  E.  H.ASLir  believed  that  the  cost  of  maintenance  per 
patient  varied  from  £3  to  £4  10s.  a  week  in  London.  He 
doubted  whether  many  people  would  pay  any  such  sum  to  the 
hospitals. 

Dr.  Brackenbdry  considered  the  point  immaterial. 

Dr.  Frank  Radcliffe  (Oldham)  said  that  if  the  cost  of 
maintenance  were  £3  or  £4  a  week  and  a  patient  contributed 
only  £2  a  week  and  the  medical  staff  took  8s.  from  that, 
the  8s.  would  really  come  from  the  gratuitous  contributions, 
from  money  given  for  charitable  purposes. 

Dr.  J.  AV.  Bone  (Bedfordshire!  said  that  he  was  in  direct 
conflict  with  Dr.  Brackenbury  on  this  question.  If  his 
amendment  were  carried,  the  bottom  was  kuocked  out  of 
medical  staff  funds  at  a  single  blow.  At  Bedford  they  had  a 
hospital  which  they  claimed  to  be  the  only  truly  voluntary 
hospital  in  this  country.  (Laughter.)  A  concrete  example 
he  wished  to  give  them  referred  to  that  hospital.  A  building 
in  the  grounds  of  that  hospital  had  just  been  adapted  as  a 
nursing  home;  it  had  been  ixiid  for  by  public  charity,  and  it 
was  propo.sed  to  admit  to  that  nursing  homo  the  intermediate 
class  who  could  pay  sometliing  towards  their  maintenance. 
It  was  suggested  that  the  payment  should  bo  four  or   five 
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Guineas  a  week  for  maintenance.  If  this  amendment  was 
passed  it  meant  that  for  tlieso  patients,  who  paid  no  more 
than  their  maiuteuauce,  the  doctors  wcjuld  receive  notliiug. 
Even  in  Bedford  they  were  not  going  to  stand  that.  They 
would  insist  that  suoli  patients  should  be  treated  as  tariff 
patients,  and  that  a  portion  of  their  iwyments  siiould  go  to 
staff  funds. 

Pr.  F.  Rees  (West  Cornwall)  mentioned  a  hospital  whose 
income  was  over  £26,000.  The  working  classes  last  year  con- 
tributed nearly  £15,000  toward.s  that  income,  the  Government 
provided  £4,000,  and  private  patients  £711.  The  annual  sub- 
scriptions were  a  little  over  £1,000.  IE  Dr.  Brackeubury's 
amendment  were  carried  the  staff  in  that  hospital  would  not 
be  paid  anything  at  all.  The  working-class  contribution 
came  in  the  shape  of  small  deductions  from  workmen's  wages; 
it  was  a  delusion  to  call  them  voluntary  contributions.  What 
was  "oing  to  be  the  position  of  the  staff  iu  such  a  hospital '.' 
AVould  there  bo  any  staff  fund  possible  for  them  ?  The 
working-class  contribution  was  all  absorbed  iu  maintenance. 
The  hospital  certainly  was  £1,000  to  the  good  at  the  end  of 
the  year,  but  he  did  not  see  how  a  medical  staff'  fund  was 
going  to  be  get  out  of  that. 

The  Chairman  of  Council  said  that  he  was  sorry  to  dis- 
agree with  Dr.  Brackenbury,  but  the  amendment  left  loop- 
boles  for  very  grave  abuses.  Take  the  case  of  all  con- 
tributory schemes.  Dr.  Brackenbury  would  be  the  first  to 
admit  that  under  his  proposition,  if  the  premium  of  a  con- 
tributory scheme  could  be  so  adjusted  that  it  only  just 
severed  the  cost  of  maintenance  and  accommodation,  and 
nothing  was  payable  for  the  medical  services,  there  would  bo 
no  contributory  scheme  which  made  any  recognition  for 
medical  services.  So  it  was  with  other  matters.  What 
insurance  company,  making  an  arrangement  with  a  volun- 
tary hospital  which  had  agreed  to  take  cases  for  it,  in  order 
that  the  beneficiaries  might  be  got  back  to  work  as  soon  as 
possible  and  the  company's  liability  relieved,  would  pay  any- 
thing more  than  maintenance,  it  it  knew  that  payment  for 
maintenance  would  be  sufficient '?  The  company  would  take 
the  path  of  least  resistance,  and  who  could  blame  it '? 

Dr.  A.  E.  Cope  (Westminster  and  Holboru)  disapproved  of 
Dr.  Brackenbury's  amendment.  Apparently,  if  patients  were 
divided  up  into  four,  three,  or  two  classes,  or  were  com- 
prised all  in  one  class,  it  did  not  make  nmch  difference 
to  the  medical  staff'.  Medical  men  had  the  same  responsi- 
bility for  all,  whether  indigent  or  not.  A  great  number  of 
patients  were  being  passed  on  from  the  voluntary  hospitals 
to  the  Poor  Law,  to  be  paid  for  there,  and  he  Iield  strongly 
that  the  different  classes  of  patients  in  hcspital  ought  not  to 
be  multiplied. 

Dr.  Bk.^ckenbury,  in  reply,  said  that  he  believed  ho  could 
have  as  many  unanswerable  conundrums  put  to  him  as  there 
were  members  of  that  meeting.  But  he  on  his  side  could 
multinly  unanswerable  conundrums  to  those  who  stood  by 
this  resolution  unamended.  There  were  enormous  difficulties 
either  way ;  that  was  why  the  meeting  got  so  mixed  up  about 
it  last  year,  and  .why  it  was  not  perfectly  clear  in  its  mind 
even  now.  On  the  suiiposition  that  at  the  end  of  the 
discussion  the  meeting  would  adopt  soma  provisional  resolu- 
tion which  would  keep  the  matter  open  for  discussion  ho 
believed  that  that  future  consideration  would  be  more  fruitful 
if  tlic  amendment  he  had  proposed  were  embodied  in  the 
policy.  One  of  the  conundrums  which  he  would  himself  put 
was  this:  Were  they  going  to  the  public  to  say  that  it  a  man 
contributed  one  shilling  a  week  out  of  liis  resources  to  the 
hospital  while  ho  was  a  patient  in  it  the  medical  staff  was 
going  to  take  3d.  of  it'.'  If  a  policy  which  involved  such  a 
course  as  tliat  was  enunciated  from  that  meeting  it  would 
damage  the  profession  in  tlie  eye  of  the  public.  Although 
the  profession  did  not  mean  what  he  had  just  stated,  that 
was  what  the  unamended  resolution  would  imply,  lie 
admitted  that  it  his  own  amendment  were  incorporated  cases 
which  seemed  equally  unanswerable  might  be  stated  on  the 
other  side.  But  ho  would  rather  scud  out  the  policy  with 
this  amendment  which  left  these  unanswerable  cases  to  their 
disadvantage  than  allow  the  unamended  policy  to  go  out, 
which  left  the  disadvantage  with  the  general  public. 

Di-.  Brackenbury's  proposal  to  amend  paragraph  33  of  the 
report  was  then  put  to  the  meeting,  when  there  voted: 
Iu  favour      ...  ...  ...     64 

Against         ...  ...  ...     55 

Mr.  Mo.\nAM  EccLEs  asked  whether  a  two-thirds  majority 
Was  not  required.  Tlie  Chairman  said  that  the  Whole  resolu- 
tion when  it  waK  eventually  put  would  require  a  two  thirds 
uittjovity. 


Election  of  Chairman  and  Detoty  Chairman. 

The  discussion  was  interrupted  at  this  point  to  permit  o! 
some  announcements. 

The  Medical  Secretary  announced  that  there  was  only 
one  nomination  for  the  Chairmanship  of  Representativo 
Meetings — the  present  chairman,     (.\pplause.) 

Dr.  Wallace  Henry  said  that  he  appreciated  the  compli- 
ment very  highly.  He  feared  that  members  might  repent  of 
their  choice  before  the  discussion  on  hospital  policy  was  over, 
and  it  was  possible  that  he  would  liimself  have  to  be  carried 
to  a  hospital,  where  he  was  not  quite  certain  on  what  scale  he 
would  be  treated.     (Laughter.) 

The  Medical  Secretary  announced  also  that  there  was 
only  one  nomination  for  the  post  of  Deputy  Chairman — 
Dr.  Brackenbury.  (Applause)  For  the  treasurership  a 
contest  would  be  necessary.  The  two  nominated  were  Dr. 
Haslip  and  Mr.  Bishop  Harman. 

Hospitals  Policy  (coiilinned). 

Dr.  FoTHERGiLL  (Brighton)  moved  that  the  Council'!? 
motion  as  amended  by  Dr.  Brackenbury  should  be  amended 
by  the  addition,  after  tlie  words  "  .State  aid,"  of  the  words,  "  or 
by  an  employer  of  labour,  approved  society,  insurance  com- 
pany, or  under  a  contributory  scheme  or  other  scheme." 
Private  patients  would  be  excluded,  aad  also  people  who, 
individually,  could  not  pay  more  than  the  maiutenance,  but 
everyone  else  would  be  considered  to  be  payiug  both  for 
maintenance  and  for  treatment,  and  a  percentage  would  be 
taken  by  the  iiospital  staff. 

Dr.  J.  W.  Bone  (Bedfordshire)  formally  seconded. 

Mr.  Harman  suggested  that  as  the  inclusion  of  a  number  of 
exceptions  would  lead  to  confusion,  Minute  236  of  1921 
should  remain  the  policy  of  the  Association  as  at  present, 
that  he  should  withdraw  the  Council  motion,  and  move  that 
the  Council  be  instructed  to  reconsider  the  policy  in  relation 
to  expressions  of  opinion  as  to  inequities  likely  to  arise  there- 
from, and  to  consider  what,  if  any,  modification  might  be 
desirable. 

Dr.  Brackenbury  agreed  that  the  method  suggested  by  the 
Chairman  of  the  Hospitals  Committee  was  the  best  course 
that  the  Representative  Body  could  pursue  at  present.  The 
expression  of  opinion  of  the  meeting  was  a  valuable  oue 
which  he  personally  wanted,  and  one  which  could  be  taken  ' 
bv  the  Council,  by  the  profession,  and  by  the  public  for  what 
it  was  worth. 

Sir   Jenner   Vebrall   said  ho    agreed    with    Mr.    Bishop 
Harman's  suggestion  only  if   the   Representative   Body   felt 
that  it  could  not  advance  the  position   since  last  year.     But 
he  would  prefer  that  that  Body  should,  if  possible,  prove  to 
the  public  that  since  last  year  the  matter  had  been  considered,  ' 
by  carrying  matters  a  step  or  two  farther,  rather  than  allow  •' 
it  to  appear  that  the  matter  was  referred  back  to  the  Council  ■-• 
year   after   year.     It   appeared   to   him  that  if  the  meeting    ! 
passed  what  Dr.  Fothergill  had  read  out  (which  he  thought 
was  a  safe  thing  to  do)  it  would  sliow  some  progress  had  been 
made  since  last  year.     If,  however,  the  meeting  did  not  feel 
it   safe   to  make   any   advance,   he  agreed  that  Mr.  Bisliop    ' 
Harman's  suggestion  was  the  next  best  course. 

Dr.  F.  Radclii-fe  (Oldham)  said  that  they  should  all  be 
quite  clear  about  what  was  meant  by  the  words  used.  He 
defied  anyone  to  say  what  they  meant  by  "  a  contributory 
scheme."  That  pluase  was  put  in  the  original  resolution  iu 
view  of  the  Sussex  contributory  scheme.  Did  the  phrase 
mean  the  kind  of  contributions  which  were  deducted  week 
by  week  from  workmen's  wages,  and  were  handed  over  in 
bulk  to  the  hospitals  to  do  what  tlicy  liked  with  '?  did  it  refer 
to  a  scheme  under  which  people  contributed  so  much  per 
week  to  a  fund,  which  latter  paid  so  much  per  patient,  or 
per  week,  or  per  bed  occupied'.'  or  did  it  mean  tlie  widow's 
mite,  which  she  contributed  on  Hospital  Sunday".' 

Dr.  N.  Macfaiiyen  pointed  out  that  to  pass  Dr.  FothergiU's 
amendment  would  make  it  extremely  diflicult  for  iho 
hospitals  to  work  at  tho  present  time.  Ho  had  been 
instrumental  iu  getting  up  a  contributory  scheme  which 
would  come  under  this,  but  he  could  not  put  in  any  more 
than  was  obtained  iu  tho  scheme  already.  He  believed  that 
that  was  the  feeling  of  a  great  many  people  who  were 
working  in  liospitals.  Ho  was  sorry  that  they  could  not 
advance,  but  suggested  that  the  matter  should  bo  referred 
back  to  the  Council. 

Dr.  FoTHERiiiLL,  interrupting  the  Chairman,  who  was 
about  to  put  his  amendment  to  tho  meeting,  said  that  the 
meeting  was  not  dear  as  to  whether  the  matter  was  to  go' 
back.     If  it  were  to  go  back,  and  a  favourable  or  adverse  vote 
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was  obtained  from  the  meeting,  the  hands  of  the  Council 
■would  be  tied.  He  withdrew  his  amendment  until  that  of 
Mr.  Harmau  had  been  decided  upon. 

Dr.  G.  E.  Haslip  hoped  that  the  matter  would  be  referred 
back  to  the  Council.  Those  in  favour  o£  tlie  staff  funds 
were  not  clear  amongst  themselves  as  to  where  those  funds 
should  come  from.  Surely  they  should  be  perfectly  clear 
about  that  if  they  were  going  to  put  the  matter  forward  as  the 
policy  of  the  .Association.  It  was  imperative  that  the  matter 
should  be  referred  back  to  the  Council  for  furtlier  considera- 
tion and  for  report  next  year.  They  had  a  policy  to  follow — 
a  policy  which  had  done  no  harm  in  the  past,  and  which  he 
did  not  think  would  do  much  harm  in  the  coming  year. 

Dr.  J.  A.  Macdonald  urged  that  the  proposal  of  the 
Chairman  of  the  Hospitals  Committee  should  be  adopted — 
that  the  matter  should  bo  referred  back  for  further  considera- 
tiou.  He  traced  the  development  of  the  -Association's  policy 
in  this  respect,  aud  observed  that  at  present  it  seemed  that 
an  impasse  liad  been  reached. 

Mr.  Bishop  Hap.man  desired  to  recast  his  motion  in  the 
following  terms : 

That  it  be  an  iustructiou  to  the  Couucil  to  reconsider  the  terms 
of  the  policy  in  Minute  236  of  1921,  aucl  to  report  what,  if  any, 
moditicatious  may  be  desirable  to  meet  any  possible  inequities 
which  may  arise  h'om  its  operation. 

Dr.  McGregor  Robertson  said  that  the  general  system  of 
the  voluntary  hospitals  in  Scotland  differed  materially  from 
much  of  the  system  in  England,  and  sufficient  representation 
did  not  seem  to  have  been  made  to  the  Hospitals  Committee 
on  this  point.  He  did  not  know  of  any  of  the  great  Scottish 
hospitals  which  received  paying  patients.  None  of  the  great 
hospitals,  so  far  as  he  knew,  paid  their  residents ;  residents, 
indeed,  used  until  recent  years  to  pay  a  small  sum  for  the 
privilege  of  being  residents.  There  were  other  differences  of 
that  sort  which  must  be  taken  into  account,  and  they  made 
it  impossible  to  draft  a  resolutiou  which  should  include  all 
these  details.  Another  development  was  takiug  place  in 
Scotland:  Poor  Law  hospitals  were  gradually  being  put  more 
or  less  on  the  basis  of  the  great  geueral  hospitals.  The 
Poor  Law  hospitals  were  being  equipped  with  clinical  labora- 
tories. This  tendency  was  bound  to  increase.  The  Poor  Law 
hospitals,  although  supported  from  the  rates,  were  yet  paying 
honorariums,  smaller  than  or  ou  the  same  inadequate  basis 
as  the  voluntary  institutions.  He  thought,  therefore,  that  it 
was  eminently  desirable  that  this  should  go  back  to  the 
Council  for  further  consideration. 

Mr.  Harman's  motion  for  referring  the  matter  back  to  the 
Council  was  then  put  and  carried. 

In  reply  to  several  questions,  the  Chairman  ruled  that 
Dr.  Brackenbury's  amendment,  not  having  been  carried  as  a 
substantive  motion,  lacked  binding  force,  but  it  would  be 
considered  by  the  Council,  together  with  the  amendments 
proposed  by  Dr.  Fothergill  and  Sir  Jenner  Verrall,  which  had 
not  been  pressed  to  a  division. 

Paragraph  33  was  withdrawn,  paragraph  34  was  carried, 
and  paragraph  35  was  withdrawn  as  being  closely  related  to 
paragraph  33. 

Inlrodiiclonj  Paragrnphs  of  the  Hospital  liepori. 

The  meeting  then  reverted  to  tiie  consideration  of  the 
introduction  to  the  report,  and  dealt  with  paragraph  3.  Two 
verbal  amendments  to  paragraphs  (a)  and  {h\,  proposed  by 
Dr.  G.  H.  Lowe  (Cleveland),  were  put  to  the  vote  and  lost. 

Dr.  Buttar  thought  the  whole  question  which  had  been 
referred  back  to  the  Couucil  that  afternoon  was  based  on 
paragraph  (6),  and  doubted  whether,  that  being  so,  the 
meeting  should  adopt  it. 

Dr.  Brackenbury  proposed  to  omit  all  the  words  in 
paragraph  (h)  from  the  words  "either  from  *he  patients"  to 
the  end,  to  avoid  prejudging  a  question  referred  to  the 
I '  iincil  and  to  avoid  possible  misinterpretation. 

yiv.  Bishop  Harman  said  the  paragraph  mentioned  indigent 
patients  whom  the  staff  would  treat  gratuitously  and  paying 
patients  for  whom  some  form  of  remuneration  should  be 
received,  but  no  mention  was  made  of  part-paying  patients. 
It  was  therefore  not  incompatible  even  with  Dr.  Brackenbury's 
earlier  proposal. 

Dr.  .\.  E.  Cope  suggested  the  whole  of  (b),  rather  than  a 
part  of  it,  should  be  omitted. 

The  Chairman  of  Council  thought  great  care  should  be 
3xercised  in  rejecting  the  paragraph.  If  it  were  not  adopted 
the  medical  staffs  of  the  hcspitals  would  ba  in  a  very  difficult 
position  with   regard   to   paying   patients.      Doctors   should 


preserve  their  right  to  say  something  about  the  disposition  o( 
payments,  or  a  most  awkward  situation  would  be  created. 

Dr.  N.  Macfadyen  (East  Hertfordshire)  seconded  Dr, 
Brackenbury's  amendment,  which  was  then  put  and  lost. 

Professor  R.  J.  Johnstone  (Ulster)  moved  a  drafting  amend- 
ment to  paragraph  3  (i),  that  the  words  "either  from  the 
patients  themselves  or  on  their  behalf  from  the  authority 
or  body  referring  them  to  the  hospital,"  should  bo  deleted. 

J[r.  Harman  said  that  tbe  words  were  valuable.  No  very 
great  stress  was  laid  upon  them,  and  if  the  meeting  were 
doubtful  he  would  sacrifice  them,  but  he  did  not  want  to, 
because  they  were  useful. 

The  amendmeut  put  by  Professor  Johnstone  was  lost,  and 
the  motion  as  it  stood  was  carried  by  the  necessary  two-thirds 
majoritj-. 

\  motion  was  then  put  to  the  meeting  that  paragraph  4  of 
the  report  be  adopted.  Dr.  E.  .J.  Toye  (Barnstaple)  supported 
the  adoption  of  the  paragraph,  subject  to  the  reservation  that 
such  patients  be  classified  as  "  tariff  patients."  His  Division, 
he  said,  wished  him  to  point  out  that  the  two  groups  of 
patients  treated  there  were  synonymous.  The  amendment 
was  lost. 

Dr.  Fothergill  (Brighton)  then  moved  that  the  following 
woi'ds  be  added  to  the  original  paragraph : 

The  same  principles  shall  apply  to  all  services  at  voluntary 
hospitals  required  by  approved  societies,  employers  of  labour, 
insurance  companies,  or  other  bodies,  or  under  any  con- 
tributory scheme. 

The  amendment  by  Brighton  was  lost,  and  the  original 
motion  was  carried  by  a  two-thirds  majority.  A  motion  that 
paragraph  5  of  the  report  be  adopted  was  also  carried. 

Definition  of  the  Volunlarij  Hospital. 

Mr.  Bishop  Harman  moved  the  adoption  of  paragraph  6  of 
the  report,  which  was  carried. 

In  moving  the  adoption  of  jiaragraph  7  he  said  that  this  was 
the  first  attempt  to  define  what  the  Association  meant  by 
'•a  voluntary  hosi)ital."  Paragraph  6  was  the  policy  of  the 
Association,  and  paragraph  7  was  an  expression  of  opinion  of 
the  Representative  Meeting  and  should  be  confirmed.  On  the 
walls  of  voluntary  hoF^pitals  they  often  saw  the  phrase 
"supported  by  voluntary  contributions,"  but  it  was  not  true 
that  a  voluntary  hospital  was  wholly  maintained  by  voluntary 
contributions  at  present.  The  one  thing  which  differentiated 
the  voluntary  hospitals  from  any  others  was  that  they  had 
an  independent  administration  and  were  not  controlled  by 
any  statute.  The  Association  was  trying  to  point  out  what 
differentiated  these  hospitals  from  those  maintained  by  the 
State.  They  were  as  much  alive  and  elastic  as  a  living 
organism. 

Dr.  A.  Lyndon  (Guildford)  moved  as  an  amendment  that 
the  following  be  substituted  for  paragraphs  6  and  7  of  the 
report : 

That  the  maintenance  of  the  system  of  voluntary  hospitals  of 
the  country  consists  in  the  voluntary  system  of  support  and  " 
consequent  absence  of  State  aud  municipal  control,  and  that 
this  is  not  necessarily  related  to  the  medical  staff. 

Mr.  Harman  opposed  the  amendment  on  the  ground  that  it 
mentioned  only  two  out  of  several  forms  of  control.  Hospitals 
might  be  controlled  by  insurance  companies  or  friendly ' 
societies,  aud  therefore  he  thought  it  better  not  to  attempt 
to  define  too  closely. 

Dr.  A.  BlackhallMorison  (Marylebone)  supported  the 
amendment  on  the  ground  that  State  and  municipal  control 
was  the  principal  danger  confronting  hospital  practice. 

The  amendment  was  lost. 

Dr.  E.  .J.  Toye  (Barnstaple)  moved  as  an  amendment  that 
in  the  opinion  of  the  meeting  a  voluntary  hospital  should 
be  defined  as  one  in  whioii  no  charge  is  made  to  the  patient 
either  for  maintenance  or  treatment. 

This  amendment  also  was  lost. 

Dr.  Garstani;   (Mid-Cheshire)  moved  that  the  definition  of 
a   voluntary   hospital   should   be   an   institution   which   was  ■ 
neither  owned,  leased,  nor  controlled  by  any  State-constituted 
authority. 

This  was  negatived,  as  was  another,  by  Dr.  Bone  (Bedford- 
shire), urging  that  whenever  the  expression  "  voluntary 
hospital"  occurred  some  such  term  as  "public  hospital  ' 
should  be  substituted.  Certain  other  amendments  were; 
moved  and  negatived,  one  of  the  movers  stating  that  he  did 
not  agree  with  the  amendmeut  of  his  Division,  and  another 
that  he  did  not  know  what  it  meant.  Dr.  F.  Rees  (West 
Cornwall)  criticized  the  definition  of  the  voluntary  hospitsl 
in  the  Hospitals  Report. 


Jur-Y   29.    1922] 


Annual  Representative   Meeting 


Dr.  G.  E.  Haslip  said  that  he,  too,  did  not  understand  the 
definition  of  vohintavyism  iu  the  report.  It  seemed  as  though 
the  fi-aniers  of  the  report  had  not  tlie  pluck  to  say  that  there 
was  no  sucli  thing  as  a  voluntary  hospital,  and  took  cover  in 
the  definition  of  '-independent  and  voluntary  management." 
AVcre  they  not  just  making  these  dcfiuitions  to  suit  them- 
selves? They  wcie  carried  away  by  sentiment  and  tradition. 
They  had  been  brought  up  iu  the  hospitals  acd  loved  them. 
But  the  time  had  come,  in  view  of  the  economic  changes  in  tliis 
country,  to  make  a  big  change.  The  vo'uutary  system  was 
dead.  When  he  saw  voluntary  hospitals  iu  London  depending 
upon  collections  by  dressed-un  students  he  felt,  that  the  end 
of  the  voluntary  system  could  not  be  long  delayed. 

The  Chairman  of  Council  said  that  there  was  no  question 
over  which  so  much  feeling  had  been  aroused  as  over  the 
definition  of  the  voluntary  liospitals.  He  himself  had  the 
greatest  sympathy  with  the  amendment  just  brought  forward 
by  Dr.  Bone.  The  tiTiic  would  come,  no  doubt,  when  these 
hospitals  would  be  called  general  hospitals.  There  were  many 
grades  of  hospitals  in  this  country,  yet  they  were  all  called 
voluntary.  The  fourteen  teachiu,^  hospitals  still  preserved 
the  old  idea  of  the  fabric  endowed  and  funds  provided  by 
charitable  people,  and  of  work  done  gratuitously  by  the  staff. 
But  other  hospitals  would  be  found  in  which  half  the  funds 
were  provided  by  contributory  schemes — schemes  in  which 
the  artisan  contributed  money  for  which  he  expected  and 
demanded  admission,  and  that  did  not  conform  to  the  original 
ideal  of  the  voluntary  hospital.  There  was  only  one  thing 
which  remained  :  it  was  that  the  staft"  should  work  iu  an 
institution  which  was  under  a  management  responsive  to 
oublic  opiuion  and  criticism  ;  in  that  way  only  could  they 
arrive  at  the  freedom  which  was  necessary  for  the  hospital 
system  throughout  the  country. 

Dr.  McGrelioe  Robertson-  said  that  voluntary  hospitals  iu 
Scotland  were  those  established  by  voluntary  contributions 
and  maintained  by  them.  If  by  '-  voluntary  "  was  meant 
'-  unpaid  management,"  the  term  would  apply  to  some  rate- 
aided  institutions.  If  men  were  sent  to  Scottish  hospitals  by 
the  Ministry  of  Pensions,  the  Ministry  would  contribute 
towards  their  maintenance,  but  that  did  not  deprive  the 
hospitals  of  their  voluntary  character. 

Sir  Jexner  Verrall  said  that  now  voluntary  hospitals  were 
no  longer  entirely  supported  by  voluntary  contributions  it 
was  difficult  to  find  a  suitable  definition.  However  great 
that  difficulty  might  be,  it  was  necessary  to  arrive  at  a 
definition  of  some  sort,  so  that  the  profession  and  tha  public 
might  know  to  what  hospitals  the  resolutions  which  were 
being  passed  referred. 

Dr.  \V.  NewlaN'Ds  (Xew  Zealand',  who  was  received  with 
applause,  outlined  the  hospital  system  prevailing  in  New 
Zealand,  where  for  many  years  the  hospitals  had  been  sup- 
ported entirely  from  public  contributions,  half  being  taken 
fiom  the  rates  and  half  from  a  consolidated  fund.  As  to 
coutrol,  representatives  were  entirely  elected  on  a  local  vote, 
at  the  same  time  and  under  the  same  conditions  as  local 
municipal  representatives.  Those  representatives  were  just 
as  reasonable  and  as  anxious  to  work  harmoniousl}'  with  the 
hospital  staffs  as  any  manageis  appointed  by  subscribers 
could  be.  lie  was  of  opinion  that  the  old  voluntary  system 
of  this  country  was  doomed,  and  would  disappear  long  before 
the  advent  of  a  Labour  Government.  On  tlie  other  hand, 
the  experience  of  Xew  Zealand  showed  that  there  was  no 
need  to  fear  a  State  system  of  hospitals. 

In  reply  to  Mr.  McAdam  Eicles,  who  asked  whether  in 
Xew  Zealand  the  Boaid,  elected  by  the  ratepayers,  had  full 
and  independent  coutrol  of  the  hospital  and  the  funds  which 
came  from  the  consolidated  fund  and  the  ratepayers,  or  whether 
the  Board  was  controlled  by  any  higher  body.  Dr.  Xewl.ixds 
said  that  the  Health  Department  had  the  right  of  veto  as 
regards  any  new  institutions,  but  that  the  power  of  the 
department  was  always  exercised  fairly.  The  Chairman- 
asked  whether  tlie  staff  was  iiaid,  and  Dr.  Xewlaxds 
said  that  as  regards  the  staff  in  lour  big  centres — Dunediu, 
Christchurch,  'Wellington,  and  Auckland — they  received  no 
remuneration  whatever.  In  the  smaller  centres— some  of 
which,  like  Hamilton,  with  a  hospital  containing  200  beds, 
wore  fairly  big  —  the  hospitals  were  managed  by  the 
medical  superintendent  and  various  assistants,  but  there 
was  a  general  feeling  that  with  the  class  of  patients 
received  in  the  hospitals  the  days  of  the  honorary  staff'  were 
practically  ended.  In  reply  to  Dr.  W.  Doi\iLAS.  who  asked 
whether  any  patients  paid.  Dr.  Xewlanhs  said  that  they  paid 
what  they  were  able  to  pay.  The  full  fee  at  Dunediu  was 
9».  a  dav.     The  patient  was  told  also  that  if  he  liked  to  give 


something  more  than  the  9s.  a  day  as  a  return  for  the  services 
of  the  medical  staff  it  would  be  welcomed  as  a  donation  to  the 
hospital ;  but  the  medical  staff  got  no  money  whatever  fioui 
the  patients.  Dr.  Docglas  asked  whether  any  patients  were 
maintained  perfectly  freely,  and  Dr.  Xewlaxds  answered 
that  an  account  was  rendered  to  every  patient  as  he  left  the 
hospital,  and  if  he  satisfied  the  secretary  of  the  board  that 
he  could  not  pay.  the  amount  was  written  oft". 

Dr.  T.  KcssELL  (Glasgowl  said  that  the  Koyal  Infirmary  at 
Glasgow  was  managed  without  public  bodies  haviug  any 
control.  Last  year  the  income  was  more  than  the  expendi- 
ture. The  Pensions  Board  had  their  own  hospital  at 
]5ellahcuston.  The  Boyal  Infirmary  was  entirely  a  charitable 
institution  for  the  treatment  of  the  iioor  who  were  unable  to 
pay  proper  lees. 

ilr.  Bishop  Harmax  urged  that  it  was  necessary  to  formu- 
late a  policy  and  make  a  leadership.  The  definition  was 
really  wanted,  particularly  in  view  of  the  effects  of  the  Cave 
Committee.  The  distinction  between  the  State  hospital  and 
the  voluntary  hospital  ought  to  be  emphasized.  In  this 
country  we  had  had  such  a  lesson  of  State  control  that  we 
were  sick  of  the  very  word. 

The  moticn  was  carried  by  an  overwhelming  majority. 

Paragraph  8  of  the  report  was  then  carried ;  to  paragraph  9, 
urging  that  it  was  undesirable  that  the  voluntary  hospitals 
should  be  subsidized  by  the  local  rating  authorities  except 
iu  so  far  as  payment  was  made  for  the  treatment  of  patients 
for  whom  the  authorities  were  responsible.  Dr.  F.  Eees 
moved  that  the  paragraph  be  amended  by  the  insertion  of 
the  words  "j^ro  rata  "  before  "  payment."  Dr.  .T.  D'Ewart 
said  that  there  was  a  good  deal  of  substance  in  this  view,  and 
Mr.  Harman  accepted  the  amendment. 

Dr.  Brackexbury  did  not  agree  with  paragraph  9,  and  thought 
it  a  mistake  to  pass  it.  From  both  the  public  point  of  view  and 
the  point  of  view  of  the  hospitals  there  was  no  advantage  iu 
saying  that  hospitals  should  not  accept  a  contribution  to  their 
funds  if  such  coutribution  was  offered  by  a  public  body.  All 
that  ought  to  be  done  was  to  say  that  if  contributions  from 
municipalities  were  accepted  they  should  carry  with  them  no 
more  and  no  less  authority  than  similar  contributious  from 
individuals.  He  wanted  to  make  it  quite  clear  that  the 
contribution  by  the  ratepayers  was  not  made  by  the  local 
authority  as  an  employer  of  labour  for  services  which  the 
hospital  would  render  to  its  employees,  but  was  a  voluntaiy 
contribution  made  by  the  local  authority  to  the  hospital.  If 
Mr.  Harman  thought  that  that  was  not  what  was  intended  by 
the  resolution  he  begged  him  in  the  interests  of  the  profession 
so  to  amend  it  to  make  that  clear. 

Mr.  Harmax  said  there  was  another  rcsolntion  on  this  point. 
The  State  was  not  to  subsidize  the  hospitals  directly.  The 
Committee  had  tried  to  provide  against  coutrol.  In  para- 
graph 40  of  the  report  the  Committee  had  tried  to  secure  that 
all  those  who  had  a  right  to  representation  by  reason  of 
subscriptions  should  be  balanced  so  equally  that  no  one  party 
should  have  a  predominant  influence  in  the  hospital.  But 
when  a  rating  authority  which  had  its  own  hospital  came  iu 
and  gave  subsidies  to  a  voluntary  hospital  there  was  direct 
competition  between  the  rate-aided  hospital  and  the  voluntary 
in  a  very  acute  form,  and  the  ratepayers  in  a  short  time  would 
say  that  they  had  already  their  own  hospital,  but  were  also 
contributing  to  the  voluntary  hospital:  the  control  of  the  two 
would  bo  amalgamated  and  the  voluntary  hospital  would  die. 
That  must  be  gttarded  against,  even  if  it  meant  the  sacrifice 
of  occasional  contributions. 

The  motion  was  put  and  carried  by  a  two-thirds  majority. 

3Ir.  BisHoi'  Harmax  then  moved  tlie  adoption  of  paragraph 
10  of  the  report.  He  pointed  out  that  a  resolution  of  tlie 
Keprcsentative  Meeting  of  1909  defined  contributions,  and 
pointed  out  the  effect  they  would  have.  The  present  para- 
graph was  the  same,  with  the  word  "gratuitous"  iu  the 
front.  The  resolution  had  been  very  useful  in  the  past,  but 
it  had  to  be  altered  because  the  possibility  of  contributory 
schemes  was  being  recoguized,  and  therefore  "c.mtributions  " 
could  not  stand  alone.  It  must  be  made  quits  clear  what 
"contributions  "  meant,  and  that  no  rights  should  be  claimed 
in  respect  of  them. 

Dr.  C.  J.  Kirk  (Dai-lington^  moved  to  substitute  the  words 
"regarded  merely  "  for  the  word  "considered,  "  to  avoid  giving 
the  impression  that  money  contributed  would- go  towards  tlie 
upkeep  of  the  hospital  and  any  benefit  which  accrued  to  the 
contributors  would  be  regarded  only  as  a  side  line.  There- 
upon Mr.  Harman  offered  to  replace  the  word  "considered" 
by  "  treated,"  and  to  this  Dr.  Kirk  agreed. 

An    amendment   standing  in  the  name  of  the  Manchester 
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Division,  to  substitute  the  words  "maintenance  and  medical 
treatment "  for  the  word  "  treatment "  was  accepted,  and 
paia-^raijli  10  as  amended  adopted. 

An  amendment  to  paragraph  11  standing  in  the  name  of  the 
Darhngtcn  and  Bedford  Divisions  to  delete  the  words  "during 
treatment,"  and  an-  amendment  by  the  Manchester  Divi- 
sion to  amend  the  phrarie  "  maintenance  and  treatment  "  to 
read  "maintenance  and  medical  treatment "  were  accepted 
and  the  paragraph  as  amended  adopted. 

Upon  Mr.  Hauman  moving  tlie  adoption  of  paragraph  12, 
Dr.  Haslip  maintained  that  the  subject  dealt  with  in  this 
paragraph  was  outside  the  scope  of  the  Association;  it  was  a 
matter  for  the  managements  of  the  hospitals.  To  this 
Mr.  IIarman  rejoined  that  the  paragraph  was  most  useful, 
and  should  be  retained  ;  through  it  many  insurance  com- 
panies had  been  brought  to  .see  their  duty  and  had  behaved 
accordingly. 

l)v.  A.  LvNDOx  (Guildford)  moved  an  amendment  to  make 
the  paragraph  applicable  to  approved  societies,  which  now 
possessed  large  funds.  Many  of  them  paid  the  who'.e  cost  of 
treatment  of  any  of  their  members  who  were  in  hospital,  and 
the  practice  should  be  encouraged.  Keplying  to  this  point, 
Mr.  Hakman  argued  that  approveel  societies  stood  on  an 
entirely  different  footing.  Employers  of  labour  and  iusur-ance 
companies  were  under  no  necessary  obligation  to  contribute 
to  hospitals,  but  gratuitous  contributions  were  not  wanted 
from  approved  societies,  which  should  make  2)?o  rala  pay- 
ments for  the  patients  they  sent  to  hospital.  Dr.  Bracken- 
bury,  however,  disagreed  with  Mr.  Harman.  The  Association 
had  never  expressed  the  opinion  that  approved  societies 
should  make  their  payments  on  the  jira  rala  system 
and  not  by  a  large  contribution  in  the  same  way  as  any 
generous  donor.  He  himself  would  prefer  that  approved 
Kocieties  shoulel  contribute  generously  to  hospitals  without 
conditions  rather  than  pay  so  much  a  week  for  treatment  to 
their  individual  members.  iHe  therefore  supported  the 
amendment. 

Dr.  F.  Radcliffe  (Oldham)  asked  how,  if  the  approved 
societies  were  not  to  give  their  contributions  in  proportion  to 
the  number  of  their  members  wlio  had  been  treated,  how 
were  the  Prudential,  for  example,  to  give  anything  to 
Newcastle  ?  Dr.  Haslip  thought  that  the  question  l;ad  no 
bearing  on  the  point.  It  was  up  to  tho  Prudential,  if  they 
liked,  to  give  a  larger  sum  to  any  district  which  particularly 
needed  money,  quite  independent  of  the  number  of  their 
members  in  the  district. 

Dr.  Wm.  BuAN-iON  (Halifax)  hoped  that  the  motion  would  be 
adopted  as  it  was.  Jf  the  approved  societies  in  the  mass 
were  to  be  asked  to  contribute,  then  it  would  be  a  good  excuse 
for  other  subscribare  to  cease  their  subscriptions,  and  further, 
by  introducing  tho  approved  societies  in  that  connexion 
possibilities  were  opened  up  the  end  of  which  could  not  be 
foreseen. 

The  amendment  was  lost,  and  the  motion  carried  by  a 
large  majority. 

Coulribuforij  ScJiemes. 
Mr.  Bishop  Harman,  in  moving  the  adoption  of  paragraph 
13,  said  that  that  paragraph  and  the  three  following  ones  were 
tlie  really  new  and  revolutionary  part  of  the  report.  The 
Council  liad  been  asked  to  approve  certain  contributory 
schemes  last  year,  but  had  said  in  effect  that  they  did  not 
consider  it  desirable  to  approve  any  individual  contributory 
scheme,  preferring  to  lay  down  certain  standards  to  which 
they  thought  it  desirable  that  every  contributory  scheme 
should  conform.  The  statement  of  fact  would  be  fouud  in 
paragraph  13,  and  then  certain  of  those  standards  were  in  the 
following  three  paragraphs. 

Paragraph  13  was  agreed  to  without  discussion. 
"  The   other    three   paragraphs   of    this   section    were    also 
adopted,  without  contrary  amendment  or  ui..cussion. 

Snitahilidj  of  Paiievls  for  Hospital  Trcahnent. 

I  Mr.  Harma.n  next  moved  paragraph  17  of  the  report,  which 
declared  that  the  primary  consideration  in  the  admission  of 
a  patient  to  hospital  should  be  the  suitability  of  a  case  on 
Medical  grounds. 

■  Dr.  Thomas  (City  of  London)  considered  that  the  paragraph 
Bliould  be  amended  to  make  it  quite  clear  that  all  urgent  cases 
should  be  admitted  whatever  their  means.  Jlr.  Harman  said 
that  this  was  included  in  the  intention  of  the  original  para- 
graph ;  and  Dr.  Thomas  withdrew  an  amendment  he  had 
moved. 


On  paragraph  18,  which  stated  that  some  means  of  investi- 
gation into  the  circumstances  of  applicants  for  relief  shouU. 
be  employed  in  all  medical  charities,  Mr.  Hauman  said  that 
this  asked  for  a  return  to  the  policy  of  1SC8.  So  long  as  there 
were  medical  charities,  there  should  be  a  test  of  the  indigency 
of  the  patients.     The  paragraph  was  adopted. 

The  Chairman  having  formally,  on  behalf  of  Plymouth, 
moved  a  new  paragraph  declaring  that  the  ticket  system 
for  admission  or  treatment  should  be  abolislied,  Mr.  Harman 
said  that  it  was  the  policy  of  the  .Association  that  the 
system  should  be  abolished  as  soon  as  possible,  and  ho 
thought  it  had  better  be  left  at  that.     The  motion  was  lost. 

Categories  of  Iii-paiients. 

Mr.  Haemav  said  that  this  was  a  recommendation  of 
Council  to  define  tho  patients.  Three  groups  were  sug- 
gested :  free  (indigent),  tariff,  and  private  patients  (the  last 
hitherto  known  as  paying  patients).  An  ameudmcnt  was 
put  forward  by  Birmingham  Central  that  only  two  classes 
of  patients  be  considered  ;  those  who  did  not  pay  full 
maintenance  fees  and  private  patients  who  paid  full  mainten- 
ance charges  and  for  medical  treatment.  Mr.  Harman 
resisted  this  proposal,  and  urged  tlist  provision  must  be  made 
for  free  patients.  The  amendment  vvas  lost.  Au  objection 
by  Dr.  R.  Boid  (Manchester)  to  the  word  "indigent"  as 
derogatory  was  not  upheld. 

Dr.  Milpank-Smith  (Chichester  and  "Worthing)  said  that 
his  Division  was  very  anxious  that  the  class  of  tariff  patients 
should  be  split  up  into  three  distinct  divisions. 

Dr.  Brackenkury  asked  Mr.  Harmiu  whether  he  could 
emphasize  the  division  of  the  tariff  patients  by  the  iutro- 
duction  of  figures  into  tho  resolution  as  it  stands,  so  that  the 
section  dealing  with  tariff  patients  should  read,  ".  .  .  this 
group  includes  all  those  for  whom  any  payment  has  been 
made  by  (1)  public  authorities  ;  (2)  approved  societies,  em- 
ployers of  labour,  insurance  companies,  or  other  bodies;  ot 
(3)  under  any  contributory  scheme."  It  might  be  fouud  con- 
venient for  those  three  classes  to  be  considered  separately. 
Thereupou  Mr.  Harman  intimat.d  that  he  would  accept  that, 
subject  to  the  approval  of  the  meeting. 

Dr.  C.  M.  Pearson  (Edinburgh  and  Leith)  asked  whether, 
in  addition  to  paying  for  special  accommodation,  private 
patients  had  their  own  pivate  medical  attendants.  Mr. 
Harman  answered  that  the  details  of  that  would  be  defined 
later. 

The  amendment  by  Chichester  and  Worthing  was  lost,  as 
was  an  amendment  by  Plymouth  to  delete  all  the  words 
from  and  including  "approved  societies"  iu subparagraph  (6). 

Dr.  F.  A.  Rop.'iR  (Exeter)  moved  that  subparagraph  (b) 
should  be  divided  into  four  categories,  as  follows:  il)  patients 
who  pay  themselves  iu  part;  (2)  pa'ion':s  who  pay  themselves 
in  whole;  (3)  patieuts  aided  o'  paid  for  by  insurance  or 
contributory  schemes ;  and  (4)  bta'.e-  or  rate-aided  patients. 
His  Division,  he  said,  was  of  the  opinion  that  the  tariff  group 
was  practically  impossible  to  deal  with  equitably  or  with 
fairness  with  the  classes  of  patients  grouped  together  in  (6), 
if  the  financial  arrangement  was  to  hold  in  all  its  different 
classes.  It  would  be  impossible,  and  extreme'y  dangerous, 
to  the  profession  and  the  hospitals  if  all  the  patients,  as  tariff 
patients,  were  to  bo  meteel  out  the  same  treatment.  For  the 
sake  of  clarity  of  thought  the  Exeter  Division  thought  it 
would  be  wise  to  divide  the  group  into  categories  each  of 
which  should  be  dealt  with  by  different  financial  arrange- 
ments. Under  tho  motion  as  it  stood  the  poor  patient  who 
could  pay  5s.  a  week  towards  his  maintenance  would  be 
sufferiug  a  grave  injustice. 

In  declining  to  accept  the  amendment,  Mr.  Harman 
said  that  subparagraph  (h)  dd  not  define  the  terms  under 
which  tho  patients  concerned  paid,  and  the  treatment  they 
received.  The  Chairman  n  marked  that  tlie  only  difficulty 
he  could  see  to  classifying  in  the  manner  suggested  was  the 
possibility  that  later  on  another  class  might  crop  up  which 
might  require  to  be  inserted. 

The  amendment  was  lost. 

Free  {Indigent)  In-patients. 

Mr.  Bishop  Harman  explained  that  paragraph  20  was 
merely  a  statement  at  greater  length  of  what  had  already 
been  approved  in  paragraph  19.  The  clause  was  agreed  to, 
au  amendment  by  Manchester  being  defeated. 

Paragraph  21  was  carried  with  the  addition  in  tlie  last  lino 
ot  the  word  "advice"  before  the  word  "maintenance,"  an 
amendment  by  Birmingham  Central  being  withdrawn.     Tha 
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paragraph  read :  "  In  case  of  patients  referred  by  Poor  Law 
medical  officers  to  hospital  for  consultntiou  and  treatment 
payment  should  be  required  from  the  Poor  Law  guardians 
both  for  their  maintenance  and  treatment." 

Tariff  In  patients. 

The  meeting  proceeded  to  tlio  consideration  of  Section  22. 
In  the  introductory  paragraph  it  was  agreed,  on  the  proposal 
of  Mr.  Bishop  Harman,  to  substitute  for  the  words  "should 
be  considered  to  cover "  the  words  "  should  be  taken  as 
covering."  An  amendment  to  paragraph  (a),  to  substitute  the 
■word  "treatment"  for  the  words  "payment  of  medical  staff," 
■was  rejected. 

Dr.  T.  J.  HoLLiNS  (Chesterfield)  moved  to  delete  the 
reference  to  payment  of  medical  staff  in  paragraph  (a)  on  the 
ground  that  any  payment  of  hospital  staffs  was  objectionable. 
The  amendment  was  rejected. 

The  following  amendment,  in  the  absence  of  the  Stockton 
representative,  was  formally  moved  by  the  Chairman  : 

Payments  made  for  Class  B  in-patieuts  should  be  tor  work  done 
based  upon  a  scale  of  contribution  agreed  upon  from  time  to 
time  between  the  contracting  parties,  such  scale  of  contri- 
bution making  full  allowance  for  provision  of  hospital  accom- 
modation, maintenance,  and  payment  of  resident  staff. 

This  ■was  rejected,  Mr.  Harman  saying  it  had  already  been 
decided  that  hospitals  should  not  take  contributions  under 
contributory  schemes. 

Dr.  Bi;a<'KEXBury  pointed  out  that  the  opening  paragraph 
of  Section  22  might  be  construed  as  prejudicing  the  question 
whicli  had  been  referred  back  to  the  Council  that  morning. 
The  Ciiairmax  said  the  reference 'was  only  to  those  paying  the 
full  cost  of  maintenance  and  treatment,  but  Dr.  Bracke.vbury 
called  attention  to  the  fact  that  the  words  were  "  should  bo 
taken  as  covering, the  fuU  cost,"  which  was  a  different 
matter.  Mr.  Harman  he'd  that  the  matter  had  already  been 
dealt  with  under  Clause  34.  Dr.  Kadcliffe  said  he  had  been 
informed  that  tariff  patients  included  individuals  who  paid 
part  of  tleir  maintenance.  Mr.  Harman  replied  that  people 
who  came  and  said  they  could  pay  5s.  a  week  were  not 
referred  lo 

Dr.  BEA';KENnuRY  said  he  was  quite  sure  that  Mr.  Harman 
Avould  not  wish  to  undo  by  what  might  be  called  a  subterfuge 
the  very  definite  instruction  wiiich  he  himself  had  moved, 
that  the  C'juncil  should  take  the  matter  into  consideration 
whothor  there  should  be  any  alteration  of  the  policy. 

Mr.  Bishop  Harman  said  he  appreciated  and  sympathized 
v.i',h  the  point  put  by  Dr.  Brackeubury,  but  the  paragraph 
applied  only  to  patients  who  came  from  an  employer  of 
labour,  public  authority,  approved  society,  or  insurance 
company,  and  did  not  cover  those  who  came  in  and  paid, 
themselves,  at  the  time  and  said  that  so  much  was  all  they 
could  afford. 

Dr.  BuACKENBHRY  Said  that  if  the  Chairman  of  the 
Hospitals  Committee  would  assure  him  that  tbc  essence  of 
the  paragraph  ■was  in  the  words  "enters  into  a  financial 
airangemeut  with,"  then  he  would  be  content.  Mr.  Uaumax, 
having  given  this  assurance,  Dr.  Bkackenbury  said  he  under- 
stood that  it  meant  a  dtetinitc  b-xrgain — a  scheme  entered  into 
befu.e  any  p  tieut  was  received  at  all — and  Mr.  ILvrman 
agreed. 

Tlio  section  dealing  with  tariff  in-]paticnts  was  then  taken 
clause  by  clause. 

iMr.  Bishop  Harman  said  with  regard  to  the  hmits  of 
income  for  tariff  in-patients,  there  was  a  motion  on  the 
agenda  that  it  be  subject  to  period  revisions  as  well  as  to 
local  variations.     He  was  willing  to  accept  this. 

Dr.  Lanuuon-Down  (South  Middlesex)  said  that  in  his 
Division  it  was  felt  that  practitioners  would  be  deprived  of 
many  ordinary  private  iJatiouts  by  the  maintenance  of  so 
Ligli  a  scale. 

J)r.  J.  Stevens  (Edinburgh)  also  opposed  tlie  income  limits. 
His  Division  considered  it  unwise  to  enter  into  so  much  detail 
at  the  present  time,  and,  indeed,  ho  thought  it  was  a  mistake 
to  have  a  scale  at  all. 

Mr.  Harman  explained  that  tlie  scale  had  been  reduced 
from  the  original  figure,  because  it  was  found  that  the  Kin"'s 
]''und  was  lower  than  tlic  .scale  originally  fixed.  He  pressed 
for  the  setting  up  of  a  scale,  which  was  valuable  because  it 
gave  a  lead. 

Dr.  ForiiEHoiLL  pointed  out  that  if  the  scale  were  published 
it  would  be  looked  upon  as  a  minimum,  whereas  in  the  view 
of  the  Association  it  was  a  maxinutm ;  and  .Mr.  Harman 
accepted  the  suHncstion  to  put  the  word  "  maximum  "  before 

"HUltlc." 


Dr.  W.  J.  Leighton  (Preston)  .said  that  in  his  Division  they 
preferred  to  have  no  scale  at  all,  or  that,  if  any  definite  scale 
was  laid  down,  it  should  be  made  a  household  and  not  aii 
individual  scale. 

A  motion  by  South  Middlesex  that  the  scale  was  too  high 
was  lost.  Dr.  W.  E.  A.  Worlev  (City  of  London)  said  that 
his  Division  considered  that  the  scale  should  be  ■ivhoUy 
discretionary  and  in  no  way  arbitrary,  but  this  also  wa3 
defeated,  as  was  an  amendment  by  Dr.  J.  C.  Matthews 
(Liverpool)  proposing  deletion  of  the  scale  of  income  limit. 

Dr.  James  Stewart  moved:  "  That  some  elasticity  should 
be  allowed  tariff  patients  requiring  special  treatment."  The 
advance  of  medical  knowledge  had  been  very  great,  even 
since  the  passing  of  the  Insurance  Acts,  and  many  special 
operations  were  occasionally  performed  which  ought  to  be 
paid  for  at  a  higher  rate.  Upon  this  Dr.  Foihergill  re- 
marked that  it  would  not  be  the  individual  patients  who 
would  have  to  pay  the  fees,  and  the  amendment  was  lost. 

Dr.  A.  Lyndon  (Guildford)  moved  that  paragraph  22  (g)  be 
amended  by  the  deletion  of  "a  private  practitioner"  and  the 
substitution  therefor  of  "the  attendiug  practitioner."  Jlr. 
Harman  considered  this  an  undue  limitation.  The  ameud- 
mont  was,  however,  carried. 

Dr.  FoTHEU(iiLL  moved  the  reimposition  of  the  word 
"private."  He  held  that  the  doctor  in  attendance  on  the 
patient  should  be  the  only  one  who  should  ha.ve  the  right  oE 
recommendation  and  not  the  consultant  who  walked  in  on 
any  afternoon.  Dr.  Bracken  bury,  seconding,  said  that  if  they 
left  out  the  word  "  private  "  it  might  include  a  whole-time 
officer.  Dr.  H.  G.  Dain  (Birmingham  Central)  opposed  the 
amendment,  and  could  see  no  necessity  to  interfere  with  the 
word  "attendiug."  They  merely  wanted  to  provide  that  a 
patient  came  into  the  hospital  on  the  recommendation  oE 
a  doctor,  and  the  attending  doctor  was  the  only  really 
important  factor.  Dr.  Fothergill's  amendment  was  lost,  and 
the  motion,  as  already  amended,  was  then  put  to  the  meeting 
and  carried. 

Election  of  Treasurer. 

The  announcement  that  Dr.  Haslip  had  been  returned,  attef 
a  contest,  as  Treasurer,  was  greeted  with  applause. 

The  meeting  adjourned  at  6.35. 


Monday,  July  2iih. 
[Wheu  the  meeting  resumed  on  Monday  morning,  July  24th 
it  proceeded  to  discuss  tho  sections  of  the  report  of  Council 
dealing  with  finance  and  the  report  of  the  Medico-Political 
Committee.  In  order  to  maintain  continuity,  however,  it  has 
been  thought  well  to  postpone  the  report  of  the  proceedings 
on  these  matters  until  our  next  issue.  *The  discussion  on 
hospitals  policy  was  resumed  on  the  afternoon  of  Monday, 
and  the  following  is  a  report  of  the  proceedings:] 

Private  Patients  in  Nursinff  Homes  attached  lo 
Hosi>itals. 
The     Chaip.man    of    the    Hospit.a.ls    CoMMiriEB     moved 
IJaragraph  23  of  the  report : 

Where  it  is  desirable  that  siiecial  accommodation  in  the  nature 
of  a  nursing  home  should  be  provided  in  connexion  wilh 
voluntary  hospitals  for  the  reception  of  private  patients  il 
should  provide  as  follows: 

ill)  Private  patients  should  be  admitted  to  such  special 
accommodaliou  only  on  the  I'ecomniendatiou  of  a  private 
practitioner  e.xcept  in  cases  of  emergency. 

[Iij  It  shall  be  open  to  a  private  patient  to  select  any 
registered  medical  practitioner  as  his  attendant. 

((■)  The  scale  of  ciiarges  for  tlie  private  patient  for  maintcn- 
anco  shall  be  such  as  fully  to  cjver  every  cost  to  the  hospital. 

(d)  No  lixed  rate  of  p.xymeut  for  professional  services 
rendered  to  such  patients  should  be  established;  the  fees 
so  payable  t  j  remain,  as  at  present,  a  matter  i  f  arraugenieut 
between  iiatieiit,  lainily  physician,  and  consultant. 

Mr.  Bishop  Harman,  in  moviug  the  adoption  of  the  dauso 
(rt)  of  tho  paragraph,  slid  that  in  deference  to  a  generally 
expressed  opinion  the  word  "  where  "  had  b^'cu  introduced  at 
the  beginning  of  tho  jiaragraph,  although  iiersonally  he  would 
have  preferred  the  omission.  There  were  many  admirable 
nursing  homes  throughout  tho  country,  hut  he  did  not  tliinlt 
a  nursing  homo  was  a  piroper  place  for  the  reception  61 
patients  tc  be  subjected  to  major  operations  unless  it  had 
a  resident  medical  officer.  That  was  the  practice  in  other 
countries,  such  as  Canada  and  the  United  .States,  hut  as  it 
was  thought  to  be  impossible  in  this  country  at  the  present 
time  the  word  "where  "bad  been  added.  The  subparagraphs 
(a)  to   id)   were  tho  provisions  that  should  apjily  to  uur.jiug 
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Iionies.  With  regard  to  subparagrapli  (a),  Le  accepted  an 
amendment  by  Gateshead,  that  where  a  patient  was  admitted 
cr  treated  as  au  emergency  the  patient's  own  medical 
attendant  should  be  informed. 

Au  amendment  by  Ncrwich  to  delete  the  words  in  (<j)  "except 
iu  cases  of  emergency  "  was  defeated. 

])r.  A.  Lyndon  (Guildford)  moved  an  amendment  to  sub- 
Btitute  the  words  "the  patient's  medical  attendant''  for  "a 
private  practitioner  "  in  subparagraph  (a).  His  proposal,  he 
said,  was  similar  tc  one  accepted  by  the  meeting  on  Saturday, 
and  it  did  not  insist  on  the  patient's  attendant  being  neces- 
taiily  a  private  practitioner. 

Dr.  Br.\ckenbury  sympathized  with  the  amendment,  but 
f-aid  that  as  worded  it  would  allow  a  hospital  to  enter  into 
arrangements  with  people  to  accept  them  as  private  patients 
oil  the  recommendation  of  the  resident  medical  otBcer  of  that 
Jio.spital,  who  would  go  out  and  see  the  patients  and  become 
their  medical  attendant. 

Mr.  Harman  thought  the  amendment  Dr.  Lyndon  intio- 
duced  on  Saturday  was  a  good  one  and  improved  the  wording 
of  the  paragraph  it  affected,  but  he  was  doubtful  about  that 
which  was  now  before  the  meeting.  He  felt  the  words 
"piivate  practitioner  "  were  sufficiently  comprehensive. 

The  amendment  was  put  and  lost. 

Mr.  Hakmax,  iu  moving  subparagraph  (I),  said  that  to  this 
lie  could  accept  no  amendment.  This  provision  did  not  give 
the  right  of  entry  into  the  hospital  itself,  and  therefore  there 
was  no  ground  for  the  fear  that  consultants  might  entrench 
upon  their  rights  and  privileges. 

Mr.  A.  Lucas  (Birmingham  Central)  moved  that  the 
paragraph  be  amended  by  the  insertion  of  the  words  "  when 
practicable."  After  some  discussion  he  agreed  that  a 
Kub-equent  amendment  by  Northampton  more  completely 
covered  his  objection : 

It  shall  ba  open  to  a  private  patient  to  select  any  registered 
medical  practitioner  as  his  attendant,  provided  he  he  in  a 
nursing  home  which  is  an  entirely  separate  entity  from  the 
general  hospital. 

If  it  could  be  proved  that  the  nursing  home  was  an  entirely 
separate  entity,  then  the  objection  fell  to  the  ground.  In  a 
large  hospital  all  sorts  of  practitioners  could  not  come  in  and 
order  a  particular  treatment.  If  it  was  au  entirely  separate 
building,  then  there  was  no  objection  to  private  practitioners 
coming  in,  as  he  believed  was  the  case  with  St.  Thomas's 
Home  in  connexion  with  St.  Thomas's  Hospital. 

The  Northampton  amendment  was  formally  moved. 

Dr.  C.  BuiTAU  said  that  the  remarks  of  Mr.  Lucas  led  him 
to  raise  the  question  of  what  the  nursing  homes  were  actually 
intended  for.  He  was  sure,  fiom  a  perusal  of  the  amend- 
ments, that  many  Divisions  had  not  the  remotest  notion. 
'Were  these  nursing  homes  to  be  sources  of  income  to  the 
voluntary  hospital  to  which  they  were  attached,  or  were  they 
designed  merely  for  the  better  treatment  of  better-class 
patients'?  If  tlie  latter  was  tlie  case,  why  sh'ould  they  be 
attached  to  the  voluntary  hospital  at  all?  If,  on  the  other 
band,  they  were  going  to  be  put  up  for  the  purpose  of  swelling 
the  coffers  of  the  voluntary  hospital,  Mr.  Lucas's  objections 
■were  very  valid  indeed.  The  administration  of  a  voluntary 
hospital  would  become  responsible  for  the  nursing  home.  He 
■was  quite  sure  very  few  in  that  hall  were  certain  as  to  what 
■was  meant  exactly  by  nursing  liomes  attached  to  hospitals. 

Dr.  F.  Rees  (West  Cornwall)  said  it  had  been  suggested 
that  these  new  nursing  homes  were  going  to  be  attached  to 
general  hospitals  for  the  purpose  of  assisting  the  funds  of  the 
■voluntary  hospitals.  Would  it  not  be  much  better  for  the 
Bake  of  the  profession  that  the  nursing  homes  of  the  couutry 
should  go  to  improve  the  funds  of  the  voluntary  hospitals 
instead  of  going  to  put  something  into  the  pockets  of  the 
naedical  men  attending  these  nursing  homes  :'  He  was  inclined 
to  think  that  it  would  be  a  very  good  thing  if  these  nursing 
Iiomes  should  be  built  in  connexion  with  'i^spitals. 

Dr.  Brackenbury  hoped  the  meeting  would  allow  no  inter- 
ference with  paragraph  23  (/)),  which  was  the  charter  of  the 
private  practitioner  in  this  connexion.  If  they  were  to  have 
voluntary  hospitals  setting  up  nursing  homes  in  these  places, 
and  attracting  into  them  the  fairly  well-to-do  patients  of 
private  practitioners,  the  least  they  could  insist  upon  was 
that  they  should  have  the  right  to  continue  their  treatment 
of  the  patient  therein. 

Dr.  Haslih  said  that  the  matter  was  very  interesting  to 
London.  Dr.  Brackenbury  had  laid  it  down  that  the  general 
]uactitioner  should  be  allowed  the  right  of  treating  his 
jiatient  in  those  homes.     That  was  what  might  be  wished  for. 


but  he  thought  that  in  London  there  was  not  the  slightest 
likelihood  of  that  permission  being  given.  The  problem  fo? 
general  practitioners  was  where  they  could  obtain  proper 
nursing  at  a  proper  price  for  their  patients.  He  did  not 
think  that  the  Committee  had  sufficiently  studied  the  report 
of  Sir  Napier  Burnett,  in  which  he  had  clas.sed  the  hospitals 
as -A,  B,  and  C,  which  had  been  explained  very  clearly  in  the 
JorRXAL — the  A  hospitals  with  over  103  beds,  B  those  with 
less  than  100  but  not  under  30,  and  C  the  cottage  hospitals. 
In  the  country  the  practiticners  had  developed  the  cottage 
hospitals,  and  that  was  what  should  be  done  in  London.  The 
London  practitioner  was  working  under  far  greater  difficulties 
than  his  colleague  in  the  couutry.  Only  a  few  days  ago  he  had 
had  to  send  a  patient  to  a  nursing  home  at  Windsor,  not  for 
treatment  but  for  diagnosis,  because  this  saved  his  patient 
50  per  cent,  in  expenses.  There  were  no  facilities  in  the 
greatest  city  in  the  world,  whereas  in  a  city  like  Vienna  ho 
had  found  nursing  homes  at  reasonable  rates  in  a  building 
with  200  beds  and  three  operating  theatres  (one  for  septic 
cases).  He  agreed  with  Dr.  Buttar  that  the  matter  must  be 
referred  again  to  the  Divisions  to  hear  exactly  what  were 
their  opinions  upon  it. 

Dr.  DocoLAs  (Maidstone)  asked  what  were  the  hospital 
charges  in  Vienna.  Dr.  Haslip  replied  that  on  a  pre-war  basis 
(for  it  was  useless  to  give  the  cost  in  present  currenci^  a  large 
room  with  attached  small  room  for  the  nurse  and  a  privalie 
bath  could  be  obtained  for  the  equivalent  of  about  £7  or  £8 
a  week. 

Mr.  Lucas  (Birmingham)  said  that  if  nursing  homes  were 
started  in  connexion  with  big  general  hospitals  his  committee 
would  disagree  with  it.  If  the  nursing  home  was  au  entirely 
different  building  he  would  have  no  objection,  but,  whatever 
the  meefing  might  decide,  it  was  impossible  to  put  the  patients 
under  the  same  conditions  as  the  ordinary  patients. 

Dr.  FoTHEROiLL  Said  the  paragraph  under  discussion  was 
prefaced  by  the  word  "  where."  He  thought  the  meeting 
should  adopt  it.  If  in  any  area  it  was  considered  that  a 
nursing  home  should  be  formed  iu  connexion  with  a  general 
hospital,  the  Association  should  say  it  must  adopt  the  five 
points  la  d  down.  It  was  no  use  saying  the  staff  or  the 
governing  body  would  turn  it  down;  they  were  not  asked  to 
take  it  up,  but  if  they  took  it  up  they  must  conform  to  certain 
principles.  The  paragraph  before  the  meeting  was  a  charter 
for  the  profession,  and  should  bo  adopted;  if  the  hospitals 
did  not  comply  with  its  provisions  private  nursing  homes 
should  be  opened  where  the  hospital  staffs  would  not  have 
an  unfair  monopoly. 

Mr.  BiSHOP  Harmax,  replying,  said  that  there  was  no  ques- 
tion of  the  benefit  of  the  hospital ;  it  was  all  a  question  ot  the 
betterment  of  the  treatment  of  the  patients.  St.  Thomas's 
annexe  was  not  separate  from  the  hospital  ;  it  was  within  the 
precincts.  As  to  the  admission  of  practitioners,  most  of  them 
were  admitted,  though  not  all.  Consultants  wished  for 
admission  to  theso  hospitals  or  annexes,  and  they  had  every 
right.  He  pointed  out  that  the  word  '•  shall  "  was  used  in 
this  case  iustead  of  the  wo;d  '"should,"  and  the  Committee 
would  not  accept  anything  c!se. 

The  Northampton  amendment  was  lost. 

Dr.  H.  J.  Stap.lixg  (Norwich)  moved  that  to  paragraph 
23  (d)  the  following  words  should  be  added : 

That  no  person  should  be  admitted  as  a  paying  patient  whose 

income    from    all    sources    exceeds   the   limit  ot   a   specified 

scale. 

The  amendment,  he  said,   was  brought  up  in  order  that  a 

nursiug  home  provided  by  a  hospital  should    not  enter  into 

unfair  competition  with  other  nursing  homes. 

Mr.  Harmax  thought  that  was  intolerable  :  it  meant  that 
they  would  put  up  the  best  form  of  nursing  home  and  say 
that  only  those  who  were  semi-poor  should  go  there. 

Dr.  FoTHEP.oiLL  disagreed  with  Mr.  Harman,  who,  he  said, 
wished  that  everybody,  including  millionaires,  could  go  into 
the  hospital  nursing  homes.  Brighton  doctors  were  abso- 
lutely against  that.  The  very  wealthy  could  go  to  the  enor- 
mously expensive  private  homes,  and  the  medical  staffs  at 
Brighton  could  see  no  reason  why  the  nurses  and  matrons 
who  ran  such  homes  should  be  turned  out  of  honest  livings 
in  order  to  get  homes  near  the  hospitals. 

Dr.  Haslip  said  it  was  useless  to  think  about  a  limit.  If 
a  hospital  had  a  private  nursing  home  attached,  and  it 
followed  the  five  points  just  passed,  how  they  should  be  con- 
ducted was  not  the  business  of  the  meeting.  If  he  were  a 
millionaire  he  would  much  sooner  have  a  room  in  an  annexe, 
and  be  attended  by  his  own  doctor,  than  go  into  a  uursiu,} 
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home,  pi-obably  ia  an  olJ-fasliioned  house,  with  creaking 
stairs,  aud  without  proper  sanitary  arrangements.  They 
wanted  to  progress;  tliey  could  not  say  tliat  because  a  man 
had  a  large  income  lie  should  not  have  the  very  latest 
uppliances  for  liis  treatment. 

The  amendment  was  lost. 

I>r.  McCiREiioR  KoiiEKTsoy,  speaking  on  the  motion  as 
origiually  proposed  by  Mr.  Bishop  Harmau,  said  it  was  not 
possible  "to  take  a  private  nursing  home  as  an  annexe  to  a 
voluntary  Iiospital  without  trenching  upon  the  facilities  of 
that  chijitable  institution  to  a  very  large  extent.  For 
instance,  were  they  going  to  have  au  .c-ray  department 
belonging  to  tlic  annexe?  If  not,  the  apparatus  of  the 
hospital  would  be  at  the  disposal  of  the  nursing  home,  which 
latter  was  thereby  at  au  enormous  advantage  as  compared 
with  a  private  home,  because  the  installation  of  the  x-ray 
apparatus  in  a  private  institution  would  involve  enormous 
capital  expenditure.  It  was  impossible  for  the  private  institu- 
tion to  compete  unless  those  private  institutions  were  also 
given  the  advantage  of  using  the  hospital's  .r  ray  apparatus. 
The  Association  should  encourage  the  establishmeut  on  an 
adequate  scale  of  private  nursing  institutions,  with  all 
facilities  for  modern  diagnostic  work,  and  because  he  believed 
that  tlie  establishment  of  private  nursing  institutions  in  con- 
nexion with  hospitals  would  delay  that  development  he  did 
not  think  the  Association  should  encourage  them.  The 
paragraph  as  a  whole  should  be  referred  back  for 
consideration. 

Dr.  D.  Wilkinson-  (Birmingham)  asked  why  doctors  them- 
selves did  not  start  nursing  homes,  instead  of  asking  that 
they  should  be  attached  to  large  hospitals.  He  had  been 
instrumental  in  starting  a  very  successful  home,  with  100 
beds,  operating  theatres,  lifts,  pathological,  c'eotrical,  and 
x'-ray  departments,  housed  in  a  specially  constructed  building 
and  not  iu  a  converted  house.  It  was  intended  for  those  who 
could  not  afford  the  ordinary  private  nursing  home,  but  were 
not  suitable  for  an  c  -dinary  hospital,  and  it  provided  inclusive 
treatment — nursing  charges,  maintenance,  and  iirofessional 
fees — for  10  guineas  a  week. 

Paragraph  23  was  approved. 

Private  In-pnlicnl'i  in  Hospital. 

Mr.  Bishop Haidiax,  iu  moving  the  adoption  of  Section  IX  (6), 
said  it  was  a  new  section  designed  to  meet  the  case  of  private 
patients  admitted  to  the  ordinary  public  wards  of  a  voluntary 
hospital.  If  p-  patient  was  iu  a  public  ward  he  must  be 
attended  by  the  hospital  staff  or  .someone  invited  by  them, 
and  therefore  paragraph  (li)  of  the  previous  resolution  was 
omitted. 

An  amendment  in  the  name  of  the  Coventry  Division, 
which  sought  to  make  the  fees  payable  for  professional 
services  a  matter  for  arrangement  between  the  patient,  family 
physician,  and  consultant,  except  where  the  liospital 
authorities  and  staff  agreed  to  a  graduated  scale  of  charges 
according  to  the  patients  ability  to  pay,  was  defeated. 

The  section  was  agreed  to. 

Out  patients. 

Mr.  llAU.MAN.in  luoviug paragraph  24 — "  the  primary  object 
of  the  out-patient  department  should  be  for  consultation  " — 
said  it  did  not  exclude  secondary  objects. 

I)r.  \V.  !•'.  IJKARDKV  (Manchester)  moved  the  addition  of  the 
following  words:  "with  an  in:portant  secondary  object  as 
a  means  of  medical  education."  Medical  students  had  few 
opportunities  of  becoming  familiar  with  the  common  ailments 
the  practitioner  liad  to  treat  ou  starting  for  liimself;  their 
experience  inside  the  hospitals  was  more  concerned  with 
special  diseases  and  complications.  It  should  be  left  to  the 
discretion  of  the  physician  or  surgeon  of  the  out-patieuts' 
department  to  retain  the  slighter  cases  which  would  be  of 
advantage  in  teaching.  His  amendment,  liowever,  was  not 
accepted. 

])r.  J.  O.  SvMEs  (Bristol)  moved  that  paragraph  24  should 
bo  deleted  and  the  words  "  The  use  of  the  out-patient 
department  for  consultation  should  be  encouraged  "  sub- 
Btituted.  They  believed  that  the  primary  object  of  tbc  out- 
patient department  should  be  the  treatment  of  the  sick  poor, 
cliietly  women  and  childien.  From  the  point  of  view  of  the 
junior  staffs  of  the  hospitals  it  was  desirable  that  they  should 
Jmve  experience  of  the  "common  or  garden"  patient  who 
came  to  the  outpatient  department,  and  the  same  anminent 
applied  still  more  stronj-ly  in  the  case  of  students.        ° 


Mr.  Harmax  remarked  that  the  motion  he  had  put  down 
had  been  the  policy  of  the  Association  since  1908. 

The  amendment  was  lost,  and  the  motion  declared  carried 
by  a  two-thirds  majorty. 

Mr.  Habman  then  moved  paragraph  25  : 

Only  such  treatment  shoxilil  be  given  as  cannot  consistently  with 
tlie  best  interests  of  the  patient  be  properly  unJertalien  by  a 
general  practitioner  of  onlinary  professional  competence  and 
skill. 

Dr.  E.  J.  TovE  (Barnstai)le)  moved  to  add  words  excepting 
patients  referred  for  prolonged  treatment  by  their  own  medical 
attendant.  Dr.  BRACKEXBrRy  warned  the  meeting  against 
anything  which  would  lend  countenance  to  the  accusation, 
which  miglit  be  true  in  a  few  isolated  cases,  that  an  insurance 
practitioner  might  send  troublesome  patients  to  hospital  for 
treatment  which  came  within  the  terms  of  his  contract.  Dr. 
ToYE  said  that  his  Division  had  in  mind  the  case  of  an  un- 
insured woman  or  child  who  required  prolonged  treatment, 
and  it  might  well  be  in  the  interest  of  the  patient  not  to  allow 
her  to  run  up  a  doctor's  bill  of  £10  or  £20,  but  to  send  her  to 
the  hospital.     The  motion  was  lost. 

Dr.  R.  Fawcitt  (Furness)  moved  that  the  paragraph  should 
stop  at  the  words  "  general  practitioner,"  on  the  ground  that 
the  words  following  were  impossible  of  definition.  The 
amendment  was  lost,  and  the  motion  announced  to  be  carried 
by  the  necessary  majoi-ity. 

Jlr.  Harmax  moved  paragraph  26  : 

All  cases  not  suitable  for  hospital  treatment  should  be  referred 
in  general  tennis  to  a  medical  practitioner,  to  a  public  medical 
service,  an  approved  provident  dispensary,  or  to  the  relievinj; 
officer  under  the  Poor  Law. 

This  was  agreed  to  witliout  discussion. 
In  moving  paragraph  27  : 

27.  Where  arrangements  for  consultations  or  sjiecialist  services 
for  tariff  patients  are  made  under  some  contributory  scheme 
or  otliervvise.  such  arrangements  should  provide  that  these 
services  shall  be  given  so  far  as  is  possible  and  consistent  with 
the  best  interests  of  the  patients  by  the  private  practitioner  at 
his  cousniting  rooms  or  at  the  patient's  own  home  and  not  at 
the  out-patient  department  of  the  voluntary  hospital. 

Mr.  Harman  said  that  the  Domestic  Workers'  Friendly  .Society 
had,  on  the  advice  of  the  Association,  entered  into  au 
excellent  arrangement  whereby  consultations  with  ophthalmic 
and  dental  specialists  were  held  at  the  consultants  owa 
residence  at  half  fees. 
The  motion  was  carried. 

Electioxs. 
During  the  meeting  the  following   election    returns  were 
aunouuced : 

Dr.  Wallace  Hi-;nrt.  Chairman  of  Representative  Meetings. 
Dr.  H.  li.  BiiArKENBDRY.  Deputy  Cbairuian. 
Dr.  O.  E.  Haslip,  Treasmor. 

Election  of  twelve  members  of  Couucil  1922-23  by  Grouped 
Representatives  : 

Dr.  A.  FoBBF.s,  North  of  England,  North  Lancashire  nu.l  South  West- 
morland. Yorltshire. 
Dr.  F.  RADCLiFhT.,  Ijnneashire  and  Ch-?shire. 
Dr.  J.  W.  Bonk.  F.ast  York  and  North  Lincoln,  llidland.  Cambridge  and 

Huntinsdon.  Esse.\,  Norfolk.  Suffolk.  South  Midland. 
Dr.  T.  UiDLiiv  Hailuv.  Birminyham,  staffonlshirc.  Novth  Wales,  Shroi>- 

shire  and  Mil-Wales,  South  Wales  and  Monmouthsliiro. 
Mr.  W.  McAdam  Eccles.  Metropolitan  Counties.  Inner  (ii-oup. 
Dr.  H.  H.  BUACKI'.NBDUV,  Metrorolitan  Counties.  Outer  tiroup. 
Dr.  C   U.  S.  Klkmjiisg,  Bath  and  Bristol. Gloucestershire.  WestSomerset. 

Worcestershire  and  Herefordshire.  Doi-set  and  West  Hants,  bouth- 

Westeru,  Wiltshire. 
Dr.    S,    MoKTON   Mackenzie.  O.xford   and   Reading,   Surrey,  Southern, 

Sussex,  Kent. 
Dr.  c.  E.  DouoLAS,  Aberdeen.  Northern  Counties.  Dundee.  Perth,  Edio- 

l.urRh,  Fife. 
No  valid  nomination.  Glasgow  and  W  est  of  Scotland.  Border  Counties, 

sur  inc. 
Dr.  It.  B.  Mahqv,  ConnauKhb.  Leinsler.  South-Eastcrn  of  Ireland. 
Dr.  J.  S.  Daklinq.  Munstur,  Ulster. 

Election  of  eight  Members  of  Council  uudcr  Bylaw  46  7) 
and  Standing  Order  38 : 


Dr.  .J.  A.  MAfnDXAi.n. 
Dr.  H.  O.  Daik. 

Di.  E.  li.  FoTHKUGlI.!,. 

Dr.  Lewis  Li.oyd, 


Dr.  R.  Lanodon-Dow.x. 
Mr.  II.  S.  SO(l;t 


Election  of  four  Members  of  Insurance  Acts   Committee 
under  By-law  69: 

Dr.  H.  S.  Bkadi.es.  Dr.   IIebuebt  Jones.  Dr.   H.  G.  Dais,  Dr.  F.  K. 
Le  Fleminp. 
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ANNUAL   GENERAL   MEETING. 

Induction  of  President. 
The  uinetietb  annual  general  meeting  of  the  Association  was 
held  in  the  Bate  Hall  of  the  University,  Glasgow,  on  Tuestlaj-, 
July  25th,  at  2  p.m.  The  President  for  1922-23,  Sir  William 
Macewen,  C.B.,  F.R.S.,  Regius  Professor  of  Surgery  in  the 
University  of  Glasgow,  was  iuducted  by  the  retiring  Presi- 
dent, Professor  David  Drummond,  C.B.E.,  3I.A.,  D.C.L.  The 
proceedings  at  this  meeting,  which  was  adjourned  until  the 
evening,  will  be  reported  in  our  next  issue. 

In  the  eveuing,  at  8  o'clock,  a  very  large  and  distinguished 
audieuce  tilled  the  Bute  Hall  to  witness  the  presentation  and 
hear  Sir  William  ilacewen's  address.  The  President  was 
supported  on  the  platform  by  Sir  Donald  JIacAlister, 
Principal  and'  Vice-Chancellor  of  the  University,  and  by 
three  past  Presidents  (Sir  James  Barr,  Sir  Clifford  Allbutt, 
and  Professor  David  Drummond),  and  by  Sir  Jenner  Verrall, 
Major-General  Sir  W.  G.  Macpherson,  Dr.  J.  A.  MacdonaUl, 
Sir  Frederick  Mott,  Sir  James  Keid,  Professor  Alexis 
Thomson,  Dr.  Wallace  Henry,  Dr.  Pi.  A.  Bolam,  Dr.  Alfred 
Cox  (Medical  Secretary),  Dr.  N.  G.  Horner  (Assistant  Editor), 
Mr.  L.  Ferris-Scott  (Financial  Secretary),  Mr.  W.  E.  Hempson 
(Solicitor),  and  other.s. 

Introduction  of  Foreign  Guests  and  Deleg-Wes  from 
Overseas  Dominions. 

A  large  number  of  delegates  from  Overseas  Dominions  and 
foreign  guests  were  presented  to  the  President  by  the  local 
General  Secretary  ot  the  meeting,  Dr.  Geo.  A.  Allan.  Their 
names  were  as  follows : 

Dehgafes  from  the  Overseas  Dominions. 
Dr.  E.  Wells  Witham  (Assam),  Dr.  H.  G.  Massiah 
(Barbados),  the  Hon.  Major-General  W.  E.  Jennings,  I.M.S. 
(Bombay),  Dr.  .John  Wallace  Weir  (Border,  South  Africa),  Dr. 
W.  F.  Law  (British  Guiana),  Dr.  .J.  E.  Sharpies  (Demerara), 
Dr.  G.  Carrington  Purvis  (Cape  of  Good  Hope,  Eastern 
Provinces),  Dr.  E.  Barnard  Fuller  (Cape  of  Good  Hope, 
AV'cstoin  Provinces),  Dr.  H.  P.  Joseph  (Colombo,  Ceylon), 
Dr.  F.  11.  Alles  (Ceylon),  Senator  Dr.  A.  H.  Watkins  (Griqua- 
laud  Branch),  Dr.  W.  H.  A.  Moore  and  Dr.  G.  Montague 
Harston  (Hong  Kong  and  China),  the  Hon.  D.  J.  Galloway 
(Malaya),  Dr.  Xoel  Clarke  (Malayal,  Dr.  Russell  Strapp  (Natal 
Inland),  Sir  Alexander  .Jarvie  Hood,  K.B.,  M.B.,  Dr.  Sinclair 
(iillies,  Dr.  Charles  MacLaurin,  Dr.  .John  Campbell  Douglas, 
and  Dr.  Warren  (New  South  AVales),  Dr.  W.  Newlands 
(New  Zealand),  Dr.  G.  Jleredith  Sanderson  (Nyasaland),  Dr. 
Francis  R.  Gairdner  (Pretoria!,  Dr.  H.  Swift  (South  Australian 
Branch),  Lieut.-Col.  T.  H.  Symons,  O.B.E.,  I.M.S.  (South 
Indian  and  Madras),  Dr.  R.  A.  L.  van  Someren  (Uganda*, 
Dr.  .J.  F.  Wilkinson  (Victorian  Branch),  Dr.  John  Randle 
(West  Africai,  Dr.  D.  D.  Paton  and  Dr.  Charles  W.  T.  Woods 
(Western  Australia),  Dr.  J.  S.  de  Souza  (Zanzibar). 

Foreign  Guests, 
The  foreign  guests  included  Professor  Bull  (Christiania), 
t)r.  Cawadias  (.\thensl.  Professor  Couvelaire  (Paris),  Dr. 
Henry  Hall  Forbes  (New  York),  Dr.  L.  Webster  Fox  (Phil- 
adelphia), Dr.  Andre  Gratia  (Brussels),  Dr.  F.  d'Herelle 
(Paris),  Dr.  M.  Hiudhede  (Copenhagen),  Surgeon  AV.  W.  King 
(United  States  Public  Health  Service),  Dr.  Korenchevsky 
(Petrograd),  Mr.  J.  T.  McCurdy  (New  York),  Dr.  Holgar 
Mygind  (Copenhagen),  Professor  Rist  (Paris),  Dr.  A.  Rollier 
(Leysin),  and  Professor  C.  R.  Stockard  (New  York). 

PfiESENT-WION    OF   MeDAI,   OF  ASSOCIATION   TO    LlEUT.-CoLONEL 

Martin-Leake,  V.C,  F.R.C.S. 

The  Association's  Gold  Medal  of  Merit  and  Illuminated 
Address  was  presented  to  Arthur  Marti-i-Leake,  V.C,  F.R.C.S. 
This  award  was  made  in  1915.  Captain  Martin-Leake  was 
tie  first  of  his  Majesty's  subjects  to  be  awarded  a  Bar  to  the 
Victoria  Cross  for  his  most  conspicuous  bravery  and  devotion 
to  duty  throughout  the  war,  especially  during  the  period 
October  29l;h  to  November  8th,  1914,  near  Zonnebeke,  in 
rescuing,  whilst  exposed  to  constant  fire,  a  large  number  of 
wounded  men  who  were  lying  close  to  the  enemy's  trenches. 

The  Chairman  of  Council  (Dr.  R.  A.  Bolam),  in  presenting 
Jwieut.- Colonel  Martin-Leake  to  the  President,  said: 

In  the  year  1915  the  Council  of  the  Association  i-esolved 
that  the  Gold  Medal  of  the  Association  for  Distinguished 
Merit  should  be  presented  to  Captain  Martin-Leake  for  his 
most  conspicuous  bravery  and  devotion  to  duty  in  the  cir- 
cumstances  set   out   iu  the   printed   copy   of  tile  engrossed 


testimonial  accompanying  the  medal.  A  full  tale  of  seven 
years  has  passed  before  Captain  Martin-Leake  has  been  able 
to  leave  his  duties  to  come  to  receive  the  award  announced  at 
the  Annual  Meeting  in  1915.  No  opportunity  presented  itself 
to  confer  this  medal  during  the  years  of  war,  and  on  the  con- 
clusion of  hostilities  Captain  Martin- Leake  (then  Lieutenant- 
Colonel)  returned  to  his  duties  as  surgeon  on  an  Indian  railway. 
In  that  he  has  been  acclaimed  once  and  again  "  For  Valour  " 
by  his  King  and  country  he  has  added  fresh  lustre  to  the 
character  of  a  profession  not  undistinguished  in  the  past  f'jr 
its  record  of  courage  and  devotion.  The  highest  honour  iu 
our  gift  we  offer  him  as  an  earnest  of  the  just  pride  we  feel 
iu  liis  achievements.  To  the  simple  glory  of  that  twice-won 
cross  of  bronze  we  can  add — nothing. 

Lieut.-Colonel  Martin-Leake  then  came  to  the  dais  amid 
loud  applause,  and  was  invested  bj'  the  President  with  the 
gold  medal  and  handed  the  illuminated  address. 

Presentation  of  Association's  Gold  Medal  to  the 
Right  Hon.  Sir  T.  Clifford  Allbctt. 

The  Chairman  of  Council  then  asked  the  President  to 
present  the  .Association's  Gold  Medal  of  Merit  and  Illuminated 
Address  to  the  Right  Honourable  Sir  T.  Clifford  Allbutt, 
K.C.B.,  M.D.,  F.R.S.,  for  his  long  and  distinguished  services 
to  the  profession  and  the  Association,  and  iu  commemoration 
of  his  five  years'  Presidency  of  the  Association  at  the  time  of 
the  great  war,  1916-21.     Dr.  Bolam  said  : 

Jlr.  President:  In  the  name  of  the  British  Medical  Associa- 
tion 1  have  the  honour  to  ask  you  to  present  the  Gold  Medal 
for  Distinguished  Merit  to  the  Right  Honourable  Sir  Clifford 
Allbutt,  Regius  Professor  of  Physic  in  the  University  of 
Cambridge.  It  has  been  awarded  to  him  in  recognition  of  his 
great  services  to  the  profession,  and  in  particular  to  the 
Association  as  its  President  through  many  anxious  3-ears,  and 
of  his  high  achievements  as  a  physician.  It  is  customary  to 
present  with  the  Gold  Medal  a  testimonial  setting  out  the 
grounds  on  which  the  award  is  based.  On  this  occasion  there 
is  a  departui-e  from  routine  which  will  indicate  the  deep 
esteem  in  which  all  our  profession  hold  Sir  Clifford 
Allbutt.  The  narrative  is  the  combined  and  loving  work  of 
two  Fellows  of  his  craft  whose  names  I  may  not  mention, 
one  holding  high  rule  in  the  professiou,  one  eminent  in  letters. 
The  testimonial  is  engrossed  and  illumiuated  with  water- 
colour  drawings  of  scenes  which  will  bring  back  memories  of 
interest  and  happiness  to  our  Medallist.  This  work  is  the 
personal  contribution  of  one  who  sits  at  the  portal  of  the  pro- 
fession on  the  banks  of  Thames,  not  a  Barber  Surgeon  but  an 
Artist  Surgeon,  Mr.  Frederic  G.  Hallett.  The  text  ot  the 
engrossed  testimonial  which  we  have  before  us  tells  in  more 
eloquent  phrase  than  I  can  command  the  story  of  an 
unremitting  labour  and  of  epochal  results. 

We  can  discern  two  guiding  principles  run,  like  golden 
threads,  conspicuous  through  this  rare  fabric  of  a  life  work. 
One  the  truth  ilong  recognized  in  these  northern  parts  iu  the 
old-time  name)  that  physiology  is  the  basis  of  medicine, 
disease  but  deranged  function,  the  progress  of  the  "  Institutes  " 
bound  up  with  that  of  medicine  itself.  The  other,  the 
fundamental  unity  of  life  in  all  its  forms,  so  that  he 
who  would  know  the  life  processes  of  man  to  rightly 
aid  him  in  the  hour  of  danger  from  hurt  or  disease 
must  not  disdain  the  study  of  the  simplest  things.  As 
an  Association  we  have  many  things  to  thank  you  for. 
You  have  been  our  guide  in  the  path  of  science.  In  the 
turbulent  sea  of  medical  politics  you  have  been  a  captain 
whose  simple  unwavering  faith  in  the  ultimate  triumph  of 
good  was  at  once  inspiration  and  rebuke  to  a  sometimes 
donbtJng  crew.  In  all  our  work  we  have  been  grateful  tor 
your  example  of  an  unvarying  gentleness  and  patience  born 
of  true  humility. 

Now  that  the  burden  of  office  slips  from'  your  shoulders 
after  these  heavy  years,  we  pray  yon  take  our  heartfelt 
wishes  that  your  days  of  leisure  may  be  many  aud  full  of 
happiness,  and  that  by  the  quiet  Cam  slow  sweet  hours  may 
bring  you  all  things  good. 

.Sir  Clifford  Allbutt  received  the  Gold  Medal  and  Illumin- 
ated Address  at  the  hands  of  the  President  amid  a  scene  of 
great  enthusiasm,  the  whole  assembly  standing  and  applauding. 
He  said : 

I  could  have  wished  that  the  custom  of  receiving  the  Gold 
Medal  in  silence  might  not  be  broken  on  this  occasion,  but 
I  have  been  asked  to  make  at  any  rate  a  very,  very  short 
acknowledgement  of  your  great  kindness.  I  can  only  say, 
Jlr.  President,  aud  ladies  and  gentlemen,  that  you  are  a  great 
deal  too  good  to  me.     But  I  must  not  dwell  upon  that.     It  is 
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very  hard  for  me  at  this  moment  to  realize  wbat  you  have 
•lone  io  my  honour  and  what  you  have  said  concerning  me 
tonight;  but  I  shoultl  like  to  say  one  more  thing,  aud 
that  "is  that  in  no  small  measure  the  gift  which  I  have 
received  at  your  hands  touight  is  enhanced  in  its  value 
tor  nie  by  reason  of  the  fact  that  it  is  received  in  company 
with  our  distin;4uishcd  member,  MartiuLeake,  whom  you 
have  similarly  honoured,  and  whose  example  I  must  speak 
of  as  a  glorious  one,  aud  one  that  will  remain  a  pattern  for  all 
time.  Sir.  President  and  ladies  and  gentlemen,  I  thank  you 
very  much.     (Loud  applause.) 

Peksektation  of  Stewart  Prize  to  Dr.  J.  C.  McVail. 

The  Chairsiak  of  Council  then  asked  the  President  to 
pieseut  the  Stewart  Prize,  in  recognitiou  of  distinguished 
service  to  the  community  in  preventive  medicine,  to  Dr. 
John  C.  McVail,  LL.D.Glasg.,  M.D.,  F.R.F.P.S.,  D.P.H.  The 
prize  consisted  of  au  illuminated  certiticate  aud  a  cheque 
for  £30. 

The  President,  in  bestowing  the  prize  upon  Dr.  McVail, 
amid  loud  applause,  said  that  he  was  very  proud  to  bestow 
this  distinction  upon  a  brother.  It  was  a  distinction  which 
Dr.  McVail  thoroughly  deserved. 

President's  Address. 

The  President  then,  to  a  deeply  attentive  audience, 
delivered  his  Presidential  Address,  first  divesting  himself  of 
his  academic  robes,  in  order,  he  said,  that  he  might  have 
greater  freedom  in  speaking.  His  address  is  printed  in  full  in 
the  opening  pages  of  the  Journal  this  week.  It  was  followed 
with  rapt  attention  by  the  audience  that  filled  every  part  of 
the  great  hall. 

At  its  conclusion  a  vote  of  thanks  to  the  President  was 
proposed  by  Dr.  Wallace  Henry,  Chairman  of  Representative 
Meetings,  and  seconded  by  Sir  Frederick  Mott,  F.R.S.,  in 
an  admirable  speech. 


Association  lloticrs. 

Proposed  Rcorgtinixation  of  the  Division  Areas  of  the 
Surrey  Branch. 
Notice  is  hereby  given  by  the  Council  to  all  concerned  of  the 
following  resolutions  proposing  reorganization  of  the  Division 
areas  of  the  Surrey  Branch  unauiuiouslv  adopted  at  a  meeting 
of  the  Branch  held  on  Juue  28th,  1922  ; 

1.  That  the  Divisions  in  the  Surrey  Brancli  be  retinced  to 
four— namely,  Croyiloii,  Kingston,  Guildford,  and  Eeigate. 

2.  That  the  present  Kichmond  Division  be  henceforth 
incliKleil  in  the  Kingston  Division. 

3.  That  the  Wimbledon  Division  be  also  included  iu  the 
Kingston  Division. 

4.  That  the  new  combined  Division  bs  called  the  Kingston 
Division. 

5.  That  the  districts  ot  Epsom,  Ewell,  Ashstead  and  Leather- 
bead  be  transferred  from  the  C'roydou  Division  to  the  Kingston 
Division. 

6.  That  the  districts  of  Purley,  Sanderetead  and  Kenley  be 
transferred  fiom  the  Reigate  to  the  Crovilon  Division. 

7.  That  the  districts  of  Waltononthe-Hill,  Burgh  Heath, 
Tadworth  and  Upper  Kingswood  be  transferred  from  the 
Croydon  to  the  Reigate  Division. 

8.  That  East  and  West  Horsley  be  transferred  from  the 
Croydon  to  the  tinildford  Division. 

The  numbers  of  the  new  Divisions  as  changed  in  accordance 
With  the  above  will  become  roughly  as  follows : 


Kingston,. 
Croydon  . 


126 
106 


Guildford 
Reigate  . . 


Any  member  affected  by  the  proposed  change  and  objecting 
thereto  is  requested  to  write,  giving  reasons  therefor,  to  the 
iMedical  Secretary,  429,  Strand,  not  later  than  August  29th,  1922. 


SUFFOLK  BRANCH : 
Correction. 
In  the  report  of  a  meeting  of  this  Branch  published  in  last  week's 
SiM'i'LKJiKNT  (p.  38l  two  names  are  incorrectly  given.  The  paper 
entitled  "  Ancient  sites  of  Bury  St.  Ednnuids  "  was  read  by  Jfr. 
Itedstouc  ;  and  Iho address  on  "The  indicalions  for. and  limitations 
ot,  surgery  iu  chronic  abdominal  disea'-e"  was  given  by  Mr 
Sliorrcu. 


VACANCIES. 

Asktos-cndeb-Ltmf.  District  iNFinMiBT.— Resident  Surgical  Officer. 

.Salary.  £250  per  aunuiu. 
Benenden,   KiiNT.   National   Sanatobiom.— Assistant  Medical  Officer 

(male).    Salary,  £250  per  annum. 

BlUMINGHAM  :      RCBEBY    HiLL     AND     HOLLTHOOB    MENTAL    HOSPITAL. — 

Two  Junior  Assistant  Medical  Officers.  Salary.  £350  per  annum, 
increasins  to  £4C0. 

BOCBNI- MOUTH:     BOYAL  VlCTOBIA   AND   WEST    HANTS    HCSPITAL.-^HODO- 

rary  .Assistant  Surgion  and  Honorary  Anaesthetist. 

Bbadford  City.— Assistant  Medical  Officer,  chiefly  for  School  work. 
Salary.  fSOO  per  annum. 

BnioaTON  :  Kotal  Sussex  County  Hospital.— House-Physician  (male). 
Remuneration.  £175  per  annum. 

Bunt  I.NFiKM.iKY.  — Junior  House-Surgeon  (male).  Salary,  £150  per 
annum. 

DuiiHAM  County  and  Scsdebland  Eye  Imiiim.irt.— Surgeon  as 
Locum  for  one  month. 

Edinburgh;  Thf,  Hospice  Maternity  Hospital.— House-Surgeon. 
Remuneration  at  the  rate  of  £50  per  annum. 

Gi-oucestebship.e  Royal  Infirmary  and  Eye  Institution.— Assistant 
House-Surgeon  (male).    Salary.  1150  per  aunum. 

Grimsby  County  Borough.- .Assistant  Medical  Officer  of  Health  and 
Assistant  Tuberculosis  Officer,     fcalary.  £600  per  annum,  rising  to  i:700. 

HoLLow.vY  Sanatorium.  Virginia  Water.— Junior  Assistant  Medical 
Officer  (male).     Salary.  £400  per  annum. 

Hospital  of  St.  John  and  St.  Elizabeth.  40.  Grove  End  Road.  N.W.S.— 
Resident  Medical  Officer  (male).    Salary  at  the  rate  of  £150  per  annum. 

Hpddebsfield  Royal  Infirmaby.— Senior  House-Surgoon  (male). 
Salary.  £250. 

Hull  Royal  Infirmary.- Assistant  House-Surgeon  (male).  Salary.  £150 
per  annum. 

Leeds  University.- Lecturer  in  Bacteriology.  Salary,  £500.  Demon- 
strator in  Department  of  Pathology  and  Bacterio^oay.    Salary.  £250. 

Liverpool:  Royal  Liverpool  Cbildben's  Hospital.- Two  Resident 
House-Piiysicians  and  two  Resident  House-Sureeons  for  a  period  ot 
six  months.    Salary  in  each  case  at  tbe  rate  of  £90  per  annum. 

Ludlow  Union.— Medical  Officer  for  (he  Ludlow  District  (salary.  £;"£ 
per  ar.num)  and  for  the  Union  Workhouse  (salary,  £85  per  annum). 

Manchester  :  Ancoats  Hospital.— House-Surgeon.  Salary  at  the  rate 
of  £150  per  annum. 

Manchester  :  Hospital  for  Consumption  and'  Diseases  of  the 
Throat  and  Chest.— Resident  Medical  Officer  lor  In-patient  Depart- 
ment, Bowdon.    Salary,  £350  per  annum. 

MiLLFR  General  Hospital  for  South-East  London.— Senior  Resident 
Medical  DfHcer:  salary,  £350  per  annum.  House-Physician  ;  salary, 
£150  per  aunum.    House-Surgeon  ;  salary,  £150  per  annum. 

Oldham  County  Borough.— -Assistant  Medical  Officer  of  Health  [female). 
Remuneration,  £350  per  annum. 

Oxford  County  and  City  Mental  Hospital.  Littlemore. — Second 
Assistant  Medical  Officer.    Salary,  £350  per  annum. 

Peterborough  Infirmary.- House-Surgeon  (male).  Remuneration  at 
the  rate  of  £200  per  annum. 

Prescot  UNION.-Non-Resident  Assistant  Medical  Officer  at  the  Institu- 
tion, Whiston.    Salary,  £400  per  annum 


Queen  Mary's  Hospital  for  th 
Medical  Officer  in  charge  of  UaJ  i 

Royal  Free  Hospital.— Med  i.-nl 
peutic  and  Massage  DeparLmect. 

Royal    Society.— F^oulerton    Resi 


i:.\-,i  Enh,  Slratford,  E.— Honorary 
:Ucuo  Theiapeutic  Uepanmeut. 
i:li     v   m  chiriie  of  Electro-Thera- 
lou'-rariuui,  £50  per  annum. 
ich    Professor,    £1,400   per   anunm. 
Foulertou  Research  Studsnt,  £700  per  uunum. 
St.  Mary.  IsLi>:GrON.  Infirmaby.- Assistant  Medical  Officer.     Salary, 

£350  per  annum. 
Salisbury  General  Infirmsby.- House-Suvgeon.    Salary,  £200. 
Sheffield    Royal    Infirmary.  —  Ophthalmic  House-Surgeon.    Salary, 

£150  per  anuum. 
Southend -ON -Sea:    Southend    Victoria  Hospital.— House-Surgeon. 

Salary.  £200  per  iiunum. 
Springfield    Mental    Hospital,    Wandsworth    Common.— .\ssistant 

Medical  Officer  (male).    Salary.  £4C0  per  annum. 
Stafford:    Staffordshire    General    Infirmary.  —  House  -  Surgeon. 

Salary,  £200  per  annum. 
Warrington    Infirmary   aXd   Dispensary. —  Junior   House-Surgeon. 

Salary,  £205  per  annum. 
West  Uromwich  and  District  Hospital.— Resident  Assistant  Houso- 

Surgeon  (male).    Salary,  £180  per  annum. 
Westminster    General     Dispensary.  —  Resident    Medical     Officer. 

Salary,  £175. 
Weymouth  and  District  Hospital.— House-Surgeon   (male).    Salary. 

£180  peranqum. 
York:    County  Hospital.— Third  Resident  Officer.     Salary,  £150  per 

annum. 
Certifying   Factory  Surgeons. —The  following   vacant  appointment  " 

isanuounced:  South  Glasgow  (Lanark!. 
Tikis  list  of  vacancie.1  is  coiiinHed  from  our  advertisenient  eolumni, 
xrliere  full  particulars  nill  he  Jouiid.     To  emure  notice  iii  this 
column  advertisements  must  be  received  not  later  than  the  first 
iwst  on  Tuesday  morning. 


BIRTHS,    MAUUIAGES,    AXD    DEATHS. 

The  eharrje  for  inserting  announcements  of  ISirthi,  Marriages,  and 
Deaths  is  ^s.,toliiclt  turn  shonld  be  forwarded  witli  tlit  notice 
tct  later  than  the  first  post  on  Tueiday  morning,  m  order  to 
ensure  insertion  in  the  current  issue. 

BIETR, 
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NINETIETH  ANNUAL  MEETING 

OF  the 

IBritisI)   ^TeMcal    Association. 

GLASGOW,    1922. 


NINETIETH  ANNUAL  GENERAL  MEETING. 

The  ninetieth  .\nmial  General  Meeting  of  the  .^Association  was 
Leld  in  the  Bute  Hall,  the  University,  Glasgow,  on  Tuesday, 
July  25th,  1922,  at  2  p.m.  The  retiring  Pre-sident,  Professor 
David  Dru.mmoxd,  C.B.E.,  M.A.,  U.C.L.,  occupied  the  chair  at 
the  opening  of  the  meeting. 

Induction  of  President  1922-23. 

The  Retiring  President  said  it  was  his  ijrivilege  and 
pleasure,  though  that  pleasure  was  accompanied  by  a  certain 
degree  of  sadness,  to  vacate  the  chair  in  favour  of  his  dis- 
tinguished successor,  Sir  William  Macewen.  Sir  William 
needed  no  introduction  to  the  members  of  the  British  Medical 
Association,  and  especially  to  his  professional  brethren 
assembled  in  the  great  city  of  Glasgow,  which  had  been 
the  scene  of  his  admirable  labours  for  so  many  j-ears.  Sir 
William  had  received  many  honours  dt.;':ug  his  brilliant 
career,  but  none  greater,  ho  thought,  than  that  which  the 
Association  had  conferred  upon  him  in  electing  him  its 
President. 

Professor  David  Drummond  then  vacated  the  chair,  which 
was  taken  by  Sir  William  Macewen,  who  was  invested  with 
the  Badge  of  Office  by  the  Retiring  President  amidst  pro- 
longed applause. 

The  President  (Sir  William  Macewen.  C.B..  LL.D.,  M.D., 
r.K.C.S.,  F.R.S.,  D.Sc.)  thanked  the  Representatives  for  the 
very  great  honour  which  they  had  conferred  upon  him  in 
electing  him  President  of  the  British  Medical  Association, 
■which  he  agreed  was  perhap.s  the  greatest  honour  which 
could  be  given  to  any  medical  man.  The  British  Medical 
Association  was  a  very  great  one,  and  the  more  intimately 
one  was  aoiiuaiuted  with  it  the  greater  did  it  appear.     It  was 


I  only  smce  he  became  President-Elect  that  he  bad  obtained  an 
intimate  knowledge  of  the  work  of  the  Association  as  seen 
from  within,  but  what  he  had  seen  had  insnired  him  with 
confidence  and  a  very  great  hope  for  the  future  of  the  medical 
profession.  In  conclusion,  he  wished  again  to  thank  tho 
Association  for  the  high  honour  he  had  received  at  its  hands. 
The   Medical    Seci:etarv   read    the   notice  convening  the 

j   meeting,  after  which  the  minutes  of  the  last  Annual  Meeting, 
held  in  Xewcastleupon-Tyne  in  1921,  were  confirmed. 

Appoixmient  of  Auditop.s. 
Sir  Jenner  Vekrall  moved: 

Tiiat  Messrs.  Price,  Waterhouss.  and  Co.  be  and  tliev  are  herebv 
appointed  au  htors  of  the  Uritisli  Medic.%1  Assoeiat'ion  until  the 
nest  Aunual  General  Meeting  at  a  remaneratiou  of  200  guineas. 

Dr.  Edward  Bcxton  (Great  Crosbj-,   Liverpool)  seconded, 
and  this  was  agreed  to  unanimously. 

President-elect. 
On  the  reception  of  the  report — 

That  Mr.  Charles  P.  Chihie,  B.A.,  F.R.C.S.,  honorarv  senior 
surgeon,  Koyal  Portsmouth  Hospital,  had  been  elected  bv  tlio 
Annual  Representative  .Meeting  as  President  of  the  Association 
for  the  .vear  1923-24, 

Mr.  Cuilde,  who  was  received  with  loud  applause,  said  that 
he  had  to  thank  the  members  very  sincerely.  Speakin"  for 
Portsmouth,  he  would  say  that  when  the  Association^met 
there  next  j-ear  the  members  would  find  a  very  cordial  recep- 
tion awaiting  them,  not  only  from  the  Portsmouth  Division 
who  would  be  the  official  hosts,  but  from  the  members  of  the 
profession  generally  in  the  area,  and  from  the  corporation 
and  the  naval  and  military  authorities.  He  was  quite  certain 
that  Portsmouth  would  rise  to  its  opportunites  in  this  connexion. 
It  was  true  that  at  Portsmouth  there  was  no  university  or 
medical  school,  and  therefore  the  meeting  would  have  to  bo 
on  different  lines  from  that  of  Glasgow.  But  they  could  not 
expect  to  have  the  same  thini;  everywhere,  and  it  mi-ht 
not  bo  well  for  them  if  tliey  could.  But  Portsmouth  and 
district  had  many  attractions,  and  they  would  endeavouc 
to  incorporate  them  in  the  meeting. 

[950] 
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Adjourned  Annual  General  Meeting. 


[b 


Vote  of  Thanks  to  Past  President. 

Dr.  R.  A.  BoLAM  (Chairman  of  Council)  moved  that  the 
lioavty  vote  of  thanks  of  the  Annual  General  Meeting  of  the 
Association  be  given  to  the  retiring  President,  Professor  David 
Drummond,  C.B.E.,  JI.A.,  D.C.Li.,  for  his  services  during  the 
jear  1921-22.  It  was  a  very  personal  pleasure  to  him  to 
move  that  vote,  because  he  happened  to  be  one  of  Professor 
Drummond's  old  students,  and  had  been  associated  with 
him  on  the  staft'  of  the  general  hospital  of  Newcastle  upon- 
T/ne  all  the  days  of  his  professional  life,  and  he  knew 
j)erhaps  better  than  anyone  in  the  meeting  how  Professor 
Drummond  had  worked  in  a  very  quiet  and  a  very  solid 
way  for  the  good  of  the  profession  and  the  Association. 
It  was  forty- four  j-ears  since  Professor  Drummond  had 
become  a  member.  As  Secretary  and  as  President  of 
the  Branch  he  had  been  a  member  of  Council  long 
before  many  of  those  present  joined  the  Association.  In 
the  year  1893  he  had  delivered  a  memorable  Address  in 
Medicine  when  the  Annual  General  Meeting  was  held  in 
Newcastlc-upoa-Tyne,  and  it  was  a  very  great  pleasure  to 
tli03e  in  Newcastle  that  ho  had  been  able  to  act  as  President 
at  the  meeting  there.  Dr.  Bolam,  in  conclusion,  on  behalf  of 
the  meeting,  tendered  the  most  grateful  thanks  of  the  Asso- 
ciation to  Professor  Drummond  for  all  he  had  done  in  the 
past,  and  for  the  successful  climax  of  his  service  during  the 
past  year.     (Applause.) 

The  Pkesidkn't  said  that  although  it  was  quite  unnecessary 
to  second  the  motion,  he  would  ask  permission  to  support 
in  a  formal  way  the  words  of  the  Chairman  of  Council. 
(Applause.) 

I'rofessor  Drummond  (Past  President),  who  was  greeted 
by  prolonged  cheering,  the  members  standing,  said :  Dr. 
Bolam,  ladies  and  gentlemen,  this  resolution  which  you  have 
so  kindly  passed  is,  I  need  scarcely  say,  to  me  a  very  welcome 
resolution.  The  all  too  generous  terms  in  which  my  old 
friend,  Dr.  Bolam,  has  submitted  the  vote  of  thanks  appealed 
to  me  very  much,  but  I  feel  that  I  have  done  very  little 
indeed  to  deserve  it.  My  year  of  office  has  been  uneventful, 
but  it  has  been  an  illuminating  and  most  pleasant  expe- 
rience— illuminating  to  a  degree — for  as  you  will  discover, 
sir,  as  President  you  are  immediately  pitchforked  into  the 
extraordinary  vortex  of  the  multifarious  duties  performed  by 
the  governing  bodies  and  the  secretaries  and  the  officials  of 
this  great  Association.  The  amount,  and  the  extraordinary 
importance,  of  the  work  performed  by  the  Council,  have 
amazed  me  ;  I  cannot  tell  you  how  much  this  has  impressed 
me.  It  is  work  of  the  greatest  importance  to  the  profession 
at  large,  and  incidentally,  to  the  country  in  which  this  great 
organization  is  engaged,  and  in  which  it  is  becoming  a  great 
and  increasing  power.  (Hear,  hear.)  I  have  also  been 
greatly  impressed,  during  my  year  of  office,  with  the  ability, 
the  enthusiasm,  and  the  business  acumen  of  the  officials,  of 
the  Chairmen  of  Council  and  the  Representative  Body,  and 
the  Chairmen  of  the  Committees  of  the  Council  ;  but 
where  all  deserve  praise  it  is  perhaps  invidious  to  indicate 
a  few.  I  thank  yoi^  most  sincerely  for  this  resolution. 
(Loud  applause.) 

The  meeting  then  stood  adjourned  until  the  same  evening 
at  8  o'clock. 

AD.TOURNED  ANNUAL  GENERAL  MEETING. 
President's  Addkkss:  Vote  of  Thanks. 
At  the  conclusion  of  the  President's  .\ddross,  which  was 
printed  in  full  in  last  week's  .Jourxal,  at  page  155,  Dr. 
Wallace  Henry  (Chairman  of  Repre.sentative  Meetings) 
proposed  a  vote  of  thanks.  (An  account  of  the  earlier 
proceedings  appeared  in  the  Sui'plemknt) 

Dr.  Wallace  Henry  said  that  many  years  ago,  when 
he  was  a  student,  and  preparing  for  the  examination  for 
a  degree  in  surgery,  it  was  his  fate  in  common  with  others 
to  have  to  state  the  technique  of  certain  operations,  and  try 
to  learn  the  use  of  certain  instruments  dovised  by  a  certain 
Jlr.  Macewen,  who,  even  at  that  time,  h.td  a  groat  reputation 
as  a  distinguished  surgeon.  He  little  thought  that  an 
occasion  would  come  when,  in  proposing  a  vote  of  thanks, 
lie  would  have  the  opportunity  of  returning  "ood  for 
what  at  that  time  ho  considered  evil  I  Those  present 
might  recollect  that  last  year,  among  many  wise  pieces 
of  advice  from  the  Past  President  (I'rofessor  Drummond) 
there  was  one  particular  item  which  caught  the  atten- 
tion alike  of  the  public  and  the  press.  Jlcdical  men 
were  advised  to  make  post-mortem  examinations  on  their 
patients   and     on     their    theories,    and,    having     discovered 


where  they  were  wrong,  to  build  stepping  stones  on  their 
dead  selves  to  a  higher  state  of  knowledge.  During  the  last 
year,  he  had  no  doubt,  so  far  as  their  theories  went,  they  had 
conducted  such  post-mortem  examinations  in  considerable 
numbers,  and,  so  far  as  their  patients  went,  he  trusted,  in 
very  few  cases.  But  the  fact  that  they  had  engaged  in  this 
exercise  made  them  all  the  better  fitted  to  appreciate  au 
address  of  such  peculiar  interest  as  they  had  heard  that 
evening.  It  was  an  address  which  would  appeal,  not  ouiy  to 
those  interested  in  neurology,  but  to  every  practising  physician 
as  well.  As  to  the  matter  of  the  address,  he  did  not  propose 
to  say  anything,  because  one  far  more  fitted  than  he — uamel}-. 
Sir  Frederick  Mott — would  speak  of  that  in  seconding  the 
vote  of  thanks.  But  as  to  the  President  himself  he  would 
like  to  say  a  few  words.  Those  of  them  who  were  Glaswegians 
knew  the  President  well,  and  it  would  be  unnecessary  for  the 
speaker  to  say  anything  about  him  were  there  not  many 
in  that  hall  from  other  parts  of  the  British  Isles  and  from 
overseas  as  well.  Sir  William  Macewen  had  peculiar 
advantages  when  starting  his  career  as  a  surgeon  because  he 
was — what  very  few  in  that  hall  were — a  pupil  of  the  late 
Lord  Lister,  and  absorbed  from  that  great  master  those 
principles  of  antiseptic  surgery  which  revolutionized  surgical 
practice.  Sir  William  Macewen  was  one  of  the  first  to  apply, 
and  if  anything  to  improve  upon,  those  principles  by  adopting 
the  method  of  boiling  for  sterilization.  As  a  resuH  of  the 
knowledge  of  antiseptics  ho  had  acquired  he  was  able  to 
perform  many  operations  which  previously  had  been  carried 
out  with  as  great  risk  to  the  patient  as  would  have  been 
incurred  by  letting  the  case  alone.  He  had  told  them  that 
morning  that  he  had  performed  over  2,0(X)  operations  for 
osteotomy  in  cases  of  rickets.  Those  operations  it  would 
have  been  impossible  for  him  to  have  carried  out  had  it  not 
been  for  his  training  under  Lister.  His  works  were 
numerous,  and  in  addition  to  those  of  a  strictly  surgical  or 
medical  nature  he  had  produced  as  what  might  be  called  a 
"  side  show"  a  monogiaph  on  the  antlers  of  the  deer,  which 
had  gained  a  considerable  amount  of  notice  because  it  threw 
new  light  upon  the  growth  and  development  of  bone.  As. 
a  result  of  the  work  he  had  done  he  had  naturally  re-' 
ceived  many  honours  and  degrees  from  universities  in  the 
British  Isles,  so  that  were  he  to  wear  all  the  hoods 
to  which  they  entitled  him  he  would  appear  like  Joseph  in 
a  coat  of  many  colours.  Of  many  foreign  societies  he  had 
been  made  aii  honorary  member,  and,  last  of  all,  he  had  been 
elected  recently  President  of  the  International  Congress  of 
Surgery.  But  there  was  no  honour  that  Sir  William  Macewen 
would  value  more  than  his  election  as  President  of  the  British 
Medical  Association.  It  was  an  honour  given  him  by  those 
who  knew  him  best,  not  merely  an  honour  from  a  distance 
given  on  the  reputation  of  his  writings,  which  never  had 
quite  the  same  value  as  an  honour  conferred  by  those  who 
had  grown  up  around  him.  He  asked  them  to  accord  their 
heartiest  thanks  to  their  distinguished  President  for  his 
address. 

Sir  Frederick  Mott,  in  seconding,  said  that  as  a  neurologist 
he  knew  what  a  debt  neurology  owed  to  Sir  William  JIacewen. 
The  President  was  a  great  pioneer  in  brain  surgery,  and  of  his 
results  in  that  respect  they  had  heard  something  that  evening; 
but  ho  was  also  a  pioneer  in  respect  to  pyogenic  infections 
and,  again,  to  transplantation  of  bone.  He  heard  him  give  ^lu 
address  on  this  last  subject  at  the  Royal  Society  and  show 
his  specimens,  and  that  was  the  fii'St  time  he  had  the  pleasure 
of  meeting  Sir  William  Macewen;  he  felt  that  he  was  in  the 
presence  of  a  great  man.  Sir  William  was  an  outstanding 
figuie  in  brain  surgery,  known  all  over  the  world,  and  his 
address  would  go  as  a  message  to  all  English-speaking  doctors 
and  would  be  welcomed  by  them  as  tlie  last  thing  said  on 
that  subject.  The  public  must  not  judge  of  Sir  William 
Macewen  only  by  the  results  he  had  attained  himself;  he  had 
sown  the  seed,  as  Lord  Lister  sowed  the  seed.  Every  house- 
surgeon  whoha.i  been  taught  by  him  had  gone  away,  not  only 
with  the  technical  methods  which  he  had  learned,  but  with 
the  pliilosophic  understanding  with  which  Sir  William 
JIacewen  had  inspired  him.  That  was  a  great  thing  for 
Glasgow  University;  those  who  sat  at  his  feet  learnt  the 
very  best  of  surgery.  Like  Lord  Lister,  he  had  contributed 
to  the  social  heritage  because  his  teaching  had  spread  all  over 
the  civilized  world,  and  that  was  the  greatest  honour  a  man 
could  have  had,  and  gave  him  au  imperishable  monument.      ' 

The  vote  of  thanks  was  carried  by  acclamation,  and  th^ 
President,  in  responding,  said  that  having  kept  his  audience 
for  so  long  it  would  be  very  bad  taste  in  him  to  keep  thenf 
one  moment  more,  except  to  thank  them  for  their  patience. 
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Monday,  Julij  'Hth. 
Ou  the  resumption  of  the  sitting  on  Monday  morning,  with 
Ur.  Wallace  Henev  in  tlie  chair,  tlie  portion  of  tlie  annual 
report  of   Council   under  the  heading   "  Finance "   was  first 
taken. 

The  Finance  of  the  Association. 
The  Treasurer  ( Dr.  G.  E.  Haslip),  in  moving  the  adop- 
tion of  tlie  report  of  Council  under  "Finance,"  thanked  the 
representatives  for  his  re  election  to  the  post  of  Treasurer. 
It  had  been  his  personal  intention  to  resign,  and  he  only 
stood  again  at  the  request  of  certain  members  of  the 
Association,  who  believed  that  there  were  special  reasons 
why  there  should  be  no  change  at  the  moment.  He  was 
glad  to  say  that  the  financial  statement  for  this  year 
.showed  a  marked  improvement  in  the  couditiou  of  the  .\sso- 
ciation.  From  the  surplus  account  it  would  be  seen  that  the 
Finance  Committee  had  been  ab'e  this  year  to  add  that  which 
last  year  had  to  be  taken  away.  That  was  because  the 
Association's  income  had  been  above  its  expinditure. 
(Applau.se.)  The  year  1921  showed  an  excess  of  income  over 
expenditure  of  £15,290,  which  had  enabled  them  to  pay  off 
the  overdraft  at  the  bank,  and  to  add  £1,195  to  the  balance. 
At  present  there  was  a  surplus  account  of  £140,000.  A  free 
hand  had  been  given  to  the  accountants  on  the  question  of 
depreciation.  It  would  be  seen  that  Ihe  freehold  was  now 
valued  at  £121.516,  and  that  for  depreciation  of  premises 
a  Slim  of  £5,000  had  been  written  oft'.  Last  year  the 
Association  was  uuable  to  take  off  anything.  The 
Finance  Committee  had  now  placed  the  depreciation  ou  a 
sound  actuarial  basis — namely,  that  2|  per  cent,  on  the 
value  of  the  building  should  be  deducted  yearly.  In 
future  it  was  proposed  that  the  sum  of  £1.250  should  be 
written  off  instead  of,  as  previously,  £1,000.  There  had 
been  no  need  this  year  to  set  down  anything  in  depre- 
ciation of  investments,  as  the  stocks  had  really  increased, 
but  it  was  thought  prudent  to  refrain  from  enhancing 
their  value  for  ba'auce-sheet  purposes.  Proceeding  with 
bis  examination  of  the  accounts,  the  Treasurer  said  that 
the  library  account  was  now  brought  into  line  with  the  other 
accounts.  Last  year  the  stock  of  paper  was  valued  at  £4,747 ; 
this  large  amouut  was  due  to  the  fact  that  they  were  buying 
on  a,  rising  market.  This  year  the  paper  stock  was  valued 
at  £360.  The  .Association  had  every  reason  to  congratulate 
itself  on  the  manner  in  whicli  the  purchases  of  paper  had 
been  conducted  in  the  office.  (Hear,  hear.)  They  had  reason 
to  be  grateful  for  the  advice  given  them  from  outside.  Their 
paper  merchants  had  treated  them  very  fairly.  At  present, 
with  a  falling  market,  it  was  not  necessary  to  keep  any  large 
stock  in  hand.  Another  point  was  that  the  amount  entered 
under  subscriptions  in  arrears  had  increased  this  year. 
That  was  entirely  due  to  the  increase  in  subscription.  .-Vs  a 
matter  of  fact,  the  number  of  members  in  arrear  at  the  end 
o£  the  year  was  smaller  than  the  number  in  arrear  at  the  end 
of  1920.  The  number  in  arrear  at  the  eud  of  1921  was  1,489, 
which  had  since  been  reduced  to  467.  He  wished  the  members 
to  note  also  that  the  overdraft  at  the  bank  of  £11,962  ou  the 
previous  balance  sheet  had  now  been  turned  into  £4,000  on 
deposit  and  £795  on  the  current  account.  He  moved  the 
adoption  of  the  balance  sheet. 

Dr.  H.  Rose  (Buckinghamshire)  said  that  Buckinghamshire 
■was  of  opinion  that  the  Council  were  not  sulliciently  careful. 
It  was  not  for  him  to  say  exactly  how  it  might  "be  more 
careful ;  he  believed  the  Council  was  too  large,  too  unwieldy. 
The  printing  bill  of  the  Council  was  colossal.  Did  they  all 
realize  that  this  country  was  passing  through  a  ghastly 
financial  crisis?  If  they  realized  that,  was  the  Council 
acting  up  to  it '.'  The  large  industrial  couct.".s  of  the  country 
who  usually  paid  millions  in  dividends  were  paying  nothing 
this  year,  and  the  (iovernment  was  getting  no  income  tax 
from  those  millions;  the  Government  did  not  know  where 
to  look  for  money.  Buckinghamshire  was  an  agricultural 
county,  and  one  of  the  principal  people  there  had  said  to  him 
(Dr.  Ko.se)  that  if  farmers' kept  their  accounts  very  few  would 
pay  income  tax  this  year.  That  meant  that  they  had  no 
money  behind  them  with  which  to  pay — among  other  people — 
the  doctor^  It  meant  also  that  the  tinker  and  the  tailor  in 
'lif'r  tuiirliad  no  money  to  pay  the  doctor,  and  that  the 
■r  in  tlie  poor  agricultural  district  was  going  to  have 
"1  time  during  the  next  twelve  mouths.  Probably 
■  ,  .all  felt  that  the  Government  was  doing  its  best  (Cries 
"t  '■  .N'o  "  aud  laughter)  to  economize.  .  It  was  an  honour  to 
tliu  members  of  the  medical  profession  that  tliey  also  tried  to 


economize;  insurance  practitioners  had  been  asked  by  the 
Government,  and  had  agreed,  to  make  a  iiatriotic  sacrifice, 
and  the  general  practitioner  in  the  country  was  very  badly 
iiit.  Then  what  was  the  Association  doing  ?  When  ho 
looked  at  the  accounts  aud  .saw  continual  increases  it  seemed 
to  him  that  the  only  mistake  he  huuself  had  made  in  a  time 
of  national  emergency  was  that  lie  did  not  become  an  official 
of  the  Association.  He  did  not  want  to  say  that  the  officers 
were  not  doing  tlieir  best;  he  believed  they  were,  bit 
Buckinghamshire  said  they  might  still  try  to  do  a  little 
bettor. 

Dr.  Gordon  Bell  (Sunderland)  moved  to  add  to  the  motion 
for  the  adoption  of  the  report  the  words  "  but  the  attention 
of  the  Council  is  called  to  the  inclusion  as  assets  of  arrears 
of  subscriptions  aud  unpaid  advertisements."  He  considered 
that  the  inclusion  of  those  items  was  unsound  tiuancc,  and 
pointed  out  that  in  1919  £1,4C0  odd  had  to  be  written  off 
as  bad  debts,  in  1920  £^^,100  odd,  and  iu  1921  £2,500.  Tho 
present  balance  sheet  showed  as  assets  arrears  of  subscrip- 
tions amounting  to  £3,000.  There  was  an  item  of  £6,000  for 
unpaid  advertisements  and  £1,000  under  the  head  of  unpaid 
publishing,  aud  in  order  to  obtain  an  explanation  from  the 
Treasurer  he  moved  his  ameudmeut. 

Dr.  Haslip,  iu  reply,  said  that  money  owing  must  be  shown 
as  an  asset  in  any  balance  sheet ;  whether  it  was  obtained 
in  one  year's  time  or  two  years'  was  another  questiou.  The 
sum  shown  with  regard  to  advertisements  was  large,  but  was 
so  shown  merely  as  a  process  of  book-keeping.  I'he  money 
lost  during  the  previous  year  by  bad  debts  was  £27.  The 
increase  of  £1,000  over  the  sum  shown  as  owing  for  advertise- 
ments during  the  previous  year  was  due  to  the  fact  that  the 
Journal  had  become  larger,  more  advertisements  liad  bceu 
obtained,  aud  more  had  been  charged  for  them.  With  regard 
to  unpaid  subscriptions,  of  the  amount  of  £3,049  shown  as 
being  iu  arrear  £1,5S0  had  alreadj'  been  paid,  and  there  were 
still  iiye  months  to  go.  A  certain  residue  of  bad  debts  owing 
to  unpaid  subscriptions  was  inevitable,  and  the  larger  the 
amount  of  the  sub.scriptipn  the  larger  would  be  the  amount 
owing,  although  the  actual  number  of  uupaid  su'o.scriptions 
might  remain  the  same.  Of  the  £1,500  still  outstanding  at 
least  £500  should  be  obtained,  aud  the  remainder  could  not  be 
called  a  bad  debt  for  three  or  four  years.  Only  the  other  day 
a  prominent  member  of  the  profession  said  to  him,  "I  have 
not  paid  my  subscription  for  three  years  ;  to  whom  shall  I 
send  it?"  Personally,  he  was  satisfied  with  the  two  items  to 
which  objection  had  been  t.iken.  Tho  whole  amount  due  for 
advertisements  would  be  paid  in  time. aud  all  but  about  £1,000 
of  the  amouut  due  for  subscriptions. 

The  ameudmeut  was  withdrawn. 

Dr.  Bell,  dealing  with  the  balance  sheet  generally,  said 
that  the  expenditure  of  the  Association  was  steadily  in- 
creasing, altliough  not  so  fast  as  the  income.  If  a  bad  year 
came,  however,  and  a  uumber  of  members  left  and  others  did 
not  pay  their  subscriptions,  the  Association  would  be  faced 
with  an  increasing  expenditure  aud  a  decreasing  income.  He 
considered  the  size  of  the  financial  staff  was  enormous  in 
view  of  the  amount  of  money  which  had  to  be  haudled;  he 
asked  for  some  explanation  of  the  size  of  the  financial  and 
clerical  staff'. 

Dr.  F.  C.  Martley  (Kensingtoni  congratulated  the  Associa- 
tion on  having  the  advantage  of  Dr.  Haslip's  services  for 
another  period.  He  asked  wdjy  the  deeds  of  the  freehold 
property  were,  at  the  bank — whether  it  was  for  con- 
venience of  borrowing,  or  were  they  already  mortgaged? 
Why.  also,  was  there  no  mention  of  where  the  Midland 
liailway  scrip  was  deposited  ? 

Dr.  J.  Melvin  (Rochdalel  asked  what  was  the  reason  for  tho 
increase  of  £950  iu  the  central  staff  expenses. 

Dr.  F.  C.  Mautley  moved  that  it  be  an  instruction  lo  the 
Council  to  consider  the  possibility  and  advisability  of  the 
Association  spending  more  money  on  scientific  work.  This 
was  agreed  to. 

Dr.  Haslip,  in  reply  to  the  discussion,  said  that  as  far  as 
Dr.  Rose's  point  was  concerned  the  agricultural  labourer  did 
remarkably  well  at  the  eud  of  the  war.  (■'  Not  now.")  Ho 
could  not  agree  with  Dr.  Gordon  Bell's  view  as  to  the 
expenditure  of  £5,C00  on  the  administration  of  a  business  of 
£100,000  per  annum.  In  his  view  the  expenditure  of  5  per 
cent,  was  moderate.  Dr.  Haslip  also  informed  Dr.  Martley 
that  the  deeds  were  deposited  at  the  bank  merely  for  safety ; 
they  were  subject  to  no  mortgage.  The  increase  of  £950  iu 
staff  expenses  referred  to  by  Dr.  Melvin  was  in  accordance 
with  the  decision.  c»t  the  Representative  Body  at  Cambridge, 
two  years  ago.     Xo   one  Yvas  more  alive  than  himself  to  the 
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necessity  for  economy.  He  agreed  with  Dr.  Gordon  Bell  that 
expenses  were  goiuj;  up  enormously,  but  it  was  the  activity 
of  tho  Associatii)U  which  increased  the  expenditure.  ("Heai-, 
hear.")  If  the  subscription  had  not  been  increased  there 
would  have  been  another  deficit  of  £3,000,  which,  added  to 
tlie  previous  deficit,  would  have  made  a  deficit  of  £20,000. 
ju  the  last  year  there  had  been  an  increase  of  membership 
of  1,C00. 

Ur.  D.  KoxBUKGH  (Marylebone)  was  informed  by  Dr.  Haslip 
that  the  scrip  o£  the  Bank  of  England,  Midland  Kailway, 
and  other  holdings  were  deposited  in  the  bank. 

The  Report  under  "Finance  "  was  approved. 

Estahlishment  of  a  Reserve  Fund. 
The  Treasurer  then  moved  as  a  recommendation  from  the 
Council : 

That  the  Council  estabUsh  a  reserve  fund  for  the  extension  of 
the  worls  and  premises  of  the  Association  to  which  from  time 
to  time  sliall  be  transferred  from  tlie  revenue  account  such 
sums  as  shall  be  decided  upon  by  the  Couucil. 

lie  said  that  what  was  now  proposed  was  that  there  should 
be  a  definite  sum  shown  on  the  balance  sheet  under  the  term 
"  reserve  fund."  During  his  term  of  office  he  had  not  been  in 
a  position  to  think  of  such  a  thins,  because  he  had  had  no 
money  at  his  disposal  to  place  in  a  reserve  fund.  But  it 
Vi-as  very  gratifying  now  to  have  a  good  balance  at  the 
bank,  and  ihat  was  why  he  had  thought  it  the  psycho- 
logical moment  for  him  to  retire  1  There  always  had 
been  in  effect  a  reserve  fund.  It  had  uot  shown  itself 
unless  a  member  who  was  interested  in  the  accounts 
looked  for  it.  But  the  Association  was  now  in  a  position 
to  take  certain  money  and  put  it  into  a  reserve  fund. 
They  would,  roughly,  start  with  £20,000.  This  would  come 
out  of  the  stock  in  the  Midland  liailway  Company,  and 
certain  investments  in  colonial  stock.  Tliis  reserve  fund 
would  be  marked  as  such  on  the  balance  sheet,  and  it  was 
hoped  that  year  by  year  they  would  be  able  to  add  to  it.  He 
went  on  to  make  a  few  remarks  on  the  general  financial  state 
of  the  Association.  When  he  took  office  in  1916  the  surplus 
account  stood  at  £132,000  ;  to-day  it  stood  at  £140,000.  That 
was  not  very  much  progress  in  six  years.  It  must  be 
remembered  that  they  had  passed  through  the  difficult  war 
and  post-war  periods;  also  the  expenses  of  a  libel  action 
had  had  to  be  borne.  In  1916  the  income  was  £61,900,  and 
to-day  it  was  £116,000.  The  expenditure,  which  was 
£50,903  in  the  former  year,  had  now  reached  the  enormous 
figure  of  £103,000.  He  quite  agreed  with  other  speakers  as 
to  the  need  for  ecouomy.  The  expenditure  had  been  doubled, 
aud  he  thought  that  this  emphasized  the  argument  for  a 
reserve.  It  was  to  be  hoped  that  the  reserve  fund  would 
be  added  to  year  by  year. 

Mr.  Bishop  H.\i:man  said  that  it  was  a  great  point  to  let 
one's  resources  be  known.  .'V  hostile  authority  was  apt  to 
think  twice  before  it  attacked  an  organization  which  plainly 
had  funds  behind  it.  They  were  putting  by  for  a  rainy  day, 
and  they  did  not  know  how  strong  tho  shower  might  be. 
I'herefoie  let  them  have  a  good  umbrella.  The  pos.session 
of  reserves  gave  a  greater  security  to  their  own  membership. 
There  was  less  likelihood  of  revolutionary  propaganda  when 
large  funds  were  involved.  The  work  of  the  Association, 
again,  must  grow  if  it  was  to  be  alive.  At  any  time  the 
Association  might  be  faced  with  the  possibility  of  having  to 
conduct  an  immense  piece  of  propaganda,  aud  it  was  far 
totter  to  have  tho  money  in  hand  than  to  borrow  from  the 
bank.  Tho  reserve  fund  could  bo  legitimately  used  for  all 
those  purposes  to  which  tho  income  could  be  applied. 

Mr.  Strong  Hkankv  (Liverpool)  said  that  his  Division 
cordially  supported  the  formation  of  a  reserve  fund,  but  by 
the  proposition  as  now  put  forward  it  was  strictly  limited  to 
the  extension  of  the  work  and  premises  of  the  Association. 
Should  anyone  suggest  later  on  that  the  subscription  miofit 
be  reduced  it  would  not  be  possible  to  apply  the  reserve  fund 
for  this  purpose.  Ho  therefore  moved  that  the  words  "  for 
tho  extension  of  the  work  and  premises  of  the  Association  " 
should  be  deleted,  and  that  without  prejudice  either  to  the 
extension  of  the  work  or  of  the  premises. 

The  Chairman  of  Council  did  not  think  the  meeting  would 
wish  to  tie  its  own  hands  and  those  of  the  Councifin  the 
way  suggested  by  the  amendment.  It  would  bo  impossible, 
if  it  were  thought  that  the  fund  should  be  only  at  the  dis- 
cretion of  the  Ueprcsentativo  Body,  to  deal  with  it  without 
calling  the  Representative  Body  into  session.  The  funds  of 
the  Associatiou   were  expended   by  iu  executive  body,  the 


Council,  which  had  a  Finance  Committee  for  that  purpose, 
and  he  thought  a  fluid  asset,  such  as  they  aimed  at  having 
at  present,  might  be  transferred  by  the  amendment  into 
something  so  concrete  that  nothing  would  shift  it. 

Dr.  Beackexbury  thought  it  highly  undesirable  to  establish 
a  reserve  fund  which  should  be  used  later  for  the  purpose  of 
reducing  subscriptions.  If  a  reserve  fund  was  set  up,  it 
should  be  for  the  use  of  the  Association  in  the  conduct  of  its 
activities,  aud  not  in  order  that  it  might  be  appropriated  ia 
order  to  reduce  subscriptions. 

The  amendment  was  lost. 

The  motion  for  the  establishment  of  a  reserve  fund  was 
iheu  put  aud  carried,  as  was  also  a  motion,  proposed  by  Dr. 
Haslif,  for  the  adoption  of  the  remainder  of  the  Supple- 
mentary Report  of  Council  under  "  Finance." 

Dr.  H.  Rose  (Buckinghamshire)  suggested  that  the  Finance 
Committee  should  so  organize  the  library  that  it  might  be 
used  as  a  resting  place  and  meeting  place  bj'  country  members 
visiting  Loudon,  and  that  some  light  literature  should  be 
provided. 

Dr.  C.  G.  C.  ScDDAMORE  (Croydon)  proposed  that  the  Council 
should  be  instructed  to  consider  the  advisability  of  Divisions 
being  empowered  to  make  grants  from  their  funds  towards 
paying  the  expenses  of  representatives. 

Dr.  A.  O.  HoLBECHE  (Worcester),  as  a  country  practitioner, 
supported  the  Croydon  amendment.  The  representatives 
from  the  country  appreciated  the  payment  of  their  fares,  but 
considerable  further  expenses  were  incurred  when  travelling. 
It  had  been  suggested  that  a  fund  might  be  set  up  for  the 
payment  of  representatives'  expenses  to  wdiich  members  in 
the  Divisions  and  Branches  could  contribute,  but  it  was 
found,  generally  speaking,  that  few  active  members  sup- 
ported it,  whilst  a  very  considerable  proportion  of  others 
entirely  failed  to  do  so.  It  was  hard  on  those  members  who 
worked  for  the  Associ?.tion  to  have  a  kind  of  extra  tax 
imposed  upon  them. 

The  amendment  was  lost. 

Medico-Political  Matters. 
Salaries    of    Teaching    Staffs. 

Mr.  E.  B.  Turner  (Chairman  of  the  Medico-Political  Com- 
mittee) moved  the  recommendation  of  Council  with  regard 
to  the  salaries  of  non-professorial  medical  teaching  staffs 
(Supplement,  May  6th,  p.  135),  which  proposed  that  such 
staffs  be  divided  into  three  grades,  and  defined  the  minimum 
salary  for  each  grade.  He  said  that  this  matter  was  brought 
forward  last  year  by  the  Committee  after  a  conference  with' 
representatives  of  the  lecturers  aud  teachers,  and  a  somewhat 
elaborate  scale  of  salaries  was  set  out.  The  Representative 
Meeting,  however,  did  not  like  it,  and  referred  it  back  to  the 
Committee,  which,  after  further  consideration,  working  on  the 
lines  suggested  by  the  Representative  Meeting,  preferring  a 
simple  minimum  scale  of  salaries,  brought  the  matter  up  in 
its  present  form  this  year.  Tho  salaries  were  purely  minimum, 
and  he  hoped  that  these  minimums  would  not  be  taken  aa 
maximums. 

Dr.  J.  C.  Matthews  (Liverpool)  niovCLl  that  the  last  para- 
graph of  the  resolution,  which  provided  that  alter  the  pro- 
bationary period  dismissal  should  only  be  possible  en  grounds 
of  neglect  of  duty,  improper  conduct,  or  incapacity,  should  bo 
deleted.  His  Division,  he  said,  felt  that  the  words  were 
unnecessary  ;  no  one  would  claim  that  dismissal  was  not 
proper  for  the  reasons  given,  but  there  might  easily  be  otluM- 
reasons  for  dismissal,  which  might  be  equally  proper. 
Sufficient  protection  was  given  by  the  common  law  with 
regard  to  the  relations  between  employer  and  employed,  aud 
it  was  unnecessary  for  the  .\ssociatioii  to  interfere. 

yii:  Turner  insisted  ou  the  original  wording.  The  Com- 
mittee, he  said,  thought  that  there  should  be  security  of 
tenure  as  far  as  possible  in  these  important  appointments, 
and  that  the  men  should  uot  be  liable  to  dismissal  for  trivial 
reasons  or  reasons  involving  prejudice. 

The  Liverpool  amendment  was  lost,  and  the  original  motion 
setting  up  the  scale  of  salaries  was  carried. 

Associalinii's  PiMic  Medical  Service  Schemes. 

Mr.  Turner  moved  that  tho  Council  be  authorized  to  anicntl 
tho  existing  public  medical  service  schemes  as  thought 
proper.  He  pointed  out  that  tho  model  schemes  had  served 
well  in  the  past,  but  as  time  went  on  they  became  a  little 
out  of  date,  aud  tho  Council  wanted  power  to  bring  them 
up  to  date  when  necessary. 

Dr.  FoTHEUiiiLL  (Brighton')  said  that,  as  drafted,  the  reso- 
lution    simply    put     into    the    hands    of    the    Council    tbe 
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determining  of  the  policy  with  regard  to  medical  services, 
wliicli  was  most  unwise.  He  suggested  that  the  words 
"and  submit  to  the  next  Representative  Meeting  "  be  added. 

The  Chairman  considered  that  words  should  be  inserted 
in  order  to  make  it  clear  that  they  were  concerned  with 
details  and  not  policy. 

Mr.  TuKNER  suggested  that  the  motion  should  read: 

Tliat  the  Couueil  bs  authorized  to  amand,  a.^  to  detail,  the 
existing  public  medical  service  schemes  as  thought  proper, 
and  report  to  the  Ri'prescntutive  Boihj. 

This  was  carried. 

Minimum  lieiintneralion  for  Minor  Ailment  Clinics. 

Mr.  TuuNER  tlieu  moved  a  resolution  that  the  minute  of 
the  1920  meeting,  which  tixed  the  minimum  remuneration  of 
medical  practitioners  for  the  treatment  of  minor  ailments  at 
maternity  and  child  welfare  and  school  children  clinics  at  two 
guineas  per  session  of  not  more  than  two  and  a  half  hours 
should  be  rescinded,  and  tliat  the  fee  be  fixed  at  £1  lis.  6d. 
per  session  of  not  more  than  two  hours,  provided  there  was 
a  limitation  of  the  average  number  of  new  cases  to  be  seen  in 
each  session.  He  said  that  the  Committee  had  been  working 
under  great  disadvantages  during  tlie  past  year,  because  on 
every  occasion,  when  dealing  with  Government  Departments 
or  other  contracting  bodies,  they  had  had  thrown  at  them 
the  patriotic  action  of  the  insurance  practitioners  in  accepting 
the  Is.  6d.  reduction  on  the  capitation  fee.  I'liey  had  been 
up  against  a  stone  wall.  They  must  all  be  prepared  to  accept 
some  limitation  such  as  suggested,  and  the  Committee  had 
come,  with  very  great  regret,  to  the  conclusion  that  this 
proposal  was  a  wise  and  proper  thing  to  bring  before  tlie 
meeting. 

Dr.  D.  J.  Matthews  (Liverpool)  moved  that  the  words  "not 
less  than"  be  inserted  before  £1  lis.  6d."  This  amendment 
was  accepted  by  Mr.  Turner. 

Dr.  W.  Douglas  (Maidstone)  asked  what  would  happen  if 
the  time  were  exceeded,  and  Mr.  Turner  replied  that  the 
doctor  would  probably  average  out  the  length  of  his  sessions. 

Dr.  F.  W.  GooDBODY  (Maryleboue)  said  that  there  was  a 
distinct  understanding  with  the  Loudon  County  Council  that 
\i  a  man  had  worked  overtime  on  one  day  he  could  leave 
the  moment  lie  had  finished  his  work  on  the  following  day. 

Dr.  J.  Clarke  (Woolwich)  strongly  opposed  the  motion. 
He  did  not  want  the  Council  to  have  the  power  which  the 
resolution  would  give  tliem.  Mr.  Turner  had  urged  that 
one  of  the  great  reasons  for  accepting  the  reduction  was 
that  one  ought  to  be  content  to  take  less  because  the 
insurance  practitioner  took  less.  The  minor  ailment  doctor 
of  the  clinic  was  the  poor  general  practit'oner,  yet  there  was 
no  mention  of  the  reduction  of  any  of  the  salaries  for  men 
engaged  in  specialist  work,  such  as  ej'e,  throat,  or  j-ray 
work.  He  did  not  think  that  the  Metropolitan  Branch  had 
any  right  to  force  that  recommeaclation  through  the  Com- 
mittee. The  proper  committee  for  the  consideration  of  that 
sort  of  thing  was  the  Contract  I'l-aclice  Subcommittee,  but 
the  matter  had  not  come  before  that  body.  He  had  written 
to  Dr.  Cox  on  the  subject,  and  Dr.  Cox  had  promised  to  advise 
him  as  to  the  course  of  events,  but  the  first  he  had  heard 
had  been  the  notice  on  the  agenda  paper.  He  urged  general 
practitioners  to  put  their  hearts  into  clinic  work.  They 
could  do  it  if  they  would,  but  the  medical  officers  of  health 
■were  saying  that  doctors  would  not  do  it.  It  was  evident 
that  the  Council  iiself  was  in  two  minds  on  the  subject, 
for  there  were  two  motions  by  the  Council  which  were 
contradictory,  one  asking  for  a  reduction  from  £2  2s.  to 
to  £1  lis.  6d..  and  the  other  asking  for  fees  to  be  put  up. 
In  conclusion.  Dr.  Clarke  urged  the  meeting  not  to  pass  the 
motion,  and  not  to  allow  the  poor  general  practitioner  always 
to  be  the  one  to  be  hit. 

Dr.  Beackbni!Ury  said  that  the  proposal,  which  was  a 
general  one  and  not  confined  to  London,  was  for  the  variation 
of  the  first  clause  only  of  a  whole  scheme.  The  subsequent 
clauses  of  that  scheme,  dealing  with  remuneration  at  specialist 
clinics,  were  now  under  review  and  would  be  brought  before 
the  next  Kepresentative  ]\IeetiDg.  It  was  not  a  matter  of 
singling  out  tlie  minor  ailments  clinics  from  the  others  for 
special  consideration.  It  might  be  supposed  from  what  the 
previous  speaker  had  said  that  something  was  being  done  in 
Londiiu  to  reduce  the  remuneration  at  the  clinics  in  question, 
but  as  a  matter  of  fact  an  agreement  had  just  been  concluded 
with  the  Ijondou  County  Council  by  which  in  some  respects 
the  remuneration  for  that  work  would  be  increased.  The 
proposition  in  regard  to  minor  ailment  clinics  was  a  general 


one,  and  did  not  deal  with  London  at  all,  because  in  London 
as  much  as  £1  lis.  6d.  was  never  received.  Local  authorities 
throughout  the  country  were  tending  to  reduce  their  terms, 
and  said  if  they  had  to  pay  two  guineas  every  t'me  tlicy 
would  prefer  to  employ  one  of  their  whole  time  staff.  That 
danger  was  not  a  bogy — it  was  real.  The  present  proposal 
was  that  instead  of  insisting  on  two  guineas  for  every 
session,  provided  it  did  not  exceed  two  and  a  half  hours, 
the  Association  should  permit  the  acceptance  of  £1  lis.  6d. 
for  a  session  not  exceeding  two  hours,  and  with  the 
further  proviso  that  the  number  of  cases  sent  should  be 
limited:  hitherto  there  had  been  no  limitation.  When  the 
new  agreement  was  made  the  authorities  would  undertake,  if 
the  number  of  patients  exceeded  a  certain  figure,  to  iusti;uto 
more  sessions.  The  proposed  alteration  would  be  advan- 
tageous and  tend  to  check  the  tendency  of  local  authorities  to 
employ  whole-time  officers. 

Dr.  J.  Clarke  (Woolwich)  asked  whether  it  was  contended 
that  practitioners  attending  the  minor  ailments  clinics  of 
the  London  County  Council  had  never  received  more  tha'-i 
£1  lis.  6d.  per  session.  Dr.  JSrackenbory  said  that  the  pay- 
ment had  been  made  by  an  annual  sum  and  not  per  session, 
and  was  not  so  advantageous  as  the  new  proposal. 

The  motion  as  amended  was  carried. 

Remainder  of  Reporl. 

Mr.  E.  B.  Turner,  in  moving  the  approval  of  the  remainder 
of  the  Annual  Report  of  Council  under  "  Medico-l'olitical." 
said  he  hoped  the  shilling  fee  for  notification  of  infectious 
diseases  had  finally  disappeared.  With  regard  to  the  relation 
of  the  Ministry  of  Health  to  medical  inspection  and  treatment 
of  school  children,  he  said  a  very  strong  deputation  from  the 
Association  and  the  Society  of  Medical  Otficers  of  Health 
went  to  interview  the  Ministry  of  Health,  which  was  fortified 
b^'  the  presence  of  some  of  the  principal  secretaries  in  tho 
Education  Department  and  by  Sir  George  Newmau.  The 
result  of  the  interview  appeared  satisfactory,  but  things  had 
not  panned  out  as  well  as  was  expected;  a  case  had  arisen  iu 
which  the  Education  Department  had  insisted  on  tlic  Medical 
Department  sending  all  its  reports  with  regard  to  school 
children  through  it,  and  had  asserted  its  riglit  to  alter  or 
suppress  any  part  of  ;such  reports.  The  matter  had  been 
brought  before  the  Ministry  of  Health,  but  thj  Association 
had  not  received  a  satisfactory  reply,  and  anothsr  interview 
with  the  Ministry  would  probably  be  necessary. 

With  regard  to  fees  for  the  medical  examination  of  intend- 
ing emigrants,  the  Committee,  as  stated  iu  their  report,  had 
fixed  the  foes  at  10s.  6d.  for  each  adult  and  2s.  6J.  for  each 
child.  Tho  dom'uious  authorities  regarded  that  as  too  high. 
The  Committee  had  been  gratified  by  the  way  iu  which  tlio 
members  were  prepare!  to  resign  their  appointments  in  order 
to  support  it  in  its  demands,  but  such  action  had  proved 
unnecessary.  Sir  .Tenner  Verrall,  Dr.  Cox,  Dr.  Anderson,  and 
himself  had  an  interview  with  the  authorities,  as  a  result  of 
which  they  had  agreed  to  a  fee  of  10s.  6d.  for  each  adult 
and  2s.  6d.  for*  each  child,  with  a  limitation  of  two  children 
per  family ;  more  than  that  number  would  not  be  charged 
for.  He  had  been  told  that  the  emigrant  families  with  more 
than  two  children  formed  something  like  1  per  cent,  of  the 
whole.  They  had  told  the  authorities  that  iu  the  case  of 
people  who  were  really  too  poor  to  pay  the  fees  they  were 
certain  that  the  doctors  would  make  whatever  allowance  was 
necessary,  but  that  the  standard  now  suggested  was  the  lowest 
that  could  hz  officially  recognized  by  the  Association. 

Mr.  Turner  concluded  by  summarizing  the  information  and 
conclusions  given  in  paragraphs  140,  141,  142,  144,  147,  148, 
and  153  of  the  report  (Supplement,  May  6th,  p.  136  et  seq.). 

Dismissal  of  Married  Medical  Women. 

Dr.  G.  A.  RoRiE  (Dundee)  moved,  in  view  of  recent  ca.ses, 
that  advertisements  should  not  be  accepted  for  the  Jooknal 
where  a  difference  was  made  between  members  of  tho 
profession  on  economic  grounds.  At  St.  Pancras  and  in 
Glasgow  medical  women  had  been  dismissed  by  the  local 
authorities  on  marriage.  It  had  been  found  that  no  legal 
pressure  could  be  exercised  upon  the  bodies  concerned,  and 
his  own  Division,  iu  considering  the  position,  thought  that  it 
might  be  met  by  refusing  advertisements  for  the  .Journal. 

Mr.  Turner  said  that  his  committee  was,  of  course,  strongly 
Apposed  to  this  differentiation.  It  was  not  for  the  Medico- 
Political  Committee  to  supervise  advertisements  for  tho 
Journal,  but  if  the  meeting  expressed  a  strong  opinion  tho 
Journal  Committee  would  no  doubt  consider  it  with  the 
attention  it  deserved. 
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Dr.  Brackenbury  askfid  what  was  meant  in  the  motion  by 
tlie  words  "oa  economic  grounds."  Wore  they  to  refuse  an 
advertisement  of  a  vacancy  when  the  advertisement  stated 
that  married  women  must  nob  apply '?  Had  not  a  local 
authority  the  riglit  to  say  tliat  it  preferred  in  a  given  case  to 
appoint  a  man  or  a  woman,  or  a  married  or  an  unmarried 
person  ?  He  tliought  it  would  be  dangerous  to  accept  the 
words  "  oa  eaouomic  grounds." 

Dr.  RoRiE,  in  reply  to  a  question  from  the  chair,  said  that 
the  vague  term  "economic  grounds  "  was  purposely  employed 
in  order  to  cover  situations  that  might  arise. 

Dr.  J.  A.  Macdon.\ld  said  that  the  Journal  made  no 
difference  in  its  refusal  or  acceptance  of  advertisements  on 
economic  grounds.  Advertisements  were  not  accepted  if  they 
made  any  difference  between  the  two  sexes.  But  how  the 
economic  principle  came  in  he  did  not  kuow,  nor  how  the 
Journal  Committee  came  into  the  question. 

Dr.  N.  Maci'adyhn  (East  Hertfordshire)  thought  that  the 
motion  ought  to  bs  put  forward  in  wider  terms.  An  advertise- 
ment should  not  ba  accepted  for  the  Journal  wlieu  tlie 
•vacancy  arose  in  consequence  of  something  which  was 
contrary  to  the  policy  of  tlie  Association. 

The  Chairman  :  That  is  done  already. 

Mr.  llussiiLL  CooMBE  asked  whether,  in  the  oriijirial  adver- 
tisonient  for  tlie  medical  woman  who  had  been  dismissed  at 
St.  Paucras,  it  was  stipulated  that  the  candidate  must  be 
unmarried. 

The  Chairman  understood  that  that  stipulation  was  not 
made  in  the  advertisement. 

Dr.  D.  Roxburgh  (Marylebone)  said  that  this  lady  was  dis- 
missed because  she  got  married.  He  submitted  that  the 
Council  should  not  accept  an  advertisement  for  a  vacancy 
which  had  been  created  as  a  result  of  some  action  which  was 
ultra  uircs. 

Dr.  C.  W.  CuNNiXGTON  (Hampstoad)  said  that  St.  Paucras 
liad  a  Labour  council  which  passed  a  resolution  that  all  their 
women  employees  should  be  single,  and.  having  made  that 
rule,  the  council  felt  that  it  could  not  make  an  exception  in 
the  case  of  a  medical  woman. 

The  motion  by  Dundee  was  then  put  and  lost. 

Dr.  .\gnf.s  Estcodrt  Oswald  (North-East  Essex)  asked 
■whether  this  vote  of  the  meeting  implied  that  the  repre- 
sentatives approved  the  dismissals. 

The  Chairman:  Certainly  not;  the  vote  has  had  to  do 
simply  with  the  question  of  advertisements. 

Motor  Taxation  and  other  Matters. 

Dr.  B.  E.  FoRDVCE  (Cambs  and  Hunts)  moved  that  the 
Government  should  be  pressed  to  restore  the  50  per  cent. 
rebate  in  the  tax  on  motor  vehicles  used  for  professional 
^jurposes.  The  arguments  in  favour  of  and  against  that  course 
were  .so  well  known  that  he  would  not  labour  them. 

Jlr.  Turner  said  that  v/hen  the  new  arraugeoieuts  for 
taxation  of  motor  cars  were  made  the  representatives  of  the 
Association  met  the  Ministry  of  Transport  and  argued  the 
matter  with  tlicni,  but  were  met  with  the  almost  unanswerable 
objection  that  for  the  first  time  the  commercial  motor  had 
been  brought  under  full  taxation,  so  that  the  rebate  on  the 
doctor's  motor  must  also  go.  As  would  bo  scon  from  the  lirst 
paragraph  of  the  Committee's  Supplementary  Report  3Ir. 
Arthur  Neal  had  stated  that.the  whole  basis  of  motor  taxation 
was  to  be  considered  afresh  by  a  departmental  committee, 
and  tlio  whole  iuflucnco  of  the  Association  would  be  used  to 
get  the  taxation  brought  back  to  a  tax  on  petrol  and  not  on 
the  cylinder  capacity  of  the  car.  Ho  was  himself  in  coin- 
niunication  with  the  Automobile  Association  and  tlie  Motor 
Union,  ai'd  the  .\ssociation  was  ready  to  act  with  them  at  the 
lirst  oppartunity. 

Dr.  FoRDVcR  with-lrow  his  amendment  in  view  of  Mr. 
Turner's  excellent  reply. 

Mr.  T.  Russell  (Glasgow  East)  asked  whether  in  fact  com- 
mercial vehicles  were  not  differentiated  from  others  by  a 
lower  tax,  which  the  doctor's  professional  car  ought  to  enjoy. 
Mr.  Turner  replied  that  a  doctor  could  enjoy  the  privilege 
if  he  chose  to  put  his  name  and  address  on  his  cav  ?u 
sullicleiitly  large  characters.     (Laughter.) 

Dr.  G.  JIackie  (Shropshire  and  Mid-Wales)  moved  as  a 
further  araeudmonl  that  where  iudustrial  insurance  com- 
p.uiy  agents  require  the  medical  referee  to  visit  the  proposer 
for  raoJicil  examinations,  a  mileage  fee  of  2s.  6d.  a  mile 
or  part  of  a  mile,  should  be  paid,  in  addition  to  the  ordinary 
fco.  Mr.  TuuNER  said  that  the  negotiations  with  the  in- 
Buranco     compauios    as    to    the   foes    to    be    paid    for    the 


examination  of  intending  insurers  had  met  with  a  very 
favourable  result,  and  thought  it  would  bo  unwise  to  reopen 
the  question  of  mileage  fees.  The  authority  representing  tha 
insurance  companies  was  ver3'  emphatic  that  it  was  only  in 
exceptional  cases  (for  which  they  were  prepared  to  pay)  thai; 
intending  insurers  need  be  visited  by  the  doctor.  It  was  the 
busiuess  of  the  agent  to  get  the  insurer  to  go  to  the'  doctor, 
and  if  the  doctor  visited  to  oblige  the  agent  he  could  not 
expect  payment  for  that  from  the  company. 

The  amendment  was  carried  by  53  votes  to  48. 

The  Chairman  said,  that  the  meeting  would  no  doubt  wish 
to  congratulate  Dr.  W.  Paterson,  the  Secretary  of  the 
WiUosden  Division,  on  the  successful  issue  of  the  work 
referred  to  in  the  report  by  the  Chairman  of  the  Medico- 
Political  Committee.     (Applause.) 

Dr.  Paterson  thanked  the  meeting  for  the  appreciation 
they  had  shown  of  what  the  Division  had  done.  His  Division 
had  now  a  Medical  Advisory  Committee,  and  the  Town  Council 
Education  Committee  agreed  that  the  function  of  the  advisory 
committee  should  be  to  advise  tlio  council  on  any  matters  ou 
wliich  the  council  sought  advice,  and  to  bring  to  the  atten- 
tion of  the  council  anything  which  the  advisory  committea 
thought  necessary.  He  urged  rcpreseutatives  to  consider 
whether  they  could  not  do  similar  work  in  their  own  Divi-. 
sions,  and  to  watch  carefully  the  action  of  their  medical 
health  authority.  (Hear,  liear.)  In  that  way  they  would  be 
doing  a  very  great  service  not  only  to  the  practitioners  but; 
also  to  the  counlry  at  large. 

The  motion  was  carried  as  amended. 


Fees  for  Practilioners  Called  in  on  Advice  of  Midwives. 

A  motion  from  the  City  of  London  Division  instructed  tha 
Council  to  take  steps  to  secure  that  the  fee  tor  suturing  the 
perineum,  for  the  removal  of  adherent  or  retained  placenta, 
tor  exploration  of  the  uterus,  for  the  treatment  o(  2>ost-partnm 
haemorrhage,  or  for  auy  operative  emergency  arising  directly 
from  parturition,  including  all  subsequent  necessary  visits 
during  the  lirst  ten  days,  inclusive  of  the  date  of  birth,  should 
be  increased  from  one  guinea  to  two  guineas. 

Mr.  Turner  said  that  his  Committee  had  tried  to  get  this 
and  had  failed  every  time.  If  the  Representative  Jleeting 
desired  it  to  try  again  it  would  do  so.  J!ut  it  had  been  at  the 
Ministry  of  Health  over  this  question  of  midwives'  fees  almost; 
interminably. 

Dr.  D.  Roxburgh  (JIarylebone)  said  that  there  was  one 
point  in  connexion  with  midwives' fees  which  it  was  desirable 
should  be  brought  forward  prominently.  This  policy  of 
paying  a  fee  of  one  or  two  guiueas  for  skilled  and  experienced 
opinion  or  operation  was  perfectly  ridiculous.  In  the  old 
days  the  value  of  a  medical  man's  practice  w-as  largely 
determined  by  his  midwifery  list.  Nowadays  that  had  been 
reversed,  and  the  value  of  an  ordinary  practice  was  largely 
determined  by  the  number  of  insured  persons  ou  the  list. 
Tlie  result  was  that  in  a  few  years'  time  there  would  be  no 
skilled  accoucheurs  among  ordinary  medical  practitioners 
because  it  was  not  worth  the  doctor's  while  to  devote  hiiusc'f 
to  the  acquisition  of  a  midwiferj'  practice.  Tb.e  only  way  in 
which  this  could  be  remedied  wdu  d  be  by  making  it  worth 
while  for  the  medical  man  to  attend  midwifery  cases  to  get 
the  necessary  experience. 

The  City  motion  was  lost. 

.\nother  motion  from  the  City,  rclatin:;  to  the  collection  of 
fees  by  Londim  County  Council  officers  during  the  puerperium, 
was  referred  to  the  Council. 

Use  of  Opium  and  Pituitary  Extract  by  Midirircs. 

Dr.  C.  G.  C.  StUPAMORK  (Croydon)  moved  an  amendment 
expressing  the  opinion  that  Uic  use  of  opium  and  pituitary 
extract  was  fraught  with  danger,  and  that  a  coutinued 
protest  should  be  made  against  its  use  by  midwives.  His 
IMvision  felt  that  midwives  should  not  be  in  a  position  to 
give  any  poison  at  all.  There  were  midwives  in  practico 
who  were  registered  under  the  old  Act  because  they  had  been 
in  practice  for  so  long  a  time,  and  some  of  them  were  women 
whoso  iguorance  was  colossal.  If  the  administering  of 
poisons,  such  as  opium,  by  midwives  could  not  be  stopped 
it  should  be  carefully  watched  in  all  cases. 

Dr.  E.  Lewvs  Llovo  (South  Carnarvon  and  iMerionrth) 
supported  the  amendment,  and  pointed  out  that  the  danger 
was  a  very  real  oa3. 

Dr.  A.  E.  C.'PE  (Westminster  and  Holborn)  sngges'ed  a 
verbal  alteration  which  made  the  protest  against  the  use  of 
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these  substances  by  midvvives  more  emphatic,  and  this  was 
accepted  by  Dr.  Scudanjoie. 

A  Representative  said  it  was  a  dangerous  thing  to  allow 
midwives  of  any  description  to  have  opium  and  pituitary 
■extract  in  their  bags. 

Dr.  J.  T.  D'KwAKT  (Mancl>ester)  said  that  midwives  of  the 
•best  class  were  not  asking,  to  any  great  extent,  for  the  power 
to  use  opium;  tljey  prelerred  to  he  covered  by  the  doctor. 
Tlie  local  supervising  autliority  could  refuse  permission  for 
midwives  to  use  it.  If  midwives  were  allowed  to  use  opium 
and  pituitary  extract,  what  reason  would  there  be  for  not 
permitting  tht-m  to  use  any  drug'? 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  said  that  the  Mid- 
wives  Board  for  Scotland  aid  not  sanction  the  use  by  regis- 
tered midwives  on  their  own  resijousibility  of  preparations 
containing  opium. 

Mr.  Tuknek  said  that  what  they  had  all  heaid  that  morning 
seemed  to  be  the  most  scathing  indictment  that  could  possibly 
be  imagined  of  the  whole  system  of  midwifery.  If  they  had 
a  number  of  women  capable  of  deciding  that  there  were  sym- 
ptoms that  required  the  attention  of  a  doctor,  surely  they 
would  be  capable  of  giving  laudanum  to  a  multipara  suffering 
irom  after-pains,  who  was  five  or  six  miles  away  Irom  adoctor. 
Had  the  patient  to  be  left  all  night  in  pain,  or  had  the  doctor 
to  be  sent  for  to  order  10  drops  of  laudanum  ?  Asked  whethef 
the  midwives  were  supposed  to  be  able  to  distinguish  between 
after- ijains  and  commencing  peritonitis,  Mr.  Turner  said  there 
was  not  likely  to  be  much  pam  from  commencing  peritonitis 
or  that  peritonitis  was  likely  to  be  confounded  with  after- 
pains  at  the  stage  when  opinion  was  needed. 

The  Croydon  amendment  was  carried  by  a  very  large 
majority.     It  read : 

That  this  meeting  is  of  opinion  that  the  practice  of  the  use  of 
opium  (as  well  as  of  pituitary  extract)  is  fraught  with  consider- 
able danger,  and  considers  that  a  continued  protest  against 
such  use  should  be  made. 

Nurses'  Segistration. 

Dr.  J.  McGreoor  Robertson  (Glasgow  North -Western) 
said  there  was  no  reference  in  the  Report  to  the  Nurses' 
Registration  Act.  lie  was  anxious  that  the  Council  should 
consider  carefully  a  recent  rule  passed  by  the  Nursing  Council 
for  England  and  ^S'ales,  which  empowered  the  secretary  of 
an  approved  nurses'  organization  to  certify  to  the  qualifications 
of  nurses  applymg  for  registration,  a  duty  formerly  discharged 
by  an  appropriate  committee  of  the  Nursing  Council.  This 
rule  was  in  his  opiniou  a  serious  menace  to  the  purity  of  the 
elections,  as  it  would  allow  of  any  nuiuber  of  nurses  beinw 
certified  en  bloc.  He  desired  to  propose  a  motion  in  the  sense 
indicated. 

The  motion,  as  an  instruction  to  the  Council,  was  arrveed  to, 
and  the  Supplementary  Rej  ort  of  Council  under  "Medico- 
Political  "  approved. 

The  meeting  then  adjourned  for  luncheon. 

HospiTAi  Policy  of  the  Association." 
Medical  Staffs  of  Voluntary  Hospitals. 

Paragraph  28  of  the  report  having  been  adopted  without 
amendment,  together  with  a  new  paragraph,  laying  it 
■down  that  in  cases  where  consultation  or  treatment  was 
given  at  an  out-patient  department  the  ordinarv  hospital 
routine  should  not  be  modified  nor  should  any  preferential 
treatment  be  given  to  tariff  or  private  patients,  the  meeting 
turned  to  the  discussion  of  paragraphs  29-32  of  the  report^ 
dealing  with  the  opportunity  which  should  be  given  to  private 
practitioners  to  participate  in  the  work  of  voluntary  hospitals, 
and  the  way  in  which  such  opportunity  could  be  secured. 

Dr.  A.  E.  Cope  (Westminster  and  Holhorn)  moved: 

That  any  change  in  hospital  policy  sliou'd,  in  the  interest  of  the 
public,  be  accompanied  by  changes  affording  tlie  coming 
geneiation  of  medical  men  greater  opportunities  of  holding 
responsible  appointments  on  the  staffs  of  hospitals. 

He  urged  the  need  for  some  governing  introduction  to  this 
section  of  the  report  which  would  emphasize  the  interests  of 
the  public  and  of  the  coming  generation  of  practitioners. 

Dr.  Haslip  supported  the  motion.  All  that  was  asked  by 
it,  he  said,  was  that  facilities  should  be  given  so  that  a  larger 
number  of  men,  directly  they  were  qualified,  could  see  the 
practical  side  of  the  i^rofession  at  their  hospitals. 

The   Chairman   of   Council   said    that   they   were   all    in 
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sympathy  with  Dr.  Haslip's  aspirations,  but  surely  the 
paragraph  in  the  report  covered  all  that  he  wished.  He 
could  not  see  that  any  such  qualifying  resolution  as  West- 
minster desired  was  necessary. 

Dr.  Blackuall-Mokison  said  that  the  young  man  had  many 
advocates  in  that  room,  but  his  own  experience  of  hospital 
work  was  that  ys  a  rule  a  man  was  turned  out  by  super- 
annuation just  about  the  time  when  he  was  beginning  to 
learn  his  job.  The  interests  of  the  public  were  quite  possibly 
better  served  by  experience  than  by  youth.  Dr.  E.  W.  G. 
Masterman  also  thought  that  the  middle-aged  man  as  well  as 
the  young  mau  should  be  remembered. 

Dr.  F.  Rees  (West  Cornwall)  said  that  in  his  own  town 
several  reforms  had  been  introduced  in  connexion  with  the 
local  hospital  which  might  with  advantage  be  copied  else- 
where. There  were  six  honorary  medical  oiBcers  to  a  hos- 
pital of  about  200  beds,  and  it  was  agreed  that  each  honorary 
phj'sician  and  surgeon  should  have  an  honorary  assistant 
physician  and  surgeon  to  assist  him.  In  that  way  j'ounger 
men  at  once  got  on  to  the  staff.  The  second  reform 
was  that  the  assistant  surgeons  had  to  assist  the  senior 
surgeons  in  operations,  and  not  the  house-surgeon.  In  that 
way  they  obtained  very  valuable  experience. 

The  amendment  of  Westminster  and  Holhorn  was  lost. 

Speaking  on  the  main  paragraph  of  the  report  Dr. 
Brackenbury  said  the  usefulness  of  the  older  medical  men 
should  not  be  lost  sight  of.  The  possibility  of  old  members 
of  the  staff,  especiallj'  in  teaching  hospitals,  retaining  some 
active  connexion  with  their  institutions  after  passing  the 
present  age  limit  should  not  be  excluded. 

Dr.  J.  A.  Macdonald  said  that  if  the  policy  of  the  General 
Medical  Council  in  regard  to  the  education  of  medical 
students  was  to  be  carried  out,  there  would  have  to  be  au 
increase  in  the  number  of  clinical  posts.  An  important  point 
which  ought  not  to  be  lost  sight  of  was  continuity  of  know- 
ledge in  the  hospitals.  If  an  age  limit  were  fixed  it  mioht 
quite  possibly  resull  iu  the  whole  of  the  staff  being  changed 
at  one  time,  men  who  knew  nothing  of  hospital  work  or 
teaching  tilling  all  the  posts.  A  system  of  assistant  phy- 
sicians and  surgeons  was  desirable.  He  was  not  referring 
to  teaching  hospitals,  of  which  he  had  no  experience.  In 
paragraph  (c),  he  thought  the  word  "  tariff "  should  be 
omitted :  whether  the  patients  were  tariff  or  not  was  beside 
the  point. 

It  was  agreed  to  omit  the  word,  and  paragraphs  28-32 
were  then  adopted. 

The  Medical  Staff  Fund. 

Mr.  Bishop  Harman  next  moved  paragraph  36  of  the 
report  (33-35  having  been  dealt  with  previously),  which 
suggested  to  the  honorary  staff  methods  of  disposal  of  the 
moneys  iu  the  staff  fund.  Several  amendments  which  had 
appeared  on  the  agenda  were  withdrawn,  and  the  paragraph 
was  agreed  to. 

On  paragraph  37,  which  provided  that  where  members 
of  the  staffs  attended  tariff  patients  at  stated  hours  under 
arrangement  they  should  receive  adequate  payment  upon 
a  time  basis,  an  ameudment  was  put  forward  by  Plymouth 
to  delete  the  words  "  tariff  patients  "  and  substitute  "  State, 
municipal,  or  rate  aided  patients";  but  this  was  not  carried, 
and  the  paragraph  was  adopted  as  it  stood. 

Becogniiioii  of  Local  Advisory  Medical  Committee. 

Paragraph  38  of  the  report,  which  embodied  an  entirely 
new  policy,  providing  for  the  formation  of  a  representative 
local  advisory  medical  committee  in  every  hospital  area,  to 
be  recognized  by  the  authorities  concerned,  and  from  which 
repieseutation  should  be  given  upon  the  voluntary  hospitals 
committee,  was  next  proposed. 

Dr.  W.  F.  Dearden  (Manchester)  moved  that  the  paragraph 
be  approved  subject  to  the  method  of  .selection  being  further 
considered.  Manchester,  he  said,  recognized  the  importance 
of  the  proper  selection  of  these  committees.  It  would  be 
difficult  for  the  Representative  Meeting  to  consider  so 
intricate  a  question,  and  therefore  he  suggested  that  method 
of  selection  be  remitted  to  the  Hospitals  Committee. 

In  reply  to  Dr.  Candler  Hope  (Scarborough),  who  asked 
how  long  the  voluntary  hospital  committees  would  remain 
in  existence,  the  Chairman  of  Council  said  that  this 
depended  upon  local  enthusiasm,  which  varied  in  different 
districts. 

Tlie  Manchester  amendment  was  lost  and  the  paragraph 
was  adopted. 
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Representation  on  Boards  of  Management. 
Paragraph  39,  which  pointed  out  the  desirabihty  of  liaving 
officially  recognized  representatives  of  th«  local  medical  pro- 
fession associated  in  the  pioiiiotion  and  general  management 
of  hospitals  was  agreed  to  without  discussion.  Paragraph  40, 
which  provided  that  where  representation  of  benefactors, 
subscribers,  or  contributors  to  the  funds  of  a  voluntary  hos- 
pital was  given  on  the  board  of  management,  no  single  interest 
should  be  in  a  majority,  was  also  adopted. 

Contributory  Schemes  and  Additional  Services. 
Mr.  Bishop  Harman  moved  the  adoption  of  paragraph  41 : 

No  contributory  scheme  for  hospital  benefit  should  be  considered 
satisfactoi'v  unless  there  are  arrangements  for  an  adequate 
home  nursing  and  ambulance  service. 

An  amendment  by  Plymouth  reserving  opinion  on  this  and 
the  subsequent  paragraph  until  a  contributory  scheme  be 
proposed  was  lost,  and  the  paragraph  was  carried.  The  next 
paragraph,  which  dealt  with  the  hospital  facilities  necessary 
for  a  complete  contributory  scheme,  gave  rise  to  some  discus- 
sion as  to  its  exact  iuteution,  and  in  the  result  the  paragraph 
was  deleted,  and  the  words  "  and  for  dental,  laboratory,  and 
x-ray  facilities  "  were  added  to  paragraph  41  already  passed. 

Cottage  Hospitals. 
Mr.  Bishop  Harman  moved  paragraphs  43  and  44 : 
As  far  as  possible,   every  patient  in  a  cottage  hospital  should 

have  the  right  to  be  attended  by  his  usual  medical  atteudant. 

The    previuus    provisions    contaiueJ    in   this   report  are  also 

applicable  to  cottage  hospitals. 

Dr.  N.  Macfadyen  (East  Herts)  asked  how  a  cottage  hos- 
pital could  be  defined.  Mr.  Harman  said  that  as  soou  as  a 
hospital  had  a  recognized  staff  it  ceased  to  be  a  cottage 
hospital.     The  paragraphs  were  agreed  to. 

Admission  of  Cases  iti  Receipt  of  Maternity  Be7iefil. 

Mr.  Harman,  in  moving  the  adoption  of  paragraph  45, 
explained  that  paragraphs  45,  46,  47,  and  43  were  in  accord- 
ance with  the  e.xisting  policy  of  the  Association.  The 
Council  desired  to  withdraw  paragraph  46  as  unnecessary. 
Paragraph  45  was  carried. 

Dr.  F.  Eadcliffe  (Oldham)  moved  that  paragraph  46  be 
rescinded.  This  was  carried.  Paragraphs  47  and  48  were 
then  declared  carried  by  the  necessary  majority.  This 
concluded  what  might  be  called  the  committee  stage  of  the 
report. 

Adopfioti  of  Report  on  Hospital  Polict/. 

The  Chairman  of  the  Hospitals  Committee  then  formally 
moved  that  the  Keport  of  the  Hospital  Policy  of  the  Asso- 
ciation be  adopted. 

An  amendment  was  put  forward  by  the  Reigate  Division  : 

That  the  Report  as  published  be  adopted,  but  that  the  decisions 
of  this  meeting  be  regarded  as  provisional. 

Dr.  Dain  asked  whether  the  amendment  was  in  order. 
Either  the  report  was  th^  policy  of  the  Association  or  it  was 
not. 

The  Chairman  of  Codncil  said  tho  steps  taken  to  carry 
out  a  policy  might  be  spread  over  a  considerable  period. 
Would  not  a  satisfactory  result  he  obtained  by  stating  that  the 
hospital  policy  now  approved  bo  proceeded  with  in  stages, 
and  that  tho  work  undertaken  during  tho  ensuing  year  be 
that  of  educating  tho  public  and  governing  bodies ot  hospitals 
by  propaganda,  tlie  immediate  enforcement  of  the  policy  not 
being  too  rigidly  proceeded  with  ? 

Dr.  MouTON  Mackenzie  (Reigate),  in  supporting  his  amend- 
ment, said  that  the  report,  if  adopted,  would  become  the 
liospital  policy  of  the  Association  and  all  the  influence  of  the 
Association  would  be  used  to  make  it  operative.  His  Division 
was  of  opinion  that  the  time  had  not  yet  arrived  for  the  full 
powers  of  tho  Association  to  be  used  for  its  enforcement. 

The  Chairman  of  Council  suggesttd  that  the  following  be 
substituted  for  the  Reigate  amendment: 

That  the  carrying  out  of  the  hospital  policy  of  tho  Association 
now  approved  be  proceeded  with  iu  stages;  that  during  the 
ensuing  year  1922-23  the  education  of  the  public  iu  general  and 
Hospital  governors  in  particular  be  nndertaken,  and  progress 
reported  to  tho  Annual  Eepresoutativo  Meeting,  1923. 

Dr.  Mackenzif,  accepted  the  proposal,  subject  to  the  addi- 
tion of  "  the  profession,"  to  which  the  Chaiuman  of  Council 
agreed. 

^\\  ^^mm""  ^'^''^  '■'''^'  '°  *''e  ""eport  tlie  words  "should" 
and  shall  appeared,  and  ho  wished  to  ask  what  was  their 
precise  a.gn.hcauce.     Mr.  Bishop  Uakman   said   the  hospital 


policy  was  a  great  piece  of  propaganda  work,  and  was  pur- 
suasive  rather  than  imperative  in  character.  No  one  who 
relused  to  carry  out  its  provisions  would  be  penalized,  as 
they  were  recommendations  only,  and  therefore  ''should" 
was  used,  and  not  "  must." 

Dr.  Morton  Mackenzie  then  formally  moved  : 

That  the  carrying  out  of  the  hospital  policy  of  the  Association 
as  now  approved  be  proceeded  with  in  stages  ;  that  during 
the  ensuing  session  1922-23  tlie  education  of  the  public  in 
general,  the  hospital  governors  iu  particular,  and  the  profes- 
sion be  uudertaken ;  and  that  progress  be  reported  to  the 
Annual  Representative  Meetiug,  1923. 

He  wished  to  make  it  quite  clear  that  he  was  not  endeavour- 
ing to  side-track  this  report,  nor  was  his  Division  desirous  of 
doing  so.  He  considered  it  to  be  one  of  the  most  states- 
manlike things  the  Association  had  done  during  the  last  few 
years.  They  cougratulated  the  Chairman  of  the  Hospitals- 
Committee  on  the  work  he  had  so  ably  carried  out.  (.\pplause.) 
But  he  was  in  grave  danger  of  wrecking  the  scheme  by  trying 
to  push  it  on  too  last;  and  the  speaker  submitted  that  it  was- 
not  statesmanlike  to  issue  this  report  as  the  hospitals  policy 
of  the  Association  when  the  main  poiut  remained  to  be 
decided.  He  did  not  think  that  the  report  was  j'et  in  its  final 
stage.  At  the  last  Council  meeting  previous  to  the  Repre- 
sentative Meetiug  the  chairman  of  the  Hospitals  Committee 
himself  brought  forward  pages  of  amendments  which  he  had 
adopted  at  the  last  moment  in  order  to  try  to  get  the  thing 
squared  up.  It  was  said  that  this  was  the  policy  of  th& 
Association.  Technically  it  might  be.  But  he  O'.d  not  con- 
sider that  it  had  been  before  the  Divisions  iu  a  form  iu  which 
they  had  had  a  chance  of  deciding  upon  it.  His  own  Division 
(Keigate)  had  a  good  meetiug  to  consider  the  first  report, 
but  when  another  special  meeting  was  called  to  consider  the: 
Supplementary  Report  of  the  Council,  only  five  men  turned 
up,  and  on  inquiring  why  the  others  had  not  come  he  found 
that  the  numerous  amendments  had  made  it  quite  impossible 
for  them  to  understand  the  report.  The  final  meetings  of 
the  Divisions  did  not  adequately  express  the  views  of  the 
.\ssocialion  as  a  whole. 

Dr.  N.  M.iCFADYEN  (East  Herts)  did  not  believe  that  the 
opinions  of  the  Divisions  were  really  represented  by  what 
had  happened,  and  he  hoped  the  matter  would  go  back  for 
reconsideration  by  the  Divisions  before  anything  else  waa 
done. 

Dr.  Fothergill  (Brighton)  argued  that  the  addition  of 
"the  profession"  to  the  motion  made  it  appear  that  the 
doctors  did  not  know  tlieir  own  minds,  and  consequently  it 
was  useless  to   attempt  to  educate  the  public. 

The  Chairman  thought  that  the  resolution  reconciled  the 
opposing  camps. 

The  motion  was  then  carried. 

Dr.  B.  E.  A.  Batt  (West  Suffolk)  moved  as  a  further  rider 
(Dr.  Starling  of  Norwich  seconding) : 

That  when  the  report  of  the  hospital  policy  comes  before  the 
Divisions  again  for  consideratiou,  statistics  should  be  sought 
showing  the  number  of  hospitals  in  winch  a  staff  fund  has- 
been  establislieJ,  lihe  various  sources  from  which  it  is  derived, 
and  the  amount  of  remuueratiou  obtained  theri.from. 

In  support  of  this  resolution  Dr.  Batt  urged  that  in  any 
campaign  for  educating  the  public  it  was  necessary  to  have 
some  coucrete  e.\amples  of  what  was  actually  biiug  done. 

Mr.  Bishop  Harman  agreed  that  the  Association  would  be 
perfectly  justified  in  finding  out  the  number  ol  hospitals  ab 
which  staff  funds  had  been  established,  hut  he  doubted  very 
much  whether  it  would  be  possible  to  ask  for  the  sources 
from  which  they  came  and  the  amounts.'  He  thought  that 
course  would  be  very  injudicious,  at  any  rate  at  the  present 
time. 

Dr.  H.  J.  M.  Milbank-Smith  (Chichester  and  Worthing! 
asked  whether  the  whole  definition  of  what  was  understood 
as  the  policy  of  tho  -Vssociation  had  not  been  altered  that 
afternoon.  He  had  alwaj's  considered  that  matters  of  policy 
as  decided  by  the  Representative  Body  were  biudiug  oii 
members,  and  that  if  members  were  unable  to  follow  that 
policy  they  would  have  no  alternative  but  to  resign.  He 
thought  if  a  clear  definition  of  policy  were  not  laid  down 
there  would  be  a  large  number  of  resignations  up  and  dowu 
the  country. 

The  Chairman  said  that  personally  be  would  regard  the 
policy  of  the  .Association  as  that  which  had  been  laid  down  as- 
the  thing  to  be  aimed  at  by  the  -Association.  That  was  the 
first  step.  Tho  second  stop  was  (as  the  Chairman  of  Council 
had  suggested  to  him)  that  every  .\ct  ot  Parliament  had  an 
appointed    day,   and    the    appointed    day    was    not    always 
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immediately.  The  Association  had  to  aim  at  getting  its 
policy  carried  out,  and  in  some  respects  for  the  moment  all 
that  could  be  done  was  to  aim  at  what  it  was  trying  to  get. 

Mr.  Harman  suggested  that  the  proposition  of  Dr.  Batt 
should  end  at  the  word  "established."  Dr.  Batt  agreed  to 
the  alteration,  and  the  resolution  was  then  carried. 

Dr.  Batt  then  moved  : 

That  this  meeting  records  its  appreciation  the  time  and 
labour  which  has  been  given  by  the  Hospitals  Committee  to 
the  preparation  of  its  report  and  the  ability  with  which  it  has 
been  presented  by  its  Chairman. 

The  resolution  was  carried  by  acclamation,  and  acknow- 
ledged by  the  Chairman  on  behalf  of  his  Committee. 

Utilization  of  Municipal  Hospitals  for  Civil  Needs. 
Mr.  Bishop  Harman  moved  : 

That  the  principles  for  the  utilizvtion  of  municipal  hospitals  for 
civil  needs,  based  upon  tlie  resolutions  of  the  Hepreseutative 
Meeting,  1921,  as  to  the  utilization  of  Poor  Law  iuflrmaries  for 
civil  needs  (SUPPLEMKNT,  May  6;h,  1922,  p.  147),  be  adopted. 

He  explained  that  last  year  the  Representative  Meeting 
passed  a  series  of  resolutions  witli  regard  to  Poor  Law 
hospitals,  and  that  what  was  now  proposed  was  the  corollary 
to  this  ill  respect  to  municipal  hospitals. 

Dr.  E.  W.  G.  Mastkrman  (Camberwell)  spoke  on  the 
third  of  the  paragraphs  in  the  report  on  the  utilization 
of  municipal  hospitals  for  civil  needs — namely,  that  con- 
cerning the  admission  of  private  patients  employing  their 
own  doctor.  He  said  that  he  was  obliged  to  leier  to  the 
experience  of  Poor  Law  infirmaries  as  an  example  of 
what  they  might  suppose  municipal  liospitals  were  going 
to  be.  Some  of  the  large  infirmaries  now  called  them- 
selves municipal  hospitals,  and,  bo  far  as  one  could  see,  it 
was  these  large  Poor  Law  iniirmaries  which  would  be  muni- 
cipalized if  any  such  change  took  place.  Therefore  it  became 
of  importance  to  consider  this  question  of  the  admission  of 
private  patients.  If  it  were  passed  over,  they  would  not  be 
prepared  for  the  cliange  wdien  it  came.  After  six  years  in 
charge  of  one  of  the  largest  infirmaries  in  London,  he  was 
perfectly  convinced  that  the  proposal  as  set  out  in  the 
report — that  where  a  general  practitioner  wished  to  continue 
to  treat  in  a  municipal  hospital  patients  of  his  own,  he  slioald 
be  allowed  to  do  so  under  the  general  administrative 
supervision  of  the  medical  superintendent,  and  that  any 
of  these  patients  should  be  allowed  to  call  in  a  con- 
sultant from  outside,  the  patient  paying  the  cost 
tliereof — would  lead  to  endless  friction  and  difficulty.  A 
great  hospital  of  800  or  900  beds  could  not  be  properly 
administered  when  half  the  people  were  under  the  control 
of  the  medical  superintendent  and  half  were  not.  A  later 
paragraph  in  the  report  mentioned  that  provision  should  be 
made  for  wards  on  the  lines  of  the  suggested  primary  health 
centre  ;  that  was  a  different  thing,  for  it  meant  that  a  portion 
of  the  buikling  would  be  set  apart  for  general  practitioners  to 
look  after  entirely  on  their  own.  The  staff  of  these  hospitals 
consisted  of  the  medical  superintendent  and  a  number  of 
whole-time  medical  officers  who,  certainly  in  most  London 
infirmaries,  were  experienced  men.  Recently,  in  most  of  the 
Poor  Law  hospitals,  the  system  had  been  adopted  of  bringing 
in  consultants.  Thus  there  was  a  most  competent  staff  for 
dealing  with  all  cases.  He  had  bi-ought  this  suggestion, 
about  the  admission  of  private  patients  employing  their  own 
doctor,  before  a  gathering  of  medical  superintendents,  and  it 
was  most  heartily  condemned.  They  said  that  if  this  kind  of 
thing  was  to  be  forced  upon  them  they  would  have  nothing 
to  do  with  tlie  general  practitioner's  patients.  They  said 
that  if  a  patient  was  to  be  treated  by  someone  outside  the 
staff  that  person  must  be  entirely  responsible  for  him.  He 
wished,  however,  to  put  forward  a  compromise.  He  knew 
that  in  some  of  the  provincial  Poor  Law  institutions  some- 
thing like  this  system  was  being  carried  out,  and,  he  believed, 
with  a  certain  amount  of  success.  It  was  the  great  desire  of 
those  for  whom  he  spoke  that  these  hospitals,  if  municipalized, 
should  work  in  the  happiest  relationship  with  the  general 
practitioner.  He  would  like  the  Post-Graduate  Committee  to 
take  it  into  consideration  whether  more  could  not  be  done  in 
the  way  of  post-graduate  work  in  connexion  with  these  insti- 
tutions. But  he  believed  that  a  resolution  might  be  passed 
which  would  make  it  possible  to  give,  in  the  one  case,  a 
medical  superintendent  a  great  deal  of  power  to  allow  an 
outside  practitioner  to  attend,  and  yet  would  not  force  a 
policy  upon  the  otlier  medical  superintendents  who  were 
unable   or   unwilling    to  adopt    the    system.     Therefoie  he 


proposed    a    compromise    in    the    terms    of    the    following 

amendment: 
That  in  municipal  hospitals,  when  certain  beds  are  set  aside  for 
private  patients  paying  a  fee  to  be  settled  by  the  local  sanitary 
authority,  every  facility  should  be  given  to  the  private  practi- 
tioner in  the  case  to  co  operate  in  treatment  under  the  general 
supervision  of  the  medical  superintendent. 

The  sentence  in  the  report,  for  which  the  above  was  put 
forward  as  a  substitution,  ran  :  "  Where  a  general  practitioner 
wishes  to  continue  to  treat  therein  patients  of  his  own  he 
should  be  allowed  to  do  so  under  the  general  administrative 
supervision  of  the  medical  superintendent."  Dr.  Masterman 
believed  that  the  arrangement  ha  proposed  would  offer 
altogether  a  better  system  than  the  one  set  out  in  the  report, 
if  for  no  other  reason  than  that  the  latter  would  not  be 
accepted  by  the  municipal  hospital  staff,  and  if  any  attempt 
were  made  to  force  it  upon  them  would  lead  to  a  great  deal  of 
friction  and  difficulty. 

Dr.  F.  Radcliffe  (Oldham)  seconded  the  amendment,  and 
said  that  he  agreed  with  everything  Dr.  Masterman  had  put 
forward.  Men  connected  with  hospitals  were  usually  anxious 
for  general  practitioners  to  go  into  them,  but,  speaking  in 
particular  for  the  institution  with  which  he  was  connected, 
there  were  general  administrative  difficulties  which  pre- 
vented it.  He  thought  that  Dr.  Masterman's  amendment 
provided  an  admirable  compromise. 

Dr.  J.  D'Ewaut  (Manchester)  said  that  although  Dr. 
Masterman  had  declared  that  the  system  outlined  in  the 
report  would  not  work  in  London  it  was  already  in  operation 
in  many  places  in  the  provinces.  He  thought  it  would  be 
well  to  obtain  more  information  before  taking  a  final  decision. 
Some  hospitals  tock  private  patients  in  large  numbers,  and 
these  were  attended,  although  not  to  .  any  great  extent  as  yet, 
by  their  own  private  doctors  from  beginning  to  end,  and 
without  friction.  To  one  hospital  in  his  neighbourhood 
twenty  general  practitioners  had  gone  in  a  single  day  to 
attend  their  patients,  and  no  friction  had  occurred.  The 
entrance  ot  specialists  and  general  practitioners  did  not 
prejudice  the  authority  of  the  medical  superintendent,  who 
continued  to  exercise  complete  control.  Trouble  and  difficulty 
might  be  inevitable  at  times,  but  with  goodwill  and  co-opera- 
tion they  could  be  overcome,  and  the  scheme  had  worked 
satisfactorily  in  Manchester  for  some  years.  In  reply  to  a 
question  Dr.  D'Ewart  said  that  legally  the  responsibility 
rested  on  the  medical  superintendent,  and  as  a  medical 
superintendent  himself  he  thought  it  desirable  that  it  should, 
but  the  general  practitioner  in  charge  of  the  case  had 
practical  responsibility. 

Dr.  Brackenbury  said  that  in  the  recommendations  given 
in  the  report  the  word  "  should  "  and  not  "  shall  "  was  used  ; 
a  policy  to  be  aimed  at  rather  than  a  state  of  affairs  to  be 
enforced  was  laid  down.  The  admission  of  private  practi- 
tioners to  attend  their  own  patients,  if  they  desired  it,  was 
already  the  policy  of  the  Association  in  regard  to  voluntary 
and  Poor  Law  hospitals.  How  much  more,  tlierefore,  ought 
it  to  be  the  case  in  connexion  with  hospitals  which  might  in 
the  future  be  gradually  established  by  municipalities  and 
county  councils  all  over  the  country.  It  was  essential  that 
the  Association  should  not  weaken  its  policy  of  the  right  of 
the  patient  who  went  into  one  of  the  institutions  in  question 
for  certain  purposes,  and  who  paid  more  than  the  fee  arranged 
with  the  authority  for  the  purpose,  to  have  his  own  prac- 
titioner to  attend  him  if  the  practitioner  was  willing  to  do 
so.  There  were  considerable  difficulties,  but  after  what  Dr. 
D'Ewart  had  said  it  was  impossible  to  contend  that  those 
difficulties  were  insurmountable,  given  goodwill  and  a  deter- 
mination to  overcome  them. 

Dr.  Masterman,  in  a  brief  reply,  said  that,  in  London  at  all 
events,  the  patients  in  the  infirmaries  were  as  well  looked 
after  as  they  were  iu  the  voluntary  hospitals. 

The  amendment  he  had  moved  was  then  put,  and  adopted 
by  45  votes  to  42.     Before  it  was  put  as  a  substantive  motion. 

Dr.  Brackenbury  said  that  in  Poor  Law  infirmaries,  it  the 
policy  of  the  Association  was  carried  out,  private  practitioners 
must  have  the  right  lo  go  iu  and  attend  their  own  patients. 
That  policy  remained,  iu  spite  of  the  vote  just  given. 

On  the  amendment  being  put  as  as  a  substantive  motion, 
Mr.  Bishop  Harman  moved  as  an  amendment  to  alter  the 
principal  sentence  so  that  it  would  run:  "Where  a  general 
practitioner  is  desired  by  the  patient  to  continue  treatment, 
he  should  be  allowed  to  do  so  under  the  general  administrative 
supervisiou  of  the  medical  superintendent  .  .  ." 

Dr.  A.  E.  Cope  seconded,  Mr.  F.  J.  S.  He.\ney  supported, 
and  the  amendment  was  carried  by  a  large  majority ;   the 


74     Aug.  5,  19-22] 


Annual  Representative  Meeting. 


supplement  to  ih« 
British  Medical  Joubkal 


resolution    as  amended  was  also  carried,  and  the  remainder 
of  the  annual  report  under  "Hospitals"  was  then  approved. 

Subsidising  by  Government  of  Hospitals  in  Financial 
Difficulties. 
Mr.  Bishop  Haeman  moved  that  in  the  event  of  voluntary 
hospitals  being  subsidized,  such  subsidies  should  be  made 
through-  some  central  hospital  fund,  and  not  direct  to  indi- 
vidual hospitals,  in  the  same  way  as  educational  giants  were 
made  by  the  Government  to  universities  and  educational  autho- 
rities through  the  University  Grants  Committee.  This  was 
agreed  to  without  debate. 

TJie  remainder  of  the  supplementary  report  under  "  Hos- 
■pitals"  was  approved,  and  on  leaving  the  platform,  after  a 
day  and  a  half  on  the  Hospitals  Keport,  Mr.  Bishop  Harmau 
was  loudly  applauded,  and  complimented  by  the  Chairman. 

Xational  Isscrasce. 

The  remainder  of  the  annual  report  on  "National  Health 
Insurance  "  was  approved.  (Certain  previous  resolutions  in 
connexion  with  insurance  had  been  taken  on  the  Friday.) 

In  reply  to  a  question  by  Dr.  D.\is  of  Birmiugham,  on  the 
proposal  to  withdraw  a  motion  to  ret^cind  Minute  22  of  the 
Special  Representative  Meeting  of  November  19th,  1912 
(Supplement,  May  13th,  1922),  which  declared  the  Regula- 
tions issued  by  the  Insurance  Commissioners  to  be  "  unwork- 
able and  derogatory  to  the  piofessiou."  the  Chairman"  said  that 
the  policy  of  the  Association  was  quite  clear.  The  minute 
referred  to  the  Regulations  at  the  time,  which  had  since  been 
entirely  altered.  At  that  time  the  Regulations  were  felc  to 
be  derogatory,  but  the  changes  had  been  so  great  that 
the  minute  in  question  had  ceased  to  be  applicable. 

Improvement  of  Medical  Services  under  In-iurance  Acts. 

The  Chairman,  in  the  absence  of  the  Representative  of 
Mid- Staffordshire,  formallj'  proposed  a  motion  instructing 
the  Council  to  consider  fully  the  feasibility  of  the  improve- 
ment of  medical  services  under  the  Insurance  Act  by  the 
inclusion  of  consultative  and  specialist  services,  for  which 
payment  should  be  provided  by  a  supplementary  capitation 
fee,  the  allocation  of  which  should  be  in  the  hands  of  a 
suitable  committee  of  the  profession.  The  Chairman  added 
that  in  view  of  the  financial  position  of  the  country  it  seemed 
to  be  rather  a  pious  expression  of  hope. 

Dr.  W.  .T.  Leighton  (Preston)  agreed  that  the  motion  con- 
tained a  very  pleasant  and  pious  idea;  but  still  there  were 
other  ways  in  which  a  consultative  service  might  be  supplied 
for  insured  persons,  and  the  representatives  of  approved 
societies  had  very  different  ideas  as  to  how  those  services 
might  be  supplied.  Like  Dr.  Dain,  he  took  a  rather  par- 
ticular interest  in  the  reports  of  the  various  friendly  societies. 
From  what  he  had  seen  in  the  public  press  and  other  places, 
their  idea  seemed  to  be  that  the  overpaid  ]:auel  practitioners 
should  pay  for  their  consultations.  The  idea  in  the  minds  of 
the  approved  societies  was  that  the  insured  persons  must  pay 
for  nothing,  and  that  if  one  did  not  know  what  was  the 
matter  with  him,  it  was  up  to  medical  practitioners  (being 
overpaid)  to  pay  for  filling  up  the  gaps  in  their  medical 
educatiou,  and  not  an  insured  person  1  That  might  seem 
a  very  extraordinary  idea,  but  he  was  bringing  that  before 
the  meeting  as  what  was  actually  passing  through  the 
minds  of  r^resentatives  of  approved  societies  at  the 
present  time. 

Dr.  Brackknbuky  opposed  the  resolution.  They  might  all 
agree  as  an  abstract  proposition  that  the  extension  of  the  Insur- 
ance .\ct  to  consultative  and  specialist  services  was  desirable, 
though  they  might  hold  other  views.  The  wisest  thing  would 
be  to  withdraw  the  resolution. 

The  motion  was  withdrawn. 

The  Supplementary  Report  of  Council  under  "National 
Health  Insurance"  was  then  approved. 

A  motion  was  proposed  from  Dundee  to  substitute  "British 
Medical"  for  "National  Insurance"  iu  the  title  of  the 
National  Insurance  Defence  Trust,  but  this  was  not  carried. 

The  Non-Panel  Committee. 
Dr.  .\.  BlackhallMorison  moved  that  the  Non-Pane'. 
Committee  of  the  Association  be  revived  and  recon- 
stituted. He  said  that  the  Non-Panel  Committee  came  into 
existence  in  1913.  For  some  time  it  met  ro"ulaily.  and  did 
good  spade  work.  At  Iho  ti.no  it  started,  more  ihau  15,000 
members  of  the  ABsociatiou  belonged  to  the  non  panel  section 


and  about  14.000  to  the  panel  section.  Probably  these  pro- 
portions did  not  hold  good  at  the  present  time,  but  there 
was  still  a  very  large  nou-panel  element  iu  the  Association,  and 
in  touch  with  the  non-panel  element  outside.  At  present 
the  nou  panel  element  in  the  .4ssociation  had  very  little 
opportunity  of  emphasizing  its  existence.  On  the  Insurance 
Acts  Committee  the  very  sruall  fraction  of  non-panel 
members  could,  obviously,  have  no  medico-political  influ- 
ence upon  that  very  large  body.  It  was  unfortunate,  he 
said,  that  this  motion  came  at  the  veiy  end  of  the  day's 
meetiug  when  representatives  were  too  much  exhausted  to 
give  it  proper  attentiou,  and  if  the  relegation  of  it  to  the  last 
of  the  many  motions  of  the  day  was  intentional,  it  was 
certainly  a  very  effective  move  on  the  part  of  those  who 
opposed  it. 

The  Ch.urmax  reminded  the  representative  that  it  might 
have  been  taken  next  day.  only  Dr.  Blackhall-Morison  himself 
had  asked  that  it  might  be  taken  that  day,  as  he  would  be 
away  from  Glasgow  on  the  morrow. 

Dr.  Blackball  MoRisoN  said  that  if  it  would  a.ss'st  the 
proper  consideration  of  the  motion  he  would  defer  his  de- 
parture. He  thought  that  this  was  a  very  serious  decision 
for  the  Representative  Body.  If  it  rejected  the  proposal  that 
the  non-panel  element  in  the  Association  should  have  an 
opportunity  of  co-operative  action,  he  thought  it  would  come 
to  regret  a  mistaken  action. 

Mr.  E.  B.  Tcp.SER  said  that  for  the  two  years  that  the 
Non-Panel  Committee  was  in  existence  he  was  its  chairman, 
and  thus  he  came  to  know  something  of  it.  He  quite  agreed 
with  a  great  deal  that  Dr.  Blackhall-Morison  had  said ;  the 
non-panel  practitioners  in  the  .Association  were  somewhat 
inarticulate.  But  he  did  not  think  that  it  was  at  all 
advisable  to  reconstitute  that  Committee  at  the  present  time, 
for  there  was  practically  no  reference  which  it  could  be 
given.  The  committee  might  be  reconstituted,  but  he  did 
not  know  what  there  would  be  for  it  to  discuss.  An  occasion 
might  arise  when  it  would  be  necessar3-  that  the  strong  non- 
pauel  element  that  there  was  in  the  -Association  should  have 
some  voice  outside  the  actually  constituted  committees,  and 
in  that  case  it  was  within  the  power  of  the  Council  to 
appoint  a  uonpanel  committee.  Should  he  be  convinced  at 
any  time  that  there  was  the  slightest  necessity  for  su;:h  a 
committee  to  be  reconstituted  he  would  press  it  with  all  his 
might,  but  to  start  a  non-panel  committee  at  the  present 
moment  would  not  be  of  the  slightest  use.  What  reference 
could  be  given  it  bpyoud  the  old  reference?  It  would  be 
simply  an  expense  to  the  .Association  of  something  like  £100 
a  meeting,  and  for  very  little  good.  The  Council  might 
safelj'  be  trusted  at  once  and  unanimously  to  appoint  such 
a  committee  should  the  need  arise. 

Dr.  J.  Stevens  (Edinburgh  aud  Leith)  said  be  was  on  both 
the  former  non-panel  committees,  whose  chief  fault  was  that 
they  contained  many  ex-officio  members  who  were  opposed  to 
the  attitude  of  the  other  members  or  not  fully  in  sympathj- 
with  it.  While  supporting  the  proposal  of  Dr.  BlacUhall- 
Morison,  therefore,  he  was  of  opinion  that  the  new  non- 
panel  committee,  if  it  was  to  be  of  any  real  use.  must 
consist  of  genuinely  non-panel  men,  and  have  the  same 
power  to  act  for  them  as  the  Insurance  Acts  Committee 
had  to  act  for  insurance  practitioners.  .At  the  meeting  of 
the  Representative  Body  held  in  January,  1913— a  meeting 
attended  largely  by  those  who  had  taken  service  under  the 
.Act— a  resolution  was  passed  declaring  its  continued  0)>inion 
that  the  .Act  was  unsatisfactory,  and  that  where  men  were 
still  holding  out  against  the  Act  the  Association  would  give 
them  every  assistance  within  its  power.  It  was  difficult  to 
see  what  the  Association  had  done  in  support  of  that  under- 
taking ;  if  anything  of  the  kiud  now  proposed  could  be 
brought  forward  it  might  help  to  bring  back  the  men  who 
had  left  the  .Association  in  con.sequeuce  of  its  attitude. 

Dr.  Blackhall-Morison  said  he  could  rely  on  Mr.  Turner 
and  on  those  who  held  similar  views  to  give  others  the 
opportunity  of  collaborating  as  a  non-panel  committee  if 
the  occasion  arose,  and  relying  on  that  definite  understand- 
ing, he  thought  the  wisest  course  open  to  him  was  to  with- 
draw his  motion. 

The  motion  being  by  leave  withdrawn  the  meeting 
adjourned  at  6.45  p.m.      

Tuesday,  July  35th. 
The   -Annual   Representative   Meeting   resumed  at  11a.m., 
the  proceedings   having    been    delajed    in    order    to   enable 
representatives  to  attend  the  opening  of  the  exhibitions. 
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SciKNCE  Committee. 

Sir  Clifford  Allbutt  (Chairmau  of  the  Science  Committee) 
moved  the  adoption  of  the  report  of  the  Science  Committee. 
He  referred,  iu  the  tirst  place,  to  the  British  Medical  Associa- 
tion lectures.  This  comparatively  new  depaitme  had  been 
a  very  great  success.  A  reference  had  been  made  at  the 
openiujj  of  the  exhibitions  that  moruinf»  to  the  develop- 
ment of  the  Association  from  a  provincial  into  an  imperial 
organization.  Au  attempt  was  nov?  being  made  to  do  the 
same  thing  on  the  scientific  side,  and  cue  principal  means 
of  furthering  this  attempt  was  the  sending  of  scientific 
missionaries  into  various  districts  so  that  those  prac- 
titioners who  were  not  near  the  great  university  centres 
— and  even  some  wijo  were — should  have  the  oppor- 
tunity of  hearing  the  very  highest  possible  authorities, 
experts  in  their  special  subjects.  But  they  were  not 
content  with  the  temporary  success  which  had  been 
achieved.  It  was  hoped  that  the  scheme  would  develop  in 
time,  perhaps  into  au  exchange  of  professors  or  demonstrators 
from  one  school  to  another.  He  would  not  indulge,  however, 
in  visions  of  the  future,  but  the  great  problem  at  the  moment 
was  to  introduce  the  extremely  elaborate  processes  of  modern 
medicine  into  districts  which  were  rather  far  away  from 
university  centres.  He  next  drew  attention  to  the  way  in 
which  the  Association  was  co-operating  with  expert  bodies  iu 
certain  special  directions — the  National  Physical  Laboratory, 
the  National  Union  of  Scientific  Workers,  and  the  British 
Lampblown  Scientific  Glassware  Manufacturers'  Association. 
The  Science  Committee  had  taken  a  great  deal  of  trouble 
over  the  .\ssociation  Library,  which  was  getting  to  large 
diiuensious.  The  Committee  was  desirous  of  enabling  mem- 
bers to  use  t!ie  Library  to  the  best  advantage. 

The  report  of  the  Council  under  "  Science  "  was  approved. 
The  Journal. 

Dr.  J.  A.  Macdonald  (Chairman  of  the  Journal  Com- 
mittee), in  moving  the  adoption  of  the  Supplementary  Report 
of  Council  under  "Bkitish  Medical  Journal,"  said  that 
the  Journal  had  improved  during  the  past  year  the  position 
it  had  always  held  among  the  medical  journals  of  the  world. 
As  long  as  the  Journal  had  such  an  editorial,  journalistic, 
and  busmess  staff  as  at  present,  it  had  nothing  to  fear  in  the 
way  of  competition.  The  advertising  had  been  a  distinct 
success.  It  had  forraerlj'  been  the  custom  to  publisli  reports 
of  the  sectional  meetings  of  the  Association  in  one  or  two 
issues  of  the  Journal  just  after  the  meetings,  but  it  had  been 
decided  in  recent  years  that  a  more  appropriate  way  was 
to  spread  over  the  reports,  and  they  had  beeu  satisfactorily 
finished  by  December.  One  of  the  greatest  difficulties  of  the 
Committee  was  to  decide  which  advertisements  were  suitable 
for  publication  in  the  Journal.  The  greatest  care  was  taken 
to  ensure  that  the  advertisements  were  strictly  in  accordance 
with  truth,  but  the  task  was  not  always  easy.  In  addition  to 
the  services  of  an  experc  pharmacologist  a  small  subcom- 
mittee had  now  been  appointed,  which  would  consult  on  the 
report  of  the  pharmacologist  and  endeavour  to  attain  a  still 
greater  degree  of  accurac}'  in  dealing  with  advertisements. 
The  increase  in  the  number  of  Journals  printed  in  19:31  was 
81,924,  making  a  total  during  the  year  of  1,444,082  issued 
from  tlie  office.     (Applause.) 

Dr.  B.  E.  A.  Batt  (West  Suffolk)  proposed  that  the  Council 
should  consider  the  advisability  of  devoting  the  first  literary 
page  of  the  Jouknal  once  a  mouth  to  medico-political 
information.  His  object  iu  doing  so  was  to  call  attention  to 
the  fact  that  medico-political  news  did  not  always  receive 
sufficient  piomiueuce,  and  was  sometimes  overlooked  by  the 
members.  Instead  of  being  contained  iu  a  Supplement  it 
might  be  printed  where  everyone  would  see  it.  Dr. 
Macdonald  said  the  whole  of  the  Journal  was  built  up  from 
the  first  literary  page,  which  was  gene^illy  allocated,  there- 
fore, to  articles  of  a  scientific  nature  which  were  received 
in  good  time.  Many  3'ears  ago  a  Supplement  to  the  Journal 
was  started  in  order  to  supply  medico  political  information 
to  members,  and  he  thought  it  would  be  unwise  to  interfere 
with  that  arrangement.     The  amendment  was  lost. 

Dr.  C.  J.  KiKK  (Darlington)  proposed  that  notices  of  births, 
marriages,  and  deaths  ^lould  not  be  charged  for  by  the 
Journal  at  ordinary  newspaper  rates  in  view  of  Uie  fact  that 
such  information  relating  to  members  was  of  general  interest 
to  the  profession.      The  amendment  was  lost. 

Dr.  Macdonald  moved  the  approval  of  the  Supplementary 
Report  of  Council  under  "  British  Medical  Journal,"  and 
uientioned  that  the  Council  had  now  decided  to  reverse  its 
previous  policy  and  accept  suitable  adverlisjemeuts  from 
German  and  Austrian  sources. 


la  reply  to  a  question,  the  Treasurer  said  that  the  Council 
had  formerly  refused  such  advertisements  on  the  ground  that 
this  country  was  not  legally  at  peace  with  Germany.  Since 
then  the  jjositiou  had  changed :  Britain  and  Germany  were 
now  at  peace,  and  from  an  economic  standpoint  it  was  desir- 
able to  abandon  restrictions  of  the  kind  in  question.  The 
chief  reason  which  actuated  the  Council  in  reversing  its 
decision,  however,  was  that  if  such  advertisements  were  not 
accepted  when  they  came  direct  from  ex-enemy  countries 
tliey  would  be  presented  in  some  way  or  other  indirectly,  and 
control  over  them  would  to  a  large  extent  be  lost. 

The  motion  was  approved. 

Public  Health  and  Poor  Law. 
Dr.  T.  W.  H.  Garstang  (Chairman  of  Public  Health  Com- 
mittee), in  moviug  the  approval  of  the  Annual  Report  of 
Council  under  "  Public  Health  and  Poor  Law,"  said  that 
although  the  committee  had  no  recommendations  to  submit 
to  the  meeting  it  must  not  be  thought  they  had  not  worked 
exceediugly  hard.  Many  of  the  matters  with  which  they  had 
dealt  had  been  settled  by  the  committee  and  accepted  by  the 
Council  almost  as  matters  of  routine,  being  largelj'  of  an 
administrative  nature.  Of  the  12  elected  members  of  the 
committee,  9  or  10  were  members  of  the  Society  of  Medical 
Officers  of  Health.  Ten  of  them  never  missed  a  single 
committee  or  subcommittee  meeting  and  the  eleventh  only 
one  meeting  of  a  subcommittee,  which  he  thought  was  an 
excellent  record. 

Siiperaimuaiion  of  Public  Health  Officers. 
Dr.  Herbert  .Jones  referred  to  the  question  of  the  super- 
annuation of  public  health  medical  officers.  It  was  quite 
possible  that  superaunuatiou  would  come  along  for  insurance 
practitioners,  aud  therefore  it  might  interest  the  Repre- 
sentative Body  to  learn  what  was  being  done  in  connexion 
with  the  superannuation  of  public  healtli  officers.  Asylums 
officers  had  been  subject  to  superauuuation  for  some  years, 
and  some  most  instructive  information  had  been  elicited. 
The  superannuation  scheme  was  a  contributory  one.  The 
asvlums  officers  paid  5  per  cent,  of  their  salaries  towards  the 
scheme,  aud  during  the  twelve  years  since  it  had  been  iu 
force  that  5  per  cent  contribution  verj'  nearly  paid  for  the 
whole  scheme.  The  amount  of  money  which  had  to  be  taken 
out  of  public  funds  was  almost  negligible.  In  his  own  county 
of  Herefordshire  the  call  upon  the  rates  under  this  heading 
averaged  £40 — a  negligible  amount  in  a  county  in  which  a 
penuj'  rate  produced  £3,000.  In  one  or  two  cases  it  was 
found  that  the  scheme  actually  resulted  in  an  increase  of 
money  in  the  public  coffers. 

The  Manchester  Appointment. 

Dr.  Garstang  referred  to  the  appoiutraent  of  the  new 
medical  officer  of  health  for  Manchester.  He  did  not  need  to 
say  anything  on  general  principles,  but  merely  to  give  the 
course  of  events  since  the  issue  of  the  annual  report  of 
Council,  in  which  it  was  said  that  the  result  was  still  un- 
known. The  meeting  ought  to  understand  what  an  extremely 
importaut  result  had  been  achieved.  The  bare  fact  of  the 
matter  was  that  on  the  Manchester  Corporation,  which  was  a 
very  large  body  with  over  103  members,  there  were  at  least 
two  parties,  aud  possibly  three,  as  to  how  this  matter  should 
be  dealt  with.  The  party  which  ultimately  carried  the  day 
was  the  party  which  had  advocated  a  friendly  arrangemeut 
with  the  British  Medical  Association  and  its  ally  the  Society 
of  Medical  Officers  of  Health.  Instead  of  the  unsatisfactory 
terms  offered  originally,  the  Corporation  ultimately  offered, 
not  indeed  the  very  highest  that  some  members  would  have 
liked  to  ask  for,  but  a  halfway  step,  which  within  a  couple  of 
years  would  have  reached  a  reasonable  level.  Instead  of  the 
£1,500  that  was  offered  originally,  and  instead  of  the  £2,000 
or  upwards  that  some  of  tlieir  own  extremists  demanded,  the 
commencing  salary  was  £1,700.  with  au  annual  increment 
bringing  it  up  to  £2  000  in  two  or  three  years,  (.\pplause.) 
The  way  in  which  this  result  wag  achieved  was  by  reasonable 
agreement  between  the  two  bodies  interested.  It  was  a  very 
good  augury  for  the  future. 

The  Chairman  of  Council  said  that  this  was  an  example  of 
what  might  be  accomplished  when  men  of  goodwill  came  to 
talk  sensibly  about  what  was  best  in  the  public  interest.  He 
knew  of  no  clearer  example  where  professional  expert  advice 
was  able  to  guide  a  public  body  into  a  path  which  was  in  the 
best  interests  of  the  public  they  served.  This  would  not 
have  been  possible  had  it  not  been  that  they  had  in  Man- 
chester a  living  Division  of  the  Association.  It  was  iu 
Mancheaier  itself  that  the  greater  part  of  the  work  had  been 
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done.  The  propagauda  was  really  carried  ou  in  the  city, 
and  it  was  a  lesson  to  every  Division  and  Biancli  as  to  what 
might  be  done  by  the  exercise  o£  their  iuduouco.  The  active 
secretary  in  Alancliester,  Dr.  Macgowau,  was  of  the  greatest 
possible  help  throughout  the  negotiations,  and  the  members 
of  the  Division  most  ably  seconded  him. 

Tlie  .Annual  and  Supplementary  Keports  of  Council,  under 
'•  Public  Health  and  Poor  Law,"  were  approved,  and  a  motion 
by  Dr.  \V.  E.  A.  Worlky  (City),  urging  tliat  the  fee  for  atten- 
dance at  maternity  cases  by  district  Poor  Law  medical  officers 
should  be  at  the  same  rate  as  that  paid  by  the  London  County 
Council  when  practitioners  were  called  in  by  midwives,  was 
referred  to  the  Council  for  consideration. 

Xaval  and  Military. 

Representation  of  the  Medical  Department  of  the 

Boyal  Navy. 

Sir  Richard  Luce   (Chairman  of  the  Naval  and  Military 

Committee)  moved   that  Surgeon    Rear   Admiral    Sir   Percy 

Bassett  Smith,    KC.B.,    C.M.G.,    R.N.    (ret.),   be   elected    to 

represent   the   Medical  Department  of  the   Royal   Navy   ou 

the  Council   for   the   period   1922-25.     This    was    agreed  to 

without  discussion. 

The  Position  of  Senior  Surgeon  Commanders, 

Sir  Richard  Luce,  in  moviug  the  adoption  of  para- 
graphs 211-7  of  the  report,  revie',i'ed  the  action  of  his  Com- 
mittee in  connexion  with  paragraphs  212,  213,  216,  and  217. 
Paragraph  213,  on  the  grievance  of  senior  surgeon  com- 
mauders  R.N.,  had  been  dealt  with  fully  in  the  Joukn.vl  of 
July  8th,  1922.  Although  officers  in  the  medical  service  of 
the  navy  had  received  an  increase  of  pay  of  only  10  per  cent, 
to  meet  the  cost  of  living,  tliey  had  been  subject  to  a  possible 
reduction  of  20  percent,  ou  the  fall  in  the  cost  of  livmg.  The 
action  of  the  Committee  had  removed  that  particular  hard- 
ship. With  regard  to  paragraph  216,  the  number  of  Terri- 
torial Army  general  hospitals  had  been  reduced  from  twenty- 
three  to  three,  and  that  position  was  being  carefully  watched. 
On  paragraph  217  Sir  Richard  Luce  said  that  the  Com- 
mittee had  enabled  the  officers  concerned  to  recover  two- 
thirds  of  the  salary  lost  to  those  D.A.Ds.M.S.  who  had  been 
dismissed  at  the  end  of  two  years  instead  of  four,  free  of 
income  tax.  In  that  respect  great  help  had  been  received 
from  a  medical  member  of  the  House  of  Commons  (himself 
an  ex-D.A.D.M.S.) — Lieut.-Colonel  Fremantle.     (Applause.) 

Mr.  F.  J.  S.  Heaney  (Liverpool)  said  his  Division  had 
asked  him  to  emphasize  the  disability  to  which  senior  surgeon 
commanders  were  subjected  by  compulsory  retirement. 
Officers  of  50  years  of  age  who  had  held  senior  appointments 
iu  the  navy  and  had  been  retired  were  now  acting  as  junior 
surgeons  on  Atlantic  liners — an  obvious  injustice,  the  lailure 
to  rectify  which  was  probably  the  most  marked  failure  the 
-Association  bad  yet  had.  Young  men  sliould  be  discouraged 
from  entering  the  navy,  because  a  definite  undertaking  had 
been  given  to  the  men  now  being  compulsorily  retired  that  if 
they  reached  the  rank  of  surgeon  commander  they  would  be 
kept  on  to  the  age  of  55,  and  that  undertaking  had  been  broken. 

The  motion  was  carried. 

Sir  Richard  Luce,  in  moviug  the  approval  of  the  Supple- 
mentary Report  of  Council  under  "  Naval  and  Military," 
referred  with  regret  to  the  fact  that  Lieut.-Colonel  R.  H. 
Elliot  had  been  lorced  by  his  doctor's  orders  to  resign  the 
cliairmanship  of  the  Committee,  an  office  he  had  held  with 
conspicuous  ability  for  three  years.  The  good  woik  Colonel 
Elliot  had  done  in  connexion  with  the  Indian  Medical 
Service  would  long  bo  remembered.  He  mentioned  that  a 
Committee  was  now  sitting  to  consider  the  amalgamation  of 
the  medical  services  of  the  Army,  Navy,  and  Air  Force,  but 
had  not  yet  reached  a  stage  at  which  the  assistance  of  the 
Association  was  reiiuired. 

Sir,)ENNER  Veruall  wished  the  meeting  to  do  something 
more  than  pass  the  report ;  he  thought  a  definite  resolution 
cautioning  young  men  in  regard  to  entering  the  navy  should 
be  recorded,  so  that  they  might  know  the  exact  circumstances 
under  which  they  would  enter  the  service.  \  Government 
department  must,  in  certain  circumstances,  have  the  right 
to  take  action  which  practically  amounted  to  the  breaking  of 
a  contract,  but  when  that  was  done  equitable  compensation 
should  be  paid.  Although  all  he  proposed  was  covered  by 
the  report,  to  give  the  matter  greater  prominence  he  desired 
to  move : 

Thai  this  Ri>proHentn,tive  Hody  of  the  British  Medical  Associa- 
tion coraially  approves  the  deoiaiou  of  the  Council  to  advise 


recently  quahfied  medical  practitioners  to  consider  seriously  the 
disadvan  taj,'es  to  which  they  are  liable  if  they  place  their  careers 
in  the  hands  of  the  Admiralty. 

Dr.  FaTHERGiLL  seconded  the  motion. 

Dr.  W.  Douglas  (Maidstone)  supported  the  proposal,  and 
only  regretted  it  was  not  in  stronger  terms,  and  that  nothing 
was  being  done  for  those  who  had  already  been  compulsorily 
retired  by  the  Admiralty. 

Dr.  D.  A.  Sheahan  (Portsmouth),  in  supporting  the  proposal, 
gave  an  instance  of  the  power  of  the  -Association  by  referring 
to  the  situation  in  Nigeria,  where  the  grievances  under  which 
the  medical  profession  had  laboured  for  many  years  were 
removed  by  an  article  which  appeared  in  the  British  Medical 
Journal,  and  which  when  copied  in  the  Nigerian  papers 
moved  the  Governor  to  action  after  previous  direct  appeals 
had  failed.  He  did  not  doubt  but  that  the  same  effect  could 
be  produced  on  the  Admiralty. 

Dr.  J.  B.  Simpson  (Caithness  and  Sutherland)  said  that  all 
who  served  in  the  navy  during  the  war  would  know  the  dis- 
advantages under  which  the  Naval  Medical  Service  laboured, 
and  ho  hoped  the  representatives  present  would  use  all  their 
influence  to  dissuade  their  younger  medical  brethren  from 
entering  it.  Towards  the  end  of  the  war  the  Admiralty  offered 
permanent  commissions  to  those  ou  temporary  service,  but  of 
over  1,000  so  serving  only  2  per  cent,  responded  to  the  oft"er, 
which  was  good  evidence  of  the  state  of  affairs  prevailing. 

Dr.  McGregor  Robertson  said  the  condition  of  the 
medical  and  surgical  service  in  the  navy  was  scandalous,  and 
the  naval  hospitals  compared  very  unfavourably  with  civilian 
ones.  He  thought  the  Council  should  consider  not  only 
conlitious  of  service  but  conditions  of  treatment,  and  use  its 
influence  to  secure  an  improvement  iu  both. 

In  reply  to  Mr.  Heaney,  who  asked  whether  the  Journal 
had  accepted  Admiralty  advertisements  since  the  Council's 
decision,  the  Treasurer  said  that  none  had  been  sent  in. 

Dr.  .James  Stewart  (Lambeth),  in  a  vigorous  speech,  said 
that  he  had  practical  experience  as  a  naval  surgeon  iu  the 
Admiralty;  he  had  the  honour  of  serving  under  the  white 
ensign  iu  the  early  part  of  his  medical  career.  Nothing  was 
more  distinctly  in  the  minds  of  naval  men  than  the  fact — 
which  he  pressed  upon  the  meeting — that  the  treatment 
which  naval  officers  wei-e  receiving  deserved  severe  repro- 
bation. If  the  Association  did  not  stand  by  the  naval  meu 
it  would  lose  the  character  which  in  the  past  it  had  gained. 
He  begged  the  Association  to  express  in  no  measured  terms 
its  disapproval  of  the  Admiralty. 

Dr.  C.  Buptar  (Kensington)  hoped  that  the  meeting  would 
support  the  proposition  of  the  Council.  He  had  had  quite  a 
prolonged  experience  of  the  -Admiralty,  both  as  a  member  of 
the  Central  Jledical  War  Committee  aud,  since  then,  as  a 
member  of  the  Naval  and  Military  Committee,  aud  he 
had  come  to  the  conclusion  that  sooner  or  later  they 
must  deal  rather  emphatically  with  the  Admiralty.  It 
was  the  one  Government  department,  to  his  mind,  which 
avoided  taking  notice  of  the  British  Medical  Association. 
Continually  the  Association  found  trouble  in  approaching 
the  -Vdmiralty.  Occasionally  it  had  refused  to  receive 
deputations,  and  now  there  had  arisen  this  question  of  the 
surgeon  commanders.  He  had  followed  these  negotiations 
right  through,  and  he  was  quite  sure  these  men  were 
being  badly  treated.  He  wanted  the  .Association  to  go  to  the 
fullest  extent  practicable  in  dealing  with  this  question.  Ho 
hoped  that  not  only  would  medical  men  be  advised  to  avoid 
taking  commissions  iu  the  navy,  but  that  the  Journal  would 
diicidedly  refuse  to  accept  any  .Admiralty  advertisements. 
It  was  only  by  bringing  it  home  to  the  Admiralty  in  every 
way  possible  that  any  eft'ect  would  be  obtained.  If  the 
British  Medical  Journal  refused  to  accept  the  advertisements, 
he  hoped  that  the  Lancet  would  be  asked  to  help  by  doing 
the  same. 

Mr.  Russell  Coombe  referred  to  the  action  taken  by  the 
Association  some  years  ago  in  connexion  with  the  Army 
iMedical  Service.  It  was  the  failure  to  jjrocure  candidates 
for  the  service  which  brought  the  War  Office  to  reason.  The 
Admiralty  was,  if  possible,  a  more  autocratic  body  even  than 
the  War  Office.  He  believed  that  advertisements  still  went 
into  tlie  Journal  all  through  that  light  ;  and  it  was  when  an 
adverti.sement  for  forty  candidates  produced  two  or  some- 
thing of  that  sort  that  the  War  Office  began  to  come  to  terms. 

Tlie  Chairman  oi''  Council  said  that  the  Council  was 
extremely  glad  to  have  this  very  definite  endorsement  of 
the  policy  it  desired  to  carry  out.  There  was  only  one  matter 
that  was  a  little  difficult,  and  this  he  was  going  to  put  to  the 
mover  of  the  resolution.     Iu  all  these  matters  the  best  results 
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could  very  often  be  achieved  by  a  little  care  in  tho  steps  taken 
to  carry  out  the  policy ;  an-d  he  wouH  be  extremely  sorry  if 
the  Representative  Body  laid  down  in  detail  tliehour  at  which 
the  advertisement  columns  of  the  Journal  were  to  be  closed 
to  the  Admiralty  or  in  what  way  the  propaganda  was  to  be 
carried  out.  lie  wanted  full  latitude  to  be  left  to  the  Council 
and  the  Journal  Committte.     (Hear,  hear.) 

Sir  Jennek  VEKJt.iLL  said  that  his  resolution  was  expressly 
drawn  up  to  admit  of  that.  He  believed  that  at  this  stage  it 
was  possible  with  perfect  honesty  to  accept  advertisements 
which  intimated  that  a  post  was  open,  and  at  the  same  time 
to  tell  men  not  to  accept  the  post  unless  he  knew  very  well 
what  it  would  involve  from  the  history  of  the  iJast  which  bad 
been  laid  before  him. 

Dr.  Haslip  could  not  agree  with  Sir  Jenner  Verrall  that 
they  could  pass  this  resolution  and  at  the  same  time  accept 
advertisements.  That  was  neither  businesslike  nor  straight- 
forwaid.  He  would  favour  a  resolution  leaving  it  to  the 
Council  to  take  action  at  the  proper  time. 

Dr.  FoTHEKGiLL  said  that  by  endorsing  the  action  of  the 
Council  they  would  be  giving  the  Admiralt}'  a  last  opportunity 
of  rectifying  the  position.  If  the  Admiralty  then  said  that  it 
was  of  no  use  to  send  in  an  advertisement,  that  was  the 
Admiralty's  business. 

Dr.  W.  F.  Law  deprecated  a  hard  and  fast  resolution  which 
would  make  the  Admiralty  take  up  a  more  intransigeant 
attitude. 

The  motion  by  Sir  Jenner  Verrall  was  carried,  with  one 
dissentient. 

Dr.  W.  DocGLAS  (Maidstone)  moved  a  further  resolution 
that  no  advertisements  for  naval  medical  ofBcers  be  published 
in  the  Journal,  owing  to  the  unsatisfactory  conditions  of  the 
Naval  Medical  Service,  and  that  any  mone}-  already  received 
for  such  should  be  returned.  He  believed  that  a  letter  should 
be  written  to  the  Admiralty  saying  that  the  Association  had 
recorded  that  they  thought  it  would  be  unfair  to  accept  such 
advertisements,  and  that  they  could  give  no  encouragement 
to  youug  medical  men  to  join  the  service.  Dr.  J.  Stkwart 
(Lambeth)  seconded.  On  the  proposal  of  Dr.  Fothekgill, 
who  said  it  was  undesirable  that  the  motion  should  be  thrown 
out,  because  such  an  action  might  be  interpreted  wrongly, 
the  meeting  proceeded  to  the  next  business. 

The  Supplementary  lieport  of  Council  under  "  Naval  and 
Military"  was  then  approved. 

Parliamentary  Elections  Committee. 

Mr.  BiBHop  Harman  (Chairman  of  the  Committee),  in  moving 
the  adoption  of  the  Annual  Report  under  "Parliamentary 
Elections  Committee,"  said  that  the  enthusiasm  with  which 
the  Parliamentai-y  Elections  P'und  had  been  started  had 
not  been  justified  bj'  subsequent  events.  It  was  neces- 
sary to  appeal  for  more  money,  and  in  this  connexion  he 
invited  practitioners  who  were  prepared  to  help  in  pi-opa- 
ganda  work  to  send  in  their  names  to  him.  The  candidature 
of  Sir  Sydney  Russell-Wells  had  been  supported  by  the 
Association,  and  in  this  connexion  a  somewhat  difficult 
situation  had  arisen  owing  to  the  fact  that  another  medical 
man.  Dr.  AV.  H.  R.  Rivers,  had  also  stood  tor  the  same  con- 
stituency. After  the  most  mature  consideration,  however,  it 
had  been  decided  to  support  Sir  S.  Kussell-Wells,  one  main 
reason  being  that  the  other  medical  candidate  was  staudiu" 
for  a  party  which  had  proved  itself  hostile  to  the  medical 
profession  on  the  matter  of  hospital  policy.  Everyone  would 
regret  that  the  issue  of  events  had  removed  the  other  candi- 
date from  their  midst;  they  regretted  the  loss  of  Dr.  Rivers 
as  a  colleague  and  as  a  man  of  great  distinction  and  exceed- 
ingly lovable  character.  Dealing  with  figures,  Mr.  Harman 
called  particular  attention  to  the  amount  required  for  tlie 
work  of  the  Committee.  From  the  balance  sheet  it  would  be 
seen  that  last  year  about  £500  was  received  in  subscriptions 
and  interest  on  deposit.  That  was  not  enough.  For  each 
candidate  they  would  want  about  £300  for  what  he  might 
call  "nursing  fees"  and  about  £125  to  store  up  against 
election  expenses,  which  might  be  expected  to  be  required 
about  every  four  years.  Last  year  there  was  only  enough 
money  to  support  one  candidate  and  to  pay  running  expenses. 
The  fund  was  independent  and  had  to  pay  its  own  costs,  and 
no  share  of  its  costs  could  fall  upon  the  finances  of  the 
Association.  Two  shillings  a  head  from  each  member  of  the 
Association  in  this  country  alone  would  give  £1,500  a  year, 
which  would  enable  the  fund  to  run  three  candidates. 

Dr.  B.  E.  FoRDYCE  (Gambs  and  Huuts)  thouglit  that  a  very 
good  plan  would  be  to  promote  the  candidature  of  medical 
men  in  the  university  constituencies  where  there  would  be  a 


good  chance  of  winning  elections  owing  to  the  great  voting 
power  of  medical  graduates.  Secondly,  his  Division  held  a 
view  that  good  work  could  be  done  by  keeping  in  touch  with 
the  member  of  Parliament  for  the  constituency.  In  some  way& 
a  good  deal  more  could  be  done  in  the  private  room  of  a 
minister  or  in  confidential  talk  after  dinner  than  by  more- 
public  methods  of  propaganda. 

Dr.  E.  E.  Dyer  (Stirling)  asked  whether  it  was  the  intention 
to  supplement  the  £400  a  year  which  members  of  Parliament 
received,  or  to  pay  the  electioneering  expenses  if  required  ?" 
Mr.  Hakman  replied  that  nothing  was  being  paid  towards  the 
living  expenses  of  the  candidates.  Power  to  do  so  was  con- 
tained in  the  terms  of  the  Trust,  but  the  situation  had  not 
arisen.  In  reply  to  Dr.  Fordyce,  one  university  candidate 
was  being  supported,  and  he  happened  to  be  of  the  other 
political  colour,  so  that  the  two  Parliamentary  candidates 
now  being  suj^ported  represented  rival  parties,  whicii  was  an, 
advantage.  It  was  not  proposed  to  attempt  to  drive  out  good 
men  in  Pai-liamentary  constituencies  simply  because  they 
were  not  medical  men.     The  motion  was  carried. 

Welsh  Committee. 

Dr.  Cr.awford  Treasure  (Chairman  of  the  Welsh  Com- 
mittee), in  moving  the  adoption  of  the  part  of  the  Report  of 
Council  for  which  his  committee  was  responsible,  said  that 
the  principal  work  of  the  committee  had  been  the  considera- 
tion of  the  report  of  the  Welsh  Consultative  Council.  This- 
matter  was  not  yet  ready  for  a  practical  issue,  and  therefore 
it  had  not  been  i^laced  before  the  Repiesentative  Body  in  any 
detail.  The  only  other  point  arising  out  of  the  report  was  an. 
appeal  to  Welsh  medical  men  to  support  the  University  of 
Wales  Medical  School  appeal.  The  Governinent  proposed  to 
supplement  any  sums  raised  by  the  university  during  the 
next  twelve  mouths  in  order  to  overcome  certain  financial 
difficulties  in  which  the  university  was  placed.  That  appeal 
had  been  responded  to  very  generously,  and  a  considerable- 
sum  of  money  had  been  raised.  The  report  was  received  and 
approved. 

Scotland. 

Immediately  on  the  adjournment  of  the  Annual  Cieneral 
Meetmg  the  Representative  Body  considered  the  Annual 
Report  under  "  Scotland." 

Dr.  J.  Stevens,  in  the  absence  of  Dr.  Snodgrass  (Chairman  of 
the  Scottish  Committee)  ow-ing  to  illness,  moved  its  adoption. 
After  summarizing  some  of  the  matters  with  which  it  dealt 
he  referied  to  the  fact  that,  owing  largely  to  the  efforts  of  the 
Chairman  of  Council,  it  had  been  decided  that  where  no  local 
medical  committee  which  adequately  represented  the  pro- 
fession existed  the  local  Branch  of  the  Association  should 
have  the  power  to  nominate  members  to  the  local  voluntary 
hospitals  committees. 

Dr.  J.  B.  Simpson  (Caithness  and  Sutherland)  said  be  had 
been  a.sked  by  his  Division  to  convey  their  hearty  thanks  to 
the  Associatiou  and  the  Scottish  Medical  Secretary  for  the 
work  they  had  done  on  behalf  of  practitioners  in  the  highlands- 
and  islands  of  Scotland  during  the  paftt  year,  more  especially 
in  connexion  with  the  maintenance  of  the  mileage  rate, 
which  was  paid  from  a  Treasury  grant  and  on  which  highland 
practitioners  largely  depended,  at  a  satisfactory  level  after 
attempts  had  been  made  to  reduce  it.  The  motion  wa» 
carried. 

Ireland. 

Dr.  John  Mills  (Connaught),  in  moving  the  adoption  of  the 
Annual  Report  under  "Ireland,"  said  the  work  of  the  As.socia- 
tion  in  that  country  had  been  hampered  of  recent  years  by 
the  disturbed  conditions  prevailing,  but  the  Irish  Committee 
was  struggling  to  fulfil  the  trust  imposed  on  it  and  hoped 
soon  to  be  in  clearer  waters.     The  motion  was  carried. 

Oversea  Branches. 
Dr.  Macdonald,  who  moved  the  adoption  of  the  Annual 
Report  under  "  Oversea  Branches,"  apologized  for  the  absence 
of  Mr.  Duuhill,  Chairman  of  the  Committee,  who  had  been 
prevented  from  attending  the  meeting.  The  Oversea  Com- 
mittee dealt  with  a  very  important  part  of  the  Association's 
activities,  but  did  not  always  receive  the  appreciation  it 
deserved.  The  conditions  of  service  in  outlying  parts  of  the 
empire  were  often  exceedingly  onerous,  and  the  efforts  of  the 
Committee  were  directed  towards  their  improvement.  Its 
activities  in  that  direction  had  been  facilitated  by  an  arrange- 
ment arrived  at  with  the  Colonial  Office  and  the  various 
Colonial  Governors,  whereby  the  Association  -n'as  supplied 
with  copies  of  their  regulations  on  medical  matters  with  as 
little  delay  as  possible.    A  difficult  position  had  been  created 
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in  East  Africa  owino  to  the  fa^t  that  the  Colonial  Office  had 
sent  youug  medical  men  from  the  army  to  serve  in  that 
country  at  salaries  £200  a  year  greater  than  were  received  by 
men  who  iiad  served  there  for  twelve  to  fourteen  years.  After 
tlie  exercise  of  cousiderable  pressure  by  the  Committee,  the 
Colonial  Office  had  agreed  not  to  continue  that  practice.  Dr. 
Macdonald  concluded  by  summarizing  various  other  matters 
•referred  to  in  the  report  in  connexion  with  the  West  Indies, 
where  the  terms  of  medical  employment  were  very  unsatis- 
factory, and  Egypt,  where  doctors  formerly  employed  by  the 
Egyptian  Government  were  anxious  about  their  position 
under  the  new  arrangement. 

Dr.  JI.\CDONALD  theu  moved  that  the  Supplementary  Report 
of  Council  uuder  "  Oversea  Branches  "  be  approved,  and  in 
doing  so  pointed  out  liow  widespread  were  the  Oversea 
Branches.  One  found  them  active,  not  merely  in  the  larger 
dominions,  but  in  such  places  as  British  Guiana,  Ceylon, 
Malaya,  Nyasaland,  Uganda,  and  Zanzibar.  The  Branches 
■overseas  set  an  admirable  example  to  the  Branches  at  home. 

Dr.  T.  D.  Greenleks  expressed  appreciation,  on  bulialf  of 
members  residing  abroad,  of  the  work  of  the  Dominions 
Committee. 

Help  for  Starvinij  liussiati  Doctors, 
The  Chairman  said  they  would  recollect  that  an  appeal  was 
sent  out  comparatively  recently  asking  for  iiuaucial  assistance 
for  their  professional  brethren  in  Hu.ssia.  (See  articles  in  the 
British  Medical  Journal  of  July  1st,  1922,  p.  19  and  p.  26.) 
He  understood  that  somewhere  about  £1.500  had  already 
been  forwarded  for  distribution.     (Applause.) 

Votes  of  Th.anks. 

After  the  motion  had  been  carried  giving  general  approval 
to  the  Annual  and  Supplementary  lleports  of  Council,  two 
resolutions  were  adopted  '  with  hearty  applause,  on  the 
motion  of  the  Chairman'.  One  of  these  conveyed  the  best 
thanks  of  the  meeting  to  the  General  Executive,  the  Recep- 
tion Committee,  with  its  Honorary  Secretary,  Dr.  J. 
-UcGregor  Robertson,  Dr.  G.  A.  .\llan,  Local  Honorary 
General  Secretary  of  the  Annual  Jleetiug,  and  to  all  con- 
cerned in  the  excellent  arrangements  for  the  comfort  and 
convenience  of  the  Representative  Body.  The  other  accorded 
the  best  thanks  of  the  meeting  to  the  Senate  and  Principal 
•of  the  University  of  Glasgow  for  granting  the  use  of  Bute 
Hall  and  other  University  buildings.  The  Chairman  said 
that  wherever  the  Association  went  for  its  Annual  Meeting 
the  local  committees  did  their  very  best  and  provided  the 
members  with  plenty  of  interest  and  means  of  relaxation. 
They  had  a  delightful  time  at  Newcastle  last  year,  but  they 
were  having  au  equally  delightful  time  at  Glasgow,  and 
those  who  had  the  pleasure  of  going  down  the  Clyde  on 
ynnday  atternoon  would  never  forget  the  occasion.  Tlien, 
■again,  the  hall  in  which  they  met  was  one  of  the  most 
■beautiful  in  which  it  had  ever  been  their  lot  to  assemble. 

After  the  minutes  had  boon  continued  a  further  resolution 
conveying  the  thanks  of  the  meeting  to  the  officials  of  the 
Association,  also  put  from  the  chair,  was  adopted  by  acclama- 
tion. During  eleven  months  of  the  year,  said  the  Chairman, 
the  various  officials  worked  as  hard  as  it  was  possible  to  work, 
and  during  the  twelfth  month  their  work  was  superhuman. 
Only  a  few  of  the  Representatives  had  the  opportunity  of 
seeing  the  work  which  went  on  at  lieadquartera,  but  all  could 
appreciate  how  admirably  the  agenda  had  been  got  ready 
and  what  excellent  arrangements  had  been  made. 

The  Medical  Skcrktarv  said  that  it  was  very  gratifying  to 
his  colleagues  and  himself  to  have  this  vote  of  thanks.  The 
work  behind  the  scenes  was  heavy,  but  they  were  all  willing 
and  anxious  to  do  their  best  for  the  Association,  and  in 
Glasgow  the  work  had  been  rendered  easy  and  pleasant  by 
the  excellent  arrangements  made  by  the  local  people. 

Mr.  E.  Ferris- Scott,  Financial  Secretary  and  JJusiness 
Manager,  also  added  liis  thanks,  and  mentioned  the  loyalty 
of  the  staff  at  429,  Strand. 

Dr.  Gaustang  proposed  a  vote  of  thanks  to  the  Chairman  of 
Representative  Meetings,  and  the  applause  was  so  hearty  that 
Dr.  Garstang  said  he  need  not  support  the  motion  by  a 
speech  or  call  upon  a  seconder. 

Dr.  Wallace  He.nuy,  in  reply,  said  that  thanks  to  tlie 
hearty  co-operation  of  the  Representatives  and  their  ready 
acquiescence  in  his  decisions  the  business  had  gone  througii 
with  admirablo  dispatch.  It  was  the  tirst  time  in  his  recol- 
lection that  the  business  had  been  got  through  without  haviug 
to  GUI  Hliort  the  time  allowed  to  speakers. 

The  Uepre»eutative  Meeting  closed  at  i  p.m. 


THE    ANNUAL    DINNEll. 

The  annual  dinner  of  the  British  Medical  Association  took 
place  in  St.  Andrew's  Halls,  Glasgow,  on  July  27th.  The 
President,  Sir  William  Macewe.v,  was  in  the  chair,  and 
among  those  at  the  head  table  were — 

Sir  Clifford  Allbutt,  Sir  James  Barr,  Dr.  R.  A.  Bola'm,  Sir 
Robert  Bruce  (editor  of  the  Glasgow  Herald),  Mr.  C.  P. 
Childe,  Sir  Kennedy  Dalziel,  Professor  David  Drummond, 
Sir  -Archibald  Garrod,  Dr.  Andre  Gratia  (Brussels),  Dr.  G.  E. 
Haslip,  Dr.  Wallace  Henry,  Professor  .J.  Graham  Kerr,  Sir 
W.  B.  Leishman,  Sir  Donald  Mac.A.lister,  Dr.  J.  A.  Macdonald, 
the  Rev.  James  McGibbou  (Minister  of  Glasgow  Cathedral), 
Archbishop  Mackintosh,  Sir  J.  P.  Maclay,  Lieut.-Colonel  A. 
Martiu-Leake,  V.C,  Sir  Frederick  Mott,  Dr.  Holger  Mygind 
(Copenhagen),  Sir  Thomas  O.iver,  Sir. John  Reid,  Sir  Humphry 
Rolleston,  Bailie  J.  A.  Stewart,  Sir  Jenuer  Verrall,  and  Sir 
Dawson  Williams. 

Mr.  J.  Meredith-Kay  and  his  orchestra  contributed  to  the 
Scottish  flavour  of  the  banquet,  which  began  with  the  grace 
from  Burns,  "'  Some  hae  meat  and  canna  eat,"  and  ended  with 
"  .-^uld  Lang  Syne."  The  haggis  was  played  in  to  the  sound 
of  the  pipes. 

The  Navy  and  Army  Medical  Services. 
After  the  loyal  toast  had  been  honoured  the  President 
proposed  the  health  of  the  imperial  forces.  He  said  that 
many  might  be  able  to  do  the  toast  more  justice  than  him- 
self, but  none  could  propose  it  with  greater  gratitude.  The 
imperial  forces  had  saved  the  country  from  disaster  at  the 
hands  of  a  hostile  nation  which  had  been  preparing  for  twenty 
vears.  On  the  medical  side  he  happened  to  know  that 
Germany  had  prepared  down  to  the  last  detail.  Four  months 
before  the  war  he  was  on  a  professional  visit  to  that  country 
and  saw  the  recent  hospital  provision  and  equipment,  and 
learned  how  much  sanitary  work  and  reconstruction  had  to 
he  completed  by  the  May  of  1914.  Everything  was  prepared, 
along  that  line  as  along  other.s,  for  the  need  which  was 
soon  to  come.  In  this  country,  he  was  soiry  to  say,  we 
had  not  prepared,  and  it  was  the  younger  generation 
that  saved  the  nation.  He  referred  to  his  own  experi- 
ence in  connexion  with  the  navy  from  the  very  outbreak 
of  the  war.  Comparatively  little  was  known  of  what  the 
navy  did  in  the  war.  The  country  did  not  hear  very  much 
of  its  sacrifice  and  suffertug.  The  men  of  the  navy  were 
magnificent  specimens.  He  used  sometimes  to  stand  back 
and  admire  the  Greek  development  ot  their  muscles.  The 
like  was  very  seldom  seen  in  civil  experience.  Their 
perseverance  and  the  stoical  manner  in  which  they  took  their 
wounds  was  equally  a  matter  for  admiration.  After  Jutland 
he  remembered  seeing  some  very  tenible  cases  of  injury,  but 
one  man  who  had  been  wounded  very  severely  said  that  he 
would  not  have  missed  it  for  the  world.  He  told  the  story 
of  a  man  who  had  been  blown  up  in  the  Pathfuu/er,  and 
dropped  into  a  funnel,  where  he  was  almost  suffocated,  until 
a  great  wrench  came  and  the  funnel  itself  went  over,  along 
with  the  forepart  of  the  ship,  and  there  the  man  was  in  the 
water,  with  a  fractured  leg,  a  fractured  pelvis,  and  a  fractured 
skull.  He  thouyht  he  was  going  down,  when  ho  heard  a 
cheery  voice  calling  to  him,  and  someone  came  and  put  a  spar 
underneath  his  legs,  which  was  the  means  of  bringing  him 
into  safety.  When  he  asked  his  rescuer  how  he  himself 
would  fare,  he  replied,  "Never  mind  me;  I'll  get  another 
sjiar."  The  rescuer  was  his  captain.  Sir  William  went  onto 
say  that  ho  made  the  acquaintance  of  that  captain,  who  said 
of  his  exploit  that  it  was  no  more  than  anyone  else  would 
have  done.  He  told  thatstory  in  a  certain  company  the  other 
day,  and  said  that  the  captain's  name  was  Leake,  whereupon 
a  gentleman  who  was  sitting  at  his  table  said,  "  Oh,  yi'S.  that 
was  my  brother,  but  I  never  heard  thatstory."  (.Vpplause.) 
With  regard  to  the  medical  service  of  the  navy,  lie  had  often 
wondered  whether  to  admire  more  its  patience  or  its  pro- 
ficiency. He  was  sorry  that  medical  officers  of  the  navy 
were  being  shunted,  owing  to  the  operation  of  the  Geddes 
"axe."  He  had  very  great  sympathy  with  many  of  these 
men,  cashiereii  at  a  most  inopportune  time.  With  regard  to 
the  army,  certainly  the  medical  service  had  done  a  great  deal 
of  most  excellent  work  in  diminishing  the  mortality  from 
disease  and  wounds.  He  coupled  the  toast  wiih  the  name  of 
Sir  Humphry  Rolleston,  whom  he  had  met  during  the  war  on 
the  deck  of  a  battleship,  and  of  Sir  William  Leishman,  whcie 
name  was  famous  wherever  the  knowledge  of  pathological 
investigation  had  penetrated. 
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Sit  HoMPiiRV  RoLLESTOJt  Said  tbat  it  was  an  liononr 
to  bo  clioseu  to  reply  for  the  Naval  Medical  Services, 
but  he  re^^rcttod  that  the  Dire?toi-Geueral  was  not  present 
to  respond  to  this  toast.  Had  Sir  Itobei't  Hill  been  there  he 
■would  have  expressed  his  debt  of  gratitude  to  the  civil  medical 
profcEsion  for  all  that  it  did  in  the  war.  Ho  had  often  heard 
him  speak  particularly  of  the  bravery  of  the  ruca  not  yet 
qualified — tlie  men  who  were  at  fiist  called  "surgeon  proba- 
t  oners."  Men  in  mind  and  courage,  they  were  only  boys  in 
physique  and  yeais.  The  medical  department  of  the  navy 
was  particularly  foitunatc  in  securing  the  services  duriug  the 
war  of  Sir  William  Maceweu  as  its  consulting  surgeon  in 
Scotland  :  li?  wis  indo'atigablain  vidtingthe  hospitils — SDmc- 
times  at  tight  o'clock  in  tlio  nioiuiug  !  The  medical  service 
of  the  navy,  of  course,  had  its  base  hospitals  in  the  South 
of  England,  but  in  view  of  the  way  in  which  the  Grand  Fleet 
■was  always  oscillating  about  the  northern  coasts  the  greater 
burden  of  looking  after  tlio  navy  really  fell  upon  Scotland, 
and  the  hospital  accommodation  was  very  generously  pro- 
vided in  Edinburgh  and  Glasgow  and  the  districts  round 
about.  Sir  Humpliry  Uolleston  concluded  with  a  few  words 
about  the  Royal  Air  Force,  and  the  enormous  debt  which  that 
force  owed  to  the  medical  profession.  It  was  during  the  war 
that  the  medical  problems  of  flying  catne  into  existence,  and 
these  were  largely  solved  with  the  lielp  of  civilian  doctors. 
The  first  medical  administrator  of  the  Royal  Air  Force  was 
a  naval  man — Fleet-Surgeon  Munday — who  did  his  work 
under  considerable  difficulties. 

Sir  William  Lkishman  spok3  of  the  sincere  pleasure  with 
■which  he  found  Sir  William  Jlacewen  in  the  chair  of  the 
Association;  knowing  how  entirely  appropriate  it  was  thaj;  Sir 
William  should  fill  that  distinguished  po-iition.  The  medical 
department  of  tlis  army  did  not  represent  at  tlic  moment 
a  very  large  part  of  the  profession,  but  he  had  not  yet  got  out 
of  the  way  of  thinking  of  the  army  on  its  war  basis,  and 
those  of  them  who  were  in  the  regular  service  had  the 
happiest  recollections  of  the  comradeship  of  those  who  came 
into  the  service  for  the  period  of  hostilities.  In  those  days  it 
T\-as  indeed  a  profession  inarms.  The  Royal  Army  Medical 
Corps  was  now  going  through  a  very  difficult  phase.  Mditary 
medicine  was  a  specialty  in  itself  and  must  keep  abreast  of 
the  time.  It  was  trying  to  do  so.  He  was  not  one  of  those 
■who  liked  to  pose  as  an  alarmist,  but  if  one  looked  out  on  the 
world  just  now  one  could  not  but  be  impressed  by  the  immense 
responsibilities  which  this  country  was  discharging  in  territory 
new  and  old.  The  time  was  not  yet  ripe  for  turning  the 
Bwords  into  niblicks  and  putters. 

The  City  of  Glasgow. 

Professor  David  Dru.mmond  (Past  President)  gave  the  toast 
of  the  City  of  Glasgow.  Tlie  greatness  of  Glasgow,  he  said, 
depended  largely  on  its  natural  resources,  and  paiticalarly  on 
the  river  (Jlyde,  wliich  at  one  time  did  not  bring  incoming 
sea  vessels  nearer  than  fifteen  mUes  f rom  the  city.  Since  tha 
middle  of  the  seventeenth  century,  however,  the  river  had 
been  improved  so  as  to  admit  the  largest  vessels  alloat.. 
Glasgow  had  a  most  fascinating  record,  reading  like  a  fairy 
tale,  of  the  advance  of  commerce.  In  1707  its  population 
■was  13,000,  and  now  it  was  the  second  city  of  the  empire, 
with  a  population  of  just  over  a  million.  It  was  renowned  for 
its  shipbuilding,  for  its  patronage  of  art  and  science,  nnl  for 
its  up-to-date  municipal  services.  St.  Muugo,  the  patron  saint 
of  Glasgow,  was  accustomed  to  call  it  "the  city  of  dear 
friends,"  and  the  visitors  ou  this  occasion  Lad  found  it  more 
than  ever  deserving  of  the  name. 

Bailie  Stewart,  who  replied  in  the  absence  of  the  Lord 
Provost,  e.Ktolled  some  of  the  glories  of  Glasgow.  In  London, 
in  the  early  summer,  he  noticed  placards  warning  the  public 
against  any  nimecessary  use  of  water.  Rut  in  Glasgow, even 
it  no  more  rain  fell  until  next  spring,  the  Corporation  would 
not  have  to  call  upon  the  public  to  limit  its  supply  or  deprive 
itself  of  a  needed  bath.  He  conjured  up  some  pictures  of  the 
early  history  of  the  city,  when,  under  the  shadow  of  the 
cathedral,  monks  wandered  on  the  banks  of  what  was  then 
the  crystal  Clyde,  and  the  mightj-  commercial  progress  which 
bad  now  transformed  Glasgow  out  of  all  recognition. 

The  Ulster  Golf  Cup. 
The  PrESiDEXT  at  this  point  ]U-esented  to  Dr.  Macfar- 
lane  of  Glasgow  the  golf  cup  given  by  the  Ulster  Medical 
Society,  to  which  had  been  added  this  year  a  gold  medal 
presented  by  the  Glasgow  Medical  Golf  Club.  The  play  had 
been- one   round   of   18  holes  on  the    Glasgow   Golf    Club's 


course  at  Killermont.  Dr.  Macfarlane  received  the  trophies 
amid  loud  applause,  but  he  did  not  respond  to  calls  from  many 
quarters  for  a  speech. 

Glasgow  LTniveesity. 
Sir  Fkederick  Mott  proposed  the  toast  of  the  University. 
Glasgow  University  was  founded  in  1451  by  Bishop  Turubull, 
and  received  a  guarantee  of  peace  and  protection  fropi 
James  II  of  Scotland.  He  referred  to  some  of  the  great 
names  associated  with  the  univcrsitj' — Hazlitt,  Boswell  the 
prince  of  biogra2ihers,  and  Adam  Smith,  amongst  others.  It 
was  the  University  which  set  up  James  Watt  in  business  as 
its  mathematical  instrument  maker.  He  had  seen,  the 
]!rcvioU3  evening,  the  Xcwconjcn  engine  which  was  sent  to 
Watt  for  repair.  That  was  the  birth  of  the  power  of  steam, 
and  therefore  the  birth  of  the  great  industries  of  the  city. 
Glasgow  made  the  University,  and  tlie  University  returned 
the  compliment  by  making  Glasgow.  The  reputation 
of  Glasgow  had  gone  into  all  the  world  with  the  sous 
of  its  University.  It  had  produced  some  of  the  greatest 
of  men — men  like  Kelvin,  Lister,  and  William  Hunter,  who 
would  always  give  lustre  to  its  name.  At  the  present  time  iu 
Sir  Donald  Mac.\iistcr  it  had  a  Principal  of  unexampled 
learning — a  great  mathematician,  a  great  ph^'sician,  a  great 
classical  scholar,  and  a  great  linguist.  In  Sir  William 
Macewcn  it  had  an  outstanding  figure  in  British  surgery, 
carrying  on  the  tradition  of  Lister.  The  Universit}'  was  the 
first  to  establish  teaching  laboratories  in  chemistry,  physics, 
and  engineering.  It  had  still  its  "  meal  Moi\day,"  recalling 
the  fact  that  some  of  the  great  men  fiom  this  University  had 
come  to  it  or'ginaliy  as  poor  boj's,  whose  chief  possession  was 
a  sack  of  oatmeal.  In  Scotland  there  wjs  no  bar  between 
the  village  school  and  the  University.  The  Scottish  people 
knew  how  to  appraise  learning.  On  almost  any  steamer  iu 
the  world  one  would  tind  a  Scottish  engiucer — a  well-educated 
man  with  a  very  logical  mind.  He  recalled  a  Scoisman  whom 
he  found,  wounded,  in  a  hospi'al  during  the  war.  This  man 
protested  against  the  literature  provided,  and  asked  for  Burns, 
Shakespeare,  the  Bible,  and  the  Pilgrim's  Fror/irss.  The 
man  told  him  that  he  got  his  schooling  at  Stonehaven,  but 
"  I  got  mac  po-lish  at  .\berdeen  I  " 

Sir  Donald  Mac  A  lister,  after  a  genial  protest  agr.inst  the 
frequency  Avith  Vvdiich  he  was  called  upon  to  re|)ly  to  this  toast, 
said  that  he  was  grateful  to  Sir  FVederick  Mott  for  the  hand- 
some complimenis  he  had  paid  to  the  Universit}'  o'.  Glasgow. 
Tho  University  had  taken  470  years  to  grow  to  its  present 
stature,  and  it  was  still  growing.  It  liad  received  a  great 
inheritance  from  the  past  throiigh  pioneers  in  science  like 
Robert  Simson,  Adam  Smith,  .James  Watt,  .loseph  Black, 
and  Lord  Kclviu,  and  in  medicine  like  Cullen,  William  Hunter, 
Smellie,  and  Loid  Lister,  and  it  was  resolved  to  maintain 
and  increase  its  heritage.  From  the  beginning  it  had  been 
close'y  interwoven  with  the  life  of  the  city  and  nation,  and 
the  bonds  of  common  interest  and  sympathy  Avere  never 
closer  or  stronger  than  to-day.  For  many  years  it  had  sent 
out  earnest  and  well-equipped  graduates  to  fill  the  good 
places  in  less  favoured  parts  of  the  world,  and  this  m'ssionary 
work  it  was  still  carrying  out  more  effectively  than  ever.  In 
few  British  faculties  at  home  or  overseas  would  they  fail  to 
find  a  professor  or  two  of  Glasgow  breediiig.  Tho  Bishop 
of  Manchester  (Dr.  Temple)  told  them  tho  other  day 
of  one  Australian  senate  which  he  had  to  address  on 
academic  matters.  His  preliminary  inquiries  proved  to 
him  that  if  he  praised  Scottish  university  men  to  that  body 
it  would  be  direct  flattery,  if  he  criticized  them  it  would  bo 
indirect  suicide.  Dr.  Temple;  of  course,  was  an  Englishman: 
be  had  yet  to  learn  that  if  lie  had  praised  tho  ."^cttisli 
professors  they  would  merely  have  smiled  enconr.ngingly  at 
his  dawning  intelligence,  and  if  he  had  criticized  them  tliey 
would  have  smiled  again,  compassionately,  at  his  lesidual 
ignorance.  All  the  pleasant  things  that  had  been  said  of  tiio 
LTniversity  they  accepted  without  undue  humility,  and  when 
the  time  came  for  frank  criticism  he  could  promise  that  it 
would  be  considered  with  equal  frankness  and  the  proper 
modicum  of  gratitude.  "  Wo  are  proud  and  glad,"  Sir  Donald 
MacAlister  concluded,  "  that  you  have  honoured  Glasgow  and 
its  University  by  meeting  here:  proud  and  glad,  not  alone  for 
our  own  sakes,  but  for  yours.  It  is  good  for  us  all  that  the 
natives  of  the  Southern  peninsula  of  Great  Britain  iu  par- 
ticular should  now  and  again  visit  Scotland,  if  only  they 
might  come  to  understand  better  liow  and  by  whom  tlicir 
province  is  in  fact  governed.  It  is  an  English  poet  who  says: 
'What  do  they  know  of  England  who  only  England  know?' 
An  Englishman  who  has  to  some  extent  become  conversant 
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with  Scotland  aud  its  waj'S  will  have  a  deeper  insight  into 
the  actual  woiUiug  of  English  institutions,  of  Cbutcli  and 
State,  of  Icaiuing  and  science,  of  commerce  and  industry.  He 
will  know  where  tho  '  heids  o' departments  '  come  from,  and 
how  they  were  bied  and  trained  for  their  responsibilities 
across  tho  Border." 

The  British  Mkdkal  Association. 

Sir  RoBKRT  BuucE,  LL.D.,  proposed  the  health  of  the 
British  Medical  Association.  He  said  that  the  citizens  of 
Glasgow,  all  through  that  memorable  week,  had  been  endea- 
vouring in  a  great  variety  of  ways  to  carry  out  the  ancient 
injunction,  "  Honour  a  physician  with  the  houour  due  unto 
him  for  the  uses  ye  may  Iiave  of  him."  To  polite  ears  this 
injunction  might  sound  ungracious;  the  suggestion  of  an 
absence  of  disinterestt'dnefs  in  the  adulation  struck  a  jarring 
note,  and  preference  might  be  given  to  the  other  saying  of  the 
wise  old  writer,  "  The  skill  of  the  physician  shall  lift  up  his 
htad,  aud  in  the  sight  of  great  men  he  shall  be  in  admiration." 
i'.ut  here  again  there  was  a  flaw.  It  was  pure  presumption  to 
iliiuk  that  they  were,  all  of  them,  great  men.  As  common 
people  they  took  to  themselves  the  privilege  of  admiring  the 
physician's  skill,  and  of  holding  the  practitioner,  as  Glasgow 
had  been  doing  that  week,  in  honour  and  respect.  If  it  were 
tiuo  that  the  honour  and  respect  were  in  part  an  expression 
of  appreciation  of  the  uses  they  might  have  for  medical  men. 
he  could  not  see  why  they  should  be  diffident  about  making 
frauk  acknowledgement.  It  was  not  only  fitting  but  prudent 
in  the  interests  of  the  health  of  the  people  that  they  should 
drink  to  the  health  of  that  large  bodj'  of  devoted  men  and 
women,  members  of  the  British  Medical  Association,  who 
spent  themselves  in  the  great  cause  of  maintaining  the  race  in 
physical  and  mental  fitness.  More  than  thirty  years  had 
passed  since  the  Association  last  held  its  conference  at  Glasgow. 
Vet  the  interval  did  not  seem  to  have  been  so  great  as  the 
years  suggested.  The  distinguished  President  showed  no 
sign  that  thirty- four  years  had  passed  since  he  thrilled  a 
Glasgow  audience  by  a  discourse  on  surgery  which  made  that 
Annual  Meeting  memorable.  Did  anyone  really  believe, 
listening  to  his  Presidential  Address  two  nights  previously, 
that  a  full  average  toll  of  working  j-ears  separated  the  two 
achievements  '.'  When,  however,  they  contrasted  the  condition 
of  medical  and  surgical  science  as  it  was  in  1888  with  the 
revelations  made  at  the  Annual  ^Meeting  of  1922,  they  were 
constrained  to  believe  that  the  space  of  years  had  been  even 
greater,  and  on  turning  their  eyes  to  the  records  of  the  Asso- 
ciation that  impression  appeared  to  be  confirmed.  Those 
records  disclosed  a  remarkable  progression,  and  if  tho  mind 
were  cast  back  to  the  beginning  of  the  Association  in  1832 
and  some  of  the  contemporary  accounts  of  the  state  of 
medical  science  and  consequential  state  of  public  health  aud 
its  administration  were  studied  aud  compared  with  the 
wonderful  edifice  of  scientific  knowledge  and  practice  from 
which  healing  radiated  today,  they  became  possessed  by  a 
mood  of  fervent  thankfulness  that  it  was  put  into  the  heart 
of  those  pre-Victoi'ians  to  attempt  to  apply  the  principle  of 
united  action  to  the  solutioii  of  a  great  national  problem.  It 
would  be,  of  course,  absurd  to  claim  that  anything  like  tho 
\\  iiole  of  the  credit  for  the  great  transformation  was  due  to 
the  work  of  the  Association.  No  one  could  be  so  foolish  as  to 
ignore  the  influence  of  progressive  public  opinion,  stinuilated 
in  no  small  measure  by  generations  of  noble  minded  laymen 
who  had  caught  the  vision  splendid.  But  the  Association 
liid  ever  been  a  focusing  centre  of  action,  au  explorer  and 
deviser  of  ways  aud  means,  a  lever  for  tho  uplift  of  the 
profession  in  knowledge  and  esteem,  and  a  shield  against 
idiavish  quackery.  The  City  of  Glasgow  was  proud  of  its 
long  and  close  connexion  with  the  profession.  It  felt  honoured 
t  )  nuiuLor  among  its  citizens  the  President  of  tho  Association 
(Sir  Wdliatn  Maeewen)  aud  tho  President  of  the  General 
^Medical  Council  (Sir  Donald  Mac.Vlister) ;  aud  in  tho  past  it 
had  numbered  Lister  and  not  a  few  others  whose  names 
would  over  remain  inscribed  on  the  golden  roll  as  great 
iiialers  of  the  ijooplc. 

IJr.  H.  .V.  lioLAM  iCIiairman  of  Council)  thanked  Sir  Robert 
lirnco  for  tho  glowing  terms  in  wliich  he  had  spoken  of  the 
]  lofessiou  as  a  whole  and  of  the  work  of  the  Association. 
1  luo  who  knew  editors  well  said  it  was  the  path  of  wisdom  to 
s.vy  as  little  as  one  could  that  might  excite  them,  aud  as 
nmcli  as  one  could  that  might  conciliate  them.  Tliose  words 
wero  wasted  iu  the  present  instance.  In  Sir  Hobert  Bruce 
Ihov  had  a  genial  critic  of  tho  .Association,  a  mau  evidently 
l.iinilar  with  its  history  uud  ready  to  pay  a  tribute  to  its 
worU.     Ouo  reproach  which  had  been  hurled  by  some  people 


against  the  Association  was  that  it  was  the  strongest  trada 
union  in  the  world.  What  he  would  rather  say  was  that  it 
was  the  greatest  voluntary  association  ot  men  and  women  in 
the  world.  Nearly  23,000  men  and  women  had  banded  them- 
selves together  of  their  own  free  will  for  the  promotion  of 
medical  science  and  the  honour  and  interest  of  the  jirofes- 
sion.  He  hoped  that  the  day  was  far  distant  when  a.  pro- 
fession of  their  standing  would  put  it.self  within  the  tram- 
mels of  a  trade  union  system,  (.\pplause.)  He  added  a 
word  of  thanks  to  all  the  workers  in  the  Divisions  aud 
Branches  of  tho  Association.  The  strength  of  the  Association  , 
was  in  its  Secretaries  of  Divisions  and  Branches,  the  Chair- 
men of  its  Committees,  and  the  members  of  its  permanent 
staff.  The  last  named,  with  their  loyal  adherence  to  the 
Associatiou's  guiding  principles,  kept  on  the  right  track  thoso 
of  them  who  came  as  amateurs  to  occupy  for  a  time  high 
places  in  the  ranks.  He  was  afraid  that  medical  men  were 
rather  inclined  to  look  on  the  dark  side  with  regard  to  the 
things  which  might  happen.  He  would  bid  them  keep  their 
faces  always  to  the  sunshine  and  let  the  shadows  fall  behind 
them.     (Applause.) 

At  10.30  p.m.  the  company  adjourned  to  the  reception  and 
danceiu  the  ballroom  suite  of  St.  Andrew's  Halls  by  iuvitatiou 
of  the  Local  Committee. 


HONORARY  DEGRP^ES  AT  GLASGOW. 

A  SPKCIAL  graduation  ceremony  took  place  in  the  Bute  Hall 
of  the  University  of  Glasgow^  on  Thursday,  .July  27th,  when 
the  honorary  degree  of  Doctor  of  Laws  was  conferred  upon 
Dr.  K.  A.  Bolam,  Professor  David  Drummond,  Sir  Archibald 
Garrod,  Sir  Humphry  Boileston,  aud  Sir  Dawson  Williams. 
There  was  a  large  attendance. 

The  Yice-Chancellor  (Sir  Donald  MaoAlisler)  presided; 
he  was  accompanied  by  Profes.sor  Sir  William  Maceweu, 
President  of  the  British  Medical  Association,  aud  by  many 
members  of  the  Senate  of  the  University.  The  recipients  ot 
the  honour  were  presented  to  the  Vice  Chancellor  by  Professor 
Glaister,  Dean  of  the  Faculty  of  Law,  who  said: 

Mr.  Yice-Chancellor :  In  the  name  and  by  authority  of  the 
Senate,  as  Dean  of  the  Faculty  of  Law,  I  present  to  you  the 
following  distinguished  persons  who,  on  this  special  occasion, 
have  been  deemed  worthy  to  be  promoted  to  the  honorary 
degree  of  Doctor  of  Laws  of  this  University : 

Hobert  Alfred  Bol.\m. 
Dr.  Bolam  is  a  Member  of  the  Order  of  the  British  Empire, 
a  Doctor  ot  Medicine  o£  the  University  of  Durham,  and  a 
Fellow  of  the  Royal  College  ot  Physicians  of  London.  He  has 
had  a  distinguished  career  in  Newcastle-upon-Tyne  and  tho 
North  of  England,  having  in  his  time  tilled  the  important 
positions  of  Lecturer  iu  Pathology  and  Physiology  in  the 
College  of  Medicine  of  the  University  of  Durham,  and  in  which 
he  is  now  the  Lecturer  in  Dermatology.  He  has  also  hocn 
Honorary  Assistant  Physician  and  Pathologist  to  the  Koyal 
Victoria  Infirmary,  Newcastle,  ot  which  he  is  now  Physician 
to  (he  Skin  Department.  He  is  a  Member  of  the  Consultative 
Council  of  the  Ministry  of  Health  and  ot  the  Voluntary  Hos- 
pitals Commission,  and  is  the  Representative  ot  the  Medical 
Graduates  on  the  Senate  ot  his  University.  In  connexion 
with  the  British  .Aledical  Association,  whose  ninetieth  .\nuual 
Meeting  is  being  held  this  year  iu  this  city  after  an  absence 
of  tliirty-four  years,  he  has  shown  much  activity,  and  he 
holds  at  present  the  responsible  and  honourahle  position  ot 
Chairnfr.u  ot  its  Council.  As  an  evidence  of  the  confidence 
reposed  in  his  wide  knowledge  aud  wise  judgement  iu  medic  il 
affairs,  lie  has  been  chosen  by  his  brethren  in  the  jirofession 
to  be  one  of  the  Direct  Representatives  for  England  on  tho 
General  Medical  Council. 

David  Duummond. 
Professor  Drummond  is  a  Commander  of  tho  Order  of  (ho 
British  Empire,  a  Master  ot  Arts,  and  a  Doctor  of  Medicine 
of  Trinity  College,  Dublin,  and  received  the  degree  /lonons 
causa  of  Doctor  ot  Civil  Law  of  tlie  University  ot  Durliani. 
On  the  occasion  ot  tlie  meeting  ot  the  British  SUtlical  .Asso- 
ciation in  Newcastle  he  occupied  tho  proud  position  of  Presi- 
dent—a posiliou  which  he  has  held  with  gi-eat  distinctiim, 
and  wliicli  he  has  just  vacated  iu  favour  of  one  of  our  mo;,C 
distinguished  colleagues  in  tliis  University.  Professor  Drum- 
mond is  ProVicc-Chancellor  ot  Durham  University,  Presi- 
dent of  its  College  of  Medicine,  aud  Professor  of  Medicine  iu 
that  college,  besides  being  Consulting  Physician  to  tho  Royal 
Victoria  Intirinary  and  other  medical  institutions  iu  Ncw- 
castleupon-'l  yne."  His  writings  Iiave  been  mainly  iu  tho 
UeUl  of  medicine.     He  is  the  author  of  Diseas.s  of  the  ISraia 
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and  Spinal  Cord,  of  Peripheral  Paralijsis,  ami  of  numerous 
contributions  to  the  lueclical  journals.  His  address  as  Presi- 
dent of  tlie  Association  will  long  be  reuieuibered  by  those 
viho  beard  it,  and  by  the  many  more  who  read  it,  as  con- 
taining much  of  the  ripe  judgement  and  sapient  observation 
of  a  learned  physician  culled  from  a  rich  experieno3. 

Sir  Archibald  Edward  Garrod. 
Sir  Archibald  Garrod  is  a  Knight  Comuiander  of  the  Most 
Distinguished  Order  of  St.  Michael  aud  St.  George  by  con- 
lerment  of  His  Most  Gracious  Majesty  the  King.  A  Maslcr 
of  Arts  and  Doctor  of  -Medicine  of  the  University  of  Oxford 
and  a  Fellow  of  the  Royal  College  of  Physicians  of  London, 
he  is  the  Regius  Professor  of  Medicine  in  his  own 
University  aud  a  Fellow  of  the  Royal  Society  of  London. 
Prior  to  his  appointment  as  Professor  iu  Oxford  he  was 
for  many  years  physician  to  St.  Bartholomew's  Hospital, 
Jjondon,  and  ■was  appointed  director  of  the  medical 
unit  in  that  institution.  From  1915  till  1919,  during  the 
great  war,  he  acted  iu  Malta  as  Consulting  Physician  to 
His  Majesty's  Forces,  iu  which  he  was  accorded  the 
rauk  of  Colonel  in  the  Army  Medical  Service,  and  for 
which  the  University  of  Malta  anticipated  us  in  giving 
him  a  degree  honuns  causa.  His  learned  contributions 
to  medicine  have  not  been  few.  From  an  early  period  iu 
his  career  his  attention  has  been  especially  directed  to  the 
chemistry  of  the  human  body  and  its  derangements,  as  shown 
in  his  treatise  on  Inborn  F.rrors  of  Metabolism,  Ithaimatisvi 
and  liheumatoid  Arthritis,  and  in  his  contributions  to  the 
second  edition  of  that  great  Sijstem  of  Medicine  by  Allbutt 
and  Rolleston.  Ho  was  Cioonian  Lecturer  to  the  Royal 
College  of  Physicians  in  1908  and  Lettsomian  Lecturer  to  the 
Medical  Society  of  London  iu  1912.  The  name  of  Garrod  has 
long  been  familiar  to  generations  of  medical  students  and 
practitioners  not  only  because  of  the  once  famous  Materia 
Medica  and  Therapeutics  by  his  distinguished  father  in  the 
sixties  and  seventies  of  last  century,  the  chosen  textbook 
then  in  the  chief  schools  of  medicine  in  this  country,  but 
largely  because  of  the  original  work  of  his  father,  who  was 
the  first  to  demonstrate  the  presence  of  uric  acid  in  the  blood 
of  gouty  jiersons.  The  distinguished  son  of  a  distinguished 
father.  Sir  Archibald  continues  to  maintain  the  family 
name  because  of  his  own  eminent  career. 

Sir  Humphry  Davy  Rolleston. 
Sir  Humphry  Rolleston  received  the  honour  from  the 
King  of  being  created  a  Knight  Commander  of  the  Most 
Honourable  Order  of  the  Bath.  He  was  a  distinguished 
student  of  the  University  of  Cauibrid;4e,  of  which  he 
is  a  Master  of  Arts,  a  Doctor  of  Medicine,  aud  a  Fellow 
of  St.  John's  College.  He  is  also  a  Fellow  of  the  Royal 
College  of  Physicians  of  [;ondou,  of  which  he  holds  at 
present  the  diguihed  office  of  President.  He  has  been 
long  associated  with  the  subject  of  Medicine,  having 
been  physician,  now  emeritus,  of  St.  Cicorge's  Hospital  for 
several  years,  aud  also  of  tlie  Victoria  Hospital  for  Children. 
He  was  Goulstouiau  Lecturer  in  1895  aud  Lumleian  Lecturer 
in  1919.  From  1914  till  1919,  during  the  great  war,  he  was 
Consulting  Pliysician  to  the  Royal  Navy,  iu  which  he  held 
the  temporary  rank  of  Rear  Admiral,  and  for  which  he  laid 
all  other  duties  aside.  His  has  been  a  busy  pen.  His  works 
onDiseascsof  the  Lii'er, clinical  lectures,  and  Splenic  Anaemia, 
form  but  a  portion  of  its  output.  As  joint  editor  with  Sir 
Clifford  Allbutt  of  the  second  edition  of  that  maqnum  opus, 
the  System  of  Medicine  iu  eleven  volumes,  his  name,  with 
that  of  his  illustrious  colleague,  will  pass  down  to  coming 
generations  of  doctors  wherever  the  English  language  pene- 
trates, among  the  outstandiug  Masters  of  Medicine.  He  is  in 
the  line  of  a  distinguished  ancestry,  for  he  is  the  sou  of  the 
late  eminent  professor  of  anatomy  aud  phys'iology  iu  Oxford, 
the  grandson  of  Dr.  .John  Davy,  a  distinguished  physician 
and  chemist  iu  his  time,  aud  grand-nephew  of  the  famous 
Sir  Humphry  Davy,  the  discoverer  of  the  effects  of  nitrous 
oxide  gas,  the  man  who  gave  its  name  to  chlorine  gas,  and 
the  inventor  of  the  safety  lamp  in  'coalmines. 

Sir  Dawson  Williams. 
Sir  Dawson  Williams  has  been  honoured  by  His  Majesty 
in  being  made  a  Knight,  and  a  Commander  of  the  Order 
of  the  British  Empire,  for  his  eminent  services  iu  medical 
journalism.  He  was  a  distinguished  student  in  his  time. 
When  he  received  the  degree  of  Doctor  of  Medicine  of 
the  University  of  London  it  was  recorded  of  his  work 
in  the  examination  that  it  was  worthy  of  a  Gold  Medal. 
He  is  a  Fellow  of  the  Royal  College  of  Physicians  of 
London,  besides  being  Doctor  of  Science  and  Doctor 
of  Letters  lionoris  causii  of  other  Engli:*!!  uuivcrsities. 
He  is,  perhaps,  best  known  in  the  mcdici\l  world  as  the 
brilliant  editor  of  the  British  Medical  Journal  aud  as  the 
worthy  successor  of  preceding  able  editors,  of  whom  the  name 


of  Ernest  Hart  should  not  be  forgotten.  Associated  with  tha 
literary  work  of  the  Journal  for  thirty  years,  of  which  for 
twenty-five  years  he  has  been  editor,  he  has  had  little  time 
for  didactic  writing,  although  his  book  on  the  Medica t  Diseases 
ot  Infanoj  and  Cliildhood,  his  report  made  for  the  Clinical 
Society  in  1892  on  the  periods  ot  incubation  and  contagious- 
ness of  certain  infectious  diseases,  as  well  as  articles  in 
various  professional  journals  may  be  perused  by  the  practi- 
tioner with  interest  and  profit.  Sir  Dawson  Williams  has 
proved  himself  the  able  editor  of  the  Journal  of  a  vast 
medical  organization,  and  produces  weekly  a  journal  of  light 
and  leading  in  medical  affairs  which  has  few  equals  and  is 
excelled  by  none  iu  the  medical  journalism  of  the  world. 

Eacli  of  the  recipients  was  heartily  acclaimed  as  he 
stepped  on  the  dais,  was  capped,  invested  with  the  hood,  and 
handed  the  scrip.  .        - .      -  j 

At  the  conclusion  of  the  ceremony  the  Vice- Chancellor 
said :  • 

In  the  name  of  the  University  I  am  privileged  to  welcome 
into  the  Fellowship  of  its  gradiiates  the  five  distinguished 
persons  whom,  by  the  authority  of  the  Chancellor,  1  have 
to-day  created  Doctors  of  Laws.  At  any  time  their  personal 
and  professional  merits  would  have  abundantly  qualitied  them 
for  academic  honour,  but  the  Senate,  in  offeriug  them  its 
laurel  at  this  particular  time,  desires  to  mark  its  sense  also 
of  their  representative  character  as  standing  for  the  whole 
of  the  membership  of  the  British  Medical  -Association  now 
assembled  within  these  walls.  It  seelvS  to  do  honour  through 
them  to  that  great  incorporation  and  to  the  profession 
of  medicine,  for  whase  furtherance  the  Associatiou  exists. 
I  count  myself  happy  that  the  privilege  of  expressing  the 
Uuiversity's  welcome  to  them  and  to  you  has  fallen  to  me, 
not  only  as  ViceCliancellor  and  President  of  the  Senate,  but 
as  the  executive  head  of  a  great  and  growing  school  of 
medicine,  as  President  of  the  Council  which  by  statute  is 
charged  with  the  supervision  of  medical  education  and 
discipline  iu  the  United  Kingdom,  aud  as  myself  a  registered 
medical  practitioner,  and,  therefore,  to-day  a  medical  colleague 
among  medical  colleagues,  aud,  may  I  add,  a  professional 
brother  among  professional  brethren,     (.\pplaiise.) 

The  proceedings  terminated  with  the  Benediction  and  the 
singiug  of  the  first  verse  of  the  National  Anthem. 


THE  REPKESEXTATIVES'  DINNER. 

A  DINNER  for  members  of  the  IJcpresentativo  Body  was  held 
art  the  Grand  Hotel  ou  Friday,  July  21st,  Dr.  R.  Wallace 
Henry  (Chairman  of  the  Keprescutative  Body)  presiding. 
There  were  some  150  Representatives  present. 

The  loyal  toast  having  been  enthusiastically  honoured,  the 
Chairman  proposed  tliat  of  the  Presideut-^lecr,  who,  he  SF.id, 
had  been  no  mere  figure-head,  but  had  taken  a  most  active 
part  in  maliiuj  the  necessary  arrangements  for  tfie  present 
meeting,  and  had  done  everything  in  his  power  to  make  it  a 
success. 

Sir  William  Macewen.  in  the  course  of  an  entertaining 
reply,  referred  to  the  Representative  Meeting  as  the  Medical 
Parliament,  and  emphasized  ihc  uoed  for  a  strong  aud  united 
profession  which  could  make  its  inlluencc  felt.  Brain  workers 
did  not  command  the  influence  wielded  by  manual  workers 
because  they  were  unwilling  to  euforce  their  demands  by 
withholding  their  services,  but  the  opinions  of  a  united 
medical  profession  could  not  be  disregarded.  The  ruost  direct 
meaus  of  influencing  the  Government  ujight  be  by  direct 
representation  in  Parliament,  but  a  strong  Association  could 
influence  a  very  much  greater  number  ot  members.  He  dealt' 
also  with  the  effect  ot  a  strict  regard  for  professional  secrecy 
in  securing  the  coufideuce  ot  the  i>ublic,  and  insisted  that 
patients  in  hospital  wards  had  the  same  right  to  be  protected 
as  private  patients. 

Dr.  R.  A.  BOLAM,  in  proposing  the  toast  of  "  The  Chairman 
of  the  Representative  Body,"  said  the  past  history  of  the 
Association  was  one  of  steady  and  continual  progress  ;  it  was 
stronger  now  in  numbers  than  it  ever  had  been,  except 
during  the  two  years  ot  the  insurance  fight.  On  :;he 
scientific  side,  the  Journal  was  to-day  one  of  Ihc  three  or 
four  leading  medical  journals  in  the  world,  while,  as  to  the 
medico-political  side,  the  Association  was  frequently  referred 
to,  though  with  a  want  of  appreciation  of  all  that  such  a  term 
connotes,  as  the  strongest  trade  union  iu  the  country.  It 
should  be  the  pride  and  pleasure  of  everyone  to  see  that  the 
same  standard  was  maintained  iu  the  future.  The  success 
which  had  attended  the  Represeutative  Meetiugs  during  their 
twenty  years  of  lite  had  largely  been  due  to  their  excellent 
chairmen,  from  Sir  Victor  Horsicy  onwards,  and  Dr.  Wallace 
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Henry  hacl  already  shown  that  he  was  admirably  fitted  for 
the  oflice  he  held.     (Cheers.) 

l)r.  \Vai.lai;e  Henuv  said  that  as  a  child  he  had  often 
wondered  why  Daniel  iu  the  wellUuowu  picture  of  Daniel  in 
the  licus'  den  wore  so  cheerful  an  expression.  It  was,  he 
now  realized,  because  Daniel  knew  that  when  the  feast  was 
over  ho  would  not  be  called  upon  to  speak.  (Loud  laughter.) 
He  hoped  when  the  Kepresentatives  returned  to  their 
Divisions  they  would  take  every  opportunity  of  speaking 
about  the  work  of  the  Association  and  help  to  dispel  the 
apathy  and  ignorance  which  were  too  often  met  with.  The 
reports  of  the  Council  and  its  Committees  gave  some  idea  o£ 
the  work  that  was  being  done  for  every  section  of  the  com- 
munity throughout  the  country,  and  he  suggested  the  Divisions 
should  hold  summer  meetings  at  which  that  work  should  be 
explaiued. 

Dr.  J.  A.  Macdonald  ijroposed  the  toast  of  "  The  Local 
General  Secretary,"  and  said  that  if  the  result  of  Dr.  Allan's 
labours  that  day  were  taken  as  a  guide  to  what  would  follow 
during  the  week,  he  was  certain  the  Glasgow  Meeting  would- 
be  one  of  the  most  succsssful  ever  known  in  the  history  of 
the  Association. 

Dr.  George  Allan  having  bi-iefly  responded.  Dr.  Bracken- 
BUKV  proposed  the  health  of  the  Ofticers  ami  Secretaries  of 
the  Association.  The  more  one  knew  of  the  affairs  of  the 
Association  the  more  astounding  did  its  work  appear  and  the 
more  one  appreciated  the  work  the  secretaries  o£  the  Asso- 
ciation were  doing  day  by  day  for  the  profession  generally. 

Dr.  Alfred  Cox  said  that  it  gave  him  very  great  pleasure 
to  respond  to  the  toast  on  behalf  of  himself  and  his  colleagues. 
He  was  glad  they  had  managed  to  keep  up  the  delusion  that 
they  worked  hard.  (Laughter.)  The  staff  at  headquarters  were 
a  very  happy  family,  aud  he  knew  of  no  body  of  men  who 
worked  together  more  heartily  and  with  a  more  single  aim. 
AVhen  he  heard  people  speak  apologetically  of  the  Association 
it  made  his  blood  boil :  when  he  heard  anyone  say  they  did 
not  tliink  much  of  the  Association  he  always  replied  that  the 
compliment  was  reciprocated.  He  should  like  to  allude  to 
the  work  done  by  the  Scottish  Secretary,  Dr.  Drever,  whose 
duties  were  much  more  arduous  than  those  of  his  English 
colleague,  in  that  he  had  to  deal  with  a  race  of  men  whose 
altruistic  sense  was  very  highly  developed  ;  it  was  with  the 
greatest  difficulty  that  Scotsmen  could  be  got  to  accept  the  fees 
which  Englishmen  asked  for.  (Laughter.)  Ho  also  referred 
to  the  work  done  amid  circumstances  of  the  greatest  difficulty 
by  the  Irish  Secretary,  Dr.  Heunessy,  and  to  the  good  work 
done  by  the  Association's  Intelligence  Officer,  Miss  Lawrence. 
(Cheers.)  In  conclusion,  he  said  he  could  not  help  thiukiug 
of  the  pride  with  which  Sir  Charles  Hastings,  their  founder, 
would  regard  the  Association  which  had  sprung  from  such 
small  beginnings,  and  which  was  so  loyally  and  successfully 
carrying  ou  the  work  for  which  it  had  been  created, 
though  necessarily  under  very  different  conditions  from  those 
coutemr.lated  by  its  founder. 


EXHIBITIONS    AT    KELVIN    HALL. 

Thk  Annual  E.Khibition  ot  foods,  diugs,  and  surgical  instru- 
meuls  aud  the  exhibition  of  the  Public  Health  Departnjent  of 
the  City  o£  Glasgow,  both  of  which  were  housed  in  Kelvin 
Hall,  close  to  the  University,  were  opened  on  Tuesday  morning, 
July  25th.  The  Representative  Meeting  put  back  its  hour  of 
meeting  iu  order  to  enable  the  Kepresentatives  to  attend, 
which  they  did  in  large  numbcr.s.  .Sir  William  Macewou,  the 
President,  was  supported  by  Sir  Clifford  Allbutt,  ex- President, 
Dr.  Ji.  A.  I'olam.  Dr.  Wallace  Henry,  and  Bailie  Allan, 
convenor  oE  the  Public  Health  Department  of  the  Corporation 
of  Glasgow 

The  Prkside.nt,  in  formally  declaring  open  the  exhibition 
of  foods,  drugs,  and  surgical  instruments,  said  that  it  seemed 
to  bo  quite  a  splendid  exhibition,  and  he  hoped  that  everyone 
would  avail  himself  of  tlie  many  very  interesting  exhibits 
aud  illustrations  which  had  been  gathered  together. 

Baimk  Allam  extended  a  very  hearty  welcome  to  those 
present.  He  regretted  the  absence  of  the  I^ord  Provost  aud 
the  .senior  magistrate.  When  the  Corporation  first  heard 
that  the  .Association  was  coming  to  the  city  they  had  been 
very  anxious  to  do  soniethiiig  to  mark  that  interesting  occa- 
sion. The  President  had  suggested  that  the  Corporation 
should  show  the  members  ot  tlic  .\ssociation  in  an  exhibition 
some  of  the  activities  of  the  Public  Health  Department.  The 
suggestion  was  taken  up  most  heartily  by  tlie  various  people 
concerned— he  mentioned  especially  the  help  given  by  the 
Corporation  bacteriologist,  Dr.  Buchanan.  Included  in  the 
e.xhibitiou  were  illustrations  of  child  welfare  centres  and 
tuboiculosis  dispensaries,  aud,  closely  allied  with  these 
ixliibita  roprosonting   sewage   disposal,  housing    reform,  the 


provision  of  parks  and  playgrounds,  and  other  amenities  of 
a  city  with  a  population  of  a  million.  Ho  drew  particular 
attention  to  an  exhibit  illiistrating  a  slum  tenement  side  by 
side  with  an  up-to-date  creche.  From  his  experience  in  the 
health  department  he  knew  that  no  work  j'ielded  higher 
dividends  than  work  amongst  the  children. 

Dr.  A.  K.  Chalmers,  M.O.H.  for  the  City,  drew  attention- to 
some  illustrations  of  the  effect  of  environment  on  the  in- 
dividual. These  included  a  plaster  cast  of  three  Glasgow 
school  children  belonging  to  families  living  in  one,  in  two, 
and  in  three  rooms,  aud  showing  the  differences  iu  tlieir 
stature  according  to  the  housiug  conditions  under  which  thoy 
lived. 

Sir  Clifford  Allbott  proposed  a  hearty  vote  of  thanks  to 
Bailie  Allan  and  the  Corporation  for  the  welcome  the}'  had 
extended  to  the  Association.  He  also  praised  the  achieve- 
ments of  the  Corpoiatiou  of  Glasgow,  and  of  public  health 
services  in  general.  He  had  been  astonished  lately  to  learn 
of  the  diminution  in  mortality  from  tuberculosis.  The  last 
few  years  had  made  a  surprisiug  difference  in  the  outlook 
upon  some  common  diseases.  As  to  the  trade  exhibition, 
always  a  great  feature  of  the  Association's  meetiug,  he  re- 
marked upon  the  exquisite  adaptation  ot  some  of  the  instru- 
ments shown,  and  the  ingenuity  and  variety  of  the  other 
exhibits. 

Dr.  Wallace  Hknry  seconded  the  vote  of  thanks.  This 
was  supported  by  Dr.  Bolam,  who  said  that  the  exhibition 
compared  favourably  with  any  other  he  had  seen,  and  by  the 
President,  who  referred  to  the  great  strides  which  Glasgow 
had  made  in  health  reform  of  recent  years,  jjarticularly  as 
exhibited  in  the  diminution  of  the  incidence  ot  rickets. 

.\n  account  of  the  Public  Health  Exhibition  appears 
below,  and  the  Annual  Exhibition  will  be  described  in 
subsequent  issues. 

THE  PUBLIC  HEALTH  EXHIBITION  OF  THE 
GLASGOW  COKPOHATION. 

At  a  time  when  every  effort  is  being  made  to  bring  more 
clo.sely  together  the  curative  and  preventive  brauches  of 
medical  science  there  was  a  particular  appropriateness  iu 
the  suggestion  of  the  President  ot  the  Association  that  tho 
customary  Annual  Exhibition  of  surgical  instruments,  drugs, 
etc.,  should  be  supplemented  by  one  illustrating  the -various 
activities  of  the  City  of  Glasgow  so  tar  as  the  public  health 
is  concerned.  The  proposal  was  taken  up  with  enthusiasm 
by  the  heads  of  the  Corporation  departments,  who  by  means 
of  models,  plans,  diagrams,  aud  actual  exhibits  indicated  in 
the  exhibition  the  manner  in  which  Glasgow  is  supplied  with 
water,  is  drained,  lighted,  aud  warmed,  how  the  inhabitants 
are  housed,  how  public  cleansing  is  carried  out,  and  public  baths 
and  wash  houses  aro  provided.  An  attractive  exhibit  by  the 
Parks  Committee  indicated  the  extent  to  which  the  muni- 
cipality caters  for  the  recreations  of  the  citizens,  and  the 
Committee  was  courageous  enough  to  display  specimens  of 
shrubs  showing  the  effects  of  a  smoky  atmosphere  as  com- 
pared with  corresponding  plants  grown  outside  the  city. 
Instructive  exhibits  relating  to  the  libraries,  from  which 
nearly  three  aud  a  half  million  volumes  are  issued  annu.ally, 
and  to  the  art  galleries  and  museums  demoustrated  the 
excellence  ot  these  institutions.  In  the  section  devoted  to 
markets  photographs  of  the  public  slaughterhouses  and 
tripery  were  shown  and  in  that  concerning  weights  and 
measures  was  a  very  informing  liistorical  displaj'.  The  Tram- 
ways Committee  gave  a  very  useful  series  of  photographs, 
which  have  been  sent  to  all  tho  Glasgow  schools,  intended  to 
show  children  how  accidents  happen  and  how  they  may  bo 
avoided.  The  evolution  of.  the  motor  fire  engine  from  the 
hand  fire  engine  with  its  water  butt  was  extremely  interesting 
and  iu  tho  same  section  were  shown  automatic  lire  alarm 
installations. 

The  Public  Health  Section  was  organized  by  Dr.  H.  M. 
Buchanan,  the  city  bacteriologist,  who  is  to  be  congratulated 
on  the  success  of  his  efforts.  Dr.  A.  S.  M.  Macgrcgor,  the  city 
tuberculosis  officer,  had  arrange  i  a  series  of  x  ray  films  showing 
tuberculous  and  other  lesions  of  the  lungs.  They  numbered 
about  a  hundred,  and  were  lighted  from  behind  with  opal 
glass  to  diffusa  tho  light  aud  to  bring  out  the  fiiier  details. 
IMorely  as  photogr.iphs  they  met  with  unqualified  praise  from 
those  who  understand  tho  art  of  photography.  On  another 
stand  were  luoJels  and  plans  ot  tho  Knightswood  Fever 
Hospital  and  of  the  proposed  hospital  at  Southlicld,  Mcarns, 
about  ten  miles  from  Glasgow,  which  is  to  accommodato 
164  children  suffering  from  surgical  tuberculosis  and  136  meu 
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with  pulmonary  tuberculosis.  The  buildings,  of  the  pavilion 
type,  inclucle  24-bed  dormitories  with  80  sq.  ft.  and  800  cub.  ft. 
per  bed  aud  a  few  single-bed  wards.  There  is  an  operating 
theatre,  leading  out  of  which  is  an  anaesthetic  room  and  a 
rcceiviug  room,  a  plaster  room,  aud  an  .t-ray  room,  attached 
to  which  is  a  developiug  room.  The  nurses'  home  will  be 
a  detached  three-story  building,  aud  the  matron  aud  medical 
siipciiuteudeut  will  have  detached  residences.  Detached 
cottages  are  provided  for  the  gardeners,  engineers,  joiners, 
electricians,  and  other  tradesmen  employed  in  the  institu- 
tion. The  extensions  to  the  Kuightswood  Fever  Hospital 
are  provided  by  army  huts  which  have  been  divided  iuto 
wards  for  acute  cases  with  144  sq.  ft.  and  1600  cub.  ft.  per  bed, 
aud  for  convalescent  cases  with  £0  sq.  ft.  aud  800  cub.  ft. 
per  bed.  There  is  also  an  isolation  pavilion  with  fourteen 
rooms,  each  containing  one  bed. 

In  the  exhibit  of  food  supplies  was  a  milking  machine  and 
a  counter  milk  can,  fitted  with  a  pluuger,  which  works 
wheu  the  lid  of  the  can  is  opened,  to  ensure  adequate  dis- 
tribution of  fat  before  each  sale.  There  was  a  specimen  of 
homogenized  milk  produced  under  a  pressure  of  one  and 
a  half  tous  to  the  square  inch,  whereby  the  fatty  globules 
are  ruptured  and  emulsification  is  effected.  The  twenty- 
five  specimens  of  food  fishes  in  glass  jars  served  to  remind 
us  how  large  a  part  tish  take  in  our  food  supplies. 

On  another  stand  wore  statistical  charts,  models  of 
common  lodging-houses,  samples  of  rag  fiock  and  rag  flock 
substitutes,  apparatus  relating  to  smoke  prevention,  includ- 
iug  the  model  of  a  mechanical  stoker,  and  exhibits  showing 
the  evolution  from  the  combined  iron  and  stoneware  valve 
cioset  to  the  present  day  pedestal  stoneware  water-closet  all 
iu  ouc  piece. 

The  mo.st  remarkable  exhibit  in  the  public  health  section,  if 
not  in  the  whole  exhibition,  was  the  model  in  plaster  of  three 
boys  showing  the  average  types  of  those  living  respectively  in 
houses  of  oue,  two,  and  three  apartments.  The  artist  was 
provided  not  only  with  the  average  weights  aud  measure- 
ments of  these  boys,  but  they  were  classified  by  the  school 
teachers  iu  accordance  with  their  general  intelligence.  As  a 
result  he  very  cleverly  depicted  the  small-limbed,  narrow- 
chested,  somewhat  gaunt-looking  boy  of  the  oue  room  and 
the  taller,  more  muscular,  better-fed  boy  of  three  rooms,  and 
showed  in  the  attitude  and  countenance  of  the  former  their 
apathy,  weariness,  aud  unconcern,  in  strikiug  contrast  with 
the  alertness  of  posture  and  intelligent  air  of  the  latter. 

The  importance  of  the  work  of  the  bacteriologist  was  well 
exemplitied  by  specimens  illustrating,  among  other  matters, 
the  development  of  the  house-fly,  the  carriage  of  infection  by 
iu.sects,  and  diseases  communicable  from  animals  to  man. 
The  section  of  the  chemical  laboratories  was  concerned  with 
food  supplies,  air  purificatiou,  and  biological  filters  as  applied 
ta  sewage.  The  methods  of  sewage  disposal  as  carried  out 
in  Glasgow  were  illustrated  in  a  separate  section,  where  was 
an  apparatus  exhibiting  activated  sludge  aud  demonstrating 
its  character.  A  small  exhibit  concerned  with  veterinary 
inspection  emphasized  the  importance  of  this  department  in 
the  public  health  service. 

The  chief  interest  in  the  Child  Welfare  Section  was  the 
furniture  for  children  and  the  toys  made  in  the  Erskine 
workshops,  described  elsewhere  in  this  issue.  All  the  furni- 
ture for  children  in  the  recently  established  Child  Welfare 
Country  Home  at  Mount  Blow  was  made  iu  thfese  workshops, 
and  the  examples  shown  of  low  tables,  small  chairs,  kicking 
pens,  lockers,  baskets,  aud  stretchers  for  use  in  the  rest  hour 
are  evidence  of  good  tuition  and  careful  execution.  Tiie 
Mount  lilow  Home  is  one  of  three  similar  iustitutions  sup- 
ported by  the  Glasgow  Corporation  to  which  are  sent  children 
from  1  to  5  years  of  age,  who  attend  the  welfare  centres  and 
who  are  considered  likely  to  benefit  by  a  stay  of  five  or  si-x 
or  mote  months. 

The  electricity  department  of  the  Glasgow  Corporation  has 
long  been  recogaized  as  one  of  the  most  enterprising  and 
successful  in  the  country,  so  that  the  section  for  which  it  is 
responsible  was  popular.  The  requirements  of  hospitals  were 
well  catered  for;  there  was  not  only  the  familiar  vacuum 
cleaner  but  a  floor  scrubber  and  polishing  machine  whicji 
travelled  by  itself  and  only  required  a  guidiug  hand.  The 
electric  kettle  aud  teapot  were  shown,  and  also  two  or  three 
luothods  of  obtaining  a  central  hot-water  supply  which  cau 
be  fitted  to  an  existing  hot-water  cylinder  or  over  a  lavatory 
bdsiu  or  bath.  An  electrically  heated  towel  rail  taking  about 
one  half  unit  an  hour  might  well  be  adapted  to  the  hcatiug  of 
abed-pan  rack.  A  feature  of  some  electric  sterilizers  shown 
was  a  three  heat  switch  which  enabled  the  amount  of  heat  iu 


the  steriHzer  to  be  regulated.  A  useful  electric  night  light 
shown  used  only  one  unit  during  200  hours.  Daylight  lamps 
of  a  new  type,  aud  adapted  for  operatiug  theatres,  were 
shown,  as  were  also  the  most  modern  forms  of  electric  fires. 

An  account  of  the  exhibition  would  be  incomplete  without 
a  reference  to  the  military  exhibit,  for  w'hich  Lieut.-Colonel 
R.  G.  H.  Tate,  A.U.P.  and  II. ,  Scottish  Command,  is  respon- 
sible. With  the  assistance  of  actual  exhibits,  well-executed 
models,  and  photographs,  a  very  clear  idea  could  be  obtained 
of  modern  methods  of  water  purification  as  carried  out  in  the 
army,  when  contrasted  with  former  systems.  A  full-sized 
modern  water-cart  was  shown,  together  with  Horrocks's 
clarifier,  and,  for  comparison,  photographs  of  the  old  type  of 
water-cart,  with  its  filter  candles,  cylinders,  and  wrappers. 
Improvised  water-carts  aud  a  chlorine  lorry  were  illustrated. 
A  water-distilling  apparatus  made  from  biscuit  tins  or  oil 
drums  as  suggested  by  Captain  F.  Rose,  R.A.M.C  ( I.l,  D.Sc, 
was  shown  in  model,  together  with  a  diagram  and  descrip- 
tion, with  a  photograph  of  the  French  ultra-violet  ray 
sterilization  plant.  Of  historical  interest  was  the  collection 
of  water-bottles  used  iu  the  army,  beginuiug  with  the  barrel- 
shaped  vessel  known  to  have  been  in  use  iri  1794,  and 
including  the  Turkish  canvas  bandolier  bottle. 


THE  PRESENTATION  OF  THE  STEWART  PRIZE 
TO  Dr.  J.  C.  McVAIL. 

In  the  report  of  the  brief  remarks  of  the  President  in  pre- 
senting the  Stewart  Prize  to  Dr.  J.  C.  McVail  at  the  Annual 
Meeting  on  .July  25th  there  is  an  error,  owing  to  the  omission 
of  a  line.  Sir  William  Macewen  said  that  he  had  had  the 
pleasure  of  long  acquaintance  with  the  two  distinguished 
brothers.  Dr.  David  and  Dr.  J.  C.  McVail,  and  that  he  was 
glad  to  be  the  means  of  pressnting  the  distinction  awarded 
by  the  Association  to  one  of  them. 


ANNUAL  EXHIBITION  SMOKING  CONCSRT. 
The  usual  anuual  exhibitors'  smoking  coucert  was  held  ou 
Thursday,  .July  27th,  at  the  Grand  Hotel.  An  excellent 
programme  was  provided  and  there  was  a  large  attendance. 
The  chairman,  Mr.  Lionel  "Cooper,  expressed  the  pleasure 
the  exhibitors  had  iu  welcoming  among  their  guests  Dr. 
Wallace  Heuvy,  Chairman  of  Representative  Meetings,  Dr. 
Alfred  Cox,  Medical  Secretary  of  the  British  Medical  Associa- 
tion, and  Mr.  Nethersole,  President  of  the  Pharmaceutical 
Society.  Dr.  AVallace  Henry  said  that  he  had  visited  the 
display  of  goods  and  the  exhibitors  had  every  reason  to  be  - 
proud  o£  it.  It  was  to  his  mind  one  of  the  best  exhibitions 
he  had  seen  during  the  annual  meetings  of  the  Association. 
He  hoped  every  member  of  the  Association  would  follow  his 
example  and  visit  the  show.  The  exhibitions  were  of  great 
value  to  medical  practitioners,  wiio  had  thus  an  opportunity 
of  seeing  the  latest  improvements  and  new  books.  He  was 
very  glad  to  liear  on  all  sides  that  the  exhibition  had  been 
a.  great  success,  which  he  hoped  to  some  extent  was  the 
result  of  his  being  able  to  bring  dowu  his  family  of  Repre- 
sentatives on  the  opening  day  ;  this,  he  thought,  was  setting 
a  gooti  example  for  other  members  to  follow.  Dr.  Cox  also 
expressed  the  hope  that  all  members  of  the  Association  would 
take  an  opportunity  of  visiting  the  exhibition,  which  he  con- 
sidered was  an  education  for  medical  practitioners.  As  a 
regular  visitor  to  the  Annual  Exliibitiou  for  llie  past  twenty 
years,  he  thought  it  would  be  a  calamity  if  that  exhibition  did 
net  continue  to  be  a  success.  Mr.  Nethersole  thanked  the 
assembly  for  the  welcome  extended  to  him. 

itlfjtinga  of  Iranrlrrs  an&  Qiuisions. 

Suffolk  Branch  :  West  Suffolk  Division. 
A  MEETiNi;  of  the  West  Suffolk  Division  was  held  at  the  West 
Suffolk  General  Hospital,  Burv  St.  Edrauiuls,  on  Tuesilav, 
.Tulv  18th,  1922,  with  Dr.  H.  H.  Stiff  in  the  chair.  Dr. 
Leeming  read  a  letter  which  he  had  sent  to  the  Secretary 
with  regard  to  the  action  of  the  county  medical  officer  of  health  iii 
recommending  for  attendance  at  the  orthopaedic  clluic  a  haby 
with  hare-lip,  which  had  been  already  operated  upon  privately. 
This  was  done  with3;it  reference  to  the  pare;its'  own  doctor,  tii 
conjunction  with  this  letter,  certain  paragraphs  of  the  anuual 
report  of  the  county  medical  officer  were  considered,  aud  a  dis- 
cussion took  place  as  to  what  steps  could  be  taken  to  prevent  the 
continued  increase  of  treatment  by  the  county  medical  officer 
without  reference  to  the  family  doctor.  It  was  tlnaliy  decided  that 
at  present  nothing  can  be  done,  but  that  the  Division  should 
collect  snecilic  cases  with  a  view  to  making  a  definite  complaint  to 
me  countv  council  at  a  later  date. 

The  Supplementary  Report  of  Council  (Supplement,  .June  24tli) 
was  considered,  aud  the  various  recommendations  contained  were 
approved. 
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FURTHER  EXTRAOHDIXAHY  GENERAL  MEETING. 

Members  are  remindeJ  that  a  further  Extraordinary  General 
Meeting  of  the  r.ritisli  Medical  Assodation  ivill  be  held  at  tbe 
Head  Office  of  tlje  Association.  429.  Strand,  Loudon.  'V\'.C.2, 
on  Tues-lay,  tlie  8tb  day  of  August,  1922,  at  2.3D  o'clock  in 
the  afti  inoou,  for  tbe  purpose  of  considering,  and  if  tbouglit 
fit  contirming.  as  Special  Reso'.ntions  tbe  Resolutions  wlucli 
>vere  passed  by  tbe  requisite  majority  at  tbe  Extraordinary 
General  Meeting  of  tbe  Association  held  at  tbe  Bute  Hall, 
tlie  University,  Glasgow,  on  Friday,  July  21st,  1922,  Notice 
of  wbicb  Meeting  was  given  in  tbe  successive  Supplements 
to  tbe  British  Medical  Journal  dated  July  8th  and  15tb.  1922. 

It  is  necessary  that  a  quorum  sbonld  be  obtained  at  tbis 
Meeting  in  conformity  with  By-law  29,  otberwise  tbe  Meeting 
will  have  to  be  adjourned  in  pursuance  of  tbe  provisions  of 
By-laws  29  and  30. 

By  order  of  tbe  Council. 

Alfbed  Cox, 

Medical  Secrelarp, 
L.  Ferris- Scott, 
_  .  ill  Secretani  and  Business  Manager, 

August  5th,  1922. 

Urilislj  ^fbical  Association. 
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/lererence    txr:ti    LBntiing    Library, 

The  F.EABrsG  Eoom,  in  which  books  of  reference,  periodicals, 
aud  standard  works  can  be  consulted,  is  open  to  members 
from  10  a-m.  to  6.30  p.m.,  Satm-days  10  to  2. 
Lemjino    Lxbeaey:    Members    are    entitled   to  borrow  books^ 
JLcIndiug  current  medical  works;   they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volun^e  for  ix)Stage  and  packing. 
Deimrtments. 
ScBBCnipnoKE  ana  Adveiitisemems  (Finaocial  Secretary  and  Easiness 

IJanaeer.    Teleeraiae  :  Ai-ticulate.  Weslrand.  LiODdon). 
Medical  Secretaby  (Telegrams:  Medieecra.  Westrand,  London). 
tpiioB,  British    Medical  Journal   iTelegiams:  Aitiology,   Westrand, 
London). 
Telephcntt:  nnmherfor  all  Deparimetits:  Gerrard  2630  C3  Unci). 

Scottish  MedicalEeciietabt:  6.  lintlond  Eqnare.  Edinbnrgh.  (Tele- 
grams :  ABSoclate.  iidinbnrgh.    Tel. :  4361  Central.) 

IitisH  ilEDicAE  Secbetabt  :  16,  Booth  Frederick  Street,  Dablin.  (Tele- 
BjiiniB:  Bacillas.  Dublin.    Tel.:  4737  Dublin.) 


VACANCIES. 


I^afaal  anir  ^ilitanj  Appointntfttts. 

nOTAL  XAVAL  MEDK'.VL  SEBVICE. 
i  ji-c:  forowiDg  aQnouncatoenlt.  are  notifled  by  the  Admiralty  :  — Surgeon 
Coui-.iiander.^  .^-  F.  Fleuiiog.  D.S.O..  to  tbe  Darlmoulh  on  comuiissioDin^'; 
K-  H  Holt.  .M.U.,  to  the  Field  for  B.N.  Hospitil.  Plymouth  ;  H.  M.  Lang- 
dBlc  u*  tbe  Pandora  ;  K.  WiUan  to  the  Arh  Boval  on  recommissioning  ; 
A.  K.  Smilh-shand.  M.B..  to  tbe  Columbine ;  3.  S.  Dudding  to  the  Hco<3, 
F.G.  Hitch  10  tlie  ralinut.U.  F.  Clark,  D.I'. H..  to  the  Firid  additional 
lor  K.N.l;.:  W.  N.  Bla'.cnford  to  the  Cambrian  on  i-ecommissiouing, 
>i.  \\.  Joy.  M.B  .  to  tbe  CoAVpso  on  recommissiocing.  F.  H.  Kimmo. 
M-V.O..  to  liie  Vtc'-oru  for  U.N.B..  1{.  Kennedy  to  the  Gniipes.  additional 
lor  l;.N.  Sick  Qoai-tsrs.  Shoiley ;  L'  S.  Whitwim  to  ihe  B'.enh'im.  I".  G. 
bpra;:;if--  to  the  Couraoeouf,  .A.  C.  W.  Newport.  C.V.O.  10  the  Pretide^tt. 
edditsoDal  lor  Cambridge  L'niversily  Naval  Scl;ool.  Burgeon  I^i^ntenant 
Comuianders  J.  G.  Daw-ion  to  tlic  Fainout  additional  fnr  \:  ^  w  ,.r  tu-. 
MalUi:  .1.  A.  OFIynr.  MB.,  to  the  Pembrohe.  G.  \V.  W 
Brol:e.  W.  G.  Tlnvayles.  M.D  .  to  the  Uar.hurowgh.  A.  I 
to  tbe  rtvid.  additional  for  U.N.  Hospital.  Flyuiouth;  D.  ! 

the  llo'tl,  H.  L.  1'.    leregrine    to    the    PrlertfieJd    on        „. 

A.  SiI>,^^on  to  tbe  Pemhrohe,  additional  for  U.N.  Divisioa.  CuallidUi. 
f-uiceori  I.ientenantB  .1.  K.  Clark  lo  tbe  Seppel.  G.  Kirker.  M.B..  to  the 
Warsniif.  .1.  T.  Wood  to  the  JlepitlK  temporarily,  P.  C.  H.  Horner  lo  the 
Filo' :;  Ici  U.N.  Hospital.  Haslar. 

8ur.'con  Commander  L.  C.  Bswes  Bobiosoo  has  at  his  o'wn  request 
bfeu  pinrpd  on  thexetire.l  list, 

C.  C.   Elliof,    D.Sc,   has    been   granted    a    commission   as   Surgeon 
Litutcnaiit. 

BoTAE  Naval  VoLusxEEa  Bese^'.te. 

Sur;:eon  Lieutenant  Commander  T.  Tu  ner.  M.B.,  to  the  JTartjrile  for 
training :  Burgeon  Lieutenant  S.  W.  Davidson  to  the  Ualaj/a  for  training. 

ROYAL  ARMY  MBUICAL  COBPp. 
.ut. Colonel  SI.  J.  B.  Killery  retires  on  retired  pay. 
',e  following  Majors  ucmimrary    Lieuteoant-CJolouels)   ret&ia    their 
...  u.i.orary  rank  whilst  temporal ily  employed:  J.  Mackenzie, T.H. Gibbon, 
O.li.lC. 

Major  .1.  W.  Houston.    D.S.O..  relinquishes  the    temporary   rank    of 
Lieiii"!ii,iu-rr!!f>r>-'  on  ci-n^in^  1'>  Ivf -iieoially  emi>lored. 

"       •         '   1'^.,...  t  ..        ,      „   .  .  '., 11. i«.rt  O.  Browne.  C.M.G.,  D.S.O.. 
i^  n  accoant  of  ill  health. 

temporal  >  lauk  of  Lieuten&ut- 
C  1 

rv  rieutenant-Colonel  whilst 


i.'W.— Hoase- 


Brr.GiiAvr    Hosi*ital    tovl    Chtlt.rex,   Claphnm    Boad. 

Surgeon  <  woman'.    Salary  at  the  rale  of  £100  per  annum. 
BinKiNGHAM  Matebxitt  HOSPITAL.— Juuior  House-SurgcoD.  Salary. £75. 
BiucBTON    Royal  Sussex  CorxTT  HospriAi..— Hoase-Pbysiclantinale). 

Bemuneralion.  £175  per  annum. 
BaisTOL     EoTAL     Ivn  mabt.— Non-Eesident    Dental    Hoase-Sorgeon. 

Salary.  £I5S  per  annum. 
Chestek  Uotal  Isrmv  <»!■— Assistant  Eonse-Snrgeon.     Salary,    £130 

per  annum. 
Cbaith:e  asi)  BitAEMtB  Pabish.— Medical  Officer  and  Public  Tacciiiat<». 
DtTDLET:  G TEST  Hospital. — Honorary  Surgeon. 
DrRH.u«    CorvTY    axd    Sunderlasd    Eye    Infismakt. — Sursean     as 

Locum  for  one  month. 
EpiNEmGH:    The    Hospice    MATEnKirr    HospiTal. —  Honse-Surgeoa. 

Bemoneration  at  the  rate  of  £50  per  aCQum. 
Glamorgan   County  Coukcil. — (1)  Medical  Insiisctor  of  Children    ia 

Fchools.    12'  Dental  Surgeon.    Sa'arj .  £6C0  and  £500  per  annum,  rising 

to  i8M  and  £700  respectirely. 
Gloucestebshihe  Boyal  Ikeirmaby  asd  Eye  I^csTirrTias.— Assistant 

Hoase-Snrgeon  (male).    Salary.  £150  per  annum. 
HOLLOWAY   SAXATOBiim.   Virginia   Water. — Junior   Assistant    Medical 

Officer  (maleV     Salary.  £400  per  annum. 
HcBDEitsFiELD  Cor.sTY  BoBouGH. — Assistant  Medical  Officer  of  HealUi. 

Salary  at  tne  rate  of  £500  per  auoum. 
Hri»DEB5FiKLD     iioYAi.    IsriBMABY. — Senior    House-Surgeon     (m»Te). 

Salary.  £250. 
HtTLL  KoYAL  ISFiBMABT. — Assistant  Hoase-Surseon  (male).     Salao .  £153 

per  flnnnm 
ISFASTS    HorptTiL,    Tincent    Square,  S.W.— (1)  Assistant    Physician. 

(2)  Badiographer.    (5i  Anaesthetist 
LEF.DS  Township  iNriKMABT.— Assistant  Medical  Officer.    Salary,  £383 

peranaum. 
Leeds  Usitt.rsitt. — Lecturer  in  Bacteriology.    Salary.  £500.    Demoa- 

strator  in  Department  of  Pathology  and  Bacteriology.    Salary,  £250. 
Leicester  City  Mental  Hospital.  Humbei-stone. — .Assistant  Medical 

Officer.    Salary.  £603  psr  annum,  with  additional  £50  if  candidates  hold 

a  psychological  medicine  qualigcation. 
Litebpool:    Boyal     Southern     HosprrAL.— fli  Pathologist    Medical 

Begistrar  aui   Talor.    (2)  Resident  Casualty  Officer,  salary  £150  p^r 

annum.    (3-  Two  House-Physicians  and  three  House-Surgeons.  salary 

£100 per  annum. 
MxLLEB  Genebal  HOSPITAL  FOB  South-East  Loniwn,  Greenwich  Road. 

S.E. — ;1:  Senior  Resident  Medical  Officer  (umarriel ';  salary.   £350  l»er 

annnm.     (2)  House- Physician  and   House-Surgeon ;   salary.  £150   per 

annum- each. 
NoBTHcMBEBLANX)    MENTAL    HOSPITAL,    Mfflrpeth.— Assistant    Medical 

Officer  (male,  single).    Salary  £^00. 
NoEWicH ;   Jenny  Lisd   Hospital  fob   Childeen.— Junior   Besident 

Medical  Officer  (lady).    Salary.  £110. 
Petekbobough  iNFiBM.tRY. — House-Sorgeon  (ma'e).    Beuianeration  at 

the  rate  of  £200  per  annum. 
EocBroitD  Union  —District  Medical  Officer  and  Public  Vaccinator  of 

the  PrittleweJl  West  District.    Salary.  £!05  lis.  4d.  and  fees- 
RoYAL   Free    Hospital. — Medical   Officer  in  chartje  of  Electro-Thera- 
peutic and  Massage  Department.    HonGrarium.  £50  per  annum. 
Seaatet^'s  Hospital  Society.  Greenwich.  S.E.— House-PhysiciaJi  at  the 

"Dreadnought"  Hospital.    Salarj-  £150  per  annum. 
SouTH-E  iSTEKN  HOSPITAL  FOR  CHiLr^RES.  Sydenham.— Besident  Medical 

Officer.    Honorarium.  £100  iier  annum. 
^^■AT^BINGTON    Infibmary  ANi)   Disp£NSABT.  —  Junior   House  -  Burgeon. 

Salary  at  the  rate  of  £203  per  annum. 
AVest  BaoMwicH  ANU  District  Hospital.— Resident  Assistant  House. 

Surgeon  (male).    Salan'.  £180  per  annum. 
WrsT  End  Hospital  fob   Nehtocs  Diseases.  Welbeck  Street.  W.— 

Honorary  Medical  Officerfor  Electrical  Department, 
Ckbtifting  Factory  StxGEONa— The  following  vacant  appointsients 

are  announced  :  Blandford.(Dorset).  Kibchester  [Lancaster). 
2'his  list  of  raeancies  w  coiiiuiUd  front  our  adrertueinerU  eoluutns, 
irherc   fnll  particulars   ifili  he  found.     To  rnsnre  notice  fit  thu 
column  odvertisetnails  vinst  be  received  not  later  than  the  jXrtt 
yost  on  Tuesday  niorniug. 


APPOIMSIliNTS. 

HirwEB.  C.  Langton.  M.B..  B.S.Lond.,  Anaesthetist  to    the    Seam;n"9 

Hospital,  Royal  Albert  Dock. 
Lethem,  W.  a.,  M.C  M.D.Edin..  D.P.H.,  .issistint  M.O.H.  and  PorS 

Sanitarv  Officer  to  the  City  of  Liverpool. 
Levi,  J.  J..  L.n.C.P.I.andL.M.,  L.R.C.S.LandL.M..  House-Surgeon  an! 

House. Physician,  General  Infirmary,  Salisbury. 
Btatham.  B.  S.  S.,0.B.E..  M.D. ,Cb.M.,  Obstetrician  to  tbe  Bristol  Bojal 

Infirmary,  vice  Dr.  W.  C.  Swayne.  resigned. 
Stew-aki,  J.  Barbour,  M.B.,  Surgeon  to  tae  Glasgow  Eye  Infirmary. 


stored  to  tbe 


BIRTHS,   MARRIAGES,    AXD   DEATHS. 

The  charqe  for  inserting  announcenienti  of  UirtliM,  ilarriagti,   and 
Deaths  i$  g».,Khieh  sum   slioiUd   be  tortcarded  icith   tht    iioliet 
net   later  tiiait  the  first  pott  on  Ttutdan  moriiinj,  in  oraVr  to 
insure  insertion  in  the  current  issue. 
BIHTH. 
McBOBERT.— .\t  1.  Garden  Terrace.  .Aberdeen,  on  June  30th.  the  wife  of 
Captain  George  B.McUobert.  I.M.S..  Jhelum.Puniab.  of  a  son. 

DKATBS. 
Babbies.— On  July  27lb.  after  a  brief  illness.  Arthar  John  Harries.  M  D., 

of  y.'.  St-  Jaiiieti,  Sq.l.ire.  Pal!  Mall.  S.  W.,  ased  65. 

Mai:-  .  ace.  5D.  Newhall  Street, Biraiiagiiaai, 

S  .   r  .  in  hie  81st  year. 

Ba-  t    iiester  R--ad.  Bournemouth  (late  of 

l;    ,.  • -ler).  Arthur    liansoaae.  M.O..   M..A. 

CaDtai'..  F.I;.(.  .1"  .  y  ii  >  .  iiRe  1  S8.  Cremated  at  Bournemouth  Ceme- 
tery.   (New  Zealand  iiapers  p:ease  copy.) 


.ucui...  u  wnrOKo*.  Ho.  us.  aumatL  u  Ue  l-ariah  ol  St.  Jlartu 


i.lke-l'ickU.  la  the  Ooum/  i 
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CUURKNT  NOTES. 

Section  of  Medical  Socloloify. 

Thk  icpoil  of  llio  piocoecling.s  ot  tlio  Section  of  Jleilical 
Sociolo'jy  is  coinplctccl  tliis  wock.  It  was  a  ouctlay  section, 
but  it  licKl  two  so.sBioiiH,  one  in  tlio  uiorniu^  and  one  iu  the 
afternoon.  'J'lio  attenilauco  of  pL'i-.son«  not  nieinbers  of  tlie 
liritisli  Medical  Association  or  of  tlic  medical  profession  was 
invited,  and  the  pupnhuity  of  flio  subject  is  evidenced  by  tlio 
fact  tliat,  lis  wo  are  informed,  250  Wc-ro  present  iu  the  mornin<; 
and  200  in  tlio  arternoon.  The  general  cpiestion  discussed 
was  how  far  alcohol  as  a  beverage  could  be  considered  to  have 
any  intluonco  on  (ho  liunian  economy,  mental  disorders, 
industrial  ciruuency,  and  infant  mortality.  It  was  discussed 
under  a  nnud)er  of  headinj^^.  The  opening  paper,  by 
Professor  Jlcllanby  (publisheil  last  week),  dealt  with  the 
notion  of  alcohol  on  the  human  economy;  the  next  sub- 
division ot  the  subject  was  opened  by  Sir  Frederick  Mott, 
who  dealt  with  aUoliol  in  its  relation  to  the  problems  ot 
mental  ilisordcr,  while  Dr.  .lolin  T.  MacCurdy  of  Cornell 
University  dealt  with  tho  general  etiological  factors  iu  tlie 
alcohol  j)sychoses.  These  papers  also,  together  with  the 
diacussious  on  all  three,  were  published  last  week.  This 
week  tho  papers  and  discussions  on  tho  other  divisions  oE  the 
aubjeit  aro  published  ;  they  include  a  paper  on  alcohol  and 
industrial  cllicioncy  by  I'rofessor  C'ollisof  I'ardilT;  on  alcohol 
rostrictioji  and  mortality  by  I)r,  M.  Hindhcdcof  Copenhagen; 
on  alcohol  as  a  beverage  iu  its  relation  to  infantile  mortality 
by  Dr.  liallautyno  of  Kdinburgh ;  and  an  address  by  Professor 
•Stockard  ot  Cornell  University  on  alcohol  as  a  selective  agent 
iu  tho  improvement  of  racial  stock.  It  -viU  bo  seen,  there- 
fore, that  tlio  subject  was  presented  from  many  points  of 
view,  and  the  Section  concluded  by  asking  the  Council  of  the 
British  IMedical  Association  to  assist  in  the  promotion  of 
a  further  iiujuiry  into  th(>  effect  ot  alcohol  as  a  beverage 
on  tho  individual  and  tho  community. 

The  Dintferous  DruKa  Regulations. 

In  the  Lnndoii  (Snr.rltc  of  August  '1th  statutory  notice  was 
given  of  draft  amondmonts  to  the  Dangerous  Drugs  Uegu- 
lations,  1921.  The  regulations  iu  (juestion  were  issued  iu 
their  present  form  after  protracted  negotiations  betwecu  the 
British  Medical  Association,  tho  I'luirmaceiitical  Society, 
ftnd  the  Homo  Oftico;  they  were  accepted  by  tho  Council 
of  the  Association  as  emboilyiug  its  more  importunt  recom- 
luoiidations,  subject  to  tho  reservation  that  they  were 
unlikely  to   have  an   elToct  commensurate  with  thotroublo 


fchey  would  cause  to  doctor.i,  chemists,  and  jiatients.  Tho 
draft  amendments  provide  for  preservation  of  tlie  prescribed 
records  for  not  loss  than  two  years  from  the  date  of  any 
prescription  or  document  or  lust  entry  iu  any  register, 
and  also  for  supplementing  tho  prohibition  of  posses- 
sion ot  the  drugs  by  prohibition  of  the  attempt  to  obtain 
them.  So  far  the  suggested  additions  aro  unexception- 
able, but  the  same  cauuot  bo  said  of  the  proposal  to  add 
to  the  o.\isting  provisions  for  regulating  the  giving  and  dis- 
pensing of  proscriptions  tho  proviso  that  "  tho  proscription 
shall  not  bo  given  for  the  uso  ot  tho  juescriber  himself." 
In  drafting  this  regulation  tho  Homo  Ollico  would  appear 
to  be  following  the  suggestion  made  recently  by  tho  Liverpool 
stipendiary  magistrate  in  dismissing  a  summons  against 
a  ship's  doctor  on  the  charge  ot  purchasing  cpiantities  of 
morphine  and  coaaiue  on  a  prescription  made  out  to  himself. 
The  practitioner  in  (piestion  declare;!  Ihat  he  had  used  tlio 
drugs  to  treat  liimself  for  a  painful  complaint,  and  the  magis- 
trate suggested  that  in  fnturo  doctors  should  obtain  pro- 
scriptions tor  their  own  use  from  a  fellow  practitioner.  'J'ho 
ostensible  object  of  the  now  regulations  is  to  render  such  a 
course  compulsory,  and  thereby  iniiiimize  one  opporlunity  for 
abuse  existing  under  the  present  regulations.  It  is  iinpossiblo 
to  believe  that  the  proposed  aiiiondmoiit  can  have  any  appre- 
ciable clfoot  upon  the  consumption  ot  the  drugs.  Tho  average 
practitioner,  even  wliero  ho  does  not  himself  dispense,  is 
entitled  to  possess  a  supply  for  emergency  purposes,  and 
accordingly  the  new  restriction  can  affect  only  the  limited 
section  ot  the  profession  not  actually  in  practice;  where  it 
might  become  operative,  ns  iu  the  case  ot  a  practitioucr  ou 
holiday  iu  a  country  district,  it  might  obviously  give  rise  to 
uuneces.sary  discomfort  and  aunoyance.  Where,  ou  the  other 
hand,  a  registered  medical  practitioner  actually  desires  to 
obtain  a  supply  ot  the  drugs  for  unlawful  use,  thero  aro  other 
opportunities  open  to  him  far  more  difficult  to  defeat  than 
that  afforded  by  the  possibility  of  signing  a  prescription  for 
himself.  Tho  regulation,  therefore,  is  futile,  and  that  it  is 
futile  is  in  itself  sulUeieut  lo  render  it  contrary  to  public 
policy,  since  tho  multiplication  of  regulations  can  bo  justitied 
only  by  their  practical  cflicacy.  Tho  Council  of  tho  Associa 
tion,  as  reported  ou  p.age  87,  has  already  protested  against, 
the  proposal  as  "  an  undesirable  limitation  ot  tho  privilegori 
of  a  registered  medical  practitioner  without  any  compensaliug 
advantage  to  the  public." 


Tha  Fund  for  Russian  Dootovs. 

Tho  fund  which  has  been  instituted  by  the  Council  of  tho 
liritish  I\lodical  As;;ociation  for  tho  roliof  ot  Russian  iiu'dical 
nieaaud  their  taiuiliea  had  ou  Saturday,  .\ugust  5th,  reached 
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llie  sum  of  £1,551  3s.  4d.  The  fund  is  for  the  purpose  of 
sending  food  parcels  through  the  .\mericaii  Rehef  .\dminis- 
tratiou"to  individual  medical  meu  aud  to  groups  for  distri- 
biitiou  amoug  members  of  the  profession  wlio  are  iu  greatest 
need.  Tlie  American  Relief  Administration  informs  us  that 
Mr.  Edgar  Rickard  and  Jfr.  Walter  Lyman  Brown,  two  of  the 
diiectors  of  the  Admiuistration,  -who  have  recently  returned 
from  a  month's  visit  to  Russia,  report  that  the  condition  of 
the  general  population  is  decidedly  on  the  moud,  but  that  the 
condition  of  the  professional  classes,  aud  particularly  of  the 
medical  profession,  is  deplorable,  and  rapidly  becoming 
worse.  As  is  usual  in  countries  with  depreciated  currencies, 
the  income  of  every  class  of  the  population  is  increased 
before  that  of  the  professional  classes,  aud  the  coming 
■winter  holds  for  the  members  of  the  medical  profession  and 
their  families  a  most  unhappy  prospect.  It  will  be  practically 
impossible  for  those  with  fixed  incomes  to  buy  enough  food 
to  keep  themselves  alive,  aud  iu  order  to  live  they  will  be 
depemleut  upon  outside  assistance.  Remittances  have 
already  been  made  to  the  .\merican  Relief  Administration 
from  the  fund,  aud  this  money  is  bsiug  used  for  the 
purchase  of  food  packages  to  be  distributed  among  medical 
men,  professors,  and  their  assistants  in  medical  subjects  at 
the  universities  of  Moscow,  Kiev,  Kharkov,  Kazan,  Odessa,  and 
Rostov-on-Don,  aud  also  to  professors  and  their  assistants 
in  the  same  subjects  at  the  Military  Medical  Academy  at 
Petrograd.  The  sum  of  5,.  has  been  suggested  by  the 
Council  as  a  suitable  donation  to  the  fund  from  members  of 
the  British  Medical  Association,  but  many  members  have 
seat  larger  sums,  which  have  been  gratefully  received. 


Fses  for  Examination  of  Emigrants. 

On  previous  occasions  attention  has  been  drawn  ia  Current 
Notes  to  the  question  of  the  fees  whicli  should  be  charged  for 
the  examination  of  emigrants  from  this  country  to  the 
Dominions.  On  June  10th  it  was  announced  tliat  there  was 
to  be  a  conference  between  representatives  of  the  British 
Medical  Association  aud  the  Directors  of  Migration,  and 
members  who  had  been  advised  to  withdraw  from  the  appoint- 
ment of  medical  referee  were  asked  to  go  on  doing  the  work 
until  the  results  of  the  conference  should  be  known.  "We  are 
glad  to  report  that  an  agreement  has  been  arrived  at  between 
the  Association  aud  the  Directors  of  Migration  which  has  now 
been  approved  by  the  Couucil  of  the  Association  and  the 
Representative  Body.  It  is  to  the  effect  that  the  fees  charge- 
able by  the  medical  referees  appointed  by  the  Dominions  of 
the  Empire  to  e.xamine  proposed  migrants  shall  be  10s.  6d. 
for  each  adult  of  the  age  of  16  years  aud  over,  and  2s.  6d.  for 
each  child,  but  that  iu  no  case  shall  more  than  two  children 
be  charged  for.  It  will  be  remembered  that  the  fees  to  which 
the  Association  objected  were  10s.  6d.  for  a  man,  or  15s.  for  a 
man  aud  wife,  with  £1  Is.  limit  for  parents  and  children.  It 
is  hoped  that  members  of  the  .\ssociatiou  will  loyally  accept 
the  new  terms,  and  do  ,their  best  to  assist  the  Dominions  in 
obtaining  the  kind  of  emigrant  most  likely  to  build  up  a 
healthy  empire. 

Membership  of  the  As30clallan. 

In  its  Annual  Report,  whicli  was  published  iu  the  Sri  ilc- 
MKNT  of  May  6th,  the  Couucil  stated  that  the  number  of 
members  of  the  .Association  on  December  31st,  1921,  was 
23,621.  Since  then  the  number  of  members  has  increased  to 
24,012. 

The  Representatives'  Dinner  ;   A  Correction. 

In  the  repiut  of  the  dinner  of  members  of  the  Represen- 
tative Body  published  last  week  (page  81),  the  remarks 
attributed  to  Dr.  R.  A.  Bolam  should  have  been  assigned  to 
Dr.  T.  AV.  H.  Garstaug. 


The  Half-Yaarly  Indexes. 

The  usual  halt-yearly  indexes  to  the  .Tournai.  and  to  llio 
Suri'LiiMKNT  aud  Epitomk  have  been  prepared  aud  printed. 
They  will,  however,  not  be  issued  with  all  copies  of  the 
JouKNAL,  but  ouly  to  those  readers  who  ask  for  tiiem. 
Any  member  or  subscriber  who  desires  to  have  one  or  all 
of  tho  indexes  can  obtain  what  ho  wants,  post  free,  by 
sending  a  po'st-card  notifying  liis  desire  to  the  Financial 
Secretarv  iiu'l  liusinoss  Manayor,  British  Medical  Associa- 
tion, 129,  suai-.l,  \V.C.2.  Tliose  wishing  to  receive  the 
•ndoxcH  roRulaily  „»  publiaheJ  uLould  intimate  this  desire. 


PROCEEDINGS  OF  COUKCIL. 

Two  meetings  of  the  Council  were  held  in  the  Randolph  Hall 
of  the  University  during  the  week  of  the  Glasgow  Meeting. 
The  first  was  held  on  July  24th ;  it  was  presided  over  by 
Dr.  R.  \.  BoLAM,  and  there  were  also  present : 

Dr.  R.  Wallace  Henry  (Chairman  of  Represeotativo  Meetings^  Professor 
Daviil  Drummond(Past  Preisident),  Dr.  G.  K.  UaslipCTreasureri.  Dr.  T. 
Ridley  Bailey,  Dr.  H.  S.  Beadles,  Dr.  J.  \V.  Bone,  Dr.  H.  B.  Brackenbury, 
Dr.  H.  C.  Bristowe,  Dr.  C.  liuttar.  Mr.  Russell  Coombe,  Dr.  H.  G.  Dain, 
Dr.. J.  Don,  Dr.  C.  E.  Dougla=,  Mr.  W.  McAdam  Eccles,  Dr.  A.  Forbe.s. 
Dr.  E.  R.  Fothergill.Dr.  T.  \V.  H.  Garstang,  Dr.  T.  Diinem  Greenlees. 
Mr.  N.  Bishop  Harmau.  Mr.  F.  .1.  S.  Heaney,  Ur.  A.  O.  Holljeche.  Professor 
R.  J.  Johnstone,  Dr.  R.  Langdon-Down,  Dr.  W.  F.  Law,  Sir  Richard 
Luce,  Dr.  J.  A.  Macdonald,  Dr.  S.  Morton  Mackenzie,  Major-Geueral  Sir 
AV.  Macpherson,  Dr.  Hugh  Miller,  Mr.  A.  W.  Nuthall,  Dr.  R.  C.  Peacoclce 
Dr.  V.  Radcliffe,  Dr.  C.  E.  Robertson.  Dr.  D.  A.  Sheahan,  Dr.  John  Stevens, 
Dr.  W.  B.  Crawford  Treasure,  Mr.  E.  B.  Turner,  Dr.  E.  O.  Turner,  Sii 
Jenncr  Verrall,  aud  Dr.  D.  Walshe. 

The  Medical  Secretary  read  Article  31,  the  purport  of  which 
is  that  the  Council  shall  examine  the  minutes  of  the  Repre- 
sentative Meeting  with  a  view  to  deciding  whether  there  is 
any  matter  upon  which  a  referendum  of  the  members  shall 
be  takeu.  The  minutes,  as  far  as  confirmed,  were  thereupon 
examined,  and  it  was  agreed,  on  the  motion  of  the  Chairman 
ot  Council,  that  there  were  no  resolutions  to  call  for  any  such 
referendum, 

I'he  Council  Dinner. 

The  Office  Committee  brought  forward  a  list  of  guests  whom 
it  was  desired  to  invito  to  the  dinner  which  the  Council  had 
already  decided  should  be  held  iu  connexion  with  its  October 
meeting.  The  names  were  approved,  aud  power  was  given 
to  the  Committee  to  add  to  or  amend  the  list  aud  attend  to 
the  general  arraugements.  Tiie  dinner,  which  is  to  be  held 
on  October  25th  iu  Loudon,  is  a  Council  dinner,  but  members 
of  the  Association  are  invited  to  attend. 

Xational  Insurance  Policy. 

Dr.  Brackenbury  submitted  a  report  of  action  takeu  by  the 
Insurance  Acts  Committee.  He  said  that  the  Committee  had 
had  under  its  consideration  the  question  of  an  alternative 
medical  service  in  the  event  ot  insurance  practitioners  fludiusj 
themselves  uuable  to  renew  their  contracts  after  the  end  o( 
1923.  A  memorandum  on  this  subject  was  being  prepared 
tor  the  next  meeting  ot  the  Committee,  with  a  view  to  its 
issue  to  Local  Medical  and  Panel  Committees,  and  a  discussion  , 
upon  it  at  the  (Jctobcr  Pauel  Conference.  He  added  that  tiie 
memorandum  would  be  placed  before  the  Council. 

Dr.  Dain  said  that  he  was  not  yet  iu  a  position  to  report  on 
the  question  of  co-operation  with  the  Medical  Practitioners' 
Union  iu  regard  to  the  Defence  Fuud.  The  first  suggestion 
on  the  part  of  the  representatives  of  the  union  was  that  the 
National  Insurance  Defence  Trust  should  be  reorganized  as 
a  trade  union.  To  this  the  representatives  ot  the  Insurance 
.\cts  Committee  who  met  the  representatives  of  the  Union 
iu  conference  were  unable  to  agree,  and  their  action  was 
endorsed  by  the  main  Committee.  A  further  proposal  was 
now  under  consideration. 

Fees  for  Examination  of  Migrants. 
Mr.  E.  B.  Turner  brought  forward  a  recommendation  of 
the  Medico-Political  Committee  ou  the  fee  to  be  paid  to 
medical  referees  appointed  by  the  Dominions  to  e.xamiue 
prospective  migrants.  .\s  the  result  ot  a  Conference  with 
the  Directors  of  Migration  some  misunderstandings  had 
been  cleared  away.  The  .Association's  suggested  fee  of 
10s.  6d.  for  the  examination  of  each  adult,  witliout  any  reduc- 
tion for  a  mau  and  wife,  was  accepted  ;  the  charge  lor  each 
child  was  to  be  2s.  Gd.,  with  a  proviso  that  not  more  than  two 
children  in  a  migrating  family  should  he  charged  for.  It  was 
agreed  to  recommend  the  Representative  Meeting  to  accept 
these  figures. 

Conference  with  the  Society  of  Mcdicul  Ofticers  of  Heal  I  h. 
.\  report  on  the  conferences  between  representatives  of  the 
Association  and  of  I  lie  Society  ot  Medical  Officers  of  Health 
was  received.  The  chairman  of  the  conferences  (Dr.  Bolaui) 
said  that  three  meetings  had  been  held,  aud  a  good  deal  of 
progress  had  been  made  towards  general  agreement,  ile 
indicated  certain  circumstances  which  made  it  desirable 
that  the  conversations  should  continue.  A  scheme  of  cn- 
oporation  was  put  forward,  which  was  accepted  by  IhijIi 
sides  in  the  conferences,  subject  to  the  consent  of  t  he 
parent  bodies  and  to  further  consideration  of  details.  '1  lu' 
scheme  involved  certain  alterations  to  the  coustituliou  boih 
of  the  -Association  aud  of  the  Society  ot  !\[edical  Olficcis  i>f 
Ileallh  so  as  to  allow  ot  direct  representation  of  i^emh.  is 
of  the  public  health  services  on  the  local  and  ceutial  im m 
fives  of  the  .Association,  and  direct  representation  of  tiu- 
.Association  on  the  local  and  central  executives  of  tlic  Sociil.v . 
Other  parts  of  the  scheme  dealt  with  the  methods  to  Ire 
followed  by  the  two  bodies  iu  arriving  at  and  furthering 
a  common  policy. 
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The  scheme  was  received  by  the  Council  as  a  narrative  of 
■what  had  taken  place  at  the  conferences,  but  a  decision  as 
to  approval  was  deferred.  It  was  agreed  that  the  reference 
to  the  present  representatives  of  the  Association  in  these  con- 
ferences should  be  extended  to  include  discussion  with  the 
Society  on  the  new  schedule  of  salaries  of  medical  officers  in 
the  public  health  services. 

Pri.-:cs,  Scholarships,  Gratits,  nnd  Lectures. 

A  report  of  tiie  Organization  Committee  was  approved  out- 
lirlng  a  scheme  of  prizes  for  medical  students  in  conformity 
with  the  decision  of  the  Council  that  the  Association  should 
spend  annually,  through  the  deans,  a  sum  not  exceeding  £150 
in  ],rizes  for  competition  by  last-year  students  of  the  medical 
scl;o  )ls  for  essays  ou  clinical  and  pathological  subjects.  It 
w.ns  proposed  to  give  a  prize  of  £10  in  each  of  thirteen  groups 
of  m  Klical  schools  (six  in  London,  three  elsewhere  in 
Knglund  and  Wales,  three  in  Scotland,  and  one  in  Ireland). 

Tl  e  Science  Committee  brought  forward  certain  recom- 
mendations relating  to  the  appointment  or  reappointment  of 
four  research  scholars,  the  renewal  of  throe  grants  for 
resfai'ch,  and  the  making  of  six  new  grants.  These  were 
agieed  to.  Another  item  in  tlie  report  of  this  committee  was 
a  list  of  the  British  Medical  Association  lectures— fifteen  in 
number — which  had  been  given  in  the  Branches  and  Divisions 
since  December,  1921. 

Overseas  Uledical  Seri'ices. 
The   Dominions   Committee  reported  ou   certain  matters 
itSecting  the   colonial  medical  services,  principally  the  re- 
muneration and  conditions  of  service  in  East  Africa,  -Jamaica, 
and  Egypt. 

FIRST  MEETING  OF  NEW  COrNCIL. 
The  first  meeting  of  the  new  Council  took  i^lace  on  -July  25th. 
Dr.  Bolam  again  presided. 

Tho30  present  were  the  same  as  on  the  previous  occasion,  save 
tiiat-Professoc  Drummond,  Mr.  Russeil  Coombe,  Dr.  Ilolbeche, 
Dr.  Kadcliffe,  and  Dr.  Robertson  were  absent,  and  the  following 
nswlyelectecl  members  were  present ;  Dr.  Noel  Clarlvs,  Dr.  C.  E.  H. 
Flemming,  Dr.  E.  K.  Le  Fleming',  Dr.  E.  Lewys-Lloyil,  Dr.  Arnold 
Lyndon,  Dr.  A.  Manknell,  and  Mr.  H.  S.  Soutiar. 

,  The. Chairman  welcomed  the  new  members,  and  expressed 
the  regret  that  through  the  ordinary  process  of  change,  or  by 
reason  of  tue  fact  that  they  felt  themselves  unable  to 
continue  the  v.'ork, 

bir  Clifford  Allbutt,  Mr.  Eussell  Coombe,  Dr.  A.  C.  Farquharson, 
JI.P.,  Dr.  A.  O.  Holbeche,  Dr.  David  Lawson,  Dr.  P.  G.  Lee,  Dr. 
C  E.  Robertson,  Dr.  W.  Snortgrass,  and  Dr.  l'\  O.  Stedman, 
were  no  longer  on  the  Council.  It  was  agreed  to  convey  the 
thanks  of  the  Council  for  the  work  tUey  had  done,  aiid  its 
regret  in  parting  with  them. 

Instructions  wore  given  that  the  necessary  steps  be  taken 
to  fill  four  vacancies  among  members  of  Council  elected  by 
grouped  members  or  by  Branches,  and  to  fill  the  vacancy  due 
to  Dr.  Brackeubury 's  retirement  as  one  of  the  twelve  members 
elected  by  grouped  representatives,  in  virtue  of  his  seat  on  the 
Council  ex  offl,cio  as  Deputy  Chairman  of  the  Representative 
Body. 

Procedure  and  ilhniles. 
-  On  the  motion  of  Sir  Jenner  Verrall  the  Chairman  of 
Council  was  authorixed  to  arrange  the  order  of  the  Council 
agenda  as  to  the  reception  of  reports  of  committees  in  accord- 
ance with  what  hs  considei-ed  to  be  the  relative  imporiance 
of  the  subjects  to  be  dealt  with.  The  minutes  of  the  last 
three  days  of  the  Representative  Meeting  were  then  ex- 
amined, and  it  was  agreed  that  no  occasion  had  arisen  for 
the  taking  of  a  referendum  ou  any  of  the  resolutions. 

Dr.  Fothergill  moved  that  the  Annual  Representative 
Meeting  in  1923,  to  bo  held  at  Portsmouth,  begin  on  -July  20th, 
and  that  the  Annual  General  Meeting  be  held  on  .July  24th. 
This  was  agreed  to,  and  the  dates  of  Council  meetings  wore 
fi.Ked  as  follows  :  October  25th,  December  13th,  February  14th, 
April  18tli,  and  June  13th. 

Special  Committees. 
The  Parliamentary  Elections  Committee,  the  Committee  to 
consider  the  expansion  of  the  Army  Medical  Service  in  the 
event  of  National  Emergency,  and  "the  Committee  to  meet 
representatives  of  the  Society  of  Medical  Officers  of  Health, 
•ivere  reappointed.  The  appointment  of  a  Medico-Sociological 
Committee  was  postponed  for  consideration  at  the  Octob.r 
ineeting.  On  the  proposal  to  set  up  again  the  Post-graduate 
Committee  Sir  Richard  Luce  and  others  considered  it 
^lesix-atile  to  have  a  committee  on  this  subject,  but  in  the 
resulfcSC  was  agreed  to  refer  the  matter  to  the  Science 
Committee  with  instructions  to  form  a  special  subcommittee. 
Mr.  E.  B.  Turner  urged  that  an  ad  hoc  committee  be  set  up 
to  consider  the  proposed  scheme  for  the  modified  notification 
of    venereal    diseases;    with    Lord    Trevethin's    Committee 


sitting  it  would  be  lamentable  if  a  scheme  of  modified 
notification  were  brought  forward,  and  no  machinery  was 
available  in  the  Association  for  considering  the  matter 
promptly.  An  alternative  proposal  moved  by  Dr.  Macdouald 
was  that  the  Medico-Political  Committee  be  instructed  to 
appoint  a  subcommittee  for  this  purpose,  with  power  to 
co-opt.  It  was  agreed  that  a  special  committee,  to  which 
the  resolution  of  the  Representative  Meeting  on  the  subject; 
might  be  referred,  be  appointed  as  follows  : 

G'be  olticers  of  the  Association,  with  Dr.  Dain,  Dr.  Fothergill, 
Dr.  Garstaug,  Mr.  Bishop  Harman,  Dr.  Langrlon-Down,  Dr.  J. 
McGregor  Robertson,  Mr.  E^B.  Turner,  and  Sir  Jeuner  Venall. 

The  Plea  of  Insanity  in  Criminal  Trials. 
The  Council  considered  the  action  to  be  taken  in  view  of 
the  appointment  by  the  Lord  Chancellor  of  a  committee  to 
consider  and  report  upon  what  changes,  if  any,  are  desirable 
in  the  existing  law,  practice,  and  procedure  relating  to 
criminal  trials  in  ^hich  the  plea  of  insanity  as  a  defence  is 
raised.  Dr.  Fothergill  said  that  the  committee  consisted 
entirely  of  members  of  the  legal  profession;  he  held 
that  the  medical  profession  should  have  a  voice  in  the 
matter.  Dr.  Brackenbury  remarked  on  the  absence  from 
the  committee  of  any  expert  in  modern  psychology.  Dr. 
Langdou-Down  pointed  out  that  the  Medico-Psychological 
Association  at  its  recent  meeting  in  Edinburgh  set  uj) 
a  special  committee  to  consider  this  question  with  a  view 
to  giving  evidence  on  its  medical  aspects;  some  action  of 
the  kind  by  the  British  Medical  Association,  either  alone 
or  jointly  with  the  Medico-Psj'chological  Association,  seemed 
to  be  called  for.  In  the  course  or  debate  Mr.  Bishop 
Harman  suggested  that  the  need  for  medical  representation 
on  the  committee  should  be  urged  upon  the  Lord  Chancellor, 
but  a  motion  to  this  effect  was  not  carried.  With  regard  to 
the  offering  of  evidence,  it  was  agreed  after  some  discussion 
to  send  a  formal  letter  to  the  Lord  Chancellor,  stating  that 
the  Council  had  observed  that  the  committee  was  to  be  set 
up,  and  that  it  presumed  that  the  committee  would  wish 
representatives  of  the  British  Medical  Association  to  give 
evidence  ;  also  to  write  to  the  Jledico-Psychological  Associa- 
tion, stating  that  the  Council  proposed  to  form  a  committee 
to  deal  with  the  subject,  and  inquiring  as  to  the  feasibility  ot 
a  joint  committee  being  set  up  for  co-operation  between  the 
two  bodies. 

Dangerous  Drups  :  New  Home  Office  Rcfjulation. 
Mr.  E.  B.  Turner,  Chairman  of  the  Medico-Political  Com- 
mittee, brought  forward,  as  a  matter  of  urgency,  a  new 
regulation  proposed  to  be  issued  by  the  Home  Oftice,  under 
the  Dangerous  Drugs  Act,  to  forbid  the  sale  of  "  dangerous 
drugs"  on  a  prescription  made  out  by  a  medical  practitioner 
lor  his  own  use.  Tlie  view  of  the  Home  Offlcc  was  that  th:s 
provision  would  cause  no  inconvenience  to  a  medical  practi- 
tioner's legitimate  use  of  the  drugs  in  question,  as  he  was 
able  to  obtain  them,  under  Regulation  11,  fjo  far  as  was 
necessary  for  the  ijractice  of  his  profession,  but  that  it  would 
be  a  barrier  to  medical  drug  addicts  who — it  was  alleged — 
were  in  the  habit  ot  purchasing  considerable  quantities  of 
cocaine  and  morphine  by  means  ot  prescriptions  made  out  to 
themselves.  Mr.  Turner  and  the  Medical  Secretary  Jiad 
interviewed  Sir  Malcolm  Delevingne  at  the  Home  OHlcc  and 
had  pointed  out  the  Inconvenience  and  the  futility  of  the- 
proposed  procedure,  but  the  Home  Office  had  replied  that  its 
effectiveness  or  otherwise  was  a  departmental  concern.  After 
a  statement  by  Dr.  Bone,  who  has  had  special  experience  ot 
the  Regulations,  and  some  discussion  on  the  embarrassments 
which  the  amended  Regulation  would  entail,  the  Council 
resolved: 

That  the  proposed  new  Regulation  of  the  Hoire  Office,  by  wliich 
medical  practitioners  will  be  prevented  from  prescribing 
*'  dangerous  "  drugs  for  themselves,  is,  in  the  opinion  of  tiie 
Council,  an  undesirab'e  limitation  of  the  privileges  of  a  regis- 
tered medical  practitioner  without  any  compensating  advantage 
to  the  public. 


CONFERENCE    OF    UONOIiARY  SECRETARIES    OF 
DIVISIONS    AND    BRANCHES. 

The  annual  conference  of  honorary  secretaries  ot  Divisions 
and  Branches  took  place  in  the  Debating  Hall  of  the  Uni- 
versity Union  at  Glasgow  on  July  26th.  Dr.  L.  A.  Pakry 
(Brighton)  was  elected  to  the  chair.  Dr.  Mokton  Mackenzik, 
in  the  name  of  the  Oigauizatiou  Committee,  welcomed  the 
secretaries,  and  congratulated  them  on  the  excellent  way  in 
which  Division  and  Branch  reports  had  lately  come  to  hand. 
It  was  the  desire  o£  ins  committee  that  no  Division  should  bo 
starved  for  funds,  providing  that  it  was  using  them  for 
legitimate  purposes. 

The  first  business  was  a  suggestion  to  alter  the  date  o£  the 
conference,  making   it  independent  of   the  Annual  Meeting 
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anil  liolding  it,  possibly,  in  the  autumn  in  London.  Tho 
leeliuCT  of  those  present  was  decidedly  against  any  such 
alttiation. 

BRANCH   AND  DIVISION  FINANCE. 

Dr.  T.  W.H.  Garstang  (Chaii-mau  of  Grants  Suhcomniittee) 
opened  a  discussion  on  the  interrelationship  of  the  Divisions, 
Branches,  and  Council  ou  fluaucial  matters.  He  said  that 
tbci-e  were  in  the  United  Kingdom  36  Branches  consisting  of 
more  than  one  Division,  7  Branches  consisting  of  one  Division, 
and  rather  more  than  200  Divisions.  He  had  examined  with 
meticulous  care  the  annual  repoits  from  Branches  and 
Divisions,  and  while  he  admitled  that  local  circumstances 
might  sometimes  seriously  upset  any  general  rule,  he  could 
not  help  reflecting  upon  the  uapuucluality  with  which  certain 
annual  reports  were  sent  in.  Seven  of  the  largest  Branches 
were  able  to  send  in  their  annual  reports  before  Mai-ch  15th, 
so  that  (here  seemed  to  ho  no  reason  why  the  smaller 
Branches  should  not  do  the  same.  With  regard  to  the 
Divisions,  such  large  Divisions  as  Marylebone,  Kensington, 
the  C'ily  of  London,  Westminster,  and  Hampstead,  sent  in 
their  annual  reports  during  January,  aud  the  same  was  true 
of  Liverpool,  Birmingham  Central,  Bristol,  Newcastle,  and 
other  large  provincial  Divisions.  It  the  secretary  was 
mcthcdical  in  his  account  keeping  and  in  other  matters  the 
reports  should  be  in  even  much  earlier  than  the  by-laws 
allowed. 

Dr.  Garstang  then  drew  atteuliou  to  the  Circular  (D  9) 
sent  out  to  secretaries  w-ith  regard  to  Branch  aud  Division 
expenditure.  Branches  aud  Divisions  were  not  expected  to 
prepare  complete  balance  sheets ;  the  secretaries  had  only 
to  furnish  particulars  of  their  surplus  at  the  beginning  of  the 
year,  the  money  received,  and  the  money  spent  and  owing. 
On  the  report  form  there  was  a  space  for  unpaid  accounts. 
In  his  view  this  really  meant  bills  received  aud  not  paid  ;  it 
did  not  necessaiily  incln:?c  expenditures  incurred  but  not 
invoiced.  It  was  not  required  to  slate  assets  and  liabilities, 
i-'ome  Branches  and  Divisions  hr.d  fixed  dates  of  their  own 
lor  their  annual  meetings,  and  madn  up  their  accouuts  in 
correspondence  with  those  dates.  Kuch  statements,  some- 
times very  elaborate,  were  extremely  useful  to  the  head 
office,  but  they  must  not  be  considered  as  complying  with  the 
r^quiremeut  for  a  return  ou  the  form  sent  out.  On  the  form 
(here  were  indications  as  to  how  the  payments  should  be 
difi'erentiated.  In  connexion  with  expenditures  he  indicated 
directions  in  which  economies  might  be  effected — for  example, 
sharing  a  place  of  meeting  w'ith  tlio  local  medical  sceiety,  if 
Ibis  was  possible.  There  were  wide  disparities  in  clerical 
expenditures,  some  Divisions,  for  example,  purchasing  type- 
writers, which  would  bo  a  heavy  tax  on  Association  finance 
if  all  Divisions  followed  suit.  He  thought  the  Swansea 
Division  report  could  fairly  claim  to  be  tho  best  for  1921. 
There  had  been  fifteen  Divisional  meetings  during  the  year 
and  eight  Executive  C'oumiittcc  meetings;  the  expenditure 
had  been  only  4s.  a  head  for  a  most  exceptional  amount  of 
work ;  no  claim  had  been  made  for  clerical  assistance, 
although  a  great  amount  of  clerical  work  must  have  been 
done  ;  no  accounts  were  outstanding,  and  there  was  a  balance 
in  hand.     (Applause.) 

The  Pcsition  of  Xoii-iiiciiihivn. 
In  conclusion.  Dr.  Garsfaug  touched  upon-  the  question  of 
iBrauch  and  Division  meetings  and  invitations  to  non members 
in  the  area.  When  meetings  of  Divisions  or  Branches  for 
Association  purposes  only  were  being  held  outsiders  ouglit 
not  to  be  brought  in.  An  exception  to  the  rule  was  to  bo 
made  in  the  event  of  any  national  movement  or  disturbance, 
such  as  the  ))assing  of  the  Insurance  Act,  when  it  was  neces- 
sary to  elicit  the  opinion  of  tho  whole  profession  in  the  area. 
Scientific  meetings  were  in  a  difTorcnt  category,  and  the  in- 
troduction of  outsiders  to  a  particular  session  sometimes  led 
to  the  getting  in  of  now  members.  Strangers  o\ight  not  to  he 
brought  in  to  scientific  meetings  except  on  the  direct  per- 
sonal invitation  aud  responsibility  of  members,  aud  the 
(secretary  should  be  informed  cf  the  intention  of  a  member 
to  bring  a  visitor. 

Discussion. 
Tho  address  gave  rise  to  some  general  discussion.  Dr.  .1. 
JlKiAiN  (Rochdale)  said  that  "it  was  impossible  to  got  in  the 
reports  by  January  1st,  and  it  the  date  were  postponed  to  the 
end  of  January  a  more  satisfactory  report  would  be  forth- 
coming. Dr.  D.  McKah,  (Glasgow!  pointed  out  that  the 
llnancial  year  at  liead(|uarters  dated  from  January  to 
December,  while  the  divisional  year  might  run  from  April 
lo  March  or  July  to  June,  and  the  branch  vcar  again  Avas 
ditlereut.  lie  tho\ight  the  Organization  Co'niniiltec  should 
try  to  bring  order  out  of  this  chaos.  Tho  year  which  seemed 
most  convenient  was  July  to  June;  this  would  obviate  some 
work  in  January,  wbeu  medical  practice  was  apl>  to  be  at  its 
busiest.     With  regard   lo  expenses,   clerical   aid   should   be 


more  strictly  defined.  There  were  secretaries  who  under- 
took the  equivalent  of  an  office  correspondence  and  mada 
no  charge  to  the  Association.  Dr.  F.  G.  Layton  (Walsall) 
said,  amid  laughter,  that  personally  he  could  send  in  his 
report  just  as  well  on  January  1st  as  later,  but  he  deferred 
sending  it  because  if  he  waited  he  got  "a  letter  from 
Cox,  which  is  always  worth  waiting  for".'  Di.  F.  REEa 
(West  Cornwall)  said  that  in  )iis  area  meetings  wero 
held  in  hospital  board  rooms  without  charge.  His  scattered 
Division  contained  an  unusual  proportion  of  non-members, 
and  a  regular  propaganda,  campaign  had  lately  b:en 
undertaken.  Dr.  E.  A.  StaeIjIKG  (Kent  Branch)  urged  that 
the  heads  of  expenditure  which  might  he  considered 
legitimate- and  illegitimate  should  be  set  out  aud  circu- 
lated to  the  secretaries.  With  regard  lo  Branch  Councils, 
this  year  the  KepresentativeBody  had  made  some  variations, 
adding  to  the  membership  of  Branch  Councils  the  secretaries 
of  Divisions  as  cx-offlcio  members.  That  was  a  wise  pro- 
cedure, and  it  appeared  to  him  that  the  Branch  Council 
might  have  a  more  definite  place  in  the  Association.  It  might 
be  advantageous  also  to  submit  divisional  reports  and  state- 
ments of  accounts  to  the  Branch  Council  for  criticism  and 
signature  before  sending  them  on  to  the  head  office. 

With  regard  to  the  recruitment  of  new  members,  Dr.  J. 
Livingstone  Loudon  (Lanarkshire)  remarked  that  in  his  own 
town  (Hamilton)  of  40,CC0  iuhabitants  there  was  not  a  single 
medical  man  who  was  not  a  member  of  the  Association — 
(.\pplause) — but  there  were  three  boroughs  in  nis  county 
wliere  the  members  were  fewer  than  the  non-members. 
Dr.  E.  E.  Dyer  (Stirling  Branch)  asked  that  the  list  of  non- 
members  sent  out  periodically  from  the  head  office  might  bo 
arranged  not  iu  alphabetical  order,  but  in  the  order  of 
localities  ;  it  would  then  be  easier  for  the  secretary  to  divide 
the  work  among  his  members,  especially  if,  as  in  his  own 
case,  the  area  was  a  large  one,  covering  more  than  one 
county.  Dr.  E.  W.  Squire  (Oxford  and  Reading)  said  that  a 
golf  competition  in  his  own  area  had  been  the  means  ot 
biinging  in  new  members. 

Dr.  J.  M.  Morris,  the  Swansea  secretary,  gave  an  interest- 
ing account  of  the  work  of  his  Division,  and  tlic  ways  in  which 
economies  had  been  effected.  Another  Welsh  secretary. 
Dr.  G.I.  Strachan,  thought  it  legitimate  for  a  secretary  to 
call  iu  the  aid  of  a  typist. 

Dr.  Garstang  said  that  the  discussion  had  been  one  of  the 
most  practical  he  could  remember  at  a  Secretaries'  Con- 
ference. He  deprecated  the  suggestion  that  a  slip  should  be 
published  showing  what  expenses  were  legitimate  and  what 
were  not.  It  was  desirable  that  Branches  should  supervise 
their  constituent  Divisions  much  move  closely.  When  the 
new  coustitutiou  came  into  existence  iu  1903  the  Divisions 
were  made  the  units  of  the  Association,  the  Branches  being 
left  with  practically  no  duties  except  to  attend  to  scientific 
work.  The  necessity  of  having  Branches  had  been  very 
much  brought  home  to  him  of  recent  years.  The  Branches 
must  be  living  and  governing  forces  in  their  areas,  and  exer- 
cise a  paternal  care  over  tiieir  Divisions.  Ho  thought  it  only 
reasonable  to  ask  the  smaller  and  constituent  bodies  to  fall 
in  with  the  head  office  arrangements  with  regard  to  tho 
Association  year,  which  ended  on  December  31st, 

Improvement  of  the  Hajidbook. 
Provision  was  made  on  the  agenda  for  suggestions  for  Iha 
improveuicnt  of  the  Association's  Ilamlbooli.  Dr.  McKail. 
asked  that  a  page  should  be  provided  in  tho  Ilanilhoolc  to  set 
out  exactly  what  details  the  secretary  was  expected  to 
render  in  his  annual  accounts.  Dr.  J.  1".  Walker  (South 
Essex)  thought  that  a  page  of  ihe Handbovk  might  be  devoted 
to  notable  achievements  of  the  Association  during  tho 
previous  year.  A  list  of  Association  successes  would  be  very 
useful  to  a  secretary.  Dr.  W.  Paterson  (Willcsdeu)  wanted 
the  inclusion  of  a  copy  of  the  form  ot  the  annual  report  which 
Division  secretaries  liad  to  till  in.  Another  siicaker  urged 
that  an  index  would  be  a  useful  addition.  Dr.  H.  S.  Beadles 
thought  the  book  might  with  advantage  he  brought  to  the 
notice  of  ordinary  members  ot  the  Association,  but  tho 
i\lr.iiiiAL  Secret.vHV  pointed  out  that  the  Ilandhooli  was 
entirely  for  workers,  and  that  for  tho  average  member  iC 
would  often  be  so  much  waste  paper. 

Co-ordination  of  Divisions  and  nranclics. 
Amotion  by  Dorset  and  West  Hants  suggested  that  inas- 
much as  the  Division  secretaries  were  cr-offieio  members  of 
the  Branch  Councils,  the  converse  should  also  obtain— that  is, 
Branch  secretaries  should  be  ix-cfficio  members  of  the 
Division  executives  ot  their  area.  'This  was  supported  liy 
Dr.  KEl>riK  Pateuson  (Edinburgh)  aud  Dr.  I.EWVt^-l.i.m  • 
(North  Wales),  while  Dr.  F.  Ekios  (West  Cornwall)  maintainnl 
the  general  principle  of  closer  co-operation  between  Divisions 
and  Branches,  especially  with  a  view  to  carrying  out  the 
great  development  of  the  scientiflc  work  of  the  Association 
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which  he  foresaw.  Dr.  Mum  Smith  (Eastbourne)  opposed  the 
motion  unless  it  was  to  be  permissive  only. 

Dr.  J.  STKVEN9  (Edinburgh),  while  in  favour  of  anything 
which  woukl  assist  in  the  coordination  of  the  Branches  with 
iheir  constituent  Divisions,  was  afraid  that  the  proposal  as  it 
stood  would  be  impracticable.  The  Branch  secretary  ought 
to  receive  the  agenda  and  minutes  of  all  executive  and  general 
ineetiugs  of  the  Divisions  in  his  Branch.  He  asked  whether 
it  was  proposed  to  give  the  Branch  secretary  a  right  to  vote 
in  the  Division  executive,  to  T\hich  the  Chairm.in  replied 
that  certaiuly  as  an  cx-officio  member  the  secretary  would 
have  such  a  right.  Dr.  F.  L.  Axgior  (Wigan)  moved  as  an 
amendment  that  Branch  secretaries  should  be  sent  the 
agenda  and  minutes  of  Divisional  excculive  meetings  :  this 
was  agreed  to,  and  on  the  motion  of  Dr.  Beadles  it  was 
agreed  that  Division  secretaries  should  be  instructed  to  send 
a  copy  of  all  notices  of  Divisional  meetings  to  their  Branch 
Hcciclary. 

Propaganda. 

Two  motions  by  Brighton,  one  dealing  wilh  elections  to 
f'ouncil  and  Committees,  and  the  other  with  central  office  and 
cuuimittee  expenditure,  were  ruled  out  as  not  germane  to  ihe 
purpose  of  tlie  Conference.  On  the  meeting  being  thrown 
open  for  "any  other  business"  one  or  two  members  asked 
lor  information,  which  was  given,  on  certain  matters  of 
medical  practice,  apart  from  the  work  of  secretaries.  The 
lemaiuder  of  the  time  was  devoted  to  a  discussion  on 
p:opagauda. 

Dr.  F.  .T.  Walker  (South  Essex)  said  that  the  Conference 
had  bad  a  surfeit  of  finance,  aud  he  suggested  that  another 
year  one  or  two  short  papers  from  secretaries  in  typical 
<listricts  should  be  invited  on  the  best  way  of  helping  the 
A.<:sociation.  Dr.  .John  Mow  at  (Lincolnshire,  Hollandi  referred 
to  the  special  difficulties  of  a  secretary  in  a  sparsely  populated 
country  district,  aud  the  desirability  that  propaganda  should 
be  carried  out  from  the  head  office  rather  than  from  the 
Divisions. 

The  Medical  Secretary,  in  reply  to  the  last  speaker,  said 
that  it  was  indeed  a  bitter  blow  to  have  it  suggested  at  this 
time  of  day  that  (he  head  office  had  not  been  active  on 
propaganda.  A  Propaganda  Subcommittee  had  been  hard  at 
woilc  for  years.  I'ct  he  himself  was  no  great  believer  in 
propaganda  from  headquarters;  the  best  propaganda  was 
done  through  the  influence  of  the  men  on  the  spot.  It  was 
personality  which  counted,  and  only  energetic  action  on  the 
spot  could  overcome  local  apathy.  Every  member  of  the 
Division  executive  must  feel  couviuccd  that  it  was  not  a  mere 
compliment  to  be  on  that  executive,  but  that  it  involved 
"very  definite  responsibilities  fcr  the  carrying  out  of  a 
particular  task. 

A  vote  of  thanks  to  the  Chairman  and  another  to  the 
Wcdical  Secretaries  concluded  the  proceedings. 


IIOXORAUY    SECKETAllIES'   DINNER. 

The  honorary  secretaries  aud  the  ladies  accompanying  them 
met  at  dinner  following  the  Confereucc,  Dr.  L.  A.  Parry 
(Brighton)  presiding  over  a  company  of  more  than  a  hundred 
in  the  Uuiveisity  Union.  Speechmakiug  was  brief,  hut 
several  toasts  were  enthusiastically  honoured. 

Proposing  the  hcalih  of  Dr.  Wallace  Henry,  Dr.  Living- 
stone Loudon  said  that  they  thought  of  him,  not  so  much  as 
Chairman  of  the  liepresoutative  Body,  but  as  the  highly  effi- 
cient Secretary  of  the  Midland  Branch  and  the  Leicester  and 
Eutiaud  Division.  Dr.  Wallace  Henry  said  that  the  success 
of  the  Association  depended  very  largely  upon  the  work  put 
into  it  by  the  secretaries  of  the  Divisions  and  Branches.  In 
connexion  witli  their  organization,  as  with  every  other  large 
body,  there  were  a  number  of  members  up  aud  down  the 
couniry  who  apparently  did  not  take  any  active  interest  in 
the  .Association's  alTairs.  To  overcome  internal  apathy  was 
always  the  greatest  difficulty  whicli  -:n  organization  had  to 
face,  but  fortunately  the  British  Medical  Associaticn  was  so 
constructed  as  to  be  able,  more  or  less,  to  cover  the  country 
■with  highly  efficient  workers  on  its  behalf.  The  members  of 
Uie  Association  should  be  given  a  little  more  insight  into  its 
manifold  work.  It  would  be  a  revelation  to  many  of  them 
to  see,  as  it  were,  in  longitudinal  section  the  activities  of 
129,  Strand.  He  himself  had  spoken  in  two  or  three  Divisions 
of  the  internal  work  of  the  Association,  and  on  each  cccation 
at  the  close  of  his  address  several  members  came  forward  and 
said  that  they  had  had  no  idea  that  all  this  activity  was  going 
forward. 

The  Chairman  iiroposed  the  health  of  the  Medical 
Secretary,  whose  virtues,  he  said,  were  well  known  and 
needed  no  enumeration.  He  was  sure  that  every  local 
secretary  felt  grateful  to  Dr.  Cox.  The  Medical  Secretary, 
IB  response,  said  that  it  was  pleasant  to  hear  compliments, 


but  often  he  had  to  hear  the  reverse.  Not  all  the  criticism 
which  reached  the  Medical  Secretary's  department  camo 
from  outside  the  Association.  There  were  honorary  secretaries 
who  wrote  letters  sometimes  couched  in  highly  scriptural 
language  but  contained  highly  unscriplural  ideas  !  On  the 
other  hand,  there  were  other  secretaries  who  wrote  in  a  more 
flattering  strain— but  these  were  young  men  !  The  real  work- 
ot  the  Association  was  done  by  the  Divisions  and  their 
secretaries.  He  hoped  Branch  secretaries  whose  areas  con- 
tained unorganized  Divisions  would  realize  that  such 
Divisions  were  a  standing  reproach  to  the  Branch  and  a 
danger  to  the  .-Vssociatiou.  He  was  sure  that  the  meeting 
would  wish  to  associate  in  its  compliments  to  himself,  his 
colleagues.  Dr.  Anderson,  Dr.  Lord,  Dr.  Macpherson,  and 
Miss  Lawrence,  also  the  Financial  Secretary,  Mr.  Ferris- 
Scott.  (Applause.)  Dr.  Drevcr  ought  also  to  be  included, 
for  the  experiment  of  the  Scottish  Secretaryship  had  been 
a  great  success.  There,  if  anywhere,  they  had  the  right  man 
in  the  right  place.  Dr.  .7.  E.  Drever  said  that  in  the 
Scottish  Office,  if  they  had  any  moments  of  despondency, 
they  went  and  visited  the  Divisions,  which  were  invariably 
better  even  than  their  reports.  The  members  for  v.hom  the 
Scottish  Office  was  responsible  numbered,  when  the  office 
was  formed,  1,800,  and  new  they  numbered  over  2,200. 

Dr.  Parry,  the  Chairman,  in  responding  to  the  toast  of  his 
own  health,  said  that  the  Secretaries' Conference  as  a  feature 
of  the  Annual  Meeting  had  the  advantage  of  bringing  the 
aecretaries  together  in  the  right  atmosphere  of  medical 
politics,  science,  and  social  functions.  The  final  toast  was 
that  of  "  The  Ladies,"  proposed  by  Dr.  Milbank-S.MITH,  and 
responded  to  in  a  few  graceful  words  by  Dr.  Carrie  Sims  of 
liedditch,  herself  a  Divisional  honorary'  secretary. 


TUE    ANNUAL    EXHIBITION    OF    SURGICAL 

INSTRUMENTS,  DRUGS,  FOODS,  AND 

BOOKS. 

We  commence  in  this  issue  the  usual  review  of  the  annual 
exhibition  of  surgical  iustrumeufs,  drugs,  foods,  and  books 
■which  was  held  during  the  Glasgow  meeting.  The  exhibition 
was  housed  in  Kelvin  Hall,  which  is  said  to  be  the  largest 
exhibition  hall  in  the  kingdom,  and  had  the  advantage  of 
being  only  a  short  and  pleasant  walk  from  the  University, 
where  the  meetings  were  held.  Special  efforts  had  been 
made  this  year  to  give  the  exhibition  a  more  definite  place  in 
the  programme  of  the  Annual  Meeting,  and  it  was  gratifying 
to  learn,  in  conversation  with  mauy  of  the  exhibitors,  that 
the  result  Iiad  been  highly  successful;  not  one  litm  made  the 
complaint,  which  has  been  heard  sometimes  iu  former  years, 
that  in  a  week  of  many  engagements  the  claims  of  the 
exhibition  had  been  overlooked. 

In  this  brief  review  we  describe  the  various  stands  in  the 
order  iu  which  they  were  arranged  in  the  hall,  thereby  forfend- 
ing  ourselves  against  any  charge  of  intentional  selection.  To 
have  attempted  a  classification  of  the  exhibits  would  have 
been  unsatisfactory  because  so  many  of  the  stands  would  in 
that  case  have  had  lo  be  mentioned  under  two  or  three 
different  categories.  It  would  be  out  of  tho  question  to 
describe  all  that  was  on  view,  besides  which,  what  is  very 
interesting  when  laid  out  objectively  on  a  counter,  is  apt  to  be 
extremely  tedious  in  description.  We  have  endeavourtd  to 
select  at  each  stand  those  exhibits  which  appeared  to  be  new 
or  those  whicii  the  exhibitors  themselves  placed  iu  the 
forefront.  The  address  of  the  firms  exhibiting  is  London 
unless  otherwise  stated. 

On  entering  the  liall  tlie  visitor's  attention  was  drawn  to  an 
exhibit  of  liospital  beds  and  bedding,  aud  he  was  made  to 
realize  that  the  art  of  bed-making,  so  far  from  being  simple, 
is  highly  specialized  iu  view  of  the  various  needs  of  maternity, 
infancy,  invalidism,  aud  surgical  conditions.  Uuo  of  the  beds 
at  this  stand  of  Hoskius  aud  Sewell,  Ltd.,  of  Bcrdcsley,  was 
specially  designed  for  use  iu  the  sunlight  treatment  of  tuber- 
culous bones  aud  joints,  and  had  affixed  to  it  a  sunshade 
arrangement  capable  of  being  adjusted  in  any  position  to 
protect  the  face  aud  head. 

Xcxt  to  this  was  the  stand  of  Burroughs  Wellcome 
and  Co.,  whose  distinctive  exhibit  on  this  occ.ision  was 
moogrol,  an  oil  representiug  a  mixture  of  esters  of  acids  of 
the  chaulmoogric  series  for  use  in  combating  leprosy.  The 
same  firm  showed  its  tabloid  thyroid  aud  pituitary  gland 
preparations  in  various  stages,  from  the  raw  animal  glands  to 
the  compressed  products.  Another  interesting  exhibit  here 
was  the  use  of  stanless  steel  for  hypodermic  needles;  tho 
needles  were  shown  bright  and  unspotted  under  conditions 
■v\'hich  would  reduce  ordinary  steel  to  a  state  of  rust.    "Yes 
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auotber  line  of  exhibits  was  tbe  Cailsbad,  Kissingen,  and 
Vichy  mineral  water  salts  in  compact  form,  presenting  an 
obvious  advantage  over  the  bulky  bottled  waters. 

(Crossing  over  from  these  entrance  stands  and  making  bis 
way  along  tbe  south  aisle  the  visitor  came  upon  a  refrigerator 
machine  made  by  Charles  Hearson  and  Co.,  Ltd.  It  was  au 
automatically  controlled  refrigerating  unit,  in  which  the 
production  of  cold  depended  upon  electricity.  Tbe  current, 
however,  was  only  consumed  by  the  machine  during  the  time 
that  its  activit3'  was  necessary  to  maintain  the  food  chambers 
below  a  certain  temperature.  Tbe  arrangement  deijended 
upon  a  special  material  called  "  isidor  gas,"  working  under 
low  pressure.  Altogether,  this  was  a  very  interesting  con- 
trivance, designed  to  make  the  householder  independent  of 
tbe  uncertain  and  ever  dwindling  supplies  of  ice ;  it  was  only 
one  of  Messrs.  Hearson's  exhibits,  which  included  incubators, 
sterilizers,  and  various  other  laboratory  apparatus. 

At  tbe  next  stand  H.  K.  Lewis  and  Co.,  Ltd..  had 
its  usual  interesting  book  exhibit,  including  many  well 
known  manuals  published  by  tbe  firm  itself  and  bv 
tbe  Cambridge  University  Press,  and  Maclehose,  Jack- 
son, and  Co.  At  this  stand  also,  by  means  of  loose- 
leaf  medical  ledgers  and  pocket-books,  the  methods  of  book- 
keeping and  the  making  of  memoranda  were  placed  before 
the  practitioner.  Tbe  exhibit  of  Kodak,  Ltd.,  apart  from 
some  photographic  accessories,  was  confined  to  a  series  of 
negatives  on  the  Eastman  '•  duplitized  "  .'-ray  filiu,  which 
is  a  special  emulsion  coated  on  both  sides  of  a  thin  transparent 
base,  the  double  coating  serving  to  increase  the  speed  and 
simplify  the  developing  and  fixing  processes.  From  the  secrets 
of  the  dark  room  the  visitor  was  invited  next  to  the  clear 
liglit  of  the  kitchen  by  the  Oxo  display,  to  which  was  added 
au  exhibit  of  Hospital  Oxo,  described  as  a  peptonized  and 
uuseasone.l  form  of  this  fluid-beef,  speciall3'  prepared  for 
mvalids.  Next  to  this  was  another  food  preparation  in  the 
.shape  of  Horlick's  malted  milk,  both  in  its  soluble  and  tablet 
forms ;  it  is  already  familiar  to  most  people  by  name,  and  to 
large  numbers  of  people — and  those  not  invalids  only — as  an 
article  of  diet.  The  interest  of  visitors  to  the  neighbouring 
well  arranged  stand  of  Glaxo  was  aroused  by  a  miniature 
kinematograph  which  exhibited  views  of  the  factories  where 
this  dried  milk  is  prepared. 

Equally  happy  in  its  design  was  a  stand  jiial  opposite 
devoted  to  advertising  the  attractions  of  Bath,  its  ancient 
springs  and  its  modern  treatments.  The  frieze  showed  in 
silhouette  au  impression  of  old-world  Bath,  with  its  beaux 
and  sedan-chairs,  while  the  elaborate  literature  which  was 
given  away  indicated  that  Bath  is  not  living  on  its  past. 
This  stand  formed  one  of  four  on  an  island ;  a  second  was 
devoted  to  a  display  of  chemicals  by  C.  J.  Hewlett  and 
.Son,  Ltd.,  who  showed  various  ointments  and  emollients, 
antiseptic  creams,  medicated  skin  lotions,  iodine  preparations, 
and,  in  the  forefront,  a  paraffin,  for  internal  administration, 
named  Deliciol.  A  number  of  new  sprays,  atomizers,  and 
v.apourizers  were  shown  here  also.  Various  opium  alkaloids, 
as  well  as  many  pharmaceutical  products,  wcie  to  be  seen  at 
the  adjoining  stand,  which  was  that  of  T.  and  H.  Smith,  Ltd., 
of  Edinburgh  ;  it  furnished  another  instance  of  the  enterprise 
and  resource  of  the  British  manufacturer  in  tbe  production  of 
fiuo  chemicals  and  galenicals.  Tlie  fourth  stand  at  this 
corner  contained  a  tine  display  of  surgical  instruments  by 
.John  Weiss  and  Son,  Ltd.  It  included  some  new  designs  of 
instruments  for  bladder  examination  ;  but  perhaps  its  most 
interesting  feature  was  a  projection  lamp  without  a  filament 
and  casting  no  shadow;  its  special  capabilities  for  the  pro- 
jection of  microscope  slides  were  well  demonstrated,  and 
with  sonic  adjustment  it  could  be  used  as  a  hand-lamp  for 
operations. 

After  noting  what  Glasgow  could  do  in  tbe  way  of  providing 
a  medical  bookstall,  .John  Smith  and  Son,  Ltd.,  of  that  city 
showing  recent  medical  works,  classified  according  to  their 
subjects,  from  a  number  of  publishing  houses,  the  visitor 
passed  to  tbe  stand  of  the  Genito-rrinary  Manufacturing 
Company,  Ltd.,  where  the  most  interesting  of  a  large  number 
of  urological  and  other  instruments  were  a  posterior  urethro- 
scope—a  modification  of  the  Geiringer  in.strument— and  an 
anterior  urethroscope,  both  of  them  made  to  the  design  of 
Mr.  S\yift  Joly,  the  second  being  au  improved  model  of  tbe 
operating  and  observation  urethroscope  which  be  introduced 
in  1914.  The  visitor  was  again  reminded  at  this  point  of  the 
endless  making  of  medical  books,  in  the  shape  of  the  Oxford 
Medical  Publications,  the  latest  amons  them  being  Professor 
Munro  Korr's  Chuical  and  Operative  Giintiecolofjij.  The 
T.rtuc«  of  b.„o  elva.t  salt  were  set  todb  at  an  attractive  stand. 


and  beyond  this  was  tbe  first  of  several  stands  devoted  to 
ortbopaeilics,  especially  the  supply  of  artificial  limbs.  Beckett 
and  Bird,  Ltd.,  of  Glasgow,  had  a  iinniber  of  interesting 
orthopaedic  appliances,  including  moulded  leather  spinal 
jackets,  leg  splints,  and  various  arrangements  in  steel  and 
leather  for  the  treatment  and  correction  of  scoliosis,  si)inal 
caries,  and  infantile  paralysis. 

One  of  the  most  appetizing  stands  in  the  exhibition  was 
that  of  Cadbnr3'  Brothers,  Ltd.,  of  Bournville,  where  the 
whole  art  of  making  cocoa  was  demonstrated,  and,  thus 
refreshed,  the  visitor  was  readj'  to  inspest  the  typewriters 
by  Watson  Typewriters,  Ltd.,  of  Glasgow,  as  well  as  the 
various  tiling  cabinets  and  office  accessories  of  interest  to 
tbe  practitioner.  Another  typewriter  exhibit  on  a  stand 
close  by  was  that  of  the  Multiplex  Hammond  Typewriters, 
on  which,  by  merely  turning  a  knob,  a  different  style  of 
type  could  be  substituted,  other  machines  had  keyboards 
with  mathematical  symbols,  or  those  used  by  the  practi- 
tioner in  writing  prescriptions.  Workers  in  the  laboratory 
found  an  interesting  corner  here,  where  Watson  and  Sons, 
Ltd.,  of  London,  through  their  Glasgow  agents,  Scott  and 
Co.,  exhibited  a  number  of  microscopes  suitable  for  research 
work.  The  chief  of  these  was  the  "  Service "  microscope 
built  to  a  specification  prepared  by  the  British  Science 
Guild,  and  having  various  parts  interchangeable,  so  that 
tbe  student  could  begin  with  a  more  or  less  simple  con- 
struction, and  without  changing  its  body,  add  to  it  various 
mechanical  refinements  until  it  became  a  complete  instrument 
for  research. 

(To  he  continued.) 


iRfctin^s  of  ^raniljcs  antr  Bifaisions. 

Boeder  Coixties  Br.\nch. 
The  tbirty-first  annual  general  meeting  of  the  Border  Coiut!.ies 
Branch  was  held'at  the  County  Hotel,  Carlisle,  on  June  30th.  wlieu 
Dr.  Edixgtox,  the  retiring  president,  was  in  the  choir.  The 
members  took  tea  at  tbe  invitation  of  the  incoming  president, 
Dr.  Scott. 

The  financial  statement,  with  report  and  balance  sheet,  was  read 
and  adopted. 

Tbe  following  were  elected  oftice-bearers  for  1922-23:  Presitlenl- 
Elcct  :  Dr.  G.  B.  Muriel.  Hon.  S'C.  aiitl  Treasurer  :  Dr.  G.  T.  WilJan 
(Carlisle).  Dr.  Norman  Maclareu  was  elected  on  the  Branch 
Council  in  place  of  Dr.  Muriel. 

Dr.  EmxGTOX,  on  vacating  the  chair,  introduced  the  new 
president.  Dr.  \V.  Scott,  who  gave  his  presidential  address  entitled 
"Impressions  of  a  short  stay  in  Central  Africa.'  A  hearty  vote  of 
thanks  was  accorded  to  Dr.  Scott  for  his  most  interesting  address. 
Votes  of  thanks  were  also  accorded  to  Dr.  Edington  for  his  services 
as  president,  and  to  Dr.  Norman  Maclaren  on  vacating  the  post  of 
honorarv  secretary  and  treasurer  after  several  year»'  good  work  as 
such.  Tljese  were  duly  acknowledged.  It  was  decided  to  hold  the 
next  meeting  at  Dumfries. 


COXNAUGHT  BfAXCH. 
The  annual  general  meeting  of  the  Counaught  Branch  wa?  held  at 
the  Koyal  Hotel.  Galway, on  June  22ud,  when  Dr.  K.  B.  JIaiion  was 
in  tbe  cbair.  ,  ,^     tt    ,>  ->r  i 

Dr  M.  ,1.  McDonough  waselected  president,  and  Dr.  H.  K.  Jlalion 
vice-president  for  theensuiog  vear.  The  honorary  secretary,  repre- 
sentative, and  deputy  representative,  the  representatives  on  tbe 
Irish  Committee  audon  Branch  Council,  were  elected. 

Dr.  Foley  wrote  suggesting  a  schemeof  organizing  the  profession 
for  the  defence  of  its  iDtercsts,  and  to  obtain  "a  vocational 
council  "  as  outlined  under  the  Constitution  of  the  Irish 
I-'ree  State,  and  to  get  a  grant  from  the  new  Clovcrnment  to 
subsidize  a  medical  paper  in  the  interests  of  the  vocational 
council.  ...  ,      ,     ■ 

A  discussion  ensued  on  the  inequality  of  increases  of  salaries 
"iven  to  medical  men  as  compared  with  other  increases,  the 
omission  of  medical  men  from  the  County  Insurance  Committee, 
and  other  public  boards  recentiv  elected,  and  it  was  decided  that 
tbe  attention  of  the  Irish  Jledical  Secretary  be  drawn  to  tbe 
matter  with  a  view  to  concerted  action  by  the  profession  to  safe- 
guard its  interests  which  seem  to  he  jeopardized  by  the  piesei^t 

unrest.  ,    ,      „         ,  ,  .i      o      .i 

Tbe  Secretary  said  he  had  requested  the  Sccretar;  of  the  South- 
Easl  of  Ireland  Branch  to  observe  the  agreement  made  some  years 
a"o  that  a  member  of  ('onncil  shonM  be  elected  alternately  by  the 
two  I'.ianches.  and  as  Soutli-Kast  of  Ireland  bad  elected  for  severs 
vearsit  was  tbe  turn  of  Counaught  now.  It  was  decided  to  call 
the  attention  ot  tbe  -Medical  Secretiiry  to  the  fact  that  South-East 
of  Ireland  had  elected  notwithstanding.  Tbe  Medical  Secretary  s 
monthly  circular  and  the  report  of  Council  were  considered. 

Surrey  Bra-nch. 
The  ninth  annual  meeting  of  the  Surrey  Branch  was  held  on 
June  28th  at  the  Municipal  Buildings,  Reigate,  by  kind  permission 
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of  the  Mayor  of  Reigale.  The  members  were  entertained  to  luuch 
at  the  White  Hart  Hotel  by  the  Keigate  Division,  and  afterwards 
went  to  tlie  Keigate  Hippodrome,  where  an  attractive  medical  and 
surgical  cinema  exhibition  was  given.  The  operations  shown  in- 
cluded bono  graft  cf  jaw,  hysterectomy,  and  appendicectomy.  The 
pace  of  the  films  has  been  considerably  retarded  since  they  were 
shown  iu  London  a  year  ago,  and  the  value  of  the  film  for  instruc- 
tional purposes  thereby  very  much  increased. 
The  following  ofticers  were  elected  for  the  ensuing  year: 

Fresident  :  Dr.  Cliarlos  Caldecott.  President-elect  :  Dr.  Scudamore. 
Tiee-Vreaidents :  Dr.  Linden  and  Dr.  Hewetson.  Secretarij  and, 
Treasurer  :  Dr.  Laukester.- 

The  report  and  fmancial  statement  for  the  year  was  received  and 
adopted.  The  moetiug  also  recommended  various  changes  iu  the 
Uivisious  of  tlie  Branch,  and  it  is  hoped  that  these  will  shortly 
become  effective.  It  was  also  resolved  that  iu  future  invitations 
should  be  extended  to  the  wife  or  husband  of  a  member  to  attend 
all  or  any  of  the  functions  at  the  annua!  meeting  of  the  Branch, 
except  tiie  business  meeting;  such  invitations,  however,  to  beat 
the  discretion  of  the  Divisou  in  whose  area  the  annual  meeting 
is  held. 

The  President,  Dr.  C.4LDEC0IT,  Medical  Superinteudent  of  the 
Royal  Earlswood  Institute  for  Ment:il  Defectives,  then  gave  his 
l)residential  address,  taking  for  its  subject,  "Behaviour  in  relation 
to  development  and  deficiencies  of  nriud." 


Association  llotiKS. 

FURTHER  EXTRAORDINARY  GENERAL  MEETIJsG. 

A  FURTHER  Extraordinary  General  Meeting  of  the  British 
Medical  Association  was  summoned  at  the  Head  Office, 
429,  Strand,  London,  W.C.2,  for  Tuesday,  August  8tli,  1922, 
at  2.30  xj.ui.,  to  consider,  and  if  thought  fit  to  confirm,  the 
special  resolntious  which  were  passed  by  the  requisite 
majority  at  the  Extraordinary  General  Meeting  held  at  the 
Bute  Hall,  the  Univer:?ity  of  Glasgow,  on  Triday,  July  21st, 
1922.  On  August  8th  Dr.  K.  Wallace  Henry  was  iu  the  chair, 
but  the  necessary  quorum  not  being  present  the  meeting  stood 
adjourned  to  Tuesday,  August  15th,  at  the  same  place  and 
Lour,  iu  pursuance  of  the  provisions  of  By-laws  29  and  30. 
By  order  of  the  Council. 

Alfred  Cox, 

MtiUcal  Secretary. 
L.  Ferris- Scott, 
Financial  Secretary  and  Business  Manaiier. 
August  8th,  1922. 


Correspontiftta. 


The  London  rKiicl  Commiltcc. 

Sib,— Allow  lue  to  draw  atteutou  to  the  carelessness  with 
■which  the  London  Panel  Committee  conduct  their  business. 
The  paragraph  relating  to  the  "  Use  of  rectified  spirit  ^'  in  the 
June  number  of  the  London  Panel  Conunitt'c  G(i,;p»e,  after 
cautioning  panel  practitioners  not  to  use  Sp.  Vin.  Rect.  when 
Sp.  Meth.  will  do  equally  as  well,  contains  the  following 
va'nie  sentence:  "For  external  use,  the  Committee  are  of 
oprnion  that  S.V.M.  fulfils  all  requirements  except  in  the 
preparation  of  Lot.  Cautharidin."  Now,  no  such  lotion  is  to 
bo  found,  either  in  the  Uritish  Fharmacojiocia,  the  Lj:t)a 
Plmrmacojwcia,  or  in  Squire's  Companion.  Surely  this 
sentence  might  have  been  made  more  clear-.'  Then  follows  : 
"  The  Committee  have  decided  that  the  following  prepara- 
tions shall  be  deemed  to  be  included  among  the  formulae  of 
the  LIP  "  ;  and  here  are  given  formulae  for  "  Lot. 
Evaporaus"  and  "Lot.  Crinalis."  But  there  is  already 
a  Lot.  Evap.  in  the  L.I. P.,  made  with  ammonium  chloride. 
The  sentence  does  not  specify  that  the  former  is  to  be  sub- 
stituted for  the  latter,  or  state  that  both  are  to  exist  in  the 
L.I. P.  But,  it  the  latter,  how  Is  the  pharmacist  to  know 
■which  formula  is  intended? 

Then  a"aiu,  instead  of  using  the  pharraacopoeial  name 
Liq.  Plumb.  Subac.  Fort,  as  an  ingredient.  Lie.  I'lumb.  Cone. 
is^used,  which  is  certainly  very  unprecise  and  vague.  I  hen, 
with  re'aid  to  "  Lot.  Crinalis,  "  the  Committee  are  preaqhing 
economy,  and  at  the  same  time  have  as  ingredients  in  this 
formula  (evidently  taken  from  Squire)  oil  of  rosemary  and 
honey  water  (Aq.  Mellisi,  both  expensive  and  unnecessary 
iugredients,  the  latter  especially  so;  and  instead  of  using  the 
proper  pharmacopoeial  name— IJq.  Ammonia,  or  Liq.  Aiumon. 
l'"ort.— gives  as  an  ingredient  the  vague  name  '•Solution  of 
Ammonia,"  a  name  which  is  not  to  be  found  in  the  present 
pharmacopoeia.    Though  the  above  two  formulae  are  added 


to  the  L.I. P.,  I  learn  to-day,  by  telephone,  after  giving  a 
prescriirtion  for  Lot.  Crinalis  to  a  patient,  that  the  pharmacists 
have  not  received  any  intimation  of  these  additions,  and  asking 
for  the  formula. 

Surely  such  vague  paragraphs  and  formulae  should  nob 
emanate  from  a  committee  of  medical  practitioners,  and 
greater  care  should  be  exercised  in  formulating  their  informa- 
tion in  the  above  gazette,  which  is  intended  for  the  guidance 
of  practitioners.  The  11. P.  is  our  official  authority,  aud  the 
names  of  drugs  therein  contained  should  be  carefully  adhered 
to.  When  such  formulae  as  Lot.  Cantharidin  are  mentioned 
(not  being  pharmacoxDoeial)  it  should  be  stated  definitely  where 
such  is  to  be  found.  Such  slipshod  diction  in  a  gazette  con- 
ducted by  medical  men  should  be  eschewed,  and  should 
be  accompanied  by  greater  precision  and  exactitude.^ 
I  am,  etc., 
Chelsea,  July  27th.  W.  W.  HaEDWICKE,  M.D, 


|5aiial  aiii»  Jililitarti  Appointnunts. 

ROY.\t,  NAVAL  MEDICAL  SER^VICE. 
The  following  appointments  are  announced  bv  the  AdmiraIty:-Surgeon 
Commanders  A.  B.  Cox  to  the  Ark  Royal.  H.  C.  Devas  to  the  Maidstone. 
Surgeon  Lieutenant  Commander  R.  P.  Sinnis  to  Yarmouth  Hospital. 
Surgeon  Lie-ateaant  S.  G.  Itainsfoid  to  the  Victory  for  li.N.  Hospital. 
Haslar. 

Royal  Navat.  ■Voluntker  Reserve. 
C.    C.  Elliott,  D.S.C.,  has   been    granted    a    commission    as   Surgeon 
Lieutenant  (substituted  for  notice  published  last  week), 


ROYAL  ARMY  MEDIC.iL  CORPS. 

The  following  Lieutenant-Colonels  (temporary  Colonels)  from  R.A.M.C. 
t-)  be  Colonels:  W.  P.  GwyUD,  C.M.G..  vice  Colonel  C.  E.  Po  lock,  C.U.. 
D.S.O.,  O.B.E.  (promoted);  X.  H.  Ross,  vice  Colonel  L.  P.  More  iretiied 
pay  1. 

The  following.  Lieutenant  Colonels  to  be  temporary  Colonels  whilst 
specially  employed  :  G.  if.  Goldsmith,  C.B.E.,  C.  .1.  O^Gorman,  D.S.O. 

Maiuv  G.  A.  Kempthoine,  D.S.O..  to  l«  acting  L;eutenant-Colonel  fccm 
June  :4th  to  November  1st,  19.9. 

Major  and  Brevet  Lieut.-Colonel  D.  S.  Ske'.ton,  D.S.O. ,  is  restored  to  the 
estiblishment. 

Captain  S.  M.  Hatteislej^,  M.C.,  reliuauishes  the  temporary  rank  of 
Major. 

The  following  officers  retire,  receiving  a  gratuity  :  Captain  and  Brevet 
Miijor  A.  G.  J.  MacIIwaine,  C.I.E.,  Captains  E.  J.  Clausen.  M.C., 
II.  Mitchell.  D.  R.  Hennessy. 

The  following  ofhcers  relinquish  their  commissions ;  Temporary 
Lieut.-Colonel  F.  L.  Vnux  and  retaius  the  rank  of  Lieutenant-Colonel. 
Temporary  Major  H.  St...V.  Agate.  M.C.,  and  retains  the  ranlc  of  Mfjor. 
Temporary  Captains  and  retain  the  rank  of  Captain;  F.  Osborne.  R.  K.  S. 
Sutherland,  J.  G.  F.  Heal. 

The  following  officers  retire  on  retired  pay :  Lieut.-Colonel  C.  H. 
Furnivall.  C.M.G..  May  31st,  1922  (substituted  for  notification  in  the 
iondon  Gazette.  June  2ud,  192J),  Lieut.-Colonel  G.  B.  Crisp.  Major  A.  S. 
Arthur.  O.B.E  .  and  is  granted  Ihe  rank  of  Lieutenant-Colonel. 
Majors  :  R.  J.  C.  Thompson,  C.M.G.,  D.S.O.,  on  account  of  ill  healli 
contracted  on  active  sci vice ;  .\.  H.  Hai  es. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Captain  H.  E.  \.  Boldcro  resigns  his  coinmission. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

E.  E.  Isaac.  M.C.  (Captain  n..\.M.C.>,  is  granted  a  temporary  commission 
as  Flight  Lieutenant,  with  effect  from  and  seniority  of  July  3rd. 

Flight  Lieutenant  A.  C.  Ransfordis  granted  a  short  service  commission, 
retaining  his  present  substautive  rank  aud  seniority,  July  55th,  1922. 

B.  C.  W.  Pasco  is  granted  a  short  service  commission  as  a  flying  ofTicer 
(honorary  Flight  Lieutenant),  with  effect  from  and  seniority  of  July  17th, 
1912. 

H.  k.  Tillman  (temrorary  Captain  R..\.M.C.)  is  granted  a  temporary 
commission  as  a  Flight  Lieutenant,  with  effect  from  and  seniority  of 
July  18th,  1922.  

MILITIA. 
Royal  .^bjiy  .Medical  Corps. 
Major  K.  B.  MacGlashan  reliuquishes  his  commission  and  retaius  the 
rank  of  Major. 
Captain  A.  J.  Brown,  D.S.O..  is  employed  with  the  K.A.F. 


TERRITORIAL  ARMY. 

RoTAL    AumY    JIliDICAL    COSPS. 

Major  G.  F.  Haycraft  resigns  liis  commission  and  retains  the  rank  of 
Major. 

Major  J.  J.  E.  Biggs,  O.B.E.,  resigns  his  commission  and  retains  the 
rank  of  Major. 

Major  S.J.  I-ielding  tD  be  Lieutenant-Colonel  and  to  command  54  th  (East 
Anglian)  Field  Ambulance. 

The  announctments  regirding  Major  W.  D.  Watson,  T.D.,  and  Captain 
J.  F.  Edmiston  which  apptiared  iu  the  London  Gazette  of  Jllay  19th  and 
February  8th.  1922,  respjctive  y  are  cancelled. 

The  following  officers  resign  Iheir  commissions :  Captain  (Brevet  Major) 
^A^  Brander,  and  is  granted  the  rank  of  .Major;  Captains  J.  W.  Scott,  M.C, 
and  H.  A.  Lake,  aud  are  granled  the  ranlc  of  Major;  Capta'us  B.  E.  A.Batt 
and  R.  H.  Swindells,  and  relaiu  the  rank  of  Captain. 

To  be  Lieutenants:  Captain  P.  Hickey,  from  Duiham  Light  Infantr:^, 
T..A.  Reserve,  and  relinnuishes  the  rank  of  Captain;  J.  F.:r>ad(oot (lato 
R.A.M.C. T.F.I ;  Captain  A.  T.  Sloan  'late  R.F..A.).  and  relitquishcs  tho 
rank  of  Captain. 
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Gfnera!Hosp«n!s-Lient.-ColonelF.E.A.\Tebb  O.B.E..TD.,res.fiDshi9 
commission  and  letains  tbe  rank  of  Lieutenant-Co  oncl  with  permission 
?owSr  the  prescribed  uniform.  Lieut-Colonel  ON.  Biggs  resigns  his 
commission  aud  retains  the  rank  of  Lieutenant-^o  onel.  Captain  C.  P. 
LaSaBe  relinquishes  his  coaimission  and  is  granted  the  rank  of  Major. 

^Mr,mm-raru  jor  Service  wM  the  O.T.C.-Major  Sir  \V  Taylor. 
KB  E  C  B.  resigns  his  commission  and  is  trantert  the  rank  of  Colonei. 
Captaii.  l'-.  C.  Purser.  O.B.E..  resigns  hi*  comiui.s.sion  and  is  granted  the 
rankof  Major.  Captain  W.  GiUiatt  resigm  his  commission  and  retains 
Se  rank  o  CapUin.  Major  C.  F.  Searle.  M.C.  (lat^  U.A.MC).  to  be 
Caplam  with  the  local  rank  of  Major,  lor  servic  !  with  the  Cambridge 
University  O.T.C..  and  lelinduishes  the  rank  of  Major.  Hon.  Captain 
L  H  Maxwell  Hate  General  List)  to  bi  Lieutenant  for  service  -nith  the 
Voivevsity  of  London  O.T.C..  and  relinauishes  the   honorary  rank    of 

^  s!ilil?<in(  ComiOTiti's.-Captsin  J.  Grounds.  T.D..  to  be  Major;  J.  \. 

''Tbefonowin^gvacateThVappointiiient  of  D.A.D.M.S.  to  the  Divisions 
shown  against  their  names :  Major  L.  A.  Avery,  D  S.O  (East  Anglian 
Division).  Major  F.  W.  Squair.  T.D.  (Highland  Division).  Major  {Brevet 
Lient.-Colouel)  H.  A.  Leehody.  T.D.  (Lowland  Divisioii).  Major  E  J.  T. 
Cory  QBE  T  D.  (Ist  London  Division).  Captain  O.  Teichman.  D.S.O.. 
M  C  'i2nd London  Division),  MajorC.  J.  Martin.  O.B.E. (Northern  Division). 
Li'fut-Co'onel  C.  I.  Ellis.  C.M.G.  lWes£e.\  .Division).  Major  C  H. 
Liodsav  (West  Lanes  Division).  Lieutenant-Colonel  P.  Paget.  T.D.  (East 
Lanes  Divisionl.  Major  G.  B.  Robinson  (Home  Counties  Division). 
Captain  J.  Grant-Johnson  ISouth  Midland  Division).  .    .     „    ■ 

The  following  officers  relinquish  their  commissions  and  retain  the  r 
ra-Jk.  escept  where  otherwise  stated  :  Captains  P.  S.  Price  and  V  ■  Stobie. 
and  are  granted  the  rank  of  Major :  Captains  J.  bannerman,  W.  M.  Lang- 
don   C.  E.  Whitehead,  and  H.  P.  Malco:m.  M.C.  ^.     -,        j 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  rank,  except  where  otherwise  indicated  ;  Lieut.-Colonel  K.  M. 
Wet  ORP  DSO  TD.  with  permission  to  wear  the  prescribed 
unifo'rm'  Majors  6.  L.  Appleton.E.  J.  T.  Cory.  O.B.E..  T.D..  and  J.  Gray. 
QBE  T.O-.andare  granted  the  rank  of  Lieutenant-Colonel,  with  per- 
mission to  wear  the  prescribed  uniform.  Major  A.  J.  RiJdett.  Captains 
R  D.  Moore.  M.C.  and  J.  W.  Thomson,  and  are  granted  the  rank  of 
Major.  Captains  J.  B.  McLean.  T.  M.  Metcalfe.  E.  Watson,  and  W.  McC. 
\\ankiyn.  ^^_^_.^___^_^^_^^_ 

liJiiiialj  Jlti'iiical  ^asocintiou. 

OFFICES  AND  LIBBABT.  m.  STItAND.  LONDON.  W.C.I. 

Reference    and    Lending    Library. 

The  Reading  Eoom,  in  which  boolis;  of  reference,  periodicals, 
and  standard  -works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lendino    Libkary:    llembers    are    entitled   to  borrow  books, 
incliuliug  current  medical  works;   they  will  be  forwarded, 
if  desired,  on  application  to  the  J.ibrariau,  accompanied  by 
Is.  for  each  volume  for  postage  and  iiacking. 
Departments, 

'^CDSCniPTioKS  and  ADVEnTisEMESTS  (Financial  Secretary  and  Business 
Manager.    Telegrams  :  Articulate,  Westrand.  London). 

MnmcALSKCHETABY  (Telegrams:  Jledisecra.  Westrand  London). 

LDiTon,  iiJ-t(ts/i    Medical  Journal   (Telegrams:  Aitiology.   Westrand, 

Telephaiie  number /or  all  Devartnienls:  Gerrard  2630  (3  lines). 

ScoTTisn  Medical  Eeciietabi  :  6.  Rutland  Square.  Edinburgh.  (Tele- 
grams:  Associate,  lidinbuigh.    Tel.:  4361  Central.) 

InisB  Medical  Secretary:  16,  South  Frederick  Street.  Dublin.  (Tele- 
cinnis-  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 


VACANCIES. 

AsHTON  ijxder  Lyxe  :  DisiniCT  Infikmakt.— Resident  Surgical  Officer. 

Subiry.  i.'250  per  annum. 
BiviGnvvi:    HospiTAi.    for    CHit-nnEN.   Clapham    Road.  S.W.— House- 

Surgeon.    Salary  at  the  rate  of  :<120  per  annum. 
Bibkkxhead   Codxty   Bokodgh.— Astistan;   Medical   Officer.      Salary. 

£650  iicr  annum. 
r.oi.ixGBROKK  HosriTAi..  Wandsworth  Common.  S.W.— Houfe-Surgeon. 

Salary.  112)  per  annum. 
Cauuuf-  King  Edward  VII  Wr.Lsn  Memobial  Association.— Medical 
Man  foi  Laboratory  work.    Salary,  £800  por  anu'iin. 
CiTv  OF   London    Mateksity   Hospitai..   City    Road,    E.G.— Kosident 

■Mflical  OUicer  (male".    Salary,  £100  iier  annum. 
Dckley:  GuKsi  Hospital.— nouoaiy  Surgeon. 

Clamoiigas    County  ConsciL.-^!))  Medical  Inspjclor  of    Children    in 
Schools.    12)  Dental  Snrgeon.     Salary,  £620  and  1500  per  annum,  rising 
to  i8»  and  X700  respectively. 
lUiiTLKi'ooLs  Hospital.— nouso-Surgeon.    Salary.  X ZOO  per  annum. 
Hfuitord  County  Cocncil. -Medical  Superintendent  of  the  County 

Samilorium.  Ware  Park.    Salary.  £500,  risng  to  ±'60D. 
HoLi.owAY   SANATomcM.    Virginia    Water.— Junior    Assistant    Medical 

Ollicor  (male).    Salary.  £100  per  annum. 
IICDDinsriv.i.D  County  Houoogh.— Assistant  Medical  Officer  of  Health. 

Salary  at  tho  rate  of  £5C0  per  annum. 
Kp.sTKvr.N  County  AsYLU.M.Sleaford.— Medical  Superintendent.   Salary. 

£800  pur  annum. 
I.iici-s  lit   CiTV    Edccatiox    Committee. —Assistant    School   Medical 

Olllccr.  'male).    Salary,  £500  p.r  annum. 
1  iicksteu  City  Mental   Hospital,  Humberstono.- Assistant  Medical 
Ollk'ur.    Salary.  £603  per  annum,  wit'i  additional  £50  if  candidates  hold 
a  p,yclioloRic:il  medicine  (pialillcalion. 
1.  iVi:mooi.:    Ilov.vL    SorTiiuUN     llospiTAt .— (1)   Pathologist    Medical 
Ucgtslrar  an'1  'X'lilor.    (2)  Resident  Cusualty  Officer,  salary  £150  iter 
.innuin.    (3   T ^vo  House-Physicians  and  three  House-SurgeoDS.  salai*>', 
il'o,,.r  annum. 
I,  ■s^ioN  lloxi'iEorATMic  IIo'iPiTM..  Great  Ormond  Street,  W.C— Resident 

Ml-  Ileal  Offlccr.    Salary,  £100  por  annnui. 
l.OM.lx   TlMi-i'.n»N.r    IIosimtai  .  Ilainpstcad    Road.   N.W.— (1)    Rouse- 
Suig.i.n.     (2)   Casually    Ollitei.    Salary.    X2C0   and    JHCO   per    annum 


MANCHESTER  RoYAL  IsFiBHART.-d)  .Assistant  Director  of  '"e  Clinioal 
Laboratory.  121  Resident  .Medical  Officer  at  the  Barnes  Conxalescent 
Hospital.    Salary.  £350  and  £300  psr  annum  respectively. 

Newcastle  nPox-TYXE  ;  Royal  Victorla  Ixfibmaby.  -  Honorary 
Medical  Registrar. 

NFwcASTip.rpoN-TYNE:  Unitersitt  OF  Durham  Collfgk  of  Medi- 
c^^E  -Senior  Demonstrator  of  Anatomy.  Salary,  from  £500  to  £700  por 

Northcmberlaxd    Mental    Hospital.    Morpeth.-Assistant    Medicil 

Officer  (male,  single).    Salary.  £100. 
Norwich  :  Norfolk  and  Norwich  Hospital.— House-Surgeon.    Salary, 

£150  per  annum.  .  .  ,  ' 

Opohto:    liiiiTisH    HospiTAL.-Medical   Officer.     Minimum    income  of 

£650  per  annum  guavantesd. 
Putney    Hospital.    S.W.-Resident  Medical   Officer.    Salary,  f  i50  per 

annum.  .      ,  - 

RocHFORD  Union- -Disti-ict  Medical  Officer   and  Public  A  accinator  ol 

the  Prittlewe.l  W'est  District.    Salary.  £105  13s.  4d.  and  fees. 
EoTHERHAM  HOSPITAL.— Junior  House-Suigeon  (male).    Salary.  £150  per 

St.  Peter's  Hospital  fob  Stone,  etc,  Henrietta  Street,  W.C— House- 

Sjigeon.    Salary.  £75  per  annum. 
Sfamens  Hospital  Society,  Greenwich.  S.E.-House-Physician  at  the 

"breadnonght"  Hospital.    Salary,  £150  per  annum. 
Shoreditch   Parish  of  St.  LEOXAKD.-Temporary   Assistant  Medical 

Officer  at  St.  Leonard's  Hospital.    Salary,  £3C0  per  annnm. 
Vevtxor    Royal  National  HOSPITAL  fob  Consump^on  and  Disease.s 

OF  THE  CHKST.-Male  Assistant  Resident  Medical  Officer.    Salary.  £303 

rer  aunuui 
w.nAvKK-,!  TRY  JOINT  Committee  FOR  TcBEROTLOsiE.— 

Medical  -  ■  'i'  f^e  King  Edward  VII  Memorial  Sanatorium. 

,v';'tT  bbo,,,  ,   r,0B0CGH.-(l)  First  Assistant  Medical  pfTicer 

of  Health  :<n\  Cluneal  Tuberculosis  Officer.  (2)  Second  Assistant 
Medicri(jmcer  of  Health,  Maternity  and  Child  Welfare  Medical  Officer, 
and -Assistant  School  Medical  Officer.  SaUry,  £700  and  £5C0  per  annum 
respectively.  .   . 

West    End    Hospital    fob  Nervous     Diseases.  -  House-Physieian. 

Salary.  flCO  per  annum.  ■ 

Westminster  Geneiial  DiSPENsiRY.-Resident  Medical  Officer.  Salaij. 

£175  per  annum.  . 

■riiii  li<t  of  vacaiicic-<  is  compiled  from  our  advertisement  columns, 
irhere  'lull  parliculars  will  he  found.  To  ensure  notice  tn  (/.i« 
column  adcertisements  must  be  received  not  later  than  tlie  Jirsi 
liost  on  Tuesday  morning. 


APPOINTMENTS. 

GRAHAM.  F.  Muriel  L.,  MB..  Ch.B  ,  D.P.H.Vict..  School  and  Assistant 

M  O.H.  for  Rochdale.  ,r-r><-.  c 

LrKF.B.  S.  Gordon.  M.A..  M  D.,  B.Ch.Cantab  ,  M  «  C  P  1<<'°^     f  RX.!- 

Fdin      Gynaecologist    to    the    Hamostead    General    and   Noith-Wesl 

London  Hospital.  Haverstock  Hill.  N.W. 
ROBINSON     •Ja'^     S      B.A..    M.B.,  B.Cb.Dubl.,   F.U.C.S.Edin..  Honoriry 

Assttant   Surgeon   and   Orthopaedic   Surgeon,  Cheltenham  General 

STOTT^T^Giaham.  M.R.C.S..  L.R.C.P.,  Anaesthetist,  Dental  Depaitmen(. 
University  College  Hospital.  ' 

Edinbuugh    Royal     lNFinM»RY.-The    following    appointments    are  ^ 
announced  ;-Assistant  Physician:  C.  G.  Lamlne.  M_C..  M.H.,  CI  .H., 
M^  f'P  Fdin       \^M^tuiit  i;vnaecologists:    B.   W.  .Tohnstooe.  C.W.R.. 
M  n    i?R  ('  SI        1 1  I  ion,  O  B.E.,  M.B.,  Ch.B.,  F.U.C.S.Hdio. 

?te  ident  Hous  M.  Hyslop.  M.B..  Ch.B..  to  Dr.  B»iny: 

7   T-    AiMonv    \)  1    Chalmers  Watson.    Resident  House- 

wceons    iV   \    I  '      '  l'li.,to  Mr.  Scot  Skirjring;  P.  W  Tait. 

MR  ChB  to  Mr  IniL.  \Satsou.  S.O.P.D.  NooiWesident  House- 
Sureeon  M  .  .  Gibson.  M.W..  Ch.B.,  to  Dr.  J.  S.  Fi-«ser.  C  inic. 
IssUtants  Mi<s  i;iizabcth  li.  Clark,  M.B..  Ch.B.  to  Dr.  J.  D.  r.iHiBOW . 
t    N.  Das.  B  1..  MB.,  to  Dr.  J.  S,  Fraser;  P.  O.  King,  M.B..  to  Dr. 

LEF-L^orN^RAL  INF.BMARY.-Resident  Ophthalmic  Offi«^^ 
L.M.S.Bombay.  Re,identGyi,.ecologicalOmcer:Mi^sKathl^^^^ 

?'»;  R    Miss  Mai  V  Hcliier  M  B..  Cb.B..  Miss  Kathleen  M.  Peacock.  M.  I*.. 

S?-SS=e.i'B'?i?h'^"'^^^e-i,::  iJ^B^^ 

^^SI-^i;?so!:^^rD'^iyt?^;^dles|^3^.i^":f«^ 

Jor  the  Wainfleet  District,  co.  Lincoln:  P.  C.  ^°7."-',"i  ,ij^"i ',  '^'?:: 
i°'R  n  EMii^L  U  v"p  «:aiasg':?.or X'sibr^oway  'Dt^'ct./co  l.os 
LndCramarty?w:H:  Robertson,  M.B.,  for  the  Burton-.n.  Kendal 
District,  CO,  'Westmorland. 


BlUTUS,    MAUUIAGES,    AND    DEATHS. 

,,ot  later  tnan  the  first  post  ou  T,u>day  nwrmnj.   .-.   v,de,  to 
iiiture  insertion  in  the  current  issue. 

BIUTH. 

n     T  1..  ion,    nt  "SI    Annes  "  1.  Tubs  Hill,  Sevenoaks.  the 
"t;^re"or Tames  mI   H«Vifon,''ksT'M.B:C.8.En«..  L.B.C.P.Loiid.- 

*^°"'  MAntllAGB. 

STAiLABD-PLANT.-On  August  2nd.  at  All  Saints  Clmich.  Ma  vplo.  by  tli- 

Dorothea  Hope  Plant,  eldest  daughter  of  Mr.  and  Mis.  Toai  I  lani. 
The  Hollies.  Marple. 

DF.ATH. 
PowFix -On  August  2nd,  at  the  Manchester  Rosa' '»''"'''" '^^.V^aly 
lilias  Powell,  M.B..  Ch.ll..  «ged  24,  younger  son  of  David  and  Maiy 
Powell.  The  Croft.  High  Lane.  Stockport.  --^ 


»  kuMM^^a  k»  I 


oI  SI.  M.rtlu-lu.me-I'lelito.  Ui  tho  Counu  u.  1/oua™ 
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CURRENT  NOTES. 


Alteration  in  Terms  of  Service  of  Insurance  Practitioners 
by  "Order  of  the  Minister." 

It  will  be  recalled  that,  at  the  time  oE  the  reduction  ot  the 
insurance  capitation  fee  at  the  beginning  of  this  year,  con- 
siderable apprehension  was  caused  amongst  insurance  practi- 
tioners by  the  action  of  the  Jliuistry  in  iutrodiicing  the  new 
fee  as  from  January  1st,  having  regard  to  the  fact  that  three 
months'  notice  of  the  intended  cliange  had  not  been  given  to 
individual  practitioners.  The  question  was  taken  up  with 
tlie  Ministry,  who  contended  that,  tlii-ce  months'  notice  of 
:i  change  having  beon  given  to  the  negotiating  body  on 
behalf  of  Panel  Committees  (that  is,  the  Insurance  Acts 
Committee  of  the  Ai3sociation),  individual  notice  of  such 
change  was  not  necessary.  The  Ministry  furtlier  stated 
that  the  fact  that  the  Oeutial  Pool,  out  of  which 
insurance  practitioners  are  paid,  was  each  year  consti- 
tuted by  an  Ordci>  of  tlie  Minister,  was  also  a  reason  why 
individual  notice  was  not  necessary.  The  Insurance  Acts 
Committee  had  not  previously  heard  of  the  existence  of  an 
"  Order  of  the  Minister,"  and  the  Ministry  was  asked  the  extent 
of  the  powers  vested  in  the  Jliuister  which  rendered  possible 
modSications  of  the  conditions  of  insurance  practice  by  such 
an  Offder,  and,  therefore,  without  reqiiring,  in  accoidauce 
with  paragraph  2  of  the  Terms  of  Service,  that  three  mouths' 
notice  of  the  proposed  modification  should  be  given  to  indi- 
vidual practitioners.  A  list  ot  tho  matters  on  which  the 
Minister  is  at  present  empowered  by  Regulation  to  take  action 
modifying  the  conditions  of  service  throughout  the  country 
has  been  furnished  by  the  Ministry.  The  Ministry  was  also 
asked  for  an  assmance  (similar  to  that  already  giveu  in  con- 
nexion with  Orders  in  Council)  that,  in  the  event  of  any 
alteration  proposed  to  Le  made  by  Order  of  the  Minister, 
three  months'  notice  thereof  will  be  giveu  to  the  Insurance 
Acts  Committee,  and  that  previous  opportunity  for  discussion 
■will  be  afforded  whenever  possible.  The  following  reply  has 
been  received: 

Ministrv  of  Heiltli,  Whitoiiall,  S.W.I, 
Julv  27tb,  1922. 

Sir, 

In  reply  to  your  letter  of  the  lltli  inst.  .  .  .  the  Minister 
clesitps  to  give  the  delhiite  assiiranco  that  he  will,  before  makiua 
an  Order  which  affects  Ihe  terras  of  S3rvice  of  insurance  prac- 
titioners, discuss  its  provisious  with  the  Committee  represeuliug 
the  Panel  Committees  of  the  country,  and  will,  after  the  Order  has 
been  male,  give  to  the  individual  piactilioiier  the  fullest  notice  of 
its  provisions  v/liich  tlienalional  exigeuc^es  permit. 

I  am  toa'ld  that,  altliongli  the  period  of  notice  given  to  tlie  repre- 
sentative Committee  will  not  in  the  ordinary  coarse  be  less  tlian 
throe  raontns,  it  is  essential  that  the  Jliiiistei-  should  retain  power 
to  oqeil  by  Order  with  possib'c  emergencies,  and  it  is  believed  that 
your  Committee  will  appreciate  that  serious  disadvantages,  both 
to  the  medical  profession  and  to  tlie  insured  popurntion,  might 
arise  if  the  terms  of  the  assurance  for  wliich  the  (Jomniiltes  have 
asked  were  such  as  to  render  it  impossible  in  emergency  to  intro- 


duce by  Order  modifications  of  the  terms  of  service,  which  rniglit 
be  urgently  required,  within  a  period  of  less  than  tlires  moutlis. 
In  no  case,  however,  will  these  emirgeocy  powers  be  exercised 
without  prior  cousnttation  with  your  Committee, 

I  am.  Sir,  your  obedient  Servant, 

(^^gd.l  L.  G.  Brock. 
The  Secretary.  Insurance  Acts  Committee  of  the 
British  Medical  Association. 

Socialization  of  Hospitals:    Besolution  of  the  Social 
Democratic  Federation. 

The  resolution  passed  at  the  Annual  Conference  of  the 
Social  Democratic  Federation  pressing  for  the  immediate 
socialization  of  the  hospitals  in  the  services  of  the  natio:i 
will  not,  we  are  sure,  find  favour  with  the  public  generally. 
State  contributions  must  iuevitably  lead  to  State  iuterferenca 
with  the  independent  and  .voluntary  mauagcmaut  which  the 
Representative  Body  maintains  is  theesseuceof  the  voluntary 
system  in  this  country.  The  resolution  above  referred  to  is 
in  reality  a  counsel  of  despair,  aud  none  of  those  who  have 
the  true  interests  of  the  voluntary  system  at  heart  arc  likely 
to  he  influenced  by  the  clamorous  advocates  of  nationalization. 
We  believe  that  the  public  desires  tho  coutiuuance  of  the 
present  system,  aud  therefore  it  is  for  the  public  to  show 
by  its  generous  support  that  where  there  is  a  will  there 
is  a  "way. 

^ssonatioit  Notices. 

rURTIlER  EXTRAORDINARY  GENEUAL  3IEETIXG. 

A  FURTHER  Extraordinaiy  General  Mooting  of  the  British 
JSIedical  Association  was  held  at  the  Head  Otii-ie,  429,  Strand, 
London,  W.C.2,  on  Tuesday,  August  15:h,  1922,  at  2.30  p.m., 
when  Dr.  H.  B.  Brackenhuiy,  Deputy  Chairman  of  the 
Representative  Body,  was  in  '.lie  chair. 

'i'he  Solicitor  explained  the  reason  for  which  the  meeting 
had  been  called  and  the  necessity  lor  the  Resolutions  passed 
at  the  Extiaordiuary  General  Meeting  held  in  the  Bute  Hall 
at  the  University  of  Glasgow  on  Friday,  July  21st,  1922, 
being  confirmed  by  the  members  present. 

The  pioposed  alterations  in  the  Articles  of  Association 
were  thou  submitted  by  the  Chairman  serialim  and  were 
unanimously  approved  and  confirmed. 


PROPOSED  AMALGAM.VnON  OF  MID-ESSEX  AND 
NORTH-WEST  ESSEX  DIVISIONS. 
NOTICE  Is  hereby  given  to  all  concerned  of  a  propcsal  made 
by  the  Council  ot  the  Essex  Branch  for  amalgamation  of  the 
Mid-Essex  and  North-West  Essex  Divisions  of  the  Essex. 
Branch,  the  new  Division  to  be  known  as  the  "  Mid-Esse.x 
Division." 

Tho  matter  will  be  determined  in  duo  course  by  the 
Council.  Any  member  aflected  by  the  proposed  change  and 
olijcctiug  thereto  is  requested  to  write,  giving  reasons  therefor, 
to  the  Medical  Secretary,  423,  Strand,  Loudon,  W.C  2,  not 
later  than  September  19th,  1522. 
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COUNCIL    AND    COMMITTEES    FOR    1922-3. 


COUNCIL. 
Ex  officio. 

Dr.  R.  A.  Bolam,  LL.D.,  Newcastle-upon-Tyne,  Chairman  of 

Council. 
Sir  William  Maoewen,  C.B.,  LL.D.,  M.D.,  F.R.C.S.,  F.R.S., 

D.Sc,  Glasgow,  President. 
Dr.  R.  Wallace  Henry,  Leicester,   Chairman  of  Representalire 

Both/. 
Dr.  G.  E.  Haslip,  London,  Treasurer. 
Professor  David  Drummond,  C.B.E.,  M.A.,  D.C.L.,  Newcastle- 

iipon-Tvne,  Past-President. 
C.  P.  Chiide,  Esq.,  F.R.C.S.,  Southsea  (Portsmouth),  President- 

lilrrt. 
Dr.  H.  B.  Brackenbury,  London,  Deputy  Chairman  of  liepre- 

scntalire  Body. 

Twenty-Tour  Elected  by  Branches  In  United  Kingdom. 

England  and   Wales. 

Dr.  H.  S.  Beadles,  London. 

Dr.  H.  C.  Bristowe,  Wrington,  Somerset. 

Dr.  C.  Buttar,  London. 

The  Rt.  Hon.  Lord  Dawson  of  Penu,  K.C.M.G.,  G.C.V.O.,  C.B., 
II. D.,  London. 

Dr.  .Tames  Don,  Newcastle-upon-Tyne. 

Dr.  T.  W.  H.  Garstaug,  c,o  B.M.A.,  London, 

N.  Bishop  Harman,  Esq.,  London. 

r.  Strong  Heaney,  Esq.,  F.R.C.S.,  Liverpool. 

Dr.  E.  K.  Le  Fleming,  Wimborue,  Dorset. 

.Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 

Dr.  Arnold  Lyndon,  O.B.B.,  Graysholt,  Surrey. 

Dr.  A.  Manknell,  Bradford. 

A.  W.  Nuthall,  Esq.,  F.R.C.S.,  Birmingham. 

Dr.  D.  A.  Sheahan,  Portsmouth. 

Dr.  W.  B.  Crawford  Treasure,  Cardiff. 

Dr.  E.  0.  Turner,  Great  Jlisseuden,  Bucks. 
Scotland. 

Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 

Dr.  Hugh  Miller,  Hamilton. 

Dr.  G.  M.  Pearson,  Edinburgh. 

Vacancy. 
Ireland, 

Professor  K.  J.  Johnstone,  F.R.C.S.,  M  P.,  Belfast. 

Dr.  Reginald  C.  Peacocke,  O.  B.E.,  Blackrock,  co.  Dublin, 

Dr.  Denis  Walshe,  Graigue,  Kilkenny. 

J'acancy. 

Seven  Elected  by  Branches  outsefe  United  Kingdom. 

Dominiiins. 

Dr.  Noel  L.  Clarke,  Loudon  {Hong  Kong  and  China,  and  Malaya 

Brunches). 
T.  P.  Dunhill,  Esq.,  C.M.G.,  M.D.,  B.S.,  London  {S.  Australian, 

Tasmania:),  Victorian,  and  West  .lustralian  Branches). 
Vacanci/  {(iroiified  Indian  -Branches). 

Dr.  D.  Ewart,  O.B.E.,  {'hichester  (.Vfic  /Zealand  Branch). 
Dr.    T.    Duncan    Greenlees,    St.    Leonards -on- Sea    {African 

Branches). 
Dr.  W.  F.  Law,  Dublin  {West  Indian  and  Canadian  Branches). 
Sir  .Jenner  Verrall,  LL.U.,  Leatherhead  (.Vcii-  South  Wales  and 

Queensland  Branches). 

Twelve  Elected  by  Grouped  Representatives. 

Ennland  and  Wales. 

Dr.  T.  Ridley  Bailey,  Bilston,  Staffs. 

Dr.  .T.  W.  Bone,  Luton. 

W.  McAdam  Eccles,  Esq.,  M.S.,  F.R.C.S.,  London, 

Dr.  C.  E.  S.  Flemmina,  Bradford-oa-Avou. 

Dr.  A.  Forbes,  Sheffield. 

Dr.  S.  Morton  Mackenzie,  Dorking. 

Dr.  F.  Kadcliffe,  Oldham. 

V^acancij, 
Scotland. 

Dr.  C.  E.  Douglas,  Cupar,  File. 

Vacancy, 
Ireland. 

Dr.  .T.  S.  Darling,  Lurgan,  co.  Armagh. 

Dr.  R.  B.  JIahon,  Galway. 

Eight  Elected  by  Itepresentatlve  Body, 

Dr.  n.  Guv  Dain,  Birmingham. 

l>r.  11.  R.  Fotliergill,  Hove. 

Dr.  H.  I.angdonDown,  Hampton  WicU. 

Dr.  E.  I^ewys-Llovd,  Towvn,  Merioneth. 

Dr.  .1.  A.  Macdnnald,  LL.D.,  Taunton. 

II.  S.  Souttnr,  Esci.,  C.B.K.,  F.K.G.S.,  London. 

Dr.  .Jolm  Sttvcna,  F.ilinbtU'Kli. 

K.  U.  Turner,  Esq.,  F.U.G.8.,l.oailon. 


Service  Representatives. 

Colonel  T.  D.  Bai ry,  C.B.E.,  R.A.F.,  London.    {Royal  Air  Force 

Medical  Service.) 
Surgeon    Rear    Admiral    Sir    Percv    Bassett  Saith,    K.C.B., 

C.M.G..  R.N. (ret.),  London.     {Iloiial  Xaral  Medical  Service.) 
Colonel  Sir  W.  J.  Buchanan,  K.C.I.E.,  I. M.S. (ret.),   Dublin. 

{Indian  .Medical  Service.) 
Major-General    Sir    William    Macpherson,    K.C.M.G.,    C.B., 

A.M.S.(ret.),  London.     {Poyal  Army  Med  cal  Corps.) 


COMMITTEES, 

Ex  OFFICIO  Members  of  all  Standing  Committees. 
The  following  are  members  e.c  officio  of  all  Committees : 
Sir  William  Maoewen,   C.B.,  LL.D.,  M.D.,  F.R.C.S.,  F.il.S., 

D.Sc,  Glasgow  [President). 
Dr.  R.  Wallace  Henrv,  Leicester  {Chairman  of  lieprcsentatiee 

Body). 
Dr.  R.  A.  Bolam,  LL.D.,  Newcastle-upon-Tyne  {Chairman  oj 

Council). 
Dr.  G.  E.  Haslip,  Loudon  {Treasurer). 

FINANCE  COMMITTEE. 
The  ex-officio  members. 
The  Chairmen  of  the   following   Committees:   Organization, 

.Journal,      Science,     Medico-Political     and    Parliamentary, 

Central  Ethical,  Insurance  Acts;  with — 
Dr.  .1.  T.  D'Ewart,  Manchester. 
W.  Mc.\dam  Eccles,  Esq.,  M.S.,  London. 
N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London, 
A.  Lucas,  Esq.,  F.E.C.S.,  Birmingham. 

ORGANIZATION  COMMITTEE. 
The  cvoffkio  members. 
Dr.  F.  J.  Baildou,  Scuthport. 
Dr.  H.  S.  Beadles,  London. 
Russell  Coombe,  Esq..  F.R.C.S.,  Exeter. 
Dr.  L.  W.  Drvland,  Kettering. 
Dr.  T.  W.  H.  Garstang,  c  o  B.M.A.,  Loudon. 
Dr.  Arnold  Lyndon.  O.B.E..  Grayshott,  Surrey, 
Dr.  S.  Morten  Mackenzie,  Dorking. 
Sir  .Jenner  Verrall,  LL.D.,  Leatherhead. 

.JOURNAL  COMMITTEE. 
The  ex-officiii  members. 
Dr.  G.  A.  Allan,  Glasgow,  W. 
Dr.  F.  .1.  liaildon,  Southport. 
Dr.  R.  C.  Buist,  Dundee. 
Dr.  C.  O.  Hawthorne,  London. 
Dr.  E.  K.  Le  Fleming,  Wimborue,  Dorset. 
E.  Lewis  Lilley,  Esq.,  F.R.C.S.,  Leicester. 
Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 
A.  W.  Nuthall,  Esq.,  F.R.C.S.,  Birmingham. 
Chairman  of  the  Central  Ethical  Committee. 
One  Member  to  be  appointed  by  the  Organization  Committee. 

SCIENCE  COMMITTEE. 
The  i.roflicio  members. 
Tlie  Rt.  Hon.  Sir  T.  Clifford  Allbutt,  K.C.B.,  LL.D.,   M.D., 

F.R.S.,  Cambridge. 
Dr.  H.  .J.  Campbell,  Dartmouth,  S.  Devon. 
Professor  H.  H.  Dale,  C.B.E.,F.R.S..  London. 
Professor  W.  E.  Dixon,  O.B.E.,  F.R.S..  Cambridge. 
Professor  3.  B.  Leathes,  F.R.S.,  Sbeflield. 
Professor   C.   J.    Martin,   C.M.G.,   F.R.S.,    Lister   Institute, 

London. 
Dr.  H.  .1.  M.  Milbank  Smith,  Worthing. 
Sir  Humphry  Rolleston,  K.C.B.,  D.C.L.,  M.D.;  Loudon. 
H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 
E.  B.  Turner,  Esq.,  F.K.C.S.,  London. 

CENTRAL  ETHICAL  COMMITTEE. 
The  e.r  officio  members. 
Dr.  J.  W.  Bone,  Luton,  Beds. 
Dr.  H.  C.  Bristowe,  Wrington,  Somerset, 
Dr.  C.  Buttar,  London. 
Dr.  .lames  Don,  Newcastle  upon-Tyue. 
Dr.  C.  E.  Douglas,  Cupar,  Fife. 
.T.  Furneaux  .Jordan,  Esq.,  F.R.C.S.,  Birmingham, 
Dr.  R.  LangdouDowii,  Hampton  Wick. 
Dr.  A.  Lvndon,  O.B.E.,  Ciravshott,  Surrey. 
Dr.  H.  (■■  .Mactier,  M.B.E.,  Wolverhamptou. 
Dr.  E.  W.  (i.  Masterman.  l.oiiilon. 
Dr.  .Tames  Neal,  ^ledical  Defence  Union,  LDndou. 
Dr.  John  Stevens,  Edinburgh, 
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CoMi/Mfttees  of  the  Association. 


MEDICO-POLITICAL    AND    PARLIAMENTARY 
COMMITTEE. 
The  ex-offjcio  members. 
Dr.  T.  Ridley  Bailey,  Bilston,  Staffs, 
Dr.  H.  S.  Beadles,  Loudon. 
Dr.  J.  \V.  Bone,  Luton,  Beds. 
Dr.  H.  B.  Brackeubury,  London. 
Dr.  H.  C.  Bristowe,  \\  rington,  Somerset. 
Dr.  H.  Guy  Dain,  Birmingham. 
Dr.  C.  E.  S.  Flemming,  Bradford-on-Avon. 
Dr.  H.  C.  Mactier,  M.B.E.,  Wolverhampton. 
Dr.  Jclm  Stevens,  Edinburgh. 
Dr.  W.  B.  Crawford  Treasure,  Card^iff. 
E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 
Sir  .Tenner  Verrall,  LL.D.,  Leatherbead. 
Chairman  of  the  Public  Health  Committee. 

PUBLIC  HEALTH  COMMITTEE. 
The  c.c-qfficio  members. 
Dr.  T.  Ridley  Bailev,  Bilston,  Staffs. 
Dr.  W.  F.  Dearden,"j.P.,  Old  Trafford,  Manchester. 
Dr.  T.  W.  H.  Garstang,  c  b  B.M.A.,  London. 
Dr.  T.  Eustace  Hill,  O.B.E.,  Darlington. 
Dr.  W.  J.  Howarth,  C.B.E.,  London. 
Dr.  Herbert  Jones,  Lynwood,  Hereford. 
Dr.  E.  W.  Lewys-Lloyd,  Towyn,  Merionethshire. 
Dr.  C.  Sanders,  London. 
Dr.  W.  Johnson  Smvth,  Bournemouth  West. 
Dr.  E.  U.  Snell,  Coventry. 
Dr.  James  Wheatley,  Shrewsbury. 
Dr.  F.  E.  Wynne,  Sheffield. 

INSURANCE  ACTS  COMMITTEE. 

The  c.i:  officio  members. 

Dr.  H.  Guy  Dain,  Birmingham  (c.c  offido). 
Fire  elected  hij  Iteprcsentative  Bodii: 

Dr.  H.  S.  Beadles,  London. 

Dr.  H.  Guy  Dain,  Birmingham. 

Dr.  Herbert  Jones,  Hereford. 

Dr.  E.  K.  Le  Fleming,  Wimborue,  Dorset. 

Dr.  K.  W'.  Craig,  Midlothian. 

With  nineteen  Direct  Representatives  of  Local  Melical  and 
Panel  Committees ;  a  Representative  each  of  the  Hospitals 
Committee,  of  the  Medical  Women's  Federation,  of  the 
Society  of  Medical  Olticers  of  Health,  and  of  the  Poor  Law 
Medical  Officers'  Association  (to  be  appoiiitedj. 

HOSPITALS  COMMITTEE. 
The  ex-officio  members. 
Dr.  C.  Buttar,  London. 
Dr.  Astley  V.  Clarke,  Leicester. 
Dr.  J.  D.  Comrie,  Edinburgh. 
Dr.  H.  Guy  Dain,  Birmingham. 
W.  McAdam  Eccles,  Est).,  M.S.,  F.R.C.S.,  London. 
Dr.  C.  E.  S.  FJemming,  Bradford  ou-A von. 
Dr.  E.  R.  Fothergill,  Hove. 

Sir  James  Galloway,  K.B.E.,  C.B.,  M.D.,  London. 
N.  Bishop  Harman'  Esq.,  F.R.C.S.,  Loudon. 
Dr.  E.  W.  G.  Masterman,  Loudon. 
Dr.  F.  Radcliffe,  Oldham. 
H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 

NAVAL  AND  MILITARY  COMMITTEE. 
The  c.r-oflicio  members. 

Captain'F.  W.  Goodbody,  R.A.M.C.T.F.,  London. 
A.  M.  Gray,  Esq.,  C.B.E.,  F.R.C.S.,  London. 
F.  J.  Strong  Heaney,  Esq.,  F.R.C.S.I.,  Liverpool. 
Major-Geueral  Sir  Richard  Luce,  K.C.M.G.,  C.B.,  .'V.M.S.  (ret.), 

Derby. 
Colonel  T.  D.  Barry,  C.B.E.,  R.A.F.,  London. 
Colonel    Sir    Walter   J.    Buchanan,   K.C.I.E.,   I.M.S.    (ret.^, 

Dublin. 
Major-General    Sir    William    Macpher.son,    K.C.M.G.,    C.B., 

A. M.S.  (ret.),  London. 
Surgeou     Rear    Admiral    Sir    Percy    Bassett-Smith,    K.C.B., 

C.M.G.,  R.N.  (ret.),  London. 

DOMINIONS  COMMITTEE. 
The  ex-n[ficio  members. 
Dr.  I.  W.  .Johnson,  Bury. 
Dr.  J.  A.  Macdonald,  Lfj.D.,  Taunton. 
Dr.  W.  Paterson,  Loudon. 
Dr.  R.  A.  Wilson,  Guernsey. 
Dr.  Noel  L.  Clarke,  Ijondon. 

T.  r.  Duuhill,  Esq.,  C.M.G.,  M.D.,  B.S.,  London. 
Dr.  David  Ewart,  O.B.E.,  Chichester. 
Dr.  T.  Duncan  Greenlees,  St.  Leouards-on  Sea. 
Dr.  \V.  F.  Law,  Dublin. 
Sir  .Tenner  Verrall,  LL.D..  Leatherbead. 
Vacancy  (Grouped  Indian  Branches]. 

SCOTTISH  COMMITTEE. 
Tlie  exqificio  members. 
Scoltisft  Members  of  Council. 

Dr.  <;.  E.  Douglas,  Cupar,  Fife. 
Dr.  O.  W.  Miller,  D.S.O.,  Dundee. 
Dr.  Hugh  Miller,  Hamilton. 
Dr.  C.  M.  Pearson,  Edinburgh. 
Two  vacancies. 

With    Direct    Representatives    of     Scottish     Divisions    and 
members  co-opted  by  the  Scottish  Committee. 


WELSH  COMMITTEE. 
The  ex-officio  members. 
Dr.  T.  Ridley  Bailey,  Bilston,  Staffs. 
Dr.  W.  B.  Crawford  Treasure,  Cardiff. 
Members  to  be  elected  by : 
Cardiff  Division. 
South-West  Wales  Division. 
South  Carnarvon  and  Merioneth  Division. 
Swansea  Divisiou. 

North  Carnarvon  and  Anglesey  Division. 
North  Glamorgan  aud  Brecknock  Division. 
Jloiimouth  Division. 
Denbigh  aud  Flint  Division. 

ARRANGEMENTS  COMMITTEE. 
This  Committee  will   consist  of  the  ex-officio  membei-s,    six 
members  to  be  appointed  by  Council,  anil  six  to  be  appointed 
by  the  Portsmouth  E.\ecutive  Committee. 

PARLI.\.MENTARY  ELECTIONS  COMMITTEE. 
The  cx-officio  members. 
Dr.  II.  B.  Brackenbury,  London. 
Dr.  H.  Guv  Dain,  Birmingham. 
W.  McAdam  Eccles,  Esq.,  M.S.,  F.R.CS.,  London. 
Captain  W.  E.  Elliot,  M.C..  M.P.,  House  of  Commons. 
Dr.  A.  C.  Farquharson,  M.P.,  Loudon. 
Sir  Thomas  Flitcroft,  Bolton. 
Dr.  T.  W.  U.  Garstang,  c/o  B.M.A.,  London. 
Dr.  .1.  Goff,  Windlesham,  Surrey. 
W.  J.  Greer,  Esq.,  F.R.C.S..  Newport,  Mon. 
N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 
Dr.  E.  K.  Le  Fleming,  Wimborue,  Dorset. 
Dr.  J.  .\.  Macdonald,  LL.D.,  Taunton. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  Londou. 
Sir  Jenner  Verrall,  LL.D.,  Leatherbead. 

One  represeiTtative  of  Medical  Women's  Federation.  With 
power  to  co-opt : 

(<i)  Not  more  than  four  other  members  of  the  Associa- 
tion ;  aud 

\h)  A  medical  representative  from  the  Local  Election 
Committee  formed  in  any  area  in  wliich  an  approved 
Medical  Candidate  is  standing  for  election. 

COMMITTEE  re  EXPANSION  OF  ARMY  MEDICAL  SERVICE 
IN  CASE  OF  NATIONAL  EMERGENCY. 
The  cx-officio  members. 
Coionel'T.  D.  Barry,  C.B.E.,  E.A.P.,  c/o  Griudlay  and   Co., 

London. 
Surgeou  Rear  Admiral  Sir  Percy  Bassett-Smith,  K.C.B.,C.M.G., 

R.N. (ret.),  London. 
Colonel  L.  Blandford,  C.B.E.,  Worcester. 
Dr.  C.  Buttar,  London. 
Russell  Coombe,  Esq.,  F.R.C.S.,  Exeter. 
Dr.  T.  W.  H.  Garstang,  c  o  B.M.A.,  London. 
N.  Bishop  Harman,  lOsq.,  F.R.C.S.,  London. 

F.  Strong  Heaney,  Esq.,  F.R.CS. ,  Liverpool. 
Major-General  Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 
Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

Major-General    Sir     William    Macpherson,    K.C.M.G.,    C.B., 

A.M.S.iret.),  London. 
E.  B.  Turner,  Esq.,  F.R.CS.,  London. 
Sir  Jenner  Verrall.  LL.D.,  Leatherbead. 
Mith  power  to  co-opt  a  member  representing  the  temporarv 

R.A.M.C  officers.  '' 

JOINT  COMMITTEE  WITH  THE  SOCIETY  OF  MEDICAL 
OFFICERS   OF  HEALTH. 
The  ex  officio  members. 

The  Chairmen  of  the  following  Committees:  Public  Health, 
Medico-Political  and  Parliamentary,  Insurance  Acts,  Organ- 
ization. 
Eiglit   to   be   elected  by  the  Society  of  Medical  Officers  of 
Health. 

SPECIAL  COMMITTEE  re  NOTIFICATION  OP 
VENEREAL  DISEASES. 
The  ex-officio  members. 
Dr.  H.  Guy  Dain,  Birmingham. 
Dr.  E.  R.  Fothergill,  Hove. 
Dr.  T.  W.  H.  Garstang,  c b  B.M.A.,  London. 
N.  Bishop  Harman,  Esq.,  F.R.CS.,  London. 
Dr.  R.Langdon-Down,  Hampton  Wick. 
Dr.  J.  McGregor  Robertson,  Glasgow,  W. 
E.  B.  Turner,  Esq.,  F.R.CS.,  Londou. 
Sir  Jenner  Verrall,  LL.D.,  Leatherbead. 

OFFICE  COMMITTEE. 
The  Office  Committee  is  constituted  as  follows : 

Dr.  R.  A.  Bolam,  LL.D.  (Newcastle-upon-Tyne\  C'/iai'rwijK  0/ 

Council. 
Dr.  R.  Wallace  Henry  (Leicester),  Chairman  of  Rcprescnlatioe 

Body. 
Dr.  G.  E.  Haslip,  London,  Treasurer. 

Sir  Dawson  Williams,  M.D.,  C.B.E.,  LL.D.,  D.Litt.,  Editor.      ' 
Dr.  Alfred  Co.\,  Mulical  Secrctani. 
L.  Ferris-Scott,  Esq.,  F.C.A.,  Financial  Secretary  and  Btisinesi 

Mana(jer. 
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Nttval  and  Ml  Itary  Apjtointmenis. 


IJabal  autr  iiltlitanJ  J^pptiintinntts. 

ROYAL  NAVAL  MEDICAL  SEUVICE. 
TnK  following  notifications  are  auuounced  by  the  Adiaivalty;— Surgeon 
Coiuumndcis  G.  U.  G.  Fergusson  to  tbo  Cnrlfiv  on  commissiooiac:  H.  A. 
Kailond-Kuight  to  the  Pembroke  for  U.N.  Hospital,  Chathaa) ;  D.  H.  C. 
Oiven  to  the  I'lt^toty,  additioual  for  R.N.  Unrracks  forduty  with  Surg-3on 
Itear  Admiral.  Has^ar,  as  Naval  HealUi  Officer,  Portsmouth  Command: 
C.  H.  Dawo  to  the  Vivid,  ad;iitional  for  It.N.  Barracks,  Devonport.  for 
duty  with  Surgeon  Bear  Admiral,  Plymouth,  as  Naval  Heiltb  Officer, 
Dcvonport:  J.  D.  S.  Milln  to  the  Cloiioiis:  A.  Woollcombe  lo  the 
J^t  mbroke,  additional  for  K.N.  Barracks.  Lhatham.  for  duty  with  Sur^ieon 
Hoar  Admiral,  in  Navnl  Health  Oflicor.  Nore  Command.  Surgeon 
Lieutenant    (.     i  M      E.   Y.  White,   M.V.O.,  to  the    Presiihut. 

atditional  for  -^nital  course:  M.S.  Moore  to  the  CoiioHbtjif, 

udditionnl  for  '.  South  Queensferry.     Surgeon   Lieutenant 

G.  G    Mitchell  :  i'k. 

Surg'on  Commander  .\   .1.  Wornet  has  retired  at  his  own  request  with 
tho  rank  of  Surgeon  Captain. 

S.  G.  Itainsford  tj  be  Surgeon  Lieutenant. 


ROYAL  ARMY  MEDICAL  COUPS. 

The  following  officers  re'inquish  their  commissions:  Temporary  Cap- 
tains;  E.  F.  Ha-hford  and  H.  A.  Tillman,  and  are  granted  the  rank  of 
Waior;  G.  L.  K.  Fin  lay  andC.  A.  Harri-^  on,  and  retain  the  rank  of  Captain  ; 
temporary  Honorary  Captain  \V.  M.  Richards,  and  retains  the  honorary 
ra  k  of  Captain.  ' 

Major  W.  I,.  Bennett,  half-pay  list,  late  E.A.M.C,  is  placed  on  retired 
pav  on  account  ot  ill  healtli. 

The  following  Captains  to  b^  Majors:  Brevet  Major  C.  H.  H.  Harold. 
E.  L.  Fyffe.  H.  i^.  Bridges.  T.  .1.  Hallinau  (and  to  r,  main  seconded).  H.  G. 
Monteith.  D.S.O..  O.B.E.  (and  to  remain  seconded).  Brevet  Major  J.  D. 
liowie.  D.S.O..  C.  H.  Stringer.  D.S.O..  J.  K.  Gaunt. 


ROYAL  HORSE  GUARDS. 
Burgeon  Lieut. -Colonel  B.  Pares,  C.M.G..  D  S.O..  retires  on  retired  pay 
on  account  of  ill  health.  .May  17th,  1922  (substituted  for  notificatiou  in  the 
London  Gazelte.  May  16tb,  1922). 


IXDI.\N  MEDICAL  SERVICE. 
■  IMajor  A.  N.  Dickson,  an  Aj^eucy  Surgeon,  has  been  appointed  to  hold 
charge  of  the  office  of  .Agency  SnrgFcn.  Wana.  i'l  addition  to  bis  own 
duties  as  Civil  Surgeon.  Dera  Ismail  Khan,  with  effect  from  April  13th. 

The  services  of  Lient.-Coonel  H.  Emslio  Smith  have  been  placed 
X-ermanent  y  a^j  the  disposal  of  tho  Governmsnt  of  Bengal,  with  effect 
Irom  February  8th. 

Ttie  services  of  L'eut.-Co'onel  W.  J.  Colllnson  have  been  placed 
temporarily  at  the  dispDsal  of  the  Govtrnment  of  .-Vsjam. 


JOiilislj  ilU'tiknl  JVssoc'tnlicn. 

OFFICES  AND  LllillAliy.  i'J'J.  STRASD.  Lo:^DOS.   W.C.t. 


Reference    and    LenOing    L/brary, 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  staudarii  works  cau  be  consulted,  is  opeu  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Liukaky:  Members  are  entitled  to  borrow  book?, 
jucludiiig  current  medical  works;  tliey  will  be  forwarded, 
if  desired,  ou  application  to  the  Librarian,  accompauied  by 
Is.  for  each  volume  /or  postage  aud  packing. 

Departments, 

EuBScnrPTioNS  and  Apveiitisiomknts  (Financial  Secretary  and  Business 

Manager.    Telefirams:  Articulate.  V\'estrand.  London). 
Medical Skcuetaby  (Telegrams:  Medisecra,  Westi-and.  I^ondon). 
EpiTOu.  llniish    Medical  J^ounwl   (Telegrams:  Aitiology,    Westrand. 


Scottish  Mp.dicai.  fEcjiETAnr:  S.Rutland  Square.  Edinburgh.  (Tele- 
grams: Associate.  iCdinbuigh.     Tel.:  4361  Central.) 

InisH  Mecicai.  SKCoi'TAnT:  16,  South  Frederick  street,  Dublin.  (Tele- 
ciiinis:  Bacillus.  Dublin.     Tel. :  ■1737  Dublin.) 


VACANCIES. 

BiiiKENiiEAn     BonorttH     Hospital.  —  Junior    House  Surgeon    (male). 

Salary.  £iOO  per  annum. 
BinKKNiiEAU    County   BononoH.— Assiitant   Medical    Officer.      Salary, 

£650  per  annum. 

DlBSIINOUAM     AND     MIDLAND     EAR     AND     THHOAT     HOSPITAL.  —  House- 

Surgton  mon  resident).    Salary.  i;20J  per  annum. 

BiiiMiKGiiJii:  GENEnAL  Hospital.  (11  Anaesthetist.  (2)  House-Sur- 
geon.  (3)  ObBtetric  HouseSurgeon.  (4)  Housc-Surgeon  to  special 
dounrtmenls  (Skin  and  Venereal).  Salaries  for  first  three  £1C0  and  for 
(41  4-125:  ihey  will  be  reduced  by  f30  on  October  Isl. 

BinsTOL  GENERAL  HOSPITAL. -d)  Two  House-Physicians.  (2)  House. 
Surgeon.  (3)  Casualty  House-Surgoon.  (4)  Obstetric  Officer  and 
lloue  Surgeon.    Salaries  at  the  rate  of  flSO  per  annum. 

C.vNTi.nmuY:  Kent  and  CvNTERBuny  Hospital.— Honorary  Bacterio- 
logist aud  Pathologist. 

Ci;>.;tuai.  London  Tiiuoat.  Nose,  and  Ear  Hospital,  Grav's  Ion  Road 
".(  .  -(1)  liegistiar..  (2)  Second    Resident  HouseSurgeon.    remunera- 

.  lion  at  the  rate  of  X75  p  r  annum.    (3)  Clinical  AsBistants. 

CiTv  OK  London  Matermtv  Hospital,  City  Road,  E.C.-Rosideut 
.\:e3icBl  OlUcer  (male'.    Salary.  flOO  per  annum 

'"iMlysician.  '"siVao"  l-35"°per  anmnm''''    "<"-"*^- " J""'"'"   Assistant 

%"ilZTtxlo  p"r°mm,„?.'''""'''      '''""""'"    ^°^'-"^^-  -  Houso-Surgeon. 


Hartlkpools  Hospital. — House-Surgeou.    Salary,  £200  per  annum. 
Kestevex  Cocnty  .\sylusi.  Sleaford.— Medical  Superintendent.   Salarv, 

£800  iier  annum. 
Lekds  ■    GI':neral   iNprRMART. — (I)  Resident  Medical  Officer.    (2)  Re='- 

dont  Medical  Officer  at  the  Ida  and  Robert  Arthington  Hospi:als.    C) 

Ophthalmic  and  Aural  House  Surgeon.    Salary.  £200.  £6J.  and  £50  per 

annum  respectivelj'. 
Leicester   City    Education    CoMjnTTE?.— .Assistant    School   Me!ictl 

Ofiicer  (male).    Salary.  £500  p^r  annum. 
Liverpool:    Royal     Southern     Hospital.— (1)   Pathologist,    Medial 

Registrar  an^l  Tulor.    (2)  Resident  Casualty  Officer,  salary   £160  i«r 

annum.    (3   Two  House-Physicians  and  three  House-Surgeons,  salaiy. 

£100  per  annum. 
Manchester  City  Coencil.— Third  Assistant  Medical  Officer  at    1  o 

Monsall  Fever  Hospital.    Salai-y.  £2f0  per  annum. 
Manchester  Royal  Lsfirmary.— (1)  Assistant  Director  of  theClinicil 

Laboratory.    (2)  Resident  Medical  Officer  at  the  Barnes  Convalescent 

Hospital.    Salary.  £350  aud  £300  per  annum  respectively. 
T(Ianchest."r:    St.    Mary's  Hospitals  for   Women  and  Children. — 

Resident  Obstetric  Surgeon.    Salary.  £230  per  annum. 
SIancbester:     Victoria    Memorial   Jewish    Hospital.    Cheetham. — 

Resident  .Medical  Olflcsr.    Salary  at  the  rate  of  £150  per  annum.    - 
Ministry    of    Pensions.- Junior    Medical  Officer   at    the    Ministry  ot 

PeusioES  Hospital.  Cannock  Chase.    Salarj-.  £350  per  ann-iir* 

NEWCASTLK-rPON-TYNE  ;    XTnIVERSITY  OF    DURHAM    COLLEGE    OF    MED:- 

CINE.— Senior  Demonstrator  of  Anatomy.  Salary,  from  £500  to  £700  per 

annum. 
Norwich:  Norfolk  and  Nohwich  Hospital.— House-Surgeon.    Salary, 

£150  per  annum. 
Nottikgham     General     Dispensary.  —  Resident    Surgeon    (Brinch). 

Salary.  £300  per  annum. 
Oporto:    rr.iTisii    n>>i  it  \i..— Medical   Officer.     M'nimum    income   cf 

£650  per  aniu.  ;  " 

Portpatpick  1  1     -Medical  Officer.    Salary.  £110  first  year. 

rising  to  £12' 
Public  Dispf-  i.y  Lane.  W.C— Resident  Medical  Officer. 

ta'ary.  £105  rer  ;;n:unii. 
Putney    Hospital.   S.\\'.— Resident   Medical    Officer.    Salary,  £;50  per 

annum. 
Queen  Mary's    Hospital  fob  the   East  End,  Stratford.  E.— House- 

Surgeor.     Salary.  £150  per  annum. 
Rotherham  Hospital.— Junior  HouseSurgeon  (male).    Salary.  £150  per 

annum. 
St.  Maby's  Hospital,  Paddington.  W. — Medical  Superintendent.  Salary. 

£350  per  annum. 
St.  Peter's  Hospital  FOR  Stone,  etc.,  Henrietta  Street,  W.C— Housc- 

S':i-geon.    Salary.  £75  per  annum. 
Seamen's  Hospital  Society.  Greenwich.  S.E.— House-Physician  at  the 

"  Dreadnought,"  Hospital.    Salary.  £150  per  annum. 
Throat    Hospital,    Golden    Square.    "W.l.  —  Resident   Honse-Eurgco::. 

Salary  at  tlie  rate  of  £100  per  annum. 
Warwickshire  axi>  Coventry  Joint  Committee  forTcherculosi- 

i\tedical  Suptriutendentfor  the  King  Edward  VII  Memorial  Sauatoriti;;; 

Salary  £7C0  per  annum. 
Wi:st  Bromwich  County  Borough.— (1>  First  Assistant  Meiical  OTiccr 

of    Health   and    Clinical    Tuberculosis  Officer.    (2)   Second  .-issistant 

Medical  OlDcer  of  Health.  Maternity  and  Child  Welfare  Medical  Office-. 

and  Assistent  School  Medical  Officer.   Salary.  £700  and  £5C0  per  annum 

respectively. 
West  End  Hospital  for  Nervous  Diseases,  'Welbeek  Street,  W  1.— 

Honorary  Clinical  .Assistants. 
West  London  Hospital,  Hammersmith  Road.  W.— (1)  House- Physi(s:ao. 

(2)  Two  House-Surgeons  (malOB).     Salary.  £10)  per  annuru  eacl). 
WiNSLEY   SANATonioM.  nrar  Bath  — .-\ssistant  Resident  Medical  Officer 

(male).     Salary.  £25j  per  annum,  rising  to  £100.  .    . 

Certifying  Factory  Surgeons.— The  following  vacant  appointment  is 

announced:  Longtown  (Cumberland). 
This  list  of  racaiicics  is  compiled  from  our  adverlisement  column^, 
where  )utl  particulnrs   will  he  Joitnd.     To  ensure  notice  in  thu 
colitmn  aiUerlisemeiits  vtust  be  received  not  later  than  the  first 
post  on  Tuesday  vionting. 


APrOINTMIiNTS. 

BnosTER.  L.  R.,  O.B.E.,M.A.,  D.M..  M.Ch.Oxon.  F.R.C.S.EnK..  .\s3istint 

Surgeon  to  the  Queen's  Hospital  for  Children.  Hackney  Road. 
Cameron.  S.  J..  M.B.,  Ch.B.Glas..  F.R.F.P.S..  Gynaecologist.  Westirn 

Infirmary,  Glasgow. 
Grosman.    S..    M.R.C.S..    L.n.C.P..   Junior    Assistant  Medical   OTiccr. 

CardiU  Mental  Hospitil.  Whitchurch. 
LocKi'.  R.  W..  Mil.,  B.S.Durh..  Resident   Medical  Officer.  Newcastle 

Dispensary,  vice  I.  M.  Piirie.  M.C..  MB..  B.S.Durh. 


BIRTHS,    MAURIAGES,    AND    DKATIIS. 

The  cliariie  Jor  insertmtj  cunoiincementt  of  llirtli$,  M<irrtagei,  and 
Deaths  It  gs.,iphtcU  tniu  >ih  mid  he  jorivarded  with  tin  volict 
t.ol  later  than  the  first  post  oa  Titesdaij  morninj,  iii  order  W 
oitiilc  inseition  in  the  current  issue. 

MAUBIAGES. 

Habpeb- Mainwahing.  -On  August  IHh.  Francis  Strachey  Harper, 
M.B..  CM.,  of  lirougliton.  Bucks,  tn  Una  Evelyn,  eldest  daughter  of 
tho  late  Captain  Percy  Mainwaring  and  Mrs.  Mainwaring  of  Shoroham, 
Sussex. 

TuiiE— Wilson.— At  Dublin,  on  the  7th  of  August.  Captain  Mark  Tuite.  ] 
M.C.,   ConnauKht   Rangers.    J.P.    co.    of   Lougfor.1.    of    Kileene.  ftnol 
Cloone.  CO.  Cavan.  eldest  son  of  the  late  Major  Hobert  Stratford  Tuito, 
n.i.U.,to  Ethel,  sixth  daughter  of  the  late  Dr.  Thomas  Wilson  and  Mrs. 
Wilson,  of  Hdyoworthstown. 

DEATH. 

TnoMAS.— On  the  7th  inst.,  at  his  residence.  200.  Pristol  Road.  Biiming 
ham.  William  Thomas,  M.B.'Lond  .  F.H.C.S..  aged  82. 
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CURRENT  NOTES. 


Alteration  in  the  Terms  or  Service  of  Insuranca 
Practitioners. 

The  object  of  the  National  Hca'tli  Insurance' Act,  1922,  is  to 
give  statutory  effect  to  the  ari-augeinents  ma:le  between  the 
Ministry  of  Health  and  Approved  .Societies  whereby  certain 
of  the  money  now  provided  by  the  Treasury  for  medical 
benefit  shall  no  longer  be  defrayed  out  of  the  national 
exchequer  but  shall  come  out  of  the  fuuds  of  Approved 
Societies.  Provision  is  contained  in  the  Act  for  the  Miuistry 
of  Health  to  prescribe  the  conditious  attaching  to  tlie  pay- 
ment of  this  money  to  practitioners;  such  conditious  were 
liitherto  contained  in  an  agreement  between  the  Miuistry  of 
Health  attaching  to  what  has  been  known  as  the  Treasury 
Grant  and  have  always  been  part  of  an  insuiance  practitiouer's 
agi'eemeut  with  Insurance  Committees.  On  June  15th  the 
Miuistry  informed  the  Insurance  Acts  Committee  that  as  the 
arrangements  on  this  point  would  have  to  be  put  into  the 
form  of  Regulations  and  come  into  operation  immediately 
upon  the  bill  bocoming  law,  opportunity  was  being 
taken  to  make  various  amendments  to  tlio  Regulations 
upon  a  number  of  other  points  which  experience  bad 
shown  to  be  desii'able,  some  of  which  had  been  suggested 
by  the  Committee.  The  Ministry  furnished  the  Committee 
with  a  i::^emorandum  as  to  the  effect  of  the  propo.sed  changes, 
and  various  suggestions  were  made  by  the  Committee  and 
were  included  in  the  draft  Regulations.  The  draft  Regula- 
tions were  considered  by  the  Committee  on  .July  6th,  when 
they  were  approved  subject  to  two  reservations  which  have 
since  been  met  by  the  Ministry.  The  Committee  has 
informed  the  Ministry  that  it  approves  the  Regulations  on 
behalf  of  Panel  Committees  and  insurance  practitioners,  and 
accordingly  it  has  no  hesitation  in  recommending  the  accept- 
ance by  insurance  practitioners  and  Panel  Committees  of  these 
amendments  to  the  Regulations.  It  is  understood  that  the 
Miuistry  of  Health  has  issued  to  Insurance  Committees  suffi- 
cient copies  of  the  new  Regulations  and  of  an  explanatory 
memorandum  for  dispatch  to  insurance  practitioners.  The 
Regulations  as  to  the  old  Treasury  Grant  conditions  are 
retrospective  as  from  April  1st  last,  while  the  other  Regula- 
tions come  into  operation  on  September  1st  next. 

Midwifery  Engagements. 

Tlie  medical  profession  holds  that  an  engagement  to  attend 
a  midwilery  case  is  biuding  on  both  sides  unless  due  notice  is 
given,  and  claims  that  the  fee  is  payable  even  if  the  practitioner 
is  not  present  when  the  child  is  born.  The  reason  for  this  is 
tliat  the  practitioner  must  of  necessity  keep  himself  free  from 
other  engagements,  and  must  not  absent  himself  from  home 
at  or  about  the  time  when  the  coufiuement  is  expected. 

This  contention  is  borne  out  by  a  decision  given  by  bis 
Honour  Judge  Moore  Canu  at  the  Eastbourne  County  Court. 
From  the  report  in  the  i?asrto?tr;i«  Chronicle  of  Augnst  12th 
■we  gather  that  in  tliis  case  a  doctor  sued  the  defendant  for  a 
professional  rotaiuer  fee  of  £2  2s.,  which  he  claimed  he  was 
entitled  to  recover  under  an  agreement  made  with  the 
defendant's  wife  in  May,  1921,  to  attend  her  iu  her  prospective 


accouchement  expected  at  the  end  of  November  or  the 
beginning  of  December  following;  the  particular.s  of  tlio 
engagement  were  entered  on  a  professional  card  given  to  her 
at  the  same  time. 

According  to  the  plaintiff's  version  of  the  sub.sequenfc 
incidents,  which  first  came  to  bis  knowledge  when  he  called 
on  the  wife  of  the  defendant  at  the  beginning  of  this  vcar, 
in  the  early  part  of  last  December,  when  the  confinement  was 
at  hand,  the  plaintiff's  retained  services  were  not  leqnisitioneJ 
by  the  defendant,  but  another  doctor  was  summoned  (it  is 
alleged  at  the  instigation  of  the  nurse  in  attendance)  to  assist 
at  the  completion  of  the  confinement,  and  that  he  continued 
to  attend  the  defendant's  wife  throughout  her  convalescence, 
and  was  paid  by  the  defendant  for  his  services.  No  explana- 
tion was  tendered,  nor  caui-e  or  reason  assigned  by  the 
defendant  for  dispensing  with  the  plaintiff's  services.  At 
the  plaintiff's  last  interview  the  defendant's  wife  admitted 
liability  for  his  fee,  which  she  promised  to  pay  very  shortly. 
As  this  promise  was  not  fulfilled  within  a  reasonable  time, 
the  plaintiff  sent  a  written  demand  for  payment  to  the 
defendant,  who,  in  reply,  repudiated  all  liability.  Hence  this 
action.  After  hearing  the  defendant's  evidence.  whi;;h  in  no 
essential  contravened  the  plaintiff's  statement  of  facts,  aud 
after  listening  to  and  reviewing  the  legal  arguments  pro  and 
con  the  validity  of  the '■  agreement "  as  a  definitsly  binding 
contract,  his  Honour  held  that  the  plaintiff  was  eniitled  to 
the  full  amount  of  his  claim  of  £2  2s.,  with  costs. 

In  this  case  the  doctor  brought  the  case  into  court  solely 
for  the  purpose  of  reasserting  the  principle  sot  out  at  the 
commencement  of  this  note. 


THE    ANNUAL    EXHIBITION    OF    SURGICAL 

INSTRUMENTS,   DIllJGS,  FOODS,  AND 

BOOKS. 

iCo}itiinisil  frcm  ]in(je  90.) 
A  LITTLE  group  of  stands  devoted  to  orthopaedics  was  n, 
special  centre  of  interest  iu  the  exhibition.  The  stand  of 
J.  E.  Hanger  aud  Company,  Ltd.,  of  Roehampton,  displayed 
some  very  ingenious  metal  limbs  for  amputations  below  and 
above  the  kuoe  aud  through  the  hip.  A  demonstration  was 
given  at  this  stand  by  limbless  men,  who  showed  the  porfec- 
tiou  of  the  fitting  by  the  ease  with  which  they  used  the 
appliauce;  indeed,  it  needed  moie  than  a  casual  glance  ta 
make  sure  that  they  had  not  the  use  of  their  natural  limbs. 
J.  F.  Rowley,  Ltd.,  also  of  Roehampton,  exhibited  a  special 
rubber  foot  and  other  refincmeuts,  such  as  ball-bearing  joints 
for  the  elimiuatiou  of  the  shock  or  jar  from  which  wearers  of 
artificial  appendages  find  it  difficult  always  to  escape.  The 
whole  exhibit  proved  bow  lefiued  a  tiling  the  production  of 
artificial  limbs  has  become— that  it  is  not  a  question  merely  of 
prpvidiug  something  in  the  shape  of  a  limb,  but  of  atteiidiug 
to  a  great  number  of  small  details  which  make  a' I  tlio 
dift'ereuce  to  the  comfort  of  the  wearer  and  to  the  ease  with 
which  he  can  get  about.  Other  ingenious  examples  of  surgical 
mechanics  were  to  be  seen  at  the  stand  of  Hinders,  Ltd.,  who 
exhibited  various  forms  of  foot  supports,  iu  which  special 
attention  was  given  to  contour,  and  of  shields  aud  medica- 
ments for  foot  hygiene. 

IOi'31 


98     Aug.  20,  1922] 


Association  Notices. 


r      SUPPLEMENT  ' 


The  Holborn  Sargical  Instrument  Company  showed  a  very 
large  number  of  instruments,  principally  for  genitourinary 
jiuiposes,  including  various  forms  of  urethroscopes  and 
cystoscopes ;  prominence  was  given  also  to  instruments  for 
the  surgery  of  the  ear,  nose,  and  throat,  and  especially  to  a 
pautoscope  for  giving  illumination  in  these  examinations. 
The  AugioFrench  Drug  Company,  Ltd.,  shared  a  stand  with 
Modern  Pharmacals,  Lt;l.,  and  both  firms  exhibited  a  large 
number  of  pharmaceutical  preparations.  One  of  the  most 
interesting  things  shown  by  the  former  house  was  a  self- 
contained  ampoule,  the  contents  of  which  it  was  declared 
would  keep  indetiuitelj',  for  carrying  "914  "  iu  solution. 

The  next  stand  v.'as  devoted  entirely  to  ophthalmic  instru- 
ments and  equipment.  Of  the  many  interesting  devices 
shown  by  Theodore  Hamblin,  Ltd.,  the  principal  was  a  com- 
bined instrument  for  perimetry  and  scotometry.  It  was 
claimed  as  one  of  the  advantages  of  this  instrument  that  no 
gut  or  wire  was  used  in  its  construction,  so  that  it  was  free 
from  certain  disadvantages  attaclnng  to  other  mechanical 
types  of  perimeters.  Some  improved  patterns  of  the  Morton 
ophthalmoscope  were  also  to  be  .seen  here,  and  special 
attention  was  directed  to  the  reversible  small  mirror,  and  its 
fieedom  from  edge  reflections. 

A  large  and  varied  display  of  surgical  instruments  was  to 
be  seen  at  the  stand  of  Mayer  and  Phelps,  whose  exhibit 
included  instruments  for  use  in  urology,  gynaecology,  and 
laryngology,  as  well  as  anaesthetic  apparatus.  Perhaps  the 
most  noteworthy  exhibit  on  this  occasion  was  an  instrument 
for  the  examination  of  the  oesophagus  and  air  passages.  It 
consisted  of  combined  electroscope  and  endoscope  tubes,  with 
interchangeable  proximal  and  distal  lighting.  Near  by  was 
a  stand  of  more  particular  interest  to  members  of  the  dental 
profession,  De  Trey  and  Company,  Ltd.,  devoting  their 
exhibit  to  hypodermic  needles  and  to  a  special  form  of 
sterilizer.  The  hypodermic  needles  were  made  of  a  stainless 
steel  so  as  to  resist  the  action  of  all  common  acids;  it  was 
stated  that  some  of  the  needles  had  been  left  immersed  in 
sea  water  for  several  days,  and  that  not  the  slightest  tarnish 
was  to  be  detected. 

The  claims  of  Buxton  were  advanced  at  a  neighbouring 
stand,  and  the  photographs  and  literature  of  the  mountain 
spa  and  the  Peak  District  made  a  very  attractive  display 
indeed.  The  Buxton  waters  in  bottle  were  also  shown.  This 
end  of  the  centre  aisle  was,  indeed,  a  very  attractive  part  of 
the  exhibition.  Here  the  Museum  Galleries,  of  London,  were 
showing  some  delightful  mezzotints  and  stipple  engravinos 
of  the  works  of  the  old  masters,  as  well  as  a  gallery  of  a 
hundred  famous  portraits,  including  Lord  Lister  and  other 
great  figures  in  medicine. 

The  uses  of  colour,  not  in  art  but  in  science,  were  demon- 
strated close  at  hand  by  the  British  Dyestuffs  Corporation, 
Ltd.  A  dozen  or  more  dyes  designed  to  be  used  as  stains  for 
microscopic  work  were  exhibited  here.  The  term  "  purity  " 
as  applied  to  such  stains  can  only  be  appreciated  and  deter- 
mined by  an  expert  analyst,  schooled  in  tlie  tradition  of  such 
a  chemical  and  scientific  industry  as  that  of  the  manufacture 
of  dyestuffs.  All  the  stains  prepared  by  the  Corporation  had 
been  tested  analytically  in  this  fashion,  and  tested  also  in 
respect  of  perfect  solubility,  uniformity,  and  pathological 
"  correctness  "  as  well  as  purity.  The  stains  shown  included 
methylene  blue,  toluidine  blue,  basic  magenta,  gentian  violet, 
methyl  violet,  satranine,  neutral  red  (for  staining  gnngliou 
cells),  eosin,  night  blue  (a  stain  for  flagella),  and  a  number 
of  others.  The  Corporation  also  showed  acriflavine,  which 
it  has  manufactured  since  1917;  it  presented  a  quarter  of 
a  million  grams  of  this  substance  to  the  British  Government 
for  use  in  hospitals  during  the  war.  A  paper  on  this  anti- 
septic was  communicated  to  the  Section  of  Pathology,  and 
was  published  in  full,  with  a  special  plato  of  illustrations,  in 
the  Journal  for  August  19tli  (p.  306). 

The  general  anaesthetic  known  as  "  ethanesal  "  was  the 
principal  feature  at  the  stand  of  Savory  and  Jlooro,  Ltd. 
This  is  an  ether  preparation,  containing  the  higher  ketones, 
some  carbon  dioxide  (which  is  thought  to  exercise  a  stabi- 
lizing influence),  and  some  ethylene,  and  was  described 
ongmally  at  a  meeting  of  the  Section  of  Anaostlietics  of  the 
Hoyal  Society  of  Medicine  last  year  (Bhitish  .Meduvl 
JoLUNAL,  April  16lh,  1921,  p.  565).  Among  the  other 
exhibits  at  this  stand  were  a  number  of  medicinal  prepara- 
tions, including  quinine  sulphate,  prepared  in  the  form  of 
tliiu,  pliable  gelatin  sheets,  or  "  lamels,"  of  uniform  thick- 
ness, each  containing  an  exact  quantity  of  the  drug.  The 
lirra  also  showed  its  infants'  and  invalids'  food.  Special  foods 
wore  ogam  the  feature  o£  the  stand  of  Numol,  Ltd.,  but  some 


surgical  antiseptics  were  also  shown,  including  a  solution  for 
the  sterilization  of  surgical  instruments.  The  preparations  of 
the  Maltiue  IManufacturing  Company,  Ltd.,  were  shown  at 
another  stand,  these  including  the  original  "  maltine,"  plain 
and  in  various  combinations,  and  a  later  introduction  under 
the  name  of  "  inaltoliue,"  which  is  a  combination  of  "  mp.ltine" 
with  other  constituents  ;  it  is  supplied  in  a  palatable  powdered 
form  with  a  view  to  its  use  in  diseases  of  malnutrition.' 

The  mineral  waters  shown  by  Ingram  and  Boyle,  Ltd., 
included  samples  from  almost  every  European  spa,  but  the 
first  place  was  still  given  to  the  water  and  salt  of  the  Vichy 
springs  in  France.  Gaymer's  cyder,  ready  in  the  glass, 
accounted  for  a  refreshing  corner,  and  many  visitors  sampled 
this  Norfolk  beverage.  A  neighbouring  stand  was  devoted  to 
perfumery,  in  the  shape  of  the  floral  disinfectants  of  the' 
Cromessol  Company,  of  Glasgow,  in  which  the  attars  of 
flowering  plants  were  used  for  obtaining  the  various  odours. 
Disinfectant  perfumery  is  carried  to  its  limit  when  it  is 
suggested  that  in  a  cinematograph  hall  or  theatre  a  particular 
odour  can  be  used  in  consonance  with  the  picture  or  scene 
presented. 

One  of  the  few  stands  to  show  a?  ray  and  electro-medical 
equipment  was  that  of  Schall  and  Son,  where  the  principal 
exhibit  was  an  apparatus  for  deep  therapy,  suitable  for  passing 
a  current  of  3  milliamperes  coutiuuously  through  a  gas-filled 
tube  with  an  equivalent  spark-gap  of  16  inches,  or  a  Coolidge 
tube  with  one  of  20  inches,  for  eight  hours  a  day,  which 
prolonged  exposure  may  be  necessary  iu  the  treatment  of 
carcinomas  in  a  single  sitting.  Allied  with  this  was  a  conch 
for  deep  therapy  with  an  overhead  gear,  by  means  of  which 
the  tube-box  could  be  adjusted  in  any  ijosition  with  regard  to 
the  patient  lying  below. 

(To  he  continued.) 


^ssoriatton  l^otias. 

COUNCIL,    1922-23. 

(a)  Vacancies. 
Notice   is   hereby  given   of  the   following  vacancies  in  the 
membership  of  the  Council : 

(i)  (llasfioic  anil  ]\'cst  of  Scotlaiitl,/oiir  Cily  Divisions  {one  oi  Ihe 
"24"  I,  owing  to  no  nomination  having  been  received  at  the  time 
of  the  annual  election  ; 

(ii)  Mujistcr  llraiicli  (one  of  the  "24"),  owing  to  no  nomination 
having  been  receivetl  at  the  time  of  tlie  annual  election  ; 

liii)  Glasijotr  and  ll'vxt  ol'  Sailland,  Bonier  Counties,  and  Stirlintf 
Oionp  of  Bianrlies  (one  of  the  "  12"),  owing  to  no  valid  nominatiou 
having  been  receiveil  at  the  election  during  the  Annual  Repre- 
sentative Meeting  ; 

(iv)  Metropolitan  Outer  Group  (one  of  the  "  12  "),  owing  to  the 
resignation  of  Dr.  H.  B.  Brackenbury,  consequent  upon  his  now, 
as  Deputy  ("hairman  of  the  Representative  Body,  being  a  member 
of  the  ('o'uiicil  cr  o/lirio  ;  and 

(V)  Indian  Croup,  comprising  the  Assam,  Balucliistau,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamiii, 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut.-Colouel  R.  H.  Elliot,  I.M.S.iret.). 

Under  new  By-law  54  (2)  the  Council  is  empowered  either 
to  fill  the  vacancies  itself  or  cause  them  to  be  filled  by  means 
of  an  election  by  the  Body  authorized  to  elect,  and  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

(i)    NojtlNATION   AND   VoTIXC. 

(i)  Home  Areas. 

Nominations  in  respect  of  vacancies  (i)  and  (ii)  above 
(i.e.,  in  the  "  24  ")  require  to  be  either  («)  by  a  Division 
comprised  in  the  Group  iu  question,  or  (6)  by  not  less  than 
3  Members  of  any  such  Branch. 

Nominations  in  respect  of  vacancies  (iii)  and  (iv)  above 
{i.e.,  iu  the  "  12  ")  must  be  by  a  Kepresentative  of  one  of 
the  Constituencies  comprised  in  the  Group. 

FouMS  of  Nomination  will  be  forwarded  on  application  to 
the  Medical  Secretary,  429,  Strand,  and  should  be  returned 
so  as  to  roach  him  not  later  than  Saturday,  Septem- 
ber 16tli,  1922. 

In  the  event  of  more  than  one  candidate  being  nominate  d 
for  any  vacancy.  Voting  Papehs  will  be  issued  to  the  electui^ 
concerned  on  September  29th,  and  should  be  returned  so  as 
to  reach  the  Medical  Secretary  not  later  than  first  post  lU 
Friday,  October  6th. 

The  result  of  the  elections  will  be  published  in  the  liritiik 
Medical  Journal  Supplement  of  October  14th,  1922. 
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(ii)  Area  Outside  TJniled  Kingdom. 
Nominations  in  respect  of  tlie  Grouped  Indian  Branches 
must  be  signed  by  not  loss  than  3  Members  of  any  Branch  in 
(he  Group,  and  must  be  in  the  following  form,  or  in  one  to 
the  like  effect,  and  should  be  received  by  the  Medical  Secretary 
not  later  than  Saturday,  November  25th,  1922 : 

COUNCIL,   1922-23. 
Nomination  Form  for  Election  of  a  Member  by  the 

Grouped  Indian  Branches. 
-By  Nvt  Less  than  3  Members  of  tlie  Groui:cd  Indian  Branches. 

We,  the  undersigned,  hereby  nomiuale 

of iFiill  name  and  address  to  he  i/iven) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces,  Mesopotamia,  Punjab,  and 
South  Indian  and  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-?3. 

Signatures  and  Addresses  of  Nominators 

Branch(es)    

Date 1922. 

The  election,  if  a  contest  occurs,  vpill  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  Loudon,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Scerctary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Yorkshire  Branch  :  Harrogate  Division.— A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satur- 
day, October  7tli,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medical  Association  lecture  on  Some  of  the  Clinical 
Manifestations  of  Tabes,  which  will  be  illustrated  by  lantern  slides. 


iltrftin05  of  iBranrlifs  antr  Bibtsiona. 

Edinburgh  Branch. 
The  annual  meeting  of  the  Edinburgh  Branch  was  held  at 
Galashiels  on  June  21st,  with  Dr.  W.  Stewart,  President,  iu  the 
chair.  At  the  conclusion  of  the  luncheon  in  the  Douglas  Hotel 
the  President  proposed  that  a  Branch  Golf  Club  should  be  Insti- 
tuted, which  was  unanimously  agreed  to.  the  President  being 
elected  r.r  oflicio  captain,  and  Dr.  J.  M.  Bowie  secretary.  The 
afternoon  from  1.30  to  4.30  was  devoled,  at  the  choice  of  the 
members,  to  a  golf  competition,  bowline:,  and  a  motor  drive  by 
Bemersyde  to  Drybnrgh  Abbey  and  back  by  Melrose.  .•Vt  4.30  p.m. 
the  members  of  the  .South-Eastern  Countie.s  Division  entertained 
the  company  to  tea  in  the  Technical  College,  and  the  business 
meeting  of  the  Branch  was  afterwards  held,  bei:^p  attended  by 
some  forty  members.  The  President  proposed  :  ■'  That  the  new 
Itules  of  Organization  of  the  Branch,  submitted  by  the  Branch 
Council  in  draft.be  adopted  as  the  Itules  of  Organization  of  the 
Branch,  in  substitution  for  the  Kules  of  Organization  dated  1904." 
This  was  unanimously  agreed  to.  and  the  new  Rules  of  Organiza- 
tion came  immediately  into  effect.  The  acliou  of  the  Branch 
Council  in  nominating  Dr.  J.  M.  Bowie  and  Mr.  H.  Wade  to  serve 
on  the  Local  Voluntary  Hospitals  Committee  for  the  Lothiansand 
Peebles  under  the  Voluntary  Hospitals  Commission  was  unani- 
mously approved.  The  treasurer  submitted  his  annual  report, 
which  was  approved,  and  Dr.  W.  Stewart  was  elected  a  trustee  in 
the  place  of  the  late  Professor  Boyd. 

The  following  office-bearers,  nominated  by  the  Branch  Council, 
were  unanimously  elected  : 

President:  Dr.  J.  S.  Miiir.  President-elect :  Dr.  W.  R.  Martine.  Past 
President:  Dr.  W.  Stewart.  Vice-Piesidenta:  Dr.  .J.  I'layfair  and  Dr.  J. 
Lamond  Iiackie.  Honorary  Treasurer  :  Dr.R.Tbin.  Eonoraru  Secretary : 
Dr.  J.  hitevens.    Asi^istant  Honorary  .Secretary  :  Mr.  F.  E.  .lardine. 

Dr.  J.  S.  Muir  was  then  installed  as  President,  and  in  his  intro- 
ductory remarks  gave  reminiscences  of  the  history  of  his  Division 
from  the  time  he  became  a  member.  Dr.  Thin  proposed  a  cordial 
vote  of  thanks  to  Dr.  Stewart  for  his  services  as  President  during 
the  past  year,  which  was  given  with  acclamation.  It  was  inti- 
mated that  Dr.  C.  M.  Pearson  had  been  elec  ed  to  represent  the 
Edinburgh  and  Fife  Branches  on  the  Council  of  the  -Association 
for  1922-23,  in  succession  to  Dr.  John  Stevens,  niiose  si.x  years' 
period  of  office  in  that  capacity  had  expired.  Dr.  J.Haig  Ferguson 
was  elected  to  the  annual  vacancy  on  the  Br^ard  of  Management  of 
the  Queen  Mary  Nursing  Home  in  place  of  me  retiring  member. 
Dr.  VViUiam  Fordyce.  Dr.  Martine  proposed  a  vote  of  thanks  to 
the  honorary  secretary.  Dr.  John  Stevens,  for  his  services,  which 
was  cordially  agreed  to,  and  the-  Secretary  repl.ed  expressing  his 
acknowledgement  of  the  compliment. 


North  Wales  Branch. 
A  meeting  of  the  North  Wales  Branch  was  held  at  Menai  Bridge 
on  July  11th.  The  President,  Dr.  H.  DRiNKW.vrER  (Wre.xham!, 
introduced  the  President-elect,  Lieut.-Colonel  H.  Jones-Roberts, 
who  took  the  chair.  The  report  of  the  Branch  Council  was  read 
and  approved,  and  the  model  Ethical  rules  were  adopted  without 
modihcation.  The  model  Organization  rules  were  considered,  and, 
with  some  alterations,  were  adopted. 

The  President  delivered  his  address  on  '■  Areview  of  the  history 
oftlie  Branch  from  its  formation  in  1849."  He  recalled  that  in 
1839  at  the  annual  meeting  the  Council  of  the  Branch  was  con- 


gratulated on  the  passing  of  the  Medical  Act,  which  included  the 
registration  of  all  duly  qualified  medical  men,  and  registratiou 
societies  were  formed  all  over  the  coimtry.  But  the  Medical  Act 
did  not  satisfy  the  members  of  the  .Association,  and  several 
forcible  resolutions  were  passed,  including  one  siiggestiu','  that 
chemists  and  druggists  should  be  prohibited  from  visiting  the  sick 
and  prescribing  for  them.  The  opinion  was  also  expressed  that 
the  doctrines  of  homoeopathy  were  based  on  erroneous  and  falsa 
data,  were  the  product  of  ignorance,  and  were  dangerous  to  publia 
health,  and  that  it  was  the  duty  of  all  qualified  membeisonno 
account  to  meet  practitioners  of  that  system  in  consultation.  In 
1869  a  case  of  fracture,  dealt  with  "  under  Dr.  Lister's  method," 
was  brought  forward,  regarding  which  the  report  was  rather 
qualified.  In  1873  the  Brancli  was  entitled  to  three  members  ou 
the  Council,  while  at  the  present  time  it  was  not  entitled  to  one; 
this  was  an  injustice,  he  considered,  not  only  to  the  Branch, 
but  to  the  Principality.  In  1875  reference  was  made  at  the 
annual  meeting  of  the  Branch  to  the  resignations  of  their 
posts  as  quarry  doctors  at  Dinorwic  and  Penrhjn  (liethesda) 
of  two  members  of  the  Branch  rather  than  accept  the  services 
of  an  unqualified  bonesetter.  In  1877  a  petition  was  signed 
against  the  admi.;siou  of  women  members  of  the  liritish  Medical 
Association,  it  being  observed  that  if  females  were  allowed  to 
enter  it  was  very  desirable  that  their  education  and  examination 
should  be  conducted  separately  from  the  males,  and  they  should 
be  placed  in  a  separate  depirtment  of  the  Register,  similar 
to  that  of  foreign  degrees!  In  conclusion,  the  President  said  that 
lessons  were  to  be  learned  from  a  review  of  the  past.  The  loyalty 
of  the  old  members  to  the  Branch  was  remarkible.  They  had  no 
motor  cars  or  fast  trains  in  those  early  da>s,  and  had  to  do 
much  hard  work-  on  horseback.  Yet  they  attended  the  Branch 
meetings,  and  withal  found  time  to  keep  themselves  abreast  of  the 
times.  The  liritish  Medical  Association  was  not  yet  what  they 
wished  it  to  be.  They  sliould  have  better  and  closer  association 
between  the  Branches  and  the  Council.  Every  J5ranch,  he  believed, 
sh'.uld  be  represented  on  the  Council  by  a  member  of  the  Branch 
and  not  by  the  group  system. 

Another  lesson  to  be  learned  from  the  history  of  the  past  was 
that  their  forefathers  possessed  a  high  sense  of  honour.  They 
lived  in  a  different  age  to-day.  But  it  was  well  to  remember  that 
in  spite  of  all  changes  of  circumstances  and  time  that  the  honour 
and  prestige  of  the  profession  was  a  sacred  trust  handed  down  tc 
them,  which  they  in  turn  must  hand  down  unsullied  and  undefiled. 

On  the  motion  of  Dr.  Robert  Parry  (Carnarvon),  seconded  by 
Dr.  Hugh  Jones  iDolgelly),  the  President  was  cordially  thanked 
for  his  inspiring  address. 

Dr.  John  H.\y  of  Liverpool  then  delivere.l  a  British  Medical 
Association  lecture  on  "  Cardiac  failure."  In  the  discussion  which 
followed, several  members  took  part, and  Dr.  Hay  replie  i.  A  hearty 
vote  of  thanks  to  Dr.  Hay  was  carried  with  acclamation. 

After  the  meeting  the  members  were  entertained  to  tea  on  the 
hotel  lawn  by  the  President. 

During  the  meeting,  which  was  very  successful  from  every  point 
of  view,  a  leaflet,  prepared  by  the  President,  was  circulated  con- 
taining the  names  of  all  the  Presidents  and  officials  of  the  Branch 
from  1849  to  the  present  time. 


EXAMINATIONS  UNDER  Tilt:  DENTISTS 
ACT,   1921. 

We  hare  received  from  Colonel  Norman  King,  Registrar  ot 
the  Dental  Board  of  the  United  Kingdom,  a  table  of  the 
results  of  the  first  series  of  examinations  under  the  new  Act, 
which  took  place  last  mouth  iu  London,  Manchester,  and 
Edinburgh.  Part  1  includes  a  written  paper  and  an  oral 
examination  ;  Part  2  the  practical  examinations  in  operative 
dentistry  and  dental  mechanics.  It  is  interesting  to  note 
that  the  majority  of  those  who  failed  did  so  iu  Part  2,  which 
included  the  subjects  in  which  they  claimed  to  be  proficient, 
and  not  in  Part  1,  with  regard  to  which  most  of  them  seemed 
to  have  the  greater  anxiety.  The  table  printed  below  is  a, 
summary  of  that  supplied  by  Colonel  King,  in  which  the 
candidates  were  classified  under  the  headings  "  Mechanics," 
"Practitioners,"  and  "  W.  S.  Candidates";  the  separate 
figures  were  also  given  for  the  three  cities  in  which  thp 
examinations  were  held. 


No.  of 

Candidates. 

Passed. 

Failed. 

Part  1. 

Part  2.    Parts  1  &  2 

Mechanics       

Fractitioners 

"  W.S."  candidates  ... 

Ill 
55 
68 

86 
41 
47 

9 
3 
5 

12 
8 
10 

4 
3 

e 

Total      

234 

174 

1 
17     ;     30 

1 

13 

"  W.  S."  candidates  are  those  who  were  unable  to  show 
five  years  of  practice  exclusive  of  war  service,  and  were 
admitted  to  examination  without  fee  and  with  certain  other 
advantages.  If  they  fail  iu  one  part  ot  the  examination  they 
are  allowed  to  take  that  part  afterwards  by  itself,  but  this 
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concession  is  not  made  to  tlioso  wlio  are  not  witLin  tliis 
categoi'y.  It  will  be  seen  by  tbe  table  tbat  ten  "  W.  S."  candi- 
dates will  have  to  take  Part  2  ai,>:iiu,  live  will  liave  to  take 
Part  1  agaiu.  and  tliose  who  failed  in  both  parts  will  have  to 
take  the  whole  exaniiuatiou  again.  Section  3  (1)  of  the  Dentists 
Act,  1921,  states  Ihat  the  Boaid  shall  admit  to  the  Dentists 
lieyister  "any  peison  who  makes  an  application  in  that 
behalf  within  the  inteiiui  period  and  satisfies  the  Board  that 
be  is  (i)  of  good  personal  character;  and  (ii)  was  for  any  five 
of  the  seven  years  immediately  preceding  the  commencement 
of  this  Act  eagagod,  as  his  principal  means  of  livelihood,  in  the 
practice  of  dentistry  in  the  British  Lslands,  or  was  admitted 
to  membership  of  the  Incorporated  Dental  Society  not  less 
than  one  year  before  the  commencement  of  this  Act;  and 
(iii)  had  attained  the  age  of  twenty-thiee  years  before  the 
commencement  of  tliis  Act." 


Ilaiial  aub  ^tUtarir  Appointments. 

ROYAL  NAVAL  JIEDICAL  SERVICE. 
The  following  announcements  are  notified  by  the  Adniiralt\- :  Suvtreon 
Captains  K.  T.  Meagher  to  the  Vivid,  for  R.N.  Hcspital.  Plymoulla  :  H.  S. 
Buruiston,  C.M.G-,  to  the  Vivid,  for  li.N.  Durracks.  fcurgecm  Commander 
R.  Willan  to  the  Fembioke,  for  R.N.  Bariacks.  Surgeon  Lieutenant  Com. 
mandors  J.  D.  S.  Higgins  to  the  Jiarham,  \.  C.  Paterson  to  the  Temhioke. 
for  Uoyal  Marines.  Deal,  surgeon  Lieutenants  H.  L.  Pridham  to  the 
hadnbird,  and  for  group:  K   k.  I.  Mackenzie  to  the  Queeti  Elitabeth. 

Surgeon  Co;nmanJer  A.  J.  \Vernet  is  placed  on  the  retired  list  at  his 
own  reauest,  with  the  rank  of  Surgern  Captain. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  (temponuy  Colonel)  W.  P.Gwynn.  C.M.G.,from  R  A  M.O., 
to  be  Colonel,  vice  Colonel  C.  E  Pollock.  C.B  ,  C.B.E.,  D.S  O.  ipromnted). 
June  1st.  1922  (substituted  for  notification  in  the  London  (jazette  of 
August  1st,  1922). 

Major  T.  W.  StaUybr.\ss  is  restored  to  tlie  establishment. 

Captain  H.  A.  Crouch.  M.C..  from  Ibo  half  pay  list,  is  restored  to  the 
cstaMishmeot.  .Tune  4th,  192?,  with  precedence  next  below  W.  E.  K.  Coles 
(substituted  for  notification  in  the  London  Gazette.  July  25th.  1922'. 

Tlie  following  oUicers  relinquish  their  commissions ;  Temporary 
Captains  R.  \V.  S.  Christmas,  and  is  granted  the  rauk  of  Major;  C.  A. 
Meaden,  and  retains  the  rauk  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Dr.  J.  G.  F.  Heal  is  gr.inted  a  short  str\ice  commission  as  a  Flight 
Licuteuant,  with  eEfectfi-om,  and  with  senirrily  of.  August  1st.  1922. 

The  following  are  granted  temporary  commisiious  as  Flig'jt  Lieu- 
tenants, with  effect  from,  and  with  seiiioiity  of.  August  1st.  1922  :  .M. 
Coghlsn.  J.  W.  H.  Steil. 

VACANCIES. 

BiBMINGBAM     AND     MlDL.lND     EaB     AND     TUROAT     HOSPITAI,.  —  HOUSe- 

Surgfeon  (non  resident'.    Salari-,  £205  per  annum. 
BooTLE    County    BoBotrcH.— Assistiut    School    Medical    Officer    and 
Assistant  Medical  Othcer  of  HtaUh.    Salary,  £600  per  annum,  rising 
to  £750. 

BOURNEMOrTFI  ;  RoYAT.  VICTORIA  AND  WEST  HANTS  HOSPITAI.  (BosCombe 

Branch).— Resident  Medical  Officer.    Salary,  il75  per  annum. 

Bristol  Eye  Hospital. — House-Surgeon.    Balnry,  £150  psr  annum. 

Bliiaiot.  Gener-AL  Hospitai..— (1)  Two  House-Pbysiciaus.  (21  House- 
Surgeon.  (5)  Casualty  House-Savgeon.  (4)  Obstetric  OUicer  and 
House-Surgeon.    Salaries  at  the  rate  of  £150  per  annum 

Centkai.  London  Throat,  Nose,  and  Eau  Hospitai..  Gray's  Inn  lioad, 
W.C.— U)  Surgical  Registrar  (honorary).  (2)  House-Suvgeon,  salary  £75 
p?r  annum.     (5)  Clinical  Assistants. 

Gmi,DF0BD:  Royal  ScRBfY  ConsTV  Hospital.  —  House-Surgeon. 
Salary,  £150  per  annum. 

GciLDFORD  Umon.— Medical  Officer  of  the  Institution.  Ealarj-.  £1'5  per 
annum  and  extra  fees. 

KsowLE  Mental  Hospital,  Farcham.— Third  .XSoistant  Medical  Officer 
(male).    Salary,  £300  per  annum,  rising  to  £250. 

Leeds'  GESEnAL  Infibmaiiy.— ID  Resident  Medical  Odiccr.  (2)  Resi- 
dent Medical  Officer  at  the  Ida  and  Robert  Arthiugton  I'ospi  als.  (3) 
Ophthalmic  and  Aural  House  Smgcou.  Salary.  £200.  £60.  and  £50  per 
annum  respectively. 

liEwisHAJi  Hospital— Third  Assistant  Medical  Officer.  Salary,  £400  per 
annum. 

LONDDN  Tempkbakce  HOSPITAL.  Httuipsteod  Road,  N.W.— (1)  House- 
Surgeon.  (2)  Casualty  Officer.  Salary,  £2C0  and  £1C0  per  annum 
respectively. 

JlANcuKsTEii  CiTT  COUNCIL— Third  .\ssistant  Medical  Officer  at  the 
Mousall  Fever  Hospital.    Salary.  £250  per  annum. 

Maschesthi:  St.  Mary's  Hospitals  for  Wojien  and  Children.— 
Resident  Obstetric  Surgeon.    Salary,  £250  per  anuuui. 

MAlKi.VTE;    PRIvCISS    MaBV'S   IIojPITAL    FOR    CHILDREN,    C!if lonvillc.— 

Junior  .\s.>istaDt  Medical  Officer,    Salary,  £122  per  annum  and  bonus. 
Metropolitan  Asylums  Board.— Junior  Assistant  Medical  Officer  at  the 

Downs  Hospital  for  Children,  Sutton.    Salary,  £478  per  annum,  with 

war  bonus. 
Nf.wcasti.i  .vpox-Ttne:   University  of  Durham  Colleoe  of  Medi- 
_  cine.— Senior  Demonstrator  of  AnatDmy.  Salary,  from  £500  to  £700  per 

Nottingham     General     Dispensary.  —  Resident    Surgeon    (Branch). 

Salary,  £300  per  annum. 
PiiiTii :  MvTRRAY  RovAL  At  YLUM.— Assistant  Physician  (male).    Salary, 

£50  per  annum. 
Poutpathick  I'i 

rising  to  £120  second  ye 
I'UTNKT    Hospitai..   S.W.— Resident   Medical    Officer.    Salary.  £;50  per 


CoCNCiL.— Medical  Officer.    Salary,  £110  first  year. 


QtiBEN  Maby'3   Hospital  fob  the  East  End,  Stratford,  E. — Housc- 

Surgeor.    SalaiT. -£150  iier  annum. 
RocnESTER  :  St.  BABTaoLOMEW's  HosPiT.AL. — House-Ph3*sician.     Salary, 

£:00  per  annum. 
KoTHEuHAM  HOSPITAL.— Junior  House-Surgeon  (malc\    Salary,  £150  ircr 

Royal  Northern  Hospital,  HoUoway,  N.— .Anaesthetist.    BonorarluTn. 

£10  IDs.  p_>r  annum. 
St.  Mary's  Hospital  Medical  Sch  ol,  Paddiugton,  W.— Laboratory 

Research  Worker.     Salary'.  £500  per  annum. 
WE.ST  London  Hospital,  Hammersmith  lioad,  ■«'.- (1)  Honse-Pbvsioian. 

(2)  Two  House-Surgcons    (males).    i3)  Non  resident    Casualty    Officer. 

Salary  ford)  aud  (2).  £100 Pir  annum  each,  and  for  (3)  £5  5s.  a  week. 
WI--.STMINSTER  HOSPITAL.  S.AV.— Mcdical  Roi^'istrar  and  Casualty  Medi:al 

Officer.    Honorarium.  £150  per  annum. 
Y'oiiKClTYCouxciL.-Assistant  Medical  Officer  of  Health  and  Assistant 

School  Medical  Officer    femile).    Salary,  £500  per  annum,  or  £;C0  if 

resident  in  Maternity  Hospital. 
CEBTIFYI^G  Factory  Surgeons.— The  following  vacant  appointments 

aie  announced :  Cleobury  Mortimer  (Salop) :  Patterdale  (Westmorland). 

'This   li.tt  of  iHica}tcic.<  is  compiled  from  our  advei'tisemeiii  coitvnn*t' 

where  full  varticulars   will  he  found.     To  ensure  notice  in  this 

column  athertisemenls  must  be  receiced  not  later  than  the  first 

I'Oit  on  Tuesday  morning. 


Ari'OINTMIiNTS. 

CRADFjRi)  Royal  Eye  and  Ear  Hospital. — Honorary  Ophthalmic 
Surgeon:  J.  Duff  McCulloch.  M.H.,  Ch.B.Glas.  Honorary  Aural  Sur- 
geon: Dona  d  Watson.  M.B..Ch.B.Edin.,  F.R.C.S. 

LiLLiY.  E.  L..  M.H..  B.'^.,  F.R.C.S.,  Medic-il  l!ef  ree  under  the  ■Work- 
men's Compensation  Act,  H06.  for  County  Court  Circuit  No.  20.  and  to 
be  attached  more  particu  arly  to  the  Hinckley;  Leicester,  Market 
Harboroiigh.  aud  Mellon  Mowbray  County  Courts. 

■^iLJioT,  Thomas  .1.  T.,  M.D.T.C.D..  L.M.Rot..  Medical  Officer  of  the 
No,  4  District  of  the  Mansfield  Union. 

Wilson,  Arthur  J.,  M.B..  Ch.B.Edin.,  Honsc-Physician  and  Surgical 
Casualtj'  Officer,  Coventry  aud  Warwickshire  Hospital. 

CKnTlFiiNG  Facioby  SURGEONS:  B.  P.  Parker.  L.U.C.P.  andS.Edin  . 
L.H.F.P.S.Gias..forthe  Royton  District,  co.  Lancaster;  B.  A.  Ast  ev- 
Weston.  M.H.,  Ch. H. Bristol,  forthe  Glastonbury  District,  co.  Somerset., 

lUilisl)  illtbirnl  J^3sorintion. 

orriCT.s  jyv  librajiy.  429.  stuand,  Loynoy.  w.c.s. 


/reference    a::€t    LGnding    Library, 

The  Eeading  IIoom,  in  which  booUs  of  refereuce,  periodicals, 
and  standard  works  can  be  consulted,  is  open  lo  members 
horn  10  a.m.  to  6.50  p.m.,  Saturdays  10  to  2. 

Lending  Libkary:  Members  are  entitled  to  borro'sv  book?, 
iiiclnding  current  medical  worlvs;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

SriBSCRiPTioNS  and  Advertisements  (Financial  Secretary  and  Business 

Manager.    Telogrnms  :  Articulate.  Westraud,  London). 
Medical  Secretary  (Telegrams :  Medisecra,  Westrand.  London). 
Editor,  British    Midical  Journal   (Telegrams:  Aitiology,   Westrand, 
London). 
Tflei^hone  number  for  all  Departuieitts:  Gerrard  2630(3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square.  Edinburgh,  (Tclo 
grams:  Associate,  iidinburgh.     Tel. :  4361  Conti-al.) 

iBisn  Medical  Secretary  :  16,  Soulh  Frederick  Street,  Dublin.  (Te^o 
grams :  Bacillus.  Dublin.    Tel. ;  4737  Dublin.) 

Diary    of    tho    Assttciatfon. 

September. 
7  Thnrs.    London:  Insurance  Acts  Committee.  2.30p.m. 
2i  Fri.  London:  Science  Committee. 

2i  Tiie',      London;  Central  Ethical  Committee. 
27  Wed.       London:  Hospitals  Committee. 
29  Fri.  London  :  Public  Health  Committee. 


BIRTHS,    MAUUIAGES,    AND    DEATHS. 

2'he  charye  for  inserlinrj  annouiicenuHtt  of  liirtUs,  Marrta'jes^  and 
Dentin  It  gs.,  which  turn  sh  tuUi  be  /oncarded  with  the  nvlice 
lot  later  than  the  first  post  oil  Taetdaji  nioriiiuj,  i;i  order  la 
ititvre  intertion  in  the  current  issue. 

BIRTHS. 
.\NDFRSON.— August  17ih,  at  37.  Clanricarde  Gardens.  W  2.  to  the  wife  of 

K.  Graeme  Anderson,  M.D.,  Ch.U..  F.U.C.S.,  of  75,  Harley  Street-a 

daughter. 
Davidson. — On  I7th  .\ugust.  at  Avonleigh.  .\cadia  Road  Torauay,  lo  Ivv, 
,    the  wife  of  Dr.  W.  Cameron  Davidson— a  daughter, 
JONKS.— On  14th  of  Ausust.  1922.  at  Bryn-y-Dre,  Bangor.  N.  Wales,  to  tho 

wife  of  Dr.  Fenwick  Jones— a  daughter. 

MAKIIIAGE. 

GiMSON— Palmer— Atigust  3rd, at  St.  Botoliih's  Church,  Worlhiiig.  \.y  Jho 
Recloi.  the  Rev.  J  1'.  Fa'lowes,  U  A..  Dr.  Charles  Gibson.  .k)-t 
son  of  tho  late  Dr  Charles  Gibson,  J. P.,  of  Harr  gate,  lo  Myra  S.u.i  .. 
c!dor  daughter  of  Mr.  and  Mis.  J.  R.  C.  Palmer,  Couiston,  St.  Boloipirs 
R(.ad. 

DEATHS. 

Lyttle.— At  &  nursing  homo  in  Brighton.  August  13th,  James  Pliiw 
Lyttle,  M.D.,  M.Ch..  M.A.O.,  lato  of  Garth'aiore,  Grcigien,  Court  li.>al 
Hotel,  Briflhton. 

Taplin.— On  the  15th  of  August,  suddenly,  at  Nice.  Dr.  Julian  Taplin 

Warren.— On  tho  17th  inst.,  at  his  residence.  St.  James  Lodge.  Kni:e  I 
Highway.  Middlesex.  William  Pennefnlhor  Warren,  li.K.C.S, 
L.U.C.P.Ediu..  n.lMl. Dublin.  MO  H.  for  Knlleld.  aged  62. 


e.  Ag.  isa,  Straud,  m  CMe  I'a 


It.  JAiirllu 


i-llic-riclda,  in  tkc  Cuuut7  ul  LoQdoo. 


TO  IHB 


«/ 


BRITISH  MEDICAL  JOURNAL. 

LONDON:     SATURDAY,     SEPTEMBER    9th,    1922, 


CONTENTS. 


BRITISH    UEDICAIj    ASSOCIATION,  P^as 
CURRENT  NOTES: 

FUTOBE  PKOSPECT3  IN  THE   INDIAN   MEDICAL   SERVICE  ...  101 

ConoNEB'8  Law  ...              ...              ...              ...              ...  ...  101 

SoMEKSET  County  Council  and  its  Assistant  School  Mfdical 

Officebs           ...             ...             ...             ...             ...  ...  102 

TIIK     ANNUAL     EXHIBITION,     GLASGOW.     1922     (Concludino 

Notice)  ...             ...             ...             ...             ...             ...  ...  102 

ASSOCIATION  NOTICES : 

Council,  1922-23;  Vacancies             ...              ...              ...  ...  103 

Branch  and  Division  Meetings  to  be  held             „,  ...  104 

MEETINGS  OF  BRANCHES  AND  DIVISIONS                    ...  .,.  1C4 

WILK  AND  DAIRIES  (AMENDMENT)  ACT.  1922                ...  ...  104 


THE  MEDICAL  REGISTER:  UNTRACEABLE  PRACTITIONERS, 

AtoG    ... 
THE  SCOPE  OF  MEDICAL  BENEFIT 
INSURANCE  NOTES: 

Dental  Benefit  ...  ...  ...  ...  .;. 

Supply  of  Drugs,  etc.,  for  Insurance  Patients     ... 

London  Insurance  Committee 

London  Panel  Committee 
DANGEROUS  DRUGS  ACT     ... 
NAVAL  ANIJ  MILITARY  APPOINTMENTS 
VACANCIES  AND  APPOINTMENTS     ... 
ASSOCIATION  INTELLIGENCE  AND  DIABY  ... 
BIRTHS,  MARRIAGES,  AND  DEATHS 


IBritialj  ^tbitai  Association. 


CURRENT  NOTES. 


Future  Prospects  In  the  Indian  Medical  Service. 

The  (iovernmenfc  of  Madias  Las  issued  an  Older,  dated 
June  10th,  1922  (G.O.  No.  815— A,  P.H.),  dealing  with  the 
reorganization  of  the  Sanitaiy  Department,  which  in  future 
is  to  be  knovfn  as  tlie  Public  Health  Department.  The  Order 
states  tliat  "the  Department  will,  as  hitliorto,  remain  distinct 
and  entirely  provincial  in  character.  It  will  be  composed 
partly  of  Indian  Medical  Service  oflScers  and  partly  of  others. 
Officers  of  the  Bacteriological  Department  will  also  be 
eligible  for  appointment  to  the  Public  Health  Department  at 
the  discretion  of  the  Government.  A  proportion  of  the 
appointments  (which  will  be  fixed  by  the  Secretary  of  State) 
will  be  reserved  for  officers  of  the  Indian  Medical  Service. 
The  rest  will  ordinarily  be  recruited  from  tho  ranks  of  health 
officers;  but  outsiders  with  the  requisite  qualifications  will 
also  be  eligible."  The  appointment  of  Director  of  Public 
Health  will  be  open  to  all  members  of  the  department,  and  as 
regards  the  appointment  of  Assistant  Directoi-s  "the  existing 
practice  under  which  Indian  Medical  Service  officers  desirous 
of  entering  the  Public  Health  Department  register  their 
names  with  tho  Director-General  I.M.S.  will  be  continued. 
Selection  will,  however,  rest  entirely  with  local  governments." 
We  have  not  seen  the  full  text  of  the  Order,  though  the 
above  quotations  from  it  are,  we  have  every  reason  to  believe, 
correct.  A  correspondent  has  sent  us  a  cutting  from 
The  Antiseptic  (July,  1922),  a  monthly  medical  journal 
published  in  Madras,  which  seems  to  show  how  the  wind 
blows.  The  article  objects  to  the  provision  that  "  the 
recruitment  must  be  partly  of  I.M.S.  officers  and  partly  of 
others,"  and  continues  as  follows: 

"When  thenewreorgauizatiou  is  being  ushered  in  this  Presidency 
why  should  we  implicate  ourselves  bv  having  twokiudsof  services, 
over  cue  of  which  only  the  Ministers'have  got  control  ?  This  state 
of  affairs  must  not  be  allowed  to  continue.  For  the  Provincial 
Sanitary  Department  we  are  of  opinion  that  none  of  the  men  of 
the  Indian  Medical  Service  should  be  entertained.  First,  they 
are  very  costly,  becoiidly,  they  are  not  coj  ersant  with  the  habits, 
customs,  and  language  of  the  people,  and,  further,  the  experience 
that  they  gain  in  the  course  of  their  sanitary  administration  of  the 
province  goes  away  with  them  when  they  retire,  and  the  country 
does  not  benefit  by  it  at  all.  Another"  important  objection  to 
employ  them  in  the  Provincial  Sanitary  Department  is  that  they 
may  be  called  away  at  any  time  for  military  dutv.  We  are  for 
getting  the  best  qualified  men  for  the  post  available  "either  in  India 
or  in  England  or  in  any  other  part  of  tlie  world.  For  a  matter  of 
that,  the  G.O.  states,  '  Selection  will,  hmcever,  rest  entirelv  with 
local  governments.'  We  hope  that  the  Minister  for  Public  Health 
will  take  advantage  of  this  loophole  to  appoint  as  many  qualified 
Indians  for  the  post  as  he  could  possibly  do  without  lowering  the 
eflicieacy." 

We  have  received  a  letter  from  an  I.M.S.  officer  in  India 
commenting  on  this  Order.     "  It  discloses,"  he  says, 

"  the  present  position  not  only  in  the  sanitary  departments  but  in 
every  brancli  of  civil  employ  for  which  the  I.M.S.  man  is  eligible. 
Posts  become  vacant  in  the  provinces,  and  officers  of  the  service 


are  nominated  therefor  by  the  D.G.I. iM.S.  The  actual  appoint- 
ment then  rests  with  the  Indian  Minister,  and  as  often  as  not  the 
I.M.S.  candidate  is  not  accepted.  The  door  of  the  civil  side  of  the 
service  is  rapidly  closing,  and  future  prospects  have  fallen  to  zero. 
Proportionate  pensions  were  offered  to  men  of  under  seventeen 
years'  service  on  condition  that  the  D.M.S.  (Military)  was  unable 
to  absorb  them.  The  D.M.8.  is  only  too  glad  to  have  as  many 
European  officers  as  possible,  and  the  net  result  of  this  is  that  the 
proportionate  pension  scheme  so  far  as  these  officers  are  concerned 
is  a  farce.  .  .  .  The  foregoing  affects  only  a  few  officers — namely, 
those  in  civil  employ  under  seventeen  years'  service  who  are  dis- 
satisfied with  present  conditions  and  fear  the  future.  An  oppor- 
tunity sliould  be  given  these  men  to  take  their  small  pension  and 
begin  life  elsewhere  before  it  is,  for  them,  too  late." 

If  the  D.M.S.  is  glad  to  have  as  many  European  officers  as 
possible  this  must  tend  to  have  the  effect  of  preventing  tho 
retirement  of  those  officers  who  wish  to  do  so,  as  many  of 
them  are  dissatisfied  with  the  present  conditions,  and  doubtful 
of  what  the  future  may  have  in  store. 

It  is  true  that  the  I.M.S.  is  primarily  a  military  service, 
but  the  India  Office  holds  out  to  intending  British  candidates 
the  possibility  of  increasing  their  income  by  private  practice 
as  an  inducement  to  join  the  service.  The  British  Medical 
Association  has  drawn  the  attention  of  the  India  Office  to  the 
dissatisfaction  which  exists  owing  to  the  proviso  attached  to 
the  offer  of  proportionate  pensions,  and  has  asked  that  it  may 
be  amended  at  an  early  date  so  as  to  permit  officers  to  retire 
if  they  wish  and  be  compensated  in  the  same  way  as  officers 
in  the  Civil  Service,  on  tlie  grounds  of  the  diminished  pro.spects 
of  any  increase  in  income  due  to  private  practice. 

The  India  Office  has  replied  to  the  effect  that  the  British 
Medical  Association's  representations  have  been  communi- 
cated to  the  Government  of  India,  and  that  a  further  com- 
munication will  be  made  to  the  Association  after  the  receipt 
of  the  Government  of  India's  reply. 

Coroner's  L^w. 

It  is  common  for  writers  of  romance  to  add  to  the  interest 
and  mystery  of  their  works  by  the  introduction  of  medical 
incidents,  and  such  incidents  are  frequent  in  books  dealing 
with  crime  and  the  detection  of  crime;  but  it  is  rarely  that 
these  works  present  any  interest  to  the  professional  reader 
over  and  above  the  evanescent  relaxation  he  derives  from  the 
reading  of  light  literature.  Tliere  are,  however,  exceptions 
to  this  generalization.  In  two  recent  novels  scenes  have 
been  staged  in  the  coroner's  court.  If  Winter  Comes,  by 
A.  S.  M.  Hutchinson,  shows  not  unfairly  the  travesty  of 
justice  an  ignorant  and  bullying  coroner  may  effect.  What 
an  inquest  sometimes  is,  and  what  it  should  be,  are  well 
brought  out  in  the  novel  entitled  Helen  I'ardon's 
Confession,^  by  R.  Austin  Freeman,  which  introduces  the 
reader,  at  the  critical  point  of  the  story,  into  tlie  coroner's 
court.  The  case  is  one  of  supposed  suicide.  Superficially, 
the  evidence  is  clear  and  emphatic  on  the  point,  An 
elderly  man  of  repulsive  habit  and  dubious  character  had 
by  false  pretences  secured  marriage  with  a  young,  hand- 
some, and  clever  woman.  She  sacrifices  herself  to  save  her 
father ;    she  finds  she  has  been  cheated,   and   she   does  not 
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even  save  lier  father,  wlio  dies  iu  circumstances  tliat  require 
a  coroner's  inquest.  Tljat  inquiry  is  iuetficiently  carried  out, 
and  forms  the  beginning  of  the  ceil.  The  woman  repudiates 
her  husband ;  he  agrees  to  the  separation.  Some  moatlis 
later  the  niau  receives  anonymous  letters  relating  to  the  death 
of  his  wife's  father;  these  prey  on  his  mind,  and  he  owns  to  a 
fear  that  he  will  put  au  end  to  his  life  even  as  had  several  of 
bis  blood  relations.  The  man  is  found  dead  iu  his  bedroom  as 
though  by  hanging.  There  is  the  inquest.  The  horror  of  the 
"identification"  of  the  body  by  the  wife  is  finely  sketched. 
Then  comes  a  singularly  true  picture  of  the  coroner's  court, 
which  brings  into  high  relief  the  inadequacy  and  inefficiency 
of  the  court  as  a  meaus  of  discovering  the  cause  of 
death.  The  coroner  takes  such  evidence  as  is  submitted 
to  him,  makes  sundry  cheap  remarks  upon  expert  medical 
evidence,  and  on  the  strength  of  the  "  plain  evidence  "  before 
the  court  weaves  au  indictment  which  is  nothing  less 
than  that  of  murder  iu  the  second  degree  against  the  dead 
man's  wife.  Happily  a  Home  Office  inquiry  had  beeu  insti- 
tuted into  the  case  through  an  expert  medico-legal  prac- 
titioner, who  attends  the  court  in  the  nick  of  time  to  give  his 
evidence.  The  coroner  admits  his  evidence  with  ill-con- 
cealed anger  and  caustic  remarks  upon  this  unwarrantable 
intrusion  upon  the  rights  of  his  court.  The  new  evidence  is 
a  statement  of  a  scientific  inquiry  into  the  cause  of  death; 
it  is  simple  and  irresistible,  and  it  proves  that  the  man 
■was  poisoned,  and  by  his  housekeeper  and  unmarried  wife. 
Medical  practitioners  have  just  cau.5e  of  complaint  against 
the  antiquated,  ill-defined,  and  cumbrous  procedure  of  the 
coroner's  court.  The  British  Medical  Association  has  for 
many  years  pressed  upon  the  Government  the  urgent 
necessity  of  reforming  procedure  iu  inquiries  into  the  cause 
of  death  where  such  inquiry  is  needed.  The  Association 
desires  that  the  coroner  should  be  au  officer  properly 
equipped  and  authorized  to  make  a  scientific  inquiry  that 
shall  establish  the  cause  o£  death  so  far  as  that  may  be 
ascertained,  and  that  those  features  of  the  coroner's  court 
■which  make  it  a  travesty  of  a  court  of  first  instance  should 
be  abolished.  According  to  a  recent  statement  of  the 
Home  Secretary,  the  otfice  and  duties  of  the  coroner  are  now 
under  consideration.  In  the  past  works  of  fiction  have 
played  no  small  part  iu  securing  desired  reforms  ;  maj'be 
Mr.  Austin  Freeman's  book  will  take  an  honourable  place 
amongst  these  works.  His  book  is  well  written,  his  psycho- 
logy is  good,  his  knowledge  of  tine  art  enviable,  and  ho  has  no 
mean  acquaintance  with  the  law.  His  book  is  well  worth 
reading. 

Somerset  County  Council  and  its  Assistant  School 
Medical  Officers. 

It  appears  that  the  campaign  for  "  economy  at  any  cost  " 
lias  broken  out  in  an  aggravated  form  in  the  county  of 
Somerset.  The  County  Council  is  advertising  for  an 
assistant  school  medical  officer  at  a  commencing  salary  of 
£300  plus  bonus,  which,  "for  the  next  six  months,"  will  be  at 
the  rate  of  £149  13s..  or  £449  13s.  in  all,  the  basic  salary  to 
rise  by  increments  of  £12  10s.  to  £350  per  annum.  The  salary 
offered  iilus  bonus  is,  in  the  first  instance,  £50  below  the 
IJritish  Medical  Association's  minimum  of  £500,  and  it  may 
be  taken  for  granted  that  the  fall  in  bonus  which  will  take 
place  during  the  next  twelve  mouths  will  not  bo  com- 
pensated by  an  increment  at  the  end  of  that  period  of 
£12  10s.  It  should  not  be  forgotten  that  the  Association's 
pre-war  basic  salary  for  an  assistant  school  medical  officer 
was  £350  per  annum,  so  that  the  Somerset  County  Council's 
proposals  should  serve  as  a  useful  reminder  of  what  the 
iuture  has  in  store  if  members  of  the  medical  profession 
submit  to  any  tampering  with  the  present  modest  standard 
tlcmandjd  by  the  Association. 

Expenditure  and  Income  Statistics. 
The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
Jji-actitioner  undertaking  to  "forward  the  information  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com- 
mittee. There  can  bo  no  doubt  that  all  information  under 
this  licad  ought  to  be  in  the  possession  of  the  central  nego- 
tiating body  for  insurance  practitioners  (the  Insurance  .\cts 
^'3"""''tee)  for  use  at  the  time  of  the  revision,  at  the  end  of 
1923,  of  tlio  present  bargain  with  respect  to  tlie  insurance 
capitation  foe.  Inquiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  \V.C.2. 


THE    AXXUAL    EXHIBITION    OF    SURGICAL 

IXSTRUMEXrS,   DRUGS,  FOODS,   AND 

BOOKS. 

iCo7tc:u(ltd  frotn  vcige  9S.) 
A  SELECTION'  of  Surgical  instruments  was  shown  by  Archibald 
Youug  and  Son  of  Edinburgh.  These  were  of  wide  range, 
and  included  instruments  for  the  examination  of  the  eye, 
the  ear,  the  nose,  aud  the  throat,  midwifery  appliances  (the 
Milne-Murray  axis-traction  forceps  and  the  Jardine  combined 
perforator-cranioclasti,  and  orthopaedic  appliances  for  correct- 
ing deformities  and  fitting  to  amputations.  The  Camp 
physiological  belt,  made  by  a  Michigan  firm  of  that  name, 
was  also  shown  at  this  stand.  Among  the  interesting  exhibits 
in  this  part  of  the  hall  were  those  of  the  Medical  Insurance 
Ageucy,  whose  manager  informed  us  that  the  agency  had 
done  more  business  on  this  occasion  than  ever  before;  the 
five  hundred  books  on  medical  and  allied  subjects  at  the 
stand  of  H.  K.  Ellis;  the  Blick  typewriter  shown  by  the 
company  of  that  name ;  and  the  dentifrice  of  Kolynos 
Incorporated,  which  takes  the  form  of  a  delightful  cream. 
The  preparations  of  Bengue  and  Company  were  shown,  in-' 
cludiug  ethyl  chloride,  which  this  firm  claims  to  have  been 
the  first  to  introduce  into  this  country  for  local  and  general 
anaesthesia. 

"  Xujol,"  a  product  of  the  Standard  Oil  Company  of  New 
Jersey,  was  the  principal  exhibit  at  the  stand  of  the  Anglo- 
American  Oil  Company  ;  this  is  a  pure  liquid  paraffin  iBkitish 
Medical  Jouknai,,  May  22ud,  1920,  p.  709),  complying  with 
all  the  requirements  of  the  British  Pharmacopoeia,  1914. 
A  more  recent  introduction  at  the  same  stand  was  "  Mistol," 
a  nose  and  throat  spray,  for  which  it  was  claimed  that  it 
afforded  relief  in  irritated  and  inflamed  conditions.  The 
Anglo- American  Pharmaceutical  Company.  Ltd.,  at  the  neigh- 
bouring stand  showed  principally  Huxley's  pharmaceutical 
prodvicts,  including  concentrated  mixtures,  glycerophosphate 
compounds,  liniments,  dressings,  and  antiseptics.  Yet  another 
firm  with  American  connexions,  the  C.  H.  Phillips  Chemical 
Company  of  New  York  and  London,  exhibited  principally  its 
"  milk  of  magnesia  "  for  neutralizing  milk,  and  its  phospho- 
muria'e  of  quinine,  an  aromatic  .syrup,  put  forward  as  an 
appetizer  and  tonic. 

From  this  array  of  chemicals  it  was  a  relief  to  pass  to  the 
confectionery  stand  of  Malcolm  Campbell,  Ltd.,of  Glasgow,  and 
the  literary  wares  of  John  Wright  and  Sons.  Ltd.,  of  Bristol. 
The  latter  showed  a  number  of  leading  textbooks,  as  well  as 
some  consulting-room  equipment  iu  the  shape  of  a  card-index 
system  and  other  helps  to  method  in  medical  practice.  Rust- 
less and  stainless  steel  was  a  feature  at  yet  another  stand, 
that  of  J.  Gardner  and  Son  of  Edinburgh,  who  claimed  for 
the  steel  that  its  temper  was  such  that  a  cataract  knife  made  of 
it  had  been  used  by  an  eminent  surgeon  in  Ediuburgh  several 
times  without  the  necessity  of  resharpeniug.  The  same  firm 
showed  au  interesting  variety  of  surgical  instruments. 

Of  the  many  exhibits  at  the  stand  of  Allen  and  Hanburys, 
Ltd.,  the  principal  was  the  new  pedestal  operation  table  made 
originally  for  St.  Bartholomew's  Hospital.  It  can  be  raised 
and  lowered  bodily  by  means  of  an  oil  pump  worked  by  a 
foot  pedal  ;  the  raised  pelvic  position  is  obtained  hy  lifting 
a  lever  and  incliniug  the  table  to  the  desired  degree;  the 
table  rotates  easily  on  its  base,  but  is  perfectly  rigid  when 
once  the  required  position  is  obtained.  It  was  stated  that 
this  operation  table  had  now  been  supplied  to  100  institutions, 
and  that  five  such  tables  had  beeu  installed  at  St.  Bartholo- 
mew's. .\mong  the  other  hospital  requirements  shown  hero 
was  a  nitrous-o.xide  apparatus  (a  modification  of  Boyle's 
apparatus)  with  au  all-metal  frame,  and  au  examination  lamp 
designed  to  throw  a  clear  light  without  shadow.  The  remain- 
ing stand  in  this  row  was  that  of  Oppenheimcr,  Son,  and 
Company,  Ltd.,  whose  palatiuoids  (medicaments  in  fine 
powder  without  excipieut)  and  colloidal  products  were 
exhibited.  Here  also  was  an  oxygen  generator  recently 
described  in  our  columns  ^July  15th.  1922.  p.  78).  Another 
ingenious  arrangement  was  the  "ever  hot  "  water  bottle,  in 
wliich  the  heat  was  generated  by  chemical  meaus  iu  the 
bottle  itself;  by  the  addition  of  cold  water  the  temperature 
could  be  maintained  at  one  level  for  twenty-four  hours. 

Turning  now  to  tho  last  row  of  stands,  the  first — one  of 
the  largest  in  the  exhibition — was  that  of  Down  Brothers,  Ltd., 
with  an  extremely  varied  collection  of  surgical  instruments 
and  hospital  furniture.  Of  many  of  these  exhibits  there  is  no 
need  to  speak  because  they  have  already  been  noticed  at 
various  times.     The  hospital  furniture  included  some  of  the 
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most  recent  types  of  operating  tables,  and  among  the  surgical 
instrumeuta  the  various  modifications  of  original  patterns 
could  bo  traced  alongside  tlio  patterns  themselves.  The  next 
stand,  that  of  Boots  Pure  Drug  Company,  Ltd.,  o£  Nottingham, 
was,  on  the  pharmaceutical  and  medicinal  side,  an  equally 
diversified  collection.  The  products  included  a  hundred  or 
more  different  synthetic  and  medicinal  chemicals  of  the  firm's 
own  manufacture,  and  mauy  of  these  were  exhibited  as 
compressed  tablets  or  in  other  forms  to  facilitate  a  special 
use.  The  products  included  "  Stabilarsan,"  a  compound  of 
"  606  "  and  glucose. 

Another  illustration  of  the  progress  of  pharmaceutical 
standardization  w<is  provided  by  the  stand  of  Parke,  Davis, 
and  Company.  Hero  "  Mercurosal,"  a  soluble  mercurial  salt, 
was  exhibited  for  the  treatment  of  syphilis.  It  is  supplied  in 
tubes  of  two  kinds,  one  for  intravenous  and  the  other  for 
intramuscular  injection,  the  first  containing  one-tenth  of  a 
gram,  and  the  second  half  this  amount.  A  still  later  product 
of  the  firm's  research  department  was  "  Neoprotosil,"  a 
colloidal  silver  iodide  compound,  prepared  with  a  soluble 
protein  base.  Antidiphtheria  and  antitetanus  serums  were 
exhibited,  also  bacterial  vaccines  prepared  in  the  laboratory 
of  St.  Mary's  Hospital.  The  exhibitors  drew  special  attention 
on  this  occasion  to  their  adrenalin,  which  was  introduced 
some  twenty  years  ago. 

A  large  space  was  occupied  by  the  exhibit  of  John  Bell  and 
Croyden,  Ltd.,  the  firm  which  has  incorporated  Arnold  and 
Sons,  manufacturers  of  surgical  iustrumeuts.  The  central 
place  was  given  to  a  lamp  for  the  operating  theatre.  A 
specially  tinted  glass  screen  was  employed ;  as  seen  from 
below  in  an  enclosed  building  it  had  the  appearance  of  an 
ordinary  skylight,  and  the  colour  effect  produced  on  objects 
was  equivalent  to  that  produced  by  daylight.  The  "  Koyal  " 
operating  theatre  was  remarkable  for  the  way  in  which  every 
position  could  be  immediately  obtained  by  the  manipulation  of 
a  hand  lever.  On  the  medical  side  a  barium  cream  meal 
ready  prepared  for  use  in  a:ray  examinations,  and  the  same 
in  a  pastille  form,  were  noticeable. 

The  Crookes  Laboratories  (British  Colloids,  Ltd.)  again 
showed  colloidal  preparations  of  standard  drugs,  and  a 
special  place  was  assigned  to  the  latest  introduction  in  the 
"  coUosol  "  range  in  the  shape  of  colloid  calcium,  which  has 
been  applied  in  the  treatment  of  tuberculosis.  The  Edin- 
burgh firm  of  Duncan,  Flockhart,  and  Company,  which  made 
the  chloroform  for  Simpson's  discovery,  had  a  distinctive 
sxhibit.  During  the  war  this  firm  began  the  cultivation  of 
medicinal  plants,  aud  herbs  from  its  pliarmaceutical 
farm  at  Warriston,  in  the  suburbs  of  Edinburgh,  were 
on  exhibition,  also  samples  of  the  dried  drugs  as  offered 
on  the  market.  The  commercial  crops  included  Aconitum 
napcllns.  Atresia  belladonna,  Digitalis  jiur2>urea,  and  Eosa 
gallica.  The  firm  also  exhibited  the  various  ethers 
required  for  anaesthesia,  and  a  number  of  endocrine 
products,  most  of  them  in  tablet  form.  The  exhibition  of 
Jeyes's  fluids  included  "  Cyllin,"  which  figured  in  a  dozen 
different  forms,  as  inhalant,  syrup,  pastilles,  soap,  and  powder. 
The  same  firm  showed  "  Branalcane "  as  an  antiseptic  and 
sedative.  Next  door  was  tlie  sanitary  polish  of  Ronuk,  Ltd., 
with  a  telling  exhibition  of  its  powers  in  dealing  with  flooring 
and  interior  woodwork.  Another  floor  polish,  specially  pre- 
pared for  the  us 5  of  public  institutions  aud  nursing  homes, 
was  the  "  Shell  "  brand,  exhibited  by  A.  H.  Hamilton  and 
Company,  Ltd.,  of  Glasgow,  and  said  to  be  the  result  of 
thirty-three  years'  experience  of  works  chemistry.  The  last 
of  the  bookstalls  to  bo  visited  was  that  of  W.  B.  Saunders 
and  Company,  Ltd.,  which  contained,  in  addition  to  many 
other  important  works,  the  seventh  and  eighth  volumes 
of  Keen's  Surgerij.  At  this  corner  another  English  spa 
advertised  its  claims.  This  was  Droitwich,  where  the 
natural  brine  is  said  to  be  twelve  times  the  strength  of  that 
of  the  ocean,  so  that  the  springs  ot  this  Worcestershire 
resort  constitute  the  most  saline  Vi-aters  known.  Evidently 
from'tbe  literature  at  the  stand  the  chemical  constituents  of 
its  waters  are  not  Droitwich's  only  claim  to  consideration, 
and  it  enjoys  a  full  share  of  those  amenities  which  visitors 
to  spas  expect. 

The  firm  of  Carl  Zeiss  of  Jena,  through  its  London  repre- 
sentatives J.  W.  Atha  and  Company,  showed  models  of 
ophthalmoscopes  and  other  apparatus  for  eye  work,  including 
a  slf^ 'mirror  for  the  focal  illumination  of  the  eye,  a  corneal 
microscope,  a  differential  pupilloscope  for  the  examination  of 
disturbances  of  the  pupils,  and  various  special  glasses  for 
spectacle  lenses.  An  exhibit  of  microscopes  for  both  general 
and  special   work  was  shown  by  Ogilvy  and  Company,  the 


British  agent  for  Lcitz.  The  latest  model  was  a  microscope 
combining  the  advantages  of  both  the  monocular  and 
binocular  forms ;  the  objective  aud  revolving  nosepiece  was 
attached  to  a  special  fitting,  and  the  one  body  could  be  lifted 
off  its  dovetailed  channel  and  the  other  placed  in  position 
without  any  disturbance  of  the  adjustments,  and,  of  course, 
only  one  set  of  objectives  was  required.  An  improvement 
since  last  year  was  embodied  in  a  new  lamp  for  research 
work,  giving  a  homogeneous  mass  of  white  light. 

The  special  feature  at  the  stand  of  Genatosan,  Ltd.,  was 
the  exhibit  of  detoxicated — or,  more  properly,  residual — 
vaccines,  including  specimens  of  the  protein  fraction  of 
various  bacteria,  and  the  different  vaccines  available.  This 
firm's  disinfectants  and  antiseptics  and  other  well-known 
preparations  were  also  on  view,  as  well  as  a  new  form  of 
syringe.  The  last  stand — in  the  order  in  which  we  have 
taken  the  exhibition — was  that  of  the  Dowsing  Radiant  Heat 
Company,  Ltd.,  with  apparatus  for  the  treatment  of 
rheumatism,  gout,  sciatica,  and  kindred  ailments.  The 
apparatus  consists  of  a  bed  containing  a  series  of  lamps  and 
reflectoi-s  (developing  a  heat  of  300^  F.);  each  of  the  lamps  is 
controlled  by  a  separate  switch,  and  the  whole  by  a  lever 
governing  a  rheostat;  all  the  lamps  can  thus  be  controlled  by 
a  single  movement.  There  were  also  displayed  a  number  of 
similar  pieces  of  apparatus  for  local  treatment. 

Even  when  tlie  visitor  had  completed  the  circuit  of  the 
medical  exhibition  there  remaiued  an  eijually  large  space  in 
Kelvin  Hall  devoted  to  the  public  health  exhibition  arranged 
by  the  Corporation  of  Glasgow,  of  which  some  account  has 
already  been  given  (Supple.ment,  August  5th,  p.  82). 


^ssoriation  |ioti«5. 

COUNCIL,    1922-23. 

(a)  Vacancies. 
Notice  is  hereby  given   of  the  following  vacancies  in  the 
membership  of  the  Council : 

(i)  (Hasgow  and  IVest  of  Scollanil ,  four  Cily  Divisions  {one  ot  the 
"24"),  owing  to  no  nomination  having  been  received  at  the  time 
of  the  annual  election  ; 

(ii)  Mutister  llraiich  (one  of  the  "24"),  owing  to  no  nomination 
having  been  received  at  the  time  of  the  annual  election  ; 

(iii)  Glofgoir  ninl  IVest  of  Scotland,  Border  Counties,  and  Stirling 
Group  of  Jlranclu'.-:  (one  of  the  "  12"),  owiug  to  no  valid  nomination 
having  been  received  at  the  election  during  the  Annual  Kepre- 
sentative  Meeting  ; 

(iv)  JlJetropolitan  Outer  Group  (one  of  the  "  12  "),  owing  to  the 
resignation  ot  Dr.  H.  B.  Brackenbury,  consequent  upon  his  now, 
as  Deputy  Chairman  of  the  Representative  Body,  being  a  member 
of  the  Council  ex  officio  ;  and 

(v)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  aud  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut.-Colonel  K.  H.  Elliot,  I.M.S.iret.). 

Under  new  Bylaw  54  (2)  the  Council  is  empowered  either 
to  fill  the  vacancies  itself  or  cause  them  to  be  filled  by  means 
of  an  election  by  the  Body  authorized  to  elect,  and  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

(5)  Nomination  and  Voting. 
(i)  Home  Areas. 

Nominations  in  respect  of  vacancies  (i)  and  (ii)  above 
(i.e.,  in  the  "  24  ")  require  to  be  either  (a)  by  a  Division 
comprised  in  the  Group  in  question  or  (6)  by  not  less  than 
3  Members  of  any  such  Branch. 

Nominations  in  respect  ot  vacancies  (iii)  and  (iv)  above 
{i.e.,  in  the  "  12  ")  must  be  by  a  Representative  of  one  of 
the  Constituencies  comprised  in  the  Group. 

FouMS  of  Nomination  will  be  forwarded  on  application  to 
the  Jledical  Secretary,  429,  Strand,  and  should  be  returned 
so  as  to  reach  him  not  later  than  Saturday,  Septem- 
ber 16th,  1922. 

In  the  event  of  more  than  one  candidate  being  nominated 
for  any  vacancy.  Voting  Papees  will  be  issued  to  the  electors 
concerned  on  September  29th,  and  should  be  returned  so  as 
to  reach  the  Medical  Secretary  not  later  than  first  post  on 
Friday,  October  6th. 

The  result  of  the  elections  will  be  published  in  the  British 
Medical  Journal  Supplement  of  October  14th,  1922. 

(ii)  Area  Outside  United  Kingdom. 
Nominations  in  respect  of  the  Grouped  Indian  Branches 
must  be  signed  by  not  less  than  3  Members  of  any  Branch  in 
the  Group,  and  must  be  in  the  following  form,  or  in  one  to 
the  like  effect,  and  should  be  received  by  the  Medical  Secretary 
not  later  than  Saturday,  November  25th,  1922 ; 
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COUNCIL,   1922-23. 
KoMiNATiON  Form  for  Election  of  a  Member  by  the 

Groiped  Indian  Branches. 
By  Not  r.fs.<  tliun  3  Meiiihers  of  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate 

of iFiill  naiite  and  address  to  he gh:en) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabal  and  Central  Provinces,  Mesopotamia,  Punjab,  and 
South  Indian  and  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators 

Briinch(es)    

Date 1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch.— A  meeting  of  the  Branch  will  be  held  on  Thurs- 
day, September  14th,  at  3  o'clock,  at  the  Kent  and  Canterbury 
Hospital,  Canterbury  (by  kind  permission  of  the  Hospital  Com- 
mittee). A  discussion  on  "  The  work  of  maternity  and  infant 
■welfare  clinics"  will  be  introduced  by  Dr.  Rowan  McCombe, 
Medical  Officer  of  Health  and  School  Medical  Officer,  Margate  ; 
Dr.  F.  Wacher,  Medical  Officer  of  Health,  Canterbury,  and  Dr. 
Constant  Ponder,  Assistant  County  Medical  Officer,  will  also  take 
part.  For  the  convenience  of  those  attending,  a  luncheon  has 
been  arranged  at  the  County  Hotel,  Canterbnry,  at  1.45  p.m. ; 
charge  3s.  each.  Those  wishing  to  avail  tliemselves  of  this  should 
send  a  postcard  to  the  hotel  not  later  than  Monday,  September 
11th.  After  the  meeting  Dr.  F.  Wacher  will  entertain  those 
present  to  tea. 

Yorkshire  Br.\nch  :  HARROG.iTE  Division.— ,\.  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  ou  Satur- 
day, October  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medical  Association  lecture  on  "  Some  of  the  clinical 
manifestations  of  tabes,"  which  will  be  illustrated  by  lantern  slides. 


iiUftiitgs  of  56rancljf5  anb  BiliisJons. 

Norfolk  Branch. 
The  annual  meeting  of  the  Norfolk  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital  on  -July  26th,  with  the  President, 
Dr.  K.  C.  M.  COLVIN-SMITH,  in  the  chair.  Exhibits  of  interest 
from  the  museum  and  .r-ray  department  of  the  hospital  were  ou 
view,  and  Messrs.  Down  Bros,  exhibited  instruments. 

The  report  of  the  Branch  Council  and  the  annual  financial 
statement  were  adopted. 

The  new  president,  Dr.  A.  .1.  Cleveland,  O.B.E.,  having  been 
inducted  by  the  retiring  president.  Colonel  Herbert  Ellis  Kowell 
(East  Kudliami  was  elected  president-elect,  and  Colonel  J.  M.  G. 
Bremner,  O.B.E.  (Norwich),  and  Dr.  B.  B.  Sapwell  (Aylsbam) 
\ice-presidents. 

A  very  interesting  and  instructive  address  on  pyelitis  was  given 
by  Sir  John  Thomson  Walker.  It  was  very  much  appreciated, 
and  gave  rise  to  a  good  discussion  ;  a  hearty  vote  of  thanks  was 
accorded  to  the  lecturer. 

After  the  meeting,  which  was  one  of  the  most  successful  ever 
Jield  by  the  Branch,  members  and  their  wives  had  tea  in  the 
hospital  grounds  by  invitation  of  Dr.  and  Mrs.  Cleveland. 


Wiltshire  Br.\nch. 
The  annual  general  meeting  ot  the  Wiltshire  Branch  was  held  at 
the  County  Hotel.  Salisbury,  ou  June  28th,  When   Dr.   C.   E.   S. 
Flemming  was  111  the  chair.  ' 

The  following  officers  were  elected  : 

President:  Dr.  .7.  E.  Covooa.  Presidenl  .elect :  Dr.  T.  P.  Berry.  Vice- 
Presidents :  Dr.s.  FleuiiDiDg,  Haydon.  and  Kerai)e.  Honorary  Secretary: 
Dr.  Houd.  Iteitresentiittve  in  Hepreseiitative  Body:  Dr.  Flcmming 
Devuly  Itepresentalivc  :  Dr.  J.  E.  Goidon. 

It  was  recommended  that  in  future  the  Division  whose  turn 
it  will  be  to  provide  the  next  president  be  asked  to  nominate 
boraeone. 

A  vote  of  thanks  having  been  adopted  to  Dr.  Flemming  for  his 
Bervices  in  the  past  as  President  and  Hepreseiitative,  Dr.  Gordon 
took  the  chair. 

The  following  scale  of  fees  lor  attendance  on  members  of  the 
police  force  was  agreed  to : 

Consultation  at  surgery,  Js.  61. 

Visit,  5s. 

Mileai4e  Is.  a  mile  both  ways,  over  two  miles. 

Night  vieits  (8  i>.m.  to  8  a.m.)  double. 

Medicine  extra. 
Members  were  asked  to  contribute  to  the  Wood-Hill  Fund.  The 
appeal  of  the  British  Medical  Association  on  behalf  of  the  Bussian 
Doctors'  Fund  was  received,  and  members  were  asked  to  support  It. 
With  reference  to  the  question  of  mileage  for  attendance  at 
inquests,  it  was  resolved  to  write  to  the  County  Council,  asking 
lor  Is.  a  raile  each  way.  >  b 

r>    Ti    ,„  y*"^"^'^""""- ^K'^^'^'i:  'Iarro(i.\te  Division. 

r.i     i\  "."  !-'"i<'.™'>le  afternoon  was  spent  bv  the  members 

ii.o  f  i  1"'"°'^1";  '^"■"*,'^,"  "'"'  "'"^'''  ''-ieu'ls  at  Fountains  Abbey,  by 
IWr  .'L'rv  '  "  ?,M  "■■•  <^'feeiiwood  (Uipon),  President  of  the 
"ud  lea  wlr'-^^rv'- 1  ^  ''•'  '.r^'i""  ^^"^  favoured  with  fine  weather, 
and  lea  was    aervod    in    the    grounds,   between   fifty    and  sixty 


people  being  present.  After  tea  Canon  Garrod  of  Ripon  gave  a 
most  interesting  lecture  ou  the  early  history  ot  the  Abbey,  and 
conducted  the  party  round  the  ruins,  explaining  the  architecture 
and  history  of  each  part.  Everyone  expressed  appreciation  of  the 
President's  hospitality  and  of  Canon  Garrod's  address. 


MILK  AND  DAIRIES  (AMENDMENT)  ACT,  1922. 
The  Ministry  of  Health  has  issued  a  Circular  (Xo.  335, 
price  Id.  net.),  calling  the  attention  of  local  authorities  to  the 
provisions  of  the  above  Act,  -which  (excepting  Section  3)  came 
into  force  on  September  1st,  1922.  Hitherto  sanitary  authori- 
ties have  been  bound  to  register  every  dairj'man,  in  whatever 
way  be  carried  on  his  business,  and  have  had  no  power  to 
remove  him.  Two  registers  must  now  be  kept,  one  for 
retailers  only,  the  other  for  wholesalers  and  producers,  and 
the  Local  Authority  has  power  both  to  refuse  admission  lo 
the  former  register  and  to  remove  from  it  the  name  of  any 
person  likely  to  endanger  the  public  health  by  any  act  or 
default  in  connexion  with  his  dairy  business.  This  remedies 
a  long-recognized  defect  in  milk  legislation.  There  is,  of 
course,  full  provision  for  appeal  against  alleged  wrongful 
refusal  or  removal.  Removal  may  be  absolute  or  only 
in  respect  of  specified  premises.  Section  3  of  the 
Act,  dealing  with  certified  and  graded  milk,  comes 
into  force  ou  .January  1st  next,  when  existing  Orders 
expire.  It  is  intended  that  licences  for  certified  milk  shall 
be  granted  only  by  the  Department,  but  that  local  authorities 
shall  issue  licences  for  Grade  .-\.  milk  under  substantially 
modified  conditions,  and  also  for  pasteurized  milk.  Another 
section  prohibits  the  addition  to  milk  for  sale  of  water  or 
co'ouriug  matter  or  skimmed  or  separated  milk.  A  heavy 
penalty  is  imposed  by  Section  5  on  the  sale  of  milk  from  a 
cow  with  proved  or  reasonably  ascertainable  tuberculosis  of 
the  udder.  For  a  second  offence  there  may  bo  a  fine  of  £100 
and/or  six  months'  imprisonment  with  or  without  hard 
labour.  If  a  local  authority  fails  to  do  its  duty  its  powers 
may  be  tr^uusferred  to  the  county  council. 


THE  SCOPE  OF  MEDICAL  BENEFIT. 
A  MEETING  of  the  Worcester  City  Insurance  Committee  was 
held  ou  August  30th  to  consider  the  reply  of  the  Ministry  ot 
Health   to   representations  by   that   Committee  agaiust  the 
charges  made  by  certain  insurance  practitioners  for  opera- 
tions,  etc.,   upon   insured    patients,   which    the    Committee 
tiiought  should  be  within  the  scope  of  medical  beuetii.     The 
general  effect  of  the  Ministry's  letter  was  to  uphold  the  action 
ot  tlie  practitioners  as  being  in  accordance  with  the  present 
Regulations.     If,  however.  Insurance  Committees  generally 
thought  that  changes  in  the  Regulations  were  desirable,  the 
Mmistry  would  examine  any  well-considered  suggestions  for 
modifying  the  procedure.     The  chairman  ot  the  Committee, 
Mr.  Fairbairu,  remarked  that  as  the  Ministry's  decision  was 
agaiust  the  Committee's  view,  and  appeared  to  invite  action, 
he   felt   it   was   incumbent  ou  them  to  attempt  to  create  a 
definite  expression  ot  public  opinion  in  favour  of  a  ccHiiplete 
extension  of  medical  benefit  so  as  to  provide  a  full  medical 
and  surgical  service  without  further  cost  to  the  community. 
He  subsequently  moved  the  following  resolution  : 
That  in   the   opinion   of   this   Committee   the  total  funds  now 
contributed  by  insured  i>ersons,  their  employers,  and  the  State 
should   be  regarded  as  sufficient  to  provide  for  the  inclusion  in 
medical  beneht   of  all   kinds  ot   medical  and  surgical   treat- 
ment (comprising  major  operations,  specialist  and  consultant 
services,  hospital  facilities,  laboratory  diagnosis,  etc.,  etc.) ;  the 
cost  of  any  service  other   than   that   usually   rendered    by  a 
practitioner  of  ordinary  professional  competence  and  skill   to 
be  a  first  charge  on  the  Practitioners'  I'und ;   and  that  the 
Medical  Benefit  Regulations  and  any  schemes  made  thereunder 
should  be  amended  accordingly. 
This  was   supported   by   two  representatives    of    friendly 
societies.     Mr.  Bullock,  on  behalf  of  the  Oddfellows,  said  that 
friendly  society  men  and  wonun  w ere  very  dissatisfied  with 
the  present  position,  and  would  insist  upon  receiving  all  the 
bLuellts  which   they  considered  they   and   their   employers 
already  paid  lor.     Dr.  Moore  Ede  suggested  an  amendment 
which  would  leave  the  point  as  to  the  present  contributions 
open.     Dr.  .\.  Foster,  in  seconding  this  amendment,  said  that 
he  had  uo  doubt  that  medical  men  generally  desired  to  see 
medical  benefit  extended  completely,  so   as    to   provide  an 
entirely  satisfactory  service.     The  amendment  was  strongly 
opposed  by  the  representative  of  the  Hearts  of  Oak  Society, 
and  after"  further  discussion  it  was  defeated,  the  Chairman 
saying  that  it  would  make  the  resolution  (juito  unacceptable 
for  their  purpose.     The  resolution  was  then  carried  by  nine 
votes  to  two.     It  was  further  agreed  to  forward  the  resolu- 
tion to  the  Ministry  ot  Health,  to  the  National  Association  of 
Insurance  Comiuittccs,  to  all  Insurance  Committees,  aud  to 
approved  societies  in  the  area,  inviting  their  support. 
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THE  MEDICAL  EEGISTER  :    UNTRACEABLE  PRACTITIONERS.  A  TO  G. 


We  are  requested  by  the  Registrar  of  the  General  Medical  Council  to  publish  the  followiug  list  of  medical  practitioners  who 
have  not  replied  to  his  inquiries  as  to  the  accuracy  of  their  addresses.  The  list  includes  all  untraceable  names  from  A  to  Gr 
in  the  body  of  the  Medical  Register,  as  it  is  only  this  section  which  has  come  under  review  this  year.  Anyone  who  finds  his 
or  her  name  included  in  this  list  should  communicate  immediately  with  the  Registrar  (E)  of  the  General  Medical  Council, 
44,  Hallam  Street,  Portland  Place,  London,  W.l ;  or  (Si  of  the  Scottish  Branch  Council,  20,  Queen  Street,  Edinburgh;  or 
(I)  of  the  Irish  Branch  Council,  35,  Dawson  Street,  Dublin. 

Since  this  list  was  prepared  a  large  number  of  further  inquiries  liayo  been  sent  out,  but  it  would  be  advisable  that  in  all 
cases  in  which  a  practitioner's  name  appears  in  the  list  a  communication  should  be  addressed  to  the  Registrar. 


Abbott,  Fredk.  Ernest,  L.S.  A.  1883  (E) 
a'Ueckett,  WiUiam  O.,  M.K.C.S.  1860  (E) 
Acklaod,  Frederick  C,  L.K.C.P.and  S.  1899  IS) 
Actou,  Tliomas,  M.UX'.S.  ISOO  CE) 
Adam,  liasil  J.,  M.I3.  1886  (S) 
Adams,  Melville  M.,  M.H.  1912  (E) 
Adams,  Russell  G.  W..  F.U.C.S.  1905  (S) 
Adier,  San),  W.B.  1917(E) 
Asnew,  Francis  Vere,  M.D.  1912(1) 
Ahein,  Mury  J.  (Miss),  L.li.C  P.  191UI) 
Ainsley,  Jaiues  B.,  li.U.C.P.and  S.  1916(E) 
Ailken,  Artbur  N.,  M.R.C.S.  1S20  (E) 
Ailken.Cliavles.M  B.  1885(8) 
AlLOi-n.  .Tolin  II.,  L.ll  C.P.  1905  (I) 
Aidreil,  John  C  ,  L.K.Q.C.P.  1883(E) 
AlcKam'er,  Alfred  G.,  M.B.  190)  (I) 
AUxandei-,.Tolin,  IM.U.O.  1880(E) 
Alexander,  Josepli,  M.B.  1918  (S) 
A  e-xander,  Robert  H.,  M.C.,  MB.  1914  (3) 
Alexauder,  Walttr  S.,  M.B.  1890(1) 
Allan,  William,  M.B.  1887  (S) 
A)ltn,  Patiick  Joseph,  M.H.C.S.  1871  (1) 
Allen,  Sydney  H.,  L.U.C.P.  andS.  1901  IS) 
Allen,  Thomas,  L.S.  A.  18;9  (E) 
AUeyue,  Eve.yn  Addi  on  W.,  M.R.C.S.  1909  (E) 
Ambrose,  Charles  Goinn,  M.B.  1919  (E) 
Ambrose,  William  €.,  M.B  C.S.  1898  (K) 
Amenabar,  Julio  D.,  M.R.C.S.  1897(E) 
Amvot.  Tboinas  E.,  M.B.  19CKHE) 
Ander^on,  Artbur  L.,  M.B.  1898(E) 
Anderson,  George  M.,  M.I'.  18:0  (S) 
Anderson,  Henry  Mollis,  M.B.  19.9  (S) 
Anderson,  James  U.,  M.li.C.S.  1£89  (E) 
Anderson,  ,Jolfli  G.,  M.C.,  M.B    1914  (S) 
Andtrson,  Thomas  C.  M.B.  1882  (S) 
Andrew,  Miss  AKiies  W..  M.B.  1915  (S) 
Andrew.  Chailos  Tcdd,  M.B.  1902  (s) 
Andrews,  John  J.,  L.R. C.P.  a   d  S.  19C4  (S) 
Ansari,  Mukbtar.  .\..  M.B.  1905  (E) 
Apergis,  Hector  D.,  M.R.C.S.  1917  (E) 
Armistead,  Wi  liam,  M.H.  1865  (15) 
Armstrong,  Cedric  U.,  M.H.C.S.  1917(E) 
Arnott,  Henry  G.,  L.U.C.P.  and  S.  1902  (E) 
Arnnilel.  Robert  J.,  M.D.  1895  11) 
Asbnry,  Robert  A.  J..  M.H.  1900  (S) 
Askins..Iobn  Hiiwkins,  M.B.  1904(1) 
AsDland,  William  H.  G.,  L.li.C. P.  18S6  IE) 
.  Atkins,  Thomas  li.,  M.D.  1878(1) 
Atkinson.  Fjank  L.,  M.B.  19  3(S) 
Atkinson,  John  L.,  M.R.C.S.  19C9(E) 
Attfied.  George  C,  M.R.C.S.  18S0  lE) 
Attridge,  Jaiues  C,  L.i'.C.P.  1<'16  (1) 
Au'  rey,  Richard,  L.U.C.P.  1869(E) 
Auld,  Robert  William.  M.B.  1901  (S) 
Austin,  Mrs.  Cristinu,  MB.  1  05  (S) 
Austin,  i.obert  Blackie.  M.B.  1910  (S) 
Bagnall, Roberto. A.,  :m.B-  1S07  (S) 
^Bailey,  John  G.,L.A.H.  191MI) 
Baird,  Alexander  James,  JI.B.  ItOO  CS) 
Baird,  James  A..  L.R. C.P.  and  S.  1901  (S) 
Baird,  Miss  Mary  A.  H.,M.B.  1914  (S) 
Baker,  Alexander.  M.B.  1495  (E) 
Baker.    Charles    H.   N.,    M.C.,    L.R. C.P.  and  S. 

1913 (S) 
Baker,  George  W.,  L.R. C.P.  1882  (E) 
Baker, Oswald,  L.B.C.P.  1863  IE) 
Ballachey.  Henry  H.,  L.R. C.P.  1884  (S) 
Banaiee,  Hilla  Furdooujee,  L.U.C.P.  1902  (S) 
'Banister,  Thurstan  E.,  M.R.C.S.  1912  (E) 
Bankier,  Alexander  M.,  M.B.  1885  (S) 
Barber,  Thaddeus  B.,  M.B.  1892  (S) 
Barber,  Willum  J.,  L.U.C.P.  andS.  1906  (S) 
Barclay.  William.  L.R. C.P.  and  S.  1902  (S( 
Barlow.  Freder  ck  C  L.B.C.P.  1909  S) 
Barnard,  John  H.,O.H.E..  M.R.C.S.  1878(E) 
Barnardo,  Genru'c  F..  M.B.  1892  (s) 
Hurras,  Mrs.  KaUileeii,  M.B.  1919(E) 
Barrett,  t-idney  E.,  M.H.C.S.  1886  (E) 
BarringtoD,  Nicholas  W.,  M.R.C.S.  1857(E) 
Barron,     W.     N.,     C.M.G.,     M.V.O.,     M.U.C.S. 

1896  (E) 
BarUett.  Edward  Leslie,  M.R.C.S.  1903  (E) 
Bartlett,  Mrs.  Girlrude  E..  M.B.  19C8  (E) 
Bashford,  Ernest  F.,  M.B.  1839  (S) 
Basu,  Dhuenara  N.,  M.R.C  S.  1918  IE) 
Balchelor,  Bicrge  A.,  M.U.C.S.  1914  (E) 
Batchelov,  Ralph  C.  L.,.M.B.  1914  (S) 
Bate--,  Herbert.  M.B.  1901  lE) 
Battersby,  Charles  H.,  M.R.C.S.  18^3  (I) 
Bayfield.  Thomas  F.,  L.U.C.P.  and  S.  1503  (S) 
Beamish,   Miss    Henrietta    OD.  M.,  L.B.C.P. 

1907  (I) 
Beamish,  Thomas,  L.R.C.S.  1862  (I) 
Bean,  John  W.  B.,  M.R.C.S.  1907  IE) 
Beattie,  Joseph  A.,  L.U.C.S.  1877(1) 


Beaumont.  William  H.,  L.S. A.  U87  IE) 

Beaven,  Miss  Grace  M..  L.M.S.S.A.  1919  (E) 

Bedford,  Charles  F.,L.S.A.  1868  IB) 

Bell,  Mrs.  Claudia  A.  P.  R.,  M.B.  1898  (E) 

Bell,  Eileen  M.,  M.B.  1915  ll) 

Bell,  Hugh  T.  S.,  M.R.C.S.  1896(E) 

Bell,  James  B.,  M.B.  1893  (.S) 

Bell.  John  H.  M..  M.B.  1901  (S) 

Benbow,  Thos.  A.  P.,  M.U.C.S.  1516  (E) 

Bennett,  James  F.,  M.B.  ISOO  (S) 

I  trno,  John  G.,  L.B.C.P.  189t  (E) 

PeiM    R  .1  eitS.,L.S.A.  1892  (El 

Be,  n  ,  W  ii.,|.  u  S.  S.,  M.B.  1904   I) 

Bell'.  ;l.  SL..nk-y  E..  M.H.  1914  iSl 

B-v.-n.U.-    a;,  .xirider  W.,  M.H.  1904  (S) 

Beyers,  Gideon  E.,  M.R.C.S    1916  (E) 

Beyers,  J.in  M.,  L.U.C.P.  and  S.  1914  (S) 

Bhsgwrtt.  Sakharrfm  B.,  LB. C.P,  and  S.  1908  (S) 

Bhalla,  Bawa  R.  S.,  M.R.C.S.  1917  (E) 

Bibby,  William  A  ,  L.M  S.8.A.  1917  (E) 

Bidie,  Evan,  L.B.C.P.  and  S.  1902  (S) 

Binoie.  John  F.,  M.B.  1886  (S) 

Birmingham,  A  fiod,  M.B.  1836  (I) 

Birmingham,  Herliert  J..  L.U.C.S.  1880  (1) 

Bishop,  Frederick  M..  M  R.C.S.  1903  (E) 

Bisset  John  A  ,  L,R.C.P.  and  S.  1898  (S) 

Blickburn.  James.  L.R. C.P.  and  S.  1>  16  (S) 

B'ackley,  D.ivid.  M.B.  19:4  (S) 

Blair,  Mrs.  Nalini  H..  L.^.A.  1899  (E) 

Bak'-r,  Waller  C.  L.S  A.  1870    (E) 

B  an.  ha;  d,  Nicholas,  L.B.C  P.  and  S.  1901  (S) 

Blancharrl.Robert  J.,  M.B.  1877  (S) 

Bloom,  Arthur,  M.CM.B.  1911  (i) 

Blott,  Herbert.  L.S.A.  1877  (E) 

B  ueme),  Charles  S..M.RC.H.  1917  (E) 

Boake,  William,  L.R.C.S.  1883  II) 

Boazm'an,  William  H..  M.B.  1890  (S) 

Boissieie.JeanF.de,  SI. B.  1885  (E) 

Boltman,  Uobert  F.,  M.B.  1918  (S) 

Homford,  Wil  iam  H.,  L.B.C.P.  19:8  (I) 

Bond,  Barnabas  M.,  M.R.C.S    1886  (E) 

Bcoker:CharlesG.,L.R.C.P.  andS.  1916  (S) 

Booth,  John  H.,  M.U.C.S.  1833  (E) 

Borrali,Indianarayom,  L.U.C.P.  and  S.  1918  (S) 

Borlhwick,  Feruiehirst,  M.B.  1901  (S) 

Bowie,  John  T.,  M.B.  1911  (S) 

Bowie,  William  A.,  M.B.  1912  (S) 

Boyd,  .John  A.,  M.B.  1907  (I) 

Boyton,  Arthur  J.  H.,  M.U.C.S.  1895  (E) 

Brachman,' Davids.,  M.R.C.S.  1916  (El 

Praddori,  William  L.,  M.U.C.S.  1884  (E) 

Bradv,  Patrick,  L.R  C.P.  and  H.  1930  (S) 

Prauilcy-Moore,  .John,  L.M.S.S.A.  19C9  (E) 

Bratton,  William,  L.U.C  P.andS.  1894  (I) 

Brennan,John  J.,  M.B.  1891  (S) 

Brerelon-Parry,  Jamfs,  L.A.H.  1914  (II 

Brer.er,  Adain  A;,  M.RX'.S.  189i  (E) 

Brewis,  Andrew  S..  O.B.E.,  M.B.  1887  (E) 

Bridge,  Solomon  D..  L.R.C.P.and  S.  1913  IS) 

Bridgman.RoserO.,  M.H.C.S.  1912(E) 

Brinclf,  Hiss  Julia  M.,  L.K.Q.C.P.  1886  (E) 

Briscoe,  Moses,  L.B.C.P.  1917  (I) 

Brock,  John.  M.U.C.S.  18!6:E) 

Broderick,  Simon,  L.U.C.P.  l:08(I) 

Brod  rick,  TnomasF.,  L.li.C. P.  1918(1) 

Brodziak,  Frank  A.  J  ,  M.B.  1C09  (E) 

Brooke-Pechell,  Sir  Aug.  A.,  M.B.  1881  (S) 

Bro'k,  Edward.  M.B.  1888  (S) 

Brooks,  Gertrude,  M.B.  1911  (E) 

Biook.  ,Jame^  H.,  L.S. A.. 1853(E) 

Brown,  Joseph  I'flste,  M.U.C.S.  1872  (El 

Browne,  Augustus  J.  A.. L.R.C.S.  18S1  (I) 

1  rowne,  Dddwell,  MB.  1893  1 1)  . 

Bruce,  William,  O.B.E.,  M.B.  1911  (S) 

Brunskill.WilliamE..  L.U.C.P.  1£05(I) 

Bniwer,  Hendrik  J.  P.,  M.B.  19.5  (.s) 

Biv^on,  Alexander  C..M.C.,M:B.  H03(E) 

Hu'c-hanau.  Henrv  M.,  O.B.i:.,  M  B.  1911  (S) 

Bnchiinan.  William,  M.B.  ]S85(S) 

Buck.  Arthur  H..  M.U.C.S.  1892  (E) 

Buck,  John  S.,  M.R.C.S.  1878  (El 

Blldd,  Herbert  H.,  L.M.S.S.A.   1911  (E) 

Bullis,  William  H.,  L.U.C.P.  1854  (SI 

Bulluiore,  Charles  C,  L.U.C.P.  and  S.  1895  (E) 

Buncle.  Alexander.  M.B.  1867  SI 

Burd.  Edward  L.,M.U.''.S.  1883  (E) 

Bulge,  Arthur  M.,  L.B.C.P.  and  S.  1915  (S) 

Bursless,  Gregor,  M.B.  1885  (S) 

Burjori  e,  Bkumoniee  N..  M.B.  1909  (S) 

Burns,  William.  M.B.  18)7  (S) 

Bnrr.Edward,  L.R. C.P.  and  S.  19C0  (S) 

Burr,  William  A..  M.U.C.S.  1908  (E) 

Burton-Brown,  Frederick  H.,  L.S.A,  1890  (E) 

Burwood,  Thomas  W.,  L.H.t  .P.  1870  (E) 

Bury,  George,  M.R.C.S.  1857  (E) 


Butler.  Alban,  L.R.C.S.  1884  (I) 

Buttery,  Harold  U..  M.U.C.S.  1917  (E) 

Byrne,  James  P.,  M.U.C.S.  1867  (E) 

Cade,  Frederick  J   R.,  L.R. C.P  and  S.  1898  (S)    . 

Cagney.  Patrick,  M.C.,  M.B.  1  13(1) 

CaJiir,  John  P  ,  M.B.  1908  (I) 

Ca  dwell,  Charles  W.,  L.U.CP.  and  S.  1897  (I)    . 

Cameron.  Robert  M.  F.,  M.R.C.S.  1894  (E) 

Campliell,  Mrs.  Florence  G..  M.B.  1691  (E) 

Campbell,  George  J.,  L.B.C.P.  and  S.  1900  (S) 

Campbell,  John  A.,  L.B.C.P.  and  S.  1837  iS) 

Campbell,  Richard.  M  D.  18f0  (I) 

Campbell,  Richard  A.,  L.U.C.P.  and  S.  1900  (I) 

Campbell,  Thomas  V.,  M.li.  If88  (.-) 

Campiche,  Paul.  M.U  C.S.  1903  (F.) 

Carberv,  Andrew  U.  D.,  C.B.E.,  L.B.C.P.  and  S. 

1891  (I) 
Carlisle,  James,  L  F.P.S.  1(69  (D 
Carney,  Philip,  M.C.,  M.B.  1914  (I) 
Carpenter,  William  S..  M.U.C.S.  1890  (E) 
Carr-Harris.    Ferguson,  D.S.O.,  M.C.,  M.R.C.S. 

1903  (El 
Carroll,  John  J..  M.B.  1916  (E) 
Carter,  Gerald  B.,  M.B.  1896  II) 
Carter,  W'iiliam  J.  B.,  M  U.C.S,  1888  (E) 
Cartllew,  Morden,  M.B.  18:9  (E> 
Castaneda,  Tiburcio  P  ,  M.U.C.S.  1881  (E) 
Castellain,  John  G.,  JI.U.C.S.  1905  (E) 
Catto,  William,  M.B.  18:3  (S) 
Catto,  William  R.,  M.B.  1104  IS) 
Cave.  Miss  Joan  K.  S.,  M.R.C.S.  1920  (E) 
Cawley.  George,  M.R.C.S.  1895  lE) 
Cawston,  Frederick  G.,  M.U.C.S.  1909  (E) 
Chaffey,  Elswood,  L.U.C.P.  1872  (S) 
Chapman,  ArlhurPalm6r,L.R.C.P.and  S,  i893(E) 
ChatUeld,  Herbert  T.,  M.C..  M.l!.  19l4  (I) 
Cbatleijee,  Basantu  K  ,  L.R.C.P.and  S.  1900  (E) 
Cben,  Yun  Y.  M.B.  1916  (SI 
Cbenoy,  ffoimu.sji  J.,  L  U.C. P.andS.  K06  (S) 
Cliisholm,  Ertwin.  M  U.C.S.  1830  lE) 
Chouler,  Harold  Gordon,  L.U.C. P.and.S.  (1910  (S) 
Christal.  Charles  H.,  L  U.C.P.and  S.   1908  (1) 
Chrislian.  John  G.,  M.U.C.S.  1839  HI 
Chrystal.  Francis  M..  MB.  1912  (S) 
Chu.  Ando  H.,  M.B.  1915  (S) 
Church,  Hester  M..  M  U.C  S    1916  lE) 
C  ancy,  John.  L.U.C.S.  1882  (I) 
Clar.e,  Artbur  E.,. M.U. '  .S.  :857(E) 
Clarke,  Gi  orge  S.,  M.U.C.S.  1£8H  IE) 
Clarke,  Heurv  JI.,  L.U.C.P.  18j3  (II 
Clav,  William  U.,  M.U.C.-.  1-8  -  IE) 
Clavton,  Geoffrey  S.,  L.S  A.  18!3  (E) 
Clement,  Antonio  M,,  M.U.C.S.  1917  (E) 
Clements,  Fiancis  H.,  M.B.  1832  (I) 
Clinton,  Sjuiuel  A.,  L.U.C.P.  1875  ((v) 
Coales,  AlbertP.,L.R.C.P.and.>-.  1889(E) 
CV)chvanc-Brown,  Edith,  M.B.  l:03(S) 
Coetsoe,  Johannes  C,  M.B.  192J  (I) 
Coetzee,  Louis,  \I.B.  1902  (S) 
Cogan,  Denis,  L.B.C.P.  and  -.:.  1911  (S) 
Coghlan.  Harold  E.,  M.B.  189-  CE) 
Cogswell,  Philip  D.,  M.R.C.S.  1893  'E) 
ColacoBelmome,  Jacob  A.  B.,  L.R. C.P.  and  S. 

18-.5  (S) 
Cole,  William  A.,  L.R. C.P.  and  S.  1901(S) 
Collie,  Frank  L.,  M.B.  1886 'S) 
Collingwood,  Bertram  J.,  O.B.E.,  M.B.  19O0  (E) 
Collins,  Geolfiey.  L.R.C.P.and  S.  1908(1) 
Coman,  John  J.,  L.B.C. P.andS.  1918(1) 
Compton,  Thomas  A.,  M  B.C.S.  1864  (E) 
Conlon,  Peter  J.,  M.B.  1917(1)    ' 
Coniv,  John,  L.K.Q.C.P.  1868  (I) 
Constantian,  Raphael  A.  U.,  M.B.  1893  :s) 
Couwav,  Jame?,  L.U.C.P.and  R.  18S9  (I) 
Conyngham.  Henry  F.,  L.R.C.P.and  S.  1893(1) 
Cook,  Alan  G.,  M.B.  1901  (E) 
Coombe.  Ethelbert  K.  s.,  M.B.  1889(E) 
i    Coomber,  Arthur  B..  M.B. C.S.  H07  (E) 
I    Cooper,- (.fairies,  L.R.C.P.and  S.  1903(1) 
[    Cooper,  Dossabhoy  N'.,  M.U.C.S.  1892  (E) 

Cooper,  Kaikhiisroo  D.,  L.R.C.P.and  S.  HOI  (S) 

Corbett,  Michael, L.R.C. P.  1872(11 

Corbett,  William  J.,  L.B.C. P.and  S.  1891(1) 

Corcoran;  Patrick  J.,  M.B    1914(1) 

Corke,  Cecil  A..  L.S.A.  ]879iE)  ' 

Cormick,  George,  L.R.C. P.andS,  1888(E) 

Cornish,  Charles  N..  M.R.C.S.  1881  IE) 

Coronel,  Julius,  M.B. C.S.  188KE) 

Cory,  Frank  G.,  M.U.C.S.  1889  (E) 

Cory,  Harold  M.,  M.U.C.S.  1561  IE) 

Coskey,  Alexander  P.,  MB.  .902(8) 

Coltew,  Arthur  A.,  L.U.C.S.  1882(11 

Cottin,  Henriuue  A.,  L.M.S.S.A.  1915  (15) 

Coward,  Ernest  G.,  M.B.  1836  lE).. 

Cowen,  Chailes  E.,  L.R.C, P.  and  S.  1893  Ui 
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Cowen.  Herbert  O..  M.B.  1888  (S) 

Cowper.  Alfred,  M.B.  1834  IS) 

Cox    William  Ii..L.S  A.  1876  (E) 

Coy!  William  F..  M.K.C.S.  1887  (E) 

Cojle.  Kdward.b.Si.A.  1883  lE) 

Craig.  Stank.y  D.,  M.B    1912  (SI 

Craifl  Wiliiaiii  B.,  D.S.O.,  M.B.  1B91  (S> 

Craisiiead,  Alexander  C.  M.B.  1914  (S) 

Crawford.  Jobn  B.,  M.B.  1910  (11 

Crawshaw,  .lames  H..L  S..\    18%  (E) 

Creagb.  William.  L.B.C.K.  1857  (E) 

Crease,  .lames  R..  L.R.C.P.  and  S.  1894  (S) 

Crevk.  William.  M.B.  1860  (El 

Cripps,  Francis  Boy.  M.B.  1916  (S) 

Croly  Arthur  H.,  L.R.C.P.  and  S.  1911  (I) 

Crombie.  David.  L.B.C.P.  anJ  S.  1900  (S) 

Crooksbank.  Ed«arM.,  M.B.aS-  1881  (E) 

Cross   Miss  Cornelia  ,1.  . J..  M.B.  1920  CS) 

Cross'  William  .1..  L.B.C  P.  1880  (S) 

Crosse   Walter.  lIk.C.P.  and  S.  1910  (S) 

Crossle.  Francis  E..  M.B    1911  H) 

Crowe,  Jobn  J..  L.A.H.  1919    1) 

Crowe,  Patrick  V.  F.,  L.R.CP.and  S  1912  (I) 

Crowther,  Edward  L..  M  B  C.b.  186=  (E) 

Culbertson,  Robert,  L-K-CP- and  S.  1901  (S) 

Cummings.  Ricbard  H.  La  B..  L.R.CP.and  6. 

CuiJpage,  Burke,  M.B.  1915  (I) 
Currie! Oswald  .1.,  M.R.C.S.  1881  (E) 
Cusack,  Bernard  A.,  M.B.  1915  (II 
Dadachanii,  Edaljl  «■•  I'S-A.  1880  !E), 
Dalai,  Muljibhai  K.,  L.R.CP.and  S.  1914  (S) 
Dalgado.  Patrick.  M.R.C.S.  1898  (E) 
Daly.  Frederick  J.  P..  M.K.C.S.  1899  (E) 
Daly.  James  T..  M.R.C.S.  1909  (El 
Daly.  Ramsay  L.,  MB.  1891  (E) 
Daly,  Ulick  A.,  M.B.  1878  (I) 
Dalziel,  William,  L.«.C.P.  1873  (E) 
D'Amico,  Guide  do  P..  MR.t.S    1908(E) 
Dantra.    Dbunieesbaw     H.,    L.R.C.P.    and   b. 

Dardenne  Henri,  M.B.  1889  (E) 

£"rffa?  Xndre  C.  de  L.,  M.R.C.S    1913  (E) 

Davwent  Claude  T.,  L.R.C.P.  and  S.  1915  (S) 

5avkl.  lesudason  S.,  L  R.CP.  and  S.  1915  (S) 

David,  Sebastian  E..  L.A.H.  1909  (II 

Davidson,  David  McD..  CLE..  M.B.  1887  (E) 

Davidson,  James,  M.B.  1911  (S) 

Davidson!  Jobn.  L.R.C.P.  and  S.  1879  (S) 

Davies.  Henry,  M.B..  1«95  (SI 

Davits  Lucy  E.,  M.B.  1910  (S) 

Dav  es  William  M.,  L.R.C.P.  1872  (SI 

Davies!  Wm.    T.  F.,  C.M.G..   D.S.O..    M.R.C.S. 

oivin!  Alfred  L.  V.,  M.B.  1916  (S) 

Davis  Frederick  H.,  L.S.A.  187o  (E) 

Davison.  Neville  H..  M.B.  1918(E) 

Dawson. Tbomis.  L.R.C.P.  and  S.  1893 (S) 

DawsOD,  Henry  T..M.B.  1892  (-) 

Dawson.  William  H.,  M.B.  1898  (S) 

Deane.  Jobn  H..  L.R.C.P.  1881  (S) 

Deans,  Jobn,  M.R.C.S.  1862  'El 

de  Costa,  Mavcel  iue,  M.R.C.S.  1914  (E) 

Dedrickson,  Robert  F..  1  .R.CP.  1877(1) 

De  Lacy.  Robert  C.  M.B.  1895  (E) 

Delamotte.  George  C  .  M.R.C.S    1862  (E) 

De  Leon,  John.  M  R  C.S.  ISSUE) 

Demary.  Andrew  F..  L  R.CP.  and  S.  1905  (S) 

Demeeii'  Philip.  M.D.  185b  (El  ,    , 

Deuierfash   Mabmond  A.  R..  M.R.C.S.  1917(E) 

Dempster.  Harold  W.,  MB    1907  (S) 

Dennis  Arthur  W.,  M.R.C.S.  1914  (E) 

Derkson.  Cornelius  H..  M.B.  1907  (81 

Desai.  Narayan  K..  L.R.C.P.aml  S.  1905(11 

de  Silva.  Christopher  I.,  MB    1916  (E) 

Devercu.'S.  Arthur  C.  MB.  1303  (S) 

de  Villiers,  Jacob  I..  M.B.  1916  (ft) 

Dewar.  Alexander,  L.S.A.  190?  IE! 

<1o  Wardt,  Mrs.  Iris,  L.M.S.S.A.  1^18  (E) 

Dcwliirst,  Wilfred  A.,  M.B.  1897(E) 

Dey,  Kohirendra  M.,  M.U.  1917  (SJ 

Dey,  Nalini  N.,  L.R.CP.and  8.  1902  (S) 

Bias.  Charles  W..  M.H.CS.  1915  (El 

Dick,  William,  L.R.CP.and S.  1904  (S) 

Dickey.  Hugh  J..  M.B.  1892  III 

Dickey.  Samuel.  M.D.  1879  (E) 

Dickey.  Thomas.  M.B.  1919(11      

Dickey.  Wm.C  McN  .  M.R.CS.  1307(E) 

Dickson.  John  William.  M.R.C.S.  1890(E) 

Dickson.  Joseph  8..  L.R.CP.and  S.  1915  (S) 

Dickson.  Thomas  A..  L.R.C.S.  If81  (SI 

Dillon.  Henry  V..  L.R.C.S.  1881  (I) 

Dillon.  William.  L.R.C.S.  1884(11 

Dina.  Ahmad  R.  K..  M.R.C.S.  1919(E) 

DiKseni.  Miss  F.  H..  L.R.C.P.  and  S.  1894  (E) 

Dive,  Hubert  B.,  M.O..  M.R.CS.  1913  (E) 

Dixon.  Alban.  M.R.CS.  1908(E) 

Dixon,  Charles  W.,  M.B.  1914  (Ei 

Dochcrlv.  Peter  A..  L.B.C.P. and S.  1890(8) 

Dockrell.  Maurice.  L.R.C.P.  19i7  (I) 

Dodds.  Mary  J..  O.B.K..  L.R.CP.and  S.  1895  (S) 

Dods.  Archibald,  L.R.C.P.  and  S.  1900  (S) 

Doherty,  Edniond.  M.B.  1915  (I) 

Donnellan.  John  A.,  MB.  .909  IE) 

Donogbuc.  Jobn.  L.R.C.P.  1909  (II 

Donovan.  Thomas  M..  L.R.C.P.  and 8.  1896  (S) 

Doolcy.  Miss  Annie.  M.B.  1916  (II 

Dorlai.d.  Solomon  M..  L.R.C.P.  1884  (S) 

Douglas.  John  C.  M.B.  1871  (SI 

Dowley.  Thomas  P..  M.B.  19C8  II) 

Dowling.  Ooorgo  W..  M.R.CS.  1890  (E) 

DowncB.  .lames  B..  M.R.CS.  1862  (E) 

Dowzer,  Thomas.  M.C.  L.R.CV.  1912  (I) 

Doyle.  Andrew  A..  L.R.C.S.  1884  (I) 

l)ri  w  .  Frantis  C.  MB.  1902  IK) 

l)r.%v.  II.. Ill  y  v..  M.R.C.S.  l'8i(BI 

r)rcw;-3o\in  M..  M.B.  1911  IS) 

Urlv<  r.  Uoury  l...  M.U.C.S.  190J  (E) 


Drummond,  James  H.  G..  L.R.C.P.  1876  (E) 

Urummond.  John.  M.B.  1910  (S) 

Utummond,  Maurice,  L.R.C.P.  1910  (II 

Dual  e,  Thomas  J.,  M.B.  1^19  (D 

Diidgeou. Christopher  R  .M.C.  M.R.C.S.  1912  (E 

Dudley.  Bernard  J..  M.R.C.S.  1901  (El 

Dufl.  Thomas,  L.R.C.P.  and  S.  1900  (SI 

Dufton.  Miss  Marjory  J..  M.B.  1918  (SI 

Duggan,  Cornelius.  M.B.  1917  (El 

Duggle.  Ricbard  I.,  L.R.C.P.  and  S.  1919  (S) 

Duncan.  Horace.  M.R.CS.  1887  (E) 

Duncan.  Robert,  M.B.  1920(1)  ,    , 

Duncombe,  Charles  E.  B.,  L.R.C.P.  1883  (E) 

Dundon,  Edward,  L.R.C.P.  1903(11 

DunloD,  Albert,  L.R.C.P.  187.'  (I) 

Dunn.  Spencer  S..  M.B.  1888  (El 

Dunnet.  Henry  W.,  L.B.C.P.  and  S.  1912  (S) 

Dunstone.  Leonard  J.,  M.B.  1907  (E) 

Diirdin,  Robert  C  G.,  L.R.C.S.  1879  (I) 

Diirell.  Robert  E.,  M.R.CS.  1893(E) 

Durrant,  Charles  E.,M.R.C  S.  1895(E) 

Dutliie.  James  F.,  M.B.  1916  (S) 

duToit,  Thomas  A..  L.R.C.P. and S.  1920  (S) 

Dwver.  Joseph  B..L.R.C.1'.  1917(11 

Dwyer.  Pierce  M..  L.R.CP.and  >.  1890  (I) 

Dyas,  Albert  E..  L.K.Q.CP.  1887  (I) 

Dyer.  James  A..  L.R.C.P.  1875  (SI 

Dyk.  Cornelius  G.  L.  van.  M.B.  1918  (SI 

Dyke.  Kenneth  H..  M.B.  1317  (SI 

Eaves.  James.  M.B.  1310  (S) 

Eder.  Montague  D..  M.K.C.S.  1895(E) 

Edey.  Thomas  H..  M.U. C.S.  1915  (E) 

Edmond.  William  R..  M.R.CS.  1875  (S) 

Edwards.  Charles  A..  L.S.A.  1883(E) 

Eede,  Elit.  L  R.CP.  1884  (El  „  ,„, 

Eldrid,  Mrs.  Elsie  R.C,  L.R.CP.and  S.  1899  (S) 

Elias,  Peter.  L.S.A.  1904  (E) 

Elliott.  Adam  G..  L.R.C.P.  1884  (S) 

Elliott,  Thomas  W.  E.,  M.B.  1915  (I) 

Ellis,  Austin  D.,  M.B.  1888  (S) 

Ellis,  John  C.  M.R.C.S.  1911  (El 

Ellis.  Vincent  C,  M.B.  1916(11 

Eloa.  Joban  8..  M.EC.S.  1917  (E) 

Elwood,  Jobu  R.,  L.A.H.  1915  (II 

Emrys-Jones,  Mansel  F., L.M.S.S.A.  1907  (E) 

Enslin.  Johannes  S.,  M.B.  1900  (S) 

Erulkar.  Abraham  S,.  M.B.  1915  (El 

Esler.  Alexander  R..  M.R.C.S.  1913  (E) 

Etberidge.  Charles  E.,  M.R.C.S.  1899  (E) 

Evans,  David  T.,  M.R.C.S.  1915  (E) 

Evans,  John,  L.A.H.  1874  (I) 

Evans.  Leonard  W'..  M.R.C.S.  1916  (E) 

Evans.  Owen  G.,  L.R.CP.and  S.  1916  (S) 

Evans.  Thomas,  M.B.  1899  (E) 

Evans.  William  G.,  L.R.C.P.  1884  (S) 

Everest,  Clare  A.,  L.R.C.P.  1681  (E) 

Ewart,  James  C,  M.B.  1874  (S) 

Ewart.  "William.  M.B.  1839  (!SI 

Ewing.  Samuel  A.,  L.R.CP.and  S.  1889  (E) 

Fabmy.  Moustafa,  M.H.CS.  1315  (E) 

Faiac.  Mounir.  M.R.C.S.  1315  (E) 

Farley.  George  W..  MB.  1891  I) 

Farncomb.  Alfred.  L.R.C  P.  1884  (S) 

Farnum,  Charles  M.  S,,  M.R.C.S.  1894  (E) 

Farauhar.  Alexander.  M.B.  1915  ISI 

Farr,  Ar-thur  J.,  M.R.C.S,  1866  lEI 

Farrell,  Michael  A.,  M.B.  1920(1) 

Karuqi.  Shaikh  M.  A..  M.B.  1917  (El 

Faulkner.  William  C.  M.U.  1885  (E) 

Fehrsen,  Guv,  M.R.C.S.  1916  (E) 

Felix.  Jean  J.  T.R..  M.B.  1904  (F.l 

Fenncllv,  Martin,  L.K  QC.P.  1884  (1) 

Feie.Mrs.  Maud  T..  L.R  CP.  and  S.  19C9  (S) 

Ferguson.  Jobn.  L.R.C.P.  ICBO  (S) 

Ferriere,  Joseph  A..  M.B.  1901  (E) 

Field,  Corelli  C,  L.R.C.P.  and  S.  18%  (S) 

Field-Martell.      Harold      H..     L.R.C.P.  and  S. 

1509  (S) 
Fielder.  Sidney. L.K.Q.CP.  1883  (E) 
Findlay.  Aubrey  G.  C.  LS.A,  1305  (E) 
Finlay,  Sinclair,  L.R.C.S.  1885  'II 
Fisher.  Arthur  O..  M.C.M.li.  1915  (I) 
Fisher,  Francis  C.  L.R.C.P.  and  S.  1877  (I) 
Fisher,  Reginald  W..  M.R  C  S.  1894  (E) 
Fisher,  Richard  D,.  M.R.C.S.  1896  IE) 
Fisher.  Thomas  C.  M.B.  1875  III 
Fitcbett.  Francis  W.  B.,  MH.  1895  (SI 
Fitzgerald.  Daniel  A.,  M.B.  1919  (I) 
Fitzserold.James  J..  M.B.  1S93  111 
Fiizgerald.  Richard.  L.R.C.P.  and  S.  1890  (S) 
Fitzgerald.  William.  M.B.  1895  (SI 
Fitzpatrick,  Jas.  P..  L.R.CP.and  S.  1913  (II 
Fitzwilliams.  G.  H.  L..  M.B.  1501  (SI 
Fleming.  George,  MB.  1915  (SI 
Fleming.  .Toseph,  L.R.C.P  and  B.  1895  (I) 
Fletcher,  James.  M.B.  1895  (E) 
Fletcher.    James  H..  D.H.O.,  M.C.  L.Med.L.S. 

1914  (II 
Fletcher.  Jas.  O'F..  M.R.C.S.  1920  (El 
Flido,  Charles  M.,  M.H.  1888  (E) 
Flint.  Harold  E.,  M.R.C.S.  1307(E) 
Flood,  Edward  F..  L.A.H    1884  II) 
Flood.  Edward  S..  M.B.  1919(1) 
Flood,  James  J..  M.B.  1907  II) 
Flood,  John  W..  MB.  1S09  (I) 
Floycr.  Blaise  B..  M.R.C.S.  1872  (E) 
Flynn.  Denis  J.,  M.D.  1886  II) 
Foley.  Bryan.  L.R.CP.and  S.  I?07  (II 
Fonmartin.  Henry  de,  L.S.A.  1876  IE) 
Fofks,  Edward  V.  R..  M  R.C.S.  1834  (E) 
Fooks.  George  E.,  M.R, C.S.  1879(E) 
Foot.  Ernest  G..  L.S.A.  188J  (El 
Foote,  Herbert  J.,  M.B.  1915  (S) 
Forbes.  Alexander  K.  M.  C..M.B.  1912  (SI 
Forbes.  Arthur  L.  A..  L.R.C.P.  1870  lE) 
Forrester.  William  R..  MB.  1887  ISI 
Forsyth.  .Toll n  M,  M.C  .  D.S.O..  M  B.    1912  (SI 
Foster.  Archibald  L..  L.R.CP.and  S.  1897  (SI 


Fourie.  Louis.  M.B.  1904  (S) 

Fow  er.  William  M  .  MB    1893  (S) 

Fox,  Arthur  C  L.,  L  R  CP.  19C0  (SI 

Fox  Cornelius  B..  M.R.C.S.  1863  (El 

Francis.  Reginald  C  H..  M  R.C  B.  1909(E) 

Francois  Charles  A  .  L.R.C  P.andS.  1895(S) 

Fraser.  Alexander  R,.  M.H.  1;82  (SI 

liaser  Alexa.  der  T.,B,C.  19!.0(E) 

Fra-er  Lizzie  T.  M.B.  1900  (SI 

Freeman.  Frank  P..  MC  .L  A.H.  1914  (I) 

Freeze  Edwin  H..  L.R.CP.and  S.  l'J04  (S) 

Freyer.  Patrick  William.  M  B.  1906  (SI 

Friedlander.  Arthur  J..  MR  C  S.  1909  (E) 

Frost.  Walter.  M.R, OS,  1865  (E) 

Fry  WdliHmB.M.B    1881  (E) 

Fryer  George  E..  O.B  E..  M.BC.S.  1888  (El 

Fulss.  Frederick  C  J..  M.B.  1888 

Fulton.  Jane  McC,  M.B.  1907  (I) 

Fulton.  Thomas  F.  S..  M.B.  1912  (I) 

Fulton.  William.  M.B.  1892  (S)  ,„„,,„, 

Gabriel.  William  M.,  L.R.CP.and  S.  1887  (S) 

Gallc.wav.  David  J..  M.H.  1884  (S) 

(lalvin.  John  S..  M.B.  1916  (SI 

Gamble,  Leonard  D..  M  B.  1886  (I) 

Garde.  Godfrey  E..  L.R.C  P.  1885  S) 

Garland.  Albert  I..  M.R.C.S.  1874  (E) 

Gault.  David.  L.R.C.P.  1880(1)  , ,  n  r- s 

Gauntlett.   Eric  G..    C.B.E..    D.S.O.,   M.R.C.S. 

1908(E)  ,   , 

Gentle,  David.  M.D.  1865  (S)  ,„„,  ,^., 

Gentles.  Mrs,  Lisett.-  A.  M..  M.B.  1505  lb) 
Geohegan.  Francis  M.,  M.D.  1876  (D 
George,  Thomas  W..  M.B.  1910  (El 
Gerson.  Herman  M.. M.R.C.S.  1919(E) 
Ghosh.  Abani  M.,  M.B.  1915  (El 
Ghosh,  Bharat  C,  L.R.C.P.  and  S.  1893  (S) 
Obosh.  sourendra  M..  M.R.C.S.  1914  (E) 
Gibbis,  John  M.,  M.H.C  S.  1865  ■£! 
Gibbons,  !ohn  F.,  L  R-CP.  1910(1) 
Gibson,  Colin  0.  G.,  M.R.CS.  H15  (E) 
Giffard,  Douglas  W.,  M.R.CS.  1871  <E1 
Gilbert,  Charles  W.,  M.R.C.S.  1892(E) 
Gilbert,  John,  L.R.C.S.  1891(1) 
Gilbertson,  William,  M.R.C.S.  1897(E) 
Gill,  George  F..  M.R.CS.  1902  (Et 
Gillespie.  James.  L.R  C.S.  1861  (I) 
Gillespie,  James,  M.B.  1832  (S) 
Gilmer,  Hamilton  A.  H.,  M.B.  1899  (S) 
Gilroy.  Robert  C.  M.B.  1885  (S) 
Girdwood.  William.  MB.  1900  (S) 
Girgis.  Aziz.  M.R.CS.  1917  (El 
Glaister.  Joseph. M.B.  1905  (SI 
GlanviUe.  Ruby  E..  M.B.  1905  (El        ,^,  ,„, 
Glassford.  Ian  C  G.,  M.C.  M.R.C.S.  1902  IS) 
OleesoD.  Daniel.  M.B.  Ii04  (I)  ,„„,,„ 

lileesou  Frai'kH..  L.R.C.P.  and S.  1903(1) 
(auckmon,  Henry.  M.R.C.S.  1917>E) 
Glynn,  John  J..  L.R.C.P.  and  S.  1913(1) 
Glynn  Patrick  D.,  L.R.C.P. and  S.  1897  (I) 
Godfrey,  Clarence  G.,  L.R.C.P.  and  S.  1889  (E) 
Goff.  jibn.M.B.  1882(S)  ^oioAorr-l 

Gokbale  Vaman  (.,.  L.R  C.P.and  S.  1909  IE) 
Gold  mi  h.  Bnd^nn  K..  M.B.  1899  IS) 
Gollald     \lliel.  M  H,r.S.  1877  (E) 
Gold.teiii..]ohnl,  ,  M.R.C.S.  1903(E) 
Gomes.  Antouio  B,.  M, R.C.S.  1867  (E) 
Gonin,  Bertram  W.,  M.R.C.S.  1902  (E) 
Gonsalvez   Daniel  K.,  L.R.C.P.  and  S.  1902(E) 
Good,  James  W.,L.1!.C.P.  1877  SI 
Goodchild,  .lohnF.,  M.R.C.S.  1304  (S) 
noodchild   Thomas  A..  L.B.C. P. and  b.  1889  111 
SSodman   Hem"  C..c!b.E..  M.R.CS.  1894(E) 
Goodman.  Hyam.  M.B.  1899  (SI  ,    , 

Gooiietniehe,  Frederick  W..  M.R.CS.  1904  (El 
Gorak^bal;ar,  Vinayak  R  .  M.B.  1304  (S) 
Gordon.  Charles  N..  M.B.  1920(8)  ,„,^  „, 
Gordon.  George  A.  C.  M.C,  M.B.  1914  (SI 
Gorrie,  Peter.  M.B.  1908  (SI 
Gould.  Charles  H..  M.R.C.S.  19U(E) 
Govindu  Rajulu.  Miss  Rose,  M.B.E..    L.R.C.P. 

andS.  1895(11  ,„„,  ,^, 

Gow,  Peter.  M.R.C.S.  1903  IE) 
(iowans.  William  H..  M.B.  1906IS 
Grace  Jeremiah.  L.R.C.P  and S.  190)  (II 
Hraham  Miss  Alice  M..  M.B    1919  tSl 
Graham.  Creorge  R.  M.,  L.  Vl'^S,,?;  n^, 
Graham.  George  W^.  L.R.t  .P.  18.1    K) 
Graham.  James  D..  L.R.CPand  ft.  1897  (S) 
Graham!  Lionel  A.  J..  L.M,S.h;.,V  1915  (E) 
r.iRham   Lome  B.  M.R.C.S.  IdSlE) 
Graha!nMissM'ldred  E..  L.R  C.P.and  S.  1897(E1 
Graham.  Roland  H..  M.B.  1915(1) 
Graham.  Vyner.  M.R.C.S    18  6  IE) 
Grantham-Hill.  Clermont.  M.R.C\S.  1918  IE) 
Graves.  Robert  K.G.,  M.R.C.S.  1904(E) 
Gray.  Miss  Elizabeth.  M.B.  1915(S) 
Gray.  Robert  W.,  M.H.  189,  (S) 
Green   Edwin  A.  T.,  M.C,  M.R.C.S.  1915  (B) 
Green'  Thomas  H..  M.R.CS.  1864  (E) 
Greene    '  rthur  P..  L.R.C.P.  1870  1) 
Greene  John  S..  L.R.C.S.  1863  (1) 
Gregg.  James.  M.B    1896  (l> 
(iregory.  Thomas,  M.R.C.S    1896(E' 
Grenfell,  \\  ilfred  T.,  C.M.G..  M.R.CS.  1888  (El 
Greval.  Shiva  D.  S..  M.H.  1917(E) 
Grey,  Robert,  M.B.  1914  S) 
Grieve,  ."Alexander  N..  MB.  1885  (ft) 
GrilTin,  Montague  L..  MB.  1892  ill 
Grogau,  Patrick  J  ,  M.B.  1908(11 
Guilfovlo.  Jobn  M.,  MB.  1915  (E) 
G    nn   Miss  Elizabeth  C.  M.B.  1903  (SI 
Gnn   Michael  B.,  L.R.CP.and S.  1917(11 
Gunn'  Roderick  McK.,  M.B.  1906  (SI 
C.unne.  Jobn  B,,  M.R.C.S.  1506  (El 
Gunson,  Edward  B..  M  li.  1910  (SI 
Guthrie  Harry  A.  L.,  L.R.CP.and  S.  1915(9) 
Gulbrie.  John.  M.B.  1874  (S) 
Gwynne.  George.  L,R.CS,  1874  (I) 
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Snauranrr. 

DENTAL  BENEFIT. 
The  following  paiagiapb  of  news,  headed  "  Panel  Dentistry  : 
Standard   Fee  Agreed   Oo,"  appeared  in  the    Times  of  Sep- 
tember 1st,  1922,  and  substantially  the  same  information  was 
published  in  other  newspapers  : 

"  Dental  care  will  very  shortly  be  one  of  the  benefits  avail- 
able to  the  working  classes  under  the  National  Insurance  Act. 
At  yesterday  afternoon's  session  of  the  annual  conference  of 
the  Incorporated  Dental  Society,  a  scheme  embodying  a 
standard  fee,  which  has  already  been  approved  by  the 
Ministry  of  Health,  was  accepted  by  a  very  large  majority. 
This  agreement  places  the  Society  in  unison  w'ith  the  British 
Dental  Association,  and  it  only  remains  for  the  approved 
societies  to  complete  their  arrangements  for  putting  the 
scheme  into  operation.  Over  150  approved  societies  have 
already  agreed  to  use  their  large  surplus  funds  to  bring  dental 
benefits  within  reach  of  their  members.  The  President  of  the 
•Society,  Mr.  Forest  Bowen,  was  in  the  chair." 


SUPPLY  OF  DRUGS,  ETC.,  FOR  INSURANCE 

PATIENTS. 

The   London  Panel  Committee  Gazette  for  September,  1922, 

contains    the  following  note  for"  the    benefit  of    insurance 

practitioners  in  London : 

Son:e  practitioners  would  appear  to  be  unaware  of  the  fact  that 
they  may  and  should  prescribe  any  drug  or  dressing  in  any 
quantity  wliich  in  Ibeir  opinion  may  be  reasonably  necessary  for 
the  adequate  and  efficient  treatment  of  the  insured  persons  upon 
their  lists.  Tie  Panel  Committee  have  imposed  upon  them  the 
duty,  under  Article  34  of  the  Medical  Benefit  Kegulatious,  1920,  of 
investigating  the  character  and  amount  of  the  drugs  and  ap- 
pliances ordered  or  supplied  for  insured  persons ;  this,  however, 
should  not  be  taken  as  preventing  the  ordering  of  any  drug  or 
appliance  which  may  he  reasonably  necessary.  The  word 
"  appliance  "  in  this  respect  bears  a  technical  meaning  and  refers 
to  those  appliances  which  apjtear  in  the  Second  Schedule  to  the 
Medical  Benefit  Regulations,  1920.  The  list  of  appliances,  which 
are  chargeable  to  the  Drug  Fund  and  which  may  he  prescribed  on 
the  Form  (M.B.  13j  issued  by  the  Insurance  Committee,  is  as 
follows : 

List  of  Appliances. 

Adhesive  plaster. 

Bandages,  rolled:  Calico,  creiie,  domette.  elastio-webb.  fiaunel.  india- 
rubber,  muslin,  open  wove,  plaster-of-l'aris. 

Catheters  :  Giuu-elastic,  soft  rubber. 

Cotton-wools,  absorbent:  Boric,  sal-alembroth.  unmedicated. 

Gauzes :  Boric,  carbolic,  double  cyanide,  iodoform,  picric,  sal-alembroth. 
sublimate,  unmedicated. 

Gauze  and  cotton-wool  tissue. 

Ice-bag-  :  Check  theeting,  india-rubber. 

Lints:  Boric,  sal-alembroth,  unmedicated. 

Proteciives  :  Gutta-percha  tissue,  jaconet,  oiled  cambric,  oiled  paper, 
oiled  silk. 

Splints. 

Suspensory  bandages :  Cotton. 

Tows:  Carbolized,  ucmedicated. 

Wood-wool. 

In  any  case  where  doubt  may  arise  it  is  asked  that  the  advice  of 
the  Secretary  of  the  Loudon  Panel  Committee  (51,  Chancery  Lane, 
^.0.2)  shall  be  sought  either  by  letter  or  telephone. 


LONDON  INSURANCE  COMMITTEE. 

Servicer  iritldn  the  Scope  of  Medical  Benefit. — At  the  last  meeting 
of  the  London  Insurance  Committee  a  return  was  presented, on  the 
motion  of  Mr.  P.  Rockliff,  cont:uuiug  a  list  of  the  services  which 
the  Committee  and  the  Local  Me.licJl  Committee  had  held  not  to 
come  within  the  scope  of  medical  benefit  uuder  the  Insurance 
Acts-  Of  the  51  cases  so  decided  23  cons.sted  of  retinoscopy  (uuder 
homalropine  and  cocaiuei,  estimating  refraction,  or  testiug  eyesight 
by  the  ophthalmoscope;  among  the  other  cases  were  blood  tests 
for  Wasserraanu  reaction  and  sterility,  the  removal  of  nasal  and 
aural  polypi  (under  cocainel,  the  removal  of  haemorrhoids,  com- 
plete blood  examinations,  tonsillectomy,  injections  of  salvarsan, 
the  electrolytic  treatmeut  of  hypertrichosis,  the  treatment  of 
Ijeriodontal  abscess,  and  removal  of  septic  teeth.  Cases  which  had 
been  decided  as  coming  within  the  comp^t-^nce  of  a  general  prac- 
titioner of  ordinary  professional  competence  and  skill  included  the 
removal  of  half  a  toe-nail,  the  cutting  of  quinsies,  urethral  irriga- 
tion for  gonorrhoea,  and  tapping  to  remove  ascitic  Huid. 

The  Practitioner's  Lts(.— Article  15  i2)  of  the  Medical  Benefit 
Regulations  contains  the  proviso  that  a  practitioner  carrying  on 
insurance  practice  single-handed  shall  not  have  more  than  3,000 
insured  persons  on  his  list.  Under  clause  6  (vi)  of  the  allocation 
scheme,  however,  it  is  possible  at  certain  times  for  a  practitioner 
to  exceed  the  figure  of  3,000  due  to  a  very  technical  administrative 
arrangement)  if  the  capitation  fees  fall  below  a  certain  value.  The 
Insurance  Committee  has  approached  the  Ministry  of  Health  on 
the  subject,  and  the  Ministry  states  in  reply  that  the  object  of 
Article  15  is  to  limit  actual  responsibility  for  tieatment  t.y  an 
insurance  practitioner  in  such  a  manner  as'  to  avoid  the  risk  of  the 
insured  jjersons  receiving  inadequate  attendance.  It  is  the 
Ministry's  view  that  there  is  no  direct  metliod  of  measuring  this 
actual  responsibility,  and  that  the  number  of  names  on  a  prac- 
t.tiouer's  list   at   a  given  moment  is  a  false  criterion  of  such 


responsibility.  The  Committee  agrees  that  there  is  inevitably  and 
must  continue  to  be  a  certain  amount  of  inflation  in  a  prac- 
titioner's list,  as  uuder  the  prefent  method  it  appears  not  to  be 
possible  tor  a  practitioner  at  any  time  to  regard  the  names  of  the 
persons  included  in  his  list  as  those  for  whom  he  mav  be  called 
upi  n  to  provide  treatment.  The  Ministry  states  that  the  adminis- 
trative difficulties  are  appreciated,  and  that  it  will  be  glad  to 
consider  any  alttruative  uiethod. 


LONDON  PANEL  COMMITTEE. 
Post-Griulualc  Co  loses  .—The  Panel  Committee  for  the  Countv  of 
London,  w  th  the  co-operation  of  the  Post-Ciraduate  Council  of 
Guy's  Hospital,  has  a:  ranged  courses  of  post-graduate  instruction 
for  the  coming  autumn.  The  courses  will  comprise  general 
medicine,  general  surgery,  and  midwifery  and  gynaecologv.  Each 
course  will  consist  of  ten  lecture-demonstrations  with  cas'es.  The 
courses  will  be  held  simultaneousiv  on  Thur.sda3-8  at  4  p.m.,  anil 
wdl  commence  on  either  September  22nd  tr  29th,  19-2.  It  is  the 
wish  of  the  Panel  Committee  thit  these  courses  should  be  suc- 
cessful and  that  insurance  practitioners  will  avail  themselves  of 
this  opportunity  of  obtaining  postgraduate  instruction.  The  fee 
for  each  course  will  be  £3  3s.  payable  in  advance  to  the  Secretary 
of  the  Panel  Committee,  .\pplications  should  be  made  to  the 
Secretary  (Dr.  Robt.  .J.  Farmaoi,  the  London  Panel  Committee, 
51,  Chancery  Lane,  \V.C.2. 


DANGEROUS  DRUGS  ACT. 
The  following  notification  from  the  Home  Office  has  been 
received  tor  publication  :  "  The  Home  Secretary  gives  notice 
that  he  has  withdrawn  from  Dr.  Sidney  Robert  Walker, 
M.R.C.S.,  L.R.C.P.,  late  of  Beech  Grove,  Ripon,  the 
authorization  granted  by  the  Regulation.s  made  under  the 
Dangerous  Drugs  Act,  1920,  to  duly  qualified  medical  prac- 
titioners to  be  in  possession  of  and  supply  raw  opium  and 
the  drugs  to  which  Part  III  of  the  said  Act  applies.  Any 
person  supplying  Dr.  Walker  with  raw  opium  or  any  of  the 
drugs  to  which  Part  III  of  the  Act  applies  will  be  committing 
an  offence  against  the  Act." 


|5abal  mt&  ^lilitarw  J^ppointnunts. 

ROY.^r,  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  by  the  Ad  i  iralty: 

Kurgecn  Captain  T.  J.  Jeans,  C.M.G.,  to  the  Vivid,  additional,  for 
R.N.  Hospital,  Plymouth  ;  Surgeon  Commanders  H.  M.  Biaitliwaite  to 
the  Valtnnt.  .\.  B.  Kis'iier  to  the  Chamin.n,  and  S.  W.  Grimwade  to  the 
Ceres,  on  recommissioning ;  Snn  eon  Lieutenant  Commanders  L.  W. 
Gemmell  to  the  Pemhmhe  for  R.N.  Hospital,  thatbam,  for  specialist 
duties:  P.  L.  Gib?oa  to  the  President,  additional,  for  ibiee  mouths'  hos- 
pital course,  and  (t.  E.  D.  Ellis  O.B.E..  to  the  Concord;  Surgeon  Lieu- 
tenant T.  N.  D'Arcy  to  ihe  Ceres,  on  recrmmissioning. 

huri^eou  Commander  L.  C.  Kowan- Robinson  has  been  placed  on  the 
retired  list  at  his  own  lequest. 

Messrs.  .\.  Ponifret,  R.  W.  Mussen,  and  P.  J.  Grimes  have  entered  as 
Surgeon  Lieutenants,  a-d  have  been  appointed  to  the  Ftcton/ lor  R.N. 
Hospital,  Haslar,   or  course. 

Surgeon  Captiin  W.  H.  S.  Stalknrtt  is  placed  on  the  retired  list,  with  Ihe 
rank  of  Surgeon  Rear  .Vdmiral ;  P.  C.  H.  Homer  to  be  Surgeon  Lieutenant, 
September  1st  ^substituted  for  previous  notice). 


commission 


ROYAL  ARMY  MHDICAL  CORPS. 

The  following  temprrary  Cap  mm  r.liciiiivh  their 
retain  the  rank  of  Captain  :  W.  m:uiv.  t  II .  H    M.-Deiniot 

I.ieut.-Colonel   .\rthtr  F.   Carlyon   is   i  laced  on   the  half-pay   list   on 
account  of  ill  heath. 

Lieut. -Colonel  M.  H.  Lowsley,  D.S.O.,  retirea  on  retired  pay  (Septem- 
ber 2nd'. 

Major  Benianun  .\.  Odium.  O.B.E.,  retires,  recsiving  a  gratuity. 

Captain  Rudolf  W.   Galloway.   D.S.O.,   M.B..   to  be    temporary    Major 
whi  e  employed  as  Deputy  Assistant  Director  of  Hygiene. 


?quadron 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Dr.  J.  F.  Carrutbers  is  granted  a  temporary  commission  as 
Leader,  with  effect  ironi  and  with  seniority  of  .July  21st,  1922. 

The  following  are  granted  short  service  commissions  as  Flight  Lieu- 
tenants, with  effect  fioni,  and  with  seniority  of.  the  dates  indicated: 
.1.  K.  K.  Landells  (August  leth),  and  .1.  A.  Musgrave  (.August  17th). 

Dr.  C.  .\Ian  Harrison  is  granted  a  temporary  coimnission  as  a  Flight 
Lieutenant,  with  effect  from,  and  with  seniorily  of,  August  £th,  1922, 


INDIAN  MEDIC.iL  SERVICE. 

Brevet  Major  T.  A.  Hughe's  has  been  granted  combined  leave  for  five 
monttis  and  fourleen  days,  wilh  effect  from  October  2nd.  1922. 

The  servic.3s  of  Major  E.  H.  V.  Hodee  have  been  p:aced  at  ihe  disposal 
of  the  Government  of  Bengal,  with  etfect  from  April  13  h. 

The  services  of  Major  J.  Taylor,  D.S.O.,  have  been  placed  temporarily 
at  the  disrosat  of  the  Government  of  Bombay. 

Major  G.  .\.  Jolly  to  be  Lieu  enant-Co  onel.  .\pril  5th. 

Lieut. -Colonel  H.  B.  Foster  has  been  permitted  to  retire  from  the 
service.  June  28th. 

Major  J.  J.  H  Nelson,  O.B.E..  M.C.,  has  been  granted  with  effect  from 
September  23rd,  1921,  combined  leav.^  in  acldilion  to  the  College  vacation 
from  June  ISlb.  1922,  to  September  JOth,  1922. 

Captain  s.  N.  Hayes  appoinied  to  officiate  as  Professor  of  Physiology, 
King  Edward  Medical  College.  Lahore,  with  effect  from  October  2nd. 

Major  H.  H.  Broome,  M.B..  F.R.C.S..  has  1  een  con.'^rtced  m  ihe  appoint- 
meni  of  Professor  of  Surgery,  King  Edward  Medical  College,  l^ahore,  and 
Major  P.  B.  Bbarucha.  D.S.O..  O.H.E..  F.H.C.S.,  has  betn  confirmed  in 
the  anpointment  of  Professor  of  Anatomv.  King  Edward  .Medical  College, 
Lahore,  bth  with  fffec:  fr  m  April  7th,  1922. 

Utaior  H.  Hallilay.  M  B..  lo  be  Linutet.ant-Colonel  (July  36th'. 

The  services  o'  Captain  H.  Aung  Kin  have  been  rlaced  temporarily  at 
the  disposal  ol  the  Governmeat  of  Burma. 
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TERBITOKIAL  ARMY. 
RoTAL  Armv  Medical  Corpb. 

Major  W  F  Koe  D  S  O  .  T.D.,  lelinciuishes  his  commission  on  account 
cf  ill  I  ealt'h,  and  is  framed  i.  e  rank  of  Lieutenant-Colonel. 

Captain  W.  A.  KolKi-tson.M.C,  to  be  Major.  ..     ^  j 

The  followiii*'  otlirer^  baviug  attained  tlie  age  limit  are  retired,  and 
retain  tln-ir  rauk  ixcept  where  othei-wise  stated:  Lieut. -Colonel  W.  F. 
Somervii.i',  T.D..  with  permission  to  wearthe  prescribed  uniform;  Lieut. - 
Colonel  L.  W.  I'ockett.  T.D..  with  permission  to  wear  the  prescribed 
imirorm;  .Major  F.  K.  Uiemner;  Major  W.  A.  Burns,  T.D..  with  iwrmis- 
i-i  .n  to  wear  the  prescribed  uniform;  Major  J.  A.  H.  Ailken,  O.B.E. ; 
Slajor  T.  B.  Hobling,  T.D.;  Captains  W.  W.  Greer.  M.C..  J.  M.  Dupont, 
W.  H.  Morrison,  and  J.  Muir.  O.H.E  ,  and  are  granted  the  rank  of  Major; 
Captain  A.  M.  Wataon  ;  Major  (Brevet  Ineut. -Colonel)  H.  A.  Leebody,  T.D., 
and  is  granted  the  rank  of  Colonel;  Major  W.  0.  Murray,  O.B.E. ,  T.D.. 
with  permission  to  wear  the  prescribed  uniform:  Captain  H.  N.  Barnett, 
F.H.C.S.,  and  is  granted  the  rank  of  Lieutenant-Colonel. 

The  undermentioned  officers  resign  their  commissions  and  retain  their 
rank  except  where  olherwise  stated  :  Major  ,T.  H.  Dixon,  T.D.,  with  per- 
mission to  wear  the  prescribed  uniform  :  Captains  R.  G.  Walker,  M.C.. 
J.  A.  Henderson,  MB.,  K.  I.  Smith.  H.  M.  Calder,  and  D.  W.  Bern',  M.C., 
and  are  granted  the  rank  of  Major;  Captains  N.  Scott,  F.R.C.S..R.  Lawson, 
M,C.,  A.  J.  G.  Hunter,  M.O.,  H.  P.  Ashe,  H.  Evers.  F.  L.  GoUa,  O.B.E., 
E.  B.  Hitching,  G.  J.  Linl.later,  O.B.E.,  A.  G.  McFarlane,  W.  R.  Sadler, 
W.  J.  Scade,  M.C.,  B.  W.  Smith,  E.  W.  Strange,  and  B.  Welch. 

Caplain  L.  Milton,  M.C,  relinquishes  bis  commission  and  is  granted 
the  rank  of  Major. 

Captain  T.  Murray  relinquishes  his  commission  and  retains  the  rank  of 
Cap'.ain, 

Captain  J.  H.  Owens  to  be  Major. 

Captain  .7.  G.  Willmore  (late  R.A.M.C.)  to  be  Captain,  with  precedence 
as  from  November  30th,  1918. 


VACANCIES. 

AsHTON  u.n'der-Ltnt:  Union.  —  Medical  OflBcer  and  Medical  Super- 
intendent of  Infirmary.    Salary,  £450,  rising  to  i*500,  with  emoluments. 

BAiinow-iN-FuBNES8  :  NouTH  Lonsdale  Hospital,  —  House-Surgeon 
(male).    Salary,  £225  \>3r  annum. 

Barry  Urban  District  Council:  Accident  and  Surgical  Hospital. 
—Surgeon  (male).    Salary  at  the  rate  of  £750,  rising  to  i'900  per  annum. 

Bradford  Royal  Infibmaby.— Two  House-Surgeons,    Salary,  £200  per 

C'AMiutiDr.E    Mental   Hospital,  Falbourn.— Senior   Assistant  Medical 

litbcer  (male).    Salary,  £400  per  annum,  rising  to  £500. 
Cc.MiJERLAND  INFIRMARY,  Carlisle. — Resident  Medical  Officer  fmale),  six 

months  as  House-Physician,  salary  at  the  rale  of  £175  per  annum  ;  and 

six  months  as  House-Surgeon,  salary  at  the  rate  of  £2C0  per  annum. 
Derby  County  Asylum.— Medical  Superintendent.     Salary,  £1,000  per 

annum  and  emoluiuents, 
Dorchester:    Dorset  County  Hospital, —  House-Surgeon,      Salary, 

£150. 
PuMFBiES  AND  GALLOWAY  RoYAL  Infibmaby.— Senior  Resident  Medical 

Officer  (male).    Salary,  £175  per  annum. 
Durmvii  County  Hospital.— Honorary  .\ssistant  Surgeons, 
East  Ham  Municip.al  Maternity  and  Child  Welfare  Department. 

—Lady    Medical    Oflicer  for   four   sessions    weekly.     Remuneration, 

£1  lis.  61.  per  session. 
Edinburgh    Royal    Infirmary.— Eye     Department;    Senior    Chnical 

Assistant  and  Clinical  Tutor.    Annual  emoluments,  145  guineas. 
Exeter:    Royal    Devon    and    Exeteb   Hospital.  —  House-Physician 

(male*.    Salary  at  the  rate  of  £150  per  annum. 
General   Lying-in    Hospital,  York    Road,    S.E.I.— Resident   Medical 

Officer.     £100  per  annum. 
Gravesend  Hospital,  Kent.— House-Surgeon,    Salary.  £200  per  annum. 
Hereford:  Victobiv  Eye  and  Ear  Hospital. — Honorary  Surgeon. 
Hull  Hoyal  Infirmary.— Assistant  House-Surgeon  (male).    Salary,  £150 

per  annum. 
Islington    Dispessaby,    Upper   Street,   N.— Resident  Medical    Officer, 

Salary,  £300  per  annum. 
King  Edw.ard  VII  Welsh  National   Memorial  Association  :   North 

Wales    Sanatorium,    near    Denbigh.— Assistant    Resident    Medical 

OUicor.    Salary.  £300  per  annuin. 
Maidstone:   West   Kent  Genebal   Hospital.— House-Surgeon  (male 

anl  of  British  nationality!.    Salary  at  the  rate  of  £220  per  anuum. 
Ministry  OF  Pensions. — Junior  Medical  Officers  at  Hospital,  Harrowby 

Camp,  Grantham.    Salai  y.  £350  per  annum. 
NoiiTHAMProN:    St.    Andrew's    Hospital    for    Mental    Dibease.s.— 

Second  Assistant  Medical  Officer.   Salary,  £4C0  per  annum,  rising  by  £25 

tt  year  to  £450. 
Prince     of     Wales     General     Hospital,    Tottenham.— (1)    House- 

I'hysician.     (2)  House  Surgeon.      £200  per   anuum    each.      (3)  Junior 

llonse-Surgcou.  and  (4)  Junior  House-Physician.    £120  per  annum  each. 
QtTEEN  Cbaulotte's  Lyinc-in   Hospit.vl,  Marylebone  Road.— District 

Resident  IVIedical  Officer.    Salary  at  the  rate  of  £80  per  anuum. 
QCEEN  Mary's   Hospital  for  the  East  End,  Stratford,  E.— Resident 

Medical  Olliccr.    Salary,  £300  per  annum. 
Royal    Chest    Hospital,    City    Road,— (I)    Resident   Medical    Officer 

Salary  at  the  rate  of  £200  per  annum,    (2)  House-Physician.    Salary  at 

the  rate  of  £120  per  annum. 
Royal  Free  Hobpitai,,  Gray's  Inn  Road,— (1)  and  (2)  First  and  Second 

Absistants  to  the  Medical  Officer  in  charge  of  the  V.D.  (Female)  Depart- 
ment.   Salaries,  £200  and  £100  per  annum  respectively.    (3)  Medical 

Registrar.    Salary,  £2'0. 


St.   Bartholomew's  Hospital,  Rochester.— Houso-Physioiao.     Salary 

£200  per  annum. 
Sr-  Geoi.gr'h  Hospital,  S.W.-Radiologist.    Honorarium  at  the  rate  of 

TUNDiiiDGK  Wells  General  Hospital.— House-Surgeon,    Salary,  £160 
" SET   CficsTY   BoRocc.;i.— Assistant   Medical   Officer   of   Health! 

(-2)  Two  HouBo  s>.ru,..,n«*(V.V,IV„'"i'""m  V"""^'  '^\~'"  nonse-PbysioiaD. 

H:.^rr.oV?ira\\i';x£!'.^.i;r.;rn'n.u^ia^£ra';rg'^o;73.^'?5';'^i^^;e?,'"'=°'-- 


WEsTinNBTER  HOSPITAL,  S.W.I. — (1)  Assistant  House-Physician  and  (2) 
Assistant  House  Surgeon  (males).  Honorarium  at  the  rate  of  £52  per 
annum  in  each  case.  (3)  Medical  Registrar  and  Casnalty  Medical 
Officer.  Honorarium  of  £150  per  annum. 
WESTMIN.STER  UNION.-— Secoud  and  Third  Assistant  Medical  Officers  for 
Infirmary,  Fulham  Road,  Remuneration,  £300  per  annum  each,  rising 
to  £350. 
Certifying  Factory    Scbgeon.— The  following   vacant   appointment 

is  announced:  Alva  (Clackmannan). 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  u-ill  be  found.     To  ensure  notice  in  this 
column  adrertisements  must  he  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Dawson,  W.  S.,  M.B.,  M.R.C.P.,  D.P.M.,  Senior  Assistant,  Maudsley 
Hospital. 

Eeles,  Miss  .Tessie,  M.B.,  Ch.B.Edin.,  Resident  Medical  Officer  at  the  Ida 
and  Robert  Arthiugton  Hospitals  in  connexion  with  the  Leeds  General 
Uiliriiiary. 

Petrie.  a.  a.  W.,  M.D.,  M.R.C.P.,  D.P.M.,  Deputy  Medical  Super- 
intendent, Maudsley  Hospital. 

Certifying  Factory  Surgeons. — A.  L.  Brown.  L.R.C.P.andS.Edin., 
L.R.b  .P.S.GIas..  for  the  Glasgow  (South)  District,  co.  Lanark;  L.  B. 
Scott,  M.D.,  D.P.H.Oxon.,  for  the  Biandford  District,  co.  Dorset. 

Mancbester  Royal  Infirmary. — Resident  Medical  Officer  (Central 
Branch):  Dorothea  Sandison,  M.B.,  Ch.B.  Senior  House-Surgeons: 
W.  L.  Martland,  M.B..  Ch.B.,  W.  Geraghty,  MB..  Ch.B.,  N.  S.  Craig, 
MB.,  Ch.B.,  O.  M.  Duthie,  M.B..  Ch.B..  G.  H.  Buckley,  M.B.,  Ch.B. 
Senior  House-Surgeon. (Specials  Department  :  J.  Brown-Hendry,  M.B., 
Ch.B.  House-Suigeon  (Specials  Department):  H.  P.  Fay,  M.B.,  Ch.B. 
House-Physicians :  P.  D.  Abbatt,  M.B.,  Ch.B.,  R,  Anderton,  MB., 
Ch.B..  J.  H.  Struthers,  M.B  ,  Ch.B.  House-fcurgeons  :  A.  Ingram,  M.B., 
Ch.B.,  J.  H.  Bennett,  M.B.,  Ch.B.,  P.  H.  Scotson,  M.B.,  Ch.B.,  A, 
Rosenstone,  M.B.,  Ch.B.,  K.  V.  Bailey,  M.B.,  Cli.B. 

fSriixBlj  iltebiral  Association. 
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Reforence    and    Lentiing    Library. 

The  Reading  Eoom,  in  which  books  of  reference,  periodicals, 
and  stanciard  -works  cau  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2, 

Lending    Library:    Members    are    entitled  to  borrow  books, 
including  current  medical  works;   they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departments, 

Scbbcbtptions  and  ADVERTisEMENTS(Financial  Secretai*yand  Business 
Manager.    Telegrams  :  Articulate.  Westrand.  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 

Editor,  British    Medical  Journal   (Telegrams:  Aitiology,   Westrand, 
London). 
Telephone  number  for  all  Departmeitts:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square.  Edinburgh.     (Tele- 
grams :  Associate,  Edinburgh.     Tel. ;  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.    (Tele- 
grams: Bacillus,  DubUu.    Tel.:  4737  Dublin.) 
Diary    of    tho    Association. 
September. 
8  Fri.         London:  Organization  Committee.  Special  Meeting,  2.30 p.m. 
14  Thurs.    Kent  Branch,  Kent  and  Canterbury  Hospital,  3p.m,  Luncheon, 

County  Hotel,  1.45  p.m. 
22  Fri.  London  :  Science  Committee, 

25  Tues,      London:  Central  Etuical  Committee. 
2*7  Wed.       London:  Hospitals  Committee,  2.30  p.m. 
29  Fri.         London  :  Public  Health  Committee. 

OCTOHER. 

3  Tues.      London:  Organization  Committee. 

4  Wed.      London  :  Medico-Political  and  Parliamentary  Committee. 

5  Thurs.    London:  Journal  Committee. 

6  Fri.        London  :  Dominions  Committee. 

7  Sat.        Harrogate  Division:  B.M. A.  lecture  by  Dr.  Gordon  Holmes: 

Some  of  the  Clinical  Manifestations  of  Tabes  (illustrated 

by  lantern  slides),  at  Y.M.C.A.,  5  p  m. 
10  Tues.  London:  Naval  and  Military  Committee. 
20  Fri.         Loudon:   Central  Hall,  Westminster:    .Annual  Conference  of 

Representatives  of  Local  Medical  and  Panel  Committees 

ot  ID  a.m. 
25  Wed.       London:  Council,  10a  m. 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

2'he  chariie  for  inserttng  announcements  of  Births.  Marriages,  and 
Veatlis  is  ^»., which  sum   should   bt  forwarded  with  Iht   notica 
not   later  titan  the  first  post  on  Tuesday  morning,   in  order  to 
(iisure  insertion  in  the  current  issiu, 
BIRTH. 
McCoLLOUOH.— On  July  4th,  at  the  Provincial  Mental  Hospital,  Ponoka, 
Alberta,   Canada,    Dr.    Mary   McCuUough,    the    wife    ol    Dr.    D.    h. 
McCullough— of  a  son. 

MAKRIAGES. 
Cruickshank- Slimmon.— .\t  the  High  United  Free  Church,  Kilsyth,  on 
Tuesday,  August  29th,  John  Norman  Cruickshank,  M.C,  M,B.,  Ch.B.. 
F.R.F.I'.S.O.,  9,  Royal  Crescent.  Glasgow,  W.,  to  Elizabeth  Helen  May 
Slinimon,  M.Ii..  I "h.B..  you rger  daughter  of  the  late  James  M.  Slimmon, 
Kirkintilloch,  and  of  Mrs.  Slimmon,  Cast'eview,  Kilsyth. 
Hoi.MKs— Beaies— On    August    16tli.    Arthur    Hillyard   Holmes.    M.D., 
Ml!  C.P..  eldest  son  of  Mr.  and  Mrs.  A.  E.  Holmes  of  Manley  Road, 
Whalley  Range.  Manchester,  to  Hi  da.  only  daughter  of  the  late  Mr. 
Henry  Bcalcs  and  Mrs,  Beaies  of  Alexandra  I'ark,  Manchester, 
DEATH. 
Supple— On  .\ugust  8th,   1922,  suddenly,  at  Haywards  Heath  railway 
station.  Colonel  James  Francis  Supple,  A.M.S.,  of  Haywards  Heath,  iu 
his  80th  year. 


■  Mo,  42»,  ticrand.  lu  tlie  i'a 
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CURRENT  NOTES. 


Mew  Medical  Officer  of  Health  for  Manchestei'. 

At  a  rueotiag  of  the  Manchester  City  Council  on  September 
6th  Dr.  R.  V.  Clark,  medical  officer  of  health  for  Crojalon, 
was  appointed  medical  officer  of  health  for  Manchester  in 
succession  to  Dr.  Niven,  who  retired  some  mouths  ago.  It 
will  be  recalled  that  the  conditions  of  this  appointment,  wlien 
first  announced  last  January,  gave  rise  to  discussion  between 
the  Jiritish  Medical  Association  and  the  City  Council.  A 
salary  of  £1,500  a  j'ear  was  fir.st  offered,  without  any  bonus 
or  promise  of  increments.  The  British  Medical  Association 
considered  that  this  salary  was  a  reflection  upon  the  medical 
profession  and  did  not  compare  favourably  with  the  salaries 
of  other  important  Corporation  officials  of  Manchester.  After 
some  hesitation  the  City  Council  entered  into  amicable 
negotiations  with  representatives  of  the  British  31edical 
Association  and  the  Society  of  Medical  Officers  of  Health, 
and  as  a  result  a  reasonable  compromise  was  arrived  at.  The 
appointment  now  carries  a  salary  of  £1,700  a  year,  rising  by 
annual  increments  of  £100  to  £2,000.  Dr.  Clark  has  bseu 
selected  out  of  thirty-four  candidates.  Ho  has  been  for  the 
past  eleven  years  medical  officer  of  health  tor  the  borough  of 
Croydon.  He  was  educated  at  Edinburgh  University,  and 
graduated  M.A.  iu  1896,  B.Sc.  in  1900,  and  M.B.,  Ch.B.  in 
1901;  he  took  the  D.P.H.Oxon.  in  1937.  He  was  formerly 
assistant  medical  officer  of  health  of  Leeds,  demonstrator  of 
physiology  in  the  University  of  Leeds,  and  for  a  time  lecturer 
on  the  hygiene  of  mines  in  that  university.  During  the  war 
lie  had  charge  of  the  treatment  of  infectious  diseases  among 
the  men  of  the  Royal  Naval  Division  at  the  Crystal  Palace 
and  in  several  military  hospitals.  He  is  a  member  of  the 
British  Medical  -Association  and  the  author  of  several  contri- 
butions to  the  columns  of  this  journal. 

An  Impudent  Suggestion. 

A  medical  man  practising  in  Harley  Street  sends  us  the 
following  letter  which  ho  lately  received  from  a  person  named 
Greene,  who  describes  himself  as  an  "  expert  optician,"  and 
writes  from  an  address  in  Gray's  Inn  Road,  London. 

"  Dear  Sir, 

"  Having  written  to  yon  asking  for  your  kind  patronage,  in 
Bending  me  some  of  your  patients,  I  am  sorry  in  not  having  a 
reply  from  you.  Why  ?  It  would  be  such  a  great  help  to  ms,  as 
having  just  started  on  my  own  after  twenty  years' experience  iu 
frame- tlttiug,  etc.,  I  am  certain  I  can  please  you  and  yoiu'  p  itieuts. 

■'  You  will,  I  ara  sure,  be  delighted  iu  my  high-class  work  and 
clieanjjrices,  and  as  I  sujiply  hospitals,  school  clinics,  and  doctors, 
I  can  sbow  you  many  testimonials  received  from  their  patients. 
I  venture  once  more  to  enclose  a  few  ol  m.v  printed  envelopes  to 
put  your  prescription  iu  before  handing  to  your  patients,  whom  I 
trust  you  will  kindly  recommend  to  me  iu  future,  as  I  guarautee 
entire  satisfaction. 


"  Should  it  be  your  custom  to  receive  a  commission  on  each 
patieut  sent  me,  then  I  express  my  wish  to  do  so,  and  make  it 
worth  your  while,  to  pay  for  your  trouble,  working  to  our  muiual 
advautage.    Awaiting  your  repl.v, 

"Yours  faithfully, 

""Malcolm  E.  Gkeene." 

Our  correspondent  adds  that  lie  received  a  similar  effusion 
from  this  per.sgn  a  few  mouths  ago.  He  very  properly  thiuks 
that  the  suggestion  contained  iu  Greene's  last  paragraph  is 
disgraceful,  and  he  liopes  the  British  Medical  Association 
will  take  notice  of  it.  We  have  never  seen  a  more  impudent 
offer  of  secret  commission  to  a  medical  man.  It  would  ba 
iuterestiug  to  learn  the  extent  to  which  these  objectionable 
methods  have  jiroved  successful  in  securing  business. 

Monmouthshire  County  Council  and  its  Medical  Officers. 

In  June  last  the  Monmouthshire  County  Council  gava 
notice  to  its  employees  (with  two  exceptions,  for  special 
reasons)  of  a  reduction  of  10  per  cent,  iu  their  salaries.  As  iu 
October.  1920,  tlie  salaries  of  the  medical  staff  had  been 
placed  on  a  definite  and  satisfactory  basis,  with  no  question 
of  bonuses,  the  staff  were  naturally  very  reluctant  to  have  the 
scale  thus  recently  fixed  upset.  Accordingly,  they  approached 
the  British  Jledical  Association  and  the  Society  of  Medical 
Officers  of  Health,  asking  them  to  take  what  action  was 
possible  to  protect  their  interests.  The  Monmouth  County 
Council  was  asked  to  receive  a  deputation,  and  this  occurred 
on  September  11th,  when  the  Salaries  Committee  of  the 
Council  (chairman,  Sir  Henry  IMatlier-Jackson,  Bt.,  C.B.E.) 
met  the  following  representatives  of  the  two  medical  bodies; 

Societ;/  of  Medical  Officers  of  Health.— Di:  C.  Sanders,  Dr.  Joseph 
Gates,  and  Mr.  G.  S.  Elliston  (secretary). 

Britisli  Medical  Association. — Monmouthshire  Division  :  Colonel 
W.  D.  .Steel,  Dr.  S.  Hamilton,  and  Mr.  W.  J.  Greer  (secretary); 
with  Dr.  T.  W.  H.  Garstaug  (Chairman  of  the  Public  Health 
Cammittee)  and  the  Medical  Secretary. 

The  deputation  urged  the  Council  not  to  upset  the  scale  so 
recently  fixed,  since  it  was,  though  not  entirely  satisfactory, 
better  than  that  which  obtains  in  many  areas,  and  to  that 
extent  an  example  to  the  majority  of  public  health  authorities 
who,  as  is  well  known  to  the  professiou,  frequently  place  a  very 
low  monetary  value  upon  the  services  of  their  medical  officers. 
The  Chairman  of  the  Salaries  Committee  said  that  the 
County  Council  was  very  well  satisfied  with  its  medical  stall, 
and  had  only  proposed  the  reduction  with  great  reluctance, 
owing  to  the  financial  state  of  the  county.  He  did  not  sea 
that  it  would  be  possible  to  exclude  the  medical  officers  from 
a  reduction  which  was  imposed  upon  those  servants  of  tlie 
Council  who  w'ere  iu  receiiit  of  much  fewer  salaries  than  the 
medical  staff.  After  discussion  the  deputation  retired,  and  ou 
its  return  the  Chairman  announced  that  the  Committee  had 
agreed  to  modify  the  reduction  as  follows  : 

The  salary  of  the  county  medical  officer  would  be  reduced  by 
£100  a  year,  and  the  assistant  medical  oflicers  (with  cue  exceptioji, 
where  "the  salary  would  remain  unaltered;  would  be  excluded  from 
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the  10  per  cent,  reduction  on  condition  that,  as  offered  by  the 
medical  staff,  they  would  forgo  for  a  period  of  years  any  increment 
of  salary  due  to  them. 

This  comproinise  has  been  accepted  because,  tliough  it  entails 
a  reduction  ■which  the  staff  would  naturally  have  liked  to 
avoid,  it  leaves  intact  tlie  scale  which  had  been  fixed  and 
was  on  the  whole  considered  satisfactorj'. 

Assistant  Medical  Officer  for  Wallasey. 

An  interesting  situation  has  arisen  at  Wallasey,  where  the 
Town  Couucil  offered  to  the  British  Medical  Journal  an 
advertisement  for  an  assistant  medical  officer  of  health  at  a 
salary  of  £600  a  year,  who,  it  turned  out,  was  to  be  in  clinical 
charge  of  both  the  tuberculosis  and  venereal  disease  work. 
On  being  satisfied  that  the  officer  would  liave  these  direct 
responsibilities  the  advertisement  was  refused,  and  the 
Council  was  informed  that  the  British  Medical  Association 
could  not  accept  an  advertisement  for  an  officer  who  was  to 
be  the  senior  tuberculosis  officer  at  a  less  salary  than  £700 
a  year.  On  hearing  that  the  Journal,  as  also  the  Lancet, 
declined  to  accept  the  advertisement,  the  Council  withdrew 
it  and  offered  a  fresh  advertisement  at  a  salary  of  £700, 
rising  by  £25  a  year  to  a  maximum  of  £800.  This  appeared 
in  our  issue  o£  last  week. 

The  Medical  Secretary's  comment  on  the  present  situation 
is  as  follows  :  The  next  step  was  that  the  action  of  the  Public 
Health  Committee,  which  had  taken  the  responsibility  for 
increasing  the  salary,  was  turned  down  by  the  Council  at  its 
meeting  on  September  7th,  and  the  report  of  the  Couucil 
lueeting  shows  that  much  play  was  made  with  the  alleged 
"  dictation  "  of  the  British  ifedical  Association  as  to  what  the 
Couucil  should  do  with  the  ratepayers'  mouey.  An  interest- 
ing comment  was  made  by  someone  who  is  called  in  the 
press  report  "  a  labour  leader."  He  pointed  out  that  the 
Association  was  acting  as  it  had  doue  in  spite  of  the  fact 
that  wages  and  salaries  were  on  a  downward  grade,  and  that 
"  the  danger  of  a  trade  union  in  the  medical  profession  was 
not  sufficiently  realized."  The  "  labour  leader's "  know- 
ledge of  the  action  of  his  fricuds  in  the  Labour  move- 
ment must  be  very  restricted  if  he  is  not  aware  that  the 
trade  unions  have  not  ceased  to  try  to  prevent  wages  which 
in  their  opinion  are  already  too  low  being  reduced  on 
the  grounds  of  jjassiug  phases  of  industrial  depression. 
It  is  not  sufficiently  realized,  even  in  the  medical  profes- 
sion, that  the  salaries  of  many  public  health  officers  have 
always  been  dangerously  low,  and,  irrespective  of  post-war 
conditions,  must  be  improved.  To  talk  about  "dictation " 
is,  of  course,  foolish.  The  Association,  in  fixing  standards  of 
remuneration  which  it  expects  its  members  to  observe,  has 
done  so  after  thorough  discussion  and  with  full  knowledfe  of 
professional  conditions.  If  it  is  "dictation  "  for  a  callino  to 
fix  a  standard  and  try  to  secure  its  observance,  what  do  the 
■worthy  councillors  of  Wallasey  think  of  the  action  of  their 
tradesmen,  who  tell  them  that  the  price  of  a  certain  article  is 
so  much  and  that  they  are  not  prepared  to  bargain  about  it '.' 
The  butcher  and  the  baker,  who  no  doubt  are  represented  on 
the  Council,  would  laugh  if  they  weic  accused  of  "dictating" 
to  their  customers  when  they  state  what  their  prices  are.  The 
Couucil  decided  by  tweutyniue  to  seven  to  offer  the  appoint- 
ment at  a  salary  of  £650,  rising  by  £50  increments  to  £800, 
and  these  members  of  the  profession  who  have  applied  for  the 
appointment  on  terras  which  are  no  longer  applicable,  must 
expect  on  selection  to  be  asked  if  they  will  accept  the  lower 
figure.  They  will  know  liow  to  act.  There  seems  no  i-oal  need 
for  the  profession  to  accept  the  "dictation"  of  the  Wallasey 
Town  Council. 


^ssorintioit  |Joti«s. 

COUNCIL,    l'J22  23. 

(a)  Vacancies. 
Notice  is  hereby  given   of  the  following  vacancies  in  the 
membership  of  the  Council : 

„n}, !''""'""'  "'"'  "'*'  "■'  ■''colland.four  Ciiy  Dirisions  (one  of  the 
24   ),  owmg  to  no  uomiuation  having  been  received  at  the  time 
ol  the  annual  election  ; 

(ii)  Mitn/ter  Branch  (one  of  the  "24"),owin^'  to  no  nomination 
havmg  been  received  at  the  time  of  the  annual  election  • 

(HI)  aiaffioii-  ami  UV^t  of  Scotland,  Border  Coimtie.->,  and  Stirlina 
[Iroup  oj  Branches  (oae  of  the  •■  12"),  owing  to  no  valid  uominatioii 
liavMiH  been  received  at  the  election  during  the  Annual  Renre- 
sentativo  Meeting  ;  i'vi..i<. 

rc'»'';.',.;l'uo';;''n/"n,''  'u"z  ■;<""'',  *°'r  °'  ^^^ "  ^^  ")•  o^i^s  to  the 

icu.Mi'ition  ol   1)1.  II.  u.  Uraclveubury,  conseuueul  noon  his  now 
o?  ll^;^^':r^,°:^^^^<'^'-^--^-^^--  13o!ly.  be!u''g°a  mIS 


(v)  Indian  Group,  comprising  the  .A-ssam,  Baluchistau,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  and  South  Indian  and  Madias  Branches,  owing  to  the 
resiguatiou  of  Ijieut. -Colonel  R.  H.  Elliot,  I. M.S. .ret.). 

Under  new  Bylaw  54  (2)  the  Council  is  empowered  either  . 
to  fill  the  vacancies  itself  or  cause  them  to  be  filled  by  means 
of  an  election  by  the  Body  authorized  to  elect,  and  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

(5)  Nomination  and  Voting. 
(i)  Home  Areas. 

Nominations  in  respect  of  vacancies  (i)  and  (ii)  abova 
(i.e.,  in  the  "  24  ")  require  to  be  either  («)  by  a  Division 
comprised  in  the  Group  in  question  or  (fc)  by  not  less  than 
3  Members  of  any  such  Branch. 

Nominations  in  respect  of  vacancies  (iii)  and  (iv)  above 
(i.e.,  in  the  "12  ")  must  be  by  a  Kepresentative  of  one  of 
the  Constituencies  comprised  in  the  Group. 

Forms  of  Nomination  ■will  be  forwarded  on  application  to 
the  Medical  Secretary,  429,  Strand,  and  should  be  returned 
so  as  to  reach  him  not  later  than  Saturday,  Septem- 
ber 16th,  1922. 

In  the  event  of  more  than  one  candidate  being  nominated 
for  any  vacancy.  Voting  Papers  will  be  issued  to  the  electors 
concerned  on  September  29th,  and  should  be  returned  so  as 
to  reach  the  Medical  Secretary  not  later  than  first  post  on 
Friday,  October  6th. 

The  result  of  the  elections  ■will  be  published  in  the  British 
Medical  Journal  Su2)i>lement  of  October  14th,  1922. 

(ii)  Area  Outside  United  Kingdom. 
Nominations  in  respect  of  the  Grouped  Indian  Branches 
must  bs  signed  by  not  less  than  3  Members  of  any  Branch  in 
the  Group,  and  must  be  in  the  following  form,  or  in  one  to 
the  like  effect,  and  should  be  received  by  the  Medical  Secretary 
not  later  than  Saturday,  November  25th,  1922 : 

COUNCIL,   1922-23. 
K0MIN.AT10N  Form  for  Election  of  a  Member  by  the 

Grol'ped  Indian  Branches. 
By  Not  Less  than  3  Members  of  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate 

of iFull  name  and  address  to  be  f/iren) 

for  election  by  the  Assam.  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces,  Mesopotamia,  Punjab,"  ami 
South  Indian  and  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Siguatures  and  Addresses  of  Nominators 

Brauchies)    

Date 1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  niimes  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cos,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HEtD. 

Northern  Counties  of  Scotland  Br.\nch:  Banff,  Elgin, 
AND  Nairn  Division.— The  annual  meeting  of  the  Division  will 
be  held  at  Duff  House,  Banff,  on  Saturday,  September  23rd,  at 
4.15  p.m.  Through  the  kindness  of  Dr.  Sprigijs  demonstrations 
will  be  given  in  the  laboratories  and  .rruy  department  at  Duff 
House.  Tea  will  also  be  provided  at  Duff  House.  It  is  hoped  that 
there  will  be  a  large  attendance.  Members  are  asked  to  make 
their  own  arrangements  about  getting  to  B-.inff  by  train  or  motor. 

Southern  Branch. — The  following  meetings  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel,  Southampton,  at 
2.30  p.m.,  when  addresses  will  be  given  :^Thnrsitau.  September  Sbth, 
192:!:  "Intestinal  obstruction,"  Mr.  R.  P.  Rowlands,  O.B.E., 
M.S.,  F.R.C.S.,  surgeon  to  Guy's  Hospita'.  Tluirsday,  Decemlicr 
14:Ii,  193i :  "The  prevention  and  conservative  treatment  of 
senile  gangrene,"  Mr.  \V.  Sampson  Handlev,  M.S.,  F.R.C.S., 
siugeon  to  Middlesex  Hospital.  Thnralay,  March  2!nd.  1923:  "The 
diagnosis  and  tieatment  of  cholecystitis  and  gall  stones,"  Dr. 
.\rthur  1''.  Hurst,  Physician  to  Guy's  Hospital.  Jlembers  are 
earnestly  requested  to  make  a  special  effort  to  attend  the  meeliiiLS. 

Yorkshire  Branch:  Harrogate  Division.— A  meeting  of  the 
Harrogate  Division  will  be  held  at  V.M.C.A.,  Harrogate,  onSa'.iu-- 
day,  October  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  delivtr 
a  British  Medical  Association  lecture  on  "Some  of  the  clinii;il 
mauifeatatiousof  tabes,"  which  will  be  illustrated  by  lantern  sliU  s. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  .Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  av)|ilicatiou  to  tlio  Librarian 
at  the  house  of  the  Association,  429,  Strand,  \V.C.2.  The 
regulations  governing  the  loan  of  these  publications  ara 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (.on  Saturdays 
10  a.m.  till  2  p.m.). 


Sept.  16,  1922] 


International  Association  of  Medical  Women. 


Ill 


INTERNATIONAL  ASSOCIATION  OF  MEDICAL 

W03IEN. 

Wk  have  received  from  the  secretary  of  the  Medical  Women's 
Federation  the  foUowiug  report  by  the  Britisli  representatives 
at  the  Conference  of  the  International  Association  of  Medical 
Women,  lield  at  Geneva  from  September  4ch  to  7th,  1922 : 

The  inaugural  meeting  o£  this  Association  toolc  place  in 
New  Yorlv  in  the  autumn  of  1919.  There  wore  present  medical 
women  from  fifteen  nations,  and  the  meeting,  which  was 
called  to  discuss  international  problems  and  subjects  con- 
nected with  health,  ended  by  drawing  up  a  iprovisional 
constitution  which  w-as  to  be  amended  or  reconstructed  at 
some  subsequent  session  to  be  held  overseas. 

This  second  meeting  has  just  taken  place  at  Geneva, 
organized  by  the  joint  efforts  of  the  officers  of  the  Inter- 
national Association,  of  which  Dr.  Christine  !\Iurrell  was  the 
British  representative,  and  there  werepresent  medical  women 
from  nineteen  different  countries.  Many  of  these  repre- 
sentatives were  sent  by  their  various  accredited  organiza- 
tions ;  Groat  Britain  seiit  five  representatives,  the  fT.s.A.  the 
same,  and  the  other  countries  more  or  less  in  proportion  to 
their  numbers.     About  eighty  members  in  all  were  present. 

The  chief  business  before  the  meeting  was  the  reconstruction 
of  the  constitution,  a  very  difficult  task  in  view  of  the  many 
different  nations  composing  the  committee  appointed  for  its 
consideration.  This  committee  was  presided  over  by  Dr. 
Jane  Walker.  The  deed  was,  however,  satisfactorily  accom- 
plished, and  a  revised  constitution  was  accepted  by  a 
unanimous  vote  of  the  committee,  and  later  by  the  general 
meeting,  and  to  be  ratified  at  the  next  International  Medical 
Women's  Association's  Conference  to  be  held  in  Loudon  next 
year. 

Subjects  of  interest  on  which  only  action  which  is  inter- 
national in  character  can  be  effective  were  discussed.  They 
were :  the  treatment  and  prevention  of  venereal  disease  in 
its  relation  to  the  State  ;  the  white  slave  traffic  ;  and  cocaine 
and  other  drug  traffic.  In  relation  to  this  latter  subject, 
a  strong  resolution  was  passed  requesting  the  League  of 
Nations  to  insist  on  Government  control  both  as  to  the 
manufacture  and  the  sale  of  cocaine. 

But  important  as  the  meeting  was  both  on  its  administrative 
and  scientific  side,  the  greatest  value  of  it  was  the  better 
understanding  among  the  representatives  of  the  various 
countries.  Each  day  they  saw  more  clearlj',  realizing  each 
other's  good  points  and  grasping  each  other's  difficulties  and 
problems  in  a  way  which  could  hardly  have  been  believed 
possible  when  they  started.  All  this  was  helped  by  various 
social  functions,  interspersed  with  the  more  serious  business 
of  the  meetings.  The  British  contingent,  for  example,  gave 
a  tea-party  to  which  practically  all  the  members  came.  Two 
French  representatives — Dr.  Thuillier- Landry  and  Dr.  Long- 
Landry,  who  have  a  villa  near  Geneva — also  entertained  all 
the  delegates.  But  the  banquet,  presided  over  by  Dr.  Esther 
Lovejoy  (U.S.A.),  at  which  the  nineteen  official  representa- 
tives in  turn  made  a  short  speech,  the  British  speaker  being 
Dr.  Mary  Scharlieb,  was  the  crowning  point  of  the  union. 
The  President  of  the  Federation  of  Medical  Women  in  Great 
Britain,  Lady  Barrett,  and  the  President  of  the  National 
Association  of  Women  Physicians  of  the  United  States  of 
America,  Dr.  Grace  Kimbail,  as  well  as  their  vigorous  and 
veteran  senior  physician,  Dr.  Mosher,  also  spoke. 

Thus  ended  a  really  notable  conference  which  cannot  but 
be  fraught  with  real  good  and  genuine  help  to  the  world  at 
large. 


Proposed  Dinner  to  the  Insurance  Acts  Commutes. 

Sir, — In  1920  the  Standing  Committee  of  Group  K  organized 
a  Conference  Dinner  to  the  Insurance  Acts  Committee  which 
proved  such  a  success  that  at  subscTueut  conferences  of 
Local  Medical  and  Panel  Committees  many  inquiries  were 
made  as  to  when  the  function  was  to  be  repeated. 

In  consequence  of  these  inquiries  the  chairman  of  my  com- 
mittee, Dr.  Cardale.  proposed  that  Loudon  shoitld  take  the 
initiative.  London,  no  longer  forming  part  of  Group  K,  but 
being  a  group  by  itself,  has  invited  the  co-operation  of  the 
committees  on  its  immediate  borders,  and  this  co  operation 
has  in  most  cases  been  readily  afforded,  and  a  joint  committee 
formed  for  the  purpose  of  arranging  for  a  dinner  to  be  held  on 
the  night  of  the  Conference  of  Local  Medical  and  Panel 
Committees,  Friday,  October  20th,  1922.  The  object  of  the 
dinner  is  twofold;  the  first  being  to  recognize  the  apjjrecia- 
tion  of  the  panel  profession  of  the  great  amount  of  work  doue 
on  their  behalf  by  the  Insurance  Acts  Committee,  and 
secondly  to  afford  the  representatives  attending  the  Con- 
ference an  opiortunity  of  meeting  under  less  formal  conditions 
than  the  Conference  permits. 


It  is  hoped  that  all  committees  will  agree  to  support  this 
dinner,  which  will  thus  place  the  profession  in  the  position 
of  hosts  both  to  the  members  and  officials  of  the  Insurance 
Acts  Committee  and  their  representatives  to  the  Conference. 
Committees  are  asked  to  subscribe  a  sum  of  £2  2s.  per  repre- 
sentative, which  amount  will  cover  the  expenses. 

The  Committee  will  be  obliged  by  receiving  early  intimation 
from  committees  and  practitioners  of  their  intention  to 
support  the  dinner  as  accommodation  is  limited  ;  notifications 
to  this  effect  should  reach  me,  if  possible,  not  later  than 
September  30th,  1922. 

There  will  be  a  limited  amount  of  accommodation  for  repre- 
sentatives' guests  and  others  on  payment  of  £1  lis.  6d. 
Morning  dress  will  be  worn. — I  am,  etc., 

EOBT.  J.  Faeman, 

Secretary. 

Staple  House.  51,  Chancery  Lane,  W.C.2,  Sept.  11th. 


Siisurana. 

WARWICKSHIRE  PANEL  AND  LOCAL  MEDICAL 
COMMITTEE. 
At  a  meeting  of  the  Warwickshire  Panel  and  Local  Medical  Com- 
mittee, held  at  Coventry  on  September  7th,  Dr.  H.  Tibbrts 
presiding,  the  position  created  by  the  local  Insurance  Committee's 
hostility  to  the  introduction  for  use  in  the  area  of  the  Gioni>  F 
I'ornuiluri/  was  again  corisidereil.  It  was  resolved  to  agree  to  a 
conference  with  the  Insurance  and  Pharmaceutical  Committees  on 
the  subject  in  order  to  follow  the  procedure  preEcribed  by  the 
Ministry,  and  to  ensure  tliat  any  administrative  directions  which 
might  p'rove  to  be  ultra  vires  of  the  Panel  Committee  should  be 
deleted  from  tlie  Foriivdanj.  The  Committee  again  resolved  that, 
being  satisfied  with  the  nature  of  the  formulae  aud  having  adopted 
them  in  the  area,  it  was  not  their  intention  to  destandanlize  the 
I'onnnlanj  by  auy  variations  as  the  result  of  the  proposed 
conference. 

It  was  resolved  that  special  remuneration  from  thePractitioners* 
Fund  for  the  treatment  of  abortion  aud  miscarriage,  antl  for  the 
provision  of  an  auaesthetist's  service  (where  any  such  treatment 
came  within  the  scops  of  melical  beneliti,  shoulfl  be  deletel  from 
the  local  Remuneration  Scheme.  The  view  was  expressed  that  the 
special  arrangements  which  were  very  generally  male  in  the 
spring  of  1920  for  remunerating  these  servic.s  as  a  first  charge  on 
the  Practitioners'  Fund  liad  broken  down,  as  most  claims  for 
anaesthetist's  fees  had  come  from  partnerships,  whilst  very  few 
claims  for  the  treatment  of  abortion  and  miscarriage  had  been 
received.  It  was  considered  that  this  provision— especially  where 
it  related  to  auaesthetist's  fees — bore  unfairly  on  the  single-handed 
country  doctor,  who  often  had  to  manage  without  the  assistance  of 
a  secoiid  doctor  when  administering  an  auaesthetic,  and  that  the 
system  also  encouraged  tbe  unjustifiable  administration  of  a 
general  anaesthetc  where  local  anaesthesia  would  have  suffice:!. 

The  Committee  again  considered  the  scrutiny  of  prescribing  in 
relation  to  the  Ministry's  intimation  that  the  regional  medical 
staff  may  in  future  be  associated  in  the  investigation  of  allet;ed 
excessive  prescribing.  The  Warwickshire  Panel  Committee  having 
already  expressed  their  opinion  that  this  work— Hivi;l ions  in  the 
extreme,  when  performed  by  a  committee  representing  panel 
insurance  interests— miyht  suitably  be  performed  by  a  medical 
and  technical  sulicommittes  ct  the  Insurance  Committee,  the 
following  resolution  was  unanimously  adopted  : 

That,  failing  a  complete  transfer  of  the  duties  now  impased  upon  Panel 
Committees  nnJer  Article  34  of  the  Begnlation.=  to  a  suitably 
appointed  subcommittee  of  the  Insurance  Committee,  this  Con- 
ference insists  upon  the  retention  by  Panel  Committees  ucchanfed 

■  of  all  duties  now  imposed  on  them  bv  the  Article;  and  that  they 
Rcccrdingly  deprecate  the  reference  in  Memo.  R.M.lA  to  tbe  introduc- 
tion of  the  staff  of  tlie  Ministry  of  Healtli,  also  the  proposal  for 
reducing  the  supply  to  Panel  Committees  of  statistical  data  contained 

'    in  the  recent  memorandum  issued  to  the  Pricing  Bureaux, 


llalinl  anil  lUilitarij  ^ppointnwnts. 

nOYAti  NAVAL  MEDICAL  SERVICE. 
Ten  following  notifications  are  announced  by  the  Ad:uiralty: 

Surgdon  Commanders  W.  K,  D.  Breton  to  the  Excellent,  temporarily, 
and  W,  11.  Harrison,  O.B.E.,  to  the  Pembroke  tor  E.N.  Hospital,  Cnalham, 
tempn-arily  (September  28th),  B.  R.  Kickford,  D.S.O.,  to  the  President. 
additio  nil  for  K.N.  College,  Greenwich,  temporarily  (October  llth); 
A.  R.  D.ivid  on  to  the  Fisaard  (September  7th) ;  R.  J.  G.  Paruell  to  the 
Vicloru  for  li.N.  Birracks.  Portsmouth,  for  general  and  specialist  duties, 
and  E.  M.  Richard;  to  the  Victnrij  for  R.N.  Barracks,  Portsnioutll 
(October  1st'.  Surgton  Lieutenant  Commanders  F.  E.  Fitzmaurice  to  the 
Fjcfori;.  additional  for  B.M..\.,  Easlney.  temporarily  (September  2jth): 
.T.  L.  Priston.  H.  \V.  Filzroy-Williams,  H.  B,  Parker,  D.S.C.,  R.  A,  W, 
Ford,  A.  C.  Shaw,  R  K.  Shaw.  M  C.  E.  A.  Brown.  J.  Kirker,  L.  R. 
Warburton.  O  B.E.,  O.  D.  Biownfiold,  O.B.E.,  and  P.  W.  Carruthers  to  the 
P?-esu7c.'if.  ad;litional  for  five  months'  course  of  instruction  (September 
29tb);  J.  F.  Pace  to  the  lynpreamhte  (October  1st).  Surgeon  Lieutenants 
J.  S.  McGrath  to  the  Victoni.  additional  for  E.N.  Hospital.  Haslar; 
J.  H.  B  Cr.isbie  to  the  RAmillies.  and  A.  E.  Phillips  to  the  FUzrou 
(September  28th).  

ROYAL  ARMY  MRDIC.AL  CORPS. 

Lieut.-Colonel  W.  J.  P.  Adye-Curran,  O.BE.,  retires  on  retired  pay  on 
account  of  ill  health  contracted  on  active  service,  June  24th  (substi- 
tuted for  notice  published  on  July  Ist). 

Lieut.-Colonel  A.  F.  Cavlyon,  h.ilf-pay  list,  late  E..\.IM.C.,  retires  on 
retired  day  on  account  of  ill  health  (September  9th). 

Major  A.  W.  Hnwiett  is  placed  temporarily  on  the  half-pay  list  ou 
account  of  ill  health  (August  23rdl. 
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Assooiaiion  Intelllgenee. 


LBBITISH     MKDICAL    JU 


Major  J.  T.  Simpson  is  restored  to  the  establishment  (August  23rci). 
Caittain  I*.  A.  With  retires  l-eceivin»i  a  gratuity  Ibepteuiber  ^thl. 
Cai)t>aiQ  H.  J.  Davidson.  M.C.,  to  take  rank  and  precedence  in  the  Corps 
and  in  the  Army  as  if  his  appoimmentas  Captain  bore  dale  May  21st.  1920. 

Royal  FIospitai..  Chklsea.— P7i?/8icja)inH(I.S«rffeo«;  Major  Kdmund  T. 
Potts.  C.M.G.,  D.S.O.,  vice  Major  B.  J.  C.  Thoiupsoa,  C.M.G..  D.S.O. 
(vacated),  August  2ud. 

ROYAL  AIR  FORCK  MEDICAt,  SERVICE. 

David  J.  Jones.  sr.B..  is  granted  a  temiiorary  commission  as  a  Flight 
Lieutenant,  wilh  effect  from  and  wilh  seniority  of  August  21st. 

Fiight  Ijieutenaut  J.  C.  Smytli  is  transferred  to  the  Reserve  Class  D2 
(August  26tli). 

Captiin  A.  F.  M.  Fnoss  relinquishes  his  commission  (August  17th),  and 
retains  the  rank  of  Captain. 

TERRITORIAL  ARMY. 
Rotal  Akmy  .Medical  Corps. 

Captain  G.  G.  B.  Hoh-oyde.  M.C..  to  be  Adjutant  56th  (Ist  London) 
Division.  R.A.M.C.  T.A.  (July  17th). 

Captain  W.  J.  Purves.  M.C,.  leaving  attained  the  age  limit,  is  retired 
(September  6th),  and  is  granted  the  rank  of  Major. 

The  undermentioned  officers  resign  their  commissions  (peptember  30th) 
and  are  granted  the  rank  of  Major:  Captains  W.  R.  Pierce.  O.B.E.. 
G.  Steven-on.  B.  1A.  Footner.  M.B.E  ,  and  K.  A.  P.  R.  Murray.  M.C. 

The  following  officers  rosiga  their  commissirns  and  retain  the  rank  of 
Captain:  Captains  E.  A.  Williams  (September  6tb).  A.  V.  Glendenning, 
G.  L.  Wilkinson,  R.  B.  M.  Y'ates.  D.  Buchanan,  and  R.  A.  Eooper 
(Sentemter  3ath). 

Captain  J.  K.  Davies  (late  R.  A.M  C.)  to  be  Captain. 

Ernest  A.  Sparks  (late  Surgeon  Bub-Iiieutenaut,  E.N. V.R),  to  be  Lieu- 
tenant. 

Lieutenant  T.  D.  Webster  to  be  Captain. 

Hon.  Lieutenant  G.  Nicholson  (late  U.F.A.)  to  be  Lieutenant. 

General  Hospitals.— Major  A.  P.  Wat-:on,  O.B.E. .  T.D.,  from  General 
List  to  be  Major.  Captain  W.  J.  Foster.  F.R.C.S.,  having  attained  the  age 
limit,  is  retired  and  retains  the  rank  of  Captain. 

Sanitary  Service.— Captain  J.  M.  Hamill.  O.B.E.,  relinquishes  his  com- 
mission and  is  granted  the  rank  of  Major. 

Sanitary  Companies.— Captain  H.  H.  Fowler,  from  T.A.  Reserve,  to  be 
Captain,  with  precedence  as  from  May  6tb,  1919. 


VACANCIES. 

Abebtstwtth  IsFinMAnT  AND  Cahdiganshire  General   Hospital.— 

Hcuse-Snrgeon  (male).    Salary,  £250. 
Babrow-is-Fcrsess  :    Notith   Lo.vsdale    Hospital.  —  House-Suroeon 

(male).    Salaiy,  £225  par  annum. 
Barky  Urban  District  Codncil:    Accident  and  Surgical  Hospital 

—Surgeon  (malel.    Salary  at  the  rate  of  £750.  rising  to  £S00  per  annum. 
Belfast:   Royal   Victoria    Hospital.— Resident  Biochemist.    Salary 

£2C0  per  annum. 
Birmingham  ;    Queen's     Hospital.  —  Two   Resident   House-Surgeons. 

l^alary  in  each  case  at  the  rate  of  X70  per  annum. 
Bdadford  Royal  Infibmap.t.— Two  House-Surgeoas.    Salary,  £200  per 

annum. 
Buxton  :    Detonshihe     Hospital.— (1)    House-Physician :    salary.  i200 

per  annum.    (2)  Assistint  House-Physician  ;  salary,  £150  per  annum 

rising  to  £175. 
Central    London    Ophthalmic    Hospital,   Judd    Street.— (1)    House- 

Surgeon  ;    salary  at  the  rate  of  £1C0  per  annum.    (2)  Junior  Hous-'- 

Surgeon  ;  salary  at  the  rate  of  £50  per  annum. 
City  of  London   Hospital   for   Diseases  op   the    Chest,  Victoria 

Park,  E.— House-physician.    Salai-y  at  the  rate  of  £125  per  annum. 
Dumfries  and  Galloway  Royal  Infikmart.— Senior  Eesideat  Medical 

OtUcer  (male).     Salary,  £175  per  annum. 
Eastboubne  :    Princess    Alice    Hospital.— Resident  House-Surgeoa. 

Salary  at  the  rale  of  £175,  rising  to  £2C0  per  annum. 
Edinbuiigh    Royal    Infirmary —Eye    Department:    Senior    Clinical 

.Assistant  and  Clinical  Tutor.    Annual  emoluments.  145  guineas. 
GBEENWicn  :    ■■  Dreadnocght  •■     Hospital.  —  House-Surgeon     (male) 

Salary  at  the  rate  of  £150  per  annum. 
Hackney   Union  Infirmary.— Two  Junior  Assistant  Medical  Officers 

Remuneration  at  the  rate  of  £534  18s.  5d.  per  annum. 
Hull  Boyal  Ikfibmaey.— Assistant  House-Surgeon  (male).    Salary  £150 

perannuui.  - 

Infants'  Hospital,  Westmiustor.— Assistant  Pbysiciaa. 
Islington    Dispensary,    Upiier   Street,    N.— Resident  Medical    Officer 

Salail',  £300  per  annum. 
Lancaster  County   Asylum.- Assistant  Medical  Officer,    Salary    f  "oa 

per  annum  and  bonus.  ' 

LucKNOw  University.— Professor  of  Ophthalmology.    Salary.  Rs  1  2-0  a 

month,  rising  to  Rs.l.lOO  a  month.  s,»ioiy,  ns.i.^.u  a 

JfiNCHEBtKH:    St.  Marys    Hospit.ils   for  Women  and   Cnii  dpfn — 

Houj.e-Burgoon  for  Maternity  Hospital.    Salary  at  the  rate  of  £1(XI  "per 

"SiT?i°  w"  j*'";/*'V-""",  BoARD.-Juuior  Assistant  Medical   Officer   at 

High  A,\  ood,  Brentwood.     Salary.  £422  per  annum  and  bonus. 
Montrose  Royal  Asylum.- Asfistant  Medical  OlUcer.    Salary,  £-00  per 

'^'^rSiTc  o/Tl8!i,2?Inm?m.''"  "''^"^^^-House-Surgeoa.  Salary  at 
^aI^HV J., ."?.!"'''""''■•  Infirmary  and  County  Hospital.-(I)  Honorary 
aZriI",■s'a';l;^S?ot,■;e^a^^t^rprs^'^='•  *■>•>— --°t^lCO  pel- 
'' aUbe  rliilil^soT.  atnum^ "'-^^^'^'*"'  House-Surgoon.  Salary 
^'Ph>7icia°,f     m^M^",,.  "«'""'*''     nos"TAL,    Totteuham.-(l)    House- 

^Mc:hca''t",L:r."sl';Ln:/3S,"poV'^nnum"  '"'"■  ^'^''""'J-Besident 
"fST^Tannilm:'"  ''°"''  HosPiTAL.-House-Surgeon  (male).  Salary. 
''n"n'o™r"iad*.'iloS''*'''''''  """-"^^.G^at  Port'and  Street.-Two 


Rtde  :  Royal  Isle  of  Wight  Cou.vty  Hospital.— Resident  House- 
Surgeon.    Salary  at  the  rate  of  £200  yearly. 

Saifobd  Royal  Hospital.— (1)  Resident  Surgical  Officer,  (2)  House- 
Physician,  (3)  House-Suigeon,  (41  House-Surgeon.  (5)  Casualty  House- 
Surgeon.  Salary  at  the  rate  of  U)  £250,  (2)  £200,  (3),  (4)  and  (i)  £150  per 
annum. 

St.  Bartholomew's  Hospital  Medical  College.— Demonstrator  of 
Midwifery. 

St.  George's  Hospital,  S.W.— Radiologist.  Honorarium  at  the  rate  of 
£100  per  annum. 

Sheffield  Royal  Hospital.— Assistant  Casualty  Officer.  Salary.  fi;o 
P3i  annum. 

S  .uthwabk  Union.— Dlstiict  Medical  Officer  of  No.  5  District.  Salary  at 
the  rate  of  £250  per  annum. 

SCNDEBLAND  Usio.N.— (1)  Head  Resident  Medical  Officer  :  salary,  £600 
per  atnuin.  t2)  Female  Resident  -\8sistant  Medical  Officer:  salary. 
£200  per  annum. 

West  End  HospirAL  for  Nervous  Diseases,  Welbec'c  Street.— 
Honoiary  Medical  Officer  in  charge  of  Electrical  Depirtmeut. 

West  Ham  Mental  Hospital.  Goo imayes.— Junior  Assistant  Medical 
Officer.    Salary.  £350.  rising  to  £425. 

Wi:ST  Ham  Union  ;  Whipps  Cross  Hospital,  Leytonstone. — Deputy 
Medical  Superintendent.  iSalary  ia)  if  married  and  non-resident.  f6C0 
per  annum,  rising  to  £750,  and  bonus  ;  (6)  if  single  and  resident,  £500 
l>er  annum,  rising  to  £600.  and  bonus. 

Westminsteu  Hospital,  S.W.I. — (1)  .\ssistant  House  Physician  and  (2) 
.\ssistaut  Hous3  Surgeon  (males).  Honorarium  at  the  rate  of  £52  P3r 
annum  in  each  case. 

'I'hii  list  of  vacancies  is  compiled  from  o>ir  advertisement  columns, 
nhcre  full  particulars  will  he  found.  To  ensure  notice  in  tins 
column  advertisements  must  be  received  nut  later  than  the  first 
post  on  Tuesday  morning. 


^ritislj  ilUtiical  ^ssoctnticn. 

OFrlCES  A2\I>  hlBRABT.  42H.  STItA:SD.  LONDO:f.  W.C.S. 

Feref-enee    and    Lentling    Library, 

The  Rf..\ding  Koom,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdavs  10  to  2. 
Lending    Library:    ilembers    are    entitled  to  borrow  books, 
including  current  medical  works;   tbey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departments. 
Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 

Manager.    Telegrams  :  Articulate,  Westi-and,  London). 
Medical  Secretary  (Telegrams:  Medisecra.  Westraud.  London). 
Editor,  British    Medical  Journal   (Telegrams:  Aitiology,   Westrand, 
London). 
l'de])lione  nnmherfor  all  Devartments:  Gerrard  2630  (5  litus). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  Edinbnrgh,     (Tele- 
grams: -Associate.  Edinburgh.     Tel.:  4361  Centl-al.) 
Irish  aiEDlCAL  Sfcri^taby:  16.  South  Frederick  Street,  Dublin.    (Tel©, 
grams:  Bacillus.  Dublin.     Tel.  :  4737  Dublin.) 
Diary    of    the    Association. 
September. 

19  Tues.    London :    Notification     of     Venereal    Diseases    Committee, 

2.30  p.m. 

20  Wed.     London;  Propaganda  Subcommittee.  2.15p.m. 

22  F'ri.        Loudon  :  Science  Coiumitlee,  2.50  i).m. 

23  Sat.       Banff,  Elgin,  and  Nairn  Division :   Autumn  Meeting  at  Dui 

House,  Banff,  4  15  p.m. 
25    Tue3.     London:  Central  Etuical  Committse.  2.30  p.m. 

27  Wed.     Loudon  :  Hospitals  Committee,  2.30  p.m. 

28  Thurs.  Southern     Branch,      Southwestern     Hotel,     Southampton, 

2.3D  p  m. :    Address  by  Mr.   R.   I'.  Rowlands,  O.B.E.,  M.S., 
F.R.C.S.,on  Intestinal  Obstruction. 

29  Fri.       London :  Public  Health  Committee,  3.0  p.m. 

October. 

3  Tues.    London :  Organization  Committee. 

4  Wed.     London:  Medico-Political  and  Parliamentary  Committee. 

5  Tblirs.  London  :  Journal  Conliilittee. 

Loudon  :  Insurance  .'\cts  Committee,  2.30  p.m. 

6  Fri.       London:    Dominrous  Committee. 

7  Sat.       Harrogate  Division:  B  11. A.  lecture  by  Dr.  Grrdon  Holmes: 

Some  of  the  Clinical  Manifestations  of  Tabes  (illustrate! 

by  lantern  slides),  at  Y.M.C.  A.  5  p  m. 
11  Wed.  Loudon  :  Finance  Committ-.!e.  2.30  p.m. 
20    Fri.       Londrn:   Centi-al  Hall.  Westminster:    .\nnual  Conference  of 

Representatives  of  Loc:il   Medical  and   Panel  Committeos 

at  10  a.m. 
25    Wed.     London:  Council.  10a  m. 


BIRTHS,    M.\KUlAi;i;s,    AND    DKATUS. 

The  char  (I  e  for  tnserliuij  announcemenls  of  Births,   Marringei,   and 
Deaths  it  ^e.,  which  sum    should   be  forwarded  with   Ills   nolics 
not   later  tlian  the  first  post  on  Tuesday  morniiij,   m  order  u 
tiiture  interlion  in  the  current  issue. 
MARRIAGE. 
JIartin— WiLLiAjisoN.  —  At     Northumberland     Square      PresbyJiTian 
Church,  North  Shields,  on  the    5tb  inst..   Norman  A.   Martin.   M  II., 
B.S.Dunelni.  eldest    son    of    A.  .Angus  Martin,  F.R.C.S.E.,  and  Mrs. 
Martin,  25.  Northumberland  Square,  North  Shields,  lo  Ruth,  fourth 
daughter  of  the  late  Joseph  Burrell  and  Mrs.  Williamson,  Camp  End. 
North  Shields. 

DEATHS. 
Eyall— Sir  Charles  Ryall.  C.B.E.,  F.R.C.S.,  of  62.  Harloy  Street,  W.. 

suddenly,  at  Dornoch,  5lh  Septemljor. 
WiNNETT.— On  September  7th.  1922.  after  a  long  illness  most  courageocsly 
borne.  Julius  Maurice  Winnett.  H.A..  M.R.C.S.,  L.R.C. P..  dearly  loved 
husband  of  Sybil  Wiunett.  of  454,  Uxbridgo  Road,  Llndou.  W.12.  and 
eldest  son  of  Mr.  and  Mrs.  H.  'VVinnott  of  Caiw  Town,  aged  28. 
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CURRENT  NOTES. 


Membership  of  the  Association. 

The  following  tigiires  of  meiiibeiship  of  tlie  British  Medical 
.Association  were  .submitted  to  the  Propaganda  Subcommittee 
of  the  Organization  Committee  at  its  meeting  on  September 
20tlj.  The  period  covered  by  these  figures  is  tliat  from  April 
21st  to  September  12th,  1922: 


New  members 
Arrears  paid 
Kesignations  witlidrawn  . 


Eesignatioiis 
Deatlis      ... 


992 
213 


158 


The  net  gain  in  membership  was  thus  1,061.  The  total 
number  of  iiieuibeis  on  .September  12th,  1922,  was  24  140 
compared  with  23,079  on  Apr:!  20th,  1922. 

Election  of  Direct  Representatives  on  the  Insurance 
Acts  Committee. 

The  attention  of  honorary  secretaries  to  Panel  Committees 
is  directed  to  the  fact  that  Monday,  October  9th,  is  the  last 
date  for  the  receipt  of  nominations  lor  Direct  Representatives 
upon  the  Insurance  Acts  Committee.  Forms  of  nomination  may 
be  obtained  from  the  Medical  Secretary,  429,  Strand,  on 
application. 

"Unorganized  and  Inactive" 

A  melancholy  little  document  headed  "  Unorganized  and 
Inart.ve  Divisions  in  England  and  Wales  "  was  laid  before 
the  last  meeting  of  the  Propaganda  Subcommittee—perhaps 
as  a  corrective  to  the  membersliip  figures  recorded  above. 
Nine  Divisions  appeared  on  this  list:  one  in  East  Anglia,  one 
in  Lancashire,  one  in  Hampshire,  one  in  Loudon,"  one  in 
Surrey,  two  in  Yorkshire,  and  one  each  iu  an  island.  In 
several  of  these  Divisions,  however,  there  are  hopeful  sians 
of  renewed  activity,  and  steps  are  being  taken  to  revive  otliers 
or  to  merge  them  in  adjoining  Divisions.  Of  a  tenth  Division 
(m  North  Wales)  it  was  reported  that  this  had  become 
organized  since  the  last  meeting  of  the  subcommittee.  Here 
ft  secretary  lias  been  appointed,  good  meetings  are  beiucr  held, 
and  the  aiembers  already  outnumber  the  non-members," 


Fife  School  Medical  OfflceFj'  Salaries 
About  a  year  ago  two  assistant  school  medical  officers  were 
appointed  by  the  Fife  Education  Authority  at  a  salary  of 
£500,  with  promise  of  au  increase  (uuspecified)  at  the  end  of 
a  year.  In  June  last  they  were  notihed  that  their  salaries 
would  be  reduced,  as  from  September,  to  £475.  They  applied 
to  the  British  Medical  Association  for  help,  and  the  Scottish 
Medical  Secretary  wrote  to  the  Education  .Vuthorit}-  asking 
that  body  to  reconsider  its  decision.  The  Education  .-Vuthority 
has  done  so  and  has  intimated  that  the  salaries  will  remain  at 
£503  per  annum.  The  local  newspapers  iu  reporting  the 
decision  make  what  is  becoming  almost  a  stereotyped 
comment  on  "  the  strength  of  the  doctors'  tride  union." 

Salaried  Appointments  in  the  ColllelPy  Areas  of 
South  wrales. 

It  is  seldom  that  a  week  passes  withoui  the  Medical 
Secretary  being  consulted  by  some  young  practitioner  as  to 
whether  he  should  or  should  not  accejjt  a  post  which  he  has 
been  offered,  or  reply  to  an  advertisement  iu  a  lay  newspaper 
relative  to  such  a  post,  iu  South  Wales.  The  older  members 
of  the  British  Medical  Association  do  not  need  to  be  reminded 
that  all  medical  appointments  made  by  bodies  of  workmen  in 
South  Wales  or  elsewhere  are  prima  facie  to  be  suspected. 
If  the  advertisement  appears  iu  a  lay  paper  and  not  in  one  of 
tlie  medical  journals  something  is  almost  certainly  wrong 
with  it.  The  explanation  often  is  that  it  has  been  refused  by 
those  journals.  In  connexion  with  all  such  appointments  the 
first  thing  to  do  is  to  see  if  it  is  mentioned  among  the 
"  Important  Notices "  in  our  advertising  columns.  If  it 
appears  there,  it  is  the  clear  duty  of  every  practitioner  who 
respects  himself  and  his  profession  to  apply  for  the  informa- 
tion there  offered  him.  If  it  is  not  mentioned  among  tlie 
'■  Important  Notices,"  but  is  not  advertised  in  the  British 
Medical  Journal  or  the  Lajicet,  practitioners  will  be  wise  to 
write  to  the  Medical  Secretary.  The  salaries  ofiEered  in  some 
of  these  posts  are  attractive  to  young  men,  but  those  who 
have  accepted  them  soon  become  aware  that  even  good 
salaries  cau  be  earned  too  dearly. 

Willesden  Health  Policy. 

The  health  policy  which  was  being  luirsued  by  the 
Willesden  Urban  District  Council  has  received  careful  con- 
sideration by  the  Willesden  Medical  Advisory  Committee,  the 
election  of  which  was  reported  in  this  column  some  months 
ago  (Sdpplement,  May  6th,  1922,  p.  162).  It  will  be  remem- 
bered that  the  Willesden  IJivisiou  of  the  British  Medical 
Association  had  taken  a  strong  line  in  regard  to  the  health 
policy  of  the  Urban  District  Council,  and  had  suggested  im- 
portant modifications  which  it  considered  desirable  both  in 
the  interests  of  public  health  and  of  municipal  economy.     At 
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insurance. 


tbe  last  elections  of  the  Uiban  District  Council  the  health 
policy  was  the  leading  luattei-  of  contention  between  the 
different  i)arties,  and  as  the  result  of  tbe  elections  the 
adherents  of  the  policy  adopted  by  the  Willesdea  Divi- 
sion of  the  British  Medical  Association  gained  a  large 
majority  m  the  Council.  The  new  Council  at  once  recom- 
mended that  a  local  Medical  Advisory  Committee  should  be 
appointed,  and  this  committee  was  elected  by  the  medical  prac- 
titioners residing  in  Willesden,  and  included  one  consultant, 
nine  general  practitioners,  and  one  whole-time  medical 
officer.  After  consideration  of  the  whole  matter,  together 
with  the  correspondence  between  the  Council,  the  Miuistry 
of  Health,  and  the  Board  of  Education,  the  following  con- 
clusions— which  in  no  way  .conflict  with  the  views  expiessed 
by  the  Ministry  of  Health  or  the  Board  of  Education — have 
been  laid  before  the  Willesden  Urban  District  Council : 

School  Medical  Service. — Routine  medical  inspection  of  the  three 
age  groups  should  be  carried  out  so  that  parents  should  be 
informed  as  soon  as  possible  of  any  defects  requiring  attention. 
Cliiklren  found  on  inspection  to  be  suffering  from  defects  (except 
dental)  should  be  referred  to  the  family  doctor,  and  the  method 
recommended  for  doing  this  is  that  adopted  in  Dunfermline.  The 
Board  of  Education  has  laid  down  the  following  conditionsas  those 
which  may  be  treated  at  tbe  Council's  clinics:  visual  defects, 
enlarged  tonsils  and  adenoids,  dental  defects,  ringworm  for  .r  rays, 
and  minor  ailments.  Some  difficulty  arises  with  the  beading 
"minor  ailments,"  and  whatever  the  final  definition  it  is  clear  that 
the  treatment  clinics  must  be  confined  to  conditions  coming 
within  the  scope  of  tbe  Board's  instructions,  and  other  conditions 
must  be  referred  to  a  hospital  out-patient  department  or  to  the 
district  medical  officer  of  the  Guardians.  In  regard  to  the 
i|uestion  of  payment  for  treatment,  it  is  pointed  out  that  the 
Board  of  Educition's  letter  of  December  29th,  1921,  enjoins  v>ay- 
ment  by  parents  for  all  treatment,  and  the  appointment  of  volun- 
tary almoners  at  each  clinic  is  suggested;  there  should  be  no 
registration  fee,  as  this  is  likely  to  keep  away  those  who  most 
require  treatment.  While  not  desiring  to  interfere  with  the 
present  appointments,  the  Committee  is  of  opinion  that  when 
vacancies  arise  arrangements  should  he  made  for  carrying  on  the 
work  by  part-time  private  practitioners. 

Matermlii  ami  Child  Welfare. — The  Committee  expresses  the 
opinion  that  the  object  of  maternity  and  •child  welfare  centres 
should  be  educational  and  advisory,  and  therefore  preventive. 
Mothers  and  children  under  the  care  of  their  family  doctors  should 
not  attend  while  undergoing  treatment.  Mothers  and  children 
found  to  require  treatment  should  he  referred  to  their  family 
doctors,  and  the  same  procedure  followed  as  in  the  case  of  school 
children  suffering  from  defects.  Thus,  maternity  cases  should  be 
referred  to  the  family  doctor,  who  may  treat  or  arrange  to  send  to 
hospital.  The  treatment  of  gynaecological  cases  is  outside  the 
scope  of  the  service. 

Hospital  Treatment. — In  regard  to  maternity  cases  the  Committee 
recommends  that  arrangements  should  be  made  with  the  Guardians 
to  accommodate  these  cases  at  Park  Royal  Hospital,  and  that  no 
maternity  cases  should  be  admitted  for  confinement  to  the  Isola- 
tion Iluspital.  The  opinion  is  expressed  that  no  school  children 
should  be  treated  at  the  Isolation  Hospital  except  those  suffering 
from  infectious  diseases,  and  the  suggestion  is  made  that  the 
Council  should  make  arrangements  with  the  Willesden  General 
Hospital  and  St.  Monica's  Hospital  for  operations  on  tonsils  and 
adenoids,  etc. 

Notifications  of  Births. — The  forms  for  notification  of  births 
might  be  amended  to  admit  of  the  doctor  indicating  that  attention 
fr'^m  a  liealth  visitor  is  not  necessary,  thus  saving  unnecessary 
visits. 

The  Remuneration  of  a  Tuberculosis  Officer. 

In  1912  the  I'iynioiith  ]?orough  Council  appointed  a  tuber- 
cu  o-iis  oflicer  at  a  salary  of  £500  per  annum.  In  1922  this 
officer  informed  the  British  Medical  .\ssociatiou  that  his 
salary  was  still  unchanged  and  that  he  liad  not  even  been 
granted  a  war  bonus.  His  case  was  taken  up  by  the  Plymouth 
Division  and  local  efforts  wore  supported  by  representations 
from  the  Head  Office.  In  .iiino  last  the  Medical  Secretary 
wrote  remonstrating  with  the  Coimcil  on  its  treatment  of  the 
tuberculosis  officer,  pointing  out  that  £500  a  year  was  iuado- 
quate  remunei-ation  for  a  man  who  acted  as  a  consultant  and 
expert  in  tuberculosis,  and  adding  that  if  this  oflicer  were  to 
resign  and  a  new  appointment  luul  to  be  made  it  was  unlikely 
that  they  would  get  anyone  to  replace  him  for  less  than 
£700  a  year,  that  being  the  minimum  recognized  by  tlie 
Association.  It  is  satisfactory  to  be  able  to  announce  now 
the  following  readjustment  of  this  officer's  salary: 

Krom  April  Ist,  1920,  to  March  SIst,  1921,  to  £600, 
From  April  1st,  1921,  to  JIarch  31st,  1922,  to  £650, 
From  April  Ist,  1922,  to  March  31st,  1923,  to  £700, 
and 
After  March  31st,  1923,  to  £750  per  annum  maximum. 

For 


1'  or  an  experienced  officer  who  has  been  for  ten  years  wi 
ono  authority  a  maximum  salary  of  £750  is  little  enough,  b 
the  incrouso  is  a  move  in  the  right  direction.  The  asslstan 
%iveu  by  the  A»i»ooiation  has  been  cordially  ackuowled'>ed 


th 

but 


Hlnsurancf. 

THE  PPtESENT  PO.SITION  OF  NATIONAL 
INSURANCE. 
The  antnmn  session  of  the  London  Centre  of  the  Faculty  of 
Insurance  was  opened  on  September  18th  at  the  Institute, 
.-Mdersgate  Street,  by  Sir  Kingsley  Wood,  M. P.,  Parliamentary 
Private  Secretary  to  the  Minister  of  Health,  with  an  address 
on  "  The  present  position  of  national  insurance." 

Sir  Kingsley  Wood's  Review. 

The  national  insurance  scheme,  he  said,  was  working 
smoothly  and  well.  Its  financial  strength  had  gained  as 
a  result  of  the  war,  but  in  his  judgement  this  country  had 
reached  under  present  conditions  the  extreme  limit  ot 
contribution  by  compulsion  for  insurance  purposes.  There 
were  in  England  to-day  some  1,136  approved  societies 
operating,  with'  a  total  membership  of  11,985,000.  They 
were  mainly  operated  by  the  friendly  societies,  trade 
unions,  and  the  collecting  insurance  organizations.  It 
was  satisfactory  that  the  number  of  deposit  contributors 
continued  to  decrease ;  the  reduction  in  numbers  was 
largely  due  to  transfers  to  approved  societies.  A  curious 
feature  illustrating  certain  of  our  national  habits  was 
that  last  year  there  were  no  fewer  than  50,000  contribu- 
tion cards  not  accounted  tor  and  derelict.  National  insurance 
had  escaped  the  Geddes  Committee  comparatively  unharmed. 
Each  year  £1,000,000  would  be  saved  by  the  reduction  in  the 
insurance  practitioners'  fees,  another  saving  of  £1,800,000  was 
effected  by  charging  the  whole  excess  cost  of  medical  benelit 
hitherto  met  by  Exchequer  grants  to  insurance  funds,  and 
a  reduction  of  £300,000  liad  been  effected  by  reducing  the 
number  of  members  of  lusuraucs  Committees.  In  couse- 
iiuence  of  the  recent  valuations,  over  12,000,000  persons 
became  entitled  either  to  increased  cash  benefits  or  to  new 
services  as  the  rules  ot  their  societies  prescribed. 

Dental  treatment  was  a  poptilar  form  of  benefit,  and 
534  societies  had  adopted  a  dental  scheme  ;  for  payment  of 
the  whole  or  halt  of  dental  treatment  £150,000  was  available. 
An  uuotllcial  system  of  panels  ot  registered  dentists  was 
being  organized  throughout  the  country  and  a  recognized 
scale  ot  ciiarges  drawn  up.  Nearly  £300,000  could  also  be 
applied  in  payment  to  hospitals  on  behalf  of  members  by 
societies  which  had  included  these  additional  benefits  in 
their  schemes.  The  schemes  now  numbered  973,  covering 
approximately  7,500,000  insured  persons.  There  were  also 
415  schemes  for  optical  treatment,  and  an  annual  allocatiuu 
lor  this  purpose  of  £32,000. 

The  insured  persons  of  the  country  (continued  Sir  Kingshy 
Wood)  had  a  right  to  the  same  medical  attention  from  the 
insurance  practitioner  as  a  private  patient.  A  general  indict- 
ment against  the  general  quality  ot  panel  practice  could  not 
be  sustaineil,  and  the  standard  was  improving.  The  cost  of 
medical  hcuettt  was,  for  this  country,  £8,250,000,  of  which  the 
cost  ot  drugs  represented  £1,250,000 — an  average  ot  5Jd.  for 
each  prescription.  An  important  new  clause  had  been  re- 
ceutly  incorporated  in  the  medical  practitioners' agreements 
directed  against  lock-up  surgeries  which  were  not  iu  touch 
with  the  doctor. 

New  proposals  based  upon  the  principle  of  insurance  by 
industry  had  been  put  forward,  and  with  them  Mr.  McCurdy 
had  recently  associated  himself.  This  was  an  attractive 
juopositiou,  but  it  had  not  yet  been  considered  favourably 
by  the  majority  of  the  trade  unions.  The  boot  and  shoe 
industry  had  been  jnit  forward  as  an  example  of  what  could 
he  accomplished.  The  State  was  to  pay  its  present  con- 
tributions in  relation  to  health  insurance,  unemployment 
insurance,  and  old  age  pensions ;  the  workman  was  to  pro- 
vide two  shillings  a  week,  and  the  employers  their  present 
contributions,  liased,  however,  upon  output,  with  the  addition 
of  an  extra  threepence  on  each  pair  of  boots  and  shoes. 
Benefits  were  to  be  considerably  increased,  and  old  age 
pensions  were  to  start  at  62  years  of  age.  Sir  Kingsley  Wuod 
awaited  with  interest  an  actuarial  report  on  the  proposals, 
how  they  were  to  be  administered,  and  at  what  cost.  An 
extra  tax  upon  commodities  was,  however,  not  to  be  lightly 
advocated  to-day. 


A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  Tbe 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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EEPORT    OF    INSURANCE    ACTS    COMMITTEE,    19^1-22. 


I.— ADMINISTRATIVE     MACHINERY. 

October,  1921,  Anntal  Confkke.nce,  and  May,  1922,  Special 
Conference. 

1.  Copies  of  the  Minutes  of  the  1921  Annual  Conference  were 
issued  on  November  8th,  1921,  and  of  the  May,  1922,  Special 
Conference  on  May  3Ist,  1922,  to  Chairmen.  Secretaries  and 
representatives  of  Local  Jledical  and  Panel  Committees. 

DiEECT    Revkesentatives    ox    I.A.C. 

2.  As  a  result  of  the  voting  bj'  Members  of  Local  Medical  and 
Panel  Committees,  the  following  practitioners  were  elected  as 
direct  representatives  upon  the  Committee  for  the  Session 
1921-22  : 

Dr.  M.  Dewar  (Edinburgh)  and  Dr.  D.  Lyon  Steveoson  (liarkball, 
Lanarks)  (Group  "  A  ") :  Dr.  A.  Smith  '■  Whickbam.  Durbam) (Group  "  B  "J : 
Sir  William  Hodgson  (Crewe).  Dr.  H.  F.  Oldbam,  M.B.E.  (Morecambei.and 
Dr.  Frank  Radclitte  'Oldbani)  (Group  "  C  ■) ;  Dr.  A.  Forbes  (Sheffield)  and 
Dr.  G.  B.  Hillman,  M.B.E.  (Wakefield)  (Group  "  D  'i :  Dr.  W.  E.  Thomas 
(Ystrad,  libondda)  (Group  "  E  ") ;  Dr.  T.  liidley  Bailey  (Bilston,  Staffs) 
and  Dr.  E.  Lewis  Lilley  (Leicester)  (Group  "F"K  Dr.  T.Cuming  Askin, 
M.B.E.  (Woodbridge.  Suffolk)  (Group  "G  ")  ;  Dr.  T.  V.'ood  Locket 
iMelksham.  Wilts)  (Group  "H"i;  Dr.  J.  P.  Williams-Freeman  (Andover, 
Hants)  (Group  "I"):  Dr.  P.  V.  Fry  (East  Molesey.  Surrey)  (Group  ".T"); 
Dr.  H.  B.  Brackenbm-y  (Hornsey).  Dr.  E.  A.  Greyg  (London),  and  Dr.  C.  H. 
Panting  (Ley ton)  (Group  "  K  "). 

T!<e  election  of  IS  Direct  Representatives  for  the  Session 
19i2-23  is  now  proceeding. 

Attendances  at  Committee  and  Scb-Cummittee  Meetings. 

3.  The  following  is  a  list  of  attendances  at  Insurance  Acts 
Committee  meetings  and  Sub-Committees  during  tlie  Session 
from  the  1921  Annual  Conference  to  .September  7th,  1922  : 


Insurance  |   p;,'™', 
Acts       I        g^ 

Committee^  Committee 


•Drumuiond,  Prof.  David,  C.B.E. 

M.A.,  D.C.L. 
•fMaceweu.  Sir  Wm.,C.B.,  LL.D.. 
M.D..  K.R.C.S.,  F.R.S.,  D.Sc 
Henrv,  Dr.  R.  Walla<;e   .. 
Bolaiil,  Dr.  R.  A.,  LL.D. 
Haslip,  Dr.  G.  K. 


Askin,  Dr.  T.  Cuminjf,  M.B.E... 

Bailev,  Dr.  T  Ridley 

Beadies,  Dr.  H.  S 

Brackenbury,       Dr.        H.      B. 
(Chairman) 
JCope,  Dr.  A.  E.     .. 

Craig.  Dr.  R.  W 

Dain,  Dr.  H.  G 

♦Darling.  Dr.  J.  Singleton 

Dewar.  Dr.  .M 

Forbes.  Dr.  A 

Fry,  Dr.  P.  V.        . .         ^ 

Green.  Dr.  A.  Withers     .. 

Gresg,  Dr.  E.  A.    .. 

Hillman.  Dr.  G.  B.,  M.B.F.. 

Hodgson,  Sir  William 

Hovvarth,  Dr  W.  J. ,  C.  B.  E.      . . 

Jones.  Dr.  Herltert 
tl.eFleminsr.  Dr.  E.  K 

Lilley.  Dr.  E.  Lewis 

Locket,  Dr.  T.  Wood 

01dh.->m,  Dr.  H.  F. ,  M.  B.  E.       . . 
-•I'almer.  Dr.  C.J 

Panting,  Dr.  C.  H. 

KadcliBe.  Dr.  F ;. 

Ramsav.  Dr.  Mabel 

Smith,' Dr.  A 

Souttar,    Mr.     IL    S.,    C.B.E., 
Flt.C.S. 

Stevenson,  Dr.  D.  Lyon.. 

Thomas.  T»r.  W.  E. 

WillianisFreeman.  Dr.  J.  P.     .. 


Rural  Prac-   Insurance 
titioners      Acts  Sub- 
Sub-        Committee 
Committee  (Scotland) 


Insurance 

Acts 

Committee 

General 
Purposes 
Sub- 
Committee 

Rural  I'rac-  Insurance 
tiCioiiers       Acts  Sub- 
Sub-        Committee 
Coniniittee  (Scotland) 

1  '    1 

< 

1 

1 
< 

i 

< 
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Baigent,  Dr.  W 

Burkitt,  Dr  J.  C.  S. 

Harding,  Dr.  K 

Jones,  Dr.  Hugh 

Sydenham,  Dr.  G.  F 

Andrew,  Dr.  J 

Dickson.  Dr.  D.  R 

Douglas,  Dr.  C.  E. 

Dunlop,  Dr.  J 

l-anson,  Dr.  W 

Litile,  Dr.  J.  W 

Martine,  Dr.  W.  E 

Miller,  Dr  G.  W 

Miller,  Dr.  Hugh 

Muir,  Dr.  J.  S 

Xairn,  Dr.  C 

Rorie,  Dr.  D 

Todd,  Dr.  J 

~ 

^ 

Z 

1 

1 
1 

2 

2 

2 
2 
2 
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2  3 

3  3 
3          3 
3          3 
3          3 
3          3 
3          .t 
2          3 

2  3 
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*  Memlitrship  ceased  July,  1922. 
t  Appointed  July,  IftH. 

*  .Successor  to  Dr.  A.  Withers  Gree 

rtpresentiitive. 


I  as  Poor  r.aw  M.O.'s  Assoc'ation 


Members  Atpoixted  by  Representative  Meetino,  1922. 
4.  The  five  Members  of  the  Committee  elected  by  the  Annual 
Representative  Meeting,  1922,  of  the  B.M.A.  are  as  follows  : 

Dr.  H.S.  Beadles  (Loudon),  \ 

Dr.  H.  G.  Dain  (Birmingbam),  I  England  and 

Dr.  Herbert  Jones  (Herefordi,  f     Wales, 

Dr.  E.  K.  Le  Fleming  (Wimborae,  Dorset)  ) 

Dr.  K.  W,  Craig  (Dalkeilb)..  ...  ...    Scotland. 

;  not  now  elected  on  the  Committee  by 


Representatives  or  Octside  Bodies. 

5.  The  following  nominees  of  outside  bodies  were  appointed 
members  of  tlie  Committee  for  tlie  past  session  : 

Dr.  Mabel  Ramsay,  Plymouth  (Jledical  Women's  Federation),  Dr.  W.  J. 
Howarth,  C.B.E..  Longfield,  Kent(Sociely  of  Medical  Officers  of  Health', 
Dr.  A.  Withers  Green.  London,  and  afterwards  Dr.  A..  E.  Cope,  London, 
(Poor  Law  Medical  Officers'  Association'.  Mr.  H.  .S.  Soutt.%r,  C.B.E. . 
F.R.C.S..  London,  was  appointed  by  the  Hospitals  Committee  of  the 
Association  as  a  representative  of  the  Staff  of  a  "N'oluutaiT  Hosp.tal, 

Ch.\irmas. 

6.  Dr.  H.  B.  Brackenbury  was  reappointed  Chairman. 

Constitction  of  Insukance  Acts  Committee — Election  of 
Direct  Repkesent.atives. 

7.  The  1921  Annual  Conference  (Min.  20)  decided  that  London 
should  constitute  a  separate  (!roup  for  the  purpose  of  the  election 
of  direct  rejiresentatives  upon  the  I  A.C.  As  matters  stood  at 
the  time  of  the  passing  of  tliis  resolution,  it  was  understood  that 
the  effect  would  be  that  London,  with  one  representative  would  be 
underrepresented.  To  give  it  two  representatives  would  result 
in  its  being  overrepresented,  and  would  have  necessitated  the 
withdrawal  of  a  representative  from  some  other  Group.  The 
Committee  considered  that  tlie  1)est  way  out  of  the  difiBculty 
would  be  to  ask  the  Representative  Body  of  tlie  B.M.A.  to  alter 
the  constitution  of  the  Committee  by  reducing  the  number  elected 
by  the  Representative  Body — six — to  live,  and  incre.tsing  the 
number  of  direct  representatives  from  18  to  19.  Tliis  was 
approved  bj'  the  Representati\e  Body,  with  the  result  that  tlie 
constitution  of  the  Committee  is  now  as  follows  : 


5  Ex-otficio  Members  (.i.e.,  the  President,  Chairman  of  Representa- 
tive Body,  Chairman  of  Council,  and  Treasurer  of  the  B.M.A., 
and  the  Chairman  of  Conferences  of  Local  Medical  and  Panel 
Committees). 

5  Elected  by  the  Representative  Body  of  the   B.M,A.  (i.e.,  4  for 

England  and  "Wales  and  1  for  Scotland). 
19  Direct  representatives  of  Local  Medical  and  Panel  Committees, 
who  need  not  necessarily  be  members  of  the  British  Medical 
Association. 

1  Member  of  tlie  Staff  of  a  Voluntary  Hospital,  nominated  by  tbe 
Hospitals  Committee  of  the  .Association. 

1  Nominated  by  the  Medical  Women's  Federation. 

1  Nominated  by  the  Society  of  Medical  Officers  of  Health. 

1  Nominated  by  the  Poor  Law  Medical  Officers'  Associativa. 
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8.  It  now  remains  for  the  Conference  to  allocate  the  aiklitional 
direct  representative  to  an  ajiproiiriute  (Uoup. 

The  Committee  reoommcmls : 
Recommendation  A:— That  the  additional  direct  representa- 
tive be  allocated  to  Group  "  L  "  (London). 

^'o-i-Pand  Bfpreseiit'ilioii  on  Commiltee. 

9.  As  at  present  constituted  the  Insurance  Acts  Commiltee 
has  power  to  co-opt  non-panel  practitioners  up  to  the  number  oi 
four.  The  Annual  Representative  Meeting  of  the  Association  in 
l!t21  considered  that  one,  at  least,  of  the  non-panel  practitioners 
on  the  Committee  should  be  in  jfeneral  practice  in  an  industrial 
area.  The  Committee  agrees,  and  feels  sure  that  the  Conference 
will  agree,  that  this  is  desirable.  The  nece.ssar^'  alteration  has 
therefore  been  made,  with  the  approval  of  the  Representative 
Body,  to  allow  of  this  being  dona 

Volinr/Jor  Dinii  Represeiitiilii-et'  on  I.A.C. 

10.  Up  to  the  present  the  members  of  both  Local  Medical  and 
Panel  Committees  have  been  entitled  to  vote  in  connection  with 
the  election  of  direct  representatives  on  the  I.A.C,  but  the 
Committee  is  of  opinion  that  the  [jower  to  vote  should  be 
restricted  to  members  of  Panel  Committees  only.  It  is  realised, 
of  course,  that  the  personnel  of  both  Committees  is  identical  in 
tlie  majority  of  areas,  and  that  the  above  re.striction  would  affect 
merelj'  that  small  number  of  practitioners  who  are  members  of  a 
Local  Medical  Committee  only  and  who  have  therefore  a  less 
direct  and  immediate  interest  in  the  conduct  of  affairs  of 
insurance  practitioners. 

The  Committee  therefore  recommends  : 
Kecommendation  B: — That  as  regards  future  elections  of 
direct  representatives  on  the  Insurance  Acts  Committee, 
only  members  of  Panel  Committees  shall  be  entitled  to 
vote  and  not  members  of  Local  Medical  and  Panel  Com- 
mittees as  hitherto. 

11.  There  is  a  number  of  instances  where  members  of  a  County 
Panel  Committee  are  also  members  of  one  or  more  County  Borough 
Panel  Committees  in  the  same  (Jronp,  and  thus  would  appear  to 
be  entitled  to  vote  in  respect  of  each  of  the  Committees  of  which 
they  are  members.  In  the  absence  of  any  definite  instruction  on 
the  point  this  course  has  been  allowed,  but  the  Committee  is  of 
opmion  that  a  definite  pronouncement  should  be  made  on  the 
matter  by  the  Conference. 

The  Committee  therefore  recommends  : 
Reeommendation  C : — That  as  regards  future  elections  of 
direct  representatives  on  the  Insurance  Acts  Committee,  a 
voter  shall  have  onl\'  one  vote  in  any  one  Group,  irrespec- 
tive of  his  membership  of  more  than  one  Panel  Committee 
in  that  Group. 

Representatives  to  Co.sfekesce. 

12.  The  Committee  was  instructed  by  the  last  Annual  Con- 
ference (Min.  9)  to  consider  the  question  of  laying  down  some 
definite  ruling  in  regard  to  the  eligibility  of  practitioners  for 
appointment  as  representatives  to  Conferences  of  Local  Medical 
and  Panel  Committees. 

The  Committee  recommends  : 
Recommendation  D : — Tint   the   following   be    added    to    the 
Standing  (Jrders  of  the  Conference  : 

KlUjihitily  of  Jlcprcseiiladt-es  la  Coiit'tfencts. 
All  representatives  shall,  at  the  time  of  their  election,  be 
medical   practitioners  and   members   or   officers  of   a.  Local 
Medical  or  Panel  Committee. 

El.KCTlON"    Of   P.VSEL  Co JI.M ITTEES. 

VA.  Minute  "27  of  the  1921  Annual  Conference,  expressing  the 
opinion  that  proxy  voting  at  elections  of  Panel  Committees 
should  be  abolished,  was  brought  to  the  notice  of  the  Ministry, 
who  statetl  that  it  was  purely  a  question  of  asking  Panel  Coin- 
mil  tecs  to  amend  the  schemes  for  their  election,  and  that  although 
the  Ministry  might  undertake  not  to  approve  fresh  schemes 
in  which  proxy  voting  was  admitted,  it  was  doubtful  whether 
apinoval  already  given  to  a  scheme  could  be  withdiawn  on  this 
account.  It  is  understood  that  as  new  schemes  are  submitted 
for  apj)roval,  the  Jlinistry  is,  if  necessary,  returning  them  for 
amendmtnt  in  the  direction  desired  by  the  Conference.  The 
Commiltee  suggest*  that  those  Panel  Committees  which  have  not 
\  el  taken  steps  for  this  amendment  of  their  schemes  should  at 
•luce  do  so  in  accordance  with  the  resolution  of  tlie  last  Annual 
Conference. 

REPKIiSBSTATION   OK  IsSfRANCK    PRACTITIONERS  ON 

Insikam  E  Committees. 
14.  The  protest  raised  by  tlie  1021  Annual  Conference  against 
the  reduction  of  direct  representation  of  the  medical  (irofession 
on  Insurance  Committees  has  met  with  a  satisfactory  result.  It 
will  be  remembered  that  in  1921,  under  the  revised  "constitution 
of  Insurance  Committees,  the  medical  profession,  in  common  with 
uU  other  parties  represented  thereon,  ha<l  its  dire.^t  representation 
halved.     Tins  was  considered    to   be  a  hardship,  parliculuily  in 

.ntitixe   was  a|i|Kiinled. 


Miiall  nrcofl  wliere  only  one  direct 


Representations  were  accordingly  made  to  the  Ministry,  with  the 
result,  that  the  latter  has  agreed  to  forego  its  right  to  appoint  a 
medical  representative  on  Insurance  Committees  consisting  of  20 
and  2o  members,  and  to  allow  the  Local  Medical  Committee 
to  appoint  two  representatives  instead  of  one. 

15.  Another  point  Mhich  has  arisen  in  connection  with  the 
reduction  in  the  personnel  of  Insurance  Committees  is  the  diffi- 
culty which  is  being  experienced  in  some  areas  of  finding  a 
suitable  Chairman  and  Vice  Chairman  of  the  Allocation  and 
-Medical  Serv-ces  Snb-Committees,  owing  to  the  fact  that  .such 
posts  can  only  be  filled  from  a  very  small  number  of  the  Com- 
mittee. The  attention  of  the  Ministry  has  been  drawn  to  this, 
and  a  promise  has  been  made  that  attention  will  be  given  to  the 
matter  in  the  appointment  of  members  of  the  Insurance  Com- 
mittees by  the  Ministry. 

II.  -GENERAL  POSITION  OF  MEDICAL  BENEFIT 
UNDER  NATIONAL  HEALTH  INSURANCE. 
Pbofessknai.  ArpRovAL  OF  Insi-rance  System. 

16.  It  will  be  of  interest  to  the  Conference  to  know  that  the 
Representative  Body  of  the  Association,  at  its  Annual  Meeting 
iu  .Inly,  passed  the  following  Resolution  : 

S4.  Resolved  :  That  the  measure  of  success  which  has 
attended  the  experiment  of  providing  medical  benefit  under 
the  National  Health  Insutance  Acts  system  has,  in  the 
opinion  of  the  R.B.,  been  snlBcient  to  jn.stify  the  profession 
in  uniting  to  ensure  the  continuance  and  improvement  of  an 
insurance  system. 
This  is  almost  identical  with  Minute  43  of  the  last  Annual 
Conference. 

Approved  Societies  ano  Medkal  Benefit. 

17.  The  National  Health  Insurance  Bill,  introdnced  by  the 
Government  with  a  view  to  legalising  the  arrangement  for  the 
payment  of  Approved  Societies  out  of  certain  surplus  funds  of  that 
portion  of  the  cajiitation  fee  hitherto  known  as  the  '"  Treasury 
tyrant,"  and  which  was  the  subject  of  discussion  at  the  Special 
Conference  in  May  last,  has  now  become  law.  The  Bill  was 
Matched  very  carefullj'  during  its  passage  through  Parliament. 
Krt'orts  were  made  by  representatives  of  Approved  Societies 
dni-ing  the  Committee  Stage  to  introduce  amendments  giving 
Societies  official  status  in  the  matter  of  the  terms  of  remuneration 
and  service  of  insurance  practitioners.  The  Minister  of  Health, 
however,  refused  to  accept  the  amendments  or  to  go  beyond  the 
following  statement  he  had  made  in  the  House  of  Commons  before 
the  Second  Reading  on  May  24th,  1922  : 

"I   understand   that  a   certain   amount   of    apprehension 
exists  in  the  mind  of  the  medical  profession  that  the  present 
Bill  may  make  some  change  or  enable   some  change   to   be 
made  iu  the  arrangements  for  the  control  of  medical  benefit. 
I  have  already  said  in  answer  to  questions  in  the  House  that 
there  is  not  a  word  in  this  Bill  which  modifies  the  existing 
statutory  provision  for  the  control  of  medical  benefit,  and  I 
take  this  opportunity  of  formally  repeating  that  statement. 
Having  regard  to  the  provision  in  this  Bill   for  contributions 
in   relief   of   State   expenditure  from   the  surplus   funds  of 
Ajjinoved  Societies,  1  lia\e  thought  it  no  more  than  reason- 
able to  say  that  I  shall  give  these  Societies  an  opportunity  of 
expressing  their  views  before  new  terms  of  service  are  made 
with  panel  practitioners  on  the  expiry  of  the  existingcontract 
of  service.     But  the  responsibility  for  settling  that  contract 
rests  and  will  continue  to  rest  with  the  Minister  of  Healtli. 
A  question  has  been  raised  as  to  possible  implications  in  the 
words  'subject  to  such  conditions  as  may  be  prescribed'  in 
Clause  I  (l)(a)of  the  Bill.     Those  words  are  intended  solely 
t3  provide  for  detailed  conditions  wiiich  may  arise  in  the  field 
of  admini.stration.     They  will  certainly  not  be  used  in  any 
way  inconsistent  with  the  principle  I  iiave  just  laid  down." 
In   view  of  this  statement  the  Committee  did  not  feel  it  neces- 
sary  to    carry     out    the    provisional    instructions    of    the  Slay 
Conference  (Min.  30)  to  obtain  the  inclusion  of  a  proviso  to  the 
ell'ect   that   nothing  in    the   Bill   should   confer   upon    Approved 
.Societies  any  additional  right  to  consider  or  to  adjudicate  ui>on 
the  terms  and  conditions  under  which  medical  beiieiit  is  arranged 
or  provided. 

IS.  The  Conference  will  be  pleased  to  learn  that  the  Repre.sent- 
ative  Body  of  the  Association  in  July  last  passed  the  following 
resolution  on  the  recommendation  of  the  Insurance  Acts  Com- 
mittee : 

Resolved  ;  That  the  Representative  Body  insists  upon  the 
continuance  of  the  .system  of  negotiating  the  actual  terras  of 
the  contract  of  .service  which  has  prevailed  since  the  coniiiiLT 
into  force  of  the  National  Health  Insurance  system— !.■ .. 
direct  negotiations  between  the  (ioveinment  and  the  prote~ 
sion  without  the  intervention  of  any  thii-d  party;  but  \\iH 
continue  to  welcome  the  co-operation  of  all  chose  intereslcd 
in  the  development  of  the  best  possible  medical  service  lor 
insured  persons. 
This  is  identical  with  Minute  13  of  the  Special  Conference  in  -May 
last. 
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Organisation  of  the  Profession. 
10.  The  question  of  the  organisation  of  insurance  practitioners 
iri  reiuliness  for  eventualities  has  engaged  the  attentioil  of  the 
Committee,  and  a  memorandum  (M.  lOj  on  the  whole  question 
is  submitted  to  Panel  Committees  witli  a  view  to  consideration 
at  the  Annual  Conference.  The  subject  is  of  such  vital  import- 
ance that  the  Committee  proposes  that  that  discussion  shall  be  of 
a  general  nature  ;  that  no  iinal  decision  shall  be  arrived  at  until 
after  the  memorandum,  together  with  the  report  of  the  discussion, 
Ijas  been  placed  before  insurance  practitioners  througliout  the 
couiitr3'  i  ^'"i  that  a  Special  Conference  should  be  called  to 
discuss  the  matter  further  iu  the  spring  of  1923. 

Collective  Bargaining  Scheme. 
20.  In  1915  the  Conference  of  representatives  of  L.M.  &  P. 
Committees  requested  the  Insurance  Acts  Committee  to  devise  a 
scheme  for  collective  bargaining  whereby  new  agreements  under 
the  lnsurauc3  Acts,  when  signed,  could  be  collected  by  the 
various  Panel  Committees  and  forwarded  to  the  Insurance  Acts 
Committee  to  be  dealt  with  at  its  discretion.  A  scheme  ivas 
accordingly  devised  and  approved  by  successive  Conferences,  in 
1917  all  Panel  Committees  were  circularised,  asking  for  their 
individual  support  to  the  scheme,  and  clo.se  on  80  per  cent,  of  the 
Panel  Committees  signed  a  pledge  loyally  to  support  the 
Insurance  Acts  Committee  should  it  be  found  necessary  to  carry 
the  scheme  into  effect.  In  view  of  impending  events  the 
Committee  considers  it  advisable  that  the  scheme  should  now  be 
brought  up  to  date,  and  accordingly  submits  it  in  its  amended 
form  for  approval  by  the  Conference  (see  M.  12).  It  will 
be  seen  that  in  paragraph  (g)  of  the  Scheme  the  percentage  of 
resignations  required  to  be  in  the  hands  of  Panel  Committees 
before  action  is  talien,  has  been  reduced  from  80  to  6f5'C,  as  it  is 
considered  that  the  lower  figure  is  sufficient!}'  high  to  be  effective. 
An  alteration  has  also  been  necessitated  in  paragraph  (b)  by 
the  fact  that  changes  in  the  terms  of  service  may  now  be  made 
at  any  time,  subject  to  three  months'  notice. 

The  Committee  therefore  recommends  : 

Reeonimendation  E  :  That  the  Conference  approve  the  scheme 

for   Collective   Bargaining   as   amended,    and   instructs   the 

Insurance    Acts    Committee    to    take    steps    to  obtain  the 

adherence  thereto  of  all  Local  Medical  and  Panel  Committees. 

conferesces  with  representatives  of  bodies  interested  in 

Insurance  Acts. 
■  21.  The  Special  Conference  in  May  last  referred  to  the 
Committee  the  question  of  holding  conferences  with  bodies 
interested  in  the  administration  of  the  National  Health  Insurance 
Acts,  with  an  instruction  to  report  thereon  to  the  Annual 
Conference.  The  Committee  is  of  opinion  that  much  good  would 
arise  from  snch  a  conference,  or  series  of  conferences,  especially 
if  initiated  by  the  Conference  of  L.M,  &  P.  Committees. 

Tlie  Committee  therefore  recommends  : 
Recommendation  F  :  That  it  is  desirable  that  a  conference  of 
tlie  Insurance  .4cts  Committee  with  other  persons  interested 
in  the  medical  service  of  the  National  Health  Insurance 
Acts,  including  representatives  of  Approved  .Societies  and 
Insurance  Committees,  should  be  held. 

Press  and  Poblicity  Campaign. 

22.  The  Special  Conference  in  Maj-  expres.sed  tlie  opinion  that 
the  time  had  come  for  an  extensive  press  and  publicity  campaign 
in  order  to  enlist  the  support  and  sympathy  of  the  public  to 
combat  the  threatened  control  of  Insurance  Acts  administration 
by  Approved  Societies.  The  efficacy  of  a  publicity  campaign 
depends  very  largely  upon  its  timeliness,  and  the  Insurance  Acts 
Committee  is  not  convinced  of  the  advisability  of  launching  a 
press  campaign  on  behalf  of  insurance  practitioners  at  the  present 
time.  A  general  instruction  has,  however,  been  issued  to  the 
office  (a)  to  draw  the  attention  of  the  Panel  Committee  concerned 
to  any  statements,  either  in  Parliament  or  outside,  by  any 
Member  of  Parliament,  which  are  in  any  way  antagonistic  "to  the 
profession  or  to  the  manner  in  whicli  ins'urance  practitioners 
perform  their  duties  under  the  Health  Insurance  Acts,  and  (b)  to 
urge  that  the  Panel  Committee  should  take  tlie  matter  up  activeh- 
with  the  Member  in  question  and  report  the  facts,  together  with 
any  correspondence  thereon,  to  the  local  press. 

Co-operation  with  Medical  Practitioners'  Union. 

23.  At  the  1921  Annual  Conference  a  motion  instructing  the 
Committee  to  take  such  st«ps  as  might  be  necessary  to  ensure 
CO. operation  with  tlie  Medical  Practitioners"  Union  was  witlidrawn 
upon  the  suggestion  of  the  Chairman  that  it  be  left  to  the 
Insurance  Acts  Committee  to  use  its  discretion  in  it«  endeavours 
to  obtiiin  -united  action  by  the  profession.  Tlie  matter  has 
received  the  attention  of  theCommittee  at  several  of  its  meetings, 
and  discussions  ha\e  t,-iken  place  between  rei)resentative^  of  tlie 
I.A.C.  and  of  the  M.P.U.  The  matter  is  not  yet  ripe  for  report 
as  these  discussions  are  being  continued. 


Additional  Benefits  under  Insurance  Acts. 

24.  The  Committee's  attention  was  drawn,  early  in  the  vear,  to 
the  action  of  a  number-  of  Ap[)roved  Societies;  both  individtially 
and  through  a  body  known  as  the  National  Insurance  Beneficent 
Society,  for  the  giving  of  ophthalmic  benefit,  viz.,  sight  testing 
and  supijlj-  of  spectacles,  etc.,  to  insured  jiersons  out  of  surplus 
monies  which  have  been  made  available  as  a  result  of  the  recent 
valuation  of  the  assets  of  Approved  Societies.  This  benefit  the 
Insurance  Acts  Committee  held  to  be  "of  the  nature  of  Medical 
Benefit,"  and  therefore  such  as  should  be  administered  by  and 
through  the  Insurance  Committees,  having  regard  to  the  following 
paragraph  of  Section  14  of  the  1911  Act : 

14  (1) medical  and  sanatorium   benefits 

shall  in  all  c.xses  be  administered  by  and  through  the  Insurance 
Committees  ;  additional  benefits  shall  be  administered  by  the 
society  or  branch  of  which  the  persons  entitled  thereto  are 
members,  except  where  such  benefits  are  in  the  nature  of 
medical  benefits,  in  whicli  case  they  shall  be  administered  by 
and  through  the  Insurance  Committees. 

25.  Attention  was  drawn  to  the  matter  by  the  Committee  at  an 
interview  with  the  Ministry  on  February  2nd,  when  the  represent- 
atives of  the  Ministry  stated  that,  according  to  their  legal 
advisers,  any  Society  using  its  surplus  funds  for  the  direct 
provision  of  medical  benefits  and  treatment  would  be  acting 
against  Section  14  of  the  191 1  Act,  but  that  the  additional  benefit 
now  being  referred  to  as  being  supplied  bj'  Approved  Societies 
was  a  monetary  payment  for  part  or  the  whole  of  the  cost  of  the 
treatment  obtained  by  members  themselves  and  not  the  organisa- 
tion of  services  for  them.  There  are  several  legal  points  of 
considerable  doubt  or  difficulty  in  connection  with  this  matter, 
and  the  Committee  with  the  Trustees  of  the  National  Insurance 
Defence  Trust,  is  watching  developments  very  carefully  as 
points  may  arise  of  the  first  importance  to  insurance  practitioners 
and  the  whole  profession. 

III.— MEDICAL  BENEFIT  REGULATIONS. 
Transfer  of  Practices. 

26.  The  1921  Annual  Conference  instructed  the  Insurance  Acts 
Committee  to  endeavour  to  obtain  the'  withdrawal  of  the 
arrangements  embodied  in  the  present  Regulations  in  regard  to 
transfer  of  practices,  and  the  substitution  of  others  on  the  lines 
indicated  in  the  Committee's  Report  of  last  year  (paras.  25-30, 
excepting  para.  28  (b)  ).  Various  discussions  have  taken  place 
during  the  past  twelve  months  with  representatives  of  the 
.Ministrj-,  and  though  tlie  formal  communication  has  not  yet  been 
received,  the  Committee  is  given  to  understand  semi-officially 
that  the  Ministry  has  decided  to  accept  in  substance  the  last 
proposals  which  were  put  before  them  b}'  the  Insurance  Acts 
Committee.  As  t^Je  regulations  stand  at  present  iu  cases  where 
a  practice  changes  hands  there  is  a  compulsory  assignment  at  the 
eiKl  of  three  months  of  all  patients  who  have  not  made  a  new 
choice  of  doctor  in  the  meantime.  The  Insurance  Acts  Committee 
has  alwa\'3  demurred  to  this  wholesale  assignment,  and  under- 
stands that  under  the  new  scheme  there  will  be  no  assignment 
until  18  months  after  the  trun.sfer  of  the  jji-actice,  and  it  is 
anticipated  that  the  number  of  patients  who  will  have  failed  to 
exercise  their  choice  during  this  period  will  be  relatively  small. 
From  the  practitioners'  point  of  view  it  would  have  been 
preferable  to  have  avoided  assignment  altogether,  but  the 
ilinistry  takes  the  view  that  on  administrative  grounds  provision 
must  be  made  for  assignment  at  some  period  in  order  to  allow  of 
the  final  clearance  of  the  old  list.  It  is  generally  recognised  that 
the  adoption  of  such  an  arrangement  as  this  requires  in  equity 
some  modification  of  the  distribution  scheme.  In  the  normal  case 
the  successor  in  the  transferred  practice  will  be  at  risk  in  respect 
of  the  great  majority  of  the  patients  on  his  predecessor's  list, 
especially  if,  as  generallj-  happens,  he  takes  over  his  predecessor's 
house.  Those  patients  who  have  no  special  reason  for  transferrin'^'  to 
another  doctor  will  normally  go  to  the  successor  in  the  practice, 
but  under  the  present  distribution  schemes  the  in-coming  prac- 
titioner receives  no  credits  until  his  predecessor's  patients  have 
definitely  applied  to  him  for  acceptance.  This  means  that  while 
one  doctor  in  the  area  is  cartying  virtually  the  whole  risk,  the 
credits  are  divided  between  all  the  doctors  in  the  area.  The 
remedy  is  in  the  hands  of  the  Panel  Committees  themselves,  but 
the  Committee  understands  that  the  Ministry  will  be  ready  to 
approve  in  pri.iciple  of  a  jirovision  in  distribution  schemes  for 
allowing  the  successor  in  the  practice  extra  credits  in  proportion 
to  the  number  of  insured  persons  on  his  predecessor's  list  who 
have  not  yet  exercised  their  choice. 

It  is  expected  that  an  official  letter  will  be  received  from  the 
Ministry  before  the  Conference. 

Medical  Records. 

27.  Minute  78  of  the  last  Annual  Conference,  urginp-  the 
.Ministry  to  withdraw  the  obligation  to  enter  the  dates  of  all 
consultations  and  visits  on  the  new  record  cards,  was  brought  to 
the  notice  of  the  Ministry.  It  was  argued  Ijy  the  Ministry  that, 
although  it  had  been   made  clear  from  the   beginning  that  these 
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columiis  were  of  nr,  particnlar  nse  to  the  profeasion,  thei'  were 
ti;  value  to  the  Miiii-'ry  aii'J  ili.it  the  time  fiarl  not  yet  arrived 
when  the  que-' m.  oi  iK';  al^clition  of  the  columiU!  in  (^nestion 
fcliOiiI'J  Ije  rfc  opciic'i.  A  promise  wa*  given  tliat  the  matter 
woaUl  '  •;  rcconsi'i'.red  after  a  longer  experience  in  working. 

i!-^.    T;j>;  Minir<try  has  promisefl  to  consider  the  proposafof  the 

'       ,.!!,    I!r2l,   Conference  (.Min.    81)  that  the  method  of   trans- 

.  --1011  of   the  record  cards  shoald  liC  so  altercl  as  to  provide 

it  they  shoald  he  sent  in   one  special   type  of  envelope  and 

l...ndltd  in  the  offices  of  Insurance  Committees  only  by  specially 

delected  confidential  clerks. 

-  20.  .Mention  was  made  in  the  Committee's  last  Annaal  Report 
of  an  expressed  de»ire  on  the  part  of  the  Ministry  that  re-pay- 
nient  for  the  cost  of  forwarding  the  new  record  cards  should  he 
waived  by  insurance  practitioners  if  it  were  found  that  the 
expense  of  keeping  records  of  the  extra  postage  incurred  by 
jiractitioners  was  disproportionate  to  the  resulUs.  Sut/fsequently, 
the  Ministry  s^uggested  that  instead  of  making  the!*  small  pay- 
ments to  indiviclua!  practitioners,  Insurance  Committees  .should 
be  autliori.sed  to  pass  them  over  in  bulk  to  Panel  Committees  to 
be  used  in  connection  withtheir  administrative  ex[x;n.ses.  On 
being  assured  that  such  paj'ment.?  would  not  be  conditional  upon 
any  supervision  or  control  of  the  expenditure  b^-  the  rn.surance 
Committee?,  the  Committee  agreed  to  the  change. 

30.  The  Committee's  attention  has  been  drawn  to  the  fact  that 
Civses  have  occurred  where,  on  an  insured  person's  title  to  benefit 
being  challenged  by  the  Insurance  Committee,  the  record  card 
has  been  returned  to  the  Insurance  Committee  and  lost,  a  new 
card  being  issued  when  tlie  title  to  Ijenetit  has  been  re-established, 
in  tliese  cases  the  practitioner  is  often  deprived  of  valuable 
records  of  previous  illnesses,  and  such  deprivation  is  to  the 
■  letriment  of  the  insured  person.  Furthermore,  the  procedure 
omplainedof  is  directly  in  opposition  to  the  scheme  of  medical 
records,  and  deprives  the  scheme  of  much  of  the  value  which  is, 
rightly  or  wrongly,  claimed  for  it.  The  matter  was  brought  to 
the  notice  of  the  Ministry,  which  states  that  the  attention  of 
Insurance  Committees  will  be  drawn  to  the  matter. 

MEAMVf:  OF  A>'   "Op.i>En  or  tiie  MiSISTfm." 

31.  Local  Medical  and  Ppnel  Committees  are  familiar  with 
events  resulting  in  the  reduction  of  the  capitation  fee  from  lis. 
to  Os.  6d  The  Ministry's  action  in  introducing  the  new  fee  as 
from  January  1st,  19"22,  caused  a  good  deal  of  dissatisfaction 
amongst  the  general  body  of  insurance  practitioners.  It  was 
contended  that,  idthough  three  months'  notice  was  given  to  the 
negotiating  bo<ly  (the  Ineurance  Acts  Committee)  of  an  intended 
change  in  remuneration,  each  individual  practitioner  was  entitled 
to  a  similar  notice  of  the  exact  amount  after  it  had  been  deter- 
mined by  central  negotiations.  The  Ministry  declined  to  accept 
this  view,  maintaining  that  if  individual  notice  was  to  be  given 
of  ever3'thing  decided  by  collective  bargaining,  that  method  was 
reduced  to  absurdity  ;  the  Ministry  also  maintained  thr.t  as  the 
Central  Pool  was  each  3'ear  constituted  by  an  Order  of  the 
Minister,  individual  notice  of  a  change  was  not  necessary.  Thi.s 
was  regarded  by  the  Insurance  -•Vets  Committee  as  a  strainin"  of 
the  interpretation  of  the  proviso  to  paragraph  2  of  the  Terms  of 
Service,  and  the  question  was  taken  up  with  the  Ministry,  who 
were  asked  the  extent  of  the  jxjwers  vested  in  the  Minister" which 
rendered  possible  modifications  of  the  conditions  of  insurance 
jirai-tice  by  Order  of  the  Minister,  and  therefore  in  accordance 
witli  paragraph  2  of  the  Terms  of  Service,  without  requiring 
that  three  months'  notice  of  the  proposed  modification  should  be 
given  to  individual  practitioners.  The  Ministry  states  that  it  is 
advised  that  the  matters  on  which  the  Minister  is  at  present 
emi)owered  by  Regulation  to  take  action  modifying  the  conditions 
of  service  throughout  the  country  are  as  follows  : 

1.  The  determination  of  the  Central  Practitioners' Fund 
(Art.  19.) 

2.  The  determination  of  the  Central  Jlilcao-e  Fund 
(Art.  19.) 

.'!.   The  determination  of  the  llrug  Tariflf.      (.\rt.  fi. ) 
4.  The  determination  of  the  distribution  among  Insurance 
Committees   of    the    Central    Practitioners'    Fund    and  the 
Central  Mileage  Fund.     (.Vrt.  20  (.5). ) 

.'>.  The  provisional  determination,  if  it  appears  to  him  that 
the  circumstances  so  require,  of  the  amounts  and  distribu- 
tion of  the  Central  Practitioners'  Fund  and  the  Central 
Mileage  Fund.     (.Art.  20  (7).) 

6.  The  determination  of  the  form  of  Records.  (Para  11 
of  Part  I  of  the  First  Schedule.) 

7.  Prescribing  forms  of  reports  in  the  case  of  domiciliary 
treatment  of  tuberculosis.  (Para.  12  of  Part  I  of  the  Firs't 
Schedule.) 

3J.  The  relevant  provision  of  the  -Medical  Benefit  Regulations. 
1920,  IS  indicated  in  each  case.  In  addition  to  the  above  matters. 
«hich  affect  insurance  practitioners  throughout  the  country  as  a 
Mholc,  there  are  powers  relating  to  particular  areas,  such  as  those 
■o„rL.,red  by  the  proviso  to  Section  I".  (2)  of  the  1911  Act,  Sec- 
l.on  II   of    the    1913  Act,    and    Art.     15    (fi)    or    Art.    21    of  the 


i\'ji.->  UiMi^  ill  t^ikili 

.'{.■?.  In  view  of  the  .  Uier  has  been 

a.sked  for,  and  has  gi-.  ■; .  -,  t:.,-i-  ^verj  in 

coiineetion  with   Order->  •!•  CoubCuj   iiui,  ii.   ti-^  •  ■-     "  i--~ 

aI',eration  proposed   to  be  made  by  Order  of  the    '. '.  ■    .'^e 

n.O!iths'  notice  thereof  will  be  given  to  the  C-^yz:.:.  •:':-.  :~\.r'.- 
.senting  the  Panel  iif>imB\'M:ii&  of  the  country,  and  that  prerk^og 
op;>ortunity  for  discus.sion  will  be  afl5>rded  wheaex&c  possiHe. 
The  Minister  still  retains  the  power,  howe  ■•;.-.  ■.  '•'-.i^\  bjr  order 
with  possible  emergencies,   involving,  pr,-  ^.-  notice 

than  three  montlis  being  given  to  the  re;  ..mitjee, 

but  in  no  case  will  thef!e  emergency  pow":-  ,■  vitfaont 

prior  consultation  with  that  Committe>e.  li  &dditioa,  an 
assurance  faa.s  been  given  that,  after  an  Order  has  been  made,  the 
fullest  notice  of  its  provisions  will  be  given  to  individual  pracii- 
tioneis  which  is  permitted  by  national  exigencie?. 

Amesdmest  op  Medical  BE>"EPrT  BEcrLAiiojis. 
34.  As  stated  in  circular  M.  6;l922--23,  dated  Aognst  9th,  1622, 
the  Ministry-  has  recently  bad  to  issue  Regulations  embodying  the 
conditions  attaching  to  what  was  hitherto  known  as  the 
Treasury  Grant,  such  Regulations  being  necessiitated  by  the  fact 
that  certain  of  this  money  is  no  longer  defrayed  out  of  the 
Exchequer  but  comes  out  of  the  funds  in  the  hands  of  Approved 
Societies.  The  Ministry  took  this  opportunity  of  making  amend- 
ment.s  to  the  1920  Medical  Benefit  Regulations  upon  a  nnmber  of 
other  points  which  experience  had  shown  to  be  desirable,  some  of 
which  had  been  suggested  by  the  Insurance  Acts  Committee. 
Form  G.P.  29,  which  it  is  understood  has  been  issued  through 
Insurance  Committees  to  every  insurance  practitioner,  explains 
the  effect  of  each  of  the  amending  Regnhitions.  There  is  there- 
fore no  need  for  them  to  Ije  discussed  ia  this  report ;  bnt  they 
may  be  enumerated  as  follows  : 

Dl'Tjeiiflng  in  Rural  Artai>  ^Rfg.  ?). 
3.5.  Experience  has-  proved  that  few  insured  persons  in  rural 
are;«s  take  advantage  of  the  opportunity  afforded  them  under  the 
eld  flegulation  (Art.  10  (2)  and  (3)  )  to  decide  whether  to  obtain 
their  medicines,  etc.,  from  the  doctor  or  the  chemist.  The  new 
Regulation  authorises  Insurance  Committees  (in  the  case  of 
those  insured  persons  in  rural  areas  resident  more  than  a  mile 
from  the  nearest  chemist)  to  decide,  after  the  insured  person  Las 
been  included  in  the  list  of  a  practitioner,  whether  that  insured 
person  shall  be  entitled  to  obtain  his  medicine  from  the  doctor  or 
chemist,  and  inform  him  accordingly.  If  the  insured  person 
objects  within  seven  days  the  Insurance  Committee  will  then 
make  the  alternative  arrangement  for  him. 

Praclilio'itri'  with  Exce^iive  Littf  (R'-'J.  ■:■). 
36.  The  words  "Xot  being  longer  than  one  year"  in  line  j  of 
.\rticle  15  (2)  of  the  principal  Regulations  are  deleted,  as  it  has 
been  found  that  as  long  as  provisional  financial  settlements  arc 
neces-sary  it  is  not  administratively  possible  to  effect  reductions  of 
lists  within  the  period  of  one  year. 

Change  of  Doctor  (Reg.  4J- 
.37.  This  Regulation  simplifies  the  procedure  by  which  an 
insure<l  person  maj-  change  his  doctor,  and  does  away  with  the 
necessity  for  the  insured  j)ei-son  notifying  the  Insurance  Committee 
of  his  desire  to  change.  The  receipt  by  the  Insurance  Committee 
of  the  medical  card  from  the  new  doctor  will  be  sutficieut  notifica- 
tion of  the  insured  jwrson's  desire  to  change.  The  Insurance  Acts 
Committee  secured  the  introduction  of  a  proviso  requiring  notice  tr 
be  given,  as  under  the  old  Regulations,  of  a  change  from  a  doctor 
to  an  Institution,  or  vice  nr/a. 

Hearings  hy  Local  Midical  Comniillits  (Rig.   7). 

38.  The  old  Regulation  36  imposed  upon  Local  Medical  Com- 
mittees the  duty  of  considering  any  complaint  made  to  it., 
involving  a  question  of  the  etticieucy  of  the  medical  service,  by 
one  insurance  practitioner  against  another.  Certain  ditficulties, 
which  are  referred  to  in  another  jiaragraph  of  this  Report,  have 
recently  arisen  in  this  connection,  which  resulted  in  representations 
being  made  to  the  Ministry  upon  the  matter.  The  re,sult  has 
lieeii  the  introduction  of  thisainending  Regulation,  which,  instead 
of  making  it  compulsory  for  IaichI  Committees  to  consi<ler  sii.  h 
cases,  now  makes  it  optional.  The  Insurance  Acts  CVmimittoe, 
whilst  not  entirely  .satisfied  by  the  new  Kegulation,  feels  that  it  is 
the  besc  that  can  be  obtained  and  should  be  ac-cepted. 

Poller    to    Dispense    nilh    Oral    Enquiry    irhfre   a    Practiliomr    is 
ConriclftI  of  a   Criminal  (tjincc  {R>g.   S). 

39.  This  Regulation  makes  provision  whereby,  in  the  case  of  a 
practitioner  who  has  been  convicted  of  a  criminal  offence  ami 
representations  are  made  for  his  removal  from  the  me<lical  list, 
solely  on  the  ground  of  that  conviction,  an  enquiry  may  (witli 
the    practitioner's    concurrence)   be  dispensed  with.     This  new 
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airangeraent  will  save  the  expense  of  setting  up  an  Enquiry 
Committee  merely  to  find  the  fact  of  conviction,  wliich  is  proved 
by  tl;e  formal  production  of  the  Court  certificate. 

Ch'tr'jtg  by  PiaclitioHera — Evidence  of  Injured  Person's  Tlth  to 
Ben^Jit  (Reg.  9  J. 
41).  Isolated  instances  have  occurred  where  ailvantage  has  been 
taken  of  the  wording  of  Clause  7  I'l)  of  the  terms  of  service  to 
rtiuter  an  account  for  treatment  given  to  a  person  pending  the 
establishment  of  his  title  to  benefit.  The  new  Regulation  makes 
it  clear  that  a  fee  charged  to  a  person  under  such  circumstances 
must  be  by  way  of  deposit  only,  and  shall  apply  not  onlj*  to  fees 
jMiid  in  cash  but  also  to  accounts  rendered  covering  a  series  of 
attendances. 

Supply  of  Dresiing'  and  Appliances  by  Doctors  (Reg.  10). 

41.  Prior  to  the  introduction  of  the  H»20  Regulations  a  practi- 
tioner was  not  called  upon  to  supply  out  of  the  capitation  fee 
of  Is.  3d.  per  hundred  persons,  "appliances  ordinarily  admin- 
istered by  the  practitioner  in  person."  The  1920  Regulations, 
however,  unwittingly  imposed  this  obligation  on  the  insurance 
practitioner,  but,  except  in  one  or  two  areas,  the  practice 
observed  has  been  in  accordance  with  the  pre- 1920  custom. 
Regulation  10  is  a  reversion  to  the  position  under  the  old 
Regulation,  and  relieves  the  practitioner  of  any  responsibility 
for  supplying  dressings  and  appliances  required  for  immediate 
administration  out  of  the  present  capitation  fee  of  Is.  3i.  per 
hundred  insuied  persons. 

42.  At  the  request  of  the  Insurance  Acts  Committee  the 
Ministry  has  agreed  to  allow  local  option  as  to  whether  there 
should  be  a  flat  rate  payment  in  respect  of  each  occasion  upon 
which  drugs,  eto.,  are  supplied  under  the  revised  Regulation,  or 
a  per  capita  rate,  and  an  instruction  to  this  effect  has  been 
issued  to  Insurance  Committees. 

Medical  Records  (Reg.   11). 

43.  Arising  oat  of  the  discussion  in  recent  years  npon  the 
aliove  question,  it  transpired  that,  while  English  and  Welsh 
Insurance  practitioners  were  under  au  obligation  to  keep  records 
there  was  no  obligation  upon  them  to  forward  them  to  the 
Ministry.  Regulation  1 1  makes  it  incumbent  upou  practitioners 
to  transmit  records  to  the  Insurance  Committee  when  required. 
The  Insurance  Acts  Committee,  in  accepting  this  Regulation, 
made  it  quite  clear  that  there  was  to  bo  no  obligation  upon 
insurance  practitioners  to  defray  postage  on  record  cards. 

Appeals  under  Section  67  of  the  1911  Act  (Reg.  li). 

44.  Hitbtrto  no  provision  existed  for  the  .nttenJance  of  an 
insured  person's  doctor  in  connection  «ith  an  appeal  under 
Section  t)7  of  the  1911  Act.  Regulation  12  makes  pro\"ision  in 
the  terms  of  service  for  the  attendance  of  the  doctor  if  requested 
so  to  do  by  the  insured  patient. 

45.  The  Insurance  Acts  Committee  only  agreed  to  this  Regula- 
tion on  the  understanding  that  provision  wa.s  made  for  the 
payment  of  a  fee  of  £2  2s.,  plus  travelling  expenses,  to  any 
insurance  practitioner  required  to  attend  such  .in  enquiry.  This 
has  been  agreed  to  by  the  Ministry. 

Dejiniiion  of  Permanent  Assistant  (Reg.  l.S). 

46.  Some  confusion  and  misunderstanding  has  apparently 
arisen  through  the  somewhat  indefinite  wording  of  Clause  10  (I) 
and  (2)  of  the  terms  Of  service,  and  the  new  Regulation  has  been 
designed  to  make  the  position  quite  clear  in  regard  to  the 
meaning  of  the  w^ords  ""  permanent  assistant." 

Locf:  I'p  Sizrgeries[R>g.  U). 

47.  This  is  a  new  Regulation,  but  it  does  not  impose  any  fresh 
obligation  on  insurance  practitioners.  It  merely  provides  what  is 
already  implied  in  the  Regulations,  that  a  practitioner  who  lives 
away  from  his  surgery  shall  make  such  arrangements  as  will 
ensure  that  his  insured  [Mtients  are  able  to  get  promptiy  into 
touch  with  him  in  cases  of  urgency. 

Mtdical  Certification  {Reg.  l-y\ 

4S.  Form  ifed.  40  is  intended  to  be  used  only  on  the  occasions 
covered  by  the  ceriitication  rules.  Ca-ses  have  arisen  where  a 
practitioner  has  isfuefl  a  certifieate  on  that  form  when  the  cir- 
cumstances were  not  covered  by  the  rules,  with  the  result  that 
the  -Approved  Society  has  been  misled  or  the  insured  person  has 
suffere<J.  The  new  Regulation  makes  it  quite  clear  that  the 
certification  rules  must  be  strictly  adhered  to. 

49.  This  question  first  arose  owing  to  the  Insurance  Acts  Com- 
mittee liavingdrmwn  attention  to  the  diificulty  in  which  insurance 
pi-aetitioiiers  were  placed  by  reason  of  the' fact  that,  v/here  a 
certificate  had  not  been  given  within  twenty-four  hours  of  the 
examination,  Approved  Societies  refused  under  Rule  8  to  pay  sick- 
ness or  dis-iblement  benefit.  Under  the  new  Regulation  it  would 
be  illegal  for  an  insurance  practitioner  to  give  a  certificate  in 
sach  circumstances.     The  position  is,  therefore,  that  »"y  snch 


extra  certificates  given  by  an  insurance  practitioner  may  he 
charged  for,  and  with  a  view  to  preventing  misunderstanding 
in  this  connection  the  Committee  has  informed  the  Ministry 
that  it  cannot  agree  to  any  further  form  being  issued  by  the. 
Ministry  of  Heallh.  The  Committee  is  of  opinion  that  any 
such  extra  form  required  for  such  occasions  should  be  printed 
and  published  b^-  the  British  Medical  Association  in  the  same 
wdy  as  certificates  for  the  use  of  non-panel  practitioners. 

Conditions  attaching  to  Treasury  Grant  (Heg.  16). 
50.  Regulation  16  merely  puts  into  regulation  form  well-known 
conditions  hitherto   attaching  to  what   has    been    termed    the 
Treasury  (.irant. 

Pkes'.'Riptiox  For.MS. 
.51.  A  uniform  prescription  form  has  recently  been  intro- 
duced by  the  .Ministry  for  adoption  in  all  areas,  as  soon  as  the 
present  stock  of  prescription  books  is  exhausted.  A  single  form 
of  script  is  urged  by  the  ilinistry  as  a  measure  of  economy,  but 
it  will  be  left  to  each  individual  area  to  decide  whether  it  will 
continue  the  use  of  duplicate  or  triplicate  forms  or  adopt  the 
.single  script.  Areas  which  are  at  present  using  the  single  form, 
however,  will  not  be  allowed  to  adopt  the  duplicate  form.  The 
Insurance  Acts  Committee  was  consulted  before  the  revised 
model  form  was  introduced,  and  did  not  see  any  reason  to  oppose 
the  change. 

LocAi.  Mei>ic.vl  Committee — Qcsstiox  of  Prfvilxge  of 

PbOCEEDIS<;S   XnEKEAX. 

.52.  A  diificulty  has  recently  occurred  in  regard  to  the  position 
of  Local  Medical  Committees  under  the  Insurance  Acts.  Moec 
of  the  duties  which  Local  Medical  Committees  were  intended  to 
carrj-  out  under  the  1911  Act  liave  been  transferred  to  Panel 
Committees,  but  it  has  always  been  recognised  that  there  is  a 
place  iu  the  administration  of  the  Act  for  the  operations  of  a 
Committee  which  should  be  representative  of  all  the  medical 
practitioners  in  the  area  and  not  only  of  insurance  practitioners. 
One  of  the  two  special  duties  which  are  given  to  Local  Medical 
Committees  is  dealt  with  in  the  following  Regulation  36  : 

■iO.  It  shall  be  the  duty  of  the  Local  Medical  Committee 
to   cousin  ler   any  complaint  made  to  that  Committee  by  an 
insurance   practitioner  against  any  other  insurance  practi- 
tioner involving  any  question  of  the  efficiency  of  the  medical 
service  of  insured  persons,  and  the  Local  Medical  Committee 
may   make  representations   to   the   Minister   that   the  con- 
tinuance on  the  medical  list- of  the  practitioner  against  whom 
complaint  is  made  will  be  prejudicial  to  the  efficiency  of  the 
serrice. 
53.  Two    cases  Ijave   recently  occurred  which   threatened    to 
involve  members  of  the   Local   Medical   Committee,   either  in- 
dividually or  collectively,  ir:  considerable  legal  expenditure.    The 
first  was  the  case  of  a  practitioner   who,  dissatisfied  at  the  action 
of  the  Local  Medical  Committee  in  declining  ou  the  ground  of 
insuflacient  evidence  to  hear  a  complaint  by  him  against  another 
practitioner,  threatened  to  apply  for  a  mandamus  to  force  the 
Committee  to  hear  the  ca.se.    The  second  case  raised  the  question 
as  to  whether  the  proceedings  at  a  Local  Medical  Committee  are 
privileged.     A  letter  of   complaint  by  one  pracitioner  against 
another  was  read  at  a  meeting  of  a  Local  Medical  Committee. 
Tlie  practitioner  against  whom  the  complaint  was  made,  without 
waiting  for  an  enquiry  to  be   heard,  threatened  a  libel  action 
against   the   practitioner   making  the  complaint,  and  demanded 
from  the  Secrel^ry  of  the  Local  Jledical  Committet;  a  copy,  of 
the  letter  referred  to  above,     .\cting  on  advice  received  from 
this  Oifice  the  Secretary  of  the  Committee  refused   to   supply  a 
copy  of  the   letter  to  anybody  outside   the  memljership  of  the 
Committee.       On  the  question   of    privilege,    the   Ministry  has 
state<l  that  this  is  not  a  case  in  which  it  could  properly  intervene. 
.54.  Having  no  funds  and  being  unable  to  claim  the  protection? 
of  the  Minstry  on  the  question  of  privilege,  it  wiU  readily  be  seec 
that    Local   Medical    Committees  are    in   a  precarious  position. 
However,  as  Committees  will  see  from  another  paragraph  of  tlis 
Report,  Regulation  36  has  now  been  amended  so  as  to  make  '.t 
optional   whether  a    Local    Medical  Committee   undertakes    an 
enquiry    into    any    particular    complaint,  -in.stead   of    it    being 
obligatory  upon  Local  Medical  Committee  so  to   do.     It   must 
therefore  be  left  to  Local  Medical  Committees  to  exercise  their 
own  judgment  in  particular  cases  as  they  arise  as  to  whether  it 
is  ad\Tsable  for  them  to   undertake   an  enquiry"  or   not.        Tlie 
second  case  cited  above,  hiwev  er,  shows  how  important  it  is  that 
practitioners  who  make  complaints  against  fellow  practitioaers 
should  do  so  in  careftil  and  restmined  language. 

DispE-NSiNf;  C.^PiTATiox  Fee. 
.5-5.  A  full  report  of  the  position  in  regard  to  the  proposal  of  th« 
Ministry  to  reduce  the  capitation  fee  payable  to  those  practi- 
tioners who  dispense  for  their  insured  patients,  was  made  to  tha 
Special  Conference  on  May  18th,  1922.  at  which  time  the  matter 
was  stilr  in  »beyant».     The -following  letter  dated" -lune  I?*th, 
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1922,  has  since  been  received,  from  which  it  will  be  seen  that 
the  questi  on  has  been  satisfactorilj'  settled,  at  any  rate,  as  regards 
1922  : 

Sir, 

lam  directed  bj'  the  Minister  of  Health  to  refer  to  the 
discussions  which  have  taken  place  between  representatives 
of  this  Department  and  your  Committee  in  regard  to  the 
amount  of  the  capitation  fee  to  be  paid  to  practitioners  in 
rural  areas  in  respect  of  those  patients  on  their  lists  to  wliom 
they  are  required  to  supply  all  requisite  drugs  and  prescribed 
appliances. 

In  view  of  the  strong  representations  which  have  been 
made  in  this  matter  on  behalf  of  rmal  practitioners,  the 
Minister,  although  these  representations  appear  to  him  to 
be  in  part  based  upon  a  misunderstanding  which  has  been 
fully  discussed  with  your  Committee,  desires  to  meet  with 
the  views  which  have  been  put  before  him  by  your  Committee 
so  far  as  may  be  compatible  with  the  financial  considerations 
involved.  I  am  accordingly  to  inform  you  that  the  Minister, 
after  careful  consideration  of  all  the  circumstances,  does  not 
I)ropose  to  make  any  reduction  for  the  current  year  in  the 
amount  of  the  capitition  fee  referred  to  in  the  first  para- 
graph of  this  letter.  ' 

The  question  of  the  amount  of  the  capitation  fee  for  the 
year  1923  will  receive  further  consideration. 
I  am.  Sir, 

Your  obedient  Servant, 

(Sgd.)    L.  G.  Brock. 

Procedure  on  Withholding  or  Grant  and  Removal  from 
Pavel. 

5(i.  Acting  on  the  instructions  of  the  1921  Annual  Conference 
(Min.  91)  the  Committee  has  been  in  communication  with 
the  Ministrj',  both  by  correspondence  and  by  interview, 
in  the  above  matter.  On  the  question  of  the  withholding 
of  a  portion  of  the  Parliamentary  Grant  due  to  a  practi- 
tioner as  part  of  his  remuneration,  the  Committee  maintains 
that,  provision  having  been  made  in  the  Regulations  for  the 
appointment  of  a  Medical  Service  Sub-Committee  to  deal  with 
certain  matters  and  report  to  the  Insurance  Committee,  it  is  not 
equitable  for  a  higher  authority  {i.e.,  the  Minister)  to  step  in  and 
decide  that  action  shall  be  taken  in  those  eases  in  which  the 
Insurance  Committee  has  decided  that  action  should  not  be 
taken.  The  Ministry,  however,  contends  that  the  Parliamentary 
Grant  from  which  such  deductions  are  made  is  a  grant  made 
subject  to  certain  conditions,  for  which  the  Minister  has  a  direct 
responsibility  to  Parliament;  thathe  has  no  right  to  delegate  this 
to  other  persons  or  bodies  ;  and  that,  whilst  appreciating  the 
fact  that  the  Committee  which  conducts  the  investigation  of  a 
particular  case  is  in  a  position  to  express  an  opinion  thereon 
which  ma3'  be  of  assistance  to  him,  and  which  he  welcomes,  he 
reserves  to  himself  the  right  to  make  the  actual  decision  both 
because  of  his  responsibility  to  Parliament,  and  also  because,  tlie 
conditions  of  the  service  being  substantially  identical  throughout 
the  countr3-,  practitioners  are  entitled  to  e.xpect  that  a  uniform 
standard  shall  be  applied  in  judging  of  the  gravity  of  defaults, 
and  consequently  in  the  assessment  of  the  proportion  of  the 
remuneration  of  the  defaulting  practitioner  which  should  be 
withheld. 

57.  There  appears  to  be  very  little  hope  of  any  alteration  in 
the  present  procedure,  having  regard  to  the  attitude  taken  up  by 
the  Ministry,  but  the  Committee  is  making  representations  to  the 
Ministry  urging  the  desirability  of  the  appointment  of  a  medical 
tribunal  to  wliich  practitioners  whom  it  was  proposed  to  fine  for 
alleged  negligence  in  keeping  records  could  ajipeal  before  the 
Minister  made  his  decision  final.  It  should  be  mentioned, 
however,  that,  since  the  last  Annual  Conference,  the  Ministry, 
on  the  suggestion  of  the  Committee,  has  announced  that  it  will 
give  Panel  Committees  concerned  the  opportunity  of  sending  a 
representative  to  be  present  and  to  speak  at  any  hearing  which 
may  be  lield  at  the  request  of  6.  practitioner  under  Article  33  of 
the  Medical  Benefit  Regulations. 

DiscLosDRE  or  Names  of  Parties  to  Medical  Sekvui: 
Sub-Committee  Proceedings. 

58.  At  an  interview  with  representatives  of  the  Ministrv  in 
February  last  the  latter  stated  that  although  it  had  alwavs  been 
in  the  discretion  of  Insurance  Committees  to  publish  in  their 
Minutes  the  names  of  medical  practitioners  and  others  concerned 
in  Medical  Service  Subcommittee  cases,  the  Ministry  had  at  the 
outset  advised  the  Committees  in  general  not  to  do  so,  in  order 
that  imictitioners  and  others  should  not  be  unfairly  preiudiced 
^ow,  however  that  the  .scheme  was  working  well  and  considerable 
experience  had  been  guincd  by  all  concerned,  it  was  felt  that  in 
the  pu  .he  interest  the  Insurance  Committees  should  bo  at  libertv 
^U!!';  „i  1°  "T"^  °^  those  found  to  be  in  default  in  these  ca.ses 
«w:.?tl,?'"'   °^'""-"'««)    "ftor  all  rights  of    appeal   had    been 


59.  The  Committee  has  expressed  the  opinion  that  it  is  not 
desirable  that  the  names  of  practitioners  concerned  in  an  enquiry 
held  before  a  Medical  Service  Sub-Committee  should  be  divulged 
under  any  circumstances,  and  this  expression  of  opinion  has  been 
communicated  to  the  Ministry,  «liich  does  not  propo.se  to  tako 
any  further  action  at  present. 

Administration  of  An.«sthetics  to  Insured  Peiisons  in 
Hospital — Range  or  Services. 

60.  The  Committee  has  had  under  consideration  the  question 
as  to  whether  an  insurance  practitioner's  agreement  only  covers 
what  is  understood  to  constitute  domiciliary  attendance,  or  in- 
cludes attendance  upon  an  insured  person  in  an  institution  in 
cases  where  the  treatment  is  clearl}'  within  the  range  of  service. 
The  opinion  of  the  Solicitor  of  the  Association  was  obtained  as 
to  what,  from  the  purely  legal  aspect,  were  the  responsibilities 
of  an  insurance  practitioner  to  insured  persons  in  hospital  for 
whom  he  is  responsible,  which  opinion  was,  briefly,  to  the  efi'ect 
that,  subject  to  certain  conditions,  it  is  part  of  an  insurance 
practitioner's  agreement  to  treat  insured  persons  whilst  in 
hospital.  The  Committee  then  proceeded  to  draw  up  the  follow- 
ing list  of  the  limitations  which,  in  its  opinion,  .should  be  placed 
upon  the  right  of  an  insured  person  in  an  institution  to  treat- 
ment by  an  insurance  practitioner  : 

(a)  That  the  service  in  question  must  be  a  service  within 
the  practitioner's  contract. 

(b)  That  the  institution  must  be  an  institution  to  which 
every  practitioner  has  a  right  of  access  for  purposes  of 
attending  his  own  patients. 

(c)  That  no  restriction  be  imposed  by  the  hospital  upou  the 
choice  of  an  amesthetist  in  connection  with  cases  requiring 
an  ansesthebic. 

(d)  That  the  institution  is  situated  within  the  area  for 
which  the  practitioner  has  undertaken  to  attend  the  insured 
person. 

(e)  That  the  arrangements  should  not  apply  to  Temporary 
Residents  or  Emergencies  in  Hospitals,  and  .should  not  apply 
in  convalescent  homes  merely  for  certification  purposes. 

61.  The  above  limitations  have  been  discussed  with  t!ie  Ministry, 
and  agreement  has  been  reached  upon  (a),  (b),  (c)  and  (d),  the 
Ministry  reserving  its  right  to  consider  the  exact  wording  of  (c). 
With  regard  to  (e)  the  Ministry  could  not  agree,  and  this  is  still 
under  consideration. 

Assistants'  Names  on  Medical  Lists. 

62.  The  Committee  has  given  further  consideration  to  the 
question  of  safeguarding  the  interests  of  a  practitioner  whose 
assistant's  name  is  required  to  be  placed  upon  the  Medical  List. 
As  stated  in  the  Committee's  last  report  (para.  33),  the  only  safe- 
guard a  principal  has  is  to  insert  a  clau.^c  in  his  contract  with  his 
assistant  forbidding  that  assistant  to  accept  insured  pci-sons  on 
his  own  behalf.  It  was  suggested  that  the  form  of  agreement 
between  assistant  and  Insurance  Committee  should  be  slightly 
varied  from  the  original  form,  but  the  Ministry  still  declines  to 
modify  the  form  of  contract  which  an  assistant  is  required  to 
enter  into  with  the  Insurance  Committee.  This  is  at  present  the 
uniform  form  of  agreement  for  all  practitionei's  desiring  to  under- 
take insurance  work. 

Domiciliary  Treatment  of  Tiirercclosis. 

63.  It  appeared  to  the  Committee  to  be  eminently  desirable  that 
the  reports,  both  initial  and  progressive,  which  insurance  practi- 
tioners were  required  to  furnish  in  connection  with  those  of  their 
p.atients  who  were  receiving  domiciliary  treatment  for  tubercu- 
losis should  be  amended,  and  a  special  Sub-Committee  was 
formed  consisting  of  representatives  of  the  Committee,  the  Public 
Health  Committee  of  the  B.M.A.,  and  the  Society  of  Me<lical 
OHicers  of  Health  with  this  object  in  view.  The  following 
recommendations  were  approved  by  the  Committee  and  forwarded 
to  the  Ministry  for  its  favourable  consideration  : 

1.  That  the  initial  report  by  insurance  practitionei-s  on 
tuberculosis  cases  should  be  in  a  uniform  form  differing  from 
that  of  subsequent  reports. 

2.  That  it  would  be  in  the  general  interest  if  the  initial 
report,  like  subsequent  reports,  were  sent  to  the  Tuberculosis 
Olficer  instead  of,  as  at  present,  to  the  Regional  Medical 
Officer. 

3.  That  the  requirement  of  a  three-monthly  report  should 
come  into  force  only  in  cases  where  domiciliari'  treatment  is 
being  carried  out. 

4.  That  when,  after  a  period  of  sanatoi-ilim  or  dispensary 
treatment,  domiciliary  treatment  is  to  be  resumed,  the 
Tuberculosis  Officer  should  notify  the  practitioner  tliat  siich 
is  the  case,  at  the  same  time  furnishing  him  with  a  report  as 

.     to  the  condition  of  the  patient. 

.  5.  That  the  before-mentioned  rcjiorts  should  be  the  same 
eir.e  as  the  continuation  record  cards  of  insurance  practitioners. 
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6.  That  when  quarterly  reports  from  practitioners  are  due, 
the  Tuberculosis  Officer  should  remind  the  practitioner  by 
sending  Ijini  a  Record  of  Progress  form. 

7.  That  the  clerical  details  on  the  reports  should  ba  filled 
in  by  the  Tuberculosis  Officer  before  the  forms  ate  issued  to 

,     the  practitioner. 

8.  That  the- following  be  the  form  of  the  initial  report 
(xre.  Appendi.^c  A).    . 

9.  That  the  Record  of  Progress  form  ,«houId  be  as  follows 
(*Cf  Appendix  B). 

IV.— MISCELLANEOUS. 
Centk.\l  Pool. 
6i.  It  «ill  be  remembered  that  in  the  compilation  of  the 
original  formula  for  the  constitution  of  the  Central  Pool  an 
actuary  (Mr.  S.  G.  Warner,  F.I. A.)  appointed  by  the  Committee 
consulted  with  the  Government  actuary  and  assured  the  Com- 
mittee that  he  M-as  perfectly  satisfied  as  to  the  correctness  of  that 
formula.  Tlie  Committee  had  reason  to  believe  that  there  had 
been  some  difficulty  in  regard  to  the  final  settlement  for  1921  in 
iijiplying  this  formula  accurately,  owing  to  the  prevailing  uuem- 
pliivment,  and  the  Ministrj'  was  asked  if  Mr.  Warner  might  be 
informed  of  any  modification  in  order  that  he  might  assure  the 
Committee  as  to  its  correctness  or  otherwise.  The  ilinistry 
consented  and  a  consultation  took  place  between  the  two 
actuaries.  >Ir.  Warner  was  able  to  report  that  such  modifications 
as  had  beenir.odein  the existingformula were notdi.sadvantageous 
to  insurance  practitioners.  He  also  stated  that  he  was  convinced 
that  every  element  in  the  case  was  closely  and  continuously 
watched  and  studied  so  as  to  make  the  yearlj- Cential  Pool,  in 
its  finished  form,  a  true  representation  of  what  is  due  to  insur- 
ance practitioners. 

Inflation  of  Ixde.x  Registers. 

65.  Minute  93  of  the  last  Annual  Conference,  regarding  the 
lax  and  dilatory  manner  in  which  .some  Approved  Societies  carry 
out  the  requirements  of  the  Ministry  in  respect  of  such  of  their 
members  as  have  ceased  to  be  insured,  has  been  brought  to  the 
notice  of  the  Ministry'. 

Revision  of  Staxd.vrds  for  Ai'i-liaxces  for  Insiked  Persons. 

66.  A  revision  of  the  standards  for  dressings  supplied  to  insured 
persons  has  recently  taken  place,  and  the  Committee  was  asked 
by  the  Ministrj'  for  its  views  as  to  the  kind  of  standard  packages 
which  would  meet  the  requirements  of  insurance  piactitioners 
generally.  Eleven  Panel  Committees,  representative  of  all  types 
of  areas,  were  asked  for  suggestions,  and  their  suggestions  were 
communicated  to  the  Ministry. 

Pensio."^  Scheme  for  Insurance  Practitioners. 

67.  The  question  of  the  formation  of  a  pension  scheme  for 
Insurance  practitioners  has  again  been  raised  by  the  London 
Panel  Committee.  It  will  be  remembered  that  in  192CJ  represent- 
atives of  the  Committee,  the  London  Panel  Committee,  and  the 
Medical  Sickness,  Annuity  and  Life  Assurance  Society  conferred 
upon  the  matter.  It  was  agreed  by  all  three  parties  at  the  time 
that  a  further  conference  should  be  held.  However,  the  London 
Panel  Conmiittee  and  the  Society  conferred  alone  and  the 
recommendations  arising  thereout,  promised  by  the  London  Panel 
Committee  to  be  forwarded  to  the  I.A.C.  were  not  received,  and 
the  matter  has  therefore  been  in  abeyance.  The  Insurance  Acts 
Committee  has  expressed  its  willingness  toiesumo  consideration 
of  the  matter,  and  arrangements  have  been  made  for  a  confer- 
ence of  representatives  of  the  Committee  and  the  London  Panel 
Committee. 

Medical  Reprebent.vtion  is  Parliament  FfNo. 

68.  Panel  Committees  are  again  reminded  of  the  existence  of 
the  above  Fund,  the  object  of  which  is 

'•To  ensure  the  presentation    to    Parliament    of     expert 

medical   opinion  on  matters  relating  to  national  health  or 

involving  the  welfare  of  the  medical  profession,  and  for  this 

purpose  (i)  to  secure  a  larger  representation  of  the  medical 

profes.sion    in    Parliament   by    obta'ning    suitable    Medical 

Candidates  for  Parliament  and  suitable  constituencies,  and 

assisting  when  necessary  by  monetary  grants  such  candidates, 

irrespective   ot    political   party  :    (ii)   to   help   to    maintain 

approved  Members  of  Parliament  as  may  he  deemed  necessary 

or  advisable  ;    (i'i)    to  promote   such    other  Parliamentary 

action  as  may  be  thought  advisable.' 

The  special  interest  which   Panel    Committees  and  insurance 

.iractitioners  as  a  whole  have  in   the  Fund  is  that  Dr.    H.    B. 

Brackenbury,   Chairman  of   the  Insurance   Acts   Committee,    is 

being   supported    by   the   fund  as   a   prospective   candidate   for 

Parliament,    There  is  little  need  to  discourse  on  Dr.  Brackenbury "s 

past  services  to  insurance  practitioners,   and.  as  a   Member  of 

Parliament,    insurance    practitioners    would     have    in     him     a 

spokesman  of  inestimable  value. 

69.  It  will  probably  be  of  interest  to  Panel  Committees  to  knew 
that  the  candidature  of  Sir  Sydney  Russell-Wells,  the  Conser- 


vative candidate  for  representation  in  Parliament  of  the 
University  of  London,  has'also  been  approved.  Sir  .Sydney  has 
been  a  |)ractising  physician  for  thirty  years,  holding  hospital  and 
other  appointments,  is  well  known  for  his  active  work  for  the 
Univer.sity  of  London,  of  which  he  is  Vice-Chancellor,  represen- 
ting it  also  on  the  (ieneral  Medical  Council.  Ke  is  a  member  of 
the  British  Medical  Association  and  has  expres.sed  his  willingness, 
if  elected  to  Parliament,  to  keep  the  Association  advised  of  any 
proce'dure  in  Parliament  likely  to  affect  the  profession,  and  to 
confer  with  the  representatives  of  the  Association  as  to  their 
views  thereon. 

70.  Donations  and  sub.scriptions  from  Panel  Committees  a.s 
well  as  individual  practitioners  would  be  greatly  appreciated. 
The  following  is  a  list  of  Committees  which  have  so  far  subscribed 
to  the  Fund,  together  with  the  total  amounts  of  their  sub- 
scriptions : 

Bavrow-in-Furness  f4  4s..  Bedforasliive  £10  10s..  Berkshire  £10  103.. 
Bournemoutli  ilO,  Uevonahive  £42.  Dnrtlev  £3  3s.,  Fifei-hile  £20,  Forfar- 
shiie  £5  5s.,  Halifa.x  fS  5s..  Kilmarnock  £6  6s..  KinKston-upoa-HuU  £10  10^., 
lianaikshire  £11  lOs.,  Manchester  £>C0,  Mitldleslj.ough  £21.  Middlesex  £30. 
Nortllamptousliirc  £10  10s..  NotUDgliaiii  ±75,  Oxford  Citv  £10  lOs..  Oxford- 
.."■hire  £10  lOs..  Sheffield  £25,  Smethwick  £2  2s..  South  Shields  £5  5s..  Suffolk 
(East)  £7  9s. 6d..  Surrey  £21.  Sussex  (West)  £10  10s.,  Walsall  £2  2s.,  Warwick- 
shire £10  10s.,  Westmorland  £5  5s.,  Wiltshire  £10  10-.,  York  £30. 

71.  In  addition  to  the  above,  half  the  balance  of  the  funds  of  the 
late  Association  of  Panel  Committees,  amounting  to  £40,  has 
been  received  ;  also  the  balance  of  the  fund  for  the  com[)liinen- 
tarv  dinner  to  the  Insurance  AcLs  Committee  in  1920,  amounting 
to  fl2.S  12s.  9d.  ;  and  a  sum  of  about  £30  Ivs  been  received  from 
individual  Birmingham  practitioners  subscribing  through  the 
Secretary  of  the  Panel  Committee. 
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lif/rrence  Xo.. 
DOMICILIARY  TREATMENT  OF  TUBERCULOSIS. 


County.  County  Borouf,'li  or)  . 
Melropolitan  Borouyh       i' ' 

Disijeusary  at ..».. 

Name  of  patient 

Addiess 


Initial  Uepokt. 


Occuration* 

Date   of   clinical    ezamiuatiou    upon   which    tho    following    Report   is 

based 

(A)    History  bearing  on  present  illness  : 
(13)  Condition  on  date  of  examination  : 

1.  Condition  of  organs  affected  by  tuberculosis  : 

(a)  Liiu-s 

(b)  Otlier  organs 

2.  Other  diseases  or  coinplioatiou';  ..  

(C)  Is  the  patient  Bble  to  work  full  tiuit  '.e  to  get  about,  or 

confined  to  bed  ? 

(D)  Is  it  in  your  opinion  desirable  that  me  patient  f^no-.iid  have— 

1.  Treatment  in  a  Hanatorinm?.. 

2.  Treatment  ill  a  Il-^spital? 

3.  Domicilioi-y  treatment '?.- 

(E)  Do  you  desire  a  consultation  with  the  Tuberculosis  Otlicer? 

Sioneil „ Uate ■. 

'The  precise  nature  of  the  occupation  should  be  staled  as  ful'y  as 
possible. 

APPENDIX  B. 

G.P. 
Sefereuce  .Yo.. .......... 

DOMICILIARY  TREATMENT  OF  TUBERCULOSIS. 
Record  of  PnoGHESs, 
County.  County  Borough  or  If 

Metropolitan  Boroush        J         ;  

Dispensary  at 

Name  of  Patient 

Address 


Occupation* 

Date    of    clinical   examination    upon     which   the    following    Report   is 
based 

(A)  Condition  on  that  date: 

1.  Condition  of  organs  affected  by  tuberculosis: 

('0  Iiuags 

(b)  Other  organs 

2.  Other  diseases  or  complications ,„ 

(B)  Is  the  patient  able  to  work  full  time,  part  time,  able  to  get  about,  or 

confined  to  bed?   

(C)  Condition  as  to  speciil  symptoms,  such  as.  e.g.,  wasting,  temiierature. 


etc. 


(D)  Is  the  patient  carrying  out  instructions  satisfactorily— 

1.  With  regard  to  treatment? 

2.  With  regirJ  to  precautionary  measures?  

(E)  Is  it  in  your  opinion  desirable  that  the  patient  should  have— 

1.  Treatment  in  a  Sanatorium  ? 

2.  Treatment  in  a  Hospital?   „ 

3.  Domiciliary  treatment?  .'. 

(F)  Do  you  desire  a  consuUation  with  the  Tuberculosis  Officer  ? 

(G)  Are  there  any  conditions    to  which    you  would  desire  to  draw  the' 

attention  of  the  Tuberculosis  Officer,  e.g. — 
1.  Hygienic  conditions  of  the  home?  Is  the  presence  of  the  patient 
in  tbe  home  dant:erous  to  the  other  occupants  of  the  house?.., 

7.  Sufficiency  of  food?  

(H)  Dees  the  pat'.eat  require  nursing  attendance? 

Sigiisil  .    ■■ Vrita 

*  The  precise  uatuie  of  the  occupalioa  shoald  be  stated  as  fully  aa 
possible. 
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COUNCIL,    1922-23. 

Dis.  G.  A.  Allan  and  C.  B.  Robertson  of  Glasgow  have  been 
Bomiuated  for  the  vacancy  upon  the  Council  in  respect  of 
Glasgow  and  West  of  Scotland,  four  City  Divisions  (one  of 

Drs.  J.'  Hunter  (Dumfries),  D.  McKail  (Glasgow),  and 
McGregor  Robertson  (Glasgow)  have  been  nominated  for  the 
vacancy  upon  the  Council  in  respect  of  Glasgow  and  West 
of  Scotland,  Border  Counties  and  Stirling  Group  of  Branches 
(one  of  the  "12"). 

Dr.  W.  Paterson  (Willesden),  being  the  only  candidate 
nominated  for  the  vacancy  upon  the  Council  in  respect  of  the 
Metropolitan  Outer  Group,  is  liereby  declared  to  have  been 
elected  a  member  of  the  Council  (one  of  the  "  12"). 

Voting  papers  in  connexion  with  the  two  Scottish  vacancies 
will  be  "issued  from  tlie  Central  Oifice  to  the  electors  con- 
cerned on  September  29th,  and  should  be  returned  so  as  to 
reach  the  Medical  Secretary  not  later  than  the  first  post  on 
Friday,  October  6th.  The  result  of  the  elections  will  be 
published  in  the  Supplement  to  the  British  Medical  Journal 
of  October  14th,  1922. 

Vacancy. 

Notice  is  hereby  given  of  the  following  vacancy  in  the 
membership  of  the  Council- 

the   Assam,    Baluchistan,    Bom 

r..l   f^iiiif.rQi  PrnviiK^pci   lVfpsnnnta.„ 

resigSatioroflji'rut-lii'oVouerRrH.  Elhot^ 

Under  By-law  54  (2)  the  Council  is  empowered  either  to 
fill  the  vacancy  itself  or  cause  it  to  be  tilled  by  means  of 
an  election  by  the  Body  authorized  to  elect,  and  has  decided  to 
adopt  the  latter  course  lu  the  present  case. 

Nominations  must  be  signed  by  not  less  than  3  Members  of 
any  Branch  in  the  Group,  and  must  be  in  the  following  form, 
or  in  one  to  the  like  effect,  and  should  be  received  by  the 
Medical  Secretary  not  later  than  Saturday,  November  25th 
1922 : 

COUNCIL,   1922-23. 
KoMiNATios  Form  fok  Election  of  a  Member  by  the 

Grouped  Indian  Branches. 
By  Not  Less  than  3  Members  of  the  Grouped  Indian  Branches. 

We,  the  undersigneJ,  hereby  nominate ■,••••■;■; V"'- ; 

J  {FkU  niiine  aim  address  to  be  ffiven) 

for'eiectl'oiibv'the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hvderabatl  and  Central  Provinces,  Mesopotamia,  Punjab,  and 
South  Indian  and  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators 

Brauch(es)    

Date 1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  thf  names  of  all  duly  nominated  Candidates,  issued 
from  the''Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


Surrey  Br.^'ch:  Croydon  Division.— A  general  meeting  of 
the  Crovdon  Division  will  be  held  at  the  Croydon  General  Hosintal 
on  Tuesday,  September  26th,  at  4  p.m.  Agenda  :  Report  of  Direct 
Kepresentative ;  arrangements  for  future  meetings;  any  other 
business. 

Sussex  Branch  :  Brighton  Division.— A  meeting  of  the 
Brighton  Division  will  be  held  at  the  Queen's  Eoad  Dispensary 
on  Monday,  October  2nd,  at  8.30  p.m.  Agenda  :  Correspondence  ; 
report  of  "Secretary  on  Conference  of  Secretaries  at  Glasjiow; 
report  of  Representative  on  Annual  Representative  Meeting ;  report 
of  Executive  Committee.  The  Executive  Committee  recommend 
the  Division  to  i)ass  the  following  resolution  : 
That  the  Council  be  requested  to  consider  the  advisability  of  niaking 
all  elections  to  Council  and  Central  Committees  triennial  instead  of 
annual  as  at  present. 
Arrangements  for  coming  session.  Election  of  Deputy  Repre- 
sentative in  place  of  Dr.  L.  A.  Parry,  resigned.  Dr.  A.  M.  Daldy 
will  read  a  short  paper  on  "Sudden  blindness  in  one  eye.  ine 
Brieliton  Division  has  arranged  a  series  of  clinical  meetings  at 
the  various  hospitals  in  the  town,  particulars  of  which  are  given 
below  The  meetings  are  on  Thursday  atteruoous  and  commence 
at  4nm.  Tea  will  be  provided  at  3.45  p.m.  Members  are  very 
cordially  invited  to  attend  without  charge  these  demonstrations, 
which  have  proved  such  a  success  in  past  years.  For  non-members 
of  the  Association  there  will  be  a  charge  of  1  guinea  for  the  series. 
I  in  of  Ciimcal  Meetmns.-Ocioher  19th,  1922,  Royal  Sussex  Comity 
Hospital;  November  leth,  Children's  Hospital ;  Decernber  14th, 
Rovkl  Sussex  County  Hospital.  January  18th,  1923,  Lady  Chichester 
Hospital;  February  15th,  Royal  Sussex  County  Hospital;  March 
15th  Eve  Hospital";  April  19th,  Royal  Sussex  County  Hospital; 
May  17th,  Children's  Hospital;  June  21st,  Royal  Sussex  County 
Hospital. 

Yorkshire  Branch  :  Harrogate  Division.— A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satui-- 
dav,  oltober  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  JT'U  deln^r 
a  British  Medical  Association  lecture  on  Some  of  the  cimical 
manifestations  of  tabes,"  which  will  be  illustrated  by  lantern  slides. 


BRAJ<CII  AND  DIVISION  MEETINGS  TO  BE  HELD. 

NouTHKRN  Counties  of  Scotland  Br.\nch:  B.vnff,  Elgin, 
and  Nairn  Division.— The  annual  meeting  of  the  Division  will 
be  held  at  Dult  House,  Kanff,  on  Saturday,  September  23rd,  at 
4  15  p  m  Through  the  kindness  of  Dr.  Spriggs  demonstrations 
will  be  given  in  the  laboratories  and  .r-ray  department  at  Duff 
House.  Tea  will  also  be  provided  at  DulT  House.  It  is  hoped  that 
there  will  bo  a  large  atteiulaiice.  Membeis  are  asked  to  make 
their  own  arrangemeuts  about  getting  to  Banff  by  train  or  motor. 

OXFORD  AND  READING  BRANCH  :  READING  DIVISION.— The 
annual  golf  meeting  will  be  held  on  Tliursdivv,  September  28th,  at 
Wellington  College,  bv  the  courtesy  of  the  F.ast  Berkshire  Club. 
I'lttvwill  begin  not  earlier  than  10  a.m.,  nor  later  than  3  p.m.,  for 
thoChallouge  Cup.  There  will  be  no  entrance  fee,  but  an  optional 
Bwcep  of  2s.  6d.,  one-third  of  which  falls  to  the  wiuner  and  two- 
thirds  to  the  runner-up.  In  the  afternoon  a  bogy  sweepstake  will 
be  arranged. 

SorTiiEUN  Branch.— The  following  meetings  of  the  Southern 
I'.ianch  will  be  held  at  the  South-Westoru  Hotel,  Southampton,  at 
2.30  p.m.,  when  addresses  will  be  given  ■.—Thursdiuj,  September  SSth, 
J'i:.':>:  "Intestinal  obstruction,"  Mr.  R.  P.  Rowlands,  O.B.E., 
IM.S.,  F.U.C.S.,  surgeon  to  Guy's  Hospital.  Thursday,  December 
J l:h,  I'Jii :  ••  The  prevention  and  conservative  treatment  of 
hcnile  gangrene,"  Mr.  \V.  Sampson  Handlev,  M.S.,  F.R.C.S., 
timgeon  to  Middlesex  Hospital.  Thursday,  March  2'.!nd,  W23 :  "  The 
diagnosis  and  treatment  of  cbolecyslitiH  and  gall  stones,"  Dr. 
Arlliur  F.  Hurst,  l^liysiriaii  to  Guy's  Hospital.  Members  are 
uui'iiuHlly  ruiiuoHlod  lo  inuUe  a  Bpceial  effort  to  attend  the  meetings. 


llU'ftings  of  ?8ranclj£S  anti  Bibisions. 

British  Guiana  Br.\nch. 
A  MEETING  of  the  British  Guiana  Branch  was  held  on  May  3l3t  at 
the  Public  Hospital,  Georgetown,  when  Dr.  A.  T.  Ozzard  reaa 
a  paper  on  four  fatal  cases  of  tetanus  following  intmmusculai 
imection  of  quinine.  The  following  cases  were  shown  iinc 
discussed-  Dr.  Burton  showed  a  case  of  tetanus  (acute)  in  a  gui 
a.'ed  W  years,  treated  with  serum ;  the  total  amount  giveu  was 
10  000  units  iutraspinally  and  6,500  intramuscularly  and  sub- 
cutaneouslv.  The  case  resulted  in  complete  recovery.  Ui. 
Delgado  dhowed  (1)  a  case  of  corrosive  sublimate  poisoning  seen 
live  hours  after  taking  8.75  grains  (one  tableti.  The  case  was 
treated  with  calcium  sulphide,  9  grains  intravenously,  an  made 
an  uninterrupted  recovery.  (2)  Three  cases  of  severe  lob  via. 
pneumonia  (both  lungs)  treated  with  10  c.cm.  2  per  cent,  cnbol  c 
acid  intravenously  daily  until  the  temperature  was  normal, 
all  recovered.  (3)  A  case  of  pulmonary  tubeivculosis,  wi  h  a 
swin"infi  temperature,  treated  with  sodium  morrhuate  injections 
subcutaneous! v  and  intravenously.  The  temperature  beca,me 
uormal  and  the  lung  condition  was  improving.  (4 1  Case  ol  diar- 
rhoea due  to  syphilitic  ulceration  of  intestine,  and  a  case  of  gumma 
of  the  upper  j"aw  ;  both  were  treated  successfully  with  salvarsau 

"ti^°eetTng  was  alt  held  on  June  28th  at  the  Public  Hospita.. 
Georgetown,  when  the  following  cases  were  shown  and  discussed^ 
Dr  OzzvRD  showed  charts  of  a  case  of  malarial  fe\er  with  a 
continuous  temperature  for  twelve  days;  the  diagnosis  mclmed 
towards  tvphoid  fever.  The  Marris  atropine  test  was  negatne, 
parasites  were  found  in  the  blood.  He  also  read  noles^of  a  case  of 
intolerance  to  atrojune,  gr.  1  50  having  been  ^'ven  for  le  Marris 
test.  Dr.  Burton  showed  a  case  of  a  child  aged  8,  w  th  marked 
anaemia  and  a  psoriasis-like  rash  on  the  posterior  ^;."^'^c^s  of  he 
limbs;  the  blood  showed  eosinophilia,  and  the  condition  was 
decided  to  be  due  to  a  helminth  infection.  Dr  Reei>  showe  laca^ 
of  rheumatic  fever  and  morbus  cordis  in  a  child  aged  8  >eai»  ,  the 
Thyroid  gland  showed  enlargement.  Dr  "'^'•^V^l'O  „^V''.md  eiVt 
case  of  arsenical  dermatitis  in  a  man  aged  48,  who  had  had  eight 
injections  of  novarsenobeuzol  over  an  interval  of  three  months 
The  case  was  severe  and  was  treated  with  in  ramnscular  '■'Jections 
of  intramine  and  sublimed  sulphur  gr  xxx  thrice  daily ;  it  lesuUe 
in  recovery.  (2)  A  case  of  neuro-syphilis  in  a  man  aged  24,  with 
marked  sensory  phenomena;  there  was  complete  astereogiiosMS 
in  the  lelt  hand.  The  Wasscrmann  test  was  positive  in  the  blood 
and  ccrebro-spinal  Uuid  ;  albumin  and  globulm  were  present,  hut 
there  was  no  excess  of  cells,  (i)  A  case  of  aneurysm  of  the  arch  o 
the  aorta  in  a  male  aged  34.  Mental  signs  and  symptoms  of  g^neial 
paralysis  of  the  insane  were  preseut.  The  \\assermann  test  was 
positive  for  blood  and  cerebrospinal  fluid;  there  was  excess  o 
Llls,  and  albumin  and  globulin  were  present.  Dr.  Rose  showed 
numerous  .rray  photographs  illustrating  tuberculosis  of  the  luugs 
in  different  stages. 

North  of  England  Branch:  D.^rlington  Division. 
A   MEETING  of  the  Darlington   Division  was  held  at  Greenbank 
Hospital  on  September  7tli.    The  report  of  the  Reprcsentatixe  to 
the  Annual  General  Jleeting  was  read,  discussed,  and  approveil. 

Lectures  for  the  forlhcoming  session  were  selected    rom  a  lisj 
sent  by  the  Branch  Secretary.  The  Secretary  reported  that  he  bad 
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secured  a  lecture  from  a  local  veterinary  surgeon  on  "Inter- 
communicable  diseases  of  man  and  beast,"  and  it  was  decided  to 
invite  members  of  the  veterinary  profession  as  guests  to  tiiis 
lecture.  Tbe  medical  offlcer  of  health,  Ur.  Jlostyn,  had  also 
jiromised  a  lecture  on  the  development  of  the  town  irom  a  public 
health  point  of  view.  It  was  suggested  that  two  short  lectures, 
each  ou'the  same  evening,  on  "  Pyorrhoea"  and  "  Some  aspects  of 
the  dental  work  of  the  school  clinics,"  should  be  secured  from 
two  of  the  local  dentists,  and  that  members  of  tbe  Kritish  Dental 
Association  be  aslied  as  guesis  on  the  evening  of  the  lecture.  The 
date  of  the  annual  dinner  was  li.xeil  for  tbe  early  jmrt  of  December. 


North  W.^lks  Branch  :  Denbigh  and  Flint  Division. 
On  September  7th  the  members  of  the  Division  paid  a  highly 
interesting  visit  to  tbe  North  Wales  Sanatorium,  Denbigh,  and 
were  entertained  to  luncheon  by  Mrs.  Powell  and  Dr.  D.  A.  Powell, 
the  medical  superintendent.  After  luncheon  the  Director  of  the 
King  Edward  Memorial  Sanatorium,  Mr.  Evans,  welcomed  the 
Division,  and  laid  stress  on  the  importance  of  close  co  operation 
of  practitioners  with  the  movement.  After  luncheon  the  members 
were  conducted  around  the  sanatcrium  and  sho%vu  the  various 
methods  of  treatment  in  use.  The  tour  was  completed  by  a 
demoustratiou  on  an  actual  case  of  the  technique  of  artificial 
pneumothorax.  The  whole  "outing"  was  greatly  enjoyed,  and 
the  Division's  thanks  are  due  to  its  Vice-Chairman,  Dr.  Powell, 
both  for  his  hospitality  and  for  the  interesting  tour  on  which  the 
took  the  members. 


South  Wales  and  Monmouthshire  Branch  :    South- West 

Wales  Division. 

The  annual  meeting  of  the  South- West  Wales  Division  was  held  at 

Carmarthen  on  Sejjtember  6tb.    Dr.   T.  J.  Jenkins,  the  retiring 

chairman,  entertained  the  members  to  lunch  before  the  meeting. 

Dr.  Owi:n  Williams,  J. P.,  gave  a  full  and  interestmg  account  of 
his  work  as  representative  of  the  Division  at  the  Annual  Repre- 
sentative Meeting  in  Glasgow. 

Dr.  T.  .J.  .Jenkins,  in  an  encouraging  address  entitled  "After 
fifteen  years."  spokeofhisexperiencesduring  fifteen  yearsofgeneiul 
practice,  and  reviewed  the  advances  made  in  medicine,  surgery, 
and  midwiiery.  A  hearty  vote  of  thanks  was  accorded  to  Dr. 
Jenkins  for  his  interesting  address. 

The  following  oiScers  were  elected  : 

(hairman:  Dr.  T.  Morgan  (Llandovery).  Vice-Chairman  :  Dr.  \V.  D. 
Owen  (Whitland).  Honorary  Secretary  and  Treasurer :  Dr.  A.  H.  D 
Smith  (Llanelly). 


THE  MILK  AND  DAIRIES  (AMENDMENT)  ACT, 
1922. 

A  CIRCULAR  has  been  issued  by  the  Scottish  Board  of  Health 
directing  tlie  attention  of  local  authorities  to  the  provisions 
of  the  Jlillc  and  Dairies  (.Amendment)  Act,  which  came  into 
operation  on  September  1st,  and  which  applies  in  Scotland  as 
well  as  to  England  and  Wales.  Important  chanf;es  have  been 
made  in  the  system  of  registration  of  milk  purveyors.  The 
local  authority  must  now  keep  two  registers  of  milk  vendois, 
one  of  them  a  register  of  "  persons  carrying  on  the  trade  of 
retail  purveyors  of  milk,"  and  the  other  a  register  of  whole- 
sale dealers  and  of  producers  who  do  not  sell  their  milk  by 
retail.  -A  local  authority  may  now,  if  it  considers  that  the 
public  health  is  endangered  by  any  act  or  default  of  a  retail 
purveyor,  refuse  registratiou  or  take  steps  to  remove  him 
irom  the  register.  When  a  retail  purveyor  is  convicted  of  an 
offence  against  the  regulations  for  the  sale  of  milk  he  may  he 
removed  from  the  register  either  absolutely  or  in  respect  of 
any  premises  for  such  period  as  may  be  considered  tit.  the 
distinction  as  regards  premises  being  made  in  or-der  to  draw 
a  line  between  cases  in  which  the  methods  of  a  business  are 
unsatisfactory  and  those  in  which  the  premises,  or  the 
methods  practised  at  the  premises,  are  unsuitable  or 
objectionahl(>. 

The  Act  now  makes  provision  for  the  sale  of  at  least  four 
grades  of  milk — namely,  "Certified,"  "Grade  .A  (tuberculin 
tested),"  "  Grade  A,"  and  "  Pasteurized,"  and  it  is  made  an 
offence  to  sell  milk  under  these  designatiui-S  without  a  licence. 
There  is  no  prohibition  of  the  pasteurization  of  milk,  nor  is 
any  general  control  of  pasteurizing  plant  contemplated. 
Under  the  .4ct  it  is  an  offence  to  add  any  colouring  matter, 
or  water,  or  any  dried  or  condensed  milk,  or  any  fluid  recon- 
stituted therefrom,  or  .skimmed  or  separated  milk,  to  milk 
intended  for  sale.  It  is  also  an  offence  for  any  person  to  sell 
as  milk  any  liquid  in  the  making  of  which  dried  or  condensed 
milk  has  been  used.  An  important  provision  prohibits  the 
sale  of  milk  from  a  cow  suffering  from  tuberculosis  of  the 
udder;  the  fine  for  a  first  offence  is  not  to  exceed  £20,  and, 
for  a  second  or  subsequent  offence,  not  to  exceed  £100,  or 
imprisonment,  with  or  without  hard  labour,  for  a  period  of 
six  months,  or  both  line  and  imprisonment.  The  Board  is 
empowered  by  the  Act  to  make  regulations  for  the  prevention 


of  danger  to  tbe  public  health  from  the  importation  of  milk 
intended  for  sale;  also  to  make  regulations  prescribing 
standards  for  dried  and  condensed  milk,  and  for  the  maikiug 
of  receptacles  of  dried,  condensed,  skimmed,  or  separated  milk. 


DENTAL  EXAMINATIONS. 

The  Registrar  of  the  Dental  Board  of  the  United  Kingdom 
announces  that  the  secqnd  series  of  the  Prescribed  Examina- 
tions under  the  Dentists  Act,  1921,  will  be  held  during  the 
month  of  November,  and  this  will  be  the  last  examination 
held  before  the  expiration  of  the  interim  period.  The  closing 
dates  for  entries  are  as  follows  : 

For  eNaminatiou  in  Edinburgh,  before  October  4th. 

For  examination  in  Dublin,  before  October  12th. 

For  examination  in  Manchester,  before  October  24th. 

For  examination  in  London,  before  November  1st. 
Notices  have  been  sent  to  all  whose  names  have  been 
entered  on  the  list  of  those  intending  to  sit  for  this  examina- 
tion. Communications  relating  to  this  subject  should  be 
addressed  to  the  Secretary  for  Examinations,  Dental  Board, 
44,  Hallam  Street,  London,  W.l. 


Ilabal  aiib  ^ilitanr  ^ppoiutimnta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  anoounced  by  tbe  Ad'iiiralty:  Surgeon 
Captain  F.  W.  Parker,  O.B.E..  is  placed  on  the  retired  list  with  the  rank  of 
Surgeon  Rear-Admiral.  Suireon  c  ommanders  W.  W.  Keir,  C.M.G.,  to  the 
Barhum  as  Squadron  Meiical  Officer :  .A.  FairJy  to  the  President,  addi- 
tional, for  Porton  Experimental  Station:  J.  R.  A.  rlark-Hall  to  the 
Columbine,  for  Port  Edgar  Base  (temporary).  Surgeon  Lieutenaat 
Commander  T.  Gw.\nne-lone8  to  the  Kellett,  .'^urge'-'n  i.it^utenants  G.  S. 
Rutherford  to  the  Bluebell,  U.  B.  Devane  to  the  Wallare,  to  be  accom- 
modated in  the  Vanrouver.  Dr.  W.  UcCoach  nas  entered  as  a  Surgeon 
Lieutenant  for  short  service,  and  been  appointed  to  the  Victory  for 
B.N.  Hospital.  Haslar.  for  course  of  instruction. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-Cjeneral  hit  George  B.  Stanistreet,  K.B.E.,  C.B.,  C.M.G.,  late 
B.A.M.C.,  retires  on  retired  pay. 

Lieut.  Colonel  A.  J.  MacDougall,  C.M.G.,  retires  on  retired  pa>' and  is 
granted  the  rank  of  Colonel. 

Captain  (acting  Major  J.  M.  Mackenzie,  M.C..  to  be  acting  Lieutenant- 
Colonel  from  September  12th  to  October  17tb,  1920,  and  from  November 
22nd,  1920,  to  May  7th.  1921. 

Captain  D.  Reynold  to  be  acting  Major  from  October  17th,  1919,  to 
July  24th,  1920. 

Tbe  following  Captains  to  be  temporary  Majors  :  Brevet  Major  C.  Uyles. 
O.B.E.,  from  Kebruary  25th.  1918.  to  May  12th,  1919.  from  May  14th  to 
September  18th,  19i9,  and  from  September  27lh.  1919.  to  July  29th.  19  0 
(substituted  for  the  notification  in  the  London  Gazette,  .January  31s'. 
1922).  D.  Reynolds,  from  February  25th.  1918.  to  Oclober  I6th.  1919 
■substituted  for  the  notification  in  the  London  Gaz-^tte,  November  30th. 
1921).    J.  .M.  Mackenzie.  M.C.,  from  June  1st  to  December  27th.  1921. 

'  aptain  H.  A.  t  roucb.  M.C..  retir-fs,  receiving  a  gratuity. 

Captain  John  E.  Rea.  to  take  ran'/,  aud  precedence  in  the  Corps  and  in 
the  army  as  if  his  appointment  bore  date  May  26tb.  1922. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Dr.  J.  F.  Carrutbers  is  granted  a  temporary  commis-ion  as  a  Squadron 
Leader,  with  effect  from  and  with  seniority  of  July  31st,  1922  (substituted 
for  notice  published  iu  tbe  LoniJon  Gazette  of  August  22ad). 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 
Royal  Armt  Medical  Corps. 
Lieut.-Colonel  A.  F.  Heaton,  having  attained  the  age  limit  of  liability 
to  recall,  ceases  to  belong  to  the  Re-erve  of  Officers. 


TERRITORIAL  ARMY. 
EoTAi,  .\bmy  Medical  Corps. 

Major  F.  Coleman,  M.C,  resigns  bis  commission  and  retains  the  rank 
of  Major. 

Captain  L.  M.  V.  Mitchell,  O.B.E.,  relinquishes  his  commission  and  is 
granted  the  rank  of  Major. 

Captain  R.  Findlay  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

Captain  W.  E.  Alexander  Buchanan  (late  R.A.M.C.)  to  be  Captain. 

P.  Lloyd-Willianis  (late  Surgeon  Lieutenant.  E.N.I  to  be  Lieulcnant. 
September  1st,  19?0.  with  precedence  as  from  January  3lst.  1919 
(substituted  for  notification  in  the  hondon  Gazelle  of  Novemuer  25th, 
19201. 

The  following  ofiBcers  having  attained  the  age  limit  are  retired  and 
retain  their  rank  except  where  otherwise  stated:  Slajor  W.  s.  Kerr  (and 
is  granted  tbe  rank  of  Lieutenant-Colonel),  Maior  F.  J.  Green,  M.C. 
Capt8.in  H.  B.  Sproat  (and  is  granted  the  rank  of  Major),  Captains  ri.  Lee, 
E.  B.  H.  Hugbef ,  V.  Bateson,  M.  B.  G.  Sinnette,  E.  S.  G.  Fowler. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  M.  S.  Irani  have  been  placed  at  the  disposal  of  the 
Government  of  Bombay .  with  effect  from  .\pril  15tb. 

Lieutenant  H.  D'-novan  has  been  permitted  to  resign  the  service,  with 
effect  from  .\ugust  4th. 

The  King  has  approved  the  retirement  of  the  following  officers,  with 
effect  from  the  dates  specified:  Lieut. -Colonels  H.  B.  Foster  (June  28  h 
and  W.  E.  McKecnnie  'June  23rd). 

Majors  to  be  Lieutenant-Colonels:  H.  H.  Broome,  D.  P.  Gorl,  D.  HelOD, 
C.I.E..  H.  C  Keates.  J.  Kirkwood,  R.  \,  Needham  (temporary  Lieu..- 
Colonel).  L.  Reynolds,  and  W.  ,T.  Shaw. 
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sferred  to  the  non-efEective  list 


Caotains  to  be  Majors:  H.  L.  Batra.  M.C.,  P.  B.  Bhavucha.  D.S.O., 
O  BE  RC  Clifford.  D.S  O.,  M.C.,  R.  de  S.  B.  Herrick.  D.S.O  .  B.  W.  G. 
Hingston   L.  H.  Khan.  M.  Purvis  (Brevet  Major),  and  W.  O.  Walker. 

The  following  officers  have  been  permitted  to  retire  from  the  service, 
with  effect  from  the  dates  specified:  Colonel  T.  A.  Granger,  C.M.G. 
(AuEUSt  1-t)-  Lieut.-Colonels  ,7.  A.  Hamilton,  C.M.G.  (.lune  8th).  and  R.  H. 
Maddox,  CLE.  (July  27th):  Waior  H.  B.  Drake  (June  21st). 

Captain  H.   L.  Barker  has  bd 

The  following  Captains  have  been  promoted  to  the  rank  of  Major  (July 
28th)  — I.  Scott.  D.S.O.  IBrevet  Major),  F.  W.  Hay,G.  Tate,  S.  M.  Hep- 
worth.  H.  S.  Cormack,  M C,  K.  G.  Pandalai.  J.  L.Sen.M.C. 

Lieut.-Colonel  C.  R.  Pearce  has  been  permitted  to  retire  (July  14th). 

TERRITORIAL  ARMV  RESERVE. 
EoTAL  Army  Mepicai,  Corps. 

Lieut.-Colonel  J.  Mackinnon,  D.S.O. ,  from  Genei-al  List,  to  be  Co'onel. 

Majors  J.  D.  Fiddes,  M.C,  W.  S.  Richardson,  \.  R.  Muir,  W.  A.  L. 
Holland,  and  E.  F.  Skinner,  and  Captains  R.  A.  Stark,  M.C,  and  T.  E.  A. 
Carr,  from  General  List,  to  be  Majors. 

Lieut.-Colonel  G.  W.  Craig  and  Major  G.  Mackie,  D.S.O.,  T.D.,  from 
General  List,  to  be  Lieut.-Colonels. 

t  aptains  D.  E.  Core.  W.T.J.  Kimber.  and  W.  S.  Forbes,  from  General 
List,  to  be  Captains. 

Captau  R.  J.  McConnell  relinquishes  his  commission  and  retains  the 
rank  of  Captain. 

Lieutenant  R.  E.  Pleasance,  from  General  List,  to  be  Lieutenant. 

General  Hospi(n{s.— Lieut.-Colonel  C.  A.  Lees,  C.B.E.,  T.F.  Reserve,  to 
be  Lieutenant-Colonel.  _^ 

MILITIA. 
ROTAL  Abmt  Medical  Corps. 
Captains  Robert  A.  Greenwood.  M.C.  and  R.  L.  Horton  relinquish  their 
commissions  and  ai-e  granted  the  rank  of  Major. 


VACANCIES. 

Aberystwyth  Infirmary  and  Cardiganshire  General    Hospital.— 

House-Surgeon  (male).    Salary,  £250. 
Birmingham   General   Hospital.— Two    House  Surgeons    for    Special 

Departments  :  (I)  Skin  and  Venereal  ;  salary,  £95  per  annum.     (2)  Ear, 

Throat,  and  Eye;  salary,   £70  per  annum. 
Caiidiff:  Kin3  Edward  VII  Hospital.— Two  House-Surgeons.   Salary, 

£150  per  annum. 
Chester  Royal   iNFiBMiRT.— Assistant    House-Surgeon.    Salary,  £150 

per  annum. 
City  of  London   Hospital   for   Diseases  of   the    Chest,  Victoria 

Park.  E.— House-physician.    Salary  at  the  rate  of  £125  per  annum. 
Clare    Hall    Sanatorium    and    Hospital,  South    Mimms.— Assistant 

Medical  Officer  (male).    Salary.  £350. 
Eastbourne  :    Princess    .^lice    Hospital.— Resident  House-Surgeon. 

Salary  at  ihe  rate  of  £175.  rising  to  £200  per  annum. 
Fife  and  Kinross  District  Asyldm.  Cupar. -Assistant  Medical  Officer 

(male).    Salary,  £300  or  £350  per  annum. 
Gateshe-ad  Mental  Hospital,  Stannington.-Assistant  Medical  Offic  r 

(male).    Salary.  £400  per  annvmi,  rising  to  £5X. 
Greenwich:    "  Dreadnocght  "     Hospital.  —  House-Surgeon     (male). 

Sa  .iry  at  the  rate  of  £150  per  annum. 
Hospital  of  St.  John  and  St.  Elizabeth,  40,  Grove  End  Road.  N.W. 8. 

—Bacteriologist  and  Pathologist.     Honorarium,  60  guineas  per  annum. 
Hospital  for  Sick  Chilhren.  Great  Qrmonrt  Siroct,  W.C— (1)  House- 

Suigeon  :  (2  Hou-e-Physician  and  Assistant  Casualty  Officer.    Sa  ary. 

£50  lor  six  months  and  £2  10s.  laundry  allowance  each. 
Hull  Royal  Infirmary. — Assistant  House-Surgeon  (male).    Salary.  £150 

per  annum. 
Ldcknow  University.— Professor  of  Ophthalmology.    Salary.  Es. 1,200  a 

month,  rifing  to  Bs. 1,400  a  month. 
Manchesfkr:    St.  Mary's    Hospitals    for  Women   ano  Cbildren.— 

Hoiife-Suigeon  for  Maternity  Hospital.    Salary  at  the  rate  of  £100  per 

Middlesex  County  Council.— Dental  Officer.    Salary,  £40D  per  annum, 

rising  to  £50,,  together  with  war  bonus. 
Montrose  Royal  Asylum.— Assistant  Medical  Officer.    Salarj',  £300  per 

Newport  (Mon.)  ;  Royal  Gwent  Hospital.— House-Surgeon.  Salary  at 
the  rate  of  £180  per  annum. 

Oxford  :  Radcliffe  Infirmary  and  County  Hospital.— (1)  Honorary 
Assistant  Physician,  and  2)  .Vnaesthetist.  An  honorarium  of  £100  per 
annum  is  altached  to  the  latter  post. 

Peking:  Union  Medical  C  ■lleoe.— Associate  Professor  for  Depart- 
nu-iit  of  Ophthalmology.  Salary  and  house  allowance,  3,100  dollars 
(American  currency). 

Pbince  of  Walks  Gf.nkral  Hospital,  Tottenham. — (1)  House- 
Phjsician.  (2)  House-Surgeon.  £200  per  annum  each.  (J)  Junior 
llonse-Surgeon,  and  (4)  .Junior  House-Physician.     £120  per  annum  each. 

QuEKs's  Hospital  for  Children.  Hackney  Road.  E. — (1)  House- 
Surgeon:  (2)  Casualty  House-Surgeon.     Salary,  £100  per  annum  each. 

CJoKEN  Mary's  Hospital  for  tue  East  End.  Stratford.  IC.—d)  Resident 
Medical  ufflcer:  (2)  Casualty  Olticer.  Salary,  £300  and  £150  per  annum 
respectively. 

Richmond  (Sokhey)  Hoyal  Hospital.— House-Surgeon  (male).  Salary, 
£150  per  annum. 

Royal  Free  Hospital.  Gray's  Inn  Road.  W.C.I.— (1)  Assistant  Sur- 
geon to  the  l':ar,  Nose  and  Throat  Department.  (2)  Assistant  .Anaes- 
thetist in  the  Obstetric  and  Gynaecological  Unit;  honorarium.  £100 
per  annum.    (3)  Casualty  Officer;  salary.  £100  per  annum. 

St.  IUiitholomew's  Hospital,  B.C.— Two  Junior  Resident  Anaesthetists. 
Salary,  £80  per  annum. 

St.  Bartholomew's  Hospital  Medical  College.— Demonstrator  of 
Midwifery. 

St.  Qeoroe's  Hospital,  S.W.— Radiologist.  Honorarium  at  the  rate  of 
£100  per  annum. 

Sheffield  Royal  HospiTAi,.-Assistant  Casualty  Officer.  Salary.  £150 
pur  annum. 

SiiHOPSHiRE  Orthopaf.dic  HOSPITAL,  OswBBlry.  —  House-SurgeoD. 
Salary.  £250  per  annum. 

Bovth  London  Hospital  por  Women.  Claphara  Common,  S.W  — Tem- 
pjrary  Asdistant  )>hysician  (female). 


South  Stonehau  Union. — District  Medical  Officer  and  Public  Vacci- 
nator.   Salary.  £100  per  annum  and  vaccination  fees. 

Sunderland  Royal  Infirmary.  —  (1)  House  -  Physician  ;  (2)  House- 
Surgeon  (males).    Salary,  £200  per  annum  each. 

Swansea  County  Borough. — Lady  Assistant  Medical  Officer.  Salary. 
£500  per  annum,  rising  to  £600. 

West  End  Hospital  for  Nervous  Diseases,  73,  Welbeck  Street.  W. — 
Honorary  Clinical  Assistants. 

West  Ham  Union  :  Whipps  Cross  Hospital,  Leytonstoae.— Deputy 
Medical  Superintendent.  Salary  (a)  if  married  and  non-resident,  £600 
per  annum,  rising  to  £750,  and  bonus  ;  (fa)  if  single  and  resident.  £500 
per  annum,  rising  to  £600.  and  bonus. 

Certifying  Factory  Surgeon. — The  following  vacant  appointment  is 
announced:  Bishop  Auckland  (Durham). 

2'Ith  list  of  vacancies  is  compiled  from  our  advertisement  colwmis, 
trkere  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
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OFFlCJiS  AND  LIBRABY.  4i9,  STBAND.  LONDON.   W.Ci. 

/7efer-ence    antt    Lencting    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicalg, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Library:    Members   are    entitled  to  borrow  books, 
including  current  medical   works;    they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departmen  ts, 
SnBSORTPTloNS  and  ADVERTiSEiiENTS  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate.  Westrand.  London). 
Medical  Secretary  (Telegrams:  Medisecra.  Westrand.  London). 
Editor.  British    Medical  Jonmal    (Telegrams:  Aitiology.    Westrand. 
London). 
Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  EdinburgU.     (Tele- 
grams: Associate.  Edinburgh.     'Jel. ;  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street.  Dublin.    (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737  Dublin.) 
Diary    of    tho    Association, 
September. 

2  Fri.        London:  Science  Committee.  2.30  p.m. 

3  Sat.        Banff.  Elgin,  and  Nairn  Division  :   Autumn  Meeting   at  Dull 

House.  Banff,  4  15  p.m. 
3    Tues.     London  :  Central  EtUical  Committee.  2  p.m. 

Croydon     Division  :      General     Meeting,      Croydon     General 
Hospital,  4  p  m. 

7  Wed.      London:  Hospitals  Committee.  2.30p.m. 

8  Tilurs.  Reading     Division  :     .Annual    Golf    Meeting,    at    \^'ellingtou 

College. 
Southern     Branch.      South- Western     Hotel.      Southampton. 
2  30  p  m. :   Address  by  Mr.    R.   P.  Rowlands.  M.S..  F.R.C.S., 
on  luiestiiial  Obstruction. 

9  Fri.        London  :  Public  Health  Committee,  3.0  p.m. 

October. 

2  Mon.      Brighton  Division  :  Uueen's  Road  Dispensary,  8.30  p.m. 

3  Tues.    London:  Organization  Committee. 

4  Wed.     London  :  Medico-Political  and  Parliamentary  Committee. 

5  Thurs.  London  :  Journal  Committee.  2.3^  p.m. 

London  :  Insurance  .Acts  Committee.  2.30  p.m. 

6  Fri.       London:   Dominions  Committee. 

7  Sat.        Harrogate  Division:    B.M.A.  lecture  by  Dr.  Gordon  Holmes: 

Some  of    the   Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y.M.C.  A..  5  p  m. 
Finance  Committee,  2.30  p.m. 

Central  Hall,  Westminster;    Annual  Conference  of 
entatives   of   Local    Medical  and   Panel  Committees 

Organization  of  Medical    Students  Subcommittee, 

Council,  10  a  in.    Council  Dinner,  7  for  7  30  p.m. 
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APPOINTMKNIS. 

Arnott,  T.  F.,  M.B.,  Ch.B.GIas,.  House-Physician,  Royal  Devon  and 
ICxetcr  Hospital. 

Gilfii-lan.  .lohn  Aitken,  M.D.Glas.,  D.P.M.Lond.,  Second  Assistant 
Medical  Officer.  City  Mental  Hospital.  Humberstone,  Leicester. 

Gka.  E,  W.  H.,  .M.D.Lond.,  B.Sc.Syd..  D.P.H.,  D.T.M  and  H.  M.R  C.P. 
Lond.,  Honorary  Assistant  Physician,  and  Jlonoraiy  Pathologist  in 
charge  of  the  John  Elliott  Memorial  Laboratory.  Chester  Royal 
Infirmary;  also  Pathologist  to  the  County  Mental  Hospital.  Upton. 
Chester. 

Leslie.  Norman  H..  M.B.,  House-Physician,  West  End  Hospital  for 
Nervous  Diseases,  N.W. 

Infants'  Hospital.  Vincent  Square.  Westminster.— .Assistant  Physi- 
cians ■•  Donald  Patorson.  MB..  Ch.B.Edin..  M.R.C.P..  and  Helen 
Mackay.  M.D.Lond..  M.R.C.P.,  M.R.C.S.  Anaesthetist:  Enid  M. 
Moore,  M.R.C.S..  L.R.C.P. 

Certifying  Factory  Siirgf-ons.- T.  C.  McKenzie,  M.D.,  F.R.C.P.Edin., 
for  the  Smetbwick  District,  co.  Stafford  :  L.  Patchett.  L.R.C.P., 
L.R.C.S.Edin.,  L.B.F.P.S.Glas.,  for  the  Ribohester  District,  co.  Lao- 
caster  ;  Dr.  D.  Robertson,  for  the  Longtown  District,  co.  Cumberland. 


BIRTHS,    MAKUIAGES,    AND    DEATHS. 

The  charijc  for  tntertini)  atinouncementt  o!    liirtht,   Marriafei,  and 
Deaths  ii  gs.,  which  turn   should   lit  forwarded  with  t/u    notice 
not  later  titan  the  first  pott   on  Tuesday  morning,   in  order  to 
insure  in$erlion  in  the  current  issue. 
BIRTH. 
W'lLKlNsoN— On  the  16th  inst..  at  91.  Cornwall  Street.  Birmingham,  to 
Dr.  and  Mrs.  K.  Douglas  Wilkinson,  a  daughter. 


I  uniM.  No.  tSiK  StrautI,  lu  tlie  Parlsli  of  St.  Martln.in-the-Flolds.  tn  the  County  of  London. 
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CURRENT  NOTES. 


British  Medical  Association  D:nner. 

As  was  reported  to  the  Representative  IjjlU'  last  Jul}-,  tlie 
Council  is  trying  the  experiment,  wliich  it  bopes  may 
become  au  annual  event,  of  holding  a  dinner  in  London  in 
connexion  with  the  first  meeting  of  the  Council  next  mouth. 
The  primary  idaa  of  the  dinner  is  to  do  honour  to  any  officers 
of  the  Association  who  may  be  retiring — iu  this  case  the 
Past-President,  Professor  David  Drummond.  But  in  addition 
the  opi)ortuuity  is  beiug  taken  to  invite  other  distinguished 
persons.  Invitations  have  been  issued  iu  the  name  of  the 
Chairman  and  members  of  the  Council  of  the  Association  to 
some ;  forty  guests,  and  it  is  hoped  shortly  to  announce  the 
names  of  those  who  may  be  expected  to  be  ijresent.  The 
Council  is  very  anxious  to  make  the  dinner  worthy  of  the 
position  of  the  Association,  and  it  is  hoped  that  many 
members  will  be  present.  The  dinner  will  be  held  on 
October  25th  at  the  Grand  Hotel,  Charing  Cross,  at  7  for 
7.30  p  m.,  and  tickets  (price  10s.  6d.,  exclusive  of  wine)  may 
be  obtained  on  application  to  Mr.  L.  Ferris- Scott,  Financial 
Secietary  and  Business  Manager,  429,  Strand,  W.C.2. 

The  Panal  Conference. 

The  annual  conference  of  representatives  of  Local  Medical 
and  Panel  Committees  will  open  on  Friday,  October  20th,  at 
10  a.m.,  at  the  Central  Hall,  Westminster.  A  provisional 
agenda  paper  has  now  been  published,  and  the  final  agenda 
will  be  issued  on  October  13th.  Committees  desiriug  to 
bring  forward  motions  are  asked  to  send  them  to  the  Medical 
Secretary  as  soon  as  possible;  those  received  at  429.  Strand, 
by  first  post  on  Monday,  October  9th,  will  be  included  in  the 
final  agenda,  but  relevant  motions  or  amendments  received 
later  will  be  dealt  witli  alt  the  conference.  The  following 
documents  have  been  circulated  with  the  provisional  agenda: 
(1)  the  annual  report  of  the  Insurance  Acts  Committee  for 
1921-22  (printed  in  full  in  last  week's  Supplement;  (2)  a 
report  on  the  organization  of  iusurance  practitioners  iu  the 
event  of  a  refusal  of  the  terms  offered  by  the  Government; 
(3j  the  report  for  1921-22  of  the  trustees  of  the  National 
Insurance  Defence  Trust;  (4)  the  Model  Public  Medical 
Service  scheme ;  and  (5)  the  Collective  Bargaining  scheme. 
The  attention  of  Panel  Committees  is  especially  drawn  to  the 
report  on  the  Organization  of  Insurance  Practitioners,  which 
it  is  hoped  will  be  discussed  fully  at  the  conference. 


Post-Graduate  Damonstrations  at  Hereford. 

It  is  of  much  interest  to  note  the  further  development  of 
post-graduate  instruction  under  the  auspices  of  Brauches  and 
I  Divisions  of  the  .Association.  The  Hereford  Division  has 
[  arranged  in  connexion  with  the  University  of  Bristol  a  series 
of  post-graduate  demonstrations  at  the  Herefordshire  General 
Hospital  on  Mondays,  at  3  p.m.,  commencing  Monday,  October 
9th.  The  fee  for  the  course  is  two  guineas.  The  subjects  to 
be  dealt  with  iu  the  course  are  stated  m  the  notice  published 
at  p.  127  this  week. 

Isle  of  Wfight  CDUnty  M.O.H. 
Au  advertisement  has  been  received  for  a  couut\-  medical 
officer  of  health  for  the  Isle  of  Wight,  offering  a  commencing 
salary  of  £1,000  per  annum,  rising,  by  increments  of  £50,  to 
£1,200.  In  addition  to  this,  £50  was  offered  by  way  of 
travelling  expenses,  and  as  this  seemed  inadequate,  inquiries 
were  made  of  the  Town  Clerk.  He  has  replied  that  it  was 
never  contemplated  that  the  M.O.H.  would  require  a  motor 
car,  as  most  of  the  travelling  can  b3  done  by  omnibus  and 
traiu,  but  he  has  given  an  assurance  thp.t  if  the  sum  offered  is 
found  insufficient  in  the  light  of  twelve  mouths'  experience, 
the  question  of  the  travelling  allowance  will  be  recousidcred. 
Such  being  the  case,  the  advertisement  has  been  accepted, 
aud  appears  iu  this  week's  issue  of  the  Journal. 

Assistant  Medical  OfBcer  for  VTallasey. 

A  Current  Note  in  our  issue  of  September  16tli  referred 
to  the  situation  at  Wallasey,  where  the  town  couucil  is 
advertising  for  an  assistant  medical  officer  of  health  to  be  iu 
clinical  charge  of  both  the  tuberculosis  and  venereal  disease 
work.  The  British  Medical  .Association's  minimum  salary  for 
an  officer  of  this  kind  is  £700  a  year.  The  town  couucil,  after 
offering  au  adverti.sement  at  £500  a  j-ear  which  was  refused, 
offered  another  at  £703  rising  by  £25  a  year  ta  £300,  and  this 
was  inserted.  The  latter  advertisement  had  been  sent  ou 
the  authority  of  the  Wallasey  Public  Health  Committee, 
who.se  action  was  repudiated  by  the  town  couucil  at  its 
meeting  ou  Se^jtember  7Lh,  aud  the  candidates  who  had 
applied  for  the  post  on  the  terms  approved  by  the  -Association 
were  supplied  with  a  copy  of  the  resolution  of  the  couucil 
stating  that  it  was  prepared  to  offer  the  appointment  at  a 
salary  of  £550  rising  by  £50  incrjm.;uts  to  £300.  aud  they 
were  asked  to  allow  their  applications  to  stand  at  the  altered 
terms. 

As  it  was  apparent  that  there  was  a  good  deal  o£  misunder- 
standing on  the  part  of  the  Wallasey  Corporation  and  public 
regarding  the  position  taken  up  by  the  Association,  tho 
Wallasey  Public  Health  Committee,  which  met  on  Sep- 
tember 2l3t,  was  asked  to  receive  a  deputation  from  tho 
.•Vssociation   and   consented  to  do  so.     The   deputation   was 
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introduced  by  Dr.  W.  C.  Milroy  (Chairman  of  the  Biikeahead 
Division),  who  was  accompanied  by  Drs.  A.  U.  and  C.  Wilson 
and  Dr.  P.  V,'.  Leatliart  (tlie  Secretary  of  the  Dirisionl, 
together  with  the  Medical  Secretai'y.  The  deputation  dealt 
mainly  with  two  points  :  The  first  was  that  the  action  of  the 
Association  in  fixing  standards  of  remuneration  for  public 
appointments  and  trying  to  enforce  these  was  not  unreason- 
able, and  that,  in  fact,  this  was  the  method  adopted  by 
practically  all  the  organizations  wilh  which  public  bodies 
have  to  deal.  Tue  second  point  was  that,  although  the 
Council  ■  would  probably  have  applicants  who  would  ba 
willing  to  accept  their  new  terms,  they  would  be  ill 
advised  in  choosing  one  o£  those  candidates ;  because, 
on  the  one  hand,  the  list  would  not  be  a  representative  one, 
as  a  good  many  of  the  best  men  had  already  withdrawn  or 
were  intending  to  do  so;  and  on  the  other,  any  man  appointed 
at  the  terms  now  offered  by  the  Council  could  not  receive  that 
support  and  cooperation  from  the  local  practitioners  which 
were  essential  it  his  work  were  to  be  successful.  A  dis- 
cussion, which  was  on  very  friendly  lines,  then  took  place, 
and  "the  Chairman  of  the  Committee,  Dr.  J.  ilcilillau,  said 
that  what  the  deputation  had  laid  before  the  Committee 
would  be  reported  to  the  Council  at  a  future  meeting  and  that 
the  result  must  necessarily  depend  to  a  large  extent  on  the 
way  in  which  the  candidates  for  the  post  backed  up  or  failed 
to  back  up  the  position  taken  up  bj'  the  Association.  Dr. 
Milroy  thanked  the  Cjuimittee  for  receiving  the  deputation, 
which  then  withdrew. 

A  very  considerable  proportion  of  the  candidates  who  are 
known  to  have  applied  have  already  informed  the  Medical 
Secretary  that  they  have  withdrawn  their  applications  and 
cordially  support  the  action  taken  by  the  Association  in  trying 
to  improve  the  conditions  of  employment  of  Public  Health 
medical  officers. 

Another  Aspect  of  the  Ecanomy  Question. 

As  was  shown  in  the  Current  Note  last  week  headed  "Fife 
School  Medical  Officers'  Salaries,''  some  public  authorities  are 
beginning  to  realize  that  there  are  limits  to  the  extent  to 
which  they  can  safely  carry  '•  economy  "  in  medical  salaries. 
The  Poor  Law  Officers'  Journal  states  that  the  St.  George's 
Relief  Committee,  in  reporting  to  the  Southwark  Guardians 
a  vacancy  in  the  office  of  Medical  Officer  for  No.  5  District, 
reminded  the  Board  that  in  response  to  recent  advertisements 
for  a  local  medical  practitioner  to  fill  this  vacancy  only  one 
application  was  received,  and  it  had  been  ascertained  that 
the  local  doctors  regarded  the  remuneration  of  £160  per 
annum  as  inadequate,  the  district  being  one  of  the  heaviest 
in  the  union.  The  work  was  now  being  carried  out  under 
a  temporary  an-angement  at  the  rate  of  5i  guineas  a  week, 
and  as  it  was  obvious  that  it  would  be  impossible  to  obtain 
the  services  of  any  medical  practitioner  of  high  reputation  at 
the  rate  of  £160  per  annum,  the  Committee  recommended 
that,  subject  to  the  consent  of  the  Minister  of  Health,  a  salary 
of  £250  should  be  offered.  The  Committee's  report  was 
adopted. 

Division  and  Branch  DAembershlp. 
At  its  meeting  on  September  20th  the  Propaganda  Sub- 
committee had  before  it  a  return  of  the  membership  of  each 
Division  and  Branch  in  Great  Britain  and  Ireland.  The  Sub- 
committee directed  that  its  congratulations  should  be  sent  to 
the  following  bodies,  which  showed  the  highest  membership 
percentages :  The  Nuneaton  and  Tamworth,  Newcastle-ou- 
Tyne  and  North  Northumberland  Divisions;  and  the  North 
of  England,  Staffordshire,  and  East  York  and  North  Lincoln 
Branches. 

Association  ilotirts. 

COUNCIL,    1922-23. 
Vacanxy. 

Notice  is  hereby  given  of  the  following  vacancy  in  the 
membership  of  the  Council: 

Indian  Group,  comprising  the  Assam,  Bftlucliistan,  Borabav 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mcsopotarain, 
I'luijab,  and  Soutli  Indian  and  Madias  Branches,  owiui;  to  tLe 
resignation  of  Lieut.-Colonel  B.  H.  Elliot,  I, M.S.  ret. i. 

Under  By-law  54  (2)  the  Council  is  empowered  either  to 
fill  tho  vacancy  itself  or  cause  it  to  be  filled  by  means  of 
HU  election  by  the  Body  authorized  to  elect,  and  has  decided  to 
adopt  tb«  latrtei;  couicHe  in  the  present  case. 

M 


Nominations  must  be  signed  by  not  less  than  3  Members  of 
any  Branch  in  the  Group,  and  must  be  in  the  following  form, 
or  in  one  to  the  like  effect,  and  should  be  received  by  the 
Medical  Secretary  not  later  than  Saturday,  November  25th, 
1922: 

COUNCIL.   1922-23. 
NoMiSATiON"  Form  FOR  Election*  OF  a  Member  by  the 

Gkouped  Indi.^-  Br.anches. 
Sy  Sot  Lesf  than  3  Members  oj  the  Grouped  Indian  Branches, 

We,  the  undersigned,  hereby  nominate 

of (Fall  name  and  address  to  be  given) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabal  and  Central  Provinces.  Mesopotamia,  Punjab,  and 
South  Indian  and  Madras  Branches  as  a  Member  of  the  Conncil 
of  the  Associaliou  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators 

Branchiesj    TT7.T. 

Date 1922. 

The  election,  if  a  contest  occurs,  will  be  by  VoTiNf;  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cos,  Medical  Secretary, 


CHANGES  OF  BOCNDARY. 

Mid-Kssex  and  Xorth-M'est  Essex  Divigiont. 
The  following  change   has  been  made  by  the  Council,  and 
takes  effect  as  from  the  date  of  publication  of  this  Notice  : 

That  the  area  of  the  North-West  Essex  Division  be 
added  to  that  of  the  Mid-Essex  Division,  the  new  Division 
to  be  known  as  the  "  Mid-Essex  Division." 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dorset  and  West  Hants  Branch  :  BouByEMOUTH  Division'. — 
A  meeting  of  the  Bournemouth  Division  will  be  held  at  Bourne- 
mouth on  Thursday,  October  19th,  when  a  British  Medical  Asso- 
ciation lecture  will  be  delivered  by  Dr.  1.  A.  Ryle. 

North  of  England  Branch  :  Sunderland  Division.— A 
meeting  of  the  Sunderland  Division  will  be  held  at  48,  -lohn  Street, 
on  Tuesday,  October  3rd,  at  8.15  p.m.  Business  :— Report  of 
Eepresentative  at  .Annual  Repressntative  Meeting.  To  consider 
the  following  midwifery  tariff  :  (li  No  fee  less  than  two  guineas  to 
be  charged  in  any  midwifery  case;  (2i  the  midwifery  fee  includes 
subsequent  atten  lauce  for  not  more  thin  fourteen  days  ;  (3>  where 
a  house  in  the  midwifery  tariff  list  is  teiiemeuted  a  reduction  may 
be  made  in  the  fees.  Report  of  Scientific  Subcommittee.  Memo- 
rial to  the  late  Dr.  Middlemass.  Correspondence.  Any  other 
business. 

Shropshire  and  Mn>- Wales  Branch.  —  The  forty-seventh 
autumn  meeting  of  the  Shropshire  and  Mid- Wales  Brauch  will  be 
held  at  the  Roval  Salop  Infirmary  on  Tuesday,  October  10th,  at 
3  30  p.m..  when  the  President,  Dr.  Glynn  Pigctt,  will  tala  the 
chair.  Agenda;  Election  of  new  niemb.rs.  Correspondenee  on 
appointment  cf  medical  officer  to  borough  police.  Address  by  the 
President,  entitled  "  Various  abnormalities  met  with  in  a  series  of 
eleven  hundred  cases  of  midwifery,  with  special  reference  to 
placenta  praevia  and  its  treatment."  A  council  meeting  will  be 
held  at  3  p.m.  Bv  kind  invit  ition  of  the  President,  tea  will  be 
provided.  The  annual  dinner  will  be  held  at  the  Masonic  Hall, 
College  Hill,  at  6  p.m.  Morning  dress  will  be  worn.  Tickets, 
10s.  6d. 

Southern  Branch.— The  following  meetings  of  the  Sonthern 
Branch  will  be  held  at  the  South-West«rn  Hotel,  Southampton,  at 
2.30  p.m.,  when  addresses  will  be  given  :  — i'/iiirs<iay,  December 
14lh,  1922 :  "  The  prevention  and  conservative  treatment  of 
senile  gangrene,"  Mr.  W.  Sampson  Haudley,  M.S.,  F.R,C.S., 
surgeon  to  Middlesex  Hospital.  Thiirsdiui,  March  22nd.  1'.I23 :  "  The 
diagnosis  and  treatment  of  cholecystitis  and  gill  stones,"  Dr. 
.\rthur  V.  Hurst,  physician  to  Guy's  Ucspital.  Members  are 
earnestly  requested  to  make  a  special  effort  to  attend  the  meetings. 

Suffolk  Br.vnch.— .\  meeting  of  the  Suffolk  Branch  will  be 
held  at  Ipswich  ou  Fri  lav,  October  27th,  when  an  address  will  be 
delivered  bv  Dr.  G.  C.  .\ndersou.  Deputy  Medical  Secretary,  on 
"The  B.M..\.— its  failings,  its  achievements,  and  its  possibilities." 
Sir  Henry  Gauvain  will  also  real  a  paper. 

Suffolk  Br.\xch:"  South  Suffoijc  Division.— A  meeting  of 
the  South  Suffolk  Division  will  be  held  in  the  Conncil  Chamber, 
County  Hall,  Ipswich,  on  Fri.iay,  October  6th,  at  I.IO  p.m. 
Agenda:  Business  arising  out  of  minutes.  Consideration  of  Heport 
of  Vnnual  Meeting  at  Glasgow  isee  Supplement.  .Inly  29th,  1922). 
Report  of  Representative,  Dr.  H.  V.  Mitchell.  Short  address  by 
Dr?  H.  M.  Cade.  Countv  Bacteriologist,  ou  the  bacteriology  of 
cerebrospinal  fluid,  with  particular  reference  to  the  diagnosis  of 
meningitis,  to  be  followed  by  a  demonstration  in  the  County 
Laboratory  of  microscopical  specimens  and  cultures.  Tea  will  be 
provided. 
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Sussex  Branch  :  Brightov  Division.— A  meeting  of  the 
Biiglitoii  Division  will  be  lield  at  tlie  Queen's  Road  Dispensary 
on  Monday,  October  2nd,  at  8.30  p.m.  .\geniia:  Correspondence; 
report  of  Secretary  on  Conference  of  Secretaries  at  Glasgow ; 
report  of  Representative  on  Annual  Representative  Meeting ;  report 
of  Kxeciitive  Committee.  The  Executive  Committee  recommend 
the  Division  to  pass  the  following  resolution  : 

That  the  Council  he  requested  to  consider  the  advi?ability  of  niakiDg 
»1I  electioue  lo  CoDDCil  and  Central  Committees  triennial  instead  of 
annual  as  at  present. 
Arrauyements  for  coming  session.  Election  of  Deputv  Repre- 
seiititive  in  place  of  Dr.  L.  A.  Parry,  resigned.  Dr.  A.  M.  Daidy 
will  read  a  short  paper  ou  "Sudden  blininess  iu  one  eye."  The 
Brigliton  Division  has  arranged  a  series  of  clinical  meetings  at 
the  various  hospitals  in  the  town,  particulars  of  which  are  given 
b^lciw.  The  meetings  are  on  Thursday  afternoons  and  commence 
at  4  p.m.  Tea  will  be  provided  at  3.45  p.m.  Members  are  very 
cordially  invited  to  attend  without  char^ie  these  demons'.rations, 
which  have  proved  such  a  success  iu  past  years.  For  non-raembeis 
of  the  Association  there  will  be  a  charge  of  1  guinea  for  the  ser  es. 
lAiit  of  Clinkul  .l/pcdi/f/.s-.— October  19tb,  1922,  Royal  Sussex  Couuly 
Hospital;  Nove.mber  16th,  Children's  Hospital ;  December  14th, 
Rival  Sussex  County  Hospital.  January  18lh.  1923,  Lady  Chichester 
Hns|)ital;  February  IStli,  Royal  Susse.x  County  Hospital;  March 
15tli,  Kye  Hospital ;  April  19th,  Royal  Sussex  County  Hospital; 
Way  17th,  Children's  Hospital ;  June  21st,  Royal  Sussex  County 
Hospital. 

Yo:!KsHiRE  Branch.— A  meeting  of  the  Yorkshire  Branch  will 
beheld  at  'he  Grand  Hotel,  Scirborough,  at  2  45  p.m.,  Saturday, 
fcep'ember  30th,  when  there  will  be  a  demonstration  of  specimens 
Olid  pjpers. 

I'oKKsiiiRE  Branch:  Harrogate  Division.— A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satur- 
day, October  7th,  ut  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medical  Association  lecture  on  "Some  of  the  clinical 
manifestations  of  tabes,"  which  will  be  illustrated  by  lantern  slides. 

WoRfEsrERSHIRE  and   HEREFORDSHIRE  BRANCH:    HkREFOSD 

Division. 
Post-Graduate  Demonstrations. 
Postgraduate  demonstrations  have  been  arranged  by  the 
Hereford  Division,  in  connexion  with  the  Uuivertity  of  Bristol, 
at  the  Herefordshire  General  Hospital,  at  3  p.m.  on  successive 
Mondays,  beginning  October  9th.  Members  of  the  British  Me  ileal 
Association  in  adjoining  counties  who  desire  to  attend  should. com- 
municate with  the  Honorary  Secretary  of  the  Hereford  Divis  on, 
Dr.  Herbert  Jones,  Tower  Ro.xd,  Hereford.  The  fee  for  the  coarse 
is  two  guineas.     The  subjects  aie: 

Modern  Treatment  of  Diabetes,  by  Dr.  J.  A.  Nixon.  C.M.G. 

Diagnosis  and  Treatment  of  Common  Gastric  Disorders,  by  Mr.  A. 
Keodle  Short.  F.R  C.S. 

Diagnostic  Value  of  Cerebro.spinal  Flu'd  Examinalione,  by  Dr.  G. 
Iladfleld. 

DiaKnosis  and  Treatment  of  Toxaemii  of  Pregnancy,  by  Dr.   Walter 


Kormal  and  Acquired  Resistance  to  Diseise,  by  Professor  Walker  Hal!. 


Ttrport  of  It;surance  Acts  Committee. 

Sir, — I  note  witli  much  satisfaction  that  the  Insurance 
Acts  Committee  iu  their  "Recommendation  F"  (Supplement, 
September  23rd,  p.  117|  have  detiuitely  adopted  \hs  proposal 
of  the  West  Sussex  Pacel  Committee  of  a  conference  between 
lay  and  medical  workers  under  the  Insurance  Act.  The 
necessity  tor  this  proceeding,  which  I  recommended  in  the 
Journal  nearly  three  years  ago,  is  surely  obvious.  Tlie 
iutcre.-^ts  of  all  workers  under  the  Act  are  iu  the  main 
identical— namely,  to  promote  the  best  possible  service  (or 
the  insured,  with  greatest  possible  satisfactiou  to  all  workers, 
at  the  Jeast  possible  cost  to  the  taxpayers,  who  are  inci- 
dentally our  lu-ivate  patients,  and  ourselves. 

Now,  I  have  before  me  a  monthly  circu'ar  letter  from  the 
Medical  Secretary,  dated  March,  i:22,  wherein,  under 
"Suggestions  for  Divisional  meetings,"  joint  meetings- are 
recommended  with  "  dentists,  ■  pharmacists,  veterinary 
surgeons,  and  public  authorities  concerned  in  health  matters." 
Surely  it  sucli  meetings  ave  desirable,  a  conference  between 
parties  who  have  actually  been  engaged  in  the  same  work 
together  for  ten  years  is  long  overdue.  By  such  conference 
many  mutual  misunderstandings  maybe  removed  and  mutual 
iliHic.ilties  explained.  It  is  the  only  way  by  which  that 
atmosphere  of  good  will  maybe  induced  which  is  so  essential, 
and  which  was  conspicuously  and  disastrously  lacking  in 
1912.  We  should  have  no  difficulty  in  convincing  our  oppo- 
nents that  a  cheap  and  bad  service  is  no  more  to  their 
interests  than  our  own,  and  they  will  explain  to  us  their 
difflculties,  which  are  very  real,  as  any  one  who  studies  both 
sides  of  the  question  kuoxvs.  There  are  society  otlicials  who 
delight  iu  baiting  doctors,  and  there  are  doctors  who  deliber- 


ately create  difficulties  for  these  officials.  Aa  agreement 
between  us  is  the  only  barrier  possible  against  the  absolutely, 
despotic  power  now  vested  in  the  Jliuister  of  Health,  who  is 
able  to  issue  regulations  having  the  force  of  Acts  of  Parlia- 
ment, and,  as  a  single  individual,  may,  if  prejudiced,  be  fat 
more  dangerous  than  the  old  Commissioners. 

There  is  but  one  criticism  to  be  made  on  "  Recommenda- 
tion F."  No  mention  is  made  of  representatives  of  "Clerks 
of  Insurance  Committees."  These  were  dettnitely  and 
advisedly  included  by  me  iu  the  West  Sussex  motion.  At  an 
Insurance  Committee  meeting  the  clerk  is  almost  always  the 
best-informed  man  present  ;  he  is,  iu  fact,  the  only  man  who 
absolutely  specializes  iu  that  particular  work  alone.  Privately 
both  doctors  and  representatives  of  approved  societies  .seek 
his  advice,  and  he  has  intimate  knowledge  of  the  difficulties 
— and,  I  must  p.dd,  delinquencies — of  both,  and  of  defects  in 
administrative  details  which  might  be  remedied  with  advan- 
tage and  economy.  The  clerks  have  their  own  association, 
conferences,  and  journal,  Tlie  Saoctif,  and  I  have  reason  to 
believe  t>iat  the  continual  neglect  hitherto  to  consult  these 
experts  on  matters  intimately  concerning  them  is  resented 
by  the  clerks.  A  conference  without  some  representatives  ot 
their  association  would  be  mo.st  incomplete,  and  in  view  of 
their  intimate  ac(iuaintauce  with  just  those  matters  with 
which  doctors  are  unfamiliar  they  would  be  particularly 
helpful  to  us. — 1  am,  etc., 

Chic!: ester.  Sept.  Zllh.  G.  C.  G.-\RP..\TT. 


Organisation  of  the  Profession. 

Sir, — There  are  ominous  signs  that  the  friendly  societies 
intend  to  light  for  increased  con'rol  over  panel  practitioners, 
and  there  is  also  reason  to  think  that  the  Ministry  of  Health 
will  to  a  certain  extent  (because  ot  such  societies'  political 
poweri  be  amenable  to  the  pressure  which  will  be  used. 

Fortunately,  the  more  senior  panel  practitiou  :rs  know  well 
enough,  from  past  experience,  what  increased  control  will 
mean,  and  I  think  they  may  be  trusted  to  resist  even  to 
resignation;  but  what  about  the  younger  men,  and  especi- 
ally all  the  men  who  will  be  qualified  within  the  next  two  or 
three  years'?  I  do  not  know  if  anything  is  being  done  to 
"educate"  these  men,  but  if  not,  can  the  Insurance  Acts 
Committee  start  at  once  an  iuteusive  crusade,  and  by  means 
of  lectures  or  addresses  to  students  point  out  the  disastrous 
effects  of  such  control  ?  One  can  easily  imagine  how  a 
recently  qualified  man,  without  much  capital,  could  be 
inveigled  into  accepting  au  appointment  under  a  large  friendly 
society  unless  he  was  shown  the  other  side  of  the  x^icture. 
Prevention  is  better  than  cure  and  time  is  of  importance. 
— I  am,  etc., 

Plymstock,  Sept.  22n3.  S.   XOY  SCOTT. 


I^atral  n\\\i   ^Htlitain  ^ppoiufrnftiis. 

ROTAL  NAVAL  MEDICAL    SERVICE. 
The  following  notifications  are  announced  by  the  Admiralty:  Surgeon 
Commanders  W.  W.  D.  Cuilcou  and  It.  V.  P.  Cory  to  the  Royal  Sovereign 
ou  recommissioninir,  C.  T.  Baxier  to  thfi  Coumaeous.   Surgeon  Lieutenant 
Commander  C.  C.  Greeson  to  the  Dolphin,  temporary. 


ROYAL  ARMY  MBDICAL  CORPS. 

Colonel  Den's  J.  Collins.  C.M.G..  late  R.A.M.O..  to  be  Maior-GcnsraT, 
vice  Ma:or-aenevBl  Sir  George  I'.  Stauistreet.  K.B.E  .  C.B.;  C.M.C?. 

Lieut. -Colonel  ttempoiaiy  Coloneti  E.  T.  Inkson.  V.C,  D.S.O.,  from 
E.A.M.C.  to  be  Colonel,  vice  Colonel  D.  .1.  Collins,  C.M.G. 

Major  T.  J.  Potter.  O.lt.E.,  is  placed  on  the  half-pay  list  on  account  of 
ill  health  contracted  on  active  Service. 

Captain  R.  R.  Thompson,  M.C.,  to  be  acting  Major,  December  13  h.  1919, 
to  May  3rd.  1921. 

Captain  .J.  H-.-Iioae.  M.C..  retires  receiving  a  gratuity. 

Temporary  Captain  F.  W.  Harlow  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 

ROTAL  AIB  FORCE  MEDICAL  SERVICE. 
Flight  Lieutenant  J.  Paston  relinquishes  his  temporary  commission  on 
ceasing  to  be  employed. 

TERRITORIAL  ARMY. 

ROTAL  .\RiIY  JlEDTCAL  CORPS. 

The  following  ofiBcers  having  attained  the  age  limit  are  retired,  and 
retain  their  rank  except  where  olherwi^e  stated :  Lieut.-Colonels  J. 
Howard-Jores  and  E.  C.  Stack,  T.D..  with  permission  to  wear  the  pre- 
scribed uniform.  Major  (Brevet  Lieu;ecant-CoIoneI)  H.  A.  Leebody,  T.D  , 
Augustl2th,1922,  and  is  granted  the  rank  of  Co'onol.  with  permission  to 
wear  the  prescribed  uniform  (substituted  for  notice  in  the  London 
aazettet  August  lltb,  19:21:  Captain  C.  G.  Murray,  and  is  granted  tbe  rank 
of  Major:  Captains  H.  Mills  and  H.  Sankey. 

Major  D.  H.  Weir,  M.C.,  T.D..  relinquishe?  his  commission,  and  is 
granted  the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the 
prescribed  uniform. 

Majc.r  H.  H.  B.  Cuuninaham,  T.D..  resigns  his  commission  and  reverts 
to  the  Regular  Army  Reserve  of  Officers  (Ro>al  Irish  Fusiliers),  and  is 
granted  the  rank  of  Lieutenant-Colonel. 

G.  F.  Wilson  to  be  Captain,  with  pay  and  allow.mces  of  Lieutenant* 
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VACANCIES. 

BiBMiXGHAM :  MosELEY  Hall  Co.NV.iLESCENT  Hospital  ron  CniLBnES. 

^HoBorary  Acting  Surrieon. 
Clahk    Ball   SAXATonirM   and    Hospital,  Sonth   Mimms.— Assistant 

Medical  Officer  (male).    Salary,  £350. 
Etklina  Hospital  fob  Chiidben,  Southwark,  S.E,— Physician  to  Out- 
patients thonorary). 
Gateshead  ITent^^l  Hospital,  Stannington.— Assistant  Medical  Oliic.ir 

(male.i.    Sa'ar^-,  £1C0  per  annum,  rising  to  i5:0. 
GiiiMsBT  County  Boiiough.— Assistant  to  the  Medical  Officer  of  Health. 

Salary,  £3C0  per  annum. 
Hox-c-KoxG    U.NiTEBSiTY.  —  Prolessor   of  Medicine.      E'alary.   £8C0  per 

annum,  lising  to  £1,050. 
Hospital  or  St.  John  asd  St.  Elizabeth,  40,  Grove  End  Road,  N.W.8, 

— Bacteriologist  and  Pathologist.    Honorarium,  50  guineas  per  annum. 
Hospital  fob  Sick  Childben,  Great  Ormond  Sueet,  W.C.— (1)  House- 

Snrgeon:  (2i  House-Physician  and  Assistant  Casualty  Officer.    Salary, 

£50  for  si,\  months  and  £2  10s.  laundry  allowauce  each. 
HrDDEBSPiELD    BoYAL    IsFinji.utY.— Junior   House-Surgeon,      Salary, 

£230  per  annum. 
HcLL  Royal  ISFrnaiARY.— Honorary  Radiographer. 
Ipswica;  East  Suffoik  and  Ipswich  Hospital. — U)  General  Surgeon  : 

(2'  H^use-Surgeon,  salary,  £150  per  annum. 
Isle  of    Wight   County  Couxcil.— County   Medical   Officer.    Salary, 

f  1,C00  per  annum,  increasing  to  £1,200. 
Italian   Hospital.  Queen  Synare,    W.C— Honorary   Surjeon    for    the 

I'hroat,  Nose,  aud  Ear  Department. 
Lanack   County    Educition    .Iuthoiuiy.— Assistant   Medical   Officer. 

Salary,  £500  per  annum. 
London  Homoeopathic  Hospitat,  Great  Ormond  Street, 'W.C.  — Third 

Anaesthetist.    Honorarium  £50  per  annum. 
Manchkstiu    City.— Second  and  Third   Assistant  Medical   Officers  at 

the    ::  r    Hospital.     Salary,    £300   and    £253   per    annum 

resi"  .uis. 

Metk.^  \      I  riis    Boabd.  — Medical     Superintendent    at    the 

LeaM      .      M.       .    Hospital,  King's  Lang  ey.    Salary,  iSOO  per  annum, 

risiiiH  lo  f  ;50.  with  unfurnished  house  and  bonus. 
Middlesex  County  Council.— Dental  Officer.    Salary,  £103  per  arnnm, 

risirg  to  £"0^,  together  with  war  bonus. 
Paddington    Gbeen    Children's    Hospital.— 'D    Physician    to    Skin 

Department;   (21  Honse-Physician  ;    (3)  House-Surgeon.    Salary  at  the 

rate  of  £150  per  a  inum  each  for  ;2)  and  (3). 
Pbince    of    '\\'ales    General    Hospital,    Tottenham,   N. — Honorary 

Anaesthetist.    Honorarium  £23  per  annum. 
OuEE.N's    Hospital    fob    Children,    Hackney    Road,   E.— (1)   House- 
Surgeon:  (2)  Casualty  House-Surgeon.    Sa'ary,  £1C0  per  annum  each. 
Rochester:  St.  BartholgmkWs  Hospital.- Resident  House-Surgeoa. 

Salary  at  the  rate  of  £250  her  anuum. 
Royal    Fbee    Ho--pital.  Gi.ii's    Inn    Road,   'W.C.l.—d)  .\ssistant  Sur- 
geon to  the  I-Jar,  N'osc  and   Throat  Department.    (2)  Assistant  .Anaes- 
thetist in  the  Obstetric  and  GynaecolOi^ic.al  Unit;  honorarium.  £100 

per  annum.    (3i  Casualty  OlEcer;  salary,  £103  per  annum. 
Royal  National  Orthopaedic  Hospital,  Great  Portlaed  Street,  W.— 

Two  Honoiary  Eidiologists. 
BouTHAMPTON    CocNTY    BOROUGH.— Sohool    Dentist.    Salary,  £500   per 

annum,  rising  to  £6C0. 
South  London  Hospital  for  Women,  Clapfaam  Common,  S.W. — Tem- 

Iiorary  .\ssistaat  Physician  (female). 
Stiulixg   Education    .iUTHOBiTY.— Assistant    School  Medical  Officer. 

f  alary.  £500  per  annum. 
Scsdebland    Royal    Infirmary.  —  (1)  House  -  Physician  ;    (2)    House- 

fcurgeon  (males).    Salary,  £:00  per  annum  each. 
Swansea   County  Borough.— Lady  Assistant  Medical  Officer.    Salary, 

£500  per  annum,  rising  to  £600. 
■^Vakisfield  :  County  Council  of  TVe.=!t  Hiding  of  Tork=hire.— Chief 

Tuberculosis  Officer.    Salary,  f"  "  i  i  in,  rising  to  £200. 

WiiiTECHAPEL  Parish.— .\ssi  :  1.  dical  Officer  (male)  at  the 

^*al!ance  Road  Infirmary,     s  i        itiniim. 

Cebtipyisg  Factory  Scrgi  o  i    .    i     ;,.ning  vacant  appointments 

are   announced:    Dawley  (Srlop);    N'':'ttiu;^ham,  West  (Nottingham); 

Burnley,  North  (Lancaster);  t-troud  (Gloucester*. 
'lids  list  of  ractiiiciex  is  compiled  from  oitr  advertisement  columns, 
uhere  full  particulars  ivill  be  found.     To  ensure  notice  in  this 
column  adiertisemeiits  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMliNTS. 


Pisto-Lf.ite,  Hubert,  B.4..  ir.B.C.S.,  L.U. C. P..  Honorary  .\nae5tbetist, 
R-'yal  Doatal  Hospital,  Leicester  Square.  London.  W.C. 

Sewkll,  William  A.,  B,Sc.,  MB.,  Ch.B.,  has  been  appointed  Visiting 
Surgeon  to  the  Victoria  Infirmary,  Glasgow,  in  Jiou  of  Mr.  Farquhar 


Uacrae,  transferred  to  the  Western  luflr; 


ry. 


DIARY  OF  SOCIKTIKS  AND   LECTURES. 

Noutii-East  London  Clinical  SociI':ty,  Prince  of  Wales's  General 
Hospital,  Tottenham.— Thurs..  4.:5  p.m..  Sir  .\rchibald  licid :  X  ray 
Examination  of  the  Pyloric  End  of  the  .Stomach  and  its  Vicinity. 

EovAL  Society  of  Medicine.— .S'e  lion  o/  Ortheijmedics :  Tues..  5  p.ni  , 
Cases  ;5.J0  p.m..  Presidential  Address.  Mr.  T.  H.  Openshaw  :  Traumatic 
Spondylitis.  Sertton  of  Obstetrics  and  Oiniaecolagu :  Thirs.,  8  p.m  , 
Dr.  .\rthur  E.  Giles:  Indications  and  Result-  of  Myouiectouiy  in  the 
Treatment  of  Uterine  I'ibroids;  Sir.  Victor  Boaney  :  On  the  Scope  of 
MyoinecDomy  and  the  Tcchniqueof  tlie  Operation.  Ur.  Giles  will  also 
show  a  specimen  of  large  llb.oid  developing  in  the  cervical  stum'i 
alter  subtot  il  hysterectomy. 

Bt.  .Ioun's  Hospital,  49,  Leicester  Square,  W.C— Thurs  5  p  m  Ches- 
torfield  Lecture  by  Dr.  W.  GrillJth ;  The  Elementary  Lesions  of  Skin 
Diseases. 

l>OST-GRADOATE  COURSES  AND  LECTURES. 

London   Lock  Hospital  (91.   Dean    Srcet,    W.l).- Mon      5   pm      Mr 

Charles  Uibbs :    Anterior   and    Posterior  ITrulliriti?       Wed     5  ii  ui 

rH(  '''.V'l'I'r  v),"'h^'w"<.",""w'  '■•"''••'■•'■''  Venereal  Diseases  of 'llio  live: 

i-"i  ImtaTByphiUs        S'-^^oJ-Ji'-'".  Mr.  ICrnest  Lane ;  Ante-  and 


Tumour. 

Oxford:  Radclifff.  Infirmary.— Mon.,  10.30  a.m..  Pathological  Speci- 
mens; noon,  aiedical  Cases;  2.30  p  m..  Dr.  Waters:  Rheuu:atism  ; 
4.30  p.m..  Dr.  Collier:  .\rterio-sclerosis.  Tucs.,  10.30  am,.  Surgical 
Coses:  noon.  Pathological  Department:  2.30p.m.,  Mr.  DoJdi  Parker: 
Gall  Stones;  4.30  p.m..  Dr.  Gibson:  Chronic  Bronchi  is..  Wed, 
10.30  a.m.,  ICIectro-therapeutie  Department;  noon,  ilaternity  Home; 
2,30  p.m..  Dr.  Ual'am:  Skin  Diseases;  4.30  p.m.,  Mr.  White:ockr: 
Draioage  in  Surgery.  Thurs.,  10  30  a.m.,  X  ray  Department;  noo  , 
Ear,  Nose,  and  Throat  Department;  2.50  p.m..  Dr.  Turrell :  .'•ciatica; 
4.10  p.m.,  Mr.  Bevtrs :  Surgery  of  the  Rectum.  Fri.,  10.30  a.m  ,  Sledical 
Cases;  noon.  Surgical  Cases;  2.30  p.m.,  Mr.  Girdlestone  :  Polfa 
Disease;  4.30  p.m.,  Dr.  Good:  Men  al  Diso;ders.  Sat,  10.30  a.m., 
Headingtou  Orthopaedic  Hospital;  2.30  p.m..  Professor  Guon :  Tl;o 
Autonomic  Nervous  System  in  relatiou  to  Meiicine;  4.30  p.m  ,  Sir  A. 
Garrod  :  Endocrine  Glands  in  Jledical  Practice. 

St.  Marylebone  General  Dispensary,  Welbeck  Street,  W.— Infant 
and  Child  Welfare.  Thurs.,  6  p.m.,  Dr.  Eric  Pritchard  :  Infant  Mtr- 
talitv. 


fSrilialj  illrtiirnl  ^asoctnlioit. 

OFFICES  AKV  LIBMAJIY.  4;'.9,  STUAND.  LONDON.   W.C.S. 

Reference    eti-.d    Lt^nciing    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
aud  standard  works  cau  be  coustilted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2, 

Lending  LiBiiAKY:  Members  are  eutitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  ou  application  to  the  Librarian,  accompanied  by 
]s,  for  each  volume  for  postage  and  packing. 

Departments, 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 

Manager.    Teleerams:  Articulate.  Westrand.  London). 
Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London), 
Editor,  British    Medical  Journal   (Telegrams:  Aitiology,    Westrand, 
Loudon). 
Ttlerhoue  nnviberfor  all  Departments;  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  Edinburgh,  (Tele- 
grams: Associate,  Edinburgh.     Tel. :  4361  Central.) 

Irish  Medical  SiiCRETARY:  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams: Bacillus.  Dnblin.     Tel.:  4737  DubUn.) 

Diary    of    the    Association, 

September. 
29    Fri.        London:  Public  Health  Committee,  3.0  p.m.;  Public  Healih 

Supfrannuation   Subcommittie,  2   p.m.;   Foods  and  Dri;;:s 

Subcommittee.  4.30  p.m. 
:0    Sat.       I'orkshiro    Brauch,    Grand    Hotel,    Scarborough,    2.45   p.m. 

Demoustiation  of  Specimens  and  Paters. 

October. 

2  Mon.      Brighton  Division  :  Queen's  Road  Dispensary.  8.30  p.m, 

3  Tues     Loudon:  Organization  Committee,  12  noon. 

Sunderland  Division,  48,  .Tohn  Slreet,  8  15  p  m. 

4  Wed.     London :    Medico-Political    and    Parliamentary   Committee, 

2.33p.m. 

5  Thurs.  London  :  .Journal  Committee,  2.33  p.m. 

London  :  Insui-unce  .\cts  Committee,  2.30  p.m. 

6  Fri.       Loudon  :  Dominions  Committee,  2.30  p.m. 

South    Suffolk     Division,    Council    Chamber,    County    Ha'I, 
Ipswich,  3.50  pm. 

7  Sat.       Harrogate  Division:    B.M.A.  lecture  by  Dr.  Gordon  Holmes: 

Some  of    the  Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y,M.C.  A..  5  p.m. 
9    Mon.      Hi r,  ford  Division.     Post-graduate  Demonstration,  Herefo :d- 
shire  General  Hospital,  3  p.m. 

10  Tue.-.    Shropshire  and  Mid-Walis  Branch,  .\ulumn   Sfcetng,  Roval 

Salop  Infirmary,  3.30  p.m.;  Council  Meeting,  3  p.m.  ;  .•\nnuAl 
Dinner.  Masonic  Hall,  College  Hill,  6  p.m. 

11  Wed.     L-.ndou:  Firaice  Committee,  2.39p.m. 

19  Thnrs.  Bournemouth  Division.    B.M.A.  lecture  by  Dr.  J.  A.  Ry'.e. 

20  Fri.        London:   Central  Hall,  Westminster:    Annual  Conference  of 

Locil  Medical  and  Panel  Committees  at  10  a.m. 

24  Tues.    London :    0:ganization  of  Medical    Students  SubcDniaiittee, 

2.30  p.m. 

25  Wed.     London;  Council,  10  a.m.    Council  Dinner,  7  for  7.33  p.m. 

27    Fri.       Suffolk  Branch.   Ipswich.    Address  by    Dr.   G.  C.    Anderson. 
Deputy  Medical  Secretary,  on  "  The  B.M.A.— its  fariiiKs, 


chii 


veui 


ents,  and  its  possibilities."    Paper  by  Sir  Henry 


BIRTHS.    MAKKIAfilOS,    AND    DK.XTll.'S. 

The  eharae  for  intenimi  annoiinreinfiut  of  liirths,  Marntiiei,  iiii.i 
Veattit  it  qa..)vhich  sum  slioiild  he  forwarded  with  tin  nolia 
not  later  liian  the  first  ;>ost  on  Tueuiay  moniiuj,  m  order  to 
tvsure  mteittoH  in  the  current  tssiu. 

BIIITH, 
Ei.L's.— August  1st,  at  63,  Hagloy  Road,  Edgbaston,  Birmingham,  the 

wife  of  F.  W,  Ellis,  .\I,D.,  F.K.C.S.,  of  a  daughter.  "Margaret  Wendy   " 
MAllRIAGES, 
Cole— Alcock  — On  September  20th.  J.  McMurray  Cole,  F.R  C.S.E..  o' 

Onohnrga.N.Z.  to  Doris  Elizabeth  Alcock,  M.B.,  U.S.,  second  dnughcr 

of, J.  Simpion  Alco.-k,  J.  P.,  of  Gaywocd,  Mansfield,  Notts. 
YoBKE-WiLsox.— On  the  18Ui  of  September,  Francis  C.  Yorke,  M.H  . 

B  Ch.  of  Edgeworthstown,  second  son  of  the  late  Dr.  and  ilrs.  Yo.    o 

of  Granaid,  CO.  Longford,  to  Sister  Bertha  Wilson  of  St.  Duns:an  -. 

London,  fourth  daughtir  of  the  late  Dr,  Thomas  Wilson  aud  Mi'. 

Wilson  of  Edgeworthstown. 

DEATH. 
HoDGE.— On  September  21st  (suddenly),  at  Dr.  Hickey's,  Gainford,  Peter 

Hodge,  M.B.,  CM.,  of  87,  ,IeBmond  Road,  Newcastle-on-Tyne,  late  of 

Cb  idwick  House,  West  Hartlepool, 


,  Slruid,  1 


!  I'arish  ol  St.  ilartm.in-tllc-Kielis.  in  tho  County  ol  Londoa. 
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CURRENT  NOTES. 


Council   Dinner. 

Mkmbers  are  reminded  that  the  fiist  Council  dinner  will  be 
■  held  on  October  25th  at  7  for  7.30  p.ui.  at  the  Grand  Hotel, 
Charing  Cross,  and  it  is  hoped  that  prompt  application  will 
be  made  for  tickets.  The  list  of  guests  is  a  long  and 
important  one,  and  the  Council  trusts  that  members  who  can 
make  it  convenient  to  be  in  Loudon,  and  particularly  those 
residing  in  or  near  London,  will  help  in  making  the  event  a 
great  success.  Members  are  at  liberty  to  bring  guests,  and 
ladicEi  will  be  welcomed.  The  price  of  the  ticket  is  10s.  6d. 
Applications  should  be  made  to  the  Financial  Secretary, 
429,  Strand,  W.C.2. 

County  Medical  O.'Hcer  for  the  Isle  of  Viright. 

In  our  issue  ot  September  30tli  there  appeared  an  advertise- 
ment from  the  Isle  of  Wight  County  Council  asking  for  aijpli- 
cauts  for  the  post  of  county  medical  officer  at  a  salary  of 
£1,CC0  per  annum,  rising  to  £1,200  by  four  annual  increments 

.  of  £50,  with  a  travelling  allowance  of  £50.  We  gather  from  a 
rcjjort  in  the  Portsmouth  Eveyiing  Neus  ot  September  28th 
that  the  action  of  the  committee  which  authorized  this 
advertisement   was   repudiated   by   the   county  council  at  a 

I  meeting  on  September  27th,  and  the  council  adopted  an 
amendmeut  fixing  the  salary  at  £800,  rising  to  £1,000.  L'p  to 
the  time  of  writing  no  revised  advertisement  embodying  these 
reduced  terms  has  been  offered  to  the  British  Medical 
Jouhnal:  but  if  and  when  it  is,  it  will  not  be  accepted.  The 
reason  for  refusal  would  be  that  the  salary  previously 
announced  is  the  least  that  should  he  accepted  in  pursuance 
cf  the  settled  policy  of  the  British  Medical  .Association  to  do 
what  it  can  to  improve  the  salaries  and  conditions  of  service 
of  doctors  engaged  in  the  Public  Health  Services.  Whether 
tlio  Isle  of  Wight  County  Council  now  proceeds  by  communi- 
cating with  those  who  applied  under  the  previously  announced 
conditions,  or  by  advertising  afresh,  it  is  hoped  that  members 
of  the  profession  who  are  eligible  for  the  post  will  show  their 
feeling  about  the  present  position  by  either  promptly  with- 
drawing their  applications  until  the  former  conditions  are 
restored  or  by  refraining  from  applying  under  the  new  con- 
ditions. The  Association  is  spending  a  great  deal  of  itsenergy 
just  now  in  the  campaign  to  improve  the  conditions  of  public 
liealth  officers,  and  it  can  only  succeed  if  it  has  the  cordial 
support  of  those  members  of  the  profession  who  have  taken 
up  lublic  health  as  their  line  of  work,  and  are  therefore  those 
most  directly  concerned, 
I) 


Dangerous  Drugs  Prescriptions. 

A  letter  has  been  received  from  the  Chemists'  Defence 
Association  informing  the  British  Medical  Association  that 
prosecutions  under  the  Dangerous  Drugs  Act  have  occurred 
in  which  pharmacists  were  implicated  because  the  doctor  had 
omitted  to  sign  his  full  Christian  name  on  the  prescription. 
The  request  is  made  that  we  should  call  the  attention  of  the 
medical  profe.ssion  to  the  fact  that  the  Regulations  made 
under  the  Dangerous  Drugs  Act,  1920,  rerjuire  a  prescription 
for  "the  drugs"  to  be  signed  with- the  full  name — that  is. 
Christian  name  or  names  as  well  as  surname — of  the  medical 
practitioner  giving  it.  The  Chemists'  Defence  Association 
has  approached  the  Home  Office  on  the  subject,  suygestiug 
that  the  procedure  should  be  modified,  but  the  Home  Secre- 
tary replied  that  in  his  opinion  there  wasnotsufficient  grouud 
for  altering  the  re(|uirement,  which  was  settled,  after  full 
consideration,  by  the  Departmental  Committee  on  the  draft 
Regulations. 

A  Varied  Programme. 

At  page  136  of  this  week's  Sl'pplkjiknt  w-ill  be  found  the 
programme  ot  meetings  arranged  for  the  session  1922-23  by 
the  South  Indian  Brauch  of  tlie  British  Medical  -Association. 
Readers  who  glance  through  the  list  of  subjects  set  down  for 
discussion  will  feel  iucliued  to  congratulate  tlie  Honorary 
Secretarj',  Major  E.  W.  C.  Bradtield,  I.M.S.,  and  his  com- 
mittee on  the  variety  and  practical  intetest  of  the  topics  tlicy 
have  chosen.  The  first  meeting  was  devoted  to  obstetrics ; 
papers  were  read  on  the  practitioner's  duty  towards  a  preg- 
nant woman,  and  on  eclampsia.  At  the  second  meeting,  on 
October  4th,  an  Indian  judge  addressed  the  Branch  on 
"Medicine  and  the  Law."  The  third  and  fifth  meetings  will 
be  devoted  to  papers  on  recent  advances  in  research  and 
in  medicine.  At  the  fourth  meeting  the  surgical  treatment 
of  chronic  dyspepsia  will  be 'discussed ;  and  at  the  si.xth 
meeting  the  border  Hue  between  internal  medicine  and 
ophthalmology  will  be  approached  by  means  of  a  paper  on 
optic  atrophy.  Fiuallj',  we  note  that  all  medical  meu  in 
iVIadras  are  cordially  invited  to  attend  and  take  part  iu  the 
scientific  discussions  of  the  South  Indian  Brauch. 

Scottish  Association  of  Insurance  Committees. 

The  Annual  Conference  of  the  .Scottish  Association  ot 
Insurance  Committees,  briefly  reported  at  page  138,  seems 
to  have  been  a  very  successful  function.  Some  of  tiie 
remarks  made  at  the  Conference  will  interest  the  medical 
profession  as  being  a  welcome  change  from  the  kind  of  iaik 
that  is  too  usual  at  meetings  of  this  kind.  The  President, 
Mr.  .John  Grieve  ot  Glasgow,  in  his  address,  while  saying 
that  it  would  be  only  fair  to  give  societies  an  opportunity  of 
expressing  their  views  before  any  new  terms  of  service  wcra 
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made  with  practitioners,  strongly  deprecated  the  idea  of  a 
return  to  the  old  club  system.  Mr.  Alexauder  Clark,  wbo  is 
clerk  to  the  Aberdeenshire  Insurance  Committee,  iu  a  paper 
on  medical  benefit,  said  that  no  one  who  had  kept  iu  touch 
with  the  proceedings  of  the  British  Medical  Association 
could  doubt  that  wliile  it  endeavoured,  and  naturally  so, 
to  secure  the  best  terms  and  conditions,  the  responsible 
representatives  of  the  profession  were  willino  and  anxious 
to  discuss  auy  proposals  that  might  have  the  effect  of  im- 
proving and  extending  the  medical  service.  Replying  to  the 
criticisms  of  the  system  made  by  Mr.  F.  J.  Hoffman,  of  the 
Prudential  Insurance  Company  of  America,  who  had  said  that 
the  present  system  carried  with  it  a  taint  of  cheapness  and  some 
charity,  Mr.  Claik  said  that  because  the  employee  paid  only 
part  of  the  fee  to  say  that  there  was  auy  charity  about  it  was 
ahuost  an  abuse  of  language,  and  it  was  equally  incorrect  to 
say  it  was  cheap,  because,  so  far  as  it  went,  the  system  was 
good,  and  on  the  average  the  doctor  was  paid  for  his  services 
at  least  as  well  as  for  attendance  iu  private  practice  on 
the  same  class  of  patients.  He  laid  considerable  stress  upou 
the  principle  that  any  extension  of  national  insurance  should 
be  based  upon  the  family  doctor  as  the  necessary  unit,  and 
moved  a  resolutiou  affiimiug  that  the  system  of  medical 
benefit  under  tlie  National  Insurance  Acts  affords  a  satis- 
factory basis  for  the  provision  of  a  complete  medical  service 
for  the  communitj',  and  urging  the  Scottish  Board  of  Health 
and  the  Government  to  take  action  as  soon  as  possible  with 
a  view  to  providing  the  au.xiliary  services  recommended 
in  the  Eeport  of  the  Consultative  Council  on  Medical  and 
Allied  Services.  He  ended  by  saying  that,  notwithstanding 
criticisms,  he  had  no  fear  of  the  result  of  auy  inquiry  into 
medical  benefit.  Mr.  James  Wylhe,  of  Ayr  Couuty,  in 
seconding,  stated  ho  had  never  met  a  private  patient  who  had 
been  treated  differently  from  a  panel  patient.  The  resolution 
was  adopted.  A  motion  from  Fife  calling  for  the  discontinu- 
ance of  the  medical  record  system  was  approved.  The  Aber- 
deen Ecening  (Tn.-ette  of  September  23rd,  iu  a  leaderette  on 
"  Medical  benefit,"  commenting  on  Mr.  Clark's  address,  said : 

"  In  tbe  main  tliere  will  be  general  agreement  with  tbe  con- 
clusions of  jMr.  Clark.  There  may  have  been  diiliiMiUies  at  the 
outset  with  tbe  iloctors;  there  have  been  occasional  differences 
since  then  over  the  vexed  question  of  remuneration;  but.  all  things 
considered,  the  arrangements  have  worked  e.xceedingly  well." 


ANNUAL    UEPRESENTATIVE  MEETING, 
JULY  21sT  TO  25th,  1922. 


SYNOPSIS  OF  PROCEEDINGS. 


(XoTE. — Members  are  requested  to  ^ireserce  this  for 
rejerence.) 


One  hundred  and  sixty-nine  constituencies  made  returns 
of  Representatives  out  of  a  possible  222.  Of  the  fifty-three 
constituencies  making  uo  return,  twenty- two  were  in  the 
United  Kingdom  aud  thirty-one  overseas.  One  hundred  and 
hcventy  five  Representatives  attended  the  meeting. 

This  sijnopsis  deals  only  with  outstaiidimj  items  of  action 
taken,  declarations  of  policij,  and  imiiortant  instructions 
given  to  the  Council. 

COMPLIMEXTARY. 

Election  of  a  Vice- President. 
Sir  Alexander  Ogston,K.CV.O.,  M.I).,  was  elected  Vice-President 
of  the  Association  iu  recognition  of  his  services  as  President  of  the 
Association  from  1914  to  1916. 

I'otes  of  I'hniili!>. 
The  Representative  Body  passed  votes  of  thanks  to  the  -Australian 
Federal  Committee  for  wishes  received  by  cable  for  a  successful 
meeting;  to  the  President  (.Sir  William  Maceweni  and  the  local 
Jlonorary  General  Secretary  of  the  .\miual  Meeting  (Dr.  G.  A. 
Allan)  for  the  welcome  extended  on  behalf  of  Glasgow  ;  to  all  the 
persons  and  Committees  responsible  for  the  arrangements  made  in 
connexion  with  the  comfort  and  convenience  of  members  ;  to  tbe 
Senate  and  Principal  of  the  University  of  Glasgow  for  the  use  of 
the  Bute  Hall  and  other  llniversity  buildings  ;  to  the  Hospitals 
t;ommittee  and  its  Chairman  for  thetinie  and  labour  given  to  tbe 
preparation  of  the  report  on  the  organization  of  voluntary 
iioB,ntals;  to  tbe  Uominions  Committee  for  the  work  done  on 
behalf  of  tlie  Oversea  Branches;  to  its  Chairman  (Dr.  K.  Wallace 
Henry)  for  the  manner  in  which  he  conducted  the  meeting  ■  and 
to  the  stafi  of  the  Association. 

ANNUAL  MEIi'riNG,  1924. 
The  Represontitivc  Hody  decided  that  ths  Annual  Meetinfl  of 
the  Aiisociatiou,  19:4,  be  held  ut  Bradford. 


FINANCE. 
k'iihscriptio)i  to  the  Association, 
By-law  11  altered  to  read  as  folljws  : 

Aniotait  of  Subscriptions. 
11.  (1)  On  and  after  .January  1st,  1923,  tlie  annual  subscription  to 
the  Association  shall  be  three  guiu)  as.  Provided  that  in  the  case 
of  members  of  the  classes  or  descriptions  mentioned  in  Column  1 
of  the  following  table  the  said  subscription  shall  be  reduced  to  the 
extent  appearing  in  column  2  thereof. 


Members  entitled  to  Reduction  of  Subscription. 


S.  .\ay  Officer  on  the  Active  List  of  tlie  Roval  Naval 
aredical  Service,  the  Royal  .\iv  Fcrce  Medical 
Service,  the  Medical  Service  of  the  Kegular  Army, 
or  Ibe  ludiau  Medical  Service,  wherever  resident 
3.  Jlembers  of  the  following  descriptions  resident  in 
the  United  Kiugdoui  aud  not  faliinjj  within  class  A 
abo\e  described  : 
■  (i)  Any  Member  of  not  less  than  40  yeax's' 
standing  as  such 

(ii)  Auy  Member  of  not  less  than  10  years' 
standing  as  such  who  has  definitely  and  per- 
manently retired  from  tile  active  practice  of  tbe 
in'jdical  profession  and  has  signed  and  trans- 
Diitted  to  the  Treasurer  a  declaration  to  that  effect 
(iii)  Any  Member  who  is  engaged  on  a  whole- 
time  basis  in  the  work  of  medical  instruction  or 
medical  research  and  is  not  engaged  in  the  practice 
of  the  medical  profession  eithci 


othe 


asultant  or 


Two  guineas. 
Two  guineas. 


(iv)  Two  Members  jointly  being  a  husband  and 
;  wife  residing  together 

vi  .\ny  Member  admitted  to  memljership  before 
)  expiration  of  two  years  from  the  date  of  his 
;istration  under  the  Medical  Acts 


Four  guineas  and 
a  half. 

One  guinea  aud  a 
half  until  tbe 
31st  December 
nest  occurring 
after  the  expi- 
ration of  four 
^  ears  from  the 
date  of  such  re- 
gistration. 

One  guinea  and  a 
half. 


Provided  fllso  that  any  Member,  wherever  resident,  who  is  admitted 
on  or  after  July  1st  io  any  year  shjU  pay  only  half  his  current 
subscription  for  that  year. 

(2|  For  the  purposes  of  this  By-law  a  member  shall  be  deemed  to 
reside  in  that  place  iu  which  his  ordinary  place  of  abode  is  situate 
at  tlie  time  at  which, according  to  the  Kegulations,  bis  subscription 
is  considered  due. 

Preserve  Fund. 

Instructed  the  Council  to  establish  a  i-eserve  fund  tor  the  exten- 
sion of  the  woik  and  premises  of  the  .\ssociatiou,  lo  which  from 
time  to  time  shall  be  transferred  such  sum  or  sums  as  shall  be 
decided  by  the  Council. 

ORGANIZATION. 

Fucilitiei'  for  Incorporation  of  Uvenca  Branches  [ivhere  so  desired). 

Draft  new  Arlicles  and  By-laws  submitted  by  the  Council 
(SUPPLKMKNT,  December  24th,  1921)  as  to  facilities  for  incorpora- 
tion of  Oversea  Branches  where  so  desired  were,  witli  verbal 
amendment,  approved  and  adopted  (Mins.  23-25);  also  (same 
SuppLKMiiNTi  a  draft  form  of  agreement  between  an  incorporated 
Branch  and  the  Association.     (Min.  i6.) 

FuciHtiex  for  Fornuition  of  Federal  Councils  of  Oeersca  Branches 
{where  so  desired). 

Draft  new  .\rticle  and  By-law  adopted  (Supplement,  December 
24tb,  1921)  as  to  facilities  for  formation  of  Federal  Councils  of 
Oversea  Branches  where  so  desired.    (Min.  27.) 

(Question  of  Federation  Facilities :  Organization  of  Medical  Profusion 
in  South  Africa. 
Th  _'  Representative  Body  reiterated  its  opinion  expressed  in  1921 
in  f  ivour  of  federation  of  any  purely  medical  body  or  bodies  repre- 
senting substantially  an  ex-Branch"or  group  of  ex-Branches  of  the 
.\9sociation  outsideGrcat  Britain,  who  desired  it,  with  tlie  Asso- 
ciation, and  instructed  the  Council  to  continue  the  discussion  of 
the  scheme  proposed  to  tbe  South  -\frican  Committee  or  any 
alternative  scheme  suggested  by  it.     (Min.  33.) 

0th' ,  iti  us  of  Oriianization. 

Draft  amended  AiU  ^  and  Hy-laws  submitted  by  the  Council 
(SiippLKMK.NT,  December  24tb,  1921)  to  give  elTect  to  the  various 
decisions  of  the  Annual  Representative  Meeting  at  Newcastle  as 
to  revision  of  the  constitution  and  machinery  of  the  .\ssociation 
adopted.  (Jlius.  35-56).  The  following  are  the  chief  new  provisions: 

Membership. 

Flection  of  Members  hi/  Home  Branches. 

Candidates    for    membership  resident  in    United    Kingdom   to 

forward  their  applications  to  head  office ;  latter  at  once  to  notify 

both  Division  and  Branch  Secretaries  concerned.    (By-law  5.') 


•  Uotorences  to  .Articles  and  By-laws  are  to  the  new  edition,  dated 
.Vngust.  1922.  Copies  are  being  sent  to  office-bearers ,  and  may  be  had  by 
members  on  application. 
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Eligibility  of  Praclitionns  vol  R  siiUut  in  a  liniiu-li  Arei:. 
Any  iiractitioner  not  resident  within  a  Branch  area  but  registereJ 
or  registrable  in  United  Kingdom  to  be  eligible.     {Article  3.) 

Kleclion  of  Candidate)^  not  Resident  in  a  JJniiidi  Area. 
Only  two  approving  signatures  to  be  required  in  the  case  of  sucli 
a  candidate.     I  Article  6.j 

Divisions  and  Branches. 

Question  of  Recoiinition  of  Divisions  and  lirauches  which  luive 
not  adopted  liules. 
No  new  group  of  members  within  the  British  Islands  to  be 
oBicially  recognized  as  a  Division  or  Branch  until  it  shall  have 
adopted  rules  of  organization  and  the  current  rules  governing  pro- 
cedure in  ethical  matters  and  such  rules  shall  have  beeu  approved 
by  the  Council.     (Article  11.) 

Composition  ot  Branch  Council. 

In  the  case  of  Branches  in  the  United  Kmgdora  the  following 
4nd  no  other  members  of  the  Councilshall  be  members  fx  o/ficio 
of  the  Branch  (.'ouncil — namely :  (1)  Those  of  the  twenty-four 
members  of  the  Council  elected  by  the  Branch,  or  by  any  group  of 
Branches  to  which  the  Branch  belongs;  and  (2)  such  one.  if  any, 
of  the  twelve  members  of  the  Council  elected  by  the  grouped 
Repre-entatives  of  constituencies  at  the  .Annual  l^epresentative 
Meeting  as  re3\des  within  the  area  of  the  Branch.    (Hy-law  18.) 

The  Honorary  Secretary  of  each  Division  made  a  member 
fx  offii-iv  of  Blanch  Council.     (By-law  18.) 

Any  member  or  members  of  any  local  statutory  conimittee,  or  of 
any  local  nit  lical  society,  made  eligible  for  appointment  or  co- 
option  to  Brunch  Council,  provided  they  are  members  of  the 
Association.     (By-law  18.) 

Honorary  Secretaries  of  Divisions  and  Ilravches. 
Every  Division  and  Branch  must  have  an  Honorary  Secretary, 
who  must  be  a  member  of  Association.    (By-law  21.) 

iion-meiiihers   of  British  Midical  Association  Not   to  he  Klipihle  for 
,1/  mhership  of  Division  Executive  Committee  or  Branch  Council'. 
Mon-members  of  Association  made  ineligible  for  membership  of 

Division  Executive  Committee  or  Branch  Council.     (By-laws    18 

and  24.1 

Duties  of  Council  as  regards   Vnori\anized  Branch. 
Power  given  to  Council  to  organize  any  Branch  which  may  have 
become  unorganized  or  inactive,  and    to   act  for  such    Branch 
pending  its  reorganization.     (By-law  19.) 

Duties  of  Branch  Council  as  reqards   Unorganized  Division. 
Similar  power  given  to  Branch  Council  to  deal   with   an   un- 
organized or  inactive  Division.    (By-law  20.) 

Divisions. 

Composition  of  Division  E.tecutive  Committee. 

Divisions  can    now  pur,    on    their    Executive    Committee  any 

member  or  members  of  any  local  statutory  committee  or  of  any 

local    medical     society,      being    members    of     tlie     Association. 

<By-law  24.) 

Disconluuuuice  of  Suhdicisions:  Joint  meetings  and  Joint  Comniitlees 
01  Divisions. 
Subdivisions  abolished;  procedure  as  regards  formation  of  Joint 
Committees  simplified.    (By-law  26.) 

Representative  Body. 
Power  lo  Make  Small  Division  an  Independent  Cnnstilnetici/. 
Council  empowered  to  make,  whether  lor  geographical  or  any 
other  reason,  any  Division  an  independent  constituency  in  Repre- 
sentative Body.    (Bylaw  38.) 

Bepreseutatives. 
Representatives,  who  may  as  before  be  appointed  not  more  than 
•9.  must  now  be  appointed  not  less  than  2,  months  (instead  of 
4  weeks)  before  Annual  R  presentative  Meeting  ;  and  their  names 
have  to  be  notified  not  less  than  6  weeks  before  Annual  Representa- 
tive Meeting.    (By-law40.) 

Deputy 'Representatives. 
Deputy- Representatives    must    now,    like    Representatives,    be 
elected /or  the  year.     (By-law  42.) 

Heeling  of  Constitne-:cn. 
Constituencies  are  required  to  hold  meetings   within   28  days 
before  Annual   Representative  Meeting   to  instruct  their  Repre- 
sentatives.    (By-law  40.) 

Voting  at  Representative  Meetinqs. 

Roll-call  voting  at  Representative  Meetini;s  regularized.    Desire 

for   roll-call    to  require    endorsement    bv   15    Representatives    to 

secure  such  a  vote;  and  desire  by  a  majority  of  Representatives  to 

secure  vote  by  card.     (By-law  47.) 

Calling  of  Special  Representative  ileelinijs. 
Requisition  by  at  least  20iinste.T  I  of  7.  constituencies  required  to 
secure  a  Special  Representative  Meeting.    (By-law  34.) 

REFEREXDU.M. 

Meeting  of  Council  to  consider  resohuion  of  Representative  Boilv 
or  of  General  Meeting  must  be  held  within  one  month  (instead  of 
Ihreei.     (Article  34. i 
A 


Council. 

Composition  of  Council. 

Eight  members  of  Council  (instead  of  4)  to  be  elected  by  the  Rr- 
presentatives  at  Annual  Representative  Meeting,  acting  together. 
(By-law  51.) 

Past  Chairman  and  Deputy-Chairm.an  of  Representative  Body, 
ami  Past-Treasuier  to  be  members  of  Council  ex-officio  for  twelve 
months.     (Article  35.) 

Standing  of  United  Kingdom  Members  of  Council  as  Members  of 

Association. 

No  one   to  be  eligible  for   election  as  member  of    Conncil   to 

represent  a  U.K.  Branch  or  group  unless  at  time  of  election  he  or 

she   has  been  a  member  of  Association   for  at  least  three  years. 

(By-law  51.) 

Filling  of  Vacancy  in  Council  Caused  by  Failure  to  Elect. 
In  the  case  of  a  vacancy,  other  than  a  casual  vacancy,  among 
elected  members  of  Council.  Council  to  have  option  to  fill  such 
vacancy  either  by  an  election  conducted  in  usual  way,  or  by  itself 
filling  the  vacancy.    (By-law  59.) 

Central  Committees. 

Special  Assistance  for  Special  Purposes. 

Power    of    co-option    by   Committees  abolished,  and    they  are 

instead  simply  empowered  to  obtain  special  assistance  for  special 

purposes.     (By-law  81.) 

Consultation  bettceen  Committees. 
Committees   given  full  power   to  consult,    report  to,  or  make 
suggestions  to  each  other;  and  similarly  Subcommittees  ofsam: 
parent  committee.     iBy-law  77.) 

Absence  from  Meetings  of  Committees. 

An  appointed  member  of  any  committee  or  subcommittee 
absent  Irora  three  successive  meetings  thereof  to  be  (except  in 
cise  of  illness  or  other  satisfactory  reason)  deemed  to  liave 
resigned  membership  thereof,  and  casual  vacancy  thereupon  to 
arise.     (Bylaw  78.) 

Arrangements  Committee. 

A  standing  Arrangements  Committee  set  up,  to  organize  Annual 
Meeting. 

Dominions,  Irish,  Scottish,  and  IVelsh  Committees. 

Dominions,  Irish,  .Scottish,  and  Welsh  Committees  not  to  be 
(as  are  the  other  standing  committees)  obliged  to  appoint  a 
member  of  Council  as  Chairman,  so  long  as  either  the  Chairman, 
Deputy-Chairman,  or  Honorary  Secretary  of  the  Committee  is  a 
member  of  Council.    (By-law  75.) 

Finance  Conimittee. 

Jfembership  of  Finance  Committee  reduced,  by  six,  to  fourteen. 
(Schedule  to  i5y-laws.; 

Insurance  Acts  Committee. 

Election  of  member  of  Committee  by  Irish  Representatives 
discontinued;  an  additional  direct  Representative  of  the  Local 
Medical  and  Panel  Committees  in  Great  Britain  ;  method  of  elec- 
tion of  the  (now)  23  direct  Representatives  detined  more  clearly; 
and  one  of  the  four  non-panel  members  of  the  Committee  to  be  in 
general  practice  in  an  industrial  area.    (Schedule.) 

Journal  Committee. 
Membership  of  Journal  Committee  increased  by  three — namely, 
one  each   to   be  elected   by    Representative    Body,   Council,   and 
Organization  Committee.     (Sche:Iule.) 

.Medico-Political  and  Parliamentary  Committee. 
I       Name  of  "Medico-Political"  altered  to  "Medico-Political  and 
Parliamentary"  Committee.    (Schedule.) 

Organization  Committee. 
Reference  to  Organization   Committee  enlarged  in  accordance 
with  its  present  work.     (Schedule.) 

Science  Committee. 
Membership  of  Science  Committee  increased  by  two.  (Schedule.) 

Welsh  Committee. 
Honorary   Secretaries  of   North    Wales  and   Soutli    Wales    and 
Jlonmouthshire    Branches   included  in  ex-ojficio    membership  of 
Welsh  Committee.    (Schedule.) 

Officers. 
Chairman,  Past-Chairman,  and  Depuly-Chairman  of  Representative 

Body. 
Titles    "  Chairman,    Past  Chairman,   and   Deputy-Chairman  of 
Representative    Meetings"   altered    to  "Chairman    (etc.)    of    the 
Representative  Body."     (Articles  35  and  39.) 

Chaiinian  made  during  his  olhce  and  for  one  year  thereafter  a 
member  of  Representative  Body  er  officio.     (Article  31.) 

Deputy-Chairman  of  Representative  Body  made  an  officer  of 
Association.    (Article  39.) 

SCIENCE. 

Instructed  Council  to  consider  possibility  and  advisability  of  the 

Association  expending  more  money  in  scientific  work.     (Min.  217.) 

MEDICAL  ETHICS. 

Professional  Secrecy. 
Passed  the  following  resolutions  : 

That  llinute48  of  the  Annual  RepresentativeMeeting.1921.be  rescinded, 
and  that  it  be  the  ro'.icy  of  tile  Association  to  support  io  every  way 
lio-sible  flny  member  of  the  British  Medical  .'Vspociation  within  the 
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United  Kingdom  who.  in  the  ouiaion  of  the  Council,  or  of  the  Central 
Ethical  Committee  acting  on  behalf  of  the  Council,  after  due  con- 
sideration of  the  circumstances,  is  deemed  to  have  been  justitied  in 
refusiut^  to  disclose  any  information  he  may  have  obtained  in  the 
exercise  of  his  professional  duties.  IMin.  62.) 
That  as  in  the  opinion  of  this  meeting  it  is  an  essential  principle  of 
medical  conduct  that  information  obtained  in  connexion  with  the 
treatment  of  patients  should  not  be  divulg  d  without  the  consent  of 
the  patient  concerned,  tbe  .\nnual  Representative  Meeting.  1922, 
expiess  the  opinion  that  the  proper  preservation  of  professional 
seciecy  necessitates  a  measure  of  special  consideration  being 
recognized  for  medical  witnesses  in  Courts  of  Law.  above  and  beyond 
what  is  accorded  to  the  ordinary  witness.    (Uin.  68.) 

Vetiereal  Diseafc:!. 
Instrnoted  the   Council   to  refer  to  an  a|ipropriate   Committee 
consideration  of  the  proposed  scheme  for  niodilie  I  notification  of 
veuereal  dise.ises.    (Miu.  73.j 

MEDICO-POLITICAL. 

Salaries  of  Noii-pm/essorinl  Medical  Teaching  Stafis. 
Passed  a  resolution  to  the  effect  that  the  essentially  whole-time 
non-professorial    medical    teaching  staff  should    be   "divided  into 
three  grades  as  defined  below,  and  with  the  salaries  as  stated : 

Grade  771.— Comprising  those  who  are  junior  workers  temporarily 
employed  on  probation  :  no  person  shall  remain  in  Grade  III  for  more 
than  two  years. 

That  the  minimum  salaries  for  Grade  III  shall  be  as  follows : 


Grade  II. — Comprising  laboratory  or  research  workers  or  teachers,  who 
are  l  evmanently  and  exclusively  employed  as  such. 

That  in  accordance  with  Minute  65  of  the  .\.R.M.  1920,  the  minimum 
commencing  salary  for  Grade  II  shall  be  £500  per  annum  ;  and  this  shall 
be  sui  iect  to  increments  at  regular  fixed  intervals. 

Graae  /.—Comprising  those  of  Gra^e  II  whose  qualifications  or  duties 
justify  a  position  of  seniority  in  status  and  a  higher  remuneration. 

That  the  minimum  salary  for  Grade  I  shall  be  £750  per  annum,  subject 
to  increments  at  rrgular  fixed  intervals. 

That  nfter  the  probationary  period— that  is,  Grade  III— has  been  com- 
peted, dismissal  should  only  be  possible  on  grounds  of  neglect  of  duty, 
improper  conduct  or  incapacity.    (Min.  229.) 

Asitnciation'g  Miniiii'im  Keiiiaiieration  for  Minor  Ailments  Clinics. 

Decided  that  the  following  paragraph  be  substituted  for  para- 
graph (II  of  Minute  100  of  Annual  Kepresentative  Meeting.  1920. 
which  fixed  the  minimum  remuneration  of  medical  practitioners 
for  the  treatment  of  minor  ailments  at  maternity  and  child  welfare 
and  school  clinics  at  two  guineas  per  session  of  not  more  than  two 
and  a  half  hours: 

"(i)  For  the  treatment  of  minor  ailments,  not  less  than  fl  lis.  6d.  per 
session  of  not  more  than  two  hours,  provided  there  is  a  limitation  of  the 
average  number  of  new  cases  to  be  seen  in  each  session."    {Min.  231.) 

Mileane  for  Insurance  E.Timination.'s. 

Passed  a  resolution  to  tlie  effect  that  where  industrial  insurance 

company  agents  require  tliemedical  referee  to  visit  proposers  for 

medical  e,\araiuation,  a  mileage  fee  of  2s.  6d.  per  mile  or  part  of 

a  mile  be  paid  in  addition  to  the  ordinary  fee.    (Min.  235.) 

^Vnmen  Medical  Officers  employed  at  G.P.O. 

Approved  action   reported  'by   the   Council  in   challenging    the 

action  of  tbe  Post  Office  in  proiiosing  to  pay  women  medical  officers 

employed  at  the  CJ.P.O.  ai  a  lower  rate   than    that   paid    by  the 

Department  to  men  medical  officers  doing  similar  work.    (Min."  236.) 

Contract  Medical  Attendance  on  Uninsured  Persons. 

.\pproved  the  following  principles,  adopted  by  the  Council  for 

guidance  in  connexion  with  suggested  reductions  of  remuneration 

in  respect  of  contract  medical  attendance  on  uninsured  persons 

(Min.  236): 

(i)  That  where  a  definite  understanding  has  been  adopted  that  tbe 
contract  practice  fee  shall  be  the  same  as  that  paid  under  the  National 
In-urance  system,  a  cut  similar  to  that  niiido  under  that  system  shcuil.l 
be  made  locally  to  coihh  into  operation  at  the  same  time  as  the  reduced 
insurance  capitation  fee,  and  to  be  reviewed  when  the  latter  fee  is 
reviewed ; 

(iii  that  wherever  the  remtmeration  has  been  raised  to  lis.  (or  15s.  with 
medicine)  or  moie.evtn  though  there  has  been  no  explicit  relation  of  the 
(>o  to  tbe  insurance  capitation  fee,  there  is  a  prima  /acie  case  for  a 
di-icussion : 

(iii)  that  the  amount  of  any  reduction  made  must  necessarily  vary  in 
dillerent  areas  and  must  bo  settled  locally  in  accordance  with  local 
conditions,  subject  to  the  approval  of  the  Association  ; 

Civ)  that  it  must  be  clearly  laid  down  that  any  r.  duction  i''  a  concesMon 
on  the  ground  of  riresent  economic  circumstances;  that  vo  difference  will 
b»  mode  in  the  character  of  the  tervice  given;  and  that  the  reduction  is 
tomporar\  ;  and 

(v)  that  any  contract  shall  he  for  an  agree!  period,  and  ttiat  three 
months'  notice  shall  be  given,  prior  to  the  termination  of  the  agreed 
period,  by  either  tide  applying  lor  u  review, 

Midtoives  and  Use  of  Opium  and  Pituitary  Extract. 
iLxpressed  the  opinion  that  the  practice  of  the  use  by  midwives 
of  opium  (as  well  as  of  pituitary  extract)  is  fraught  with  consider- 
able danger,  and  that  a  continued  protest  should  be  made  against 
such  use.    (Min,  240.) 

ruHLIC  HEALTH  AND  POOPv  L.\\V. 
Referred  to  Council  a  motion  by  Citv  Division  that  the  fee  for 
nltemlaijce  at  maternity  cnses  by  district  Poor  Law  medical  ofTicers 

('"nl^VTii  „.,  !".""'  ''"'''  "'  ""I'  I'*'*'  ^y  'lie  London  County 

Council  when  practitioners  are  called  in  by  midwives.     (Miu.  354.) 


NATIONAL,  HEALTH  INSURANCE. 
Approved  Societies  and  Control  of  Medical  Benefit. 

Passed  the  following  resolution: 

That  the  Representative  Body  insists  upon  the  continuance  of  the 
system  ol  negotiating  the  actual  terms  of  the  contract  of  service 
which  has  prevailed  since  tbe  coming  into  force  of  the  National  Health 
Insurance  systt^m — that  is,  direct  negotiations  between  tbe  Goverc- 
ment  and  the  protession  without  the  intervention  of  any  third  party  ; 
but  will  continue  to  welcome  the  co-operation  of  all  those  interested 
in  the  development  of  the  best  possible  medical  service  for  insured 
persons.    (Min.  76.1 

General  Position  of  National  Health  Insurance  Acts. 
Resolved : 

That  the  measure  of  success  which  has  attended  the  experiment- 
of  providing  metlical  benefit  under  the  National  Health  Insur- 
ance Acts  system  has.  in  the  opinion  of  the  Representative Hody.  been 
sufficient  to  justify  the  profession  in  uniting  to  ensure  the  continu- 
ance and  improvement  of  an  insurance  system.    (Min.  84. j 

HOSPITALS. 
Report  on  Hospital  Policy. 
The  report  of  the  Council  on  the  organization  of  voluntary 
hospitals  was  amended  in  certain  respects.  The  report  as  approved) 
by  the  Meeting  iMins.  88-325)  is  printed  below  at  p.  135.  It  will  be 
noted  that  para.  32  is  under  consideration  by  the  Council,  and  a. 
report  on  the  subject  may  be  expected  shortly  by  the  Divisions. 

Hospital  Staff  Ftmds  :  Information  for  Dirisinns. 

Resolved  that  whe'ii  the  report  on  hospital  po' icy  cimes  before 

the  Divisions  for  further  consideration  statistics  should  be  supplieit 

showing  the  number  of  hospitals  in  which  a  stuff  fund  has  been 

established.    (Min.  327.) 

Utilization  of  Municipal  Hospitals  for  Ciril  Needs. 

The  meeting  verbally  amended,  and  adopted  as  amended,  tlie 

report  submitted  by  the  Council  on  tbe  utilization  of  municipal 

hospitals  for  civil  needs.     The  following   is  the   report  as   thus 

adopted : 

Report  on  the  TJtiliz.^tion  of  JIunicip.\i:.  Hospit-4ls 

FOR  Cn'iL  Nekds. 
In  any  contemplated  application  by  a  local  sanitary  authority 
of    tbe  "Public   Health    Act,    1875    (Section  131),   enabling   such, 
attthority  to  establish  or  maintain  a  public  hospital : 

1.  Any  such  additional  hospital  accommodation  should  be 
related  to  existing  hospital  accommodation  whether  in  voluntary 
hospitals  or  Poor  Law  inlinnaries,  so  as  to  ensure  th:it  there 
shall  be  no  duplication  of  accommodation  or  competition  witli 
or  between  the  institutions  provirled. 

2.  Piopiesentatives  of  tbe  medical  practitioners  chosen  by  the 
practitii'tiers  id  llie  area  for  which  additional  hospital  accommo- 
dation is  prtiimsed  should  be  invited  to  consult  wtli  ami  advise- 
the  represeiiliuivesof  the  local  t-auitary  antboriti  in  the  lormula- 
tiou  of  its  scheme.  For  the  selection  of  these  representatives  use- 
should  be  made  of  the  local  organization  of  the  British  Medical 
Association. 

Admission  of  Private  Patients  Entploi/iny  their  own  Doctor. 

3.  In  municipal  Imspitals  established  by  the  local  sanitary 
authority  certain  l.-eds  should  be  set  aside  for  private  patients- 
paying  a  fee  tj  be  si'.:itled  by  the  authority  ;  that  where  a  general 
practitioner  is  desired  by  the  patient  to  continue  treatment,  be 
should  be  alloweil  to  do  so  under  the  general  Rdininistrative 
supervision  of  tbe  medical  superintendent,  and  any  of  tlies& 
patients  should  be  allowed  to  call  iii  a  consultant  from  outside, 
the  patieut  hearing  ths  cost  thereof. 

Inclusive  Clianje  for  Maintenance  :  Doctor  paid  by 
Private  .■irran'ienwn  s, 

4.  l"or  private  patients  admitted  to  municipal  hospitals  there 
shouUl  be  an  inclusive  charj^e  to  cover  the  CJtt  of  medical  super- 
vision, maiiit -nance,  iiuibing,  food,  and  meiiicines,  within  the- 
ordinary  taiiff  and  pbarniacopo?ia  of  tbe  hospital,  tbe  patienb 
paying  his  medical  attendant  independently. 

i:.ttra  Comforts  to  he  Avulaldcas  •'K.rtras." 

5.  Any  extra  nursing  and  any  food  or  medicine  ordered  over 
and  above  those  allowed  under  the  ordinary  tariff  and  pharma- 
copoeia of  the  hospitals,  should  be  charged  as  extras  to  the 
patient. 

Administratiic  Supervision  In/  Medical  Superintendent. 

6.  All  medical  attendance  by  private  practitioners  on  "paying" 
patients  in  hospitals  should  be  under  the  administrative  super- 
vision of  the  medical  superintendent. 

Utilization  of  Infirmaries  for  Medical  Education. 

7.  Municipal  hospitals  so  far  as  practicable  should  be  utilized 
for  medical  education. 

I'endencii  towards  "Primary  Health  Centre"  Type. 

8.  In  any  hospital  maintained  by  a  local  authority  for  general 
cases,  provision  should  be  made  forwards  on  tbe  lines  ol  the 
suggested  primary  healtli  centre  as  outlined  in  the  Consultative 
Council's  report  for  the  reception  of  private  patients  admitted 
on  the  recommendation  of  their  own  practitioner,  who  should  ba 
allowed  to  attend  these  patients  in  such  wards. 

Ilcpresentalation  of  Profession  on  Management  Committee. 

9.  Municipal  hospitals  should  be  controlled  by  an  ad  hen 
Committee,  on    which   there  should    be    a   small    but  defluiti 
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representation  of  the  medical  profession,  nominated  by  members 
of  tbe  local  profession. 

^lethod  of  Admission  to  Hoapital. 

10.  The  normal  metliod  of  admission  to  a  municipal  hospital 
should  be  on  the  recommendation  of  a  general  practitioner. 

Staff's  of  Municipal  Hospitals. 

11.  Except  for  the  treatment  of  private  patients,  the  normal 
medical  staff  of  any  municipal  hospital  should  be  a  combination 
of  the  whole-time  resident  staff  or  a  part-time  selected  staff  with 
part-time  specialists,  the  last  being  called  in  by  the  medical 
superintendent  as  and  when  necessary.    (Jlin.  33tK5.) 

Suhsidi;itiii  hy  Government  of  Hospitals  in  Financial  Difficulties. 

Resolved  that  in  the  event  of  the  voluntary  hospitals  being 
subsiilized  by  the  central  governmeut,  such  subsidies  should  be 
made  through  some  central  hospital  fund  or  organization  and  not 
to  the  hospitals  direct.  Payment  for  work  done  by  a  hospital  for 
a  government  department  is  not  to  be  considered  a  subsidy. 
(Min.  335.) 

NAVAL  AND  MILITARY. 

Sinior  Surgeon  Commanders,  H.N. :  Recently  Qualified  Practitioners 

and  the  Admiralty. 

Representative  Body  approved  a  report  of  action  by  the  Council 
in  connexion  with  the  new  regulations  for  the  earlier  compulsory 
retirement  of  certain  surgeon  commanders,  R.N.,  and  expressed  its 
cordial  approval  of  the  decision  of  the  Council  to  advise  recently 
qualified  i>ra''titioners  to  consider  seriously  the  disadvantages  to 
which  they  are  liable  if  they  place  their  careers  in  the  hands  of  the 
Admiralty.     (Min.  358.) 

Elections. 
Mr.  Charles  P.  Childe,F.R.C.S.(Southsea),  was  elected  President 
of  the  Association  for  1923-24,  to  come  into  office  as  President  at 
the  Annual  Meeting,  Portsmouth,  1923  (Min.  15) ;  Dr.  R.  Wallace 
Henry  (Leicester),  Chairman  of  the  Representative  Body,  1922-3 
(Min."  Ill);  Dr.  H.  B.  Brackenbury  (North  Middlesex].  Deputv- 
Chairmau  for  the  same  period  (Min.  112);  and  Dr.  G.  E.  Haslip 
(London),  Treasurer  of  the  Association  for  1922-5. 


APPENDIX. 
HOSPiTAL  POLICY  OF  THE  ASSOCIATION. 

As  Approved  by  the  Annual  Bepresentative  Meeting,  1933. 
Introduction. 

1.  The  requirements  of  the  voluntary  hospitals  as  affected 
by  present-day  conditions  of  finance,  and  the  consequential 
demand  made  by  many  of  the  hospitals  for  payment  from 
patients  for  hospital  services,  liave  been  carefullv  considered 
by  the  British  Medical  Association.  Also  numerous  contri- 
butory scliemes  for  the  provision  of  hospital  benefit  for  certain 
sections  of  the  community,  submitted  to  the  .Association  for 
its  approval,  have  been  subjected  to  examination.  Tlirougli- 
out  this  docniueut  the  term  "medical  treatment"  includes 
any  aud  all  of  those  services  which  can  be  and  are  rendered 
by  a  registered  medical  practitioner — for  example,  examina- 
tion whether  chnical  or  laboratory,  advice,  consultation,  aud 
the  application  of  remedies  whether  medical,  physical,  or 
operative. 

2.  The  voluntary  liospitals  have  grown  up  upon  a  general 
understanding  between  the  subscribers,  the  Board  of  Jlanage- 
meut,  and  the  members  of  the  honorary  medical  staff  that 
botli  funds  aud  services  were  placed  gratuitously  at  tiie  dis- 
posal of  those  members  of  the  community  unable  to  pay 
tor  adequate  medical  treatment.  This  understauding  for 
gratuitous  service  was  mutual  and  reciprocal,  and  the  general 
tendency  now  existing  for  tlie  exaction  of  payment,  however 
small,  fioiu  the  patient,  necessarily  modifies  the  original 
understanding  and  lundameutally  alters  the  basis  of  the 
relatiousiiip  between  the  honorary  medical  staffs  and  the 
subscribers. 

3.  The  Association  recognizes  a  dual  policy  as  regards  the 
voluntary  hospitals  :  (a)  that  the  purely  -charitable  side  should 
be  continued  whereiu  the  whole  cost  of  the  maintenance  of 
indigent  patients  is  met  by  the  gratuitous  contributions 
received  by  the  hospital  and  on  whose  behalf  the  services  of 
the  honorary  medical  staffs  are  given  gratuitously ;  [h)  that 
other  patients  who  are  not  indigent  may  be  received  for  treat- 
meet  at  voluntary  hospitals  wlien  they  cannot  pay  for  or 
cannot  obtain  adequate  treatment  elsewhere,  and  that  for 
them  payment  should  be  received  by  the  ht  spital  either  from 
the  patients  themselves  or  on  tlieir  behalf  from  the  authority 
or  body  referring  them  to  the  liospital,  and  that  on  account  of 
their  treatment  some  method  of  remuneration  of  the  honorary 
medical  staff  should  be  arranged. 

4.  In  view  of  the  tendency  of  the  State  through  local  and 
central  autlioiities  to  require  services,  of  the  voluntary  hos- 
pitals, iVsliould  be  provided  that  in  any  arrangements  for  such 
services  the  State  should  pay  the  full  cost  to  the  hospital  for 


such  services  so  that  no  portion  thereof  .shall  be  cliarged  to- 
the  charitable  funds  of  the  hospital,  and  tliat  the  payment  so- 
made  shall  include  an  amount  for  the  remuneration  of  the 
honorary  medical  staff  of  the  hospital.  It  is  neither  just  nor 
expedient  for  the  community  to  throw  upon  one  section  thereof 
the  onus  of  undertaking,  gratuitously,  professional  work  of 
a  responsible  character.  Services  rendered  to  the  State 
should  be  remunerated  by  the  State,  not  only  on  the  grounds 
of  justice  to  those  conceined  but  also  on  the  grounds  of  public 
advantage.  Such  work  could  only  be  requested  gratuitously 
either  as  an  act  of  charity  or  as  a  demand  on  the  services  of 
tbe  citizen.  Charity  can  only  be  requested  on  belialf  of  those 
who  are  themselves  unable  to  pay,  and  the  State  does  not 
come  within  this  category.  Further,  tliere  can  be  no  just 
claim  by  the  State  ou  the  gratuitous  services  of  a  particular 
class  of  citizens  wliich  can  be  rendered  only  by  that  particu- 
lar section,  and  are  not  and  cannot  be  demanded  from  the 
general  body  of  citizens. 

5.  This  Report  aims  at  the  consolidation  of  the  known' 
policy  of  the  Association  with  only  such  modifications  as  are 
necessitated  by  recent  developments.  Many  of  the  details  of 
policy  arising  out  of  the  present  state  of  affairs  have  already 
been  dealt  with  by  the  Kepresentative  Body.  In  the  following 
paragraphs  such  of  these  decisions  or  resolutions  as  are  now 
material  are  set  out,  with  such  other  recommeudatious  as 
appear  necessary  to  make  a  complete  statement  of  the  policy, 
of  the  Association. 

The  Volunt.\ry  I-Iospit.\l. 

6.  The  Association  records  its  belief  that  the  voluntary- 
method  of  administration  of  the  voluntary  hospitals  of  the 
country  is  to  the  advantage  of  the  public,  medical  science, 
aud  the  medical  profession,  and  that  it  should  be  main- 
tained. 

7.  The  Association  maintains  that  the  essence  of  the 
voluntary  hospital  system  is  the  independent  and  voluntary 
management,  and  that  this  is  not  necessarily  related  to  the 
conditions  of  service  of  the  medical  staff. 

Sources  from  which  Fundi  are  Received  by  Toluntary 
Hospitals. 

8.  Funds  may  be  received  by  hospital  authorities  from  two- 
sources  :  (a)  gratuitous  contributions — that  is.  contributions 
from  whatever  source  to  which  no  such  couditious  are 
attached  as  would  involve  the  obligations  of  service  on  the 
part  of  tbe  hospital,  but  are  charitable  cont.-ibutious  to  be 
expended  at  the  discretion  of  those  to  whom  the  management 
of  the  hospital  is  entrusted  ;  aud  (J>)  contributions  for  services 
rendered  or  to  be  rendered — that  is,  contributions  made  either 
by  patients  themselves  or  on  their  behalf  tor  hospital  benefit. 

9.  It  is  undesirable  that  the  voluntary  hospitals  should  be 
subsidized  by  the  local  rating  authorities  except  in  so  far  as 
pro  rata  payment  is  made  for  the  maintenance  and  medical 
treatment  of  patients  for  whom  these  authorities  are 
responsible. 

10.  Gratuitous  contributions  to  hospitals  by  employers  ol 
labourer  by  employees  should  not  be  treated  as  the  payment 
of  premiums  for  insurance  against  the  cost  of  maintenance 
and  medical  treatment  tor  sickness  or  accident,  nor  as 
entitling  the  contributors  to  claim  hospital  treatment  either 
lor  themselves  or  for  iiersons  nominated  by  them,  but  as 
charitable  contributions  to  be  expended  at  the  discretion  of 
those  to  whom  the  management  of  the  hospital  is  entrusted. 

11.  Every  patient  of  a  voluntary  hospital  who  is  aide  should 
make  a  contribution  towards  the  cost  of  maintenance  and 
medical  treatment,  unless  the  contributory  method  of  sub- 
scription is  adopted  as  essential  in  industrial  areas. 

12.  Greatly  extended  support  for  voluntary  hospitals  should 
be  sought  from  employers  and  insurance  comiiauies,  seeing 
that  they  benefit  largely  both  directly  aud  indirecth-  by  the 
services  of  the  voluntary  hospitals. 

Contributory  Schemes. 

13.  It  is  undesirable  that  tbe  Association  should  approve 
specific  contributory  schemes  tor  the  provision  of  hospital 
benefit  as  such.  To  do  so  would  imply  that  the  Association 
had  considered  and  provided  against  all  the  possibilities  that 
may  arise  out  of  any  scheme  approved,  such  as  financial 
stability,  sufllciency  of  hospital  accommodation  for  the  area 
involved,  and  a  number  of  other  and  related  couditious  which 
can  only  be  detenuiued  during  the  actual  working  of  several 
of  these  schemes  for  an  extended  period.  But  it  is  desirable 
that  certain  principles  sliould  be  approved  by  the  Association 
as  applicable  to  any  contributory  scheme. 

14.  In  any  schemes  for  providing  hospital  benefit  by 
voluntary  hospitals  it  is  undesirable  that  the  hospitals  con- 
cerned should  undertake  auy  insurance  risk— that  is,  under- 
t.-  '"^  to  provide  hospital  benefit  when  required  iu  return  for  a,, 
p^.iodic  payment  by  an  individual  or  a  group  of  individuals  ; 
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so  that  where  schemes  are  set  up  to  provide  payment  for 
hospital  benelit  for  specified  individuals  or  groups  of  indi- 
viduals, such  schemes  should  he  orgauized  not  by  the  hospital 
but  by  some  independent  body. 

15.  The  acceptance  by  voluntary  hospitals  of  an  insurance 
risk  under  any  scheme  for  the  provision  of  hospital  benefits 
would  («l  prejudice  the  primary  consideration  in  the  admission 
of  a  patient  to  hospital — namely,  the  suitability  of  the  case 
for  admission  on  medical  grounds  :  and  {b)  in  the  event  of  the 
actuarial  estimates  upon  which  the  scale  of  premiums  and 
benefits  are  based  proving  faulty,  render  the  hospitals  liable 
to  meet  outlays  for  which  tliere  was  no  financial  provision 
and  consequently  endanger  the  purely  charitable  funds  of  the 
hospitals. 

16.  In  any  contributory  scheme  the  presence,  limitations, 
or  ai-icuce  of  a  coutractural  obligation  for  the  provision  of 
hospital  and  additional  benefits  should  be  plainly  stated  to 
the  contril)utors.  Failure  to  provide  such  statement  is  likely 
to  reflect  upon  the  good  faith  of  the  hospitals  and  of  the 
Xjromoters  of  the  scheme. 

Suitability  of  Patients  for  Hospital  Treatment. 

17.  The  primary  consideration  in  the  admission  of  a  patient 
to  hospital  should  be  the  suitability  of  the  case  on  medical 
grounds. 

18.  Some  means  of  investigation  into  the  circumstances  of 
the  applicants  for  relief,  by  means  of  an  almoner  or  other 
agent,  should  be  employed  in  all  medical  charities. 

Categoeies  of  Patients  for  Is'-P.\tient  Treatment. 

19.  Patients  admitted  to  voluntai-y  hospitals  should  be 
classed  under  the  following  groups:  "Free"  (Indigent), 
"  Tariff,"  and  "  Private." 

(a)  Free  {Indigent)  Patients.— Those  certifleii  by  the  almoner  or 
other  officer  of  the  hospital  as  unable  to  contribute  iu  any  way 
towards  tiieir  maintenance  and  treatment. 

\h\  T.irill  Patients.— Thoie  payinj;,  or  lor  whom  is  paid,  in  part 
or  in  wliole,  the  tariff  cost  of 'maintenance  and  treatment;  this 
group  includes  all  those  for  whom  any  payment  has  been  made 
by  lil  public  authorities;  (ii)  approved  societies,  employers  of 
labour,  insurance  companies,  or  other  bodies;  or(iiij  under  any 
contributory  scheme  ;  and 

(c)  Pririite  Patients. — Those  who  pay  for  special  accommodation 
and  who  arrange  for  medical  treatment  fees  indepeudeutly  of  the 
hospital. 

Free  {Indigent)  In-Patients. 

20.  Those  certified  by  the  almoner  or  other  oBlcer  of  the 
hospital  as  unable  to  contribute  in  any  way  towards  their 
maintenance  and  medical  treatment ;  and  for  whom  hospital 
benefit  is  provided  by  the  gratuitous  contributions  placed  at 
the  discretion  of  the  hospital  managers  and  by  the  gratuitous 
services  of  the  honorary  medical  staffs. 

21.  Cases  of  obvious  destitution  or  cases  already  in  receipt 
of  Poor  Law  relief,  should,  after  they  have  been  seen  once  in 
the  casualty  or  outpatient  department,  be  referred  to  the 
Poor  L  iw  relieving  officer,  unless  they  should  be  retained  by 
the  hospital  for  treatment.  But  in  case  of  patients  referred 
by  Poor  Law  medical  officers  to  hospital  for  consultation  or 
treatment,  payment  should  be  lequired  from  the  Poor  Law 
guardians  both  for  advice,  treatment,  and  maiuteuauce. 

Tariff  In-Patients. 

22.  When  the  Board  of  Management  of  a  voluntary 
hospital  enters  into  a  financial  arrangement  with  an 
employer  of  labour,  a  public  authority,  ai)proved  society, 
insurance  company,  or  any  other  body,  or  under  a  contri- 
butory scheme  for  the  reception  of  patients,  such  arrange- 
ments should  1k!  taken  to  cover  the  full  cost  of  maintenance 
and  medical  treatment,  and  should  provide  as  follows : 

(d)  Payments  made  for  tariff  inpatients  should  be  for  work  done 
bused  upon  a  tariff  of  fees  agreed  upon  from  time  to  tmie  between 
tlie  conlnicting  parties;  such  tariff  of  lees  making  full  allowance 
for  provision  of  hospital  accommodation,  maintenance  and  payment 
of  medical  staff. 

\l>)  The  accounts  of  the  hospitals  should  be  kept  so  as  to  show 
the  cost  of  tiiis  hospital  benefit. 

I.)  Inability  to  pay  for  adequaie  treatment  as  a  private  patient 
whether  in  the  hospital  or  outside,  should  be  the  consideration  for 
the  admission  of  all  tariff  patients  for  hospital  treatment. 

ufi  .Ml  persons,  whether  insure  I  under  the  National  Health 
Insurance  Acts  or  not,  whose  income  iron  all  sources  does  not 
exceed  the  limits  of  a  specified  scale,  should  be  eligible  for  hospital 
benefit  on  tariff  rates.  The  hospital  should  reserve  its  riglit  to 
challenge  admissions. 

'I'iie  following  mhximnni  sca'e  is  suggested,  subject  to  economic  and 
local  variations  aad  to  iwriodic  ix>%'iBion  ; 

ClAHS  1.— r.rmil  of  Iiiroine  X2O0.  tin  Sinulo  porson.!  over  16  voais  of 
nse.    (M  Wid  >w  or  widower  williout  children  under  16  years  of  nae. 

Clahh  2.— Limit  of  Jiic  me  i;25\  I'll  ^tarriBa  couples  without 
eliiklren  uniior  16  years  of  auv.  ^b)  ror.soits  with  cue  dependant 
nii.lerl6yenrsof  a-.;.: 

Class  J.-  r,imi(  nt  Tni-nm-  £300.  (nl  Mftrricd  couples  with  a  child  or 
eluldroii  iinrt.r  16  vp,ira  of  ago.  (li)  Persons  with  move  than  one 
itcpoDdnnv  uuiicr  16  yearH  of  oao. 


(f)  For  those  persons  whose  income  places  them  beyond  the 
agreed  specified  scale  for  tariff  patients  arrangements  maybe  made 
to  receive  them  as  private  patients,  for  the  conditions  governing 
which  see  paragraphs  23  and  24  below. 

(/)  The  ordinary  hospital  routine  of  admission,  transference  and 
discharge  of  patients  should  not  be  modified  for  tariff  patients,  nor 
should  any  preferential  treatment  be  given  to  them. 

(g)  No  tariff  patient  shonid  be  admitted  without  the  recom- 
mendation of  the  attending  practitioner,  except  in  the  case  of 
emergency. 

Private  Patients  in  Xursing  Homes  .ittached  to  Hospitals. 

23.  Where  it  is  desirable  that  special  accommodation  in  the 
nature  of  a  nursing  home  should  be  provided  in  connexion 
with  voluntary  hospitals  for  the  reception  of  private  patients 
there  should  be  provided  as  follows : 

(a)  Private  pat  ents  should  be  admitted  to  such  special  acoom- 
modalion  only  on  the  recommendation  of  a  private  practitioner, 
except  in  cases  of  emergency.  In  the  latter  circumstances  the 
patient's  own  medical  attendant  should  be  informed. 

[h)  It  shall  be  open  to  a  private  patient  to  select  any  registered 
medical  practitioner  as  his  attendant. 

(c)  The  scale  of  charges  for  the  private  patient  for  maintenance 
shall  be  such  as  fully  to  cover  every  cost  to  the  hospital. 

(d)  No  fixed  rate  of  payment  for  professional  services  rendered 
to  such  patients  should  be  established;  the  fees  so  payable  to 
remain,  as  at  present,  a  matter  of  arrangement  between  patient, 
family  physician,  and  consultant. 

Private  In-Patients  in  Hospitals. 

24.  Where  private  patients  are  admitted  under  special 
arrangements  into  the  public  wards  of  a  voluntary  hospital : 

(a)  Private  patients  should  be  admitted  to  such  wards  only  on 
the  recommendation  of  a  private  practitioner,  except  in  cases  ol 
emergency. 

{h)  The  scale  of  charges  for  the  private  patient  for  maintenanc3 
shall  be  such  as  fully  to  cover  every  cost  to  the  liospiial. 

ic)  No  flsed  rate  of  payment  for  professional  services  rendered 
to  such  patients  should  be  established;  the  fees  so  payable  to 
remain,  as  at  present,  a  matter  of  arrangement  between  patient 
and  the  meml'ej    .[  )li  ■  st  iff  of  the  hospital. 

(if)  The  ace. J' i!  ■;  '><■'  hospitals  should  hi  kept  so  as  to  show 
the  oast  of  thi:,  i    -}•  :a.  li.iiefit. 

(e)  The  ordinary  li,is|iital  routine  of  admission,  transference  and 
discharge  of  patients  should  not  be  modified  for  these  private 
patients,  nor  should  any  preferential  treatment  be  given  to  them. 

Out-Patients. 

25.  The  primary  object  of  the  out-patient  department  should 
be  for  consultation. 

26.  Only  such  treatment  shonid  be  given  as  cannot  con- 
sistently with  the  best  interests  of  the  patient  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill. 

27.  All  cases  not  suitable  for  hospital  treatment  should  be 
referred  in  general  terms  to  a  medical  practitioner,  to  a  public 
medical  service,  an  approved  provident  dispensary,  or  to  the 
relieving  officer  under  the  Poor  Law. 

28.  Where  arrangemeuts  for  consultations  or  specialist 
services  for  tariff  patients  are  made  under  some  contributory 
scheme  or  otherwise  such  arrangements  should  provide  that 
these  services  shall  be  given  so  far  as  is  possible  and  con- 
sistent with  the  best  interests  of  the  patients  by  the  privaU' 
practitioner  at  his  consulting  rooms  or  at  the  patient's  own 
home  and  not  at  the  out-patient  department  of  the  voluntary 
hospital. 

29.  Private  patients  should  not  be  seen  or  treated  at  the 
out-patient  department  of  a  voluntary  hospital  except  where 
no  other  arrangement  is  practicable,  or  iu  case  of  emergency, 
and  in  such  cases  preceding  para.  23  (c)  and  (rf)  should  govern 
arrangements. 

30.  In  cases  where  consultations  or  treatment  are  given  at 
an  out-patient  department  the  ordinary  liospital  routine 
should  not  be  modified,  nor  shonid  any  preferential  treatment 
be  given  to  farill  or  private  patients. 

Medical  Stai-ts  of  Voluntary  Hospitals. 

31.  Full  opportunity  should  be  given  to  private  practitioner.'; 
who  possess  the  necessary  qualifications  and  experience  to 
participate  in  the  work  of  voluntary  hospitals,  and  for  that 
purpose : 

(a)  The  age  limit  or  tenure  of  office  of  members  of  the  honorar'- 
medical  staffs  of  voluntary  hospitals  should,  where  necessary,  be  ~  ) 
modified  as  to  allow  more  and  younger  practitioners  to  obtain 
responsible  hospital  experience. 

(ft)  Greativ  increased  facilities  should  be  provided  for  the  appoint- 
ment of  clinical  and  chief  clinical  assistants  to  the  various 
departments  of  the  larger  hospitals. 

(C)  When  the  number  of  patients  of  voluntary  hospitals  increases 
the  medical  staff  of  all  grades  should  be  increaseil. 

(<i)  In  considering  the  eligibiiitv  of  a  praetitioner  for  one  of  thesa 
apiroiniraents  the  points  which  "would  atford  indications  to  which 
due  regurd  should  be  given  are  one  or  more  of  the  following: 
(i)  siieciul  academic  or  post-grailuate  study,  if  combined  with  soni« 
tvideuce  of  actual  practice  of  the  speciality ;  (ii)  tenure  of  hospital 
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uid  other  appointments  affording  special  opportunities  tor  acquir- 
ing experience  ;  and  (iii)  local  professional  recognition  of  com- 
petence in  a  consultative  or  expert  capacity. 

Formation  of  Staff  Funds. 

32.  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  [other  than  paying  patients  referred  to  in 
loregoing  paragraphs  23  and  24]  paying,  in  part  or  in  whole, 
I  he  hospital  maintenance  fees,  either  individually  or  by  some 
contributory  method,  or  with  the  addition  of  rate-aid  or 
State-aid,  or  by  a  combination  of  two  or  more  of  these 
methods,  a  percentage  of  all  such  payments  should  be  passed 
into  a  fund  which  can  be  allocated  in  any  manner  which  the 
honorary  medical  staff  may  determine  (Annual  Bepresenta- 
•tive  Meeting,  1921,  Min.  236). 

On  jiniendments  beinfl  proposed  to  the  foregoing  paragraph  32  at  the 
Arnual  Representative  .Meeting,  1922,  the  following  resolution  was 
carried  :  *'  That  it  be  an  instruction  to  the  Council  to  reconsider  the 
terms  of  the  policy  of  the  Association  as  expressed  by  the  .\nnual 
Kepresentative  Meeting.  1921  (Min.  23&— see  above),  and  to  report  what, 
if  an>'.  modifications  may  be  desirable  to  meet  any  possible  inequities 
that  may  arise  frour  its  operation." 

33.  When  the  Board  of  Management  of  a  voluntary  hospital 
enters  into  a  financial  arrangement  with  a  public  authority, 
au  employer  of  labour,  approved  society,  insurance  company, 
or  under  a  contributory  scheme  or  otherwise  for  the  recep- 
tion of  patients,  such  arrangement  should  be  taken  to  cover 
the  cost  of  maintenance  and  medical  treatment  and  a 
jiercentage  of  all  such  receipts  should  be  passed  into  a  fund 
which  is  at  the  disi^osal  of  th«  honorary  medical  staff  of 
that  hospital. 

34.  The  honorary  medical  staffs  luay  find  the  following 
suggestions  valuable  in  connexion  with  the  disposal  of  the 
moneys  in  the  special  fund,  and  accordingly  the  Association 
suggests  to  the  hospital  staffs  concerned  that  one  or  more  of 
the  following  methods  of  distribution  of  any  moneys  in  the 
s|)ecial  fund  may  be  found  suitable  : 

I")  To  the  members  of  the  honorary  medical  staffs  for  their 
own  personal  disposal : 

iht  For  the  assistance  of  members  of  the  medical  staff  in  con- 
nexion with  research  work; 

1(1  For  the  purchase  of  instruments,  books,  etc.,  for  the  use  of 
the  medical  staff,  or  for  lending  to  other  members  of  the 
profession  ; 

111)  For  the  initiation  or  development  of  post-graduate  teaching 
in  the  institution; 

ict  The  institution  of  a  local  medical  benevolent  fund,  adminis- 
tered by  the  members  of  the  honorary  medical  staff,  for  dealing 
with  necessitous  cases — for  example,  widows  and  children  of 
former  colleagues; 

I  / 1  Grants  to  any  recognized  medical  benevolent  fund  or 
institution ;  or 

|i/i  Otherwise  as  the  medical  staff  may  decide. 

35.  In  cases  where  members  of  the  staffs  of  voluntary 
liospitals  attend  tariff  patients  at  stated  hours  under  arrange- 
ment, they  should  receive  adequate  payment  upon  a  time 
basis. 

Recognition  of  Local  Advisory  Medical  Committee. 

36.  In  every  hospital  area  (tor  example,  the  area  of  a 
Toluntary  hospitals  committee)  the  Association,  through  its 
local  organization,  should  form  a  representative  local  ad- 
visory medical  committee  which  should  be  recognized  by-  the 
a,uthorities  concerned,  and  from  which  representation  should 
be  given  upon  the  Voluntary  Hospitals  Committee. 

Representation  on  Boards  of  Management. 

37.  Medical  Representation. — The  association  of  officially 
recognized  representatives  of  the  local  medical  profession  in 
the  promotion  and  general  management  of  hospitals  and 
other  medical  charities  is  desirable  in  the  interests  of  those 
institutions  as  well  as  of  the  profession,  and  that  for  the 
appoint  luent  of  such  representatives  use  should  be  made  of 
the  machinery  afforded  by  a  Division  of  the  British  Medical 
Association. 

38.  /,(/)/  Representation. — Where  representation  of  bene- 
factors, subscribers,  or  contributors  to  the  funds  of  a  volun- 
tary hospital  is  given  on  tlie  board  of  management  or 
governors  of  the  hospital,  representaiion  should  be  dis- 
tributed so  as  to  secure  the  representation  of  each  interest 
in  the  hospital,  and  so  that  no  single  interest  should  be  in  a 
majority.  Contributions  given  with  an  implicit  or  explicit 
obligation  of  hospital  service  shall  not  rank  for  representation 
with  other  benefactions. 

Contrib-iitory  Schemes  and  Additional  Services. 

39.  Xo  contributory  scheme  for  hospital  benefit  should  be 
cousidei-ed  satisfactory  unless  there  are  arrangements  for  an 
;ulo(|iiate  home  nursing  and  ambulance  service,  and  for  dental, 
laboratory,  and  .''ray  facilities. 

Cottage  Hospitals. 

40.  Ah  far  as  pos.sible,  every  patient  in  a  cottage  hospital 
-sh'  iiid  have  the  right  to  be  attended  by  his  usual  medi  al 
aiu  udant. 


41.  The  previous  provisions  contained  in  this  Report  are 
also  applicable  to  cottage  hospitals. 

Admission  of  Cases  in  Receipt  of  Maternity  Benefit. 

42.  As  it  is  necessary  for  the  training  in  midwifery  of 
medical  students  and  pupil  midwives  that  there  should  be 
an  adequate  supply  of  clinical  material  available  for  that 
purpose,  no  parturient  woman  should  be  refused  treatment 
in  the  obstetric  departnaent  of  a  voluntary  hospital  or  similar 
institution  on  the  ground  that  she  is  eligible  for  a  maternity 
benefit. 

43.  All  women  receiving  treatment  through  the  obstetric 
department  of  a  voluntary  hospital,  or  similar  institution, 
who  are  entitled  to  a  maternity  benefit,  should  be  required  to 
pay  such  sum  to  the  hospital  or  institution  as  shall  be 
determined  upon  by  the  governing  body. 

44.  From  each  sum  an  amount,  to  be  agreed  upon  between 
the  governing  body  and  medical  staff,  should  Ije  placed  to 
a  special  fund,  which  shall  belong  to  the  medical  staff. 

AppLic.iTioN  OK  Hospital  Policy. 

45.  That  the  carrying  out  of  the  hospital  policy  of  the 
Association,  as  now  approved,  be  proceeded  with  in  stages ; 
that  during  tlie  ensuing  session  1922-3,  the  education  of  the 
public  in  general,  governing  bodjes  of  liospitals  in  particular, 
and  the  medical  profession,  be  undertaken,  and  that  progre.ss 
be  reported  to  the  Annual  Representative  Meeting,  1923. 


Association  llotias. 

COUNCIL,    1922-23. 

V\4CANCY. 

Notice  is  hereby  given  of  the  following  vacancy  in  the 
membership  of  the  Council : 

Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut. -Colonel  R.  H.  Klliot,  I.M.S.iret.). 

Under  By-law  54  (2)  the  Council  is  empowered  either  to 
fill  the  vacancy  itself  or  cause  it  to  be  tilled  by  means  of 
an  election  by  the  Body  authorized  to  elect,  and  has  decided  to 
adopt  the  latter  course  in  the  present  case. 

Nominations  must  be  signed  by  not  less  than  3  Members  of 
any  Branch  in  the  Group,  and  must  be  in  the  following  form, 
or  in  one  to  the  like  effect,  and  should  be  received  by  the 
Medical  Secretary  not  later  than  Saturday,  November  25th, 
1922: 

COUNCIL,   1922-23. 
Nomination  Form  for  Election  of  a  Member  by  the 

Grouped  Indian  Branches.    • 
By  Not  Less  than  3  Sleinbers  o/  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate 

of iFull  name  and  address  to  be  given) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon 
Hyderabad  and  Central  Provinces.  Mesopotamia,  Punjab,  and 
South  Indian  ana  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators 

Branch(es)    

Date 1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  annual  meeting  of  the  Birmingham 
Branch  will  take  place  at  the  IMedical  Institute  on  Thursday. 
October  19th,  at  3.30  p.m.  Business:  To  receive  the  annual 
reports.  To  elect  officers  for  the  ensuing  session.  The  President. 
Mr.  Albert  Lucas,  P. R.C.S  ,  will  deliver  his  inaugural  address  on 
the  hospital  policy  of  the  Association.  Tea  will  be  provided  at 
the  close  of  the  meeting  by  the  President. 

Birmingham  Br.^nch  :  Coventry  Division. — The  annual  dinner 
of  the  Coventry  Division  will  be  held  on  Tuesday,  October  10th,  at 
the  Masonic  Hall,  Little  I'ark  Street,  Coventry,  at  7.30  p.m. 
Ticke  s,  £1  Is.  with  wine,  Ms.  without.  The  following  programme 
for  the  session  1922-23  has  been  prepared:  October  loth,  annual 
dinner  ;  November  7th,  puper  by  Dr.  Croft  (Chairman)  and  Repre- 
sentative's report ;  December  5th,  paper  by  Mr.  F.  Barnes, 
F. R.C.S.,  "  Excision  of  gastric  ulcers"  ;  February  6th,  1923,  paper 
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by  Mr.  Beckwith  Whitehouse,  F.R.C.S. ;  March  6th,  paper  by  Dr. 
.v.  P.  Thomson  ;  May,  annual  meeting.  The  ordinary  meetinj^s 
of  the  Division  are  held  in  the  board  room  of  tlie  Coventry 
and  Warwickshire  Hospital.  Members  are  invited  to  show  cases 
or  specimens  at  any  meeting. 

Border  Counties  Branch.— A  general  meeting  of  the  Border 
Counties  Branch  will  be  held  at  the  Dumfries  and  Galloway  Royal 
Infirmary,  Dumfries,  on  Friday,  October  13th,  at  3  p.m.  Agenda: 
Ur.  P.  Slurray  Kerr,  "Random  notes  on  some  surgical  and 
medical  cases  with  .r-ray  plates."  Dr.  Livingston  will  show  cases 
and  patholoyiral  specimens.  Dr.  Glover,  "  Notes  on  some  recent 
cases.''  Dr.  Robson  will  deal  with  some  aspects  of  treatment  of 
various  diseased  conditions.  Dr.  R.  Connell  will  show  some  .r-ray 
plates.  Other  members  of  the  infirmary  staff  will  show  oases,  etc. 
J  lie  Branch  Council  will  meet  at  2.45  p.m. ;  tea  at  4.15  p.m. 

Dorset  .*nd  West  H.ants  BR.txcH.— The  autumn  meeting  of 
the  Dorset  and  West  Hants  Branch  will  be  held  at  the  Royal  liath 
Hotel.  Bournemouth,  on  Wednesday,  October  11th,  when  the 
President,  Dr.  W.  Johnson  Smyth,  will  take  the  chair  at  3  p.m. 
Tlie  practitioners  in  the  Bournemouth  district  invite  members  to 
luncheon  at  the  Royal  Bath  Hotel  at  1.30p.m.  Agenda:  To  fi.\ 
date  and  place  of  annual  meeting.  Election  of  olticers,  1922-23. 
Consider  the  question  of  inviting  the  Association  to  hold  its  animal 
rneeting  in  Bournemouth  in  tlie  near  future.  Dr.  C.  J.  Girling, 
Vice-Preside  it,  will  read  a  paper  on  some  criticisms  and  sugges- 
tions in  regard  to  our  professional  modes  and  manners.  Mr. 
W.  Arch.  Mein.F.R.C.S.E.,  will  read  a  paper  ou  spinal  anaesthesia. 
Dr.  Johnson  Smyth  invites  members  to  tea  after  the  meeting. 

Dorset  and  West  H.\nts  Branch:  BouRNEMoriH  Division.— 
A  meeting  of  the  Bournemouth  Division  will  be  held  at  Bourne- 
mouth on  Thursday,  October  19lh,  when  a  British  Medical  Asso- 
ciation lecture  will  be  delivered  by  Dr.  J.  A.  Ryle. 

Essex  Branch  :  South-Essex  Division.— .'i.  meeting  of  the 
medical  practitioners  of  the  borough  will  be  held  at  the  Victoria 
Hospital,  Southend-on-Sea,  on  Friday,  October  6tli,  at  3.15  p.m. 
.\geuda:  To  consider  the  following  resolution  of  the  Committee 
of  the  Southend  Victoria  Hospital : 

That  the  opinion  of  the  local  British  Medical  Association  be  invited  ds 
to  the  method  of  fmure  appointments  to  the  bonrrary  staff  of  the 
hospital,  and  with  particiiln.r  reference  to  its  enlarcenient  for  service 
in  the  new  Ont-patienis  Department  for  the  consideiation  of  the 
Hospital  Committee  in  amending  the  rules  of  the  institution. 

It  is  felt  that  this  very  important  matter  should  be  decided  by  the 
local  practitioners  of  the  town,  including  non-members  of  the 
Association,  and  it  is  hoped  that  as  many  as  possible  will  be 
present  and  voice  their  opinions.  After  the  meeting  the  annual 
general  meeting  of  the  Division  will  be  held.  Agenda  :  Election  of 
officers  for  ensuing  session.  The  annual  dinner  of  the  Division 
will  be  held  at  the  Palace  Hotel  on  Friday,  October  13th,  when 
Dr.  Alfred  Cox,  Medical  Secretary,  will  be  the  guest  of  the 
Division. 

Leicester  and  Rutland  Division.— A  golf  match  between 
members  of  the  Leicester  and  Rutland  Division  and  members  of 
the  Nottingham  Division  has  been  arranged,  and  will  take  place 
on  the  links  of  the  Leicestershire  Golf  Club,  bv  the  kind  permission 
of  its  committee,  on  Thursday,  October  12th,  at  2  p.m. 

.\meeting  of  the  Division  will  be  held  at  the  Medical  Club,  Bond 
Street,  Leicester,  on  Friday,  October  13th,  at  4  p.m.,  when  an 
address  on  tlie  future  of  the  National  Health  Insurance  system 
will  be  given  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
British  Medical  Association. 

^Metropolitan  Counties  Branch  :  City  Division.— At  the 
meeting  of  the  Division  to  be  .held  at  the  Metropolitan  Hospital 
Kiiigsiiiiid  Koad,  E  8,  on  October  10th,  at  9.15  p.m..  Dr.  Mackenzie 
Wallis,  Chemical  I'athologist  at  St.  Bartholomew's  Hospital,  will 
read  a  paper  on  Die  application  of  the  skin  tests  for  protein  hyper- 
sensitivity to  asthma  and  allied  conditions,  with  an  outline  of 
treatment. 

Metropolitan  Counties  Branch:  East  Hertfordsiiii!e 
Division.— The  first  meeting  of  the  session  of  the  East  Hertioid- 
Bhire  Division  will  be  held  at  3  p.m.  on  Wednesdav,  October  lltli 
at  the  County  Hospital,  Hertford,  when  Mr.  W.  H.  Bowen,  I'.R.C.S. 
(Cambridge),  will  read  a  paper  on  the  Mayo  clinic.  Tea  will  be 
provided  at  Is.  a  head. 

Metropolitan  Counties  Branch:  South  Middlesex  Division 
—  I  he  following  programme  has  been  arranged  for  192'<!-23,  the 
meetnigs  to  take  place  at  St.  John's  Hospital,  Twickenham  at 
?;•  11 ''■""•■  ^^'e'lnesday,  October  18tli :  I'aper  bv  Mr.  Kenneth 
\\alkcr,  F.R.C.S.,  ou  Haematuria.  Wednesdav,  November  15th: 
General  business;  discussions  on  (ll  Applied  inimunitv,  to  be 
opened  by  Dr.  E.  G.  Perodeau  ;  i2i  Sciatica,  to  be  oiiened  by  Dr 
1  .  \\.  L.  Camps;  (3|  Medical  lees,  to  be  opened  bv  Ur.  C.  C.  Scott 
\\cdne8day,  February  21st.  1923:  Paper  bv  Dr.  T.  Watts  Eden, 
Obstetric  Ph>'sician  to  Charing  Cross  Hospital.  Wednesday, 
-iiaicn    .ilst:    General    business;    discussions    on    (1)    (iout    aiid 


rheumatism,   to  be  opened  by   Dr.  G.  S.   Ewen;    (2)    A 


I    — .- .  ■■"■"""i "j'^a.      >*eunes{iav,  iuav   ibt  i  :    \nnuai 

b,-  To  me  hll    n?  H  "p      r  "r  Vf  K'^'^"  ^V  Sir  Kenneth  Goadby  in 
ini   I' ctme  hall  of  the  Public  Library  early  in  1923. 


North  of  England  Branch:  Darlington  Division.— The 
following  is  the  programme  arranged  for  1922-23:— October  19th  : 
Mr.  Hill,  M.R.C.V.S.,  Intercommunicable  disease  of  man  and 
beast.  November  16tli  :  Paper  by  Mr.  G.  Grey  Turner.  December 
7th:  Dr.  Wells  Patterson,  Thyroid  gland  in  health  and  disease. 
January  18th,  1923:  Mr.  R.  J.  Willau,  Senile  diseases  of  jirostate 
gland.  February  15lh  :  Dr.  W.  E.  Hume,  Heart  disease.  March 
15th:  Dr.  Mostyn.  JI.O.H.,  Development  of  Darlington .  from 
public  health  point  of  view.  April  19th :  Dr.  E.  Farquhar  Murray, 
Gynaecology  in  general  practice.  May  10th:  Mr.  W.F.  Wilson, 
Common  diseases  of  ear,  nose,  and  throat.  Papers  on  Pyorrhoea- 
by  Mr.  Hamilton,  and  on  Some  aspects  of  school  dental  work  by 
Jlr.  Horsley,  will  also  be  read  on  dates  to  be  arranged.  Members, 
of  the  Veterinary  .\ssociation  are  invited  to  be  present  and  to  take 
part  in  the  discussion  on  Mr.  Hill's  paper,  and  the  presence  of 
members  of  the  British  Dental  Association  is  invited  at  Messrs.. 
Hamilton  and  Horsley's  papers. 

North  Wales  Branch  :  North  Carnarvonshire  and- 
Anglesey  Division.— A  clinical  meeting  of  the  North  Carnarvon- 
shire and  Anglesey  Division  will  be  held  at  the  Metropole  Hotel,. 
Colwyn  Bay,  ou  Tuesday,  October  17th.  at  3.45  p.m.  The  Colwyn 
Bay  Medical  Society  invites  members  of  the  Division,  and  is 
making  arrangements  to  entertain  them.  The  following  agenda, 
has  been  airanged:  (1)  The  diagnosiic  methods  in  the  .r  ray 
examination  of  chests,  with  particulars  of  several  cases  shown  hy~ 
Drs.  Lord  and  Nuttall.  (2j  Some  further  experiences  of  the  treat- 
ment of  fractures  by  the  Lane's  bolts  and  screws,  by  Dr.  A.  N.. 
Leeming.  (3)  A  demonstration  of  Sliipway's  anaesthesia,  by  Dr. 
Eric  Lightwood.  (4)  A  comiiarison  of  the  various  operative 
measures  in  the  treatment  of  prolapse  of  the  uterus,  by  Dr.  W.  E. 
Huff-Hewitt.  Members  who  propose  to  attend  are  requested  to- 
notify  Dr.  J.  R.  Prytherch,  Honorary  Secretary,  on  or  befcre. 
October  loth,  so  that  the  Colwyn  Bay  Medical  Society  may  know- 
how  many  to  expect.  Fast  train  from  Bangor  2.51  p.m.  Return 
from  Colwyn  Bay  6.0  or  7.36  p.m. 

Shropshikk  and  Mid- Wales  Branch.  — The  forty-seventh, 
autumn  meeting  of  the  Shropshire  and  Mid- Wales  Brauch  will  be 
held  at  the  Roval  Salop  Intirmarv  on  Tuesdav.  October  10th,  at. 
3  30  p.m.,  when  the  President,  Dr.  Glynn  Pigott,  will  take  the 
chair.  Agenda  :  Election  of  new  members.  Correspondence  orr 
appointmeiit  if  medical  officer  to  borough  police.  Address  by  the- 
Presulent.  entitled  "  Various  abnormalities  met  with  in  a  series  of 
eleven  hundred  cases  of  midwifery,  with  special  reference  to 
placenta  praevia  and  its  treatment."  A  council  meeting  will  be- 
held at  3  p.m.  By  kind  invitation  of  the  President,  tea  will  l;e 
provided.  The  annual  dinner  will  be  held  at  the  Masonic  Hall, 
College  Hill,  at  6  p.m.  Morning  dress  will  be  worn.  Tickets, 
10s.  6d. 

.Southern  Branch. — The  following  meetings  of  the  Southern 
Biancli  will  be  held  at  the  South-Western  Hotel,  Soutnamptou,  at 
2.30  )*.m..  when  addresses  will  be  given  :  —  ThHr:fiiay,  Decenibt'r 
mil,  i:i>'J  :  "  The  prevention  and  conservative  treatment  of 
senile  gangrene,"  Mr.  \V.  Sampson  Handley,  JI.S.,  F.R.C.S., 
surgeon  to  Middlesex  Hospital.  Thursday,  March  2'.ind.l923:  "The 
diagnosis  and  treatment  of  cholecystitis  and  gall  stones,"  Dr. 
Arthur  F.  Hurst,  physician  to  Guy's  Hospital.  Members  are 
earnestly  requested  to  make  a  special  effort  to  attend  the  meetings. 

South  Indian  BR.iNCH. — The  following  is  the  programme  of 
meetings  arranged  for  the  session  1922-23: — September  6  )i :  The 
practitioner's  dutv  towards  a  prei^nant  woman,  bv  Major-General 
Ci.  G.  Giffard,  C.SJ..  K.H.S.,  I. .M.S.  ;  Eclampsia,  liv  JlajorC.  A.  F. 
Hingstou,  O.B.E.,  I. M.S.  October  4th:  The  relations  of  medicine 
and  the  law,  by  the  Hon.  Mr.  Justice  Coutts-Trotter.  November 
1st:  Recent  advances  in  research,  bv  Major  J.  Cunningham,  M.I'.. 
I.M.S.,  and  iMajor  J.  A.  Cruiclishank,  iM.C,  M.D.,  I.M.s. 
December  6th :  The  surgical  treatment  of  chronic  dysrepsia. 
by  Major  E.  W.  C.  Bradlield.  M.S.,  M.B..  F.R.C.S.,  I.M.S. 
Januarv  3rd  :  Recent  advance  iii  medicine,  bv  Lieut.  Colonel  F.  1  . 
Elwes,"C.I.K.,  M.U.,  I.M.S.  February  7th":  Optic  atrophv,  bv 
Major  R.  E.  Wright,  B.A.,  M.D.,  B.Ch.,  I.M.S.  The  meetings  are 
held  at  the  Medical  College  on  the  tirst  Wednesday  of  each  moiitli. 
and  all  medical  men  in  Madras  are  cordially  invited  to  attend  and 
take  part  in  the  scientific  discussious. 

Suffolk  Branch. — A  meeting  of  the  Suffolk  Branch  will  be 
held  at  Ipswich  on  Friday,  October  27th,  when  an  address  will  be 
delivered  bv  Dr.  Ci.  C.  Anderson.  Deputy  Medical  Secretary,  ou 
"The  British  Medical  Association— its  failings,  its  achievements, 
and  its  jiossibilities."    Sir  Henry  tiauvain  will  also  rearl  a  paper. 

Sussex  Branch  :  Hrigutox  Division,  —  /.i.*/  of  CUnical  Mtetinii'  ■■ 
—October  i9tli,  1922,  Roval  Sussex  County  Hospital;  November 
16th,  Children's  Hospital';  Doceniber  14tb",  Hoval  Sussex  County 
Hospital.  January  18ih,  1923,  Lady  (_  hichester  Hospital;  February 
15tli,  Roval  Suss'ex  County  Hospital;  March  15th,  Eye  Hospitiil; 
April  19tli,  Royal  Sussex  County  Hospital;  May  17th,  Children's 
Hospital;   June  21st,  Royal  Sussex  County  Hospital. 

Yorkshire  Branch  :  Harrog.\te  Divi'Mon. — A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C..\.,  Harrogate,  on  Satur- 
day, October  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medical  Association  lecture  on  "  Some  of  the  clinical 
manifestations  of  tabes,"  which  will  be  illustrated  by  lantern  slides. 

Worcestershire  and  Herefordshire  Branch:  Hereford 

Division. 

Post-Gradiiate  Dcmoiiftralidiis. 

Postgraduate    demonstrations    have     been    arranged    by    the 

Hereford  Division,  in  connexion  with  the  University  of  Bristol, 

at  the  Herefordshire  General  Hospital,  at  3  p.m.  ou  successive- 
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Mondays,  beginning  October  9th.  Members  of  the  British  Me  lical 
Association  in  adjoininj^  counties  who  desire  to  atten-t  sliouki  com- 
municate with  the  Honorary  Hecretiry  of  tlie  Herefurd  Division, 
Dr.  Herbert  Jones,  Tower  Roid,  Hereford.  The  fee  for  the  course 
ia  two  guineas.     The  subjects  are: 

Modern  Treatment  of  Diabetes,  by  Dv.  J.  A.  Nixon,  C.Jf.G. 

Diagnosis  and  Treatment  of  Common  Gastric  Disorders,  by  Mr.  A, 
Reudle  Short.  F.R.C.S. 

Diagnostic  Value  of  Cerebro-spioal  Fluid  Examinations,  by  Dr.  G. 
Hadfleld. 

Diagnosis  and  Treatment  of  Toxaemia  of  Pregnancy,  by  Dr.  Walter 
Swayue. 

Diagnosis  and  Treatment!  of  Gall-bladder  Diseases,  by  Mr.  T.  Car- 
wardine. 

^'ormal  and  Acquired  Resistance  to  Disease,  by  Professor  Walker  Hall. 


iKfjtings  of  ISrancbfs  an&  Btbisions. 

KiONT  Branch. 
A  MEETING  of  the  Kent  liranch  was  held  on  September  14th 
at  the  Kent  and  Canterbury  Hospital,  Canterbury,  with  Dr. 
Percy  Lewis,  President,  in  the  chair,  when  a  discussion 
took  place  on  the  work  o£  maternity  and  child  welfare 
clinics. 

Maternity  and  Child  M'elfore  Clinics. 

Dr.  ROWAM  McCoMBE,  medical  officer  of  health,  Margate,  said 
that  by  the  medical  inspection  of  schools  which  commenced  in 
1910  various  defects  were  found  which  ought  to  be  and  could  be 
remedied  much  earlier  in  life.  It  followed  that  if  we  wanted  to 
raise  a  liealthy  race  of  people  we  must  commence  with  the  baby  as 
soon  as  it  was  born,  even  with  the  parent,  or  better  still,  with  the 
boy  and  girl  during  adolescence.  At  Margate  the  maternity  and 
child  welfare  work,  begun  leu  years  ago  in  a  very  small  way,  had 
gradually  evolved  new  ideas  until  they  had  gone  as  far  as  the 
Miuistr_\  of  Health  would  permit.  The  necessities  for  the  work 
were  a  sullicient  number  of  health  visitor.s.midwives,  and  voluntary 
workers,  and  a  properly  constructed  building.  Health  visitors  gave 
weekly  lectures  to  mothers  on  such  subjects  as  the  importance  of 
breast-feeding  tor  babies,  infantile  diarrhoea,  ante-natal  hygiene, 
infantile  and  infectious  diseases.  Leaflets  on  these  subjects  were 
given  free  to  the  mothers  and  small  books  sold  at  cost  price. 
At  the  end  of  the  lecture  the  babies  were  weighed — healthy 
ones  monthly,  others  weekly.  A  certain  amount  of  emulation 
thus  arose  amongst  the  mothers.  The  medical  officer  of  health 
saw  all  the  babies  as  soon  as  practicable  after  they  were  born  ;  if 
the  baby  were  healthy  in  every  way  and  it  went  on  all  rigbt  and 
gained  weight  steadily  he  did  not  see  it  again.  The  commonest 
irouble  or  ailment  with  whicti  he  hatl  to  deal  was  the  feeding. 
They  had  to  "ring  the  changes"  and  have  the  baby  weighed  at 
least  once  a  week.  They  never  allowed  the  mother  to  give  up 
breast-feeding.  He  believed  tliat  95  per  cent,  of  mothers  could 
breast-feed  tueir  babies  if  they  only  tried  and  were  told  the  best 
way  to  go  about  it.  Another  trouble  was  a  tight  prepuce,  which 
could  generally  be  remedied  with  a  probe  and  vaseline.  They 
always  had  a  certain  number  of  babieswith  diarrhoea  and  constipa- 
tion, and  a  few  cases  of  rickets,  but  he  only  guve  advice  to  the 
motlier,  with  occasionally  a  few  grey  powders  and  cod-liver  oil 
emulsion.  When  children  were  really  ill  he  advised  the  parents  to 
consult  their  own  doctor.  The  health  visitor  assisted  him  at  his 
consultations  and  visited  the  baby  the  next  day  and  saw  that  his 
instructions  were  carried  out.  Two  municipal  midwives  were 
employed  in  Margate,  and  they  carrier!  out  the  ante-natal  visiting; 
but  it  "was  very  seldom  that  he  could  get  a  prospective  mother  to 
come  and  see  him,  though  he  felt  sure  that  by  examination  and 
proper  advice  much  might  be  done  to  reduce  the  number  of 
premature  births  and  the  infantile  mortality.  In  addition  they 
had  a  clothing  stall  and  a  bookstall,  goods  being  sold  at  cost  price. 
There  was  also  a  dinner  fund,  and  tea  was  partly  given.  Dr. 
McCumbe  regarded  the  reduction  in  infant  mortality  during  the 
last  few  years  as  chiefly  due  to  this  work. 

Dr.  F.  Wacher,  medical  ol'Hcer  oi  health,  Canterbury,  said  that 
the  local  doctors  most  readily  co-ojjerated  in  the  work  by  giving 
lectures,  and  when  necessary  by  admitting  maternity  cases  to  the 
hospital,  lie  found  that  motheis'  uieas  as  to  the  times  to  feed 
children  often  were  so  striyage  that  he  had  drawn  up  a  leaflet  as 
a  guide  to  them  about  feeding  babies.  He  found  citrated  milk  very 
useful,  and  added  malt  extract  when  the  baby  was  two  months  old. 
He  referred  to  the  success  he  had  had  with  some  children  left 
orphans  at  or  soon  after  birth.  He  considered  that  the  reduc- 
tion in  infantile  moitality  was  largely  a  cousequence  of  the  work 
of  these  clinics. 

Dr.  Constant  Ponder,  assistant  coimty  medical  officer,  Kent, 
described  the  development  of  the  Kent  infant  welfare  scheme. 
He  said  that  the  scheme  operated  in  seventeen  urban  and  twenty 
rural  districts  that  did  not  adopt  the  Notihcatiou  of  Births  Act. 
The  nurse  in  charge  was  the  health  visitor;  she  also  acted  as 
tuberculosis  and  school  nurse  for  her  area,  overlapping  thus  being 
avoided,  'the  Kent  scheme  was  largely  concerned  with  small 
infant  welfare  centres  in  villages;  the  success  of  some  of  these 
centres,  where  the  nurse,  doctor,  and  voluntary  helpers  worked 
well  together,  was  striking.  Success  or  failure  depended  mainly 
on  the  nurse.  The  Kent  centres  were  conducted  on  the  usual 
lines,  the  doctor  being  a  consultant.  Xo  treatment  was  given  and 
cases  of  illness  were  referred  to  the  patient's  own  doctor.  The 
sale  of  artilicial  foods  was  discouraged  as  far  as  possible.  The 
present-day  insistence  on  economy  was  hindering  the  full  develop- 
ment of  the  work,  which  was  probably  the  most  valuable  branch 


of  preventive  medicine.  He  made  an  appeal  for  the  co-operation 
and  sympathy  of  the  general  practitioners  in  this  important  public 
health  work. 

Dr.  bELUY  (Teynham)  considered  that  infant  welfare  centres 
were  chiefly  responsible  for  the  reduction  of  infant  deaths  by 
about  half  and  lor  the  vast  improvement  in  children's  health. 
Dr.  Ferguson  (Canterburyi  said  that  ante-natal  work  was  impor- 
tant, useful,  and  valuable,  but  he  found  it  difficult  to  get  a  patient 
to  come  for  examination.  In  his  opinion  the  better  feeding  and 
clothing  of  children  consequent  on  higher  wages  during  and  since 
the  war  was  chiefly  responsible  for  the  improved  health  of 
children. 

Dr.  SCURFIELD  (Folkestone)  referred  to  the  proper  use  of 
"  altered  cow's. milk  "  in  infant  feeding,  and  drew  upon  his  expe- 
riences Ht  Sheffield.  In  bis  opinion  the  interest  of  competition 
excited  by  infant  welfare  centres  and  the  knowleilge  by  the 
mothers  that  there  was  a  friend  who  would  help  them  were  of 
great  value.  Dr.  Evans  (Heme  Bay)  said  that  tact  on  the  ])art  of 
the  nurses  and  an  agreeable  personality  in  the  health  visitors 
would  go  a  long  way  to  give  success  ;  he  found  that  citrated  milk 
could  not  be  prepared  by  many  mothers,  and  what  was  needed  was 
a  simjiie  "  fool-proof  "  infants'  food. 

Dr.  RENioN(Dartford)3aid  there  was  one  point  not  touched  upon 
to  which  he  should  like  to  refer — namely,  the  suitability  of  the 
general  practitioner  for  this  work,  which  was.  in  fact,  such  as  fell 
to  his  lot  every  day.  In  his  opinion  it  would  not  be  for  the 
ultimate  good  of  the  public  if  the  treatment  of  infants  were  taken 
from  the  general  practitionerand  handed  over  to  a  specialist  class. 
Dr.  H.  M.  R.WEN  iBmadstairs)  said  that  too  much  of  the  midwifery 
was  done  by  mi<i\vivfs  to  tlie  exclusion  of  the  general  practitioner. 
Dr.  'TvsON  (t-olkestone  urged  that  the  general  practitioner  was 
specially  fitted  for  this  work,  and  should  be  more  closely  associated 
with  it. 

Subseqtiently  Mr.  Beresfoed  Jones  conducted  the  company 
over  the  new  orthopaedic  department  of  the  Kent  and  Canterbury 
Hospital.  He  showed  several  patients  under  treatment,  and  also 
explained  appliances  which  w'ere  used.  He  considered  *'re- 
C'lucation  "  the  most  important  part  of  treatment. 

Dr.  F.  Wacher  afterwards  entertained  the  members  to  tea. 


British  Guiana  Branch. 
A  meeting  of  the  British  Guiana  Branch  was  held  at  the  Public 
Hospital,  Georgetown,  on  July  26th,  when  Dr.  A.  T.  OzzARD  was 
in  the  chair.  The  President  welcomed  Dr.  P.  J.  Kelly,  the  newly 
appointed  Surgeon  General,  who  suilably  replied.  It  was  resolved 
to  reopen  the  correspondence  with  the  Government  regarding  the 
appointment  of  a  special  venereal  disease  medical  officer  and  for- 
mation of  a  clinic. 

The  following  cases  were  shown  and  discussed  :  (n)  Three  cases 
of  rodent  ulcer  treated  with  zinc  ionization,  all  recovering;  (/;)  two 
cases  of  general  oedema  with  albumin  in  urine  treated  with 
1/6  grain  doses  of  thyroid  extract  thrice  daily, recovery  in  ten  days; 
ic)  case  of  gonorrhoeal  synovitis  with  septicaemia  treated  with 
vaccine;  {d\  three  cases  of  neuro-syphilis  with  negative  Wasser- 
mann  blood  test,  but  cerebro-spinal  fluid  strongly  positive,  all 
improving  under  intravenous  injections  of  neo-salvarsan  ;  (el  case 
of  severe  vomiting  of  pregnancy  in  which  abortion  was  performed. 
A  discussion  followed  regarding  the  treatment  of  such  cases  by 
psychotherapy. 

A  discussion  took  place  on  the  treatment  of  eclampsia  by  vera- 
trone  and  morphine,  and  figures  were  shown  illustrating  the  large 
percentage  of  recoveries  at  the  Public  Hospital,  Georgetown. 

A  further  meeting  was  held  on  August  8th,  under  the  chairman- 
ship of  Dr.  A.  T.  GzZARD. 

In  reply  to  the  letter  from  the  Medical  Secretary,  dated  July  11th, 
asking  for  the  opinion  of  the  Branch  on  certain  points  in  the  report 
by  the  Hon.  E.  F.  L.  Wood,  M.P.,  Farliamenlary  TJiider--ecieiary 
of  State  for  the  Colonies,  on  the  condition  of  the  Colonial  Medical 
Services  in  the  West  Indies  and  British  Guiana,  it  was  resolved  : 

(1)  That  no  benefit  would  be  gained  by  British  Guiana  ioiningwilh  the 
West  Indian  Islands  in  the  formation  of  a  unified  West  Indian 
Medical  Service.  121  That  there  should  be  a  minimum  salary  of 
£500,  rising  automatically  to  £700  by  £25  per  annum  Willi  private 
practice:  this  does  not  include  special  appointments— lor  example. 
Public  Health.  Pacteriologist.  '3)  To  notify  the  parent  Association 
that  a  special  committee  is  sitting  at  piesent  under  the  cbairman- 
shipot  His  Excellency  the  Governor;  the  findings  of  this  commitlee 
regarding  the  reorganization  of  the  Medical  Service  will  be  duly 
communicated. 


Southern  Branch. 
A  MEETING  of  the  Southern  Branch  was  held  at  the  South-Westera 
Hotel,  Southampton,  on  September  28th,  when  Lieut.-Colonel 
A.  C.  St.«iberg,  O.B.E.  (D.C.M.S.,  Channel  Islands  area.  Ministry 
of  Pensions),  President,  was  in  the  chair.  After  the  usual  business 
had  been  transacted,  Mr.  K.  P.  Rowlands,  O.B.E. ,  M.S.,  Surgeon 
to  Guy's  Hospital,  gave  an  address  on  "Intestinal  obstruction," 
which  was  followed  by  a  discussion  in  which  Mr.  C.  P.  Childe 
(President-elect,  British  Medical  Association,  1923)  and  Drs.  Purvis, 
Aston  Key,  Bosworth  Wright,  Lamplough,  Briscoe,  Lockhart 
Stephens,  Stambekg,  MacKeith  took  part.  The  practical  nature  of 
the  address  called  forth  a  most  interesting  and  useful  discussion. 
Several  of  the  speakers  called  attention  to  the  important  part  such 
addresses  played  in  the  work  of  the  Association,  and  how  much 
was  lost  by  those  members  who  do  not  take  the  trouble  to  attend 
meetings  of  their  Branch  or  Division.  A  cordial  vote  of  thanks  to 
Mr.  Rowlands  was  proposed  by  the  President  and  carried  with 
acclamation. 
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Surrey  Branch  :  Croydon  Division. 
A  MEETING  of  the  Crovdon  Division  was  lield  at  tlie  Croydon 
General  Hospital  on  September  26tli,  with  Dr.  Genge  in  the  chair. 
Letters  were  read  regarding  the  vacancy  caused  by  the  appoint- 
ment of  Dr.  R.  Veitch  Clark  as  M.O.H.  for  Manchester.  Tlie 
Honorary  Secretary  iDr.  8cud.4Mure)  stated  that  he  had  personally 
delivered  a  letter  t"o  the  Town  Clerk  asking  if  the  Borough  Council 
would  be  prepared  to  receive  a  deputation  consisting  of  repre- 
sentatives of  the  British  Medical  Association  and  tlie  Society  of 
Medical  Orticers  of  Health  to  hear  their  views  before  advertising 
the  vacancy  and  deciding  on  the  terms  of  service. 
The  following  resolution  was  passed : 

That  tills  meeting,  in  conftrmiug  the  action  of  the  Secretary  in  asking 
for  a  deputatloQ,  is  of  opinion  that  the  condition  of  appointment  of 
M.O.H.  for  Croydon  should  bt  tuch  as  lo  teciiic  a  man  of  the  highest 
professional  attainment  and  standing,  and  further,  the  meeting  is  of 
opinion  that  one  of  such  a  character  is  well  worthy  of  a  salary  of 
£1.500  per  annum. 
In  the  event  of  a  deputation  being  received  the  Chairman  and 
Honorary  Secretaries  were  appointed  to  attend. 

It  was  "referred  to  the  Committee  to  arrange  for  meetings  on  the 
lines  of  those  held  last  year,  which  had  been  so  successlul.  The 
Eepresentative  gave  an  "account  of  the  Annual  Bepresentatlve 
Meeting  in  Glasgow. 


Insuraua. 

CONFERENCE  OF  SCOTTISH  INSURANCE 
COMMITTEES. 
The  tenth   annual   conference  of  the  Scottish  Association  of 
Insurance  Committees  was  held  at  Montrose  on  Seiitcmber 
22ud,  and  was  attended  by  150  delegates  from  all  parts  of 
Scotland. 

Pre^idenCs  Addre^^s. 
In  his  presidential  address,  Mr.  .John  Grieve,  chairman  of  the 
Glasgow  Insurance  Committee,  said  that,  with  regard  to  any  new 
terms  to  be  made  on  ex)iiry  of  the  existing  contract  of  service,  a 
niiiiiher  of  meilical  practitioners  seemed  totliiuk  that  the  approved 
socieiies  would  endeavour  to  bring  in  terms  similar  to  the  old 
"club"  rates  paid  by  friendly  societies.  As  a  fritndly  society 
worker  of  over  forty  years'  standing  he  sincerely  huiied  that  the 
old  conditions  would"be  allowed  to  rest,  as  he  did  n.t  think  that 
any  persons  with  a  lull  knowledge  of  the  facts  woul'l  •  \in  ^:i^i;i.'st 
that  the  old  "club"  practice  was  equal  to  the  iiuaRal  survice 
under  the  Insurance  Acts  as  it  existed  to-day.  As  ;i  irraiich  secre- 
tary he  could  assure  his  audience  that  ciniiilainls  against  the 
doctors  were  much  inoie  prevalent  then  than  now,  and,  he  was 
conlident,  with  nuuh  more  reison.  If  an  msuiaiice  practitioner 
couBcientiously  carried  out  his  terms  of  service  he  was  entitled  to 
reasonable  and  just  imyment,  but  it  was,  of  course,  the  business  of 
insurance  committees  "to  see  that  as  far  as  it  was  possible  they  got 
the  service  for  which  they  were  paying.  In  regard  to  the  fixing  of 
fair  terms  for  the  medical  profession  after  1923,  he  would  suggest 
that  whoever  was  consulted  should  he  elected  representatives  and 
not  a  self-constituted  or  nominated  body.  In  the  early  days  of 
national  insurance  medical  practitioners  seemed  to  be  under  the 
impression  that  the  representatives  of  approved  societies  or 
insurance  committees  w'ere  antagonistic  to  them,  but  he  thought 
that  the  general  consensus  of  opinion  of  medical  practitioners 
who  knew  the  inside  workings  of  an  insurance  committee  was 
that  it  dealt  quite  fairly  with  the  doctors  and  the  insured. 

Medical  Beuejit. 
Mr.  Alexander  Clark,  clerk  to  the  Aberdeen  County  Insurance 
Committee,  said,  in  a  paper  on  "Medical  benefit,"  that  national 
health  insurance  was  instituted  under  conditions  which  were  not 
favourable  to  Its  success.  The  medical  profession,  if  not  actually 
"  commandeered,"  was,  on  the  whole,  unwilling,  and  many  of  the 
public  were  hostile.  In  regard  to  the  charge  that  the  present 
system  carried  with  it  a  taint  of  cheapness  and  semi-cliarity,  the 
assertion  that  because  the  employee  jiaid  only  partof  the  premium 
the  system  carried  with  it  a  taint  of  semi-charity  was  almost  an 
abuse"  of  language.  It  was  equally  incorrect  to  say  that  it  was 
cheap,  (or  so  far  as  it  went  the  system  was  good,  and  on  the 
average  the  doctor  was  paid  for  his  services,  at  least  as  well  as  for 
attendance  in  his  private  jiractice  for  the  same  class  of  patients. 
So  fur  as  concerned  the  working  of  the  system,  there  had  been 
many  complaints  by  insured  persons  against  doctors  and  by 
doctors  against  iasurcd  persons.  But  the  true  test  whether  or  not 
the  service  was  giving  satisfaction  was  to  he  found  in  the  records 
of  the  Medical  Service  Subcommittee,  the  tribunal  appoinied  to 
deal  with  all  complaints,  whether  by  the  doctors  or  the  insured 
persons,  and  judged  by  this  standard  the  results  could  not  he 
regarrled  as  otherwise  t'lian  highly  satisfactory.  So  far  as  admini.s- 
tration  was  concerned,  he  questioned  if  any  material  improve- 
ments in  the  present  system  were  called  lor.  No  one  had  ever 
suggested  that  medical  benefit  was  a  perlect  system,  but  such  as  it 
was  the  system  had  worked,  on  the  whole,  satisfactorily,  and  the 
conviction  wasgrowing  strongly  that  it  had  in  it  the  fundamentals 
of  a  good  medical  service. 

Mr.  A.  Cl.AltK  (Aberdeen)  moved  a  resolution  expressing  the 
opinion  that  the  system  of  medical  benefit  under  the  National 
Insurance  Act  alTorded  the  basis  for  the  provision  of  a  comiilete 
medical  Kervice  for  the  community,  and  urging  upon  the  Scottish 
Hoaril  o(  Health  and  the  tioveriiment  to  take  action  as  soon  as 
poBBihlo  with  a  vieWto  the  provision  of  the  auxiliarv  services 
recommomlod   in   the  report  of   the   Consultative  Cominitlee   on 


Medical  and  Allied  Services.  Mr.  James  Wvllie,  clerk  to  Ayr 
County  Committee,  in  seconding,  claimed  that  medical  benefit  liad 
been  a  success  so  far,  hut  the  only  trouble  was  that  it  had  not  gone 
far  enough.    The  lesolutiou  was  unanimously  adopted. 


LONDON  INSURANCE  COMMITTEE. 

Limitation  uf  Practitioners'  Lists.— At  the  meeting  of  the  London 
Insurance  Committee  on  September  28th  a  subcommittee  reported 
that  it  had  had  under  consideration  the  possibility  of  a  further 
limitation  of  the  numbers  of  insured  persons  on  the  lists  of 
practitioners.  It  did  not  regard  it  as  desirable  that  the  present 
figures  (3,000  for  a  practitioner  practising  single-handed,  4,503  for 
al^raclitioner  who  has  received  permission  to  employ  an  assistant) 
should  be  regarded  as  permanent  ;  a  smaller  number  would  be  to 
the  advantage  of  the  insured.  Information  had  been  obtained 
from  Insurance  Committees  for  various  county  boroughs  with 
populations  of  100,000  or  over,  and  in  the  vast  majority  of  cases 
the  maximum  number  was  3  OCO.  At  present,  therefore,  and  lu 
view  of  the  fact  that  the  matter  properly  fell  within  the  province 
of  the  Allocation  Committee,  it  did  not  feel  able  to  make  any 
recommendation,  and  the  reference  was  accordingly  discharged. 

Hamieof  Utdicul  Service. — The  Committee  considered  a  resolution 
from  tne'Lancashire  Insurance  Committee  urging  that  representa- 
tions be  made  to  the  Minisiry  of  Health  that  the  duty  of  ueciding 
whether  or  not  a  particular  operation  was  within  the  competence 
and  skill  of  an  ordinary  general  practitioner  should  be  withdrawn 
from  Insurance  Committees.  The  Lancashire  Committee  made 
no  suggestion  as  to  the  body  which  should  deal  with  these  cases, 
and  the  London  Committee  found  itself  unable  to  support  the 
Lancashire  opinion. 

Half-iharlii  TransHrs. — It  was  reported  to  the  Committee  that 
3,422  persons  had  given  notice  of  their  desire  to  change  their 
diietor  lor  the  current  half-year,  and  that  302  had  been  removed 
from  lists  at  the  request  of  practitioners. 

Cmidnct  01  Fraclitwntrs. —FoWosvng  upon  a  complaint  sent  to 
the  Ministry  of  Health  by  the  Committee  with  regard  to  the 
conduct  of  a  practitioner  in  the  treatment  of  a  case,  the  Ministry 
has  held  an  inquirv  and  has  found  that  the  practitioner's  conduct 
was  quite  iuconsiste"ut  with  the  observance  of  a  proper  standard  of 
medical  service.  In  view  of  the  fact  that  the  inquiry  had  reference 
only  to  one  case,  and  that  general  character  was  not  called  in  quci- 
tion,  the  Miuistrv  has  decided  not  to  remove  the  practitioner  from 
the  list;  but  £100  is  to  he  withheld  from  the  Exchequer  grant  in 
respect  of  medical  benefit,  this  amount  to  be  recovered  from  the 
practitioner  by  deduction  from  his  remuneration,  and  the  practi- 
tioner is  also  to  pav  the  Committee's  costs  at  the  inquiry.  Another 
case  against  a  practitioner  for  alleged  failure  to  exercise  reasonable 
care  in  treatment  gave  rise  to  a  long  discussion  in  the  Committee. 
The  Medical  Service  Subcommittee  brought  forward  a  recom- 
mendation exonerating  the  practitioner,  hut  reported  that  its 
members  representing  insured  persons  were  unable  to  support 
the  recommendation,  which  was  arrived  at  on  the  advice  of  the 
medical  members.  After  a  debate  which  showed  a  sharp  division 
of  opinion  among  the  medical  members  of  the  Committee,  the 
recommendation  was  thrown  out,  and  It  was  decided  that  the 
practitioner  had  failed  to  exercise  reasonable  care,  and  that  the 
case  must  be  brought  to  the  attention  of  the  Ministry  of  Health. 


QForrfspon&jita. 

Domiciliarij  Snrsnuj  of  Insured  Persons. 
Sir,— I  am  dircctedby  the  Cheshire  Insurance  Committee 
to  request  that  you  will  kindly  permit  the  use  of  your 
valuable  (laper  for  the  expression  of  its  opinions  :iud  the  con- 
clusions at  which  it  has  arrived  in  connexion  with  the  donn 
ci  iary  nursing  of  insured  persons.  For  some  cousiderabU- 
time  past  its  serious  attention  has  been  concentrated  on  thi> 
question,  and  during  the  current  year  a  real  attempt  was 
made  to  promote  a  scheme  in  the  county  of  Cheshire. 

Briefly,  the  scheme  provided  for  the  services  of  nurses 
beiufi  made  available  to  all  insured  persons  entitled  to 
medical  benefit,  irrespective  of  their  right  to  participate  in 
additional  benefits  out  of  "vahiallon  surpluses"  or  other- 
wise; the  cost  of  the  scheme  lo  be  borne  by  contributions 
from  approved  societies. 

It  was  further  proposed  that  the  cost  of  the  adiuiuistration 
of  the  scheme  should  be  borne  by  the  Insurance  Committee, 
and  should  not  be  a  charge  upon  the  nursing  services.  H 
was  proposed  to  utilize  all  existing  nursing  agencies  in  tin 
carrying  out  of  the  scheme. 

The  result  of  the  Committee's  inquiries  as  to  whether  tin 
approved  societies  having  members  in  the  area  were  prepared 
lo  contribute  to  such  a  scheme  has  not  been  sufflcieully  sati> 
factory  as  to  justify  the  Insurance  Committee  in  proceediUL: 
to  put  the  scheme  into  operation.  In  many  cases  the  approved 
society  has  stated  that  it  would  be  iiuite  prepared  to  con 
tribute  to  the  scheme,  but  inasmuch  as  in  other  parts  of  tlu 
country  such  schemes  were  not  in  operation,  the  insure! 
person's  in  Cheshire  would  thereby  have  an  undue  advantni^i 
over  their  inembers  in  otlier  parts  of  the  country  ;  they  couM 
not,  therefore,  see  their  way  to  contribute.  This  would  appeal 
to  be  the  main  dilUculty  which  confronts  approved  societies 
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in  the  matter,  and  points  to  the  necessity  of  inaugurating  a 
systoui  oJ  nursing  for  insured  persons,  national  in  its  character 
and  application,  as  a  solution  of  the  problem. 

In  their  report  upon  this  matter  the  Association  of  Approved 
Societies,  through  their  Nursing  Subcommittee,  so  long  ago 
as  1913  stated  that 

"ever  since  tlie  Insurance  Bill  w.as  introduced  into  Parliament 
discussions  have  talien  place  upon  the  question  of  supplementing 
medical  and  sickness  benelits  by  a  sclieine  of  trained  nursing,  and 
that  any  scheme  adopted  must  be  a  uniform  one,  and  must  be 
started  upon  a  more  permauent  foundation  than  would  be  afforded 
by  auy  local  scheme  adopted  by  one  or  more  individual  societies." 

In  1914  Parliament  provided  a  substantial  grant  in  aid  for 
this  purpose,  in  respect  of  which,  when  introducing  the 
matter  the  present  Prime  Minister  stated : 

"  The  Insurance  Act  has  helped  to  muke  it  clear  that  any  system 
of  doctoring  is  hopelessly  inefficient  wiiich  is  not  supplemented  by 
a  good  system  of  nursing."  He  further  stated  "  there  are 
voluntary  associations  throughout  the  ccuutry  doiug  admirable 
work,  but  they  are  inadequately  financed." 

Certain  approved  societies  have  already  made  arrange- 
meuts  with  the  Queen  Victoria  .lubilee  Institute  for  Nurses 
for  the  provision  oi  nursing  to  the  members  of  such  societies, 
but  this  is  not  in  any  sense  of  the  term  a  national  scheme. 

The  subject  is  one  of  vital  importance  to  the  health  of  the 
nation.  The  efforts  of  the  medical  practitioner  supplemented 
by  the  pharmacist  are  very  often  rendered  fruitless  by  the 
lack  of  trained  nursing.  Especially  is  this  the  case  where 
the  jiatieut  is  a  woman  placed  in  circumstances  where  she  is 
uuablc  to  obtain  any  help  from  outside,  and  is  forced  to  rely 
upon  her  husband  or  young  children  to  give  effect  to  the 
doctor's  instructions,  either  in  the  preparation  of  her  food, 
medicine,  or  otherwise. 

The  medical  profession  readily  aclmowledge  that  in  a  very 
liigh  jierceutage  of  cases  the  period  of  disability  is  unneces- 
sarily prolonged  by  reason  of  the  absence  of  the  services  of 
a  trained  nurse.  As  already  expressed  by  a  well-known 
member  of  the  medical  profession  the  ultimate  success  of 
National  Health  Insurance  must  rest  upon  the  tripod — ■ 
doctor,  chemist,  and  nurse.  Tlie  doctor  and  chemist  have 
been  jjrovided:  and  it  is  essential  to  the  complete  success  of 
the  scheme  that  national  nursing  should  immediately  be 
forthcoming.  It  is  held  that  it  should  be  an  integral  part  of 
medical  benefit  to  which  an  insured  person  is  entitled  under 
the  National  Insurance  Acts. 

Any  partial  scheme  relating  to  the  members  of  only  certain 
approved  societies  involves  the  societies,  the  nursing  associa- 
tions, and  all  concerned  in  additional  work  of  discrimination 
between  those  entitled  and  others  not  so  fortunate.  It  draws 
a  distinction  between  insured  persons  w'hich  should  not  exist, 
having  regard  to  the  fact  that  no  variations  in  rates  of  con- 
tributions under  the  National  Insurance  Acts  is  contingent 
thereupon. 

It  is  hoped  that  the  expression  of  these  views  through  the 
columns  of  your  valuable  paper  may  concentrate  jjublic 
opinion  upon  a  matter  which  has  become  urgently  pressing, 
and  it  is  hoped  thereby  to  briug  pressure  to  bear  upon 
Government  to  induce  it  forthwith  to  go  forward  with  the 
inauguration  of  a  National  System  of  Nursing  which  was 
considered  so  urgently  necessary  and  desirable  in  1914. — 
I  am,  etc., 

F.  T.  West, 

Clerk  to  the  Cheshire  losur^nce  Committee. 
Chester.  Sept.  ISth. 


i^abal  aut»  ^lilitaru  ^ppoiniiiunia. 

ROYAL  NAVAL  MEDICAL   SERVICE. 
The  followioB  notiflcations  are  announced  by  the  Admiralty:  Surgeon 
Commander  E.   D.  J.  O'Malley  is  placed  on  the  retired  Ust;    Surgeon 
Commander  F.  Cock  to  the  Ark  Royal. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.  Colonel  M.  Swabey  retires  on  retired  pay. 

Major  and  Brevet  Lieut.-Colonel  W.  P.  Tyndale,  C.M.G.,  D.S.O., 
relinquishes  the  temporary  rank  of  Lieutenant-Colonel. 

Major  J.  \V.  S.  Seccomhe,  O.B.E.,  is  placed  on  the  half-pay  list  on 
account  of  ill  health. 

Major  F.  E.  Rowan-Robinson  is  placed  temporarily  on  the  half-pay  list 
on  account  of  ill  health. 

Captain  D.  W.  .lohti,  M.C.,  retiree,  receiving  a  gratuity.  .July  Sth.  1922, 
and  is  granted  the  rank  of  Major  (substituted  for  the  nothication  in  the 
Lotulon  Oazette,  July  7th,  1922). 

Temporary  Captain  G.  S.  Ware  relinquishes  bis  commission  and 
retains  the  rank  of  Captain. 


TERRITORIAL  ARMY. 
RoTAi,  .\kmt  Medical  Coeps. 

The  announcement  regarding  Major  F.  .T.  Green,  M.C,  which  appeared 
in  the  London  Gazette  of  September  15th.  1922,  is  cancelled. 

Captain  E.  Osborne  having  attained  the  age  limit  is  retired,  and  is 
granted  the  rank  of  Major. 

Captain  J.  H.  Uotinsou  relinquishes  his  commission,  and  is  granted  the 
rank  of  Major. 

Captain  E.  A.  Mackenzie  relinquishes  his  commission,  and  retains  the 
rank  of  Captain. 

The  following  officers  havicg  attained  the  age  limit  are  retired, 
September  J0th,1921.  and  retain  their  rank  except  where  otherwise  stated; 
Captains  .T.  P.  Milton,  C.  H.  Caldicott.  M.B.E..  H.  C.  Adams.  O.U.E.,  and 
F.  A.  W.  Drinkwater,  and  are  granted  the  rauii  of  Major,  Captain  J. 
Carroll. 

G.  F.  Wilson  to  be  Captain  with  pay  and  allowances  as  Lieutenant, 
July  30th,  1922  (substituted  for  notification  in  the  London  Gazette  of 
September  19th,  1922'. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
The   following  are  granted  short  service  commissions    in    the  ranks 
stated,  with  effect  from  and   with  seniority  of  September  11th;   Flight 
Lieutenant  T.  McClurkin,  Flying  OlEcer  E.  D.  Gray. 


TEEHITOEIAL  ARMY  RESERVE. 
RoYAii  -\bmt  Medical  Corps. 
The  announcement  regardina  Lieut.-Colonel  .J.   Miller.  D.S.O.,   M.C, 
which  appeared  in  the  London  Gazette  of  August  1st,  192i.  is  cancelled. 


VACANCIES. 

ABERD.4RE  Urbax  DISTRICT  COUNCIL.— Lady  .\s3istant  Medical  Officer. 

Salary,  £500  per  annum. 
Berks   and   Bucks   .Toint   Sanatokh  m,  Peppard   Common. — Resident 

Assistant  Medical  Officer.     Salary.  £350  per  anuuLu.  rising  to  JE400. 
Bournemouth:  Royal  National  SANATouirM  for  Cos'suiiPTioN  and 

Disl:ases    of    thc     Chest.— Uesideut    .Mtdical    Officer    and    Clinical 

Tnbeiculosis  Officer.    Salary  as  It  M.O.,  £350,  rising  to  £150,  and  as 

Clinical  Tuberculosis  Officer  an  additional  salary  of  £220.  rising  to  £150. 
Bridge   of  Weiu  :   Consumption  Sanatoria  of  Scotland.— Assistant 

Physician  (male).    Salary.  £250. 
Buistol    Royal    Infirmary. — (1)    Honorary    Ophthalmic    Surgeon.    (2) 

Medical  Begisliar.    (Jj  Obstetric  Regi-trar. 
Chklmsford  Borough. — Medical  Officer  of  Health  and  School  Medical 

Officer.    Salary.  £700  per  annum. 
Darlington     General     Hospital.  —  .Junior    House-Surgeon    (male). 

salary,  £175  per  annum. 
East   London    Hospital    for    Children.    Shadwell.  E.— (1)  Resident 

Medical    Officer.     (21    House-Sui-geon.      (3i   Housc-l'hysiciau    (males). 

Salary  for  (1)  £200,  and  for  \2>  and  |31  £125  per  annum. 
Hampstead  General  and  North- West  London  HospirAL.  Haverstook 

Hill,  N.W.— (1)  Surgeon  to  Out-patients.    t2)  Physician  to  Out-patients. 
Hendon  :    CoLiNiiALE    HOSPITAL.  —  frcuior   Assistant   Medical   Officer. 

Salary,  £535,  rising  to  £591,  with  bonus  in  addition. 
HoNG-KoKG   University.  —  Professor   of  Mediciue.      Salary,   £8:o  per 

annum,  rising  to  £1.000. 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

— House-Phytician.     Honorarium  £50  for  si.K  months. 
Hospital  fob  Sick  Cnir  dren.  Great  Ormond  Street,  W.C.— (1)  Hoas?- 

Siu-geon.      (2)    House-Physician    and    Assistant    Casualty  Offi.-er.     (3) 

House-physician.    Salary,  £50  each  for  six  months. 
Hull  RoTAL  Infirmary. -Honorary  Radiologist. 
Italian   Hospital.  Queen  Square.    W.C. — Honorary   Surgeon    for    the 

Throat,  Nose,  and  Ear  Department. 
Manchester   City.— Second  and  Third  Assistant  Medical  Officers  at 

the   Jlonsall    Fever    Hospital.     Salary,    £300   and    £250    per    annum 

respectively  and  bonus. 
Margate  :    Royal    Sea-Bathing    Hospital    fob    Surgical    Tcber- 

cuLosis.- Surgeon.    Salary,  £200  per  annum. 
Metropolitan     Asylums    Board.  —  Medical    Superintendent    at    the 

Leavesden  Mental  Hospital,  King's  Langley.    Salary,  £800  per  annum, 

rising  to  £950.  with  unfurnished  house  and  bonus. 
Newcastle-upon-Tyne  :  Royal  Victoria  Infirmary.— 'D  Four  House- 

Physicians.      (21    .-ix    House-Surgeons.      l3)    Two   House-Surgeons    to 

Accident  Department.    (4i   Honse-Surgeou    to  Threat.    Ear,  and  Eye 

Departments.      (5)    House-Surgeon     to    Gynaecological     Lepartment. 

(6)  House-Surgeon  to  the  Skin  and  Venereal  Departments.     i7)  House- 
Surgeon  to  Outpatient  Dressing  Department.     Reiiiuueration  at  the 

rate  of  £50  per  annum  each,  except  for  (7),  which  is  £100  per  annum. 
Northampton  :    St.    Andrew's   Hospital  for   Mental   Diseases!  — 

Second  Assistant  Medical  Officer  (male).     Salary,  £400  per  annum, 

rising  to  £150. 
Paddington     Green    Children's    Hospital.  —  (I)    House-Physician. 

(2)  House-Siugeou.    Salary  at  the  rate  of  £150  per  annum  each. 
Plymouth  :    South    Devon   and    East    Cornwall    Hospital.— Male 

House-surgeon.    Salary,  £200. 
Poplar  Bobocgh.— .^s;istaut  Tuberculosis  Officer.      Salary,  £500  per 

annum,  rising  to  £6IiO. 
Prince    of    Walks    General    Hospital,   Tottenham,   N. — Honorary 

Anaesthetist.    Honorarium  £20  per  annum. 
Queen's    Hospital    fob    Children.    Hackney    Road.    E.— (1)   House- 
Surgeon:     (2)    Casualty    House-Surgeon.     (3)    Two    House-Physicians. 

(4)  Assistant  Casualty  Surgeon.    Salary.  £100  per  annum  each. 
Royal    Free    Hospital,    Gray's   Inn   Road,   W.C.  —  Female    Clinical 

Assistant  (medical). 
Salford  Union  Infirmary— Second  Resident  Assistant  Medical  Officer. 

Salary,  £350  p^r  annum,  rising  to  £400. 
Seamen's    Hospital    Society. — (1)    Medical    Superintendent   of   Kinq 

Ge  irge's  Sanatorium  for  Sailors.  Bramshott.     (21  House-Surgeon  at  the 

Albert  Dock  Hospital.    Salary,  £600  and  £150  per  annuiu  respectively. 
University  College   Hospital,  Gower  Street,  W.C- Second  Clinical 

Assistant  in  the  Child  Welfare  Department. 
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Vartfield  :  Cotintt  ConNCiL  of  West  RroiNo  of  YonKeniRE.— Chief 

Tuberculosis  Officer.    Salary,  f7£0  per  annual,  rising  to,  £800. 
■\Valtham  :  Holt  Cnoss  Uuban  Distbict  Cou.xcil.— Meiical  Officer  cf 

Health.    Salary.  £100  per  annum. 
CiinTiFiiNG    Factobt    Surgeons.  —  The    appointment    of    certifying 

factory  surgeon  at  Meriden  (Warwick)  is  vacant. 

litis  li»t  of  imciuicies  is  compiled  from  our  advertisement  columns, 
where  full  purticulam  n-ill  he  jfottud.  To  enxitre  notice  in  this 
column  lulicrtijiemenix  must  be  received  not  later  than  the  first 
2'vst  on  Tuesdiiy  morning. 


APPOINTMENTS. 

Addenbrookk,  R.  G.,  M.R.C.S..  Ii.R.C.P.Lond.,  Certifying  Factory 
hurgeon  for  the  Cleobury  Mortimer  District,  eo.  Salop. 

B.iKTLETT.  Geoiga  N..  M.B..  B.S.Lond.,  Medical  Superintendent  Derby 
County  .■isylum.  Miokleover.  vice  Dr.  M.  L.  Rowan. 

H.iNcicK.  Basil  J..  M.R.C.S.,  L.U.C.P..  HouscSurgeon  to  the  General 
Hospital.  Tnnhridge  Wells. 

Il.uiias.  W.  T,  .7,.  >I.l;  .  Cli.:\r..  District  Besident  Medical  Officer  at 
1,1  ic    11  I'liarlottt  ,  I.siiii,  ill  Hospital,  Marylebone  Road,  N.W. 

];iii.\r.riiGH  RuVAi.  iMiH.M.lUY.— Resident  House-Physicians :  E. 
Huliiur.  Jill.,  cli.i'...  Ui  Professor  Gulland ;  A.  M'Farlane,  M.l!., 
Ch.13..  to  Dr.  Fleming  ;  D.  T.  M'Donald,  M.B.,  Ch.B.,  to  Dr.  Braiu- 
well  ;  N.  S.  Craig,  M.B.,  Ch.B.,  to  Professor  Meakins :  J.  C.  .Moir, 
M.H.,  Ch.B.,  to  Dr.  Matthew;  J.  S.  Hovell,  M.B.,  Ch.B.,  to  Dr.  W.  T. 
Rilchie.  Resident  House-Surgeons  :  C.  M.  Rautenbach.  M.B.,  Ch.B.. 
to  Sir  David  Wallace;  W.  U.  Hyslop,  M.K.,  Cl'.B-.  to  Professor 
Thomson  :  G.  S.  Scott,  M.B.,  Ch.B.,  to  Mr.  Miles  ;  T.  M'VV.  Millar, 
M.B..  Ch.B.,  to  Mr.  Dowden  ;  H.  K.  Corkill,  M.B.,  Ch.B.,  to  Professor 
^^ir  Harold  Stiles;  I.  D.  Strouach,  M.B.,  Ch.B.,  to  Mr.  Chiene;  E.  C. 
Fahmy,  M.B.,Ch.B.,  to  Dr.  Haig  Ferguson;  W.  M.  Robb,  M.B..  Ch.B., 
ro  Dr.  Fordyce:  G.  D.  Steven,  M.B.,  Ch.B.,  and  P.  W.  Tait,  M.B., 
Ch.B.,  to  Mr.  Jardine,  in  the  surgical  out-patient  department.  Non- 
Resident  House-Surgeon  :  Miss  Agnes  G.  Brough,  M.B.,  Ch.B..  to  Mr. 
J.  D  Lithgow.  Clinical  Assistants  ;  K.  J.  O.  Taylor,  M.B..  Ch  B.,  to 
Mr.  Lees;  and  Miss  Agnes  B.  M'Gregor,  M.B.,  Ch.B.,  D.P.II..  to  Mr. 
.J.  D.  Lithgow.  .Junior  Clinical  Assistants:  D,  A.  D.  Eannerman. 
Jf.B.,  Ch.B..  to  Dr.  Sinclair;  J.  Martin,  M.B.,  Ch.B.,  to  Dr.  Sinclair  ; 
and  Miss  A.  M  Williams.  .M.B..  Ch  B.,  to  Dr.  Sinclair. 

Manchester  Koy.il  IsFnijiAiiy.  —  Besident  Jferjical  Offlcer.  Barnes 
Convalescent  Hospital:  H.  Stafford.  M.B..  Ch  B.Manch.  .Assistant 
Director  of  the  Clinical  Laboratory  ;  Miss  A.  E.  Somerford,  M.B., 
Ch  B.Manch. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C. — Fri.,  5  p.m  .  Museum  Demonstration  by  Sir  Arthur  Keith. 
Specimens  illustrating  the  eifecls  of  castration  in  man. 

Royal  Society  of  Medicine.— War  Sevtion:  Royal  Army  Medical 
College,  Millbauli,  S.W.l.,  llouday,  4.3^  p.m  ,  Tea  in  the  Officers'  Mess, 
and  visitors  will  be  welcomed,  whether  members  of  the  Section  or  not", 
5  p  m..  Presidential -Address  by  Lieut.-Geueral  Sir  John  Goodwin.  D.G., 
A. M.S.  The  laboratories  will  be  open  after  the  Bddress.  when  it  is 
hoped  to  d:  monstrate  some  items  of  interest.  Section  oj  Theraitentics 
a}id  rliarmacoloov :  Tues.,  4.30  p.m..  Presidential  Address,  Dr.  W. 
Langdon  Brown  :  The  Problems  of  Asthma;  Dr.  T.  Izod  Bennett :  The 
Modilicalion  of  Gastric  Function  by  Means  of  Drugs.  Section  of 
X'  nroloim  :  thurs.,  8.  JO  p.m..  I>residenlial  Address,  Dr.  Wilfred  Harris  : 
Toxic  Polyneuritis.  Clinical  Section  :  Fri.,  5  p.m..  Cases.  Secti07i  of 
OpUtlialmnloau  :  Fri. ,-8  p.m..  Cases.  Mr.  Williamson-Noble  will  exhibit 
a  iilaiu  glass  rotinoseope.  8.30  t).m..  Presidential  Address  by  Mr.  A.  L. 
Wliitehend;  Mr.  N.  Bishop  Harman:  A  Standard  of  Vision  for  Scholars 
and  Teacher.-i  in  Council  Schools. 

Sr.  .John's  Hospital,  Leicester  Square,  W.C— Thurs.,  5  p.m  .  Chester- 
lii'  d  Lecture,  Dr.  W.  Koowsley  Sibley;  General Prinoiplesof  Treatment. 

Society  I'on  the  Study  of  Inebrusty,  ll.Chandos  street.  W.I.— Tues., 
4  p  ra..  Colonel  L.  W.  Uarrisoov  D.S.O. ;  The  Relation  of  .Alcoholism  to 
N'cnereal  Disease. 

I'OST-GRADDATE  COURSES  AND  LECTURES. 

I'i:LL0wsnii'  OF  MiiDiciNif,  1.  Wimpole  Street,  W.— Wed.,  5  p.m.. 
S:r  .lames  Gallowriy:  HodgitiD's  Disease  and  Similar  Unexplained 
Maladies  (lantern  illuf trations). 

Heuepord  Division.  British  Medical  Association,  Herefordshire 
General  Hospital.- Mon..  3  p.m..  Dr.  J.  A.  Nixon.  C.M.Q.:  Modern 
Tieatment  of  Diabetes. 

Hospital  i-ok  Sick  Childuen,  Great  Ormond  Street,  W.C.I.— Thurs  . 
'1  li.ui..  Dr.  Cockayne:  Asthmi. 

London  Lock  Hospital  (91,  Dean  Street,  W.l).— Tues.,  2.30  p.m  Mr 
.1.  K.  II.  McDontiRh:  CoihplicatiOns  of  Gonorrhoea.  Wed.,  5  p.m 
Mr.  F.  Jnlcr:  Syphilitic  AITections  of  the  Fundus  Oculi.  Thurs 
4.30  p.m.,  Mr.  Swift  Joly  ;  Acute  Gonorrhoea  in  the  Male.  Fri.,  4  p  m" 
Mr.  .lolinston  Abraham:  Gonorrhoea  in  the  Female.  (283,  Harrow 
Road,  W  9.1— Wed.,  Mr.  Ernett  Jjiino  ;  Treatment  of  Syphilis  by  Trii  ol 
the  Arsenical  Compounds,  and  Intravenous  Cyanide  of  Mercury. 

lIvNcuEsTEn  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  .J.  Howson  Rav 
Tumours  of  the  Breast.    Fri.,  4.15  p.m..  Dr.  E.  S.  Uoynolds  :  Epilepisy.  ' 

>'A'iioNAL  Hospital  FOR  Tin;  Paralysed  and  Epileptic.  Queen  Suuaro 
WC.-Mon  Tue...  Thurs..  and  Fri., 2  p.m..  Out-patient  Clinics.  Mon  ' 
3^:0  p.m  I, r.  .lames  'raylor:  Clinical  Lecture.  Tues..  3.30  p.m..  Dr.' 
liisien  Russell:  Paralysia  Agitans.  Thurs..  3.30  p.m..  Dr.  Kinnier 
\Vil8on:  Pituitary  Disorders.  Fri.,  3.30  p.m.,  Mr.  Scott;  Aural  VerliKO 
OperatioiiB,  Tues.  and  Fri.,  9  a.m.  >.i"hu. 

St  Marvlkbonk  General  Dispkkbart.  Welbeck  Street.  W 1 -Dr 
.lie  I'r.tc  laid:  Infant  and  Child  WHilarc.  Won.,  6  p  m  Vidw  to 
<  on.luet  an  Intiint  Consultation,  etc.    Thurs  ,6  p.m.,  liieasL  Fecdinfi 

f-Ol  ril.WKKT    Lo.SDON    POST-GUADUAIE   AssoCIATI.  N,    ST     JamES's   HoS- 

piiAL,  Ouseley  Hoad,  Balham.— Wed..  4.30  om    luirodnrtmv  r  „,.V,,..  ^ 
Liver"  *"'"'""  '"""'"'■    **''■  """'PhfV  «o''"^ion!  Fui^ctiias^'of  the 

'^\',".,  ' srrTimrh?ri,"i';r'""l:\  C"">:nf .  Hiimmersmith.  W.-Mon., 
•lu.h'ijo  1,  in  l)i'n.-f^i.v  ■V'V''.  .'''■'''"''''•  '^""'"  S">eical  Cases. 
■  u.i...  1.JU   ii.in.,    1)1     Liu-ioii.    \jt^,   Capacity.     Wed..    4.30   p.m.,    Dr! 


rnford:  Ai. plied  Pathology  in  Dingnosis.  Thurs.,  4.30  p  m..  Dr. 
owden:  Conversion  Hysteria.  Dailj'.  10  a.m.  to  6  p.m.,  Saturdays, 
am.    to    1     p.m.  :    In-patients,    Out-patients,    Operations,    ::pecial 


IKxitiBlj  ilUbirat  ^saoctntioit. 

OFFICES  AJS'D  LIBBABY.  429.  STIiAND.  LONDON,  W.C  J. 


Reference    and    Landing    Library. 

The  Heading  Room,  in  whicli  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  inembera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

LiiNDlNG  L1IBR.ARY:  jSJenibers  are  entitled  to  borrow  books, 
including  current  medical  works;  tliey  will  be  forwarded, 
•if  desired,  on  application  to  tiie  Librarian,  accompanied  by 
Is.  for  each  volume  lor  postage  and  packing. 

Departments. 

Subscriptions  and  Adteriisemenib  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate.  Westrand,  Jjondon). 
Medical  Secretary  (Telegrams:  jMedisecra,  Westrand,  London), 
Editor,  British    Medical  Journal    (Telegrams;  Aitiology,    Westrand, 
Londonl. 
Teliuhone  number  for  all  Devarlments:  Gerrard  2630  03  litus). 

Scottish  Medical  SECRETABr:  6.  Rutland  Square.  Edinburgh.  (Tele- 
grams: Associate.  Edinburgh.     Tel.;  4361  Central.) 

Irish  Medical  Secretary  :  16.  South  Frederick  street,  Dublin.  (Tele- 
grams: Bacillus,  Dublin,    Tel.:  4737  Dublin.) 

Diary    of    the    Association. 

October. 
G    Fri.       Loudon  :  Dominions  Committee,  2.30  p.m. 

South  Essex  Division;   Victoria   Hospital,   Southend-on-Sea, 

3.15  p.m. 
South    Suffolk    Division :    Council  Chamber,    County    Hal], 
Ijiswich,  3.50  p.m. 
7    Sat.       Harrogate  Division;    B.M.A.  lecture  by  Dr.  Gordon  Holmes: 
Some  of   the  Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y.M.C.  A..  5  p.m. 
9    Mon.      Hereford  Division:    Post-graduate  Demonstration,  Hereford- 
shire General  Hospital.  3  p.m. 

10  Tues.    City  Division:  Metropolitan  Hospital,  Kingsland  Road,  E.8, 

9.15  p.m. 
Coventry  Division  :  .Annual  Dinner,  Masonic  Hall,  Little  Park 

Street,  Coventry.  7.30  p  m. 
Shropshire  and    Mid-Wales  Branch,  .Autumn  Meeting,  Royal 

Salop  Infirmary,  3.30  p.m. ;  Council  Meeting,  3  p.m. ;  .Annual 

Dinner,  Masonic  Hall.  College  Hill,  6  p.m. 

11  Wed.     Dorset  and   West  Hants  Branch,  Royal  Bath  Hotel.  Bourne- 

mouth.   Luncheon,  1.50  p.m. ;  Meeting,  3  p.m. 
East   Hertfordshire     Division:    Coonty    Hospital,    Hertford, 

3  p.m. 
London  :  Finance  Committee.  2.30  p.m. 
13    Fri.      Border  (bounties   Branch,  Dumfries  and    Galloway  Royal   In 

firmary.  Dumfries,  3  p.m. ;  Branch  Couucil.  2.45  p.m. 
Leicester  and  Itutland  Division:  Medical  Club,  Bond  Stree*, 

Leicester,  4  p.m.    Address  by  Deputy  Medical  Secretary  on 

the  Future  of  the  National  Health  losurance  System. 
South  Essex  Division:  Annual  Dinner,  Palace  Hotel, Southeud- 

on-Sea. 

17  Tues,    North     Carnarvonshire    and     Anglesey    Division:    Clinical 

Meeting,  Metrojiole  Hotel,  Colwyn  Hay.  3.45  p.m. 

18  Wed.     South  Middlesex  Division:  St.  John's  Hospital,  Twickenham. 

8.15  p.m. 

19  Thurs.  Birmingham    Branch,    Annual     Meetiag,  Medical   Institute, 

3.30  p.m 
Bournemouth  Division :  B.M.A.  lecture  by  Dr,  J.  .4.  Ryle. 
Darlington  Division. 

20  Fri.        London:   Central  Hall,  Westminster:    Annual  Conference  of 

Local  Medical  and  Panel  Committees  at  10a.m. 

24  Tues.    Loudon :    Oigauization  of  Medical    Students  Subcommittee. 

2.30  p.m. 

25  Wed.     London:  Council,  10  a.m.    Council  Dinner,  7  for  7.30D.m. 

27  Fri.  Suffolk  llianch,  Ipswich.  Address  by  Dr.  G.  C.  Anderson. 
Deputy  Medical  Secretary,oo  "The  B.M.A.— its  failings,  us 
acliiuvoments,  and  its  possibilities."    Paper  by  Sir  Henry 


BIUTIIS,    HIAUUIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  liirlht,  Marriaijei,  niii 
heaths  is  qs.,  which  sum  should  tie  torwarded  tcith  tht  nodes 
vol  later  than  the  first  post  on  Tuesday  moriiinn,  iti  order  to 
insuie  insertion  in  the  current  tssus. 

EIIITHS. 
lUCHAN. -On  Ist  October,  at  3;6,Hrownhill  l!oad,Catford,  Loudon,  S.E.6, 

the  wife  of  C.  .1.  B,  Buihan,  M.B.,  Ch.Ii.Glas.— a  son. 
CoKKiNis.— On  September  30th,  at  Craubrook  Ro&d.  Ilford.  to  Enid,  the 

Wife  of  A.  j;.  Cokliinis.  M.B.,  B.S.Lond.,  F.H.C  S.Eus.,  of  a  daughter. 

HARRIAGB. 

GoRBT— ILI.IXGWORTB.— September  30th,  at  iheParish  Church, Shotwick, 
by  the  Rev.  F.  R.  Wansborougb,  B.D  .  Phi  ip  Eldoo  Gorst,  M.D.. 
Ch  B  M  R  •'  S  I,  R.C.P  .  son  of  Mrs.  Gorst  and  the  late  I'hilip  T. 
Gorst'.  of  Liveriiool.  to  Mary  Ethel  lllingworth.  M.D  ,  Ch.B..  M.R.C.S., 
L.R.C.P.,  li.Sc  ,  D  P.H  .  younger  daughter  of  Mrs.  Illingworth  and  tne 
late  Alfred  Illingworth.  of  Oxton. 

DEATHS. 

GooDLiFPE.— At  Kingston.  .lamaica.  on  the  26th  September,  John  Henty 
Goodliffe.  M.D..  formeriy  M.O.  Uganda  Protectorate. 

Rose.— At  Ajleaburv.  on  September  19th,  Octavia,  widow  of  the  latB 
.Alfred  Rose,  of  Maida  HiJl.  W.,  aged  80  years. 


» 


n«.  A..0CUI11U1.  at  tliou  oitc  Nil.  ti.  Slraail,  lu  tUe  I'nrljli  ot  St.  Martiiiitttlic-l?ieia»,  In  tUc  County  of  Loodoil. 
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CURRENT  NOTES. 


Council  Dinner. 

Members  will  be  interested  to  hear  that  amoug  those  guests 
■wiio  have  up  to  the  present  accepted  the  invitation  of  the 
Council  to  dinner  on  Wednesday,  October  25tli,  at  the  Grand 
Hotel,  are:  The  iliuLster  of  Health,  the  Home  Secretary,  the 
Postinaster-General,  tlie  President  of  the  Royal  College  of 
Physicians,  the  President  of  the  Royal  Collogo  of  Surgeons, 
the  Master  of  the  Apothecaries'  Society,  the  President  of 
the  Royal  Society  of  Medicine,  the  President  of  the  Medicai 
Women's  Federation,  the  Chief  Medical  Commissioner, 
Board  of  Control,  the  Director-General,  R..\.F.M.S.,  the 
Past  President  of  the  Society  of  Medical  Officers  of  Health, 
Sir  Arthur  Robinson  (Secretary  of  the  Ministry  of  Health), 
the  Secretary  of  the  Pharmaceutical  Society,  and  several 
medical  members  of  Parliament.  The  dinner  is  open  to 
members  of  the  Association  and  their  guests,  who  may  include 
ladies.  As  space  is  limited  early  application- shoukl  he  made 
for  tickets  (10s.  6d.)  to  the  Financial  Secretary,  429,  Strand, 
W.C.2. 

Dmgerous  Drugs  Act,  '920. 

The  following  announcement  is  sent  to  us  for  publication 
bv  tbe  Home  Office.  We  repeat  our  opinion  that  the  new 
provision  numbered  "  1 "  will  prove  as  futile  as  it  is  vexatious. 

"Tlie  Home  Secretary  gives  notice  tUal  he  has  raaile  ue>v 
Regulations  under  tho  Dangerous  Drags  Act,  1920,  ameiuliug  the 
Eegulations  already  in  force.  These  amending  Regulations  come 
into  force  fortljwith.  Copies  may  be  obtainel  through  auv  bojk- 
ssUer  or  direct  from  H.  Ji.  Stationery  Office. 

"The  object  of  these  amending  Regulations  ia  to  correct  certain 
defects  which  have  been  shown  t^  exist  in  the  original  Regulations 
of  May  20th,  1921.    Thus: 

"  1.  The  persons  authorized  to  give  prescriptions  for  dangerous 
drugs  may  no  longer  prescribe  for  tlicmxeh'ts.  This  Regulation, 
which  has  the  concurrenceof  the  General  Medical  Council,  is  made 
because  several  cases  have  recently  come  to  the  Secretary  of  State's 
notice  in  which  medical  men  who  were  victims  of  the  drug  habit 
procured  considerable  quantities  of  cocaine  and  morphine  by 
giving  prescriptions  made  out  to  themselves.  It  will  not  of  course 
in  any  way  affect  a  doctr,r's  existing  powers  of  procuring  the  drugs 
for  use  in  the  practice  of  his  profession. 

"  2.  It  is  made  an  offence  to  attempt  to  ohtain  the  drugs  to  which 
the  Act  applies.  It  is  intended  to  deal  with  the  case  of  a  person 
who  tries  to  obtain  drugs  from  a  chemist  by  misrepresentation 
even  though  the  chemist  discovers  the  fraud  before  actuallv  parting 
with  the  drugs. 

"3.  Persons  dealing  in  the  drujs  are  required  to  preserve  for 
two  years  all  prescriptions,  reocrds,  etc.,  which  the  Act  and 
Regulations  direct  them  tolieep." 

Council  Election. 

The  voting  for  the  vacancy  on  the  Council  among  the  "  12  " 
by  tlfe  Representatives  of  tlic  grouped  constituencies  in  llie 
Glasgow  and  West  of  Scotland,  Border  Counties  and  Stirling 
Group  of  Branches,  for  which  there  were  three  candidates, 
namely,  Dr.  .Joseph  Hunter  of  Dumfries,  Dr.  David  McKail 
and  Dr.  .J.  McGregor  Robertson  of  Glasgow,  has  resulted  in 
the  election  of  Dr.  J.  McGregor  Robertson. 


The  voting  for  the  vacancy  on  the  Council  among  the  "  24  " 
by  the  members  comprised  in  the  group  formed  by  the 
Glasgow  Central,  Glasgow  Eastern,  Glasgow  Xorth-Westeru, 
and  Glasgow  Southern  Divisions  of  the  Glasgow  and  South- 
western Branch,  for  which  there  were  two  candidates, 
namely,  Drs.  G.  A.  .\llan  and  C.  E.  Robertson,  has  resulted  in 
the  election  of  Dr.  G.  A..  Allan.  Of  the  535  voting  papers 
Issued  to  members,  260  were  returned,  of  which  8  were 
spoiled.  Of  the  remaining  252  valid  papers  171  were  in  favour 
of  Dr.  Allan  and  81  were  in  favour  of  Dr.  Robertson. 

The  Fund  for  Russian  Doctors. 

Our  readers  will  remember  that  the  Council  of  the  British 

Medical   Association  on  June   14th  had  before  it  an  appe;il 

:   from   the   Pirogoff   Medical    Society   for   help    for    starving 

I   medical  men  and  their  families   in  Russia.     It   was  unaui- 

j   mously   resolved   to   raise   a   fund   for   the   sending   of   fooi 

1   parcels  to  those  iu   greatest   need.     An  urgent   appeal    was 

issued  to    every    member  of   the   A.ssociation   asking   for   a 

subscription  of  5s.,  as  it  was  felt  that  limitation  to  a  small 

[  sum  would  go  far  to  secure  an  immediate  and  widespread 

\   response.      Tlie    money   received   iu   response    (£1,605)    has 

j   been  used  in  the  dispatch  of  food  parcels  to  doctors  and  their 

families  in  Russia  through  the  American  Relief  .\dministra- 

I  tion.      Several  letters   of   thanks    from   individual    Russian 

i   doctors   have   been    received   by    the    Association,   and   the 

\   Medical  Secretary  will  make  a  general  report  on  the  matter 

to  the  Council   at  its  next  meeting.     In  the  meanwhile  we 

print  the  translation  of  a  letter,  dated  September  3rd,  1922, 

addressed   to  the  British   Medical  Association,  witli  a  request 

for   publicatiou,   by   the  executive   of   the   Pirogoff   Medical 

Society     of     Moscow.      It     was     forwarded     by    Professor 

Korenchevsky  of  the  Lister   Institute,  who  states  that  tiie 

Rus.sian   doctors  are    most  anxious  that  this   expression   of 

gratitude   should   reach   their    generous   colleagues   in    tliis 

country. 

Moscow,  September  3rd,  1922. 

The  Executive  of  the  Pirogoff  Russian  Medical  Society  ask^ 
British  medical  meri  to  acce[)t  the  expression  of  its  deep  grati- 
tude for  their  valuable  help  in  the  form  of  forty-nine  food  parc<  li 
sent  to  families  ol  Russian  doctors  in  distress  and  to  invalid  and 
aged  medical  men  according  to  the  list  of  nimes  supplied  by  the 
Secretary  of  oar  Society,  Dr.  D.  N.  Zhbankoff.  The  difficuH  cdii- 
ditions  in  which  Russian  medical  men  and  their  families  tind 
themselves  are  the  result  of  the  terrible  famine  in  Russia  coupled 
with  the  enormously  high  mortality,  among  Russian  doctors,  from 
infectious  diseases,  and  particularly  from  spotted  typhus.  E.xact 
data  as  to  the  number  of  doctors  who  succumbed  iu  Russia  daring 
the  last  few  years  are  not  vet  available,  but  suffice  it  to  say  that  iu 
one  Tula  district  during  the  four  years  1917-20  sixtv-six  doctors 
died,  of  whom  44  to  66  per  cent,  fell  vickims  of  spotted  typhus.  Iu 
oue  year,  1919,  which  was  particularly  bad  in  regard  to  s|iotted 
typhus,  tweut.v-six  doctors  died  from  that  disease— that  is.  12  per 
cent,  of  the  total  number  of  doctors  iu  that  district.  Inform  itiou 
reaching  us  from  other  parts  of  Russia  tells  the  same  sad  tale  ;  it  is 
iuteuded  to  collect  exact  data  covering  the  whole  couutry. 

The  E.xecutive  has  :ippointed  a  Special  Committee  lor  the  purp  -.se 
of  collecting  information  about  families  of  medical  men  iu  distress; 
the  Committee  is  trying  to  help  them  out  of  contributions  sent  iu 
by  members  of  the  Society, and  at  the  present  time  renders  regular 
assistance  to  about  a  hundred  families  and  invalid  and  aged 
medical  men,  but  this  is  ouly  a  small  p.art  of  those  iu  need  of  help. 
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In  face  cr- ihe  great  dearth  of  fooOstuffs  ;in  Russia-yoiir  help  in 
the  form  of  food  parcels  greatly  relieves  a  family  for  two  to  three 
months. 

As  regards  the  future,  the  position  will  hardly  improve  alter  the 
liardships  of  last  xear,  aud  in  view  of  the  had  harvest  in  some 
localities  this  year,  also  in  view  of  the  comparatively  poor  yield  of 
the  crops  even  in  districts  where  the  harvest  is  good,  in  corsj- 
(jneuce  of  a  considerable  reduction  of  the  area  under  cultivation 
and  the  decrease  by  over  50  per  cent,  of  (he  live  stock.  It  may  be 
mentioned  that  tlie  Pirogoff-  Medical  Society  never  s[:ared  any 
efforts  to  help  the  famine-strickeu  peasaut  populatiou.  aud  since 
1899  in  every  case  of  failure  of  the  harvest  it  used  to  raise  funds 
and  to  send  medical  and  provisioning  parties  to  Ihe  affected 
localities  where  the  needy  population  was  looked  after  medically 
and  fed  at  hospitals,  fee.ling  centres,  soup  kitchens,  ciyelies,  etc., 
opened  by  the  Society.  To  our  greatest  regret  the  Pirogiff  Society 
was  unable,  for  reasons  beyond  its  control,  to  help  the  famine- 
stricken  population  in  1921-^2,  and  had  to  confiue  its  activities  to 
the  care  for  bereaved  families  of  medical  men,  to  aged  and  invalid 
doctors. 

If  the  British  Medical  Association  will  also  in  future  he  able  to 
send  food  to  those  whose  names  were  already  given  as  well  as  to 
doctors  Irom  whom  fresh  applications  are  beiugreceived,  the  Execu- 
tive of  the  Pirogoff  Society  would  suggest,  as  the  most  exv^edient 
and  convenient  way,  that  the  fo:d  parcels  should  be  S3ut  through 
the  Moscow  organiza'.ion  of  th"  American  P>elief  Administration— 
namely,  that  part  of  the  parcels  shoul  i  go  to  the  iMo^cow  otTice  of 
the  A.K.A.  (corjier  of  Neglinnaya  and  Trubnaya  Ploshchad  t  f  r  dis- 
tribution among  the  needy  Moscow  doctors,  and  the  greater  part  to 
the  Chief  Office  of  the  Food  Kemittauces  Department  of  the  A.R.  A. 
(Moscow,  Spiriilonovka,  No.  17)  fos-  dispatch  to  provincial  towns 
from  wliich  applications  for  hel|)  are  received.  If  this  suggestion 
is  ado|)to  1.  then  it  will  also  be  necessary  for  the  British  Medical 
Associatioi!  to  :iif<inii  the  two  Moscow  offices  of  the  A.  11. \.  just  men- 
tioned that  th3  ii.ircels  intended  fr  the  Pirogoff  Medical  Society 
should  be  distributed  in  Mosco^v  and  dispatched  to  the  provinces 
at  ths  indication  of  the  Executive  of  the  Society  or  its  Secretary. 

The  executive  of  the  Pirogoff  Society  begs  once  again  to  convey 
its  sincere  thanks  to  the  British  Medical  Association  and  to 
Dr.  A.  Cox,  who  did  so  mucii  in  the  matter,  for  the  assistauce 
rendered  to  Russiau  doctors,  which  shows  that  the  spiritual 
solidarity  of  medical  men  stands  high  above  frontiers  aud  national 
barriers;  perhaps  there  will  he  a  time  when  Russian  medical  men 
will  have  an  opportunity  to  be  of  service  to  their  British 
colleagues.  Long  live  the  Jiritish  Medical  Asscciatiou.  and  may 
soon  a>  Medical  A:<suc'.t'tLon  of  the  IVurht  hec2iue    n    i'     '  '  fnltil- 

ment  of  the  great  words:  "There  shall    be  in  nor 

Hebrew."    May  a  real   brotherhood  of  nations  1,  of 

which  our  teacher,  N.  I.  Pirogoff,  whose  uaine  ■        ~  i.-ars, 

was  such  a  prominent  champion. 

The  origiaal  is  signed  by  the  President  aad  Secretary  of 
the  Pirogoff  Russian  Medical  .Society. 


^ssoriatiou  Jlotircs. 

ELECTION  OF  MKMBERS  OF  COl'XCIL.  1923-24, 

BY    BRANCHES    OUTSIDE    THE    UNITED 

KINGD03I. 

Notice  is  hereby  given  that,  iu  accordance  with  By-law  54, 
Nominations  of  Candidates  for  election  as  Members  of 
Council  by  certain  of  the  grouped  Branches  outside  the  United 
Kingdom  (please  see  below)  for  a  period  of  either  one,  two, 
or  three  years,  as  prescribed  by  By-law  57  |2|.  must  bo 
forwardo:!  in  writing  so  as  to  reach  the  iMedical 
Secretary  on  or  before  February  lOttt,  1923. 

Nominations  must  be  signed  by  not  less  than  three  Members 
of  any  Branch  in  the  group,  and  must  be  in  the  form  prescribed 
below  or  in  one  to  the  like  effect. 

The  elections,  where  contests  occur,  will  be  by  voting 
jiapers,  coutainiug  the  names  of  all  duly  nominated  Candi- 
ilates,  issued  from  the  Head  Office,  429,  Strand,  Loudon, 
W.C.2,  to  each  member  of  each  Branch  iu  the  group. 

NoMiN.iTioN  Form. 
By  not  less  titan  Three  Meiiihers  of  the  Grouped  liraiiches. 

We,  the  uudersigaed,  hereby  nominate 

of [/''(iW  naiitc  and  address  to  be  giveii\ 

for  election  by  the  [^Please  slate  ihe  natnes  of  the  Branches  in  the 
•jroiip]  Branches  as  a  Member  of  the  Council  of  the  Association  for 

the  period 

Siijnaturcs  and  addresses  of  Xoininators 

Branches 

Date 19 

In  or  about  the  second  week  in  .Tune,  1923,  a  notice  of  the 
result  of  the  elections  will  he  published  in  the  .JounNWL. 

In  the  case  of  the  .Vfricau  Branches  no  nomination  is 
rcciuircd,  the  present  Kcprcscntative  for  that  grout)  having 
been  appolutoa  for  the  three  years  1922-25.  °       t"  » 


•GB0UPtSG-fABOVE-IiEiy%nBF.D  TO)  OF  I^llAXCHrs  NOT  IN  THI'.  UNITED 

Kingdom  fob  Kepbeskntation  on  thk  Cocncil  of  the 
^    ■  associatiom,  1923-24. 

Members  of 
Council. 
(I)  South    Ausli'aliaa.    Tas:nanian.    Victorian,    Western 

Auslraliiui      "...         ".„    '       ...        ' ...  1 

(III  NewSotiih  Woles.  Qucenslan;!  ...  ...  ...  ...      -     1 

mil  New  Zealand,  Fiji  .: .  ...  1 

(IV)  Barbados.  Bcrinnda.  British  nuiana  (Jrenada.  Halifax 
(Nova  Scotia).  .Tamaica.  r.ce\vard  Islands,  Montrea.1. 
St.   John  (New    Brunswick).  Haskatchewau,  Toronto, 
Trinidad  and  Tobai^o  ...      -     ...  ...  ...  ...  1 

(V)  As«ain,      BaUichistau,       Bombay,     Burma,      Ceylon. 
HyJcrabal    and    Ceotr.al     Provinces,    Mesopotamia, 
Njvth   Ijcneal,  Punjab,  South  Indian  aud  Madras    ...  1 

CVI)  IIou^  Koni;  and  China,  Malaya  ...  ...  ...  ...  1 

[(Vn)  Border  (.Sonlh  Africa).  Cip3  of  Good  Hope  (Ess'ern), 
Capo  of  Good  Hope  (Westein),  East  .\frica.  Ugyptian, 
Gibraltar.  Griqualand  West.  Malta.  Naial  Coastal. 
Natal  Inland.  Nyasaland.  Orange  Free  State  aud 
Basntohuid.  Pretoria.  Uhodesia.  Merra  Leone,  Uganda, 
Witwatorsraud, Zanzibar  (no  vacancy)       ...  ...  1] 

;  Alfred  Cox, 

Medical  Sccretarij. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMiNGH.iM  Branch. — The  annual  meeting  of  the  Birmingham 
Branch  will  take  place  at  the  Medical  Institute  on  Tiiursday, 
October  19tli,  at  3.30  p.m.  Bnsiuess:  To  receive  the  annual 
reports.  To  elect  officers  for  the  ensuing  session.  The  President, 
Mr.  Albert  Luca?,  F.R.C.S,  will  deliver  his  inaugural  address  on 
the  hospital  policy  of  the  Association.  Tea  will  be  provLled  at 
the  close  of  the  meeting  by  the  President.      

Dorset  and  West  H.ixis  Branch:  Boubnemouth  Division. — 
A  meeting  of  the  Bouruemoulh  Division  will  be  held  at  BcHrne- 
mouth  on  Thursday,  October  19tb,  when  a  British  Medical  Asso- 
ciatiou  lecture  will  be  delivered  by  Dr.  J.  A.  Ryle. 

Metropoltt.vn  Counties  Branch  :  City  Division.— The  fol'ow- 
ing  is  the  programme  of  meetings  arranged  by  the  Citv  Division 
for  1922-23:— Tues.,  Nov.  14th,  9.15-9.30  p.m.,  Metropolitan 
Hospital,  Mr.  Ernest  Allies:  lantern  lecture  ou  Cancer  of  the 
rectum.  Thurs.,  Nov.  30th  :  .\uuual  Dinner,  Abercorii  Rooms, 
Great  Eastern  Hotel,  Liverpool  Street,  7.15  |).m.  Tues.,  Dec.  I2th  : 
General  Meeting.  Thurs.,  Dec.  14lh  :  Dinner  Dance,  Abercorn 
Rooms,  7.15  p.m.  to  1.30  a.m.  .Jan.  9th.  1925:  British  Medical 
Association  lecture  (lantern)  by  Sir  Henry  Gauvain  on  The 
utilization  of  natural  aids  of  cure  in  the  treatment  of  surgical 
tuberculosis.  Feb.  13th  :  Paper  by  Dr.  W.  Langdon  Brown. 
Feb.  15th;  Dinner  Dance  iu  .\berccrn  Rooms,  7.15  p.m.  to 
1.30  a.m.  March  1st :  Dinner  Dance,  Abercorn  Rooms,  7.15  p.m.  to 
1.30  a.m.;  fancy  dress  optional.  March  13th;  General  Meeting. 
Paper  ou  Plastic  surgery  and  results  obtained,  illustrated  by 
lantern  slides,  bv  Mr.  H.  D.  Gillies.  April  10th  ;  P.iper  by  Dr. 
Berrard  Hart.  May  8tli  ;  Pathological  specimens  by  Dr.  T.  H.  G. 
Shore,  Pathologist  to  St.  Bartholomew's  Hospital,  Itstiug  one  hour; 
business  after.  June  12th  ;  .\unual  General  .Meeting.  .Inly  lOtli : 
General  Meeting.  A  clinical  afternoon  will  he  held  during  the 
session  by  Dr.  W.  Brander,  at  the  Hackney  lufirmary,  aud  it  is 
hoped  to  arrange  for  one  at  the  Queea  Alexandra  Hospital  for 
Children,  Hackney  Road. 

3IETR0P0LITAN  COUNTIES  BRANCH:  SOUTH  JflDDLESEX  DIVISION. 
— The  following  programme  has  been  arranged  for  1922-23i-  the 
meetings  to  take  place  at  St.  .luhn's  Hi  snital,  Twickenliaai,  at 
8.15  p.m.:— Wednesday,  October  18th:  Paper  by  Jfr.  Eenueth 
Walker,  F.R.C.S.,  on  Haematuria.  Wednesday,  November  15th: 
General  business;  discuFSions  on  (L  Applied  immunity,  to  ba 
opened  by  Dr.  E.  G.  Peiodeau ;  f2i  Sciatica,  lo  be  opened  by  Dr. 
P.  \V.  L.  Camps;  (3)  Medical  lees,  to  be  opened  by  Dr.  ^'.  C.  Scott. 
Wednesday,  February  21st,  1923;  Paper  by  Dr.  T.  Watts  Eden, 
Obstetric  Physician"  to  Charing  Cross  Hospital.  Wednesday, 
March  21st :  'General  business;  discussious  on  (11  Gout  and 
rheumatism,  to  be  opened  by  Dr.  G.  S.  Ewen;  (2)  Asepsis  iu 
obstetrics,  to  be  opened  bv  Dr.  A.  P.  Youge;  (3)  Colds,  to  be 
opfued  bv  Dr.  C.  E.  E.  Herington.  Weliieday,  April  18th: 
Paper  by  Dr.  G.  H.  Dupont,  Jl.O.H.  Twickenham  Urban  District 
Council,  Points  of  contact  between  the  general  practitioner  and 
local  public  health  authorities.  Wednesday,  May  16th;  Annual 
general  meeting.  -V  poi)ular  lecture  entitled  "  Is  industrial  unrest 
a  symptom  of  ill  health?"  wi!l  bo  given  by  Sir  Kenneth  Goadby  in 
the  lecture  hall  of  the  Public  Library  early  iul923. 

Metropolitan  Counties  Br.\nch  :  Str.vif.)rd  Division.— 
The  Stratford  Division  has  arranged  a  iirogi-amme  of  scientiflo 
meetings  (or  the  first  half  of  the  winter  sess  on.  Gn  October J7lh, 
at  9.15  p.m..  Dr.  Cecil  Wall  will  open  a  discussion  on  TheTicat- 
meut  of  asthma  and  bronchitis;  Dr.  Russell  Andrews  will  leitni.- 
on  Dvsraenorrhoea  on  November  21st,  at  9.15  pm.;  and  Mr.  .\  I. 
Couz"ns,  F.R.t'.S.,  has  arranged  for  a  Clinical  Meeting  at  Qinin 
Jlary's  Hospital,  Stratford, ou  Tuesday,  December  5th,  at  3.30  ,> m. 

Metropolit.w  Counties  Branch  :  Wm.i.esdmn  Division  - 
.\  meeting  of  the  Willesden  Division  will  be  held  on  M'ednesdi., 
October  18tb,  at  9  p.m.,  at  Iho  Ediubur(;h  t'lub,  17,  Shoot-upiliil, 
N.W.IO,  in  the  hall  kindly  lent  by  the  members  of  the  club.-  Mr. 
F.  D.  Saner  will  read  a  paper  ou  The  chronic  abdomen. 

Midland  P.r.vnch  :  Chesterfield  Division.— A  special  general 
moeting  of  the  Chesterfield  Division  will  be  held  at  the  Chester- 
Held  Hospital  on  Friday,  October  23tb,  at  3  p.m.,  to  consider  and, 
if  approved  bya  three-fourths  majority  of  those  present  aud  voting, 
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pass,  without  alteration  and  without  amendment,  the  following 
resolutions,  wliich  were  adopted  at  a  special  "eneral  tneetiuM  on 
April  ;th,  1921  :  r  i  o  b 

1.  Thnt  in  the  opinion  of  the  Chesterfield  Division  no  meaical  Dracti- 

tioner  wiihiu  the  area  of  the  Division  should  hold  any  colliery 
iiPDOirUmontsfor  medical  attendance  on  t'lo  deijendants  of  miners 
at  a  lower  rale  of  remuneration  than  a  family-rate  of -?ls.  8d.  per 
annum,  rr  such  a  flat  rate  psr  worker  as  would  be  its  eriuivalent. 

2.  that  in  the  opinion  of  the  Chesterfield  Division  no  medical  practi- 

tioner within  the  area  of  the  Division  should  hold  any  private 
family  club  at  a  lower  rate  of  remuneration  than  13s  per  annum 
for  a  wife  alone:  or  2Ss,  per  family,  to  inc'udeall  children  up  to 
15  years  of  age.  but  not  to  include  aaerl  ilciiendants. 

3.  That  in  the  opinion  of  the  Chesterfleld  Division  no  medical  pracli- 

tioner  within  th ;  area  of  the  Division  should  hold  any  friendlv 
society  appoiatment  for  medical  attendance  on  adult  uninsmcd 
members  at  a  rate  less  than  lis.  without,  or  139.  with,  medicine 
per  annum;  ov  for  medical  altondarce  ou  juveniles  at  a  less  rate 
than  8s.  per  annum. 

North  of  Engl.4KD  BR.iNX'H:  D.vrlington  Division —The 
followiiif!  IS  the  programme  arranged  IV.r  1922-23  :-October  19th  : 
Mr.  Hill,  M.K.C.V.S.,  lutercommunicable  disease  of  raaii  aurt 
beast.  November  16tli  :  Paper  bv  i\Ir.  (i.  (irev  Turner.  December 
7th:  Dr.  Wells  Patterson,  Thyroid  gland  iii  health  and  disease. 
January  18lli,  1923:  I\lr.  U.  .1.  Willan,  Senile  diseases  of  prostate 
^i?!'''-  ^^ebruary  15t)i  :  Dr.  W.  E.  Hume,  Heart  disease.  March 
15th:  Dr.  Mostyn,  M.O.tl.,  Development  of  Darlington  from 
public  health  point  of  view.  April  19ih :  Dr.  E.  Farqiihar  Murray 
Gynaecology  m  general  practice.  Mav  10;h  :  Mr.  W.  F.  Wilson 
Common  diseases  of  ear,  nose,  and  throat.  Papers  on  I's-n-,  bona' 
by  Mr.  Hamilton,  and  on  Some  aspects  of  school  iltii  ilw  ;!,  lij 
Mr.  iiorsiey,  will  also  he  read  ou  dates  to  be  arran-r  I,  I.miIi,  s 
of  the  Veterinary  ;Vssociation  are  invited  to  be  present  aii.l  t  •  t  il;  ■ 
part  in  the  discussion  on  Mr.  Hill's  paper,  and  the  p^cieiice  of 
members  of  the  liritish  Dental  Association  is  invited  at  Messrs 
Hamilton  and  Horsley's  papers. 

North  Wales  Branch:  North  r  v!;\  vi  ■> , .-  m- V  vnd 
Anglesey  Division.— A  clinical  meeting. ,1  iM.  ,.  ,,  .  .,,  ^  ,„ 
Bhire  and  Anglesey  Dividou  will  be  held  at  :  'i  i  ■.  :  II  ^.1 
Colwyn  Bay.  on  Tuesdxv,  October  17th  a';  5  1..,  ..  m  I'l,  ■  Cuiivvu 
Hay  Medical  Society  invites  members  of  the  Divi,iu  i  and  '  is 
inakmg  arrangements  to  entertain  them.  The  following  a«6nila 
has  been  arranged:  (1)  The  diagnosiic  methods  in  the  r  rjiv 
examination  of  cheats,  with  particulars  of  several  cas-s  shown  by 
Drs.  Lord  and  Nutlall.  |2)  Some  further  exi.orieiice?  of  the  Ireat- 
ment  of  fractures  by  the  Lane's  bolts  and  screws  by  Dr  A  N 
Deeming.  (3)  A  demonstration  of  Shipwav's  anaesthesia '  by 
Dr.  Eric  Liglitwood.  (4)  A  comparison  of  Ihs  various  operative 
gieasures  in  the  treatment  of  prolapse  of  tlie  nteru?,  by  Dr  W  E 
Huff-Hewitt  Members  who  propos3  to  attend  are  reqcested  to 
notUy  Dr.  J.  II.  Prytjierch,  Honorary  Secretary,  on  or  before 
October  10th,  so  that  tlie  Colwvu  Bay  Medical  Society  mav  know 
how  many  to  e.xpect.  Fast  train  from  Bangor  2.51  p.m.  Ketnrn 
from  Colwyn  Bay  6.0  or  7.35  p.m. 

SUFMLK  Branch.-A  meeting  of  the  Suffolk  Branch  will  be 
he  d  at  Ipswicli  on  Fri.lay,  October  27th,  when  an  address  will  be 
^47^''fi  -»^,  ^T   V-  C.  Anderson.  Deputy  Medical  Secretary,  on 

Ihe  British  Medical  A-.sociaticu-its  failings,  its  achievem'ents 
and  itspossibilities."     Sir  Heury  Gauvain  willalso  read  a  p.iper.    ' 

Sussex  Branch  :  Brighton  DivisioN.-L/si  of  Chiical  UeetUin^  ■ 

?iSl?'r;  T-  .'^«'  ^'?'^'  r.^^'^^"  ^^"'"y  HospUal;"November 
16th,  Children  s  Hospital;  December  14tli,  Roval  Snsse.x:  County 
Hospital.  January  18lh,  1923,  Lady  Chichester  Hospital;  Febrnanv 
15th  Royal  Sussex  County  Hospital,  March  15tb,  Eye  Hospital"; 
April  19lh,  Royal  Sussex  County  Hospital;  Mav  17th,  ChiUlreu's 
Hospital;   June  21st,  Royal  Sussex  Couuty  Hospital 


3Jnsman«. 

MEDICAL  PKACTITIONEas  AND  APPKOVED 
SOCIETIES. 
The  following  is  an  extract  from  tlie  speecli  of  Dr.  Ridley 
liailey  at  the  annual  dinner  of  the  Coventry  Division  ou 
October  lOtb.  Dr.  Bidley  Bailey,  wlio  was  tlio  guest  of  the 
Division,  responded  to  the  to.ist  of  the  British  Medical 
Association. 

_  "It  was  my  duty  last  Friday  to  attend  the  annual  lueetina 
in  Loudon  of  the  Association  of  lust. -ance  Committees. 
1  had,  in  my  abseuos,  been  appointed  by  the  Staffordshire 
insurance  Committee  as  one  of  the  lour  representatives  of 
that  large  couuty.  Nothing  impressed  me  so  much  as  the 
leeiiug  manifested  among  nearly  all  sections  of  the  meeting 
from  the  President  (Sir  Alfred  Warren,  M.P.)  downwards,  o1 
antagonism  to  the  medical  professiou.  The  President,  iu  his 
address,  dehnitely  claimed  the  ri.^ht  of  the  Association  and 
of  the  approved  societies  to  have,  iu  1923,  a  .share  in  dctcr- 
niin  ng  the  amount  of  remuneration  and  the  conditions  of 
wn,o  v.°'","''-T'  'l°='°i-s-  He  asserted,  and  his  remarks 
wo -^n  hIoT'^  'T^  applause,  that  pauel  patients  got  much 
form  r  da  s™°°    "°'^  '^"'^   "'®  Friendly  Societies  In 

nron^^if/n"  fl'P  '^'''^  ■''  «'^mber  of  tlie  Coufcronoe  actually 
proposed  that  the  regional  medical  officers  should  have  thi 
Im,  ,a  tJ'"^  pra,ctitioners  in  their  sui-gcrios  during  consulting 
iiouis,  be  present  at  the  e.xaminatisn  of  their  patients,  and 


scrutinize  the  prescriptions  they  gave.     Though  this  motion 
was  defeated,  it  received  very  large  support. 

"  The  Executive  Cotiucil's'  report  contained  the  following 
clause : 

"  'The  Council  have  also  eonsiderel  the  report  of  the  deputation 
of  medical  practitioners  to  Sir  Arthur  Robinson,  Secretary  to  the 
Ministry  of  Heolth,  and  a  resolution  from  the  Federation  "Execu- 
tive (  ommitlte  of  the  Eiigiisli,  Scottish,  and  Welsh  Associations 
ol  insuraiire  (oimnittees  express  ng  the  opinion  that  Insurance 
Committees,  as  well  as  approved  soc  etios,  should  confer  with  the 
doctors  in  arranging  rates  of  remuneration,  etc.,  after  1925  and 
recommending  that  arrangements  he  made  for  a  joint  meetin"of 
the  lederation  Committee,  the  Executive  Council  of  the  National 
Assccia:io:i  of  Insurance  Committees,  and  the  Approved  Societies' 
Consu.tstive  Council.  They  have  takm  preliminary  steps  with 
a  view  to  arranghig  for  a  conference  with  repi-esentatives  of 
approved  societies  to  consider  the  rjueation  of  uej^jotiations  with, 
regard  lo  tlie  terms  and  co::(litions  of  service  (including  the 
remuneration  of  insurance  practitioners).' 

■  "  When  this  clause  was  submitted  for  adoption  by  the  Con- 
ference I  deemed  it  my  dmy  to  iufonn  the  members  that  the 
Iu5urau"c  Acts  Committee  of  the  British  Medical  Association 
some  time  ago  passed  a  resolution  to  be  submitted  to  the 
next  Panel  Conference  on  the  20tli  instant,  and  which  I  had 
110  doubt  would  be  carried,  to  invite  representatives  of  the 
Insurance  Committees,  approved  societies,  and  other  bodies 
talung  part  iu,  or  being  concerned  with,  the  work  of  the 
National  Insurance  Acts  to  a  canfcrenoe,  the  object  of  which 
would  bo.  to  discuss  iinprovemonts  in  the  service,  its  sxteii- 
sibn  in  various  directions,  and  the  incluBlou  of  d'ciiendauts, 
alid  other  matters.  1  stated  quite  defluitely,  ou  behalf  of  the 
Insurance  Acts  Committee,  that  under  no  ciieumstauces 
would  the  profession  consider  the  conditions  of  -service  or 
the  amount  of  remuneration  at  such  a  Conference.  These 
could  ouly  bo  discussed  with  the  Ministry  of  Health. 

"  No  coiulnents  followed  this  statement  of  mine,  and  the 
next  business  was  at  once  proceeded  with.  I  hope  the  mem- 
bers of  the  profession,  aud  i>auel  practitioners  in  particular, 
will  take  special  note.  In  face  of  this  experience,  you  will 
realize  how  absolutely  essential  it  is,  iu  my  oiiiuiou,  that  the 
profe.?siou  should,  without  delay,  prepare  for  the  inevitable 
conflict,  aud  should  unite  its  forces  for  this  purpose.  Woe  be 
to  that  man,  or  to  any  body  of  men,  who  attempt  in  any  way 
to  prevent  or  impede  such  an  obvious  precaution." 


VACANCIES. 

Aderd.irk  Urba:i  District  CoDxcit,.— Lady  Asiistant  Sdedical  Officer. 

Salary.  £500  per  aunum. 
BiDMixGHAM  .\ND  Midland'Ear  AND  THROAT  HOSPITAL.— Junior  House- 

Surgeon  (uon-rt.sident).    Salary.  £203  per  auuuin. 

EODRNEMOUIH  :    ROYAL    NATIONAL    SaxATORIDM   FOR  CONSUMPTION  AND 

Disi-Asi.:s    OF    THU    Chest.— Resident    Medical    Officer   an.1    Cbnical 

Tuberculosis  Officer.     Salary  as  B  MO..  £35',  visina  to  £150    and  as 

Clinical  Tuberculosis  Officer  an  addilional  sa'ary  of  £220.  vising  to  £250. 
Bristol    RoyAL   Inpirhart.— (1)    Honorary   Ophthalmic    Surgeon.    (2) 

MoJical  Registrar.    (S)  Obstetric  Uegi-trav. 
Canceb  Hospital,  Fultam  lioad.  i3.W.— Surgeon. 
Cardiff:    King  Edward   VIT  Hospital.— Ophthalmic  House-Surgeon 

Salary,  £150  per  annum. 
CnuncH    OF    S:otlaxd     Foreign    Mission.— lledicxl    M'sdonary    in 

Nyasalard.  -  . 

City  Dispexsaiiy.  College  Street.  E.C.4.— Deputy  Medical  Officer.    Re- 

inuueratirn,  53  guineaF  per  annum. 
City   of    London    Hospital    for   Diseasfs   op   ths   Chest.  Victoria 

I'avk,  ro.-Honse-Physician  (male).    Salary.  £125  per  annum. 
Darlington     General     Hospital.  —  .Tunior    House-Surgeon    (male) 

halavy.  £175  per  annum.  ■  ' 

Derby;    DEi-nYsniiiE    Uoyal    Infirjiary.  —  (11    Oohlhalmio     House- 

Snracou.     i21  Assist int  Houso-Surgeou  and  Casualty  Officer.     Sa'arv 

at  the  rate  of  £!00  per  auuiuu.  ^ 

East   Lo-ndon    Hospital    for    CniLDREN.    Shadwell.  E  —(1)  Resident 

Medical    Ottieer       (2)    House  Snrg..on.       (31    House-Physician    (males). 

Salary  for  (il  £iCO.  audfor  l2  and  i3)  £123  per  annum. 
Essex    Cod.vty   ConxciL:    Saffron    Waldex    Borochh    and    Roral 

DisTBicT  Councils. —Joint   nopointment  of   Local  W.O.H..  Hedical 

Superintendent  of  Isolation  Hospital,  and  Assistant. Couuty  Medical 

Officsr.    Combined  salary.  £700.  ly  iueaicai 

ExETEU   City    Mental    Hospital.— Medical    Superintendent,     f^alary 

£700  per  annum,  rising  to  £800.  .••iiaij, 

Hampstead  General  and  Xorth-West  London  Hospitil  Haversto^k 

Hill,  N.W.— (1)  Surgion  to  Out-intients.    (2)  Physician  to  oiit-paiients. 
Hastings  Cou.nty  Borough.— Medical  Officer  of  Hcallh  and  Tubercu 

losis  Officer.     Salary,  £8.0  per  annum,  rising  to  £950. 
HoNG-KoNG   University.  —  Professor   of  Medicine.      Salary,    f800  per 

Hospital  for  Consumption  and  Diseases  op  the  Chest,  Brompton 

— Housedniy-'ician.     Houorarium,  £50  for  six  mouths. 
Ip.swich:  Administrative  County  of  East  Suffolk.- Two  Assistanh 

Tuberculosis  Officers.     Salary,  £500  per  annum. 
Leeds    University.— Univeisity  Tutor  oo    Obstetrics     and    Resident 

Medical  Officer  at  the  Laeds  Maternity  Hospital,    b'alary,    £303   per 

annum. 
Leicester  Royal  Isfirmart.— House-Surgeon.    Salary  at  the  rate  of 

£200  per  annum. 
London  County  f  ou.vcil.— Seventh  Assistant  Medical  Officer  tor  the 

Mental  Hosidtal  Servicj.    Salary,  £300  per  annum,  rising  to  £400  and 

temporary  additions. 
London  HoiioEOPATaio  Hospital,  Great  Ormond  Street,  W.C— Surgeon, 
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LosDoN  Hospital.  WbitechapBl.E.— Assistant  Surgeon. 

Man<  hesteb  Royal  Infibmakt.— (1)  Second  .Medical  Registrar.  '2)  House- 

Physiciau.     i3)  House-Surgeon  Aural.  Gjnaecological.  and  Opbtbalmic 

Doi  avtnients.    Salary  for  (1)  £150  per  annum,  and  for  (2)  and  (3)  £100 

per  auuiim. 
MAnc.ATi: :    RoTAi,    Sea-Bathist,    Hospital    fob    SdbqicaIi    Tcbek- 

crLOSls.— Surgeon.    Salary,  £200  per  annum. 
Metbopolitax   Hospital.    Kingsland    Road.    E  8—11)  Casualty  Officer 

and  Resident  .\naesthetist.    12)  .Assistant  House-Physician.    (31  Senior 

House-Pbysician.    14)  Assistant  House-Surgeon.    Males.      Salary.  £110 

per  an'jum  for  (1)  and  £100  per  annum  tbe  otbers. 
MiLLEi!  GtNEBAL  HOSPITAL.  Greeuwicb  Road,  S.E.— Resident  Casualty 

Surgeon.    Salary,  £200  per  annum. 
MoNMOLTHsHuiE    Cou.NTi    COUNCIL.— Two   Assistant   Medical  Officers. 

Salary.  £500  per  annum,  rising  to  £750. 
Newcastle-cpon-Tyne    Pabish.  —  Resident     Deputy    Medical     Super- 
intendent at  tbe  ^Vingrove  Hospital  and  Assistant  ilclical  Officer  of 

tbe  Poor  Ijaw  Institution   (male).    Salary.  £430   per  annum,    rising 

to  £450. 
I^OBTHAsrPTOx :    St.    ,\ndbew's    Hospital   for   Mental    Diseases. — 

Second  Assistant  Medical  Officer  (male).      Salary.   £400   per   annum, 

rising  to  £150. 
Norwich  ;  Norfols   and  Norwich   Hospital. — Assistant   Pathologist. 

Salary,  £300  per  annum. 
Plyjiouth  ;    South   Devon   and    East    Cornwall    Hospital.— Male 

House-Surgeon.    Salary.  £200. 
Prince    of   Wales's  General  Hospital,    Tottenham,    N.— Honorary 

Anaestbetist. 
RocBPoRD  Union. — Disti-ict  Medical  Officer  and  Public  Vaccinator  for  tbe 

Prittlewell  West  District.    Salary,  £106  13s.  4d.  p^r  annum  and  extra 

medical  fees  and  vaccination  fees. 
Royal  Chest  Hospital,  City  Road.  E.C.— Physician  to  Out-patients. 
Royal    Fbef.    Hospital.    Gray's   Inn   Road,   W.C.  —  Female    Clinical 
-  Assistant  (medical). 
EOTAL  Nobthebs  HOSPITAL.   Holloway  Roa^.  N'.— (1)  House-Physieian. 

12)  Two  House-Surgeons.    (3)  Casualty  Officer.     Salary  for  (1)  and  (2)  at 

the  rate  cf  £150  per  annum,  and  for  (3)  £20J  per  annum. 
RoYAi.  Waterloo    Hospital    fob    Children    and   Women,  Waterloo 

Road,  S.E.— Honorary  Physician  in  charge  of  Out-patients. 
Salfobd  Union  Infirmabt. — Second  Resident  Assistant  Medical  Officer. 

Salary.  £350  p3r  annum,  rising  to  £400. 
Seamen's    Hospit.^l    Society. — (1)    Medical    Superintendent   of   Kin^ 

Geirge's  Sanatorium  for  Sailors.  Bramshott. 
Somerset  County  Council. — .\ssistant  School  Medical  Officer.    Com- 
mencing salary.  £514  including  bonus. 
Cniveksity  College  Hospital.  Gower  Street.  W.C— (1)  Second  Clinical 

Assistant  in   tbe  C  hiid    U'elfare  Department.     (2)  Honorary  Resident 

House-burgeon  at  the  Royal  Ear  Hospital.  Dean  Street.  Sobo. 
Wakefield  :   Clayton    Hospital.— House-Surgeon.    Salary,    £2D0  per 

annum. 
West  End  Hospital  fob  Nervous   Diseases,  Welbeck  Street,   W.I.— 

Radioiogist. 
Cebtipyinct  Factoby  Surgeons. — Tbe  following  vacant  appointments 

are  announced  :  Rainham  (Essex),  Felixstowe  (Suffolk). 
'litis  list  of  vacancies  is  compiled  /roiii  our  adveilisement  columns, 
where  lull  particulars   will  be  fouud.     To  ensure  notice  in  this 
cohuun   adeerlisemciits  must  he  received  not  later  than  the  first 
post  on  Tuesday  morning. 


DIARY  OF  SOCIETIES  AXD   LECTURES. 

Medical  Society  of  London.  11.  Chandos  Street.  W.I.— Mon..  8  p.m.. 
General  Meeting  and  instaDation  of  new  President,  Lord  Dawson  of 
Venn.  8.30  p.m..  Presidential  address  on  "  Certain  developments  iu 
medicine."  to  be  followed  by  a  discussion. 

IioY«L  College  of  Physicians  of  London.  Pall  Mall  East,  S.W.— 
Wed.,  4  p.m.,  HaiTeian  Oration  by  Dr.  Arnold  Chaplin. 

Royal  College  of  Scbgeons  of  England,  Lincoln's  Inn  Fields, 
■W.C. — Museum  Demonstrations.  5  p.m.,  Mon.,  Professor  Shattock: 
Anatomical  Results  of  iuHammation.  Fri..  Sir  Arthur  Keith:  Hydro- 
cephaly. 

Koval  Society  of  Medicine.— General  Meeting  of  Fellows,  Tues.,  5  p.m. 
SeilUJii  of  Patholooil :  Tues!,  8."0  p.m.,  Presidential  Address:  Dr. 
,J.  ('.  G.  Ledingbam  :  Natural  Resistance  to  Infection  and  tbe  Study 
.of  Normal  Defence  Mechanisms.  Dr.  C.  C.  Okell  :  Notes  on  Haemo- 
lysins  and  Haemaggluttnins.  Dr.  Passey  and  Dr.  Ryle  :  Spirochaetosis 
ictero-baemoiThagica  in  Surrey.  Demonstrations  will  also  be  given. 
Section  of  Dermatology  :  Tburs.,  4.30  p.m.  Cases;  S.ST  p  m..  Dr.  L.  C.  A. 
Savatard :  Benign  ICpitbclioina  of  the  Skin;  to  be  followed  by  a  dis- 
cussion. Section  of  Otoloav :  Kri.,  4.15  p.m..  Cases.  A  specimen  will 
bo  exhibited  by  Mr.  K.  D.  D.  Davis.  Dr.  .\lbert  A.  Gray :  Some  Cases 
of  Oto-sclerosis  with  Unusual  Symptoms.  Demoustralion  :— ^fr. 
Somerville  Hastings  and  Major  Tucker :  An  Attempt  to  ^tandardi:!e 
.Tests  for  Hearing. 

Royal  Society  of  Tropical  Medicin-e  and  Hygiene,  11.  Chandos 
Street.  W.— Tburs..  8.15  p.m..  Dr.  R.  Row  lUombay) :  RaUbit  Fever,  tbe 
role  ot  Phlebotomus  in  Leishmaniasis,  and  a  case  for  diagnosis.  Pre- 
ceded by  a  demonstration  by  Dr.  iiow  at  7.45. 

LoNnoN  Ue8m\tological  Society,  49,  Leicester  Square,  W.C. — Tues., 
4..:0  p.m.;  tea  4.15  p  m. ;  4.30  p.m.,  pathological  sjiecimeas,  cases; 
4.45  p.m.,  clinical  meeting. 

POST-GRADDATB  COURSES  AND  LECTURES. 

Ftllowrbip  of  Medicine.  1.  Wimpole  Street.  W.— Tues.,  5  p.m., 
Mr.  ]'.  Franklin  :  Clinical  .Aspects  of  Tonsils  and  .\denoids.  '-' 

Ht-hefobb  DrvisioN,  BaiTisn  Medical  AssociATioy,  Herefordshire 
General  Hospital.- Mod.,  3  p.m..  Dr.  A.  Rendlo  Short:  Common 
Gastric  Disorders. 

Li^i.oN  liOCK  HoapiTAL  (91,  Dean  Slreet, 'W.).— Mon..  5  p.m.,  Mr  C 
Qibhs;  Treatment  of  Syphilis.  Tuos.,  ?.30  p.m.,  Mr.  McUonaBb- 
H  l.l  ills  of  the  Nervous  System.  Thura.,  2.30  Dm..  Mr.  W.  V.  Corl  ett  • 
Deuinnstration  of  Icsls  ua.d  in  Syphilis  and  Gonorrhoea.  4.30  p  ul 
Mr.  S.  .Joly:  Trealuiont  ot  Chronic  Gonorrhoea  ij  the  Male.  Fri." 
4  p>.ni..  Mr. . I.  Abraham:  Lale  8<  (inelnc  of  Gonorrhoea  in  the  Female 
.iSi.  Harrow  llo id,  W.)  Wod.,  3  p.m.,  Mr.  E.  Lane:  Treatment  of 
G    uorrboea  in  Wo.ucn. 

M  .    .    ,r  Ti  i;  I'.ovAL  lNFinMAUT.-Tuo8.,4.l5  p.m..  Dr.  E.  M.  Frockbank  : 
I  ..onia.     l>ri  .   4.15  p.m..   Dr.   E.  S.  Reynolds:    Functional 
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National  Hospital  fob  the  Paralysed  and  Epileptic 
W.C— Mon  .  Tue--.,  Thurs..  Fri.,  2  p.m.,  Ouupatient  Clinics.  Mon., 
12  noon.  Dr.  J.  Godwin  Greenfield:  Neuropathology;  3.30  p.m.  Dr. 
Aldren  Turner  :  Clinical  Lecture.  Tues.,  3.30  p.m..  Dr.  Ri<ien  R.:!.eo  1 : 
Involuntary  Movements.  Wed..  3.33  p.m.,  Mr.  Leslie  Paton  :  I'npiil- 
o?dema.  Thnrs..  3.30  p.m..  Dr.  Kinnier  Wilson;  Disorders  of  ilin 
Sympathetic  Nervous  System.  Fri.,  3.30  p.m.,  Mr.  Bcott  :  Cerelir.il 
Complications  of  Disease  of  the  Ear.  Operations,  Tues.  and  Fri., 
9  a.m. 

Nobth  of  England  Branch,  British  Medical  -\ssoci»tion.  Durham 
County  Hospi'al.— Thnrs.,  2  30-3  p.m.,  Mr.  Hami  ton  Drumr.iond  : 
Common  Diseases  of  tbe  Colon  and  their  Treatment;  3-3.iO|).in., 
Dr.  E.  Farquhar  Murray:  Borderline  Gynaecology;  3  3i)-4  p.m..  l>r. 
F.  .1.  Nattrass  :  Meningitis;  4-4.15  p.m.  Tea;  4.15-5.15  p.m.,  Douon- 
strations  of  Cases  by  the  Honorary  StaS  of  tbe  Durham  County 
Hospital. 

Royal  Institute  of  Public  Health.  37.  Russell  Square.  W.C— Wrd.. 
4  p.m.,  Professor  Louise  Mcllroy  :  Influence  of  Ante-natal  Care  upon 
Infant  Mortality. 

St.  John's  Hospital  fob  Dise.^ses  of  the  Skin.  Leicester  Square.  W.C. 
—Tburs..  5  p.m.,  Chesterfield  Lecture  by  Dr.  \V.  Griffith:  Trealmtut  of 
fckin  Diseases. 

St.  Marylebone  General  Dispensary.  Welbeck  Street,  W.I.— Dr. 
Eric  Pritcliard  :  Infant  and  Child  Welfare.  Mon..  6  p.m..  Artificial 
Feeding  of  Infants.    Thurs..  6  p.m..  Modification  of  Milk. 

Sheffield  Uniterstty  Faculty  of  Medicine.— .^t  University,  Tues.. 
3p-m.  Professor  Mellauby  :  Shock.  At  Royallnfirmary,  Fri..  3  p.m.,  Ur. 
Barnes  :  Demonstration  of  Stomach  Cases  ;  4  p  m.,  Mr,  Finch  :  Surgical 
Treatment  of  Indigestion. 

West  London  Post-Graduate  Collf.ge,  Hammersmith,  W. — Mon., 
4  30  p.m..  Dr.  Saunders  ■  Scurvy  in  Children  and  its  Treatment.  Tues., 
4.30  p.m.,  Mr.  Tyrrell  Gray:  Surgical  Aspects  of  Dyspjpsia.  Wed.. 
4.30  p.m..  Dr.  Burnford  :  B.  colt  infection^.  Thnrs.,  4.33  p.m.,  Mr. 
Baldwin  :.Some  Points  in  Rectal  Surgery.  Fri..  4  30  p.m..  Mr.  Simson  : 
Modern  Developments  in  the  Management  of  Labour.  Sat..  10  a.m.. 
Dr.  Saunders  :  Medical  Diseases  of  Children.  Daily.  10  a.m.  to  6  p.tn. 
(Sat..  10  a  m.'to  1  p.m.).  In-patients,  Out-patients,  Operations,  Special 
Departments. 
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Reference    arM    LenctinQ    Library, 

The  Reading  Room,  iu  which  bocks  cf  reference,  periodicals, 
and  standard  works  can  be  ccnsulted,  is  open  to  meinbera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lekding    Libi;ap.y;    Jlembers    are    eutitlcd  to  borro-w  book?, 
iuclndiug  carreat  medical  works;   they  will  be  forwarded, 
if  desired,  ou  applicatiou  to  tbe  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departments, 
Subscriptions  and  Advertisements  (Financial  Secretaryand  Business 

Manager.    Telegrams  :  Articulate,  Westrand.  London). 
Medical Secretaby  (Telegrams:  Medisecra,  Westrand,  London). 
Editor.  British    Medical  Journal    (Telegrams:  Aitiology.    Westrand, 
London). 
7'elcijhoue  number  for  all  Departments:  Gerrard  2630  {3li7ie3). 

Scottish  Medical  f-ECBETART ;  6.  Rutland  Pquore,  Edinburgh.  (Tele- 
grams :  Associate,  Kdinburgh.     Tel. :  4361  Central.) 

Irish  Medical  Secretary;  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams: Bacillus,  Dublin.    Tel.:  4737  Dublin.) 
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October. 
15    Fri.      Border  Counties   Branch.  Dumfries  and    Galloway  Royal    fn- 
firmary.  Dumfries, 3  p.m.;   Branch  Council,  2.45  p.m. 
Leicester  and  Rutland  Division:  Jfedica)  Club.  Bond  Street, 
Leicester.  4  p.m.     .\ddress   by  Deputy  Medical  Secrctaiyoa 
tbe  Future  of  Jhe  National  Health  lusurance  Systen». 
South  Essex  Division:  Annual  Dinner.  Pa'uce  Hotel. Southeud- 
on-Sea. 

17  Tues.    London:  Central  Ethical  Standing  Subcommittee.  2.30  p.m. 

Stratford  Division.  9.15  p.m. 

North     Carnarvonshire     and     -Anglesey     Division:     Clinical 
Meeting.  Metropolc  Hotel,  Colwyn  Hay.  3.45  p.m. 

18  Wed.     South  Middlesex  Division  :  St.  John's  Hospital,  Twickenham, 

8.1s  p.m. 
Willes  ien    Division :     Edinburgh    Club.    17,    Sboot-upHill. 
N.W  10.,  9  p.m. 

19  Thurs.  Birmingham    Branch,    Annaal    Meeting,   Medical   Institute, 

3.30  p.m. 
Bouruemouth  Division  :  B.M..\.  lecture  by  Dr.  J.  A.  Ryle. 
Darlington  Division. 

20  Fri.       London:   Central  Hall.  Westminster:    Annual  Conference  of 

Local  Medical  and  Panel  Committees  at  10  a.m. 
Chesterfield  Division  :  Chcsterfleld  Hospital,  3  p.Tn. 

24  Tues.    London :    Organization  of  Medical    Students  Bubcommittee, 

2.30  p.m. 

25  Wed.     London:  Council.  10  a.m.    Council  Dinner.  7  for  7.30p.m. 

27    Fri.       SuHfolk   Branch.   Ipswich.     Address  by   Dr.   G.   C    Anderson. 

Deputy  Medical  Secretary,  on  "  The  B.M. A. -its  failings,  its 

achievements,  and  its  possibilities."    Paper  by  Sir  Henry 

Gauvain. 

November. 
14    Tue=.    City  Division:  Metiopolitan  Hospital,  Kingsland  Road,  9  15  to 

9.30  p.m. 


BIRTHS.    3IARRIAGES,    AND    DE.\THS. 

The  eharpe /or  interltnq  annonncementt  of  liirthi,  Marriaiet,  and 
Veatiis  1$  OS. .which  turn  should  lie  Joricarded  Willi  tin  notics 
vol  later  titan  the  first  pose  on  Tuesday  marninj,  m  order  w 
ttiture  insertion  in  the  current  issue. 

MARRIAGE. 
BuiLMOBE— Stokes.— On  October  5th,  at  St.  Alban's,  Holboro,  Edw.irl 
Auaustus  BuUniore,  F.R.C.S.Ediu.,  to  Dorothy  Sio;;is. 


lUlLce.Mo.  i2it.  Sin 


1  tlie  I'arisb  ol  St.  Martui-ia-tbe-Fitlds.  in  the  County  ol  Londoo. 
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CUUREXT  NOTES. 


Council  D.Rner. 

The  attention  of  members  of  the  British  Medical  Associa- 
tion is  again  drawn  to  tlie  dinner  to  be  given  by  the  Council 
at  the  Grand  Hotel,  London,  on  Wednesday  next,  October 
25th,  at  7  for  7.30  p.m.  As  a  large  number  of  guests 
prominent  both  in  public  life  and  in  the  medical  world  will 
be  present,  the  Council  hopes  that  it  will  bo  supported  by  the 
presence  of  as  many  members  as  can  make  it  convenient  to 
attend.  Members  may  bring  guests,  who  may  be  ladies. 
Application  for  tickets  (10s.  6d.  a  head)  should  be  made  to  the 
Financial  Secretary,  429,  Strand,  W.C.2,  at  once.  Decorations 
should  be  worn. 

Classified  Telephone  Directories. 

We  understand  that  ihe  enterprise  of  those  who  were 
responsible  for  the  publication  of  the  "  Buff  Book"  in  London 
is  being  copied  by  other  firms  in  different  parts  of  the  country. 
Circular  letters  have  beou  sent  to  medical  practitioners  in 
some  districts  with  the  request  that  they  should  give  certain 
particulars  in  order  that  these  particulars,  along  with  tbe 
telephone  number,  may  be  inserted  in  a  classitied  telephone 
directory.  It  will  be  remembered  that  in  view  of  the  excep- 
tion taken  by  the  British  Medical  Association  to  the  publica- 
tion of  a  limited  list  of  this  kind  and  the  consequent  risk  of 
the  public  accepting  it  as  a  list  of  doctors  who  have  a  special 
claim  to  the  insertion  of  their  names,  the  authorities  of  the 
"  Buff  Book  "  eventually  decided  to  include  in  their  publica- 
tion the  names  of  all  doctors  who  were  telephone  subscribers 
in  the  Loudon  area.  Any  medical  man  who  receives  a  request 
for  certain  particulars  with  a  vie  w  to  the  publication  in  a  classi- 
fied trade  telephone  directory  is  advised  to  reply  to  the  effect 
that  he  does  not  wish  his  name  to  appear  unless  the  list  of 
medical  names  it  is  proposed  to  publish  is  .i  complete  one.  The 
entries  should  be  uniform  and  the  use  of  special  bold  type  in 
relation  to  any  particular  name  should  be  avoided.  The 
Association  has  been  approached  by  the  Post  Office  Stores 
Department  for  its  advice  on  the  subject,  and  has  advised 
that  in  any  classified  telephone  directory  the  names  of  all 
medical  men  who  are  telephone  subscribers  should  be  inserted 
under  the  common  heading,  "  Physicians  and  Surgeons." 

Newly  Qualified  Practitioners  and  the  British  Medical 
Association. 

In  a  letter  to  the  Steihosrupe.  the  organ  of  the  Bristol 
Medical  Club's  Union,  Dr.  J.  O.  Symes,  the  President  of  the 
Bath  and  Bristol  Branch,  writes,  advising  the  newly  qualified 
student  first  of  all  to  join  a  medical  defence  union. 


"  The  next  point  (he  continues)  is  not  less  important  as  it 
involves  his  ciuty  to  his  profession.  It  is  that  he  should  at  once 
join  the  British"  Medical  Association.  It  is  important  that  he 
should  join  quickly,  as  it  he  does  so  he  is  admitted  for  half  price, 
and  tlie  forty  years'  membership  which  entitles  him  to  a  reduced 
subscription  is  the  sooner  over.  The  British  Medical  Association 
is  not  so  well  known  among  students  as  it  should  be,  and  iu  order 
to  arouse  them  to  greater  enthusiasm  the  Association  is  giving 
a  valuahle  prize  to  each  medical  school  which  will  be  awarded 
annually  under  terms  which  will  shortly  he  published.  Every 
resident  medical  ot'ticer  ought  to  belong  to  the  local  Division  of 
the  Association,  partly  in  order  tliat  he  may  secure  his  weekly 
copy  of  the  British  Merlical  Jounial  and  keep  his  scientific  work 
up  to  date,  but  more  particularly  that  he  may  attend  the  meet- 
ings that  deal  wilh  medico-political  subjects,  which  are  of  vital 
interest  to  us  all." 

Dr.  Symes  ends  by  saying  that  as  President  of  the  local 
Branch  he  is  most  desii'ous  of  interesting  "our  newly  qualified 
students  in  this  most  excellent  institution."  His  letter  is  a 
further  sign  of  the  greatly  increased  interest  that  has  recently 
been  taken  in  the  newly  qualified  practitioner  by  the 
local  ofiicials  of  the  Bridsh  Medical  Association.  Glasgow, 
Newcastle,  Liverpool,  Sheffield,  and  now  Bristol  have  taken 
steps  which  cannot  fail  to  do  good  to  the  Association  and 
which  are  worthy  of  being  followed  in  the  other  areas  where 
there  are  medical  schools. 

"  The  Tnro  Voices  "  on  National  Health  Insurance, 

The  proceedings  of  the  Annual  Meeting  of  the  National 
Association  of  Insurance  Committees,  held  on  October  6th, 
contain  useful  material  for  the  student  of  National  Health 
Insurance  as  well  as  for  those  who  enjoy  the  little  ironies  of 
life.  The  retiring  president,  Sir  Alfred  Warren,  M.P.,  a  well- 
known  and  highly  respected  champion  of  the  old  Friendly 
Socie'ies.  said  that  "  panel  patients  got  much  worse  treatment 
than  did  the  members  of  Friendly  Societies  under  their  old 
arrangements  with  the  medical  profession,  and  there  was 
serious  complaint  of  the  way  in  which  the  panel  patient  was 
treated  as  compared  with  the  private  patient."  The  same 
report  (taken  from  the  Times)  says  that  Sir  William  Glyn- 
Jones,  the  new  President,  paid  a  tribute  to  the  work  of  the 
medical  practitioners  and  to  the  "remarkable  services  which 
they  had  rendered  to  the  insured  public,  who  had  received 
treatment  such  as  was  impossible  for  them  to  obtain  iu 
pre  insurance  days."  It  will  be  remembered  that  in  the 
Supplement  of  October  7th  we  quoted  from  a  report  of 
the  Annual  Conference  of  the  Scottish  Association  of  In- 
surance Committees,  where  the  reader  of  the  chief  paper 
.said  that  notwithstanding  criticisms  he  had  no  fear  of 
the  result  of  any  inquiry  into  medical  benefit,  and  the 
representative  of  Ayr  County  stated  that  ho  bad  never 
met  a  private  patient  who  had  been  treated  differently 
from  a  panel  patient, 
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^ssotialion  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
IJIHMINGHAM  BRANCH:  BkoMSGROVE  AND  DUDLEY  DIVISIONS.— 
A  joint  meeting  of  the  BromsHrove  ami  Duilley  Divisions  will  be 
helil  at  Bromsgrove  on  Thursday,  November  23rd,  at  3  p.m.,  when 
Sir  Frederick  Mott,  K.B.E.,  F.R.S..  will  give  a  British  Medical 
Association  lecture  on  Mental  hygiene. 

Essex  Br.^nch:  South  Essex  Division.— A  meeting  of  the 
South  Essex  Divifiou  will  beheld  at  Southend-ou-Sea  on  Friday, 
November  lOtli,  when  Dr.  W.  Laugdon  Brown,  physician  to 
St.  Bartliolomew's  Hospital,  will  deliver  a  British  Medical  Asso- 
ciation lecture. 

Kent  Branch:  Bromley  DrvisiON. — .^  meeting  of  the  Bromley 
Division  will  be  held  at  the  Royal  Bell  Hotel,  Bromley,  to-day 
(Friday,  October  20th),  at  8.30  p.m.  .\genda:  Report  of  Repre- 
sentative; Report  of  Executive  re  Branch  Meeting,  1923;  .Joint 
Meeting  with  Lewisham  Division,  1923;  Lantern  Demonstration 
of  intra-nasal  anatomy  and  diseases,  by  Mr.  .John  F.  O'Maliey, 
F.R.C.S.  Members  are  urged  to  attend  and  are  invited  to  ask 
non-members  to  the  meeting. 

Meiropolit-vn  Counties  Branch:  City  Division.— The  follow- 
ing is  the  programme  of  meetings  arranged  by  the  City  Division 
for  1922-23 :— Tues.,  Nov.  14th,  9.15-9.30  p.m..  Metropolitan 
Ilospital,  Mr.  Ernest  Miles  :  Lantern  lecture  on  Cancer  of  the 
rectum.  Thurs.,  Nov.  30th  :  Annual  Dinner,  Abercorn  Rooms, 
Great  Eastern  Hotel,  Liverpool  Street,  7.15  p.m.  Tues.,  Dec.  12th  : 
General  Meeting.  Thurs.,  Dec.  14th:  Dinner  Dance,  Abercorn 
Rooms,  7.15  p.iii.  to  1.30  a.m.  Jan.  9th,  1923:  British  Medical 
AssOc-iatiou  lecture  (la'itern)  by  Sir  Henry  Gauvain  on  The 
utilization  of  natural  aids  of  cure  in  the  treatment  of  surgical 
tuberculosis.  Feb.  13th  :  Paper  by  Dr.  W.  Langdon  Brown. 
Feb.  15th :  Dinner  Dance  in  Abercorn  Rooms,  7.15  p.m.  to 
1.30a.m.  March  1st:  Dinner  Dance.  Abercorn  Rooms,  7.15  p.m.  to 
1.30  a.m.;  fancy  dress  optional.  March  15tli  :  General  Meeting. 
Paper  on  Plastic  surgery  and  results  obtuiied,  illustrated  bj' 
lantern  slides,  by  Mr.  H.  D.  Gillies.  April  10th  :  P.iper  by  Dr. 
Bernard  Hart.  May  8th  :  Pathological  specimens  by  Dr.  T.  H.  G. 
Shore,  Pathologist  to  St.  Bartholomew's  Hospital,  lasting  one  hour; 
business  after.  June  12th:  Annual  General  .Meeting.  July  10th  : 
General  Meeting.  A  clinical  afternoon  will  be  held  during  the 
session  by  Dr.  W.  Biauder,  at  the  Hackney  Infirmary,  and  it  is 
hoped  to  arrange  for  one  at  the  Queen  Alexandra  Hospital  for 
Children,  Hackney  Road. 

Metropolitan  Counties  Branch  :  Kensington  Division. — 
A  general  meeting  of  the  Kensington  Division  will  be  held  at 
Kensington  Palace  Mansions  Hotel  (Merrick  Rooms).  De  Vere 
Gardens,  W.8  (opposite  De  Vere  Hotel),  on  Tuesday,  October  21th, 
at  8.45  to  9  p.m.,  when  a  B  M.A.  lecture  will  be  given  by  Dr.  T. 
Eastham,K.C., entitled  "  Medicil  men  and  their  legal  difficulties." 
Southern  Branch:  Winchester  Division.— A  clinical  meeting 
of  the  Winchester  Division  will  be  held  on  Thursday,  October  26th, 
at  the  Royal  Hants  County  Hospital  at  2.45  p.m.  .\geuda  :  The 
question  of  fees  for  doctors  called  in  by  midwives;  the  question 
of  entertaining  at  Winchester  those  members  of  the  Association 
visiting  Portsmouth  for  the  Aunual  Meeting  next  July.  Mr. 
U.  J.  Godwin  will  show  a  case  of  nephritis  treated  by  decapsulizi- 
tion  of  the  kidney.  The  following  papers  will  be  read :  Dr.  F.  F.  C. 
Jagger,  Some  uses  of  the  .r  rays  for  the  general  practitioner; 
Dr.  I'.nice  Young,  Epidemic  jaundice;  Dr.  Higliet,  Some  common 
forms  of  eye  disease  found  in  general  practice. 

South  JIidl.\nd  Branch  :  Buckinghamshire  Division. — A 
meuiing  of  the  Buckinghamshire  Division  will  be  held  at  the 
Crown  Hotel,  .Xyleslniry,  on  I'riday,  Octol)er  27th,  in  conjunction 
with  and  following  the  meeting  of  the  practitioners  on  the  Bucks 
Panel,  to  discuss  the  National  Insurance  Act.  A  series  of  questions 
has  lieen  sent  to  all  members  of  the  Division  and  insurance  practi- 
tioners, with  a  request  that  they  may  be  answered  and  returned 
lo  the  Secretary  before  the  meeting,  so  that  the  replies  may  be 
tabulated.  Several  have  alreaJy  answered,  and  it  is  hoped  that 
many  more  will  do  so.    The  Panel  meeting  starts  at  3  p.m. 

SouthWesteun  Branch.— The  autumn  intermediate  meeting 
of  the  South  Western  Branch  will  be  held  at  the  Royal  Devon  and 
Exeter  Hospital,  Exeter,  on  Thursday,  October  26tii,  at  3.15  p.m., 
when  Dr.  .lames  Neal,  secretary  of  tlie  Medical  Defence  Union, 
will  deliver  an  address  entitled  "  Medical  defence  work.''  The 
attendance  of  non-members  at  this  meeting  is  invitel.  Tea  will 
be  provided  at  the  hospital  afler  the  meeting.  The  Committee  of 
the  E.\eler  iNledical  Dinner  invite  members  of  the  South-Western 
I^ranch  to  the  annual  "Exeter  and  District"  Medical  Dinner, 
which  is  lo  be  held  at  Deller's  Cale,  E.\eter,  on  the  evening  of  the 
Brunch  meeting.  Tickets,  10s.  6d.  each  (of  which  7s.  6J.  will  be 
returned  in  the  event  of  inability  to  atiendl,  can  be  obtained  of  the 
Secretary  of  Die  Dinner  Committee,  Dr.  R.  \'.  Solly,  40,  Southern- 
hay  West,  E.xeter.  Any  member  wishing  to  stay  the  night  in 
llxeter  is  reipiested  lo  notify  Ur.  F.  A.  Uoper,  Honorary  Secretary, 
12,  Southernhay  West,  Exeter,  as  s-veral  Exeter  medical  men 
liave  offered  to  put  guests  up  lor  the  night. 

SulH)Llv  BltAN(  II.— A  meeting  of  the  medical  men  resident  in 
the  cjunty  of  Suffolk  will  be  held  at  the  Town  Hall,  Ipswich,  on 
lri:ay,  nctober  27th,  at  3  p.m.  .Vgenda:  Paper  by  Sir  Henrv 
Gauvain.  M.D.,  M.CIi.— Modern  Methods  in  the  Conservative 
Treatment  of  Surgical  Tuberculosis  (illustrated  with  lantern 
Blides);  .\ddrc88bv  Dr.  G.  C.  Anderson.  Deputv  Medical  Secretary, 
on  "The  Hritish  Medical  A-^sociation— its  failings,  its  achieve- 
nients.  anil  its  posaibilitiea."  Ur.  Stewart,  County  M.O.H..  and 
Mrs.  mowtirt  kiuUly  invite  those  present  to  tea. 


iKfttinga  of  IBrancljfs  an&  Btfaisions. 

Perth  Branch. 
A  MEETING  of  the  Perth  Branch  was  held  on  September  22nd, 
when  Dr.  Liddkll  (Erroli  presided.  Four  new  members  were 
elected.  Dr.  Hurge's,  the  Representative  to  the  Annual  Repre- 
sentative Meeting,  was  thanked  for  the  lucid  account  he  gave  of 
the  Glasgow  Meeting. 

The  appointment  of  arbitrators  under  the  Insurance  .\ct  was 
considered  and  Dr.  MURR.iY  Ygu.n'g,  the  Regional  Director, 
described  at  length  the  arrangements  for  the  appointment  of 
arbitrator  and  the  duties  connected  with  the  post.  The  meeting 
approved  that  21s.  be  the  fee  when  a  patient  was  examined  at  the 
doctor's  house  and  42s.  if  the  doctor  had  to  call  and  see  the 
patient  at  the  patient's  house,  travelling  expenses  being  extra. 
Dr.  Y'oung  was  thanked  for  his  adlress  and  sympathy  was 
expressed  with  him  at  the  recent  ileath  of  his  brother.  A  letter 
was  re.ul  from  Dr.  Dewar  iEdinburghi  requesting  the  opiuion  of 
the  Branch  regarding  the  advisability  of  the  Insurance  Acts  Com- 
mittee co-opting  one  or  more  members  of  the  Medico-Political 
Union.  The  meeting  approved  of  the  co-option  of  at  least  one 
member  of  the  union,  and  instructed  the  representative  at  the 
Panel  Conference  to  vote  accordingly. 

Dr.  Burgess  was  appointed  President  vice  Dr.  Ferguson  Watson, 
and  Dr.  Hume,  tiie  Secretary,  was  reappointed,  as  was  also  Dr. 
Stewart,  Honorary  Treasurer. 


Oxford  and  Reading  Branch  :  Reading  Division. 
The  annual  golf  meeting  was  held  at  Wellington  College  on 
September  28tb.  Twelve  members  plaved  ;  Drs.  Mawhood  and 
Giltord  tied  for  the  cup.  The  bogy  sweep  was  divided  between 
Drs.  Gifford  and  Richmond.  On  October  2Dd  the  cup  tie  was 
played  off.  Dr.  Gifford  winning  with  a  net  score  of  80.  It  was 
agreed  to  meet  at  Huntercombe  in  1923. 


[Reports  received  from  several  other  Brandies  and  Dicisiont  are 
held  over  from  lack  of  space-l 


(loxves^onhenct. 

Medical  Practitioners  and  Ajiproved  Societies. 

Sir, — I  was  present  throughout  the  proceedings  at  the  recent 
Conference  of  Delegates  to  the  National  Association  of  lusur- 
auce  Committees.  I  read  with  great  surprise  the  extract 
from  the  speech  of  Dr.  Ridley  Bailey  at  the  dinner  of  the 
Coventry  Division,  published  in  your  issue  last  week  (Supple- 
ment, p.  143),  especially  the  following  statement  referring  to 
that  Conference  : 

"Nothing  impressed  me  so  much  as  the  feeling,  manifested 
among  nearly  all  sections  of  the  meeting,  from  the  President  (Sir 
Alfred  Warren,  M.P.),  downwards,  of  antagonism  to  the  medical 
profession." 

My  excuse  for  intervening  is  that  I  am  satisfied  that  such 
an  irapres-ion  is  a  false  one,  and  that  if  it  became  widespread 
incalculable  liarm  would  be  done.  It  is  true  that  the  retiring 
president,  Sir  .Alfred  Warren,  M.P.,  in  criticizing  the  treat- 
ment received  by  panel  [latients  expressed  opinions  which  it 
would  be  wrong  to  attribute  to  the  .Association. 

The  president's  address  is  invariably  an  expression  of  the 
views  of  the  holder  of  the  office  for  the  time  being,  and  is  not 
subject  to  discussion  at  Conference  meetings.  The  attitude 
of  the  Association  to  the  profession  should  be  judged  by 
its  official  policy  and  action.  I  have  been  a  member 
of  the  Executive  Committee  from  the  inception  of  the 
Associatiou.  That  Executive  has  each  year  received  the 
overwhelming  support  of  the  delegates  who  were  elected  at 
the  Annual  Conference.  I  have  an  intimate  knowledge 
of  the  attitude  of  the  Executive  towards  tlie  medical 
profession,  and  it  is  the  reverse  of  antagonism.  It  has  in- 
variably given  evidence  of  this  in  its  relations  with  the 
British  Medical  .Association.  In  a  democratically  constituted 
confercuce  opportunities  arise  for  the  expression  of  opinion, 
however  foolish  or  eveu  mischievous,  held  by  minorities, 
however  small..  My  experience  that  extreme  minorities  aro 
often  more  vocal  than  convincing  is  not  confined  to  con- 
ferences of  laymen.  It  is  even  possible  that  at  British 
Medical  Association  conferences  opinions  may  have  been  ex- 
pressed in  support  of  foolish  resolutions  which  were  defeated. 
Incalculable  mischief  will  be  doue  to  the  service,  and  I  think 
to  the  profession,  if  the  atmosphere  iu  which  the  future 
medical  service  is  to  be  arranged  and  developed  is  allowed  to 
be  created  by  the  speeches  of  extremists,  or  affected  by 
defeated  resolutions. 

I  have  had  no  opportunity  since  seeing  the  report  of 
Dr.  Ridley  Bailey's  speech  of  consulting  my  colleagues  on 
the  Exectitive,  but  I  have  no  hesitation  in  expressing  my 
personal  view  that  in  alleging  a  s|>irit  of  antagonism  on  the 
part  of  the  Associatiou  towards  the  profession,  Dr.  Bailey  is 
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doing  the  Association  an  injustice.  Notliing  has  transpired 
in  my  opinion  to  justify  a  change  in  the  cordial  relationhhips 
which  have  hitherto  existed  between  the  British  Medical 
Association  and  the  National  Association  of  Insurance  Com- 
mittees, and  I  see  no  ground  for  suspicion  that  the  mutual 
rights  and  privileges  of  the  profession  and  Association  will 
not  be  fully  respected  in  the  future  as  in  the  past.— I  am,  etc., 


Sutton,  Surrey,  Oct.  17th. 


W.  S.  Glyn-JONES. 


Orga?uzation  of  the  Profession  (Document  HI.  10). 
Sir, — By  all  means  let  us  organize,  but  beware  of  provoking 
counter-organization.  Having  since  1912  lost  confidence  in 
sucli  methods,  and  regarding,  as  I  should,  a  second  strilse, 
declared  as  before  without  any  previous  effort  to  win  the 
good  will  and  support  of  the  public,  as  doomed  to  certain 
failure,  I  would  offer  preliminary  proposals,  designed  to 
avert,  if  possible,  any  such  risky  measure,  and  to  fortify  our 
position  in  its  event. 

1.  Let  medical  members  of  all  Insurance  Committees  get 
them,  if  possible,  to  pass  resolutions  of  confidence  in  their 
panel  doctors,  approval  of  their  work,  and  desire  to  improve 
the  service  on  the  jiresent  lines.     Some  have  ah-eady  done  so. 

2.  Induce  a  number  of  them,  both  in  urban  and  rural 
districts,  to  appoint  small  subcommittees,  consisting  of  the 
clerk  and  representatives  of  doctors,  employers  of  labour,  and 
approved  societies  in  equal  numbers,  to  discuss  in  friendly 
manner  defec'.s  in  the  Acts  and  their  remedy.  To  explore 
methods  for  increasing  economy  and  efficiency,  for  abolishing 
or  reducing  futile  or  superfluous  work,  and  removing  legiti- 
mate grievances.  I  believe  this  proceeding  would  have  an 
e.xcellent  effect  upon  public  opinion,  produce  many  useful 
ideas,  and  promote  good  feeling  all  round.  These  suggestions 
should  be  brought  by  the  Insurance  Committee  concerned  to 
the  notice  of  the  Conference  which  will,  I  hope,  result  from 
"  Recommendation  F." 

3.  Let  our  Insurance  Acts  Committee  begin  in  good  time  to 
collect  and  collate  the  material  necessary  for  the  really 
adequate  and  businesslike  presentation  of  our  case  to  the 
public  or  any  arbitrators  on  different  lines  to  their  previous 
effort.  For  this  purpose  it  is  essential  that  they  should 
obtain  lay  assistance,  and  I  can  suggest  no  one  more 
admirably  suitable  than  Mr.  R.  W.  Harris,  late  Assistant 
Secretary  to  the  Minister  of  Health,  whose  enthusiasm  for 
the  service  might  induce  him  to  co-operate,  and  whose 
fairness  to  all  parties  is  generally  allowed. 

They  should  prepare  accurate  figures  showing  the  average 
number  of  panel  consultations  and  visits  in  urban  and  in 
rural  areas,  demonstrating  average  pay  per  consultation  per 
visit  and  per  hour  in  both  classes.  They  should  show  the 
average  mileage  per  visit  in  rural  areas  and  how  it  is  met  by 
the  mileage  fund.  .\\\  these  figures  are  available.  They 
should  produce  figures  for  1923,  first  of  the  ordinary  cost  of 
living,  food,  fuel,  clothing,  and  the  like,  and  in  addition  par- 
ticularly of  the  cost  of  those  things  wliich  specially  affect 
us — for  example,  rates  and  rents  of  houses  of  the  class  we 
live  in,  wages  of  such  servants  as  are  essential  to  us,  and 
prices  of  motor  cars  of  moderate  size  with  their  upkeep, 
repair,  aud  running  expenses.  Tliey  should  show  the  average 
number  of  children  iu  our  class  of  life,  aud  the  cost  of  clotbiug 
that  number  and  educating  them  iu  such  schools  as  we  must 
send  our  children  to.  Again,  they  should  give  prices  of  such 
drugs  and  instruments  as  are  in  frequent  use.  In  every  case 
these  figures  should  be  compared  with  similar  figures  for  1913 
when  the  capitation  of  7s.  3;1.  was  agreed  to  after  a  great 
struggle,  and  for  1920  when  lis.  was  fixed  by  independent 
arbitrators.  In  this  way  a  fair  estimate  of  tlie  figure  for  1923 
should  be  obtained.  Again,  a  comparison  of  the  estate  lelt 
by  a  number  of  doctors  as  compared  with  that  of  men  of 
similar  eminence  in  business  aud  in  the  legal  profession,  a 
summary  of  the  cost  and  duration  of  medical  as  compared 
with  other  education,  details  as  to  the  expectation  of  life 
among  doctors,  and  some  experiences  drawn  from  the  records 
of  our  medical  chai  ities  would  all  be  helpful  Such  a  research 
would  have  i^ermaneat  value  to  every  advocate  of  our  cause, 
and  once  it  was  prepared  every  effort  should  be  made  to 
bring  it  to  the  notic  •  of  the  Minister  of  Health,  the  lay  press, 
members  of  Parliament,  and  the  public  generally,  including 
approved  societies  ;  also  we  should  make  clear  our  willingness 
to  submit  it  to  any  impartial  arbitrators,  and  our  desire  to 
avoid  strikes.  I  feel  assured  that  such  metlio.la  would  not 
only  promote  the  best  interests  of  our  profession,  of  the 
public,  and  of  Nalional  Health  Insurance,  but  woirld  have 
iuliuitely  more  chance  of  success  than  processes  notoriously 
uti|)i)ptilar  with  the  educated  public,  and  ill  suited  to  a  learned 
profession. 

I  allow  that  it  would  involve  a  great  deal  of  hai'd  work,  but 
much  of  it  could  bo  done  by  clerks  aud  accountants  at  small 
salaries,  and  the  work  would  be  well  repaid. — I  am,  etc., 

Chichester,  Oct.  8th.  G.  C.  GarR.\TT. 


iSabal  aitCi  iEtlitarii  appointments. 

nOYAL  NAV.'VL  MEDICAI.  SERVICE. 
The  following  appointments  are  announced  by  the  Admivalty  :  Surgeon 
Kear-.Mmiral  J.  Cbambers.  C.M.G..  to  the  Yttid.  for  R.N.  Hospital. 
Plyiuouth;  Surgeon  Commanders F.  H.  Stephens,  O.B.E  ,  to  the  Pr'Stilent. 
addilional  lor  K  N.  College  and  Hospital  .School.  Greeijwicb.  temporary: 
CI.  B.  L:uncan.  O.B.E..  to  the  Vivid,  additional  for  K.N.  Division, 
P.ymonth  ;  u.  B.  Soribner  to  the  Vimd,  additional  for  H..M.  Dockyard, 
Pembroke  Dock. 

Surgeon  Uear-Arimiral  Sir  Daniel  J.  P.  lIcNabb.  K.B.E.,  C.B.,  has  been 
placed  on  the  retired  list. 

Surgeon  Captain  (ret  1  E.  A.  Penfold.  D.S.O_  has  been  promoted  to  the 
rank  of  Surgeon  Rear-Admiral  (ret.),  with  seniority  of  March  3Ist. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  H.  G.  B.  Walton  retires  on  retired  pay. 

Captain  G  R.  Grant,  M.C.,  is  seconded  for  service  with  the  Egyptian 
.\rmy. 

Temporary  Captain  V  Vesselovsky  relinquishes  his  commission  and  is 
granted  the  rank  of  Major.        

ROY.\L  .\IR  FOR  -E  MEDICAL  SERVICE. 

C.  Y.  Roberts  is  granted  a  short  service  commi«ion  as  a  Flight 
Lieutenant,  with  effect  from,  and  with  seniirity  of,  September  2nd. 

Flying  Officer  (Honorary  Fliglit  Lieutenant)  B.  C.  W.  Pasco  to  be 
Flight  Lieutenant. 

Flight  Lieu'enant  T.  H.  Kirkpatrick  MacLaughliu  relinnuishes  his 
temporary  commission  on  ceasing  to  be  employed. 


INDIAN  MEDICAL  SERVICE. 

Iiieut.-Colonel  F.  T.  Thomson  has  be;n  permitted  to  retire  from  the 
service  (July  1st,  1922i. 

Captain  L.  -A.  P.  Anferson  ha^  beeu  appointed  temporarily  to  the 
Medical  Research  Department  (March    otb.  1922) 

Major  A.N  Dickson,  M.C..  an  Agency  Surg</oa.  has  been  granted  leave 
on  average  pa\  for  fourmontbs,  with  effecv  from  .luiy  1st,  1522. 

Majors  to  be  Lieutenant-Colonels  (September  Lstl ;  A.  K.  Lauddie,  C.  A.  F. 
Hingston. 

The  King  has  approved  the  retirement  of  Lieut.-ColonerR.  H.  Maddox, 
CLE.  (July  27th,  1922).  

REGULAR  ARMY  RESERVE  OF  OFFICERS. 

UoYAL  .\BMy  .Medical  Corps. 

Lieut.-Colonel  K.  B.  lisrnett  and  Major  E.  M.  Williams,  having  attained 

the  age  limit  of  liability  to  recall,  cease  to  belong  to  the  Reserve  of 

Officers.  

TERRITORIAL  ABMV  RESERVE. 
RoTAi.  Army  MErif-AL  Corps. 
Major  Ii.  A.  Mackenzie,  M.C..  from  Ge  er^il  List,  to  be  Major. 

The  following  ofttcers,  liaving  attain  d  the  age  limit,  are  retired  :  Major 
W.  V.  Sinclair,  and  is  granted  the-  rank  of  Lieut.-Colonel,  Major  J.  R. 
Re'id,':tnd  retains  the  rank  of  Major,  Capialu  H.  J.  Pechell,  and  retains 
the  rank  of  Captain. 

VACANCIES. 

Birmingham  and  Midland  Ear  and  Throat  Hospital.— Junior  House- 

Surgeon  (non-resident).    Salary,  £200  per  iinuum. 
Birmingham  General   Hospital.— U)   Two    House-Surgeons.     Salary, 

£70  per  annum.    (2)  House-SufKeoa  to  Special  Departments  (Skin  and 

Venereal;.    Salary,  £95  per  annum. 
Bradford:    Grassington   SANAxoHroiL— Assistant    Resident   Medical 

Officer.    Salary,  f  250. 
Bbadfoed  Kotal  Infirmabt.— Resident  Surgical  Officer  (male).    Salary, 

£250  per  annum. 
Chelsea   Hospital  for  Women.— Anaesthetist.    Honorarium,  £21  per 

annum. 
City   of   London    Hospital   fob   Diseases   of   the  Chest,  Victoria 

Park.  E.— House-physician  (male).    Salary,  £125  per  annum. 
Crosslet    Sanatorium.    Kingswood.    Frodsbam,    Cheshire.— .Assistant 

Medical  Officer.    Sal 'ry.  £250  per  annum. 
Esses    County   Council;    Saffron    Walden    Borough   and    Rdrat, 

District  Councils. — Joint   appointment  of   Local   M.O.H.,   Medical 

Superintendent  of  Isolation  Hospital,  ani  Assistant  County  Medical 

Officer.    Combined  salary,  £700. 
Fife  Education  Authority.— .Assistant  School  Medical  Officer.    Salary, 

£;00per  annum. 
Gloucfstfbshiee    Royal  Infirmary   and  Eye  Institutios.— House- 

Surgeon  (male).    Salary  £200  per  annum. 
Hong-Kong   University.  —  Professor   of   Medicine.      Salary.    £800   per 

annum,  rising  to  £1.000. 
Hull   and   G  ole    Port    Sanitary    Authority. — .^.ssistant    Medical 

Officer  of  Health.    Salary,  £750  per  annum. 
Ipswich:  Administrative  County  op  East  Suffolk. — Two  Assistant 

Tuberculosis  Officers.    Salary.  £500  per  annum. 
Ipswich:  East  Suffolk  and  ipswich  Hospital. — .Assistant  Surgeon. 
Leeds    University.— University  Tutor  on    Obst-trios     and    Resident 

Medical  Officer  at  the  Leeds  Maternity  Hospital.    Salary,    £30J   per 

annum. 
London  Hospital.  Whitechapel,  E.— Assistant  Surgeon. 
Metropolitan    Hospital,   Kingeland   Road,    E.8.— (1)  Casualty  Officer 

and  Resident  Anaesthetist.    (2)  Assistant  House-Physician.    (3)  Senior    . 

House-Physician.    A)  .Assistant  House-Surgeon.    Males.     Salary,  £120 

per  annum  for  (1)  and  £100  per  annum  the  others. 
Monmouth.^hire   County   Council. — Two    Assistant   Medical  Officeri. 

Salary.  £500  per  annum,  rising  to  £750. 
Napsbury  Mental  Hospital.— Junior  Assistant  Medical  Officer.  Salary, 

£546  1.43.,  including  war  bonus. 
North    Middlesex    Hospital,    Edmonton.— Male    Assistant    Medical 

Officer.    Salary,  £200  per  annum. 
Norwich  :  Norfolk   and  Norwich   Hospital. — Assistant   Pathologist. 

Salary.  £300  per  annum. 
Queen    Charlotte's    Lying-im  Hospital.  Marylebone    Road.    N.W.— 

Assistant  Resident  Medical   Officer.    Salary  £80  per  annum,  rising  to 

£100  on  appointment  as  Senior  Resident  Medical  Officer. 
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medical  fees  and  vaccination  lees.  ,    „„      „,       ,     „ 

EOTAI,  London    Ophthalmic   HosriTAi.    City  Eoad,  E.C.-Eetraction 

Assistant.    Salary.  ilOO  per  aimmn.  w„t..,i.,^ 

EOTAI.  \YATEBT.OO     HOSPIT.U.     FOI.     CHILDREN     AND    WOMEN.    Waterloo 

Boad,  S.E.-Honorary  I'bysician  in  charge  ol  Out-patients. 
St.  Helens  Hospital,  Lancasbire.-Eesident  Medical  Officer.    Salary, 

^£250  per  annum.  ,   ^. 

Seamen's    Hospital    Societt.-(I)    Medical    Superintendent   of   King 

George's  Sanatorium  for  Sailors,  Bramshott. 
BoMERSEi  CooNTT  COUNCIL.— Assistant  School  Medical  Officer.    Com- 
mencing salary,  £514  including  bonus. 
Southampton  Parish.— Resident  Assistant  Medical  Officer  (male)  of  the 

Parish  Infirmary.    Salary,  £350  per  annum. 
Univeksitt  College  Hospital,  Gower  Street.  W.C.— (1)  SecondClinical 

Assistant  in  the  Lhild    Welfare  Department.    (2)  Honorary  Resident 

House-Surgeon  at  the  Royal  Ear  Hospital,  Dean  Street.  Soho. 
West  Suffolk  CouNTT  Council.— Assistant  County  Medical  Ofacer  of 

Health  and  Assistant  School  Me.iical  Officer.    Salary,  £500  per  annum. 
Wolverhampton  Poor  Law  Union.— Assistant  Resident  Medical  Officer 

of  the  Workhouse  and  Infirmary  and  Medical  Officer  of  Cottage  Homes. 

Salary,  £i50  per  annum. 
This  list  of  vacancies  is  compiled  from,  our  advertisement  columnt, 
where  full  particulars  will  be  found.     To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Cabb,   Euby   T.,   M.B..    Ch.B.Edin.,    Medical  Officer  in  the  Women's 

Medical  Service  for  India  under  the  Dufferin  Fund. 
COMPTON,  Arthur.  M.B..  B.Ch.,  B.O.A.  (R.N.I.;,  Tbird  Assistant  in  the 

Surgical  Unit  established  at  St.  Mary's  Hospital  Medical  School. 
Ga  RIEL,   W.  B..   M.S.Lond.,    F.R.C.S.Eng.,    Surgical  Registrar  to  the 

Middlesex  Hospital. 
Graham,  R.  Stewart,  M.B.,  B.Ch.Belf.,  Honse-Physician  to  the  Eoyal 

Infirmavy,  Chester. 
Moon    H.  J.,  M.R.C.S.,  L.R.CP.,  Certifying  Factory   Sm'geon    for  the 

Patterdale  District,  CO.  Westmorland. 
QciNTON,  P.  G.,  M.D.,  B.S.Loud..  Medical  Superintendent  of  St.  Mary's 

Hospital. 
Eosa,  James  A..   M.B..  Ch.B.,  Medical  Referee  under  the  Workmen's 

Compensation  Act.  1906.  for  County  Court  circuit  No.  3. 
Infants  Hospital,  Vincent  Square.    S.W.-Assistant  Physician:    Mrs. 

Koel  Olivier  Richards,  M.B.,  B.S.Lond.    Radiologist:  Bertram  Shires, 

M.B.,  Ch.B.Edin. 
Su:fnERLAND  l!ovAL   Infirm .VF.T.-House-Pl.ysician:    A.  Murray  Marr, 

M-H.,  Ch.B.Edin.     House-Sui-gfon  :  .lobn  Milne,  MB.,  Cb.B.Aberd. 
CFBTirllNG   Factory  Sui  gi:ons.— A.  H.  Davidson,  M.B..  Ch.B.Glasg., 

fArtbe  \lva  District,  co.  Clackmannan;  W,  O.  Bvaas.  L.R.C.P.and  S. 

Edin     L  R  F  P.S.,  for  the  Pontardawe  District,  co.  Glamorgan  ;  J.  S. 

Gray  'm  B.,  Cb.B.Aberd..  for  the  Sileby  District,  co.  Leicester. 


NATIONAL  Hospital  for  the  Pabaltsed  and  Epileptic.  Queen  Square, 
WC— Mod  ,Tue3.,Thurs..  and  Fri..  2  p.m..  Out-patieot  Clinics.  Mon. 
and  Thurs  12  noon.  Dr.  J.  Godwin  Greenfield;  ^europathology. 
Mon.,  3.30  p.m..  Dr.  James  Taylor :  Clinical  Leoture.  1  ues.,  330  P  m  , 
Dr  H.  Howell;  Syphilitic  Disease  of  the  Nervous  Ss^tem.  Wed., 
3  30  pui  Mr  L  Baton:  Neuro-oihtbahuoloRv  —  Papilloedema. 
Thurs'.,  3.30  p.m..  Dr.  Grainger  Stewart:  Clinical  Lecture,  l  ri., 
3.30  p.m..  Dr.  Collier:  Encephalitis  Lethargica.  Operations,  Tues. 
and  Fri.,  9  a.m.  - 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Sduare   'W.  u. 
—Thurs..  5  p.m  .  Chesterfield  Lecture  by  Dr.  W.  K.  Sibley:  Electrical 
Treatments— J  Rays. 
St.    Martlebone    General    Dispensary.  Welbeck    Street.    «■—>''■; 
Eric  Pritchard:   Infant  and  Child  Welfare.      Mon..  6  p.m..  Uses  of 

Dried  Milk  and  Patent  Foods.    Thurs..  6  p.m..  Physiology  and  Patbo- 
logy  of  the  Digestive  System  in  Infants  and  \oung  Children. 
Salford  Royal  HosPiTAL.-Thms.,  Dr.  H.  T.  Ashby  ;  Convalsions  in 

Childhood. 
SHEFFIELD  UNIVERSITY  FACULTY  OF  MEDiciNE.-At  Royal  In  firman'^ 

Tues      3  p.m.,    Mr.    Kerr:    Diagnosis    and    Treatment   of    Chronic 

Maxillary  Sinusitis:  4  p.m..  Mr    Cuff:  Clinical   S"Wry.     At  Royal 

Hospital,  Fri.,  3p.m.,  Dr.  Naish;  Poliomyelitis :  4 p.m.,  Mr.  G.  ^^  ilson . 

Demonstration  of  Cases. 
South-West     London     Post-Graduate     Association.     St.     Ja™*"^^ 

Hospital,  Ouseley  Road,  Balham.-Fri..  4.30  p.m.,  Dr    Wcrdswoith 

Barber  •  Principles  of  Treatment  in  Diseases  of  the  SKin. 
WEST  LONDON   Pos't-Graduate  COLLEGE.   Hammersmith,   W^Mon 

4  30nm     Dr.  Saunders  ■    Nephritis  in  Children  and  its  'Treatmeni. 

Tues     4 ''0  pm.,  Mr.  Addison;    Tuberculous   Disease  of  the  Spme. 

Wed.-,'4.30  p'^m.,'Dr.  Pernet;  Itching     Thurs     4.30  P  m..  Mr    Tcdfl: 

Orthopaedic    Treatment   of   Infantile    Paralysis.      Fri,   4.30   p^m.. 

Mr  Simson:  Modern  Developments  in  the  Management  of  Labour. 

Sat     10  a.m..  Mr  Simmonds;  Orthopaedics.     Dally.  10  a.m.  to  b  p.m. 

(Sat!.  10  am.  to  1  p.m.).  In-patients,  Out-patients.  Operations,  bpecial 

Denartments. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Eotj4l    College   op   Surgeons    of   England,   Lincoln's  Inn    Fields. 

W  C  —Museum  Demonstrations,  5  p.m..  Mon.,  Professor  Shattock  : 

Carcinoma.     Fri..  sir  Arthur  Keith;  Results  following  Resection  of 

the  Bowel,  illustrated  by  experimental  work  by  Mr.  Tyrrell  Gray. 

RoYAi    SoruTY  "F    Miviri^E.- fiectiOH  of  Odoiitologv  :   Mon.,  8  p  m., 

I       '  \    M  Mr  W   U.  Acklaud:  Some  Considerations  for 

s,  Of, ,,»  oC  -V.'dtctne:  Tues..  5  30  p.m..  Presi- 

vtoul'itt.     Paper:  Mai-Gen.  Sir  John  Moore, 

\i  tlirax.     To  be  followed  by  a  discussion, 

•    1  in  the  subject  are  invited  to  con- 

\  Thnrs.,    2  30    pm  ,    Operations    at 

I'lo-idontial  \ildress;  Sir  J.  Thomson 

\    ,        I     ,       , ,lidoii]inal  lilands  to  Urinary  Surgery. 

S  (--tinn  f.r  m;hi!/  c  ijihi-nrt  im  Cliiulren :  Fri.,4.3Qp  m..  Cases;  5  p.m.. 
Presidential  Addre-<s ;  Dr..  line  Pritchard  ;  Rickets,  its  Causation  and 
Pathogenesis.  Section  of  Epidemioloav  and  State  Medicine:  Fri., 
8  pm  Dr  R  J.  Ewart;  Economics  and  Tuberculosis.  Section  of 
Electro-Therapeutics:  Fri..  8.30  p.m..  Presidential  Address :  Dr. 
Robert  Knox;  Cardiac  Diagnosis— a  Survey  of  the  Development  of 
Physical  Methods.  Exhibition  of  apparatus  and  radiograms  bearing 
upon  the  diagnosis  of  heart  conditions. 
Hakveian  Society,  Town  Hall,  Harrow  Road,  W.— Thurs.,  8.30  p.m.. 
Discussion-  The  Notification  of  Infectious  Diseases.  To  be  opened 
by  Dr.  Reginald  Dudfleld,  followed  by  Drs.  Buttar,  Menzies,  Hamer, 
and  Carnwath. 

SOCTETT    OF    SitPERINTENDT.NTS     OF     TUBRBCULOSIS     INSTITUTIONS,    122, 

Harley  Street.  VV.-F.i.,  4  p.m^  Sir  Robert  .lones:  Tuberculous 
Disease  of  the  Knee,  Ankle,  and  Tarsus.  Dr.  Gordon  Push  :  Observa- 
tions on  the  Treatment  of  Tubercular  Disease  of  the  Spine  and 
Hip-joint.  DiBcussion:  The  Curriculum  for  the  Training  of  Nurses 
in  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1.  Wimpolo  Street,  W.— Wed.,  8  30  p.m., 
Dr.  Eric  Pritchard':  Feeding  of  Infants  from  Birth  to  the  End  of  the 
Second  Ye  ir. 

Manchester  Royal  Infirmary.  —  Tues.,  4.15p.m..  Dr.  W.  Dyson: 
Diseases  of  the  Hair.    Fri..  4.15  p.m..  Dr.  E.  S.  Reynolds:  Ataxia. 

Heiieford  Division.  British  Medical  Association.  Herefordshire 
General  Hospital.— Mon..  3  p.m..  Dr.  G.  Hadfleld;  Diagnostic  '\'alue 
of  Ccrcbro-siiual  Fluid  Examinations. 

London  Lock  Hospital  (91,  Dean  Street,  W.).— Mon..  5  p.m.,  Mr.  C. 
Gibbs  :  Ante-Natal  and  Post-Natal  Treatment  of  Syphilis.  Tues.. 
2.30  p.m.,  Mr.  J.  E.  R.  McDonagh  ;  Clinical  Demonstration,  with 
exhibition  ol  paintings:  4.30  pm.,  Mr  S.  Joly:  Complications  of 
Gonorrhocji  in  Uie  Male.  'Ihura.,  2.30  p.m..  Mr.  W.  V.  Corbett : 
Interprttations  ol  the  Wasscrmann  Reaction.  Fri.,  4p.m..  Mr.  J. 
Abraham  :  syphilis  in  Wonion. 

National  Hospital  for  Diseases  op  the  Rbabt,  Westmoreland 
Strict.  W.I.— Mou..  5.iO  p.m.  Dr.  Hauiill:  Disoisos  of  the  Myo- 
cardi 
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Local  Medical  and  Panel  Committees  at  10  am. 

Chesterfield  Division  :  Che^tevheld  Hospital,  3  p.m. 

Bromtev  Division  ;  Eoyal  Bell  Hotel,  Bromley.  8.30  P.m. 

24    Tues      London";    Organization  of  Medical    Students  Subcommittee. 

8.45-9  p.m. 
''    ^'^-     IZTn:  Asrc?rT'io>"D"NNFR,  Grand  Hotel.  7  for  7.30  p.m. 
26    Thurs.  London;  Ad journ^^^^^  ^^^  j.^^,.  Hospital. 
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ment  of  Surgical  Tulierculosis^              Aviesbury  3  P  m. 
Ttiii-kinchaniRb  re  Division,  Crown  Hotel,  AMesoury.  o  p.m. 
31  Tues       Londonrcontract  Practice  Subcommittee.  2  30  pm. 
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BIRTHS,    MAURIAGES,    AND    DEATHS. 
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nollat"  Chan  the  first  po.i   on  Tuesday  morning,   m  ord.r  W 
etiture  insertion  in  the  current  isstu. 
BIRTHS. 
LLOYD.-On  12th  October,  at  Southend  on-Sea.  to  the  wife  of  Edmund 
Eyre  Lloyd,  M.R.C.S.,  L.R.'  .P.-a  daughter 

"s'^^o?i^r^^^eii:'^j^i."si!^:.^:?'s-i:s?d^XJS^ 

ShITrod -on'  7^h  Octbe';,  at  Langdale  New  Road,  Stourbridge,  the  wife 
■       of  A.  it.  Shanod.  M.B..  B.S.Lond.— a  son. 

DBATH.  , 

HEELla.-On  October  15th.  at  °"jr"'',VT,o,?N„^tUulbam'^ 
Robert  Heelis.  M.D.,  33.  Church  Street,  Lentou,  Nottingham. 
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ANNUAL    PANEL    CONFERENCE. 


Friday  and  Saturday,  October  20th  and  21st,  19-1:'. 


The  annual  Conference  of  iepie.seatatiTes  of  Local  Medical 
and  Panel  Committees  opened  in  the  Central  Hall, 
Westminster,  on  Friday,  October  20th. 

Dr.  H.  G.  Dain  (Birmingham)  presided,  and  •was  supported 
by  Dr.  H.  B.  Brackenbury  (Chairman  of  the  Insurance  Acts 
Committee),  Dr.  Allied  Cox  (Jledical  Secretary  of  the  British 
lUedical  Association),  Dr.  G.  C.  Anderson  (Deputy  Medical 
Secretary),  and  Mr.  W.  E.  Hempson  (Solicitor  to  the  Associa- 
tion). The  number  of  representatives  attending  -was  160, 
together  with  15  members  of  the  In'~,urance  Acts  Committee 
who  were  not  acting  as  representatives. 

PROCEDURE:  Standing  Orders. 

The  standing  orders  approved  by  the  previous  Annual 
Conference  were  received,  and  on  the  motion  o£  the  Chair- 
M/VN  an  additional  standing  order,  arising  out  of  the  minutes 
ot  the  last  Conference,  was  agreed  to.  This  provided  that 
ail  representatives  should,  at  the  time  ol  their  election,  be 
medical  i^ractitiouers  and  members  or  officers  ot  a  Loeal 
Medical  or  Panel  Committee.  The  Chairman,  in  reply  to 
Dr.  Candler-Hope,  said  that  "officers"  included  paid 
olMcers  ii'  these  were  medical  practitioners. 

Dr.  J.  Holmes  (Bury)  moved  to  add  to  the  standing  order 
whereby  thirty  Committees  could  call  a  special  Conference 
a  provision  that  such  Committees  must  be  sub-cribers  to  the 
National  Insurance  Detence  Trust.  Whilst  the  representa- 
tives of  all  Committees  were  welcome  at  the  Conference,  he 
thought  that  only  those  who  had  shown  .,  williDguess  to  sub- 
scribe to  the  expenses  should  be  allowed  to  take  the  initiative 
in  calling  a  special  Conference. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  protested  against  the 
motion  as  vexatious,  especially  at  a  time  when  there  was 
a  general  effort  to  secure  unity  in  the  profession.  It  would 
have,  if  carried,  a  divisive  effect.  At  Dewsbury  at  present, 
in  view  of  the  existing  arrangements  of  the  National  Insur- 
ance Defence  Trust,  his  Committee  did  not  intend  to  subscribe, 
but  it  was  quite  willing  to  subscribe  to  a  fiiud  if  it  could  be 
sure  that  the  moneys  could  be  used  at  the  time  they  were 
wanted. 

Dr.  E.  BURCHELL  (Brighton)  said  that  it  would  be  very 
unfortunate  to  divide,  as  this  motion  would  do.  Panel  Com- 
mittees into  two  categories — those  which  subscribed  and 
those  which  did  not.  The  Ministiy  ot  Health  in  that  event 
might  ea.sily  refuse  to  recognize  the  Conference. 

Dr.  P.  Macdonald  (York)  said  that  the  motion  looked  like 
an  attempt  to  divide  Committees.     The  time  might  come 


when  the  policy  advocated  by  Bury  would  be  wise  aud 
necessary ;  at  the  present  time  it  would  be  disastrous. 

Dr.  Brackenbury  hoped  the  motion  would  be  withdrawn. 
During  the  past  year  great  strides  had  been  made  in  con- 
nexion with  the  Defence  Trust.  There  were  various  reasons 
whj'  at  the  moment  certain  Panel  Committees  were  not  able 
to  send  money  to  the  Fund,  and  more  time  should  certainly 
be  given  before  any  such  distinction  was  set  up. 

Dr.  Holmes  declined  the  Chairman's  suggestion  to  with- 
draw his  motion.  It  cost  £1,000  a  year  to  run  the  Con- 
ferences, and  the  mo. ion  simply  asked  that  Committees  which 
were  empowered  to  call  a  conference  should  subscribe  to  the 
working  fund. 

Dr.  D.  F.  Todd  asked  whether  it  was  true  that  the  Con- 
ference cost  £1,000  a  year.  The  Ch.aip.man  replied:  No. 
Dr.  Holmes  said  that  last  year  when  two  Conferences  were 
held]  the  cost  was  between  £300  and  £1,000. 

The  motion  was  lost  by  a  verj'  large  majority. 

Dr.  T.  L.  Bunting  "(Newcastle-on-Tyne)  moved  that  it 
should  be  competent  for  Group  Conferences  to  forward  reso- 
lutions for  discussion  at  the  annual  Conference,  such  resolu- 
tions to  be  in  charge  of  and  moved  by  a  representative 
appointed  by  the  Group.  It  was  often  dillioulc  to  get  Group 
Conferences  and  meetings  ot  the  constituent  Panel  Com- 
mittees in  such  an  order  that  the  Committees  would  be  able 
afterwards  to  pass  the  resolutions  which  the  Group  Confer- 
ence had  framed,  so  it  was  proposed  that  such  Conferences 
should  be  able  to  forward  resolutions  on  their  owu  initiative. 

Dr.  Br.ackenbury  said  that  this  proposal  looked  like  an 
innocent  "baby,"  but  if  it  were  allowed  to  grow  up  it  might 
strangle  its  parents.  The  present  Conference  was  a  Con- 
ference of  Local  Medical  and  Panel  Committees,  not  of  groups 
of  such  committees.  The  grouping  of  the  committees  was 
carried  out  in  order  to  get  as  equitable  a  representation  as 
possible  on  the  Insurance  Acts  Committee.  The  motion 
before  the  meeting  might,  if  carried,  have  certain  un- 
fortunate consequences.  If  a  resolution  were  sent  up  from 
a  Group  Coutereucc  there  would  be  a  tendency  among  the 
representatives  of  the  committees  iu  that  group  to  vote 
solidly  iu  its  favour  without  reference  to  their  individual 
committees.  That  might  not  matter  if  the  groups  were 
approximately  equal  iu  size.  But  the  groups  were  not  con- 
structed for  this  purpose,  and  if  there  was  a  tendency  for 
groups  to  act  as  groups  within  the  Conference  it  would 
destroy  the  representative  character  of  the  Conference  so 
far  as  the  Individual  Panel  Committees  were  concerned. 

Dr.  CandlerHope,  who  supported  the  motion,  said  that 
the  idea  which  lay  behind  it  was  that  unless  a  group  had 
some  iiower  of  initiative  it  was  of  very  little  use  to  have 
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a  group  meeting  at  all.  lu  his  (North  of  England)  group  men 
came  from  long  distances,  and  if  they  were  simply  to  meet 
to  select  a  representative  for  the  Insurance  Acts  Committee 
they  might  only  meet  once  a  year  or  not  at  all.  If  more 
power  could  not  be  given  to  the  groups  they  might  as  well  be 
dissolved. 

Dr.  E.  H.  Dix  said  that  the  purpose  of  the  motion  was  to 
simplify  business,  not  to  render  it  more  complicated.  The 
difflculiics  which  Br.  Brackenbury  had  suggested  existed 
only  in  his  ima:.4inatiou.  Each  representative  would  still  be 
instructed  by  his  own  Panel  Committee. 

Dr.  Bu.NTiNG,  in  replying  on  the  discussion,  stated  that  in 
a  concrete  instance  in  the  North  otEnglandDr.  Brackenbury's 
tears  had  not  been  realized. 

The  motion  was  lost. 

Co-OPERATION    WITH    MeDICAL    PrACTITIONEUs'    I'-VION. 

Dr.  Gordon  Ward  (Kent)  moved  that  the  agreed  reports  of 
the  two  meetings  of  delegates  of  the  Insurance  Acts  Com- 
mittee and  the  Medical  Practitioners'  Union  should  ba  circu- 
lated in  time  for  consideration  by  the  present  Conference. 
The  relations  between  thcsa  two  bodies  had,  later  in  tlie  day, 
to  be  discussed,  and  representatives  should  have  these  docu- 
ments before  them.  The  Committee  had  stated  that  the 
matter  was  not  yet  ripe  for  report.  That  did  not  seem  to  be 
quite  the  case,  judging  from  tlie  view  of  the  delegates  of  the 
Union,  who  regarded  their  task  as  Jiaviug  been  discharged. 
If  the  discussion  was  to  bo  adequate  the  reports  must  be 
before  the  Conference. 

Dr.  P.  Macdoxald  seconded. 
-  Dr.  BRAtKENBiiuv  Said  it  would  be  possible  for  the  reports 
to  be  copied  and  circulated  for  the  Conference  by  the  lunch 
hour,  but  he  doubted  whether  the  interval  for  lunch  would 
be  adequate  for  their  digestion.  He  had  no  objection  to  the 
utmost  publicity  being  given  to  these  documents,  but  he 
desired  that  that  publicity  should  be  given  at  a  time  when  it 
would  be  of  the  greatest  advantage  or  the  least  possible  dis- 
advantage. It  m  gilt  be  Irom  the  point  of  view  of  one  of  the 
bodies  which  had  entered  into  these  conferences  that  the 
matter  was  now  closed,  but  from  the  point  of  view  of  the 
Insurance  Acts  Committee  it  was  not  closed.  The  Committee 
desired  to  go  on  with  the  consideration  of  the  subject,  and  if 
this  was  to  be  done  with  any  profit  at  all,  he  could  assure 
them,  the  less  said  about  it  the  better  that  da3'.  If  it  was 
desired  that  all  that  could  be  said  should  be  said  on  that 
occasion,  he  for  one  was  prepared  to  say  it ;  but  he  would 
deprecate  doing  so  at  this  juncture. 

Dr.  D.  O.  Twi.N'iNu  (Devonshire)  said  that  this  was  a  matter 
which  was  not  on  the  agenda.  If  the  Panel  Committees  had 
had  any  stong  feeling  on  the  matter  they  would  liaie 
sent  up  motions,  and  they  had  not  done  so. 

Dr.  T.  L.  Bunting  said  that  his  Newcastle  Committee 
considered  the  matter  to  be  of  great  importance.  It  did  not 
know  what  view  to  take  on  the  question  until  it  had  been 
furnished  with  the  documents.  The  matter  should  be 
discussed  and  worked  out  thoroughly. 

Dr.  Hammerton  said  that  the  representatives  were  entitled 
to  further  information  in  view  of  the  remarkable  fact  that 
while  the  representatives  of  the  Insurance  .\cts  Committee 
said  that  the  matter  was  not  closed  the  representatives  of  the 
Medical  Practitioners'  Union  declared  that  it  was. 

The  Chairman  :  The  reports  will  hardly  help  one  to  say 
which  side  is  correct. 

Dr.  K.  II.  Dix  believed  that  the  matter  had  been  unduly 
held  up,  and  that  the  Conference  ought  now  to  have  a  report 
on  what  had  been  done. 

Dr.  II.  .1.  Caudale  (London)  said  that  he  did  not  want  to 
prejudice  any  negotiations  nor  to  leave  the  Conference 
under  any  misapprehension.  What  had  actually  happened  was 
that  representatives  of  the  Insurance  Acts  Committee  and 
ropresentalives  of  the  Jledical  Practitioners'  Union  had  met 
— their  last  meeting  was  luld  in  July — and  had  agreed  unani- 
mously upon  a  certain  course  of  action.  The  Council  of  the 
Union  had  endorsed  the  action  of  their  representatives  in 
agreeing  to  the  proposals,  and  to  that  extent,  therefore,  the 
negotiations  were  regarded  as  being  at  an  end.  He  thought 
that  the  whole  matter  was  one  which  needed  very  careful 
consideration  at  the  bauds  of  alt  Panel  Committees. 

Dr.  HRACKENnuRY  undertook  that  the  full  documents  should 
bo  circulated.  The  Insurance  Acts  Committee,  however, 
could  not  circulate  the  documents  until  it  had  itself  taken 
a  decision  on  thorn.  As  soon  as  that  decision  was  arrived 
at  full  information  would  certainly  bo  circulated  to  the 
Cummitluca. 


Dr.  BuRCHELL  moved  as  an  amendment  that  the  Committee 
be  instructed  to  circulate  these  documents  to  all  Panel 
Committees  forth w-ith. 

Dr.  Gordon  Ward  said  that  the  Medical  Practitioners' 
Union  had  deferred  all  criticism  and  propaganda  for  its  own 
funds  pending  the  result  of  these  negotiations.  It.  had  put 
forward  nothing  expressive  of  its  own  views  which  might  be 
held  to  hamper  the  conferences.  In  the  further  absence  of 
these  do<:uments  he  did  not  think  the  Union  could  be  expected 
to  exercise  this  restraint  in  the  future. 

Dr.  D.  F.  Todd  supported  the  amendment  calling  for  the 
documents  to  be:  circulated  at  once  to  the  Panel  Committees. 
This  question  had  been  discussed  ad  nauseam  by  the  anuULil 
conferences,  and  explicit  instructions  were  given  at  the  last; 
Conference  that  the  matter  should  be  taken  in  hand.  He 
himself  was  not  speaking  on  behalf  of  the  Medical  Prac- 
titioners' Union,  but  on  behalf  of  one  of  the  large  Panel 
Committees  which  had  been  annoyed  by  this  dispute. 

Dr.  J.  P.  Williams-Freeman  said  that  ho  was  sorry  to 
differ  in  opinion  from  the  Chairman  of  the  Insurance  Acts 
Committee,  but  he  must  support  the  motion  that  the  docu- 
ments be  circulated  to  the  Conference  that  day.  The  ques- 
tion of  co-operation  with  the  Me.lical  Practitioners'  Uu  on 
could  not  possibly  be  discussed  with  full  knowledge  by  the 
Conference  unless  a  plain  statement  was  before  it  as  to  how 
the  matter  stood.  The  Committee  appointed  an  extremely 
strong  subcommittee  to  meet  representatives  of  the  Union, 
a  great  deal  of  trouble  was  expended  on  the  discussion,  and 
the  subcommittee  made  what  it  considered  a  useful  and  pains- 
taking report,  which  contained  within  it  the  terms  of  a  good 
and  beneficial  settlement.  The  Insurance  Acts  Committco 
had  not  adopted  it  but  had  referred  it  to  another  larger  sub-  - 
committee  for  further  consideration.  If  the  Conference  was 
of  opinion  that  some  agreement  with  the  Union  ought  to  be 
effected,  it  should  have  before  it  the  work  that  had  been  done 
by  this  able  subcommittee. 

Dr.  Br.\ckenbury  protested  against  the  word  "  forthwith  " 
in  Dr.  Burchell's  resolution.  It  was  of  no  use  asking  for  an 
incomplete  report  for  circulation  to  Panel  Committees  ;  chaos 
would  Le  made  worse  than  it  was  at  present.  He  asked  the 
representatives  to  wait  a  little  longer.  He  was  himself  pre- 
pared  to  accept  the  later  motions  on  the  paper  calling  for 
unity  of  the  profession,  but  if  it  was  desired  to  have 
a  discussion  on  the  methods  of  achieving  unity  in  the 
profession  such  a  discussion  would  be  frustrated  and  nob 
helped  by  the  circulation  "  forthwith  "  of  these  documeuls 
to  the  Panel  Committees.  Seeing  that  tlje  Insurance  Acts 
Committee  was  acutely  divided  on  the  subject  and  had 
referred  the  matter  back  to  an  enlarged  subcommittee— a 
subcommittee  containing  all  the  original  members — it  was  in 
the  interests  of  everybody  that  the  Panel  Committees  when 
they  were  given  information  should  have  full  information, 
together  with  the  considered  opinion  of  those  who  had  been 
dealing  with  the  subject  at  close  quarters.  He  believed  that 
all  the  documents  might  be  circulated  to  Panel  Committees 
before  Christmas.  The  report  of  the  two  sets  of  delegates 
was  not  valid  until  it  had  been  before  their  parent 
bodies.  It  had  been  before  one  of  those  bodies,  which, 
apparently,  was  prepared  to  accept  it  as  it  stood,  but 
the  other  body — the  Insurance  Acts  Committee — was  not 
prepared  to  accept  it  as  it  stood,  and  wanted  turther  informa- 
tion to  clear  up  doubtful  points.  With  the  greatest  desire  to 
achieve  real  unity,  he  begged  the  Conference  not  to  pass 
a  resolution  calling  for  the  ch-culation  of  the  documents 
"  forthwith." 

Dr.  J.  G.  McCuTCHEON  (Glasgow)  supported  Dr.  Bracken- 
bury's contentions,  but  at  the  same  time  did  not  want  to  wait 
for  many  months  before  these  repoits  were  obtainable. 

Dr.  D.  F.  Todd  said  that  they  were  on  the  eve  of  the 
election  of  a  new  Insurance  .\cts  Committee,  by  which  body 
the  matter  might  have  to  be  discussed  de  novo  if  it  were  held 
up  any  longer.  Every  consideration  had  been  given  to  the 
subject,  and  it  was  now  time  for  the  Panel  Committees  to 
have  this  information. 

Dr.  A.  Foster  supported  Dr.  Brackenbury's  point  of  view, 
but  thought  there  ought  to  be  a  time  limit. 

Dr.  Brackenrury  asked  liow,  within  the  next  month  of 
political  turmoil,  it  was  to  be  expected  that  the  Insurance 
Acts  Committee  could  give  the  subject  calm  and  impartial 
consideration.  He  was  greatly  disappointed— though  he  saw 
the  necessity  of  such  a  course — that  the  Committee  could 
not  come  to  a  decision  at  its  meeting  on  October  5th,  so  that 
it  might  report  to  the  Confereuce,  and  he  would  do  his  best 
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to  get  the  Committee  to  come  to  a  decision  one  way  or  tbe 
otlier  at  tlio  earliest  possible  moment,  when  these  and  any 
other  documents  would  at  once  be  circulated.  He  thought  be 
could  give  an  undertaking  to  circulate  these  documents  before 
Christmas,  though  such  undertakings  were  always  liable  to 
be  interfered  with  by  unforeseen  circumstances. 

Dr.  Wakd  withdrew  his  motion  calling  for  the  production 
of  the  documents  during  the  Conference  in  favour  of  Dr. 
Burchell's  amendment  calling  for  their  circulation  to  Panel 
Committees  "forthwith  '  after  the  Conference,  and  to  tliis 
an  amendment  was  proposed  by  Dr.  Bhackenbury  instructing 
the  Committee  to  circulate  the  documents  before  Christmas. 
This  was  carried  by  a  very  large  majoritj'. 

Later  in  tbe  proceedings  a  motion  by  London — ■ 

That  this  Conference  is  of  opinion  that  it  is  desirable  that  no 
effort  should  be  spared  to  secure  tbe  unity  of  the  profession 
working  under  tbe  National  Insurance  Acts — 

was  carried  unanimously  and  without  discussion. 


CONSTITUTIOK   OF   INSURANCE    AcTS   CoSIMITTEE. 

On  the  motion  that  the  additional  direct  representative  on 
the  Insurance  Acis  Committee  (consequent  upon  the  action  of 
the  Representative  Hody  in  increasing  the  number  of  direct 
representatives  from  18  to  19)  be  allocated  to  London, 

Dr.  H.  F.  Oldham  (Lancashire)  pointed  out  that  the  effect 
of  this  would  be  to  give  two  representatives  to  London.  While 
they  in  Lancashire  had  no  desire  to  deprive  Loudon  of  any- 
thing it  might  properly  have,  he  thought  that  the  group  of 
whicli  Lancashire  was  a  part  had  a  better  claim.  London 
bad  1,480  insurance  practitioners. 

Dr.  1{.  J.  Fakman:  The  number  is  now  1,585. 
Dr.  Oldham  said  that  he  took  the  figures  on  which  the 
apportionment  of  direct  representatives  was  based.  The 
number  of  practitioners  in  Group  "  C  " — which  included 
Lancashire,  Cumberland,  Westmorland,  and  Cheshire — was 
2,960.  The  numbers,  theretore,  were  nearly  double  those  of 
London.  Moreover,  London  had  only  one  Panel  Committee, 
with  seventy  members,  who  would  thus  return  two  direct 
representatives,  whereas  Group  '■  C  "  had  twenty-six  Panel 
Committees,  with  over  600  members,  who  at  present 
returned  three  reprusontativcs.  The  area  of  Group  "C" 
was  some  five  thousand  square  miles,  aud  extended  from 
Crevre  to  Carlisle  aud  from  the  coast  to  Oldham  and 
Stockport.  He  moved  that  the  additional  representative  be 
allocated  to  (iroup  "C." 

Dr.  ,1.  HoLMKs  (Bury)  pointed  out  that  Manchester  and 
Salford  were  the  only  Panel  Committees  in  which  the  system 
of  payment  for  work  done  instead  of  the  capitation  system 
prevailed,  and  it  was  desiiable  that  this  other  system  of 
remuneration  should  be  represented  on  the  Insurance  Acts 
Committee. 

Ijr.  Bhackenbury — who  evidently  related  the  motion  with 
a  further  motion  by  Lancashire  that  the  Manchester  Panel 
Committee  should  be  given  a  separate  direct  representative 
— said  that  the  numbfcr  of  Manchester  practitioners  on  the 
jianel  was  265.  There  were  twelve  Panel  Committees  in  tbe 
country  with  larger  constituencies,  and  if  Manchester  was  to 
be  given  a  single  representative  the  only  equitable  thing 
would  be  to  reconstruct  the  Insurance  Acts  Committee  on  a 
similar  basis  of  units,  in  which  event  the  number  of  direct 
representatives  on  the  Committee  would  have  to  be  more 
than  fiity.  Even  if  Sallord  wore  added  the  number  of  prac- 
titioners represented  by  Manchester  would  bo  only  some  400, 
and  the  same  principle  followed  out  through  the  country 
would  mean  doubling  the  direct  representatives  on  the  Com- 
mittee. The  better  thing  to  do  would  be  for  Group  "  C " 
with  its  existing  three  direct  represei.tatives  to  make  an 
ini;ernal  arrangement  whereby  one  of  the  three  was 
nominated  by  Manchester  and  Salford, 

Dr.  H.  J.  Cardale  (London)  remarked  that  it  was  impos- 
sible to  allocate  representatives  on  a  strict  arithmetical 
basis  with  regard  to  the  numbers  of  electors  (that  is,  members 
of  Panel  Committees!.  Were  this  amendment  accepted  it 
would  give  Group  "C"  four  direct  representatives,  or  one  to 
every  715  insurance  practitioners,  whde  London  would  be 
left  with  one  to  1,500.  London  included  about  one-tenth  of 
the  insurance  practitioners  in  tlie  kingdom,  which  would 
roughly  eutitle  it  to  two  representatives  on  the  Committee. 

Dr.  Oldham  said  that  the  London  members  represented 
solely  urban  practice,  while  Group  "  C  "  included  rural  as 
well  as  urban,  and  various  other  kinds  of  practice,  such  as 
colliery  practice. 


On  a  division  the  numbers  were  : 

To  allocate  the  representative  to  London  ...  ...        62 

To  allocate  tbe  representative  to  Group  "  C  "        ...        56 

Dr.  Gordon  Ward  had  a  motion  on  the  paper  regretting 
that  only  nineteen  direct  representatives  were  allowed  on  the 
Insurance  Acts  Committee,  but  he  withdrew  it  in  favour  of 
a  motion  by  Sunderland  expressing  the  opinion  that  the 
number  of  direct  representatives  should  be  increased.  It  was 
freely  admitted  that  when  the  Insurance  Act  came  in  the 
British  Medical  Association  provided  all  the  central  organiza- 
tion that  the  insurance  practitioners  had  at  that  time,  just  as 
the  British  Empire  instituted  forms  of  government  for  the 
uncivilized  races  at  its  periphery.  But  with  the  advance  of 
civilization  increasing  measures  of  self-government  were 
given,  and  a  similar  "  imperial  gesture  "  might  be  given  here. 
It  was  because  his  original  resolution  might  be  construed  in  . 
some  sense  as  a  reflection  upou  the  Insurance  Acts  Committee 
or  its  parent  Association  that  he  preferred  the  terms  of  the 
Sunderland  motion. 

Dr.  R.  H.  Dix  then  moved  the  Sunderland  resolution.  The 
present  proportion,  he  said,  was  not  sulBcient,  though  he  had 
no  objection  to  the  other  elements  remaining  on  the 
Committee.  The  proportion  of  direct  representatives  should 
be  75  per  cent. 

Dr.  Bhackenbury  said  that  he  would  like  to  make  the 
gesture  of  the  kind  asked  for  by  Dr.  Gordon  Ward.  But  it 
was  necessary  to  correct  some  misappiehensions.  The 
Insurance  Acts  Committee  was  composed  effectively  of 
thirty  persons  (reckoning  as  effective  two  of  the  four  members 
who  were  on  the  Committee  as  officers  of  the  British  Medical 
Association).  Of  the  thirty  twenty  (he  included  the  chairman 
of  the  Conference,  who  was  ex  officio  a  member)  came  from 
the  Panel  Committees  themselves.  The  direct  representa- 
tion, therefore,  was  two-thirds  of  the  Comm  ttee.  It  had  now 
been  declared — what  had  not  previously  been  declared  by 
those  who  urged  more  and  more  direct  representation — that 
there  was  no  objection  to  the  presence  of  other  elements  iu 
the  Committee,  aud  that  led  him  to  approve  the  "imperial 
gesture."  He  thought  there  ought  to  be  an  increased  direct 
representation,  provided  there  was  no  reduction  of  the  oilier 
elomeuts  in  the  membership.  He  was  prepared,  therefore,  as 
part  of  the  move  towards  unity  to  accept  this  resolution.  He 
thought  it  might  offer  a  way  out  from  some  of  the  present 
disunion  without  involving  some  of  the  dangers  to  which 
other  courses  would  certainly  give  rise.  He  regarded  this 
motion  by  Sunderland,  a  later  motion  by  London  calling  for 
increased  efforts  after  the  unity  of  the  profession,  and  another 
motion  calling  for  full  contributions  to  the  National  Insurance 
Defence  Trust,  as  all  of  a  piece,  and  understanding  they 
would  hang  together  he  supported  the  first. 
The  motion  was  carried  uuauimously. 

Dr.  Brackenbury  said  that  the  Insurance  Acts  Committee 
had  put  forward  a  recommendation  to  the  Conference  that 
only  members  of  Panel  Committees,  and  not,  as  hitherto, 
members  of  Local  Medical  and  Panel  Cumiuittees,  should 
be  entitled  to  vote  at  future  elections'of  direct  representatives 
to  the  Insurance  .-\cts  Committee  ;  on  second  thoughts,  how- 
ever, he  and  others  had  doubts  whether  this  was  a  wise 
resolution  to  pass.  There  was  not  much  difference  usually 
in  the  personnel  of  the  two  Committees,  but  there  were 
circumstances  which  it  might  be  well  to  consider  a  little 
further  before  a  resolution  of  this  kind  were  adopted. 

Dr.  T.  L.  Bunting  said  that  the  motion  oa  this  point  was 
originally  sent  in  by  his  (Newcastle)  Committee.  Tlie  reason 
for  propo.sing  it  was  that  the  membership  of  Local  Medical 
Committees  varied  very  much  iu  different  pirts  of  the  country. 
In  most  towns  the  Local  Medical  and  the  Panel  Committees 
were  identical  in  membership,  and  there  could  be  no  advantage 
iu  having  the  former  represented  in  these  oases;  but  in  other 
towns  the  conditions  were  different,  in  Newcastle  there  was 
a  small  representative  Local  Medical  Committee,  whereas  iu 
the  neighbouring  towu  of  .Sunderland  every  practitioner  was 
a  member  of  the  Committee.  Tlius  Sunderland  had  twice  as 
many  voters  as  in  Newcastle,  although  iu  Sunderland  there 
were  only  halt  as  many  pi-actitiouers. 

It  was  agreed  that  the  question  should  be  reconsidered  by 
the  Insuran  e  Acts  Committee. 

Dr.  Brackenbury  then  moved,  on  behaU  of  the  Insurance 
Acts  Committee,  that  in  future  elections  of  direct  representa- 
tives a  voter  sliould  have  only  one  vote  in  any  group,  irre- 
spective of  his  membership  of  more  than  one  Panel  Committee 
in  that  group. 

Dr.  BuRCHELL  opposed  the  motion.  Cases  of  plural  voting 
could  not  be  very  many,  and  the  man  who  was  a  member  of 
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two  Panel  Committees  was  likely  to  be  a  mau  who  took 
considerable  interest  in  insurance  practice  and  whose  vote 
was  perhaps  of  more  value  than  that  of  the  ordinary  indi- 
vidual. 

Dr.  P.  M.\rD0NAiD  also  opposed.  The  man  who  had  two 
votes  had  each  oJ  them  in  a  different  capacity  for  the  two 
...eas.  -  -.--,.. 

Other  representatives  criticized  the  proposal,  but  it  was  in 
the  end  agreed  to. 

The  Seceetariat  of  thk  Insurance  Acts  Co.mmittee. 

Dr.  H.  J.  Cakdalb  was  in  charge  of  a  motion  which 
urged  that  the  time  had  arrived  for  the  establishment  of  a 
whole-time  seci«tariat  under  the  control  of  the-  Insurance 
Acts  Commiltee.  He  believed  it  to  be  unreasonable  to  expect 
part-time  officers  to  afford  the  constant  vigilance  which  was 
necessary  adequately  to  protect  the  interests  of  insurance 
practitioners.  No  retiecliou  was  intended  upon  the  able 
gentlemen  who  liad  been  doing  the  secretarial  work,  but  the 
time  had  come  for  a  whole-time  staff.  Ho  wished  the  matter 
to  be  referred  to  the  Insurance  Acts  Committee  for  con- 
sideration. 

Dr.  Brackenbcry  said  that  if  he  accepted  the  reference  the 
Conference  must  be  under  no  misapprehension.  He  was  pre- 
pared there  and  then  to  ask  the  Conference  with  no  uncertain 
voice  to  reject  this  motion. 

Dr.  G.  G.  Genge  (Croydon)  said  that  his  committee  was 
opposed  to  the  underlying  suggestion  in  the  resolution. 
Dr.  Crawford  Treasure  (Cardiff)  was  instructed  to  oppose 
this  tooth  and  nail.  The  present  secretariat  had  done  its 
work  excellently.  He  believed  that  this  proposal  might  be 
the  thin  end  of  the  wedge,  preliminary  to  ousting  the  British 
Medical  Association,  and  his  committee  would  have  none 
of  it.  Dr.  A.  Lyndon  (Surrey)  also  opposed  it ;  the  existing 
arrangement  worked  well.  Dr.  R.  H.  Dix  had  been  in- 
structed to  support  the  resolution,  provided  that  the 
work  was  still  carried  on  under  the  aegis  of  the  British 
Medical  As.sociation.  Dr.  H.  F.  Oldham  also  thought  it 
the  thin  end  of  the  wedge,  but  not  in  the  same  direction 
as  Dr.  Crawford  Treasure.  He  thought  it  might  be  the 
tirst  step  towards  getting  a  paid  representative  of  insur- 
ance practitioners  in  Parliament.  Dr.  Wood  Locket  (Wilt- 
shire) hoped  that  the  proposal  might  be  referred  to  the 
Committee,  and  not  turned  down,  for,  after  all,  the  repre- 
sentatives must  have  an  open  mind  as  to  the  future  impiove- 
iiient  and  development  of  the  service.  The  time  was  cominf 
when  they  might  have  to  consider  the  whole  framework  of 
the  organization. 

Dr.  Brackenbury  said  that  the  manner  in  which  the  pro- 
posal was  framed  suggested  that  this  was  a  matter  of  practical 
polilics,  whereas  it  was  not.  Insurance  practitioners  did  not 
want  to  have  their  affairs  segregated  from  the  affairs  of  the 
rest  of  the  profession.  On  that  ground  it  would  be  a  mistake 
for  the  Conference  to  accept  a  particular  form  of  words.  If 
the  suggestion  was  offered  in  the  spirit  of  the  speech  of 
Dr.  Wood  Locket,  that  the  conduct  of  affairs  was  not  perfect 
and  the  organization  not  final,  he  would  accept  it  very 
readlh'. 

The  proposal  was  then  put  to  the  meeting  and  lost  by 
a  very  large  majority. 

Insurance  Committees. 

Dr.  LouTON  Wilson  (Barrow-in-Furness)  moved  as  an 
I  \presaion  of  opinion  from  the  Conference  that- porsiier.  be 
given  to  lledical  Service  Subcommittees  to  elect  as  their, 
chairman  and  vice  chairman  persons  not  members  of  the 
iHsuranco  Committee.  This,  ho  said,  was  au  important 
matter  in  the  ease  of  small  committees.  Ho  pointed  out  that 
the  suggestion  made  by  the  Ministry  that  they  might  get 
over  the  dilUculty  in  making  their  nominations  for  the 
Insurance  Committees  was  impracticable,  as  one  of  their 
nominees  was  promised  to  the  doctors  and  the  other  to  the 
chemists. 

Dr.  Lauriston  Shaw  (London)  pointed  out  that  a  chairman 
outside  the  Committee  could  i;ol  bo  present  at  the  mcetin" 
of  the  Committee  to  taUo  responsibility  for  the  report  and 
defend  it.  The  diQiculty  had  been  represented  to  the 
Ministry  of  Health,  and  the  Ministry  had  undertaken,  when 
appointing  its  representatives  upon  Insurance  Committees,  to 
consider  the  choice  of  a  person  who  would  Ic  suitable  for  the 
chairmanship  of  the  Medical  Service  Subcommittee. 

The  resolution  was  lost. 
,.'^'"- '\\^"'"*7''"  OVorcester)  moved  a  resolution  askiu"  the 
Committee  to  approach  the  Ministry  of  Health  with  a^view 


to  the  introduction  of  a  Regulation  enacting  that  in  the  event 
of  the  appointment  of  any  subcommittee  by  an  Insurance 
Committee  such  subcommittee  should  have  amongst  its 
members  at  least  one  medical  practitioner  elected  from  and 
by  the  persons  serving  on  the  Insurance  Committee.  He 
gave  an  accoint  of  the  special  circumstances  in  hia  area 
which  had  prompted  the  resolution.  -  .    .    .   .' 

Dr.  Brackenbuuy  said  that  the  Conference  would  svm-  - 
pathize  with  Worcester  practiiiouers  in  the  particular  ■ 
circumstances  in  which  they  were  placed  and  in  the  fight 
they  were  putting  up  against  some  resolutions  of  their 
Insurance  Committee.  But  while  in  full  sympathy  with 
Worcester,  he  doubted  whether  the  Conference  could  pass  the 
resolution  as_  it  stood.  They  could  scarcely  demand  that 
every  subcommittee  of  every  kind  must  have  medical  repre- 
sentation upon  it:  the  claim  would  not  hold  water.  The 
particular  case  of  Worcester  ought  to  be  brought  to  the 
serious  attention  of  the  Ministry  of  Health.  It  was  against 
the  spirit  of  tlie  Insurance  Acts  that  the  kind  of  procedure 
which  had  been  followed  there  should  be  adopted. 

Dr.  Crawford  Treasure  said  that  there  was  no  doubt  that 
there  should  be  a  medical  man  on  the  Medical  Benefit  Sub- 
committee, but  he  did  not  think  that  it  signified  to  have 
medical  representation  on  all  subcoujmittees. 

The  Chairman  asked  whether  Dr.  Foster  would  be  prc- 
pai-ed  to  withdraw  his  motion  on  the  understanding  that  the 
case  of  Worcester  would  be  brought  before  the  Ministry.  Dr. 
Foster  signified  his  agreement  to  this  course. 

Collective  BaegaininCt. 

Dr.  Bkackenbury  moved  the  appioval  of  the  amended 
scheme  for  collective  bargaining  and  an  instruction  to  the 
Insurance  Acts  Committee  to  take  steps  to  obtain  the 
adhert  nee  thereto  of  all  Local  Medical  and  Panel  Committees. 
The  point  which  the  Conference  had  to  determine  was  the 
percentage  of  resignations  which  was  to  be  taken  by  the 
Commiltee  to  constitute  an  effective  proportion.  In  the  old 
collective  bargaining  scheme  the  percentage  of  resignations 
which  had  to  be  in  the  hands  of  Panel  Committees  before 
action  was  taken  was  given  as  80.  The  Committee  considered 
that  in  the  light  of  present  circumstances  an  entirely  effec- 
tive proportion  would  be  two-thirds.  It  was  proposed,  there- 
fore, that  the  collective  bargaining  scheme  as  approved  by 
successive  Conlerences  should  be  adopted  jjractieally  as  before, 
with  the  amendment  that  66.6  per  cent,  be  substituted  for 
80  per  cent.  The  scheme  laid  it  down  that  it  in  any  particular 
area  there  were  fewer  resignations  than  tlie  required  per- 
centage it  should  be  within  the  discretion  of  the  Insurance 
.\cts  Committee  to  take  action  in  tliat  area.  He  was  sure 
that  the  Committee  would  never  take  action  without  informing 
and  consulting  with  the  piactitiouers  in  that  area  and  asking 
them  if  they  would  reconsider  their  decision.  A  motion  to 
this  effect  from  Nottinghamshire  was  one  which  he  was 
prepared  to  accept. 

Dr.  R.  Warhlaw  (Greenock)  moved  that  the  Committee 
should  not  instruct  the  sending  in  of  the  resignations  unless 
at  least  75  per  cent,  of  the  total  number  of  insurance  practi- 
tioners in  the  kingdom  had  placed  their  resignations  in  the 
hands  of  their  respective  Panel  Committees.  He  thought 
66.6  per  cent,  top  low  a  proportion. 

Dr.  Paliiek  (Plymouth)  thouglrt  that  (he  loweriiig  o£  the  _ 
percentage  was  rather  a  serious  question.     It  was  necessary 
to  pay  regard,  not  only  to  thenunibivs  of  practitioners,  but  to 
the  size  of  their  lists.     The  men  with  the  large  lists  would  be 
the  men  who  would  be  more  likely  to  stay  in. 

Dr.  Bkackknbiry  did  not  think  that  tire  Ministry  of  Health 
w«nld  be  prepared  to  carry  on  the  service  if  it  was  left  only 
with  the  men  with  the  largest  lists.  .Such  inen  were  not 
always  those  whose  status  was  the  highest — of  course,  there 
were  many  men  whose  lists  were  large  and  who  e  status  was 
as  high  as  could  be  wished — but  the  personnel  and  status  of 
the  service  was  a  factor  which  must  weigh  with  the  Ministry. 
If  66.6  per  cent,  of  insurance  practitioners  declined  to  go  on 
with  the  service,  it  did  not  luatter  who  they  were  or  what 
the  condition  of  their  lists,  the  service  would  break  down, 
and  the  Ministry  would  know  that  it  had  broken  down. 

Dr.  T.  L.  Buntinc   said  that  a  factor  which  needed  to  be 
borno  in  mind,  in  addition  to  the  33.4  per  cent,  of  men  w  ho 
did  not  refuse  service,  was  the  entrance  into  the  profession         ^ 
of  newly  qualified  men.  h 

Dr.  .'\.   E.  .Toscelyne   (Somerset)  said  that  while  the  men       K 
with  the  big  lists  were  tliose  who  would  suffer  most,  it  was 
the  men   with   small  lists,  especially  country    practitioners, 
whom  the  Government  could  not  do  without.     If  the  country 
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practitioners  remained  firm  the  Government  could  not  move, 
because  it  could  not  afford  to  put  a  doctor  in  each  rural 
district. 

Dr.  J.  G.  McCdtcheon,  speaking  from  his  experience  in 
Glasgow,  favoured  66.6  per  cent,  ratiier  than  75  per  cent. 

Tlie  Chairman  (Dr.  Dainl,  speaking  as  a  represeutative, 
said  that  originally  he  was  in  favour  of  80  per  cent.  But  two 
facts  had  impressed  themselves  upon  him  with  experience, 
lu  the  first  place  the  Government  was  responsible  to  Parlia- 
ni«»ut  for  the  best  service  it  could  get.  The  Government 
could  not  allow  any  impairment  of  tlie  service;  it  was  not 
enough  to  have  a  mere  skeleton  of  a  service.  He  was  satisfied, 
for  his  own  part,  tb:it  even  if  a  much  smaller  proportion  than 
66.6  per  cent,  came  out,  providing  always  Ibat  the  men  were 
resolved  to  stay  out  until  conditions  were  made  satisfactory, 
the  result  would  be  to  kill  medical  benefit.  With  anything 
hke  50  per  cent,  of  firm  resignations  it  would  be  perfectly 
possible  for  the  Committee  to  get  any  reasonable  terms  which 
the  Conference  liked  to  put  up. 

Jlr.  P.  L.  GiusEPri  (East  Suffolk)  pointed  out  the  difficulty 
ill  the  cafe  of  a  small  towu  witb,  say,  six  practitioners;  if 
four  stood  out  the  remaining  two  could  carry  on  for  the 
Government  service.  The  Chairman  thought  it  must  be  a 
very  small  town  if  the  two  wei-e  not  rendered  extremely  bu.sy. 
In  any  ease  they  would  have  no  room  for  private  practice, 
wliicli  would  fall  to  the  lot  of  the  otlier  four. 

Dr.  A.  Disox  (Preston)  said  tliat  during  the  war  many  large 
industrial  towns  were  depleted  of  two- thirds  of  their  practi- 
tioners, yet  the  service  was  carried  on ;  he  admitted  that 
large  numbers  of  the  male  population  were  away  in  the  army. 

Dr.  R  11.  Dix  observed  that  the  war  conditions  in  respect 
to  the  shortage  of  insurance  practitioners  were  very  un- 
popular among  the  insured  persons,  and  were  the  subject 
of  much  complaint ;  and  what  the  people  put  up  with 
during  the  war  they  would  not  put  up  with  during  peace. 
A  representative  said  that  he  came  from  a  rural  district  in 
which  500  insured  persons  were  scattered  over  an  area  of 
fifteen  square  miles.  How  was  it  possible  to  employ  a  whole- 
time  service  man  in  that  case? 

The  Greenock  amendment  calling  for  75  per  cent,  of 
resignations  was  lost,  aud  the  scheme  of  collective  bargaining 
(including  the  figure  66.6  per  cent.),  together  with  the  instruc- 
tion to  the  Committee  to  take  steps  to  obtain  the  adherence 
thereto  of  all  Local  Medical  and  Panel  Committees,  was 
approved. 

National  Insdrance  Defence  Trust. 
The  Medical  Skcretarv  (Dr.  Alfred  Cox)  said  that  the 
report  of  the  trustees  of  the  National  Insurance  Defence 
Trust  on  this  occasion  was  by  far  the  most  encouraging  that 
had  ever  been  made.  The  latest  document  in  the  hands  of 
representatives  showed  that  135  Committees  had  subscribed 
up  to  October  12th ;  21  had  agreed  to  support  the  Trust,  but 
so  far  had  not  sent  any  contributions;  7  had  declined  to 
support  the  Trust,  and  36  had  given  no  indication  of  their 
intentions.  Still  later  figures  increased  the  number  of  those 
actually  subscribing  by  13;  8  others  who  had  given  no  indica- 
tion of  their  intentions  liad  now  agreed  to  support  the  Trust, 
although  so  far  their  subscriptions  had  not  come  to  hand,  and 
the  number  of  those  who  had  declined  to  support  the  Trust 
was  reduced  to  4.  The  total  amount  received  up  to  date  was 
£34,536.  There  was,  however,  one  fact  to  be  set  against  this 
encouraging  record.  The  average  amount  received  each  year 
since  the  Fund  started  was  £6,025.  This,  at  a  halfpenny  per 
insured  person,  represented  2,892,000  insured  persons,  which 
meant  that  the  Fund  was  only  receiving  one-quarter  of  the 
amount  which  the  Conference  had  agreed  should  be  paid  by 
each  Panel  Committee. 

London's  £)!0. 

Dr.  H.J.  Cardale  (London),  with  reference  to  an  amount 
of  £20  which  appeared  as  a  contribution  from  London,  said 
that  he  must  remove  any  misapprehension  as  to  the  policy  of 
the  London  Panel  Committee.  This  sum  was  sent  as  a 
contribution  towards  the  expenses  of  the  Special  Conference 
held  in  May,  which  the  London  Committee  took  the  initiative 
in  calling. 

Dr.  Brackenbuey  said  that  the  cheque  was  made  payable  to 
the  National  Insurance  Trust,  and  therefore  there  was  no 
alternative  but  to  put  it  with  the  Trust  moneys.  He  would 
like  to  know  in  which  of  the  categories  London  vvas  to 
be  placed.  London  had  passed  a  resolution  to  support  the 
Trust,  and  subsequently  rescinded  it.  If  London  absolutely 
declined  to  support  the  Trust  he  would  like  to  know  it. 


Dr.  Cardale  said  that  London  was  among  those  committees 
which  were  not  supporting  the  Trust.     ("  Shame.") 

Dr.  Palmer  (Plymouth)  wanted  to  know  why  such  an 
important  constituency  as  London  could  not  do  better.  In 
the  West  they  were  ashamed  of  London.  Four  London 
representatives  came  to  the  Conference  and  expected  to  have 
an  influential  voice  aud  to  control  the  position,  and  yet  the 
London  Committee  had  paid  not  one  penny  to  the  Trust. 
Plain  speaking  was  necessary.  He  ascribed  some  of  the 
trouble  to  the  fact  that  the  London  Committee  was  too  large. 
Loudon  ought  to  reconsider  its  position. 

Dr.  K.  J.  Farman  (London)  said  that  London  was  divided 
into  twenty-nine  constituencies,  and  at  the  last  election  the 
question  of  the  Trust  was  one  of  two  questions  brought 
before  the  electors,  aud  the  Trust  was  turned  down.  The 
electors  felt  that  uutil  there  was  closer  union  between  the 
Medical  Practitioners'  Union  and  the  Insurance  Acts  Com- 
mittee they  could  not  support  the  Trust. 

Dr.  D.  O.  Twining  (Devonshire)  moved: 

That  at  tlie  present  serious  moment  in  the  fortunes  of  insurance 
liractitioners  it  is  of  the  utmost  importance  to  the  successdil 
ort^anizatiou  of  the  profession  that  every  Panel  {loramitiee 
should  at  once  arrange  to  contribute  fnlly  to  the  National 
Insurance  Defence  Trust. 

He  could  not  understand  why,  with  the  organization  available 
in  London,  the  Loudon  practitioners  liad  not  been  tackled 
in  the  interests  of  the  Fund.  The  Conference  had  just  given 
London  an  extra  representative  on  the  Insurance  Acts  Com- 
mittee. "  God  knows  why  we  did  it."  (Laughter.)  The  idea 
of  Devonshire  was  that  the  Insurance  Acts  Committee  should 
establish  ."-ome  definite  organization  for  dealing  with  these 
areas  which  had  not  yet  subscribed. 

Dr.  Brackenburv  reminded  Dr.  Twining  of  a  previous 
resolution  that  the  trustees  should  not  go  behind  the  Local 
Medical  Committee  in  making  an  individual  appeal  to  the 
doctors  in  an  area.  This,  although  it  handicapped  the 
trustees,  was,  he  thought,  a  wise  provision  for  the  moment. 
The  conditions  of  the  metropolitan  area,  partly  because  of  ils 
mass,  made  these  voluntary  funds  much  more  difficult  to 
arrange  and  guide  than  in  smaller  areas.  He  asked  for  every 
possible  leniency  for  Loudon  in  view  of  a  real  and  lasting 
difficulty.  Let  the  Conference  exercise  patience  a  little 
longer  and  a  contribution  would  be  forthcoming  even  from 
the  metropolitan  area. 

Dr.  D.  F.  Todd  (Durham)  thought  it  would  remove  some 
difficulty  if  the  expense- of  the  Insurance  iVcts  Committee  and 
the  Conference  were  paid  by  the  Panel  Committees  instead 
of  out  of  the  general  funds  of  the  British  Medical  Associa- 
tion. If  this  money  were  paid  directly  by  the  Committees 
it  would  accustom  them  to  the  idea  of  bearing  their  ino 
rata  share. 

Dr.  Brackenburv  replied  that  the  expenses  of  the  Committee 
were  borne  by  the  British  Medical  Association,  but  those  of 
the  Conference  were  borne  by  the  Trust,  and  had  been  now  for 
two  years.  If  the  Trust  were  properly  supported  the  whole 
of  the  orgauization  expenses  of  Committee  and  Conference 
could  be  met  out  of  the  interest,  apart  from  the  share  of  the 
secietarial  and  clerical  services. 

Dr.  C.  F.  T.  Scott  (Middlesex)  said  that  men  who  did  not 
subscribe  could  not  expect  any  financial  aid  when  the  fight 
did  come.  Dr.  H.  F.  Oldhaji  said  that  the  Conference  had 
that  day  passed  a  resolution  which  interfered  with  the  success 
of  the  Trust,  in  that  it  had  given  an  additional  representative 
on  the  Committee  to  Loudon,  which  contributed  nothing,  and 
refused  it  to  Manchester,  which  had  made  a  contribution 
of  £750. 

The  Devonshire  resolution  was  carried  with  one  dis- 
sentient— namely.  Dr.  Gregg  of  London,  who  said  he  voted 
against  it  by  instructions. 

Dr.  B.  E.  k.  Batt  (West  Suffolk)  asked  that  future  reports 
of  the  trustees  might  show  the  number  of  insured  persons  in 
each  area  and  the  number  of  contributions  paid,  and  this  was 
agreed  to. 

The  Organization  of  Insurance  Practitioners. 
A  discussion  then  took  place  on  a  memorandum  from  the 
Insurance  Acts  Committee  on  the  organization  of  insnrance 
practitioners  in  the  event  of  a  refusal  of  the  terms  offered  by 
the  Government  for  national  health  insurance  work.  The 
memorandum  was  prepared  on  the  instruction  of  the  Special 
Conference  in  May  last.  After  reciting  the  circumstances  in 
detail  which  might  call  for  organization,  and  the  alternatives 
before  the  Government  if  it  declined  to  ask  Parliament 
for  a  sufficient  grant   and   offered   a  final  figure  which  the 


1S4     Oct.  28,  1922] 


Annual  Panel  Conrerenco. 


Confereuce  liad  refused,  tlie  document  went  on  to  discuss  the 
action  to  be  takeu  with  advantage  by  practitioners  on  tbe 
suspension  of  medical  bent-tit.  Two  plans  were  put  forward. 
One  was  based  on  tbe  principle  of  "no  contract  practice  for 
insured  persons,"  which  the  Committee  considered  to  be  the 
strongest  and  most  effective  hue  to  take  "  if  everywhere 
adopted."  The  other  was  for  an  alternative  medical 
service,  either  on  the  lines  of  a  model  scheme  for  a  public 
service  in  each  area  (which  was  circulated),  an  individual 
contract  with  insured  persons,  or  the  extension  of  certain 
existing  contract  arrangements. 

The  Two  Policies. 
Dr.  Brackenbury  said  that  it  was  not  proposed  to  deter- 
mine finally  that  day  what  the  action  of  the  Conference 
should  be.  It  was  only  a  general  discussion  upon  the 
suggestions  in  the  documents  before  the  members  which  was 
desired.  These  documents,  together  with  such  report  of  the 
discussion  as  might  seem  suitable  to  tbe  Chairman  of  the 
Conference,  would  afterwards  be  circulated  to  the  Com- 
mittees. It  was  hoped  to  place  all  the  available  material 
before  the  Panel  Committees  so  that  representatives  called  to 
the  Special  Conference  which  would  be  held  during  the  first 
half  of  next  year  would  be  prepared  to  determine  finally  what 
the  course  of  action  should  be.  The  Committee  believed  that 
if,  at  the  end  of  1923,  it  was  necessary  to  enter  unou  this 
fight,  it  had  best  be  done  along  the  lines  of  refusing  all 
contract  service  for  insured  persons.  That  was  the  policy 
which  was  most  likely  and  in  the  shortest  time  to  bring  the 
struggle  to  a  successlul  issue.  But  that  policy  would  not  be 
successful  unless  it  was  universally  adopted.  A  universal 
adoption  of  this  simple  policy  of  no  coutiact  practice  what- 
ever for  insured  persons  was  the  most  promising  line  of 
action.  Unless,  however,  it  could  be  universally  adhered 
to,  the  difficulties  in  the  way  would  be  very  great.  It 
might  be,  therefore,  that  the  Conference  would  consider 
that  some  alternative  method  bad  better  be  pursued. 
He  di.scussed  the  case  of  colliery  areas,  iu  which  prac- 
titioners found  themselves  uuable  to  follow  the  simple 
course  just  mentioned,  although  quite  prepared  to  carry 
on  a  fight.  There  were  iu  such  areas  clubs  for  the  medical 
benefit  of  the  families  of  miners,  ironworkers,  and  so  on, 
and  along  with  those  benefiting  by  this  club  treatment  the 
practitioners  had  to  do  with  the  insured  person.  In  that  case 
t!ie  simplest  and  easiest  way  might  be  to  say,  "  We  repudiate 
the  insurance  service,  but  you  (the  insured  person)  can  come 
iuto  the  club  from  which  your  family  already  receives  benefit, 
and  you  will  pay  a  slightly  increased  contribution."  But  if 
that  was  considered  to  be  legitimate  in  a  colliery  area  there 
wculd  be  individual  practices  in  other  areas  where  substan- 
tially the  same  conditions  obtained,  and  tbe  practitioners 
concerned  might  finite  properly  say,  "We  ought  to  be  able 
to  do  the  same  in  our  practice  without  any  suggestion  that 
we  are  doing  something  which  is  illegitimate."  He  wanted 
the  Conference  to  visualize  this  difficulty  and  take  it  fully 
in.o  account,  and  it  members  who  had  experience  of 
practices  under  such  conditions  and  were  of  opinion  that  the 
first  policy— that  of  no  contract— could  be  rightly  pursued,  he 
hoped  that  they  would  say-so ;  if  on  the  other  hand  they  thought 
it  would  break  down,  he  would  like  to  hear  their  opiuiou 
as  to  the  prospects  of  the  alternative  proposal,  tbe  "second 
best, "  of  legitimatizing  the  kind  of  service  he  had  i  ust  outline'!, 
and  of  carrying  on  the  fight  on  this  less  ideal  but,  under 
the  circumstances,  more  effective  line.  There  were  certain 
courses  which  mightquite  legitimately  be  taken  by  individual 
doctors  in  a  particular  area.  They  'might  establish  iu  their 
area  a  public  medical  service  upon  agreed  lines,  or  the 
individual  practitioner  might  enter  into  a  contract  with  his 
insured  persons.  The  practitioner  might  write  to  all  the 
persons  now  on  his  list,  saying  that  he  and  his  fellows  were 
not  going  to  work  the  national  system  any  longer,  but  that  he 
w-ished  to  retain  his  connexion  with  the  insured  persou,  and 
offered  him,  therefore,  a  private  contract.  He  might  say 
to  each  of  his  insured  persons,  "I  am  prepared  to  go  on  at 
a  contract  rate  of  ./■  shillings  a  quarter,  and  if  you  pay 
me  that  in  advance  I  will  attend  you  as  I  have  been  doing 
under  the  .National  Insurance  Act."  An  important  condition 
in  any  such  contract  would  be  that  the  fees  charged  were 
at  a  rate  which  was  not  below  a  certain  minimum  to  be 
nxea  centrally,  and  it  was  also  very  important  that  apiiioved 
societies   must   not   hr.   ;.,   ,„,y  ,vay,  directly  or  indirectly, 


reeotnized.  Another  legitimate  course  would  be  an  exleii- 
sou  of  the  existing  contract  arrangements.  Under  such 
auangements  weekly  contributions  were  deducted  from  wages 
brinnin^'^TH'  """^  ^'"'^  ""**'"  '"^  extended,  but  witlmut 
ci,  n?ovnr  n..  ..?  ^I'l'^^''^''  '^"'-•'''ty-  "  might  be  said  to  the 
ccnCvor.X  '"'"■'.*';"''"•  "'  ''"'  ^'t«'"'l  your  i>eople  for  a 
^cletlos  and''l'w  "'  ^°"  '"^^'^  ""''""«  '°  '1°  ^^'t'"  approved 
"o«eiio8,   and   that   you   consent    to    the    deduction   of    the 


contribution  at  the  source."  That  would  be,  in  certain  con- 
tingencies, a  legitimate  thing  to  do.  What  had  to  be  done 
between  now  and  next  year  was  to  determine  which  of  these 
plans  was  the  best  for  carrying  out  the  fight.  He  directed 
attention  to  the  memorandum  circulated  outlining  the  scheme 
for  a  Public  Medical  Service,  based  primarily  upon  a  capita, 
tion  system  of  payment,  the  scheme  which  had  been  approved 
by  the  Council  of  tbe  British  Medical  Association.  In  a  few 
places  throughout  the  country  there  was  established  either 
a  complete  medical  service  of  this  type  or  the  nucleus  of  such 
a  service,  and  it  would  obviously  be  legitimate  to  adopt  a  jjlan 
of  that  kind  in  an  area  as  one  of  the  alternatives  if  the  first 
plan  of  all,  "  no  contract  in-actice  for  insured  persons,"  was 
not  feasible.  .\11  that  the  Committee  asked  of  the  Conference 
that  day  was  to  consider  these  suggestions,  not  in  detail,  but 
in  broad  outline,  and  to  give  such  advice  and  help  as  was 
available,  knowing  that  the  remarks  made  would  be  very 
useful  to  the  Committee  and,  eventually,  to  the  general  body 
of  insurance  practitioners. 

The  Funds  Available  for  Medical  Benefit, 
Dr.  Gordon  Ward  (Kent)  moved: 

That  this  Conference  considers  that  payments  in  respect  of 
medical  benefit  should  be  the  first  charge  on  the  central  pool 
meaning  by  the  central  pool  the  central  funds  for  sickness 
beuetit  as  a  whole]. 

He  said  that  the  idea  at  tbe  back  of  this  resolution  originated 
with  tlie  representative  for  Smethwick  (Dr.  Bradshaw)  and 
was  not  his  own  discovery,  although  the  Chairman  had  put 
this  resolution  into  his  hands.  At  the  end  of  1923  the  sum 
of  seven  shillings,  and  no  more,  so  lar  as  they  could  see  at 
the  moment,  would  be  available  as  the  remuneration  for  tbe 
profession  for  each  insured  person.  It  was  the  fact,  however, 
that  in  tbe  central  pool,  which  was  made  up  of  the  contribu- 
tions of  insured  persons  and  others,  there  was  a  further  sum, 
over  and  above  this  seven  shillings,  which  might  be  made 
available  for  medical  benefit.  The  suggestion  in  his  resolu- 
tion was  that  the  funds  in  respect  of  medical  benefit  should 
be  the  first  charge  on  this  pool — in  other  words,  that  those 
who  negotiated  on  behalf  of  insurance  practitioners  should 
say  to  the  Government,  if  the  Government  argued  that 
funds  were  not  available,  "You  have  enough  already;  it  is 
simply  a  qu'stion  of  rearranging  existing  funds."  He  hoped 
the  Conference  would  consider  that  this  was  a  sound  line  to 
take,  and  that  an  instruction  to  that  effect  would  be  given  to 
those  in  charge  of  the  negotiations. 

The  Chaii!M.\n  said  that  he  had  attended  a  meeting  at 
Smethwick,  called  for  the  consideration  by  insurance  prac- 
titioners of  the  Insurance  Defence  Trust,  and  in  the  course 
of  discussion  the  gentleman  who  represented  Smethwick  at 
that  Conference  pointed  out  that  whereas  iu  the  memoran- 
dum on  the  organization  of  insurance  practitioners  in  the 
event  of  a  refusal  of  terms  it  was  stated  that  no  more  money 
was  available  than  that  which  would  pn  duce  seven  shillings 
per  insured  person,  it  was  evident  that  more  money  was 
available  if  the  matter  were  approached  from  another  point 
of  view.  When  regard  was  paid  to  the  contributions  of  the 
insured  person  and  of  the  employer,  plus  the  Government 
contribution  of  twoniuths,  it  was  seen  that,  after  allowing 
for  other  calls,  more  than  seven  shillings  per  insured  person 
was  available  for  the  profession.  It  might  be  urged  upon  the 
Government  that  the  money  allowed  for  approved  society 
exi  enditure  should  be  reduced.  -\t  all  events,  a  study  of  the 
contributions  made  under  the  Insurance  .^ct  opened  up  for 
consideration  a  means  whereby  the  provision  of  seven 
shillings  could  be  amplified.  The  central  funds  for  sickness 
benefit  would  provide  more  money  for  professional  remunera- 
tion if  they  were  distributed  on  a  different  basis.  He  thought 
that  the  originator  of  this  idea  should  have  the  credit  of 
putting  it  before  the  Confereuce  in  order  that  representatives 
might  be  made  aware  that  there  was  a  way  of  getting  more 
money  without  raising  contributions  or  depleting  the  reserves 
of  the  approved  societies.  I 

Dr.  BuACKENBUKY  Said  that  the  motion  was  in  the  form  of  I 
an   instruction  as  to  how  negotiations  should  be  conducted.  ^ 
This  was  very  useful,  but  what  he  was  at  present  hoping  to 
learn  from  tlie  Conference  was  as  to  the  way  in  which  the 
struggle  should  be  conducted  if  negotiations  failed. 

Dr.  Genge  asked  whether  it  was  a  fact  that  60  per  cent, 
of  tlie  central  funds  were  spent  on  administration.  Tbe 
Chairman  :  I  cannot  tell  you. 

No  vote  was  taken  ou  the  resolution  moved  by  Dr.  Gordon 
Ward,  which  was  simply  accepted  as  a  suggestion  for  the 
negotiating  body. 
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A  numbei'  o£  representatives  from  colliery  and  industrial 
districts  then  gave  an  account  of  the  conditions  prevailing  in 
their  areas  with  regard  to  contract  practice  and  their  opinions 
as  to  the  likelihood  of  tlio  success  of  the  policies  indicated 
in  the  Insurance  Acts  Committee's  memorandum — that  is,  the 
the  plan  of  "  no  contract  practice  for  insured  persons,"  or, 
failing  this,  the  establishment  of  a  public  medical  service, 
the  making  of  an  individual  contract  with  insured  persons,  or 
the  extension  of  existing  contract  arrangements.  Those  who 
spoke  wore  Dr.  E.  M.  iiendall  (Nottingham),  l)v.  \V.  Steven 
(West  Hiding),  Dr.  D.  E.  Dickson  (Fife),  Dr.  James  McDonald 
(Motherwell),  Dr.  J.  C.  .S.  Burkitt  (Leicestershire),  Dr.  D.  F. 
Todd  (Durham),  Dr.  Morgan  Kees  (Glamorgan),  and  Mr. 
Lionel  Dinglej'  (West  Bromwich).  The  position  in  residential 
and  seaside  districts  was  put  forward  by  Dr.  A.  W.  Holtliusen 
(Southend),  Dr.  Muir  Smith  (Eastbourne),  and  Dr.  G.  G.  Genge 
(Croydon),  and  in  rural  districts  by  Dr.  J.  O.  Summerliayes 
(Oxfordshire)  and  others. 

Dr.  P.  Macdonald  (York)  said  that  it  was  very  desirable  to 
interchange  knowledge  of  the  views  of  constituents.  Ho 
thought  it  would  be  useful  for  the  Conference  to  have  an 
opportunity  of  passing  a  resolution  as  to  the  desirableness  or 
otherwise  of  contract  practice.  The  Chairman  said  that 
resolutions  had  been  left  out  del.berately ;  discussion  was 
wanted,  but  not  at  present  a  binding  expression  of  opinion. 
■  Dr.  Macdonald  went  on  to  say  that  bis  own  Panel  Committee 
was  of  opinion  that  it  was  very  desirable  that  there  should 
be,  in  the  contingency  indicated,  no  contract  service  for 
insured  persons,  but  the  question  was  whether  such  a  course 
was  practical  politics.  The  question  of  a  public  medical 
service  had  also  been  discussed  by  his  Committee.  There 
was  such  a  service  in  York,  and  he  gathered  from  the  model 
scheme  put  forward  by  the  Insurance  Acts  Committee  that 
this  cwed  something  in  its  inspiration  to  the  York  service. 
There  was  a  division  of  opinion  in  Ins  constituency  as  to  the 
possibility  of  running  such  a  service  on  a  large  scale.  The 
feeling  of  the  majority  was  that  it  could  be  done,  but  there 
was  a  very  considerable  minority. 

Dr.  R.  H.  Dix  said  that  in  Sunderland  there  would  be  no 
difficulty  in  carrying  out  the  plan  of  no  contract  practice  for 
insured  persons;  all  club  and  friendly  society  practice  had 
been  eliminated  since  the  Insurance  Act  came  in.  The 
problem  in  the  colliery  areas  outside  the  town  was,  how- 
ever, different,  and  it  seemed  desirable  that  some  special 
policj'  should  be  adopted  with  regard  to  colliery  areas. 

Dr.  F.  Radcliffe  did  not  agree  with  Dr.  Brackenbury  in 
saying  that  il  a  fight  was  going  to  be  waged  on  the  lines  of 
'■  no  contract  practice  for  insured  peri5ons  "  it  would  have  to 
be  universal.  Such  a  plan  was  likely  to  break  down  in  colliery 
districts  wliere  there  liad  never  been  anything  but  contract 
practice.  Surely  Lancashire  might  pursue  one  course  and, 
say,  Nottinghamshire  another,  without  imperilling  the  posi- 
tion for  the  country.  In  Oldham  the  practitioners  were  quite 
prepared  to  revert  to  jirivate  practice  if  that  was  the  feeling 
of  Lancashire,  and  he  did  not  think  it  signified  what  different 
methods  were  pursued  in  other  parts  of  the  country. 

The  Chaiejia.n  said  that  some  speakers  appeared  to  be 
labouring  under  a  misapprehension  with  regard  to  the  pro- 
posals of  the  Committee.  The  organization  suggested  was 
intended  only  to  be  temporal}',  so  that  pressuie  might  be 
brought  upon  the  Government ;  it  was  not  intended  as  a 
permanent  arrangement. 

Dr.  Lauristox  Shaw  (London)  said  that  the  Insurance 
Acts  Committee  was  to  be  congratulated  upon  bringing 
forward  a  plan  of  campaign  which  could  be  carried  on 
temporarily  during  a  fight.  In  the  past  it  had  been  the 
weakness  of  insurance  practitioners  that  they  had  not 
thought  sufficiently  of  what  they  woa'd  do  while  they  were 
fighting.  The  scheme,  of  course,  was  purely  a  temporary 
one,  to  be  carried  on  Irom  the  time  when  negotiations  were 
broken  off  to  the  time  when  they  were  renewed.  If  a  fight 
■was  to  be  successful,  however,  it  was  important  to  have 
public  sympathy.  No  set  of  participants  in  an  industrial 
struggle  Lad  been  successful  unless  irablic  opinion  was  on 
their  side.  If  practitioners  stood  out  for  the  ideally  perfect 
line  of  no  contract  practice  for  insured  persons  it  would 
follow  that  some  of  those  persons,  being  poor,  and  thinking 
they  could  not  get  attendance  under  any  scheme,  would  go 
without  medical  advice  altogether.  Should  one  of  such 
persons  die  without  medical  attention  a  prejudice  would  bo 
created  in  the  public  mind  which  would  interfere  with  the 
anccess  of  the  struggle.     It  was  very  important,  therefore,  to 


consider  what  schemes  should  be  set  up  to  avoid  the  possi- 
bility that  the  exinsured  person  might  go  untreated. 

The  Medical  Seciietarv  then  addressed  the  Conference. 
He  said  that  he  was  well  aware  of  the  difficulties  in  the 
colliery  areas  and  of  the  great  sacrifices  which  the  men  in 
such  areas  might  be  asked  to  make.  But  he  was  not  aware 
that  any  fight  worth  calling  so  could  be  conducted  without 
sacrifice,  and  his  experience  had  shown  him  that  doctors  in 
contract  practice  areas  were  as  willing  and  as  able  to  make 
sacrifices  as  any  other  section  of  the  profession  when  such  a 
course  seemed  necessary. 

Dr.  J.  P.  Williams-Freeman  thought  that  too  gi-eat  stress 
had  been  laid  upon  the  need  for  a  universal  line  of  action.  He 
did  not  see  why  it  should  be  universal.  In  some  towns,  like 
certain  seaside  resorts,  the  line  of  '  no  contract  practice  for 
insured  persons  "  could  be  adopted  without  any  great  hard- 
ship to  the  insured  persons  or,  for  the  matter  of  that,  to  the 
practitioners.  In  other  places  if  this  attitude  were  taken  it 
would  alienate  public  sympathy.  He  did  not  like  the  hard 
and  fast  line  of  "no  contract  practice"  all  over  the  country. 
The  position  would  not  be  weakened  if  side  by  side  with  this 
plan  a  public  medical  service  was  established  in  districts 
where  this  was  the  most  practicable  line  to  take.  He 
believed  that  the  establishment  of  a  public  medical  service 
was  quite  possible  even  iu  rui'al  districts.  The  plan  of  no 
contract  practice  might  be  followed  iu  places  where  the 
average  wage  was  high,  and  a  public  medical  service  in  rural 
areas,  where  the  wage  was  very  low,  and  in  certain  industrial 
areas,  where  some  contract  arrangement  was  the  general 
custom.  There  was  no  danger  that  the  public  medical 
service  would  prove  so  very  smooth  in  its  working  that  the 
Government  would  turn  round  and  say,  "  Y'ou  do  it  well ;  we 
wdl  wash  our  hands  of  it."  It  was  well  to  give  the  fighters 
iu  the  different  areas  a  chance  of  using  the  weapon  which 
they  knew  best  how  to  wield. 

Dr.  Wallace  Henry  said  that  he  assumed  that  the  whole 
object  of  a  refusal  to  attend  the  insured  person  was  to  arouse 
such  a  feeling  amongst  the  public  as  would  bring  pressure  to 
bear  upon  the  Government.  In  Leicestershire  he  believed  it 
would  be  possible  to  carry  on  work  on  contract  lines  for 
insured  persons  quite  satisfactorily.  One  point  of  view  had 
been  forgotten.  If  in  colliery  areas,  where  the  difficulties  of 
the  Government  in  providing  services  were  great,  a  service 
was  provided  on  the  practitioner's  own  initiative  so  satis- 
factory to  the  exinsured  that  they  did  not  bring  any  pressure 
to  bear  upon  the  Government,  the  bottom  would  be  knocked 
out  of  the  fight.  A  public  medical  service  also  would  require 
a  great  deal  of  organization  ;  it  would  take  probably  a  year  to 
bring  it  to  a  state  of  perfection. 

Dr.  Brackunbcrv  said  that  the  discussion  had  been 
enlightening  and  helpful  to  the  Insurance  Acts  Committee, 
which  would  be  better  enabled  to  put  before  the  next  Specia' 
Conference  some  practical  suggestions. 

The  necessitj'  for  a  universal  plan  (Dr.  Brackenburj-  con- 
tinued) was  that  if  in  certain  areas  a  contract  with  regard  to 
insured  ijersons  might  be  entered  into,  with  the  employer 
deducting  at  the  source,  there  would  l)e  in  a  large  proportion 
of  other  areas  individual  practitioners,  or  little  groups  of 
practitioners,  the  conditions  of  whoso  practice  were  similar 
iu  that  they  had  to  do  with  individual  factories  or  small  lo::al 
industries,  and  who  would  feel  that  it  was  lei^itimate  tor  them 
to  do  the  same  as  their  colleagues  had  done  in,  say,  the 
colliery  areas.  If  a  practice  were  allowed  iu  one  part  of  the 
country  it  could  hardly  be  described  as  unprofessional  ir 
another,  and  so  there  would  be  a  breaking  down  which  would 
have  considerable  extensions.  If  the  first  plan  of  "  nc 
contract  practice  for  insured  peisons  "  were  made  universal 
it  would  bring  the  light  quickly  to  a  couclusion,  but  even  il 
the  second  plan  were  adopted  there  would  be  so  many  excep- 
tions to  the  arrangement,  and  such  evident  strain,  a  break- 
down at  so  many  points,  that  the  Government  would  see  that 
it  was  necessary  to  x-esuuie  negotiations  with  a  view  to  a  more 
satisfactory  basis.  Public  opinion  would  be  with  the  pro- 
fession on  more  than  one  side.  There  would  be  the  public 
opinion  of  those  for  whom  the  alternative  to  an  insurance 
service  was  Poor  Law  or  charitable  treatment  and  who  did 
not  want  that  ;  there  would  be  the  public  opinion  of  those 
whose  concern  was  the  provision  of  Poor^  Law  and 
hospital  facilities  ;  and  there  would  bo  the  public 
opinion  of  that  very  imiiortaut  body  of  persons  who  had 
a  real  concern  for  the  national  health.  He  believed, 
therefore,  that  although  the  alternative  scheme  might  not 
be  as  good  as  the  first  scheme  of  "  no  contract  practice 
for  insured  persons,"  it  was  by  no  means  impossible  for  the 
fight  to  be  carried  through   successfully  on  the  alternative 
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Hues.  In  industrial  areas  the  danger  would  be  the  bring- 
iug  in,  in  one  form  or  another,  of  approved  societies  or 
trade  unions.  That  would  be  fatal  to  the  principle  of  the 
struggle.  Tlie  idea  must  find  no  place  that  trade  unions  or 
approved  societies  were  the  employers  of  doctors  with  whom 
they  could  m:>ke  terms.  The  approved  societies  and  their 
clflcials  must  at  all  costs  be  kept  out  of  these  arrangements. 
He  reminded  the  Conference,  finally,  that  there  could  be  no 
tiKhting  without  hazard.  If  they  fought  for  something  that 
was  worth  fighting  for— and  they  would  never  light  for  any- 
thing else — the  risks  and  sacrifices  must  be  accepted.  Nor 
would  the  profession  cousent  to  the  giving  of  some  Inferior 
s(  rvice  for  the  lower  capitaticn  fee.  The  service  which  the 
profession  rendered  must  always  be  its  best.  He  added,  in 
reply  to  questions,  that  the  aim  of  Ihe  Committee  would  be 
to  bring  negotiations  with  the  Government  to  a  definite  con- 
clusion before  the  end  of  Hepteml  er,  1923,  and  the  collective 
bargaining  scheme  could  not  be  brought  into  operation  until 
the  negotiations  were  concluded. 

A  motion  by  Nottingham  calling  for  steps  to  be  taken  to 
bring  the  matters  dealt  with  in  the  memorandum  to  the 
atttntiou  of  tlie  senior  medical  students  likely  to  qualify  next 
year  was  agreed  to,  but  on  a  further  motion  by  Bury,  calling 
for  a  special  campaign  in  the  press  on  behalf  of  the  point 
of  view  of  insurance  practitioners  as  again.st  that  of  the 
approved  societies.  Dr.  Brackenbcey  said  that  he  hoped  the 
Conference  would  allow  the  Committee  to  do  its  business  in 
its  own  way;  the  C!tmmittce  was  quite  alive  to  the  necessity 
of  educating  the  public.     The  motion  was  withdrawn. 

Dr.  J.  McCkea  (Berkshire)  moved  to  instruct  the  Insurance 
Acts  Ccmmittee  to  call  for  an  inquiry  into  the  financial 
administration  under  the  Insurance  Acts  before  any  reduction 
of  the  capitation  fee  was  considered.  How  was  it  that  the 
friendly  societies  had  been  able  to  accumulate  large 
surpluses  ? 

Dr.  D.  F.  Todd  supported  the  motion.  It  was  known,  he 
said,  that  a  large  amount  of  money  had  accumulated  in  the 
fuuds  of  approved  societies. 

Dr.  H.  Rose  (Buckiughamshire)  .said  that  the  Committee 
was  asked  last  year  to  institute  a  similar  inquiry.  The  only 
result  appeared  to  bo  a  summary  of  the  Ministry  of  Health 
financial  report  which  was  given  in  the  Journal.  He  would 
like  to  have  some  particulars  not  furnished  by  the  Ministry. 

Dr.  Brackenbcry  said  that  all  the  information  demanded 
was  at  their  disposal.  If  anyone  expected  to  get  it  from  any 
other  source  than  the  actuaries  under  the  Government  lie 
was  under  a  delusion.  Surely  the  Conference  would  not 
suggest  any  suspicion  of  the  bona  fides  of  the  actuaries.  As 
for  the  future,  the  actuary's  report  was  that  the  accumula- 
tions had  not  been  excessive  for  an  insurance  scheme,  and  in 
his  (the  actuary's)  opinion  would  barely  meet  the  real  insur- 
ance requirements  which  would  come  a'ong  during  the  next 
few  years.  The  problem  was  purely  a  scientific  one,  and  was 
Icing  dealt  with  by  responsible  and  eminent  actuaries. 

Dr.  CandlerHope  said  that  the  actuaries  must  have  made 
some  mistake,  otherwise  how  could  the  surplus  of  fifteen 
millions  be  accounted  for? 

The  Berkshiie  motion  was  lost. 

The  Collection  of  Practiiionem'  Slalistics. 

Mr.  P.  L.  GiDSEPi'i  called  for  tlie  collection  of  statistics 
from  a  certain  number  of  practitioners  scattered  over  the 
country,  the  statistics  to  determine  on  the  basis  of  one 
year  the  amount  paid  per  visit,  consultation,  etc.,  so  that 
tic  Ministry  of  Health  might  be  in  possession  of  definite 
data  on  whicli  to  base  the  amount  of  tlie  capitaticn  fee. 

Dr.  Williams- Freeman  said  that  in  the  mileage  inquiry,  in 
which  yearly  returns  wcie  taken  from  over  600  practitioners, 
the  average  number  of  visits  to  each  insured  person  on  the 
lists  for  one  year  was  1.6.  Tlicy  would  not  bo  wrong  to  take 
It  that  for  every  visit  paid  by  tlie  piactitioner  to  an  insured 
icisontliere  were  three  visits  by  the  insured  person  to  the 
piactitioner. 

Dr.  Brackknbury,  while  urging  tliat  all  possible  data 
should  be  forthcoming,  said  that  there  was  no  need  to  pass 
ilio  resolution,  because  the  Insurance  Acts  Committee  had 
Lten  doing  the  very  thing  it  was  now  called  upon  to  do. 

Dr.  Gregg  urged  that  all  figures  sliould  be  supplied  upon 
which  practitioners  could  Jay  iheir  liands.  In  Loudon  there 
had  been  circulated  among  certain  practitioners  a  form  of 
'  :<\d  for  the  recording  of  statistics. 

Dr.  Mum  Smiih  said  that  it  was  necessary  to  state  in  such 
Malistics  the  number  of  persons  en  the  list,  the  number 
of  ntleudaiiccs,  vieits,  and   consultations,  and   the   amounts 


received.  During  the  last  two  years  his  own  record  had 
worked  out  at  something  like  Is.  3d.  an  item. 

The  East  Suffolk  motion  was  lost. 

Dr.  W.  M.  Holmes  handed  in  to  the  In.surance  Acts  Com- 
mittee some  particulars  of  the  kiud  relating  to  the  public 
medical  service  at  Leicester. 

Conferences  with  Bepri'se7itaiives  of  Interested  Bod  if  s. 

Dr.  Brackenbcry  brought  forward  a  recommendation  from 
the  Insurance  Acts  Committee  declaring  it  to  be  desirable 
that  a  conference  of  the  Committee  with  other  persons  inter- 
ested in  the  medical  service  of  the  Insurance  Acts,  including 
representatives  of  approved  societies.  Insurance  Committees, 
and  their  clerks,  should  be  held.  He  said  that  the  Committee, 
having  given  this  matter  further  consideration  since  the  last 
Special  Conference,  was  unanimously  of  opinion  that  it  should 
be  pursued.  He  hoped  that  the  Committee  might  be  allowed 
to  take  the  initiative  in  calling  such  a  conference. 

Dr.  G.  H.  L.  Hammekton  held  that  befoie  the  Committee 
entered  into  any  arrangements  for  such  conferences  it 
should  first  take  steps  to  obtain  the  opinions  of  insur- 
ance practitioners  themselves  upon  the  working  of  the  .-\ct 
and  upon  any  grievances  they  might  have.  The  Com- 
mittee required  to  be  equipped  with  all  possible  knowledge, 
so  as  to  meet  any  argument  which  might  be  advanced  from 
tho  other  side.  At  the  present  time  one  of  the  approved 
societies  was  sending  round  a  young  woman  inspector  to 
question  patients,  asking  them  if  they  were  satisfied  with 
their  doctor,  how  their  doctor  treated  them,  how  many  times 
lie  came  to  see  them,  and  whether  they  would  like  to  change 
their  doctor.  If  that  was  the  way  in  which  approved  societies 
were  going  to  w'ork  it  was  just  as  well  that  the  Insurance 
Acts  Committee  should  know  oE  it. 

Other  representatives  had  had  similar  experiences.  One 
said  that  he  had  reported  the  matter  to  the  regional  medical 
officer,  who  stopped  the  whole  business. 

The  Chairman  said  that  if  any  representative  had  glaring 
examples  of  this  kind  the  Committee  would  be  glad  to  have 
particulars. 

The  recommendation  of  the  Committee  was  agreed  to. 

The  Chairmanship  of  the  Conference. 

The  Medical  Secretary  announced  at  this  point  that, 
followiug  a  contest.  Dr.  H.  G.  Dain  had  been  elected  again 
Chairman  of  the  Conference.     (Loud  applause.) 

Dr.  Dain  thanked  the  representatives  for  this  expression  of 
their  continued  confidence.  He  had  decided  to  submit  himself 
to  re-election  on  that  occasiou,  this  being  the  third  time  he 
had  been  chosen.  But  he  thought  it  was  wise  not  to  wear 
chairmen  too  thin,  and,  folio sving  the  precedent  set  by  the 
Chairmen  of  Representative  Meetings  of  the  British  Medical 
Association,  he  proposed,  after  he  had  served  this  third  year, 
net  again  to  put  himself  forward. 

Dr.  Brackenbdry  begged  Dr.  Dain  not  to  make  any 
stipulations  as  to  an  early  relinquishment  of  his  office. 
(Hear,  hear.) 

.Vdditional  Benefits  and  Speci.\lists'  Services. 
Dr.  W.  H.  Lowman  (Coventry)  moved: 

Tliut  tliis  Conference  strongly  urges  that  nursiug,  hospital, 
ophthalmic,  and  dental  benetils  are  anilLubtedlyof  the  nature 
of  medical  benefits  within  the  spirit  of  Section  14  ot  the 
National  Insurauce  Act,  1911,  and  should  be  luliniuistererl 
accordingly  by  and  through  Insurance  Commi,tees._ 

Dr.  Brackenbury  said  that  the  Committee  had  urged  that 
these  benefits,  with  tho  Ciccptiou  of  dental  benefits,  which 
weie  .separate,  were  undoubtedly  of  the  nature  of  medical 
benefits.  In  any  ordinary  interpretation  of  the  English 
language  this  position  must  hold  good,  but  the  contention  of 
the  Government  was  that,  provided  the  additional  benefits 
under  approved  societies  were  couched  in  a  certain  form  of 
words,  they  were  removed,  by  the  Act  itself,  from  being  of 
the  nature  of  medical  benefit,  and  brought  entirely  under  the 
control  of  approved  societies,  and  not  of  Insurance  Com- 
mittees. But,  inasmuch  as  there  was  a  possible  loophole,  the 
Cominitleo  was  watching  things  very  carefully,  and  was 
determined  to  take  the  matter  into  court  if  it  appeared  that 
in  a  particular  case  there  was  a  likelihood  of  advantage. 
If  it  was  possible  for  any  approved  society  by  putting 
down  its  additional  benefit  in  a  certain  form  to  give  a 
benefit  which,  though  ancillary  to  medical  attendance, 
was  not  in  the  legal  sense  medical  benefit,  which  was  wholly 
and  solely  under  the  control  of  the  society  itself,  and  in  which 
the  medical  profession  could  have  no  part  or  voice,  the  issue 
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was  one  of  vast  importance.  These  tilings  woald  then  be 
partial,  incomplete,  and  given  to  some  insured  persons  and  not 
others.  As  long  as  they  were  additional  benefits  under  the 
Act  they  must  be  partial,  and  it  would  require  alteration  of 
legislation — not  any  mere  matter  of  administration — to  make 
tlicm  anything  else.  Itwasvery  necessarj  that  these  additional 
benefits  should  be  brought,  if  they  could  in  justice  be  brought, 
wiihiu  the  scope  of  ordinary  medical  benefit.  With  regard  to  a 
laboratory  service,  mentioned  in  a  later  proposal,  although  he 
agreed  that  this  was  absolutely  essential,  to  establish  it  as 
an  additional  benefit  would  be  a  mistake,  but  this  was  what 
a  later  motion  on  the  agenda,  from  West  Riding,  demanded. 
Another  resolution,  by  Kent,  said,  what  on  the  face  of  it  was 
not  unreasonable,  that  the  Conference  was  opposed  to  any 
extensions  of  medical  service  which  would  make  the  amount 
available  for  the  remuneration  of  general  practitioner  services 
dependent  upon  the  amount  of  previous  deductions  from  the 
pool  for  specialist  services.  If  laboratory  services  were  made 
another  charge  upon  the  pool,  and  the  ijool  were  adequate, 
such  services  would  be  saved  from  being  under  lay  control 
and  administration,  and  practitioners  would  have  secured  the 
right  to  a  voice  in  whatever  arrangements  were  made.  He 
begged,  therefore,  tliat  the  bands  of  negotiators  might  not  be 
tied  as  the  Kent  resolution  would  tie  them,  because  he  him- 
self believed  that  it  might  be  helpful  to  negotiation  if  the 
negotiators  could  say  that  if  a  full  laboratorj'  diagnostic 
service  were  provided,  insurance  practitioners  would  be  very 
glad  to  have  it. 

I'r.  Candler- Hope  said  that  Dr.  Brackenbury  had  dismissed 
dental  benefits  as  being  outside  medical  benefit.  At  a  meeting 
of  his  own  Medical  Benefit  Subcommittee,  however,  the 
question  liad  recently  been  raised  as  to  the  payment  of  a 
doctor's  bill  for  extraction  of  teeth,  and  the  decision  of  the 
Miuistrj',  to  wlioni  the  matter  was  referred,  was  that,  if  there 
was  no  resident  dentist  within  a  reasonable  distance,  and  it 
the  medical  practitioner  were  in  the  habit  of  extracting  teeth, 
he  was  required  to  extract  teeth  without  making  any 
extra  charge. 

Dr.  BRACKENBrRY  said  that  this  was  not  a  new  fact. 
Indeed,  it  figured  in  the  annual  report  of  the  Committee  last 
year.  If,  however,  the  decision  to  which  Dr.  Candler-Hope 
had  referred  liad  actually  been  given,  the  Committee  would 
like  to  have  particulars,  and,  he  thought,  would  take  the  case 
up.  The  Ministry  had  said  that  in  rural  practices  it  would 
be  inclined  to  hold  that  the  extraction  of  teeth  should  form 
part  of  the  practii loner's  service,  if  no  dentist  was  available, 
and  if  the  practitioner  was  in  the  habit  of  extracting  teeth. 
The  Committee  had  said  that  it  would  not  agi-ee  with  that, 
and  so  far  it  had  maintained  its  position.  It  had  been 
awaiting  the  decision  of  the  Ministry  of  Health. 

Dr.  Lowman's  motion  was  withdrawn  and  motions  by 
Kent  and  the  West  Riding  were  agreed  to,  the  one  dis- 
approving of  any  extension  of  the  Acts  by  which  additional 
benefits  of  a  medical  nature  were  made  available  for  a  seclion 
only  of  the  insured  population  or  were  administered  otherwise 
than  through  Insurance  Committees,  and  the  other  declaring 
it  cssen'.ial  for  the  satisfactory  treatment  of  diseases  amongst 
insured  persons  that  a  full  and  complete  laboratory  service 
should  be  established  in  every  area,  and  requesting  the 
Insurance  Acts  Committee  to  take  such  steps  as  would  help 
towards  such  a  service  at  the  earliest  possible  moment. 

Dr.  Gordon  Ward  (Kent)  then  moved : 

That  while  fully  aware  of  tlie  desirability  of  making  the  medical 
service  under  tlie  Xatioual  Insurance  Acts  as  full  and  complete 
as  possible,  tbis  Conference  is  opposed  to  any  system  of 
extension  which  would  make  the  amount  available  for  the 
remuneration  of  general  practitioner  services  dependent  on  the 
amount  of  previous  deductions  from  the  pool  for  such  specialist 
services  as  major  operations,  laboratc-y  work,  etc. 

He  said  that  the  important  word  here  was  "  specialist.'' 
Certain  services  now  were  charged  on  the  fund — for  example, 
anaesthetics.  They  had  tolerated  that  because  the  giving  of 
anaesthetics  wasnot  really  a  specialist  service.  The  Worcester 
Committee  had  asked  that  all  ancillary  services  should 
become  a  first  charge  on  the  fund.  In  some  committees  in 
which  the  Worcester  proposal  had  been  made  the  medical 
members  had  spoken  against  it.  In  others  the  proposal  had 
been  allowed  to  lie  on  the  table.  But  there  was  quite  a 
volume  of  opinion  in  favour  of  tliat  particular  procedure,  of 
making  specialist  services  the  first  charge  on  the  ordinary 
insurance  practitioners'  fund.  He  invited  the  Conference  to 
support  the  view  that  specialist  services  should  never  be  the 
first  charge  on  the  remnneration  of  the  ordinary  insurance 
practitioner. 


Dr.  Beackenbury  said  that  in  his  opinion  it  would  be  fatal 
to  progress  it  this  resolution  were  passed.  It  would  handicap 
negotiations  very  seriouslj'.  As  the  law  stood,  these  labora- 
tory services  could  be  established  by  approved  societies  aa 
an  additional  benefit.  In  that  case  insurance  practitioners 
would  lose  all  control  over  such  services.  On  the  other  hand, 
a  good  many  of  them  were  established  by  the  public  health 
authorities  in  many  areas,  but  in  a  good  many  other  areas 
there  were  no  sach  services.  It  an  inquiry  were  made  into 
the  cost  per  insured  person  of  the  provision  of  these  services 
where  not  already  provided  for  by  the  public  service,  and  it 
was  found  that  the  cost  was  a  certain  figure — he  thought  3d. 
or  4d.  per  insured  person  was  an  outside  figure — or  if  x-ray 
diagnosis  were  included  and  a  full  extension  on  the  present 
bat-is  of  public  provision,  then  6d.  would  cover  all  estimated 
margins.  Which  would  practitioners  rather  take  :  8s.  i^er 
insured  person  under  the  existing  conditions,  or  93.  per 
insured  person,  to  iuclude  a  service  which  would  enhance 
the  popularity  of  the  insurance  medical  service  with  the 
public,  would  help  the  practitioner  in  his  profession,  and 
would  put  6d.  per  insured  person  into  his  pocket '? 

The  Chairman,  sijeakiug  as  a  member  of  the  Conference, 
said  that  he  shared  with  Kent  the  grave  suspicion  of  any 
extra  charges  on  tlie  pool.  One  really  successful  thing  that 
practitioners  had  done  in  the  way  of  expressing  their  views 
in  opposition  to  the  Government  was  in  refusing  to  allow 
drugs  to  be  made  a  first  charge  on  the  medical  pool.  It 
might  be,  as  Dr.  Brackeubury  believed,  that  anything  under 
6d.  would  provide  all  these  services  now,  but  there  was  no 
guarantee  that  their  future  cost  might  not  be  Is.  He 
was  opposed  to  any  system  under  which  something  else  was 
made  a  first  charge  on  the  piactitioners'  fund.  The  Kent 
resolution  did  not  rule  out  such  charges  under  all  circum- 
stances, but  as  a  general  expression  of  opinion  he  thought 
it  would  be  unwise  to  allow  anything  other  than  general 
practitioners'  service  to  be  a  first  charge. 

The  Kent  motion  was  carried  by  a  large  majority. 

Transfer  of  Practices. 

Before  coming  to  some  resolutions  on  the  transfer  of 
practices. 

Dr.  Bkackesbury  said  that  this  matter  had,  in  fact, 
matured  in  the  way  he  had  intimated  at  the  last  Special  Con- 
ference. By  the  introduction  of  a  special  paragraph  into  the 
local  distribution  scheme,  which  would  receive  the  sanction 
of  the  Ministry,  it  could  be  arranged  that  on  the  decease  or 
retirement  of  a  in-actitioner  the  whole  of  his  credits  should 
be  immediately  transferred  to  his  successor,  and  remain  so 
transferred  for  a  period  of  eighteen  months.  During  that 
period  his  list  would  be  adjusted  from  quarter  to  quarter,  and 
at  the  end  there  would  be  an  allocation  by  the  Allocation 
Subcommittee  of  such  of  the  actual  persons  who  were  on  the 
deceased  or  retiring  practitioner's  list  as  had  not  chosen  a 
doctor.  This  system  meant  that  the  individual  person 
was  not  transferred,  but  the  credit  for  that  person  was 
transferred  at  once  and  continuously  until  the  person  con- 
cerned actually  chose  or  was  allocated  to  somebody  else. 
It  was  possible  for  the  practitioner  to  be  assured,  there- 
fore, of  eighteen  months'  purchase  for  his  insured  persons. 
After  that  time  there  was  the  same  liability  as  on 
any  other  list.  There  was  this  further  point  to  be  noted, 
that  the  practitioner  had  no  vested  interest  in  the  insured 
persons  on  liis  list,  and,  it  the  Jfinistry  chose  to  terminate 
the  whole  system  at  the  end  of  1923  or  any  subsequent 
date,  practitioners  as  individuals  could  not  claim  comr 
peusation  from  the  State  owing  to  the  fact  that  their  insured 
persons  no  longer  existed  as  such.  He  added,  in  reply  to  a 
question,  that  the  Insurance  Ac;s  Committee  would  circulate 
a  draft  clause  for  incorporation  in  tlie  local  distribution 
schemes,  and  this  would  be  certain  of  receiving  the  sanction 
of  the  Ministry.  Asked  what  would  happen  if  an  Insurance 
Committee  would  not  accept  the  new  arrangement.  Dr. 
Brackenburj'  said  that  it  would  be  compelled  to  do  so  by  the 
Ministry. 

The  Chairman  said  that  the  Scottish  Medical  Secretary 
had  approached  the  Scottish  Board  of  Health  on  the  same 
subject,  but  had  not  yet  received  a  reply. 

Certain  motions  on  the  agenda  were  not  pressed,  having 
regard  to  Dr.  Brackenbury's  explanation. 

Record  Cards. 
Two  motions  from  Newcastle  were  agreed  to  without  dis- 
cussion, one  that  the  interchange  of  record  cards  be  expedited, 
and  the  other  that  when  a  person  moved  from  Sco.land  to 
England  or  in  the  opposite  direction,  he  should  be  given 
a  new  tecord  card  of  the  size  used  in  the  country  to  which  he 
had  moved. 


158     Oct.  28,   1922J 


Annual  Panel  vonrerence. 


r      SVPPLBaiENT  TO  IH« 
Lbbitish  M£dicix  JoDakAL 


Notice  of  Alteration  in  Terms  of  Service. 
Dr.  McCUTCHEOX  moved  as  an  instnictioa  to  the  Insur- 
Jipcc  Acts  Committee  to  endeavour  to  eusiue  that  three 
uouths' notice  was  given  to  Local  Meclical  and  Panel  Com- 
mittees for  consideration  of  any  proposed  future  alteration  in 
the  terms  of  service.  Dr.  Bracken'bUry  pointed  out  that 
very  many  of  the  altei-ations  were  made  in  carrying  out  the 
resolutions  of  the  Conference.  After  a  brief  discussion, 
which  centred  upon  the  question  as  to  the  time  given  in  the 
case  of  recent  alterations  in  the  Scottish  regulations,  the 
motion  was  accepted. 

This  concluded  the  first  day's  proceedings  (at  6.30  p.m.), 
the  representatives  leaving  to  attend  the  diuner  given  to  the 
Insurance  Acts  Committee  by  the  Loudon  Panel  Committee. 

ADJOURNED  SESSION. 
.  The  Conference  met  again  on  Saturday  morning  at  9  o'clock 
to  complete  its  business.  Dr.  Daix  again  occupied  the  chair. 
Dr.  Brackenbury  and  the  Medical  i^ecretary  were  unable  to 
be  present  owing  to  engagements  previously  made,  as  it  was 
not  anticipated  that  the  Confereuce  would  extend  over  to 
the  second  day. 

The  discussion  on  notice  of  alteration  in  terms  of  service 
was  continued.  The  first  motion,  by  Durham,  that  the 
Insurance  .\cts  Committee  should  not  approve  of  alterations 
to  regulations  or  terms  of  service  belore  submitting  them  to 
Local  Jledical  and  Panel  Committees,  was  opposed  by  the 
Chairman,  who  urged  that  the  Committee  should  be  given 
a  certain  amouut  of  authority  to  act. 

The  motion  was  lost. 

Dr.  .T.  Holmes  (Buiy)  wanted  the  Committee  to  take 
counsel's  opinion  as  to  how  far  the  Ministrv  had  power  to 
alter  regulations  by  order  of  the  Minister  without  the  notice 
embodied  in  the  agreement. 

The  Chaiuman  said  that  the  order  of  the  Minister  was  not 
peculiar  to  the  Jlinistry  of  Health.  The  Committee  could 
not  attempt  to  abolish  the  powers  of  Ministers.  The  Minister, 
speaking  generally,  was  reasonable  in  the  exercise  of  his 
power. 

Dr.  Gordon  Ward  urged  that  not  even  a  Minister  could 
act  contrary  to  the  British  constitution.  If  he  exercised  his 
powers  wrongly  he  could  be  brought  to  the  courts.  It  was 
time  some  attempt  was  made  to  "check  the  arbitrariness  of 
departments. 

The  Chairman  said  that  he  did  not  mean  that  the  Minister 
could  act  other  than  constitutionally,  but  the  Committee  was 
in  possession  of  a  printed  statement  as  to  what  could  be  done 
by  order  of  a  Minister. 

The  motion  asking  for  counsel's  opinion  to  be  taken  was  lost, 
as  was  also  a  motion  that  whenever  fresh  amendments  were 
made  to  the  regulations  the  :\Iinistry  should  be  asked  to  issue 
fresh  complete  copies  to  every  practitioner. 

Change  of  Doctor. 

Dr.  I\  F.  TciDD  moved  to  instruct  the  lusurance  Acts 
Committee  to  consider  wliat  steps  should  be  taken  to  prevent 
canvassing  for  transfers  of  patients  either  through  or  on 
behalf  of  any  practitioner  or  society.  In  Durham  they  would 
like  to  make  it  a  matter  of  regulation  that  the  person  to 
whom  the  card  belonged  should  apply  personally  for  a 
transfer. 

Dr.  H.  F.  Oldham  declared  that  there  was  a  danger  of 
approved  societies  instructing  their  members  to  transfer  so 
that  all  their  members  might  in  time  be  on  one  or  a  certain 
number  of  selected  lists.  Approved  societies  liad  been 
establishing  in  certain  districts  a  spirit  of  favouritism  towards 
particular  medical  men  ;  they  took  up  a  certain  man  and  ran 
liim  for  all  ho  was  worth. 

Another  representative  tliought  that  tlie  ethical  point 
involved  m  the  resolution  could  be  dealt  with  locally.  As  for 
the  approved  societies,  he  did  not  believe  that  they  could 
mflneiice  1  per  cent,  of  their  members  to  change  their  doctor 

Dr.  IJ.  H.  Dix  said  that  in  the  county  of  Durham  this  was 
a  very  serious  question.  Behind  the  resolution  there  was  not 
tlie  fear  of  what  might  happen  in  the  future,  but  the  know- 
„    "°  °'  .!^^  l:".^''  liappcuing  now.     Free  choice  of  doctor  was 
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a  very  desirable  tliinR,  but  it  should  be  a  personal  eh. 
hetween  patient  and  doctor,  without  the  intervention  of 
ollicial. 

Dr.  Johnstone  (Manchester)  said  that  it  the  .system  of  free 
choice  of  doctor  were  combined  with  payment  by  attendance 
It  would  do  away  with  this  trouble. 

ouW  Irtmi.w'li!'^^'""''''  ^Leicestershire)  said  that  it  was  not 
ouly  from  the  larger  approved  societies  that  the  danger  came ; 


it  came  equally  from  the  friendly  societies.  He  believed  that 
there  were  three  million  persons  in  the  friendly  societies. 
A  member  of  a  friendly  society  had  to  apply  to  the  secretary 
for  his  card  in  order  to  bring  it  to  the  doctor,  and  it  often 
happened  that  the  secretary  influenced  the  new  member  with 
regard  to  the  doctor  of  his  choice. 

Dr.  Gordon  Ward  suggested  that  the  Committee  might  be 
pressed  to  try  to  make  it  a  penal  offence  for  anyone  to  he  in 
possession  of  a  medical  card  who  was  not  entitled  to  it — that 
is  to  say,  who  was  not  the  person  to  whom  the  card  belonged 
or  the  clerk  of  the  Insurance  Committee. 

Dr.  J.  L.  Speirs  (Gateshead)  said  that  the  members  of  his 
Committee  viewed  the  new  Regulation  for  transfer  of  patients 
with  extreme  distrust.  The  Minister  by  this  Regulation  had 
simply  given  an  advantage  to  the  man  who  was  not  "going 
straight."  The  whole  position  depended  on  the  personal 
interpretation  tliat  a  man  gave  to  a  regulation,  and  if  certain 
individuals  took  this  as  justifying  the  collection  of  cards  and 
canvassing  for  patients  there  seemed  to  be  no  legal  prohibition, 
and  the  result  was  a  great  injustice. 

The  Chairman  said  that  the  discussion  had  been  very 
instructive.  He  had  not  imagined  that  there  was  so  much 
risk  attached  to  these  regulations  in  this  particular.  It 
seemed  extremely  unfortunate  that  the  first  step  to  be  taken 
for  a  long  time  to  make  it  easy  for  the  patient  to  change  his 
doctor  was  fraught  with  dangers  of  this  sort — on  the  one 
hand  from  certain  practitioners,  and  on  the  other  from 
approved  societies.  The  question  was  how  to  make  the 
choice  free  and  yet  protect  the  ordinary  honourable  insurance 
practitioner. 

Dr.  E.  Welch  (Leeds)  referred  to  a  concrete  instance  in 
which  there  had  been  gross  infringement,  but  in  which  the  only 
course  of  action  was  to  take  proceedings  against  the  doctor 
whose  list  had  been  enlarged,  although  thfere  was  no  direct 
blame  attaching  to  him,  except  for  not  at  once  dissociating 
himself  from  the  canvassing  which  had  pioceeded  on  bis 
behalf,  and  the  difficulty  of  bringing  any  proof  was  great. 
There  was  no  peualty.  apparently,  to  be  imposed  upon  any 
member  of  the  community  who  liked  to  interfere  with  free 
choice  of  doctor,  except  upon  the  doctor  himself. 

Dr.  Todd's  motion  was  carried  unanimously. 

Title  of  Insured  Person  to  Benefit. 

A  motion  from  Buckinghamshire  was  next  taken,  urging 
that  there  should  be  a  regulation  to  make  it  clear  to  insured 
persons  that  the  onus  of  declaring  themselves  to  be  such  lay 
with  them,  and  unless  at  the  time  of  applying  for  treatment 
they  produced  their  medical  cards  or  made  a  claim  to  be 
treated  as  insured  persons  they  would  be  responsible  for  the 
payment  of  the  practitioner's  fee  as  private  patients. 

The  Chairman  said  that  the  difficulty  was  that  the  insured 
person  was  entitled  to  treatment  by  some  doctor,  and  that 
payment  for  that  treatment  had  been  made  into  the  central 
Ijool.  He  agreed  that  something  ought  to  be  done  to  tuake 
the  patients  declare  themselves,  but  the  practitioner  could 
tell  to  a  fair  nicety  who  were  insured  and  who  were  not.  He 
asked  for  suggestions  as  to  means  by  which  an  insured  person 
could  be  made  to  declare  himself. 

Dr.  Laird  Pearson  (Birkenhead)  thought  that  a  simple 
notice  in  the  surgery,  "  Everj'  insured  person  ?»n.s^  present 
his  mtdical  card,"  would  answer  the  purpose.  Dr.  II.  K. 
Oldham  thought  it  sufficed  to  ask  the  patient  his  occupation  ; 
if  an  occupied  person  under  the  Act  he  must  be  insured. 

The  motion  was  referred  to  the  Insurance  .\cts  Coiumittco. 

Dr.  Johnstone  (Manchester)  drew  attention  to  the  numbti' 
of  insured  persons  receiving  medical  benefit  subsequent  to 
their  suspension  therefrom,  anil  asked  the  Insurance  Acts 
Committee  to  devise  steps  to  obviate  it.  In  the  Manchester 
Insurance  Committee  he  had  raised  the  question,  and  dis- 
covered that  there  were  thousands  of  cases  which  had  been 
out  of  benefit  for  tliree.  four,  or  five  years.  In  one  case  in 
which  ho  himself  had  been  giving  treatment  for  five  years 
it  was  found  that  the  man  was  never  entitled  to  benefit. 
In  one  recent  quarter  in  Manchester  647  attendances  were 
given  and  171  visits  and  3  special  visits  paid  in  the  case 
of  persons  for  whom  tho  Insurance  Committee  had  no  orange 
slip.  The  amount  involved  in  that  quarter  was  £130;  in  the 
previous  cjuarter  £93.  One  of  these  cases  had  been  suspended 
from  benefit  since  .Ijinuary,  1915,  and  yet  up  to  1922  that  man 
was  able  to  obtain  medical  benefit  from  any  practitioner  in 
Manchester.  It  was  most  diflicult  to  determine  whether  or 
not  a  person  was  in  benefit.  The  fault  lay  entirely  with  the 
approved  society. 
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The  Chairmak  said  it  was  quite  evident  from  the  Man- 
cliester  figures  that  there  were  a  nuruber  of  people  for  wliom 
uo  contribution  was  made  to  the  central  pool  and  who  were 
able  to  obtain  treatment.  This  was  due  to  the  fault  of  the 
approved  society. 

The  motion  was  agreed  to  as  a  reference  to  the  Insurance 
Acts  Committee,  which,  it  was  understood,  would  ventilate 
tlio  matter  when  it  met  approved  society  representatives. 

Dr.  H.  D.  PoLLAKD  (Bedfordshire)  had  a  motion  dealing 
with  a  parallel  matter — the  case  of  those  patients  for  whom 
the  doctor  was  not  paid,  but  who  were  entitled  to  benefit. 
He  asked  the  Committee  to  inquire  into  what  appeared  to  be 
a  serious  administrative  defect  wliereby  some  insured  persons 
entitled  to  benefit  were  not  credited  to  the  doctor.  In  some 
cases  this  was  due  to  clerical  errors  in  the  offices  of  the 
Insurance  Committees  or  of  the  approved  societies,  but  there 
siill  remained  other  cases  not  covered  by  these  facile 
explanations. 

This  also  was  referred  to  the  Committee. 

A  motion  from  Cardiff  declaring  that  when  an  insured 
jjerson'  is  struck  off  the  practitioner's  list  the  insured  person 
t^liould  be  notified  as  well  as  the  doctor  was  agreed  to. 

Paijiuent  for  Drugs  Administered  hij  Praclitioners. 

Dr.  E.  \,  GitiiGG  (London)  had  a  motion  expressing  the 
view  that  the  present  capitation  fee  of  Is.  3d.  per  hundred 
insured  persons  per  annum  was  insufficient  to  cover  the 
amount  of  drugs  and  appliances  •'necessarily  or  ordinarily 
administered  by  practitioners  in  per.son  or  needed  for  use 
before  a  supply  can  conveniently  be  obtained  otherwise 
•  under  the  Regulations."  He  said  that  the  effect  of  the 
Is.  3d.  per  hundred  was  to  place  upon  the  doctor  the  onus 
of  providing  medicine  when  the  chemist's  shop  was  closed. 
If  the  chemist's  shop  were  open  the  chemist  would  in  each 
case  receive  a  dispensing  fee  of  5d.,  iiUis  the  cost  of  the  drugs 
supplied,  and  if  the  prescription  were  marked  "  urgent"  the 
dispensing  fee  would  be  increased  to  lOd.  Owing  to  the 
normal  closing  hour  of  chemists  being  8  p.m.  it  might  be 
assumed  that  more  than  2  per  cent,  of  patients  received 
medicine  from  their  doctors  for  which  the  chemists  would 
be  paid  Is.  8d.  dispensing  fee,  jdus  the  cost  of  the  drugs 
supplied.  There  was  thus  a  saving  at  the  doctor's  expense 
of  money  which  would  otherwise  have  been  paid  to  the 
chemist. 

Dr.  BuRKiTT  supported  these  contentions  from  the  point  of 
view  of  rural  practice.  Dr.  R.  H.  Dix  pointed  out  that  if  an 
area  was  an  abnormal  one  the  Is.  3d.  could  be  increased ;  in 
one  area  it  had  been  raised  to  2s.  6d.  per  hundred  insured 
persons.  The  Chaieman  said  that  the  Is.  3d.,  although  a 
smaller  sum  than  they  had  had  before,  had  relieved  panel 
practitioners  of  certain  liabilities.  They  were  able  now  to 
order  dressings  on  a  prescription.  In  many  areas  he  thought 
Is.  3d.  was  sufficient,  but  it  was  not  a  fixed  sum,  and  in  some 
areas,  where  a  case  had  been  put  up  to  the  Ministry,  it  had 
been  increased. 

The  motion  was  carried,  as  was  a  further  motion  by 
Dr.  Gkegg,  calling  attention  to  the  incompleteness  of  the 
schedule  of  drugs  and  appliances  which  were  excluded  from 
those  in  respect  to  which  a  capitation  rate  was  payable. 
Expensive  colloidal  drugs  and  other  preparations  should 
be  added. 

Certification. 

Dr.  Gordon  W.ard  asked  the  Conference  to  urge  upon  the 
Ministry  of  Health  the  desirability  of  simplifying  the  certifica- 
tion system  ;  the  multiplication  of  certificates  was  becoming 
a  serious  nuisance.  The  Chairman  said  that  this  was  a 
matter  which  he  hoped  woukl  be  taken  up  with  the  approved 
societies.   The  present  position  was  in  some  respects  farcical. 

Another  motion  asked  that  In  the  c?se  of  an  insured  person 
entering  a  convalescent  homo  the  intermediate  convalescent 
certificate  should  cover  the  whole  period  spent  in  the  institu- 
tion. The  Chairman  thought  that  this  matter  also  might  be 
taken  up  in  conversation ;  it  was  very  difficult  to  get  any 
amendment  of  tlie  rules. 

These  motions  were  agreed  to  on  the  understanding  that 
the  Committee  would  make  i-epresentations  on  the  matter. 

Dr.  J.  L.  Speirs  moved  a  protest  against  certain  clauses  in 
the  new  regulations  which  were  unjust  to  insurance  practi- 
tioners, particularly  Article  9,  paragraph  13,  of  G.P.  29,  which 
stated : 

Even  when  a  doctor  has  been  notified  that  a  patient  has  ceased 
to  be  entitled  to  medical  benefit,  he  must,  if  the  patient  applies  for 
treatment  as  an  insured  person,  provide  such  treatment  without 
charye,  unless  he  follows  strictly  the  procedure  for  chargiug  by 
way  of  deposit  only  or  for  rendering  an  account  in  the  special 
official  form,  subject  to  proof  of  right  to  benefit. 


He  contended  that  the  person  who  made  the  mistake  should 
suffer  for  it,  but  under  this  regulation  all  the  suffering  was  to 
be  borne  by  the  doctor. 
The  motion  was  a;grced  to. 

Prescription  Farms. 

Dr.  Laird  Pearson,  after  one  motion  of  his  on  the  subject 
of  prescription  forms  had  been  ruled  out  of  order,  complained 
that  the  Insurance  .Acts  Committee  ought  to  have  obtained 
the  opinions  of  Panel  Comnuttees  upon  the  prescription  form 
question.  In  Birkenhead  they  were  much  surprised  at  the 
easy-going  manner  in  which  the  Committee  had  dealt  with 
the  subject. 

The  Chairman  said  that  when  this  question  of  prescription 
forms  came  before  the  insurance  Acts  Comiuittee  he  with  one 
other  member  urged  that  it  should  not  be  required  to  put  in 
the  addresses.  The  general  feeling,  however,  was  that  the 
address  was  probably  necessary,  though  he  still  thought  it  ii 
useless  insertion.  Dr.  Lewys-Lloyd  gave  an  instance  of  the 
useful  purpose  which  an  address  on  the  prescription  form 
might  serve.  . 

Dr.  Laird  Pearson,  in  withdrawing  a  motion  on  the 
subject,  said  that  this  was  the  first  time  he^  had  tabled  any 
resolution  which  in  the  least  reflected  upon  the  Insurance 
.Acts  Committee.  He  did  not  want  to  be  driven  into  the  arm's' 
of  the  Medical  Practitioners'  Union.     (Laughter.) 

Some  discussion  took  place  on  a  motion  by  Leicestershire 
with  regard  to  the  merits  of  fixed  carbons  in  duplicate  prfe'- 
scrlption  books.  The  Chairman  said  that  the  Committee  was 
willing  to  take  up  the  question  of  the  form  of  book  whicTi 
would  be  most  useful,  and  he  asked  Panel  Committees  to, 
send  in  copies  o£  the  kind  of  book  they  would  x)ress  for. 

Powers  of  Local  Medical  Committees. 
Dr.  E.  A.  Gregg  moved  : 

That  where  the  personnel  of  the  Panel  Committee  and  the  Local 
Medical  Committee  are  identical  the  Panel  Committee  shall 
be  empowered  to  e.xercise  all  the  rights  and  duties  of  tlie  Local 
Jledical  Committee.  1 

He  said  that  claims  for  fees  for  the  provision  of  the  services 
of  a  second  practitioner  for  the  administration  of  a  general 
anaesthetic  were  sometimes  received  in  which  it  was  doubt- 
ful it  the  service  fell  within  the  scope  of  medical  benefit,  and 
it  would  save  time  if  the  Panel  Committee  could  express  an 
opinion  without  referring  the  matter  to  its  own  members 
sitting  as  the  Local  Medical  Committee.  This  also  applied  to 
emergency  claims  and  to  other  matters. 
This  was  agreed  to. 

Pension  Scheme  for  Insurance  Pr.actitionees. 

Dr.  Gkegg  moved  an  instruction  to  the  Insurance  Acts  Com- 
mittee to  negotiate  the  inclusion  of  a  pension  scheme  in  any 
new  arrangements  as  to  the  terms  of  insurance  service  made 
with  the  Ministry  of  Health.  AVhat  was  asked  for  at  the 
moment  was  only  investigation  conducted  in  the  way  they 
would  expect  to  have  investigation  conducted  by  the  Insurance 
Acts  Committee.  He  hoped  that  no  Committees  would  lightly 
turn  down  this  pension  scheme  out  of  prejudice.  ' 

The  Chairman  said  that  a  subcommittee  of  the  Insurance 
Acts  Committee  was  now  investigating  this  question.  London 
had  done  a  very  great  amount  of  work  in  endeavouring  to 
discover  whether  a  pension  scheme  was  possible  and  what 
form  it  should  take.  The  subcommittee  was  now  making  use 
of  the  information  which  had  been  gathered  together.  He 
thought  he  could  say  that  its  members  were  satisfied  that  an 
equitable  scheme  providiug  an  annuity  or  alternative  benefits,^ 
or  possibly  both  annuity  and  benefits,  was  practicable. 

The  motion  was  withdrawn  on  this  explanation. 

Dr.  Fox  (Walsall)  suggested  that  any  sclieme  should  be 
considered  in  the  light  of  the  Poor  Law  pension  scheme-^ 
retirement  at  65,  and  a  pension  on  ill  health  after  ten 
years'  service. 

Excessive  Prescribing. 

A  lengthy  motion  on  the  subject  of  excessive  prescribing 
was  down  in  the  name  of  Warwickshire,  and  was  moved  in 
the  absence  of  the  Representative  by  Dr.  W.  H.  Lowman 
(Coventry).  He  said  that  the  Ministry  had  proposed  that 
in  future  the  regional  medical  officer  should  check  excessive 
prescribing.  But  the  regional  medical  officer  was  an  official 
of  the  Ministry,  and  there  was  a  fear  that  excessive  economy 
in  prescribing  might  be  enjoined  upon  practitioners,  and  that 
they  might  be  surcharged  without  proper  investigation.  It 
was  unwise  to  put  any  additional  inspectorial  or  police  powers 
into  the  hands  of  regional  medical  officers,  and  the  resolution 
proposed  that,  instead  of  this  method  of  checking  excessive 
prescribing,  either  the  Panel  Committee  should  retain  un- 
changed all  duties  now  imposed  on  them  under  this  Article 
o£  the  Regulations  or  that  their  duties  should  he  transferred 
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to  a  stancling  subcommittee  of  the  Insurance  Committee,  com- 
prising a  majority  consisting;  of  practitioners  nominated  by  the 
Panel  Committee,  witb  a  metlical  cliairmau. 

Asked  wliy  laymen  sliould  be  introduced  on  this  sub- 
committee, Dr.  Low.MAN  said  that  the  laymen  would  be 
representatives  of  injured  persons,  and  would  have  an 
interest  in  seeing  that  their  patients  were  properly  prescribed 
for.  Nineteen  times  out  of  twenty  the  laymen  on  such  a 
subcommittee  would  be  on  the  side  of  the  doctors  in  any 
question  ot  alleged  excessive  prescribing. 

Dr.  A.  Manknell  (Bradford)  thought  it  undesirable  to 
introduce  any  lay  element,  and  moved  an  amendment: 

That  no  alteration  be  made  in  the  present  procedure  until  the 
matter  has  been  fully  discussed  and  considered  by  the 
Insurance  Acts  Comraittee  and  rtported  to  tliis  Conference. 

He  thought  they  should  object  strongly  to  any  alteration 
whatever  being  made  in  the  prefent  scheme. 

Dr.  A.  Foster  (Worcester)  said  that  possibly  Warwickshire 
had  been  subjected  to  the  same  influences  as  Worcester.  In 
Worcester  there  had  been  a  suggestion  that  the  examination 
of  these  scripts  might  be  taken  on  by  a  subcommittee  of 
laymen  and  doctors.  His  own  Panel  Committee  was  against 
any  such  innovation.  If  there  was  any  need  for  tightening 
up  the  investigations  the  regional  medical  officer  was  the  man 
to  carry  it  through.  The  present  powers  ot  Panel  Committees 
should  remain  as  they  were  under  the  Kegulations. 

Dr.  M.vnknell's  amendment  (which  stood  in  the  name  of 
York)  was  agreed  to. 

This  concluded  the  matters  referred  to  in  the  Annual 
Report  of  the  Insurance  Acts  Committee  as  to  action  taken 
since  the  last  Annual  Conference,  aud  the  report  was  then 
generallj'  approved. 

The  CAPiT.vrioN'  Fee. 

Dr.  H.  PiOSE  wished  to  move  a  resolution  requesting  the 
Insurance  Acts  Committee  to  obtain  a  report  from  every 
Panel  Committee  as  to  the  prospects  of  support  for  a  certain 
capitation  figure. 

The  Chaihman  thought  it  would  be  impolitic  to  fix  a  figure 
at  the  present  juncture.  He  added  that  he  had  received 
information  from  certain  representatives  who  did  not  speak 
in  the  discussion  on  the  previous  day  that  they  were  quite 
sutistied  that  in  their  own  districts  they  could  carry  their  men. 

Dr.  Rose  did  not  press  his  motion. 

Miscellaneous  Business. 

Dr.  Gregg  asked  the  Conference  to  express  the  opinion 
that  nothing  should  be  done  to  interfere  with  the  responsi- 
bility and  duty  of  an  insurance  practitioner  in  determining  the 
necessity  of  a  consultation  for  his  insured  patients.  He  said 
tliat  this  mater  arose  as  a  result  of  the  recent  regulations, 
whereby  it  was  jjossible  for  an  approved  society  to  initiate 
a  consultation  which  might  have  no  bearing  whatever  on  the 
<|i!cstion  ot  incapacity.  He  felt  that  there  should  be  no 
inlcrferencc  with  the  responsibility  of  the  practitioner 
himself  in  determining  the  niecessity  of  a  consultation,  though 
of  course  the  practitioner  must  not  be  foolish  or  unreasonable 
in  this  matter. 

Dr.  i.e.  a.  BURKITT  said  that  the  insured  person  had  the 
rij;ht  ot  having  a  consultant  if  he  wished,  aud  he  did  not 
tliink  that  it  WluUI  hurt  the  practitioner  to  have  the  consultant 
called  iu. 

Dr.  C.  F.  T.  Scott  supported  the  motion.  Dr.  Wood 
r.ocKKT  suggested  some  improved  wording  to  make  it 
i^kar  that  the  piactitioner  did  not  stand  iu  the  way  of  any 
pcr.son  who  wanted  a  consultation,  and  after  some  little 
further  discussion  the  motion  was  agreed  to  in  the  following 
form : 

That  this  Conference  is  of  opinion  that  nothing  shruld  be  done 
to  interfere  with  the  responsibility  and  duty  of  an  insurance 
practitioner  in  determining  in  association  with  his  patient  the 
necessity  for  a  consultation. 

Dr.  .7.  Holmes  brought  forward  a  motion  which  pointed 
cut  that  while  the  Ministry  ot  Health  had  reduced  the 
Treasury  grant  towards  the  capitation  fee  by  considerably 
ever  20  per  cent.,  it  had  reduced  tlie  remainder  ot  its  depart- 
nu:nlal  expenditure  by  less  than  4  per  cent.  The  motion 
proceeded  to  urge  that  as  practitioners  only  accepted  the 
r.  ilnclion  of  Is.  6d.  in  the  capitation  fee  on  the  urgent  ground 
■  f  national  economy,  the  amount  should  be  restored  imme- 
;iialely,  or  tlie  expenditure  ot  the  remainder  of  the  depart- 
ment rcducid  to  correspond.  Dr.  Holmes  said  that  the 
estimated  expenditure  ot  the  Ministry  of  Health  for  1921-22 
was  24}  iiiillions,  and  for  1922  23  22*  miUions.  'I'hc  total 
i'Aoi*^';''  "'  lusiireil  persons  entitled"  to  medical  bcnetlt  iu 
1920-21  waH  12,300.COO.  and  a  dcilucliou  ot  Is.  6d.  /u  rc"ncct  of 


each  of  them  amounted  to  £922,600.  Thus  more  than  half 
the  saving  iu  the  total  expenditure  ot  the  department  was 
represented  by  the  reduction  In  the  remuneration  of  insurance 
practitioners. 

The  motion  was  lost. 

Dr.  Gregg  brought  forward  a  motion,  ^hich  was  referred 
to  the  Insurance  Acts  Committee,  that  when  new  or  revised 
forms  in  conuexiou  with  the  regulations  or  rules  were  re- 
quired, specimens  of  such  forms  .should  be  supplied  to  prac- 
titioners, with  the  uotilicatiou  ot  the  new  regulations  or  rules 
in  question.  He  said  that  the  forms  which  a  doctor  was  now 
required  to  use  were  so  numerous  that  it  was  desirable  that 
the  practice  of  other  Ministries  —  such  as  the  Pensions 
Ministry — should  be  followed  in  this  respect. 

A  motion  by  Birkenhead  calling  for  the  necessary  steps 
to  be  taken  to  assist  insurance  practitioners  to  resist  the 
attempt  of  Insurance  Committees  to  extend  the  time  ot 
evening  surgery  attendance  hours  beyond  7  o'clock  was 
acce|ited  by  the  Chairman  on  behalf  of  the  Insurance  Acts 
Committee. 

Other  matters  which  were  similarly  dealt  with  were  to  the 
effect  that  payment  should  be  permitted,  out  of  the  statutorj- 
f  unds  of  Panel  Committees,  ot  expenses  incurred  by  members 
iu  attending  meetings  ot  subcommittees  and  outside  bodies 
when  representing  the  Committee  ;  that  inquiries  should  be 
made  into  the  proposed  scheme  of  the  British  Dental  Associa- 
tion for  providing  dental  treatment  to  insurance  patients: 
and  that  the  use  of  spiritus  vini  meth.  in  the  preparation  of 
the  external  applications  included  in  any  local  insurance 
formulary  should  be  recognized  by  the  Board  of  Customs  and 
Inland  Revenue.  The  Chalrman  said  that  he  did  not  think 
the  last  matter  could  be  altered  by  the  jiassing  of  a  resolution 
by  the  Conference,  but  on  behalf  of  the  Insurance  Acts 
Committee  he  would  accept  the  reference.  The  Conference 
also  expressed  the  opinion,  on  a  London  motion,  that  when 
complaints  heard  by  Medical  Service  Subcommittees  were 
not  substantiated,  the  complainant's  expenses  should  not  be 
paid  by  the  Insurance  Committee. 

Mileage. 

Dr.  T.  L.  BuxTiNii  moved  a  resolution  of  protest  against 
the  mileage  fees  being  based  on  tigures  collected  during  a  year 
in  which,  owing  to  the  mildness  of  the  winter  aud  the  ab.sence 
of  serious  epidemics,  the  sickness  incidence  was  much  below 
the  average. 

Dr.  D.  O.  Twining  desired  that  fresh  statistics  might  be 
obtained,  and  that  the  Committee  should  be  instructed  to 
obtain  them. 

Dr.  Willi.oisFreeman  said  that  he  was  perfectly  con- 
vinced that  the  statistics  collected  were  dealt  with  in  an 
absolutely  fair  manner  by  the  Ministry  of  Health  officials. 
Of  course,  some  of  the  returns  showed  gaps  of  a  fortnight  or 
so  during  which  there  was  no  entrj',  and  those  had  to  be 
thrown  aside  because  they  would  vitiate  the  average.  But 
no  kind  of  selection  was  exercised  over  the  returns.  He 
thought  that  the  time  would  soon  come  when  the  Distribu- 
tiou  Committee  would  ask  for  another  year's  statistics,  and 
he  hoped  that  the  Committees  in  rural  areas  would  furnish 
every  assistance.  It  was  desirable  to  get  statistics  for  semi- 
urban,  ordinary  rural,  and  very  sparsely  populated  areas,  and 
in  order  to  get  a  true  picture  Committees  should  select  the 
practitioners  from  whom  returns  were  asked  so  that  these 
dilTerent  areas  might  be  represented  in  their  true  proportion. 
Ho  hoped  that  the  Rural  Practitioners'  Subcommittee  would 
soon  be  able  to  issue  a  short  statement  for  circulation,  and  he 
liad  every  confidence  that  Committees  would  render  assist- 
ance towards  getting  another  set  of  statistics  as  good  as  or 
better  than  the  last. 

The  Chairman  referred  to  tlie  great  amount  of  work  done 
by  the  Rural  Practitioners'  Subcommittee,  and  he  thought  it 
might  well  be  left  to  tiiat  subcommittee  to  consider  Iho 
question  as  to  whether  and  when  the  labour  of  getting  fresh 
figures  would  be  justified. 

This  course  was  agreed  to. 

Admission  to  Medical  List. 

Dr.  D.  F.  Todd  moved  that  firactitioucrs  applying  to  be 
placed  on  the  Medical  List  and  who  were  not  known  slioidd 
be  called  upon  to  present  references  as  to  their  to;ia  JiJet. 
He  said  that  there  had  been  unfortunate  experiences  in  his 
own  county  (Durham).  The  Chairman  opposed  the  motion, 
which  he  regarded  as  an  extremely  retrograde  step.  Every 
medical  practitioner  had  the  right  to  go  on  the  panel,  and  all 
that  he  bad  to  prove  was  the  fact  ot  his  registration.  In  the 
case  of  any  fraud  the  matter  could  be  taken  up  in  the 
ordinary  courts. 

The  motion  was  lost. 
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Concluding  Proceedings. 

A  final  motion,  by  Coventry,  asked  that  the  next  Annual 
Conference  mijjlit  be  held  in  the  provinces;  Birmingham  was 
siij;ge.sted.  whereupon  auollier  representative  voiced  the 
claimsot  JIanclicster,  The  Chairman  iudicated  the  dilficuilics 
■wliich  would  attend  a  removal  from  Loudon  ;  the  metropolis 
Avas  the  place  most  conveuient  of  access  from  all  parts  of  the 
country,  :iud  the  work  of  the  secretarial  wou'd  be  increased 
and  rendered  mote  costly  if  a  ecu  Ire  away  from  London  were 
choBcu.     The  motion  was  withdrawn. 

A  vote  of  thanks  was  accorded  with  nuich  heartiness  to  the 
Chaiimao  (Dr.  Daiu)  and  the  Charroau  of  the  insurance 
Acts  Committee  (Dr.  Brackeubuiy),  and  the  Conference  con- 
cluded its  labours  shortly  after  uocu. 


DINNER  TO  INSUHANCK  ACTS  COMMITTEE. 

Tnii  Annual  Conference  dinner  to  (he  Insurance  Acts  Com- 
Uiittee  took  place  at  the  Holbcrn  Kcslauraut  on  October  20th. 
Dr.  U.  J.  Caudale,  Chairman  of  tlio  London  Local  Medical 
and  Pauel  Committee,  presided,  and  the  arrangements  were 
in  the  capable  hands  of  the  secretary  of  that  Committee  (Dr. 
K.  J.  Farman).  An  enjoyable  evening  was  spent,  and  in 
addition  to  several  speeches  a  long  musical  programme  was 
curried  through. 

Dr.  Petei;  MACDO>fALD  proposed  the  toast  of  the  Insurance 
Acts  Committee.  He  said  that  he  had  been  identified  with  a 
certain  s^eclion  who  had  not  seen  altogether  eye  to  eye  with 
the  lusuranco  .\c's  Committee  nor  agreed  with  the  policy 
which  coustitutcd  the  Committee  the  mouthpiece  of  Pauel 
Committees.  He  diil  not  appear  that  night  as  a  repentant 
sinner,  but  having  failed  to  get  insurance  practitioners  in 
general  to  take  his  own  view  and  that  of  his  friends,  he 
was  not  going  10  waste  his  time  kicking  against  a  wall.  He 
had  never  thought-  Achilles  a  heroic  figure  when  he  sulkccl 
iu  liis  tent.  The  Insurance  Acts  Committee  was  appointed 
il  liberately  the  mouthpiece  of  the  Panel  Committees, 
and  that  being  so  he  accepted  the  situation  loyally, 
and  would  do  all  that  he  could  to  strengthen  its  hands. 
The  necessity  for  a  "  live  "  ojgauizatiou  of  the  profession 
was  not  now  less,  but  greater.  He  proceeded  to  give  some 
iustauces  of  the  value  of  organization  to  insurance  practi- 
tioners. In  1912  such  organization  as  there  was  succeeded 
iu  getting  from  "  the  greatest  bluffer  of  our  times " — 
(laughter) — an  extra  2s.  6d.  per  insured  jjerson.  That  alone 
put  about  £1,500,000  into  the  pockets  of  insurance  practi- 
tioners. In  1919,  when  the  capitation  fee  was  increased  tolls., 
the  amount  ultimately  conceded  was  one  shilliug  or  perhaps 
two  shillings  greater  than  it  would  have  l)een  without  a 
gooil  Insurance  Acts  Committee  to  voice  the  doctors'  claims. 
It  the  advantage  was  only  one  shilling  this  worked  out  at 
£600,000  per  annum.  That  result  was  mainly — not  entirely — 
the  work  of  the  Commitiee.  .At  the  end  of  1921  the  capitation 
fee  was  reduced  to  9s.  6d.  But  the  Treasury  figure  was  8s., 
and  the  Is.  6d.  was  saved  for  insurance  practitioners  only 
by  the  persistent  pressure  put  u))on  the  Minister  almost 
exclusively  by  the  Insurance  Acts  Committee.  The  increase 
of  tlie  mileage  grant  to  rural  practitioners  meant  an  additional 
£250,000,  antt  this  w'as  the  work  of  the  Rural  Practitioners' 
Subcommittee.  When,  this  year,  the  shadow  of  approved 
society  control  was  lifted — and,  he  believed,  permanently 
lilted — the  advantage  could  not  be  measured  in  money, 
but  again  it  was  the  work,  mainly,  of  the  Insurance 
Acts  Committee.  He  passed  on  to  say  a  few  words  about 
some  of  its  members;  and  he  placed  first  one  who  was  not 
technically  a  member,  but  who  was  the  embodiment  of  its 
activities — Dr.  Cox.  (Applause.)  Recently  he  had  a  letter 
from  Dr.  Cox  in  which  the  sentence  occurred,  "God  kuows 
I  am  a  man  of  peace."  The  remark  of  a  friend  to  whom  he 
showed  the  letter  was,  "  God  is  the  only  cue  who  does  know 
it.  "  (Laughter.)  He  spoke  next  of  Dr.  Brackenbury.  He 
Avas  reared  in  medical  politics  with  a  prejudice  against  Dr. 
Brackenbury,  but  he  had  learnt  to  m;.'*ruKt  his  prejudices. 
He  had  learned  also  how  riglit  Dr.  Brackenbury  generally 
was,  and  to  admire  the  energy  he  put  into  his  work.  He 
trusted  that  one  result  of  the  )>resent  poliiical  turmoil  would 
be  that  Dr.  Brackenbury  avouUI  enter  a  sphere  iu  Avhich  his 
capacity  to  serve  the  profession  would  be  greatly  increased. 
(Applause.)  Thirdly  he  spoke  of  Dr.  Daiu.  In  liis  own  first 
experience  of  Conferences  the  man  in  the  chair  was  his 
namesake — Macdonald  of  Taunton.  Nothing  higher  could  be 
said  in  Dr.  Daiu's  praise  than  that  in  the  exchange  the  Con- 
ference had  not  lost  very  much.  Of  course.  Dr.  Dain  was 
nob  a  Macdonald!  Poor  English  fellow,  how  could  he  be? 
(Laughter.)  Then  there  was  Dr.  Williams-Freeman ;  he 
trusted  his  shadow  would  never  grow  less.  Dr.  Williams- 
Freeman  Avas  worth  £200,000  a  year  to  his  fellow  rural  prac- 
titioners :  his  labours  on  their  behalf  had  not  filled  his  own 


pockets,  but  had  probably  lightened  them.  These  men  had 
laboured  without  fee,  yet  not  altogether  without  reward.  Dr. 
Brackenbury,  to  take  him  again  as  an  example,  had  his 
reward  in  tlie  admiration  of  the  members  of  his  jirolession. 
(.\pplause.) 

Dr.  Brackenbury  said  that  Dr.  Macdonald  had  rightly 
observed  that  the  work  had  its  rcAvard.  It  had  aKo  its 
in;erest,  which  Avas  continuous,  because  the  problems 
were  always  changing.  Several  problems  had  been  solved, 
but  be  did  not  suppose  there  would  ever  come  a  time 
when  there  vt'as  nothing  for  the  Insurance  Acts  Committee 
to  do.  He  did  hope,  however,  that  they  would  not  be 
always  in  the  state  of  uncertainty  imposed  upon  them 
by  the  present  conditions  of  political  life,  but  Avouid  be 
able  to  settle  down  to  the  steady  accomplishment  of  their 
ordinary  professional  tasks.  The  Committee  did  knoAV 
something  about  the  problems  it  had  to  deal  with  ;  it  was  not 
an  isolated  body  which  required  the  most  elementary  in- 
struction. It  had  gained  experience  from  within  its  own 
membership,  from  contact  with  the  Ministry,  and  from  con- 
ference Avith  representatives  of  Panel  Committees.  On  the 
Avhole  it  had  been  a  very  harmonious  Committee,  aud  the 
occasions  on  which  it  had  had  to  take  important  decisions  by 
a  majority  had  been  very  few.  They  had  gone  along  in  the 
spirit  of  Carlyle  and  Sterling  :  "  We  have  been  for  a  walk  tor 
three  hours  over  the  hills,  in  disputatious  argument  all  the 
Avay,  but,  except  in  opinion,  not  disagreeing."  (Applause.) 
In  that  spirit  he  trusted  they  AA'ould  be  able  to  carry  on. 

Dr.  Daix  also  responded  to  the  toast,  and  reterred  to  the 
suiritual  rewards  A\hich  came  to  those  Avho  laboured  on 
behalf  of  their  profession.  It  was  a  pity  that  often  it  Avas 
not  uutil  a  mau  had  lost  his  first  energy  in  long  years  of 
practice  that  he  could  spare  the  time  to  take  a  part  in  pro- 
fessional affairs.  He  hoped  that  Panel  Committees  would 
give  their  younger  men  a  chance. 

Dr.  Williams-Freeman  added  a  few  words  testifying  to 
the  pleasure  Avhich  it  gave  to  rural  practitieners  to  come  up 
occasionally  from  the  country  aud  take  part  in  the  discussions 
around  thetable  at  429,  Strand. 

Dr.  Cos,  Avho  Avas  called  uiion  from  many  quarters  for 
a  speech,  said  that  it  had  been  his  privilege  to  Avork  Avith 
people  who  devoted  their  spare  time  to  the  interests  of  their 
profession,  aud  a  man  would  be  less  than  humau  if  he  could 
live  in  such  an  atmosphere  and  not  teel  proud  of  the  amount 
of  uureAvarded  enthusiasm,  aud  eueigy,  and  patience  Avhich 
was  put  by  such  people  at  the  seivice  of  their  fellows. 
Aud  it  was  the  greater  marvel  that  they  continued  to  render 
such  service,  because  otten  they  were  subjected  to  the  most 
unjust  and  cruel  misrepresentation.  The  Insurance  Acts 
Committee  was  behind  no  body  in  its  devotion  to  the  interests 
of  its  constituents  and  its  knowledge  of  its  job. 

The  proceedings  concluded  with  the  toast  of  "The 
Chairman,"  j)roposed  by  Dr.  D.  F.  TODD. 
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Post-Graduato  Course  at  Plymouth. 

It  will  be  seen  from  the  notice  printed  at  page  168  of  the 
SUPPLEAIENT  this  wcck  that  Plymouth  —  like  several  other 
Divisions  and  Branches  of  the  British  Medical  Association — 
is  oroanizing  a  course  of  demonstrations  and  lectures  for 
practttiouers"  The  Executive  Committee  of  the  Plymouth 
Division  has  arranged  with  the  Committee  and  staff  of  the 
South  Devon  and  East  Cornwall  Hospital  for  a  six  weeks' 
course  of  post-graduate  instruction  there.  The  fee  for  the 
course,  which  is  open  to  all  members  of  the  profession,  is 
£2  2s.  Applications  for  tickets,  together  with  the  fee,  should 
reach  the  Honorary  Secretary,  Dr.  S.  Nov  Scott,  Elmleigh, 
Plymstock,  by  November  1st. 

The  ■Warble  Fly. 
The  Hide,  Leather  and  Allied  Trades  Improvement  Society 
has  asked  the  British  Medical  Association  for  its  support  iu 
connexion  with  a  campaign  for  the  destruction  of  the  warble 
fly  (Hijpoderma  bovis  ancl  H.  lineata).  An  articleon  this  pest 
by  Sir  Arthur  Shipley  Avas  published  in  our  columns  on 
Januarv  9th,  1915  (p.  68),  aud  afterwards  reprinted  in  the 
author's  entertaining  book.  More  Minor  Horrors.  The  larvae 
of  the  warble  fly  bore  through  the  skin  of  cattle  and 
apparently  wander  freely  through  the  tissues,  and  they  cause 
3,n  enormous  amount  of  damage  and  suffering  to  the  cattle. 
Many  hides  are  spoiled,  the  affected  meat  in  warbled 
carcasses  is  rendered  unsaleable,  aud  the  animals  are  so 
worried  by  the  fly  and  its  larvae  that  the  quantity  of  milk  ia 
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diminished.  In  one  way  and  another  the  prevalence  of  the 
fly  is  the  cause  of  lieavy  financial  losses  to  farmers.  Some 
years  ago  the  lioard  of  Agricaltuie  appointed  a  committee 
to  investij^ate  the  natural  history  of  the  warble  fly 
and  the  damage  it  caused,  and  to  suggest  a  method 
of  stamping  it  out.  The  method  first  suggested— 
by  sijueezing  out  aud  destroying  the  ripe  maggots 
between  the  months  of  Jlay  aud  .\ugust  and  applying 
carboHc  oil— was  troublesome  and  entailed  much  labour. 
As  a  result  of  the  researches  of  the  committee  auothermelhod 
has  been  devised,  consisting  in  dressing  the  backs  of  cattle 
with  a  wash  prepared  from  a  tobacco  powder  mixed  with 
lime;  the  treatment  is  commenced  in  February  and  continued 
until  the  end  of  June ;  no  injurious  effects  are  produced  in 
the  cattle.  The  fear  has  been  expressed,  however,  that  the 
leaflet  describing  this  effective  method  of  treatment  will  be 
looked  upon  by  the  average  larmer  as  merelj'  a  pious  expres- 
sion of  opinion.  The  British  Medical  .Association  has  there- 
fore been  invited,  in  assoo  ation  with  a  number  of  agricultural, 
veterinary,  and  scientific  societies,  to  hold  a  conference  with 
the  object  of  petitioning  the  Board  of  Agriculture  to  make  it 
compulsory  for  farmers  to  take  steps  to  eradicate  the  pest. 
Dr.  T.  W.  H.  Garstang,  Chairman  of  the  Public  Health  Com- 
mittee of  the  .\s.sociation,  and  Dr.  W.  J.  Howarth,  M.O.H.  of 
the  City  of  London,  have  been  appointed  to  represent  the 
British  Medical  dissociation  at  this  conference. 

Professional  Classes  Aid  Council. 

Among  the  benevolent  organizations  with  which  the  British 
Medical  .Association  collaborates  is  tlie  Professional  Classes 
Aid  Council.  Its  predecessor,  the  Professional  Classes  War 
Relief  Council,  was  founded  in  October,  1914,  for  the  purpose 
of  relieving  distress  among  professional  aud  other  highly 
educated  people  and  their  dependants,  and  promoting 
co-operation  between  interested  bodies.  The  close  of  the  war 
was  far  from  ending  distress,  and  in  1921  the  council  was 
reconstituted  with  its  piesent  name.  The  president  is  Lord 
Phillimore,  and  the  chairman  is  Major  Leonard  Darwin, 
Sc.D.  The  British  Medical  Association  is  represented  on  the 
Conncil  by  its  treasurer.  Dr.  G.  E.  Haslip,  and  Dr.  Newton 
Pitt  represents  the  Koyal  Medical  Benevolent  Fund.  The 
first  annual  report  has  just  been  issued  from  the  office  at 
251,  Brompton  Road,  S.\V.3.  The  opening  section  on  the 
objects  and  methods  of  the  Council  replies  in  advance  to  a 
question  which  must  often  be  put: 

'It  may  be  asked,  seeing  tbat  most  of  the  professions  have 
benevolent  funds  of  their  own,  why  applicants  should  come  to  us 
for  help  and  what  room  there  is  for  a  body  like  tliis  Council.  The 
answer  is  twofold.  lu  the  first  place  we  have  found  that  many 
persons  do  not  know  of  the  existence  of  funds  cannected  wi  th  their 
cvn  professions.  Still  less  are  these  funds  known  to  wi  lows  and 
other  dependants.  These  people  accordingly  ctme  to  the  Council, 
and  part  of  oiu:  work  is  to  pnt  them  on  the  right  track.  .Secondly, 
when  that  has  been  done  there  remains  a  large  number  of  persons 
belonging  to  the  professional  classes  who  do  not  come  within  the 
scope  of  any  professional  benevolent  Innd.  The  functions  and 
scope  of  these  funds  vary  considerably,  but  as  a  rule  ihey  neces- 
sarily work  within  strictly  defined  limits.  Some  assist  their  own 
suLscribers  only  ;  others  a.r&  restricted  to  persons  with  defined 
technical  qualifications,  ilany  applicants  fall  outside  such  limits, 
and  these  the  Council  take  in  baud." 

Statistics  of  Insurance  IVork. 

Insurance  practitioners  are  again  reminded  of  the  necessity 
for  the  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1921.  Information  under  the 
following  heads  should  be  sent  to  the  Medical  Secretary, 
429,  Strand,  W.C.2. 


Ko.  of  Insured 

Persohe  Attended 

during  1921— 

that  is.  No.  of 

Patients. 


No.  of 

CoQBulta- 

tions. 


Expenditure  and  Income  Statistics, 

The  attention  of  the  medical  profcs.sion  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  particulars  entered 
therein  lor  the  confidential  use  of  the  Insurance  .\cts  Com- 
rniltee.  All  information  nndcr  this  head  ought  to  be  in  the 
possession  of  tlie  central  negotiating  body  for  insurance  prac- 
titioners (the  Insurance  Acts  Committee)  for  use  at  the  time 


of  the  revision,  at  the  end  of  1923,  of  the  present  bargain  with 
respect  to  the  insurance  capitation  fee.  Inquiries  should  be 
addressed  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
hooks  that  are  notified  each  week  on  the  last  page  of   the 

Sl'PPLEMKNT. 


SCOTTISH  C03IM1TTEE. 

A  MEETING  of  the  Scottish  Committee  of  the  British  Medical 
Association  was  held  in  Edinburgh  on  Thursday,  October  12th. 

Officers  and  3Ieinbeisliip. 

Dr.  John' Stevens,  Edinburgh,  was  elected  Chairman  and 
Dr.  C.  E.  Douglas,  Cupar,  Deputy  Chairman  for  the  session. 

Dr.  .John  Patrick,  Glasgow,  was  elected  to  the  vacancy 
caused  by  the  election  of  Dr.  Cleo.  A.  Allan  to  the  Coimcil. 
Dr.  R.  C.  Buist  was  co-opted  a  member. 

Subcommittees. 
The    usual    subcommittees   were   appointed,    and   it  was 
resolved  to  continue  co-operation  with  the  Scottish  Colliery 
and  Public  Works'  Surgeons'  Committee. 

3Iini»iutii  Salaries  for  Public  Jpijointmcnts. 
A  report  was  submitted  showing  the  action  taken  by  the 
Secretary  in  connexion  with  various  appointments  by  educa- 
tion authorities  iu  Scotland  at  less  than  the  minimum  salaries 
o£  the  Association,  lu  one  case  the  action  taken  had  resulted 
iu  the  obtaining  of  the  minimum.  Actiou  was  pending  in  the 
others,  and  there  was  reason  to  hope  that  in  some  cases  at 
least  a  satisfactory  decision  would  be  obtained. 

Fees  to  Fractitioners  called  in  by  Slidivives. 
A  letter  was  submitted  from  the  Scottish  Board  of  Health, 
intimating  that  in  response  to  representations  from  local 
authorities  the  Board  proposes  to  rediice  the  scale  of  fees  for 
visits  to  3s.  6d.  and  7s.  6d.  for  day  visits  and  night  visits 
respectively  and  inviting  the  observations  of  the  Committee. 
It  was  resolved  to  send  a  reasoned  reply  to  the  Board,  out- 
lining the  Committee's  objections  to  the  reduction. 


^ssotiation  iloticts. 

COUKCIL,    1922-23. 

Vacancy. 
Notice  is  hereby    given    of  the    following  vacancy  in  the 
membership  of  tho  Council: 

Indian  (Jiotip,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut.-Colonel  R.  H.  Elliot,  I.M.S.ret.). 

Under  By-law  54  (2)  the  Council  is  empowered  either  to 
fill  the  vacancy  it-self  or  cause  it  to  be  filled  by  means  of 
an  election  by  the  Body  authorized  to  elect,  aud  has  decided  to 
adopt  the  latter  course  in  the  present  case. 

Nominations  must  be  signed  by  not  less  than  3  Members  of 
any  Branch  in  the  Group,  and  must  bo  in  the  following  form, 
or  iu  one  to  the  like  effect,  and  should  be  received  by  the 
Medical  Secretary  not  later  than  Saturdav,  November  25th, 
1922 : 

COUNCIL.   1922-2J. 
Nomination  Foem  fob  Election  of  a  Member  by  the 

Grocped  Indian  Biunches. 
liy  Sot  Less  than  3  Members  oj  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate 

of tFiiil  ntime  and  address  to  he  gin 'ii 

tor  election  by  the  .\ssam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces.  Mesopotamia,  Punjab,  and 
South  Indian  ana  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators ^_ 

Branch(es)   -i^^M 

Date 1922.  a^H 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  tho  Head  Oflice,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in-  the  Group. 

Alfred  Cox.  Medical  Secretaru. 
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CHANGES  OF  BOUNDARIES. 
Divisions  of  Surrey  Branch. 
The  following  chaugts  have  been  made  by  the  Council  and 
take  etfect  as  from  the  date  of  publication  of  this  Notice  : 

(i)  That  the  Riclimoud  and  Wimbledon  Divisions  be  incor- 
porated in  the  Kingston-on-Thames  Division,  the  new  Division 
to  be  known  as  the  "  Kingston-on-Thames  Division  "  ;  and 

(ii)  That  the  areas  of  the  Divisions  of  the  Branch  be  re- 
organized as  follows : 

Croydon  Division  :  To  comprise  the  County  Borough  of 
Croydon,  the  Urban  Districts  of  Sutton,  Carshaltou, 
Beddington,  Walliugton,  and  that  portion  of  tlie  Urban 
District  of  Couli-dou  and  Purley  containing  Purley,  the 
C.P.  of  Sanderstead,  and  Kenley;  that  portion  of  the 
Rural  District  of  Epsom  containing  the  C.Ps.  of  Cheam 
and  Ban^tead  (excluiling  Burgh  Heath  and  Tadworth). 

Guiliijord  Division :  To  comprise  tin;  Municipal  Boroughs 
of  Guildford  and  Godalmiug  ;  the  Urban  Districts  of  P'arn- 
ham,  Haslemere,  Woking,  Chertsey,  Weybridge,  Egham, 
Windlesham,  and  Frimley ;  the  Rural  Districts  of  Farn- 
ham,  Guildford,  Hambledon,  and  Chertsey. 

Kingston-on-Thames  Division  :  To  comprise  the  Munici- 
pal Boroughs  of  Kingston-on-Thames,  Richmond,  and 
Wimbledon  ;  the  Urban  Districts  of  The  Maidens  and 
Coombe,  Esher  and  the  Dittons.  Ham,  Surbilou,  Molesey, 
Walfcou-on-Xhames,  E|)soiu,  Leatherhead,  Barnes,  Mort- 
lake,  Merton  and  Morden,  and  Mitcham ;  the  Rural 
District  of  Epsom,  excluding  the  C.Ps.  of  Cheam  and 
Banstead. 

Iteigate  Division  :  To  comprise  the  Municipal  Borough 
of  Reigate  ;  the  Urban  Districts  of  Caterham  and  Dorking 
and  that  portion  of  the  Urban  District  of  Coulsdon  and 
Purley  containing  the  C.P.  of  Coulsdon  ;  the  Rural  Dis- 
tricts of  Dorking,  Reiyate  and  Godstone,  and  the  Town- 
ships of  Burgh  Heath  and  Tadworth  in  the  Rural 
District  of  Epsom. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — A  special  meeting  of  the  Bath  and 
Bristol  Branch  will  be  held  at  the  Red  House,  Bath,  to-dav, 
Friday,  Oct  ber  27th,  at  8.15  p.m.,  when  Dr.  Alfred  Cox,  O.U.E'., 
Medical  Secretary  to  the  Associaiiun,  witl  open  a  discussion  on  the 
Position  of  the  Medical  Profession  in  Relationship  to  National  Health 
Insurance  \\'ork.  F'  r  the  convenience  of  those  who  are  unable  to 
attend  the  above,  a  second  meetiuf!  will  be  held  at  the  Swan  Hotel, 
Wells,  Saturday.  October  28th,  at  3  p.m.,  when  Dr.  Cox  will  open 
a  similar  discussion.  Tea  4.30  p  ni.,  by  invitation  of  the  President. 
In  view  of  the  very  great  importance  of  the  matters  fur  discussion 
tothewliole  medical  profession,  all  medical  men,  whether  carrying 
on  panel  work  or  not,  and  wLetiier  members  or  non-members  of 
the  Association,  are  earnestly  requested  to  attend. 


Bii  MINOHAM  Br.\nch.— Ordinary  meetings  of  the  Branch  will  be 
held  on  tlie  following  Thursdays /November  16th,  January  18th, 
1923,  February  15th.  and  March  15th.  The  following  members 
have  promised"  to  read  papers:  Dr.  Dougla.s  Stanley,  Mr.  beymour 
Barling,  Mr.  .Musgrave  \\  oodman,  and  Mr.  G.  P.'iilills.  Membei'S 
are  reminded  that  they  are  entitled  to  bring  cases  and  specimens 
to  the  meetings  for  demonstration  and  discussion. 


Birmingham  Branch  :  BiiOMsouovE  and  Dudley  Divisions. — 
A  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  be 
held  at  Bromsgrove  on  Thursday,  November  23rd,  at  3  p.m.,  when 
Sir  Frederick  Mott,  K.B.E.,  F.K.S..  will  give  a  British  Medical 
Association  lecture  on  Mental  hygiene. 


Essex  Branch  :  South  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  be  held  at  .Southeud-on-Sea  on  Friday, 
November  10th,  when  Dr.  W.  Langtlon  Brown,  physician  to 
St.  Bartholomew's  Hospital,  will  deliver  a  British  Medical  Asso- 
ciation lecture. 

Lancashire  and  Cheshire  Branch  :  Ashton-under-Lyne 
Division. — A  clinical  meeting  of  the  Ashton-under-Lyne  Division 
will  be  held  at  Stamford  Villa,  Stalybridge  Road  (Dr.  Mamourian's 
house),  to-day  iFriday,  October  27tii),  a^  "  p.m.,  when  a  lecture  on 
"Certain  changes  in  the  blood  found  in  common  diseases:  their 
significance  and  value."  will  be  given  by  Dr.  O.  C.  Gruner, 
Lecturer  on  Pathologv  in  Leeds  University.  The  lecture  will  be 
illustrated  by  lantern  slides  and  Alms. 


Metropolitan  Counties  Branch  :  City  Division.— The  follow- 
ing 18  the  programme  of  meetings  arranged  by  the  Citv  Division 
for  1922-23  :— Tues.,  Nov.  14tli,  9.15-9.30  p.m..  Metropolitan 
Hospital,  Mr.  Ernest  Miles:  Lantern  lecture  on  Cancer  of  the 
rectum.  Thurs.,  Nov.  30th  :  Annual  Dinner,  Abercorn  Rooms, 
Great  Eastern  Hotel,  Liverpool  Street.  7.15  p.m.  Tues.,  Dec.  12th  : 
General  Meeting.  Thurs.,  Dec.  14th  :  Dinner  Dance,  Abercorn 
Rooms,  7.15  p.m.  to  1.30  am.  Jan.  9th,  1923:  British  .Medical 
Association  lecture  (lantern)  by  Sir  Henry  Gauvain  on  The 
utilization  of  natural  aids  of  cure  in  the  treatment  of  surgical 
tuberculosis.  Feb.  13th  :  Paper  by  Dr.  W.  Langdon  Brown. 
Feb.  15th :  Dinner  Dance  in  Abercorn  Rooms,  7.15  p.m.  to 
1.30 a.m.  March  1st:  Dinner  Dance.  Abercorn  Rooms,  7.15  p.m.  to 
1.30  a.m. ;  fancy  dress  optional.    March  13th  :  General  Meeting. 


Paper  on  Plastic  surgery  and  results  oijtained,  illustrated  by 
lantern  slides,  by  Mr.  H.  D.  Gillies.  April  10th  :  Paper  by  Dr. 
Ben  ard  Hart.  May  8th  :  Pathological  specimens  by  Dr.  T.  H.  G. 
Shore,  Pathologist  to  St.  Bartholomew's  Hospital,  lasting  one  hour; 
business  after.  June  12th  :  Annual  General  Jleetmg.  July  10th  r 
General  Meeting.  A  clinical  afternoon  will  be  held  during  the 
session  by  Dr.  W.  Btander,  at  the  Hackney  Intlrmary,  and  it  is 
hoped  to  arrange  for  one  at  the  Queeu  Alexandra  Hospital  for 
Children,  Hackney  Road. 

Metropolitan  Counties  Branch  :  North  Middlesex  Divi- 
sion.— .i  general  meeting  of  the  North  Middlesex  Division  will  he 
held  on  Tuesday,  October  31st,  at  3  30  p.m.,  in  the  Wortley  Hall, 
Seven  Sisters  Road,  Finsbury  Park.  Agenda  :  Chairman's 
inaugural  address,  "  The  treatment  of  pneumonia."  Other  busi- 
ness. It  is  proposed  to  hold  a  divisional  dinner  and  dance  during 
December  or  January,  if  sufficient  interest  is  shown  by  members 
of  the  Division, 

North  op  Engl.ind  Branch  :  Darlington  Division.— The 
annual  general  meeting  of  the  Darlington  Division  will  be  held  at 
Greenbank  Hospital,  on  Tuesday,  October  31st,  at  8.30  p.m. 
Agentia :  Election  of  ofticebearers;  Secretary's  statement  of 
session's  vrogramme  ;  "  Some  points  of  contact  between  medical 
and  dental  professions,"  Mr.  F.  P.  Hamilton ;  "  Some  aspects  of 
school  dental  work,"  Mr.  F.  Horsley  ;  Other  business. 


South  Midland  Branch  :  ]iucKiNGH.iMSHiBE  Division. — A 
meeting  of  the  Buckinghamshire  Divisiou  will  be  held  at  the 
Crown  Hotel,  .\ylesbiiry,  on  I'riday,  October  li7th,  in  conjunction 
with  and  iollowmg  tlie  meetin;,'  of  the  practitioners  on  the  Bucks 
Panel,  to  discu.ss  the  ^all 'iial  Insurance  Act.  Aseriesof  tjuestions 
has  been  sent  to  all  members  of  the  liivision  and  insurance  practi- 
tioners, with  a  request  that  they  may  be  answered  and  returned 
to  the  Secretarv  before  the  me>  tin^;,  so  that  the  replies  may  be 
tabulated.  Several  have  already  answered,  and  it  is  hoped  that 
many  more  will  do  so.    The  Pau*l  meeting  starts  at  3  p.m. 


South  Midland  Branch  :  Northamptonshire  Division.— A 
meeting  of  the  Northamptonshire  Division  will  be  held  on 
Tuesday,  November  14th,  whtn  Ur.  Comyns  Berkeley  will  deliver 
a  British  Medical  Association  lecture. 

Suffolk  Branch. — A  meeting  of  the  medical  men  resident  in 
the  county  of  Suffolk  will  be  held  at  the  Town  Hall,  Ipswich,  on 
Frii'ay,  ijctober  27th,  at  3  p.m.  Agenda:  Paper  by  Sir  Henry 
Gauvain,  M.D.,  M.Ch. — Modern  Methods  in  the  Conservative 
Treatment  of  Surgical  Tuberculosis  (illustrated  with  lantern 
slides);  Address  by  Dr.  G.  C.  Anderson.  Deputy  Medical  Secretary, 
on  "The  British  Medical  Association— its  failings,  its  achieve- 
ments, and  its  possibilities."  Dr.  Stewart,  County  M.O.H.,  and 
Mrs.  Stewart  kindly  invite  those  present  to  tea. 

Surrey  Bh.anch. — A  general  meeting  of  the  Surrey  Division  will 
be  held  at  Surbiton  Hospital  on  Tuesday,  October  31st,  at  8.45  p.m. 
Mr.  C.  Max  Page,  D.S.O  ,  F.R.C.S.,  will  give  an  address  on 
"  Fractures."    A  large  attendance  is  hoped  for. 


Surrey  Branch  :  Croydon  Division.— In  response  to  a  widely 
expressed  wish  a  farewell  dinner  (morning  dress)  will  be  given  to 
Dr.  Veitch  Clark  as  an  exinession  of  the  goodwill  and  regard  of 
the  praciitioners  residing  n  the  (roydou  Division.  The  date  has 
been  fixed  for  Thursday,  November  iSth,  ^.t  the  Greyhound  Hotel, 
Croydon,  at  8  p.m.,  and  it  is  hoped  that  there  will  be  a  large 
attendance  of  members  and  nonmembers  of  the  -Association. 
Tickets  10s.  6d.  each,  exclusive  of  wine.  This  will  allow  (in 
addition  to  the  cost  of  the  dinner!  the  presentation  of  a  small 
memento.  In  the  event  of  members  being  unable  to  take  a  dinner 
ticket,  the  Honorary  Secretary  of  the  Division,  Dr.  C.  G.  C. 
Scudamore  (117,  Wliiteliorse  Road,  Croydom,  will  be  glad  to 
leceive  5s.  towards  the  cost  of  the  presentation.  The  Executive 
Committee  of  the  Divisiou  has  again  arranged  a  programme  for 
the  coming  session  which  should  be  of  special  interest  to  the 
general  practitioner,  and  it  is  hoped  that  every  member  will 
make  a  point  of  being  present  at  as  many  meetings  as  possible. 
Ihe  first  meeting  will  be  held  at  the  Croydon  General  Hospital,  on 
Tuesday,  Octobr  31st,  at  8.15  p.m..  wbeii  Dr.  G.  F.  Still  will  read 
a  paper  on  "  Some  cases  of  vomitiug  in  childhood."  On  Wednes- 
dav,  November  8th,  at  3.30  p.m..  Dr.  Alfred  Cox,  Meilical  >ecre- 
tary,  will  be  present  at  the  General  Hospital  for  the  purpose  of 
meeting  the  members  of  the  Division,  of  giving  a  short  account  of 
the  principal  work  of  the  Association,  and  of  answering  any 
questions.  

South-Western  Br.vnch  :  Plymouth  Division. 
Post  Grailuiile  Course. 
The  Executive  Committee  of  the  Plymouth  Division  of  the 
British  Medical  Association  has  arranged  with  the  Committee  and 
staff  of  the  South  Devon  and  East  Cornwall  Hospital  for  a  course 
of  post-graduate  instruction  there.  The  course,  which  will  extend 
over  six  weeks,  will  consist  of  special  demonstrations  and  lectures 
at  2,30  p,m.  on  Wednesdays,  commencing  November  8th,  when 
Mr.  H.  F.  Vellacott  will  deliver  a  lecture  on  enlargement  of  the 
prostate,  and  a  demonstration  on  laboratory  tests  for  renal 
efficiency  will  he  ^iven  by  Dr.  Eric  Wordley.  The  fee  for  the 
course,  which  is  open  to  all  members  of  the  profession,  is  £2  23. 
Applications  for  tickets,  together  with  the  fee.  should  reach  the 
Honorary  Secretary,  Dr.  S.  Noy  Scott,  Elmleigh,  Plymstock,  by 
November  Isfc. 
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^fftings  of  ISrandjfs  anb  Qibisions. 

Birmingham  Buancu. 
The  annual  report  ot  the  Branch  ('ouiicil  shows  an  increase  of 
28  in  luemberBhip.  The  rules  of  tlie  I'.ranch,  as  adopted  by  a 
special  meeting  of  members  in  December,  1921,  were  approved  by 
the  Central  Council  in  .January,  1922.  The  area  of  the  Branch  has 
been  modified  by  the  exclusion  of  the  area  of  Walsall,  which  is 
now  included  in  the  Walsa'l  and  Lichfield  Division  of  the  Stalford- 
shire  Branch.  The  aver.i^je  attendance  at  the  ordinary  meetings 
had  been  30,  but  at  a  siecial  emergency  meeting  of  members  and 
non-members,  held  uuder  the  auspices  of  the  Branch  in  September, 
1921,  to  dis^cuss  the  ^'at:onal  lusuiauce  System,  there  were  250 
present.  The  report  gives  a  list  of  attendances  at  the  Branch 
Council  meetings,  a  list  of  members  who  had  served  on  central 
committees  of  the  Association,  and  the  financial  statement. 


Dorset  axd  Wesp  Hants  Branch. 
The  autumn  meeting  cf  the  Branch  was  held  on  October  11th  at 
the  Royal   Bath  Hotel,   Bournemouth.     There   was  an   excellent 
attendance.    Forty-eight   members  sat   down   to  lunch,  and  this 
number  was  considerably  increased  at  the  subsequent  meeting. 

Dr.    \V.    Johnson    Smyth,    President,     moved    the   following 
resolution: 
This  meeting  of  the  Dorset  and   West  Hants  Branch  of  the  British 
Medica"!  Association  desires  to  intimate  to  the  Council  of  the  Associa- 
tinn  that  at  the  earliest  date  it  is  desirable  to  remrn  to  Bournemouth 
for  au  annual  meeting  ;  a  very  cordial  welcome  will  be  extended. 
Dr.  E.  Hyla  Greves  seconded  the  motion,  which  was  carried 
without  dissent.    It  was  stated  that  the  Mayor  of  Bournemouth 
had    given    his   assurance  of    the   heartiest    civic   welcome    and 
co-operation  in  making  such  visit  an  unqualified  success. 
The  following  officers  were  elected : 

PiesuUnt-Blecl :  Dr.  T.  MacCanhy.  She.bo  ne.  Tii-e-PresMents:  Dr. 
A.  Kiusey  Morgan,  Bi;arneniouLh;  Dr.  F.  H.  Rodier  Heath.  "Weymouth. 
Uouomry  Secretaries :  Dr.  Walter  .\sten.  Bournemouth;  Dr.  0.  Grey- 
Edwards.  Parkstone. 

An  instructive  and  original  paper  was  read  by  Dr.  C.  J.  Girling 
entitled  "  >ome  criticisms  and  suggestions  in  regard  to  our  pro- 
fessional modes  and  manners,"  in  which  he  advocated  reexamina- 
tion  of  medical  men  at  various  pericds  of  their  professional  life, 
and  the  removal  of  their  diplomas  in  the  event  of  laiiure. 

Dr.  W.  Arch  Main  read  an  interesting  paper  on  "  Spinal 
anaesthesia." 

Dorset  and  West  Hants  Branch:  Bournemouth  Division. 
A  meeting  of  the  Bournemouth  Division  was  held  on  October 
19th  at  St.  Peter's  Hall,  Bournemouth,  when  a  British  Medical 
Association  lecture  was  delivered  by  Dr.  J.  A.  Kyle,  Assistant 
Physician  to  Guy's  Hospital.  The  chair  was  taken  by  Dr.  G. 
B.vi'TERiiiiiY  of  Wimborne,  and  there  was  an  attendance  of  sixty- 
seven,  including  one  visitor  from  Southampton.  Tlie  subject  of 
the  lecture  was  "  The  investigation  of  dyspeptics,"  and  at  its 
close  Dr.  Ryle  replied  to  questions  asked  by  several  members.  On 
the  motion  of  Dr.  Battekbury,  seconded  by  Dr.  P.  Duncan,  a 
hearty  vote  ot  thanks  and  appreciation  was  accorded  to  the 
lecturer,  and,  in  replying,  Dr.  Kyle  thanked  the  Division  for 
asking  him  to  address  them. 


Edinburgh  Branch:  South-Eastern  Counties  Division. 
A  MEETING  of  the  South  Eastern  Division  of  the  British  Medical 
Association  was  held  on  September  27th  in  the  Railway  Hotel, 
Newtown  St.  Boswells,  with  Dr.  N.  P.  Fairfax,  vice  chairman,  in 
the  chair.  The  secretary  reiiil  a  considerable  volume  of  corre- 
spoudence  that  had  bei  n  exchanged  with  reference  to  medical 
attendance  on  the  police  force  in  the  counties  of  Selkirk,  Roxburgh, 
and  Berwick.  After  an  animated  iliscussion,  Dr.  Cami'Hem,  pro- 
pi'sed  that  the  arrangement  adopted  in  Kent,  as  set  forth  in  the 
Scottish  Xte  lical  Secretary'.s  letter,  should,  with  a  slight  alteration, 
be  ortercd  to  the  police  authorities— namely,  2s.  6d.  for  a  cimsulta- 
tion,  5s.  for  a  con-ultalion  at  the  patient's  "residence,  with  mileage 
(ouc  way)  over  a  mile  at  Is.  6d.  per  i  ile.  Dr.  Georgeson  seconded, 
and  the  motion  was  unanimously  adopted. 

A  discussion  arose  on  an  application  made  from  Dr.  M.  Dewar 
for  the  opinion  of  members  on  a  proposal  that  a  member  ot  the 
Medical  Piaclitioutrs'  Union  should  be  co-opted  to  llie  Insur- 
ance Acta  fomniitti  e.  The  meeting  expressed  itself  in  favour 
of  co-<)(ieiation  with  the  union,  if  this  could  be  done  without 
Biiciih.iiig  any  of  the  princijiUs  or  authiritvof  the  British  .Medical 
Association.  Dr.  D  C.  Graham  then  read  "a  paper  entitled  ■'  The 
acute  abdomen,"  in  which  he  gave  an  anahsis  of  the  cases  on 
which  he  had  operated,  and  contrasted  the  various  lv|  es  of  cases 
met  with.  He  strongly  advocated  that  every  ca^e  should  be 
operated  as  soon  as  diaguosed.  An  interesting  discussion  then 
ensued. 


Malaya  Branch. 
A  meeting  was  held  ot  the  .Malaya  Branch  in  the  General  HosDital 
Piiig  ipoie,  on  .\ugiist  17lh.    The  business  of  the  meeting  included 
irclcreuceto  the  far  Kasteru  Association  of  Tropical  Medicine 
I  ungiess  to  be  held  iii  Singapore  in  September,  1923. 

Jiriittl  Efficieuci/  7(K(«. 

l)r  G    U.  M.vcALlSTKR  read  a  paper  on  -  Renal  efTiciencv  tests." 

II.-    gave    a    short  account  of   the    development    of   these    tests 

.Uscnbing  them  as  a  growth  of  the  last  twelve  vears     Thcv  now 

formed  part  ol  the  routine  olinictil  work   in   European  Aiuei"S^ 


The  tests  were  classified  as  follows:  (li  Those  involving  physical 
and  chemical  ftulies  of  the  urine.  i2iTe-tsof  the  power  of  the 
kidney  to  excrete  substances  artificially  iuiroiiuced— lui  foreign 
substances — for  example,  dyes  such  as  phenol-sulphonephthalein, 
('/)  normal  constituents. of  the  urine — for  example,  urea  or  diastase. 
(3)  Comparative  studies  of  blood  and  urine.  (4)  Tests  applied 
separately  to  each  kidney.  (5)  Miscellaneous  tests  such  as  com- 
parative studies  of  toxicity  in  normal  and  pathological  urine. 
Detailed  descriptions  were  given  of  the  urea  concentration  test, 
the  dye  lest,  the  determ. nation  of  diastase,  and  the  estimation  of 
blood  urea.  The  value  of  tiie  urea  coucentratiou  factor  ba-ed  on 
simultaneous  estimation  of  urea  in  blood  and  in  urine  was  referred 
to,  but  the  speaker  deprecated  the  employment  of  pseulo- 
matheniatical  lurmulas  such  as  Ambarr's  coel'ficient  as  giving  a 
spurious  appearance  ot  precision.  In  onclusion.  Dr.  MacAiister 
spoke  of  the  value  of  such  tests  in  determining  the  correct  treat 
ment  in  cases  of  nephritis,  and  as  a  guidance  to  the  surgeon  in 
planning  the  safest  means  of  operative  treatment  in  certain  types 
of  genito-urinary  disease. 

In  the  course  "ol  the  discussion  Mr.  C.  J.  Smith  dealt  particulai'ly 
with  the  value  ot  the  tests  in  cases  where  prostatectomy  was  to  be 
undertaken.  Much  of  the  subject  was  still  debatable  ground. 
Mr.  Ulack  referred  to  the  procedure  ot  Sir  Peter  Freyer,  who 
performed  the  operation  for  prostatectomy  in  two  stages,  aiul 
did  not  rely  on  efficiency  tests.  Professor  K.^y-Mocat  said  that 
fallacies  might  arise  in  some  of  the  expiriments,  particularly  the 
estimation  of  blood  urea  by  the  urease  method  owing  to  the 
unreliability  of  urease  preparations  and  the  instability  of  ceuti- 
normal  solutions  of  acid  mid  alkali.  Dr.  Dawson  agreed  with  the 
last  speaker  as  to  the  instability  of  chemicals,  and  i-eferred  to  the 
danger  of  full  nitrogenous  diet  in  cases  of  threatened  uraemia. 

In  reply.  Dr.  M.«  Alister  spoke  of  the  practice  at  St.  Thomas's 
Hospital,  where  blood  urea  tests  were  always  performed  in  case.^ 
ot  enlarged  prostate.  Where  the  biood  urea  exceeded  80  mg. 
per  ICO  c.cra.  the  surgeon  was  advised  to  operate  in  two  stages,  in 
the  first  instance  draining  the  bladder  by  means  of  a  snprapub  c 
cystotomy  performed  under  local  anaesthesia.  The  blood  urea 
soon  fell  to  40  mg.,  and  the  complete  operation  could  then  be 
safely  undertaken.  He  agreed  with  Professor  Kay-Mouat  that  the 
quality  ot  the  soya  bean  utilized  as  the  source  of  urease  was 
variable,  but  did  not  think  that  the  error  on  this  account  exceeded 
20  per  cent. — an  error  which  hardly  affected  the  clinical  interpreta- 
tion of  results.  The  insiability  ot  weak  solutions  was  overcome  by 
keeping  stock  normal  solutions  and  diluting  these  as  required. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 
A  meeting  ot  the  Lewisham  Division  was  held  at  St.  George's 
Hall  Annexe,  Forest  Hill,  S.E.23,  on  October  17th,  when  Dr.  T.  E. 
White  occupied  the  chair.  Mr.  George  Richardson,  F.R.C.S., 
read  a  |iaper  on  •'  Operation  tor  undescended  testicle."  He  showed 
a  boy  who  had  been  rperated  on  successfully.  He  described  ihe 
operation.  He  was  of  opinion  that  the  vas  was  never  short  enough 
to  prevent  the  descent  of  the  testicle.  He  makes  a  small  incision 
in  the  septum  seiiarating  the  two  sacs,  and  brought  the  testicle 
through  it,  so  that  both  testicles  were  on  the  sime  side,  thus 
keeping  the  testicle  down  in  the  scrotum;  i(  tlie  operation  was 
not  performed  spermatozoa  weie  in  abe\ance.  He  suggested  that 
the  operation  should  be  performed  between  the  ages  of  6  and  12,  at 
any  rate  before  puberty.  The  testicle  should  not  be  removed,  as 
there  was  an  internal  secretion.  Drs.  White,  Charsley,  BE.VfTiF. 
and  Orr  joined  in  the  discus-ion,  and  a  vote  of  thanks  was  passed 
to  Mr.  Richardson  for  his  paper. 


JIetkoi'Olitan  Counties  Biunch:  South  Middlesex 

Division. 

A  MEETING  ot  the  South  Middlesex  Division  was  held  at  St.  John's 

Hospital.  Twickenham,  on  October  4th,  .^htn  Dr.  Pekodeau  was 

in  the  chair. 

The  mcdel  rules  of  organizition  were  fully  discussed,  and  after 
additions  and  deletions,  were  nnanimously  agreed  to.  On  tlir 
motion  of  Dr.  Camps,  seconded  by  Dr.  Gunther.  the  Executive- 
Committee  was  unanimously  elected  as  an  Ethical  (  oramittee. 
The  Executive  Coniittee  was  al-o  appointed  to  act  as  the  I>ocal 
Medical  Advisory  Couucd  which  shall  be  prepared  to  offer  its 
advice  in  any  local  medical  matters  outside  tlie  scope  of  tlie 
Insurance  .\ct.  Dr.  Camps  was  asked  to  draft  a  letter  wliich 
might  be  sent  to  local  anthoiities  and  otherwise  for  submission  to 
the  Division  at  the  next  raecliiig. 

The  llONOKAiiy  Secuetary  read  letters  from  Dr.  Wood-Hill 
thanking  the  Division  for  a  donation  towards  the  expenses  of  his 
lawsuit,  from  Dr.  Murphy  resigning  his  position  on  the  K.\ecuti\<' 
Committee  owing  to  rttiremeut  from  practice,  and  from  the 
Medical  Secretary,  regarding  the  programme  for  1922-23.  Drs. 
Cami)S  and  Ruddock-\\  est  were  ivquested  to  make  atraugemeuts 
for  the  date  of  Sir  Kenneth  Goadby's  lecture. 


North  op  England  Bbanch  :  North  Northumrerland 

Division. 

A  meeting  of  the  North  Northumberland  Division  was  held  on 

October  13th  at  the  infirmary,  Alnwick,  when  Dr.  Dey  was  m  tht 

chair. 

On  the  motion  of  Dr.  WELSH  it  was  resolved  that  a  reply  be 
sent  to  hcadiiuarters  to  a  question  recently  raised  before  the' 
Central  Etliical  Committee. 

It  was  arranged  that  the  annual  dinner  of  the  Division  should  be 
held  on  November  9th  to  invite  Dr.  G.  ('.  Anderson.  De>puty 
Medical  Secretary  of  the  Association,  to  be  the  guest  of  the 
evening.    Dr.  Moyes  was  elected  to  represent  the  Division  on  the 


l^^^^icalJVomon's  Feaeration. 


a.  fee  ol  less  tlian  £1  Is.  {"was  aa -ep^l  M,.f  n"''\,^1  granted  for 
Bhoula  be  aske.l  to  achiress  the  1'  v  '  ''"^V^r.  U'ells  Patterson 
A  very  interesting  address  on  con  mLr''-'"*^^  °f  ""^  Divis.ou. 
U'eir  treatment  4s  def^red  bror  I,. A'! v'^f  °^"^^  ^^^  -^"'l 
u.ot.on  of  Dr.  M.coo«....  atoi^^.Y^otl'l^^fVblnrs  ;t°L'ioor:,e'd''.^ 


St.\ffordshire  Branch-  WiisATT   ,«,„T   • 
TliE  first  of  the  meetrm-s  of  tht^ft     f    n   ^''^hfield  Divisio.v. 
and  Lichfield  Div!s,on°was  he?d  in  wtT'^'^n?"  °'  "'«  ^^''"^all 
honorary  secretar^  's  reZ  t  1    al  fnifnw     °^,^"<=to'^'^r  19tb.     The 
twenty  members-:-that' s  34  per  cen      ,7  h»^''',^'^  ^^''?    '^'■^^<^»' 
-ad,  considering  tbe  area  covered   by' the    i1   -°''''  ^J^''^'^  '-"'' 
turned  up  had  a   good  sunner     ?  I   i  '  »     ?  I^nision.      Those  who 
'I'dn't  had  a  had  one  )  a,Tafte^.^^'°^,^^i>°Ped  that  those  who 
CHSsion     embracing     the    Goveinmef,   •     .,    "  ^"^^  *  general   dis:- 
<raaler,al:  not  metlnhvsical?    .  ,^?hi    '     ,'^-  ^"'"™    °'    'lectors 
tioners'    Union;    mL  I  ov     'o'eoiJe     "t  ' '■''P''^  P''"^'  ?'-^<="- 
l)rogrammeisin-omisedforYUconfnL.'mnn,i    ^^"^  ,  ■■^"   'ittraotive 
lo    earn  that  men  from  outivin  "Xl™?"' '''•,''°<' '' '^^''''''fying 
spi  e  of  the  handicap  of  M°"ia,ce-indH»f ''';*'  'j^""  '°  '""'  4-m 
"s  m  return  for  the  tlx  we  shall  bt^n,'°''  °   '■°='''^  supplied  to 
The  next  meeting  « .1)   be  addLs  J,f  hT  "''™    ?  P""-' '° '^^^^ 
way-off.     The  secretary  ?vho  rm^ed  i  i,,^  '^  member  from  A-long- 
the  way  to  make  ^ure  o^     he  atSanc    of"  ''^*"»^^''  suddenly  thit 
give   him   something   nice   to  do       'n,l      «™ntry  members  is  to 
wntmg  a  paper-excent  readina' it    o     h  If  °°  '!',"§  "''="■  "^a>> 
pieces!  ^     "^""'"fe  "•  o'.t'etter  still,  pulling  it  to 


rrnr.  „  .      ,  YORKSHIRE   BeaXCH. 

^l^S^!^^^i^i:^J^r^JiS;l  -  September  30th 

commenced  at  2.45  p.m.    Dr    1  koma^^^T     '""'°"  "^  specimens 

senesof  skiagrams  \o  .llustra.^^ufe  radfc^^™'}^  showed  a  large 

t^ie  di.<Terenlial  diagnosis  of  ma   gnaut  fm,,  =?      .^  contribution  to 

Professor  M.  J.  Si ewakt  brouoh t"  W  =n„        ^^''^ '''^'^'^^e  of  boue. 

atos.s  of  the  iiyer  and  othei^rgu  s  fr.nZ""'"''-  "'  ^aemachrom- 

■         -the  hepatic  lesions  caused  by V  hiUrotofne  fp'''^^'™f"'^  illustrating 

was  also  a  remarkable  case  of  Ivm  ,1^;^'  h        7?  '^"'^ai-sau.   There 

an  infected  filarial   lesion  ro.  r  d  t  e  k^'  lV"'''l  %^t  formation  in 

si.owed  «,)  an  encysted  rubber  dranae?;,!     ^''■^■^-  Coupland 

"^ng  threeyears  after  an  operatioiX^n,"'*'  removed  from  the 

'  Howiiig  staphylococcal  d  sea'erfhti'^-     ."''•"" '"^  ^^^"estrum 

.multiple  calculi  removed  from  the  ri-bf^;'   ^^^'t'^l^iae ;    and 

InoMsON  and  Dr.  P.  L.   Suthmland  =i    ,   ^"'"''^'•     *^''-  J-  W- 

microscopic  specimens  of  a   lai-^^  enin  »  '   '"^croscopic  and 

the  foot.     Dr.  P.  L    SuTHPn    /vn  ^'""'elioma  of  the  dorsum  of 

action,    some    biochem"aTreac^^,'^s'Tseff,?'"'  '.!"=  "'astase  re 

diagnosis   between    the   B.   JT,cnnel,^Kj"l  ""^    'lifferential 

J^eU°'r.  K.t-^ET.'S-rf-  -  "^°  ~ -mbers  were 
prognosis  of  cardiac  disease;-'  flistfJi'nLs'l  '^.T^  !»*"'«  i°  the 
ex  reme  value  of  a  careful  e- tima  e  S  f°  '  ?  '™Portance  and 
l.at,ent  apart  from  any  instr,  mental  a1,P?f™' '°';''"''o"  °f  "'e 
\alne  of  diastolic  muimurs  as  onn!i  i  . '  '  ""^°  referred  to  the 
passed  to  a  review  of  tl  e  commo  er  f  '°  ^ptolic  murmurs,  ad 
II  ustratipg  them  by  e'ectro  So«,  ',7''f''=''''''<^«  "<  '''e  >>eart 
hisretjiaiks  to  (1)  respiratiVa.^'Lyf  ,^*  '"^^'T"'  ^<^  '^""fi"^^ 
with  the  prospector  long  lie  b'f^eTi™^'"''^^:*  ^'S«  of  youth 
in-ematiire  beat— a  definite  «lmn,,„  i-!  ',  mdivnlnal;  |2)  the 
f>rognosis,  wh.ch  should  be  fouS  '.^  «"'  °^  .''"'"  ^^'"^^" 
l3i  auricninr  «^r,llatioi,-a  serous  condtin?'T'f?''  ^-^mptoms  ; 
consistent  with  many  years  of  I  f^  „^T.u  '  ■'^P'  ^"' '°  some  ca-es 
be  so  strikingfy  mo.likd  by  dig  t  fps  4  ^!JJ  .f^f^'f  "^  ^bich  can 
serious,  particularly  m  lieearly  stages  be  nrt;''^''''^'""'^''  ™ore 

oardiograph:    the  more  one  u4d   it  thi  "''' '"^'"^  of  the  electrd- 
witboutu,  ^   "-'^"   't  'be  more  one  learnt  to  do 

logy  lind  treatment  of  volvidus  of  tl,i  ^f'-^'^^^'biPtomato- 
volvulns  of  the  stomach  Ipftrwfi  ,'■  ^"'"■"  '"testinertiartial 
to  uterine  fibroid  a^^  Liu  i^'^y?J,,'if '""■  '"'^  obstruc'li'o^\  ui 
^•eater  safety  ot  digital  Sation*^  o  l?"^'-  ^*  '""'«^''  °«  the 
strangulated  femoral  liernia  j  ^  Coi-i'  'r-.n°^'  '".flailing  with 
eraplm3izedtheneoessilvforimnrnvb,<,\^  V  '"  ""^  discussion 
ohs, ruction  in.  the  early  stages  '^Th'nrfi'  '^."'S"°s.s  of  intestinal 
rigidity  of  peritonitis  did  not  pay  sifffic" 'f'"?'.'  i^H'ressed  by  the 
aOidoujen  of  obstruction.  Dr.  Godfefv  «^  a  Mention  to  the  soft 
aall  stone  ever  removed  for  gall  .tone  occh,=''''''''  ''^^"^  '^"^  '"'•S'"^' 
a  former  Scarborough  surgeon  M,"  n,  nJ,  °"  ''''^^  removed  liv 
rurity  with  which  uflrinefibroms  in  sn?ie  or  fi^''  "^^'^'^'-^ed  on  the 
caused  obstructin;  this  was  practlcalK  ih'"'^;'!'^,^''"'' P°«'''on 
a<lliesioDs.  Professor  M..J.STFWARTHct!ih  1  '^"^  '"  '^'^^^s  ^vitti 
myomat  us  tis,ue  evident  ylrausnUntff''  '^  fPecimen  ,n  which 
an  annular  ring  closely  mim?ck1n«  a  ^ii  "" '^ '■'''^'^"' ''="1  f«'™ed 
mucosa  was  intact.     He  suggested'  t1,at  sn,"?'"*  ^"Y*^"'  ""^t  the 

mcpaseof^,'4s'st^^';!;l7„,--"al  cases  of  vertigo  ascribed  to 
by  lumbar  puncture.  fo^^eiioi  tossa  of  the  skull  and  relieved 

and'iSr  ^;^KgS*S!^lrh^!f|^/°  ^'^  <=-' "o- 


The    h  ,f ''"'^'''^  WOMEN'S  FEDERATIOX. 

WomenSStir:"^"C^,ltl.C°-^'/  °f  t.ie.Iedica. 
to  14th  under  tlie  presidency  of  T  S"%'^°°'  °°  October  12th 
ca.ses  of  unequa?  pa^il^t^or  i^^f'lf;.  t  '^^^"'^^ 

^omeu  were  reported' ancfconsidered  ittl'^^"'  '"''''1'^' 
continue  to  maintain  euereetical  v  nt  ^  i  determined  to 

for  equal  work  and  to  res  st  „i      ><^  Prmciple  ot  equal  pay 

tnent  and  munioJarauthoS  to^'nhr-^"''^^'' °' ^"^-^^-^^^ 
pay  or  to  oiye  them  ll,  '1  /°.°'''^'°  ^^"°'"en  at  lower 
-/n  It  was  ;.!o7eeMed  To'Tl'eX  t  :'[:«-*,  '"f " 
work  of  assisting  medical  wompnf?i"  ^'^^^  """^^^  ^^" 
purpose  to-obtaiS  e^rly  "otTc"  ot  v^  f"  ^f "'  ^"''  ^"''  ""^ 
medical   women   seekm"   nra  J  /  F°        '"'''  *°  ''"^'''^ 

posts  to  apply  to  the  oSceKoFeder:;t"^t^^'  T'  f  ^<^^'  " 
various  committees  of  the  Kp.W.f-  Reports  of  the 

sideied:  The  report  L  the  .StaT'LT;'"'"  T*^'^"'  ^"^  -°°- 
Disease  contained  a  concise  statement  of^tT"?"  °"  ^'*^""^^' 
o£  the  differentj^odies  concerned  wUh  venere!rt'  "'  ^^°"'°? 
f  the  views  of  the  Medical  Women"  Flderat^nTf"  f"^' 
been  incorporated  in  a  memorandum      Tbl  «   u  ^-"^  ^^^ 

Birtli  Control  reported  that  deman";  we^e  oh'enT"'"'^  T 
some  pronouncement  on  tl,;=  ri^  i^  ^  •  ^"  receive*  for 
mittee  was  aulTiorized  to  ,h  *""*  '"^J^'^' '  ^^"^  subcom- 
guidance  of  new  t^a  fied  medic  l"^  ""  P^n^plilet  for  the 
Committee  for  the  Defei  c^  v  '"'""r-  ^'^'^  Standing 
reported  that  i  had  been  a  "eed  to  <'''"'  i  ^"^''^'  ''''""'^ 
Prime  Minister  now  bdr.:CntdV;,"e'  Sif^^ 
to  protest  aganst  the  manner^",  which  the  Six"' t'°?« 
cation  (Removal)  Bill,  when  tested    I'd   f    ,  ^  .    D'squalifi- 

object,  and  to  Jk  for'its  an«nrrnt  'I'he'd^fe.^aVlr'""  fl'^ 
federation  won  d  «nBf.;ali„  i  •  T  -^ "'' "^"^'egate  from  the 
which  marrild  medical  women  ^^  ^°''''''"^  "^"^  injustices  to 
The  report  of  1he,St'nSn.  r^'°  '''ff""^  ^'^^■''  ^"bjected. 
Relations  included  a  ~tL'^';T'"^°  T  International 
Geneva.,  held. by  the  mSN^^i  n\  TnTeiLtTon'TT'^'   '^^ 

meeting  was  lieW  at  wh^h  Ladv  Z"  h'"''^""SS  *  general 
address   on   tlie    work   and  T^  1  p.,^  §'''''''  ^  Presidential 

question  of  the  Fedeiatfon  in^?  '^  ^  V'^  Federation.  The 
t.on    was    then    biouuhl-    fo  f  ^'^S.^^te'-^ational  A.ssocia- 

Dr.  Catherine  Chihohn  Di  XV  ^^  i"--'««'^«  Murrell, 
Walker  spoke  on  t he  woik  of  tt"r°"f^''"^  ^'"^  ^^-  ^^^^ 
Constitution,  iftei  a  shn,4  di  ^°"f"-enc-e  and  the  new 
unanimously  in  favour  Tit  t'T'T  '  '^  °^'^^"°°  ^"'ed 
national  AsLiati^  Botl  .L.ft  n^Xk  T'"^  "1"'  ^°'"- 
of  tlie  Medical  Instituti^I^^  d  X  tr  t'" '''' '^°°'?^ 
tke^avening  of  October  lin,  "l"^"l.^°^  "'e  purpo.se.  On 
President,  Miss  Frances  Iven.T'Jf?  '™'  "'^'"^  ^y  '1^° 
Liverpool  -Medical  Women  I' A ;s:  [it" n  T^^'T-V  '""^ 
present   the   Lord    Mayor   and  L^dv   M    '  '"''"'^    "'«''= 

other  Liverpool  notabmt^es  ^  ^ayores.s,   as   well   as 


RETI8ED  TUBEKGULOSIS  SCHE3IE  IN  LONDON 

Min^try  of  Health.     Tt'Sne"re';;teeTt'd  'oTVaW^  h'T 
involves  no  new  crincinle      n,.!^  t,^  •  •  -tyft,  .but 

^mochtied.    one  of  ^heTetecih^e^'fhrrrrreZnTs  Irwl^T 
•the  CoMcil  ,s  prepared-to  enter  with  tlie  anUroritirs  f, 
county  areas  when- it  is  uncertain  to  which  arerfT«      f""-' 
beloDos  ;  the  other  states  the-Council  s  decisk,n%l    f  ■^"'"^""'^ 
in   which   the  moomo  of  thn  ir,«  ,0^  ''''' '°  "ases 

dential  treatment  iTLjus^ZLn^l  'T'""«  '"^^'^ 
meat  shall  be  made  for  contnEu  toward?  tho" 'T^;  ^ 
treatment  if  the  income  is  sensibly  reduc«7  w  ,L  ?  ''  °! 
person  is  undergoin<r  treatment      Tim  r  ,  ,    'I'e^'nsured 

a  prefatory  note  to  "its  scS  in  which  the  n"-'  ^^'''"'''''' 
Me  stated  to   be:    (ll  To  stimiiKte  nnl  V  P"'-Poses 

forces,  public  and  voluntaiy  available  L'°°"'°f'"  •''"  ^^^ 
cnlosis,  and  to  provide,  dirlctK  or  indirl tr"'*"'"""  '°''«^- 
for  treatment  al  may  be  necel- aiy  2l  tn^'  '""''  ^^"'""^^ 
variety  of  effort  directed   town,,  =^/i  '  encourage  eve.y 

culosiJ;  and  ,3,  to  encomagrifl' eL  .ts%o'^^^^^^^^  1  .'"^- 

culous  person.^,  with  a  view"  to  sccurinV  tL  n?'"''  °^  *"^^^- 
treatment,   their  home  condition  J        1^  '  ^^''^''  receiving 

suchastominimizeTherLkorrelps"!  "'^'^"P^"--  «l^all  bS 


'  s«e  Sn.-pr.RMEvT,  September  16th,  1922,  p.  m. 


tee     Oct.  28,  1922] 


tnsurance  Corresponaence, 


T     SUFPZKWEITT  TO  TH« 
LBaiTisH  Medical  Jocbm&e. 


Insurana. 


PRACTITIONERS'  ACCOUNTS. 
We  are  indebted  to  Dr.  E.  R.  Fothergill  for  a  copy  of  the  form 
now  in  use  in  East  Sussex  for  making  the  quarterly  state- 
ments of  insurance  practitioners'  accounts.      The  plan,  he 
says,    has  been  elaborated  after  much   thought  by    Mr.    F. 
Beutham  Stevens,  Clerk  to   the  Insurance   Committee,  and 
he    suggests    that    it    might    be    of    interest    to    insurance 
practitioners  generally  and  to  other  Committees. 
East  Sussex  Insurance  Committee. 
Calculation  of  Amoiiiils  Pm/ahle  to  Practitioners  for  Quarter 
ended  SOth  Septeiiwer,  192-2. 
Part  A. 

1.  Central  rraclitioncrs'  Fund  for  1922  as  provisiODally  deter- 

miued  by  tlie  Minist'^r  of  Health.  UQder  Arliole  20  of  the 
Medical  Benefit  liegalations,  1920      ...  ...  ...  ...  £ 

2.  Proportion  (      per  cent  )  of  Central  Fund  credited  to  Ibe  East 

Sussex  Insurance  Committee  in  accordance  with  the  Distri- 
bution Committee's  RciJDrt  ...  ...  ...  ...  ..  £ 


3.  ('»^  One  fourth  available  for  the  th-rd  quarter... 
ih)  Ba'ance  brou::bt  forward  from  second  quarter 
Less  supplementary  rtlrospectivc  pajTuents 


Total  a'i30unt  available  for  distribution 

4.  dumber  of  Insured  Persons  on  Practitioners'  lis 
en  1st  July.  19-2 
.\dd  (a)        Temporary  Residents  at  6  to  1 


Add  (ti 

Total  number  of  units  as  oi 
5.  .Amount  available  i)er  unit 


(iDstitutional)at  3  tol 
1st  .July.  1922       


Part  B. 

1.  Dr No 

2.  * units  included  in  list  on  1st  July,  1922  (as  per 

St  itement  agreed),  at ...  ...  .,   £ 

3.  * , units  as  ab've  to  whom  the  practitioner  is 

required  to  supply  dru^s  and  appliances  at  6i.  ...  £ 

4 units  re"  Emergmoy' drugs  at  3|d.  per  :COunits  f 

5 units  in  respect  of  mileage  at  1;.  ...  ...  i- 


6.  Special  payments  or  dcductic 


if  any) 
Total  amount  payable 


Con'cspon&tntf. 

What  is  thi  Matter  with  the  Panel  Doctor  ? 
Sir, — There  appears  to  be  in  full  swing  at  the  present 
moment  a  most  virulent  campaign  of  abuse — the  victim  of 
which  is  the  panel  doctor.  That  the  campaign  is  or"anized 
and  carefully  timed  is  obvious;  thiit  it  has  a  defluito  object 
in  view  is  equally  obvious.  The  profession  is  aware  of  the 
existence  of  the  campaign  and  ignores  it.  What  is  the 
reason-.'  Is  it  a  sense  that  oor  work  is  so  conspicuously  good 
that  it  needs  no  advertisement,  or  is  it  a  consciousness  that 
it  is  so  nucomnionly  bad  that  i ho  less  said  the  sooner  mended 
or  is  it  sheer  indifference-.'  Now,  sir,  we  panel  doctors  do  not 
claim  to  be  supermen,  but  we  do  believe  that  we  are  as  "ood 
as,  and  no  wor.-ie  than,  the  average  of  mankind.  It  follows 
then,  that  tlic  quesiion  at  issue  must  be  the  value  of  the 
services  of  the  averat/c  panel  doctor.  If  Sir  George  Newman's 
report  is  worth  anything  it  would  appear  that  insurance 
practitioners,  after  the  passing  of  the  storm,  are  now  doiu' 
their  work  conscientiously.  Sir  George  ought  to  know  He 
at  any  rate  has  no  axe  to  grind.  His  opinion,  I  venture  to 
say.  IS  the  opinion  of  all  fair  n  i  ided  persons  who  are  in  a 
position  to  know.  Why  has  this  campaign  been  timed  for  the 
present?  The  answer  is  obvious.  To  our  great  embarrass- 
ii.tnt  we  are  led  to  believe  that  in  fifteen  months'  time  our 
ifniunerat.on  is  to  be  again  reduced.  So  that  once  more  we 
.•iro  .11  the  position  we  occupied  in  1911— of  hateful  meuiorv— 
ervently  discussing  strikes,  black  lists,  and  other  abomina- 
tions of  that  sort.  A\  hat  an  ideal  atmosphere  for  "  conscleu- 
tious      work:  v.^'usv.iTru 

tu«^\  'le«P'»c  this  may  I  urge  my  colleagues  to  remember 
that  lu  any  controversy  that  may  ensue  the  one  thing  that 


matters  is  tlie  quality  of  our  work^  I  fervently  appeal  to  our 
brethren  to  work  in  a  manner  satisfactory  to  their  own 
conscience,  having  in  mind  not  only  peinniary  considerations 
but  the  advancement  of  medical  science  as  well. 

The  panel  system  has  been  condemned  by  many  becatise  of 
the  much-advertised  deficiencies  of  a  few  panel  doctors.  'J  he 
approved  societies  have  seen  to  it  that  i  he  deficiencies  are 
properly  advertised.  The  societies'  opinion  can  clearly  not 
be  a  di.^iuterested  one  inasmuch  as  the  unfortunate  panel 
doctor  is  virtually  the  adjudicator  as  between  the  financial 
interests  of  the  insured  person  and  the  financial  interests  of 
the  approved  societies.  Were  he  an  angel  from  heaven  or 
merely  a  grocer  from  a  back  street  he  could  not  expect  to 
escape  their  censure  in  these  circumstances.  The  fair  minded 
man  who  has  studied  the  system  kuows  this  quite  well,  and 
it  is  to  the  judgement  of  the  fair-minded  man  that  we  must 
appeal. 

When  I  urge  my  fellow  practitionersto  work  conscientiously 
may  I  suggest  at  the  same  time  that  the  Ministry  might  well 
make  onr  work  less  dreary  and  at  the  same  time  more  useful 
were  it  to  think  less  in  the  form  of  Regulations  and  Orders 
and  more  in  the  form  of  suggestions  lor  our  guidance  and 
encouragement?  But  to  do  the  Ministry  justice  one  has 
already  to  note  a  movement  in  this  direction.  How  many  of 
tl'.e  general  crowd  of  panel  doctors  know  of  the  existence  of 
tlie  Inquiry  into  Rheumatic  Diseases  in  Insured  Persons — an 
inquiry  which  is  being  conducted  by  the  Ministry  with  the 
aid  of  a  few  score  of  ppviiel  doctors  who  have  volunteered  for 
observa'iou  work  and  to  keep  n  cords?  I  mav  be  an  optimist, 
but  I  feel  convinced  that  there  are  hundreds  of  my  colleagues 
who  had  they  been  approached  in  this  matter  would  have 
been  glad  to  join  in— men  whose  services  would  have  greatly 
enhanced  the  value  of  this  inquiry.  One  cannot  doubt,  how- 
ever, that  there  is  in  the  profession  a  certain  type  ot  man  who 
would  have  resented  the  suggestion  as  being  another  attempt 
to  get  something  for  nothing  out  of  the  panel  doctor.  The 
sole  desire  of  this  individual  is  to  do  as  little  as  possible  for  the 
money  he  gets.  He  is  a  uu:sauce  because  he  is  always  there 
to  compromise  us  in  the  eyes  of  those  who  are  ready  .ind 
willing  to  be  deceived.  What  a  pity  he  ever  strayed  into 
medicine  I  He  clearly  mistook  his  calling.  His  instinct  is 
that  of  the  tradesman,  and  he  might  have  attained  a  sort  of 
happiness  as  a  successful  butter  merchant  or  a  far  seeing 
horse  dealer.  His  ideas  are  certainly  not  those  usually 
associated  ^vith  one's  conception  of  the  good  physician. 

May  I  take  this  opiwrtunity  to  hint  to  the  Ministry,  apropos 
of  the  rheumatism  inquiry,  that  "the  scope  ol  the  inquiry 
might  with  advantage  be  vastly  extended,  and  that  it  should 
embrace  a  period  of  not  less  than  three  years'?  Further,  may 
I  advocate  similar  investigations  in  other  fields  ?  Perhaps  the 
Ministry  has  in  contemplation  some  such  scheme.  If  so,  it 
ouglit  now  to  be  maturiug  its  plans  for  next  year.  If  1  am 
mistaken  in  my  optimism  and  the  profession  falls  short  in  the 
matter,  then  at  least  we  shall  know  where  we  stand.  The 
Ministry,  and  the  public  too,  will  know  where  we  stand,  and 
will  not  be  slow  to  apply  the  remedy. 

A   doctor    financially    embarrassed   of    course    cannot    be 
expected  to  do  good  work.     He  may  indeed  be  a  great  danger 
to  his  patients,  but  a  doctor  without  honour  is  a  greater  danger 
still.  — I  am,  etc., 
Brighton.  Oct.  lOtb.  CHARLES  FR.\SF.R. 


Insurance  Medical  Practice. 
Sir, — From  time  to  time  and  alm<jst  daily  we  see  in  the  lay 
press  statements  that  panel  patients  do  not  receive  as  much 
and  as  careful  medical  attention  as  is  given  to  private 
patients  ;  these  statements  are  almost  always  made  by 
chairmen  ot  approved  societies.  If  they  are  true,  which 
I  deny,  the  remedy  suggested  by  those  who  make  them  is  an 
amusing  one — namely,  "pay  the  panel  doctor  less."  Now. 
if  the  statements  were  true,  would  reducing  the  pant  1 
doctor's  pay  make  him  any  more  anxious  to  increase  his 
attention  to  his  patients'?  As  a  matter  ot  fact,  for  the  small 
sum  he  pays,  the  panel  patient  gets  considerably  more  than 
he  ought.  First,  he  gets  the  doctor's  attention,  and  surely 
we  have  our  brains  in  action  just  as  much  when  seeing  a 
panel  patient  as  when  seeing  a  private  patient.  Secondly,  he 
gets  the  very  best  drugs  (if  the  chemist  is  honest,  and  all  I 
have  had  to  do  with  have  been  so)  ;  not  only  does  he  get  his 
medicine,  but  he  is  entitled  to  numerous  things  which  tlic 
private  patient  has  to  pay  extra  for — for  example,  codliver  oil 
and  malt,  lysol,  dressings,  etc.  In  many  cases  a  panel  patient 
gets  more  visits  when  ill  than  a  private  patient,  for  the  reason 
that  manv  private  patients  simply  will  not  let  you  pay  them 
proper  attention  on  aeooiint  of  the  expense.  It  is  certainly 
not  advisable  to  neglect  panel  patients,  and  have  as  a  result 
to  give  them  more  attendance;  to  speak  plainly,  it  pays  to 
gel  tfiem  well  (|uickly  and  oft  the  list.  When  anybody  abuses 
anyone  or  anything  there  is  always  a  hidden  reason  which 
he  does  not  advertise;  in  this  case  the  approved    societies 
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waut  more  o£  the  money  for  themselves.  With  a  little 
wisdom  they  would  realize  that  they  want  the  panel  doctor's 
help.  If  the  doctor  is  underpaid  and  does  not  in  consequence 
treat  his  patients  well,  the  approved  societies  will  have  to 
hand  out  millions  of  pounds  in  benefit  to  sick  people  which 
could  be  saved  with  an  efnoieut  medical  service.  It  will  pay 
the  approved  societies  best  to  make  panel  practice  so  satis- 
factory that  the  best  medical  men  are  in  charge  who  will 
euro  these  patients  quickly  and  save  the  societies  paying  out 
week  aftftr  week  benefit  to  people  who  it  they  had  a  be.ter 
doctor  would  be  well  in  a  few  days. — I  am,  etc., 
Leyton5tone,  Oct.  22ua.  ARTHUR  T.  TODD-Wh:TE. 


The  Annual  lieprescjilKfh^e  Meeting  and  the 
Insurance  Act. 

SiH, — I  do  not  hope  that  the  public  tjenerally  will  concern 
itself  with  the  resolutions  of  the  Annual  Representative 
Meeting,  but  I  am  very  sure  that  people  interested  in  the 
administration  of  the  Insurance  Acts  will  quote  them  if  they 
suit  iheir  purpose ;  and  the  official  reference  thereto  (Supple- 
ment, p.  132,  par.  2)  is  liable  to  mislead  without  the  context. 

What  the  Committee  asked  us  to  assert  was  that  the  Act 
has  been  so  successful  as  to  justify  theexteusion  of  a  system 
which  "treats  employed  persons  as  a  Jixed,  separate,  and 
lower  caste,  who  must  not  themselves  dispose  of  the  margin 
of  their  small  wages."  Happily  the  meeting  would  not  do 
that;  instead  they  voted  an  amendment  which  admits  of 
voluntaryism — a  very  different  thing,  with  all  deference  to 
the  gentlemen  responsible  for  the  notice  in  Section  16  (p.  IIG 
of  the  Supplement). 

As  a  fact,  the  Leith  motion  for  an  inquiry  into  the  effect  of 
the  Act,  wliicU  w'as  substantially  the  same  as  that  which  had 
twice  been  submitted  by  my  Division,  won  much  more 
support  thau  ever  before.  Men  told  me  that  they  voted 
unwillingly  against  It,  in  accordance  with  the  instructions 
from  Divisions  which  had  not  heard  the  argument ;  others,  as 
1  hear,  voted  against  it  iu  haste  and  repented  at  leisure  ; 
and  I  am  inclined  to  think  that  had  any  other  man  moved 
the  original  motion,  the  amendment  for  an  inquiry  would 
have  passed. 

One  hates  to  oppose  Dr.  Brackenbury,  who  has  worked  so 
devotedly  for  what  he  considers  our  interests.  But  he  must 
have  felt  the  weakness  of  his  case.  He  could  not  else  have 
urged  us  to  vote  for  this  measure,  lest  worse  belall  us.  Such 
a  plea  w'as  unwoithy  of  him  as  of  us.  It  is  an  indignity  to 
propose  that  in  voting  on  a  measure,  profoundly  revolutionary, 
which  violently  thrusts  back  a  huge  class  from  the  condition 
of  contract  which  it  has  slowly  and  painfully  won  into  the 
degradat  on  of  status,  educated  men  should  be  guided  solely 
by  its  reaction  on  their  own  lives. 

In  the  Sociological  Section  there  was — and  notably  in  Dr. 
Wynne's  paper — nmch  inqjlicit  disapproval  of  the  aiethcds 
of  the  Act.  The  cliief  organ  of  the  approved  societies  imme- 
diately afterwards  was  declaiming  against  its  "pauper taint." 
Only  last  week  a  high  official  in  the  Ministry  of  Health  stated 
tliat  he  considered  the  subsidy  from  taxation  a  blot  on  the 
scheme,  an  a  fortiori  condemnation  of  a  system  of  taxation 
of  individuals  picked  out  specially  from  their  fellows  because 
they  have  to  employ  labour,  not  more  invidious  in  its  aim 
thau  futile  in  its  results.  I  had  hoped,  but  had  not  time,  to 
read  a  letter  from  a  labour  leader  at  that  meeting,  pointing 
out  the  growing  feeling  among  thoughtful  labour  men  in 
favour  of  voluntaryism. 

Everything  points  to  a  coming  reaction  against  the  Act, 
and  the  moral  of  the  amendment  to  the  Committee's  resolution 
is  that  tliat  growing  feeling  amongst  the  public  is  filtering 
through,  if  s'owly,  to  the  profession. — I  am,  etc., 

Knyleigli,  Essix,  Oct.  15th.  B.  BaskETT. 


Ilabal  anil  ilUlitary  |k.^ipointm£nt5. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  annouucements  are  notified  by  the  Arlniiialty  :  Surgeon 
(ommandeis  A.  T.  Rivers  to  tlie  Ca/cK'la.  and  us  I''leet  Me-lical  Olflcer 
on  Staff  of  Commander-in-Chief.  North  America  and  West  Indies 
Station,  H.  M.  LangJale  to  llle  Cvcloiis,  A.  G.  Malcolm  to  the  Triad. 
Surgeon  Lieutenants  to  be  Sui-geon  Leutenant  Commanders:  O.  J.  M. 
K  rrigan,  J.  J.  Carrol,  C.  N.  Rate  iffe. 

P.  J.  Maguire  has  entered  as  Surgeon  Lieutenant  and  laas  been  appointed 
to  R.N.  Hospital,  Haslar,  for  course. 


ROYAL  ARMY  MI3DICAL  CORPS. 
Captain  J.  R.  N.  Warburton,  M.C.,   is  seconded  for  service  with  the 
JCglptian  Army.  

ROYAL  AIR  FORCE  M'^DICAL  SERVICE. 
Tlie  following  are  granted   short  service  commissions  as  Flight  Lieu- 
tenants with  effect  from,    and   with  seniorlly  of    the  dates   indicated  : 
I''.  E.  Johnson  tSentember  3Jtb),  1{.  G.  .J.  McCullagh  (Octolier  4th). 


INDIAN  MEDICAL  SERVICE. 

Major  T.  A.  Hughes,  M.D.,  has  been  granted  combined  leave  for  cue 
year  in  addition  t"»  the  College  vacation  from  Jti.y  15th  to  October  1st. 

Lieut.-Colouel  \V.  R.  Battye.  D.S.C..  an  Ag-ncv  Surg  on,  has  I  een 
grantel  leave  ouaverage  pay  for  six  months,  witll  effect  from  July  iTtli. 

Lieut. -Colonel  C.  B.  McConig  ly,  an  .A g-;ncy  Surgeon,  bas  been  appaintcd 
to  be  Administrative  Medical  Otlicer.  Central  India,  in  addition  to  his 
duties  as  Agency  Surgeon,  Bbopal.  with  effect  from  July  27th 

Lieut.-Colonel  G.  D.  Franklin.  O.B.IO.,  I.MS.,  an  Agency  Surgeon,  has 
been  posted  a-  Residency  Surgeon,  Indore.  w.tli  charge  of  the  appoint- 
ments of  A','ency  Surgeon  iu  the  Soutbern  Stiles  of  Central  India,  and 
Snperinten.lent,  Central  India  .Agency  Jail.  Indore,  with  effect  from 
July27tli.  

TERRITORIAL  ARMY. 
RoYAii  AitMT  Medical  Corps. 
Lieut.-Colonel  E.  T.  Burke,  D.S.O.  (late  R.A.M.C.  Special  Reserve',  to  be 
Caiitain  Willi  precedence  as  from  April  ist,  1915,  and  relinquishes  the 


LltP'l 


■  Cik- 


I  1'     15  be  Major. 

'J'lie  fo.lo^  ii  11  .1  :  I  .  li  resigned  their  commissions  and  retain  their 
rank:  I  ieut.-i  -..n-I  \  11.  Vernon.  T.D..  witil  permission  to  wear  the 
prescribed  uiuloiui  ;  Licut.-Cr.lonel  J.  MacMilliin,  D.S.O..  M.C.  Lieut.- 
Colrnel  C.  M.  Kennedy,  M.B.E..  Jlajor  J.  C.  Grieve.  M.C,  Major  C.  J. 
Martin,  T.D..  with  permission  to  wear  tiie   prescribed  uniform:  Major 

F.  E.  1-tokes.  Major  T.  M.  Jamieson.  Caiitaiii  W.  A.  M'lner. 

The  following  officers,  baving  attained  tli"  n!'-  liniit,  nie  retired,  and 
retain  their  rank  except  wbere  otberuis..  -  .  ■■  i  I  .  i  -  .1.  Scott.  T.D., 
and  is  granted  the  rank  of  Lieuteuaut-i  ol.  v  i     i  niiKsion  to  wear 

tbe  prescribed  unifoim:  H.  C.  Parson^.  T  1  i  .  i  led  tlie  rank  of 

Lieutenant-Colonel:  C.  A.  r  Si,, f.  1  MHlMi.  1  i  the  p  escribed 

uniform;  G.  Black. T.D..  Willi  ■  n  bed  uniform  ; 

G.  It.  Wilson,  T.D.,  witb  p  nbed  uniform; 
C.  Tbomson,  P.  E.  Barber.  .\  i  wear  tbe  l  re- 
scribed  uniform  ;  Major  M.  ii.  -;.    .        .  .   1'        -..-  ,  -1 luntowearth^ 

prescribed  uniform.  Captains  and  at^-  t^raiitud  thL-  rauk  of  Major:  W.  J. 
Ricbnrds,  H.  Connop,  C.  W.  J.  Brasber,  and  C.  D.  Law.  Captains  W.  H.  E. 
Stewart,  M.C.  K.  H.  !-cboIefield,  A.  H.  Divis,  H.  X.  Collier,  C.  G.  Tencb. 
J.  L.  Baskin.P.  W.  Kent,  H.  W.  Case.  K.  D.  Gawn,  A.  Silhennann. 

General  Hosidtal. — Captain  A.  J.  Brown  fr^im  Genei'al  List  to  be  Captain 
witb  precedence  as  from  .\prii  ist,  1915. 

Captain  W.  I.  Cumberlidge  relinquishes  his  commission  and  retains  the 
rauk  of  Captain. 

Captain  J.  M.  Smeaton  (late  R.A.M.C.)  to  be  Captain,  with  seniority 
from  January  ITtb,  1519.  

MILITIA. 
RoTAi,  .\HMT  Medical  Conrs. 
Captain  P.  S.  Vickorman,  O.B.E.,  relinquisbes  lii; 
granted  the  rank  of  Lieut.-Colonel. 


issioD  and  is 


VACANCIES. 

Birmingham:  Moselet  Hall  Convalescent  Hospital  for  Children. 
—  Honorary  Acting  Surgeon. 

BoLiNnBROSE  HOSPITAL,  Wandswortb  Com  uon,  S.W,  —  Honorary 
Burge-in. 

Bradford:  Ghassington  Sanatorium.— .Assistant  Resident  Medical 
Officer.    Salarj-.  f  2':0, 

BuRSLEM :  Haywood  Hospital.— Resident  Medical  Officer  (female). 
Salaiy.  f2C0  per  annum. 

Burt  tT.  Edsiu-nd-s:  Wfst  Suffolk  Cii:neiial  Hospital.- -Resident 
House-Surgeon.    Salary,  £2C0. 

Charisg  Cross  Hospital.  W.C— Assistant  Physician.  Honorarium. 
flCO  per  annum. 

City  op  Losdo.v  Hospital  for  Disf.ases  op  thj  CnsiT,  Victoria 
Park,  E.— House-Pbysician  (mile).    Salary,  £125  per  annum. 

Evelina  Hospital  fok  Sick  CHiLDRSN,  Southwark,  s.E.— (11  Pbysician 
to  Out-patients  (honorary).  12)  House-Physijian  :  salary  at  tbe  rate  of 
£160  per  annum. 

King  Edw.xhd  Vtl  Welsh  Xation.\l  IV[emori.il  Association,  Cardiff. — 
First  .\S5istaut  Resident  Medical  Officer  at  tb2  North  Wales  Sana- 
torium, ner  Denbigh.    Salary,  £403  par  annum. 

Leeds:  General  Infirmary.— Orthopaedic  Hou-e-Surgeon. 

Lincoln:  C-'Umy  of  the  Parts  of  Undsey.— Lady  .Assistant  Medical 
Officer.  Salary,  £550.  rising  to  £703.  ani  £300  to  cover  travelling  and 
out  of-l)ock-t  expenses. 

London  Homj-  opathic  Hospital.  Great  Ormond  Street,  W.C— Patho- 
logist.   S,i.  ary.  iSOO  per  annum. 

London  L' ck  Hospital,  91,  Dean  Street,  W.— Honorary  Surgeon  to 
Out-patients. 

Manchester  and  Salford  Hospital  fob  Skis  Diseases.  — House- 
Surgeon.    Salary,  f  100  per  annum. 

Manchester  Koyal  Infirmary.— Assistant  Surgical  Officer  at  tbe 
Cental  Branch.    Salary,  £75  per  annum. 

Middlesbrough  :  North  Obmesby  Hospital.  —  .Assistant  House- 
Surgeon.    Sa'ary.  £150  per  aunum. 

Miller  General  Hospital.  Grepnwich  Hoad,  S.E. —Resident  Casualty 
Officer.    Salary,  £2i.O  per  annum. 

Nottingham  General  Hospital.  —  Resident  Casualty  Officer  (mile\ 
Salary  at  tbe  rate  of  £250  per  annum. 

Paddington  Green  Children's  Hospital,  W.— (1)  Pbysician  to  Out- 
patients; (2  Radiologist. 

QcEES  Chahlott]:'s  LvtNG-iN  HOSPITAL,  Marylebone  Road,  N.W. — 
Assistant  ile-ideut  Mt  dicat  Officer.  Salary  £83  per  annum,  rising  to 
£100  on  appointment  aa  Senior  Resident  Medical  Officer. 

QuEKN  Mary's  Hospital  for  the  East  End,  Stratford,  E.— Honorary 
Assistant  l^nrgeon. 

Royal   Free    Hospit.al,    Gray's  lua  Road,  W.C— Surgical  Begistrar. 

Salary,  £250. 
Soudan  Government  IMedic.vl  Departmt.:nt.— Medical  Inspector.    Pay 
commencing  at  £Il6;0  a  year,  rising  to  £E1,080.  witb  a  farther  increase 
to  £l!il.2O0  after  three  years  in  special  cases. 
Stockton   and  Thornaby   Hospital.— Junior  House-Surgeon.    Salary, 

£175  per  annum. 
Certifying  Factory  Surgeon. — The  appointment  of  Certifying  Factory 

Burgeon  at  Mauchline  (Ayr)  is  vacant. 
This   list  of   vacancies  is  compiled  from  our  advertisetiietU  columns, 
inhere  full  particulars  will  he  found.     To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  titan  the  first 
post  on  Tuesday  morning. 
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APP0INT3IENTS. 

Baknks.  Hugh  Woodward,  ^r.R.C.S.,  Ij.Ti.C. P..  Honorary  Surgeon  to  the 

Victoria  Kse  and  Ear  Hospita',  Hcivfnrfi.  and  Honorary  Ophtbaluiic 

Siirjjeon  to  the  Hereford  (leneral  Hospital. 
Brownlie.  W.  Harric,  M.D.Glnsjj.,  F.U.C.S.Edin..  Medical  Referee  for 

Opbtbaliuic  Chscs  onier  tbo  Workmen's  Conipensation  Act  for  County 

Court  Circuit  No.  3. 
BuRB.  W.  S..  M.B..  Ch.B.Edin.,  Opbtbalmic  House- Surg  eon,  Berbysbire 

Royal  Infirmary. 
DoDWELL,  H.  B.,IVI..\..B.Cb.,  Anaesthetist,  the  Royal  Norlbern  Hospital, 

Holloway  Road. 
GiBBS,  Miss  X.   K.,  M.R.C.S.,  li.R.C.P.tjond.,  Assistant  House-Surgeon 

and  Casualty  OliJcer,  Derbyshire  Royal  Infirmary. 
GooDsox,  Beiisie,  M.H..  Ch.B.Lteds,  Assistant  Medical  Officer  of  Health, 

Swansea  County  Hnrougb. 
LOVELL.  E.  R..  M.B..  B.S.Lond..  D.P.H.,  Assistant  Medical  Ofl5cer  of 

Healtb,  Biikenbead  Town  Council. 
Panting,    Laurence   C,   M.A..    M.D.,    B.Ch.Oxon.   M.R.C.P..    F.R.C.S., 

Honorary  Consulting  Surgeon  to  the  St.  Austell  and  District  Cottage 

Hospital. 
ROBEHTS,    C.    S.    Lane,   M.S..    F.B.C.S..    Demonstrator    of    Midwifery. 

St.  Bartholomew's  Hospital. 
Paddington   Green   Chilt>r.en*s   Hospitax,    W.2.  —  House-Physician: 

K.  B.  Wi  liamson,  M.B.,  Ch.B.Kdin.;  House-Surgeon:  D.  S.  MLddleton. 

M.B..  Ch.B.Edin. 


DIARY  OF  SOCIETIES  AND   LECTURES. 

MuDiCAt*  Society  of  London.  U.  Cha^dos  Street,  W.I.— Mon..  8  30  p.m.. 
Clinical  Evening :  Exhibi'ion  of  cises  and  radiograms  ilJuslrating 
"Tumours  of  the  Abdomen"  (excluding  tumours  of  .the  female 
appendages). 

Northeast  London  Clinical  Socirtt,  Pnnce  of  Wales's  Hospital, 
ToLtcubam,  X.— Wed..  4.15  p.m..  Mr.  H.  W.  Carson;  Preliminary 
Treatment  of  Acute  Abdominal  Disease. 

Royal  College  of  Physicians  of  London.  Pall  Mull  East,  S.W. — 
Thurs.,  5  p.m.,  Bndsbaw  Lecture  by  Sir  Maurice  Craig:  Mental 
Symptoms  in  Physical  Disease. 

RoTAL  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.— Museum  Demonstration.  Mon.,  5  p.na..  Professor  Sbattock : 
Specimens  of  Foreign  Bodies. 

RoTAL  Society  of  Medicine.— SecftoJi  of  Surgery:  Wed.,  5.30  p.m., 
Presidential  Address,  Mr.  James  Herry ;  The  Progress  of  Surgen* 
and  the  Rise  and  t'all  of  S:irgrcal  Operations,  to  be  foMowed  by  a 
discussion,  in  which  Sir  Jobn  Bliind-  utton.  Mr.  Percy  Sargent,  and 
Sir  John  Thomson- Walker  will  take  part.  An  exhibi'.ion  of  museum 
specimens  of  tumour-  of  the  lowe  jaw  will  be  on  view  from  4  30  p  m. 
Sectioti  of  Larij-  goloiy  :  Fri..  4  p.m.,  Ca-es.  4.45  p.m..  Epidiascope 
Demonstration  by  Dr.  Iiwin  Moore,  on  operative  procedures  iu  the 
treatment  of  bilateral  p  iralysis  of  she  abdu  -tor  muscles.  Section  of 
Anafsihelics:  Fri.,  8.30  p.ui  ,  Dr.  Herbert  R.  Spencer:  The  Anaes- 
tbetization  of  Patie- ts  fo  •  the  C  assiral  Caesarean  Section,  lo  be 
followed  by  a  discus=iion.  Members  of  the  Section  of  Obstetrics  and 
Ciyuaecolosy  are  specially  invited  to  attend. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicinf..  1.  Wimpole   Street,    W.— Tues.,  5  p.m..  Dr. 
C.    E.  Lak>n:    lurligestion.     .\t  '  hildren's  Clinic.  Western  General 
Dispensary.  Marylebone  Uoad.  N.W.,  Th   r-.,  4  45  p.m..  Professor  Sir 
William  Bayiiss:  Some  Points  in  the  Physiology  of  Digestion. 
Gla'^gow  Post-Gbaduatk  Mkdical   Association.    Hoyal    Inflrmai-y.— 
Wed..  4.15  pm..  Dr    J.  M.  Cowan  :  Medical  Ca=es.     Thur  ,  4  15  p.m.. 
I'rofessor  Munro  Ken"  and  Dr.  Hendry:  The  Mo  her  and  the  Newborn 
lufant. 
IlEitEFORD    Division,   Bbitigh   Medical    Association,    Here  ford  eh  ire 
(leneral  Hospital.— Mon.,  3  p.m..  Dr.  Ws-lter  Swayno:  Toxaemia  of 
Preenaney. 
LoNOQN    Lock    Hospital,  91.  Dearf  Street.  W.l.— Tues.,  2.30  p.m..  Mr. 
.McDonagb  :  Microscopic  Demonstration  of  Leticocytozotni  syjihilidis. 
Manchester  :     Ancoats    Hospital.— Thurs.,    4.30    p.m..    Dr.    .Arnold 

Itensbaw :  Diabetes. 
Manchestkh  Royal  Infiumahy.— Tues., 4.15  p.m..  Dr.  F.  Craven  Moore  : 

.I;iundico.     Fri.,  4.15  p.m..  Dr.  E.  S.  Iteyuolds:  Paraplegia. 
National    Hospital    for    Diseases    of    the    Heart.    Westmoreland 
8tr.^et.  W.l.— M'ln.,  5.30  p.m..  Sir  S.  Russell-Wells:    Diseases  of  the 
ICnciocardiuui. 
National  Hospital  for  toe  Pabaltsed  and  Epileptic,  Queen  Square, 
W.C— Mon  ,  Tue>..  Thurj^..  an  I  Fri.,  2  p.m..  Out-patient  Clinics.    Mon. 
and    Thurs.,    12    noon.     Dr.    OreeufiHd:     Neuropathology.      Mon., 
3  30   p.m.,   Dr.    Kusscll    Keynold>  :    Xray    Deuionstration.      Tues., 
3.30  pm.  Dr.  H*  well:    Syphilitic   Disease    of  the  Nervous    System. 
Wed..  3  30  p.m..  Mr.  L.   Pnton  :    Optic  Atrophy.     Thurs.,  3.30  p.m., 
Dr.  Grainger  Stewart:  Clinical  r.eciure.     Fri.,  3.30  p.m..  Dr.  Collier : 
Aphasia.    Operations.  Tues.  and  Fii..  9a.m. 
UoYAL  Inbtitdte  OF  PciiLic  HEALTH,  37.  RussbII  Square.  W.C.— Wed., 
Dr.  \V.  M.  Fildman:  Pro-natal  HyKicn**  and  Problems  of  Maternity 
HudCbiid  Welfare. 
St.  .louN's  Hospital  fob  Diskases  of  the  Skis,  Leicester  Square.  W  C 
-  Tburs..-.  ii.m  .  Cbesterfio.d  Lei;lure  by  Dr.  \V.  Grillith:  Pathology 

St.  Maryleiione  General  Dispensary,  Welbeck  Street.  W.  —  Dr 
Kric  Pntchard:  Infant  and  Child  Wf»lfare.  Mon..  6  p.m..  Physio- 
louy  and  Palhnlocy  ol  Nutritir^nal  Di-orders.  Tburs.  6  p.m  Tbo 
J  uljerculo.iB  Mother  and  her  Cbild.  the  Syphilitic  Mother  and  ber 
till  d.aud  the  Ma-iafiwunuU  of  DiUlcult  Cases. 

SiiKiriKLD  rMVEusiTY  FAcrLTY  OF  M i:DirisE.-.\t  Jessop  Hospital. 
i  uoB  ^n.m..  I  rolessor  i'billips;  Pu.  rperal  Infection:  4  p.m.  Dr 
N.ii8h:  DLinoti-traii  not  Cu^ok  in  Infunts.  At  Uoyal  Hospital,  Fri.. 
.^  P.m.  Mr  Hay:  Iho  I'.actitiouer  and  tbe  Preventioo  of  Hquint: 
■  P  in.  Mr.  ft>7>->-,l\:  Moflorn  Methods  of  Abdominal  Examination  by 
tiiL-  Opnntic  M'-iii  dllusiratod'. 

t'i.Wfst  TiONDON  PosT-OnADUATK  ASSOCIATION.  St.  Janios's 
IIoBpi.ai.  OuBOiey  Uood.  Halbam —Thurs  4  n  ni  Dr  To  V 
Trc\TmrnT^    Uheuuialoid     ArlhriiU  :     ita    Varieties    knd     theU 


West  London  Post-Graduate  College,  Hammersmith,  W,— Mon., 
4.30p.m.,  Dr.  Saunders-  Nephritis  in  Children  and  its  Treatm^^nt. 
Tues..  4.i0  p.m.,  Mr.  T.Gray:  Suriiical  Aspects  of  Dy  papsia.  Wed., 
4.30  p.m..  Mr.  D.  Armour:  '^urgeiy  of  tbe  Pancreas.  Thurs..  4  30  p.m.. 
Dr.  Legge:  Industrial  Conditions,  Past  and  Present.  Fri..  4.30  p.m.. 
Dr.  Owen:  Diagnosis  of  Renal  Disease.  Sat..  10  a. tu..  Mr  Simmonds: 
Orthopaedics.  Dai  y.  10  a.m  to  6  p.m.  (Sat..  10am.  to  1  p  m.), 
In-patienip.  Out-pntipnts.  Operation's.  Special  Den'nments. 


58ritislj  HUbital  J^saociation. 


OFFICES  AXD  LIBRA liT 


F:TItAyD,  LOXDOS.  W.C.S. 


Reference    a,.€i    L^nuing    Library, 

The  Beading  r.ooji,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
LANDING    IjiiiiiARY:    ]Meml)ers    are    entitled   to  borrow  book?, 
including  current  medical  works;   tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Det>artinentSm 
ScBSCRrPTiOKS  and  AnvERTisEiiENTsfFinancial  SecretAvy  and  Basiness 

Manager.    Telesrams:  Articulate.  AY estrand.  Tjondou). 
Medical Skcretaby  {Telegrams:  Medisecra,  \Vestrand.  London). 
Editor.  British    Medical  Journal    (Telegrams;  Aitiology.   TVestrand. 
London). 
Telephone  nuinher  for  all  I>evartme^its:  Gerrard  2630  (J lines). 


(Tele- 
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OrxoBER. 

27  Fri.       A?btou-under-Lyne    Divisiou,    Clinical     Meeting,    Stamford 

Villa,  >talybridge  Road.  9  p.m. 

Bath  and  Kris  ol  l>iaoch,  Re:l  House,  Bath,  8.15  p.m.  Discus- 
sion on  the  Position  of  tbe  ^-ledicil  Profession  in  Relation' 
ship  to  National  n'ealth  Insurance  Work,  to  be  0])ened  by 
the  Medical  Secretary. 

Buckini^hamshire  Division,  Crown  Hotel,  .^ylesburj*.  3  p.m. 

Suffolk  Branch,  Ipswich.  Address  by  Dr.  G.  C.  .\ndei-son. 
Deputy  Medical  Secretary,  on  "Tbe  B.M.A.— its  FaiUacs.  its 
Achievements,  and  its  Possibilities."  Paper  by  Sir  Henry 
Ganvain  on  "Modern  Methods  in  the  CoDservative  Treat- 
ment of  Surgical  Tuberculosis." 

28  Sat.       Bath  and  Bristol  BraMch.  Swan  Hotel,  Wells.  3  p  m.    Similal 

discussion  to  thali  held  at  Bath  on  October  27tl'. 
51  Tues.      London;  Contract  Practice  Subcommittee.  2  30  p.m. 
London  :  Sta  iding  Ethical  Snhcom  uittee.  2.30  p.m. 
Croydon  Division.  Croydon  General  Hospital.  8.  5  pm. 
Darlington  1  'ivision.   Annual   Meeting.   Greenbank    Hospital, 

8.30  p.m. 
Korth  .Middlesex  Division,  Wortley  Hall,  Seven  Sisters  Road, 

Finsbnry  Park,  3.30  p.m. 
Surrey  Branch.  Snrhiton  Hospital.  8.45  p.m.    Address  by  Mr, 

C.  Max  Page,  D.a.O.,  F.R.C.S.,  on  "  Fractures." 

November. 
3    Fri.       Conferenca    between    representatives    of    British     Medical 
Association   and    Society   of   Medical   Officers   of   Health, 
2.30  p  m. 
8    Wed.     Plymouth  Division,  Post-Gradnate  Course.  South  Devon  and 

East  Cornwall  Hospital,  2.^0  p.m. 
10    Fri.       South   L3ses  Division.  Southend;  B.M.A.  lecture  by  Dr.  W. 

Lang  ion  Brown. 
14    Tues.    City  Division:  Metropolitan  Hospital,  Kingsland  Road,  9.15  to 
9.30  p.m. 
Kortbampboushire  Division.    B.M.A.  lecture  by  Dr.  Comyns 
Berkeley. 
16    Thurs.  London;  Insurance  .\ctsCommitt-ee.  2.30p.m. 
Birmingham  Branch,  Ordinary  Meeting. 

Croydon  D  vision   K«re«i'l!  Dinner  to  Dr.  Veitch  Clark.  Grey- 
bound  Hotel.  Croydon.  8  p.ui 
23    Thurs.  Joint  Meeting  of  Bromsgrove  and  Dudley  Div'sions  at  Brouas- 
grove.  3  |)  i,i      B  M.  X.  lecture  bv  Sir  Frederick  Mott.  K.B.E  , 
F.lt.S,,  on  "  Monful  Hye  ene." 

BlKTilS.    MAUUIAUES,    AND    DKATUS. 

The  charge  for  intenmg  annoimcemfnU  of  HirtUs,  Murria;ies,  and 
Deaths  it  OS.,  which  tuiii  ihniild  ht  foru!arde<t  with  tin  tiotict 
not  later  than  the  first  post  on  Tueiday  iiuriunj,  in  order  to 
eiievre  insei'tion  in  the  current  issue. 

BIRTnS. 
Greenish. — Ou  20tb  October,  at  F  i.et,  Hants,  to  the  wife  of  Harold 

Greenish,  M.\.C»mb.,  M.R.C.S.,  I  .R.C.P.— a  son. 
I'ANTON.— On  the  18th  S..ptemher.  at  Ranikhct,  India,  the  wife  of  Captain 

I).  F.  Panton.  R.A.M.C,  of  ,.  BOO. 
Ri;es.— On  the  17th  Octob»r.  at  29,  Lower  Seymour  Street,  to  Dr.  and 

Mrs.  J.  R.  Rees  liu'c  Hemingway),  a  dunghter. 
WoBTHisoTON.— On  the 2.nd  October,  at  132.  Rye  Hill,  Xcweastlc-on-Tyne, 

to  Dr.  Stanley  and  Mrs.  Worthington— a  daughter. 

*  MARRIAGB. 

CaAPMAN— Ogu-VIE.— .\t  All  S&ints  Pro-Cathedral,  Shillong.  on  Sep- 
tember ;6th,  hi-  the  Rifht  Rov.rend  H.  Pickenham- Walsh,  D.D., 
Bishop  in  .\ssnm,  Thomas  Mi  ne.  eldest  son  of  Harry  H.  (  bapman  and 
Mrs.  Chapman,  F.dinburgh,  to  Robina  Hinnav.  elder  ilaugbter  of 
Colonel  W.  H.  Ogilvio.  C.M.G.,  I.M.^.,  and  Mrs.  Ogilvie,  Sbiliong. 

DEATHS. 

EvASs.— On  21st  October,  at  121.  Harley  Street,  London,  W  1,  Charles 

Hotham  Evans.  F.R.C.S.,  late  Captain  R..\.M.C..  fourth  son  of  tbe  late 

Evan  Evans.  M.D..  R.N. 
HOBT.-On  October  14  h.  at  Cannes,  Edward  Collett  Hort.  F.R.C.P.Ed., 

the  deo-ly  loved  husband  ^f  Ethel  Augusta,  and  third  son  of  the  late 

Fcnton  John  .\ntony  Hort,  D.D.t^amh. 


;  strand,  in  tbe  Farlsa  ol  St.  Martln.m-lbe-Flelda.  in  the  CajluiIt  of 
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CURRENT  NOTE.S. 


The  Council  Dinner. 

The  British  Medical  Association  Council  dinner,  held  on  the 
evening  of  Wednesday,  October  25th,  at  the  Grand  Hotel, 
London,  was  most  successful.  The  company  numbered  about 
130,  and,  although  the  political  crisis  prevented  several  late 
Ministers  and  medical  members  of  Parliament  from  attend- 
ing, a  large  number  of  distinguished  guests  were  present, 
including  the  Presidents  of  the  two  Royal  Colleges  and  of 
other  medical  bodies,  the  late  Home  Secretary,  and  the  per- 
manent heads  of  the  Ministry  of  Health.  A  report  of  the 
speeches  and  a  list  of  the  official  guests  who  attended  is 
printed  in  the  Jodrnal  at  p.  887. 

Association  Prizes  for  Essays  by  Medical  Students. 

The  Council  of  the  British  Medical  Association  will  in 
March,  1923,  award  prizes  of  £10  each  for  the  best  essays  on 
the  diagnosis  and  treatment  of  jaundice  arising  from  obstruc- 
tion of  the  larger  bile  ducts.  One  prize  is  opeu  to  final  year 
medical  students  in  each  of  the  following  groups  of  medical 
schools : 

Group  1. — University  of  Aberdeen;  University  of  St.  Andrews 
(University  College,  Dundee). 

Group  2.— Queen's  University  of  Belfast;  University  of  Dublin 
(Trinity  College) ;  National  University  of  Ireland  "(University 
College,  Cork;  University  CoUe-je,  Dublin;  University  College, 
Gal  way) ;  Royal  College  of  Surgeons  in  Ireland  (Schools  of  Surgery). 

Group  3.— University  of  Birmingham ;  University  of  Bristol ; 
University  of  Wales. 

Group  4.— University  of  Durham  ;  University  of  Leeds;  Univer- 
sity of  Sheffield. 

Group  5.— University  of  Edinburgh;  School  of  Medicine  of  the 
Koyal  Colleges. 

Groups.— University  of  Glasgow;  Anderso.  Collegeot  Medicine; 
Qneen  Margaret  College  Medical  School  for  Women  ;  St.  Mango's 
College. 

Group  7.— University  of  Liverpool ;  Liverpool  School  of  Tropical 
Medicine ;  Victoria  University  of  Manchester. 

Group  8.— London:  Charing  Cross  Hospital  Medical  School; 
King's  College  Hospital  Medical  School. 

Group  9.— London :  Guy's  Hospital  Medical  School;  London 
Hospital  Medical  College. 

Group  10.~London  :  London  (Roval  Free  Hospital)  School  of 
Medicine  for  Women  ;  University  College  Hospital  Medical  School. 

GliOUP  11. —London:  Middfese.x  Hospital  Medical  School; 
St.  Mary's  Hospital  Medical  School. 

Group  12. —  London:  St.  Bartholomew's  Hospital  Medical 
College  ;  St.  George's  Hospital  Medical  School. 

Group  ]3.—London :  Ht.  Thomas's  Hospital  Medical  School; 
Westminster  Hospital  Medical  School. 

The  prizes  will  be  awarded  to  the  authors  of  the  essays 
deemed  by  the  examiners  to  be  the  best  sent  in  by  the 
respective  groups,  but  if  no  essay  received  from  a  group  is 


deemed  by  the  examiners  to  be  deserving  of  a  prize  no  prize 
will  be  awarded  in  respect  of  that  group.  The  essays,  which 
should  be  clinical  in  nature,  must  include  concise  notes  of  not 
less  than  three  cases  per.sonally  observed  by  the  student  and 
illustrative  of  points  in  the  essay.  Es.says  must  not  exceed 
5,000  words  in  length;  they  should  be  plainly  written  or 
typed  on  foolscap  paper  (one  side  only)  and  must  reach  the 
Medical  Secretary,  British  Medical  Association,  429,  Strand, 
London,  W.C.2,  not  later  than  January  31st,  19-?3.  Each 
essay  must  be  signed  by  a  pseudonym  and  be  accompanied 
by  a  sealed  envelope  marked  on  the  outside  with  the 
pseudonym,  and  containing  inside  a  signed  and  dated  state- 
ment that  the  essay  has  been  the  bona  fide  work  of  the 
competitor,  and  that  he  or  she  has  not  yet  passed  the  final 
professional  examination,  together  with  particulars  of  his  or 
her  name,  address,  and  medical  school.  The  essays  will  be 
adjudicated  on  by  examiners  appointed  by  the  British 
Medical  Association  from  among  members  of  the  Association 
not  resident  in  the  area  of  the  particular  group,  and  the 
decision  of  such  examiners  will  be  final. 

Notices  in  regard  to  the  essays  are  being  sent  to  the  deans 
of  the  medical  schools  for  exhibition  on  the  notice  boards,  as 
well  as  to  those  hospitals  concerned  with  the  education  of 
medical  students,  and  to  the  Honorary  Secretaries  of  tho 
Divisions  and  Branches  of  the  British  Medical  Association  ia 
whose  areas  the  respective  schools  are  situated. 

Approved  Societies:  Administration  Allowance. 

The  National  Insurance  Gazette  for  October  28th,  1922, 
gives  in  full  the  manifesto  on  administration  allowance 
recently  issued  by  approved  societies.  This  is  evidently  the 
societies'  answer  to  action  proposed  by  the  Ministry  of  Health 
to  secure  a  reduction  of  the  allowance  to  societies  for 
administering  sickness,  disablement,  and  maternity  benefits. 
It  shows  that  the  National  Insurance  Act  of  1911  fixed  tho 
allowance  at  3s.  5d.  per  member,  which  was  increased  in  1919 
to  4s.  5d.,  and  again  to  the  present  sum  of  4s.  lOd.  in  May, 
1921.  The  manifesto  protests  strongly  against  any  reduction 
of  the  present  allowances,  which,  it  is  pointed  out,  is  only  an 
increase  of  41  per  cent,  on  the  1912  figure.  In  view  of  this 
protest,  it  is  of  interest  to  note  that  the  present  capitation  fee 
for  medical  practitioners  is  only  31  per  cent,  higher  than  that 
of  1912. 

Dr.  E.  W.  Simpson,  who  is  contesting  the  Northern  Division 
of  Newcastle-upon-Tyne  at  the  forthcoming  General  Election, 
has  accepted  an  invitation  to  address  members  of  the  medical 
profession  on  the  future  of  medicine  as  affected  by  approach- 
ing legislation.  The  meeting  will  be  held  in  the  Proper  y 
Mart  (Auctioneers'  Institute),  12,  Eldon  Square,  Newcastle- 
onTyne,  on  Tuesday,  November  7th,  at  8.30  p.m.  A  large 
attendance  is  hoped  for. 


no    Nov.  4,  1922J 


fissociation  Notices. 


^ssotiatton  iloi'ms. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  Bkomsgrove  and  Dvdley  Divi^^ions  - 
A  jofnt  meeting  of  the  13rorr>sgrove  and  Dud  ey  D'V.Bions  wUl  be 
held  at  tbe  Golden  Cross  Bromsgrove  °l>, i'j"'5?f>^^°X^^i 
■23rd,  at  3  p.m.,  when  Sir  Frederick  Mott  K.B.E..  F.K.b..  will  give 
a  British  Medical  Asscciation  lecture  ou  Mental  hygiene. 

BiRMiNr,n.«i  Branch:  Coventry  Divisiox.-A  meeting  of  the 
Coventn-  Division  will  be  held  at  8.30  p.m.  on  Tuesday,  November 
7th  1922  at  tbe  Coventrv  and  Warwickshire  Hospital.  Ihe 
Chairraiii  will  give  an  addrtss  ou  professional  fecrecy,  and  the 
Rep  "tentative  will  present  his  report.  Messrs.  -SLrnold  and  bons' 
representative  will  show  a  selection  of  surgical  instruments  in 
Dr.  Rice's  room  before  the  meeting. 

CAMBRirsE  AND  HUNTINGDON  BiiANCH.-The  next  meeting  of  the 
Cambridge  Medical  Society  will  be  held  at  Addenbrooke  s  Hospital 
to  ay  %dav,  November-3rd),  at  2.30  p.m.  Agenda:  A  Solution 
of  the  Hospif-al  Problem,  by  Dr.  J.  R.  Garrood;  a  case  of  Thora- 
copagus  (specimen  shown);  an  electric  headlight  Dr.  J.  R.  t. 
Canuev  Bv  arrangement  all  members  of  the  Cambridge  and 
Huntingdon"  Branch  are  entitled  to  attend  the  meetings  of  tlie 
Cambridge  Medical  Society.  These  meetings,  whicli  are  held  on 
the  first  Friday  in  every  month,  excepting  .August  and  September, 
will  count  as  clinical  meetings  of  the  Association. 

Essex  Br.anch:  South  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  beheld  at  Soutliend-on-Sea  on  Friday, 
November  10th,  when  Dr.  W.  Langdon  grown,  physician  to 
St  Bartholomew's  Hospital,  will  deliver  a  British  Medical  Asso- 
ciation lecture. 

Metropolitan  Counties  Branch:  E.^st  Hertfordshire 
Dlvi<,ioN.-A  meeting  of  the  East  Heitfordshire  Divsiou  will  be 
held  at  2,30  p.m.  on  Wednesday,  Nov.  8tl,,  at  the  Le;chworth 
Hospital.  Agenda  :  2.30  p.m..  To  receive  tbe  report  of  the  Repre- 
fenlative  in  Annual  Representative  Meeting;  Lecture  by  Dr. 
Geoffrey  Bourne:  The  significance  and  treatment  of  some  common 
heart  irregularities,  followed  by  demonstrations  of  the  polygraph. 
Tea  will  be  provided  at  Is  a  head. 

Metropolitan  Counties  Branch:  Hampstead  Division.-A 
clinical  meeting  of  tbe  Hampstead  Division  will  be  held  at  the 
Hampstead  GeSeral  Hospital  ou  Thursday,  November  9th.  a 
8.30  p.m.  Members  are  invited  to  bring  forward  cases  and 
specimens  of  interest.     • 

Metropolitan  Counties  Br.\nch  :  Westminster  and  Holborn 
Division  -The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  on  November  23rd  at  8.30  p.m.  at  the  Central 
Hall  (Room  D),  Westminster,  when  Dr.  B.  Dunlop  (late  Secretary 
of  the  Maltbusian  Society!  will  open  a  debate  on  birth  control, 
speaking  in  favour  of  the  following  motion:  '•  That  the  interests 
of  tbe  State  would  be  promoted  by  educating  the  adult  population 
ia  the  science  of  birth  control." 

Midland  BR.ANCH:  Derby  Division.— A  meeting  of  the  Derby 
Division  will  be  held  at  the  Derbyshire  Rosal  Infirrtiary  on  Friday, 
November  10th,  at  3  p.m.,  when  Dr.  Alfred  Cox,  O.B.E  Medical 
Secretary  of  the  British  Medical  Association,  will  deliver  an 
address  on  "The  general  activities  of  the  Association,  with  special 
reference  to  the  uositiou  of  insurance  practitioners  at  the  end  of 
1923";  there  will"  be  a  discussion  afterwards.  Non-members  of 
the  Association  are  invited  to  attend. 

North  of  England  BraSch  :  Newc.astleon-Tyne  Division.- 
\  meeting  of  the  Newcastle-ou  Tyne  Division  will  be  held  at  the 
Property  Mart,  12,  Eldon  Square,  Xewcastle-on-Tyue,  on  Tuesday, 
November  7th,  at  8  p.m.  The  meeting  will  be  followed  by  another 
meeting  at  8.30p.m.,  open  to  all  members  of  tbe  profession,  at 
which  Dr  R  W.  Simpson,  parliamentary  candidate  for  the  North 
Division  of  Newcastle-on-Tyne  will  give  an  address  on  matters  of 
purely  medical  interest. 

North  of  England  Bb.\nch  :  North  Northumberl.vnd 
Division  -The  annua!  dinner  of  the  North  Northumberland 
Division  will  be  held  at  tbe  Plough  Hotel,  Alnwick,  on  Thursday, 
November  9tb,  at  7.0  for  7.30  p.m.  Dr.  G.  C.  Anderson  Deputy 
Medical  Secretary  of  the  British  Medical  Association,  will  be  the 
guest  of  the  Division.  The  price,  exclusive  of  wine,  is  10s.  6d.  per 
head. 

South  Midland  Branch:  Northamptonshire  Division.-A 
meeting  of  the  Northamptonshire  Division  will  be  held  on 
Tucsdav,  November  14th,  when  Dr.  Comyns  Berkeley  will  deliver 
a  ISritisli  Jledical  Association  lecture. 

Suffolk  Branch  :  North  Suffolk  Division.— A  meeting  of 
the  North  Suffolk  Division  will  be  held  at  the  Lowestoft  Hospital 
on  I'ridav,  November  10th,  at  4  p.m.  Jlembers  are  retniested  to 
make  a  special  effort  to  attend.  Dr.  H.  M.  Evans  will  give  an 
account  of  the  Annual  HepreFentative  Jleeting  held  in  Glasgow. 
Dr..J.  1...  M.  Symua  will  read  a  paper  on  the  functional  element  in 
or^janic  disease. 

Yoi:KsiiiiiF.  Branch:  Sheffield  Division.— .\  general  meeting 
■if  the  Sheflleld  Division  will  be  lield  in  tbe  Library  of  the  Literary 
and  Philosophical  Society,  Church  Street,  ShelVield,  to-day  iFriday. 
Novciiiber  3rd  at  3.30  p.m.  Aneuda  :  Report  of  Ueprcsentatives— 
Dr.  Fiirbcs.  Dr.  MacKinnon.  Election  cf  four  Kcpresentativts  on 
Ihe  V.irli«liire  Urnmb  Comicil.  The  annual  medical  Imll  of  the 
K1...1V..I.1    r,,;,  o,.,.(v    M,.,!,o„i  Society  will    he  held   at  tbe   Grand 


Hotel  on  Thursday,  December  M  h.  The  number  of  t^ckeis  is 
Hmitcd;  application  should  be  made  to  Mr.  J.  R-  Baker.  Honorary 
Secretarv  of  the  Society;  price,  for  visitors  Ifc.  for  students 
I9<r  fid  'Medical  Dinner.— \  dinner  open  to  all  male  membrrs  of 
be  medica  profession  in  Sheflield  will  be  held  in  the  Grand  Hotel 
on  Thursday,  .lanuary  18th,  1923.  Further  particulars  will  be 
aunouiiced  later. 


iltfftings  of  ?8ranrlT£S  anb  Qibisions. 

South  Wales  .'^nd  Monmouthshire  Branch  : 

SWANSEA  Division. 

Annual  Dinner. 

THE  annual  dinner  of  the  Swansea  Division  took  place  at  the 

County  Club,  Swansea,   ou   October  26th,   Mr.  C.  LEONARD 

I'^AAC    Chairman  of  the  Division,  in   the  chair.     Dr.  G.  E. 

Haslip  (London),  Treasurer  of  the  Association,  was  to  have 

been  tlie  i-uest  of  the  evening,  and  intended  to  address  the 

members  ou  "  The   future   position  of   voluntary  hospitals, 

as  affecting  both  consultants  and  panel  practitioners.'      Ln- 

fortunately,  at  the  last  moment  he  was  prevented  from  being 

present  through   illness.     A  record  attendance  had  come  tc 

hear  Dr.  Haslip,   and   the   sympathy   o£  the  gathering  was 

expressed  with  him  in  the  circumstances.  ,  ^,.     ^       ,.    , 

Sir  ALFRED  MOXD,  M.P.  for  Swansea,  proposed  the  toast  of 

"  The"British  Medical  Association."     In  the  course  of  a  racy 

speech  he  paid  tribute  to   his   successor  at  the  Ministry  ol 

Health  (Sir  A.  GrifRth-Boscawen).     He  strongly  repe  led  the 

aspersions,  directed  against  panel  practitioners,  with  which 

his  correspondence  had  been  so  frequently  overloaded.     He 

animadverted  upon  the  claims  of  the  approved  societies  for 

the   future  control   of  health   insurance,  and  expressed  his 

regret  that  the  question  of  remuneration  of  panel  practitioners 

could  not  be  settled  on  a  permanent  basis,  instead  of  being 

the   subject    of    repeated    negotiations.     He   gave   u   as   ms 

considered  opinion  that  the  National  Insurance  -Act  ia<l  been 

a  splendid  achievement,  and  had  done  a  great  deal  foi  the 

developing  and  extending  of  national  health      One  mistake 

of  the  framers  was  in  making  the  man  the  unit  instead  of  the 

family,  which  was  the  direction  in  which  it  ought  to  lie.     He 

called  for  a  co-ordination  of  hospitals,  appealing  for  voluntary 

institutions  to  be  run  more  on  American  lines,  where  paying 

patients    were    catered    for.     In    his    opinion   '^'J^lf- class 

requirements  were  greatly  neglected,  and  he   thought  that 

bet  er  use  could  be  made  of  Poor  Law  infirmaries,  part  of 

wh  ch  might  be  set  aside  as  nursing  homes  by  arrangeinent 

with  private  practitioners.     ''  destitution     he  stated,  •  wou^d 

shortly  be  the   only  way  of  making  a  living.        Sii   Alfrea 

Moid    al^o  gave   his  vilws  on   the    present    unsatisfactory 

Dositiou  of  the  treatment  of  tuberculosis. 

^Thlc'H  airman  suitably  replied.  Dr.  COOK,  American 
Consul,  and  Mr.  Stanley  Cook,  President  ot  the  local 
Chamber  of  Commerce,  responded  for  the  "^^tof'.  .^^^ 
of  the  most  successful  functions  in  the  history  of  the  Di"Sion 
was  put  to  the  credit  of  the  Secretary,  Dr.  Urban  Marks,  «ho 
ad  faced  the  difficulties  arising  from  the  unlortunate  absence 
of  l)r.  Haslip  with  the  organizing  ability  which  made  his 
name  famous  from  Basra  to  Baghdad  duiiug  the  war. 


Border  Counties  Branch. 
A  GENERAL  meeting  of  ihe  Border  Counties  Branch  was  held  at  he 
DumWes  and  (ialb.way  Royal  I°'-">-V:;;.K'Branch  Co^uncfl 
13tb,  at  3  p.m.,  being  precedoLl  by  a.nieetingof  be  Branch  ComiuL 
ni-  Wm  Scott  President,  was  in  tbe  chaii.  Dr.  i .  -MUiiKtv 
K  RR  i4;d  noteroii  several  cases-amongst  others,  an  "'.teresting 
He^Lase-i^nd  illustrated  them  by  photographs  and  skiagraphs. 
DrtiR.  LIVINGSTON  showed  (1)  portions  of  \-'e  removed  from  a 
oi,-l'»  Blnill  fractuied  in  a  motor  accident  (2)  a  bo\  who  pau  ms 
fkilt  fractured  b  a  cricket  ball  and  was  trephined  and  had  his 
?iL  i"dd"e  meningeal  arterv  tied  for  baemor.hnge ;  i3-  a  piece 
of  netal  reinoved  from  a  tibia  after  forty  years;  (4)  a  locket 
rLiov  ed  frc^u  snm^  intestine  of  a  chil.l ;  (5)  a  large  needle  n  moved 
frZ  the  Viden'cllexure  of  a  man's  colon:  (6)  three  uteri  removed 
110m  iiie  ''1"';"'';  '^^  ,  ti,  „i„y  ^^ad  notes  on  three  cases  of 

cLs^reaS'se-c  oT^fm  ("li  ecllinp^ia"  2,  contracted  Pelvis  and 
fs?  byperemesis;  and  on  a  case  of  gastro-jejunostomy  performed 
^r  severe  haemorrhage  due  to  <'"°'>enal  ulcer 

\fter  an  enjoyable  tea  interval,  Di\R.  M.  Glover  siioweu  i:«<. 
cases  of  gastro-jejnnostomy  in  illustration  of  his  notes  on  the  s.  b 
?ect  Dn  J  D  koBsoN  described  his  methods  of  tjea  melt  fox 
cases  of  localized  rheumatism,  sciatica,  etc  ,  and  of  clir  uc 
Pcyema     Dr    GORDON    HUNTER  showed  a  renal  calculus  and  » 

mr-  h?had".emoved  from  a  P'^'fuMtbi.  proved    o  be  tl 
kidney  in  which  all  the  "ormal  tissue  bad  been  e.tirel>dcstr,v  ^ 
and  replaced  by  fatty  degeneration.     D      ^.„C.°^j^„^„^^V;rpl.ito 
tbe  J-rav  department,  a  series  of  verv    ""e'^e^''"e  ff,y'-i.'i,eing 
graphs  knd   plates,   tbe   progress  of   U-o  cases  of  pbtlnsis  beug 
cleaVly  shown  by  skiagraphs  taken  at  •■eg"'" '"^'I^'^Th^  meeting 
Questions  were  aske<l  and  discussions  took  P  «fe-     |  "f  Y,„ost 
closed  with  a  vote  of  thanks  to  all  who  bad  contributed  to  a 
successful  clinical  meeting. 


Nov.  4,  1922] 


Naval  and  MUMury  Appointments. 
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Kent  Branch  :  Bromley  Dr'ision. 
A  MEETING  of  the  Bromley  Division  was  held  at  the  Royal  Bell 
Hotel,  Bromley,  on  October  20th,  when  Dr.  Hensfaw  preeitied. 
Members  had  been  invited  to  ask  non -members  to  the  meeting. 
Alter  the  usual  business  the  Representative,  Dr.  Tennvso.n 
Smith,  gave  a  brief  report  of  Ihe  recent  meeting  in  Glasgow.  The 
report  of  the  Executive  Committee  on  the  meeting  of  the  Kent 
Branch  in  Bromley  in  1923  was  received,  and  a  joint  meeting  with 
the  Lewisham  Division  to  be  held  next  spring  was  agreed  upon. 
The  scientit:c  portion  of  the  meeting  was  devoted  to  a  most 
interesting  and  able  lantern  demonstration  of  intra-nasal  anatomy 
and  diseases  by  Mr.  .Johu  F.  O'jUalley,  F.R.C.S. 


Yorkshire  Br.vnch  :  Habrog.\te  Division. 
A  MEETING  of  the  Harrogate  Division  was  held  at  Harrogate  on 
October  7th,  when  Dr.  Greenwood  (Ripou),  President,  was  in  the 
chair.  The  President  welcomedand  introduced  Dr.  Gordon  Holmes, 
who  gave  a  British  Medical  Association  lecture  on  Some  of  the 
clinical  manifestations  of  tabes.  The  lecture,  which  was  illus- 
trated by  lantern  slides,  proved  most  absorbing  and  interesting, 
and  was  thoroughly  appreciated  by  all  present.  On  the  motion  of 
Dr.  Edgecombe,  seconded  by  Dr.  Michael  Foster,  a  cordial  vote 
of  thanks  was  accorded  to  Dr.  Holmes  with  acclamation. 


©orrispontrtna. 

Medical  Fractitioucrs  aiul  Approred  Societies. 

Sir, — As  a  delegate  to  the  recent  Conference  of  the  National 
Association  of  Insurance  Committees,  permit  me  to  say  in 
reply  to  Sir  W.  S.  Glyn-Jones,  who  deprecated  the  view-  that 
the  attitude  of  the  Conference  was  antagonistic  to  the  medical 
profession,  that  my  impressions  of  that  Conference  entirely 
agree  with  those  expressed  by  Dr.  Ridley  Bailey  in  his 
speech  at  Coventry,  and  reported  by  you  in  the  Journal 
Supplement  of  October  14th. 

The  remarks  of  the  retiring  president  (Sir  Alfred  Warren, 
M.P.)  were  bitter  and  provocative,  and  coming  from  the  chair 
carried  a  certain  weight  and  influence  that  were  bound  to 
have  a  hurtful  effect  on  the  minds  of  those  who  heard  thena, 
and  would  tend  to  intensify  prejudices  already  existing 
against  the  medical  profession.  During  the  Conference  there 
was  hardly  a  word  said  byway  of  appreciation  of  the  vast 
amount  of  skilful  and  conscientious  work  that  is  being  done 
by  the  profession  under  the  National  Insurance  service  all 
over  the  country. 

Certainly,  my  impression  of  the  Conference  quite  confirms 
that  of  Dr.  Ridley  Bailey — indeed,  on  making  a  brief  report 
to  my  Insurance  Committee  a  few  days  afterwards,  I  said, 
"  One  impression  I  had  got  was  that  the  insurance  practitioner 
was  the  villain  of  the  piece." 

I  believe  that  Sir  W.  S.  GlynJones  takes  a  much  fairer 
view  of  medical  service,  and  I  hoiie  that  as  President  of  the 
National  Association  of  Insurance  Committees,  he  will  enjoy 
a  successful  year,  and  use  his  best  influence  to  maintain  and 
strengthen  those  "coidial  relationships  "which,  he  asserts, 
exist  between  his  association  and  the  British  Medical 
Association. — I  am,  etc., 

Halifax.  Oct.  i4tb.  W.  M.  BRANSON. 

Ilabal  anb  iEilitary  ^ppointnuiifs. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  follnwing  notillcations  are  annoiuiced  by  the  Admiralty:  Si 
Captaiu  \.  Slaclean,  D.S.O..  lias  been  promoted  to  the  l-ank  of  Si 
Rear-Admiral.  Sur,'eon  Lieutenant  s.  R.  Johnston  has  Ijeen  promt 
the  rank  of  S'lrgeon  Lieut-nant  Commnnder.  E.  J.  Ijenson  has  e: 
as  Kui  tieon  Lieutenant  for  short  service,  and  has  been  appointed 
B.N.  Hospitxl,  Haslar,  A.  G.  L.  Brown  l-as  entered  as  Surgeon 
tenant,  and  has  been  appointed  to  R.N.  Hospital,  Haslar. 
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ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  D.  J.  Collins  to  be  Assistant  Director  of  Medical  Services  from 
February  ISlh  to  October  31st.  1918. 

Major  W.  K.  Beaman.  D  S.O.,  is  placed  temporarily  on  the  half-pay  list 
on  account  of  ill  health. 

Major  T.  IT.  Gibbon.  O.B.E  .relinquishes  the  temporary  rank  of  Lieut.- 
Colonel  on  ceasing  to  be  employed  as  AssislDnt  Director  of  Pathology. 

Captain  and  Brevet  Major  T.  A.  Weston,  and  Captain  K.  L.  OlSuUivan 
retire,  receiving  a  pratuity. 

Temporary  Captains  J.  ii.  Kemp.  M.C..  and  S.  P.  Hyam  relinquish  their 
commissions  and  retain  the  rank  of  Captain. 

Captain  J.  L.  R.  Philip,  late  temporary  Captain  R  A.M-C,  on  ceasing  to 
be  employed  with  the  I. M.S..  is  granted  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  H.  S.  C.  Starkev,  O.B.E.,  is  granted  a  permanent 
commission  in  the  rank  stated.  .Tuly  18th,  1921  (since  promoted).  The 
notiftcation  in  the  Loiidan  Qnzette  of  August  2nd.  1921.  appointing  him  to 
a  short  service  commission,  is  cancelled. 

Flight  Lieutenant  T.  M,  Walker  is  granted  a  short  service  commission, 
retaining  liis  present  substantive  rank  and  seniority. 

Captain  B.  F.  Beatson.  I. M.S.,  is  granted  a  temporary  commission  as  a 
Flight  Lieutenant,  while  seconded  for  duty  with  the  R.A.F. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  U.  J.  Bourke  have  been  placed  temporarily  at 
the  disposal  of  the  Government  of  Bihar  and  Orissa  for  employment  in 
the  .Jail  IJepartment. 

The  services  of  Major  .J.  L.  Sen.  M.C.,  have  been  placed  temporarily  a* 
the  disposal  of  the  Government  of  Assam,  with  effect  from  July  13lh. 

The  services  of  Maior  A.  G.CoulIie  have  been  placed  temporarily  at  the 
disposal  of  the  Government  of  Bombay. 

The  services  of  Lieut. -Colonel  C.  E.  Southon.  O.B.E. .  have  been  placed 
permnnently  at  the  disposal  of  His  Excellency  the  Commander-in-Chief 
in  India. 

The  services  of  Maior  .\.  M.  Dick  O.B.E..  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  the  Punjab. 

Captain  R.  Sweet.  D.S.O..  to  be  an  officiating  officer  in  charge.  Medical 
Store  Dei  6t,  with  effect  from  July  6th. 

The  services  of  ^.'aior  M.  D.  W^adia  have  been  placed  at  the  disposal  of 
the  Government  of  the  Punjab  for  employment  in  the  Jail  Department, 
wjth  effect  from  the  date  on  which  he  assumes  charge  of  his  duties. 


TERRITORIAL  ARMY. 
Royal  .^bmt  Medical  Corps. 

The  following  officers,  having  attained  the  age  limit,  are  retired,  and 
retain  their  rank  except  where  otherwi.se  stated  :  Maior  W^  Young,  V.D. 
Captains  W.  Ritchie,  W.  T.  Barrie.  T.D.  (with  permission  to  wear  the 
prescribed  uniform',  T.  P.  Thomas,  R.  Cross,  E.  P.  Miuett,  J.  Grant- 
Johnston. 

The  following  officers  reliufiuish  their  commissions  and  retain  their 
rank:  Captiins  H.  D.  Pickles,  M.C.  (on  account  of  ill  health),  G.  S.  Glass, 
F.  C.  KempsoD,  T.  J.  P.  Saunders. 

The  following  officers  resign  their  commissions  and  retain  their  rank 
except  where  otherwise  stated:  Lieut. -Colonel  H.  W\  Thomson,  D  S.O., 
T.D.  (with  permission  to  wear  the  prescribed  nniform).  Maior  G.  B. 
Fleming.  M  B.E.,  and  is  granted  the  rank  of  Lieutenant-Colonel ;  Captain 
J.  Taylor.  O.B.E.,  and  is  granted  the  rank  if  Major:  Captains  G.  W'. 
Rogers.  MC,  R.  V.  Y'oung.  M.C  .  J.  K.  Rennie,  M.C. 

Captain  C.  B.  Moss-Blundell.  from  Sanitary  Company,  to  be  Captain, 
with  precedence  as  from  August  15th,  1914. 

To  be  Captains:  Lieutenants  G.  E.  Llo\d,  M.C,  P.  Lloyd- Williams. 

General  Hospifol.s.— Lieiit.-Colonel  H.  Collinson.  C.B.,  C.M.G..  D  S.O., 
resigns  his  commission  and  is  granted  the  rank  of  Colonel,  with  permission 
to  wear  the  iirescribed  uniform.  Major  (Brevet  Lieut.-ColoueU  J.  H. 
Drysdale  relinquishes  his  commission  and  retains  his  rank. 

.'tuperutimer/try  for  Service  wtli  O.l'.C— Captain  I.  W.  Corkey  resigns 
his  commission  and  retains  his  rank. 


TERRITORIAL  FORCE  RESERVE. 
Royal  Army  Medical  Corps. 
Captain  J.  C.  Bridge,  having  attained  the  age  limit,  is  retired  and  retains 
the  rank  of  Captain. 

Santtary Comr.ahies — Captain  A.  S.  Reeves,  from  2Qd  London  Sanitary 
Company,  to  be  Captain. 


VACANCIES. 

Bermondsey  Borough. — Assistant  Medical  Officer  to  the  Maternity  and 

Child  Welfare  Depaitment.     Salary,  £600  per  annum. 
Birmingham   and   Midland  Hospital   for  Women.  —  House-Snrgeon. 

Salary,  £1C0  per  annum. 
BoLiNGBROEE     HOSPITAL,     Wandsworth     Common.    S.W.  —  Honorary 

Surgeon. 
Bristol  Medical  Mission.— Superintendent.    Salary,-  £400  per  annum. 
Cancer  Hospital.  Falham  Road.  S.W.— Assi-^tant  Suvfjeou. 
Charing    Cross    Hospital.   W.C.— Assistant    Physician.     Honorarium. 

£lCOper  annum 
Kingston    Union.— Second   Assistant    Re-ident  Medical   Officer   at    the 

Kingston  and  District  Hospital.    Salary.  £303  per  annum. 
Leeds:  General  Infirmary.— Orthopaedic  Hou-e-Surgeoo. 
London  Fever  Hospital.  Liverpool   Uoad,  N.I.— Honorary  Assistant 

Physician. 
London  Lock  Hospital,  91,  Dean  Street.  W.I.— Honorary  Surgeon  to 

Out-patients. 
Manchester  :    Ancoats    HospiTAii.— Anaesthetist.      Fee,   ICs.    6L    per 

attendance. 
Manchester:    ^Tovsall   Fever   Hospitai  .—Third  Assistant   Medical 

Officer.    Salary.  £250  per  annum  and  bonus. 
Manchester    Royal    Infirmary.— R-sident    Medical    Officer.    Sa'ary, 

£250  pEr  annum. 
MetrofolitanEar.Nose.  AND  Throat  Hospital.  Fitzroy  Square.  W.L— 

(1)  Assistant  Surgeon;  (2)  Senior  Clinical  Assistant. 
Middlesex    County    Council:    The    County    (Tubercdlosis)    Sana- 
torium. Harefield.— Third  Assistant  Resident  Medical  Officer  (male). 

Salary.  £400  per  annum. 
Nottingham    General    TTospital.  — Resident  Casualty  Officer  I'mile). 

Salary  at  the  rate  of  £250  per  annum. 
Paddington  Green  Children's   Hospital,  W.—{1)  Physician  to  Out- 
patients ;  (2'  Radiologist. 
Pietebmaritzburg  :    Grey's  Hospital.— Male  House-Surgeon.    Salary, 

£100  per  annum. 
Prince    of    Wales's    General    Hospital.     Tottenham.  —  Honorary 

Assistant  Physician. 
Queen  Mary's  Hospital  for  the  East  End.  Stratford.  E.— Honorary 

Assistant  Surgeon. 
Rochdale  Infirmary  and  Dispensvry —Junior  House-Surgeon  (male). 

Salary,  £2C0  per  annum. 
Royal  Northfrn  Hospital.  Holloway,  N.— (1)  House-Surgeon,  salary  at 

the  rate  of  £1^0  per  annum;    (2)  Obstetric  Physician  with  chnrge  of 

out-patients. 
Royal    Free    Hospit-4L,    Gray's  Inn   Road.   W.C. ^Surgical   Registrar. 

Salary,  £250. 
Shf>ffield  :  Royal  Infirmary.— House-Surgeon.  Salary.  £150  per  annum. 
Westminster  Hos'  ital.  S.W.I. —Medical  Registrar  and  Casualty  Medical 

Officer.     Honorarium,  £?50  per  annum. 
Whitehaven    and    West   Cumberland   Infirmary.- Resident  House- 
Surgeon  (male).    Salary.  £225  per  annum. 
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VoncESTER  General  Inpikmabt.— (1)  Vacancy  on    Honorary  Snrgical 
Staff;  (2)  Honoravy  Surgeon  to  take  cbarge  of  Ear,  Nose  and  Tbroat 
Department. 
CKnTTFTiNo  Factory  Sciigeon.— The  appointment  of  Cerlifying  Factory 

Surgeon  at  I'erranporth  (Cornwall)  is  vacant. 
2his  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
irliere  full  particulars  will  be  found.     To  ensure  notice  t7i  this 
column  advertisemettts  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


AlH'OINTMliNTS. 

Camebos,  Dokald  H.,  M.B.,  Ch.B.,  M.A.,  Assistant  Medical  Officer  to  the 

Gateshead  Mental  Eospital.  Staunington. 
McCcxLAGH.  A.  C.  H.,  D.S.O..  M.D.Diirh..  Certifying  Factory  Surgeon 

for  the  Bishop  Auckland  District,  co.  Durham. 
Wacpbaic.    Iam   Ross,  L.R.C.P.  and  S.  Rdin^   L.F.P.S.GIasg.     Medical 

Superintendent.  Kesteven  County  .Asylum,  vice  J.  A.  Ewan,  M.D. 
Edinburgh   Royal    Txfh  mart.— Clinical    Tutors  and  Senior   Clinical 

Assistants:  A.  R    Wightman,  M.B  ,  Ch.B.,  J.  Davidson,  M.B.,  Ch.H., 

C.  btrachan,  M.B.,  B.s.,  G.  Morris,  MB.,  Ch.B.,  G.  L.  M.  Smith,  MB., 
Ch.B.,  A.  R.  llatheson,  M.B.,  Cb.B.,  J.  H.  Crawford,  M.B..  Ch.B., 
L.  S.  P.  Davidson,  M.B,  Ch.B.,  R.  Aitken,  M.D,  F.R.C.P.Edin.,  P.  .7. 
Browne,  M.D..  F.U.C.S.E.,  T.  F.  W.  Haultain,  M.C.,  M.B..  F.R.t  .S.E., 

D.  A.  Miller,  M.B.,  K.R.C.S.E..  and  S.  Bolton,  M.D.  Supervisors  of 
Anaesthesia:  Helen  T.  Campbell,  M.B.,  Ch.B  ,  T.  F.  W.  Haultain,  M.C.. 
M.B.,  F.R.C.S.E.,  D.  A.  Miller,  M.B  .  F.R.C.S.E.,  and  S.  Helton,  M.D. 
Clinical  Assistants:  S.  E.  Ammon,  M.B.,  Cb.B.,  and  Beatrice  Gals- 
worthy, M.B. ,  Ch.B.  Junior  Clinical  Assistant:  Gertrude  D.  MacLaren, 
M.B.,  Ch.B.,  D.P.H.  

DIARY  OF  SOCIETIES  AND   LECTURES. 

London  HospriAL  Medical  College.— Wed.,  4  p.m.,  Schorstcin 
Memorial  Lecture  by  Dr.  Percy  Kidd ;  Forty  Years  in  the  History 
of  Tuberculosis. 

Eostgen  Society,  Institution  of  Electrical  Engineers,  Savoy  Hill, 
Victoria  Embankment. — Tues.,  8  15  p.m..  Presidential  address  by  Sir 
Humphry  D.  Botleston,  K.C.B.,  M.D. :  .Acute  Constitutional  Symptoms 
due  to  Radiations. 

Royal  Collf.ge  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Tues.  and  Thurs.,  5  p.m.,  FitzPatrick  Lectures  by  Dr.  R.  O.  Moon: 
Philosophy  and  the  Post-Hippocratic  School  of  Medicine. 

Bouth-West  London  Post-Graduate  Association,  St.  James's 
Hospital,  Ouseley  Road,  Balham. — Fri.,  4  p.m.,  Mr.  Swift  Joly: 
Freciueucy  of  Micturition  and  its  Causes. 

EOTAL  Society  of.  Medicine,  1.  Wimpole  Street,  London,  %V.— .Section 
of  Tropicat  Diseases  tind  Parasitology  :  Mon.,8  30  p.m.,  Lieut -Colonel 
H.  M.  Perry  :  Occurrence  of  Leishmauia  in  the  Intestinal  Tissues  in 
Indian  Kala-azar,  the  Pathological  Changes  and  their  Possible  Signiti- 
cauce.  Dr.  Khalil :  Morphology  of  Gastrodiscoides  Homiuis  from  the 
Kapu  Mouse  Deer.  Demonstration  by  Professor  Leiper  and  Miss 
LeBas:  Some  Stages  in  the  Development  of  Helminths.  Section 
of  Orlh':paedics :  Tues.,  5  p  m..  Cases.  Seclion  of  Patlioloo'J : 
Tues.,  8.30  p.m..  Laboratory  meeting.  Imperial  Cancer  Research 
Fund,  8,  Queen  Square,  Bloomsbury.  Dr.  A.  N.  Begg,  Carcinomatous 
Infiltration  of  Nerves;  Dr.  A.  H.  Drew,  The  Conditions  for  Growth 
in  vitro:  Dr.  W.  Cramer,  Blood  Platelets:  Dr.  B.  R.  G.  Russell, 
Intra-cerebral  Tumour  Heteroplastj-;  Dr.  J.  A.  Murray,  Multiple 
Primary  Cancer.  Section  of  Surgery:  Sub-section  of  Proctology: 
Wed.,  5.30  p.m.  Informal  Discussion  on  "  Gonorrhoeal  Stricture  of  the 
Rectum  and  its  Treatment."  to  be  opened  by  the  President,  Su:  Charters 
Symonds.  Socia'  Evening:  Wed.,  Fellows,  Members  of  Sections, 
Associates,  and  their  friends  will  be  received  by  the  President,  Sir 
William  Hale-White,  and  Lady  Hale-White,  at  8  30  p.m.  Sir  ,Iohn 
Bland-Sutton  will  deliver  a  short  address  at  9  p.m.  entitled.  *' Spolia 
Nemoralia:  Shrunk  Humin  Heads,  Labrets  and  Ear-plugs."'  The 
library  will  be  open,  and  various  objects  of  interest  will  be  exhibited. 
Music,  light  refreshment  and  smoking.  Section  of  Neurology :  Thurs., 
8  p.m..  Clinical  meeting.     Clinical   Section  -•    London   Hospital.  Fri., 

4  p.m..  Tea.  Cases  will  be  on  view  until  5  p.m.,  when  the  meeting  will 
coiumence  Seclion  of  Ophih  lUnologu  :  Fri.,  8.30  p.m..  Clinical  evening. 
8  p.m..  Cases.  N.B.— Owing  to  tbe  joint  meeting  with  the  Section  of 
Medicine  on  Tuesday.  November  2Hh,  which  may  be  continued  on 
December  8th,  the  clin'cal  meeting  announced  in  the  Calendar  for 
December  is  being  l:e:d  in  November  instead. 

POST-GRADUATE  COUR.SES  AND  LECTURES. 
Ff.llowsimp  of  Medicine,  at  Western  GeneraljDispensary.  Marylebono 
Road.    N.W.— Dr.  B.    Myers:    Tues..  4.45  p.m..    S  iontitic  Feeding   of 
Infants.    Th'ir.s..  3  45  p.m..  Causes  and  Treatmentof  Vomiting.  Consti- 
pation, and  Diarrhoea  in  Children.    At  1.  Winipole  Street.  W— Thurs.. 

5  p.m. :  Mr.  Zachary  Cope  :  Some  Important  but  Ignored  Symptoms  in 
Acute  Abdominal  Disease. 

Glasgow  Post-Graduatk  Medical  Association. — At  Western  Infirmary. 
Wed..  4.15  i>.u)..  Sir  Kennedy  Dalziel :  Surgical  Cases.  At  Royal 
Matf'rnity  and  Women's  Hospital.  Thurs..  4.15  p.m  ,  Dr.  Shannon:  The 
Mo;hor  and  the  Newborn  Infant. 

Hf.kkfori)  Division.  British  Mf-dical  Association.  Herefordshire 
General  Hospital.— Men.,  3  p.m..  Mr.  T.  Carwardine:  Gall  Bladder 
Diseases. 

Hospital  por  Sick  Children,  Great  Ormond  Street,  W.C  —Thurs., 
4  p.m.,  Mr.  Pitts :  Etiology  and  Prevention  of  Dental  Carie:^. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street 
W.I.— Mon..  5.10  p.m  ,  Dr.  B.  O.  Mnc  n  :  Disease  of  the  Aortic  VaUo 

National  Hospital  for  the  Parat  ysed  and  Epileptic:,  Oueen  .Stpiare 
W.C— Mon  ,  Tues.,  Thnrs.,  ani  Fri.,  2  p.m.,  Out-i>aticnt  Clinics.    Mon' 
and  Tlini-3.,  12  noon.   Dr.  J.    G    Greenlleld:    Neuropathology.     Mon 
3.30  p.m.,   Dr.    Aldren  Turner:   Clinicil  Lecture.     Tues..  3.30  p.m., 
Mr.  .\rmour:  Compression  of  the  Spinal  Cord  amenable  to  Surgical 
Treatment.    Wed..  3.30  p.m..  M.-.  L.    Patoo  :  Optic  Atrophy.    Thurs 
3.30  p.m..    Dr.  Gordon   Holmes:   Cerebellar  Disease.     Fri.,  3  30  p  m 
Dr.  Saunders:  Clinical  Lecture     Olierations,  Tues.  and  Fri.,  9  a.m. 

Plimouth  Division,  British  Medical  Association,  South  Devon  and 
East  Cornwall  Hosnltal.  -Wed.,  2,30  p.m..  Mr.  H.  F.  Vollacott :  Enlarge- 
uiont  of  iho  Proaute.  Dr.  Eric  Wordley  :  Demonstration  of  Laboratory 
lesls  for  Uenal  EfDcloncy. 

Royal  Institutk  op  Pcrlic  Health.  37.  Russell  Square.  W  C  —Wed 
4  p.m  ,  Dr.  Margaret  Uorko  :  The  Problem  of  the  Syphilitic  Child 

Bi.  ;lonN's  Hospital  for  Diseases  of  the  Skin.  Leicester  Square  W  C 

— Tburs..   5  p.m..  ChesterQel'*    ' — ' *--■    " "    ' 
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St.  Martlebone  General  Dispensary,  Welbeck  Street,  W.  —  Dr. 
Eric  Pritchard:  Infant  and  Child  Welfare.  Mon,,  6  p.m..  Rickets: 
Causes,  Symptoms,  and  Treatment.  Thurs.,  6  p.m..  Feeding  of 
Children  between  9  months  and  2  years. 

Salford  Royal  Hospital.— Thurs.,  4.30  p  m,,  Mr.  G,  Wright:  Common 
Diseases  of  the  Rectum. 

Manchester  Royal  Infirmary. — Tues..  4.15  p.m..  Dr.  A.  E.  Barclay. 
Demonstrati'  n  of  the  New  -V'-Bay  Department.  Fri.,  4.15  p.m..  Dr.  E.  S. 
Reynolds:  Neuritis. 

University  of  Sheffield  Faculty  of  Medicine.— At  Royal  Infirmary, 
Tues..  3  p.m..  Dr.  Hallam:  Common'Skin  Diseases.  4  p.m..  Mr.  Mouat: 
Treatment  of  Genito-uriniry  Diseases.  At  the  University,  Fri.,  3  p.m., 
Professor  Douglas:  Exudates. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.. 
4.30p.m.,  Dr.  Pinchin:  Physical  Signs  in  Pulmonary  Disease  Tues., 
4.30  p.m.,  Mr.  Addison:  Hare  Lip  and  Cleft  Palate,  Wed.,  4.3a  p.m., 
Mr.  Armour:  Surgery  of  the  Pancreas.  Thurs.,  4.30  p.m..  Dr.  James 
Taylor:  Ocular  and  Visual  Conditions  in  Nervous  Disease.  Fri., 
4.30  pm..  Dr.  Owen:  Diagnosis  of  Renal  Disease,  Sat.,  10  a.m..  Dr, 
Saunders:  .Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m. 
tSat.,  1  0a.m.  to  1p.m.),  In-patients,  Oat-patients,  Operations,  Special 
Denartments. 
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ReferencB    aittt    LentJing    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals. 

and  standard  works  can  be  consulted,  is  open  to  members 

from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lekding    IjIBRAEY:    Members    are    entitled  to  borrow  books, 

including  current  medical  works;   they  will  be  forwarded, 

if  desired,  on  application  to  the  Librarian,  accompanied  by 

Is.  for  each  volume  for  postage  and  packing. 
De$»artments, 
SuBSCRrPTiONS  and  Advertisements  (Financial  Secretaryand  Baslnesa 

Manager.    Telegrams:  Articulate.  Westrand,  Ijondon). 
Medicai- Secretary  (Telegrams:  Medisecra,  Westrand,  Londonl. 
Editor.  British    Medical  Journal    (Telegrams:  Aitiology.    Westrand, 

London). 

Telepho7ie  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  SECTiETABr:  6.  Rutland  Square.  Edinburgh.     (Tele- 
grams: Associate,  Edinburgh.     Tel.:  4361  Centiral.) 
IeishMedicalSecretary:  16.  South  Frederick  Street.  Dublin.    (Tele- 
grams: Bacillus.  Dublin.     Te!.:  4737  Dublin.) 
Diary    of    tho    Association. 
November. 
3    Fri.       London  :     Conference    between     repi-esentatives    of     British 
Medical   Association    and     Society    of   Medical    Officers   of 
Health,  2.30  p.m. 
Cambridge  and  Huntingdon  Branch.  Addenbrooke's  Hospital, 
2.30  p.m.    Sheffield  Division,  Library  of    the  Literary  aud 
Philosophical  Society.  Church  Street,  Sheffield,  8.50  p.m. 

6  l^fon.     Hereford  Division.  Herefordshire  General  Hospital.  3  p.m. 

7  Tues.    London :    Regulations    and    Standing    Orders    Subcommittee. 

2  pm.    Londou  :  Oigaoization  Committee.  Special  Meeting, 

3  p.m. 

Coventry  Division,  Coventry  and  Warwickshire  Hospital. 
8.10  p.m. 

Newcastle-on-Tyne  Division,  Property  Mart,  12,  Eldon  Squai-e. 
8  p.m.;  followed  by  a-other  meeting  at  8.30  pm.,  when  Dr, 
R.  \V.  Simp?on,  Parliamentary  ctndidate.  will  give  an 
address  on  matters  of  purely  medical  interest. 

8  Wed.     Londnn:  Ho.-pi'al  Subcommittee.  2  30  p.m. 

East  Hertfordshire  Division,  Letchworth  Hospital,  2.30  p.m. 
Plymouth  Division.  Po3t-Graduate  Course.  South  Devon  and 
East  Cornwall  Hospital.  2.30  p.m. 

9  Thur.    Hampstead  Div-sion.  Clinical  Meeting.   Hampstead  General 

Hospital,  8.30pm. 
North    Northumberland    Division,    .\nnuil    Dinner,    Plough 
Hotel.  Alnwick,  7  for  7.30  p.m. 
10    Fri.        Derby  Division.  Derbyshire  Royal  Infiimary.  3  pm..  address 
by    Dr.     Alfred    Cox,    Medical    Secretary ;     *'  The    General 
Activities  of  the  Association,  with  special  reference  to  the 
Position  of  Insurance  Practitioners  at  the  End  of  1923."  to 
be  followed  by  a  discussion. 
North  Suffolk  Division.  Lowestoft  Hospital,  4  p.m. 
South   Essex  Division.  Southend;   B.M.A.  lecture  by  Dr.  W. 
Langdon  Brown. 
14    Tue3.    City  Division:  Metropolitan  Hospital.  Kmgsland  Road.  9.15  to 
9.30  p.m. 
Northamptonshire  Division,  B.M..\    lecture  by  Dr.   Comyas 
Berkeley. 
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BIRTHS.    MAUUIAGES,    AXD    DEATHS. 

The  charge  for  imerttng  announcenunu  of  Births,  Marriages,  and 
Deaths  it  9a.,tchich  turn   shouhl  be  forwarded  with  «/•«   noliet 
not  later  than  the  first  pott   on  Tuesday  morning,  i'»  order  to 
etiture  insertion  in  the  current  issue. 
BIRTHS. 
Gariutt.— On  October  26th.  at  "  Myrtle  House."  33.  Dunstable  Road. 
Luton,  Beds,  Winefriiie  Mary,  wife  of  Dr.  Frank  Qarratt,  of  a  daughter. 
WOBTHINOTON.— On  October  2!nd.  at  132.  Kye  Hill,  Nowcastle-on-Tyue, 
to  Dr.  and  Mrs.  Stanley  Worthington— a  daughter. 
MARRIAGES. 
HABTiNfis— I-ATON  —On  the  24th  October.  Thomas  Ernest  HastinRs,  M.C.. 
MB.  Ch.U..  D.P.H.Edin..  of  Wolverhampton,  older  son  of  Mr.  and 
Mrs.  .1.  R.  HaatinRs.  Londonderry,  to  Beatrice  Holbrow,  only  child  of 
Mr.  and  Mrs.  U.  H.  Paton.  Scarborough. 
YovNO— Hol-TOAKE.— On  October  28th,  at  Holy  Trinity  Church,  Stratford- 
on-.\von.  by   the    Uev.  Noel   Paterson,  assisted    by  Canon    Melville 
Alexander  WaU'4h  YounK,  M.C.,  M.D..  F.R.C.S.Edin.,  second  son  of  the 
late  Alexander  Waugh  Young,  M,A.,  and  Mr.-s,  Young,  of  Cluny  Drive, 
Edinburgh,  to  Maud,  younger  daughter  of  Frank  Holyoake,  Esq.,  of 
Hromsgrove,  Solicitor. 
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CURRENT  NOTES. 


ilnnuol  Meeting.  Portsmouth,  1923. 

The  Annual  Mectins  of  the  Britisli  Medical  Association  will 
ho  held  during  tlie  last  week  of  July,  1923,  at  Poftstnouth, 
under  the  presidency  of  Mr.  Charles  P.  Cbilde,  F.R.C.S., 
Senior  Surgeon  to  tlie  Royal  Poitsniouth  Hcspital.  The 
Annual  Representative  Meeting  will  open  on  Friday,  July 
20tb,  the  Statutory  Annual  General  Meeting  will  be  held  on 
Tuesday,  July  24th,  and  the  scientific  Sections  will  meet  on 
the  three  following  days.  The  Arrangements  Committee  for 
the  Annual  Meeting  will  hold  its  first  full  meeting  on 
November  16th,  when  the  general  lines  upon  which  the 
Annual  Meeting  is  to  be  conducted  will  be  laid'down  and  the 
provisional  programme  for  the  work  of  the  Sections  dratted. 
The  proposals  then  made  will  be  put  before  the  Council  of 
the  Association  for  confirmation  at  its  meeting  on  December 
13tb.  The  Arraugeuients  Committee  consists  of  the  Officers- 
of  the  Association — namely,  the  President,  Sir  William 
Macewen  (Glasgow)  ;  the  Chairman  of  the  Representative 
Body,  Dr.  R.  Wallace  Henry  (Leicester);  the  Chairman  of 
Council,  Dr.  R.  A.  Bolam  (Newcastle);  and  the  Treasurer, 
Dr.  G.  E.  Haslip  (London) ;  six  local  representatives  of  the 
Executive  Committee  in  Portsmouth — uamely,  the  President- 
elect, Mr.  C.  P.  Childe,  Dr.  Lockhart  Stephens,  C.B.E. 
(Honorary  Treasurer),  Mr.  Bosworth  Wright,  Dr.  C.  F. 
Routh,  Dr.  C.  Lamplough,  and  Mr.  C.  A.  Scott  Ridout 
(Honorary  Local  Secretary)  ;  and  six  members  elected  by 
the  Council— namely,  Sir  Humphry  Rolleston,  P.R.C  P.,  Sir 
Anthony  Bowlby,  P.R.C.S  (London),  Dr.  G.  A.  Allan  (Glasgow), 
Dr.  H.  C.  Bristowe  (Wrington),  and  Dr.  A.  Manknell  (Brad- 
ford). (There  is  a  vacancy  among  the  Council  members.) 
Preliminary  meetings  of  the  local  and  central  divisions  of  the 
Arrangements  Committee  have  already  been  held,  and  it  is 
provisionally  proposed  to  recommend  to  the  Council  that  the 
scientific  and  clinical  work  of  the  Por.,.-,  aouth  meeting  shall 
be  divided  among  fifteen  Sections.  Of  these  the  Sections  of 
Medicine,  Surgery,  Obstetrics  and  Gynaecology,  Pathology 
and  Bacteriology,  Neurology  and  Psychological  Medicine, 
■would  meet  each  on  three  days  ;  the  Sections  of  Ophthalmo- 
logy, Public  Health,  Diseases  of  Children,  Laryngology  and 
Otology,  Radiology,  would  meet  on  two  days;  and  the  follow- 
ing Sections  would  meet  on  one  day :  Medical  Sociology, 
Orthopaedics,  Naval  and  Military  Hygiene,  Venereal  Diseases, 
Tuberculosis.  It  is  hoped  to  follow  again  next  summer  the 
plan  found  so  successful  in  recent  years  of  arranging  afternoon 
demonstrations  in  connexion  with  the  work  of  each  Section. 
Further  announcements  will  be  made  from  time  to  time  as 
the  arrangements  for  the  work  of  the  Annual  Meeting  take 
defioite  shape. 
A 


Parliamentary  General  Election. 

In  view  of  the  forthcoming  General  Election  on  Wednesday, 
November  15tli,  the  Medical  Secretary  issued  a  letter  early 
last  week  to  Honorary  Secretaries  of  Divisions  and  Brauche.s 
pointing  out  that  this  occasion  offered  special  opportunities 
lor  bringing  the  views  of  the  medical  prolession  and  the 
existence  of  the  British  Medical  Association  belore  candidates 
for  Parliament  and  their  immediate  supporters.  Divisional 
Secretaries  were  therefore  urged  to  take  immediate  steps  to 
bring  before  all  parliamentaiy  candidates  within  their  area 
the  memoranda  and  questions,  on  matters  aftecting  public 
health  and  the  medical  profession,  drawn  up  by  the  .Associa- 
tion. The  letter  expressed  the  hope  that  Secretaries  would 
at  once  call  their  executive  or  the  whole  Division  together 
and  arrange  for  deputations  to  the  cindidatcs.  Failing 
a  deputation,  copies  of  the  questions  should  be  sent  to  the 
candidates  for  their  replies.  Where  a  constituency  is  partly 
in  the  area  of  one  Division  and  partly  in  another,  overlapping 
might  be  avoided  by  arrangement  with  the  neighbouring 
Division.  Tlie  Association's  memoranda  and  questions  for 
parliamentary  candidates  deal  with  five  ■  main  topics : 
(1)  Ministry  of  Health  ;  (2)  Death  Registration  and  Coroners' 
Law;  (3)  National  Health  Insurance  Acts;  (4)  Remuueration 
of  Women  Medical  Practitioners;  and  (5)  Grants  to  Univer- 
sities. The  intention  is  to  file  the  answers  of  successful 
candidates  at  the  head  ofBce  for  subsequent  use  at  interviews 
and  in  other  ways. 

Medical  Candidates  for  Parliament. 

The  name  of  Dr.  H.  D.  Levick,  a  past  Chairman  of  the 
Cleveland  Division  of  the  Association,  who  is  standing  as 
National  Liberal  candidate  for  West  Middlesbrough,  should 
be  added  to  those  whose  candidature  has  been  approved  by 
the  .Association.  The  Cleveland  Division  cordially  recom- 
mended his  candidature  to  the  Parliamentary  Elections  Com- 
mittee; Dr.  Levick  announced  his  willingness,  if  elected,  to 
support  the  policy  of  the  Association  and  to  give  it  all  the 
help  he  could  in  Parliament;  and  the  Parliamentary  Elec- 
tions Committee  has  approved  his  camlidature  and  has 
cordially  wished  him  success.  Attention  is  again  called  to 
the  fact  that  the  Association  has  formal  y  approved  the 
candidatures  of  Sir  Sydney  Russell- Wells  (Conservative 
candidate  for  London  University)  and  Dr.  H.  B  Brackenbury 
(Liberal  candidate  for  East  Walthamstow),  and  it  is  hoped 
that  members  of  the  Association  in  those  constituencies  will 
give  them  all  the  support  they  can.  The  members  of  the 
Association  in  these  constituencies  have  a  good  opportunity 
to  further  the  frequently  expressed  desire  ot  the  Repre- 
sentative Body  for  more  medical  representatives  in  Parli,imeut. 
Letters  of  support  have  been  written  on  behalf  ot  the  Parlia- 
mentary Elections  Committee  to  Dr.  F.  E.  Kreuuintle, 
Unionist  candidate  for  the  St.  Albans  Div  sioii,  and  Dr. 
W.  E.  Elliot,  of  the  Lanark  Division,  both  of  whom  by  theic 
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advice  and  support  in  the  last  Parliament  deserve  well  of 
the  profession.  The  Manchester  and  Newcastle  onTyne 
Divisions  have,  it  is  understood,  had  meetings  to  hear  the 
views  on  medical  matters  of  Dr.  T.  Watts,  Unionist  candidate 
for  the  Withington  Division  of  Manchester,  and  Dr.  11.  W. 
Simpson,  Liberal  candidate  for  Newcastle  uu-Tyne  North, 
but  at  the  moment  of  writing  nothing  has  been  heard  about 
tlic  result  of  the  meeting  at  Newcastle.  Dr.  T.  Watts,  an  old 
and  highly  respected  lujmber  of  the  Association  who  has 
long  taken  an  active  part  in  the  work  of  the  Lancashire  and 
Cheshire  Branch,  addressed  a  meeting  of  the  executive  of  the 
Manchester  Division  on  November  2nd,  when  his. candidature 
was  cordially  endorsed  and  recommended  to  the  Association. 

The  Scottish  Baird  of  Health  and  Salaries  for  Public 
Appointments. 

It  is  well  that  iuteuiiing  entrants  into  the  Public  Health 
Service,  Scotland,  should  know  what  prospects  this  service 
offers  as  a  carear.  A  clear  indication  may  be  obtained  from 
recent  decisions  of  the  Board  of  Healtli.  Some  time  ago  a 
local  authority  resolved  to  appoint  an  assistant  medical 
officer  of  health  at  £503,  The  Board  objected  to  that  salary 
and  induced  the  authority  to  lower  its  terms  to  £400. 
More  recently  three  education  authorities  have  advertised 
vacancies  as  assistiiut  school  medical  officers  at  £500.  They 
have  been  informed  tliat  "the  Board  consider  that  £500  is 
unnecessarily  high  in  the  present  circumstances  for  an 
assistant  school  medical  officer."  The  "present  circum- 
stances" are  appareutlj*  these:  that  'there  has  been  a 
material  fall  in  the  cost  of  living  daring  the  last  two  years, 
and  that  the  Glasgow  education  authority  are  advertising  a 
similar  appointment  at  a  commencing  salary  of  £405." 
Further,  lest  it  s-hould  be  thought  that  the  Board  is  in- 
different to  the  claims  of  professional  ability  and  experience 
for  adequate  remuueratiou  there  is  added  this  gem  of 
reasoning : 

•'The  Board  are  of  opinion  that  in  present  financial  circum- 
stances the  only  methoil  by  which  prospects  of  reasonable  advance- 
ment, which  would  attract  and  retain  practitioners  of  ability,  can 
he  given  is  by  reducinj^  the  ;-tarting  salaries  of  junior  appoint- 
ments. Thereby  there  will  be  attracted  younger  practitioners 
of  ability  with  sufficient  training  an  1  experience  who  look  to  the 
work  as  a  profession." 

The  British  Medical  Association  rather  holds  the  view  that 
a  sulHcient  commencing  salary,  plus  reasonable  prospects  of 
advancement,  is  more  likely  to  attract  practitioners  with  the 
(pialilicatious  and  the  post-graduate  training  and  experience 
which  are  necessary  for  these  posts,  than  a  poor  salary  with 
nebulous  prospects  of  advancement,  but  it  may  ijave  to  revise 
its  view  in  the  light  of  bureaucratic  reason.  Some  induce- 
ment to  do  so  miglit  be  offered  if  the  Board  showed  any 
desire  to  improve  the  conditions  for  senior  officers,  but  the 
evidence  all  tends  in  the  opposite  direction.  Last  year  a 
local  authority  in  Scotland,  on  proceeding  to  the  appointment 
of  a  medical  officer  of  health,  was  instructed  by  the  Board  to 
lix  the  salary  at  £500,  and  for  this  sum  the  favoured  applicant 
was  to  discharge  the  duties  of  medical  officer  of  health,  tuber- 
culosis officer,  maternity  and  child  welfare  attendant,  venereal 
diseases  medical  officer,  police  doctor,  and  medical  attendant 
at  the  combination  hospital.  It  is  difficult  to  avoid  the  con- 
clusion that  cheapness  is  the  main  criterion  of  the  Board's 
Ijolicy,  and  if  the  result  should  be  to  deter  the  best  type  of 
men  from  enlerine  the  service,  the  desired  economy  might  bo 
dearly  purchased  at  the  cost  of  lowered  efficiencj*. 

Medical  Officer  of  Health  for  Croydon. 

The  Croydon  Borough  Council  is  advertising  in  the  lay 
press  for  a  medical  officer  of  health  at  an  annual  salary  of 
£1,000,  rising  to  £1,200.  The  decision  to  do  this  was  taken 
by  the  Council  after  its  advertisement  had  been  i-efused  by 
the  British  ^{edical  Journal  and  by  the  Laurel,  after  the 
Croydon  Division  had  decided  that  the  salary  for  this  officer 
ought  to  be  £1,500  a  year,  and  after  a  combined  deputation 
from  the  .\ssociation  and  the  Society  of  Me<lical  Officers  of 
Health  had  met  the  Public  Health  Committee  of  the  Borough 
Council  and  informed  that  body  why  the  salary  they  pro- 
posed to  offer  was  insufficient.  Croydon  is  an  important 
borough  with  a  population  of  nearly  200,000,  which  has 
alw.ays  jn-idod  itself  on  its  public  health  efficiency,  and  it 
has  had  a  succession  of  medical  officers  of  health  eminent  in 
their  branch  of  the  profession.  Dr.  Veitch  Clarke,  the  officer 
who  has  just  resigned,  has  taken  office  at  Manchester.  The 
opinion  of  the  Croydon  Division  was  that  a  specially  trained 
officer  competent,  as  shown  by  his  past  record,  to  take  such 
a  post  should  bo  paid  a  salary  which  would  put  him  on  a 


level  with  local  medical  men  prominent  and  successful  in 
other  branches  of  the  profession.  The  deputation  to  the 
Public  Health  Committee  prophesied  that  if  the  Council  per- 
sisted in  trying  to  appoint  an  officer  at  the  salary  now  offered 
no  medical  man  of  the  right  class  would  apply,  and  expressed 
its  opinion  that  no  man  of  any  other  class  could  expect  to 
have  that  cordial  cooperation  from  the  local  medical  pro- 
fession which  was  es.sential  if  the  public  health  \vork  of 
Croydon  was  to  continue  to  be  successfully  performed.  It 
remains  to  be  seen  whether  the  local  Division  and  the 
deputation  will  be  justihed  in  their  action  by  the  event. 

Association  Handbook. 

The  Handbook  of  the  British  Medical  Association  for  1922-23 
is  now  available,  and  copies  can  be  had  gratis  and  post  free 
by  members  on  application,  .\mong  new  features  the  new 
edition  contains  a  summary  of  some  of  the  work  of  the 
Association  in  1921-22,  information  regarding  the  British- 
il/c(?icaZ /ournai  and  its  work,  and  the  repi'e.sentation  of  the 
Association  on  outside  bodies.  To  non-members  of  the 
Association  the  book  is  on  sale  at  2s.  6d. ;  post  free,  2s.  9id. 


PROCEEDINGS  OF  COUNCIL. 

Wednesday  and  Thursday.  October  lijihand  -!Gth,  19::?. 
A   MEETING   of    the   Council    was    held    at   429,     Strand,   on 
October  25th,  with  Dr.  R.  A,  Bol.\m  in  the  chair,  and  was 
continued  on  the  following  morning.     The  members  present 
were  : 

Sii-  William  JIacewen  (President).  Professor  David  Drummond  (Past 
President),  Mr.  C.  P.  Childe  (Presidentelect),  Dr.  K.  Wallace  Henry 
(Chairman  of  Representative  Bodyi,  Dr.  G.  li.  Haslip  (Treasurer),  Dr. 
G.  .K.  Allan,  Dr.  T.  Ridley  Bailey,  Surgeon  Rear-.^dmiral  hir  P.  Bassett- 
Smith,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Boiie,  Dr.  H.  B.  Brackenbury, 
Dr.  H.  C.  Bristowe,  Dr.  C.  Buttar,  Dr  X.  L.  Clarke.  Dr.  H.  G.  Dain,  Dr. 
.1.  S.  Darling.  Lord  Dawson  of  Penn,  Dr.  .James  Don.  Dr.  C.  E.  Douglas, 
.Mr.  T.  P.  Dunhill,  Mr.  W.  Mc.\d4m  Eccles,  Dr.  C.  E.  S.  Flemming.  Dr.  A. 
Forbes,  Dr.  E.  R.  Fothergill.  Dr.  T.  W.  H.  Garstang,  Dr.  Duncan 
Greenlees,  Mr.  N.  Bishop  Harman,  Mr.  F.  i^.  Heaney,  Dr.  R.  Langdon- 
Down,  Dr.  E.  K.  Le  Hemina,  Dr.  E.  Lewys-Lloyd.  Sir  Richard  Luce, 
Dr.  A.  Lyndon,  Dr.  J.  .\.  Macdonald,  Dr.  S.  Morton  Mackenzie,  Dr.  J. 
Macgregor-Robertson  Major-General  Sir  W.  G.  Macpherson,  Dr.  .A. 
Manknell,  Dr  R.  B.  Malion.  Dr.  G.  W.  Miller,  Dr.  Hugh  Miller,  Mr.  A.  W. 
Nuthall,  Dr.  \V.  Paterson,  Dr.  C.  M.  Pearson,  Dr.  F.  RaclcUfle,  Di.  D.  A. 
Slieahan,  Mr.  H.  S.  Souttar,  Dr.  John  Stevens.  Dr.  W.  B.  Crawford 
Treasure,  Mr.  E.  B.  Turner,  Dr.  E.  O.  Turner,  and  Sir  Jenncr  Verrall. 

The  Chairman  welcomed  certain  members  attending  the 
Council  for  the  first  time  (Drs.  Allan,  Macgregor-Robertson, 
Miller,  Paterson,  and  Pearson),  and  voiced  the  sympathy  of 
the  Council  with  Dr.  David  Ewart,  who  had  undergone  a 
serious  operation.  He  also  intimated  the  resii'nation  of 
Colonel  T.  D.  6arry,  who,  being  compelled  to  spend  much 
of  his  time  on  the  Continent,  felt  that  he  could  not  give 
adequate  attention  to  his  duties  on  the  Council;  this  was 
accepted  with  regret  and  with  an  expression  of  appreciation 
o£  Colonel  Barry's  past  services. 

The  I.aic  Sir  James  Galloway. 
The  Chairman  said  that  the  Association  had  to  record 
a  great  loss  in  the  death  of  Sir  James  Galloway,  who  was 
a  member  of  Council  from  1914  to  1918.  He  was  a  most 
helpful  member,  and  his  activities  on  behalf  of  the  Associa- 
tion were  not  limited  to  wliat  he  did  in  public.  Sir  James 
(ialloway  tilled  important  positions  during  the  war,  and  the 
Central  Medical  War  Committee  profited  greatly  from  his 
advice.  He  was  also  chairuuin  of  the  conferences  of  hospital 
medical  staffs,  which  he  guided  through  a  very  difficult  and 
intricate  task.  He  was  a  personal  friend  of  moit  of  tho 
members  of  the  Council,  and  well  known  to  a  very  wide 
circle,  from  whose  memory  the  kindly  impression  of  him 
would  not  soon  be  effaced.  A  resolution  of  sympathy  with 
the  family  was  passed  by  the  Council  standing. 

Kleclion  of  a  Vice-President. 
X  recommendation  to "  tho  Representative  Body  that 
Professor  David  Drummond  be  elected  a  Vice-President  of 
the  .\ssociation  in  recognition  of  his  services  during  the  year 
of  his  presidency  was  adopted  unanimously.  The  Chairman 
said  that  this  was  no  more  formality,  for  very  solid  and 
useful  services  had  been  performed  by  Professor  Drummond. 

Place  of  Annual  Meeting,  1923. 
It  was  reported  that  Invitations  to  the  Association  for  the 
Annual  Meeting  of  1925  had  been  received  from  the  Bath 
Division,  from  the  Nottingham  Division,  and,  for  a  meeting 
at  Bournemouth,  from  the  Dorset  and  West  Hants  Branch. 
The  invitation  from  Nottingham  was  for  1925  or  the  earliest 
possible  date  thereafter,  and  that  from  Bournemouth  for  tho 
earliest  date  at  which  the  Council  deemed  it  desirable  to 
visit  that  town,  where  the  Association  last  met  in  1891.  Dr. 
Flemming  supported  the  invitation  to  visit  Bath,  which  had 
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not  had  the  pleasure  of  entertaining  the  Association  since 
1878.  The  accommodation  lor  visitors  in  Bath  was  ample, 
there  was  abnmlant  provision  of  suitable  meeting  places, 
and  the  amenities  of  the  city  and  its  historical  interest  were 
well  known.  From  the  medical  point  of  view  Bath  was 
sometimes  regarded  as  old-fashioned,  but  no  one  could  read 
the  recent  report  of  the  medical  advisory  committee  to  the 
Bath  City  Council  -without  realizing  that  medicine  in  Bath 
was  at  the  dawn  of  a  new  era.  He  promised  the  hearty  co- 
operation of  both  the  civic  authorities  and  the  local  profession 
in  making  the  meeting  a  success.  Dr.  H.  C.  Bristowe  said 
that  the  Bath  Division  would  be  seconded  in  its  hospitality  by 
the  sister  Division  of  Bristol.  It  was  agreed  unanimously  to 
recommeudthe  Representative  Body  to  hold  the  meeting  of 
1925  at  Bath.  Sir  Richard  Luce  said  that  Nottingham  would 
like  its  invitation  to  stand  f;ood  for  another  year.  The 
Bledical  Secretary  was  instructed  to  thank  Bournemouth  for 
its  invitation,  which  It  was  hoped  would  be  repeated  later. 

Annual  Meeting  Arraiigements. 

On  the  motion,  which  was  heartily  agreed  to,  that  the 
Chairman  of  Council  be  authorized  to  prepare  and  transmit 
to  all  those  who  contributed  to  the  success  of  the  Glasgow 
Meeting  the  grateful  ihanks  of  the  Association,  the  Chairman 
said  that  the  Council  was  fortunate  in  being  able  to  express 
its  thanks  personally  that  day  to  Sir  William  Macewen,  the 
President,  and  Dr.  G.  A.  Allan,  the  honorary  local  general 
secretary.  A  communication  had  been  received  from  Dr.  Allan 
containing  some  suggestions  for  future  Annual  Meetings  from 
the  point  of  view  of  a  general  secretary.  This  was  a  very 
com|iiehensive  and  valuable  doctimeut,  and  had  been  trans- 
mitted to  the  Oflice  and  Arrangements  Committees  for  con- 
sideration. Later  in  the  meeting  the  Office  Committee 
repotted  that  Dr.  Fothergill  had  transmitted  a  series  of 
suggestions  for  the  organization  of  the  Annual  Meeting, 
more  particularlj'  the  Section  of  Medical  Sociology.  The 
Office  Committee  considered  some  of  these  most  useful, 
while  pointing  out  certain  objections  to  the  adoption  of 
others.  The  Council  was  also  asked  to  appoint  six  members 
on  the  Arrangements  Committee,  whose  reference  is  to  con- 
sider and  advise  the  Council  as  to  the  appointment  of  ofKcers 
of  Sections  and  readers  of  addresses  and  as  to  other  arrange- 
ments for  the  Annual  Meeting.  The  six  members  chosen  by 
the  Council  were  :  Sir  Humphry  Eolleston  (President  of  the 
Koyal  College  of  Physicians),  Sir  Anthony  Bowlby  (President 
of  the  Royal  College  of  Surgeons),  Dr.  G.  A.  Allan,  Dr.  H.  C. 
Bristowe,  Dr.  A.  Manknell,  and  Professor  C.  J.  Martin.  (Six 
other  members  are  appointed  by  the  local  committee  of 
management.)  The  Chairman  remarked  that  a  letter  had 
been  received  on  behalf  of  the  exhibitors  at  Kelvin  Hall 
during  the  Glasgow  Meeting,  expressing  their  thanks  for  the 
admirable  manner  in  which  the  arrangements  for  the  Annual 
Exhibition  had  been  carried  out,  whereby  the  attendance 
and  interest  shown  were  altogether  satisfactory.  They  added 
a  special  word  of  thanks  (which  the  Chairman  said  should  be 
recorded  in  the  minutes)  to  Mr.  Ferris-Scott,  the  Financial 
Secretary  and  Business  Manager,  for  his  personal  attention. 

Certaiu  resolutions  from  the  Scientific  Sections  at  Glasgow 
came  before  the  Council,  and  were  referred  to  the  api^ropriate 
Committees  ;  one  from  tlie  Obstetrical  and  Gynaecological 
Section  (on  the  prevention  of  stillbirths  and  neonatal 
deaths)  was  sent  to  the  Medico-Political  and  Parliamentary 
Committee;  one  from  the  Industrial  Diseases  and  Forensic 
Medicine  Section  (with  regard  to  the  sale  of  arsenical 
preparations)  to  the  same  Committee  ;  one  from  the 
Neurology  and  Psychological  Medicine  Section  (with  regard 
to  the  instruction  of  medical  students  in  psychology  and 
psychopathology)  to  the  Science  Committee  ;  and,  to  the 
same  Committee,  one  from  the  Section  of  Mc.lical  Sociology 
on  the  need  lor  a  further  inquiry  into  the  effect  of  alcohol 
as  a  beverage. 

TJie  Australasian  Medical  Congress. 
A  communication  was  read  from  the  President  of  the 
Australasian  Medical  Congress,  1923  (Dr.  G.  A.  Syme),  calling 
attention  to  this  event,  and  to  the  fact  that  it  would  be  the 
first  session  of  tlie  Congress  to  be  held  under  the  control  of 
the  Branches  of  the  British  Medical  Association  in  Austral- 
asia, and  requesting  the  attendance  of  the  President  or  of 
some  distinguished  oflicer.  The  Chairman  said  that  this  was 
an  invitation  which  the  wliole  Council  would  desire  to  see 
accepted,  but,  of  course,  it  would  mean  a  serious  sacrifice  of 
time  on  the  part  of  the  person  chosen  as  ambassador.  He 
was  informed  that,  if  the  Council  thought  it  advisable.  Sir 
William  Macewen  would  consider  very  carefully  whether  he 
could  visit  Melbourne  for  the  Congress  in  November  of  next 
year.  Mr.  Duuhill,  on  behalf  of  "the  Dominions  Committee, 
cordially  supported  the  invitation  to  the  President.  He  said 
that  there  was  great  unanimity  in  support  of  the  British 
Medical  Association  among  the  profession  in  Australia,  and 
the    Association's    prestige    there    and   elsewhere    overseas 


would  be  enhanced  by  a  visit  from  the  President  (or  the 
Past  President,  as  he  would  be  then).  Dr.  C.  E.  Douglas 
pointed  out  that  a  great  number  of  the  graduates  in  Australia 
and  New  Zealand  were  Scotsmen,  among  whom  Sir  William 
Macewen  would  be  S|iecially  welcome.  The  Council  having 
expressed  its  desire  that  tiie  President  or  some  other  dis- 
tinguished officer  should  attend  the  Congre.ss,  it  was  refei-red 
to  the  Finance  Committee  to  consider  ways  and  moans.  The 
President  said  that  he  had  all  the  will  to  «o  if  the  Council 
considered  that  he  could  be  of  service  to  the  Association  by 
going,  but  he  would  like  to  have  a  little  time  to  think  over 
the  project  before  making  adecision.  It  was  his  feeling  that 
the  Branches  of  the  Association  overseas  ought  to  be  supported 
in  every  way  jjossible. 

Fund  for  Relief  of  Russian  Doctors. 
The  Chairman  said  that  the  Council  had  done  a  very  timely 
piece  of  work  in  appealing  on  behalf  of  the  Russian  medical 
men  to  the  sympathies  of  the  profession  in  this  country.  The 
total  subscriptions  received  amounted  to  £1,605.  A  number 
of  acknowledgements  and  other  communications  from  Russia 
had  been  received,  and  he  suggested  that  a  siatemeut  of  the 
position  and  of  the  requests  for  fur. her  hel))  in  the  way  of 
medical  literature,  chemical  reagents,  and  laboratory  instru- 
ments might  be  ventilated  in  the  Jouknal,.  Dr.  Fothergill 
asked  that  the  fund  might  still  be  left  ojien,  and  the 
Chairman  said  that,  should  necessity  be  shown,  the  Office 
Committee  would  take  appropriate  action  to  stimulate  again 
the  flow  of  subscriptions. 

The  Association's  Finance. 

The  Treasurer  (Dr.  G.  E.  Haslip)  presented  for  approval 
the  accounts  for  the  period  May  1st  to  August  31st,  amounting 
to  £35,486.  An  increase  over  the  amount  for  the  correspond- 
ing period  of  last  year  was  due  to  the  fact  that  in  1921  con- 
siderable stocks  of  paper  were  in  hand,  whereas  this  year 
paper  had  to  be  purchased.  The  receipts  also  showed  an 
increase,  due  to  the  increased  subscription.  The  accounts 
were  approved  and  the  Treasurer  was  empowered  to  transfer 
certain  investments  standing  in  the  balance  sheet  and  certain 
stocks  purchased  during  the  current  year  to  the  Reserve  Fund 
"  for  the  extension  of  the  woik  and  premises  of  the  Associa- 
tion "  which  was  set  up  in  accordance  with  the  resolution  oE 
the  last  Representative  Meeting.  He  was  also  authorized  to 
formulate  rules  for  the  administration  and  control  of  that 
fund.  The  treasurer  remarked  that  the  Association  was 
much  indebted  to  Mr.  P.  G.  Hallett  tor  his  valued  assistance 
in  the  preparation  and  illumination  of  the  testimonial  to  Sir 
Clifford  Allbutt.  (Later  in  the  day  it  was  reported  that  Mr. 
Hallett,  as  a  labour  of  love  for  the  profession,  bad  under- 
taken to  do  the  illUQiinatiou  and  superintend  the  engrossing 
of  the  memorial  to  members  of  the  Association  who  fell  in 
the  war,  and  would  accept  no  remumeration  for  his  services, 
but  only  payment  for  expenses,  but  would  agree  that  a  gift 
should  be  made  towards  some  charitable  object  in  which  he 
was  interested,  an  offer  whii_h  the  Committee  in  charge  of 
the  memorial  had  gratefully  accepted.) 

A  further  recommendation  of  the  Finance  Committee,  which 
was  agreed  to,  was  that  a  grant  of  £100  should  be  made  to  the 
Scottish  Committee  for  the  purpose  of  conducting  an  investi- 
gation into  the  after- results  of  the  operations  of  gastroentero- 
stomy  and  gastrectomy.  The  Chaiiinan  of  Council  said  that 
this  was  an  exjjeriment  for  which  Scotland  presented  a  suit- 
able field,  one  neither  too  large  nor  too  small,  and  that  it  need 
not  involve  anj'  great  expeniliture.  The  Scottish  Medical 
Secretary  (Dr.  Drever)  was  already  in  touch  with  those  who 
would  assist  him  in  the  matter.  Sir  Jenner  Verrall  said  that 
the  time  was  ripe  for  the  compilation  of  some  reliable  history 
of  patients  treated  by  these  methods,  and  he  hoped  that 
similar  investigations  would  follow  in  England.  The  proposal 
was  supported  by  Jlr.  Souttar,  who  said  that  surgeons  were 
dependent  to  a  great  extent  upon  general  practitioners,  often 
at  a  distance,  for  information  as  to  ultimate  results  in  cases 
which  had  passed  through  their  hands.  Dr.  Stevens  expressed 
the  appreciation  of  the  Scottish  Committee  for  this  act  of  the 
Council. 

Encouragement  of  Scientiflc  Work. 

The  Chairman  of  the  Science  Committee  (Mr.  Souttar)  said 
that  by  instruction  of  the  Representative  Body  his  Com- 
mittee had  considered  in  what  directions  the  Association 
might  spend  more  money  in  scientific  w'ork.  At  present  the 
disbursements  of  the  Association  for  this  purpose  took  the 
form  of  scholarships— one  of  £200  and  three  of  £150  each, 
which  the  Committee  regarded  as  being  of  special  value 
because  they  could  be  held  by  men  who  already  held  junior 
appointments ;  grants  tor  scientiflc  research  were  also  made 
from  time  to  time,  small  in  amount  it  was  true,  but  the 
demand  also  was  small,  because  at  most  hospitals  consider- 
able sums  were  already  available  for  such  work  :  then 
post-graduate  education  on  the  initiative  of  Divisions  and 
Branches   was    fostered    to    some    extent ;   and,   finally,    a 
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'  system  of  British  Medical  Association  lectures  had  been 
S(3t  up.  The  view  of  his  Committee  was  that  any  further 
developmcut  sliould  take  place  along  these  two  last  lines. 
Branches  aud  JMvisious  which  wished  to  organize  post- 
graduate education  should  bo  informed,  if  tkeir  funds  were 
inadequate  for  the  purpose,  that  the  Council  was  prepared  to 
make  provision  for  approved  schemes ;  further,  the  present 
system  of  Association  lectures  should  be  extended  by  en- 
couras^iug  invitations  to  lecturers  from  a  distance,  so  that 
gradually  an  exchange  of  ideas  aud  instruction  might  take 
place  between  dife .ent  parts  of  the  kingdom.  A  recommenda- 
tion on  these  lines  was  agreed  to. 

membership  and  Organi-.alion. 
The  Chairman  of  the  Organization  Committee  (Dr.  Morton 
Mackenzie)  reported  an  increase  of  1,061  in  the  membership 
of  the  Association  during  the  period  from  April  21st  to 
September  12th.  The  membership  at  the  latter  date  stood  at 
24,140.  This  was  a  great  achievement,  aud  much  of  the 
credit  was  due  to  the  propaganda  work  done  on  the  Associa- 
tion's behalf.  The  Council  bad  already  sanctioned  the  issue 
of  a  handbook  for  newly  qualified  students,  but  the  cost 
(about  £125)  was  more  than  had  been  anticipated,  so  he 
brought  the  matter  before  the  Council  again  for  instructions. 
Mr.  Souttar  said  that  having  read  the  draft  of  the  handbook 
which  had  been  prepared  he  thought  it  most  excellently 
devised  to  help  the  newly  qualified  practitioners  and  the 
Association.  The  Council  agreed  that  the  work  should  go 
forward  if  the  Finance  Committee  raised  no  objection.  Other 
recommendations  from  the  Organization  Committee  related 
to  the  grouping  of  Branches  for  the  election  of  Council  and 
the  representation  of  Divisions  in  the  Representative  Body. 
Two  Divisions— Jersey,  aud  Guernsey  and  Alderney— had 
taken  the  place  of  the  Chaunel  Islands  Division,  and  owing 
to  the  difficulty  of  intercomuiunication  between  the  islands 
the  Committee  felt  that  both  Guernsey  and  Alderney  Division 
aud  Jersey  Division  should  be  independent  constituencies. 
A  proposal  was  forthcoming  from  the  New  South  Wales 
lirauch  that  there  should  be  a  reduced  subscription  for 
husband  and  wife  residing  together  overseas.  So  many  ex- 
ceptions to  the  ordinary  subscription  were  already  in  existence 
that  the  by-law  (By-law  11)  was  sufficiently  complicated. 
His  Committee,  therefore,  suggested  that  instead  of  the 
central  subscription  being  reduced  to  meet  this  particular 
case,  the  Branch  should  be  asked  to  make  some  i-eduction  in 
its  own  subscription.  The  simplification  of  the  by-law,  which 
now  included  special  provision  for  nine  different  classes  of 
members,  presented  some  difficulty.  It  had  been  suggested 
that  the  subscriptions  should  be  stated,  not  in  amounts,  but 
in  proportions  of  the  basic  subscription,  but  this  method  would 
lead  to  difficulty  if  at  any  time  the  ordinary  subscription 
were  raised  or  lowered,  and  he  proposed  to  withdraw  a  re- 
commendation on  this  subject,  which  embodied  a  redraft  of 
the  by-law,  and  to  ask  the  Council  now  to  state  that  if  and 
when  the  time  came  for  an  alteration  in  the  subscription  the 
dillerent  classes  of  exceptions,  the  amounts  to  be  paid,  and 
the  way  in  which  those  amounts  were  expressed,  should  be 
referred  to  a  joint  meeting  of  the  Finance  and  Organization 
Committees.     This  course  was  agreed  to. 

The  Position  in  South  Africa. 
Dr.  Mackenzie  regretted  that  he  was  not  in  a  position  to 
put  the  South  African  ques'tion  before  the  Council  in  a  form 
admitting  of  debate.  The  Organization  Committee  had  spent 
a  great  deal  of  time  in  answering  a  number  of  hypothetical 
ipiestions  from  various  quarters  in  South  Africa,  and  in 
every  case  it  had  been  most  careful,  if  it  expressed  an 
opinion  at  all  specifically,  to  state  that  it  was  the  opinion 
of  the  Committee  alone,  and  was  subject  to  confirmation 
by  the  Council  and  the  Representative  Body.  To  continue 
the  history  from  the  point  at  which  it  was  left  at  the 
Juno  Council  (Sl'PPLEMKnt,  June  24th,  p.  243),  the  South 
African  Congress  was  held  in  September,  and  the  Com- 
mittee had  heard  by  cable  that  it  was  decided  to  take 
two  further  referendums,  one  of  all  the  practitioners  in 
South  Africa,  and  the  other  of  the  .\ssociation  members 
only,  on  the  question  of  federation.  The  South  African 
Comuiittee  had  been  asked  to  delay  the  second  referendum 
in  order  to  yive  the  central  ottlce  time  to  communicate 
with  the  members  by  circular  or  otherwise:  the  South 
African  Con)niitteo  had  met  this  proposal  quite  fairly, 
aud  the  second  referendum  would  not  be  taken  before 
mid-December  at  the  earliest.  The  question  had  been 
raised  by  the  South  .\frican  (^ommiltceas  to  what  the  Council 
would  do  If  one  Branch  in  South  Africa  declared  that  it  would 
have  nothing  to  do  with  the  proposal  for  federation  of  the 
new  Medical  Association  of  South  Africa  witli  the  British 
Medical  Association.  To  this  the  Medical  Secretary,  after 
consultation  with  him,  telegraphed  that  it  was  impossible  to 
forecast  the  action  in  these  circumstances,  but  tliat  his 
personal  opinion  was  that  the  Council  would  be  guided  by  the 


weight  of  actual  numbers  and  the  opinion  of  the  Association's 
South  African  Committee.  The  President  of  the  South 
African  Committee  was  told  that  he  might  rely  on  the  strong 
desire  of  the  Council  to  do  what  the  South  African  members 
thought  best  for  the  unity  of  the  profession  in  the  Dominion. 
The  profession  in  South  Africa,  and  more  particularly  those 
who  were  trying  to  run  the  new  Medical  Association,  were 
quite  convinced  of  the  sincerity  of  the  British  Medical  Asso- 
ciation, and  in  the  South  African  Medical  Jo!(r»a?, 'which 
represented  the  views  of  the  active  members  of  the  new 
organization,  it  was  stated  that  the  terms  of  federation 
offered  by  the  Britisli  Medical  Association  to  South  Africa 
were  extremely  generous. 

Ethical  Mutters. 
The  Chairman  of  the  Central  Ethical  Committee  (Dr. 
Langdon-Down)  brought  forward  a  recommendation  to  alter 
in  one  particular  the  regulations  relating  to  the  insertion  of 
"  Important  Notices  "  in  the  Joltrxal.  This  was  agreed  to. 
It  was  reported  that  the  Committee  still  had  under  considera- 
tion the  newer  journalistic  method  of  advertising  and  the 
ethics  of  consultation,  and  that  the  plan  to  be  followed  in 
opening  up  uegotiations  with  representatives  of  the  legal 
profession  on  the  question  of  jirofessional  secrecy  was  now 
being  studied.  The  Council  expressed  some  desire  that  this 
last  matter  should  be  expedited. 

Public  Health  Appointynents. 

The  Chairman  of  the  Public  Health  Committee  (Dr. 
Garstang)  gave  an  account  of  the  ijosition  in  regard  to  the 
superannuation  of  public  health  medical  officers.  The 
Council,  at  its  meeting  in  Februarj',  had  approved  a  draft 
bill  to  provide  for  such  superannuation,  but  in  the  mean- 
time another  body — the  National  Association  of  Local 
Government  Officers — had  introduced  a  bill  into  Parliament 
to  provide  for  the  superannuation  of  all  employees  of  local 
authorities,  and,  thanks  to  the  permissive  character  of  this 
measure,  it  became  law  in  August  last.  The  measure  drafted 
by  the  Associatiou  was  compulsory,  and  also  contained  a 
proviso  whereby  certain  years  of  service  would  be  added  to 
counteract  tlie  effect  of  the  greater  age  at  which  medical 
officers  entered  the  public  service  as  compared  with  other 
employees  of  local  authorities.  The  new  Act  contained  no 
such  provision.  Alt'aough  bis  Committee  was  not  altogether 
pleased  with  what  had  been  done,  it  recognized  that  the 
measure  which  had  been  passed  had  stabilized  the  position 
for  the  time  being,  aud  that  it  was  not  opportune  to  press  for 
further  alterations.  The  policy  to  pursue  was  to  get  as 
many  public  authorities  as  jjossible  to  adopt  the  new 
permissive  Act. 

Dr.  Garstang  said  that  the  next  matter  he  had  to  bring 
forwaid  involved  a  question  which  was  still  under  discussion 
between  the  British  Medical  Association  and  the  Society  of 
Medical  Officers  of  Health — namely,  the  minimum  remunera- 
tion for  public  health  appointments.  A  recommendation 
which  he  brought  up  from  his  Committee  was  that,  pending 
a  new  scale  of  salaries  for  such  officers,  and  without  prejudice 
to  the  final  settlement  between  the  two  bodies  meeting  in 
couference,  tbe  minimum  salaries  should  be  £700  per  annum 
for  seniors  and  £500  for  juniors,  in  place  of  the  pre-war 
£500  and  £350  respectively.  The  purpose  of  this  recom- 
mendation was  to  fill  a  gap  which  had  been  found  incon- 
venient, and  when  a  decision  had  been  arrived  at  in  the 
conferences  (which  would  be  resumed  very  shortly)  the 
whole  matter  would  be  finally  reported  to  the  Council.  In 
the  meantime  his  Committee  was  satisfied  that  as  a  tem- 
porary measure  the  minimum  salaries  should  be  as  stated, 
'J'lie  resolution  was  agreed  to. 

The  Ministry  of  Health  and  Mil!;  Frosecntions. 
'I'he  Council  bad  under  consideration,  at  the  instance  of  tho 
Public  Health  Committee,  a  Circular  (No.  325)  issued  to  local 
authorities  in  July  last  by  the  Ministry  of  Health,  statiiit; 
that  couaitious  of  a  purely  temporary  kind  might  cause  cow's 
milk  on  occasion  to  be  below  the  regulation  limit  for  fai 
content,  and  that  the  results  of  an  isolated  test  could  not  ii.' 
regarded  as  conclusive  evidence  that  tbe  milk  was  in  general 
below  that  limit;  the  Ministry  therefore  deiuccated  prose- 
culions  based  on  tho  results  of  an  isolated  test.  In  answer 
to  criticisms,'  the  ^Ministry  issued  a  memorandum  stating 
that  its  recommendation  was  solely  that  a  prosecution 
should  not  be  based  on  the  results  of  an  isolated  test  when 
other  tests  of  this  particular  source  of  milk  supply  had  proved 
satisfactory;  prosecutions  should  be  instituted  only  when 
a  series  of  tests  had  shown  repeated  default.  The  Public 
Health  Committee  felt  that  tho  unfortunate  impression  given 
by  the  original  circular  was  not  removed  by  the  subsequent 
memorandum,  and  recommended  that  certain  expressions  of 


•  See  British  JIehicai.  Joobnai.,  August  5tli.  1922,  |i.  232,  August  19lli. 
p.  325,  and  September  30tli,  i>.  612. 
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opinion  sliould  be  sent  to  the  Ministry  as  to  tlie  ijosslble 
rcsu'.ts  of  tullo wing  tlae  advice  given  In  the  circular.  It  was 
pointed  out  that  the  Fooil  and  Drugs  Acts  were  never  intended  to 
admit  of  any  such  concession,  that  unscrupulous  dealers  would 
take  advantage  of  it  to  adulterate  their  luilk,  and  that  infants 
and  invalids,  to  whom  milk  was  the  most  injportaut  of  foo  Is, 
might  continue  to  be  supplied  with  inferior  milk  whilst  the 
scries  of  tests  necessary  to  prove  repeated  default  was  being 
conducted.  It  was  agreed  that  these  expressions  o£  opinion 
should  be  .sent  to  the  Minister  of  Health,  with  a  request  that 
he  should,  in  the  exercise  of  his  discretion,  withdraw  or 
modify  Circular  325. 

Interference  by  Local  Authority  between  Doctor  and 
Patient. 
Dr.  Brackenbury  raised  the  question,  which  also  figured  in 
the  report  of  the  Public  Health  (Jommittee,  of  a  controversy 
■which  has  arisen  in  Hornsey  between  the  public  health 
authority  and  the  local  profession.  The  Hornsey  Town 
Council,  on  the  recommendation  of  its  Public  Health  Com- 
mittee, adopted  a  report  which  included  the  statement  that 
deaths  in  certain  cases  of  diphtheria  could  be  attributed  to 
the  fact  that  there  was  delay  either  on  the  part  of  the  patient 
in  sending  for  the  medical  practitioner  or  of  the  practitioner 
in  diagnosing  the  case,  and  that  the  medical  officer  of  health 
sliouUl  be  allowed  to  take  what  action  he  thought  desirable  in 
future  cases  and,  if  necessary,  report  to  the  coroner.  The 
North  Middlesex  Division,  in  a  letter  to  the  Town  Council, 
strongly  objncted  to  the  assumption  that  the  public  health 
authority  had  the  right  to  take  punitive  action  either  against 
inhabitants  of  the  borough  as  to  the  e.Kact  period  at  which 
they  should  call  for  medical  attention  or  against  the  doctor 
for  his  conduct  of  a  private  case.  In  the  opinion  of  the  Public 
Health  Committee  of  the  Association  it  w'as  inadvisable  that 
any  local  authority  should  take  action  which  seemed  to 
suggest  that  it  bad  a  right  to  interfere  between  a.  doctor  and 
his  patients  as  regards  methods  of  diagnosis  or  treatment. 
The  protest  of  the  local  profession  having  secured  the  same 
publicity  as  the  original  report,  both  the  Division  concerned 
and  the  Council  of  the  Metropolitan  Counties  Branch  had 
stated  that  no  further  action  was  necessary. 

Municipal  Clinics  and  Hospitals. 

The  Chairman  of  Council  moved  that  the  memorandum  on 
municipal  clinics  and  municipal  hospitals  in  their  relation  to 
private  practitioners  and  medical  officers  employed  by  local 
authorities  be  approved  and  submitted  to  the  Representative 
Body.  This  memorandum  was  the  result  of  the  joint  confer- 
ences of  the  Medico-Political,  Public  Health,  and  Hospitals 
Committees  and  the  members  of  the  late  Ministry  of  Health 
Committee.  The  Committees  had  already  reported  to  the 
Council  the  results  of  their  conferences  so  far  as  medical 
inspection  and  treatment  of  school  children  and  maternity 
and  child-welfare  work  were  concerned,  and  the  report  on 
municipal  clinics  and  hospitals  now  submitted  was  mainly  a 
restatement  of  previous  decisions  of  the  Association. 

Dr.  Brackenbury  said  that  this  memorandum  might  become 
an  extremely  important  document,  and  therefore  it  was 
necessary  that  it  should  be  very  clear  and  unam'iiguous  in  its 
wording.  It  contained  one  proposition  which,  he  believed, 
■was  not  consonaut  with  what  the  Rei^resentative  Body  hatl 
determined : 

The  Council  is  of  opinion  that  all  inspection  of  school 
chiUlren  shoulfl,  wherever  possible,  be  carried  out  by  whole- 
time  meilical  officers. 

He  thought  that  this  was  not  quite  the  right  emphasis.  It 
had  been  found  convenient  in  many  cases  that  this  inspection 
should  be  carried  out  by  general  iiractitioners,  and  therefore 
he  moved  that  the  x^aragraph  be  amended  to  read  : 

The  Council  is  of  opinion  that  inspection  of  school  children 
may  be  carried  out  by  whole-time  medical  officers,  but  that 
there  is  no  objection  to  the  employment  of  part-time 
officers  when  the  exigencies  of  the  service  make  this  more 
convenient. 

He  explained  that  a  "part-time  officer"  was  a  technical 
term  which  covered  a  private  practitioner.  The  amend- 
ment was  agreed  to,  as  was  a  further  amendment  by  Mr. 
Bishop  Harman,  altering  the  arrangement  of  the  paragraphs 
In  the  section  on  municipal  hospitals  so  as  to  secure  a  better 
sequence,  omitting  one  paragraph  on  the  ground  of  redundancy, 
and  clearing  up  an  ambiguous  phrase  in  another.  Some  dis- 
cussion took  place  on  the  question  whether  it  was  necessary 
that  the  whole  of  the  report  should  go  back  again  to  the 
Representative  Body ;  every  proposal  in  the  report  had 
already  received  its  assent,  though  the  section  on  municipal 
hospitals  had  not  technically  been  approved.  In  the  result 
it  was  decided  that  the  whole  memorandum  should  be 
submitted  to  the  Representative  Body. 


Hospital  Policy. 
The  Chairman  of  the  Hospitals  Committee  (Mr.  Bishop 
Harman!  said  that  his  Committee  had  again  considered  the 
report  on  the  liospitals  policy  of  the  Association  in  the  light 
of  the  instructions  embodied  in  a  set  of  resolutions  from 
the  Representative  Meeting.  To  carry  out  these  resolutions 
certain  alterations  were  necessary,  the  chief  o:'  which  was 
that  paragraphs  32  and  33  of  the  report  should  be  transposed, 
and  the  former  paragraph  32  amended  to  read  as  follows  : 

Income  derived  from  gratuitous  contributions,  existing  assets, 
endowment  funds,  and  the  like  are  not  liable  to  assessment  for 
Medical  Staff  Fund  purposes,  but  all  payments  made  for  liospiliil 
beueflt  (other  than  pxymeuts  made  by  private  patients  referred  to 
in  Sections  IX  (n)and  IX  (h) )  are  in  fact  payment?  towards  all  the 
services  of  the  hospital  whether  medical  or  ancillary,  and  therefore 
a  percentage  of  such  payments  should  be  passed  into  a  fund  which 
is  at  the  disposal  of  the  honorary  medical  staff  of  that  hospit.il. 
Small  pavmeutsof  individual  patienlig  not  recoverable  from  third 
parties  may  be  assessel  in  a  nominal  percentage  only  as  a  token 
recognition  of  the  policy  enunciated. 

The  last  clau=e  of  this  paragraph  wsls  criticized  by  Dr. 
Fothergill,  who  moved  an  alternative  form  of  words  : 

Small  payments,  as  defined  by  the  Board  of  Management  and 
the  staff  of  each  hosp  til,  of  in;lividual  patients  who  are  unable  to 
make  any  further  payment,  and  whose  hospital  charges  are  not 
recoverable  in  part  or'whole  from  third  parties,  may  be  assessed  in 
a  nominal  percentage  only  as  a  token  recognition  of  the  policy 
enunciated. 

Without  this  proviso  Dr.  Fothergill  thought  that  the  principle 
of  small  payments  might  be  abused.  Mr.  Harman  considered 
that  this  was  unnecessary  precision  in  definition,  and  that  it 
was  not  desirable  at  the  preseut  time  to  crystallize  matters 
too  sharply.  After  some  discussion  Dr.  Fothergill  withdrew 
his  amendment  on  the  understanding  that  the  whole  memor- 
andum, which  is  to  be  submitted  to  the  Divisions,  would  be 
scrutinized  before  publication  so  as  to  be  made  quite  free  from 
ambiguity. 

Local  Advisory  Medical  Committees. 

Mr.  Harman  raised  the  question  of  the  local  medical 
advisory  committees  and  their  relation  to  the  branch  or 
divisional  organization  of  the  Association,  upon  ■which  it 
seemed  necessary  to  come  to  some  clear  decision.  The 
appropriate  paragraph  in  the  Hospitals  Report  ran  as  follows: 

In  every  hospital  area  (that  is,  the  area  of  a  voluntary  hospital 
committee)  the  .\ssociatiou  through  its  local  organization  should 
form  a  representative  local  alvisory  medical  committee  -vvhich 
should  he  recognized  by  the  authorities  concerned,  and  from  which 
representation  should"  be  given  upon  the  voluntary  hospitals 
committee. 

The  Chairman  of  Council  said  that  it  was  very  important 
that  something  should  be  done  in  this  matter,  and  he  did 
not  think  that  the  Branch  could  bo  absolved  from  the  duty 
of  setting  the  proper  Divisions  to  work  in  any  district  which 
seemed  to  be  a  voluntary  committee  area.  A  question  arose 
as  to  the  functions  of  voluntary  hospital  committees  in  the 
future,  and  Professor  Drummond  asked  whetherr  the  Associa- 
tion could  not  approach  the  Ministry  of  Health  with  a  view 
to  getting  these  voluntary  hospital  committees  established 
on  a  more  permanent  basis.  Mr.  Harman  and  Dr.  Fothergill 
suggested  that  with  a  view  to  giviug  the  Divisions  and 
Branches  more  control  the  paragraph  given  above  should  be 
amended  to  read  :  "  the  Association  through  its  local  orgauiza- 
tion  should  form  and  maintain  .  .  ."  The  Medical  Secre- 
tary said  that  there  were  many  areas  in  which  the  Branch 
was  generally  recognized  as  representing  the  whole  profes- 
sion, and  he  questioned  the  soundness  of  suggesting  to  the 
Branches  that  they  should  abrogate  their  position  in  favour 
of  a  local  medical  advisory  committee  in  every  area.  Sir 
Jenner  Yerrall  endorsed  the  view  that  the  Council  should 
assume,  unless  evidence  was  forthcoming  to  the  contrary, 
that  the  organization  of  the  Association  met  the  requirements. 
The  Chairman  of  Council  said  the  case  of  certain  areas  ia 
which  there  was  a  body  of  professional  opinion  outside  the 
Association  which  demanded  rein-esentatiou  could  well  be 
met  by  a  special  committee  of  Branch  or  Division  giving  such 
representation.  The  addition  suggested  to  the  paragraph, 
that  the  Association  should  "form  and  maintain"  the 
representative  local  advisory  medical  committee,  was  agreed 
to,  and  It  was  also  agreed  that  a  memorandum  on  the  subject 
should  be  prepared  and  submitted  to  the  Council  at  its 
December  meeting. 

Medico-Political  Activities. 
The  report  of  the  Medico-Political  Committee  embraced 
many  matters  of  interest,  though  few  that  lent  themselves  to 
immediate  discussion.  The  Chairman  of  the  Committee  (Mr. 
E.  B.  Turner)  again  brought  forward  the  question  of  the  use 
by  midwives  of  opium  and  pituitary  extract,  which  was  the 
subject  of  a  resolution  at  the  Representative  Meeting.  His 
Committee  had  made  another  protest  to    the    Ministry  of 
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Health.  The  Ministry's  reconsidered  opinion  was  that, 
while  there  was  no  harm  in  the  use  of  opium  by  niidwives, 
pituitary  extract  should  only  be  used  by  a  midwife  under 
direction  of  a  doctor,  though  there  might  be  exceptional 
circumstances  (such  as  yc«(-?)'j )/(()»  haemorrhage)  wliich 
would  justify  midwives  in  udministering  the  drug.  The 
Committee  had  decided  that  it  could  take  no  further  action 
at  present,  and  it  was  at  least  satisfactory  to  liave  thisofWcial 
opinion  with  regard  to  pituitary  extract.  Dr.  Stevens  and 
others  hoped  that  the  Committee  would  maintain  its  protest. 

Mr.  Turner  next  ijresented  the  Association's  public  medical 
service  schemes  as  amended  in  detail  according  to  the 
authorization  of  the  Representative  Meeting,  and  said  that 
these  had  been  approved  by  the  solicitor,  with  the  exception 
of  a  paragraph  relating  to  the  expulsion  of  members.  The 
schemes,  apart  from  this  paragraph,  were  formally  approved, 
and  the  paragraph  was  referred  to  the  Medico-Political  and 
Central  Ethical  Committees  with  a  view  to  reporting  to  the 
next  meeting  of  Council, 

Mr.  Turner  said  that  a  subcommittee  had  beeu  appointed 
by  his  Committee  to  consult  with  representatives  of  the 
Medico-Psychological  Association  upon  the  evidence  to  be 
submitted  to  the  committee  set  up  by  the  late  Lord  Chancellor 
to  consider  questions  relating  to  insanity  and  criminal  trials. 
The  Chairman  of  the  Committee  (Lord  Justice  Atkin)  had 
asked  for  a  memorandum  as  to  the  kind  of  evidence  the 
Association  would  bo  prepared  to  present. 

On  the  matter  of  the  new  regulations  formed  to  prohibit 
self-prescribing  by  doctors  of  scheduled  dangerous  drugs, 
with  regard  to  which  the  Committee  was  continuing  its 
protest,  a  statement  had  been  made  that  the  regulations  had 
the  approval  of  the  General  Medical  Council.  Inquiry  showed, 
however,  that  they  had  never  been  before  the  General  Medical 
Council  In  any  form  ;  they  had  been  submitted  to  one  com- 
mittee of  the  Council,  which  had  passed  a  resolution  that  it 
did  not  disapprove  the  form  of  words. 

Another  matter  which  had  engaged  the  attention  of  the 
Committee  was  a  position  which  had  arisen  in  Hampshire, 
where  the  medical  officer  of  health  had  issued  a  circular 
suggesting  that  in  certain  cases  practitioners  who  were 
called  in  on  the  advice  of  nndwivcs  should  endeavour  to 
obtain  the  fee  themselves,  and  only  apply  to  the  medical 
officer  of  health  for  payment  if  they  failed  to  obtain  it.  It 
was  i^ointed  out  that  this  was  distinctly  in  contravention  of 
the  arrangement  whereby  fees  "shall"  be  paid  by  the 
county  council ;  the  Divisions  in  the  area  concerned  were 
being  asked  to  consider  the  position.  Another  matter  on 
which  the  Committee  was  keeping  itself  informed  was  the 
status  of  the  school  medical  officer  in  relation  to  the  directors 
of  education  and  education  committees  (wliich  was  the  sub- 
ject of  a  deputation  to  the  Minister  of  Health  in  February 
last) ;  any  cases  of  difficulty  which  came  to  the  Committee's 
notice  would  be  reported  at  his  request  to  Sir  George  Newman. 

S'oti-ftcation  of  Venereal  Diseases. 
The  Chairman  of  the  Special  Committee  set  up  to  consider 
the  proposed  scheme  for  the  modified  notification  of  venereal 
diseases  (Sir  .Tenner  Verrall)  subnjitled  certain  recommenda- 
tions. The  first  of  these  declaied  that  general  notification  of 
eases  by  index  numbers  to  the  local  health  authorities  would 
be  valueless  so  far  as  it  might  be  thought  to  bear  upon  any 
immediate  reduction  of  the  disease,  and  that  its  accuracy 
would  be  doubtful  ;  the  sbcond,  that  notification  by  name  and 
address  of  cases  of  venereal  disease  presenting  themselves  to 
a  doctor  at  his  surgery  or  at  a  clinic  would  not  at  present 
receive  the  supjiort  of  public  or  professional  opinion  ;  and 
the  third,  that  if,  despite  these  considerations,  any  general 
system  of  notification  should  be  instituted,  the  responsibility 
for  notifying  tiie  disease  should  he  placed  upon  the  person 
sutlering  from  the  disease  and  not  upon  the  doctor.  After  a 
brief  discus.sion,  these  expressions  of  opinion,  together  with 
a  memorandum  containing  an  account  of  the  position  iuother 
countries,  were  adopted  by  the  Council  for  issue  to  the 
Divisions.  The  Chairman  of  Council  thought  that  the 
Divisions  should  be  asked  to  send  up  their  definite  opinions 
upon  the  elTect  of  a  form  of  modified  notification,  both  in  its 
possible  hearing  on  the  incidence  of  the  disease  and  its 
acceptability  or  otherwise  to  the  profession.  Mr.  Turner 
drew  attention  to  some  of  the  movements  at  present  at  work 
\yhich  made  the  introduction  of  a  system  of  modified  notifica- 
tion not  unlikely,  and  urged  that  it  was  important  to  keep 
the  Divisions  inlorrncd  so  that  notification  as  a  thing  accom- 
plished should  not  be  sprung  suddenly  and  without  warning 
upon  the  i)rofessiou. 

Scottish  Business. 
Dr.  Stevens,  in  moving  the  report  of  the  Scottish  Committee, 
said  tliat  his  Committee  challenged  a  statement  in  the  report 
or  the  Central  Jlidwives  Board  tor  Scotland  that  the  practice 
of  midwifery  in  certain  areas  was  falling  largely  into  the 
bands  of  midwives.     The  Commiltec  had  information  which 


showed  that  some  of  the  returns  made  by  medical  officers  of 
the  local  supervising  authority  were  inaccurate,  and  that 
cases  were  returned  as  attended  by  a  midwife  when  a  doctor 
was  also  in  attendance.  The  Committee  was  asking  the 
Board  to  verify  the  returns  in  future  reports.  It  had  been 
reported  to  the  Committee  that  in  a  number  of  cases  the 
salaries  of  assistant  school  medical  officers  had  been  reduced, 
and  the  Glasgow  education  authority  was  being  asked  to 
receive  a  deputation  with  regard  to  the  low  salary  it  had 
offered  for  a  vacant  post.  The  Scottish  Board  of  Health  was 
also  reducing  certain  fees,  and  in  all  these  cases  the  Com- 
mittee was  taking  up  the  matter  as  vigorously  as  possible. 

The  Associai ion  Overseas. 

Sir  .Tenner  Verrall,  in  the  absence  of  the  Chairman  of  the 
Dominions  Committee  iMr.  T.  P.  Dunhill),  moved  the  report 
of  that  comiiiitlee,  which  contained  an  account  of  various 
matters  aftecling  the  colonial  medical  services.  One  of  these 
related  to  registration  and  medical  practice  in  Kenya  Colony 
of  British  East  Africa.  The  Association  had  pretested  against 
unqualified  assistant  and  subassistant  surgeons  being 
allowed  to  practise  after  retirement  from  the  Government 
service.  The  reply  of  the  Colonial  Office  was  lo  point  to  the 
financial  conditions  in  Kenya  and  to  cert:alu  other  considera- 
tions, and  the  corresrondence  was  being  forwarded  to  the 
pi'actitioners  there,  with  an  intimation  that  the  Committee 
could  not  at  present  see  any  possibility  of  further  useful 
action.  A  question  relating  to  reduction  of  local  allowances 
and  change  of  coin  currency  in  Ivenya  and  other  parts  of 
East  Africa  was  awaiting  a  communication  from  the  Uganda 
Branch.  A  criticism  of  the  report  of  the  late  Parliamentary 
Under  Secretary  for  the  Colonies  (Mr.  E.  F.  L.  Wood) 
on  his  visit  to  the  West  Indies  had  been  received  from 
the  Britisli  Guiana  and  Grenada  Branches,  together  with 
suggestions  for  improved  terms  and  conditions  of  service, 
which  had  been  forwarded  to  the  Colonial  Office.  The 
Committee  had  pressed  upon  the  Colonial  Office  the 
reasonableness  of  an  increase  of  the  maximum  salary 
for  medical  officers  in  the  "West  Indies,  but  the  reply  from 
the  Colonial  Office  was  not  encouraging.  Its  chief  point 
was  a  reference  to  the  financial  difficulties  of  most  of  the 
West  Indian  Governments.  As  to  this,  Sir  .Tenner  Verrall 
said  that  if  the  Colonial  Office  persisted  in  this  view — that 
the  West  Indies  could  not  afford  better  terms — the  Associa- 
tion must  inform  any  of  its  members  who  were  thinking  of 
going  into  the  Colonial  Service  ol  the  conditions  which 
obtained  in  this  part  of  the  empire. 

Other  reports  which  were  approved  in  the  course  of  the 
two  day  sitting  were  those  of  the  Insurance  .\cts  Committee, 
the  Journal  Committee,  and  the  Office  Committee.  These 
gave  rise  to  no  discussion,  because  the  matters  dealt  witb 
were  of  a  routine  nature  or  were  such  as  commanded 
immediate  agreement.  The  Council  rose  at  noon  on  the 
second  day. 


Association  l^otices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Bkomsgrove  and  Dudley  Divisions.— 
A  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  be 
held  at  the  Golileu  Cross,  Bromsgrove,  oii  Thursday,  November 
30th,  at  3  p.m.,  when  Sir  Frederick  Mott,  K.B.E..  F.K.S..  wdi  iitye 
a  British  Medical  Association  lecture  on  mental  hygiene.  Members 
are  reciuested  to  make  a  special  effort  to  attend.  Non-members 
are  cordially  invited. 

Border  Counties  Bhanch:  English  Division.— On  the  invita- 
tion of  Dr.  Mark  Fraser,  the  Division  will  meet  at  the  Engle- 
thwaite  ludnstrial  Colonv  at  3  p.m.  to-day  (Friday,  November 
10th).  The  members  will  be  shown  over  the  Colony  and  have  an 
opportunity  of  seeing  the  working  of  the  institution. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division.— 
The  annual  meeting  of  the  West  Dor.set  Division  will  be  held  at 
the  Dorset  Countv  Hospital,  Dorchester,  on  Saturday,  November 
25th,  at  2  30  p.m., "when  Dr.  G.  F.  Still  will  give  a  British  Medical 
Association  lecture  on  diseases  of  children. 

Essex  Branch  :  South  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  be  held  at  the  Victoria  Hospital, 
Soutbend-on-Sea,  to-day  (Friday,  November  10th),  when  I'r- 
W.  Langdon  Brown,  physician"  to  St.  Bartholomew's  Hospital, 
will  deliver  a  liritisb  Medical  Association  lecture  entitled  "  Some 
minor  endocrine  defects." 

Lancashire  and  Cheshire  Branch:  Hyde  Division.— The 
following  is  the  programme  of  meetings  arranged  by  the  H\''^ 
Division  in  addition  to  the  ordinary  meeting  held  on  Noveml)er9tli, 
when  Dr.  G.  .1.  Awbnrn  delivered  his  presidential  address:— 
December  7th  :  Annual  Dinner,  Queen's  Hotel,  Manchester, 
6.30  p.m.    January  11th,  1923:   Ordinary  meeting  at  the  Manor 
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House,  Motfc'.am.  8.30  p.m.  February  8th:  Smoker  in  Dukinfleld 
Towu  Hal!.  8.30  p.m.  March  1st:  Ordinary  meeting  at  Norburv 
House,  Hyde,  8.30  p.m.  Dsbate  to  be  opened  by  Dr.  M.  W. 
Paterson,  O.B.E.,  M.C.  May  31st:  Annual  Picnic  to  Bakewell, 
Haddon  Hall,  and  Cbatswortlj.  Meet  at  11  a.m.,  The  Manor  House, 
Mottram. 

L.\NCASH1EE  .iND  ChESHIRK  Br.^SCH  ;  MID-CHESHIRE  DIVISION. — 
An  ordinary  general  meeting  of  the  Mid-Cheshire  Division  will  be 
held  on  Sniiday,  November  12th,  at  4  p.m.,  at  the  Altrincham 
General  Hospiial.  Tea  will  be  served  at  3.45  p.m.  Agenda: 
(a)  Report  of  the  Division's  Re|)reseutative  at  the  Annual  Repre- 
sentative Meeting;  ((i)  Discussion  on  the  medical  treatment  of 
school  children,  wi;h  special  reference  to  tonsils  and  adenoids; 
.ti  Discussion  on  proposed  Division  dinner,  and  other  forms  of 
social  intercourse;  (il)  Royal  Medical  Kenevolent  Fund.  Dr. 
Langley  (Manchester)  will  read  a  short  paper  on  blood  pressure. 

LANC.VSHIRE  .AND    CHESHIRE    BR.iNCH  :    SOUTBPORT    DiVI-ilON. — 
A   meeting  of    the   Southport  Division   will   he  held  on   Friday, 
ivember  24th.  at  8.15  pni.,  when   Dr.  G.  C.  Anderson,  Deputy 
;dical  Secretary,  13.JI.A.,  will  ilcliver  an  address  entiiled  "The 
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recent  activities  of  the  Associat  oi;  and  the  situatiuu 
arise  at  the  end  of  1523  c.ncerniu^  the  Insurance  Act." 

Metropolitan  Counties  Be.\nch  :  Westminster  and  Holbokn 
Division.— The  next  meeting  of  the  Westminster  and  Eolborn 
Division  will  be  lield  on  November  23rd  at  8.30  p.m.  at  the  Central 
Hall  (Room  Di,  Westminster,  when  Dr.  B.  lUmlcp  (late  Secretary 
of  the  Malthusian  !-oc  etyi  will  open  a  debate  on  birth  control, 
speaking  in  favour  of  the  following  motion:  "  That  the  interests 
of  the  State  would  be  promoted  by  educating  the  adult  population 
in  the  boience  of  birlh  control."  On  December  14th  Dr.  Uol ling- 
wood  will  read  a  paper  on  the  newer  physiology  in  general 
practice.  In  .Jamniry  Dr.  R.  A.  Gibbons  will  cnntribute  a  paper 
on  obstetrics,  and  in  February  .Sir  .J.  Thomson  Walker  on  obscure 
symptoms  of  renal  origin.  Exact  dates  and  places  of  meeting  to 
be  announced  later.  AH  members  of  the  profession  are  cordially 
invited. 

Midland  Branch  :  Derbv  Division. — A  meeting  of  the  Derby 
Division  will  be  held  to-day  iFriday,  November  lOthi,  at  the  Derby- 
shire Royal  Iniirmarv.  at  3  p.m.  Agenda:  Report  on  the  question 
of  club  fees  in  New  "Mills  and  dislrict.  Dr.  Alfred  Co-x,  U.B.E., 
Medical  t:'ecretary  of  the  British  Medical  Association,  will  give 
an  address  entitled  "The  general  activities  of  the  Association, 
with  special  reference  to  the  position  of  insurance  practit  oners 
at  the  end  of  1923";  a  discussion  will  take  place  afterwards. 
Non-members  of  the  .Association  are  invited  to  attend  this  meeting. 
In  view  of  the  importance  of  the  subject  of  Dr.  Cox's  address  it  is 
hoped  that  there  will  be  a  large  attend  ince. 

North  of  England  Branch  :  Darlington  Division.— A  clinical 
meeting  of  the  Darlington  Division  will  be  held  on  Thursday, 
November  16th,  at  Greenbank  Hospital,  at  8.30  p.m.  Mr.  Grey 
Turner  (Newcastle-.on-Tyne)  will  address  tlie  meeting  on  "The 
application  of  surgical  principles  to  some  problems  of  general 
practice." 

South  JIidland  Branch:  Northamptonshire  Division.— A 
meeting  of  the  Northamptonshire  Division  will  be  held  on 
Tuesday,  November  14tli,  when  Dr.  Comyns  Berkeley  will  deliver 
a  British  Medical  -Association  lecture. 

Suffolk  Branch  :  North  Suffolk  Division. — A  meeting  of 
the  North  Suffolk  Division  will  be  held  at  the  Lowestoft  Hospital 
on  Friday,  November  10th,  at  4  p.m..  Members  are  recjuested  to 
make  a  special  effort  to  attend.  Dr.  H.  jM.  Evans  will  give  an 
account  of  the  .\nnual  Representative  Meeting  held  in  Glasgow. 
Dr.  J.  L.  jr.  Symns  will  read  a  paper  on  the  functional  element  in 
organic  disease. 

SuPREY  Branch:  Croydon  Division.— In  response  to  a  widely 
expressed  wish  a  farewell  dinner  (morning  dress)  will  be  given  to 
Dr.  Veitch  Clark  as  an  expression  of  the  goodwill  and  regard  of 
the  practitioners  residing  in  the  Croydon  Division.  The  date  lias 
been  fixed  for  Thursday,  November  i6th,  t.t  the  Greyhound  Hotel, 
Croydon,  at  8  p.m.,  and  it  is  hoped  that  there  will  be  a  large 
attendance  of  members  and  non-members  of  the  Association. 
Tickets  lOs.  6d.  each,  exclusive  of  wine.  This  will  allow  (in 
addition  to  the  cost  of  the  dinner)  the  presentation  of  a  smq,ll 
memento.  In  the  event  of  members  being  unaljle  to  take  a  dinner 
ticket,  the  Honorary  Secretary  of  the  Division,  Dr.  C.  G.  C. 
Scudamore  (117,  Whitehorse  Road,  Croydoni,  will  be  glad  to 
receive  5s.  towards  the  cost  of  the  presentation.  The  following 
is  the  syllabus  for  Winter  Session  ■922-23:  Wed.,  Nov.  8th, 
3.30  p.m..  Dr.  Alfred  Cox.  O.B.E.,  "Principal  work  of  the  Associa- 
tion." Thurs.,  Nov.  16th,  8  p.m.,  at  the  Greyhound  Hotel, 
Croydon,  Farewell  dinner  to  Dr.  R.  Veitch  Clark.  Tues.,  Nov.  28th. 
8.15  p.m.,  Mr.  F.  J.  Steward,  F.R.C.S..  "Some  Cases  of  Renal 
Surgery."  Tues.,  Dec.  19tli,  8.15  p.m..  Papers  by  members  of  the 
Croydon  Hospital  Staff.  Tues.,  Jan.  23rd,  8.15  p.m.,  Dr.  Ernest 
Jones,  "Psycho-analysis."  Tues.,  Feb.  27tli,  8.15  p.m.,  to  be 
arranged.  Tues.,  March  27th,  8.15  p.m..  Dr.  F.  M.  R.  Walsh, 
O.B.E.,  "Differential  Diagnosis  of  Common  Nerve  Disorders." 
Tues.,  April  17th,  8.15  p.m.,  to  bp  arranged.  All  the  meetings  will 
be  held  at  the  Croydon  General  Hospital. 

Yorkshire  Branch  :  Sheffield  Division.— A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  ShefSeld  University  on 
Friday,  February  2nd,  1923.  at  8.30p.m..  when  Dr.  J.  W.  Ballantyne 
will  give  a  British  Medical  .Association  lecture  on  "  The  Problem 
of  the  Newborn  Infant." 


jUx'ttings  of  ISrantljes  anb  Bibisioiis. 

Metropolitan  Counties  Branch  :  Str.itford  Division. 
A  meeting  of  the  Stratford  Division  was  held  at  the  Educational 
OlMces,  Stratfoi-d,  on  October  17th,  when  Dr.  Cecil  Wall,  Phj-- 
sician  to  the  London  Hosptal,  opened  a  discussion  on  bronchitis 
and  asthma.  He  gave  an  interesting  hist.5ry  of  the  various 
methods  of  treatment  that  have  been  used  for  asthma,  and  a  lively 
dison^  nm  (m  1,  place,  in  which  Drs.  Challans,  KENNEDY,  ROSE, 
Ra.M'  I  I  -HI-.  flARcnuKT,  and  Mesc.all  joinei'.  ,A  vote  of 
thaiil,  ', :i-^  I  t  ,  d  to  Dr.  Wall  for  coming  to  ojieu  the  winter 
session  ul  ilnj  Division. 


North  of  England  Branch:  Darlington  Division. 
The  annual  general  meeting  of  the  Darlington  Division  was  held 
at  Greenbank  Hospital  on  Uctobsr  31st.  Dr.  Sinclair  was  elected 
chairman  for  the  incoming  session,-  Dr.  Kirk  and  Dr.  Pridham 
were  re-elected  honorary  secretary  and  honorary  treasurer  respec- 
tively, as  were  also  the  executive  committee  and  Branch  repre- 
sentatives. Mr.  F.  P.  H.AMILTON,  L.D.S.,  and  Mr.  F.  Horsley, 
L.D.S.,  addressed  the  meeting  on  some  points  of  contact  between 
the  medical  and  dental  professions,  and  some  aspects  of  school 
dental  work,  respectively.  The  addresses  were  full  of  information 
—wise,  pithy,  and  to  the  point,  and  a  hearty  vote  of  thanks  was 
accorded  the  lecturers  for  the  success  of  an"  innovation  which  is 
likely  to  become  a  i^ermanent  annual  affair. 


Sinsmanrr. 

INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 
Election  of  Direct  Representatives. 
The  following  have  been  elected  as  direct  representatives  of 
Local  Medical  and  Panel  Committees  on  the  Insurance  Acts 
Committee  aud  its  Scottish  Subcommittee  fof  the  session 
1922-23 : 

'Lisiiraiicr  Acts  Commitlee. 

(jfoup  "A." — Dr.  M.  Dewar  (Edinburgh)  and  Dr.  D.  Lyon 
Stevenson  (Larkhall,  Lanarks). 

Groiii)  •'  B."—T>r.  A.  Smith  iWhickham.  Durhaml. 

Oi-nii;)  "  C."— Dr.  R.  G.  McGowan  iManchester),  Dr.  H.  F. 
Oldham,  M.B.E.  (Morecambe),  and  Dr.  Frank  Radcliffe  (Oldham). 

fin.iy)  "/)."— Dr.  A.  Forbes  (Sheffield)  aud  Dr.  G.  B.  Hillman, 
M.B.E.  (Wakefieldl. 

GioiiD  "  /■;."— Dr.  W.  E.  Thomas  (Ystrad  Rhondda). 

Group  "7'."— Dr.  T.  Ridley  Bailey  (Bilston,  Staffs)  and  Dr.  E. 
Lewis  Lille\  (Leicester). 

Gr<nip  "  (>■,"  -Dr.  D.  G.  Greenfield  (Rushden,  NorthantsK 

Grimp  •■  //.■■  -Dr.  T.  Wood  Locket  (Melksham,  Wilts). 

Grvuii  •■  J." — Dr.  J.  P.  Williams-Freeman  (Andover,  Hants). 

Group  "  .7." — Dr.  P.  V.  Fry  (East  Molesey,  Surrey). 

Grniiji  •'  K." — Dr.  H.  B.  Brackenbury  (Hornsey)  and  Dr.  C.  H. 
Panting  iLeyton). 

Group  "  L." — Dr.  H.  J.  Cardale  (Loudon)  and  Dr.  E.  A.  Gregg 
(Hampstead). 

ScnUish  Sitbconnuittee. 

Coimlii  Pani'l  Commiltci'f.—Dr.  C.  E.  Douglas  (Cupar,  Fife),  Dr. 
J.  W.  Little  (Newmains.  Lanarkshire),  Dr.  J.  S.  Muir  (Selkirk), 
Dr.  B.  W.  Martiue  iHaildington). 

ISuriih  I'anH  Commitlees.—Bi:.  .las.  Andrew  (Coatbridge),  Dr.  Wm. 
Lawson  (Glasgow),  Dr.  G.  W.  Miller  (Dundee),  Dr.  James  Todd 
(Glasgow). 

The  counting  of  the  votes  in  CUoups  A,  B,  C,  D,  F,  G,  and 
Scottish  Subcommittee,  where  contests  took  place,  has  been 
verified  by  the  Proportional  Representation  Society. 


TRANSFEB  OF  AN  INSURANCE  PRACTICE. 
Action  for  Alleged  Breach  of  Covenant. 
In  the  Chancery  Division,  before  Mr.  Justice  Astbury,  on 
October  27th  and  three  subsequent  days,  the  case  was  heard 
of  Pell  ('.  Noble,  in  which  the  plaintiff  alleged  that  he  had 
purchased  an  insurance  practice  the  nature  of  which  had  not 
been  properly  represented  to  hira.  He  asked  for  the  specific 
performance  of  certain  covenants,  or,  alternatively,  for 
damages.  There  was  a  counterclaim  for  a  portion  of  the 
purchase  money  withheld,  aud  tor  the  return  of  a  motor-car 
wliLh  had  been  lent  to  the  practice  by  the  defendants. 

The  plaintiff  was  Dr.  William  Pell,  of  Leicester,  and  the 
defendants  were  the  executors  of  the  late  Dr.  D.  W.  Noble,  of 
the  same  towu.  The  plaintiff  was  represented  by  Mr.  A.  F. 
Luxmoore,  K.C.,  and  Mr.  Danckwerts,  aud  the  defendants  by 
Mr.  N.  Micklem,  K.C.,  and  Mr.  Buckmaster. 

Mr.  Luxmoore,  in  opening,  said  that  Dr.  Noble  died  on  July  6th, 
1918,  and  his  son,  a  medical  student,  was  anxious  that  his  father's 
practice  should  be  carried  on  until  he  could  qualify  and  take  it 
over.  Through  a  transfer  agent  Mr.  Noble  was  introduced  to 
Dr.  Pell,  and  represented  to  him  that  his  father's  practice  in- 
cluded a  panel  list  of  about  4,003  insured  persons,  and  brought 
in  £1,800  a  year.  Dr.  Pell  agreed  to  buy  the  practice  by  paying  to 
the  executors  as  from  July  1st,  1918,  one  half  the  gross  receipts  for 
two  vears,  and  one  third  for  a  third  year,  by  whicli  time  it  was 
ho|  ed  that  Mr.  Noble  would  qualify  and  come  into  partnership  ; 


Transfer  of  an^lnsurancoJPract^ 


r      BVPFLEiTEST  TO  IH* 
LbBITISH    MEDICIL   Jo"""' 


;:;7a  covenant  was  cU-awn  up  Whereby  U^^^ 

Ju  necessary  steps  1°  f  «<^"^«  »f,|  'armgemeut  had  already  P=V^  '» 
Pr.  Pell.  ^  The  P''''"'^^  ^-^  V'^^out  £700  was  still  owing  by  him; 
the  executors  «?!»«  ^^,000  a  d  auoui  *^  discovered  eventually 
he  had  withheld  this  '^■n«""'  'jf.^.'l^,,^  is  to  the  practice,  though 
'that  there  had  been  m  srepresentat  on  as  t^       ^^P^  ^^,^^ 

he  did  not  suggest  «'"''  ""f,.,'!^ been  on  Dr.  Noble's  list  at  all  ; 
4,C(n  insured  l'"^^o;i%''f\,"/Leicester  Friendly  Societies'  Med.ca 
they  were  on  ^^^l^^^fj^tl^^ytftusiitutionu^^^^  the Jsat.onal 
Association   which  s as  an  ainnoNe.i  1  ^^^^^^  ^^  ^^  ^ 

Insurance  Act.  :l^"»..  V'!^',\wtor  to  another ;  all  that  could  be 
ferred  from  one  '"'l'^ '''"*'  °?f°„fv,„iQ«  employed  as  medical 
transferred  was  the  oPPO-^fumt,  °1^~^-^^%J  d^.  Noble  to  look 
omcer  by  the  s»''"« '"^„f -^^^'"^  fist  Th^r'e  were  very  few  of  these 
after  thf,'.»s"'-f'\  P^'r?"\,°°  ^mint  v,  and  only  some  150,000  insured 
approved  'ustitulions  in  the  couuirj  a  •  ^^  purcba,ser 

p'ersons  received  me   ,cal  attendance  th^^^^  ^^  institution  practice 

would  pay  '"•">V""°^ ''^^ifmissal  from  the  institution,  as  for  a 
in  which  he  was  liable  to  dismissal  irom  lu  l_^^ 

practice  in  which  the  insu  ed  persons  «ere  o  ^^^^^.^^^^^  ^^^ 
fcounsel  doubted  w'><=''jf  ^^^  "^^  .^^''^'Lututio^^  and  au  approved 
difference  between  an  aP;'^°'J^,f„/"!,s  the  difference.  Mr.  Lux- 
society.  Hjs  L°^fl;'P.,^?^^^o^Utvs"mplv  collected  coutribntions, 
moore  said  that  an  approved  societ>         h.  responsible    for 

whereas    an   approved    lustitnt.on    maue  ^j^^^^^^^  accepted 

med.cal  benehl  also.  Dr.  f/'  •  °°  Dr  Noble  had  occupied  and 
a  subtenancy  of  f  e  in-em.ses^hich  D^^obr. .^^.^_^_    ^P 

which  were  the  regisieieu  "'">-"  ,  .  ,,  j  event,  according  to 
did  not  qualify  by  th^e  time  sa^edai^dnt^^^  ^,  ^^    p^„=  ^^ 

able  at  a  high  price  to-day  ;  •?"'■. ''V'^f'^.ter  In  December,  1921, 
saleable  should  he  'lf"^'°  't*2!„  Di  Pell  and  the  assoc.ation; 
certain  friction  developed  bet^enD^P^^^^  ^^^  ^^^^  ^,^^^ 

he  was  given  notice  '"  ™'-'*'r 'j'®  P'^f,'?  1^^  at  an  end,  but  that  he 
dnties  as  resident  medical  ofhcer^sould  beat  an  e        ^^^^.^^^^  ^^^^ 

could  apply  for  the  ™f  °' .P^,^  .'^e  momhs'  notice,  the  insured 
appointment,  t?rm.uable  a.  hiee  ™°2  j^^^i^^.tion,  which  now 
persons  remaining  on  the  pauei  m   iub  definite 

Imployed  two  doctors,  of;;"""  ^r  ^IjU  vvas  o  .^  ^^.^ 

arrangement  to  look  after  is  '"^ '/^^  Pf^t  tl^e  „am4  of  the 
practice  at  Leicester  Dr.J^fi"°.'-^^e  cards,  but  the  late  Dr. 
association  was  stamped  on  the  lusu.an^e  cam  ,  ^^  ^^^^ 

Noble's  name  was  also  "^ '''^  "™%*"A.a,"Lmsnt  held  good  until 

-^e'^l^ed'aXl^?  IS^'ncI  ^S'e°Jc,5'V?a,^it?tion   fie  pail  to   the 

doctor.  =n<<oested  that  the  parties  should  come 

His  Lordship  at  this  P<"°' ^"gf?*^".'  g"  npose  that  either  of  thnn 

-J^dS^el=|££3;jHi-fri^?/a^» 
l5riJS^!j^^exa^^Uhe^houg,.ti.wa.^tm^ 

*a!S'Te  td^goHiir-bargrnldTol^'e-cept    that  he    could  not 

"^"^Sl^Luxmoore  said  that  Dr  PeU  h^  ^^^:::^'i^::^^  t^l^ 
two  years,  and  would  be  unaule  to  gel  a   >  U.        i.Kt  *  ^^^^^ 

goodwill  of  thepract.ceo-d.ay      He  asl  el  th  ^^^i  ^^ 

paid   for  the  practice  might  be  pa  d   ';ac'^,\   ^j      'for  that  part 
course,  Mr.  Noble  was  e»t'"=,'J,'°|o""f  £^00  a  vea.%  which  was  not 
of  the  practice,  amounting  to  i80  ol   tiuu  a  >ea  , 
insurance  practice.  .  Noble    made  a  raistake-an 

.„!^L!^t^;!i:!C^e^^S^Me^odw.l.o^ 

L.i^c^     ,   "       ,  T  .. -II  crttHii  ir  fn^  vou  in  live  mmuies. 
arl.uratorandlwillsctteuioryoulu  was  originall. 

f■'".''X^fulk  oUhe'"  emTr    orthe''a:iso^^^ 
r^^^::^'a.:^Uier^^on^commiU:e  of  ^e  assc^^ton^ 

f:;;^aer i^hJj^i  t^^lo^S^oL^^e  "^^^.i^n,  and  Dr.  Pell 
followed  him  in  o=<f"Pat'?,"-,  ....  executors  covenanted  to  transfer 

he  passing  of  the  Insurance  Act  his  father  was  e"  plo.^ed /ij  tl  e 
as^cmtion,  but  afterwards  he  ceased  to  "e.«o  «™1''°>'^„  J^  l^'  ^ 
on  the  p.inel,  whereupon  the  great  •"ajonly  of  il  e  membus  ciasu 
lum  as  iheir  insurance  doctor.  On  going  to  f^e'ce^te  he  "■■•  ^  ^in 
went  to  llie  clerk  of  the  Insurance  Committee  and  got  Ins  name 

no,  the  panel;  nothing  was  said  about  any  exceptional  arrange. 
Inent.  1-or  the  first  year  the  gayments  were  "^ade  to  Di.  Noble  s 
executors,  and  Mr.  NoVile  ke|.t  the  accounts  and  worked  out  tne 
proporUons.    In  December,  1920,  his  suspicions  were  aroused  when 

he  association  asked  for  6d.  'rom  each  capitation  fee  This  he 
refuse  I  to  pav,  and  he  understood  that  Mr.  Noble  paid  it.  In 
Ai'ril  1921,  his  list  being  over  J.OOO,  he  took  a  salaried  assistant 
wl;o  remainel  with  him  until  .Inne,  1922.  In  July  1921.  ^e  earned 
rtcfinitclv  that  the  insured  persons  were  not  on  his  own  list,  in 
the  following  December  the  association  called  upon  him  to  give  up 


,,i3,e^:;,c;^  later  terminate^  ins  app^^^^^^^^^ 
the  opportunity  of  aPPb'^a   oj  \1  f  ^acant  pos^^^^  ^.^i^tant. 
the  two  'Joctorsapi.oiuted   th    othe    be,„  ^^^  ^^  insurance 

In  reply  to  the  judge,  Dr.  i  ell  Slid  inai  ^^^^  ^^^^^^^ 

practice  Previously,   amUciew     ha    he  o^ht^^_^  association  was 
reel-lur  t"to"savrhrm';'leHcal  work,''and  he  had  never  asked 

%1s'Lo"dship:    Why  should  the  associatioa  want  to  save  you 
clerical  work?  „  n,„  ^i=,-,onsinB  fees  for  these  patients. 

Dr.  Pell :  It  was  gettmg   he  dispensing ^ee,  ^^^  ^^^  ^^^^^ 

In  cross-examiuation  V\;  m'  it  nurabeed  2.000;  he  signed  the 
ance  practitioner  '«  Lo^-lou  his  li,t  nurabe^eu  ^  jracticl;  when 
me J.cal  cards  in  every  cise.  "e  t'ansferiea  '^e  1^  jjj^j  t,,at 
he  left    the  insured    Pers^us  we'e   uot.hed.      n  ^^^  __^^^^^^^ 

he  was  told  on  g'V^g '°  Vb^;=a%'^Jia\^on,  l^^ut  Mr.  Noble  explained 
persons  were  membeis  of  the  a»sociauo   ,  associa- 

k;.V';' i"\t^^m^SL"an'd,'=rtur'a°ll^'^they  would  choose  tue 

rrvr  Vnef'i^lou  "^Z^^^y^  l^ad  taken  Dr.  Noble's 
1' m-  Pell:  I  was  going  on  doing  Dr.  Noble's  work. 

His  Lordship  :  That  ,s  "°  ^•^.^"''^Fj^'^^'t'i.uo^  „ntil  1921  that  this 
w^^^a^'^^;Su^'^r^U^"-^y^?l^oname  of  the  associatiou 

Continuiug,  he  slid  be  learned  from  the  ma     o  ^^^^  ^^^^ 

Medical  Service  at  Leicester  that  airan  events  ^^  .^^^^^^ 

wher,  by  the  tees  recen-ed  by  thej^^s»oc,aUou  ^^^.^  J.^^^ 
personswerepa.d  o\e,   to  the  service  lo        ^^^^^^    attended    the 
doctors    on  the   association  s   pane        n  association 

areater  number  of  these  persons^ bat  thyiane^^  arrangement, 
ncluded  the  names  of  othor  'l°e'o  '•  *- "''e^  '  4,,^  association  to 
since  last  July  the  money  was  paid  direct  'rom  ^    ^_^^^^^^  ^^^^ 

the  two  doctors  concerned,  and  so  ai  as  ti  e  ^^^^  y^^  distr.bu- 
concerned,  the  Public  Medical  Service  dm  n  ^^^  ^^^^  ^^ 

tiou.    Dr.Pell.iureply  to  father  questio,  ^^..^j  another 

to  get  anybody  on   '"S.  list.     He   hal  since    p  ^^  ^^_^  ,.^j_ 

insSrance  practice  in  Leicestei  with  aho„  ,  ^^^^  Rechabites 
s^ocieUe°s1L"L'^:ce^'^-;^rw';^/nol  's'^ui/whether  these  yere  also 

"^-r^ie^'HTmedicaJ  transfer  ivg^mt^^^ 
Mr.  Noble  gave  to  his  secretary  '^e  Par  'cula^^^^  ^^^^^P^^^^  ^^^^^,^^ 
he  introduced  him  to  Dr.  Pe.l.    ^e  uau  u  k^own  it  was  an 

was  not  an  ordinary  '"«i™"<=lP'''C'e  attempted  to  deal  with  it. 
institution  practice  be  ^ouW  »ot  have  attemi  ^.^^  _^^^  transfer 
Ordinarily  less  than  10  per  cent  f '"sui ea  per^  ^^^.^  ^^^^^  ^^ 

to  the  new  doctor  on  the  transfe  of  a  P  act^e.^,,  p,..  Pell  took  it 
ordinary  insurance  Praet  oe  its  value  at  1  gross  cash 

over  would  havebeeu  roughly,  one  year  .  p  ^^^^^  eighteen 

receipts) ;  by  the  middle  ol  1921  ''^  V^^  "y'^^re  fewer  practices  for 
months'  purchase,  because  by  then  tlieiewere^  „ever  heard  of  an 
sale  and  many  more  men  to  bnj  them  ^^re  that  approved 

institution  practice  being  sold,  tboUoU  ne  wa 

institutions  existed.  „„  <,„c  H.  it  Dr.  Noble's  executors  had 

Mr.  Lnxmoore:  Would  you  ^^-^  '^ t  in .  1  ,^ 

no  practice  which  they  coudas=.|n  for  ;ame  ' .        ^^  f„,  ^alue. 
Dr.  Hall :  I  do  not  thmk    '  «  i)  actice  wa  J,^  ,,;,;(    ^f  getting 

a  ^!^n?ii:f  ^pa^er ^Sf  iSl  ^iktion  was  not  au  asse. 

"';i^',io^s^pf?'^inkU^'saciuestiouforme. 

"l"  Micklem  :  Dr.  Pell  got  lu  on  easv  tei-ms  .  .„  ^„ 

Dr.  Hall:  On  war  terms,    "^ou  could  not  se  1  p  a      ^  ^^^._^^^y 

time,     l.lonotthink^the  terms  were^exceplio^^^^         ^_^,_^,  ^^„   ^ 

InSralsumingtliat  Mr.  ^;obieVali^fied^  defendants,  said  that 
Mr.  Micklem,  ui  ope">'ig  the  case  lor  tne  ^^^^      jj^  ^^^^ 

Mr.  Noble  had  given  Dr.  Pell  a'l  necessary   »o  ^^^^„^   ^ud 

l,im   down   to  Leicester  for  a  shoit   pe'ioci  a  aotice-the 

introduced   him   to   everyone   coune-je''  ^  '  J  j,,e    i-uhlio 

clerk   to  the   Insurance   Committee,  uieu ,,»!,»  association. 


clerk   to  the   Insurance   t^omm  ttee    tne  J  j  ^^.^  ^33ociation. 

Medic  a  Service,  and  the  presu  e  t  and  trea^u  e^^^  ^^  ^^^^  association 
whointrolucedhuntolheircommttee^  -^^  p^l  ^^  ^^l,,^-^ 
had  since  terminated  the  appomtme  '  o.  r  to  be  terminated, 
eontentiou  was  that  there  i^a^  "O  ap>.oi   tm.  ^^^^.^^  ^^ 

either   m   the  ea=e  of  Dr.  ^oble  sn' seque  ._i  j^,^.  ^^^ 

Insurance   Act,  or  in  Jhe  case  of  I'r    \  ^^^  associalion. 

voluntarily  entered  into  au  ar  an  e„  e^^^^^^^^  the  tenancy  of  the 
Even  though  the  association  could  tcimiuai  ^^^^  ^^^ 

house  in  which  he  c:xrr.ed  °  ^'6^,.^ ^^ouW  be  time  for  Dr.  Pell 
without  six  months' notice,  and  the  ewoma        ^^^^  „„,ikg     t,.er 

to  lind  his  footing.  Dr.  Peil  «''^"i^'.„avmeuts  directly  ;  they 
insurance  practitioners,  he  never  got  an>pa>n       ^^^^^  ^^^^^ 

came  through  the  .V^bUc  Medical  ^ervice  ^^^  altl.ou:;h 

lumty  of  learning  the  rfa''f'"'\^,,  practice  he  asked  for  the 

Mr.  Micklem  :  Nor  is  it  i"st  "or  lawim.  ^^^  account 
Mr.  Noble  then  went  into  the  ^-tness  box  a       P.^^.,,^„,^  „,  j  ,e 
of  his  negotiations  with  ^r.  1  cU    "  1918^  ^  eel,   so  far  as  the 

association   told   him    'e  had  no    practice  «  ,,e  argued  the 

members  of  the  assocnrtion   were  co  ce    le^^^  that  he  had 

matter  with  him,  and  eventua   >  the  piesnu  ^        ,,^    pg,,  was 

something  to  dispose  of.'>  t  «  wa>  o  8  ■„  „«  was  told 
aware  of  this  coutroversv  from  the  \ci>   ie„ 


Nov.   11,   i92^J 

vijTb^Vo^ilK' o'^D^'piTrsTri'™!""  P"^  repu<iiated  Jlr.  Noble's 
him  tl.at  he  would  I.e  ,  llasld  if  1  »  '°  Le'cester  the  president  told 
>y  the  late  Dr.  Noble,  ami  that  tl.Pv/""'','',''""^  °"  '^e  work  done 
hmj  so  long  as  he  continue<fo   'S|  Tine '0^^^ '"'^''^^^^^^ 
,..?i\""^':eupou  said  that  althoiUl,  it™  h's  predecessor.     Dr. 

fathVr'prn'oTa'^fXaY.^^sttr'  ''%'^--  '^»  -""^S  'hat  his 
DaH.""/'  ''2?^^^°«''''i°»   bUhestiH?hS:;'<,';;?J  "^'^  Patie°nts  came 
patients.  He  believed  that  4  Onni,i,,      1  °''' ''''^>' ""ere  his  father's 
t.onscould  be  transferred  toanew doctor  FZ^T  ""^^er  such  conSi 
sense  on  which  the  cross-exnmi,V^^„''''?"°hnotin  the  technical 
sum  was  put  upon  thf  goodwil  °^,<=°""^«'  '"listed.    Asked  wha 
thonght  It  was  about  £500     Dr  P»n  i     ?  ,P™<=''<=e  for  probate,  he 
was  i,ot  an  ordinary  imll^idual- m'aot  '  e    VT°,'^".'^'°"g  'hat   his 
of  the  committee  was  treated  at  f^stWw"''^-'^'  ^^^  surveillance 
as  something  of  a   household   ioJ-P   between  himself  and  Dr.  Pell 
nstitut.onhadnoholdote     ledo/t'"--  »'  °'^.°  ^'iew  was  that  the 
le  house.    He  himself  pakj    1  e  six,  eurfi"^"' '''  '°  "^«  '«"ancr  of 
tion  fee,  because  he  thought  it  e-«i       1  ?  '^^spect  to  each  capita- 
association  should  be  suppCted     '''"'""  '°  "^«  P'-''<='ice  that' the 

hfn7i?^V?,!'^^^'"'""^-'Sri4?[  P^hlic  Medical 

!  m  that  the  association,  1  ke  tv™  n^LP  ^^■<=ester  he  explained  to 
the  town,  had  arranged  to  aht.t  ^  approved  institutions  in 
members  from  doclors  who  wer«  "n™*^'-^'"'"  f^^t^ent  for  its 
Medical   Service      TiioT-^  „  ?^®   °"  the    panel   of    the    P,,hi,-„ 

betwee  3oWTnd  'tm  mlL^^J-f  ^  .'?,f'^'^V-  the°  Servicf,"a'^'d° 
tion  had  over  Dr.  Noble  n,'r)l  !>  },  ^^^  °'^^7  control  the  associi 
of  the  premises.  Wembers  were^iM-f  T*"'  ^'^S^^'^  '»  the  tena"^;''; 
constantly-from  one  doctor  nnth  L"""^''-'^  '°  t^'ansfer-as  they  d^d 
J-'ght  to  such  change  of  doctor  ™=!!"'■"^^P*?^'  to  another.  The 
winch  an  institntioi?  was  approved  °"'  °'  "^^  conditions  under 
'iucea  DV.'p;i['rthe"eonli't't:/"°S'^''°"'^-"'  'hat  he  intro- 
aPor-tf---£=53,rtJ]S  1-  t^li't^^i 

Spo^!lo^;^^-iSSS?-----i 

i  ell  raised  no  further  obiectinf,  w.  ^  ^i?  °°  interference.  Dr 
appointment  on  the  passin<.of  t,  o  t  ^  '"""  °'"-  Noble  resigned  hfs 
reappointed  on  certa?^  we°f.defi  ei?'";^"'^'^  ■}<='■  ^^  ^as  vhtual  y 
bis  place  the  committee  i-eora.?if,-®'^'"S'='"Jou  Dr.  Pell  taki  5 
lion  and  subject  tTatZLlT''^  '^"^  ^^  "^^  ""^'or  of  the  ins'i'tu*^ 

Xe^e^ersll'l'^t  ,a'[-^l';f|';d^^,!,tn"'^^-^  "^^  -"«^-     -^i'-  Percv  W 

SonT"'"  '"''^°'''''='i°"  being ''nece3?arv°»  '?«™'^ce  prictife,  no 
saTdthatVeT''"''^  <'^"sed°brreth-en^;n^  death  vacancy  was  as 
ex^V^MlVeZ'  °ir'^''='^^^-  ^«"  h^^^^^ 

^^i;!;°jf '"^f 'jewarrangU^^t'   ^'^^'""'"8   'hat   the   instHu'^t'on 
J- his  concluded  the  evidence 

whf  iTTeu''^^^7olTl^t^,'  l!;fs\"^^"-  ^^  ^«^  to  decide  was 
difhcult  to  accept     Dr   Pell  ™^    ■    ?  o'dinary  panel  practice  JT^ 

I'Sfc  «""«-5.SL:3:.,',r.i-S  5Si-.s;  its 

-Ur.  Jlicklem  uropri  that-  tu  , 
but  only  to  take°tlieneces'a';v"f  "■'''"''' '''=o«"ant  to  transfer 
Committee,  and  if  the  Insura^  J»  r^*""  required  by  the  Insurancp' 
"'^".'^'^'^e^sary  or  could  betakln?!."™'"'"  ''"<='^'^'J  'hat  no  stem 
and  therefore  was  not  brokin  ^iir  \^J,?™"T'  "^"^  °°t  ^«ectTe 
that  he  went  to  see  the  clevl-  Af  ♦!      t^''^  "*''  stated  in  evidenr» 

that  U  e  ..^™  properly  upon   his  list      W,r'°^"'"''<^  P«'-=0"s  in 


Srs^?s^^^SSH^a^^^^^ 

"&rcLsrroi<'^rt{f^^ F'^^^^^^    ''°^' ''^" 

Lawrence,  recalled,  sak!  that  me^^h'"""  ,°' ."^^  ^^rds,  and   Mr 
^ei.   wIVe  dis^S^^^'j|--?-rr^gementA^ 

a^p.whetheritwas^otpo^sS°--o:;tfth°e^?^^^^^^^^^^^ 

fourth  Z7'ot\Z  uliTnT".  co°"  ,"'«.  following    morning-the 

parties  took  place!and  on^^f  Cish h^'f^v ''^'r-^^  '^""■^"e'  ^^d 
moore  said:  ^  ^oidship  taking  his  seat  Mr  Lux 

£«i'"-''«-2lc^^^  ''eLTtl^tL"  '''^h^  ?-  ^—o- 

9?^  t^eleS-to^[Ll^?^{Tf?.f- ^^dt  -^ 

and  terms  have  been  arranged  aslo^nw^H^f^  '"  f""  satisfaction, 

^fe^';is''h%^^Ked^---l-^^^^^^^^^  •'^  l^^"'- 

The  terms  were  not  announced  in  court. 

Committee-;n  Octoberieth  a'dlTc'^ssroli  tLl!"',  ^^""°"  I'-"'-a"ce 
or  otherwise  of  informing  insured  ners^n^^fP^u''^""  "^^  necessity 
their  doctor  at  the  end  of  June  or  n!  °,^  "i^"'  '''°bt  to  chan4 
medical  cards  to  the  secoiiddocL?  fc^-^li^  ""Z  P^'^^^'-'l-^g  their 
necessary  application  to  the  first  doctoi  or  f^"?i"'?:  '"'^^"'^'^  any 
subcommittee    recommended    that    V    ,-■  ?  Commitjeg,     A 

persons  of  the  nroeedni-Pr.f„o<.  ■"■    "otice    lutormiug    insured 

doctor  should  bfad"i\?sed'?n1he','ubrr''°"%'''^  a°change  of 
however  negatived  this  proposal  believini  ft,'';  J'"  C-'ommittee, 
nformat.ou  through  appVovedsoiietiesn,  r.'^""'  'he  circulation  of 
to  another  is  sufficient.      "'''"societies  or  from  one  insured  person 

practSe?:i;l^r;^^S.^'f':^^'°  ^'-'^g"  incurred  by 
Committee  have  been  Sled  t°  the"'  °'  "^f '°^'  ^"^oord  to  thi 
he,r  quarterly  payments.  The  Mm  sfc  "'„? "r?  '^ave  been  added  to 
the  amounts  be  paid  in  bulk  to  the  P«L,r?''*'"' ^"S^^^'ed  that 
sum  additional  to  the  statutorv  imonn^f  '^"'"'".'"ee,  forming  a 
trative  expanses  of  the  Committee  Th«T™^^""«  ">«  adminis 
however  decided,  although  ?wo  mldicf  1  me^T™"'='^  Committee, 
of  the  other  course,  to  continue  thinLT'"""^  ^Po^^^  '°  favour 
refunds  to  individual  l.rac"i  oners  un'esf"  "'r,""^  of  making 
Co^n^^^t'rer  ""^  "^^  '--^---  orll^e%°^r;'s  t^'.!he%Tn^f 

on^U^^  Mei^Sll^:'!^^;;;;^^!  ^'^  •^"■^'P'-"'^  sported 
practitioner  who  had  refused  onT^^'^  "^^^  one  with  regard  to  a 
request  of  an  insured  per-Iairo  "a  cerSl'"  ?°™i^'^  ""^  ^^e 
reason  for  his  refusal  being  that  she  w^„ i5  '!  °^  "'Cipaoity,  the 
his  services  for   her   approachin„    ,■-«  " 

arrangements  with  a  m/dwffe  X  hacfaSe'l  f'  "^'^  "ade 
Ti  e  Committee  passed  a  resolution  censm  in  'H  '  P'"^^^'ouslv. 

calhng  the  attention  of  the  Min  stry  of  Heakli  l'^  ffa^t'tioner  arid 
Mew  to  Its  receiving  consideratinni„„  ^''aUh  to  the  case  with  a 
tion  of  the  supplementorv?.^°r\'uTi"ir''l'  ""  '^'^'^'l^" 
medical  member  of  the  ComSittee  /|^"  amendment,  moved  by  a 
made  to  the  Ministry  that  ?h?continuance^S1b?''''°"f.^'^°"'d  ht 
XX:"""  detriment.1  to  the  se^cf  "^.s^fosre'rs^?,] 


,.„„  LONDON  PANEL  COMAIITTFP 

ihVi'h\i?rn?«0°r^  H.^T^l"a'rTal^^■;l'^°l"•r"--  October2.th 
seutative  of  the  Commi  tee  on  the  t!  ^^'''"''"^  '^^^  second  repre 
The  allotment  of  two  reprlsei  tative  n"'/'"'^?  "^'^'^  Committel 
as  before  was  the  resul't  of  ,t  deeis^on 'o7'°H  '""''='"'  «'  one 
Conference.  "ecision  of    the  recent  Panel 

of^;^c^'^!;fr;ta^^°^^--^- toaclause  in  the  terms 
nsured  person  provided  the  insm-ed  er  "n  is  i>i'^''^'^  '«  ^1^"  an 
two  miles  from  the  practitioner's  nlfce  of  •psTh''"'"  ^ 'V^'''°oe  «' 
the  fact  that  many  doctors  practising  it,  r„\?1^°,<=^-  ^°  view  of  ' 
their  surgeries  the  Miuistrv  of  Heaftb  „„  '""''^  "ot  reside  at 
™f ''^r.  and  as  a  result  the  Insurance  ConWf^PP'"°'^'=^d   0°   th6 

^n.TZi^^fJ"  ''S'"^''  'o  an  amendment^  o^^„''f''"  ">«  Panel 
instead  of  the  words  -  place  of  resi  Wo  „f  n""'  "^'ause  wherebv 
words  are  inserted  "[dace  0  lesdence  m  "''actitioner,"  the 
practitioner  is  ordinarily  available  for  ti,.^"'"S«'"J'  "'here  the 
persons.-  The  Panel  C6mn?i  ee  a-ree,  tn  ''■'^atment  of  insured 
stated  Its  opinion   that   the  claule  wis  It  J  ff  amendment,  but 

'5515  !"'''  '°'"'""'"  ^'^'^^" -^>  r^^^'atl^litl^ 

alleged  excefs?vT■&1nJof^S,Ti^^^^^^  "^''^^  '^ases  of 

Charge  proved  in  two  of  them.     ^^^^C^^^^;:;;^  ^J^ 


laa   Nov.  11,  1922] 


Correspondence. 


estimatecl  at  £7  7s.,  being  10  per  cent,  of  the  cost  o!  the  prescrip- 
tions issued,  and  iu  ttie  oilier  ease  £8  3s.  6d.,  being  5  per  cent,  of 
the  cost.  In  reply  to  a  ((Uestion  as  to  why  tlie  one  practitioner 
should  be  mulcted  iu  a  10  jier  ceut.  line  aud  tlie  other  iu  a  5  per 
cent.,  the  ('hairn)au  said  that  the  second  case  was  a  first  offence, 
while  the  other  practitioner  was  a  "  hardened  offender." 


©orwsponiifnff. 


Insurance  Medical  Service. 
SiK, — Keading  the  report  of  the  Panel  Conference  (Supple- 
ment, October  28th,  1922i,  attending  two  meetings,  and  talking 
to  mauy  men  convinced  me  that  there  is  a  large  body  of 
medical  ruen  who  do  not  want  to  fight,  not  lor  tear  of  the 
consequences,  not  that  they  would  refu.se  it  a  fight  was 
necessary,  but  because  it  is  alien  to  their  professional 
sympathies  aud  disturbing  to  their  work,  and  because  they 
are  tired  of  these  frequently  recurring  throats  of  a  trial  of 
strength  with  other  bodies.  Although  they  are  a;.!reed  that 
it  is  of  prime  importauce  that  we  should  keep  our  defences  in 
first-class  order  there  can  be  little  doubt  that  they  would 
devote  their  euergies  with  more  satisfaction  to  an  endeavour 
to  remove  the  cause  of  the  trouble,  wliich  is  nearly  always 
brought  about  by  some  actual  or  threatened  action  of  a 
Government  department.  It  must  be  remembered  that  it  is 
the  duty  of  the  Government  to  ensure  that  the  public  are 
provided  with  an  efficient  medical  service,  but  it  is  not 
necessarily  their  duty  themselves  to  provide  that  service,  aud 
if  a  satisfactory  service  is  otherwise  provided  no  Government 
is  likely  itself  to  desire  to  undertake  the  work,  so  it  becomes 
our  interest  to  see  that  so  far  as  in  us  lies  this  service  is 
efficient  and  satisfactory. 

In  considering  the  medical  service  given  under  the  Insur- 
ance Act  we  are  practically  considering  that  given  in 
ordinary  genei'al  practice,  and  we  must  admit  that  that  is 
not  what  it  might  be. 

In  the  SUPPLE.\)ENT  of  October  28th  (p.  166)  there  is  an 
excellent  letter  by  Dr.  Fraaer  entitled,  "  What  is  the  matter 
with  the  Panel  Doctor?"  There  is  nothing  wrong  with  the 
panel  doctor;  individually  he  gives  the  best  possible  service, 
he  has  the  skill,  the  Icnowledge,  and  the  desire  that  are 
necessary  for  good  work,  aud  he  does  his  very  best,  apart 
from  any  question  of  remuneration ;  but,  collectively  con- 
sidered, the  service  is  not  complete,  and  so  not  as  effective 
as  it  should  be. 

Apart  from  the  prejudiced  growser,  lay  aud  medical,  the 
Insurance  Act  is  not  really  unpopular  except  in  so  far  as 
both  patients  and  medical  men  may  be  disappointed  that 
they  are  not  able  to  get  and  to  give  what  they  had  ex- 
pected. At  present  our  patients  are  not  gettiug  the  full 
benefit  that  they  might  get  from  medicine  of  today,  using 
the  word  "medicine"  iu  its  widest  sense;  each  member  of 
the  crew  is  pulling  his  weight,  but  the  time  is  so  indifferent 
that  the  boat  is  not  making  the  way  it  should.  The  in- 
cfJicieucy  is  due  to  want  of  proper  means,  oiiporttinity,  and 
method. 

When  we  look  at  the  best  type  of  work  in  diagnosis  and 
treatment  as  carried  out  in  a  hospital,  we  realize  w  hat,  under 
better  conditions,  it  might  be  in  general  practice.  If  the 
service  is  to  be  satisfactory  there  must  be  changes  in  oiu- 
method  of  practice  ;  for  instance,  wo  must  save  time  for  more 
thorough  work,  by  avoiding  tlie  waste  of  overlapping  journeys. 
In  one  village  near  me,  with  a  population  of  less  than  1,000, 
the  inhabitants  are  attended  by  eleven  different  medical  men  ; 
time  could  be  saved  by  treating  many  more  of  our  patients  iu 
hospital  than  we  do  at  the  present  time;  especially  docs  this 
apply  to  maternity  cases.  This  means  that  wc  must  have 
better  cooperation  between  medical  men  practising  in  the 
same  area,  must  have  more  hospital  beds,  especially  those  of 
the  cottage  hospital  or  general  practitioner  type,  and  more 
beds  for  maternity  cases. 

Iu  this  way  not  only  should  we  have  more  time  to  do  our 
work  more  thoroughly,  but  we  should  have  tlie  benefit  of 
more  freipunt  consultations  betw ecu  fellow  practitioners  and 
have  available  for  our  patients  those  better  means  of  diagnosis 
and  trcatiiunt  which  are  practicable  only  in  institutions. 

I  ntortunately  making  suggestions  of  this  sort  gives  rise  to 
the  suspicion  that  sucL  reform  means  marching  on  the  road 
to  a  Slate  medical  service,  though  actually  the  object  is 
exactly  the  oiiposite;  of  course  if  we  do  not  carry  it  out  our- 
selves the  State  eventually  must  aud  will  do  it  for  us. 

.Many  interested  in  public  health  arc  making  a  very 
insistent  demand  for  a  better  aud  more  gcnerallv  available 
service,  and  we  have  mauy  critics,  not  always  friendly,  who 
arc  apt  to  pick  out  llio  worst  example,  of  men  and  methods 
and  lioUl  theiii  up  as  illustrations  of  the  w  hole.     When  I  sav 

\Vh,f^^,   w"''','W"'"  •'*»<!''•'   •''"  '"'-^'  ^y  til"  question, 
W  hat  can  we  do.'    We  are  already  taking  steps,  perhaps  not 


intentionally  and  certainly  not  according  to  any  definite  plan, 
but  nevertheless  effective,  to  reconstruct  our  medical  service. 
Medical  men  are  working  together  in  larger  combinations  aud 
in  practice  generally  in  ways  that  would  not  have  been 
thought  possible  a  lew  years  ago.  Ihe  increasing  co-opera- 
tion between  hospitals,  between  medical  practitioners  and 
hospitals,  and  between  both  of  these  aud  the  public  services, 
and  the  recently  instituted,  disjointed,  but  very  general 
courses  of  post-graduate  instruction,  which  must  have  a 
profound  and  far-spreading  effect  on  practice  in  everj'  direc- 
tion, are  potent  forces  in  the  formation  of  a  more  satisfactory 
service. 

Can  more  be  done?  I  think  so.  No  scheme  is  needed,  no 
"decision  of  the  Representative  Body,"  but  a  clear  and, 
united  pui'iiose;  our  Association,  our  JouRX.\L,  and  still  more 
ourselves,  if  we  constantly  havi-  this  aim  in  view  and 
promote  it  on  every  opportunity,  cannot  fail  to  advance  it.  The 
))resent  time  is  not  opportune  for  advocating  some  of  the  addi- 
tional services  under  the  Insurance  Act  which  we  all  admit 
are  required,  liut  it  we  do  our  utmost  ourselves,  and  make  our 
intentions  well  known,  1  am  convinced  that  we  can  disarm 
our  critics,  and  have  an  uuanswerable  case  when  we  claim 
for  our  work  that  proper  reward  which  we  have  not  hitherto 
received. — I  am,  etc., 

Bradford-on-Avon,  Nov.  1st.  CH.\S.  E.   S.  FlEMMING. 


Tuintjc  of  Medical  Benefit. 
S<IR, — With  reference  to  a  resolution  relative  to  the  range 
of  medical  service  under  the  National  Insurance  Acts  recently 
passed  by  the  St.  Helens  lusurauce  Committee,  there  appears 
to  be  a  feeling  prevailing  auiougst  certain  insurance  prac- 
titioners that  the  resolution  was  passed  by  the  Committee  in 
a  spirit  antagonistic  to  the  medical  profession.  The  resolution 
was  as  follows : 

That  this  Committee  is  of  the  opinion  that  Clause  8  (1^  of  Part  1 
of  the  First  Scbedulr  to  the  :iledical  Benefit  Regulations,  1920. 
should  be  so  amen-:  .  insured  person  shall  be  entitled 

to  receive  everj'  Iw  treatment  which  the  insurance 

practitioner  on  \vi I  Msured  person's  name  appears 

is  qualilied  to  reu.lc.  -.,.a  .,  .  tliat  if  such  treatment  be  con- 
sidered by  tlie  I'auel  Conimiitee  to  be  beyond  the  competence 
of  the  ordinary  general  praclitiouer  practising  in  the  district 
there  shall  be  made  to  the  insurance  practitioner  concerned 
a  special  paymeut  on  an  agreed  scale,  such  payment  to  be  a 
first  charge  on  the  Practitioners' Fund,  in  manner  similar  tc 
the  pavments  for  administration  of  a  general  anaesthetic  under 
Clause'  2  of  the  scheme  for  providing  method  of  remuneratiug 
insurance  practitioners. 

That  a  copy  of  this  resolution  be  seut  to  the  Ministry  of  Health, 
the  National  Association  of  Insurance  Committees,  and  to  each 
Insurance  Committee  iu  England. 

As  the  Honorary  Secretary  to  the  St.  Helens  Panel  Com- 
mittee and  a  member  of  theSt.  Helens  Insurance  Committee 
1  consider  that  it  is  ouly  fair  to  state  that  the  relationship 
existing  between  the  St.  Helens  Insurance  Committee 
(including  its  officers)  and  the  insurance  practitioners  in  the 
area  is  that  of  the  most  hearty  trust  and  co-opeiaiiou.  The 
medical  service  in  St.  Helens  is  working  very  smoothly  and 
efficiently,  and  part  of  this  success  is  due  to  the  sympathetic 
spirit  adopted  by  the  St.  Helens  Insurance  Committee  to  the 
medical  profession. 

When  the  resolution  was  being  considered  the  members 
of  the  medical  profession  on  the  Committee  moved  as  an 
amendment  to  leave  out  the  words  regarding  the  method  of 
payment  for  the  suggested  special  services,  but  the  amend- 
ment did  not  receive  the  support  necessary  to  carry  it.  In  the 
discussion  arising  the  Committee  did  not  express  any  opiuini, 
whatsoever,  that  thev  considered  the  present  capitation  fio 
to  be  sufficient  to  include  the  extended  range  of  service  as 
detailed  in  the  resolution.  The  ("oiumitlee  realized  that 
before  any  financial  al:erations  could  become  effective  that 
the  same  would  have  to  bediscussed  by  the  .Ministry  of  Health 
with  Ihe  Insurance  Acts  Committee  of  the  British  Medical 
Association,  and  they  put  forward  the  resolution  iu  order 
that  the  same  could  receive  consideration  when  the  question 
of  revision  (if  any)  of  the  capitation  fee  is  being  dealt  with  at 
the  end  of  1923. 

Uuforluuately  Hie  resolution  concerned  has  been  closcl\ 
associated  with  the  one  passed  by  the  Worcester  Insurann 
Committee,  but  there  appears  to  bo  a  vast  difference  in  thr 
spirit  in  w  liich  the  two  resolutions  were  jiut  forw  ard. 

I  can  assure  my  fellow  insurance  practitioners  that  the 
resolution  of  the  St.  Helens  Insurance  Committee  was  passed  •' 
by  the  lay  members  iu  their  honest  endeavour  to  provide  ■ 
something  that  they  considered  in  their  opinion  to  be  in  the  W 
best  interests  of  insured  iiersons,  and  in  no  way  was  intenUed  J 
as  an  expression  of  the  adequacy  or  inadequacy  of  the  present  - 
capitation  fee. — I  am,  etc., 

St.  Helens,  Lanes,  Oct.  27th.  D.  C.VMPBELL. 


Nov.   11,   1922J 


Naval  and  Military  Appointments. 


183 


The  Annual  Meeting  of  the  Association  of  Inswrance 
Committees. 

Sir, — It  is  interesting  to  compare  accounts  of  what  happened 
at  the  above  meeting.  Three  representatives  of  our  Com- 
mittee who  were  present  all  dispute  the  version  given  by 
Dr.  Bailey  and  Dr.  Branson,  and  support  that  of  the  new 
president.  No  doctors  went  from  here,  but  one  is  a  member 
of  the  executive  and  now  vice-presidet;t.  It  is  noteworthy 
that  Sir  Alfred  Warren  had  recently  been  severely  snubbed 
by  his  own  "  societies  "  at  their  Conference  at  Cheltenham 
for  his  vote  in  Parliament  on  old  age  pensions.  He  seems  to 
have  adopted  the  not  uncommon  practice  of  venting  his 
resentment  at  the  lu'st  opportunity  on  someone  else,  thereby 
winning  some  cheap  applause  from  extremists.  I  have 
heard  from  other  sources  than  Sir  William  Glyn-.Tones's 
letter  that  the  speech  of  the  former  in  no  way  represents  the 
attitude  of  the  executive,  therefore  we  may  expect  that 
Dr.  Branson's  hopes  as  to  the  future  may  be  fulfilled. 

Meanwhile  I  would  remind  Dr.  Bailey  and  Df.  Branson  that 
the  presence  of  medical  men  at  that  lay  gathering  was  more 
or  loss  accidental,  and  would  inquire  whether  it  is  their 
cxperienciB  that  at  meetings  of  i)anel  doctors  "  appreciation  " 
is  shown  of  the  "conscientious  work"  done  by  approved 
societies'?  Having  myself  made  regular  and  careful  study  of 
the  literature  of  both  parties  for  about  eight  years,  I  am  obliged 
to  confess  that  far  more  "appreciation"  of  the  good  work  and 
of  the  point  of  view  of  panel  doctors  is  shown  therein  by  lay 
workers  under  the  Act  than  is  ever  exhibited  by  panel  doctors 
for  that  of  lay  workers.  Making  selection  from  a  number  of 
instances  this  year  alone,  I  would  mention  leading  articles  in 
the  Xational  Insurance  Gazette  on  April  8th,  April  29th,  and 
October  7th ;  also  two  papers,  one  by  Mr.  A.  Clark,  clerk  to  the 
Aberdeen  County  Insurance  Committee,  read  and  appreciated 
a*;  the  tenth  Annual  Conference  of  the  Scottish  Association 
of  Insurance  Committees  on  September  22nd,  and  the  other 
by  Mr.  E.  Lamble,  clerk  of  the  Tynemouth  Insurance  Com- 
mittee, published  in  the  National  Insurance  Gazette  oi  Novem- 
ber 4th,  where  the  speech  of  Dr.  Bailey  also  appears.  If  wo 
would  have  laymen  "  appreciate  "  our  work  and  understand 
our  difficulties  we  must  meet  them  in  friendly,  at  times  indeed 
lively,  discussion,  not  abuse  them  at  a  distance.  Further, 
we  miist  exhibit  at  least  as  much  "appreciation"  of  their 
work  as  they  have  done  of  ours,  and  a  desire  to  understand 
their  difflculties.  1  am  pleased  to  note  that  Dr.  Bailey 
approves  of  the  proposed  conference  with  lay  workers, 
whereby  I  trust  such  results  may  be  in  time  achieved  as  will 
on  the  one  hand  prevent  such  ill-informed  general  criticism  as 
that  of  Sir  Alfred  Warren,  and  on  the  other  hand  moderate 
such  perorations  as  that  of  Dr.  Bailey  hiipself,  especially 
when  they  are  likely  to  be  reported  in  the  lay  press. — 
I  am,  etc., 
Chichester,  November  5th.  G.  C.  G.^RRATT. 


jSabal  au&  jUilitary  ^ppoiutnunts. 

KOY.^L  N.WAIj  MEOICAL  SERVICE. 
The  following  announcements  are  notified  by  the  Admiralty ;  Surgeon 
Commanders  F.  CI.  Goble  to  the  Eynijeror  of  India  on  commissioning, 
f>.  P.  Chapman  to  the  Calliope  on  expiration  of  foreign  service  leave; 
Surgeon  Lieutenant  Commandtrs  H.  E.  Scargill  to  the  Constance,  H.  M. 
\Vhelan  to  the  Glorious,  temporary. 

Surgeon  Lieutenants  W.  J.   Colborne  aniS  J.    F.    Haynes   have   been 
promoted  to  the  rank  of  Surgeon  Lieutenant  Commanders. 
Royal  Naval  Volunteer  Reserve. 

Surgeon  Comiuanders  A.  E.  Hrailey,  M.C..  W.  K.  Wills.  O.B.E.,  V.D.. 
and  R.  J.  E.  Hanson,  O.B.E..  have  been  promoted  to  the  rank  of  Surgeon 
Capiain:  Bnrgeon  Lieutenant  Commander  A.  G.V.Elder.  D.Sc,  to  E.N. 
Hospital,  Haslar.  for  training;  late  temporary  Surgeon  Sub-Lieutenant 
8.  B.  Bortbwick  has  transferred  to  the  permanent  list  as  Surgeon 
Lieutenant.  

ROYAL  ARMY  MEDICAL  CORPS. 

Major  .\.  C.  H.  Gray.  O.B.E..  retains  the  temporary  rank  of  Lieutenant- 
Colonel  whilst  emnloyed  as  Assistant  Director  of  Patholo  y. 

Captain  Alexander  Hood  to  be  temporary  Major  whilst  employed  as 
Deputy  -\ssistant  Director  of  Pathology. 

The  following  oti  cers  retire  on  retired  pay  :  Colonel  J.  B.  .Anderson.  late 
R.A.M.C.,  on  account  of  ill  health.  October  lOt'i  1922  (substituted  for  the 
notitication  in  the  London  Gazette,  October  lOth.  1922);  Lieut. -Colonel 
T.  C.  Lauder,  June  24th,  1922  (substituted  for  the  notification  in  the 
London  Gazette,  June  9th,  1922);  Lieut.-Colonel  P.  H.  Collingwood. 

Cai)tain  J.  R.  Hill  to  be  Major. 

Captain  H.  S.  Milne,  M.C.,  retains  the  temporary  rank  of  Major  whilst 
employed  as  Deputy  .Assistant  Di'  ector  of-Pathology. 

Temporary  Ca"tain  D.  V.  0'Ma!ley  reliiiQuishes  his  commission  on 
appointment  to  the  Indian  Medical  Service. 


TERRITORIAL  ARMY. 
RoTAL  .\RMr  Medical  Corps. 

Captain  W.  A.  Robertson,  M.C..  to  be  Major,  March  1st.  1922  (substi- 
tuted for  notification  in  tlie  London  (iazette  of  August  27nd.  1922). 

Captain  Llewellyn  Mclntyre  Weeks.  M.C.  (late  R..A.M.C.),  to  be  Captain. 

The  fallowing  otric»rs  relinquish  their  commissions  and  retain  their 
rank:  Majors  A,  H.  Horsfall,  D.s.O  .  T.D.,  and  E.  F.  Finch.  Captains 
W.  W,  J.  Lawson,  E.  White,  P.  G.  Doyne.  P.W.Green,  A.  Mitchell,  J, 
Millard,  D.  R.  Twigg,  S.  Thompson,  and  J.  MacB.  Taylor. 

The  following  ollicer.s,  having  attained  the  age  limit,  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Cap'.ain  L.  C.  Bruce, 


M.C,  and  is  granted  the  rank  of  Lieutenant-Colonel.  Captains  A.  W. 
Bowie  and  J.  Young. 

The  following  officers  resign  their  commissions  and  retain  their  rank 
except  where  otherwise  stated:  Lieut.-Colonel  T.  Kay,  D  S.O..  T.D..  and 
is  granted  the  rank  of  Colonel,  with  peruisssion  to  wear  the  prescribed 
uniform;  Lieut.-Colonel  J.  W.  Leitch,  D.S.O. .  T.D.,  with  permission  to 
wear  the  prescribed  uniform;  Major  B.  .\ddenbrooke,  T.O.,  with  permis- 
sion to  wear  the  prescribed  uniform;  Captain  G.  Dalziel,  M  C,  and  is 
granted  the  rank  of  Major  ;  Captain  G.  B.  Eadie,  and  is  granted  the  rank 
of  Major;  Captain  F.  L.  Napier,  Captain  L.  E.  G.  de  Glanville,  Lieutenant 
D.  M.  Lindsay. 

Supernumiraryfor  Service  xcUh  tlte  O.T.C. — Major  C.  F.  Searle,  M.C. 
(late  R..A.M.C.).  to  be  Captain  for  service  with  Cambridge  University 
O.T.C.  and  relinquishes  the  rank  of  Major.  June  14th,  922  (substituted 
for  notification  in  the  London  (iazette,  August  4th,  1922);  Captain  C.  F. 
Searle.  M.C  ,  to  be  local  Major  whilst  serving  with  Cambridge  University 
O.T.C,  June  14th,  1S22.  

TEERITOEL\L  .UJMY  RESERVE. 
Royal  Army  Medical   Corps. 

Captain  W.  E.  L.  Elliott,  having  attained  the  age  limit,  is  retired,  and 
retains  the  rank  of  Captain. 

The  following  officers  relinquish  their  commission  and  retain  their 
rank:  Major  P.  A.  Hadley,  Captain  A.  C.  Young. 

General  Hospital.— 'SWior  J.  D.  Comrie.  from  2nd  Scottish  General 
Hospital,  to  be  Lieutenant-Colonel. 

Sanitary  Companies. — A.  E.  Bonham,  from  Sanitary  Companies,  to  be 
Captain. 


VACANCIES. 

BARNiiT:  Wellhouse  Hospital.— Resident  Medical  Officer.    Salary  i350 

per  annum. 
Belfast  Codntt  Borough. — School  Medical  Officer.     Salary  £750  per 

Brighton  County  Borough. — Resident  Medical  Officer  at  the  Borough 

Sanatorium.    Salary  £350  per  annum. 
Bristol  General  Hospital.— Honorary  Anaesthetist. 
Bhistol  Meuilal  Mission. — Superintendent.    Salary,  £400  per  annum. 
Cancer  Hospital,  Fnlham  Road,  S.W. — Assistant  Surgeon. 
DoNCASTER  Royal  Infirmary  and  Dispensary. — Senior  Junior  House- 

Surgeons.    Salary  £22)  and  £175  per  ammm  respectively.  ' 

Dudley  •   Guest  Hospital. — Resident  Medical  Officer  (Male).    Salary, 

£2:0  per  annum. 
EccLEs  and  Patricroft  Hobpital. — Resident  House-Suxgeon.    Salary, 

£200. 
Glasgow  Asylum  Service. — Junior  Assistant  Medical  Officer.    Salary 

£275. 
Hospital    for  Sick   Childben,  Great   Ormond  Street.   W.CJ— House- 

Surgeon.    Salary  £50  for  six  months  and  £2  10s.  laundry  allowance. 
LE'Mixgton  t-PA;   Warneford,  Leamin  jton,    and    South  Warwick- 
shire General  Hospital. — Resident  House-Surgeon.   Salary.  £150  per 

annum. 
London  Homoeopathic  Hospital,  Great  Ormond  Street,  W.C— Patho- 
logist.   Salary,  £200  per  annum, 
LovDON  Jewish  Hospital,  Stepney  Green,  E,l.— (1)   Resident  Medical 

Officer.    (2)  Junior  Resilient  Meiicat  and  Cosuaty  Officer.    Salary  £150 

and  £103  per  annum  respectively. 
London    Unitehsity,— University  Chair   of    .\natomy    tenable    at   St. 

Bartholomew's  Hospital  Medical  College.     Salary  f  i.OOO  a  year. 
Manchester:    Monsall    Fever    Hospitai.. — Third  Assistant    Medical 

biacer.    Salary,  £250  per  annum  and  bonus. 
Manchester  Royal  Infirmary.— .\naesthetist.    Salary,  £50  per  annum. 

MANCHESTER    ST.    JIaRY'S    HOSPITALS   FOR    WOMEN   AKD    CbELDREN.— (1) 

Hou-e- -urgeon  for  tha  Mate'■nit^'.  WUitwortb  Street  West       (2)  House- 

Snrgeon    for    the     Wliitworth    Park     Hospital    (Gynaecological    and 

(.hildren).    Salary  at  the  rate  of  £100  per  annum  each. 
Manchester    Union. —Resident     .Assistant     ^■e-tical    Officer    of    the 

Crumpsall  Institution  and  Infirmary.     Salary,  £225  per  annum. 
MEiRoroLiTAN  Eab.Nose,  AND  THROAT  HosPiT.AL,  Fitzroy  Square,  W.I.— 

.Anaesthetist, 
Middlesex    Cousty    Council:    The    County   (Tuberculosis)    Sana- 
torium, Harefield.— Third  Assistant  Resident  Medical  Officer  (male). 

Salary.  £400  per  annum, 
Newport,  Mo>7.  :    Royal  Gwent  Hospital. — House-Surgeon.     Salary. 

£203  per  annum. 
Norwich:   Norfolk  and  Norwich    Hospital.— Honorary   Surgeon  in 

charge  of  Ear.  Nose,  and  Throat  Department. 
Oxford  County  and  City  Mental  Hospital. — Second  Assistant  Medical 

Officer.    Salary  £350  per  annum. 
Pietermaritzburg:   Grey's  Hospital. — Male  House-Surgeon.    Salary, 

£100  per  annum. 
Prince    op    Wales's    General    Hospital,     Tottenham.  —  Honorary 

Assistant  Physician. 
Queen's   Hospital   for    Children,    Hackney    Road,    E, 2. —Assistant 

Physician. 
Royal  Northern  Hospital.  Holloway  Real,  N,7, — Obstetric  Physician 

with  charge  of  Out-patients. 
Seamen's  Hospital  S'Ciety,  Greenwich.   S  E. — House-Surgeon  at  the 

Dreadnought  Hospital.    Sa  ary  at  the  rate  of  £150  per  annum. 
Walthamstow  Urban  District  Council, — Resident  Medical  Officer  at 

the    Hospital    for  Infectious   Diseases,    Chingford.     Salary,    £250  per 

Wallasey   County   Borough. — Assistant   Medical   Officer   of   Health. 

Salary,  £70D  per  annum,  ri«iug  to  £8C0. 
Wertshnster  Hos'  ital,  s,W.1. — Medical  Registrar  and  Casualty  Medical 

Officer'     Honorarium,  f  ?50  per  animra. 
Wrexham  Infirmary. —House-Surgeon.    Salary,  £150. 
(Jertifyisg   Factory   Surgeons.  --  The    appointments   of    Certifying 
Factory     Surgeons     at     Fowey     (Cornwall)    and    Grange-over-Sands 
(Lancaster)  are  vacant. 
This  list  of  vacancies  is  compiled  from  our  advertisement  columni, 
where  full  particulars  will  he  found.     To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
[         post  on  Tuesday  morning. 
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AlM'UlN'OIliNTS. 

BowEit,  Alexander  H.,  MB.,  B.S.Dnrh.,  Resident  Medical  Officer  at  the 
Poor  Law  Institution  and  Cottage  Homes  of  Iho  Sunderland  Union. 

liftowN,  J.  JoPLiNG.  MS..  !•  R  C.S.E..  Hon.  Surgeon,  Newton  Abbot 
General  Hospital,  District  Medical  Officer,  I'ublic  Vaccinator  and 
Medical  OQicer  tor  Scattered  Homes.  Newton  Abb  >t 

Flemi.ng,  Miss  A.  ]\rAH«.KF.T.  M.B.,  B.Ch.,  Assistant  in  the  Anatomy 
Deparlraeot.  Universiij-  of  tJiasuow. 

GiiCHRisT,  A.  Hai,  M.B.Ediu.,  House-Physician  to  the  East  London 
Hospital  for  <'ljildreu. 

Gnoss,  Mak  ..iM.  M.H..  B.S.Lond.,  D.P.H.,  Assistant  Medical  OfEcer  of 
Health.  County  of  West  Suffolk. 

HiCKsrAN.  Miss  E  M..  M.H.,Ch.B. Leeds.  Demonstrator  ja  the  Depart- 
in.  ntof  Paihology  and  Bacteriology,  University  of  Leeds. 

Hii.i.s.  Harold  W.,  M.B..  B  S.Loud..  Certifying  Facto. y  Surgeon  for  the 
Stroi:d  District,  co.  Gloucester. 

li.MpsTEAD  General  and  .no^th-Wfbt  London  HosniAL.— Surgeon  to 
Oun«  ients:  \V.  H.  Ogilvie.  M  A.,  M.Ch.Oxf  .  F.B.C.S.  Phjsicians  to 
Out-patients:  F.  E.  .-laxby  Willis.  M.C.,  M.B.,  B.S.Lond..  and  Dr. 
Herbert  Oddy.  

DIAUY  OF  SOCIETIES  AND  LECTUKES. 

Hakveian  Societt.  Town  Hall.  Harrow  Hoad.  W.— Thurs..  8.30  p.m. 
Sir  J.  Thoms'jn  Walker,  K.B.E.:  Problems  of  Prosiatectomy.  To  be 
followed  by  a  discussion. 

Medical  Society  of  London,  11.  Chandos  Street.  W.I.— Mon  .  8.30  p.m.. 
l)i-cussion  on  Pernicious  Anaemia,  to  be  iutroduucd  by  Dr.  P.  N. 
Panion,  followed  by  Dr.  Arthur  El  is.  Dr.  A.  F.  Hurst.  Dr.  Arthur 
Maitland-Joi  es.  Dr.  Price-Jones.  Dr.  J.  J.  Conyb  are,  and  others. 

EoTAL  socrETT  OF  Mediclne.  1.  Wimpole  Street,  London,  W.—  TTar 
Seclimt:  Mou  ,  '  ;  .  ;  '^  n  g  liear-Admiral  W.  Hett:  Venereal  Disease 
as    a    War    (  -  -   .  noii    of    Theriipeuiics  and  Phaiviacotogv : 

Tues.,4.30li  n.      !'  :  The  Physiological  Effects  of  Light,  to  be 

opened  by  Sii  v  .  .  i  I  .,  ,  iiss,  followed  by  Dr.  L.onard  Hill,  Dr.  C.  J. 
Martin,  and  Ml  H,-.,i)  Luiuvain.  Short  Paper :  Dr.  J.  Trevan  and  Miss 
E.  Booclj :  The  Klli-cl  01  Light  on  the  Response  of  Frogs  to  Drugs 
Section  of  Psy  liiitlry :  Tuep.,  8.30  p  m..  Dr.  F.  L.  Golla:  The  Basis  of 
the  Hysterical  Syndrome.  Section  of  Eislory  of  Medicine  :  Wed..  5  p.m.. 
Presidentitl  Address  hy  Dr.  .\rnold  Chaplin.  Mr.  George  Gask :  The 
Medical  r^ervices  of  Henry  Vs  Campaign  of  the  Somm- in  1415.  with 
a  Note  on  Wil  iam  Bradwardyn,  .-urgeon.  Section  of  Dernuitoloutj  ■ 
Thurs.  4.30  p.m..  Cases.  Section  of  Otology:  Fri..  4.45  p.m..  Cases 
5  p.m..  Papers  by  Dr.  Albert  A.  Gray  and  Mr  T.  B.  Layton.  Cases  and 
Specimens  will  be  shown.  Section  of  Eleclro-Tlierapentics:  Joint 
m  eting  with  Ihe  Kontgen  Society  at  Manchester :— Fri.,  3.30  pm. 
Short  Papers  and  Demonstrations.  Profc'^or  W.  L.  Bragg :  The 
Structure  of  Metals  as  .\Daly8ed  In-  >'  t?,.,..  )...,  f-  :~;ri- a_  y  Hill:  The 
Psycho-galvanic  Reflex:  The  Hot  Wu.    -  p!i.  5p.m..  The  two 

following  meetings  will  run  co  jcuri  •  i  ization  of  Pleural 

Adtiesions    uuder    Phoro-copic   Cui.:,  ,.>.-or  Jacobaeus   of 

.Stockholm.      12)  Mea  urement   of    ll,„..     \^ to,    bv  J.   H.   '  larUe: 

Storage  Batteries,  by  E.  G.  McKinuoi) ;  E.\auiinat!on  of  Metals,  by 
V.  E.  A.  Pullin.  7.30  p  m..  Dinner.  Professor  Jacobaeus  wid  be  the 
guestof  Ihe  evening,  and  will  be  supported  by  Sir  Humphry  Rolleston. 
President  of  the  R6ritj:en  Society,  and  Dr.  Robert  Knox,  President  of 
the  Section  of  Electro  Therapeutics.  Sat..  Visits  will  bo  made  to 
various  institutes  and<  works.  2.30  p.m..  Opening  of  the  X-ray  and 
Electrical  Department  of  the  ivoyal  Infirmary  by  Sir  Humphrv 
Rolleston,  P.R.C  P. 

ROTAL  SpclETT  OF  TROPICAL  MEDICINE  AND  Htgiene.— Laboratory 
meeting  at  the  Loudon  school  of  Tropical  Medicine,  Endsleigh 
Gardens.  Eus'on  Road,  8.15  p.m.  Demonstrations  by  Colonel  A.  Alcock 
F.B.S  .  Squad  Leader  Whiltingham,  M.D.,  Colonel  S.  P.  James.  M  D  ' 
Dr.  Mauson-Bahr.  Dr.  A.  C.  Stevenson,  Dr.  J.  G.  Thomson,  Mr.  C.  A 
Hoare,  B.Sc,  and  others. 

POST-GRADDATE  COURSES  AND  tiECTDRES. 

Fellowship  of  Medicine.  At  Western  General  Dispensary.  Marylebone 
Itoad.  N.W.— Dr.  B.  Myers:  Mon.,  4.15  p.m..  (1)  Failure  of  Infant  to 
Gain  «eii;ht :  U)  Dyspepsia  in  Infants.  Thi:rs..  1.1S  p.m..  Marasmus 
Malnutrition.  Atrophy.  At  1.  Wimpole  Street.  W.— Wed.,  8.30  p.m.  Mr' 
W.  Sampson  Handley:   Diagnosis  of  Breast  Cancer. 

GusQow  Post-Gbadoate  Medical  Association.— Tues., 4.15 p.m..  Royal 
Hospital  for  Sick  Children.  Ur.  Findliy:  The  Mo;her  and  the  New- 
born Infant.  \V> d.. 4.15  p.m.,  Hoyal  Maternity  and  Women's  Hospital 
Dr.  D.Shannon:  Obstetrical  Y'ases.  Fri..  4.15  p.m..  Research  Depart^ 
inent.  Royal  Maternity  an  i  Women's  Hospital.  Dr.  Cruickshank  ■  The 
.Mother  and  the  Newborn  Infant. 

Heueford  Division.  British  Medical  Absociation,  Herefordshire 
General  Hospital.— .Mou..  3  p.m..  Professor  Walker  Hall :  Normal  and 
Acquii-ed  Resistance  to  Diseas.;. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C  — Thure 
4  p.m..  Mr.  Barrington  Ward  :  Minor  Surgery. 

M.\nluesti:r;  Anc  ats  Hospital.— Thurs.,  4.30  p.m..  Mr.  F.  H.  Diggle- 
Treatment  of  some  Comuioa  Atleclions  of  the  liar. 

Mancuesteb  Roval  Ixfiumauv.-Tuos.,  4.15  p.m..  Demonstration  of 
Medical  Case:*  by  the  Honorary  Physicians. 

National  Hospital  for  Diseases  of  the  Heart.  Westmoreland  Street 
W.l— Mon. .5.30  p.m.  Dr.  J.  Strickland  Goodall:  Mitral  Stenosis. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square 
JV  i  ,i"°;-:  '''"b'-.-j ''?,"'■"",„*'"'  ^'"-^  2  p.m..  Out-paticut  Clinics: 
Ui.  .1.  G  Orecnfleld  Mon.,  12  noon:  Poliomyelitis  and  Encephalitis 
l.cthargica.  'lhurs.,12  noon  :  Syiingomyeliaand  Motor  Neuron  Disease 
Mon..  3.30  p.m.,  Dr.  Walshe :  Disorders  of  Muscle  Tone  in  Nervous 
Di.oacB.  rues.  3.30  p.m..  Mr.  Armour:  Compression  of  the  Spinal 
Cord  amenable  to  Surgical  Ireatmcnl.  Wed..  3.30  p.m  Mr  Leslin 
Paton-  pcular  Palsies.  Thins..  3.30p.m.,  Dr.  Gordon  Holmes':  Cere- 
ti'onsy'P.res^'a'nd  FH.'.Va.m.'"'  ^'■^''"''^"^-  Clinical  Lecture.   Opera- 

^v'!m"o.,°''i''?'"''"''vP •'""''•. """'«•'  Medicai,  Association.   Royal 
^/..o,  I,  {?''^"'^''^<■  ^T^'O'Bfie-upon-Tyne. -Thurs.,  2.15-3  p.m..  PrS- 
{w    »        "■'■''"■I.^'"':''""-  ^'l"  Indications  for  Oiwration     J-4  p  m 
I  r'i.e^Bov  Biarns  :  Func  lo  s  of  the  Endocrine  Glands.    4-1.15  p  m    T™a" 
of  UiVEndocnneo'ands         ■•  ^'""°  Considerations  on  the  PaThorogy 
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Royal  Institute  of  Public  Health.  37,  Russell  Square,  W.C— Wed.. 

4  p.m  ,  Dr.  G.  E.  C.  Priichard;  Scientific  Principles  underlying  Infant 

Feeding. 
St.  John's  Hospital  Fon  Diseases  of  the  Skin.  Leicester  Square.  W.C. 

—Thurs.,  5  p.m.,  Chesterfle.d  lecture  by  Dr.  W.  K.  Sibley:  Syphilis. 
St.    Marylebone    General    Dispensary.  Welbeck    street.    W.  —  Dr. 

Eric  Pritchard:  Infant  and  Child  Welfare.    Mon., 6  p.m..  Food  Values 

and  the  drawing  up  of  Diet  .Sheets. 
Sheffield  University   iaiclty  of  Medicine.— At  Jessop  Hospital: 

Tues.,  3  p.m..  Mr.  King:  Demonstration  of  Cases.    At  Royal  Hospital: 

Fri.     3  p.m..    Dr.    Skinner:     Clinical    Cases.    4  p.m.,    Mr.  Townrow: 

Demonstration  of  Cases. 
Socth-West     London     Post-Gradcate     Association.     St.     James's 

Hospital.  Ouseiey  Itoad.  Balham.— Wed..  4  p  m..  Dr.  Chas.  E.  Lakin: 

Modern  Cardio'ogy. 
West  End  Hospital  fob  Nervous  Diseases.  Welbeck  Street.  W.I.— 

Wed.,  4  30  p  m.   Dr.  L.  Rea  ;  Ocular  Palsies.    Fri.,  1.0  p.m..  Dr.  Hildred 

Carlill:  Hysteria. 
West  London   Post-Graduate  College.    Hammersmith,   W. — Mon.. 

4.30  p.m..    Mr.    Harman :    Squint.     Tues.,    4.30  i.m.,    Dr.   Cole:    The 

Medico-Legal  Aspects  of  Insanity.    AVed  ,  4.30  p.m.,  Mr.  D.  Armour: 

Surgery  of    the  Pancreas.      Thurs..   l..)0  p.m..    Dr.  William  Hunter: 

Diagnosis  and  Treatment  of  .Severe  Aeaemias.     Fri..  12. .5  p.m..  Dr. 

Burnford ;  App  ied  Pathology.    Sat.,  10  a.m.,  Dr.  Saunders:    .\iedical 

Diseases  of  ^  hildren.     Dai  y.  10  a.m   to  6  p.m.  (Sat..  10  a  m.  to  1p.m.), 

In-patients.  Out-patients.  O-  orations,  specia    Densrfments. 


HGritial)  ilUOual  ,A.3sociation. 

OFFICES  AM)  LlhHAh'l      i   ■•.   KTHAHD.  LONDON,   W.C). 
fiBtort  .   ce     a    a    L    nuing    Library, 

The  Reading  Room,  iu  which  books  of  reference,  periodicals, 

and  standard  works  can  be  consulted,  is  open  to  members 

from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    JjIbkaky:    Members    are    entitled   to  borrow  book?, 

including  current  medical  works;   they  will  be  forwarded, 

if  desired,  on  application  to  the  Librarian,  accompanied  by 

Is.  for  each  volume  for  postaye  and  packing. 
Dcfjartment    . 
Subscriptions  and  Advertisemenisi  Financial  Secretary  and  Basineso 

Manager.     Telegrams:  Articulate.  Westrand.  London). 
Medical  Secretary  (Telegrams:  Medisecra.  Westrand,  London). 
Editor.  British    Medical  Journal    (Telegrams:  Aitiology.    Westrand. 

London). 

Telephone  nnmber  for  all  Departments:  Gerrard  2630  (3  itties). 

Scottish  Medical  Secretary  :  6.  Rutland  Square.  Edinburgh.     (Tele- 
grams: Associate.  Edinburgh.     Tel.:  4361  Central.) 
Ibibh  Medical  Secretary:  16.  South  Frederick  Street.  Dublin.    (Tele- 
grama:  Bacillus.  Dublin.     Tel.:  4737  Dublin.) 
Diary    o*     t/ie    Asi>ooi<*tion. 
November 

0  Fri.       Derby  Division.  Derbyshire  Royal  Infiimary.  3  p.m..  address 

by  Dr.  Allred  Cox,  .Medical  Secretary;  "The  General 
Activities  of  the  .\ssociation,  with  special  reference  to  the 
Position  of  Insurance  Practitioners  at  the  End  of  1923,"  to 
be  follcwed  by  a  discn-sion 

Eoglis^  Division,  Border  Counties  Branch,  Englethwaite 
Industrial  Colony,  3  p.m. 

North  Suffolk  Division.  Lowestoft  Hospital,  4  p.m. 

South  Essex  Division.  Southend:  B.M..\.  lecture  by  Dr.  W. 
Langdon  Biown. 

2  Sun.      Mid-Cheshire  Division  :  .Mtrincham  General  Hospital.  4  p.m. 
%    Tues.    London:  Central  Ethical  Standing  Subcommittee.  2.30  p.m. 

City  Division:  Metropolitan  Hospital.  Kiugsland  Road,  9.15  to 

9.30  p.m. 
Northamptonshire  Division.  B.M.A.  lecture    by   Dr.  Comyns 

Berkeley. 

3  Thurs.  Loudon  :  .Arrangements  Committee,  2  p.m. 

London:  Insurance  Acts  .Subcommittee,  2.30p.m. 

Birmingham  Branch.  Ordiuarx  .Meeting. 

Croydon  D  vision  ("'nreaell  Dinner  to  Dr.  Veitch  Clark,  Grey- 
hound Hotel,  Croydon.  8  p.m 

Darlington  Division.  Greenbank  Hospital.  8.30  p.m. 
\    Fri.       London  :  Insanity  and  Crime     ubcomiuittoe.  2.30  p.m. 

Westminster  and  Holborn  Division,  Central  Hall  (Room  D), 
We.-tininster.  8  30  p  m. 

1  Tues.    London :    Regulations   and   Standing   Ordeis  Subcommittee, 

12  noon. 
London  :  Organization  Committee.  2.15  p  m. 
London  :  Insurance  .\cts  Rural  Practitioners*  Subcommittee. 
2.30  p.m. 

I  Fri.  Soutliport  Division.  8.15  p.m.,  address  by  Dr.  G.  C.  Ander,son, 
Deputy  Medical  Secreta' y.  on  "  I'lie  Recent  Activities  nf  llic 
Association  and  the  situation  which  will  arise  at  the  end  of 
1923  concerning  the  Insurance  Act." 

i  Sat.  West  Dorset  Division:  Annual  Meeting.  Dorset  County  Hos- 
pital, Dorchester.  2.30  p.m.  B  M..\.  lecture  by  Dr.  G.  F. 
Still  on  Disease"  of  Children. 


«i  iiicii  umce.  Nu.  I::: 


BIKTUS.    MAKUIAGES,    AND    DEATHS. 

Ihe  eharqe  Jar  interttng  annonncemrnlt  of    tliTlhi,   Miirrtagei,   and 
Veattit  i$  ^B.,toUicli  tuin   should  lie  lonoarded  ipilh  tin   noHct 
>iot  later  than  the  first  jiysi    oit  I'luidai/  niorninj,  in  order  to 
ensure  insertion  in  the  current  issue. 
MARRIAGE. 
■Watson- Calder.— At  Craigielucklor  Parish  Church,  on  November  1st, 
1922.  by  the  Rev.  James  N.  Cuthhert.  B.D..  George  William  Watson. 
M.R.C.S.Eng  .  L.R.C.P.Lond.,  of  Distington,  (umberland.  to  Margaret 
Winifred  Calder,  M.A,,  M,B..  Ch.B.Aherd..  o(  Maryrihe.  Aberdeen. 
DEATHS. 
Donaldson.— On  October  19th.  at  Ringwood.  Tom  Campbell  Donaldson, 

M.D.,  late  of  The  Elms,  Harlington,  Middlesex,  aged  59. 
Roberts. — On  November  4th,  at  Buabon,  Richard  Lawton  Roberts, M.D.. 

D.P.H..  Bgod76. 
TiiORNELY.— On  October  30th,  at  21.  Alexandra  Road,  Epsom.  Michael 
Harris  Thornely.  F.R.C.S.E..  M.R.C.S.,  L.R.C.P.Lond.,  D.T.M.,  Lieul.- 
Colonel.  I.M  S..  aged  47  years. 

',  Str&ntl,  to  the  Parish  o(  6t.  Marttu.ln.tbi.'-Kiclils,  lu  the  County  of  London.  ^^ 


I 


stji>i>IjB  ]m:e  :n^  T 


/i 


BRITISH  MEDICAL  JOURNAL. 


L.ON0ON:      SATUBDAY,     NOA'EMBEfi     18th,     1922. 


CONTENTS. 


BRITISH     MED  CAL    ASSOCIATION. 
Hospital  Policy  of  the  Association.    Report  of  Council    ... 
Notification  of  Venereal  Diseases.    Eepokt  by  the  Counch.. 

WITH  Questions  foii  Divisions  ... 
CURHEXT  NOTES: 
Vis  UuiTi  Fortior 

AssocxiTiJN  Prizes  for  Essatb  by  Medical  Stcdents 
■  Electi jN  OF  Representative  Body 
"  AiEDicAL  Insurance  Pkactice" 
MEETINGS  OF  BR.\^NCHES  AKD  DIVISIONS  ... 
ASSOCIATION  INTELLIOENCE  AND  DIARY  ... 


ASSOCIATION  NOTICES: 

Home    Constiicescies    for    Election    op 
B.DY,  1923-24 

Branch  and  Division  Meetings  to  be  held 
CORRESPONDENCE 

CHESHIRE  INSURANCE  COMMITTEE 
NAVAL  AND  MILITARY  APPOINTMENTS 
VACANCIES 
APPOINTMENTS 

DIARY  OF  SOCIETIES  AND  LECTURES 
BIRTHS,  MARRIAGES.  AND  DEATHS 


Representative 


SPECIAL    NOTICE    TO    MEMBERS. 

Every  Member  is  req[uested  to  preserve  this  "Supplement,"'  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


^ritialj  Jltebicai  ^saociatiait. 


CURRENT  NOTES. 

Vis  Unica  Fortior. 

In  a  receut  issue  of  the  Velerinari/  Journal  (October)  an 
appeal  is  made  to  the  younger  luembsis  o£  the  veterinary 
profession  not  stupidly  to  rusli  for  small  and  inadequately 
paid  posts;  "even  for  the  miserable  pittance  of  £200  a  year 
offered  by  our  Government  department  there  seems  to  be 
no  d.ffieulty  in  obtaining  qualified  men  wliose  professional 
education  has  taken  four,  and  in  some  instances  five,  years 
of  hard  study."  The  action  of  the  medical  profession  in 
abiding  by  the  advice  of  the  British  iVIedical  Association,  and 
the  iutiuence  the  Association  can  exert,  are  held  out  as 
examp  es  to  the  j'ouuger  veterinary  surgeons,  who  are  asked 
loj'ally  to  support  tlie  efforts  of  the  Salaries  Committee  of 
the  National  Veteiiuaiy  .Association  to  obtain  what  is  after 
all,  as  food  and  rents  stand  nowadays,  barely  a  living  wage. 
Particular  reference  is  made  to  the  action  taken  by  the 
British  Medical  Association  in  regard  to  tlie  remuneration  of 
a  tuberculosis  otficer  which  resulted  in  his  salary,  which  had 
been  £500  a  year,  being  raised  by  steps  to  a  maximum  of 
£750.  Our  contemporary  suggests  that  loyal  support  of  the 
National  Veterinary  Association  by  the  members  of  the 
veterinary  profession,  as  the  British  Medical  Association  has 
the  support  of  the  great  majority  of  the  medical  profession, 
will  have  a  similar  effect.  It  is  astonishing  to  learu  from 
such  good  authority  that  a  miserable  salary  ot  £200  a  year  is 
offei-ed  by  the  Ministry  of  .Agriculture  and  still  more  astonish- 
ing that  it  is  accepted  by  the  members  of  a  learned  profession. 
On  such  a  salary,  as  our  contemporary  says,  "  he  can  barely 
exist.  A  chauffeur  is  much  better  off,  both  as  regards  pay 
and  the  position  he  has  to  keep  up.  The  motto  of  the 
Veterinary  .Association  is,  we  learn,  Vis  lljiita  Fortior.  We 
may  venture  to  express  the  hope  that  the  members  of  the 
veterinary  profession  will  act  up  to  it,  and  we  wish  the 
Veterinary  Association  and  the  Veterinary  Journal  success  in 
their  efforts. 

Association  Prizes  for  Essays  by  Medical  Students. 

There  appeared  in  this  column  in  the  Supplement  ot 
November  4th  particulars  of  the  prizes  proposed  by  the 
Council  of  the  British  Medical  Association  to  be  awarded 
for  essays  by  final-year  medical  students  ou  "  The  diagnosis 
and  treatment  of  jaundice  arising  from  obstruction  of  the 
larger  bile  ducts."  Copies  of  the  printed  notice  on  the 
A 


subject  have  been  sent  to  the  deans  of  the  medical  schools, 
to  the  other  ho.spitals  concerned  with  the  education  of 
medical  students,  and  to  the  Honorary  Secretaries  of  the 
Divisions  and  Branches  of  the  British  Medical  Association  in 
whose  areas  the  schools  are  situated.  Copies  of  the  notice 
have  also  been  sent  to  the  stutleats'  unions  and  their  medical 
societies.  A  question  has  been  raised  as  to  the  interpretation 
of  the  term  "  final-year  msdical  student."  The  point  would 
appear  to  be  fully  covered  by  the  terms  of  the  notice  itself, 
but  as  the  question  has  been  asfed  it  has  been  submitted 
to  the  Chairman  of  the  Medical  Students  Subcommittee  of 
the  Association.  Ha  confirms  the  following  interpretation : 
A  candidate,  to  be  eligible,  must  not  have  passed,  at  the  time 
when  the  essay  is  sent  ia,  the  final  professional  examination 
— that  is,  the  final  examination  in  re.spect  of  any  medical 
degree  or  diploma  entitling  to  admission  to  the  Medical 
Register  of  the  United  Kingdom. 

Election  of  Repressntative  Body. 

Members  will  find  on  page  L89  of  the  Supplement  this 
week  the  provisional  list  of  horn  3  constituencies  for  election 
of  the  Representative  Body  1923-24  as  proposed  by  the 
Council.  It  will  be  sesn  that  the  Council  proposes  to  repeat 
the  existing  arrangements,  except  tliat  the  Hexham  and 
Newcastle-upon-Tyne  Divisions  of  the  North  of  England 
Branch  and  the  liew  Guernsey  and  Alderney,  and  Jersey, 
Divisions  of  the  Southern  Branch  shall  be  separate  con- 
stituencies. -Any  Division  objecting  to  the  proposed  arrange- 
ments should  send  to  the  Medical  Secretarj',  not  later  than 
January  9th,  1923,  a  statement  of  its  objection  and  of  the 
reasons  therefor,  and  of  what  change  the  Division  would 
suggest  the  Council  should  make.  Under  new  By  laws  40 
anT42,  Representatives  and  Deputy  Representatives  must  be 
elected  not  more  than  nine  nor  less  than  two  months  before  the 
Annual  Ito|H-esentative  Meeting  at  Portsmouth,  commencing  ou 
July  20th  next.  Each  constituency  of  not  less  than  150  members 
is  entitled  to  elect  an  additional  Representative  tor  each  100 
members  in  excess  of  50.  It  is  a  matter  for  the  E.xecutive 
Committee  ot  the  Division— or  where  the  constituency  com- 
prises more  than  one  Division,  for  a  joint  meeting  of  the 
Executive  Committees  of  the  Divisions  forming  the  con- 
stituency— to  decide  whether  the  Rt;presentative(s)  and 
Deputy  Representative(s)  shall  be  elected  by  a  general  meet- 
ing ot  the  constituency  or  by  postal  vote.  The  meeting  must 
be  called  (or,  where  the  election  is  by  vuting  papers,  the 
papers  must  be  issued)  by  the  Secretary  of  the  Division 
forming  the  constituency,  or  (in  the  case  of  constituenciea 
comprising  more  Divisions  than  one)  by  thj  Secretary  of  the 
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should      be      considered      to      include      payment      towards 
(  m^nt^nauce  and  treatment,  and  a  percentage  of  ail  such 

jxiyments   sbouid   be   passed   into  a   fand  wnich  is  at  the 
■  disjwsal  of  the  honorary  medical  staff  of  that  hcepital. 

I       6.  This  paragraph  remedied  the  error  of  the  phrase  ""  hospital 
,   maintenance  fees  ""    by    the    use    of    tie    phrase    *'  hospital 
charaes,""    but    the    paragraph    was    rejected    bv    the    A.B.M. 
1922. 

(b)  Present  Position. 
7.  In  the  present  position  Minote  236,  A.B-SI.  19-Jl,  remains 
tise  policy  of  the  Association;  but  there  is  attached  thereto 
tiie  direction  to  the  Council  to  examine  the  terms  of  the 
iK>Ucy  according  to  the  resolntion  passed  in  the  following 
Minute  114  of  the  A.B-M.   1922; 

Miii«(e  114. — ^Besolred :  That  it  be  an  instmction  to 
the  Council  to  reconsider  the  terras  of  the  policy  of  the 
-\>#o-L-iation  as  es|!iressed  bv  the  Annual  Benir>fsentatiTe 
M;=_::Eg.  1921  iMtn.  238)  and  to  report  what,  if  any, 
nic-d-Scjtions  may  be  desirable  to  meet  any  possible 
I  inequities  that  may  arise  from  its  operation. 

S.  Thei\e  were  also  referred  to  the  Council  by  the  AJK-M.  1922 
a  series  i'>f  amendments  (Minutes  1(>$  and  113)  as  iollows  : 

In  the  event  of  decisions  being  taken  which  would  lead 

to   patients    pother  than  private   patients   referred   to   in 
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inevitably  lead  to  the  extension  of  such  arranfjements 
whereby  patients  paid  the  hospital  charges  themselves 
which  would  afterwards  be  refunded  to  them  by 
tliose    responsible    for   their    hospital    benefit.] 

(d)   Proposed  A  me  lit!  Dif  II  I. 

11.  To  overcome  this  difficulty,  and  at  the  same  time  meet  the 
lUffieuIties  put  forward  by  those  who  fear  that  the  deiiuite 
policy  of  assessment  of  all  payments  to  liospitals,  however 
small,  would  lead  to  friction,  and  therefore  be  repugnant  to 
a  majority  of  hospital  staffs,  the  Council  recommends  as 
follows  : 

(1)  That   paragraph  33  of  Report  become  paragraph  32. 

(2)  That  paragraph  32  of  the  Report  (i.e.,  Min.  236 
of  1921)  be  amended  to  read  as  follows,  and  become 
paragraph   33  : 

Income  derived  from  gratuitous  contributions,  exist- 
ing assets,  endowment  funds  and  the  like  are  not 
liable  to  assessment  for  Medical  Staff  Fund  purposes, 
but  all  payments  made  for  hospital  benefit  [other  than 
payments  made  by  private  patients  referred  to  in 
SectionslX.  (ajanUIX.  (b)Jareiii  lad  payments  towards  all 
the  .services  ot  the  hospital,  whether  nu'dical  or  ancillary, 
and  therefore  a  percentage  of  such  payments  should  be 
passed  into  a  fund  which  is  at  the  disposal  of  the 
honorary  medical  staff  of  that  hos])ital.  Small  payments 
ot  individual  patients  not  recoverable  from  third  parties 
may  be  assessed  in  a  nominal  percentage  only  as  a 
token   recognition  of  the   policy  enunciated. 

12.  The  middle  clause  of  the  suggested  amendment  to 
Minute  236  of  1U21  (i.e.  para.  (2)  above)  is  a  plain  statement 
of  fact  and  is  incontrovertible.  It  is  a  clearer  definition  of 
the  Association's  policy.  The  final  clause  sjiecifying  how 
small  payments  are  to  be  assessed  meets  the  position  of  those 
who  fear  that  difficulties  may  arise.  It  states  that  these 
small  payments  should  be  assessed,  but  that  where  thonj'ht 
desirable  they  may  be  assessed  only  by  waj-  of  token  reco^^ni- 
tion — by  a  mere  "  pep[ierct>rn."  The  liospitals  ^\  hero  ^uch 
arrangements  should  be  made,  the  smallness  of  the  payments 
of  patients  given  under  such  arrangement,  and  the  cliaracier  of 
the  token  recouniliou,  would  all  be  matters  for  local  adjustment. 
The  lequirenient  of  only  a  token  assessment  of  these  small 
payments  will  show  that  the  Hospitals'  Staffs  are  desirous 
of  continuing  their  charitable  services,  at  the  same  time 
safeguarding  the  position  for  the  future  by  recognizing  the 
principle  that  all  payments  are  assessable. 


IlEPORT  BY  Tllli   COUNCIL  ON  TIIK  NOTIFI- 
CATION OF  VENhRKAL  DISEASES, 

WITH  QUE.STIONS  FOR  DIVISIONS. 

The  Council  has  had  under  consideration  the  (juestion  of  a 
modified  system  of  compulsorj-  notification  of  Venereal  Diseases, 
which  question  is  at  present  under  consideration  by  a  Departmental 
Committee.  Modified  notification  may  be  taken  to  mean  the 
compulsoiy  not  licatiop  to  the  health  authority  of  tho.'e  per.sons 
who  when  consulting  a  doctor  or  attending  a  V. D.  clinic  failed  to 
be  treated  or  to  continue  treatment  until  cured  after  being 
warned  that  they  should  be  so  treated. 

It  is  generally  aocopied  that  early  treatment  of  V.I),  and 
continuance  of  treatment  until  cured  is  essential.  In  those 
countries  which  have  ad'  ptcd  notification  to  the  health  authorities 
of  those  cases  which  have  begun  treatment  and  discontinued 
treatment  before  a  cure  has  been  eflected,  and  in  those  coun.ries 
where  methods  are  in  force  for  the  discover}'  of  eases,  it  is  claimed 
that  such  procedures  have  bt-en  successful.  The  Council,  how- 
ever, is  not  .satisfied  that  the  conditions  in  the  British  Isles  are 
so  identical  with  the  countries  in  which  notification  has  been 
adopted  as  to  enable  it  to  urge  upon  IS*^  profession  and  the  public 
that  the  same  procedure  should  be  adopted  in  the  British  Isles. 

For  insUmce,  a  sj'stem  which  would  be  effectual  in  small 
villages  or  townships  where  the  inhabitants  were  largely  known 
to  one  another  would  have  nochnnco  of  success  in  some  of  the 
large  and  densely  populated  cities  in  the  Briti.sh  Isles.  The 
Council  is  of  opinion  that  ah  expression  of  opinion  from  the 
organized  |)rofession  on  the  question  ot  notification  of  these 
diseases  is  desirable  and  is  also  of  opinion  that  the  subject  should 
be  thoroughly  discussed  by  all  Branches  and  Divisions  with  a  view- 
to  ascertaining  how  far  the  profession  is  prepared  to  co-operate 
in  carrying  outsome  such  scheme. 

In  order  to  assist  in  such  discussions  the  following  article  by 
Sir  Lindsey  Smith  reprinted  from  "Health  and  Empire''  of 
Jan. -Feb.  l!i'2-2  on  "  How  Continuous  Treatment  is  secured 
elsewhere"  will  be  found  helpful : 


Legislation  for  the  suppression  of  venereid  disease  runs 
on  ver}' similar  lines  in  all  the  countries  where  it  has  been 
introduced.     The  three  main  objects  aimed  at  are  : 

1.  To  discover  which  members  o£   the  comraunity 
are  infected. 

2.  To  ensure  that  such  persons  receive  trealment 
until  they  are  cured. 

3.  To  prevent  them  whilst  so  infected  from  spread- 
ing infection  among  others. 

1.  The  two  methods  adopted  for  attaining  the  first  end 
(discover}')  are  (a)  making  it  compulsory  for  all  infected 
persons  to  present  themselves  for  treatment  to  a  qualified 
practitioner,  and  for  the  prac^tilioncr  to  immediately  notify 
all  such  oases  to  the  authorities  ;  (b)  compulsory  examination 
of  persons  in  prisons  and  public  institutions,  and  suspected 
persons. 

(i.)  The  obligation  on  the  sufferer  to  consult,  that  of  the 
practitioner  to  notify,  is  common  to  all  countries  in  Europe 
which  have  legislated  on  the  subject  (Denmark,  Norway, 
Sweden),  Union  of  South  Africa,  Australia,  New  Zealand, 
Canada  and  the  United  States,  and  certain  Colonies  in  the 
West  Indies.  If  either  fail  in  their  respective  duties  they 
are  liable  to  a  fine,  which  varies  in  the  different  countries 
and  states.  Where  the  infected  person  is  under  sixteen,  it 
is  the  parent  or  guardian's  duty  to  see  that  a  doctor  is  con- 
sulted, and  if  the  child  refuses  to  go  for  treatment  such 
parent  must  report  to  the  authorities. 

The  Islaiui  of  Jersey  alone,  though  it  compels  practi- 
tioners to  notify,  does  not  seem  to  have  made  it  obligatory 
for  all  infected  i)ersons  to  consult  a  doctor. 

(ii. )  The  other  method  of  di.scovcring  infected  persons  is 
by  compulsory  examination  of  (a)  inmates  of  prisons  and 
public  institutions,  (b)  .suspected  jiersons. 

(a)  In  Australia,  Canada,  and  nearly  all  the  States  ol 
U.S.A.,  all  per.sons  under  arrest  or  in  gaol  may  be  examined, 
but  in  Queensland  such  examination  only  takes  place. if  the 
medical  officer  has  reason  to  suspect  a  prisoner  of  venereal 
di.sease. 

In  Sweden,  the  only  European  country  where  tuch  a 
provision  seems  to  exist,  only  those  persons  who  are  confined 
for  otiences  concerning  public  morals  are  so  examined. 

There  appears  to  be  no  provision  of  any  kind  for  such  ^ 
examination  in  the  Union  of  South  Africa,  nor  in  any  of  the 
West  Indian  Islands,  but  in  the  United  States  it  is  of  a  very 
wide  nature,  and  includes  the  examination  of  pcr.sons  in  all 
public  institutions. 

(b)  Suspected  persons.  In  the  Union  of  South  Africa, 
in  Australia,  Canada,  and  in  all  the  States  of  United  States 
(except  Idaho,  Nevada,  and  Massachusetts)  where  the 
authorities  reasonably  sus))ect  any  person  is  suffering  from 
venereal  disease,  and  he  fails  when  ordered  to  produce  a 
certificate  of  health,  they  may  cause  him  to  be  examined  by 
a  medical  officer,  and  detained  for  investigation.  In  Queens- 
land, South  Australia,  Tasmania  and  Victoria  the  authorities 
do  not  act  until  they  receive  a  signed  statement  from  an 
informer.  In  Western  Australia  it  is  sufficient  if  "they 
have  reason  to  believe."  In  tlie  Canadian  Provinces  of 
Ontario,  Nova  Scotia,  and  Saskatchewan  no  signed  statement 
is  necessary,  it  is  enough  if  the  authorities  "are  credibly 
informed,"  whereas  in  the  United  States  and  the  West 
Indies  "reasonable  suspicion'  is  sufficient  ground  for  the 
initiation  of  these  proceedings. 

Perhaps  the  widest  powers  are  given  to  the  authorities 
in  Alberta  and  Manitoba,  as  they  are  allowed  to  enter  any 
house  and  order  examination  of  the  inmates,  and  their 
removal  and  detention,  if  necessary.  There  is  some  such 
provision  in  the  law  of  the  Union  of  South  Africa,  only  it  is 
confined  to  localities  where  venereal  disease  is  prevalent. 

A  very  useful  proviso  bearing  on  this  part  of  the  subject, 
which  does  not  seem  to  be  in  force  anywhere  else,  is  included 
in  the  legislation  of  Norway,  Denmark  and  Sweden.  A 
doctor  treating  a  new  patient  for  venereal  disease  is  required 
to  try  and  ascertain  from  such  patient  the  source  of  his 
infection,  and  if  it  be  ascertained  ho  has  to  forward  to  the 
authorities  the  name  and  address  of  the  person  who  infected 
his  patient.  Such  person  is  then  dealt  with  as  a  suspected 
person . 

2.  The  second  object,  viz.,  ensuring  that  the  patient 
continues  his  treatment,  is  effected,  in  the  case  of  voluntary 
patients,  by  a  provision  requiring  the  doctor  to  communicate 
to  the  authorities  the  name  and  address  of  any  patient  who 
does  not  attend  the  doctor  regularly  for  treatment.  The 
authorities  then  order  him  to  continue  treatment.  These 
provisions  are  common  to  the  legislation  of  all  the  countries 
I  have  already  referred  to.  If  such  order  be  not  obeyed, 
penal  jiroreedings  are  taken  against  the  offender  in  the  VVcst 
Indies ;  but  in  all  the  other  countiies  he  is  detained,  after 
certain    formalities,  for  compulsory  treatment.     The  same 
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rule  applies  to  suspected  persons  who  are  ordered  to  carry 
out  treatment  and  fail  to  do  so.  In  those  countries  where 
prisoners  are  examined  for  venereal  disease,  they  are  de- 
tained until  free  from  infection  (except  in  the  State  of 
Queensland,  where  they  are  only  detained  if  likely  to  infect 
others),  and  in  Denmark  and  Norway  persons  admitted  into 
hospital  to  be  treated  for  venereal  disease  cannot  leave  until 
discharged. 

3.  It  is  not  necessary  here  to  discuss  the  measures 
affecting  the  third  purpose  of  the  legislation.  It  is  dealt 
with  by  including  provisions  for  giving  precautionary  advice 
to  infected  persons,  preventing  their  marriage,  and  their 
employment  in  certain  trades,  and  in  some  countries  by  penal 
clauses  if  they  are  the  cause  of  infecting  others.  I  will  only 
allude  to  one  provision  made  in  Denmark  and  Norway  Avhich 
might  well  have  been  also  referred  to  when  dealing  with 
continuous  treatment  number  '2.  In  both  these  countries  it  is 
enacted  that  paupers  and  persons  «ho  live  under  such 
conditions  that  their  removal  is  necessary  to  prevent  them 
infecting  others,  must  be  sent  to  hospital  for  treatment. 


The    Council  has    expressed    the  folloHing  opinions  on   this 
matter : — 

(a)  That  general  notification  of  cases  of  Venerea!  Diseases 
by  index  numbers  to  the  local  health  authorities  would  be 
valueless  as  having  any  bearing  on  the  immediate  reduction 
of  the  disease,  and  would  be  of  doubtful  accuracy  ; 

(b)  That  general  notification  by  name  and  address  of  cases 
of  Venereal  Diseases  presenting  themselves  to  a  doctor, 
either  privately  or  at  a  clinic,  would  not  at  present  receive 
the  support  either  of  public  or  professional  opinion  ; 

(c)  That  if,  notwithstanding  the  foregoing  expressions  of 
opinion,  any  general  scheme  of  notification  of  Venereal 
Diseases  is  instituted,  the  responsibility  for  notifvino-  the 
disease  should  be  placed  upon  the  person  suffering  from  the 
disease  and  not  upon  the  doctor. 

QcESTioNS  Foic  Divisions. 
In  order  that  the  Council  may  have  the  opinion  of  the  profession 
tluougliout  the  country  before  making  any  Recommendations  to 
the  Annual  Representative  Meeting,  lil2.S,' Divisions  are  asked  to 
give  the  matter  their  earnest  consideration  and  to  forward  their 
opinions  thereon,  together  with  replies  to  the  following  specific 
rmestions,  so  as  to  reach  the  Medical  Secretary,  if  possible,  by 
the  end  of  the  present  year  :— 

^(a)  Is  it  desirable  that  a  modified  form  of  notification  of 
Venereal  Diseases,  /.<>.,  notification  to  the  local  he.alth 
authorities  of  persons  who,  having  commenced  treatment  for 
one  or  other  of  these  diseases,  either  at  a  clinic  or  a  doctor's 
private  surgery,  have  discontinued  such  treatment  before 
being  pronounced  free  of  infection,  after  being  warned  that 
they  should  remain  under  treatment  till  cured,  should  be 
introduced,  having  regard  to  its  effect  upon  the  incidence 
of  the  diseases  and  to  its  bearings  on  professional  life  ? 

(b)  Would  gener.al  notification  of  cases  of  Venereal  Diseases 
by  index  numbers  to  the  local  health  authorities  be  of  value 
in  connection  with  the  immediate  reduction  of  the  incidence 
of  the  diseases  ;  and  would  the  accuracy  of  such  notification 
be  open  to  doubt  ? 

(c)  Would  general  notification  by  name  and  address  of 
cases  of  Venereal  Diseases  presenting"  thcm.-,elves  to  a  doctor, 
either  privately  orat  a  clinic,  receive,  at  present,  the  support 
of  either  public  or  professional  opinion  ? 

(d)  If  any  general  scheme  of  notification  should  be 
mstitnted  by  the  fiovernment,  should  the  resijonsibility  for 
notifying  the  disease  be  placed  on  the  person  suUering  "from 
the  disease,  or  on  the  doctor? 
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British  Gliana  Bkaxch. 

H«^'i'i';'''P'?.  °'  "'e  British  Guiana  Biauch  was  held  at  the  Public 
Hosp  tat,  t.eort-etown,  on  Anf<uet  23r<l,   when  Dr.  A.  T.  Ozz^kd 

membersa.^uVl^u^nemSs'^''"''-    '''''''  '''"  "  ""■«'^  '^"^"<1'">-  "' 

olog.cnl  notes  from  North  (Jueenslai  <1."  Dr.  iToth  ha  lived  f"; 
etc.'l-of-fhe'nali'^T"''''''''  ""'  "'"""  "  ^"'^'^""  ^'"''^-  °^'l>e  habits' 
fi^,!)!'"!''''"^  meeting  of  the  firanch  was  held  in  the  Public  nosoital 
OeorKetown,  on  September  20th.  when  Dr.  A  T.  OxxurD  the 
President)  wa«  n,  the  chair.    The  (ollowina  cases  were  shown  and 


discussed:  (1)  Two  cases  of  vomiting  of  pregnancy  treated  success- 
fully by  suggestion.  (2)  Case  of  parovarian  tumo'ur  showing  rapid 
growth  in  three  weeks.  (3)  Acute  gonorrhoea  treated  with  intra- 
muscular injections  of  collosol  manganese.  |4|  Case  of  liver  abscess 
treated  by  one  asijiration  and  intramuscular  injections  of  emetine ; 
recovery.  (5|  Case  of  native  boy,  aged  7,  with  mental  symptoms 
due  to  ascaris.  (6l  Severe  case  of  osteomyelitis  of  Humerus. 
(7)  Two  cases  for  diagnosis.  (8)  Several  .r-ray  pictures  of  chests 
illustrating  pulmonary  tuberculosis  in  different  stages. 


Glasgow  and  West  of  Scotland  Beaxch: 
Ayrshire  Division. 
A  MEETING  of  the  .\yrshire  Division  was  held  in  the  Infirmary, 
Kilmarnock,  on  November  3rd,  when  Dr.  J.  R.  Drever,  Scottish 
Secretary,  gave  an  address  on  "National  Health  Insurance — the 
problem"for  next  year."  There  was  an  excellent  attendance,  and 
the  address  was  much  appreciated. 


Metrdpolit.vn  Cou^TIES  Be.\nch:  South  Middlesex 

Division. 

A  meeting  of  the  South  Middlesex  Division  was  held  at  St.  John's 

Hospital,  Twickenham,   on  October   18th,   when  Dr.   Perodeau, 

Chairman,  presided. 

A  suggested  dralt  letter,  prepared  at  the  request  of  the  last  meet- 
ing by  Dr.  Camps,  in  connexion  with  the  Local  Advisory  Medical 
Council,  for  circulation  to  local  authorities,  offering  advice  in 
any  medical  matters  outside  the  scope  of  the  lusurauce^Act,  was, 
after  a  few  minor  alterations,  adopted. 

Dr.  Cooper  was  unanimously  elected  to  fill  the  vacancy  on  the 
Executive  Committee  vice  Dr.  Murphy,  resigned. 

Mr.  Kenneth  W.\lker,  0.B.P\,  K.R.C.S.,  read  a  paper  entitled 
"Haematuria."      He    divided    the  subject  into    three    headings: 

(1)  initial,    usually    occurring    from    posterior  urethra,  prostate; 

(2)  terminal,  Irorii  bladder;  (3)  total,  usually  from  Kidney.  He 
enumerated  the  following  signs  as  being  of  diagnostic  value: 
(1)  Clots  :  formed  when  a  small  amount  of  blood  is  present;  if 
worm-like  they  originate  from  the  ureter,  if  flaky  from  the 
bladder.  (2)  Pain  :  suggesting  renal  colic.  (3)  Frequency  :  suggest- 
ing lesion  in  lower  urinary  tract  although  it  m,ay  be  from  the 
bladder,  .\moug  the  general  causes  of  haematuria  were  haemo- 
philia, scurvy,  toxaemia.  Surgical  lesions  were  trauma,  calculus, 
tuberculous  pyelitis,  new  growths,  movable  Iddney,  acute  or 
chronic  nephritis,  idiopathic  haematuria.  Conditions  in  the 
bladder  cnusiug  haematuria  were  trauma,  neoplasm,  calculus, 
tuberculous  cystitis,  hilharzia.  Mr.  Walker  then  passed  round 
for  examination  water  colour  drawings,  showing  cystitis,  ulcera- 
tion, papilloma,  carcinoma,  varicose  veins. 

A  discussion  was  opened  by  Dr.  Perodeau,  in  which  Drs. 
Cooper,  Ewen,  P.  Langdon-Down,  and  Lieut.-Colouel  Esmonds 
White  tock  part.  On  the  motion  of  Dr.  Perodeau,  seconded  by 
Dr.  YONGE,  a  hearty  vote  of  thanks  was  accorded  to  Mr.  Kenneth 
Walker  for  his  most  interesting  paper. 


North  of  England  Be.anih:  Newcastle  on-Tyne 
Division. 
At  a  meeting  arranged  by  the  A'ewcastle-ou-Tyne  Division,  held 
on  November  8th  and  ofjeu  to  all  members  of  the  profession, 
Dr.  R.  W.  Simpson,  parliamentary  candidate  for  the  North 
Division  of  Newcastle-on-Tyne,  addressed  the  assembly.  He  said 
that  the  trend  of  all  legislation  was  to  bring  the  State  closer  to  the 
medical  man  and  make  medicine  more  and  more  of  a  public 
service.  It  was  imperative,  therefore,  that  medical  men,  who 
thoroughly  uuderstood  the  requirements  of  the  community, 
should  take  a  prominent  part  in  the  moulding  of  such  legislation. 
He  pointtd  out  that  the  legal  profession  in  the  House  of 
Commons  is  well  able  to  defend  itself  in  legislation  affecting  its 
own  interests.  He  made  an  appeal,  therefore,  for  medical  men 
to  come  forward  as  parliamentary  candidates,  so  tliat  the  pro- 
fession might  ho  adequately  represented  at  legislative  councils. 
Dr.  t-impsoii  strongly  advocated  maintaining  the  individuality  of 
tlio  medical  man.  He  supported  the  voluntary  system  and 
strongly  favoured  the  organizaticu  of  hospitals  on  a  voluntary 
basis ;  he  was  against  giving  the  approved  societies  conti'ol  over 
the  doctors.  He  considered  that  theie  was  a  great  deal  of 
overlapping  in  Poor  Law  administration,  and  he  favoured  a 
central  medical  authority  which  would  have  representatives 
fri^m  tlie  ratepayers  and  various  institutions,  such  as  the  Ko.val 
Victoria  Infirmary,  in  the  area. 

.V  hearty  vote  "of  thanks  was  accorded  to  Dr.  Simpson  for  his 
a<hlre6S. 

The  replies  to  the  questionnaire  issued  by  the  Head  Office  of  the 
.\ssociation  from  all  the  candidates  in  the  Newcastle-on-Tyne  area 
were  reported  to  be  satisfactory,  with  minor  reservations  iu  every 
case.  

Suffolk  Branch. 
The  autumnal  meeting  of  the  Suffolk  Branch  was  held  at  the 
Town  Hall,  Ipswich,  on  October  7th.  Sir  Henry  Gauvain  read 
an  interesting  paper,  illustrated  by  lantern  slides,  on  modern 
methods  of  the  conservative  trfalment  of  surgical  tuberculosi'). 
l)r.  G.  C.  .\NI)ERS0N,  Deputy  Medical  Secretary  of  the  British 
Medical  .Vssociation,  gave  an  able  address  on  the  British  Medical 
Association  :  its  failings,  its  achievements,  its  possibilities.  The 
members  and  non  members  were  entertained  to  tea  by  the  Secre- 
tary of  the  South  Suffolk  DivisiOD,  Dr.  Stewart,  and  his  wife. 
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^ssortation  Jioti«s. 

PROVISIOXAL    HOME    CONSTITUENCIES    FOR 
ELECTION  OF  KEPEESENTATIVE  BODY, 
1923-24. 
{Divieions  bracketed  togcthcv  form  one  Constituency.) 


ABErDEES— 

I'Aberdeen 
-,  Orkney 
I  Shetland 

Hath  and  BniaxoL— 
Bath 
Bristol 

Birmingham— 
.'  Bromsgrove 
I  Dudley 
Central 
Coven  try 

Nuneaton  and  Tamworth 
Warwick  and  Leauiington 
\\est  Bromwich 

BoRDEK  Counties— 

Dumfries  and  Galloway 
English 

CAMBniDGE  AND  HcNTINGDOK— 

-  J^'JMbridEe  and  Huntingdon 

COSNAUGHT— 

j  Mid  Connaught 
;  North  Connaught 
^  South  Connaught 

Dorset  and  Wi-st  Hants— 
Bonrnemonth 
West  Dorset 


East  TonK  and  North  Lincoln— 
East  York 
North  Lincoln 

Edinburgh — 

Edinburgh  and  Leith 
South-Eastern  Counties 
The  Lotliians 

Essex— 

Mid  Essex 
North-East  Essex 
South  Essex 

Fife 

Glasgow  and  West  of  Scot- 
land— 
/Argyllshire 
I  Dumbartonshire 

Ayrshire 

Glasgow  Central 

Glasgow  Eastern 

Glasgow  North-Western 

Glasgow  Southern 

Lanarkshire 

Renfrewshire  and  Buteshire 


Gloucestershire 

Klnt — 

Bromley 
(  Dartfoid 

Hofhester.  Chatham,  and 
I     Gillingham 

Dover  and  Folkestone 

Isle  of  Thanet 

Maidstone 

Tuubridge  Wells 

Lancashire  and  Cheshire— 
i  .^shton-under-Lyne 
I  Glossop 

Birkenhead 

Blackburn 
(Blackpool 
I  Isle  of  Man 

Bolton 


Leinster— 
Dublin 
East  Leinster 
[Mid  Leinster 
J  North  Leinster 
j  North- West  Leinster 
VSouth-East  Leinster 

Metropolitan  Counties— 
Camberwell 
Chelsea 
City 
Ealing 

East  HtrtforJshire 
Finchley  and  Hendon 
Greenwich  and  Deptford 
Hampstead 
Harrow 
Kensington 
Lambeth 
Lewisham 
Marylebone 
North  Middlesex 
South  Middlesex 
South-West  Essex 
Stratford 

r  Hamlets 


Wi 


rth 


West  Hertfordshire 
Westminster  and  Holborn 
M  lllesden 
Woolwich 

Midland— 

Chesterfield 
Derby 
'Holland 
1  Keste\-en 
Leicester  and  Rutland 
Lincoln 
Nottingham 


^  «est  Muuster 
Norfolk — 

East  Norfolk 
Norwich 
West  Norfolk 


Bu 


nley 


/  Chester 

1  Crewe 

(Hyde 

\  Stockport.  Macclesfield  and 

(.    East  Cheshire 

J  Leigh 

I  Wigan 

Liverpool 

Manchester 

-Mid  Cheshire 

Oldham 

Preston 

Rochdale 
J  St.  Helens 
I  Warrington 
Salford 
South  port 


KoRTHEijN  Counties  of  Scot- 

Banff.  Elgin,  and  Nairn 
Caithness  and  Sutherland 
Inverness 

J  Islands 

( Ross  tud  Cromarty 

North  Lancashire  and  South 
Westmorland- 
_'  Furness 
I  Kendal 
Lancaster 

North  of  England— 
.( Bishop  Auckland 

I  Durham 
i  Blyth 
1  Morpeth 

Cleveland 
(Consett 
I  Gateshead 

I  arlington 
'  Hartlepool 
I  Stockton 

Hexham 

Newcastle-on-Tyne 

North  Northumberland 
'  South  Shields 

Tjneside 

Sunderland 

North  Wales— 

Denbigh  and  Flint 

N.  Carnarvon  and  Anglesey 

b,  c  -.rnarvon  and  Merioneth 

Oxford  and  Reading- 
Oxford 
Reading 

Perth 

Shropshire  and  Mid  Wales 

Socth-E.ystern  of  Ireland- 
.'  tarlow  and  Kilkenny 
I  Waterford 

Southern— 

Guernsey  and  Alderuey 
Jersey 
I  Isle  of  Wight 
I  Southampton 
Portsmouth 
Winchester 


South  Midland- 
Bedford 

Buckinshamshire 
Northamptonshire 

South  Wales  and  Monmouth- 

SHIRE— 

Cardiff 

Monmouthshire 
North  Glamorgan  and 

Brecknock 
South-West  Wales 
Swansea 

South-Western— 
Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

STAFFORDSniRE- 

North  Staffordshire 
South  Staffordshire 
Walsall  and  Lichfield 

Stirling 


.Suffolk  — 

North  Suffolk 
South  Suffolk 
West  Suffolk 

SURRET— 

Croydon 

Guildford 

Kingston-on-Thames 
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Brighton 
I  Chichester  and  Worthing 
I  Horsham 
Eastbourne 
Hastings 

Lewes  and  East  Grinstead 
Ulster  - 

(Ballymonev.  North    Antrim, 
•J     and  South  Derry 
\  Derry 
Belfast 
f  Enniskillen 
j  Monaghan  and  Cavan 
iOmagh 

Portadown  and  West  Down 
West  Somerset 

Wiltshire  — 
'  .Salisbury 
-  Swindon 
( Trowbridge 

Worcestershire    and    Here- 
fordshire— 
Hereford 
Worcester 
Yorkshire — 
Barnsley 
Bradford 
J  Dcwsbury 
'  Leeds 
Halifax 
Harrogate 
Huddersfield 
Rotheiham 
Scarborough 
Sheffield 
Wakefield,    Pontefract,    and 

Castleford 
Y'ork 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

BlBMINGHAM  BRANCH  :    BUOMSGKOVE  .4ND  DrOLEY  DlVISIOV^l' 
A  joint  mcetiug  of  the  BromsTove  and   T)ndl»,    n  ,  .^."'^'ONS.— 
lield  at  the  Goldeu  Cross,  BrrmsMrove    on  Th  ,r^  ,^      °k' '""l''^ 
30th,  at  3  p.m.,  when  Sir  Frederick  Mott    K  DP     p  ?/i  I^ovember 
a  British  Medical  Association  lec^ureo^menmfhVi.iene'-A^^^^^^ 
t:^o!^l;1^^^  ^  ^'^-'^^  effort  "o^°al^L^f.^'!?o^n.SlL^ 

County  Hospital,  Dorchester,  on  latu  Vi  ^'' NovembVr  25^^^ 
2.30  p.m.,  when  Dr.  G.  F  Still  will  ai^-1  „  ij  •.  u  i,  •■  *' 
Association  lecture  on  diseases  of  ch illrfn  A  coi-d  al  in^f/?^' 
is  extended  to  members  of  the  Bournemouto  Division  '°^'"^''°" 
Lancashiee  and  Cheshire  Br.^nch:  Hyde  Divistov  Th» 
following  ,s  the  programme  of  meetings  arranged  bthp'Hvd! 
Division  :-December  7th  :  Annual  Dinner  (i7ieln4lr,t»i  Vr"^ 
Chester,  6.30  p.m  January  I]th,  1923  OrdiSLy  meetnig-a?  tT; 
Manor  House,  Mottram,  8.30  p.m  February  Xfl-K,i^  i  ■ 
Dukiiifield  Town  Hal',  8  30  ii  iii       March  Isfc^  Ord, ;„''''";■ '" 

Lancashire  .ixD  Cheshire  Br.\nch  :   Southport  Divi^mv 
A   meemg  of    the   Southport  Division   will   be  held   n„F-?,?-~ 
November  24th.  at  8.15  p.m     when  Dr    G    C     a,7?  J^nday, 

Medical  Secretary,  B.M.A.  wi  1  de^iv^r-inndd^t  T'V  P^'Ji'^y 
recent  activities  of  the  As's^ciat  on  and  tL  sfttf;tion  w  nc/'^^i^ 
arise  at  the  end  of  1923  concerning  the  Insuiance  IcT."  """ 

Metropolitan  Counties  Be.wch-  City  Dnr^mv  a  ■•  •  , 
nieet.ng  of  the  City  Division,  in  coujunc  on  w  h  heTe  en  ani^n 
Society  will  be  held  at  the  Metropolitan  Hosnitaf  on  'h'  ^° 
November  24th,  at  4  p.m.    Clinical  cilses     Mr  CurtK  "'^''^• 

Metropolitan  Counties  Branch-  Lewtshvai  n,,-, 
A  meeting  of  the  Lewisham  Uivis,  n  w  ^  "  heT,  on  T  f"? — 
November  21st,  at  8.15  p.m.,  at  St.  George's  pL-  ih  H„  i  a^^'^^^' 
Carholme  Road,  ForesJ  Hill,  S.E.23,  whtn  Dr  T  E  \ Vbi;'"?.''?; 
preside.  Dr.  Jane  Walker  will  read  a  paper  on '' Sn"m»  i  "" 
tions  connected  with  tuberculosis  in  children."  ^  observa- 

Metropolitan  Counties  Brinch  :  Westminster  ivn  TTnTB„„ 
DivisiON.-The  next  meeting  of  the  Weslminster  am)  P.^n"'''' 
Division  will  be  held  on  November  23rd  at  8  30  pma^  3?"',°'"'; 
Hall  (Room  D),  Westminster,  when  Dr  B  l]unW^'na,  S  '^^"''■al 
of  the  Malthusian  fcocietyiwUl  open  a  debate  n^, '^■'1.^^"'^'^'^^ 
speaking  in  favour  of  the^ollowi°irinot ion  ••  That  he'inr'''"^ 
of  t he  State  would  be  promoted  bv  e^Uica  ng 'the  adult  oon.f'r"'" 
in  the  science  of  birth  control."  On  December  Uth  1  '"''"^ 
be  held  at  the  Criterion  RestauranTat  7  30  p  m  to  be  fol'lowe?  'f' 
8.30  p.m.  by  an  address  by  Professor  Collingwood  on  the  ,!^' 
physiology  in  general  practice.  In  January  Dr  Rap  i?''^'' 
will  contribute  a  paper"^  on  obstetrics  and 'in  FebrimrvSi^""/ 
Ihomsou  Walker  on  obscure  symptoms  of  renal  nri.h^^r."^^  ■"^• 
da  es  and  places  of  meeting  to  be  announced  later  lln,™^"^ 
of  the  profession  are  cordially  invited.  -'^H  members 

Metropolit.\n   Counties  Br\nch-    Wiiifstifv  n,,., 
meeting  of  the  WiUesden  Division  will  be^ie^d  at  tl-Fii'''"^ 
House   Club,   17,  Shoot-up-Hill,   in  the   hall   kindlytni    >'''"''?'" 
members  for  the  evening, it  9  p.m.,  on  Weduesd:y'NoveS,*ber22l,d' 
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Corresponaence. 


Accula-  Dr.  loha  Freeman,  Director  ot  the  Department  of 
T.roculation  St.  Mary's  Hospital,  will  read  a  Wper  on  vaocme 
tWanv  to  I  e  followed  bv  a  discussion.  The  Report  of  the 
ExlcutVve  Com  nittee  wiir  be  presented  by  Dr.  8cott.  Medica 
visftorsw.ll  be  honorary  membeA  of  the  club  for  the  evening  and 
may  din^  pnce  3s.  and  obtam  refreshments  there  Members  are 
^riLl  to  I  nu"  medical  fr  ends  to  the  meeting.  At  the  meeting 
o  tl  e  Division  "n  Wednesday,  December  20th,  Dr.  Haldin  Davis 
will  read  a  paper  on  ^ome  points  in  the  diagnosis  and  treatment  of 
the  commoner  skin  diseases. 

Midland  Branch  :  Nottingham  Division.-A  meeting  of  the 
Nottin-ham  Division  will  be  held  at  64,  St.  James  s  Street, 
No  injham,  on  Tuesday,  November  21st,  at  4  p.na.  Agenda: 
Report  or  Ethical  Committee.  The  fol  owing  resolutions  will, 
on  the  rec  mmendation  of  the  Executive  Committee,  be  sub- 
mitted for  confirmation  by  the  Division  : 

1  That  iu  th^  ori-in  of  the  Notiinsham  Division  no  meaical  prac- 

titioEer  within  the  area  ol  the  Division  should  hold  any  col  he  15; 
appointmeiii  lo^  ihe  medical  attendance  upon  the  dependants  ot 
miners  at  a  ower  rate  of  remuneration  than  a  family  rate  of 
2l5.  od.  per  annum  or  such  a  flat  rate  per  worker  as  would  be  its 

2  Ib'at  In' the  opinion  ot  the  Nottingham  Divi-ion  any  aiTangements 
'    which  are  en  ered  into  in  conatJiion  %viih  the  atteiidance  upon  the 

dependants  of  mmer-  must  be  approved  by  the  c  olliei-y  Surgeons 

Subcmm-t-ep    actine     for     the    Executive    Committee    of    the 

NottinRh.,m  Division  of  tbe  British  Medical  Association. 

%   Thai  in  the  opinion  of  iho  Division  in  com  exion  with  any  arrange- 

ments  ref;arriinK  the  attendance  upon  the  dependants  of  niiners  the 

offtakes  must  be  cohected  at  the  .-ource  by  the  colliery  officials,  or 

by  a  recognized  field  ilub.  ■„.    .  ■       ,1  n,    < 

4   That  in  the  opinion  .  f  the  Nottinehani  Division  there  must  be  tree 

■     choice    of    doctor    in     .  cnnesion    with    any    arrangements    made 

regardinB  the  treatment  of  the  dependants  of  mine  workers. 
A  report  of  the  dispute  between  the  Nottingham  Division  and 
and  the  Notts  Colliery  Field  Club  Board  leading  up  to  the  atiove 
resolutions  will  be  submitted  to  the  meeting. 

North  of  England  Branch:  Darlington  Division.— The 
annual  dinner  of  the  Darlington  Division  will  be  held  at  the  King's 
Head  Hotel,  on  Tuesday,  December  12th,  at  8.15  p.m.  Members 
may  bring  one  or  more  guests,  who  need  not  be  members  of  the 
medical  profession.  Ticket-,  price  12b.  each,  should  be  applied 
for  as  soon  as  possible  to  the  honorary  secretary.  Dr.  Charles  J. 
Kirk  22  Westbrook,  I'arlingtou.  The  following  clinical  lectures 
at  the  Greenbank  Hos|dtal  have  been  arranged  by  the  Division  : 
Thursday,  December  21st,  Dr.  Wells  Patterson  :  "  Thyroid  Gland 
in  Health  and  Disease."  'Ihursday,  January  18th,  1923.  Mr.  K.  J. 
Willan-  "Senile  Diseases  of  Prostate  (iland."  Thm-sday, 
Februavv  15th,  Dr.  W.  E.  Hume:  "  Heart  Failure."  Thursday, 
March  ISth  Dr.  S.  G.  Mostvn  :  "  Development  of  Darlington  from 
ft  Public  Health  Point  of  View."  Thursday,  April  19th,  Dr.  E. 
Farauhar  Murray:  "  Gynaecology  in  General  Practice:  Some 
Points  in  Diagnosis  and  Treatment."  Thursday,  May  10th,  Mr. 
W.  F.Wilson  :  "  Some  Common  Diseases  of  Ear,  Nose,  and  Throat, 
and  tiieir  Treatment." 

Surrey  Branch  :  Kingston-on-Thames  Division.— The  follow- 
ing programme  of  meetings  of  the  Kingston-on-Thames  Division 
has  been  arranged:  November  28th:  Annual  dinner  for  AJembers 
of  the  Division  at  Nuthalls's  Restaurant,  Kingston.  December  12tb, 
Clinical  meetiu"  (place  and  tiine  to  be  announced  later).  January 
9th  1923  address  bv  Dr.  A.  M.  H.  Gray:  "Skin  Diseases  in 
General  Practice."  February  6th,  address  by  Sir  \\illiam  H. 
Wiiloox  K  CLE.  May  1st,  annual  general  meeting.  All  meetings, 
except  when  otherwise  stated,  will  beheld  at  the  Surbiton  Hospital 
(by  kind  permission  of  the  staff  and  committee)  at  8.30  p.m. 

Sussex  Branch  :  Chichester  and  Worthing  Division.— The 
annual  meeting  of  the  Chichester  and  Worthing  Division  will  be 
held  at   Worthing  Hospital    to-day,   Friday,   November  17th,   at 

3  30  pm  Alter  the  meeting  Dr.  Parry,  Branch  Secretary,  will 
give  a  short  address  on  hi-s  visit  to  the  annual  Conference  of  the 
British  Medical  Association  at  Glasgow. 

Yorkshire  Branch:  Shefkiei.d  Division.— A  meeting  ot  the 
Sheftield  Division  will  be  held  at  the  Sheffield  I'niversity  on 
Fridav  February  2nd,  1923.  at  8.30p.m.,  when  Dr.  J.  W.  Ballantvne 
will  give  a  British  Medical  Association  lecture  on  "  The  Problem 
of  the  Newborn  Infant." 


that  there  is  some  tendency  on  thepart  0/  a  section  (italics  thi-0"Kb- 
out  are  mine)  of  the  public  to  class  such  practitioners  0.1  a  lower 
plane  than  other  members  of  the  profession,  a  view  which,  Itt,,!, 
uUJiout  foumUdwii,  the  Panel  Committee  are  doing  all  in  their 
power  to  remove.  It  is  hoped  that  all  such  notices  as  those 
referred  to  will  be  removed  from  public  view. 

Now  comes  the  choice  bit : 

"The  exhibition  of  such  notices  inside  a  surgery  for  the  iufoima- 
tion  of  the  patients  of  the  doctor  concerned  is  a  matter- for  uis 
own  consideration,  a7ul  muy  be  desirahie." 

This  Sir  is  the  manner  in  which  the  London  Panel  Com- 
mittee'endcavours  to  remove  the  correct  impression  on  tlie 
part  of  the  public  at  large  that  practitioners  who  shoulcl 
have  been  shopkeepers  are  on  a  lower  plane  than  those  01 
their  colleagues  who  observe  the  ordinary  decencies  of  tne 
profession. — I  am,  etc.,  . 

Middle  Temple,  Nov.  6th.        C.  H.  PRING,  M.A. 

St.  Helens  Insurance  Cojnmittee. 
Sir  —I  am  instructed  to  forward  herewith  the  following 
resolution,  passed  on  November  6th,  1922,  by  the  Insurance 
Committee  for  the  Borough  of  St.  Helens  : 
That  having    regard    to    the    laet    that  the  resolution  of  the 
Committee  relative  to  the  range  of  medical  service  passed  at 
the  last  meeting  has  had  the  effect  of  creating  an  erroneous 
impression  in  the  mind  of  a  section  of  the  medical  profess  on 
thtit  the  resolution  was  parsed  in  an  antagonistic  spirit  to  tne 
profession,  this  Committee  hereby  expresses  its  confidence  in 
the  general  manner  in  which  insurance  practitioners  on  tne 
medica  list  of  theCommittee  carry  out  their  prolessional  duties 
under  the  National  Health  Insurance  Acts.         ,,....         , 
'  That  a  copy  of  this  resolution  be  sent  to  the  Ministry  of 

Health,  the  National   Association  of   Insurance  Committees, 
and  to  each  Insurance  Committee  in  England. 
_Iam,  etc.,  Wm.  Shaw, 

'         ,'       „„  Clerk  t )  the  Committee. 

St.  Helens,  Nov.  7th.  . 

Questions  for  Parliamentary  Candidates. 
Sir  —I  append  herewith  for  your  information  copy  of  a 
letter'which  has  this  day  been  sent  to  the  two  parliamentary 
candidates  for  the  borough  of  St.  Helens,  which  may  be  of 
interest  to  other  Panel  Committees.— I  am,  etc., 

„,,  D.   CAMPBELL. 

St.  Helens.  Nov.  7th. 

Dear  Sir 

On  behalf  ot  the  above-named  Committee,  representing 
approximatelv  thirty  insurance  practitioners  in  St.  Helens  I  beg 
to  request  that  vou  will  be  good  enough  to  forward  your  observa- 
tions on  the  questions  set  hereunder— namely : 

1  Whether  you  are  prepared  10  support  the  British  Medical 
Association,  representing  insurance  P''^' '';«"«';'^',  '"  ."'^'^ 
policy  for  direct  negotiations  with  the  Mlulstr^  of  Health  oa 
questions  of  terras  01  service  and  capitation  fee,  payable  under 
the  National  Health  Insuran  e  Acts? 

2  Whether  you  are  prepared  to  deprecate  any  attempt  made 
on 'behalf  of  "appr.ved  societies  to  be  repie.sented  at  such 
negotiations,  and  have  voice  iu  the  matters  referred  to  in  the 
above  paragraph  ? 

3  Whether  you  are  prepared  to  support  the  continuance  ot 
Insurance  Committees  as  being  the  statutory  authority  for 
administering  medical  beuehts  under  the  National  Health 
Insurance  Acts?  ,,  .      ,.       .,    i 

4  Whether  you  are  piepared  to  support  the  contention  that 
all  additional  benefits  in  kind  (as  apart  from  cash  benefits  at 
present  administered  by  approved  societies  should  be  trans- 
ferred to  the  administration  of  Insurance  Committees.' 

Yours  faithfully, 

(Signed)  D.  C.oipbell, 

Hon.  Secretary. St.  Helens  Local  Medical  and 

Panel  Committee. 


Cornsponbtncf. 

rrofesxioiial  Klirjuetlc. 

Sir,— The  commerciali/alion  ot  the  medical  profession, 
made  manifest  by  the  scheme  of  National  Health  Insurance, 
finds  countenance  in  a  notice  (inter  alia)  appearing  in  the 
current  number  01  the  London  Panel  Committee  Ga::ettc,  a 
single-sheet  periodical  issued  to  panel  practitioners  in  the 
county,  drawing  attention  to  the  notices  exhibited  in  their 
Burgery  windows  by  a  certain  type  of  jiraotitioner.  Examples 
of  such  notices  arc:  'Panel  I'aticnts  Accepted,"  "Private 
and  Panel,"  "Vaccinations,"  "  Teeth  Extracted,"  etc.,  and 
arc  shown  on  cards,  brass  plates,  tin  plates,  and  even  on  the 
labels  attached  to  bottles. 

While  ajiparcntly  deprecating  the  exhibition  to  the  general 
public  of  these  vulgarities,  the  official  organ  of  the  London 
Panel  Committee  proceeds : 

"  It  is  the  wish  of  the  Panel  Committee  that  those  practitioners 
practising  under  the  National  Insurance  Acts  sliould  very  strictly 
observe  the  ethical  rules  of  the  profession,  more   especially  seeing 


The  Medical  Profession  and  Approved  Societies. 
An  Urban  Insurance  Practitioner  writes:  Avoiding  all  criti- 
cism may  I  suggest  that  the  friction  between  the  societies  and 
ourselves  really  centres  round  one  matter  only-  he  certificates? 
So  long  as  the  granting  of  the  intermediate  and  final  certificates 
rests  with  the  panel  doctor  so  mucli  as  it  does  no%v  this  friction 
must  always  exist,  for  every  certificate  granted  is  a  tax  on  the 
funds  ot  tiie  society.  Malingering,  too,  is  always  present,  and  no 
one  can  avoid  being  caught  sometimes,  and  judgements  as  to 
"  fitness"  are  bound  to  differ.  I  would  suggest  that  to  avoid  this 
the  panel  doctor  in  all  large  towns  should  only  be  required  to  give 
the  "first"  certificate.  He  should  give  the  medical  t'-eatmen' 
necessary  as  now,  but  not  the  intermediate  or  final  certificates. 
There  should  be  attached  to  the  staff  of  each  regional  medical 
officer  in  such  phices  two  other  medical  oflicers,  one  appointed 
by  the  State  and  one  by  the  sociefes.  Immediately  a  (is 
certificate  was  given  the  recipient  should  then  come  undei  e 
supervision  of  these  two,  with  whom  should  rest  the  giving  of  tl  e 
intermediate  and  final  certificates.  The  patient,  that  >3.  s  >o"'« 
apply  to  these  for  his  further  c.  rtiftcate,  and  "ot  '«'"«  P*Z 
doctor.  In  case  of  divergence  of  views  between  »>«  t«°  ',^| 
regional  medical  officer  would  decide.  In  all  the  '"ry^.^o^"' 
at  any  rate  this  source  of  friction  between  societies  "'»>  ''oc"'}" 
would  at  once  disappear.  I  leave  it  to  a  rural  area  practitioner  10 
suggest  the  best  method  for  rural  districts. 
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Naval  and  Military  Appointments. 


Snsurana. 

CHESHIRE  INSURANCE  COMMITTEE. 
At  a  general  meeting  of  the  Cheshire  Iu.surauce  Coimnittee 
held  at   Crewe   on  October  18th    au   address  was  given  by 
Mr.  George  Wright,  J. P.,  chairman  of  the  Committee. 

Piesidefil\<  Address. 

Mr.  Wright  saiil  that  owing  to  the  reduction  of  the  members  of 
the  Insurance  Committee  wliicii  became  necessary  under  tlie  new 
regulations  of  the  National  Health  Insurance  Act,  1921 — whereby 
the  membership  of  the  Cheshire  Committee  was  reduced  from 
sixty  to  thirty-live — the  call  upon  thetime  and  service  of  individual 
members  had  been  considerably  heavier,  but  the  attendances  of 
members  had  been  remarkably  well  maintained.  He  had  had 
considerable  mist;ivings  as  to  the  fate  of  the  tuberculous  insured 
person  when  the  Insurance  Committee  ceased  to  be  responsible  for 
the  admitiistration  of  sanatorium  benefit;  but  now,  through  the 
greater  facilities  and  resources  of  the  Couuty  Council  lie  was 
inclined  to  the  opinion  that  tBe  insured  peisous  had  benefited  by 
the  change.  He  would  lilie  to  see,  liDwever,  a  much  closer  working 
co-operation  between  those  responsible  lor  the  domicilialy  treat- 
ment of  tuberculosis,  which  now  formed  part  of  tlie  medica!  benefit 
of  an  insured  person,  and  the  dispensary  and  institutional  treatment 
administered  by  the  county. 

During  the  present  year  an  extension  of  the  duties  of  the  regional 
medical  staff  had  been  made,  which,  he  thought,  would  prove  of 
great  seivice  to  insured  persons,  and  also  probably  to  medical 
practitioners.  While  in  the  past  the  work  of  the  regional  medical 
staff  was  ciiieily  confined  to  dealing  witli  cases  where  a  society 
desired  advice  in  a  question  of  incapacity  to  work,  references 
might  now  be  made  both  by  approved  societies  and  by  the  panel 
doctors  for  consultations.  The  responsibility,  however,  of  the 
regional  medical  staff  in  respect  of  cases  referie-1  to  them  was 
confined  to  advising  societies  and  practitioners  respectively,  and 
neither  the  society  nor  the  practitioner  was  relieved  of  responsi- 
bility, ncr  was  the  doctor's  treatment  of  his  patient  in  any  way 
Bupersesled.  A  complete  consultative  service  might  perhaps  arise 
out  of  the  initiation  of  that  service. 

The  Committee  had  again  been  very  active  in  connexion  with 
the  provision  of  domiciliary  nursing  for  insured  persons,  and 
during  tlie  year  a  full  scheme  was  prepared  and  submitted  lo 
approved  societies  with  a  view  to  ascertain  whether  they  would  be 
prepared  to  contribute  to  it.  The  replies  of  the  approved  societies 
were  not  sufficiently  encouraging  to  justify  the  Committee  in 
proceeding  with  their  scheme,  and  very  reluctantly  it  had  been 
compelled  to  abandon  it. 

Mr.  AVriglit  realized  that  tlie  relationship  betwean  the  Minister 
of  Health,  Insurance  Committees,  approved  societies,  and  medical 
practitioners  would  before  very  long  become  one  of  the  burning 
questions  of  the  day.  Owing  to  the  necessity  for  economy  it  was 
decided  that  the  Treasury  should  be  relieved  of  the  payment  of 
the  grant  which  made  possible  the  increased  payments  to  the 
panel  practitioners.  It  was  at  first  suggested  tliat  ithis  should  be 
l^rovided  by  an  additional  coutrihution  from  the  insured  person 
and  the  employer,  b  it  as  it  was  considereil  that  these  payments  had 
reached  their  limit  under  present  conditions,  the  Consultative 
Council  and  the  approved  societies  suggest-d  that  instead  of 
increasing  the  contribution  the  approved  societies  would  be  pre- 
pared to  provide  the  necessary  money,  amounting  to  about 
£1,800,000,  from  their  resDurces,  on  condition  that  wheu  the 
services  and  remuneration  of  the  panel  doctors  were  again  under 
consideration,  the  approved  societies  should  be  consulted.  Many 
insurance  practitioners  had  expressed  strong  resentment  of  the 
entry  of  the  approved  societies  into  negotiations  on  t!ie  question 
of  medical  benefit  and  their  remuiiCration.  He  thougnt  it  was 
true  to  state  that  the  desire  actuating  the  leaders  of  approved 
societies  was  to  improve  the  medical  service  and  not  to  do  anything 
inimical  to  the  interest  of  panel  doctors. 


jSabal  anil  iHilttaru  ^ppointnunts. 

ROY.\L  N.4VAL  MEDICAIj  SERVICE. 
The  following  notifications  are  announced  by  the  Admiralty;  Surgeon 
Commanders  .4.  McCIoy  to  the  Tamai-,  additional  as  Medical  Officer  in 
charge,  Wei-hai-Wei,  and  for  U.N.  Sick  Quarters,  F.  G.  Goble  to  the 
Emperor  of  India  no  lecommissioniog.  Surgeon  Lieutenants:  A.  A. 
Pomfret  to  the  Ma'ccltn.  .1.  F.  Aiuley  to  the  Columbine  for  U.N.  Hospital, 
South  Queensferry,  Q.  h.  Stanley  to  the  Excellent,  J.  H.  b.  Ciosbie  to 
the  Emperor  of  India  on  commissioning. 

Surgeon  Lieutenant  Commanders  i.romoteu  to  the  r.ink  of  Surgeon 
Commander:  H.  E.  Perkins,  J.  G.  Danson,  E.  C.  Holtom,  H.  H.  Ormsby. 
E.  Moxon-Browne,  and  \.  E.  P.  Cheesinan. 


ROYAL  ABITY  MEDICAL  CORPS. 

Maior-General  S.  G.  Moores,  C.B..  C.M.G..  late  R..\.M.C..  is  aiiiioiated 
Honorary  Surgeon  to  the  King,  vice  Colonel  {honorary  Major-General) 
W.  F.  Stevenson,  C.B.,  retired  pay,  late  K.A.M.C,  deceased. 

Colonel  A.  H.  Morris,  CLE.,  C.B.E.,  late  B.A.M.C.,  retires  on  retired 
pay. 

Lieut.-Colonel  (temporary  Colonel)  C.  J.  O'Gorman,  D.S.O.,  late 
B.A.M.C,  to  be  Colonel,  vice  Colonel  J.  B.  .\nderson,  retired. 

Major  A.  S.  Littlejohas,  D.S.O..  relinquishes  the  temporary  rank  of 
liieutenant-Colonel  on  ceasing  to  be  employe'!  as  Assistant  Director  of 
Pathology. 

Temporary  Captain  .\.  C.  Murray  relinauisbcs  his  commission  and 
retains  the  rank  oi  Captain. 

The  substituted  notification  in  the  London  Gazette  of  May  10th,  1922, 
regarding  Captain  B.  C.  O.  Sheridan.  M.C.,  is  cancelled. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  H.  K.  Rowntree,  M.C.,  have  been  placed  tem- 
porarily at  the  disposal  of  the  Gov,^inment  of  Bihar  and  Orissa,  with 
effect  from  the  date  he  assumes  charge  of  his  duties. 

Lieu'. -Colonel  P.  Dee  lo  be  Inspector-General  o(  Civil  Hospitals,  Burma, 
with  eff .ct  from  Sept  mber  27lh. 

Lieut.-' olonel  A.  \V.  U.  Cochrane.  Officiating  Inspector-General  of  Civil 
Hospitals.  United  Provinces,  has  been  confirmed  in  that  appoint  i.cnt. 
with  effect  Irom  November  9th. 

Captai  I  H.  S.  Anand  has  been  appointed  as  a  probationer  in  the 
Chemical  Eximiner's  Department  and  has  been  attached  to  tbeChemica! 
-Analyser's  Laljoratory  at  Bombaj*. 

jVIajor  E.  C.  Hodgson.  D.S.O.,  Officiating  Assistant  Director-General 
I. M.S.  iSauitirv).  has  been  app')inlei  lo  officiate,  in  addition  to  his  own 
duties,  as  Public  Health  Com'uissioner  witli  the  Government  of  I-jdia 
during  the  absence  on  d-'pitalion  of  Lieut.-Colonel  F.  H.  G.  Hutchinson, 
C.I.E..  with  effect  from  October  28th. 

M.jor  w.  D.  IJ. Stevenson, CLE. .ha-beenaDDointidOaloiating  Director, 
Pasteur  Institute  of  India,  Kaiauli,  with  effect  from  tue  date  on  which 
he  assumes  charge  of  his  duties. 


REGULAR  ARMY  RESERVE   OF  OFFICERS. 
RoTAL  .\rmy  Medical  Coups. 
Lieut.-Colonel  G.  S.  Mansfie'd.  having  attained  the  age  limit  of  liability 
to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


TERRITORIAL  ARMY. 
Royal  Army  Medical  Corps. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rani:  except  where  otherwise  stated:  Majir  W  B.  Armstrong.  T. D.,  with 
permission  to  wear  tlie  prescribed  uniform.  Captains  and  granted  the 
rank  of  Major  :  (Brevet  .M.ijor)  A.  S.  M.  Macgregor.  R.  Briercliffe.  O.B.E  , 
H,  B.  Low,  .M.C..  F.  .Arvor,  C.  G.  K.  Sharp.  G.  Young.  Captains  N.  J. 
Wigram.  W.  Btott.  C.  D.  Rogers,  R.  W.  Nevin.  B.  McKean. «".  .A.  S'.okes, 
J.  D.  Lickley,  T.  W.  Crowley,  C.  R.  Harrison.  J.  Rosencw  ge. 

The  following  officers,  having  attained  the  age  limit,  are  retired,  and 
retaic  their  rank  except  where  otherwise  slated :  Majnrs  C.  B.  Ker, 
M.  G.  Foster,  O.B.E,  and  G.  B.  Robinson.  T.D.,  with  p  rmisRion  to 
wear  the  prescribed  uniform.  Captains  and  granted  the  rank  of  Major: 
J.  A.Willettand  K.  0.  P.ummer;  Capiains  R.  HitchinBS,  H.  .M.  Harwood, 
T.  S.  1'  Parkinson,  r.  T.  Williams,  R.  Lamb.  W.  A.  Hooton.  J.  Pearson, 
J.  Stoke!.  H.  W.  Spiight.  E.  C.  Hobbs.  E.  M.  de  long.  J.  A.  Menzies. 

Capiaui  V.  H.  Wardle,  M.C,  resigns  his  commission,  and  is  granted  the 
rank  of  Major. 

Captain  £>.  R.E.  Roberts  resigns  his  commission,  and  retains  the  rank 
of  Captain. 

Lieutenant  B.  Kelly  to  be  Captain. 

General  HospitaJs.— Lieut.-Colonel  G.  S.  Jackson.  O.B.E. ,  D.S.O.,  T.D., 
resigns  his  commissi ~  n.and  retains  the  rank  of  Lieutenant-Colonel,  with 
permission  to  wear  the  prescribed  uniform.  '  Major  J.  M.  Cowan,  C  B.E.- 
having  attained  the  age  limit,  is  retired,  and  is  granted  tha  rank  of 
Colonel, 

TERRITORIAL  ARMY  RESERVE. 
Royal  Aumy  Medical   Corps. 
The  following  officers  relinquish  tlieir  commissions  and  retain  their 
rank,  except  where  otherwise  stated:    Captains   F.  Wiggiesworth.   M.C 
(and  is  granted  the  rank  of  Major'.  H.  V.  capon,  W.  G.  Lloyd,  (Brevet- 
Major)  W.  J.  Wilson.  J.  M.  Fonseca.  V.  .J.  White. 

Captain  E.  .A.  Goulden,  having  attained  the  age  limit  is  retired,  and 
retains  ihe  rauk  of  Captain.       

MILITIA. 
Royal  Army  Medical  Cobps. 
Captain  J.  A.  O'Driscoll  relinquishes  his  commissioa  and  retains  the 
rank  of  Captain. 

VACANCIES. 

Bradford  Royal  Infirmaey.— d)  Honorary  .Acting  Consulting  Laryngo- 

Icgist.    (21  Honorary  Acting  Consulting  Ophthalmic  Surg  'On. 
BiiisTOL  Medical  Missio.n'.— Suuerintendent.    Salary.  £400  per  annum. 
Bristol:    Socthmead   Infirmary.— .Assistant  Medical  Officer.     Salary 

it  married  £330,  and  £300  if  unmarried. 
Cairo:  EayprivN-  Government  School  of  Medicine — Radiologist  and 

Lecturer   in    Radiology  and    Medical   Electricity.      Salary.  £E480,  if 

European  appointed  he  will  receive  £E120  exp  itriation  allowance. 
Cardiff;  King  EdwaRd  VII  Hospital.— ill  Honorar>-  Medical  Oflicer 

to  the  Physiotherapy  Department.      (2)  Two  House-Surgeons,  salary, 

£150  per  annum  each. 
DoNCASTEU  Royal  IsriRji-vRY  .and  DispENSARY.—Senior  Junior  House- 
Surgeons.    Salary  £22)  and  £175  per  annum  respective'y. 
ELIZABETH    GARRI-TT    .ANDERSON     HOSPITAL.     Euston     Road,    N.W.— (1) 

House-Phssician.     t2)   OI)stetric  .Assistant.     (3)  Two  House-Surgeons. 

Females.    Salary  at  the  rate  of  £'50  per  annum  eacli. 
Glasgow  Asylum  Service. — Junior  Assistant  Medical  Officer.    Salary 

£275. 
Grimsby  and   Distri.t   Hospital.— House-Surgeon.    Salary,  £.03  per 

annum. 
Hospital   fob  Sick  Children,  Great  Ormond  street,  W.C.I.— House- 

Surgeon.    Salary  £50  for  six  months  and  £2  10s.  laundry  allowance. 
Isle  of  Man  Central  Education  .Adthoeity.— School  Medical  OtEcer. 

Salary  £700  per  annum. 
King  Edward  VII   Sanatorium.  Widhurst.— Second  Assistant  Medical 

Oflicer.    Salary  £250  per  annum,  risini;  to  £350. 
London    Codnty    Council.— Two   Assistant    Medical   Officers    at    the 

Maudsley  Hospital,  Denmark  Hill.— Saary.  £350  and  f3C0  per  auuuiu 

respectively,  with  temporary  increase  to  meet  cosiiof  living. 
London  Lock  Hospital.  91.  Dean  Street,  W.I.— Clinical  Assistantships 

in  the  Out-patient  Department. 
Manchester:  ancoats  Hospital. — Honorary  Surgeon. 
Manchester  Royal  Infirmary. — .Anaesthetist  at  the  Central  Branch. 

Salary,  £50  per  annum. 
Manchester  St.  Mary's  Hospitals  for  Women  and  Children.— (I) 

House-Sui'geon  for  the  Materuitv.  WUitworth  Street  West.      (2)  Ho',ise- 

Surgeon   for    the    Whitworth    Park    Hospital    (Gynaecological    and 
Childreul.    Salary  at  the  rate  of  £100  per  annum  each. 
M.ANCHESTEtt    Untversity.  — (1)     -Assistant    T.e  turer    in     Bacteriology. 
(2)  Demonstrator  in  Bacteriology     >.tii)eud,  £5.0  and  £400  per  anuuui 
respectively. 
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MiLDMAT  Mission  HosPiTAti,  Austin  Straet,  E.2. — 3eaior  and  Junior 
Resident  Medical  OOii-ra.  Salao-;  £14)  and  £100  per  annum 
resi)ectively. 

rfiiNcii  OF  Wales's  GESERit.  Hospitai..  Tottenham.  N  — !1)  Honorary 
Assistant  Pbysician.    (2)  Honorary  Anaesthetist,  honorarium,  £:o  per 

Qii:i:x    Maht's    HospirAi,    fob    the    East    End.   Stratford.— House- 

I'lD.sician.    Salary.  £150  per  annum. 
OuKt:N's    HospjTAi.   FOtt    CHILDREN',    Ha?kaey    Goad,   E.2. — Assistant 

Pljysiciiu. 
KoTAi.    Fkee    Hospital.   Gray's   Inn   Road.  W.C  — (1)    Gynaecolocical 

Kcfiistiar,  salary.  £250.    (2)  House- Physician.    (3)  Two  House-Surgeons. 

(4)  AEsistfl-ot  Casualty  Officer.    (5)  Obstetric  House-Suigeon.    (6)  House- 

Siirueon  Marlborouijh  Maternity  Section,  £50.     (7)  Obstelric  Assistant, 

S.V). 
Royal   Waterloo    Hospital   for  Childuen  and  Womkn.  "Waterloo 

Bo:id.  S.E.— II!  Hoiior.iiy  Physician   in  Charge  of  Out-patients.      (2) 

Housc-Surgeon.  salaiy.  flCO  per  annum 
EoYAL   Westminster   Ophthalmic    Hospital,    King    William    Street, 

W.C— -\S;istant  Surgeon. 
S-^maritan     Free     Hospital.     Marylebone     Road,     N.W. — Registrar 

(Surgical).    Salary'  at  the  rate  o:  £50  per  annum. 
Seamen's  Hospital  SnciETy.  Gr  enwich.   S  E. — HTUse-Surgeon  at  the 

Dreadnought  Hospital-     Sa  ary  at  tbo  rate  of  £150  I'er  annum. 
Unitersitt  College  Hospital.  Gower  street.  W.C  1. — Medical  Officer 

of    the   Electro-Tberapeutic    and    Massage    Department   (half-time). 

Salary,  f  3C0  per  annum. 
W.AKEHELD :  West  Riding  Countt  Codncil.— School  Medical  Inspector. 

Salary.  £50D  per  annum,  lisiug  to  £550. 
West  End    Hospital  ior  Neryods   Diseases.  Welbeck  Street.  W.— 

Pathologist. 
WitEXHAM  Infirmary.— House-Surgeon.    Salary.  £150. 


27i!s  list  of  vacancies  is  compiled  from'our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  OK  Tuesday  morning. 


APrOINTMKNTS. 

CilAXDLER.  F.  G..  M.A..  M.D.Cintab.,  M.R.C.P.Lond..  .Assistant  Phy- 
sician, Ctiaring  Cross  Hospital. 

Hendf.bson.  Miss  A.  M..  M.B.,  B.S.Lond.,  Resident  Medical  Officer  to  the 
Haywood  Hospital.  Burslem. 

Certifying  Factohy  Sdbgeons.— Jimes  B.  Robertson.  M.B.,  C.M.Glas.. 
for  the  Uawley  District,  co.  .-alop;  .John  M.  Morris.  M.B..  C.M.Edin.. 
for  the  Neath  District,  co.  Glamorgan:  H.  W.  is.  Danaher.  M.U.C.S., 
L.R.C.P..  for  the  Kainham  District,  co.  Essex. 


DIARY  OF  SOCIKTIES  AND   LECTUUES. 

Royal  Society  of  Medicine. —General  Meeting  of  Fellows.  Tues.  5  pm 
Ballot  for  Fellowship.  Section  <if  Patholoou :  Tues..  8.33  p.m..  Dr. 
O.  L.  V.  de  Wesselow  :  The  Calcium  and  Phosphorus  of  the  Blood  iii 
Nephritis.  Dr.  C.  E.  Dukes:  AN  w  P'ermentatiou  Tube.  Dr.  .1.  C.  G. 
Ledingham  :  Notes  on  Tularaemia ;  Histology  and  Diagnosis-  Dr.  J.  C 
Moltram  :  ECE  cts  of  E.-ipo^ure  to  Radium  on  the  Blood  Platelets.  Dr. 
A.  J.  E&gletoa.  Dr.  C.  C.  Okell.  and  Miss  E.  M.  Baxter  ;  Serological  Classi- 
fication of  B.  diphthtriae.  Occa^.ionalliecture,  Wed..  5  p.m..  Professor 
H.  C.  .lacobaeus  (Stockholm) ;  The  Practical  Importance  of  Thora- 
coscopy, especially  in  tbe  Pneumothorax  Treatment  of  Pulmonary 
Tuberculosis  Section  of  Studu oj Diseases  in  Children:  Fri..  -I.IO  p.m.. 
Cases.  Section  of  Epidemi'ilogy  "nd  State  Medicine  :  Fri..  8  p.m..  Dr. 
F.  M  Turner:  Statistical  Study  of  the  Age  Incidence  of  Scarlet  Fever. 
Dr.  John  BrowDlo©  :  Relation  between  Rainfall  and  Scarlet  Fever. 

Hcnterian  Rociett,  Cutlers'  Hall  Warwick  Lane.  E.C.— Mon.,  9  p  m 
Dr.  Porter  Phillips:  The  Position  of  Insanity  in  Criminal  Law. 

London    Dermatolooicai.    Society.  Leicester  Siiuar.^,    W.C. 2. —Tues.. 

4  30    p.m.,    Specimeus    and   Cases.      5  15    p.m..    \'acciue    Therapy   in 
Derm  itology.  to  bo  opened  by  pr.  A.  K  Gordon. 

Mi.DicAL  OFFtcKRS  OF  SCHOOLS  .ASSOCIATION.  11.  Chandos  Street.  W.l  — 

5  p.m.    An  .ual  Geuer^l  Meeting.     Dr.  A.  K.  Fricl :    Ionization  Treat- 
ment of  Otorrhoea,  followed  by  a  discussion. 

POST-GRADUATE  CODIISES  AND  LECTURES. 

Fellowship  op  Medicine.  At  Western  General  Dispensary.  Marylebone 
Head.- Dr.  B.  Myers:  Mon.,  4.15  p.m..  Intestinal  Intoxication.  Thurs., 
4.15  p.m..  Dysentery.  At  1,  Wimpolo  street.  W,— Wed.,  5  p.m.  Dr' 
S.  .\.  Kinnier  Wilson ;  The  Old  Motor  System  and  the  New, 

Glasgow  Post-Graduate  Medical  Asso^jiation. — At  Hoyal  Hospital  for 
Sick  Children:  Wed..  4.15  p.m..  Dr.  U.  Findliy:  Children  (medical). 
At  Uoyal  iMatcrnityand  Women's  Hospital,  Dr.  D.  Shannon  :  Tiie  Mother 
and  the  Newborn  Infant. 

HospiTvi.  FOR  Sick  CBir.DnEN,  Great  Ormond  Sltcet,  W.C —Thurs., 
Dr.  D.  Patorson ;  Tubcrculons  Meningitis. 

Manchester  Royal  Inpirmaiiy.— Tues..  4,15  p.m.,  Mr.  E.  D.  Telford  • 
Some  B.icillus  Coli  Infections. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street 
W.l.— Mon.,5.;o  o.m  .  Dr.  J.  Parkinson:  Mitral  Regurgitation.    Daily 
(except   Siil.i.  Out-patients.      Ward  Demonstrations,  Tu  -s.    and  Sal 
10  a.m.,  Thurs.,  4.  JO  p.m.  " 

National  Hospital  for  the  Paralysed  and  Epileptic.  Qaoon  Square 
W.C— Mon..  'I'lle*..  Thur.s.,  an.l  Fri.,  2  p.m..  Out-patient  Clinics! 
Mon.,  12  noon.  Dr.  J.  G  Greunnold  :  Dissominat-d  Sclerosis.  3  30  p  m 
Dr.  Walshe:  Disorders  of  Muscle  T..ne  in  Nervous  Diseases  Tiios" 
3.30  p.m..  Dr.  Alio:  Muscular  Atrophy.  Wed.. 3.30  p.m.,  Mr.  L.  Paton" 
Ocular  Palsies.  Thurs.,  12  noon.  Dr.  J.  O.  GreeDHeld:  Patholoay  of 
(  erol.ral  and  Spinal  Tumours.  3.30  p.m..  Demonstration  of  Phj-sical 
l;.x..rpiB03  Fri..  iJO  p.m.,  Mr.  Saruent:  Cerebral  Tumours  from  a 
Surgio  d  .\spoct.    Operations.  Tuos.  and  Fri.,  9  a  m. 

^p?i?r^"  9'7,'?,'°'''-'",'"',v'  .^'J'^i"*^  Assoc  ATioi,  South  Devon  and 
I.astCoinwa  1  los  ital.-\\ed.,2.J0p,m.,  Mr.G.  C.  F.  Robinson  ■  Chronic 
Abdominal  l>a,„.  Dr.  W.  C.  Wilson  and  Mr.  U.  Molroao :  Do,nonst?i° 
tlon  of  X  Ray  Examination  of  the  Di^estlvo  Iract.  Dr  Eric  WdtTiIbv- 
DcmoOBtra  ion  :  Laboratorj-  Fest^  for  Intestinal  Functions    ^^°"""'  ' 


Royal  Institdte  of  Public  Health,  37.  Russell  Square,  W.C— Wed., 
4  pm.  Dr.  H.  Scurfield  :  The  Milk  Problem,  including  the  Use  of  Dried 
Milks. 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C. 
—Thurs..  5  p.m.,  Cbesterfie.d  lecture  by  Dr.  W.  GrifiBth :  Common 
Forms  of  Dermatitis. 

Salford  Royal  Hospital.— Thurs.,  4.30  p.m.,  Dr.  Clifford:  Soma 
Causes  of  Post-partum  Pyrexia. 

Soutb-West  London  Post-graduate  Association.  St.  James's 
Hospital,  Ouseiey  Uoad,  Balbam  — Wed,,4  p  m..  Dr.  E.A.  Peters  :-Newer 
Methods  of  Ex  imination  in  Conditions  of  the  Trachea  and  Oesophagus. 

Sheffield  U.niveksity  Kaculty  of  Medicine.- At  Royal  Infirmary : 
Tues..  3  p.m..  Dr.  Yates:  lerous  M-ningitis.  4  p.m..  Mr.  Finch: 
Prostatic  Obstruction.  At  Royal  Hospital:  Fri..  3p.m..  Dr.  .Mould: 
Treatment  in  Insanity.  4  p.m.,  Mr.  F.  Wilson:  Carcinoma  of  the 
Stomach. 

West  End  Hospital  for  Nervous  Diseases.  Welbeck  Street,  W. — 
Tues..  4.30  p.m..  Dr.  U.  Prentice:  Disseminated  Sclerosis.  Fri.. 
4.30  p  m.,  Dr.  C.  kVorster-DrouBht :  Neurosyphilis. 

West  London  Post-Gkaduatk  College.  Hammersmith,  W. — Mon.. 
4.30  p.m..  Mr.  Harman:  Pink  Eye.  Tues..  4.30  p.m.,  Mr.  Banks- 
Davis;  Clinical  Lecture.  Wed..  4.30  p.m..  Mr.  Armour:  hurgery  of 
the  Pancreas.  Thurs.,  4.30  p.m  .  Sir  H.  D.  Rolleston  :  Blood  Pressure. 
Kri..  4.30  pm..  Mr.  Banks-Davis:  Clinical  Lecture.  Sat,,  10  a.m..  Dr. 
Saunders:  .wedical  Diseases  of  i  hildreo.  Daily,  10  a.m.  to  6  p.m. 
(Sat..  10  am.  to  1  p.m.).  In-  and  Out-patients,  Operations,  Special 
Deoartuients. 

?^itttsl)  JtUDicnl  Association. 

OFFICES  A2;D  LlBliJlO      i  <..  fiTHASD.  LONDON.  W.Cf. 

Reference    and    Lending    Library, 

The  Eeadi.ng  Kuum,  m  wDich  ooolis  of  relereuce,  periodicals, 

and  staodard  works  can  be  consulted,  is  open  to  members 

from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Libc-ary:    Members    are    entitled  to  borrow  books, 

including'  current  medical  works;   they  will  be  forwarded, 

if  desiretl,  on  application  to  the  Librarian,  accompanied  by 

Is.  for  each  volume  for  postage  and  packing. 
Departments, 
Subscriptions  and  Advektisemen  .  s  b'mancial  Secretary  and  Business 

Manager.    Telegrams:  Articulate.  Westraud.  London). 
Medical  Secretary  (Telegrams:  Medisecra,  Westrand.  London!. 
Editor.  British    Medical  Journal   (Telegrams:  -\itiology,    Westrand, 

London). 

Telephone  number  for  all  Devarlments:  Gerrard  2630 13  lines). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  Edinburgh.     (Tele- 
grams; Associate.  Edinburgh.     Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16.  South  Frederick  Street.  Dublin.    (Tele- 
grams: Bacillus.  Dublin      Tel.  '  47;?  Dublin.) 
Diary    of    t/ie    Association, 
November 
17    Fri.       London  :  Insanity  and  Crime     ubcommittee.  2.30  p.m, 

Chichester  and  Worthing  Division  :  .Annual  Meeting.  3.30  p.m. 

21  Tues.    London:    Regulations   and    Standing    Orders  tiubcommittee, 

12  noon, 
London  :  Organization  Committee.  2.15  p  m. 
London;  Insurance  .\cts  Rural  Fiactitioners' Subcommittee, 

2.30  p  m. 
Lewisham     Division,    St.     George's    Parish     Hall    Annexe, 

Carbolme  Road,  Forest  Mill,  8  45  p.m. 
Nottingham  Division. 64.  St..Tames's  Street. Nottin'^ham.  4  p.m. 

22  \^"ed.     London  ;  Maternity  and  Child  Welfare  Subcommittee.  2,50  pm. 

\Mllesden  Division,  Edinburgh  House  C;ub,  17.  Shoot-ui>Hill. 
9  p.m. 

23  Thurs.  Westmin-ter  and  Holborn  Division,  Central  Hall  (Room  D), 

Westminster,  8  30  p  m. 

24  Fri.       Citv  Division.    Clinical   Meeting    w'.th   .^esculapiau  Society, 

Metropo'itan  Hospital.  4  p  m. 
Southpoit  Division.  8,15  p.m,.  adireis  by  Dr,  G,  C  .Anderson, 
Deputy  Medical  Secretri  y.  on  "  The  Recent  Activities  of  (he 
Association  and  the  situation  which  will  arise  at  the  end  of 
1925  concerning  ttle  Insurance  Act.  " 

25  Sat        West  Dorset  Division;    O  >rset  County  Hospital.  Dorchester. 

2,30  p.m.     B  M.A.  lecture  by  Dr.  G.  F.  Still  on  "  Diseasoj 

of  Cbildien," 
28    Tues.    Loiul on :    Conference  betw.^en  rep  esentatives  of  the   British 

Mediciil  Association  and  tue  society  of  Medical  Officers  of 

Health,  10.30  a  m. 
London:  Naval  and  Military  Committee.  2,30  p.m. 
Kingston-on-Thames     Division  :     .\nnual    Dinner,    Nuthall's 

Restimant.  Kingston. 
30    Thurs.  London  :  Insurance  Acis  Committee.  2,30  p,ui 

Joint  Meeting  of  BromsBrove  .and  Dudi.y  Div'sions  at  liroms- 

grove.  3  p.m,     B.M.  ^.  Inctui-e  by  Sir  Frederick  Mott.  K.B.E  . 

F.U.S..  on  "Mental  Hyg  ene." 

December, 

6  Wed      London  :  Post-Graduate  SubcommiLtac.  2,30  p.m. 

7  Thurs.  Hyde  Division:   Annual  Dinner,  CJaeen's  Hotel,  Manchester, 

6.30  p.m. 

BIRTHS.    aiAKKlAiiES,    AN^D    DEATHS. 

The  charge  for  intenintj  anwtnnmwnti  of   titrtiu,  .Wirriaies,  and 
Deaths  it  gs.,  which  »iiik   should   ne  lorwar.led  with  thi   notics 
not  later  liian  the  first  post   on  Tuetdx'j  in^rninj,  in   order  tJ 
CTtdire  insertion  in  the  current  ««iM. 
DEATHS. 
Aitkes,  —  On    November    6tb,    at    Glasgow,    William    Blair    Ailkcn, 
M.B.GIas.,  M.RC.S.,  fj.R.C.P  .  late  of  laiuestown,  S.  Australia,  ag-d  CI, 
Milne— On  Wednesday,  November  the  8th,  Ro'wrt  Milne.  M.D.ot  7s, 
Windsor  Road,  Forest  note,  for  forty  years  Mjdical  Officer  of   U;. 
Barnardo's  Homes. 
Sibley.- On  November  11th,  at  Tunbridgo  Wells.  Clara  Fanny,  afiel  87. 
widow  of  Septimus  W.  Sibley,  F.R.t:  S  ,  la  c  of  7,  Harley  Street,  and 
Whitehall,  nletcliingl-y.  last  surviving  daughter  of  the  late  Sir  Robert 
Walter  Carden,  Bart,  M.P. 


M  Uieu  omce.Mo.  i^.  Strand,  in  the  I'arlah  ol  St.  Martlu-m-tlie-l'iclds.  m  tJio  County  of  London. 
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CURRENT  NOTES. 


Classified  Directories. 

On  several  occasions  we  have  commented  upon  the  enter- 
pi'ise  of  certain  publishing  companies  in  issuing  to  the  public 
special  classifiecl  directories  of  medical  practitioners.  Our 
attention  is  now  drawn  to  a  circular  which  has  been  issued 
by  the  GraftoQ  Publishing  Company  in  coanexion  with  a 
proposal  "  to  issue  forthwith  in  a  concise,  practical  and 
handy  form  a  list  of  the  legally  qualiSed  physicians,  surgeons 
aud  dentists  'practising  in  Greater  London  with  address, 
telephone,  consulting  and  visiting  hours,  etc."  The  circular 
states  further  that  "  for  the  bene.^it  of  the  public,  the  book 
will  comprise  {infer  alia)  three  sections — viz.,  (1)  alpha- 
betical list  ;  (2)  street  or  district  list ;  (3)  list  of  doctors  under 
their  particular  speciality  or  study,  so  th.it  the  public  can 
quickly  ascertain  the  particular  doctor  suitable  to  their 
needs.  We  therefore  trust  you  will  not  fail  to  emphasize 
your  own  special  study,,  as  tliis  section  will  be  particularly 
full  and  comprehensive."  It  is  stated  also  that  there  will  be 
a  large  iree  distribution  to  hotels,  restaurants,  clubs,  inquiry 
offices,  police  stations,  etc. 

The  objection  taken  by  the  British  Medical  Association  to 
certain  features  of  classified  telephone  directories  is  applic- 
able equally  in  this  case.  It  is  stated  in  the  circular  that 
"the  accuracy  of  this  list  is  secured  by  the  fact  that  only 
data  furnished  by  practitioners  themselves  ordering  the 
volume,  will  be  inserted,"  and  the  presumption  is  that  unless 
the. volume  is  ordered  the  particulars  will  not  appear. 
Compiled  in  this  raaTiner  the  list  would,  therefore,  be  a  i 
selected  one,  because  msertion  of  a  doctor's  name  and  qualifi-  ' 
cations,  etc.,  is  apparently  meant  to  be  contingent  upon  his 
purchase  of  the  publication.  I 

The   British   Medical   Association  has  always  maintained 
that  the  best  person  to  advise  members  of  the  public  regard- 
ing the  services  of  a  consultant  or  specialist  is  the  patient's 
ordinary   medical  attendant.     The   grouping  of  practitioners    ) 
under  various  specialties  in  a  directory  intended  for  public   I 
use  is  to  be  deprecated.      We  have  no  hesitation   therefore 
in  advising   medical  practitioners   to  decline  to  allow  their   j 
names  to  appear  in  the  volume  in  question,  for  if  the  names   , 
contained  therein    are   to   be   selected   and   grouped   in   the 
manner   stated   in    the  circular,    those   who   so   allow   their 
Dames   to  appear   therein   are   liable  to  have   their  conduct 
called  in  question. 


Vaccination  of  Insured  Persons. 

In  common  with  the  rest  of  the  public  an  insured  person 
has  a  right  to  be  vaccinated  by  the  public  vaccinator  of  his 
area  where  such  provision  has  been  made  by  the  local  Board 
of  Guardians.  Vaccination  is,  however,  within  an  insurance 
practitioner's  agreement,  but  on  an  insured  person  presenting 
iiimself  for  vaccination  it  is  for  the  practitioner  to  exercise 
his  judgemenii  as  to  whether  or  not  it  is  advisable  to  vaccinate, 
and  in  this  connexion  the  practitioner  will  doubtless  be 
guided  by  the  prevalence  or  otherwise  of  small-pox  in  his 
area  or  iu  the  areas  likely  to  be  visited  by  the  insured  person. 
If  the  practitioner  considers  vaccination  advisable  as  being 
iu  the  patient's  interest,  then  he  must  vaccinate  as  part  of  his 
terms  of  service.  It  the  practitioner  does'  not  consider  it 
necessary  to  vaccinate  the  insured  person  he  need  not  do  so, 
but  he  m'ust  be  prepared  to  stand  by  his  decision  and  defend 
any  complaint  that  may  possibly  be  brought  against  him  by 
the  insured  person  iu  question.  In  no  circumstances  is  it 
proper  for  an  insurance  practitioner  to  accept  fees  for 
vaccinating  any  insured  person  on  his  list.  As  the  vaccine  is 
one  of  the  special  drugs  scheduled  in  Part  II  of  the  Distribu- 
tion Scheme,  it  is  irregular  for  the  doctor  to  order  it  on  the 
official  prescription  form  from  the  chemist,  but  the  local 
Insurance  Committee  must  pay  for  it  upon  notification  from 
the  doctor  that  he  has  supplied  it  to  his  patient,  even  although 
he  dispenses  all  drugs. 


Unemployment  Insurance  Act  and  Doctors'  Chauffeurs. 

In  November,  1920,  the  Unemployment  Insurance  Act  came 
into  force.  The  .-Vet  provides  that  certain  persons  who  are 
liable  to  spells  of  unemployment  shall  insure  against  this 
contingency  by  paying  weekly  contributions  which  entitle 
them  to  benefit  during  unemployment.  The  employer  and 
employed  person  each  pays  a  share,  and  it  is  the  duty  of  the 
employer  to  see  that  these  contributions  are  paid.  Domestic 
servants,  generally  speaking,  are  exempt  from  the  provisions 
of  the  Act,  and  the  Minister  of  Labour  has  from  time  to  time 
given  decisions  concerning  the  position  of  certain  employed 
persons  or  groups  of  employed  persons  who  are  not  strictly 
domestic  servants,  but  whose  duties  are  partly  domestic. 
The  question  of  the  doctor's  chauffeur  arose  in  February, 
1921,  and  the  following  ruling  was  given:  "Contributions 
are  payable  in  respect  of  ,  .  .  a  coachman  employed  by 
a  doctor."  The  decision,  it  was  added,  would  apply  to 
persons    employed    in    the   same   occupation   under   similar 
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conditions,  and  the  decision  regaiding  a  doctor's  coachman 
would  apply  in  principle  to  chauffeurs  employed  by  medical 
practitioners  to  drive  them  on  their  rounds  to  visit  patients. 
Some  medical  men  objected  to  this  decision  on  the  ground 
that  their  chauffeurs  were  domestic  servants,  and  it  is 
believed  that  some  of  them  are  not  paying  the  tax.  The 
advice  that  has  invariably  been  given  by  the  Medical 
Secretary  to  members  ot  the  British  Medical  Association  who 
have  asked  whetlier  they  were  liable  or  not  is  that  they  were 
liable  and  should  pay,  and  reasons  have  been  given  why,  in 
the  best  interests  of  the  profession,  objection  should  not 
be  raised  to  the  payment  of  this  tax.  lu  order  to  relieve  the 
Minister  of  Labour  from  the  onus  of  making  final  decisions 
in  cases  where  the  status  of  an  employee  was  in  dispute 
provision  has  been  made  for  cases  to  be  taken  to  the  High 
Court  for  the  opinion  of  one  of  His  Majesty's  judges.  Mr. 
Justice  Roche  has  dealt  with  all  these  cases  and  there 
is  no  appeal  from  his  decision.  The  British  Medical 
Association  has  always  thought  it  undesirable  that  the 
question  of  liability  of  the  doctor  in  respect  of  his 
chauffeur  should  be  argued  in  the  courts.  Unfortunately, 
some  medical  men,  without  first  asking  the  advice  of  the 
Association,  have  forced  the  hand  of  the  Ministry  and 
compelled  it  to  obtain  a  ruling.  The  case  came  before 
Mr.  Justice  Roche  on  November  15tb,  and  was  argued 
by  counsel  at  the  instance  of  the  Medical  Defence  Union. 
The  questions  for  decision  were.  Was  the  chauffeur  a 
domestic  servant?  Was  he  employed  in  the  business  of  a 
doctor,  if  it  were  a  business  ?  Was  the  carrying  on  by 
a  doctor  of  his  profession  a  business?  Mr.  Justice  Roche 
decided  that  "a  chauffeur  thus  employed  was  a  domestic 
servant,  that  the  carrying  on  by  a  doctor  of  his  prott::3sion 
was  an  occupation  or  business  carried  on  for  the  purpose 
of  gain,  sufficient  to  bring  it  within  the  Act,  and  that  the 
chauffeur  was  thus  insurable."  The  position,  therefore,  so 
far  as  liability  is  concerned,  is  unchanged  and  the  medical 
practitioner  must  pay.  It  would  be  as  well  that  those  prac- 
titioners who  have  not  paid  this  tax  shooJii  at  once  reconsider 
their  position,  as  in  view  of  this  deciaion  they  will  render 
themselves  liable  to  prosecution  if  they  do  not  insure  their 
chauffeurs. 

The  Press  and  the  Panel  Doctor. 

Since  the  inception  of  the  National  Insurance  system  the 
lay  press  has  interested  itself  more  or  Icijs  spasmodically  in 
its  different  phases,  particularly  medical  benefit.  Some  of 
the  articles  published  have  been  genuine  attempts  to  discuss 
the  good  and  bad  points  of  the  system  and  to  discover  how 
far  it  was  meeting  the  legitimate  claims  of  the  beneficiaries; 
but  many  of  them  can  be  described  in  the  jarj.on  of  the 
street  as  "  stunts,"  often  instigated  by  the  remarks  oi 
discontented  leaders  of  approved  societies  at  conferences 
of  friendly  societies  and  the  like.  Recently  a  number  of 
articles  havo  appeared  in  the  provincial  papers  bearing 
a  strong  family  resemblance  in  style,  and  all  having  the  same 
theme — namely,  that  the  insurance  medical  system  is  bad 
and  incomplete,  that  the  doctors  are  not  doing  the  work 
for  which  they  are  paid,  and  that  insured  persons  are 
dissatisfied  with  it  and  would  rather  return  to  the  good 
old  times  before  1913.  Many  replies  have  appeared  in 
the  newspapers  vi'hich  published  those  articles,  exposing 
their  errors  both  of  fact  and  inference  and  stating  the 
case  for  the  insurance  practitioner  who  does  his  work 
properly.  Some  of  these  replies  have  been  written  l>y 
the  Medical  Secretary,  some  by  local  members  of  the  pro- 
fession. Special  mention  shou!<l  be  made  of  the  letters 
and  aiticles  of  Dr.  Harry  Roberts  of  Stepney,  who,  in 
addition  to  being  a  panel  doctor,  has  the  pen  of  the  ready 
writer.  He  has  recently  been  dealing  in  the  Daily  Herald 
with  some  remarks  by  Mr.  Hill,  the  Chairman  of  "the  Asso- 
ciation of  Approved  Societies.  Mr.  Hill  had  made  the  usual 
attacks  on  panel  doctors,  accusing  them  of  carelessness  and 
ineUiciency,  of  having  too  much  to  do,  and  of  giving  pre- 
ferential treatment  to  their  private  patients  by  providing 
special  doors  for  panel  patients.  In  reply,  Dr.  Roberts  said 
that,  after  reading  Mr.  Hill's  letter,  he  visited  the  premises  of 
the  fourteen  doctors  nearest  to  liia  own  surgery  and  found 
that  all  of  them  attended  panel  patients,  but  none  provided  a 
separate  entrance  for  them.  In  the  month  of  August  he  put 
the  follovvmg  question  to  519  panel  patients,  taken  at  random : 
•'  W  ould  you  rather  stick  to  the  panel  system  of  doctoring  or 
have  the  old  one  back  again  ? "  Of  'these,  503  expressed 
the..-  preference  for  the  panel  system  and  16  for  what 
Mr.  Uill  bad  said  they  would  prefer.     The  reply,   which  is 


admirable  both  in  temper  and  substance,  ended  by  an  invita- 
tion to  Mr.  Hill  to  visit  Dr.  Roberts's  surgery  and  see  for 
himself  the  kind  of  provision  panel  doctors  really  make  for 
their  patients.  This  is  excellent,  and  it  is  to  be  hoped  that 
more  doctors  who  have  the  knowledge  and  the  requisite 
literary  skill  will  take  part  in  it. 


SOUTH  AFRICA  AND  THE  BRITISH  .MEDICAL 
ASSOCIATION. 

The  following  letter,  dated  November  15th,  1922,  has  been 
addressed  to  the  members  of  the  British  Medical  Association 
resident  in  South  Africa: 

Dear  Sir  (or  Mad.\mi, 

You  will  already  have  taken  part  in  a  referendum  on  the 
question  o£  the  further  organization  of  the  medical  profession 
in  South  Africa,  and  you  will  shortly  be  called  upon  to  vote 
in  another  referendum  limited  to  members  of  the  Association. 
The  Organization  Committee  of  the  Association  places  the 
following  considerations  before  you. 

You  are  probably  familiar  with  the  recent  discussions  on 
the  subject,  including  the  following  decisions  of  the  South 
African  Medical  Congress  of  September  last : 

(1)  That  this  meeting  of  Congress  advises  that  the  formation 
of  a  new  Association,  afSliated  with  the  British  Medical 
Association,  be  deierred  until  a  referendum  of  the  Branches 
indicates  that  a  majority  of  votes  of  the  members  of  the  British 
Medical  Association  in  South  Africa  are  in  favour  of  sucli 
formation. 

(2)  That  the  referendum  ot  the  British  Medical  Association 
be  taken  as  soon  as  may  be  found  possible. 

(3)  That  in  view  of  the  unsatisfactory  return  of  the  last 
referendum  thla  Congress  is  of  opinion  that  another  referendum 
be  taken  (under  some  new  method  to  be  decided  upon),  to  the 
result  of  which  all  members  of  tiie  profession  pledga  them- 
selves to  subscribe  and  agree,  provided  66  per  cent,  of  the 
registered  practitioners  in  the  Union  vote. 

(4)  That  it  be  an  instruction  to  the  youth  African  Committee 
to  form  a  committee  to  deal  with  the  above  resolutions,  and 
to  co-opt  a  representative  from  each  i>rovince,  who  is  not  a 
member  of  the  British  iMedical  Asacciation,  to  act  with  them. 

(5)  That  means  be  adopted  whereby  the  greatest  possible 
number  of  votes  may  be  cast;  if  necessary,  by  means  o( 
canvassers. 

Present  Position. 

The  Association  exists  for  the  maintenance  of  the  honour 
and  interests  of  the  profession,  including  the  promotion  ot 
the  medical  and  allied  sciences.  Since  its  foundation  in  1832 
it  has  striven  to  carry  out  worthily  those  great  objects,  and  it 
can  fairly  claim  that  a  large  measure  of  success  has  attended 
its  work.  The  best  evidence  ot  this  is  the  fact  that  the 
Association  is  recognized  by  the  Government^  and  by  public 
bo- lies  all  over  the  3ri  ish  Empire,  and  by  kindred  associa- 
tions all  over  the  world,  as  the  chief  organized  body  of  the 
medical  profession,  not  only  in  this  country  but  in  the 
Dominions,  iu  India,  and  in  the  various  British  Colonies  and 
Dependencies.  The  membership  of  the  Association  is  now 
24,196,  and  its  influence  is  greater  to-day  than  ever  it  was. 

Nowhere  has  the  Council  watched  with  greater  pride  the 
steady  march  and  success  of  the  Asso liation  than  in  the 
great  self-governing  Dominions.  The  Branches  and  Divisions 
in  these  countries  have  forobvious  I'easous  always  had,  under 
the  Association's  constitution,  much  wider  powers  than  those 
possessed  by  such  bodies  iu  tlie  United  Kingdom.  Demands 
have  from  time  to  lime  been  made  by  Soulli  Africa  for  still 
larger  powers,  and  these  havo  at  once,  by  means  of  mutual 
consultation  and  co-operation,  been  arranged  for.  The  result 
is  that  the  link  between  the  Branches  aud  South  African 
Committee  on  the  one  hand,  aud  the  parent  body  ou  the 
other,  has  come  to  be  nothing  more  than  a  nominal  one  as 
roL'ards  any  "control"  now  exercised  or  exercisable  by  the 
homo  body.  Yet  the  Organization  Committee  believes  that 
the  tics  of  good  feeling,  friondshipan.l  loyal  co-operati  m  have 
grown  steadily  stronger,  and  certainly  are  as  highly  prized  as 
ever  by  the  members  iu  the  United  Kingdom. 

The  latest  proposal  is  that,  in  ordt  r  to  secure  unity  ot  the 
profession  iu  South  .-Vtrica,  the  machinery  of  the  Association 
in  thatcountry  should  be  "  scrapped,"  andthat  the  Branches, 
and  the  South  African  Committee  which  they  have  set  up, 
should  be  dissolved  aud  their  places  taken  by  a  new  body, 
affiliated  to  the  Association.  The  home  Association  is,  as 
you  know,  ready  to  consent  even  to  this  further  development 
it  by  suflrtcieut  majorities  the  members  in  South  Africa  so 
decide.  In  arriving,  however,  at  a  decision  on  a  matter 
which  is  a  momentous  one  for  the  Association,  the  Organization 
Committee  hopes  that  members  will  give  due  weight  to  the 
question  whether  the  existing  machinery  of  the  .Vssociatiou  ' 
iu  South  .Vfrica,  much  oi  it  ot  comparatively  recent  origin,  has 
been  given  a  full  trial.  In  the  opinion  of  tlie  Organization 
Committee  such  full  trial  has  not  yet  been  made,  largely,  no 
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doubt,  as  a  result  of  the  dislocatiou  caused  by  the  war.  As 
the  Couiuiittee  sees  the  matter,  it  is  clear  that  the  machinery 
ot  the  Association  in  South  Africa  can,  it  desired  by  the 
members,  bs  so  developed  aad  improved  as  to  make  iho 
British  Medical  Association  in  South  Africa  a  body  of  as  wide 
powers  and  at  least  as  effective  an  instrument  in  safeguarding 
and  furthering  the  honour  and  interests  of  the  profession  as 
could  result  from  the  formation  of  any  new  body.  The 
Organization  Committee  is  prepared  to  give  any  steps  taken 
in  this  direction  by  the  South  African  members,  Divisions, 
Branches,  and  Committee  every  possible  assistance  if  so 
desired. 

The  knowledge  of  what  has  been  and  is  being  accomplished 
by  the  Association  in  this  country,  in  Australia,,  aud  in  New 
Zealand  uuder  the  present  constitution,  forbids  any  idea  that 
any  new  form  of  organization  is  likely  qua  organization  to 
give  better  results  so  far  as  the  promotion  and  protection  of 
the  interests  and  welfaie  of  the  profession  are  concerned. 

The  Council  fully  realizes  that  the  profession  in  South 
Africa  works  under  circumstances  of  somewhat  exceptional 
difficulty  from  the  racial  point  ot  view.  It  has  been  largely 
a  recognition  of  this  fact  that  has  led  the  parent  body  to 
arrange  greater  and  greater  autonomy  as  soon  as  proposed, 
insomuch  that  now  the  Council  does  not  know  of  any  of  the 
great  aud  wide  powers  exercised  by  the  Association  in  the 
United  Kingdom  which  is  not  also  open  to  the  South  African 
Branches  and  the  South  African  Committee. 

The  Proposed  Change. 

The  proposal  is  that  the  Branches  and  the  South  African 
'Committee  should  be  dissolved  and  replaced  by  a  new 
body  entirely  outside  the  Association,  to  be  afliliated  to 
the  Association.  The  British  Medical  Association  has  at 
present  755  members  in  South  Africa  (the  membership 
there  having  increased  by  nearly  50  during  the  present 
year;,  and  the  total  number  of  the  profession  in  the 
area  is  understood  to  be  about  1,500.  Whether  any  associa- 
tion consisting  of  members  of  a  learned  profession  can 
reasonably  hope  to  include  anything  like  all  the  members 
of  that  profession  is  a  matter  of  opinion.  In  the  United 
Kingdom  it  is  estimated  that  something  like  60  per  cent,  of 
the  practising  members  ot  the  piotession  belong  to  the 
Association.  Members  in  South  Africa  will  be  better  able 
than  we  are  to  judge  what  prospect  there  would  be  in  South 
Africa  of  securing,  as  members  ot  a  new  body,  a  larger  per- 
centage of  the  profession  than  would  be  possible  tor  the 
present  organization  if  arrangements  were  made  for  increased 
activity  and  for  its  claims  to  be  more  activeiy  pressed. 

The  conditions  upon  which  affiliation  of  a  new  body  to  the 
Biitish  Medical  Association  could  be  effected  would  be  a 
matter  for  arrangement  between  the  two.  But  whatever 
arrangement  were  arrived  at  for  mutual  support  it  must  be 
clearly  realized  by  our  members  that  there  would  be  great 
■changes. 

The  result  of  the  proposed  arrangement  might  be  put  in  the 
form  of  a  profit  and  loss  account  as  follows.  It  the  anticipa- 
tions of  those  favourable  to  the  change  are  realized  the 
number  of  doctors  inside  a  medical  organization  in  South 
Africa  would  be  increased ;  the  sentiment  of  those  who  favour 
the  idea  of  a  purely  South  African  body  would  be  satisfied  ; 
aud  federation  with  the  British  Medical  Association  would 
■ensure  a  working  arrangement  on  terms.  On  the  other  hand, 
there  is  no  certainty  that  a  large  number  of  those  now  outside 
■a  medical  organization  would  join  the  new  body ;  there  is 
therefore  no  certainty  that  it  would  have  a  sufficient  income 
to  prosecute  that  active  propaganda  which  will  probably  be 
found  to  be  necessary  if  any  great  advances  are  to  be  made 
in  medical  organization  in  South  Africa  under  any  auspices  ; 
the  Branches  of  the  Association  in  South  Africa  would  dis- 
appear; a  considerable  number  of  men  who  have  been  active 
in  the  work  of  medical  organization  under  the  auspices  of  the 
British  Medical  Association  might  be  antagonized  or  rendered 
indifferent;  the  imperial  factor  in  tie  Association,  whereby 
■a  member  of  the  British  Medical  Association  moving  from  the 
United  Kingdom  to  one  of  the  Dominions  or  vice  versa  finds 
himself  still  a  member  of  the  same  British  Medical  Associa- 
tion, would  be  lost  so  far  as  South  Africa  was  couceined  ;  and  it 
would  be  a  loss  not  only  to  the  British  Medical  Association, 
but  might  also  be  felt  as  such  by  those  who  would  then  be 
members  of  a  smaller,  less  widespread,  and  less  well  known 
•  body. 

The  Voting  on  the  Mew  Referendjim. 
As  you  know,  the  parent  body  has  in  justice  to  itself  and 
its  members  made  it  a  condition  that  no  body  would  be 
regarded  as  eligible  for  affiliation  to  the  Association  other 
tliau  a  purely  medical  body  represeuling  substautially  an 
e-K-Braneh  or  group  of  ex-Brauches  of  the  Association.  The 
Organization  Committee  thus  feels  that  it  could  not  recom- 
mend the  Council  to  take  U|)on  itself  the  responsibility  of 
dissolving  the  existing  Blanches  of  the  Association  in  South 


Africa  (with  which  would  disappear  the  South  Arican  Com- 
mittee) unless  at  least  two-thirds  of  those  British  Medical 
Association  members  who  now  vote  vote  in  favour  of  a  new 
body,  and  unless  there  is  also  a  simple  majority  in  favour  of 
such  a  change  of  the  members  of  each  Branch  in  South 
Africa.  The  figure  of  two-thirds  has  been  fixed  because  that 
is  the  figure  used  in  all  important  decisions  of  policy  in  the 
Kepresentative  Body.  The  Organization  Committee  feels 
that  if,  of  the  ten  Branches  of  the  .-i-ssociation  in  South  Africa, 
one  or  more  Branches  should  in  the  referendum  now  to  be 
taken  show  a  majority  against  such  a  change  as  is  proposed 
and  all  the  others  declare  majorities  in  favour  of  the  change, 
it  will  be  the  duty  of  the  Committee  to  recommend  the 
Council  to  postpone  the  decision  until  the  medical  profession 
in  South  Africa  arrives  more  nearly  at  unanimity. 

It  must  be  clearly  understood  that  in  putting  these 
considerations  before  you  the  Council  wishes,  it  possible, 
to  retain  its  South  African  members  as  organized 
members  of  the  one  great  Association,  and  it  would  do 
much  to  secure  this.  But  it  has  no  intention  of  with- 
drawing from  the  offer  it  has  made.  If  the  members  of 
the  British  Medical  Association  in  South  Africa  come 
deliberately  to  the  conclusion  that  it  will  be  better  for 
the  profession  in  South  Africa  that  the  British  Medical 
Association  should  disappear  from  that  country  to  make 
room  for  an  organization  believed  to  be  more  likely  to 
satisfy  South  African  needs  and  aspirations,  the  Council 
will  accept  that  decision  loyally  and  will  proceed  with 
the  process  of  federation,  so  that  the  new  body  may  be 
keiit  in  as  close  relation  to  the  British  Medical  Associaticn 
as  the  new  circumstances  will  permit. 
Yours  faithfully, 

S.  Morton  Mackenzie, 

Chairui'inof  Organization  Cojrim  tiee, 

Alfred  Cox, 

Medical  Se.-retary. 
429,  Strand,  Lon;loa. 


SOUTH   AIJUCAV  CO.)IM!TTIi:E. 

A  MEETING  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held  in  Johannesburg  on  September 
18th  and  23rd,  1922,  with  the  President,  Dr.  W.  Watkins- 
PlTCHFOSD,  in  the  chair.  Representatives  were  present  from 
the  following  Branches:  Cape  of  Good  Hope  (Western 
Province),  Cape  of  Good  Hope  (Eastern  Province),  Wit- 
watersrand,  Pretoria,  East  Loudon  iBorder  Branch),  Orange 
Free  State,  Natal  Coastal,  Natal  Inland,  and  West  Griqualand; 
together  with  the  honorary  secretary.  Dr.  F,  R.  Martin. 

The  minutes  of  the  meeting  held  on  May  8tli,  1922,  in 
Johannesburg  were  confirmed  and  signed,  and  the  treasurer's 
balance  sheet,  covering  the  period  from  October  5th,  1921,  to 
August  20th,  1922,  was  adopted.  The  meeting  approved  the 
report  which  had  been  prepared  for  presentation  to  Congress 
at  its  first  business  meeting. 

Referendum  of  the  South  African  Profession. 
The  President  reviewed  the  correspondence  which  had 
taken  place  with  London  since  the  last  meeting.  He  pointed 
out  that  it  was  inadvisable  for  the  South  African  Committee 
to  i>resent  any  formal  resolution  to  the  South  African  Medical 
Congress  then  in  session,  since  such  would  have  the  appear- 
ance of  being  the  considered  opinion  of  all  the  Branches 
of  the  British  Medical  Association  in  South  Africa,  whereas 
the  Branches  had  not,  as  yet,  been  asked  to  come  to 
a  final  decision  ou  the  matter.  Until  the  South  African 
Committee  had  received  a  definite  mandate  from  the 
Branches,  each  member  was  free  to  express  his  own  views 
at  the  Congress. 

It  was  resolved  that  the  Committee  should  recommend  to 
the  Branches  that  each  Branch  should  take  a  referendum  of 
its  members  on  the  following  points  : 

(a)  The  maintenance  of  the  British  Medical  Association 
in  South  Africa  ;  and 

(ft)  The   formation  of  a  Medical  Association   ot   South 
Africa,  federated  with  the  British  ^ledical  Association. 
At  the  conclusion  ot  the  second  business  meeting   of  the 
Congress  the  following  resolutions  ot  Congress,  referring  to 
this  matter,  were  received  by  the  South  Atrican  Committee : 

1.  "  That  this  meeting  of  Congress  advises  that  the  fornTitiou 

of  a  iidw  association,  aftihated  with  the  British  Medical 
Association,  be  deferred  until  a  referendum  of  the  BiaMchea 
indicates  that  a  majority  of  the  votes  of  the  members  ot  the 
Biitish  Medical  Association  iu  South  Africa  are  in  favour  of 
such  formation." 

2.  "  That  a  referendum  of  the  British  Medical  ■Association  be 

taken  as  soju  as  may  be  found  possible." 
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3.  "  That,   in  view    of    the  unsatisfactory    return    of    the    last 

referendum,  this  Congress  is  of  opinion  that  another 
referendum  be  taken  lunder  some  new  melbod  to  be  decided 
uponl,  to  tlie  result  of  wbich  all  members  of  the  profession 
pledge  themselves  to  subscribe  and  agree,  provided  66  per 
cent,  of  the  registered  pracitiouers  in  the  Union  vote." 

4.  "  That  it  be  an  instruction  to  the  South  African  Committee  to 

form  a  committee  to  deal  with  the  above  resolution  and  to 
CO  opt  a  representative  fr)ni  each  Province,  who  is  not 
a  memher  of  the  British  Medical  Association,  to  act  with 
them." 

5.  "  That    means    he   adopted    whereby   the   greatest    possible 

number  of  votes  may  be  cast;  if  necessary,  by  means  of 
canvassers." 

The  manner  in  which  the  South  African  Committee  could 
best  give  effect  to  the  t'oregoiu''  resolutions  of  Congress  was 
dlsou-ised.  The  President  pointed  out  that,  by  the  desire  of 
Congress,  the  general  referendum  should  be  made  before  the 
referendum  to  tbe  Branches,  and  he  thought  the  Committee 
was  bound  to  fall  in  with  this  wish.  He  drew  attention  to 
%he  fact  that  no  funds  for  the  purpose  of  carrying  out  the 
referendum  had  been  placed  by  Congress  at  the  disposal  of 
the  Committee,  aud  that  tlie  expense  (exclusive  of  the  services 
of  canvassei's)  had  been  e.stiuiated  at  about  £180. 

It  was  resolved  that,  it  the  necessary  t'uuds  were  not  pro- 
vided by  the  Organizing  Committee  of  Congress,  an  appeal 
for  subscriptions  should  be  made  through  the  medium  of  the 
medical  press.  It  was  also  resolved  that  the  South  African 
Medical  Association  should  be  invited  to  nominate  the  repre- 
sentatives tc  be  co-opted  from  each  Province  to  assist 
the  South  African  Committee  iu  conducting  the  general 
referendum. 

Medical  Ethics. 

It  was  reported  that  the  draft  code  of  medical  ethics,  as 
prepared  by  the  subcommittee  appointed  for  the  jiurpose, 
had  been  circulated  to  every  member  of  the  Comnuttee.  This 
draft  was  now  discussed,  and  after  a  few  minor  alterations  it 
■was  resolved  that  the  draft,  as  amended,  should  be  forwarded 
to  the  various  Branches  for  their  comments.  It  was  agreed 
that  the  "Revised  Rules  approved  by  the  Representative 
Body  in  July,  1919,"  as  altered  to  suit  local  requirements, 
should  be  accepted  by  the  Committee  and  forwarded  to  the 
Branches  with  a  recommendation  that  they  should  be 
adopted. 

War  Memorial. 

The  President  reported  that  the  sum  of  £17  16s.  6d.,  placed 
at  the  disposal  of  this  Committtee  by  the  Witwatersrand 
Branch  for  the  purpose  of  a  memorial  to  meiubers  o£  the 
medical  aud  nursing  professions  from  South  Africa  who  had 
fallen  in  tiie  late  war,  was  still  unexpeuded.  He  stated  that 
the  Witwatersrand  Branch  had  been  asked  whether  this  sum 
might  be  passed  to  the  Central  Benevolent  Fund  or  whether 
the  sum  should  be  subscribed  in  assistance  of  tlie  War 
Memorial  to  be  erected  in  connexion  with  the  new  Children's 
Hospital,  Johannesburg.  No  reply  had  yet  been  received 
from  the  Witwatersrand  Branch.  The  President's  action  was 
approved. 

Business  of  the  SoiitJt.  African  Medical  Congress. 

At  its  adjourned  meetiuj;  on  September  25rd  the  Committee 
received  the  resolutions  passed  at  the  business  meetings  of 
Consjress.  The  first  five  of  these  resolutions  referred  to  the 
taking  of  a  general  referendum  to  all  practitioners,  and  sub- 
sequently to  the  various  Branches  of  the  British  Medical 
Association,  concerning  tbe  formation  of  a  Medical  As'^ocia- 
tion  of  South  Africa  or  the  maintenance  of  the  British  Medical 
Association  in  South  Africa.  These  resolutions  are  recorded 
in  full  above  and  the  discussion  thereon  is  noted. 

The  sixth,  seventh,  and  eighth  resolutions  remitted  from 
Congress  were  as  follows  : 

6.  "  (a)  That  the  control  of  all  general  hospitals  in  the  Union 

sbould  be  vested  in  the  Union  Department  of  Public  Health. 
())i  That  the  above  resolution  be  forwarded  bv  the  South 
African  Committee  to  the  Minister  of  Public  Health." 

7.  "  Tbut,  in  view  of  the  importance  of  the  native  labour  sujjply 

to  llie  economic  life  of  South  .Vfrica,  the  prevalence  of  tuber- 
culosis amongst  tlie  natives,  and  tbe  present  lack  of  know- 
lc<i«e  of  tlie  prevalence  and  of  the  coaditioua  favouring  the 
spread  of  this  disease  among  the  natives,  this  Congress 
recommends  that  a  held  investigation  of  tuberculosis  from 
the  clinical,  bacteriological,  and  preventive  aspects  he  under- 
taken by  the  Union  Government  in  conjunction  with  the 
large  employers  of  labour  and  otiiers  concorno  1." 
H.  "  That  the  invitation  of  tbe  Cape  of  Good  Hope  (Eastern  Pro- 
vince) Branch  of  the  British  .Medic il  Association  to  hold  the 
1923  Uouj^ress  in  Grahamstown  be  accepted." 

Tho  Secretary  was  requested  to  forward  risoUitions  Nos.  6 
yid  7  to  the  appropriate  authorities,  and  to  inform  the 
Joorotary  of  tho  l-iastfrn  Provinoo  Branch  of  resolution  No.  8. 
It  was  proyisiooally  docidod  that  tho  next  meet  ug  of  tho 
Sv  ?hi,  P^  1'r""''  ''"hold  In  Durban  upon  a  date  to  be  decided 
by  tho  Ptoaiaout  accoraiuu  to  circumstances. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BlKMJNGHAM   BR.^NCH  :     BUOMSGROVE   AND   DUDLEY  DIVISIONS.— 

.\  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  be 
held  at  the  Golden  Cross,  Bromsgrove,  on  Thursday,  November 
30th,  at  3  p.m.,  when  Sir  Frederick  Mott,  K.B.E.,  F.Ii.S.,  will  give 
a  British  Medical  Association  lecture  on  mental  hygiene.  Members 
are  requested  to  make  a  special  effort  to  attend.  Non-members 
are  cordially  invited. 

Dorset  and  West  Hants  Br.^nch:  Bournemooth  Division. 
— A  meeting  of  tlie  Bournemouth  Division  will  be  held  on  Wednes- 
day, November  29th,  at  t>t.  Peter's  Small  Hall  at  4.15  p.m.  Tea 
at  4  p.m.  Agenda:  Keport  of  tue  representative  at  tlie  Annual 
Representative  Meeting  at  Glasgow,  July,  1922;  paper  by  Dr. 
A.  D.  Edwards  on  childbirth  in  many  ages,  to  be  followed  by 
discussion  ;  any  other  business. 

Essex  Branch  :  South  Essex  Division. — A  meeting  of  the 
South  Essex  Division  will  be  held  at  the  High  School  for  Boys, 
Southend-on-Sea,  on  Thursday,  November  3jth,  at  8  p.m.,  when 
Mr.  Harold  Cox  (Editor  liniiiimrgh  H-view  aud  ex-M.P.  for  Brad- 
ford) will  give  an  address  on  population  aud  the  public  health. 
At  a  meeting  of  the  Division  to  be  held  on  Wednesday,  Decem- 
ber 6th,  at  8.15  p.m.,  at  tlie  Victoria  Hospital,  Southeud-on-Sea, 
Professor  Frederick  Hobday.  C.M.G.,  F.K.C.V.S.,  will  give  an 
address  on  diseases  of  cattle  communicable  to  man. 

L.ancashire  and  Cheshire  Branch:  Hyde  Division. — The 
following  is  the  programme  of  meetings  arranged  by  the  Hyde 
Division: — December  7th:  Annual  Dinner.  Queen's  Hotel,  Man- 
chester, 6.30  p.m.  January  lltb,  1923:  Ordinary  meeting  at  the 
Manor  House,  Moltrara,  8.30  p.m.  February  "8th :  Smoker  in 
Dukinfield  Town  Hal!,  8.30  p.m.  Marcli  1st:  Ordinary  meeting 
at  Norbury  House,  llvde,  8.30  p.m.;  debate  to  be  opened  by 
Dr.  M.  W.  Paterson,  "O.B.E.,  M.C.  May  31st:  Annual  Picnio 
to  Baliewell,  Haddon  Hall,  and  Chatswortli.  Meet  at  11  a.m.,  Th& 
Manor  House,  Mottram. 

Lancashire  and  Cheshire  Branch  :  Southport  Division. — 
.\  meeting  of  the  Southport  Division  will  be  held  on  Friday, 
November  24th,  at  8.15  p.m.,  when  Dr.  G.  C.  Anderson,  Deputy- 
Medical  Secretary,  will  deliver  an  addre.-JS  entitled  "The  recent 
activities  of  the  Association  and  tlie  situation  which  will  arise  at 
the  end  of  1923  concerning  the  Insurance  Act." 

Metropolitan  Counties  Branch:  City  Division. — A  clinical 
meeting  of  the  City  Division,  iu  conjunct  on  with  the  Aesculapian 
Society,  will  be  held  at  the  Jletropolitan  Hospital  on  Friday, 
November  24th,  at  4  p.m.     Clinical  cases:   Mr.  Curtis. 

Metropolitan  Counties  Branch:  Lajibeth  Division. — A 
meeting  of  the  Lambeth  Divisi  m  will  be  held  on  WednesJay, 
November  29th,  at  4.30  p.m.,  ac  the  Lambeth  Carlton  Club,  376, 
Coldharbour  Lane,  Brixton,  when  a  paper  will  be  read  by  Dr. 
K.  P.  Poulton  on  treatment  of  diabetes.  Any  memher  of  the 
British  Medical  Association  cordially  iuvited. 

Norfolk  Branch:  Norwich  Division. — ^A  meeting  of  the  Nor- 
wich Division  will  be  held  in  the  Medical  Library  on  Tuesday, 
November  28th,  at  8.30  p.m.  Agenda  :  Correspondence.  Report 
of  the  Nor\vicb  representative  on  the  Annuil  Representative 
Meeting.  Replies  of  the  Norwich  Parliamentary  Candidates  to 
tlie  questionnaire  issued  bv  the  British  Medical  Association. 
Keport  on  Hospital  Policy"  of  Association  (British  Medical 
JouRN.AL,  Supplement.  November  18th).  Report  by  the  Council 
with  reuard  to  Notification  of  Venereal  Diseases  (Sui^PLEMENT, 
November  18th).  Certain  important  questions  will  he  submitted 
to  the  Division  on  this  subject.  Tbe  Honorary  Secretary  reports 
that  a  wreath  was  sent  in  the  name  of  the  Norwich  Division  of  the 
British  .Medical  Association  as  a  token  of  esteem  aud  affection  for 
the  late  Dr.  Ungli  Whitwell. 

North  of  England  Branch  :  Consett  Division.— A  meeting 
of  the  Consett  Division  will  be  held  in  the  Commercial  Hotel, 
(loiisott,  on  Wednesday,  November  29tb,  at  7.30  p.m.  At  7.45  (after 
the  meeting)  Dr.  W.  E.  Hume  (Newcastle)  will  give  an  address 
on  the  recognition  and  treatment  of  heart  irregularities.  All 
members  and  nou-mombers  of  tbe  Division  are  invited  to  the 
lecture,  and  to  the  supper  which  follows  at  8.30  p.m.,  when  Dr. 
Hume  will  be  entertained  by  the  Division.  Those  intending  to  be 
present  at  the  supper  should  inform  the  Honorary  Secretary,  or 
Dr.  .Murray  (Blackbill),  not  later  than  Monday,  November  :i7th. 
Supper  tickets,  5s.     Morning  dress. 

North  of  England  Br.4Ncu:  D.A.RLtNGT0N  Division.— .\  meet- 
ing of  the  Darlington  Division  will  he  held  at  Greenbank  Hospital, 
on  Thursday,  Novembar  30th,  at  8  30  p.m.  The  business  is  im- 
portant, comprising  amongst  other  matters  consideration  of  the 
reports  on  (1)  tbe  Iloipital  Policy  of  the  .■\.930ciation,  and  (2i  Noti- 
ficUion  of  Venereal  Diseases.  It  is  hoped  that  all  members  will  _ 
endeavour  to  attend  and  give  their  opinions  on  these  matters. 

North  op  England  Branch  :  Stockton  Division.— A  meeting 
of  the  Stockton  Division  will  be  held  iu  tho  Stockton  and  Tbornaby- 
Hospiial  today  (Friday,  November  24th),  at  8.30  p.m.,  when  Dr. 
E.  Karquhar  Murray  "will  give  a  lecture  on  some  points  in  the 
diagnosis  and  treatment  of  certain  gynaecological  and  obstetrical 
conditions. 

North   Lancashire   .-lnd   South  Westmorland   Branch.— A 
meeting  of  the  North  Lancashire  aud  South  Westm  >rland   Branch- 
will  be  held  on   Wednesday,  November  29th,  at  3  p.m..  at  Royal 
Albert    Institute,    Lancaster,   when    Dr.   Coupland   will   give  »a 
I  address  on  the  Mental  Deflciency  Act.      A  meeting  of  the  Braaohr 
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Council  will  be  held  at  2.30,  when  Dr.  F.  E.  Daniel  (Barrow),  at 
the  request  of  the  Branch  Council,  will  discuss  the  position  in 
regard  to  non-members. 

Surrey  Branch  :  Kingston-on-Thames  Division. — The  follow- 
ing programme  of  meetings  of  the  Kii»gston-on- Thames  Division 
has  been  arranged: — November  28th:  Annual  dinner  for  members 
of  the  Division  at  Nuthalls'sRest:iuraiit, Kingston.  December  12tl), 
Clinical  meetin<J  (place  and  time  to  be  announced  la'-eri.  .January 
9th,  1923.  address  by  Dr.  A.  M.  H.  Gray:  "Skin  Diseases  iii 
General  Practice."  February  6th,  address  hv  Sir  William  H. 
Wi!lcox,  KG. I.E.  May  1st.  annual  L'eneral  meeting.  All  meetings, 
except  when  otherwise  stateti,  will  beheld  ac  tlie  Siirbiton  Hospital 
(by  kind  permission  of  the  staff  and  committee)  at  8.30  p.m. 

Surrey  Branch:  Eeigate  Division.— A  meeting  of  the  Eeigate 
Division  will  be  held  on  November  30th,  at,  8.30  p.m.,  at  the  Keiyate 
and  Kedhill  Hospital,  when  Mr.  Leslie  Wright,  M.K.C.S.,  L.D.S., 
will  give  an  address  on  The  llecent  Advances  in  Dentistry  in 
Relation  to  General  Practice. 

Yorkshire  Branch  :  Sheffield  Division. — A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  Sheffield  University  on 
Friday,  February  2nd,  1923,  at  8.30  p.m.,  wheu  Dr.  J.  W.  Ballantvne 
will  give  a  British  Medical  Association  lecture  on  "  The  Problem 
of  the  Newboru  Infant." 


^If£tin03  of  18ranrljjs  anti  Btbisions. 

Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. 
A  VERY  well  attended  meeting  of  the  East  Hertfordshire  Division 
was  held  at  the  Letcliworth  Hospital  on  November  8th. 

Dr.  Macf.adykn  (Kepreseutative  in  Annual  Kepreseutative  Meet- 
ing) gave  a  v^ry  clear  account  of  the  work  of  the  Annual  Kepre- 
seutat.ve  Meeting,  of  the  line  taken  by  him  as  the  representative 
in  connexion  with  hospital  policy. 

The  Secretary  was  instructed  to  proceed  with  the  negotiations 
for  the  trausftrence  of  this  Division  from  the  Metropolitan  Counties 
Bi-anch  to  the  Huntingdon  and  Cambridge  Brauch.  Dr.  Haynes, 
iecretary  of  the  last-named  Brauch,  was  present  and  answered 
several  questions. 

Dr.  Geoffkey  Bourne  read  a  paper  on  the  significance  and 
treatment  of  some  common  heart  irregularities,  illustrated  by 
diagrams.  A  general  discussion  followed,  after  which  there  were 
demonstrations  of  the  polygraph.  A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Bourne  for  bis  interesting  paper. 

After  tea  the  members  were  suown  round  the  new  hospital. 
Prior  to  the  meeting  several  members  from  a  distance  lunched 
with  the  chairman  (Dr.  Ledward)  and  Dr.  Macfadyeu  at  the 
Letchworth  Hall  Hotel.  It  was  very  evident  that  these  oppor- 
tunities of  meeting  one  another  socially  are  much  appreciated. 

The  next  meeting  will  be  held  ac  the  County  Hospital,  Hertford, 
on  December  13th,  when  Mr.  H.  W.  Carson,  F.R.C.S.,  will  give  a 
lecture  on  cancer  of  the  stomach,  illustrated  by  lantern  slides. 


North  of  England  Branch:  Hartlepools  Division. 
The  annual  dinner  of  the  Hartlepools  Division  was  held  in  the 
Grand  Hotel,  West  Hartlepool,  on  October  28th.  Invitations  were 
sent  to  non-members,  and  a  large  number  of  practitioners  in  the 
district  were  present.  Dr.  Strain,  chairman  of  the  Division, 
presided,  and  a  very  enjoyable  evening  was  spent.  At  the  end  of  the 
dinner  the  Chairman  made  a  few  humorous  remarks  on  why  a  good 
dinner  %vas  capable  of  bringing  together  medical  men  who  did  not 
appear  at  ordinary  meetings  as  might  be  desired.  Dr.  Biggart 
then  presented  the  Bigi^art  cup  to  the  winner  of  the  annual  golf 
competition.  Dr.  Gray,  who  suitably  replied. 


Southern  Branch:  Winchester  Division. 
A  clinical  meeting  of  the  Winchester  Division  was  held  on 
Uctober  26th  at  the  Royal  Hants  County  Hospital.  The  question 
of  fees  for  doctors  calle.i  in  by  midwives  was  discussed.  It  was 
decided  to  entortiin  at  Winchester  next  .July  some  of  the  members 
of  the  Association  attending  the  aunuil  meeting  at  Portsmouth. 

Jfr.  H.  -J.  Godwin  read  an  interesting  paper  on  nephritis  treated 
by  decapsulation  of  the  kidney.  He  gave  full  notes  of  a  successful 
case  treated  in  hospital.  Dr.  Jagger  ic-.d  a  paper  on  some  uses 
of  the  X  rays  for  the  general  practitioner.  He  emphasized  the 
value  of  X  rays  in  ringworm  and  discussed  the  treatmeutof  fibroids 
thereby.  Dr.  Bruce  Young  (M.O.H.  for  the  city)  read  a  most 
instructive  paper  on  epidemic  jaundice,  and  Dr.  HiGHtT  on  some 
common  forms  of  eye  disease  found  in  general  practice.  These 
papers  were  kee;ily  appreciated  and  the  readers  cordially  thanked 
for  their  trouble  in  preparing  them.  Tea  was  provided  and  a  very 
successful  meeting  terminated — twenty-one  members  having  been 
present.  Dr.  Fuller  England  (Winchester!  was  propose.l  and 
seconded  as  president  of  the  Southern  Brauch  for  next  year. 


Suffolk  Branch  :  North  Suffolk  DrvisiON. 
A  meeting  of  the  North  Suffolk  Division  was  held  at  the  Lowestoft 
Hospital  on  November  10th.  Dr.  EvANS  gave  an  account  of  the 
proceedings  at  the  .\nnual  Representative  31eeting  at  Glasgow. 
Dr.  SVMNs  read  a  paper  on  the  functional  element  in  organic 
disease,  which  was  followed  by  a  discus-ion,  in  which  Dr. 
I'l.KVf^nM)  (Norwich;  an.l  several  members  of  the  Division 
lojk  part. 


The  replies  of  two  of  the  three  parliamentary  candidates  to 
questions  affecting  the  public  heath  and  the  medical  profession 
were  read.  No  reply  had  been  received  from  the  third  candidate. 
A  very  successful  dinner  was  heltl  in  the  evening.  The  Mayor  and 
several  other  leading  residents  were  present  as  the  guests  of  the 
Lowestoft  and  district  practitioners. 


Suffolk  Branch:  'West  Suffolk  Division. 
The  annual  Armistice  Day  dinner,  to  which  all  doctors  resident  in 
West  Suffolk  were  invited  with  tlieir  guests,  was  held  at  the 
Suffolk  Hotel,  Bury  St.  Edmunds,  wheu  35  were  present, 
including  19  guesis.  Six  were  unavoidably  prevented  at  the  last 
moment  from  attending.  Tha  dinner  w.is  a  great  success,  and  a 
committee  was  appointed  to  mike  arrangements  for  carrying  it  on 
next  vear. 


POSITION  OF  INSANITY  IN  CRIMINAL  LAW. 

A  meeting  o£  the  Hunteiian  Society  o£  London  was  held  at 
Cutlers'  Hall  on  November  20tli,  wheu  a  discussion  took 
place  on  "The  position  of  insanity  in  criminal  law."  The 
chair  was  taken  by  Dr.  Fortescue  Fox,  and  tliere  was  a  very 
large  attendance,  including  many  eminent  members  of  the 
Bar.  Among  others  present  were  Lord  Dawson  of  Penn,  Sir 
Frederick  Willis,  chairman  of  the  Board  o£  Control,  and 
representatives  of  the  iledico-Legal  Society. 

Tlie  Chairman  said  tliat  in  recent  years  there  had  been  a 
tendency  to  substitute  treatment  for  punishment  in  the  case 
of  otfeuders  who  were  mentally  unstable  or  detective.  The 
passage  of  such  Acts  as  the  Probation  of  Offenders  Act  and 
the  ilental  Dedcieucy  Act  indicated  a  fundamental  change  in 
public  opinion,  and  this  vyas  welcomed  in  no  quarter  more 
heartily  than  in  the  medical  profession. 

Dr.  Porter  Phillips,  medical  superintendent  of  Bathlem 
and  Bridewell  Royal  Hospitals,  introduced  the  subject  in  a. 
paper  which  he  severely  curtailed  in  order  to  admit  of  dis- 
cussion. He  said  that  the  difficulty  attached  to  the  question 
arose  from  the  necessity  of  satisfying  the  demands  of  two 
somewhat  opposite  schools  of  thought:  those  concerned  with 
the  purely  psychological  aspect  of  crime,  and  tliose  concerned 
with  the  administration  of  the  law.  The  discussion  must 
focus  on  the  question :  Was  the  peivson  responsible  in  the 
sense  of  being  liable  under  the  law  as  it  was  at  present  to 
receive  punishment  for  the  action  he  had  done?  The  present 
legal  ruling  in  criminal  cases  was  based  on  the  famous  judge- 
ment in  tiie  JIcNaughton  c^ise  (1843).  Eminent  jurists  and 
others,  including  commit  tees  of  the  Jledico- Psychological  Asso- 
ciation and  tlie  British  Medical  Association,  had  attempted  to 
deal  with  the  problem  arising;  from  the  state  of  the  law  in 
respect  to  criminal  responsibility,  but  apparently  little 
advance  had  been  made  upon  this  judgement.  When  one 
considered  the  advances  made  in  the  field  of  psychological 
medicine  it  was  regrettable  that  the  strictly  legal  position  in 
assessing  criminal  responsil  i  ity  should  have  remained 
stationary  for  eighty  years.  The  terra  "responsibility" 
meant  ability  to  respond,  and  this  had  been  regarded  as  a 
quality  of  the  person  ;  on  the  other  hand,  it  might  be  shown 
that  the  term  was  not  satisfied  ljy  this  simple  definitioD,  and 
responsibility  might  be  looked  upon  as  involving  a  demand 
by  his  fellow-beings  that  a  man  sliould  suffer  penalty  for 
misdoing.  The  psychological  element  in  the  commission 
of  a  crime  might  be  summed  up  as  an  intention  to  do 
what  one  knew  to  .be  illegal,  and  it  involved  three 
elements  :  the  power  of  volition,  the  knowledge  of 
right  and  wrong,  and  the  ability  to  forsee  the  conse- 
quence.s.  .\.  matter  which  frequently  gave  rise  to  serious 
controversy  in  connexion  with  a  crime  was  the  question  of 
impulse.  No  doubt  powerful  and  irresistible  impulses  took 
possession  of  individuals  who  were  otherwise  normal  in 
conduct.  The  impulses  often  appeared  to  have  no  motive, 
but  it  might  justly  be  argued  that  they  were  really  the 
outward  and  contorted  manifestations  of  repressions  in  early 
life,  for  which  the  individual  could  not  be  held  responsible. 
The  speaker  attempted  a  definition  of  insauity  :  he  said  that 
in  the  medicolegal  sense  in.sauity  was  a  disordered  condition 
of  the  luuctioa  of  mentation,  due  to  volitional  or  organic 
disease  of  the  central  nervous  system,  manifesting  itself  by 
an  abnormal  reaction  so  that  the  in  iividual  by  his  conduct 
alienated  himself  from,  or  entered  into  conflict  with,  the 
recognized  ideas,  customs,  and  habits  of  the  social  body  to 
which  he  belonged;  moreover,  this  alienation  must  be  of  such 
a  degree  as  to  necessitate  that  the  individual  be  controlled. 
As  a  rule  a  great  deal  of  consideration  was  given  to  motives 
and  intention  in  the  course  of  a  criminal  trial,  the  law 
contending    that    intention   was    one    of  the  conditions    of 
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crimiaal  responsibility  in  all  crime  save  those  ot  negligence. 
It  was  the  desire,  not  the  knowledge,  which  constituted  the 
intention. 

The  question  o£  sheer  inability  to  control  conduct  must,  o£ 
course,  arise.  It  arose  in  connexion  with  certain  transitory 
conditions.  When  alcoholism  brought  about  a  certain  stage 
of  physical  incoordination,  the  mental  coadition  might  be 
looked  upon  as  a  temporary  form  of  insanity.  The  late  Dr. 
Ciiarles  Mercier  said  that  there  was  no  form  of  insanity 
whicli  the  effects  of  alcohol  could  not  simulate.  All  criminal 
acts  committed  under  the  infiueuoe  of  alcohol  should  be 
carefully  investigated  from  the  psychological  side,  both  as  to 
the  stage  of  addiction  and  the  state  of  the  person's  mind. 
Another  mental  state  worthy  of  recognition  in  connexion  with 
crime  was  that  frequently  met  with  in  epilepsy  and  some 
forms  of  hysteria.  In  this  dissociated  state  m  my  acts  over 
which  the  individual  had  no  conscious  control  might  be  per- 
formed automatically,  and  of  these  the  individual  on  returning 
to  the  normal  state  might  retain  no  memory.  The  legal 
doubt  as  to  the  existence  of  such  mental  states  was  gradually 
being  swept  away.  Tlie  speaker  touched  also  on  moral 
insanity,  which  the  law  was  loth  to  recognize,  but  with 
regard  to  which,  lie  thought,  the  Legislature  should  take  a 
different  attitude,  and  should  accept  the  medical  view  that 
there  miglit  be  an  insanity  exhibited  by  impairment  of  the 
moral  sense. 

The  failure  of  law  and  medicine  to  agree  was  due  to  the 
fact  that  the  conception  of  responsibility  as  laid  down  by  the 
law  did  not  always  coincide  with  that  laid  down  by  psycho- 
logists. Psychological  medicine,  not  being  an  exact  science, 
found  it  difficult  to  tit  itself  into  the  rigid  framework  of  a 
legal  definition.  Each  case  of  crime  associated  with  mental 
impairment  should  be  studied  on  its  merits.  It  was  note- 
worthy that  only  in  cases  of  murder  was  the  question  of 
insanity  pressed  to  extreme  limits  ;  in  attempted  suicide  the 
sentence  was  usually  light,  and  no  question  of  insanity  was 
raised,  although,  should  the  intending  suicide  complete  his 
act  the  verdict  was  generally  "  unsound  mind."  No 
doubt,  during  remand,  prison  medical  officers  had  ample 
opportunity  of  keeping  an  offender  under  observation, 
but  some  of  the  less  obvious  cases  required  the  skill  of  an 
experienced  alienist.  The  psychology  of  insanity  was  quite 
different  from  that  of  recidivism  or  confirmed  criminality. 
He  thought  that  the  Crown  should  set  up  a  medical  tribunal 
in  each  case,  consisting  of  at  least  four  medical  e.Kperts,  with 
power  to  investigate,  not  only  the  mental  state  of  the  accused 
in  prison,  but  the  whole  circumstances  of  his  mental 
condition. 

In  conclusion,  Dr.  Porter  Phillips  referred  to  the  True  case, 
in  which,  although  the  medical  evidence  was  unanimously  in 
support  of  insanity,  this  plea  was  rejected  at  the  trial,  but 
the  accused  was  reprieved  by  the  Home  Secretary  on  similar 
medical  evidence  to  that  already  submitted  to  the  jury.  This 
paradoxical  state  of  affairs  should  not  be  possible  in  law. 

Sir  Francis  NEWBor/r  said  that  any  assistance  he  could 
give  in  the  discussion  would  only  be  to  point  out  one  or  two 
fallacies  in  the  public  mind  and  one  or  cwo  obstacles  to 
immediate  changes  in  the  law  as  affecting  the  position  of 
insane  persons.  He  wished  first  to  make  it  plain  that  if  any 
person  whose  mental  condition  was  doubtful  was  prosecuted 
in  an  English  court  the  attitude  of  the  court  was  one  ot 
generous  protection ;  there  was  no  harshness,  barbarity,  or 
want  of  consideration.  Dr.  Porter  Phillips's  paper  had  been 
inspired  probably  by  the  True  case,  the  issueot  which  proved 
that  even  after  sentence  a  man  still  had  a  claim  to  mercy 
and  to  the  most  scieutillc  treatment  available.  An  interest- 
ing recent  case  was  the  Beard  case,  on  which  the  late  Lord 
Chancellor  (Lord  liirkenliead)  delivered  a  remarkable  judge- 
ment. The  crime  in  this  case  was  committed  In  a  state  of 
drunkenness.  Some  people  asserted  that  drunkenness  was  no 
defence  in  a  criminal  trial,  others  could  see  no  difference  be- 
tween delirium  cau-^od  by  sell-indulgence  and  delirium  caused 
by  disease.  The  truth  lay  between  the  two.  \  man  might 
escaiie  entirely  from  a  criminal  charge,  although  his  mental 
coiuiition  was  due  to  his  own  fault.  It  he  was  really  in  a  state 
of  delirium  he  was  not  responsible  for  his  actions  ;  on  the  other 
hand,  in  very  many  cases  it  was  no  excuse  for  a  man  to  say 
lliat  he  was  drunk  at  the  time  and  did  not  know  what  he  did. 
Another  interesting  case  was  the  Penge  case,  tried  by  Mr. 
•Justice  Hawkins,  in  which  a  woman  had  been  starved  to 
Uoalh  under  revolting  oircumstances  by  four  people,  all  ot 
whom  were  found  Ruilty  on  the  capital  charge.  Thereupon 
aiiagitati.il  arose  in  the  medical  profession,  and  a  petition 
.Iw""  ri'r"V,  /  .'"'"'  '"""l''^''!  doctors,  the  plea  being  that  it  was 
wouUi  iiv.^  I  w.rnaii  diod  of  some  ol.Hcure  discus  .  JUu  it 
would  havu  boc^n  quite  impossible  to  Uavu  found  in    H,.yla,Kl 


any  jury,  however  educated  or  stupid,  to  acquit  such  persons 
on  a  nice  point  of  e.xpert  argument.  One  was  up  against 
a  liuman  law  in  such  cases,  which  was  wider  than  precise 
defluitious.  That  was  not  a  case  into  whicli  insanity  entered, 
but  it  illustrated  the  limitations  of  strictly  medical  evidence. 
The  speaker  referred,  in  conclusion,  to  Mr.  Galsworthy's  play 
Justice  as  an  instance  ot  popular  ideas  with  regard  to  in-auity 
in  legal  pleading.  Here  a  man,  charged  with  forgery,  did  not 
set  up  the  plea,  as  he  might  have  done,  that  his  chivalry  had 
been  aroused  on  behalf  of  a  badly  treated  woman,  but  simply 
pleaded  insanity ;  aud  the  first  witness  called  in  support  of 
the  plea  was  the  man  himself,  who  swore  that  he  was  Insane 
at  the  time  the  crime  was  committed  !  Whatever  licence 
might  be  given  to  dramatic  genius,  it  was  as  well  to  be  correct 
on  a  fundamental  point  of  law.  The  first  thing  done  to  prove 
insanity  was  to  bring  forward  medical  evidence ;  the  last 
thing  was  to  bring  forward  the  evidence  of  the  prisoner. 

Dr.  T.  B.  Hyslop  said  that  his  experience  as  former 
medical  superintendent  at  Bethlem  Royal  Hospital  supported 
the  view  that  any  procedure  based  on  a  knowledge  of  right 
and  wrong  among  the  insane  and  criminal  would  be  useless 
from  a  medico-legal  standpoint.  He  had  known  an  excellent 
system  ot  moral  philosophy  to  be  written  by  a  lunatic.  The 
law  was  very  loath  to  accept  the  fact  that  a  person  might  suffer 
from  loss  of  control  without  being  insane.  One  legal  gentle- 
mau  who  had  totally  disagreed  with  him  on  this  point 
afterwards  asked  him  to  see  his  valet,  which  he  did,  and 
reported  that  the  man  was  perfectly  sound  so  far  as  his 
general  mentality  was  concerned,  but  that  every  morning  he 
had  an  unreasoning  impulse  to  cut  his  master's  throat  whUe 
shaving  him.  Thereupon  the  legal  gentleman  acknowledged 
his  conversion  to  the  medical  view  I  The  law  almost  in- 
variably refused  to  accept  what  was  a  well  ascertained  fact 
in  psychology  and  medicine,  that  there  existed  a  con- 
dition known  as  automatism  and  various  forms  of  epilepsy 
In  which  a  person  performed  acts  wliich  would  be  regarded 
as  criminal  if  he  had  full  possession  oE  his  faculties. 
In  one  case  a  man  who  had  committed  four  murders  went  to 
sleep  in  the  very  place  wliere  he  had  committed  them;  he 
was  evidently  suffering  from  dangerous  homicidal  mania,  but 
this  plea  was  not  accepted  by  the  court  of  appeal,  and  he 
suffered  the  extreme  penalty  of  the  law.  Why  was  it  that 
medical  men  were  prevented  from  expressing  any  opinion  in 
the  witness  box  on  the  question  ot  responsibility  ?  One  could 
not  depend  upon  a  jury  to  assess  that  question.  In  one  case 
that  had  come  within  his  own  experience  a  murderer  had 
been  found  at  night  hunting  about  under  his  bed  for  money, 
and  the  jury,  impressed  by  the  idea  that  a  man  in  that  posi- 
tion should  be  searching  tor  untold  wealth  under  his  bed, 
judged  him  to  be  insane;  but  the  murderer,  in  fact,  told  the 
speaker  that  he  had  dropped  a  "  tanner  "  and  was  looking  for 
it !  If  the  law  would  recognize  the  advances  made  in  medicine 
— or  even  if  it  would  admit  simply  the  knowledge  of  epilepsy 
and  its  variations  that  was  current,  say,  in  biblical  aud  pre- 
Socratic  times — medical  men  would  be  satisfied.  On  several 
occasions  he  had  aim  ist  refused  to  go  iuto  the  witness  box 
on  account  of  the  adamant  c.indition  ot  the  legal  mind  with 
regard  to  the  problems  of  epilepsy. 

Sir  KICHAKD  Mum  said  that  lor  many  years  the  medical 
profession  had  been  endeavouring  to  find  a  solution  to  the 
question  of  the  application  of  the  criminal  law  to  persons  who 
might  be  insane.  The  legal  profession,  too,  since  1843  liad 
made  one  very  great  effort  to  satisfy  the  medical  profession 
and  the  public.  Both  attempts  had  failed.  In  1874  the 
greatest  legal  minds  of  the  time  were  applied  to  the 
codification  of  the  criminal  law,  one  pivrt  ot  which  was 
the  working  definition  of  insanity.  Lords  Blackburn  and 
Braiuwell  both  expressed  views  on  the  subject,  and  Sir 
James  Fitzjames  Stephen  expressed  views  upon  Lords 
Blackburn  aud  Bramwell.  who,  he  said,  contradicted  one 
another  while  he  disagreed  with  both.  In  1896  a  committee 
of  the  Medico-Psychological  Association  undertook  an  in- 
vestigation and  carried  it  through  with  a  thoroughness  which 
left  nothing  to  bo  desired  from  the  medico-legal  point  ot  view. 
It  set  itself  to  determine  what  were  the  defects  in  the 
administration  of  criminal  law  as  affecting  insane  persons, 
and  how  those  detects  were  to  be  lemedied.  The  answer 
at  which  it  arrived  was,  in  plain  J'higlish,  that  there 
were  not  any  delects,  and  that  no  remedy  could  be  sug- 
gested. The  committee  found  that  the  defects  for  which  the 
medical  profession  had  criticized  the  legal  definition  of 
insanity  were  only  theoretical  in  character,  and  that  in  the 
actual  trial  of  prisoners  they  did  not  arise,  or  at  least  had 
not  so  far  arisen.  The  committee  stated  the  opinion  of  Sir 
James  Fitzjames  Stephen  that  the  rules  in  the  McNaughton 
case  could  be  so  interpreted  as  satisfactorily  to  dispose  of 
all  cases  whatsoever,  and  added  that  its  investigation  of 
cases  which  liad  been  tried  showed  that  judges  and  juries 
hill  so  interpreted  those  rales  that  in  practice  justice  had 
buju  done.  After  all,  there  were  only  two  things  to  be 
sought  in  criminal  law  :  to  protect  society  against  criminals 
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and  to  do  justice  to  accused  persons.  Dr.  Hyslop  had  com- 
plained that  the  courts  did  not  recognize  epileptic 
automatism,  but  the  spealier  had  defended  a  gentle- 
man ou  three  occasions  whose  only  defence  was 
epileptic  automatism.  He  was  acquitted  on  two  occa- 
sions ;  on  the  third  the  judge  ^aid  that  this  meant 
insanity  or  nothing,  and  the  gentleman  was  now  in 
Broadmoor.  The  answer  ot  the  legal  profession  to  the 
medical  profession  was  to  deny  the  accusation  that  it  was  not 
receptive  of  improvements  either  in  law  or  practice.  The 
legal  profession  had  constantly  to  deal  with  new  states  of  the 
law.  It  was  a  libel  to  say  that  it  was  not  ready  to  accept 
any  satisfactory  definition  of  insanity  which  could  be  offered. 
The  Committee  ot  the  Medico-Psychological  Association 
declared  iu  1896  that  to  frame  a  definition  ot  insanity  which 
should  be  universally  applicable  was  wellnigh  impracticable, 
and  the  Association  amended  the  recommendation  ot  its 
•committee  to  the  efitect  that,  while  not  approving  of  the 
law,  it  could  not  suggest  any  improvement.  In  1915  the 
J3ritish  Medical  Association  appointed  a  committee  to  investi- 
gate the  same  question  :  a  few  alterations  in  procedure 
were  recommended,  mostly  founded  upon  a  misapprehen- 
sion of  what  the  actual  procedure  was,  and  it  got  no 
further.  The  Committee  of  Inquiry  now  set  up  by  the 
Government  was  very  desirous  of  acquainting  itself  with 
medical  opinion.  Nobody  proposed  to  abolish  trial  by  jury 
for  murder,  and  therefore  it  was  necessary  to  have  some 
■working  rale  which  would  be  understood  by  juries.  He 
wished  to  assure  Dr.  Hyslop  that  juries  understood  perfectly 
what  was  meant  by  automatism.  In  some,  at  any  rate,  of 
the  cases  of  which  Dr.  Hyslop  complained  the  sole  question 
was  not  whether  the  man  was  uu  epileptic  but  whether  the 
■crime  was  in  fact  committed  during  his  state  ui  epileptic 
automatism.  The  law  recognized  epileptic  automatism  and 
■every  other  form  of  insanity  which  medical  men  could 
put  forward,  but  there  must  be  some  rule  of  conduct 
which  juries  could  understand,  and  the  rule  of  conduct 
was  simply  whether  a  man  kuew  the  nature  and  quality 
of  his  act  and  was  aware  that  it  was  wrong.  It  was 
not  the  legal  profession  which  objected  to  the  codifica- 
tion of  the  law  in  1874;  it  was  a  committee  of  the  House 
of  Commons  which  decided  that  the  best  thing  in  the 
interests  of  the  community  was  to  stick  to  the  interpretation 
of  the  rules  in  the  McNaughton  case  as  laid  down  by  the 
legal  profession.  All  practitioners  of  the  criminal  law  were 
williug  to  learn  from  the  medical  profession— and,  indeed, 
they  had  learnt  from  the  medical  profession  how  to  apply 
the  rules  in  the  McNaughton  case  so  as  to  mai-ch  with  the 
advance  of  medical  science.  They  were  willing,  further,  to 
listen  to  any  possible  amendment  which  could  be  suggested, 
but  it  must  be  an  amendment  which  could  be  applied  and 
understood  by  a  jury.  The  problem  was  to  find  some  defini- 
tion of  insanity  which  was  satisfactory  to  the  medical  pro- 
fession, which  would  be  a  protectiou  to  the  public,  and 
which  would  be  within  the  understanding  of  juries.  The 
legal  profession  certainly  would  not  stand  in  the  way  of  its 
adoption. 

Dr.  W.  C.  Sullivan  said  that  he  had  charge,  at  Broadmoor 
State  Criminal  Asylum,  of  a  number  of  men  who  had  escaped 
the  extreme  penalty  of  the  law  because  they  had  been 
regarded  as  partially  or  wholly  insane.  He  agreed  with 
Sir  Kichard  Muir  that  in  all  cases,  at  any  rate  of  recent 
years,  substantial  justice  had  been  done,  and  that  no  murderer 
who  was  a  luuatic  had  been  hung.  But  that  was  not  an 
entire  answer  to  the  medical  criticism  of  the  existing  rule 
of  law.  The  application  rigidly  of  the  McNaughton  rule, 
If  it  were  made  retrospective,  would  deprive  the  speaker 
of  a  large  number  of  his  patients,  to  the  benefit  ot  the 
hangman,  and  he  thought  that  the  maintenance  ot  that 
rule,  however  leniently  it  might  be  interpreted,  discredited 
English  law,  and  to  some  extent  English  civilization. 
It  was  not  legitimate  to  ask  the  medical  profession 
to  suggest  for  the  consideration  of  lawyers  another  rule  of 
law.  An  analytical  rule  of  the  McNaughton  description  was 
really  uuueces'-ary.  It  was  suflicieuL  simply  to  follow  the 
parallel  of  other  countries  by  the  simple  statement  that 
responsibility  was  barred  by  the  existence  of  a  state  of 
disease.  That  was  a  perfectly  intelligible  formula  which 
could  be  fairly  interpreted  by  the  judges.  Much  of  the 
absurd  psychology  of  the  McNaughton  rule  was  due  to  medical 
doctrines  with  regard  to  monomania  which  prevailed  at  that 
time,  and  which  would  not  be  defended  by  any  alienist 
today. 

Dr.  Porter  Phillips,  in  a  brief  reply  at  a  very  late  hour, 
said  that  the  report  of  the  Committee  of  the  Medico- 
Psychological  Association  in  1896  wp,s  a  veiy  ilitiminaling 
one,  but  the  opinions  held  by  psyclioloj^ists  and  alienists  had 
-altered  considerably  since  then,  especially  during  the  last 
ten  years,  and  tlie  time  was  ripe  for  the  psychological  view 
of  these  cases  to  be  seriously  considered. 


I^abal  anb  iJttlitaiy  ^ppatntnunts. 

ROYAL  N.^VAL  MEDICAL  SEaVICE. 
The  following  amjointments  are  announced  by  the  Admiralty :  Surgeon 
Lieutenant  Commanders  :  H.  It.  B.  Hall  to  the  Pe7nbr(>/ve,  additional,  for 
R.N.  Hospital,  Chatham,  for  course,  and  to  the  Pembroke,  additional,  for 
R.N.  Hospital,  Cliatham.  for  general  and  specialist  duties:  H.F.  Stephen 
to  the  Godelia;  H.  ii.  Scargill  to  the  Dubli',.  Surgeon  Lieutenants  :  L.P. 
Wallace  to  the  Thistle ;  P.  C.  H.  Homer  to  the  Iroquois,  on  commissioning ; 
A.  W.  McRorie  to  the  Columbine,  additional,  for  Port  Edgar  Base:  J.  C. 
lirowu  to  the  Vivid  for  Royal  Marines,  Plymouth. 

RovAL  Naval  Volunteer  Reserve. 
Surgeon  Lieutenant  W.  |H.  Butcher  to  the  U.N.  Hospital,  Haslar,  for 
twenty-eight  days'  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Temporary  Major  .\.G.  W.  Bowen  (Fleet  Surgeon  R.N.,ret.^  relinquishes 
bis  temporary  commission  on  account  of  ill  health,  and  retains  tha 
rank  of  Major. 

The  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain:  R.  W.  Long,  E.  G.  S.  Hall. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
.Tohn  G.  Russell  is  granted  a  short  service  commission  as  Flying  Officer, 
ritb  effect  from,  and  with  seniority  of,  October  30th.  1522. 
Flying  Officer  J.  Prendergast  to  be  t  light  Lieutenant. 


TERRITORIAL  ARMY  RESERVE. 
RoTAj.  AiiiiY  Medical  Corps. 

Captain  A.  C.  H.  McCullagh,  D.SO..  from  General  List,  to  be  Lieutenant- 
Colonel,  Decenib.r  IHLli.  1018 '-ubstituted  for  notification  in  the  London 
Gaze((eof  Jaiiu. .  In  uiry  14th.  1919). 

Major  C.  E.  ]\  10.  anl  Captain  E.  V.  Connellan,  from 

General  List,  tu 

Captain  R.  P.   \;  I       .  from  General  List,  to  be  Captain. 

The  following  oirieei.s.  hii.ving  attained  the  age  limit,  are  retired,  and 
retain  their  rank,  except  where  otherwise  stated;  Lieut -Colonel  W.  8- 
Sharpe.  T.D.,  with  permission  to  wear  the  pre^icribed  uniform.  Major 
J,  C.  S.  Burkitt.and  is  granted  the  rank  of  Lieuten  int-Colonel.  Major  R. 
Starkev-Smith,  T.D..  with  permission  to  wear  the  prescribed  uniform. 
Major  B.  W.  Hogarth,  Captains  H.  C.  Phillips,  It.  S.  Y'ouag.  and  P.  T. 
Jone^. 

ck  relinquishes  his  commission,  and  retains  the 


VACANCIES. 

Asbton-under-Ltne  :  Di-tbict  Infiemaut  and  Children's  Hospital. 

— House-Surgeon.     Salary,  il50. 
Bebmondset  Medical  Mission   Hospital,   44,  Grange  Road.  S.E.l. — 

Resident  Medical  Officer  (female)-    Salary,  ;E100  perannura- 
Bhadfotid  :    Municipal    General    Hospitai,    (Sr.     Luke's).— House- 

Physicians  and  House-Surge  5ns.    Salary,  £2(M  per  aunum- 
Cairo:  EgyptI'VN  Oovernment  School  op  Medicine — Radiologist  an -1 

Lecturer   in    liadiology  and    Merlical   Electricity.      Salary.  £15480,  if 

European  appointed  he  will  receive  £S123  exp-itriatioo  allowance. 
Carnarvonshire  and  -Anglfset  iNFiiiiiAHT.  Bangor.— House-Surgeon- 
Cf.ntral  London  Throat,  Nose  .and  Kau  Ho>pita.l,  Gray's  Inn  Itoad, 

W.C-1-— Second    Ke-ident    House-Stirgeon    (male).      Salary,    £75    per 

annum- 
Cheshire    Education    CoM]ir:TTEE. — Lady  Assistant    School    Medical 

Inspector.    Sa  avy.  £500  per  ami  lun.  rising  to  £500. 
Cboyd  in  Borough    Hospital  for    Infeciio  "s    Diseases. — .Assistant 

Resident  Medical  Officer.— Salary.  £350  per  annum. 
Elizabeth   Garrett    .\nderson    Hospital,    Euston    Road.    N.W.— (1) 

l!ou-e-Physiciao.     (2)  Obstetric  Assistant-     (5)   Two  House-Surgeona. 
Females-}    Salary  at  the  rate  of  £50  per  annum  each. 
Glasgow  Asylum  Service. — Senior  Assistant  Medical  Officer.    Salary, 

f45J  I  er  annum,  rising  to  £550. 
Glasgow  Eye  Infirmary- — Resident  Assistant  House-Surgeon.     Salary, 

£75  per  annum. 
Hastings:  East  Sussex  Hospital-— Vacancy  on  ttie  Honorary  Senior 

Surgical  Statf- 
Hos  ITAL  FOR  Epilepsy  and  Paralysis,  Maida  Vale,  W--  Ear, Nose  and 

Throat  Surgeon- 
HospiTAL   FOR  Sick   Childben,  Great  Ormond  street.  W-C.l.— House- 
Surgeon-    Sal'U-y  £50  for  six  months  and  £2  iOs-  laundry  allowance- 
IsLE  OF  Man  Mental    Hospital,  Douglas.- Assistant  Medical  Officer. 

balary.  £300  per  annum. 
King  Edward  VII  Sanatorium    Midhurst.— Second  Assistant  Medical 

Officer.    Salary  £250  per  annum,  risimi  to  £350. 
London  Lock  Hospital,  91.  Dean  Street.  W.I.— Clinical  Assistantships 

In  Iho  Out-patient  Department. 
Lanark  County.- Clinical  Assista-.t  at  the  Hairmyres  Sanatorium  and 

Coloi-.y-     Salary,  £25C  per  annum. 
Manchester:  ancoats  Hospital.— Honorary  Surgeon- 
Nottingham      Children's       Hospital.- Resident       House-Physician 

(woman).    Salary  at  the  rate  of  £150  iwr  annum. 
Oldham  Royal  I.nfirmaby-— House-Surgeons  to  (1)  Casualty  Out-patient 

and  Special  Departments.  (2)  Women  and  Children's  Wards.   (3)  Men's 

W'ards-    Salary,  £200  per  annum- 
Prince    of   Wales's  Generai-   Hospital.    Tottenham,   N- — Honorary 

.Anaesthetist,  honorarium,  £20  per  annum. 
Queen    Mary's    Hospital    fo-r    the    East    End,   Stratford- — Housa- 

Pli\sician-    Salary,  £150  per  annum- 
Queen's    Hospital   for    Children,    Hackney    Road,    E.2- — Assistant 

Puysician- 
RoYAL  Free  Hospital,  Gray's  Inn  Road,  W-C— (1)  Gynaecological 
Jlegistrar.  salary.  £250.  (21  House-Physician-  (3)  Two  House-Snrgeons- 
141  Assistant  Casualty  Otticer-  ^Sl  Obstetric  House-Surgeon.  (6)  House- 
Surgeon  Marlborouyh  Maternity  Section,  £50.  i7)*0bste[ric  Assistant, 
£50. 
Se  oiEN's  Hospital  SOCIETY,  Grenwich.  S  E. — Hiuse-Surgeon  at  the 
Dreadnought  Hospital.    Salary  at  the  rate  of  £150  ;er  annum. 
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Sheffield  :   Jessop   Hospital.— Assistant  House-SurggoDs.     Salary  at 

lUe  lale  of  £100  per  annum. 
SocrHFOKT  Gexeual  Ivfiumart.— Senior  House-Surgeon.    Salary,  £250 

per  annum,  with   fulditiinul   fe-s   worth  about  £10.      Junior  House- 
Surgeon.    Salary.  £175  per  annum. 
Univbrsitt  College  Hospital.  Gower  Street.  W.C  1. — Medical  OfiScer 

of    the    Klectro-Tnerapeutic    and    Massage    Department  (half-time). 

Salary.  £300  per  annum. 
West  London  Hospital,  Hammersmith  Road,  W.— (1)  House-Physician. 

12)  House-Surgeon.    (3i  Aural   House-Suigeoa  and  Resident  Casualty 

Officer.    (Males.)    Salary  at  the  rate  of  £100  per  annum  each. 
Westminster  Hospital.  Broad  Sanctuary.  S.W.— Assistant  Surgeon  to 

the  Nose,  Tlir  i,it  and  Eir  DepartmL'nt. 
■WiLLEsDEN  :  Park  Kotal  Hospital. — Assistant  Medical  Officer.  Salary, 

£350  per  annum,  and  war  bonus,  at  present  £91. 
Certifting  Factory  Surgeon. — 

The  appointment  of  Certifying 

Factory   suraeon   at    Brandon 

(Suffolk)  is  vacant. 

This  list  of  vacancies  is  com- 
piled from  our  advertisement 
coluvim,  tchere  lull  particu- 
lars irill  be  luund.  To  ensure 
notice  in  this  column  adver- 
tisements must  be  received  not 
later  than  the  first  post  on 
Tuesday  morning. 


APPOINTMENTS. 

FtTLLER,  A.  K..  M.B.C.S.. 
L.E.C.P.,  Certifying  Factory 
Surgeon  for  tlie  Perranporth 
District.  Co.  Cornwall. 

QniNE,  W.  J.  A..  M.B..  B.S.IiOnd., 
Port  Medical  Officer  of  Health 
for  Plymouth. 

EeH).  D.  McKinlay.  M.D.Glas., 
INIedicat  Superinlendent. Exeter 
City  Asylum,  vice  G.  N.  Bartlett, 
M.B.,  B.S.Lond.,  resigned. 


ifitialj  i^lcbical  ^saociation. 

STIIJND.  LONDON.   W.C.}. 


OFFICES  AND  LIBSJUT. 


DIARY  OF    SOCIETIES 
AND    LECTUKES. 


[iOTAL  Society      "    '' 
Sectin  of    < 
8  p.m..   Dr. 
Infections    "i 
Gums  in    Reiaii"n    li. 
Nose,   and  Thr.mt. 
Meilicinf  and  Oohlh 
Tues.,    5.30    p. 


Reference    and    Lending    Library. 

The  Reading  Koom,  m  which  books  of  refereoce,  periodicals, 
and  standard  works  caa  be  consulted,  is  open   to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    IjIBUAKY:    Members    are    entitled  to   borrow  books, 
including  current  medical   works;   they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  lor  each  volume  for  postage  and  packing. 
Departments. 
Subscriptions  and  Advertisements  (Fint 
Manager.    Telecrams:  Articulate,  \V 
Medical  Secretary  (Telegrams:  Mediseci 
Editor.   British    Medical   Journal    (Teiej 
London). 

'iberfor  all  Devarttnents:  Gerrard  2630  i3 lines). 


cial  Secretary  and  Business 
trand.  London). 
Westrand.  London). 
,ms:  Aitiology.    Westrand. 


Telei)hon 
Scottish  Medic 


iL  Secretary:  6.  Rutland  Square,  Edinburgh.     (Tele- 
ociate.  Edinburgh.     Tel.:  4361  Central.) 
ecretary:  16,  South  Frederick  Street,  Dublin.    (Tele- 
illus.  Dublin.     Tel.:  4737  Dublin.! 


U„„  of 
ologv : 
Joint  Dis- 
ussion  on  '"  The  Signifi';ance 
of  the  Vascular  and  Other 
Changes  in  the  Retina  in 
Arterio-sclerosis  and  Renal 
Disease,"  to  be  oper:ed  by  Dr. 
Batty  Shaw  (\'edicine)  and 
Mr.  Foster  .Moore  (Ophthalmo- 
logy). Lr.  .1.  F.  Gaskell.  Or. 
Arthur  Ellis,  Dr.  C.  O.  Haw- 
thorne, Mr.  P.  Adams,  and  .kir. 
Percy  hardsley  will  lake  part 
in  the  discussion.  Section  of 
italueoloov  and  Climatology: 
Wed.,  at  Royal  Society  of 
Medicine,  5  0  p.m  ,  Exhibition 
of  the  Aeroloma  of  Domenico 
Panarolo.  published  at  Rome 
in  le*-',  by  Dr.  S.  Sunderland 
(for  Dr.  Guy  Hinsda  ei.  Dis- 
cus i  n  on  "  Blood  Pressure." 
to  be  opened  by  Dr.  J.  Camp- 
bell Met  lure.  Members  of  the 
Section  will  dine  together  at 
the  Welbeck  Palace  Hotel. 
Welbnck  Street,  at  7  p.m. 
Thurs..  at  the  Z  olo^ical  Gar- 
dens, 10.30  a  m.,  members  will 
be  shown  the  working  of  the 
Prosectorium.  Occasional  Lec- 
ture. Thursday,  5  p.m..  Sir 
Almroth  Wright :  New  Prin- 
ciple in  Therapeutic  Immuni- 
/.ntion.  .S<'C(i.in  <./  Urology  : 
Thuvs.,  '^.10  p  m..  Operations 
at  th''  London  Hospilal  by 
Mr.    Hugh  Lett.    8.30  p.m..  at 


Diary    of    the    Association, 

November. 

24  Fri.        Citv  Division,    Clinical    Meeting    with   .Aesculapian   Society, 

Metropolitan  Hospital,  4  p.m. 
Southpoit  Division,  8.15  p.m..  address  by  Dr.  G.  C.  Anderson. 

Deputy  Medical  Secretaiy.  on  "  The  Recent  Activities  of  the 

Association  and  the  situation  which  will  arise  at  the  end  of 

1923  concerning  the  Insurance  .\ct." 
Stockton  Division :  Stockton  and  Thornaby  Hospital.  8.30  p.m. 

25  Sat.       West  Dor.set  Division:    Dirset  County  Hospital     Dorchester. 

2.30  p.m.     B  M.A.  lecture  by  Dr.  G.  F.  Still  on   "  Diseasea 
of  Children." 

28  Tues.    London :   Conference  between  representatives   of  the  British 

Medical  Association  and  the  Society  of  Medical  Officer's  of 

Health,  10.30  a.m. 
Londofl  ;  Naval  and  Military  Committee,  2.30  p.m. 
Kmgston-on-Thanaes     Division  :     Annual    Dinner.    NuthalPs 

Restaurant.  Kingston. 
Norwich  Division  :  Medical  Library.  8.30  p.m. 

29  Wed.    Bournemoulh     Division,    St.    Peter's    Small    Hall,    4.15    p.m. 

Tea  4  p.m. 
Consett,  Division :  Commercial  Hotel,  7.30  p.m.,  address  by  Dr. 

Hume.  7.45  p  m..  supper  8.30  p.m. 
Lambeth  Division  :  Lambeth  Carlton  Club,  376,  Coldharbour 

Lane.  Brixton.  4  30  p.m. 
North    Lancashire  and  South  Westmorland  Branch:    Royal 

Albert  Institute,  Lancaster.  3pm.;  Branch  Council,  2.30  p.m. 

30  Thurs.  London:  Insurance  Acts  Committee.  2.30  p.m 

Darlington  Division:  Greenbank  Hospital.  8.30  p.m. 

Joint  Meeting  of  Bromsgrove  and  Dudley  Divsions  at  Broms- 

grove,  3  p.m.:  B. M.A.  lecture  by  Sir  Frederick  Mott.  K.B.E., 

F.li.S.,  on  "  Mental  Hygene." 
Reigate  Division  :  Reigate  and  Redhill  Hospital.  8.30  p.m. 
South  Essex  Division  :  High  School  for  Boys.  boulhend-on-Sea, 

8  p.m. 

December. 

5  Tues.    London:  Insanity  and  Crime  Subcommittee,  2.30  p.m. 

6  Wed.     Sou'h  Essex  Division:    Victoria  Hospital,  Southend-on-Sea, 

8.15  p.m. 

7  Thurs.  Hyde  Division:  Annual  Dinner,  Queen's  Hotel,  Manchester, 

6,30  P.m. 

8  Fri,       London:  Post-Qraduate  Subcommittee,  2.30  p.m. 

12  Tues.    Darlington  Division:    Annual  Dinner,  King's    Head    Hotel, 

8.15  pm. 

13  Wed.     London  :  Council.  10  a  m. 


Glasgow   Post-Gbaduate  Medical  Association.— At  Eye  Infirmary: 
Wed..  4.15  p.m..  Eve  Ca'es  by  the  Staff.    At  Royal  Hospital  for  Sick 
Children:  Thurs.,  4.15  p.m..  Dr.    Findlay :    The  Mother  and  the  New- 
born Infant. 
HospiTu    FOR   Sick   Chiidren.  Great  Ormond   Street.  W.C— Thurs.. 

4  p.m..  Mr.  Addison :  Demonstration  of  Surgical  Cases. 
Manchester:    Ancoats    Hospital.— Thurs.,    4.30   p.m..   Dr.    S.    Heid; 

Syphilis  of  the  Internal  Organs. 
Manchester  Royal  Infirmary.- Tues.,  4.15  p.m.,  Mr.  A.  H.  Burgess: 

Renil  Tuberculosis. 
National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.l. — Mon..  5.30  p.m..  Dr.  F.  W.  Price:  Cardiac  Arrhythmias.  Daily 
(except  Sat.):  Out-patients.  Ward  Rounds  :  Thurs. ,2  p.m. ;  Fri. ,4  p.m.; 
Sit.,  11a.m. 
National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square, 
W.C— Mon..  Tues..  Thurs.,  and  Fri.,  2  p.m..  Out-patient  Clinics. 
Mon.,  3.50  p.m..  Demonstration 
of  Physical  Exercises,  lues., 
3.30  p.m.,  Dr.  Adie:  Muscular 
Atrophy.  Wed..  3.30  p.m..  Mr. 
L.  Pat  on:  Visual  Fields. 
Thurs..  3.30  p.m..  Dr.  Bailey l 
Electrical  Te-tiug  of  Muscles. 
Fri..  3.30  p.m..  Mr.  bar^ent: 
Cerebral  Tumours  from  the 
Surgical  Aspect.  Operations, 
Tues.  and  Fri..  9  mm. 
North  -  East  London  Post- 
graduate College,  Prince  of 
Wales's  General Hi/Bpital,T..tr 
teuham,  N. — .\ion..  3.30  p.m.. 
Dr.  A.  J.  Whiting;  Study  of 
Cardiac  Irregularities.  Tues., 
4.30  p.m..  Mr.  C.  H  Hay  ton: 
Middle  Ear  Deafness;  causes 
and  Treatment  (with  exhibi- 
tion of  cases).  Tuurs.,  3.30 
p.m..  Dr.  J.  Metcalfe:  Kadio- 
giaphy  of  the  Heart  and  .\orta. 
Dally:  OpL-rations,  Clinics  in 
the  various  General  and 
Special  Departments,  etc. 
Plymouth  Division,  British 
Medical  Assoc. aiion.  South 
Devon  and  East  Cornwall 
Hosiiital.  —  Wed.,  2.30  p.m.. 
Dr.  K.  L.  Fox :  Functional 
Nervous  Diseases.  Kir.  C 
Kennedy  :  Demonstration  on 
Treatment  of  Eaily  and  Late 
Conditions  in  Acute  Anterior 
Polio  myelitis. 
Royal  Institl  te  of  Pdblio 
Health.  37.  Russell  square. 
W.C  — «eu.,4  p.m..  Dr.  J.  Sim 
Wallace;  school  Dental 
Clinics. 
Sheffield  University 
FAi-CLTY  OF  Medicine.  —  At 
Jessop  Hospital.  Tues..  3  p.m., 
Mr.  Chishoim:  Lase.'.  At 
Hoyal  Infirmary:  Fii..3p.m., 
Dr.  Barnes:  eases.  4  p.m.. 
Professor  Connell:  Fractures, 
SocTH  -  \\  EST  London  Post- 
graduate Association.  St. 
James's  Hospilal,  Ouseley 
Road,  Balham.— Wed..  4  p.m.. 
Dr.  Stanley  Wyard :  Th» 
Vaue  of  Blood  Lxaminatiou. 
Sr.  Jou.N'a  Hospital  for  Dis- 
eases OF  the  bEiN,  Leicester 
Square.  W.C. — Thurs.,  5  p.m., 
Cnesterlie.d  lecture  by  l>r. 
W.  K.  Sibley :  Electrical  Treat- 


imp  lo  Street,  W.l,  Dr.  Langdon  Brown  :  Some  Factors  in 
Uraemia.  To  I  e  follower!  by  discussion.  Srrlionnf  Larynooloov  : 
Fri., 4  p.m..  Cases.  4  45pm.  Lantern  Demonstration  by  Dr.  Logan 
Turner  :  An  Unusual  Tonsillar  Appendage  and  Its  Relation  to 
Canilaco  Formation  in  tlie  Tonsil.  Seclfn  of  A-iaesthelics :  Fri., 
8.30  p  in..  '~hort  Notes  on  Administrat'ons  of  Special  Interest.  Each 
coiiimunicalion  will  be  followed  by  a  brief  discussion. 

Mkdical  Society  op  London.  11.  Chandos  Street,  W.l.— Mon.,  8.30  p.m., 
DiscusBion  :  Blood  Transfusion  in  (  ivil  Practice.  To  be  intl'oduced  by 
Mr.  Cc'iftriy  Keynes,  to  bo  followed  by  Vlr.  Go  don  Taylor.  Sir  Thomas 
Hor.ler.  Mr.  Kenneth  Walker.  Mr.  Eardley  Ho  land,  and  otliers. 

RovAi.  Institute  of  Pcbltc  Health.  37.  Russell  Square.  W.C— Fri., 
6  pin,  liarlien  Lecture  ly  I'rofossor  Theodore  Madscn ;  Specific  and 
Unppeciflc  Antitoxin  Production. 

TcBEttccLOBis  Society,  Margaret  Street  Hospital,  W.— Mon,  7.30  p  m.. 
Dr.  J.  II.  McCluro:  Association  of  Bronchitis  with  Pulmonary 
Tuberculosis. 

I'OST-nHADDATE  COURSKS  AND  LECTURES. 
KKLi.iwaHiv  OF  Mrdioisp,  1.  WImpolo  Street.  Wl.— Mon..5  p.m.    Mr. 
J.  D.  Moriinior:  The  Medioo-I.ogal  Poslti.in  of  the  Anaesthetist. 


uts. 
West  End  Hospital  for 
Nervous  Diseases.  Welbeck 
Btreet.  W.l —Fri.,  1.30  p.m.. 
Sir  James  Dundas  -  Grant : 
Nerve  Lcafuess. 
West  London  Post-Gbaduate 
College.  Hammersmith. W. — 
Mon..  4.30p.m.,  Dr.  Saunders: 
Rheumatism  in  Children. 
Tues..4.3u,  .m..Dr.  Pritchard: 
Intravenous  and  Intramuscu- 
lar Forms  of  Treatment.  Wed., 
4.30  p.m..  Dr.  Peinet:  Affec- 
tions of  the  Genitalia.  Syphi- 
litic and  otherwise.  Thurs., 
4.30 p.m  ,  Sir  StClair  Thomson; 
=i.l  Sinusitisand  Its  Treatment  in 
General   Piactice.     Iri..    4.30 

p.m.,  Mr.  Steadman:  Patbologv  and  Morbid  Anatomy  of  Periodontal 

Disease.    Sat.,  10  a.m.,  Mr.  Simmonds :  Orthopaedics.    Dauy.  10  a.m. 

to  6  p.m.    (Sat..  10  a.m.  to  1  p.m.;.     In-  and  Oulrpaticnts.  Operations, 

Special  Departments. 

BIRTHS.    MAKHIAGES,    AND    DEATHS. 

The  charuc  for  mtertnui  announcements  of   Kirl/u,   Marriaiei,  and 
Deaths  i$  os.,  which  turn   should   he  forwarded  mttli  thi    notict 
not   later  tiian   the  first  post   on  Tuesday  monnnj,   la   order  to 
niiure  tnterlion  i»i  the  current  issue. 
BIRTH. 
Sylvestkb.— On  November  20th.  at  St.  Minver.  Leiston.  Suffolk,  to  Mr. 
and  Mrs,  Herbert  Mayris  Sylvester— a  sou. 

DEATHS. 

Bioos.— November  10th.  Lieut.-Colonel  Biggs.    T.D..    of    31.    Wiinpole 

Street,  aged  41. 
Jei'son  — On  November  13th,  Edward  Jepson,  M.D..  M.R.C.S..  at  Ruislip, 

aged  73. 
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CURRENT  NOTES. 


ClasEifled  Directories. 

A  NOTE  under  this  lieadiug  was  published  last  week  Tvith 
regard  to  a  ciicular  ^Yhich  had  been  issued  bj'  the  Grafton 
Publishing  Company  in  connexion  with  a  proposal  to 
imblish  a  classified  directory  of  legally  qualified  physicians, 
surgeons,  and  dentists  in  Greater  London.  We  have  received 
a  letter  in  reply  from  tlie  company.  Vt'e  must,  however, 
postpone  dealing  with  the  matter  this  week  in  order  that  we 
may  communicate  with  the  General  Medical  Council  with 
regard  to  certain  references  in  the  letter  to  that  body. 

Doctors  and  the  Administration  of  the  Insurance  Act. 

The  Weel-li/  Arr/tis.  a  Monmouthshire  newspaper,  in  its 
issue  of  November  25th,  draws  attention  to  the  fact  that 
the  new  chairman  of  the  Monmouthshire  Insurance  Com- 
mittee is  Dr.  Edmoud  iiyan,  J. P.,  C.C.,  who  is  not  only 
honorary  secretary  of  the  Panel  Committee  but  also  chair- 
n;an  of  the  Monmouthshire  Division  of  the  British  Medical 
Association;  at  Newport  Dr.  S.  Hamilton,  chairman  of  the 
Insurance  Committee,  is  also  secretary  of  the  Panel  Com- 
mittee and  vicecliairman  of  the  Monmouthshire  Division. 
The  Argus  suggests  that  these  facts  liave  some  bearing  upon 
the  allegations  as  to  the  unsatisfactory  nature  of  the  work 
of  the  medical  profession  in  connexion  with  the  insurance 
system,  and  goes  on  to  say  that  "  whoever  is  responsible  for 
the  administi-ation  of  medical  benefit,  the  ultimate  responsi- 
bility for  its  success  will  rest  with  the  doctors,  and  it  is 
testimony  to  the  confidence  reposed  in  them  that  two  of  them 
should  have  been  selected  to  preside  over  the  Insurance 
Committees  for  Monmouthshire  and  Newport."  The  retiring 
chairman  of  the  Monmouthshire  Committee,  in  acknow- 
ledging a  vote  of  thanks  for  his  services  during  his  year 
of  office,  referred  to  the  satisfactory  manner  in  which  the 
medical  profession  had  performed  its  work,  and  went  on  to 
sa3'  that  "  while  the  Act  had  been  in  force  there  had  not  been 
a  single  serious  complaint  against  a  panel  doctor." 

The  "Two  Voices"  on  National  Health  Insurance. 

Under  the  above  heading  in  a  Current  Note  on  October  21st 
we  referred  to  a  speech  made  by  Sir  Alfred  Wanen,  retiring 
president  of  the  National  Association  of  Insurance  Com- 
mittees, in  which  lie  said  that  "panel  patients  got  much 
worse  treatment  than  did  the  members  of  friendly  societies 
ULder  their  old  arrangements  with  the  medical  profession, 
and  there  was  serious  complaint  of  the  way  in  which  the 
panel  patient  was  treated  as  compared  witli  the  private 
Xiatient."  We  went  on  to  contrast  this  statement  with  tbe 
tribute  made  at  the  same  meeting  by  Sir  William  Glyn-.Tones, 
the  new  president  of  the  National  Association  of  Insurance 
Committees.  Apparently  Sir  Alfred  Warren,  in  the  stress  of 
his  candidature  tor  Paiiiament,  has  been  reconsidering  liis 
position,  because  in  a  letter  to  tlie  editor  of  the  Tottenham 
WeMy  Herald  of  November  17th  he  stated  that,  his  attention 


having  been  called  to  his  observations  at  the  Conference  as 
possibly  implying  that  he  was  passing  a  general  stricture  on 
the  whole  medical  profession,  he  wished  to  make  it  quite  clear 
that  such  was  not  his  intention  and  that  his  observations 
referred  only  to  a  small  number  of  the  medical  profession 
throughout  the  country. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND   REGISTRATION. 


WINTEli  SESSION,  1933. 


Tuesday,  November  27th.,  1933. 

Sir  Donald  Mac.\lister,  K.C.B.,  President,  in  the  chair. 

The  one  hundred  and  sixteenth  session  of  the  General  Council 

of  Medical  Education  and   Registration  was   opened  at  the 

olfioes  of  the  Council  on  Tuesday,  November  27th. 

New  Appointments. 
Notification  was  made  of  the  following  appointments : 

Sir  William  Leslie  Mackknzie,  M.D.,  F.K.C.r.,  LL.D.,  as 
Crown  uomiuee  tor  .Scotland  tor  live  years  from  Uctober28tli,1922. 

Robert  Bkiggs  Wild,  M.D.,  F.R.C.P.,  as  representative  of  the 
University  of  Manchester  for  two  years  from  October  22nd,  192;. 

Sir  Humphry  D.  Kolleston,  K.C.B.,  M.D.,  as  representative  of 
tlie  Roval  CoUefre  of  Physicians  of  London  for  live  vears  from 
November  24th,  1922. 

Dr.  Wild  was  introduced  by  Sir  Gilbert  Barling,  and  Sir 
Humphry  Rolleston  by  Mr.  H.J.  Waring.  Sir  Leslie  Mackenzie 
was  prevented  by  ill  heallh  from  being  present. 

President's  Address. 

Sir  Donald  MacAlistek  said:  Three  distinguished  colleagues 
have  since  our  last  session  retired  from  the  membership  of 
the  Council.  Sir  Norman  Moore  has  resigned  office  after 
more  than  twenty  one  years'  service  as  representative  of 
the  Royal  College  of  Physicians  of  London.  His  eminence 
as  a  scholar  and  historian,  and  the  high  place  he  held  in  the 
counsels  of  liis  college,  added  weight  to  the  contributions  he 
made  to  our  discussions,  and  dignified  the  office  of  Treasurer 
to  the  Council,  which  he  occupied  at  the  date  of  his  resigna- 
tion. On  many  of  our  committees  he  was  a  leading  member, 
and  all  who  have  worked  with  him  will  join  with  me  in 
thanking  him  for  his  long  and  helpful  collaboration,  and  in 
wishing  him  health  and  fruitful  occupation  in  his  retirement. 
His  successor  is  the  able  President  of  the  Royal  College,  Sir 
Humphry  D.  Rolleston,  K.C.B.,  who,  since  his  undergraduate 
days  in  Cambridge,  when  1  had  the  privilege  o'  guiding  his 
early  studies,  has  steadily  advanced  to  ever  higher  positions 
in  the  confidence  and  regard  of  the  profession.  The  Council 
may  well  congratulate  itself  on  gaining  a  member  so  capable 
of  valuable  service. 

Dr.  John  C.  McVail,  appointed  by  His  Majesty  in  Council 
as  Crown  member  for  Scotland  in  1912,  retires  on  the  expiry 
of  his   second  term  of   five  years.     We  recall  the  teise  anil 
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touching  address  of  farewell  which  he  made  to  us  last 
session.  During  his  period  of  service  his  great  experience, 
both  in  medical  practice  aud  iu  medical  administration, 
enabled  him  to  suggest  and  to  advocate  effectively  important 
improvemeuls  in  the  courses  of  study  for  medical  and  for 
public  health  qualifications.  The  revised  curricula,  which 
the  Council  has  rccentlj'  approved  and  recommended,  include 
much  that  is  due  to  his  initiative  aud  perseverance.  He  has 
by  this  and  much  other  good  work  left  the  profession  his 
debtor,  and  I  am  glad  to  observe  that  several  honourable 
marks  of  tlie  profession's  recognition  have  lately  been 
conferred  upon  him.  To  succeed  him  His  Majesty  has 
appointed  Sir  W.  Leslie  Mackenzie,  M.D.,  Medical  Member 
of  the  Scottish  Board  of  Health,  whose  reputation  as  an 
accomplished  student,  man  of  letters,  aud  medical  adminis 
trator  has  long  been  established  in  Scotland.  Unfortunately 
the  state  of  his  health  prevents  him  from  being  here  to-day, 
but  we  can  assure  him  of  a  hearty  welcome  for  his  own  sake 
and  for  that  of  tlie  important  public  department  he  worthily 
represents. 

Professor  Roy  Dean,  who  came  to  us  from  Manchester  three 
years  ago,  and  whose  capabilities  we  soon  learned  to  value, 
leaves  us  Lu  consequence  of  his  appointment  to  a  chair  in 
my  old  University  of  Cambridge.  Tliat  within  a  few  years  he 
should  have  bten  professor  of  pathology  in  Sheffield,  in 
Manchester,  in  London,  and  in  Cambridge,  successively,  is  a 
remarkable  testimony  to  his  personal  and  scientific  quality.  He 
is  succeeded  by  Dr.  it.  B.  Wild,  professor  of  materia  medica 
and  therapeutics  in  the  University  of  Manchester.  I  remember 
gratefully  how  zealously  and  skilfully  he  aided  the  late  Pro- 
fessor Leech  and  myself  wheu  we  were  engaged  in  preparing 
the  Brilish  Pharmacopoeia,  1898.  I  am  nut  without  hope 
that  we  may  have  tlie  advantage  of  his  co-operation  in  the 
revision  of  the  British  Pharmacopoeia,  1914.  He  knows  the 
traditions,  and  he  has  the  energy  and  the  knowledge  to 
improve  upon  them.  He  may  accept  my  assurance  that  he 
will  fiud  in  the  Council  ample  scope  for  his  energies. 

Medical  Eeciprocily. 

Our  negotiations  for  the  renewal  of  the  reciprocal  relations 
with  Belgium  which  subsisted  during  the  war,  and  which 
were  acknowledged  by  Belgian  practitioners  to  be  of  much 
advantage  to  tliem,  have  failed  for  the  present.  The  Belgian 
(iovernment,  moved  by  the  advice  of  tlie  Koyal  .\cademy  of 
Medicine,  has  decided  against  the  conclusion  of  the  proposed 
permanent  agreement  of  reciprocit}'.  Xo  further  communi- 
catiou  has  been  received  regarding  reciprocity  with  Spain. 

As  the  Dominion  Medical  Act  is  not  yet  in  full  operation 
throughout  Canada,  separate  agreements  for  reciprocity  have 
had  to  be  made,  under  the  Medical  Act  (1886)  Amendment 
.■\ct,  1905,  with  individual  Provinces.  Certain  administrative 
difficulties  have  arisen  from  the  varying  terms  of  these  agree- 
ments, and  from  differences  in  the  Provincial  procedure  in 
regard  to  examination  ami  registration.  These  difficulties 
suggest  that  the  time  has  come  for  an  endeavour  to  arrive 
at  greater  uniformity  throughout  the  Dominion.  The  Execu- 
tive Committee  hopes,  with  the  help  of  our  legal  adviser,  and 
iu  consultation  with  the  Dominion  and  Provincial  medical 
authorities,  to  arrive  at  some  generally  applicable  form  of 
agreement,  wh'ch  shall  be  more  satisfactory  to  the  Council, 
to  the  Provinces,  aud  to  the  Dominion  Medical  Council. 

Midwifery  Training  in  India. 
The  report  of  Dr.  Xorman  Walker  on  the  midwifery  train- 
ing and  examinations  required  for  Indian  medical  dcorees 
registrable  iu  this  country,  and  the  resolutions  of°  the 
Executive  Committee  thereupon  which  were  adopted  in  Maj', 
1922,  were  duly  transmitted  to  the  Secretary  of  .State  for 
India,  aud  comumuicated  by  him  to  the  Government  of  India. 
The  Secretary  of  State  invited  that  Govorninent  to  nominate, 
for  approval  by  the  Council,  an  officer  suitable  for  the  .appoint- 
ment of  official  inspector  of  the  Universities  of  Bombay, 
Calcutta,  Punjab,  aud  Lucknow,  in  respect  of  midwifery! 
The  University  of  Bombay  has  in  the  meantime  made  certain 
important  changes  in  its  regulations  with  the  object  of  brinoin" 
them  into  conformity  with  the  Council's  recommendations  on 
the  subject.  The  Government  of  India  has  now  nominated 
and  the  Secretary  of  State  has  recommended,  the  appoint- 
ment of  Lieut.-Colonel  1{.  A.  Xeedham,  CLE.,  D  S  O 
who  was  associated  with  Dr.  Xorman  Walker  duriu"  his  visit 
to  India,  us  Official  Inspector  of  the  universities  rnentioned 
llio  Kxccutive  Committee  has  had  pleasure  iu  iutimatina,  on 
leha  f  of  the  Louncil,  its  cordial  approval  of  the  appointment 
ot    Colonel   Needham,  aud  trusts  that  a  satisfactory   report 


from  him,  which  is  an  essential  condition  of  the  Council's 
recognition,  after  June,  1923,  of  the  degrees  in  question,  will 
be  forthcoming  iu  time  for  consideration  at  our  next  session. 

Revision  of  the  Curriculum. 

The  devoted  labours  ot  the  Council,  and  of  its  committees, 
before  and  during  its  last  session,  enabled  it  to  complete  and 
approve  for  publication  its  new  resolutions  and  recommenda- 
tions, relating  resijectively  to  the  registration  of  medical  and 
dental  students,  the  courses  of  study  for  medica!  aud  dental 
qualifications,  the  conduct  of  professional  examinations,  and 
the  rules  for  diplomas  and  degrees  in  public  health.  In  a 
sense  our  educational  work  is  thus  lor  a  time  accomplished, 
aud  the  duty  of  discussing  new  schemes  of  professional  study 
and  examinations  now  lies  upon  the  licensing  bodies.  So 
far  as  I  can  learn  the  discussion  is  going  forward  actively ; 
but  some  time  must  pass  before  the  bodies  are  all  in  a  positiou 
to  formulate  aud  publish  the  changes  they  propose  to  make  in 
their  curricula.  They  recognize,  I  am  glad  to  say,  tlat  our 
single  aim  is,  in  the  light  of  modern  conditions,  to  improve 
medical  education,  and  that  the  method  we  employed — that  of 
full  aud  free  consultation  with  teachers  and  teaching  institu- 
tions, followed  by  equally  full  aud  free  debate  in  this  Council, 
iu  which  all  the  medical  faculties  aud  corporations  are  repre- 
sented— was  that  best  adapted  to  produce  results  valuable  in 
themselves  and  generally  acceptable  to  the  profession.  Our 
resolutions,  in  fact,  are  the  expression  of  a  concordat  amicably 
reached,  not  of  an  ordinance  framed  and  issued  by  external 
aulhoi  ity.  For  that  reason  our  schemes  will  assuredly  com- 
mend themselves  to  the  authorities  concerned,  and  each  will 
be  considered  by  them  as  a  connected  and  co-ordinated  whole, 
even  where  opinions  may  reasonably  differ  on  this  or  that 
miuor  detail. 

One  such  detail,  in  reference  to  the  Council's  pre-registra- 
tiou  requiremeuts,  has  given  rise  to  questions  in  some 
quarters;  and  on  it  1  think  it  expedient  to  say  a  few  words. 
It  has  been  asked  whether,  in  the  case  of  a  student  whose 
matriculation  or  other  preliminar3'  examination  has  included 
chemistry  and  physics  as  subjects  of  general  education,  the 
same  examination  may  be  held  to  exempt  him  from  the  pre- 
registration  examination  in  these  subjects,  now  required 
before  entrance  on  the  professional  curriculum.  The  Regu- 
lations of  the  Council,  however,  make  it  clear  that  the  pre- 
registration  test  must  be  iu  addition  to  the  matriculation 
test  in  general  education,  whatever  subjects  that  test  may 
have  included.  The  latter  must  be  complete  in  itself,  and 
the  pre-registratiou  examination  must  be  supplementary 
to  it.  To  hold  otherwise  would  in  effect  be  to  frustrate  the 
Council's  purpose  to  improve  the  standard  of  the  intending 
medical  student's  general  and  special  preparation  for  entrance 
on  the  curriculum.  A  student  intending  the  Faculty  of 
Medicine  is,  therefore,  to  complete  his  school  course  of  general 
education  up  to  the  same  level  as  his  fellows  intending  the 
Faculties  of  Arts  or  Pure  Science.  That  foundation  being 
secured,  he  is  to  acquire,  in  addition,  such  further  knowledgo 
of  chemistry  and  physics  as  will  enable  him,  immediately 
after  registration,  to  "take  up  intelligently  the  study  of  thes3 
sciences  in  their  application  to  medicine.  By  raising  tho 
age  of  registration  by  one  year,  the  Council  made  room,  as 
it  were,  for  the  sijccial  supplementar3'  equipment  which  the 
intending  student  of  medicine  needs  if  he  is  to  enter  on  the 
revised  curriculum  with  profit.  It  is  my  own  opinion— and 
it  is  shared  by  many  interested  in  higher  education — that 
until  the  schoolboy  has  attained  tho  matriculation  standard 
iu  general  education,  whether  it  bo  on  the  classical  or  on  the 
modern  side,  the  less  he  "  specializes  "  ou  quasi-professional 
subjects  tho  better  progress  he  will  make  in  his  professional 
course. 

Inspection:  Discipline. 

The  inspection  and  visitation  of  qualifying  examinations 
is  still  not  quite  complete.  In  the  I'niversity  of  London  a 
second  inspection  of  the  examinatious  in  midwifery  has  shown 
that  certain  changes  have  been  made  in  the  regulations  and 
arrangements,  which  are  regarded  by  tho  Examination  Com- 
mittee as  improvements.  In  the  case  of  Cambridge,  where 
similar  improvements  have  not  yet  been  brought  into  opera- 
tion, the  Committee  recommends  that  a  third  inspcetiou  or 
visitation  of  the  midwifery  examinations  shall  be  held  ir 
December. 

Our  old  Standing  Orders  laid  it  down  that  the  Nove»ber 
session  was  to  be  devoted  chiefly  to  cases  of  discipliuo.  For 
years  past  it  has  been  found  impracticable  to  observe  this 
direction,  owing  to  the  pressure  of  our  educational  pre- 
occupations.    Ou   this  occasion   the   number  of   complaints 
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iinpugning  the  conduct  of  medical  luactitioneis  is,  iinfor- 
tuuately,  largei-  than  usual,  and  most  of  oui-  time  must 
tlierefoie  be  given  to  judicial  inquiries.  There  are  no  reports 
from  tho  Dental  Board  relating  to  the  conduct  of  practitioners 
on  the  Dcniisls  Register.  It  is  impossible  to  predict  the 
length  of  time  over  which  these  inquiries  will  extend,  but 
I  sliall  te  surprised  if  we  are  not  able  to  carry  them  all  to  a 
conclusion  by  Friday  of  this  week.  In  this  expectation  it  has 
been  thought  prudent  to  summon  certain  of  the  Committees 
to  meet  somewhat  earlier  than  usual. 

At  the  conclusion  of  the  address  a  vote  of  thanks  to  the 
President  was  accorded,  on  the  motion  of  Dr.  Mackay, 
seconded  by  Dr.  Nokman  Walker. 


Association  ^oti«3. 

TROPOSED  FORMATION  OF  A  "ST.  LUCIA"  BRANCH. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  members  of  the  British  Medical  Association  in  St. 
lAicia  for  the  formation  of  a  St.  Lucia  Branch  of  the  Associa- 
tion, coterminous  with  the  island.  Written  notice  of  the 
I'roposal  has  been  given  to  the  Barbados  Branch,  and  the 
matter  will  be  decided  in  due  course  by  the  Council.  .Any 
member  affected  by  tho  proposed  change  and  objecting 
tliereto  is  requested  to  write,  giving  reasons  therefor,  to  the 
Medical  biccretary,  429,  Strand,  London,  W.C.2,  to  reach  him 
not  later  than  February  2ud,  1923. 


COUNCIL  ELECTION. 
Lieut.  CoLOSEL  H.  Kirkpatrick,  I. M.S.  (ret.),  London, 
being  tho  only  candidate  nominated  for  the  vacancy  upon 
the  Council  for  the  remainder  of  the  present  session  1922-23, 
to  reinesent  the  Indian  Group  of  Branches,  he  is  hereby 
declared  to  have  been  elected  a  Member  of  the  Council  for  the 
period  in  question. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of  the 
Coventry  Division  will  be  helJ  on  Tuesday,  December  5th,  at 
8.30  p.m., at  the  Coventry  and  Warwick  Ilospi^tal.  Ayenda:  Paper 
liy  Mr.  F.  Harries.  F  R.C.S.,  on  "Excision  of  gastr  c  ulcers." 
Discussion  of  i-eports  of  Council :  (1)  Hospital  Policy  of  the 
Association  ;  (2)  Notification  of  Veueieal  D.seases. 

C.\MBRIDGE  AXD  HUNTINGDON  BRANCH  :  CAMBRIDGE  MEDICAL 
SociEiY.— The  i:ext  meeting  of  the  Cambridge  Medical  Society 
will  be  held  at  Addenbrooke's  Hospital  on  Friday,  December  8th, 
at  2.30  p.m.  .-Vyenda :  Election  to  membership.  Anv  other 
business.  The  rest  of  the  meeting  will  be  "  clinical."  Members 
liaving  cases,  specimens,  etc  ,  to  show  are  requested  to  communi- 
cate with  the  Hon.  Secretary  (J.  E.  Campbell  Canuey)  forthwith. 

Edinburgh  Branch:  Southeastern  Counties  Division.— A 
mee'.ing  of  the  South-Eastern  Counties  Division  will  be  held  at  the 
Jiaihvay  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on  Thursday, 
Decfcrnber  7th,  1922.  Business:  To  pass  a  rt solution  to  express 
t:ie  views  of  the  Division  on  the  hospital  policv  of  the  Association 
s.e  Sui'PLEMENT,  November  18tb>.  Paper  by  Dr.  Lees,  Clinical 
ii.ticer  of  the  Royal  Iiifirraary,  Ed'utrargb,  on  the  incidence  of 
V  nereal  diseases  and  their  trea'meut.  Notitication  of  venereal 
liiseases.aiid  repliesto  the  questions  Supplement, November  18;b). 
-Viraugements  for  the  annual  dinner.  (Following  custom,  this 
year  the  annual  dinner  falls  to  be  held  at  Duns.)  As  it  is  difficult 
to  obtain  accurate  information,  and  Dr.  Lees  has  kindly  consented 
to  give  the  meeting  the  benefit  of  bis  large  experience,  it  is  hoped 
that  there  may  be  a  full  attendance  of  members. 

Lanjashire  and  Cheshire  Branch.— A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  beld  at  Preston  Royal 
fnnrmary  on  Thursday,  January  11, h,  1923.  Clinical  cases  and 
pathological  specimens  will  be  exhibited  and  discussed  and  short 
papers  read.  A  commif.ee  will  sbonly  meet  to  draw  up  the 
I  rogramme,  and  members  wishing  to  'contribute  should  cora- 
niuuicate  as  early  as  possible  with  the  Secretary  of  the  Preston 
])ivision  (Dr.  Walter  Sykes,  31,  Winckley  Rquarei,  or  with  the 
Branch  Secretary,  Mr.  P.  Strong  Heanev,  72,  Rodney  Street, 
Liverpool.  •  "  . 

L.vncashire  .and  Cheshire  Branch:  Hyde  Division.— The 
annual  dinner  cf  the  Hyde  Division  will  be  held  iu  the  Queen's 
Hotel,  Manchester,  on  Thursday,  December  7th,  at  6.30  p.m. 
Tickets  may  be  obtained  from  Dr.  Ralph=,  Dr.  Brewis.  or  the 
Hon.  Secretary,  and  should  be  applied  for  before  December  3rd. 

Midland  Branch  :  Lh  icester  and  Rutland  Division.— .\ 
meeting  of  the  Leicester  and  Rutland  Division  will  lie  held  at  the 
.AJedical  Club,  Bond  Sti-eet,  Leicester,  on  Fridav,  December  1st, 
at  8.45  p.m.  Agenda:  Election  of  Representatives.  Paper  by  Mr. 
H.  J.  Blakesley,  F.R.C.S.,  on  '  Observations  on  the  diagnosis  and 
treatment  of  gonorrhoea  and  syphilis,"  to  be  followed  by  a  dis- 
cussion on  "Conditional  notifica"t;on  of  venereal  disease." 

Norfolk  Br.anch.— A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  N'orwich  Hospiial  on  Wednesday,  Decem- 
ber 13tli,   at  3   p.m.,  when   Sir  Henry  (iauvaiu.  Medical   Super- 


intendent of  Lord  Mayor  Treloar's  Cripple  Hospital,  will  read  a 
paper  on  "  Modern  methods  in  the  conservative  treatment  of 
surgical  tuberculosis,"  illustrated  with  lantern  slides. 

South  Midl.and  Branch  :  Bedford  Division.  —  A  general 
meeting  of  the  Bedford  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Tuesday,  December  5th,  at  3  p.m.,  to  discuss 
the  proposed  compulsory  notification  of  venereal  diseases  and  to 
consider  the  further  report  of  Council  on  the  Hospital  Policy  of 
the  Association.     Tea  will  be  provided. 

Suffolk  Branch  :  South  Suffolk  Division.— A  meeting  of 
the  South  Suffolk  Division  will  be  held  in  the  Magistrates'  Room, 
Town  Hall,  Ipswiob,  on  Friday,  December  1st,  at  3.30  p.m. 
Agenda:  Business  arising  out '  of  minutes.  Address  by  Dr. 
Thomas  F.  Cotton  (Londonj  entitled  "  Prognosis  in  acquired 
structural  dise.ise  of  the  heart."  Any  other  business.  It  is  hoped 
that  there  will  be  a  full  attendance  at  the  meeting,  as  the  subject 
of  Dr.  Cotton's  address  is  of  great  interest. 

Sussex  Branch:  Brighton  DrvisioN.— .i  supper  will  be  held 
by  the  Brighton  Division  at  the  Royal  Albion  Hotel  on  Friday, 
December  8th,  at  8.30  p.m.,  price  5s.,  which  should  be  forwarded 
to  Dr.  Gemmell,  45,  Upper  Rock  Gardens,  Brighton.  After  the 
supper  Earl  Russell  wdl  give  an  address  on  professional  secrecy, 
which  will  be  followed  by  a  discussion.  It  is  hoped  that  there  will 
he  a  large  gathering  of  friends  and  euests. 

Yorkshire  Branch:  Harrogate  Division.— .V  special  meeting 
of  the  Harrogate  Division  will  be  held  on  Tuesday,  December  5th, 
at  8  30  p.m.,  at  the  Imperial  Cafe.  Dr.  D'Oyly  Grange  will  report 
on  the  proceedings  at  the  Annual  Representative  Meeting  at 
G  asgcw,  .July,  1922.  Dr.  Fraukling  will  open  a  discussion  on  the 
Hospital  Policy  of  the  Association  with  reference  to  the  rep:irt  of 
Council  on  tiie  suggested  revision  I'vide  Supplement,  November 
18th).  The  Chairman,  Dr.  Greenwood  (Riponi,  will  open  a  discus- 
sion on  the  report  by  the  Council  on  the  Ujtifioatiou  of  venereal 
diseases  ivide  Supplijment,  November  18th >.  The  reply  from  the 
Hon.  E.  F.  L.  Wood.  M.P.,  to  questions  relating  to  parliamentary 
subjects  affecting  the  public  health  and  the  medical  profession 
will  be  read  and  discussed.  Members  are  reques.ed  to  take  with 
them  the  Supplement  for  November  18th. 

Yorkshire  Br.anch:  Huddersfield  Division.— The  next 
medical  dance  will  be  held  on  Wednesday,  December  6th,  in  the 
Royal  lufirmary,  from  9  p.m.  to  1  a.m.  Reception  8.45  p.m.  For 
those  who  do  not  wish  to  dance  a  bridge  drive,  commencing  9.15, 
will  be  arranged.  Tickets  7s.  6d.  each;  admission  by  programme, 
to  be  obtained  from  the  Hon.  Sec,  Dr.  David  Wilson,  30,  New 
North  Road,  Huddersfield. 

Yorkshire  Branch:  Sheffield  Division. — A  general  meeting 
of  the  Sheltield  Division  will  be  held  at  the  Church  House,  St. 
.James's  Street,  Sheffield,  on  Friday.,  Decembtr  l5th.  at  8.30  p.m., 
to  consider  the  reports  of  the  Council  ou  bos[.'ital  policy  and  on 
the  notiflcatiou  of  venereal  diseases  (see  .SupPLtMENr,  November 
18tb). 


VACANCIES. 

Bu  MiN-GHAJi:  St.  Chad's  Hospital.— Resident  Medical  Officer.    Salary, 

i'lOO  per  annum. 
BIai^I^GH^M  and  Midland  Eve  Hospitai.. — Residc:it  Surgical  Officer. 

Salary,  £200  jiei'  annum. 
BitADFoED   Children's    Hospital.  —  House-Surgsou.    Salary,  £150  per 

annum. 
Bri-tod  Genekal  Hospital.— Honorary  Clinical  AsMs!aut«, 
Caibo:  Et55PTiAN  GovERxMENT  ScHootj  OF  MEDICINE  — Itadiologist  and 

Lecturer   in    iJadioIogy  and    Medical  Electricity.      Salary.  ££480;  if 

European  appjinted  tie  will  receive  £8123  expatriation  allowance. 
Central  Loxdjn  Ophthalmic  Hospital,  Judd  Street,  W.C.   -  Rbiao- 

logist. 
Central  London  Throat,  Xose.  and  Ear  Hospital.  Gray'.s  Inn  Road, 

W.C— Re-ident  Hoase-Surgeon(male).  Remuneration,  £75  per  annum. 
Ch  ster  R -T  l  Infirmary, — Honorary  Assistant  Opbtbalmic  Suigeou. 
Cbovd  >s  Borocgh    Hospital  for    Infectio-s    Diseases.— Assistan'li 

Resident  Medical  Officer. — Salary,  JE350  per  annum. 
Hampstead  General  and  Korth-'S\'e3t  Lo  don  Hospital,  Haverstock 

HM.  N."VV  3.  —  (1)  Hoiise-Physiciao,    (2)  House-Surgeon,    (3)    Casualty 

Medical  Officer,  i4)  Casualty  Surgical  Officer,     Salary  at  the  rate  of 

£150  per  annum  each. 
Hastings:  East  Scsses  Hospital.— Vacancy  ou  the  Honorary  Senior 

Surgical  Staff. 
Hospital   for  Sick  CHn:.DBEN,  Great  Ormond  street.  W.C, 1.— House- 
Surgeon.    Sal  1  ry  £50  for  six  months  and  £2  Ilk.  laundry  allowance. 
Isle  of  Man  Mental   Hospital,  Douglas. — Assistant  Medical  Officer, 

talary,  £300  per  annum.  : 

Leei  s  Geneb.il  iNFiitMART.— Resident  Orthopaedic  Officer,  Salary,  £150. 
London   CotrNTV  Council,  — -Assistant  Medical  Officer  in   ihe  Mental 

Hospital  Service.    Salary,  £3.0  per  annum,  rising  to  £400,  plus  fluctuat- 
ing additions, 
London  Lock  Hospital,— Surgical  Registrar, 
London    Temperance    Hospital,    Hampstead  Road,  X.W.  —  Casualty 

Officer  (male).    Salary.  £150  per  annum. 
LoN-DON    U.mversitt.— University  Chair  of  .Anatomy,    tenable  at    St. 

Bartholomews  Hospital  .Medical  .School.    Salary,  £1  000  per  annum. 
MiDPLESB  ough:  North  Ormksbt  Hospital,— (1)  Honorary  Physician. 

(2)  Honorary  Assistant  Surgeon.    (3)    Senior   House-Suriieoa    (male); 

salary,  £175  per  annum.         - 
Sewcastli-cpon-Ttne  ;   Hospital    for  Pick  Cbildben.  —  Honorary 

Surgeon  to  the  Throat  and  Ear  Department. 
Norwood  and  Ci  trict  Cottage  Hospital.- Honorary  Anaesthetist. 
XoLWOoD    Treatment    Centue  for  Children.- Positions  on  the  rota 

for  the  following   Departments:    '1)  Throat,    2)  Eye.  (3)  Anaesthelics, 

(4)  X  Ray,  (5)  .Miuor  Ailments, 
Oldham  Hotal  Infirmary. — House-Surgeons  to  d)  Casualty  Out-patienb 

and  Special  Departments.  (2)  Women's  and  Children's  Wards,  (3)Meu'a 

Wards,    Salary,  £200  per  annum. 
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Oxford:  RADci^irrK  Infibmart  and  County  HosriTAi.\  —  (1)  Casualty 

Honse-Snrgeon.    (2)  KesideDt  Accoucheur.    Salary  at  the  rate  of  i'200 

per  annum  each. 
roETSMouTH  :  KoTAL  PoRTSM  UTH  HospiTAi..— House-Surgcon.    Salary, 

£150  perauQUiu. 
Prince   of   Wales's  CtKnerai,   Hospital,    Tottenham,    N— Honoraiy 

Auaeslhetisb.    Honorarium,  £20  per  annum. 
QuKKN    Mauy's    Hospital    for    thk    East    End,   Stratford.— House- 

Fhjsiciau.    Salary,  JilSO  per  annum. 
EoYAi,  Watbrloo    Hospital   for  Children   and    Womkn.  Waterloo 

lioad.  S.K  1.— (I)  Houoraiy  SuiKeon   to  the  Ear.  Nose  ami  Throat  De- 

rartmont.  (2)  Honorary  Phjsician  in  charge  of  Out-patientg.  (5)  House- 
physician,  salary  at  the  rate  of  £100per  aunum. 
£t.  Mary's  Ho  pital.  Paddington,  \V.— Medical  Registrar.    Salary,  fJOO 

l)er  annum. 
SiiEFFtELU :   Jessop  HOSPITAL. — Assistant  House-Surgeons.     Salary  at 

the  rate  of  £iOO  per  annum. 
Sta  fokcbire:  Woi  verfamptok  ajsd  Dudlpy  Joint  Committee  for 

'i'riiE[n:rLosis.— Dental  Surgeon.    Salary,  £550  per  annum. 
U>ioN  OF  BoriH  Africa.— Medical  Officer  for  Durhan  Suburbs.    Salary, 

£800  per  annum,  increasing  to  £900. 
Vi'.sT  E^■n   Hos'iTiL  FOR   NERVOUS   DisEAsi's,  "Welbeck  Street,  "W. — 

Haif-tiuip  Pathologist  at  the  In-patient  Department,  Kegent's  Park. 

Salary.  £300  per  aiinnm. 
Wkst  London-  Hospital.  Hammersmith  Rood.'W.— (1)  Housp-Pbysician. 

(2)  House-Surgeon.     (3)  .4ural   House-Surgeon  and  Resident  Casualty 

Officer.    (Males.'    Salary  at  the  rate  of  £100  per  annum  each. 


■Westmissti  r  Un  on  I-  pihmaky,  Fulhsm  Road.  S.W.— Third  Assistant 
Medical  Officer.    Remuneration,  £300  per  annum,  rising  to  £350. 

York  ;  County  Hosp  tal. — House-Physician.    Salary,  £150  per  annum. 

'I'liis  list  of  viicaiicies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  mjist  be  received  not  later  than  the  first  post 
Oti  Tuesday  morning, 

APPOINTJIENTS. 

Campbell,  'William  S.,    M.D.,  C.M.Edin.,  Honorary  Surgeon,  Victoria 

Cottage  Hospital.  Sidinouth. 
Dus,   D.   A.,  L.U.C.P  .  L.R.C.S.Edin..  L.R.F.P.S.GIasg.,    L.D.S.L'pool, 

House-Surgeon  to  the  Eccles  and  Patricroft  Hospital. 
M«rtiv.  a.  .\..  T.D.,  i:.D.L,ond..  B.S.,  M.R.C.S.,  Supervisor  of  the  'War 

Pensions  Clinic  at  Eastbourne. 
M-^catta,  Miss  Sybil,  P.R.G.S.Eng.,  Assistant  Resident  Medical  Officer, 

Queen  Charlotte's  Ijjing-in  Hospital,  Marylebone  Road,  N.  \v. 
Sn  TTO<K,  C.  E  ,  M.D.,  M.S.Lond.,  F.R.C.S.Eng.,  Assistant  Surgeon  to 

the  Cancer  Hospital,  Fulham  Road. 


DIAUY  OF  SOCIETIES  AND  LECTUKES. 

Royal    Soctety    of    IMFDiriNE,    1.    ■^'impnlc    Street      Vi'  —  ^rctin   of 

■rrorical  D!ae,i!.es  nll.l  I  nr„',t.  !rm  ■:■■',     ■„:.:!  rr      : :,.  ^  ■  V,' .r'' ?.  Ti  ,,  m 

TbePrrsideni(siv  l,iO.   .,  m;     :    ',    ;,,.      •    i  /     ,       ,,,,i;' 

out  the  World.    Prori--.      I;    !     \     v,   ,     I   ■,     •     ,    ,  .,  ,      ,,:.,, 

its  People.  Nniural  llidLri    ,  :,i.. ,  ^,  i  i..  ,  -,-^i,,,   n     .  ,'',.],^ 

will   be  sho-Wil  on    Ui'Pk-.U    .subjects  t...   f^tu.-itii  hh-m:     ,  li  e 

Chalmers  Libraiy  will   Le  open   lor  iu.spection.      'J  1  .1,^ 

Section  invites  members  of  other  Sections  to  be  )<  i... 

freshments;  smoking,    tieitinn  of  Orthopaedics :  'J'li-  .         s; 

5.30  p.m..  Discussion  :  "  Operative  Treatment  of  His  oc.an.n  ..i  in,.  Hip' 
Congenital  and  Piithologiral,"  to  be  opened  by  Mr.  H.  A.  T.  iHirbank 
SectianoJ  Faiholnav:  st.Mary'K  Hospita',  Paddington,  Tucs.  8.30  p.m.! 
Sir  .\lmroth  \Vrit;ht :  immunization  in  t'tfro.  Dr.  .T.  Freeman  :  Protein' 
Kenntization  I'.xi  erJments.  Mr.  C.  G.  Schoueboom :  Intertraclion 
Mr.  A.  F.  Hayreii;  Classification  of  Acne  bacilli.  Dr.  A.  fj.  Punch; 
Tubercle  Complemeut  Fixation  with  Cow's  Serum.  Dr.  A.  Fleming, 
Mr.  0.  K.  Dyson,  "nd  Mr.  V.  D.  Allison  :  Antibacterial  Properties  of 
Egg  White.  Mr.  W.  D.  Newcomh  and  Dr.  J.  M  Ross :  Demonctration 
of  Pathological  Specimens.  Sectimi  nf  Hurgerv :  Wed..  5.30  p.m.. 
Discussion  :  "  Mis  alies  in  Diagnosis  and  Treatment  and  the  Lessons  to 
be  learned  from  them."  The  President,  Vice-Presidents,  Members  of 
Council,  and  others  will  take  part.  Sectimts  of  Ohslelrics  and  Gynaeeo- 
Icgu  and  Therapeutics  niid  Hharmiicoloav :  Thurs.,  Joint  meeting 
8  p.m.,  Dr.  H.  II.  Da'e:  The  Va  uo  of  Ergot  in  Obstetrical  and  Gynaeco- 
logical Practice,  "with  sjiecial  reference  to  Its  present  position  iu  the 
Btittsh  rharmacO(.oeia.  to  be  followed  by  a  discussion.  ClinicaX 
Secdon:  Fri..  5  p.m  ,  Cases.  Secti  n  of  Ophthalmnlogv :  (Joint  meeting 
with  Section  of  Medicine),  Fri..  8.30  p.m.,  continuation  of  the  discus- 
sion on  "  The  Significance  of  Vascniar  and  other  changes  in  the  Retina 
in  Arterio.sclerosis  and  Renal  Diseases." 
Koriii-East  LoNiiON  Clinical  Societt,  Prince  of  Wales's  General 
Hospital,  Tttcnham,  N —Thurs  ,  4.15  p.m..  Dr.  A.  Lloyd- Williams : 
Cases  of  Skin  Disease,  to^e  followed  by  a  discussion. 

POST-GRADUATE  COURSES  AND  IjECTDRES. 
Fell  wship  of  MumriNP,  1,  Wimpolo  Street.  W,I.-  Thui-s.,  5  p.m    Dr 

R.  Huti-hison;  Diagnostic  Significance  of  Abdominal  Pain.         '      ' 
Glasgow      Posr-UBAKUAXi'.      Mkdical      Association.  —  At     Victoria 

Infirujary:    Wed.,  4.15  p.m„   Dr.   ivy  McKonzio:   Medical  Cases      At 

Royal    MaUTMily    and    Women's     Hospital:    Thurs.,    4.15     p.m.     Dr 

Shannon  ;  Tl:e  Mo:her  and  the  Newborn  Infant. 
Hospital  for  Sick  Chiijirkn,   Great  Ormond  Street,  W  C  —Thurs 

4  p.m  ,  Dr.  Pearson  :  Dyspnoea. 

^HN.  UKSIER     UOYAL    iNFlIilLART.— TuOS.,    4.15    P.m..    Dr.     J      G      CleBU- 

Glaucoma.  '    ^"-f>**' 

^  "';••■**■•  "o"'!!*''  '""i,!''?.'^*';'*!.".''  THE  Hkart.  Westmoreland  Street. 

\\  l.-Mou.,  5.30  p.m..  Dr.  1- .  W  .  Piice  :  Diseases  of  the  Arteries     Daily 

O'.u-paiients      Thurs.,  3  P.m.,  and  Sat.,  11a.m.,  Ward  Rounds      Fri 

i   ii    ,  \s  :'  1  l)t»inonstration.  i*i.. 

■  '■'y';f*„, '"'";''■'' ■"J'"^'™    College,   Prince   of    Wales's 

.1,  loltenhum,  N.—Mon,  3.30  p.m..  Dr.  A    J    Whil.ini'. 

' I'""?''    " "d  . f:'""««L.  """l    'heir   Treatment.      Tue.?.; 

;  .,".  "lyjon:  Middle  Ear  DeafnesB-Causes  and  Treat 

,.^.yv,,,.u,.l,ilion  of  eases).    Wod..  J.30  p.m..  Mr.  T.  H.  C  Henians 

t  aulia.-.  Iiilortions      Daily  Operations,  Clinics  in  the  varioui  Qcneriii 

and  Special  Uopartmenta,  etc.  •">■  """uus  uencral 


Plymouth  Division,  British  Medical  Association.  South  Devon  and 
East  Cornwall  Hosi>ital.— Wed..  2.30  p.m..  Dr.  A.  Bertram  Soltau, 
C.M.O.,  C'.B.K. :  Diabetes  and  the  Modern  Methods  of  Treatment.  Dr. 
Eric  WorJiey :  Laboratory  Demonstration— Testing  for  Blood  Sugar, 
etc. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C— 
Karben  Lectures  by  Professor  Theodore  Madsen,  Mon..  5  p.m..  Anti- 
toxic Treatment ;  'lues.,  5  p.m..  Influence  of  Tempera'.ure  on  Aniigea 
and  Antibodies.  Wed.,  4  p.m.,  Dr.  C.  W.  Hutt:  Medical  Inspection  m 
Secondary  and  Continuation  Schools. 

St.  John'b  Hospital  ron  Diseases  of  the  Skin,  Iieicester  Square,  W.C. 
—Thurs.,  5  p.m.,  Chesteraeld  lecture  by  Dr.  W.  Griffith:  Eczema. 

S-U.FOBD  Royal  Hospital.— Thurs.,  4.30  p.m.,  Mr.  J.  B.  Macalpine: 
Treatment  of  Cystitis. 

Sheffield  University  Faculty  of  Medicine.— .4t  the  L'niversity, 
Tues.,3p.m.,  Pro  essor  Leathes :  Significance  of  Basal  Metabolism  in 
Health  and  Disease.  At  the  Royal  Hospital,  3  p.m..  Professor  Hall: 
The  Parkinsonian  Syndxome ;  4  p.m..  Dr.  Wilkinson  :  Diseases  of  the 
Accessory  Sinuses  of  the  Nose. 

South-West   London   Post-Graddate    .Association.  St.  James's    Hos- 
l)ital,  Ouseley  Road.  Balham. — Wed.,  4   p.m..  Dr.  Grainger  Stewart:  • 
Suggestive  Therapeutics. 

West  End  Hospital  for  Nervous  Diseases.  Welbeck  Street.  W.l — 
Wed..  4.30  p.m..  Sir  Charles  Ballance:  Some  surgical  cases.  Thurs., 
1.30  p  m..  Dr.  E.  D.  Macnamara :  General  ParaUsis  of  thelnsine, 
Fri.,  4.30  p.m..  Sir  James  Purves-Stewart :  Clinical  cases. 

"W^EST  London  Post-Graduatk  College,  Hammer.imith,W. — Mon.  and 
Fri.,  4.30  p.m..  Dr.  Granger  Stewart :  Demons'.rations  of  Examination 
of  Selected  Cases.  Tues..  4.30  i..m..  Dr.  Pritchard:  Gaslric  Ulcers. 
Thurs..  4.30  p.m.,  Mr.  MacDonald :  Uiinary  Surgery.  Sat,  10  a.m.. 
Dr.  Saunders  :  Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m. 
(Sat.,  10  a.m.  to  1  p.m.).  In-  and  Outrpaticnts,  Operations,  Special 
Deuartments. 


OFFICES  AUn  LlJiliJMT.  4S9.  STRAND.  LONDON.   W.C.S. 


Reference    an€t    Lenti/ng    Library, 

The  Reading  Kooh,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consDlted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Satnrdays  10  to  2. 

Lending  LiiBitARY:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

ScBscniPTioNS  and  Advertisements  (Financial  Secretary  and  Bas!ne.=;3 
Manager.    Telegrams:  Articulate.  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand.  London). 

Editor,  British    JiLedica^  Journal   (Telegrams:  Aitiolog>.   Westrand. 
Loudon). 
Telephone  nutnherfor  all  DeparttneiUs:  Qerrard  2630  (5  lines). 

Scottish  MedicA-L  Secretary:  6.  Rutland  Square.  Edinburgh.  (Tele- 
grams: Associate,  Edinburgh.     Tel. :  4361  Central.) 

Irish  Medical  Secretary:  16,  Soulh  Frederick  street,  Dublin.  (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737  Dublin.) 

Diary    of    the    Association. 


DEt 


klBKl 


Medical  Club,  Bond  Stnet, 


Wed. 


Leicester  and  Rutland  Divi 

Leicester,  8.45  p.m. 
South  Suffolk  Division  :    Town  Hall,  Ipsswich,  3.30  p.m, 
Lot-don  :  Insanity  and  Crime  Subcommittee,  2.30  p.m. 
Bedford  Division  :  Bedford  County  Hospital,  3  p.m. 
Coventry    Division ;    Coventry    and    ^^'arwickshire   Hospital, 

8.30  p.m. 
Harrogate  Division:  Iiiiperial  Caf6.  8.30  p.m. 
1  ondon  :  Central  Ethical  Standing  Subcommittee.  S. 30 p.m. 
Huddersfield  Division  :  Dance,  Royal  Infirmary.  8.45  p.m. 
Soulh  Essex  Division:    Victoria  Hospital,  Southend-on-Sea, 

8.15  p.m. 

7  Thurs.  Hyde  Division:  Dinner,  CJueen's  Hotel,  Manchester,  6.30  p.m. 

South-Eastern    Counties  Division,  Edinburgh  Hranch :  Bail- 
■way  Hotel.  Newtown  St.  Boswells.  3  p.m. 

8  Fri.        London  :  Post-Graduate  Subcommiltee.  2.30  p.m. 

Brighton  Division  Supper.  Royal  Albion  Hoiel.  8.30  p.m. 
Cambridge    and     Huntingdon    Branch    (Cambridge    Medical 
Society) :  Addenbrooke's  Hospital.  2.30  p.m. 

12  Tues.     Darlington  Division  :  Dinner,  liiug's  Head  Hotel,  8.15  p  m. 

13  Wed.     London  :  Council.  10  a  m. 

Norfolk  Branch  :  Norfolk  and  Norwich  Hospital,  3  p.m. 

14  Thurs.  Westminster    and     Holborn     Division :     Dinner,     Criterion 

Restaurant.  7.30  p.m.,  followed  at  8.30  p  ni.  by  an  addre.ss 
by  Professor  Collingwood  on  The  Newer  Physiology  in 
General  Practice. 


BlUTUS.    MAKUIAGES,    AND    DEATUS. 

The  charqe  for  inserting  annonncemrnli  of  Births,  ilarriagei,  ani 
Deaths  it  ^s.,  which  sum  shunld  he  forwarded  with  tin  notice 
not  later  tiian  the  first  post  on  Tuesdau  morning,  m  order  u 
nmne  wsertton  in  the  current  tsstu. 

BIRTHS. 
BncKLEB.— On  November  ?5th.  to  May  (ii^e  Shaul),  wife  of  Eric  Buckler, 

M.B.,  Whitehall  Park.  Highgale- a  daughter. 
Cock— On  November  17th.  to  Mollie.  wife  of  Reginald  Cock,  M.R.C.S., 

L.K.C.P.,  243,  Hackney  Road,  E.2-a  daughter. 

MARRIAGE. 
Thojipson- Donaldson.— On  November  23rd,  at  All  S&iots.  Pastoa, 
Peterborough.  <  aptaln  Ralph  Ueakes  Thompson,  M.C.,  R.A.M.C., 
e'dest  son  of  Mr-,  and  Mrs.  John  Thompson,  of  Beiwickoa-Twced  and 
Hompslead,  to  Eanswythe  Prances,  yonngest  daughter  of  the  liev. 
Canon  F.  Lewis  Donaldson  and  Mrs.  Donaldson,  of  Paston,  Peter- 
borough. 


luu.M.ttu.  iS3.  Strauii, 


I  St.  Uurtlu-iu-tbc-I'iolds,  Ui  tho  Cuunly  of  Loudoo. 
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The  British  Medical  Association. 


FOUNDED    1832. 


Patron:    HIS  MAJESTY  THE    KING. 

President:  SIK  WILLIAM  MACEWEN,  C.B.,  LL.D.,  M.D.,  F.il.C.S.,  F.R.S.,  D.Sc,  D.C.L., 

Regius  Professor  of  Surgery.  University  of  Glasgow:  Honorary  Surgeon  to  H.M.  tbe  King  in  Scotland. 


The  close  of  the  year  affords  an  opporiunity  to  draw  the  attention  of 
those  members  of  the  medical  profession  who  are  not  already  members  of 
the  British  Medical  Association  to  the  chief  aims  and  objects  of  the  Association, 
and  to  give  some  information  regarding  its  work  and  organization. 


AIMS     AND     METHODS. 

The  British  Medical  Association,  the  largest,  oldest,  and  most  powerful  of  the  British  organizations  devoted 
to  the  welfare  of  the  medical  profession,  was  established  to  promote  the  medical  and  allied  sciences,  to  maintain 
the  honour  and  interests  of  the  profession,  and  foster  a  feeling  of  friendship  among  its  members.  To  attain  the 
above  objects  it  holds  periodical  meetings  for  the  discussion  of  medical  and  scientific  subjects,  both  at  its  Annual 
Meeting  and  during  the  year  in  its  Divisions  and  Branches ;  it  publishes  the  British  Medical  Journal ;  it  owns 
a  large  freehold  building  centrally  situated  in  London,  where  it  maintains  an  extensive  Eeference  and  Lending 
Library  ;  is  in  possession  of  very  considerable  funds  and  resources ;  has  instituted  scholarships,  medals,  and 
grants  for  research  work,  and  prizes  for  medical  students;  and  does  an  enormous  amount  of  work  for  the  maintenance 
of  the  honour  and  interests  of  the  profession. 

Constitution  and  Administration. 

The  British  Medical  Association  has  Branches  and  Divisions  throughout  Great  Britain  and  Ireland,  and 
also  in  the  Dominions,  Colonies,  and  Dependencies.  The  Divisions  are  arranged  territorially,  and  number,  in  all, 
277.  For  certain  purposes  of  administration  or  of  scieatific  and  clinical  work,  the  Divisions  are  combined 
into  Branches,  which  number  93.  Members  of  Divisions  elect  representatives  on  the  Branch  Councils  and 
also  members  of  the  Eepresentative  Body,  which  is  the  governing  body  of  the  Association  and  determines 
its  policy. 

The  Council  is  the  executive  of  the  Association.  It  is  elected  partly  by  the  Di\isions  and  Branches  and 
partly  by  the  Representative  Body,  and  includes  representatives  of  the  Navy,  Air  Force,  Army,  and  Indian 
Medical  Services. 

The  Eepresentative  Body  and  Council  elect  Standing  Committees  to  take  charge  of  different  subjects. 
Among  these  may  be  mentioned  the  Science,  Medico-Political  and  Parliamentary,  Ethical,  Hospitals,  Public  Health, 
and  Naval  and  Military  Committees.  There  are  also  Committees  for  the  Dominions,  Scotland,  Ireland,  and  Wales, 
and  for  the  working  machinery  of  the  Association,  such  as  the  Organization,  Journal,  and  Finance  Committees. 
The  Insurance  Acts  Committee,  elected  partly  by  the  Association  and  partly  by  Insurance  practitioners,  is  tinauced 
by  the  Association. 

Privileges  op  Members. 

Members  of  the  British  Medical  Association  have  the  right — 

1.  To  attend  the  annual  and  other  general  meetings  of  the  .\ssociation  and  the  meetings  of  the  Division 

and  Branch  to  which  they  belong. 

2.  To  take  part  by  personal  vole  in  the  election  of  the  representatives  of  the  Division  in  the  Eepresentative 

Body  and  Council. 

3.  To  receive  by  post  the  British  Medical  Journal,  published  weekly,  which  gives  a  full  record,   with 

commentary,    of     progress    in    clinical    and    scientific    medicine,    and     of     medico-political    affairs 
throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  Central  Office  in  any  professional  difficulty. 

5.  To  use  the  Library  as  a  reading  room  and  to  borrow  modern  medical  or  scientific  books  (up  to  four  at 

a  time),  frea  of  all  charge  except  carriage.     In  addition '  to  modaru  works   and   periodical    medical 

literature — foreign  as  well  as  English — the  Library  contains  many  valuable  works  of  historic  interest. 

The  full  benefits  of  the   British   Medical   Association  can  only   be   attained   by  the   co-operation  of  large 

numbers  of  the  medical  profession,  who,  by  their  annual  subscriptions,  provide  the  necessary  funds.     The  larger 

the   membership   and    the   larger    the   funds,   the  more   efficient    and   influential   does    the    Association    become. 

Its  membership  is  now  over  24,000,  but  there  is  scope  for  large  increase.    The  Association  may  claim  without  fear 
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of  contradiction  that  during  its  existence  it  has  been  the  direct  means  of  benefiting  every  class  of  medical  men  and 
medical  women,  and  that  it  has  uphold  their  honour  and  interests  to  the  utmost  of  its  power.  To  record 
the  Association's  activities  for  even  one  year  would  take  more  room  than  can  be  afforded  in  this  brief  sketch, 
rhe  recen'  institution  of  Britisli  Medical  Association  Lecturers,  who  visit  Divisions  and  Branches  as  may  be 
iirfancJed,  is  a  new  venture  which  has  been  greatly  appreciated.  A  handbook  for  newly  qualified  members  of  the 
profession  is  in  preparation. 

In  askin£»  for  new  members,  we  address  ourselves  not  only  to  the  o'.der  members  of  the  profession,  but  to  those 
recently  qualified.  To  new  entrants  to  the  profession  a  concession  is  made  as  regards  subscription.  The  same 
emark  applies  to  members  of  tiie  medical  services  of  the  Navy,  Air  Force,  Army,  and  India,  on  whose  behalf  the 
■,■  .(ik  of  the  Association  has  been  unceasing  and  invaluable.  The  only  practical  way  to  recognize  the  services  of 
ho  Association  is  to  become  a  Member  and  take  an  active  part  in  its  work. 

The  Application  for  Membership  form,  printed  at  page  215,  should  be  signed  and  sent  to  the  British  Medical 
Association,  429,  Strand,  London,  W.C.2. 

WILLIAM  MACBWEN, 

President. 


R.  WALLACE  HENRY, 

Chairman  of  R&jjretientdti 

R.  A.  BOLAM, 

Chairman  of  Cov/iicil. 


Body. 


FIFTY  YEARS  OF  MEMBERSHIP:    1872-19'22. 


The  chart  on  this  page  is  reproduced  from  a  part  of  the  curve  sbowing  the  anuual  iiiembership  figures  of  the  British 
Medical  Association  from  its  foundation  ninety  years  ago  up  to  the  pieseut  time.  The  Association  had  its  origiu  iu 
a  meeting  held  by  fifty  medical  men  in  the  Board  Room  of  the  Worcester  General 
Infirmary  in  the  year  1832,  with  Sir  Charles  Hastings,  the  Founder,  iu  the  chair. 

From  1832  to  1837  the  membership  had  slowly  mounted  from  50  to  600  ;  in  the 
following  year  it  rose  to  the  modest  total  of  940.  During  the  next  fifteen  years  progress 
was  slow.  Iu  1854  the  figure  of  2,000  was  passed  for  the  first  time,  but  for  the  ue.tt  twelve 
years  or  so  it  kept  almost  stationary.  From  1867  to  1870  the  yearly  total  moinited 
steadily  upwards  iu  staircase  fashion  from  3,082  to  4,258.  As  will  be  seen  from  the 
accompanying  chart  of  fifty  years'  membership,  this  "staircase  phenomenon"  proceeded 
with  but  one  intermission  (in  1894i  from  1872  until  1912.  In  some  of  those  forty  years 
the  upward  step  was  sma'l,  in  others  large,  but  the  ascent  contiuund. 

The  very  considerable  rise  in  1911  and  1912  was  due  to  the  profu.ssioual 
upheaval  that  followed  upon   the  introduction  of  the    National   Insurauce 

Kcbeme.      Many   practitioners    who   joined   the  Association  solely  on  that  , 

account  subsequently  resigned,  and   the  fall    from  1913  to  1918   was   due 
to  this  and  to  the  effects  of  the  war.     The  upward  movement  during   the 
past   four  years  must  be  regarded  as  satisfactory  iu  the  highest    degree. 
It  is  an  outward  sign  of  stability  in  the  organization,  and 
of  confidenci;  ou  the  part  of  the  profession. 

It  is  to  be  noted  that  iu  1914  the  annual  subscription 
to  the  Association  was  increased  to  2  guineas.  This  may 
have  contributed  in  some  degree  to  the  fall  in  membership. 
N'(>verthele!-s,  though  the  subscription  was  again  raised  iu 
.lanuary,  1921,  to  3  guineas,  no  decrease  of  membership 
followed.  Ou  the  contrary,  the  upward  movement  has 
be(;n  maintained. 

The  complete  chart  showing  the 
annual  figures  of  membership  from  1832 
to  1921  is  published  in  the  current 
edition  of  the  Annual  Handbooli  of  the 
.'ls)orialiun.  The  Handbooli  contains  a 
great  deal  of  information  about  the  work, 
constitution,  and  history  of  the  Associa- 
tion. It  is  primarily  intended  as  a 
reference  book  for  honorary  secretaries 
of  divisions  and  Branches  and  other 
workers  of  the  Association,  but  there  is 
much  iu  it  of  interest  to  all  members. 
A  limited  number  of  copies  is  still  avail- 
able for  members,  free  of  charge.  Appli- 
'■ation  should  be  made  to  the  lUedical 
^•cretary,  429,  Strand,  London,  \V.C.2. 
I  ho  price  to  non-members  is  3s.  Karly 
iipplication  ih  necessary. 

In  the  past  fifty  years  tlie  .\ssociatiun 
has  i:\ponded  more  than  £40,000  on 
science  seliolarships  and  grants  ;  it  spent 
over  £30,000  on  the  National  Insurance 
rimpaign,  ami  £15,000  on  the  work  o£ 
the  Central  Medical  War  Committee. 
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INDIRECT   ADVEETISING   BY    MEDICAL 
PEACTITIONEES. 


At  tbe  morning  meeting  of  the  General  Medical  Council  on 
December  1st  Dr.  Bol.^m,  one  of  the  Direct  Representatives, 
called  attention  to  the  prevalence  of  certain  forms  of  indirect 
advertising  by  medical  practitioners.  He  refrained  from 
mentioning  any  names,  bui  be  spoke  viith  documentary 
evidence  in  bis  bands.  Alter  a  brief  discussion  tbe  Council 
unauimously  adopted  a  resolution  instructing  the  Executive 
Committee  to  cousider  and  report  upon  tbe  expediency  of 
ameudiug  paragraph  5  of  tbe  Council's  Warning  Notice  with 
respect  to  canvassing  and  advertising,  so  as  to  make  its  scope 
more  clear  and  comprehensive. 


Dr.  R.  A.  BoLAu  said  that  tbe  terminology  of  the  motion  he 
■would  propose  might  be  open  to  some  question,  but  he  thought 
that  its  object  would  be  understood.     It  was : 

That  it  be  remitted  to  tbe  Executive  Committee  to  consider  and 
report  upon  the  prevaJeuce  of  oblique  or  indirect  advertising 

by  medical  practitioners  in  the  lay  press. 

The  object  was  to  elicit  a  pronouncement,  either  directly 
or  by  way  of  the  Executive  Committee,  from  tbe  Council  on 
certain  developments  of  journalistic  advertising  which  had 
arisen  during  tbe  last  few  years.  If  these  tendencies  were 
not  checked  there  was  a  danger  that  some  of  the  cherished 
traditions  of  the  profession  would  be  undermined  and  tbe 
reputation  of  the  profession  loweied  in  the  eyes  of  the 
thinking  sections  of  the  community.  He  was  not  disposed 
to  suggest  to  the  Council  that  any  action  taken  should  include 
a  retrospective  review  of  what  had  happened  in  the  columns 
of  the  lay  press  during  the  last  two  or  three  years ;  he  felt 
that,  even  if  no  definite  warning  beyond  the  bald  statement  of 
the  Council's  classic  Warning  Notice  in  regard  to  advertising 
had  been  given,  certain  new  develooments  were  within  its 
scope.  It  would,  however,  scarcely  be  fair  to  pillory  any  of 
those  who  had  been  led  by  their  own  action  or  the  action 
of  other  people  into  a  questiouable  position;  it  would  not  be 
Eair  without  more  explicit  warning  to  bring  them  before  the 
Council  as  a  disciplinary  tribunal.  Therefore,  retrospective 
action  being  ruled  out,  he  felt  that  it  would  be  within  Jiis 
province  to  comment,  without  explicit  reference  to  names, 
upon  certain  matters  which  had  come  to  his  notice  to  an 
increasing  extent  even  within  the  last  few  months.  If  the 
Council  could  see  its  way  to  make  some  pronouncement  on 
general  lines,  or  to  indicate  that  certain  things  were  likely  to 
come  within  tbe  terms  of  its  Warning  Notice,  so  that  here- 
after it  would  be  opei  to  any  person  to  forward  to  the 
Council  a  complaint  or  information  on  which  action  might 
be  taken  in  the  disciplinary  sense,  it  woold  be  to  tbe  public 


advantage.  It  was  now  something  like  seventeen  years  since 
the  Council  passed  its  resolution  against  canvassing  and 
advertising.  The  Notice,  passed  on  December  1st,  1905,  read 
as  follows: 

Whereas  it  has  from  time  to  time  been  made  to  appear  to  the 
General  Medical  Couucif  that  some  registtred  medical  practi- 
tioners have,  with  a  view  to  their  own  gain,  and  to  the  detri- 
ment of  other  practitioners,  beeo  in  the  habit  of  issuing  or 
sanctioning  the  issue  of  advertis.meuts  of  an  objectiouablo 
character  .  .  .  and  whereas  in  the  opinion  of  the  Couucii  such 
practices  are  contrary  to  the  public  iutertst  and  discreditable 
to  the  profession  of  medicine,  the  Council  hereby  give  notice 
that  any  registere  I  medical  practitioner  resorting  to  such 
practices  thereby  renders  himself  liable  to  be  charged  under 
the  29th  Section  of  the  Medical  Act,  1858,  with  "  iufatnous 
conduct  in  a  professional  respect,"  and  if  after  due  iutjuiry  he 
is  judged  by  the  Council  to  have  been  guilty  of  such  conduct 
the  Council  may,  if  they  see  fit,  direct  his  name  to  be  erased 
from  the  Medical  Begister. 

Part  of  this  Warning  Notice  referred  to  canvassing,  with 
which  he  was  not  at  the  moment  concerned.  During  the 
present  session  the  Council  had  formally  adopted  a  Notice, 
to  be  brought  before  the  members  of  the  dental  profession, 
which  amplified  the  original  Notice  in  the  definition  of  what 
might  be  regarded  as  uuprofessional  actions. 

It  was  very  rarely  indeed  now  that  blatant  advertisements, 
such  as  the  issue  of  handbills  commending  tbe  attainments  of 
any  special  doctor,  were  met  with.  Such  instances  had  been 
known  to  occur  in  certain  walks  of  the  profession,  but  they 
bad  been  extremely  rare  since  the  Council  took  the  action  it 
did  seventeen  years  ago.  But  there  were  other  more  subtle 
and  insidious  methods  which  had  come  into  being,  and  to 
these  he  proposed  to  refer,  not  in  great  detail,  but  sufficiently 
to  indicate  the  various  objectionable  forms  which  this  oblique 
advertising  assumed.  He  took  them  roughly  in  the  order  of 
their  increasing  gravity.  The  first  was  the  practice  which 
obtained  of  inserting  brief  notices  of  medical  men  in  a  column 
of  the  newspaper  which  was  sometimes  called  tbe  "  Court 
Circular"  column,  at  the  foot  of  which  a  notice  mi"bt  be 
found  to  the  effect  that  advertisements  were  inserted  there 
at  a  special  rate,  very  often  an  enhanced  rate  as  compared  with 
the  ordinary  advertisement  sections  of  the  paper.  The  no;ices 
inserted  in  this  column  were  sometimes  obituary  paragraphs 
concerning  persons  related  to  a  ijractitioner,  and  the  practi- 
tioner's name,  preceded  by  some  such  remark  as  "  that  well- 
known  physician,"  was  inserted.  Some  people,  who  might 
possibly  be  mistaken,  were  inclined  to  see  in  such  notices  an 
element  of  advertising.  Again,  notices  of  eut;agements  or 
marriages  were  inserted,  and  while,  of  course,  it  was  perfectly 
proper  to  proclaim  such  happy  events,  it  would  surely  suffice 
to  indicate  the  persons  concerned  so  that  tliey  would  be 
known  to  their  friends  and  those  interested  without  seizing 
the  opportunity  to  retail  to  the  public  the  qualifications  and 
the  professional  address  of  the  bridegroom  or  of  the  father  of 
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one  or  other  of  the  contracting  parties.  He  had  collected 
quite  a  number  of  such  announcements,  culled  from  the 
columns  of  two  of  the  principal  newspapers. 

Then  there  were  announcements  as  to  illness  and  absence 
from  home.  No  one  would  cavil  at  the  publication  of  the 
statement  that  a  wellkuowu  medical  man  had  recently  uuder- 
gone  a  serious  operation,  and  was  at  present  in  a  nursing 
home,  where  he  was  progressing  satisfactorily  ;  but  objection 
was  to  be  taken  to  such  intimations  as  that  a  certain  person 
had  returned  to  a  certain  address  after  absence,  and  was 
lesuming  his  avocatiou,  and  that  his  telephone  number  was 
unchanged.  Notices  of  changes  of  address  might  be  couched 
in  a  form  to  which  objection  could  be  taken,  as  when  it  was 
announced  that  Dr.X.  Y.  Z.  (with  certain  qualifications),  having 
disposed  of  his  premises  in  a  certain  street,  had  moved  to 
another  street,  and  that  his  telephone  number  was  so-and-so. 
Now  and  again  there  were  announcements  with  regard  to  a 
medical  man  of  nomadic  habits  that  he  had  removed  from 
one  place  to  another,  on  the  Continent  or  in  town,  as  the  case 
might  be,  or  that  a  doctor  whose  name  was  given  was  now  in 
practice  at  a  specified  address.  It  might  be  argued  that  these 
were  matters  rather  of  taste  than  of  flagrant  offence,  but 
he  thought  there  were  some  which  might  very  readily  come 
within  the  definition  of  advertisement. 

He  passed  on  to  speak  of  the  way  in  which,  wittingly  or 
unwittingly,  practitioners  were  advertised  in  the  lay  press  by 
the  publication  of  their  opinions  on  matters  of  the  moment. 
He  had  in  his  hand,  he  said,  a  sheaf  of  press  cuttings  col- 
lected within  the  last  three  months.  In  many  cases  medical 
men  had  contributed  to  the  correspondence  column.  Some 
of  them  took  the  wise  precaution  of  appending  to  their  letters 
nothing  more  than  their  name;  others  added  an  address 
which  was  sufliciently  indefinite  not  to  convey  any  element 
of  advertisiug ;  but  when  the  signature  was  followed  by  the 
professional  degrees  and  qualifications  and  the  full  pro- 
fessional addrtss  one  could  only  conclude  that  there  was 
definite  advertising  intent.  A  further  method  of  advertise- 
ment was  that  which  brought  in  the  uame  of  a  practitioner 
in  connexion  with  his  patients.  It  was  reported  of  a 
prominent  member  of  the  Government  that,  being  in  ill 
health,  he  had  consulted  two  very  eminent  members  of  the 
profession,  one  of  whom  was  mentioned  by  name,  and  the 
assurances  which  these  gentlemen  had  given  him  were  set 
out.  In  another  case  it  was  reported  that  a  candidate  for 
Parliament  had  been  counselled  by  his  medical  adviser  to  crivo 
up  his  candidature  on  account  of  ill  health,  and  in  that  case 
the  journalist  had  incorporated  the  uame  of  the  medical 
adviser,  which  did  not  seem  to  be  necessary  on  public  grounds. 
It  would  be  stated,  cliiefly  in  provincial  papers,  that  a  certain 
operation  had  been  successfully  carried  out  on  a  promiiient 
local  citizen  by  Dr.  X.  Y.  Z.  in  Ids  private  nursing  home,  and 
explicit  details  would  be  given  of  the  mode  in  which  this 
practitioner  had  gathered  together  the  material  and  assistance 
necessary  for  the  operation. 

He  came  next  to  a  class  which  might  be  regarded  as  more  or 
less  direct  advertisement  in  the  press.  In  one  case  the  doctor 
advertised  that  he  received  patients  at  a  certain  address,  aud 
that  certain  advantages  were  to  be  obtained  at  that  address 
for  a  fee  specified;  the  name  of  the  doctor  was  not  "iven  in 
this  instance,  but  the  system  of  a  box  reference  number  was 
adopted.  lu  another  case  of  communication  to  a  paper,  extra- 
ordinarily suggestive  of  intent  to  advertise,  the  coiunmnica- 
tion  appeared  to  emanate  from  a  person  who  not  long  a<J0 
liad  been  before  the  Council  in  a  disciplinary  .sense.  Then 
there  was  a  very  large  class— he  had  with  him-some  fifteen 
examples, gathered  within  the  last  three  mouths— in  which  the 
advertisement  took  the  form  of  interviews  with  practitioners. 
The  matter  of  the  interviews  ranged  from  the  chronicle 
of  experiences  of  doctors  on  liners,  fighting  epidemics,  or 
performing  operations  by  wireless,  to  tlieexpression  of  opinions 
as  to  the  spread  of  cancer  and  the  possibilities  of  its  treat- 
ment. Portraits  wcro  published  in  some  of  these  cases ;  the 
names  of  the  gentlemen,  who  were  described  as  exports  on 
these  particular  subjects,  were  given,  and  sufficient  informa- 
tion was  imparted  as  to  where  they  might  bo  found.  One 
doctor  wasdescribed  as  a '■Harley. street  .  .  .  specialist "  (the 
speaker  omittc.l  the  specialty  so  as  not  to  identify  the  person 
but  reitlly  this  kiud  of  thing  ranged  through  all  the  specialties 
even  to  that  of  psychotherapy).  Of  another  member  of  the 
profession  it  was  said  that  ho  had  just  returned  to  London 
Driuging  with  him  a  certain  apparatus  not  supposed  to  bo  in 
tlie  possession  of  other  practitioners  in  this  country  The 
ady  members  of  the  profession  were  not  immune  from  the 
indiscretions  of  journalists. 


A  more  serious  complaint  still  might  be  based  upon  the 
repeated  communication  by  one  person  to  a  series  of  lay 
journals  of  articles  on  one  specific  topic,  some  such  phrase 
recurring  in  the  articles  as  my  vast  and  unusual  experience. 
He  had  in  his  hand  six  articles,  all  emanating  from  the 
same  source,  in  most  of  which  this  sort  of  phraseology 
was  used,  aud  in  most  of  them  a  portrait  of  the  gentleman 
appeared.  Then,  again,  in  a  certain  popular  periodical,  within 
the  last  few  weeks,  there  had  appeared  an  article  in  which 
very  serious  claims  were  made  on  behalf  of  a  certain  highly 
placed  member  of  the  profession  that  lie  had  influenced  au 
important  section  of  the  profession  in  its  progress  and  out- 
look, aud  very  sweeping  claims  advanced  as  to  the  effect  of 
the  action  of  this  gentleman  upon  the  health  of  the  com- 
munity as  a  whole.  The  lay  reader  could  hardly  escape  the 
conclusion  that  this  gentleman  was  a  man  of  superlative 
attainments,  not  only  with  regard  to  organizing  and 
administrative  capacity,  but  with  regard  to  his  professioual 
skill.  The  article  was  amplified  by  personal  details  in  a  way 
customary  among  interviewers.  Altogether  it  was  a  very 
regrettable  publication,  no  matter  whether  the  journalist 
writing  the  article  was  the  responsible  person,  or  the  subject 
of  the  article  had  inspired  it.  It  had  been  a  disappointment 
that  no  disclaimer  had  been  forthcoming. 

He  was  not  suggesting  for  one  moment  that  any  medical 
practitioner  should  be  deprived  of  his  ordinary  rights  as  a 
citizen.  It  was  a  man's  duty  and  right  to  take  part  iu  public 
life,  but  there  was  no  reason  why  this  should  involve  any 
advertisement  of  the  fact  that  he  was  a  doctor.  Many  men 
who  engaged  in  public  work  found  themselves  compelled 
to  enjoy  or  suffer  a  certain  amount  of  publicity,  but  this 
publicity  need  not  be — aud  was  not,  among  the  high- 
minded — linked  with  auything  which  might  bear  the  con- 
struction that  it  was  an  advertisement  of  their  professional 
standing  or  skill.  If  the  object  to  be  aimed  at  in  these 
interviews  aud  other  publicity  matters  which  he  had 
mentioned  was  the  proper  instruction  of  the  public,  the 
names  of  the  medical  writers  or  informants  should  be  in  the 
possession  of  the  editors,  but  not  for  publication.  The  news- 
papers could  give  their  readers  the  assurance  that  the  writer 
was  of  the  requisite  professional  standing.  By  the  practice 
of  dispensing  with  names  the  lay  press  would  gain  far 
greater  advantage  than  accrued  from  the  present  course 
of  broadcast  naming.  Men  of  greater  experience  and 
standing  would  be  encouraged  to  piace  their  views  and 
information  at  the  service  of  the  public  if  they  knew  that 
there  was  no  danger  that  their  names  would  be  bandied 
about  iu  the  public  press.  The  medical  men  most  often 
quoted  iu  the  press  were  not  necessarily  those  whose  opinions 
carried  most  weight  in  the  profession  or  with  the  educated 
public.  It  might  be  urged  that  this  indirect  advertising  had 
become  so  common  that  it  must  be  accepted,  but  this  would 
be  to  admit  that  there  were  different  standards  of  ethical 
conduct  for  different  sections  of  the  profession.  The  Council 
had  stated  its  opinion  with  regard  to  overt  advertisiug,  and  it 
could  not  be  right  to  permit  another  method  of  advertisement 
which  was  even  more  effective  from  the  point  of  view  of 
personal  gain.  The  extension  of  such  a  system  could  lead 
ouly  to  a  competition  in  which  the  abler  and  more  scrupulous 
members  of  the  profession  must  be  left  behind  by  men 
professionally  inferior,  and  the  traditions  of  self-respect 
which  had  given  the  British  medical  profession  its  present 
high  status  would  deteriorate,     (.\pplause.) 

The  President  asked  whether  Dr.  Bolam  adhered  to  the 
precise  terms  of  his  motion,  because  there  was  a  difficulty 
with  regard  to  it.  The  Council  appreciated  the  discretion 
which  Dr.  Bolam  had  exercised  in  bringing  this  matter  before 
it.  Ho  had  refrained,  as  was  quite  proper,  from  mentioning 
any  names.  In  view  of  the  possibility  that  the  persons  con- 
cerned might  later  appear  before  the  Couucil,  it  would  have 
been  improper  to  have  mentioned  names,  and  improper  also, 
he  thought,  to  remit  to  the  Kxecutive  Committee  au  inquiry 
into  certain  specific  eases,  for  the  Council,  which  included  the 
members  of  the  Kxecutive  Committee,  could  not  be  both  judge 
and  detective,  aud  if  it  was  decided  to  inquire  into  specific 
cases  the  Council  or  the  members  of  its  executive  would  be 
disqualified  if  afterwards  a  case  came  up  for  discipline.  He 
suggested  the  motion  should  run  : 

That  it  be  remitted  to  the  Executive  Committee  in  consultation 
with  the  IciJiil  advisers  to  consider  and  report  upon  the 
expediency  of  amending  the  CVuncil's  Warning  Notice  (No.  5) 
wilh  respect  to  canvassing  and  advertisiug  so  as  to  make  its 
scope  more  clear  and  ooiupreheusive. 

Dr.  BoLAJi  thanked  the  President  for  this  suggestion,  and 
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asked  the  permission  o£  the  Council,  which  was  granted,  to 
amend  his  motion  so  tliat  it  would  read  in  the  manner 
BU^«ested  by  the  President. 

In  the  absence  of  Mr.  H.  J.  Waring,  who  had  promised 
to  second  the  amendment.  Professor  H.\kvey  Littlejoh.v 
seconded,  saying  that  Dr.  Bolam's  very  clear  speech  had 
made  any  further  remarks  on  his  part  unnecessary. 

Sir  John  Moore  thought  that  "desirabihty "  would  be  a 
better  word  than  "expediency";  that  some  action  was 
desirable  had  been  completely  shown  by  Dr.  Bolam. 

Dr.  BoLAji  said  that  he  felt  that  "expediency"  was  the 
better  word. 

Sir  Jenner  Veeball  hoped  that  the  word  "expediency  " 
would  be  retained.  It  was  very  important  that  no  suspicion 
should  arise  that  the  Council  adopted  one  attitude  towards 
open  adveitising  and  another  towards  indirect  advertising. 
The  matter  should  be  explored,  not  only  in  the  public 
interest  but  in  the  interest  of  the  rank  and  file  of  the  pro- 
fession. The  chief  dutj'  of  the  Council  was  to  the  public,  but 
it  had  a  secondary  duty  to  protect  and  advise  one  medical 
man  with  regard  to  his  couduct  in  relation  to  anothir.  In 
the  rank  and  tile  of  the  profession  tliere  was  undoubtedly 
a  feeling  that  the  work  of  the  Council  had  been  directed 
in  times  past — quite  piopsrly,  but  rather  too  exclusively — 
against  the  more  blatant  terms  of  advertising,  and  that  it  was 
high  time  these  more  subtle  forms  should  be  dealt  with. 
This  could  be  urged  in  the  interests  not  only  of  the  pro- 
fession but  of  the  public.  The  public,  perhaps,  had  scant 
sympathy  with  some  of  the  ethical  views  of  the  Council, 
some  portion  of  the  public  might  even  regard  them  as  con- 
stituting an  interference  with  the  liberty  of  the  subject. 
But,  whatever  the  public  might  think,  it  was  in  its  own 
interests,  as  well  as  lu  the  inteiests  of  the  profession,  that 
action  on  this  matter  should  be  taken.  He  hoped  that  the 
ventilation  of  the  matter  in  the  Council  would  itself  lead  to 
greater  reticence. 

Sir  Geouge  Newman  said  that  he  was  warmly  in  sympathy 
with  the  resolution,  but  wondered  whether  it  was  suificieutly 
wide  to  enable  the  Executive  Committee  to  deal  with  certain 
members  of  the  profession  who  were  engaged  in  the  public 
service.  He  represented  a  branch  of  the  profession  in  which 
direct  or  indirect  canvassing  for  patients  did  not  arise  in  the 
same  way  as  in  other  branches ;  but  it  was  within  the  know- 
ledge of  everybody  present  that  in  recent  j'ears  in  this  branch 
of  the  profession  a  new  kind  of  problem  and  difficu  ty  had 
arisen,  which  seemed  to  be  very  germane  to  the  issue  raised. 
He  did  not  propose  to  dwell  upon  the  subject,  but  he  wished 
merely  to  ask  wheti  ec  the  Executive  Committee  would  be 
empowered  to  make  its  inquiry  sufficiently  wide  to  include 
publicity  of  an  improper  kmd  by  medical  men  who  were 
engaged  in  the  public  service.  The  complaint  to  which  he 
referred  did  not  involve  advertising  nor  canvassing  for  direct 
gaiu  to  the  indivitluals  themselves,  and  yet  what  he  had  in 
mind,  which  would  be  familiar  to  every  member  of  the 
Council,  was  a  practice  which  brought  something  very 
undesirable  into  the  public  medical  service. 

The  President  said  that  by  the  terras  of  the  resolution 
every  word  in  the  existing  Notice  would  be  brought  under  the 
review  of  the  Executive  Committee,  and  therefore  in  his 
judgement  the  Committee  would  be  perfectly  right  in  taking 
into  its  cognizance  the  matters  to  which  Sir  George  Newman 
had  alluded. 

Dr.  J.  A.  Macdonald  mentioned  one  point  which  he  hoped 
would  not  be  lost  sight  of.  The  names  of  many  prominent 
men  appeared  on  pamphlets  advertising  certain  foods  or 
medicaments.  In  some  cases,  he  admitted,  the  men  did  not 
know  that  their  names  had  ajjpeared,  but  when  there  was 
knowledge  and  consent  this  became  one  of  the  worst  forms  of 
advertising. 

Mr.  E.  B.  Turner  said  that  the  tha-ks  of  the  Council  were 
due  to  Dr  Bolam  for  bringing  this  matter  forward.  In  the 
days  of  his  own  j'outli  advertisements  were  rampant,  but  in 
a  different  form.  It  was  then  very  customary  in  the  case  of 
prominent  persons  who'  happened  to  be  ill  to  publish  full 
descriptions  of  their  illness  and  its  treatment  by  the  phy- 
sician concerned.  That  practice  had  died  down,  but  with 
the  coming  vl  modern  journalism  this  rather  worse  form  of 
publicity  had  arisen,  and  from  the  recurrence  of  certain  names 
in  articles  of  the  kind  to  which  Dr.  Bolam  had  alluded  the 
conclusion  could  only  be  drawn  that  there  was  intentional 
advertisement. 

Sir  E.  CoEY  Bigger  expressed  his  thanks  to  Dr.  Bolam, 
but  said  that  the  question  might  be  more  difficult  than  it 
appeared   at  first.     It  was  not  an  uncommon   thing  for  a 


medical  man  to  be  presented  by  his  patients  with  a  public 
testimonial,  and  that  was  a  form  of  advertisement  which  it 
would  be  very  hard  to  prevent.  Simdarly  he  knew  of  public 
meetings  at  which  reference  was  made  to  the  absence  of  a 
distinguished  person,  with  the  statement  that  he  was  pro- 
gressing as  well  as  possible  under  the  care  of  Dr. ;  and 

of  course  such  remarks  were  reported  in  the  press. 

Twelve  o'clock  having  arrived,  at  wliich  hour  the  Council 
had  arranged  to  take  other  busii  ess,  Sir  Isajibard  Owen 
moved  that  the  question  be  put,  and  this  being  agreed  to.  Dr. 
Bolam's  resolution  in  the  terms  suggested  by  the  President 
was  put  to  the  Council  and  adopted  unanimously. 


ISritislj  ^ebical  Asaoctatiott. 
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Classified  Directories. 

In  the  SuprLEMENr  of  November  'd5  h  a.  note  appeared  with 
the  above  heading,  commenting  upon  a  circular  issued  by  the 
Gralton  Publishing  Company  in  couuexion  with  a  proposal 
to  publish  a  classified  directory  01  med.cal  practitioners  and 
dentists  in  Greater  London,  and  pointing  out  certain  definite 
objections  which  were  taken  to  the  publication  of  this 
directory  on  the  lines  proposed.  The  Medical  Secretary 
has  since  received  an  assurance  from  the  Uratlon  Publish- 
ing Company  to  the  following  eilect  ;  (1)  The  book  will 
be  as  far  as  possible  a  complete  list  of  all  practising 
doctors  and  dental  surgeons  in  Greater  Loudon ;  (2)  the 
insertion  of  a  name  and  particulars  in  the  directory  will 
not  be  contingent  upon  the  purchase  of  a  copy  or  the 
payment  of  a  fee  ;  (3)  no  names  will  be  inserted  in  larger  or 
more  distinctive  type  than  the  oilitrs;  (4)  the  names  will 
not  be  grouped  under  various  specialties.  These  assurances 
were  reported  to  the  Standing  Ethical  Subcommittee  ot  the 
British  Medical  Association  on  December  6tli,  and  the  Sub- 
committee decided  tliat  no  objec.ion  need  be  taken  to  the 
proposed  publication  of  the  directory  on  the  amended  lines. 

A  Britlsli  Medical  Association  Calendar. 

The  City  Division  of  the  British  Medical  Association  has 
hit  upon  an  exceUent  idea  for  keeping  in  the  minds  of  its 
members  the  programme  for  the  coming  session.  It  has 
issued  a  calendar,  extending  from  November,  1922,  to  July, 
1923.  Each  month  has  a  separate  leaf  upon  which  are 
printed  the  days  of  the  week  and  the  dates  in  white  upon 
a  purple  ground ;  but  the  date  upon  winch  a  meeting  of  the 
Division  falls  is  printed  prominently  iu  purple  upon  a  white 
ground,  so  as  to  catch  the  eye  at  once.  On  the  upper  part  of 
the  calendar  the  programme  of  the  Uivis.oil  is  printed  in  full. 
It  may  be  observed  that  the  social  aspects  of  medicine  receiva 
as  much  consideration  as  the  scientific,  for,  iu  addition  to  an 
annual  dinner  (wliich  took  place  on  November  30th),  there 
are  three  dinner-dances  to  Ge  held  duriug  the  session.  The 
honorary  secretarj'.  Dr.  Ernest  A.  Worley,  also  calls  attention 
to  the  clinical  afternoons  which  are  held  each  month  iu  con- 
junction with  the  Aesculapian  Society,  on  a  Friday,  at  the 
Metropolitan  Hospital.  He  goes  ou  to  say  that  he  wishes 
members  to  keep  him  posted  ou  all  maiters  of  value  to 
the  Division  or  the  profession  generally,  and  that  he  can 
assure  them  of  energetic  action,  if  the  production  of  this 
calendar  is  any  criterion  of  the  enterprise  of  the  ofJice- 
bearfers  of  the  Division  such  an  assurance  is  hardly  necessary. 


JJlffttngs  of  Mvantijts  anis  Qibisions. 

Metropolitan  Counties  Branch  :  Caiiberwell  Division. 
A  iiEfc.TlNG  of  the  Camberwell  Division  was  held  at  the  Camberwell 
Infirmary  on  November  22nd.  A  most  intere  ting  address  was 
given  by  Dr.  J.  S.  FAlEBAlRN.St.  Thomas's  .lospital.ou  "Backache 
in  women."  In  the  course  ot  his  remarks  the  lecturer  touched  on 
all  the  usual  causes  of  backache  and  then  devoted  the  remainder  of 
his  time  to  an  accouut  of  his  views  on  the  nervous  origin  of  this 
symptom  in  the  great  majority  of  cases,  the  backache  being  one 
inanifestation  of  the  general  mental  and  physical  exhaustion 
unfortunately  prevalent  among  mothc  s  of  to-day.  He  pointed 
outthe  need  for  rest  entirely  away  from  the  family,as  an  important 
point  in  the  treatment. 

This  meeting  w.^s  very  well  attended,  and  it  is  hoped  that 
members  of  the  Division  will  make  a  point  of  atteuling  future 
meetings  in  even  greater  numhers.  The  next  meeting  will  be  on 
Wednesday,  ."anuary  17th,  1923,  when  Dr.  A.  E.  Russell  will  givS 
an  address' on  cholelithiasis. 
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Metropolitan  Counties  Branch:   South  Middlesex 

Division. 

A  MEETINC,  of  the  South  Mulillesex  Uivisiou  was  held  at  St.  John's 

Hospital,  Twickenham,  ou  November  15th,  when  Dr.  Perodeau, 

chairman,  presided. 

It  was  decided  to  call  a  special  meeting  in  December  to  deal 
with  (1)  notification  of  venereal  diseases,  and  (2)  hospital  organiza- 
tion, the  date  to  be  decided  later  by  the  chairman  and  secretary. 

Jpplitd  Imjinmil)/. 
Dr.  Perodeau  read  a  paper  on  applied"  immunity.  lie  divided 
immunity  into:  A.  Nalural.  H.  AcqiiimI :  il)  Active  Immunity— 
(n)  by  injection  of  an  attenuated  virus,  [h)  by  injection  of  toxins ; 
(2)  Passive  Immunity— by  injection  of  serum  from  immunized 
animals.  Vaccines  for  the  production  of  active  immunity  might 
be  ordinary,  mi.xed,  polyvalent,  sensitizod,  or  detoxicated.  Passive 
immunity  was  quickly  developed  and  of  short  duration  ;  there  was 
a  danger  of  anapliyla.xis.  Of  the  antitoxic  serums  antidiphtberitic 
and  antitetauic  serum  were  the  best  known.  Among  the  anti- 
bacterial serums  Dr.  Perodeau  mentioned  antidysenteric,  anti- 
pueumococcic  (mixed  or  polyvalent),  and  antistreptococcic  serum. 
In  the  discussion  which  followed,  Dr.  Camps  stated  that  he  had 
used  phylacogeu  in  rheumatic  cases  without  much  success.  From 
his  experience  in  the  army  he  did  not  consider  a  vaccine  would  kill 
organisms  when  in  the  tissues.  Pertussis  vaccine  was  very  useful 
from  a  prophylactic  point  of  view.  He  had  had  a  case  of  tetanus 
recover  after  an  incubation  period  of  five  days.  Dr.  Herington 
advised  vaccination  of  the  skin  with  the  serum  to  be  used  in  order 
to  eliminate  anaphylaxis.  A  reaction  should  appear  in  forty 
minutes.  When  using  pneumococcal  vaccines  it  was  important  to 
employ  the  correct  type.  Dr.  Perodeau  replied  to  the  various 
'juestions  raised. 

Sdalica. 
Dr.  Camps  read  a  paper  ou  sciatica.  This  disease,  he  said,  was 
commonly  diagnosed  by  the  patient,  who  was  usually  wrong. 
It  might  be  neuralgia  or  neuritis,  paitial  or  complete,  primary  or 
secondary.  Sciatica  was  a  symptom  of  an  infection  or  infections 
elsewhere,  and  all  parts  of  the  body  should  therefore  be  thoroughly 
examined.  It  was  due  to  a  toxaemia  of  low  virulence  usually  due 
to  Streptococcus  fiieciilis.  The  primary  causes  were  cold,  changes 
in  life,  gout,  syphilis.  The  secondary  causes  were  deformities, 
extension  from  muscles,  traction  or  pressure,  constipation,  piles, 
spinal  disease,  etc.  Points  in  the  differential  diagnosis  between 
neuralgic  and  neuritic  forms  of  sciatica  were  shown  in  tabular 
form : 

Neuralfiia.  Netiritis. 

Onset  sudden,  spoDtaneous,  Onset  insidious,  constant, 

periodical,  iatermitteot. 

Movement  not  painful.  Movement  painful. 

Nerve  tender.  Nei've  not  tender. 

Muscles  not  wasted.  Muscles  wasted. 

Limbs  normal.  Limbs— trophic  changes,  colder, 

bluish. 
Dr.  Camps  then  enumerated  several  methods  of  detecting 
malingerers,  and  discussed  prognosis.  Treatment,  he  said,  con- 
sisted essentially  in  removing  the  cause  after  investigation  of  the 
alimentary  canal,  rest  in  bed,  flushing  out  the  body  with  water, 
and  the  use  of  iiurgatives;  diet  must  depend  on  tlie  type  of 
patient.     Dr.  Ewen  discussed  treatment  by  salt  baths. 

Medical  Fees. 
Dr.  Scott  read  a  paper  on  medical  fees.  Fees,  he  said,  must 
usually  depenil  on  the  neighbourhood  and  the  doctor's  opinion  of 
his  own  worth  ;  they  were  usually  fixed  on  a  rental  basis.  A  large 
amount  of  work  was  now  taken  out  of  the  general  practitioner's 
bauds  by  local  authorities  and  otliers.  A  higher  fee  tliould  be 
charged  for  a  first  consultation  and  for  casual  attendances.  He 
suggested  a  round  sum  for  attendwice  upon  cases  of  prolonged 
illness— for  e.xample,  pneumonia.  Dr.  Kcott  then  discussed  the 
advantages  of  contract  practice  and  of  ready-money  payments 
in  practice  among  workingclilss  patients.  Accounts  should  be 
rendered  more  regularly  and  oftener.  lie  suggested  the  following 
scale  of  charges : 

Fees  2s.6cl.  to  10s.  6d.,  with  an  avorago  of  5s.  for  middl  e  classes;  10s.  6d. 
upwards  for  higher  class. 

Night  calls  10^.  6d. 

Midwifery  i'3  is.  upwards. 

Operations  £5  Ss.  for  assistance  at  major  cases,  X'l  Is.  for  performing 
iiiiDor  operations.    Vaccination  not  lees  than  5s. 

A  lively  discussion  took  place,  in  which  all  the  members  took 
part. 

Metuoi'oi.itan  Counties  Branch:  Lewisiiam  Division. 
,\  MEETlNci  was  held  on  November  21st  at  St.  George's  Parish  Hall 
Annexe,  Forest  Hill,  with  Dr.  T.  V..  White  in  the  chair. 

Dr.  Jane  Wai.kkr  read  a  paper  on  "Some  observations  connected 
with  tuberculosis  in  children.  '  She  auinned  herself  to  the  lungs 
and  was  of  opinion  that  milk  took  no  part  in  the  production  of  lung 
ca'-es.  School  medical  inspection  showed  great  variations  in  the 
incidence  of  tuberculosis  according  to  different  observers.  Three 
to  live  years'  duration  of  illness  is  common.  Loss  of  appetite,  loss 
of  flush,  and  pallor  were  symptoms;  cough  was  not  essential 
though  usually  occurring  at  sime  stage  of  the  illness.  These 
children  liad  to  bo  differentiated  from  two  other  groups— the  rheu- 
matic and  the  gastric  intestinal ;  these  latter  did  not  respond  to 
treatment  like  the  tuberculous  cases,  who  had  a  slow  pulse  and 
could  eat  fat  rca<lily.  Contact  with  previous  cases  seemed  to  be 
more  important  a^  a  cause  of  infection  than  heredity.  The  ner- 
couiago  of  recoveries  was  about  85  per  cent.,  and  the  disease  in 
Childhood  appeared  to  protect  against  adult  infection,  but  when 
tubercle  bacilli  wore  found  in  sputum  of  a  child  outlook  was  Brave 
Impairment  of  resonance  on  percussion  ou  the  right  side  in  front 


and  behind  is  a  valuable  sign  of  tuberculosis.     Diagnosis  was 
helped  by  j-ray  examination. 

An    interesting    discussion    followed,  in   which    Drs.    ARNOLD, 
BEATTIE,    BUCH.1N,     CH.iRSLEY,     GILCHRIST,     SU-IIMERSKILL,     and 

White  joined. 

MiDL.AND  BR.VNCH:  LEICESTER  AND  RUTL.IND  DIVISION. 
At  a  meeting  of  the  Leicester  and  Bntland  Division  held  ou 
December  Ist,  Dr.  R.  Wallace  Henry  and  Dr.  K.  H.  Fagge  were 
elected  Representatives  of  the  Division  to  the  .Annual  Representa- 
tive Meeting,  1923,  and  Dr.  E.  Lewis  Lilley,  Deputy  Representative. 
A  discussion  took  place  on  the  subject  of  notification  of  venereal 
disease.  The  replies  of  the  Division  to  the  questions  submitted 
were:  That  modified  notification  is  undesirable  (two  dissentients); 
that  general  notification  by  number  would  not  be  of  value,  and 
that  its  accuracy  would  be  open  to  doubt ;  that  general  notiflcatiou 
would  not  receive  the  support  of  the  public  or  of  the  profession;  and 
that  if  adopted  notification  should  be  made  by  the  patient  and  not 
by  the  doctor. 

Norfolk  Br.inch  :  Norwich  Division. 
A  MEETING  of  the  Norwich  Division  was  held  on  November  29th. 
The  reports  by  the  Council  on  the  hospital  policy  of  the  Associa- 
tion and  upon  the  notification  of  venereal  diseases  were  fully 
discussed,  and  the  I'ecommeudations  of  the  Council  in  both  cases 
were  agreed  to  by  large  majorities. 


North  of  England  Br.anch  :  Darlington  Division. 
A  CLiNic.u.  meeting  of  the  Darlington  Division  was  held  at 
Greeubank  Hospital  on  November  16th,  when  Mr.  G.  Grey 
Turner,  F.R.C.S.  iNewcastle-upon-Tyne),  delivered  an  excellent 
lecture  on  the  application  of  surgical  principles  to  some  problems 
of  general  practice,  which  was  illustrated  by  a  large  series  of 
lantern  slides.  Mr.  Turner  was  accorded  a  hearty  vote  of  thanks 
for  a  most  enjoyable  evening. 


North  of  England  Branch  :  North  Northumberland 

Division. 

The  annual  dinner  of  the  North   Northumberland  Division  was 

held  at  the  Plough  Hotel,  .Alnwick,  on  November  9th,  and  a  most 

enjoyable  evening  was  spent  by  twenty-one  members  and  guests. 

Dr.  Welsh  (Felton)  was  in  the  chair,  and  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary  of  the  British  Medical  -Association, 
was  the  chief  guest,  among  the  others  being  Professors  Stuart 
McDonald  and  .\ngus,  also  Drs.  Willan,  Hume,  Maclay,  Wells 
Patterson,  Hindmarsh,  and  Don,  of  the  Newcastle  Division. 
The  toast  to  the  .Association  was  proposed  by  Dr.  James 
McDonald  (Belford),  and  replied  to  by  Dr.  Anderson,  who  gave 
a  most  stirring  account  of  the  work  of  the  British  Medical  -Associa- 
tion and  ''  its  future  [policy  in  \iew  of  coming  events,"  which  was 
greatly  appreciated  by  all  present.  "  Our  Guests  "  was  proposed 
by  Dr.  SCOTT  Pl_i;vi;s  and  responded  to  by  Professor  STUART 
McDonald.  Replying  to  his  health,  Dr.  DON,  the  secretary  of 
the  North  of  England  Branch,  gave  an  1 11  toiestiug  account  of  the 
work  which  was  being  carried  on  by  the  Branch. 

The  evening  terminated  with  a  vote  of  thanks  to  the  chairman, 
proposed  by  Dr.  Mack.ay,  and  carried  with  acclamation.  Dr. 
Welsh,  in  a  humorous  replv,  thanked  the  members  for  the 
honour  they  liad  conferred  upon  him,  and  said  that  he  would  like 
to  draw  the  attention  of  Dr.  .Anderson  to  the  activity  displayed  by 
the  North  Northumberland  Division,  necessitating  the  services  of 
two  secretaries,  while  at  headquarters  there  were  but  four.  He 
concluded  with  the  expression  of  opinion  that  the  dinner  had  been 
the  most  successful  the  Division  had  ever  held— an  opinion  heartily 
endorsed  by  all  present. 

Southwestern  Branch. 
A  meeting  of  the  South- Western  liranch  was  held  on  October25tli, 
at  the  Royal  Devon  and  Exeter  Hospital,  with  Mr.  E.  Havdon, 
president  of  the  Branch,  in  the  chair.  The  formal  business  of  the 
meeting  having  been  disposed  of,  an  aildress  was  delivered  by 
Dr.  James  Ne.'L,  secretary  of  the  Medical  Defence  Union,  entitled, 
"  Medical  Defence  Work."  The  addiess  was  a  comprehensive 
one,  and  was  fully  illustrative  of  the  many  difficulties— moral, 
legal,  and  financial— which  may  arise  in  the  course  of  medical 
practice  through  no  fault  of  the  practitioner.  Much  excellent 
advice  was  also  given  as  to  proper  procedure  and  precautions  for 
the  avoidance  of  many  of  these  dilTiculties.  Sti'ess  was  also  laid  ou 
the  invaluable  work  of  the  Union  in  the  piose  ntion  of  unqualified 
practitioners.  Dr.  Neal's  remarks,  which  were  given  in  an  ex- 
tremely lucid  style,  were  greatly  appreciated  and  thoroughly 
aroused  the  interest  of  his  auilieiice,  as  evidenced  by  the  number 
of  questions  asked  at  the  subsequent  discussion.  Tlie  business  ot 
the  meeting  closed  with  a  hearty  vote  of  thanks  to  the  lecturer. 


Sussex  Br.anch  :  HoRsnA*!  Division. 
A  meeting  of  the  Horsham  Division  was  held  on  November  16th, 
at  the  Infirmary,  Christ's  Hospital.  The  members  were  enter- 
tained to  tea  by  Dr.  FiilEND,  il.O.  of  (  hrist's  Hospital,  who  read 
a  iiaper  on  scarlet  fever.  The  guests  included  Sir  Jenner  Verrall 
and  Mr.  Hamilton  Fyfe,  Headmaster  of  Christ's  Hospital.  In 
answer  to  questions  from  the  Branch  Council  it  was  decided  to 
send  a  copv  of  the  agenda  of  Division  meetings  to  the  honorary 
secretary  of" the  Branch,  and  to  invito  him  to  the  meetings.  .A  reso- 
lution expressing  regret  at  the  present  laxity  in  regard  to  vaccina- 
tion, and  urging  on  the  Association  the  necessity  of  taking  steps 
to  remedy  this  in  the  interests  of  the  community,  was  adopted. 
Members  adjourned  to  a  dinner  in  the  town. 
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BRANXH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiiiMiKGHAM  BUANCH.— Ordinary  meetings  of  the  Branch  will  be 
lield  on  the  following  Thursdays":  January  18th,  February  15th, 
and  March  15th,  1923.  The  fo'llowing  members  have  promised 
to  read  papers :  Ur.  Douglas  Stanley,  Mr.  Seymour  Barling,  Mr. 
Musgrave  Woodman,  and  Mr.  G.  P.  Mills.  Members  are  reminded 
that  they  are  entitled  to  bring  cases  andspecimens  to  the  meetings 
for  demonstration  and  discussion. 

Birmingham  Branch:  Central  Division.  —  A  meeting  of  the 
Central  Division  will  be  held  ou  Thursday,  December  14th,  at 
1*,  Bennett's  Hill,  Birmingham,  at  4  p.m'  Agenda:  Hospital 
Policy  (Supplement,  November  18th).  Co-operation  between 
B.M.A.  and  M.P.C.     School  Medical  Officers. 

Cambridge  .4nd  JIuntingdon  Br.a^nch  :  Cambridge  Medical 
Society.— The  next  meeting  of  the  Cambridge  Medical  Society 
will  be  held  at  Addenbrooke's  Hospital  on  Friday,  December  8th, 
at  2.30  p.m.  Agenda:  Election  to  membership.  Any  other 
business.  The  rest  of  the  proceedings  will  be  clinical.  Members 
having  cases,  specimens,  etc.,  to  show  are  requested  to  communi- 
cate with  the  Hon.  Secretary  (-J.  R.  Campbell  Canneyj  forthwith. 

Kent  Branch.— A  meeting  of  the  Kent  Branch  will  be  held  in 
the  Council  Chamber,  Tonbridge  Castle,  Tonbridge  (by  kind  per- 
mission of  the  Urban  District  Council),  on  Thursday,  December 
14th,  at  3  p.m.  A  paper  will  be  read  by  Dr.  Claude  Wilson  on 
"  Limitation  of  effort  in  heart  disease."  Tea  will  be  provided  after- 
wards by  the  Tunbridge  Wells  Division.  For  the  convenience  of 
those  attending,  a  luncheon  has  been  arranged  at  the  Angel  Hotel, 
Tonbridge,  at  1.45  p.m.,  charge  33.  £d.  each.  Those  wishing  to 
avail  themselves  of  this  will  kindly  send  a  postcard  to  the  hotel  not 
later  than  Monday,  December  11th. 

Kent  Branch  :  Maidstone  Division.— A  clinical  meeting  will 
be  held  at  the  West  Keut  Hospital  on  Wednesday,  December  13lh, 
at  3  p.m.  The  Council  reports  on  the  hospital  policy  as  approved 
by  the  i  epresentative  Body  at  Glasgow  and  on  notification  of 
venereal  diseases  will  also  be  considered. 

L.ancashire  and  Cheshire  Branch.— A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  beld  at  Preston  Royal 
Infirmary  on  Thursday,  January  llih,  1923.  Clinical  cases  and 
pathological  specimens  will  be  exhibited  and  discussed  and  short 
papers  read.  A  committee  will  shortly  meet  to  draw  up  the 
jjrograrame,  and  members  wishing  to  contribute  should  com- 
municate as  early  as  possible  with  the  Secretary  of  the  Preston 
Division  {Dr.  Walter  Sykes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  Mr.  F.  Strong  Heaney,  72,  Rodney  Street, 
Liveri^ool. 

Metropolitan  ConNTiES  Branch  :  East  Hertfordshire 
Division.— A  meeting  of  the  East  Hertfordshire  Division  will  be 
held  at  2.30  p.m.  ou  Wednesday,  December  13th,  at  the  County 
Hospital.  Hertford.  Agenda:  To  consider  (1)  Council's  report  on 
the  hospital  policy  of  the  Association  ;  (2)  Couucil's  report  with 
regard  to  notification  of  venereal  diseases  iSupplejirnt,  November 
18th).  At  3.15  p.m.  Mr.  H.  W.  Carson  will  deliver  a  lecture  on 
"Cancer  of  stornach,  diagnosis  and  treatment,"  illustrated  by 
lantern  slides.  Eacu  member  may  iuvite  one  non-member.  Tea 
will  be  provided  at  Is.  a  head. 

Metropolitan  Counties  Br.anch  :  Westminster  and  Holborn 
Division.— The  next  mieing  of  the  Westminster  and  Holborn 
Division  will  be  held  on  Thursday,  December  14th,  at  the  Criterion 
Restaurant,  Piccadilly  Circus,  at  8  30  p.m.,  when  Dr.  CoUingwood, 
Professor  of  Physiology,  St.  Mary's  Hospital,  will  give  a 
lecture  on  "The  newer  physiology  in  general  practice."  The 
me;  ting  will  be  preceded  at  7.30  p.m.  by  a  dinner,  price  7s.  6d. 
(exclusive  of  wine).  All  members  of  the  profession  are  cordially 
invited  to  be  present.  Those  desiring  tickets  for  the  dinner 
are  requested  to  write  to  the  Honorary  Secretary,  Dr.  Bennett, 
18,  Savile  Row,  W.l ;  others  unable  to  attend  the'  dinner  will  be 
welcomed  to  hear  the  lecture.  Members  of  the  Division  are 
requesied  to  make  a  special  effort  to  attend  this  meeting,  and  to 
bring  guests. 

Metropolitan  Counties  Bb.anch:  Willesden  Division. — At 
the  meeting  of  the  Willesden  Division,  to  be  held  at  the  Edinburgh 
House  Club,  Shoot-up  Hill,  N.W.,  on  Wednesday,  December  20lh, 
at  9  p.m..  Dr.  Ha'din  D.  Davis  will  give  a  lantern  lecture  on 
"  Some  points  in  the  diagnosis  aud  treatment  of  common  skin 
diseases."  Jlembers  may  dine  at  7.30  p.m.  iSs.  6d.)  on  notifying 
stewardess  before  11  a.m.  (telephone,  Han.j.:  tead  357). 

NORFom  Branch.— A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday,  Decem- 
ber 13th,  at  3  p.m.,  when  Sir  Henry  Gauvaiu,  Medical  Super- 
intendent of  Lord  JIayor  Treloar's  Cripple  Hospital,  will  read  a 
paper  on  "  Modern  methods  in  the  conservative  treatment  of 
surgical  tuberculosis,"  illustrated  with  lantern  slides. 

North  of  England  Branch  :  Stoi  kton  Division. — A  meeting 
of  the  Stockton  Division  will  be  held  on  Friday,  February  9th, 
1923,  when  Dr.  6.  C.  Anderson,  Deputy  Medical  Secretary,  will 
give  an  address.. 

Southern  Branch.— A  meeting  of  the  Southern  Branch  will  be 
held  at  the  Somh- Western  Hotel,  Southampton,  at  2.30  p.m.  on 
Thursday.  December  14th.  .Agenda :  Report  as  to  progress  of 
arrangements  for  Annual   Meeting  of   the   Association   at   Ports 


mouth,  1923.  Address  on  "  The  prevention  and  conservative  treat- 
ment of  senile  gangrene,"  by  Mr.  W.  Sampson  Handley,  M.S., 
F.R.C.S.,  Surgeon  to  Middlesex  Hospital  ;  to  be  followed  by  a  dis- 
cussion. A  collection  will  be  made  for  Epsom  College.  This  has 
usually  been  made  at  the  annual  meeting  of  the  Branch,  but  was 
omitted  this  year  on  account  of  the  small  attendance. 

Sussex  Branch  :  Brighton  Division.  —  A  meeting  of  the 
Brighton  Division  will  be  held  on  Monday,  December  11th,  at 
8.30  p.m.,  at  the  Queen's  Road  Dispensary.  As  very  important 
matters  will  he  submitted  for  consideration,  members  are  specially 
requested  to  be  present.  Agenda:  Report  of  Executive  Committee. 
Consideration  of  reports  of  Council  (1)  on  hospital  policy,  (2)  on 
notification  of  venereal  diseases. 

Surrey  Br.\nch:  Croydon  Division.— .\  general  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesdav,  December  19th,  at  8  p.m.  Ageuda:  Reforts  ou  il)  hos- 
pital po'iicy  of  Association,  and  (2)  notification  of  venereal  diseases 
(Supplement,  November  18th).  To  receive  aud  adopt  the  report 
of  the  E.xecutive  Committee  of  the  Division  as  to  the  question  of 
the  appointment  of  M.O.H.  to  the  county  borough  of  Croydon.  To 
discuss  and  vote  upon  the  following  resolution : 

That,  in  the  opinion  of  the  Croydon  Division,  no  medical  practitioner 

within  the  Division  should  hold  the  appointment  of  M  O.H.  to  the 

county  boroufc'h  of  Croydon  at  a  lower  rate  of  remuneration  than 

£1,500  per  annum,  exclusive  of  travelling  and  other  official  expenses. 

Papers  by  members  of  the  Croydon  Hospital  staff. 

Surrey  Branch:  Kingston-on-Th.ames  Division.— A  general 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  on 
Tuesday,  December  12th,  at  8.30  p.m.,  at  the  Surbiton  Hospital. 
Agenda:  Clinical  cases  will  be  shown  and  discussed.  Discussion 
on  report  of  Council  on  the  suggested  revision  of  the  hospita,! 
policy,  and  the  i-eport  of  Council  with  regard  to  notification  of 
venereal  diseases  iSupplement,  November  18th).  Discussion  on 
the  position  of  the  panel  practitioner  with  regard  to  vaccination. 

Yorkshire  Branch:  Sheffield  Division.— A  general  meeting 
of  the  Sheffield  Division  will  be  held  at  the  Church  House,  St. 
James's  Street,  Sheffield,  on  Friday,  December  15th,  at  8.30  p.m., 
to  consider  tiie  reports  of  the  Council  on  hospital  policy  and  on 
the  notification  of  venereal  diseases  (see  Supplement,  November 
18th). 

CONFERENCE  OF  STAFFS  OP  VOLUNTARY 
HOSPITALS  IN  LONDON. 

A  conference  of  the  medical  staffs  of  voluntary  hospitals  in 
London  was  held  by  the  invitation  of  the  Metropolitan 
Counties  Branch  Council  in  the  Council  Chamber  of  the 
Association,  429,  Strand,  on  Wednesday,  November  22ud,  at 
4  p.m.,  "  to  consider  the  situation  arising  out  of  the  adoption 
by  the  King's  Fund  for  London  of  the  scheme  of  the  '  Hospital 
Saving  Ass'ociation.'  "  Mr.  Bishop  Harman,  President  of  the 
Branch,  took  the  chair.  Those  present  included  Mr.  F.  B. 
Elliot,  C.B.E.,  General  Secretary  of  the  Hospital  Saving 
Association,  who  attended  by  request  to  answer  questions. 
The  discussion  turned  mainly  on  the  following  points: 

(1)  The  liability  that  the  "insurance  risk",  of  the  scheme 
would  fall  upon  the  charitable  funds  of  the  hospitals. 

(2)  The  absence  of  provision  requiring  the  attendance  of 
a  contributor  by  his  own  doctor  before  applying  for  hospital 
benefit. 

(3)  The  proposal  to  eliminate  the  almoner. 

(4  The  risk,  in  the  absence  of  any  limitation  of  out-patient 
treatment,  (a)  that  the  out-patient  departments  will  be 
flooded  with  trivial  cases;  (b)  that  those  who  at  present 
make  their  own  arrangements  for  specialist  services  will  be 
diverted  to  the  special  departments  of  hospitals. 

(5)  The  absence  of  indication  that  provision  is  made  for  the 
payment  of  both  maintenance  and  medical  treatment. 

(6)  The  lack  of  consultation  with  the  medical  staffs  of  the 
hospitals  by  the  promoters  of  the  scheme,  or  of  provision  for 
representation  of  the  medical  staffs  upon  the  management  of 
the  scheme. 

On  the  suggestion  of  the  Chairman  it  was  resolved  to  take 
advantaoe  of° Paragraph 36  of  the  British  Medical  Association 
Hospital"  Policy,  A.R.M.,  1922,  to  form  aa  Advisory  Hospital 
Committee  for  London  with  instructions  to  draft  a  report  on 
the  scheme  for  the  information  of  hospitals  staffs  with  a  view 
to  further  action. 

The  conference  nominated  Dr.  H.  Morley  Fletcher,  Mrs. 
H.  H.  C.  Gregory,  Mr.  T.  P.  Legg,  C.M.G.,  Dr.  F.  J. 
Poynton,  Mr.  H.  S.  Souttar,  C.B.E.,  Dr.  H.  Letheby  Tidy; 
the  General  Purposes  Committee  of  the  Branch  nominated 
Dr.  H.  B.  Brackeubury,  Mr.  N.  Bishop  Harman,  Dr.  E.  W.  G. 
Masterman,  Dr.  Christine  Murrell,  Dr.  W.  Paterson,  Dr.  H. 
Harvey  Norton,  and  Dr.  W.  E.  A.  Worley  (Hon.  Secretary)  as 
members  of  the  new  committee.  A  meeting  of  this  (the 
Advisory  Hospitals  Committee)  was  held  ou  Friday, 
December  1st,  at  4  p.m. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATIOX. 

WINTER  SESSION,  1023. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  chair. 
The  President  in  bis  opening  address,  reported  last  week, 
observed  that  under  tlie  old  standing  orders  of  the  Council 
the  Xovember  session  was  to  be  devoted  chiefly  to  cases  of 
discipline.  For  years  past  it  has  not  been  practicable  to 
observe  this  direction  owing  to  the  pressure  of  discussions 
on  educational  matters.  Tiiese  having  been  concluded  the 
Council  during  the  present  session  was  largely  concerned 
with  disciplinary  inquiries. 

The  late  Sik  Norman  Moore. 

The  President  said  that  he  had  just  received  the  news  of 
the  death  of  Sir  Norman  Moore,  which  had  taken  place  some- 
what uaexpecti  dly.  The  Council  would  desire  to  express  to 
the  family  its  sincere  condo.ences. 

The  vote  of  condolence  was  carried  by  the  Council  standing. 

Restorations. 
On  November  30th  the  Council,  after  a  private  deliberation, 
restored  to  the  Medical  Register  the  name  of  William  Herbert 
Fawcett,  and  to  the  Dentists  Register,  on  a  report  from  the 
Dental  Board,  the  names  ol  George  Horatio  Jones  and  Thomas 
WiUiam  rrederick  Stewart. 

Disciplinary  Inquiries. 
A  Case  Heard  in  Camerd. 

On  November  29th  the  Council  commenced  the  hearing  of  the 
case  of  Saiuuel  Leon  Sz[ji-uer,  registered  as  of  100,  Commercial 
Koad,  Loudou.  E.,  lj.M..-.S.A.  (1917  ,  who  was  summoned  to  appear 
on  eight  charges  concerning  his  relations  with  a  woman  patient 
and  with  two  otlier  women.  Dr.  8zpigiier  was  present,  with  Ids 
counsel,  Mr.  Kdlson,  E.G.,  and  the  cumplainant,  whose  name  was 
not  given  publicly,  was  represented  by  Mr.  Lewis  Thomas,  K.C. 

At  the  outset  of  the  proceedings  Mr.  Lewis  Thomas  asl-ced  that 
the  case  should  I  e  heard  in  cameid.  Mr.  Keilson,  for  the  defendant 
when  asked  whether  be  objected  to  this  coirrse,  said  that  he  would 
not  object  il  the  Council  took  a  certain  line  of  procedure  in  dealing 
with  the  case.  Of  the  eight  charges  against  Dr.  Szpigner— perhaps 
the  vaguest  series  of  charges  it  had  ever  been  his  lot  to  meet- 
three  were  of  a  nature  which  might  have  formed  the  subject  of 
criininai  proceedings.  In  two  of  these  it  was  alleged  that  the 
defendant  had  endeavoured  to  procure  abortion,  one  of  the  gravest 
offences  known  to  the  criminal  law.  Yet  with  regard  to  these 
charges  no  criminal  proceedings  bad  been  instituted,  nor,  so  far 
as  be  was  aware,  had  any  information  been  laid.  It  was  never 
intended  in  the  Medical  Acts  to  give  the  Council  jurisdiction  to  trv 
serious  criminal  charyes  upon  the  evidence  of  witnesses  who,  as 
was  the  case  with  witnesses  before  the  Council,  were  not  upon 
oath,  lie  submitted  that  it  would  be  a  deplorable  departure  from 
the  practice  of  the  Council  to  embark  upon  what  was  in  effect 
a  prosecution  on  grave  criminal  charges  when  no  charge  had  been 
instituted  in  the  ordinary  courts.  He  was  proceeding  to  sav  that 
a  conviction  by  the  Council  would  have  very  important  con- 
sequences, when  the  President  intervened  to  "remark  that  the 
Counc  I  could  not  convict.  Mr.  Neilsoii  amended  the  plirase  and 
said  that  in  the  event  of  the  Council  finding  Dr.  8zpigner  "uil'tv  of 
what  was  alleged  against  bim  the  effect  upon  anv  pos!,rble  pro- 
ceedings in  other  courts  was  obvious.  If  the  Council  decided  to 
dispose  of  the  three  charges  he  had  named  bv  saying  that  ihey 
ought  first  to  form  the  subject  of  a  criminal' prdsefuiion  then 
there  was  no  necessity  why  the  remaining  charges  should  not  be 
dealt  with  m  camera  ;  but  if  it  was  decided  that  these  three 
charges  should  be  taken,  then  he  must  object  to  the  hearinc 
l«  camera.  *» 

The  (.'ouQcil  then  deliberated  as  to  its  procedure,  and  on  the 
readmissiou  of  strangers  and  parties  the  Iresident  announced  that 
inc  Council  had  decided  to  liear  the  case  in  camerd,  though  at  the 
Council  B  discretion  the  sitting  might  be  made  public  at  any  stage 
of  the  case  With  regard  to  jurisdiction,  the  (  ouncil  would  hour 
portions  of  the  cbar-e,  to  the  hearing  of  wbi  h  tii  came,,,  ilr 
Reilson  bal  raised  objection,  only  in  their  bearing  on  the  chariie 
of  professional  misconduct.  o         '    ^  i-uuij,e 

fi.T'.;^  nieinhers  of  the  public  and  the  press  then  withdrew,  and 
Mth^br  vU.  Z'f  K  "'"  "T  ?£="l'ie<i  the  remainder  of  No,e.nber 
bn„  'n  iu  .  ?,  ^"^•<='»'^e'-  30-b,  save  for  some  brief  preliminary 
1 1  t  .  1  •  ',''=, ''f><:'-"0..n  of  December  1st,  and  the  morning  of 
December  2ud-a  hearing  of  thirteen  Inurs  in  all.  '' 

Wlioii  the  public  was  rcadniiUed,  Mr.  IT.  J.  Waring,  Iheactino 
President  announce.l  the  Council's  .Iccision  as  follows  •  ^ 

n.,„Lll'll  a'";»"nce  that  the  Council  has  considered  the  charge 
against  baniuel  Leon  yzpigner,  namely  :  i-uarge 

nocomllr'iSw''vo''n''i:l!';;'itH'''''''''i'  "If-o""""" :  (1)  I„  the  month  of 
It  1°  1^  ':,nl,r.;ci°i  ?nH  k  ?1,:',  >"^"<'°'-°""'\"'y.  one  A.  B..  tlio  wife  of 
o.  .  uDc.    919    you^isL  nlu.r    hn  r„Vl'''^  "'  '"  "^^  '""'•tb 


her :  (3)  thereafter,  by  threatening  the  said  A.  B.  to  inform  her  husband 
of  what  had  occuried.  >ou  induced  her  on  some  six  occasions  between 
Juno.  1'j19.  and  June,  1921.  to  permit  like  improper  relations  with  you; 
(4i  on  or  about  April  28th,  1921,  you  had  full  sexual  inteicouise  with  the 
SHid  A.  B. :  15)  ou  or  about  June  4tb.  1921,  you  endeavoured  to  procure 
the  obortion  of  the  said  A.  b..  find,  having  failed,  you  subsequent!; 
endeavoured  to  induce  her  to  have  an  illegal  operation  p-rioruaedt 
(6  .  .  .  ;  i7)  in  Deiember,  1919,  or  January.  1  20,  y.  u  had  sexual  inter. 
course  wih  one  MissC.  D.  byfo  ce  and  against  her  will,  and  subsequent!] 
you  sent  the  said  C  D.  to  a  wom.an  unknown  for  the  purpose  of  her  per- 
forming  an  illegal  opera  tinn  ii|)on  the  said  C.  Ii..andn  id  the  fee  tor  fuch 
operation  ;  (8/  in  March  .  r  Aiinl  19^2,  you  commi.ted  an  indecent  assault 
upon  Mr-.  E.  F.  when  t-liu  c  tile  i  ut  your  surgery  for  medicine  for  bet 
husband ;  and  that  in  relation  to  tliL-  facts  so  alleged  you  have  been  guilty 
of  infamous  coudujt  in  a  trofessional  re.-pect. 

"  The  Council  finds  the  charges  proved,  with  the  exception  of 
charge  6,  which  is  not  found  to  be  proved.  The  Registrar  will 
be  directed  to  erase  the  name  of  Samuel  Leon  Bzpigner  from  tho 
Medical  Register." 

Cases  in  which  Judijement  had  been  Postponed. 

On  November  28th  the  Council  considered  the  case  of  Dr. 
Narimau  Bejanji  Kolsa-W  alia,  in  whicii  judgement  had  been  post- 
poned at  the  xjfovious  November  session,  after  certain  facts  bad 
beeu  found  proved  against  the  practitioner — namely,  that  be  bad 
sought  to  attract  to  himself  patients  in  two  villages  in  Nottingham- 
shire who,  to  his  knowledge,  were  on  the  insurance  list  of  another 
practitioner.  Dr.  N.  M.  Tarachand.  The  facts  were  set  out  in  the 
SUPPLEMENT  Of  December  10th,  1921,  p.  220. 

The  Solicitor  to  the  Council  said  that  the  complainant,  Dr. 
Tarachand,  had  no  further  evidence  to  bring  before  the  Council, 
and  the  defendant.  Dr.  Kolsa-Walla,  had  put  in  a  number  o! 
testimonials  as  to  general  and  professn  nal  character.  Dr.  R. 
Saunders  of  Blidworth,  Dr.  Murray  of  Mansfield,  and  Dr.  J.  A. 
Master,  of  Commercial  Road. London,  bore  witness  to  the  mtegritj 
of  his  cjnduct,  so  far  as  their  knowledge  went,  since  the  previous 
hearing.  Dr.  Kolsa-Walla  stated  that  he  bad  continued  to  practise 
in  Nottinghamshire  until  the  last  two  or  three  mouths,  when  he 
had  started  practice  iu  Hackney. 

After  deliberation  in  private  the  President  announced  that  the 
Council  had  not  seen  fit  to  direct  the  Registrar  to  erase  Dr.  Kolsa- 
Walla's  name  from  the  Medical  Rcflifter.  He  added  as  an  expression 
of  his  personal  opinion  that  he  had  no  doubt  the  warning  Dr. 
Kolsa-Walla  hsd  received  as  a  consequence  of  the  proceedings 
would  be  useful  to  him  in  guiding  bis  future  co  iduct. 

The  Council  next  considered  the  case  of  Dr.  William  Toung  of 
Inverdeen,  Usworth,  Durham,  in  which  judgement  had  been 
postponed  at  the  Ma}- session  after  the  practitioner  was  proved  to 
have  been  convicted  on  more  than  one  occasion  of  drunkenness 
while  in  charge  of  a  motor  car,  and  of  ether  misdemeanours.  The 
case  was  set  out  in  the  Supplement,  June  10th,  1922,  p.  224. 
Dr.  Young  was  not  present,  and  the  Solicitor  to  the  Council  stated 
that  he  had  twice  written  to  him  dia%ving  his  attention  to  the  fact 
that  the  Council  requiied  bis  aitendance  on  this  occasion.  Ko 
answer  bad  beeu  received,  nor  had  the  letters  been  returned. 
The  Council,  after  a  brief  deliberation  in  private,  decided  to  direct 
the  Registrar  to  erase  Dr.  William  Young's  name  from  the 
Medical  Register. 

Conviction  for  Felony. 
The  next  case  was  that  of  Dr.  Sydney  Firth,  of  Corner  House, 
Ropsley,  Grantham,  who  was  suranioned  to  appear  on  the  charge 
that  at  the  Line  In  assizes,  held  in  June  last,  he  was  convicted  on 
four  counts,  that,  with  intent  to  procure  the  miscarriage  of  certain 
women,  he  had  unlawfully  used  a  certain  instrument  or  some 
other  unknown  means.  Dr.  Firth  did  not  appear,  and  the  Solicitor 
to  the  Council,  having  put  in  the  certiticaie  of  the  conviction, 
stated  that  Dr.  I'irtb  had  beeu  sentenced  to  seven  years'  penal 
servitude,  and  was  now  at  Pnrkluust  prison.  Isle  of  Wight.  A 
letter  which  had  been  received  from  him  was  read;  be  stated 
therein  that  be  qui  e  sppreciated  that  erasure  must  follow  the 
verdict.  The  Council,  after  deliberation  in  private,  directed  the 
Registrar  to  erase  Dr.  Firth's  name  from  the  Meiiicat  Register. 

Misdemeanours. 

The  case  of  Dr.  Averyl  Harcourt,  of  184,  Haverstock  Hill, 
Hainpstcad,  was  next  taken.  She  had  been  sunuuoned  to  appear 
on  the  charge  that  (in  the  name  of  AJarj^ry  er  Marjorie  Uarcourt) 
she  had  beeu  convicted  at  the  Marylebone  police  court  foe  nssanit, 
of  wilfully  obstructing  an  officer  of  the  sanitary  authorities  in  the 
execution  of  his  duties,  and,  on  the  same  occasion  as  llie  latter 
charge,  of  assaulting  a  police  cons  able;  also  at  the  Uampstead 
petty  sessione.  of  insulting  words  and  behaviour,  which  last  con- 
viction was  confirmed  on  appeal  to  the  quarter  sessons. 

The  Solicitor  to  the  Council  asked,  as  the  result  of  a  iirevions 
conversation  with  the  lady,  that  Dr.  Harcourt,  who  was  in  (be 
building,  might  not  be  required  to  appear.  He  explained  that  sbe 
was  labouring  tinder  a  sense  of  repeated  injustices,  and  if  she 
spoke  at  all  before  the  Council  might  not  be  able  to  repress  hec 
feelings.  After  private  deliberation,  the  Council  decided  that  Dr. 
Harcourt  should  be  requested  to  attend.  In  reply  to  qnestious 
from  the  President,  sbe  said  that  she  could  not  deny  that  the 
convictions  had  taken  place,  but  that  she  was  the  victim  of  a  con- 
spiracy of  persecution  by  the  iiolice  and  oihcs.  I>r.  Harcourl 
broke  dowu  while  addressing  the  Council.  The  Council  deliberated 
in  private,  and  the  President  announced  its  judgement  as  follows: 

"  Mrs.  Harcourt  I  have  to  inform  you  that  it  has  been  proved  to 
tlie  satisfaction  of  the  Council  that  you  have  been  convicted  of  the 
misdemeanours  charged  ag  inst  jou  in  the  notice  of  inquiry,  but 
that  the  Council  has  not  seen  fit  to  direct  the  Kegistrar  t.' erase 
your  name  from  the  Medical  Register." 


I 


DEC.  9,  1922] 


Naval  and  Military  Appointments. 


213 


(EorKsponIijn«. 


Removal  of  Names  of  Insured  Persons  from  Doctors'  Lists. 

Sir, — 111  the  veiy  kind  notice  of  the  book  Medical  Insurance 
Practice  which  appeared  in  the  British  Medical  Journal 
or  November  18th  (p.  983),  your  reviewer  suggested  that  a 
statement  should  be  made  in  another  edition  with  regard  to 
the  position  of  a  doctor  when  a  patient's  name  is  removed 
from  bis  list  as  from  some  earlier  date. 

I  should  be  glad  of  the  opportunity  of  drawing  attention  in 
your  columns  to  the  statement,  italicized  on  page  22  of  the 
book,  that  when  a  notice  is  sent  to  a  doctor  of  the  removal  of 
a  name  from  his  list  the  date  from  which  the  removal  takes 
effect  cannot  he  earlier  than  the  date  on  rrJiich  the  notice  is 
sent  to  the  doctor.  Tliis  provision  was  inserted  in  the  1920 
Medical  Benefit  Regulations  (Art.  18  (2))  to  obviate  the  diffi- 
culties which  had  previously  arisen  from  the  practice,  all  too 
common,  of  notifying  alterations  in  a  doctor's  list  with  retro- 
spective effect.  The  case  contemplated  by  your  reviewer,  if 
I  have  not  misunderstood  what  he  had  in  mind,  should  not 
therefore  now  occur,  except  as  a  mistake,  which  the  Clerk  to 
the  Insurance  Committee  would  no  doubt  at  once  put  right. — 
lam,  etc., 
Kenley,  Surrey,  Nov.  27th.      _^_____  K.  W.  HARRIS. 

The  Medical  Profession  and  Approved  Societies. 

Sir, — Most  panel  doctors,  I  believe,  will  regard  the  pro- 
posal of  "  .^n  Urban  Insurance  Practitioner  "  (Supplement, 
November  18th |  to  throw  the  onus  of  issuing  intermediate 
and  Onal  certificates  to  insured  jiersons  upon  the  regional 
medical  officers  as  ill  considered,  ill  advised,  and  unworkable. 

If  adopted,  it  would  necessitate  the  creation  of  a  huge  staff 
of  medical  officers  under  the  control  of  the  friendly  societies ; 
it  would  introduce  a  dual  system  of  medical  supervision 
irksome  both  to  pauel  doctors  and  their  insured  patients  ;  and 
it  could  only  be  effectually  worked  at  an  immense  cost. 
Further,  it  would  result  iu  a  demand  for  a  big  reduction  of 
the  capitation  fee  on  the  part  of  the  friendly  societies  for  the 
work  taken  off  the  panel  doctor's  hands,  and  it  would  add  not 
a  jot  to  the  efficiency  of  the  insurance  medical  service.  The 
pioposal,  I  submit,  is  one  to  be  entirely  discarded. 

Malingerers  and  "club  loafers  "  are  only  a  small  minority 
of  our  panel  patients.  The  sickness  benefit;  allowance  is  not 
so  ample  as  to  encourage  insured  patients  to  linger  on  the 
funds,  and  as  a  rule  they  return  to  work  as  soon  as  they  are 
physically  fit  without  any  pressure  on  the  doctor's  part. 
When  such  [)ressure  is  required  the  panel  doctor  is  seldom 
wanting  in  the  fulfilment  of  his  obligations. 

It  is  unfair  to  put  the  blame  of  the  malingering  evil  entirely 
on  the  iiauel  doctor's  shoulders  ;  the  societies  themselves  are 
not  without  blame  aud  responsibility.  They  might  do  more 
to  combat  the  evil  if  they  exercised  the  same  supervision  of 
their  siok  members  as  they  did  in  pre  insurance  days  by 
means  of  their  agents  and  sick-visitors.  Panel  doctors  are 
always  willing  to  assist  in  bringing  the  malingerer  and  loafer 
to  heel,  but  they  cannot  constantly  be  playing  the  part  of  the 
medical  detective. 

They  have  co-operated  heartily  with  the  regional  medical 
officers  iu  their  work,  and  I  believe  with  good  results.  They 
might  do  more  in  this  direction  were  their  attendance  at 
consultations  with  the  regional  medical  officers  made  optional 
in  all  cases,  as  the  time  involved  in  such  consultations  is  a 
serious  matter  tor  most  practitioners. 

On  our  part  we  have  no  grievance  with  the  friendly 
societies,  and  are  always  ready  to  help  them  as  far  as  we 
can.  But  is  it  not  the  case  that  we  are  becoming  too  sensitive 
to  the  grumbling  of  their  leaders,  and  suffer  their  complaints 
and  submit  to  their  accusations  far  too  patiently?  Is  there 
not  the  danger  that  in  time  we  shall  come  to  believe  them, 
aud  the  public  likewise?  We  must  put  an  end  to  all  this,  and 
the  sooner  the  better. — I  am,  etc., 

Stanley,  Durham.  Nov.  26lh.  J-  CHARLES,  M.D. 


i^alial  aiib  ittilitary  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  anncunr-pnienfs  arc  rotifled  by  the  .Admiralty:  Surgeon 
Commanders  T.  W.  Jeffery.  O  BE.,  to  the  Mnlaya.  W.  P.  Hingston  to 
the  Tcimar,  additional  fcr  R.N.  Sick  Qua  ters,  Yokohama.  Surgeon  Lieu- 
tenants A.  E.  Phillips  to  the  Ji.'X,  W.  A.  Jolliffe  to  the  Birmingham. 
Surger.n  Lieutenant  (  ommander  G.  F.  B.  Page  is  allowed  to  withdraw 
with  a  gvatuity.  Surgeon  Lieuteuant  F.  H.  Yey  has  been  promoted  to  the 
rank  of  Surgeon  Lieutenant  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  R.  McK.  f>kinner  retires  on  retired  pay. 

Major  E.  Howan-IiobiDson,  half-pay  list,  late  R.A.M.C,  retires  on 
retired  pay. 

Captain  A.  B.  Preston  retires,  receiving  a  gratuity. 

Teini  orary  Captain  >'oru)an  E.  Stewart  relii  quishes  his  commission. 
March  18th,  1919.  and  retains  the  rank  of  Captain  (substituted  for  the 
notittcatioD  in  the  London  Qazette.  March  21st.  1919). 


The  following  tempr.ravy  Captains  relinquish  their  commissions  ;  E.  W. 
Harper.  J.  B.  Taylor  (and  retains  the  rank  of  Cap'aiu). 

Captain  J.  H.  Ward,  D.S.O  ,  M.C..  retires  receiving  a  gratuity,  and  is 
granted  the  rank  of  Lieutenant-Colonel. 


ROYAL  AIR  for;  E  M^  DICAL  SERVICE. 
Squadron  Leader  ,T.  F.  Carruthers  relinquishes  his  temporary  commis- 
sion on  account  of  ill  health  contracted  on  active  service. 


EEGLTiAR  ARMY  RESERVE  OF  OFFICERS. 
Royal  .\naiv  .Medical  Corps. 

Lieut.-Colonel  P.  J.  Probyn,  D.S.O. .  and  Major  A.  E.  Milner,  havinK 
attained  the  age  limit  of  liability  to  recall,  cease  to  belong  to  the  Reserve 
of  Officers 

Lieut.-Colonels!  James  Cowan,  A.  E.  Bourke,  D.S.O.,  and  Mervj-n  W. 
Falkner.  Major  H.O.  .M.  Beaduell.  Captain  A.  W.  Byrne,  and  Captain  C.  B. 
Hogg  cease  to  be  ODg  to  the  Reseive  of  Officers  on  account  of  physical 
uutitneps. 

Captain  A.  L.  Urquhart,  O.B.E.,  resigns  his  commission. 


MILITIA. 
Royal  Army  Medical   Corps. 

Captain  W   R.  Gardner,  D.S.O  ,  to  be  Major. 

The  fol. owing  olficers  having  attained  the  age  limit  for  retirement  are 
placed  on  the  retired  list:  Lieut -Colonel  A.  A.  Watson.  r.M.G.,  D.S.O.. 
V.D..  and  is  g-antcd  the  rank  of  Colonel;  Lieut.-Colonel  W.  K.  Steele,  and 
retains  the  rank  of  Lieuteoant-Colonel;  Captain  D.  J.  Armour,  C.M.G., 
and  is  granted  the  rank  of  Major. 

Captains  W.  Bryars  and  C.  Shaw-Crisp  relinquish  their  commissions 
and  retain  the  rank  of  Captain. 


TERRITORIAL  ARMY. 
Royal  Army  Medical  Corps. 
The  following  officers  relinquish  their  commissions  and  retain  their 
ranL  except  where  otherwise  stated;  Lieut.-Colonel  W.  E.Fos^ie,  D.S.O., 
T.D.,  with  pi  rmission  to  wear  the  prescribed  uniform;  Majors  F.  C. 
Whitmore  aud  G.  E.  StC.  Stockwell.  Captains,  and  are  granted  the  rank 
of  Major;  A  Cameron,  M.C.,  K.  U.  Powell.  K.  F.  K.  Davison,  A.  C. 
Tibbits  .1  Eveiidge,  O.B.E.,  I.  C.  Marsiall,  O.B.E.  Captains  F.  Chad- 
wick  M  t  .  R.  Wiilao,  J.  A.  Bell,  M.C  ,  D.  T.  Lewis,  C.  J.  E.  Bennett, 
J.  M.'Priug  c,  M.C,  N.  Maclnnes,  W.  Rutherford.  M.C,  W.  Combe,  H.  AV. 

Major  D.  Macnair  resigns  his  commission,  and  retains  the  rank  of 
Major. 

Major  D.  C.  L.  Orton,  T.D.,  to  be  Lieutenant-Colonel  and  to  command 
4th  (Cheshire)  Cavalry  F  eld  Amtulance. 

Major  \.  S.  Wink,  from  T.A.  Reserve,  to  be  Captain,  and  relinquisnes 
the  rank  of  Major.       ^ 

VACANCIES. 

Bm;uiNGHAM  AND  Midland  EiE  Hospital.— Resident  Surgical  Officer. 

Salary,  i200  per  annum. 
Bradfobd  Children's    Hospital. —House-Surgeon.    Salary,  £150  per 

annum. 
Brighton  :   Royai.  Sussex  County  Hospital.— House-Surgeon  (male'. 

Salary,  £150 per  annum. 
BBifioL  General  Hospital.— Honorary  Clinical  Assistants. 
Cairo"  Egyptian  Government  School  of  Medicine — Radiologist  and 

Lecturer    in    iiadiology  and    Medical   Electricity.      Salary,  iE480;  if 

European  appiinted  he  will  receive  £ei20  espitriation  allowance. 
Cambriige:  .^ddenbeooke's  Hospital.— House-Suigeon.     Salary,  £120 

per  annum. 
Cancer  Hospital,  Fulham   Rra3,  P.W.3.— (1)  Surgical  Registrar.     (2) 

House-Surgeon  :  salary  at  the  rate  of  £153  per  annum. 
Cardiff  UMOs.—.Assistant  Medical  Officer  for  the  Woikhouse.    Salary, 

£300  per  annum,  rising  to  £400. 
Central  London  Throat.  Nose,  and  Ear  Hospital. -Gray's  Inn  Road, 

■^  C__Second  Resident  House-Surgeon  (male).    Remuneration.  £75  per 

annum. 
Ceylon    Medical   College.— Professor  of  Physiology  and  Registrar. 

Salary.  £800  per  annum. 
Dewsburt  a  d  District  General  INFIRMARY.-House-Surgeon  (male). 

Salary,  £200  per  annum. 
Ealing  Bobough.— Assistant  Medical  Officer  of  Health.    Salary,  £550  per 

annum. 
Gbeenwkh:    Dreadnought  Hospital.— Surgeon    for  Diseases  of   the 

Throat,  Nose,  and  Ear. 
Hemel  Heuipstead  ;  West  Herts  Hospital.— Resident  Medical  Officer. 
Huddehsfield  Boyal  iNFiBiiABY.— Junior  House-Surgeon.    Salary,  £200 

per  annum. 
Kingston   Union.- Second  Assistant  Resident  Mf  dical  Officer  (male)  at 

the  Kiiigston  and  District  Hospital.    Salary,  £300  per  annum. 
Kingston-upcn-Hcll  City  and  County.- Resident  Tuberculosis  Officer 

(male  and  unmarried)  for  the  Hull  Tuberculosis  Sanatorium,  Cotting- 

ham.    Salary,  £550  per  annum. 
Leeds  General  Infirmary.— Resident  Orthopaedic  Officer.  Salary,  £150. 
Lincoln  ;   County    Hospital— Junior  House-Surgeon   (male).     Salary, 

£150  per  annum,  rising  to  £200. 
Malaya —Medical  Officers  in   the  Government  Service  of  the  Straits 

Settlements  aud  Malay  States.    Pensionable  salary  equivalent  to  £616, 

rising  to  £1,120  per  annum, 
Newcastli-upon-Tyne:   Untvebsity  of   Ddrh.vm  College  of  Medi- 
cine.—Junior  Demonstrator  of  Anatomy.    Salaiy,  £350  p!^r  annum. 
Norwich:   Norfolk  and   Norwich  Ho  pi tal.— House-Surgeon   (male). 
*  Salary.  £150  per  annum. 
Oxford-  Rad;liffe  Infirmary  .and  County  Hospital.  —  (1)  Casualty 

House-Surgeon.    (2)  Resident  Accoucheur.    Salary  at  the  rate  of  £200 

per  annum  each. 
ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland  Street,  W.— 

Two  Resident  House-Surgeons.    Salary,  £150  per  annum. 
Royal  Waterloo   Hospital   for  Children    a^d    Women,  Waterloo 

Koad    S  E  1.-  '1)  Honorary  Suigeon   to  the  Ear,  Nose  and  Throat  De- 
partment. (2)  Honorary  Physician  in  charge  of  Out-patients.  (3)  House- 

Physician,  salary  at  the  rate  of  £100  per  annum. 
St  George's  Hospital,  S.W.  .—(1)  House-Physician  ;  salary  at  the  rate 

of  £50  p^r  annum.    '21  Resident  Anaesthetist :  salary,  £100  per  annum. 
Salford   Royal   Hospital.— Resident  Surgical  Officer.     Salary  at  the 

rate  of  £250  per  annum. 
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Salary, 


Salisbuby  Gf-n£ru,  Infibmabt.— Assistant  House-Surgeon. 

£120  per  anniitu. 
Union  op  South  Africa.— Medical  Officer  for  Durban  Suburbs.    Salary, 

£800  per  annum,  jucreasin:;  to  £300. 
West  London  Hosimtal,  Hanimersmitb  Road,  W.— (1)  Housp-Physician. 

(2)  House-Surgeon.    (5'  Aural   Houae-Surfieon  and  Kesident  Casualty 

Officer.    (Males.)    Salary  at  the  rate  of  £100  per  annum  each. 
%Yestminster    Horpital,    S.W.l— (1)    Assistant    House-Phv^ician.      (2) 

AstiisC-int  Hou^e-Surgeou.    Honorarium  at  the  rate  of  £52  per  annum 

each. 
2'his  list  of  vacancies  is  compiled  from  our  advertisement  columru, 

where  full  particulars    will    be    found.      To  ensure  tiotice  in  this 

column  advertiseijtents  must  be  receiued  not  later  than  the  first   post 

on  Tuetday  nwming, 

APPOINTMENTS. 

Abel,  A.  Lawrence,  M.SXond,  F.B.C.S.Ens.,  Honorary  Surgeon  to  Out- 
patients at  the  London  Lock  Hospital,  Dean  Street,  W. 

KiLUCK,    Charles,  M.D.Cantab., 
F.R.C.S.Eng., 


orary  C  n 
sultiufi  Ophtiialmic  tiutgeou  to 
the  Boyal  Inflriuary,  Bradford. 

Manchester  Royal  Infermart. 
—  Rtsideot  Medical  Officer: 
Raymond  Williamson,  B.Sc, 
M.B..  Cb.B.  Assistant  Surgical 
Officer  (Central  Branch): 
Gilbert  B.  Wurburton,  F.K.C.S. 
Second  Medical  Regibtrar : 
K.IiIetz,M.B...M.R  C.P.  House- 
Pby-ician  :  E  \\  alker  Clough, 
M.B,.Ch.B. 

St.  Thomas's  Hospital.  —  The 
following  gentlemen  have  been 
selected  as  fiouse  Officers: — 
Obstetric  House  -  Physicians  : 
(Senior)  F.  A.  Pbillipps,  M.B., 
B.Ch.,  (Junior)  H.  L.  Siaugbier. 
M.R.C.S,  Ophibalmic  House- 
Surgeons :  (Senior)  t'.  B.  Sud- 
bur.N,  M.R.C.S.,  (Junior)  D.  A. 
Davies,  M.R.C.S.  Clinical 
Assistants :  (Throat)  H.  S. 
Hogg,  M,R.C.S.,  (Skin)  G.  S. 
Lund,  M.R.C.S.,  (tar)  E. 
Williams,  M.R.i  .S.,  (Children's 
Medical)  A.  L.  Crocktord,  M.C., 
M.K.C.S.,  .1.  G.  D.  Currie, 
M.R.C.S.,  A.  G.  Story.  .M.H.C.S., 

.  (Tuberculosis  Department) 
A.  E.  Slater,  M.R.i'.S..  (Ortho- 
paedic) J.  H.  Doggart,  M.R.C.S., 
L.  French,  B.Sc.Lond., 
M.R.C.S.,  (Electro-Cardiograph) 
C.  P.  K.  Gison.  M.K.C.S., 
K.  E.  A.  Hughes,  M.R.C.S. 
Tweniy-threo  other  gentlemen 
have  received  an  extension  of 
their  appointments. 


DIAKY   OF   SOCIETIES 
AND  LECTLKES. 

Royal  Society  of  Medicine, 
1,  Wimpnle  Street,  W.—  War 
Section  :  Mou.,  5  p.m.,  Colonel 
R.  C.  Cnmpbell:  Physical 
Training  in  the  Army;  to  be 
followed  by  a  discussion. 
Section  of  rsychintru :  Tues., 
8.30  p.m..  Dr.  Mary  Bell :  Use 
and  Abuse  of  the  Helationship 
between  Doctor  and  Patient  in 
the  Practice  of  I'sjchotherapy.^ 
Social  Evening,  Wed  8  p.m.. 
Reception  by  the  President,  hir 
William  Hale-W  bite,  and  Lady 
Hale-White.  Wireless  concert 
in  I  he  Robert  Barnes  Hall 
between  8.20  and  9  ii.m.  9  p.m.. 
Short  Lecture  by  Dr.  Arnold 
Chap  in  on  "Engraved  Por- 
traits of  Medical  .Men,"  with  illustrations  from  the  Society's  Collec- 
tion. The  Library  will  be  (pen,  and  objects  of  interest  will  be  exhi- 
bited. Music,  liKht  reficshnienls.  and  smoking.  SectionoJ  Nrurmoav  : 
Thurs.,  8.30  p.m..  Dr.  VV  J.  Adie:  Dystrophia  mvotonica  (myotonia 
atrophica),  au  heredofamilial  disease  with  cataract  S-  rdoii  o/  Electro- 
Whcraveutica :  Fri.,  8.30  p.m.  Dr.  Gilbert  Scott;  Opaque  Meal  Examina- 
tion. Dr.  Stanley  .Melville :  Pulmonary  Tuberculosis  revealed  by  X  rays, 
but  without  physical  signs.  Nertton  of  Meliciue :  Fri„  5  p.m..  Dr.  T.  G. 
LongslafT :  Borne  K.tperiences  with  the  Kverest  Expedition :  to  be 
followed  by  adiscu  sion  on  "  Medical  a.'^pocts  of  life  at  bigli  altitudes," 
to  which  Mr.  J.  Barcrof  t.  Conimaudor  Martin  Flack,  Professor  J.  C. 
Mealiins.  Mr.  T.  H.  Somorvoll,  and  Dr.  Malcolm  L.  Hepburn  will  con- 
tribute. 

EOYAL  Colt.eoe  0-  KnuGEONB  OP  Kkgland,  Lincoln's  Inn  Fields,  W.C. 
—  Ihurs.,  5  p.m..  Thomas  Vicary  Lecture  by  Mr.W.  G.  Spencer,  O.B.E.: 
^  esalius  and  his  Delineation  of  the  Framework  of  the  Human  Body. 

Medical  Soie.t  of  Lonpon,  11,  i  handos  Street,  W.l.  —  Mon., 
8.3-  p.m.,  Discus-^ion  on  the  Clinical.  Patliologioal,  and  Radiolocical 
t-""*,",'^','',.'''  'P(«<:t'ons  of  the  Ti  ctb  and  Gums."  to  be  introduced  by 
Sir  W  illiam  W  illcox.  K.C.I.R.,  C.B,,  M.u.,  and  followed  by  Mr  Maxw.-ll 
htei|beu8,  L.D.S  Kng.,  Professor  Mcintosh,  Dr.  J.  H.  Woodroffc,  Dr, 
Ooofliey  tvans.  Dr.  Watson-Williams.  Mr.  W.  R.  Ackland,  and  otuers. 

Harveian  Society,  Town  Hall,  Paddington  Green,  W. —Thurs., 
».jo  p.m..  Major  Austen:  Diptcra  which  disseminate  Disease, with 
lantern  demoustrution. 

POST-GRADUATE  COURSES  AND  LECTURES. 
FELLowsnirpp  Medicine   1,  WImpolc  Street,  W.l.  -  Tues.,  8.30  p.m., 
1  roiosHor  \^ .  n.  i.nzo.ni-'-lJa    — .  -■..»__.  _  .  .  ..      __    _     ■ 
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?6rittab  lllcbiral  ^SBOCtattott. 

OFFICES  AND  LIBSABT.  4S9.  STRAND.  LONDON,  W.Cf. 

Reference    ana    Lending    Library, 

The  Reading  Koom,  in  which  books  of  refereuce,  periodicals, 
and  Btaudard  works  can  be  consulted,  is  open  to  memberg 
Jrom  1(J  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending   Libkahy:    Members   are    entitled  to  borrow  books, 
including  current  medical  works;   they  will  be  forwarded,, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  lor  each  volume  for  postage  and  packing. 
Departmen  ts. 
Subscriptions  and  Adtebtisejients  (Financial  Secretary  and  Business 

Manager.    Telegrams;  Articulate,  Westrand.  London). 
Medical  Secretary  (Telegrams:  Medisecra,  Westrand.  London). 
Editor.  British    Medtca'  Journal   (Telegrams:  Aitiology,    Westrand, 
London). 
Telephone  number  for  all  Departments:  G  errard  2630  (S  lines). 

Scottish  Medical  Pecpftari:  6.  Rutland  Square,  Edinburgh.  (Tele- 
grams: Associate.  Edinburgh.     Tel. :  4351  Central.) 

Irish  Medical  Secketart  :  16.  South  Frederick  Street.  Dublin.  (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737  Dublin.) 

Diary    of    ttte    Association. 

December. 
8    Fri.       London:  Post-GraduateSulicommiltee.  2.30  p.m. 

Cambridge    and     Huntingdon    Branch    (Cambridge    Medical 
Soci>  ty) :  Addenbrooke'.^  Hospital.  2.30  p.m. 

11  Mon.      Brighton  Division.  Queen's  Road  Dispensary.  8.30  p.m. 

12  Tues.     Darlington  Division:  Dinner.  King's  Head  Hotel.  8.15  p.m. 

Kingston-on-Thames  Division  Surbiton  Hosiiital.  8.30  p.m. 

13  Wed.     London  :  Council.  10  am. 

East    Hertfordshire    Division,    County    Hospital,    Hertford, 

2  30  p.m.    Lecture  by  Mr.  H.  W.  Carson,  3.15  p.m. 
Maid-tone  Division.  West  Kent  Hospital  3  p.m. 
Norfolli  Branch  :  Norfolk  aijd  Norwich  Hospital,  3  p.m. 

14  Thurs.  Westminster  and  Holborn  Division :  Dinner,  Criterion 
Restaurant,  7.30  p.m.,  followed  at  8.30  p  m.  by  an  address 
by  Professor  Collingwood  on  The  Newer  Physiology  in 
General  Practice. 

Central  Division,    Birmingham   Branch,  18,  Bennett's   Hill. 

Birmingham,  4  p.m. 
Kent  Branch,  Council  Chamber,  TonbridgeCastle,  Tonbridge, 

3  p.m.    Luncheon,  1.45  p.m. 
Southern    Branch.    South- Western  Hotel.  Southampton,    2.30 

p.m..  Address  by  Mr.  W.  Sampson  Handley. 


Glasgow    PosT-GRADUATii    Medical    Association.   —   At    the    Royal 

Maternity  and  Women's  Hospital :  Wed..  4.15  p.m  ,  Dr.  A.  N.  McLellan: 

Obstetrical  Cases.    Thurs.,  4.15  p.m.,  Dr.  Cruickshank:   The  Mother 

and  the  Newborn  Infant. 

Hospital  for  Sick  Children,   Great  Ormond  Street,  W.C.— Thurs., 

4  p.m..  Mr.  Doyne:  The  Myopic  Child. 
Manchester:  Ancoats  Hospital.- Thurs.,  4.30  p.m..  Dr.  Wm.  Stirling; 

Cataract. 
Manchester    Royal   Infirmary.- Tues.,  4.15  p.m..    Dr.    E.  B.  Leech : 

Hypnotics. 
National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.l.— Mon.,  5.30p.m..  Dr.  F.  W.  Price:  Diseases  of  the  Arteries.     Out- 
patients daily.     Ward  Rounds:  Tues.  10a.m.,  Thurs.  2  p.m.,  Bat.  11  a.m. 
Clinical  D-monstration,  Auricular  Fibrillation,  by  Dr.  J.  Strickland- 
Goodall.  Fri.  4  p.m. 
North-East   London    Post-Gb.adcate    Collfge,   Prince   of    Wales'i 
General  Hospital.  Tottenham.  N.— Mon  ,  3.30  p.m..  Dr    A.  J.  Whiting: 
Sinus  Arrhythmia  and  Extra-systole.   Tues,,  4.30  p.m.  Mr.  C.H.  Hayton: 
Foreign  Bodies  in  ihe  Air  Passages  and  Oesophagus  (with  cases).  Thiu-s., 
3.30  p.m.,   Mr,  W.  E.    Tanner:    Surgeiy  of   Heart  ani  Pericariinm. 
Daily:    Operations.  Clinics  in 
the  General  and  Special   De- 
partments, etc. 
Plymouth    Divibion.    British 
Medical  Assoc  aiion.  South 
Devon     and      East     Cornwall 
Hospital.  —  Wed..    2.30    p.m., 
Mr.    H.    G.    Pinker:     Uterine 
Haemorrhage.  Laboratory  and 
X-ray  Demonstration  by  Dr.  A. 
Bertram    Soltau    and    Dr.    E. 
Wor  ley:  Detecti  nandTreat- 
mentof  Acu'e  Bood  Diseases. 
Royal    Institute    of    Public 
Health.   37.   Hussell  fquare. 
WC- Wed..  4  p.m..  Dr.  C.  W. 
Saleeby:   Sunlight  and  Child- 
hood. 


Walsall  and  Lichfield  Division,  Stork  Hotel,  Walsall,  8,30 p,m. 
15    Fri,       Sheffield    Division :     Church    House,     St.     James's     Street, 
Sheffield  8.30  p.m, 

19  Tues.    London  :  Insanity  and  Crime  Subcommittee.  2.30  p.m. 
Croydon  Division,  Croydon  General  Hospital,  8  p.m, 

20  Wed.  Willesden  Division,  Edinburgh  House  Club,  shoot-up  Hill, 
N.W..  9  p.m. :— Dr.  Haklin  D.  Davis  :  Some  Points  in  the 
Diagnosis  and  Treatment  of  Common  Skin  Diseases  (with 
lantern  illustrations). 


•u--Barlow:  What  wc  may  expect  from' the  Eadia- 


Sheffield  University 
Facclty  of  Medicine.— A1 
the    Royal    Infirmary,    Tues., 

3  p.m..  Mr.  Pooley:  Intoxica- 
tion and  Infections  of  the 
K\e.  4pm..Mr.Cuef:  Clinical 
Surgery.  At  the  Royal  Hos- 
pital, 3  p.m.,  Mr.  G.  Wilson: 
Demonstration  of  Cases. 

4  p.m.,  Mr.  G.  Simpson; 
Clinical  Cases. 

South  -  West  London  Post- 
graduate Association.  St. 
James's  Hospital.  Ouseley 
Road.  Balham  —Wed..  4  p  m.. 
Mr.  Mo'row:  The  Interireta- 
tion  of  JCRay  Negatives. 

TcBEUcDLOsi-5  Fo' iety,  Afar- 
garet  Street  Hospital.  W.— 
Fri.,  730  p.m..  Tuberculous 
Adenitis. 

West  End  Hospital  fob 
Nervous  Diseases,  Welbecb 
Street,  W.l— Mon.,  1.30  p  m., 
Dr.  Harry  Campbell:  Hemi- 
plegia. Wed..  1.30  pm..  Dr. 
W.  l«.  Rev  ell:  Common 
Neuroses.    Fri..  -".SO  p  m..  Dr. 

C.  Worster-Drought :  Diseases 
ol  tbe  Spinal  Cord. 

West  London  Post-Graduatb 
College,  Hammersmith.  W. 
—Mon.,  4.30  p.m.,  Dr.  Dudley 
Buxton  ;  Dental  Emergencies 
from  the  General  Practi  ioner'i 
Point  of  View.  Tues..  4.30 
p.m..  Mr.  Page:  Spinal  Anal- 
gesia.    Wed..   4.30    p.m.,    Mr. 

D.  Armour  :  Surgery  of  lh» 
Pancreas  Thurs..  4.30  p.m., 
Mr.  MacDonald;  Urinarj-  sur- 
gery. Fri.  4.30pm.,  Dr.  Cole : 
Mi-dico  -  Legal  Aspects  of 
Insanity.  Sat.,  10  a.m..  Dr. 
Saunders  :  Medical  Diseases 
of  Children.    Daily.  10  a.m  to 

6  p.m.   (Sat.,   10  a.m.  to    1  p.m.).    In-  and   Out-patients,   Operations, 
Special  Departments. 

BIUTUS.    MAUKIAGES,    AND    DEATHS. 

The  charge  for  inserting  tinnonticementi  of  llirths.  Marriages,  and 
Deaths  is  qs..xchich  sum  should  tie  forwarded  with  ths  notics 
not  later  titan  the  first  post  on  Tiiesdau  morning,  in  order  to 
rtisuii  insertion  in  tlie  current  issue. 

MARRIAGES. 

Ciiitty-Obilvie.— On  November  15th,  at  St.  Peter's  Church,  Fort 
William.  Calcutta,  by  the  Rev.  I).  E,  Lee,  Garrison  Chaplain,  assisted 
by  the  Rev.  P.  Higham.  Bishop's  Chaplain,  Arthur  A.  E,  thitty. 
Captain  the  Queen's  Own  Royal  Wet  Kent  Regiment,  only  son  of  lue 
late  Lieut -Colonel  E.  R.  1.  Chitly.  Indian  Army,  and  of  rs.  Cbittv , 
Eastbourne,  lo  Anna  Theodora,  younger  daughter  of  Colonel  w.  ti- 
Ogi  vie,  C.M.C...  I,M.~.,  and  Mrs.  Ogilvie,  Calcutta. 

Poston— Mac  jni,L\N.—At  St.  Gies'sCathedral,  Edinburgh,  on  November 
23rd,  Kichaid  Irvine  Poston,  M.B.,  B.Ch., B.A.O.,  to  Margaretta  McLean 
Macmillan,  M.B..  B.Ch..  B.A.O. 

DEATHS. 
BuNN.-At  Ro=e  Cottage,  Laxfleld,  on  Friday,  December  1st,  of  enteric 

fe  er,  Charles  Grinling,  B.A,.  L.S.A.,  aged  37,  only  son  of  the  late 

Charles  Grinling  Bunn,  U.D..  of  Norwood  and  Laxiield. 
EoBsoN.— At  York,  on  November  20th,  Frank  Blair  Kobson,  aged  34.  M.B., 

B.S.Durh..  late  Major  R.A.M C,  beloved  husband  of  Mary  Robson  ana 

only  son  of  Mrs.  Robson.  21.  St.  Mary's,  'iork. 


Dec.  y,   IS22! 

British   Medical  Association. 

FOUNDED     1832. 
Patron:     HIS     MAJESTY    THE     KING. 

THE  British  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and 
the  maintenance  of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches 
throughout  the  British  Empire.  There  are  4:3  Branches,  with  210  Divisions,  in  the  United  Kingdom,  and 
50  Branches,  with  67  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts ;  any  Medical 
Practitioner  who  does  not  reside  within  the  area  of  any  Branch  of  the  Association  and  who  though  not  so  registered 
is  possessed  of  any  qualification  entitling  him  to  be  so  reg'stcred  ;  and  any  Medical  Practitioner  residing  within  the 
area  of  any  Branch  of  the  Association  not  in  the  United  Kingdom  who  is  so  registered  or  possesses  such  medical 
qualification  as  shall  (subject  to  By-laws)  be  prescribed  by  the  Kules  of  the  said  Branch,  is  eligible  as  a  Member 
of  the  Association.  Members  of  the  Association  are,  ipso  Jacto,  Members  of  the  Division  and  Branch  in  the  areas 
of  which  they  reside. 

The  liability  of  Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all 
the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which 
he  or  she  resides,  and  the  weekly  supply  of  the  British  Medit.al  Journal  post  free,  is  as  follows  : 

(A)  Members  resident  In  United  Kingdom. 

Ordmary  Subaoription  £3      39. 

Member  of  not  less  than  «  years'  standing  . .  £2      2s. 

Member  of  not  less  tban  10  years'  standing  retired  from  practice  £2      2s. 

Member  engaged  wbole-time  In  medical  Instruction  or  researcb,  and  not  in  practice  . .                   fi2      2s. 

Newly  quallfled  practitioner  elected  witbln  2  years  of  registration    . .  £1   1 1  b.  6d. 

tup  to  end  of  4th  year  after  repistrationj. 

Two  Members,  being  busband  and  wife,  residing  together  *4    I4s.  Sd. 

(B)  Members  reBidentj>utside  United  Kingdom^ 

A  Member  resident  within  the  area,  oi  a  Branch  £1    Us.   6d. 

J'  (or  more  according  to  Rules  of  Brauch). 

^  Member  resident  where  no  Branch  Is  organised  £1    lis.   Sd. 

t  (C)   Wherever  resident. 

OfBoer  of  Eoyai  Naval,  Royal  Air  Force,  Army  or  Indian  Medical  Service  ■  £2      2s. 

^  In  the  case  of  a  Member  elected  after  June  30th,  in  any  year,  the  subscription  for  that   year  is   one-hall 

S    the  current  annual  subscription. 

"tj  If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  Association.  4  29. 

Q  Strsnd.  TiOndon.  W.C.  2.  with  a  cheque  or  postal  order  for  your  first  subscription.*  Cheques  or  postal  orders 
g.  should  be  crossed,  and  made  payable  to  "The  British  Medical  Association."  Election  is  ordinarily  by  the  Council  of 
W  the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case  of  Candidates  resident  in  any  area  outside 
8  the  United  Kingdom  where  no  Branch  is  organised,  is  by  the  Council  of  the  Association.  In  the  case  of  most 
<  Branches,  NO  signature,  other  than  that  of  the  Candidate,  is  required  (for  Branches  which  require  approving  sij-natures 
7"    see   back).      For  election  by  the  Council  (as  above),  2   approving  signatures  are  ordinarily  required.     Under  no 

circumstances  are  approving  signatures  necessary  in  the  case  of  Officers  of  the  Eoyal  Naval,  Koyal  Air  Force,  Army, 

Indian  or  Colonial  Medical   Service,  on  the  Active  List. 

APPLICATION     FOR     ELECTION. 

To  THE  British  Medical  Association, 
429,  Strand,  London,  W.C.2 

I, • 

a  Kegistered  Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  Member  of  the 
P'^'^sg  British  Medical  Association,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  the 

^'IL*2.  Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Rules  of  the  Division  and 

distinctly.)     Branch  to  which  I  may  at  any  time  belong. 

Siqvu/iire 

Qualijicationg     

Pennuneni   Address 


Christian  and 


Address  for  Jovriial- 


Date ,    192      . 

Additional  Forms  of  Application  for  Membership  and  all  particulars  may  be  had  on  application 
to  the  BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C.2. _^ 

*  Applicants  for  Membersihip  resident  in  the  areas  of  the  Ovenca  Branches  should  send  their  applications  and  remittances  to 
the  Honorary  Secretary  ot  the  Branch  if  his  or  her  address  is  known  tn  thorn,  t'.iilins  which  the  application  and  remittance  should 
be  eent  ttrthe  Head  Office,  429j-StrftndT-toBdonv  \'-"^.  !i.  
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HOME  BRANCHES  WHICH  REQUIRE  APPROVING  SIGNATURES. 


Branch. 

Cambridge  an 

Connaiighfc 

Leinster 

d  Huntingdon 

No.  of 

approving 

signatures 
required. 

...         2 
2 
2 

Branch. 

North  of  England 

O.xford  and  Reading     ... 

South  Wales  and  Monmouthshire 

No.  of 

approving 
Bignatures 
required. 

2 

2 

2 

Midland 

2 

Staffordshire    ... 

2 

Munster 

2 

OVERSEA   BRANCHES  WHICH   REQUIRE  APPROVING  SIGNATURES. 


Brand]. 
British  Guiana 
.Mesopotamia 
New  South  Wales  .. 
Punjab 


No.  of  approving 
signatures  required. 

3 

3 

3 

2 


Candidates  (other  than  Service)  resident  within  any  of  the  Branches  above  named  are  requested  to  arrange  for 
the  necessary  approving  signatures  to  the  certificate  at  foot.  Candidates  (other  than  Service)  resident  outside  the 
United  Kingdom  where  uo  Branch  is  organised  are  requested  to  arrange  for  2  approving  signatures.  In  any  case  of 
doubt  or  difficulty,  Candidates  are  invited  to  communicate  with  the  Head  Office,  429,  Strand,  London,  W.C.2. 


CERTIFICATE. 

{For  use  onlti  in  the  case  of  a  Candidate  (other  than  a  Service  Candidate)    resident    within    the    area   of  one 
of  the  Branches  named  above,  or  resident  outside  the  United  Kingdom  where  no  Branch  is  organised.) 

We,     the    undersigned     Members     of    the     BiUTi.sH     Me1)IC.\l     Assoclation,     hereby    certify     that 

named   on  the  front  page  hereof,    is  personally 

known  to  us,  and  is  a  suitable  person  to  be  elected  a  Member  of  the  British  Medical  A.ssociation. 


Signed 


(1) 
(2) 
(3) 


tn-r  M  ittn  tjn:ce.N..v  f?,'.  ?rra 


e-KrtVlB.  m  The  County  or  lAOdaiL 


10  laa 


t.]. 


BRITISH  MEDICAL  JOURNAL. 

LONDON:      SATURDAY,     DECEMBER     16th,     1922. 


CONTENTS. 


BRITISH  MEDICAIi  ASSOCIATION.  I 

Current  Notes : 

Local  Government  at  St.  HEtENa 

HiNDLEY  Urban   District  Couscir. — Appjintment  of  M.O.H. 
AND  School  Medical  Officer    ... 

The  Medical  SEcaEiABi's  Cibculab:  a  Cobreciios 
ASSOCIATION  NOTICES 

MEETraoS  OF  BRANCHES  AND  DIVISIONS  ... 
ASSOCIATION  INTELLIGENCE  AND  DIARV  ... 


General  Medical  Council  : 

Final  Midwlfert  Ex.\minations   ... 

Diploma  in'  Public  Health 

Edccaiios  and  Siudenis'  Eegistratio.^ 

Elections 
NAVAL  AND  MTT;ITABY  APPOINTMENTS 
VACANCIES  AND  APPOINTMENTS     ... 
DIAEY  OF  SOCIETIES  AND  LECTURES 
BIRTHS.  MABBIAGE3,  AND  DEATHS 


!8ritjalj  ^ebtcal  Association. 

CURRENT  NOTES. 

Local  Government  at  St  Helens. 

What  uiigbt  almost  be  called  a  local  government  comedy 
is  being  played  at  St.  Helens  at  tbe  present  time.  In  October 
last  tbe  borougb  council  resolved  to  reduce  tbe  salaries  of  all 
its  cbief  and  deputy  officers,  from  tlie  town  clerk  downwards, 
by  sums  varying  from  £1C0  to  £200  a  year.  Tbe  salaries 
were  by  no  means  large,  tbey  bad  not  been  increased  until 
prices  bad  risen  very  considerably,  and  tbere  was  no  question 
of  a  bonus.  Negotiations  bad  been  going  on  in  tbe  various 
committees  witli  a  view  to  reduction  of  some  of  tbe  salaries, 
but  tbe  Labour  members  of  tbe  council,  possibly  in  view  of 
tbe  November  elections,  possibly  to  maintain  tbeir  reputation 
for  economy,  took  tbe  bull  by  tbe  borus  and  got  tbe  council 
to  pass  tbe  resolution  above  mentioned.  Tbe  effects  of  tbe 
resolution,  so  far  as  tbe  medical  officer  of  lieallb  and  his 
deputy  are  concerned,  were  as  follows:  tbe  medical  officer  of 
healtb  was  appointed  in  July,  1921,  at  a  sa'aiy  of  £930,  rising 
by  £50  a  year  to  £1,000;  tbe  deputy  medical  officer  of  bealtb 
was  appointed  in  October,  1921,  at  a  salary  of  £700.  Tbere 
was  no  mention  of  any  bonus  nor  of  any  suggested  future 
decrease  in  tbe  salaries.  Tbe  officers  took  tbe  jjosts  believing 
tbat  tbe  borougb  council  by  tbat  time  bad  made  up  its  mind 
what  tbe  proper  salary  ougbt  to  be,  and  under  tbe  impression 
tbat  tbey  could  rely  upon  fair  and  bonouiable  treatment. 
Tbe  resolution  of  tbe  council  took  tbese  and  tbe  o'ber  officers 
by  surprise,  but  all  of  tbem  were  given  tbiee  montbs'  notice 
to  leave  if  tbey  did  not  accept  tbe  reductions— extraordinary 
treatment  for  responsible  officers,  some  of  wbom  bad  been 
twenty  years  and  more  in  tbeir  posts.  All  tbe  officers  accepted 
tbe  notices,  stated  tbeir  intention  of  acting  togetber,-  and 
placed  tbeir  interests  in  tbe  bands  of  tbe  societies  to  wbicb 
tbey  belonged,  Tbese  societies,  wbicb  are  mostly  combined  in 
tbe  National  Association  of  Local  Government  Officers,  called 
a  conference  of  tbe  bodies  concerned,  including  tbe  Britisb 
Medical  Association  and  tbe  Society  of  Medical  Officers  of 
Healtb,  and  decided  to  ask  tbe  St.  Helens  Borougb  Council  to 
receive  a  deputation.  The  interview  too!  place  on  December 
5tb.  Tbe  National  Association  was  represented  by  its  General 
Secretary  and  several  other  members  representing  different 
branches  of  municipal  service;  the  Society  of  Medical  Officers 
of  Healtb  was  represented  by  Dr.  C.  Sanders  of  West  Ham, 
and  the  Britisb  Medical  Association  by  tbe  Medical  Secretary, 
and  Dr.  Knowles  (secretary)  and  Drs.  Unswortb  aud  Merrick, 
members  of  tbe  St.  Helens  Division.  Tbe  representatives 
of  tbe  other  side  were  supposed  to  be  tbe  parliamentary 
and  official  staff  committee  of  tbe  corporation,  but  it  was 
noticeable  that  with  one  exception— and  be  bad  to  leave 
almost  immediately  on  account  of  illness — none  were  present 
except  Labour  members. 

Tlie  meeting  did  not  carry  matters   much   farther.     Tbe 
deputation  was  asked  what  it  bad  to  propose,  and  replied  that 


it  was  prepared  to  submit  the  matter  to  arbitration  if  the 
notices  were  withdrawn,  but  tbat  until  that  was  done  it  was  i:oi 
prepared  to  offer  anything.  Tbe  coi'poration's  representa- 
tives, tbongb  they  admitted  tbat  they  were  anxious  to  find  a 
way  out  and  did  not  wish  to  get  rid  of  tbeir  officers,  were  not 
prepared  to  recommend  tbe  borough  council  to  withdraw  the 
notices.  Tliey,  however,  went  so  far  as  to  pass  a  resolution 
in  favour  of  tbe  notices  being  suspended  for  a  month  in  the 
hope  of  some  arrangement  being  reached.  This  was  reported 
to  tbe  council  next  day,  when  the  same  curious  abstention  of 
tbe  other  members  of  the  council  was  noticed,  tbe  resolution 
being  carried  unanimously  by  tbe  Labour  members  onlj'. 
Tbe  members  of  tbe  corporation  who  met  the  deputation  vciy 
much  resented  tbe  sugi;estion  that  their  action  savoured  of 
the  introduction  of  politics  into  tbe  municipal  services,  but  it 
is  difficult  to  draw  any  other  conclusion  from  the  facts  above 
stated.  Municipal  officers  cannot  be  expected  to  do  their 
duty  efficiently  and  in  comfort  if  tbey  have  any  suspicion 
that  the  St.  Helens  methods  are  likely  to  be  adopted.  Further 
developments  will  be  watched  with  interest,  and  in  tbe 
meantime  tbe  officers  are  solidly  united  against  the  injustice 
which  has  been  inflicted  on  them  and  have  been  assured  of 
the  full  support  of  tbe  associations  to  which  tbey  belong. 

Hlndley  Urban  District  Council— Appointment  of  M.O.H. 
and  Schsol  Medical  Cffl:;er. 

In  September  last  the  Hindley  Urban  District  Council 
submitted  an  advertisement  foi'  a  whole  time  medical  officer 
of  bealtb,  offering  a  basic  salary  of  £500  per  annum  phis 
a  bonus  which  for  the  time  being  would  bring  the  tot  il 
remnneration  to  £703.  The  local  Division  took  the  matter 
into  consideration  and  decided  tbat  tbe  advertisement  ought 
not  to  be  accepted,  on  the  grounds  that  a  reduction  of  bonus, 
which  might  be  expected  shortly,  would  bring  the  salary 
below  the  British  Medical  Association's  present  minimum. 
Tbe  Division  pointed  out  to  the  urban  disirict  council  that 
in  its  opinion  a  commencing  basic  salary  of  £700  should  be 
offered  free  of  all  expenses.  Tbe  advertisement  was  pub- 
lished in  the  lay  press,  but  tbe  authority  was  unable  to  make 
an  appointment.  The  district  council  has  now  submitted  an 
adverti-sement  for  insertion  in  tbe  Lancet  offering  a  salary 
of  £700  per  annum.  There  is  now  no  reason  whj'  members 
of  the  Association  should  not  apply  for  the  post,  and  the 
"Important  Notice"  has  been  withdrawn.  Tbe  Hmdley 
Urban  District  Council  is  to  be  congratulated  on  tbe  action 
it  has  taken,  which  should  enable  it  to  obtain  a  sufficiently 
wide  choice  of  officers  experienced  in  public  health  work. 

The  Medical  Secretary's  Circular:  A  Correction. 

The  Medical  Secretary  asks  us  to  state  that  in  bis  Monthly 
Circular  of  December,  1922,  his  readers  were  referred  in 
page  3,  under  tbe  beading  ".Secretarial  Enterprise,"  to  the 
Supplement  of  '■  September  9th"  for  a  Current  Note  describ- 
ing a  Britisb  Medical  Association  Calendar  recently  issued 
by  tbe  City  Division.  The  reference  should  have  been  to  the 
Supplement  oi  December  9th,  page  S09. 
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PROPOSED  CHANGE   OF   AREAS  OF  BARNSLEY, 
AND  W  VKEFIELD,  PONTEFEACT  AND 
CASTLEFORD  DIVISIONS. 
Notice  is  hereby  giveu  by  the  Council  to  all  concerned  of  the 
followiu.'   proposal   made    by  the  Barusley,  and  Wakefield, 
rontcfract  and  Castleford  Divisions  of  the  Yorkshire  Branch: 
That  the  Civil  Parishes  of  Hemsworth,  South  Elmsall, 
and  South  Kirby,  all  in  the  Heiusworth  Rural  District,  be 
transferred  from  the  Barnsley  Division  to  the  Wakefield, 
Pontefract  and  Castleford  Division. 
The  matter  will  be  determined  in  due  course  by  the  Council. 
\uv  member  affected  by  the  proposed  change  and  objecting 
thereto  is  requested  to  write,  giving  reasons  therefor,  to  the 
Medical  Secretary,  429,  Strand,  London,  W.C.2,  not  later  than 
January  IGth,  1923.  

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch.— Ordinary  meetings  of  the  Branch  will  be 
held  on  the  following  Thursdays:  January  18th,  February  15th, 
and  March  15th,  1923.  The  following  members  have  promise.l 
'o  read  papers;  Sir  Gilbert  Barling,  Mr.  Douglas  Stanley,  Mr. 
Furneaux  Jordan,  and  Mr.  Seymour  Barling.  Members  are 
reminded  that  tliev  are  entitled  to  bring  cases  and  specimens  to 
ihe  meetings  for  demonstration  and  discussion. 

Lancashire  and  Cheshike  Branch.— A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  lield  at  Preston  Royal 
Infirmary  on  Thursdav,  January  Hlh,  1923.  Clinical  cases  and 
natholooical  specimens  will  be  exhibited  and  discussed  and  short 
[janers  "read.  A  commitlee  will  shorlly  meet  to  draw  up  the 
nroeramme,  and  members  wishing  to  contribute  should  com- 
municate as  early  as  possible  with  the  Secretary  of  the  Pi;eston 
Division  (Dr.  Walter  Sykes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  Mr.  F.  Strong  Heaney,  72,  Rodney  Street, 
Liverpool. 

Metropolitan  Counties  Branch  :  Lewish.am  Division.— 
\.  meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday, 
becember  19th.  at  8  45  p.m.,  at  St.  George's  Parish  Hall  Annexe, 
Farh!?lme  Road.  Forest'^Hili,  S.E.23,  when  Dr.  T.  E.  White  will 
occupy  the  chair.  Agenda:  Address  on  "  Haeraaturia,  by 
Kenneth  M  Walker,  F.K.C.S.,  Honorary  Surgeon,  Miller  Hospital, 
Greenwich  Consideration  of  report  ou  hospital  policy  of  Asso- 
ciation and  on  notification  of  venereal  diseases  (Supplement, 
November  18th). 

Metropolit.an  Counties  Branch  :  Willesden  Division.— At 
the  meeting  of  the  Willesden  Division,  to  be  held  at  the  Edinburgh 
House  Club,  Shoot-up  Hill,  N.W.,  on  Wednesday,  December  20ih, 
at  9  p  m  Dr.  Haldin  D.  Davis  will  give  a  lantern  lecture  ou 
"  Some  points  in  the  diagnosis  and  treatment  of  common  skin 
diseases"  Members  may  dine  at  7.30  p.m.  (3s.  6d.)  on  notifying 
stewardess  before  11  a.m.  (telephone,  Hampstea.l  357). 

MiDiAND  Branch:  Kestk.ven  Division.  — A  meeting  ot  the 
Kesteven  Division  will  be  held  on  Tuesday,  December  19th,  at 
3  Dm  at  the  bouse  of  the  Honorary  Secretary,  \  ine  House, 
Gra'ithiira  Business:  To  discuss  the  reports  on  (1)  hospital 
rolicv   of   Association,   (2)  notification    of   venereal   diseases   (see 

Srrrl NT    for   November  18th).    To  nominate  Chairman  and 

ollicers  (or  the  ensuing  year,  subject  to  confirmation  at  the  next 
annual  meeting. 

Noi'TH  Wales  Branch  :''  South  Carnarvon  and  Merioneth 
Division  —A  meeting  of  the  South  Carnarvon  and  Merioneth 
Division"  will  beheld  at  the  Corsygedoe  Hotel,  Barmouth,  on 
Thursday,  December  21st,  at  1  p  m.,  to  consider  (1)  the 
hospital  policy  of  the  Ass->ciation,  (2)  the  notification  of  venereal 
diseases  (Supplement,  November  18tli).  A  paper  will  be  con- 
tributed on  "  Materna;  and  infant  mortality." 

South  MiDLAsn  Branch  ;  Buckinghamshire  Dn'isiON.— The 
following  meetings  of  the  Buckiuyhamsbire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  belil 
should  the  necessity  arise.  January  26th,  1923,  at  the  Crown  Hotel, 
\vlesbuiv  General  business  and  election  of  Uopiesentative. 
March  3dth  at  the  Crown  Hotel,  Avle-lmi-y  :  General  business. 
May  16th,  at  the  Roval  Bucks  Hospital,  Aylesbury:  Clinical 
address  on  a  surgical  subject,  to  be  announced  later.  June  30th, 
at  the  Crown  Hotel,  Aylesbury  :  Annual  general  meeting.  The 
Local  Medical  and  Panel  Committee  meets  on  the  last  Friday  in 
the  month.  A  member  having  any  difiiculty  regarding  insurance 
practice  which  he  wishes  to  bring  forward  should  communicate  it 
to  a  member  of  the  committee. 

Surrey  Uranch  :  Croydon  Division.— .V  general  meeting  of  the 
C.-oydon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesday,  December  19tb,  at  8  p.m.    Agenda:  Reports  on  (1)  hos- 
pital policy  of  Association,  and  (2)  notification  of  venereal  diseases 
(SUPPLEMENT,  November  18th).    To  receive  and  adopt  the  report 
of  the  E.xecutive  Committee  ot  the  Division  as  to  the  question  of 
ibc  appointment  of  M.O.H.  to  th  ?  county  borough  ot  Croydon.    To 
discuss  and  vote  upon  the  following  resolution: 
Tbnt.  in  the  opi-iinn  of  tlii>  Coydon  Division,  no  ineclicn,t  practitioner 
within  ttio  Division  rthould  bold   the  appoiuLinont  of  M.O.H.  to  the 
countv  l)or<Mi-,;li  of  Croydon  at  a   lower  ruto  of  I'oiiuiunration  than 
fl.SOO  per  anuiuii,  exclusive  of  t  avollinti  and  otber  ofQcial  expenses. 
raperH  by  members  of  the  Croydon  Hospital  staff. 


Yorkshire  Branch:  Sheffield  Division.— A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  University  on  Friday 
evenin",  Febru.\rv  2iid,  1923,  when  Dr.  J.  W.  Ballantyne 
(Edinburgh)  will  deliver  a  British  Medical  Association  lecture  on 
'•  The  problem  of  the  ne\vborn  infant." 


Iltrftings  of  ?6raitcljf5  an&  Bibxsions. 

Birmingham  Branch:  Bromsgrove  and  Dudley  Divisoxs. 
A  JOINT  meeting  of  the  Bromsgrove  and  Dudley  Divisons  was  held 
at    the    Golden    Cross,    Bromsgrove,  on   November   30th      when 
Dr.  Bodger,  chairman  of  the  Bromsgrove  Division,  presided. 

A  very  instructive  and  interesting  British  Medical  Asiociation 
lecture  was  delivered  bv  Sir  Frederick  Mott,  K.B.E.,  F.H.S.,  on 
mental  hvgiene.  The' lecture  was  followed  by  a  discussion  in 
which  Dr." Lyon  Smith  (Inkbenow),  Dr.  Hawkins  (Barut  Green), 
and  Dr.  E.ady  iEveshauij  to-  k  part,  and  a  warm  vote  of  thanks  waa 
accorded  to  the  lecturer. 

Lancashire  AND  Cheshire  Br.anch:  Rochd.ale  Division. 
\   ToiNT  meeting  of  the  Rcchdale  Division  and  the  Rochdale  and 
Distdc?  Medical  Society  was  held  in  the  Town  Hall,Rochdaie,  on 
November  29th,    when  Dr.  Bateman,  chairman  of  the  Division, 

^'nr'^  Jefferson,  chairmau  of  the  Panel  and  Medical  Committee, 
made  a  presentation  of  a  handsome  solid  silver  tea  service  to  Dr. 
Alelvin  on  his  retirement  from  the  secretaryship  of  the  Panel 
Committee  apd  also  for  his  services  as  secretary  of  the  Kochdale 
D^"«ion  U^  spoke  of  Dr.  Melv.n's  work  as  secretary  and 
re  re  ted  the  caiise  o!  his  retirement.  Dr.  Lord  (the  first  chair- 
manfalso  spoke,  and  Dr.  B.atem.an  referred  to  Dr.  Melyin's-^ork 
™s  secretary  of  t,  e  Division.  Dr.  Melvin.  in  reply,  thanked  those 
iiresent  for  their  appreciation  of  his  services.  ,.  .  ^  ,  „ 
^Di  DUNCAN  Medical  Referee  for  Kochdale  district  under  the 
Nat  oual  Insurance  Act,  then  spoke  on  •'  Some  of  the  ditficulties  in 
the  administration  of'  the  Insurance  Act."  Hf ^f '^  ^ejhca^ 
referees  were  called  for  by  the  profession  itself ;  they  had  been  in 
existence  for  over  two  years,  and  their  work  ki.pt  growing  and  part- 
Uine  men  had  to  be  cllled  in.  All  doctors  desired  to  get  Ibe.t- 
natieiits  well  as  soon  as  possible,  but  the  approved  societies  asked 
Ft  pat ienU  were  really  as  bad  as  the  medical  practitioner  said. 
He  bad  100  cases  to  see  every  week  so  had  not  had  time  to  call  ami 
examine  cards.  Form  K.M.  9  went  to  the  society  and  RM.  10  to 
?be  m-act,ttoner.  If  the  patient  was  not  able  to  travel  the  prac- 
ittoner  musrsav  so,  but  domiciliary  visits  should  be  avoided  as 
ai  as  1  ossible.  "The  practitioner  had  a  right  to  be  present  at  the 
l^arainadon  and  his'^  presence  was  very  helpful  because  in  this 
way  he  and  the  referee  could  discuss  the  case  together.  Dr 
lluncan  noiuted  out  that  the  referee's  duty  was  advisory  ;  the 
soc  et!e'-  CO  dd  acton  his  advice  as  they  thought  best ;  but  ,1  it  was 
adverse"  ?o  the  patient  they  bad  a  right  to  appea  ,  and  if  the 
auverse    lu  "'>=   i^  .        evidence  on   the  patient's  behalf,  he 

recel've<r£2  2f  and  fir'st'clars  railway  fare.  ;Lastly,  Dr.  Duncan 
ur"ed1  surance  practitioners  not  to  neglect  their  record  cards,  or 
Uil  amount  of  their  grant  would  probably  depend  upon  the  amount 

°^(7ue^tions  were  asked  by  Drs.  B.ateman,  Lord, Cox.  R.amsbottom 
Geddes,  and  Carse.  On  the  motion  of  Dr.  Richmond  seconded 
by  Dr.  HiTCHON,  a  vote  of  thanks  was  accorded  to  Dr.  Dh-man, 
who  replied.  

Metropolit.an  Counties  Br.anch:  Citv  Division. 
THE  annual  dinner  of  the  City  Division  f  »%';?'<'  '",f/t,te''Xi'r° 
Uooms  Great^Ea^ter^.  SCs^^Ni^nXfo^t' m'ember/lnd  ^ 
s:rdown1o''an'^xc';-li?nt  dfnner,  and  enjoyed  a  very  pleasant 

^'T?,'^'fn.,«t  of  "The  King"  proposed  by  the  ClIAIRM.^N,  having 
be!.i  dub•^lolurll.^h\\^'^•f  heValth  of  the^ 

5;^--r»Sh^^;H!?ri^:^,;^ci:^t^ 

sion  were  to  tbem  for  [''«  ''■',"^'"  ""  „„  that  ni^ht  to  show  how 

WE.  Miles,  Mr.  Loughborough  D-^v  H  f  \h  d  to,  Div"sio,iV 
Shaw  Dr.  Parry  .honorary  secretary  cf  the  '  ''o''°'  ''' '?,<!<,' 
and  Dr.  Batty  Shaw.    Mr.  A.  W.  SHEEN  repbed  on  behalf  of   the 

"''^irtoast  of  "The  I.adies,"proposedbyDr.T.H   G   S^HORE  in 

pfeasu're  it  give  luurto'see  io  niiny  members  and  distinguished 

•^'The  e^;inlng  terminated  with  a  vote  of  thanks  to  the  sec^eU^^^ 
and  his  wife,  and  to  the  entertainers  who  enhvened  the  evenin„. 
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MEDICAL  EDUCATION  AND   REGISTRATION. 


WINTER  SESSION,  I'Jri 


Sir  Donald  MacAlisteb,  K.C.B.,  Piesidtnt,  in  the  chaii-. 
Final  Midwifery  Examinations. 
Dr.  Nohjian  Walker,  in  submittiug  to  the  Council  the 
report  ot  the  Examination  Committee,  said  that  the  principal 
matter  with  wliicli  the  Committee  had  been  occupied  was 
the  Final  Examinations  in  Jlidwifery  at  London  and  Cam- 
biidf;e.  Further  reports  on  these  examinations  had  been 
received  from  the  inspecior  (Sir  William  Smyly).  With 
regard  to  London,  the  inspector  found  that  very  considerable 
improvemeiits  had  been  made  since  his  previous  inspection. 
A  longer  period  of  time  was  allowed  for  tlie  examination,  and 
two  examiners  participated  in  the  oral  e.xamination  of  every 
candidate.  The  inspector,  however,  was  still  dissatisfied 
■with  the  allocation  of  marks  as  between  the  written  and 
oral  parts  of  the  examination  and  with  the  absence  ot  a 
clinical  examination.  The  reply  of  tlie  Senate  to  the  first 
objection  was  that  as  candidates  must  pass  both  written 
and  oral  parts  of  the  examination  independently,  tlie 
point  was  not  of  serious  importance.  Dr.  Nurmau  Walker 
agreed  that,  however  hartl  this  arrangement  might  be 
from  the  candidate's  point  of  view,  it  certainly  iuvolveil 
no  lowering  of  the  standard.  The  answer  of  the  Senate 
to  the  second  objection  was  that,  owing  to  the  number  of 
candidates,  it  was  impossible  to  hole!  a  clinical  examina- 
tion in  London,  but  that  tlie  University  now  i"eqaireel,  in 
place  of  such  an  examination,  an  additional  certificate  of 
"adequate  clinical  training  in  midwifery  anel  diseases  of 
women."  In  view  of  the  consitlerable  improvements  which 
liad  been  instituted  the  Committee  felt  that  no  further  action 
need  be  taken  at  present,  although,  in  the  absence  of  a  clinical 
test,  the  inspector  could  not  yet  report  the  e.xamination 
as  "  sufficient."  With  regard  to  Cambridge  the  Committee 
had  understood,  on  asking  Sir  WiUiam  Smyly  to  make  a 
rcinspection,  that  certain  clianges  which  the  Council  desired 
had  been  to  a  certain  extent  accepted ;  but  when  the 
inspector  paid  his  visit  he  found  that  these  changes  had 
not  in  fact  become  operative.  Candidates  were  still  being 
examined  in  the  presence  of  one  examiner  only;  the  pro- 
portion ot  marks  allotted  to  the  written  and  to  the  oral 
examinations  gave  too  much  importance  to  the  former ;  and 
there  was  no  clinical  examination.  The  explanation  of  the 
authorities  was  that  it  was  thought  advisable  to  defer  the 
i;cw  regulations  until  the  appointment  of  new  examiner's, 
wliich  was  now  taking  place,  and  that  a  reallocafon  of  marks 
g  viug  equal  value  to  tlie  written  and  to  the  oral  anil  practical 
examinations  would  be  part  of  the  new  arrangements. 
With  regard  to  a  clinical  examination  the  difliculties  ot  this 
in  the  case  of  Cambridge  were  insisted  upon.  Dr.  Walker 
thought  that  in  this  last  requirement  it  would  be  well  for 
tlie  Coaucil  to  proceed  slowly  and  not  to  expect  any  miracles 
to  happen,  but  the  number  of  bodies  which  had  at  first 
icclared  a  clinical  examination  to  be  impossible  was  diminish- 
ing. The  word  "  impossible"  was  too  strong.  Every  six 
HI  ntlis  it  was  reported  to  the  Committee  that  one  body  or 
auother  had  found  it  no  longer  impossible,  though  if  there 
w  IS  any  school  in  which  such  a  plea  might  be  urged  with 
some  reason  it  was  the  school  in  a  small  town  like 
Cambridge. 

Professor  Hopkins,  speaking  for  Cambridge,  said  that  he 
was  very  anxious  to  assure  the  Council  that  serious  considera- 
tion had  been  given  to  all  its  recomrendations,  and  the  fact 
that  the  necessary  alterations  were  not  made  earlier  was,  he 
thought,  to  be  regretted.  The  medical  board  had  given  very 
anxious  consideration  to  the  possibility  of  instituting  a  clinical 
e.\amination  at  Cambridge,  but  if  it  finally  decided  that 
this  was  impossible  its  decision  was  not  due  to  any  want  of 
respect  for  the  Council. 

Dr.  JIagrnnis,  s;  eakiug  on  a  reference  in  the  report  to  the 
tnct  that  the  tables  of  exemptions  from  and  results  of  exam- 
inations which  the  .\potliecaries'  Hall  of  Ireland  was  reepiested 
to  continue  to  furnish  bad  not  been  received  since  March, 
1920,  said  that  he  had  received  a  telegram  stating  that 
events  in  Dublin  had  delayed  the  dispatch,  but  that  the 
returns  would  be  sent  as  soon  as  possible. 

The  Presidknt  said  that  the  Council  fully  appreciated  the 
local  difficulties. 


It  was  agreed  that  another  visitation  of  the  examination  in 
midwifery  at  Cambridge  should  be  made  at  an  early  date, 
and  that  another  request  for  returns  should  be  made  to  the 
Apothecaries'  Hall,  Dublin, 

The  Diploma  in  Public  Health. 
Sir  John  Moorb  introduced  the  report  of  the  Public  Health 
Committee,  which  was  concerned  only  with  certain  inquiries 
regarding  the  interi  rotation  of  the  new  resolutions  and  rules 
for  diplomas  in  public  health.  In  reply  to  an  inquiry  from 
India,  the  Committee  had  stated  that  there  was  no  intention 
on  the  part  of  the  Council  to  make  it  compulsory  for  an 
examining  body  to  demaml  from  candidates  certilicates  in 
regarel  to  any  particular  work  undertaken  apart  from  study 
for  the  Diploma  in  Public  Health,  anel  that  it  was  left  to 
the  examining  body  to  make  such  regulations  in  this  matter 
as  it  thought  tit. 

Education  and  Students'  Registration. 

Dr.  Mackay,  Chairman  of  the  Education  Committee,  said 
that  he  had  no  report  of  any  importance  to  make  on  that 
occasion.  The  business  transacted  by  the  Committee  since 
the  last  meeting  of  the  Council  had  been  ot  a  routine  nature, 
and  there  was  nothing  in  it  which  called  for  special  mention. 
He  went  on  to  move  the  repnt  of  the  Students'  Registration 
Committee,  which  oontaineel  particulars  of  certain  applica- 
tions for  exceptional  registration  as  students  or  for  the  ante- 
dating of  the  commencement  of  professional  study.  In  view 
of  tiie  fact  that  the  Education  Committee,  under  the  new 
regulations  of  the  Council,  had  to  take  into  consieleration  the 
qualifications  necessary  for  the  student,  it  was  felt  that  these 
and  all  the  duties  of  the  Students'  Registration  Committee 
might  properly  be  transferred  to  the  Education  Committee, 
and  the  Students'  Registration  Committee  cease  to  e.xst. 

The  President  said  that  the  Students'  Registration 
Committee  had  had  three  functions — the  antedating  of 
the  commencement  of  professional  study,  the  approval  of 
recognized  secondary  schools  anel  teaching  institutions,  and 
the  occasional  recognition  of  colonial  and  foreign  tjualifica- 
tions.  The  seconel  of  these  duties  was  now  relegated  to  the 
licensing  bodie«,  anel  the  thiixl,  under  the  new  rules,  to  the 
Education  Committee,  and  therefore  it  seemed  that  the 
remaining  function  of  the  Students' Registration  Committee 
might  properly  be  transferred  also  to  the  Education 
Committee. 

A  motion  to  this  effect  was  agreed  to. 

Eli;ctions. 
Sir  James  Hodsdon  moved  the  election  of  Sir  Geoi-ge 
Newman  as  a  treasurer  of  the  Council  in  the  place  of  Sir 
Norman  Moore.  He  paid  a  tribute  to  the  late  treasurer, 
whose  work  in  various  capacities  for  the  Council  was  so 
highly  esteemed.  Sir  .John  Moore  seconded,  and  Sir  George 
Newman  was  unanimously  elected.  Sir  George  Newman 
was  also  elected  a  member  of  the  Executive  Committee,  Dr. 
Griffith  a  member  of  the  Education  Committee,  and  Mr. 
Leathes  and  Sir  Leslie  Mackenzie  members  of  the  Public 
Health  Committee. 

(To  he  concluded.) 


llaUal  anb  iKilitary  ^ppotnfmtnta. 

ROYAL  NAVAL  VelLUNTEER  RESERVE. 
Sot  GEON  Lieutenant  F.  P.  Nicholson  bas  been  promoted  to  tbe  rank 
of  Surgeon  Lieutenant  Commander  and  attached  to  tbe  Tyne  Division, 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-Oeneral  O.  E.  P.  Lloyd,  ^'.C,  C.B.,  retired  pay,  is  appointed 
Colonel  Commandant,  vice  Major-General  Sir  G.  D.  Bourke,  K.C.M.G., 
C.B.,  retired  pay. 

Major  J.  H.  Graham,  balf-pay  list,  lateR.A.M.C.is  placed  on  retired  pay 
on  account  of  ill  health  contracted  on  active  service. 

The  foUnwiuB  oflicers  retire  on  retired  pay:  Lieut. -Colonel  H.  Simson, 
O.B.E..  Major  A.  H.  McN.  Mitchell. 

TERRITORIAL  ARMY. 

Major  E.  H.  Mirsball,  D.S^O.,  from  R.f.A.  (T.  A.),  to  be  Major,  with  pay 
and  allowances  of  Captain. 

Captain  R.  C.  Aitchison,  R.A.M.C.,  to  be  Adjutant,  52nd  (Lowland) 
DivL'inn,  B..A.M.C.  (T.A.)  and  School  of  Instruction,  vice  Major  J.  R.  Hill, 
B.A.M.C.     • 

Captain  (ac'ing  Major)  E.  W.  Swayce,  O.B.E..  relmquiBhes  tbe  acting 
rank  ol  Major. 

The  following  cfBcers  having  attained  the  ago  limit  are  retired  and 
relaln  tlieir  rank  except  where  otherwise  stated  ;  Lieut.-Colonels  A.  B.  S. 
Stewart,  O.B.E..  T.l)  .  G.  E.  Huniphreys,  W.  P.  Peake.  T.D..  and  A.  P. 
Svtan'on,  T.D.,  and  Majors  J.  Livirgstone,  T.D.,  F.  W.  squair.  T.D.,R.L. 
FilzGetald,  E.  Solly,  T.D.,  and  H.  .J.  Taylor,  each  with  permission  to 
wear  the  prescribed  uniform.  Major  A.  Milne-Thomson.  C.M.G.,  and  is 


220    Dec.  16,  1922] 


Association  Intelligence   ana  Diary. 


r       BXJFPLSMT.HT  TO   TBB 

Lbbitish  Medical  JouBNit 


granted  the  rank  of  Colonel ;  Majors,  and  are  Krantei  the  rank  of 
Lieutenant  Colonel,  R.  T.  Hnghes,  A.  U.  Henohley,  D.S  O.,  M.C.;  Majors 
E.  Knight,  R.  A.  Draper;  Captain  J.  H.  ThomaB,  D.S.O.,  and  is  granted  the 
rank  of  Lieutenant-Colonel;  Captains,  and  are  granted  the  rank  of  M»)or, 
J.  Mc[..  Macfariane,  M.C..  T.  J.  W  rifibt,  W.  Kedpatb,  F.  W.  Lewis; 
Captains  E.  C.  Hobbs.  November  9th,  1922  {substituted  for  notification 
in  the  Z/on'Jon  Ouzette  of  November  lOtb,  1922),  F.  \\ .  Brunlicr.  M.C.. 
C.  R.  Crowtliov,  J.  J.  C.  Hamilton,  D.  D.  McNeill,  H.  C.  lievan,  .J.  W. 
Malim,  G.  il.  P.  Clapman,  M.  Dixon,  F.  S.  Walker,  A.  J.  Presslie,  T.  W. 
Leighton,  O.H.E. 

The  following  officers  resign  their  commissions  and  retain  their  rink 
except  where  otherwise  stated:  Lieut. -Colon -I  E  L.  Gnwllaod,  D.S.O., 
Major  E.  D.  Gairdner,  D.S.O..  T.D.,  with  permission  to  wear  the  prescribed 
uuifonu.  Captain  C.  W.  T.  Baldwin,  and  is  gran'ed  the  rank  of  Maj:)r, 
Captain  A.  A.  Turner,  M.C.,  Lieutenant?  O.  G.  Misquith,  C.  6.  Teall. 

J.  H.  Mellotte  to  be  Lieutenant. 

Sanitary  Company  — Captain  S.  R.  O.  Dudfield,  O.B.E..  having  attained 
the  age  limit  is  retired  and  retains  the  rank  of  CaptaiD. 


TERRITORIAL  ARMY  RESERVE. 
RoYAi,  Army  Medicai,  Corps. 
Lieut.-Colonels  from  General  List,  to  be  Lieut.-Colonels,  A.  G.  Hamilton, 
O.B.E  .  T.D.,S.  G.  Barling,  C.M.G. 

Captain  H.  J.  Dunbar,  O.B.E. ,  from  General  List,  R.A.M.C.CT.A.).  to  be 
Major. 


VACANCIES. 

Ascot:  Hi'Atheewood  Outhopaedio  Hospital  for  Children,— Resi- 
dent Medical  Superintendent.    Salary.  £850  per  annum. 

BotTRNEMOUTH  :  RoTAL  VICTORIA  AND  WEST  HANTS  HOSPITAL. — Resi- 
dent House-Surgeon.    Salary,  £150  per  annum. 

Bradford  ;  Municipal  General  Hospital,  St.  Luke's.— (P  Senior 
House-Surgeon.  (2)  Junior  House-Surweon.  (3).7unior  House-Physician. 
Salary  for  (1)  £250,  and  for  121  and  (3)  i:20O  psr  annum. 

CARDirr:  King  Ei.wakd  VII  Hospital,  Surgical  Unit.— House-Sur- 
geon (male).    Salaiy,  £150  per  annum. 

Cetlon  Mkdical  College.— Professor  of  Physiology  and  Registrar. 
Salary.  £803  per  annum. 

Dewsbcp-y  AvD  District  General  iNFiRMART.—House-SurgeonCmale). 
Salary.  £200  per  annum. 

Exeter:  1!otal  Devon  and  Exeter  Hospital.— Medical  OlBcer  in 
Charge  of  Ventreal  Clinic.     Salary,  £100  per  annum. 

GEEE^^VI^H;  Dreadnought  Hospital,— Surgeon  for  Diseases  of  the 
Throat,  Nose,  and  Ear. 

Hemel  Hempstead  :  West  Herts  Hospital. — Resident  Medical  Officer. 

Hosi'ital  for  Con.sumption  and  Diseases  of  the  Chest,  Brorupton, 
S.W.— Assistant  Physician. 

Ilfokd  Uhbas  District  Council.- Woman  Assistant  Medical  Officer 
of  Health.     Salary.  £100  per  annum,  rising  to  £500. 

Kinqston-upon-Hull  City  akd  County— Resident  Tuberculosis  Officer 
(male  and  unmarried)  for  the  Hull  Tuberculosis  Sanatorium,  Cotting- 
haui.    Salary.  £550  per  annum. 

Llakeli.y  Borough.- -\ssistant  Medical  Officer  of  Health  and  Assistant 
Schools  Medical  oaicer  llady).  Salary,  £500  per  annum,  increasing 
to  £iC0. 

London  County  Council. — Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £3?0  per  annum,  rising  to  £400  j)Ja.s  tem- 
porary fluctuating  addiiions. 

Malaya  —Medical  Officers  in  the  Government  Service  of  the  Straits 
Settlem-nts  and  Malay  states.  Pensionable  salary  equivalent  to  £616, 
risins;  to  £1,120  per  annum. 

Natal;  Cohpouation  op  Durban.— Medical  Officer  of  Health.  Salary, 
£1,500  per  annum,  rising  to  £1,7.0. 

Norwich:  Koiifolk  and  Norwich  Hospital. — House-Surgeon  (male). 
Salary,  £150  per  annum. 

KoTiiNGHAM  General  Hospital.— Resident  Casnalty  Officer  (ma'e). 
Salary.  £250  per  annum. 

Prince  op  Waleb'b  General  Hospital,  Tottenham,  N.— Clinical 
.  Assistants. 

Richmond,  Surrey  :  Rotal  Hospital.- House-Surgeon  (male).  Salary, 
■  £160  per  annum. 

Royal  National  Orthopaedic  Hospital,  Groat  Portland  Street,  W.— 
Two  Resident  House-Surgoons.    Salary,  £150  per  aunum. 

Royal  Watkkloo  Hospital  for  Children  and  Women,  Waterloo 
Road,  S.E.I. — (1)  Honorary  Sufgeon  to  the  Ear,  Nose  and  Throat  De- 
partment. (2)  Honorary  Physician  in  charge  of  Out-patients.  (J)  Casualty 
Officer;  salary  at  the  rate  of  £150  per  aunum. 

St.  George'b  Hospital.  S.W.I.— (1)  House-Physician ;  salary  at  the  rate 
of  £50  per  annum.    (2)  Resident  Anaesthetist ;  salary,  £100  per  annum. 

Sali-burt  Gembbal  Infirmary.— Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

Salop  Education  Adthority.  —  School  Dentist.  Salary,  £500  por 
annum,  rising  to  £650. 

U.MON  of  South  Africa. — Medical  Officer  fo^Durban  Suburbs.  Salary, 
£800  per  annum,  increasing  to  £900. 

^^'EST.MINSTKR   HOSPITAL.    S.W.I. — (1)    Assistant    House-Physician.     (2) 
Assisunt  House-Surgeon.    Honorarium  at  the  rate  of  £52  per  annum 
•-■ach. 
Wig  A 
(lua'.e).    Si 

Cr.BTiFYi.NG  Factory  Surgeons.— The  following  vacant  appointments 

are  announced :  Topsham  (co.  Devon),  Ulcehy  ico.  Lincoln). 
Tliis   Hit  of  vncaiicics  is   compiled  from  our  adverlisemenl  columnt, 
vhiTt  full  parlicidaTi    will    be  Jound.      To  ensure  notice  in   this 
cohimn  adrerli^evicnts  matt  be  received  not  later  than  the  first  post 
on  Tuesday  viorning, 

AIM'OINTMKNTS. 

liitANDKR.  Miss  Eileen,  M.B.,  Ch.B.F.din..  AssisUnt  Resident  Medical 
Olllc.ir  at  the  Uermondsey  M<.dicul  Mission,  44,  Gra:iga  Road    Uer- 

limridsoy. 

llEii.s.  Kniil  M..  M.U.,  Ch.B.Kdin..  Junior  House-Surgeon,  Darlington 

General  Hospital.  " 

Johnston,  Uraham  8.,  M.D.,  n.P.H  .  Chief  Tuberculosis  Officer  for  tlie 


Morgan.  Oswald  Gayer,  M.Ch.Camb.,  P.R.C.S.,  Assistant  Surgeon  to  the 

Royal  Westminster  Ophthalmic  Hospital. 
Certifting  Factory  Surgeons.— R.  I.  C.  Rodgers,  M.R.C.S.,  L.R.C.P. 

(Burnley  North  District,  co.  Lancaster),  A.  O.  English,  M.B.,  B.S.Lond. 

IMeriden  District,  co.  Warwick). 


:il  ot  tlio  West  Riding  of  Yorkshii 


lOritial)  itttbital  ^ssofiation. 

OFFICES  AKD  LlBRAJtY.  4S9.  BTRAHD.  LONDON.  W.C.i. 
Reference    and    Lending    Library, 

The  Reading  Koom,  in  which  books  of  reference,  periodicalg, 
and  standard  works  cau  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Hbkary;  llembers  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  OD  application  to  the  Librarian,  accompanied  by 
1b.  for  each  voluuie  for  postage  and  packing. 

Depttrtmen  ts. 

Subscriptions  end  ADVEitTisEUENTS  (Financial  Secretary  and  Business 

Manager.    Telegrams;  .\rticnlate.  Westrand.  London). 
Medical  Secretary  (Telegrams:  Medisecra,  %\estrand.  I,ondon), 
Editor,  British    Medica'  Journal   (Telegrams;  Aitiology.    Westrand, 
London). 
Telephone  number  for  all  Devartments:  Gerrard  2630  (5  Itn«s). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  Edinburgh,  (Tele- 
grams: Associate,  Edinburgh.     Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street.  Dublin.  (Iel» 
grams:  Bacillus.  Dublin.    Tel.:  4757  Dublin.) 

Diary    of    tiie    Association, 

December. 
9    Tues.    London:  Insanity  and  Crime  Subcommittee,  2.30  p.m. 
Croydon  Division,  Croydon  General  Hospital.  8  p.m, 
Kesteven  Division,  Vine  House,  Grantham.  3  p.m. 
Lewisham     Division,     St.    George's     Parish     Hall    Annexe. 
Carholme  Road.  Forest  Hill.  8.45  p.m. 
,0    Wed.     Loudon:  Dominions  Executive  Subcommittee,  3.30  p.m. 

Willesden  Division,  Edinburgh  House  Club,  Shootup  Hill, 
N.W.,  9  p.m.  :— Dr.  Haldin  D.  Davis  :  Some  Points  in  the 
Diagnosis  and  Treatment  of  Common  Skin  Diseases  (with 
lantern  illustrations). 
II  Thurs.  South  Carnarvon  a;id  Merioneth  Division,  Corsygedoe  Hotel, 
Barmouth.  1  p.m. 


i 


DIAUY    or    SOCIETIES   AND   LECTUIJES. 

Royal   Society    of    Medicine. — General  Meeting  of   Fellows.    Tues., 

5    p.m..    Ballot    for    Fellow-hip.      Sfction    of   Bistorji    of    Mfdiciiie: 

Wed.,  5  p.m..  Dr.  J.  -A.  Nixon  :  The  Debt  of  MeJicine  to  the  Fine  Arts. 

Section  of  Dermatology  :  Thurs.,  4.30  p.m..  Cases. 
Royal  Society    of   Tropical    Medicine   and    Hygiene.  11,  Cbandos 

Street,    W.I.— Thurs.,  8.15  p.m.,  Lieut. -Colonel   Clayton  Lane,  M.D., 

I. M.S. (ret.):  The  Mass  Diagnosis  of  Ankylostome  Infestation.  Part  I. 

(Preceded    at  7.45  by  a  demonstration    of    methods.)     Dr.   Cbas.  F. 

Harford  :     Some    Psychical    Aspects  of  the  Sequelae  of   Malaria  and 

Dysentery  and  their  Treatm  ent  by  Auto-suggestion. 
London  Dermatological  Society.  49.  Leicester  Square,  W.C.2.— Tues., 

4  30    p.m..  Pathological    Specimens.     Cases    sent    for     Consultation. 

4.45  p.m..  CUnical  Meeling,  chiefly  cises  of  "  Lioaen  Planus." 

POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Gradoate  Mf.dical  Association. — At  Royal  Infiiraary, 

Wed.,  4.15  p.m..  Dr.  J.  F.   smith:  Skin   Cases.     At  Royal  Hospital  for 

Sick  Children,  Thurs..  4.15  p.m..  Dr.  Findlay:    The  -Mother  and  the 

Newborn  Infant. 
Manchester    Royal   Infirmary —Tues.,   4.15   p.m..    Mr.    C.   Roberts: 

Acute  App  udicitis  and  its  Complications. 
Nobth-East    London    Post-Gradcate    College.    Prince   of    Wales's 

General  Hospital.  Tottenham.  N—Mon.,  3.30  p.m..  Dr.  A.  J.  Whiting; 

Pulsus  Alternaus  and  Henrt  nlock.    Tues.,  4.30  p.m.,  Mr.  C.H  Hayton: 

lutracrauial  Abscess  of  Otitic  Origin  .with  Cases).    D.iily  :  Operations, 

Clinics  in  the  various  Departments,  etc. 
North   of   England    Branch.  British   Medic.il   Association,   Royal 

Victoria     luflimary,     N<  wcastle-upon-Tvne. -Thurs.,     2.15-2.45    p.m.. 

Professor  W.  E  Huaie.  C.M.G. ;  Heart  Failure.    2.45-3.15  p.m..   Dr.  J. 

Don;     lulrttlaiyngeil     Disease.     3.15-3.45  p.m..    Dr.   H.   E.    G.<mlou  : 

Evlangen  Method  of  Deep  Kadiothei-apy.    3.45-f  p.m..  Tea.    4.0-4.30  p.m.. 

Mr.  A.  E.  Morison:    Comm  >n  Injuries  and  luf.ctions  ot  the    Hand. 

4.30-5  p.m.,  Dr.  D.  W  ells  Pattersou  :  Estimitiou  of  Renal  Efficiency. 
Socth-West  London  Post-Oraddatb  Association.  St   lamess  Hospital. 

Ouseley    Road.    Balham.— Tues.,    4.30   p.m.,    Di-.    Hector    Cameron: 

Demonstration  of  Cases. 
West  End  Hospital   for  Nrrvoob  Diseases.  Welheek  Street.  W.— 

Tues..   4.30   p.m..  Dr.  R.    Prentice  :    Poliomyelitis.     Fri..    1.30    p.m.. 

Dr.  ii.  Carlili ;  Tabes  Dorsalis. 


BIIITUS,    MAKRIAGES,    AND    DEATHS. 

The  charge  for  iuterlimi  nnuouncenients  of  Births,  Marriai/et,   ani 
Deaths  it  qb.,  which  sunt   should   he  forwarded  with  t'n    noliil 
not  later  titan  the  first  post   on  I'uesda:/  morniai,   I'l   order  u 
nisiire  insertion  in  the  current  tssat. 
BIRTHS. 
Grooono— On  December  9th,  at  Helions  House,  Haverhill,  Suffolk,  to 
I'liirenco    Muriel    ("  Sissie,"  nie  Steele),   wife  of  Jonathan  Grogono, 
M.U.C.K..  L.U.C.P.,  twin  sons. 
Webster.- At  Poona,  on  October  20lh,  1922.  the  wife  of  Captain  W.  J. 
Webster,  LM.S.,  of  a  sou. 

MARRIAGE, 
Lfwis-^Hatcber.— On  Dtcoraber  7ib.  at  Broadmead  Baptist  Chapel, 
Bristol,  by  ihc  Rev.  J.  Nicholas.  London,  assisted  by  the  R-jv.  Ch.irles 
Duvies.  Carditr.  Rhis  T.  Lewis.  M.H..  B.S.Lond..  eldest  son  of  Mr.  ai  d 
Mrs.  J.  Lloyd  Lewis,  Hhoslanog,  Pem.,  to  Edith  Caiharins,  aec^:.a 
daugliter  of  the  late  Mr.  Robert  Hatcher  of  Taunton  and  Mrs.  K.N. 
Hatcher.  The  X.aurols,  13,  Belvoir  RoaJ,  Bristol. 


iomce.No.  i£).  straud.  la  t 


L  ol  St.  Murtin.m.tbe-Fiolda.  iii  tbe  County  of  Loodoo. 
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CURRENT  NOTES. 


'  "'  Classlfled  Directories. 

The  Medical  Department  is  still  receiving  inquiries  from 
doctors  in  London  as  to  the  position  of  the  British  Medical 
Association  in  regard  to  the  publication  by  the  Grafton 
Publishing  Company,  33,  Chancery  Lane,  of  a  directory 
entitled  "London  Doctors  and  Dental  Surgeons."  It  may 
save  correspondence  to  direct  attention  to  the  Current  Note 
under  the  above  heading  whicli  appeared  in  the  Supplement 
of  December  9tli  (p.  209.)  This  was  to  the  effect  that  the 
assurances  given  by  the  Grafton  Publishing  Company  had 
removed  the  objections  of  the  Association. 

Insurance  Act :  Canvassing. 

At  the  October  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees,  during  the  discussion  of 
the  new  Regulations  permitting  an  msured  person  to  change 
his  doctor  during  tlie  month  of  June  or  December  merely 
by  getting  his  medical  card  signed  by  the  new  doctor  of  his 
choice,  attention  was  drawn  to  the  possibility  of  canvar.sing 
for  transfers  of  insured  persons  either  through  or  on  behalf 
of  auy  practitioner  or  society.  It  appears  to  the  Insurance 
Acts  Committee  that  there  are  two  classes  of  cases  involved 
in  this  question — nanir  ly,  (1)  that  in  which  insured  persons' 
cards  are  collected  by  some  interested  body  and  presented  to 
some  one  or  more  selected  doctors  for  signature,  and  (2)  that 
in  which  the  cards  are  collected  by  or  on  direct  behalf  of  a 
jnactitioner  himself.  With  respect  to  the  first  class,  the 
Committee  is  prepared  to  call  the  attention  of  the  Ministry 
o'  Health  to  any  case,  evidence  as  to  vrhich  is  forwarded  to 
it  by  any  Panel  Committee,  Cases  coming  within  the  second 
c'ass  are  matters  for  action  either  by  the  British  Medical 
Association  or  by  one  of  the  medical  defence  societies  and 
the  General  Medical  Council,  Evidence  of  canvassing  by 
or  on  beualf  of  any  insurance  practitioner,  on  being  forwarded 
to  the  Insurance  Acts  Committee,  will  be  considered  with  a 
view  to  suitable  action  being  taken,  and  it  is  hoped  that  Panel 
Committees  will  take  prompt  action  in  any  such  cases. 

Prescribing  of  Thyroid  Extract  by  Insurance  Practitioners, 

It  is  understood  that  difficulty  is  sometimes  experienced  in 
the  matter  of  dispensing  prescriptions  for  thyroid  gland  for 
insured  persons.     The  official  preparations  are : 

(a)  Thyroideum  gUcum,  a  dried  concentrated  powder  equalapproxi- 
mately  to  five  times  the  strength  of  the  fresh  gland.  Of  this 
the  official  dose  is  1/2  to  4  grains,  the  practical  dose  often  being 
mnch  smaller  than  this. 


(h)  Liquor  thyroidei,  a  solution  prepared  from  the  fresh  gland, 
100  minims  representing  one  entire  gland.  This  should  be  freshly 
prepared  for  use,  and  the  official  dose  is  5  to  15  minims,  the 
practical  dose  again  being  frequently  smaller. 

There  are  a  large  number  of  thyroid  gland  tablets  on  the 
market,  and  the  dose  of  most  of  them  is  expressed  as  so  many 
grains  of  thyroid  "gland";  mauy  purport  to  be  made  of  the 
fresh  gland.  It  would  be  an  advantage  if  insurance  practi- 
tioners, in  prescribing  thyroid  gland  or  its  preparations, 
would  designate  exactly  the  preparation  and  dose  they  wish 
to  be  given,  and  in  the  case  of  tablets  would  indicate  whether 
the  dried  or  fresh  gland  is  intended  to  be  dispensed. 

The  Atlantic  Assurance  Company  and  its  Fees, 
A  member  of  the  Association  has  drawn  attention  to 
the  fact  that  the  Atlantic  Assurance  Company  only  pays  a 
fee  of  10s.  6d.  for  examinations  for  life  insurance  for  amounts 
up  to  £300.  The  company  is  not  a  signatory  to  the  agreement 
between  the  British  Medical  Association  and  the  Life  Offices 
Association.  The  company's  atteatioa  has  been  called  to  the 
agreement  with  the  other  companies,  which  is  now  almost 
universally  recognized,  and  the  hope  has  be^u  expressed  that 
they  would  see  their  way  to  granting  the  same  terras.  The 
Managing  Director,  in  reply,  states  that  he  has  not  expe- 
rienced any  difficulty  in  having  small  cases  examined  for 
a  fee  of  10s.  6d.;  that  there  is  a  growing  practice  to  dispense 
with  medical  examination  where  the  sum  a,ssured  is  small, 
and  that  this  may  have  some  relation  to  the  negotiations  for 
a  minimum  fee  of  a  guinea;  and  that  his  company  has  not 
adopted  this  practice,  preferring  that  the  medical  examina- 
tion should  be  made,  although  in  some  cases  by  the  time 
even  a  fee  of  10s.  6d.  and  other  expenses  have  been  met  the 
company  is  but  a  few  shillings  in  hand  to  carry  a  £100  risk. 
In  estimating  the  value  of  these  arguments  it  should  be 
remembered  that  the  Life  Offices  Association  agreed  to  a 
fee  of  £1  Is.  for  ordinary  offices  whatever  the  amount  of 
the  policy,  and  that  the  companies  comprised  in  that  associa- 
tion are  prosperous  bodies  which  are  not  likely  to  pay  any 
fee  for  which  value  is  not  received. 

A  New  Inquisition  for  Insurance  Practitioners. 

Insurance  practitioners  have  grown  accustomed  to  being 
asked  by  the  agents  of  approved  societies  to  alter  the  dates  of 
certificates  or  to  give  reasons  for  a  diagnosis,  but  an  incident 
which  Las  come  to  our  knowledge  seems  to  suygest  that 
the  resources  of  civilization  in  that  direction  are  not  yet 
exhausted.  An  insurance  practitioner  recently  received  a 
letter  to  the  following  effect : 

"Dear  Sir, 

"The  .  .  .  [members  of  a  religions  body]  having  heard  that 
Miss  ...  of  ...  has  been  taken  off  the  panel,  would  be  obliged 
by  your  kindly  informing  them  the  reason,  as  she  is  still  quite  unfit 
to  "go  to  work." 

Iq69] 
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Prcceedlnga  of  Counclf. 


PROCEEDINGS  OF  COUNCIL. 

Wednesday,  December  ISlh,  10?:i. 
A  MEKTiNG  of  tlio   Council   was   held   at   the  ofiSces  of   the 
Association  on  Wednesday,  December  13tb.     Dr.  R.  A.  Bolam 
(Chairman  of  Council)  presided,  and  the  others  present  were: 

Dr.  B.  Wallace  Henry  (Chairman  of  Reiiresentative  Body),  Dr.  G.  E. 
Ilaslip  (Trensurur).  Professor  David  Dnuumond  (Past  President!,  Dr. 
G.  .\.  .\llan.  Dr.  T.  Ridley  Bailey. Surgeon  Uear-.\dmira  sir  Percy  Bassett- 
Smitb.  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone.  Dr.  H.  B.  Brackeubiirv, 
Dr.  H.  (-'.  Bristowe,  Dr.  C.  Buttav.  Dr.  N.  L.  Ciarke.  Ihe  Right  Hon. 
Lord  Dawson  of  Penn.  Dr.  H.  G.  Dain,  Dr.  J.  Don,  Dr.  V.  E.  Doug'a-, 
Mr.  T.  P.  Duuhill,  Mr.  W.  Mo.Adam  Eccles,  Dr.  0.  F.  S.  Flemiuing.  Dr.  .A. 
Forbes.  Dr.  E.  R.  Fothergill.  Dr.  T.  W.  H.  Garstang.  Dr.  T.  Duncan 
Greenlees.  Mr.  N.  Bishop  Harnmn,  Dr.  R.  Langdon  Down,  Dr.  E.  K. 
Le  Flemiup.  Dr.  E.  Lewys-Llojd.  Sir  Richard  Luce.  Dr.  A.  Lyndon. 
Dr.  .J.  .\.  Macdonald,  Dr.  S.  Morton  Mackenzie,  Major-General  Sir 
William  G.  Macphereon,  Dr.  A.  Maiiknell,  Dr.  Hugh  Miller,  Dr.  W. 
Paterson.  Dr  R.  C.  Peacocke,  Dr.  C.  M.  Pearson,  Dr.  F.  Ridclifle.  Dr. 
D.  A.  gheahan.  Mr.  H.  S.  Souttar,  Dr.  John  Stevens,  Dr.  W.  B. 
Crawford  Treasure,  Mr.  E.  B.  Turner,  and  Dr.  E.  O.  Turner. 

Lieut. -Colonel  H.  Kirkpatrick,  elected  to  fill  the  vacancy 
upon  the  Council  in  respect  of  the  Indian  group  o£  Branches, 
and  Dr.  G.  W.  Miller,  D.S.O.,  of  Dundee,  one  of  the  Repre- 
sentatives elected  by  Branches  in  the  United  Kingdom,  took 
their  seats  for  the  first  time,  and  were  welcomed  by  the 
Chairman. 

Co>n>nii7iications. 

A  communication  from  the  general  manager  of  the  British 
Kuipire  Exhibition,  1924,  was  read,  desiring  the  Council  to 
nominate  a  member  of  the  Association  to  serve  on  the  Com- 
mittee for  Tropical  Diseases  responsible  for  a  section  of  the 
exhibition.  In  view  of  the  absence  from  the  committee  as 
at  present  constituted  of  anyone  with  special  knowledge  of 
oplJtiiaimology,  the  Council  nominated  Jlr.  Bishop  Harinan 
to  represent  the  Association.  The  registrar  of  the  University 
of  Wales  had  invited  the  Chairman  of  Council,  as  required 
by  the  statute  of  the  Advisory  Board  of  Medicine  ot  the 
University,  to  appoint  one  member  to  tlie  Board  ;  the  chair- 
man reported  ihat  he  proposed  to  appoint  Dr.  Ewen  Maclean, 
already  a  piofessor  in  the  university,  and  the  appointment 
was  endorsed  by  the  Council.  Letters  were  read  from  the 
honorary  secretary  of  the  Bath  Division,  expressing  the 
api!reciation  ot  his  executive  committee  at  the  acceptance 
by  the  Council  ot  the  invitation  to  hold  the  .\nnual  Meeting 
of  1925  at  Bath,  and  from  the  town  clerk  of  Bournemouth, 
regretting  that  the  .Association  could  not  see  its  way  to  accept 
an  invitation  for  1925  or  1926,  and  saying  th  it  the  invitation 
would  be  repeated  later. 

It  was  leiorted  that  the  Southern  Branch  had  resolved  to 
offer  ihe  "  Childe  "  Golf  Cup  (presented  by  the  President- 
elect to  the  Branch)  to  the  Association  as  a  permanent  gift 
for  com]  etitiou  at  .Annual  Meetings.  Dr.  Sheahan,  who 
conveyed  the  Presidentelect's  regret  at  his  inaliility  to  be 
present,  said  that  Mr.  Childe  fully  concurred  in  the  proposal. 
The  Council  thanked  the  Branch  and  the  President  elect  for 
a  gift  which  would  add  to  the  amenities  of  the  Annual 
.'\Ieeting, 

Fees  :or  Medical  Examination  of  Miijrants. 
Mr.  E.  B.  Turner,  Chairman  of  the  Medico- Political  Com- 
mittee, reported  on  a  conference  held  between  representa- 
tives of  the  Association,  the  tJversea  Settlement  Committee, 
and  the  Directors  of  Migra,tion,  with  regard  to  the  fees  for 
tlie  medical  examination  of  prospective  migrants.  The  fees 
picviously  approved  by  the  Council  were  10s.  6d.  for  each 
adidt  and  2s.  6d.  for  each  child,  not  more  than  two  children 
in  one  family  to  be  charged  for.  The  Oversea  Settlement 
Committee,  however,  had  since  been  urging  an  arrange- 
ment whereby  migrants,  at  least  from  large  cities,  might 
bo  examined  on  a  sessional  basis.  He  and  Sir  .Tenner 
Verrall  with  members  of  the  secretariat  had  attended 
a  conference,  when  it  was  urged  upon  them  that  a 
large  proportion  of  the  ndgrants  were  uneiuployed  or 
very  poor,  and  quite  unable  to  afford  a  li;ilfguinoa 
fee.  It  was  suggested,  therefore,  that  the  applicams 
should  be  gathered  together  at  one  time  and  place  and 
examined  on  a  sessional  basis  at  a  reduced  fee.  It  ap- 
peared that  the  Australian  Government— the  one  most 
concerned  in  the  proposal— was  prepared  to  guarantee  a 
fee  of  58.,  which  it  would  endeavour  to  recover  from  the 
migrant  afterwards  ;  other  Dominions  were  i)repared  to  sup- 
port tills  proposal.  The  representatives  of  the  Association 
gave  no  i)ledge  whatever,  and  stated  that  they  could  not  ask 
the  Coimcil  to  recommend  the  medical  referees  to  accept  a 
lower  fee  for  individual  medical  examination,  nor  to  accept 
a  reduced  fee  on  a  sessional  basis,  but  that  the  proposals 
wouUl  be  duly  reported.  Mr.  Turner  added  that  the  cxamina- 
lioii  ic.puie.l  was  very  thorough,  and  the  form  to  be  filled 
up  Wits  snbstantialy  the  same  as  that  used  in  various  lar^o 
insiirauce  bo.lics,  when  the  foe  was  one  guinea.  The  idea 
behind  the  scss:onal  basis  was  that  the  migrants  would  be 


available  in  a  group,  and  the  authorities  would  provide  super- 
vision and  clerical  assistance.  Various  opinions  were  ex- 
pressed during  a  brief  discussion  in  the  Council.  One  member 
pointed  out  that  as  it  was  the  Dominion  Governments  which 
insisted  upon  the  examination,  and  not  the  migrants,  the 
Governments  might  afford  a  reasonable  sura  for  suih  exami- 
nation, more  especially  as  in  many  cases  they  were  assisting 
the  migrant's  passage.  It  was  resolved  that  the  Council  did 
not  see  fit  to  take  any  further  action  at  present.  •   . 

The  IVorking  of  the  Dangerous  Drugs  Act. 
Dr.  Haslip  suggested  that  the  Medico-Political  Committee 
should  inquire  into  the  working  of  tiie  Regulations  under  the 
Dangerous  Drugs  .\ct.  He  believed  that  it  was  working  not 
at  all  smoothly,  and  that  the  profession  was  not  being  treated 
properly  in  this  matter  by  the  Government.  Mr.  Harman 
supported  this  suggestion,  and  Mr.  Turner  willingly  accejited 
the  reference  to  his  committee. 

Nav.\l  and  Military  Matters. 

Sir  Richard  Luce,  Chairman  of  the  Naval  and  ^Military 
Committee,  proposed  that  it  be  recommended  to  the  Repre- 
sentative Body  that  Major-General  Sir  W.  Ct.  Macpherson  and 
Colonel  Sir  W.  J.  Buchanan  be  reelected  to  represent  on  the 
Council  the  Army  Medical  Service  and  the  Indian  Medical 
Service  respectively,  and  that  Colonel  C.  B.  Heald  be  elected 
to  represent  the  Royal  Air  Force  Medical  Service,  in  view  ot 
the  retirement  of  Colonel  Barry.  The  Council  approved  these 
nominations,  and  agreed  to  invite  Colonel  Heald  to  attend  the 
Council  meetings  during  the  interval  before  his  election  by  the 
Representative  Body. 

The  Committee  reported  that  it  had  again  considered  the 
case  of  Senior  Surgeon  Commanders  of  the  Royal  Navy,  as 
affected  by  the  1919  regulations,  and  that  in  view  of  the  change 
of  Government  and  of  the  fact  that  the  new  First  Lord  of  the 
Admiralty  (Mr.  Amery)  had  shown  himself  rathersympathetic 
when  the  matter  was  previously  broached,  it  had  decided  to 
reopen  the  matter  once  more  with  the  .Admiralty  in  the  hope 
that  the  injustice  sustained  by  the  officers  concerned  might 
now  be  rectified. 

Indian  Medicjl  Service. 
Sir  Richard  Luce  reported  that  a  proposal  had  been 
brought  forward  by  the  India  Office  whereby  a  certain 
limited  number  ot  appointments  to  the  Indian  Medical 
Service  would  be  offered  on  special  terms.  The  special  terms 
were  that  on  completing  five  years'  active  service  in  India 
the  officers  might  claim  to  retire  on  a  gratuity  of  £1,000, 
and  they  would  be  eligiljle  for  free  return  passage  for  them- 
selves and  their  families.  The  Association  was  asked  by  the 
India  Office  to  bring  this  new  recruitment  favourably  to 
the  notice  of  possible  candidates.  His  Comm  ttee  raised  no 
objection  to  the  publication  in  the  Journal  of  advertise- 
ments of  these  posts,  but  before  making  any  favourable  pro- 
nouncement it  awaited  a  promised  reply  by  the  India  Office 
to  a  question  which  had  been  raised  with  regard  to  the 
status  of  the  Director- Ciencral  of  the  Indian  Medical  Service 
and  the  heads  of  the  Civil  .Medical  Service  in  the  Provinces. 
Sir  Richard  Luce  explained  that  certain  promises  made  to 
the  Association,  although  carried  out  in  the  letter,  had  not, 
according  to  the  Committee's  information,  been  carried  out 
in  the  spirit.  The  Director-General  and  the  Surgeons- 
(ieneral  in  the  Provinces  were  allowed  direct  access  to  the 
Viceroy  or  the  Governor,  as  the  case  might  be,  but  the  access 
was  limited  to  one  original  interview,  and  no  subsequent 
opportunity  was  given  of  meeting  criticisms  on,  say,  any 
proposals  which  they  had  put  forward,  or  of  elaborating  any 
matter,  before  the  final  decision  was  promulgated.  The 
India  Office  had  promised  a  letter  on  the  subject,  and  this 
the  Committee  was  awaiting. 

The  Organization  op  the  .Association. 
Conduct  of  Elections. 
Dr.  :Morton  Mackenzie,  Chairman  of  the  Organization  Com- 
mittee, brought  forward  certain  proposals  relating  to  the 
conduct  ot  the  central  elections  of  the  Association.  These 
wore  in  the  form  ot  recommendations  to  the  Kepresenta- 
tivc  Body,  some  ot  them  incorporating  suggestions  by  Dr. 
FothcrHiil.  Dr.  Mackenzie  said  that,  with  one  exception, 
none  of  those  recommendations  raised  any  new  question 
ot  principle.  The  exceptional  recommendation  was  that,  on 
a  convenient  occasion,  the  by-law  concerned  should  bo 
amended  to  permit  of  any  member  of  the  Representative 
Body  nominating  and  voting  In  the  election  of  President, 
Chairman  and  Deputy  Chairman  of  the  Representative  Body, 
and  Treasurer.  He  explained  that  members  ot  Council, 
unless  they  were  also  elected  representatives,  had  no  vote  in 
the  Ueprcsentative  Meeting,  although  they  had  a  right  to  be 
there  and  to  speak.  His  Committee  considered  that  in  these 
particular  elections  it  was  right  that  members  of  Council  as 
well  as  elected  representatives  should  have  voting  power.   To 
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the  suggestion  that  the  same  might  apply  to  the  elections  of 
committees,  he  pointed  out  that  on  committees  the  Council 
could  appoint  certain  members  on  Its  own  initiative,  so 
that  there  was  no  need  for  auy  further  privilege  in 
this  respect.  The  objection  to  general  participation  by 
members  of  Council  in  the  voting  of  the  Representative 
Body  was  that  many  of  the  propositions  came  forward  as 
recommendations  from  the  Council,  and  it  would  not  be  right 
to  weight  them  beforehand  wiih  forty  or  flftj'  votes.  One 
member  suggested  that  ii  members  of  Council  were  given  the 
right  to  vote  for  the  Chairman  of  the  Kepresentative  Body, 
representatives  might  claim  the  right  to  vote  for  the 
Chairman  of  Council ;  to  this  Dr.  Mackenzie  replied  that  it 
was  only  members  of  Council  who  sat  under  the  Chairman  of 
Council,  whereas  not  only  represeutatives  but  members  of 
Council  sat  under  the  Chairman  o(  tlie  Representative  Body. 
One  or  two  speeches  were  made  in  criticism  of  the  i^roposal, 
on  the  ground  that  it  was  the  representatives  who  really  con- 
stituted the  Representative  Meeting,  and  that  nothing  should 
be  done  to  reduce  the  importance  of  representatives  ;  but  in 
the  result  the  recommendation  to  the  Representative  Body  to 
give  the  members  of  Council  voting  power  in  these  elections 
was  agreed  to.  The  other  proposals  were  to  amend  the 
Standing  Orders  so  as  to  put  on  a  formal  basis  the  decision 
already  made  by  the  Representative  Meeting  in  favour  of  the 
transferable  vo  e  system  ;  to  rearrange  ou  a  more  convenient 
plan  the  forms  of  nomination  ;  to  define  the  functions  of  the 
returning  officer  (the  Medical  Secretary) ;  and  to  regulate 
the  aclsuowledgement  of  nominations  and  the  publication  of 
elections.    All  these  were  approved. 

The  Position  in  South  Africa. 

Dr.  Morton  Mackenzie  then  made  a  statement  on  the 
position  in  South  Africa,  which  was  the  subject  of  a  leading 
article  in  the  Journal  on  November  25th.  He  recapitulated 
the  history  of  the  matter  up  to  the  meeting  of  the  South 
African  Medical  Congress  in  Johannesburg  last  October.  On 
that  occasion  a  resolution  was  carried  advising  that  the 
formation  of  a  new  association,  to  be  affiliated  with  the 
British  Medical  Association,  be  deferred  until  a  referendum 
of  the  Branches  had  been  taken.  The  congress  also  decided, 
in  view  of  the  unsatisfactory  nature  of  the  previous  refer- 
endum, to  take  another  referendum  of  the  whole  of  the  practi- 
tioners in  South  Africa,  to  the  result  of  which,  if  at  least 
two-thirds  voted,  the  whole  profession  would  be  expected  to 
adhere.  This  general  referendum  was  to  be  taken  previously 
to  the  refereudum  to  the  Branches,  and  its  result  was 
expected  to  be  known  during  the  first  halt  of  December, 
when  the  Association  referendum  would  take  place.  The 
time-table  made  it  evident  to  the  Organization  Committee 
that  it  could  not  afford  to  wait  until  the  present  meeting 
of  the  Council  before  taking  whatever  action  might  seem 
nectssary,  and  accordingly  the  Committee  on  its  own  re- 
sponsibility sent  out  to  all  members  of  the  Association  in 
South  Africa  a  circular  letter,  which  was  published  in  the 
Supplement  of  November  25th.  This  letter  intimated  that 
the  Committee  could  not  recommend  the  Council  to  dissolve 
the  existing  Branches  unless  at  least  two-thirds  of  those 
Association  members  who  voted  in  the  Association  refereudum 
voted  in  favour  of  the  new  body,  and  unless  there  was  also  a 
simple  majority  of  the  members  of  each  Branch  in  South 
Africa  in  favour  of  such  a  change.  The  Organization  Com- 
mittee felt  that  if  one  or  more  Branches  in  South  Africa 
should  in  this  referendum  show  a  majority  against  such  a 
change,  even  though  all  the  others  declared  in  its  favour,  it 
would  be  the  duty  of  the  Committee  to  recommend  the 
Council  to  postpoue  decision  until  the  profession  in  South 
Africa  had  arrived  at  something  nearer  uuauimity.  It  had 
taken  this  course  because  it  felt  the  necessity  of  doing  every- 
thing that  was  possible  to  support  the  loyal  members.  The 
desire  of  the  Council  to  retain  the  South  African  members 
as  organized  members  of  the  one  great  Association,  was  re- 
emphasized  in  the  letter,  though,  of  course,  the  Committee 
would  adhere  to  the  offer  it  had  made. 

Dr.  Greenlees  said  that  he  feared  the  Council,  In  its  desire 
to  give  perfect  freedom,  was  rather  !'lplng  South  Africa  to 
separate.  He  was  convinced  that  there  was  at  all  events  a 
very  large  minority  in  South  Africa  who  desired  to  remain 
in  the  British  Medical  Association.  The  profession  in  South 
Africa  was  heading  for  a  precipice,  and  the  efforts  of  the 
Organization  Committee  appeared  to  be  devoted  to  ensuring  a 
comfortable  descent  instead  of  a  violent  one  into  the  valley. 
Dr.  Fothergill  questioned  the  arrangement  whereby,  even  if 
only  one  Branch  showed  a  majority  against  the  proposed 
change,  the  whole  matter  would  be  deferred.  South  Africa 
in  area,  he  supposed,  was  roughly  equal  to  Europe,  and  it 
would  be  a  strange  thing  to  make  a  decision  affecting  the 
whole  contiueut  depend  upon  a  single  contrary  vote  in  an 
area  the  size,  say,  of  Spain.  After  some  further  discussion  the 
Council  approved  the  circular  letter  which  had  been  sent  out, 


and  the  Chairman  thanked  Dr.  Mackenzie  in  the  name  of  the 
Council  for  his  handling  of  the  situation. 

NATioxAfj  Insurance. 
Dr.  Brackenbury,  in  iutroducing  the  report  of  the  Insurance 
Acts  Committee,  said  tiiat,  although  it  contained  no  recom- 
mendation, it  touched  on  several  matters  of  importance. 
With  regard  to  the  transfer  o.f  practices,  a  satisfactory,  con- 
clusion had  been  arrived  at  which  preserved  the  right  of  the 
insured  person  to  make  a  fresh  choice  of  doctor,  but  extended 
the  period  of  a'ssigmnent  to  eighteen  months  after  the 
transfer.  During  that  time  the  purchaser  of  the  practice 
would  receive  payment  alike  lor  those  who  had  already 
transferred  to  his  list,  and  those  who,  not  having  chosen 
another  doctor,  remained  technically  on  the  list  of  his 
predecessor,  and  it  was  expected  that  the  number  of  insured 
persona  who  failed  to  exercise  their  choice  during  the  period 
would  be  very  small.  In  connexion  with  additional  benefits 
and  specialist  services,  the  attention  of  the  Committee  had 
been  drawn  to  the  action  of  cue  of  the  approved  societies 
which,  in  its  opinion,  contravened  the  ruling  of  the  Ministry, 
that  where  any  society  used  its  surplus  fuuds  for  direct 
provision  of  medical  attendance  and  treatment  it  was  acting 
against  Section  14  of  the  1911  Act,  which  states  that  additional 
benefits  of  the  nature  of  medical  benefit  should  be  ad- 
ministered by  Insurance  Committees.  The  Ministry  was 
being  approached  on  this  subject.  Mr.  Harman  congratulated 
the  Committee  on  its  alertness  with  regard  to  this  develop- 
ment, and  hoped  that  It  would  jjursue  the  matter  very 
diligently. 

Constitution  of  the  Insurance  Acts  Committee. 
Dr.  Brackenbury  further  stated  that  ou  the  question  of  co- 
operation between  the  Insurance  Acts  Committee  and  the 
Medical  Practitioners'  Union,  the  Committee  had  come  to  the 
conclusion  that  it  could  not  carry  this  matter  any  farther  so 
far  as  the  proposal  for  some  organic  connexion  between  the 
two  bodies  was  concerned.  A  report  on  the  negotiations,  with 
the  whole  of  the  correspondence  which  had  taken  place, 
formed  a  long  appendix  to  the  report  of  the  Committee.  One 
matter  had  arisen,  however,  which  the  Committee  desired 
to  further.  This  was  the  proposal  of  the  recent  conference 
of  Local  Medical  and  Panel  Committees  that  the  number  of 
direct  representatives  of  such  committees  on  the  Insurance 
Acts  Committee  should  be  increased.  The  present  number 
was  19.  It  was  very  difficult  to  work  out  an  equitable 
territorial  representation,  but  if  the  total  number  of 
practitioners  who  had  insurance  lists  were  taken,  a  direct 
representation  of  23  on  the  Committee  would  mean  one 
representative  to  between  750  aud  800  such  practitioners. 
It  was  proposed  to  enlarge  the  direct  representation  some- 
what on  this  basis,  which  would  involve  an  increase  of  about 
four  in  the  number  of  members.  In  reply  to  a  question  as  to 
expenditure,  he  said  that  at  the  present  time  the  expenses 
of  certain  meetings  of  the  Committee  (other  than  ordinary 
meetings,  which  were  defrayed  by  the  Association)  an;i  of 
the  Conference  were  met  out  of  the  interest  on  moneys  in  the 
National  Insurance  Defence  Fund.  It  was  understood  that 
the  proposal  to  increase  the  number  of  direct  representatives 
on  the  Committee  would,  after  further  consideration  by  the 
Insurance  Acts  Committee,  go  to  the  Organization  Committee 
in  order  that  the  necessary  slight  alteration  in  the  Schedule 
to  the  by-laws  might  be  drafted. 

Annual  Meeting  Arr.\xgements. 
Dr.  Bolam,  as  Chairman  of  the  Arrangements  Committee, 
brought  forward  certain  recommendations  with  regard  to  the 
programme  and  the  Sections  at  the  Annual  Meeting.  The 
proposals  were  to  have  five  three-day  Sections,  eight  two-day 
Sections,  and  four  one-day  Sections,  and  these  were  agreed 
to.  A  list  of  names  of  proposed  sectional  officers  was  also 
approved,  and  the  Chairman  of  Council  and  Presidentelect 
were  empowered  to  fill  casual  vacancies.  A  valuable  memo- 
randum by  Dr.  G.  A.  Allan,  honorary  local  secretary  at  the 
Glasgow  Meeting,  had  been  considered  by  the  Committee, 
and  certain  recommendations  in  consonance  therew.th  were 
made.  These  concerned  the  functions  of  the  Section  secre- 
taries, jiarticularlj'  the  local  secretaries,  the  relation  of 
various  officers  to  oue  another  so  as  to  facilitate  business, 
and  certain  matters  regarding  the  provision  of  hospitality. 
The  suggestion,  made  by  Mr.  R  J.  Willau  last  year  and 
endorsed  by  Dr.  Allan,  that  a  permanent  official  should  be 
appointed  to  be  placed  at  the  disposal  of  local  committees 
aud  to  act  as  liaison  officer  with  the  head  office  was  deferred 
for  later  consideration  ;  but  in  the  meantime  the  honorary 
local  secretary  at  Portsmouth  was  urged  to  supply  himself 
with  effliJlent  administrative  and  clerical  assistance  in  order 
that  his  own  time  and  energies  might  be  economized  as  much 
as  possible. 
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Appointment  of  Honoraby  Librarian. 
Mr.  Souttar,  Chairman  of  the  Science  Corainittee,  in 
harmony  with  a  suggestion  previously  made  to  the  Council, 
brought  forward  a  recommendation  from  his  Committee 
to  appoint  .Mr.  Walter  G.  Spencer,  O.B.E.,  M.S.,  F.K.C.S. 
(senior  sur^^cou  to  the  Westminster  Hospital),  as  Honorary 
Lihrariau  of  the  Association.  Tlie  duties  of  the  Honorary 
Librarian  would  be  to  e.x^ercise  geueral  supervision  over  the 
books  iu  the  library,  and  their  cataloguing  and  storage,  and 
to  advise  as  to  the  new  books  whiqh  should  be  purchased, 
and  the  books  or  editious  of  books  which  might  be  elimin- 
ated.  Mr.  Spencer's  appointment  was  unanimously  agreed  to. 

The  British  Medical  Association  and  the  Society 
OF  Medical  Officers  of  Health. 

The  main  discussion  of  the  afternoon  arose  on  the  report 
of  the  conference  between  represcntalives  of  the  Association 
and  the  Society  of  Medical  Olncers  of  Health  witli  regard  to 
co-operation  between  tlie  two  bodies  and  the  formulation  of 
a  scale  of  minimum  salaries  for  public  health  officers.  The 
Chairman  of  Council,  who  had  presided  over  the  conference, 
said  that  he  hoped  the  report,  which  was  the  result  of  five 
meetings  between  the  two  bodies  during  recent  months, 
would  be  carefully  studied,  because  it  might  lead  to  a  very 
important  departure  in  the  woi-k  of  the  Association.  Its 
acceptance  would  imply  more  than  assent  to  certain  lines 
of  policy  or  to  a  scale  of  salaries ;  it  would  imply  some 
rather  novel  changes  in  organization.  The  report  consisted 
of  three  sections :  the  first  of  these  formulated  the 
policy  agreed  upon  between  the  two  bodies  with  regard 
to  public  health  services,  and  the  principles  laid  down  were 
in  accordance  with  the  views  already  expressed  by  the 
Association  ;  the  second  put  forward  a  scale  of  minimum 
salaries  for  medical  officers  in  the  public  health  service;  and 
the  third  examined  tentatively  a  scheme  for  co-operation 
between  the  Association  and  the  Society.  All  three,  whicli 
were  brought  forward  as  recommendations  to  the  Repre- 
sentative Body,  hung  together.  The  first  section,  formulating 
IJOlicy,  should  be  regarded  as  an  earnest  o  'le  desire  of 
the  two  bodies  concerned  to  work  moi-e  closely  together, 
and  the  other  two  sections  as  offering  methods  of  cement- 
ing the  ailiance  and  making  co-operation  a  normal  process 
in  the  future. 

Policy  in  regard  to  Puhlic  Health  Medical  Services. 
The  first  section,  on  policy,  was  then  considered.  It  was 
pitt  forward  in  the  form  of  ten  clau.ses,  on  methods  of  securing 
closer  co-operation  between  the  local  medical  profession,  and 
on  the  schemes  of  local  authorities  for  medical  sui-vey  or 
inspection  and  treatment.  Where  private  practitioners 
placed  their  opinions  before  local  authorities  on  any  pro- 
posed scheme  it  was  urged  that  their  representations 
should  have  due  consideration  ;  also  that  those  engaged  in 
general  practice  must  either  be  prepared  to  accept  responsi- 
bility for  the  treatment  of  such  of  their  private  patients  as 
were  discovered  by  the  local  authority  to  be  iu  need  of  treat- 
ment, or  to  agree  that  treatment  be  undertaken  by  the  local 
authority  without  regarding  such  medical  provision  as  an 
encroachment  on  their  practice. 

"To  this  end  persons  found  to  be  in  neeil  of  treatment  should, 
in  the  first  instance,  be  refc-rreil  to  their  private  m  dical  practi- 
tioner, or,  it  they  have  no  regular  medical  nttemiant,  they  should 
be  advised  to  consult  a  private  medical  practitiouer." 

The  purpose  and  manner  of  working  of  the  clinics  and 
centres  for  advice  and  treatment  were  also  to  some  extent  set 
out.  The  main  discussion  in  the  Council  centred  round 
Clause  vii,  which  read  : 

"  That  payments  or  charges,  if  any,  made  In  respect  of  medical 
treatment  at  centres  or  clinics  established  by  local  authorilies 
should  be  either  voluntary  or  of  such  a  character  as  will  not  deter 
persouB  from  seeking  advice  and  obtaining  early  treatment." 

Mr.  Harman  objected  to  what  ho  called  loopholes  iu  the 
words  "  if  any  "and  "  either  voluntary,"  but  Dr.  Rrackenbury 
hoped  that  such  criticisms  would  not  be  pressed  ;  the  pro- 
vision, quoted  already,  whereby  persons  being  in  need  of 
treatment  were  to  be  referred  in  the  first  place  to  a  private 
practitioner,  which  was  insetted  at  the  instance  of  the 
Association  representatives,  must  bo  taken  to  govern  the 
whole  plan  of  action.  The  Chairman  also  pleaded  for  accept- 
ance of  the  document  as  it  stood,  without  verbal  amendment. 
unless  it  was  felt  that  it  contravened  some  principle  \n 
amendment  by  Mr.  Harman  to  leave  out  the  words  to  which 
he  had  objected  was  lost,  and  an  amendmentby  l)r  Fother<'ill 
to  leave  out  the  clause  entirely  found  no  seconder  The 
whole  of  this  section  of  the  report  was  then  approved  as 
a  recommendation  to  the  Bepresentatlvc  Body 


Scale  of  Minimum  Salaries. 

The  Chairman,  in  introducing  the  section  which  laid  down 
a  scale  of  minimum  salaries  for  public  health  medical  officers, 
said  that  this  was  again  presented  as  an  agreed  report 
between  the  two  bodies.  There  was  a  considerable  difference 
between  the  scale  now  proposed  and  the  one  put  forward  at 
the  Representative  Meeting  at  Cambridge  in  1920.  Economic 
circumstances  had  made  it  evident  that  that  former  scale 
suggested  by  the  Society  was  not  one  which  at  present  coidd 
be  successfully  demanded.  One  matter  which  had  given  the 
conference  a  great  deal  of  trouble  was  the  salary  and  qualifi- 
cations of  officers  employed  in  departments,  working  directly 
under  a  senior  medical  officer,  and  without  responsibility  for 
the  work  of  other  medical  officers.  At  present  the  Associa- 
tion's minimum  for  such  posts  was  £500  a  year,  and  the 
representatives  of  the  Association  had  great  difficulty  iu 
agreeing  to  any  increase  upon  that  amount,  in  view  of  the 
fact  that  this  was  a  commencing  salary  for  junior  officers. 
The  representatives  of  the  Society,  however,  pointed  out 
that  all  progressive  health  authorities  required  evidence 
of  considerable  special  experience  in  connexion  w  ith  junior 
appointments,  and  that  often  such  candidates  had  done  work 
in  \aricus  special  hospitals  in  order  to  equip  themselves  for 
different  branches  of  public  health  work.  In  these  circum- 
stances the  conference  agreed  to  recommend  a  minimum 
salary  of  £600  on  the  understauding  that  such  medical  officers 
would  have  had  at  least  tliree  years'  experience  iu  the 
practice  of  their  profession  subsequent  to  obtaining  a 
registrable  qualification.  The  other  principal  ditt'erence  was 
in  the  scale  of  salaries  of  medical  officers  of  health  in  relation 
to  population.  I'  was  agreed  betwein  the  two  bodies  that 
tliis  should  s  ai  t  at  £800  for  a  population  of  under  35,000,  £900 
for  a  population  of  under  50,000,  and  so  on  up  to  £1,8C0 
for  a  population  of  over  600,000.  For  resident  medical 
officers  employed  in  institu.ions  the  minimum  salary  was 
£350  together  with  emolumeuts ;  for  senior  medical  officers 
in  charge  of  departments  £750,  if  without  assistants,  with 
increases  on  a  scale  according  to  the  number  of  assistants  ; 
for  deputy  or  chief  assistant  medical  officers  in  institutions 
or  departments  60  per  cent,  of  the  salary  of  the  medical 
superintendent  or  senior  medical  officer  in  charge,  but  not 
less  I  ban  the  salary  of  a  medical  officer  employed  in  the 
department ;  and  for  deputy  or  assistant  medical  officers  of 
health  60  per  cent,  of  the  salary  of  the  medical  offtcer  of 
health,  but  not  less  than  the  salary  of  the  next  grade  of 
medical  officer  iu  the  department.  The  operation  of  the 
scale  was  not  to  affect  prejuilicially  any  existing  officer.  The 
application  of  the  current  civil  service  bonus,  and  of  an 
annual  increment  at  the  rate  of  5  per  cent,  per  annum  up  to 
40  per  ceut.  above  the  minimum  basic  rates  were  not  put  iu 
the  scale  itself,  but  were  appended  as  guiding  principles 
which  could  be  recommended  to  the  authorities  for  adoption. 

Some  discussion  took  place  on  the  salary  of  £600  for 
medical  officers  employed  in  departments.  Dr.  Langdon- 
Down  asked  whether  it  was  to  be  taken  as  a  definite 
uudei'standing  that  newly  qualified  men  should  not  b» 
eligible  for  these  posts.  Dr.  Brackeubury  pointed  out  tbak 
the  corollary  to  acceptance  of  this  figure  would  be  that  the 
.As'^ociation  would  not  countenance  the  holding  of  these 
ajipoiutments  by  persons  without  at  least  the  three  years' 
experi;  nee  required  and  would  not  accept  advertisements 
except  on  those  terms.  Dr.  Stevens  moved  the  reference  back 
of  the  whole  section.  He  spoke  of  the  peculiar  difficulties 
in  Scot'and,  where  it  was  impossible  at  the  present  moment 
to  obtain  such  a  scale  of  salary  in  view  of  the  gieat  demand 
for  public  economy.  Were  the  scale  insisted  upon,  many 
men  in  Scotland  might  have  to  leave  the  .\ssociation,  anil 
n  wly  qualified  men  would  be  deterred  from  entering.  Dr. 
Douglas  seconded  the  reference  back,  believing  the  present 
time  inopportune  for  such  drastic  demands  in  emoluments. 
Several  members  of  Council  spoke  in  support  of  the  scale, 
aud  the  motion  to  refer  back  was  lost.  The  recommendation 
to  the  Representative  Body  that  it  '-hould  approve  the  scale 
w as  then  agreed  to.  The  Chairnum,  in  pulling  this  motion, 
said  that  the  whole  of  the  public  medical  service  was  looking 
to  the  Association  for  genuine  help.  The  atmosphere  had 
changed  remarkably  dm  iug  the  'asttwo  yeais,  ami  he  hoped 
the  Uei)resentative  Body  would  in  due  course  give  a  mandate 
for  the  oarrj  ing  out  of  these  provisions. 

Cn-opi-rafion  between  the  Association  and  the  Societi/  of 
Medical  Officers  of  Health. 
The  Chairnuin  then  moved  the  third  recommendation  in 
I  he  report  of  the  conference,  which  set  forth  a  scheme  of 
pcrnuineut  co  operation  between  the  Association  and  tho 
Society  of  Medical  Olllcers  of  Health.  On  the  one  side  it  was 
proposed  that  the  Association  should  so  alter  its  constitution 
as  to  allow  of  the  direct  representation  of  such  of  its  members 
as  were  iu  the  public  health  service  on  its  vaiious  governing 
bodies,  local  and  central,  and  on  the  other  that  the  Society 


Bented  on  the  council  of  tach  h  '.n..  ?  ^^'^"^  ''^P''^- 
council  of  the  Societv  It  w^/  f  .f"''  °°  ^^^  central 
the  Society  should  continue  To  fir^^'^f  proposed  that 
JBcdico-political    policy   that    it    wi/V'^''^''  ^°<^  "''ge    any 

c^iat?Jn7h^e'''.-°^-'  ---^  thf  focielf  and'th?  /"^^ 
ciation    the     Society    should    ni-P^cnf  '^"f  <l'y  ^nd  the  Asso- 

Association  through   itl  d"rect  rpn.^L    '*.'     1'°"'=^    *»    tl'e 

medico-political  nfatter  hadfeeL  Sv  ,  ^'''"  "  ^"'''"  """^ 
Bepresentative  Bodv  all  prTnii!;     Mally  determined  by  the 

by  the  Association!^The  Hoc  e7v  ?hn''fi'°^  '^^""''^  l"^  t^"^'^^ 
any  action  in  supnort  n-  »  .  ^  ""'''  '"'^^''^^'^  f'-o™  takin- 
fleci.ion  of  the  E^eCsemative  nf/'  ^^^^  °"*"  ^"er  thS 
Of  the  Society  thereafter  ieeiTL.*';  '''"'^  '^^^^  '"  tl^e  event 

taking  of  separate  action    such  a^f^^^^^^^^^  °°°'''^'"'  '^^ 

until  the  two  Councils  ifad  confer, PH.'^^^J'^  ''°'  ^"^  t^^en 
clause  in  the  scheme  of  agLement  [ntf  ^  ^^  ^^"^  ^^«  ''^"■d 
condition  the  promulgation  of  sur-  ft  """^  ''''  ^^  Prelimiuai-y 
policy  and  such  an  fr  C-e/nent  Jt^'-r"",  f '^''''"^"°°  ^^ 
^^^l  J"f  been  accepted  bv  the  Council  °*"'  '°  '^'^"<^«  ^« 

flifficult'y'^frirme^mfn.^'^'ul^Vrdrti;^  *^^'  '^-«  -s 
was  the  first  suggestion  for  crnn-,1  ""?  Proposal.  This 
Association.  The^proposal  Vas  1  3. '"'"'''.  °°  ^■"'"°  ^^'^ 
think  it  involved  Anything  Yrom  whfrt  Tif'  ''"'  '^^  ^""^  "^ot 
shrink.  He  personally  had  vfewpd  wi  I  ''''""^  '^^^  "^eed  to 
quiet  the  tendency  throughout  tirenv^f*''  ^"""^  ''^^1  of  dis- 
speclalized  bodies  for  °Cdieo  ,S'f  °°  *°  *°™  ^=^rio»s 
separate  action,  on  accomiJ  i  I. ""'  Purposes,  whose 
machinery  available  to  farther  "  --.  t^^'"^«^  °f  the 
fail.  He  was  anxious  ?o  concentratHf  .f '™°-'*  necessarily 
activity  of  the  profession  wfthinth".  '."edicopolitical 
thereby  the  profession  couW  s  ,eal  wi;l''°"*"°"'  ^°  "'^t 
voice.  Under  this  proiiosal  H,o  e  •  . "^  °"^  authoritative 
Health  would  liaut'STo  Us  scLTt  L°'  ''.'^"^^'  Officers  o1 
and  to  an  attitude  of  watchf!flnp==  ^°'^  '°'='^'  activities 
regard  to    medico  politicriacMo.^^  ^'th 

was  called  for  the  Assoc  ationwL?.^  T'"''"  ^'^'^'^  action 
and  carry  it  through.  Arpresent  thp.  ^  ^°'^^  *°  '°'«'^te  it 
the  constitution  for  ensurins  tW  Ih  '^■^■'  "°  Provision  in 
working  as  officers  for  ubUc  health  -h"°"?  °'  members 
made  known  directly.  Such  office-  f^V^O'-'Hes  should  be 
active  part  iu  the  work  of  the  Ass^Ha.f ' '°, ''^'=*' ''^'-en  an 
central,  but  that  was  due  to  indivMna?  .°°'  ''°''^  '°eal  and 
ensured  by  the  constitution/and  h^Lnre' p 'n.  ^'  ^™«  »°t 
had  been  accidental  and  ind  rect  ^IIT^'^'^J'^""'  ^^therto 
thmg  which  it  would  be  to  botb  o'lde^^nr  '^  °i  "^^  excellent 
into  d.i-ect  and  necessary  contac'         ''°''<=erned  to  be  brought 

JJr.  Mackenzie  observed  flla^  Vk 
form  of  election  Which  wild  male7no''°'f'  '"^"'^^-^  a  new 
the  constitution  necessarv      Chad  v  °"'''^''''^'''^  ''^^'^'oi  of 
tage    this    arrangement    woSd    bHnf  ^    '!?''°  ^'^a'  '^^van 
Medical  officers  of  health,  b°     he  ord^L,,°    ""^    Association 
able,  had  been  able  to  get  a  reasou^hll      '^  "'^''"^  a°^  avail- 
tion  on  the  executive  committees  "fl^i':^'"  '"?'  °'  ropresenta- 
Counci  s,  the  Central  Council   and  the^"'"'°°''  ^^^  ^''^""^ 
He  believed,  therefore,  that  this  «np-  ^^^P'esentative  Body, 
unnecessary.     At  the  same  time    ht  Vl"  '•^P'-esentation  wis 
exploration   whether  some  sMci;i   nra  °"§^'  "  "'''"  worth 
•"^^ff"'- the  representation  ofwhLtTmL"';^   ^^'ght  not  be 
-not   medical  officers  of  health  ^mi!         °.'^f^'"^  ^^  a  whole 
would  be  very  willing,  if  he  m  Ib^  J^^f".*^   '"«  Committee 
matter  into  consideration      n^movp'd''''rr?'' 'i*'  '° '^^^  that 
J-ecommendation  Which  bore  on  th^en^^f.V't'  ^^"^  P^''  «*  the 
tion  be  referred  to  the  Or.'auLationP         "*'°'"'' '^^  Associa- 
tion and  report  to  the  next  meet^°°  Committee  for  considera- 
the  amendment  was  suppoi  tc'l  by^r  ^^'^^"^  seconded,  and 
•L>r.  Garstansnointprl  n,-,r  n    <.  •'  V     t^Jndon. 

E°l?r'%-1  t^X'man"uVr'fnrh  ch'th':^""  ?-^°  *-'-«- 
be  altered  had  as  yet  emer^ert  f,-!      }}''  constitution  might 
arrangement  of  detiii^t     ^       ^'°^  the  discussions-    tbp 
rjp  to  a  short ?fmep'evlousl/l,p\^"^';  '^  *'^f"'-<=  cogence 
reluctance,  that  he  mnVi  ^^  ""  ^l^  '^•''t,  with  a  good  deal  of 
this  report,  but  at  the  ^^^f    '^°'''  ^^^  adoption  of°any  mrt  of 
representatives  o    the  SocieTvT.'?'  ^'^^concessions  i^de  by 
and  other  matters  had  reSo/ed  h^"^"^'  "'^  ^^ale  of  salaries 
to  him  that  the  Council  by  aIrepw'^'-Sr'"°^'  ^"^"^  it  seemed 
mum  scale  of  salaries,  1  ad  alreai  "  """  "  '""'^  '^""'^  1°  the  mini 
part  of  the  arrangement      If  fh'e  spf"'"'^  '""^  '^°'''  ^'^^^^^ 
would  mean  that  two  important  Lv^'""°  "^cre  accepted  it 
in  as  nearly  a  state  of  Konv  «  °f '''' '^°"'''  ''"'^  '"Setlier 
expected  to  work.  ThesSy  Zuld  bn°  ^""^  ^"^'"^  c°»W  be 
to  separate   medico-political  acTion    i^T  ^'^^"^  ""  ^"J"  ^aim 
be  carried  out  by  the  Associat^ion '    Tf     ^"'^^   'Action  would 
■was  a  protection  clause  on  behalf  o^'thp^'^''"  true  that  there 
what  circumstances  senarate  »ph         '"■  Society,  stating  under 
cleavage  could  only  arse  alter  n""  ""'/''*  ^'^  ^''^^^'  but  such 


^f^^^^s^ings^fCouncU. 


On^h'e'oth!rLlnTffire'sitro?arP°""'=*'^"<'-^'l-''tv. 
result  would  be  thkt  a  Socieh^  Tot  of'^^"'*'  °°'  ^'='=^P'cd  the 
anything  like  as  strone  as  tbp  'i         °^  course  numerically 
representing  a  section  of  the  ,.,f°°'''*'°°'  ''"*  -^Peciflcally 
way  on  medico-Seal  Questions  wf^;,  ^""'"^  ^°  "^  °^^ 
the  two  bodies  at  some  po"nt  wouldT^^p  *,  "^  P'°hability  that 
pull   against    each    other    whTrh   1     ,'l  d'vergent  lines  and 
neither  of  them,  nor   of   tlTe   n.^f       •  "^   ^"^   *°  the  good  of 
also     supported  '  the     p  oposa/   "  rp^^'iH  ^'-  ^-cwyt Lloyd 
quite   by  accident  that^  auTm^mbei  of^^^    *^^*■    "    was 
service  did  get  on  the  AssJciS'f.        '^'^    P"''"^  health 
bury  was  in  favour  o?  the  scheme  hp^n^''^   ■D'"- Bracken- 
Organization  Committee  and  sugSfstedtlf^f'"'"^',"'''^^  '°  ^^^ 
conference,   representiii<i  iwiT  k    ,•         'hat  members  of  the 
attend  the'  CoXi  ttee   °  eel„''°']}rW?'r",'''.,'^'=    invited  to 
go    to    the     OrganizatioT  CommiUee     V,  '"^  ""^  P^'°P°«^'  to 
sympathy  of  (he  Council.     Itwa^lrv'i.^f  *"■'    ^'^'^    the 
present  opportunity  of  effective  p^!,!,^  important  to  take  the 
officers  Of  health  and  the   Issoci^rf^'Tr ''.'^'^'=«° 'Medical 
health  had  the  ears  of  public  hor^-^  *^'='^'cal  officers  of 
help  or  hinder  the  work  of  the  geSa?n,.r?i^  ""^  """eh  to 
not  right  to  assume  that  the  antl-oni.HP^   ?f-V^\°°""-     ^t  was 
prevailed  in  the  pastwaVgoini^  o^exist  alw^  -"-^'^h  had 

part  he  wished  to  see  in  fhp  i„°    ^ V.   always.     Por  his  own 
crafts  Of  practitioners  as  welf'as  fo"ten.f.''''f  '"'  ^'""^'^^^ 
Harman  opposed  the  r^commendlt  on  on    h°"^'  ^™?P^-     ^r. 
Association  was  a  body  of  re4tered  mefli     f"""*^  "'^*  the 
and  took  no  cognizance  of  thplr^f-  ™'^'''cal  practitioners, 
might  be  enga«?d       Snpp^L  i       ?®°"''  "'"'"'^  '°  which  thev 
Of  medical  rSent  tlS^iL^r^iron  v  m'^^^'^^'^'^''^"'^ 
could  not    exercise   their  terri^r^f»l    f   ^  ?'"^''  because  they 
supported  the  recommendation  °,nH    ^""pt.on.      Dr.    Henry 
other  advantages,   i^  would  mean   /p'"*''^  °"*  that,  among 
Of  members  to  the  Arsoc  ati^n       At ';°°"''''''^"^''  accessioS 
seven  medical    officers    of  hea^M,  ^J  Present,   out   of  every 
the    Association.      The    Societv    h..,         ^'''""'   tnembers  of 
proposal     went     through    it    '^ouW     tair'''    ''''''    "   '"^'^ 
step    to     see     that    its    member    wp,t        ''''l'"^    possible 
Association  also.      Dr    M^?-^nsfip    ,^.        ^members    of    the 
on  the  ground  that  he  wtshtd   his^c^f' ^'^■.^'^  amendment 
the  wider  question   as  ir^laL  to  ^"""-J     ""^^  *°   ''°""'^^'* 
but    the    amendment   was    lost    a°d     J  "l^t'me  officers, 
by  permission   of    the  CouncH    amendS  h     ^'^^'^    then, 
tion  by  the  omission  of  certain  tPnf°,H      "'^  recommenda- 
regard  to  elections  on    the  d^ff°  enf  „         suggestions  with 
moved  formally  that  the  Council^L^^^'?!."^  ''°''*^«'  and 
scheme    for    co-operation,   and    re'Srto''%hp''nP*'"'  °'  ^"^^ 
Committee    the    consideration     nf    tL      ,^^    Organization 
regulations  of  the  AssSion  whiPh  J„''k'^''''^"°"«    '"    the 
Representative  Bodv  accenVc  nJ  "^'^  ^'^  necessary  if  the 

agreed  to.  A  f uS  ^rS^i^^  n^enVbTSr^Sr"-  f''' ^'^^ 
certain  words  from  a  later  clause  whTch  rec?^p^H*' *°'''^'^'^ 
stances  under  which  the  Societv  mifthff  A  ^  ^^^  circum- 
so  that  the  clause  read     "The   WiP  J         separate  action, 

taking  any  action  in  support  of  a  mverc-ent  n^'o  ■  '^T^'°  ''°^ 
and  the  recommendation  as   a  wlofp^^"' P?''cy,"  was  lost, 

Dr.  Mackenzie  paid  a  tr°bu^P  to  h^p  ^^^^  ^^""^  ""Sreed  to 
Chairman  of  C^uncit,  who  had  presidld  n""^t"''  '^"^^  °'  the 
and  said  that  any  useful  result  wonMn!,'' '""f  °°°terence, 
temper  and  skill.  ""'*  '^""''^  he  due  largely  to  his 

m.  „  ^      .     Other  Commttees 

C^^r^^t^^l^llj- -^-e  -A.%.''^  Office 

for  public  appointment  under  m-eTenrn'^-3<=^'^  "'  •^^'arics 
where  there  was  a  widespread  demand  fn^-i"'  '"  Scotland, 
administration,  and  whire  the  ^alarils  of  "T,^'  *"  ''"''«« 
of  all  kinds  were  being  reduced  It  w« «»?"'";'=  °®cialg 
Scottish  Committee  shoSld  be  iennp«fp^?  "'^''^"'^  that  the 
Scottish  Branch  of  the  So^e^'of'Sca,  OmrT'"  7'^''  '""^ 
with  regard  to  the  l^eculiar  condiiion  phf  Officers  of  Health 
and  the  difficulty  of  eXcinehP^Pth'°?  '"  Scotland, 
Council  earlier  in  the  afternoon  hJI  ""  ^"''"'cs  which  the 
Committee  report  was  nfa^tilyrci^p^ied'^vurth;  "^'^  '"^'^^ 
printing  machinery,  and  the  Council  agreed  on '^>'''*'°°  °' 
mendation  to  instal  a  linotype  machine  1m  fi.°  *'^  ''^com- 
members' lists  and  similar  work  ^^^  resetting  of 


Thp  r^u  ■  "^^^  Plight  of  Russi.\x  DocTORq 
h^'^^.^S-::-^^^'^  --^-^v^y^Sfying  letters 
which  the  Association  had  madeTn  beh^U  of  ?hf '^  ^P^^^' 
of  the  profession  in  that  countrv  hiitriitnM  ♦■  ^®  members 
tionsfrom  other  sources  shoved  that  thp,'"^^"*"'""'"'''"^' 
benevolence  was  acute.  The  Medical  sLrpf*  *°'  *"t-ther 
many  of  the  letters  he  had  re«>ived  ex,  rp«?p  i  '^  "'"''*  t"^^' 
and  at  the  same  time  revealedsuch  T,  if  '"  ''"''''  gratitude 
that  they  had  made  him^  feel  ashaCd°".'^%'f "  °'  ^^^''^ 
of  the  sacrifice  represented  by  the  ««tt  n  ^^^  ^mallnesa 
"i   lue  girts.    It  appeared  thai 


226     Dec.  23,  1922] 


Meetings  of  Branches  and  Divisions. 


SUPPLEtmSI  ■ 


many  doctors  were  able  to  subsist  only  by  the  sale  of  their 
furniture,  and  several  had  died  at  their  posts  in  hospital. 
Dr.  Douglas  moved  that  the  appeal  be  renewed,  and  that  the 
method  of  appeal  and  the  date  of  its  issue  bo  left  for  the 
officers  of  the  Association  to  determine,  and  this  course  was 
agreed  to.  (A  letter  to  the  British  medical  profession,  signed 
by  the  four  officers,  appears  in  the  Journal  this  week  at 
page  1228.) 
This  concluded  the  business  of  the  Council. 


^Ifftings  of  %vand]t5  an5  Bibisions. 

METROPOLIT.-iN   COUNTIES   BEAXCH  :    CITY   DIVISION. 

A  WELL-ATTENDED  clinical  meeting  of  the  City  Division  took 
place  on  November  24th  at  the  Metropolitan  Hospital,  in  con- 
junction with  the  Aesculapian  Society,  with  Mr.  Henry 
Curtis  in  the  chair,  when  the  following  cases  were  shown 
and  discussed. 

Mr.  Ramsay  exhibited  a  case  of  swelling  of  the  lower  third  of  the 
rigbt  thigb  in  a  man  aged  30,  in  which  j;  rays  showed  a  cavity  and 
seiinestrum  situated  iu  the  centre  of  the  shaft  of  the  femur.  Dis- 
cussion ensued  ou  the  origiu  of  the  infection  and  on  modes  of 
treatment.  He  also  showed  a  case  of  bilateral  acute  epididymitis 
following  a  gunshot  wound  passing  from  the  right  thigu  to  the  left 
buttock.  Examiiiatiou  showed  injury  to  the  urethra,  resulting 
finally  iu  stricture.  The  epididymitis  cleared  up  on  treatment  and 
cure  of  the  urinary  obstruction  by  sounds.  The  patient  now  had  a 
small  discharging  sinus  iu  the  leftside  of  the  scrotum.  .Mr.  AciON 
D.'.vis  showed  a  boy  of  19  willi  severe  epilepsy,  wlio  had  dislocated 
his  left  shoulder  in  a  fit  four  weeks  ago  ;  the  patient  had  very  good 
range  of  movement.  Discussion  took  place  on  the  present  local 
condition,  and  on  the  advisability  of  attempting  reduction  by 
operation  as  manipulatiou  had  tailed.  He  also  showed  a  case  of 
torticollis  iu  a  child  aged  5,  following  birth  injury.  The  asymmetrv 
of  the  face,  struciures  in  the  neck,  and  spine  were  demonstrated, 
aud  discussion  took  place  on  tiie  comparative  advantages  of  the 
open  and  closed  tenotomy  operations.  Mr.  Heath  showed  a  case 
of  perforation  of  the  palate  of  twelve  years' standing  ;  the  patient 
had  a  negative  Wassermaun.  In  the  discission  on  the  treat- 
ment of  a  blotchy  rash  over  the  nose,  Dr.  Ross  advised  gradually 
increasing  doses"  of  dilute  Hi.  I  after  food,  as  he  had  seen 
excellent  results  iu  similar  cases  due  to  the  gastric  condition. 
Mr.  Heath  also  showed  a  case  with  a  condition  that  was,  iu  his 
opinion,  probably  gumma  of  the  tip  of  the  tongue,  iu  a  man  aged 
50.  Discussion  ensued  regarding  the  diagnosis  from  epithelioma. 
This  case  had  presented  the  typical  picture  of  the  gumma  when 
first  seen  two  mouths  previously,  but  now  the  diagnosis  was  iu 
doubt.  It  was  decided  to  remove  a  portion  for  section.  Mr. 
C'unTis  showed  a  case  of  bilateral  spermatocele  in  a  man  aged  35. 
Tlie  patient  had  had  two  operations  previously  for  spermatocele 
(the  last  by  the  "  eversiou  "  method)  on  the  right  side.  Dincussion 
took  place  on  various  methods  of  treatment  aud  the  comparative 
results.  He  also  showed  a  man  suffering  from  malignant  new 
growth  of  the  cheek  (epithelioma)  with  rapid  and  unusual  spi-ead 
from  the  buccal  to  the  skin  surface,  ulceration  on  both  ends,  and 
involvement  of  lower  left  maxilla.  Discussion  took  place  on 
possible  treatment.  Dr.  Young  showed  a  case  of  lupus  vulgaris 
of  the  face,  of  thirty-five  years'  standing,  in  a  woman  aged  50 ;  she 
had  had  treatment  by  Finseu  light tourteenyears before, and  various 
operations  ai;d  grafts  siuce.  Dr.  Young  demonstrated  the  present 
treatment  with  (weekly) '■  snliiliiuiilic  picric"and  "brass  oil,"  or 
the  composition  trinitn    i  u!.  ziiici  oleate  i"  Ellis's  treat- 

ment"), and  the  excel).  iie  year's  trial  of  the  latter, 

resulting  iu  almost  com  i  ii  (if  the  disease  in  the  treated 

areas.  Mr.  Daniel  exli.u.it..  .i  ..,.«,-  of  syphilis  of  the  skull  in  a 
man  with  x-ray  plat's  showing  ilie  •'  worm-eaten  "condition  of  the 
bone  and  the  formation  of  abscesses,  sinuses,  aud  sequestra.  The 
treatment  was  with  potassium  iodide,  etc. 

The  meeting  terminated  with  a  vote  of  thanks  to  the 
surgeons  who  demonstrated  cases. 


Metropolitan  Counties  Branch  :  T-a^ibeth  Division. 
A  MEETING  of  the  Lambeth  Division  was  held  on  November  29th 
when  Dr.  E.  P.  PouLTON  read   a  paper  on  treatment  of  diabetes' 
wliich  proved  most  interesting  aud  instructive.  ' 


BiHMiNGiiAM  Branch:  West  BiiOjnvirB  Division. 
A  MEETING  of  the  West  Bromwicli  Division  was  held  on  November 
30th.    After  discussing  the    hospital  policy  of  the  Association  it 
was  resolved  to  support  the  recommendation  of  the  Council  wiih 
regard  to  the  proposed  amendment. 

Hegarding  the  uotificatiou  of  venereal  diseases,  it  was  agreed 
that,  though  desirable,  (general  uotificatiou  was  not  at  present 
advisable;  it  was  considered  that  a  modified  form  of  uotificatiou 
would  be  really  useful.  It  was  decided  to  reuly  to  guestion  (a)  in 
the  affirmative,  aud  to  questions  ifi)  and  (c)  in' the  negative.  With 
reference  to  question  (J),  it  was  cousidered  that  if  a  modified  form 
of  notification  was  adopted  the  doctor  would  be  responsible  for 
notifying  the  disease,  but  that  the  person  suffering  from  the 
disease  should  be  lield  responsible  for  presenting  himself  for 
treatment  m  the  first  instance. 


Dorset  and  \\  est  Hants  Branch  :  West  Dorset  Division. 
A  MEETING  of  the  West  Dor."ict  Division   was  held  at   the   Dorset 
Countv  Hospital  on  November  25th,  when  Dr.  P.  W.  Macdonald 
the   chairman,  presided.    Dr.  G.  P.  Still   delivered   a   lecture 


on  congenital  hypertrophic  stenosis  of  the  pylorus,  which  was 
much  appreciated  by  a  large  number.  A  most  successful  meeting 
terminated  with  tea,  to  which  the  lecturer  and  members  were 
entertained  by  the  chairman. 


Edinburgh  Br.\nch :  Southeastern  Counties  Division. 
A  meeting  of  the  South-Eastern  Counties  Division  was  held  at  the 
Railway  Hotel,  Newtown  St.  Boswells,  on  December  7th,  when 
Dr.  M.\'clagan,  chairman  of  Division,  presided. 

The  Secretary  referred  to  the  position  regarding  the  hospital 
policy  of  the  Association  as  set  forth  in  the  Circular  D.  7.  He 
explained  the  difficulty  with  reference  to  the  resolution  adopted 
by  the  Representative  Body  in  1921  (Minute  236),  and  briefly 
Indicated  the  various  resolutions  suggested.  After  discussion  it 
was  agreed  ou  the  motion  of  Dr.  Pairf.ax,  seconde  1  by  Dr. 
SOMERVILLE,  that  the  Division  support  the  amendment  suggested 
by  the  Council  iu  Paragraph  II  of  the  above  circular. 

The  arrangements  for  the  annual  dinner  at  Duns  were  discussed, 
aud  the  members  of  the  Association  resident  iu  Duns,  together 
with  the  chairman  of  the  Division,  were  appointed  a  subcommittee 
to  make  arrangements  for  a  dinner  to  take  place  not  later  than 
ApriL30th. 

Dr.  David  Lees,  D.S.O.,  lecturer  at  the  University  of  Edinburgh 
aud  clinical  officer  to  ths  corporation,  read  a  jiaper  ou  venereal 
disease.  He  first  dealt  with  the  incidence  of  these  diseases. 
Although  it  was  impcssible  to  obtain  accurate  statistical  returus 
he  wiis  able  to  show  from  returns  of  recruiting  during  the  war, 
from  the  experience  of  clinics,  and  from  the  number  of  cases 
reported  tri,in  private  practices,  that  these  diseases  we.e  very 
common,  there  being  possibly  not  less  than  140,000  cases  in  the 
population  of  Scotland  at  the  present  time.  He  then  dealt  with 
the  clinical  side  of  the  question,  and  strongly  emphasized  the 
importance  of  early  treatment  and  the  necessity  for  early  and 
accurate  diagnosis.  In  conclusion,  he  dealt  with  the  question  of 
notification.  The  paper  was  illustrated  by  a  large  number  of 
beautiful  wax  models,  which  proved  to  be  of  the  greatest  interest 
to  the  members  present. 

The  meeting,  with  the  assistance  of  Dr.  Lees,  discussed  the 
questions  with  regard  to  the  notification  of  venereal  diseases, 
referred  to  it  by  the  Council  in  Circular  D.  8.  Iu  answer  to  the 
first  question  as  to  the  desirability  of  introducing  a  modified  form 
of  notification,  it  was  unanimously  agreed  that  a  modified  form  of 
conditional  notification  was  desirable,  aud  the  answer  by  the 
Division  to  the  question  (a)  was  in  the  affirmative.  Dr.  Lees 
expressed  the  opinion  that  the  number  to  be  notified  would  be 
very  small,  probably  not  more  than  1  per  cent,  of  those  treated, 
the"  fact  that  the  doctor  possessed  the  power  of  enforcing  con- 
tinuance of  treatment  being  sufficient  in  most  cases.  The  meeting 
also  approved  of  notification  by  imlex  numbers  iu  reply  to 
questiou  ill).  The  HONORARY  Secretary,  as  a  medical  officer  of 
health,  stated  that  he  failed  to  see  how  the  health  authorities 
would  be  able  to  keep  in  touch  with  many  of  the  cases  or  know 
whether  treatment  were  continued  or  otherwise.  The  remaining 
questions  as  to  the  adoption  of  general  notification  and  the 
responsibility  being  placed  on  the  person  suffering  from  the  disease 
were  answered  in  tiie  negative. 

On  the  motion  of  the  Chairm.^n  a  most  cordial  vote  of  thanks 
was  accorded  to  Dr.  Lees  for  his  kindness  iu  attending  the  meeting 
and  for  his  valuable  address. 


i 


Norfolk  Branch. 
A  very  successful  meeting  of  the  Norfolk  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital  on  December  I3th,  when  the 
president.  Dr.  A.  J.  Cleveland,  took  the  chair,  and  over  fifty 
members  were  preseut.  Sir  Henry  G.auvain,  M.D.,  M.Ch., 
medical  superintendent  of  Lord  Mayor  Treloar's  Cripple  Hospital, 
gave  an  interesting  and  instructive  address  on  "  Coiij'ervat  ve 
methods  in  the  treatment  of  surgical  tuberculosis."  The  .address 
was  profusely  illustrated  by  a  series  of  beautiful  lantern  sides,  an<l 
was  very  much  appreciated"  by  the  audience.  A  discussion  followed, 
aud  Sir  Henry  Gauvain  replied  to  various  questions  raised,  and 
was  accorded  a  very  hearty  vote  of  thauks.  Tea  was  served  after 
the  meeting. 

Norfolk  Bn.iNCH:  East  Norfolk  Divisiov. 
A  MEETING  of  the  East  Norfolk  Division  was  held  m  Norwich  on 
November  29th,  when  Dr.  Turner  Belding  was  in  the  chair.  The 
Chairman  moved  that  "  the  capitation  fee  payable  by  all  non- 
iusured  patients  be  reduced  for  the  year  1923,"  A  letter  on  this 
subject  from  the  Head  Office  of  the  Association  was  read.  The 
Chairman  having  divided  the  subject  under  different  headings  it 
was  agreed  that  old  infirm  members  of  friendly  societies  be  not 
inclnded  in  these  rules.  It  was  further  resolved  that  no  distinction 
he  made  between  members  of  friendly  societies  and  non-member.a. 
Two  resolutions  regarding  the  minimum  fee  for  contract  practice 
were  directed  to  be  sent  to  each  member  of  the  professiou  in  the 
East  Norfolk  Division.         

North  of  Engl.\nd  Branch  :  Cleveland  Division. 
A  meeting  of  the  Clevelaud  Division  was  held  ou   December  7th, 
when  the  reports  of  the  Council  on  hospital  policy  and  on  notifica- 
tion of  venereal  diseases  were  considered.    After  discussing   the 
report  on  hospital  policy,  the  following  resolution  was  carried  : 
That  no  remuneration   sliould  be  received  by  the  stnffs  of  voluntary 
hospitnl",  bill  thnt  thcro  should  ho  an  incomo  limit,  approved  by  the 
staffs,  for  patients  admitted  to  the  hospital". 
The    recommendation    of     the     Council     was     therefore     not 
approved.    The  following  answers  to  the  questions  regarding  the 
notification  of  venereal  diseases  were  adopted:  («)  No;  ((<)  (IjNo, 
(2)  Yes;  (c)No;  (d)Ye9. 
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North  of  England  Bkanch:  Consett  Division. 
A  MEETING  of  the  Coiisett  Division  was  held  iu  the  Commercial 
Hotel,  Cousett,  on  November  29th,  when  Dr.  A.  D.  M.  Macintyre 
(Vice-Chairman)  presided.  The  agenda  was  curtailed  to  allow 
time  frr  an  address  by  Dr.  W.  E.  Hume,  of  Newcastle,  on  "The 
recognition  and  treatment  of  heart  irregularities."  The  lecture, 
which  was  illustrated  by  diagrams  and  photographs,  dealt  briefly 
with  modern  advances  in  cardiology,  and  described  iu  some  detail 
the  various  forms  of  cardial  irregularity  and  their  causation  with 
the  utmost  clearness  and  precision.  Practical  diagnostic  ways  of 
distinguishing  the  difterent  varieties  of  irregularity  without  the 
aid  of  the  polygraph  were  explained,  and  the  value  of  electro- 
cardiography was  emphasized.  The  lecture  was  listened  to  with 
great  attention,  and  was  much  appreciated  by  those  present,  who 
warmly  supported  the  vote  of  thanks  to  the  lecturer  moved  by  the 
Chaihman.  a  very  successful  supper,  at  which  Dr.  Hume  was 
entertained  by  the  Division,  Utly  concluded  a  most  agreeab'e  and 
profitable  meeting. 

North  op  England  Branch  :  Darlington  Division, 
a  meeting  of  the  Darlington  Division  was  held  at  Greenbank 
Hospital  on  November  30th.  Dr.  Chas.  J.  Kirk  was  re-elected 
representative  to  the  Annual  General  Jleeting  at  Fortsmoiith, 
19^3.  The  report  on  hospital  policy  (D.  7j  was  thoroughly  dis- 
cussed, and  the  Council's  recommendation  as  regards  the  vexed 
question  of  assessment  of  all  payments  to  hospitals  was  accepted 
unanimously  as  the  policy  of  the  Division.  Consideration  was 
tlien  given  to  the  report  on  notification  of  venereal  diseases.  Iu 
regard  to  question  (a),  it  was  moved  by  Dr.  Hern,  seconded  by 
Dr.  Fisher: 

That  the  time  is  not  ripe  for  general  notification,  but  a  modified  form 
of  notification  for  those  already  under  treatment  might  be  con- 
sidered as  a  method  of  enforcing  treatment. 
The  motion  was  carried  as  the  answer  of  the  Division  to  (a\  after 
two  other  amendments  had  been  tost.  To  question  [b)  the  answer 
was  "No,"  to  question  (c)  "No,"  and  to  ((/),  "That  the  onus  of 
notifying  the  disease  should  be  on  the  doctor,"  was  carried  after  a 
contrary  amendment  had  been  lost. 

On  the  motion  of  Dr.  Brodie,  JNI.O.  at  the  local  V.D.  clinic,  the 
following  resolution  was  carried,  and  the  representative  was 
instructed  to  bring  it  forward  as  a  motion  at  the  Annual  Eepre- 
sentative  iVIeeting,  1923: 

Thai  the  Health  Authority  should  be  given  power  to  enforce    treat- 
ment in  cases  of  coDgenltal  syphilis  referred  to  it  from  school  medical 
inspections. 
The  Secretary  gave  notice  that  he  would  move  at  the  next 
meeting: 

That  a  Uepresentative  be  appointed  from  the  Division  to  the  general 
committee  of  the  Darlington  Hospital  for  advisory  purposes. 


North  of  England  Branch:  Hartlepools  Division. 
The  first  scientific  meeting  of  the  Hartlepools  Division  for  the 
winter  session  was  held  at  the  Hartlepools  Hospital,  Hartlepool, 
on  November  30th;  Dr.  Strain,  chairman  of  the  Division,  pre- 
sided. Mr.  A.  E.  MORISON,  F.R.C.S.E.,  gave  an  address  on  modern 
orthopaedics  to  a  largely  attended  meeting  comprised  of  members, 
nou-membirs,  and  others  interested  in  the  more  recent  advances 
in  that  surgical  specialty.  He  introductd  his  suliject  by  taking 
the  arm  and  hand  as  examples  on  which  to  demonstrate  the 
newer  methods  of  treatment  adopted,  and  urged  a  detailed  know- 
ledge of  the  anatomy  of  the  parts  as  an  essential  lo  success.  The 
Ireitment  described  was  copiously  illustrated  by  means  of  lantern 
s  ides,  and  the  actual  apparatus  employed  was  shown  in  use  on 
patients  under  Mr.  Morison's  care  in  the  hospital.  The  lecture, 
which  was  thoroughly  practical  and  very  valuable  to  the  general 
practitioner,  was  much  appreciated  by  all  who  heard  it. 


Staffordshire  Branch  :  Walsall  and  Lichfield  Division. 
A  meeting  of  the  Walsall  and  Lichfield  Division  was  held  at 
the  Stork  Hotel,  Walsall,  on  November  30th.  After  supper  Dr. 
.\d.amson.  Neurologist  at  the  Ministry  of  Pensions  Hospital, 
('annock  Chase,  read  a  most  interesting  paper  on  "  Some  contents 
of  the  unconscious." 

.Vt  the  next  meeting  of  the  Division,  on  December  14th,  the 
subject  will  be  continued,  and  a  paper  will  be  read  on  "  The  new 
psychology  as  seen  by  a  general  practitioner,"  or  a  similar  subject. 
.^ny  member  of  the  British  Medical  Association  who  is  in  this 
neighbourhood  will  be  welcome.  Sunpar  will  be  served  at  the 
Slork  Hotel  at  8.30  p.m.    Price  3s.  6d. 

Suffolk  Branch:  West  Sdffoi.k  Division. 
A  MEETING  of  the  West  Suffolk  Division  was  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  December  5th, 
wlien  Dr.  H.  H.  Stiff  was  in  the  chair.  Circular  D.  7,  I922-19?3 
(Hospital  Policy  of  the  Association)  was  considered,  and  after  dis- 
cussion a  motion  proposed  by  Dr.  .T.  S.  Hinnell,  seconded  by  Dr. 
Dr.  H.  H.  Stiff,  that  the  Division  do  not  accept  the  recommen  la- 
ticn  of  Council,  was  carried  by  five  votes  to  two.  The  meeting 
adhered  to  the  previous  decision  of  the  Division  that  the  formation 
of  staff  funds  for  payment  of  the  honorary  medical  staff  is  not  at 
present  desirable.  It  was  felt  that  if  the  formation  of  such  funds 
hf-came  definitely  the  policy  of  the  Association,  Divisions  cairying 
out  that  policy  i-hou Id  demand  an  adequate  percentage,  and  that 
the  assessment  of  small  payments  in  a  nominal  percentage  as 
suggested  by  the  Council  was  impracticable. 

With  reference  to  Circnlar  D.  8  (Report  on  Notiflcition  of 
Venereal  Diseases)  it  was  decided  to  reply  to  the  questions  asked 


as  follows:  (a)  Modified  form  of  uotiflcation  — undesirable. 
(b)  Notification  by  index  numbers  —  undesirable,  d)  General 
notification  by  nanie  and  address— undesirable,  (if.i  Tlie  patient 
should  notify. 

Sussex  Branch  :  Brighton  Division. 
At  a'  meeting  of  the  Brighton  Division  held  on  December  lltb  it 
was  resolved  that  no  decision  on  the  resolution  on  hospital  policy 
should  be  come  to  until  the  report  of  tlie  Branch  Council  on  the 
matter  was  received  and  the  staffs  of  the  local  hospitals  have  been 
consulted.  Answers  were  adopted  to  the  questions  issued  by  the 
Council  with  regard  to  the  notification  of  venereal  diseases. 


Yorkshire  Branch  :  Harrog-vfe  Division. 
A  special  meeting  of  the  Harrogate  Division  was  held  on 
December  5th,  at  the  Imperial  Cafe,  when  Dr.  Greenwood  was  in 
the  chair.  A  letter  was  read  from  Dr.  D'Oyly  Grange  regretting 
hia  inability  to  attend  the  meeting  on  account  of  indisposition, 
and  informing  members  of  some  of  the  worli  done  at  the  Annual 
Representative  Meeting.  He  strongly  advised  the  Division  to 
formulate  a  definite  policy  which  the  representative  could  support 
at  the  Annual  Representative  Meeting.  A  vote  of  thauks  was 
passed  to  Dr.  Grange  for  his  letter. 

Mr.  Frankling  opened  a  discussion  on  the  Report  of  Council  on 
the  suggested  revision  of  the  hospital  policy  of  the  Association, 
and  the  following  resolution  was  adopted: 

That  the  Harrogate  Division  views  with  regret  the  decision  of  the  Annual 
Representative  .Meeting  regarding  the  formation  of  staff  fuud^,  but. 
as  the  principle  is  now  the  policy  6t  the'  -\3Bi  ciation,  considers  that 
the  suggested  amendment  of  the  Council  (the  proposed  new  para- 
graph 55i  bhould  be  adopted. 
The  Chairman  opened  a  discussion  on  the  report  by  the  Council 
with  regard  to  notification   of  venereal  diseases.    The  following 
answers    to    the    questions   contained    in    the     SupPLtMKXT    of 
November  18th,  1922,  were  agreed  to:  (a)   "Rejected."     [b)  "  Nj 
value."     (c)  "Afraid    it    would    nut."      {d)  "Obligatory  on    the 
patient,  and  in  default  of  the  patient,  obligatory  on  the  doctor." 

The  reply  of  the  Hon.  E.  F.  L.  Wood,  M.P.,  to  questions  relating 
to  parliamentary  subjects  affecting  the  public  health  and  the 
medical  profession,  was  read.  A  vote  of  thanks  was  accorded  to 
Mr.  Wood  for  the  very  full  and  satisfactory  reply. 


Yorkshire  Branch:  Huddersfield  Division. 
A  meeting  of  the  Huddersfield  Division  was  held  on  November 
29th.  The  Council's  report  on  hospital  policy  (D.  7)  was  considered, 
and  the  proposed  amendment  was  adopted.  The  report  on  the 
notification  of  venereal  disease  (D.  8)  was  discussed,  and  the 
following  answers  to  the  questions  submitted  were  agreed  :  (<i)  No  ; 
{b)  1,  No;  2,  Yes;  (<■)  No.  No  opinion  was  expressed  on  the 
hypothetical  question  contained  in  (rf).  The  Division  molel  rules 
of  organization  were  considered,  and,  as  adopted,  were  directed  to 
be  sent  to  the  Head  Office  for  confirmation.  Lastlv,  tlie  repre- 
sentative gave  an  account  of  the  Annual  Representative  Meeting  at 
Glasgow,  for  which  he  was  heartily  thanked. 


Yorkshire  Branch  :  Scarborough  Division. 
The  annual  meeting  of  the  Scarborough  Division  was  held  at  the 
Pavilion  Hotel  on  November  3th.  It  was  decided  that  the  annual 
dinner  should  be  held  on  December  15th,  and  that  the  members  of 
Parliament  for  the  Scarborough  and  Whitby,  ami  Buckrose) 
Divisions  should  be  invited  together  with  the  Mayor  as  guests  ol 
the  Division.  The  balance  sheet  showing  a  deficit  of  £6  5s.  3d. 
was  passed  and  it  was  decided  to  collect  a  levy  of  Ss.  per  member 
to  wipe  off  the  deficit.  The  following  office-bearers  were  elected 
for  the  ensuing  ycir : 

Chairman:  Dr.  Fox  Linton.  Vice-Chairman :  Di\  Thornley.  Honorary 
Secretary:  Dr.  Chapman.  Eepri-seutative  to  tlie  Annual  Reprcentative 
Meeting:  Dr.  Candley-Hope.  Reii^esentative  to  the  Branch  Council:  Dr. 
Fox  Linton,  Executive  Commitlne:  Dis.  Dick,  Ferguson.  Weightman, 
and  Elvins. 

It  was  resolved  that  the  formation  of  a  parliamentary  committeo 
be  brought  forward  for  discussion  at  the  next  divisional  meeting. 


^as0riatiou  i^otires. 


BRANCH  AND  DIVISION  MEETINGS  TO  Bii  HELD,' 
Birmingham  Branch.— Ordinary  meetings  of  the  Branch  will  b^ 
held  on  the  following  Thursdays:  January  18th,  February  ISth. 
and  March  15th,  19<i3.  The  following  members  have  promise^ 
to  read  papers:  Sir  Gilbert  Barling,  Mr.  Douglas  Stanley,  Mr, 
Furneaux  Jordan,  and  Mr.  Seymour  Barling.  Members  are 
reminded  that  they  are  entitled  to  bring  cases  and  specimens  tO 
the  meetings  for  demonstration  and  discussion. 

Lancashire  and  Cheshire  Br.anch.— A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Bi-anch  will  be  held  at  Preston  Royal 
Infirmary  on  Tiiursday,  January  11th,  1923.  Clinical  cases  and 
pathological  specimens  will  be  exhibited  and  discussed  and  short 
papers  read.  A  committee  will  shortly  meet  to  draw  up  tho 
programme,  and  members  wishiug  to  contribute  should  com- 
municate as  early  as  possible  with  the  Secretary  of  llio  Preston 
Division  (Dr.  Walter  Sykes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  Mr.  F.  Strong  Heauey,  72,  Rodney  Street, 
Liverpool. 
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Metropolitan  Counties  Branch  :  East  Hkrtfoedshire  Divi- 
sion.— A  meeting  of  the  East  Hertfordshire  Division  will  be  held 
at  the  County  Hospital,  Hertford,  on  January  10th,  1923,  when 
Dr.  W.  Jjangdon-Brown,  Physician  to  St.  Bartholomew's  Hospital, 
will  read  a  jiaper  on  Minor  Endocrine  Defects. 

Korth  of  Engund  Br.\xch:  Stockton  Division.— .^^  meeting 
of  the  Stockton  Division  will  be  held  on  Friday,  February  9th, 
1923,  when  Dr.  G.  C.  An.ierson,  Deputy  Medical  Secretary,  will 
give  an  ad.lress. 

SoriH  Midland  Branch  :  BrcKiNGHAJisHiRE  DnisioN.— The 
following  meetings  of  the  Buckinnhamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  held 
should  the  necessity  arise.  January  26th,  1923,  at  the  Crown  Hotel, 
Aylesbui-y :  General  business  and  election  of  Representative. 
March  30th,  at  the  Crown  Hotel,  Aylesbury  :  General  business. 
May  16th,  at  the  Royal  Bucks  Hospital,  Aylesbury:  Clinical 
address  on  a  surgical  subject,  to  be  announced  later.  June  50th, 
at  the  Crown  Hotel,  Aylesbury:  Annnal  general  meeting.  The 
Local  Bledical  and  Panel  Committee  meets  on  the  last  Friday  in 
the  month.  A  member  having  any  difficulty  regarding  insurance 
practice  which  he  wishes  to  bring  forward  should  communicate  it 
to  a  member  of  the  committee. 

Yorkshire  Branch:  Sheffield  Division.— A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  University  on  Friday 
evening,  February  2ud,  1923,  when  Dr.  J.  W.  Ballantvne 
(Edinburgh)  will  deliver  a  British  Medical  Association  lecttu-e"  on 
'The  problem  of  the  newborn  infant." 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 

WINTER  SESSION,  1933* 

Sir  DoNAU)  MacAxister,  K.C.B.,  President,  in  the  cbair. 

Dental  Education  and  Examination  Committee. 
BiR  James  Hodsdon  brought  forward  a  report  from  the 
liental  Education  and  Examination  Committee  on  applica- 
tions for  exceptional  registration.  These  were  in  most  cases 
colonial  and  foreign  applications,  and  some  of  the  applications 
were  acceded  to,  others  not  acceded  to,  and  others  postponed 
for  further  inquiiy. 

The  Committee  also  reported  that  inquiries  had  been 
received  from  certain  universities  as  to  the  place  in  the 
course  of  study  and  examination  which  should  be  occupied 
by  the  examination  in  dental  mechanics.  It  was  decided  to 
draw  the  attention  of  these  bodies  and  others  to  the  fact  that 
the  new  recommendations  of  the  Council  in  this  respect 
differed  in  no  way  from  the  old,  which  left  it  to  the  licensing 
bodies  to  make  their  own  arrangements  as  to  the  manner  in 
which  the  suljjects  should  be  combined  or  distributed  for  the 
purpose  of  teaching  or  examination.  By  placing  dental 
mechanics  in  the  final  examination  the  Council. intended 
that  there  should  be  a  test  of  the  capacity  of  students  in 
the  actual  treatment  of  patients  by  mechanical  appliances  ; 
this  did  not  preclude  an  examination  at  an  earlier  stage  in 
the  purely  technical  part  of  dental  mechanics. 

Other  matters  mentioned  in  the  report  included  a  protest 
from  the  Manchester  Dental  Hospital  against  the  extensive 
Changes  in  and  additions  to  the  curriculum  suggested  in  the 
new  recommendations  of  the  Council  on  the  ground  was 
inopportune  in  view  of  the  fact  that  thousands  of  persons 
had  jnst  been  admitted  to  the  D'-ntisIa  Brr/ister  under  the 
Dentists  Act,  1921,  without  any  examination  at  all.  It  was 
decided  to  point  out  to  the  hospital  that  (he  new  resolutions 
had  been  adopted  only  after  veiy  careful  cousidoration  with 
all  the  circumstances  in  view,  that  they  did  not  come  into 
force  until  1923,  and  that  each  teaching  and  e-xainining  body 
was  oxjiocted  to  bring  them  into  opcr.iliou  as  soon  as  it 
conveniently  conld.  II  was  agreed  that  prelimluary  steps 
should  be  taken  for  the  ins)>ection  of  dental  examinations, 
including  the  submission  of  names  to  the  next  session  of  the 
Council  of  persons  suitable  to  act  as  inspectors.  The  last 
cycle  of  inspection  took  place  in  1911. 

The  report  was  then  approved. 

Dental  "WAnNiNG  Notices. 
■  The  Tresident  announced  that  the  Council  liad  approved 
of  new  Warning  Notices  submitted  by  the  Dental  Board  in 
Bubstitutlon  for  the  Warning  Notices  of  the  Dental  Board 
previously  approved  by  the  Council.  The  Warning  Notices 
as  appi  oved  were  as  follows : 

Notice. 
-ui''®  Dental  Board  of  the  United  Kingdom  after  consultation 
with  ho  General  Medical  Council  have  drawn  up,  and  desire  to 
bring  to  the  notice  of  all  persons  registered  in  the  Dentists 
hfgnier  the  followiug  warnmg  regarding  certain  forms  of  pro- 
lessunal  misconnnct.  ^ 


•  Concluded  from  p.  219. 


It  is  enacted  by  Section  13  of  the  Dentists  Act,  1878,  as  amended 
by  Section  8  of  the  Dentists  Act,  1921,  that : 

Wliere  a  person  registered  in  the  Dentists  Tteg'.ster  has,  either 
before  or  after  he  is  registered,  been  convicted  in  HisMajesty'a 
Dominions  or  elsewhere  of  an  offence  which  if  cjmmitted'in 
England  would  be  a  felony  or  misdemeanour,  or  been  guilty  of 
any  iufamous  or  disgraceful  conduct  in  a  professional  respect, 
that  person  shall  be  liable  to  have  his  name  erased  from  the 
lieiiister. 

The  Board  may,  and  on  the  application  of  any-mefMc!il 
authority  shall,  cause  an  inquiry  to  be  made  into  the  case  of 
a  person  alleged  to  be  liable  to  have  his  name  erased  niider 
this  Section,  and  if  the  Board  on  any  such  inquiry  are  satisfied 
that  the  name  of  that  person  ought  to  be  erased  from  the 
lieijister,  they  shall  forward  a  report  to  the  General  Medical 
Council  setting  out  the  facts  proved  at  the  inquiry  and  the 
finding  of  the  Board. 

The  General  Medical  Council,  after  receiving  any  such 
report,  and  after  hearing  any  observations  which  the 
person  affected  or  the  medical  authority  may  desire  to 
make  with  reference  to  the  report,  may  make  an  orler 
directing  the  Registrar  to  erase  from  the  Bgister  the  name  of 
the  person  affected. 

Provided  that  the  name  of  a  person  shall  not  be  erased  under 
this  Section  on  account  of  bis  adoptiHg  or  refraining  from 
adopting  the  practice  of  any  particular  theory  of  dentistry  or 
dental  surgery,  or  on  accoiiut  of  a  conviction  for  a  political 
offence  out  of  His  Majesty's  dominions,  or  on  account  of  a 
conviction  for  an  offence  which,  though  within  the  provisions 
of  tliis  Section,  does  not,  either  from  the  trivial  nature  of  the 
offence  or  from  the  circumstances  in  which  it  was  commit'ed, 
disqualify  a  person  from  practising  dentistry. 

Any  name  erased  fi-om   the  It''tiixter  in  pursuance  of  this 
Secti m  shall  also  be  erased  from  the  list  of  iicentiatesin  dental 
surgery  or  dentistry  of  the  medical  authority  of  which  such 
person  is  a  licentiate. 
Certain    forms    of  professional   misconduct    are  particularized 
below,  but  the  Boar, I  wish  it  to  be  clearly  understood  that  these  do 
not  constitute,  and  are  not  intended  to  constitute,  a  complete  list 
of   the  offences   which   may  be  punished  by    erasure    from    the 
Jieiiister ;  and  that  by  Issuing  this  notice  neither  the  Board  nor  the 
Council  are  precluded  from  considering  and  dealing  with  any  form 
of  professional  misconduct  (as,  for  example,   the  giving  of  falsa 
certificates  or  immorality  involving  abuse  of  professional  relation- 
ship! which  may  be  brought  before  them.    Circumstances  may  and 
do  arise  from  time  to  time  in  relation   to  which  tliere  may  occur 
questions  of  professional  c  jnduct  in  respect  of  which  no  warning 
notice  has  been  issued.      In  such  instances,  as  in  all  others,  the 
Board  and  tlie  Council  have  to  consider  and  decide  upon  the  facts 
brought  before  them. 

Vnreohierpd  Assistants  and  Coverinq. 
Section  14  (2j  of  the  Dentists  Act,  1921,  is  as  follows  : 

For  the  purposes  of  this  Act  the  practice  of  dentistry  shall 

be  deemed  to  include  the  performance  of  any  such  operation 

and  the  giving  of  any  such  treatment,  advice,  or  attendance  as 

is  usually  performed  or  given  by  dentists,  and  any  person  who 

performs  any  operation   or   gives  any   treatment,    advice,  or 

attendance  on  or  to  any  person  as  preparatory  to  or  for  the 

purpose  of  or  in  connexion  with  the  fitting,  insertion,  or  fixing 

of  artificial  teeth  shall  be  deemed  to  have  practised  dentistry 

within  the  meaning  of  tiiis  Act. 

The  practice   of  dentistry,  except  by  persons  registered  in  the 

Dentists   liegislcr  or  in    the  Medical  Bei/ister,  is   prohibited    by   the 

Dentists  Act,  1921,  and  any  persm  who  contravenes  this  provision 

is   liable  to  ba  summarily  convicted  and  fined.    .Accordingly  the 

employment  by  any  registered  dentist  in  his  professional  practice 

of  an  assistant" who  is  not  registered  either  in  the  Dentists  lienisler 

or  in  the  Medical  Beijister,  if  be  is  permitted  to  practise  dentistry 

and  in  particular  to  do  any  of  the  tliiugs  specified  in  tliesc;-.tioQ 

quoted  above,  is  contrary  to  law;  and  any  registered  dentist  who 

has  so  acted  renders  himself  liable,  on  proof  of  the  facts,  to  have 

his  name   erased  from    the  Hefiister.      Similarly,  any  registered 

dentist  who  liv  his  presence,  c  juntenance.  advic;-,  assistance,  or 

co-operation  has  knowingly  enabled  an  unregistered  person,  whether 

described  as  an  assistant' or  otherwise,  to  practice  dentistrj-  or  to 

do  any  of  the  things  specified  in  the  section  quoted  abDve,  renders 

himself  liable,  on  proof  of  the  facts,  to  have  his  name  erased  from 

the  Iteoister. 

Advertising  and  Canrassinp.  ' 

The  practices:  ^      • 

(a,  Of  advertising  with  a  view  to  proouriug  patients,  or  of      | 

sanctioning,  or  of  being  associated  with  or  employed  by  Those 

who  sanction,  snch  advertising ;  and 

{b)  of  canvassing  or  employing  any  agent  or  canvasser  for 

the  purpose  of  procuring  patients,  or  of  sanctioning,  or  of  b?ing 

associated   with    or   employed  by  those  who  sanction,   such 

employment ; 

are  in  the  opinion  of  the  Board  and  of  the  General  Medical  Council 

contrary  to  the  public  interest  and  discreditable  to  the  profession 

of  dentistry  ;  and  any  registered  dentist  who  resorts  to  any  such 

practice  reiidors  himself  liable,  on  proof  of  the  facts,  to  hive  his 

name  erased  from  the  Dentists  Jiegister. 

Vse  of  Tiles  and  Descriptions. 
Section  4  of  the  Dentists  Act,  1921,  is  as  follows : 
4.   Use  nf  Titlei  and  Descriptions. — A  person  registered  under  the 
principal  Act — 

(nl  Shall,  l)y  virtue  of  b^ing  so  registered,  be  entitled  to  take 
and  use  the  description  of  dentist  or  dental  practitioner  : 


L 


«.of-f-espo/ioenc8. 


hi9''l,r6^^/ie°°anv\'it7.  nf^'  "--^^  '°  ""^  "^^^  '"  connexion  with 
uTa?M  nl^""  '^  P'-P'ef  io°^l  status  or  qualiticatiou  vWch  he' 

h.snameerasedlrom  JSefi^^-t!'''"  ''"""  °'  "'^  *'"=''^'  '°  ^'^''^ 
The  Prescribed  Exaiiiin  ^liim 

iu-Vu\u^|'o?"ha:'n°«''rastd  Th'e  '^^^'^'^T  '"  "'«  ^"'""'^  A>^-'- 
Ueutist3Act:l92^is'^war«el  t^?„l';'''''t-^^'''"*°*"°»"'"l«r  the 

By  order  of  ilie  Board, 
iA  ti  „       „  XoRM.VN  C.  King.  Eeeistmr 

44.  Hallam  Street,  w.l,  November,  19.2.  registrar. 

Tl,^   -D        1       ^     -'^  QU.-VLIFICATION  RESIGNED 
been  resigued.  It  was  suei<e<itft   fn  rtr  q     ■      .'lf-K-<^-PL'J"il--had 

that  removal  of  llie  uame  frnrn'  )  f  p  ^^?  '"^''°'^^'  ^""^  «g'-ee<l 
removal  of  the  m  afitica^nn  tL  r-  -»'."."/''■  must  follow  the 
satisfied  that  Mr  sSthorne  had°nn';"  •""  "f^^-  "'^'  "  ^^^ 
quahticatiou  on  accoim  of  he  adont.on  o  „ ,f ", /'''P"'?''  °f  his 
or  surgery.  ^  acJoptiou  of  any  theory  of  mediciue 

Disciplinary  Inqdiries. 
TIio    !-■„.       -1  msdeiiteaiiours. 

Dr  j!mesHeiir'orGi'rden°H','rK?™"^^'-^"«"  °'  «>«  case  of 
who  was  .ummVned  to  ap"ear''o„  H^'^f'^  '^'?,''  ^°-  Limerick 
convicted  at  Wood  Green'^  !d  a?  T  i!,,''^'''°f-  '^''^  '^^  ^""^  been 
niisdemeanours-nameK  n„  f  ^'''"^«s  police-court  of  crrtain 
drunk  and  d"  orderl^  oV  inca>  able^'and'"""  °'  ^"'"^  drank,  i? 
assault  on  the  po;ic».     ""^  '""^l^'^^'e-   aid  on  one  occasion  of   an 

tu^'^vanU.^g  °/oUce?pre°v":Ss  fo'the'u\"^^  '^'t"''''"'  ''-^  '--'ved 
of  an  iugui?y  bv  the  ?I  Sfof  We/l  f^'^J!''''',"^-  ^^  *e  result 
had  been  removed  from  the  lisf  5  ti  '  ^^^  '^'^fendaut's  name, 
some  hope  had  been  hl.M^,tf  •    '°su''ance  practitioners   but 

restoration.  '"''''  °"'>  t^vious  to  the  last  conviction,  of 

with;theL?SnUv."'He  exp?S^^^  C°"-"  'o  deal 

what  bad  occurred,  and  hfs  ffsnranp»  h  .""^Kl  ^'''^at  regret  for 
should  be  repeated.  He  aske.f  ft  » ?  o^f  '  nothing  ot  the  kind 
Dr.  Reidy'sliish  emperameut  f  „J  ^"'^"''^  2'*^'''  ''^  °""'«  f'  ^• 
men  at  the  tinie  when  t^rsi^uat^n  °"''' "*'^'^"°°  "P0°  iri.h- 
assaultupou  the  police  suuatiou   was  acute  that  led  to  the 
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Dr.  Williams  stated  to  the  fonni-il   n,of  u^  „ 
what   had  occurred.    He    had    seiv-ed    for    nln^^^  very  sorry  for 
Gallipoli  peninsula,  and  for  more  than  \L  ^L^    ™°°>^''^  °"   ''^'^ 

lid  s  eond"  h°al./e°7   He    had '  ai?eadv^'"'""'  IS'^L"'"^''  '^^  ^r't 
that^particular.  Ini-in^ld^'^^o^i^^'LtrSLt^  f^r^tlV^ 

an?oLl?e7i^^\le'c''ilio"fi'ut'rSt1fm!fartTh'^',""-^''^-^'"-"'^ 
the  previous  raqenf  n,-  tjI;  i      ■     similar  to  the  decision  given  in 

XovLmbrr"essTonofW23      ^■^'"^^^'""°'  "^""^  P^^'Po^ed  to  the 

cases  of  Dr.  Reidv  and  n,-   \v  i  ;.  „      ■    ?  '^'^ '°  "'"^  previous 

until  the  xXovfS  session  of  19^."''  J"''°^'"<^"'  ^^"'8  Postponed 

Ai?,"olf  S^/g'?>trl;i  "^oT? tES''Rr,''^1  °^^t  °'  ^^-  °-'^ 
who  was  summLed  to  Ippear  on    he  char  e  th^f?' h"""  ^'°"°>°°. 

nurse    and   therpfm-o   i,o,    f..  t  ■    '^  "'^"^  was  a  tra  ned 

arou\'ed\"osuspicio.Hn"lsm1u^r"'  '^^^°''"'"-  -""  Dr.  Pearce 

an^;:^^cii^^iSisfcS^^c;i^ii^^^t^eiriff'i^c:t^^^T^^ 
C^L3^,;?t^^---i-^,^p^-^ar-^:ct!^^'^is 


NEWCASTLE  DOCTORS'  HOLIDAY  SCHFAfP 

upon- Tyne  doctors'  holiday  scheme  was  held  at  the  \r;ml„i 
Insti  ute,  Newcastle,  on  December  8th.  Dl^  Fortune  o^cuie! 
the  chair  and  referred  to  the  success  of  the  sch  "me  d  rini 
the  two  years  that  it  had  been  inoBeratinn      Ro  ,t;       ,  "'"f 

leged  against  hinTr^^!,,i^';?"„".".L'^_adfo^nd_t  he  convictions       ^as  unanimously  reelected  chairman,   an  1  Drs    V'amnh^?! 

o^f^t"- o'^mTire:  ^i.re'tc1re1nT^f  a^ 

^^i^-rsv-i-^^^^ii'^'^^ 

whole-time  locnnitenenrafe  thus   .aved  ■    natfeT^f '  °'  ^ 


ged  against  him  proved  "Mur'c'l^Vi' f"'".''""""i,''"=  "Convictions 
indicated  a  habit  whchwt  not  nni',^^''''°'!-.  V'"  convictions 
fes6ion,butmisl,thedange?ourtohi,^n«T''^;'''*^  '°  "'^  P'-O" 
h.m  an  oppo,t7ni,tv  of  ieconsMer?nu  hi?  i^  i°^-  I?  order  to  give 
Cpuucil  had  posiponed  ,ud"emenf  n,,/u  ^abit  in  this  matter  the 
1923,  before  whoV  1  ,te  he  woni^  k  ""^  November  session. 
Registrar  the  ames  ,f  « ,f  "^°"''J.''«'  required  to  send  to  the 
milht  be  wmi„«''ot:,^,VasTo°hii''.'hP™*r^'°'^'''  brethren  who 
nterval.  In  tht  even?  o  -'any  ?ur.hpr.'t!'''''-T-  *"?  '=°"''"'=t  i"  'be 
for  a  simi'ar  offenco  "he  Connr-^f ^   .hT"'''?''""  '°  '^e  meantime 

re^'^^?^d^r^^re'^-i3{?atU';^r^?^4^'S!'^:  Williams, 

tried  in  1917  bv  a  "enl^ai  ?™'   -^^"^^  Medical  Corp-,  he  was 

whilst  on  activl  eT-v"ce  las-foimt""",  ""''"'T  '°'  "--""kenness 
be  dismissed  from  Fifs  ^?aiesu"s  ^,»''''' ''°^' u"'*"  ^«°'«"ced  to 
sentence  were  duly  confimiid-- I  ^?rvi<;e,  which  finding  and 
before  Jlr.  Just  c  -Greer  at  Ti'vp°  ''?'  "^^''^  ^''-'"S  evidence 
1922,  he  was  .hunk  and  was  re  H^'^°VV'u='^'  °"  ^ebniary  2n  •. 
in  that  con/,tion;',nhrr  tha  TZ  ^■?^'5^J■"''g«  for  bemj 
court  on  .June  23rd    1922    hp   „■,=  ■  i'-^  °'  Liverpool  police- 

disorderly.  '  ^^^^'  ^"^  ^as  convicted  of  being  drunk  and 

ofThe^e  charges.°that  ofTin«  renri^S^'/^^^K  ^^"'^  '°  '"e  second 
he  understood  that  Dr  wfiil'^P/'^^''^^^  bf  the  ju'ge  of  assize, 
misconduct  in  a  profession«7^L  .  '^f^.""''  "  did  not  Involve 
Williams   was   snhSaed   to   ^kT''"- i^'"'    ^^"^    '"""^   'hat    Dr. 

send  him  to  ^^^^o^'^Z^^!' ^'"l^^^^^'lS^^t^ 


(lartespondtnct. 


Profi'ssiona!   Vnitii. 
biR,— That  the  interests  of  the  medifTi    n..,^f„„  ■ 
suffered  in  the  past  from  the  wan  ot^nUecfaurPenfr.T   ^^^^ 
Is  a  statement  which  can  hardly  be  con"rovefted    Th  ^'  "^V"" 

have  to  be  entered  uto  with  Governmenf  «  o  "'^'f  ^^i« 
Notices  regarding  the  raising  of  a  defence  und  hfv^  ^*** 
=  r^J  "^nslT^^!^  <£.-;Uefa^Tth'e"  M^e!ji^;i  ^^Z 
the  British  M:Sica?issoJfation%'h.uu':,ro'r:,'?^^"  ^jy'^"  '^^ 
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I  should  hare  little  confidence  in  entrusting  the  interests 
of  the  profession  to  any  Coujmittee  who.beiore  entering  into 
negotiating,  came  forward  with  the  confession  that  they  have 
failed  to  secure  unanimity  of  policy  and  action  with  other 
representative  bodies. 

The  vital  interests  of  the  profession  stand  before  any  con- 
sideration such  as  amour  propre  of  one  society  and  another. — 
I  am,  etc., 

Londcn, -^.E.,  Dec.  11th.  I'-  G.  KOBSOX. 

*.*  The  subject  of  l>r.  Robson's  letter  is  referred  to  in  the 
report  of  the  last  meeting  of  the  Insurance  -\cts  Committee, 
and  in  the  proceedings  of  Council,  both  printed  in  this  issue 
of  the  Supplement. 


insurance. 

IXSUR.\XCE  ACTS  COMMITTEE. 
A  MEETING  of  the  Insurance  Acts  Committee  was  held  at  the 
offices  of  the  British  Medical  Association  on  November  30th, 
when  there  were  present  : 

Dr.  H.  B.  Brackenbury  iu  tbe  cboir).  Dr.  R.  A.  Bolam  fChairmao  ol 
Council).  Dr.  R.  V.B.  lace  Henr>-  K  hairman  of  RepresentatiTe  Meetings), 
Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Bead  es.  Dr.  H.  J.  CarJale,  Dr.  A.  E.  Cope, 
Dr.  H.  G.  Dain.  Dr.  M.  Dewar.  Dr.  A.  Forbes,  Dr.  P.  V.  Fry.  Dr.  D.  G. 
Greenfield.  Dr.  E.  A.  Gregg.  Ur.  G.  B.  Hillman.  Dr.  W.  J.  Howarth,  Dr. 
E.  K.  Le  Fleminfi.  Mr.  E  Lew.s  Lilley.  Dr.  T.  Wood  Locket,  Dr.  B.  O. 
McGowan,  Dr.  H.  F.  Oldham.  Dr.  0.  H.  Panting  Dr.  F.  Badcliffe.  Dr. 
Mabel  Ramsay.  Dr.  A.  Smith,  Dr  D.  Lyon  Steveason,  Mr  H.  S.  Soattar. 
Dr.  W.  E.  Thomas,  and  Dr.  J.  P.  Williams-Freeman. 

Dr.  H.  B.  Brackenbury  has  been  reappointed  Chairman  of  the 
Committee  for  the  session  1922-23. 

The  names  of  the  Direct  Representatives  on  the  Committee 
for  the  session  1922-23  were  reported  in  the  Supplement  of 
Kovember  11th.  The  Poor  Law  Medical  Officers'  Association,  the 
Society  of  Medical  Officers  of  Health,  and  the  Me, lical  Women's 
Federation  have  reap^«ointeil  Drs.  A.  E.  Cope  (London),  W.  J. 
Howarth,  and  Mabel  Ram-ay  as  their  respective  representatives 
on  the  Committee  for  the  ensuing  session. 

Three  Subcommittees  were  appointed — namely:  (a)  General 
Purposes,  (&)  Rural  Practitioners,  ic)  Insurance  Acts  (Scotland). 

It  was  decided  to  take  no  further  action  with  regard  to  the 
proposal  referred  back  by  the  recent  conference  that  only  members 
of  Panel  Commit'.ees  should,  in  future,  vote  in  elections  for  direct 
representatives  upon  the  Committee.  In  future,  however,  a  voter 
will  ix&ve  only  one  vote  in  one  group,  irrespective  of  his  member- 
ship of  more  than  one  Panel  Committee  in  that  group. 

Public  Medical  Service  Scheme. 
The  Committee  received  revised  versions  of  the  two  paragraphs 
of  the  Model  Public  Medical  Service  Scheme  headed  "Expulsion 
of  Members"  and  "Eligbility."  The  former  had  been  amended 
by  the  solicitor  of  the  Associition ;  the  latter  was  amended  as  a 
result  of  attention  having  been  drawn  thereto  by  a  Panel  Com- 
mittee. Copies  of  the  revised  versions  will  be  supplied  to  any  Panel 
Committee  applying  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 

Covfere}ice  of  Representativs  of  Bodies  Interested  in  the 
NatiutuU  Insurance  Acti. 

As  the  recent  Conference  of  Local  Medical  and  Panel  Committees 
resolved  up  n  the  desirability  of  holding  a  conference  of  the 
Insurance  Acts  Committee  with  other  persona  interested  in  the 
medical  service  of  the  National  Insurance  Acts,  including  repre- 
sentatives of  approved  societies,  insurance  committees  and  clerks 
to  insurance  committees,  the  Committee  is  arranging  for  a  con- 
ference to  be  held  either  in  the  last  fortnight  in  January  or  the 
first  fortnight  in  February  of  members  of  the  Committee  with 
representatives  of  insurance  committees,  approved  societies, 
pliarmacists  and  clerks  to  insiirance  committ  es.  The  question  of 
inviting  any  of  tlie  permanent  officials  of  the  Ministry  of  Health  to 
be  present  is  left  to  tbe  conference  itself  to  settle.  The  total 
number  of  invitations  will  be.  limited  to  approximately  150,  other 
than  niembei  B  of  the  Insurance  Acts  Committee. 

It  is  not  proposed  that  any  decisions  should  be  arrived  at  by  the 
conference  unless  there  is  practical  unanimity,  but  it  is  felt  that  in 
these  circumstances  resolutions  would  be  useful.  The  representa 
fives  of  the  var  ou-  above  mem ioned  sections  of  those  interested  in 
the  working  of  the  Insurance  Acts  will  be  asked  to  submit  subjects 
to  be  placed  on  the  agenda.  The  Committee,  as  tbe  convener  of 
tbe  conference,  will  make  it  clear  that  it  reserves  to  itself  the 
right  to  omit  from  the  agenda  any  item  so  proposed. 

Deputation  to  Ministry  of  Health. 

It  was  arranged  that  the  members  of  the  Committee  should 
meet  representatives  of  tbe  Ministry  on  Thursday  December  21st, 
1922,  in  connexion  with  varions  reaolulious  of  the  Annual  Con- 
ference, etc.,  relating  to  record  cards,  notice  of  alteration  of  terms 
if  6er\-ice,  title  of  insured  persons  to  benefit,  cli  irfies  by  practi- 
tioners, certification,  powers  and  duties  of  Locil  Medical  Com- 
mittees, excessive  prescribing,  consultations,  expenses  in  con- 
nexion with  complaints  heard  by  Medical  Service  Subcommittee, 
u?e  of  sp.  vini  meth.  and  revenue  authorities. 

Consideration  of  other  resolutions  of  the  Annual  Conference 
lelatinR  to  the  following  subjects  was  deferred  to  a  later  meeting 
of  the  Committee  :  Evening  surgery  hours,  expenses  of  representa- 
tive, of  Panel  Committees  on  outside  bodies,  anaesthetics. 

Co  nperalion  with  Medical  Practilionert'  Vnion. 

Tbe    Committee,  as  a  result  of    the  instrnction   contained  in 

Minute  19  of  the  Annual  Conference— namely,  that  the  documents 


relating  to  tbe  negotiations  between  tbe  Insurance  Acts  Committee 
and  the  Medical  Practitioners'  Union  be  circulated  to  all  Panel 
Committees  before  Christmas— issued  on  December  13th  to  the 
secretary  of  each  Local  Medical  and  Panel  Committee  sufficient 
copies  of  its  report  on  tbe  above  matter  for  circulation  to  indi- 
^  idual  members  of  Pan  1  Committees.  Each  secretary  was 
informed  that  sufficient  copies  of  the  report  would,  on  request,  be 
forwarded  to  enable  a  copy  to  be  sent  to  each  insurance  practi- 
tioner iu  the  area.  A  copy  will  also  be  forwarded  to  any 
practitioner  applying  for  it  to  the  Medical  Secretary. 

The  effect  of  the  report,  briefly  stated,  is  to  recommend  that  the. 
request  of  the  Medical  Practitioners'  Union  for  separate  repre- 
sentation ou  the  Committee  be  not  acceded  to,  but  that  the 
number  of  direct  represent  itives  of  insurance  practitioners  on  the 
Committee  be  increased  so  as  to  give  tbe  fullest  opportunity  for 
every  kind  of  opinion  to  be  represented,  if  endorsed  by  the 
majority  of  practitioners  in  auy  of  tbe  electoral  areas.  Tbe  report 
strongly  deprecates  tbe  existence  of  two  funds  for  the  protection 
of  the  interests  of  insurance  practitioners. 

It  will  be  noted  in  thereport  of  the  proceedings  of  Council  which 
appears  elsewhere  in  this  issue  of  the  Supplement,  that  the  Council 
of  the  British  Medical  Assoc  a.iou  at  its  meeting  on  December 
13th,  acquiesced  in  the  proposal  to  increase  the  number  of  direct 
representatives  on  the  Insurance  Acts  Committee. 

Transfer  of  Practices. 

The  Committee  had  before  it  a  communication  from  the 
Ministry  of  Health  conveying  what  the  Committee  considers  a 
satisfactory  result  of  the  long  negotiations  with  regard  to  this 
question  and  which  was  referred  to  in  the  Committee's  annnal 
report.  The  proposal  will  be  given  effect  to  very  shortly  by  the 
issne  to  Panel  Committee  secretaries  of  draft  m  diflcations  of  the 
allocation  and  distribution  schemes.  Any  Panel  Committee 
desiring  to  give  effect  to  such  modifications,  should  approach  the 
local  Insurance  Committee  with  a  view  to  the  ueceisary  alterations 
being  made. 

The  proposal  is,  briefly,  that  the  Ministry,  while  not  in  any  way 
recognizing  any  vested  interest  in  insurance  practice,  has  agreed 
that  in  connexion  with  the  practice  of  any  insurance  practitioier 
who  re  ires  from  insurance  practice  or  dies,  tbe  period  within 
which  insured  persons  on  such  pr<ictitioner's  list  have  to  be 
assigned  by  the  Allocation  Subcommittee  to  some  other  practi- 
tioner, will  be  extended  to  eighteen  m  nths  after  the  transfer  of 
tbe  practice.  It  is  anticipated  that  the  number  of  patients  who 
will  fail  to  exercise  their  choice  during  this  period  wi  I  be  relatively 
small.  During  this  period  of  eighteen  uunths,  the  purchaser  of 
tbe  practice  will  receive  payment  in  respect  of  iui  those  persons 
who  were  on  his  predecessor's  list  and  who  have  actually  trans- 
ferred to  his  list,  and  (b)  tbe  remaining  pei-sonsoii  his  predecessor's 
list  who  have,  in  effect,  not  chosen  any  d'Ctor.  In  respect  of  those 
persons  who  choose  a  docUiir  other  than  tbe  successor  to  the 
practice,the  payment  will,  of  course,  go  to  the  practitioner  chosen. 

Bural  Practitioners  and  Mileage. 
The  Committee  had  before  it  the  minutes  of  its  Rural  Practi- 
tioners Subcommittee  of  November  21st,  and,  as  a  result  of  that 
subcommittee's  recommendations,  passed  tbe  following  resolutions, 
which  have  been  forwarded  to  the  Ministry  : 
Resolved;  That  the  Ministry  of  Health  be  recoiniainded.  instead  of 
adopting  the  suggestion ref-rred  to  and  contained  id  tiie  report  of  the 
Distribution  Commitee.  to  collect  fresh  statistics  for  1923  by  means 
of  a  fom  similar  t3  that  previously  used,  naine'y,  211  I.C.sa'  ject  to 
the  addition  of  an  extra  co.nuin  which  woul  i  allow  of  sach  p.acli- 
tioners  as  migiitdesire.  showi  g  tbe  tota' number  of  iusured  persons 
visited  each  day  under  two  miles. 
Resolved:   That  wiih  a  view  to  facilitating  the  collection  of  adequits 
statistics  on  the  above    oi-it,  t^e  sugg-stioobe  made  to  the  Ministry 
that  the  distribution  schemeof  any  loca  ily  where  statistic?  aro  being 
kept  misht  p»rmit  of  the  Panel  Committee  ajre-iiig  to  pay  practi- 
tioners selected  by  tbe  Panel  Commiiiee  to  keep  records,  such  pay- 
ment being  a  first  cb  irge  npo:i  the  local  mil'  age  fund. 
Resolved:  That  the  Committee  intim  ite  to  the   viini-iry  that,  while  it 
is  williog  to  co-opera'e  in  any  endeavour  to  secure  re  ords  from  10  per 
cent,  of  the  practitioners  of  any  locality,  it  is  of  opinion  that  5  per 
cent,  would  be  suthcient  for  the  purpose  in  qnestiou. 

I,i'.<f  of  .Speciallu  Expensice  Dnijs. 
The  Committee  is  recommending  to  the  Ministry  of  Health  that 
tbe  following  be  added  to  the  list  of  specially  exiiensive  drugs 
appended  to  Part  II  of  the  Distribution  Scheme:  Oxygen,  malt 
and  col-liver  oil,  peptone  for  injection,  glandular  extracts,  emetine. 
The  Committee  will  be  glad  to  consider  suggestions  fcr  further 
additions  to  this  list  from  any  Panel  Committee. 

Organization  nf  Insurance  Practilionert. 
The  Committee  had  before  it  the  report  of  the  di8.-:nssion  at  the 
recent  Panel  Conference  upon  M.IO,  tbe  document  which  discussed 
this  question.  The  Committee  referred  tbe  preparation  of  a 
document  revised  iu  accordance  with  the  information  gained  at 
the  Conference,  to  tbe  C.eiicial  Purposes  Subcommittee  for  report 
at  the  next  meeting.  It  is  expected  that  the  revised  print  of 
document  M.IO  will  be  ready  for  circulation  to  Local  Medical  and 
Panel  Committees  iu  FebruaVy. 

I'isiriii.i;  of  Insured  Persons:  Allocation  of  Moneys. 

A  request  for  advice  bv  the  London  Panel  Committee  in  con- 
nexion with  tbe  arran[,'eraent  in  Londou  for  visiting  insured 
persons  at  other  thin  their  place  of  residence,  was  referred  to  the 
t;eneral  l^irposes  Snl>committce  f  r  conside  ation  an  i  report. 

Kesolntionshaviug  been  received  from  various  I'anel  Comraitteea 
forwarding  copies  of  resolutions  passed  by  tlicm  on  the  allocation 
of  monevs  available  for  the  treatment  of  insure  1  i>ersons  at  tbe 
instance  of  tbe  St.  Helens  Panel  Committee,  these  were  noted  for 
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reference  in  the  revised  M.IO  as  raising  the  possibility  of  a  new 
source  of  revenue  at  the  end  of  1925. 

Inquiry  into  Jl'oikinff  of  Insurance  Actf. 
The  Committee  consiilered  a  commuuication  from  a  Panel  Com- 
mittee inquiring  what  steps,  if  any,  were  being  talien  to  bring  the 
desirability  of  an  inquiry  into  tiie  %vorkitig  of  the  Insurance  Acts 
to  the  notice  of  the  Miuisuy  of  Health.  The  Committee  approved 
the  reply  which  had  been  sent  pointing  out  that  it  had  always 
been  ready  to  give  evidence  before  any  body  appointed  to  hold  an 
inquiry;  but  that  it  did  not  propose  to  press  for  an  inquiry, 
because  the  time  the  system  liad  been  in  operation  was  toosh'rt 
for  arriving  at  any  useful  conclusions  as  to  its  effect  on  public 
hea  til,  and  the  poriod  of  trial  had  been  rendered  still  less  effective 
for  test  purposes  by  the  upset  due  to  the  war  and  its  results. 

Vacciu'iiion  0I  Insured  Persons^ 

The  Committee  had  before  it  the  above  question  which  was  dealt 
with  fully  iu  a  Current  Note  in  theSupi'LEMiiNTof  November  25th, 
19  2,  and  endorsed  the  o|)inion  therein  expressed. 

The  proceedings  lasted  from  noon  until  7  p.m. 


LONDON  PANEL  COMMITTEE. 

London  and  the  Dewnce  Trust  Fund. — At  tlie  meeting  of  the 
London  Panel  Cominittee  on  November  21st,  Dr.  H.  J.  Card.\le 
presiding,  a  recommendat  on  was  brought  forward  that  practi- 
tioners m  the  London  area  should  be  asked  to  authorize  a  deduc- 
tion of  a  percentage  of  their  capitation  fees,  the  money  so  deducted 
to  be  paid,  according  to  the  desire  of  the  practitioner  concerned, 
eilher  to  the  National  Insurance  Defence  Trust  of  the  British 
Medical  .Association  or  the  Pauel  Practitioners'  Protection  Fund 
of  the  Medical  Practitioners'  Union.  This  proposal  was  accepted, 
and  it  was  agreed  to  appoint  a  special  subcommittee  which  should 
be  responsible  for  the  collection,  custody,  and  transmission  of  the 
money,  the  subcommittee  to  include  two  co-opted  members,  one 
nominated  by  the  trustees  of  each  of  the  two  funds  named.  From 
each  practitioner's  remuneration,  provided  he  gives  the  necessary 
authority,  an  amount  is  to  be  deducted  equal  to  one  halfpenny  a 
year  for  each  insured  person  on  his  list.  This  deduction  is  tobe 
made  quarterly. 

I'acctmitivn  of  Insured  Persons. — The  Minister  of  Health  having 
rilled  that  vaccination  falls  within  the  obligation  of  practitioners 
working  under  the  National  Insurance  Acts  the  executive  of  the 
Panel  Cominittee  reported  that  it  had  issued  a  circular  to  insurance 
practitioners  inform. ng  tliein  as  to  the  procedure  to  be  adopted. 
Dr.  R.  S.  Pearson  thereupon  moved  a  resolution  that  as  vacciuation 
and  revacciuation  were  and  had  been  for  many  years  past  fully 
provided  for  by  Government  arrangements,  if  insurance  practi- 
tioners were  expected  to  vaccinate  all  or  any  of  the  insured  persons 
ou  their  lists  such  practitioners  should  be  paid  for  this  service  at 
the  usual  rate  of  pay  of  public  vaccinators,  and  should  be  supplied 
with  the  materials  from  a  Government  source.  He  pointed  out 
that  there  were  official  public  vaccinators  whose  records  were  of 
importauce,  wherea-i  if  this  work  was  thrust  upon  insurance 
practitioners  the  information  would  have  to  be  dissected  at  con- 
siderable trouble  from  the  mass  of  entries  upon  their  record  cards. 
The  chairman  quoted  legal  opinion  to  the  effect  that  the  practi- 
tioner by  virtue  of  his  agreement  was  under  an  obligation  to 
vaccinate  any  person  on  his  list  who  asked  for  it  and  in  whose  case 
he  considered  it  necessary,  aud  that  he  could  not  charge  a  fee  for 
so  doing.  Dr.  Gregg  aud  other  members  expressed  the  view  that 
the  matter  was  not  big  enough  to  flylit  about,  and  a  too  rigid 
attitude  on  this  matter  would  cause  practitioners  to  lose  public 
sympathy,  of  which  later  they  mi^ht  stand  in  need.  The  resolution 
was  lost. 

I'uluution  of  Medical  and  Sickness  Benejil  /'"uhJs.— A  communica- 
tion was  considered  from  the  St.  Helens  Local  Medical  and  Panel 
Committee  asking  the  London  CommiUee  to  support  a  resolution 
pressing  for  the  reionsideration  by  the  Ministry  of  Health  of  the 
basis  on  which  the  distribution  of  the  amounts  received  for 
national  health  insurance  was  made.  The  opinion  behind  the 
resolution  was  understood  to  be  that,  in  view  of  the  results  of  the 
last  valuation  of  the  benefit  funds  in  approved  societies,  if  a 
B-maller  amount  were  allocated  to  meet  the  expenditure  of  approved 
societies  for  the  leuelits  administered  by  them,  and  a  larger 
amount  for  medical  benefit,  it  would  not  be  necessary  to  rely  on 
otlier  sources,  such  as  the  Treasury  or  the  approved  societies,  for 
financial  assistance.  The  view  of  the  Loudon  Committee  was  that 
the  resolution  should  be  strongly  supported,  and  a  resolution  was 
passed  to  that  effect. 

LONDON  INSURANCE  COMMITTEE. 
At  the  meeting  of  the  Londou  Insurance  Committee  on  November 
23rd  Mr.  F.  A.  Thomas  was  elected  chairman  for  the  vear,  in 
succession  to  Sir  Thomas  Neill.and  Mr.  De  la  Rue  vicecha"irman. 
Cases  0/  Excessive  Prescribing.— Three  charges  of  excessive  pre- 
scribing came  bef  re  the  Committee  on  which  the  Subcommittee 
had  recommended,  after  investigation,  that  amounts  of  about  £3, 
£7,  aud  £8  respectively  should  be  deducted  from  the  remuneration 
payable  to  the  practitioners  concerned.  Dr.  C.  H.  Pring  protested 
against  these  surcharges,  which,  he  said,  were  helping  to  bring 
the  insurance  medcal  service  into  contempt.  The  London  Panel 
Committee  was  continually  writ  ng  letters  to  practitioners  calling 
attention  to  supposed  extravagances  in  their  prescribing,  and  the 
threat  behind  the  letters  appeared  to  be  that  if  thev  ventured  to 
treat  their  insurance  patients  in  the  same  wav  as  "their  private 
they  would  do  so  at  their  peril.  He  did  not  believe  that  in  a  single 
instance  the  Panel  (;ommittee  had  complained  because  a  prac- 
titioner had  under-prescribed.    The  effect  of  these  letters  was  to 


encourage  inadequate  prescribing.  Dr.  H.  .J.  Cardale,  chairman  0/ 
the  Pauel  Committee,  said  that  Dr.  Pring's  allegations  were  un- 
warranted and  untrue.  The  Panel  Committee  had  not  iu  any  case 
suggested  to  a  practitioner  that  he  should  use  cheap  drugs.  'There 
was  no  method  of  treatment  too  expensive  for  use  for  insurance 
patients  if  it  could  be  shown  to  be  justified  in  a  particular  instance, 
but  it  was  the  duty  of  his  committee  to  see  that  public  money  was 
not  wasted  on  mere  extravagances.  Two  lay  members  of  the 
Insurance  Committee  supported  Dr.  Pring's  contention  that  too 
great  a  tendency  to  surcharge  should  be  checked.  It  was  agreed 
that  the  three  cases  under  consideration  should  be  referred  back 
to  the  Subcommittee  in  order  that  complete  figures  as  to  the 
prescribing  complained  of  should  be  placed  before  the  main  body. 

Frii'oluus  Hem  irks  on  C'ertificales. — The  Committee  had  before  it 
a  series  of  complaints  brought  by  an  approved  society  against  a 
practitioner.  The  chief  complaint  was  that  on  a  number  of  certi- 
ficates issued  iu  respect  of  one  patient  the  practitioner  had  made 
frivolous  remarks.  'I'lie  only  member  of  the  Commit'.ee  to  defend 
the  practitioner  was  a  layman,  who  sug;;ested  that  the  remarks 
denoted  nothing  more  than  a  sense  of  humour.  It  was  agreed  by 
the  Committee  that  the  practitioner  had  written  frivolous  and 
unjustifiable  remarks  ou  certiflcates;  also  that  he  failed  to  state 
sufficiently  the  cause  of  incapacity  in  one  case,  and  in  another 
refused  to  initial  an  alteratiou  m  the  date  of  a  certificate;  and  the 
Committee  decided  that  the  practitioner  should  be  censured. 

lUfusul  to  Jtiinil  III  Piitienl's  House. — In  auother  case,  in  which 
a  practitioner  liad  refused  to  attend  at  the  home  of  a  patient  aud 
to  issue  certificates  for  incapacity,  the  defence  of  the  practitiouer 
was  that  tlie  insured  person,  upon  whom  he  had  repeatedly  urged 
the  great  importance  of  activity  aud  exercise  in  his  state  of  nervous 
debility,  could  scarcely  be  persuaded  to  leave  his  house,  and  for 
many  weeks  refused  toj^all  m  person  for  his  certiflcates,  so  that  at 
length,  solely  to  induce  the  patient  to  bestir  himself,  the  practi- 
tioner refused  to  issue  further  certificates  unless  the  patient 
attended  in  person.  The  finding  of  the  Subcommittee  was  that 
the  practitioner  committed  au  error  of  judgement  and  should  bo 
cautioned.  After  some  discussion  by  the  main  Committee  it  was 
agreed  that  the  recommendation  should  go  back  for  redrafting  so 
as  to  convey  the  idea  that  the  Committee,  while  still  considering 
that  there  had  been  an  error  of  judgement,  fully  aijpreciated  tho 
rightness  of  the  practitioner's  motives. 


LEICESTERSHIRE  INSURANCE  COMMITTEE. 
In   its  annual   report   the    Leicestershire    Insurance    Committee 
states   that   since    its   appointment   under  amending  regulations 
in  November,   1921,   Insurance  Committees  generally  have   been 
able  to  consolidate  their  administration  and  report  much  progress. 

So  far  as  Leicestersliire  is  concerned,  although  the  membership 
of  the  Committee  has  been  reduced  from  forty  to  thirty,  its  year 
of  service  is  stated  to  have  been  fruitfiilin  go  d  work  accomplished 
not  only  as  regards  medical  and  pharmaceutical  services,  but  in 
the  general  administration  of  the  National  Health  Insurance  Acts 
in  the  area.  In  regard  to  medical  benefit,  the  total  amount  avail- 
able to  doctors  for  treatment  in  1922  is  £45,342,  while  £4,600  has 
been  allotted  for  mileage  payments  (1921),  with  a  special  grant  of 
£339  to  those  doctors  who  have  cases  ditticult  of  access;  iu  regard 
to  drugs  and  appliances  supplied  to  insured  persons,  £6,550  was 
paid  in  1921  iu  this  area  to  the  chemists,  aud  £3,970  to  doctors  who 
are  required  to  dispense  as  well.  With  a  view  to  giving  careful 
consideration  to  the  reports  of  the  Pauel  Committee  on  prescribing, 
the  Medical  Benefit  Subcommittee  appointed  a  Drug  Investigation 
Subcommittee,  which  is  stated  to  have  accomplished  much  useful 
work.  This  subcommittee  is  also  supervising  the  provision  of  aa 
independent  scheme  for  the  testing  of  simples  of  drugs  and 
appliances  for  the  area. 

'i'he  report  goes  on  to  say  that  it  is  questionable  whether  the 
finaucial  success  of  many  approved  societies  in  the  form  of  sur- 
pluses is  likely  to  tend  to  the  general  benefit  aud  satisfaction  of 
iusured  persc'ns.  The  Act  allows  the  provision  of  additional 
benefits,  iu  cash  and  in  kind,  and  it  is  suggested  that  it  is  here  that 
a  weakness  arises.  Societies  are  permitted  independently  to  deter- 
mine such  additional  benefits,  with  the  consequeut  result  that 
there  is  a  variation  in  the  proposals  made.  This  state  of  affairs  is 
considered  to  tend  to  complications,  and  dissatisfaction  will  be 
created  when  it  is  found  that  one  member  in  one  society  is  in 
receipt  of  additional  benefit,  whereas  another  member  is  not  so 
equally  fortunate.  The  question  of  benefits,  this  report  considers, 
whether  in  cash  or  treatment,  should  be  a  national  one  and  not 
left  to  the  societies  to  determine.  It  is  hoped,  therefore,  that  at 
an  early  date  the  Minister  of  Health  will  create  legislation  for  the 
provision  of  nursing  and  additional  services  to  be  allied  to  that  of 
medical  benefit. 

Undoubtedly  (the  report  continues)  the  medical  service  ia 
gradually  tending  to  increased  efficiency  to  the  benefit  of  all 
concerned.  In  the  Leicestershire  area  the  service  provided  by  the 
insurance  medical  practitioners  has  been  most  satisfactory.  It 
is  essential  that  the  co-ordination  and  goodwill  of  the  medical 
practitioner  should  be  consistently  maintained  in  order  to  con- 
solidate still  more  the  provisions  of  medical  benefit.  During  the 
past  year  only  six  complaints  were  received  against  insurance 
practitioners  in  the  area,  two  of  which  were  not  substantiated. 
If  there  must  he  criticisms,  it  is  emphasized  that  these  should  be 
constructive.  In  the  interests  of  the  general  liealth  of  the  com- 
munity it  is  hoped  that  the  scope  of  medical  benefit  will  be 
extended  to  include  specialist  services  and  to  provide  additional 
financial  recognition  to  those  practitioners  who  are  competent  to 
give  such  services. 

The  Leicestershire  Insurance  Committee  claims  to  be  the 
pioneer  in  this  country  in  respect  of  health  propaganda  under  the 


232     DEC.  23,  1922] 


Association  Intelligence  and  Diary, 


powers  and  duties  autliorized  by  Section  60  of  the  National  Health 
liisiu'ttuce  Act,  1911.  The  report  closes  with  an  acknowledgement 
of  the  work  performed  by  Dr.  G.  J.  Harris,  vice-president  of  the 
committee,  who  also  acts  as  its  honorary  secretary,  and  whose 
guidance  is  stated  to  have  been  of  immense  value. 


Ilabal  an5  iltiUtariJ  ^ppoiuttufiila. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  aniiouuccd  by  th  »  Admiralty :— Surgeon 
Commanders :  G.  L.  hue  eridge  to  the  Presulent,  additional  for  tem- 
porary service  at  Medical  Department;  R.  S.  Osbor-ie  to  the  Dejiince ; 
F.  Bolster  to  the  Gatiges,  additional  for  R.N.  Sick  Quarters.  Sbotlej  ; 
H.  P.  TurnbuU  to  the  Dry  id;  F.  E.  Anley  to  the  Victory,  for  R.M. 
Division,  Forton.  Gosport;  .T.  Fullarton  to  the  Vernon;  3.  R.  A.  Clark- 
Hall  to  the  irarspife.  Surgeon  Lieutentnt  Commander  T.  Gwynue-Joues 
to  the  CoUimhnte  for  Port  E'^g.ir  Base. 

Messrs.  L.  McGolrick.  P.  J.  Alfred  the  O'Rourke,  and  D.  R.  Ainswortb 
have  entered  as  Surgeon  Lieutenauts  for  short  service,  and  have  been 
appointed  to  R.N.  Hospital,  Has'ar. 

Royal  Naval  Volunteer  Reserve. 
SiTrgeon  Lieutenant  Frederick  P.  Nicholas  has  been  promoted  to  the 
rank  of  Surgeon  Lieutenant  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut-Colonel  and  Prevet  Colonel  T.  C.  MacKenzie.  D.S.O..  half-pay 
libt,  late  R.A.M.C..  retires  on  retired  pay  on  account  of  ill  health 
CTUtracted  on  active  service  and  isgrantcd  the  rank  of  Colonel. 

Lieutenant  Ctemporarv  Captain  W.  Y.  E  -cott  to  be  Captain,  September 
20tb.  1922,  but  noi  to  reckon  lor  pay  or  allowances  prior  to  November  24th, 
1^22.  

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

C.  V.  D.  Rose  is  granted  a  short  service  commission  as  Flying  Officer, 
with  effect  from,  and  with  seniority  of,  November  27th. 

E.  F.  N.  Currey  is  granted  a  temporary  commission  as  a  Flight 
Lieutenant,  with  effect  from,  and  with  seniority  of,  November  29th. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

RoTAL  Army  Medical  Corps. 

The  following  officers  cease  to  belong   to   tire   Reserve  of  Officers  on 

acount  of  p  ysical  unfitness  :  Lieut  -Colonels  E.  Brodribb,  D.  E.  Curme, 

J.  D.  G.  Macpherson.  .1.  P.  J  Murphy,  and  H  K.  Palmer,  Major  and  Brevet 

Lisut.-Colouel  F.  W.  Lamballe,  Cap  ain  T.  J.  Creau.  V,C.,  D  S.O, 


TERRITORIAL  ARMY, 
RoTAL  Army  Medical  Corps, 
Major  (Brevet  Lient.-Colonei)  R.  T.  Turn-r,  T.D.,  hav'ng  attained  the 
ige  limit,  is  retired,  and  is  granted  the  rank  of  Lieutenaot  Colonel,  with 
-ei  mi-sion  to  wear  the  prescribed  uniform. 
Captain  H.  B   Whitehouse  resigns  his  commission  anl  retains  the  rank 


TERRITORIAL  ARMY  RESERVE. 

BoTAL  Armt  Medical  Corps. 

Licot.-Colonel  T.  A.  Green,  D.>i.O,.  from  General  List,  to  be  Lieutenant- 


ral  List,  to  be  Lieutenant- 


Colonel. 

Major  T.  P.  Puddicombe,  D.S,0.,  fi 
Colonel, 

Captains   from  General  List,  to  be  Majors  :  S,  McCausland,  M  C     W 
.Sneddon,  T.  C.  Clarke,  M.C. 

Captains  from  General  List,  to  be  Captains:  L.  B.  Stott,  M.C,  H,  W, 
Feathcrstoue. 

Captain    ■.  G.Laing-Meason  resigns  the  rank  of  Captain  which  he  was 
'tted  to  retain  in   the  London  Gazette  of  November  22nd,  1921,  on 


mlistmoDt  i'>lo  th 
The  tollowinc  • 
retain  their    rn  t 
Co  kill,  T.D., 
H.  M.  Evans.  A 
Major,  .1.   W.   1  ^^ 


1  tlie  age  limit,  are  retired,  and 
I  .terl  :  Lleut.-Cnlonel  W.  B. 
described  u  dfo  m.  Majors 
ti  1  are  granted  the  rank  of 
C'aptains   J.   R.    Holm' 


3.  Buckner.  F    G.  B.nuet,  G.  pick.  U    J.  l<aac.  S.  McCouU,  A.  Heath 
■\V.  T.  \Vor.d.  N.  S.  .Teffrey. 

The  following  officers  reiinfiuish  their  commissions  and  retain  their 
rank:  r.iout.-Colooel  W.  A.  Benson,  D.S.CT.D.,  Majors  A.  T.Sissonsand 
C.  B,  Whitehead,  Captains  P.  \'oEwan,  J.  A.  L,  Magee,  H.  T,  shanlev,  and 
H.  P,  Thomason,    Saniitiru  Comwriies:  Captain  A.  H.  Savage. 


VACANCIES. 

Abebtstwyth  Infirmary  and  C«iiniOANsHinE  General  Hospital  — 
Houso-Surneon  (male).     Salary,  i*2X)  per  annum. 

Ascot  :  H  atheuwood  Oiitropaedic  Hospital  fou  Children, — Resi- 
dent Medical  SupcrintC'dent.    Salary,  £850  per  annum. 

BiBMi-on.vM  City  Hospital.  '  itt'e  Bromwicli.— Senior  Assistant 
Medical  Ofljcor  (mal").     Silary,£350  per  annum,  rising  to  £500. 

IIPRMINOUAM  GK^EaAL  HosPirAi,.— (1)  House-Physician,  (2)  House- 
Surgoon,  (3)  House-Hurite  m  to  Skin  and  Venereal  Departments 
Salary  for  (21  £70  per  annum  and  for  (3)  £95  per  annum. 


Cornwall    Edpoation    Committpf..  Truro. -Deputy  Assistant  School 

Medical  OUlcer  (male).    Salary.  £500  per  annum.  .oi,iiooi 

Dn  dee    Cohpouation.— Iteaideut    Medical    Offloor   for   the   Ashlndln 

Sanatorium.  Monifleih.    Salary.  £300  per  annum. 
lAHT    London-    Hospital     for     Cbldren,    Shadwell.    E,  — Momine 

Casually  omcortnon-rosidont),    Sal 'ry,  £120  per  annum.  """"b 

1  .ieter:    Hotal  Devon    and   Exeter    Hospital.— Mo3ical  Officer  In 

Charge  of  Venereal  Clinic.    Salary,  f'lOO  per  annum. 
GuKENwicn:    Drradnouoht  HospiTAL.-Surgeon    for  Diseases  of   the 

Throat,  Nose,  and  Ear.  '  ° 


Hackney  'Wica  School  Treatment  Centre. — Anaesthetist  for  dental 

Cb.so3.    Usual  L.O.C.  fe  s. 
Hemel  Hempstead:  West  Herts  Hospital.— Resident  Medical  Officer. 
Hospital  for  Women,  Soho  Square.  W.I.— Path  jlogist  and  Registrar. 

Honorarium,  £100  per  annum. 
Jarrow  Borough. — Medical  officer  of  Healfh,  School    Medical  Officer. 

and  Medical  Superintendent  of   the  Isolation  Hospital,    i-alary,  £750 

per  annum. 
Llanelly  Borough,— Assistant  Medical  Officer  of  Health  and  Assistant 

Scliools  Medical  Officer  llady).     Salary,  £500  per  annum,  increasing 

to  f  lOO. 
London    County   Council. — Assistant  Medical  Officer   in   the   Mental 

Hospital  Service.     Salary,  £300  per  annum,  rising  to  £400  plus  tem- 
porary fluctuating  additions, 
Malaya.— Medical  Officers  in   the  Government  Service  of  the   Straits 

Settlements  and  Malay  ^tates.     Pensionable  salary  equivalent  to  £616, 

ribing  to  £1,120  per  annum. 
Manche-ter  ;  Ancoats  Hospital. — '1)  Honorary  Physician,  (2)  Hono.ary 

Radiologist     (3)  Resident  surgical  Officer,  salary,  £250  per  annum, 
MrNisTRY  of  Pensions. — Junior  bledical   Officer  at  the  Pensions  Hos- 
pital. Bath.    Salary,  £350  per  annum. 
Nottingham    General    Hospital.— Resident  Casualty  Officer   (ma'e). 

Salary  at  the  rate  of  £250  per  annum. 
Oldham  County  Borough.— Assistant  Schools  Medical  Officer.    Salary, 

£5X)  per  annum. 
Parishes  of  Boleskine  and  Dores— Medical  Officer  and  V  iccinator. 

Salary  at  the  rate  of  £70  lOs.   per    annum,    together  with  £60  fr^m 

British    Aluminium    Company   and   about  £360   from    other    public 

appomtmentd. 
Plymouth  :    South  Devon   and  East   Cornwall  Hospital,- House- 

Physician.    Salary.  £120  per  annum 
Prince    of    Wales's    General    Hospitai,,   Tottenham,    N— Clinical 

Assistants, 
St.   Marylebone     General     Dispensary.    Welbeck    Street,    W,l.— 

(1)  Gynaecologist,  *2i  Physician  for  Infant  Consultation. 
Wakefield  :  Clayton  Hospital— House-Surgeon  (male).    Salary,  £200 

per  annum. 
Medical  Rkferee.— Medical  Referee  under  the  Workmen's  Compensa- 
tion Act,  1906,  for  County  Court  Circuit  No  25.     Applications  to  Private 

Secretary,  Home  Office,  S.W.I,  by  January  3rd, 
2 'lis  list  oj  vacancies  it  complied  Iroin.  our  advertisement  eolumni, 

uhere  full  particulars    will    be    found.      To  ensure  notice  in  thit 
column  advertisements  must  be  received  not  later  than  the  /irsi   post 

on  Tuesday  inornino. 

IBritisb  jHfiliiral  Assoriation. 

OFFICES  AND  LIBBABT.  429.  STBASD.  LONDON.  W.Cg. 

Reference    ancT    Lending    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  w  rka  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6  30  p.m.,  Saturdays  10  to  2. 

Lending    Library  :    llembers  are  entitled    to    borrow  books, 
including  current  medical  works;    the.v  will  be  forwarded, 
if  desired,  on  a)iplication  to  the  Librarian,  accompanied  by 
Is,  for  each  volume  for  postage  and  packing. 
Departments. 

SuBSCRiPTioNB  and  Advebtisemicnts  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  Telegrams:  Medise.ra,  Westrand,  London), 

Editor,   British  Medcal   Journal  (Telegrams:    Aitiology,  Westrand, 
London), 
2'elephone  number  for  all  Departments :  Gerrard  2630  15  Itties). 

Scottish  Medical  Skcbetary  :  6,'Uutland  "Square.  Kdinburgh.    (Tele- 
grams: Asso(!lat.e,  Edmburgh.     Tel.;  4361  Central  ) 
Irish  Mi  dical  Secretary  :  16,South  Frederick  Street,  Dublin.    (Tele- 
grams :  Bacillus,  Dublin.       el. :  47  :i  Dublin  ) 
Diary    of    the    Association, 
January. 
2    Tues.    London  :  Sight  Testing  by  Op  icians  Su)i-ommittee.  4  p  m. 
5    Kri.       London  :  losaiity  and  Crime  Snboomuiittae,  2  30  p.m. 

10  Ved     London:  Proiaganda  sulrcommittec.  2  30  p.m. 

East  Hertfordshire  Division,  County  Hospital,  Hertford.    Dr. 
W.  Langdcn  Mrown :  Minor  Endocrin-  Uelecta. 

11  Thurs.  Lancashire  and  Cheshire  Branch:  Clinical  Me.ting,  Preston 

Royal  Infirmary. 
16    Tues.    London  :  Central  Ethical  Committee. 
18    Thurs.  I.ond  n  :  Insurance  Acts  Committee,  12  nooa. 

25  Tnes.    I.on  ion  :  Organization  Commi'tee. 

26  Fri.       London  :  Organization   of    Medical    Students   Subcommittee, 

2.30  p.m. 
r!uckingham.shire  Division.  Crown  Hotel.  Aylesbury. 
31     Wed.      London  :  Finance  Committee.  2.3^  p  m. 


IJIKTHS,    ilAKKlAaES,    AX1>    DEATUS. 

The  char qe  for  inserting  annonucenients  of    liirtlii,   Marriages,  ani 
Deaths  is  ^s.,  which  turn   should   be  forwarded  with  thi    notics 
vol  later  than  tlie  first  post   on  Tuesdai/  iiDriitnj,   ii   order  lii 
ensure  insertion  in  the  current  m<u4. 
BIRTH. 
Williams.— At  Ty-Gwalia.  Llanelly,  on  December  19lh,  1922,  the  wife  of 
Oscar  Williams.  M.B..  B.S.Loud.,  of  a  son. 
DEATHS. 
BiDDLE.-On    December   15th.    at    5.    Park    Terrace.    Morlhyr   Tydfll, 

Cornelius  Biddio,  M.R.C.S..  L.R.O  P.Lond..  J.C,  In  his  77th  year. 
Coles  —On  December  19th,  1922,  after  very  short  illness,  John  William 

Coles,  at  197.  Camberwoll  New  Road.  S.E..  in  his  82nd  year. 
PicKKniNO  —On  December  19th,  at  38.  St  George's  Place.  Bolton,  Bernard 
Pickering.  M,B..  Ch.B..  the  beloved  husband  of  May  Pickering,  aged 
41  years. 
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THE  PLIGHT  OF  THE  RUSSIAN  DOCTORS. 


A  Xew  Year  Appeal  to  the  British  Medical 
Profession. 

Ik  June  last  the  Council  of  the  British  Medical  Association 
made  an  appeal  for  the  starving  doctors  of  Russia.  In  order 
that  the  response  should  be  as  widespread  as  possible  the 
subscription  was  limited  to  5s.  Within  the  nexi  few  weeks 
the  sum  of  £1,610  was  received  and  was  paid  over  to  the 
American  Relief  Administration,  which  promptly  dispatched 
food  parcels  to  those  doctors  and  members  of  deceased 
doctors'  families  whose  names  had  been  supplied  by  an 
organization  of  Russian  doctors  in  this  country.  The 
Association  has  had  a  .signed  receipt  from  Russia  for  every 
parcel  delivered. 

Smce  the  appeal  many  letters  have  been  received  from 
individual  doctors  and  from  bodies  of  doctors  in  Russia, 
testifying  in  the  most  touching  way  the  giatitude  of  the 
recipients  of  the  food  parcels,  not  only  for  the  gift  but  for 
the  evidence  that  the  doctors  in  Russia  had  not  been  for- 
gotten by  their  more  fortunate  colleagues  in  other  parts  of 
the  world. 

A  typical  individual  letter  is  one  recently  received  from  a 
woman  doctor  in  Russia  who  is  working  at  a  clinic  for  mental 
diseases.  She  gives  full  particulars  about  herself  and  her 
professional  status  and  goes  on  to  say  : 

"My  family,  which  Uvea  solely  on  my  earnings,  consists  of  mv 
aged  mother  of  70.  two  brothers  (both  war  invalids  from  1914-15"- 
one,  45  vears  oUl,  was  wounded  in  arm  and  leg  and  is  almost  totally 
^  !^,  if'  1^  °"";'"'  ^^  I"^"^^  "'^^  '^8'S  wounded  in  the  head  and  is 
onpr^  nV,  ^^^u^h'^''  V"^  ^  l'"'*""  "'''°  ■"•^cently  underwent  a  serious 
operation— half  her  stomach  was  removed.  I  ask  voii  to  help  these 
four  persons  who  are  unable  to  do  any  work,  be  it  oulv  bv  sending 
them  o»f  food  parcel."  .     .  »=   >""e 

The  following  acknowledgement  from  Petrograd  is  typical 
of  many  received  from  collective  medical  bodies : 

"The  section  of  the  American  Relief  Administration  in  Petro-rad 
ha*  in  the  name  of  the  Briti>ih  Medical  Association  transmitted  to 
tne  Ac^idemy  of  Medicme  for  the  professors  and  assistants  44  boxes 
coutaming  m  all  132  poods  of  different  nutritive  substances.  The 
UfiTZT^i  assistants  of  the  Academy  of  Medicine  are  glad  to 
Bee  in  that  gift  a  token  of  the  unity  of  the  whole  scientific  world 

tZ  Shh^i?  M^r'',  r'""  ''.''"P  g'-''«'"'le  to  the  representatives  of 
the  But  sh  Bledical  Association."  (This  was  signed  by  the  vice- 
president  of  the  Academy  and  eleven  other  representati4s.) 

It  is  only  too  clear  that  what  has  been  done  is  a  mere 
scratchmg  of  the  surface,  below  which  is  a  dreadful  mass  of 
want  and  misery  The  situation  i.s  perhaps  best  described  in 
the  words  of  Mr  W.  E  Haigb,  F.R.C.S..  a  British  doctor  wUo 
is  attached  to  the  Nansen  High  Commission  In  a  letter 
addrossed  to  the  ^  Association,  dated  "Moscow.  Septem- 
ber  24th,  m  which  he  expressed  his  satisfaction  with  what 
the  .Association  had  already  done,  he  went  on  to  say : 

"  The  position  of  our  colleagues  becomes  steadily  worse  The 

deprecation  of  the  rouble  and  soaring  prices  make  [tlmpo^sFbll 


for  them  to  provide  food  for  their  families,  even  were  such  obtain- 
able in  plenty.  The  salaries  paid  are  fantastic,  being  much  less 
than  those  of  workers  ;  for  example,  I  pay  my  chauffeur  one 
hundred  millions  a  month  and  food  packets  ;  doctors  working  in  the 
cholera  blocks  of  the  Odessa  City  hospitals  receive  27  millions  and, 
happily,  have  gifts  of  maize  from  the  American  Belief  Administra- 
tion, but  pay  is  always  io  arrears.  There  are  doctors  in  the 
country  who  have  had  no  pay  this  year,  and  depend  on  small  gifts 
from  the  peasants,  but  this  in  famine-stricken  areas  cannot  be 
much.  The  doctors  in  Cherson  on  the  Black  Sea  have  had  no  pay 
for  six  months,  and  their  lot  is  desperate.  That  city,  once  of  80,000 
inhabitants,  passed  through  all  the  horrors  of  famine  last  winter, 
combined  with  epidemics  of  typhus  and  relapsing  fever,  followed 
by  a  severe  epidemic  of  cholera  in  the  summer.  Hospitals,  un- 
healed, without  soap,  appliances,  drugs,  provided  with  a  ration  for 
all  of  600  calories  a  day,  often  mixed  with  surrogates,  conditions 
have  been  such  as  require  the  pen  of  Dante  to  describe.  .  .  .  Tlie 
sole  means  of  keeping  doctors  and  nurses  alive  was  the  American 
maize.  ...  I  know  those  (doctorsj  who  have  had  their  children  at 
home  with  oedema,  living  on  surrogates,  those  who  have  eaten 
linseed  cattle  cake  instead  of  bread,  or  the  pressed  mass  after 
the  extraction  of  oil  from  snutliwer  seeds;  some  have  died 
on  duty,  and  typhus  has  taken  fresh  toll,  aud  for  their  wives 
and  children  there  is  nothing.  The  best  off  financially  are 
poor  and  their  means  are  often  the  sale  of  books,  silver, 
the  furs,  clothing,  aud  jewellery  of  their  wives,  and  these  reserves 
are  now  exhausted.  .  .  .  Surgeons  of  repute  may  have  no  stock- 
ings, medical  women  no  fires  in  their  room  in  winter,  yet  they 
will  entertain  one  if  they  can,  and  it  is  pathetic  to  see  their 
enthusiasm  to  talk  '  shop'  .  .  .  and  their  joy  at  having  a  colleague 
from  abroad  even  for  half  a  day.  The  needs  of  the  professors  are 
great  .  .  .  but  the  rankers  are  in  worse  straits,  and  I  wish  to  point 
out  that  all  forms  of  help  can  now  be  administered  best  through 
the  local  medical  societies ;  if  we  find  the  food  they  know  the  needs 
best.  .  .  .  Wood  for  firing  costs  to-day  in  Odessa  40,000  roubles 
a  pound,  petroleum  is  8  millions  a"  pood,  butter  1,800,000  a 
pound,  and  with  such  a  market  the  doctor's  wife  has  to  sell 
necessary  clothes,  not  to  buy." 

Dr.  Haigh's  evidence  is  borne  out  by  many  pathetic  letters 
the  -Association  has  received,  and  the  Council  at  its  meeting 
on  December  13th  resolved  to  make  a  Christmas  appeal  to 
the  medical  profession  in  this  countrj'  to  do  something  more 
to  alleviate  the  terrible  conditions  in  which  our  colleagues  in 
Russia,  through  no  fault  of  theirs,  are  living — and  dying. 

The  results  of  the  present  apjjeal  will  be  divided  between 
the  -American  Relief  Admiuisti-ation  and  the  .All-British 
Appeal  of  the  Xansen  High  Commission.  There  is  plenty  of 
room  for  both  bodies,  and  each  in  its  own  way  can  be  de- 
pended upon  !o  see  that  money  subscribed  by  the  British 
medical  profession  is  spent  in  providing  the  necessities  of  life 
to  Russian  doctors  and  their  families. 

Clothing  IS  almost  as  badly  needed  as  food.  The  American 
Relief  Administration  in  its  latest  report  (December,  1922) 
says:  "While  the  need  of  foodstuffs  in  Russia  continues  a 
grave  problem,  the  needs  of  the  population  for  warm  clothing 
are  equally  grave."  The  American  Relief  Administration  has 
entered  into  an  agreement  with  the  Soviet  Government  to 
allow  clothing  remittances  to  be  made  for  individuals.  This 
arrangement  will  be  utilized  to  send  clothing  where  we  are 
alvised  that  clothing  is  more  urgently  needed  than  food. 

Subscriptions  of  5s.,  or  vtulti])les  of  5s..  should  be  made 
payable  to  the  Russian  Doctors  Refief  Fund  aud  sent  to 
Mr.  L.  Ferris  Scott,  the  Financial  Secretary  of  the  Associa- 
tion, 429,  Strand,  London,  W.C.2,  who  will  acknowledge  their 
receipt.     The  amount  collected  will  be  acknowledged  week 
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by  week  in  the  British  Medical  Journal,  but  not  the  names, 
of  individual  subscribers. 

Wo  ask  each  of  our  x-eaders  who  is  looking  forward  to  a 
happy  New  Year  to  send  something  to  help  to  keep  alive 
medical  men  and  women  in  Russia,  w!io  are  striving  to  carry 
on  their  work  under  almost  impossible  conditions  and  in  a 
spirit  of  devotion  and  self- sacrifice  which  is  an  inspiration  to 
the  profession  the  world  over. 

William  Macewen, 

President. 

E.  Wall.\ce  Henry, 

Chairman  of  Representative  Body. 

R.   A.    BOLAM, 

chairman  of  Council. 

G.  E.  Haslip, 

Treasurer. 


ISrilislj  iitsbtcal  ^ssuciatiatt. 


CURRENT  NOTE.S. 


The  Scottish  Board  of  Health  and  Medical  Salaries. 

O.v  previous  occasions  reference  has  been  made  in  these 
columns  to  the  ideas  held  by  the  Scottish  Board  of  Health  on 
the  question  of  the  salaries  of  the  medical  men  who  come 
under  its  supervision.  Professional  men  generally  may 
well  feel  thankful  that  their  salaries  and  status  are  not 
regulated  by  a  body  whose  views  are  so  narrow  and  eccentric. 
Recently  the  Stirliugbhire  Education  .\uthority  appointed  a 
medical  woman  as  assistant  school  medical  officer  at  a  salary 
of  £500  a  year,  but  the  Board  of  Health  has  since  informed 
the  authority  that  while  it  approves  of  the  appointment  it  is 
not  prepared  to  approve  of  an  initial  salary  of  more  than  £450 
under  the  scheme  of  medical  inspection  and  treatment.  From 
the  report  published  in  the  Glasrjotf  Herald  of  December 
15th  it  appears  that  the  Chairman  of  the  Education  Com- 
mittee said  "  it  was  extremely  doubtful  whether  the  Board 
of  Health  had  any  legal  right  to  object  to  the  salary  fi.Ked 
by  the  authority,  which,  it  appeared,  was  the  minimum  laid 
down  by  the  British  Jledical  Association."  The  Stirlingshire 
Education  Authority  adhered  to  its  former  decision  fixing  the 
salary  at  £500  as  being  fair  and  reasonable,  and  we  hope  it 
will  stand  to  its  guns.  It  would  almost  seem  as  though  the 
Scottish  Board  of  Health  is  determined  to  use  all  its  influence 
to  compel  medical  practitioners  who  desire  to  seek  a  career 
in  the  public  services  to  come  over  the  Border.  Thus  the 
Dundee  Education  .\uthority  is  now  advertising  in  the  lay 
press  for  an  assistant  school  medical  officer  at  a  salary  of 
£450  per  annum. 

The  Hal'-Yearly  Indexes. 

The  usual  half  yearly  indexes  to  the  .Iournal  and  to  the 
Sii'i-LKMENT  and  Ei'iTo.ME  have  been  prepared  and  will  be 
published  shortly;  they  will,  however,  not  be  issued  with 
all  copies  of  the  .Journal,  but  only  to  those  readers  who 
ask  for  them.  .\ny  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  cau  obtain  what  he  wants, 
post  free,  b}'  sending  a  postcard  notifying  his  desire  to  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.2.  Those  wishing  to  receive  the 
indexes  regularly  as  published  should  intimate  this  desire. 


Association  lloticcs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BMiMiNCHAM  Branch.— Ordinary  meetings  of  the  Branch  will  be 
belli  on  the  followiug  Thursdays:  .January  18th,  l^'ebriiary  15th, 
and  .March  15th,  1923.  The  following  members  have  promise'! 
to  read  papers:  Sir  Gilbert  Barling,  Mr.  Douglas  Stanley,  Mr. 
I'"urueau.\  Jordan,  and  Mr.  Seymour  Barling.  Members  are 
reminded  that  they  are  entitled  to  briny  cases  and  specimens  to 
the  meetings  for  demonstration  and  discusaion. 

Lancashire  and  Cheshiue  Branch.— A  clinical  meeting  of  the 
Ijincashire  and  Cheshire  Branch  will  be  held  at  Preston  Koyal 
Infirmary  on  Thursday,  .January  lllh,  1923.  Clinical  cases  and 
pathological  specimens  will  bo  exhibited  and  discussed  and  short 
papers  read.  A  committee  will  shortly  meet  to  draw  up  the 
programme,  and  members  wishing  to  eoutribnte  should  com 
municate  as  early  as  possible  with  the  Secretarv  of  the  Preston 
Division  (Dr.  Walter  Svkes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  .Mr.  V.  Strong  lleaney,  72,  Uodney  Street 
liiverpool.  ■'  ' 


Metropolitan  Counties  Branch  :  East  Hertfordshire  Divi- 
sion.— A  meeting  of  the  East  Hertfordshire  Division  will  be  hel(l 
at  the  County  Hospital,  Hertford,  on  January  10th,  1925,  when 
Dr.  \V.  Langdou-Brown,  Physician  to  St.  Bartholomew's  Hospital, 
will  read  a  paper  on  minor  endocrine  defects. 

North  of  England  Branch  :  Stockton  Division.— A  meeting 
of  the  Stockton  Division  will  be  held  ou  Friday,  February  9th, 
1923,  when  Dr.  G.  C.  AnJerson,  Deputy  Medical  Secretary,  will 
give  an  address. 

South  Midland  Branch  :  Buckingh.asishire  Division.— The 
following  meetings  of  the  Buckinghamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  heM 
should  the  necessity  arise.  .January  26th,  1923,  at  the  Crown  Hotel, 
Aylesbury:  General  business  and  election  of  Representative. 
March  36th,  at  the  Crown  Hotel,  Aylesbury  :  General  business. 
May  16th,  at  the  Royal  Bucks  Hospital,  Aylesbury:  Clinical 
address  on  a  surgical  subject,  to  be  announced  later.  June  30tb, 
at  the  Crown  Hotel,  Aylesbury  :  Annual  general  meeting.  Tha 
Local  Medical  and  Panel  Committee  meets  on  the  last  Friday  iu 
the  mouth.  A  member  having  any  difficulty  regarding  insurance 
practice  which  he  wishes  to  bring  forward  should  communicate  it 
to  a  member  of  the  committee. 

Yorkshire  Branch:  Sheffield  Division.— A  meeting  of  tha 
Sheffield  Division  will  be  held  at  the  University  on  Friday 
evening,  February  2nd,  1923,  when  Dr.  J.  \V.  Bailantyne 
(Edinburgh)  will  deliver  a  British  Medical  Asscciaticn  lecture  on 
'The  problem  of  the  newborn  infant." 


^tfftings  of  ?8randj£5  an&  Bibisions. 

Birmingham  Branch:  Nuneaton  and  Tamworth  Division. 
A  MEETING  of  the  Nuneaton  and  Tamworth  Division  was  held  on 
December  13th. 

The  report  of  the  Council  on  the  hospital  policy  of  the  Associa- 
tion having  been  discussed,  the  amendment  suggested  by  the 
Council  was  adopted  nciii.  con. 

.\n  interesting  discussion  took  place  on  the  report  of  the  Council 
on  the  uotihcatiou  of  venereal  disease.  Dr.  Tapper,  M.O.H.,  spoke 
strongly  iu  favour  of  a  comprehensive  scheme  of  notification.  Dr. 
Cykiax  followed  and  gave  a  clear  exposition  of  the  law  as  it  i3 
applied  iu  Sweden,  which  was  much  appreciated.  Answers  to  the 
questions  submitted  by  the  Council  were  then  put  to  the  meeting 
and  agreed  to. 

Lancashire  .and  Cheshire  Branch  :  Rochdale  Divi-ion. 
A  meeting  of  the  Rochdale  Division  was  held  on  December  12th, 
when  Dr.  Bateman,  chairman  of  the  Division,  presided. 

Dr.  AL.iN  McDouGALi.,  of  the  David  Lewis  Epileptic  Colony, 
Alderlev  Edi^e,  gxve  an  aldress  on  epilepsy.  In  regard  to  the 
definition  of  epilepsy,  he  regarded  loss  of  consciousness  as  au 
essential  feature,  bu;  he  had  seen  several  cases  where  there  was  not 
an  entire  loss  of  consciousness.  Epilepsy  was  classified  into  majov 
and  minor  cases,  but  there  was  no  real  boundary  line.  In  some 
individuals  there  might  be  both  major  and  minor  attacks;  some 
might  have  one  attack  in  a  couple  of  jears,  and  Dr.  McDougall  baJ 
seen  a  patient  who  had  50J  tits  in  twenty-four  hours— one  every 
three  mnutes.  The  patient  might  have  a  high  temperature— ap 
to  107-,  but  this  was  very  serious.  A  person  might  have  epileptic 
attacks  which  were  reallv  hysterical ;  such  people  were  clinically 
epileptic  but  must  be  treated'as  hysteria.  Those  cases  which  were 
like  infantile  convulsions  in  character,  with  a  raised  temperature, 
yielded  readily  to  chloroform,  but  unless  seen  in  a  few  minutes 
.  "were  usually  fatal  ;  those  cases  which  brought  up  a  blood-stained 
sputum  were  also  fatal  if  they  were  not  at  once  given  an  injection 
of  atropine,  which  seemed  to  stop  the  oedema.  Asa  rule  epilt  ptica 
behaved  well,  but  some  could  become  objectionable ;  a  gooil  deal 
depended  upon  their  treatment.  He  believed  ihat  institutional  treat- 
ment was  good,  as  there  an  epileptic  was  a  normal  mt^mber  of  his 
community,  and  could  do  what  everybody  elso  wua  doing,  wbereM 
outside  he'could  not  do  so.  An  epileptic  might  use  a  bicycle  insida 
the  institution,  whereas  outside  he  must  not,  as  he  would  be  sure 
of  injuring  either  himself  or  somebo  iy  else.  Early  cases  were  best 
treateil  in  colonies,  and  one-third  of  them  were  cured  there. 
Piobablv  in  the  case  of  childre'i  something  at  home  got  on  their 
nerves,  and  when  worried  nothing  would  help  them  but  removal 
from  the  cause.  As  to  medicinal  treatni  nt,  he  did  the  sama  iu 
the  crionv  as  the  practitioners  did  ontsulo;  they  could  keep  tha 
patient  on  bromide  if  tbev  wanted,  but  let  them  please  themselves, 
lie  had  been  using  luminal  instead  of  bromide,  but  it  was  not  n 
cure,  though  it  helped,  at  least  for  a  time.  Questions  were  asked 
by  Dr.  W.  H.  B.\TEMAN,  Dr.  t;R.\NT,  and  Mr.  J.  C.  JkFFKRS.>N.  .\ 
vote  of  tliauks  was  moved  by  Dr.  Lomas,  seconded  by  Mr. 
Jefferson,  and  carried  ;  Dr.  McDoug.all  replied. 

L.INCASHIRE  AND   CHESHIRE  BRANCH:   SOUTHPORT  DIVISION. 

\  MEETING  of  the  Southport  Division  was  held  ou  December  15th. 

The  report  of  the  Couiicd  on  the  hospital  policy  of  the  Association 

was  discussed.    The  followiug  amendment  to  paragraph  3-  was 

carried  by  a  small  majority: 
That  naiauvapl)  32  be  amended  to  read  as  follows :  "  Income  derived 
from  Bialiiitous  contiibutions,  existing  assets.  eoJowineia  funds 
and  the  like  are  not  liable  to  assessment  for  medical  staa  InDd 
purposes,  but  all  naynients (other  than  those  made  by  private  «ti.  nti 
leferr.  A  to  in  Sections  IX  (cil  and  (6))  made  for  hospital  ma  nlon  :  .-.■ 
and  treatment  diracllv  or  indirectly  on  behalf  of  patients,  «:.'  ■•>'■ 
by  rato-Bided  or  Sta'e  aided  funds,  or  by  an  emnl'^yer.  npi  r  y  i 
society,  insurance  couinany.  or  under  any  contributory  scuein';  '■  r 
providing  bospUal  b.cefl',  should  be  liable  to  assessment  for  mt  ,.  ;..i 
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staff  fund  purposes.    Small  payments  m&i&hy  mdividiial  patients  not 
lecovevable  from  any  society  or  in^uraace  company  bliould  not  be  so 

The  reiMit  of  the  Council  on  the  notification  of  venereal  disease 
was  cousidered  and  answers  to  the  questions  submitted  by  the 
Council  were  adopted. 

lletropolitan  counties  branch  :  east  hertfordshire 
Division. 
A.  MEETIMG   of   the  East  Hertfordshire  Division  was  held  at  the 
County  Hcspiial,  Hertford,  on  December  13th.    The  report  of  the 
Council  on   hospital  policy  was  considered,  and  on   the   motion 
of    Dr.   Lawson  Smith,   seconded   by   Dr.    JIacfadven,  it   was 
unanimously  resolved  : 
That  the  Ea~t  Hertfordshire  Division,  after  considerable  discu-sion  at 
a  wcU-uLtt  nded  meeting,  unanimously  decides    to  reject    the    com- 
promise on    the  piyments  of   "  tariff  "    payments  p  opnsetl  by  the 
Council.     The  Division  feels  that  the  profession  \-i   ii.iiiu-  i  jcltcyea 
into  a  position  which  it  has  no  desire  to  occupy.    (  on  ai  Imili   m.s  luade 
by  patients  who  cannot  pay  private  fees  wore  inlt;i  1'  l  Lo  as-ist  the 
upkeep  of  voluntary  hospita'a,  and  were  not  meaui  to  subsidize  an 
honorary  medical  staff. 

To  depart  from  this  definite  principle  is  to  destrON'  the  spirit  of  the 
voluntary  hospital  and  the  honorary  medical  stalf.  and  to  weaken  our 
position  in  the  event  of  possible  alteration  by  establishing  a  rate  of 
payment  which  wouM  most  certainly  be  used  as  a  basis  of  remunera- 
tion in  the  future.    This  the  Division  is  not  prepared  to  do. 
The  report  on  the  notification  of  venereal  diseases  was  discussed 
and  answers    were  adopted   to   the  questions  submitted  by   the 
Council. 

.\rter  the  meeting  Mr.  H.  W.  Caeson,  F.R.C.S.,  delivered  a  most 
practical  lecture  on  "  Cancer  of  the  stomach,  diagnosis,  and  treat- 
ment," illustrated  by  lantern  sli'les,  eminently  suited  to  the 
general  practitioner.  A  hearty  vote  of  thanks  was  accorded  to 
Mr.  Carson  for  his  interesting  and  useful  lecture. 


XoRKSHiRE  Branch  :  W.^kefield,  Pontefract,  .ajnd 
Castleford  Division. 
A  meeting  of  the  Wal^elield,  Pontefract,  and  Castleford  Division 
was  held  at  the  Great  Bull  Restaurant,  Wakefield,  on  December  7th, 
when  Dr.  William  Steven,  chairman  of  the  Division,  presded. 
Supper  was  served  at  8  p.m.,  followed  by  the  meeting. 

The  Chairman,  as  treasurer  of  the  Representatives'  expenses 
fund,  reported  that  up  to  date  only  £5  had  been  received  in  response 
to  the  appeal  recently  issued  by  the  honorary  secretary,  instead 
of  £20,  the  amount  which  would  have  been  realized  if  every  member 
liad  subscribed.  He  appealed  for  a  fuller  support  for  this  fund  for 
defraying  the  out-of-pocket  expenses  of  the  Division's  Representa- 
tives at  the  Annual  or  other  Representative  Meetings  of  the 
Association. 

Dr.  Gibson  reported  upon  a  proposed  scheme  to  bring  about 
united  action  between  the  Wakefield  book  club  and  the  Wakefield 
Division  of  the  British  Medical  Association,  in  the  direction  of 
clinical  meetings.  He  had  been  in  communication  wiih  the  presi- 
dent of  the  book  club.  Dr.  Roulston,  and  the  matter  was  to  be  con- 
sidered at  the  auuual  meeting  of  the  club  in  February  next.  Dis- 
cussion followed,  and  Dr.  Roulston  expressed  his  interest  in  the 
proposal,  which  would  receive  the  friendly  consideration  of  the 
bookclub. 

Dr.  George  W.  Watson,  of  Leeds,  delivered  an  addres?  on 
"Blood  pressure,"  illustrated  dia/rammaticallv.  He  dealt  with 
the  question  first  from  the  physiological  and  secon.lly  from  the 
pathological  point  of  view.  He  emphasized  that  investigation  of 
the  diastolic  and  pulse  pressures  was  relatively  more  important 
than  that  of  the  variations  of  the  systolic  pressure.  He  considered 
a  systolic  pressure  over  153  and  a  diastolic  pressureof  ilO  as  patho- 
logical, lie  discussed  the  effect  of  physical  exertion  and  of  emo- 
tional excitement  on  blood  pressure  in  healtli  and  disease.  A  brief 
discussion  took  place,  and  the  mi;eting  ended  with  a  hearty  vote  of 
tlianks  to  Dr.  Watson  for  his  paper. 


DENTAL  BOARD  OF  'niK,   UNITED  KINGDOM. 

At  the  winter  session  of  the  Dental  Board  of  the  United 
Kingdom,  the  Right  Hon.  Francis  Dyke  Acland  presiding,  it 
was  reported  that  the  number  of  persons  who  had  obtained 
admission  to  the  Dentists  Register  under  the  new  Act  was 
now  a  little  under  7,000,  and  the  total,  when  those  who  had 
presented  themselves  for  the  November  and  December 
examinations  were  included,  was  expected  to  reach  8,000. 

Grants  hij  the  Dental  Board.— In  his  address  from  the  chair  Mr. 
Acland  said  that  before  the  Board  committed  itself  to  making 
grants  it  would  be  necessary  to  discover  what  level  of  income  the 
Board  might  expect.  Once  a  reliable  .orecast  of  future  income 
was  possible,  grants  might  be  made  with  the  obj.  ct  of  giving 
facilities  for  a  larger  number  of  students  to  enter  the  profession, 
of  assisting  persons  who  had  obtained  registratitn  without  the 
licentiateship  to  obtain  the  licentiateship  or  a  degree,  of  providing 
better  accommodation  and  teaching  in  the  schools,  and  of 
■  encouraging  post-graduate  study  and  research.  By  far  the  largest 
part  of  the  fund  would  be  derived  from  the  fees  of  those  who  had 
obtaiiied  registration  in  virtue  of  past  practice,  and  it  would  only 
be  fair  that  a  reasonable  proijortion  of  the  income  should  be 
devoted  to  their  interests.  If,  however,  the  requisite  number  of 
students  was  not  forthc  raing  to  maintain  a  practising  list  of 
16  000  (the  number  of  practising  dentists  required  on  the  basis 
of  one  to  every  3,000  of  the  population),  and  if  the  schools  were  not 
able  to  train  properly  those  who  came  forward,  it  would  be  for  the 
Board  to  help  in  every  way  it  could. 

Unprofessional  Advertising. — Mr.  Acland  went  on  to  remark  that 
one  point  in  regard  to  which  difficulties  seemed  almost  certain  to 


arise  among  those  who  had  obtained  registration  under  the  new 
Act  was  in  connexion  with  the  use  of  showcases  or  the  giving  of 
unprofessional  prominence  to  the  work  thit  was  being  carried  on. 
The  Board  would  take  a  stroug  view  in  regard  to  these  matters, 
and  intended  to  do  its  utmost  to  put  down  unprofessional  adver- 
tising. It  was  impossible  to  lay  down  definite  rules,  because  those 
who  wished  to  evade  them  would  not  find  it  difflcnlt  to  do  fo  ;  but 
the  Board  would  lay  down  a  principle  and  c  nsider  each  case  on 
its  mei-its.  A  practice  which  might  be  frowned  at  in  Harley 
Street  would  not  meet  with  the  same  d  sapproval  in  Hoston,  buc 
the  Board  would  carefully  c  nsider  all  complaints  sent  in,  and 
would  not  hesitate  to  take  action  in  those  cases  in  which  it  seemed 
clear  that  the  practitioner  had  endeavoured,  by  any  form  of 
advertising,  to  obtain  an  advantage  over  other  practitioners  in  hia 
neighbourhood. 

Distijilinar !/  Action.— The  Board  at  this  session  approved  warning 
notices  regarding  certain  forms  of  professional  misconduct.  These 
were  also  approved  bv  the  General  Medical  Council,  and  appear  in 
the  report  of  the  proceedings  of  that  body  (Supplement,  Decem- 
ber 23rd  (page  228j.  Only  one  disciplinary  case  came  for  the  first 
time  before  the  Boar  1 — adentis:  being  summoned  to  appear  on  the 
charge  that  he  hal  he3n  convicted  of  certain  misdemeanours: 
judgement  was  postponed  for  one  year.  Seventeen  dentists  against 
whom  the  charge  of  covering  was  proved  at  the  last  session  came 
up  for  judij'ement,  and  in  all  cases  except  one  (which  was  further 
postponed  until  another  session)  it  was  decided  that,  in  view  of 
testimonials  as  to  conduct  in  the  interval,  the  name  should  not  be 
erased  and  that  the  case  should  be  closed. 

.Minor  Dental  ]Vorl:.—K  committee  of  the  Board  which  was 
appointed  to  confer  with  representatives  of  the  Ministry  of  Health 
on  the  scheme  for  the  peiforraanoe  of  minor  dental  work  in  the 
public  dental  service  by  persons  who  were  not  registered  dentistg 
reported  that  certain  conditions  had  been  approved  by  the  Minister 
of  Health  for  such  work  in  the  school  medical  service.  The  work 
was  limited  to  cleaning  and  polishing,  applying  or  removing 
dressings  or  temporary  tilings,  charting,  recording,  and  work  of 
like  responsibdity.  There  were  certain  stipulations  as  to  the 
standing  of  the  person  doing  the  work,  and  the  supervisory  duties 
of  the  registered  dentist  under  whom  the  work  must  be  performed. 
The  report  was  referred  tiack  to  theC^mmittee,  which  was  directed 
to  communicate  with  the  Ministry  with  regard  to  the  modification 
of  the  conditions  in  a  certain  respect. 

Emploipnrnt  of  Dentists  bij  Co-operntire  .SooiV/iVs.— Depniationg 
were  received  bv  the  Board  from  the  Parli.imentary  Committee  of 
the  Co-operative  Congress  on  the  questiin  of  the  employmeut  of 
dentists  by  oa-operative  societies,  and  also  from  the  British  Dental 
Association  which  objected  to  the  methods  employed  by  co- 
operative societies  in  regard  to  dentistry.  After  the  deputations 
had  been  heard  tne  Chairman  suggested  that  a  conference  should 
be  arranged  between  the  two  bodies,  and  the  Board  would  ba 
willing  to  give  any  assistance  which  might  help  to  bring  about  a 
mutual  understanding. 

Other  Reports. — The  report  of  the  Examination  Committee,  of 
which  Sir  James  Hodsdon  is  chairman,  furnished  particulars  of 
the  prescribed  examinations.  Out  of  234  candidates  who  pre- 
sented themselves  in  July,  174  satisfied  the  examiners  as  to  their 
knowledge  of  dentistry, "and  fulfilled  the  other  requirements  of 
the  .\ct.  Communications  were  received  giving  particulars  of  the 
dental  legislation  of  other  parliaments.  The  Isle  of  Man  Dentists 
Act,  1922,  adopted  the  Dentists  K-jiister  of  the  United  Kingdom,  and 
closelv  followed  the  British  Dentists  Act.  An  Act  had  been  lately 
passed  in  Quebec  amending  the  statutes  relating  to  dentistry  by 
certain  requirements  as  to  final  examinations  and  the  granting  of 
licences  and  diplomas.  Legislation,  rather  less  recent,  of  -Jamaica 
and  of  Tasmania,  was  also  tabled.  The  Registrar  (Mr.  Norman 
King)  gave  an  account  of  the  work  of  registration.  He  said  that 
although  some  of  the  applicants  under  the  new  Act  seemed  to 
think  that  the  chief  object  of  the  officials  was  to  put  difficulties  in 
their  way,  in  most  cases  they  had  been  u'timately  convinced  that 
the  opposite  was  the  intention,  and  that  it  was  only  a  stern  sense 
of  duty  which  necessitate!  such  searcliing  inquiries  and  satis- 
factory corroboration  of  statements. 

Course  of  Lectures. 
Under  the  auspices  of  the  Dental  Board  of  the  United  Kingdom, 
a  series  of  four  lectures  will  be  delivered  in  London,  Manchester, 
and  Edinburgh  on  "  The  diseases  of  the  periodontal  tissues  due  to 
infection  in  their  relation  to  toxaemia,"  by  Jlr.  J.  G.  Turner, 
F.E.C.S.,  L.D.S.,  Mr.  J.  Howard  Mummery,  O.B.E.,  D  D.Sc.Pen., 
Jf.R.C.S.'  Professor  t5.  B.  Glynn,  M.D.,  and  Sir  William  Willcox, 
K.'c.I  E.  'c.B.,C.M.G.,  IM.D.  In  London  the  lectures  will  begiven  at 
the  Roya'l  Society  of  Medicine,  1,  Wimpole  Street,  W.l,  at  5.30  p.m. 
on  March  1st,  8Mi,  15tli,  an  I  22nd,  1923;  in  Manchester  at  the  Physio- 
lo"v  Lecture  Theatre,  Victoria  University,  at  5.30  p.m.  on  March 
1st"  8th,  15th,  and  .VytW  6th;  and  in  Edinburgh  at  Professor 
T^homso'n's  Le'c'.ure  Room,  the  University,  at  5.30  p.m.,  on  March 
2nd,  9tb,  16th,  and  April  7th.  The  lectures  are  open  to  registered 
dentists  and  medical  practitioners. 


I^abal  aii&  ittilitarn  ^ppointnwuls. 

ROYAL  NAVAL,  MEDICAL  SERVICE. 
Tbe  following  notifications  are  announced  by  the  Aduiirally:  Suvgeou 
Captains  H  S.  Kurniston,  V  U.G.,  lo  the  Tam-r,  additional,  for  B.N. 
Hospital.  HoDg  Kong;  D.  W.  Hewitt.  C.B.,  C.M.G..  to  the  fictory  tor 
R  N.  Hospital,  Haslar.  on  relief:  Surgeon  Commanders  H.  E.  B. 
Stephens,  O.B.E..  to  the  Victory  for  R.N.  Hospital,  Hasiar:  W.  (J. 
Elwards  and  W.  H.  Hastings  to  the  President,  additional,  for  hospital 
course-  Surgeon  Lieutenants  P.  .J.  Maguire  to  the  Ganoea  for  B.N.  Sick 
Quarters,  Shotley.  temporary.  W.  Mccoach  to  the  Beythow, 

Surgeon  Lieutenant  K.  A.  X.  Mackenzie  ;has  been  promoted  to  the  rank 
of  Surgeon  Lieutenant  Commander. 
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BOYAIi  ARMY  MEDICAt  CORPS. 

Colonel  R.  J.  Blackbam,  C.B..  C.M.G..  C.I.E.,  D.S.O..  late  R.A  M.C.,  is 
placed  ou  the  balf-pay  list  under  the  ptovisious  of  Art.  483,  Itoyal  Warrant 
for  Pay  auJ  Promotion.  19^2. 

Iiieut.-Colonel  G.  B.  lliidick  retires  on  retired  pay. 


INDIAN  MEDICAL  SERVICE. 

Tbe  services  of  Major  W.  L.  Forsyth  bave  been  placed  temporarily  at 
tbe  disposal  of  the  <.iovoruLDeuc  of  tbe  Putijab,  with  effect  from  the  date 
ou  whii:b  he  assumes  charge. 

Captain  .1.  M.  Shah.  M.B.E.,  to  be  Deputy  Assistant  Director-General, 
I.M.S.  (October  16th). 

Tue  services  of  Captain  J.  B.  Huban,  O.B.E.,  have  been  placed  tem- 
porarily at  the  disposal  of  the  Chief  Commissioner  of  Delhi,  with  effect 
from  the  date  on  which  he  as..;uines  cbarj^e. 

Captain  N.  H,  Smith  has  been  permitted  to  resign  the  service,  with 
effect  from  October  15th. 

Colonel  H.  F.  Cleveland,  C.I.E..  has  been  permitted  tD  retire  from  the 
service,  with  effect  from  October  25tb. 

The  Kim;  has  approved  the  resignation  from  tbe  service  of  Captain 
G.  A.  S.  Kamsay,  with  efl  ct  from  August  i2nd. 

The  services  of  Captain  C.  J.  TjOdge  Patch.  M.C,  bave  been  placed  tem- 
porarily at  the  disposal  of  the  Governmcnl:  of  the  Punjab,  with  effect 
from  Nov.mber  1st. 

The  undermeetioned  officers  have  been  appointed  to  the  Medical 
Eesearch  Department,  with  effect  from  the  dates  shown:  Major  H.  H. 
King  (.March  15th,  1921),  Major  H.  E.  Short  (August  30th.  19211,  Brevet 
Major  J.  A.  Sinton  (February  8. h,  1921),  Captain  G.  C.  Maitra  and  Captain 
E.  H.  Ma!one  (November  1st,  1;22). 


TERfilTOBIAL  ARMY. 
Royal  Abmt  Medicai,  Corps. 

The  following  oflacers  relioquish  the  r  cimnilssions  and  retain  their 
rank,  except  where  otherwi,e  stated  :  Lieut.  Colonels  P.  s.  Ilichens,  D.  A. 
Cameron,  (J.  C.  Taylor,  O.B.K. ;  ftfajor  T.  b.  Fennell.  T.D.  (with  permis- 
sion to  wear  the  prescribed  nuiform).  Captains  and  are  granted  the  rank 
of  Majir:  C.  F.  M.  Saiut.  C.B.E.,  A.  C.  Alonrt.  G.  W.  Shore.  O.B  E., 
W.  Briggs,  A.  Rankine.  M.C,  C.  M.  N'icol.  F.  R.  Eddison,  H.J.  A.  Lougmore. 
Captains:  \V.  W.  N.  King.  L.  A.  Celestin.  N.  H.  Hill,  J.  Ch  ilmers. 
J.  Green,  M.B.E.,  J.  C.  VV.  Methven,  C.  F.  Walters,  .J.  .M.  Flews,  A.  A. 
WcKenzie,  C.  S.  O'Hagan,  L.  T.  Challenor,  C.  C.  Bovie,  H.  Vailuw  I  J. 
Davies.  L.  B.  Cane,  T.D..  W.  L.  Holyoak.  E.  R.  Flint,  W.  Johnston.  H.  G. 
Ludolf.  M.C,  W.  Longley. 

Smiit  iru  Companies.— MeLJor  J.  Grounds,  T.D.,  and  Captain  J,  Inglis, 


O.B.F...  rr-sign  their  comr 


and  retain  their  rank. 


VACANCIES. 

Ascot:  Hka.therwood  Outhopaepic  Hospital  for  Children. - 
dent  Medical  Superintendent.    Salary.  £850  per  annum. 

Bihmivgham  City  Hospital.  Little  Bromwich.— Senior  As; 
Medical  Olficer  (male).     Salary,  f  350  per  annum,  rising  to  £500. 


City  of  London  Men  al  Hospital,  near  Dartford.— Second  Assistant 
Medical  Officer.     Salary,  £350  per  annum,  rising  to  £400. 

I)i;-,:BYS!JinE  Sanatorium  for  Tcbebculosis.  near  Chesterfield  — 
Assistant  Medical  Officer.     Salary,  £300  per  aunum. 

Hospital  for  Consumption  and  Diseas  :8  of  the  Chest,  Bromoton 
S.\V.—(1)  Assistant  Physician.  (2i  Assistant  Resident  Medical  Officer' 
Silary,  1'15j  per  annum.  (3;  House-Physi-ian;  honorarium,  £50  for  six 
mouths. 


London    County    Council.— Assistant  Medical  Officer   in   the   Mental 
"  snital  Service.     Salary,  £300  per  annum,  rising  to  £400  plus  tem- 


porary ffuctnattng  additions. 


M.( 

Radi. 
National  Hospital  for  the  Paralysed  and  Epileptic,  (Jucen  Square 

W.C.— rieuior  douse-Physician.     salary,  £150  per  annum. 
rAiDsHEs  OF  BOLESKINE  AND  DoRES.— Medical  Officer  auJ   Viiccinator 

Balarj-  lit  the  rate  of  £70  lOs.   per    annum,    together  with   £60  from 

British    Aluminium   Company   and   about  £360    from    other     pubho 

aiijioiutments. 

ri.iMouTH :    Sodtu  Devon   and  East  Cornwall  Hospital.— Ilousa- 

PhysKian.    Salary,  £120  per  annum. 
Royal  College  of  Puvs:cians  op  London.— Milroy  Lecturer  for  1924. 
Royal  Fble  Hospit.vl,  Gray's  Inn  Road,  W.C— HousePhjsician. 
RovAL  London    Ophthalmic   Hospital,  City  Road,  E.G.- Refraction 

Assistant.    Salary.  £100  per  annum. 

St.  Hpl''N9  County  Boroooh.— Assistant   Medical  Officer  of  Health 
Salary,  £450  per  annum. 

Salford  Union  INPIRMABY.-Third  Resident  Assistant  Medical  Officer 
Salary,  £300  r'cr  anDuiu. 

Vktoru.   Hospital     for    Cmildres.    Tite    Street.    S.W.-fl)    House 
Ibysician;  12|  House-Surgeon.    Salary  at  the  rate  of  £10J  per  annum 


Umojj.— Temporary   District   Medical   Officer   (part-tiui 
"sing  to  £180  with  bonus  and  extra  medi. 


iary,  £130  per  annu 


ViinTiNdUAM :  CpuNTj-  Mental  Hospital.-(I)  Pathologist  and 
fnr,^i"uibr„r«rjreacl!?'    ^"""'"   "«■""'  Om..r°"tC^. 

^'■'rh  !'.",.?(;  "'"='',"«*f  "  'o."}P'l'd  from  our  advertUemcnC  colum,i», 
.  .'.-^•  ;«;;  part.cuUr,  uiU  be  Joxuui.  To  ensure  notice  in  thii 
o»  rrj'alrr™;^''  »-t6.„c««^„oUat«rtlu.„  the  >irsi   post 


APrOINTMENTS. 

Edwards.  H.  V.,  MR  C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  tor  the 

Felixstowe  District,  CO.  Suffolk. 
Hasnay.  A.  S.,  M.B.,  Ch.B.Glasg.,  Certifying  Factory  Surgeon  for  the 

Mauchliue  District,  CO.  .Ayr. 
Martin,    .James     Purdon,    M.R.C.P.Lond..    M.D.,    M.A.Belf.,    Medical 

Bi'gistrar  to  St.  Mary's  Hospital,  Paddlngton,  %y.2. 
Stoker,  Frederick,  F.R.C.S,,    Lanngologist   to   the   Italias    Hospital, 

Queen  Square,  W.C. 
TrvY,  Cecil  B.  F..  M.Ch.,  M.B.,  B.A.O.,  R.C.I.,  Assistant  Ophthalmic 

burgeon.  Royal  Albert  Hospital,  Devonport. 


J^ritisl)   ,fiU'i)iral  ^asotiation. 

OFFICES  AND  LIBBARY.  119.  STBAND.  LONDOX.  ir.Cg. 


Reference    anti    Lending    Library, 

The  Re.^ding  Room,  in  which  books  of  reference,  periodicals, 
and  staurlarcl  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  8aturiia.rs  10  to  2. 

Lending  Library  :  Members  are  entitle!  to  borrow  books, 
iucluding  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Adtertisem^nts  (Fi  nancial  Secretary  and  Businesa 
Manager.    Telegrams:  Articulate,  Westraod,  Loudon). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 

Editor,  Bntish   Medical   Journal  (Telegrams:    Aitiology,  Westrand, 
London). 
Teleph^me  number  for  all  Departments :  Gerrard  2630  (.5  linesh 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams: Associate,  Edinburgh.     Tel.:  4361  Central.) 

Irish  Mi.a>iCAL  Secret-aby  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams: Bacillus,  Dublin,     lei.:  4757  Dublin  ) 

Diary    of    the    Association. 

January. 
5    Fri.       London  :  Insanity  and  Crime  Subcommittee.  2.30  p.m. 

10  Wed.    LondoQ  :  Pi-oiviganda  Suticonimittee,  2.30  p.m. 

East  Hertfordshiie  Division.  County  Hospital.  Hertford.    Dr. 
W.  Langdr.n  P.rown  :  Mi;, or  Endocrine  Defects. 

11  Thurs.  LondoQ :     S-c-cial    Committee    on    NotifiCAtion    of    Venereal 

Diseases.  2.30  p.m. 
Lancashire  and  Cheshire  Branch :  Clinical  Meeting,  Preston 
Eo.val  Liflrmary. 

12  Fri.        London  :  Science  Committee,  2.50  p  m. 
16    Tues.    London  :  Central  Ethical  Committee. 

18  Thurs.  Loaa-.n  :  Insnrance  Acts  Committee.  12  noon. 

19  Fri.       London  :  Parliamentary  E:ec'ions  Committee.  3  p.m. 
23    Tues.    I.on   on  :  Otgauization  Commiltee. 

25  Thurs.  L  jndon  :  Journal  Coaimittee,  2  30  p.m. 

26  Fri.        London:  Organization  of  Stulents  Su'icommittee,  2.30  p.m. 

Buckinghamshiie  Division.  C^i'oivn  Hotel.  .A\lesbury. 

30  Tues.  (and  following  day  if  necessary).    London  (Connc  1  Chamber, 

Guildhall):  Conference  of  Insurance  .Acts  Committ.  e  with 
representatives  of  Approved  Societies, Insurance  Committees 
and  their  Clubs,  and  Pharmacists. 

31  Wed.     London:  Finance  Committee,  2.3)  p.m. 


DIARY   OP   SOCIETIES  AN1>  LECTURES. 


Royal  So- 
W.  Sam 
Section 
Wise:    O 


irgrrv  :  Wed..  5.30  p.m  ,  Mr. 
r.'atmeut  of  Reual  Calcu.i. 
Thurs.,  8  pm..  Dr.  Robert 
•lis  in  a  First  I*i'egnancy, 
3d  with  succ  -SB  in  a  Second 
ents  Left  in  tbe  Peritoneal 


1    Hirth   of  a    Heid  Cbil.l 
Pregnancy.    Mr.  Clifford  White     Ii 

Cavity;  Analysis  of  41  Cases.  Specimens:  Dr.  Watts  Kdoii  and  M 
Aubr.y  Goolwin:  Two  Ca  ps  of  Cancer  of  tbe  Cervix  treited  by 
Radium  before  Operation.  Section  of  Lannigotoov  ■  Fri..  3.30  p.m., 
Cases.  Extra  meeting  limited  to  cases  for  diagnosis  which  will  not  be 
published.  Particular  attention  is  called  to  tbe  alteration  of  the  time 
of  showing  cases  for  this  meeting. 

Assurance  Medical  Society.  U,  Chandos  Sti-oet.  W.I.— Wed.,  5.30  p.m.. 
Dr.  J.  Strickland  Goodall :  The  Significance  of  Extra-systole. 

NourH-EAST  LoNTJON  CLINICAL  SOCIETY,  Prince  of  Wa'es's  Hospital, 
Tottenham.— Wed  ,  4.15  p.m. :  Mr.  T.  H.  C.  Benians :  Blood  Infections, 
to  be  followed  by  a  discussion. 


BIRTUS.    MAKRIAGES,    AND    UKATHS. 

The  charge  for  inserting  announcemenli  of  Births,  Unrriaties,  and 
Deaths  IS  Qt.,  which  sum  should  be  forwarded  with  th:  notiet 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  usua. 

BIRTHS. 
Anthony.- On  November  2ud,  at  Vincent  Square.  London,  to  Eveleen, 

wife  of  A.  Ii.  Antho:iy.  M.R  C.S.,  L.R.C.P  .  Medical  Officer,  Ashanti 

Goldfields  Corporation,  Ashanti — a  daughter. 
Cobb.— On  December  15th,  to  Eleanor  M..  wife  of  J.  H.  Cobb,  M.B..  B.S., 

)■  .R.C.8..  281,  Qloasop  Road,  Sheffield— a  son. 

UARKIAOB, 
P.VTERSON  Brown— WisHART.— At  S  .  Giles  Cathedial.  Edinburgh,  on 
Dfc  mber  Ijth,  by  the  Uov.  John  B.  Duke,  B.O..  Morningside  C.F. 
Church,  Edinburgh,  and  the  Kev.  Duncau  Jlannichael.  B.D.,  Larga 
Parish  Church,  Keith  Paterson  Brown.  M.B..  F.R.C.SE.,  son  of  Mr.  J. 
Paterson  Brown  and  Mrs.  Paterson  Brown,  Harlaw,  Hope  Terrace, 
Edinburgh,  to  Margaret  Cloland,  younger  dau.;  iter  of  Mr.  D.  F. 
Wisliart  and  Mrs.  Wishart,  Sydney  Lodge,  Whitehouse  Loan, 
Edinburgh. 


rniitcd  ADd  imblljlicd  by  tlio  Bntl.h  lledloal 


AMucl»Uon,»t  lUilr  om«.  No.  I2^  Slruitl.  in  the  i-arUli  ol  St.  Martln-in-tho-PieWs,  iu  ta>.  Coumj  at  London. 
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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mintl  that  the  references  are  in  several  cases  distributcfl 
uuder  two  or  more  separate  but  nearly  synonymous  headings— snch,  for  instance,  as  Brain  atid  Cerebral  ;  Heart  and 
Cardiac ;  Liver  and  Hepatic  ;  Renal  and  Kidney ;  Cancer  and  Carcinoma  ;  Epithelioma,  Malignant  Disease.  New 
(irowth.  Sarcoma,  etc.  ;  Child  and  lufant  ;  Brouch'ocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria,  and  Sugar  ;  Eye, 
Ophthalmia,  and  Vision,  etc. 

The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A. 

Abdominal  disease,  acute,  shoulder  pain  in,  484 
Abdominal  membranes,  anomalous,  173 
Abdominal  pain,  diagnostic  value  of,  12 
Abdominal  pain,  "  thermo-penetration  ''  for,  488 
Abdominal  wall,  post-operative  hernia  of,  363 
Abortion,  treatment  of.  492 
Abscess  of  tongue,  primary  cold,  37 
Accessory  sinuses.    See  Sinuses 
Acetonuria,  post-operative.  212 
Acid   secreted   by  the   kidneys,  mechanism  of 

neutralization  of.  88 
ActinomycosiB.  buccal,  345 
Actinomycosis,  treatment  of.  232 
Acton.  H.  W.  :  Causation  of  lathyrism.  251 
Addison's  disease  and  pregnancy.  240 
Adeno-carcinoma  of  tlie  fundus  uteri.  344 
Adenoiayoma  of  tbe  uterus,  diffuse.  128 
Adrenaline    reaction    in    cases    of    high    blood 

pressure,  68 
Adrenaline,  resuscitation    by    the    intracardiac 

injection  of,  358 
Agglutination,  group,  408 
AiEvoLi  :  Lumbago  and  sciatica,  97 
Air    passages,    upper,    surgical    diathermy   for 

inoperable  growth  of,  342 
Albe-'s  operation  for  Pott's  disease.  402 
Albuminuria  and  bismuth  poisoning,  315 
Albuminuria  and  eclampsia,  influence  of  diet  on 

the  incidence  of,  83 
Albuminuria,    orthostatic     in    pregnancy,     dis- 

apt)earance  of.  155 
Alcoholic  epilepsy,  167 

Alvarez.   W.  C:  Improvements  in  preopera- 
tive and  post-operative  care,  422 
Amaurosis  in  infants,  some  causes  of.  208 
Amijard  :    Mechanism  of  neutralization  of  acid 

secreted  by  tbe  kidneys.  88 
Ames  :  Length  of  life  of  transfused  erythrocytes, 

66 
Amundsen.  P.:  The  blood  picture  of  radiologists. 

451 
Anaemia,  blood  transfusion  and  the  treatment 

of,  170 
Anaemia,  infantile  splenic,  3 
Anaemia,  pernicious,  due   to   stricture   of   the 

intestines,  504 
Anaemia,  severe,  and  leukaemia  in  childhood,  25 
Anaesthesia,  intraspinal,  the  causes  of  fatalities 

from,  256 
Anaesthesia,  spinal,  followed  by  meningitis,  511 
Anaesthesia,  spinal,  non-success  in.  214 
Anaphylaxis  in  man,  fatal  case  of.  179 
AndRewes,  F.  W.  :  GrouD  agglutination,  408 
Aneurysm  of  tbe  uterine  vessels,  449 
Angina  abdominalis.  455 
Angina  pectoris.  270 

Aniltn  copying  ink  as  a  toxic  foreign  body,  420 
Ankylosis  of  joints,  arthroplasty  for.  148 
Anschvtz:   Palliative    trephining    for  pressure 

on  the  bi-ain,  461 
Antidiphtheritic  vaccination,  the  effect  of.  220 
Antidysentoric  serum,  action  of  on  lysis  due  to 

the  bacteriophage  of  d'Herelle.  410 
Antityphoid  vaccination,  effect  of  on  the  enteric 

fevers. 520 
Antityphoid  vaccination  in  the  German  ariay 

during  the  war.  312 
Appendicitis  tbe  cause  of  general  chronic  de- 
bility. 126 
Appendicitis,  sex  incidence  of.  100 
Appendix,  radiography  of.  ^141 
Arachnoid  fluid,  the  precipitation  test  of.  198 
Armand-Delille  :  Researches  on  tbe  value  of 

antibodies  in  tuherculosis.  181 
AnMSTRONG :    Embryology   and     physiology    of 

stasis  of  the  colon.  54 
Arterial  hypertension.  332 
Arterio-sclerosis  in  children.  476 
Arthritis,  chronic,  dietetic  treatment  of.  and  its 

relfttionshii)  to  the  sugar  tolerance,  297 
Arthritis,  gonococcal.  340 
Artliritis.  haemophiliac. 93 
Arthroplasty  for  ankylosis  of  joints,  148 
Artificial  pneumothorax,     See  Pneumothorax 
Aacaridos  and  urticaria.  53 
Ascarie.  the  mode  of  infection  by,  6 
Ascites  complicating  myoma  utrri,  19 
Ascites  in  Ibe  female,  physiological,  129 
Aspirin  in  asthma.  185 
Aspirin  as  a  urinary  disinfectant,  165 
Asthma,  aKpirin  in.  186 
ABthina,  broncliial.  relation  between  pulmonary 

tuberculosis  and.  117 
Asthma,  the  euprarenals  in,  30 
AHtbma.  vaccine  treatment  of.  437 
Atrophy,   infantile,    importance    of    hereditary 
BVPhilitj  in.  273 


Auricular  fil)rination.  action  of  quiuidini 

phate  in,  1.  293 
Auscultation  sign  of  Richard  KaTplus,482 
Atres.  S.  :  Subungual  verrucae.  304 


B. 

Babarczt,   M.  v  :  Changes    in    the  amount  of 

cbolesterin  in  the  blood  in  cholelithiasis.  454 
Baccarini,   L.  :    Rare  localizations  of    hydatid 

disease.  259 
B.  aertrycJie,  human  infections  with.  2..7 
B.  pnrntyvhosus  B  in  the  blood,  the  significance 

of.  219 
B.  fiiiipestifer  infection  223 
Backman  :    The  sex  incidence  of  appendicitis, 

100 
Bacteriophage  of  d'Herelle,  the  action  of  anti- 
dysenteric  serum  on  lysis  due  to  the,  410 
Bacteria,  vitamins  for.  200 
Baehr,    G-  :    Histopithology    of    filter-passing 

virus  of  influenza,  370 
Baldenweck,  L.  :  Vaccine  therapy  in  oto  rhino- 
laryngology,  359 
Baldozzi.O.  :  Voluntary  diplopia,  517 
Ralt-antyne,  J.  W. :  Foetal  post-maturity,  194 
Balsamo  ;  Mtthods  of  drainage  in  surgery.  278 
Banaudi,      E.  :      Eosinophilia      in     muscular 

rheumat'sm.  455 
Bang,  S.  :  Aspirin  in  asthma,  186 
Banssillon:    The  rapid    diagnosis  of    urinary 

tuberculosis.  22 
Barbe.   a.:    Mental  disorders  in  epidemic  en 

cephalitis,  480 
Barbier.  H.  :    The    importance   of   hereditary 

syphilis  in  infantile  atrophy,  273 
Bard.  L.  :  Physiologyof  the  sympathetic  nervous 

system.  271 
Barrenscheex  :  A  new  reaction  for  urea  and  its 

clinical  value,  25 
Barti.ett  :     Indications     for    splenectomy    in 

children,  51 
Basophile     inclusions    in     polymorphonuclear 

leucocytes.  369 
Baudy.  M.  :  A   new  method  of  isolation  of  the 

tubercle  bacillus  from  the  sputum.  474 
Bauer.  A.  W.  :  Glycosuria  in  pregnancy,  468 
Bauer.  J.  H.:  Tetanus  bacillus  in  intestines  of 

Beaumont.  W.  M. :  Butyn  as  a  cocaine  substi- 
tute, 125 

Beck  :  Indications  for  Caesarean  section,  16 

Begouin.  p.  :  Necrobiosis  of  myomata,  175 

Beguet.  M.  :  Tha  Schick  reaction  in  an  epidemic 
of  diphtheria.  475 

Belai:  a  new  typhus  organism.  160 

Berbltnger.  M\  :  Acute  leukaemia,  225 

Beri-beri.  post-operative,  341 

Bernhabd.  p.  :  Intravenous  injections  of 
calcium  in  congestion  of  the  lungs,  397 

IJE8SE3I4NS.  A.  :  The  effect  of  antidiphtheritic 
vaccination.  220 

Besson.  a.  :  Human  infections  with  B^acrirycJce, 
267 


BiuKEL,  Q.  :  Is  tuberculous  meningitis  curable? 

453 
Bile  ducts,  accidental  wounds  of  the,  191 
Bilharzia  disease  treated  by  emetine.  163 
Biliary  passages,  traumatic  rupture  of,  490 
BiNETTi  :  Serological  test  for  cancer.  45 
Bismuth  poisoning  and  albuminuria,  315 
Bismuth  preraratioQs  in  treatment  of  syphilie, 

392 
Blaschko  :  Dermatitis  from  dyed  furs.  2 
Blastomycoses,  pulmonary.  276 
Blastomycosis,  systemic,  510 
Block,  M.:  Influence  of  antityphoid  vaccination 

on  the  enteric  fevers,  520 
Block,  B.  :  Treatnieut  of  syphilis  with  bismuth 

preparations,  592 
Block,  F.  :  Vaccines  in  influenza,  206 
Blood.  B.  varntjji'hnms  B  in.  significance  of,  219 
Blood  cholesterol  in  syphilis.  182 
Blood  coagulation  during  pregnancy,  variations 

in  the  time  of.  452 
Blood  elements,  metabolization  of,  157 
Blood  nitrogen  in  surgical  lesions  of  the  kidney, 

381 
Blood,  pathological   significance   of    abnormal 

leucocytes  in.  348 
Blood  picture  of  radiologists.  431 
Blood  pressure,  high,  the  adrenaline  reaction  in 

cases  of.  68  • 
B'ood  pressure,  high,  myomata  and,  448 
Blood  pressure,  high,  without  renal  disease.  92 


Blood  sutar.  effect  of  the  removal  of  the  liver 

on,  183 
Blood  transfusion.  60 
Blood  transfusion  and  the  treatment  of  anaemia. 

170 
Blood,      venous      and     capillary,     relationship 

between  tte  leucocytes  of.  161 
Bloomfield  :  Significance  of  influenza  bacilli.  21 
Bloomfield.  a.  L.  :  Bacteriology  o!  the  mouth. 

201 
BiiUM,  Paul :    Bismuth  poisoning  and  albumin- 
uria, 515 
Boas  :    Simultaneous  injection  of  salvarsan  and 

mercury.  140— Syphilis  during  pregnancy.  470 

—  A  triad  of  symp'.omsin  nervous  dyspepsia. 

501 
Bocage:    Variations    in    the    coagulation    time 

during  pregnancy.  452 
BoHRiNGER.   K  :    Haematuria  following  sodinm 

bromide  tor  pyelography.  424 
BoLTEN,  G.  C. :  The  nervous  system  in  influenza. 

296 
Bone,  second  metatarsal,  a  disease  of  the  head 

of  the.  56 
Bonnamour,  S.;  Vaccine  treatment  of  asthma. 

437 
Boorstein.  S.  W.  :  Cervical  rib.  423 
BoQUET,    A.:    Vaccination   against  tuberculous 

infection,  529 
BoRBEL  :     Influence    of    glycogen   on    tumour 

grafts  of  tbe  mouse,  24 
BoRREMANS-PoNTHiEBE,  P. :  The  effect  of  anti- 
diphtheritic vaccination.  220 
BosE,  J.  P  ;  Transient  glycosuria  in  pregnancy.  241 
B   ssAN.  E.  :  A  new  method  of  isolation  of  the 

tubercle  bacillus  from  the  sputum.  474 
BoTEY.  R. :  The  techuioue  of  laryngectomy.  382 
Botulinus  poisoning,  test  for,  496 
Botulism,      encephalitis,     poliomyelitis,     etc., 

differential  diagnosis  of.  294 
BoTD,  Gladys:  Nephritis  in  children,  46 
Boyd.  W.  :  Gall-bladder  problems.  442 
BoTER.  L.:  Anew  medium  for  the  gonococcus, 

371 
Braasch,  W.  F.  ;  Horseshoe  kidney.  337 
Brain  pressure,  palliative  trephining  for.  461 
Brandt.    G.  :     The    treatment    of    acute  osteo- 

myehtis.  321 
Braun.    Ludwig:     The    auscultation    sign    of 

Richard  Karplus.  482 
Broad  ligament,  fibromyoma  of,  80 
Brodin.  P. :  Hepatic  "  anergy  "  in  tuberculosis, 

355 
Bronchial  asthma.    See  Asthma 
Brown.  A. :    Chronic    intestinal   dyspepsia    in 

children,  291 
Brown.  C.  C  :  Tbe  urethroscope  in  the  treat- 
ment of  gonorrhoea.  189 
Brown.  J.  J.  Graham  :    Sthenic   dyspepsia   or 

hyperchlorhydria  372 
Brown.  W.  :  Responsibility  and  modern  psycho- 
logy, 416 
Browne.  F.  J. ;_  Foetal  post-maturity,  19* 
Buccal  actinomycosis,  343 

Buccal  infectious  with  the  tubercle  bacillus,  269 
Buccal  mucous  membrane,  injury  to.  by  x  rays. 

145 
BucHHOLTZ.  J. :  Aspirin  in  asthma,  186 
BuFALiNi.  E. :  The  relation  between  bronchial 

asthnia  and  pulmonary  tuberculosis,  117 
Bumm:  Paravaginal  radium  applications,  62 
Burke,  V. :  Test  for  botulinus  poisoning.  496 
Butyn  as  a  cocaine  substitute,  125 


Cadenat.  F.   M.  :    Gastrectomy  for   acute  per- 

I       forated  gastric  ulcer.  103 
Caesarean  section,  abdominal,  the  end-results 

of.  177 
Caesarean  section,  indications  for.  16. 17 
Caesarean  section,  low  cervical,  value  of.  152 
Calamjta,    O.  :   The   leucocytes    in   pulmonary 

tuberculosis.  308 
Calcium,  intravenous  injections  of.  in  congestion 
of  tbe  lungs.  597 

I    Calculi,  shadowless  renal.  8 

I    Calculi,  ureteric,  removal  of,  by  the  cystoBCOpc, 

I        98 

!    Calculi,  vesical,  following  prostatectomy,  421 

\    Calculus,  renal,  512  , 

Calkins,  L.  A.:  Foetal  measurements,  326  { 

Calmrtte,  A.:  JUlcb  cows  and  tuberculin,  180  -     ' 

Vaccination  against  tuberculous  infection.  329    ^ 

I    Camescasse:  Treatment  of  neuralgia.  52  ) 

Camphor  in  nocturnal  enuresis.  143  1 

,   CA.MOS.  Jean:  Recent  advances  i,n  neurological,   | 

;       thorapeutics,  352  f 
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Cancer  of  breast,  recurrence  in,  491 

Cancer  of  breast,  recurrent,  and  pregnancy.  65 

Cancer  of  breast,  x  ray  treatment  of,  465 

Cancer  of  cervix  and  pregnancy,  346 

Cancer  of  cervix,  preoperative  radiotherapy  of, 

404 
Cancer  of  cervix,  radium  treatment  of,  127 
Cancer  of  cervix  following  supravaginal  bystor- 

ectouiy,  347 
Cancer,  end-results  in.  356 
Cancer,  gastric,  and  gastric  ulcer,  489 
Cancer,  gastric,  and  venous  thrombosis,  150 
Cancer  of  kidney,  papillary,  486 
Cancer,  the  origin  of.  429 
Cancer  of  ovary,  metastatic,  84 
Cancer,  serological  test  for,  45 
Cancer  of  the  throat,  oral  sepsis  in,  13 
Cancer  of  the  tongue.  58 

Cancer  of  uterus  of  unusually  long  duration,  387 
Cancer  of  the  uterus,  radio- therapeutic  drainage 

of  the  pelvis  for.  155 
Cancer  of  the  uterus,  radiotherapy  in,  132 
Cannata:  Milk  intolerance,  438 
Capillary    circulation     in     pregnancy     nephro- 
pathies. 40 
Capillary  and  venous  blood ,  relat    nship  between 

the  leucocytes  of,  161 
Caraven:    Vesical   calculi    following  prostatec- 
tomy. 421 
Carbohydrates,  the  effect  of,  in  the  production 

of  inuuune  bodies.  498 
Carbonic  acid,  the  action  of,  in  gastric  motility. 

528 
Carcinoma.    See  Cancer 
Cardiac  complications  of  goncrrhoea  434 
Cardiac  failure  during  pregnancy  and  labour,  285 
Care,  pre-opevative  and  postoperative,  improve- 
ments in,  422 
Carnot,  p.  :    The  action  of   carbonic   acid  on 

gastric  motility,  528 
Caronia:  Chloroma.  142 
Carrel,  A.  ;  Pure  cultures  of  large  mononuclear 

leucocjtes.  349 
Carrel's  irrigation  method  in  treatment  of  tendo- 
vaginitis. 467 
Caspaki^,  H.  :  Ultra-violet  radiations  in  rickets, 

250 
Castor  oil  and  quinine  for  induction  of  labour,  59 
Catalytic  activity  of  the  tissues.  472 
Cataract,  capsular.  169 
Caulk.  J.  R  :  Blood  nitrogen  in  surgical  lesions 

of  the  kidney.  381 
Caussade  :    The   cardiac   and  aortic  complica- 
tions of  malaria,  73 
Cautery,  the  actual,  in  the   treatment  of  para- 
lysis from  vertebral  disease,  29 
Cavaillon  :  An  epidemic  of  bacillary  dysentery 

in  France.  396 
Cawston.  F.  G.  :    Emetine  in  the  treatment  of 

bilharzia  disease,  163 
Cerebrospinal  fluid:    its    source,  distribution, 

and  circulation,  246 
Cervical  rib,  423 
Cesa-Bianchi  :   The  specific  therapy  of  visceral 

syphilis,  393 
Chahovitch.    n. :    Diagnosis    of    organic    and 
functional  meningeal  conditions  by  Pandy's 
reaction,  283 
Chancre  fluid,  Wassermann  test  with.  89 
Chancres,  soft,  treated   by  local  application  of 

"  914  ■■  (novarsenobenzol),  96 
Charles,  J.  W.  r  Neuropathic  keratitis  a  result 

of  focal  infection.  383 
Children's  diseases,  sedatives  and  hypnotics  in, 

460 
Chirat,  M.  :  Indications  for  splenectomy,  443 
Chloroma.  142 

Chlorosis,  the  ovarian  origin  of.  105 
Chocholka.  E  :  Stenosis  of  the  lemalo  urethra, 

493 
Choked  disc.    See  Optic  disc 
Cholelithiasis,  early  signs  of.  277 
Cholelithiasis  :    Changes    in    the     amount     of 

cholesierin  in  the  blood  in.  454 
Cholera,  135 
Cholera,  vaccination  against  by  the  oral  method, 

158 
Christian.  T.B.  :  Treatment  of  syphilis  in  the 

insane.  394 
Christiansen,  V. :  Late  effects  of  injuries  to  the 

nervous  systeui,  479 
Chromic     acid,      facial      paralysis      following 

cauterization  with,  318 
Churchsian,   J.  W. :    Bacteriostatic   power   of 

gentian  violet,  112 
CiOPPA  :     Naeo-pharyngoal    lesions  in  children 

predisposed  to  tubercle.  466 
Circulatory  system  in  tuberculosis.  478 
Claes.     Egide:      Acute     staphylococcal    osteo- 
myelitis   of    femur  cured    by  vaccine    treat- 
ment. 379 
Clarke,  J.  G. :  Uterine  haemorrhage  of  benign 

origin  treated  by  radium,  215 
Clarke-Kennedy.  A  E. :  The  value  of  (luinidine 

in  auricular  fibrillation,  293 
Clavicle,  sarcoma  of,  509 
Club-foot,  congenital,  frequency  of.  508 
Cocaine  substitute,  butyn  as.  125 
Cochrane.  W.  A.:  Disabilities  of  the  hand  and 

wrist,  516 
Codreano.  A.:  The  leucocjtes  in  the  capillary 

and  venous  blood  in  scarlet  fever.  199 
CoEN,  G.  :  Detachment  of  ovarian  cysts.  407 
Colic,  umbilical,  in  children.  505 
Colitis,  severe,  and  chronic  dynentery,  5 
Collet:  Tracheo-cutaneous  suture  in  the  treat- 
ment of  foreign  bodies,  35 
Colloidal  iodine  in  gonorrhoea.  362 


Colon,  diverticulitis  of  the.  235 

Colon  stasis,  embryology  and  physiology  of,  54 

Colostrum. significance  of,  265 

CoMBY,  J. :  Disorders  of  dentition,  322 

Complement  fixation  reaction  in  tuberculosis  of 

domestic  animals,  411 
Complement  fixation  test  for  hydatid  disease,  79 
Conception,  ovarian  inhibition  of.  409 
CoNSEiL,  E  :   Oral  administration  of  vaccines, 

354 


503 
Cope.  Zachary:  Shoulder  paius  in  acute  abdo- 
minal disease,  484 
Cornell,  E.  L.:  Value  of  low  cervical  Caesarean 

section,  152 
Corper,  H.  J. :  Pulmonary  aspiration  of  par- 
ticulate matter.  110 
Corpus  luteum,  cysts  of  the.  238 
Coryza  in  infants,  treatment  of,  505 
Costa,  S,  :  A  new  medium  for  the  gonococcus, 

371 
Cotte  :  Myomectomy,  405— Treatment  of  disease 

of  the  uterine  appendages.  428 
Cottenot:  Treatment  of  malignant  tumours  of 

the  maxillary  sinus.  598 
Cotton,  H-  A. :  Infections  of  the  gastrointestinal 

tract.  457 
CoDLQN  :  Influence  of  glycogen  on  tumour  grafts 

of  the  mouse.  24 
CouRMONT,  p. :  The  humoral  reactions  of  pleural 

fluid.  389 
Courtney.  A.  M-;  Chronic  intestinal  dyspepsia 

in  children,  291 
Cousin.  G. :    Oculomotor  lesions    in   lethargic 

encephalitis.  481 
Coward,  K.  H.  :  The  relation  of  the  fat-soluble 

factor  to  rickets  in  pigs,  108 
CowiE,  D.  M. :  Horse  serum  treatment  of  pyelitis 

and  pyuria.  556 
Cows,  milch,  and  tuberculin,  180 
CozzoLiNO  ;  Endo-utcrine  transmission  of  scarlet 

fever,  71— Treatment  of  tuberculous  meningitis, 

168 
Cramer,  A. :  Is  tuberculous  meningitis  curable? 

453 
Cranial  fossa,  the  middle,  a  symptom  of  tumour 

of,  202 
Craniotomy:  is  it  ever  necessary?  154 
Crepitation,  scapular.  514 
Cretinism  and  endemic  goitre,  and  their  prophy- 


lax 
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CuUen's  sign  of  ruptured  extrauterine  preg- 
nancy. 259 

CuLPiN,  Millaia  :  The  nomenclature  of  minor 
mental  disorders.  247 

CuRSCHMANN,  H. :  Efl'ect  of  war  diet  on  Graves's 
disease, 116 

Cystoscope  for  removal  of  ureteric  calculi.  98 

Cysts  of  the  corpus  luteum.  258 

Cysts  of  ovary,  detachment  of.  407 

Cytological  researches  on  glioma  of  the  retina, 
154 


D. 

Daels  :  Radio-therapeutic  drainage  of  the  pelvis 

for  cancer  of  the  uterus,  155 
Dahlstrom,  S.  :    The  cause  of    fatalities  from 

intraspinal  anaesthesia,  256 
Davide,  H.  :  The  virus  of  herpes  and  the  virus 

of  encephalitis,  2G8 
Davidson:  Megacolon.  151 
Dean,  H.  R.  :  Fatal  anaphylaxis  in  man,  179 
Death,  intrauterine,  signs  of.  41 
De  Barzy  :  Gonococcal  arthritis,  340 
De    Bkancas,    Mme.    Grunspar:     The   medical 

application  of  diathermy,  292 
De  Bruyne.  F.  :  Ovarian  grafts,  323 
De  Lavergne,  V. :  Herpes  and  facial  paralysis, 

187— Human  infections  with  B  uerirycke,  267 
DE  Lee,  J.  B.  :  Value  of  low  cervical  Caesarean 

section,  152 
Delie.  a.  :  Oto-sclerosis  and  its  treatment,  399 
Della  Torre  :  Traumatic  epilepsy.  190 
Demole,  V. :  Alcoholic  epilepsy,  167 
Dental  caries,  133 
Dentition,  disorders  of.  322 
Dentition,  pathological.  376 
Dermatitis  from  dyed  furs,  2 
Derrick,   E.    H.  ;    The  pathogenesis   of   renal 

tumours,  281 
De  Smeth,  Joan:  Hypernephroma, 464 
Despeignes  :    The   rapid  diagnosis  of  urinary 

tuberculosis.  22 
De  Stepano  :  Infantile  splenic  anaemia.  3 
Diabetes  insipidus,  recovery  from,  141 
Diabetes    mellitus.    classification    and     thera- 
peutics of.  69 
Diabetes  mellitus,  treatment  of,  205 
Diabetic   mortality,  decreasing  :   increasing  in- 
cidence of  glycosuria.  139 
Diaphragmatic  paralysis,  therapeutic.  172 
Diatheruiy,  the  ujedical  applications  of,  292 
Diathermy,  surgical,  for  inoperable  growth  of 

the  upper  air  and  food  passages,  342 
DiDiER :   Haemoclasic    reaction  in   normal  and 

abnormal  pregnancy,  87 
Diet,  influence  of,  on  tbe  incidence  of  eclampsia 

and  albuminuria,  85 
Diet,  war,  efl'ect  on  Graves's  disease.  116 
DiETscH  :  Palliative  treatment  of  hay  fever,  119 
Digitalis  causing  paroxysmal  taclncardia,  456 
Digitalis  preparations,  special  indications  and 

njelhods  of  administration  of,  555 
Di  Pace:  Non-success  in  spinal  anaesthesia.  214 


Diphth<  ria  epidemic,  the  Schick  reaction  in  a, 

475 
Diphtheria,  familial  immunity  to,  451 
Diphtheria,  glycaemia  in,  497 
Diphtheria,  treatment  of,  252 
Diphtheria  of  the  vulva.  414 
Diplopia,  voluntary.  517 
Disc,  choked  optic,  299 
Diverticulitis  of  the  colon,  235 
Doderlein,  a  :  Treatment  of  puerperal  fever, 

284 
Dossena  :    Conservative   operation  for  ectopic 

gestation,  82 
Downs,  T.  McKean:  The  Wassermann  reaction 

in  non-luetic  cases.  518 
DoYNE,  P.  G.:  Bcme   causes    of   amaurosis  in 

infants,  2C8 
Drainage  in  surgery,  methods  of,  278 
DiiAPER.  J.  W.:  Infections  of  the  gastrointes- 
tinal tract.  457 
Di  ORiN.  L.  :  Diagnosis  of  viability,  324 
Drummond,  J  C  :  The  relation  of  the  fat-soluble 

factor  to  rickets  in  pigs.  108 
Drury,  H.  C.  :  Treatment  of  diphtheria.  252 
Dublin  methods  in  treatment  of  eclampsia,  446 
DucHKNE :  Myomectomy,  405 
Duffau.    H.    E.  :    Bacteriotherapy   in    typhoid 

fever.  85 
DuFOURT,   a.:    Diagnosis  of  organic  and  func- 

liocal    meningeal    conditions    by  Pandy's  re- 
action, 289 
Dunkhase:  Ascites  complicating  myoma  uteri. 

19 
Duodenal  ulcers.    See  Ulcers 
Duodeno-biliary  drainage,  a  non-surgical  method 

of,  211 
Duodenum,  retroperitoneal  rupture  of,  302 
Dnpuytrens  contraction.  213 
DuyuAiRE  :  Vaccine  treatment  of  asthma,  437 
Dys^-ntery.  bacillary,  an  epidemic  of.  in  France, 

596 
Dysentery,  chronic,  and  severe  colitis.  5 
Dysentery,  serum  treatment  of,  28 
Dyspep'ia,  chronic  intestinal,  in  children.  291 
Dyspepsia,  factors  in.  502 

Dyspepsia,  nervous,  a  triad  of  symptoms  in,  501 
Dyspepsia,  sthenic,  or  hyperchlorhjdria.  372 
Dystrophy,    progressive    muscular,   myocardial 

degeneration  in,  499 


E. 

Ear,  middle,  surgical  complications  of  acute 
suppuration  of,  77 

Ears,  syringing  of  in  otitis  media,  55 

Ebelisg,  a.  H.  ;  Pure  cultures  of  large  mono- 
nuclear leucocytes.  549 

Ebright,  G.  E.:  Difl'erential  diagnosis  of  en- 
cephalitis, poliomyelitis,  botulism,  etc.. 294 

Eclampsia  and  albuminuria,  influence  of  diet  on 
the  incidence  of,  83 

Eclampsia,  Dublin  methods  in  treatment  of,  446 

Eclampsia,  2*os/-p«r(!a7i,  217 

Eclampsia,  treatment  of.  584.  550 

Ectopic  gestation.     See  Gestation 

Eczema,  flavine  in  treatment  of.  4 

Eden.  T-  W.:  Treatment  of  eclampsia.  384 

En^vARDS.  J.  G.:  Radiography  of  the  appendix, 
441 

Ec.e.  K.  :  Pepsin  and  hydrochloric  acid  medica- 
tion. 417 

Ekehorn.  G.  :  The  genesis  of  urogenital  tuber- 
culosis. 254 

Elbow-joint,  resection  of.  303 

Elephantiasis,  the  Kondoleon  operation  for,  123 

Embolism  and  pueri)eral  thrombosis,  366 

Embryotomy:  is  it  ever  necessary  ?  154 

Emetine  in  treatment  of  bilharzia  disease,  163 

Emetine,  intolerance  to.  91 

Encephalitis,  epidemic,  influenza  and,  49 

Encephalitis,  epidemic,  mental  disorders  in,  480 

Encephalitis,  epidemic,  ocular  symptoms  of,  36 

Encephalitis  lethargica.  20i 

Encephalitis  lethargica.  herpetiform  eruptions 
in,  377 

Encephalitis  lethargica,  oculo-motor  lesions  in. 
481 

Encephalitis,  poliomyelitis,  botulism,  etc.,  dif- 
ferential diagnosis  of.  294 

Encephalitis,  virus  of.  and  the  virus  of  herpes, 


other.  115 
Endocrine  glands,  toxic  effects  of  helminthiasis 

and.  114 
Endocrine.     Sre  also  Glands 
Engelmann.  R.  :    Zinc  poisoning   after  vaginal 

douching,  426 
Enteric  fever.    See  Fever 
Enuresis,  nocturnal,  camphor  in.  143 
Knzymes  of  Sti-evtocoecus  liaeinolyticus.  111 
Eosinophilia  in  luuscular  rheumatism.  453 
Epididymectomy,  Bteinach's.  for  senile  decay, 

256 
Epididymis,  syphilis  of  the.  52 
Epilepsy,  alcoholic.  167 
Epilepsy,  surgical  treatment  of.  440 
Epilepsy,  traumatic,  190 
Eruptive  disease  in  infancy,  a  peculiar.  166 
Erythema  nodosum  and  tuberculosis,  138.459 
Erythrocytes  in  pelvic  disease,  sedimentation  of, 

156 
Erythrocytes,  transfused,  length  of  life  of,  66 
Ether    in  whooping  cough,    578— Intramuscular 

injections  of,  272 
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Etienne,  G.  :   The  ovarian  origin  of  cblorostB, 

the 


105 


ErsTis.  R.  S  :  Intracranial  haemorrhage 

newborn,  380 
Evans.  Geoffrey :  Arterio-Bclerosis  in  chiMron,  476 
Exopthalmic  goitre.     See  Goitre  and  Graves'e 

disease 


F. 

FAnr.R:  Gastroptosis  and  the  shape  of  the 
thorax,  26 

Facial  paralysis  from  cauterizing  with  chromic 
acid,  318 

Facial  paralysis  and  herpes.  187 

Fairbank,  H.  a.  T.  ;  Results  of  treatment  of 
congenital  dislocation  of  the  hip.  301 

Faibley  :  The  complement  fixation  teot  for 
hydatid  disease,  79 

Fallopian  tube,  treatment  of.  occlusion  of,  197 

Fallopian  tubes  and  sterility,  61 

Fat-soluble  factor,  relation  of  to  rickets  in  pigs, 
108 

Fats :  action  of  certain  fats  on  osseous 
metabolism,  43 

Feldman.  S.  :  Treatment  of  slsin  diseases  by 
potassium  perman^^anate,  334 

Fever,  enteric.  Ijacteriotherapy  of.  86 

Fever,  enteric,  influence  of  antityphoid  vaccina- 
tion upon,  520 

Fever,  enteric,  jaundice  in.  333 

Fever,  enteric,  treatment  of.  477 

Fever,  scarlet,  diagnostic  signs  in.  412 

Fever,  scarlet,  endouterine  transmission  of,  71 

Fever,  scarlet,  the  leucocytes  in  the  capillary 
and  venous  blood  in.  199 

Fever,  typhus,  a  new  organism,  160 

Fever,  yellow,  immune  serum  in,  368 

Fevers,  enteric,  influence  of  antityphoid  vaccina- 
tion on.  520 

Pibromyoiua  of  the  broad  ligament.  80 

Fie -seiNGER.  N. :  Hepatic  "anergy"  in  tuber- 
culosis, 353 

Fi/ix  mas  jauodice,  458 

ri*.sTERER.  H.:  The  value  of  early  operation  in 
acute  haemorrhage  from  gastric  and  duodenal 
ulcers,  122 

Fischer:  A'-ray  treatment  of  Graves's  disease, 
94 

FiTzoiBBON,  G. :  Dublin  methods  in  treatment 
of  eclampsia,  446 

FitzPatrick,  G.;  Pregnancy  and  Addison's 
disease,  210 

Flavine  in  treatment  of  eczema,  4 

Fletcher,  A.  A. :  Dietetic  treatment  of  chronic 
arthritis  and  its  relationship  to  the  sugar 
tolerance.  297 

Focal  infections.  164 

Foetal  death,  diagnosis  of,  324 

Foetal  measurements.  326 

Foetal  post-maturity.  194,  325 

Foetus,  living,  is  perforation  of,  ever  necessary  ? 
154 

Food  passages,  surgical  diathermy  for  inoper- 
able growth  of,  342 

Food  poisoning,  243 

Food,  preserved,  436 

Foreign  bodies,  tracheo- cutaneous  suture  in  the 
treatment  of,  35 

Foreign  body,  toxic,  anilin  copying  ink  as  a,  420 

Foster  ;  Ocular  symptoms  of  epidemic  encepha- 
litis, 36 

Foster,  N.  B,  :  Treatment  of  hypertension,  311 

Fowler  :  Megacolon,  151 

Fowler  J.B.:  Pyuria  in  children.  90 

France,  an  epidemic  of  bacillary  dysentery  in, 

396 
Frank.  R  T.  :   Cervical  carcinoma  after  supra- 
vaginal hysterectomy,  347 
FjtASER;   Pneumococcal  peritonitis,  7 — Syphilis 

of  the  epididymis.  32 
Frazier,  C.  H.  :   Tumours  of  the  spinal  cord. 

298 
Frebdman.  L.  :  Vitamins  for  yeasts  and  bacteria, 

200 
French.  T.  R.  ;  The  tongue  as  a  source  of  infec- 
tion. 231 
Fret.  W.  :  Angina  abdominalis.  435 
Fhdminshol/.,    a.:    Thyroparathyroid    insuffl- 

cioncy  and  pregnancy,  345 
FOlleborn,    F.  :    The   mode   of    infection    by 

aecaris.  G 
Fundus  uteri,  adeao-carcinonia  of,  344 
Fu.NK :  Vitamins  for  yeasts  and  bacteria,  200 
Fdkko,  a.;  TaberculoBiB  in  country  districts. 


Furs,  dyed,  dermatitis  from.  2 
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Gall  bladder  problems.  442 

Gall  stones,  incidence  of,  pnfit  mortem^  102 

Qall  stones,  treatment  of.  149 

Gallois,  p.  :  Aspirin  as  a  urinary  disinfectant, 

GiMMr.i.TOFT:      Syphilis     in     obstetrics.   64— 

Syphilis  during  pregnancy.  470 
Gangrene  of  the  lung,  neosnlvarsan  in,  295 
Oabdixeii.  \V.  T.  :  Scarlatinal  otitis.  357 
Oarvik.  a.  :  Inlluenza,  330 
Oasbarbini  :  Encephalitis  letbargica,  204 
Qastreclomy  for  acute  perforated  gastric  ulcer. 

103 
Gastric  carcinoma.    Sec  Cancer 
Gastric  crises,  surgical  treatment  of,  124 


Gastric  motility,  the  action  of  carbonic  acid  on, 
328 

Gastric  tumour,    ,9^6  Tumour 

Gastric  ulcer.    See  Ulcer 

Gastro-enterostomy  followed  by  retrograde 
intussusception  of  the  small  intestine,  9 

Gaetro-intestinal  tract,  infections  of,  457 

Gastroptosis  and  the  shape  of  the  thorax,  26 

GArDissART:  Focal  infections.  164 

Gaudy  :  Bilateral  pyelography.  403 

Geipel  :  Transmission  of  placental  tuber- 
culosis, 495 

Gentian  violet,  bacteriostatic  power  of,  112 

German  army,  antityphoid  vaccination  in  during 


the 


,312 


Gestation,  ectopic,    conservative  operation  for, 

82 
Gestation,  simultaneous  uterine  and  ectopic.  367 
Gestation.    See  also  Pregnancy 
Gewin,  W.  C.  ;  Nephrolithiasis,  418 
G];zEH.  R.:  Buccal  actinomycosis.  343 
Gihson.  a.  ;  Injuries  of  the  shoulder.  319 
GiLLETT :  Selenium  in  the  treatment  of  malig- 
nant disease. 78 
Giordano  :  Surgical  treatment  of  gastric  crises, 

124 
Gland,  pineal,  extirpation  of.  351 
Gland,  thyroid,  and  sensitivity  to  tuberculin. 290 
Glands,  endocrine,  relation  of  the  pituitary  to. 

113 
Glands,  endocrine,  toxic  elTects  of  helminthiasis 

and,  114 
Glass,  E.  :  Anilin  copying  ink  as  a  toxic  foreign 

body,  420 
Glioma  of  the  retina,  cytological  changes  in.  134 
Globus.  Joseph  H. :  Myocardial  degeneration  in 

progressive  muscular  dystrophy,  499 
Gloyne,  B.  Roodhouse:   Buccal  infection  with 

tubercle  bacillus,  269 
Glycaemia  in  diphtheria.  497 
Glycogen,  influence  of  on  tumour  grafts  of  the 

mouse,  24 
Glycosuria,  increasing  incidence  of,  decreasing 

diabetic  mortality.  139 
Glycosuria  in  pregnancy.  468.  469 
Glycosuria  in  pregnancy,  transient.  241 
Goitre,  endemic,  and  cretinism,  and  their  pro- 
phylaxis. 483 
Goitre,  exophthalmic,  radium  in.  121 
Goitre,  toxic,  surgery  of,  192 
Goitre-    ,Sfe  «iso  Graves's  disease 
GoLDiNG,   J. :    The  relation  of  the   fat-soluble 

factor  to  rickets  in  pigs,  108 
Gonococcal  arthritis,  340 
Gonococcus,  a  new  medium  for  the.  371 
Gonorrhoea,  cardiac  complications  of,  434 
Gonorrhoea,  colloidal  iodine  in,  362 
Gonorrhoea,  early,  effect  of  hyperpyrexia  upon, 

513 
Gonorrhoea,  the  urethroscope  in  the  treatment 

of,  189 
Gonorrhoeal  endocarditis,  162 
Gordon  :  Treatment  of  spastic  paralysis,  47 
GoRRES,    H. :     Albee's     operation     for    Pott's 

disease,  402 
GoTTESMAN.    J.:    Resuscitation   by   the   intra- 
cardiac injection  of  adrenaline.  358 
GouGEROT.  H. :  Visceral  nitritoid  crises.  137 
Goullioud;  Myomectomy,  405 
Graves  :  Shadowless  renal  calculi.  8 
Graves's  disease,  effect  of  war  diet  on.  116 
Graves's  disease,  influence  of  thyroidectomy  on 

the  heart  in,  444 
Graves's  disease,  .r-ray  treatment  of,  94 
Graves's  disease.    See  also  Goitre 
Greco:  Ligneous  perinephritis.  320 
Greenbaum.'S.  G.  :  Pathogenic  moulds,  222 
GitiGORiu,  C. :  Extirpation  of  the  pineal  gland, 

351 
Group  agglutination,  408 

Guauini  :  -Y-ray  treatment  of  skin  diseases,  373 
GuBLER,  H.  :  The  prognosis  for  dislocations  of 

the  shoulder.  360 
GcEiiiN.  M. :  The  origin  of  cancer,  429 
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Habi'.blandt,  L.  :  Ovarian  inhibition  of  concep- 
tion, 409 

Htieniatoma  of  ovary,  endometrial,  237 

Haematouia  of  the  rectus  abdominis  muscle,  76 

Haomaturia.  essential.  465 

Haematuria  following  sodium  bromide  for  pyelo- 
graphy. 424 

Haemoclasic  reaction  in  normal  and  abnormal 
pregnancy,  87 

Haeniolvtic  functions  of  certain  organs,  307 

Haeinnlvtir  streptococci.  111,  287 

HaeinnphiliK  causing  menorrhagia,  176 

Hiu'imipliiliuc  arthritis.  93 

Hni'Ui"n]iii;;e,  acute,  from  gastric  and  duodenal 
ulcers.  Milue  of  early  operation  in,  122 

Haemorrhago.  intracranial,  in  the  newborn.  380 

Haeniorrhago.  intracranial,  medico  legal  signili- 
cance  of  in  the  newborn.  266 

Baemorrhuge,  myopathic,  and  the  treatment  of 
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Haemorrhage  of  uterus  of  benign  origin  treated 

by  radium.  215 
Hagkmann.  J. :  Frequency  of  pulmonary  com- 

lilications  in  puerperal  sepsis,  447 

isTRciM.    P.  :     Puerperal    thrombosis    and 
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,366 


Hai.l.  T.  p.  :  Etiology  of  whooping-cough,  248 

BalluciuatioDS,  lllliputian,  331 

Hand  and  wrist,  disabilities  of  the.  316 


Hannb.   Alfred:    The   haemolytic    functions  of 

certain  organs,  307 
Hansen:     The     incidence   of    gall-stones    post 
mortem,  102 

Hanssen,  O-  :  Filix  mas  jaundice.  458 
Harold.  C-  H.  :  Chemistry  of  Wassermann  re- 
action. 244 

Harris,  H.  E.  :  Treatment  of  puerperal  eepti- 
caemia.  364 

Harris.  W.  H.  :  Retroperitoneal  rupture  of  the 
duodenum.  302 

Hat'DCRoy.  p.  ;  The  action  of  antidysenteric 
serum  on  lysis  due  to  the  bacteriophage  of 
d'Herelle.  410 

Hay  :  Diagnostic  value  of  abdominal  pain.  12 

Hay  fever,  palliative  treatment  of.  119 

Heart  disease,  congenital,  prognosis  of.  415 

Heart  disease,  quinidine  in.  228 

Heart  failure  during  pregnancy  and  labour,  285 

Heart  in  Graves's  disease,  influence  of  thyroid- 
ectomy on,  344 

Hubert,  P.:  Influenza  of  antityphoid  vaccina*- 
tion  on  the  enteric  fevers.  524 

Hedlusd,  E.  :  Operative  treatment  of  ulcer  of 
the  stomach  and  duodenum.  361 

Herman.  H.  :  Indications  for  tonsillectomy,  485 

HEiTz.Jean:  The  therapeutics  of  quinidine,  203 
—  Arterial  hypertension,  332 

Heitz  :  Hyperpiesis  and  myomata.  365 

Hektoen.  Ij.  :  The  precipitin  test  of  the  arach- 
noid fluid.  198 

Heliotherapy  in  tuberculosis,  50 

Hellstbom  J.  :  Treatment  of  osteochondritis 
dissecans  of  the  knee  359 

Helminthiasis,  toxic  effects  of,  and  the  endocrine 
glands,  114 

Bknnenbebg,  R.  :  The  treatment  of  tabes 
dorsalis.  188 

Hepatic  "  anergy  "  in  tuberculosis.  353 

Heiiff,  F-  P.:  The  Kondoleon  operation  for 
elephantiasis,  123 

Hermann,  H.  :  The  effect  of  artificial  pneumo- 
thorax on  general  nutrition  and  growth,  288 

Hernia  of  abdominal  wall,  post-operative,  363 

Hernia,  inguinal,  recurrence  of,  400 

Hernia,  sciatic,  260 

Herpes  and  facial  paralysis.  187 

Herpes,  virus  of.  and  the  virus  of  encephalitis, 
268 

Herpes  zoster  followed  by  varicella.  224 

Herpetiform  eruptions  in  encephalitis  letbargica, 
377 

Hertz,  P. ;  Value  of  the  tuberculin  test,  309 

Bessert,  W-  :  Recurrence  of  inguinal  hernia, 
400 

HiLLEMAND  :  Researches  on  the  %'alue  of  anti- 
bodies in  tuberculosis,  181 

BiNDBEDE :  Overfeeding  in  tuberculosis,  51 

Hinsdale  :  Heliotherapy  in  tuberculosis.  50 

Hip,  congenital  dislocation,  frequencv  of.  508 

Bip,  congxnital  dislocation  of,  results  of  treat- 
ment of.  301  .    ,    ,    J 

HiFPEL.  V. :  Diagnosis  and  treatment  of  choked 
(optic)  disc,  299 

Holland,  W.  :  Erythema  nodosum  and  tuber- 
culosis. 439 

Horse  serum  treatment  of  pyelitis  and  pyuria, 
336 

Horseshoe  kidney,  337 

HoTz.  G. :  Endemic  goitre  and  cretinism  and 
their  prophylaxis.  483 

Howard,  B.  H.  :  Malarial  relapses.  275 

HowLAND,  J. :  Ultra-violet  radiations  in  rickets, 
250 

Hunter.  W.  K.:  Syphilis  of  the  liver.  391 

Burst:  The  suprarenals  in  asthma.  30 

Hutchison,  W.  J- :  Treatment  of  puerperal 
septicaemia,  364 

Hydatid  disease,  complement  fixation  test  for, 
79 

Hydatid  disease,  rare  localizations  of,  259 

Hydatidiform  mole,  treatment  of.  515 

Hydrochloric  acid  medication  and  pepsm.  417 

Hydronephrosis,  traumatic,  462 

Byoscyaums  and  hyosciue.  tincture  of,  m  para- 
lysis agitans.  314  . 

Hyperchlorhydria  in  sthenic  dysiiepsia,  372 

Hypeiemesis  gravidarum.  131 

Hypernephroma,  464 

Hyperpiesis  and  mNOUiata,  365 

Hyperpyrexia,  effect  of,  upon  early  gonorrhoea, 
513 

Hyjtertension,  treatment  of,  311 

Hyperthyroidism,  iiiihi.  recognition  of,  395 

Hypnotics  and  sedatives  in  diseases  of  children. 
460  .      , 

Hysterectomy,  supravaginal,  followed  by  cervical 
carcinoma,  347 


lAcoNo;   A  symptom  in  the  diagnosis  of  early 

phthisis,  144 
lumniue  bodies,  the  effect  of  carbohydrates  in 

the  iiroduction  of,  498 
Infancy,  a  peculiar  eruptive  disease  in.  166 
Infant,  premature,  pathology  of  the,  432 
Infantile  atrophy.    See  Atrophy 
Influenza,  3;0 

Influenza  bacilli,  signiflcance  of,  21 
Influenza  and  epidemic  encephalitis-  49 
Influenza,  histopathology  of   the  filter-passing 

virus  of,  370 
Influenza,  the  nervous  system  in,  296 
Influenza,  treatment  of.  253 
Influenza,  vaccines  in,  205 
Injuries  to  the  nervous  system,  late  effects  of. 479 
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Ink.  aniline  copying,  as  a  toxic  foreign  body,  420 
Insane,  treatment  of  syphilis  in  the,  393 
Intestinal  dyspepsia,  chronic,  in  children,  291 
Intestinal  obstruction,  acute,  cause  and  relief  of, 

171 
Intestinal  obstruction  from  diflicult  labour.  406 
Intestinal  obstruction  dnricK  pregnancy,  156 
Intestinal  permeability  for  saccharose,  67 
Intestine,  small,  retrograde  intussusception  of, 

after  gastro-enterostoiuy,  9 
Intracranial  haemorrhage.    See  Haemorrhage 
Intraspinal  anaesthesia.    See  Anaesthesia 
Intravenous  medicine,  the  limitations  of,  184 
Intussusception,  acute,  99 

Intussusception  of   the  small  intestine,   retro- 
grade, after  gastro-enterostomy,  9 
Iodine,  colloidal,  in  gonorrhoea,  362 
Isch-Wall:  Variations  in  the  coagulation  time 

during  pregnancy,  452 
Itchy  points  (puncta  pruritica),  313 


Jackson.  A.  C:  Nephrolithiasis,  418 

.lACoiiT,  P. :  Scapular  crepitation  514 

,Tacod,  M  :  Vaccine  therapy  in  oto-rhino- 
laryngology,  339 

Jacobin,  P. :  Abdominal  pregnancy.  283 

James:  Dental  caries,  133 

Jaundice,  chronic,  significance  of,  459 

Jaundice,  filix  mas,  458 

Jaundice  in  typhoid  fever,  333 

JELLETT.  H. ;  Maternal  mortality  in  New 
Zealand,  38 

Jervei^l,  O  :  Convalescent  serum  in  the  pro- 
phylaxis of  measles.  413 

Joints,  loose  bodies  in  the,  210 

JoRGENSEN,  G. :  The  medico  legal  significance  of 
intracranial  haemorrhages  in  the  newborn,  256 

JOSLIN.  Elliott  P.:  Decreasing  diabetic  mor- 
tality, increasing  incidence  of  glycosuria,  139— 
The  treatment  of  diabetes  mellitus,  205 

JuDD,  E.  S. :  Horse-shoe  kidney.  337 


Kaiser,  A.  D  ;  Effects  of  tonsillectomy  on  the 

general  health  of  children,  209 
Eala-azar.  Indian,  occurrence  of  Leishmania  in 

the  intestinal  tissues  in,  430 
ICeene,  F.  E.  :  Uterine  haemorrhage  of  benign 

origin  treated  by  radium,  215 
Keller,  R.  :  Cysts  of  the  corpus  luteum,  238 
Kenneds-.  W.  T.  :  Treatment  of  occlusion  of  the 

Fallopian  tube.  197 
Kepinow.  L  :  The  thyroid  gland  and  sensitivity 

to  tuberculin.  290 
Keratitis,  neuropathic,  a  result  of  focal  infection. 

383 
Keratomalacia  in  Southern  India.  57 
Key  :  Syphilis  and  mental  deficiency.  185 
Kidney,  blood  nitrogen  in  surgical  lesions  of  the. 

Kidney,  horse- shoe,  337 

Kidney,  rhabdomyoma  of,  109 

Kidney,  papillary  carcinoma  of,  486 

Kidneys,    acid    secreted     by,     mechanism    of 

neutralization  of,  88 
KiLDUFFE,  li.  A.  :  Comparative  value  of  Pachs- 

Georgi    and  Wassermann    reactions    in     the 

diagnosis  of  syphilis,  473 
King,  E.    L  :    The    end-results   of   abdominal 

Caesarean  section,  177 
Kirstein  :  Labour  under  hypnosis,  85 
Klauder:  Wassermann  test  with  chancre  fluid 

89 
Kleinberg,  S  :  Operative  treatment  of  scoliosis, 

279 
KLEiNecHMiDT.  L. :  The  fate  of  syphilitics  with 

salvarsan  rashes  274 
Kling:  Chronic  dysentery  and  severe  colitis.  5- 

The  virus  of  herpes  and  the  vii-us  of  encephal- 
itis, 268 
Knapp:  Multiple  neuritis  during  and  after  the 

war,  72 
Knee,    treatment   of   osteochondritis  dissecans 

of.  359 
Knee,  still,  of  polyarthritis,  treatment  of,  104 
KOEITLITZ :  Treatment  of  corjza  in  infants,  505 
Kolmer:  Wassermann  test  with  chancre  lluid, 

89— The  tuberculin  reaction,  227 
Kondolcon  operation  for  elephantiasis  123 
KoHTEDOS,  U.  p. :  Spontaneous  rupture  of  the 

uterus.  242 
KosER,  S.  A  :  Food  poisoning,  243 
KosKowsKi,  W. :  The  action  of  carbonic  acid  on 

gaetric  motility,  328 
Kramer,  B.:  Ultraviolet  radiation  in  rickets. 

KRUjnviEDE.C:  Haemolytic  streptococci,  287 
Kdlbs,  F.  :  High  blood  jiressuie  without  renal 

disease,  92 
KcsTNER.  O. :  Is  perforation  of  the  living  foetus 

ever  necessary  ?  154 
Kylin,  Eskil :  The  adrenaline  reaction  in  cases 

of  high  blood  pressure.  68 


Laache,  S.  :    Significance  of  chronic  jaundice, 

459 
IiABBE  :     Classification    and    therapeutics    of 

diabetes  mellitus.  69 
Iiabour,  dimcult,  causing  intestinal  obstruction. 

406 


Labour,  heart  failure  during  pr  gnancy  anJ. 

285 
Labour  under  hypnosis,  85  '' 

Labour,  induction  of,  by  the  use  of  castor  oil  and 

Quinine,  39 
Labour,  tears  of  the  tentorium  and  falx  during. 


Intestinal     obstruction 


286 
Lambrethsen 

diflicult  labo 
Lang,    B.    T.  :    Some  causes    of   amaurosis 

infants.  208 
Lange  :    Therapeut: 
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;  diap  ragmatic  paralysis. 
Conservative  treatment  of 


Langenskiold,  F.  : 
Pott's  disease,  401 
Lansois.  M.  M.:    Bs ringing  the  ears  in  otitis 

media,  55 
Lantin  :  berum  treatment  of  dysentery,  28 
Laryngeal  tuberculosis.    See  Tuberculosis 
Laryngeal  ventricle,  prolapse  of  and  eversion  of 

the  sacculus,  J  93 
Laryngectomy,  the  technique  of,  382 
Laryngolotiy  and  otology  in  the  medical  curricu- 
lum, 147 
Lathyrism,  causation  of,  251 
Lane  ;  Injury  to  the  buccal  mucous  membrane 

by  .(■  rajs,  145 
Lachenti,  T  :  Post-operative  acetonuria,  219 
Lautier,  R.  :  Treatuient  of  leukaemia  by  sodium 

cinnamate,  500 
Lazarus- Barlow-;  Dental  caries,  133 
Leary  :  Dried  milk,  118 
Leishmania  in  the  intestinal  tissues  in  Indian 

kala-azar,  430 
Lemaire,  G.  ;  The  Schick  reaction  in  an  epidemic 

of  diphtheria,  475 
LraraiTRE  :  Treatment  of  malignant  tumours  of 

the  maxillary  sinus,  398 
Lemierre,  a  :    The    significance  of   B.   para- 

tl/vhosus  B  in  the  blood,  219 
Leop,  M,  v.:  Xray  treatment  of  skin  diseases, 

374 
LiooRAT.  L, ;   Diagnostic  signs  in  scarlet  fever, 

412 
Leprat,  L.  :  Glycaemia  in  diphtheria,  497 
Lereboullet,  p.:    The  therapeutics  of   quini- 
dine,    203— Arterial    hypertension,    332— Jljc- 
aemia  in  diphtheria,  497 
Leredde  :  Syphilis  in  country  practice.  27 
Lerot.  Raoul :  Lilliputian  hallucinations,  331 
LERTOcyuoY  :  Researches  on  the  value  of  anti- 
bodies in,  181 
Letclle,  M.:    Necrotic  dissecting  pneumonia, 

245 
Leucocjtes  in  the  capillary  and  venous  blood  in 

scarlet  fever,  199 
Leukaemia,  acute,  225 

Leukaemia  and  severe  anaemia  iu  childhood.  25 
Leukaemia  and  malignant  disease,  etiology  of.  42 
Leukaemia  treated  by  sodium  cinnamate.  500 
Leucocytes  in   the  blood,  abnormal,  the  patho- 
logical significance  of,  348 
Leucocytes,  large  mononuclear,  pure  cultures  of. 

349 
Leucocytes,   polymorphonuclear,   basophile   in- 
clusions in,  369 
Leucocytes  in  pulmonary  tuberculosis,  308 
Leucocytes  of  venous  and  capillary  blood,  rela- 
tionship between,  161 
Leven,    G.:     "Uncontrollable"     vomiting    in 

pregnancy.  106 
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OcHS.   B     F. :    Treatment  of  skin  diseases    by 
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inoperable  growth  of  the  upper  air  and  food 

Physiology  of  the  sympathetic  nervous  system, 

271 
Pl4ne  e  :  Rhabdomyoma  of  the  kidney,  109 
Fife's,  rickets  in.     See  Rickets 
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Pregnancy.    Ste  alfsO  Gestation 
Premature  infant.  patholoRy  of  the.  45.i 
Price.  H.  H.  :  Neurosyphilis  in  ex-service  men. 

Prostatectomy  followed  by  vesical  calculi,  421 
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Puerperal  serticnemia.  treatment  of,  564 
Puerpt-ral  thrombosis  and  unbolism.  566 
Puerperium.  retention  of  urine  in  the,  130 
Pulmonary  decortication.  258 
Puncta  pruritica,  513 

PUBiNicH.  G.:  Glycosuriadunng  pregnancy.  469 
PussEP.L. :  The  surgical  treatment  of  epilepsy, 

4^10 
Fvelography.  bilateral,  403 

Pyuria  in  children,  90     ,        ^.      ,   .  ^^       ,,. 

Pulmonary  aspiration  of  particulate  matter.  110 
Pulmonary  blastomycoses.  276  _ 

PuTTi :  Arthroplasty  lor  anUyloFis  of  joints,  148 
Pyelitis,  horse  serum  treiitmentof.356 
Pyelography  treated     with     sodium      bromide  , 

followed  by  haematuria.  424 
Pyuria,  horse  serum  treatment  of.  356 


QrinNON:  Renal  calculus.  512 
guinidine  in  beiirt  disi-ase,  228 
Ouinidine    sulphate    in    aurici 
action  of.  1.  293 


liar    flbrillationl 
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Quinidioe,  the  therapeutics  of,  205 
Quinine  and  castor  oil  for  inducing  labour.  39 
QuiRTN :  Frequency  of  congenital  club-foot  and 
diBlocation  of  the  hip,  508 


R. 

Rarlioaraphy  of  the  appendix,  441 

Kadtologists,  the  bio  id  picture  of.  451 

Radio  therapeutic    drainage    of    the    pelvis    for 

cancer  of  the  uterus,  153 
Radiotherapy  in  cancer  of  the  uterus  152 
Radiotherapy,   pre  operative,  of  cervical   carci- 
noma, 404 
Hftiium  applications,  pa-ravasinal,  63 
Radium  treatment  of  cancer  of  the  cervix,  127 
Radium  in  exophthalmic  goitre,  121 
Radium  in  oto  rhioo-laryngology,  419 
Radium  treatment  of  tumours  of  the  bladder 

and  urethra.  15 
Radium  treatment  of  uterine  haemorrhage  of 

benign  origin,  2!5 
Radium  treatment  of  uterine  myomata.  216 
Rasch  :  Dermatitis  from  dyed  furs.  2 
RACLbTON,  B  O.:  The  recogDition  of  mild  hyper- 
thyroidism. 595 
Rkbattu:  Tincture  of  hvoscyamua  andhyoscine 

in  paralysis  agitans,  314 
Rectus  abdominis  muscle,  haematoma  of.  76 
Redman,   T.;    Treatment   of   intestinal    tuber- 
culosis. 388 
Rekd.  C  B.  :  Foetal  post-maturity.  525 
Reus  :  Scaphoid  scapula,  11 
Rejuvenescence  and  Bteinach's  operation,  101 
Renal  calculi,  shadowless,  8 
Renal  calculus,  512 
Renal  retinitis,  70 

Renal  tumours,  pathogenesis  of,  281 
Reproductive  system,  tuberculosis  of,  18 
Responsibility  and  modern  psychology,  416 
Resuscitation  by  the  intracardiac  injection   of 

adrenaline,  558 
Retina,  glioma  of.  cytological  researches  on,  134 
Retinitis,  renal.  70 
Rhabdomyoma  of  the  kidney,  109 
Rheumatism,  muscular,  eosinophilia  in,  455 
Rib.  cervical,  425 

Richard  Karplus,  the  auscultation  of,  482 
Richard,  M.  :  Radium  treatment  of  cancer  of  the 

cervix,  127 
RiCHTER,  G. :  Tabes  and  pregnancy,  427 
Rickets,  experimental.  519 
Rickets  and  growth  in  pigs,  *jh0  relation  of  the 

fat  soluble  factor  to,  108 
Rickets,  ultra-violet  radiation  in,  250 
RiEDEL.    F. :  Tonsillitis  followed  by  fatal  peri- 
tonitis, 280 
RiST.  E.:  Familial  immunity  to  diphtheria.  451 
RocH-Vix:  The  rapid  diafjnosis  of  urinary  tuber- 
culosis, 22 
ROMINGER,    E  :     Sedatives     and    hypnotics    in 

diseases  of  children,  460 
RoNGT :  The  Fallopian  tubes  and  sterility,  61 
RosKNFELD  :  The  Fallopian  tubes  and  st3rility. 

61 
RosNER  :  Pathogenesis  of  myomata.  178 
RoTTENBEHG,  8. :  Value  of  oophorectomy,  264 
Rorx-BERGER  :  Pulmonary  decortication,  258 
Rfbow.  V. :  Aspirin  in  asthma.  J86 
ItUDBERG.  H.:  Traumatic  rupture  of  the  bi'iary 

passages,  490 
Rc'Z-CoNTKERAs:    Influence  of  diet  on  the  in- 
cidence of  eclampsia  and  albuminuria.  85 


SABRAZE9,  J.:  The  oxydase  reaction,  159— The 
pathological  significance  of  abnormal  leuco- 
cytes in  the  blood,  348— Basophile  inclusions  in 
polymorphonuclear  leucocytes.  569 

Saccharose,  the  intestinal  permeability  for,  67 

Bacculus,  eversion  of.  and  prolapse  of  tho 
laryngeal  ventricle.  195 

Bachs-Georgi  and  Wassermann  reactions  in  the 
diagnosis  of  syphilis,  comparative  value  of.  473 

Salvarsan  injections  followed  by  nitritoid  crises, 
137 

Salvarsan  rashes,  the  fate  of  syphiUtics  with. 
274 

Salvarsan  and  mercury,  simultaneous  injection 
of.  140 

Salvarsan  treatment  followed  by  neuro- 
recurrences,  115 

Sand:  Steinach's  epididymectomy  for  senile 
decay,  256 

Sanfilippo  ;  Intolerance  to  emetine,  91 

Sarbo,  a.  v.  :  a  symptom  of  tumour  of  the  middle 
cranial  fossa.  202 

Sarcoma  of  the  clavicle.  509 

Sarcoma  of  the  uterus,  218 

Sargnon  :  Dilatation  of  the  oesophagus.  74 

Satterlee.  G.  R.  •  Infections  of  the  gastro- 
intestinal tract,  457 

Savariaud.  M.  :  Accidental  wounds  of  the  bile 
ducts.  191 

SAwAGCCHr,  S  r  The  effect  of  carbohydrates  in 
the  production  of  immune  bodies,  498 

Scabies,  transmission  of  from  the  cat  to  man,  48 

Scapula,  congenital  elevation  of.  59 

Scapula,  scaphoid.  11 

Scapular  crepitation,  514 

Scarlatinal  otitis,  357 

Scarlet  fever.    See  Fever 

ScHALij.  F.  A. :  Gastric  cancer  and  gastric  ulcer, 
489 


Schick  reaction  in  an  epidemic  of  diphtheria, 

475 
ScHMiD  :    The  mechanism  of   neutralization  of 

acid  secreted  by  the  kidneys,  88 
ScHiiiDT,  H.  R.  :  Prognosis  in  sterility,  585 
ScHMiLiNSKY,    K  ;      The     dangers    of    phonol- 

phthalein  as  a  purgative.  575 
ScHMiTT.  W.:  Regulation  of  the  placental  circu- 
lation. 268 
Schneider.  O. :  Post-operative  beri-beri.  341 
ScHi)NFELDER,  T.  :  Intramuscular  injections  of 

ether  in  whoo  ing-cough.  272 
School,,  A.  J. :  Horse-shoe  kidney,  557 
ScHREiBER,  K. :    Effect  of   hyperpyrexia   upon 

early  gonorrhoea.  513 
ScHUMANv.  E.  A. :   Tieatment  of  hydatidiform 

mole,  515 
Schwartz,  G.  :  Value  of  oophorectomy.  264 
ScHWARz:    Diffuse  adenomvoma  of  the  uterus, 

128 
EcHTVEizER :  Prolapse  of  the  umbilical  cord.  20 

^Pregnancy  and  carcinoma  of  the  cervix,  546 
ScHWENSEN  C. :  (v>uinidine  in  heart  disease,  223 
Sciatic  hernia,  260 
Sciatica  and  lumbago,  97 
Scoliosis,  operative  treatment  of,  279 
Sedailt,an  :     Tincture     of     hyoscyamus     and 

hyoscine  in  paralysis  agitans,  514 
Sedatives  and  hypnotics  in  diseases  of  children, 

460 
f-EiTZ,  L. :  Radiotherapy  in  cancer  of  the  uterus. 

152 
Selenium  in  the  treatment  of  malignant  disease. 

78 
Senile  decay,  Steinach's    epididymectomy   for, 

256 
Sergent    Tuberculosis  and  pregnancy,  63 
Sergent.  E.:    The  Schick  reaction  in  an  epi- 
demic of  diphtheria.  475 
Serum,  antidysenteric,  action  of ,  on  lysis  due  to 

the  bacteriophage  of  d'Herelle,410 
Serum,    convalescent,    in    the     prophylaxis    of 

measles,  415 — Serum  treatment;  Of  dys^tery, 

28  -Of  pyelitis  and  pyuria,  556 
Servet.  F  :  Pulmonary  blastomycoses.  276 
Shoulder  dislocations,  prognosis  for,  560 
Shoulder  injuries,  519 

Shoulder  pain  in  acute abdominaldisease.  484 
Siffre:    Lesions   of    the    maxillary    sinus    in 

neolithic  man,  14 
Sigwart:    Tubal    pregnancy  recurring  on    the 

same  side.  81 
Snnoi,  D. :  Treatment  of  influenza.  255 
SiMONi,  P, :  Toxic  effects  of  helminthiasis  and 

the  endocrine  glands.  114 
SiNTON.  J.  A  :  Kituiition  of  malaria  parasite  in 

relation  to  red  cell.  550 
Sinus,  maxillary,  lesions  of.  in  neolithic  man,  14 
Sinus,     maxillary,     treatment     of     malignant 

tumours  of.  398 
Sinuses,  accessory,  and  the  optic  nerve.  174 
SiPPEL,  A. :  !8imultaneous  uterine  and  ectopic 

gestation,  567 
Skin  diseases  treated  by  potassium  permanga- 
nate. 534 
Skin  diseases,  .r-ray  treatment  of,  575.  574 
Smith.     Ferguson:     Flavine    in    treatment    of 

eczema,  4 
Smith.  Theobald:  Fignificance  of  colostrum.  265 
Sodium   bromide  for  pyelography  followed  by 

haematuria,  424 
Soilium  cinnami.te  in  treatment  of  leukaemia. 

500 
Solomons.  Bethel:  Treatment  of  sterility,  586  — 

Dublin  methods  in  treatment  of  eclamp-^ia.  446 
Spaldis-g,  A-  B  :  Signs  of  intrauterine  death,  41 
Spastic  paralysis,  treatment  of.  47 
Spermatic  cord,  torsion  of.  in  children.  255 
SprLLER.  W.  G.  :  Tumours  of  the  spinal  cord, 

298 
Spinal  anaesthesia,  non-succese  in,  214 
Spinal  cord,  tumours  of  the.  298 
Splenectomy,  indications  for.  443 
Splenectomy  in  children,  indications  for,  51 
Spleen,  iudioations  for  the  removal  of  the,  53 
Spleen,  tumours  of.    See  Tumours 
Bputuni,  a  new  method  of  Lsolation  of.  from  the 

tubercle  bacillus,  474 
Stacy,  Leda  J. :  Anteversion  and  retroversion  of 

the  uterus,  261 
Steinach's  epididymectomy  for  senile  decay.  236 
Steinach's  operation  and  rejuvenescence,  101 
Steinf.p.  :     Influence    of    thyroidectomy  on    the 

heart  in  Graves's  disease,  444 
Stellwagen.  T.  C.  :  Papillary  carcinoma  of  the 

kidney,  486 
Stenosis  of  the  female  urethra,  493 
Sterility  and  the  Fallopian  tubes,  61 
Sterility,  prognosis  in,  585 
Sterilitj',  treatment  of,  386 
Stevens  :    The  enzymes  of  Streptococcus  haemo- 

lyticus.  111 
Stewart.  R.  N  :  The  cerebrospinal  fluid:    its 

source,  distribulion  and  circulation,  546 
Sthenic  dyspepsia.    See  Dyspepsia 
Btich  :  Blnod  transfusion,  60 
Stiefel.  E.:  The  Wildbolz  auto-urine  test  for 

tuberculosis.  221 
Stohbaerts:  Bilateral  pyelography.  405 
Stomach  ulcer,  operative  treatment  of.  361 
Stomach  ulcer  treated  by  division  of  the  sym- 
pathetic nerves,  445 
Stone  :  The  treatment  of  tetanus,  146 
Stuandburg  :  Diagnosis  and  treatment  of  tuber- 
culosis of  the  mastoid,  54— Treament  of  tuber- 
culosis of  the  larynx  with  universal  light  baths, 

250 
Strauli,  a.  :  Traumatic  hydronephrosis,  462 


Strophanthus  causing  paroxysmal  tachycardia. 
456 

Subungual  verrucae.  304 

Sugar,  blood,  effect  of  the  removal  of  the  liver 
on  the.  183 

SrKEGAWA,  K.:  The  effect  of  carbohydrates  in 
the  production  of  immune  bodies, 498 

S   MUERS,  J.  E. :  Sciatic  hernia,  260 

SuNDELirs:  Influenza  and  epidemic  encepha- 
litis, 49 

Suprarenals  in  asthma.  30 

Surgery,  methods  of  drainage  in.  278 

Surgical  diathermy.    See  Diathermy 

SuRREL:  Treatment  of  malignant  tumours  of 
the  maxillarysinus.  598 

Sycosis,  treatment  of.  254 

Bylvest,  E.  :  Disappearance  of  orthostatic 
albuminuria  in  pregnancy.  155 

Sympathetic  nervous  system.    See  Nervous 

Syncytioma.  acute  infection  in.  282 

Synnott.  M.  J. :  A  non-surgical  method  of  duo- 
deno-biliary  drainage,  211 

Syphilis,  bismuth  preparations  in  treatment  of, 
392 

Syphilis,  blood  cholesterol  in,  182 

Syphilis  diagnosis,  comparative  value  of  Sachs- 
Georgi  and  Wassermann  reactions  in.  473 

Syphilis  in  country  practice.  27 

Syphilis  in  the  deadbouse,  incidence  of,  44 

Syphilis  of  the  epididymis,  32 

Syphilis,  hereditary,  the  importance  of  in  in- 
fantile atrophy.  275 

Syphilis  in  the  insane,  treatment  of,  394 

Syphilis  of  the  liver,  591 

Syphilis  and  mental  deficiency.  185 

Syphilis  in  obstetrics.  64 

Syphilis  during  pregnancy.  306.  470 

Syphilis,  visceral,  the  specific  therapy  of,  393 

Byphilitics  with  salvarsan  rashes,  the  fate  of. 
274 

Syringing  the  ears  in  otitis  media,  55 


T. 

Tabes  dorsalis,  the  treatment  of.  188 

Tabes  and  pregnancy,  427 

Tachycardia,  paroxysmal,  due  to  digitalis  and 

strophanthus.  466 
Taddei:  Primary  cold  abscess  of  tongue,  37 
Tant    Colloidal  iodine  in  gonorrhoea.  562 
Taylor  :    Anomalous   abdominal    membranes. 

175 
Taylor,  F.  B.  :  Improvements  in  pre-operative 

and  post  operative  care,  422 
Tedenat,  M.  :  Sarcoma  of  the  uterus,  218 
Tenbroeck.  Carl :  Tetanus  bacillus  in  intestines 

of  man,  527 
Tendovaginitis  treated  with  Carrel's  irrigation 

method. 467 
Tentorium  and  falx,  tears  of  during  labour,  286 
Terry,  W.  I. :  Radium  in  exophthalmic  goitre, 

121— Improvements  in  preoperative  and  post- 
operative care. 422 
Tetanus  bacillus  in  intestines  of  man,  327 
Tetanus,  treatment  of,  146 
TuALER.  H.:  Post^partum  eclampsia.  217 
"  Thermo  penetration  "  for  abdominal  pain,  488 
Thayer,  W.  S.  :  Cardiac  complications  of  gonor- 
rhoea. 434 
Thevknot.  Leon :  Removal  of  ureteric  calculi 

by  the  cystoscope.  98 
Thibierge  :  Transmission  of  scabies  in  the  cat 

to  man.  48 
Thomas:  Serological  test  for  cancer.  45 
Thomas.  J.:  The  catalytic  activity  of  the  tissues, 

472 
Thomas.  R.  T.:  Acute  intussusception,  99 
Thomson:  Capsular  cataract,  169 
Thorax,  gastroptosis  and  the  shape  of  the.  26 
Thrombosis,  venous,  and  gastric  carcinoma,  150 
Thyroid  gland  and  sensitivity  to  tuberculin,  290 
Thyroidectomy,   influence   of,  on   the  heart  in 

Graves's  disease.  444 
Thyro  parathyroid  insufficiency  and  pregnancy, 

345 
Tissues,  the  catalytic  activity  of  the,  472 
Tongue  as  a  source  of  infection,  251 
T  ingue,  prinaary  cold  abscess  of.  57 
Tonsillectomy,  effects  of.  on  the  general  health 

of  children,  209 
Tonsillectomy,  indications  for.  485 
Tonsillectomy,  results  of,  300 
Tonsillectomy  in  certain  systemic  diseases.  507 
Tonsillitis  followed  by  fatal  peritonitis,  280 
Tonsils,  complications  following  removal  of,  10 
Tooin^Y,  N.  :  Itchy  points  (puncta  pruritica).  313 
Torsion  spasm.  95 

Toxins,  non-bacterial,  sensitiveness  to,  455 
Tracheo-cutaneous    suture  in  the  treatment  of 

foreign  bodies.  35 
Trkmoldores:  The  cardiac  and  aortic  compli- 
cations of  malaria.  75 
Trephining,    palliative,    for    pressure    on     the 

brain, 461 
Tripputi  :  Diphtheria  of  the  vulva,  414 
Trout:    Recurrent    cancer  of   the    breast  and 

pregnancy.  65 
Tubal  pregnancy.     See  Pregnancy 
Tubercle  bacillus,  buccal  infection  with,  269 
Tubercle  bacillus,  new  method  of  isolation  of 

from  the  sputum,  474 
Tuberculin  and  milch  cows,  180 
Tuberculin  reaction.  227 
Tuberculin  test,  the  value  of  the,  309 
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Tuberculin,  the  thyroid  gland  and  sensitivity  to, 
290 

Tuberculosis,  antibodies  in.  researches  on  Ihe 

value  of,  J81 
Tuberculosis,  the  circulatory  system  in.  478 
Tuberculosis  in  country  districts,  335 
Tuberculosis  of  domestic  animals,  the  comple- 
ment fixation  reaction  in,  411 
Tuberculosis,  early,  a  symptom  in  the  diagnosis 

of.  144 
Tuberculosis  and  erythema  nodosum.  138,  439 
Tuberculosis,  heliotherapy  in.  50 
Tuberculosis,  hepatic  "  anergy  "  in,  353 
Tuberculosis,  intestinal,  treatment  of,  388 
Tuberculosis  of  larynx  treated  with  universal 

light  baths,  230 
Tuberculosis   of    the    mastoid,   diagnosis   and 

treatment  of ,  34 
Tuberculosis,  overfeeding  in.  51 
Tuberculosis,  pelvic,  surgical  treatment  of.  42j 
Tuberculosis,  placental,  transmission  of.  495 
Tuberculosis  and  pregnancy,  65 
Tuberculosis,  pulmonary,  classification  of,  50S 
Tuberculosis,     pulmonary,     relation      between 

bronchial  asthma  and.  117 
Tuberculosis,  pulmonary,  the  leucocytes  in.  308 
Tuberculosis  of  the  reproductive  system.  18 
Tuberculosis,  urinary,  the  rapid  diagnosis  of,  22 
Tuberculosis,  uro-genital.  the  genesis  of.  234 
Tuberculosis,  the  Wildbolz  auto-urine   test  for 

221 
Tuberculous  infection,  vaccination  against.  329 
Tuberculous  meningitis,  is  it  curable?  433 
Tuberculous  meningitis,  treatment  of.  168 
Tucker:  Recovery  from  diabetes  insipidus.  141 
Tumour  of  bladder,  radium  treatment  of,  15 
Tumour,  gastric,  of  nervous  origin.  75 
Tumour  grafts  of  the  mouse,  influence  of  glycogen 

on.  24 
Tumour  of  the  middle  cranial  fossa,  a  symptom 

of,  202 
Tumour  of  urethra,  radium  treatment  of.  15 
Tumours  of    the    maxillary    sinus,    malignant, 

treatment  of,  598 
Tumours,  renal,  pathogenesis  of.  281 
Tumours  of  the  spinal  cord,  298 
Tumours  of  the  spleen,  primary.  510 
Tumours,  splenic,  pneumoperitoneum  in,  487 
TuRCO  :  Fibromyoma  of  the  broad  ligament,  80 
Turner.  A.  Logan  :  Laryngology  and  otology  in 

the  medical  curriculum,  147 
Typhoid  fever.    See  Fever,  enteric 
Typhus  fever.     See  Fever 
Typhus  organism,  a  new.  160 
Ti'tgat:  Dupuytren's  contraction.  213 


Ulcer  of  duodenum,  operative  treatment  of.  361 

Ulcer,  gastiic,  and  gastric  cancer.  489 

Ulcer,  gastric,  gastrectomy  for  acute  perforated, 

103 
Ulcer    of    stomach    and    duodenum,  operative 

treatment  of,  361 
Ulcer   of    stomach  treated   by  division   of   the 

sympathetic  nerves.  445 
Ulcers,  gastric  and  duodenal,  the  value  of  early 

operation  in  acute  haemorrhage  from.  122 
Ultra-violet  radiation  in  rickets.  250 
Umber.  F.:  Acute  and  subacute  atrophy  of  the 


.249 


Umbilical  colic  in  children,  503 

Umbilical  cord,  prolapse  of,  20 

UNDERHiLii,  T.  J. :  Preserved  food,  436 

Urea,  a  new  reaction  for,  and  its  clinical  value. 

25 
Ubechia,  C.  I.:  Extirpation  of  the  pmeal  t^land, 

351 
Ureter,  intravesical  management  of  obstructions 

in.  253 
Ur  thra,  female,  stenosis  of.  493 
Urethroscope  in  the  treatment  of  gonorrhoea, 


189 


.165 


Urinary  disinfectant,  aspirin  1 

Urinary  tuberculosis.    See  Tuberculosis 

Urino  retention  in  the  puerperium.  130 

irrogenital  tuberculosis.    See  Tuberculosis 

I'rticaria  and  aacarides,  53 

Uterine  appendages,  treatment  of  disease  of,  428 

Uterine  cavity,  ad eno- carcinoma  of,  544 

Uterine  displacements  after  childbirth,  494 


Uterine  and  ectopic  gestation,  simultaneous,  367 
Uterine  haemorrhage.    See  Haemorrhage 
Uterine  vessels,  aneurysm  of,  449 
Uterus,  anteversion  and  retroversion  of,  261 
Uterus,  cancer  of.    Se£  Cancer 
Uterus,  diffuse  adenomyoma  of  the.  128 
Uterus,  spontaneous  rupture  of,  242 
Uterus,  sarcoma  of,  218 


158 

Vaccine  therapy  in  oto  rhino-laryngology,  339 

Vaccine  treatment  of  asthma,  457 

Vaccines  in  influenza,  20) 

Vaccines,  oral  adniinistration  of,  354 

Vaccines  in  osteomyelitis,  338.  379 

Vaginal  douching  followed  by  zinc  poisoning,  426 

Valentine.  E  :  Haeioolytic  streptococci.  287 

Valtis.  J.  8.:  Artificial  pneumothorax  in  the 
rabbit.  390 

Van  Der  Hoeve:  The  optic  nerve  and  accessory 
sinuees.  174 

Van  DoNGEN,  J.  A.:  Treatment  of  abortion, 492 
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MEDICINE. 

1.  Action  of  Quinidlne  Sulphate  in  Auricular 

Fibrillation. 

K.  Wybauw  {Arch,  des  mal.  (hi  cocur,  ties  vaisseatix  et  dn  aanc/, 
April,  1922)  refers  to  his  former  publication  (with  DUMONT 
ami  Joos)  iu  La  roli/clinujne  (Brussels,  March,  1921)  of  a 
series  ot  cases  of  ])ersistent  auricular  Hbrillation.  Iii  half 
the  cases  the  cardiac  rhythm  was  restored,  as  shewn  by 
electrocardiograms,  but  the  reiteration  ot  normal  rhytlim  is 
not  a  cure,  the  patient  returns  to  iiis  former  condition,  and 
the  breakdown  of  comiiensation  is  only  delayed.  "  Since 
then,  the  remedy  has  been  used  regularly  at  the  Brussels 
Polyclinic ;  the  positive  results  aud  the  controls  have  main- 
tained an  analogous  ratio,  and  yet,  without  the  test  of  experi- 
ence, we  cannot  at  luxsent  differentiate  between  those  cases 
which  react  favourably  and  others."  He  now  continues  the 
administration  of  qniuidiue  for  some  weeks  after  the  restora- 
tion of  normal  rhythm,  because  fibrillation  is  apt  to  recur, 
especially  when  some  slight  infection  supervenes — for  ex- 
ample, coryza  or  ti'ausient  enteritis.  He  commences  with 
a  moderately  large  dose — 1.25  to  1.50  grams  per  diem  for 
three  or  four  days.  If  the  beat  becomes  regular  1  gram 
per  diem  is  given  for  one  to  two  weeks.  Then  digitalis 
(infusion  of  1  gram  of  powdered  leaves)  aud  quinidine  are 
given  alternately,  each  for  a  period  of  four  or  five  days.  He 
describes  the  case  of  a  man  who  had  suffered  for  seven  months 
from  precordial  pain,  dyspnoea  on  e.xertion,  and  violent  pal- 
pitation. Blood  pressure  =  130  to  100  mm.  Hg  approximately. 
Both  sides  ot  the  heart  were  much  hypertrophied ;  heart 
sounds  were  normal,  but  action  very  rapid.  Digitalis  infusion 
(=  1  gram  ot  powdered  leaves  in  forty-eight  hours)  was  pre- 
scribed and  continued  for  seventy-two  hours  longer.  Heart 
action  became  slightly  slower.  Then  1.5  grams  quinidine  sul- 
phate were  given  daily  for  two  days.  On  the  third  day  the  jjulse 
was  qnite  regular  ^  98  per  minute.  The  patient  was  much 
easier  and  free  from  pain.  Quinidine  was  given  regularly 
for  ten  days  more,  when  the  pulse  was  regular  and  had  fallen 
to  76.  Four  days  after,  the  pulse,  still  regular,  had  risen  to 
156  per  minute.  The  author  gives  three  cardiograms  which 
show  remarkable  changes  in  "P"  and  "R"  waves  before 
and  after  administration  of  quinidine.  Pulsus  alteruaus 
developed,  and  farther  attempts  to  retard  the  pulse  failed. 
All  treatment  was  stopped  and  at  the  end  of  three  months 
the  pulse  again  became  irregular.  Quinidine  restored  regu- 
larity again,  but  the  reaction  was  rapid  aud  the  "P" 
-ivave  still  negative.  Six  mouths  after  admission  a  third 
course  of  quinidine  slowed  and  regulated  the  pulse,  and  the 
"  P  "  wave  became  positive.  Treatment  was  continued,  when 
tonsillitis  supervened  and  caused  a  relapse,  although  the 
patient  felt  well.  A  fourth  cour.se  of  quinidine  in  the  follow- 
ing month  resulted  iu  permanent  improvement.  Wybauw 
Bliows  that  his  results  confirm  clinically  the  latest  views  of 
Lewis  (Heart,  1921|  aud  of  De  Boer  on  the  mechanism  ot 
auricular  fibrillation,  and  compares  the  action  of  digitalis, 
■which  diminishes  the  conductivity  of  the  auriculoventricular 
bundle,  with  that  uf  quinidine,  which  prolongs  the  "refractory 
l)eriod."  A  clear  analysis  of  the  clinical  symptoms  aud  inter- 
pretation of  the  cardiograms  follow,  and  he  comments  on 
the  importance  of  the  study  of  the  therapeutic  action  of 
riumidine,  the  discovery  of  which  coincided  with  the  recent 
advances  iu  cardiology. 

2-  Dermatitis  from  Dyed  Furs. 

Kasch  (Vqeskrift  for  Laetjcr,  April  13th,  1922)  has  observed 
withm  two  months  nine  cases  of  dermatitis  ot  the  face  and 
neck  which  ho  traced  to  the  wearir-.' of  dyed  furs.  All  the 
patients  were  women  between  the  ages  ot  24  aud  47,  and  in 
two  cases  the  disease  was  simply  a  recurrent  itching  erythema 
of  the  chin.  In  other  cases  it  was  eczematous  or  lichenoid, 
but  common  to  all  the  different  types  of  rash  was  the  distri- 
bution, and  the  longest  diameter  of  each  patch  was  parallel 
with  the  line  of  the  jaw  or  across  the  neck.  In  one  case  the 
erythema  was  vesicular,  aud  the  lips  were  swollen.  In 
another  case  itching  and  swelling  of  the  eyelids  occurred. 
Some  of  the  patients  stated  that  the  rash  was  worst 
after  they  had  been  out  of  doors  for  some  time.  All  the 
patients  had  worn  for  some  weeks  or  months  new  coats 
trimmed  with  a  brown  fur  known  to  the  trade  as  "biberette." 
In  one  case  the  peccant  fur  was  sold  under  the  name  of 
"  tUlade."  These  furs  were  probably  rabbit  skins  treated  so 
as  to  resemble  beaver.  The  author  refers  to  a  publication  by 
Blaschko  [Dent.  med.  n'och.,  1913,  No.  49)  in  which  he  dis- 


cussed the  use  iu  the  German  fur  industry  of  the  drug  para 
phenylendiamin,  which  turns  fur  brown,  and  the  author  sug 
gests  that  this  highly  irritating  substance  is  responsible  foi; 
his  cases.  The  rash  in  every  case  cleared  up  within  five  to 
fourteen  days  of  discarding  the  furs,  and  in  the  meantime  he 
treated  them  with  powders,  compresses,  zinc  lotions,  and 
zinc  pastes.  Many  of  the  author's  colleagues  have  seen 
similar  cases,  and  the  condition  is  evidently  not  rare. 

3.  Infantile  Splenic  Anaemia. 

De  Stef.\no  {La  Fediatna,  Ma.y  1st, 1922)  publishes  23  cases 
of  infantile  splenic  anaemia,  and  attempts  to  give  the  cause 
of  the  disease.  In  13  syphilis  alone  appeared  sufficient  to 
account  for  the  condition,  in  6  the  syphilis  was  associated 
with  tuberculosis,  iu  2  tuberculosis  alone,  and  iu  2  the  cause 
was  unknown.  These  findings  correspond  with  the  reports  of 
other  observers.  Malaria  or  leishmaniasis  accounts  for  some 
cases.  Most  of  the  cases  show  a  certain  amount  of  pyrexia, 
but  variable  iu  lype  and  often  due  to  intercurrent  disease, 
and  never  as  typical  as  that  seen  in  leishmaniasis.  As  regards 
the  blood,  leucopeuia  was  noted  in  10  out  of  19  cases.  In  the 
tuberculous  cases  more  or  less  marked  lymphocytosis  was 
present.  The  exact  mechanism  of  the  production  of  the 
anaemia  is  not  easy  to  determine.  It  may  be  due  to 
congenital  inheritance,  to  congenital  dystrophy'of  the  haemo- 
poietic  organs,  or  the  toxins  transmitted  through  the  mother's 
milk.  Excluding  the  cases  of  direct  transmission  of  syphilis 
or  tubercle  with  localizatiou  iu  the  haemopoietic  organs  the 
author  believes  most  cases  can  best  be  understood  by 
assuming  an  hereditary  dystrophy  of  the  blood-making 
system. 

'■  Flavlne  In  Treatment  of  Eczema. 

Ferguson  Smith  {Di-it.  Journ.  of  Derm,  and  Sijpli.,  May, 
1922)  has  tried  the  effect  of  substitutiug  flavine  for  boric 
acid  in  the  starch  poultice  treatment  of  eczema,  so 
commonly  practised  in  Scotland.  Boric  acid  has  been  used 
hitherto  because  other  antiseptics  to  be  efficient  have  to  be 
present  iu  strengths  which  the  iuflamed  skin  will  not; 
tolerate,  but  amongst  the  flavines  are  found  chemical  sub- 
stances which  arc  comparatively  non-irritating  in  etficienb 
concentration,  and  whose  activity  is  enhanced  rather  than 
diminished  in  the  presence  of  serous  discharge.  The  flavine 
starch  poultice  is  made  in  the  following  way :  Four  table- 
spconfuls  ot  rice  starch  and  0.6  gram  of  acriflaviue  are 
mixed  with  a  little  cold  water,  one  pint  of  boiling  water  is 
added,  aud  the  mixture  is  boiled  viith  constant  stirring  until 
it  thickens,  and  when  nearly  cold  it  is  poured  on  to  the 
dressing  cloth  so  as  to  form  a  layer  half  an  inch  thick.  When 
(luite  cold  and  set  it  is  covered  with  a  siugle  layer  of  gauze  or 
butter  muslin  and  applied  to  the  part.  It  is  changed  three 
or  four  times  a  day,  and  at  each  change  the  part  is  bathed 
with  acriflavine  I  in  1,000  iu  0.85  percent.  NaCl,  and  the 
treatment  should  be  continued  until  more  stimulating 
remedies  may  safely  be  applied.  Flavine  starch  poultices 
have  proved  very  useful  iu  treating  obstinate  cases  of 
"  seborrhoeic  "  eczema  of  the  head  and  groin, 

5.  Chronic  Dysentery  and  Severe  Colitis. 

Kling  {Wien.  Idin.  IVoclt.,  March  16th  aud  23rd,  1922)  states 
that  hituerto  no  cages  have  been  recorded  in  which  the 
transformation  of  acute  dysentery  into  severe  colitis  has  been 
observed.  He  therefcre  reports  II  cases  in  which  a  direct 
transformation  of  the  lesions  of  the  acute  stage  of  typical 
bacillary  dysentery  into  those  ot  severe  colitis  could  be 
followed  by  means  of  a  series  of  rectoscopic  examinations. 
All  the  cases  occurred  during  an  epidemic  ot  bacillary 
dysentery  at  Vienna  in  the  summer  of  1920  aud  the  following 
moutlis.  Duriug  this  time  1,439  cases  were  admitted  to 
Kling's  hospital.  In  102  cases,  or  7.5  per  cent.,  the  course  of 
the  dysenteric  attack  was  prolonged  in  consequence  ot  a 
sequel  such  as  mild  colitis,  dyspepsia,  articular  rheumatism, 
etc.  Only  0.4  per  cent,  of  all  the  cases  of  acute  dysentery 
aud  9  per  cent,  of  the  cases  of  chronic  dysentery  developed 
severe  colitis ;  9  occurred  in  women  and  only  2  in  men 
suggesting  that  the  female  sex  Is  much  more  prone  to  the 
transformation  of  dysentery  into  severe  colitis.  The  ages  of 
the  patients  ranged  from  18  to  60.  The  following  causes  for 
the  transformation  could  be  incriminated  :  (1)  lack  of  treat- 
ment and  nursing  during  the  acute  stage  ;  (2)  an  inferior 
constitution,  shown  by  an  asthenic  disposition,  chlorosis,  ami 
congenital  malformation ;  (3)  concurrent  diseases. 
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8.  The  Mode  of  Infection  by  Asoarls. 

r.  FCLLEBCnN  [Klivische  U'ochenschrift,  May  13tU,  1922)  has 
L-ollateJ  the  obseivatious  ot  niauy  parasitologists  and  has 
BUiumarized  his  own  work  on  this  subject  since  1911.  He 
Btates  that  ascarides  iufestiufj  mankind  and  pigs  are  identical, 
but  that  belascaris,  found  in  dogs,  is  of  a  different  species. 
The  author  found  that  ascaris  ova  in  human  or  pigs'  faeces, 
deposited  in  moist  garden  soil  and  swallowed  by  another 
animal,  qnicklj- discharged  their  freely  motile  larvae,  which, 
in  a  few  hours,  penetrate  the  wall  of  the  alimentary  canal 
reach  a  brancli  of  the  portal  vein,  and  ti-avel  thence  to  the 
luuqs.  One  plate  shows  massive  infection  with  nnmerous 
haemorrhages  on  the  surface  of  the  luugs  of  a  young  guinea- 
pig,  nineteen  hours  after  infection  with  pig's  ascaris  ova ; 
another  shows  a  collection  of  young  ascarides  coiled  up  in  the 
bronchus  ot  a  i-abbit,  fifteen  days  after  ingestion  of  eggs.  An 
ascaris  larva  was  found  in  a  cerebral  capillary  of  a  guinea-pig 
twenty-five  honrs  after  infection.  Fiilleboni  insists  that 
ascaris  infection  must  be  regarded  as  a  general  systemic  con- 
dition, as,  in  addition  to  those  plates,  others  show  a  young 
ascaris  larva  in  a  i-ats  liver,  a  belascaris  cjst  in  a  dog's 
cardiac  muscle,  and  blood-clot  in  a  convoluted  tubule  of  a 
guinea-pig's  kidney  nineteen  hours  after  infection  with  the 
eggs ;  he  has  observed  haematiiria  in  several  of  his  experi- 
mental anima's,  and  has  also  found  free  ascaris  larvae  (•'  re- 
sembling strongyloides-filaria  forms  ")  in  the  peritoneal  and 
pleural  cavities.  The  larvae  appear  to  take  one  of  two  courses : 
(1)  those  which  jiierce  the  pulmonary  alveolar  epithelium, 
travel  up  the  air  passages,  often  setting  up  bronchitis,  and 
are  eventually  swallowed  with  the  saliva  and  so  return  to  the 
intestine,  where  they  become  mature  ;  or  (2)  those  which  are 
carried  in  the  pulmonary  circulation  to  the  left  ventricle, 
reach  the  systemic  circulation,  and  their  subsequent  behavioiu- 
resembles  that  of  TnchineUa  spiralis.  FiiUeborn  confirms 
the  observations  01  Stewart  and  Ransom,  and  alludes  to  cases 
of  bronchitis  and  bronchopnenuiouia,  and  to  the  effects  of 
toxins  liberated  in  the  cotu-se  of  pulmonary  or  cerebral  infec- 
tions bv  Ascaris  hunbricouUs. 


SURGERY. 


7,  Pneumococcal  Peritonitis. 

McCartnet  and  Fraser  {British  Jourtiol  of  Surgery,  April, 
1922)  point  out  that  about  2  per  cent,  of  the  abdominal 
emergencies  ot  childhood  are  due  to  pneumococcal  infection, 
and  this  ranks  as  one  of  the  most  serious  abdominal 
eniergencifs  in  children.  The  mortality  is  high,  being  65 
per  cent,  for  the  past  twenty  years.  There  is  an  essential 
division  of  pneumococcal  peritonitis  into  two  classes — primary 
and  secondary.  The  'ecoudary  form  follows  previous  infec- 
tion elsewhere,  such  as  luugs  and  pleurae;  the  primary  type 
is  peculiar  to  the  female  sex.  The  peritoneal  cavity  of  the 
female  possesses  one  characteristic  which  distinguishes  it 
from  that  of  the  male — it  communicates  with  the  exterior 
through  the  medium  of  the  genital  tract.  It  is  suggested 
that  this  channel  may  be  the  medium  through  which  the 
infection  enters  the  peritoneal  cavity.  The  age  of  incidence 
is  most  frequently  the  fifth  .and  sixth  years  ;  perhaps  this  is 
related  to  the  alkaline  reaction  of  the  vaginal  secretion,  as 
after  that  period  it  becomes  acid.  The  condition  begins  as  a 
lielvic  peritonitis  with  pain  and  frequency  of  micturition, 
and  pain  referred  to  the  suprapubic  region.  This  is  further 
shown  in  early  cases,  where  the  condition  is  found  localized 
around  the  Fallopian  orifices.  Tliree  varieties  of  the  ijrimary 
disease  are  recognized — fulminating,  acute,  and  chronic. 
The  striking  manifestations  of  the  condition  are  excessive 
vomiting  in  the  early  stage,  diarrhoea,  and  bladder  symptoms. 
With  regard  to  treatment,  early  oiieration  affords  the  best 
prospects  ot  recovery :  drainage  of  the  iieritoneal  cavity  under 
gas  and  oxygen  anaesthesia,  with  the  addition  of  blood 
transfusion.  Transfusion  is  best  done  when  the  signs  ot 
septicaemia  are  beginning  to  appear.  The  adoption  of  this 
method  has  greatly  diminished  the  mortality  figures. 

8.  Shadowless  Renal  Calculi. 

Graves  [AnnaU  of  Surgery,  April,  19221  states  that  it  is 
common  knowledge  that  a  small  percentage  of  renal  calculi 
fliil  to  cast  shadows  in  an  xray  plate;  probably  80  to  90  per 
cent,  of  stones  will  show.  These  calculi,  which  present  no 
greater  density  than  the  body  soft  parts,  are  chieUy  of  uric 
acid  or  urate  composition.  Concerning  the  visibility  of  cystin 
calculi,  there  seems  to  be  little  accurate  information  ;  general 
opinion  classifies  them  as  shadow-casting  stones.  He  reports 
a  case  of  a  pure  cystin  calculus  which  failed  to  reveal  itself 
in  two  j-ray  examinations.  Kxperiuiental  capsules  contain- 
ing cystin  and  swallowed  failed  to  show  on  j-ray  examination. 
Tic  opacity  of  a  caleidus  is  determined  not  alone  by  its  com- 
position but  by  its  thickness  and  strncturo  as  well.  It  is 
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possible  for  two  stones  of  the  same  composition  to  present 
different  degrees  of  permeability  to  the  x  rays,  one  being  of 
loose  texture,  the  other  perhaps  harder  and  more  compact. 
Pure  cystin  calculi,  with  their  characteristic  loosely  kuit 
structure,  should  be  classified  among  the  relatively  invisible 
stones.  Admixture  with  inorganic  substances  may  account 
for  exceptions  to  this  rule,  and  mav  explain  the  results  ct 
other  observers.  In  cases  of  doubt^  by'the  injection  of  an 
opaque  solution  into  the  ureter  and  renal  pelvis,  invisible 
stones  may  sometimes  be  shown  by  negativity. 

9.  Retrograde  Intussusception  of  the  Small  Intestine 

after  Gastro-enteroscomy. 

J.VSVBETiG  (Acta  dtirnrgica  Seandinarica.  April 29th,  1922)  has 
observed  one  case,  and  collected  the  records  of  eight  other 
cases,  in  which  gastro-enterostomy  was  followed  by  retrograde 
invagination  of  the  small  intestine  into,  or  towards,  the 
artificial  opening  in  the  stomach.  In  his  own  case  this 
accident  happened  nearly  ten  years  alter  anterior  gastro- 
enterostomy had  been  performed,  and  the  patient  was  too 
debilitated  to  be  operated  on,  dying  poon  after  admission  to 
hospital.  The  only  case  in  which  this  condition  was 
diagnosed  before  operation  or  death  was  Baumann's,  in 
which  a  history  of  a  similar  accider,t  to  the  patient  eight 
weeks  earlier  greatly  facilitated  the  diagnosis.  The  prognosis 
depends  entirely  ou  the  treatment  ;  the  cases  operated  on 
recovered,  those  not  operated  ou  died  within  a  few  days. 
The  mechanism  of  this  condition  is  practically  the  same  as 
for  other  forms  of  intussusception,  and  an  additional  factor 
may  possibly  be  found  in  the  comparative  speed  with  which 
food  in  the  stomach  is  emptied  into  the  small  intestine 
which  may  be  unnaturally  stimulated  by  this  partially 
digested  food.  As  Baumann  has  shown,  ascending  intu.ssns- 
ception  of  the  gut  is  very  rare,  descending  intussusception 
being  approximately  200  times  more  common. 

10.  Complications  fallowing  Removal  of  Tonsils. 

Mabtix  [Jottrn.  I.aryngot.  and  Otol.,  February,  1922)  sum- 
marizes the  immediate  results  of  operations  for  the  removal 
of  the  tonsils  in  14,960  cases  operated  upon  in  the  ear  and 
throat  department  of  the  Royal  Infirmary,  Edinburgh  1 1S07-20), 
chiefly  from  the  point  of  view  of  estimating  the  relative  risk 
attending  in-  or  out-patient  treatment.  In  the  first  7,133 
tonsillotomy  was  performed  in  the  majority  of  instances,  bii6" 
from  1914  to  1920  7,575  cases  were  treated  with  the  guillotine 
bj-  the  Sluder-Whillis-Pybus  method,  and  in  the  remaining 
252  cases  the  tonsils  were  dissected  out.  Of  the  7,575  cases 
2,524  v.ere  treated  as  in-patients  and  5,051  as  outpatients. 
The  mortality  of  the  whole  series  of  14,960  cases  was  si.t, 
one  being  duetodelayed  anaesthetic  poisoning,  one  attributed 
to  status  lymphaticus,  one  to  septic  absorption,  and  three  to 
bronchopneumonia,  associated  in  one  with  hyperplasia  of  the 
lymphatic  tissue.  In  no  case  was  death  due  to  haemorrhage, 
and  that  following  the  guillotine  operation  is  almost  negligible 
provided  no  tags  ot  tonsillar  tissue  are  left.  During  the  last 
ten  years  (the  period  of  enucleation  by  guillotine)  there  was 
no  occurrence  of  haemorrhage  requiring  forceps  or  clamps 
for  its  control,  while  of  the  252  operations  with  scissors  and 
snares  five  cases  of  pi-imary  haemorrhage  occurred,  four  being 
slight  and  controlled  by  sponges,  and  the  fifth  requiring 
a  clamp.  Complications  occurred  so  much  more  frequently 
in  those  treated  as  out-patients,  owing  to  the  e.^cposure  on  the 
jonrnej"  home  and  unsuitable  atmospheric  conditions  16  arising 
when  the  operation  was  in  the  summer  and  16  wlun  in  the 
winter  months),  as  to  justify  the  discouraging  of  out-patient 
treatment,  at  least  in  the  winter. 

11.  Scaphoid  Scapula. 

Reus  [yeiUrl.  Tijdschr.  v.  Cenccsh:,  February  18th,  1922), 
who  reports  an  illustrative  case,  states  that  the  condition 
of  scaphoid  scapula— that  is,  a  scapula  with  a  concave 
vertebral  herder — was  first  described  in  1910  by  Graves, 
who  attributed  it  to  inherited  syphilis.  This,  however,  is  not 
the  only  cause,  as  Kellner  among  50  idiots  found  scaphoid 
scapula  in  40,  only  15  of  whom  had  inherited  sypiiilis.  The 
degenerative  character  of  the  deformity  is  also  shown  by 
Draschc,  who  in  the  cxamiuation  of  5.000  school  children 
found  10  to  20  per  cent,  with  this  deformity,  which  wag 
present  in  30  per  cent,  of  the  mentally  deficient.  Other 
cau.scs  incriminated  are  alcohol,  tuberculosis,  and  rickets. 
Reijs  himself  found  scaphoid  scapula  in  22  osT  of  119  school 
children  and  in  58  out  of  114  mentally  defective  children. 
Examination  at  the  Oroningen  Museum  of  32  completo 
skeletons  and  53  loose  scapulae  showed  only  thi-ee  exanqiles 
among  the  fonner  and  two  among  the  latter — in  other  words, 
a  much  lower  frequency  than  in  living  subjects.  Heija 
regards  the  scaphoid  scapula  as  a  sigu  of  degeneration 
indicating  a  throwback  to  lower  forms,  because  a  scapula 
with  a  convex  border  is  found  only  in  certain  primates  and 
in  man. 
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le.  Diagnostic  Value  of  Abdominal  Pain. 

Hay  {Canadian  Practitioner,  April  1st,  1922i,  believing  that 
every  internal  condition  has  an  external  cKpression,  points 
out  the  value  of  pain,  tenderness,  and  rigidity  in  the  diagnosis 
ot  abdominal  and  pelvic  diseases.  Intermittent  pain  is  indi- 
cative of  either  neuralgia  or  obstruction,  the  former  being 
referred  to  the  surface,  relieved  by  pressure,  present  along 
the  course  of  nerves,  sharp  and  darting  in  character,  and 
increased  by  cold  or  lowered  vitality:  while  the  latter  is 
intensified  ijy  pressure,  mainly  felt  in  front,  not  related  to  the 
course -Of  nerves,  paroxysmal  and  wave-like,  gradually  reach- 
ing intensity  and  then  subsiding,  and  increased  \>y  stimula- 
tion of  peristalsis.  Au  intense,  sudden,  tearing  j^ain  pro- 
ducing collapse  with  vomiting  is  common  in  the  rupture 
ot  organs  permitting  the  escape  of  irritating  fluid  into 
a  healthy  peritoneal  cavity,  as  occurs  in  rujrture  of 
ectopic  gestation,  pyosalpin.K,  appendi.x  abscess,  gall 
bladder,  gastric  and  duodenal  ulcer.  In  colic  the  pain  is 
intermittent,  and  the  abdomen  is  not  rigid  between 
the  attacks,  while  in  acute  abdominal  conditions  the  pain  is 
continuous,  and  accompanied  by  tenderness  and  rigidity. 
Rigidity  over  an  inflamed  viscus  does  not  occur  until  its  jieri- 
toueal  surface  becomes  inflamed.  In  intussusception  the  pain 
is  intermittent,  and  it  is  at  the  height  of  the  i)aroxysm  that 
the  intussusception  is  most  palpable,  because  both  the  pain 
and  the  mass  are  caused  by  the  increased  peristalsis.  In 
lialpation  the  hand  should  be  warm,  gently  applied,  and  never 
raised  from  the  abdominal  wall,  but  gradually  allowed  to 
creej?  over  the  surface  while  the  patient's  attention  is  dis- 
tracted by  questions  which  requii"e  some  thought  to  answer. 
The  combination  of  pain  and  tenderness  is  of  value  in  dia- 
gnosis, since  in  ordiuaty  colic,  lead  colic,  gall  stone,  renal  and 
ureteral  colic  there  is  pain,  but  no  tenderness :  while  both  are 
pi-eseut  in  appendicitis,  peritonitis,  gall-bladder  empyema,  or 
pcrinephritic  abscess. 

13.  Opal  Sepsis  in  Cancer  of  the  Throat. 

McKenzie  (Joxirn.  Laryiu/ol.  and  Oiol.,  May,  1922),  observing 
tliat  ail  the  cases  coming  under  his  care  of  cancerous  ulcers 
of  the  pharynx  and  oesophagus  in  which  progress  was  slow 
were  edentiUous,  and  had  been  so  before  any  symptoms  of 
cancer  arose,  considers  that  the  slow  progress  of  the  growth 
is  due  to  the  fact  that  the  mouth  secretions  are  much  less 
virulently  infective  when  all  the  teeth  have  been  removed. 
That  treatment  by  diathermy  temporarily  improves  both  the 
appeai-ance  of  the  ulcer  and  the  resulting  symptoms  ol  pain 
and  difficulty  in  swallowing  is  explained  "by  its  sterilizing 
action  rendering  the  growth  area  for  a  time  aseptic.  He 
contends  that  the  progress  of  the  cancerous  growth  is 
rendered  slow  or  rapid  according  to  whether  the  teeth  are 
absent  or  present,  since  septic  infection  exerts  a  powerfully 
stimulating  influence ;  and  the  contention  is  supported  by  the 
fact  that  most  cases  of  throat  cancer  die  from  septicaemia 
rather  than  from  haemorrhage,  asphyxia,  or  starvaticu. 
The  extraction,  therefore,  of  all  the  teeth  is  advised  as  a 
preliminai-y  to  all  grave  surgical  operations  on  the  pliaryux 
or  oesophagus,  and  in  the  palliative  treatment  of  ineradicable 
throat  cancer  by  diathermy. 

19.    Lesions  of  the  Maxillary  Sinus  in  Neolithic  Man. 

SiFFRE  {Rev.  dc  Lartjiigol.,  Februai-y  2Slh,  1922)  describes 
seven  cases  of  maxUlary  sinus  infection  found  by  him  in 
forty-nine  specimens  ot  neolithic  man  found  at  Guiry.  There 
was  no  true  caries  such  as  is  seen  to-day.  Infection  probably 
started  after  traumatic  injury  of  the  tooth,  or  in  some  cases 
excessive  wear,  the  crown  being  quite  worn  down.  The 
maxillary  sinuses  were  perforated  in  seven  cases,  and  com- 
municated with  the  dental  alveolus  or  the  buccal  cavity. 
Each  specimen  is  described  and  drawings  given  of  the 
condition  found, 

15.        Radium  Treatment  of  Tumours  of  the  Bladder 
and  Urethra. 

Marion  {Jonni.  d'uroL,  March,  1922),  who  during  the  last 
three  years  has  made  frequent  use  of  radium  in  various 
affections  of  the  urinary  tract,  draws  'attention  to  its 
haemostatic  action  in  tumours  of  the  bladder  and  urethra. 
He  records  .seven  cases— six  of  vesical  and  one  of  urethral 
growth— in  which  profuse  haemorrhage  was  checked  by  this 
means.  In  addition  to  its  haemostatic  action  radium  cau.sed 
a  distinct  atrophy,  and  in  one  instance  a  destruction  of  the 
growth.  Apart,  however,  from  any  curative  action,  radium 
is  of  great  value  in  inoperable  tumours,  which  may  give  rise 
to  profuse  haemorrhage.  The  technique  of  its  application  is 
very  simple.  lu  each  case  a  dose  of  10  eg.  was  introduced  by 
a  rubber  catheter  into  the  bladder  and  left  for  twelve  hour.s. 
After  the  application  the  patients  sometimes  shewed  a  slight 
reaction,  consisting  in  a  frequent  and  painful  desire  to  mic- 
turate, but  never  had  any  severe  pain,  and  the  bladder  was 
never  injured  by  the  application. 


OBSTETRICS   AND    GYNAECOLOGY. 

IB.  Indications  for  Caesarean  Section. 

POLAK  and  Beck  (Snrtf.,  Gyueeul.,  and  Obstet.,  May,  1922) 
speak  of  a  too  ready  tendency  shown  at  the  present  day  to 
perform  Caesarean  section.  The  operation  is  attended  by 
a  greater  mortality  ami  morbidity  than  other  abdominal 
operations  for  intrapelvic  abnormalities  such  as  myoma  and 
ovarian  cyst.  From  an  analysis  of  2,000  Caesarean  sections 
performed  in  American  clinics  it  is  reported  that  in  210  clean 
cases  in  which  the  operation  was  done  before  or  early  in  labour 
and  no  vaginal  examiuatioa  had  been  made  the  mortality 
was  2.9  per  cent. ;  potentially  infected  cases  (l,260in  number) 
and  frankly  infected  cases  (530)  showed  percentage  mortalities 
ot  6.2  and  11.5  respectively.  Cae.sarean  section  may  be  made 
an  operation  of  election  when  it  is  clear  that  the  child's 
life  will  be  seriously  endangered,  or  the  mother's  health  pro- 
bably affected  seriously,  by  delivery yjcc  viaa  nnttiraJes.  More 
general  and  careful  prenatal  study  will  permit  of  Caesai-ean 
section  being  made  with  comparative  safety  in  a  larger  number 
of  cases  at  an  early  stage  uncomplicated  by  infection.  Apart 
from  pelvic  tumours  likely  to  cause  insuperable  dystocia, 
absolute  indication  for  abdominal  hysterotomy  is  found  only 
in  contracted  pelves  with  a  true  conjugate  of  6  or  6.5  cm. 
Relative  indication  may  be  found  in  placenta  praevia  when 
the  foetus  is  alive,  the  mother  at  or  near  term,  the  placenta 
implanted  centrally  or  nearly  so,  and  infection  probably 
absent ;  occasionally  in  pre  eclamptic  conditions  which  have 
resisted  medical  treatment,  provided  that  pelvic  contraction 
or  abnormalities  of  the  soft  parts  are  also  present  and  likely 
to  render  vaginal  delivery  difficult ;  and  in  placental  abrup- 
tion (accidental  haemorrhage)  if  the  birth  passages  are  totally 
unprepared. 

17.  MAGALH.4ES  (Gijnecol.  et  Obstet.,  1922,  v,  5)  finds  no 
contraindication  to  Caesarean  section  in  cases  in  which  the 
foetus  is  living  and  in  which  either  spontaneous  vaginal 
delivery  is  impossible  or  operative  vaginal  delivery  presents 
real  ditflculty  ;  he  supports  his  arguments  by  quotations  from 
the  records  of  the  maternity  clinic  at  Rio  de  Janeiro.  For 
disproportion  between  foetus  and  pelvis  Caesarean  section 
offers  prospects  which  for  the  mother  are  equal,  if  not 
superior,  to  those  of  forceps  delivery  or  version,  and  better 
than  those  ot  symphysiotomj-,  pubiotomy,  or  embryotomy  ; 
the  outlook  for  the  foetus  is  immeasurably  superior  after 
abdominal  hysterotomy.  According  to  the  writer  the  hi"li 
forceps  operation  and  pubiotomy  are  both  procedures  fo  be 
condemned.  For  cervical  rigidity  Caesarean  section  has  a 
better  prognosis  than  metallic  dilatation,  incisions  with  the 
bistoury,  or  vaginal  hjsterotomy.  For  dystocia  due  to  con- 
traction ot  Baudl's  ring,  Caesarean  section  removes  the  risk 
of  rupture  of  the  uterus,  and  in  the  writer's  thirteen  cases  led 
to  one  maternal  and  no  foetal  deaths.  The  one  death,  like 
many  others  occurring  in  dystocia,  was  attributable  to  employ- 
ment of  vain  tentatives  to  deliver  by  forceps  or  embryotomy. 
For  the  writer,  Caesarean  section  is  the  operation  of  election 
in  cases  of  prolapse  of  the  cord,  prolapse  ot  a  limb  in 
cephalic  presentations,  and  central  placenta  praevia;  and 
late  Caesarean  section,  even  in  cases  in  which,  as  a  result 
of  repeated  examination  and  attempts  to  deliver,  infection  is 
probable  if  not  indeed  demonstrable,  appears  to  him  to  offer 
less  risk  to  the  mother  than  is  the  case  with  other  methods 
of  delivery. 

18.  Tubsrculosis  of  the  Reproductive  System. 

AccOHDiXG  to  Pestalozza  (La  (ii/iiecolot/ia  Praiica,  March, 
19221,  tuberculosis  of  the  female  reproductive  organs  appears 
to  be  especially  frequent  in  Italy,  where  about  10  per  cent,  of 
female  subjects  of  tuberculosis  exhibit  tuberculous  disease 
in  the  reproductive  organs,  and  where  young  women  are 
most  commonly  and  children  dot  rarely  affected.  The 
Fallopian  tube  is  the  organ  most  commonly  diseased  ; 
ovarian  tuberculosis  is  rare,  but  tuberculous  disease  of  the 
vaginal  portion  of  the  cervix  has  been  observed  with  increas- 
ing frequency  ot  late  years.  Primary  tuberculous  affection 
of  the  genital  organs  is  extremely  rare ;  in  one-third  of 
cases  peritoneal  and  genital  tubcrctilosis  coexist,  the  former 
being  primary  and  leading  to  involvement  of  the  reproduc- 
tive organs  either  by  direct  extension  or  propagation  alon« 
the  lymphatic  vessels.  In  the  other  cases  the  genital  organs 
are  infected  through  the  blood  stream  or  by  extension  from 
neighbouring  organs  apart  from  peritoneal  involvement.  In 
childhood  tuberculous  disease  of  the  uterus  or  adnexa  is 
much  more  common  than  is  generally  supposed  ;  it  may 
prove  fatal  by  giving  rise  to  generalized  tuberculosis,  or  in 
the  process  of  cure  genital  hypoplasia  may  occur,  of  which 
the  most  frequent  sign  is  uterine  atresia.  In  this  way  many 
cases  ot  amenorrhoea  and  dysmenorrhoea  in  the  adult  find 
their  origin.   Anatomically,  tubal  tuberculosis  is  characterized 
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by  sactosalpins  formation,  l>y  cold  abscess,  or  by  vegetating 
or  papillarj'  lesions  which  may  or  may  not  be  accompanied 
by  ascites  ;  tuberculous  endometritis  almost  invariably  fails 
to  pass  beyond  the  internal  03,  and  tuberculosis  of  the  cervix 
is  manifested  in  papillary  excrescences.  Clinically  the  most 
characteristic  symptoms  are  amenorrhoea  (primary  or 
secondai-j),  retarded  puberty,  with  signs  of  partial  or  com- 
plete ute'rine  atresia,  of  papillary  affection  of  the  cervix,  or 
of  chronic  adnexal  iutlammation.  Therapeutically,  in  addi- 
tion to  frcshair  treatment  and  administration  of  iodides,  am- 
pntatioa  of  the  cervix  or  curetting  is  indicated  for  tuberculous 
disease  confined  to  the  portio  vaginalis  or  the  corporeal  endo- 
metrium respectively ;  more  radical  operation  is  indicated  in 
the  presence  of  severe  pain  or  prolonged  incapacity.  Since 
removal  of  the  aduexa  is  associated  with  a  mortality  of  2  per 
cent.,  and  of  the  uterus  and  adnexa  with  one  of  10  per  cent., 
prolonged  preliminary  trial  of  heliotherapy  and  of  radio- 
therapy— of  which  latter  good  reports  have  been  given  of 
late^s  recommended. 

19.  Ascites  Complicating  Myoma  Uteri 

ACCOBDIXG  to  DUSKHASE  (Zcntralbl.  f.  Gijndli.,  May  6th,  1922), 
ascites'  is  a  more  common  complication  of  uterine  myoma 
than  is  usually  recognized :  Casanouve  has  described  it  as 
occurring  in  10  per  cent,  of  cases.  The  writer  describes  the 
case  of  a  patient  aged  51  who  complained  of  sudden  wasting 
and  rapid  swelling  of  the  abdomen  :  20  litres  of  ascitic  fluid 
were  removed  and  hysterectomy  was  performed,  the  uterus 
being  the  site  of  a  large  subserous  pedunculated  myoma. 
Cure  ensued  rapidly. '  The  occui-rence  of  ascites  in  connexion 
with  myoma  is  to  be  ascribed  to  irritation  of  the  omentum, 
and  it  is  noteworthy  that  in  the  case  recorded  this  organ 
was  connected  with  "the  myoma  by  strands  of  tissue  which 
included  several  thick  and  twisted  venous  stems.  The 
presence  of  small  degiees  of  ascites  docs  not  affect  the 
prognosis  in  cases  of  myoma,  but  considerable  accumulations 
of  fluid  afiford  strong  Indication  for  speedy  operation. 

20.  Prolapse  cf  the  Ombllical  Cord. 

According  to  Schweizer  [^Iuelu■h.  med.  Worh.,  1922,  3). 
prolapse  of  the  cord  occurred  in  1.13  per  cent,  of  19,000  births 
at  the  Leipzig  Fraueukliuik ;  foetal  mortality  was  56  per 
cent.,  or  38  per  cent,  amoug  toetusvis  which  were  still  living 
at  the  time  of  admission  of  the  mother.  Early  diagnosis  of 
the  condition  is  all-important.  When  the  cord  presents,  but 
has  not  prolapsed,  it  is  essential  to  preserve  the  integrity  of 
the  hag  of  watei-s  as  long  as  possible ;  rupture  of  "the 
membranes  should  be  followed  at  once  by  vaginal  examina- 
tion and  by  careful  obsiTvation  of  the  foetal  heart.  For 
prolapse  of  the  cord  manual  reposition  followed  by  intro- 
duction of  a  dilating  bag  is  a  procedure  which  warrants  more 
frequent  trial ;  the  same  is  true  of  vaginal  hysterotomy. 
Caesarean  section  is  indicated  in  cases  of  pelvic  contraction, 
especially  in  the  early  stages  of  labour  in  primiparae.  The 
quality  of  the  foetal  heart  sounds  is  of  greater  significance  as 
regards  prognosis  for  the  child  than  is  the  presence  or  absence 
of  pulsation  in  the  cord.  The  foetal  mortality  varies  inversely 
with  the  extent  of  cervical  dilatation. 


PATHOLOQY. 


2i.  Slgniflsance  of  Influenza  Bacilli. 

Bloomfield  (Johns  Hopkins  llosp.  Hull.,  May,  1922|  is  de- 
finitely of  the  opinion  that  PfeilTer's  bacillus  is  not  the  cause 
of  inlluehza,  because,  although  this  organism  is  commonly 
recovered  from  the  throats  of  patients  with  inUueu/.a  during 
an  epidemic,  there  is  always  an  equally  liigh  incidence  of 
this  organism  in  other  diseases,  such  as  measles,  at  the  same 
time.  The  lesions  pi-oduccd  by  experimental  infections  with 
influenza  bacillus  cultures  resemble  more  clcsely  the  post- 
influenza  pneumonias  tlfeu  uncomplicated  influenza  lesions. 
Moreover,  there  is  evidence  that  the  bacteria  classified  as 
influenza  bacilli  belong  to  a  heterogeneous  group  differing 
widely  iu  their  biological  char.icters,  whereas  it  would  have 
been  expected  that  a  pandemic  would  have  been  caused  bv 
a  highly  virulent  strain.  What,  then,  is  the  significance 
of  U.  iuilnenxac  >  A  study  of  the  comparative  incidence  of 
influenza  bacilli  at  various  times  has  shown  that  the  high 
incidence  of  I'teitfer's  bacillus  in  the  thioats  of  healthy  people 
which  was  present  during  and  after  the  pandemic  has 
declined  to  the  normal  or  pre-epidouiic  figure.  A  study  of 
the  seasonal  variance  shows  that  there  is  no  evidence  that 
the  iucideuco  of  H.  luiUunr.iie  in  healthy  people  varies  with 
the  incidence  of  mild  respiratory  infectious.  A  study  cf  the 
ccuditiinis  ucces-sary  for  the  producticu  of  the  carrier  state 
has  shown  lliat  the  organisms  may  continue  to  live  and 
luu'.tiply  iu  a  focus  of  infection,  such  us  chronic  bronchitis 
•  i  liiLiuliicclasis;  that  normal  people  without  any  recent 
•t  rosinralory  diseaso  may  harbour  Ji.  influenzae  lot 


brief  or  prolonged  periods;  that  great  variations  have 
followed  the  introduction  of  influenza  bacilli  experimentally 
in  man,  in  some  cases  the  bacteria  being  promptly  eliminated 
and  in  other  cases  inducing  a  carrier  state.  The  author  con- 
cludes that  PfeiHer's  bacilli  only  possess  a  partial  degree  of 
adaptation  to  free  growth  on  normal  mucous  membrane.  A 
variety  of  acute  infections,  notably  that  known  as  influenza, 
alter  the  soil  in  such  a  way  that  Pfeitfer's  bacilli  are  able  to 
become  temporarily  adapted  to  widespread  growth  iu  afifected 
individuals. 

22.  The  Hapld  Diagnosis  of  Urinary  Tuberculosis. 

Direct  examination  for  the  presence  of  tubercle  bacilli  in 
the  urine  is  frequently  negative,  while  injection  into  a 
guinea-pig  necessitates  a  delay  of  four  to  six  weeks  before  a 
definite  answer  can  be  obtained.  In  order  to  obviate  tiese 
two  diflicultles,  Rochaix  and  Baxssillos  iC.  S.  Soc.  Biolorjie, 
May  6th,  1922i  have  resorted  to  the  use  of  cultural  methods, 
by  which  they  are  able  to  record  a  high  percentage  of  positive 
results  and  a  saving  of  two  to  three  weeks.  The  medium  they 
employ  is  Petrof's  veal-peptone-egg  mixture  containing  1  in 
10,000  gentian  violet.  The  deposit  from  the  centrifuged  urine 
is  seeded  directly  on  to  several  tubes  of  the  medium,  and  a 
growth  is  obtaiued — if  positive — within  a  fortnight.  Although 
iu  the  great  majority  of  cases  the  findings  have  been  closely 
correlated  with  those  obtained  by  the  injection  of  a  guinea- 
pig,  they  quote  two  instances  in  which  the  cultures  were 
negative  even  in  the  presence  of  advanced  urinary  tuber- 
culosis. For  this  reason  they  conclude  that  reliance  is  only 
to  be  placed  on  positive  results,  negative  ones  being  of  little 
value — a  conclusion,  it  may  be  stated,  which  holds  good  for  a 
very  large  number  of  laboratory  tests  for  the  presence  of  in- 
fective •  di.sease.  In  the  same  number  Despeignes  rocorsr; 
his  experiences  on  the  use  of  Petrof's  medium  for  the  rapid 
diagnosis  of  geuito  urinary  tuberculosis.  Much  the  same 
technique  is  emplovcd,  but  instead  of  seeding  the  deposit 
direct  on  to  the  medium  he  subjects  it  to  a  preliminary  diges- 
tion for  one  hour  with  4  per  cent,  sodium  hydrate  solution. 
His  results  appear  to  be  wholly  satisfactory. 

23.  A  New  Reaction  for  Urea  and  its  Clinical  'Value. 

Weltmaxs  and  B.arrenscheex  [Klinische  Wocltensclirift. 
May  27th,  1922)  describe  a  new  reaction  for  urea.  The  addi- 
tion of  Ehrlich's  aldehyde  to  the  urine  produces  a  greenish 
yellow  coloration.  A  marked  greenish-yellow  coloration  is 
also  produced  when  Ehrlich's  aldehyde  is  added  to  a  watery 
solutiuu  of  urea.  Xo  other  substance  occurring  in  normal 
urine,  except  urea,  produces  this  reaction.  The  authors  think 
the  reaction  will  be  of  great  practical  value  in  estimating  the 
residual  nitrogen  in  blood  serum,  which  has  hitherto  been 
a  complicated  procedure.  In  carrying  out  the  test,  the 
albumin  of  the  serum  is  removed  by  means  of  20  per  cent, 
trichloracetic  acid  ;  to  1  c.cm.  of  the  filtrate  two  drops  ol 
Ehrlich's  aldehyde  are  added.  A  yellowish-green  colour  ia 
only  produced  when  the  residual  nitrogen  is  pathological  in 
amouut.  A  positive  reaction  indicates  an  increase  of  the 
residual  nitrogen.  The  authors  think  this  reaction  will  be 
of  value  in  clinical  work,  as  a  rough  moans  of  deciding  if  the 
residual  nitrogen  is  normal  or  pathological  iu  amount.  Only 
a  small  quantity  of  blood  serum  is  required  for  the  test. 

24.  Influence  of  Glycogen  on  Tumour  Grafts  of  tlie  Mouse. 

It  is  known  that  glycogen  tends  to  be  distributed  particu- 
larly in  cells  which  are  undergoing  rapid  reproduction,  such 
as  those  of  embryonic  tissues  and  of  new  growths,  and  there 
is  some  evidence  in  the  case  of  the  latter  to  suggest  that  the 
more  malignant  the  tumour  the  higher  the  glycogen  content 
of  its  cells.  Working  on  the  basis  of  this  aftinity  of  the 
neoplastic  cell  for  glycogen,  Borrel  and  Coi  ion  iC.  R.  Soc. 
/lio'cr/ie.  May  20th,  1922»  endeavoured  to  ascertain  whether 
it  would  be  "possible  to  introduce  some  protoplasmic  poison 
into  the  substance  of  the  tumour  by  combining  it  with  thi.s 
body.  The  antiseptic  they  chose  was  iodine.  A  compound 
of  glycogen,  extracted  fro"m  a  horse's  liver,  -n-ith  Lugol's 
solution  of  iodine  was  prepared  and  inject.ed  into  a  .series 
of  mice  which  had  been  inoculated  ten  days  beforehand 
either  with  a  sarcomatous  or  with  an  epithelial  graft.  The 
result  was  that  iu  50  per  cent,  of  cases  the  tumour  under- 
went retrogression,  following  on  a  course  of  five  or  six 
injections.  Coutrol  animals  which  received  no  injection, 
and  controls  v.liich  were  iuocnlated  with  glycogen  alone, 
were  studied  at  the  same  time.  The  latter  wore  found  to 
die  before  the  former,  presenting  larger  sized  tumours. 
Glycogen  therefore  3pi>cars  to  act  as  a  food  substance  foi 
the  cancerous  cells.  Mice  in  which  retrogression  of  the 
growth  had  occurred  subsequent  to  the  introduction  of  the 
glycogon-ioaiue  compound  were  found  to  he  refractory  to 
subsequent  grafts.  However  successful  this  method  may  be 
with  inoculated  tumours,  the  authors  admit  that  it  has 
never  yet  been  able  to  cause  retrogression  of  spontaneously 
occurring  tumours. 
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25.      Laukaemla.  and  Severe  Anaemia  In  Childhood. 

J.  L.  MOBSH  iVoslon  MeJ.  and  Surg.  Juurn.,  May  18tb,  1922) 
publishes  a  study  of  37  cases.  No  cases  iu  iul'aiicy,  uor 
o£  Laemophilia,  pui'ijura,  auil  secondaiy  anaemias  duo  to 
haeuiorrliage  or  to  sepsis,  have  beau  included.  Morse 
states  tbat  myelogenous  leukaemia  is  very  rare  in  children, 
but  he  records  one  fatal  case  iu  a  boy  of  4  who  died  suddenly. 
The  liver  autl  spleen  were  enoruiously  enlarged  and  showed 
the  typical  chauges.  There  were  12  cases  (4  boys  and  8  girls), 
the  ages  ranging  from  2  to  13  years.  Tlie  duration  of  disease 
In  11  cases  was  from  three  to  thirteen  weeks,  in  oue  case 
apparently  nine  months.  In  one  the  blood  was  normal  prior 
to  scarlet  fever,  and  in  another  the  disease  occurred  after 
a  fall.  No  possible  causes  were  discovered  in  the  other  cases. 
The  symptoms  varied,  but  haemorrhages  occurred  iu  all 
but  one  case.  Anaemia,  enlargement  of  lymph  nodes, 
abdominal  pains,  vomiting,  weakuess,  fever,  and  anorexia 
were  coiimion.  An  enormous  increase  of  white  cells, 
chiefly  mononuclears,  even  up  to  1,000,000,  was  found  in 
every  case.  There  were  18  cases  of  severe  auaemia 
with  moderate  or  low  leucocyte  counts,  but  with  a  high 
percentage  of  mononuclears.  In  one  there  was  a  doubtful 
hLstory  of  malaria,  but  no  plasmodia  were  found,  and  in 
another  an  alveolar  abscess,  but  no  improvement  followed 
extraction.  The  cervical  glands  were  enlarged  in  15  cases. 
Vomitiug,  weakness,  and  haemorrhages  occurred  fre(iuently 
as  in  the  other  series.  The  spleen  was  eularged  in  12  cases, 
and  the  liver  in  16  cases.  The  Wassermann  test  i2  cases)  and 
tuberculin  test  (6  cases)  were  negative.  The  haemoglobin 
was  below  50  per  cent,  in  15  cases ;  leucocytes  below  30,000  in 
all  but  2  cases — in  the  majority  of  cases  they  were  entirely  or 
chiefly  of  lymphocyte  type,  but  in  3  cases  large  mononuclears 
predominated.  Blood  plaSelets  were  seen  iu  only  8  cases; 
normoblasts  in  4  cases.  One  of  these  had  many  megalo- 
blasts.  Morse  discusses  the  question  whether  this  group 
should  be  termed,  "lymphatic  leukaemia  iu  an  aleukaemic 
stage  "  or  a  form  of  severe  auaemia.  He  thinks  the  condition 
is  due  to  functional  failure  of  bone-marrow.  In  a  girl  of  5 
and  a  boy  of  8  there  was  great  enlargement  of  liver  and 
spleeu;  the  girl  had  a  number  of  normoblasts  and  myelocytes, 
lymphocytes  69  percent.,  but  polymorphs  much  diminished. 
In  the  other  case  polyuuclear  neutrophils  tS6  per  cent.)  pre- 
dominated. Haemoglobin  was  reduced  to  35  per  cent,  and 
25  per  cent.  A  boy  aged  8J  years  died  after  three  years' 
illue.ss.  The  liver  was  just  palpable,  and  pigmentation  of  the 
skin  resembled  Addison's  disease.  Haemoglobin  15  per 
cent.;  many  megaloblasts  ;  red  cell.s  860,000 ;  white  8,000; 
small  mononuclears  61  per  cent.  A  girl  aged  9J  years  died 
after  sixteen  mouths'  illness.  Her  skin  was  dirty  yellow, 
with  deeper  pigmentation  of  axillae,  groins,  and  nipples.  At 
8.^  years  she  had  severe  epistaxis.  The  liver  aud  spleeu 
could  not  be  felt.  Haemoglobin  25  per  cent.  ;  in  other 
respects  the  blood  picture  was  almost  identical  with  the 
preceding  case.  In  both  cases  the  Wassermann  and  tuber- 
culin tests  were  negative.  The  author  regards  both  these  as 
cases  of  severe  aplastic  anaemia,  though  tLe  coagulatiou- 
time  iu  the  latter  suggests  the  possibility  ct  purpura. 
Transfusion  was  done  several  times  in  this  ca.se,  and  there 
■was  temporary  improvement.  In  the  case  of  a  boy  who  died 
at  9.^  >  ears  the  illness  lasted  twenty  months  ;  it  commenced 
with  opistaxis  and  headache,  aud  occasional  purpuric  spots. 
Haemorrhages  ceased  alter  six  months,  but  haemoglobin 
=  20  per  cent. ;  red  corpuscles  73'?.000,  white  5,700  ;  small 
mononuclears  -^  90  per  cent.  ;  one  normoblast ;  vei-y  sUght 
anisocytosis  or  poikilocytosis.  There  was  no  enlargement 
of  liver,  spleen,  uor  of  lymph  nodes.  He  improved  somewhat 
aud  showed  no  sign  of  tuberculosis,  etc  ,  but  peripheral 
lymph  nodes  begau  to  enlarge.  He  developed  acute  otitis 
media  and  mastoiditis,  wliich  were  cured  by  operation. 
Six  months  before  death  the  haemoglobin  =  25  per  cent. ;  the 
blood  picture  was  otherwise  almost  unchanged.  This' was 
apparently  a  case  of  severe  aplastic  auaemia,  not  due  to 
infection,  as  its  jirogress  was  unchanged  by  the  otitis  media. 
The  last  case  had  a  similar  blood  picture  to  the  above.  A  boy, 
aged  2vV  years,  had  otorrhoea  for  Ave  to  six  months,  and 
became  very  pale  aud  weak.  There  was  general  slight 
enlargement  of  liver,  spleeu,  and  lymph  nodes,  and  a  foul 
discharge  from  the  right  ear.  Haemoglobin  25  per  cent.  • 
red  corpuscles  1,272,000,  white  6,600 ;  normoblasts  6  per 
cent.,  meg.-loblasts  3  per  cent.,  polyuiorphs  42  per  cent.  only. 
After  tonsillectomy  he  imprcvoil,  and  lymph  nodes,  liver,  aud 


spleeu  all  diminished.  The  otorrlioea  ijersisted.  Four  months 
later  he  returued  with  severe  purpura — guui,s  ooy.ing ;  liver, 
spleeu,  etc.,  enlarged.  Haemoglobin  43  per  cent. ;  white  cella 
29,000;  mononuclears  85  per  cent.  He  was  transfu.sed,  but 
bleeding  did  not  cease  for  a  month.  His  otorrhoea  persisted ; 
a  retropharyngeal  abscess  ruptured  aud  drained  into  the 
throat ;  many  otlvor  abscesses  were  opened  and  drained.  He 
recovered,  aud  at  9  years  of  age  appears  quite  well.  This 
case  suggests  that  infection  or  intoxication  may  be  the  source 
of  these  severe  anaemias,  though  undiscovered  in  the  othei- 
cases. 

26.  CastFoptosis  and  the  Shape  of  the  Thorax, 

Faber  tr<j,:skrift  for  Lnc^er,  May  11th,  1922)  flnds  that  the 
frequency  of  gastroptosis  increases  considerably  with  the 
degree  of  deformity  and  narrowing  of  the  chest.  The  posi- 
tion of  the  stomach,  as  shown  by  the  x  rays  after  a  "con- 
trast "  meal,  aud  when  the  patient  stands  up,  may  be  such 
that  (1)  it  is  entirely  above  the  umbilicus  ;  (2)  the  lesser  ciu-- 
vature  is  above,  the  greater  below  the  umbilicus  ;  (3)  the 
lesser  curvature  is  2  cm.  or  less  below  the  umbilicus ;  or 
(4)  it  is  at  least  2  cm.  below  the  umbilicus.  The  author  has 
devised  what  he  calls  the  "epigastric  index."  A  line  is 
drawu  from  the  umbilicus  to  the  lower  end  of  the  sternum. 
At  the  middle  point  on  this  line  a  horizontal  line  is  drawn 
from  one  costal  arch  to  the  other.  The  epigastric  index  is 
obtained  by  multiplying  the  length  of  this  horizontal  line  by 
100  and  dividing  by  the  length  of  the  vertical  line.  The 
author  flnds  that  the  average  epigastric  index  is  59.3  for  men 
and  45.4  for  nulliparous  women.  A  Ii'gh  index  was  usually 
associated  with  a  high  position  of  the  stomach  among  men 
and  nulliparous  women.  But  iu  parous  women  there  was 
little  relation  between  the  epigastric  index  aud  the  degree  of 
gastroptosis,  which  was  evidently  determined  chiefly  by 
child-bearing.  One  of  the  author's  patients  was  a  tall,  th:ii 
woman  with  an  epigastric  index  of  30  and  the  lesser  curva- 
ture of  the  stomach  several  centimetres  below  the  umbilicu.s. 
After  six  years,  during  which  her  weight  rose  from  46  to 
80  kg.,  the  lesser  curvature  was  8  cm.  and  the  greater 
curvature  3  cm.  above  the  umbilicus. 

27.  Syphilis  in  Country  Practice. 

Leredde  {Paris  mid.,  March  4th,  1922)  remarks  that  though 
numerous  practitioners  state  that  thej-  have  never  met  with 
syphilis  in  the  country,  it  is  really  very  frequent  there  in  its 
nervous,  visceral,  and osteo-articular  nianifcstatious,  although 
examples  of  chancres  or  secondary  lesions  are  rarely  seen. 
He  quotes  Dr.  Etieune  of  Vernon  (Jiure),  who  iu  the  course 
of  sixteen  mouths  among  524  patients  found  243  ( ases  o£ 
undoubted  syphilis,  consisting  of  82  of  acquired  syuhilis  and 
161  of  the  inherited  disease.  Among  the  82  cases  of  acquired 
syphilis  there  was  ouly  one  instance  of  a  chancre,  2  of 
secoutlary  syphilis,  12  of  tertiary  cutaneous  lesions,  27  of 
nervous  syphilis  (including  hemiplegia,  paraplegia,  general 
paralysis,  epilepsy,  and  tabes),  3  of  cardiac  or  aortic  syphilis, 
lof  pulmonary  syphilis,  1  of  anaemia,  1  of  exophthalmic  goitre, 
and  1  of  chronic  rheumatism.  In  22  cases  maternal  syphilis 
was  discovered.  In  addition  to  243  cases  of  undoubted  syphilis 
vi-ere  19  cases  of  probable  or  possible  accjuired  syphilis  and  117  of 
probable  or  possible  inherited  syphilis.  Leredde  points  out 
that  syphilis  is  oue  of  the  principal  causes  of  mortality  at  all 
ages.  It  is  estimated  that  it  is  responsible  for  80,000  deaths 
annually  in  France,  and  this  figure  might  possibly  bo 
raised  to  150,000  if  all  the  consequences  of  syphilis  were 
included;  according  to  Couvelaire  half  the  deaths  among 
infants  within  the  first  three  days  after  birth,  including  still- 
births, are  due  to  syphilis,  or  19,000  deaths  a  year.  Leredde 
recommends  the  institution  of  antisyphUitic  di.spensaries 
throughout  France  with  laboratories  attached, 

23.  Serum  Treatment  of  Dysentery. 

L.VNTIN  {Philippine  Jonrn.  of  Science,  December,  1921) 
administered  autidysentery  serum  to  cases  of  Shiga  aud 
Flexner  dysentery  by  five  different  methods— namely,  per 
rectuui  aloue,  intramuscular  injection  and  per  rectum,  intra- 
muscular injection  aloue,  intramuscular  and  iutravenoua 
injection,  aud  intravenous  injection  alone.  In  administering 
the  serum  per  rectum  the  patient  assumed  the  kueechest 
position  aud  was  ttrst  given  a  cleansing  enema  of  sodium  • 
bicarbonate  (1.5  per  cent.),  followed  by  another  enema  of 
60  to  100  c.cm.  of  starch  solution  with  15  drops  of  laud.anum 
so  as  to  diminish  tlie  irritability  of  the  intestines  ;  half  an 
hour  later  30  to  80  c.cin.  i>i  autidysentery  serum  was  given 
through  a  long  rubber  lube.     Thu  niue  cases  treated  iu  this 
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way  by  daily  serum  enemata  all  recovered,  but  the  treafc- 
jueut  was  not  adopted  for  serious  cases,  and  even  in  the 
milder  cases  some  were  unable  to  retain  the  serum  long. 
The  intramuscular  injections  were  given  into  the  buttock,  the 
flose  bcius  20  c.cm.  every  four  hours  for  the  first  three  days 
and  20  c.cm.  twice  a  day  thereafter.  In  the  intravenous 
injections  10  to  20  c.cm.  was  found  to  be  the  best  dose,  and 
1  c.cm.  was  injected  four  to  six  hours  previously  so  as  to 
avoid  auaphyla'xis.  Since  the  cases  selected  for  the  different 
methods  of  administering  the  serum  varied  considerably  in 
their  severity,  it  is  not  possible  merely  by  considering  case 
mortality  to  appraise  the  value  of  the  different  routes  of 
injection,  but  there  were  clinical  grounds  for  believing  that 
the  rectal  injection  of  the  serum  resulted  in  alleviation  of 
the  symptoms  as  shown  by  diminished  pain  and  tenesmus, 
flecrease  in  number  of  stools,  and  fall  in  temperature.  The 
serum  is  known  to  have  both  bactericidal  and  antitoxic 
powers,  therefore  this,  the  simplest  method,  should  be  used 
in  patients  well  enough  to  retain  the  enemata.  "The  com- 
bined'method  (serum  per  rectum  and  intramuscular  injection) 
gave  as  good  results  as  any,  and  is  regarded  as  the  safest 
method.  Intravenous  injection  produces  immediate  effects, 
and  in  severe  cases  is  clearly  indicated,  but  it  should 
be  used  with  caution  because  of  the  greater  danger  of 
anaphylaxis  and  emboli. 

£9,     Tbe  Actual  Cautery  in  the  Treatment  of  Paralysis 
from  Vertebral  Disease. 

WIRTH  (Klinische  Wocheiisckrijt,  April  8th,  1922)  records  his 
experience  of  the  use  of  the  actual  cautery  in  paralysis  from 
vertebral  disease.  He  supports  the  view  of  Quincke  as  to  its 
value,  and  thinks  it  may  be  of  service,  especially  in  spastic 
paraplegia  following  tuberculous  disease  of  the  spine.  He 
records  three  successful  cases.  Examination  of  the  first 
case  revealed  disease  of  the  fourth  and  fifth  dorsal  vertebrae  ; 
diminished  sensation  from  the  filth  dorsal  segment  down- 
wards -.  spastic  condition  of  the  legs ;  Babiuski  retlexes ; 
ankle-clonus.  After  open-air  treatment  for  tuberculosis  the 
bone  symptoms  disappeared,  but  the  spastic  paralysis 
increased,  so  that  the  patient  could  not  stand.  The  spine 
was  cauterized.  Prompt  improvement  occurred  and  he  was 
soon  able  to  walk.  Two  months  later  the  spasm  of  the  legs 
had  disappeared,  and  there  was  no  ankle-clonus,  no  Babinski 
reflex,  and  no  sensory  disturbance.  In  the  second  case  there 
was  disease  of  the  twelfth  dorsal  and  first  lumbar  vertebrae. 
The  chief  symptoms  were  pains  in  tlie  thighs,  formication  in 
the  feet,  ataxic  gait  and  ataxia  of  the  left  leg.  The  spine  was 
cauterized.  The  ataxia,  pains,  and  paraesthesia  disappeared 
rapidly.  In  the  third  case  (myelitis  of  the  lumbar  region  and 
conus-^chiefly  in  the  anterior  grey  matter)  the  chief  symptoms 
■were  priapism,  marlced  atrophy  of  the  left  leg  and  slight  of 
the  right.  After  cauterization  of  the  spine  the  priapism  soon 
disappeared,  the  movements  of  the  left  leg  improved,  and 
the  atrophy  was  less  marked.  The  cautery  is  applied  on 
each  side  of  a  vertebral  spine  during  slight  ether  narcosis. 

30.  The  Suprarecals  In  Asthma. 

HlrsT  (.Wic  Yoili  Med.  Joiirn.,  Marcli  Illh,  1922)  considers 
tliat  asthma  is  due  to  an  inborn  condition  in  which  the 
broncho  motor  part  of  the  vagus  nucleus  is  abnormally 
active,  and  consequently  responds  too  readily  to  blood- 
borne  irritants  and  to  peripheral  and  psychical  stimuli. 
The  overactivity  of  the  broncho-constrictor  fibres  of  the 
vagus  are  kept  in  check  by  the  activity  of  broncho-dilator 
fibres  of  the  sympathetic  owing  to  the  constant  secretion 
of  adrenaline,  jlyperscnsitiveness  to  certain  proteins  largely 
depends  upon  their  depressing  effect  upon  the  suprarenals 
manifesting  itself  in  depression  of  their  normal  activities 
iu  connexion  with  the  blood  vessels,  alimentary  canal,  or 
bronchi,  giving  rise  in  different  individuals  to  vasomotor 
disturbances— for  example,  urticaria,  vomiting  and  diarrhoea, 
or  an  attack  oT  asthma.  Fright  may  stop  an  attack  of  asthma 
through  its  stimulation  of  the  sympathetic  and  suprarenal 
secretion,  and  that  asphyxia  may  have  the  same  effect 
explains  the  relief  which  an  asthmatic  experiences  if  he 
continues  walking  up  to  a  moderate  degree  of  dyspnoea,  and 
tor  this  reason  exei-cise  should  be  encouraged  if  there  is 
shortness  of  breath  during  the  first  quarter  of  an  hour.  An 
ndronalino  injection  cuts  short  an  acute  attack  of  asthma 
more  rapidly  than  any  otl.er  treatment,  1  minim  of  1  iu  1,000 
adrenaline  chloride  solution  being  sufllcient,  since  it  is  not 
licocsaary  to  produce  such  general  symptoms  as  a  rise  in 
_  Mood  pressure  or  rapid  pulse.  'Jhe  injection  should  be  given 
at  the  beginning  of  an  attack  and  before  it  has  fully  developed, 
and  in  such  small  doses  no  unpleasant  inuuediate  or  after 
cITccts  result.  It  is  t)ie  only  form  of  injection  wliicli  is  justi- 
ll.il)lc  for  self  niimii'.istralioii,  bt cause  of  the  necessity  lor  its 
l"liiH    (jiviii    ilinctly    the    IliKl    sMiiptiins    ot   an    alli\<U    arc 
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31.  Indications  for  Splenectomy  In  Children, 

The  conditions  for  which  relief  or  cure  by  splenectomy  may 
be  indicated  are  present  iu  the  first  years  of  life  more  fre- 
quently than  is  generally  accepted.  Ba'rtlett  (Amer.  Journ. 
Dis.  of  Children,  April,  1922)  has  collected  reports  of  tifty-one 
cases  of  splenectomies  in  children  under  14  years  of  age.  He 
states  that  haemolytic  jaundice,  Banti's  disease,  Gaucher's 
disease,  and  Yon  Jaksch's  anaemia  are  conditions  for  which 
relief  or  cure  by  splenectomy  may  be  the  only  treatment.  It 
is  desirable  to  remove  the  spleen  in  the  early  stages  of  the 
pathological  process  for  which  splenectomy  is  indicated.  Of 
tho>e  conditions  to  which  splenectomy  appertains,  haemolytic 
jaundice,  familial  or  acquired,  offers  the  greatest  hope  of  a 
cure  by  removal  of  the  spleen.  In  Banti's  or  Gaucher's 
disease  the  decision  to  remove  the  spleen  is  based  on  the 
presence  of  a  large  spleen,  persistence  of  secondary  anaemia 
after  repeated  blood  trausfusious,  and  a  physical  disability 
which  makes  the  individual  a  chronic  invalid.  Splenectomy 
for  these  conditions  may  give  relief  of  symptoms  and  serve  to 
prolong  life.  Yon  Jaksch's  disease  is  probably  not  an  inde- 
pendent condition.  Cases  of  haemolytic  jaundice  have  the 
advantage  of  the  distinguishing  sign  of  icterus.  With  regard 
to  leukaemia,  this  diseas;e,  above  all  others,  must  be  excluded 
in  a  decision  to  remove  the  spleen  ;  removal  of  the  spit  en  is 
contraindicated.  The  writer  reports  three  cases  in  which 
splenectomy  was  carried  out.  In  one  case  of  Banti's  disease 
radium  treatment  proved  of  no  avail,  and  he  considers  it  ot 
little  use  for  this  condition.  With  regard  to  blood  transfusion, 
if  a  child  with  an  enlarged  spleen  and  a  secondary  anaemia 
fails  to  improve  after  two  or  more  transfusions,  siilenectomy 
is  advisable. 

32.  Syphilis  of  the  Epididymis. 

Fr.\ser  ilii-itisJi  Journ.  of  Denn.  nnd  Hi/ph.,  June,  1922)  points 
out  that  there  are  two  forms  ot  syphilitic  implication  of  the 
epididymis — interstitial  epididymitis  and  gummatous  forma- 
tion, the  former  of  which  may  be  acute  or  chronic.  In  acute 
interstitial  epididymitis  pain  is  sudden  in  onset  and  accom- 
panied by  a  dragging  sensation  in  the  scrotum  and  along  the 
vas  ;  there  is  great  tenderness  and  swelling,  which  invariably 
commences  in  the  globus  major  and  very  soon  involves  the 
body  and  tail ;  the  epididymis  becomes  uneven  and  nodular, 
probably  due  to  infiltration  with  lymphocytes  and  plasma 
cells  and  hyperplasia  of  the  fixed  elements.  Chronic  inter- 
stitial epididymitis  may  follow  an  acute  attack,  but  more 
frequently  is  slow,  painless,  and  insidious  in  its  onset  and 
occurs  in  a  much  later  stage  of  the  disease.  Here  also  the 
globus  major  is  first  affected,  and  irregular,  diffuse,  nodular 
infiltrations  make  their  appearance.  The  patient's  attention 
is  directed  to  the  condition  often  only  because  of  the  gradual 
increase  iu  the  size  and  weight  of  the  scrotum  due  to  the 
accompanying  hydrocele.  The  author  reports  an  unusual 
case  of  bilateral  syphilitic  interstitial  epididymitis  which 
occurred  eighteen  years  after  the  initial  infection  and  was 
acute  on  one  side  and  chronic  on  the  other.  There  was 
unilateral  implication  of  the  vas,  but  the  prostate  and  seminal 
vesicles  were  not  affected  and  both  testes  were  normal.  There 
was  no  other  evidence  of  syphilis,  and  the  condition  responded 
rapidly  to  treatment.  A  previous  gonococcal  infection  may 
have  acted  as  a  predisposing  factor  in  determining  the  site  for 
the  spironemal  activity. 

33.  Indications  for  Removal  of  the  Spleen. 

MORAWITX,  {K!iiiiM-he  ViH-Iieiixelirifl,  April  15th.  1922i  lu'ieUy 
describes  the  haemolytic  and  other  functions  of  the  spleen 
and  gives  an  interesting  summary  of  the  indications  for 
removal  of  that  organ,  viewed  from  the  standpoint  of  the 
physician.  Apart  from  surgical  conditions,  removal  of  the 
spleen  is  indicated  in  diseases  in  which  abnormal  haemolysis 
occius  iu  the  spleen  and  through  the  spleen.  This  is  most 
clearly  the  case  in  chronic  haemolytic  (or  acholuric)  jaundice. 
The  symptoms  are  usually  completely  checked  by  this  opera- 
tion, but  the  author  advises  it  only  in  the  severe  forms  of  the 
disease.  In  pernicious  anaemia  and  leucocythaemia  the 
operation  is  dangerous  and  the  results  are  unfavourable. 
In  polycythaemia  the  operation  is  useless,  but  ,r  ray  treat- 
ment is  "now  successfully  carried  out.  Keccntly  successful 
results  liave  followed  removal  of  the  spleen  in  the  rare  cases 
of  true  morbus  maculosns  (purpura!  or  essential  thrombo- 
penia  (Frank),  but  caution  is  necessary  in  the  diagnosis,  as 
thrombopenia,  with  haemorrhagic  diathesis,  occurs  as  a 
symptom  in  a  number  of  varied  diseases.  The  operation  is 
only  advisable  when  the  previous  history  and  clinical  ex- 
amination  show  that  the  case  is  one  of  the  essential  and 
chronic  forms  of  this  affection.  In  Banli'sdisoase  permanently 
successful  results  may  be  obtained  l)y  removal  of  the  sjiloen 
ill  the  first  and  second  stages  of  the  disease.  In  many  other 
forms  ot  .splenic  cnlargenicut   the   exact  diagnosis  is  ofteu. 
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difficult  and  the  indications  as  to  operation  are  less  clear. 
In  hypertropliic  cirrhosis  o£  the  liver  (Hanof  s  form)  the 
spleen  has  often  been  removed,  but  though  improvement  has 
followed  permanent  results  have  not  been  obtained.  In 
(iauchcr's  form  of  splenomegaly  removal  of  the  spleen  has 
only  been  followed  by  temporary  results. 

34.  Diagnosis  and  Treatment  of  Tuberculosis  of  the 

Mastoid. 

STnANDBKRG  of  the  Fiuseu  Institute  in  Copenhagen  (Hospital- 
slidinulc,  March  15tli,  1922)  notes  that,  by  the  iuoculatiou  of 
guinea-pigs,  it  can  be  shown  that  10  "er  cent,  of  all  cases 
of  mastoiditis  are  tuberculous.  The  di/i'erential  diagnosis  is 
of  great  importance  to  treatment,  which,  when  the  disease 
is  tuberculous,  should  be  by  Finsen  light.  Of  thirteen  cases 
tluis  treated  after  operation,  all  but  oue  terminated  in 
recovery,  and  in  the  one  exception  the  patient  discontinued 
tlie  treatment  prematurely.  The  author  agrees  with  Leegaard 
in  his  finding  that  in  63  per  cent,  of  all  cases  of  tuberculous 
middle-ear  disease  and  ma'^toiditis  the  onset  of  the  disease 
is  associated  with  severe  pain  and  high  fever,  and  it  is 
impossible  to  exclude  tuberculosis  because  the  onset  of 
the  disease  is  not  xiainless  and  is  associated  with  a  rise 
of  temperature.  The  macroscopic  appearance  at  the  time  of 
operation  is  of  no  value  to  the  differential  diugnosis,  which 
rests  solely  with  the  guinea-pig. 

35.  Tracheo-cutaneous  Suture  In  the  Treatment  of 

Foreign  Bodies. 

GOLLET  (I.ijon  Medical,  April  25ih,  1922)  records  a  case  of 
partial  aspliyxia  in  an  infant  due  to  swallowing  a  plum 
stone  which  lodged  in  tlie  right  bronchus.  The  trachea  was 
opened  and  the  two  sides  sewn  to  the  skin;  by  pulling  the 
sides  apart  a  good  view  could  be  obtained  and  local  cocainiza- 
tiou  easily  managed.  The  author  has  treated  several  cases 
of  foreign  bodies  in  the  air  passages  in  this  way,  where  for 
various  reasons  bronchoscopy  was  either  impossii>le  or  unsuit- 
able. He  says  it  is  si  miller  and  more  effective  than  putting 
in  a  tube,  which  often  prevents  the  foreign  body  from 
escaping.  'The  method  is  most  applicable  in  the  case  of 
smooth,  rounded,  voluminous  foreign  bodies. 

33.  ;      Ocular  Symptoms  of  Epidemic  Encephalitis. 

FOSTER  (Amer.  Joiini.  Dplilhabnol..  January,  1922)  records 
observations  upon  the  ocular  symptoms  in  two  cases  of 
epidemic  encephalitis,  and  urges  the  desirability  of  care- 
fully reporting  such  observations  in  order  that,  by  clinical 
grouping  of  the  symptoms  in  individual  cases,  greater  assist- 
ance may  be  given  to  early  diaguosis.  In  tlio  first,  a  man 
aged  16,  there  was  partial  loss  of  function  of  the  left  abducens 
and,  to  a  less  degree,  of  the  left  levator  palpebrae,  with  total 
loss  of  function,  sudden  in  onset,  of  both  inferior  recti.  The 
following  day  the  patient  slept  almost  continuously,  and  the 
paresis  of  the  ocular  muscles  became  more  markecl,  the  left 
eye  having  almost  no  movement  except  inward,  while  in  the 
right  eye  the  exteruus  was  the  only  muscle  which  seemed  to 
function  normally.  The  pupils  were  small,  and  reacted  quickly 
to  light  but  not  to  accQiumodatiou.  After  five  days  of  lethargy 
recovery  slowly  began,  and  three  days  later  the  ptosis  had 
almost  disappeared,  and  the  otherextriusic,  muscles,  wiih  the 
exception  of  the  left  externus,  had  regained  their  functions. 
In  the  second  case,  a  man  aged  44,  tlie  striking  feature  was 
the  very  fleeting  nature  of  all  the  ocular  symptoms.  Com- 
mencing with  ptosis  of  the  left  upper  lid  and  paresis  of  the 
left  superior  aud  inferior  recti,  and  followed  by  complete 
paralysis  of  the  left  intornus,  at  the  end  of  six  days  the 
ptosis  was  less  and  al!  the  ocular  paralysis  had  disappeared. 
After  an  uninterruiJted  convalescence  the  patient  w:as  dis- 
charged, apparently  well,  but  later  developed  fits  of  drowsi- 
ness preceded  by  ptosis,  partial  or  total,  until  he  sank  into 
complete  lethargy  with  the  eves  fixed  straight  forward,  and 
the  left  cornea  was  much  more" sensitive  than  the  right.  The 
pupils  m  the  first  attack  reacted  both  to  light  aud  to  accom- 
modation, but  there  was  little  reactiou  to  light  later. 

37.  Primary  Cold  Abscess  of  the  Tongue. 

AoODDiXG  to  Taddei,  director  of  the  Surgical  Clinic  at 
I'lsa  University  [II  Policliiiico,  Sez.  Prat.,  March  27th,  1922), 
l)rimary  tuberculous  abscess  of  the  tongue  is  generally 
regarded  in  the  textbooks  as  very  rare.  Although  it  is 
certainly  not  a  frequent  occurrence,  he  has  seen  four 
exam])les  of  the  condition,  in  three  of  which  he  removed 
the  tuberculous  lesion.  Three  were  in  women  and  one  in 
a  man.  As  a  rule  the  abscess  is  situated  deeply  in  or  between 
the  muscles  of  the  tongue,  but  in  some  cases  it  is  localized 
in  the  submucous  tissue.  The  course  of  the  disease  is  fairly 
rapid  ;  regional  adenitis  is  rare  and  occurs  late.  The  diagnosis 
is  made  by  animal  inoculation.  The  .prognosis  is  favour- 
able provided  that  a  complete  extirpation  of  the  focus  is 
carried  out. 
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as  Maternal  Mortality  in  New  Zealand. 

According  to  H.  .Jellett  {Xciv  Ze  iland  Med.  Joiirn.,  April, 
1922,  p.  35),  the  general  maternal  mortality  in  New  Zealand 
is  somewhat  excessive.  For  1920  the  mortality  for  the  whole 
country  was  oue  in  154  births,  and  in  the  districts  with  the 
highest  mortalities  89  deaths  occurred  among  6,876  births 
— a  jjroportion  of  one  in  77.  About  three-quarters  of  the 
deaths  were  certified  under  one  of  the  four  headings  :  sepsis, 
eclampsia,  post-parluin  haemorrhage,  placenta  praevia.  The 
mortalities  from  all  of  these  causes  were  considerably  higher 
than  those  shown  in  tbe  statistics  01  the  Rotunda  Hospital 
during  twenty-six  years  ;  the  basis  of  comparison  is  said  to 
be  approximately  fair,  for  although  hospitals  enjoy  sijccial 
advantages  in  treatment  the  average  morbidity  of  the  cases 
on  admission  is  greater  than  in  ordinary  practice.  The  high 
death  rate  from  eclampsia  is  attributed  in  part  to  too 
frcfpieut  treatment  by  Caesarean  section.  The  unusually 
large  distances  separating  the  residences  of  doctor  and 
patient  account,  in  part  at  any  rate,  for  the  high  mortality 
from  placenta  praevia  and  post-partiim  haemorrhage.  Deaths 
from  sepsis  numbered  one  in  459  births  ;  it  is  suggested  that 
the  chief  contributory  causes  are  increased  virulence  and 
prevalence  of  septic  organisms,  operative  midwifery,  and 
unsuitable  surroundings.  Unnecessary  operative  midwifery 
consists  in  prophylactic  ante-  or  postpartum  douching,  un- 
necessary vaginal  examinations,  unnecessary  forceps  applica- 
tions, and  interference  with  the  physiological  course  of  the 
third  stage  of  labour.  With  regard  to  unsuitable  surroundings, 
it  is  probable  that  a  private  house  ada,pted  to  the  purpose 
of  a  hosiiital,  but  inadequately  or  improperly  equipped  or 
staffed,  is  the  most  dangerous  place  for  delivery.  For  the 
excessive  maternal  mortality  the  remedies  suggested  are : 
(1)  Alterations  in  the  relations  between  the  medical  attendant 
and  the  patient  in  cases  of  normal  labour ;  as  suggested  by 
Fairbairn  (this  .Iournal,  March  19th,  1921).  tue  duty  of  the 
doctor  in  the  future  will  consist  chiefiy  in  the  supervision 
and  "vetting"  of  pregnant  women,  the  detection  of  abnor- 
malities, and  the  treatment  of  complications — in  other  words, 
to  secure  a  normal  labour  or  to  treat  an  abnormal  one.  The 
doctor  whose  time  is  not  wasted  in  attending  normal  labour 
will  be  free  from  the  temptation  to  inJcrfere,  tor  the  purpose 
of  saving  time,  by  application  of  lorceps  or  hasty  expression 
of  the  placenta.  (2i  Improvement  of  obstetrical  homes  and 
erection  of  midwifery  blocks  for  paying  patients  in  con- 
nexion with  the  large  general  hospitals.  (3)  Improvement 
of  obstetrical  cdncatiou  as  regards  the  amount  of  practical 
teaching  aud  the  opportunities  of  iiractical  experience  by 
students.  (4)  It  should  be  recognized  that  obstetrical  aud 
gynaecological  specialists  are  essential  in  large  centres  of 
population,  and  that  it  is  impossible  for  them  to  become 
efficient  unless  there  are  places  made  for  them  on  hospital 
staffs  and  unless  they  get  the  support  of  practitioners. 

39.       Induction  of  Labour  by  the  Use  of  Castor  Oil 
and  Quinine. 

Fob  induction  of  labour  A.  C.  Williamson  {Snty.,  Gynee., 
and  obslet.,  June,  1922,  p.  812)  gives  IJ  oz.  of  castor  oil  at 
midnight  in  primiparae  and  about  7  in  the  morning  in  mnlti- 
parae.  A  hot  enema  is  administered  as  soon  as  the  oil  is 
effective,  and  quinine  sulphate  is  given  in  four  half-hourly 
doses  of  5  grains.  If  the  attempt  fails,  a  second  trial  is  not^ 
made  until  ten  days  later.  Administration  of  quinine  is 
stopped  if  the  patient  complains  of  nausea  or  ringing  in  the 
ears.  Of  300  cases,  of  which  about  one-half  were  prinii- 
parous,  this  procedure  was  followed  by  onset  of  labour  in 
46.6  per  cent.  Labour  should  be  carefully  watched  ;  there 
were  twenty  cases  of  fulminating  labour,  and  occasionally 
tetanic  uterine  contractions  led  to  foetal  or  maternal  distress. 
It  is  adoiitted  that  in  the  successful  cases  the  patient  had 
arrived  at  or  passed  term  as  fixed  by  dates ;  the  head  was 
fixed  or  beginning  to  engage  in  the  pelvis;  the  cervix  was 
partially  or  completely  obliterated  and  the  internal  os  would 
admit  a  finger;  and  the  uterus  showed  irritability  by  readily 
contracting  as  a  result  .of  manipulation.  In  the  therapeutic 
mechanism  two  factors  are  concerned — a  direct  action  of 
quinine  on  the  uterine  muscle,  and  stimulation  of  sympathetic 
centres  as  a  result  of  increased  intestinal  peristalsis  due  to 
the  castor  oil. 

90.    Capillary  Circulation  in  Pregnancy  Nephropxthies. 

Nevermann  (Zcntrallil.  f.  Cijndlc,  April  22nd,  1922)  re- 
capitulates his  findings,  confirmed  by  other  observers,  that  in 
cases  of  eclampsia,  of  the  preeclamptic  condition,  or  of 
"  pregnancy  kidney,"  alterations  in  the  cutaneous  capillaries 
may  be  observed  with  the  capillary  iuicro.scope,  and  consist 
in  lengthening  of  the  capillaries,  thickening  of  the  venous  to 
a  greater  extent  than  ol  the  arterial  radicles,  aud  retardatiou 
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oi  the  intracapillaiy  blood  flow,  which  becomes  tortuous  and 
shows  perioflifally  pailial  or  complete  stases.  He  believes 
that  the  severity  of  these  alteiatious  iu  capillary  circulation 
afford  a  measure  of  that  of  the  existing  toxaemia;  retarda- 
tion and  stases  are  most  marked  iu  astcciatiou  with  eclamj  t  c 
convuli-ions,  and  become  less  manifest  as  improvement  is 
found  clinically  to  occur.  After  recovery  the  passage  of  blood 
through  the  capillaries  quickly  becomes  normal,  but  altera- 
lioa  of  capillary  form  may  persist  for  some  weeks.  Similar 
alterations  of  capillary  circulation  occur  in  cases  of  uephrilis 
in  non-pregnant  subjects  and  of  mitral  disease,  arterio- 
sclerosis, and  vasciiiar  neuroses.  The  benefit  foUo.ving 
venesection  in  preeclamptic  and  eclamptic  coudilious  is 
explained,  partially  at  least,  by  the  observation  that  an 
amelioration  of  capillary  circulation  may  be  demonstrated  to 
ensue.  Keveriuanu  has  found  retardation  of  capillary  How 
and  periodic  slases  in  capillary  microscopic  examinations  of 
the  capillarv  circulation  iu  twisted  ovarian  tumours  at  laparo- 
tomy. That  other  cai)illarics  than  those  of  the  skin  show 
similar  circulatory  variations  he  has  proved  by  observing  the 
cutaneous  capillaries  as  well  as  those  of  the  mesentery,  the 
ileum,  and  the  uterus,  both  in  animals  and  in  patients  after 
opening  of  the  abdomen.  In  a  patient  on  whom  Caesarcau 
section  was  performed  for  eclampsia  he  was  able  to  demon- 
strate in  the  uterine  capillaries  morbid  changes  corrcspoudiug 
closely  with  those  seen  in  the  skin  capillaries.  The  iu;ereucc 
that  iu  preeclamptic  and  eclamptic  conditions  impairment  of 
capillary  circulation  takes  place  not  only  in  the  skin  but  in 
the  viscera  and  brain  is  of  importance  in  connexion  with  the 
etiology  of  eclampsia. 

41.  Signs  of  Intrauterine  D^ath. 

AccoRDixi;  to  A.  B.  Spalding  i.Si/ /■</.,  <:>incc.,  and  obslri.,  June, 
1922,  p.  IS'i),  crepitation  in  the  foetal  head  bones,  which  it  is 
sometimes  possible  to  elicit  by  vaginal  or  abdominal  palpa- 
tion, constitutes  practically  the  only  positive  diagnostic  sign 
hitherto  reporled  of  intrauterine  death  of  the  foetus.  The 
jiatieiit  may  or  may  not  complain  of  malaise,  vomiting, 
breast  changes,  or  vaginal  discharge  of  blood  or  clear  fluid. 
The  medical  attendant  may  or  may  not  note  changes  in  the 
blood  pressure,  a  slight  increase  of  temperature,  a  subnormal 
temperature  iu  the  cervix  uteri,  or  stationary  or  diminished 
height  of  the  fundus.  .4s  a  sign  pathoguomcnic  of  intra- 
uterine death  the  writer  describes  the  tinding  by  .r-ray 
examination  of  marked  overlapping  of  the  skull  bones  with 
distinct  signs  of  shrinkage  of  the  skull  contents.  The  latter 
lintling  distinguishes  the  overlapping  of  the  bones  from  that 
associated  with  compression  of  the  foetal  head  during  labour. 
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42.       Etiology  of  Malignant  Disease  and  L^ukiemla. 

YciUNd  {lulhi.  Mtd.  -hill r)i.,  .^l\uc,  I322t  has  isolated  a  micro- 
orgauitni  with  specillc  characters  from  thirty-four  out  of 
forty  malignant  tumours  examined  and  from  four  carcino- 
matous growths  in  the  mouse.  The  tumour  tissue  was 
incubated  under  partially  anaerobic  conditions  in  a  fluid 
medium  rendered  acid  by  the  iresh  addition  of  a  solutiou  of 
0.2  lU'r  cent.  HCl  placed  iu  the  medium  so  as  to  surround  the 
tumour  fragment.  The  parasitic  form  of  this  organism  con- 
sists of  a  minute  jjliasc  which  is  passed  in  the  nucleus  of  the 
cancer  cell,  the  presence  of  this  irritant  supjilyiiig  constant 
stimulus  to  growth  and  acjounting  for  the  riotous  prolifera- 
tion which  characterizes  malignant  disca^^e.  Iu  culture  this 
organism  is  found  to  be  markedly  pleomorphic,  and  granules, 
bacillary,  coccoid,  and  lllamentous  forms  are  described.  Two 
strains  have  been  identilled — tlie  human  and  the  mouse  type 
— resembling  each  other  in  their  morphology  aud  general 
cultural  characters,  but  differing  in  the  ease  with  which  they 
can  bo  isolated.  The  results  of  the  injection  of  these  cultures 
into  mice  are  not  yet  complete,  but  as  far  as  they  go  they 
demonstrate  that  ino;nljlion  induces  lesions  which  are 
either  toxic  or  jn'oliferalive  in  typo,  though  only  two  out  of  a 
large  number  of  inoculated  mice  have  developed  carcino- 
matous tumours.  In  many  cases,  however,  a  marked  degree 
of  lymphoid  proliferation  occurred,  leadiug  to  a  condition 
similar  to  lymphoma  or  lymphoid  sarcoma.  hi  three 
cases  of  human  leukaemia  an  oi'gauism  similar  to  that 
described  for  human  carcinoma  has  bceu  recovered  from 
the  blood,  and  cidtures  of  this  organism  when  injected  into 
mice  produced  lesions  similar  to  those  found  with  mice 
infected  with  the  mouse  strain.  The  a.ithor  concludes  that 
malignant  disease  and  related  leukaemia  phenomena,  both 
iu  llio  human  subject  and  in  tho  mouse,  are  dei)cndent 
upon  an  iufeelion  of  the  body  cells  by  au  organism  which 
Ills  Hiie.iilc  iliarai-lcrs. 


43.    The  Action  of  Certain  Fats  on  Ojs3oas  Metabolism.  ' 

MOURIQUAND  and  jricHEL  (C.  11.  Soc.  Biolorjie,  May  27th 
1922)  set  out  to  study  the  action  of  certain  fats  in  theii 
relation  to  the  antiscorbutic  factor.  Guinea-pigs  fed  on 
barley,  hay,  and  a  fatty  substance— either  butter,  olive-oil, 
or  cod-liver  oil — all  succumbed  with  typical  scurvy.  A  second 
series  of  animals  was  then  given  a  mixture  of  barley,  10c. cm. 
of  lemon  juice,  and  either  5  grams  of  butter,  or  2.5  c.cm.  of 
olive  oil,  or  2.5  c.cm.  of  cod-liver  oil.  Out  of  seven  guiuea- 
IJigs  fed  on  the  dietary  containing  butter,  only  one  died  of 
scurvy  ;  out  of  six  fed  with  olive  oil  not  one  developed  scurvy  ; 
while  all  the  teu  animals  fed  on  cod-liver  oil  died  between 
the  29th  and  107th  days  with  definite  scorbutic  lesions  of  the 
Lones.  Not  only  was  this  last  group  affected  with  scurvy, 
but  siiin  troubles  were  present,  the  coats  of  the  animals  being 
coarse  and  bristling.  In  order  to  study  further  the  effect  of 
cod-liver  oil,  this  substance  was  added  to  a  diet  which  was 
already  complete — namely,  one  consisting  of  barley,  hay,  and 
lemon  juice.  The  animals  of  this  series  remained  well,  dis- 
playing neither  osseous  nor  cutaneous  lesions.  These  results 
with  cod-liver  oil  are  very  surprising  aud  unexpected.  They 
must,  of  cour.se,  be  considered  merely  as  applying  to  the 
guinea-pig,  but  they  do  suggest  that  there  may  be  certain 
foods  which  exert  an  adjuvant  or  a  retarding  effect  on  the 
development  of  scurvy.  They  likewise  provide  a  warning 
not  to  regard  all  fat-soluble  factors  as  necessarily  similar 
iu  action. 

44.  The  IncldenC3  of  Syphilis  in  the  Dead-house. 

L.  Melchior  {Hos2>it(i}sfuleiide,  May  12th,  1922,  p.  106)  has 
investigated  the  frequency  with  which  syphilis  can  bo 
demonstrated  clinically  and  hy  post-ninytem  evidence  among 
hospital  patients.  Between  1914  and  1920,  5,865  bodies  were 
examine.t  at  the  Communal  Hosjiital  in  Coiocuhagen,  and  iu 
4,717  cases  the  ages  of  xiersous  dying  over  the  age  of  15  years 
were  recorded.  Among  these  there  v,ere  358  (7.6  per  cent  ) 
with  auamuelic,  clinical,  or  post-)iwrti')ii  evidence  of  syphilis. 
The  percentage  proportion  of  men  to  women  was  G9  to  31. 
There  was  a  considerable  difference  in  the  ago  at  death  of 
these  syphilitics  and  of  all  the  hospital  cases.  Thus,  65.4 
per  cent,  of  the  syphilitic  died  between  the  ages  of  30  aud 
60,  wiiereas  only  46  per  ceut.  of  all  the  patients  died  between 
these  ages.  Only  25.1  per  cent,  of  the  syphilitic  died  after 
the  age  of  60,  and  only  7.2  per  cent,  after  the  age  of  70  ; 
whereas  the  corresponding  percentages  for  all  the  patients 
were  44  and  22.5  resiicctively.  A  dctiuite  history  of  infection 
was  obtained  only  in  54  per  cent.,  and  the  date  at  which 
iufection  had  occurred  was  given  iu  barely  50  per  cent.  In 
this  categorv,  about  every  oilier  patient  had  die.l  from  five  to 
twenty-live  years  after  inicction,  and  15  per  cent,  within  the 
first  three  years  of  infection.  But  only  in  7  out  of  26  of  these 
cases  couhl  the  cause  of  death  bo  traceil  to  syphilis. 
Syphilitic  changes  were  ionnd  pest  mortcni  iu  £48  cases— that 
is,  in  69.3  per  cent.— the  percentage  rising  with  the  age  of  the 
patient,  being  only  23.5  among  persous  dying  under  the  age 
of  30,  aud  8S.5  among  persons  dying  after  the  age  of  70. 

45,  Serological  Test  .'or  Cancer. 

Thomas  and  Binetti  {Les  Si'ophimiirs,  No.  2,  March.  1922) 
claim  to  have  devised  a  serological  test  for  cancer  based  upon 
the  reducing  power  of  the  serum.  The  ingredients  necessary 
for  the  test  are  :  {a)  an  extract  of  a  malignant  tumour  pre- 
pared by  maceration  of  tho  tissues  in  1  per  cent,  sulphuric 
acid  ami  a  mixture  of  alcohol  ana  ether,  the  two  solutions 
after  evaporation  being  ledissolved  in  distilled  water,  ueutra- 
li/.ed  r.nd  sterilized  ;  (6,  a  1  iu  300  solution  of  molhyleue  blue 
containing  1  c.cm.  of  glycerin;  (r)  normal  scrum  aud  serum 
to  be  tested.  On  mixing  graded  (luautitus  of  normal  serum 
with  the  extract  and  one  drop  of  the  methylene  blue  soluliou, 
reduction  of  the  methvlend  blue  gradually  takes  place, 
lie.'iuniu"  at  the  bottom  of  the  tube.  This  reduction  dots 
not  take°placc  for  at  least  sixty  minutes  wheu  normal  scrum 
aud  extract  arc  mixed  with  methylene  blue,  but  if  the  serum 
comes  from  a  case  of  cancer  the  reduction  often  commences 
within  ten  minutes  aud  is  complete  much  earlier.  In  Si 
patients  not  suffering  from  malignant  disease  negative  results 
were  found,  while'  80  cases  of  cancer  atTccting  different 
organs  all  gave  a  positive  result.  But  lu  an  advanced  case 
of  inoperable  lancerthe  blood  reaction  was  negative,  a  result 
which  the  authors  ascribe  to  a  lailure  of  the  defensive 
ferments  due  to  the  advanced  stage  of  the  disease.  .\gaiL-, 
it  would  appear  that  au  individual  whose  parents  have 
suffered  from  cancer  may  show  a  positive  reaction  although 
not  sufferiug  from  a  tumour  at  the  time,  this  being  an 
andicatiou,  wo  are  told,  of  a  predisi>Ositiou  to  malignant; 
disease.  Cases  are  recorded  in  which  the  reaction  was  i 
positive  before  the  removal  of  the  tumour  and  negativaj 
I  afterwards. 
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96.  Nephritis  In  Children. 

Gladys  Boyd  (Amer.  Jouni.  Vis.  of  Cliildren,  May,  1922) 
publishes  a  detailed  study  o£  26  cases  of  nephritis  in  children, 
v.'hose  ages  varied  from  2  weeks  (2  cases)  to  14  years,  the 
mean  bein^  6.29  years;  7  cases  (mean  =  4.59  years)  died. 
The  cases  were  classiUed  thus :  (1)  acute  nephritis,  24 ; 
chronic  gJomerulo-nephritis,  2.  Of  the  acute  cases  12  re- 
covered and  6  became  chronic.  Infections,  often  apparently 
slight,  were  the  most  frequent  cause — 11  cases  being  due  to 
tonsillitis,  4  to  scarlet  fever,  5  to  otitis  media,  and  3  to  naso- 
pharyngitis. From  2  cases  of  tonsillitis  pure  cultures  of 
Streptococcus  haevwlyticus  were  obtained  ;  5  blood  cultures 
yielded  Streptococcus  hacmohjticus  in  3  cases.  Uncom- 
plicated cases  showed  a  moderate  lymphocytosis,  and 
secondary  anaemia  was  more  marked  than  would  be 
accounted  for  by  haematui'ia.  A  rise  of  blood  i^ressure 
was  eiiher  slight  or  moderate  in  most  cases,  but  a  per- 
sistent rise  of  120  mm.  indicated  a  bad  prognosis.  No 
cardiac  enlargement  occurred,  except  towards  the  end, 
in  fatal  cases.  There  was  enlargement  of  the  liver  in 
50  per  cent,  and  of  the  spleen  in  23  per  cent,  of  the  cases. 
liye  changes  were  iufrecjueut,  but  retinal  haemorrhages 
oacurred  in  2  fatal  cases.  Daily  examinations  of  urne  were 
made — ciuantity,  specilic  gravity,  presence  of  blood,  albumin 
(Esbach's  methodl,  and  chloride  excretion  (Volhard's 
method).  Chemical  examinations  of  the  blood  were  made 
from  time  to  time.  The  kidney  efficiency  was  tested  by  :  (1) 
A  "dry"  diet  (less  than  10  oz.  fluid  in  twenty-four  hours'. 
(2)  By  giving  a  large  quantity  of  water  and  after  pre- 
liminary micturition  collecling  the  quantity  passed  in 
tweuty-four  hours.  Normal  children  excreted  80  to  90  per 
cent,  within  four  hours.  The  whole,  or  more,  sliould  be 
passed  in  tweuty-four  hours.  (3)  For  solids  by  daily  estima- 
tion of  chlorides  on  («)  a  salt-free  diet  and  (6)  after  taking 
5  grams  of  sodium  chloride.  Slight  oedema  was  common,  but 
general  anasarca  occurred  in  2  cases  only.  Haematuria 
usually  persisted  for  two  to  fom-  weeks,  and  recurred  after 
lousillectomy  or  the  administration  of  an  irritant— for 
example,  sodium  chloride.  Casts  were  usually  finely 
granular  or  hyaline  ;  blood  casts  were  rare,  even  when  there 
was  much  haematuria.  A  trace  of  albumin  usually  persisted 
long  after  disappearance  of  symptoms.  The  phenol  sulphoue- 
pbthalein  test  was  of  little  value  until  all  acute  sym- 
ptoms had  subsided:  transient  haematuria  followed'  its 
admmistration  in  2  cases.  The  average  stay  in  hospital  was 
two  mouths,  the  limits  being  two  weeks  and  four  months. 
The  6  "non-resolving"  cases  were  of  a  more  severe  type: 
fever,  without  obvious  cause,  was  common,  and  all  but  one 
showed  persistent  slight  rise  of  blood  pressure ;  haematuria 
and  albuminuria  were  more  severe,  and  oedema  or  anasarca 
was  more  persistent.  One  fatal  case  followed  administration 
of  calomel  (dose  not  stated)  for  seven  days;  50  per  cent,  of 
patients  made  a  good  recovery.  Persistence  of  oedema  and 
liaeiuaturia  for  over  a  mouth,  frequent  relapses,  and  a  rise  of 
blood  pressure  if  maintained,  all  indicate  a  bad  prognosis. 
Ireatment  was  couHued  to  rest  in  bed,  and  milk  only,  until 
all  acute  symptoms  had  disappeared.  The  dietary  was  thcu 
Clinched  m  the  following  order:  cereals,  milk  puddings,  vege- 
tables (on  good  elimination  of  retained  waste  products),  tish, 
chicken,  and  later,,  meat  and  eggs  ou  alteruate  days.  The  diet 
\va,3  ••salt-free  "  throughout  hospital  treatment.  Calcium 
chloride,  or  preferably  lactate,  in  5-gram  doses  four  times 
daily,  appeared  to  relieve  oedema,  but  small  doses  of  digitalis 
dul  not  stimulate  diuresis.  Hot  sur>es  to  the  loins  appeared 
to  relieve  oedema  as  much  as  hot  packs,  and  were  less  dis- 
turbing. Blood  transfusion  was  done  in  2  cases  of  uraemia 
—one  had  been  auuric  for  four  days,  but  secretion  returned 
after  transfusion.  The  other  patient  was  moribund,  therefore 
traiisfusion  did  not  relieve  him.  Simple  transfusion  proved 
most  effectual  in  2  cases  of  secondary  anaemia. 

'"'•  Treatment  of  Spastic  Paralysis. 

Gordon  {Jonm.  Neurol,  and  Psi/clw/Hitltol.,  May,  1922)  in 
considering  the  treatment  of  spastic  paralysis,  points  out  that 
the  muscles  being  hypertonic  owiug  to  the  loss  of  control  of 
the  higher  nervous  arcs  upon  the  spinal  arc  reflex,  further 
stimulation  by  electricity  or  massage  is  injurious.  In  long- 
standing cases  of  hemiplegia,  when  certain  muscles  have 
been  overcome  by  the  hypertonic  groups  and  are  wa.sted  and 
atonic,  massage  may  be  useful  if  confined  to  the  atonic 
luuscles,   but  electricity  is  contraindicated  because  of  the 


impossibility  of  confining  the  current  so  that  it  does  not 
spread  beyond  the  atonic  muscles  to  the  hypertonic.  By  ^^f 
proper  splinting,  stretching  and  atonicity  of  the  weaker 
muscles,  with  resulting  contractures,  may  be  prevented.  A 
useful  haijd-splint  consists  of  a  leather  gaiter  over  the  fore- 
arm and  reaching  to  the  heads  of  the  metacarpals  held  in 
slightly  extended  position.  Fastened  by  hooks  to  the  back 
of  the  gaiter  at  the  level  of  the  wrist  are  five  steel  springs,  to 
which  are  attached  leather  finger-stalls,  thus  holding  the 
fingers  in  extension  without  impeding  necessary  flexion.  For 
dropped  and  inverted  foot  two  springs  attached  to  the  top  of  a 
simple  leather  leg  gaiter  are  fixed  to  loops  in  the  centre  of  the 
boot  at  the  level  of  the  metatarsal  heads,  and  ou  the  outer 
side  of  the  boot  at  the  level  of  the  fifth  toe.  In  order  to  induce 
relaxation  of  the  hypertonic  muscles  aud  encourage  the  action 
of  their  opponents  movements  should  be  encouraged  with  the 
hand  in  as  hot  water  as  can  be  borne  (102--104'),  together 
with  passive  movements  while  so  immersed,  the  patient  being 
urged  to  use  the  hand  as  much  as  possible.  The  same  treat- 
ment is  adopted  for  the  legs,  the  patients  at  Bath  being  slung 
from  the  roof  with  their  legs  immersed  in  a  bath  30  ft.  square 
and  4J  ft.  deep,  with  water  at  104'%  passive  movements  being 
carried  out  and  active  movements  encouraged.  The  intelli- 
gent co-operation  of  the  patient  is  essential  to  treatment.  By 
this  method  quite  helpless  cases  soon  become  able  to  execute 
strong  movements  in  the  water,  and,  as  improvement  takes 
place,  the  slings  can  be  gradually  dispensed  with  as  they 
become  able  to  walk  round  the  bath  helped  by  an  attendant. 
About  fifteen  to  twenty  baths  are  usually  sufficient,  each  bath 
lasting  not  more  than  twenty  minutes,  and  being  given  abouli 
three  times  a  week. 

48.        Transmission  of  Scabies  in  the  Cat  to  Man. 

Thibierge  {Paris  mid.,  March  18th,  1922)  states  that  the  cat, 
like  most  domestic  animals,  may  be  affected  by  several 
varieties  of  scabies.  The  only  form,  however,  which  can  bo 
transmitted  to  man  is  that  caused  by  Sarcoptes  notoedres  cati, 
the  size  of  which  is  smaller  than  that  of  the  parasite  of 
human  scabies.  The  eruption  produced  in  man  by  the  feline 
sarcoptes  is  a  piuk  papule,  2  to  3  mm.  in  diameter,  with  a 
vesicle  in  the  centre  which  soon  ruptures.  In  a  few  davs  the 
papule  loses  its  colour,  becomes  flattened  out,  and  only  a 
brownish  or  greyish  crust  is  left,  which  disappears  in  a  few- 
days.  The  pearly  vesicles  aud  burrows  characteristic  of 
human  scabies  are  absent.  Except  inpatients  simultaneously 
affected  with  pediculosis  the  eruption  of  feline  scabies  is 
never  accompanied  by  pyodfirmia  or  ecz(3ina.  The  Iccaliza- 
tiou  of  the  lesions  corresponds  to  the  region  of  the  body  or 
clothes  in  which  the  cat  has  been  iu  the  habit  of  nestling. 
The  sites  of  predilection  in  human  scabies,  such  as  the  inter- 
digital  spaces,  wrists,  elbows,  aud  penis,  are  not  affected. 
The  eruption  persists  aud  increases  in  intensity  and  extent 
until  its  cause  is  recognized  and  the  cat  is  removed.  The 
irritation  then  subsides  and  the  eruption  disappears.  In 
nervous  subjects,  however,  the  irritation  may  persist  for  a 
long  time,  and  can  only  be  cured  by  psychotherapy.  Thibierge 
has  found  that  feline  scabies  is  frecjuent  in  hospital  patients, 
but  he  has  seen  only  one  instance  in  private  practice.  The 
treatment  is  simple.  Unless  the  cat  is  a  valuable  animal, 
when  it  should  receive  special  treatment,  it  should  be  killed. 
The  patient  should  be  given  a  plain  bath  or  one  containing 
starch,  and  a  sedative  ointment  such  as  zinc  oxide  with  5  per 
cent,  icthyol  or  1  percent-,  menthol.  Parasicicides,  especially 
sulphur  preparations,  should  be  avoided,  as  they  are  not  only 
unnecessary,  but  are  also  irritatiug,  and  keep  up  the  lesions 
indefinitely. 

«9.  Influenza  and  Epidemic  Encephalitis. 

SUNDELIUS  (Finslca  Ldkaresdllskapeis  Handlhujar,  March  and 
April,  1922)  publishes  charts  showing  the  incidence  in  Hel- 
siugfors  of  infiucnza  from  1908  to  1922.  A  separate  chart  is 
devoted  to  epidemic  encephalitis,  the  outbreak  of  which 
occurred  in  the  winter  of  1920-21.  This  outbreak  lasted  about 
eight  weeks,  during  which  201  cases  were  notified.  In  support 
of  the  argument  that  epidemic  encephalitis  is  merely  a  cerebral 
manifestation  of  influenza,  the  author  notes  that  the  eight) 
weeks'  duration  of  this  outbreak  was  approximately  the 
duration  of  the  various  outbreaks  of  iuflueuza,  and  he  points 
out  that  practically  every  wave  of  influenza  has  exhibited 
some  selective  preference  for  an  organ  or  groups  of  organs. 
Thus  in  1918  influenza  in  Helsingfors  was  characterized  by 
catarrhal  manifestations,  without  pulmonary  complications, 
and  by  a  fever  of  a  purely  toxic  type.  At  this  stage  gastric, 
nervous,   aud    rheumatoid   forms  of  iuflueuza  were   hardly 
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known.  In  the  spring  of  1919  the  tiominant  characteristic  of 
influenza  was  the  concomitant  pneumonia.  Later  iu  this 
outbreak  gastro-intestinal  manifestations  began  to  accumu- 
Jalc.  Wlien,  therefore,  it  is  evident  tliat  influenza  piclcs  out 
one  system  after  another  from  time  to  time,  it  is  natural  to 
regard  epidemic  encephalitis  as  influenza  of  the  central 
nelvous  system.  As  one  of  the  author's  charts  shows,  the 
rise  and  fall,  as  well  as  the  duration,  of  the  outbreak  of 
epidemic  encephalitis  closely  resembled  those  of  earlier 
outbreaks  of  influenza.  The  author  also  notes  that  in 
earlier  epidemics  of  influenza  cases  have  been  observed 
which  were  characterized  chiefly  by  drowsiness. 

50.  Heliotherapy  In  Tuberculosis. 

Hinsdale  {Brit.  Joum.  Ttibercnlosis,  April,  1922)  reviews  the 
progress  of  heliotherapy  in  the  treatment  of  surgical  and  pul- 
monary tuberculosis  as  carried  out  in  the  United  States  of 
America  and  Canada.  The  ultra-violet  chemical  rays  are  the 
essential  ones,  operating  best  in  high  altitudes  where  there  is 
freedom  from  water  vapour,  though  they  present  almost  equal 
efficiency  at  the  seashore  owing  to  intensiflcation  by  re- 
flection from  the  sea  surface.  A  deflnitely  graded  increasing 
dosage  is  necessary  in  order  to  prevent  erythema  and  to 
secure  tanning  over  the  whole  body.  Individuals  vary  greatly 
in  their  response  to  light ;  the  occurrence  of  pigmentation,  iu 
many  cases  intense,  is  a  defensive  reaction,  and  there  appears 
to  be  a  correspondence  between  its  degree  and  the  curative 
action,  the  patient  being  healed,  not  because  of  the  pigmenta- 
tion, but  because  of  deep-seated  delence  reactions.  From  three 
to  ten  days  are  allowed  for  acclimatization  to  altitude  before 
commencing  exposure  to  sunlight,  which  must  be  gradual, 
and  checked  by  the  patient's  reaction.  On  the  first  day  the 
feet  are  exposed  five  times  for  five  minutes  at  hourly 
intervals,  the  legs  up  to  the  groins  Ijeing  similarly  exposed 
on  the  next  day.  On  the  third  day  the  feet,  legs,  and  thighs 
are  given  three  or  four  exposures  of  ten  minutes  each.  On 
the  fourth  day  the  abdomen  is  exposed,  and  on  the  fifth  the 
thorax  back  and  front,  the  cardiac  area  being  covered  with 
a  damp  cloth.  The  results  are  remarkable,  and  it  is  claimed 
that  tuberculous  peritonitis  can  be  cured  unless  complicated 
by  advanced  pulmonai-y  lesions  or  a  faecal  fistula.  Mirrors, 
covered  with  blue  glass  to  cut  off  the  heat  rays,  arc  used  in 
place  of  direct  sunlight  in  some  instances,  and  by  concentrat- 
ing the  light  on  a  focus  a  bath  riclier  in  blue,  indigo,  aud 
violet  is  obtained,  and  the  treatment  of  tuberculous  laryngitis 
by  means  of  the  laryngeal  mirror — starting  with  one  minute 
a  day,  increasing  to  eight  minute  exposures — has  been  very 
successful. 

51.  Overfeeding  In  Tuberculosis. 

HiNDHrDE  (Viicskri/t  Jor  Laetfcr,  May  4th,  1922)  publishes 
numerous  tables  showing  the  dietaries  of  various  institutions 
for  the  tuberculous  and  the.  therapeutic  results  obtained. 
He  comes  to  the  conclusion  that  the  richer  the  dietary  the 
jioorer  are  the  results,  and  he  suggests  that  the  most  suitable 
dietary  for  tuberculous  as  well  as  for  healthy  persons  is 
lacto- vegetarian.  The  institutions  from  which  he  obtained  his 
figures  are  RolUcr's  establishments  for  rich  and  poor  patients, 
Hangman's  sanatorium  for  well-to-do  patients,  and  eight 
Danish  public  sanatoriunis.  ■  At  Saugman's  sanatorium  tlie 
average  daily  consumption  of  calories  per  head  was  4,738,  at 
the  eight  public  sanatoriunis  it  was  3,725,  and  at  Rollier's 
establishment  (Lo  Chalet)  it  was  only  2,742.  At  this  last 
institution  the  consumption  of  meat  was  e.xccedingly  small, 
and  of  butter  and  margarine  much  below  that  of  the  other 
institutions  under  discussion.  The  author  admits  that  many 
other  factors  than  the  dietary  in  these  institutions  deter- 
mined the  results  obtained,  and  that  until  a  fairer  comparison 
can  be  made  the  conclusions  to  which  lie  has  come  must 
remain  of  a  tentative  aud  suggestive  character. 

52.  Treatmant  of  Neuralgia. 

C'AMKSCASSE  (7?!iVL  Soc.  cle  Ther.,  April  12th,  1922)  systematic- 
ally changes  the  drug  every  twenty-four  hours  in  order  to 
prevent  its  losing  its  effect.  The  first  step  consists  in  an 
injection  of  morphine,  which  is  given  iu  the  evening.  The 
next  day  aspirin  is  administered  throughout  the  day,  and 
discontinued  at  night.  On  the  third  day  a  pill  containing 
extract  of  hyoscyamus,  extract  of  belladonna,  extract  of 
datura,  fta  5  uig.,  is  given  at  bedtime,  followed  by  a  second 
pill  in  the  night  if  the  patient  is  unable  to  sleep.  On  the 
fourth  day  another  injection  of  morphine  is  given,  aud  so  on. 

53.  Ascarldei  and  Urticaria. 

ri-.NTAfiNA  (T.a  Pcdiiitriii,  April  1st,  1922)  reports  two  cases 
of  urticaria  in  children  aged  2.5  aud  6  years,  which  seemed  to 
be  associated  with  the  presence  aud  expulsion  of  ascarides. 
In  the  absence  of  any  other  sunicient  cause  the  author 
licliovcs  the  urticaria  was  duo  to  the  worms,  and  compares 
tlio  urticaria  which  is  sometimes  seen  iu  hydatid  cysts  and  is 
iiiuipliylaclic  in  origin. 
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SURGERY. 

5«.    Embryology  and  Physiology  of  Stasis  of  the  Colon. 

Armstrong  iCa)iadia»  Med.  Assoc.  Joum.,  April,  1922i  points 
out  that  on  the  periodic  functioning  of  the  colon  depends  our 
health,  comfort,  mental  alertness,  and  emotional  outlook  to 
a  greater  degree  than  we  care  to  confess.  The  reason  for  all 
this  is  that  within  the  colon  are  matters  which,  if  not 
regularly  aud  properly  disposed  of  otherwise,  are  absorbed 
into  the  body  aud  there  interfere  with  the  functioning  of  the 
organs  concerned  in  the  carrying  on  of  the  processes  of  life. 
It  is  probable  that  the  real  pathology  of  colonic  stasis  may 
finally  be  proved  to  be  a  question  of  nerves.  Since  absorption 
has  been  found  to  be  particularly  active  from  the  caecum  and 
ascending  colon  the  operation  of  hemicolectomy  has  given  as 
much  if  not  more  satisfaction  tliau  a  complete  colectomy. 
Two  cases  Armstrong  reports  suggest  that  embryology  may 
perhaps  throw  some  light  ou  the  question  of  colonic  stasis, 
particularly  if  the  caecum  and  ascending  colon  are  responsible 
for  the  toxaemia  of  intestinal  stasis.  The  anomaly  consisted 
in  the  absence  of  mesentery  for  the  terminal  six  or  seven 
inches  of  the  ileum.  It  is  ijrobable  that  the  anomaly  caused 
a  partial  obstruction  under  certain  conditions.  Normally  tho 
ascending  mesocolon  of  the  foetus  fuses  with  the  parietal 
peritoneum.  In  the  cases  described  the  fusion  has  extended 
low  enough  to  include  the  mesentery  of  the  terminal  part 
of  the  ileum.  The  peritoneum  does  not  appear  to  hold  in 
suspension  the  stomach  and  intestine  :  the  organs  are  held  in 
place  by  the  abdominal  and  pelvic  muscles;  tho  folds  of 
peritoneum  merely  maintain  the  organs  in  their  proper  rela- 
tions to  each  other.  Tlie  abnormally  slow  passage  of  contents 
through  the  hepatic  flexure  is  seen  by  the  x  rays,  and  to 
explain  this  the  embryology  of  nerve  snpply  to  the  colon  must 
be  considered.  Again,  the  condition  of  chronic  arterio- 
mesenteric obstruction  has  been  relieved  by  removing  the 
ascending  colon,  and  the  pressure  upon  the  third  part  of  tho 
duodenum  by  the  superior  mesenteric  artery  can  be  demon- 
strated in  certain  cases.  The  author  concludes  that  hemi- 
colectomy is  followed  by  wonderful  improvement  in  selected 
cases  ami  is  a  safe  operation. 

55.  Syringing  the  Ears  in  Otitis  Media. 

M.  M.  Lannois  {Lijoii  med..  May  lOtli,  1922)  discusses  past 
aud  present  opinions  of  P'rench  otologists  regarding  tho 
practice  of  syringing  the  cars  in  acute  and  chronic  otitis 
media.  He  states  that  the  practice  was  condemned  formerly 
on  the  ground  that  pus  in  the  external  meatus  might  bo 
washed  into  the  middle  ear,  thereby  aggravating  the  inflam- 
mation. Wicks  of  antiseptic  gauze  were  recommended,  but 
were  subsequently  discarded  as  useless,  infective,  and  irri- 
tant. Allhough  personal  and  domestic  cleanliness  was  for- 
merly doubtful,  Lannois  considers  that  lavage  of  the  ears  a3 
a  routine  treatment  of  acute  or  chronic  middle-ear  inflam- 
mation can  now  be  carried  out  in  the  ordinary  French 
household  if  care  be  taken  to  sterilize  the  syringe,  re- 
ceiver, and  antiseptic  solution.  He  recommends  a  pear- 
shaped  all-rubber  syringe  in  preference  to  the  usual  glass 
syringe  with  a  rubber  piston,  but  says  that  Moure  pre- 
fers an  enema  syringe,  as  it  delivers  the  lotion  in  regular 
waves,  which  cleanse  the  walls  of  the  meatus  more  effectually. 
Lannois  agrees  with  this  writer  that  lavage  with  warm 
solutions  gives  relief  even  in  acute  otitis  media,  and  prefers 
an  isotonic  NaCl  solution,  though  others  may  choose  bone 
acid  or  borax  solutions.  He  condeums  mercuric  cidorido 
solutions  as  dangerous,  but  H..0,,  or  iodine  (iu  weak  dilution) 
may  be  used  if  preferred.  He  recommends  that  after  syring- 
ing tlie  ear  should  be  thoroughly  dried  witli  pledgets  of 
sterilized  absorbent  cotton.  During  the  first  twenty-four  or 
forty-eight  hours  after  rupture  of  the  tympanic  membrane 
the  "only  course  is  to  wash  away  the  profuse  discharge.  Iu 
spite  of  the  general  condemnation  of  oily  applications,  tho 
author,  during  that  llrst  period,  uses  ••Ihuile  gomenolee," 
which  is  bland  and  mildlv  antiseptic,  and  at  least  disinfects 
the  meatus.  After  that  he  rocomiuends  1  in  10  to  1  in  20 
solutions  of  protargol  or  argvrol,  or  alcohol  (75  to  80  percent.) 
in  which  a  little  powdered  boric  acid  may  bo  suspended,  though 
this  is  sometimes  painful  ;  zinc  sulphate  or  copper  sulphate 
(1  in  50)  solutions  may  be  preferred. 

53.      A  Disease  of  the  Head  of  the  Second  Metatarsal 
Bone. 

H.  I.  Tanneu  {Hospitalstidiiule,  April  26tli,  1922,  p.  6)  has 
in  ten  children,  nine  of  whom  were  between  10  and  14  years 
old,  and  in  three  adults  observed  a  disease  of  the  metatarsal 
bones  presenting  clearly  defined  features.  The  di.seasc  has 
nothing  to  do  with  tuberculosis  or  syphilis,  and  develops  in 
previously  healthy  persons.  Its  onset  is  insidious,  there  is 
no  history  of  trauma  as  a  rule,  and  tlie  first  symptom  is  ))aiu 
on  walking.  In-,the  overwhelniing  majority  of  cases  the  pain 
is  referred  to  the  second  metatarsophalangeal  joint  ;  it  ia 
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Beklom  severe  and  is  never  present  at  rest.  There  Is  definite 
but  not  fjreat  swelling  of  the  structures  about  this  joint  on 
botli  surfaces,  notably  the  dorsal  surface,  and  there  is  also, 
as  a  rule,  considerable  tenderness;  but  heat  and  redness  of 
the  skin  are  never  jn-esent.  There  is  little  limitation  of 
luovement,  but  plantar  flexion  is  usually  a  little  reduced,  and 
in  two  of  the  author's  cases  there  was  considerable  pain  on 
lateral  movements.  The  disease  runs  a  benign  course  and 
requires  no  radical  intervention ;  it  is  enough  to  avoid 
excessive  strain.  The  x  rays  show  some  shortening  and 
flattening  of  the  head  of  the  bone  in  which  abnormally  dark 
areas  alternate  irregularly  with  abuoruially  light  areas.  The 
author  dismisses  as  imjirobable  the  suggestions  that  this 
condition  represents  a  form  of  simple  arthritis  deformans  or 
a  simple  fracture,  and  he  is  inclined  to  regard  it  as  allied  to 
Calve-Pertho's  disease  of  the  hip,  Kohler's  disease  of  the  os 
navlculare,  and  Schlatter's  disease  of  the  tuberosity  of  the 
tibia. 

57.  Keratomalacia  In  Southern  India. 

Wright  (Brit.  Joum.  Ophthalmol.,  April,  1922),  after  review- 
ing the  literature  of  experimental  keratomalacia,  points  out 
that  the  disease,  as  experienced  in  Madras  and  Southern 
India,  differs  from  the  experimental  type  in  that  it  docs  not 
appear  to  depend  upon  the  deprivation  of  fat-soluble  A, 
thou-;h  it  is  essentially  associated  with  deficiencies  in  diet, 
a,nd  responds  slowly  to  treatment  with  cod-liver  oil,  liver, 
thyro'id  extract,  and  salts.  Corneal  degeneration,  which 
starts  with  a  smokiness  of  the  eonjuuctiva,  rapidly  leads  to 
complete  corneal  destruction,  with  exposure  of  the  iris  and 
extrusion  of  the  lens,  and  night  blindness  is  a  frequent,  but 
not  constant,  early  manifestation.  Accompanj-ing  and  ante- 
cedent to  the  condition  are  grave  constitutional  disturb- 
ance, marasmus,  diarrhoea,  and  jaundice,  diarrhoea  and 
bronchopneumonia  being  among  the  terminal  affections 
in  fatal  cases.  In  less  severe  cases  blindness  is  fre- 
quent, and  the  prognosis  as  to  sight  is  bad  if  both 
corneae  are  attacked  before  treatment  is  commenced. 
Cleanliness,  warmth,  and  protection  are  essentials  in  local 
treatment,  the  conjunctival  sac  being  flushed  with  normal 
saline  solution,  and  a  drop  of  10  per  cent,  argyrol  instilled 
two  or  three  times  a  day.  Constitutional  treatment,  mainly 
■with  cod-liver  oil  by  inunction  aud  by  mouth,  is  necessary, 
and  cases  respond  slowly  to  such  treatment,  together  with 
liver,  thyroid  extract,  and  a  mixture  containing  the  chlorides 
of  calcium,  sodium,  and  ammonium.  While  undoubtedly 
associated  with  deficiencies  in  dietary  in  a  population  prone 
to  such  conditions,  its  prevention  is  as  much  an  economic 
problem  as  a  medical,  and  syphilis  and  consanguinity  must 
not  be  lost  sight  of  as  factors  in  its  causation. 

5S.  Cancer  of  the  Tongue. 

M.-VTAGNE  {Lc  Scalpel,  May  6th,  1922),  whilst  admitting  the 
frequency  of  lencoplaUia  as  a  precancerous  condition,  does 
not  believe  it  is  a  necessary  precursor,  nor  ahvays  syphilitic. 
He  describes  an  arthritic  type  which  he  says  responds  well 
to  treatment  at  8t.  Christau  Spa  in  the  Pyrenees,  lladium 
often  acts  remarkably  well  in  leucoplakia,  but  it  is  uncertain 
in  cancer.  Seeing  the  large  number  of  muscles  (17)  in  the 
tongue  and  their  constant  action,  it  is  not  surprising  that 
glandular  enlargement  quickly  follows  the  development  of 
malignant  growth.  In  the  majority  of  cases  the  glands  are 
affected  within  a  month  of  the  development  of  the  growth. 
In  treatment  there  is  a  choice  of  excision,  radio-therapy, 
electro-coagulation,  and  the  cold  cautery.  The  baso-cellular 
epithelioma  is  very  sensitive  to  radium,  but  the  epidermoid 
type  is  strongly  resistant.  If  radium  is  used  one  application 
only  should  be  given,  for  the  growth  becomes  radio-resistant, 
llie  author  has  given  up  the  use  of  radium  and  speaks  favour- 
ably of  electro-coagulation  and  the  cold  cautery,  as  practised 
largely  by  de  Forest  in  America.  Brief  details  of  cases  treated 
by  the  author  are  given. 

59.  Congenital  Elevation  of  thd  Scapula. 

Ombred.'VNNE  [Bull,  ct  Mem.  Soc.  Cliir.  de  Parts,  May  2nd,  1922) 
reports  the  case  of  a  child  presenting  an  extreme  degree  of 
tins  deformity,  where  the  arm  could  not  be  raised  above  the 
lionzontal.  As  the  result  of  operative  treatment  he  has  freed 
the  scapula,  resected  its  superior  angle,  and  brought  the 
whole  scapula  to  a  lower  level.  The  inferior  angle  of  the 
scapula  he  fixed  to  a  rib,  and  attached  the  root  of  the  spine 
of  the  scapula  with  a  strong  silver  wire  to  the  ligaments  of 
the  spinal  column,  the  fixation  of  the  upper  part  of  the 
scapula  acting  as  the  pivot  for  the  scapular  movements.  The 
functional  result  has  been  excellent  aud  the  two  inferior 
angles  of  the  scapulae  are  almost  on  a  level.  In  a  previous 
case  the  bringing  down  of  the  scapula  caused  a  paralysis  of 
the  biachial  plexus  from  overstretching,  which  took  several 
months  to  recover.  He  now  considers  that  this  paralysis  was 
due  to  compression  of    the    brachial   plexus    between    the 


thoracic  wall  and  the  triangle  formed  by  the  clavicle  and  the 
scapula  being  too  small.  In  the  last  case  he  divided  the 
clavicle,  and  has  not  seen  this  paralysis  from  so-called 
stretching  of  the  plexus;  he  concludes  that  it  was  due  to 
compression,  as  already  suggested.  The  operation  described 
has  given  an  excellent  result  without  causing  any  post- 
operative nervous  symptoms. 

60,  Blood  Transfusion. 

Stick  (lainisclie  Wochenschiift,  May  13th,  1922),  in  discussing 
the  present  position,  inquires  why  blood  transfusion  should 
be  delayed  when  it  must  be  admitted  that  transfused  blood 
is  an  efficient  substitute  for  that  which  has  been  lost,  and 
quotes  Wieting's  definition  of  physiologically  efficient  blood. 
He  observes  that  the  transfusion  of  heterologous  blood,  in 
addition  to  the  danger  of  haemolysis,  may  result  in  other 
damage  to  the  tissues,  and  that  in  the  most  favourable  cases 
we  do  not  know  how  long  tlie  donor's  red  corpuscles  remain 
active  in  the  circulation  of  the  recipient.  He  considers  that 
Hotz's  observations  that  the  haemoglobin  efficiency  of  the 
recipient's  blood  rises  considerably  (from  20  to  60  pev  cent.) 
during,  and  in  one  case  after,  transfusion  does  not  alter  the 
fact  that  in  many  cases  at  least  the  greater  part  of  the 
transferred  red  corpuscles  die,  although  the  momentary  result 
of  transfusion  is  in  many  cases  so  remarkable  that  it  may  lead 
the  observer  to  attribute  recovery  to  it  alone.  He  describes 
three  methods  for  the  prevention  of  haemolysis  and 
agglutination  after  transfusion  :  (1)  In  indirect  transfusion 
the  sterilized  iustruments  should  be  coated  with  liquid 
paraffin  ;  (2)  the  mixing  of  the  donor's  blood  with  neutral 
sodium  citrate  solution  ;  or  (3)  defibrination  by  shaking  the 
blood  with  sterile  glass  beads  for  ten  minutes.  He  also 
recommends  Thies's  method  of  "auto-transfusion  "  in  cases 
of  intraperitoneal  traumatic  haemorrhage,  and  describes  the 
technique.  The  fluid  blood  is  collected,  filtered  through 
sterilized  gauze,  and  diluted  with  ijhysiological  NaCl  solution 
in  the  proportion  of  2  to  3.  As  much  as  IJ  litres  of  the 
diluted  blood  may  then  be  injected  into  a  mesenteric  vein 
or  into  one  of  the  veins  of  the  arm,  and  the  laparotomy  com- 
pleted. He  concludes  that  the  value  of  blood  transfusion  lies 
in  the  stimulation  of  blood  reproduction. 


OBSTETRICS   AND   QYNAECOLOQY, 

61.  The  Fallopian  Tubes  and  Sterility. 

RONGY  and  Rosexfeld  {Amci:  Joum.  Obsiet.  and  Gi/iiecol., 
May,  1922)  state  that,  owing  to  diminished  prevalence  of 
gonorrhoea  in  the  male,  10  per  cent,  only  in  the  past  two  (as 
distinguished  from  25  per  cent,  in  preceding)  years  of  cases 
of  sterility  in  females  applying  for  treatment  have  been 
traceable  to  causes  due  to  the  husband.  Tq  regard  stenosis  of 
the  cervical  canal  as  responsible  for  sterility  is  fallacious  ;  in 
75  per  cent,  of  cases  in  a  series  of  400  the  writers  found  that 
dilatation  or  other  operation  on  the  cervix  had  been  per- 
formed on  at  least  one  occasion.  A  word  of  warning  is  also 
spoken  as  to  treatment  by  exhibition  of  extracts  of  ductless 
glands  :  it  is  usually  futile,  for  sterility  and  disturbed  endo- 
crine balance  are  alike  the  expression  of  a  more  remotely 
arising  causative  factor  of  uncertain  nature.  In  the  writers' 
400  cases  the  potency  of  Fallopian  tubes  was  tested  by  intra- 
uterine insufflation  of  oxygen  or  carbon  dioxide,  followed  by 
fluoroscopic  examination  in  the  erect  posture  :  58  percent, 
showed  presence  of  gas  within  the  abdomen.  Contra- 
indications to  the  test  are  presence  of  acute  vaginal  or 
pelvic  infection,  chronic  infection  accompanied  by  pain,  and 
heart  disease  (especially  myocardial).  The  tubal  inflation 
constitutes  a  valuable  routine  method  in  diagnosis  and  treat- 
ment of  sterility  ;  with  regard  to  the  former,  among  its  special 
uses  is  that  it  enables  tubal  potency  to  be  examined  in 
patients  who  have  had  a  unilateral  tubal  infection  or  opera- 
tion, or  who  have  had  myomectomy  performed.  Post- 
operative insufflation  tests  will  eventually  permit  of  con- 
clusions being  drawn  as  to  the  value  of  plastic  operations  on 
the  oviducts  in  treatment  of  sterility.  Myomata  in  sterile 
subjects  may  be  excised  less  reluctantly  if  insufflation  has 
shown  the  tubes  to  be  impervious. 

63.  Paravaginal  Radium  Applications. 

BCMM  (Zcntralbl.  f.  Gifnalc.,  April  21st,  1922)  in  a  preliminary 
note  records  the  treatment  of  twenty  patients  by  application's 
of  radium  made  through  an  incision  leading  from  the  skin  of 
the  buttock  through  the  fat  of  the  ischio-rectal  fossa  into  the 
base  of  the  broad  ligament ;  the  cases  selected  were  those  of 
metastatic  infiltration  of  the  bases  of  the  broad  ligaments 
from  primary  growth  in  the  cervix  uteri  or  of  similarly 
situated  recurrences  of  the  growth  after  operative  treatment. 
From  80  to  100  mg.  of  radium  element  were  introduced 
for    from    forty  to    sixty  hours;    the  local   reactions  were 
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iiniiupovtant.  Subjective  and  objective  improvement  followed 
iu  all  cases.  In  a  later  series  the  writer  has  combined  para- 
va.!;inal  application  o£  50  njg.  of  radium  element  with  intra- 
uterine introduction  of  50  mg.  and  application  of  70  nig.  in 
the  neighbourhood  of  the  primary  growth.  In  two  cases  he 
has  employed  radium  drainage  by  Daels's  method,  radium 
contained  iu  an  india-nibber  tube  being  introduced  within  the 
pelvis  along  a  track  leading  from  the  neighbourhood  of  the 
anterior  superior  spine  along  the  innominate  bone  to  emerge 
in  the  ischio-rectal  fossa  ;  Bumni,  however,  Unds  the  iiara- 
vaginal  method  described  above  to  be  simpler  and  to  permit 
of  more  certain  and  direct  approximation  of  the  radiuui-  to 
the  metastatic  foci. 

63.  Tubarculos's  and  PregnaTicy. 

SERGENT  (Joiirn.  de  med.  et  de  cliir.  prat.,  April  25th,  1922) 
remarks  that  opinions  differ  as  to  the  influence  of  gestation 
on  tuberculosis.  While  of  recent  years  this  influence  is 
generally  regarded  as  unfavourable,  the  degree  of  pessimism 
varies,  and  is  much  higher  among  physicians  than  among 
obstetricians.  This  difference  of  opinion  is  to  bo  attributed 
to  the  obstetricians'  observations  being  mainly  confined  to 
the  period  of  pregnancy  and  the  puerperium,  while  physicians, 
particularly  specialists  in  tuberculosis,  chiefly  see  the  remote 
results  of  confinement.  It  is  mainly,  but  not  indirectly, 
after  delivery  that  a  fatal  attack  of  tuberculosis  occurs. 
Demineralizatiou,  and  especially  decalcification,  is  a  well- 
established  fact  during  pregnancy.  It  is  even  more  marked 
after  delivery,  and  to  a  certain  extent  explains  the  greater 
frequency  of  tuberculosis  developing  at  this  stage.  The 
process  of  demiucralization  is  aggravated  by  suprarenal 
incompetence  which  occurs  during  pregnancy.  Tuberculosis 
may  occur  within  the  first  few  days  after  delivery  and 
assume  an  acute  or  hyperacute  form,  but  it  may  also  develop 
insidiously,  and  its  true  nature  may  only  be  revealed  at  the 
end  of  several  months.  Such  cases,  which  do  not  como  under 
the  notice  of  the  obstetrician,  are  the  most  numerous  and 
least  serious.  Sergent  recommends  interruption  of  pregnancy 
as  soon  as  signs  of  active  tuberculosis  develop.  In  three 
cases  in  which  he  advised  this  procedure  the  results  were 
most  satisfactory. 

64.  Syphilis  in  Obstetrics. 

C.VMMKmoFT  {Ilospitalfifidcnde,  May  5tb,  1922)  has  found  that 
at  the  liigshospital  iu  Copenhagen  the  freciucncy  of  syphilis 
iu  the  obstetric  department  has  risen  from  3.7  per  cent,  in 
1912  to  7.7  per  cent,  in  1921.  The  rise  during  this  interval  was 
uniform,  and  was  to  a  certain  extent,  but  certainly  not  en- 
tirely, dvie  to  advances  in  diagnostic  njethods.  Since  1917 
Wasscrmanu's  test  has  been  carried  out  in  every  maternity 
case,  and  when  it  was  positive  a  careful  clinical  examination 
almost  invariably  revealed  other  signs  of  syphilis.  The 
author  finds  that  the  influence  of  syphilis  in  causing  abortious 
has  been  greatly  ovena^cd,  and  that  the  subjects  of  syphilis 
do  not  ofteuer  show  a  febrile  reaction  during  labour  than 
healthy  women.  Indeed,  only  2.2  per  cent,  of  the  syphilitic 
women  were  febrile  during  labour,  as  compared  with  2.7  per 
cent,  for  all  the  maternity  cases.  The  total  puerperal  mor- 
bidity tor  the  sypliilitics  was  20  percent.,  for  all  the  maternity 
cases  19.4  per  cent.  But  there  was  a  marked  difference  in 
the  puerperal  morbidity  of  the  syphilitics  who  gave  birth  to 
stilliioin  children  and  those  who  gave  birth  to  live  children 
without  clinical  signs  of  syphilis,  the  percentages  being  re- 
spectively 29  and  17.  While  the  average  weight  for  healthy 
cliiUIren  at  birth  is  3,333  grams,  the  320  infants  without  signs 
of  syphilis,  but  born  to  syphilitic  mothers,  weighed  on  the 
average  only  3,200  grams.  .The  average  weight  of  the  101 
living  infants  with  signs  of  syphilis  at  birth  was  only  2,917 
grams,  and  the  average  weight  of  the  97  syphilitic  infants 
l;orn  dead  was  only  1,887  grams.  The  frecjuency  and  severity 
of  obstetrical  complications,  such  as  nephritis  and  eclampsia, 
bccmed  to  be  little  affected  by  the  presence  of  syphilis. 

65.  Recurrent  Cancer  of  the  Breast  and  Pregnancy. 

Tr.oi:T  (Siiifj.,  (lynecoh,  and  obstct..  May,  1922),  in  tracing  (he 
after-history  of  patients  in  whom  one  breast  had  been  re- 
moved for  malignant  disease,  found  that  of  31  aged  under  40, 
two  only  had  become  pregnant ;  both  developed  cancer  of  the 
remaining  hreast  during  tlieir  pregnancy.  Of  the  remaining  29, 
iu  none  had  cancer  recurred  in  the  remaining  breast ;  and  of 
the  106  patients  aged  more  than  40  (none  of  whom  became 
pregnanli  less  than  10  per  cent,  had  suffered  from  a  recurrence 
m  tluil  silnaticn.  From  aquestioniuiiro  answered  by  forty-six 
American  surgeons  it  was  possible  to  trace  only  "fifteen  in- 
stances of  pregnancy  following  amputation  of  one  breast  for 
cancer  ;  13  of  these  i)atients  had  shown  development  of  malig- 
nant disease  in  the  otiier  breast  -the  interval  between  opera- 
tion and  recurrence  varying  from  two  to  ten  years.  It  is 
sviRgested  that  surgeons  are  justified  iu  advising  women  in 
wlioiii  the  breast  is  excised  lor  maUguaut  disease  to  refrain 
irom  siibs»viiK'uily  becoming  pregnant. 
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66.  Length  of  Life  of  Transfused  Erythrocytes. 

Wearn,  Warren,  and  Ames  [Arch.  Int.  3h'd. .ApvW,  1922)  trans- 
fused red  blood  corpuscles  of  Group  4  donors  into  patients  in 
Group  2  with  pernicious  anaemia  and  anaemia  secondary  to 
nephritis,  and  by  means  of  Ashby's  technique  counted  the 
uuagglutiuated  cells  when  the  recipient's  blood  was  mixed 
with  a  Group  4  serum,  which  would  agglutinate  the  recii)ient's 
own  cells  but  not  the  transfused  cells.  In  this  way  they  were 
able  to  determine  the  length  of  time  the  transfused  cells 
remained  in  the  recipient's  circulation.  They  found  that  the 
last  of  the  transfused  red  blood  cells  disappeared  from  the 
circulation  in  from  59  to  113  days,  with  an  average  of  83  days, 
an  ob.servation  which  suggests  that  the  life  of  the  human  red 
blood  cell  is  much  longer  than  has  been  believed  to  be  the 
case.  No  difference  was  noted  in  the  duration  of  che  stay  of 
the  transfused  red  blood  coipuscles  in  the  circulation  between 
Ijatieuts  with  iirimary  anaemia  and  secondary  anaemia  due 
to  nephritis.  The  long  life  of  the  transfused  red  cells  may 
supply  an  explanation  of  the  improvement  noticed  after 
transfusion,  for  this  improvement,  which  is  generally  of 
about  two  or  three  months'  duration,  is  probably  governed  by 
the  fact  that  some  of  the  transfused  corpuscles  function 
between  sixty  and  ninety  days.  Thus  a  timely  transfusion 
may  tide  a  patient  over  the  acute  stages  of  primary  and 
secondary  anaemias  by  purelj'  mechanical  means. 

67.  The  Intestinal  Permeability  for  Saccharose. 

Hitherto  it  has  been  generally  held  that  all  disaccharidea 
must  be  broken  up  iu  the  intestine  into  their  respective  mono- 
saccharide molecules  before  being  absorbed.  According  to 
Woringer  (C.  It.  Soc.  Hiolo!/(c,  May  20th,  1922i,  saccharose 
forms  an  exception  to  this  rule.  Ho  finds  that  however  much 
be  given  to  the  fasting  stomach  a  certain  percentage  is 
absorbed  unchanged  and  is  excreted  as  such  in  the  urine. 
His  experiments  have  been  conducted  both  on  dogs  and  on 
human  infants.  In  each  case  much  the  same  result  was 
obtained.  The  (juantity  absorbed  and  the  quantity  excreted 
always  forms  a  definite  proportion  of  the  amount  adminis- 
tered. Thus,  whether  25  grams  or  200  grams  be  fed  to  tho 
animal  a  constant  proi^ortiou  of  about  1.5  per  cent,  is 
eliminated  in  the  urine.  The  coeflicient  of  permeability  for 
saccharose  would  therefore  appear  to  be  a  function  of  the 
intestine.  If  this  be  so  it  will  be  interesting  to  study  tho 
possible  variations  which  may  result  from  disease  of  the 
alimentary  tract.  Already  Woringer  has  been  able  to  show 
that  iu  cholera  this  absorption  coeflicient  is  considerably 
increased. 

68.  The  Adrenaline  Reaction  in  Cases  of  High 

Blood  Pressure. 

EsKIL  KYhia  (Xentralbl.f.  iun.  Med.,  N'o.  20,  May  20th,  1922) 
refers  to  his  former  communications  in  the  same  journal 
(Nos.  22  and  45  of  1921)  dealing  with  variations  of  blood 
pressure  in  acute  glomerulonephritis  and  senile  diabetes. 
His  observations  on  the  latter  condition  extended  from 
January,  1920,  to  September,  1921.  He  now  suggests  that 
the  same  disturbance  of  interual  secretion  underlies  both 
hypertonia  and  the  senile  form  of  diabetes.  Since  his  l.ast 
communication  he  has  tested  the  adrenaline  reaction  in 
cases  of  hypertonia  (which  was  present  in  75  per  cent,  of  all 
his  cases"  of  senile  diabetes),  usiug  Dresel's  technique 
{Ivr^d))ii.Ht!C  der  (/i-.tamteri  Mcdi.-in,  1921,  Band  III.  The  blood 
pressures  were  taken  immediately  before  the  subcutaneous 
injection  of  1  mg.  adrenaline,  and  again  at  intervals  of  ten 
minutes  for  a  full  period  of  sixty  minutes  from  the  adminis- 
tration of  adrenaline.  Four  charts  are  given  :  One  is  that  of 
a  case  of  acute  nephritis  who.se  preliminary  blood  pressure 
was  155  mm.  ;  in  Ave  minutes  the  blood  pressure  rose 
to  205  mm.,  falling  lo  170  mm.  at  thirty  and  forty 
minutes,  and  to  160  mm.  sixtv  hours  after  the  injection 
of  adrenaline.  Chart  U  is  that  of  a  healthy  person  whose 
blood  pressure  rose  in  five  luiuutcs  from  160  to  180  mm.  and 
remained  at  180  mm.  at  tlie  end  of  ten  minutes.  The 
pressure  then  fell  regularly  to  160  mm.  at  the  end  of  fifty 
minutes,  and  was  stationary  ten  minutes  afterwards.  Tho 
reaction  therefore  in  acute  nephritis  is  similar  to  that  in 
a  r.ormal  person,  except  that  the  initial  rise  is  much  greater 
and  the  return  to  normal  less  regular.  On  the  other  hand,  in 
'•  benign  nephrosclerosis  "  (Volhard)  the  initial  rise  (Curve  III) 
does  not  occur,  or  (Curve  IV)  is  very  sli-ht,  and  is  followed  by 
a  rapid  fall  of  20  mm.  Kyliu  states  that  fourteen  observa- 
tions show  that  Curve  111  is  more  typical,  when  a  fall  of 
20  mm.  occurred  in  ten  minutes,  followed  by  a  rise  of  15  mm. 
at  tho  end  of  twenty  minutes.  He  found  that  in  these  cases 
tho  pulse  rate  became  usually  rather  slower,  and  that  no 
palpitation,  tremors,  nor  nervous  disturbance  occurred  after 
the  injection.  He  terms  this  "  the  paradoxical  reaction  o£ 
benign  nephrosclerosis." 
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69.    Classification  and  Therapeutics  of  Diabetes  Mellitus. 

IjABBE  of  I'aiis  {Ucv.  Med.  dc  la  Suisse  livynande.  May,  1922) 
reviews  the  present  state  of  knowledge  of  this  disease,  and, 
Avhile  criticizing  the  older  classifications,  can  lind  none  tbat 
is  entirely  satisfactory.  Diabetes  is  a  pathological  condition 
in  wliicli'the  system"  has  wholly  or  partially  lost  the  power 
to  utilize  carbohydrates  obtained  from  food,  resulting  from 
alimentary  metabolism,  or  from  tissue  destruction.  Its  chief 
characteristic  is  a  permanent  ditticulty  of  "  glyco-regulation." 
He  adopts  H.  Labbe's  classification  :  I.  Diabetes  without 
"nitrogen  denutrition,"  in  which  there  is  only  diiificulty  of 
carbohydrate  metabolism.  II.  Diabetes  with  "  nitrogen 
denutrition,"  where  the  failure  of  carbohydrate  metabolism 
is  associated  with  failure  of  protein  and  hydrocarbon 
metabolism,  representing  the  gravest  factor.  Class  I  corre- 
sponds to  those  formerly  described  as  "  fat  "  or  "arthritic" 
diabetics.  Their  glycosuria  is  usually  mcderate,  but  may 
to  inoeased  by  overfeeding.  The  amount  of  sugar  alone 
does  not  indicate  the  severity,  and  varies  with  the  hydro- 
carbon ingestion,  but  the  daily  loss  of  sugar  in  the  urine 
is  always  less  than  the  quantity  of  carbohydrates  taken 
— that  is,  the  patient  maintains  some  capacity  lor  utilizing 
them.  That  degree  of  tolerance  indicates  roughly  the  gravity 
of  the  case.  A  more  exact  estimate  of  ability  to  oxidize 
carbohydrates  is  to  reduce  them  till  the  glycosuria  has  dis- 
appeared, and  then  to  increase  them  until  sugar  reappears. 
This  limit  of  tolerance  may  be  luaJntaiued  for  years,  but  may 
be  varied— for  example,  by  the  occurrence  of  an  acute  in- 
fection. Nitrogenous  metabolism  is  unchanged.  II.  Diabetes 
■with  "nitrogen  denutrition,"  formerly  terujed  "  wasting  "  or 
"  pancreatic  diabetes  " — a  bad  term,  for  the  pancreas  is  not 
more  often  diseased  in  these  cases  than  in  Class  I.  Tlie 
quantity  of  sugar  e.xcreted  is  greater  than  that  of  carbo- 
hydrates ingested  ajul  the  excess  is  provided  by  protein  and 
hydrocarbon  metabolism.  Glycosuria  never  disapjiears  when 
carbohydrates  are  withheld.  The  failure  of  protein  meta- 
bolism is  shown  in  two  ways,  {a)  There  isaconstaut  oriutcr- 
mittcut  loss  of  nitrogen,  averaging  1  to  3  grams  daily.  The 
nitrogenous  equilibrium  is  destroyed,  and  the  patient's  fate 
is  inevitable.  (6)  JS'itrogeu  metabolism  is  incomplete,  by- 
products—ammonia bases,  amiuo-acids,  creatiu,  etc.— appear. 
Blood  analy.ois  reveals  the  breakdown  of  nitrogen  metabolism. 
Acidosis  is  always  present  and  is  progressive.  Thi.s  form  of 
di;vbetes  olten  attacks  thin  patients,  and  is  never,  apparently, 
due  to  overfeeding.  It  is  occasionally  hereditary  and  always 
fatal,  though  sometimes  arrested  for  long  periods.  Between 
these  two  clas-es.are  those  cases  which  show  moderate  and 
transient  "nitrogen  dclmtrition"  and  acidosis.  Prognosis 
should  be  founded  not  only  on  the  physio-pathological  classitt- 
catiou  bat  on  a  knowledge  of  the  evolution  of  the'disease.  In 
regard  to  thci-apcutics,  there  is  no  specific  treatment;  arsenic, 
l)ancrcatic  extracts,  alkalis,  and  natural  mineral  waters  act 
favourably  in  associated  troubles,  in  hepatic  congestion  or 
cirrhosis,  in  pancreatic  insufficiency,  and  on  the  general 
health  or  when  acidosis  is  imminent."  Regulation  of  diet  is 
the  only  efficieu'.  tieatraent,  but  each  form  of  the  disease  has 
Us  special  indications.  In  Class  I  the  diet  should  be  mixed, 
with  reduction  of  carbohydrates  below  the  tolerance  limit, 
and  meat  should  be  reduced  in  quantity,  lest  serious  acidosis 
supervene.  To  produce  a  rapid  result,  the  patient  may  be 
ordered  a  green  vegetable  diet ;  this  has  yielded  excellent 
results.  In  the  grave  forms  of  Class  I,  when  glycosuria 
persist-i  m  spite  of  this  diet,  the  patient  should  be  ordered 
to  fast  for  two  to  four  days.  The  author  has  published 
ca=es  which  show  this  treatment  to  be  both  harmless 
and  vei-j-  beneficial.  In  Class  II  a  mixed  diet,  with  reduction 
of  carbohydrates  in  cases  with  little  or  no  acidosis,  helps  to 
maintain  nitrogenous  equilibrium  and  to  reduce  glycosuria. 
.Meats  should  be  reduced  to  a  minimum  (vide  supra).  The 
milk  cure"  and  "potato  cure"  have  been  useful  in 
transient  acidosis,  but  usually  increase  glycosuria.  Von 
JNoorden  s  "oatmeal  cure"  is  sometimes  very  useful  when 
coma  threatens.  Legumiuous  vegetables  offer  the  same 
advantages  ;  on  account  of  their  large  protein  content  thev 
check  nitrogen  waste,  their  protein  is  better  borne  than  that 
or  meat  when  acidosis  is  imminent:  1,200  to  1.500  grams 
per  diem  of  green  vegetables  or  salads  neutralizes  acids  and 
re  leves  hunger.  Vegetables  should  be  cooked  in  milk  and 
only  slightly  seasoned.  Butter,  oil,  or  fat  bacon  may  be 
adcled,  and  the  diet  may  be  enriched  with  eggs,  cheese,  milk, 
ana  gluten  bread.    Occasional  lasting  is  often  beneficial,  but 


if  prolonged  or  too  frequently  repeated  it  augments  tissue 
waste  and  hastens  the  end.  In  the  milder  cases  treatment 
relieves  symptoms,  but  only  masks  the  defect  in  metabolism  ; 
the  patient  should  be  warned  that  only  by  strict  adherence  to 
the  diet  suitable  to  his  carbohydrate  tolerance  can  improve- 
ment be  maintained.  In  the  severer  forms  unhoped-for 
results  often  follow  (even  in  children)  the  green  vegetable  and 
fasting  treatments.  The  results  of  the  "  Allen  treatment  " 
have  been  somewhat  exaggerated,  but  a  groundless  fear  of 
acidosis  should  not  prevent  its  trial  in  suitable  cases. 
"  While  we  can  ameliorate  the  condition  and  retard  the 
evolution  of  the  gravest  symptoms  by  physiologically  sound 
dietetic  treatment,  we  cannot  pretend  to  cure  diabetes." 

70.  Renal  Retinitis. 

Moore  {British  Journ.  of  OphHuibiiol.,  May,  1822)  records  an 
unusual  case  of  renal  retinitis  in  a  man,  aged  45,  who,  with- 
out any  history  of  previous  illness,  complained  of  failing 
sight,  the  retinal  changes  being  so  s.vere  as  to  produce  de- 
tachment of  the  retina  in  both  eyes.  The  retinitis  and 
retinal  detachments  slowly  disappeared  until,  at  the  end  of 
nineteen  mouths,  his  blood  pressure  was  reduced  and  the 
albumin  had  disappeared,  the  only  ocular  change,  beyond 
signs  of  secondary  atrophy  and  attenuated  vessels,  being 
a  very  little  exudate.  During  the  greater  part  of  the  next 
five  and  a  half  years  he  was  working  overtime  in  a  small 
arms  factory,  at  the  end  of  which  time  he  returned  under 
observation  with  blood  pressure  265  mm.,  a  heavy  cloud  oC 
albumiu,  and  the  fundi  but  little  altered  since  he  was  last 
seen.  Shortly  afterwards  he  was  admitted  to  hospital  and 
died  in  uraemia.  The  postinortem  examination  showed 
chrouic  nephritis,  arterio-sclerosis,  nutmeg  liver,  and  oedema 
and  inlarction  of  the  lungs.  Microscopic  examination 
of  the  eyes  showed  no  retinal  detachment,  hut  a  slight 
exudate  in  Henle's  layer  iu  the  left  eye,  with  a  peculiar 
localized  pigiuent  proliferation  in  the  retina.  The  case  i-;  of 
interest  on  account  of  the  length  of  time  the  patient  lived 
afler  developing  renal  retinitis,  the  disappearance  of  the 
detachments,  and  the  subsidence  of  the  retinitis,  it  being 
comparatively  rare  to  be  able  to  trace  its  gradual  disappear- 
ance to  a  point  at  which  it  may  be  said  to  have  completely 
subsided,  biuce  very  few  patients  die  iu  uraemia  without 
p.esentiug  some  fundus  changes  it  would  appear  that  this 
case  would  not  have  died  without  developing  retinitis  had  not 
the  eyes  been  protected  against  its.  recurrence  as  a  con- 
sequence ol  the  atrophy  toUov.'in^  the  ijrevious  disease. 

71.  Endc-utepine  Transmission  of  Scarlet  Fever. 

COZZOLIXO  ita  Pediatria,  June  1st,  1S22)  reports  the  following 
case  as  a  probable  example  of  intrauterine  infection  of  scarlet 
fever.  The  mother  died  in  childbirth  on  the  fifth  day  of 
scarlet  fever,  leaving  two  children,  one  aged  21  months  and 
the  other  just  born.  The  children  were  taken  away,  and  si.x 
days  later  the  older  child  developed  a  malignant  ty|)e  of 
scarlet  fever  and  died  in  two  days.  It  was  then  found  that 
the  newborn  child,  aged  20  days,  was  suffering  from  acute 
glomerular  nephritis  of  a  scarlatinal  type  (albumin,  blood, 
hyaline  granular  casts  iu  the  urine),  and  a  muco-puruloub 
discharge  was  seen  coming  from  both  ears.  No  desquamation 
had  been  noted,  and  no  rash  except  a  slight  erythema,  which 
was  probably  nothing  more  than  the  erythema  often  seen 
in  j'oung  babies.  In  due  course  this  second  child  recovered. 
The  type  of  nephritis  and  the  time  at  which  it  appeared, 
coupled  with  the  absence  of  any  other  known  cause,  make  it 
highly  probable  tbat  this  was  a  scarlatinal  nephritis  secondary 
to  an  intrauterine  attack  of  scarlet  fever. 

72.  Multiple  Neuritis  During  and  After  the  ISrap. 

Knapp  [Dent.  m,:d.  Woeh.,  May  19th  and  26;h,  1922)  has 
found  that  the  incidence  of  multiple  neuritis  has  increased 
enormously  during  and  after  the  war,  the  number  of  abortive 
and  rudimentary  forms  in  particular  being  very  great.  The 
chief  cause  of  this  increase  is  probably  due  to  altered 
and  inadequate  food,  notably  want  of  fats.  Alcohol  plays  a 
comparatively  subsidiai-y  part,  whereas  nicotine  is  riiiore 
harmful  than  hei-etofore  owing  to  increased  consumption  of 
tobacco  and  to  deterioration  of  its  quality.  The  success  of 
interdicting  the  use  of  tobacco  was  in  many  cases  so  completD 
that  there  could  be  no  doubt  as  to  the  cause  of  the  multiple 
neuritis.  In  several  cases  it  was  associated  with  vaccination 
against  typhoid  fever  and  hydrophobia,  intercostal  neuritis 
being  observed  on  the  same  side  of  the  chest  as  that  on  which 
the  vaccine  was  injected.  In  spite  of  the  severe  jtain  in 
these  cases  they  usually  ran  a  favourable  course.    Another 
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Important  cause  of  the  increased  Irciiucucy  of  muUiple 
neuritis  during  the  war  was  CO  poisoniuy,  against  whicli  tlie 
German  fias  masks  were  inefTective.  The  author  himself  was 
drafjtjcd  out  unconscious  from  his  ([uarters  in  the  Siegfried 
line,  and  tlie  lieadachc,  giddiness,  and  nausea  which  he 
experienced  at  lirst  having  passed  off  completely,  ho  thought 
he  had  c3cape<l  scot  free.  lUit  flfty  hours  later  he  developed 
multiple  neurilis.  I'robabl y  many  cases  of  relapsing  multiple 
neuritis  at  the  present  time  have  their  origin  in  gas  poisoning. 
Tlie  author  also  discusses  the  relation  of  nmltiple  neuritis  to 
acute  articular  rheumatism,  suggesting  th  it  the  two  maybe 
the  different  expressions  of  one  and  the  same  infective  agent. 
Ac  all  events  the  association  of  these  two  diseases  is  too 
frequent  to  be  accidental. 

73.    Tha  Cardiac  and  Aortic  Complications  of  Malaria. 

TniiMOLlEUES  and  Caussade  {lUv.  de  mcil.,  March,  1922) 
made  observations  on  1,000  cases  of  malaria,  among  which 
they  found  42  with  cardiac  affections.  All  were  soldiers, 
aged  from  23  to  40,  who  had  been  in  Macedonia  for  a  period 
ranging  from  a  few  months  to  two  years,  and  had  been 
repatriated  for  malaria.  The  cases  were  classified  in  two 
groups,  according  as  malaria  alone  (34  cases),  or  another 
cause  as  well  (8  cases),  was  responsible  for  the  cardiac 
condition.  Each  group  consisted  of  three  categories,  the  first 
comprising  functional  disturbances,  such  as  precordial  pain, 
palpitation,  breathlessness,  and  tachycardia;  the  second, 
aortic  lesions,  with  or  without  endocarditis ;  and  the  third, 
myocardial  lesions.  As  a  general  rule,  the  functional  dis- 
turbances and  the  aortic  and  myocardial  lesions  all  appeared 
at  an  early  stage  of  malaria,  but  did  not  cause  the  patient 
any  distress  until  several  months  or  even  a  year  later.  In 
every  case  but  one  the  general  condition  remained  satis- 
factory. Malaria  was  found  to  have  a  pretlilection  for  the 
arterial  system,  as  was  shown  by  the  frequency  of  renal 
sclerosis,  generalized  arterio  sclerosis,  and  Raynaud's  disea.se 
among  these  patients.  The  hypothesis  of  cardiac  lesions  of 
endocrine  origin  is  also  plausible,  suprarenal  insufficiency 
having  been  demonstrated  in  a  number  of  cases  dnring  tlie 
war  (Paisseau  and  Lemaire).  The  prognosis  of  cardiac  affec- 
tions of  malarial  origin  depends  partly  uix)n  the  nature  of 
the  cardiac  lesion,  but  the  following  unfavourable  factors 
must  also  be  considered — namely,  organic  enfeeblement  due 
to  malaria,  and  the  possibility  ot  repeated  attacks,  with  their 
prejudicial  effect  upon  the  cardio  vascular  system.  Treat- 
ment entirely  depends  on  the  heart  condition,  on  which 
quinine  has  no  effect. 


SURGERY. 

74.  Dilatation  of  tl>e  Oesophagus. 

1)1FFU8E  dilatation  of  the  oesophagus  may  bo  thoracic,  or 
thoracic  and  cervical.  Often  only  found  after  death,  it  may 
be  recognized  during  life  by  -r  rays  and  the  oosophagoscope. 
Sargnon  {Rev.  de  hir.,  d'olol.  et  de  rliinol.,  May  31st,  1922, 
p.  395),  in  discussing  this  condition,  says  it  may  attain  largo 
dimensions,  and  may  be  found  in  children  and  adults.  It 
may  lirst  give  rise  to  symptoms  in  adolescence,  with  slowly 
increasing  dysphagia;  it  rarely  has  a  sudden  onset,  except 
in  siiasmodic  conditions  or  when  of  inflammatory  origin. 
The  progress  of  the  case  shows  four  signs  which  make 
diagnosis  easy  :  regurgitation  during  or  after  a  meal,  con- 
taining mucus  and  recent  or  old  particles  of  food  ;  radio- 
graphic examination  to  exclude  the  presence  of  an 
aneurysm,  whilst  the  opaque  meal  shows  the  dilatation  ; 
the  passage  of  bougies  differentiates  the  spasmodic  and 
inflammatory  strictures ;  whilst  the  oesophagoscope  con- 
llriiH  the  x-ray  llndiiigs,  and  should  be  carried  out 
under  cocaine  anaesthesia.  The  condition  may  terminate 
Willi  progressive  wasting  and  comiileto  attacks  of  dys- 
phagia, rarely  haemorrhage  or  compression  of  neighbouring 
organs.  Three  types  of  mega-oesophagus  are  described  : 
(1)  the  congenital  type  duo  to  a  congenital  valve  ;  {2;  due  to 
Bpasm  and  with  large  pocket  formation  and  easy  pas.sage  ot 
huugies ;  (3)  the  iuilammatory  typo  may  bo  rapid  in  onset 
and  passage  of  a  bougie  may  be  difficult  or  Impcssiblo  without 
tlie  assistance  of  the  oosophagoscope.  The  troalmeiit  fcr 
those  couditions  is  medical  or  surgical.  Medical  consists  iu 
tonics,  hydrotherapy,  careful  attention  to  diet,  avoidance  ot 
spices,  and  slow  mastication.  Surgically,  high-fre<iueucy 
currents  have  boon  applied  locally  ;  in  non-iuflammatory 
coiidititms  the  passage  ot  bougies.  Where  there  is  a  stricture 
the  bougie  is  guided  by  the  oisophagoscope.  Gastrostomy 
may  be  performed  and  retrograde  dilatation.  As  a  last  resort 
and  in  bad  casus  gastrostomy  should  always  bo  done;  this 
gives  the  oesophagu-i  nsi,  supplies  the  patient  with  nourish- 
inent,  and  later  allows  tieatiueuL  ot  the  stricture,  or  whatever 
o.  M>li;i..ii  i,  loiiiul,  to  be  carried  out. 


75.  Gastric  Tumour  of  Nervous  Origin. 

Mathieu  (Bull.  etMem.  de  la  Soc.  de  Chir.de  Paris,  May  23rd, 
1922)  reports  an  interesting  case  of  a  pediculated  tumour 
removed  from  the  pyloric  region  of  a  patient  aged  50  years. 
Patliological  examination  of  the  specimen  showed  that  it  was 
a  tumour  of  nervous  origin,  analogous  to  the  growths  some-- 
times  found  in  the  viscera  iu  Recklinghausen's  disease.  The 
patient  had  not  exhibited  any  other  symptoms  ot  this 
affection.  It  is  generally  recognized  that  a  tumour  of  nervous 
origin  may  arise  from  the  sheath  ot  Schwann,  and  the  writer 
suggests  that  in  all  probability  this  was  the  nature  ot  his 
case.  This  patient  did  not  exhibit  any  cutaneous  uodules, 
such  as  one  usually  finds  in  Recklinghausen's  disease.  These 
neuro-libromata  arising  in  couuexiou  w  ith  the  viscera  appeaj 
to  be  rare.  Leceue  reported  a  case  of  fibrosarcoma  of  the 
small  intestine  in  a  patient  who  showed  multiple  pigmented 
areas  and  small  uodules  scattered  over  the  whole  body.  He 
resected  the  intestine  and  attached  tumour  aud  the  patient 
recovered.  Recklingliausen  himself  has  described,  under  the 
disease  which  bears  his  name,  tumours  ot  this  nature :  ia 
one  case  he  records  two  sarcomatous  stalked  tumours  arising, 
one  from  the  stomach,  the  other  from  the  jejunum. 

76.  Haematoma  of  the  Rectus  Abdominis  Muscle. 

Perman  (Acta  Chiritrgica  Scatidiiiauica,  April  29th.  1922)  has 
come  to  the  conclusion  that  haematoma  in  the  sheath  of  the 
rectus  abdominis  muscle  is  of  common  occurrence,  and  he 
records  eleven  cases  of  his  own  as  well  as  reviewing  the 
accounts  ot  nine  cases  published  by  other  writers.  According 
to  some  authorities  the  diagnosis  is  easy,  but,  as  the  twenty 
cases  uuder  review  show,  this  opinion  is  incorrect.  Only  in 
six  ot  the  twenty  was  the  right  diagnosis  made  or  suspected 
before  operatiou.  In  no  fewer  than  six  cases  torsion  of  an 
ovarian  cyst  was  suspected,  aud  in  three  of  tliese  cases  the 
hypothetical  ovarian  cyst  was  distinctly  palpated  through  the 
vagina.  In  these  cases  the  large  haematoma  was  in  the 
lower  part  of  the  sheath  of  the  rectus,  where  it  bulged  into 
the  abdominal  cavity.  Ruptured  intrauterine  pregnancy, 
intestinal  obstructiou,  appendicitis  (several  cases),  incar- 
cerated hernia  of  the  abdominal  wall,  tumours  of  the  abdo- 
minal wall,  aud  various  other  conditions  were  diagnosed  by 
mistake.  A  haematoma  in  this  position  may  disappear  with- 
out complications  uuder  conservative  treatment,  but  in  as 
many  as  seventeen  of  the  twenty  cases  the  haematoma  was 
evacuated  by  operation.  In  addition  to  trauma,  which  plays 
the  most  important  part,  typhoid  fever  aud  intlueuza  are  apt 
to  give  rise  to  this  condition  and  to  lead  to  suppuration.  In 
these  circumstances  opening  and  drainage  are  imperative, 
whereas  a  small  traumatic  haematoma  may  well  be  lefl 
alone. 

77.  Surgical  Complications  of  Acute  Middle-ear 

Suppuration. 

Mtgind  (Hospitalstidcudc,  March  15ih,  1922)  has  performed 
1,000  operations  iu  the  period  1905-20  on  the  mastoids  of  850 
Iiatieuts,  some  of  whom  were  operated  on  twice  on  the  same 
side,  aud  others  on  both  sides.  He  found  that  intlueuza 
played  a  most  important  part  in  the  etiology,  aud  that  the 
germs  responsible  iu  an  overwheluiing  majority  cf  cases  were 
streptococci.  The  mortalitv  among  the  streptococcal  cases 
was  particularly  high.  Only  iu  1.4  (ler  cent,  of  the  children 
operated  on  were  tubercle  bacilli  found  in  the  pus,  but  tho 
author  considers  that  this  llguro  greatly  under-cstiuiates 
t!ie  frequency  with  which  the  tubercle  bacillus  is  responsible 
for  the  disease.  With  regard  lo  treatment,  he  does  not 
recommend  opening  up  the  mastoid  when,  in  the  first 
stage  of  acute  suppurative  middle-ear  disease,  simple  periost- 
itis of  the  mastoid  develops,  even  when  this  is  associated 
with  considerable  swelling.  Bui  periosteal  swelling  at  a  later 
stage  indicates  more  deep-.seated  disease  and  calls  for 
more  radical  tTcatment.  In  about  a  third  of  all  his  cases  tho 
periostitis  led  to  a  subperiosteal  ab.scess,  which  was  'hreo 
times  more  frequent  among  cliildreu  than  among  adults. 
Thromhophlebiti.s  occurred  in  5.2  per  cent,  of  all  his  cases, 
aud  was  almost  twice  as  freiiueut  among  adults  as  aiuong 
children.  Recovery  from  this  coioplication  occurred  ui  60  per 
cent.  ;  among  children  70  per  cent,  recovered.  All  the  seven  ■ 
patients  suffering  from  thrombophlebitis  with  metastatic 
complications  in  the  joints,  tendon  sheaths,  aud  bursae  re- 
covered, lint  thrombophlebitis  with  pulmonary  metastases 
proved  almost  invaiuibly  fatal.  In  6  per  cent,  of  tho  children 
and  9.1  per  cent,  of  the  adults  there  were  signs  of  nuuingilis 
before  the  opeia'.iou.  In  45  per  cent,  of  the  children  aud  only 
10.5  per  cent,  ot  the  adults  the  meningitis  ended  iu  recovery. 
With  regard  to  the  high  mortalily  among  children  suffering 
from  middle-ear  disease,  the  author  points  out  that  most  wcro 
alicady  weakly  or  tuberculous  children,  and  that  among 
children  who  were  healthy  apart  from  the  middle-ear  disease 
the  mortality  was  very  low-  mdced. 
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78.      Selenium  In  tbe  Treatment  of  Malignant  Disease. 

C;i[,l,KTT  and  Wakri.ey  {British  Journal  of  Sinr/enj,  Api-il, 
1S22)  report  the  result  of  the  employment  of  selenium  in  the 
tieatiiient  of  malignant  disease  in  over  one  himdve;!  cases. 
With  regard  to  dosaye,  they  find  that  a  large  dose  (5  c.cm.) 
it  continued  weelc  by  week  spells  disaster,  and  that  a  smaller 
dose  should  be  tjiven  immediately  after  the  maximum  reaction 
has  been  obtained.  A  lower  average  dose  was  the  only 
method  by  which  a  focal  reaction  of  such  urgency  as  to 
necessitate  cessation  of  treatment  could  be  avoided.  A 
iLucocytosis  was  present  after  the  earlier  injections,  but  not 
after  the  later  ones  ;  this  explains  the  apparent  Improvement 
often  referred  to  by  the  patient.  Further,  after  the  first  few 
iujections  the  toxaemia  is  diminished,  with  a  concurrent  im- 
provement in  the  patient's  general  health.  Selenium  combined 
Avith  ,r  rays  or  radium  was  not  found  to  be  of  benefit.  Pain 
and  insomnia  are  aggravated  in  most  cases.  On  these 
grounds,  or  because  of  the  severity  of  the  local  reaction,  the 
injections  have  to  be  suspended.  The  weight  of  the  patient 
follows  the  same  course  as  in  every  malignant  lesion.  The 
authors  have  observed  no  gain  in  weight  duiing  the  treatment. 
The  conclusions  arrived  at  are  that  temporary  improvement 
is  the  most  that  can  be  expected.  To  obtain  temporary 
improvement  small  doses  are  essential,  the  number  of 
injections  being  limited  to  eight  or  ten. 


79.     The  Complement  Fixation  Test  for  Hydatid  Disease. 

Faieley  {Mcfl.  Joiirn.  of  AiistraUd,  April  1st,  1922)  describes 
his  technique  for  tlie  complement  fixation  test  for  hydatid 
disease  and  discusses  its  clinical  value  from  observations 
of  153  cases.  The  reaction  is  specific,  depending  upon  the 
j)reseuce  of  specific  antibody  in  the  blood  or  body  fluids  of 
patients  who  have  been  absorbing  hydatid  antigen  derived 
from  the  cysts  of  Taenia  ecliinococcus.  The  most  effective 
antigen  consiss  either  of  hydatid  fluid  containing  scolices 
collected  under  sterile  conditions  from  the  liver  or  lung  cysts 
of  sheep,  or  of  a  saline,  or  alcoholic,  extract  of  well-washed 
scolices.  The  serological  test  described  was  applied  in  1,070 
cases,  in  917  of  wliich  there  was  no  evidence  of  echino- 
coccosis, and  in  none  of  these  was  a  misleading  positive  or 
pseudo-positive  reaction  obtained,  thus  pointing  to  the 
absolute  specificity  of  the  tcs*^.  The  value  of  the  reaction  in 
preoperative  diagnosis  iu  83  cases  of  hydatid  disease  is  shown 
by  the  high  incidence  (84.3  per  cent.)  of  positive  serological 
diagnosis,  70  out  of  the  83  cases  being  rightly  diagnosed  as 
hydatid,  while  clinically  only  31  were  definitely  diagnosed, 
the  remaining  52  being  doubtful  or  not  suspected.  The  per- 
sistence of  tbe  reaction  twelve  months  after  operation  is 
diagnostic  of  the  presence  of  another  cyst,  and,  given  reason- 
able grounds  tor  suspecting  its  location,  laparotomy  is 
indicated.  Absence  and  non  reappearance  of  the  reaction 
within  a  few  mouths  of  operation  would  afford  ground  for  an 
optimistic  prognosis  as  regards  the  chance  of  recurrence. 


OBSTETRICS   AND    GYNAECOLOGY. 

80.  Flbromyoma  of  the  Broad  Ligament. 

ACCORUING  to  TURCO  {Aiuiali  (U  Ostctricia  e  Ginecologia, 
May,  1922),  flbromyoma  growing  primarily  in  the  broad  liga- 
ment is^not  nueoniiuou  ;  Strohcker'  iu  1903  was  able  to  collect 
73  cases  from  the  literature.  Women  aged  from  30  to  50  are 
most  frequently  affected,  and  the  tumour  appears,  as  a  rule, 
to  grow  more  slowly  than  is  the  case  with  uterine  myomata, 
although  both  have  the  same  histological  characters.  Pedun- 
culated fibromyomata,  usually  attached  to  the  upper  portion 
of  the  ligament,  are  less  common  than  sessile  tumours  occu- 
pying its  middle  portion ;  the  larger  growths  are  often  lobn- 
latcd.  Probably  some  flbromyomatous  tumours  of  the  broad 
ligament  liave  in  the  first  instance  gro  v\  iu  connexion  with 
the  uterus  and  have  acquired  a  secondary  vascular  supply 
independent  of  that  organ;  a  primary  flbromyoma  of  the 
broad  li,<;ament  is  situated  external  to  the  uterine  artery, 
aul  may  arise  in  the  muscular  fibres  which  are  uormally 
contained  within  the  connective  tissue  of  the  ligament,  or 
possibly  in  embryonic  remnants  of  Miillerian  origin.  The 
tumours  are  not;  rarely  oadematous,  but  cystic,  calcareous, 
fatty,  or  malignant  changes  are  uncommon.  The  most 
characteristic  clinical  picture  is  that  of  presence  of  pelvic 
tumour  with  compression  signs  but  absence  of  morbid 
menstrual  changes;  preoperative  diagnosis,  however,  is 
ilim<:ult.  Turco  records  three  cases  treated  by  laparotomy 
ami  enucleation  ;  hysterectomy  also  is  necessary  in  many 
cases.  For  the  rare  case  in  which  an  intraligamentary 
tumour  is  diagncsed  before  operation  Tricomi  has  (jroposed 
an  extraperitoneal  removal,  approach  being  made  as  for 
ligature  of  the  common  iliac  artery. 


81.  Tubal  Pregnancy  Recurring  on  the  same  Side. 

SlGW.\RT  [Zentralbl.  f.  Gi/mik.,  May  6th,  1922|  states  that 
about  5  per  cent,  of  cases  of  tubal  pregnancy  have  been 
preceded  by  pregnancy  in  one  or  other  tube,  treated  at 
antecedent  operation.  The  recurrence  of  ectopic  gestation 
on  the  same  side  is  somewhat  rare,  fewer  than  twenty 
instauces  having  been  recorded  in  the  literature.  The  writer 
records  the  case  of  a  girl,  aged  23,  in  whom  the  right  tube  with 
the  exception  of  a  minute  stump  of  the  isthmus  was  removed 
at  operation  for  rupture  of  tubal  gestation  ;  four  months  later 
similar  acute  symptoms  ensued,  and  at  operation  a  developing 
ovum  was  found  embedded  in  the  tubal  fragment  and  finding 
secondary  attachment  to  a  loop  of  small  intestine.  Recur- 
rence of  extrauterine  gestation  in  the  ampullary  portion  of 
a  tube  partially  removed  at  operation  has  been  described  by 
Bracht,  iu  a  case,  moreover,  iu  which  the  ostium  abdominale 
was  certainly  occluded.  Sigwart  records  also  an  instance 
of  recurrence  of  tubal  pregnancy,  necessitating  a  second 
laparotomy,  in  a  patient  in  whom  the  whole  of  the  isthmic 
portion  had  been  left  behind.  Ectopic  gestation  in  a  tubal 
stump  which  had  not  been  excised  at  operation  for  adne.xal 
disease  has  been  recorded  in  several  oases.  The  practical 
conclusion  to  be  drawn  is  tliat  whenever  possible  careful 
suture  of  the  tubal  stump  should  be  practised,  either  by 
removal  of  a  wedge-shaped  piece  of  the  isthmic  region  of  the 
uterus  as  recommended  by  Stoeckel,  or  by  careful  coaptation 
of  the  peritoneal  remnants.  The  recurrences  of  ectopic 
gestation  have  taken  place  for  the  most  part  in  cases  in  which 
the  serious  condition  of  the  patient  at  the  time  of  the  first 
operation  had  rendered  these  procedures  impossible. 

82.  Conservative  Operation  for  Ectopic  Gestation. 

DOSSENA  {Annali  di  Ostctricia  e  Ginecologia,  Ma}',  1922) 
lileads  for  a  more  frequent  conservation  of  the  Fallopian  tube 
at  operation  for  ectopic  gestation,  and  records  eleven  cases  in 
which  Mangiagalli  at  the  Milan  Scuola  di  Ostetricia  retrained 
from  salpingectomy  ;  the  recoveries  were  uneventful,  and  four 
pregnancies  have  so  far  followed.  Salpingectomy  is  certainly 
indicated  where  tubal  rupture,  with  tear  of  the  wall,  has 
occurred ;  it  is,  however,  unnecessary  in  certain  cases  of 
tubal  abortion.  Provided  that  the  integrity  of  the  tubal  wall 
is  complete,  that  there  are  no  long-standing  adhesions  with 
neighbouring  organs,  that  the  permeability  of  the  lumen  can 
be  demonstrated  by  passage  of  a  sound,  and  that  the  ovary 
of  the  same  side  appears  to  be  perfectly  healthy,  it  is  correct, 
iu  young  patients,  to  refrain  from  e-Kcising  the  gravid  tube  ; 
if  that  tube  is  found  empty  at  operation  peritoneal  toilet  and 
closure  ot  the  abdomen  are  all  that  is  reipiired,  but  a  partial 
tubal  abortion  is  first  to  be  completed  by  gentle  digital  com- 
pression. According  to  tlie  author,  in  cases  of  tubal  abortion 
(although  not  of  rupture)  all  danger  of  bleeding  ceases  when 
the  gestation  sac  has  been  emptied.  Although  it  has  been 
argued  that  to  leave  the  tube  in  situ  is  to  subject  the  patient 
to  the  danger  of  recurrence  of  tubal  gestation,  it  is  by  no 
means  certain  that  the  cause  of  this  condition  lies  iu  morbid 
tubal  changes,  either  of  one  or  the  other  side.  A  third 
objection  to  conservative  treatment  is  that  there  is  danger  of 
development  of  malignant  disease  from  decidual  remnants 
left  behind  :  only  three  such  cases  appear,  however,  to  have 
been  recorded. 

83.  Influence  of  Diet  on  the  Incidence  of  Eclampsia 

and  Albuminuria. 

RUIZ-CONTRERAS  (Zentralhl.  f.  Gyniik.,  May  13th,  1922), 
working  in  a  Barcelona  antenatal  clinic,  found  albuminuria 
to  be  present  in  2  per  cent,  only  ot  pregnant  patients 
and  fewer  than  one  case  ot  eclampsia  in  400 ;  at  the  same 
lime  both  conditions  were  considerably  more  frequent  iu 
private  practice.  The  difference  he  attributes  to  a  difference 
in  diet  among  the  poorer  and  richer  sections  of  the  community. 
The  finding  is  similar  to  that  of  diminished  incidence  of 
eclampsia  and  albuminuria  in  Germany  during  the  great  war, 
but  whereas  German  reports  usually  explained  the  difference 
as  being  due  to  scarcity  ot  fat  during  the  war,  the  writer 
believes  that  the  only  significant  differeuce  iu  the  dietary  of 
his  two  classes  ot  patients  concerned  protein  foodstuffs. 
Coincideutally  with  the  increase  ot  wages  which  followed  the 
armistice  the  flguies  of  the  Barcelona  clinic  showed  an 
increase  both  of  albuminuria  (6  per  cent.)  and  of  eclampsia 
(3  per  1,000). 

81.  Metastatic  Ovarian  Cancer. 

Van  Dougen  {Nrdcrl.  Tijdsclir.  V.  Ccneeslc,  April  22nd,  1922) 
remarks  that  it  was  formerly  believed  that  secondary  cancer 
ot  the  ovary  was  exceptional,  but  that  now  this  opinion  is  no 
longer  held,  some  authorities,  such  as  Bland-Sutton,  believing 
that  ovarian  cancer  is  almost  always  secondary.  In  more 
than  halt  the  cases  it  is  bilateral  and  may  rapidly  attaii 
a  considerable  size,  so  as  to  give  the  impression  of  being 
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a  mimavy  guowth,  as  in  a  case  observed  by  A  an  Dougeu  in 
a  woman  a-oil  56,  of  coUoia  caiciuoma  of  belli  ovanes 
cecoutlarv  i./caiciiionia  of  the  appendix.  Van  Doiigeu  also 
repoils  ;i"c;isc  of  unilateral  carcinoma  of  the  ovary  secouaary 
to  <  I!  c<  r  of  llio  stomach  in  a  woman  aged  38,  associated  with 
inv  li.uicy.  Prematai-e  delivery  took  place  in  the  sixth 
mouih,  followed  by  death  three  weeks  later.  The  association 
of  pregnancy  with  ovarian  cancer  is  very  rare,  owing  to  the 
fact  that  the  favoniiic  time  for  the  development  of  a  new 
growth  iu  general,  and  of  cancer  in  particular,  is  after  the 
meuopause. 

85.  Iiaboup  under  Hypnosis. 

KIRSTEIN  {Zentralbl.  /".  GyiiiVc,  May  27th,  1922)  quotes  the 
results  reported  from  the"  Heidelberg  clinic  of  conducting 
labour  in  patients  hypnotized  during  the  early  stages,  and 
previously  prepared  by  suggestions  made  during  three  or  four 
preliminary  attendances  at  the  clinic.  Von  Oettingen  had 
two  failures  among  16  labours;  SchiiltzcRhouhof,  8  among 
77.  The  writer  endeavoured  to  modify  the  technique  so  as  to 
make  it  less  exacting  for  the  ijhysician  ;  in  the  preparatory 
sittings  the  suggestion  was  impressed  that  the  patient,  after 
being  hypnotized  by  the  physician,  would  sleep  through  a 
painless  labour  aud'would  only  awake  on  receiving  the  (!om- 
mand  to  do  so  from  the  doctor  at  a  time  when  birth  bad  been 
accomplished.  The  nurse  was  instrnctod  to  reinforce  these 
suggestions,  should  the  jiatieut  prove  restless,  by  ajiplicatiou 
of  an  empty  ether  mask  and  by  saying,  "  Go  on  sleeping 
quietly  until  the  doctor  comes  and  wakes  you."  In  14  out  of 
22  cases  this  method  led  to  satisfactory  results,  the  conduct 
of  labour  being  left  to  the  nurse,  and  the  patient  being 
awakened  by  the  doctor  at  his  routine  visit,  which  tock  place 
in  several  instances  on  the  day  following  the  birth.  The 
writer  speaks  favourably  of  combination  of  hypnosis  with 
narcosis,  as  recommended  by  Friedliinder:  the  uuise  is 
authorized  to  administer  3  to  5  drops  of  chloroform  during 
each  pain.  The  case  is  recorded  of  a  vaginal  Caesarean 
section  pertoi'med  for  valvular  disease  of  the  heart  with 
failing  compensation  and  bronchitis  ;  during  the  operation, 
which  lasted  110  minutes,  the  patient,  after  initial  induction 
of  hypnosis,  received  70  c.cni.  of  ether;  she  replied  to 
questions  but  was  not  restless,  and  no  recollection  of  the 
operation  was  subsequently  preserved. 


PATHOLOGY. 

83.  Bacteriotherapy  In  Typhoid  Fevap. 

IT  has  long  been  a  moot  point  whether  prophylactic  injection 
of  typhoid  vaccine  has  any  effect  iu  altering  the  course  of  an 
attack  of  enteric  fevv;r— "should  it  subsequently  develop— or 
whether  it  acts  nieroly  by  diminishing  the  chances  of  con- 
tracting the  disease.  Some  very  interesting  observations  on 
this  DOiut  arc  brought  forward  by  U.K.  DUFlAU  {.Inli.  Inst. 
]'<i>ir.  de  VAfriqnc  cJii  Sard,  1922,  No.  1,  vol.  ii,  p.  531.  A 
detachment  of  soldiers  on  a  march  halted  at  a  certain  place, 
notorious  as  an  endemic  qentrc  for  typhoid.  They  reached 
their  destination  the  following  day.  Twelve  days  later  some 
of  them  were  vaccinated  with  2  c.cni.  T..\.B.  vaccine,  which 
some  for  special  reasons^were  excused.  In  the  subsequent 
ten  days  a  small  epidemic  of  typhoid  fever  broke  out  in  which 
nine  men  were  attacked,  five  of  them  vaccinated,  lour  of  them 
nnvaccinated.  A  descriiition,  Avith  the  temperature  chart 
aiipended,  is  furnished  cf  each  of  these  cases.  Two  points 
are  very  striking.  In  the  case  of  the  vaccinated  .soldiers  not 
only  were  the  symploms  of  the  disease  very  mild,  but  without 
o.^ceplion  the  disease  ran  its  course  completely  in  ten  days. 
Oa  the  other  hand,  with  the  nnvaccinated  men  the  symptoms 
were  much  more  severe— one  had  a  severe  intestinal  liacmor- 
rhage — and  the  disease  ran  its  usual  ccuisc  of  eighteen 
to  twenty-four  days;  two  of  the  cases,  moreover,  had  short 
relapses.  It  nuistbo  remembered  that  the  inoculations  were 
made  just  at  the  end  of  the  incubation  period;  this  would 
Heem  to  suggest  that  bacteriotherapy  might  give  favourable 
ro-^ults  iu  enteric  fever  it  employed  at  the  vtry  onset  of 
the  disease. 

87.  The  HjemociaBlo  Reaction  In  Normal  and 

Abnormal  Prefinancy. 

\rroilDIKG  to  DiDlKR  (Gijitrol.  rl  Obslrt.,  IS22,  v,  5),  the 
l.iicnioclasic  reaction  evoked  by  administration  to  the  fasting 
patient  of  proteins  (milk  or  meat!  is  absent  during  the  first 
live  months  of  gustation,  but  present  iu  35  per  cent,  of  gravid 
palicnts,  iiies|ii'ctiveot  the  duration  of  pregnancy.  A  reaction 
is  piesiMit  iu  al)out  60  per  cent,  of  pregnant  patierds  after 
iii;.;ostion  of  sugar.  No  parallelism  is  shown  by  the  riactions 
wiih  oacli  other,  or  Willi  the  presence  of  urohilin  or  bile  sails 
111   ilu-    urine,   or   wiih    llaillard's    coelllcient.     In   abuonnal 


pregnancy  the  author  has  made  the  following  observations  . 
Patients,  primipaious  or  multiparous,  suffering  from  compli- 
cations of  pregnancy  such  as  did  not  affect  the  liver,  showed 
absence  of  the  hacmoclasic  reaction  up  to  the  sixth  month  but 
presence  of  the  reaction  in  42  per  cent,  of  cases  near  term. 
In  a  second  group  of  cardiopathic,  syphilitic,  or  tuberculous 
patients,  tlie  haemoclasic  reaction  was  somewhat  more  often 
positive,  but  had  no  significauce  as  regards  prognosis  or 
severity  of  the  complications.  In  a  third  group  in  which  the 
patients  suffered  from  albuminuria,  oedema,  pyelonephritis, 
or  icterus,  10  albuminuric  subjects  showed  a  positive  reaction 
in  8;  5  women  with  oedema  but  no  albuminuria  showed  a 
positive  reaction  in  4  ;  and  2  of  4  jaundiced  patients  reacted. 
The  conclusions  are  drawn  that  especially  during  the  lirst  live 
mouths  of  gestation  the  pregnant  patient  in  normal  conditions 
does  not  generally  show  evidence  of  to.xaemia  of  hepatic 
origin;  and  that  pregnant  patients  manifesting  simple 
oedema  without  signs  of  hepatic  insufficiency  are  moro 
generally  than  is  commonly  supposed  the  .suhjects  of  hepatic 
derangement. 


88.  The  Mechanism  of  Neutralization  of  Acid  Sicreted 

by  the  Kidneys. 

An  interesting  explanation  of  the  renal  secretion  of  acid  is 
put  forward  by  Ambard  and  Schmid  (C.  R.  Sue.  Biologic, 
April  23th,  1922).  Organic  acids,  such  as  acetoacetic  and 
oxybutyric,  arc  excreted  by  the  kidneys  in  the  free  form, 
while  the  inorganic  acids,  such  as  hydrochloric  aud  sulphuric, 
can  only  be  eliminated  when  combined  with  bases.  One 
knows  that  iu  herbivoia  this  neutralization  is  performed  by 
sodium  and  jiotassiuin  and  in  carnivora  by  ammonia;  this 
difference  is  dependent  solely  upon  the  altered  character  ot 
the  diet  iu  the  two  classes  of  animals,  for  it  has  been  shown 
that  herbivoia  fed  on  urea  react  to  intoxication  by  acids  by 
the  production  ot  ammonia,  while  carnivora,  on  the  other 
hand,  it  deprived  of  nitrogen,  have  recourse  to  their  reserve 
supply  of  alkaline  bases  to  combat  acidaemia.  luexplanalion 
ot  this  difference  the  following  hypothesis  is  ofTered.  When 
acid  is  present  iu  the  blood  its  passage  into  the  kidney  causes 
an  increased  hydrogen-ion  concentration  in  the  cells  of  this 
organ,  which  lowers  the  threshold  of  excretion  for  the 
alkaline  bases.  These,  therefore,  pass  into  the  ki.lney, 
where  they  neutralize  the  acid  which  has  just  arrived, 
with  the  result  that  the  latter  is  excreted  iu  the  form 
of  a  neutral  salt.  In  the  carnivorous  animal  the  mere 
presence  of  an  increased  amount  ot  acid  in  the  blood  brings 
about  an  increased  formation  of  ammonia  from  urea,  so  that 
when  the  acid  passes  into  the  kidney  the  ammouia  is  there 
already  to  neutralize  it.  This  explains  why  iu  herbivora 
during"  excretion  ot  acid  there  is  a  fall  in  the  alkali  reserve  of 
tlie  blood,  whereas  iu  carnivora  no  such  fall  is  observed. 
With  organic  acids,  however,  the  case  is  different.  Their 
ionization  is  very  feeble ;  in  consequence  during  the  process 
of  their  excretion  they  do  not  succeed  in  raising  the  hydrogen- 
ion  concentration  ot'^the  k  duey  sufficiently  to  lower  the 
threshold  of  the  renal  cells  for  the  alkaline  bases.  No  sodium 
or  potassium  therefore  passes  into  this  organ,  and  the  acids 
are  eliminated  iu  the  free,  uncombined  state.  Briefly,  then, 
acids  which  cause  an  increase  in  the  hydrogen-ion  coucontia- 
tion  of  the  kidney  lower  the  threshold  "tor  the  alkaline  basi-s; 
acids  which  are  too  weakly  ionized  to  bring  about  such  au 
increase  are  able  to  pass  o"ut  free.  Further,  the  greater  the 
Increase  in  hydrogen-ion  concentration,  the  lower  is  the 
threshold  depressed,  and  the  more  therefoie  is  the  blood 
depleted  of  its  alkaline  constituents. 

89.  Wasscrmann  Test  with  Chancre  Fluid. 
Ki-AUl)KR  and  KOLMKR  (.I/f/i.  or  Do-m.  und  Hi/ph.,  May,  1922) 
have  shown  that  lluid  expressed  from  a  syphilitic  chancre 
will  give  a  positive  Wasscrmann  reaction  iu  the  early  period 
when  the  blood  is  still  negative.  The  lluid  was  obtained  by 
aspiration  by  means  of  a  small  rubber  bulb  attached  to  the 
end  of  a  line  capillary  pipette,  and  when  insutnciem  juico 
could  be  obtained  iu  this  way  the  chancre  was  washed  witli 
sabne  and  the  diluted  excretion  still  gave  a  strongly  positive 
reacliou.  The  presence  of  a  trace  of  blood  made  i>^<  dilTercnce 
to  the  delicacy  of  the  test;  secondary  b;tcterial  invasion 
showed  no  disturbing  effect;  and  local  treatment  with  a 
si>irochaetici.lal  drug,  although  causing  the  disappearance  of 
the  spirochaetes  from  the  surface,  did  not  inhibit  the  local 
formation  ot  the  Wassermann  fixing  substance.  The  clinical 
value  of  the  test  iu  the  diagnosis  ot  early  syphilis  is  of 
definite  hut  limited  value.  It  cannot  replace  the  simpler 
method  of  discovering  spiiochaetLS  by  dark-ground  illumina- 
tion, but  in  those  cases  in  which  the  spiiochaete  search  has 
been  negative,  or  in  which  the  chancre  has  been  previously 
lioateil  with  a  spiroihaeticidal  drug,  a  Wassermann  test  with 
the  chancre  lluid  will  give  a  positive  reactiuu  before  the  test 
with  the  patient's  blood  gives  any  indication  of  the  disease. 
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90.  Pyuria  in  Children 

3.  a.  Fowler  (Kdinbnnih  Med.  Jouin.,  July,  1922,  p.  li  records 
his  experience  o£  76  cases  oj;  pyuria  in  children  witli  a  view- 
to  ascertain  to  what  extent  the  clinical  and  bacteriological 
findings  are  a  guide  as  to  whether  any  given  case  should  be 
referred  for  surgical  investigation  or  whether  it  will  probably 
respond  to  medical  treatment  alone.  Acute  cases  arc  most 
frecpient  in  infancy,  and  the  condition  is  much  more  common 
in  yirls  than  in  boys,  its  occurrence  in  the  latter  being  more 
likely  to  be  of  a  serious  nature,  so  that  the  prospect  of  a 
necessity  for  surgical  treatment  is  greater.  BacLeriologically 
the  coliforiu  group  of  organisms  predominates,  thougli  in 
chronic  cases  repeated  pure  cultures  of  B.  coli  are  uo  proof 
that  it  is  the  only  infection,  and  in  cases  of  stone  or  tubercle 
its  absence  is  of  more  diagnostic  value  than  its  presence. 
In  the  diagnosis  between  grave  and  bem^n  types  of  the  disease 
the  following  seven  points  should  be  borne  in  mind  :  male  sex ; 
large  quantities  of  pus ;  pre-  ence  of  blood  iu  the  urine ;  palpable 
enlargement  of  the  kidney  ;  continued  tenderness  in  tho  loin; 
preseuceot  organisms  other  than  the  coli  group;  and  cachexia. 
Attempts  to  distinguish  between  cystitis  and  infection  higher 
up  are  of  little  value  since  frequent  painful  niicturitiou 
may  be  met  with  iu  either  type,  and  pain  in  one  or  other  loin, 
beyond  pointing  to  the  kidney  involve:!,  often  exists  iu  cases 
which  recover  well  on  complete  rest  and  urotropine.  The 
presence  of  casts  is  more  suggestive  of  calculus  than  of  either 
pyelitis  or  renal  tuberculosis,  and  though  iu  the  latter  the 
tubercle  bacillus  is  only  rarely  found  early  diagnosis  is 
essential  since  it  usually  only  affects  one  kidney,  and  the 
results  of  nephrectomy  are  very  satisfactory.  Of  the  benign 
cases  only  one  was  fatal,  meningitis  developing  as  a  separate 
condition  some  weeks  later,  showing  the  necessity  when 
diagnosis  is  in  doubt  of  excluding  meningitis  by  lumbar 
puncture.  While  fretfulness  and  irritability  accompany 
pyelitis  in  quite  young  children,  they  are  not  so  characteristic 
in  elder  children  at  the  age  when  meningitis  is  more  common. 
Medical  treatnient  consists  iu  rest  iu  bed,  abundant  fluids, 
with  urotropine  in  chronic  cases  and  alkalis  in  acute  cases, 
surgical  treatment  being  considered  in  long-standing  obstinate 
cases  even  in  the  absence  of  definite  proof  of  stone  or 
tubercle. 

9'.  Intolerance  of  Emetine. 

Sanfilippo  (7?  Monjagni,  .Juue  5th,  1922,  p.  245,  and  Stndiniii, 
November  20th,  1921)  reports  three  cases  wh  re  unusual 
effects  followed  the  use  of  emetine.  (1)  A  case  of  amoebic 
dysentery  treated  with  emetme  for  some  time  without  any 
bad  effects  and  cured  of  the  dysentery,  but  later  iforty  day's 
aftcri  amoebae  were  again  found,  and  live  capsules  of  emetiue 
and  bismuth  were  given  (one  capsule  per  diem).  Immediately 
after  the  fifth  a  sudden  complete  aruaurosis  set  in,  unaccom- 
panied by  any  other  disturbance.  The  blindness  disappeared 
iu  about  forty-eight  hours  without  leaving  any  sequelae. 
(2)  A  case  of  amoebic  dysentery.  After  12  eg.  of  emetiue  had 
been  given  a  sense  of  precordial  discomfort  arose,  the  pulse 
came  dowu  to  40  (from  60),  the  knee-jerks  were  abolished,  and 
there  was  marked  motor  weakness.  The  symptoms  were 
rcl:eved  by  adrenaline  and  spartein,  but  the  bradycardia 
persisted.  In  the  third  case  (amoebic  dysentery  with  uou- 
suppurative  hepatitis)  the  chief  irregular  result  of  euietine 
was  elevation  of  temperature  unaccompanied  by  local 
symptoms. 

91.  Hlgli  Blood  Pressure  without  Renal  Disease. 

F.  KULBS  ilhvif.  Died.  Woch.,  June  2n.I,  1922,  p.  717)  finds 
pressures  of  160-200  mm.  of  mercury  comparatively  frequent, 
even  lu  the  absence  of  signs  of  granular  kidnev.  Among 
^88  ])atients,  172  of  whom  were  men,  he  has  observed 
pressures  not  less  than  170-180,  and  in  none  of  these  could 
albumin  or  cells  be  found  iu  the  urine  during  an  observation 
period  of  months  and  even  years,  lu  about  20  per  cent,  this 
high  pressure  was  unassociated  with  subjective  discomfoit. 
Anioug  the  remainder,  tho  chief  symiitoms  were  palpitation 
ol  tho  heart,  shortness  of  breath,  insomnia,  a  sense  of  pressure 
within  the  head,  epistaxis,  and  haemorrhoids.  The  cases  are 
thus  classified  :  (1|  mental  stress  and  excitement,  75  cases : 
(■-)  I  Incacteric  disturbances,  65  cases:  (3)  syphilis,  50  cases  ; 
(4i  nicotine  poisoning,  39  cases  ;  (5)  alcoho'lism,  19  case-;  : 
\6)  adiposity,  16  cases;  i?)  gout,  8  cases;  \%)    organic  heart 


disease,  7  cases  ;  (9)  bronchial  asthma,  5  cases ;  (10)  plethora 
vera,  4  cases.  Among  the  syphilitic  cases  the  prognosis  was 
bad,  and  13  of  the  50  patients  had  already  died.  Almost  two- 
thirds  of  the  nicotine  cases  were  greatly  benefited  bj'  the 
withholding  of  tobacco,  pressures  about  180  falling  to  150  or 
140.  .\mong  the  patients  suffering  from  adiposity,  great 
relief  was  obtained  by  reducing  their  weight.  The  pressure 
among  tho  cases  of  gout  could  not  be  reduced  below  170, 
although  symptomatic  improvement  was  effected  by  general 
and  specific  treatment.  The  age  period  at  which  high  pres- 
sure was  most  common  was  between  50  and  60,  and  educated 
persons  were  much  oftcner  subject  to  this  couditiou  than  the 
working  classes.  Uudcr  treatmeut  with  rest,  p.  diet  deficient 
iu  salts,  venesectiou,  and  small  doses  of  digitalis,  the  author 
succeeded  in  reducing  tho  pressure  in  most  of  his  cases  to 
150  or  160  mm.  with,  as  a  rule,  improvement  in  the  general 
condition. 

93.  Haemophiliac  Arthritis. 

HOXTAXAP.I  (La  Chirurqia  deijli  Onjciiii  di  Movinienio,  April, 
1922,  p.  214)  reports,  with  illustration,  13  cases  of  arthritis  due 
to  haemophilia.  The  knee  is  the  commonest  joiut  affected, 
and  is  usually  first  noted  about  the  fifth  or  sixth  year. 
Injury  is  generally  the  starting  poiut.  In  cue  case  the 
ettusiou  recurred  no  less  than  thirty  times.  Onset  is  rapid  and 
not  very  painful,  and  walking  is,  as  a  rule,  not  much  inter- 
fered with.  Periarticular  eccbymosis  may  or  may  not  be 
present ;  the  temperature  of  the  affected  joint  is  slightly . 
raised.  Absorption  may  take  place  rapidly  or  very  slowly, 
leaving  a  permanently  damaged  joint.  Except  for  a  greater 
density  in  the  shadow  it  is  doubtful  if  radiographic  examina- 
tion helps  much  iu  the  differential  diagnosis.  All  the  author's 
cases  were  male  ;  iu  6  heredity  played  a  part.  Amongst  other 
theories  as  to  the  etiology  possibly  the  state  of  the  "inter- 
stitial gland  "  may  play  some  part.  The  condition  should  be 
differentiated  from  trophic  haemarthrosis  (hemiplegia  is  then 
l^resent),  scurvy  rickets,  rare  haemorrhagic  and  traumatic 
synovitis  (here  the  injury  is  much  more  ssvere).  The  pro- 
gnosis (/!(0(((;  i'i7((iu  is  favourable,  but  poor  as  regards  local 
function.  Operative  interference  is  out  of  the  question.  If 
there  is  excessive  effusion  some  maybe  drawn  off  by  trocar, 
otherwise  treatment  is  limited  to  support  of  the  joint  and 
conservative  measures. 

91.  The  X-Ray  Treatment  of  Grave<.'s  Disease. 

Fischer  {Vqeskrift  for  Laeqer,  April  13th  and  20th,  1922) 
has  treated  490  cases  of  Graves's  disease  with  the  x  rays,  and 
has  effected  either  recovery  or  definite  imi)rovenient  in  about 
four-fifths  of  the  total.  Iu  the  remaining  fifth  no  harm  was 
done,  and  in  the  one  case  iu  whicli  death  occurred  six  days 
afteran  exposure  this  could  certainly  not  be  held  responsible. 
The  results  were  much  better  in  the  author's  private  practice 
than  among  his  hospital  patients,  many  of  whom  relapsed 
because  they  could  not  avoid  overwork  and  worry.  Only 
11  patients  were  males,  and  the  average  age  of  the  females 
was  between  30  and  45.  Particularly  good  results  were 
obtained  in  early  or  abortive  forms  with  mai-ked  nervous 
symptoms  and  only  slight  tachycardia,  whereas  the  results 
were  rather  disappointing  when  the  clinical  picture  was 
dominated  by  tachycardia  and  the  enlargement  of  the 
thyroid  and  the  nervous  symptoms  wore  slight.  The  author 
pleads  for  ,r-ray  treatment  at  an  early  sta','e,  and  is  convincc>(i 
that  it  does  not  interfere  with  subsequent  operative  treat- 
ment by  provoking  adhesions  around  tho  gland. 

93.  Torsion  Spasm. 

ArcOP.DlXG  to  R.  MOURGUE  iOa::.  held,  dcs  sci.  ined.  de 
BordfiiH  V,  May  23th,  1S22,  p.  254),  who  records  a  case  follow- 
ing lethargic  encephalitis,  torsion  spasm. described  by  Kurt 
Mendel  uucler  the  name  of  Torsionsdystonie  is  an  extremely 
rare  condition.  The  great  majority  of  cases  hitherto  recorded 
have  occurred  iu  Russian  .Jews,  especially  natives  of  Galicia. 
It3  occurrence  after  infectious  di.seases,  such  as  typhoid 
fever,  malaria,  and  whooping-cough,  or  after  slight  trauma, 
is  not  uncommon,  but  no  case  has  previously  been  reported 
after  lethargic  encephalitis.  The  symptoms  consist  of  mus- 
cular hypotonus  during  rest,  and  in  the  development  of 
liypertouus  when  the  patient  walks  upright,  hypotonus  re- 
appearing when  he  crawls  along  the  gi-ound,  lumbar  lordosis, 
forward  projecliou  of  the  pelvis,  distortion  of  the  trunk  in 
relaticn  to  the  axis  of  the  body,  varo-equinus  position  of  the 
foot  in  walking,  chor-eo-athctonic  movements,  and  hepatic 
insufficiency  without  clinical  signs. 
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96.     Treatment  of  Soft  Chancres  by  Local  Application 
of  "914"  (Novarsenobenzol). 

II.  aiARCHAND  {LyonMetlh-nl,  June  10th,  1922,  p.  469)  states 
that  chemical  caustics  oi-  antiseptics,  or  the  theruio-cautery, 
when  used  in  the  treatment  of  soft  chancre,  require  thiee  or 
lour  weelcs  of  painful  treatment  to  effect  a  cure.  The  author 
has  boon  using  "914"  as  a  local  application,  with  entirely 
satisfactory  results,  duriuf;  the  last  eighteen  months.  His 
method  is  as  follows  :  A  IS-gram  ampoule  of  arsenobenzol  is 
opened  and  the  contents  immediately  dissolved  in  5  com.  of 
boiled  or  distilled  water,  giving  a  3  per  cent,  solution.  A 
small  tampon  of  absorbent  cotton  is  saturated  in  this  and 
applied  to  the  surface  of  the  ulcer  for  five  to  ton  uiiuutcs, 
care  being  taken  to  -wash  all  irregularities,  and  especially  the 
edges  of  the  ulcer,  with  the  solution.  This  lavage  being 
completed,  a  pad  of  absorbsut  cotton-wool,  saturated  in  the 
same  solution,  is  then  applied  aud  allowed  to  remain  in 
contact  with  the  ulcer  for  some  hours.  The  patient  then 
washes  it  with  boiled  water  aud  covers  the  chancre  with 
dermatol  or  aristol  to  prevent  infection  of  the  surrounding 
skin.  Next  day  he  bathes  the  ulcer  with  dilute  H-iO, 
solution  and  again  applies  the  powder.  On  the  second 
day  a  fresh  application  of  "  914 "  ;solution  is  made,  aud 
the  treatment  is  repeated  at  the  same  intervals  until  the 
cure  is  complete.  Even  old  and  extensive  ulcers  have  been 
healed  in  from  thirteen  to  fifteen  days  ;  a  chancre  as  large  as 
a  florin  has  been  sterilized  and  cicatrized  in  six  or  seven 
days.  Marchand  remarks  that  the  treatment  is  usually  pain- 
less, but  in  cases  where  there  is  much  iuttammation  he 
applies  a  1  in  30  solution  of  cocaine  for  a  few  minutes  before 
commenciug  the  swabbing  of  the  ulcer.  In  addition  to  the 
painless  nature  of  the  treatment,  he  claims  that  the  rapid 
sterilization  of  the  ulcer  prevents  adenitis  ;  none  of  his  cases 
treated  by  this  me'hodhave  developed  a  bubo.  The  author 
gives  details  of  five  cases  whicli  confirm  his  statements  in 
regard  to  raindity  of  cure  and  absence  of  complications  arising 
during  treatment. 

97.  Lumbago  and  Sciatica. 

AiEVOLi  \Ri/.  yicd.,  May  22udi  1922),  in  a  review  of  the  above 
conditions,  refers  to  a  series  of  1,578  cases  recorded  by 
Lindstedt.  One  group  could  be  correlated  into  various 
articular  or  spinal  deformities,  inducing  a  disturbance  of  the 
dorsolumbar  muscular  mechanics.  Some  cases  seem  due  to 
excessive  muscular  exertion.  Others  may  be  duo  to  changes 
in  the  nervous  supply  of  the  muscles.  Sciatica  is  not  a 
constant  clinical  entity  but  rather  a  symptom  complex  not 
precisely  delimitable.  Many  cases  of  sciatica  are  associated 
As-ith  delinite  lesions  of  the  neighbouring  organs,  and  miglit 
1)0  looked  on  as  a  neuralgia  from  irradiation,  or  reflex, 
comparable  to  trigeminal  neuralgia. 


SURGERY. 


98,      Removal  of  Ureteric  Calculi  by  the  Cyatoscope. 

Lkon  THliVKNOT  [Arch,  dcs  ,mal.  i/cs  reins  el  dcs  tin/Kiicx 
ijcnito-iirinatrcs,  April  1st,  1922,  p.  56)  points  out  tlial  the 
cystoscope  may  be  used  not  only  lor  catheterizing  the  ureler 
as  an  exploratory  prosedurc,  but  also  to  dislodge  foreign 
bodies  causing  an  obstruction  to  the  flow  of  urine.  Owing 
to  the  improvements  in  the  cystoscope,  the  results  obtained 
in  tliis  manner  arc  most  encouraging.  This  plan  has  been 
employed  chiefly  in  relation  to  renal  and  ureteric  calculus, 
aud  llie  exi)ul!sion  of  calculi  has  been  produced  iu  cases  of 
l)crBisteut  colic,  calculus  anuria,  aud  where  a  stone  has 
beou  discovered  perhaps  by  chance.  Two  methods  are  eni- 
liloyed— the  simple  passage  of  the  ureteric  catheter  and  the 
injection  of  anaesthetic  solutions  and  lubricants.  Cocaine  or 
novocain  may  be  used  to  abolish  the  spasm  which  prevents 
the  passage  of  the  stone,  whilst  lubricants,  such  as  glycerin 
or  oil,  allow  the  stone  to  pass  easily  along  the  ureter. 
In  cases  of  calculus  anuria  many  successful  results  have  been 
published.  It  is  used  during  the  stage  of  tolerance,  and  if 
one  catheter  fails  another  should  be  tried.  Bilateral  cathe- 
teilzalion  should  be  carried  out  as  a  rule  ;  where  only  one 
side  is  done  this  should  be  ou  the  painful  side  and  the  one 
most  recently  involved.  When  signs  of  tiraemia  arc  i)ivscnt 
nephrotomy  must  he  performed.  In  cases  of  persistent  colic 
the  uieleric  cathcler  is  frequently  successful  in  causing  the 
cx[iulsion  of  a  stone  into  the  bladder,  aud  then  it  may  be 
passed  spontaneously.  In  the  cases  of  calculi  not  caiising 
acute  syiJii)toius.  the  author  records  a  number  of  successes 
followiMg  ureteral  cathclcii/.atiou  aud  Jujection.s  of  oil. 
A  successUd  icsult  depends  ou  the  shape  and  si/.o  of  the 
stone.  It  it  is  not  larger  than  a  cherry  or  date  stone  it 
will  probably  pass  spontaneously.  It  also  depends  on  the 
condi'iou  of  'ho  ureter.     It  it  is  steuoscd  the  calculus  cannot 


pass.  This  method  exposes  the  patient  to  no  danger,  and  it 
is  logical  to  try  It  before  having  recourse  to  a  pyelotomy  or 
ureterotomy. 

39.  Acute  Intussusception. 

K.  T.  Thomas  {Xein  York  Ucd.  Joiirn.  and  Med.  Record, 
June  7th,  1922,  p.  656)  urges  that  the  real  problem  iu  intus- 
susception is  to  make  prompt  diagnoses  general.  If  the 
diagnosis  were  as  easy  as  in  appendicitis  the  mortality  of 
operative  reduction  would  probably  be  less  than  that  .of 
appendicectomy.  If  reduction  were  done  in  all  cases  within 
twelve  hours  after  the  onset  of  the  condition  there  would 
probably  be  very  few  deaths.  lutussusceptiou  is  the  great 
cause  of  acute  obstruction  in  children,  aud  between  one-third 
and  two  thirds  of  all  acute  intestinal  obstructions  occur  iu 
children.  Therefore  diagnosis  looms  large  and  is  particularly 
important.  The  great  majority  of  iutussusceptious  begin 
near  or  at  the  junction  of  the  small  and  the  large  bowel. 
The  diagnosis  shows  the  usual  signs  of  acute  obstruction — 
abdominal  pain,  shock,  vomiting,  and  constipation.  The 
pain  is  sevcie  and  shows  periodic  exacerbations,  whilst  there 
may  be  diarrhoea  or  a  discharge  of  blood-stained  mucus. 
The  temperature  aud  pulse  may  be  normal,  aud  a  palpable 
tumour  may  he  \>rescnt.  The  great  object  in  treatment  is  to 
release  the  invagination  before  stasis  Jind  exudation  make 
reduction  impossible  or  gangrene  occurs.  The  latter  con- 
dition usually  leads  to  a  fatal  termination.  When  simple 
reduction  can  be  carried  out  the  mortalitj'  will  be  about 
25  per  cent.  It  appears  probable  that  duriug  reduction  the 
last  part  to  appear  was  the  first  part  to  go  iu  during  the 
formation  of  the  intussusception.  Where  it  is  necessary  to 
do  more  than  a  simple  reduction  the  mortality  mounts  up. 
Resection  and  eud-to-eud  union,  or  formation  of  an  artittcial 
anus  may  to  done,  whilst  lateral  anastomosis  above  and 
below  the  intussusception  may  give  the  patient  a  better 
chance  iu  seme  cases. 

100.  The  £'e:c  Incidence  of  Appendicitis. 

Backman  (.■!<;;<!  iledica  Srandinm-ica.  April  22ad,  1922)  has 
investigated  the  sex  incideuce  of  933  consecutive  cases  o£ 
appcudicitis  operated  on  in  the  period  1903-15.  He  found 
that  the  males  were  represented  by  335,  the  females  by 
598  cases,  the  percentages  being  35.9  aud  64.1  respectively. 
Classitjiug  his  cases  according  as  the  disease  was  simply 
citarrhal  or  destiuctive  at  the  time  of  operation  the  author 
found  that  in  the  catarrhal  class  there  were  only  194  males  to 
465  females,  whereas  in  the  destructive  class  the  numbers 
were  approximately  equal  (141  males  to  133femalcs|.  Discuss- 
ing the  comparative  frequency  of  simple  catarrhal  appendicitis 
in  feiuales  the  author  notes  that  in  this  class  50  per  eeut.  of 
the  females  suffered  from  chronic  constipation,  whereas  this 
was  the  case  only  in  24  percent,  of  the  males,  and  he  suggests 
tliat  chronic  constipation  is  largely  responsible  for  the  genesis 
of  catarrhal  appendicitis  iu  women.  Catarrhal  appendicitis 
terminates  iu  destructive  appendicitis  more  frequently  in  the 
male  than  in  the  female  because  the  appendix  of  the  male 
has  a  single,  not  a  double,  blood  supply. 

101.  Stelnach's  Operation  and  Bejuveoescence. 

M.  G.  ISlARISESCO  {.Jotirn.  de  vied,  ef  de  chir.  vrtit.,  Juno 
10th,  1922,  p.  416),  at  a  recent  meeting  of  the  Academic  de 
Medeciue,  described  his  recent  rescai-ches  in  continuation  of 
the  work  of  Anccl  and  Boniss.  who  first  described  the  "  inter- 
stitial gland  "  of  the  testis.  He  refers  to  the  experiuients  of 
Steiuach  il920),  who  endeavoured  to  awaken  the  activity  of 
the  interstitial  gland  in  aged  rats  by  a  resection  of  the  vas 
deferens  after  isolating  it  from  the  blood  supply  ot  the  testis. 
The  results  were  in  many  cases  remarkable  :  increase  m 
weight,  ot  activity  and  pugnacity,  recovery  of  sexual  powers, 
etc.  liichleusteru  performed  the  same  operation  ou  three 
men,  and  this  was  followed  by  signs  of  general  physical  and 
mental  rejuvenosccnco.  However,  the  staicnientsof  bteinacli 
have  not'  been  coulirmed  by  the  majority  of  Crerman 
observers.  Some  have  come  to  the  conclusion  that  sug- 
gestion played  an  important  part  ;  others  have  questioned 
the  separate  existence  ot  the  "interstitial  gland. 
I\Iariuosco's  researches  have  convinced  him  that  tliera 
is  a  hislolofical  specialization  of  the  interstitial  tissue, 
at  least  among  mammalia,  and  that  ligation  ot  the 
vas  deferens  produces  au  hypertrophy  ot  the  mterstitial 
"land,  but  there  our  hopes  must  end.  He  performed  tho 
Speration  on  three  aged  iiaticnts  :  two  suffered  from  paralysis 
agitans  and  one  had  tabes  dorsalis.  He  observed,  at  first, 
increase  of  muscular  strength  and  of  activity,  with  a  return 
of  sexual  power,  but  no  phenomena  which  justillcd  the 
description  "  rejuvenescence."  The  sexual  activity  dis- 
appeared at  the  end  of  two  months,  and  iu  one  year  the 
paiientK  were  in  tho  same  state  as  before.  The  author 
thinks  that  Steinach's  auticipatious  were  ill  founded.  Senile 
processes  do    not    depend    ou    anatomical    and  histological 
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chau{;es  but  cu  protoplasmic  cellular  alterations.  All  the 
orjiauic  and  inoifjanic  colloias  follow  an  inexorable  vKal 
curve  ;  their  senescence  ends  in  dehydration  of  the  colloidal 
particles:  precipitation  follows  agglomeration.  On  the  other 
hand,  the  theory  of  non-reversibility  dominates  biolof^y. 
(Irowth  and  differentiation  are  esseulial  conditions  of  life  ; 
dilferontiation  ouce  acquired  is  irrevocable;  a  differentiated 
cell  caunot  return  to  tlic  embryonic  form— it  is  condemned  to 
die,  and  disappears  when  senility  no  longer  permits  it  to 
fultil  its  function. 

102.  The  Incidence  of  Gait  Stones,  Post  Mortem. 
Hansen  [Vqcsln-ijtfor  Lac</ci;  April  27th,  1922)  has  systemati- 
cally e-Kaniiued  for  gall  stones  the  bodies  of  1,191  persons  over 
the  age  ot  20  coming  to  necropsy  at  his  hospital.  He  found 
gall  stones  in  293— that  is,  in  25  per  cent.  Comparing  this 
high  figure  with  the  tindings  of  other  pathologists,  he  notes 
that  their  ratios  have  varied  from  1  to  18  per  cent.  This  lack 
of  conformity  does  not  depend  on  differences  of  race  and  other 
factors,  but  simijly  on  the  thoroughness  shown  by  different 
observers  in  their  search  for  gall  stones.  The  author  found 
gall  stones  in  19  per  cent,  of  the  men  and  in  31  per  cent,  of 
the  women.  In  those  cases  in  which  the  gall  stones  had 
induced  no  inflammatory  reaction  in  their  surroundings  the 
sex  incidence  was  praclicallj'  equal.  But  the  ratio  of  women 
to  men  was  as  2  to  1  in  the  case  of  gall  stones  associated  with 
morbid  changes  in  the  biliary  system.  This  observation 
tallies  with  the  fact  that  the  ratio  of  males  to  females 
operated  on  for  gall  stones  is,  according  to  Rovsing,  1  to  4,  and 
in  hospital  patients  1  to  9.  In  the  period  under  review 
necropsies  were  made  on  40  persons  whose  death  was  due  to 
gall  stones.  In  the  same  period  only  26  persons  came  to 
necropsy  whose  dea  h  was  duo  to  appendicitis.  Nine  out  of 
the  40  deatlis  occurred  in  medical  wards.  The  author  con- 
siders that  this  state  of  affairs  reflects  most  discreditably  on 
the  modern  treatment  of  cholelithiasis,  which  still  occupies 
the  position  held  by  appendicitis  a  considerable  time  ago. 

103.  Gastrectomy  for  Acute  Perforated  Gastric  U!cer. 

¥.  W.  C.\DENAT  (Bull,  et  Mem.  Soc.  Chir.de  Paris,  June  13th, 
1922.  p.  833)  reports  three  cases  of  gastrectomy  for  acute 
perforated  gastric  and  duodenal  ulcer.  The  treatment  of  this 
condition  may  be  simple  suture,  suture  and  gascro-entero- 
stomy,  or  gastrectomy.  Of  the  three  x-eported  cases  two  have 
been  cured  and  one  is  dead.  The  latter  case  had  perforated 
sixteen  hours  previously ;  the  ulcer  was  on  the  lesser  curva- 
ture and  of  large  size.  The  |)atient  was  in  poor  condition  and 
the  writer  considers  he  would  have  died  anyhow.  In  one  case 
where  the  ulcer  was  in  the  duodenum  he  tried  to  close  it  witli 
a  purse-string  suture,  but  this  tore  out.  Closure  by  infolding 
would  have  resulted  in  stenosis.  As  tlie  patient's  condition 
was  good  gastrectomy  was  performed,  with  a  satisfactory 
resulr.  The  writer  finds  haemorrhage  which  may  recur  after 
simple  suture  is  prevented  by  resection.  Also  resection  allows 
sutures  to  be  inserted  in  healthy  tissues,  whilst  it  takes  uo 
longer  than  suturing  a  difficult  perforation  followed  by  a 
gastroenterostomy,  and  is  a  far  more  satisfactory  procedure. 
When  should  resection  be  performed?  This  depends  on  the 
(luestion  of  time.  When  the  patient  is  seen  within  six  hours 
and  his  general  condition  is  good  he  will  stand  the  operation 
satisfactorily.  The  technique  of  the  operation  is  just  the 
same  as  that  usually  emijloyed.  The  Polya  operation  is 
quicker  than  the  Billroth  II.  The  author  further  emphasizes 
the  difficulties  of  diagnosis,  specially  when  perforation  is  the 
first  symptom  of  an  ulcer.  He  advi.ses  a  median  incision  and 
then  ijrocceds  according  to  the  characters  of  the  fluid  found 
in  the  abdomen.  With  regard  to  drainage  he  advises  this  in 
late  cases  or  where  there  is  a  large  perforation,  the  drainage 
lube  passing  to  the  right  iliac  fossa.  He  concludes  that  in 
cases  perforated  under  si.\  hours  they  will  stand  a  resection 
as  well  as  if  it  was  carried  out  under  ordinary  conditions. 

lOJ      Treatment  of  the  Stiff  Knae  of  Chronic  Polyarthritis 

T.  SlEt,SE.\-  {Vf/eslcrift  for  Laegcr,  .Tune  15th,  1922,  p.  693)  has 
come  to  the  conclusion  that  the  diso^-'ers  of  gait  associated 
with  chronic  polyarthritis  are  in  the  overwhelmiug  majority 
of  cases  primarily  due  to  disease  of  the  knee  and  not  ot  the 
hq).  -Ittentiou  should  therefore  be  coucentrated  on  the 
knee,  and  it  is  possible  in  many  early  cases  to  restore  the 
functions  of  the  knee  to  normal.  It  is  of  the  greatest 
importance  to  encourage  the  patient  to  keep  the  limb  com- 
pletely extended  at  rest.  To  recommend  pads  and  supports 
uniler  the  flexed  knee  in  order  to  relieve  pain  is  malpractice, 
although  it  is  a  course  adopted  even  in  large  hospitals.  In 
advanced  cases  the  choice  of  treatment  lies  between  resection 
of  the  knee-joint  and  forcible  correction  under  a  general 
anaesthetic,  followed  by  immobilization  for  two  to  four 
weeks  in  plaster,  and  by  weeks  and  even  months  ot  massage 
and  muscular  exercises.  The  first  procedure  is  comparatively 
straightforward  and  simple  ;  three  cases  of  resection  were  a 


great  success  in  the  author's  hands.  As  for  forcible  correction 
he  admits  it  is  under  a  cloud  because  without  skilled  and 
proloa^^ed  after-treatment  it  is  liable  to  end  in  complete 
ankylosis.  There  is  also  the  risk  of  serious  injury  and  an 
exacerbation  of  the  disease  as  a  result  ot  forcible  correction. 
Tills  fear  is  exaggerated,  in  the  author's  opinion,  and  he  has 
six  successful  cases  to  enforce  his  advocacy  of  this  method. 
He  records,  however,  a  case  in  which  forcible  correction  was 
speedily  followed  by  gangrene,  entailing  amputation  at  the 
knee. 


OBSTETRICS   AND   GYNAECOLOOY. 

103.  The  Ovarian  Origin  of  Chlorosis. 

G.  EtieNNE  {liev.  tiled,  de  VKsi,  May  15th,  1922,  p.  329)  observes 
that  the  discoveries  of  Brown-Sequard  and  his  followers 
brought  about  a  new  conception  of  the  nature  of  chlorosis 
and  of  its  origin.  It  may  be  regarded  as  an  auto-into.xication 
produced  by  a  perversion  of  ovarian  function.  He  classifies 
ovarian  function  as  follows  :  (1)  external  secretion  (ovulationi ; 

(2)  elimination  of  to.xic  products   at   the  menstrual  period  ; 

(3)  internal  secretion,  which  plays  an  important  part  in  the 
general  nutrition.  Chlorosis,  tlierefore,  is  a  toxic  disturbance, 
amenorrhoea  arresting  the  elimination  of  toxic  products,  while 
the  failure  of  the  internal  secretion  has  profound  effect  on 
nutrition  and  tl'.e  composition- of  the  blood.  He  refers  to 
recent  researches  on  the  internal  secretion  of  the  testicle  and 
of  the  ovary  and  their  effects  on  the  general  development  ot 
the  individual,  and  .states  that  in  sixteen  cases  opotherapy 
has  had  striking  results.  In  periods  ranging  from  three 
to  six  weeks  the  red  corpuscles  have  rapidly  increased 
in  number  (in  one  case  from  1,500,000  to  4,495,000). 
At  the  same  time  the  number  of  abnormal  corpuscles 
has  diminished  and  the  spsoiflc  gravity  of  the  urine 
has  increased,  with  a  proportionate  increase  in  the  excre- 
tion ot  urea  and  of  phosphates.  At  the  same  time  the 
patients'  wei^iht  increased  rai)idly.  'The  author  and  Prenaut 
suggest  that  the  corpora  lutea  provide  the  ovarian  internal 
secretion.  He  refers  to  the  general  cellular  activity  of 
puberty  and  suggests  that  if  the  ovaries  become  active  at 
this  period  and  menstruation  is  established,  the  first  corpus 
luteum  is  formed,  and  its  internal  secretion  plays  its  part 
in  the  general  development,  tjuoting  the  analogous  case  of 
thyroid  insufficiency  and  the  production  of  myxoedema,  the 
author  suggests  that  ovarian  insufficiency  results  in  chlorosis. 
He  believes  that,  prior  to  the  development  of  ovarian 
activity,  growth  and  development  maybe  controlled  by  the 
thyroid  and  thymus,  and  that  chlorosis  may  occur  in  the 
"  physiological  interregnum  "  resulting  from  tco  early  retro- 
gression of  the  thymus  or  retarded  development  of  the  ovary. 
The  author  considers  that  all  the  conditions  to  which 
chlorosis  is  usually  ascribed — insanitary  environment,  de- 
ficient ventilation,  improper  food,  etc. — act  by  ai-restiug 
normal  ovarian  development.  The  author  states  that  the 
administration  of  preparations  of  iron,  in  addition  to  that  of 
ovarian  extract,  hastens  the  improvement  in  the  condition 
of  the  blood. 

lOS.         "  Unconlrollable"  Vomiting  in  Pregnancy. 

G.  Leven  (Hull.  Soc.  de  Ther.,  May  10th,  1922,  p.  164),  after 
treatment  of  a  large  number  of  cases  of  so-called  "uncon- 
trollable "  vomiting  in  pregnancy,  has  come  to  the  conclusion 
that  the  vomiting  can  very  often  be  readily  cured.  In  most 
cases  it  is  due  to  one  or  more  of  the  following  causes :  (1) 
dyspepsia  created  or  aggravated  by  pregnancy,  (2)  gastric 
ptosis,  (3)  aerophagia.  Cases  due  to  the  first  cause  consist  of 
women  whose  meals  have  not  been  judiciously  regulated : 
a  cure  can  readily  be  effected  in  such  cases  by  a  proper 
arrangement  of  the  diet.  Cases  duo  to  the  second  cause 
consist  of  patients  whose  vomiting  ceases  spontaneously  in 
the  course  ot  pregnancy  when  the  uterus  is  large  enough  to 
raise  the  stomach :  the  application  of  a  belt  or  a  corset  also 
produces  a  cure  by  the  same  mechanism.  The  third  group 
consists  of  subjects  of  aerophagia  which  results  from  the 
salivation  produced  by  pregnancy.  In  all  these  cases 
accurate  diagnosis  and  suitable  treatment  lead  to  a  rapid 
cure,  provided  hepatic  or  renal  lesions  are  not  present. 

107.  The  Prevention  of  Puerperal  Fever. 

P.  Zweifel  (Dent.  med.  Wocli.,  June  9th.  1922,  p.  7C9) 
publishes  tables  shov."ing  how,  at  his  hospital  in  Leipzig,  the 
mortality  from  puerperal  fever  has  varied  in  three  different 
periods,  .\fter  eliminating  the  cases  which  were  already 
infected  on  admission  to  hospital,  he  finds  that  in  the  period 
1887-1900  the  mortality  from  puerperal  fever  was  0.0955 ;  in 
the  period  1901-1908  it  was  0.1035;  and  in  the  period  1909-1917 
i'l  was  only  0.0234.  Since  1909  the  practice  has  been  adopted 
of  examining  the  vaginal  discharge  of  every  pregnant  woman 
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on  ailmission  to  hospital.  A  thin,  hollow  speeuUuu,  through 
which  50  c.ciu.  of  water  are  jiasscd,  is  moved  backwards  and 
forwards  in  the  vagina,  and  the  returned  fluid  is  then 
examined.  It  it  is  ol  a  white,  millcy  colour  it  is  regarded  as 
normal,  but  it  it  is  yellow  and  llocculent  Die  vagina  is 
irrigated  every  day  with  0.5  per  cent,  lactic  acid.  After  this 
practice  had  beenadopted  for  ten  years,  it  was  found  that 
halt  the  cases  of  severe  puerperal  fever  occurred  among 
women  whose  vaginal  discharge  was  pathological  during 
pregnancy  and  who  had  not  undergone  adequate  prophylactic 
irrigation.  On  the  other  hand.  90  to  93  percent,  ot  the  women 
who  had  been  given  prophylactic  irrigations  for  at  least  ten 
days  underwent  a  normal  puerperiura.  In  the  cases  with  an 
abnormal  vagiual  discharge,  which  was  often  due  to  chronic 
gduorrhoca,  the  normal  acidity  was  appreciably  reduced. 
The  author  mentions  two  other  precautions  to  which  his 
reduced  mortality  from  puerperal  fever  can  be  traced.  The 
lirst  was  the  isolation  of  all  pregnant  women  with  boils  or 
other  forms  of  suppuration  anywhere  in  the  body.  The 
second  T.as  never  to  allow  anyone  to  assist  at  a  gynaeco- 
logical operation  wlio  had,  within  the  past  eight  days,  been 
in  contact  with  pus,  whether  gloves  had  been  worn  or  not. 


PATHOLOQY, 


1C8.    The  Relation  of  the  Fat-soluble  Factor  to  Rickets 
and  Growth  in  Pigs. 

Depriv.vtion  of  vitamiu  A  alone  having  been  found  in- 
sufficient to  give  rise  to  rickets  in  pigs,  experiments  have 
been  performed  by  J.  GoLDiXG,  S.  S.  Zylva,  J.  C.  Druii- 
MONp,  and  K.  H.  Coward  (/imc/icm.  JbncH.,' 1922,  xvi,  Xo.  3, 
p.  394)  to  ascertain  whether  this  condition  can  be  produced 
by  the  combined  absence  of  vitamin  A  and  of  calcium  from 
the  dietary.  Eight  pigs  from  the  same  litter  were  divided 
into  two  groups  ;  all  were  fed  on  the  sow's  milk,  but,  in  addi- 
tion, those  in  the  second  group  received  cod-liver  oil  and 
cream — rich  in  vitamin  A — while  two  of  the  lirst  group  were 
given  olive  oil,  which  contains  no  vitamin  A.  After  a  period 
of  fifty-three  days  the  animals  were  weaned,  and  were  then 
placed  in  four  groups  of  two  each.  The  first  group  received 
a  diet  devoid  of  vitamin  A  and  of  calcium  ;  the  second  group, 
one  devoid  ot  vitamin  A,  but  containing  caicium :  the  third 
aud  fourth  groups  both  received  ample  supplies  of  vitamiu  A, 
but,  whereas  the  latter  was  given  calcium  as  well,  the  former 
received  none.  During  the  following  fifty-four  days,  though  the 
intake  in  all  the  four  groups  was  the  same,  there  was  a 
marked  disparity  in  their  weights.  The  two  animals  in 
Group  I  gained  42  lb.,  in  Group  II  49  lb.,  in  Group  III  63  lb., 
in  Group  IV  75  lb.  After  145  days  the  experiment  was 
terminated,  and  all  tlie  animals — with  the  exception  ot  one 
of  ta-oup  I,  which  had  died  in  the  meantime— were  killed. 
The  difference  in  rate  of  growth  had  been  maintained 
throughout,  those  in  Group  IV  being  the  heaviest  and  that 
in  Group  I  the  lightest  ot  the  animals.  None  of  the  pigs, 
however,  developed  rickets. 

1C9.  Rhabdomyoma  of  the  Kidney. 

I'lANKSE  (7?.  Accad.  meil.  cliiY.  di  Xaj)oIi,  February  25tii,  1922, 
and  il  HJoi-r/nr/ni,  June  15th,  1922,  p.  265)  reports  the  find- 
ings at  a  necropsy  held  on  a  child  aged  13  years.  Two 
large  tumours  were  found  behind  the  peritoneum,  filling  the 
abdominal  cavity  and  apparently  attached  to  tlie  kidneys. 
The  tumour  on  the  right  side  weighed  1.500  grams  aud 
measured  16  by  18  by  8A  cm. ;  that  ou  the  left  weighed 
78D  grams  and  measured  16  by  10  by  5J  cm.  On  section  the 
masii  appeared  to  be  made  up  of  bundles  of  fibres  like 
a  fibroid,  dryish,  ot  a  greyish-white  colour,  with  here  and 
there?  some  reddish-yellow  patches.  There  was  no  naked-eye 
evidence  of  degeneration.  It  apparently  arose  from  the 
kidney.  It  was  made  up  of  striped  muscle  fibres,  very  few 
blood  vessels,  connective  tissue,  aud  here  and  there  a  few 
isolated  groups  of  cells  which  tlie  author  interpreted  as 
undifferentiated  cells  from  Balfour's  intermediary  cell  group. 
The  tumour  was  a  pure  rhabdomyoma  of  ccugcuital  origin, 
due  to  a  defect  in  embryonic  development. 

110.       Pulmonary  Aspiration  of  Particulate  Matter. 

\>  ciiitniNe;  to  II.  J.  C'liupi'.u  {Joiim.  Avici:  Mai.  Asmc,  June 
17lh,  1922,  p.  1858i,  the  distribution  in  the  lung  ot  particulate 
matter  introduced  into  the  respiratory  jiassages depends  to  a 
considerable  extent  ou  the  nature  of  tlie  substrate  in  which  it 
is  suspended.  Working  with  rabbits  and  dogs,  he  finds  that 
inlialcd  smoke  or  soot  is  dii^tributcd  fairly  regularly  through- 
out both  lungs,  where  it  is  found  chiefly  in  the  air  passages  ; 
very  little  appears  to  reach  the  actual  alveoli.  Ou  the  other 
hand,  ntlcr  aspiration  of  particulate  matter  suspended  in 
lUiids-  such  as  India  iuk— it  is  found  that  the  distribution 
of  thf  forcigu  particles  is  markedly  irregular ;    only  certain 


portions  of  the  lung  are  affected,  but  in  this  the  inhaled 
fluid  is  seen  to  have  reached  the  alveoli  themselves. 
Directing  his  attention  to  a  closer  study  of  this  latter 
phenomenon,  he  shows  the  ijreponderating  effect  of  posture 
in  determining  the  actual  location  ot  the  fluid  in  the  lung. 
Thus,  if  India  ink  be  dropped  ii.to  a  rabbit's  nose  while  the 
animal  is  held  in  the  vertical  posture,  it  jjasses  down  to  the 
lower  lobes,  while  it  it  be  introduced  while  the  animal  is 
kept  in  the  horizontal  position  uuder  ether  anaesthetic  it  i.s 
subsequently  fouud  to  be  confined  to  the  upper  lobes.  More- 
over, if  the  rabbit  be  laid  horizontally  on  one  side,  it  is  to  the 
upper  lobe  of  that  side  that  the  ink  will  flow.  Using  dogs, 
and  replacing  his  iuk  by  a  saline  suspension  of  dead  tubercle 
bacilli,  ho  was  able  to  pro.luce  definite  necrotic  lesions  in  the 
upper  lobe  of  either  lung  by  simple  instillation  of  the  fluid 
into  the  dog"s  nose  while  the  animal  was  kept  on  one  or  other 
side  in  the  horizontal  position  uu.ler  ether  anaesthesia. 
Whether  posture  is  respousible  to  a  uoticeable  defjree  for  the 
transmission  of  tubercle  bacilli  from  one  part  of  the  lung  to 
another  in  the  human  subject  it  is  difficult  to  say  :  but  there 
is  little  or  no  doubt  of  the  importance  of  the  position  of  tlie 
patient  during  anaesthesia  in  determining  the  subsequent 
development  of  aspirative  pneumonia. 

111.  The  Enzymes  of  Streptococcus  haemolyticua. 

Stevens  and  West  (Journ.  Exper.  Med.,  June,  1922)  have 
succeeded  in  extracting  three  different  enzymes  from  tlie 
haemoljtic  streptococcus — namelj,  a  peptolytic.  a  sacdiaro. 
lytic,  aud  a  liijolytic  one.  The  substances  ou  which  their 
activity  was  tested  w'ere  peptone,  cane  sugar,  and  au  ester  ot 
a  fixtty  acid,  such  as  ethyl  butyrate  or  triaeetiu.  Their  most 
noticeable  effect  was  found  to  occur  in  a  slightly  alkaline 
medium — somewhere  between  Pjj  7.0  aud  8.0— corresponding 
closely  v.'itli  the  reaction  necessary  for  the  optimum  growtli 
of  streptococci.  All  three  enzymes  were  highly  susceptible 
to  the  influence  of  heat,  acids,  aud  antiseptics :  a  temperature 
of  60  C.  for  ten  minutes  was  sufficient  to  destroy  them  com- 
pletely. Minor  differences  in  their  resistance  to  acid  were 
noticed.  It  is,  ot  course,  dangerous  to  inter  from  in  vitio 
experiments  to  natural  hi  rico  conditions,  but  there  seems  to 
be  little  doubt  that,  as  in  the  case  of  the  pueumococcus.  the 
ferments  secreted  by  streptococci  are  closely  bound  up  with 
the  pathological  changes  resulting  from  the  invasion  of  the 
body  with  these  organisms. 

112.  Bacteriostatic  Powar  of  Gentian  Violet. 

J.  W.  C'HLRCHMAN  {Jolins  Hopkins  Hasp.  Hull.,  June,  1922. 
p.  227i  has  studied  the  bacteriostatic  and  bactericidal  power  or 
gentian  violet  under  varying  temiJerature  conditions.  Tlu- 
large  m.\jority  of  Gram-positive  bacteria  do  not  survive 
exposure  "to  gentian  violet  at  room  temperatures  or  in  the 
ice-box,  whereas  about  90  per  cent,  ot  Gram-negative  bac- 
teria are  completely  unaffected  by  expo=iure  to  gentian 
violet  for  an  hour  under  the  same  conditions.  Heated 
to  50-  C.  gentiau  violet  is  actively  bactericidal  to  all  baelerial 
strains,  au  effect  which  the  author  thinks  canuot  be  attri- 
buted to  greater  penetration  at  higher  temperatures,  or  to 
the  combined  effect  of  heat  au^  long  exposure.  Gentiau 
violet  is  beiug  used  CKteusively  as  a  baccericidal  agent  iu 
purulent  arthritis,  empyema,  and  orhcr  suppurative  condi- 
tions, but  can  only  be  successful  after  i>relimiuary  mechanical 
cleansing  and  lavage.  Its  effect  is  not  so  much  bactericulal 
as  bacteriostatic,  for  iu  empyema  the  dye  does  not  stirilizc 
the  chest  by  killing  the  bacteria,  but  it  a  moderate  .luautity 
ot  the  dve  is  left  in  the  pleural  cavity  growth  ot  organi-,ms 
becomes  very  difficult  it  not  impossible.  Substances  which 
hold  bacteria  in  check  without  actually  killing  them  may 
have  real  therapeutic  value;  but  for  this  purpose  gentian 
violet  should  be  used  as  hot  as  possible  to  produce  the 
maximum  effect. 

113.  Relation  of  the  Pituitary  to  other  Endocrine  Glards. 

PeTRIVALSKV  [Sbornili  [.i-knrshi/,  xxi,  1-4,  and  yCciilr.ilb'  l. 
Giiiui!;.,  April  22nd,  1922)  compared  the  response  shown  bj 
do"s,  before  and  after  extirpation  of  the  hypophysis,  to 
miTchanical  and  electrical  excitation  of  the  muscle  ot  the 
small  intestine  pertoriiied  after  subcutaneous  injection  of 
extracts  of  various  iiulocrinc  glands.  Extracts  of  tliynius 
aud  intestine  mucosa,  which  exerted  on  the  intestinalmuscuia- 
ture  a  well-iuarkcd  spasmophilic  effect  lasting  one  or  two 
hours,  were  found  to  exhibit  dimiuishcd  action  in  animals 
from  which  the  hypophysis  had  beeu  removed.  In  comparison 
with  these  extracts  testicular  aud  pancreatic  extracts  siiowed 
a  less  iutense  aud  less  persistent  spasmophilic  action,  winch 
iu  the  animals  whose  hypophysis  had  beeu  excised  was  still 
less  in  the  case  of  testicular  extract,  but  somew  hat  greater  lu 
that  of  pancreatic  extract.  The  spasmophilic  action  of 
thyroid  extract  was  cijually  slight  in  normal  dogs  aud  iu 
I  hose  whose  hypophysis  had  beeu  removed. 
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114.  Toxic  Effects  of  Helminthiasis  and  the  Endocrine 

Glands. 

P.  SiMONiN  {Rev.  vied,  de  VEst,  May  15th,  1922,  p.  314)  eiui- 
iiierates  the  cardinal  symptoms  of  hehiiiuthiasis,  aud  states 
that  recent  discovenes  regarding  "  forcif^n  proteins  "  liave 
considerably  e:;[)anded  our  linowledge  of  the  toxins  resulting 
from  the  presence  of  intestinal  worms.  These  include  every 
poisonous  substance  or  group  of  substances  which  may  give 
rise  to  symptoms  in  the  ijatient,  whether  resulting  from  the 
secretions  of  the  parasite,  from  its  metabolic  activity,  or  from 
disorders  of  the  patient's  metabolism  produced  by  the  presence 
of  entozoa.  The  author  claims  that  clinical  observations  re- 
garding the  interference  of  these  toxins  with  the  functions  of 
the  endocrine  glands  have  been  fully  continued  by  recent  ex- 
periments. He  considers  that  the  well-known  factthat  patients 
infested  by  the  entozoa  often  lose  weight  rapidly,  in  spite  of 
a  good  appetite  and  an  apparently  unimpaired  digestion,  is  due 
to  interference  with  the  process  of  oxidation  of  carbohydrates 
and  hydrocarbons,  which  has  been  noted  by  several  observers 
in  the  course  of  ankylostomiasis,  and  that  this  interference 
arises  from  diminution  of  ferment  activity  which,  in  its  turn, 
is  the  result  of  "  glandular  insufHciency  "  directly  traceable  to 
cellular  toxic  degeneration  of  the  liver,  pancreas,  and  supra- 
renals.  On  the  other  hand,  the  urine  often  contains  excess 
of  nitrogen  bodies  and  of  phosphates,  showing  that  abnormal 
tissue  destruction  is  in  progress.  In  some  cases  the  patient 
becomes  cachectic  from  the  double  process  of  imperfect 
assimilation  and  excessive  tissue  destru(;tion.  In  children 
and  young  people  growth  and  development  are  seriously 
interfered  with  ;  several  authors  have  described  the  physical 
and  mental  degeneration  of  children  in  Tunisia  suffering 
from  ankylostomiasis.  Siccandi  has  termed  this  "  ankylo- 
Ktomal  infantilism,"  as  in  these  patients  the  mental  and 
physical  characteristics  of  infancy  persist  beyond  the  age  of 
puberty.  Similar  observations  have  been  recorded  by  the 
American  Commission  in  Porto  Rico.  He  considers  that 
the  numerous  records  of  cases  of  amenorrhoea,  dys- 
luenorrhoea,  metrorrhagia,  aud  abortion  attribute.l  by 
various  authors  to  helminthiasis  show  that  these 
liarasites  have  a  distinctly  toxic  action  on  the  ovaries, 
numerous  cases  having  been  reported  by  Tridondani 
iu  which  aboitiou  has  taken  place  after  complete 
destruction  of  the  parasites.  After  quoting  examples  from 
comparative  pathology,  the  author  describes  in  detail  the 
various  degenerations  found  in  endocrine  glands^the  supra- 
reuals,  pituitary,  thyroid,  testicle,  aud  ovary— after  experi- 
mental injection  of  fluids  obtained  from  hydatid  cysts,  from 
ascaris,  etc.,  and  a  number  of  plates  illustrate  the  descrip- 
tion. The  author  concludes  that  further  observations  in 
clinical  medicine  and  experimental  pathology  will  bring  about 
a  more  general  recognition  of  the  part  played  by  helminthiasis 
in  the  production  of  general  malnutrition  and  systemic 
disturbances. 

115.  Neuro-recurrences  following  Salvarsan  Treatment.. 

E.  L.  ZiMMERMANX  {Arch.  Derm,  and  Stjph.,  .June,  1922,  p.  723), 
Ironi  a  series  of  39  neuro-recurrences  following  treatment  with 
arspheuamin  (salvarsan),  describes  two  pathological  types  :  a 
ill tf use  menmgo- vascular  process  in  which  the  spinal  fluid  is 
al)nornjal;  and  focal  lesions  chiefly  involving  the  second, 
hcveuth,  and  eighth  cranial  nerves,  without  diffuse  cerebral 
changes.  The  initial  course  of  treatu-  ^nt  in  early  syphilis 
consisted  of  SIX  doses  of  0.3  to  0.4  gram  each  of  arsphenamin 
at  weekly  intervals,  followed  by  a  course  of  mercury  by 
luunction.  Clinically  three  groups  of  neuro-recurrences  were 
noted:  (1)  acute  syi)hihtic  meningitis,  with  or  without  focal 
csions  ;  {I)  slight  meniugitis  symptoms  of  headache  and  focal 
lesions;  (3)  a  focal  lesion  without  any  general  symptoms 
ot  meningitis.  Occurring  weeks  or  months  after  the  inter- 
ruption of  antisyphilitic  treatment  such  neuro-recurrences 
arc  tbe  result  ot  resumed  activity  of  temporarily  sup- 
jucssed  organisms  in  a  host  whose  resistance  has  not  de- 
vclojied  owing  to  therapeutic  interference,  and  occasionally 
a  secondary  syphilide  will  develop  simultaneously  with 
tlie  appearance  of  a  neuro-recurrence,  the  temporary  sup- 
pression ot  infection  by  arsphenamin  being  followed  by 
a  lining  up  ot  ncuro-syphilis  when  the  treatment  is  sus- 
pended. Meningitic  symptoms  subside  rapidly  if  intensive 
antisyphilitic  treatment  is  instituted  early,  one  patient,  who 
Dad  been  comatose  for  forty-eight  hours,  recovering  under 


spinal  drainage,  with  intravenous  administration  of  nco- 
arsphenamin  and  mercurial  inunctions.  Intravenous  therapy 
usually  suffices  when  neurorecurreuces  develop  six  or  eight 
weeks  after  arsphenamin  treatment,  but  when  they  occur 
during  or  a  few-  days  after  a  course  satisfactory  results  can 
only  be  obtained  by  intraspinal  therapy.  Mercury  has  a 
marked  protective  action  against  neuro-recurrences,  it  being 
immaterial  whether  it  is  employed  simultaneously  with,  or 
immediately  following,  a  course  of  arsphenamin. 

116.  Effect  of  srar  Diet  on  Graves's  Disease. 

H.  CURSCHMANN  {Klinische  Wochenschrift,  .June  24th,  1922, 
p.  1296)  records  that  during  the  period  of  underfeeding  iu 
the  recent  war  the  number  of  cases  of  Graves's  disease  in 
his  practice  (hospital  and  private)  in  Rostock  greatly 
diminished ;  also  severe  cases  weire  less  numerous.  Other 
physicians  in  Rostock  and  Mecklenburg  had  similar  experi- 
ences. Since  the  middle  of  1919  (when  the  food,  as  regards 
meat  and  fat,  rapidly  improved)  the  number  of  cases  of 
Graves's  disease  has  rapidly  and  considerably  increased. 
Similar  improvement  was  produced  by  underfeeding  iu  the 
war  period  as  regards  diabetes,  gout,  cholelithiasis,  some  forms 
of  constipation,  and  obesity.  During  this  period  of  under- 
feeding the  author  noted  an  increase  in  the  number  of  cases 
of  myxoedema,  aud  an  inc. ease  of  the  symptoms  in 
those  already  suffering.  He  quotes  the  experiences  of  twelve 
other  physicians  and  surgeons  in  Germany  who  noted  a 
definite  dimiuution  of  the  number  of  cases  of  Graves's  disease, 
and  esijecially  of  the  severe  cases,  during  the  years  of  under- 
feeding. The  cause  of  this  diminution  is  carefully  discussed," 
and  the  author  concludes  that  underfeeding  has  a  depressing 
influence  on  the  functions  of  the  thyroid  gland  and  that 
abundant  feeding  has  a  stimulating  influence  on  the  gland. 
Also  he  considers  it  is  probable  that  not  only  meat  but  also 
fat  and  excessive  feeding  generally  are  able  to  lead  to  an 
increase  of  the  function  of  the  thyroid  gland,  and  thus,  iu 
Graves's  disease,  probably  to  au  injurious  ii\crease  ot  the 
activity  ot  the  gland  as  regards  internal  secretion.  These 
observations  support  the  views  of  Blum  as  to  the  value  of  a 
diet  free  from  meat  in  Graves's  disease. 

117.  The  Relation  between  Bronchia!  Asthma  and 

Pulmonary  Tuberculosis. 

E.  BUJ'ALISI  {II  Foliclinico,  Sez.  Prat.,  May  29th,  p.  703) 
remarks  that  the  views  on  the  relations  between  bronchial 
asthma  aud  pulmonary  tuberculosis  have'  undergone  con- 
siderable changes  within  the  last  thirty  years.  The  old 
doctrine  of  an  antagonism  between  asthma  aud  tuberculosis 
rested  on  the  belief  that  asthma  was  a  manifestation  of 
arthritism  which  was  regarded  as  incompatible  with  tuber- 
culous infection.  Landou-^y  was  the  first  to  contest  this 
doctrine,  and  not  only  denied  the  existence  of  this  antagonism 
but  declared  that  bronchial  asthma  was  an  expression  of 
larval  tuberculosis.  Investigations  on  the  relations  between 
bronchial  asthma  and  tuberculosis  were  conducted  by 
Bufalini  on  22  patients  with  bronchial  asthma,  10  of  whom 
were  men  aud  12  women.  In  15  there  had  been  a  history 
of  respiratory  affections  such  as  pneumonia,  bronchitis,  or 
pleurisy,  preceding  the  onset  of  the  asthma.  Although  only 
one  showed  active  tuberculous  lesions  of  the  lung,  19  reacted 
positively  to  tuberculin  by  the  cuti-,  intradermo-,  or  sub- 
cutaneous method.  A'-ray  examination  showed  tuberculous 
lesions  in  the  lungs,  especially  at  the  apex  or  hilus  glauds, 
in  8  cases.  Bufalini  comes  to  the  following  conclusions  : 
(1)  There  is  no  real  antagonism  between  bronchial  asthma  aud 
tuberculosis.  (2)  The  existence  of  true  bronchial  asthma  of 
tuberculous  origin  is  not  proved,  nor  does  anything  support 
the  theory  of  the  anaphylactic  asthma  as  maintained  by 
Landouzy.  (3)  On  the  other  hand,  the  presence  of  latent 
tuberculous  lesions  either  iu  the  pulmonary  parenchyma  or 
in  the  lymphatic  glauds  is  frequent.  In  such  cases  tubercu- 
losis may  favour  the  outbreak  of  asthma  in  predisposed 
persons  just  like  non-specific  respiratory  affections. 

lis.  Dried  Milk. 

Le.ary  {Boston  Med.  and  Surg.  Journ.,  May  4th,  1922)  jjoints 
out  that  it  is  the  fluid  nature  ot  milk  that  renders  it  a 
perishable  food,  and  adds  considerably  to  the  expense  of  its 
delivery  to  the  consumer.  By  the  two  standard  processes  of 
drying  milk  its  constituents  are  altered  by  heating,  but  these 
alterations  do  not  seriously  affect  its  nutritive  value,  aud 
reconstituted  dried  milk  corresponds  closely  in  chemical 
composition  with  boiled  and  sterilized  milk.  In  the  roll 
process  the  milk  adheres  for  a  few  seconds  to  the  surfaces  of 
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rolls  heated  to  from  110°  to  1A0°C.,  while  by  the  spray  process 
the  milk  is  atomized  underpressure  into  a  chamber  where  it 
meets  whirling  enruents  of  warm  air,  the  temperature  being 
lower  but  the  process  longer  than  in  the  former  method. 
The  spray  process  is  more  destructive  of  the  autiscorbuiic 
properties  tliau  the  roll  process,  but  in  practice  no  diet  should 
depend  upon  milk,  either  raw  or  dried,  for  its  antiscorbutic 
clement,  the  substance  being  given  in  addition  to  the  diet  by 
the  administration  of  orange  juice,  etc.  Full  cream  milk 
powder  will  keep  in  tins  at  least  three  months,  and  skimmed 
milk  powder  at  least  a  year.  By  the  use  of  dried  milk,  milk- 
borue  epidemics  are  eliminated,  since  the  drying  process 
destroys  the  organisms  originating  in  the  milk  as  drawn,  or 
renders  the  multiplication  of  those  contaminating  it  through 
handling  improbable,  and  economically  much  of  the  expense 
of  transit  is  saved.  By  the  development  of  present-day 
apparatus  it  should  become  possible  for  milk  producers  to  drj' 
their  own  milk  at  the  source,  which  would  cheapen  it  con- 
siderably to  the  consumer,  a  result  which  would  also  follow 
its  more  universal  use.  It  must  be  borne  in  miud  that  dried 
milk  when  reconstituted  is  as  good  a  culture  medium  as  fresh 
milk,  and  consequently  such  reconstituted  milk  should  only  be 
prepared  as  it  is  required,  in  order  to  prevent  contamination. 


119.  Palliative  Treatment  of  Hay  Fever. 

IHETSCH  {Dent.  Died.  IVoch.,  ^May  19th,  1922)  has  found  in  his 
own  case  and  in  that  of  many  of  his  patients  that  an  attack 
of  hay  fever  often  culminates  in  violent  sneezing  followed 
by  considerable  relief.  He  has  therefore  attempted  to  abort 
llicse  attacks  by  inducing  early  sueezing.  He  iusulHates  a 
icixturc  containing  3  parts  of  pure  guaiacol,  40  of  oil  cf 
eucalyptus,  and  60  of  liquid  paraffin.  This  acts  as  a  mild 
transitory  irritant  which  is  sufficient  to  bring  on  an  attack 
of  sneezing.  While  the  insutllaticn  is  proceeding  the  patient's 
head  should  be  bent  forward,  and  when  the  iusnfflatiou  is 
completed  the  head  should  be  flexed  backwiuds  ^nJ  the  eyes 
fixed  on  some  bright  object  overhead.  Siii  i  /jm'^  1  bin  sets  in, 
and  the  insufflations  should  be  repeated  till  tlii\-  can  no 
longer  provoke  sueezing.  It  is  well  at  the  completion  of  this 
treatment  to  wash  out  the  mouth  with  a  gargle.  The  insuffla- 
tions leave  a  pleasantly  cool  feeling  in  the  nose.  The  author 
admits  that  the  compo-sition  of  tlie  prescription  is  not  perfect 
and  that  one  with  a  better  taste  would  be  iirelerable. 


SURGERY. 

120.  Deep  X-ray  Therapy. 

I'ONZIO  {r>if.  Med.,  May  3rd,  1922,  p.  "133)  says  we  ought  to 
accept  with  caution  the  hopeful  views  of  the  effect  of  deep 
therapy  in  malignant  disease.  That  it  is  a  considerable 
advance  in  treatment,  that  it  docs  improve  certain  cases 
and  holds  out  prospects  of  better  results  wlieu  more  is 
known,  lie  feels  sure ;  but  that  is  a  long  way  from  speaking 
of  it  as  a  systematic  cure^of  cancer.  It  is  not  merely  a 
question  of  mathematically  calculating  the  exact  dosage  for 
each  class  of  growth,  writing  as  it  were  au  electro-physical 
prescription,  but  one  ought  to  estimate  all  the  clinical 
aspects  of  the  case  as  well,  and  adapt  the  method  to  the 
disease,  and  not  the  disease  to  the  method. 

121.  Radium  In  Exophthalmic  Goitre. 

AV.  I.  Tr.ititv  {■Journ.  Amer.  Mid.  Assoc,  July  1st,  1922,  p.  1), 
from  a  total  of  33  cases,  advocates  the  use  of  radium  emana- 
tions in  the  treatment  of  exophthalmic  goitre.  The  skin  over 
the  thyroid  is  anaesthetized  at  the  sites  selected  with  a  small 
cotton  sponge  saturated  with  ethyl  chloride,  and  the  miuute 
capillary  tubes  containing  the  emanation  are  inserted  by 
means  of  a  hollow  needle  with  plunger.  Usually  from  six 
to  eight  tubes,  coutainiug  a  total  of  from  4  to  10  inillicuries, 
according  to  the  size  of  the  goitre  and  intensity  of  the 
syjuptonis,  arc  inserted  into  the  upjier,  middle,  and  lower 
thirds  of  each  lobe  through  one  skin  puncture  on  each  side. 
On  examining  the  changes  produced  each  tube  is  seen  to  be 
the  centre  of  a  small  white  area,  mostly  fibrin,  with  a  narrow 
zone  beyond  of  degenerating  thyroid  and  increased  coniuctive 
tissue,  and  beyond  this  compact  thyroid  tissue  with  uu- 
dilTcrcutiated  cells,  the  alveoli  being  lined  by  cuboidal  or  low 
columnar  rpilbclium  and  containing  little  or  no'colloid.  The 
Ihial  results  observed  in  16  of  the  33  eases  treated  showed 
that  the  emanations  are  of  value  in  prepariug  serious  cases 
for  resection,  and  in  2  there  was  an  apparent  cure  by  radium 
alone.  While  the  treatment  might  be  of  value  in  the  colloid 
and  simple  hypertrophic  types,  it  is  coutraindicated  in 
adcnomatoua  goitres  on  account  of  the  danger  of  producin" 
lilicpby  of  the  uland  proper  and  consequent  hypotliyroiai-im" 
iMv.Hiinations  showed  that  the  frequency  of"  hauuiorrhaues 


within  adenomas  is  due  to  the  weak  walls  of  the  fntracapsular 
veins,  which  are  deficient  in  adventitia,  muscuature,  and 
elastic  tissue,  so  that  any  abnormal  intravenous  pressure, 
such  as  that  produced  by  coughing,  might  easil  v  cause  rupture 
of  a  vein  within  the  capsule. 

122.    The  Value  of  Early  Operation  in  Acute  Haemorrhage 
from  Gastric  and  Duodenal  Ulcers. 

11.  FiNHTERER  {KUiiisrhe  Wochenschrift,  June  17th,  1S22, 
p.  1253)  advocates  early  operation,  within  twenty-four  or 
forty-eight  hours,  without  awaiting  the  result  of  medical 
treatment,  in  cases  of  acute  haemorrhage  from  gastric  and 
duodenal  ulcers.  Against  early  operation  it  is  urged  (1)  that 
death  is  exceedingly  rare  when  such  cases  are  treated 
medically,  and  (2)  that  the  results  of  surgical  treatment  are 
worse  than  those  of  medical  treatment.  But  Finsterer  points 
out  that  death  from  these  haemorrhages  is  not  so  rare  as  is 
usually  believed  (in  ten  years  in  Vienna  hospitals  992  ulcers 
found  post  mortem  and  150  deaths  from  erosion  of  large  vessels 
in  the  ulcer)  ;  also  he  asserts  the  results  of  medical  treat- 
ment are  not  better  than  those  of  surgical  treatment  but  the 
opposite  (statistics  given).  The  longer  the  haemorrhage  con- 
tinues the  greater  the  anaemia  and  the  risks  of  bad  results 
afterwards:  and  hence  the  value  of  early  operation.  By 
early  operation  the  patient  escapes  the  danger  of  fatal 
haemorrhage  from  erosion  of  blood  vessels,  especially  iu 
ulcers  extending  to  adjacent  organs.  By  early  operation  tho 
risk  of  perforation  is  avoided.  Finsterer  considers  that  with 
care  the  diagnosis  should  not  be  difficult;  but  that  iu  doubtful 
cases  exploratory  operation  (under  novocain  anaesthesia)  is 
justifiable.  The  results  iu  earlj'  operation  arc  dependent 
upon  certain  arrest  of  the  haemorrhage ;  and  this  is  best 
obtained  by  resection  of  the  ulcer  and  ligation  oE  eroded 
vessels  (7  cases  of  ulcer  of  the  stomach  and  6  of  ulcer  of  the 
duodenum  all  cured  by  resection  of  the  ulcer).  The  author 
employs  novocain  anaesthesia  iu  all  cases.  His  mortality 
in  these  early  operations  was  5.5  per  cent. 


123.       The  Knndoleon  Operation  for  Elephantiasis. 

F.  P.  -Heepp  {Sun/.,  Gynec.,  and  Obstet.,  .June,  1922,  p.  758) 
reminds  us  that  elephantiasis  is  pathologically  due  to  an 
obstruction  of  the  lymphatic  vessels  of  the  part,  resultiuj^  in 
hyperplasia  of  the  skin  and  tissues,  which  microscopically 
are  thickened,  waxy,  and  indurated.  The  operation  devised 
by  Kondoleon  of  Greece  cannot  be  considered  as  a  cure  for 
this  condition,  but  it  is  the  best  operation  so  far  introduced 
tending  to  make  lymphatic  obstruction  of  limbs  bearablo 
and  controllable.  Before  operating  the  following  should 
be  observed :  a  negative  Wasscrmanu,  patient's  general 
health  carefully  considered,  and  every  means  of  reducing 
the  size  of  the"  limb  must  be  tried,  such  as  rest,  elevation, 
massage,  and  elastic  bandage.  Such  precautionary  measures 
reduce  the  chance  of  iutection  and  make  the  affected  area 
more  pliant.  The  principle  of  the  operation  is  the  establish- 
nicut  of  a  connexion  between  the  superficial  and  deep  lym- 
phatics—the latter  generally  being  involved.  This  is  done  by 
breaking  the  fascial  wall  between  the  mu?cles  and  suticii- 
taueous  tissues  by  removing  wedges  from  the  inner  and  outer 
aspect  of  the  entire  length  of  the  affected  limb.  Each  wedge 
comprises  skin,  fat,  and  deep  fascia.  It  is  an  advantage  to 
break  the  incision  opposite  the  joints.  Drainage  is  usually 
employed,  as  it  allows  general  reduction  of  the  limb  and 
lymph  to  escape.  After  operation  the  limb  is  firmly  bandaged 
anil  elevated  and  the  patient  not  allowed  to  walk  for  a  uumth, 
and  then  oul v  with  a  bandage  on.  Some  sort  of  support  must 
be  worn,  aud" light  massage  given  from  time  to  tune.  A  com- 
plete cure  cannot  be  obtained,  bnt  recurrence  can  be  held 
in  check.  The  author  reports  three  cases  treated  by  this 
method. 

121.  Surgical  Treatment  of  Gastric  Crises. 

Gl(n!D\NO  {liif.  Med.,  June  5th,  1S22,  p.  530)  reports  the  case 
of  a  woman,  aged  36,  suffering  from  tabetic  gastric  crises 
(Ar"yll  Kohertson  pujiils,  no  knee-jerks,  ataxia,  paraesthesia, 
etc.).  Treated  medically  by  strychnine,  valerian,  radio- 
therapy, suspension,  uco-salvarsan,  silver  nitrate,  and 
pararachidian  cauterization  with  no  benefit,  tlie  stomach 
was  explored  under  local  auacsthesia,  the  vagus  nerve  cut, 
aud  the  fibres  of  the  sympathetic  separated.  Posterior 
gastroenterostomy  was  aiso  done  to  avoid  gastric  stasis. 
The  stitches  were  removed  on  the  eighth  day,  which  proved 
too  scon,  as  shortly  after  the  stomach  and  colon  protruded. 
On  the  tenth  day  the  patient  suffered  from  iucontineuce  of 
urine.  Meanwhile  the  gastric  crises  had  ceased,  but  two 
mouths  later  reappeared  and  have  continued  at  varied 
intervals  since,  but  are  much  h.ss  troublesome,  and  four- 
teen months  after  oiicration  tho  patient,  although  still  weak 
as  a  tabetic,  reported  herself  much  better  as  regards  the 
gastric  attacks  aud  haviug  put  on  weight. 
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125  Butyn  as  a  Cocaine  Substitute. 

"W.  M.  Beaumont  {Brit.  Journ.  Ophthalm.,  July,  1922,  y>.  316) 
advocates  the  use  of  butyn  as  au  itleal  substitute  for  cocaiuo 
in  oiiUthalmic  practice,  it  being  free  from  the  clisadvanta^es 
of  njydriasis  and  desiccation  of  tlie  cornea.  Coinbiued  with 
eserine  in  the  treatment  of  glaucoma  it  minimi;!es  the  twitch- 
ing and  discomfort  which  may  be  experienced  from  eserine 
alone.  From  his  own  experience  he  couflrnis  the  findings  of 
the  committee  appointed  by  the  American  Medical  Association 
that  it  has  a  more  powerful  action,  and  therefore  can  be  used 
in  less  quantity  than  cocaine ;  that  its  action  is  mci-e  rapid 
and  |irolouged  and  less  toxic ;  that  it  is  non-irritant,  and  does 
not  alTect  the  pupils  or  the  accommodation ;  and  that  its 
eHicicucy  is  uuiun)aired  by  boiling.  Satisfactory  results  fol- 
lowed its  use  iu  2  per  cent,  sclutiou  in  operations  for  the 
extraction  of  cataract  and  iridectomy,  and  iu  1  per  cent, 
solution  it  produces  anaesthesia  without  causing  conjunctival 
infection  when  used  for  the  removal  of  foreign  bodies  iu  the 
cornea  aud conjunctiva,  and  its  use  as  a  lotion  to  relieve  pain 
in  licrpesof  the  head  and  eye,  and  iu  detachment  of  the  retina, 
is  advocated.  If  used  in  combination  with  other  drjgs  its 
incompatibility  with  chlorides  must  be  borne  in  mind.  Having 
no  attraction  for  the  drug  taker,  its  possibilities  for  reducing 
the  necessity  for  the  manufacture  and  sale  of  cocaine  are 
obvious. 

123.     Appendicitis  the  Cause  of  General  Chronic  Debility. 

A.  Mueller  iDeut.  mcd.  Il'of/i.,  June  16th,  1922,  p.  798) 
develops  the  theory,  on  the  basis  of  about  6C0  oiierations 
on  the  appendix,  that  appendicitis  is  only  a  link  in  a  com- 
paratively long  chain  of  events  which  profoundly  affects  the 
general  health.  Au  attack  of  diarrhoea  in  infaucy  is  followed 
by  constipation  and  clirouic  colitis:  or  an  attack  of  dysentery 
or  typhoid  fever  in  childhood  is  followed  by  constipation  and 
chronic  colitis.  The  appendix  becomes  involved,  and  consti- 
pation becomes  aggravated  by  a  sedentary  life  and  neglect  of 
regular  defaecatiou.  This  state  of  affairs  may  last  for  decades, 
and  the  dramatic  exacerbatiou  which  leads  to  an  operation 
lor  appendicitis  is  but  a  short  page  in  along  chapter.  There 
are  many  children  who  do  not  thrive  but  who  show  no  definite 
symptoms  apart  from  headache  and  a  teuder  point  over  the 
appendix.  Appendicectoniy  in  these  cases  acts  like  a  charm. 
In  women  the  uterine  appendages  are  often  involved  by  ex- 
tension of  tlie  inflammation  from  the  appendix,  and  the 
differential  diagnosis  between  appendicitis  and  cophoritis 
is  the  less  important,  as  in  a  large  number  of  eases  they 
represent  one  and  the  same  disease,  for  which  Iheie  is  but 
one  satisfactory  treatment— operation. 


OBSTETRICS   AND    GYN.^ECOLOQY, 

1£7.         Radium  Treatment  of  Cancer  of  the  Cervix. 

M.  RiCH.iUD  {Paris  Sled.,  June  17th,  1922,  p.  511)  describes 
radium  treatment  of  cancer  of  the  cervix  uteri  as  carried  out 
at  the  Pasteur  Institute.  With  regard  to  early  U!alignant 
disease,  limited  to  the  cervix,  with  no  clinically  demonsUable 
affection  of  the  parametria,  surgical  intervention  is  indubitably 
indicated  if  microscopical  examination  of  an  excised  piece  of 
the  growth  shows  the  presence  of  aberrant  inclusions  derived 
from  the  stratum  corneum  ;  in  other  cases  the  admissibility 
of  radium  treatment  as  au  alternative  to  operation,  although 
challenged,  has  not  been  disproved.  Concerning  combination 
of  surgical  with  radium  treatment  of  tliese  early  cases  it 
is  said  that  post-operative  radiuiu  applications  should  be 
abandoned  ;  they  are  made  at  a  momeut  when  the  cancerous 
cells  are  most  radioresistant  and  when  an  application 
must  necessarily  be  remote  from  the  parametria  and  the 
pelvic  wall,  and  near  to  the  intestine,  which  at  all  costs 
should  be  respected.  In  the  writers  experience  pre- 
operative radium  applications,  made  with  proper  technical 
precautions  three  weeks  before  performance  of  hysterec- 
tomy, have  been  attended  with  ;c-tunate  results,  and 
have  not  increased  by  production  of  dense  scar  tissue 
the  operative  difficulties.  For  more  advanced  but  still 
operable  cases  (for  example,  those  with  involvement  of  the 
inuer  portion  of  the  parametria)  a  combination  of  x  ray, 
radium,  and  surgical  treatment,  employed  in  the  order  named, 
IS  recommended  ;  in  the  case  of  other  than  baso-cellular 
cpithehomata  the  x  rays  are  omitted.  The  radiations  are 
eouaucted  within  as  short  a  period  as  possible  and  operation 
IS  (lerformed  three  weeks  later.  Another  line  of  treatment 
employe;!  for  this  group  of  cases  consists  in  hysterectomy 
together  with  mtroduction  of  radio-active  tubes,  contained 
in  a  sound  of  which  one  end  is  left  in  the  region  of  the 
1)1  furcation  of  the  ihac  vessels  and  the  other  protrudes  in  the 
vagina  (preoperative  x-ray  or  radium  applications  are  some- 
times made  m  addition);  the  pain  and  persistent  di^scharge 
which  often  ensue  are  a  drawback  to  this  technique,  which 


was  prescribed  by  Dominici  and  Desjardins.  With  regard  to 
inoperable  cases,  invasion  of  the  bladder  or  rectum  consti- 
tutes a  contraindication  to  all  active  treatment.  In  the 
absence  of  such  complications,  .r-ray  or  radium  treatment  is 
given  according  to  the  degree  of  radio  sensibility  indicated 
by  microscopical  examination  of  an  excised  piece  of  growth. 
Kadium  treatment  may  be  given  per  vias  luitnrales,  by  the 
Dominici-Desjardins  method,  or  by  introduction,  after 
laparotomy,  of  rubber  drains,  containing  radium  salts  or 
emanation  in  Regaud's  needles,  into  the  body  and  cervix  of 
the  uterus  and  into  the  broad  ligaments  (Regaud-Kichard 
technique).  The  third  method  is  attended  by  less  shock  than 
the  second.  Other  contraindications  to  local  treatment  are 
given  by  extreme  cachexia  of  the  patient,  by  extensive 
infiltration  of  the  vaginal  vault,  and  by  involvement  of  the 
lumbar  glands,  as  found  at  operation  and  indicated  by 
persistent  severe  lumbar  pain. 

1^8.  Diffuse  Adenomyoma  of  the  Uterne. 

SCHWARZ  and  McNalley(.Jh;^c.  Journ.  ofObstet.  and  Gynecol., 
May,  1922,  jj.  4571  discuss  the  etiological  factors  concerned  in 
the  production  of  diffuse  uterine  adenomyoma  on  the  basis 
of  a  study  of  23  early  and  26  well-advauced  ca>-esiu  which  the 
uterus  was  submitted  to  microscopic  examination.  They  agree 
with  Cullenand  witliFrankl  that  inflammation  plays  an  incon- 
spicuous part,  and  is  frequently  entirely  absent.  In  the  pre- 
sent series,  diffuse  adenomyoma  was  accompanied  practically 
always  by  other  uterine  lesions ;  hyperplasia  of  the  endo- 
metrium, subinvolution,  or  myomata  were  present  (alone  or 
combined  with  one  another)  in  26,  34,  and  21  respectively  of 
the  49  cases.  Hyperplasia  of  the  myometrium  was  noticed  iu 
most  cases,  but  varied  in  degree  fiom  case  to  case;  it  was 
characterized  by  hyperplasia  and  hypertrophy  of  muscular 
and  connective  tissue  elements,  and  by  absence  of  signs  cither 
of  degeneration  or  round-cell  iufiltratiou.  The  genesis  of 
diffuse  uterine  adenomyoma  is  explained  by  tne  w  riters  chiefly 
on  mechanical  grounds.  Subinvolution  favours  invasion  of 
glands  from  the  mucosa,  with  reaction  by  the  myometrium 
resulting  iu  some  iustauces  iu  hypertrophy  ;  the  absence  of 
myometrial  hypertrophy  iu  some  cases  of  subinvolution  is 
ascribed  to  the  somewhat  atrophic  condition  of  the  endo- 
metrium. In  cases  associa'ed  with  endometrial  hj'perplasia, 
this  lesion  is  to  be  regarded  as  primary:  a  resulting  work 
hypertrophy  of  the  myometrium  gives  it  a  coarse  structure, 
and  allows  mucosal  extensions  to  penetrate  between  the 
widened  interstices.  In  cases  associated  with  myomata  in 
the  absence  of  endometrial  hyperplasia  or  of  subinvolution  a 
similar  work  hyiiertrophy  consequent  on  the  presence  of  dis- 
crete nodules  of  new  formation  predisposes  to  penetration  of 
the  eudometrium.  Clinically  31  of  these  49  cases  were  asso- 
ciated with  meuorrhagia,  the  incidence  of  which  appeared  to 
be  dependent  to  a  large  extent  on  the  existence  of  endometrial 
hyperplasia. 

1:9.  Physiological  Ascites  in  the  Female. 

Novak  (Zentralhl.  f.  Gijndk.,  May  27th,  1922)  has  remarked 
the  finding  of  a  moderate  amount  of  free  fluid  in  the  pelvis 
at  operation  cases — for  example,  those  of  uterine  malposi- 
tions or  myoma— in  which  there  is  no  suspicion  of  inflam- 
mation or  irritation  of  the  pelvic  peritoneum  such  as,  pro- 
ceeding from  recent  adnexial  disease  or  torsion,  might  account 
for  an  exudation  of  peritoneal  fluid.  A  similar  flnding  has 
not  been  recorded  in  the  male.  Of  33  recent  operation  cases, 
21  showed,  in  the  absence  of  acute  or  subacute  inflammation 
or  peritoneal  irritation,  ascites:  it  was  found  that  the  sole 
distinction  between  these  cases  and  those  in  which  free  fluid 
was  absent  consisted  in  the  presence  of  a  recently  ruirtured 
ovarian  follicle  or  a  fresh  corpus  luteum.  The  suggestion  is 
put  forward  that  the  ripe  follicle  and  the  early  corpus  luteum 
lead  to  the  production  of  a  peritoneal  irritation  and  exuda- 
tion :  the  latter  may  have  the  physiological  function  of  favour- 
ing the  transit  of  the  ovum.  Free  fluid  was  absent  iu  eases  of 
corpits  luteum  cyst,  and  also  when  the  corpus  luteum  by 
reason  of  ovarian  disease  did  not  impinge  on  the  surface  of 
the  ovary. 

ICO.  Retention  of  Urine  in  the  Puerpsrium 

P.  ZACHARIAE  (Hospitalstidendc,  May  3rd,  1922,  p.  293) 
observes  that,  according  to  Knapp,  the  first  spontaneous 
evacuation  of  urine  after  labour  occurs  in  about  50  per  cent, 
of  all  cases  as  late  as  twelve  \xonr<,  post  part  tun,  and  that  in- 
tervals of  tweuty-four  to  thirty-six  hours  are  not  uncommon, 
although  the  last  interval  must  be  indicative  of  pathological 
conditions.  Various  simple  devices,  such  as  warmiug  the 
bed-pan,  hot  compresses  on  the  abdomen,  and  letting  the 
patient  sit  up  and  swing  her  legs  over  the  edge  of  the  bed,  are 
often  successful,  but  if  they  are  not,  theie  are  the  alter- 
natives of  exerting  light  pressure  with  one  hand  on  the 
bladder  or  passing  a  catheter.  The  author  prefers  the 
former,  pointing  out  that  it  is  not  always  easy  to  find  the 
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opening  of  the  urethra  after  it  has  been  bruised  and  stretched 
liy  labour.  The  use  of  the  catheter  also  requires  great  clean- 
liuc'ss.  Hut  pressure  ou  the  bladder  is  not  devoid  of  risk, 
ivcn  in  the  hands  of  a  skilled  nurse,  and  in  this  connexion  the 
author  records  the  case  of  a  primipara,  aged  29,  who  suffered 
from  pyelitis  during  pregnancy.  lOxpression  of  the  bladder 
in  the  puerperium  was  followed  by  intraperitoueal  rupture  of 
the  bladder.  The  symptoms  were  those  of  acute  intestinal 
obstruction  rather  than  those  of  ru]>tured  bladder  ;  there  was 
little  shock,  no  vesical  tenesmus,  and  the  urine  drawn  from 
the  bla.lder  after  the  accident  was  not  blood-stained.  Although 
laparotomy  was  not  performed  till  twenty- tour  hours  after 
the  accident,  and  the  rent  in  the  bladder  was  large,  comi^lete 
recovery  was  effected. 

131.  Hypereraesis  CravidaFum. 

ACCORDIXG  to  Vereucoli  (.liuiali  lU  < istt'triciii  e  Ginecoloqia, 
Maich  31st,  1922),  cases  of  hyporemesis gravidarum  at  the  tisa 
clinic  numbered  17  in  twenty-six  years;  multiparae  were 
affected  more  fre(iuently  than  primiparae.  In  2  instances 
the  vomiting  was  attributed  to  grave  organic  disease,  and 
proved  fatal.  In  the  rcmaiuing  15  cases  of  trne  pernicious 
vouiiliiug  of  pregnancy  uterine  displacement  was  absent  save 
in  one  instance,  renal  function  was  normal,  and  cure  was 
attained  by  simple  administration  of  anodynes.  It  is  con- 
cluded that  hyperemesis  gravidarum  is  very  rarely  due  to 
pregnancy  toxaemia,  and  is  always  almost  an  "entirely 
functional  condition. 

132.  Radiotherapy  In  Cancer  of  the  Uterus. 

Speakisg  at  a  meeting,  at  Frankfurt  a.M.  on  April  23rd,  o* 
the  German  Central  Committee  for  the  Study  and  Combating 
of  Cancer,  L.  Seitz  {Dent.  med.  Woch.,  May  26th,  1922,  p.  716) 
discussed  the  results  w  hich  he  and  Wintz  had  obtained  at 
Krlangen  with  radiotherapy.  Some casesof  cancer ot  theuterus 
had  been  treated  with  a  combination  of  radium  and  r  rays,  and 
others  with  the  .r  rays  alone.  Although  every  case,  including 
the  most  unfavourable  cases,  was  counted,  and  more  than 
two  years  had  passed,  56  per  cent,  in  the  former  class,  and 
53  per  cent,  in  the  latter  class,  were  still  alive  and  well. 
Cases  treated  with  radium  phis  x  rays  have  now  stood  the  test 
of  a  five-year  observation  period,  and  of  58  cases  of  carcinoma 
of  the  cervix  12  were  still  alive  live  years  after  treatment. 
A  permanent  cure  could  be  claimed  in  50  per  cent,  of  the  cases 
of  sarcoma  ot  the  uterus,  and  of  132  cases  of  genital  and 
extragenital  sarcoma  59,  or  45  per  cent.,  were  still  alive  two 
to  five  years  after  treatment. 
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133.  Dental  Carles. 

JIclNTOSH,  James,  and  Lazarus-Barlow  (lirit.  .Tonrn.  of 
Kxpcr.  Path.,  June,  1922,  p.  138)  claim  to  have  isolated  two 
types  of  bacilli  which  are  the  infective  agents  in  dental  caries, 
and  for  which  they  propose  the  names  of  /}.  acidophihis 
oduntoli/ticus  1  and  2.  When  grown  in  glucose  broth  these 
organisms  produce  great  acidity,  and  the  final  I'u  value  of  the 
broth  after  several  weeks'  growth  may  be  as  acid  as  2.75. 
Teeth  left  in  contact  with  pure  cultures  of  these  organisms 
show  first  of  all  a  loss  of  transparency  of  the  enamel,  which 
becomes  opaque — the  first  sign  of  dental  caries-  and  sections 
from  such  teeth  show  that  the  organisms  have  penetrated  the 
dentinal  tubules  for  a  considerable  distance.  Control  teeth 
kept  in  cultures  of  Strrptocorruii  salirnriiis  and  /;.  coli  showed 
no  such  changes.  Having  penetrated  through  the  enanjel 
these  acidoj>liiliis  bacilli  may  proceed  to  ]i(iuefy  the  dentine, 
for  it  cau  be  shown  that  wheu  completely  deprived  of  carbo- 
hydrates the  organisms  isolated  cau  exert  a  liquefying  action 
ou  the  collagen  matrix  of  the  dentine.  In  natural  caries,  how- 
ever, it  is  probable  that  this  li(iuefaction  of  the  dentine  is 
carried  out  l)y  secondary  bacterial  invaders,  the  chief  function 
of  /(.  acidiypliiliinodovtolytirnii  being  to  i)rodHce  sufflcieut  acid 
to  decalcify  teeth  and  to  initiate  dental  caries.  Two  types  of 
bacilli  are  described.  Type  I  is  a  long,  thin  bacillus  "with  a 
marked  tendency  to  parallelism  or  palisade  formation  in  dried 
111ms;  type  2  is  a  shorter  bacillus  growing  in  chains.  liotli 
are  Gram-positive  and  non-motile.  They  show  a  Uncly  granular 
scanty  growth  on  agar,  a  turbidity  in  broth,  and  do  not  Uquef\ 
gelatine.  The  sugar  reactions  arc  j-omewhat  variable,  but 
most  strains  produce  acid  but  no  gas  in  glucose  and  lactose. 

134.  Cytolo^ical  Researches  on  Glioma  of  the  Retina. 

To  decide  as  to  the  real  nature  of  the  so-called  glioma  of  the 
retina  .T.  Mawas  {Hull.  Axsor.  /ninrnisc 2>our  I'ehidr  dn  Cnncrr 
May,  1922,  p.  209)  has  undertaken  a  detailed  study  ot  several 
cases.  Immediately  after  enucleation  the  eye '  was  fixed 
cither  in  10  iicr  cent,  formol,  or  in  Uouiu's  ])icr6-forinol  acetic 
mixture,  or  in  Zenlccr«  fhild.  Various  methods  for  slainine 
for    special    tissues    were    employed.     i;xamination    of    the 


tumour  after  fixation  in  formol  showed  that  on  gentle  shakin" 
a  number  of  fine  filaments  became  visible,  which  were  not" 
however,  of  neuroglial  nature,  but  resulted  from  the  gelitlca- 
tion  of  necrosed  areas  of  the  tumour.  From  microscoiiical 
observation  he  describes  the  growth  as  consisting  of  one 
type  of  tissue  which  appears  in  two  forms:  il)  as  actively 
proliferating  groups  of  deeply  stained  cells  Iving  iu  close 
relation  to  the  blood  vessels— these  he  calls  the  germinal 
zones  ;  and  (2)  as  pale  areas  of  avascular  and  necrotic  appear- 
ance—these are  centres  of  degeneration.  Close  study  of  the 
former  type  ot  cell  shows  it  to  possess  a  limiting  membrane 
from  which  little  prolongations  ot  cytoplasm  project,  giving 
It  a  similarity  to  the  embryonic  visual  cell.  From  this  he 
concludes  that  the  neoplasm  is  not  a  glioma,  but  should  be 
regarded  as  a  maliguant  tumour  of  epithelial  origin,  consisting 
of  retinal  cells  whose  development  is  atypical  and  does  not 
proceed  to  complete  maturity. 

135.  Cholera. 

Maski  iAun.  dc  riiistifui  i'(Ts(e((r,  May,  1922,  pp.  399-415),  in 
an  article  on  the  mechanism  of  infection  in  cholera,  describes 
the  effect  produced  by  injecting  the  vibrios  by  various  routes. 
After  intraperitoneal  inoculation  the  organisms  pass  imme- 
diately into  the  blood  and  thence  to  the  intestine  ;  ten  hours 
after  inoculation  cultures  from  the  peritoneum,  blood,  and 
bile  are  negative,  whilst  the  vibrios  arc  abundant  in  the 
small  intestine,  where  they  remain  for  two  or  three  days. 
When  the  organisms  are  injected  subcutaueously  a  small 
abscess  forms,  from  which  the  vibrios  are  transported  to  the 
intestines,  where  they  make  their  appearance  in  about  six 
hours.  Injected  intravenously  the  organisms  rapidly  dis- 
appear from  the  blood  as  before,  to  reappear  after  a  brief 
interval  in  the  intestines.  When  vibrios  are  administered  by 
the  mouth  rabbits  do  not  develop  any  agglutinins  or  pro- 
tective antibodies  unless  the  organisms  are  given  after 
jirevious  sensitization  with  bile  according  to  Besredka's 
method.  Such  sensitization  leads  to  the  appearance  ot 
agglutinins,  which  are  of  a  higher  titre  following  the  ingestion 
of  dead  vibrios  than  after  living  vibrios.  There  does  not 
appear  to  be  any  relationship  between  immunity  and  the  pre- 
sence of  agglutiuins  in  the  serum,  and  the  only  anima's  which 
appeared  to  possess  protective  substances  were  rabbits  which 
had  been  previously  sensitized  and  had  ingested  living 
cultures.  This  the  author  attributes  to  the  existence  of 
local  intestinal  immunity  due  to  recovery  from  a  mild  attack 
ot  the  disease. 

136.  Sedimentation  of  Erythrocytes  in  Pelvic  Disease. 

LlNZEXllEIER  {Zentralbl.  f.  Gyvah.,  April  8th,  1922),  from 
observation  of  the  rate  ot  sedimentation  of  the  red  blood 
cells  in  230  patients  suffering  from  adncxal  disease,  pelvic 
peritonitis,  or  complicated  extrauterine  gestation,  comes  to 
the  following  conclusions :  In  differential  diagnosis  between 
recently  ruptured  ectopic  gestation  on  the  one  hand,  and 
acute  adnexal  or  other  pelvic  inflammations  on  the  other,  a' 
slow  sedimentation  rate  points  with  great  probability  to 
ectopic  pregnancy.  Observation  of  this  rate  is  of  great 
assistance  in  fixing  the  time  at  which  operative  intervention 
may  with  propriety  be  undertaken  for  the  inflammatory 
adnexal  affections ;  if  the  time  of  sedimentation  be  under 
one  hour  it  is  possiljle  that  virulent  micro-organisms  arc  still 
present  iu  the  inflammatory  mass,  and  operation  should  be 
deferred.  On  the  other  hand,  no  local  infection  need  be 
feared  if  the  sedimentation  time  is  over  two  hours.  A 
sedimentation  time  of  less  than  thirty  minutes  points  to  an 
acute  inflammatory  process,  with  the  single  exception  that 
in  cases  of  ruptured  tubal  pregnancy  with  i)i(ifusc  intra- 
abdominal haemorrhage  there  is  also  a  greatly  increased 
sedimentation  velocity.  According  to  Linzennieier  measure- 
ments of  the  erythrocyte  sedimentation  rate  afford  a  much 
more  delicate  index  of  "persistence  of  bactt  rial  infection  thaii 
is  offered  by  the  most  careful  observations  of  the  body 
temperature. 

137.  Visceral  NitrlCold  Crises. 

H.  GoiuiEROT  (Paris  iUd.,  May  13th,  1922,  p.  393)  states  that; 
since  nitritoid  crises  following  injections  of  salvarsan  were 
first  described  by  Milian  there  has  been  too  great  a  tendency 
to  suppose  that  the  cephalic  region  only  is  affected,  as  shown 
by  congestion  of  the  face  and  oedema  of  the  bucco  iiharynx 
aiid  larynx.  Milian,  however,  in  addition  to  the  ordinary 
form  had desciibed  several  localized  forms,  including  haemor- 
rhagic  and  asthmatitorin  varieties,  (lougerot  now  reiiorts 
a  case  of  a  utero-i>lacental  nitritoid  crisis  giving  rise  to 
abortion,  a  pseudo-rheumalismal  articular  form,  a  neuralgic 
and  parfljilegic  form,  and  a  renal  form  with  haematuria.  He 
recommends  that  while  intravenous  injections  may  be  given 
in  all  tolerant  cases,  especially  in  the  iirimary  stages,  sub' 
cutaneous  or  intramuscular  injections  should  be  given  in  all 
weakly  subjects,  especially  pregnant  women,  to  avoid  the 
occurrence  of  accidenlB. 
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138.  Erythema  Nodosum  and  Tuberculosis. 

1:.  J.  Yetlesen  (Tubercle,  July,  1922,  p.  433)  has  scrutinized 
ilic  records  of  more  thau  1,800  cases  admitted  to  the 
Coinmunal  Hospital  in  Christiauia  in  the  21-ycar  period 
1895-1915,  during  which  he  was  medical  superintendent.  lie 
loilowed  two  lines  of  research:  (1)  to  collect  the  records  of 
cases  of  erythema  nodosum,  to  search  for  n)anifestations  of 
tuberculosis  in  these  patients  or  their  relatives,  aud  to  ascer- 
tain the  subsequent  fate  ot  the  former;  and  [2.  to  collect  the 
records  of  patients  admitted  with  manifestations  of  tuber- 
culosis, and  to  ascertain  the  frequency  wiih  which  they  bad 
suffered  from  erythema  nodosum.  (1)  There  wei'e  45  cases 
o(  erythema  nodosum,  as  many  as  42  being  females.  In  24 
cases  there  was  no  family  hislory  of  tuberculosis.  Three 
cases  were  tuberculous  at  the  time  of  the  eruption,  another 
three  developed  tuberculosis  subsequently,  and  six  were 
tuberculous  susjiccts.  Thus  altogethtr  12,  or  26.6  per  cent., 
could  be  re!.;.irded  as  tuberculous.  (2)  Of  350  patients  with 
lileurisy  18  had  previously  suffered  from  erytliema  nodosum, 
and  of  1,317  patients  suffering  from  other  forms  of  tuber- 
culosis 12  had  previously  suffered  from  erythema  nodosum. 
Thus  5.1  per  cent,  of  the  patients  with  pleurisy,  and  0.9  per 
cent,  ot  the  patients  with  olber  manifestations  of  tuber- 
culosis, had  suffered  from  eryihema  nodosum.  In  no  fewer 
than  12  of  the  18  cases  of  pleurisy  the  interval  between  the 
outbreak  of  this  condition  aud  of  the  erythema  nodosum  was 
only  lluec  and  a  half  months  or  less.  Ihe  author  concludes 
that  there  can  be  little  doubt  as  to  the  relationship  of  the  two 
conditions,  aud  lie  has  learnt  to  regard  erythema  nodosum  as 
a  danger  signal  aud  as  au  incentive  to  vigilant  supervision. 

1:9.  Decreasing  Diabetic  Mortality  :    Increasing 

Incidence  of  Glycosuria. 

Elliott  p.  Joslin  (Boston  Med.  and  Surg.  Journ.,  Juno  8th, 
1022,  p.  761)  states  that  in  the  United' States  the  hii'hest 
if'corded  mortality  from  diabetes— chat  is,  17.5  per  100,000 

-was  reached  in  1915.  In  the  subsequent  quinquennium 
i.here  has  been  a  decrease,  the  lowest  figure  being  14.9  in 
19.9.  From  1880,  when  the  deaths  recorded  were  2.8  per 
100,000,  the  rate  rose  steadily  until  1915,  no  retrogression  in 
thecurveexcetdiug  0.2  per  cent.  "  The  decrease  iu  diabetic 
mortality  is  by  no  means  wholly  attributable  to  a  lesseued 
Jrcqueucy  of  the  disease.  It  reflects  bettel-  treatment."  In  the 
period  1898-1913  the  average  duration  of  life  in  fatal  cases  iu 
Boston  was  3.3  years.  In  1915  the  average  was  4.3  years,  and 
in  1920  it  rose  to  5.3  years.  On  the  other  hand,  the  records 
of  the  Metropolitan  Lite  Insurance  Company  {Statistical 
7i»»(/ni,  November,  1921)  show  that  whereas  in  1919  sugar 
was  found  in  0.6  per  cent,  of  specimens  examined,  the  ra°tio 
in  1921  was  almost  doubled— that  is,  1.1  per  cent.  Joslin 
cannot  accept  Iho  theory  that  the  incrciise  in  glyeosurik  is 
due  to  increased  sugar  cousumptiou  ;  he  quotes'  statistics 
showing  that  in  1919  and  1921  the  sugar  consumption  per 
capita  was  almost  identical,  although  iu  1921  the  percentage 
?Qi'?*''''?  °^  glycosuria  discovered  was  nearly  double  that  ot 
19^9.     Iu   his  owu  in-aeiice.  3C0  successive  case  histories  of 

'supposedly  nondiabetics  "  showed  sugar  present  in  50  a 
rate  ot  165  per  1,000.  None  of  the  patients  suspected  glycos- 
iiria,  and  only  one  case  was  "  frank  diabetes."  Thus,  while 
the  Metropohtac  Life  Insurance  Company's  statistics  showed 
■  t^^^,"*  .^'Ji^'  ,!?"'•  "^^  writers  statistics  for  the  same  year 
yielded  165  Ihis  may.  be  explained  bv  the  fact  that  the 
insurancfi  Company's  cases  were  apparently  healthy,  while 
the  writer's  patients  were  ill. 

140     Simultaneous  Injection  of  Salvarsan  and  Mercury. 

w^;-n,U°vJ°''™''^"';?"  "'(""'-'yf/^'-Lae^frr.  June  8th,  1922) 
waimlj  recommend  the  inactice,  introduced  by  Linser  of 
vicious 'in i/M-*''"  ^t\^'  inerciry  in  one  and  the  «uue1n  ra- 
ti^ e,I  70  n.f  ';  ^"''n^  "^"^  l'''^'^'  ^'■''  '"°""'«  tl'cy  have 
fiO;  eno  ,?.  ^  ','"  ■'"'  ''^«^'  °f  syphilis,  but  not  suffering 
e  -^  "  fu^  ,ir  ?  ^■''''  °';  congenital  syphilis,  on  this  prin° 
ciplo.  llio  dosage  was  0.2  gram  neosilver-salvarsan  »i»s 
1  c.ci.i.  novasurol  or  cyarsnl  at  the  first  injection.  Tl  e 
lespectivc  quantities  of  the  salvarsan  and  mercury  compounds 
at  subsequent  injections  were  0.3  gram  and  2  c.cm..  rising  to 
inK^cltnnfw!.f  ","",'i'"f'  ""^  ?  "'■""'■  '^''^  intervals  between  the 
V  ;  nnl  f  ^  ^  ''''"',  "■  Y''^'  '°  °'"=  ^^■''e'^''  ^'"1  afte-^  six  intra- 
inicc  io,  s^of  I'n"'  "!''  ^'■^^"""'t  was  completed  with  four 
injections  of  10  eg.  ol.  ciuereum,  so  as  to  provide  the  patient 


with  a  reliable  amount  of  mercury.  No  ill  effects  from  the 
combined  administration  of  salvarsan  and  mercury  were 
observed.  After  an  observatiou  period  of  only  a  few  months 
it  was  too  early  to  discuss  the  permanent  results,  but  the 
immediate  results  were  excellent  from  both  the  clinical  and 
the  serological  points  of  view,  and  it  was  noteworthy  that  not  a 
single  case  of  neuro-recurrence  was  seen  among  those  cases. 
The  authors  therefore  regard  this  system  as  a  definite 
improvement  both  from  the  patient'.s  point  of  view  and 
from  that  of  his  medical  attendant,  whose  work  is  greatly 
simplified. 

141.  Recovery  from  Diabetes  Insipidus. 

Tucker  (Amer.  Journ.  Med.  Sciences,  May,  1922)  records  a 
case  of  immediate  recovery  from  early  diabetes  insipidus 
after  lumbar  puncture,  aud  iustances  three  cases  reported  in 
the  literature  iu  which  striking  results  followed  the  relief  of 
intracraivial  pressure  by  the  same  means.  A  man,  aged  27, 
with  inaikcd  polyuria  aud  thirst,  complaiued  of  profuse 
sweating  and  of  a  dry  feeling  behind  the  bridge  of  the  nose, 
which  he  associated  with  the  cause  of  his  thirst.  Personal 
and  family  histories  were  negative,  phy.sical  examination 
showed  lungs,  heart,  blcod  pressure,  retle.xos,  aud  glandular 
systems  normal,  aud  the  sella  turcica  was  normal  to  x  rays. 
Subjective  symptoms  pointed  to  iuvolvemeut  of  Ihe  first, 
second,  fifth,  and  eighth  cranial  nerves,  aud  urinary  analysis 
showed  au  output  of  4,100  c.cm.  in  liltcen  bonis,  specific 
gravity  1005,  no  albumiu,  aud  no  sugar.  Following  i-eiuoval 
of  8  c.cm.  clear  spinal  fluid  under  normal  pressure  the  pro- 
fuse sweating  ceased,  aud  the  urinary  output  dropped  to 
406  c.cm.  in  twenty-four  hours,  and  the  specific  gravity  rose 
to,  and  remained  at,  1026  to  1030,  while  the  fluid  intake 
became  1,2C0  c.cm.,  as  compared  witli  5,970  c.cm.  before 
lumbar  puncture.  Five  and  a  half  months  later  examinatiou 
was  negative  except  for  evidence  of  hypopituitarism,  as 
shown  by  a  very  high  sugar  tolerance.'  It  would  aiipear  that 
the  condition  was  the  result  of  a  serous  meningitis  with 
oedema  of  the  iutuudibulum  cerebri  and  involvement  of 
certain  Icit  cranial  nerves,  pointing  to  the  fact  that  anything 
causing  obstructiou  to  the  flow  of  normal  pituitary  secretiou, 
such  as  transient  oedema,  inflammatory  exudate,  or  increased 
intiacranial  pressure,  may,  apart  from  destructive  lesions  of 
the  gland,  set  up  diabetes  insipidus,  aud  every  case  should 
be  given  the  chance  of  early  relief  by  lumbar  puncture. 

142.  Chlcroma. 

Caronia  (La  Pediatria,  May  15th,  1922)  reports  the  following 
interesting  case  of  chloroina.  A  boy,  aged  3,  had  measles  and 
broncliopiicum.  ilia  six  months  previously  and  recovered 
slowly  :  for  ili.'  lasi  w.o  months  he  showed  palpebral  oedema 
and  a  progn^-i\,'  iMiuful  swelliug  iu  the  left  temporal  region. 
He  was  pallid  but  not  green  ;  there  was  euiargemeut  of  the 
cervical  glauds.  In  addition  to  the  tumour  in  the  left  tem- 
poral region,  there  were  two  smaller  nodules  in  Uic  parietal 
and  occipital  areas.  There  was  slight  ptosis  and  exophthalmos, 
and  the  optic  disc  was  rather  pale.  The  liver  was  normal, 
but  the  spleen  was  enlarged  tlirte  tingcrbreadths  below  the 
costal  margin.  There  was  some  tcnderuess  ot  Ihe  long  boues. 
The  red  corpuscles  numbered  3,030,000,  white  6,100,  and 
haemoglobin  55  per  cent.  ;  there  was  slight  aniso-  and  poikilo- 
cytosis,  a  few  normoblasts,  and  occasional  megaioblasls  and 
blood  plates.  Lymphocytes  17  per  cent.,  monocytes  4  per 
cent.,  neutial  iiolymorphs  59  per  cent.,  acid  polymorphs  1.4 
per  cent.,  uo  mast  cells,  myeloblasts  0.9  per  cent.,  myelocytes 
1.7  per  cent.,  Tiiil;  cells  0.4  yer  cent.,  Rieder  cells  0.6'per  cent. 
The  Wasserinanureactiou  was  positive  in  the  mother,  negative 
in  the  child.  Examination  of  the  bono  medulla  from  the 
tibia  and  of  the  temporal  tumour  confirmed  the  diagnosis  ot 
haemocytoblasto-myeloblastoma.  A  microphotogiaph  of  the 
sections  is  given.  'The  absence  of  a  typical  greenish  tint  was 
explained  by  the  scarcity  of  the  typical  green  pigment  in  the 
growth.  Etiologically  the  only  factors  noted  were  the  positive 
Wassermaun  in  the  mother  aud  the  previous  attack  of 
measles.  The  authordiscusses  the  relation  between  leukaemia 
and  chloroma. 

143.  Camphor  In  Nocturnal  Enuresis. 

C.  POTOTZKV  (Dent.  nicd.  WocJi.,  June  2nd,  1922,  p.  730) 
warmly  recomm-nds  the  exhibition  of  camphor  in  nocturnal 
enuresis.  He  first  gave  it  as  eamphora  monobromata,  aud 
the  suggestion  being  made  that  its  success  depended  on  the 
bromine  present  he  tried"  pure  camphor  alone,  and  found  its 
effect  equally  beneficial.  As  bromiue  is  apt  to  make  the 
subjects  of  enuresis  sleep  even  more  deeply  thau  usual,  it  ia 
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wiser  to  give  pure  camphor  or  a  camphor  compouncl  deprived 
ot  thy  uuplcasaut  taste  of  pure  camphor.  The  action  of 
camphor  on  euuresis  appears  to  depend  partly  on  its  sedative 
effect  locally,  and  also  on  its  ability  to  stimulate  the  cardio- 
vascular system.  A  third  factor  may  be  its  stimulating  effect 
on  the  brain,  the  result  being  that  the  patient  sleeps  more 
lightly  than  usual.  Though  he  recommends  camphor,  the 
author  insists  on  adapting  treatment  to  each  of  the  many 
l)0ssible  causes  of  enuresis,  and  he  puts  suggestion  treat- 
incut  and  calcium  medication  in  neuropathic  children  before 
camphor  medication. 

144.  A  Symptom  In  the  Diagnosis  of  Early  Phthisis. 

lACONO  {Rif.  Mi-d.,  June  5th,  1922,  p.  529),  after  corroborating 
the  observations  of  Boeri  respecting  the  tenderness  along 
the  edge  ot  the  trapezius  muscle  and  the  muscular  atrophy 
of  the  same  muscle  in  incipient  cases  of  phthisis,  describes 
a  symptom  he  has  observed  himself.  This  is  a  tenderness  on 
pressure  over  the  first  and  second  intercostal  spaces,  when  the 
linger  is  placed  in  the  axilla  and  jiressed  on  this  area.  The 
author  says  he  has  frequently  noticed  this  local  tenderness, 
jither  in  association  with  Boeri's  signs  or  alone.  The 
tenderness  may  perhaps  be  due  to  a  little  local  pleurisy  or 
may  be  reflex. 

145.  Injury  to  the  Buccal  Mucous  Membrane  by  X  Rays. 

Laue  {Zcnfralbl.  f.  inn.  Med.,  April  22ud,  1922),  who  records 
two  cases  from  the  Bonn  Skin  Clinic,  states  that  the  first 
signs  of  damage  to  the  buccal  mucous  membrane  by  .r  rays 
in  the  trealmeut  of  skin  diseases  of  the  face  are  redness  aud 
swelling  ot  the  mucosa  aud  dryness  of  the  mouth  due  to 
affection  of  the  salivary  glands.  Ditticulty  in  speaking  aud 
interference  with  mastication  result.  Treatment  is  purely 
symptomatic,  and  consists  in  washing  out  the  mouth  with 
bland  lotions.  Further,  uritatiou  by  strong  antiseptics  should 
be  avoided.  Prophylaxis  consists  in  reducing  the  deep  action 
of  the  J  rays  to  the  minimum,  especially  in  the  treatment  of 
skiu  lesions  ot  the  face. 


SURGERY. 
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1,518  admissions  for  all  other  causes.  Twenty-six  deaths 
occurred,  or  a  mortality  of  53  per  cent.  An  analysis  has  been 
made  by  W.  J.  Stone  (Journ.  Amrr.  ^led.  Assoc,  .Tune  24th, 
1922j  of  the  records  of  these  forty-nine  patients.  The  most 
imporlaut  factor  in  the  treatment  of  tetanus  is  its  prevention. 
It  should  be  the  universal  rule  to  give  a  prophylactic  dose  ot 
1,500  units  of  antitoxin  to  all  patients  vho  have  received 
lacerated  or  penetrating  wounds.  If  the  wound  contains 
necrotic  tissue  or  a  suspected  foreign  body  the  dose  should  be 
repeated  in  ten  days,  aud  subsequently  if  operation  on  the 
wound  is  contemplated.  Treatment  ot  all  extensive  lacerated 
wounds  surgically  by  primary  excision  aud  primary  or  delayed 
suture  will  greatly  reduccthe  incidence  of  the  disease.  The 
incubation  period  of  the  disease  is  usually  about  ten  days, 
but  may  be  as  short  as  (hree  days.  So  called  tardy  tetanus 
may  occur  mouths  after  an  iujurj-  it  the  wound  is  subse- 
quently reopened.  The  shorter  the  incubation  period  before 
syinplonis  the  greater  will  be  the  probable  mortality,  lint 
little  difference  occurs  in  mortality  whether  the  wound  focus 
involves  the  lower  or  the  ujiper  extremity.  The  typo  ot 
infection  appears  to  vary  iu  virulence  in  different  years.  In 
four  different  years  between  1916  and  1921  the  mortality 
varied  from  14.3  to  71  per  cent,  in  a  comparable  number  ot 
liatients  each  year,  aud  with  the  same  general  plan  of 
treatment.  When  symptoms  of  the  disease  have  apiieared 
the  attempt  should  be  made  to  saturate  the  patient  with  anti- 
toxin before  llxatiou  of  toxin  has  occurred  in  the  nerve  cells 
of  the  spinal  cord.  This  can  best  be  accomplished  by  intra- 
s|>iual  and  intravenous  injections  during  the  first  three  days 
of  treatment ;  the  total  dosage,  of  which  half  should  be  given 
iutiaspinally,  should  approximate  125,000  units. 

117.  Larynifology  and  OtoloKy  In  the  Medical 

Curriculum. 

A.  TiOO.VN  TiRNF.R  (.7o«r;i.  ImiijhijoI.  and  Qtol.,  -luly,  1922, 
p.  317)  di>cusscs  the  xjosition  of  laryngology  aud  otology  in 
the  medical  curriculum  ot  Croat  Britain,  and  the  regulations 
at  present  governing  such  teaching  in  the  differt  nt  uuTversitics 
and  medical  corporation-.  He  points  ont  that  it  should 
always  he  borne  in  mind  that  tlio  in^tivnction  is  for  the  future 
fjencral  practitioner  and  not  for  those  intending  to  specialize, 
.md  that  therefore  any  detailed  or  elaborate  handling  of  the 
bubjcct  suitable  to  post-graduate  courses  should  be  avoided. 


The  importance  of  certain  clinical  signs,  not  only  in  con- 
nexion with  local  diseases  of  the  car,  nose,  and  throat,  but 
in  their  relationship  to  general  diseases,  should  be  emphasized 
in  order  to  enlarge  the  student's  outlook  upon  general 
medicine  rather  than  allow  him  to  regard  the  instruction  as 
being  upon  a  "  watertight "  specialty.  While  there  is  little 
doubt  but  that  these  subjects  will  find  a  place  iu  the  new 
regulations  under  consideration  by  the  General  Medical 
Council' it  is  advisable  that  each  of  the  qualifying  bodies 
should  he  iiermitted  some  scope  in  choosing  that  form  of 
examination  and  instruction  best  suited  to  individual  circum- 
stances, each  school  being  at  liberty  to  advance  its  own 
scheme  of  education  in  its  own  way. 

148.  Arthroplasty  for  Ankylosis  of  Joints. 

PUTTI  (Lyon  Chiriirrjical,  March-April,  1922|,  in  reviewing 
his  results  ot  the  operation  of  aithroplasly,  comes  to  the 
following  conclusions.  The  modern  operation  enables  one  to 
create  a  joint  of  functional  value  equal  to  the  normal  joint,  or 
one  which  gives  complete  satisfaction  to  Ihc  iiatient.  "With 
regard  to  indications — in  cases  of  ankylosis  of  the  temporo- 
maxillary  joint,  or  bilateral  ankylosis  o(  the  hip,  or  an  elbow 
ankylosis  iu  extension,  there  can  be  no  doubt.  Many  of  these 
joints  after  operation  have  allowed  the  i:atient  to  carry  on 
laborious  occupations;  some  were  declared  tit  for  jnilitary 
service  after  arthroplasty  on  the  knee  and  elbow  and  served 
iu  the  war.  In  ankylosis  of  the  lower  limb  it  is  possible  to 
obtain  a  firm  aud  mobile  joint.  Putti  considers  the  kuee  as 
a  joint  which  gives  complete  satisfaction  to  the  patient  and 
surgo'^n  after  operation.  The  opeiative  technique  consists  in 
using  ample  incisions  to  give  free  e.xposure.  Enough  boae  is 
removed  to  leave  an  articular  space  which  permits  free  move- 
ment ;  the  ends  of  the  bones  are  shaped  to  an  appropriate 
form  in  each  joint.  It  is  absolutely  essential  to  cover  the 
bone  ends  with  some  substance  which  separates  the  osseous 
surfaces  ;  Putti  advises,  and  uses,  free  grafts  of  fascia  lata. 
Tee  mode  of  formation  of  the  new  joint  surfaces  agrees  with 
that  described  by  Murphy.  The  author  drains  the  joint  after 
ojieration.  The  secret  of  success  depends  on  the  judicious 
choice  ot  cases,  the  careful  technique  at  the  operation,  aud  in 
correct  after-treatment.  With  regard  to  prognosis  for  each 
joint  after  operaticn  he  places  them  in  the  following  ord6r  : 
elbow,  koee,  temporo-maxillary,  and  hip.  Arthroplasty  is  not 
a  daugerous  operation  ;  his  mortality  is  under  2  per  cent. 

1(9  The  Treatment  of  Call  Slons 

C.  Wessel  (Ilospilahtidende,  April  26th  aud  :\ray  3rd,  1922, 
p.  15)  review  s  his  experience  of  the  treatment  of  gall  stones  , 
in  his  hospital  in  the  seven-year  period  1914-20,  in  which 
366  cases  were  observed.  Of  these,  200  were  operated  oUj 
and  In  56  per  cent,  the  field  of  operation  was  sterile.  The 
superiority  of  operative  over  conservative  treatment  lias 
beeu  borne  in  on  him  with  increasing  force,  and  he  has  come 
to  the  couclusiou  that  an  operation  should  be  recommendetl 
as  soon  as  the  diagnosis  has  been  made.  The  fact  that  only 
200  out  of  the  366  cases  were  operated  on  was  partly  due  to 
his  not  having  been  insistent  enough  on  the  need  for  opera- 
tive treatment  in  the  first  years  of  the  period  under  review. 
There  were  also  cases  in  "which,  owing  to  advanced  age  or 
complications,  an  operation  was  contraindicaled.  But  the 
most  common  reason  for  not  operating  was  the  patient's 
refusal  to  submit  to  an  operation  after  acute  pain  had  ceased. 
The  author  preserves  the  gall  bladder  whenever  he  can,  and 
only  iu  67  cases  did  he  perform  cholecystectomy  ;  only  iu  one  . 
out  of  87  cholecystostomies  did  a  fistula  persist.  Chole- 
cystcndysis  was  performed  iu  40  cases,  :n  none  of  which  did 
tiie  author  rue  his  choice  of  operation,  and  he  recommends 
this  procedure  iu  uncomplicated  cases. 

150.         Venous  Thrombosis  and  Gsatrlc  Carcinoma. 

iNIOOUUEAD  (/ri.s7(  .loin-n.Jled.  Srirnrr.  Aiiiil,  1922),  from  recent 
experieuce  iu  four  cases,  reviews  the  diagnostic  importauoc, 
originally  suggested  by  Trousse-iu  in  gasU-ic  carcinoma,  ot 
venous  thrombosis  as "  an  early  sign  in  malignant  growths. 
In  the  first  case— a  iabourer,  aged  43— thrombosis  of  the 
internal  jugular  and  axillary  veins  caused  a  painful  swelling 
ot  the  right  side  ot  the  neck,  aud  swelling  of  the  right  hand, 
with  later  involvement  on  the  left  side.  Ncciopsy  showed  an 
unsuspected  ulcerating  cancer  of  the  lesser  curvature  of  the. 
stomach,  the  iieripheral  venous  thrombosis  being  the  only 
prominent  clinical  symptom,  and  probably  rcsuUiug  from 
microbial  invasion  of  the  ulcerated  growth.  In  the  soc.oud 
case  ot  gastric  carcinoma  Ihronihosis  ot  llic  right  femoral, 
aud  saphenous  veins  occurred  as  a  tcrniiual  symptom,, 
practically  every  vein  iu  the  body  becoming  affected 
iu  turn  during  the  last  six  weeks  ot  life.  Iu  the 
tliird  case  thrombosis  of  the  left  subclavian  aud  axillary 
veins  preceded  tlie  discovery  ot  an  inoperable  adeno- 
carcinoma ot  bot_h  ovaries,  while  the  fourth  case  was  , 
an  example  of  general   thrombosis   in  advsncjd  maliguauji 
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cachexia,  iiiactically  every  superficial  vein  in  the  body, 
incluiiiuf^  those  of  the  abdominal  wall,  becoming  thrombosed. 
At  autopsy  the  cancer  was  found  to  involve  tlie  pancreas, 
stomach,  colon,  liver,  and  the  diaphragm,  with  thrombosis  of 
both  femoral  veins  extending  up  the  inferior  vena  cava  as  far 
as  the  renal  veins.  Secondary  growths,  but  no  actual  ulcera- 
tion, were  present  in  the  walls  of  the  vena  cava,  the  lumen  of 
which  was  constricted  by  the  growth  in  the  diaphragm.  The 
cachexia  of  itself  would  seem  to  afford  sufficient  explanation 
of  the  condition  in  those  cases  in  which  the  thrombosis  was 
a  late  development,  while  in  the  early  cases  it  is  possible  that 
tmuour  cells  or  organisms  tiaiu  access  to  the  blood  stream ; 
or,  as  Trousseau  assumed,  the  condition  may  be  accounted 
lor  by  the  existence  of  a  special  blood  state  favouring 
coagulation. 

151.  Megacolon. 

The  occurrence  of  idiopathic  dilatation  of  the  colon  in  child- 
hood is  relatively  infrequent,  but  congenital  megacolon  in  the 
adult  is  rare.  Fowler,  Davidson,  and  Mellon  {Sunj.,  Gyn., 
uiul  Olistc't.,  May,  1922)  report  a  case  of  this  nature.  The 
term  "megacolon"  is  usually  applied  to  the  congenital  and 
idiopathic  condition  which  bears  the  name  of  Hirschsprung's 
disease.  The  symptomatology  consists  of  obstinate  constipa- 
tion, marked  distension,  and  active  visible  peristalsis,  finally 
accompanied  by  sigris.ot  intestinal  toxaemia,  and  usually 
resulting  in  early  death.  This  active  acute  process  begins  at 
birth  or  soon  after,  and  the  dilatation  and  hypertrophy  are 
present  from  the  start.  The  typical  picture  appears  to  be 
that  of  an  emaciated  child  with  prominent  abdomen  ;  the 
<1ilated  coils  of  intestine  can  be  seen  and  masses  felt 
■within  them.  Enemata  are  followed  by  copious,  offensive 
stools.  A'-ray  pictures  following  a  barium  enema  con- 
firm the  diayuosis.  The  disease  often  pursues  a  chronic 
course.  Instances  of  acute  obstruction  of  the  redundant 
sigmoid,  usually  volvulus,  have  been  reported.  The  dia- 
gnosis should  be  relatively  simple,  and  a  point  in  the 
diagnosis  is  that  ascites  does  not  accompany  megacolon. 
In  the  treatment  of  ihegacolon,  Ladd  founrl  to  his  surprise 
that  the  surgeons  suggested  medical  treatment  and  the 
clinicians  advised  operation.  Dietary  regulations  and 
measures  de:;ignea  to  empty  the  bowels  may  be  tried.  In 
the  advanced  cases  medical  treatment  merely  accomplishes 
partial  removal  of  the  retained  faeces  at  intervals.  In  these 
cases  operation  should  be  advised.  Surgical  treatment  aims 
at  removal  of  tlie  fuuclionlcss  bowel  and  restoration  of  the 
intestinal  continuity.  Some  surgeons  favour  a  siuglestage 
operation,  others  advocate  a  preliminary  colostomy  with 
secondary  resection  and  anastomosis.  The  prognosis  of 
megacolon  is  largely  that  of  intercurrent  diseases  consequent 
oil  maluuerftion.  The  theories  regarding  its  etiology  are 
numerous;  the  authors  consider  there  is  little  clinioai  veri- 
fication tlrat  it  is  a  congenital  pathological  cutily.  The  only 
congenital  feature  is  a  redundant  sigmoid,  and  (lie  anatomical 
ariMugement-iuvitesobstruction  at  the  rectosigmoid  junction, 
and  kinks  and  valves  have  been  demonstrated  here. 


OBSTETRICS   AND   QYNAECOLOQY. 

152.         Value  of  Low  Cervical  <.aesaFean  Section. 

a.  B.  DE  Lee  and  E.  L.  Cornell  (Journ.  Amcr.  Med.  Assoe^, 
July  8th,  1922,  p.  109)  advocate  low  cervical  Caesarean  section 


lower  utenne  segment  is  exposed  of  sufficient  size  to  permi.. 
clelivery  of  the  child  without  encroaching  on  that  portion  of 
the  peritoneitm  which  in  opened  in  the  higher  operation.  The 
advantages  claimed  are  that  the  cervix  and  lower  abdomen 
resist  infection  better,  and  the  cervical  wound,  being  un- 
affected by  after-pains  and  active  iuvolntion,  is  more  at  rest 
and  heals  better  than  the  wound  in  the  uiiulus.  Since  the 
wound  in  the  cervix  can  be  more  perfectly  closed  and  covered 
will  fascia  and  peritoneum,  there  is  relatively  little  danger 
riih  ?f°  ^  "  ^°'''"^;  ''"'^  ^"y  «P"1  »■*  tht^  'i"io  of  operattoii 
vi  -c  1  ^  very  small  peritoneal  area  just  above  the  pubes, 
^,  ^si  n  "T7  ^°  T:^^  infection  well.  The  occurrence  of 
adhesions,  abdominal  hernia,  and  the  possibility  of  rupture  of 
the  scar  in  subsequent  pregnancies  are  reduced  to  a  mini- 
iium,  and  the  operation  can  be  performed  after  prolonged 
al.our  and  even  ii,  the  presence  of  fever  which  cnnt.a- 
nilicales  the  higher  operation.  E.  L.  King  (Ibid.,  p.  112) 
lion,  a  review  of  ihe  end-results  in  117  cases  of  abdominal 
.aesarean  section,  urges  restriction  rather  than  extension  of 
llH.  iiK  ications  lor  its  performance  by  greater  pre-natal  care, 
c.ueuii  piavit/ietry,  early  treatment  of  toxaemia,  and  better 
o  s  eirical  tcac  ,ing.  Cranio;oniy  or  embryotomy  on  the 
ocaa  baby  should  he  undertaken  more  frequently,  and  the 


Porro  operation  extended  in  infected  cases?  while  laparo- 
trachelotomy  is  becoming  the  operation  of  choice  in  the 
presence  of  infection. 

1S3.       Radio-therapeutic  Drainage  of  the  Pelvis  for 
Cancer  of  the  Uterus 

Daels  {Gynecol,  el  Obstct..  1922,  v,  5,  p.  394)  rc)3ortea  to  the 
Societe  Beige  de  Gynecologic  et  Obstetrique  the  results  of  tlie 
treatment,  introduced  by  him,  of  cancer  of  the  cervi.x  by 
radium  "  drainage  "  of  the  pelvis.  This  treatment  consists 
in  the  extraperitoneal  insertion  into  the  pelvis  of  india-rubber 
tubes  containing  radium  disposed  at  various  points  so  as  to 
affect  the  parametria  and  the  pilvic  lymphatic  glands.  Daels 
now  makes  the  track  for  the  tube  by  introducing,  with  the 
guidance  of  a  finger,  a  graduated  semicircular  sound  through 
an  incision  behind  and  external  to  the  tuber  ischii ;  it  is 
passed  upwards  between  the  perineal  and  coccygeal  portio  .is 
of  the  levator  ani  and  in  front  of  the  sacro  .sciatic  ligament, 
and  witlidrawn  after  being  made  to  pass  behind  the  grert 
vessels  through  an  incision  external  to  the  anterior  superior 
spines.  Spinal  anaesthesia  is  preferred.  The  radiation, 
which  is  preceded  by  that  of  the  primary  growth,  lasts,  as  a 
rule,  for  three  da\  s.  The  series  recorded  consists  in  26  casr's, 
of  which  19  were  frankly  inoperable  and  4  were  iiost-operatire 
recurrences.  Of  4  cases  in  which  the  procedure  was  con- 
bined  with  hysterectomy  (a  eonibinatiuu  which  lias  now  be'^n 
abandoned)  death  uusued  in  2  and  convalescence  was  difflcilt 
in  the  others.  Of  the  remaining  22  cases,  3  died  at  the  sixth 
week  (2  from  pulmonary  disease)-aud  1  oii  the  seventh  day  ; 
5  had  abscesses  wliicli  became  cured,  1  had  a  rectovesical 
fistula,  and  3  suffered  from  deep  radium  dermatitis.  The 
cases  are  too  recent  for  the  .more  remote  issue  to  be  estimated 
critically,  hut  include  two  instances  of  two  years'  cures  of 
apparently  hopeless  cases.  No  immediate  operative  com- 
plication occurred  in  the  31  cases.  P.  Petit-Dutaillis  (La 
(hiiiecoloyie,  April,  1922,  p.  215)  criticizes  adversely  the 
method  of  Daels,  and  enumerates  the  dangers  which  it 
entails  of  injury  to  important  vessels  and  neves.  He  sug- 
gests as  an  alternative  introduction  of  a  radio-active  drain 
between  the  obturator  internus  and  its  aponeurosis,  and 
points  out  that  the  external  iliac  glands  may  be  irradiated, 
without  opening  the  abdomen,  by  means  of  the  classic  access 
for  ligation  of  the  corresponding  artery. 

151.    Is  Perforation  of  tha  Living  Foetus  Eve:-  Necessary  7 

O.  KUSTNER  {^'cntmtbl.  f.  GyiiUJc,  .June  4th,  1922,  p.  882| 
believes  that  the  introdiiction  of  extraperitoneal  Caesarean 
section  has  rendered  it  unnecessary  ever  to  perform 
craniotomy  or  embryotomy  on  a  living  child,  even  if  auscul- 
tation of  the  foetal  heart  shows  its  existence  to  be  severely, 
endangered.  In  upward.s  of  200  Casearcan  sections  made 
e.'itraperitonoally  in  the  antero-latcral  aspect  of  the  lower 
uterine  segment,  the  mortality,  in  spite  of  -the  tact  that 
nearly  one-half  of  the  patients  showed  pyrexia  before  opera- 
tion, was  less  than  1  per  cent.  Accordingly,  Ktistner 
criticizes  the  attitude  of  those  who,  while  graiiting  the 
extraperitoneal  an  equal  or  superior  place  to  that  of  the 
cla-.sical  operation,  hesitate  to  perform  the  former  in 
patients  who  apparently  show  signs  of  severe  infection.  He 
points  out  that  it  is  difficult  clinically  to  estimate  the  chances 
of  survival  of  a  foetus  whose  life  appears  to  be  threatened  ; 
that  clinical  judgement,  as  well  as  that  made  by  searching 
for  the  presence  of  various  streptococci,  regarding  the 
extienii  siMiiiv  of  maternal  infections  is  in  tlie  highest 
degri  I'  iin'i  I  i;iin ;  and  that  destructive  oiieralions  are 
attend!  d  «  ii  h  :i  danger  of  sepsis  and  with  a  mortality  which 
are  at  least  ccpial  to  thosp  connected  with  extraperitoneal 
Caesarean  section.  The  prognosis  of  the  accidental  injuries, 
which  may  occasionally  accrue  to  the  urinary  tract  during 
low  hysterotomy,  is  good. 

155.       Disappearance  of  Orthostatic  Albuminuria  in 
Pregnancy. 

E.  SYLVESt  {rgr.sJa-r.  t  for  Laerjcr,  "fil^y  25th,  1922,  p.  563)  lias 
frequently  exaniired  for  albumin  the  urine  of  a  woman, 
aged  30,  since  she  was  10  years  old.  At  this  age  albumin  was 
found  in  the  urine,  but  casts  were  never  demonstrable,  and 
the  morning  urine  never  contained  albumin.  At  the  age  of  19, 
in  the  second  month  of  her  first  pregnancy,  the  urine  was  free 
from  albumin,  and  it  remained  so  tliroughout  the  rest  of  the 
pregnancy.  After  labour  the  albumin  returned  in  the  evening 
urine.  The  second  pregnancy,  at  tlie  age  of  23,  was  again 
associated  with  complete  freedom  from  albuminuria.  Just 
before  she  became  pregnant  for  the  third  time  the  evening 
urine  contained  albumin,  but  five  weeks  after  her  last 
menstruation  no  albniniu  could  be  found.  Though  there  was 
no  other  sign  of  pregnancy  it  w  as  diagnosed  on  the  strength 
of  the  disappearance  of  the  albuminuria,  and  this  diagnosis 
Ijroved  correct.  After  tlio  termination  of  this  pregnancy  the 
urine  continued  to  be  free  from  albumin. 
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ise.  Intestinal  Obstruction  during  Pregnancy. 

AcCOKDING  to  M.  Vautuin  {La  Gynccolorjie,  April,  1922,  p.  193), 
intestinal  obstiuction  occuniiig  (Imiiig  pieguaucy,  in  the 
absence  of  the  usual  causes  encountered  apart  from  geslji- 
tiou,  is  most  freijuent  among  muUiparous  subjects  of  chronic 
constipation  who  suffer  from  visceroptosis.  The  site  of  the 
occlusion  is  almost  invariably  the  pelvic  colon  in  the  ueigh- 
bourhood  of  the  attachment  ot  the  infundibulo-pelvic  liga- 
mci:t ;  the  upward  enlargement  of  the  giavid  uterus  produces 
tension  ot  the  iutuudibulo-pelvic  ligament  and  angulation  of 
the  pelvic  colon,  and  the  same  enlargement,  together  with 
the  rotation  which  the  ulems  undergoes  during  pregnancy, 
niaj'  lead  at  the  same  time  to  a  certain  degree  of  axial  rotation 
of  the  colon.  An  accumulation  of  faeces,  together  with  the 
external  compression  exerted  by  the  pregnant  uterus,  serves 
to  render  the  chronic  obstruction  acute.  In  many  instances 
treatment  by  purges  and  enemas  suffices  to  ameliorate  the 
obstruction,  which  returns  in  subsequent  pregnancies,  but  in 
some  cases  operation  is  necessary  ;  this  should  consist  simply 
in  draining  the  caecum,  if  possible  through  the  opening  ot  the 
excised  appendix.  Vautiiu  relates  tho  history  of  three 
personal  cases  which  support  the  explanation  advanced  above 
of  the  pathogenesis  of  the  intestinal  obstruction  of  pregnancy  ; 
a  similar  explanation  has  been  put  forward  by  Cuueo,  Hencert, 
and  OUinczyc. 


PATHOLOGY. 


157.        TheMetabolizatlon  of  the  Blood  Elements. 

H.  M.  Woodcock  {Journ.  Royal  Army  Med.  Corps,  June-.July, 
1922)  considers  that  not  only  the  luacrophages,  but  also 
many  other  tyjies  of  tissue  cell  are  capable  of  metabolizing 
blood  elements  in  order  to  elaborate  by  the  utilization  of  the 
formed  blood  elements  (mainly  the  erythrocytes)  various 
substances,  such  as  secretions  or  excretions,  which  are 
requisite  for  the  welfare  of  the  body  as  a  whole.  lie  uses  the 
terra  "  haemelaboly "  for  the  metabolizatiou  of  the  blood 
elements,  whether  it  occurs  intracellularly  or  extracellularly  ; 
and  "  haematophagy  "  for  the  actual  ingestion  ot  the  blood 
cells  by  the  tissue  cells.  From  a  study  of  the  formation  of 
colloid  in  the  thyroid  gland,  as  observed  in  adenoma,  the 
author  concludes  that  the  small  masses  of  colloid  seen  in 
sections  are  formed  by  the  metabolizatiou  of  the  red 
corpuscles,  this  transformation  being  eflected  by  means  of  a 
ferment  secreted  by  the  nucleus  ot  the  epithelial  cells  in 
immediate  relation.  The  corpuscles  are  me  abolized  whilst 
they  are  still  actually  in  the  minute  capillaries,  the  ferment 
either  passing  through  the  delicate  wall,  or  probably 
dissolving  the  wall  itself.  The  haemoglobin  is  not  split  up 
iuto  two  separate  comiiouuds  but  metabolized  into  one 
uniform  material,  colloid,  which  probably  contains  all  the 
haemoglobin  in  the  form  of  another  complex  organic  com- 
pound. In  studying  the  condition  as  found  in  tlae  normal 
thyroid  the  author  demonstrated  that  the  colloid  secretion  con- 
tains iron,  similar  to  that  of  the  haemoglobin  of  the  red  blood 
corpuscles,  whereas  the  epithelial  cells  of  the  thyroid  do  not 
appear  to  contain  any  iron.  As  a  result  of  changes  in  blcod 
pressure  the  red  corpuscles  pass  l)y  diapedesis  either  through 
or  between  the  epithelial, cells,  iuto  the  lumen  of  the  follicle, 
becoming  changed  into  a  substance  hcmogcucous  in  appear- 
ance but  not  yet  showing  the  linely  granular  character  of 
the  surrounding  colloid.  Hy  appropriate  staining  the  evolution 
of  Ibis  substance  iuto  normal  cclloid  may  be  determined.  A 
similar  course  of  haenittaboly  may  take  plate  between  the 
acini  in  the  interfoUicular  zone  and  not  in  the  lumen. 
The  colloid  contained  within  the  lumen  of  the  acinus  escapes 
into  the  lym|)h  channels  probably  through  the  disintegration 
of  the  epithchal  wall  in  places  where  the  lining  cells  become 
effete  and  die.  In  addition  to  the  colloid,  formed  by  the 
nietabolization  of  tho  red  cells,  there  is  also  present  in  tho 
lumen  of  the  follicle  some  liquid  substance  which  has  been 
setjretcd  by  the  epithelial  cells  themselves,  but  thcio  is  no 
evidence  of  tho  transformation  ot  this  secretion  into  colloid, 
and  such  a  secretion  only  takes  place  into  a  lumen  already 
containing  formed  colloid.  Thus  the  conception  is  false  that 
red  blood  corpuscles  serve  only  to  bring  oxygen  to  the  tissues; 
they  aie  couccined  also  in  the" production  ot  vitally  imjiortant 
secretions.  In  studying  the  melanin  pigment  of  the  skin  the 
author  has  ol)scrvcd  the  occurrence  ot  unaltered  red  cor- 
puscles in  the  epithelial  cells  of  the  normal  skin  of  the  scalp, 
and  puts  forward  the  hypothesis  (hat  these  red  ci  lis  are 
digested  by  some  ferment  of  nuclear  origin  with  the  jirodiic- 
lion  of  melanin  jiigmcnt.  If  tissue  cells  arc  capable  of 
assimilating  nourishment  from  the  metabolizatiou  ot  other 
cells,  then  it  is  easy  to  understand  how  in  malignant  disease 
certain  individual  cells  might  assiii.ilale  such  nourishment 
for  their  own  indoi'.endent  UhC  and  inco-ordiualcd  growth  and 
reproduction,  thus  reverting  to  the  state  of  single-celled 
animals,  and  devour  and  digest  red  cells,  leucocytes,  and 
oilier  tissue  cells. 


153.    Vaccination  against  Cholera  by  the  Oral  Method. 

An  attempt  has  been  made  by  JIasaki  {Ann.  de  VInst. 
Pasteur,  May,  1922)  to  devi.se  an  effective  method  for  tho 
immunization  of  animals  against  cholera.  If  the  Vibrio 
cholerde  be  injected  in  suitable  doses  intraperitoneally,  sub- 
cutaneon.sly,  or  intravenously  into  a  guinea-pig  the-animal 
dies  a  few  hours  later ;  bacteriological  examinaticn  post 
mortem  shows  in  each  case  an  abundance  of  the  organisms  in 
the  small  and  large  intestines,  while  the  blood  and  the  jieri- 
toueal  fluid,  as  a  rule,  are  sterile.  It  iij  clear,  then,  that, 
however  introduced  into  the  body,  the  vibrios  are  excreted 
iuto  the  gut.  The  problem  is  to  render  the  cells  of  the 
intestinal  mucosa  insensitive  to  the  action  of  the  cholera 
toxin.  Simple  oral  ingestion  of  either  dead  or  living  vibrios 
fails  to  immunize  the  animals,  nor  do  any  symptoms  of  illness 
occur.  But  if  the  animal  be  previously  giveji.<bile  by  the 
mouth  the  cells  are  so  altered  as  to  become  more  or  less  *  < 
permeable  to  the  cholera  toxin  secreted  by  the  organisms, 
and  consequently  allow  a  certain  amount  to"  enter  tho  blood 
stream.  If  the  sensitization  be  carefully  controlled  and  the 
subsequent  dose  of  living  vibrios  be  likewise  regulated  strictly 
it  is  possible — at  any  rate  in  the  rabbit — to  render  the  animal 
refractory  to  a  dose  of  living  organisms  injected  intravenously. 
In  such  a  case  the  blood  can  be  shown  to  be  free  from  pro- 
tective antibodies,  so  that  it  would  appear  to  be  a  local 
cellular  immunity  of  the  intestinal  epithelium  which  Is 
responsible  for  the  state  of  inseusitiveuess  thus  engendered. 

159.  Ihe  Oxydase  Reaction. 

Several  different  methods  for  demonstrating  the  presence  of 
jjeroxidasis  in  the  white  cells  of  the  blood  have  been  tried 
— none  with  entire  success.  J.  Sabrazes  {Gaz.  hcbdom.  Sci. 
Med.  de  Bordeaux,  July  9th,  1922,  p.  331),  who  has  been 
working  on  the  subject,  has  come  to  regard  the  followiug 
teehnique  as  being  the  most  satisfactory.  An  ordinary  blood 
film — air  dried — is  covered  with  a  0.5  per  cent,  alcoholic 
solution  of  benzidine,  to  which  a  few  drops  of  hydrogen 
peroxide  are  added.  After  allowing  the  reagent  to  act  for 
five  to  twelve  minutes  the  slide  is  washed  in  distilled  water, 
which  is  then  shaken  off.  The  film  is  finally  placed  face 
downwards  on  a  cover-slip  flooded  with  a  0.2  per  cent,  solu- 
tion of  methylene-blue,  reversed,  and  examined  under  the 
microscope  in  the  moLst  condition.  ITsing  this  technique,  he 
has  paid  particular  attention  to  the  mononuclear  leucocytes. 
Whether  or  no  the  blue  oxydase  reaction  is  given  seems  to 
depend  on  the  size  of  the  cell.  The  smaller  ones,  with  nuclei 
which  are  oval  or  only  slightly  indented,  fail  to  react,  while 
the  larger  cells  with  multilohate  nuclei  usually  react  in  a 
positive  manner.  The  test,  varying  as  it  does  considerably 
in  its  intensity,  is  obviously  of  iitllc  use  in  the  classilicatiou 
of  these  cells.  In  cases  ot  chronic  myclaemia  the  neutrophile 
and  eosinophile  myelocytes  give  a  positive  reaction,  just  as 
do  the  polymorphonuclear  and  eosinophile  leucocytes  ;  on  the 
other  hand,  tho  basophile  myelocytes  and  the  myeloblasts 
are  negative  in  their  response. 

160.  A  New  Typhus  Organism. 

Bei.ai  {Wieii.  lilin.  lloch.,  April  20th,  1S22)  gives  an  account 
of  an  organism  described  by  V'chestopal  under  the  name  of 
"  Sjiirochacta  emiliiic  Schestopal,"  which  is  found  in  the 
blood  ot  the  roseolac  or  pclechiae  ot  typhus  patients.  It  is 
present  in  all  stages  of  the  disease,  but  is  most  likely  to  be 
met  with  in  roseolac  two  or  three  days  old.  The  organism  is 
a  spirochaete  varying  in  length  from  a  quarter  to  live  times 
the  diameter  of  a  red  corpuscle.  It  is  thinner  than  a  red 
corpuscle,  and  is  about  the  size  ot  Spirocliaeta  jtallida,  bnt 
has  more  numerous  and  smaller  spirals.  Almost  all  the 
spirochaetes  in  tho  Held  arc  attached  to  red  corpuscles.  They 
show  active  movements  which  last  for  about  thirty-six  hours 
after  the  blocd  has  been  taken. 

161.  Relationship  between  the  Leucocytes  of  Venous 

nnd  Capillary  Blocd. 
Thk  (piestion  asked  by  JIironixo  {C.  II.  Soc.  Ji^olofiir,  Juno 
3rd,  1922)  is:  What  is  the  meaning  ot  a  leucocytosis'.'  Is 
there  an  actual  new  formation  of  white  cells  in  the  haemato- 
poietic organs  ot  the  body,  or  is  there  merely  a  redistribu- 
tion of  thciu  in  the  blood  ■.'  In  answer  to  this  he  quotes  cases 
in  which  the  number  of  leucocytes  in  the  capillary  blood  was 
considerably  in  excess  of  that  found  in  the  venous  blocd 
removed  from  the  basilic  vein,  and  other  cases  in  which  tho 
inverse  relationship  was  established.  Similarly  in  the  rabbit 
distinct  diirerciiccs  have  been  noticed  in  tho  leucocyte  count 
taken  from  the  capillary  blood,  from  the  inferior  vena  cava, 
and  from  the  heart.  Further,  it  is  known  that  simple  changes  1 
in  posture  may  bring  about  an  alteration  in  the  blood  picture 
of  the  patient.  From  all  these  facts  he  concludes  that  in  a  I 
leucocytosis  it  is  not  a  uc:w  formation  ot  cells,  but  aicdi.'i-' 
tribution  of  the  cells  already  in  existence,  which  is  involved. 
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MEDICINE. 

162.  Gonorrhoeal  Endocarditis. 

G.  Lion  and  M.  Levy-Bruhl  {Arch.  M'll.  da  Coeiir,  da: 
Vaisseaux  ct  du  Savg,  May.  1922,  p.  289i  fjive  brief  notes  of 
five  fatal  cases  of  gonorrhoeal  endocarditis  recorded  by 
French  and  American  authors,  four  patients  beiug  young 
men  and  one  a  little  girl  aged  nearly  2  years.  In  addition  to 
these,  58  cases  have  betu  collected  by  Sagot,  who  found 
endocarditis  only  on  the  left  side  of  the  heart  iu  48  cases. 
The  aortic  orilice  only  was  attacked  in  27  instances,  both 
aortic  and  mitral  lesions  were  found  in  8  cases,  while  in  13 
others  the  mitral  valve  only  was  affected.  In  6  cases  lesions 
ivere  en  the  right  side  of  the  heart,  while  iu  4  others  both 
sides  o£  the  heart  were  affected.  Only  26  per  cent,  of  the 
j)atients  were  females.  They  now  record  the  case  of  a  woman, 
aged  29,  who  had  a  healthy  child  aged  8,  and  no  subsecjucnt 
pregnancy.  She  was  admitted  to  hospital  ou  October  29th, 
1920,  having  been  coutlned  to  bed  siuce  the  onset  of  general- 
ized rheumatism  two  months  previously.  After  treatment  by 
sodium  salicylate,  swelling  and  pain  disappeared  from  all 
joints  except  the  left  shoulder.  Fever,  however,  persisted, 
the  temperature  rising  every  evening, with  shivering  followed 
by  profuse  sweats.  She  was  emaciated,  weak,  and  anaemic, 
Avith  a  generalized  chronic  dermatitis,  especially  over  the 
knees,  and  scanty  mucous  sputum  with  a  few  scattered  bron- 
chitic  lales  heard  at  the  back.  The  jmt  lent  complained  of  occa- 
sional palpitation,  the  heart  was  dilated,  the  apex- beat  being  iu 
tlie  fifth  interspace  outside  the  nipple  line.  Pulse  95,  regular. 
In  the  "aorlic"  region  a  soft  blowing  diastolic  bruit  with 
maximum  intensity  at  the  base  of  the  xiphoid  was  heard; 
here  there  was  also  a  faint  systolic  bruit,  and  a  haemic 
murniur  over  the  jugulars.  Nothing  aljuormal  was  found  in 
the  abdomen  except  that  the  spleen  was  just  palpable.  She 
had  no  appetite  and  took  no  food  but  a  little  milk.  The 
stools  and  urine  were  normal.  The  symptoms  persisted, 
vomiting  commenced  three  days  after  admission,  and  she 
died  ou  the  fifth  day.  At  the  autopsy  no  signs  of  disease  were 
found  in  either  abdominal  or  genital  organs.  The  heart 
showed  a  large  vegetation  on  the  posterior  aortic  valve,  but 
no  other  valvular  disease.  Blood  cultures  onordiuary  bouillon 
made  on  admission  and  two  days  afterwards  were  negative, 
but  serum  obtained  on  the  day  after  admission  produced 
marked  agglutination  iu  a  typical  laboratory  culture  of 
gouococci.  The  technique  (Maurice  NicoUe)  "is  minutely 
described.  Under  the  microscope  the  pericardial  fluid, 
heart  blood,  and  fragments  of  the  vegetation  removed 
aseptically  at  the  autoi)sy  all  showed  very  numerous 
Gram-uegative  diplococci  morphologically  identical  with 
gouococci ;  these  were  also  found  on  sjctiou  in  scattered 
groups  or  in  large  masses  iu  the  partially  organized 
granulation  tissue  of  the  vegetation  from  the  aortic  valve. 
No  other  micro-orgauism  was  found.  Only  one  fragment  of 
this  vegetatiou  yielded  a  growth  on  an  ordinary  medium ; 
this  was  transferred  to  ascites  agar  and  resulted  in  an 
abundant  growth  of  typical  diplococci.  The  authors  con- 
sider that  the  occurrence  of  gonorrhoeal  endocarditis,  though 
rare,  can  no  longer  be  doubted,  and  state  that  the  lemon- 
yellow  pericarditic  effusion  of  moderate  amount  (in  which 
they  found  numerous  gouococci)  is  pathognomonic,  and  that 
the  purulent  pericarditis  described  by  some  authors  is  ex- 
ceptional. They  discuss  the  ciinical  svmptoms  and  bacterio- 
logical findings  and  emi)hasize  the  statements  of  several 
observers— that  blood  cultures  frequently  tail ;  for  this  reason 
the  agglutmation  test  is  preferred  as  beiug  more  reliable, 
enabling  an  earlier  diagnosis  to  be  made,  when  vaccine  or 
scrum  therapy  may  arrest  the  disease  before  irreparable 
damage  has  resalted. 

163.  Em  tine  in  the  Treatmsnt  of  Bilharzia  Disease. 

fq^^'n^n'^?™''  ,'■'""'■"•  '^''"P-  ^'"^-  ""^  I'U'li""^^,  Mav  1st. 
19-.^,  p.  1121  emphasizes  the  efficacy  of  intramuscular  injec- 
tion of  emetine  for  bilharziasis,  as  the  result  of  an  experience 
ot  o^cr  300  injections  of  emetine  hydrochloride.  He  states 
that  where  the  doses  are  skilfully  given  and  properly  regu- 
.iled  this  method  ot  treating  bilharzia  disease  is  free  frSm 
uiufesirable  effect  and  is  permanently  successful  iu  eradicating 
Die  in  ection  ;  but  ou  account  of  the  slight  cardiac  depression 
cuiseii  Dy  the  large  dose^  required  by  adults,  the  emetine 
ticatiiient  should  be  confined  to  children  and  young  persons, 
ami  the  pu  se  walched  carefully  throughout.  The  emetine 
salt  IS  dissolved  in  boiling  carboUc  acid  solution  (1  per  cent.) 
before  injection  into  a  muscle,  and  the  dose  of  emetine  hydro- 


chloride given  is  from  1  8  to  3  4  grain  according  to  age;  injections 
should  not  be  given  more  frequently  than  on  alternate  days. 
There  is  a  i-isk  that  patients  will  consider  that  they  have  had 
euough  treatment  when  the  macroscopic  blood  has  dis- 
appeared from  the  urine,  but  microscopic  examination  of  the 
urine  must  be  employed  to  judge  of  the  effect  ot  treatment 
and  to  decide  the  regulation  ot  doses.  It  is  also  imjjortant  to 
test  for  albumin  or  other  evidences  of  ipecacuanha  poisoning 
towards  the  cud  of  treatment.  The  usual  duration  of  treat- 
ment is  to  give  intramuscular  injections  daily  for  three  days 
and  then  three  times  a  week  for  three  weeks.  The  solution 
must  be  prepared  within  half  an  hour  of  each  injection. 

164.  Focal  Infections. 

G.\UDlss.iKT  (Arch.  Med.  Beiges,  March,  1922)  under  the 
above  title  discusses  the  researches  ot  Schottmiiller, 
Rosenow,  and  Billings,  and  states  that  they  appear  to  have 
proved  the  "  transmutability  "  of  Streptococcua  viridans 
into  a  diplococous  ot  the  pueumococcus  group.  Streptococcus 
viridans  was  grown  upon  various  media  and  the  growths 
injected  into  the  blood  of  experimental  animals,  producing  a 
pneumococcal  infection.  Billings  states  that  Forssner  made 
cultures  ot  Streptococcus  liaemolijticus  ou  kidney  tissue  and  in 
media  containing  renal  extract ;  these  cultures  when  injected 
intravenously  invariably  produced  renal  lesions,  but  this 
"elective  alflnity"  was  lost  by  subcultures  ou  ordinary 
bouillon,  and  reappeared  on  addition  of  renal  extract  to  the 
medium.  Ilosenow  repeated  his  experiments  on  a  larger 
scale  in  order  to  prove  that  the  "  streptococcus-pneumo- 
coccus"  group  acquire  specific  pathogenic  afftnity  in  focal 
infections  and  also  in  other  organs.  A  remarkable  table  of 
Hosenow's  results  is  given  showing  that  streptococci  isolated 
from  a  specific  organ  or  tissue  show  a  striking  affinity  for 
that  organ  or  tissue — for  example,  forty  strains  isolated  from 
cases  of  appendicitis  reproduced  that  disease  in  68  per  cent, 
ot  cases,  while  cultures  obtaiued  from  other  sources  produced 
appendicitis  in  5  per  cent,  only  ot  the  experimental  animals. 
The  author  inclines  to  the  theory  ot  selective  affinity,  rallier 
than  to  the  alternative  ot  a  systemic  infection  iu  wiiich  the 
streptococci  are  destroyed  elsewhere  than  iu  the  damaged 
organ.  He  enumerates  the  possible  foci  of  primary  inlectiou, 
emphasizing  the  dangers  ot  alveolar  abscess  and  of  acute 
or  chronic  tonsillitis.  He  quo'es  Billings  as  deprecating 
tonsillectomy  during  an  attack  of  acute  rheumatism,  as  it 
does  not  change  the  course  of  the  disease,  but  in  chronic 
cases  brilliant  results  have  followed  tonsillectomy  and  dental 
operations  ;  the  latter,  and  drainage  of  infected  accessory 
sinuses,  have  cured  or  relieved  cases  ot  acute  nephritis  ;  and 
Babcock  has  reported  good  results  in  chronic  myocarditis 
after  drainage  of  the  bile  ducts. 

163.  Aspirin  as  a  Urinary  Disinfectant. 

P.  Gaclois  [BuU.  Soc.  de  Thh:,  May  10th,  1922,  p.  149)  during 
the  last  six  years  has  made  use  ot  aspirin  in  cases  of  enlarged 
prostate,  and  has  found  it  to  be  the  best  of  urinary  antisentics 
with  the  exception  of  B.  coli  auto- vaccines.  He  was  first  led 
to  employ  the  drug  by  noticing  that  iu  a  case  of  enlarged 
prostate  in  which  aspirin  had  been  given  for  the  relief  of 
sciatica  the  urine  became  clear  on  administration  of  the  drug, 
but  became  purulent  again  when  it  was  discontinued.  The 
doses  given  were  li  to  2  grams  a  day  for  a  week  or  fortnight. 
Aspirin  was  sometimes  combined  with  other  drugs  such  as 
urotorniin  or  boric  acid  in  doses  of  1  gram  a  day.  No  cases 
ot  iutolerauce  for  aspirin  were  observed. 

163.  A  Peculiar  Eruptiire  Disease  In  In.'ancy. 

J.  II.  P.\RK  and  J.  C.  Michael  {Amer.  -Joitrn.  Dis.  Children, 
June,  1922,  p.  521)  record  observations  upon  21  cases  of  an 
unusual  eruptive  disease  occurring  in  children,  aged  from 
4  mouths  to  2  years,  10  being  boys  and  11  girls.  Abrupt  iu 
onset,  with  fretfulness  and  fever,  reaching  as  high  as  105  , 
for  from  three  to  five  days,  when  it  usually  resolved  by  crisis, 
with  the  appearance  ot  discrete  macules  from  2  to  3  mm.  iu 
diameter  ou  the  buttocks  or  sides  of  the  neck.  The  rash 
rapidly  spread,  beiug  most  profuse  on  the  trunk  and  less  in- 
tense on  the  extremities,  and  presenting  a  morbilliform  aspect, 
with  occasionally  slightly  raised  maculo-papules,  either  entirely 
discrete  or  confluent,  and  reaching  its  height  in  twenty-four 
hours,  disappearing  the  next  day  without  desquamatiou.  No 
Koplik's  spots  occurred  and  no  definite  cause  for  the  fever 
could  be  discovered,  and  there  was  no  iufectivity  or  recur- 
rence. During  the  pre-emptive  stage  a  leukopenia  and 
lyinphocylosis  occurred.  Diaguostically  measles  was  ex- 
cluded   by   the   absence  oT   coutfigio.i,  catarrlial  symptoms, 
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Koiilik's  spots,  desquamation,  and  by  defervescence  on  the 
appearance  ot  the  eiuptiou  ;  while  rubella  was  excluded  by 
the  fact  that  there  was  no  adenitis,  no  contagion,  and  that 
the  fever  preceded  the  eruption.  The  disorder  appears  to  be 
a  definite  cliuical  entity  with  the  uniform  occurrence  ot  a 
moderate  leukopenia  and  lymphocytosis  as  essential  parts  of 
the  syndrome. 

167.  Alcoholic  Epilepsy. 

Y.  PejiOLE  {Rev.  2Ie(U  de  la  Suisse  Eomayide,  June,  1922, 
p.  337)  has  studied  the  frequency  of  alcoholic  epilepsy  in 
Switzerland  before  and  after  the  entry  into  force  of  the  law 
ot  January,  1909,  prohibiting  the  sale  of  absinthe.  Before 
1909  30  per  cent,  of  the  alcoholics  admitted  for  institution 
treatment  suffered  from  alcoholic  epilepsy,  whereas  since 
1309  only  18  per  cent,  of  the  cases  admitted  showed  epileptic 
crises.  The  suppression  of  the  sale  of  absinthe  has  also 
lessened  the  violence  of  the  alcoholic  inmates,  doctors  and 
attendants  being  unanimous  in  declaring  that  since  the 
abolition  ot  the  "fee  verte  "  the  average  delirious  patient 
has  been  less  excited  and  aggressive.  The  total  admissions 
for  alcoholism  hn- rlum  -slightly  reduced,  but  such  statistics 
are  hardly  coiuiiai  ,1  IjK  tuiu  year  to  year,  because  of  war  and 
130st-war  couditii'ii-.  I'ht  author  states  that  alcoholic  delirium 
would  diminish  more  and  more  it  the  consumption  of  dis- 
tilled alcoholic  beverages  were  reduced,  since  alcoholic 
epilepsy  is  very  rare  in  communities  which  drink  only  beer 
and  wine.  The  introduction  of  the  law  suppressing  absinthe 
has  been  responsible  for  the  saving  of  more  than  a  quarter  ot 
a  million  francs  in  the  expenses  required  for  the  restraint  of 
alcoholic  patients  in  Switzerland. 

168.  Treatment  of  Tuberculcus  Meningitis. 

C'OZZOLINO  {La  Pediatria,  May  15th,  1922),  whilst  realizing 
the  futility  of  the  methods  hitherto  used  in  the  treatment  of 
tuberculous  meningitis — if  a  case  ot  meningitis  recovered  it 
used  to  be  said  it  could  not  have  been  tuberculous — offers 
certain  considerations  on  the  decompressive  and  Bier  treat- 
ment of  this  disease.  The  gravity  of  tuberculous  mening- 
itis is  partly  due  to  the  selective  action  of  the  tuberculous 
toxin  on  the  cerebral  tissues,  and  is  too  often  merely  the 
last  link  in  a  chain  of  miliary  tuberculosis.  Eeichmann 
and  Ranch  report  two  cures  of  tuberculous  meningitis  (asso- 
ciated with  tubercle  bacilli  iu  the  spinal  fluid  1  by  means  of 
Bier's  treatment  (applying  an  elastic  baud  at  the  root  of  tlie 
neck).  Squarti  tried  this  method  in  eight  cases  and  all  died. 
If  the  improvement  is  due  to  the  cerebral  venous  stasis,  one 
ought  to  see  similar  good  results  where  acute  hydrocephalus 
is  present.  The  author  tried  the  Bier  treatment  in  three 
clear  cases  of  tuberculous  meningitis,  but  without  any  good 
results,  nor  even  any  temporary  improvement,  aud  indeed 
caused  some  additional  discomfort.  His  final  verdict  is  that 
it  is  only  an  addition  to  the  other  instruments  of  torture 
which  have  been  tried  in  the  past  to  cure  this  fatal  disease. 


SURGERY. 

1S9.  Capsular  Cataract. 

Thomson  {Brit.  .Journ.  n/ilitlialnwl.,  June,  1922)  records  notes 
of  seven  cases  ot  capsular  cataract  associated  with  the 
deposit  ot  pigment  at  or  around  the  centre  of  the  capsule, 
and  discusses  their  etiology.  They  were  noted  during  the 
routine  examination  of  7,500  school  children  for  defective 
vision.  In  three  the  condition  was  similar  iu  both  eyes,  the 
fellow  eye  in  the  remaining  four  being  normal.  The  amount 
of  |)igment  varied,  and  in  six  of  the  cases  there  were  in  addition 
very  superficial  small  white  or  bluish- white  capsular  or  sub- 
capsular opacities,  and  in  two  of  tlie  cases  the  iris  was  ad- 
herent to  some  part  of  the  central  pigmented  region  of  the  cap- 
sule. In  none  ot  them  were  there  reasons  to  suspect  that  there 
had  been  a  i>ost  natal  iritis.  The  opacities  wcrealwaysoutside 
the  central  pigmented  area,  though  apparently  related  to  it, 
and  io  shape  they  were  rounded  or  radial,  the  rouud  spots 
giving  the  appearance  of  bclug  an  integral  part  ot  the 
capsule,  while  the  radial  ones  seemed  to  be  subcapsular. 
Ktiologically  the  condition  is  regarded  as  developmental, 
there  being  several  reasons  against  the  suggestion  that  it  is 
due  to  post-natal  iritis  with  jugmeut  left  iu  the  lens  capsule, 
or  to  "quiet"  iritis.  The  theory  that  the  deposits  are 
remains  o(  the  tunica  vasculosa  Icntis,  whose  persistence  is 
duo  to  prenatal  uveal  inflammation,  is  questioned,  seeing 
that  iritis  due  to  hereditary  syphilis  is  rare  iu  infants,  and  its 
exclusion  presupposes  intrauterine  inOammatiou  due  to  a 
toxaemia.  The  incidence  ot  something  under  1  in  1,000 
suggests  the  advisability  of  further  investigations,  since  it  is 
•  important  to  be  able  to  distinguish  cases  ot  iritis,  or  its 
tequclae,  from  congenital  anomalies  in  the  developiuent  of 
the  iris  and  anterior  lens  capsule. 


170.  Blood  Transfusion  and  the  Treatment  of 

Anaemia. 

L.  LiCHTWiTZ  (Klinische  IVochenschrift,  Mav  20th,  1922)  com- 
mends Oehlecker's  method  of  blood  transfiision  as  worthy  ot 
more- general  application  iu  surgical  clinic  i.  He  discusses 
the  serological  tests  and  other  precautions  to  be  observed 
before  the  operation  and  the  application  of  transfusion  to  the 
treatment  of  pernicious  anaemia.  Lichtwitz  considers  tliat 
transfusion  effects  a  more  rapid  and  lasting  improvement  iu 
these  cases  than  any  other  method  of  treatment,  particularly 
before  the  onset  ot  chronic  sepsis  of  enterogenous  origin, 
giving  rise  to  endocarditis  lenta  and  other  complications.  He 
suggests  that  an  "etiological  moment"  governs  the  con- 
dition aud  that  an  improvement  iu  the  general  blood  con- 
dition of  the  patient  may  prevent  the  advent  of  sepsis.  He 
considers  that  the  transfusion  of  a  large  quautitv  of  blood 
(500  to  1,000  c.cm.)  acts  chiefly  by  "  substitution  therapy," 
but  that  a  greater  and  more  prolonged  improvement  resillts 
from  the  stimulation  of  the  blood-prodacing  orgaus.  He  gives 
details  of  several  cases  which  show  that  the  transfusion  of 
small  quantities  of  blood  (10  to  40  c.cm.)  liave  a  remarkable 
effect  on  the  recipients'  blood  state  in  a  few  hours.  In  one 
case  of  aplastic  anaemia,  two  hours  after  the  transfusion  of 
20  c.cm.  of  blood,  the  erythrocyte  count  rose  from  0.96 
to  1.7  million  ;  at  that  time  no  normoblasts  were  seen.  After 
four  hours  a  distinct  leucocytosis  was  observed,  aud  after  a 
second  transfusion  (at  the  end  of  fourteen  days)  ct  40  c.cm. 
of  Ijlood  the  erythrocyte  count  rose  from  1.5  to  2.46  million. 
In  another  case,  previously  treated  on  the  usual  lines  without 
improvement,  150  c.cm.  of  blood  were  transfused.  A  pre- 
liminary differential  blood  count  showed  200  leucocytes, 
4  normoblasts,  9  megaloblasts,  and  4  "  stippled  "  cells.  An 
hour  after  transfusion  the  numbers  were  89  leucocytes, 
4  normoblasts,  18  "  stij)pled  "  cells.  Since  obtaiuiug  these 
results  the  author  has  made  a  practice  of  transfusing 
150  c.cm.  as  routine  treatment,  although  in  some  cases,  after 
transfusion  of  80  or  100  c.cm.,  there  was  a  marked  improve- 
ment iu  appetite  aud  general  condition.  He  recommends 
transfusiou  in  all  cases  of  severe  carbon  monoxide  poisoning, 
and  in  severe  secondary  anaemias  the  results  of  transfusion 
of  blood  have  been  so  much  more  satisfactory  than  that  ot 
normal  XaCl  solution  that  they  outweigh  the  possible  danger 
of  th;ombosis  after  blood  transfusion,  which  he  considers  is 
less  lilcely  to  occur  after  tiie  immediate  improvement  iu  the 
nutrition  of  the  arterial  wall  following  transfusion. 

171.  Caus3  and  Relief  of  Acute  Intestinal  Obstruction. 

Ch.\RL,ES  H.  Mayo  \Journ.  Amer.  -l/.-.?.  .f.s.siu-.,  July  15th,  1922, 
p.  194)  states  that  the  high  mortality  atteudiug  ileus  is 
lowered  by  early  diagnosis,  judgement,  aud  prompt  action 
when  the  condition  is  relievable.  Obstruction  is  due  to  the 
various  types  of  liernia.  True  intra-abdominal  ileus  is  duo  to 
bands,  volvulus,  and  openings  in  the  uiesentery  or  iu  the 
diaphragm,  which  are  serious  because  ot  tlie  difliculties  of 
diagnosis.  Obstruction  just  below  the  duodenum  causes 
alkalosis,  with  tetany ;  obstruction  lower  in  the  tract  is 
manifested  by  vomiting  of  foul  fluids.  Prompt  surgical  relief 
of  high  obstruction  is  discussed.  Colonic  obstructions  are 
most  commonly  due  to  maliguancy,  diverticulitis,  or  volvulus. 
Time  should  not  be  lost  in  institutiug  efforts  to  make  an 
exact  diagnosis  of  the  cause,  but  surgical  measures  should  bo 
instituted  at  the  earliest  moment.  The  dangers  of  an  un- 
necessary exploration  are  trivial  compared  with  the  grave 
risks  of  delay.  Operations  for  relief  ot  obstruction  should  bo 
limited  to  a  life-saving  procedure,  such  as  colostomy  or 
enterostomy.  The  nature  of  the  obstruction  should  be  deter- 
mined at  operation,  and  future  procedures  should  be  based 
on  tlio  cause  of  obstruction.  There  is  difficulty  in  differen- 
tiating diverticulitis  from  malignancy.  Postoperative  ob- 
struction too  often  suffers  from  delay.  The  stomach  tube  is 
a  valuable  instrument  iu  cases  of  obstruction.  Karly  explora- 
tion should  be  made  in  post-operative  obstruction  to  free 
■•idhesions.  If  exiiloratiou  is  delayCLl,  ileostomy  or  jcjunostomy 
is  indicated.  Local  auaestliesia  or  combined  anaesthesia  is, 
in  the  author's  opinion,  the  method  of  choice. 

172.  Therapeutic  Diaphragmatic  Paralysis. 

L.VNGE  {Dciit.  Zeit.  /'.  Chn-.,  Bd.  169,  Hefte  3  und  4,  1922)  has 
collected  43  cases  from  the  literature  as  well  as  40  cases  from 
Sauerbrucks  clinic  at  Munich,  in  which  section  of  the  phreuio 
nerve  was  performed  for  therapeutical  purposes.  Of  Iho 
40  cases,  35  were  operated  on  for  pulmonary  tuberculosis, 
1  tor  empyema  aud  pulmonary  tuberculosis,  1  for  cardio- 
spasm. 1  for  mediastinal  cysts,  aud  2  tor  purposes  of  operative 
tcchuique.  Pain  in  the  shoulder  was  observed  in  cases  of 
typical  resection  in  8  instances,  aud  pain  in  the  abdomen 
ill  5.  In  20  cases  no  pain  was  noted.  Adhesions  ot  the  dia- 
phragm before  the  operation  were  present  in  5,  aud  flxatiou 
of  the  diaphragm  iu  6.  In  24  cases  the  diaphragm  was  found 
to  be   movable.     Iu   the  5   c.isos   in   which  adhesions   were 
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present  the  expectoration  was  unaffected.  In  3  of  the  G  cases 
in  which  there  was  ttxation  of  the  diaphragm  the  expectora- 
ticn  was  relieved  by  the  operation,  in  2  it  was  not  affected, 
aud  in  1  uo  note  was  made.  In  cases  In  which  the  diaphragm 
was  movable  expectoration  was  relieved  in  20,  and  in  no 
instance  was  it  aggravated,  and  in  4  no  note  was  made. 
Total  paralysis  of  the  diaphragm  was  present  in  17  cases. 
Lange's  conclusions  are  as  follows  :  The  expectations  enter- 
tained as  to  the  success  of  the  operation  have  been  fulfilled 
only  to  a  moderate  extent,  although  the  indications  for  it  have 
been  considerablv  increased.  The  best  results  have  been  ob- 
tained in  definite  "forms  of  tetanus,  in  constant  clonic  and  tonic 
contractions  of  the  diaphragm,  and  in  those  fonns  of  pain  in 
the  shoulder  which  are  due  to  the  fibres  of  the  phrenic  nerve. 
According  to  Sauerbruek,  phrenicotoiiiy  maybe  of  great  value 
in  intrathoracic  operations.  In  other  diseases,  such  as  pul- 
monary tuberculosis,  bronchiectasis,  empyema,  and  scoliosis, 
it  does  not  possess  much  therapeutic  value  bj'  itself,  but  only 
in  combination  with  other  measures.  The  symptoms  resulting 
from  unilateral  aud  probably  also  from  bilateral  artificial  para- 
lysis of  the  diaphragm  are  slight  compared  with  those  of  dia- 
phragmatic paralysis  produced  by  disease.  Expectoration  is 
relieved  and  bronchitis  and  pneumonia  do  not  result.  There 
is  no  appreciable  effect  on  respiration  and  no  circulatory 
disturbance.  The  operation,  which  is  simple  in  its  technique, 
may  be  regarded  as  harmless  in  its  consequences. 


173.  Anomalous  Abdominal  Membranes. 

Taylor  {Annals  of  Surgery,  May,  1922]  finds  that  anomalous 
membranes  are  present  in  from  15  to  20  per  cent,  of  newborn 
infants.  They  occur  at  the  hepatoduodenal  region,  duodeno- 
jejunal angle,  and  about  the  caecum  and  ascending  colon. 
They  result  from  atypical  peritoneal  fusion  in  foetal  lite,  and 
may  become  modified  later  owing  to  traction  and  inflamma- 
tion. These  membranes  cause  mechanical  disturbances 
resulting  in  partial  and  often  continuous  obstruction,  and 
as  a  result  dilatation  proximal  to  the  obstruction.  Symptoms 
may  appear  at  any  period  of  life,  and  not,  as  hitherto  thought, 
only  after  20  years  of  age  ;  these  develop  when  the  obstruc- 
tion becomes  greater  than  the  peristaltic  efficiency  can  over- 
come. The  symptoms  consist  of  digestive  disturbances, 
general  nutritional  disturbances,  and  neurasthenia.  The 
appendix  becomes  tender  owing  to  reflex  action,  aud  when 
removed  there  is  no  improvement.  There  may  be  dilatation 
of  the  stomach  and  caecum  and  tender  spots  over  these  areas. 
The  most  important  element  of  evidence  is  found  in  the  barium 
gastrointestinal  series  ;  this  may  show  a  dilated  and  ptosed 
.stomach  or  a  dependent  and  dilated  duodenum.  With  a 
pericolic  membrane  the  hepatic  flexure  shows  high  fixation 
with  dilated  caecum  and  ascending  colon :  the  ileo-caecal 
valve  is  often  incompetent  and  the  appendix  retains  the 
barium  for  long  periods.  The  treatment  should  be  bv  medical 
means  in  the  first  place  ;  when  in  spite  of  this  the  symptoms 
tend  to  become  more  continuous  and  severe,  relief  by  surgery 
is  indicated.  The  best  incision  is  a  transverse  right  rectus 
incision,  as  this  gives  the  best  exposure.  Subsequently 
massage  and  a  careful  diet  are  given,  and  the  results  on  the 
whole  are  satisfactory, 

174.  ■       The  Optic  Nerve  and  Accessory  Sinuses. 

Va.v  Der  Hoeve  \Arch.  (iphthalmol..  May,  1922i,  in  con- 
sidering the  relation  of  optic  nerve  disease  and  affections 
of  the  accessory  sinuses,  i)oints  out  that  the  optic  nerve 
involvement  is  much  more  frequent  in  diseases  of  the  posterior 
than  of  the  anterior  sinuses,  and  that  the  origin  of  a  retro- 
bulbar neuritis  cannot  be  determined  by  the  signs  in  the  eye. 
The  diagnosis  of  sinus  disease,  especially  of  a  posterior  sinus, 
IS  often  impossible,  even  with  the  aid  of  x  ravs.  so  that  the 
only  satisfactory  method  of  excluding  suppuration  of  those 
sinuses— the  sphenoidal  aud  posterior  ethmoidal  cells  most 
likely  to  be  causmg  serious  orbito-ocular  tioable— when  j-ray 
e-xammation  is  negative,  is  to  open  them  up,  since  the  absence 
of  sinus  affection  cannot  be  definitely  diagnosed  otherwise, 
fcinus  disease  can  affect  the  optic  nerve  by  direct  inflam- 
matory extension;  by  the  pressure  of  the  balls  of  a  dilated 
Kiniis,  or  by  toxins,  oedema,  aud  congestion,  the  optic  nerve 
changes  being  reparable  or  irreparable  according  to  the  degree 
With  which  the  nerve  has  become  affected  by  these  agencies. 
V\  lien  there  is  a  sinus  affection  accompanying  the  opticnerve 
affection,  many  cases  can  be  cured  with  a  cocaine  adrenaline 
spr.iy  without  operative  interference,  the  diflficnlty  as  to  the 
course  to  be  adopted  arising  in  those  cases  of  optic  nerve 
<li  s(  ase  presenting  no  signs  of  sinus  disease.  Further  statistics 
ar(-  required  as  to  the  results  of  operation  as  they  affect 
restoration  of  sight  and  damage  to  the  nose,  as  against  the 
results  in  those  patients  for  whom  no  sinus  operation  is  per- 
formed, in  order  to  solve  the  question  as  to  whether  we  should 
operate  on  the  nasal  sinuses  in  optic  nerve  disease  of  unknown 
origin. 


OBSTETRICS    AND    GYNAECOLOGY. 

175.  Necrobiosis  of  Myomata. 

P.  Begouin  (Pari.?  MidicaJ,  .June  17th,  1922,  p.  503)  distin- 
guishes  between  ordinary  microbial  gangrene  of  polypoid  or 
submucous  uterine  mjomata,  and  aseptic  gangrene,  or  necro- 
biosis, of  interstitial  or  subperitoneal  myomata.  Anatomically 
the  necrobiotic  myoma  frequently  shows  a  characteristic 
wine-red  colour,  but  may  be  green  or  brown ;  it  is  much 
softened,  particularly  towards  the  centre,  which  may  show 
cystic  cavities.  Microscopically  various  degrees  of  necrosis 
arc  shown  in  different  tumours  ;  the  surrounding  vessels  and 
capillaries  are  dilated  and  engorged,  and  the  adjacent  tissue 
shows  interstitial  haemorrhages  and  sometimes  venous 
thi-omboses.  Necrobiotic  tissue  is  comisletely  aseptic.  In 
explanation  of  the  origin  of  the  ischaeraia  which  admittedly 
provokes  the  necrobiotic  change  BegouLn  compares  the  condi- 
tion with  aseptic  gangrene  of  the  extremities  or  with  focal 
cerebral  softening,  and  jioints  out  that  although  all  myomata 
possess  a  peripheral  as  well  as  a  central  system  of  arterial 
supply,  in  a  large  number  the  two  systems  are  devoid  of  any 
anastomosis,  so  that  arteritis  with  thrombosis,  embolus,  or 
even  simple  compression  of  the  terminal  artery  supplying 
the  centre  of  a  myoma  will  suffice  to  induce  necrobiosis. 
Clinically  necrobiosis  is  frequently  characterized  by  the 
following  syndrome :  pain,  sudden  increase  of  volume  of  the 
tumour  accompanying  sudden  softening  of  its  consistency, 
and  alteration  of  the  patient's  general  condition.  The  pain 
may  be  very  acute,  slight,  or  even  absent,  but  tenderness  of 
the  altered  tumour  is  constant;  the  alteration  of  the  general 
condition  is  manifested  as  a  rule  by  pyrexia,  and  often  by  a 
somewhat  characteristic  yellowish  coloration  of  the  face. 
Prognosis  is  good,  largely  because  acute  onset  of  necrobiosis 
usually  leads  to  speedy  operation,  which  is  not  rendered  more 
difficult  nor  more  precarious  by  reason  of  the  alteration  of  the 
tumour.  Delay  in  operating  may  lead  to  grave  deterioration 
of  the  patient's  condition  as  a  consequence  of  intoxication,  or 
more  rarely  to  infection  and  suppuration.  Coexistence  of  preg- 
nancy, during  which  necrobiosis  is  relatively  moi-e  frequent, 
does  not  contraindicate  operation.  As  a  rule  hysterectomy 
should  be  done,  but  myomectomy  may  be  iiossible  in  early 
instances  of  degeneration  of  subperitoneal  myomata.  During 
pregnancy  if  the  foetus  is  viable  hysterectomy  is  preceded  by 
a  Caesarean  operation, 

176.  Menorrhagia  due  to  Haemophilia. 

Meumaxx  (Zentralhl.  J.  Gyndlc,  April  15th,  1922)  records  the 
case  of  a  2-para,  aged"29,  admitted  to  hospital  ou  account  of 
profound  anaemia  and  intractable  monorrhagia  of  twelve 
years'  standing.  Evidence  that  the  condition  was  due  to 
haemophilia  was  found  in  the  family  history,  fn  the  personal 
history  of  repeated  ei^istaxis,  frequent  spontaneous  sub- 
cutaneous ecchyrnoses,  and  alarming  bleeding  during  each 
labour.  Examiuation  showed  purpuric  patches  aud  a  small 
adnexal  tumour,  diagnosed  as  a  haematoma  of  the  corpus 
luteuni.  The  uterine  haemorrhage,  which  did  not  respond  to 
treatment  by  injections  of  pituitary  extract  or  horse  serum, 
was  brought  to  a  standstill  by  dilating  the  cervix  by  means  of 
a  tent  and  applying  a  solution  of  ferric  chloride  to  the  endo- 
metrium ;  the  menorrhagia  was  subsequently  controlled  by 
calcium  therapy.  Haemophilia  as  a  cause  of  menorrhagia  is 
s^id  to  be  exceptional,  in  that  in  most  families  of  bleeders 
the  morbid  subjects  are  males  and  the  females  act  as  trans- 
mitters. In  the  family  of  Meumann's  patient  the  male 
members  were  healthy  but  transmitted  the  haemophiltc 
tendency  to  certain  female  descendants,  and  the  patient's 
brother  suffered  from  red-green  amblyopia. 

177.  Th3  Bnd-results  of  Abdominal  Caesarean  Section. 

Ix  117  abdomuial  Caesarean  sections  performed  at  the  Charity 
Hospital  of  New  Orleans  (excluding  the  Porro  cases),  there 
were  twelve  deaths  from  peritonitis  aud  two  from  sepsis;  all 
of  these  patients  had  had  vaginal  examinations  or  attempts 
at  delivery  before  operation.  The  majority  of  all  seventy-six 
patients  recovering  had  fever,  the  puerperium  being  abso- 
lutely afebrile  in  only  seventeen.  Of  sixty  Charity  Hospital 
patients  in  whom  subsequent  pregnancy  was  iiossible,  five 
have  not  become  pregnant  since,  four  have  passed  through 
normal  labours,  two  were  delivered  by  forceps  after  long 
second  stages  ^oue  by  the  Scanzoni  method  for  unrotated 
right  occipito-posterior  position),  one  has  had  a  second 
Caesarean  operation,  two  have  miscarried,  one  returned  with 
a  ruptured  scar,  one  died  eighteen  months  aftc^r  operation 
when  six  months  pregnant,  and  forty-three  could  not  be 
located.  Of  twenty-seven  private  patients  (on  whom  thirty- 
three  sections  were  performed),  two  were  delivered  normally, 
four  had  a  second  Caesarean  section,  one  had  three  Caesarean 
sections,  four  were  patients  cared  lor  in  1921  (in  whom  sub- 
sequent pregnancy  is  as  yet  hardly  possible),  one  sustained  a 
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ruptured  scar  at  subsequent  labour,  five  died  (one  after  her 
second  Caesareau  section),  and  ten  in  whom  subsequent 
preguancv  was  possible  have  not  been  traced.  Six 
cases  of"  ruptured  cicatrix  are  reviewed  by  E.  L.  King 
(Joiirn.  Amer.  MeO.  Assoc,  July  8th,  1922).  He  believes  tliat 
Ihe  indications  for  Caesarean  section  should  be  restricted 
rather  than  broadened.  In  obstetric  teaching,  more  and  more 
stress  should  be  laid  on  the  importance  of  careful  pelvimetry 
and  of  the  early  detection  and  proper  treatment  of  toxaemia. 
Craniotomy  or  embryotomy  on  the  dead  baby  may  be  resorted 
to  more  frciiucutly,  pubiotomy  may  occasionally  be  employed, 
and  the  use  of  the  Porro  operation  may  be  advantageously 
extended  in  infected  cases.  The  low  extraperitoneal  opera- 
tion, through  the  lower  uterine  segment,  or  partly  through 
this  structure  and  partly  through  the  upper  portion  of  the 
cervix,  bids  fairtobecome  the  operation  of  choice  in  the  great 
majority  of  cases  in  which  there  is  infection,  especially  if  its 
claim  to  a  lower  percentage  of  subsequent  rupture  of  the  scar 
is  borne  out  by  experience. 

ITS  Patho^eneslB  of  Myomata. 

KOSNER  (Gy7iecol.  et  Obstct.,  1922,  v,  5)  in  previously  published 
studies  found  that  of  450  gynaecological  patients  39  per  cent. 
showed  signs  of  constitutional  subnormal  development  of  the 
genital  organs.  More  recently  he  has  found  that  22  per  cent, 
only  of  myomatous  patients  come  within  this  category,  so 
that  constitutional  genital  hypoplasia  does  not  appear  to 
favour  tbe  myomatous  change.  The  reverse  of  this  has 
been  claimed  to  bo  true  on  the  grounds  that  myomata  are 
frequent  among  nulliparae  and  that  sterility  is  most  common 
in  connexion  with  hypoplasia  of  the  reproductive  organs. 
Examining  a  series  of  100  nulliparous  jiatients,  who  had 
menstruated  during  twenty  years,  Eosuer  found  that  no 
fewer  than  49  were  myomatous  ;  of  the  patients  with  genital 
hypoplasia  24  per  cent,  had  myomata,  but  of  others  78  per 
cent,  were  myomatous,  and  in  this  group  the  mean  size  of 
the  tumours  was  considerably  greater.  On  the  grounds  of 
these  observations  the  writer  concludes  that  (1)  about  one- 
half  of  women,  who  in  spite  of  having  menstruated  for 
twenty  years  have  had  no  children,  uterine  myomata  are 
present ;  (2)  if  such  women  be  classified  accortling  as  the 
genital  organs  show  normal  or  hypoplastic  conditions, 
the  former  class  show  more  frequently  the  presence  of  uterine 
myomata,  and  these  as  a  rule  are  of  larger  size  than  in  the 
latter  class. 


PATHOLOGY. 


179.  Fatal  Anaphylaxis  In  Han. 

H.  K.  Dean  {■lonru.  of  Pathol,  and  Bad.,  July,  1922,  p.  305) 
gives  an  account  of  the  bistolcgy  of  a  case  of  anaphylactic 
shock  occuniug  in  man.  The  patient  was  a  soldier,  aged  22, 
who  had  been  wounded  in  the  bacls  and  shoulder.  He  had 
previously  received  three  doses  of  antitetanus  serum  without 
ptovoking  any  symptoms.  The  fourth  dose,  of  500  units,  was 
given  oiler  an  interval  of  twelve  days,  and  almost  imme- 
diately he  called  out  that  he  felt  very  ill,  and  became 
cyanosed  and  began  to  vomit.  In  spite  of  injection  of  stimu- 
lants, massage,  and  artificial  respiration,  he  died  seventy 
minutes  a-fter  the  injection.  The  man  had  been  apparently 
healthy  until  the  day  of  his  death,  and  all  his  wounds  had 
completely  healed.  Death  seemed  to  result  from  the  fall  of 
blood  prc-fbure  and  cardiac  failure.  It  was  found  at  the 
autopsy  Ihat  the  liver  bad  a  deep  purplish  colour  and 
appeared  to  contain  an  excess  of  blood.  Sections  showed  an 
extreme  dilatation  and  cugorgonient  of  the  sinusoids,  and  in 
spite  of  the  short  time  which  had  elapsed  since  the  injection 
many  of  the  liver  cells  appeared  to  be  swollen  and  empty, 
and  in  some  the  nucleus  had  dihappeared.  The  lungs  showed 
an  irregular  dilatation  of  the  capillaries,  and  in  some  places 
the  alveoli  were  compressed  and  in  others  dilated.  There 
was  enlargement  of  the  lymphatic  glands,  which  were  more 
vascular  than  normal,  and  some  showed  an  excess  of  fibrous 
tissue,  but  there  was  no  Iraeo  of  thymus  tissue.  The  con- 
dition of  the  liver  was  very  much  the  same  as  that  found  in 
acute  anaphylactic  death  in  dogs,  so  that  it  seems  probable 
that  in  man  also  the  primary  and  essential  change  is  in  the 
liver,  and  that  the  fall  in  blood  pressure  is  the  result  of  a 
dilatation  of  the  capillaries  of  the  liver.  The  capillaries  of 
the  liver  contained  enormous  numbers  ot  leucocytes,  12  per 
cent,  of  which  were  polymorphonuclear  eosinophils. 

130  Milch  Cows  and  Tuberoulln. 

A.  CAl.MloiTE  {Hev.  d'hiji/..  May.  1922,  p.  401)  discusses  the 
question  whether  milch  cows  which  give  a  positive  reaction 
to  tuberculin  should  be  destroyed.  He  states  that  in  1S20  the 
total  bovine  population  in  Krauce  amouuted  to  12,757,720, 
of  which  i:  was  estimated  that  no  less  than  two  million  gave 


a  positive  reaction  to  tuberculin.  Similar  statistics  were 
published  in  Great  Britain  by  Sheridan  Delepine,  who  showed 
that  the  proportion  of  animals  giviug  a  positive  reaction 
increased  with  age,  the  percentage  under  1  vear  being  3.4, 
from  1  to  2  years  13.2,  from  2  to  3  years  24".l,  from  3  to  5 
years  23.5,  and  from  5  to  9  years  48.9.  A  similar  increase  in 
the  number  of  cases  giving  a  positive  reaction  to  tuberculin  is 
met  with  in  the  human  subject,  but  in  neither  instance  does 
a  positive  reaction  indicate  the  presence  of  slow  tuberculous 
lesion  or  the  liability  to  spread  the  disease.  It  merely  shows 
the  existence  of  a  focus  of  infection  which  in  the  great 
majority  of  cases  remains  latent  throughout  life  and  often 
clears  up  altogether.  Calmette  comes  to  the  conclusion  that 
it  is  unjustifiable  to  forbid  the  sale  of  cows  which  have  no 
obvious  clinical  lesion,  whose  milk  does  not  contain  tubercle 
bacilli,  and  whose  general  condition  is  satisfactory,  on  the 
ground  that  they  give  a  positive  reaction  to  tuberculin.  If 
such  a  practice  were  carried  out  the  production  of  millc 
in  France  would  be  reduced  by  one-third,  with  deplorable 
results  for  the  feeding  of  children. 

181.  Researches  on  the  Value  of  Antibodies  In 

Tuberculosis. 

The  antibodies  studied  by  Armand-Delille,  Hillemand, 
and  LESTOCQUoy  {Hull.  .Soc.  M^tl.  dcs  Hopitaiix  de  Paris, 
June  8th,  1922)  were  those  concerned  in  the  fixation  of 
complement;  they  were  vitiai:ed  bj'  ihe  method  of  increas- 
ing doses  of  alexin,  using  a  metliylic  antigen.  The  reaction 
was  performed  on  177  tuberculous  patients  in  various  stages 
ot  the  disease  :  of  these  no  fewer  than  85  per  cent,  gave 
a  positive  reaction — a  figure  which  is  in  fairly  close  accord 
witli  those  given  by  other  workers.  It  was  further  found  that 
the  reaction  was  positive  in  5  out  of  11  perfectly  healthy 
individuals,  and  in  5  out  of  8  patients  who  were  suffering 
from  non-tuberculous  affections.  From  a  diagnostic  stand- 
point it  would  appear  that  the  complement  fixation  test  is 
of  little  or  no  value.  Can  it  be  used  for  prognosis'.'  To 
determine  this  point  the  authors  made  reptated  examina- 
tions on  the  same  patients;  taking  very  severe  cases,  it  was 
found  that  in  some  there  was  an  increase,  in  some  a  decrease, 
and  in  others  merely  an  irregularity  in  the  titre  of  the  anti- 
bodies. Similarly  with  improved  and  with  stationary  cases. 
No  correlation  could  be  established,  in  fact,  between  the 
progress  ot  the  patient  and  the  antibody  titre  of  his  serum. 
They  conclude  by  issuing  a  caution  aga'nst  the  rah  in- 
terpretation of  the  reaction— a  warning  which  was  amply 
endorsed  in  the  discussion  which  followed  on  the  reading  of 
their  paper. 

182.  Blood  Cholesterol  In  Syphilis. 

A.  R.  McFaulaSD  (Arch.of  Derm,  and  Sijph.,  July,  1922,  p.  39) 
was  led  to  stud5- the  quantity  ot  cholesterol  in  the  serum  ot 
syphilitics  by  a  cousideratiou  ot  the  fact  that  alcoholic  extracts 
2)lus  cholesterol  have  been  proved  to  be  the  best  antigens  for 
the  Wassermaun  reaction,  and  also  because  the  Spirocharta 
pallida  readily  attacks  tissues  rich  in  cholesterol,  such  as  tbo 
central  nervous  system  and  liver.  It  has  been  shown  that  iii 
other  diseases,  such  as  pneumonia  and  empyema,  the  blootl 
cholesterol  is  low  during  the  period  of  Invasion,  but  increases 
as  convalescence  takes  place  ;  in  many  other  diseases  the 
cholesterol  content  of  the  blood  appears  to  be  an  unasswuated 
factor.  The  residts  derived  from  studying  the  blood  chol- 
esterol of  a  large  number  of  patients  manifcsling  a  positive 
Wassermann  reaction  showed  that  blood  cholesterol  values  in 
svphilitic  patients  show  a  normal  cholesterin  connut  or  one 
even  below  the  average.  A  possible  explaualioii  for  this  may 
be  that  cholesterol  as  an  agent  ot  defence  is  low  in  chronic 
disease  like  svphilis,  just  as  leucocytosis  is  low  in  chronic 
infections,  but  it  is  not  claimed  that  from  a  practical  standpoint 
such  cholesterol  determinations  have  much  value.  Cases  ot 
syphilis  of  the  nervous  system,  however,  showed  a  large  pro- 
portion of  high  cholesterol  estiiuations,  and  this  apparent 
increase  in  cerebral  syphilis  was  the  only  n  cognizable 
relation  between  the  clinical  type  of  syphilis  and  Llood  chol- 
esterol values. 

183.  Etttot  of  Removal  of  the  Liver  en  the  Blood  Sugar. 

F.  C.   Mann   and  T.   B.    Mag.vTH  [Arcli.   Int,-ni.   Mrd.,  No.  1,1 
vol.  30,  Julv  15th,  1922    U.S.A.i,  p.  73)  record  the  results  of  | 
their  experinients  on  dogs,  with   respect  to  the  effect  of  re- 
moval of  the  liver  on  the  blood  sugar.   These  results  are  carc-i 
fully  considered,  and  the  authors  draw  the  following  couclu-j 
sions :  There  is  a  marked  and   progressive   decrease  in  thaf 
blood  sugar  following  total  removal  of  the  liver.  The  glycogen 
content  of  the  muscles  also  decreases.     Coincident  with  thir 
decrease  in  blood  sugar  characteristic  symptoms  develop  an 
progress  until  death.     Removal  of  the  liver  also  produces  I 
marked  decrease  in  blood  sugar  in  other  animals  idog,  goosT 
turtle,  and  Usli). 
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AIEDICINE. 

134.        The  tiimitations  of  Intravenous  Medication. 

The  practice  of  intravenous  medication  has  cone  to  tlic  front 
to  an  ever-increasing  extent ;  and,  though  by  no  means  a  new 
procedui-e,  its  application  to  the  treatment  of  disease  has 
assumed  such  proportions  that  C.  Voegtlik  iJotiru.  Amir.  Med. 
Asioc,  Auyust  5Lh,  1922,  p.  421)  regards  it  as  both  timely  and 
important  to  consider  the  real  merits  and  limitations  of  this 
therapeutic  method.  The  intravenous  use  of  salvarsan  and 
its  substitutes  has  done  more  than  any  other  single  factor  to 
popularize  intravenous  treatment.  The  demonstration  of  the 
relative  harmlessness  of  intravenous  salvarsan  injections  has 
prompte.l  physicians  to  apply  tliis  method  within  recent 
years  to  other  drugs  and  to  other  diseases,  principally  on  the 
assumption  that  intravenous  injection  is  of  necessity  followed 
by  a  more  powerful  therapeutic  effect  than  is  administration 
of  the  drug  through  othi.r  chaanels.  The  fact  was  forgotten 
that  the  iutravcuous  administration  of  salvarsan  was  simply 
an  atttuiij"^  to  avoid  pain  and  locial  reaction,  and  that  it  was 
not  introduced  in  order  to  increase  the  therapeutic  cfTect. 
With  regard  to  the  efficacy  of  intravenous  quinine  injections, 
clinical  observers  agree  that  the  action  in  extrcrGe  cases  is 
more  prompt  than  when  the  drug  is  given  by  month,  and 
the  patient's  life  may  thus  be  saved.  However,  as  soon  as 
the  critical  condition  has  passed  quinine  should  bo  given  by 
moutli  for  the  reason  that  the  available  evidence  shows  that 
malaria  is  not  more  readily  cured  by  iutravenous  medica.tiou; 
and  this  is  supported  by  some  recent  findings  which  indicate 
that  about  99  per  cent,  of  the  quiniue  injected  intravenously 
in  man  disappears  from  the  blood  within  one  minute,  and  is 
stored  in  the  tissues.  Voegtlin  states  that  what  has  been  said 
concerning  the  superior  value  of  intravenous  medication 
with  rc'ga'-d  to  the  therapeutic  effect  is  sufficient  to  raise 
a  question  as  to  the  unscientific  claims  made  by  certain  com- 
mercial interests  who  advertise  a  great  variety  of  drugs  put 
up  in  solution  for  iutravenous  use.  Many  of  these  products 
are  sold  under  misleading  claims  regarding  tlieir  alleged 
safely  and  efncicucy.  It  appears  that  a  considerable  amount 
of  evidence  has  accumulated  in  recent  years  which  indicates 
that  Iho  nicely  adjusted  equilibriums  of  the  blood  and  those 
of  the  easily  rc^essible  tissues  may  be  temporarily  upset  by 
intravenous  ire.lication  ;  and  this  disturbance  may  give  rise 
to  undesirab:e  symptoms  and  even  cause  death.  In  many 
cases  untoward  leactions  can  bo  avoided  by  introducing  the 
drug  solution  at  a  slow  rate,  which  permits  the  protective 
mechanism  of  the  blood  and  tissues  to  operate  elflcienlly ; 
whereas,  if  the  injection  rate  is  too  fast,  this  mechani-,'m 
breaks  down,  and  symptoms  make  their  appearance  as  visible 
results  of  tne  disturbance  of  the  chemical  or  physical  equili- 
brium of  the  blood  and  tissues.  Voegtlin  suggests  that  we 
should  strive  to  simplify  the  technique  of  the  administration 
of  drugs  wherever  possible,  in  order  to  avoid  the  necessity  of 
the  injection  of  the  medicament  directly  into  the  circulation. 
The  subcutaneous  injection  of  morphine  and  similar  drugs  is 
an  exceedingly  simple  procedure,  which  very  often  is  left  to 
the  attending  nurse.  Would  it  not  he  a  great  step  forward  if 
such  drugs  as  salvarsan  or  its  substitutes  could  be  given  sub- 
cutaneously?  The  autlkor  urges  that  every  effort  should  be 
made  to  render  the  administration  of  such  drugs  as  simple 
and  safe  as  possible,  without,  however,  sacrificing  their  thera- 
peutic efficiency.  Intravenous  medication  will,' he  believes, 
never  sei-ve  this  purpose,  and  will  always  have  a  more  or  less 
restricted  field  of  usefuluess. 

*^'-  Syphilis  and  Mental  Deficiency. 

Key  and  PIJPER  {So,Uh  Africa,,  M,;l.  -u.rd.  April  22ud,  1922, 
p  142)  i-eport  the  results  of  their  iuvestigaiions  into  the  part 
P  ayed  by  syphilis  in  the  causatiou  of  mental  deficiency  in 
^U  cases.  The  diagnosis  of  syphilis  was  based  solely  upon 
the  Wassermann  reaction,  and,  although  looked  for  in  each 
case,  the  stigmata  of  hereditary  syphilis  were  very  seldom 
piesent.  The  degree  of  mental  deUclency  was  based  upon 
lutelhceucc  tests,  the  Stauford  revision  of  the  Binet-Simou 
scale  being  used,  giving  the  mental  age  of  an  adult  idiot  as 
"?,??'  u?  ^°  i^'^'"^"  ''"'Jecile  as  between  3  and  7,  and  of  an 
adult  feeble-minded  as  between  7  and  11  years,  border-line 
cases  being  excluded.  The  highest  degree  of  positive  Wasser- 
maun  results  occurred  in  the  lowest  degree  of  amentia— 
namely,  idiocy-and  of  the  217  .scrums  examined  120  (55.2  per 
cent  )  were  positive.  To  a  certain  extent  the  incidence  of 
tiietcst  decreases  as  age  advances,  and  the  same  applies  to 
Its  mtensily  after  the  age  of  25.  There  does  not  appear  to  be 
any  symptom,  or  group  of  symptoms,  common  to  those  giving 


a  positive  reaction,  and  it  is  doubtful  if  the  syphilitic  viru;, 
is  the  sole  agent  responsible  for  the  amentia  in  all  the  cases, 
some  other  iiredispo-ing  cause  probably  being  present  iu 
most  of  them,  syphilis,  though  a  sufficient  factor  in  itself, 
often  exerting  a  deciding  iuHueuce  where  morbid  heredity  or 
other  imfavourable  conditions  are  present.  Could  the  family 
histories  have  been  thoroughly  investigated  it  is  highly 
probable  that  a  fairly  large  proportion  of  them  would  have 
shown  a  neuropathic  inheritance,  and,  if  ever  such  investiga- 
tions can  be  systematically  undertaken,  the  institution  of 
antisyphilitic  treatment  iu  jjarents,  and  their  children  from 
birth,  would  e.xercise  a  decided  check  upon  the  growth  of 
the  mentally  deficient  population  iu  South  Africa. 

1C6.  Aspirin  in  Asthma. 

V.  EUBOW  {Ufjeskriji  for  Laegcr,  May  25th,  1922,  p.  586)  has 
found  that  in  many  cases  aspirin  is  most  effective  iu  pre- 
venting attacks  of  asthma  at  night.  But  in  four  out  of  70 
cases  aspirin  precipitated  violent  attacks  of  asthma,  iirobably 
on  account  of  idiosyncrasy  to  the  drug.  A  somewhat  similar 
effect  is  sometimes  obtained  with  atropine,  and  in  the  case  of 
aspirin,  which  tends  to  dry  up  the  mucous  membrane  in  cases 
of  protracted  or  acute  rhinitis,  it  may  be  that  its  action  ou 
asthma  depends  on  its  reduction  of  the  bronchial  secretion. 
In  the  exceptional  cases  iu  v.hich  aspirin  provokes  asthma 
instead  of  abcrtiug  it  the  explanation  may  be  that,  by  drying 
up  the  secreticus  too  effectively,  the  patient  is  unable  to  clear 
the  brouchial  tubes  of  fluid  already  secreted.  S.  Bang  (Ibid.) 
also  stresses  the  duplicity  of  the  action  of  aspirin  in  asthma. 
Sometimes  the  drug  has  an  almost  specific  curative  effect, 
and  even  when  tlie  disease  has  lasted  for  years  and  has 
become  severe  a  rapid  and  complete  cure  may  be  effected  by 
the  consistent  exhibition  of  aspirin.  One  of  his  patients  was 
a  man  treated  iu  hospital  for  asthma  and  emphysema.  For 
several  weeks  he  had  suffered  from  numerous  aud  severe 
attacks  every  day.  Immediately  after  the  administration  of 
1  gram  of  aspirin  he  was  seized  with  an  attack  of  un- 
precedented severity,  with  collapse,  great  cyanosis,  and 
tachycardia.  He  rallied  after  stimulants  were  giveu,  and 
for  the  next  two  weeks  he  was  almost  free  from  attacks. 
Then,  without  his  knowledge,  he  was  given  5  eg.  of  aspiriu. 
Half  an  hour  later  a  severe  attack,  witli  dyspnoea  and 
cyanosis,  set  in.  .J.  Buchhoi,tz  (Ibid.)  notes  that  phenacetiu, 
as  well  as  aspirin,  may  be  very  dangerous  in  asthma,  and  he 
records  a  case  iu  which  the  admiuistration  of  1  gram  of 
phenacetin  was  followed  iu  a  couple  of  hours  by  most 
severe  asthma  and  complete  cessation  ■  of  respiration. 
Artificial  respiration  had  to  be  continued  for  about  an  hour. 

187.  Herpes  and  Facial  Paralysis. 

G.  Worms  and  V.  de  Lavergxe  (Paris  .Medical,  .Tune  10th, 
1922,  p.  431)  consider  that  the  researches  of  numerous  French, 
American,  and  Belgian  observers  have  proved  that  herpes 
zoster  is  due  to  an  infective  agent,  which,  when  it  attacks 
the  geniculate  ganglion,  produces  facial  paralysis  at  the  same 
time  that  a  circumscribed  vesicular  cutaueo-mucous  eruption 
appears  iu  certain  definite  regions.  They  are  of  opinion  that 
as  the  (lasserian  ganglion  is  homologous  to  the  posterior  root 
ganglion  of  a  spinal  nerve,  so  the  geniculate  ganglion  is  that 
of  the  sensory  branch  cf  the  facial  nerve  (nerve  of  Wrisberg). 
They  describe  the  distribution  of  the  sensory  branch 
(1)  (through  the  chorda  tympani)  to  the  anterior  two-thirds  of 
the  tongue;  (2)  to  the  internal  and  middle  ear  (petrosal 
nerves)  ;  (3)  to  a  portion  of  the  tonsillar  region ;  and  (4)  to  the 
tympanic  membrane,  the  external  auditory  meatus,  and 
porlions  of  the  concha.  They  state  that  when  the  infective 
agent  attacks  the  geniculate  ganglion  pain  is  felt  iu  all  these 
regions,  followed  by  the  appearance  of  small  vesicles  in  the 
external  meatus,  the  inner  portion  of  the  concha,  anterior 
two-thirds  of  the  tongue,  aud  the  tonsillar  region  ;  this  erup- 
tion may  be  associated  with  deafness,  tinnitus,  and  vertigo, 
sometimes  with  an  attack  of  auditory  (Meniere's)  vertigo, 
and  finally  with  total  or  partial  facial  jj'aralysis.  Souques  has 
termed  this  association  of  symptoms  "syndrome  genicule  "  ■, 
the  authors  prefer  to  add  "  complet  ";  they  consider  that 
the  facial  paralysis  is  due  to  the  compression  of  the  motor 
fibres  by  the  swelling  of  the  ganglion  in  the  bony  canal.  They 
give  details  of  four  cases  of  the  disease  in  young  soldiers  and 
of  one  iu  a  bciy  of  15.  While  they  are  not  prepared  to  say 
that  all  cases  of  facial  paralysis  diagnosed  as  "  a  frigore  "  are 
due  to  this  cause,  they  consider  that  herpetic  infection  is  ths 
origin  of  a  certain  number  of  cases,  and  that  these  may  be 
recognized  by  the  appearance  of  vesicles  on  the  walls  of  the 
external  meatus  and  on  the  tongue  and  fauces ;  these  will 

538  A. 


34     Sept.  i6,  192*] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


lOBlCll.  JOURXAK 


disappear  quickly  or  will  ulcerate  owing  to  a  secondary  infec- 
tion :  and  tliey  advise  a  minute  examination  of  these  regions, 
as  the  pain  and  fever  may  seem  to  indicate  an  acute  otitis 
media  complicated  by  facial  paralysis.  In  the  absence  of 
definite  herpetic  vesicles  in  the  regions- indicated  the  dWicr- 
cntial  diagnosis  may  be  made  after  lumbar  puncture  and 
cxaraination  of  the  cerebrospinal  fltid,  as  Brissaud  and 
.Sicard  have  shown  that,  in  the  course  of  herpes  zoster,  the 
cerebrospinal  fluid  often  shows  lymijhocytosis,  with  an 
increased  amount  of  albumin  and  of  sugar. 

188.  The  Treatment  of  Tabes  Dorsalis. 

B.  Hekxeberg  {Klinisclie  M'ochcnschrift,  July  8th,  1922, 
p.  1415)  gives  a  careful  critical  review  of  the  present  tieat- 
ment  of  tabes  dorsalis.  It  cannot  be  well  condensed  into  a 
brief  abstract,  but  several  of  his  conclusions  are  of  practical 
importance.  The  syphilitic  origin  of  tabes  can  no  longer  be 
doubted,  but  it  cannot  be  cured.  The  spirochaetes  produce 
their  injurious  effects  on  the  posterior  nerve  rcots.  By 
ncnritic  and  perineuritic  changes  (at  Xageotte's  points)  the 
nutrition  of  the  root  fibres  is  aliected.  The  results  of  the 
syphilitic  inflammatory  processes  at  these  points  are 
cicatricial  connective  tissue  changes,  which  can  no  longer 
be  influenced  by  any  autisyphilitic  treatment  and  are  as 
injurious  as  the  syphilitic  inflammation  itself.  Hence  the 
imsatistactory  resiilts  of  autisyphilitic  treatment.  But  many 
consider  that  mercurial  treatment  is  of  service  in  early 
tabes  and  is  indicated  especially  as  au  introduction  to 
salvarsau  treatment.  Mercurial  inunctions  may  be  employed, 
or  injections  of  mercurial  or  arsenical  and  mercurial  pre- 
parations (embaria  or  novasurol).  The  old  salvarsan  failed  ; 
intradural  injections  of  salvarsan  are  not  to  be  recommended. 
The  author  agrees  with  those  who  consider  that  a  repeated 
mild  combined  mercury  and  salvarsan  treatment  is  indicated. 
He  has  treated  a  large  number  of  cases  of  early  tabes  with 
neo-salvarsan  and  embarin,  or  mercurial  inunctions.  In  no 
case  had  the  disease  a  definite  jjrogressive  unfavourable 
course,  and  improvement  occurred  not  infrequently  as  regards 
certain  symptoms.  For  the  pains  of  tabes  combinations  of 
narcotics  and  antineuralgic  drugs  are  often  of  service,  such 
as  pyramidou  0.3  gram  and  veronal  0.3  gram,  or  phenacetin 
0.5  gram  and  luminol  0.1  gram.  Most  patients  find  by 
experience  one  drug  which  is  of  most  service  for  the  relief 
of  pains,  and  often  that  drug  is  aspirin,  in  rather  large  doses. 
The  compensatory  exercise  treatment  is  of  undoubted  service. 
For  the  perforating  ulcers,  besides  hot-v>-ater  treatment  and 
hot-air  treatment,  recently  x-ray  treatment  has  been  recom- 
mended. Overstrain  (especially  affecting  the  legs)  should  be 
avoided.  SyphUitic  patients  cannot  be  prevented  with 
certaintj'  from  developing  tabes,  even  by  careful  anti- 
syphilitic  treatment.  Tabes  and  general  paralysis  can  only 
be  prevented  with  certainty  by  the  prevention  of  syphilis. 


SURGERY. 

169.  The   Urethroscope    In    the  Treatment   of 

Gonorrhoea. 

C.  C.  Brown  {Edin.  Med.  Journ.,  August,  1922,  p.  49)  considers 
that  urethroscopic  examination  is  essential  in  the  diagnosis 
and  treatment  of  gonorrhoea,  relapse  cases  being  prevented 
by  the  discovery  and  cure  of  their  underlying  cause.  In  the 
majority  of  cases  anterior  urethroscoi)y  is  all  that  is  required, 
the  necessity  for  examining  the  posterior  urethra  only  occa- 
sionally arising,  as  in  a  case  of  recurrent  epididymitis.  By 
affording  accuracy  in  diagnosis  the  appropriate  treatment 
and  its  extent  are  imlicated,  and  the  relative  values  of 
various  forms  of  therapy  can  be  gauged.  T'relhrossopy  is 
indicated  in  chronic  urethritis  and  should  not  be  undertaken 
until  all  acute  manifestations  have  subsided.  Trior  to 
examination,  a  multiple  glass  test  of  the  urine  should  be 
nuide  and  the  instrument  should  not  be  used  until  the  urine  is 
clear,  though  a  few  "  threads  "  in  the  first  glass  only  are  not 
contraindications.  Other  contraindications  are  a  history  of 
frequent  acute  relapses,  active  or  subacute  complications,  and 
anatomical  detects,  such  as  a  small  meatus,  for  which  bougie 
dilatation  or  meatotomy  may  be  required.  Force  must  be 
avoided,  the  instrument  being  allowed  to  glide  down  the 
urethra  by  its  own  weight,  care  being  taken  to  prevent  its  collar 
injuring  the  mucosa.  Only  sutllcieut  light  should  he  us-ed 
sali-factorily  to  illuminate  the  Held,  since  too  powerful  a  light 
is  dazzling.  The  lustre  of  the  mucosa,  the  condition  of  the 
follicles  and  lacunae,  the  presence  of  inflllratos  or  new 
giowths,  and  the  degree  of  elasticity  of  the  walls,  as  tested 
by  air  distension,  are  among  the  points  to  be  noted.  The 
procedure  should  be  paiuless  and  local  anaesthesia  unneces- 
sary, but  iu  post<rior  urethroscopy  a  little  novocain  sliould 
be  instilled  into  tlio  dcci)  urollna  beforehand,  and  after 
ull..\\  mt;  till'  inBlrunicnt  to  glide  down  to  the  bulb  its  beak  is 


supported  against  the  pubic  arch,  assisted  by  a  finger  in  the 
rectum,  and  the  eyepiece  carried  downwards  until  the  beak 
rotates  under  the  pubic  arch,  when  the  bladder  is  entered  by 
sliding  the  instrument,  with  the  guidance  of  the  finger  in  the 
rectum,  to  the  neck  of  the  bladder,  after  which  it  is  slightly 
withdrawn.  Descriptions  of  the  normal  and  pathologica"! 
appearances  of  acute,  subacute,  and  chronic  lesions  as  seen 
with  the  urethroscope  are  giveu,  together  with  notes  of 
illustrative  cases.  The  treatment  of  strictures  consists  iu 
dilatation  with  bougies  until  it  is  possible  to  introduce 
Kollmauu's  dilator,  by  which  means  the  stricture  can  Le 
overdilated  until  it  ceases  to  recur,  thus  often  effecting  a 
permanent  cure  when  treatment  by  bougies  alone  fails. 

t93.  Traumatic  Epilepsy. 

Uella  Torre  (Archiv.  Ital.  di  Chirurg.,  May,  1922,  p.  349) 
l^ublishes  nine  cases  of  traumatic  epilepsy  induced  by  head 
injuries  in  the  war.  In  all  the  cases  the  onset  of  the  epilepsy 
was  very  early.  Full  details  and  comments  are  given  tor  each 
case.  The  nine  cases  were  part  of  the  first  hundred  cases  of 
head  injury  seen  during  1915  and  1916.  In  six  the  epiki;ty 
was  of  the  Jacksonian  type,  and  in  three  generalized. 
There  v.as  no  hereditary  history  of  epilepsy  in  the  cases,  aiul 
none  of  them  had  an  epileptic  fit  at  the  time  of  the  injury. 
Bapid  loss  of  consciousness  was  a  marked  feature  of  the 
attacks.  Free  craniectomy  and  preservation  as  far  as 
possible  of  the  meninges  were  practised.  The  subsequEut 
history  showed  that  seven  were  cured  absolutely,  whilst  iu 
two  the  fits  reappeared  iu  two  and  six  months  after  operation. 
Of  the  cured  cases  one  suffered  from  persistent  weakness  of 
the  left  leg,  and  another  from  continual  buzzing  iu  the  ears. 

191.  Accidental  liroands  of  the  Bile  Ducts. 

M.  S.UARIAUD  {Bull,  et  Mem.  Soc.  CJtir.  de  Pans, -luue  20th, 
1922,  \i.  864|  reminds  us  that  accidental  wounds  of  the  bile 
ducts  in  the  course  of  cholecystectomy  are  far  from  being 
rare.  He  records  two  cases  wherfe  the  operative  proceduie 
was  straightforward,  without  haemorrhage  ordifficult}".  In  the 
first  case,  on  pulling  on  the  gall  bladder,  the  hepatic  duct  was 
drawn  up  and  a  portion  was  cut  out  of  the  side  wall  of  this 
duct.  In  cases  of  retrograde  cholecystectomy  wounds  of  the 
common  bile  duct  are  due  to  the  shortness  of  the  cystic 
duct,  the  surgeon  mistaking  the  cystic  for  the  common  duct. 
The  chief  cause  of  these  injuries  is  the  difficulty  of  re- 
cognizing the  junction  of  these  three  ducts:  this  is  greater 
in  the  presence  of  adhesions  or  when  a  stone  lies  at  the 
termination  of  the  cystic  duct.  The  best  means  of  avoiding 
accidental  injury  of  the  ducts  is  by  returning  to  the  old  method 
of  gradually  dividing  with  scissors  from  the  fundus  of  the 
galf  bladder  to  the  junction  where  one  can  see  the  openi;:g 
into  the  common  duct.  'When  the  surgeon  perceives  his 
mistake  he  should  be  able  to  repair  it  forthwith.  In  case  of 
a  lateral  loss  of  substance  he  has  the  choice  between  suture 
or  healing  by  second  intention  over  a  tube ;  iu  case  of 
complete  division  either  endto-end  suture  or  implantation  to 
the  stomach  or  duodenum.  In  cases  where  a  fistula  has 
formed  the  upper  end  of  the  duct  should  be  implanted  into 
the  stomach  or  duodenum  :  searching  for  the  lower  end  is 
useless  and  oneu  to  the  dangers  of  haemorrhage  or  wounds  of 
the  duodenum.  Eud-toend  suture  is  more  difncnlt  thau 
implantation  into  the  intestine,  and  is  liable  to  cud  lu 
cicatricial  stenosig. 

192.  Surgery  of  Toxic  Coltra. 

C.  F.  Nassau f7-7ier<ipsi(ficGa^e//f,  May  15th,  1922,  p.  305)  points 
out  that  surgical  mortality  is  unusually  high  in  cases  oix-vated 
upon  in  a  state  of  progressive  hyperthyroulism,  and  tliat  in 
such  cases  palliative  measures  should  be  adopted  rather  than 
t  he  radical  operation.  .V-ray  treatment  is  0:  greatest  value  in 
adolescent  thvroid  enlargement,  but  is  useless  in  cases  01 
colloid  or  adenomatous  goitre.  The  type  of  operation  dejieuds 
upon  the  patient  and  the  stage  oC  the  disease,  and  in  very 
grave  cases  multiple  steps  may  be  necessary  by  igation  of 
one  vessel,  to  be  followed  later  by  ligation  of  the  second 
vessel  and  then  partial,  and  finally  complete,  lobectomy. 
During  acute  thyroid  crises  operation  must  he  avoided,  the 
patient  being  treated  by  rest,  fluids,  and  careful  nursing  until 
wei<'ht  is  gained,  with  a  corresponding  subsidence  of  pulses 
rate"  nervousness,  and  irritability.  Ligation  has  for  its  object 
the  testing  of  the  patient's  suitability  for,  or  as  preparatory 
to  thyroidectomv,  a  week  usually  intervening  between 
li.'ations.  Although  the  improvement  after  ligation  is  often 
so  striking  as  to  give  the  patient  the  impressiou  of  being 
cured,  lobectomy  should  alwavs  be  urged  about  three  mouths 
later  to  minimize  the  possibility  of  relapse.  In  mild  cases  a 
wed'<eshaped  bilateral  resection,  with  complete  suture  of  the 
capsule,  will  usually  sulBce,  but  in  the  severe  cases  only  a 
thin  layer  of  thyroni  tissue  lining  the  posterior  surface  of  the 
capsule  should  be  left,  one  sixth  of  the  gland  being  sufHcient 
to  maintain  normal  function. 
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193.  Prolapse  of  the  Lapyngeal  Ventricle  and 

Everslon  of  the  Sacculus. 

Tr.wiN  Moore  (Joum.  I.aryiujol.  and  OtoL,  Jiiue,  July,  and 
Au_L;ust,  1922,  pp.  265,  333,  aud  381)  discusses  the  so-called 
prolapse  o£  the  laryngeal  ventricle  and  eversion  of  the 
sacculus  from  a  study  of  85  cases,  the  total  number  recorded 
in  the  literature.  After  reference  to  the  confusion  and 
ambiguity  to  which  loose  definitions  have  given  rise,  pro- 
lapse of  the  ventricle  is  defined  as  the  protrusion  of  a  portion 
of  the  ventricular  mucosa  as  a  result  of  inflammatory  oedema 
or  hyperplasia,  so  that  parts  of  the  ventricle  normally  out  of 
sight  are  carried  inwards  with  the  swelling  and  come  into 
view  of  the  laryngoscope.  By  eversion  of  the  ventricle  is 
meant  an  inward  displacement  or  invagination  of  its  mucosa 
so  that  It  protrudes  into  the  airway  between  the  ventricular 
band  and  the  vocal  cord,  and  this  condition  has  not  been 
observed  apart  from  an  inflammatory  oedema  or  thicken- 
ing, or  from  the  concurrent  growth  of  a  cyst  or  tumour. 
Eversion  of  the  sacculus  signifies  a  turning  inside  out  of  the 
sac  and  its  subsequent  displacement  into  the  airway  between 
the  ventricular  band  and  the  vocal  cord  ;  and,  although  ever- 
sion of  the  ventricle  has  not  been  observed  apart  from  an 
iiiHammatory  oedema,  thickening,  or  growth,  it  is  conceivable 
that  complete  eversion  of  the  sacculus  might  extend  and  sub- 
sequently involve  the  mucous  membrane  of  the  ventricle  itself. 
The  mucous  membrane  in  the  ventricle  presents  v.  ell-marked 
corrugations  coustiluting  a  Icng  fold  projecting  across  it 
almost  to  the  glotlic  aperture,  and  this  fold  may  become 
hyperlrophied  sufliciently  to  give  the  appearance  described 
as  eversion  or  prolapse  of  the  ventricle.  Histologically  the 
so-called  prolapse  is  due  to  hypertrophicd  folds  of  mucous 
membrane  from  its  wall  becoming  displaced  into  the  larynx 
by  their  own  weight,  and,  from  an  experimentally  produced 
hyperplasia,  the  prolapse  may  arise  from  oedema  accom- 
panying an  intlammation.  Displacement  of  the  mucous 
membrane  of  the  ventricle  may  result  from  relaxation  of  the 
mucosa  giving  rise  to  protruding  folds,  the  eversion  being  due 
to  {a)  mechanical  or  non-inflammatory  causes — for  example, 
traumatism,  voice  strain  ;  (bf  acute  inflammatory  oedema  or 
hyperplasia — for  example,  acute  catarrh  :  (c)  chronic  hyper- 
plasia— for  instance,  chronic  catarrh,  tuberculosis,  syphilis; 
or  to  the  traction  of  cysts  and  tumours.  Frt,m  the  recorded 
cases  of  so-called  prolapse  of  the  ventricle  without  involve- 
ment of  the  sacculus  chronic  catarrh  and  ulceration  of  the 
respiratory  tract  arc  predominant  features,  and,  beyond  the 
inflammation  and  ulceration  and  accompanying  coughing  to 
which  tuberculosis  and  syphilis  give  rise,  these  diseases  do  not 
appear  to  be  otherwise  specific  causes.  The  condition  occurs  in 
adults,  and  more  frequently  in  males  than  females  (25  to  5),  and 
is  more  often  unilateral  than  bilateral  (27  to  12),  wi  h  symptoms 
of  chronic  cough,  or  a  severe  attack  of  coughing,  in  a  juitieut 
suffering  from  chronic  laryngeal  catarrh  accompanied  by 
hoarseness,  varying  from"  a  coarse  whisper  to  complete 
aphonia,  which  may  be  intermittent  or  persistent.  Dyspnoea, 
inspiratory  stridor,  and  cyanosis,  dysphagia.  ai»i  pain  over 
the  larynx  are  present  in  many  cases.  Laryngo'copically  a 
pear-shaped,  smooth,  or  oedematous-lookiug  mucous  mem- 
brane tumour,  distinct  from  the  cords,  is  .seen  protruding  from 
the  ventricle,  varying  in  size  from  a  mere  fold  to  that  of  a 
pigeon's  egg.  Soft  in  consistency,  it  is  easily  indented  with 
a  probe  and  can  be  replaced  "into  the  ventricle  only  to 
protrude  again  on  coughing.  Removal  is  indicated  only  when 
tlie  condition  causes  inconvenience  by  dyspnoea  or  stridor, 
and  among  the  85  cases  recorded  urgent  symptoms  requiring 
immediate  operation  only  arose  twice.  Rest,  inhalations, 
cold  compresses,  astringent  sprays,  and  injections  of  menthol 
often  suffice,  the  swelling  disappearing  when  the  accompany- 
ing laryngitis  is  cured,  and  iu  more  chronic  cases  daily 
replacemect  with  a  bent  probe,  followed  by  painting  with 
astringents,  has  relieved  and  even  cured.  In  several  cases  a 
series  of  superficial  incisions  over  its  contour  has  success- 
fully reduced  the  prolapse,  and  the  galvano-cautery  has 
given  good  results.  Removal  may  be  effected  eudolarvn'^eally 
by  forceps,  snare,  or  guillotine,  or  by  tliyro-fissure'  W'ith  a 
IH-eliminary  tracheotomy.  In  eversion  of  the  sacculus  with- 
out eversion  of  the  ventricle,  it  is  probable  that  chronic 
inHaramatory  conditions,  by  producing  relaxation  of  its 
supports,  predispose  to  Its  eversion  as  the  result  of  negative 
pressure  m  coughing,  which  latter  is  the  main  factor  in  it« 
production.  Symptoms  may  be  absent,  or  theie  may  be 
sudden  loss  of  voice,  and  slight  dyspnoea  it  a  bilateral  swell- 
ing causes  narrowing  of  the  glottis.  Larvngoscopically  a 
tumour  IS  seen  iu  the  anterior  third  of  the  larynx  with  the 
true  cords  standing  clear  of  the  mass,  the  contour  of  the 
ventricular  bands  is  not  lost,  and  its  upper  border  does  not 
merge  into  the  upt)er  surface  of  the  swelling  as  in  eversion  of 
the  ventricle.  Removal  maybe  necessary  if  causing  incon- 
venience, and  this  can  be  done  by  forceps  or  snare,  though 
tlie  best  procedure  is  by  ligaturing  oft  the  sac  at  its  neck,  or 
by  fixation  in  its  normal  position  with  ligatures  through  a 
window  resection  of  the  thyroid  ala. 


OBSTETRICS   AND   aYNAECOLOQY. 

194.  Foetal  Post-maturity. 

According  to  .T.  W.  Ball.^ntyne  and  F.  J.  Browne  {.Tonm. 
of  Obstet.  and  Gijn.  of  the  British  Kinpire,  Summer,  1922, 
p.  177),  post-maturity  of  the  foetus  is  a  condition  which, 
although  not  susceptible  of  diagnosis  with  certainty  from  any 
one  anatomical  or  physiological  sign,  has  a  real  existence  :  its 
presence  may  be  inferred  with  tolerable  confidence  from  the 
presence  of  a  group  of  anatomical  characters  of  the  foetus,  of 
which  excessive  length,  excessive  weight,  the  presence  of 
certain  ossification  centres,  and  the  existence  of  advanced 
senile  changes  in  the  placenta  aud  umbilical  cord  are  the 
most  significant.  From  a  consideration  of  500  autopsies  on 
stillborn  infants  and  cases  of  early  neonatal  deatlis  it  is  con- 
cluded that  excessive  weight  aud  length  are  not  in  themselves 
a  proof  of  post-maturity,  but  that  their  abscuco  in  a  given  case 
constitutes  prima  facie  evidence  against  the  occurrenco  of 
prolonged  pregnaucy,  unless  supporting  evidence  is  forth- 
coming from  the  presence  of  other  signs  and  from  a  clinical 
history  to  which  value  may  be  reasonably  attached.  Head 
and  body  measureineiits  have  little  value ;  absence  of  lanugo 
and  verni.x  caseosa,  the  length  of  the  nails  and  the  abundance 
of  the  scalp  hair,  the  presence  of  desquauiatiou,  the  absence 
of  the  red  colour  of  the  skin  which  is  characteristic  of  prema- 
turity, and  the  thickuess  of  the  subcutaneous  fat  are  signs 
])OSsessing  some  diagnostic  importance  but  showing  a  large 
degree  of  variability.  From  consideration  of  a  large  series  of 
foetuses  the  authors  conclude  that  from  ossification  alone  it  is 
impossible  to  tell  the  age  of  a  foetus  within  one  mouth  ;  the 
fallaciousness  of  ossification  tests  is  shown  cleaily  for  the 
sternum  as  well  as  for  the  lower  eud  of  the  femur  aud  the 
cuboid.  In  two  cases  of  post-maturity  established  clinically 
the  authors  found  by  micro-copic  examinatiou  a  considerable 
degree  of  avascularity  of  the  placeuta,  with  obliteralive  endar- 
teritis :  the  mucoid  tissue  of  the  cord  was  partially  replaced 
by  fibrous  tissue  aud  the  vascular  iutima  was  much  thickened. 
The  ease  with  which  the  dura  mater  can  be  separated  from 
the  foetal  shell  at  autopsy  is  of  iml^ortance.  It  the  dura 
falls  away,  as  iu  the  adult,  after  the  head  is  opened,  a  strong 
indication  of  post-maturity  is  given  ;  nevertheless,  this  sign 
has  been  absent  iu  certain  well-authenticated  cases  of  post- 
maturity. The  dangers,  both  to  mother  and  child,  of  a 
prolonged  pregnancy  are  greatly  increased  by  the  fact  that 
post-maturity  is  not  usually  recognized  before  the  onset  of 
labour ;  adequate  ante-natal  supervision  provides  a  means 
by  which  the  element  of  surprise  cau  be  eliminated  from  the 
post-mature  labour,  with  immediate  improvement  iu  maternal 
and  infantile  prognosis.  Treatment,  therefore,  is  preventive," 
consisting  in  induction  of  labour  at  or  soon  after  the  care- 
fully calculated  term  of  gestation.  Admiuistralionof  quinine 
aud  pituitary  extract  should  be  given  a  trial,  aud  iu  soaie 
cases  will  render  instrumental  induction  uuhecessary.  With 
regard  to  clinical  recognition  before  labour  of  post-maturity, 
the  authors  point  out  that  there  is  no  means  of  calculating  the 
impregnation-delivery  period  within  eight  or  ten  days,  which 
is  the  interval  which  probably  may  elapse  between  insemina- 
tion and  impregnation.  It  is  impossible,  therefore,  to  state 
the  exact  duration  of  any  pregnancy.  I'robably,  post- 
maturity can  most  certainly  be  recognized  by  deterrainatiou 
of  the  size  of  the  uterus  made  by  a  competent  observer  using 
bimanual  examination  on  several  occasions  from  the  third 
mouth  onwards. 

195.    Treatment  of  Myoma  and  Myopathic  Haemorrhage. 

From  results  of  treatment  of  400  cases  of  mvoma  and 
myopathic  haemorrhage,  one  half  by  radium  applications 
and  the  other  by  operation,  C.  S.  MiLi.ER  (Siiiy.,  Gynecol.,  and 
Obstet.,  May,  1922,  p.  533)  concludes  that  surgeiy  is  unquestion- 
ably the  method  of  choice  in  young  women  in  whom  definite 
growtbs  produce  excessive  bleeding,  in  cases  of  submucous 
myoma,  and  in  cases  in  which  there  is  suspicion  of  malignant 
disease.  In  the  first-named  class  myomectomy  should  be 
done  ;  if  this  afterwards  proves  unsuccsssful  in  checking  the 
haemorrhage,  radium  will  complete  the  cure  without  further 
surgical  intervention.  Cases  unsuitable  tor  radium  therapy 
exclusively  are  those  of  myoma  larger  than  the  size  of 
a  three  aud  a  half  months'  pregnant  uterus— here  changes  are 
present  such  as  adhesions,  salpingitis,  degeneration,  and 
pressure  symptoms,  which  require  the  more  precisely  applied 
surgical  treatment ;  those  of  submucous  myoma — sloughing 
and  fcrmation  of  pyometra — may  follow;  and  those  compli- 
cated by  pelvic  infection,  which" is  not  infrequently  fanned 
into  activity  by  radium  applications.  Myomatous  patients, 
although  relieved  of  excessive  haemorrhage,  by  no  means 
invariably  cease,  after  radium  treatuient,  to  suffer  pain, 
although  the  tumour  may  have  become  much  smaller.  With 
regard  to  patients  with  myopathic  haemorrhaL'e,  1  3  iu 
number,  the  writer  found  95  per  cent,  to  be  cured  after  one 
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vadiura  application.  Five  patients,  aged  from  15  to  18,  in 
whom  myopathic  haomorrliage  bad  resisted  all  other  thera- 
peutic measures,  were  giveu  three  to  eight  hoars'  exposures 
to  25  mg.  of  radium  element;  temporary  amenorrhoea 
followed,  but  menstruation  was  re-established  in  all  cases 
within  fourteen  months,  and  in  four  instances  was  normal. 

196.  Atypical  Menopausal  Phenomena  following 

X-ray  Castration. 

AccoRniN-G  toE.  VOGT  {ZenimlU.  /.  Gi/nak.,  June  4th,  1922, 
p.  914),  excessive  haemorrhage  is  a  rare  accompaniment  of 
tlie  arliflcial  menopause  following  x-ray  castration,  and 
occurred  in  only  10  cases  among  1,300  observed  by  him. 
In  8  instances  an  anatomical  cause  of  the  bleeding  was 
demonsli-ated  after  hysterectomy— in  3  cases  myoma  (two 
being  submucous),  in  3  adenocarcinoma  of  the  uterus,  in  1 
iiyometra,  and  in  1  an  autecedcut  bydatiditoim  mole.  The 
liaemorrhage  occurred  from  one-half  to  five  years  after  the 
radiation,  and  tlie  patients  were  aged  from  40  to  58.  The 
adenocarciucmat^  developed  five  years  in  two  cases,  and  six 
months  in  one  case,  after  radiation.  Altiiougli  it  is  not 
possible  with  certainty  to  ascribe  the  onset  of  any  of  the 
complications  recorded  to  the  influence  of  u-ray  ticatiijeur, 
tho-e  cases  show  that  caution  should  be  exeicised  with 
res;ard  to  the  prognosis  given  to  the  patient  before  treat- 
ment ;  they  point  also  to  one  of  the  disadvantages  of  x  rays 
as  compared  with  operative  treatment  of  excessive  uterine 
haemorrhage. 

197.  Treatmsnt  of  Occlusion  of  the  Fallopian  Tube. 

.\tcoRDiNf;  to  W.  T.  Kennedy  (Amcr.  Joum.  of  Obstct.  and 
(;;/».,  June,  1922,  p.  607),  insufflation  of  the  Fallopian  tubes 
w'ith  carbon  dioxide,  as  described  by  Rubin,  Icails  in  some 
instances  to  the  detection  of  tubal  obstructions  which  produce 
sterility.  Such  a  diagnosis  being  established,  and  evidence 
of  acute  or  subacute  salpingitis  being  absent,  the  writer  opens 
the  abdomen,  separates  aciliesious  in  the  neighbourhood  of 
the  fimbriae,  and  uses  tlic  followiug  procedures  for  restoring 
and  preserving  tubal  jiateucy.  A  bristle-ended  solid  silver 
probe  is  passed  along  one  tube,  from  the  outer  extremity, 
into  the  uterine  cavity  ;  it  is  subsequently  replaced  by  a 
hollow  silver  probe  of  0  75  to  1  mm.  diameter.  The  other 
oviduct  is  similarly  ti-cated,  and  if  there  are  signs  of  old 
inllammation  the  tiibes  arc  irrigated  with  alcohol  by  attach- 
ing a  syringe  to  the  outer  cud  of  the  hollow  probe,  liesection 
of  a  part  of  the  tube  or  lubes,  if  necessary,  is  done  at  this 
stage.  Tlie  hollow  probe  is  now  made  to  traverse  one 
Fallopian  tube,  then  the  uterine  cavity,  and  then  the  other 
.tube;  the  cut  ends  are  anastomosed.  To  a  strand  of  piano 
■wire  which  has  been  passed  through  the  hollow  probe  is 
affixed  a  strip  of  Cargile  membrane  40  cm.  long  and  3  cm. 
wide.  'J'he  probe  and  wire  having  been  withdrawn,  tlie 
membrane  Is  left  traversing  both  tubes  and  the  uteriue 
cavity.  About  7  cm.  of  membraue  protrudes  from  the 
Ihubrialed  extremity  of  the  tube  on  each  side  ;  the  outer  end 
of  the  membrane  is  sutured  to  the  broad  ligament  as  a  pre- 
caution in  case  pregnancy  should  occur  before  the  membrane 
is  absorbed.  ^____ 

PATHOLOGY. 

198.  The  Precipitin  Test  of  tlie  Araclinoid  Fluid. 

In  many  abnormal  conditions  of  the  central  nervous  system 
there  is  an  increase  in  tiie  protein  content  of  the  cerebro- 
spinal fluid.  lu  order  to  detect  this  and  to  form  some  quanti- 
tative estimate  as  to  its  amount,  C.  A.  Neymann  and 
1;.  Ili-.KTOEN  (Joinn.yerv.  and  Menial  Dis.,  July,  1922,  p.  I61 
liave  h.id  the  happy  idea  of  preparing  precipitating  serums 
to  various  kinds  ot  protein  and  testing  their  effects  on  the 
arachnoid  fluid  of  the  patient  in  iiuestiou.  In  some  cases  the 
serums  were  obtaineil  against  pure  solutions  of  albumin  or 
of  globulin,  and  in  olliers  by  using  the  cerebrospinal  fluid  ot 
a  iiaretic  as  the  antigen.  The  test,  which  is  carried  out  by 
the  usual  ring  technique,  is  very  simple,  and  can  be  per- 
formed with  not  more  than  a  few  drops  of  the  arachnoid  fluid. 
The  results  appear  to  agree  very  well  with  the  other  tests, 
such  as  the  Wassermauu,  Pandy,  and  colloidal  gold,  nsed  for 
the  detection  of  cerebral  disease.  Actually,  they  find  that  in 
general  paralysis  of  the  insane  the  fluids  react  in  dilutions 
irom  two  to  eight  times  tho.-e  ot  the  normal  maximum,  and 
lliat  this  reaction  is  far  more  strongly  marked  with  anti- 
globulin than  with  antialbumin  serum.  In  tabes  the  increase 
ijf  tlu'  gliibulin  frac.ion  is  not  so  well  marUed.  With  epilepsy 
the  tests  show  the  )irescncc  of  a  greater  amount  of  albumin 
than  iKirnial.  Slight  reactions  arc  obtained  with  fluids  from 
paiieiils  sulToring  from  dementia  praecox  or  epidemic  polio- 
myelitis. It  seems  possible  that  if,  after  the  collection  of 
iiata  by  several  ohserver.s,  the  results  are  as  favourable  as 
tlio.'^c  obtained  liilbcrto,  the  test  may,  by  its  very  simplicity, 
cumc  to  bo  regarded  as  a  most  valuable  oue. 
5j8  n 


1S9.  The  Leucocytes  in  the  Capillary  and  Venous  Blood 
in  Scarlet  Fever. 
T.  MiRONESCO  and  A.  C'odhi;.\xo  [Uuit.  ct  M,:ni.  Soc.  ili'il.  des 
Iloj).  dc  Paris,  May  11th,  1922,  p.  752),  as  the  result  of  examina- 
tion of  nine  ca^es  of  scarlet  fever  and  live  of  otlier  diseases, 
have  found  that  with  one  exception  in  all  the  cases  of  scarlet 
fever  there  was  a  larger  proportion  of  the  leucocytes  in  the 
capillaries  of  the  skin  than  in  the  veins  of  the  elbow  during 
the  eruptive  period.  Thus  in  one  case  there  were  28.600 
leucocytes  in  the  capillaries  and  18,200  in  the  elbow  vein. 
In  the  otlicr  diseases  examined  this  relatiou  between  the 
capillary  and  venous  leucocytes  did  not  hold  good.  Thus  in 
a  case  of  peivic  peritonitis  there  were  34,000  leucocytes  found 
in  the  capillary  blood  as  compared  with  40,200  in  the  vein, 
and  in  a  case  of  typhoid  fever  there  were  4,0C0  leucocytes  in 
the  capillary  blood  and  4,200  in  the  venous  blood.  The  writers 
believe  that  the  pathogenic  agent  of  scarlet  fever  is  abundant 
in  the  skin,  and  that  the  leucocytes  favoured  by  vaso- 
dilatation convey  the  defences  of  the  organism  to  the 
periphery.  They  arc  therefore  found  lu  greater  numbers  iu 
the  capillaries  than  in  the  venous  blood. 

£00.  Vitamins  fcr  Yeasts  and  Bacteria. 

L.  Freedii.\x  and  C.  Funk  iJoum.  of  Metabolic  liesearcJi, 
April,  1922,  p.  457)  have  studied  the  nutritional  factors  iu  the 
growth  of  yeasts  and  bacteria,  with  special  reference  to  the 
necessity- of  substances  known  to  contain  vitamin  B.  They 
find  that  certain  substances  are  present  in  beef  and  ox-heait 
infusions,  in  peptone  and  autolysed  brewers'  yeast,  which 
show  a  strong  growth-stimulating  activity  on  both  haemo- 
lytic  streptococci  and  yeast  cells.  By  shaking  with  certain 
adsorbents,  such  as  fuller's  earth  and  charcoal,  they  were 
able  to  extract  these  active  substances  from  their  natural 
sources,  and  to  recover  them  from  the  adsorbent  by  baryta 
and  acetic  acid.  They  Uud  the  active  substaucj  to  be  similar 
to  the  so-called  vitamin  I),  and  observe  also  that  another  sub- 
stance is  present  in  beef  and  ox-heart  infusions  which  is 
necessary  for  the  growth  of  haemolytic  bacteria,  a  substance 
probably  associated  with  haemoglobin.  In  studying  the 
effects  of  various  proteins  iu  bacterial  growth  they  found 
that  certain  substances  can  be  obtained  from  purified 
casein,  commercial  gelatin,  yeast  protein  and  edestin,  which 
show  marked  growth-stimulating  activity  on  haemolytic 
streptococci.  Hydrolysatcs  ot  purified  egg  j^Iobuliu,  laot- 
albumiu,  and  hoideiu  only  contain  traces  of  this  stimulating 
substance,  whereas  other  proteins  examined  failed  to  show 
its  presence.  These  active  sub.stances  are  not  a  constituent 
part  of  the  protein  molecule,  but  the  amount  present  depends 
on  the  physical  and  a.lsorptive  properties  of  the  protein  and 
on  the  method  and  degree  of  purification.  These  substances 
also  are  probably  related  to  the  water-soluble  vitamins 
obtained  fiooi  brewers'  yeast,  particularly  the  so  called 
vitamin  D. 

201.  Bacteriology  of  the  Mou:h. 

A.  L.  Bloomfield  {Jolins  Hopkins  Hospital  null.,  July,  1922, 
p.  252),  in  attempting  to  answer  the  question  why  it  is  that 
the  "  normal  "  flora  of  the  mouth  continue  to  flourish  in  the 
buccal  secretions,  whereas  other  organisms  are  rapidly 
eliminated,  has  carried  out  a  scries  of  experiments  witii  the 
object  ot  removing  the  bacterial  flora  of  the  tongue  by 
thorough  washing  with  w^ater,  scrubbing,  and  copious  irriga- 
tion. Such  mechanical  cleansing  carried  out  for  tlmly 
minutes  failed  to  remove  the  normal  bacterial  inhabitants  of 
the  tongue,  showing  that  such  organisms  arc  not  gro«  mg  fieo 
iu  the  mouth  secretions  but  are  intimately  bound  to  the 
mucous  membrane,  just  as  are  foreign  organisms  in  a  focus 
of  infection.  The  organisms  could  not  be  drawn  out  from  the 
deeper  cells  of  the  mucous  membrane  by  the  apidication  ot 
strongly  hypertonic  solutions  and  the  >aU  pack.  The  actual 
niduses  of  growth  of  the  bacteria  must  therefore  be  in  the 
crevices  of  the  epithelium  and  iu  the  gland  orifices;  here 
they  multiply,  certain  organisms  being  thrown  off  and 
renioved  just  as  arc  foreign  particles  or  bacteria  experi- 
meutallv  introduced.  Conliiniation  of  this  hypothesis  was 
derived  from  the  results  obtained  from  the  introauclion  of 
extraneous  organisms  into  the  mouth,  it  being  shown  tliat  such 
abnormal  inhabitants  are  to  a  large  extent  climinatea  by  the 
mechanical  lavage  which  failed  to  remove  the  normal  flora. 
Thus  anv  organism  which  persists  on  a  normal  mucous 
membrane  for  more  than  a  few  hours  must  he  in  vital 
biolo  'ical  relationship  to  the  mucous  surfaca,  otherwise  it 
would  be  removed  as  a  foreign  particle  by  the  ucrmal 
eliminative  mechanism.  The  saliva,  as  a  rule,  plays  no 
significant  part  either  favourable  or  inhibitory,  lor  this 
reason  bacteria,  such  as  the  colon  bacilli,  which  thrive  in 
saliva  in  vitro,  are  not  found  in  the  normal  mouth,  whereas 
organisms  such  as  pueumococci  or  influenza  bacilli,  whicU 
die  iu  saliva  in  vitro,  arc  frequently  present. 
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MEDICINE. 

EO2.    A  Symptom  of  Tumour  of  the  Middle  Cranial  Fossa. 

A.  V.  Sarbo  {Klinische  Wochenscliri/t,  August  5tb,  1922, 
p.  1597)  describes  a  symptom  which  he  regards  as  a  valuable 
indication  in  the  diagnosis  of  tumour  aftectiug  the  luiddlo 
cranial  fos-a  and  especially  the  mid-brain.  This  symptom 
consists  in  a  peculiar  reeling  backwards  when  in  the  standing 
positiou.  The  upper  part  of  the  body  is  bent  backwards  first, 
and  reeling  backwards  follows.  To  the  symptom  the  author 
gives  the  name  of  "  hyptokincsis."  The  patient  stands  with 
his  feet  together,  tlie  examiner  raises  the  patient's  head 
by  the  chin,  so  that  the  neck  is  bent  backwards ;  if  reeliug 
does  not  occur,  theu  the  patient  is  told  to  close  the  eyes. 
When  hyptokincsis  or  reeling  backwards  is  well  marked, 
retropulsiou  also  occurs.  The  author  records  three  cases 
in  which,  in  addition  to  other  symptoms  of  brain  tumour, 
reeling  backwards  (associated  later  with  ataxia  in  two  of  the 
cases)  was  a  prominent  symptom.  In  one  the  growth  was  in 
the  mill-brain  (left  corpus  mammillare)  ;  iu  two  the  growth 
extended  to  the  mid-brain,  (hough  commencing  iu  other  parts. 
The  author  has  observed  this  symptom,  hyptokincsis,  iu 
certain  cases  of  epidemic  encephalitis,  in  paralysis  agitans, 
in  cndoarteritic  circulatory  distui'bances  or  softening  iu  the 
corpus  striatum,  iu  tumours  of  the  mid-brain  (corpora 
mammiUaria,  pineal  gland,  corpora  quadrigemina,  optic 
thalamus,  around  the  third  ventricle)  and  in  tumours  arising 
iu  other  parts  but  compressing  the  mid-brain  ;  also  in  hydro- 
cephalus with  distension  of  the  third  ventricle.  The  author 
considers  the  liyptokinesis  and  the  ataxia  to  be  the  results  of 
affection  of  the  red  nuclei  (of  the  tegmentum  of  the  crura 
cerebrii  and  of  the  fibres  connected  with  these  nuclei.  He 
considers  the  maintenance  of  static  equilibrium  to  be  the 
fvmction  of  the  red  nucleus  and  its  fibre  system.  Disturbance 
of  equilibrium  is  a  characteristic  sign  of  disease  of  the  mid- 
brain. At  first  (whether  the  disease  be  encephalitis,  or  tumour, 
or  circulatory  disturbance  or  softening)  the  disturbance  of 
equilibrium  is  shown  by  liyptokinesis ;  as  the  disease 
advances  greater  disturbances  of  equilibrium  occur — retro- 
l)ulsion  and  ataxia. 

203.  The  Therapeutics  of  Quinldlne.     . 

P.  Lereboullet  and  Jean  Heitz  {Paris  Medical,  July  1st, 
1922,  p.  7),  in  their  annual  review  of  diseases  of  the  heart  and 
blood  vessels,  discuss  the  therapeutics  of  quinine  and 
qninidine  in  cardiac  irritability.  Quinidine  is  an  isomer  of 
quinine,  than  which  it  is  more  soluble  and  has  a  greater  tonic 
effect  on  the  cardiac  muscle ;  it  diminishes  cardiac  irrita- 
I'ility,  acting  in  an  entirely  different  way  from  digitalis, 
adrenaline,  etc.  It  suppresses  auricular  fibrillation  and 
CO  interacts  certain  drugs  which  produce  fibrillation.  Quinidine 
diminishes  the  contractility  of  cardiac  muscle  fibres,  and  in 
the  end  paralyses  them;  it  reduces  the  conductivity  of  the 
bundle  of  His.  In  large  doses  it  is  said  to  paralyse  the 
pueumogastric  centres  in  the  medulla  and  then  the  peripheral 
nerve  endings.  Arterial  pressure  is  lowered  by  experimental 
injections  of  quinidine.  In  a  large  number  of  cases  of 
complete  arrhythmia  quinidine  restores  the  normal  rhythm 
in  a  very  short  time.  The  majority  of  writers  have 
been  more  successful  in  recent  cases  of  arrhythmia 
than  in  those  iu  which  it  has  existed  for  some  years. 
Some  authors  have  found  that  complete  arrhythmia 
returns  m  a  few  days  or  even  in  a  few  hours.  The  authors 
recommend  that  the  drug  should  be  administered  for  some 
time  in  small  doses  in  order  to  prevent  the  return  of 
arrhythmia,  and  they  cite  a  number  of  cases  recorded 
hy  various  observers  in  which  this  was  successful.  The 
dosage  employed  by  different  writers  varies  greatly.  Frey 
recommends  a  daily  dose  of  0.2  gram  at  first,  and  has  never 
exceeded  0.8  gram,  while  Jenny  has  given  3  grams  per  diem; 
ttie  latter  author  records  the  highest  proportion  of  successes, 
home  cases  of  intolerance  occur  even  after  smaller  doses  have 
bceu  talcen.  The  normal  rhythm  is  usually  restored  suddenly, 
sometimes  without  the  patient  being  conscious  of  it.  The 
pulse  rate  often  falls  to  54-60,  but  a  few  auricular  extra- 
systoles,  recurring  more  or  less  regularly,  are  often  observed. 
It  would  appear  that  quinidine  acts  better  iu  those  cases  in 
w  liich  moderate  doses  of  digitalis  have  previously  been  given, 
tichrumpf  alone  advises  that  the  two  drugs  should  be  given 
siniiiltaneously,  but  Hewlett  and  Sweeney  have  observed  tlie 
^^.ol,cs■Adams  syndrome  in  such  cases,  and  it  is  recommended 
lliat  cafleine  or  camphor  should  be  aubsLituted  if  a  cardiac 
tonic  is  considered  necessary. 


201,  Encephalitis  Lethargica. 

Gasbareini  (Arcliiv.  di  Pafolog.  c  Clin.  Med.,  June,  1922, 
p.  353)  discusses  at  some  length  the  phenomena  of  encephal- 
itis lethargica.  He  describes  the  classical  features  of  the 
disease,  giving  a  detailed  analj'sis  of  the  various  symptoms, 
and  points  out  the  chief  clinical  data  which  serve  to  differ- 
entiate this  disease  from  other  affections.  He  thinks  there 
has  been  too  much  division  of  the  disease  into  a  number  of 
different  types.  On  the  whole,  he  believes  encephalitis 
lethargica  has  no  direct  relation  with  influenza.  Dubini's 
electric  chorea  corresponds  to  the  myoclonic  form  of 
encephalitis.  There  is  some  ground  for  believing  that 
epidemic  hiccup  is  a  form  of  encephalitis.  According  to  tha 
predominance  of  certain  syniiitoms  the  disease  may  be  of  a 
somnolent  type,  a  myoclonic,  a  polyneuritic,  or  more  rarely 
a  hyperkinetic  variety.  The  course  of  the  disease  may  be 
acute,  subacute,  or  chronic,  lasting  for  months  or  years. 
Oscillation  and  relapses  are  not  uncommon.  Amongst  the 
sequelae  the  author  draws  special  attention  to  the  Parkin- 
sonian symptoms,  the  pseudo-jiaralysis  agitans,  and  to  the 
inversion  of  the  rhythm  of  sleep  and  wakefulness,  so  that 
night  is  turned  into  day.  Mortality  varies  very  much — 5  to 
55  per  cent.  So  far  no  therapeutic  means  has  been  found 
to  cure  the  disease. 

205.  The  Treatment  of  Diabetes  Mellitus. 

Elliott  P.  Joslin  {Boston  Med.  and  Suriy.  Journ.,  June  22nd, 
1922,  13.  833)  refers  to  the  fact  that  the  average  known  dura- 
tion of  fatal  cases  of  diabetes  in  the  period  1895-1913  was 
3.3  years  (Boston  City  statistics)  and  that  in  1920  the  duration 
was  5.3  years.  He  gives  four  tables  showing  his  own  results, 
which  confirm  the  general  experience,  and  observes  that  in 
the  first  decade  of  life  the  duration  in  these  cases  has 
exactly  doubled.  "  The  needless  mortality  in  diabetes  is 
greater  than  we  realize."  "Diabetics  seldom  die  of  their 
disease  per  se,  but  of  comiilieations  which  are  largely 
preventable — coma,  gangrene,  infections."  Tiie  marked 
reduction  iu  the  diabetic  death  rate  in  hospitals  is,  ho 
considers,  almost  entirely  due  to  the  prevention  of  coma. 
Nearly  all  these  deaths  occur  when  the  patient's  diet  is 
suddenly  changed.  It  should  be  an  absolute  rule  in  severe, 
long- standing,  complicated,  obese,  and  elderly  cases,  and  in 
all  cases  with  acidosis,  to  make  only  gra.dual  changes  in 
diet.  Nearly  all  these  cases  can  be  traced  to  over- 
feeding with  fat  and  restriction  of  carboh.ydrate.  The 
author  states  that  in  the  larger  hospitals  iu  Boston  the 
danger  of  ether  as  an  anaesthetic  foi;  diabetics  has 
led  to  its  replacement  by  nitrous  oxide  and  oxygen.  Dia- 
betics should  always  be  warned  of  the  danger  of  gangrene 
following  minor  injuries  if  they  become  infected.  Table  V  gives 
"Diabetic  diet  cards,  with  composition  of  essential  foods," 
the  author  explaining  his  system  of  "test"  and  "mainten- 
ance diets."  Calorie  values  are  of  importance,  as  a  continued 
low  caloric  diet  causes  nearly  all  patients  to  become  sugar- 
free.  The  rationale  of  treatment  should  be  explained  to 
patients  from  the  beginning.  Acidosis  may  be  largely 
jirevented  by  "  Shaffer's  formula,"  which  shows  that  alkalis 
are  needless  and  that  the  carbohydrate-fat  ratio  should  be 
regulated  in  accordance  with  actual  metabolism.  Newburgh 
and  Mai'sh  have  shown  the  necessity  of  the  patient  receiving 
sufficient  calories.  Tlie  author  states  that  obesity  preceded 
diabetes  in  fully  75  per  cent,  of  1,000  of  his  cases,  and  that 
6G  per  cent,  admitted  excess  in  food.  He  recommends 
systematic  routine  examinations  and  regular  instruction. 
An  excess  of  blood  sugar  may  warn  the  physician  before 
sugar  appears  in  the  urine. 

£06.  Vaccines  in  Influenza. 

F.  BLOCK  and  others  {Hygiea,  June  15th,  1922,  p.  467),  consti- 
tuting a  committee  of  inquiry,  report  on  tlic  theraiieutic 
experiences  gained  in  Sweden  and  elsewhere  during  the 
recent  epidemics  of  influenza.  Tiiey  have  little  good  to  say 
of  the  numerous  drugs,  including  alcohol,  experimented  with 
in  influenza,  but  they  liave  come  to  the  conclusion  that 
inoculation  with  the  products  of  streptococci,  pneumococci, 
and  pfeitt'er's  bacillus  is  of  considerable  value  iu  preventing 
the  complications  of  influenza.  In  Sweden  the  vaccine  dis- 
tri'outed  was  streptococcal  and  pneumococcal,  and  of  the 
sixty-five  physicians  who  sent  reports  on  their  experiences 
with  vaccines  to  the  Board  of  Health,  forty-one  claimed  to 
have  obtained  strikingly  good  results,  the  course  of  the 
disease  being  rendered  more  mild,  and  the  frequency  oC 
complications  being  reduced.  The  results  obtained  in  tho 
Swedish  army  by  inoculations  in  November,  1918,  poiutcd  iu 
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the  same  dii'ection.  This  procedure  has  proved  to  be  perfectly 
havniless  but  it  is  probable  that  the  iiumuuity  conferred  is  o£ 
coiiiiiarat'ivcly  short  duration,  and  may  not  last  for  more 
than  about  three  mouths. 

207  Interpretation  of  the  Wassermann  Reaction. 

\V  u  I  FNSTFIS  [Sew  Yor!c  .Vfih  .lour)!.,  May  3rd,  1922,  p.  514) 
dis -usses  tlie  reliability  aiul  limitations  of  the  \Yassermann 
reaction  pointing  oiit  the  importance  of  correctly  mterpretmg 
the  results  of  the  test,  which  for  all  practical  purposes  may  be 
rceardcd  as  spccitlc,  indicating  the  presence  of  spirochaotes 
somewheie  in  the  bodv,  with  the  few  exceptions  of  yaws, 
leprosy,  malaria,  and  scarlet  fever.  A  doubtful  reaction  m 
early  or  late  latent  cases  must  be  regarded  as  positive,  but, 
although  insufficient  for  the  diagnosis  of  syphilis  in  the 
absence  of  symptoms  and  a  history  of  iufecliou,  a  doubtful 
reaction  accompanying  a  suspicious  primary  lesion  is  con- 
liruiatory.  A  negative  reaction  is  of  no  value  in  eliminating 
syphilis  when  a  primary  sore  is  suspected,  but  it  is  of  great 
value  when  suspicious  secondaries  are  present,  and  syphilis 
can  only  be  excluded  when  a  negative  result  persists  lor 
several  months,  and  the  same  is  the  case  in  suspected 
tertiaries.  In  treated  cases  a  negative  reaction  is  necessary 
for  at  least  a  year  before  a  cure  can  be  pronounced; 
during  that  time  there  must  be  absence  of  symptoms  and 
the  spinal  fluid  must  also  be  negative.  The  intensity  of  the 
reaction  in  the  various  stages  of  the  disease  is  of  value  in 
prognosis,  persistently  positive  reactions  being  indicative  of 
visceral  or  nervous  syphilis,  and  usually  pointing  to  grave 
Infections.  Contaminated  blood  may  give  falsely  positive 
reactions,  and  a  positive  reaction  may  be  obtained  shortly 
after  general  anaesthesia  or  in  blood  containing  bile,  while 
the  ingestion  of  alcohol  for  two  days  prior  to  taking  the  blood 
will  render  the  reaction  negative.  In  a  suspected  case  eight 
consecutive  daily  tests  should  be  made,  since  a  single  negative 
reaction  means  nothing.  A  positive  reaction  with  the  chol- 
esteriuized  antigen  only,  or  by  the  ice-box  method  of  fixation, 
is  of  va'.ue  in  treated  cases  only  with  a  history  or  symptoms 
of  syphilis. 

SURGERY. 

208  Some  Causes  of  Amaurosis  In  Infants. 

K.  I".  Moore,  B.  T.  L.^ng,  H.  Nicame,  and  P.  G.  Doyne 
{lirit'.  Jouni.  OphtJiolmol.,  August,  1922,  p.  337l,  in  their 
report  to  the  Committee  of  the  Lang  Research  Scholarship, 
based  upon  sixty  cases,  give  the  results  of  investigations  of 
all  possible  causes  affecting  the  sight  of  infants.  All  the 
cases  when  first  seen  had  defective  vision,  sonic  presenting 
temporary  amaurosis,  others  l>ecomiiig  luentally  defective, 
and  a  close  relationship  existed  betw  eon  delay  in  the  develop- 
ment of  the  fixation  reflex  and  the  presence  of  albinism. 
Each  feature  is  reported  upon  independently,  with  notes  of 
illustrative  cases.  The  absence  of  the  light  fixation  reflex  in 
infants  willi  otherwise  normal  eyes  is  freciuently  an  early 
sign  of  future  mental  deficiency,  as  evidenced  by  such  signs 
as  delay  in  holding  up  the  head,  development  of  speech,  etc., 
and  delay  in  the  appearance  of  the  reflex  is  often  associated 
witli  a  pigment  deficiency  affecting  the  retina  and 
choroid,  but  in  such  casc;s  the  light  fixation  is  only 
delayed  and  api>ears  in  due  time.  Tlie  reaction  of  tlie 
pupils  to  light  was  only  absent  when  there  was  a  definite 
disease  of  tlie  optic  nerve,  and  all  the  cases  of  temporary 
amaurosis  and  of  mental  deficiency  showed  an  intact 
pupillary  reflex  arc.  Only  seven  of  the  scries  afforded 
evidence  of  congenital  syphilis,  in  four  of  which  choroido- 
retinitis  was  present  with,  in  one  case,  considerable  opacities 
in  the  vitreous.  Consanguinity  of  the  parents  (three  cases), 
(lilficuH  labour  (ten  cases),  and  lU'cmatuic  l)irlh  (live  cases), 
did  not  aiipear  to  have  any  par, icular  etiological  relation  to 
tlie  condition,  and  the  presence  of  eye  ruhbing,  hcai-noddiiig, 
nystagmus,  and  squint  usually  pointed  to  a  defect  in  the 
eyeball,  such  as  cataract,  refractive  error,  or  pigment 
(Icllcienoy.  Albinism  affecting  the  retina  and  clioroid  was 
]nescnt  in  seventeen  cases,  associated  with  nystagmus  in  all 
Init  three,  in  whom  fi.xatiou  never  properly  developed.  An 
analysis  of  these  sixty  cases  showed  the  primary  cause  of 
amaurosis  to  be:  temporary  amaurosis  (5),  mental  dell- 
ciency  (19),  albinism  (17),  cataract  (7),  hypormetropia  (51,  and 
fundus  disease  (7),  in  which,  however,  there  was  a  certain 
amount  of  overlapping,  as,  for  instance,  mental  deficiency 
being  often  associated  with  albinism. 

209.     Effects  of  Tonsillectomy  on  the  Central  Health 
of  Children. 

Oi'  10,000  children  on  whom  tonsillcetoiuy  has  been  performed 
under  uniform  conditions,  5,000  have  been  re-examined  by 
A.  D.  K.MSKR  (./oiirii.  Amir.  Med.  .Usoc,  .Juno  17ih,  1922)  one 
year  a'ter  operation,  and  a  detailed  history  of  the  child's 
complaints  are  tabulated  before  audafleropcratiou.  Analysis 
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of  the  causes  for  operation  shows  that  obstructive  symptoms 
or  evidences  of  tonsillar  infection  existed  in  93  percent,  of  the 
cases.  In  5,000  children  re-examined,  the  greatest  improve- 
ment came  to  the  group  that  showed  evidence  before  operation 
of  obstruction  and  infection.  Obviously,  a  child  snlterinf! 
from  obstructive  tonsils  and  adenoids  with  symptoms  of  in" 
fection  should  have  the  benefit  of  tonsillectomy.  ConsidtH-able 
improvement  in  the  child's  general  health  w'as  noted  in  the 
group  that  presented  evidences  of  infection  from  the  tonsil 
but  when  the  tonsil  presented  no  marked  hypertronhy.  Un- 
doubtedly this  group  showed  benefit  from  this  operation.  No 
marked  change  was  found  in  the  child's  general  condition  in 
the  group  operated  on  for  hypertrophy  only.  There  was  le.-s 
malnutrition  in  this  group.  One  >  ear  is  too  short  a  period  iu 
which  to  determine  the  benefits  of  the  operation  to  this  group. 
Taken  as  a  group,  there  was  a  very  decided  improvement  in 
the  genera!  conditioner  the  children  operated  on.  The  nutri- 
tional status  was  improved  iu  many  instances.  The  high 
percentage  of  undernourished  children  one  year  after  opera- 
tion—29  per  cent.— suggests  that  diseased  tonsils  are  only  a 
small  factor jin  the  production  of  malnutrition.  The  operativo 
risk  is  not  great,  for  10,000  children  were  ojierated  on  without 
a  surgical  fatality,  and  post-operative  complications  occurred 
in  only  a  small  percentage  of  the  children,  assuring  reason- 
able safety  if  ijroper  care  is  taken.  The  ultimate  effect  of 
the  operation  on  a  child  cannot  be  determined  at  the  end  of  a 
year  ;  but  at  that  time  84  per  cent,  of  the  children  have  been 
considered  in  better  general  health,  as  indicated  by  their 
l^hysical  examination  and  analysis  of  their  comjilaints. 

210.  Loose  Bodies  In  the  Joints. 

PoIjLIDOKI  (/,«  Chinirg.  de()li  Organi  di  ]\Jovi»i.,  April,  1-922,  • 
p.  187)  publishes  a  case  of  loose  bodies  in  the  knee-joint  and 
takes  the  opportunity  to  refer  at  some  length  to  the  whole 
subject.  Apparently  Pare,  iu  1558,  was  the  first  to  describe 
a  loose  body  discovered  in  opening  an  abscess  of  the  knee. 
Loose  bodies  occurring  in  healthy  joints  are  usually  traumatic 
in  origin.  Experimentally  it  is  not  easy  to  produce  a  per- 
manent loose  body  by  injury,  as  it  tends  to  become  absorbed. 
Probably  a  series  of  injuries  is  necessary,  or  some  pathological 
change  goes  on  as  a  secondary  result,  and  possibly  theio 
exists  some  tendency  to  their  formation  iu  individuals,  for 
injury  will  not  cause  a  loose  body  to  form  in  every  case. 
When  once  formed  they  may  increa.se  in  size.  In  diseased 
joints  thev  may  form  in  the  thickness  of  the  flbrous  capsule 
or  subsvn'oviai  cellular  tissue,  from  the  synovial  membrane 
itself,  from  tlie  articular  cartilage,  or  as  sequestra  from  the 
bone  as  a  result  of  dissecting  osteo-choiidritis,  tubercle,  or 
other  obscure  cause.  A  lengthy  bibliography  of  the  subject 
is  appended. 

211.  A  Non-3Urglcil  Method  of  Duodeno-blUary 

Drainage. 

JI.  J.  Synnott  (.-(jiicr.  .Touri}.  of  Siirgenj,  3nne,  1922,  p.  136) 
describes  the  diagnostic  and  therapeutic  value  of  Lyon's 
method  of  duodcno  biliary  drainage.  Infections  play  an  im- 
portant part  as  an  underlying  cau.se  of  chronic  ailments.  A 
systematic  attempt  must  be  made  to  locate  all  focal  lesions 
and  elimiuatc  them  if  possible.  Lyon  has  demonstrated  that 
the  gall  bladder  and  bile  ducts  have  frequently  bce.ji  over- 
looked iu  the  search  for  infections,  particularly  in  the  absence 
01  clinical  symptoms  referable  to  that  portion  of  the  anatomy. 
Many  chronically  infected  gall  bladders  give  no  local  sym- 
ptoms. To  establish  early  diagnosis  and  treatment  of  bdiary 
stasis  is  most  important,  because  this  latermeaus  gall  stones. 
Lyon's  method  is  the  only  way  iu  which  a  diagnosis  can  bo 
made  iu  every  case.  This  is  based  on  the  fact  that  a 
.solution  of  magnesium  sulphate,  when  instilled  luio  the 
intestine  of  dogs,  produces  relaxation  of  the  sphincter  of 
Oddi,  with  a  flow  of  bile  from  the  lommon  duct. 
The  duodenal  tube  is  swallowed  and  the  stomach  wasiiea 
out.  The  patient  then  lies  down  and  the  tube  is  swallowed 
to  the  75  cm.  mark,  when  the  metal  tip  is  in  the  duo.Uuum. 
The  magnesium  sulphate  solution  is  then  introduced  ami  the 
bile  specimens  obtained  by  aspiration,  and  cultures  taken. 
The  specimens  thus  obtained  are  studied  chemically  and 
bactciiologically,  whilst  all  possible  precautions  a.e  t*keu 
against  contamination.  Fiually.  transduodenal  lavage  is 
pcrfonned,  consisting  of  the  instillation  of  Kinger's  solution 
into  the  duodenum,  after  which  the  tube  is  removed. 
Vaccines  are  later  prepared  and  the  patient  jmmuni/.ca 
against  the  infecting  organism,  and  other  trcalrtieut  adopted 
.aS  appears  indicated.  The  Lyon  technique  offers  a  rational 
plan  of  treatment,  the  undoubted  value  of  which  is  proved  by 
a  constantly  increasing  mass  of  clinical  evidence;. 

212  Post-operallve  Acetonurla. 

T  L\unKNTl  17/  I'vUctniico,  Scz.  Chir.,  May  lEth,  1922, 
1>.  282)  examined  the  urine  for  acetone  of  160  cases,  85  ot 
which  wore  men  and  75  women,  on  whom  various  opera- 
tions had  been  performed  under  chloroform,  etlicr,  local 
anaesthesia  with  0.5  per  cent,  novocain,  and  spinal  anaesthesia 
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with  a  mixture  of  4  per  cent,  novocain  and  2  per  cent. 
Btovaine.  The  results  were  as  follows :  (1)  Post-operative 
acetonuria  was  almost  constant  in  spinal  anaesthesia  (84  per 
cent.),  chloroform  narcosis  (81  per  cent.),  and  much  less 
frequent  in  local  anaesthesia  (15  per  cent.).  (2)  The  duration 
of  the  phenomenon  varied  on  the  average  from  two  to  five 
ciajs.  It  was  rarely  as  long  as  six  days,  and  in  only  one 
instance  lasted  till  the  seventh  day.  (3)  The  presence  of 
acetonuria  did  not  in  any  way  affect  the  postoperative 
course  of  the  case.  (4)  The  nature  of  the  disease  and  the 
character  of  the  operation  were  of  no  importance  in  the 
pathogenesis  of  acetonuria.  (5)  While  sex  had  no  etiological 
significance,  the  age  of  the  ijatient  was  of  soiii'?  importance,  as 
the  reaction  was  most  intense  in  young  persons.  (6)  The 
fluid  diet  which  was  given  to  all  the  patients  for  from  three 
to  eight  days  after  tlie  operation  was  also  a  factor,  as  the 
pheuonienou  almost  always  disappeared  when  normal  diet  was 
resumed.  (7)  Rise  of  temperature,  which  occurred  in  the 
first  twenty-four  to  forty-eight  hours  after  the  operation, 
especially  after  spinal  anaesthesia,  had  no  effect  on  the 
appearance  of  the  acetonuria.  (8t  The  degree  of  acetonuria 
;was  always  directly  related  to  the  nature  of  the  anaesthetic, 
and  was  not  connected  with  the  character  of  the  operation. 
(9)  The  operative  trauma  in  itself  was  essentially  the  deter- 
mining cause  of  the  acetonuria,  as  it  developed  after  the 
operation,  but  was  not  influenced  by  its  nature,  the  nervous 
system  of  each  individual  reacting  differently  to  stimuli, 

213.  Dupuytren's  Contraction. 

Tytgat  (Le  Scalpel,  .June  17th,  1922,  p.  569)  reports  a  well- 
marked  case  of  Dupuytren's  contraction  operated  upon  with 
complete  success  five  years  ago  by  thorough  removal  of  the 
palmar  aponeurosis.  None  ot  the  other  methods  (partial 
excision,  fibrolysin  injections,  electricity,  etc.)  gives  per- 
manently satisfactory  results.  In  this  patient  the  result, 
as  judged  by  the  photograph  taken  five  years  after  oporationj 
is  perfect,  and  the  man  is  able  to  do  his  work  as  an  egg 
merchant  without  drawback.  Early  massage  and  exercises 
are  indicated. 

214.  Non-success  in  Spinal  Anaesthesia. 

Dl  Pace  (Hif.  Jled.,  ilay  20th,  1922,  p.  508)  has  examined  one 
of  the  factors  to  which  non-success  in  spinal  anaesthesia  has 
beeii  attributed — namely,  admixture  of  blood  in  the  cerebro- 
spinal fluid.  He  concludes  tliat  in  the  small  proportion  of 
blood  no  cause  ot  failure  can  be  found,  and  that  the  presence 
of  blood  is  a  mere  coincidence.  He  bases  his  conclusion  on 
chnical  experience— for  example,  a  hysterectomy  was  done 
under  spinal  anaesthesia  with  stovaiue  dissolved  in  sangnino- 
lent  cerebrospinal  fluid,  using  a  thick  needle  with  a  defective 
point,  conditions  all  said  to  be  a  cause  of  failure,  and  the 
anaesthesia  was  complete.  Stovaine  injected  directly  into 
the  blood  produces  its  ordinary  effects,  showing  that  blood 
does  not  destroy  its  power. 


OBSTETRICS   AND   QYNAECOLOQY. 

2J5.       Uterine  Haemorrhage  of  Benign  Origin  treated 
by  Radium. 

AN  analysis  of  527  cases  of  myoma  uteri  and  other  benign 
lesions  causing  uterine  haemorrhages  which  have  been 
tieated  by  irradiation  is  presented  by  -J.  G.  Clark  and  F.  E 
KEENE  {Joiirn.  Am,.i:  Meil.  Assoc,  August  12th,  1922.  p.  546). 
m  176  cases  which  le.iuired  only  one  treatment  permanent 
amenonhoea  occurred  promptly,  or  after  a  short  interval  of 
temporary  amenorrhoca  there  was  a  return  to  normal  when 
the  dosage  had  been  iuteutioually  light  with  this  end  in  view, 
ui  'i.i.i  cases,  40  either  leiiuired  a  second  application  of 
radium,  or  an  operation  was  necessitated  on  account  of  a 
persistent  now.  The  actual  percentage  in  which  the  bleeding 
r;^^  m°*?"!^''^'  '^«=,'"-«t  application  of  radium  in  476  easel 
^1,1!  -i'o^  f  u"^  ^^  °'®  number  only  on-  death  occurred,  and 
«^f^-T,  f  °bs"ire  origin.  In  47  cases  bleeding  recurred 
fhe  treaLi'^'^f  T^  °^  "^''"^'  ^  ^7  several  months  after 
retnrneti  ^^  '°  i;ecurrence  was  slight,  or  the   periods 

Jn  ?^  cfit  X^^^  """"^  '  "^  °°*  ^■''l"*'^^  subsequent  treatment, 
\r,f:J.  t^'  ^I'^'^opai'sal  symptoms  seldom  if  ever  occur  in 
^ix  tn  7uZl  '''^*'"  ""  "°'''ee  of  50  mg.  is  applied  for  from 
inducfdhv  t^rJ""?  '  ''"'^  '".''°  '^^'^^  ^^'^  ^^^  climacteiic  been 
svnmf,  nns^  ^^  ^°''^^''-  ^^'"S'^'^'  ''°«<^'^  ^"^  produce  these 
DaifseTnot  .^  V"^^  ^'"'^°'-'  ^"  ''«  relationship*^ to  the  meno- 
femnrri'mpnf ai^"7  *°  ""'=''  *°  '^'^  '^"^"^'i  ^^^to  account  as  the 
rlf}l\r,  T^\^'^'^  nervous  factors.  In  the  total  number  ot 
n?in«fi,.i,  ''^  radium  has  been  used  live  women  subse- 
o  .  .l^l.nf  ^""^  pregnant.  It  is  evident  that  the  application 
tl  P  H  n^  .^"^*:^  '""^  ""'^  forecast  in  favour  of  restoring 
on?v  V  "^v?rf  *^  possibilities  ;  for  of  these  pregnanciel 
only    ttto    children    came    to   full    maturity.      Thi?  study, 


therefore,  emphasizes  the  statement  already  made  that  when 
pregnancy  is  still  in  contemplation  by  the  patient  an  opera- 
tion should  be  advised,  instead  of  irradiation.  The  criticism 
offered  as  to  the  use  of  radium  has  been  that  the  final  results 
of  irradiation  are  not  yet  known.  In  at  least  300  cases  that 
have  been  followed  from  three  to  six  years,  so  far  no  single, 
instance  has  come  to  the  attention  of  the  authors  in  which 
there  was  any  remote  deleterious  result  which  could  in  any 
way  be  traced  to  radium.  A  reapplication  was  necessary  for 
the  relief  of  a  continuation  or  a  recurrence  of  the  abnormal 
bleeding  in  28  cases.  In  all  of  these  the  condition  was  cured 
by  a  second  application  except  in  two,  which  required 
operation.  Of  the  527  patients,  18  were  operated  on  sub- 
sequent to  irradiation.  Fourteen  of  these  were  myomatous 
cases  in  which  the  bleeding  persisted  or  recurred  more  or 
less  profusely,  following  a  variable  i)eriod  of  amenorrhoea. 
Four  patients  were  subsequently  operated  on  for  chronic 
pelvic  inflammatory  disease  and  one  for  haemorrhage.  In 
the  14  patients  requiring  a  subsequent  operation,  10  of  the 
operations  were  for  myomata  of  the  larger  submucous  type, 
3  for  myopathic  haemorrhage,  and  one,  in  which  there  was 
recurrent  bleeding  from  a  cervical  stump  after  a  hysterectomy, 
for  an  adenomyoma.  In  the  entire  series  there  was  but  one 
death,  which  occurred  from  peritonitis  a  few  days  after  an 
extensive  plastic  operation  and  an  application  of  50  mg.  ot 
radium  for  twenty-four  hours.  Phlebitis  occurred  in  two 
cases  ;  in  one,  a  mere  recurrent  symptom  of  an  old  phlebitis. 
In  the  second,  bilateral  phlebitis  followed  a  repair  of  the 
cervix,  a  posterior  colporihaphy,  and  irradiation.  Eight 
patients  developed  symptoms  of  more  or  less  severe  neuritis. 
This  mode  of  tre?.tment  is  not  offered  as  a  competitor  ot 
surgery  ;  the  two  go  hand  in  hand,  and  both  must  be  super- 
vised by  the  surgeon  and  not  by  the  x-ray  expert  or  the 
radiologist,  for  each,  in  a  varying  degree,  is  a  surgical 
measure.  Irradiation  is  considered  by  the  author  to  be  the 
treatment  ot  choice  for  the  smaller  myomata  in  women 
approaching  or  within  the  menopausal  years  whose  only 
symptom  is  haemorrhage. 

216.  Radium  Treatment  of  Oterine  Myomata. 

M.  H.  Violet  (Li/on  Medical,  May  25th,  1922,  p.  419)  is  of 
opinion  that  although  the  majority  of  uterine  myomata  ate 
unsuited  for  radium  theraiiy,  this  treatment  has  definite 
indications  (1)  as  a  preliminary  to  operation  in  patients  who 
have  become  so  anaemic  that  immediate  surgical  iuterveutioa 
would  be  dangerous ;  (2)  in  cases  of  uncomplicated  myomata 
of  which  the  capital  symptom  is  menoirhagia,  and  in  which 
the  patient,  although  a  semi-invalid,  is  averse  to  operation. 
Small  myomata,  if  subperitoneal  and  pediculated,  are  best 
ti-eated  by  polypectomy;  if  intramural,  by  enucleation;  and 
if  submucous,  by  intrauterine  exploration  and  extirpation. 
Larger  myomata  in  multiparous  subjects  are  suitable  for 
treatment  by  subtotal  hysterectomy.  Cervical  myomata 
causing  or  capable  of  causing  compression  phenomena  call 
for  total  hysterectomy.  Surgical  operation  is  clearly  indi- 
cated when  there  are  signs  suggesting  coincident  ailuexal 
disease,  peritoneal  adhesions,  sarcomatous  transformation 
or  degeneration  of  the  myoma,  presence  of  cancer  of  the 
corpus  uteri,  or  pregnancy.  In  oases  treated  by  radium 
applications,  endeavour  .should  be  made  to  graduate  the 
dosage  so  as  to  obtain  haemostasis  and  shrinkage  of  the 
tumoiu-  without  necessarily  the  production  of  a  definitive 
amenorrhoea.  In  women  aged  over  40  Violet  finds  doses  of 
7  to  10  ■'  mUlicuries  destroyed  "  usually  sufflcient.  The  case  is 
related,  as  an  example  of  an  ideal  result,  of  a  patient,  aged 
32,  who  suffered  from  profuse  monorrhagia  due  to  the 
presence  of  a  myoma  twice  as  large  as  the  fist ;  after  appli- 
cation of  75  mg.  of  radium  bromide  for  twenty-four  hours, 
corresponding  to  7  "  millicuries  destroyed, ' '  the  uterus  regained 
its  normal  dimensions,  and  as  a  sequel  to  eight  months' 
amenorrhoea  with  symptoms  of  artificial  menopause  the 
menses  gradually  resumed  their  normal  characters,  and  signs 
ot  ovarian  insufficiency  disappeared.  It  is  preferable  to  give 
small  doses,  repeated  it  necessary.  Comparatively  larger 
doses  will  be  required  if  the  myoma  is  of  large  size,  if  the 
uterine  cavity  is  central,  and  if  the  thickness  of  the  wall 
exceeds  2  cm. 

217.  Post-partum  Eclampsia. 

According  to  H.  Thaler  (Zentralbl.  f.  G/jnal:,  June  24th, 
1922,  p.  1019),  it  is  rare  for  post-parlum  eclampsia  to  manifest 
itself  later  than  a  tew  hours  after  labour.  Of  472  cases  of 
eclampsia  treated  during  twenty-nine  years  at  the  Vienna 
Frauenklinik  82  were  examples  ot  post-parlum  eclampsia,  and 
in  4  only  was  the  first  convulsion  observed  to  occur  later  than 
seventeen  hours  after  labour.  Prognosis  is  more  favourable 
in  early  than  in  \Ate  post-partum  ec\a,iapsia,:  death  occurred 
in  2  of  41  cases  of  eclampsia  manifesting  itself  within  three 
liours  of  labour,  and  in  7  of  40  later  cases.  Similar  findings 
have  been  reported  from  other  clinics.  Posl-partum  eclampsia 
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is  especially  liable  to  be  followed  by  severe  psychoses,  aud 
this  is  parliculai-Iy  frequent  in  the  cases  in  which  the  onset  of 
the  eclampsia  is  late.  Thaler's  statistics  do  not  coulinn  those 
of  Seitz  in  correlating  post  eclamptic  p>^ychoses  with  previous 
occurrence  of  unusually  numerous  convulsions.  B.  BlENEN- 
FELD  (Ibid:,  p.  1013),  froiu  a  study  of  the  literature,  has  traced 
records  of  14  cases  only  of  the  first  occurrence  of  an  eclamptic 
convulsion  late  in  th  j  puerperium— from  the  sixth  to  four- 
teenth day.  She  records  the  case  of  a  2para,  aged  32,  who 
after  an  instrumental  delivery  at  term  suffered  from  severe 
septic  endometritis ;  on  the  twelfth  day,  after,  an  apyrexial 
interval  of  six  days,  vomiting,  albuminuria,  coma,  and  con- 
vulsions occurred,  followed  by  an  acute  psychosis.  Although 
slight  albuminuria  persisted  six  mouths  later,  the  case  is 
regarded  as  one  of  eclampsia  rather  than  uraemia. 

218.  Sarcoma  of  the  Uterus. 

According  to  M.  Tedenat  (La  Gynecol.,  May,  1922,  p.  298). 
sarcoma  of  the  uterus  is  from  forty  to  fltty  times  more  rare 
than  carcinoma,  and  alfccts  five  times  more  frequently  the 
corpus  uteri  than  the  cervix.  Large  sarcomata  of  the  cervix, 
■when  ulcerated,  are  usually  regarded  as  carcinomata, 
from  which  they  cannot  be  distinguished  except  by  micro- 
scopical examination.  Sarcomata  may  take  origin  either  in 
the  endometrium,  in  which  they  are  more  often  of  the  diffuse 
than  the  circumscribed  variety,  or  in  the  myometrial  layer, 
more  often  in  the  connective  tissue  than  in  the  muscle  fibres. 
Sarcomatous  metaplasia  of  myomata  is  frequent  and  should 
be  suspected  in  myomatous  patients  in  whom  metrostaxis 
persists  after  the  age  of  the  menopause,  in  conjunction  with 
an  increase  in  the  size  of  the  tumour.  Hyaline  and  mucous 
degenerations  and  haemorrhages  into  the  tumour  not  infre- 
([uently  supervene  in  cases  of  uterine  sarcoma  and  lead  to 
formation  of  pseudocysts,  which  may  attain  considerable 
dimensions  and  resemble  closely  ovarian  cysts  or  adeno- 
myomata.  Owing  to  the  widespread  metastases  which  occur, 
prognosis  is  grave.  Clinical  experience  points  to  the  ad- 
visability of  performing  hysterectomy  iu  cases  in  which 
myomata  do  not  undergo  well-marked  atrophy  following  the 
menopause. 


PATHOLOGY. 


219.    The  Significance  of  B.  Paratyphosus  B  in  the  Blood. 

A.  Lemiebue  and  .J.  Levesque  [Bull,  ct  Mem.  Soc.  Med.  tics 
Hop.  de  Paris,  .Tuly  13th,  1922,  p.  1045)  report  the  case  of 
a  man,  aged  59,  suffering  from  lymphatic  leukaemia,  who 
developed  an  acute  lobar  pneumonia.  On  his  admission  to 
hospital  on  the  sixth  day  of  disease  a  blood  culture  was 
taken,  which  showed  the  presence  of  II.  2}ayati;phosus  B.  The 
sputum  contained  large  numbers  of  pneuraocooci,  and  there 
was  nothing  in  the  cluneal  picture  of  the  patient  to  suggest 
anything  atypical.  The  temperature  fell  on  the  twelfth  day, 
but  rose  ag.iin  later  as  a  result  of  the  involvement  of  the 
opposite  lung.  Three  weeks  after  the  commencement  ho  was 
perfectly  convalescent.  Examination  of  the  patient's  serum 
on  the  eighth,  twelfth,  and  twentieth  days  of  disease  for  the 
presence  of  agglutinins  against  his  own  organism  was  uni- 
formly negative,  while  a  second  blood  culture  performed  on 
the  eighteenth  day  failed  to  reveal  the  paratyphoid  bacillus. 
It  would  seeui  doubtful  whether,  in  this  case,  the  bacillus 
exerted  any  pathogenic  ctTect  whatever.  There  are  a  number 
of  cases  iu  the  literature  in  which  this  organism  has  been 
recovered  from  the  b'ood  of  patients  suffering  from  such 
diverse  diseases  as  scarlatina,  measles,  tuberculosis,  ccrebio- 
spinal  fever,  and  malaria,  without  there  being  any  evidence 
of  sufficient  weight  to  incriminate  it  as  playing  any  causative 
pirt  in  the  genesis  of  the  c!iiii;al  symptoms.  There  ai'e  also 
cases  in  which  the  bacillus  has  been  associated  with  other 
organisms,  which  were  apparently  the  primary  invaders,  and 
which  had  merely  paved  the  way  for  a  secondary  paratyphoid 
iutccliou.  The  bacillus  is  widespread,  and  the  authors  insist 
that  its  presence — even  iu  the  bljod  — in  the  absence  of 
clinical  sl.rins  and  of  confirmatory  serum  reactions,  must  not 
be  forthwith  regarded  as  responsible  for  the  origin  of  the 
disease. 

i20         The  EfTict  of  Antldlphth^rltlo  ITacotnatlon. 

Is  order  to  test  the  immunizing  effect  of  an  antidiphthcritic 
vaccine  A.  Bkssemans  and  V.  Bohuemans- Pontiiiere 
(I."  .S.-alj)el,:in\y8l\>,  1922,  p.  653)  selected  twenty  children 
with  a  positive  Schick  reaction,  and  gave  them  three  in- 
.icctions,  at  intervals  of  eight  days,  of  a  toxin-antitoxin 
mixture  cr)ntainin4  80  por  cent,  ot  tlio  L  +  dose  of  toxin. 
I'ive  months  later  sixteen  of  the  chililrou  were  rctestcd  for 
susceptibility,  and  in  order  to  make  tlio  test  more  rigid  thev 
used,  not  1/50  minimal  lethal  dose  ot  toxin,  but  two  dosos 
injected  a"  dilTorcnt  p:)ints  of  the  arm,  one  of  1/40  minimal 
lethal  iloac,  and  tlie  other  of  1/10  minimal  lethal  dose. 
Sii2  D 


Control  reactions  of  treated  toxin  were  made  on  the  opposite 
arm.  Thirteen  of  these  children  were  frankly  negative  to 
both  injections  01  active  toxin;  one  was  negative  to  the 
smaller  dose,  but  reacted  to  the  higher.  One  other  was 
positive  to  both,  but  as  this  child  had  only  received  two 
prophjlactic  iuocula'.ions  it  is  hardly  fair  to  take-  it  into 
consideration./  Finally,  one  child  which  had  been  fully 
vaccinated  reacted  to  both  doses,  showing  that  its  suscepti- 
bility had  not  been  sufflciently  diminished  to  render  it  Schick- 
negativc.  Is  the  failure  of  tills  last  case  to  be  attributed  to 
an  insufficient  amount  of  toxin  in  the  vaccine,  or  is  ili 
dependent  on  an  individual  peculiarity  of  the  child  in 
question?  This  point  is  one  which  will  only  be  rightly 
decided  when  further  work  has  demonstrated  the  optimuna 
constitution  0°  the  immunizing  mixture. 

221.       Thb  Vfildbolz  Autc-Urlne  Test  fcr  Tubsrcuiosls. 

E.  StiefeL  (Schwei.t.  vied.  Uoch.,  July  27tli,  1922,  p.  746)  has 
investigated  the  behaviour  of  the  Wildbolz  lest  iu  400 
persons,  most  of  whom  were  suffering  from  pulmonar.v 
tuberculosis.  The  test  consists  of  injecting  iuto  the  patient's 
skin  a  small  quantity  of  his  urine,  concentrated  by  evapora- 
tion in  vicno  ;  it  is  assumed  that  the  more  active  the  disease 
the  greater  is  the  quantity  of  the  tuberculous  antigens  in  the 
urine.  The  author  controlled  this  test  by  simultaneous 
intracutaneous  injections  ol  tuberculin  (Mantoux's  test).  Iu 
206  cases  ot  presumably  active  tuberculosis  there  were  175 
giving  a  positive  reaction  both  to  the  Wildbolz  and  the 
5lantoux  tests,  and  18  giving  a  negative  reaction  to  both  these 
tests.  Only  in  4  per  cent,  was  the  Wildbolz  reaction  negative 
or  doubtful,  while  the  Mantoux  reaction  was  positive.  Among 
145  cases  without  signs  of  active  tuberculosis,  as  great  a 
proportion  as  28  per  cent,  gave  a  positive  reaction  to  the 
Wildbolz  test.  A  comparison  of  t'ne  severity  ot  the  two 
reactions  showed  that,  with  CDrtain  exceptions,  in  severe 
disease  the  Wildbolz  reaction  was  as  great  or  greater  than 
the  Mantoux  reaction,  and  this  comparison  can  therefore 
serve  as  an  aid  to  jiroguosis.      The  autlor   concludes   that  | 

while  a  negative  Wildbolz  reaction  is  strongly  presumptive  of 
the  absence  o'  active  tuberculosis  iu  cases  giving  a  positive 
Mantoux  reaction,  a  positive  Wildbolz  reaction  is  not  proof 
positive  of  ac'.ive  tuberculosis,  for  in  23  per  cent,  ot  cases  oi 
clinically  inactive  tuberculosis  it  may  be  positive. 

222.  Pathogenic  Moulds  ' 

S.  G.  GnEENBAUlI  (-7o,'!nj.  or  Infect.  Die.,  July,  1922,  p.  26) 
has  made  a  study  of  the  biological  properties  of  pathogenio 
moulds.  He  found  that  the  pjwcr  to  li(iuefy  gelatin  is  a 
common  property  of  the  higher  vegetable  parasites  and  varies 
with  the  organism,  for,  although  all  possess  the  ferment; 
geldtinose,  there  is  a  marked  difference  in  the  rate  of  lique- 
faction ot  gelatin  by  aiffereut  species.  None  possess  amylo-, 
lytic  ferments,  as  shown  by  the  laet  that  no  sugar  is  produced 
from  starch  ;  the  fungi  grow  quite  well  iu  3  au.l  5  per  cent, 
starch  solution,  indicating  that  they  can  assimilate  the 
larger  starch  molecule  without  previous  hydrolytic  cleavage. 
The  pathogenic  fungi  do  not  ferment  saccharose,  dextrin, 
glucose,  laevulose,  maltose,  or  lactose,  and  they  produce  no 
acids  or  casein.  No  indol  was  produced.  Cutaneous  affections 
jiroducod  by  the  higher  vegetable  organisms  are  ordiuarily 
not  assooiated  with  "svstematic  disturbances,  but  the  author 
has  shown  tliat  two  of  the  large-spored  ringworm  fungi  ana 
Acliorion  schoenleinii  (the  fungus  of  favus)  elaborate  toxins 
fatal  to  guinea-Digs.  After  death  marked  congestion  »■  {"9  M 
suprarenals  was  observed,  the  appearance  resombliug  that  ^ 
prodnc:d  by  the  intraperitoneal  injection  or  diphtheria 
toxins. 

223  B.  Sulpastlfer  Infection  i 

A  CASE  is  reported  of  /!.  s-.ip  ■safer  iuf.ctica  of  inxu  in  which  i 

the  organism  was  lecoverc.l  by  blood  culture  (J.  JlACKl.NZii-.,  ■ 

.Jo:,rn.  H..4.M.C.,  July,  1922,  p.  51'.  The  illness  began  with 
an  acute  inflammation  of  tho  nas  >pl'arynx,  which  subsided 
after  three  days,  but  was  followed  by  a  relapse  accomp.auicd 
by  hinh  temperature,  pains  in  the  back,  and  slight  biouchiln. 
Blood  culture  yielded  mi  organism  which  obviously  belonged 
to  the  paratvph-'id-cntoritidis  group,  but  which,  when  tirsC 
isolated,  failed  to  agglutinate  with  any  o(  the  stand  ira 
serums.  After  prolonged  subcultivation,  however,  it  agglu- 
tinated with  /;.  parat,iih.>stis  B,  11.  j)rtrn/j/2).'i(.s»-,-  C,  and 
II.  ncrtri/cl.e  serum.  It"  differed  from  these  organisms  iii  US 
fernienliuion  reactions  when  the  complete  set  of  sugars  wa9 
inoculated,  but  behaved  exactly  like  /.'.  suipcslifer.  Ag.g  u- 
tiuation  absorption  tests  suggested  II.  snipestifcr.  iiio 
<u"anism  was  pathogenic  for  rabbits,  producing  some  en- 
lar-omcnt  and  mottling  ot  the  liver,  resembling  a  "  uutincg 
liver.  It  is  generally  held  that  there  is  no  authentic  ant  con- 
clusive record  of  a  B.  suipcslifer  Uiicction  in  man,  and  this  ia 
the  llrst  case  in  which  a  b.ic-Ilus  showing  such  rc.ictious  luiS 
bccu  recovered  from  the  blood  ol  man. 


tJEPT,    30,   I 


9»»] 


L  MtDlCAI.  JOUBKAI. 


EPITOME   OF   CURRENT    MEDICAL  LITERATURE. 


MEDICINE. 

22i.        Cases  of  Varicella  following  Herpes  Zoster. 

Arnold  Nktteu  [Hull,  ct  Mem.  Soc.  Med.  dcs  Hop.  dc  Paris, 
July  6th,  1922,  p.  1004)  refers  to  2  patients  brought  before 
the  society  by  J.  I'it^not  aud  H.  Durand  (p.  1002),  aud  to  his 
previous  communicatiou  to  the  Academy  o£  Medicine  (June 
29tli,  1920,  and  May  16th,  1922)  on  the  relations  of  varicella  and 
zona.  Netter  now  gives  ijarticulars  of  9  hitherto  unpublished 
cases,  which,  added  to  those  already  reported,  makes  a 
total  of  26  French  cases.  In  support  of  his  argument  he 
states  that  for  the  first  time  he  has  seen  generalized  varicella 
appearing  on  the  fourth  day  in  a  case  of  herpes  occipito- 
cervicalis.  The  details  of  his  second  case  are  remarkable.  A 
Paris  physician  who  does  not  practise  general  medicine  aud  is 
not  likely  to  be  exposed  to  infection,  in  December,  1921,  had  an 
attack  of  herpes  cervicalis  which  prevented  him  from  carry- 
ing on  his  hospital  or  private  practice  for  fifteen  days  ;  he 
went  out  for  the  first  time  on  December  20th.  On  December 
22ua  or  23rd  his  daughter,  aged  3,  developed  varicella,  aud 
on  December  24th  his  sou,  aged  1  year,  developed  the  same 
disease.  Under  these  circumstances  Netter  concludes  that  id 
is  very  difficult  to  imagine  any  other  origin  for  the  children's 
illness  than  that  they  were  infected  by  their  father. 
Alter  giving  details  of  the  other  cases,  which  resemble 
those  already  reported  by  numerous  observers,  Netter 
concludes  by  quoting  Elliott's  paper  [Glasgow  Med.  Joiirii., 
May,  1922)  on  five  outbreaks  of  chicken-pox  in  a  fever 
hospital  in  the  period  1914-21  following  admissions  of 
cases  of  herpes.  Netter  regrets  that  he  has  been  unable 
to  compile  similar  statistics  from  his  own  hospital  registers, 
but  in  1919,  1920,  and  1922  he  saw  chicken-pox  follow  herpes 
in  three  cases.  "  We  have  not  only  proved  that  cafes  of 
varicella  may  appear  among  the  '  contacts '  of  patients 
suffering  from  herpes.  We  have  shown  that  the  sequence  is 
frequent,  provided  that  among  the  '  contacts '  there  are 
persoLs  susceptible  to  varicella — that  is,  who  have  not  been 
immunized  by  that  disease."  Netter's  case  of  concurrent 
herpes  aud  varicella  is  as  follows  :  "  A  concierge,  aged  60, 
had  violent  pain  on  the  left  side  of  his  head  and  ear 
for  forty-eight  hours ;  he  then  developed  two  red  patches, 
as  large  as  a'monds,  on  the  same  side  of  the  scalp  near  the 
middle  line ;  on  these  a  few  small  vesicles  formed,  followed 
by  typical  vesicles  in  the  external  meatus  and  behind  the 
ear.  The  doctor  who  saw  him  next  day  diagnosed  herpes, 
but  four  days  later  found  a  generalized  vesicular  eruption, 
so  severe  that  the  case  was  notified  as  one  of  small-pox.  The 
absence  of  lumbar  pain  and  vomiting  and  the  mildness  of 
the  constitutional  disturbance,  together  with  the  remains  of 
the  herpetic  eruption,  caused  Netter,  who  saw  him  in  con- 
sultation a  week  after  the  generalized  eruption  appeared,  to 
change  the  diagnosis  to  varicella.  At  the  meeting  of  the 
society  at  which  Pignot  aud  Durand  presented  their  cases 
Comljy  protested  strongly  against  the  astonishing  theory 
'  that  the  association  of  herpes  and  varicella  was  other  than 
fortuitous.'  In  forty  years  I  have  seen  thousands  of  cases  of 
varicella  and  scores  of  cases  of  herpes,  but  I  have  never  seen 
the  coincidence  of  these  two  affections." 


^23'  Acute  Leukaemia. 

W.  P.ERBLINGER  (Klhiischr  Wocltenschrift,  July  15th,  1922, 
p.  1449)  points  out  that,  though  cases  of  leukaemia  may  be 
divided  by  their  clinical  couree  into  acute  aud  chronic  forms, 
histologically  they  do  not  greatly  differ.  Both  the  acute 
leukaemic  myelosis  (acute  myeloid"leui;..emia)  and  the  acute 
leukaemic  lynqihadenosis  (acute  lymphatic  leukaemia)  are 
characterized  by  the  abrupt  onset  of  severe  geueral  sym- 
ptoms, with  fever  and  haemorrhages  in  the  skin  and  from'the 
mucous  membranes.  In  the  acute  forms  the  number  of  white 
corpuscles  is  less  tliau  in  the  chronic  forms.  In  the  acute 
myeloid  leukaemia  the  white  cells  are  chiefly  myeloblasts, 
with  many  transitional  forms  between  these  and  myelocytes. 
Sternberg  considers  that  acute  myeloid  leukaemia  is  iiot  a 
definite  disease.  lie  thinks  the  symptoms  are  due  to  septic 
infection,  especially  by  streptococci,  and  tliat  the  symptoms 
of  acute  lymphatic  leukaemia  are  due  to  a  general  infection. 
Berblinger  records  six  cases,  four  of  which  by  their  course 
and  tlie  blood  conditions  can  be  regarded  as  acute  myeloid 
leuK-aemia.  In  the  sixth  case  the  blood  was  found  normal 
just  before  the  onset  of  the  symptoms  of  the  disease,  and  the 
duration  up  to  the  fatal  termination  was  only  about  eight 
weeks ;  accumulations  of  cells,  myeloblasts,  and  myelocytes 


were  found  between  the  muscular  fibres  of  the  diaphragm. 
No  bacteria  were  found  in  the  blood  or  in  sections  of  the 
organs  in  any  of  the  cases.  Also  Ihe  jiost-ii^ortcm  changes  did 
not  correspond  to  those  of  sepsis  in  any  of  the  cases.  From 
his  observations  the  author  concludes  that  we  must  admit  the 
occurrence  of  acute  myeloblastic  leukaemia  on  the  grounds  of 
the  clinical  course,  the  blood  examination,  and  the  histological 
changes. 

22s.  Heuro-syphilis  In  Ex-Servlce  Men. 

B.  H.  Price  {Journ.  Nervous  and  Mental  Dis.,  June,  1922, 
p.  485)  summarizes  the  experience  gained  in  the  treatment  of 
over  80  cases,  incident  to  military  service,  at  the  United 
.States  Public  Health  Service  Hospital  No.  49,  Philadelphia. 
Following  ui5on  a  six  weeks'  course  of  neo-salvarsan 
intravenously,  with  mercurial  inunctions  aud  potassium 
iodide,  spinal  drainage  was  instituted,  while  each  case, 
rather  than  the  disease,  was  treated  by  regulating  the  diet, 
exercise,  etc.,  and  improving  the  physical  tone  with  hydro- 
aud  electro-therapy.  Two  years'  treatment  is  necessary 
before  any  positive  conclusion  can  be  arrived  at  as  to  the 
prognosis  or  value  of  specific  therapy.  Of  12  cases  treated 
regularly  for  one  year  4  showed  no  improvement,  while  of  the 
remainder  none  actually  recovered,  though  they  showed 
varying'  degrees  of  change  for  the  better  either  mentally, 
physically,  or  both.  The  blood  Wassermann  became  negative 
in  3  and  the  spinal  fluid  Wassermann  negative  in  2.  Of  the 
12  patients  treated  regularly  for  a  year  or  more  by  spinal 
drainage  onl}'  2  showed  no  reduction  in  the  gold  curve  and 
blood  count,  the  latter  being  reduced  much  sooner  than  the 
former,  it  taking  three  months  to  produce  any  reduction  in 
the  gold  reaction,  so  that  it  is  only  by  lengthy  trials  that  the 
value  of  various  forms  of  therapy  can  be  determined.  Definite 
results  as  to  treatment  cannot  as  yet  be  stated  in  respect  of 
the  rest  of  the  80  cases,  since  the  time  is  too  short  to  draw 
any  conclusion  as  to  prognosis.  In  less  than  a  year  1,579 
Wassermann  reactions,  868  spinal  punctures,  and  1,356  intra- 
venous injections  were  conducted.  Opinion  of  authorities  is 
divided  as  to  the  value  of  intraspinous  therapy,  Dercum  and 
Gilpin  considering  that  repeated  spinal  drainages,  combined 
with  medication  other  than  intraspinous,  are  of  benefit,  while 
Lowrey  holds  that  intensive  intravenous  therapy  gives  the 
best  results,  intraspinous  therapy  being  chiefly  of  value  in 
early  painful  cases,  spinal  drainage  being  useful  in  cases 
which  would  react  well  to  any  form  of  intensive  treatment, 
but  of  no  value  in  others. 

£27.  The  Tuberculin  Reaction. 

J.  A.  KOLMER  (Therapeutic  Gazette,  June  15th,  1922,  p.  381), 
in  discussing  the  nature  of  the  tuberculin  reaction  and  its 
use  in  diagnosis  aud  treatment  of  tuberculosis,  remarks  that 
the  local  and  focal  reaction  to  tuberculin  is  allergic  shock, 
which  by  its  effect  upon  the  vasomotor  system  causes  hyper- 
aemia  around  the  foci  of  the  disease,  the  constitutional 
reaction  being  the  result  of  increased  absorption  of  poisons 
from  these  foci.  These  reactions  are  highly  diagnostic  and 
specific,  since  they  occur  only  in  tubercidosis,  with  less 
than  3  per  cent,  of  error,  which  is  due  to  the  fact  that 
allergic  sensitization  may  be  set  up  by  undetected, 
Ijossibly  microscopic  lesions.  While  the  focal  reaction  is 
useful  in  the  clinical  diagnosis  of  lesions,  positive  local 
skin  and  mucous  membrane  reactions  show  the  pre- 
sence of  tuberculosis  without  indicating  the  locality  of  the 
lesions.  Specially  useful  in  diagnosis  in  children,  the  value 
of  these  reactions  decreases  as  age  advances.  In  advanced 
and  acute  tuberculosis  the  reaction  may  be  negative 
owing  to  desensitization  by  absorption  from  the  foci,  aud 
reactions  may  become  negative  during  immunization,  or  from 
the  production  of  suflicieut  fibrous  tissue  ai-ound  the  foci  to 
prevent  absori)tiou.  While  a  slight  degree  of  immunity  to 
later  infection  may  be  engendered  by  the  insoluble  tuberculins 
in  which  the  dead  bacilli  exist  in  suspension,  there  is  no  proof 
that  Koch's  old  tuberculin  confers  any  immunity  against 
virulent  bacilli.  Anything  which  favours  the  production  of 
hyperaemia  and  serous  and  cellular  e.Kudation  around  the 
foci  of  disease  is  of  therapeutic  value,  and  tuberculin  is 
especially  useful  in  the  treatment  of  chronic  or  localized 
cases,  but  it  is  important  that  the  doses  should  be  so  small 
and  so  spaced  as  to  produce  only  a  mild,  but  more  or  less 
continuous,  focal  reaction  and  slight  constitutional  effects. 
It  is  in  such  mild  allergic  tuberculin  shocks,  which  favoiu'  the 
production  of  fibrous  tissue,  that  the  value  of  tuberculin  iu 
suitable  cases  lies. 
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2aa  Quinldine  In  Heart  Dlseaae. 

C.  ScmvEKSEN  (Ugeshrift  for  I.acgcr,  June  29th,  1922,  p.  778) 
lias  come  to  regard  quinidine  as  an  exceedingly  dangerous 
drug  even  when  given  in  small  doses  under  close  observation 
in  Iiospital,  and  after  prelimiuary  treatment  with  digisolvin 
and  rest  in  bed.  At  the  Bispebjaerg  Hospital  in  Copenhagen 
14  patients  between  the  ages  36  and  70,  suffering  from  endo- 
carditis, myocarditis,  and  auricular  fibrillation,  were  treated 
with  (juinidiue  sulphate,  given  on  Bergmann's  principle— 
that  is,  a  small  initial  dosage,  followed  by  doses  up  to  0.5  gram 
three  times  a  day.  When  severe  signs  of  intoler.ince  were 
observed  the  drug"  was  discontinued.  Only  in  3  of  the  14  cases 
could  the  normal  auricular  rhythm  be  restored,  and  in  one  of 
these  cases  success  was  achieved  at  the  cost  of  alarming 
rollapse.  Among  the  failures  there  was  one  case  of  sudden 
death  and  another  of  collapse,  with  loss  of  consciousness  for 
about  half  an  hour.  In  the  former  case  the  necropsy  failed 
to  reveal  the  cause  of  death  ;  there  was  no  thrombosis  of  the 
coronary  arteries  nor  embolism  of  the  pulmonary  arteries. 
Other  slighter  sequels  to  the  exhibition  of  quinidinc  were 
headache,  ocular  symptoms,  palpitation  of  the  heart,  aud 
diarrhoea.  The  author  notes  that,  as  Bergmann's  initial  tesi 
dose  of  0.2  gram  atTords  no  security  against  alarming  sym- 
ptoms, and  as  these  have  hitherto  always  occurred  in  con- 
nexion with  small  doses  early  in  the  treatment,  quinidine 
should  be  reserved  for  desperate  cases  in  which  other 
remedies  have  failed. 


SURGERY. 

229.  Pneuniaturia. 

H.  Walthard  [Schwcir..  iiied.  Wocli..  August  17th,  1S22,  p.  809) 
notes  that  gas  in  the  bladder  may  be  introduced  from  without 
by  a  catheter,  or  from  within  through  a  sinus  communicating 
with  the  intestines.  It  may  also  be  generated  by  gas-forming 
organisms,  and  four  different  forms  of  pneumaturia  due  to 
the  activity  of  germs  have  been  distinguished.  Ammoniacal 
fermentation  has  been  crsdited  with  gas  formation,  but  it  is 
doubttul  if  this  is  really  the  case.  There  is  also  hydro- 
thionuria,  due  to  the  generation  of  sulphuretted  hydrogen — a 
very  rare  condition,  which  hasonce  been  traced  to  B.  coli — and 
there  is  the  comparatively  common  form  of  gas  generation 
due  to  alcoholic  fermentation  in  urine  containing  sugar. 
rinally,  there  is  the  bacterial  generation  of  gas  in  urine 
containing  no  sugar  but  certain  proteins.  After  recording 
in  detail  such  a  case,  the  author  notes  that  the  prognosis 
of  bacillary  pneumaturia  is  not  necessarily  bad,  provided  it 
does  not  develop  on  the  basis  of  malignant  disease,  as  in  two 
cases  recorded  by  Adrian  and  Hamm.  Cystitis  is  an 
important  predisposing  factor,  aud  the  pneumaturia  is 
remarkably  refractory  to  treatment  with  disinfectants 
given  by  the  mouth  or  introduced  direct  into  the  bladder. 
Occasionally  antidiabetic  diet  cures  the  pneumaturia  by 
b.inishing  glycosuria. 

230.  Treatment  of  Tuberculosis  of  the  Li:irynx  with 
Universal  Light  Baths. 
O.  StuandbeRG  (Dent.  mcd.  ilocli.,  .Tuly  14th,  1922,  p.  935) 
gives  an  account  of  the  treatment  adopted  at  the  Fiusen 
Institute  in  Copenhagen,  where,  during  the  last  few  years, 
61  cases  of  tuberculosis  of  the  larynx  have  been  treated.  In 
all  these  cases  the  patients  also  suffered  from  pulmonary 
tuberculosis,  which  in  most  cases  was  in  an  advanced  stage. 
In  53  cases  the  patients  came  as  out  patients  to  the  institute 
for  treatment,  ret  timing  in  the  intervals  to  their  homes,  and 
often  to  work.  In  spite  of  these  unfavoui-able  conditions  31, 
or  50  per  cent.,  were  dischaiged  with  the  disease  "apparently 
cured."  Only  in  one  case  did  it  relapse  after  an  interval  of 
a  year,  and  renewed  treatment  led  to  renewed  arrest  of  the 
disease.  The  treatment  consisted  of  sitting  or  lying  stark 
naked  in  a  room  in  which  powerful  carbon  arc  lamps  were 
burning.  The  patients  sat  as  near  these  lamps  as  they  could 
without  discomfort,  with  eyes  protected  by  shaded  glasses  or 
paper,  turning  round  every  now  and  then  so  as  to  expose  the 
whole  body  to  the  light.  The  exposures  lasted  only  ten  to 
llfteen  minutes  at  llrst  in  debilitated  cases,  and  were  gradu- 
ally increased  to  a  maximum  of  two  and  a  half  hours  at 
a  sitting.  I'atients  not  very  debilitated  began  with  an 
exposure  of  thirty  to  forty-ilvc  minutes,  and  after  the  first 
exposures  there  would  be  a  f.eneral  erythema  of  varying 
degrees  of  intensity.  The  reaction  might  in  some  cases 
cuhninato  in  the  outbreak  of  vesicles.  After  a  short  time  the 
patients  became  pignientod  and  ceased  to  suiter  any  dis- 
comfort, deriving,  on  the  contrary,  a  sense  of  great  comfort 
from  tho  exposures.  It  was  also  observed  that  during  this 
treatment  tho  patients  were  extraordinarily  immune  to 
winter  colds;  one  of  the  patients  was  a.  street  newspaper 
vendor,  tho  arrest  of  whose  laryngeal  disease  was  maintained 
iu  spite  of  lier  becoming  pregnant  aud  being  out  in  all 
weathers. 


231.  The  Tongue  as  a  Source  of  Infection. 

T.  B.  French  {Xew  York  Med.  Jotirn.,  June  21st,  1922,  p.  725) 
points  out  that  the  lymphoid  structures  on  the  base  of  the 
tongue,  and  the  white  coating  on  its  oral  dorsum,  are  sources 
of  systemic  infection.  In  addition  to  the  lingual  tonsil  an 
apron  of  lymphoid  tissue  containing  retention  crypts  extends 
across  the  base  of  the  tongue  between  the  borders  formed  by 
the  lingua!  branches  of  the  faucial  tonsils.  A  white  coating 
on  the  dorsum  is,  except  in  febrile  cases,  indicative  of  p, 
diseased  condition  of  the  lingual  lymphoid  apron,  its  extent  and 
density  affording  a  fairly  accurate  estimate  of  the  disease  in 
the  lymphoid  tissue  at  the  base  of  the  tongue.  Necrotic 
material  removed  from  the  crypts  in  120  unselected  subjects 
yielded  cultures  of  the  Stnplit/lococcus  pijoqenes  aureus  cr 
albus  in  every  instance,  and  the  Streptococcii's  viridans  or  the 
pneumococcus  in  about  20  per  cent.,  while  the  bacillus  of 
Vincent's  angina  was  present  in  some.  After  the  application 
of  4  per  cent,  solution  of  cocaine  to  the  lymphoid  ajiron,  and 
cleansing  the  whole  surface  of  the  tongue  with  50  jier  cent, 
solution  of  alcohol,  the  necrotic  material  can  be  removed  by 
curettage  with  a  lingual  plane  flrmly  swept  over  the  surface. 
Such  curettage  is  usually  followed  by  reactions  evidenced  by 
increased  pain  in  myositis,  or  nausea,  diarrhoea,  and  cramps 
in  gastro  intestinal  infections,  etc.  Such  reactions  tend 
to  diminish  iu  severity  after  each  application  of  the  treat- 
ment, pointing  to  the  decline  in  virulence  of  the  micro- 
organisms in  the  reproduced  necrotic  tissue.  That  this 
lingual  necrotic  tissue  may  be  the  sole  cause  of  chronic 
constipation  from  infection  was  demonstrated  in  a  number 
of  cases,  while  in  others  its  causal  relationship  to  myositis, 
rheumatism,  arthritis,  vasomotor  rhinitis,  inflammatory  new 
growths,  enlarged  thyroids,  and  altered  blood  i^ressure,  was 
established. 

2:2.  Treatment  of  Actinomycosis. 

R.  VOX  Baracz  {Zenlrnlbl.  f.  Chh:,  May  6th,  1922,  p.  634) 
during  the  last  nineteen  years  has  treated  36  cases  of  actino- 
mycosis, with  one  exception  by  injection  of  copper  sulphate 
solution.  The  parts  affected  were  in  30  cases  the  head  aud 
neck,  in  2  the  tongue,  in  1  the  lung,  with  metastases  in 
the  abdomiual  wall,  iu  2  tlie  abdomen,  and  iu  l^the  gluteal 
region.  Iu  30  cases  a  permanent  cure  was  effected,  2  patients 
were  lost  sight  of.  and  2  were  still  under  trea'ment.  The 
method  consists  in  injection  of  a  1  i^er  cent,  solution  of  copper 
sulphate  every  few  davs  until  softening  of  the  intiltratiou 
occurs.  Iu  small  lesions  iujection  of  a  few  cubic  centimetres 
is  sufficient.  In  extensive  lesions  the  tirst  injections  are 
carried  out  under  an  anaesthetic,  the  abscesses  are  opened 
and  scraped,  large  quantities  (40  to  100  c.cm.)  of  a  dduic 
solution  (1  4  to  1  percent.)  being  injected.  The  advantages 
claimed  tor  the  method  are  destruction  of  the  fungus,  soften- 
ing and  liquefaction  of  the  inliltrated  jjarts,  removal  of  necrotic 
foci,  avoidance  of  an  extensive  operation  followed  by  dis- 
tiguriug  scavs,  aud  the  possibility  of  out-patient  treatment. 

233     Intravesical  Management  of  Obstructions  In  Ureter. 

M\NV  cases  of  obscure  iutra-abdomiual  pain,  i\-^^-}'^[ 
Walther  [Joitrn.  Ainer.  Med.  Assoc. ,  August  26th,  1922.  p.  /ii) 
asserts,  are  due  to  obstructions  in  the  ureter.  (  ysloscopy 
aud  ureteral  sounding  should  be  employed  in  all  cases  m 
which  the  symptoms  of  abdominal  distress  cannot  be-  traced 
to  some  definite  surgical  condition  distinct  from  tlio  unnaiy 
tract.  Stone  and  stricture  are  the  two  principal  /'unors  in 
the  causation  of  ureteral  obstruction.  Approximatel.x  90  per 
cent,  of  ureteral  stones  can  be  removed  by  non  opeiatnc 
means.  Transurethral  instrumental  ureteral  '^'^i  '"'OU  is 
rational,  is  safe  in  the  hands  of  the  '^^P' ';'^"^,':f  •  ""^  ''^, 
emcient  in  its  results.  Ureteral  stricture  ..  a  delluite  cl m  ca 
entity  and  merits  more  careful  considorat.on,  c^Pf^'^ "V  >" 
dealing  with  abdominal  pain  iu  womou.  thorough  dilatation 
produces  detlnite  and  apparently  lasting  licnent. 

23«  The  Genesis  of  Ur=-Senltal  Tuberculosis. 

G  KKEHORN  (IIil<jica,  July  16th,  1922,  p.  513)  insists  that 
uberculosis  of  thi- bladder  in  the  female  \vr^f,^^^'yi''<^^^ 
positive  of  primary  tuberculosis  of  one  or  both  Kidneys ,  he 
as  only  seen  one  exception  to  this  rule,  and  in  this  case  the 
disease  had  spread  from  the  pelvis  by  duect  coutiumt>  o 
the  bladder.  In  the  male,  however,  there  arc  more  cxcev 
tionstothe  above  rule  becau.se  tuberculosis  of  the  bladder 
may  be  secondary  to  disease  of  the  prostate  and  ep.d.dy.  .  s 
But  whether  tho  site  of  the  primary  disease  be  t>^csc  tvo 
structures  or  tho  kidneys,  eradication  of  the  primary  disease 
ts  almost  invariably  followed  by  recovery  from  t>?e  disease  of 
the  bladder.  With  regard  to  the  genesis  of  the  disease  m  the 
kidneys,  it  may  be  due  to  the  kidneys  acting  as  the  ports  of 
exit  of  tubercle  bacilli  circulating  iu  the  blood.  Tho  autlmi 
is  sceptical  about  such  an  "  excretion  tuberculosis,  ami  lu- 
iirefers  the  hypothesis  that  tho  disease  starts  with  a  deposit 
direct  from  the  blood,  of  bacilli  in  some  of  the  capillaries  ei 
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tlie  kidneys.  From  such  embolic  foci  tlie  disease  spreads  to 
ather  parts.  The  success  following  nephrectomy  points  to 
the  correctness  of  this  view,  for  were  the  disease  contracted 
in  the  process  of  eliminating  a  chronic  blood  infection  with 
tubercle  bacilli  nephrectomy  would  surely  be  of  little  avail. 

235.  Diverticulitis  of  the  Colcn. 

K.  Neirynck  (Joiirn.  dc  radio!,  et  d'eleclr.  med.,  June,  1922, 
p.  293)  states  that  Carman  and  Case  in  1914  were  the  first  to 
describe  the  radiological  appearances  of  this  rare  affection, 
which  it  is  impossible  to  detect  bj'  ordinary  clinical  examina- 
tion. The  diverticula,  which  are  almost  always  multiple, 
may  be  found  on  any  of  the  segments  of  the  colon,  but  are 
most  frequent  on  the  descending  colon  or  sigmoid.  They  are 
usually  associated  with  more  or  less  secondary  inflammation. 
Their  presence  is  revealed  by  the  usual  method  of  examina- 
tion— namely,  administration  of  barium  by  mouth  or  rectum. 
Pictures  taken  from  fliteen  to  thirty-nine  liours  after  the  meal 
show  a  narrowing  of  the  lumen  (due  to  secondary  colitis), 
external  to  which  are  to  be  seen  small  projections,  which  are 
round  or  oval,  sessile  or  pedunculated.  Their  persistence 
several  hours  after  evacuation  of  Ihe  colon  is  characteristic 
of  diverticulitis. 

236.  Stelnach's  Epididyrasctomy  for  Senile  Decay. 

S.\ND  {Vtjrslirift  Jor  Lacrjcr,  June  1st  and  8th,  1922)  has 
performed  Stelnach's  operation  ou  fifteen  cases  since 
Scptembci,  1920.  Ten  patients  were  suffering  from  ordinary 
or  premature  senile  changes,  and  five  from  such  conditions 
as  impotence,  depression,  failing  memory,  and  the  like. 
Idealizing  that  vasectomy  at  any  level  might  merely  lead  to 
the  formation  of  cysts  without  inducing  the  desired  changes, 
the  author  resected  the  vas  as  near  the  testicle  as  possible, 
dissecting  out  the  epididymis  and  carefully  avoiding  injuries 
to  the  vessels  and  nerves  before  the  vas  was  divided  and  the 
ends  were  cauterized.  The  operation  was  performed  under 
local  anaesthesia  and  both  sides  were  operated  on  only  in 
seme  cases.  No  ill  effects  were  observed  apart  from  a  slight 
feeling  of  tension  in  the  parts  concerned  for  a  short  time  after 
the  operation.  The  patients  beiug  a  motley  group,  and 
sxliibiting  a  great  variety  of  morbid  changes  other  than  those 
for  which  they  were  operated  on,  and  the  actual  indications 
lor  operation  also  varying  considerably,  it  was  very  difficult 
to  form  a  correct  opinion  of  the  results  achieved,  "in  some 
:;ases  they  were  quite  negative.  In  others  they  were 
strikingly  beneficial,  depression  and  inability  to  concentrate 
vanishing,  and  potentia  coeuudi  returning  or  becoming  more 
lively  than  before.  One  patient  married  again  on  the  strenath 
of  these  changes.  ° 


OBSTETRICS   AND    QYNAECOLOQY. 

a:7.  Endometrial  Haematoma  of  the  Ovary. 

J.  V.  MEIGS  [Boston  Med.  and  Surg.  Jonrn.,  July  6th  1922 
p.  1),  from  a  study  of  16  specimens  removed  at  operation  is 
able  to  conhriu  Sampson's  views  that  perforating  haemor- 
rhagic  (chocolate)  cysts  of  the  ovary  are  in  many  instances 
due  to  the  presence  in  this  organ  of  menstruating  endo- 
metrial bice  tissue.  In  Meigs's  cases,  as  in  Pauipson's  the 
majority  of  patients  were  aged  over  30,  and  sterility  'was 
relatively  common;  two  only  had  reached  the  menopause 
bi^c  patients  complained  of  dysmeuorrhoea,  4  of  meuorrhat'ia 
of  recent  origin,  aud  6  of  abdominal  pain  ;  in  one  only  did  the 
endometrial  haematoma  form  a  clinically  palpable  tumour 
uterine  retropositiou  was  demonstrable  in  9  cases.     If  aute- 

tmuf  ^f'i?"'''^''''  '='"'  ^''^^  ^"^  "'^<^'^  '^'1*'  endometrial  haema- 
toma of  the  ovary,  it  is  said,  should  be  susceptible  of 
:r,"v!.'%'"v^°  P"-  cent,  of  cases  from  the  his  ory  ami 
pbj  sical  fludmgs.  The  cysts  measure  from  1  to  12  cm  in 
diameter,  but  are  not  usually  larger  than  4  cm.;  they  are 

of'Tirovlrf 'pr'^^°""'^'  '^'^'•^'  ^"'■f^'^'^  °^-  f^-e-  border 
near  V  aU^^^s  tbe"!.''"f ",  ^'"^e«i°"«  ^re  always  found,  and 
tvoical  l^fh  .In.  f^.''  ^''*  perfor-.^ed  ;  the  contents  are 
Inn'^TT  iV  cliocolate-coloured,  or  tarry  fluid.  Mlc'ro- 
S  Yn^'-tb^n  «^"'^<"^«'»'^1  tiss^ie  whicl/ can  be  recog- 
or  cvlindW.tl  T,  'r°''''  ^  ^^^^^  °^  cuboidal,  columna?, 
o  b?oodve<?sl?n'  '?''"'"  ''^'""S  on  a  tissue  compcsed 
dait  old  Infl  ,1  f  °?**'  connective  substance,  nitli  ibu.i- 
h  "t  these  cv«?=  «t'-avasa(ions  of  blood.     Sampson  finds 

of  eudor^etHf.  f''  '^^P^'^lc  °f  implanting  early  aLnomata 
or  euaometrial  type  on  the  peritoneum  at  the  site  of 
Vol'uonsTZ  n'^?  P"-f°-«--  -'I  ^e  has  found  at  d^s'tau 
in^  i,  .n  1  ,1"^''"C  peritoneum  small    blood  cysts  histo- 

He  be  Ivef  Z?""i^  ^'".^'"^  ^''-"^'^^  '"  ^"  adenol Ji^nij om2. 
Jicbele^es  that  adenoleiomyoma  of  the  Fallopian  tube  the 

nrlace'^f  tife°  ;"''  'T''''""'  "'^"  "'  "^«  "'"■"«•  t^^e  po  t^ri^r 
o,  fo  LuH  In,^  °''''''"--^'  '''"'^  ""^  ^'g-^o"!  or  other- portions 
,L   t  >     W"  ''"'"^  instances  the  result  of  inva.sions  by 

these  implanted  cysts.    In  4  cases  of  Meigs's  series  a"w 


leiomyoma  was  present  in  one  of  the  above-named  situations, 
and  iu  1  case  the  peritoneal  implantation  was  verified  micro- 
scopically. Probably  the  endometrium  of  the  cysts  is 
governed  by  ovarian  secretion;  it  shows  phasic  menstrual 
variations,  and  Meigs  reports  that  in  one  case  implanted 
nodules  in  the  rectum  disappeared  after  castration. 

238.  Cysts  of  tlie  Corpus  Luteum. 

11.  Keller  [Gijnecol.  et  Obstet.,  1922,  v,  6,  p.  458),  from  a 
microscopical  study  of  27  corpus  luteum  cysts  of  ihe  ovary, 
concludes  that  the  different  types  of  the.se  cysts  described  by 
Schil  and  by  Fraenkel  are  explained  by  the  varying  histo- 
logical characters  shown  at  different  stages  of  development 
of  a  structure  which  is  typically  uniform.  The  external 
layer  of  the  cyst  wall  is  composed  of  vascular  connective 
tissue  which  may  contain  recognizable  cellular  remnants  of 
the  theca  externalis.  Internal  to  this  is  the  layer  of  luteum 
cells,  which  in  older  cysts  acquire  a  characteristic  arrange- 
ment, due  to  penetration  of  vascular  ingrowths  of  connective 
tissue  from  the  external  layer.  Still  nearer  the  interior 
an  investment  of  connective  tissue  of  embryonic  character 
may  or  may  not  be  present.  This  layer  has  erroneously 
given  rise  to  the  description  of  an  innermost  endothelial 
or  epithelium  lining,  which,  according  to  Keller,  does 
not  in  fact  occur.  A  causal  connexion  has  been  suggested 
between  corpus  luteum  cysts  and  pathological  nidation 
of  the  ovum,  giving  rise  to  ectopic  pregnancy :  Keller, 
however,  in  large  series  of  cases  found  the  occurrence  of 
the  cysts  to  be  equally  as  common  in  ovaries  removed  for 
adnexal  inflammatory  conditions  as  for  extrauterine  gesta- 
tion, aud  in  13  cases  only  of  150  ectopic  pregnancies  was  a 
lutein  cyst  present.  The  formation  of  the  cysts  is  explained 
by  the  writer  as  being  due  to  defective  development  of  lymph 
spaces  in  connexion  with  the  outer  layers  of  the  wall  • 
absorption  of  the  fluid  contents  is  thereby  impede;!.  Lutein 
cysl:s  are  commonly  present  in  cases  of  hvdatidiform  mole 
and  chorion-epithelioma;  they  take  up  the  major  part  of  the 
ovary  aud  have  a  scanty  lutein  cell  layer.  The  formation  of 
the  mole  precedes  that  of  the  cyst,  which  is  probably  to  be 
ascribed  to  follicular  degeneration. 

239     Cullen's  Sign  of  Ruptured  Extrauterine  Pregnancy. 

J.  P.  ZUM  BUSCH  {Dent.  med.  Wocli.,  July  14th,  1922,  p.  941) 
discusses  the  sign  first  described  by  Culien  of  Baltimore  in 
1919.  It  consists  of  discoloration  of  the  skin  about  the 
umbilicus.  Being  found  associated  with  free  blood  iu  the 
peritoneal  cavity  following  rupture  of  an  extrauterine  preg- 
nancy, it  has  beeu  regarded  as  suggestive  of  such  a  rupture, 
and  pathognomonic  of  an  effusion  of  blood  Into  the  peritoneai 
cavity.  The  author  records  a  case  to  show  that  this  view  is 
incorrect.  His  patient  was  a  woman,  aged  60,  who  showed 
signs  of  the  acute  abdomen.  In  addition  to  violent  pain  and 
retention  of  flatus  aud  faeces,  there  Was  a  bluish-green  dis- 
coloration, with  a  yellow  tint,  about  the  umbilicus.  Laparo- 
tomy revealed  a  large  ovarian  cyst  which  had  become 
twisted  on  its  pedicle.  The  cyst,  which  contained  almost 
black  haemorrhagic  fluid,  was  slightly  adherent  over  an 
extensive  area  to  the  anterior  and  lateral  abdominal  walls. 
There  was  no  free  blOod  In  the  peritoneal  cavity.  Thus  the 
discoloration  of  the  umbilicus  due  to  absorption  of  effused 
blood  cannot  be  traced   to  invasion  of  the  iieritoneal  cavity 


2  0.  Pregnancy  and  Addison's  Disease. 

G.  Fitz-Patrick  {Siiyrf.,  Gtjnecol.,  and  Qbstct.,  July,  1922, 
p.  72)  summarizes  the  eleven  cases  which  have  been  recorded 
iu  the  literature  of  Addison's  disease  complicating  pregnancy 
or  the  puerperium,  and  records  a  personal  case  :  A  primipara, 
agcu  28,  began  twenty  hours  after  labour  to  manifest  irregular 
pyrexia  first  ascribed  to  septic  endometritis.  Eight  days 
later  deep  cutaneous  pigmentation,  mental  lethargy,  asthenia 
aud  diminished  blood  pressure  were  all  well  marked.  The 
influence  of  pregnancy  and  labour  ou  Addison's  disease  is 
frankly  bad,  if  one  judges  by  the  recorded  cases,  in  five  out 
eleven  of  which  the  mothers  died  before  they  had  reached 
term  or  within  a  few  days  after  labour.  It  is  probable  that 
pregnancy  may  act  as  a  stimulus  rendering  a  latent  Addison's 
disease  manifest  in  a  patient  whose  suprarenals  are  already 
faulty  ;  cases  in  which  the  disease  has  been  recognized  before 
pregnancy  appear  to  undergo  an  intensification  of  the  si^ns 
and  symptoms  during  the  gravid  conditiou.  Foetal  prognosis 
IS  bad  because  of  the  frequent  occurrence  of  abortion.  In 
none  of  the  cases  was  there  uterine  atony  or  insufticiency  at 
or  after  labour,  so  that  If  adrenaline  plays  any  part  in'the 
mechanism  of  labour  the  conclusion  must  be  drawn  that  the 
loss  of  adrenaline  of  suprarenal  origin  must  have  beeu  com- 
pensated for  iu  some  unknown  manner.  The  writer's  patient 
showed  considerable  improvement  after  exhibition  of  supra- 
renal and  thyroid  extracts. 
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241.  Transient  Glycosuria  In  Pregnancy. 

ArcoRDiNO  to  R.  L.  Mackknzie  Wallis  ana  J.  P.  Bose 
(JoiDH.  of  Ohstct.  and  Oi/tiacc.  0/  the  Brit.  Einp.,  Summer, 
1922,  p.  274),  who  ckscribe  a  new  technique  for  estima- 
tiDii  or  ghicose  ill  blood  anil  mine,  anil  find  lliat  normal  nriue 
contains  from  0.06  to  0.09  Hiaui  of  glucose  per  cent.,  two  types 
oi  glycosuria  are  encountered  duriut;  pregnancy — namely, 
(li  intermittent  or  transitory  glycosuria,  (2)  severe  glycosuria 
and  true  diabetes  mellitus.  'J'liese  types  may  be  differentiated 
by  the  glucose  tolerance  test,  which  consists  in  giving  the 
patient  50  grams  of  gluco.se  dissolved  in  150  to  200  c. cm.  of 
water  and  estimating  the  blood  sugar  after  successive  intervals 
of  15,  15,  30,  30,  and  30  minutes  respectively,  and  the  urinary 
sugar  at  the  end  of  the  first  and  second  hours.  Transient 
or  intermittent  glycosuria  does  not  usually  appear  until 
the  sixth  mouth  of  pregnancy,  and  rapidly  disappears  after 
labour ;  it  is  accompanied  by  very  slight  hyperglycaemia, 
and  as  a  result  of  restriction  of  the  carbohydrate  of  the  diet 
the  blood  sugar  is  little,  if  at  all,  altered  in  amount,  although 
the  glycosuria  may  be  increased.  No  dietetic  treatment  is 
required.  Transient  glycosuria  may  return  when  the  patient 
again  becomes  pregnant.  The  authors  find  that  the  cuive 
obtained  l)y  graphically  recording  the  blood  sugar  after 
exhibition  of  glucose  in  cases  of  transient  or  intermittent 
glycosuria  resembles  with  remarkable  closeness  that  found 
in  acromegaly,  extreme  adiposity,  adiposis  dolorosa,  and 
other  clinical  conditions  characterized  by  pituitary  hyper- 
function  ;  they  attribute  transient  glycosuria  to  altered 
carbohydrate  metabolism  consequent  on  increased  pituitary 
activity  during  pregnancy.  Clinically  the  glycosuria,  which 
is  of  a  very  moderate  grade,  is  often  accompanied  by  polyuria, 
and  usual!}'  by  extreme  lassitude. 

242.  Spontaneous  Rupture  of  the  Uterus. 

H.  P.  KOBTEBOS  (yederl,  Tijdschr.  v.  Geneesk.,  July  22nd, 
ji.  363)  reports  the  case  of  a  woman,  aged  25,  who  was 
admitted  to  hospital  with  signs  of  peritonitis.  Three  days 
previously  she  had  been  seized  with  violent  pain  in  the 
abdomen,  followed  by  vomiting.  She  was  pregnant  and 
a  week  over  term.  She  had  had  two  children,  the  younger 
of  whom  was  a  year  old.  Her  previous  pregnancies  and 
deliveries  had  been  normal.  A  diagnosis  of  perforative 
peritonitis,  due  to  ruptured  extrauterine  gestation,  was  made. 
On  laparotomy  a  macerated  foetus,  partly  invested  in  its 
membranes  and  connected  with  the  placenta,  was  found  lying 
free  in  the  peritoneal  cavity.  Examination  of  the  uterus 
showed  a  transverse  rupture  in  the  fundus,  but  no  local  cause 
was  found  to  explain  the  diminished  resistance  at  this  site. 
The  wound  was  sewn  up  and  recovery  was  complete  and 
uneventful. 
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ai3.  Food  Poisoning. 

S.  A.  KOSER  (Journ.  Infect.  Dis.,  .July,  1922,  p.  79)  has  studied 
the  development  of  the  common  food-poisoning  bacilli  of  the 
liaiatyphoid-enteritidis  group  in  various  foodstuffs  by  inocu- 
lating Ihese  organisms  into  various  common  articles  of  diet 
and  measuring  the  rate  of  multiplication  of  the  organisms  in 
samples  withdrawn  at  regnlar  intervals.  He  finds  that  all 
the  strains  of  the  paratyphoid-enteritidis  group  multiply  in 
llie  liquor  of  several  common  cooked  vegetables,  such  as 
tomatoes,  spinach,  string  beans,  corn,  peas,  and  also  in  milk, 
but  not  in  highly  acid  media  such  as  sauerkraiit.  In  several 
meat  products,  such  as  corned  beef,  Hamburg  steak,  and 
red  salmon,  these  organisms  exhibited  a  marked  ability  to 
S])read  from  one  original  point  of  inoculation  throughout  the 
fooJstulT,  although  this  occurred  only  under  oiitimum  tem- 
perature conditions — namely,  at  37 C;  at  lower  temperatures 
practically  no  invasion  of  the  surrounding  food  was  found. 
In  most  of  the  foods  the  paratyphoid-enteritidis  group  failed 
to  give  any  evidence  of  growth  visible  to  the  naked  eye; 
there  appeared  no  evidence  of  contamination,  no  odour,  and 
probably  no  abnormal  taste.  This  is  in  accordance  with  the 
experience  of  reported  cases  of  food-poisoning  epidemics, 
when  it  is  usually  stated  that  none  of  the  individuals  who 
partook  of  the  infected  food  complained  of  any  abnormal 
appearance,  taste,  or  smell.  In  foodstufTs  contaminated  with 
U.boliilinna,  on  the  other  hand,  it  is  usually  reported  that  the 
Snteclod  food  was  noted  to  bo  abnormal  with  respect  to  either 
the  odour,  appearance,  or  swelled  condition  of  the  container. 

24*.  Chemistry  of  VTassermann  Reaction. 

C.  H.  H.  Hauoi.I)  (.7o»r»i.  lUnjal  Army  Med.  CorjyK,  August 
1922,  pp.  83-97)  has  studied  the  euglobulin  group  of  proteins 
in  relation  to  the  Wassernianu  reaction.  Ho  llnds  that  the 
BO-called  Wassermanu  bodies,  which  are  responsible  for  the 
positive  syiihilitic  reactions,  are  solely  contained  in  the 
euglobulin  group  of  proteins,  and  are  capable  of  complete 
C20  D 


precipitation  with  this  group  by  dilution  acetic  acid  methods. 
The  amount  of  precipitable  euglobulin  in  syphilitic  serums 
varies  directly  as  the  strength  of  the  Wassermaun  reaction, 
a  fact  which  can  be  verified  by  opacity  tests,  estimation  of 
bulk  after  centrifugalization,  and  Kjeldahl  estimations.  It 
the  euglobulin  group  be  separated  from  a  positive  serum 
deviating  three  M.H.D.  complement  and  concentrated,  a 
.solution  can  be  prepared  which  is  not  anticomplementary, 
and  which  will  deviate  twelve  M.H.D.  complement  when 
in  contact  with  antigen.  Although  the  Wassermann  bodies 
are  intimately  bound  up  with  the  euglobuUn'  group  by 
careful  treatment  of  a  syphilitic  serum  with  CO..  and 
acetic  acid,  it  ainiears  ijossible  to  separate  out  the 
main  euglobulin  group  with  a  fraction  of  the  Was.ser- 
mann  bodies,  and  also  a  tine  film  of  precipitate,  which 
has  stronger  deviating  powers  in  proportion  to  its  bulk 
than  the  whole  euglobulin  group  and  at  the  same  time  it  is 
not  anticomplementary.  By  employing  ammonium  sulphate 
precipitation  methods  solutions  are  obtained  which  are 
markedly  anticomplementary  and  which  do  not  contain  such 
a  great  eonoeutratiou  of  the  Wassermann  substance.  The 
haemolytic  bodies  in  haemolytic  amboceptor,  on  the  other 
hand,  are  chiefly  contained  in  the  pseudoglobulin  group.  In 
malaria,  under  certain  conditions,  bodies  may  appear  in 
serum  which  belong  to  the  globulin  group  and  react  in  the 
same  way  as  the  Wassermanu  bodies. 

245.  Necrotic  Dlseecting  Pneumonia. 

Under  this  imposing  title  M.  Letulle  and  F.  Bezancox 
[Annal.  de  med.,  July,  1922,  p.  1)  call  attention  to  a  particular 
variety  of  pulmonary  consolidation  which  they  have 
encountered  Suring  the  past  two  or  three  years.  Com- 
mencing as  a  lobar  imcumonia,  the  disease  involves  one 
or  more  lobes  of  the  lung  in  a  fibrinous  inflammation,  which, 
instead  of  resolving  after  a  week  or  so,  passes  on  to  a  purulent 
infiltration.  The  whole  of  the  lung  tissue  becomes  converted 
into  a  necrotic  ma=s  bathed  in  pus  ;  a  cavity  forms,  filled 
with  brownish-yellow  fluid,  in  which  little  sequestra 
of  hepatized  lung  may  be  found.  The  wall  of  the  cavity 
is  irregular,  and  is  lined  by  a  false  membrane  of 
tissue  which  has  undergone  coagulation  necrosis.  Outside, 
there  is  a  very  definite  reaction  on  the  part  of  the 
healthy  lung,  which  becomes  fibrosed  after  a  preliminary 
formation  of  granulation  tissue.  Growing  ;over  this  new- 
found cicatricial  tissue  are  here  and  there  to  be  found  smooth 
prolongations  of  epithelium  from  the  bronchi.  Sometimes 
the  cavity  extends  outward  to  the  pleura,  with  a  resulting 
pyopneumothorax.  That  the  affection  is  not  a  simple 
gangrene  is  shown  by  the  absence  of  odour  in  the  fluid  in 
the  cavity  or  in  the  sputum.  Each  case  described  ran  a  fatal 
course  in  four  or  five  weelcs,  and  at  autopsy  much  the  same 
findings  were  recorded.  In  spite  of  the  attempt  to  shut  off 
the  contents  of  the  cavity  from  the  healthy  lung  tissiie, 
the  disease  appeared  to  be  progressive,  while  death  was 
hastened  by  a  terminal  bronchopneumonia  of  the  opposite 
lung.  The  bacteriological  examinations  revealed  nothing 
constant. 

216.    The  Cerebro  spinal  Fluid:   Its  Source,  Distribution, 
and  Circulation. 

R.  M.  Stewart  {-Journ.  of  Xeur.  and  Psychopath.,  August, 
1922,  p.  144)  reviews  the  present  state  of  knowledge  of  this 
subject,  observing  that  greater  advances  have  been  made  in 
its  pathology  than  in  its  physiology.  In  the  course  of  an 
exhaustive  review  (to  which  is  appended  a  very  complete 
bibliography)  Stewart  arrives  at  the  following  conclusions: 
(1)  On  the"  whole  there  is  almost  complete  unammity  ot 
opinion  that  the  choroid  plexuses  are  the  chief  source  of  the 
cerebrospinal  fluid.  This  conception  rests  11. .1  on/vuv  single 
conclusive  piece  of  evidence,  but  on  will  established  data 
derived  from  histological,  pharmacological,  and  pathological 
observation.  (2)  The  question  whether  the  cerebrospinal 
fluid  is  a  true  .secretion  or  a  dialysate  cannot  as  yet  be  fu  ly 
answered.  (3)  The  possibility  of  subsidiary  sources  of  supply, 
either  by  drainage  from  the  i)erivascular  spaces  or  from 
the  membranous  surfaces  of  the  brain,  must  be  considered. 
(4)  Conclusive  proof  that  the  cerebro-spinal  flu  d  functions 
as  the  lymph  of  the  brain  is  at  present  lacking.  (5)  1  bus  tar 
the  methods  devised  for  computing  the  rates  ot  formation 
and  absorption  are  unreliable.  (6)  Absorption  of  cerebro- 
spinal fluid  takes  place  by  a  process  of  dilTusiuu  through 
microscopic  arachnoid  villi  into  the  large  dural  sinuses  and, 
to  a  lesser  extent,  through  the  lymph  sheaths  of  the  cranial 
nerves.  In  this  spinal  subarachnoid  space  the  fluid  is 
drained  by  way  of  the  lymphatic  system  only.  (7)  Cerebro- 
spinal fluid  circulates  in  the  ventricles  of  the  brain  aiul 
in  the  subarachnoid  space  surrounding  it.  Whether  it  also 
circulates  in  the  substance  ot  the  brain  remains  to  hr 
established.  Movements  of  the  fluid  in  the  spinal  sub- 
arachnoid space  are  probably  minimal  in  degree. 
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247.     The  Nomenclature  of  Minor  Mental  Disorders. 

MILLAIS  CULPIN  (Joum.  of  yeur.  and  rsi/cJio2>alli.,  August, 
1922,  p.  105)  criticizes  the  prevalent  laxity  iu  the  use  of  tlie 
tfiiiis  "neurosis"  and  "  neurasthenia."  After  (luotiug  the 
definition  of  "  neurosis  "  in  the  Oxford  EmjJiKh  Dirtionarij, 
he  shows  that  the  word  has  been  employed  by  dis- 
tinguished writers  in  the  eighteenth  and  nineteenth  centuries 
to  describe  definite  organic  disease,  and  as  late  as  1874 
^laudsley  refers  to  insanity  and  epilepsy  as  "neuroses." 
Ciilpin  claims  that,  spealdng  generally,  functional  nervous 
disorders  are  mental  disorders.  "Our  own  meaningless  use 
of  words  with  meanings  has  taught  our  ijationts  to  speak 
of  their  nerves  with  the  same  satisfaction  with  which  our 
ancestors  talked  of  '  rheums  '  and  '  humours.  "  He  observes 
that  "the  source  of  greatest  offence  to  accuracy  of  thought 
is  '  neurasthenia.'  It  has  now  become  only  a  thought-saving 
device,  and  covers  any  disturbance  of  mental  processes  that 
is  not  insanity  or  a  glaring  hysteria."  It  connotes  a  pathology- 
vague  and  indeterminate  but  influential.  He  agrees  with 
Bows  that  we  should  cease  trying  to  classify  certain  cases  as 
epilepsy  or  hysteria  and  be  content  to  describe  them  as 
"convulsive  seizures."  We  must  avoid  diagnostic  words 
that  give  a  false  sense  of  knowledge.  Culpin  proposes  to 
limit  the  term  "neurosis"  to  such  a  derangement  of  the 
intrinsic  function  of  nerve  tissue  as  is  exemplified  by  D.A.H. 
"Psychosis"  is  usually  applied  to  insanity,  but  some 
authorities  have  used  it  to  denote  minor  disturbances — lor 
e.xample,  H.  Head  uses  "functional  psychosis"  as  an  alter- 
native to  "  shell  shock."  Culpin  suggests  that  the  term 
"minor  psychoses"  may  be  used  to  indicate  "functional 
nervous  disorders,"  and  Under  the  heading  "Conditions 
found  in  the  minor  psychoses"  the  author  groups:  (1)  hys- 
teria, (2)  anxiety  states,  (3)  obsessional  states,  (4)  hypo- 
chondria, (5)  psychasthenia,  with  (61  neurasthenia,  which 
latter  he  and  Ernest  Jones  have  found  actually  present  in 
only  1  per  cent,  of  a  series  of  cases.  Such  a  word  as  "  neur- 
asthenia "  is  as  powerful  as  it  is  pernicious— such  phrases  have 
been  a  real  hindrance  to  treatment.  By  using  words  implying 
a  pathology  which  may  be,  and  probably  is,  false  we  hinder  a 
healthy  confession  of  ignorance  or  an  acknowledgetnent  of 
the  difficulty  of  the  subject. 

248.  Etiology  of  IVhooping-cough. 

T.  P.  Hall  [Sew  York  .Med.  Jomn .  a  nd  Med.  Record,  August  2nd, 
1922,  p.  158),  considering  that  the  chief  source  of  danger  in 
whooping-cough  is  the  associated  stomach  disturbance,  found 
that  considerable  benefit  resulted  from  stomach  lavage.  In 
eight  cases  immediate  relief  of  symptoms  followed,  and  the 
disease  was  cured  in  from  three  to  six  days,  the  spasms 
lo.siug  their  intensity  after  the  first  day's  lavage.  The 
stomach  washings  contained  a  white  tenacious  mucoid  mass 
consisting  of  thin-walled  semi-mucilaginous  threads  2  to  4 /x 
in  diameter,  each  divided  into  cells  10  to  50  jjl  long,  with  some 
spore-like  bodies  of  the  same  diameter.  Growth  fn  various 
nutrient  media  developed  aerial  spores,  at  first  white  and 
gradually  becoming  blue-green,  producing  a  blue-green  peni- 
cilhum  mould.  An  easily  digested  diet,  excluding  milk,  should 
be  given,  and  lavage  undertaken  twice  a  day  before  meals, 
two  quarts  of  water  at  100  F.  being  used  containing  alter- 
nately 20  minims  of  lysol  and  3  or.  4  drachms  of  sodium 
bicarbonate.  Iu  six  cases  with  hoarse  spasmodic  cough,  but 
without  whoop,  penicillium  was  present,  and  cure  followed 
lavage  in  oue  to  three  days.  In  one  other  case  no  penicillium 
■was  found,  and  in  another,  which  ui-l  not  respond  to  treat- 
ment, a  variety  of  penicillium  was  present  iu  which  the 
spores  and  threads  were  one-quarter  the  diameter  of  those 
found  in  the  other  six.  The  distress  caused  by  the  treat- 
ment is  less  than  that  from  the  cough,  and  becomes  negligible 
after  the  third  treatment.  o  a 

249  Acute  and  Subacute  Atrophy  of  the  Liver. 

F.  UiMBER  {KUninehe  IVochcnschriit.  August  5th,  1922,  p.  15S5| 
draws  attention  to  the  increase  of  liver  diseases,  and  of  acute 
atrophy  of  the  liver,  especially  in  his  own  hospital  practice  iu 
Berlin  since  1919.  others  have  recorded  similar  experiences, 
ihe  important  pathological  change  iu  acute  and  subacute 
atrophy  is  the  breaking  down  ot  the  liver  cells.  The  author 
considers  that  an  important  factor  in  the  production  of  these 
Changes  is  the  deficiency  of  the  glycogen  in  the  liver  cells 
owing  to  malnutrition;  and  as  a  result  thereof  the  liver  cells 


cannot  withstand  the  action  of  various  bacterial  and  chemical 
toxic  substances.  The  recent  food  deficiency  in  Germany 
has  affected  the  liver  especially;  and  the  j^ost-morteiit, 
observations  ot  0.  Weber  have  shown  that  in  1916-18  the 
weight  of  the  liver  was  distinctly  less  than  in  1914-15,  whilst 
the  weights  of  the  heart,  lungs,  kidueys,  and  brain  were 
unchanged.  The  question  of  the  injurious  action  of  salvarsan 
has  been  much  discussed.  Undoubtedly  a  liver  injured  by 
syphilis  may  pass  into  acute  atrophy  through  the  action  of 
salvarsan.  But.the  author  thinks  the  injurious  effect  of  salvar- 
san has  been  much  overestimated.  It  has  not  yet  been  shown 
that  in  therapeutic  doses  salyartan  alone,  without  syphilis, 
can  produce  acute  atrophy  of  tLeliver.  Of  the  author's  33 
cases  20  were  females.  The  disease  was  not  associated  with 
phosphorus  poisoning  or  with  pregnancy  in  any  of  these  cases. 
The  most  important  symptoms  are  progressive  diminution  in 
the  size  of  the  liver  (detected  by  palpation  and  percussion), 
which,  at  first  enlarged,  may  finally  disappear  under  the 
costal  margin  ;  signs  of  hepatic  intoxication — increasing 
somnolence  passing  into  deep  coma,  various  irritative  nervous 
symptoms  in  some  cases  preceding  the  coma ;  a  peculiar, 
sweet,  aromatic,  characteristic  smell  of  the  breath  ;  jaundice, 
and  bilirubin  in  the  nrine  (in  all  of  the  author's  33  cases). 
Ascites  was  only  detected- in  5  of  the  cases.  The  presence  of 
leucin  alone  in  the  urine  is  of  no  diagnostic  value ;  but  the 
association  of  tyrosin  with  leucin  is  a  characteristic  symi)tom 
(11  in  33  cases).  The  temperature  may  be  normal  during  the 
whole  course,  but  sometimes  rises  rapidly  just  before  death. 

250.  Ultra-violet  Radiation  In  Rickets. 

B.  Kb.\meh,  H.  C.\sp.\p.is,  and  3.  Howlaxd  (Ainer.  Joum.  Dis. 
of  Children,  .July,  1922,  p.  20)  give  the  results  of  treatment  of 
five  children  showing  clinical  aud  rray  evidences  ot  rickets 
by  systematic  exposure  to  the  rays  from  the  mercury-vapour 
quartz  lamp,  healiug  of  the  process  in  the  bones  taking  place 
iu  each  ins-tance.  The  effect  of  the  ultraviolet  radiation 
on  the  calcium  and  inorganic  phosphorus  concentration  of  the 
sernm  of  these  children  showed  a  gradual  increase  of  the 
latter,  with  the  appearance  of  calcium  deposit  in  the  bones. 
Healing  of  the  boues  after  radiation  appears  to  occur  at  about 
the  same  time  as  it  does  after  the  administration  of  cod-liver 
oil,  and  the  changes  in  the  phosphorus  concentration  of  the 
serum  were  identical  with  those  following  cod-liver  oil 
treatment.  The  five  children — four  coloured  and  one  white 
— were  exposed  to  radiation  from  a  mercury- vapour  quartz 
lamp  at  a  distance  of  50  cm.  every  day  for  five  minutes, 
gradually  increasing  to  twenty  minutes,  8  amperes  of  cur- 
rent being  used.  The  ventral  and  dorsal  aspects  of  the  body 
were  radiated  on  alternate  days,  the  eyes  being  carefully 
protected.  Before  and  during  treatment  frequent  x-ray 
examinations  were  made,  the  calcium  and  inorganic  phos- 
phorus of  the  serum  being  determined  at  least  once  before 
and  twice  during  treatment.  The  pigmented  skin  of  the 
coloured  children  did  not  interfere  with  the  action  of  the 
rays,  aud  they  required  no  more  intensive  treatment  to 
produce  healing  than  the  white  children. 

251.  Causation  of  Lathyrism. 

H.  W.  Acton  {Indian  Med.  Gazette,  .July,  1922,  p.  241)  investi- 
gated the  causation  of  lathyrism,  a  type  ot  spastic  paraplegia, 
occurring  among  the  inhabitants  ot  North  Eewah,  and 
generally  attributed  to  an  exclusive  diet  of  kesari  dal 
[I.nthijrtin  mtivns).  In  some  parts  of  Central  India  aud  the 
X'nited  Provinces  about  6  per  cent,  ot  the  population  are 
affected,  equivalent  to  60,000  cases  iu  North  Eewah,  the 
majority  occurring  betweeu  the  15th  and  30th  years,  males 
suliering  about  eight  times  as  frequently  as  females,  and  all 
of  the  lowest  labouring  classes.  The "  great  predisposing 
cause  is  the  harwar  system  or  system  of  bondage,  and  there 
appears  to  be  a  definite  relation  to  famine  years,  and  at  such 
times  the  harwars  (ploughmen)  are  paid  in  kind  with  the 
cheapest  food  (kesari  dal).  The  majority  of  cases  dccur  in 
July,  owing  probably  to  the  production  of  poisonous  amines 
during  germination,  and,  though  an  alkaloid  has  been 
isolated,  the  matter  is  still  under  investigation.  The 
incidence  of  the  disease  is  frequently  associated  with  chills. 
Sudden  in  onset,  without  pain,  the  legs  are  noticed  to  be 
weak,  and  that  there  is  diflflculty  in  sitting  down  or  getting 
up.  In  the  earliest  stage  the  patient  can  walk  unaided,  or 
with  only  a  short  stick,  and  has  a  characteristic  hesitating 
springy  gait  on  tiptoe.  In  the  second  stage  he  requires  the 
support  of  a  long  stick,  and  the  body  is  thrown  forward  with 
the  knees  more  flexed  and  the  foot  slightly  turned  in,  one  foot 
being  brought  in  front  of  the  other  owing'  to  adductor  spasm. 
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In  the  third  stage  two  long  sticks  ai-e  used,  the  knees  are 
acutely  flexed  and  drawn  cue  in  front  of  the  other  (scissors 
progression).  In  the  last  stage  the  Imees  are  flexed  almost 
on  to  the  thighs,  and  progression  is  only  possible  by  crawling 
or  by  using  wooden  shoes  for  the  hands.  Cousciousuess 
is  never  lost,  the  bladder  and  rectum  are  not  involved, 
Hoiuberg's  sign  is  absent,  the  kuee-jorUs  are  iuereased, 
ankle  clonus  is  Avcll  marked,  and  Babinski's  reflex  is 
present.  There  is  no  paralysis,  but  the  spastic  condition 
involves  the  quadriceps  extensors,  adductors,  gastrocuemii, 
and  posterior  peroneals,  the  trunk  and  upper  limb  muscles 
being  unaffected.  The  condition  is  due  to  an  upper  neuron 
lesion  below  the  second  lumbar  root,  involving  the  motor 
tracts,  and  apparently  caused  by  an  amine  from  the  germi- 
nating seed  of  kesari  dal.  Soaking  the  grain  for  twenty-four 
hours  in  three  changes  of  water  removes  the  poison.  Pre- 
vention of  the  disease  should  be  aimed  at  by  abolishing  the 
harwar  system,  by  improving  the  agricultural  methods,  aud 
instituting  famine  relief  to  decrease  the  consumption  of 
kesari  dfil,  and  by  increasing  the  popular  knowledge  as  to  its 
toxicity  and  method  of  removal.  The  small-giaiued  kesari, 
being  less  toxic,  should  be  grown  to  meet  local  requirements, 
and  germination  prevented  by  storing  in  dry  places  during 
the  damp  mouths  of  July  and  August. 

252.  Treatment  of  Diphtheria. 

H.  C.  DUURY  (Iiisli  Joiini.  0/  Med.  Science,  June,  1922,  p.  153), 
from  considerable  experience  in  the  treatment  of  diphtheria 
by  antitoxin,  advocates  a  xuuch  smaller  dosage  than  that 
usually  adopted,  his  practice  being  in  a  mild  case,  cither  adult 
or  child,  to  administer  2,000  units  daily,  or  night  and  morning, 
until  the  membrane  disappears,  which  usually  occurs  after 
three  doses  at  most.  In  severe  cases  4,000  units  per  dose  are 
required,  while  in  desperate  cases  a  dosage  ot  6,000  units 
should  bo  given.  By  such  a  method  toxaemia  is  suppressed 
and  neutralized,  the  patients  making  a  rapid  recovery  and 
becoming  free  from  infection  in  a  comparatively  short  time. 
Notes  of  two  severe  cases  are  given  in  which  recovery  took 
place  after  a  total  of  16,000  and  12,000  units  respectively  in 
divided  doses  spread  over  three  days.  It  was  found  that  such 
doses  were  quite  as  effective  as  larger  ones  in  shortening  the 
period  of  inlection  and  in  the  opinion  ot  those  having  experi- 
ence of  both  msthods  no  better  results  are  obtained  by  the 
larger  doses.  An  experience  ot  over  eight  years  in  treating 
bad  scarlet  fever  throats  by  the  administration  ot  diphtheria 
antitoxin  has  shown  the  efficacy  of  such  treatment  on  non- 
diphtheritic  conditions,  aud  the  excellent  results,  originally 
accidentally  discovered,  have  led  to  its  adoption  in  severe 
scarlatinal  sore  throat  with  satisfactory  results. 

2>3.  Treatment  of  Influenza. 

D.  SiMiri  iParis  med..  June  3rd,  1922,  p.  474),  owing  to  the 
difficulty  of  treating  influenza  by  the  injection  of  convales- 
cents' serum,  especially  when  a  large  number  of  patients 
have  to  be  injected  at  once,  has  substituted  the  use  ot  whole 
blood.  Another  advantage  claimed  by  him  for  his  method  is 
that  the  albumin  contained  in  the  other  elements  of  the  blood 
apart  from  the  serum  are  introduced  into  the  organism  as 
well  as  the  bactericidal  or  antitoxic  substances  contained  in 
the  serum.  The  technique  consists  in  injecting  subcutaneously 
or  intramuscularly  10  to  20  c.chi.,  which  has  been  withdrawn 
a  few  moments  befoie  from  a  patient  convalescent  Irom  a 
severe  attack  of  influenza  in  whom  the  temperature  has  been 
normal  four  or  live  days.  To  prevcut  coagulation  2  c.cm.  of  a 
2  per  cent,  solution  of  sodium  citrate  should  llrst  be  drawn 
into  the  syringe  and  well  mixed  with  the  blood.  Kimici  has 
employed  this  treatment  in  twenty-four  cases  of  the  septic- 
aemic'form  of  influenza,  all  of  which  were  complicated  by 
more  or  less  extensive  lesions  of  the  respiratory  system. 
Twenty  recovered  and  four  died.  The  effect  of  the  treatment 
■was  indicated  by  the  favourable  action  of  the  injections  on  the 
temperature,  general  condition,  and  respiratory  symptoms, 
and  also  by  an  increased  diuresis,  patients  who  had  previously 
been  passing  little  urine  excreting  from  1,000  to  2,000  c.cm.  in 
the  twenty-four  hours. 

2S4.  Treatment  of  Sycosis. 

M.M>liUN.\  (Itif.  Sled.,  July  3rd,  1922,  p.  625)  reports  11  cases 
of  liuea  sycosis  successfully  treated  by  means  ot  eudovenous 
injections  of  Lngol's  fluid.  This  is  made  up  of  iodine  1  gram, 
potassium  iodide  2  grams,  and  distilled  water  300  grams.  The 
initial  do.'ic  is  1  c.cm.  diluted  in  10  c.cm.  of  water.  An  injec- 
tion was  given  every  other  day,  increasing  the  dose  to  5  c.cm. 
If  the  case  was  seen  early— for  instance,  within  Ave  to  ten 
days— cure  was  usually  obtained  in  flttceu  to  eighteen  days 
.Tftur  seven  or  eight  injections  ;  it  later,  twelve  to  fourteen 
iujecliuus  were  required.  No  HI  effects  were  observed,  and 
the  results  wore  &K]ually  gotid  with  the  sycotic  as  with  the 
crytlieiiiato-squamons  type  of  trichophyton  infection.  lUus- 
trotions  before  aud  after  trcalmeut  arc  given. 
C1O6  B 
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235.         Torsion  of  the  Spermatic  Cord  in  Children. 

Albert  Mouchet  {Pans  med.,  July  Istli,  1922,  p.  G3) 
describes  two  cases  which  illustrate  the  two  tyi)es  of  this 
condition  :  (1)  volvulus,  of  testicle  in  an  abnormally  large 
tunica  vaginalis  aud  (2)  true  torsion  ett  ma.iise  of  the  spermatic 
cord  above  the  tunica  vaginalis.  Case  I. — .A.  boy,  aged  8, 
whose  parents  had  observed  for  three  months  that  the  left 
side  of  liis  scrotum  had  enlarged  to  the  size  of  a  pear.  Three 
days  before  admission  he  was  seized  with  violent  pain  in  the 
left  teslicle,  accompanied  bj-  vomiting.  On  admission,  the 
pain  was  less  severe,  and,  except  for  a  slight  rise  ot 
temperature,  there  was  little  systemic  disturbance.  The 
right  side  of  the  scrotum  was  normal,  but  the  left  was 
swollen  to  the  size  of  a  small  lemon  aud  w  as  too  painful  to 
permit  the  testicle  and  epididymis  to  be  felt.  The  skin  was 
red  and  tlie  subcutaneous  tissues  oedematous;  the  swelling 
was  translucent.  The  cord  was  intact  and  tlie  uretlna 
healthy.  A  provisional  diagnosis  of  tuberculous  epi- 
didymitis was  made.  Local  treatment  gave  some  relief, 
and  five  days  after  the  onset  an  exploratory  puncture 
yielded  a  small  quantity  of  lemon-coloured  fluid  contain- 
ing red  corpuscles  and  polyuuclears.  The  pain  persist- 
ing, two  days  afterwards  the  tunica  vaginalis  was 
opened  (under  a  general  anaesthetici  ;  it  contained  about 
12  c.cm.  of  yellow  serum  ;  the  testicle  was  normal,  but  the 
globus  major  was  swollen  to  thrice  its  size  and  the  whole 
epididymis  was  separated  from  the  testicle.  The  cord  was 
swollen  and  was  twisted  spirally  thrice  from  left  to  right 
inside  the  tunica.  It  was  easily  reduced,  the  epididymis 
fixed  to  the  upper  surface  ot  the  testicle,  and  the  tunica 
vaginalis  resected.  The  testis  was  only  slightly  congested, 
aud  the  patient  made  a  rapid  recovery.  Case  11. — .\  boy  ot  9 
was  admitted  with  a  large  swelling  of  the  left  side  ot  the 
scrotum,  attributed  to  a  fall  on  one  of  his  sabots.  He  felt 
a  sudden  pain,  which  quickly  disappeared,  and  nothing 
further  occurred  until  he  was  awakened  in  the  night  by 
severe  scrotal  pain  and  vomiting.  Pain  aud  malaise  persisted 
for  three  days,  when  he  walked  to  the  hospital.  The  sym- 
ptoms resembled  those  of  Case  I :  the  cord  was  intact,  and 
there  was  no  urethral  discharge.  There  were  no  ecchymoses 
nor  history  of  infection^  Seven  days  after  the  onset  the 
oedematous  scrotum  was  incised ;  on  opening  the  tunica 
vaginalis  the  testis  was  seen  to  be  quite  black.  A  second 
incision  near  the  external  ring  showed  tliat  the  whole  cord 
had  been  twisted  one  and  a  half  turns  from  left  to  right.  As 
the  testis  appeared  to  be  gangrenous  it  was  removed.  Patho- 
logical investigation  showed  that  it  was  quite  ilisorganized. 

256.  The  Cause  of  Fatalities  from  Intraspinal 

Anaes'.hesia. 

S  WiDERiiE  and  S.  I).\HLsTROM  {Sorsl:  Matj.  for  l.aeiferidcn- 
s7f((6cn,  June,  1922,  p.  4501  note  that  the  intraspinal  injection 
of  novocain  or  stovaine  not  iufrequeutly  causes  i)aralysis  of 
resiiiratiou,  necessitating  prolonged  artificial  respiration.  In- 
vestigating the  mechanism  of  this  accident,  they  have  experi- 
mented on  svphilitic  lunatics,  injecting  air  and  phenol- 
sulphonephthalein  into  the  spinal  canal,  and  noting  the  time 
taken  for  the  air  and  the  dye  to  reach  the  ventricles  ot  t  le 
brain.  When  the  dye  was  injected  inlo  the  ventricles  ot  Uie 
brain  it  was  almost  at  once  found  in  the  cerebrospinal  num. 
aud  when'  the  dye  was  injected  into  the  spinal  canal  it  \\  as 
found  within  five  minutes  in  the  ventricles  of  tlie  main. 
Intraspinal  injections  of  air  also  showed  that  it  could  easily 
escape  to  the  surface  of  the  brain  and  into  its  ventricles. 
The  authors  conclude  that  respiratory  failure  following  tic 
intraspinal  injection  ot  an  anaesthetic  is  probabh  due  to  the 
action  of  the  anaesthetic  on  the  fourth  vpiitnclc. 

257.  Early  Stages  of  Acute  Pancranto  Necrosis 

H.  ZOEPFKKL  {KUnhcJic  Jl-ochensrhn/l,  .^nno  10''',  1922 
p.  1203)  points  out  that  acute  pancreatitis  is  one  of  he  la  er 
complications  of  gallstone  affections  (10  "^a^^^'^^'  .J  ''^ 
amongst  150  operations  on  the  biliary  passages;  in  9  of  these 
cases  direct  connexion  with  gall  stones,  in  one  case  connexion 
urobable)  When  a  gall  stone  obstructs  the  terminal  cmumou 
portion  of  the  ducts  from  the  liver  and  pancreas  the  obstructed 
bile  is  pressed  into  the  pancreas  and  acute  pancreatic 
necrosis  may  follow.  But  other  cases  are  mot  with  in  which 
operation  reveals  oedema  of  the  pancreas  and  adjacent  parts 
^^Mthout  necrosis.  Three  such  cases  ai-e  rcjorded,  aud  the 
author  regards  the  condition  as  an  early  stigc  of  pancrealu- 
necrosis.  In  all  three  cases  there  was  a  pr.vions  history  of 
gall-stone  attacks,  then  a  specially  severe  attack  ^vlthdespcrato 
pain  in  the  epigastrium  :  in  all  these  cases  gall  stones  weie 
found.  Operation  was  performed  within  the  first  twenty-four 
hours,  and  all  three  patients  recovered.  Death  occurred 
ia    seven   cases    operated    upon    after   twentyfour    hours. 


Oct. 


1922] 


EPITOME  OF  CURRENT   MEDICAL  LITERATUEE. 


[. 


47 


and  haemovrhagic  necrosis  was  found  in  the  pancreas. 
If,  in  the  course  of  cholelithiasis,  a  specially  severe  attack 
occurs,  with  paiu  which  radiates  to  the  left  in  the  epigastrium, 
with  tension,  or  only  teudeiuess  on  pressure  in  this  region, 
the  possibility  of  commencing  acute  pancreatic  necrosis 
should  be  thought  of,  and  operation  immediately  performed. 
The  anthor  thinks  his  observations  indicate  the  value  of  early 
operation  in  ceitain  gallstone  attacks,  since  early  pancreatic 
oedema  is  thereby  prevented  trom  developing  into  actual 
panci-eatic  necrosis.  Also  in  early  operations  generally,  the 
gall  stones  may  be  found  in  the  gall  bladder,  and  their 
passage  into  the  choledochus  prevented,  and  thus  the  chief 
cause  of  pancreatic  necrosis  avoided. 

2S8  Pulmonary  Decortication. 

Boux-BerGER  {Hull,  et  Mem.  Sor.  diir.  de  Paris,  May  9bh, 
1922),  in  discussing  the  treatment  of  pleural  empyema,  linds 
that  the  best  position  for  operation  is  for  the  patient  lo  be 
seated.  It  lias  the  advantage  that  the  patient  is  in  the  same 
posture  as  that  in  which  he  was  j  rayed,  and  respiration  is 
rendered  easier.  He  then  describes  the  operation  of  pul- 
monary decortication — here  a  general  anaesthetic  is  neces- 
sary and  the  prone  position  is  found  best.  Befoie  this 
operation  is  carried  out  it  is  advisable  to  investigate  the 
type  of  organism  present  and  the  size  oi  the  cavity  in  the 
chest.  The  most  dilHcult  cases  are  those  occupying  the  \\  hole 
extent  of  the  thorax,  reaching  from  the  Hrst  rib  to  the 
diaphragm  ;  in  these  cases  pulmonary  decortication  is 
necessary.  When  the  whole  lung  is  involved  the  operation 
cannot  be  completed  through  a  single  incision.  In  certain 
cases  it  is  essential  to  reach  the  apex  of  the  lung.  The  lung 
always  retracts  away  from  the  chest  wall,  whilst  the  base 
and  the  apex  remain  in  position,  and  usually  have  firm 
attachments  which  limit  the  retraction  to  some  extent.  In 
some  cases  the  apex  retracts  downwards,  but  he  has  never 
seen  the  base  sej  arated  from  the  diaphragm.  It  decortication 
is  iucomijletely  carried  out  a  firm  cap  is  left  over  the  summit 
of  the  lung  which  prevents  its  ultimate  expansion.  With  a 
low  incision  one  cannot  x'cach  the  apex  of  the  lung  satis- 
factorily, and  a  second  incision  over  the  second  intercostal 
space  may  be  required.  Such  an  operation  may  be  carried 
out  in  two  stages.  In  those  cases  where  only  a  small  cavity 
is  found,  occupying  three  or  four  spaces,  the  treatment  is 
relatively  simple  compared  to  the  above — the  fistula  then 
being  opened  up  and  the  cavity  itself  treated. 

£59.  Bare  Lacalizations  of  Hydatid  Disease. 

L.  B.\cc.4RlNl  {11  Policlinico,  Sez.  Prat.,  May  22ud.  1922, 
p.  676),  who  records  a  ease  of  echinococcus  cyst  of  the  neck  in 
a  boy  aged  10,  successfully  removed  by  operation,  states  that 
little  attention  has  been  given  to  this  localization  of  hydatid 
disease.  Of  116  cases  of  hydatid  disease  studied  in  the 
Paediatric  Clinic  at  Montevideo  by  Morquio  and  De  Peuna, 
only  three  occurred  in  the  neck.  As  a  rule,  a  hvdatid  cyst  in 
this  region  is  situated  below  the  sterno-mastoid  along  the 
course  of  the  large  vessels.  It  is  very  unusual  for  it  to  be 
situated  in  the  posterior  part  of  the  neck,  as  in  the  present 
case,  and  rarest  of  all  to  be  within  the  substance  of  the 
sterno  mastoid.  When  it  has  attained  a  certain  size,  the  cyst 
may  give  rise  to  symptoms  of  compression  on  the  vessels, 
more  rarely  on  the  nerves,  and  disturbance  of  deglutition, 
phouation,  and  respiration.  As  a  rule,  a  hydatid  in  the 
cervical  region  develops  fairly  slowly,  at  "some  periods 
remaining  almost  stationary,  and  at  others  taking  on  a  rapid 
growth.  Cervical  cysts  arc  generally  single  and  do  not 
contaiQ  daughter  cysts.  The  only  certain  method  of  diagnosis 
IS  exploratory  puncture,  which  reveals  the.  presence  of 
characteristic  hookicts.  Romano  (ILid.,  p.  678i  records  a  case 
in  which  the  hydatid  cyst  was  situated  either  in  the  omentum 
corresponding  to  the  greater  curvature  of  the  stomach  or  in 
the  retroperitoneal  connective  tissue  of  the  left  hypochondriac 
region.  Its  exact  position  could  not  be  determined,  as  the 
patient  refused  operation. 

^^°*  Sciatic  Hernia. 

J.  E.  Summers  (.4nnals  of  Siuqcry,  .Tune  1st,  1922,  p.  672) 
pomts  out  that  this  type  of  hernia  may  be  met  with  in  three 
lorms— those  winch  pass  out  both  posterior  sciatic  notches, 
the  greater  sciatic  notch,  and  the  lesser  sciatic  notch.  In  all 
cases  the  hernia  will  have  the  greater  sacro  sciatic  ligament 
umler  it.  ihe  hernia  then  appears  in  the  gluteal  fold  under 
the  gluteus  maximus.  There  is  a  greater  frequency  for  this 
iieinia  in  the  female  sex,  probably  because  ihe  notch  is 
siigntly  larger  and  the  ligament  in  women  is  of  greater 
Jength  and  laxity.  The  hernia  occurs  more  commonly  on  the 
rigut  side.  It  is  most  frc(|ncntl y  caused  in  women  as  a  result 
of  the  pressure  and  trauma  of  labour,  and  may  contain  any 
viscussufflciently  movable  to  pass  out  of  the  pelvic  cavity, 
the  Hernia  varies  in  size  from  a  chicken's  egg  co  a  grape 
liuit,  and  may  bo  mistaken  for  a  teratoma  or  lipoma.     Unless 


symptoms  of  strangulation  are  produced  it  is  bosfcleft  alone. 
When  interference  is  necessary  an  attemjit  should  be  made 
to  close  the  hernial  opening  from  without :  in  the  presence  of 
strangulation  a  combined  operation  should  be  performed.  In 
operating  a  large  incision  through  the  gluteus  maximus  is 
made  and  the  two  fla|;s  retracted;  the  sac  is  isolated  and 
incised.  If  it  is  necessary  to  enlarge  the  heruial  opening 
care  must  be  talcen  not  to  injure  neighbouring  arteries.  The 
contents  and  the  sac  are  then  dealt  with  in  the  usual  manner. 
If  gangrene  has  developed  the  operation  must  be  completed 
by  the  abdominal  route.  The  author  refers  to  twenty-five 
cases  reported  iu  the  literature,  and  describes  a  case  of 
his  own. 


OBSTETRICS    AND    GYNAECOLOQY, 

261.         Anteversion  and  Retroversion  of  the  Uterus. 

One  thousand  consecutive  uuraarried  women,  aged  from 
15  to  45  years,  who  had  no  record  of  pelvic  infection,  pelvic 
tumour,  or  pregnancy,  were  investigated  by  Leda  .1.  Stacy 
{■Iduin.  Amer.  Med.  Assoc,  September  2nd',  1922,  p.  793)  to 
determine,  it  iiossible,  the  relative  frequency  with  which  the 
various  displacements  of  the  uterus  and  the  attendant  sym- 
ptoms occur  in  cases  in  which  no  pathological  or  physiological 
factors  could  have  affected  the  position  of  the  uterus.  Retro- 
version of  the  uterus  was  found  iu  202  (20.2  per  cent.). 
Anteversion,  probably  the  normal  position  iu  most  eases, 
occurred  in  798  (79.8  per  cent.).  In  view  of  the  fact  that  the 
infantile  type  of  uterus  with  which  one  expects  to  find 
delayed  menstruation  is  more  often  in  anteversion,  it  is  of 
interest  that  in  these  cases  menstruation  was  established  at 
the  average  age  of  13.85  years,  and  in  cases  of  retroversion  at 
the  average  ago  14.18  years.  Dysmcnorrhoea  occurred  iu 
102  (12.8  per  cent.)  of  the  patients  in  whom  the  uterus  was 
in  anteversion,  and  in  33  (16.33  per  cent.)  of  the  patients  with 
retroversion.  Backache  occurred  during  menstruation  iu 
only  7.25  per  cent,  of  the  798  patients  with  anteversion,  and 
iu  11.38  per  cent,  of  the  202  patien's  with  retroversion.  Inter- 
menstrual backache  occurred  in  8.39  per  cent,  of  all  the 
patients,  although  Ihe  ratio  remained  the  same  in  relroversion 
and  iu  anteversion.  None  of  the  1,000  patients  had  marked 
leucorrhoea.  Operation  for  pelvic  complaints  (practically 
always  dysmcnorrhoea)  was  advised  for  only  6  (0.75  percent.) 
of  the  iiatients  with  anteversion,  and  for  3  (1.48  per  cent-.)  of 
the  patients  with  retrover.sion.  There  seems  to  be  little 
difference  in  the  character  and  incidence  of  syinptoiiis  as  a 
whole  iu  cases  of  anteversion  and  in  cases  of  retroversion  of 
the  uterus.  Congenital  retroversion  of  the  uterus,  associated 
with  backache,  dysuienorrhoea,  and  so  forth,  usually  is  part 
of  a  general  picture  of  deficiency  of  development.  Surgical 
procedure  to  relieve  pelvic  symptoms  iu  uncomplicated  cases 
should  be  advised  only  after  careful  study  of  the  patient  from 
the  point  of  view  of  the  general,  as  well  as'  the  gynaecological, 
condition. 

252.  Calcification  and  Torsion  of  Mvoniata. 

According  to  F.  MontuORO  (lUvistn  d'Ostrtvicia  e  Gineco- 
lorjin  Pralica,  ,Tune,  1922,  p.  300),  calcification  of  uterine 
myomata  is  not  rare,  being  found  in  3  to  10  per  cent,  of  cases. 
It  may  occur  as  a  consequence  of  post-meuopausal  degenera- 
tion of  the  uterine  vessels,  or  in  some  cases  appears  to  have 
been  brought  about  by  reason  of  the  occurrence  either  of 
torsion  of  the  pedicle  of  a  myoma  or  of  axial  rotation  of  a 
myomatous  uterus  as  a  whole.  The  case  is  recorded  of 
a  nullipara,  aged  63,  in  whom  a  myoma  had  increased  in  size 
and  become  iirogressively  harder  after  the  menopause ;  at 
operation  the  calcified  myomatous  uterus  was  found  to  be 
axially  rotated.  Torsion  facilitates  calcification,  but  the 
reverse  is  also  true,  especially  in  the  case  of  pedunculated 
tumours.  Calcified  myomata,  besides  causing  intolerable 
pain,  may  lead  to  grave  consequences  by  reason  of  their 
compression  of  the  pelvic  or  other  viscera  ;  their  removal  is, 
as  a  rule,  easy  and  well  borne  by  the  patients  in  .sijlte  of  their 
advanced  age. 

253.  Regulation  of  the  Placental  Circulation. 

W.  SCHMITT  (ZeulndU.  f.  Cijiial;.,  July  22nd,  p.  1190)  con- 
firms the  finding  of  other  observers  that  nerve  endings  cannot 
be  distinguished  in  the  walls  of  the  placental  blood  vessels 
nor  in  the  umbilical  cord ;  from  anatomical  considerations, 
therefore,  it  appears  probable  that  the  calibre  of  the  placental 
vessels  is  regulated  by  other  influences  than  that  of  vaso- 
motor nerves.  Testing  the  response  of  physical  and  chemical 
stimulation  of  the  placental  vessels,  both  in  perfusion  experi- 
ments and  in  strips  of  excised  surviving  arterial  wall,  he 
found  that  the  vessels  dilated  in  response  to  warmth,  cou- 
tiMcted  after  application  of  histamin,  iiituitary  extract,  or 
barium  chloride,  arid  dilated  under  the  influence  of  amyl 
nitrite.    In  contrast  to  other  blood  vessels,  however^which 
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couti'act  in  response  to  aclrenaline  iu  concentration  so  low 
as  11  in  20,000.  the  placental  arteries  showed  little  if  any 
variation  iu  the  presence  of  concentrations  of  51  in  1,000  o? 
that  substance.  Since  atlrenaline  acts  on  the  nerv(^  endings 
or  myoneural  junction,  these  experiments  afford  ph\  siological 
evidence  that  the  placcnital  circulation  is  independent  of 
nervous  regulation.  Iu  both  modes  of  experiment  the  blood 
vessels  showed  a  remarkable  sensitiveness  to  the  oxygen 
tension  to  which  they  were  subjected.  Their  tone  was 
increased,  in  the  presence  of  increasing  amounts  of  oxygen, 
to  a  definitely  proportional  extent  ;  and  this  reaction  was 
absent.iu  control  experiments  with  the  carotid  artery  of  the 
ox.  It  is  suggested  that  in  vh-o  the  calibre  of  the  placental 
arteries  is  regulated  by  the  oxygenation  of  the  foetal  blood; 
anoxaemia  leads  to  va>~odilatation,  and  in  the  presence  of  high 
oxygen  tensions  the  vessels  contract. 

264.  Value  of  Oaphorectomy. 

a.  RoTTENBERG  and  G.  Schwartz  {Sew  york  Medical 
Journal  and  Medical  Record,  July  5th,  1922,  p.  39),  in 
cases  in  which  an  ovary  appears  unduly  large  or  tense, 
or  in  which  there  arc  symptoms  pointing  to  menor- 
rhagia,  metrorrhagia,  or  dysmenorrhoea  of  ovarian  origin, 
have  found  it  useful  and  safe  to  examine  the  interior  of 
the  ovary  by  splitting  it  iu  half  from  the  free  convex  border 
to  the  clamped  pedicle  ;  catgut  sutures  restore  the  integrity 
of  the  ovary,  of  which  the  function  is  not  subsequently 
impaired.  They  state  that  most  ovarian  cysts,  especially 
dermoids,  arise  from  embryonic  rests  in  the  medidlary  portion 
of  the  organ,  and  that  primary  ovarian  cancer  in  its  early 
stage  is  not  recognizable  from  the  exterior,  the  ovary,  in 
spite  of  its  enlargement,  presenting  a  smooth  surface.  By 
splitting  the  ovary  the  early  stages  of  morbid  conditions, 
which  might  otherwise  escape  recognition,  may  therefore  be 
detected. ,  Iu  two  such  cases,  of  which  the  histories  are  given, 
the  writers  found  small  dermoid  cysts  in  the  interior  of  not 
greatly  enlarged  ovaries  in  young  patients. 


PATHOLOGY. 


res.     .;.:    ',  Significance  of  Colostrum. 

TheobIpP  Smith  and  Ralph  Little  [Jourii.  Exper.  Med., 
August,  .1922,  p.  181)  have  carried  out  a  series  of  experi- 
ments tt)  ascertain  what  is  the  function  of  colostrum  to  the 
newborn  calf.  Two  sets  of  10  newborn  calves  were  kept 
as  far  as  possible  under  identical  conditions,  and  all  of  the 
10  calves  which  were  permitted  to  take  colostrum  after  birth 
survived,  whereas  of  the  10  calves  which  did  not  get 
colostrum  8  (lied  and  1  was  killed,  moribund.  Bacteriological 
examiuation  revealed  iu  nearly  every  fatal  case  a  Ji.  coli 
septicaemia,  indicating  that  the  calf  deprived  of  colostrum 
lacks  somtthiug  which  permits  intestinal  bacteria  to  invade 
the  body  and  multiply  in  the  various  organs.  In  most  cases 
where  the  calf  is  deprived  of  colostrum  a  rapidly  fatal  11.  coli 
septicaemia,  develops;  but  should  the  animal  survive  for 
a  lew  days,  then  fibrinous  and  purulent  exudations  are  likely 
to  appear  in  the  joints  and  kidneys,  these  also  being  caused 
by  B.  cult  or  some  organism  associated  with  it.  Thecultural 
characters  showed  this  straim  of  /?.  coli  to  belong  to  that 
variety  which  is  non-motile,  indol-producing,  an°l  which 
fails  to  ferment  saccharose.  It  appears  that  tlie  function  of 
the  colostrum  is  essentially  protective  against  miscellaneous 
bacteria  which  are  harmless  later  on  when  the  protective 
functions  of  the  calf  have  begun  to  operate  and  accumulate 
energy.  There  seems  to  be  no  function  in  colostrum  which 
controls  development  or  growth  or  which  is  essential  to  the 
starting  of  tlie  mechanism  of  digestion,  since  calves  not 
having  had  colostrum  appear  to  do  as  well  as  the  others  when 
the  infection  has  been  overcome. 

263.      The  Medlco-Litfal  Sl^niflsance  of  Intracranial 
Haemorrhage!  in  the  Newborn. 

C:.  .Jour.EXSEN  [ri/cHkriri  /or  l..ie,/,r.  .lulv  20(1',  1922,  ]).  869, 
discusses  the  signillcance  of  intracranial  haemorrhages  in 
newborn  infants.  At  one  time  this  condition  was  interpreted 
as  evidence,  practically  irrefulah:,:;,  of  violence  done  to  the 
infant  after  birth  ;  in  a  case  published  in  Sweden  in  1918  this 
was  the  chief  evidence  on  which  sentence  of  two  months' 
imprisonment  was  pronounced  on  a  woman.  The  author  has 
invostigattd  the  refiords  of  147  necropsies  made  on  newborn 
infants  for  medico  legal  reasons  in  Denmark  iu  the  period 
1911-20,  and  he  has  found  that  large  or  small  intracranial 
liaemorrliagos  were  found  in  23  cases.  Ten  of  these  cases 
rould  be  eliminated  because  there  were  other  lesions  indica 
tive  of  violence  inllicicd  after  birth.  ,\nother  case  was  not  of 
interest  in  this  question  because  the  intracranial  haemorrhage 
had  followed  forceps  delivery,  .\tter  giving  details  of  the 
remaining  12  cases,  the  author  comes  to  the  conclusion  that 
this  IcHlon  may  well  occur  during  labour,  and  that  this  may 
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be  either  precipitate  or  quite  normal.  In  other  words  an 
intracranial  haemorrhage  is  not  necessarily  indicative  of  pro- 
longed and  difficult  labour.  It  is  not,  therefore,  necessary  to 
disbelieve  the  mother  who  states  that  she  was  surprised  by 
labour,  and  that  it  was  so  precipitate  that  she  had  not  time  to 
summon  help.  The  author  also  found  that  even  a  sll"ht 
intracranial  haemorrhage  may  be  sufftcient  to  cause  dealh 
for  a  slight  haemorrhage  may  be  the  result  of  serious  injury 
during  labour.  ■" 

267.  Human  Infections  with  B    aertrycke 

The  troubled  cpiestion  as  to  the  identity  or  the  duality  of  the 
two  micro-organisms—/;.  ;)<Tr(,/(/;);(os((s  B,  Schottniiiller,  and 
B.  aerlri/cki-~ha.s  been  attacked  once  more  by  A.  Besson  and 
\.  DE  Lavergne  {Ann.  dr  Vlnst.  Pasteur,  .7 line,  1922,  p.  502). 
Actually  their  work  has  consisted  in  comparing  four  strains  of 
paratijphostts  B,  isolated  from  the  stools  of  patients  sufferin" 
from  gastro-enteritis,  with  six  strains  of  paratimhosns  b1 
recovered  from  the  blood  of  patients  subject  to  paratyphoid 
infection.  Though  resembling  each  other  very  closely, 
certain  differences  could  be  substantiated  between  them. 
Thus,  the  former  group  proved  to  be  more  resistant  to 
malachite  green,  while  their  behaviour  on  media  which  had 
been  previously  exhausted  with  other  organisms  of  the 
enteric  group  was  distinct  from  that  of  the  blood  strains. 
By  employing  a  strict  paratyphoid  B,  Schottmiiller,  serum 
they  showed  that  only  the  blood  strains  were  affected, 
while,  when  a  polyvalent  paratyphoid  B  serum  was  used, 
bolh  groups  were  agglutinated.  'Absor|)tion  tests,  however, 
performed  on  this  serum  served  to  differentiate  the  strains 
fairly  sharply.  Finally,  crossed  immunity  experiments  00 
guinea-pigs  revealed  inequalities  in  the  protective  powers  of 
the  two  groups  towards  each  other.  From  these  observa- 
tions they  conclude  that  the  blood  strains  arc  identical  with 
B.  paratijphobus  B,  Schottmiiller,  and  the  faecal  strains  with 
B.  (ifWi-yc/i-p,  while  the  ditTerences  substantiated  between  these 
two  type  strains  are  sufficient  to  warrant  their  being  regarded 
as  two  definite  species.  --' 

268       The  Virus  of  Herpss  and  the  Virus  of  Encephalitis.       ■ 

In  an  article  by  C.  Kling,  H.  Dwide,  aud  F.  Lil.ien-quist 
{C.B.  Hoc.  Biologic,  3\x-ae  10th,  1922.  p.  79),  certain  dattl' are 
advanced  which  militate  against  Levaditi's  contention  that 
the  virus  of  herpes  and  the  virus  of  encephalitis  lethargica 
are  identical.  Exact  microscopical  studies  of  the  lesions 
produced  in  the  brains  of  rabbits  after  intracerebral  inocula- 
tion with  each  virus  has  been  carried  out  and  the  two'seta 
carefully  compared.  In  the  case  of  the  herpetic  virus  a 
definite  meningitis  is  found;  there  is  an  intiltration  with 
large  numbers  of  cells,  of  which  the  majority  are  mono- 
nuclears, though  polymorphs  are  quite  trequenr.  In  the 
brain  the  main  lesion  is  found  in  the  cortex ;  not  only  are 
foci  of  cellular  infiltration  seen,  but  there  is  a  diffuse  inflam- 
mation throughout  the  cerebral  tissue  ;  polymorphonuclear 
leucocytes  are  abundant,  aud  are  often  collected  into  small 
groups  forming  miniature  abscesses.  In  the  case  of  the 
encephalitic  virus,  on  the  other  hand,  the  meningeal  inflllra- 
tion  is  less  marked  and  is  more  or  less  limited  to  the  area' 
around  the  vessels  ;  the  cells,  too,  are  mainly  lymphocytes,' 
no  polymorphonuclears  being  seen.  In  the  brain  the  cortex 
is  generally  exempt :  it  is  the  mesencephalon  which  i.'* 
attacked.  Here  there  are  deliuite  foci  of  intlaiuiuation, 
perivascular  cults  of  cells,  aud  striking  alterations  iu  the 
nerve  cells  themselves.  The  authors  consider  that  tho 
lesions  produced  by  these  two  viruses  are  sutlicieutly  distinct 
to  preclude— or,  at  any  rate,  to  form  a  contraindication  to  — 
their  identity. 

269.  Buccal  Infection  with  the  Tubercle  Baclllu?. 
S.  Koodhouse  Gloynk  {Tubercle,  August,  1922,  p.  497)  has 
attempted  to  answer  the  questions:  (1)  Are  virulent  tubercle 
bacilli  commonly  present  iu  the  mouths  of  patients  suffering 
from  pulmonarytuherculosis-.'  (2)  If  so,  i:ui  these  organisms) 
bo  transferred  to  table  utensils'.'  And  i3i  Does  the  washing 
of  these  utensils  destroy  the  bacilli'.'  Of  20  sputum-positive 
patients  10  had  only  a  little  and  10  had  much  sputum.  Their 
mouths  were  washed  out  with  40  to  50  c. cm.  of  sterile  water 
containing  0.5  per  cent,  autiformin  to  destroy  secondary 
organisms.  Tho  centrifu,i;alized  deposit  was  injected  into 
guTnea-pigs,  and  of  the  10  cases  with  scanty  spuluiii  2  gave 
a  positive  result,  and  of  the  10  with  much  sputum  8  gave  a. 
positive  result.  Similar  experiments  made  with  spoons  used 
by  20  patients  yielded  60  per  cent,  positive  results  incases 
wilh  profuse  expectoration,  whereas  none  of  (lie  10  patients 
with  scanty  expectoration  gave  positive  results.  Other  table 
utensils  were  not  found  to  be  infected,  aud  samples  of  ward 
crockery  also  gave  negative  results.  The  author  concludes 
that  patients  with  profuse  expectoration  are  more  infective 
than  those  with  scanty  expectoration,  and  that  plain  water, 
used  iu  sufficient  quantities,  is  a  satisfactory  sterilizing  ascut 
iu  consumption  hospitals. 
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MEDICINE. 

270.  Angina  Pectoris. 

A  CLINICAL  Study  of  103  cases  ot  angina  pectoris  was  made 
by  S.  A.  Levine  (Journ.  Aiiur.  Med.  Assoc,  September  16th, 
l!i22,  p.  928),  on  which  were  based  the  followiug  observations  : 
Tiie  disease  is  much  more  common  in  males  than  iu  females, 
while  vascular  hypertension,  which  plays  an  important  part 
iu  the  etiology  ot  the  disease,  is,  on  the  contrary,  more 
common  in  women.  Physical  work  may  account  for  this 
discrepancy.  The  typical  patient  with  angina  is  a  strong, 
inuicular,  and  well-set  persou.  Tlie  disease  seems  to  be 
comparatively  rave  iu  the  underdeveloped,  poorly  nourished, 
and  wealc.  in  this  series  syphilis  was  an  etiological  factor 
in  only  six  patients.  There  were  seven  wlio  had  diabetes 
inellitiis,  and  Ave  who  had  gout.  Organic  valvular  disease 
\v:;s  rarely  found  associated  with  angina  pectoris.  Two 
patients  hp.d  typical  mitral  sleuosis,  and  there  were  two 
young  patients  witli  rlieumatic  disease  of  the  aortic  valves. 
Tlic  average  systolic  blood  pressure  was  160.6  mm.,  and  tlie 
diastolic  95  mm.  The  variations  from  the  mean  systolic  pres- 
sure cKtended  from  80  to  260  mm.  About  two-thirds  were 
between  140  and  200mm.  Observations  on  the  blood  pressure 
in  a  few  cases  were  made  in  reladon  to  tlie  onset  of  the 
attaclc  of  angina  and  the  administration  of  nitroglycerin.  Two 
patients  showed  a  marked  increase  witli  the  onset  of  tlie 
at:ack,  ai;d  then  a  fall  as  the  attack  subsided  after  the 
iiilroglycerin  had  been  given.  Iu  a  third  tlie  change  was  not 
siguiilcant  either  as  the  attaclc  developed  or  as  it  subsided 
under  treatment.  Examination  of  the  heart  iu  mauy  cases 
was  negative.  Of  the  103  patients  47  showed  no  murmurs, 
43  had  a  systolic  muraiur  at  the  apex  or  base,  aud  7  had 
a  diastolic  murmur.  Of  the  latter  group,  2  had  definite  and 
1  probable  syphilitic  aortitis,  3  had  rheumatic  aortic  insufS- 
cici.cy,  and  1  had  mitral  and  tricuspid  stenosis.  The  heart 
was  generally  found  hypertrophied  on  ordinary  examination 
or  by  orthodiagraphy  or  eleclrocardiograijhy.  An  occasional 
patient  showed  no  hypertrophy  even  after  the  most  careful 
search.  The  dominant  rhythm  of  the  heart  in  angina  pectoris 
was  I'egular,  aUhough  there  were  occasional  extra  systoles. 
Only  1  out  ol  103  showed  persistent  auricular  flbrillation. 
The  quality  and  loudness  of  the  heart  sounds  are  of  practical 
impoitancc  in  angina,  especially  the  first  heart  sound  at  the 
ai^ex.  Oedema  of  the  limbs  aud  swelling  ot  the  liver  are 
Kue,  but  congestive  rale;  at  the  base?  of  the  lungs  are 
common,  especially  in  those  patients  with  cardiac  infarction. 
Th  J  electrocardiograms  were  occasionally  normal  in  appear- 
ance aud  often  showed  only  slight  alterations.  There  was 
oviduice  of  left  ventricular  preponderant  hypertrophy  in  the 
great  majority  of  cases. 

271.  Physiology  of  the  Sympa.thetlc  Nervous  System. 

L.  BaT!D  (Ann.  de  Medecine,  June,  1922,  p.  453)  observes  that 
iu  the  last  twenty  years  so  little  investigation  iu  regard  to 
tlic  general  aud  pathological  physiology  of  the  peripheral 
receptors  and  centripetal  tracts  of  the  sympathetic  system 
has  bacn  carried  out  that  even  the  existence  of  centripetal 
t  racts  is  contested.  He  refers  to  the  theory  of  the  autagonistic 
action  ot  the  pneumngastrio  and  the  sympathetic,  and 
describes  the  further  divisiou  of  the  latter  system  into  two 
p;u-;s — "great  sympathetic"  and  "  parasympathetic."  The 
fiiiictional  antagonism  between  these  divisions  is  the  leit- 
viotLv  Of  this  theory ;  the  experimental  control  of  their 
varyiug  reactions  to  various  drugs  has  become  the  basic 
pnuciple  of  this  siudy.  Bard  regards  th  -  "  parasympathetic  " 
as  occupying  an  intermediate  positiou;  the  "great  sympa- 
thetic "  belongs  exclusively  to  "  the  life  of  uutrition,"  while 
the  parasympathetic  appears  to  be  a  connecting  link  with 
the  "life  of  relation,"  controlled  by  the  pneumogastric. 
(laskcU  regarded  these  two  divisions  of  the  sympathetic  as 
having  different  embryonic  origins,  and  Guillaunie  believes 
that  tlie  connexions  between  the  endocrine  glands  and  the 
syiiii)athetic  system  constitute  a  true  morpho-physiological 
luiity.  Bard  lays  down  certain  theses:  "Varying  stiniuli 
demand  appropriate  receptive  meclianisms  "—hence  there  is 
a  sympathetic  reflex  mechanism  regulating  trophic  function, 
analogous  to  that  ot  the  cerebrospinal  system.  "The 
Imictions  of  'the  life  ot  nutrition'  fall  into' three  groups, 
<-l  ally  disliDct  in  all  details  of  th?ir  biological  mechanism." 
J  hesc  groups  are :  (1)  muscular  apiiaratus  in  order  to  obtain 
and  assimilate  all  materials  necessary  to  metabolism, 
(2)  secretory  apparatus  oE  every  kind,  aud  (3)  mechanism  con- 
trolling metabolism.  These  three  groups  have  a  "  pendulum- 
like function— that  is.  alternation  iu  two  TJhases."  each  com- 


plementary to  the  other.  He  illustrates  this  by  reference  to 
accepted  physiological  phenomena— for  example,  respiration, 
peristalsis,  gland  secretion,  etc.  Bard's  next  thesis  is : 
"Alternation  of  phases  results  in  oscill:t!ons  around  a 
positiou  of  rest."  This  double  action  rt  juires  receiving 
apparatus  for  the  stimuli  which  are  the  sonice  of  all  reflex 
actiou.  The  peripheral  receptors  of  sti'uuli  can  only 
exist  in  the  interiors  of  organs;  he  cit.s  as  example 
the  bundle  of  His  aud  Auerbach's  and  Meissner's 
plexuses,  the  former  being  the  more  complex ;  bub 
recent  researches  (RamoQ  y  Cajal  and  Dogiel)  have 
thrown  some  light  on  their  structure.  Bard  concludes  that 
the  various  nerve  elements  can  furnish  a  complete  reflex  arc 
aud  illustrates  this  by  the  analog}' of  a  vascular  reflex,  "which 
should  be  constrictor  or  dilator,  as  the  impression  which 
evokes  it  demands  increased  flow  or  restriction  of  the  blood 
stream."  Many  other  illustrations  from  the  physiology  of 
the  central  nervous  system  are  giveu.  Bard  remarks  that 
the  intervention  of  the  sympathetic,  which  plays  a  leading 
part  in  the  production  of  morbid  phenomena,  shows  itself 
chiefly  by  anomalies  of  reflex  action,  and  concludes  by 
referring  to  various  drugs  which  exercise  a  i^owerf  ul  influence 
on  the  sympathetic — atropine,  eserine,  adrenaline,  etc. — and 
especially  on  the  contrasted  action  of  di^^L.ilis  and  of  quini- 
dine.  These  few  examples,  coUectc  1  from  cardiac  thera- 
peutics, explain  the  importance  of  I  le  preceding  principles 
and  the  new  aspect  given  to  the  grea:  r  iiart  of  therapeutic 
problems  pertaining  to  symptomatic  m  jdication, 

272.  Intramuscular  Injections  of  Ether  in 

Whooping-cough. 

T.  SCHONFELDER  (TldsslcriJ't  for  den  Xorskc  L((cgeioyeiiiii</, 
August  1st,  1922,  p.  650)  has  tested  the  efficacy  of  intra- 
muscular injections  of  1  to  2  c.cm.  of  ether  in  cases  of 
wliooping-cough  at  the  Ullevaal  Fever  Hospital,  aud  has 
found  them  remarkably  effective  in  reducing  the  frequency 
and  severity  of  the  paroxysms.  His  review  of  the  literature 
of  the  subject  shows  that  Audrain  read  a  paper  on  it  at  Havre 
on  the  day  before  war  was  declared.  During  the  war  this 
treatment  fell  into  abeyance,  but  since  1919  several  papers 
have  beeu  published  on  the  subject,  and  most  of  them  have 
been  confirmatory  of  Audrain's  claims.  The  injections 
should  be  giveu  every  day  for  the  first  three  or  four  days,  and 
later  every  other  day.  The  intramuscular  is  prelet-able  to  the 
subcutaneous  route,  as  the  latter  entails  more  pain  ;  there  is 
also  the  risk  of  necrosis  of  the  skin  following  a  subcutauecns 
injection  of  ether.  Injected  into  the  muscles  in  the  upper 
part  of  the  gluteal  region,  it  is  not  paiulul  for  long,  and  the 
child  usually  falls  asleep  within  half  an  hour.  This  treat- 
ment is  also  useful  in  bronchopneumonia,  and  there  have 
been  favourable  reports  on  its  actiou  in  cases  of  measles 
and  scarlatina.  But  the  results  of  the  injections  are  most 
dramatically  successful  in  uncomplicated  whooping-cough  ; 
much  debilitated  children  suffering  from  anorexia  and  vomit- 
ing, combined  with  paroxysmal  cough,  have  beeu  restored  iu 
a  few  days  to  almost  complete  heaUh.  In  cases  of  acute 
adenoiditis,  simulating  true  whoopiug-cougli,  these  injections 
seem  to  bo  practically  useless. 

273.  The  Importance  of  Hereditary  Syphilis  in 

Infantile  Atrophy. 

H.  Barbier  (Joiini.  de  med.  ct  de  chir.  prat..  .July  10th,  1922, 
I).  453)  observes  that  until  recently  the  atrophy  of  nurslings 
was  contused  with  the  so-called  "  gastro-enteritis."  These 
patients  sutt'er  almost  constantly  from  djspepsia,  upon  which 
true  enteritis  is  often  grafted  by  accidental  infection,  but  this 
has  no  direct  connexion  with  the  original  disease.  The  infec- 
tion attacks  not  only  the  intestine,  but  the  skin  and  the 
respiratory  tract.  The  wretched  state  of  the  patients  in- 
creases the  gravity  of  any  infection,  and  the  greatest  care 
should  be  e.Kercised  in  maintaining  scrupulous  cleanliness 
by  steriliziug  clothing,  etc.,  to  prevent  auy  pyogenic  infec- 
tion, which  may  lead  to  adenitis,  otitis,  bronchopueumonia, 
etc.  The  underlying  cachexia  is  due  to  one  or  both  of 
the  following  conditions  :  (1)  hereditary  or  congenital  condi- 
tions, (2)  environment  (and  alimentation).  Of  these,  the  lirst 
preponderate,  and  greatly  aggravate  the  dangers  of  faulty 
liygicne,  but  the  child  ot  healthy  parents  may  become 
cachectic  if  improperly  fed,  aud  may  be  cured  it  the  mother 
resumes  suckling.  Barbier  then  discusses  the  biology  oC 
hereditary  disease  due  (a)  to  intoxications,  or  (6)  to  iiifec- 
tions.  Among  the  toxic  agents,  he  places  alcohol  first,  tlieii 
lead,  mercury,  phosphorus,  morphine,  and  cocaine.  Barbier 
states  that  infections  act  in  two  ways:  (1)  by  toxic  action 
on  the  sc-S-ual  glands,  or   (2)  by  attacking   the  impi'eguatcd 


50    OCT.  14,  1922] 


EPITOME  OF  CURKENT  MEDICAIi  LITERATaRE. 


L  Hedicu.  Joubna^ 


ovum.  The  most  common  infective  diseases  are  tuberculosis, 
svpliilis,  and  malaria.  In  1-egard  to  syphilis,  33  per  cent,  of 
a'll  the  author's  cases  had  a  positive  Wassermanu  reaction, 
but  otlicrs  with  negative  reaction  showed  dcHnite  clinical 
symptoms  (9  per  cent.).  Barbier  therefore  estimates  that 
syphilis  is  responsible  for  42  per  cent,  of  all  cases  of  infantile 
atrophy.  He  states  that  these  patients  may  often  be  cured 
very  rapidly  by  speciQc  treatment.  He  prefers  arsenic  com. 
pounds  to  mercury,  and  recommends  subcutaneous  injec- 
tions of  sulfarsenoi,  given  in  daily  doses  of  0.01  to  0.02  eg. 
per  kilo  of  body  weight.  The  larger  doses  (up  to  1  eg.  per 
kilo)  that  have  "been  recommended  by  some  writers  he  con- 
siders dangerous,  at  least  at  the  commencement  of  treatment. 

274.  The  Fate  of  Syphilitica  with  Salvarsan  Rashes. 

L.  Kleinkch.M!!)!'  {Dnit.  Vied.  Voch.,  July  21st,  1922,  p.  981) 
refers  to  a  paper  liy  Buschke  and  Freymauu,  w  ho  re-examined 
10  patients  who  had  suffered  from  severe  salvarsan  dermatitis. 
With  oue  exception  these  patients  were  found  to  be  clinically 
well  and  Wassermann-negative,  although  the  specific  treat- 
ment had  been  incomplete.  It  was  concluded  from  these 
cases  that  the  reactiou  of  the  skin  plays  an  important  part  in 
recovery  from  syphilis.  With  this  conclusion  Kleinschmidt 
disagrees.  Since  1916  he  has  observed  19  cases  of  syphilis 
with  severe  to.xic  rashes.  He  included  in  this  category  only 
those  cases  which,  at  the  beginning  of  antisyphililic  treatment, 
showed  either  an  eruption  on  tlie  skin  or  mucous  membranes 
or  a  positive  Wassermaun  reaction.  Of  the  19  patients,  all 
of  whom  suffered  from  severe  dermatitis,  7 showed  a  negative 
reaction  after  tlie  outbreak  of  the  rash.  But  a  couversiou  of 
a  jjositive  to  a  negative  Wassermanu  reaction  usually  follows 
salvarsan  treatment,  so  this  serological  change  could  hardly 
be  traced  to  the  dermatitis.  All  the  other  10  patients  con- 
tinued to  show  a  positive  Wassermann  reaction  in  spite  of 
a  severe  and  general  dermatitis,  with  oedema  of  the  face 
and  limbs,  secondary  furunculosis,  pyodermia,  and  abscesses 
of  the  sweat  glands. 

275.  Malarial  Relapses. 

H.  H.  Howard  {SoiifJiem  Med.  Jiniyn.,  May,  1922,  p.  343),  from 
experience  while  directing  an  ex|)crimental  campaign  lor  the 
control  of  malaria  by  antimosquito  measures,  touud  that  in 
1919  44.1  jier  cent,  of  the  cases  were  relapses  and  55.9  per 
cent,  were  new  infections,  while  in  1920  the  ratio  was  61.3  per 
cent,  to  38.7  per  cent,  respectively.  Since  a  large  percentage 
of  malaria  each  year  results  from  relapses  from  infections 
acquired  in  previous  seasons  the  use  of  quinine  in  sterilizing 
carriers  is  indicated,  seeing  that  the  occurrence  of  relapses 
will  continue  whether  mosquitos  are  present  or  not.  On  this 
account  relapses  become  a  limiting  factor  in  malarial  control 
by  antimosquito  measures  alone,  and  lead  to  the  obvious 
conclusion  that  the  sterilization  of  carriers  by  quinine  is  an 
essential  auxiliary  to  success  in  obtaining  early  and  satis- 
factory results.  The  district  investigated  was  divided  into 
two  areas— oue,  "  the  controlled,"  being  that  in  which 
measures  for  the  prevention  of  mosquito  production  were 
carried  out,  and  the  other,  "the  non-controlled,"  beingthatin 
which  no  such  measures  were  adopted.  Relapses  occur  with 
great  frequency  for  long  lieriods  after  the  initial  infection  is 
acquired,  so  that  the  malarial  morbidity  rate  of  any  given 
year  is  due  largely  to  relapses  from  iufoctions  received  in  the 
Ijrevions  year  or  years. 

276.  Pulmonary  Blastomycoses. 

A  VALUABLE  general  review  on  the  subject  of  the  blasto- 
mycoses is  given  by  F.  Servkt  {Hev.  ■m:'<(.  del'est,  Juno  1st, 
1922,  p.  364).  The  term  may  be  dellued  as  connoting  those 
diseases  which  are  due  to  the  group  of  fungi  known  as  the 
blastospores.  These  organisms  are  capable  of  invading  any 
tissue  in  the  body.  As  regards  the  lungs  two  types  of  the 
disease  may  be  distinguished:  iu  the  first  there  is  a  primary 
and  exclusive  localization  of  the  parasiic  in  these  organs  ;  iii 
the  second  the  pulmonary  affection  is  secoudary  to  a  general- 
ized blastomycosis.  There  is  a  very  close  similarity  to  tuber- 
culosis, and  there  is  little  doubt  that  many  of  the  cases  have 
been  wrongly  diagnosed.  From  the  pathological  stan.lpciut 
the  essential  lesion  of  the  disease  consists  iu  small  nodules, 
closely  resembling  those  produced  by  the  tubercle  bacillus, 
but  differing  from  them  in  the  greater  readiness  w  ith  which 
they  break  down  into  pus.  The  diagnosis  is  made  by  cxauii- 
uatiou  of  the  sputum,  when,  instead  of  the  di.scovcry  of  acid- 
fast  bacilli,  large  round  or  oval  yeast-like  elements  arc  found. 
In  some  cases  the  iiresence  of  a  positive  complement  llxatiou 
reaction  may  be  established,  as  also  the  existence  of  agglu- 
tiuius  iu  the  patient's  serum.  Only  occasionally  can'lhe 
organism  bo  i.solated  from  the  blood.  The  importance  of  a 
correct  diagnosis  lies  iu  the  fact  that  there  is  geuerally  a 
remarkable  response  to  treatment  with  potassium  iodiiio; 
■with  the  adniinihtralion  ol  l;u^:e  ilo.^cs  the  disease  ofteii 
clears  up  iu  u  few  weeks. 


SURGERY. 

277.  Early  Signs  of  Cholelithiasis. 

SiK  Berkelf.Y  Moyxihan  (British  Jounial  of  Siirf/eri/,  July, 
1922,  p.  127)  states  that  probably  many  surgeons  have  operated 
upon  cases  where  a  diagnosis  of  cholelithiasis  has  been  made 
and  failed  to  find  any  gall  stones  present.  Many  of  these  gall 
bladders,  however,  may  show  signs  of  disease,  a  condition 
known  as  "  strawberry  gall  bladder  "  perhaps  being  present, 
where  the  congested  mucosa  is  studded  wilh  yellow  dot.s 
ending  at  the  cystic  duct.  The  symptoms  often  diagnosed  as 
gall  stones  may  be  due  to  an  infection  of  the  gall  bladder,  set 
up,  it  may  be,  by  stones,  but  not  seldom  existing  in  the 
absence  of  stones.  There  are  several  channels  by  which 
invading  organisms  can  reach  the  gall  bladder  :  (1)  Infection 
may  ascend  along  the  duodenum,  but  this  mode  of  intectiou 
is  probably  rare.  (2)  Infection  may  descend  from  the  liver, 
organisms  reaching  the  liver  by  way  of  the  portal  .stream. 
The  portal  blood  comes  from  the  alimentary  canal  and  the 
spleen,  and  it  is  possible  that  in  some  cases  organisms  may 
come  from  the  spleen.  The  association  of  disea-e  of  the  liver 
and  spleen  has  recently  become  clearer,  and  splenectomy 
may  be  found  necessary  for  recurrent  cholelithiasis  iu 
some  cases.  One  function  of  the  spleen  is  to  filter  out 
organisms  and  send  them  to  the  liver  for  destruction. 
It  may  sometimes  harbour  rather  than  destroy  them. 
(3)  Infection  may  be  derived  from  the  blood,  as  shown  by 
Kosenow.  Organisms  may  be  found  beneath  the  mucous 
layer,  and  calculi  may  originate  there,  and  later  detach 
themselves  and  become  free  in  the  gall  bladder.  |4)  Infec- 
tion may  reach  the  gall  bladder  by  the  lymphatics  of  the 
liver.  Affections  of  the  liver  have  been  often  noticed  iu 
operations  for  gall  stones.  The  view  is  held  that  chole- 
cystitis is  secondary  to  hepatitis.  (5)  Infection  may  reach 
the  gall  bladder  bv  direct  continuity.  This  method  is  rare. 
Gastric  and  duodenal  ulcers  may  have  the  gall  bladder 
adherent  to  them,  and  infection  penetrate  the  gall  bladder 
from  its  serous  surface  inwards.  In  cases  where  infection 
reaches  the  submucosa  a  considerable  development  of  fat  may 
be  found  beneath  the  peritoneum.  A  similar  deposit  may 
be  seen  over  gastric  ulcers  and  in  the  mesentery  in  chronic 
appendices  or  with  diverticula  of  the  colon.  The  symptoms 
of  gall  stones  are  early  wholly  referable  to  the  stomach- 
flatulence  and  a  fullness  after  meals,  nausea  accompanied  by 
faintness,  and  often  salivation.  It  is  in  the  association  cf 
these  symptoms  that  their  importance  lies.  Sometimes  pam 
and  a  slight  enlargement  of  the  liver  may  be  present.  It  is 
likely  that  in  many  cases  the  liver  is  first  involved,  and  the 
gall  bladder  attacked  later  by  way  of  the  lymphatics  or  by 
direct  extension. 

273.  Methods  of  Drainage  in  Surgery. 

Bals\mo  iRif.  Med.,  June  25tb,  1922,  p.  607t,  after  a  briel 
reference  to  old  methods  of  floating  collections  of  pus, 
divides  modem  methods  of  drainage  into  two  main  groups: 
(1)  using  substances  supposed  to  possess  absorptive  power 
—tor  example,  cotton-wool,  threads,  charcoal,  catgut,  sand, 
iodoform,  sugar,  etc. ;  (2)  tubes  which  keep  tiie  chauuci  open 
and  allow  the  pus  to  escape  within  or  along  the  line  01  ic 
tube— of  the  various  materials  used  rubber  and  gauze  aie  iiie 
commonest.  Cigarette  drainage,  introduced  by  «u„gi  in  iHSf, 
is  also  used.  Paraflln  draiuage,  proposed  by  boresi  in  J.yi3 
(either  en  bloc  or  by  strips  of  gauze  soaked  in  paraftlu),  has 
given  good  results.  Filiform  draiuage  by  means  of  horsehair 
or  silk  is  especially  useful  iu  fistulous  tracks,  ^one  of  these 
methods  give  pcrfec-  satisfaction,  and  for  some  time  the 
author  has  abaluloned  tlrainage  in  open  «'"]^\f '  ^l^^'f^*,"^"'^ 
trusted  to  the  use  of  thin  rubber  sheets  l;'a^mc"  s  of  old 
rubber  gloves  well  boiled  are  introduced  to  the  bottom  of  the 
wound,  packing  loosely  like  a  plug  and  using  no  s^lrips  of 
gauze.  'Vhe  author  has  treated  m  tins  way  empyema. a 
nu  endiv  abscesses,  and  many  other  conditions,  and  is 
vL  rpl^ased  wmi  the  result.  'The  pus  flows  out  between 
the  folds  of  rubber,  and  the  change  of  dressing  is  snuplo 
and  pauless.  The  slight  inconvenience  of  saturation  or 
maceratron  of  the  skin  by  the  pus  may  be  partly  avoided 
by  smearing  vaseline. 

£79.  Operative  Treatment  of  Scoliosis. 

S  Kl.EIN-aKno  (.NVw  York  Med.  .lonrii.  ,nui  Med.  Ileeord  July 
19th,  1922,  p.  93),  in  a  preliminary  report,  records  Ins 
experience  of  an  operative  treatment  of  scoliosis  by  whicl.  il 
is  hoped  to  obtain  the  same  improvement  as  that  follow, n;. 
the  luoro  prolonged  treatment  in  plaster  jackets,  ard  by 
fusion  and  si.linliug  of  the  spine  to  retain  such  improveiu.  1.1 
and  |>revent  any  increase  of  deformity.  The  pie-operuii\o 
sta"e  consists  of  continuous  extension  or  hypercxtension  mi 
a  convex  stretcher  frame,  traction  being  applied  to  the  )u%ul 
and  pelvis,  with,  iu  some  cases,  lateral  traction  over  tlio 
convexity.    As  soon  as  the  maximum  degree  of  rcducUou 
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Ijas  been  obtained  (usually  in  about  eif^ht  weeks,  as  compavecl 
Avith  many  months  with  plaster)  a  fusion  operation  of  the 
spine  is  performed  by  the  addition  to  the  ordinary  Hibbs's 
fusiou  operation  (which  does  not  apparently  always 
result  in  solid  bony  ankylosis)  of  a  splinting  of  a  number 
of  vertebrae  with  a  stout  beef-bone  graft,  extending  from 
one  end  to  the  other  of  a  single  curve,  or  of  one  section 
of  a  compound  curve.  Usually  the  graft  is  about  eight 
inches  long,  and  extends  from  the  second  or  third  to 
the  twelfth  dorsal  vertebra,  beef  bone  being  used  in 
order  to  shorten  the  time  of  operation.  After  Hibbs's  fusion 
operation  has  been  performed  upon  the  most  curved  part  of 
the  spine,  the  spinous  processes  of  the  two  uppermost  and 
two  lowest  vertebrae  of  the  section  operated  on  are  split,  and 
the  graft  is  laid  on  the  laminae  and  transverse  processes  on 
the  concavity  of  the  curve  and  its  ends  embedded  in  the  split 
spinous  processes.  The  periosteum  and  muscles  are  sutured 
with  kangaroo  tendon,  and  the  subcutaneous  tissue  and  skin 
with  cattiut.  The  patient  is  put  to  bed  and  not  on  to  the 
frame  for  the  following  week  or  ten  days,  after  which  he  is 
placed  on  the  frame  and  traction  is  applied  to  tbe  head  and 
pelvis  for  about  eight  weeks.  A  supporting  brace,  or  xilaster 
jacket,  is  then  worn  for  about  three  to  six  months. 

220  Tonsillitis  followed  by  Fatal  Peritonitis. 

F.  RiEDEL  [Deuf. med.  Voch.,  August  11th,  1922,  p.  1075i  records 
two  cases,  occurrirrg  in  the  same  household,  of  tonsillitis 
followed  by  rapidly  fatal  peritonitis.  The  first  patient  was 
a  servant,  aged  48,  who  developed  tonsillitis  after  getting  wet. 
She  was  admitted  to  hospital  on  the  second  day  of  the 
disease  with  redness  and  swelling  of  the  pharynx  and  a 
yellow-brown  coating,  thick  and  dirty-looking,  on  the  tonsils 
and  palatine  arches.  Diphtheria  bacilli  could  not  be  found 
either  in  smears  or  on  culture.  The  temperature  was  104  F., 
and  the  glands  in  the  ueck  were  swollen  and  painful.  After 
the  reaction  in  the  throat  had  subsided  considerably  and  the 
temperature  had  begun  to  fall  the  patient  suddenly  developed 
severe  diarrhoea  and  vomiting.  The  temperature  rose  to 
103.5- F.  and  the  pulse  tol20,  the  abdomen  meanwhile  becominii 
t  iider  and  distended.  Two  days  later  free  fluid  in  the 
abdominal  cavity  was  demonstrable,  and  the  patient  died 
eight  days  after  admission  to  hospital.  A  tew  cubic  centi- 
metres of  pus  were  found  in  the  right  pleural  cavity,  and  in 
the  peritoneal  cavity  there  was  a  large  quantity  of  thick 
green  pus,  from  which  streptococci  were  cultivated.  Three 
days  after  this  patient  fell  ill  a  woman,  aged  27,  living  in  the 
s-.lme  house,  developed  tonsillids.  The  signs  and  symptoms 
were  almost  exactly  similar  to  those  of  the  first  case,  being, 
however,  even  more  severe  ;  the  second  patient  died  on  the 
same  day  as  the  first,  and  in  both  cases  a  prominent  featnre 
was  the  great  respiratory  distress.  The  lirst  patient  had 
doubtless  infected  the  second,  and  the  increased  severity  of 
I  he  disease  in  the  second  case  was  probably  due  to  "the 
vuulence  of  the  infecting  organism  having  been  increased  in 
the  course  of  transmission  from  the  one  patient  to  the  other. 

281.  The  Pathogenesis  of  Renal  Tomours. 

K.  H.  DKRIilCK  {Med.  Jouni.  of  Aiislmlui,  June  10th,  1922, 
l>.  623).  a,  the  result  of  a  study  of  66  cases  of  renal  and 
a.henal  tumour,  discusses  tho  pathology  of  tumours  of  the 
Kidney,  ihe  AVilms  tumour  of  the  kidney  attacks  infants, 
and  in  73  per  cent,  before  the  age  of  5. "  It  is  malignant, 
„rows  rapidly,  and  recurs  after  removal.  These  tumours 
r,  ,,T    ^r  .'^o"^'^»nation  of  adenoma-lilce  tubules  with   broad 

;^v  v„,  .  '^'■'^'^^  spindle-celled  tissue:  smooth  muscle  and 
.  •  „,^"'  "!  connective  tissue  may  also  bo  seen.  They 
i  h-n,-  '°  r?  a  'listurbaucc  of  the  normal  development  of  the 
■o.mMnnf>^f  H  ^"^'^"^'^  tumour  or  hypernephroma  is  the 
:^r^.?  <f      tnmour  of  the  kidney  :  of  tumours  in  adults  it 

c"  ex  is  rouud«l'°  P^^'  ''''''■  ^'  '-^"^^  '"  ^''  V^^'^^  °f  "'« 
U  .  Hdn^v  ?n  ,1*'  ^"""^  ^^"'^^  '"  ^^'^'^  =  "  does  not  infiltrate 
Vudi  sy.'llnw.n^i'*,""'""'^  ^=^1'^"'^-  t^ysfc^are  common; 
t"  c  tA  nica  CO  I  U  t?,'^  '"colour,  du.  to  .at  and  haemorrhage, 
s  lered  th«  ^h  ?  ^^  ''''''  ^  ^'"="1  "Mleus.  Grawitz  con- 
Tu  1  Jnal  tAs,  f  Tn  YrT?  *^'°"'  ^'"""^  misplaced  ,>ortions  of 
ev  d  nee  hS  f  ,  ^  "f"''*'-  ^''^'^  "^"^t  be  rejected,  the 
evidence  being  m  support  of  its  renal  origin      The  Grawitz 

mles  "in^l'f/'"'^"'  '"?"«•'  ^'^«  adenoilTata  from  the  renal 
V,      atenal  tlin,     f"  '/^^  f'°"i   tumours   in  the 

t  m Moursaris^ef  •     y''''""   ^^'''^^"'^  "^at  the   Grawitz 

nii.iouis  ause  from  rests  of  embryonal  kiduev  tissue  which 

T^dr~stio'nT''''"  ''''''  '"'^'^  °"  "ooplas^ic  pr^operUe^ 

in"  aont'f,   n?.'  ''.°""^^''-'i-.  <=au"ot  be  accepted,  and  the  ago 

mm,,     ,         ■^°",'?'**'^"''""i   ^''e  embryonic  origin.     Renal 

c  K-ne  orceiu'""'!'''''  "''°  '""^-  «-at^f,^oups  according  to 

■?n.-\homiv^,1     ^^'  ""^   embryonal  group,   the   usual  form 

1  ,  mirs      nchu?fn«'"T''  "'  ""'""  '   '2>  f'e  series  of  epithelial 

ctcr  l'pm  .m,l      ^  adenoma  and  Grawitz   carcinona;  (3)  a 

,K   "1?       ^  «'^°'^P'  '"ainly   small  and   benign;    (4|    renal 

he  Wi      rmf^.^**;'""""'''^.  ""^'  '^arcinoma.a.''    In  chi  d.^n 

carcinoma  '""'  ''   ^''""'^'  '"  '^'^"'t^  "'^  Grawitz 


OBSTETRICS   AND    GYN.\ECOLOQY. 

282.  iScute  Infection  In  Eyncytloma. 

According  to  H.  E.  5lELEXEr  {San/.,  Gynecol.,  and  Obstef., 
August,  1922,  p.  1371,  it  is  frequent,  in  cases  of  the  more  benign 
syncytiomata,  with  little  tendency  to  formation  of  metastases, 
to  encounter  an  acute  infection  of  the  uterus  leading  in  many 
instances  to  a  fatal  septicaemia  or  peritonitis.  The  persist- 
ence in  the  uterus  of  soft,  vascular,  and  partially  disintegrating 
tissue  provides  a  favourable  culture  medium  for  bacteria 
which  are  accidentally  present  and  leads  to  so-called  "  syn- 
cytial endometritis."  In  Schlauch's  summary  of  206  cases 
seven  died  of  sepsis,  and  in  all  these  the  tumour  was  benign. 
It  is  important  to  establish  an  early  diagnosis  of  the  cause°ot 
persistent  uterine  bleeding  after  abortion  or  parturition,  in 
order  not  only  to  deal  properly  with  the  tumour  itself,  but 
also  to  avoid  acute  general  inlection.  The  writer  records  a 
case  of  severe  uterine  haemorrhage  persisting  during  twelve 
months  after  abortion;  the  patient  died,  apparently  from 
septicaemia,  after  a  short  period  of  pyrexia  unaccompanied 
by  pain.  At  autopsy  haemolytic  streptococci  were  isolated 
from  the  blood,  peritoneal  cavity,  and  uterus;  in  the  uterine 
cavity  near  the  entrance  to  the  right  Fallopian  tube  was  a 
small  regre.ssing  syncytial  nodule  1.5  cm.  in  diameter,  which, 
apart  from  the  infection  which  terminated  the  case,  would 
probably  have  disappeared.  Pus  was  demonstrated  micro- 
scopically in  the  vessels  leading  to  the  peritoneal  cavity  and 
in  the  general  circulation. 

£83.  Abdominal  Pregnancy. 

.\ccoRDIXG  to  P..JACQUIN  {Gynecol. ct  Obslet.,  1922,  v,6, p.  493), 
many  of  the  cases  reported  as  examples  of  primary 
abdominal  pregnancy  have  been  instances  of  tubo-abdomiua'l 
pregnancy  (the  ovum  being  inserted  on  a  liortion  of  the  tubal 
fringe),  of  pregnancy  in  an  accessory  Fallopian  tube,  or  of 
secondary  abdominal  pregnancy  coming  late  to  operation  at  a 
time  when  traces  of  the  original  implantation  have  become 
difficult  or  impossible  to  liud.  Sittner  and  also  Wolff  have 
shown  that  in  rabbits  the  foetus  may  reach  full  growth  and 
normal  configuration  at  term,  after  experimental  transplanta- 
tion, at  the  eighth  day  of  gestation,  from  the  uterus  to  the 
abdominal  cavity.  For  clear  demonstration  of  the  occur- 
rence of  primary  abdominal  pregnancy  in  the  human  subject 
it  is  important  that  the  ovum  examiucd  should  be  living  or 
recently  detached  and  that  macroscopical  and  microscoijlcal 
examination  should  be  made  both  of  the  site  of  insertion  of 
the  ovum  and  of  the  genital  organs,  especially  the  tubes  and 
ovaries.  .Jacquiu  relates  a  case  in  which  these  conditions 
w.cre  fulfilled  and  which,  he  thinks,  is  with  a  considerable 
degree  of  certainly  to  be  regarded  as  an  instance  of  orimary 
abdominal  pregnancy.  A  5-para,  aged  32,  was  operated  on 
for  probable  ruptured  left  tubal  gestation  with  severe  intra- 
abdominal bleeding ;  to  the  -left  and  at  the  lower  part  of 
the  pouch  of  Douglas  an  ovum  measuring  2  by  3  cm.  was 
implanted  on  the  posterior  aspect  of  the  posterior  wall  of  the 
cervix  and  had  caused  haemorrhage,  from  which  the  patient 
died  two  days  later.  The  genital  organs  were  examined 
microscopically  in  serial  sections  and  showed  no  trace  of  a 
recent  uterine,  tubal,  or  ovarian  gestation.  G.  VaLmai,e  and 
ROBIOLIS  [La  Gijnecolurjie,  June,  1922,  p.  363)  record  the  ca.se 
of  a  primipara,  aged  34,  whose  pregnancy,  except  for  slight 
metrostaxis,  accompanied  by  prolapse  of  the  cervix  uteri, 
was  uneventful  until  the  seventh  month,  when  severe 
abdominal  pain  was  experienced,  lasting  for  ten  days.  In 
the  eighth  month  an  attack  of  intestinal  obstruction 
occurred.  At  operation  a  living  foetus  was  found  developing, 
external  to  the  membranes,  below  the  stomach  and  trans- 
verse colon.  The  mother  succumbed  a  few  hours  later,  but 
the  child,  which  was  free  from  deformities  save  unilateral 
talipes,  appeared  healthy  at  the  age  of  2  months. 

281.  Treatment  of  Puerperal  Fever. 

.\.  DODERLEIN-  {DcHt.  med.  WorJi.,  1922,  xlviii,  p.  22i,  after 
removing  with  forceps  any  retained  shreds  of  foetal  mem- 
brane, treats  patients  suffering  from  puerperal  fever  by 
injecting  at  low  pressure  into  the  uterus  1  litre  of  a  solution 
of  iodine  or  one  of  its  preparations.  Curetting  and  other 
forcible  manipulations  are  to  be  avoided,  and  mercm-ic 
chloride  or  carbolic  acid  should  never  be  used  for  uterine 
douching.  In  many  cases  the  fever  disappears  after  one 
lavage,  but  if  streptococci  are  detected  in  the  lochia  and  the 
pyrexia  persists,  injections  of  colloid  and  protein  substances 
are  given.  Antipyretics  are  beneficial.  Abscess  in  the  para- 
metrium should  be  opened,  from  the  vagina  when  possible  ■ 
hysterectomy  is  coutraiudicated  in  cases  of  streptococcus 
infection,  but  may  in  certain  other  cases  be  performed  with 
successful  residts.  Ligation  of  the  veins  draining  the  pelvis 
may  be  beneficial  in  some  cases  of  thrombophlebitis,  but  the 
choice  of  cases  calls  for  very  skilful  judgement.  The  neces 
sary  abdominal  drainage  for  suppurative  peritonitis  is  best. 
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doQC  bv  posterior  colpotomy,  which  in  over  70  per  cent,  of 
cases  leads  to  cure.  Coeliotomy  via  the  posterior  fornix  is 
11  useful  tlia^uostic  procedure  ;  it  is  attended  by  little  shoclr, 
and  it  pus  is  not  found  the  wound  can  be  closed  by  sutures. 

185.     Cardiac  Failure  during  Pregnancy  and  Labour. 

In  the  experience  of  H.  E.  B.  Pakdee  (Amcr.  Journ.  of  Ohstet. 
(iiul  Gunec,  June,  1922,  p.  620)  mitral  stenosis  has  been  less 
dangerous  than  aortic  rcHnrgitation  as  a  complication  of 
pregnancy  and  labour.  The  pro.«nosis  is  more  grave  ^vhen 
the  cardiac  decoiuponsatiou  is  lirst  manilcsled  during  labour, 
not  during  pregnancy.  In  such  circumstances  tachycardia, 
orthopnoea,  cyanosis,  pinkish  frothy  expectoratiou,  and 
distension  of  the  neck  veins  indicate  impending  cardiac  failure 
and  oedema  of  the  lungs.  The  immediate  treatment  should 
consist  in  hypodermic  iujection  of  1  4  grain  of  morphine  and 
1,50  grain  of  atropine,  withdrawal  of  about  8  oz.  of  blood 
from  a  vein,  and  intravenous  injection  of  l/£0  grain  of 
digitoxin  if  the  patient  has  not  been  previously  receiving 
digitalis.  If  in  spite  of  giving  morphine  labour  continues 
to  progress  and  it  the  morbid  symptoms  show  no  improve- 
ment, labour  must  be  terminated.  Version  is  attended 
by  much  shock  and  vaginal  Caesarean  section  is  too 
lengthy  an  operation,  so  tliat  if  a  low  forceps  operation  is 
not  fea'sible  abdominal  section  is  probably  the  best  method 
of  treatment.  The  administration  of  ether,  preceded  by  a 
little  chloroform,  tlirows  less  strain  on  the  heart  than  is  the 
case  with  gas  and  oxygen  anaesthesia.  ''.Vlieu  decompensation 
is  first  noted  some  weeks  or  mouths  before  labour,  proper 
treatment  usually  leads  to  quick  recovery,  and  most  patients 
can  be  safely  carried  through  to  term  or  to  labour  induced 
during  the  eighth  mouth ;  in  such  cases  proper  observation 
and  prompt  operation,  if  necessary,  will  usually  prevent  the 
occurrence  of  severe  decompensation  during  labour. 

ses.    Tears  of  tha  Tentorium  and  Falx  during  Labonr. 

R.  ZlMMERMAXX  (ilUucU.  Vied.  Woch.,  1922,  3i  classifies  tears 
of  the  tentorium  aud  falx  produced  during  labour  according 
as  they  are  iufratentorial,  supratentorial,  or  mixed.  Two  of 
thirteen  cases  coming  to  autopsy  were  of  the  first-named 
group,  and  the  writer  believes  that  the  clinical  victure  corre- 
spoudiug  to  iufratentorial  tears  is  a  characteristic  one  ;  death 
o(  the  child  ensues  immediately  after  the  first  respiration, 
the  placental  circulation  being  still  intact.  Probably  the 
haemorrhage  from  the  tear  is  insufficient  to  affect  the  respira- 
tory centre  until  reinforced  by  the  circulatory  changes  follow- 
ing" the  first  respiratory  effort. 


PATHOLOGY. 


287.  Haemolytio  Streptocoooi. 

E.  Vali-:stin'E  and  C.  Kr.UMWiKUK  {■Journ.  of  Kxpcr.  Hind., 
August,  1922,  p.  157)  had  bCLU  using  a  culture  of  a 
hacniolytic  streplococcus  f9r  more  than  a  year  for  the 
production  of  immune  serum,  and  during  this  period  it  was 
subcultured  at  frequent  intervals  and  no  change  in  its 
characters  was  observed.  When  plated  in  April,  1921,  how- 
ever, it  was  found  that  10  per  cent,  of  the  colonies  showed  no 
evidence  of  haemolysis,  but  resembled  closely  a  pneumo- 
coccus  colony.  The  two  apparently  differcut  strains  were 
obtained  in  jjure  culture,  and  since  then  have  bred  true  for 
more  than  fifty  transfers.  Mor|>hologically  aud  culturally 
the  strains  showed  no  dilTercnces,  except  that  one  was 
haemolylic  and  the  other  non  hacmolv  tic.  Antiserum  was 
prepared  against  each  strain  and  showed  that  both  fractions 
were  agglutinated  eciually  well,  aud  that  absorption  of  serum 
l)y  either  fraction  removed  completely  the  agglutinins  for 
buth  fractious,  thus  showing  that  the  loss  ot  haemolytic 
power  had  not  been  accompanied  by  any  change  in 
the  agglutiuogenic  complex  of  the  cocci.  Virulence  tests 
revealed  the  fact  that  the  haemolytic  variety  was  more 
pathogenic  for  mice  than  the  nonhaeraolytic.  It  was  not 
found  to  be  possible  to  restore  liaeuiolytic  properties  to  the 
iion-haemolytic  strain  by  increasing  the  virulence  by  mouse 
passage  or  by  successive  cultures  in  blood  broth.  Variations 
in  the  physiological  functions  ot  bacteria  occur  w'ith  fro- 
ipiciuy,  which  has  given  ri^^e  to  the  impression  that  the 
lundaiueiital  antigenic  constituents  are  also  readily  subject 
to  change.  But  general  experience  indicates  a  high  tlegreo  ot 
stability  ot  bacterial  types  as  regards  the  antigenic  (pialities 
o(  the  body  suljstancc,  indicating  that  a  change  in  antigenic 
constituents  is  a  fundamental  and  radical  change,  and 
therefore  an  inuisuat  occurrence.  This  study  offers  additional 
evidence  in  favour  01'  tlic  liypolhesis  that  funciioual  changes 
among  l>a<teria  are  only  very  infrequently  associated  witli 
oliauges  in  the  unlii^cuic  matrix  ot  bacteria. 


28S.     Effect  of  Artificial  Pneumothorax  on  General 
Nutrition  and  Growtb. 

The  modification  ot  the  respiratory  exchange  produced  by 
artificial  pneumothorax  induced  J.  Parisot  and  H.  Hermann 
(C.  li.  Soc.lJiologic,  .Tune  17th,  1922,  p.  177)  to  study  the  effect 
ot  the  functional  suppression  of  one  luug  on  the  general 
nutrition.  For  this  purpose  two  sets  of  experiments  were 
conducted— one  dealing  with  adult  rabbits,  the  other  with 
young  growing  rabbits.  In  the  first  series  it  was  found  that 
subsequent  to  the  operation  the  animals  lost  weight  to  the 
extent  of  about  10  per  cent.  ;  at  this  level  they  remained 
relatively  stable.  Post  morton  the  most  striking  point  was  the 
disappearance  of  the  fatty  reserves  ot  tlie  body,  especially 
those  around  the  kidneys.  In  the  second  series  artificial 
pneumothorax  was  performed  on  rabbits  1  month  old,  and 
their  growth  curves  compared  with  those  of  control  animals 
of  the  same  litter.  Both  as  regards  weight  aud  size  the 
animals  which  had  been  operated  on  increased  at  a  slower 
rate  than  did  the  controls:  this  difference  was  retained 
throughout  the  whole  period  of  development  till,  at  the  end 
of  seven  or  eight  months,  when  grow  th  had  practically  ceased 
in  both  sets  of  animals,  there  was  a  striking  dissimilarity 
noticeable.  At  the  autopsy  the  experimental  rabbits  were 
found  to  have  laid  down  notat  reserves  at  all.  Itwould  seem, 
therefore,  as  if  the  effect  ot  artificial  pneumothorax  was  to 
increase  the  rate  and  extent  of  fat  metabolism  in  the  body  ; 
the  explanation  of  this  the  authors  hope  to  bring  forward  in 
an  approaching  publication. 

269     Diagnosis  of  Organic  and  Functional  Meningeal 
Conditions  by  Pandy's  Reaction. 

M.  M.  Weill,  A.  Dufoukt,  aud  H.  Chahovitch  {Lyon  Medical, 
June  10th,  1922,  p.  842|  state  that  it  is  ofteu  impossible  by 
clinical  examination  only,  particularly  in  infants,  to  differen- 
tiate between  actual  meningitis  aud  a  functional  meningeal 
disturbance.  Clinically,  certain  forms  ot  meningitis  are  ex- 
tremely latent,  while  there  are  patients  in  whom  the  violence 
ot  functional  meningeal  reactions  leads  to  a  diagnosis  ot  a 
meningeal  lesion  which  does  not  exist.  The  quantitative 
analysis  ot  the  fluid  aud  a  leucocyte  count  require  certain 
laboratory  apparatus,  while  the  simplicity,  rapidity,  and 
accuracy  "of  Paudy 's  test  have  led  the  author  to  adopt  it  during 
the  last'yoar  in  the  examiuation  of  forty  specimens  ot  normal 
or  pathological  cerebrospinal  fluid.  The  techniqiie  is  as 
follows:  (1)  Dissolve  10  grams  ot  pure  phenol  in  150c.cni. 
of  distilled  water.  (2)  Pour  1  c.cm.  ino  a  small  test  tiibe 
and  allow  one  drop  of  the  fluid  under  examination  to  fall 
into  the  solution.  It  the  reaction  is  negative  no  change 
occurs:  if  positive,  a  bluish-white  cloud  appears,  which 
descends  spirally  to  the  bottom  ot  the  tube,  and  finally 
discolours  all  of  the  fluid.  It  is  a  quautitative  reaction, 
and  due  to  precipitation  of  albumins  in  the  cerebro- 
spinal fluid.  The  author's  results  are  as  follows:  18  cases 
of  tuberculous  meningitis,  1  of  acute  syphilitic  mening- 
itis 5  of  ccrebro-spiual  meningitis,  1  of  meningitis  foi- 
low'in-'  spinal  anaesthesia,  12  cases  of  "menin^ismus.  in 
all  cases  in  which  definite  meningitis  developed  the  reaction 
was  positive  o,t  the  first  examination.  The  12  negative  cases 
were  subsequently  found  to  be  free  from  ™eningitis-tiiey 
were  functional  reactions  occurring  in  t'le  couree  01  pneu- 
monia, enteric  fever,  iufiueuza,  etc.  Pandy  s  '^^^  .f'^^j' 
agreed  with  other  chemical  tests  of  the  "rej'ro-^p.nal  tl^^^^^^^^^^ 
and  proved  to  be  most  valuable  in  cases  of  babies  and  >  ouui, 
children. 

260  The  Thyroid  Gland  and  Sensitivity  to  Tuberculin. 
L.  KEPiNOW  and  S.  Mkialmkow  (t.  j(.  ;,"■.,.,,.■'  ',  .,,„ 
24th,  1922,  p.  210)  have  bceu  working  out  the  ..-  ation  of  tlio 
thyroid  gland  to  tuberculin  sensitization  u,  '"  ^'^ '^,^  »""  .'^'^^ 
Four  thvroidectomized  guinea-pi.gs  and  '  ':°"  '"''Jj  1°'° 
"iven  a  verv  virulent  culture  ot  living  lul)eiclo  bacilli  suu 
cutaneou^i;'  A  mouth  later  they  -ere  injec-ted  with  Ui^-r- 
culin  two  of  each  set  being  given  a  lethal  and  two  a  nou- 
™  dose  ln%he  control  animals  f^,''''"}^'^Z"rorZ 
from  15'  tol.S^C.and  two  ot  them  died.  In  none  of  t he 
ani^mals  whose  thyroids  had  been  removed,  however,  did  the 
?enerature  rise  more  than  0.6C.,  even  m  the  two  which 
dieSer  receiving  a  lethal  dose.  ^^-^'^'l^'':;^^y^Z 
as  if  two  distinct  phenomena  were  being  dcall  with,  one 
which  may  be  classed  amongst  the  '^-^^y^^^'^j;^^^  ^JIJ^ 
which   de  lends   for  its  appearance  on  the  intcgiitj   ot  the 

hi^da'ud  one  which  is  purely  toxic  and  -'..ch  hears  no 
relation  to  this  gland.     In   a  second  series  of  cxpcuments 

hev  ound  that,^  by  injecting  the  serum  of  a  tubereu Ions 
gdLaig  intoanonnal  animal,  it  was  possible  to  sensitize 
U  i  hU  e?  to  the  febrigenic  factor  in  tuberculin,  but  no 
ai^iarentlv  to  the  toxic  factor.  It,  however,  the  serum  of 
a  tuberculous  thvroideclomizod  guinea-pig  was  used  foi  pu  ■ 
paring  the  normal  animal,  there  was  no  passive  transmission 
ot  cither  factor. 
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f9l.  ChPonio  Intestinal  Dyspepsia  in  Children. 

A.  Brown,  A.  M.  CouiiTNEy,  aud  I.  F.  MacLachlan  (Bnf. 
Jouin.  Child.  Dis.,  Julv-September,  1922,  p.  113)  record  the 
results  ol;  their  invesugacions  at  the  Nutritional  Research 
Laboratories  of  the  Hosnital  for  Sick  Children  and  the  Depart- 
ment of  Pediatrics  of' the  University  of  Toronto.  Their 
cases  were  divided  into  three  groups— namely,  (1)  mild, 
(2|  moderately  severe,  and  (3)  severe,  this  last  group  repre- 
senting the  classical  type  of  chronic  intestinal  indigestion  or 
intestinal  inlautilism  of  Herter.  In  the  first  group  there  were 
fjur  cases,  rang.ng  in  age  from  2  to  5  years.  The  chief 
symptoms,  which  had  been  present  for  from  four  months  to 
about  a  year  before  coming  under  observation,  consisted  of 
looseness  of  the  bowels,  with  definite  evidence  of  fermenta- 
tion, general  lack  of  tone,  and  fatigue  with  restless  sleep. 
A  mild  degree  of  anaemia  was  present.  There  was  a  record 
of  exce-sive  feeding  with  breadstulTs  and  sweets.  A  response 
to  moderate  high  protein  diet  with  lactic  acid  milk  took  place 
in  about  six  to  nine  months'  time.  In  the  second  group,  in 
which  there  were  six  cases,  ranging  in  age  from  18  months 
to  5  years,  the  symijtoms  of  carbohydrate  indigestion  were 
exaggerated.  There  was  pronounced  ev  deuce  of  under- 
nutrition with  distension,  so  that  a  more  rigid  exclusion  of 
carbohydrates  from  the  diet  was  required,  and  recovery  took 
place  from  six  months  to  a  year  longer.  The  third  group,  in 
which  there  were  nine  cases,  presented  the  classical  picture 
of  varying  degi'ees  of  emaciation  with  greatly  distended 
abdomen,  lask  of  growth,  physical  and  mental  fatigue,  and  a 
moderate  degree  of  anaemia.  The  previous  histories  of  these 
patients  consisted  of  repeated  digestive  upsets,  usually  asso- 
ciated with  diarrhoea  :ind  invariably  connected  with  a  high 
carbohydrate  diet.  Treatment  consisted  in  keeping  these 
patients  on  an  exclusively  protein  diet  until  the  stools  showed 
no  evidence  of  fermentation  and  lost  their  acid  reaction.  Carbo- 
hydrate foods  were  then  added  gradually  until  a  fuller  diet  was 
reached.  The  writers  maintain  that  the  outstanding  feature 
in  chronic  intestinal  indigestion  is  fat  intolerance.  As  this 
cannot  be  overcome  in  the  presence  of  excessive  fermentation 
such  as  exists  in  all  cases  of  chronic  intestinal  indigestion 
a  diet  was  selected  to  reduce  the  process  of  termeatation  to 
a  minimum,  consisting  of  protein  or  lactic  acid  milk,  curds, 
meat,  cheese,  and  gelatin.  This  method  was  em|)loyed  iu 
seven  cases,  in  all  of  whichasatisfactory  recovery  took  place. 
Tables  are  given  showing  the  results  of  metabolic  investiga- 
tions In  three  cases. 


292.  The  Medical  Applications  of  Diathermy. 

:Mme  Grun'SP.\R  DE  Braxcas  iJoiivn.  Oe  rarliol.  et  d'elfctrol., 
August,  1922,  p.  3641  states  that  the  chief  physiological  effects 
of  diathermy  are  three  in  number  :  it  is  a  powerful  sedative 
of  pain,  it  produces  h3-peraemia,  and  it  Increases  secretion. 
The  indications  for  its  use  are  therefore  numerous.  The 
writer  has  cujployed  it  with  success  in  the  treatment  of  old 
pleurisy,  neuralgia,  and  peripheral  neuritis,  and  most  of  all  in 
arthritis.  CTOnorrhoeal  rheumatism  is  rapidly  relieved  when 
treated  from  its  onset  by  diathermy.  Gouty  arthritis  is  also 
gi'eatly  benefited  by  it.  Special  mention  should  be  made  of 
the  application  of  diathermy  to  gynaecological  affections. 
Numerous  cases  of  perimetritis  and  parametritis  aud  chronic 
neuralgia  of  the  aduexa,  due  to  various  causes,  have  been 
improved  and  cured  by  diathermy  after  many  other  methods 
have  been  tried  iu  vain.  Lastly,  gastralgia,  dyspepsia,  and 
spasm  of  the  pylorus  have  been  treated  by  diathermy  with 
eucouragmg  results.  According  to  A\Liard  it  has  also  been 
used  with  benefit  m  some  painful  inflammatory  affections  of 
the  gall  bladiler. 

193.    The  Value  of  Quin'dlne  In  Auricular  Fibrillation. 

A.  E.  Clark-Kexxedv  {Qnari.  Journ.  of  Med.,  .July,  1922, 
vol.  XV,  No.  GO,  p.  279)  records  the  results  of  careful  observa- 
tions on  the  value  of  quinidiue  iu  the  treatment  of  20  cases 
of  auricular  fibrillation.  He  gives  notes  of  the  cases  and  adds 
areview  of  the  present  position  of  our  knowledge  of  the  action 
of  qumidine  iu  auricular  fibrillation,  with  theoretical  con- 
siderations. Space  limits  permit  only  a  few  of  his  results  to 
bi!  mentioned.  Twenty  uuselected  cases  of  auricular  fibrilla- 
tion admitted  to  the  medical  wards  of  a  general  hospital  were 
treated  with  quinidiue  and  in  17  (85  per  cent.)  normal  cardiac 
rhythm  returned.  Of  these  17  successful  cases  12  were  rheu- 
matic, 1  rheumatic  and  infective,  2  degenerative,  and  2  had 


auricular  fibrillation  associated  with  exophthalmic  goitre. 
Of  the  3  unsuccessful  cases  2  were  rheumatic  and  1  degenera- 
tive. In  all  cases  quinidiue  was  pushed  to  the  maximum 
dose  that  it  was  thought  sate  to  administer.  In  3  of  the 
17  snccessftil  cases  relapses  occurred  prior  to  their  discharge 
from  hospital,  but  in  14  the  normal  rhythm  persisted  until  the 
patient  was  discharged.  Mitral  stenosis  was  present  in  11 
of  the  17  cases  in  wiiich  the  normal  rhythm  was  restored. 
As  regards  the  ill  effects  of  the  drug,  certain  toxic  symptoms 
were  common — mild  gastric  symptoms,  nausea,  anorexia, 
vomiting,  abdominal  pain,  diarrhoea,  headache  ;  but  in  most 
cases  these  symptoms  passed  off  spontaneously,  though  the 
drug  was  continued  in  the  same  dose.  Embolism  occurred 
in  3  cases,  and  probably  in  2  others.  In  one  case  small 
doses  of  quinidiue  led  to  excessive  vomiting,  and  later  a 
severe  syncopal  attack  occurred.  As  quinidiue  is  known  to 
cause  amblyopia,,  visual  symptoms  of  moderate  severity  are 
an  absolute  contraindication  to  continuing  the  drug.  Tnc 
author  thinks  it  is  logical  to  administer  (juinidine  also  as  a 
prophylactic  to  patients  suffering  from  auricular  fibrillation 
of  the  paroxjsmal  type,  and  also  possibly  to  patients  the 
victims  of  mitral  stenosis  and  exo|>htlialmic  goitre,  seeing 
that  auricular  fibrillation  is  so  common  in  these  cases. 


291.  DifTerential  Diagnosis  of  Encephalitis. 

Poliomyelitis,  Batulism,  etc. 

G.  E.  Ebright  (.-(»!?/•.  Joiirn.  Mrd.  ScL,  August,  1922,  p.  253) 
discusses  the  differential  diagnosis  of  epidemic  encephalitis, 
acute  poliomyelitis,  botulism,  and  certain  forms  of  food  aud 
drug  poisoning,  such  as  poisoning  by  veronal  and  the  bella- 
donna group,  which  maj'  affect  the  cranial  nerves  and  cause 
diagnostic  difficulties.  A  featme  of  epidemic  encephaliois 
is  the  spread-out  course  of  the  symptoms,  in  sharp  contrast 
to  poliomyelitis,  in  which  the  total  extent  of  the  paralysis 
may  occur  within  a  few  hours,  or  at  most  a  few  days. 
Somnolence,  asthenia,  irregular  fever,  and  cranial  nerve 
palsies  are  suspicious  symptoms  of  epidemic  encephalitis, 
esjiecially  if  the  condition  has  been  prece.led  by  '•  inriueuza." 
In  mild  cases  the  somnolence  may  not  be  very  marked,  but, 
as  a  rule,  lethargy  distinguishes  the  mental  condition  from 
that  of  poliomyelitis  or  botulism,  iu  which  the  mind 
usually  remains  clear,  though  in  poliomyrlitis  drowsiness 
may  be  present,  from  which,  however,  the  patient  can  be 
easily  roused,  and  is  then  irritable.  Meningeal  invasion 
in  poliomyelitis  is  characterized  by  neck  stiffness  and 
weakness  of  the  anterior  neck  muscles,  drowsiness,  hyper- 
aesthesia,  ataxic  ,»jait,  and  sometimes  muscle  twitchiugs. 
Cases  of  botulism  are  characterized  by  double  vision, 
weakness,  and  difficulty  in  walking,  inhibition  of  secretions, 
dysphagia,  aphonia,  and  constipation,  and  the  condition 
may  be  confused  with  acute  poliomyelitis,  but  an  absence 
of  prodromal  symptoms  and  fever,  together  with  the 
fact  that  in  poliomyelitis  definite  paralyses  of  groups  of 
muscles  in  the  extremities  generally  occur,  are  diagnostic 
features.  Farther,  there  may  be  a  tendency  for  the  head  to 
fall  forward  iu  botulism  owing  to  paralysis  of  the  posterior 
or  all  of  the  muscles  of  the  neck,  while  in  poliomyelitis  the 
head  may  tend  to  fall  backwards,  from  stiffness  of  the 
posterior  neck  muscles  with  weakness  of  the  anterior  muscles, 
and  movements  may  be  painful.  Drugs  of  the  belladonna 
group  inhibit  secretions  aud  dilate  the  pupils,  as  occurs 
iu  botulism,  but  in  the  former  there  are  cerebral  sym- 
ptoms, flushings,  etc.  Veronal  poisoning  may  resemble 
encephalitis  with  ptosis,  double  vision,  and  nystagmus,  but 
without  other  paralyses,  gastro  intestinal  disturbance,  or 
diminished  secretion.  Methyl  alcohol  poisoning,  by  its  sym- 
ptoms of  dizziness,  gastrointestinal  disturbance,  optic  neuritis 
often  resulting  in  blindness,  and  cloudiness  of  mental  func- 
tions, may  present  diagnostic  difficulties,  but  the  state  of  the 
optic  nerve  and  the  mental  condition  easily  distinguish  it 
from  botulism  and  poliomyelitis. 

295.  Nea-salvarsan  in  Gangrene  of  the  Lung 

S.  T.  Madsen  (Medicinsk  Revue,  .July  and  August,  1922,  p.  313) 
has  given  neo-salvarsan  iu  5  ca-!es  of  gangrene  of  the  lung 
or  bronchiectasis.  One  of  these  cases,  which  was  complicated 
by  tuberculosis,  ended  fatally.  In  the  remaining  cases  con- 
siderable success  was  achieved  by  the  intravenous  injection 
of  neo-salvarsan,  given  at  intervals  of  tour  to  seven  days.  The 
dosage  of  each  injection  ranged  from  0.3  to  0.6  gram,  the 
quantity  being  rapidly  increased  in  each  case.  The  total 
quantity  of  neo  salvarsan  given  varied  from  2.7  to  3.9  grams. 
The  improvement  was  so  uniform   and  striking  in  all  four 
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cases  that  its  relationship  to  the  treatment  could  hardly  have 
been  accidental.  In  cue  case  in  which  spirochaetes  were 
found  before  the  treatment  was  instituted  none  was  demon- 
strable after  the  third  injection.  In  none  of  these  cases  was 
tliere  any  sign  of  syjihilis.  The  author,  who  gives  details  of 
13  cases'  of  purulent  disease  of  the  lungs  and  respiratory 
passages,  has  also  found  that  restricting  the  fluid  iutake  to  a 
ininiiuum,  according  to  Singer's  system,  is  often  remartably 
ctTective  in  reducing  the  |)urulent  expectoration  and  restoring 
the  patient's  general  health. 

296.  The  Nervous  System  In  Influenza. 

G.  C.  BoLTEN  (.YerfeW.  TiJcJschr.  v.  Geneesl:,  June  10th,  1922, 
p.  2255)  remarks  that  it  is  a  well-known  fact  that  the  central 
nervous  system  is  very  sensitive  to  the  still  unknown 
bacterial  cause  of  influenza  or  its  toxins,  as  is  shown  b5-  the 
numerous  cases  of  lethargic  encephalitis,  which  Bolten  re- 
gards as  influenzal  in  oiigin,  and  influenzal  psychoses.  Most 
of  the  latter  are  due  to  bacterial  intoxication,  and  the 
clinical  picture  is  one  of  toxic  delirium,  but  in  some  of  the 
cases  there  is  the  possibility  of  slight  meningeal  changes  and 
of  multiple  foci  of  encephalitis.  Bolten  also  draws  attention 
to  numerous  symptoms  occurring  in  or  directly  after  an 
attack  of  influenza,  which  iudicate  damage  to  the  sym- 
pathetic, such  as  I  all  of  blood  pressure,  loss  of  hair,  cyanosis 
of  the  hands  and  fingers,  piofuse  sweating,  acroparaesthesia, 
etc.  These  phenomena  are  sometimes  very  persistent,  and 
can  be  best  explained  l)y  the  hypothesis  of  very  small  foci  of 
encephalitis  in  the  floor  of  the  third  ventricle  or  in  the  fourth 
ventricle  (vasomotor  ceutrei.  Von  Riese,  wlio  first  described 
these  symptoms,  had  very  good  results  from  administration 
of  pituitary  extract.  Bolten  generally  uses  adrenaline  or 
thyroid  extract,  as  these  two  hormones  are  the  most  powerful 
agents  for  raising  the  sympathetic  tonus.  In  addition  to 
cases  of  polyneuritis  and  one  of  transverse  dorsal  myelitis, 
Bolten  saw  three  cases  o(  meningitis  occurring  directly  after 
influenza  during  the  last  severe  pandemic.  They  were  all 
fatal,  and  did  not  differ  in  any  respect  from  meningitis  of 
pneumococcal,  staphylococcal,  or  streptococcal  origin.  Bolten, 
lilie  many  others,  has  noticed  that  a  mild  attack  of  influenza 
may  be  followed  by  very  severe  nervous  symptoms. 

297.  Dietetic  Treatment  of  Chronic  Arthritis  and  its 

Relationship  to  the  Sugar  Tolerance, 
-•v.  A.  Fletcher  {Arch,  intern.  Med.,  U.S.A.,  No.  1,  vol.  30, 
July  15th,  1922,  p.  lOG)  records  the  results  of  dietetic  treat- 
ment in  100  cases  of  chronic  non-purulent  arthritis.  Gonor- 
rhoea! cases  were  excluded,  and  dietetic  treatment  was  not 
commenced  until  at  least  six  weeks  after  the  onset ;  also  the 
patients  were  allowed  to  remain  for  two  weeks  in  bed  until 
the  process  appeared  to  have  become  more  or  less  stationary. 
.\t  fir-it  various  diets  weie  tried.  Keduction  of  the  carb'o- 
liydrates  was  sometimes  followed  by  much  improvement; 
but  better  results  were  obtained  by  a  more  general  reduction 
of  diet,  and  in  the  large  majority  of  the  100  cases  the 
diet  consisted  of  three  glasses  of  milk,  tliree  glasses  of  butter 
milk,  hair  a  grape  Iruit,  and  one  or  two  oranges  a  day  for  one 
week;  then  the  gradual  addition  of  eggs,  fish,  fowl,  meat,  5,  10, 
and  15  per  cent,  vegetables,  fruits,  junkets,  and  jellies;  and 
finally,  brown  bread  in  small  amounts.  Within  four  weeks 
the  food  value  was  increased  ui)  to  1,500  to  2,000  calories  daily. 
If  no  improvement  occurs  in  this  time  generally  it  is  useless 
to  continue  the  diet.  Sugar  tolerance  tests  were  also 
made,  and  the  blood  sugar  estimated.  Of  100  cases  of  chronic 
arthritis  treated  by  this  reduction  of  diet  alone,  8  recovered 
and  43  improved  quite  eviilently.  The  sugar  tolerance  was 
decreased  in  the  large  majority  of  these  cases.  Patients  who 
have  a  low  sugar  tolerance  are  much  more  frequently  benefited 
by  reduction  in  diet  than  those  cases  with  a  normal  tolerance. 
In  certain  cases  of  chronic  arthritis,  dietetic  regulation 
appears  to  be  the  most  effective  form  of  treatment.  The 
lowering  of  the  sugar  tolerance  is  a  useful  clinical  indication 
for  this  procedure. 


SURGERY. 

298.  Tumours  of  the  Spinal  Cord. 

C.  II.  Feazier  and  W.  G.  Srii,i,EH  (.loiirn.  Amer.  Med.  -issoc 
September  23rd,  1922.  p.  1024)  analyse  14  consecutive  cases  of 
siiiual  cord  tumour,  and  lay  emphasis  on  certain  points  which 
arc  calculated  to  make  lor  earlier  diagnosis  in  such  tumours, 
and,  as  a  result,  to  the  consideration  of  .surgical  treatment 
bofore  degeneration  of  the  cord  has  deprived  the  patient  of 
relief  Iroin  crippling  deformities.  In  13  cases  out  of  14  pain 
was  not  only  a  conspicuous  symptom  but  was  llie  first  syui- 
ploiu.  While  in  later  stages  pain  may  be  referred  to  a  more 
widespread  distribution,  the  original  zone  of  pain  continues 
throughout  the  course  ol  the  disease,  and  is.  therefore  an 
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important  localizing  sign.  In  one-third  of  the  cases  three  or 
more  years  elapsed  between  the  onset  of  pain  and  the  first 
signs  of  motor  impairment.  Given  a  case  with  pain  of  deQnite 
localization,  aggravated  by  movement,  coughing,  or  sneezing, 
and  persisting  with  occasional  remissions,  without  varia- 
tion except  iu  degree,  in  the  original  region  for  months  or 
for  longer  periods,  the  authors  consider  that  oue  should  at 
least  have  in  mind  the  possibility  of  a  spinal  cord  tumour. 
Subjective  sensory  disturbance  —  variously  described  as  a 
sense  of  numbness  iu  the  limbs,  itching,  tingling,  or  a  sense 
of  coustrictiou  about  the  limb  or  trunk— was  invariably  the 
second  symptom.  In  not  one  of  the  series  was  there  a  typical 
Browu-Sequard  syndrome.  Motor  disturbances  were  present 
iu  each  of  the  14  cases  in  greater  or  less  degree.  Too  much 
stress,  the  authors  consider,  must  not  be  laid  on  the  presence 
of  a  spinal  block — it  is  a  late  rathi  r  than  an  early  symptom. 
Xanthochromia  was  present  in  only  5  eases,  and  these  were 
of  long  duration.  In  the  accurate  localization  of  a  tumour 
the  following  points  were  found  of  the  greatest  assistance  : 
(1)  level  of  sensory  loss  or  impairment  ;  (2)  point  of  re- 
ferred pain;  (3)  sympathetic  phenomena;  (4i  absent  reflex  ; 
(5|  muscular  atrophy.  The  exposure  aud  removal  of  tumours 
of  the  spinal  cord  present  rather  elementary  surgical  problems, 
but  the  authors  found  that  w  heu  mistakes  were  made  in  the 
attempt  to  expose  the  tumour  the  opening  in  the  spinal  cord 
was  invariably  too  low.  To  avoid  this  error  the  following 
rule  is  recommended :  The  level  of  the  lowest  lamina  to  be 
removed  should  correspond  with  the  position  of  the  segment 
representing  the  highest  level  of  sensory  loss.  As  endo- 
theliomas grow  from  tlie  spinal  meninges,  the  operator  should 
remove,  with  the  tumour,  that  portion  of  the  meninges  from 
which  it  originated,  to  prevent  recurrence. 

299.  Diagnosis  and  Treatment  of  Chcked  (Optic)  Disc 

V.  HiPPEL  {Klinische  U'ochenschrift,  June  3rd,  1922)  dis- 
tinguishes between  "  chiked  disc,"  papillitis,  and  optic 
neuritis,  aud  mentions  various  views  held  as  to  the  causa- 
tion, since  von  Graefe  first  showed  that  "  choked  disc  "  was 
frequently  associated  with  brain  tumour,  and  usually  with 
increased  iutracranial  pressure.  At  the  early  stage  uncompli- 
cated "choked  disc  "  does  not  cause  disturbance  of  vision  \iu 
contrast  with  the  majority  of  cases  of  papillitisj,  but  "  choked 
disc"  of  sufficiently  long  duration  may  lead  to  permanent 
blindness.  "  Choked  disc  "  usually  indicates  increased  intra- 
cranial pressure.  "Choked  disc,"  if  not  treated,  or  if  treated 
only  with  iodides  and  mercury,  is  followed  in  the  great 
majority  of  cases  by  incurable  blindness,  but  by  correct  and 
early  treatment  usually  this  can  be  avoided.  Horsley  showed 
that  not  only  removal  of  the  diseased  cerebral  focus,  but  also 
simple  trephining,  with  opening  of  the  du.  a  mater,  causes  the 
subsidence  of  the  "  choked  disc  "  in  the  majority  of  cases. 
When  tlie  diseased  focus  cannot  be  removed  operative  treat- 
ment for  the  relief  of  the"  choked  disc  "  should  be  undertaken. 
Lumbar  puncture  is  not  advisable  it  cerebral  tumour  is 
probable  ;  but  iu  syphilitic  cases  aud  iu  meningitis  permanent 
good  results  may  be  obtained  by  this  trcatmeut.  Palliative 
or  decompression  trephining  (subtemporal  on  the  right  side) 
is  a  relatively  simple  operation  and  can  be  pcrfonned  under 
local  anaesthesia.  The  prospect  of  curing  "choked  ^'■'^*-'  ' 
without  loss  of  vision  is  only  good  when  the  operation  is 
undertaken  early,  before  vision  has  commenced  to  fail. 
The  author  concludes  from  experience  in  58  cases  that 
recovery,  without  disturbance  of  function,  can  be  obtained 
in  the  majority  of  cases  of  "  choked  disc  "  by  early  surgical 
treatment;  aud  though  the  majority  of  the  patients  die  of 
the  primary  disease  iu  the  course  of  a  few  years  they  do  not 
usually  lose  their  sight.  A  minority  of  the  cases  are  per- 
manently cured,  and  thus,  if  recovery  occurs  from  the  primary 
disease,  blindness  (otherwise  so  frequent)  is  avoided. 

300.  Results  of  Tonstlleotomy. 

F.  NORSK  (Hospit,ihli,le»de,  July  12lli,  1922,  p.  62|  has 
investigated  the  attor-efTects  of  tousillcLtomy  m  patient-; 
operated  on  between  1910  and  1919.  Questionnaires  wc-r. 
addressed  to  these  patients,  of  whom  130  answered  111  writiii;, 
and  72  presented  themselves  for  re-examiua  ion.  Of  the  iU^ 
oiieraled  on  for  frciiuent  attacks  of  acute  tonsdlitis,  85  were 
symptom-free,  9  were  bettor,  and  8  still  suffered  from  sym- 
ptoms. Of  the  33  operated  on  for  peritonsillar  abscess,  30  were 
symptom  free,  2  wore  better,  and  only  1  was  not  improved. 
A'II  of  the  14  patients  operated  on  for  acute  tonsillitis  in 
conjunction  with  rheumatic  fever  proved  to  be  symptom-tree. 
The  remainder  of  the  cases  in  which  tonsillectomy  was 
performed  represented  au  assortment  of  diseases,  including 
rceuncul  attacks  of  diphtheria  and  malignant  disease.  The 
author  concludes  that  tonsillectomy  achieves  a  complete  cure 
in  94  per  cent,  of  cases  of  peritonsillar  abscess,  provided  the 
upper  pole  ol  the  tonsil  is  entirely  removed.  The  percentage 
of  cures  by  tonsillectomv  in  relapsing  acute  tonsillitis  is  84. 
In  as  great  a  proportion  as  24  per  cent,  he  found  remains 
of  tonsillar  tissue,  but  it  was  not  clear  whether  this  tissue 
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had  been  left  at  the  time  of  the  operation  or  repre- 
sented extension  of  the  lingual  tonsil  to  the  tonsillar  fossae. 
Commenting  on  this  investigation,  H.  Mygind  (Ibid.)  states 
that  he  never  performs  tonsillectomy  on  professional  singers 
unless  the  indications  are  urgent,  tor  there  is  no  guarantee 
tliat  the  operation  will  not  be  followed  by  adhesions  about 
the  palatine  arches,  spoiling  the  singer's  voice.  He  has  often 
observed  iirolessional  singers  with  good  voices  and  yet 
with  considerable  hyperplasia  of  the  tonsils,  yet  in  no  respect 
did  this  condition  affect  the  voice. 

301.    Results  of  Treatment  of  Congenital  Dislocation 
of  the  Hip. 

H.  A.  T.  Fairbank  (Brit.  Journ.  0/  Sun/eri/,  July,  1922,  p.  24) 
arrives  at  the  following  conclusions  :  It  cases  are  sent  to  the 
surgeon  before  the  end  of  the  third  year  an  anatomical  cure 
ought  to  be  obtained  by  manipulative  reduction  in  about  75 
per  cent,  of  the  unilateral  cases  and  50  per  cent,  of  the 
bilateral.  In  the  majority  the  function  should  be  excellent 
for  many  years.  The  treatment  adopted  has  been  the  Lorenz 
method  with  slight  modifications.  Open  reduction  should 
not  be  necessary  iu  the  younger  cases,  but  may  be  useful 
where  manipulative  reductiou  is  impossible.  This  operation 
should  only  be  performed  iu  selected  cases  after  6  years  of 
age.  The  following  conjjilications  during  and  after  reduction 
may  be  met  with  :  fracture  of  the  femur,  changes  in  the 
head  of  the  femur  similar  to  pseudo-coxalgia,  aud  arthritis 
as  shown  by  stiffness  in  the  hip.  Anterior  displacement 
of  the  head  of  the  femur  is  not  a  rare  complication  and 
usually  occurs  while  the  child  is  in  the  plaster  case.  When 
this  occurs  it  should  be  corrected  without  delay.  Traumatic 
and  late  redislocations  are  not  common.  Apart  from  trauma, 
the  cases  have  probably  been  imperfect  from  the  first.  After 
reduction  the  leg  should  be  put  up  in  full  right-angled  abduc- 
tion in  plaster  and  retained  iu  this  position  for  never  less 
than  six  months.  Patients  are  encouraged  to  walk  after  the 
first  month  in  jilaster.  The  l»iee  is  not  included  in  the 
plaster  as  a  routine.  After  six  mouths,  massage  and  exer- 
cises should  be  carried  out  for  some  months.  This  probably 
exerts  a  permanent  influence  on  the  function  of  the  hip,  but 
is  not  likely  to  affect  the  anatomical  result. 

302  Retroperitoneal  Rupture  of  the  Duodenum. 

W.  H.  Harris  (Canadiari  Practitioner,  July,  1922,  p.  294) 
discusses  retroperitoneal  rupture  of  the  duodenum  and  gives 
notes  of  two  cases  together  with  a  review  of  the  literature. 
Arising  from  violence  by  blunt  force,  leaving  very  little  visual 
evidence  of  abdominal  injury,  the  lesion  usually  occurs  in  the 
descending  or  transverse  duodenum,  where  there  is  no  true 
mesentery,  the  fixed  duodenum  Leing  crushed  against  the 
lumbar  spine.  Since  a  fundameutaf  difference  between 
extra-  and  intra-peritoneal  ruptures  is  that  in  the  latter 
symptoms  arise  earlier  and  are  more  pronounced,  retro- 
peritoneal duodenal  injury  may  be  suspected  when  the 
symptoms  of  suppurative  effusion  following  an  upper 
abdominal  blow  are  delayed  in  onset,  and,  apart  from  this, 
the  signs  of  intra-  and  extra- |;eritoneal  bowel  rupture  are 
very  similar.  In  diagnosis  chest  injuries,  signs  of  which 
are  often  referred  to  the  abdomen,  must  be  excluded,  the 
symptoms  of  bowel  rupture  from  injury  being  pain,  tender- 
ness, and  rigidity  (less  marked  than  that  characteristic  of 
ruptured  duodenal  aud  gastric  ulcer),  decreased  liver  dullness, 
aud  evidence  of  intraperitoneal  fluid,  together  with  the  general 
symptoms  of  shock.  The  transmission  of  cardiac  and  respira- 
tory sounds  over  the  abdomen  sometimes  occurs  as  a  symptom 
of  gas  infiltration  of  the  peritoneum,  and  post-cervical  pain  on 
pressure  over  the  abdominal  wall,  owing  to  diaphragmatic 
irritation  of  the  phrenic  nerve  distributious,  may  be  elicited. 
At  operation  the  most  valuable  sign  pointing  to  the  seat  of 
the  lesion  is  a  sense  of  crepitation  due  to  retroperitoneal 
emphysema,  which,  at  first  most  marked  in  the  region  of  the 
transverse  mesocolon,  sureads  downwards  over  the  right 
kidney,  into  the  root  of  tlie  mesentery,  and  even  into  the 
pelvis  or  upwards  into  the  mediastinum.  Extravasation  of 
blood  and  duodenal  contents  always  occurs,  with  delayed 
symptoms  localized  to  the  right  upper  quadrant,  and  the 
absorption  of  toxic  material  from  this  effusion  is  an  impor- 
tant factor  in  the  high  mortality  of  these  cases.  Success  in 
treatment  depends  upon  early  operation  by  suturing  the 
severed  ends  and  performing  a  gastro  enterostomy,  but  owing 
to  the  grave  condition  of  the  patient  a  simple  drainage  is 
sometimes  all  that  should  be  attempted. 

^"3-  Resection  of  the  Elbow-Joint. 

MOCQUOT  (Bull,  et  Mem.  Soc.  Chir.  dc  Paris,  May  16th,  1922) 
reports  the  case  of  a  female  patient  with  bilateral  ankylosis 
of  the  elbow-joints.  He  performed  resection  of  the  right 
elhow-joint  with  the  placing  of  a  graft  of  fascia  lata  in  the 
joint,  ihe  two  elbows  were  ankylosed  at  an  angle  of  about 
X4U  degrees ;  this  condition  dated  back  for  six  years,  being 


the  result  of  a  gonococcal  infection.  It  was  a  crippling  con- 
dition, aud  it  was  only  with  difficulty  that  the  patient  could 
raise  a  spoon  to  her  mouth  with  the  left  hand.  She  could  not 
perform  this  movement  with  the  right  hand.  At  the  opera- 
tion Mocquot  freed  the  triceps  tendon  and  detached  it  at  its 
insertion  into  the  olecranon.  The  bones  were  divided  with 
a  chisel,  and  after  resection  of  the  ends  he  shaped  the 
humerus  and  radius.  Between  the  articular  surfaces  a  graft 
of  fascia  lata  was  fixed  so  as  to  cover  all  the  bony  surfaces. 
Mobilization  of  the  joint  was  started  on  the  tv/elith  clay,  but 
at  the  end  of  five  or  six  weeks  there  was  a  period  of  some 
difficulty  ;  some  reaction  was  produced  and  the  joint  ap])eared 
as  if  about  to  become  re-ankylosed.  However,  with  care  and 
the  perseverance  of  the  patient  good  movement  and  power 
in  the  arm  have  resulted.  Actually  flexion  of  the  elbow  is 
almost  complete,  and  the  fingers  can  touch  the  shoulder, 
whilst  extension  is  almost  full  and  the  joint  is  quite  strong. 
The  functional  result  is  good,  especially  in  an  ankylosed  joint 
of  inflammatory  origin.  The  radiogiam  shows,  however,  that 
the  fascial  graft  has  not  comijletely  prevented  a  certain 
overgrowth  of  bone  from  the  bony  surfaces. 

304.  Subungual  Verrucae. 

S.  Ayres,  Junr.  (.Ircli.  Derm,  and  Si/ph.,  June,  1922,  p.  748| 
reports  two  cases  in  which  strikingly  satisfactory  results 
followed  the  use  of  radium  in  the  treatment  of  warts  growing 
under  the  finger-nails.  After  paring  the  nail  down  over  the 
lesion  as  eloselj'  as  possible,  and  protecting  the  normal  tissue 
with  lead  foil,  5.5  iiig.  of  radium  element  were  applied,  with 
only  paper  screening,  for  twenty  minutes  in  the  first  case, 
with  two  subsecpient  exposures  at  fortnightly  intervals  of 
forty  and  thirty-five  minutes  respectively,  making  a  total  of 
ninety-five  minutes'  treatment.  Iu  the  second  case  only  one 
exposure  of  seventy  five  minutes  was  giveu.  In  neither 
instance  was  there  any  pain,  and  the  greatest  amount  of 
reaction  consisted  of  a  mild  erythema  and  scaling,  aud  no 
trace  of  the  lesions  could  be  seen  two  months  afterwards. 
The  advantages  of  this  method  ■  over  surgical  removal, 
fulguration,  or  cauterization  are  seen  in  the  absence  of  pain, 
non  interference  with  function,  avoidance  of  secondary 
infection,  and  the  complete  eraciication  of  the  lesion  with 
perfect  cosmetic  result. 


OBSTETRICS    AND   QYNAECOLOQY. 

30s.  Pelvic  Contraction. 

According  to  W.  Zangemeister  (Zentralbl.  f.  GyniH;., 
September  2nd,  1922),  the  pelvic  dimension  which  is  of 
greatest  obstetric  significance  is  the  true  or  obstetric  con- 
jugate; this  in  normal  conditions  measures,  not  II  cm.  (this 
figure  being  derived  from  measurements  of  the  bony  pelvis), 
but  10.3  cm.,  as  deduced  from  measurements  made  iu  living 
subjects.  A  constant  proportion  holds  good  between  the  true 
conjugate  and  the  intercristal  measuiement  in  all  cases  of 
normal  or  universally  contracted  pelvis,  aud  the,  foimer 
dimension  can  be  inferred  with  tolerable  certainty  if  the 
latter  is  known.  The  relations  of  the  two  are  shown  in 
a  straight-line  graph,  according  to  w'hich  a  true  conjugate 
of  10.3  cm.  corresponds  to  an  intercristal  space  of  29  cm., 
of  9.5  cm.  to  one  of  26  cm.,  etc.  The  writer  suggests  that 
pelves  (whether  flat  or  generally  aud  equally  coutracted) 
with  true  conjugates  greater  than  9.5  cm.  are  not  properly 
to  be  regarded  as  instances  of  pelvic  contraction,  and 
suggests  classification  of  contraction  iu  five  grades,  accord- 
ing as  the  true  conjugate  is  from  9.5  to  8.6,  8.5  to  7.6, 
7.5  to  6.6,  6.5  to  5.6,  or  less  than  5.6  centimetres. 
At  the  Marburg  clinic  20  per  cent,  of  pelves  are  con- 
tracted ;  of  these  seven-tenths  are  of  Grade  1.  Accord- 
ing to  the  author's  clinical  experience,  9.5  cm.  is  the 
lowest  limit  at  which  a  pelvis  may  be  consid  red  normal; 
8.5  cm.  the  lowest  dimension  with  which  spontaneous 
delivery  is,  giveu  uormal  foetal  dimensions,  to  be  e.Kpected 
with  any  degree  of  probability  ;  7.5  cm.  marks  the  limit  of 
indication  for  induction  of  premature  labour ;  6.5  cm.  is  the 
lowest  measurement  which,  with  the  help  of  moulding  of  the 
head,  can  possibly  (and  exceptionally)  permit  of  living  birth 
of  a  mature  child  ;  aud  5.5  cm.  the  lowest  recorded  dimension 
at  which  a  mature  foetus  after  destructive  operation  has 
proved  susceptible  of  pelvic  delivery.  In  contrast  with  the 
reports  usually  given,  Zangemei-ster's  statistics,  based  on 
about  500  cases  of  birth  through  contracted  pelves,  show 
that  in  generally  coutracted  as  contrasted  with  flat  pelvis 
the  prospect  of  spontaneous  birth  of  a  living  child  is  better; 
occipitoposterior  and  transverse  presentations  are  less 
common,  and  premature  rupture  of  the  memliraue  as  well 
as  prolapse  of  the  cord  or  an  arm  is  less  frecjuent.  Face 
presentations,  on  the  contrary,  seemed  less  common  in 
generally  contracted  than   in   flat   pelves.    The  size  of   the 
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foetus  lias  a  Kigoiflcancc  with  regard  to  prosjnosis  of  labour 
in  coulractcd  [lelvis  that  is  fietiiieutly  unclerestimateci.  The 
foital  mortality  iu  this  series  was  4  percent,  in  cliildreu  of  4  kg., 
30  percent,  in  those  of  5.5  kg.,  and  80  per  cent,  in  tho-e  of  6.5  kg. 
With  regard  to  diagnosis  of  pelvic  coutractiou.  Zangemeister 
remarks  tliat  some  of  the  measurements  whicli  are  advised 
arc  hoth  unnecessary  and  unreliable ;  careful  taking  of  the 
true  conjugate  and  iutercristal  diameters  is  almost  invariably 
sufTlcient.  The  former  must  be  measured  directly,  not 
inferred  from  the  diagonal  conjugate;  there  is  little  difficulty 
provided  the  pelvis  is  contracted  and  the  observer  employs 
a  suitable  pelvimeter,  under  anaestliesia  if  ueces'sary.  The 
true  conjugate  and  iutercristal  dimensions  being  known, 
reference  to  the  graph  given  by  the  writer  will  decide  whether 
tlic  pelvis  concerned  is  generally  contracted  or  flat.  Improve- 
ment iu  foetal  mortality  may  be  expected  from  increased  use 
of  Caesarean  section  in  selected  cases — jios^-ibly  from  develop- 
ment of  the  technique  of  operations  in  which  the  pelvic  girdle 
is  temporarily  or  permanently  widened — but  with  greatest 
certainty  from  judicious  induction  of  early  labcur,  due  regard 
being  had  not  only  to  the  size  of  the  pelvis  but  also  to  that  of 
the  foetal  head.  In  the  first  grade  of  coutractiou  it  is  not 
necessary  to  induce  premature  birth  but  to  prevent  post- 
mature birth.  A  true  conjugate  of  9.5  cm.  permits  of  live 
birth  of  a  foetus  of  3,250  grams ;  one  of  7.6  cm.  a  foetus  of 
2,400  grams.  With  a  conjugate  of  less  than  7.6  cm.  induction 
is  useless. 

Sp6.  Syphilis  during  Pregnancy. 

According  to  W.  E.  Welz  and  A.  E.  V.4N  Nest  {Amer.  Journ. 
of  Ohslci.  and  Gynecol.,  August,  1922,  p.  174;,  13.1  per  cent,  of 
1,457  pregnant  women  ntiending  a  pre  natal  clinic  during 
1921  were  found  to  be  syphilitic,  including  19.3  per  cent,  of 
the  700  white  women.  About  90  per  cent,  of  those  diagnosed 
as  syphilitic  gave  a  positive  W  asseruiann  test,  and  about 
75  per  cent,  a  positive  lutein  test.  Only  one  chancre  was 
found  in  the  whole  series;  20  per  cent,  of  the  syphilitics  had 
cuaneous  lesions,  29  pe"r  cent,  markedly  impaired  reflexes, 
and  56  per  cent. -ocular  changes.  Approximately  85  percent, 
of  those  diagnosed  as  syfihiUtic  suffered  from  latent  syphilis; 
none  made  anj  complaint  of  illness,  and  they  visited  the 
clinic  only  because  they  were  prej^nant,  the  disease  being 
detected  during  routine  examination.  Treatment,  which  was 
initiated  irrespective  of  the  stage  of  pregnancy,  consisted  of 
two  injections  of  mercury  salicylate  iu  oil  and  one  intra- 
venous dose  of  neo-salvarsan,  all  given  weekly  for  sis  weeks 
and  followed,  time  permitting,  after  one  month's  intermission 
by  a  second  similar  course.  The  46  patients  who  received 
adequate  treatment  consisting  in  three  or  more  injections  of 
nco  salvarsan  and  eight  or  more  of  mercury  gave  birth  to  45 
living  children  and  1  dead  child  ;  among  the  100  insuffl- 
cieutlj  treated  cases  foetal  mortality  numbered  26.  Thirty 
per  cent,  only  of  negative  Wassermann  reactions  were  found 
in  the  26  instances  iu  which  blood  from  the  umbilical  cord 
was  examined  in  babies  whose  mothers  had  had  full  treat- 
ment ;  the  authors  do  not  think  it  possible,  except  very  early 
iu  pregnancy,  to  prevent  by  autisyphilitic  medication  of  the 
mother  transmission  of  tlie  spirochaete  to  the  foetus. 


PATHOLOGY. 


307.      Tbe  Haemolytic  Functions  of  Certain  Organs. 

Maurice  Perri.N'  and  Al.i  itiou  IIan.ns  (Arch,  den  Hal.  du  Coeur, 
(Ux  Viiisscaux  et  tin  Sang,  .\ugust,  1922,  p.  552)  state  that 
haemolysis  has  been  often  studied  and  its  literature  is 
abuudaut,  but  the  precise  determination  of  the  organs  which 
liavc  a  haemolytic  liinclion  is  less  advanced.  They  therefore 
rt'view  the  knowledge  already  acquired  relating  to  the  organs 
which  appear  to  possess  that  function.  "  Tho  organ  which 
aiipoais  to  play  the  greatest  part  iu  haemolysis  is  the  spleen." 
They  then  review  the  investigations  of  theltalian  school,  and 
parliculaily  the  researches  of  iiauti.  These  suggest  that  this 
tiuictioii  of  the  spleen  is  tliie  to  tho  formation  of  haematic 
aiitihodies,  or  hacmolysius.  Gilbert,  chabrol,  and  Benard 
have  shown  that  splenic  extract  is  haemolytic  ;  it  is  not 
attenuated  by  healing  to  56' C,  and  is  not,  specific.  Other 
authors  deny  this  and  attribute  the  result  to  septic  infection 
of  the  extract.  Ferriu  and  llauns  discuss  these  divergent 
ojimions  and  suggest  that  variations  may  occur  as  the 
result  of  modillcaiions  of  technicjuo.  They  state  that 
splenectoniized  animals  show  an  increased  resistance  to 
baemolysing  intoxications,  and  that  this  serum,  added  to 
a  haemolytic  system,  has  a  greater  retarding  action  than 
normal  scrum.  Tho  question  of  a  possible  haemolytic 
action  of  the  liver  is  then  discussed.  "The  liver  plays 
a  part  in  the  transformation  of  the  pigment  of  red  corpuscles 
but  there  is  no  proof  that  it  actually  destroys  the  erythro- 


cytes ;  possibly  they  are  broken  up  elsewhere,  notably  in  the 
spleen."  The  authors  then  discuss  the  action  of  bile  and  of 
bile  salts.  Vaquez  and  Ribierre  have  shown  thai  in  the  blood 
of  icteric  patients  resistance  to  the  haemolytic  action  of 
distilled  water  and  of  sodium  taurocholate  is  doubled.  The 
part  played  by  cholesterin  in  haemolysis  is  then  discussed. 
Cholesteriu  neutralizes  the  haemolytic  action  of  the  serum  of 
nephritis.  The  possible  haemolytic  function  of  the  thyroid 
and  of  the  suprarenals  is  then  discussed.  The  authors 
conclude  that  it  is  thus  difficult  at  the  present  time  to  come 
to  a  final  conclusion,  and  no  definite  rejjly  to  the  above- 
question  is  possible.  Some  organic  extracts  have  haemolytic 
properties.  Are  the  substances  which  coufer  that  property 
present  in  vivo,  and  are  they  specially  secreted  for  a  destined 
end?  or  rather,  is  it  simply  the  chemical  constitution  of  the 
tissue  which  gives  to  the  extract  that  haemolytic  power.' 
The  haemolytic  substance  in  that  case  may  be  liberated 
artificially  by  the  manipulations  necessary  to  the  preparation 
of  these  extracts. 

308.  The  Leucocytes  in  Pulmonary  Tuberculosis. 

O.  Calamita  (11  PoUclinico,  Sez.  Prat.,  .July  3rd,  1922,  p.  875|, 
as  the  result  of  the  examination  of  the  blood  iu  46  cases  of 
pulmonary  tuberculosis,  came  to  the  following  conclusions : 
The  leucocyte  count  is  generally  normal  in  the  first  and 
second  stages  and  biginuing  or  the  third  stage  independently 
of  the  general  condition,  the  temperature,  and  extent  of  the 
lesions.  It  is,  on  the  other  hand,  increased,  sometimes  to 
a  high  degree,  in  extensive  ulcerative  lesions.  It  declines 
again  when  the  cavities  are  healed  or  reduced  in  size. 
Neutrophilia,  as  a  general  rule,  goes  hand  in  hand  with  the 
leucocytosis.  It  is  therefore  associated  with  the  presence 
of  cavities  and  may  be  of  value  In  differential  diagnosis. 
Eosinophilia  varies  with  the  organic  resistance  of  the  patient 
and  is  independent  of  the  stage  of  the  lesion.  In  favourable 
cases  and  after  recovery  the  eosinoi^hil  quotient  Is  greatly 
increased,  while  it  diminishes  or  disappears  when  the  activity 
of  the  tuberculous  process  overcomes  the  resistance  of  the 
organism.  No  conclusions  can  be  drawn  from  the  behaviour 
of  the  mast  cells  and  lymphocytes.  The  mast-cell  quotient 
does  not  vary  to  any  extent.  The  nuiuber  of  the  lymphocytes 
is  usually  inversely  proportional  to  that  of  the  neutrophils 
and  therefore  diminishes  considerably  in  hyperleucocytosis 
with  neutrophilia.  The  mononuclears  follow  the  behaviour 
of  the  eosinophils,  being  abundant  in  early  or  favourable 
cases  and  diminishing  or  disappearing  in  severe  forms  of  the 
disease.  The  displacement  of  the  neutrophil  picture,  which 
is  only  slight  at  the  beginning  of  the  disease,  becomes  more 
pronounced  with  increase  in  the  severity  of  the  case.  It  is 
entirely  independent  pf  the  anatomical  nature  of  the  lesion 
and  closely  connected  with  the  organic  resistance  of  the 
patient.  Two  patients  with  the  same  neutrophil  picture  may 
not  only  have  different  pathological  lesions,  but  may  have  an 
unequal  organic  resistance.  Every  improvement  or  aggrava- 
tion of  the'disease  is  followed  by  a  shift  to  the  right  or  left  of 
Arneth's  picture.  The  practical  importance  of  determining 
the  neutrophil  picture  is  therefore  very  great.  It  is  alwaj-s  a 
valuable  help  in  the  diagnosis  of  clinical  recovery  and  may 
prevent  a  series  of  disagreeable  surprises. 

309.  Value  of  the  Tuberculin  Test. 

P.  Hertz  {lijcsh-rift  for  Lacger,  July  13th,  1922,  p.  837i  lui> 
Investigated  the  reaction  of  88  children  todifferent  tuberculins 
given  in  different  ways.  Every  child  was  givau.  as  a  rule, 
seven  to  eight  tests,  and  40  of  the  88  gave  a  positive  reaction 
to  one  or  more  tests.  It  was  found  that  the  age  «t  the  tuber- 
culin used  for  von  Pirquefs  test  did  not  affect  tlu- naction, 
a  fiveyear-oldpreparationof  old  tuberculin  pi  ovokiug  a  lively 
reaction.  The  results  were  also  as  good  with  an  old  tuber- 
culin ointment  as  with  a  recent  preparation  for  IVloro  s 
inunction  test.  A  comparison  of  four  tuberculin  ointments 
showed  that  their  potency  varied  j^ioatly;  ot  38  chiklren 
giving  a  positive  reaction  to  Moios  test  only  23  gave  a 
more  or  less  strong  positive  reaction  to  all  four  ttiberculiu 
ointments.  As  for  the  comi>ar;itive  value  of  von  I  mjuet  s 
and  Moro's  tests,  it  was  found  that  they  were  at  variance  in 
18  cases  •  iu  11  of  these  von  I'iniuefs  reaction  wtis  positive, 
whereas'onc  or  more  of  the  tuberculin  ointments  gave  a 
negative  reaction.  The  conclusion  to  be  drawn  is  t  hat  a  single 
tuhcrculin  test,  with  only  ouc  tuberculin  preparation,  is 
untrustworlbv  :  and  the  author  calculates  that,  had  he  relied 
on  sint;le  tests  with  the  least  satislactory  tuberculins,  18  of 
the  40  children  giving  a  positive  reaction  would  have  shown 
a  negative  reaction.  All  the  children  giving  a  negative 
reaction  to  the  Moro  and  von  Pirquet  tests  were  given  sub- 
cutaneous iujections  of  0.1  mg.  of  tuberculin,  and  in  all  save 
one  the  reaction  was  again  negative.  This  method  is  there- 
fore the  most  accurate,  but  it  is  not  so  suitable  as  the  others 
for  tests  on  a  large  scale. 
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310.  Systemic  Blastomycosis. 

3.  R,  Williams  [Med.  Jonrn.  of  Australia,  August,  1922, 
p.  185)  reports  a  case  of  systeruic  blastomycosis  due  to  a 
patUugenic  vcast.  Tlie  patient  gave  a  history  of  influenza 
ami  broucbiiis,  aud  •^^as  adiuitted  to  hospital  suffering  from 
meninoitis,  which,  on  accouct  of  its  chronic  character  and 
the  clear  appeal ance  of  the  cerebro-spiual  fluid  removed  by 
lumbar  puncture,  was  attributed  lo  a  tuberculous  lesion,  this 
being  supported  by  the  existence  of  a  patch  of  consolidation 
at  the  base  of  the  right  lung.  But  microscopical  examination 
of  the  cerebro-spinal  iluid  revealed  the  presence  of  large 
numbers  of  oval  cells,  slightly  larger  in  length  than  poly- 
morphonuclear leucocytes :  on  incubation  these  cells 
showed  budding,  and  af  ler  three  days'  culture  on  blood  agar 
yielded  a  moist  stickj-  growth  of  yeast  cells.  The  patient  was 
lu  hospital  twenty-nine  days,  and  the  course  of  the  disease 
was  a  gradual  decline,  unaccompanied  by  any  fever.  At  the 
fost-mortem  examination  the  lower  lobe  of  the  right  lung  was 
found  to  b<^  partly  consolidated  and  partly  collapsed,  the 
surface  being  lumpy  and  irregular.  Scrapings  from  the  cut 
surface  showed  the  parasite  in  countless  numbers  under  the 
microscope,  and  sections  of  the  affected  area  revealed  vast 
aggregations  of  the  parasite  surrounded  by  a  network  of 
damaged  lung  tissue  with  fibrotlc  changes.  On  removing 
the  brain  excess  of  sticky  cerebrospinal  fluid  was 
noted,  and  the  subarachnoid  ai'ea  contained  little  patches 
of  giue-llke  excretion  in  the  pontine  area ;  on  section  the 
brain  presented  multiple  minute  abscesses  close  to  the 
cortex.  A  study  of  the  morphological  characters  of  the 
parasite  showed  that  the  most  typical  cell  was  an  elongated 
cellule,  pointed  at  one  end  and  rounded  at  the  other,  contain- 
ing tw'o  retractile  bodies  and  surrounded  by  a  well-defined 
double-contoured  capsule.  Cultures  were  most  easily 
oijtained  m  blood  agar,  and  in  this  medium  the  organism 
grew  in  a  circular  form,  the  individual  cells  varying  con- 
siderably in  size,  but  being  on  the  average  much  smaller  than 
the  cells  observed  in  the  tissues.  Not  all  the  laboratory 
animals  inoculated  with  cultures  developed  lesions,  but  in 
one  rabioit  the  kidneys  were  found  to  be  large  and  granulo- 
matous, and  on  section  the  parasites  were  easily  discoverable 
in  the  renal  ti.ssue.  Although  it  is  known  that  there  are 
many  varieties  of  pathogenic  yeasts  blastomycotic  lesions  of 
the  nervous  system  have  only  rarely  been  reported. 

311.  Treatment  of  Hypertension. 

N.  B.  Foster  {.Jonm.  Ama:  2lcd.  Assoc,  September  30th, 
1&22;  p.  1089)  contributes  a  study  of  definite  disease  groups 
wherein  some  type  of  hypertension  is  a  symptom.  The 
most  common  disorder  under  this  heading  is  nephritis.  The 
principle  which  is  most  likely  to  be  useful  in  the  manage- 
ment of  this  disorder,  he  says,  is  to  regard  vascular  hyper- 
tonus  in  this  group  of  cases  as  a  symptom  of  an  intoxication. 
These  cases  progress  to  cardiac  disorders  and  vascular  acci- 
dents. Havmg  in  mind  the  usual  course  of  events,  it  is 
necessary  to  correct  the  disorder  in  its  earliest  stage— the 
only  stage  in  which  restitution  to  normal  can  be  expected. 
It  is  essential  not  only  to  know  the  details  of  the  physical 
state  of  the  patient  so  tar  as  it  is  possible  to  know  them,  but 
also  to  become  acquainted  with  the  temperament  aud  the 
habits  of  the  patient,  especially  in  respect  to  work  (both 
physical  and  mental  1,  food,  and  sleep.  The  primary  object  in 
regulating  the  treatment  is  to  correct  modes  of  life  which  are 
unwholesome.  In  the  case  of  the  person  who  has  been  accus- 
tomed to  little  or  no  exercise  it  becomes  necessary  to  increase 
the  exercise  gradually  until  he  is  al.le  to  do  as  much  as  a 
person  of  his  age  should  do.  His  lUet  should  be  regulated 
according  to  his  proper  weight  aud  n.t  according  to  his  real 
weighti;  that  is  to  say,  if  a  person  weighs  2C0  lb.,  and 
his  proper  weight  for  his  height  is  180  lb.,  his  diet  should 
be  on  the  basis  of  maintaining  his  weight  at  180  lb. 
As  a  general  rule,  the  treatment  of  hypertension  cannot 
be  carried  out  success^fuUy  at  home.  It  is  Fo.-t&r's  belief 
that  early  cases  of  hypertension  should  be  treated  in 
special  sanatoriums.  The  mental  atmosphere  is  primarily 
one  of  sport;  vigorous  exercise  is  the  rule,  but  in  the 
lorm  of  games  and  of  sports  rather  than  in  the  form  of 
gymnastic  exercises.  Under  a  regimen  in  this  sort  of  atmo- 
sphere the  patient  receives  a  kind  o(  re-education.  Physically, 
tlie  flabby  individual  becomes  hard,  aud  all  his  bodily 
functions  are  toned  up  accordingly.  Instead  of  consuming 
more  calowes  m  food  each  day  than  he  expends,  he  will,  for 
a  period,  expend  more  than  he  consumes  and  lose  weight  in 


consequence.  When  it  is  possible  to  secure  the  co-operation 
of  patients  so  that  one  may  carry  out  a  careful  regimen 
through  a  sufficiently  long  period  of  time,  high  blood 
pressure  in  eaily  cases  is  susceptible  of  cure.  The  chief 
obstacles  to  treatment  are,  first,  that  the  patient  will  not 
co-operate  because  he  still  feels  perfectly  well  at  a  stage  in 
his  disorder  when  treatment  offers  the  best  prospect  of  a 
successful  issue.  The  second  obstacle  is  economical,  in  the 
sense  that  relatively  few  persons  can  afford  to  devote  them- 
selves exclusively,  for  a  number  of  months,  to  the  cultivation 
of  their  health.  Wheu  the  patient  cannot  give  up  enough  of 
his  time  to  cany  out  a  routine  such  as  that  outlined,  the  best 
compromise  consists  in  directing  therapeutic  effort  to  the 
adjustment  of  the  diet,  so  that  it  shall  be  adequate  for  the 
patient  but  not  too  much  ;  and  secondly,  regulating  the  life 
of  the  patient  to  ensure  as  much  exercise  and  diversion  as 
is  compatible  with  his  necessary  routine  activities.  The 
observation  of  a  large  number  of  cases  of  hypertension  has 
led  Foster  to  believe  that  the  disorder  is  far  more  common 
among  those  of  sedentary  occupations  than  among  persons 
who  do  vigorous  manual  labour.  Many  cases  of  hjrpeiteusion 
come  first  under  observation  at  a  period  when  the  heart  is 
already  seriousljf  damaged  and  when  a  considerable  degree  of 
arterial  degeneration  and  sclerosis  is  detectable.  Many  of 
these  patients  also  have  a  serious  impairment  of  the  renal 
functions.  At  this  stage  in  the  disease  little  or  nothing  can 
be  done  for  the  treatment  of  hypertension.  The  best  that 
can  be  hoped  for  is  to  diminish  in  some  degree  the  burden 
on  the  labouring  heart. 

312.  Antityphoid  Vaccination  in  tlie  German  Army 

during  the  loTar. 

E.  Ppetffee  (Arch,  de  med.,  cir.  ij  esp.,  .June  10th,  1922,  p.  433) 
states  that  as  early  as  September  and  October,  1914,  there 
was  a  considerable  rise  in  the  typhoid  mortality  in  the 
German  aimy,  the  maximum  of  0.5  per  thousand  being 
reached  in  December.  There  was  then  a  marked  drop,  0.02 
per  thousand  being  reached  in  -July,  followed  by-  a  rise  to  0.06 
per  thousand  in  September  and  October,  1915.  Subsequently 
the  epidemic,  which  had  threatened  to  be  serious,  became 
practically  extiuct,  the  typhoid  mortality  during  the  following 
years  of  the  war  being  about  0.01  per  thousand,  which  corre- 
sponded approximately  to  the  statistics  of  peace  time.  During 
the  first  year  of  the  war  (August,  1914,  to  August,  1915)  there 
were  8,C65  deaths  from  typhoid  ;  in  the  second  year  the  deo.ths 
numbeied  1,909,  aud  in  the  third  year  fell  to  638,  while  in  the 
last  year  they  rose  again  to  1,031,  because  at  this  stage  of  the 
war  the  i^hysical  value  of  the  men  called  up  was  very  inferior. 
The  marked  drop  in  the  incidence  of  typhoid  can  only  be 
attributed  to  aiitityi^hoid  vaccination.  The  hypothesis  that 
the  typhoid  bacillus  had  lost  its  virulence  after  the  first  few 
months  of  the  war  is  quite  unfounded  aud  is  shown  to  be 
erroneous  by  the  fact  that  in  certain  areas  the  vaccinated 
troops  remained  immune  while  an  epidemic  of  typhoid  de- 
veloped among  the  non-vaccinated  civil  population.  More- 
over, in  that  part  of  the  Austrian  army  in  which  inoculation 
was  delayed  until  1915  typhoid  retained  its  virulence,  and  it 
was  only  after  the  introduction  of  inoculation  that  the  epi- 
demic assumed  a  mild  ciiaiacter  like  that  in  the  German 
army  after  March,  1915.  Although  some  cases  among  the 
inoculated  were  severe,  such  cases  were  exceptional.  Whereas 
in  the  non- vaccinated  the  mortality  ranged  from  12  to  20  jier 
cent.,  in  the  vaccinated  it  did  not  exceed  2  to  3  per  cent,  and 
sometimes  fell  to  zero. 

313.  Itchy  Points  'Pancta  Pruritica). 

N.  TOOMEY  (Arch.  Derm,  and  Sijpli.,  June,  1922,  p.  744) 
describes  a  rare  type  of  itching,  frequently  confused  with  tic 
and  neurotic  scratching,  but  differing  in  distribution, 
character,  and  appearance.  The  lesion  is  limited  to  one  or 
more  miuute  points,  each  apparently  smaller  than  the  point 
of  a  steel  pin,  and,  unless  manipulated,  presenting  no  change 
from  the  noimal,  and  not  giving  rise  to  excoriations,  since 
titillation  and  pressure,  rather  than  scratching,  affords  most 
relief.  The  attacks,  lasting  from  ten  minutes  to  an  hour, 
may  occur  several  times  during  the  twenty-tour  hours,  with 
several  weeks'  interval  of  freedom.  While  usually  occurring 
inihe  skin  over  a  bony  prominence  they  may  appear  on  the 
abdomen,  calf,  aud  lateral  aspects  of  the  thigh  aud  leg.  The 
areas  of  skin  most  frequently  involved  are  those  over  the 
helix  of  the  ear,  forehead,  maiar  eminence,  lateral  aspect  of 
the  nasal  bone,  lower  border  of  the  mandible,  scapular 
spine,  distal  thirds  of  the  ulna  and  radius,  styloid 
lirocesses,    carpo-phalangeal    joints,     lower    ribs,    crest     of 
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tlie  ilium,  sacral  prominences,  femoral  trochanters  and 
condyles,  malleoli,  and  first  joint  of  the  great  toe.  The 
etiology  is  unknown,  but  intestinal  toxaemia  and  alcoholic 
and  sexual  excesses  appear  to  precipiiate,  it  not  actually 
cause,  such  at  lacks.  The  iliaguosis  from  such  conditions  as 
incomplete  herpes,  dermatitis  herpetiformis,  pruritus,  sebor- 
rhoejc  dermatitis,  prurigo,  lichen  planus,  and  neurotic  itching 
rests  upon  such  features  as  the  minutely  ciicumscribed nature 
of  the  affection,  absence  of  vesicles,  etc.  Local  applications 
are  useless,  a  strong  menthol  lotion,  for  example,  only 
affording  temporary  relief.  Any  intercurrent  toxaemia 
requires  treatment,  two  patients  with  fermentative  enteritis 
becoming  cured  concurrently  with  the  cure  of  the  enteritis. 
The  administration  of  20-grain  doses  of  sodium  thiosulphate, 
well  diluted,  after  meals  effected  a  cure  after  a  three  months' 
course  in  one  patient  in  whom  it  was  tried. 

314,  Tincture  of  Hyosoyamus  and  Hyosclne  in 

Paralysis  Agltans. 

MM.  Rebattu,  Mollon,  and  Siodaillan  (Journ.  dc  Med.  <1c 
Lyon,  June  5th,  1922,  p.  342)  state  that  hyoscine  and  tincture 
of  hyoscyamus  given  in  many  cases  of  paralysis  agitaus,  of 
athetosis,  and  of  chorea  have  had  the  following  results : 
(1)  Hyoscine  in  injection  may  be  dangerous  (poisoning  has 
followed  a  dose  of  0.5  mg.).  Its  effects  on  tremors  and 
insomnia  have  been  transient,  symptoms  returning  when 
treatment  ceased.  (2)  Hyoscine  by  the  mouth  is  better  borne 
(1  mg.  is  the  maximum  dose).  '  It  has  no  action  ou  tremors, 
and  only  slight  effect  on  insomnia.  (3)  Hyoscine  given  with 
tincture  of  hyoscyamus  has  caused  cessation  of  tremors  for 
three  days,  disappearance  ot  pain,  and  return  of  sleep. 
(4)  The  tincture  given  alone  diminishes  slightly  tremors  and 
pain,  increases  sleep  and  sense  of  well-being,  and  is  better 
borne  by  patients.  (5i  Contrary  to  Erb's  statements,  heart 
disease  does  not  appear  to  contraindicate  the  use  of  hyoscine. 
It  has  been  well  borne  by  two  patients,  one  of  whom  had 
mitral  incompetence  and  the  other  had  i)ermauent  brady- 
cardia. (6)  Hyoscine  given  by  the  mouth  in  two  cases  of 
athetosis  and  one  of  chorea  has  not  affected  the  movements. 

315.  Bismuth  Poisoning  and  Albuminuria. 

Paul  Blum  {Paris  J/<;d/ca7.,  July  23th,  1922,  p.  105)  observes 
that  stomatitis  and  other  forms  of  bismuth  poisoning  have 
again  attracted  attention  since  the  discovery  of  the  anti- 
syphilitic  action  of  certain  bismuth  salts.  Stomatitis  appears 
to  have  been  most  frequently  ob^erved,  although  gastro- 
intestinal, renal,  and  hepatic  lesions  have  been  described. 
Although  several  eminent  French  authors  have  seen  no  other 
effect  on  the  kidnej's  thau  a  transient  polyuria,  others  have 
described  cases  of  syphilis  under  treatment  by  intravenous 
injections  of  bismuth  salts,  who  developed  quite  suddenly 
severe  albuminuria,  followed  by  the  passage  of  epithelial, 
granular,  and  hyalne  casts.  The  author  has  collected 
numerous  cases,  from  the  time  of  Pott  (1739)  onwards,  in 
which  there  was  intolerance  of  bismuth  salts,  especially 
after  their  external  application.  Toxic  symptoms  have 
been  observed  after  the  application  of  bismuth  subnitrate 
(to  varicose  ulcers,  burns,  etc. I,  which  forms  a  soluble 
albuminate  in  contact  with  a  raw  surface.  The  oxygallate 
(airol)  and  snbgallate  (dermatol)  and  Beck's  paste  have  all 
produced  toxic  effects,  and  these  have  followed  the  injection 
ot  bisnmth  emulsion  in  cases  of  fistula,  either  for  radioscopy  or 
when  treating  cloacae.  A  number  of  writers  have  observed 
stbmalitis,  black  patches  ou  the  gums  and  tougue,  enteritis, 
and  albuminuria  (occasionally).  Eggcuberger  has  published 
a  fatal  case  in  a  child  of  7.  Reich  and  Matsuoka  have 
recorded  fatal  cases  in  which  renal  lesions  were  found  at  the 
autopsies.  Internal  administration  of  bismuth  is  far  less 
dangerous,  but  cases  have  been  recorded  when  the  subuitrato 
has  been  given  for  gastric  ulcer  01  for  skiagraphic  purposes. 
The  symptoms  recorded  suggest  that  the  presence  of  nitrites 
is  responsible.  Poisoning  from  bismuth  carbonate  is  much 
more  rare,  though  its  conversion  into  a  soluble  chloride  in 
some  instances  was  noled  by  Chassevaut.  Blum  gives  details 
of  numerous  experiments  on  animals  with  various  double 

salts.     The   renal   lesions  observed   were  not  exceptional 

albuminuria,  casts,  and  parenchymatous  nephritis,  with  more 
or  less  fatty  degeneration.  In  animals,  as  in  man,  renal  lesions 
coexisted  with  stouuititis  and  enteritis.  Piscnti  compares  the 
action  ot  bismuth  to  that  of  phospliorus  and  autinmuy.  Bis- 
muth is  eliminated  as  sulphide,  which  explains  the  fact  that 
certain  urines  are  black,  re.senibling  that  ot  haemoglobinuria, 
although  there  is  no  ronal  lesion.  Blum  empluisizes  the 
point  that,  clinically  and  experimentally,  the  lesions  in  the 
mouth  and  intestine  are  the  first  signs  ot  bismuth  poisoning 
—they  are  danger  signals  which  indicate  the  necessity  for  a 
systematic  examination  ot  the  urine.  In  syphilis,  duriu-'  a 
course  of  bismuth  treatment,  it  is  especially  necessary" to 
examine  the  urine  systematically,  as  when"  the  patient  is 
undergoing  treatment  with  mercury  or  arsenic.  Should  one 
pay  attention  to  a  slight  albuminuria?      In    the  author's 


opinion  it  should  not  be  considered  of  toxic  origin  unless 
accompanied  by  the  above-named  symptoms  ;  in  certain  cases 
it  may  be  a  "  Herxheimer's  reaction,"  indicating  the  continu- 
ance of  the  treatment  rather  than  its  cessation.  Thus,  Four- 
uier  and  Guenot  have  obtained  excellent  results  in  the  treat- 
ment of  syphilis  while  disregarding  very  slight  albuminuria. 
In  toxic  albuminuria,  bismuth  treatment  should  be  stopped 
immediately,  and  thus  the  possibility  of  more  serious  results 
may  bo  avoided. 


SURGERY. 

316.  Disabilities  of  the  Hand  and  Wrist. 

W.  A.  Cochrane  {Edinburgh  Med.  Journ.,  September,  1922, 
p.  97)  points  out  that  disabilities  of  the  hand  and  wrist  form 
an  important  group  of  cases,  and  their  care  must  be  based 
upon  the  anatomical  data,  of  which  he  attempts  to  give  an 
analysis.  The  hand  presents  three  arches,  one  longitudinal 
and  two  transverse,  and  the  thumb  stands  in  relationship  to 
all  of  them.  The  integrity  ot  the  lougitudiual  arch  may  be 
impaired  after  fracture  ot  one  of  the  inner  metacarpals;  this 
results  in  limitation  in  full  flexibility  ot  the  metacarpo- 
phalangeal joints,  and  a  form  of  claw  hand  may  develop. 
This  is  due  to  the  lumbricales  and  interossei  having  to 
operate  at  a  disadvantage.  With  regard  to  the  thumb,  the 
basal  joint  is  the  big  factor  in  relation  to  function  aud  range 
of  motion  of  this  digit.  A  thumb  in  the  position  of  adduction 
and  extension  is  fatal  from  a  functional  standpoint,  and  in 
splinting  abduction  and  opposition  must  be  secured.  The 
transverse  arches  are  proximal  and  distal,  depending  on  tha 
carpal  bones  and  the  heads  of  the  metacarpals.  In  the 
examination  of  crippled  hands,  the  loss  of  the  arches, 
joint  stiffness,  and  tendon  stiffness  form  a  trinity  of 
difficulties.  In  any  disability  of  the  hand  after  reduction 
of  the  deformity  the  member  should  be  placed  with  the  wrist 
slightly  dorsifiexed,  the  thumb  in  full  abduction  and  rotated 
into  opposition,  while  the  metacarpophalangeal  joints  are 
slightly  flexed.  In  Colles's  fracture  complete  reduction  is  ot 
first  importance.  Twelve  to  sixteen  days'  immobilization  is 
the  routine  practice,  somewhat  shorter  in  the  aged,  the  hand 
beiug  fixed  in  moulded  plaster  sijlints,  flexed,  prouato  1,  aud 
with  ulnar  deviation.  The  scaphoid  and  semilunar  are  the 
bones  most  fre.iueutly  fractured  in  the  carpus;  in  disloca'iou 
it  is  usually  one  ot  'the  bones  ot  the  proximal  row  that  is 
affected.  Fractures  are  treated  on  a  cock  up  splint  aud 
usually  unite  satisfactorily.  In  compound  fractures  the 
wrist  must  be  treated  in  dorsiflexion,  whether  ankylosis  may 
supervene  or  not.  Fracture  of  the  metacarpals  leads  to 
shortening,  aud  should  be  treated  by  finger  traction.  Stitf 
finders  may  be  treated  by  im  aersions  in  hot  or  cold  water. 
lu^severe  cases  forcible "  manipulations  should  never  bo 
attem]itccl.  -■V  policy  of  traction  and  distraction  is  instituted 
by  prolonged  finger  traction  until  evidence  of  joint  separation 
is"  secu  by  depression  of  the  skin  and  the  ,r  rays.  This,  com- 
bined with  massage,  gives  good  results  and  shows  almost  no 
tendency  to  recurrence  of  stiffness. 

317,  'Voluntary  Diplopia. 

O.  B.\LDOZZI  (/;  PoUclinico,  Sez.  Prat.,  July  17th,  1922,  p.  946l 
records  two  cases  of  voluntary  diplopia,  the  mechanism  of 
which  differed  in  each  patient.  The  first  patient,  hy  con- 
tracting each  external  rectus  separately,  produced  a  crossecl 
diplopia,  while  the  second  was  able  to  contract  each  iut_ernal 
rectus  separately,  giving  rise  to  homonymous  diplopia.  Ihero 
was  thus  a  voluntary  clissociation  in  movements  which  are 
normally  synergic.  The  possibility  of  dissociating  synergic 
movemcuts,  which  is  so  rare  in  the  ocular  muscles,  is  more 
frequently  found  in  the  frontalis  muscle,  whose  two  halves, 
which  usually  contract  synergically,  may  be  dissociated  11 
some  subjects,  so  that  they  coatractsep.t.aiely.  In  the  casts 
described  by  Baldozzi  the  nuclei  of  the  t  hud  and  sixth  neies 
are  closely  connected  by  fibres  winch  run  in  the  posteuoi 
longitudinal  bundle  and  maintain  the  functional  ^y^J^^Jif 
the  respective  muscles.  In  the  first  case  the  nuc  eus  of  the 
sixth  nerve  and  in  the  second  case  the  portion  of  he  nuc  eus 
ot  the  third  nerve  belonging  to  the  internal  rectus  are  fieod 
from  their  physiological  interdependence  on  receiving  the 
usual  stimulus" from  the  cerebral  cortex. 

318  Facial  Paralysis  from  Cautarlilng  with 

Chromic  Acid. 

T  V  LlEBEItMAKN  {Dcut.  iiied.  n-ocli..  July  7lh,  1922,  p.  905) 
points  out  that  the  practice  of  cauterizing  granulation  tissue 
with  chromic  acid  in  the  ueighbourhood  of  the  facial  ne  \o 
is  dangerous,  and  he  records  a  case  in  which  paralysis  of  this 
nerve  Was  traced  to  poisoning  with  chromic  acid.  I  lie 
patient  was  a  man.  aged  32,  operated  on  for  acute  maM  w.t 
disease.  As  the  operation  wound  did  not  heal  -1  - 
factorily,  the  granulations  which  had  formed  were  toiu  h.  M 
with  chromic  acid  under  cocaine  anaesthesia.     During   nus 
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procedure  the  chromic  acid  rod  slipped  out  of  the  holder  on 
to  the  surface  of  the  wound,  and  the  irrigation  of  the  wound, 
which  was  at  once  adopted,  was  followed  by  paralysis  of  all 
the  branches  of  the  facial  nerve.  This  paralysis  passed  oft 
in  an  hour,  but  next  day  it  had  returned,  and  on  the  patient's 
discharge  from  hospital  the  paralysis  was  practically  com- 
plete. Probably  the  chromic  acid  first  caused  transitory 
paralysis  of  the  facial  nerve  by  direct  chemical  action  on  its 
trunk,  and  later  caused  permanent  paralysis  by  provoking 
necrosis  of  the  bone  in  the  neighbourhood  of  the  nerve. 

319.  Injuries  of  the  Shoulder. 

A.  Gibson  (Joitrn.  ot  Bone  and  Joint  Surrjrnj,  July,  1922, 
p.  552)  points  out  that  pain  in  the  shoulder  region  is  an  ex- 
ceedingly counnon  condition.  The  influence  of  minor  injuries 
to  the  brachial  plexus  in  shoulder-joint  injuries  docs  not 
appear  to  have  been  emphasized.  Injuries  to  the  brachial 
plexus  may  be  of  minor  degrees  only,  with  slight  atrophy  of 
the  infraspinatus  at  one  limit  to  slight  wasting  of  the  thenar 
and  hypothenar  eminences  at  the  other  in  cases  of  cervical 
rib.  The  violence  may  be  directly  or  indirectly  applied  to 
the  shoulder.  If  a  fracture  is  present  it  absorbs  the  surgeon's 
attention,  and  accompanying  conditions  are  subsidiar3-. 
Many  cases  with  no  fracture  show  pain  and  limitation  ot 
movement  for  perhaps  months.  Painful  shoulder-joint  is 
not  iinrouimou  following  a  fall  on  the  hand  ;  the  violence 
has  been  directly  transmitted  to  tlie  humero-scapular 
articulation,  bi'uising  the  articular  surfaces,  and  time 
is  required  for  the  repair  of  the  damaged  tissues. 
After  accidents  resulting  from  a  fall  on  the  shoulder  the  con- 
dition may  improve  lor  a.timc,  but  the  shoulder  may  remain 
painful  and  disabled  for  many  mouths,  sometimes  per- 
manently ;  there  may  be  atrophy  of  the  deltoid  and  spinati, 
and  these  muscles  are  tender.  Most  frequently  this  involve- 
ment of  muscle  and  long-continued  tenderness  is  the  result 
of  damage  to  the  upper  trunk  ot  the  brachial  plexus.  This  is, 
in  fact,  a  minor  degree  of  Erb's  jiaraiysis,  and  the  lesion 
varies  from  a  haemorrhage  into  the  sheath  to  actual  rupture 
of  the  nerve  Bbres.  The  treatment  of  these  conditions  should 
be  rest,  only  little  active  movement  being  permitted;  massage 
and  electricity  are  useful  adjuncts. 

320.  JLigneous  Perinephritis. 

Greco  [Annali  Ital.  di  Chirurcj.,  July,  1922,  p.  281)  reports 
a  case  of  this  uncommon  disease.  A  man,  aged  31,  was 
admitted  into  hospital  on  Beceujber  7th,  1913,  with  a  history 
of  slight  pain  in  the  right  lorn  for  the  last  six  weeks,  tempera- 
ture 38"  to  3&5=  C,  no  shivering,  no  disturbance  of  micturition. 
The  liver  and  spleen  were  normal,  the  complexion  pale; 
slight  sweating  was  more  or  less  constant.  There  was  a 
large  hard  mass  in  the  right  flank,  no  fluctuation.  The 
tumour  did  not  move  with  respiration  and  was  dull  on  per- 
cussion. Cystoscopy  showed  a  normal  bladder,  but  no  urine 
came  from  the  right  ureter.  The  urine  had  a  specific  gravity 
of  1028,  acid  reaction,  no  albumin  or  muco-pus,  no  sugar,  urea 
16  per  cent.,  abundant  urates,  'the  daily  amount  passed 
averaged  1,000  grams.  The  mass  was  explored  on  December 
11th,  1913,  and  found  to  contain  a  few  drops  of  pus,  in  the 
hard  woody  mass.  Except  some  slight  congestion  the  kidney 
appeared  healthy.  The  swelling  gradually  disappeared,  with 
free  suppuration,  in  about  three  weeks,  and  the  patient  was 
quite  well  in  forty  days.  Cystoscopy  tweuty-flve  days  after 
operation  showed  urine  passing  normally  from  the  right 
ureter.  There  was  no  history  of  any  inlective  focus  either  in 
the  tonsils,  Intestines,  or  kidney. 

321.  The  Treatmenc  of  Acute  Osteomyelitis. 

G.  Brandt  (Deut.  med.  n-och.,  July  21st,  1922,  p.'  972)  has 
investigated  the  records  of  the  304  cases  of  acute  osteo- 
myelitis treated  under  vaiious  surgeons  in  the  past  twenty 
years  m  the  surgical  department  of  the  University  Hospital 
in  Halle.  He  classified  these  cases  according  as  they  were 
treated  by  simple  incision  of  the  pericifeilm  or  by  resection 
of  bone  in  an  attempt  to  provide  free  drainage  from  the 
interior  of  the  infected  bone.  In  the  first  class  there  were 
,  '^^^l^'  '*^"''  ^  r.iortality  of  17.97  per  cent.  ;  in  the  second 
class  there  were  170  cases,  with  a  mortality  of  29.41  per  cent, 
iue  remaining  cases  were  either  not  operated  on  because 
they  were  moribund,  or  they  were  treated  first  by  incision 
and  later  by  resection  of  bone.  After  eliminating'  the  cases 
which  were  already  pyaemic  or  suffering  from  other  compli- 
cations before  treatment  could  be  instituted  the  author  still 
round  that  the  mortality  for  simple  incision  was  far  less  than 
for  resection,  being  7.59  and  16.66  per  cent,  respectively, 
with  regard  to  post-operative  complications,  he  found  that 
pyarthrosis  occurred  in  8.8  per  cent,  of  his  resection  cases, 
and  only  in  4.7  per  cent,  of  his  incision  cases.  Metastases 
in  other  bones,  or  in  the  soft  tissues,  followed  resection  in 
li.b  per  cent.,  and  incision  only  in  6.7  per  cent.    Classifying 


his  resection  cases  according  as  this  operation  was  per- 
formed early  or  late  in  the  disease,  the  author  found  the 
mortality  was  42.1  per  cent,  within  the  first  five  days,  and 
only  13.3  per  cent,  when  resection  was  pertormed  after  the 
fourteenth  day.  The  conclusion  to  which  he  comes  is  that  in 
most  cases  of  acute  osteomyelitis  it  is  better  to  confine  opera- 
tive treatment  to  simple  incision  of  the  periosteum  than  to 
ox^en  up  the  bone  itself. 

322.  Disorders  of  Dentition. 

J.  COMBY  (Journ.  de  iled.  et  de  Chir.  Prat.,  July  10th,  1922, 
p.  457i  deprecates  the  popular  belief  that  the  eruption  of  the 
teeth  can  give  rise  to  or  aggravate  a  series  of  morbid  con- 
ditions to  which  infancy  is  liable.  He  quotes  with  approval 
the  aphorism  uttered  forty  years  ago  by  H.  Roger,  one  of  the 
leaders  of  pediatrics  in  France — "  the  disorders  of  dentition 
do  not  exist."  The  author  gives  a  number  of  historical 
instances  of  this  widespread  belief  and  supplements  thi.s  with 
numerous  examples  occurring  in  his  own  practice  during  a 
period  of  forty  years.  Comby  regrets  that  many  experienced 
practitioners  appear  to  take  the  line  of  least  resistance  and 
give  way  befoie  the  eloquence  of  an  e.xcited  mother  "  who 
demands  that  the  child's  gums  shall  be  lanced,"  whereas 
he  is  convinced  that  patient  investigation  ot  the  case 
of  any  child  suffering  from  fever,  catarrh,  diarrhoea,  etc., 
so  frequently  attributed  by  relatives  to  dentition,  would 
show  the  true  origin  of  the  disease.  He  quotes  the  case 
of  a  child  seen  in  consultation  last  winter:  "A  child  of 
1  year,  suffering  for  six  days  from  influenzal  bronchopneu- 
monia with  a  temperature  of  about  40-  C.  Other  cases  were  in 
the  house,  and  the  mother,  convalescent  but  still  coughing, 
begged  the  medical  man  to  lance  the  child's  gums,  although 
he  had  eight  teeth  and  had  no  dental  symptoms.  The  author 
passes  in  review  cases  of  "teething  cough"  and  "dental 
asthma,"  which  have  no  better  foundation  than  the  preceding 
instances.  He  refers  to  acute  dermatoses,  attributed  to  den- 
tition, and  states  that  the  greater  part  of  these  are  "  toxi- 
dermias  " — "  nevertheless  the  mother  is  obsessed  by  that  idea 
of  dentition  which  she  believes  to  be  supremely  dangerous." 
In  the  same  way,  infantile  neuroses — insomnia,  enuresis, 
convulsions,  and  epilepsy — are  often  attributed  to  den- 
tition. After  giving  numerous  other  examples  of  this 
widespread  popular  belief,  the  author  concludes  by  reiterating 
Roger's  aphorism — "  the  disorders  of  dentition  do  not  exist." 


OBSTETRICS   AND    QYNAECOLOQY. 

323.  Ovarian  Crafts. 

F.  DE  Brutne  (Gijnccol.  ct  Obstct.,  1922,  vi,  2)  records  the 
clinical  experience  of  the  Gand  clinic  with  resjiect  to  58  cases 
in  which,  after  subtotal  hysterectomy  with  bilateral  salpingo- 
cophorectomy,  two  portions  of  ovarian  tissue  taken  from  the 
organs  removed  were  implanted,  one  on  each  side,  subcu- 
taneously  in  the  abdominal  wall  at  the  level  ot  the  anterior 
superior  spine.  In  28  cases  the  grafts  during  the  course  of 
the  next  six  to  eighteen  months  became  impalpable,  or  no 
larger  than  a  pea ;  in  13  cases  the  graft  of  one  side  and  in 
17  cases  that  of  both  sides  underwent  hypertrophy.  The 
hypertrophied  ovarian  tissue  caused  considerable  incon- 
venience to  the  patients,  but  was  in  a  favourable  situation 
for -easy  removal  if  necessary.  In  certain  instances  it  was 
possible  to  diminish  for  a  time  the  size  of  the  enlarged 
cystic  graft  by  external  compression.  More  or  less  regular 
crises  of  congestion  of  the  hypertrophied  grafts  occurred  in 
many  patients.  With  regard  to  the  effect  of  the  grafting,  it 
was  found  that  symptoms  of  precocious  menopause  following 
operation  were  absent  in  88  per  cent,  of  those  wiih  bilaterally 
and  in  69  per  cent,  of  those  with  unilaterally  successful  grafts, 
as  against  about  29  per  cent,  of  those  with  no  grafts  and  of  those 
in  w  hom  the  grafts  were  impalpable  or  very  small.  It  was 
found  that  the  frequence  of  the  occurrence  of  hypertrophy  of 
the  im|)lanted  fragment  var.ed  according  to  the  zone  of  the 
ovary  from  which  it  was  taken ;  grafts  of  the  cortical  zone 
were  most  frequently  and  of  the  corpus  luteum  least  fre- 
quently successful,  while  medullary  grafts  were  scarcely 
more  often  successful  than  those  of  the  corpus  luteum.  Signs 
of  ovarian  insufficiency  were  absent  in  all  ot  the  nine  patients 
in  whom  the  graft  of  each  side  was  composed  of  cortical  tissue. 
The  writer  describes  the  histological  finding,  in  an  ovarian 
graft  extirpated  two  months  after  implantation,  of  cystic 
hypertrophy,  attributed  to  abnormal  production  of  lutein 
tissue.  The  cases  in  general  showed  hypertrophy  ot  the 
graft  to  be  relatively  more  common  when  it  was  taken  from 
ovaries  of  normal  microscopical  characters.  Grafts  taken 
from  subjects  aged  more  than  40  were  never  found  to  undergo 
hypertrophy.  Transplanted  follicles  are  regarded  as  being 
principally  concerned  in  the  beneficial  effects  of  the  grafting. 
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£21.  Diagnosis  of  Viability. 

According  to  L.  Duosin  (Xcw  Y'orU  ileil.  Journ.  and  Med. 
nccord,  July  5tli,  1922,  p.  20),  foetal  death  taking  place  early 
in  the  period  of  gestation  is  followed  by  cessation  of  the 
growth  of  the  uterus  and  of  enlargcmtnt  of  the  abdomen  (if 
this  has  occurred);  in  some  cases  by  secretion  of  milk;  and 
sometimes  by  subjective  symptoms  such  as  pelvic  dis- 
comfort, anorexia,  and  chills.  When  death  takes  place  iii  the 
later  months  foetal  movements  and  foetal  heart  sounds  dis- 
appear, and  after  a  time  the  uterus  shrinks  in  size,  and  there 
is  loss  of  resiliency  and  crepitation  of  the  foetal  skull. 
Maternal  albuminuria,  peptonuria,  or  acetonuria  may  usually 
bo  detected.  It  is  quite  possible  for  all  foetal  movements  to 
bo  suspended,  the  results  of  auscultation  of  the  foetal  heart 
to  be  negative,  the  foetal  movements  to  be  absent  or  un- 
detectable, and  for  the  child  nevertheless  to  be  still  alive  ;  in 
such  cases  the  continued  foetal  life  can  only  be  established 
by  repeated  palpation  and  auscultation,  and  repeated  uterine 
riiid  abdominal  measurements.  The  writer  describes  two 
liagnostic  measures  which  in  his  hands  have  proved  to  be 
iseful.  In  the  first  the  mother  is  made  to  hold  her  breath 
ifter  a  deep  expiration  ;  after  ten  or  fifteen  repetitions  the 
.liminished  aeration  of  the  loetal  blood  leads.  It  is  stated, 
;o  more  or  less  active  foetal  movements.  In  the  second 
manoeuvre  upward  and  backward  pressure  is  made  firmly  on 
the  anterior  foetal  shoulder ;  in  a  large  number  of  cases, 
2S])ecially  it  the  abdominal  wall  be  not  too  thick,  wriggling 
movements  of  the  shoulder  and  of  the  whole  foetal  body 
follow. 

32s.  Foetal  Post-maturity. 

According  to  C.  B.  Reed  (SoHtJu-rn  Med.  Journ.,  1922, 
XV,  p.  286),  mature  babies  measure  from  48  to  53  cm.  in 
length  and  weigh  from  5  to  9  lb.  5Icasnroinent  of  the  foetus 
in  utero  is  more  certain  than  |il1\  iim  1  r\ .  By  Ahlteld's 
method  the  distance  between  the  iiiii  1  imtal  pole  and  the 
maternal  symphysis  is  measured  b\  the  i-elvimeter,  and  after 
deduction  of  2  cm.  for  the  thickness  of  the  abdominal  wall 
the  measurement  is  multiplied  by  2  :  in  Reed's  experience 
this  estimate  ot  the  foetal  length  corresponded  exactly  with 
the  post-jxirtum  figure  in  37  per  cent,  of  cases.  By  Ferret's 
mancEuvre  the  foetal  head,  lying  across  the  pelvic  inlet, 
is  measured  from  occiput  to  frontal  bone ;  the  biparletal 
measurement  is  inferred  by  deduction  of  from  2.5  cm.  to 
1.5  cm.,  in  correspondence  with  the  occipito-frontal  dimension 
obtained.  McDonald  determines  the  month  of  pregnancy  by 
measuring  from  symphysis  to  fundus  in  centimetres  and 
dividing  by  3.5.  All  these  methods  are  unsatisfactory  in 
cases  of  obesity  and  hydramnios.  Not  all  babies  weighing 
9  jb.  or  more  are  post-mature,  although  according  to  Winckel 
78.4  per  cent,  have  passed  the  estimated  date  of  their 
maturity. 

326.  Foetal  Measurements. 

L.  A.  CALKINS  {Amer.  Journ.  of  Obstct.  and  Gynec,  August, 
1922,  p.  109),  from  measurement  ot  369  foetu.ses  preserved  in 
formalin,  ranging  in  length  from  23  to  544  mm.,  has  constructed 
formulae  by  which,  any  single  foetal  dimension  being  known, 
it  is  possible  accurately  to^  estimate  the  external  body  pro- 
portions of  the  foetus  at  any  stage  of  doveloi)nient.  Measure- 
ments of  the  head,  he  finds,  plotted  as  ordinates  against 
standing  heights  (crown  to  heell  as  abscissae  give  a  graph 
which  is  a  straight  line.  The  relationship  between  any  two 
dimensions  can  be  expressed  by  tlie  formula  ;/  -  ax  ±  b, 
■r  and  y  being  body  dimensions  and  n  and  b  constants.  It 
follows  ■  that  by  accurately  determining  any  one  body 
dimension  in  ntero  the  size  of  the  foetal  head  can  be 
deduced  ;  an  i-ray  technique  suitable  for  the  purpose  is  now 
being  sought  by  experiment.  From  his  measurements  the 
author  is  led  to  believe  that  birlh-moulding  effects  greater 
changes  iu  head  dimensions  than  is  usually  believed. 


PATHOLOCsY. 


327.  Tetanus  Baolllus  In  Intestines  of  Man. 

Carl.  Tknbuokck  and  .J.  II.  B.mku  {Journ.  K.cper.  Med. 
September,  1922,  p.  261)  were  able  to  demonstrate  the 
presence  of  tetanus  bacilli  iu  34.7  per  cent,  of  stools  from 
78  inilividuals  iu  Peking.  A  suspension  ot  the  stool  to 
be  examined  was  treated  at  80  C.  for  twenty  minutes  to 
destroy  the  uon-sporobearing  organisms,  after  which  1  c  cm 
of  the  suspension  was  transferred  to  sugar-free  broth  con- 
taining a  piece  ot  sterile  rabbit  kidney  or  spleen  in  a 
fermentation  tube.  After  fonr  days'  incubation  films  were 
made  from  the  sediment  iu  Iho  tube  and  searched  for  forms 
8j2  D 


characteristic  of  tetanus  bacilli.  If  such  organism.^  were 
seen,  pure  cultures  were  obtained  and  mice  injected  with 
pure  cultures  alone  and  with  a  protective  dose  of  antitetanus 
serum.  In  order  to  be  certain  that  tetanus  bacilli  were 
present  it  was  found  to  be  necessary  always  to  employ 
pure  cultures  in  the  animal  experiment  tests,  since-it  was 
found  that  spasms  aud  death  did  not  always  occur  after  the 
injection  of  mixed  cultures,  even  when  true  tetanus  bacilli 
were  present.  It  is  evident,  therefore,  that  there  are  organisms 
which  interfere  with  the  production  of,  or  destroy,  tetanus 
toxin,  aud  the  injection  of  mixed  cultures  is  not  a  reliable 
method  to  use  in  the  detection  of  tetanus  bacilli.  Not 
only  has  it  been  shown  that  one-third  of  the  male  popuia- 
tiou  in  the  vicinity  of  Peking  carries  tetanus  bacilli  in  the 
intestinal  tract,  but  experiments  have  shown  that  the 
tetanus  bacilli  multiply  in  the  normal  intestine.  Thus 
patients  fed  for  several  days  with  sterilized  food  continued 
to  pass  tetanus  bacilli  in  their  stools  iu  very  great  numbers. 
Even  on  such  a  diet  one  individual  may  eliminate  several 
million  spores  of  tetanus  bacilli  in  a  single  stool.  Man  thus 
plays  a  large  part  in  the  distribution  of  this  bacillus  iu  China, 
where,  because  of  the  primitive  sauilary  arrangements,  con- 
stant reinfection  must  take  place.  Perhaps  not  so  high  a 
percentage  of  tetanus  carriers  would  be  found  in  similar  tests 
on  Western  races,  which  do  not  live  in  such  intimate  contact 
with  the  soil,  but  the  fact  that  this  virulent  organism  is 
Ijresent  and  multiplies  in  the  normal  intestine  is  of  great 
epidemiological  importance. 

328.  The  Action  of  Carbonic  Acid  on  Gastric  Motility. 

Ix  seeking  to  c.\plain  the  therapeutic  effect  of  sodium 
bicarbonate  and  of  those  mineral  waters — such  as  Vichy 
— which  coutaiu  bicarbonates  on  the  digestive  functions, 
P.  Cauxot  and  W.  Koskowski  (C.  R.  Soc.  Biolorjie,  1922, 
July  22ud,  p.  6131  have  studied  the  action  of  carbon  dioxide 
alone  on  gastric  motility.  Working  with  dogs,  on  which 
a  duodenal  fistula  had  been  made,  they  were  able  to  show- 
that  the  movements  of  the  stomach  are  greatly  increased 
after  the  administration  ot  carbonic  acid — and  this  inde- 
pendently of  the  direct  stimulus  of  the  gas  on  the  mucosa,  for 
the  same  result  was  obtained  after  subcutaneous  iujection  ot 
the  gas.  Control  experiments  made  with  air  were  all  neg'a- 
tive.  The  carbon  dioxide,  wheu  given  beneath  the  skin, 
appears  to  stimulate  the  peripheral  nerves,  and  this  stimuliis 
is  transmitted  to  the  stomach  by  the  vagus.  Its  -effect  is 
counteracted  by  the  subsequent  injection  ot  atropine. 
Turning  to  human  beings,  they  confirmed  this  action  ot 
carbonic  acid  by  following  the  movements  of  the  stomach 
under  the  .t  ray  screen.  Baryta  water  was  given  by  the 
mouth,  while  the  C0.>  was  sometimes  introduced  directly  into 
the  stomach,  sometimes  beneath  the  skiu.  In  each  case  the 
contractions  were  increased  greatly  and  the  evacuation  of  the 
stomach  was  hastened  iu  comparison  with  control  cases. 

329.  Vaccination  against  Tuberculous  In'ecticn. 

Some  fresh  experiments  on  the  immunization  of  small 
animals  against  tuberculosis  are  recorded  by  A.  CiLME'Tl  i,, 
L.  NegRE,  and  A.  BoyUET  {.inn.  de  Vlnsl.  •'uf.lcur,  September, 
1922,  p.  625).  Rabbits  were  injected  intraveuously  with  either 
20  or  30  mg.  of  a  culture  ot  an  aviruleut  strain  of  the  bovmc 
bacillus  on  givcerin-bile-i)otato  medium  emiilsiHed  in 
saline.  Either  thirty-five  or  seventy  days  later  they  were 
tested  for  immunity"  by  the  intravenous  admiuistiatiou  of 
0.01  mg.  ot  a  virulent  strain  oE  bovine  tubercle.  (  ontrol 
animals,  given  the  same  dose,  died  with.u  Htiy-iight  to 
seventy-five  days  with  lesions  of  generalized  tuhcroulosis." 
Of  the  vaccinated  animals,  some  uufortunatcl\  were  carried 
off  by  an  intercurrent  infection  with  an  cr-auism  of  the 
Pasteurclla  group,  but  ot  the  reuiaindcr  uoi  one  de\-elopea 
a  generalized  tuberculosis,  while  many  survived  for  several 
months.  A  study  of  the  antibody  <l.  v.  loimicut  in  the  case  or 
vaccinated  rabbits  showed  thiil  the  maximum  number  of 
units  was  present  about  five  to  six  w,  eks  after  inoculation 
after  which  they  diminishea  till,  iu  three  months,  tluy  had 
disapiicared  coiiipletely  from  the  blood.  That  the  antibody 
titre  and  the  resistanc(^  ot  the  uuimal  to  infection  did  not 
correspond  to  each  other  was  shown  by  the  laot  that 
vaccinated  rabbits  responded  in  the  same  way  to  infection 
whether  tested  one  mouth  or  three  months  afior  pro|>hylactic 
inoculatiou.  Similar  exiicriments  conducted  on  guiuea-pigs 
showed  that  vaccination  by  appropriate  doses  was  able  to 
confer  a  considerable  amount  of  protection  against  experi- 
mental infection.  Both  with  rabbits  and  guinea  i>lgs,  how- 
ever, this  protection  is  temporary  and  iloes  not  last  more 
thau  five  to  six  months.  It  disapiuars  when  all  the  bacilli 
given  in  the  vaccine  have  been  absorbed  or  eliminated  mui 
when  the  power  of  the  animals  to  react  to  tuberculin  has 
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330.  Influenza. 

A.  Garvie  (Glasgow  Med.  Joiini.,  October,  1922,  p.  232)  com- 
bats the  conclusion  iu  the  report  ou  the  "Pandemic  of 
influenza  "  issued  by  tlie  Ministry  of  Health,  that  at  the  first 
feeling  of  illness  the  patient  should  go  to  bed  at  ouco  and 
remain  at  rest  and  iu  the  warmth.  He  aims  rather  at  prevent- 
ing the  onset  of  the  secondary  stage  and  the  spread  of  infec- 
tion to  other  inmates  of  the  house.  Observations  during  an 
epidemic  showed  that  a  definite  relationship  exists  between 
the  household  wave  and  cases  developing  the  secondary  stage, 
and  that  none  of  the  patients  first  seen  in  consultation  at 
the  surgery,  however  serious  their  symptoms  appeared  to  be, 
subsequently  developed  symptoms  of  the  secondary  stage, 
and  none  died.  It  was  noted  that  in  the  primary  stage  those 
did  best  who  suffered  most  from  the  flow  of  nasal  secretion 
and  paroxisms  ot  sneezing,  and  that  in  a  considerable  num- 
ber those  were  the  only  symptoms  which  manifested  them- 
selves. Furthermore,  iu  those  sutferiug  from  the  secondary 
stage,  none  of  the  purely  primary  symptoms  were  present, 
and  it  appeared  that  the  presence  or  absence  of  a  free 
flow  of  nasal  secretion  had  a  very  intimate  bearing 
upon  the  subsequent  course  of  the  illness.  He  holds  that  the 
chief  aim  of  treatment  should  be  to  produce  a  maximum 
amount  of  primary  symptoms,  especially  in  those  showing  a 
commencing  toxaemia,  and  such  an  aim  is  best  realized  by 
obtaining  a  maximum  amount  of  air  current  in  the  sick-room 
associated  with  plenty  of  Ijodily  warmth  attained  by  the  use 
of  covering  and  not  by  artificial  heating  of  the  air  ot  the 
room.  Of  223  patients  so  treated  no  case  in  the  primary  stage 
IJassed  into  the  secondary  and  there  were  no  deaths,  and  in 
only  six  instances  did  a  second  case  develop  in  any  house. 
In  industrial  areas,  where  a  separate  well- ventilated  bedroom 
cannot  be  obtained,  the  patients  were  advised  as  to  ventila- 
tion, and  if  capable  of  outdoor  exercise  were  encouraged  not 
to  remain  too  much  indoors.  Drug  treatment  aimed  at 
stimulating  cough  and  increasing  the  flow  ot  secretion,  and, 
though  vaccines  may  be  of  use  theoretically  in  aiding  the 
defensive  mechanism  of  the  body,  in  actual  practice  their 
usefulness  is  problematical.  Doubt  is  expressed  as  to  an 
attack  of  influenza  predisposing  to  chronic  illnesses,  since, 
out  of  between  1,500  to  2,000  influenzal  cases,  only  one  instance 
of  resulting  chronic  illness  was  observed. 

331.  IiiUiputlan  Hallucinations. 

Eaoul  Leroy  (Jonrn.  Xcrv.  and  Menf.  Dis.,  October,  1922, 
p.  325)  calls  attention  to  a  new  syndrome  of  visual  hallucina- 
tions, Lilliputian  in  character,  in  which  diminutive  people 
are  seen,  together  with  animals  and  objects,  all  propor- 
tionately small  iu  size,  though  seen  quite  apart  from 
micropsia,  the  patient  preserving  a  normal  conception  of 
suriotmding  objects.  It  is  a  veritable  Lilliputian  vision 
such  as  that  created  by  Swift  in  C4ulliver,  the  hallucinations 
being  mobile,  coloured,  and  generally  multiple,  and  usually 
accompanied  by  a  pleasurable  and  amused  state  of  mind  iu 
watching  the  antics,  as  opposed  to  the  majority  of  visional 
toxic  hallucinations,  which  produce  a  painful  impression. 
Occasionally  the  small  people  are  heard  to  speak,  though 
it  is  unusual  for  auditory  hallucinations  to  coexist  with 
visual.  The  individuals  of  this  little  world  are  generally 
seen  iu  -  bright  colours,  walking,  running,  playing, 
and  working  in  lelief  and  perspective,  and  giving  an 
impression  ot  real  life.  The  syndrome  may  occur  in  any 
mental  malady,  and  it  is  met  with  in  the  febrile  delirium  of 
typhoid,  cholera,  erysipelas,  pueumouia,  or  empyema,  and 
lu  chorea  and  other  infections,  and  especially  in  intoxications 
by  alcohol,  ether,  cocaine,  or  hashish.  O^ium  does  not  give 
rise  to  the  phenomena.  Apart  from  infectious  and  intoxi- 
cations, the  condition  has  been  observed  in  arterio-sclerosis, 
sendity,  tasting  and  inanition,  and  iu  dementia  ;  it  may  exist 
apart  from  any  mental  malady,  and  such  Lilliputian  visions 
are  not  rare  iu  dreams.  Several  instances  are  cited,  both 
from  experience  and  from  general  literature,  showing  the 
extremely  varied  character  of  the  scenes,  and  of  the  dress 
and  actions  of  the  actors  which  may  appear, 

^^^-  Arterial  Hypertension. 

fao^^^^a^^V^^^^'^  °-^^  Jea.n-  Heitz  (Paris  ?Ied.,  .July  1st, 
,  I.  ^'u  *'  '"  ^^^  cour.se  of  their  annual  review  ot  diseases 
of  the  heart  and  blood  vessels,  refer  to  Paillard's  discovery 
that  hypertension  is  relatively  frequent  in  women  who 
have  undergone  oophorectomy.  Among  25  women  who 
had  persistent  high  blood  pressure,  12  had  had  oophorectomy 


performed,  and  2  others  had  received  .r-ray  treatment  for 
ftbromyoma.  In  another  series  of  31  patients  who  had  had 
hysterectomy  performed,  13  had  symptoms  of  hypertension, 
most  evident  in  3  cases.  Ovarian  opotherapj'  had  no  effect 
in  any  of  these  patients.  Heitz  confirms  Paillard's  statements 
from  his  observations  of  208  womeu,  48  of  whom  had  been 
treated  for  fibromyoma.  The  authors  do  not  agree  that  all 
cases  of  hypertension  are  secondary  to  renal  disease,  but 
think  that  the  sudden  arrest  ot  haemorrhage  in  these  cases 
is  an  important  factor.  They  suggest  that  radiotherapy  in 
regulated  doses  may  be  preferable  to  siirgical  treatment,  and 
observe  that  such  cases  should  be  watched  for  several  years. 
They  refer  to  de  Meyer's  researches  on  the  importance 
ot  the  "  pulse  pressure  "  ;  they  distinguish  the  cases  showing 
an  increase  of  oscillation  between  the  systolic  and  diastolic 
pressures,  as  the  former  rijes,  from  those  more  numerous 
cases  iu  which  the  "pulse  pressure  "  is  reduced  ;  they  point 
out  that  this  should  prove  an  important  aid  to  prognosis.  The 
authors  discuss  the  treatment  of  hypertension,  and  after 
alluding  to  the  use  of  several  benzyl  compounds  they  recom- 
mend "arc  lamp"  treatment  and  especially  diathermy  by 
Duhem's  method — two  large  metallic  electrodes  are  applied 
directly  to  the  skin  and  a  high-frequency  current  o(  approxi- 
mately 1,800  thermic  milliamperes  Is  passed  for  twenty 
minutes  ;  in  14  cases  out  of  15  treated  thus  they  have  observed 
a  distinct  fall  of  blood  pressure  with  relief  of  the  cerebral  and 
cardiac  subjective  symptoms. 

333.  Jaundice  in  Typhoid  Fever. 

A.  S.  VAX  Heukeloii  (Xcdcii.  Tijdschr.  v.  GeneesJc.,  August 
19th,  1922,  p.  801),  who  reports  2  cases,  remarks  that 
jaundice  is  one  of  the  rarest  complications  of  typhoid  fever. 
Murchison  saw  only  1  case,  Giesiuger  among  600  typhoid 
patients  saw  10  cases  (including  cholelithiasis),  Biermer 
among  695  patients  saw  1  case,  Liebermeister  among  1,420 
patients  saw  26  cases,  and  Osier  among  500  patients  did  not 
see  a  single  case.  Among  1,500  cases  of  jaundice  observed  at 
the  front  by  Gamier  and  Rcilly  there  was  only  one  due  to 

B.  tij^JJ'Osits.  Leube  states  that  the  presence  of  jaundice  in 
a  doubtful  case  is  against  typhoid  fever.  The  first  of 
van  Ileukelom's  cases  was  that  ot  a  man  aged  42,  who,  after 
feeling  out  of  sorts  for  a  few  weeks,  developed  some  jaundice 
with  pain  in  the  muscles  suggestive  ot  spirochaetosis  ictero- 
haemorrhagica.  Although  most  of  the  characteristic  symptoms 
of  typhoid  fever  were  absent — namely,  clouded  sensorium, 
intestinal  manifestations,  enlargement  of  the  spleen,  rose 
spots,  bronchitis,  positive  diazoreaction,  and  agglutinatiou 
— the  blood  culture  was  positive  ou  two  occasions  and  the 
temperature  and  pulse  were  tj-pical.  The  liver  was  much 
enlarged  and  the  faeces  were  not  acholic.  Van  Heukeloui 
concludes  that  the  patient  was  suffering  from  acute  hepatitis 
and  cholangitis  ciused  by  B.  ti/phosus.  The  secoud  case,  iu 
which  jaundice  was  a  mere  coincidence  uucouuected  with 
typhoid  fever,  occurred  in  a  man  aged  19,  in  whom  the  disease 
began  with  symptoms  of  acute  obstruction  of  the  bile  passages 
— namely,  jaundice,  acholic  faeces,  enlargement  of  the  liver 
and  gall  bladder,  tenderness  ot  the  liver,  and  colic.  Four 
days  after  the  onset  of  jaundice  he  vomited  an  ascaris  after 
a  violent  attack  of  colic  and  the  jaundice  then  subsided.  The 
possibility  ot  typhoid  fever,  however,  was  suggested  by  the 
high  continued  fever,  with  relative  bradycardia  and  the 
positive  diazoreaction,  and  the  suspicion  was  confirmed  by 
a  positive  blood  culture.  The  disease  then  ran  its  course  like 
an  ordiuary  attack  of  typhoid  fever,  being  subsequently  com- 
plicated by  pneumonia  of  the  right  lung,  intestinal  haemor- 
rhage, bilateral  parotitis,  periostitis,  and  right  otitis  media. 
Recovery  took  place. 

334,  Treatment  of  Slcin  Diseases  by  Potassium 

Permanganate. 

S.  Feldman  and  B.  F.  Ochs  {.t)vh.  Derm,  and  .S(/^)7;.,  August, 
1922,  p.  163)  speak  very  highly  of  the  value  ot  solutions  of 
potassium  permanganate  as  a  curative  agent  in  dcrmatological 
practice.  Their  attention  having  been  directed  to  the  good 
results  obtained  by  this  drug  iu  a  severe  case  of  eczematoid 
ringworm,  they  have  given  it  an  extensive  trial  in  many 
similar  conditions.  In  early  moist  and  irritated  lesions  it 
should  be  used  diluted  to  1  in  5,000,  whereas  in  lesions  asso- 
ciated with  deep  infiltration  and  licheniflcatiou  it  may  be 
employed  as  a  saturated  solution.  Potassium  permanganate 
has  yielded  better  results  in  the  treatment  of  epidermo- 
phytosis than  any  drug  or  combination  of  drugs  hitherto 
employed.  Cases  of  intertrigo  of  the  mammary  folds  and  on 
the  upper  thighs  yield  readily  to  very  dilute  solutions,  while 
in  the  intertrigenous   type   of     epidermophytosis    occurring 

89S  A 


62    NOV.  4,  1922] 


EPITOME  OF  CUREENT  MEDICAIi  LITERATUEE. 


E. 


between  the  fingers  and  toes  stronger  solutions^  may  be  em- 
ployed with  equally  good  results.  In  eczema  uarginatum 
good  results  are  obtained  by  wet  dressings,  and,  in  old  lesions, 
by  painting  wiih  strong  solutions  o£  the  drug.  In  eczcmatoid 
ringwonu  far  betier  results  arc  obtained  by  this  method  of 
treatment  than  with  the  use  of  Whitlield'sointment,  butthese 
cases  require  a  longer  period  of  treatment  in  order  to  obtain  a 
cure  than  tliose  mentioned  above,  and  tiie  treatment  must  be 
kept  up  a  long  time  after  tlje  disappearance  of  the  lesions  in 
order  to  make  the  results  permanent.  The  dysidrotic  form 
is  the  most  resistant  to  treatment,  especially  in  the  presence 
of  deep-seated  vesicles  and  a  thickened  epidermis.  Even  here 
good  results  are  obtained  after  the  lesions  are  prepared  by 
some  keratolyiic  agent.  The  manner  in  which  the  drug  acts 
in  the  fungus  diseases  has  not  been  ascertained,  but  from 
clinical  obseivation  there  seems  to  be  an  indication  that  the 
beneficial  action  takes  place  by  means  of  changes  produced  In 
the  cells  of  the  epideimis  rather  than  by  the  direct  action  of 
the  drug  on  the  fungus. 

£35.  Tuberculosis  In  Country  Districts. 

A.  FUKNO  {II  PoUcUnico,  ?ez.  Prat.,  -June  15th,  pp.  809,  843) 
states  that  one  of  the  most  serious  and  distressing  public 
health  qnestious  since  the  war  is  the  spread  of  tuberculosis 
in  the  rural  districts  of  all  highly  civilized  countries.  From 
his  experience  at  Eeggio  Emilio  he  does  not  hesitate  to  affirm 
that  50  per  cent,  of  his  patients,  two-thirds  of  whom  live  in 
the  country,  are  suffermg  from  tuberculosis.  Many  of  these 
are  cases  of  incipient  apical  disease,  but  there  are  also 
examples  of  advanced  pulmonary  tuberculosis.  The  disease 
was  much  more  widelj'  spread  among  lemales  than  among 
males,  owing  to  overwork,  excessive  fecundity  and  prolonged 
lactation,  and  to  early  loss  of  teeth,  \\hich,  by  giving  rise  to 
gastric  trouble,  rendered  them  less  able  to  resist  infection. 
Another  important  cause  of  the  predisposition  of  country 
people  to  tuberculosis  is  the  spread  of  alcoholism.  Lastly, 
the  consumption  of  unboiled  milk  has  some  etiological 
importance.  Whde  in  towns  milk  is  usually  boiled  before 
drinking,  in  the  country  this  practice  is  generally  neglected. 

336.    Horse  Serum  Treatment  of  Pyelitis  and  Pyuria. 

T>.  M.  CowiE  (Amer.  Journ.  Dis.  Children,  September,  1922, 
p.  179)  relates  experience  in  the  treaiment  of  a  number  of 
cases  of  pyuria  with  horse  serum  (foreign  protein).  Some  of 
them  were  iirobably  cases  oX  pyelitis,  but  in  only  two  of  the 
cases  was  this  proved  bj'  cystoscopy,  by  which  ujethod  alone 
is  it  po  sible  to  diagnose  pyelitis  positively.  In  the  first  case 
horse  serum  injected  subcutaneously  cleared  up  a  long- 
standing pyuria  which  had  obstinately  resisted  the  usual 
methods  of  treatment,  the  pus  comiiletely  and  permanently 
disappearing  after  the  third  injection,  and  from  control  ex- 
lierience  in  several  cases  it  was  found  that  horse  serum  fre- 
quently ckared  up  a  refractory  case.  Intravenous  injection 
of  dead  typhoid  and  colon  bacilli  iiroduced  no  effect  in  a  few 
cases  which  sub-c(iueutly  responded  to  treatment  with  horse 
serum  subcutaucou>ly,  although  horse  serum  intravenously 
induces  reactions  analogous  to  those  of  dead  typhoid  bacilli. 
That  the  effect  does  not  depend  upon  hyperacniia  as  the 
result  01  hyperallergy  is  suggesicd  by  the  fact  tliat  beneficial 
results  soNietimes  occur  with  the  first  jnjcitii  ;,  .  1  ,  ;  ,,(■  ti^g 
development  of  the  sympt'oms  of  serum  disi  .  iui- 

possible  to  say  whether  it  is  the  i)rotein  of  1  1  mu, 

or  the  autisubstauce,  or  the  combination  of  i.i.i  rj  iii,,i  luuduces 
the  result.  The  cases  are  reported  rather  from  tlie  stand- 
point of  develojiiug  knowledge  of  the  action  of  non-specific 
foreign  protein  in  disea.se  than  with  the  idea  of  advocating 
the  general  adoption  of  this  method  of  treating  infections  of 
the  genitourinary  tract. 


SURGERY. 

337.  Horseshoe  Kidney, 

Sixteen  cases  ol  horseshoe  kiduoy  seen  at  the  Mayo 
Clinic,  and  which  required  operation,  are  analysed  by 
E.  S.  JUDD,  W.  F.  liiiAAscH,  and  A.  J.  ScHooi^  {Joiirii. 
Amer.  iled.  Assoc,  October  7th,  1922).  In  seven  there  was 
hydronephrosis ;  in  six  of  these  the  diseased  segment  was 
removed,  and  in  the  seventh  the  isthmus  was  divided  and 
the  diseased  kiduoy  rotated  in  order  to  permit  the  ureter  to 
lie  in  the  normal  position.  One  patient  died  ;  the  others 
recovered  rapidly  from  tlie  operation.  Four  are  now  perfectly 
well— 1  eight  years,  1  four  years,  and  2  one  year  after  opera- 
tion. The  formation  of  stone  is  common.  Eight  patients  of 
the  series  were  operated  on  for  renal  calculi,  which  in  most 
cases  were  removed  through  a  lumbar  incision.     There  were 

no  deaths.     Thiec  patients  are  ))erfectly  well 1   Ave  years 

and  2 1  wo  years  after  opcratiOD.    Two  patients  are  in  excellent 


health,  but  still  have  occasional  dull  pain  in  the  lumbar 
region — 1  four  years  and  1  one  year  after  operation.  One 
patient  was  well  four  months  alter  operation,  but  the  urine 
still  contained  pus.  One  patient,  seven  mouths  after  opera- 
tion, had  not  had  a  recurience  of  renal  colic,  but  dysuria  and 
frequency  continued.  In  one  case,  heminephrectomy  for  tuber- 
culosis was  followed  by  a  good  result.  In  spite  of  complica- 
tions, the  results  of  the  operations  on  fused  kidneys  have 
been  quite  as  good  as  similar  operations  on  normally 
developed  kidneys. 

338.  Vaccines  In  Osteomyelitis. 

A.  V.  Beust  {Schiveiz.  mci.  Uocli.,  August  31st,  1922,  p.  869) 
considers  it  unwise  to  temporize  with  vaccine  treatment  in 
the  early  stage  of  acute  osteomyelitis,  when  operative  treat- 
ment is  imperative  if  general  sepsis  and  otiier  complications 
are  to  be  avoided.  But,  as  a  supplement  to  operative  treat- 
ment, vaccines  may  prove  beneficial,  and  at  the  author's  hos- 
pital during  1919  and  1920  16  cases  of  osteomyelitis  have  been 
treated,  of  which  23  were  acute.  In  6  acute  and  9  chronic 
cases  vaccines  were  given,  an  autogenous  vaccine  containing 
500  million  germs  per  cubic  centimetre  being  preferred  to 
polyvalent  vaccines.  Only  50  million  germs  were  given  at  the 
first  injection,  and  when  this  gave  rise  to  no  alarming  sym- 
ptoms, twice  this  dose  was  given  after  three  or  four  daj->,  and 
a  dosage  of  10,000  million  was  reached  in  some  cases.  As  in 
all  the  acute  cases  this  treatment  was  supplemented  by 
incisions  and  drainage,  it  was  difficult  to  form  an  estimate  of 
its  value,  but  it  was  noteworthy  that  all  these  acute  cases 
terminated  in  recovery  after  treatment  lasting  one  to  five 
months.  Only  in  2  cases  did  it  seem  obvious  that  the  vaccines 
played  an  important  part  in  the  patient's  recoverj',  and 
though  the  author's  enthusiasm  for  this  treatment  is  mild  he 
has  sufficient  faith  in  it  to  continue  its  use. 


3S9.         Vaccine  Therapy  In  Oto-rhlno-laryn£alogy. 

A  REVIEW,  including  many  of  their  own  observations,  on  the 
value  of  vaccine  treatment  in  diseases  of  the  nose,  ear,  and 
throat  is  furnished  by  L.  B.\LDENWECK,  M.  J.\coD,  and  A. 
MOULON'GUET  lArcli.  Intermit,  de  Lartinqologie,  July-August, 
1922,  p.  785K  Their  most  striking  results  have  been  obtained 
in  the  case  of  boils — especially  repeated  attacks — and  phleg- 
monous tonsillitis.  In  the  former  malady  they  employ  for 
preference  autogenous  vaccines,  which  they  give  in  very 
large  doses— up  to  6,000  million  at  a  time— gauging  the 
injections  at  invervals  of  two  or  three  days.  On  the  other 
hand,  in  phlegmonous  tonsillitis  they  resort  to  intravenous 
administration  of  stock  vaccines.  Their  actual  technique 
is  not  described  at  all  iu  detail,  nor  the  composition  of  the 
bacterial  emulsion  they  used,  which  appears  to  have  been 
prepared  by  a  colleague.  Of  14  ca  es  which  they  treated 
11  resolved  spontaneously,  while  in  the  re.uainder  the  abscess 
burst  of  its  own  accord."  .\s  their  convictions  are  so  strong 
on  the  efficacy  of  their  therapeutics,  it  is  10  be  regretted  that 
their  account  is  so  lacking  in  precision.  With  chronic  colds, 
muco-purulent  rhino-pharyngitis,  ozaena,  and  tubal  otorrboea 
they  have  had  several  successful  results  ;  in  chronic  sinusitis 
faillires  have  been  frequent  ;  while  in  otitis  media— both 
acute  aud  chronic— they  regard  vaccine  treatment  with  some 
degree  of  disfavour,  many  of  their  cases  having  subsequently 
developed  mastoiditis.  Their  general  conclusions  arc  that 
vaccine  therapy  cannot  replace  operative  treatment,  though 
it  may  be  employed  as  a  very  useful  adjunct  to  the  latter. 

340.  Gonococcal  Arthritis. 

De  B.\nzY  (Bull,  et  Mem.  Soc.  Chir.  de  P,iri>^,  .Tune  27th, 
1922,  p.  888)  discusses  the  merits  of  surgical  treatment  by 
arthrotomy,  suture  without  drainage  and  early  mobilization, 
and  the  advantages  of  intra-articular  injections  of  serum. 
The  latter  method  is  most  satisfactory.  l>ut  may  fail  on  soiiie 
occasions.  In  articulations  such  as  tlie  wrist  the  injecti.  n 
mav  he  easy  when  the  joint  is  swulhu,  butlater  it  becoim  s 
difticult  and  may  be  Impossilile;  or,  again,  synovitis  of  the 
tendon  sheaths  may  accompany  the  joint  lesion,  on  which  it 
has  little  or  no  effect.  On  other  occasions  the  gonocoo.  1  may 
be  of  a  tvpe  very  resistant  to  the  injections  of  serum.  In 
some  ca^es  the  injection  is  painful  after  the  second  or  third 
inoculation  and  the  joint  becomes  intoleraut  of  the  scrum ; 
the  articulation  swclis  up  and  the  patient  is  attacked  with 
malaise,  vomiting,  and  rise  of  temperature.  These  phenomena 
continue  till  the  joint  is  emptied  of  its  contents.  I  suall.N^  a 
thick  liquid  is  found  containing  the  unabsorbed  serum,  iiolv- 
nuclear  cells,  and  no  bacilli.  If.  therefore,  the  joint  sho\i  s 
itself  intoleraut  to  the  serum  treaiment  and  the  patient 
exhibits  signs  of  fever  it  is  advisable  to  stop  the  iujectioiis 
and  to  empty  the  joint.  Surgical  treatment  should  tlien  he 
adopted  without  further  delay  ;  this,  though  a  little  mere 
complicated,  is  usually  quite  successful. 
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341.  Post-Operative  Berl-berl. 

O.  Schneider  (Zentralbl.  f.  Chir.,  September  16tl],  1922, 
p.  1357),  who  was  formerly  attached  to  the  Chulalongkorn 
Memorial  Hospital,  Bangkok,  records  four  cases  of  post- 
operative beri-beri  which  ended  fatally,  as  well  as  others 
which  recovered.  Although  all  the  patients  did  not  give  a 
previous  history  of  beri-beri  it  is  probable  that  ihose  who  did 
not  had  had  mild  attacks  which  were  not  diagnc^sed,  and  that 
the  disease  was  present  in  a  latent  form.  A  feature  common 
to  all  the  patients  in  addition  to  the  employment  of  chloroform 
anaesthesia  was  that  the  operation  had  been  carried  out 
during  the  cold  season  of  the  year  when  the  natives'  resist- 
ance was  lowered  and  the  d'evelopment  of  postoperative 
beri-beri  was  favoured.  Recent  infection  with  beri-beri  in 
the  hospital  could  be  excluded  in  all  the  cases.  The  variety 
of  beri-beri  observed  was  exclusively  the  vagus  form,  in  which 
the  heart,  lungs,  and  stomach  are  principally  involved,  as 
was  manifested  by  a  diminution  in  the  tone  of  these  organs. 
The  other  forms  of  beri-beri,  such  as  the  dropsical,  atrophic, 
scorbutic,  and  paraplegic  forms,  were  not  observed  after 
operations.  Schneider  is  inclined  to  attribute  the  occurrence 
of  beri-beri  mainly  to  chloroform,  first  because  it  has  the 
property  of  affecting  the  heart  and  respiration,  and  secondly 
because  the  symptoms  observed  were  referable  to  these 
organs.  In  any  case  he  is  convinced  that  in  patients  who 
have  once  had  beri-beri  chloroform  and  operations,  especially 
during  the  cold  season,  act  as  an  exciting  cause  of  an  attack. 
Since  he  has  taken  the  precaution  of  making  a  careful  inquiry 
for  a  previous  history  of  beri  beri,  and  on  the  slightest 
uspiciou  of  it  using  local  anaesthesia  v.ith  novocain,  he  has 
,ot  had  a  fatal  case  of  post-operative  beri-beri. 

342.  Surgical  Diathermy  for  Inoperable  Growth  of 

the  Upper  Air  and  Food  Passages. 

C.  E.  .J.  Phillipson  {South  African  Med.  Record,  June  24th, 
1922,  p.  222)  calls  attention  to  the  advantages  of  surgical 
diathermy  when  operation  is  contraindicated  ;  it  is 
practically  bloodless  and  non-productive  of  shock,  while  it 
■sterilizes  the  tissues,  blocks  lymphatics,  and  prevents  dis- 
smination  of  cancer  cells,  frequently  relieving  pain,  and 
iinimizing  the  occurrence  of  septic  pneumonia.  Its  disad- 
/autages  are  that  it  destroys  healthy  and  diseased  tissues 
alike,  that  secondary  haemorrhage  may  result  from  the  walls 
of  adjacent  vessels  becoming  softened,  and  that  keloid 
may  occur  when  the  skin  is  involved.  Heat  is  generated 
within  the  tissue,  instead  of  being  spread,  as  in  the  actual 
cautery,  by  conduction  from  a  heated  metal,  a  coagulation 
of  the  tissues  in  situ  being  produced,  which  is  of  greater 
extent  than  that  caused  by  the  actual  cautery.  For  in- 
operable growths  of  the  larynx  and  pharynx  it  is  advisable 
to  do  a  preliminary  tracheotomy,  and  to  pass  an  oesophageal 
feeding  tube  immediately  after  diathermic  treatment,  since 
the  parts  around  the  coagulated  are.as  swell,  and  there  is 
always  a  profuse  exudation  of  lymph.  Small  malignant  ulcers 
without  palpable  glands  were  operated  upon  under  local 
anaesthesia,  but  in  extensive  operations  infected  glands  were 
removed  and  the  external  carotids,  or  the  several  branches, 
ligatured  a  week  or  ten  days  beforehand.  Although  this 
latter  jirocedure  by  starving  the  area  of  the  growth  delays 
the  rapidity  with  which  the  slough  is  extended,  this  is  more 
than  counterbalanced  by  the  diminished  risk  of  haemorrhage. 
In  all  cases  the  mouth  and  teeth  are  carefully  prepared  for 
days  in  advance,  to  eliminate  as  far  as  possible  the  intro- 
duction of  sepsis,  and  it  is  advisable  for  the  operation  to  be 
followed  by  a  cour.se  of  x  rays  to  the  area  for  a  few  weeks. 

^'3.  Buccal  Actinomycosis. 

J^-  I^^^ZES  (2ici..  de  lanjufjoL,  d'otol.  et  de  rhinoJ.,  June  30th, 
1  ti^'  '  reports  an  unusual  case  of  actinomycosis  of 
the  throat.  The  patient,  aged  62  years,  commenced  with 
slight  pain  m  the  throat ;  this  continued  for  two  or  three 
days  and  caused  no  anxiety.  Four  days  later  the  patient 
comiilamed  of  general  malaise  and  rise  of  temperature,  the 
throat  being  inflamed  and  swollen  ;  tlK  'oice  was  hoarse  and 
speech  became  painful,  and  later  there  was  general  oedema 
ot  the  fauces  and  submaxillary  swelling.  Bacteriological 
examination  at  this  time  showed  diplococci  in  chains  and 
many  polynuclear  cells.  His  condition  became  worse,  and  a 
mid  of  pseudo-membrane  covered  the  fauces.  Bacterio- 
-w"  Jr/?K  ™'°^'^'°"  ^'  ""^  ^'^^e'  '^''^^en  days  after  the  onset, 
T.-^^f  „  i^''  predominance  of  the  mycelium  ot  actiuomvcosis. 
Tieatment  with  large  doses  of  iodide  led  to  a  rapid  improve- 
ment in  the  patient's  condition.  This  observation  is  iuterest- 
nnn  tf,i,,i  ';°"'l't'°°  is  unusual,  and  there  was  little  to  make 
one  think  of  actinomycosis.  Actinomycosis  is  characterized 
ny  Its  slow  development  and  the  typical  yellow  granules, 
iwnn  nr'""  ''/°J.^'"'«'i  l«l"itl  was  obtained  on  puncture  ot  the 
^nff.r.V,£'  *"?!  ^°  ffP*'^  <^°"'^se  resembled  rather  an  acute 
swHI  n.f 'of  ,v,''''S"''?  therefore  be  borne  in  mind  that  a 
sf^iinv^'L  ^"^  '""'''  °'  ^^^  pharynx  with  a  rapid  onset, 
similar  to  angina,  may  be  an  actinomycotic  infection. 


OBSTETRICS   AND    QYNAECOLOQY. 

344.  Adeno-carclnoma  of  the  Fundus  Uteri, 

J.  V.  Meigs  (Amcr.  Joum.  of  Obstct.  and  Gynecol.,  Sep- 
tember, 1922,  p.  241)  analyses  the  clinical  and  pathological 
findings  in  44  cases  of  carcinoma  growing  in  the  uterine 
cavity  above  the  internal  os,  whether  springing  from  the 
surface  or  the  gland  epithelium.  The  average  age  of  the 
patients  was  50  years,  but  fifteen  patients  were  under  that 
age  ;  about  three  out  of  four  had  had  children.  As  many  as 
5  per  cent,  had  not  passed  the  menopause,  and  thus  presented 
greater  difficulty  in  diagnosis  than  other  cases.  The  first 
symptom  of  the  tumour  appearing  before  the  menopause  was 
meuorrhagia  or  metrorrhagia.  Discharge — at  first  thin  and 
watery,  but  later  foul,  irritating,  and  blood-tinged — occurred 
before  the  bleeding  in  cases  after  the  menopause,  but  after 
the  bleeding  in  cases  before  the  menopause.  Pain  was  by  no 
means  a  constant  sign,  and  cachexia  was  not  generally  noted. 
Loss  ot  weight  occurred  in  8  only  of  the  44  cases,  and  7  were 
gaining  weight.  The  writer  remarks  that  symptoms  a:e 
present  very  early  in  the  disease,  but  appearing  about  the 
time  ot  the  menopause  are  often  overlooked  and  indeed 
attributed  to  the  menopause.  He  adds  that  patients  with 
abnormal  bleeding  or  discharge  about  this  time,  even  if  no 
other  symptoms  are  present  and  a  thorougti  physical  examina- 
tion is  negative,  should  be  submitted  promptly  to  intrauterine 
examination  and  diagnostic  curetting.  In  over  oue-half  the 
cases  of  the  series  the  diagnosis  was  made  or  suspected  before 
operation  or  intrauterine  exploration.  Microscopic  diagnosis 
from  "  gland  hypertrophy  "  presented  difficulty  in  some  cases. 
A  condition  frequently  confused  with  carcinoma  of  the  uterine 
body  was  atresia  of  the  cervix,  leading  to  intermittent  bloody 
infected  discharges.  B'ive  years  or  more  after  operation, 
62.5  per  cent,  of  the  cases  were  free  from  recurrence.  The 
operation  recommended  is  complete  hysterectomy  (not 
Wertheim's  operation)  with  removal  of  the  adnexa  of 
both  sides. 

345.  Thyrc-parathyroid  Insufficiency  and  Pregnancy. 

A.  FRUHIXSHOLZ  (Gynecol,  et  Obstet.,  1922,  vi,  3,  p.  146) 
discusses,  on  the  basis  of  four  personal  cases  taken  in 
conjunction  with  a  survej'  of  the  literature,  the  connexion 
between  pregnancy  and  insufficiency  of  the  thyroid  aad  para- 
thyroid glands.  Partial  tliyroidectomy  has  in  many  instances 
been  followed  by  no  harmful  appearances  during  gestation, 
whether  this  occurred  after  or  had  begun  before  the  opera- 
tion ;  in  a  number  of  cases,  however,  convulsions,  tetan.v, 
and  albuminuria  have  followed,  and  have  recurred  in 
succeeding  pregnancies.  According  to  the  author,  the 
ih.yi-oid  hypertrophy  whose  occurrence  is  the  rule  from  the 
lifih  or  si-xth  month  of  gestation  onwards  is  absent  in  about 
19  per  cent,  of  subjects ;  these  women  are  in  a  condition  of 
relative  hypothyroidism,  and  nine  out  of  ten  of  them  became 
albuminuric.  Habitual  hypothyroidism  is  acoompauied  by 
dysmeuorrhoea  and  meuorrhagia  ;  and  Hertoghe  was  probably 
right  in  regarding  many  cases  of  repeated  abortion  duiiug 
the  early  mouths  in  non-syphilitics  as  due  to  thyroid  de- 
ficiency, and  as  curable  by  exhibition  of  thyroid  substance. 
Sabouraud,  Falta,  and  others  have  reported  falling  of  the 
hair,  cutaneous  thickening,  and  even  frauk  myxoedema  first 
appearing  in  connexion  with  pregnancy.  With  regard  to  the 
effect  of  pregnancy  supervening  iu  those  already  the  sub- 
jects of  hypothyroidism,  disappearance  during  pregnancy 
of  migraine,  chronic  rheumatism,  and  asthma — attributed 
to  minor  thjro-parathyroid  deficiency — has  been  observed 
in  some  instances.  Fruhinsholz  describes  the  course  of 
pregnancy  in  four  patients  showing  indubitable  stigmata  of 
a  moderate  degree  of  long-standing  or  congenital  thyroid 
inadequacy.  Two  had  eclampsia  with  slight  albumin- 
uria, one  albuminuria,  and  one  pregnancy  oedema ;  two 
gave  birth  prematurely  to  dead  foetuses.  Pregnancy  in 
moderately  severe  cases  of  myxoedema,  though  compara- 
tively infrequent,  is  not  so  rare  as  might  be  inferred  from 
a  study  of  the  literature.  Tetany  i'3  found  very  frequently  in 
connexion  with  pregnancy,  the  puerperium,  or  lactation,  all 
of  which  probablj-  may  be  regarded  as  having  thrown  extra 
burdens  on  parathyroids  which  were  already  relatively  in- 
sufficient. It  is  significant  that  these  cases  are  accompanied  by 
an  increased  excretion  ot  calcium  at  a  time  when  calcificalion 
of  the  foetal  skeleton  demands  an  unusual  degree  of  activity 
of  the  maternal  calcium  metabolism. 

£46.  Pregnancy  and  Carcinoma  of  the  Cervix. 

Ix  the  experience  of  Schweizer  {Zentralbl.  f.  Gyniilc,  Sep- 
tember 30th,  1922,  p.  15861,  cervical  carcinoma  is  encountered 
in  about  0.05  per  cent,  ot  i^regnancies,  and  attacks  more 
frequently  those  who  have  had  many  children,  especially 
in  rapid  succession.  In  many  cases  it  is  difficult  to  decide 
as  to  whether  the  gestation  antedates  the  cancer  or  vice 
versa.    The  case  having  once  come  to  examination,  diagnosis 
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presents  little  difficulty,  but,  with  regard  to  subjective  signs, 
liacmorrhage  occurs  late,  is  rarely  if  ever  profuse,  and  may 
bo  absent.  Slowing  of  the  rate  of  growth  of  a  carcinoma 
during  pregnancy  was  not  observed.  The  maliguant  disease 
affects  tlie  coursu  of  gestation  by  predisposing  to  premature 
labour,  and  of  labour  by  favouring  tears  aud  interfering  with 
dilatation  of  the  cervix;  infection  is  exceptionally  liable  to 
occur  before,  during,  or  after  birth.  Prognosis  is  more 
imfavourable  in  tho^e  cases  in  which  the  carcinoma  makes 
its  appearance  shortly  after  termination  of  pregnancy — the 
so-called  puerperal  carcinoma.  Of  the  author's  cases,  82  per 
cent,  were  operable.  The  treatment  advised  is,  for  in- 
operable cases,  .symptomatic  measures  combined  with  a;-ray 
therapy,  followed  at  term  by  abdominal  hysterotomy  and 
supravaginal  amputation  of  the  uterus  with  extraperitoneal 
fixation  of  the  cervi.x:  for  operable  cases,  wide  hysterectomy, 
preceded,  if  the  child  be  viable,  by  Caesarean  section.  In 
pi-egnaucies  which  have  reached  their  latter  half,  however, 
the  prognosis  is  somewhat  better  after  radium  treatment 
than  alter  Wertheim's  hysterectomy;  against  the  former  is 
the  sacrifice  of  foetal  life  and  the  risk  that  dense  scars  may 
he  left  behind. 

347.  Cervical  Carcinoma  after  Supravaginal 

Hysterectomy. 

E.  T.  Frank  (Surg.,  Gynecol.,  and  Obstct.,  September,  1922, 
p.  334),  in  discussing  the  indications  for  total  or  supravaginal 
hysterectomy  for  myoma,  comes  to  the  conclusion  that 
although  256  cases  of  cancer  developing  in  the  cervical  stump 
after  the  latter  procedure  have  been  recorded  from  American 
sources  alone,  it  is  unwise  to  advocate  total  hysterectomy  as 
the  routine  operation.  Even  total  excision  of  the  cervix  may 
be  followed  by  cancer  of  the  vaginal  vault,  stump  cancer 
follows  amputation  for  conditions  other  than  myoma,  and  the 
mortality  of  total  hy.sterectomy  is  higher  than  that  of  supra- 
vaginal removal.  "  Coring  out  "  the  cervix,  as  recommended 
by  Kelly,  may  be  of  service  and  does  not  add  to  the  operative 
risk.  Before  operation  minute  examination  of  the  cervix 
(a  speculum  being  employed),  together  with  removal  of  a 
piece  of  any  suspicious  area  for  microscopical  examination, 
should  be  carried  out.  A  case  is  reported  of  cancer  noticed 
in  the  cervical  stump  five  months  after  supravaginal  hj'ster- 
ectomy  for  uterine  myomata,  and  presumably  overlooked  at 
the  time  of  operation :  an  unusual  feature  was  that  a  small 
metastatic  focus  was  found  in  the  tip  of  the  vermiform 
appendix,  which  was  free  and  had  no  direct  connexion  with 
the  growth. 
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The  Pathological  Significance  of  Abnormal 
lieucocytes  in  the  Blood. 

A  SUMMARY  is  given  by  J.  Sabrazes  {Ga;:.  hcbdom.  dcs 
Sciences  medicates  de  Bordeaux,  October  8th,  1922,  p.  481)  of 
his  report  to  the  sixteenth  French  Congress  of  Medicine  in 
Paris  on  the  subject  of  the  diverse  morphology  of  white  cells 
encountered  in  the  blood  stream.  After  referring  to  the 
nornuil  genesis  of  the  leucocytes  and  describing  the  various 
types  of  mother  cells  frou^  which  they  are  derived,  he  pro- 
ceeds to  the  consideration  of  their  abnormalities.  These  he 
classifies  under  five  headings  :  (1)  Degenerating  cells,  such  as 
are  met  with  in  septicaemias,  intoxications,  leukaemias,  etc.; 
these  show  leucolysis,  jiyknosis,  degenerative  cytoplasmic 
granules,  excessive  lobulation  of  the  nucleus,  fatty  infiltra- 
tion and  degeneration,  iodophilia,  etc.  (2)  Immature  cells, 
the  product  of  a  physiological  cytogencsis  ;  examples  are  met 
with  \\iu'n  the  bone  marrow  is  stimulated  to  rapid  output, 
and  include  the  myeloblasts,  myelocytes,  megakaryoblasts, 
etc. ;  similarly,  immature  forms  of  lymphoid  cells  are 
included  in  this  category.  (3)  Abnormal  cells  derived  from 
an  atypical  cytogencsis;  among  these  arc  the  large,  uudilTer- 
entiatcd  types  of  lymphoidocytcs,  Rieder's  lymphocytes, 
])olymorj)bouuclears  with  basophilo  inclusions,  cells  v.'ith 
abortive  mitoses,  etc.  (4)  Degenerative  forms  of  colls  which 
arc  abnormal  either  through  simple  immaturity  or  through 
a  deviation  in  their  evolution;  such  cells  result  from  the 
occurrence  of  cytoplasmic  or  nuclear  fragmentation  iu  cells 
wliich  arc  already  profoundly  altered,  and  are  seen  to  contain 
protoiilasraic  masses  of  basophilic,  neutrophilic,  or  eosino- 
philic reaction  ;  as  examples,  the  cells  of  Tiirck  are  cited. 
(5)  Cells  usually  foreign  to  the  blood,  such  as  tumour  cells. 

349.    Pure  Cultures  of  Large  Mononuclear  Lisucocytes. 

A.  C.VUHEI,  and  A.  II.  EBKJ.INti  {Journ.  K.rprr.  Med.,  October, 
1922,  p.  365)  have  isolated  large  mononuclear  leucocytes  from 
the  blood  of  a  hen  aud  cultured  them,  maintaining  them  iu 
an  active  condition  for  nearly  three  months.  The  blood  was 
collected  in  paralllued  tubes  and  coutrifugcd  ;  after  removal 
of  the  plasma  a  few  drops  of  diluted  embryonic  tissue  juice 
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were  placed  at  the  surface  of  the  coat  of  leucocytes  and  fifteen 
minutes  later  the  coagulum  containing  the  white  cells  was 
removed  and  placed  in  a  watch-glass  with  a  small  amount  of 
Ringer's  solution.  After  washing  away  the  red  cells,  small 
fragments  were  selected  and  taken  from  the  fluid  with  the 
point  of  a  cataract  knife.  Cultures  were  made  in  a  medium 
composed  of  plasma  alone,  of  plasma  and  Tyrode  solution, 
or  in  media  composed  of  plasma  aud  chick" embryo  juice. 
The  culture  medium  was  placed  in  a  cover-glass  of  mica 
and  a  small  fragment  of  the  leucocyte  film  was  embedded 
in  it  before  coagulation,  care  being  taken  that  the 
leucocytes  embedded  in  the  medium  were  neither  too  few 
nor  too  many  in  number.  When  the  culture  was  properly 
prepared,  a  great  many  amoeboid  cells  were  seen  in  the 
medium  after  twenty-four  hours.  For  subculture  the  invaded 
coagulum  was  divided  into  several  fragments  with  a  veiy 
sharp  knife  and  the  cells  migrated  into  the  new  medium. 
After  the  first  passage  the  transfer  into  a  fresh  medium  was 
made  every  forty-eight  hours  and  then  every  third,  fourth, 
and  fifth  day.  The  cultures  were  examiued  while  living  aud 
drawiugs  aud  photographs  were  made  of  the  cells,  of  which 
many  illustrations  are  reproduced.  In  these  cultures  the 
large  mononuclears  became  transformed  iuto  cells  which 
assumed  the  appearance  of  fibroblasts,  forming  spindle- 
shaped  or  stellate  cells,  with  long  and  slender  processes 
uniting  sometimes  in  a  reticulum  with  those  of  other  cells. 
The  mononuclears  migrated  and  proliferated  at  a  slower  rate 
than  similar  cultures  of  fibroblasts,  than  which  they  were 
much  less  resistant.  It  was  found  that  the  activity  of  the 
large  mononuclears  was  increased  by  embryonic  tissue  juice 
and  inhibited  by  homologous  serum. 

350.  Situation  of  Malaria  Parasite  in  Relation  to 

Red  Cell. 

.T.  A.  SiKTOM  (Indian  Med.  Gazette,  October,  1922,  p.  366) 
supports  the  view,  originally  put  forward  by  Dr.  Mary 
Rowley-La wson,  that  the  malaria  parasite  is  attached  to  the 
outer  surface  of  the  red  cell  and  is  not  inside  the  cell,  as 
maintained  in  most  descriptions.  Working  with  subtertian 
malaria  infection,  Siuton  distorted  the  shape  of  the  red  cells 
by  rendering  the  blood  hypotonic,  and  also,  in  a  second 
series,  hypertonic ;  films,  stained  in  the  usual  way,  showed 
the  malaria  parasites  often  attached  to  the  edge  of  the  red 
cell.  Applying  the  same  methods  to  benign  tertian  infection 
the  parasites  were  seen  apparently  extracellular  runuing 
along  the  margin  of  the  cells,  often  with  their  pseudopodia 
extending  on  to  the  surface.  Blood  was  also  taken  directly 
from  the  finger  and  allowed  to  drop  in  fixative  solution, 
after  which  the  cells  were  dehydrated,  embedded  in  paraffin, 
and  sections  cut,  and  stained  with  Giemsa.  When  these 
sections  were  examined  the  parasites  could  be  seen,  on  careful 
focusing,  to  be  on  a  different  plane  from  the  host  cell  aud  to 
be  attached  apparently  either  to  its  upper  or  lower  surface. 
It  is  only  by  such  meaus  as  this  that  the  real  situation  of  the 
parasite  can  be  determined,  for  when  an  ordinary  blood 
smear  is  made  the  cells,  on  account  of  their  flattened  shape, 
teud  to  lie  on  one  of  their  concave  surfaces,  aud  when  para- 
sites are  seen  occupying  one  of  these  concave  svufaces  they 
would  appear  the  same  whether  they  were  inside  or  ontsido 
the  cell.  If  the  parasite  is  extracellular  the  concave  surfaces 
would  appear  to  be  points  of  vantage  for  the  parasite  because 
the  concavity  of  the  cell  would  afford  the  parasite  a  certain 
amount  of  protection  against  the  dangers  of  being  rubbed  ott 
by  the  other  blood  cells  as  they  flow  past  in  the  circulation 
before  it  has  obtained  a  firm  hold  on  the  host  cell. 

351.  Extirpation  of  the  Pineal  Oland. 

In  spite  of  the  diftlcultv  in  technique,  C.-l.  luKcniA  and 
C.  Grigoriu  (C.  U.  Soc.  Biologic,  July  siptember,  I3.fis, 
p.  815)  have  successfully  removed  the  iniual  gland  from  a 
couple  of  cocks,  and  have  been  enabled  lo  study  the  ciian„es 
subsequently  ensuing.  After  the  oiu-.aiion  the  birds  pre- 
sented an  involution  of  the  secondary  sexual  organs  lastiug 
approximately  for  two  months;  when  this  period  had  elapsed 
growth  set  in  rapidly,  and  the  development  of  these  organs 
became  well  marked.  Eight  months  after  the  extirpation  ot 
tho  gland  the  animals  were  killed.  They  presented  on  in- 
spection no  difference  from  the  controls  of  tho  same  f^euera- 
tiou.  The  weight  ol  the  testicles  was  the  same,  but  the 
interstitial  tissue  was  in  greater  abundance  in  the  operated 
animals.  As  regards  the  pituitary,  this  gland  was  found  to 
be  considerably  enlarged,  being  about  three  times  the  size  ot 
that  common  to  normal  cocks.  On  microsc(>i)ical  examina- 
tion it  was  possible  to  substantiate  an  increase  in  tho 
acidophilic  cells,  tho  presence  of  numerous  acini  filled  with 
acidophilic  colloidal  material,  and  a  simple  hypertrophy  or 
tho  nervous  lobe.  The  conclusion  is  drawn  from  these  two 
experiments  that  the  result  of  the  removal  of  the  pineal  gland 
was  to  increase  tho  size  ol  the  pituitary,  aud  probably  to 
stimulate  its  function. 
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352.    Recent  Advances  In  Neurological  Therapeutics. 

JEAN  CAMUS  {Paris  Medical,  October  7tli,  1922,  p.  297)  con- 
cluiles  bis  aunual  review  ol  ueurology  in  1922  by  describing 
recent    advances    in    treatment.     Painful    cramps   in   para- 
plegia "entlexion"  have  been  successfully  treated  by  intra- 
muscular injections  of  cicutine  hydrobromidc,  the  dose  being 
1  to  3  mg.  each  day  for  eight  consecutive  doses.    Almost  all 
the    patients    experienced    rapid   improvement,    sometimes 
within   three    or  four   hours   of     the    injection.      Pain    and 
involuntary  contractions   of   the  lower  limbs  are  especially 
relieved,    and     patients     sleep    better.       Ihe    treatment    is 
successful  in  different  types  of   spastic  paraplegia,  whether 
due  to  compressiun  by  tumour,  Pott's  disease,  injury  to  the 
cord,   or  syphilitic  myelitis.     The  good  effects  last  for  four 
or  live  days  after  discontinuance  of  treatment  ;  freedom  from 
pain  may  be  maintained  by  further  injections  (0.5  to  1  mg.) 
every  second  day.     Pierre  Marie  and  others  have  compared 
the  results  of  liypodermic  injections  of  curare  ^5  to  10  mg.) 
in  similar  cases.     Curare  acts  as  powerfully  and  more  rapidly 
than  cicutine.     The  former  appears  preferable  in  more  severe 
cases.      Calve  has  treated  severe  paraplegias  due  to  Pott's 
disease  by  intraspinal  aspiration  of  cold  abscess.^  In  three 
cases  he  lias  obtained  two  cures,  and  in  the  other  case  marked 
relief.      Collewaert   has   devised  re-educative    treatment  of 
cases  of  writer's  cramp  by  means  of  passive  and  very  gentle 
active    movements,   followed  by   carefully   planned  writing 
exercises,    the    patient  sitting  at  a  table  of   suitable  height 
with    both    forearms   resting  on  the  table  and  elbows  well 
flexed.      Caretul   modifications  of  the  handwriting  to  avoid 
all  strain  on  the  fingers,  the  movements  being  perforiued  as 
far  as  possible  by  elbow  and  shoulder,  the  hand  gliding  over 
the  paper  with  minimal   finger  movements.     Camus  states 
that   the   results   of  intrathecal  treatment  are  excellent  in 
some  forms  of  meniugilis,  and  he  has  shown  its  advantages 
in  tetanus.     He  has  also  demonstrated  the  dangers  of  intra- 
thecal    poisoning    by    mercurial    and    arsenical    salts,    etc. 
Paulianand  Dragesco  have  injected  1  or  2  c.cm.of  25  percent. 
MgSOi    solution    into    the    cerebro-spinal  fluid  in  cases    of 
chorea  with  good  results.     Marinesco  confirms  this.     Camus 
remarks  that  similar  treatment  in  tetanus  is  not  free  from 
danger,   and   its  effect   is   very   doubtful.     In   a   number  of 
mental  cases — acute  mania,  general  paresis,  delirium  tremens, 
and    dementia  praecox — Ureohia  has  obtained  good  results 
fiom  intrathecal  injections  of  isotonic  solutious  of  calcium 
salts.     Marinesco  continues  to  recommend  intrathecal  injec- 
tion of  salvarsanized  serum  in  cases  of  neuro-syphilis,  but 
Sicard  has  seen  no  beneficial  results  and  considers  the  treat- 
ment dangerous.  Auto-serotherapy  may  produce  anaphylaxis, 
even    when    the    serum    has    been    heated    to    55°.     Camus 
states  that  certain  authors  have  found  spirochaetes  in  cases 
of  disseminated  sclerosis  a  few  hours  after  death,  although 
the  Wassermaun   reaction   was   negative.     He   recommends 
treatment  by  neo-salvarsan,  when  the  diagnosis  is  certain. 
Karl  Petreu  has  treated  paralysis  agitans  by  combined  active 
and  passive  movements  systematically  carried  out  for  a  long 
time.     He  claims  that  cases  have  improved  and  that  pro- 
gress of   the  disease  has  been  retarded  by  this  treatment. 
Kodriguez,  however,  has  seen  no  improvement  result  from 
physical   methods,   but    relies   upon   sodium   nucleinate   and 
cacodylate   and  scopolamine   given  hypodermically.     Sicard 
also  recommends  this  tr.  atment  in  conjunction  with  massage 
and   Swedish    movements.     In   epilepsy,  luminal  (gardenal) 
has  been  very  generally  used,  but  it  is  stated  that  it  some- 
Uines  produces   mental   torpor  and  in  other  cases  delirium. 
The  dose   should  therefore  be    reduced  very  gradually  and 
belladouua,  caffeine,  bromides,  and   potassium  biborate,  in 
conjunction    with    luminal,   are    recouuaended.      In    status 
epilepticus,  bromides,  luminal,  bleeding,  hypodermic  injec- 
tiuuH  of    scopolamine    (0.1  or  0.2  mg.),   rectal   injections  of 
chloral,  and  inhalations  of  chloroform  have  all  been  recom- 
mended. 

253.  Hepatic  "  Anergy  "  in  Tuberculosis. 

N.  FiEssiNGER  and  P.  Buodin  (Ann.  de  Med.,  June,  1922, 
p.  4 lb)  adopt  von  Pirquet's  terra  "  anergy  "  to  describe  the 
disappearance  of  the  normal  systemic  and  local  reactions  to 
inlective  agents;  this  has  been  observed  in  all  acute  and 
severe  infections,  especially  in  measles  and  during  pregnancy. 
Ihe  authors  give  details  of  four  fatal  cases  of  tuberculosis  in 
maiued  women,  whose  ages  ranged  from  34  to  61  years.  All 
the  patients  had  hepatic  cirrhosis,  two  of  the  atrophic  and 


two  of  the  hypertrophic  type:  the  youngest  had  a  positive 
Wassermann  reaction.  The  autopsies  showed  old  fibrous  or 
flbrocaseous  tuberculous  lesions  in  every  case,  although  very 
limited  and  undiscovered  during  life.  All  four  patients  were 
"very  clearly  alcoholic"  ;  the  initial  symptoms  were  rapid 
emaciation  with  anorexia,  followed  by  ascites  and  slight 
jaundice.  Fever  and  signs  of  severe  hepatic  insufficiency 
supervened.  The  patients  suffered  from  delirium  and 
hallucinations  before  death,  attributed  to  chronic  alcoholism 
and  severe  terminal  jaundice.  Evidence  of  acute  tuberculous 
meningitis'  was  present  in  only  one  case  (the  eldest),  but 
all  had  recent  progressive  tuberculous  lesions.  The  authors 
admit  the  frequency  of  a  terminal  acute  tuberculosis  in 
hepatic  cirrhosis,  but  consider  that  their  cases  do  not  fall 
within  that  category,  their  view  being  that  the  fatal 
infection  failed  to  stimulate  the  liver  to  a  protective 
reaction.  The  arguments  for  and  against  the  generally 
accepted  interpretation  are  set  forth  at  great  length  with  an 
elaborate  description  of  the  pathological  findings,  followed 
by  details  of  experiments,  which  the  authors  consider  are 
proof  of  the  correctness  of  their  hypothesis — "  an  organism 
disarmed  and  a  weapon  which  fails— the  healthy  functioning 
of  the  liver."  Their  practical  conclusions  are:  "To  treat 
with  care  the  liver  of  quiescent  cases  of  tuberculosis; 
especially  to  avoid  blind  overfeeding,  that  absurd  digestive 
therapeutic  measure  in  which  ordinary  practice  demands  the 
association  of  toxic  drugs — creosote,  guaiacol,  arsenic,  phos- 
phorus, and  others  more  or  less  in  fashion  in  that  imaginary 
antisepsis  which  exists  no  more  in  tuberculosis  than  in  any 
other  pathological  conditiou.  To  forbid  alcohol  lest  it  should 
injure  the  liver.  We  shall  not  go  further.  'Hepatic  opo- 
therapy' in  certain  forms  of  tuberculosis  is  an  experiment 
only  "  .  .  It  is  one  of  those  indefinite,  uncertain  therapeutic 
procedures  which,  whether  followed  by  favourable  or  un- 
favourable results,  i^rove  nothing." 

354.  Oral  Admin  s-ration  of  Vaccines. 

The  possibility  of  the  successful  administration  of  vacciues 
by  the  mouth  is  a  question  which  is  e.xciting  a  con- 
siderable amount  of  interest  at  present  in  France.  C. 
NICOLLE  and  E.  Conseil  {Ann.  de  I'lnst.  Pasteur,  August, 
1922,  p.  579)  have  just  brought  forward  evidence  in  favour 
of  the  efficaciousness  of  this  method  in  the  case  of  two 
diseases  so  different  as  Malta  fever  and  bacillary  dysentery. 
In  the  former  case  two  volunteers  received  by  ingestion 
a  total  of  400,000  million  dead  organisms  from  a^  vaccine 
made  up  with  five  different  strains  of  M.  nielitensis.  The 
doses  were  distributed  over  a  period  of  five  days.  After 
fifteen  days  they,  together  with  a  control  volunteer,  were 
injected  subcutaneously  with  450  million  living  organisms. 
On  the  two  vaccinated  individuals  no  effect  was  produced, 
while  the  unvaccinated  control  developed  a  typical  attack  of 
Malta  fever,  starting  in  seventeen  days,  showing  a  positive 
blood  culture  after  thirty-nine  days,  and  yielding  in  another 
ten  days  to  the  daily  inoculation  of  a  mclitcnisis  vaccine,  la 
the  case  of  dysentery,  two  volunteers  ingested  a  total  of 
400,000  million  dead  Shiga  bacilli  over  a  period  of  five  days. 
One  of  them,  with  an  unvaccinated  control,  was  infected 
fifteen  days  later  with  10,000  million  living  bacilli  given  by 
the  mouth,  while  the  other,  also  with  a  control,  received 
20,000  million  living  bacilli  eighteen  days  later.  In  each  case 
the  control  individuals  developed  typical  dysentery,  Shiga's 
bacillus  being  isolated  from  their  stools,  and  in  each  case 
they  were  rapidly  cured  by  treatment  with  antidysenteric 
serum.  The  two  persons  who  bad  been  vaccinated,  on  the 
other  hand,  remained  perfectly  well.  These  results  are 
quite  clear  cut,  and  though  the  experiments  were  made  on  a 
small  scale  they  certainly  have  the  merit  of  being  performed 
on  human  beings  and  not  on  laboratory  animals. 

355.  Special  Indications  and  Methods  of  Administration 

of  Digitalis  Preparations. 

J.  MoLLARD  (.Joarn.  de  Mid.  dc  Lijou,  September  20th,  1922, 
p.  569)  condemns  the  modern  tendency  to  reduce  the  dose  of 
digitali-s — such  small  doses  are  useless  ;  it  is  better  to  adhere 
to  the  dosage  of  the  Codex.  It  has  not  been  demonstrated 
that  the  various  preparations  of  digitalis  have  special 
indications.  It  is,  however,  useful  to  try  different  prepara- 
tions in  the  treatment  of  heart  disease,  in  order  to  discover 
which  best  suits  the  patient's  case.  The  administration  of 
digitalis  should  be  carefully  watched  on  account  of  its 
cumulative  action.  MoUard  has  seen  its  effects  persist  for 
twenty  or  thirty  days  after  its  administration  has  been 
stopped,  although  generally  they  disappear'in  from  eight  to 
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twelve  days.  The  author  enumerates  the  official  i^reparations 
of  the  Codex,  and  discusses  the  varying  quantities  of  active 
principles  which  they  contain.  "  Digitaline  cristallisee  is 
the  only  one  with  a  definite  chemical  composition,  and  a  con- 
stancy "of  action  on  which  one  can  rely."  The  powdered  leaves 
are  particularly  unstable  on  account  of  intracellular  diastases 
which  set  up  fermentation.  After  discussing  the  official  doses, 
MoUard  states  that,  according  to  Manquat  and  Fiessinger, 
these  should  be  three  or  four  times  stronger,  but  he  himself 
prefers  the  dosage  of  the  Codex,  and  considers  that  these  doses 
suffice  in  ordinary  cases ;  but  he  has  never  seen  bad  results  fol- 
lowing the  administration  of  1  mg.  of  digitaline  cristallisee  in 
one  dose,  as  advised  by  Vaqunz.  The  author  praises  the  mode 
of  administration  and  doses  recommended  by  English  writers, 
and  he  does  not  agree  with  the  theory  that  the  extract  or 
infusion  is  more  diuretic  than  digitaline,  but  affirms  Mac- 
kenzie's view  that  variations  in  the  action  of  digitalis  depend 
more  on  the  nature  of  the  heart  lesion  than  ou  the  preiiaratiou 
of  the  drug  chosen.  In  cases  of  "gastric  intolerance"  of 
digitalis,  hypodermic  or  intravenous  administration  should  be 
employed,  fjr  which  purpose  the  1  in  1,000  alcohol  glycerin 
solution  of  digitaline  (Codex),  which  is  sterile  and  can  be 
diluted  with  water  without  precipitation,  is  recommended. 
In  urgent  cases  the  daily  dose  of  20  drops  may  be  exceeded. 
This  method  is  ccntraindicated  in  the  last  stage  of  heart 
failure,  uraemia,  bradycardia  due  to  auriculo- ventricular 
"block,"  and  in  serious  hepatic  or  renal  complications. 
Mollard  concludes  by  reiterating  his  remarks  regarding  the 
potency  of  digitalis  and  the  need  tor  careful  observation  of  its 
effects. 


SURGERY. 

356  End-Results  in  Cancep. 

Ix  a  discussion  of  cancer  C.  II.  Mayo  (Annals  of  Surcjcry, 
September,  1922,  p.  308)  points  out  that  the  disease  selects  its 
victims  from  the  mature  and  aged  rather  than  from  the  youth 
of  the  nation.  The  greatest  loss  from  cancer  is  between  the 
ages  of  40  and  60.  The  sexes  are  affected  in  the  ratio  of  three 
women  to  two  men,  the  difference  being  in  (he  organs  of 
reproduction.  Euvironment  and,  apparently,  aci'ds  are  con- 
tributing factors  :  more  than  one-third  of  cancers  in  men  are 
found  in  the  highly  acid  stomach ;  the  acid  large  bowel  is 
often  affected,  the  alkaline  small  intestine  rarely.  Views 
suggested  are  that  regression  or  degeneration  of  cells,  loss  of 
function,  and  irritation  are  factors  in  its  etiology;  or  it  may 
arise  in  the  immature,  waiting,  or  repair  cell.  Ochsner  believes 
the  cause  to  be  of  microbic  origin.  Chemical  environment  is 
undoubtedly  a  most  important  stimulating  force.  The  cells  of 
youth  are  more  resistant  to  cancer,  but  once  affected  the 
results  ai'c  more  serious.  Treatment  is  making  great  pro- 
gress. Operations  are  more  I'adical,  whilst  radium  and  .r-ray 
treatment  checks  the  activity  of  growth  if  operation  is 
advisable.  The  action  of  the  rays  causes  complex  physio- 
chemical  changes  in  which  the  cells  become  oedematous  and 
nuclear  substance  breaks  down,  whilst  all  ijowers  of  cell 
regeneration  are  lost ;  the  debris  is  carried  away  by  phago- 
cytes and  replaced  by  connective  tissue.  Many  early  and 
some  late  cases  have  been  apparently  cured  by  such  treat- 
ment. The  end-result  of  x-ray  and  radium  therapy  is  fibrosis, 
which  often  changes  the  type  of  malignancy.  The  probability 
of  the  cure  of  cancer  can  be  largely  foretold  by  the  patho- 
logist, depending  on  the  amount  of  fibrosis  present.  A  very 
active  cellular  growth  with  proliferation,  especially  if  the 
lymphatics  are  invaded,  is  a  most  fatal  type. 

3S7.  Scarlatinal  Otitis. 

W.  T.  Gardiner  (Journ.  of  T.ari/ntjol.  and  Otol.,  October, 
1922,  p.  497)  reports  results  of  two  years'  otological  work  in 
the  scarlet  fever  wards  at  the  Edinburgh  City  Hospital  for 
Infectious  Diseases.  In  1920-21  10  per  cent,  of  the  admissions 
showed  car  complications,  and  in  1921-22  6  per  cent.,  the 
otorrhoea  commencing  most  commonly  during  the  first  three 
weeks  of  the  illness,  and  especially  iu  the  first  week.  Pain 
is  a  reliable  sign  of  ear  mischief,  though  it  is  not  infallible, 
as  it  may  be  due  to  peritonsillar  abscess,  or  even  impacted 
wax,  and  ear  discharge  occurs  twice  as  often  without  paiu  as 
with  it.  It  is  usually  present  in  the  early  stages  of  the  first 
and  second  weeks,  but  is  seldom  complained  of  from  the  third 
week  onwards.  The  discharge  is  generally  purulent  and  may 
have  a  foul  odour  frequently  diagnostic  of  diphtheria  and 
couflrnicd  by  meatal  swabs.  The  tympanic  membrane  may 
present  every  variation  of  change,  from  a  mild  catarrh  to  a 
red  bulging  with  obliteration  of  landmarks,  and  in  the 
majority  of  cases  the  meatus  contains  desquamated  epi- 
thelium which  syringing  will  not  remove  sufllciently  to 
give  a  view  of  the  membrane.  No  case  of  the  mem- 
brane being  dfestroycd  iu  a  few  hours,  or  even  in 
a  few  weeks,  was  observed,  and  iu  all  cases  where 
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a  large  perforation  was  noted  a  history  of  previous  ear 
discharge  existed.  Adenoids  were  diagnosed  141  times  m 
300  cases,  and  in  some  the  otorrhoea  dried  up  without  opera- 
tion. As  regards  early  paracentesis,  the  drum  head  ruptures 
so  readily  that  it  is  impossible  to  dogmatize,  though  In 
favourable  cases  it  was  performed  within  six  hours  of 
observing  the  bulging,  and  even  this  was  frequently  not 
soon  enough,  the  membrane  having  already  ruptured  spon- 
taneously. Conservative  treatment  consisted  of  the  usual 
instillation  of  H..O.,  and  regular  syringing.  Although  otorrhoea 
associated  with  adenoids  may  dry  up  under  such  treatment 
the  result  is  only  temporary,  and  therefore  every  case  of 
scarlet  fever  with  adenoids,  whether  otorrhoea  occurs  while 
in  hospital  or  not,  should  have  the  adenoids  removed  before 
leaving,  because  of  the  liability  for  otorrhoea  to  develop  with 
the  first  attack  of  rhinitis  acquired  afterwards.  Five  hundred 
units  of  diphtheria  antitoxin  were  given  before  operation, 
and  no  untoward  occurrence  resulted  from  performing  the 
operation  while  in  the  general  wards  of  the  fever  hospital. 
Seven  per  cent,  of  the  cases  developed  mastoid  complications, 
two  types  occurring  ijractically  equally — namely,  (a)  deve- 
loping in  the  third  week  of  the  otorrhoea  with  pain,  tender- 
ness, oedema,  and  fever ;  and  (b]  developing  quietly  without 
pain,  tenderness,  or  even  fever  in  the  fourth  or  fifth  week. 
Bone  should  be  removed  wide  of  the  apparent  disease ;  in  no 
case  was  it  found  necessary  to  perform  the  radical  or  modified 
radical  operation. 

358.  Resuscitation  by  the  Intracardiac  Injection  of 

Adrenaline 

J.  GOTTESMAX  (Journ.  Amcr.  Med.  Assoc,  October  14th,  1922, 
p.  1334)  reports  the  case  of  a  man,  aged  '73,  with  generalized 
arteriosclerosis,  who  developed  severe  pain  in  the  right  leg 
due  to  trophic  changes.  The  pain  coiitinued  to  be  verj- 
severe,  and  on  September  20th  amputation  of  the  affected 
e.xtremitj'  under  spinal  anaesthesia  was  attempted.  The  in- 
jection of  10  c.cm.  of  1  per  cent,  solution  of  procain  into  the 
spinal  canal  was  followed  almost  immediately  by  drowsiness, 
cyanosis,  and  shallow  respiration.  The  heart  action  remained 
good  for  about  five  minutes,  when  the  patient  became  un- 
conscious, respiration  ceased,  and  the  pulse  and  the  heart 
sounds  could  not  be  detected.  Artificial  respiration  was 
begim  and  various  cardiac  stimulants,  including  caffeine, 
camphor,  and  adrenaline,  were  given  hypodermically,  but 
without  effect ;  the  breathing  had  ceased  and  the  heart's 
action  seemed  to  have  stopped.  Twenty  minims  (1.2  c.cm.) 
of  adrenaline,  full  strength,  were  then  injected  into  the  left 
auricle  by  puncture  of  the  chest  wall  between  the  left  third 
and  fourth  ribs,  the  position  in  the  cavity  of  the  heart  having 
been  determined  by  aspiration  of  blood.  There  was  imme- 
diate reappearance  of  the  radial  pulse  and  of  feeble  respira- 
tory efforts.  'This  was  followed  by  the  return  ot  the  heart 
sounds.  The  cyanosis  was  gradually  replaced  by  normal 
colour,  and  within  a  few  minutes  respiration  became  regular, 
the  heart's  action  good,  and  consciousness  was  restored. 
After  this  the  patient  made  an  uneventful  recovery  from  his 
symptoms. 

359.  The  Treatment  of  Osteochondritis  Dissecans 

of  tlie  Knee. 

.r.  Heclstrom  (Aeta  Chirin-gica  Scandinaviea,  September 
18th,  1922,  p.  190)  reviews  the  literature  and  records  in  de:atl 
five  cases  ot  osteochoudritis  dissecans.  The  choice  of  treat- 
ment depends  on  the  stage  of  the  disease.  If  it  has  alre.idy 
given  rise  to  a  free  body  in  the  joint  operative  treatment  is 
imperative.  It  is  also  "indicateci  when  there  are  symptoms 
without  the  existence  of  a  free  body.  The  choice  ot  treat- 
ment is  moro  difficult  when  thcte  are  no  symptoms,  and  the  ^ 
disease  is  accidentally  discovered  by  the  x  rays.  In  such 
cases  it  may  be  sufficient  to  adui>t  expectant,  conservative  | 
treatment,  but,  as  two  of  the  author's  cases  show,  osteo-  ,, 
chondritis  dissecans  is  apt  to  provoke  secondary  arthnt  s 
deformans,  and  when  this  is  demonsiral)lc  by  the  x  ia>s 
operative  treatment  should  not  h,<  delayed  even  in  the 
absence  of  symptoms.  The  proc  dure  which  ">f  authoi 
inveighs  against  is  to  wait  till  some  of  the  diseased  bone  has 
broken  loose  and  then  to  bo  salis.led  with  the  mere  i-emoval 
or  the  free  body  without  eradicating  its  source.  Ihis  couise 
implies  a  second  operation  at  a  later  date.  -•^' Vf  "'^.V°  itcti 
tioii,  therefore,  removal  of  diseased  bone  should  be  ab  ladical 
as  possible. 

380.  The  Proifnosis  for  Dislocations  of  the  Shoulder. 
H.  GUBLF.n  ^Schwciz.  ,ned.  >ror),.,  Septeinber  28lh  and 
October  5th,  1922,  pp.  960  and  985)  points  out  that  as  disloca- 
tions of  the  shoulder  represent  from  51  to  54  per  cent  ol 
all  dislocations,  it  is  very  important  lo  be  'a'''^'''^',,;^;'^ 
the  prognosis  under  various  coudilioiis.  He^  1ms  collecteaj 
the  i^ecords  of  the  252  cases  occurring  in  1920  and  coming 
under  the  Swiss  Accident  lusurauco  administration.  1115 
value  of  this  material,  as  compared  with  hospital  cases,  la 
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tkat  it  represents  all  shoulder  dislocations — not  merely  such 
as  have  been  admitted  to  hospital  on  account  of  their  severity 
and  serious  complications.  The  252  cases  were  thus  repre- 
sented :  snbcoracoid  111,  axillary  31,  undiagnosed  or  not 
recorded  41,  posterior  1,  complicated  40,  and  habitual  dis- 
location 28.  In  25  cases  (10  per  cent.)  permanent  disability 
was  inflicted  and  compensation  accorded.  In  11  of  these  cases 
the  dislocation  was  uncomplicated,  in  12  it  was  complicated, 
and  in  2  it  was  habitual.  The  average  time  taken  in 
recovery  was  forty-eight  days,  and  ft  was  thirty-eight  days 
for  the  uncomplicated  cases.  This  period  could,  in  the 
author's  opinion,  have  been  further  considerably  reduced  had 
the  practitioners  in  charge  invariably  adopted  treatment  by 
active  and  passive  movements  directly  after  the  accident. 
As  his  survey  of  the  literature  shows,  this  procedure  has 
never  provoked  a  recurrence  of  the  dislocation.  And,  as 
de  Marbaix  has  shown,  the  period  of  invalidism  may  be 
reduced  to  an  average  of  eighteen  days  by  tlie  immediate 
institution  of  mobilization.  One  of  the  patients  in  the  author's 
material  was  a  workman,  aged  37,  who  resumed  work  as  soon 
as  the  dislocation  was  reduced,  and  whose  period  of  invalidism 
set  up  a  record  for  bi-evity. 

361.    Operative  Treatment  of  Ulcer  of  the  Stomach  and 
Duodenum. 

E.  HedlltsD  (Sycns/ra  LakaresciUskapcts  Haiidluitjar,  Septem- 
ber 30th,  1922,  p.  167)  has  analysed  the  485  operations  per- 
formed at  his  hospital  up  to  the  end  of  1920,  and  has  come 
to  the  conclusion  that  the  more  radical  the  operation  the 
more  satisfactory  and  permanent  are  the  results.  lie 
classifies  his  cases  in  two  periods  (1905-11  and  1912-201  and 
he  notes  that  in  the  first  period  only  13  per  cent,  of  the 
operations  were  resections  ot  the  pylorus,  while  in  the 
second  period  this  ratio  had  risen  to  44  per  cent.  In  the 
same  periods  the  ratio,  of  transverse  resections  had  risen 
from  0  to  14  per  cent.,  while  the  ratio  of  gastro-enter- 
ostomies  had  dwindled  from  71  to  20  per  cent.  The 
operation  mortality  in  the  two  periods  was  4.5  and  6.5 
per  cent,  respectively.  This  rise  in  the  mortality  was  not, 
however,  due  to  the  increasing  frequency  of  the  more 
radical  operations,  but  to  comparatively  accidental  factors. 
The  author's  general  impression  that  his  most  radical 
oiwrations  wore  the  most  successful  was  confirmed  by  an 
investigation  of  the  after-histories  of  455  patients,  all  but 
22  of  whom  were  traced.  Complete  recovery  was  achieved 
by  primary  resection  of  the  pylorus  in  73  per  cent.,  and  this 
ratio  could  be  increased  to  85  per  cent,  by  adding  the  cases 
of  almost  complete  or  partial  recovery.  On  the  other  hand, 
gasiro-enteroslomy  was  followed  by  complete  recovery  only 
in  30  per  cent.,  and  this  ratio  could  be  increased  only  to  54 
per  cent,  by  adding  the  cases  of  almost  complete  or  partial 
recovery.  The  ratio  of  patients  unimproved  by  primary 
resection  of  the  pylorus  was  only  6.5  per  cent.,  as  compared 
with  17  per  cent,  of  the  patients  treated  by  gastro-enter- 
ostomy.  Only  2.5  per  cent,  of  the  patients  treated  by  resec- 
tion had  to  undergo  a  second  operation,  whereas  8  per  cent. 
ot  the  gastro-enterostomies  required  reoperation.  Un- 
doubtedly the  risk  of  postoperative  |)eptic  ulcer  is  smaller 
after  resection  of  the  pylorus  than  after  any  ot  the  other 
operations,  and  for  this  and  other  reasons  the  author  is 
emphatically  in  favour  ot  resection  operations  instead  of 
gastro-enterostomies. 

362.  Colloidal  Iodine  in  Gonorrhoea. 

Tant  {Le  Scalpel,  September  9th,  1922,  p.  874)  gives  his 
experience  in  the  treatment  of  gonorrhoea  by  colloidal  iodine. 
Of  the  167  cases  treated  62  are  eliminated  because  in  34  the 
treatment  was  not  re-iilarlv carried  out  and  in  28  the  patients 
were  still  being  treated.  To  abort  the  disease  2  c.cm.  were 
injected  three  times  a  day.  Only  three  cases  presented 
themselves  tor  abortive  treatment,  and  of  these  one  was 
f'7s'*^tV"  ^'^  ^'^^'^  *'*''  '"'°  '"  ^even  days.  Of  the  acute  cases 
(<i8)  the  mean  duration  was  twenty-three  days  and  only  six 
required  treatment  for  more  than  a  month.  Of  the  chronic 
cases  (74)  the  gonococci  had  complet'-lv  disappeared  in  53 
after  a  mean  treatment  of  thirty-seven  days.  The  "  morning 
orop  generally  disappeared  in  three  or  lour  weeks.  Of  the 
total  number  (167)  ouly  one  presented  any  complication,  and 
foiu  d^^  ^"  epuhdyniitis  ia  a  man  who  had  been  treated  for 


363      Post-operative  Hernia  of  the  Abdominal  Wall 

invn^ff  »f  ^  (Hosi»7«/.5f,rfc»rf«,  July  5th,  1922,  p.  65)  has 
l^.I^v^^  ^   frequency    with    which   a  hernia  followed 

apaiotomy  among  1,181  patients  operated  on  in  the  period 
int  t  u  ,  personally  sought  out  49S  patients  who  had 
i^^L  ,.  ^'^  ^^'^  injunction  to  present  themselves  at  his 
th^f  L  ■  e-xamination  a  year  after  the  oiieratiou.  He 
qis  „^r  r''  '"/oration  as  to  the  subsequent  fate  of 
aio  patients,  and  he  classifies  his  material  according  as 
the  operations  were  for  diseases  of  the  biliary  passages   or 


stomach,  or  were  situated  in  the  right  iliac  fossa  or  in  the 
pelvis.  He  further  classifies  his  cases  according  as  the 
operation  wouud  was  drained  or  closed  at  ouce,  the  latter 
class  being  again  subdivided  according  as  the  operation 
wound  became  septic  or  not.  The  conclusion  to  which  he 
comes  is  that  there  is  little  prospect  of  reducing  the  fre- 
quency ot  this  complication  by  devising  new  Hues  of  incision. 
Drainage  and  sepsis  of  the  operation  wound  are  the  two  chief 
factors  promoting  post-operative  hernia,  and  doubtless  if 
immediate  closure  of  the  wound  were  preferred  to  drainage 
more  often  than  is  usually  the  case  the  frequency  of  post- 
operative hernia  would  be  reduced.  But  this  is  a  less  serious 
matter  than  the  ill  effects  of  inadequate  drainage. 


OBSTETRICS   AND   QYN.\ECOLOQY. 

364.  Treatment  of  Puerperal  Septicaemia. 

W.  .T.  HUTCHisos  and  H.  E.  Haeris  tXcir  Zealand  Med. 
Journ.,  August,  1922,  p.  210i,  from  an  experience  ot  16  con- 
secutive cases  of  puerperal  septicaemia,  considjer  that  vaccine 
therapy,  ijroperly  prepared  and  administered,  is  the  most 
efficient  remedy.  Of  10  cases  from  October,  1915,  to  March, 
1921,  in  which  the  usual  treatment  ot  douclilug,  polj'valent 
antistreptococcic  serum,  stock  vaccine,  etc.,  was  carried 
out,  only  one  recovered,  while  ot  6  cases  since  March,  1921, 
treated  by  autogenous  vaccines  prepared  from  the  fiatient's 
blood,  only  one  was  fatal.  Vaccines  prepared  from  the 
uterine  contents  are  unreliable.  The  method  adopted  which 
has  given  satisfactory  results  cousists  In  an  examination  of 
the  patient  under  an  anaesthetic  in  the  lithotomy  position, 
taking  a  swab  of  the  uterine  contents  tor  preparing  a  vaccine 
pending  that  from  blood  culture,  curetting  if  necessary,  and 
douching  with  1  in  5,000  solution  ot  potassium  permanganate; 
5  to  10  c.cm.  of  blood  are  then  drawn  from  a  supei-ficial 
vein  into  a  sterilized  syringe,  and  this  is  added  in  varying 
amounts  to  three  or  tour  tubes  of  sterile  broth,  and  a  vacccLne 
prepared  and  administered  in  5-mLUion  doses  every  second  day. 
The  first  dose  generally  produces  marked  improvement,  and 
usually  two  or  three  doses  are  sutHcient  to  bring  the  pulse 
and  temperature  down  to  normal.  It  the  blood  culture  shows 
no  growTli  in  two  or  three  days  fresh  cultures  should  be 
made  and  the  intrauterine  douching  should  be  continued  until 
a  vaccine  is  prepared.  The  organisms  fouu.l  in  the  blood  are 
not  always  similar  to  those  found  In  the  uterus,  and  in  one 
case,  while  the  first  blood  cultures  showed  no  growth,  the 
uterine  swab  gave  a  pure  culture  ot  streptococcus,  and, 
though  the  vaccine  therefrom  had  no  eftect,  excellent  results 
followed  the  administration  of  a  vaccine  from  a  second  blood 
culture,  which  gave  a  pure  growth  ot  a  haemolytic  strepto- 
coccus. Failures  in  the  past  have  probably  been  due  to 
improper  dosage  and  at  too  long  intervals,  and  since  vaccine 
therapy  on  the  above  lines  has  been  carried  out  every  case 
of  puerperal  septicaemia  yielding  a  growth  ot  organisms  from 
blood  culture  has  recovered.  Pleuritic  pain  with  subsequent 
effusion  occurred  in  three  ot  the  six  reported  cases,  though 
in  only  one  was  recovery  delayed  thereby. 

365.  Hyperpiesis  and  Myomata. 

Heitz  (Gynecol,  et  Obstet.,  1922,  vi,  3,  p.  208)  confirms 
the  frequence  of  the  association  in  females  of  high  blood 
pressure  with  the  presence  of  uterine  myomata,  as  first 
pointed  out  by  Vaquez.  Among  208  women  having  high 
blood  pressure  he  found  that  no  fewer  than  45  had  or 
had  been  surgically  treated  tor  myoma ;  increased  arterial 
tension  was  specially  common  in  those  in  whom  haemor- 
rhage had  been  checked  by  hysterectomy  or  x  ray  treat- 
ment. These  findings  are  not  in  accord  with  the  views 
of  those  who  regard  high  blood  pressure  as  a  consequence  ot 
renal  changes.  The  practical  lessons  to  be  learnt  are  that 
too  radical  suppression  ot  haemorrhages  which  may  have 
some  beneficial  effect  is  not  without  danger,  radijtherapy 
in  carefully  selected  doses  presenting  advantages  as  com- 
pared with  hysterectomy;  and  that  it  is  important  that 
patients  after  treatment  for  myomata  should  be  kept  under 
continued  medical  supervision,  especially  as  regards  the 
circulatory  system. 

363.  Puerperal  Thrombosis  and  Embolism. 

P.  HaGGSTROM  (Upsala  Ldkarcforenings  lorhandUnyar, 
September  11th,  1922,  p.  305)  has  investigated  the  frequency 
with  which  thrombosis  an  1  embolism  occurred  among  11,475 
matei-nicy  cases  at  the  University  Hospital  in  Upsala.  There 
were  149  cases  of  thrombosis,  13  of  which  ltd  to  embolism, 
which  proved  fatal  in  6  cases.  Collecting  the  figures  of 
fifteen  other  writers,  the  author  has  obtained  a  total  of 
140,752  maternity  cases,  among  which  there  were  882  cases 
of  thrombosis  (0.6  per  cent.)  and  80  of  embolism  1O.O6  per 
cent.).    The  calculation  is  made  that,  as  125,000  to  135,000 
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chilclren  are  born  yearly  in  Sweden,  approximately  1,000 
women  suffer  every  year  from  puerperal  thrombosis,  which 
leads  in  about  every  tenth  case  to  pulmonary  embolism. 
For  every  2,0C0  births  there  is  one  death  from  pul- 
monary embolism,  and  it  is  probable  that  in  Sweden 
alone  60  to  70  women  die  eveiy  year  from  this  con- 
dition. Puerperal  thrombosis  increases  with  age;  in  the 
author's  material  its  incidence  was  only  0.6  per  cent,  among 
women  under  20,  whereas  among  Avomon  over  40  it  was  as 
high  as  2.7  per  cent.  Among  primiparae  it  was  only  0.9  per 
cent.,  as  comiiarcd  with  1.6  per  cent,  among  multiparae. 
A  point  on  which  the  author  lays  stress  is  the  importance  of 
the  premonitory  signs  given  by  the  ijulse  and  temperature. 
Among  the  132  cases  of  thrombosis  iu  which  a  record  of  the 
pulse  was  kept  there  were  as  many  as  97  in  which  the  pulse 
rate  ranged  from  90  to  140  before  the  thrombosis  was  de- 
tected ;  in  95  cases  there  was  also  a  premonitory  rise  of  tem- 
perature. The  pulse  and  temperature  are  therefore  a  useful 
guide,  and  wheu  raised  tliey  should  lead  to  a  search  for  signs 
of  thrombosis.  The  author's  statistics  also  show  that  the 
incidence  of  thrombosis  is  somewhat  higher  among  patients 
who  have  been  examined  internally  iu  connexion  with 
labour,  or  have  had  a  ruptured  perineum  sutured,  than 
among  women  who  have  not  had  to  submit  to  either  of  these 
procedures. 

367.      Simultaneous  Uterine  and  Ectopic  Gestation. 

A.  SiPPEL  {Dcut.  mcd.  M'och.,  September  8th,  1922,  p.  1202) 
records  a  case  to  which  he  can  find  only  two  parallels  in  the 
literature.  A  multipara,  aged  39,  was  operated  on  for  tubal 
abortion  seven  weeks  after  her  last  menstruation.  At  the 
operation  he  was  surprised  to  find  a  uterine  pregnancy  of  the 
same  date  as  the  pregnancy  of  the  right  tube.  This  was 
removed  with  great  care,  and  the  patient  went  to  term,  giving 
birth  to  a  well-developed  child  on  June  1st,  1920.  She  men- 
struated regularly  till  July  17th,  1921.  On  August  7th,  1921, 
she  was  operated  on  for  a  tubal  abortion  on  the  left  side, 
pregnancy  having  evidently  lasted  seven  weeks.  Uneventful 
recovery  followed.  Iu  connexion  with  this  case  the  author 
discusses  the  advisability  of  operating  on  both  sides  on  the 
occasion  of  a  ruptured  extrauterine  preguancy  in  order  to 
prevent  a  recurrence  of  this  condition  on  the  other  side.  It 
has  been  calculated  that  about  5  per  cent,  of  all  eases  of 
ectopic  gestation  sooner  or  later  involve  both  sides,  but,  as 
there  may  be  normal  intrauterine  pregnancies  in  the  interval, 
ligature  of  both  tubes  may  not  always  be  justifiable. 


PATHOLOGY. 


368.  Immune  Serum  in  Yellow  Fever. 

lllDEYO  XOGUCHI  {Joion.  E.rpcr.  Mcd.,  September,  1922, 
p.  357i  has  studied  the  duration  of  the  protective  effect  of 
anti-icteroides  immune  serum  after  subcutaneous  inoculation 
into  animals.  It  had  been  found  that  when  non-immune 
persons  contracted  yellow  fever  notwithstanding  vaccina- 
tion, the  onset  occurred  soon  after  vaccination,  and  since 
the  incubation  period  in  yellow  fever  is  six  days  it  seemed 
that  infection  must  have  taken  place  in  some  instances 
during  the  period  while  protection  was  developing.  On  the 
other  hand,  immune  seruni  protects  at  once  against  experi- 
mental Leptospira  icteroiilcs  infection,  and  it  might  he 
possible  to  provide  immediate  protection  by  means  of  anti- 
icteroides  serum.  It  was  found  with  guinea-pigs  that  com- 
plete protection  enduring  live  days  was  provided  by  very 
small  (luantities  of  serum,  but  that  after  live  days  the 
innnune  substance  rapiilly  diuiinished,  and  to  keep  the 
animal  protected  for  as  long  as  ten  days  it  was 
necessary  to  give  a  hundred  times  as  much  protective 
serum.  This  sudden  disappearance  of  the  immune  substance 
after  about  ten  days  may  be  connected  with  the  precipitin 
formation  for  the  heterologous  anti-icteroides  horse  serum. 
But  since  the  titre  of  the  immune  serum  suffers  reduction 
when  kept  at  37"  C.  in  vitro  a  similar  reduction  would  certainly 
bo  expected  in  the  blood  of  a  foreign  species.  Noguchi's 
results  suggest  tliat  for  a  man  weighing  80  kilos  0.16  c.-cm.  of 
serum  would  lbeor>  tically  be  sufficient  to  protect  for  at  least 
live  days  and  16  com.  for  ten  days.  This  temporary  pro- 
tection would  be  a  valuable  antecedent  to  that  furnished  by 
vaccination,  since  tlie  llual  effect  of  the  latter  cannot  bo 
expected  until  at  least  nine  or  ten  days  have  passed. 

369.       BaBOPhile  Inclusions  In  Polymorphonuclear 
Lieucocytes. 

J.  S.MiI!.\/',l';s  {Ccxz.  hrhrlnm.  dot  Sci.  mi'd.  <tc  Uordeax.r,  October 
1st,  1922,  p.  470)  finds  tluit  it  is  possible  by  certain  staining 
i;tions  to  distinguish  between  two  different  kinds  of  baso- 


]ihile  staining  substances  which  occur  in  the  cytoplasm  of  poly 
morphonucleur  leucocytes.    The  one  kind  is  encountered  moii 
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or  less  often  in  scarlet  fever  and  in  the  majority  of  the  infec- 
tious diseases,  and  is  stained  blue  by  May-Giemsa;  the  other, 
which  is  altogether  more  rare,  results  from  nuclear  disinte- 
gration, and  is  coloured  red  by  this  dye.  For  further  differen- 
tiation Pappcnhciui's  mixture  of  carbol-fuchsin.  polychrome 
blue,  and  methyl  green  may  be  used  ;  this  stains  chromatic 
green,  spougioiilasm  blue,  and  the  basophile  paraplasm  red 
With  this  reagent  the  basophile  inclusions  of  the  first  type 
appear  blue,  and  may  therefore  be  regarded  as  the  remnauts 
of  the  spongioplasm  of  the  original  myeloblasts.  Leucocytes 
containing  such  inclusions  have  attained  nuclear  but  not 
cytoplasmic  maturity.  Their  cell  substance  still  retains  tiny 
areas  which  have  escaped  the  o.xyphilic  change  of  the  para- 
plasm and  its  granular  infiltration.  A  simpler  method  of 
distinguishing  these  inclusions  from  fragments  of  nuclear 
material  is  to  examine  a  dried  blood  film  under  a  cover-slip 
after  treatment  with  carbol-toluidine;  the  former  are  stained 
a  greyish-blue  colour,  while  the  latter  take  on  a  beautiful  red 
wine  shade. 

370.  Histopathology  of  Filter-passing  Virus  of  Influenza. 

G.  B.AEHH  and  L.  Loewe  {Arch.  Intent.  Med.,  September, 
1922,  p.  307)  describe  the  pulmonary  lesions  produced  iu 
rabbits  by  tlie  intratracheal  inoculation  of  Berliefeld  filtrates 
of  nasopharyngeal  washings  from  early  cases  of  influenza, 
which  are  as  follows :  (1)  Congestion,  oedema,  and  small 
haemorrhages  in  the  mucous  membrane  of  the  trachea  and 
bronchi.  (2)  Presence  of  a  profuse,  slightly  blood-tinged, 
frothy,  serous  fluid  in  the  lumen  of  the  bronchi.  (3)  Diffuse 
patchy  distribution  of  red,  jelly  like  lesions  throughout  the 
lungs.  (4)  Intense  congestion  of  a  large  part  of  the  inter- 
vening lung  parenchyma  and  acute  emphysematous  over- 
distension of  alveoli.  (5)  Widespread  exudation  of  serum  and 
extravasation  of  red  blood  cells  from  the  vessels,  filling  inter- 
stitial tissues  and  groups  of  alveolar  air  space.?.  (61  Aplastic, 
structureless  character  of  the  exudate.  {7i  Aneurysuial  dila- 
tation of  short  stretches  of  capillaries  and  arterioles,  and 
sometimes  closure  of  the  lumen  of  these  vessels  at  these 
sites  by  blood  platelet  thrombi.  (81  Tendency  to  early 
secondary  invasion  with  pyogenic  organisms,  which  then 
induce  a  rapid  purulent  infiltration,  thereby  completely 
obliterating  tbe  priuiary  and  specific  picture  of  the  disease. 
Similar  lesions  were  produced. by  the  intratracheal  inocula- 
tion of  cultures  of  the  flltrable  punctiforni  bodies  cultivated 
from  nasopharyngeal  washings  iu  early  influenza.  These 
specific  patliological  characteristics  have  all  been  observed  in 
human  influenza  by  pathologists  who  have  had  the  oppor- 
tunity to  study  the  lungs  of  patients  with  fulminating  disease 
who  died  witliiu  the  first  few  days  of  their  illness  and  before 
secondarv  iufection  had  occurred.  They  can  best  be  explained 
on  the  supposition  that  the  virus  of  this  disease  irossesses  a 
remarkable  aflinity  for  the  vascular  endothelium.  The  virus 
gains  access  by  the  respiratory  passages,  and  is  rapidly 
absorbed  through  the  mucous  membrane  of  the  trachea, 
bronchi,  and  bronchioles,  when,  as  the  result  of  its  peculiar 
eudotheliotoxic  projierty.  it  rapidly  causes  a  profuse  out- 
pouring of  serum  and  red  blood  cells  in  patchy  areas  through- 
out the  lungs.  The  complete  loss  of  tonus  in  many  capillary 
loops  and  the  early  occlusion  of  many  capillaries  and  minute 
arterioles  by  blood  platelet  thrombi  are  further  evidence  of 
this  vascular  damage. 

371.  A  New  Medium  for  the  Gonococcus. 

S.  Costa  and  L.  Bovek  (C.  li.  Soc.  Biologie,  July-Septeinber, 
1922,  p.  856)  claim  to  have  secured  good  results  in  the  i.solatiou 
and  preservation  of  the  gonococcus  from  a  medium  whoso 
chief  characteristic  is  the  replacement  ot  the  usual  non- 
coagulated  protein  by  powdered  gum,  obtainid  from  the 
exudation  ot  the  Astraqaht.'s  qummij'cr  and  tries  ot  neigh- 
bouring species.  In  preparation  a  peptoiu'  licit  bouillon  is 
made  up,  filtered,  and  made  slightly  aliraclive  to  litmus 
(exact  Ph  not  given):  1  per  cent,  of  gum  is  then  added  in 
small  qucuitities  at  a  time,  and  the  fluid  agitated  till  a  homo- 
geneous mixture  is  obtained;  3  per  cent,  agar  is  nsetl  101 
rendering  the  medium  solid,  and  the  usual  filtration  and 
sterilization  performed.  The  finished  product  is  aluiosl  as 
transparent  as  ordinary  nutrient  agar,  but  the  surface  is 
moister,  more  viscous,  and  more  sticky.  The  gonococcus  will 
live  on  it  for  eight  days.  For  keeping  the  organism,  once  it  is 
isolated,  they  find  Ihat  a  scmi-liiiuid  medium,  iirepaicd  in  the 
same  way  but  containing  only  0.3  per  cent,  agar  is  more 
serviceable;  on  this  the  gonococcus  will  remain  alive  for  a 
mouth  or  longer.  That  the  value  of  the  gum  .iocs  not  depend 
on  the  starch  it  contains  ti.ev  have  shown  by  adding  suincieni  I 
malt  to  the  medium  to  teriucnt  all  the  starch  ;  the  su  )se(|Ueul  I 
growth  obtained  is  not  diminished  111  any  way.  lliey  luue  J 
therefore  come  to  the  conclusion  that  tlie  action  of  the  gum  j 
is  probably  more  ot  a  physical  tliau  a  chemical  nature,  / 
serving  to  produce  a  peculiar  degree  of  luimidity  and  viscosity 
which  is  favourable  to  the  growth  of  the  gonococcus. 
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372.  Sthenic  Dyspepsia,  or  Hyperchlorhydrla. 

■7.  -J.  Graham  Brown  (Kdtnbun/h  Med.  Jouni.,  October,  1922) 
approves  Rosenbach's  dictum'  that  the  great  majority  of 
cases  of  gastric  disorder  are  originally  of  nervous  origin, 
whatever  complications  may  ensue.  He  emphasizes  the 
necessilyof  studying  the  physiology  of  gastric  activity  and 
of  the  experimental  findings  of  the  laboratory.  The  mere 
study  of  symptoms  in  human  patients  must  remain  almost 
futile  without  the  sure  foundation  of  physiology.  He  then 
describes  the  twofold  innervation  of  the  stomach^ sym- 
pathetic and  parasympathetic — the  one  leading  to  atonic  and 
the  other  to  hyperiouic  conditions;  it  one  be  depressed  by 
toxic  or  other  causes  the  other  autonomic  system  becomes 
dominant.  Conversely,  one  may  be  hyperstimulated  and  so 
overpower  the  other.  The  efferent  parasympathetic  neurones 
of  the  vagus  which  control  the  activities  of  the  stomach  are 
mainly  (1)  motor  and  (2)  secretory ;  both  may  be  disturbed 
separately,  but  more  usually  both  are  involved  to  a  greater 
or  lesser  degree.  Motility  varies  in  different  ijarts,  the 
fundus  acting  chiefly  as  a  food  receptacle  (Cannon),  but 
is  not  entirely  quiescent.  Terminal  fibres  of  both  vagi 
form  synapses  with  Auerbach's  plexus,  and  efferent  stimuli 
start  peristalsis  in  the  prepyloric  region,  and  may  be  stimu- 
lated by  pilocarpine  and  inliibited  by  adrenaline;  Mann 
and  others  claim  that  adrenal  insufficiency  is  found  in  many 
ca.ses  of  acute  gastric  ulcer.  Pure  gastric  juice  is  of  fairly 
constant  acidity — 0.5  per  cent.  HCi ;  but  this  is  reduced  by 
saliva,  mucus,  and  by  reflux  of  duodenal  secretion  to  0.2  per 
cent.  The  term  "  hyperchlorhydrla "  is  therefore  not 
accurate — it  often  denotes  excess  of  "appetite-juice"  from 
vagal  hyperactivity.  The  physiological  importance  of  free 
HCI  is  described,  and  the  inhibition  of  gastric  secretion  by 
emotional  stimulation  of  the  sympathetic.  Hypersecretion 
is  due  to  (1)  absolute  or  (2)  relative  vagal  hypei  tonus.  In- 
hibition of  secretion  is  due  to  vagal  hypotonus — (1)  absolute 
(from  toxic  poisoning  as  in  enteric,  or  from  the  action  of  drugs 
such  as  atropine,  or  from  exhaustion)  or  (2)  relative  (emotion 
producing  endocrine  stimulation).  Although  the  nerve 
mechanism  regulating  secretion  may  be  intact,  pathological 
changes  in  the  mucous  membrane  (for  example,  cancer  or 
chronic  alcoholism)  or  unsuitable  food  may  produce  aohylia. 
Overstimulation  of  the  parasympathetic,  stated  to  be  more 
common  in  men, results  inlncreased  peristalsis  and  increased 
secretion  of  gastric  juice;  the  patient  is  active  and  vigorous 
and  complains  of  pain,  relieved  by  food,  or  the  pain  may  come 
on  shortly  after  taking  food,  owiug  to  increased  peristalsis— 
the  lighter  the  meal  the  more  rapidly  does  the  stomach  empty 
itself.  The  highly  acid  stomach  contents  may  cause  painful 
pyloric  spasm,  and  when  the  stomach  is  empty  pain  returns, 
there  is  heartburn,  flatulence,  acid  eructations,  and  sialor- 
rhoea.  The  patient  eats  rapidly  and  tuasticates  insufficiently. 
A  bismuth  meal  and  skiagrams  show  hypettonus,  the 
greater  curvature  above  the  umbilicus,  active  powerful 
peristalsis,  and  possibly  bismuth-containing  "pockets"  in 
the  stomach  or  duodenum,  indicating  an  ulcer.  A  test  meal 
will  show  excess  of  acid,  and  the  percentage  of  free  plus 
organically  combined  HCI  should  be  estimated.  This  may 
rise  to  0.3  or  0.35  per  cent.  Flatulence  results  from  neutraliza- 
tion of  large  quantities  of  alkaline  saliva  with  liberation  of 
free  CO.2.  In  these  cases  the  pupils  are  small  (sympathetic 
hypotonus),  the  oculo-caidiac  reflex  may  be  so  marked  that 
the  radial  pulse  may  disappear,  and  the  "  exercise  tolerance  " 
test  IS  very  good.  When  untreated  these  cases  suffer  from 
exhaustion  of  the  gastric  muscular  wall  eventually,  and 
secondary  gastroptosis  with  the  usua'  symptoms  follows. 
Ihe  stomach  now  never  completely  empties  itself  except 
by  vonaiting.  Treatment,  in  the  first  stage,  is  directed  to 
vagus  depression -that  is,  to  control  peristalsis  and  lessen 
HCI  secretion.  In  the  later  stage  of  dilatation  the  object  is 
to  restore  motor  activity  and  to  prevent  toxaemia.  Stimula- 
tion of  the  sympathetic  by  mental  and  physical  exercises  is 
recommended.  Moderate  fatigue  will  stimulate  the  adrenals, 
and  small  doses  of  thyroid  extract  act  as  stimuli  to  the 
sympathetic  system.  Tincture  of  belladonna,  alkalis,  and 
a  salt-free  diet  tend  to  lessen  secretion  of  HCI.  Prolonged 
mastication  of  food  increases  the  secretion  of  saliva,  and 
consequently  the  alkalinity  of  the  mass  when  swallowed. 
htimulantK  and  condiments  are  to  bo  avoided,  and  the  dietary 
should  include  plenty  of  soluble  fat.  Green  vegetables  and 
stale  bread  arc  recommended,  and  potatoes,  carefully  steamed, 
may  be  eaten  in  small  ((uantlty. 


373.  X-Bay  Treatment  In  Skin  Diseases. 

GUAElNl  (Rif.  Med.,  September  11th,  1922,  p.  876)  describes 
some  of  the  established  results  in  the  x-ray  treatment  of  skin 
diseases.  For  most  ca.ses  it  is  better  to  use  hard  rays  well 
filtered.  Primary  cancer  of  the  skin  usually  responds  ex- 
cellently, and  secondary  nodules — for  example,  after  the 
removal  of  the  breast  for  cancer — are  often  much  improved. 
Even  where  the  case  appears  hopeless  the  mental  effect  of 
r  rays  may  perhaps  be  worth  trying.  Port- wine  stains  are  better 
treated  by  radium  or  electrotheiapj" ;  cavernous  naevi  do 
well  with  .r  rays.  Keloid,  warts,  condylomata,  and  mycosis 
fuDgoides  are  also  favourably  iuflueuced.  The  technique  for 
c-ray  treatment  of  ringworm  is  now  well  known  and  accepted 
as  the  most  efficacious  form  of  treatment.  In  treating  the 
face  it  should  be  remembered  that  this  part  of  the  body  is 
specially  sensitive  to  ,r  rays.  The  results  in  hypertrichosis 
are  often  very  good  but  variable.  For  ordinary  defluvium 
capillorum  and  alopecia  x  rays  are  often  used.  Acne,  turun- 
culosis,  hyperidrosis,  rhinoscleroma,  psoriasis  (in  this  case 
applying  the  rays  to  the  thymus),  pruritus  (except  the 
neurosis  type),  and  seborrhoea  are  also  mentioned  as  favour- 
able cases  lor  this  treatment. 

374.  'SI.  V.  Leop  {XeiL-  York  Med.  Journ.  and  Med.  Record. 
October  4th,  1922,  p.  379)  discusses  the  value  of  x  rays  in  the 
treatment  of  skin  diseases.  The  effectiveness  of  the  treat- 
ment is  due  to  the  fact  that  ,/'  rays  produce  chemical  action 
by  oxidation,  and  that,  by  their  biochemical  action,  they 
modify  the  production  and  action  of  enzymes  and  ferments, 
besides  jiossessiug  bactericidal  powers.  While  a  minute 
amount  of  radiation  stimulates,  large  amounts  inhibit  and 
destroy,  and  undifferentiated,  immature,  biologically  or 
physiologically  active  cells  are  most  readily  affected.  In  the 
treatment  of  acne  vulgaris  x  rays  are  superior  to  any  other 
methods,  ten  to  sixteen  fractional  doses  usually  effecting 
a  cure,  and  in  the  treatment  of  furunculosis,  tinea  tonsurans 
and  barbae,  and  in  favus  it  gives  the  best  results.  In 
sycosis  vulgaris  the  effects  of  a-ray  treatment  are  not 
constant,  and  its  application  should  be  in  conjunction 
with  other  methods,  such  as  vaccines,  etc.  Nearly  all 
forms  of  eczema  derive  benefit  from  the  treatment,  though 
it  should  not  be  applied  in  acute  or  inflamed  conditions. 
While  in  psoriasis  a  ready  response  is  obtained  recurrences 
are  common,  and  it  is  of  doubtful  value  in  general  pruritus, 
though  distinctly  useful  in  regional  pruritus.  Except  in  the 
ulcerative  typo  of  lupus  the  treatment  is  of  little  value,  as  is 
the  case  in  tuberculosis  of  the  skin  and  allied  conditions, 
though  in  tuberculous  adenitis  a  large  percentage  of  cases  are 
cured.  Warts,  senile  keratosis,  benign  new  growths,  and 
rhinoscleroma  respond  well  to  £-ray  treatment,  but  with  the 
exception  of  the  cavernous  type  it  is  unsatisfactory  in  dealing 
with  naevi.  In  basal-cell  epithelioma  x  rays  are  the  only 
known  prophylactic,  and  should  be  resorted  to  early,  but  the 
results  are  not  so  favouiable  in  prickle-cell  epithelioma 
because  of  the  likelihood  of  metastases  taking  place. 

o75.    The  Dangers  of  Phenolphthalein  as  a  Purgative. 

K.  SCHMlLINSKr  (Deiif.  med.  Woch.,  September  29th,  1922, 
p.  1311)  considers  phenolphthalein  a  dangerous  drug  which  is 
capable  of  causing  Avholesale  destruction  of  the  red  blood 
corpuscles,  and  inducing  acute  toxic  degeneration  of  the 
kidneys.  The  author,  who  gives  references  to  previous  cases, 
records  the  case  of  a  girl,  aged  9  years,  whose  mother  gave 
her,  ill  one  dose,  two  tablets,  each  of  which  contained  0.1  gram 
of  phenolphthalein.  A  normal  evacuation  followed,  but  next 
day  there  was  violent  pain  in  the  right  abdomen,  with  fever, 
nausea,  and' vomiting.  The  rectal  temperature  was  39.3',  the 
pulse  130  to  145.  The  region  about  McBurney's  point  wa3 
very  tender  and  hard,  and,  perityphlitis  being  suspected, 
laparotomy  was  performed.  But  the  only  abnormality  found 
was  a  number  of  thre  idworms  in  the  appendix,  which  was 
macroscopically  normal.  Next  day  the  condition  of  tha 
temperature  and  pulse  was  unaltered,  the  ribs  and  sternum 
were  tender  ou  percussion,  and  a  blood  count  showed 
3.5  miUiou  erythrocytes,  73  per  cent,  haemoglobin,  57,000 
leucocytes,  90  per  cent,  of  which  were  neutrophiles,  9  per 
cent,  monocytes,  and  1  per  cent,  lymphocytes.  I3y  the 
eleventh  day  the  number  of  the  erythrocytes  had  risen  to 
4.5  million,  and  the  leucocytes  had  fallen  to  15,700.  A  few 
days  later  the  number  of  leucocytes  was  further  reduced  to 
6,700.  The  author,  who  interprets  these  phenomena  as  signs 
of  irritation  of  the  myeloid  system  by  phenolphthalein, 
advises  caution  in  its  administration. 
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375,  Pathological  Dentition. 

V.  Macdonald  (Med.  Journ.  of  Australia,  September  9th, 
1922,  p.  290)  cousitloi-s  patbolcgical  dentition  to  be  a  definite 
clinical  entity,  and  tliat  thout'li  dentition  is  normally  physio- 
logical it  may  become  pathological.  In  the  eruption  of  teeth 
the  action  o£  the  ductless  glands,  such  as  the  pituitary  and 
thyroia,  has  to  be  considered,  there  being  a  direct  relation- 
ship between  the  growth  of  bone  and  their  eruption  and 
growth.  The  stages  of  eruption  and  the  relation  of  the  teeth 
of  the  first  dentition  to  those  of  the  second  point  to  a  period 
of  great  physiological  activity  not  without  pathological 
possibilities  in  a  delicate  organism  of  developing  cells  in 
various  stages  of  completion  and  specialization,  in  finely 
adjusted  balance  easily  upset  by  a  storm  centre  in  any 
iwrtion  of  the  organism,  and  dependent  tor  its  stability  upon 
the  nutritional  and  i^hysiological  balance  of  the  entire 
organism.  Anything  which  upsets  this  balance  will  impair 
harmony  between  the  root  growth  and  the  absorption  of  the 
tissues  overlying  the  tooth  crown  resulting  in  a  steady  back- 
ward pressure  of  the  calcified  portion  of  the  tooth  root  upon 
the  dentinal  papilla,  and  so  setting  up  any,  or  all,  of  the 
phenomena  of  imthological  dentition.  The  tooth  thus  becomes 
a  mechanical  irritant,  and  thorough  lancing  of  the  teeth 
next  in  order  of  eruption  in  cases  due  to  dentitional  upset  is 
said  by  the  author  to  give  excellent  results.  Of  the  second 
dentition  the  chief  abnormal  nervous  phenomena  are  mainly 
due  to  impacted  or  misplaced  teeth,  but  even  when  erupting 
in  correct  alignment  they  may  be  subjected  to  backward 
pressure,  the  second  and  third  molars  being  the  most  frequent 
sources  of  trouble  in  this  respect.  Without  attributing  too 
much  to  dentitional  disturbance,  or  confusing  coincident 
disease  with  that  incident  to  dentition,  the  possibility  of  a 
perfectly  normal  physiological  process  occasionally  becoming 
pathological  and  a  factor  in  the  causation  of  disease  is 
maintained. 

377.    Herpetiform  Eruptions  in  Encepballtls  Lethargica. 

Arnold  Netter  (Bull,  et  2Icm.  Soc.  Sled,  des  Hop.  de  Paris, 
July  6th,  1922,  p.  1028)  states  that  he  has  seen  herpetiform 
eruptions  in  the  course  of  encephalitis  lethargica  in  two  cases 
and  has  found  records  of  three  others  ;  he  considers  that  they 
occur  in  at  least  1  per  cent,  of  all  cases.  Guizetti  (Parma) 
and  Beriel  (Lyons)  have  described  the  pathological  changes 
found  in  the  posterior  spinal  root  ganglia  and  in  their  cranial 
homologues  in  the  case  of  two  women  who  died  after  twenty 
and  twenty-six  days'  illness,  which  commenced  with  intense 
pain  accompanied  by  myoclonic  spasms.  The  ganglia  and 
nerve  roots  showed  an  inflammatory  exudation,  consisting 
chiefly  of  lymphocytes  with  a  few  plasma  cells.  The  nerve 
cells  were  largely  retracted  and  the  nuclei  were  opaque  and 
atrophic.  These  changes  were  found  in  all  the  nuclei  of  the 
sensory  nerves  of  the  areas  in  which  intense  pain  had  occurred 
during  life.  Netter's  first  case  was  that  of  a  healthy  man 
of  34  in  whom  intercostal  herpes  preceded  (by  nine  days)  an 
attack  of  myoclonic  encephalitis,  from  which  he  recovered. 
The  second  case  was  a  child  in  whom  intercostal  herjies  and 
encephalitis  occurred  simultaneously  ;  she  recovered.  In  the 
third  case,  reported  by  Medea  (Milan),  the  encephalitis  was 
accompanied  by  supraorbital  herpes,  followed  by  paraesthesia 
of  the  affected  area.  In  the  fourlh  case  (Souques)  bilateral 
herpes  zoster  followed  the  encephalitis  eight  months  after  its 
onset ;  myoclonic  spasms  of  the  left  side  persisted.  In  the 
fifth  case  (Simone)  the  patient  was  aged  8i  years.  En- 
cephalitis commenced  on  JIarch  25th.  On  April  6th  bilateral 
gluteal  her|)cs  appeared,  ratient  was  admitted  to  hospital 
on  May  27th  quite  uncon.scious.  The  child  died  on  October 
10th  of  strei)tococcal  meningitis.  Histological  examination 
of  the  brain  and  salivary  glands  showed  changes  character- 
istic of  encephalitis.  On  .\pril  21st  (that  is,  fifteen  days 
after  this  patient  developed  herpes)  another  child  in  tiic 
same  ward  (admitted  February  2nd)  developed  varicella,  and 
on  May  5th  another  little  girl  (admitted  March  13th)  also 
developed  confluent  varicella. 

378.        Treatment  of  Wliooplng-cougli  with  Ether. 

Mascinelli  (/.<(  Vediatrui.  September  1st,  1922,  p.  801)  gives 
tlie  results  of  the  ether  treatment  of  whoopiugeougli  in 
36  children  treated  as  outpatients  and  35  as  in-patients. 
For  children  of  1  year  1  c.eni.  ol  ether  prepared  according 
to  a  formula  of  I'rotessor  Valagussa  was  injected  on  allernato 
days,  the  dose  being  increased  with  the  age  of  the  patient 
In  the  outpatient  group  the  results  were  remarkably  good 
but  in  the  in  i)aticnts  less  than  half  gave  any  good' result' 
but  in  most  of  these  cases  there  were  complications-  for 
example,  severe  rickets.  The  five  deaths  in  the  second 
group  were  due  to  bronchopneumonia.  No  bad  effects  were 
observed  after  the  injections.  Apart  from  the  complications 
present  the  better  results  obtained  in  the  first  group  were 
probably  due  to  the  greater  freedom  to  air. 
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SURGERY, 

379.  Acute  Staphylococcal  Osteomyelitis  of  Femur 

Cured  by  Vaccine  Treatment. 

Egide  Cr.AES  [i.c  Scaliiel,  September  23rd,  1922;  p.  919) 
records  the  case  of  a  rachitic  child,  aged  2i  years,  who 
while  playing  fell  on  her  left  leg.  She  felt  no  "pain  at  the 
time,  but  in  the  night  complained  of  pain  in  the  thigh  and 
knee,  could  not  sleep,  and  kept  the  knee  and  hip  flexed,  with 
thigh  everted.  Three  days  after  the  fall  the  lower  part  of 
the  left  thigh  was  swollen  and  very  tender  ;  the  child  refused 
food,  and  sweated  profusely:  the  temperature  was  38.5  to 
40""  C.  Applications  of  liq.  plumbi  subacet.  dil.  relieved  pain 
and  reduced  the  temperature  to  38\  She  was  admitted  to 
hospital  fifteeen  days  after  the  fall.  She  was  wasted,  pale, 
temperature  38. 6%  pulse  128,  uiine  normal.  The  local  sym- 
ptoms—acute tenderness,  slight  subcutaneous  veuous  dilata- 
tion, inability  to  move  the  limb,  knee  flexed  at  90  degrees, 
with  brawny  swelling  of  the  lower  part  of  thigh  and  thicken- 
ing of  femur  in  epiphyseal  region— suggested  the  diagnosis 
of  osteomyelitis ;  this  was  confirmed  by  absence  of  pus  on 
exploratory  puncture  and  a  skiagram  showing  no  bony  lesion. 
Vaccine  treatment  was  ordered,  the  vaccine  being  that  of  the 
Pasteur  Institute  containing  Stapliylocvcciis  aureus  three 
parts,  Staplii/lococcus  albus  one  part.  The  first  dose  injected 
hypodermically  into  the  right  thigh  was  500  niilUon  ;  tempera- 
ture fell  from  38.6  to  37.5-.  Next  day  1.000  million  were 
given  ;  temperature  fluctuating,  but  swelling  less  and  general 
condition  better.  On  the  third  day  the  dose  was  2,000  million  ; 
temperature  fell  to  37.2=  at  night  ;  local  and  general  im- 
provement. On  the  fourth  day  the  dose  of  2,000  million  was 
repeated  ;  temperature  fell  to  37  ,  and  did  not  rise  at  night. 
On  the  fifth  day  no  injection;  maiked  general  improvement. 
Next  daj'  4,000  million  were  given.  No  injection  on  the 
seventh  day,  but  the  same  dose  was  repeated  the  next  day, 
when  fluctuation  appeared  on  the  inner  side  of  the  thigh  ; 
20  c.cm.  of  thick  yellow  pus  mixed  with  blood  was  evacuated. 
Examination  showed  much  phagocytosis  of  staphylococci  by 
polynuclears,  very  few  free  cocci.  These  intervals  followed 
by  increasing  doses  were  observed ;  on  the  tenth  day  after 
6,000  million  bad  been  given ;  the  temperature  varied  from 
37.3  to  37.7  ;  10  c.cm.  of  pus,  as  on  the  seventh  daj',  were 
evacuated.  On  the  twelfth  day  a  7.000  million  dose  was 
given  ;  temperature  did  not  fall  below  37" ;  slight  cough  with 
rales  at  left  base.  Next  day  temperature  fell  to  normal. 
The  injections  caused  no  local  reaction  and  only  slight  rise 
of  temperature.  After  an  interval  of  ten  days,  in  order  to 
prevent  a  relapse,  five  more  doses,  varying  from  1,000  to 
8,000  million,  were  given  from  the  twenty-third  to  the  twenty- 
eighth  day  after  admission  to  hospital.  In  the  first  twelve 
days  the  child  received  doses  amounting  to  26,500  million, 
and  in  the  second  series  of  injections  23,000  million — equal  to 
a  total  of  49,500  million.  Claes  observes  thatthe  usual  intervals 
between  injections  were  observed,  but  he  believes  the  rapid 
improvement  was  due  to  the  very  large  doses  employed 
— "  in  any  case  one  may  conclude  that  even  after  these 
large  doses  of  vaccine  the  reaction  is  slight,  apparentlj'  even 
insignificant." 

380.  Intracranial  Haemorrhage  In  the  Newborn. 

D.  MUNRO  and  R.  S.  EUSTIS  (Amer.  Journ.  D'S-  Children, 
October,  1922,  p.  273)  suggest  au  etiological  classification  of 
intracranial  haemorrhage  in  the  newborn,  and  report  methods 
of  diagnosis  and  treatment  which  proved  successful  in  14 
cases.  The  classification  indicates  :  (1)  a  traumatic  group  in 
which  the  haemorrhage  is  caused  by  excessive  moulding  of 
the  head  and  overriding  of  the  sutures;  (2i  au  asphyxia 
group  resulting  from  excessive  cerebral  venous  congestion 
with  rise  of  intracranial  pressure;  (3)  a  foetal  disease  group 
in  which  the  haemorrhage  has  no  relation  to  the  labour,  but 
is  most  commonly  caused  by  haemorrhagic  disease,  and 
rarely  by  syphilis  and  other  toxaemias.  Diagnosis  rests 
upon  the  history  and  physical  examination,  the  mcasuronieut 
of  intracranial  pressure  by  sjiinal  manometer,  and  the  deter- 
mination of  the  coagulation  and  bleeding  time;  the  result  of 
these  findings  enables  a  proi>er  classification  to  be  made  so 
that  suitable  treatment  can  be  adopted.  The  normal  bleeding 
time  in  the  newborn  is  from  two  to  five  minutes,  and 
can  be  estimated  by  noting  the  length  of  time  a  wound 
of  given  depth  will  bleed,  while  the  normal  coagulation 
time,  estimated  by  observing  how  long  it  takes  a  drop 
of  blood  to  clot  sufflciently  to  arrest  the  mo%-ement  of  a  small 
lead  shot  within  it,  is  from  five  to  nine  minutes.  Cases 
showing  a  prolonged  blecdiug  and  coagulation  time  should  bei 
classed  and  treated  as  haemorrhagic  disease  irrespective  oV 
other  findings.  Diagnosis  in  traumatic  cases  rests  upon  tha',^ 
history  and,  in  most  cases,  evidence  of  trauma,  while  i^ 
asi>hy"xia  cases  it  rests  upon  raauometric  findings  of  iucreased 
intracranial  pressure,  microscopic  blood  in  the  cerebrospinal 
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fluid,  together  -with  a  history  of  dry  or  prolonged  labour,  deep 
anacsllitsia,  or  prematurity.  All  cases,  whatever  their  cause, 
suffer  from  complicatiug  acute  hydrocephalus,  and  sym- 
ptoms become  worse  or  fatal  only  because  of  the  increase 
in  intracianial  pressure,  and  attempis  to  relieve  the. 
hypertension  may  prevent  death,  although  the  haemorrhage 
remains  untreated,  since  it  is  only  in  very  favourable  cases 
that  surgical  removal  of  the  clot  is  possible.  In  cases  due  to 
haemorrhauic  disease  treatment  consists  in  the  subcutaneous 
administration  ut  normal  whole  blood  until  the  bleeding  and 
coagulation  times  become  normal,  to  be  followed  by  relief 
for  the  hypertension.  In  traumatic  cases  treatment  aims 
at  the  prompt  elevation  of  depressed  fractures  and,  as 
also  in  as|)hyxia  cases,  relief  ot  hypertension  by  lumbar 
or  ventricular  drainage,  puncture,  or  typical  subtemporal 
decompression. 

381.  Blood  Nitrogen  In  Surgical  Lesions  of  the  Kldrey. 

W.  H.  OLMSTED  and  J.  K.  Caulk  \Journ.Amer.  Med.  Assoc, 
October  21st,  1922,  p.  1380)  point  out  that  there  is  consider- 
able difference  in  the  inierpretalion  o(  ihe  retention  of  blood 
nitrogen  in  the  different  classes  ol  kidney  disease.  In  chronic 
nephritis,  as  seen  in  the  medical  waids  of  any  hospital,  there 
has  been  a  gradual  destiuction  ol  kiuney  tissue,  analogous, 
from  the  functional  standpoint,  to  the  experimental  surgical 
removal  of  kidney  tissue.  In  the  infectious  and  obstructive 
processes  of  the  genitourinary  tract  seen  by  uiologists,  on 
the  o.her  hand,  the  loss  of  kidney  function,  after  drainage 
and  removal  ot  the  obstructions,  may  be  partially  regained. 
It  the  latter  conditions  have  gone  on  long  enough,  permanent 
loss  ot  kidney  function  results,  just  as  in  the  case  of  chionic 
nephritis.  In  the  aulhois'  experience,  the  cases  of  chronic 
utphritis  were  not  materially  improved,  as  shown  by  the 
failure  of  the  non-protein  nitrogen  to  go  down  after  having 
reached  this  level,  anil  by  the  high  death  rate.  In  cardiac 
patients,  unlike  those  suffering  from  nephritis,  recovery  from 
retention  ol  nitrogen  depends  entirely  on  how  well  the  heart 
will  respond  to  treatment.  In  the  authors'  opinion,  if  the 
blood  nitrogen  dees  not  reach  a  normal  level  within  a  month 
ol  hospital  treatment  it  will  never  do  so.  The  interpretation 
of  the  retention  ol  urea  depends  on  the  nature  ot  the  disease 
present,  and  especially  on  the  presence  or  absence  of 
systtmic  intoxication.  Willi  retention  of  urea  bilateral 
di.^ease  is  always  present,  whether  anatomical  or  functional 
or  both. 

382.  The  Technique  of  Laryngectomy. 

K.  BOTEY  (Rev.  de  laryngoL,  d'otol.  et  de  rhinol.,  September 
30th,  1922)  thinks  that  in  spite  of  the  iirogress  made  in  the 
treatment  ot  cancer  of  the  larynx  by  means  of  radium  and 
•r  rays,  the  results  have  not  been  eucouiaging.  The  best 
results  follow  eaily  and  radical  operation.  In  his  opera- 
tion he  avoids  pharyngeal  flstulae  by  the  following  technique. 
Instead  of  using  two  purely  cutaneous  flaps,  he  includes  the 
steino-hyoid  and  omo-hyoid  n  uscles,  which  reinforce  and 
increase  the  nutrition  of  the  flap.  Non-union  of  the  edges  of  the 
wound  and  a  pharyngeal  fistula  are  nearly  always  due  to 
placing  the  cutaneous  sutures  over  those  of  tlie  pharynx.  In 
his  operation  the  flap  comjirises  muscle  and  skin,  is  thick  and 
well  nourished.  The  aesthetic  result  of  the  single  flap  with 
its  base  at  the  hyoid  is  good,  the  scar  following  the  lines  and 
folds  of  the  neck.  Another  advantage  of  this  llaiJ  is  that  in 
cases  of  infection  with  sloughing  and  prolonged  suppuration, 
fl  tulae  and  unsightly  scars  do  not  follow.  This  flap  is  chiefly 
u.seful  in  cases  ot  intrinsic  cancer,  without  glands  or  invasion 
of  the  pharynx.  When  the  case  is  not  simple  it  is  better  to 
employ  two  flaps,  lor  in  these  cases  one  is  not  certain  of  being 
able  to  close  the  walls  of  the  pharynx  by  immediate  suture. 
The  purely  cutaneous  flap  is  thin,  the  pharynx  being  covered 
by  the  skin  alone.  The  author  finds  it  preferable  that  the 
mu.scles  should  coverin  the  oesophagus  and  the  hypopharynx. 

383.  Neuropathic  Keratitis  a  Result  of  Focal  Infection. 

J.  W.  Charles  (Amer.  Journ.  Oplithi.l.'.ol.,  September,  1922, 
p.  703)  considers  that  dendritic  and  neuropathic  keratitis  are 
caused  by  lesiuns  of  the  terminal  divisions  of  the  corneal 
nerves,  and  a  case  of  neuropathic  keratitis  is  reported  which 
rapidly  cleared  up  after  treatment  ot  subacute  ethmoiditis  en 
the  side  of  the  affected  eye.  A  neurotic  girl,  aged  22,  gave 
n  history  of  influenza  followed  after  a  week  by  watering  and 
rcdutss  of  the  right  eye.  On  examination  six  days  later 
sinall  branching  corneal  ulcer,  photophobia,  lacrymation,  and 
ciliai  \  injection  were  incsent,  anil  remained  unrelieved  by 
all  ihe  usual  local  remedies.  A  badly  decayed  right  lower 
thud  molar  received  dental  treatment,  without  relief  to  the 
eye  symptoms,  and  it  was  not  until  she  received  palliative 
treatment  for  a  mild  supiiurativc  subacute  ethmoiditis  on 
the  right  side  that  the  eye  beyan  to  improve,  the  ulcer  having 
healed  two  days  later,  though  the  ciliary   injection  lasted 


longer  before  finally  disappearing.  In  support  of  the  theory 
that  such  terminal  lesions  may  result  from  focal  infections 
may  be  quoted  those  neuralgias  vvithout  any  other  apparent 
complication  which  are  relieved  by  treatment  of  the  offending 
focus. 


OBSTETRICS    AND    QYN.AECOLOQY. 

384.  Treatment  of  Eclampsia. 

T.  W.  Eden  {British  Journ.  of  Obstct.  and  Gijnaccol.,  Autumn, 
1922,  p.  386),  in  a  commentary  on  the  reports,  dealing  with 
eclampsia,  presented  to  the  British  Congiess  of  Obstetrics 
and  Gynaecology  (June,  1922),  states  that  the  mean  mortality 
of  2,005  cases  Was  22.5  per  cent.  ;  the  mortality  among  204 
Dublin  cases  was  10.29  per  cent.,  and  that  of  other  regions 
from  21  to  25  per  cent.  In  65  per  cent,  of  the  Dublin,  and 
from  44  to  54  per  cent,  ot  the  other  cases,  the  infant  left  the 
ho.spital  alive.  Priniigravidae  numbered  69.3  per  cent,  of  the 
grouped  scries.  Premonitory  symptoms  appeared  to  have 
preceded  eclam|)sia  in  about  85  (ler  ceui.  of  cases,  but  cases 
in  w  hich  such  symptoms  were  not  noticed  did  not  seem  to  be 
more  severe  than  others.  Cases  in  which  there  was  deep 
coma,  a  pulse  rate  of  over  120  a  minute,  a  temperature  of 
over  I03\  ora  blood  pressure  ot  over  200  mm.,  gave  a  mortality 
rate  considerably  in  exc  ss  of  the  average,  and  lethal  cases 
had  sustained  on  an  average  neatly  twice  as  many  convulsions 
as  the  others.  Review  ug  the  mortality  in  connexion  with 
various  methods  of  treatment,  the  author  sees  in  the  figures 
a  very  powerful  plea  for  restraint  in  the  obstetric  manage- 
ment of  cases  of  eclampsia,  and  remarks  that  Caesarean 
section  and  forcible  dilatation  ot  the  cervix  diuiiuish 
instead  of  increasing  the  patient's  chances  of  recovery.  All 
cases  of  eclampsia,  whether  mild  or  severe,  are  best  treated 
with  the  minimum  of  obstetric  interference.  Not  only  the 
Dublin  mortality  figures,  but  also  analysis  of  the  other  group 
reports,  appear  to  indicate  that  active  and  early  obstetric 
intervention,  as  advocated  by  Dtihrssen  and  others,  should 
be  discarded  in  favour  of  expectant  and  eliminative  therapy 
along  the  lines  advocated  by  Stroganoff  and  by  Hastings 
Tweedy.  Eden  points  out  that  since  it  is  easier  to  prevent 
than  to  cure  eclampsia,  prophylaxis  is  all-important;  it 
should  assist  in  treating  patients  who  have  shown  albuminuria, 
oedema,  headache,  or  visual  disturbances,  accompanied  more 
rarely  by  epigastric  pain,  vumitiug,  muscular  twitchings,  or 
attacks  of  petit  mal,  by  rest  in  bed,  fluid  diet  only  (mostly 
water),  purgatives,  and  diaphoretics.  If  progress  is  unsatis- 
factory or  it  relapses  occur,  labour  should  be  induced  without 
regard  to  the  period  of  the  pregnancy  or  the  chances  of  foetal 
survival.  Eclampsia  having  iiassed  beyond  the  pre  eclamptic 
stage  calls  for  hospital  treatment  as  urgently  as  the  most 
serious  surgical  operation. 

385  Prognosis  In  Sterility, 

According  to  H.  R.  Schmidt  (Med.  Klinik,  1922,  23,  p.  722), 
about  one-third  of  cases  of  sterilit ,  in  the  female  are 
attributable  to  morbid  conditions  of  the  husband  ;  of  other 
cases,  about  one-third  are  due  to  gonorrhoea  in  the  female 
and  about  two-thirds  to  an  infantile  condition  of  the  female 
genital  organs.  In  the  last-named  group  prognosis  as  regards 
possibility  of  child-bearing  may  to  a  ceitain  extent  be  guided 
by  the  history  and  objective  findings.  If  there  has  been 
menstrual  irregularity  characterized  by  long  periods  of 
amenorrhoea,  and  if  the  uterus  is  of  subnormal  size,  probably 
ovaries  and  tubes  are  underdeveloped  and  the  outlook  is 
unfavourable.  If  menstruation  is  regular  and  bimanual 
examination  shows  a  corpus  uteri  of  normal  size  aud  well- 
developed  uterine  appendages,  prognosis  is  much  better, 
many  of  the  cases  being  connected  with  abnormalities  of  the 
cervix.  lu  these  cases  Schmidt  recommends  Fehling's 
method  ot  cervical  dilatation  ;  for  three  successive  periods 
of  three  days  a  glass  tube  of  the  thickness  of  a  pencil,  having 
a  plate-like  expansion  at  the  outer  end,  is  left  within  the 
cervical  canal,  the  cavum  uteri  being  injected  with  1  per  cent, 
formalin  on  several  occasions.  Not  all  subjects  tolerate  this 
Ijrocedure,  but  at  the  Lund  and  Bonn  clinics  pregnancy  is 
reported  to  have  ensued  in  about  one-third  of  the  cases  iu 
which  it  has  been  used — some  patients,  however,  had  been 
married  for  less  than  four  years.  A.  M.ayer  (Zcntraihl. 
f.  Gynak.,  September  23rd,  1922)  believes  that  genital  hypo- 
plasia plays  a  considerable  part  in  causation  of  sterility, 
especially  among  patients  seen  in  private  as  distinguished 
from  hospital  practice.  In  certain  cases  uterine  retroflexion 
is  responsible,  but  its  correct  on,  on  account  of  the  associated 
hypoplastic  conditions,  does  not  necessarily  cure  the  sterility. 
He  has  found  cervical  d.latation  and  curetting  to  be  followed 
by  pregnancy  iu  20  per  cent,  of  cases.  1  he  examination  of 
the  fragments  removed  by  curetting  may  be  of  diagnostic  and 
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jtrognostic  utility  ;  absence  of  signs  of  the  cyclic  endometrial 
changes  may  be  found,  or,  as  in  no  fewer  than  7.8  per  cent, 
of  Mayer's  cases,  evidence  pointing  to  tuberculosis. 

388.  Treatment  of  Sterility. 

AcconDlxG  to  Bethel  Soi.ouo:sii  (Irish  Joiirii .  of  Med.  Science, 
September,  1922,  p.  303),  treatment  by  administration  of 
ixlracts  of  ductless  glands  is  sometimes  striliiugly  successful 
iu  sterile  females.  Those  having  scanty  uionstruation  should 
be  given  cor|)Us  luteum  in  doses  of  5  grams  daily  for  two  days, 
giadually  increased  to  three  times  this  amount;  extracts  of 
tlie  whole  ovary  are  less  useful  but  less  expensive.  When 
sterility  is  associated  with  excessive  obesity  and  oligo- 
nieuorrhoca  or  amenorrhoea,  thyroid  extract  may  be  given  in 
1  2  grain  doses  thrice  daily  ;  pituitary,  testicular,  and  pluri- 
glandular extracts  are  not  recommended.  With  regard  to 
operative  treatment  the  author  remarks  that  curettage  or 
cauterization  of  the  uterus  is  very  seldom  indicated  and 
often  harailul.  but  that  occasionally  it  is  right  to  curette  a 
sterile  subject  who  suffers  from  severe  menorrhagia.  Some 
form  of  dilatation  of  the  cervix  is  often  necessary.  Hegar's 
dilators  may  be  used  up  to  a  size  which  does  "not  induce 
laceration,  and  iodoform  gauze  two  inches  wide  may  subse- 
quently be  left  for  twenty-four  hours  iu  the  cervix.  "  In  this 
way  a  permanent  dilatation  may  be  secured— for  examjjle,  of 
8  mm.  after  instrumental  stretching  to  12  mm.  Posterior  split- 
ting of  the  cervix  is  only  indicated  in  extreme  anteflexion, and 
if  performed  with  stretching  by  catgut  instead  of  silkworm  gut 
is  apt  to  be  followed  by  troublesome  leucorrhoea.  Tubal  disease 
is  the  most  commonly  overlooked  etiological  factor  in  sterility 
and  may  have  no  other  symptom  than  that  condition.  Tubes 
of  normal  shape,  size,  and  position,  save  that  the  abdominal 
ostia  are  closed,  are  treated  by  Solomons  as  follows:  if  pos- 
sible the  obstruction  is  removed  by  expression,  and,  if  not, 
the  fimbriated  extremity  is  resected,  iu  either  case  a  plait 
of  eight  strands  of  No.  4  catgut  being  lefi  within  the  lumen. 
When  the  tubes  are  of  normal  size  and  shape,  but  bound 
down  by  adhesions,  they  should  be  freed  and  inflated,  and 
the  fimbriated  extremity,  if  it  has  been  injured  during  the 
operation,  carefully  sutured,  strands  of  catgut  being  left 
within  the  ostium ;  the  prognosis  in  these  cases  is  excellent. 
For  stenosis  of  the  tube  remote  from  the  ostium  abdoiuinale 
a  plastic  operation  is  described,  a  portion  of  tube  being 
resected  and  a  strand  of  No.  2  catgut  being  left,  traversing 
the  reconstructed  oviduct  and  penetrating  at  its  respective 
ends,  which  are  then  united  to  the  fundal  musculature  and 
the  abdominal  ostium.  In  cases  of  bilateral  sactosalpinx  the 
raw  surfaces  of  tubes  left  after  puncture  or  resection  are 
sutured,  and  in  the  case  of  hydrosalpinx  catgut  is  threaded 
through  ;  to  meet  the  risk  of  local  peritonitis  and  abscess 
formation  Douglas's  pouch  is  opened  at  the  end  of  the  opera- 
tiou  and  a  forceps  passed  through  it  per  vaginam.  The 
abdomen  is  opened  on  to  the  forceps  and  iodoform  gauze 
drawn  out  to  the  vulva. 

'87        Uterine  Cancer  of  Unusually  Long  Duration. 

11.  Ij.  CooI'M..\n  [Kedcrl.  Tijelschr.  v.  Oiiirrsl.:,  October  21st, 
1922,  p.  1844)  remarks  tliMt  Martin  and  Jung  in  their  text- 
book on  diseases  of  women  have  drawn  attention  to  the  fact 
that  many  women  in  advanced  life  with  cancer  of  the  uterus 
apparently  die  of  old  age  without  the  uterine  condition  giving 
rise  to  any  obvious  symptoms.  He  records  the  case  of  a 
woman  who  had  undergone  a  supravaginal  amputation  of  the 
uterus  for  malignant  disease  at  the  age  of  47,  and  consulted 
him  three  years  later  for  hiu-morrhage,  when  an  inoperable 
cancer  was  found.  The  patient  survived  for  another  seven 
years  in  a  fairly  comfortal)l(!  >tate  under  palliative  treatment 
only,  and  then  died  suddenly.     There  was  no  autopsy. 


PATHOLOGY. 


£88.  Treatment  of  Intestinal  Tubsrcuiosls. 

T.  Kedman  {.Joiirn.  of  Path,  and  Had.,  October,  1922,  p.  433) 
after  observing  that  intestinal  tuberculosis  is  more  frequentlv 
duo  to  the  bovine  bacillus  in  children,  whereas  in  older  people 
secondary  intestinal  tuberculosis  due  to  the  human  bacillus 
may  follow  swallowing  of  sputum,  proceeds  to  describe  the 
course  and  distribution  ot  intestinal  tuberculosis  in  the 
human  subject  i\nd  in  animals,  and  remarks  on  the  essential 
suuilanly  of  the  disease  in  each  species.  There  then  follows 
ail  account  of  experimental  work  carried  out  to  tost  the 
I  leiapoutic  value  of  naplithalene  emulsion  iu  the  treatment  of 
this  disease  m  guiueapigs  artillcially  infected  by  feeding  with 
heavily  infected  sputum  intimately  mixed  with'a  bian-mash 
striking  results  were  obtained  wlien  such  info<'ted  aniuials 
were  treated  with  naiihthaleno  emulsion,  the  formula  for  the 
preparation  of  which  is  given  in  the  paper.  Only  one  dose  of 
the  tuberculous  material  was  given  to  the  animals,  and  then. 
1004   o 


after  varying  periods,  a  constant  dose  of  naphthalene  emul- 
sion was  given  for  a  week  or  ten  days  to  check  the  course  ot 
the  disease.  The  animals  were  killed  at  different  dates  to 
observe  the  effects  of  the  naphthalene  emu\H\ow,  a.post-morlem 
examination  being  made  on  each  animal.  I'ntreated  animals 
acted  as  controls.  Tuberculous  infection  of  twenty  days' 
stauiling  appeared  to  be  cc  mpletely  eradicated  after  the  use  of 
naphthalene  emulsion  iu  some  cases,  and  in  others  t>ie  rate 
of  progress  of  infection  of  the  lymph  glands  w  as  markedly 
retarded.  Seveuty-tive  days  after  the  administration  o"t 
naphthalene  emulsion  to  infected  animals  the  only  evidence 
of  tuberculosis  was  in  three  small  caecal  glands,  the  control 
animals  showing  great  enlargement  of  mesenteric  and  other 
glands,  while  in  111  days  the  mesenteric  glands  ot  treated 
animals  were  enlarged  but  no  others,  and  there  was  no 
infection  of  the  organs  such  as  occurred  in  controls.  Infection 
of- the  spleen,  one  ot  the  first  organs  to  suffer  in  the  ordinary 
course,  was  prevented  for  between  fifty-lour  and  seventv-flv'e 
days ;  the  liver  and  lungs  were  protected  from  infection  for 
about  115  after  ingestion  by  the  animal  of  tuberculous 
material.  Even  in  very  severe  cases  of  infection  life  was 
prolonged.  Microscopically  it  was  found  that  iu  the  tuber- 
culous glands  of  the  treated  animals  the  typical  tuberculous 
structure  was  replaced  by  the  formation  of  fibrous  tissue 
much  earlier  than  in  untreated  animals. 

389.  The  Humoral  Reactions  of  Pleural  Fluid. 

P.  COUBMONT  (.loiini.  de  med.  dc  I.ijon,  October  20th,  1922, 
p.  617)  has  made  a  study  of  the  serological  reactions  of 
pleural  effusions,  with  especial  reference  to  the  question  of 
tuberculosis.  He  finds  that  in  the  case  of  adults  suffering 
from  this  disease  no  fewer  than  76  percent,  of  fluids  agglu- 
tinate an  emulsiou  of  tubercle  bacilli  to  a  titre  of  at  least 
1  to  5,  while  with  fluids  withdrawn  from  non-tuberculous 
individuals  there  is  a  failure  of  such  agglutination  to  occur. 
A  positive  reaction  therefore  affords  a  strong  presumption  in 
favour  of  the  existence  of  tuberculosis.  Apparently  the 
agglutination  titre  is  highest  in  bouign  cases  of  jileurisy, 
especially  during  the  period  of  recovery;  while  in  the 
severer  forms  and  during  relapses  it  may  be  lowered  even 
to  complete  disappearance.  This  point  may  be  used  for 
prognosis.  Thus,  out  of  115  tuberculous  individuals,  whose 
histories  have  been  followed  over  a  period  of  some  years, 
75  per  cent,  of  those  which  gave  a  positive  agglutination 
reaction  recovered,  while  of  those  which  gave  a  negative  re- 
action 73  per  cent,  died.  Further,  the  higher  the  titie  given 
the  greater  was  the  percentage  of  recoveries.  He  lias  ob- 
tained some  evidence,  from  a  comparison  of  the  agglutinin 
content  of  the  pleural  lluid  and  the  blood  serum  of  the  same 
patient,  that  a  local  formation  of  antibodies  may  occur  in 
the  pleura.  These  antibodies  he  considers  to  be  of  value  to 
the  patient,  and  therefore  advises  against  the  withdrawal 
of  fluid  except  in  chronic  cases.  He  also  uses  this  fact  to 
support  the  practice  of  autoserotherapy  in  suitable  cases. 
He  appears  to  consider  the  agglutinin  titre  of  the  fluid  as 
a  measure  of  its  antibody  content ;  this  has  not  been  the 
experience  of  most  workers. 

390  Art.flclal  Pneumothorax  in  the  Rabbit. 

That  the  effects  of  artificial  pneumothorax  in  the  cure  of 
pulmonary  tuberculosis  are  different  iu  the  rabbit  from  those 
iu  the  human  being  is  shown  by  J.  S.  Valtis  y.inn.  de  VInst. 
Pasteur,  September,  1922,  p.  664i.  Six  rabbits  were  used  tor 
experimentation.  Two  were  kept  as  controls,  and  were  injected 
—one  intratracheally.  the  other  both  intravenously  and  intra- 
tracheally— with  living  human  tubercle  bacilli.  Killed  fioiu 
eight  to  eleven  weeks  later,  both  were  found  to  have  their 
lungs  infected  with  tubercle  iu  the  form  of  small  granules. 
Two  other  rabbits  were  similarly  infected  with  tubercle 
bacilli,  butwcrc  subsequently  submitted  to  arlilicial  pneumo- 
thorax on  the  right  side,  the  operation  being  repeated  every 
few  days  so  as  to  maintain  the  pulmonary  collapse.  Hoth  ot 
these  rabbits  died  one  after  eight  weeks,  t  he  other  after  eleven 
weeks  from  the  date  of  inoculatiuu.  In  each  case  the  right 
lung  was  retracted  towards  the  hilum  ;  both  lungs  contained 
lesions  of  caseous  pneumonia,  those  on  the  right  side  being 
the  more  marked.  In  two  other  rabbits  artificial  pneumo- 
thorax was  induced  and  maintained  on  the  right  side,  and 
then  infection  with  tubercle  bacilli  carried  out  either  intra- 
venously or  intratracheally  ten  to  twelve  days  later.  The 
collapse  of  the  lung  was  kept  up  till  the  animals  were  killed 
fifty-two  to  fifty  six  days  after  inoculation.  In  each  ease  both 
lungs  were  affected  with  tubercle,  and  in  each  case  the  lesions 
on  the  right  side  were  greater  than  those  on  the  left.  In  all  ot 
the  four' rabbits  operated  on  the  iufection  of  the  lungs  was 
more  advauced  than  thai;  in  the  control  animals.  The  author 
concludes  that  in  the  rabbit  the  effect  of  artificial  pueumo- 
thoiax  is  to  facilitate  the  development  of  tuberculous  lesions 
in  the  lungs,  particularly  in  the  lung  of  that  side  on  w  liich 
the  operation  is  performed. 
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£9i.  Syphilis  of  the  Iiiv^r. 

W.  K.  Hunter  (Glasgow  Mai.  Jouni.,  October,  1922,  p.  225) 
records  two  cases  of  syphilis  of  the  liver  with  syiuptoms  of 
abscess  foruiatioi:,  showiug  that  such  cases  may,  by  present- 
ing fever  and  rigors,  be  suggestive  of  suppuialiou  and  be 
mistaken  for  abscess,  malaria,  or  typhoid.  Case  I,  a  man 
aged  36,  was  admitted  to  hospit.al  complaining  of  vomiting, 
jaundice,  and  ague  of  several  weeks'  duration,  with  a  history 
of  occasional  malarial  attacks  during  the  past  eight  years. 
From  the  intermitting  type  of  the  temperature  and  rigors  the 
case  was  regarded  as  possibly  malarial,  but  blood  examination 
was  negative,  and  there  was  no  response  to  large  doses  of 
quinine.  Althoujjh  physical  signs  pointed  to  hepatic  abscess 
no  pus  was  obtained  on  exploratory  puncture.  Five  weeks 
after  admission  the  \Vasseimauu  reaction  was  taken  and  was 
strongly  positive ;  w  ithin  three  days  of  commencing  anti- 
syphilitic  treatment  the  fever  disappeared  and  convalescence 
was  established.  Case  11,  a  man  aged  24,  complained  of  severe 
pain  in  the  upper  abdomen  with  vomiting  and  slight  jaundice. 
There  were  tenderness  in  the  left  lumbar  region  and  a  mass 
palpable  in  the  region  of  the  gall  bladder  displacing  the  heart 
and  liver  area  upwards.  The  temperature  ranged  from 
98^  to  101. 2-,  and  the  leucocyte  count  varied  from  13,700  to 
19,000.  While  exploration  was  in  contemplation  a  Wasser- 
mann  test  proved  strongly  positive,  and  from  the  mstitulion 
of  antisyi)hilitic  treatment  improvement  commenced,  the 
pain  and  tenderness  gradually  disappearing,  and  the  epi- 
gastric induration  lessening  with  complete  ultimate  recovery. 
The  positive  Wassermanu  and  rapid  response  to  autisyphilitic 
treatment  in  both  these  cases  pointed  to  the  spirochaete  of 
syphilis  being  the  causative  (actor.  In  the  first  case  the 
primary  lesion  was  in  the  liver,  aud  there  may  have  been 
an  abscess,  jjrobably  situated  far  back,  though  exploration 
failed  to  find  it.  The  physical  signs  in  the  second  case  sug- 
gested a  considerable  effusion  into  the  left  subiihrenic  region, 
probablj'  a  gummatous  abscess  in  the  lelt  lobe  of  the  liver, 
directly  or  indirectly  infecting  the  subphrenic  region,  and 
later  the  left  lung,  as  evidenced  by  dullness  and  moist  rales 
at  the  left  base.  A  further  case  of  syphilis  of  the  liver  is 
reported,  simulating  gall  stones  in  the  severity  of  the  pain, 
although  it  was  always  towards  the  left  rather  than  the 
right  costal  margin.  This  case  improved  under  salvarsan 
treatment,  and  later  responded  well  to  increasing  doses  of 
potassium  iodide. 

392.  The  Treatment  of  Syphilis  with  Bismuth 

Preparations. 

B.  Block  {KUnische  V'ochcnschrift,  September  16th,  1922, 
p.  1883)  gives  his  experience  of  the  effects  of  bismuth  prepara- 
tions in  the  treatment  of  syphilis.  The  value  of  this  drug 
was  shown,  clinically  and  experimentally,  bv  Sazerac  and 
Levaditi  in  1921.  Most  cases  have  been  treated  by  intra- 
muscular injections  of  insoluble  bismuth  preparations.  The 
author  considers  the  best  x'l'cparation  is  the  ccmbination  of 
bismuth,  sodium,  and  potassium  tartrate,  known  as  "  Trepol  " 
(especially  the  recent  preparation  known  as  "  Trepol 
indolore  ").  Intragluteal  injecticns  are  given  twice  a  week — 
lto2c.cm.  of  the  10  per  cent,  emulsion.  For  an  adult  a  course 
of  fifteen  injections  is  required,  lu  all  three  stages  of  syphilis 
bismuth  injections  produce  a  marked  beneficial  effect.  The 
author's  experience  has  been  similar  to  that  of  most  French 
observers.  He  concludes  that  we  possess  in  bismuth  a 
remedy  which  undoubtedly  has  a  very  powerful  action  in 
destroying  (he  spirochaetes.  Clinically" and  bacteriologically 
the  good  effects  closely  approach  these  obtained  by  salvarsan, 
If  they  do  not  equal  them,  and  in  this  -espect  it  is  certainly 
superior  to  mercury.  But.  as  regards  its  influence  on  the 
vvassermann  reaction,  it  does  not  equal  salvarsan.  Tox;c 
symptoms  resembling  those  caused  by  mercury  may  occur, 
the  most  fre(iuent  are  a  bismuth  line  on  the  gums,  resembling 
the  lead  line  on  the  gums  in  lead  poisoning,  and  bismuth 
stomatitis,  which  may  lead  to  ulceration.  The  bismuth 
stomatitis  is  a  milder  affection  than  mercurial  stomatitis. 
occasionally  slight  albuminuria  occurs.  What  place  bismuth 
■will  take  in  the  theraiieutics  of  syphUis  cannot  be  definitely 
stated  at  present,  but  it  is  certainly  a  welcome  remedy  in 
cases  in  which  there  is  intolerance  to  mercury  and  salvarsan 
and  in  the  rare  cases  in  which  the  mercurial  and  salvarsan 
treatment  fail.  There  are  no  grounds  for  thinking  that  bismuth 
will  replace  salvarsan,  but  the  authors  impression  is  that 
bismuth  IS  superior  to  mercury,  and  therefore,  in  the  future, 


in  the  conjoint  treatment  of  syphilis  the  mercurial  prepara- 
tions will  be  partly  or  completely  sup|)lanted.  Recently  the 
author  has  commenced  a  combined  salvarsan-bismuth  treat- 
ment, and  the  results  are  said  to  be  excellent. 

393.         The  Specific  Therapy  of  Visceral  Syphilis. 

CESA-Bl.-iNCHi  {Aixluv.  di  Fatvlof/.  e  Clin,  ilcd.,  August,  1922, 
IJ.  477)  publishes  a  long  article  on  the  treatment  of  visceral 
syphilis.  After  an  Intioduetion  he  describes  the  differing 
action  of  mercurial  and  arsenobenzolic  preparations,  and 
details  their  advantages  and  disadvantages  and  the  techuique 
of  adminisUation.  He  then  goes  on  to  the  symptoms  of 
the  various  syphilitic  visceral  lesions,  begiuning  with 
syphilitic  affections  of  the  cardio- vascular  apparatus  :  next 
he  discusses  affections  of  the  digestive  and  respiratory 
system,  the  kidney,  haemopoietic  organs,  and  endociiuic 
system.  He  describes  various  types  of  syphilitic  fever,  and 
in  the  last  two  chapters  discusses  fully  syphilis  of  the 
nervous  system,  and  adds  an  extensive  bibliography  of 
recent  literature  on  the  subject.  He  says  that  for  most 
types  of  visceral  syphilis  (including  .syphilis  of  the  nervous 
system)  the  associated  mercury  and  arsenobenzol  treatment 
gives  the  best  results — except  perhaps  in  the  case  of  pro- 
gressive paralysis.  Of  the  mercurial  preparations  the 
insoluble  salts  (especially  calomel)  are  to  be  preferred.  Of 
the  arsenobenzol  group  the  best  results  are  obtained  by 
neosalvarsan  and  silver  salvarsan,  given  intravenously  in 
progressive  weekly  doses.  Treatment  should  be  continued 
with  minimum  intervals  of  time  according  to  the  general 
aud  local  state  of  the  patient ;  lumbar  puncture  should 
precede  each  jieriod  of  treatment.  In  the  intervals  full 
doses  of  potassium  iodide  should  be  given  by  the  mouth, 
especially  iu  syphilis  of  the  nervous  system. 

291.  Treatment  of  Syphilis  In  the  Insane. 

T.  B.  Christian  {.imcr.  Journ.  Mdd.  Sci.,  October,  1922, 
p.  529)  states  that  in  the  great  majority  of  American  state 
hospitals  for  the  insane,  syphilitics  are  not  treated.  He 
considers  that  the  opinion  of  many  authorities  that  latent 
syphilis  is  incurable,  as  tar  as  the  production  of  a  jiermanent 
negative  Wassermann  reaction  is  concerned,  does  not  justify 
this  inaction.  He  states  that  in  asylums  three  distinct  types 
of  syphilis  are  fouud  :  (1)  Cases  showiug  strongly  positive 
Wassermann  reaction  in  the  blood  and  negative  in  the 
cerebrospinal  fluid,  with  no  clinical  signs  of  syphilis  ;  these 
con->titute  the  majority.  (2)  Cases  with  positive  Wassermann 
reaction  in  the  blood  and  negative  in  the  cerebrospinal  fluid, 
but  with  clinical  signs.  (3)  Psychosis  with  syphilis  as  the 
etiological  factor,  such  as  geneial  paralysis,  of  the  insane, 
tabo  paresis  and  tabes  with  psychosis.  At  present  he  is 
treating  all  cases  with  strongly  positive  Wassermann  reactions, 
with  or  without  clinical  symptoms,  including  a  few  cases  of 
general  paralysis  of  the  insane.  Ninety-five  per  cent,  of 
his  cases  belong  to  the  tertiary  or  latent  class  with  no 
active  lesious  or  other  signs  except  a  positive  Wassermann 
and  paretic  mental  symptoms.  The  author  and  his  col- 
leagues do  not  treat  cases  of  general  paralysis  of  the 
insane  expecting  a  cure  but  only  to  ameliorate  their  sym- 
litoms  and  hold  in  check  the  progress  of  the  fatal  disease. 
Only  2  out  of  20  cases  showed  slight  mental  improvement. 
The  two  slightly  improved  cases  showed  a  lessening  of  the 
Wassermann  reaction  in  the  blood,  but  the  cerebrospinal 
fluid  remained  strongly  positive.  Fifteen  cases  showed  no 
improvement  in  reaction  nor  iu  clinical  symptoms.  Christian 
thinks  that  cases  iu  which  improvement  has  followed  intra- 
spinal injections  were  those  in  wliich  normal  iemiss:ons  of 
the  disease  had  occurred.  He  has  discontinued  intraspinal 
therapy  in  paretics,  haviug  had  no  success,  but  on  the  con- 
trary several  serious  reactions  occurred.  Intraspinal  therapy 
is,  however,  he  considers,  indicated  in  early  selected  cases 
of  neurosyphilis,  such  as  syphilitic  meningitis,  menngo- 
encephalitis,  or  meningomyclitis.  The  author  gives  details  of 
cases  in  which  general  paralysis  of  the  insane  appeared  after 
prolonged  antisyphilitic  treatment  and  negative  blood 
Wassermann  tests,  and  discusses  the  period  over  which  anti- 
syphilitic  treatment  should  be  continued  iu  latent  syphilis. 

393.         The  Recognition  of  Mild  Hypsrthyroidism. 

,T.  L.  llLLLER  and  B.  O.  Kaulstox  {Juiini.  Amer.  Med.  Assoc, 
October  28th,  1922,  p.  1509)  assert  that  every  case  in  which 
the  chief  complaint  is  nervousness  should  be  considered  as 
cue  of  possible  hy])erthyroidism.  Increased  nervousness  was 
present  in  all  their  cases,  and  was  usually  manifested  by 
increased    irritability    and     often    by    moderate    insomnia : 
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the  iiaticnts  -were  easily  distnrbed  by  minor  annoyances. 
Very  sujjfjestive  was  tlie  frequent  statement  that  these 
syuiplonis  had  developed  iu  recent  months  or  years  and 
without  ajiparenl  cause.  Kitlicr  the  patients  were  conscious 
of  a  deOnite  tremor  wlien  e.xcited,  or  tremor  could  easily  be 
detected  in  the  outstretched  hand.  Less  of  weight  was 
present  in  only  30  per  cent,  of  this  group.  There  was  no 
definite  relation  between  the  loss  iu  weight  and  the  basal 
metabolic  rate.  Visible  or  palpable  enlargement  of  the 
thyroid  was  present  in  56  of  the  61  cases.  In  a  considei-able 
number  of  instances  the  patient  was  not  aware  of  the  presence 
of  a  goitre.  A  very  definite  goitre  was  rarely  present. 
Exophthalmos,  even  of  a  moderate  degree,  was  present  iu 
only  10  of  the  61  cases.  It  was  pronounced  in  only  4.  In  one 
it  was  unilateral.  One  patient  with  exophthalmos  had  a 
normal  metabolic  rate.  In  this  series  of  61  cases  only  4  or  5 
had  been  diagnosed  previously  as  definite  or  i^robable  cases 
of  hyperthyroidism,  although  all  the  patients  had  been 
examined  by  one  or  more  medical  men.  The  most  frequent 
diagnosis  was  nervousness  ;  a  few  had  been  considered  as 
organic  heart  disease  ;  the  diagnosis  of  tuberculosis  bad  been 
made  in  a  few  instances,  based  on  the  rapid  pulse  and  loss  in 
weight.  A-ray  treatment  is  especially  applicable  to  this  type 
of  case.  Seventy-four  per  cent,  of  this  series  now  consider 
themselves  cured  ;  they  are  able  to  pursue  their  ordinary 
vocations  with,  at  most,  only  slight  inconvenience.  The 
remainder  show  varying  degrees  of  improvement,  but  all 
received  more  or  less  benefit. 

393.      An  Ep:d?inlc  of  Bacillary  Dysentery  in  France. 

(AVAii.LOX  and  Wibaux  (n,v.  d'Hi/riiine,  September,  1922, 
p.  800)  record  the  history  o[  an  epidemic  of  bacillarydysentery 
which  affected  the  depar;nient  of  the  Aisne  during  the 
summer  of  1921.  Starling  in  April  it  attaclced  four  persons  in 
the  same  family,  three  of  whom  succumbed.  Bacteriological 
investigation  established  the  etiological  part  played  by 
li.  Klysenteriae  Shiga.  Following  this  lueliniinary  outhurst 
all  was  quiet  till  the  end  of  .lune.  when  the  disease  ap))earcd 
in  a  different  commune  at  a  considerable  distance  from  the 
first.  Here  98  cases  occurred  with  II  deaths.  Towards  the 
end  of  the  following  month  another  big  outbreak,  involving 
82  cases  with  13  deaths,  affected  a  small  iilace  in  a  different 
department.  From  July  to  October  several  more  villages 
were  attacked,  some  of  them  showing  only  a  few  cases, 
others  minor  epidemics.  Altogether  there  w'ere  250  ijatic  nts 
attacked,  with  a  total  mortality  of  16  per  cent.  Clinically, 
many  of  the  cases  were  atypical — so  much  so  in  fact  that 
at  first  the  nature  of  the  malady  was  not  recognized. 
Bacteriologically,  the  Shiga  bacillus  seems  to  have  been 
recovered  frequently  from  the  stools,  though  the  number  of 
positive  results  is  not  stated.  The  main  substance  of  the 
article  is  concerned  with  the  administrative  measures  taken 
to  combat  the  spread  of  the  epidemic.  These  resolved  them- 
selves into  (1)  a  systematic  inspection  and  visitalion  of  the 
localities  involved  by  sanitary  ofllcials,  who  carried  out 
measures  of  disinfection  ;  (2)  examination  of  suspected 
material  at  a  central  laboratory :  and  |3|  vaccination  and 
serotberapeutic  treatment.  Tufortunately  the  details  of 
these  latter  modes  of  action  are  not  very  explicit,  but  it  is 
clear  that  vaccination  was  only  carried  "out  on  a  small  pro- 
portion of  the  susceptible  population.  Serum  was  injected 
both  prophylactically  and  curatively  with  apparently  bene- 
ficial results,  though  tlie  numbers  concerned  were  too  small 
to  permit  the  drawing  of  any  safe  conclusions  as  to  the  value 
of  the  treatment.  The  authors  arc  quite  convinced  that  the 
epidemic  was  prevented  from  becoming  greater  by  the 
vigorous  hygienic  measures  adopted,  but  they  may  be  re- 
minded how  impossible  it  is  to  decide  on  this  )ioint  in  any 
epidemic,  since  in  every  case  a  natural  termination  is  reached 
whether  efforts  are  made  to  control  it  or  not.  Knowledge 
of  epidemics  is  as  yet  far  too  small  to  warrant  any  self- 
congratulation  on  the  efficiency  of  control. 

397.      Intravenous  Injections  of  Calcium  In  Congestion 
of  the  Lungs. 

P.  BEnNHARU  [Dent.  mtd.  Mch..  (Jctober  13th,  1922,  p.  1375) 
has  given  intravenous  injections  of  5  to  10  c.cm.  of  a  10  per 
cent,  solution  of  calcium  chloride  at  intervals  of  two  to  three 
days  in  a  variety  of  diseases.  The  most  jn-ompt  and  dramatic 
results  were  obtained  in  22  cases  of  congestion  of  the  luu"s. 
One  patient  was  a  man,  aged  21,  who  suddenly  develop'ed 
pneumonia  of  the  left  lower  lobe,  and  six  days  later  pneu- 
monia of  the  right  lower  lobe.  His  condition  was  practically 
hopeless,  and  various  cardiac  stimulants  proved  useless.  Two 
hours  after  an  injection  of  calcium  chloride  Iracheal  rales 
ceased  to  be  heard,  and  in  a  few  days  he  was  afebrile. 
In  two  similar  cases  the  injection  ap'peared  to  save  life' 
In  the  remaining  19  cases  of  pulmonary  oedema  the  imme- 
diate response  was  equally  satisfactory,  but  the  oedema 
subsequently  relumed. 
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£98.  Treatment  of  Malignant  Tumours  of  the 

Maxillary  Sinus. 

MM.  LemaItre,  Cottenot,  and  Surrel  [BuV.  de  V-Jssocia- 
iion  francaise  j:otn-  VKiudc  on  Cancer,  July,  1922,  p.  457i 
publish  details  of  the  results  which  they  have  obtained  in 
9  cases  of  malignant  tumours  of  the  upper  jaw  bv  a  combina- 
tion of  partial  (atypical)  resection,  x-ray  treatment,  and 
radiotherapy.  Although  the  authors  have  abandoned  com- 
plete resection  of  the  superior  maxilla  on  the  grounds  that 
it  is  often  unnecessary  and  produces  needless  mutilation, 
they  point  out  the  greater  risk,  in  partial  resection,  o!  failing 
to  distiuguish  between  the  neoplasm  and  the  surrounding 
healthy  tissue;  therefore  atypical  resections  are  followed 
frequently  by  recurrences.  A'fter  discussing  the  various  uses 
of  X  rays,  gamma  rays,  and  radium,  and  the  extended  appli- 
cation  of   prosthetic   methods  to   prevent   cicatricial   defor- 

i  mities,  the  authors  observe  that  to-day  the  problem  of 
treatment  of  maxillary  sinus  neoplasms  consists  iu  the 
judicious  selection  aud  rational  association  of  the  various 
means  of  treatment  at  our  disposal.  Their  9  eases  are 
grouped  as  follows  :  Squamous-celled  epithelioma,  5  cases ; 
lyinphocytoma,  2  cases;  myeloid  sarcoma,  1  case;  pedun- 
culated sarcoma,  I  case.  After  using  the  combined  methods 
of  treatment  only  one  case  of  epithelioma  remained  appa- 
rently cured  at  the  end  of  three  years.  The  other 
4  cases  suffered  from  recurrences,  the  "first  j>atient  dying 
eleven  months  after  the  first  application  ot  radium.  In 
lymphocytoma,  one  patient  remained  apparently  cured 
five  months  after  and  the  other  three  jears  after  com- 
pletion of  radiotherapeutic  treatment.  In  the  case  of 
myeloid  sarcoma  "combined"  treatment  produced  violent 
local  reaction,  and  complete  cicatrization  was  delayed  for 
six  months.  The  pedunculated  sarcoma  was  as  large  as  an 
orange  ;  it  was  shelled  out.  but  iu  less  than  three  months  two 
small  recurrences  appeared  in  the  region  of  the  operation 
scar.  After  four  applications  of  r  rajs  the  tumours  dis- 
appeared and  the  patient  remained  in  good  health  lor  more 
than  two  years.  After  discussing  the  various  types  of 
tumours  of  the  upper  jaw  and  the  details  of  treatment,  the 
auihors  conclude  that  the  prognosis  of  these  malignant 
tumours,  very  grave  before  the  days  of  radiotherapy,  is  to  day 
much  more  hopeful.  Connective  tissue  tumours  show  cures 
in  100  per  cent,  of  cases,  while  the  more  refractory  epithelio- 
mata  show  a  complete  cure  only  in  1  ease  out  ot  5.  The  recur- 
rence always  takes  place  in  the  lymph  nodes  of  the  face  and 
neck,  and  never  locally.     They  therefore  recommend  irradia- 

I  tion  of  the  tributary"  lymphatic  areas„,stating  that  if  this 
procedure  is  generally  adopted  it  should  prove  very  valuable. 

399.  otosclerosis  and  Its  Treatment. 

A.  Delie  (Le  Scnlpel,  October  21st,  1922.  p.  1005)  states  that 
otosclerosis  is  a  familial  disease,  due  to  definite  changes  in  I  he 
labyrinthine  capsule,  especially  in  the  bony  margin  of  the 
fenestra  and  leading  to  ankylosis.  It  is  a  degeneration  :  any 
inflammatory  changes  are  secondary,  but  they  increase  the 
damage.  Earefying  osteitis  is  the  last  phase  of  capillary 
changes  in  the  Haversian  canals.  The  majority  of  patieurs 
are  apparently  healthy,  ot  arthritic  type  aud  placid  tempera- 
ment. The  author  details  many  symptoms,  and  considers 
that  the  condition  amounts  to  a  trophoneui-osis,  a  sign  of 
thyroid  insumcieucy ;  he  advises  that  these  patients  should 
avoid  all  excesses,  and  that  they  .should  not  smoke. 
Hereditaiy  syphilis  should  be  remembered  as  a  possible 
complication ;'  if  found  it  must  be  treated  ciRr.;etically. 
In  other  cases  thyroid  medication  and  luaiiio  in  organic 
form  are  indicated.  These  may  be  combined,  or  calcmin 
salts  may  be  given  with  thyroid  tablets  to  improve 
the  nutrition  of  bone.  During  pr.gnancy  and  after 
confinement  ovarian  preparations  should,  he  suggests,  be 
prescribed  in  addition  to  thyroid  and  calcium  preparatmns. 
Politzer  prescribed  pilocarpine  in  sudden  exacerbations  of 
otosclerosis  accompanied  bv  labyrinthine  symptoms.  Pilo- 
carpine is  vagotonic,  and  m:>y  be  very  beneficial.  Bel:a- 
douna  atropine,  and  duboisiue  should  be  avoided  on 
account  of  their  paralysing  effects  on  the  terminations  of 
the  pueumogastric.  All  treatment  likely  to  produce  any 
irritation  in  the  middle  or  internal  ear  must  be  avoided. 
The  patients  should  avoid  all  kinds  of  excitement  or  emotion 
and  lead  a  tramjuil  life.  The  choice  of  a  (uofession  will  be 
determined  bv  the  degree  of  deafness  and  consideration  of 
the  disastrous  effects  produced  among  the  ikat  by  heredity, 
the  necessity  of  working  in  the  midst  of  loud  or  continuous 
noise,  or  of  listening  constantly  to  sounds  of  varying  intensity 
(as  telephonists  do).  Artificial  drums  may  assist  otosclerotics; 
they  are  obviously  useless  when  the  labyrinth — the  organ  ot 
sound  perception— is  damaged. 
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400.  Recurrence  of  Inguinal  Hernia. 

W.  Hessert  {Surg.,  Gyn.,  and  Obstei.,  October,  1922,  p.  431), 
in  cliscussiuf^  the  causes  of  reciuTeuce  following  operations 
for  inguinal  hernia,  finds  that  the  average  operator  is  prone 
to  undcirate  his  recurrences.  Most  surgeons  admit  from  5  to 
10  per  cent,  of  recurrences,  all  cases  considered.  Apart  from 
sepsis,  failure  is  due  to  the  inattention  of  the  operator  and  to 
not  employing  that  form  of  repair  which  is  proper  for  the 
case  at  hand.  Kecurrence  is  more  common  in  direct  hernias 
due  to  a  deficient  conjoined  tendon.  'Ihe  cord  should  be 
transplanted  in  this  tyije  and  a  flap  of  faacia  from  the  rectus 
sheath  used  for  additional  firmness.  Most  sliding  hernias 
recur,  as  in  these  cases  excision  o£  the  sac  cannot  be  carried 
out.  Castration  is  justifiable  in  these  cases  and  the  sutures 
should  be  placed  so  that  no  weak  areas  are  left.  Kecurrence  at 
the  internal  ring  may  be  due  to  faulty  ligation  of  the  sac.  The 
most  essential  feature  of  every  hernia  operation  is  the  high 
ligation  of  the  sac;  in  children  high  ligation  alone  is  sufficient 
to  cure  the  rupture.  Where  the  veins  are  in  excess  they 
should  be  excised,  whilst  any  fatty  tissue  which  accompanies 
the  cord  should  be  removed,  so  that  the  size  of  the  cord 
may  be  lessened.  Kecurrence  at  the  external  ring  occurs  in 
direct  hernia,  where  a  wrong  operation  has  been  done,  or  an 
indirect  hernia  during  recurrence  may  traverse  the  canal  and 
appear  at  the  external  ring.  No  one  operation  will  fit  all 
cases,  but  the  essentials  are  removal  of  the  sac  and  closure 
of  the  hernial  opening  by  suturin;;  the  conjoined  tendon  to 
Poupart's  ligament.  In  direct  hernia  the  cord  emerges 
tlirough  the  aponeurosis  as  in  Halsted"s  operation.  In  indirect 
hernia  the  cord  lies  between  the  two  layers  of  imbricated 
external  oblique  fascia. 

401.  The  Conservative  Treatment  of  Pott's  Dissase 

F.  Langenskiold  [Acta  Chirnrgica  Scandinavica,  July  15th, 
1922,  p.  51)  has  treated  237  cases  cf  Pott's  disease  at  a  hospital 
in  Helsingfors,  and  has  subsequently  traced  148.  The  total 
mortality  of  these  cases,  which  were  treated  on  conservative 
lines,  was  40.5  per  cent.  ;  37  per  cent,  of  these  deaths  were 
more  or  less  directly  due  to  the  disease  of  the  sxjine.  Only 
22,  or  16  per  cent.,  were  definitely  cured,  and  in  31  per  cent, 
the  result  of  treatment  was  considered  good.  The  compara- 
tive frequency  with  which  Ihe  cervical,  dorsal,  and  lumbar 
regions  were  affected  was  in  the  proportions  16.5,  56.5,  and 
27  per  cent.  The  prognosis  was  best  for  cervical  spondylitis, 
the  mortality  being  only  24  per  cent.,  while  good  results  were 
achieved  in  70  per  cent.  The  prognosis  was  worst  for  disease 
of  the  dorsal  vertebrae,  the  mortality-  being  44  per  cent.,  and 
good  results  achieved  only  in  18  per  cent.  The  average  stay 
in  hospital  of  cases  with  good  results  was  seven  months, 
whereas  the  average  stay  for  the  cases  with  bad  results  was 
only  four  months.  Hence  the  lesson  that  hospital  treatment 
should  be  prolonged  and  that  after-care  at  home  should  be 
carefully  controlled.  If  finances  prevent  prolonged  conserva- 
tive treatment  Albee's  bone-graftiug  operation  Is  indicated. 

402.  Albee's  Operation  for  Pott's  Disease. 

H.  Gorres  (Deut.  med.  troch.,  .June  30th,  1922,  p.  864|,  who  has 
pertoriiied  Albee's  bone-grafting  operation  for  Pott's  disease 
of  the  spine  in  120  cases,  and  who  is  an  enthusiastic  advocate 
of  this  operation,  has  investigated  the  subsequent  fate  of  his 
first  60  patients.  Eight  could  not  be  traced,  two  had  died 
within  six  months  of  the  operation,  and  in  one  case 
the  bone  graft  had  become  infected  and  been  discharged. 
Of  the  remaining  49,  35  were  examined  by  the  author,  and  in 
all  hut  one  case,  in  which  a  fistula  persisted,  complete 
recovery  had  been  effected.  In  22  of  these  cases  more  than 
three  years  had  passed  since  the  operation  had  been  per- 
formed, and  the  results  may  therefore  be  said  to  be  permanent. 
The  results  in  the  remaining  14  cases,  on  which  reports  were 
obtained  without  personal  examination  by  the  author,  were 
equally  good.  In  no  case  had  the  bone  graft  interfered  with 
the  development  or  mobility  of  the  spine,  and,  provided  there 
was  no  deformity  at  the  time  of  operation,  the  contour  of  the 
spine  remained  normal;  and  when  iLere  was  deformity  at 
the  time  of  operation  there  was  no  subsequent  increase  in 
this  deformity.  The  operation  did  not  even  interfere  with 
the  growth  in  height  of  the  children  operated  on,  and  their 
spinal  mobility  was  such  that  they  were  able  to  join  healthy 
children  in  gymnastic  exercises.  The  author  stresses  in  par- 
ticular the  saving  of  time  effected  by  this  operation,  which 
entails  a  sojourn  in  bed  of  only  three  to  four  months. 

*°3.  Bilateral  Pyelography. 

^^■^'in^'  '"^"'^  f'TOBBAERTS  {I.c  Scalpel,  September  9th,  1922, 
p.  ii69)  say  that  in  radiographing  the  kidney  it  is  far  better 
to  take  bilateral  pictures,  and  they  describe  a  simplitied 
process  by  which  this  can  be  done,  it  consists  of  two  conical 
needles  which  can  be  fitted  on  to  the  ureteral  sound,  con- 
nected with  a  common  tube  and  syringe.  The  solution  used 
■vvas  a  15  per  cent,  solution  of  Nalj,  which  is  painless  and  gives 


good  shadows.  The  presumably  sound  side  is  fir.st  injected, 
stopping  as  soon  as  any  discomfort  arises,  and  then  the 
affected  side  is  injected.  Before  leaving  the  patients  are 
given  an  injection  of  a  small  dose  of  morphine.  The  authors 
say  no  bad  results  have  followed.  They  give  brief  details  of 
seven  cases,  with  radiograms.  In  one  case  a  large  double 
hydronephrosis  was  shown,  24  c.cm.  being  injected  into  the 
right  and  22  c.cm.  into  the  left  kidney. 


OBSTETRICS   AND    QYNAECOLOQY. 

404.  Pre-operative  Radiotherapy  of  Cervic  jl  Carcinoma. 

A.  Mayer  (Zentralhl.  f.  Gynlik.,  October  7th,  1922,  p.  1539) 
believes  that  the  chief  advantage  of  pre-operative  over  post- 
operative radium  or  .c-ray  treatment  of  cervical  carcinoma 
is  that  the  former  diminishes  the  contamination  by  virulent 
pathogenic  micro-organisms  in  and  around  the  growth.  In 
radical  operations  he  has  found  about  half  of  the  primary 
mortality  of  20  per  cent,  to  be  due  to  postoperative 
peritonitis — a  complication  which  is  necessarily  not  pre- 
ventable by  post-operative  radiation,  but  which  in  a  series  of 
67  cases  he  reduced  to  4.4  per  tent,  as  a  sequel  to  the  use  of 
lire-operative  radiation  in  septic  cases.  His  present  practice 
is  to  operate  only  on  carciuomata  showing  no  evidence  of  local 
suppuration;  other  cases  are  operated  on  when,  as  a  con- 
sequence of  .r-ray  or  radium  applications,  the  local  septic 
conditions  have  disappeared.  In  contrast  with  many  ob- 
servers, Mayer  has  not  found  that  pre-operative  radiation 
increases  to  a  notable  extent  the  technical  difficulty  ot  the 
hysterectomy  by  reason  of  the  production  of  dense  scar 
tissue  ;  the  somewhat  increased  difflculty  of  dissecting  and 
removing  the  connective  tissue  is  compensated  for,  he 
remarks,  by  a  diminished  difficulty  in  dealing  with  the 
pelvic  venules.  Operating  only  in  the  absence  of  sepsis 
near  the  cervix,  he  has  found  the  percentage  of  operable 
cases  in  his  practice  to  be  reduced  from  65  to  50 ;  for  the  cases 
excluded  from  radical  treatment  radiotherapy,  however, 
remains,  and  as  a  compensation  it  is  found  tiiat  radiation 
renders  operable  certain  cases  which,  in  the  first  instance, 
were  regarded  as  unsuitable  for  hysterectomy.  A  further 
advantage  of  pre-operative  radiotherapy  is  that  the  cessation 
of  the  haemorrhage  and  the  local  septic  processes  permits  of 
the  patients  being  brought  to  operation  at  a  time  when  the 
general  condition  and  powers  of  resistance  have  been  greatly 
improved.  More  iirobably  the  disappearance  of  exudate  in 
the  parametria  after  radiation  is  due  to  elimination  of  sepsis 
rather  than  destruction  of  cancer  cells.  Patients  in  whom 
after  radiation  all  clinical  signs  of  malignant  disease  dis- 
appear show  at  operation  microscopically  demonstrable  islets 
ot  carcinoma  cells  in  the  parametrium  or  adjacent  jiortions 
of  the  cervix.  The  choice  of  the  time  (after  operation)  at 
which  radiation  is  to  be  again  employed  calls  for  careful 
judgement. 

405.  Myoraeo*omy. 

According  to  Uoullioud  (La  (.'i/necoi.,  August,  1922.  p.  493), 
myomectomy  is  followed  by  involution  of  the  uterus,  the 
caVity  of  which  returns  to  normal  dimensions  at  the  same 
time  as  the  menstrual  losses  become  less  profuse.  True 
recurrences  of  myomata  are  sometimes  noted,  but,  as  a  rule, 
after  not  less  than  ten  years  :  in  one  case  noted  by  the  author 
the  patient  bore  two  children  during  the  interval  between 
her  two  operations.  Submucous  and  polypoid  myomata  are 
neither  amenable  to  nor  suitable  for  treatment  by  myomec- 
tomy, an  operation  which  Goullioud  linds  applicable  in  about 
11  x^er  cent,  of  myomatous  patients.  Myomata  which  are 
near  the  exterior  or  near  the  fundus  of  the  uterus  are 
specially  suitable  for  myomectomy ;  unsuitable  cases  .are 
those  in  which  the  removal  of  numerous  interstil  ial  or  subperi- 
toneal tumours  would  leave  a  distorted  and  injured  "loqae 
uterine."  Physiological  circumstances  should  play  a  part 
in  the  presumptive  indications  for  myomectomy — as,  for 
■example,  in  those  betrothed,  married,  or  pregnant.  The 
author  has  .seen  a  mortality  of  3  among  104  cases  ot 
myomectomy  done  during  twenty-six  years,  and  has  been 
struck  by  the  rarity  of  post-operative  thrombosis  or  em- 
bolus. He  has  seen  eleven  instances  of  ensuing  pregnancy. 
In  aged  or  single  patients  he  prefers  to  give  radium 
treatment,  and  in  general  he  advocates  hysterectomy  in  those 
cases  only  in  which  the  tumours  are  exceptionally  large, 
there  arc  coexistent  adnexal  tumours,  or  there  is  suspicion 
ot  malignant  diseases.  Cotte  (Ibid.,  p.  497)  records  the  case 
of  a  1-para,  aged  30,  who  in  the  third  mouth  of  pregnancy 
suffered  from  dysuria  with  crises  of  retention  ;  the  myomatous 
uterus,  fixed  in  the  pouch  ot  Douglas,  compressed  the  ureter 
so  much  as  to  render  the  passage  ot  a  sound  difticult.  A 
myoma  the  size  ot  the  fist  was  removed  from  the  posterior 
uterine  wall,  and  pregnancy  continued  without  interruption. 
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Lericho  hag  had  a  similar  finding  in  two  cases,  Condamin  in 
one,  and  J.-L.  t'auie  iu  one.  Loriep.  and  Duchene  (Ibid., 
p.  ASS)  relate  the  unusual  case  of  a  woman  who,  a  ter  having 
an  abortion  at  ihe  secoud  luonth  at  the  age  of  17,  became 
pregnant  twenty-two  years  later,  and  suffered  during  the 
fourth  month  of  gestation  from  an  attack  of  acute  abdominal 
liain,  pyrexia,  and  intractable  vomiting.  At  operation  the 
small  intestine  was  found  to  be  acutely  kinked  by  adhesions 
to  an  interstitial  myoma  growing  from  the  right  of  the  fundus 
ntcri ;  the  adhesions  having  been  divided  and  the  myoma 
(which  showed  signs  of  softening  and  necrosis)  enucleated, 
pregnancy  continued  almost  to  term. 

906.      Intestinal  ObstFuction  from  DifficuK  Labour. 

L.\iiBRETHSEX  (//o-s^Jite^sZ/Jmrff ,  August  30th,  1922,  p.  93) 
records  the  case  ot  a  2-para,  aged  41,  who  had  aborted  four 
years  earlier  in  the  third  mouth.  She  was  admitted  to  hos- 
pital at  term.  The  pelvic  measurements  were  normal,  and 
there  was  a  head  presentation  with  the  infant's  back  to  the 
right.  The  liquor  amnii  escaped  after  labour  had  lasted 
fourteen  hours.  Duriug  the  following  twenty-four  hours  Ihe 
head  descended  considerably,  but  it  could  still  be  felt  above 
the  brim  ot  the  pelvis.  On  the  seventh  day  after  the  escape 
of  the  liquor  the  head  could  no  longer  be  felt  above  the  brim 
of  the  pelvis,  and  a  certain  degree  of  abdominal  disicnsion 
was  traced  to  dilatation  of  the  colon,  which  felt  as  thick  as 
an  arm,  passing  from  the  left  iliac  fossa  across  the  abdomen. 
There  had  been  no  escape  of  faeces  or  flatus  since  the 
previous  day.  An  enema  proved  futile,  and  a  tube  could  not 
be  passed  more  than  6  or  7  cm.  up  the  rectum.  Slight 
attacks  of  vomiting  set  in  witli  a  rise  of  pulse.  1  he  cervix 
being  fully  dilated,  axs-traction  forceps  were  applied,  and 
a  live  infant  weighing  3,800  grams  was  delivered.  There 
was  an  immediate  and  tumultuous  escape  of  flatus,  and  the 
colon  collapsed  after  more  flatus  had  been  withdrawn  by  a 
rectal  tube.    The  vomiting  ceased  and  recovery  followed. 

407.  Detachment  of  Ovarian  Cysts. 

According  to  G.  Coen  {Annali  di  Ostitricia  e  Ginecologia, 
September  22nd,  1922,  p.  695),  detachment  of  an  ovarian  cyst, 
so  that  its  original  fixation  and  natriiion  through  its  pedicle 
are  totally  interrupted,  is  not  a  very  rare  event,  about  eighty 
cases  having  been  recorded  in  the  literature.  The  secondary 
attachments  which  are  required  are  in  many  cases  exiguous, 
and  in  about  one-fourth  of  the  cases  have  connected  the  cyst 
with  the  omentum  or  mesentery,  more  rarely  with  the  anterior 
parietal  peritoneum,  the  ileo  caecal  regions,  the  broad  liga- 
ments, or  other  portions  of  the  pelvis,  llokitansky  and  Kidd 
reported  a  case  in  which  the  detached  cyst  did  not  appear  to 
have  acquired  any  secondary  connexion.  In  one  or  two  in- 
stances it  is  possible  that  detachment  was  duo  to  extreme 
length  of  the  pedicle,  but  probably  it  has  nearly  always  occurred 
as  a  sequel  to  repeated  attacks  of  torsion  ot  the  pedicle.  The 
contents  of  the  cyst  are  not  always  haemorrhagic.  According 
to  Steiumann  abr,ut  one-fourth  ot  cysts  which  have  become 
detached  are  dermoids.  Coen  records  the  case  of  a  3  para, 
aged  53.  who  three  years  after  the  menopause  suffered  from 
repeated  crises  of  abdominal  pain  and  vomiting  ;  the  ovarian 
cyst  which  was  removed  at  laparotomy  contained  1.5  litres 
of  fluid,  in  which  much  blood  and  also  cholestorin  could  be 
recognized.  Its  wall  was  thin  and  the  cyst  v.as  adherent  to 
the  peritoneniu  of  the  anterior  abdominal  wall ;  no  sign  of 
a  pedicle  or  of  its  former  insertion  was  recognizable. 
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408.  Group  Agglutination. 

F.  W.  Andrevves  {Journ.  of  Tnlh.  and  Bacf.,  October,  1922, 
p.  505)  fluds  that  a  mass  culture  of  an  organism  belcnging  to 
the  Salmonella  group  is  not  a  hoiuogencous  entity,  bui  that 
there  exist  side  by  side  bacteria  with  widely  ditTcrent 
properties,  as  shown  by  agglutination  reactions.  He  dcsciibcs 
a  method  for  preparing  mouo-pecillc  serums  by  saturating 
a  serum  prepared  against  any  iiicuiber  of  the  Salmonella 
group  with  all  the  allied  members  of  this  group;  by  this 
method  stock  serum  can  bo  stored  which  reacts  speciilcally 
with  one  organism  only,  the  troublesome  factor  of  group 
agglutination  being  thus  eliminated  and  more  clearly  delincd 
results  being  obtained.  Examination  of  plate  colonies  of 
pure  cultures  of  these  organisms  showed  that  the  colonies 
fell  sharply  into  two  groups:  one  grou])  reacted  well  with 
nifjuospccillc  serum,  but  failed  to  agglutinate  with  allied 
grou|)  sernm  ;  the  other  agglutinated  well  with  group  scrum, 
but  only  weakly  with  monospecillc  .seniui.  The  appear- 
ance ot  the  colonies  of  these  two  different  types  was 
identical,  and  with  most  of  the  organismscxamined  they  were 
in  approximately  equal  numbers.  The  types  did  not  breed 
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true,  hut  on  cultivation  each  type  changed  readily  into  the 
other— a  change  which  apparently  took  place  abruptly.  A 
means  was  found  of  preparing  suflicient  suspension  of  the 
specific  type  to  use  for  examination,  and  such  suspensions 
gave  very  clear-cut  results  in  the  diagnosis  of  disease,  the 
patient's  serum  only  agglutinating  the  specific  strain  ot  the 
organism  causing  the  disease.  Similarly  specific  scrum  can 
be  prepared  by  immunizing  animals  w  ith  specific  types,  and 
such  serum  enables  an  oiganism  to  be  identified  with  much 
greater  precision  and  rapidity  than  when  serum  is  used 
as  prepared  in  the  ordinary  way.  The  facts  brought  out  by 
this  research  explain  many  peculiar  phenomena  previously 
observed  but  hitherto  not  understood. 

409.  Ovarian  Inhibition  of  Conception. 

L.  Haberlandt  (Ptiilger's  Arrhiv.  f.  d.  gea.  Phijsioloqie  and 
Zentralbl.  f.  Gi/ruik.,  Oictober7th,  1922,  p.  1627)  found  evidence, 
after  transplantation  into  rabbits  and  guinea-pigs  of  ovaries 
from  gravid  animals  of  the  conesponding  species,  of  a  tem- 
porary sterilization  lasting  three  months  in  the  former  and 
one  month  in  the  latter  species.  Subsequent  examination  ot 
the  transplanted  organs  showed  the  survival  of  compact 
groups  of  large  polygonal  cells.  The  author  concludes  that 
the  inhibition  of  conception  is  due  to  hormones  arising  from 
interstitial  cells  of  the  ovary  of  the  gravid  animal ;  these 
hormones  cause  suspension  of  ripening  or  bursting  of  the 
follicles.  Clinical  use  of  these  observations  is  suggested  for 
the  proriuctiou  of  temporary  sterilization  in  the  human 
subject  for  therapeutic  purposes. 

410.  The  Action  of  Antidysenteric  Serum  en  Lysis  due  . 

to  the  Bacteriophage  of  d'Herelle 

P.  HaODUROT  (C.  E.  Soc.  dc  Biologic,  October  28th,  1922, 
p.  966)  finds  that  antidysenteric  serum  exerts  an  inhibitory 
action  on  the  lysis  of  /{.  dijscnteriac  Shiga,  by  d'Herelle's 
bacterioph.ige.  Thus,  if  equal  quantities  of  a  young  culture 
of  the  bacillus  be  placed  in  a  series  of  tubes,  a  drop  of  the 
corresponding  bacteriophage  be  added  to  each,  together  with 
increasing  amounts  of  antidysenteric  serum,  and  incubation 
carried  out,  it  is  found  that  those  tubes  con  aining  small 
quantities  of  serum  are  lysed  after  three  or  four  hours,  that 
those  containing  larger  quantities  are  not  lysed  till  after  seven 
or  eight  hours,  while  those  containing  relatively  considerable 
quantities  are  still  opaque  after  sixieen  hours.  What  is  the 
explanation  of  this  action  of  the  serum  ?  Apparently  no 
effect  is  exerted  on  the  bacteriophage  itself,  for  if  one  of  the 
above  series  of  tubes  be  filtered  before  lysis  has  occurred  the 
lytic  principle  is  recovered  intact  in  the  filtrate.  The  serum 
probably,  therefore,  acts  on  the  bacillus  itself  or  on  some 
substance  secreted  by  the  bacillus.  It  is  this  latter  hypothesis 
which  is  favoured  by  the  author.  He  imagines  that  the  bacillus 
during  its  development  produces  a  soluble  substance  which 
is  fixed  bv  the  serum.  The  fixing  of  this  substance  interferes 
with  lysis.  If  growth  of  the  organism  continues,  and  more 
of  this  soluble  principle  be  produced  than  can  be  neutralized 
by  the  serum,  then  lysis  will  take  place.  This,  however,  does 
not  enlighten  ns  as  to  the  nature  of  the  bacteriophage. 

411.  The  Complement  Fixation  Reaction  in  Tuber- 

culosis of  Domestic  Animals. 

L.  Panisset  aud  .1.  Vki-.ge  {Ann.  dc  rin.^tiliit  Pasteur, 
October,  1922,  p.  690)  have  attempted  to  ascoriain  the  value 
or  the  complement  fixation  reaction  in  the  diagnosis  of 
tuberculosis  amongst  cattle.  I'siug  Calmette  and  Masso  s 
technique,  with  increasing  doses  of  complement  in  the 
presence  of  fixed  quantities  of  antii;en,  they  Iimv<  studied  the 
serums  ot  148  tuberculous  cows,  63  healthy  lows.  ami  4  dogs. 
The  results  obtained  were  controlled  by  aui.p>y  ul  i-b  of  tlie 
tuberculous  cows;  the  other  22  reacted  to  luhiiyulin  :  all  the 
healthy  animals  were  examined  clim<:i:i.\  aiul  submitte<l  to 
the  tuberculin  test.  Having  taken  th.se  couliruiatory  pre- 
cautions they  find  that  the  coniplouieul  fixation  reaction  is 
positive  ill  90.5  per  cent,  of  tuberculous  cows,  while  it  is 
negative  iu  88.8  per  cent,  ot  cows  clinically  free  from 
tuben  ulosis  and  not  reacting  to  the  tuberculin  reaction.  Of 
the  four  dogs  one  which  wassutTeriug  from  hypertropbicostco- 
arihropathy  gave  a  positive  reaction,  while  the  othei  three 
healthy  ones  were  negative.  There  is  no  exact  paiallelism 
between  the  tuberculin  test  aud  the  fixation  test,  and  the 
two  probably  have  a  different  significance  :  the  latter  ap|.ears 
to  be  partly  correlated  wilh  the  extent  of  the  morbid  lesioiis. 
and  possibly  with  the  resistance  of  the  animal,  while  ilu- 
tuberculin  lest  is  probably  unconnected  with  the  richness  o 
antibodies  iu  the  scrum.  They  conclude  that  ihe  complcim  iit 
fixation  reaction  is  of  considerable  valuis  in  diagnosis 
esijecially  when  positivo-but  that  as  it  is  given  fretiuently 
bv  animals  infected  with  other  acid-fast  baedli  and  by  tlio>e 
sultering  from  chronic  hypertrophic  enteritis,  its  specificity 
cannot  be  considered  as  absolute. 
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MEDICINE. 

.«12.  Diagnostic  Signs  in  Scarlet  Fever. 

G.  5IOUEIQUAND,  L.  Leorat,  aud  PAVI.OVITCH  (.rowrn.  deMcd. 
de  Lyon,  October  5th,  1922,  p.  587)  refer  to  the  difficulty  of 
diagnosis  in  some  cases  o£  scarlet  fever.  A  scarlatiuilorm 
rash  may  appear  in  the  course  of  other  cxauthomata.  m 
septicaemia,  druf<  intoxications,  and  anaphylaxis  (scrum 
rashes  or  alimentary  urticaria).  Some  cases  of  scarlet  fever 
show  an  atypical  or  no  eruption,  or  the  disease  may  be 
associated  with  another  exauthem— for  example,  diphtheria. 
Descpamation  may  follow  a  acarlatiniform  erythema,  further 
confusing  the  original  diagnosis.  The  authors  describe  eight 
new  clinical  signs.  "The  sign  of  the  bend  of  the  elbow" 
(signe  du  pli  du  coude)  desciibed  by  Pastia  consists  of  single 
or  more  often  several  bright  red  lines  (changing  later  to  port 
wine  colour)  appeariug  in  the  flexures  of  the  limbs,  in  the 
axillae,  neck,  and  groins  at  the  commencement  of  the 
eruption,  and  lasting  for  some  time  after  its  disappearance, 
in  the  form  of  a  rat-her  intense  linear  ecchymosis.  The 
explanation  given  for  this  sign  is  that  the  skin  iu  these  regions 
is  more  delicate,  and  therefore  more  readily  injured,  than 
elsewhere.  To  elicit  Ihe  sign  1  ho  forearm  should  be  extended 
and  the  skin  of  the  flexure  of  the  elbow  gently  drawn  up 
and  down  to  render  It  smooth.  The  authors  state  that  this 
sign  is  verj'  valuable  as  it  is  positive  in  from  90  to  99  per 
cent,  of  cases  of  ordinary  scarlet  fever,  but  in  the  "  puer- 
peral "  form  the  authors  have  found  it  only  in  20  per  cent. 
It  is  scarcely  ever  found  in  erythema  or  the  other  exan- 
themata, but  they  have  seen  it  occasionally  in  rubeola  and  in 
recurrent  scarlatiniform  erythema.  The  persistence  of  the 
sign  after  total  disappearance  of  the  scarlatinal  rash  may 
enable  a  retrospective  diagnosis  to  be  made.  The  authors  do 
not  regard  any  of  the  other  signs  described  by  them  as 
reliable,  neither  do  they  place  any  value  on  chemical  tests  of 
the  urine,  nor  on  differential  leucocyte  counts  and  comple- 
ment deviation.  They  rely  on  "the  phenomenon  of  extinc- 
tion " — the  serum  of  a  convalescent  patient  whose  scarlet 
fever  occurred  more  than  three  weeks  previously,  or  that  of 
a  normal  person  who  lias  not  had  the  disease,  has  the  peculiar 
property  of  extinguishing  the  scarlatinal  rash  in  the  region 
in  which  it  has  been  injected  hypodermically.  The  authors 
describe  the  technique  :  20c. cm.  of  blood  are  drawn  off  in  two 
tubes,  one  of  which  is  subjected  to  the  Wassermann  test ;  the 
other  is  placed  in  an  ice-chest  until  the  serum  separates;  this 
is  then  decanted  into  sterilized  Ic. cm.  ampoules.  Some  writers 
recommend  that  it  be  inactivated  at  56-  C.  for  one  hour,  others 
add  phenol  to  the  serum,  but  the  authors  and  other  observers 
consider  that  the  reaction  is  more  distinct  it  unheated  serum 
be  used.  Care  must  be  taken  to  inject  the  serum  beneath 
the  Malpighian  lajer,  otherwise  a  bulla  forms  and  the  test 
must  be  repeated.  It  should  be  done  in  the  first  three  days 
of  the  eruption  with  aseptic  precautions.  In  positive  cases, 
in  from  six  to  ten  hours  after  the  injection  of  the  serum,  the 
rash  becomes  pale  and  definitely  disappears  from  an  area 
varying  from  that  of  a  five-shilling  piece  to  that  of  the  palm 
of  the  hand :  the  rash  usually  disappears  first  at  the  centre, 
but  may  do  so  from  the  periphery.  Desquamation  in  some 
cases  does  not  occur  iu  the  area  from  which  the  rash  dis- 
appeared. The  authors  describe  in  detail  a  number  of  their 
observations;  thev  consider  that  the  "sign  of  extinction  "  is 
more  reliable  than  any  other. 

413.    Convalescent  Serum  in  the  Prophylaxis  of  Measles. 

O.  Jervell  (Norsk  31aij.  f.  Laegcvidenskahen,  August,  1922, 
p.  601)  has  achieved  marked  success  with  the  prophylactic 
injection  of  the  serum  of  convalescents  in  a  hospital  holding 
31  childreu  under  the  age  of  2  years.  On  January  9th  one  of 
the  children  in  a  ward  accommodating  eight  developed  a 
typical  measles  rash,  and  next  day  a  new  case  occurred  in 
another  ward.  On  previous  occasions  the  outbreak  of  measles 
in  this  hospital  was  the  signal  for  immediate  isolation  of  the 
first  case,  but  this  did  not  prevent  all  the  other  children  in 
the^  same  ward  from  contracting  measles.  On  this  occasion 
all  the  children  exposed  to  infection  were  given  injections  of 
convalescent  serum.  The  donor  was  a  woman  who  had 
suffered  from  measles  eight  days  earlier.  On  January  11th 
3  c.cm.  of  her  serum  were  given  by  Intramuscular  injection 
to  each  of  the  eight  children  exposed  to  infection.  The  two 
who  had  already  contracted  measles  were  not  given  serum 
and  were  not  isolated,  and  no  special  precaution  was  taken  to 
prevent  spread  of  infection  to  the  injected  children,  two  of 
wliom  were  only  a  few  weeks  old.    The  remaining  six  we^e 


about  18  months  old.  Xot  one  of  the  children  given  prophy- 
lactic injections  contracted  mea.sles.  Two  other  children 
about  the  age  of  18  months  were  given  intramuscular  injec- 
tions of  10  c.cm.  of  citrated  blood  from  a  man  who  had  con- 
tracted measles  in  childhood,  and  they  also  did  not  develop 
measles.  Quoting  Degkwitz  and  Rietschel,  the  author  points 
out  that  the  prophylactic  system  under  discussion  is  of  par- 
ticularly great  importance  in  children's  hospitals  where  the 
inmates  are  especially  liable  to  suffer  from  the  ill  effects  of 
measles.  The  serum  of  convalescents  remains  potent  for  at 
least  nine  months,  and  inability  to  provide  a  sufficient  quan- 
tity of  serum  is  the  chief  bar  to  the  wholesale  introduction  of 
this  system  of  prophylaxis. 

Hi.  Diphtheria  of  the  Yulva. 

Tripputi  (La  Pediafria,  September  15th,  1922,  p.  852) 
publishes  two  cases  of  this  uncommon  condition,  il)  A  child, 
aged  5,  who  suffered  for  about  a  fortuight  from  redness  and 
swelling  of  the  vulva,  with  membranous  placi^ues  on  the  labia. 
The  child  was  very  pale,  wasted,  and  ill.  There  was  a  trace 
of  albumin  in  the  urine  ;  no  sore  throat.  A  brother  a  mouth 
previously  had  suffered  from  a  bad  thtoat  of  uncertain  nature, 
but  was  quite  well.  Swabs  from  the  vulva  showed  Klebs- 
Loeffler  bacilli.  Antitoxin  was  given,  bat  the  child  died  sub- 
sequently of  heart  failure.  (2)  A  child,  aged  20  months,  with 
similar  history,  except  that  there  was  no  record  of  sore 
throat  in  any  other  member  of  the  family.  Similar  local  con- 
ditions were  present,  and  in  spite  of  treatment  this  child  also 
died  of  heart  failure.  In  the  absence  of  other  symptoms 
suggesting  diphtheria,  the  diagnosis  of  diphtheria  of  the 
vulva  is  difficult,  and  can  only  be  definitely  settled  by 
bacteriological  examination. 

415.  The  Prognosis  of  Congenital  Heart  Disease. 

J.  S.  OUDEMANS-HOEKSMA  (Xederl.  Tijdschr.  v.  Geneesk., 
October  7th,  1922,  p.  1628|  states  that  the  prognosis  of  con- 
genital heart  disease  depends  more  on  the  patient's  general 
condition,  especially  the  degree  of  cyanosis  aud  shortness  of 
breath,  than  on  the  character  of  the  cardiac  lesion.  Patients 
with  a  patent  ductus  arteriosus  and  with  a  patent  foramen 
ovale  or  septum  detect  have  a  chance  of  a  fairly  long 
survival  if  they  follow  a  reasonable  mode  of  lite.  On  the 
other  hand,  the  prognosis  of  pulmonary  stenosis  is  very 
bad,  and,  when  uncomplicated,  makes  life  impossible  ; 
only  by  its  association  with  a  patent  ductus  arteriosus 
or  septum  defect  is  it  possible  for  the  blood  to  pass 
into  other  channels,  and  thus  enable  the  child  to  survive. 
The  author  made  an  inquiry  into  the  subsequent  history 
of  154  cases  of  congenital  heart  disease'  which  had  been 
treated  at  the  Emma  Children's  Hospital  at  Amsterdam 
between  1909  aud  1920,  with  the  following  results:  In 
June,  1922,  62  were  still  alive,  87  were  dead,  and  the  fate  of  4 
was  unknown.  Of  the  87  fatal  cases  21  had  died  before  the 
age  of  3  mouths,  35  between  3  months  aud  1  year,  8  during 
the  second  year,  and  the  rest  between  3  and  21  years  of  age. 
"Whooping-cough  and  pneumonia  were  frequent  causes  of 
death,  but  probably  as  many  died  from  the  cardiac  condition 
as  from  intercurrent  diseases.  In  the  survivors  marked 
cyanosis  was  seldom  found  :  clubbed  fingers  were  seen  in  only 
one  instance,  and  the  general  condition  was  satisfactory  in 
most  cases.  Examination  of  the  blood  pressure  showed  that 
it  was  neither  too  high  nor  too  low.  Only  a  few  of  the  children 
were  undersized,  and  some  were  even  above  the  average 
height;  On  the  other  hand,  the  mental  development  left 
much  to  be  desired.  The  prognosis,  therefore,  of  congenital 
heart  disease  should  not  be  too  gloomy,  nor  should  the  child 
be  subjected  to  a  number  of  prohibitions,  at  least  before  the 
age  of  athletic  sports  is  reached. 

416.  Responsibility  and  Modern  Psychology. 

W.  Brown  (Psyche,  October,  1922,  p.  133)  regrets  the  tendency 
for  a  deeper  knowledge  of  psychological  laws  to  become  a 
popular  fad  instead  of  a  serious  study,  thereby  encouraging 
an  extremism  foreign  to  the  spirit  of  true  science.  Any 
suggestion  that  modern  doctrines  of  psychology  tend  to 
weaken  the  sense  of  moral  responsibility  both  in  the  criminal 
and  in  the  judge  is  fallacious,  since  psychology  is  not  con- 
cerned with  the  problem  of  responsibility  but  merely 
attempts  to  trace  antecedent  factors  of  wrong-doing  in  the 
criminal's  heredity,  previous  mental  constitution,  and  con- 
ditions of  environment.  Most  wrongdoing  represents  the 
failure  of  social  instincts  to  control  merely  self-regarding 
instincts  when  such  control  is  called  for  in  the  interests  of 
the  community,  and  is  caused  either  by  excessive  strength 
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of  impulse  or  exceptional  weakness  of  control,  or  by  a  dis- 
turbance of  intellectual  life  preventing  the  individual  from 
liuowiufi  wliat  lie  is  doinj;,  all  of  which  factors  may  con- 
tribute to  the  resultiuf!  act.  While  the  le^al  iletlnitiou  of 
responsibility  only  r(!Coi4ni/.es  the  intellectual  factor,  it  must 
be  borne  in  mind'  that  effective  knowledge  of  an  act  must 
include  knowledge  of  the  circumstances  in  which  it  is  per- 
formed. In  atl<litiou  to  the  many  loims  o(  mental  illness 
to  which  such  a  criterion  applies — for  example,  alcoholic 
mania,  postepileptic  automatism,  etc. — there  is  a  class  of 
individuals  who  suffer  from  overwhelming  compulsion  to 
criminal  acts,  as  in  kleptomania,  the  compulsion  being  so 
strong  that  normal  powers  of  control  are  inadequate  to  hold 
it  in  check.  I'sychological  analyses  in  such  cases  often  po  nt 
to  the  events  and  fantasies  o£  early  childhood  and  strong 
repression  of  infantile  tendencies  as  being  responsible,  and 
the  problem  of  moral  responsibility  resolves  itself  into  a 
redistribution  of  responsilnlity  among  the  right  persons 
rather  than  towards  its  abolition.  The  psycho-analytical 
school,  according  to  this  author,  errs  in  restricting  its 
investigation  to  instinctive  bases  of  mental  life,  and  fails 
to  do  justice  to  the  nature  of  volition  or  other  higher  forms 
of  mental  activity,  and  it  can  have  no  right  to  deny  personal 
responsibility,  because  it  has  not  yet  even  begun  to  deal 
with  the  concept  of  responsibility.  While  not  contesting 
the  reality  of  moral  responsibility,  modern  psychology 
regards  criminals  who  suffer  from  certain  forms  of  mental 
disease  as  being  less  ftilly  responsible  for  their  acts  than 
normal  people,  but  it  in  no  way  lends  countenance  to  the 
view  that  all  criminals  suffer  from  mental  illness  or  that 
such  illness  is  an  invariably  sufflcieut  excuse  for  crime. 
Since  many  forms  of  psychoneurosis  are  partly  due  to  defec- 
tive will,  this  may  be  strengthened  and  le-educated  by 
mental  analysis  and  suggestion. 

917.  Pepsin  and  Hydrochloric  Acid  Medication. 

E.  Ege  (I'eieskriff  for  Laeger,  September  21st,  1922,  p.  12271 
has  carried  out  quantitative  analyses  of  the  pepsin  content  of 
the  stomach,  aud  has  used  a  moditication  of  Fuld's  e.lestin 
method  for  this  purpose.  He  calculates  that  the  quantity  of 
pepsin  secreted  daily  is  not  less  than  the  equivalent  of 
10  grams  of  .Armour's  pepsin.  As  the  quantity  of  pepsin 
usually  given  is  much  less  than  1  gram  a  day,  it  is  difficult  to 
conceive  how  such  timid  dosage  can  be  of  any  value.  Even 
in  cases  of  much  reduced  pepsin  secretion  the  author  has 
found  from  3  to  5  grams,  aud  the  smallest  quantity  he  has 
found  was  about  0.5  gram.  The  usual  dosage  of  HCl  is  also 
ludicrously  inadequate,  and  the  amount  usually  given  in  Den- 
mark is  approximately  one-twentieth  of  the  amount  normally 
secreted  by  the  stomach.  It  is  useless  to  give  pepsin  to  a 
patient  with  a  low  HCl  secretion,  for  the  pepsin  is  inert  unless 
the  acidity  of  the  gastric  juice  is  brought  uj)  to  a  certain  level. 
To  achieve  this  object  without  giving  large  quantities  of  HCl 
by  the  mouth  it  is  necessary  to  introduce  the  HCl  through  a 
stomach  tube,  the  discomforts  of  which  are  great.  The  author 
therefore  recommends  substituting  citric  acid  for  HCl,  as  I  he 
former's  capacity  for  neutralizing  bases  is  approximately  300 
times  greater  than  that  of  HCl.  Another  advantage  of  citric 
acid  is  that  it  can  bB  given  in  a  pill,  aud  the  quantity  of  citric 
acid  given  would  have  to  be  7  grams  to  bring  the  acidity  of 
neutral  gastric  juice  up  to  its  noi-mal  HCl  acidity. 


SURGERY. 

418.  Nephrolithiasis. 

A.  C.  .Tackson  and  W.  C.  Gkwin  i.lwr.  Journ.  of  Surg., 
September,  1922,  p.  212)  llnd  that  renal  calculi  occur  more 
frequently  in  males  than  in  females,  and  in  the  third  and 
fourth  decades.  Calculi  are  probably  bacterial  in  origin. 
Thedisea-e  is  bila'eral  in  about  10  per  cent,  of  cases.  Colic 
rarely  occurs  unless  a  stone  passes  into  the  ureter.  The 
pain  is  more  often  a  dull  soreness  in  the  back  on  the  affected 
side  aud  referred  down  the  ureter  to  the  penis  and  scrotum. 
Haematuria  is  usually  mild  in  type  and  rarely  alarming; 
pyelitis  with  pus  in  the  urine  may  be  present  later.  Dia- 
gnosis depends  on  -r  rays  and  cystoscopy.  There  is  no 
medical  trcati^cnt  for  renal  calculi,  so  the  question  of 
Ofieraliou  must  be  considered.  About  75  per  cent,  of 
stones  will  pass  spontaneously,  and  a  large  majority  within 
six  months  after  onset,  so  immediate  operation  is  to'  be  con- 
demned ;  if  the  stone  is  too  large  to  pass,  nothing  is 
gained  by  delay.  If  stones  arc  found  in  both  kidneys 
and  are  large  and  multiple  and  the  symptoms  not  acute, 
operation  is  not  advisable,  as  these  patients  usually  live  as 
long  and  as  comfortably  without  operation.  The  function  of 
the  kidneys  should  he  tested  before  operation  to  ascertain  how 
radical  this  may  be.  The  lumbar  incision  is  to  be  preferred 
for  exposure  of  the  kidney.  There  arc  three  methods  for 
removal  of  the  stones  :  pclviolithototny,  nephrolithotomy, 
iioo  B 


and  nephrectomy.  Pelviolithotomy  causes  less  destruction 
of  renal  tissue  and  less  haemorrhage.  In  cases  of  pyo- 
nephrosis with  stone  nephrectoruy  becomes  imperative, 
after  being  sure  of  the  presence  of  a  second  kidney  with 
good  function.  Conservation  should  be  the  keynote  in 
nephrolithiasis,  but  one  must  always  be  radical  enough  to 
get  results. 

419  Radium  In  Oto-Rhinr -Iiarynfolofy. 

M.\RTiNEZ  {Arrh.  lie  mcil.,  ch:  ij  isprc,  October  14th,  1922, 
p.  95)  records  his  experience  of  radium  treatment  in  oto- 
rhino-laryugology  since  .\pril,  1918.  All  the  cases  of  rodent 
ulcer,  which  were  particularly  frequi;nt  on  the  nose,  were 
cured.  In  the  mouth  success  was  only  obtained  in  a  case  of 
small  epithelioma  of  the  palate.  In  all  the  other  cases  the 
application  of  radium  was  not  sutBcicu'ly  intense  to  affect 
the  lesion.  In  the  pharynx  the  results  were  not  very  satis- 
factory, owing  to  a  sufficient  amount  of  radium  not  "having 
been  employed.  In  one  case  in  which  a  large  quantity 
was  used  a  complete  cure  was  effected.  In  another  case,  in 
which  the  growth  of  the  tumour  was  very  rapid,  application 
of  ladium  con  siderab'y  retarded  its  growth.  In  the  larynx 
papillomas  were  all  cured  by  radium.  In  epithelioma  of  "the 
larynx  radium  was  useless,  except  in  one  case  where  it  was 
associated  with  thyrotomy.  In  the  nasal  fossa  a  fibroma  and 
in  the  external  auditory  meatus  a  naevus  were  cured  by 
radium,  ilartinez  concludes  that  up  to  now  radium  is  the 
only  substance  which  cau  modify  a  new  growth,  and  tli  it 
not  only  must  a  large  quantity  of  it  be  employed,  but  that  it 
should  be  applied  at  an  earlj-  stage. 

420.  Anilin  Copying  Inl<  as  a  Tjx  c  Foreign  Body. 

E.  Gl.\ss  {Lhiit.  mid.  Woch.,  October  13th,  1922,  p.  1383| 
records  two  cases  showing  how  dangerous  it  is  to  leave  the 
stump  of  an  anilin  pencil  embedded  in  the  tissues.  This 
accident  is  by  no  means  rare,  and  Erdheini  has  recently 
published  as  many  as  21  cases.  The  authoi's  first  patient 
was  a  clerk  who  bruised  his  right  forearm,  which  bec.iiue 
swollen  and  painful.  About  two  days  later  the  swelling  was 
incised  and  some  violet  fluid  evacuated.  The  wound  closed 
without  the  formation  of  a  fistula,  and  when  the  author  saw 
the  patient  for  the  first  time  about  four  weeks  later  there  was 
a  swelliu.L!  of  the  size  of  half  a  walnut  on  the  extensor  aspect 
of  the  right  forearm.  The  tender  and  oedematous  swelling 
was  incised,  and  about  10  c.cm.  of  a  bright  violet,  jelly-like 
fluid  were  withdrawn.  Analysis  of  the  fluid  proved  it  to  be 
stained  by  methyl  violet.  Curiously  enough,  the  patient  w  as 
unaware  of  having  been  pricked  by  a  pencil,  audit  was  not  till 
six  days  later  that,  on  free  opening  of  the  swelling,  a  fragment  of 
pencil  was  found  embedded  in  necrotic  tissues.  These  were 
excised,  and  recovery  followed.  Common  to  this  and  the 
second  case  w  as  the  general  toxaemia  produced  by  the  dye  ; 
in  the  second  case  the  patient  looked  very  ill,  although  he 
had  pulled  the  broken  fragment  of  pencil  out  of  hi.s  right 
thumb  directly  after  Its  entry.  These  and  Erdheim's  cases 
show  that  the  copying  pencil  may  be  a  very  dangerous  thing  if 
it  gets  into  the  tissues.  When  particles  of  it  lodge  in  the  eye, 
severe  conjunctivitis,  terminating  in  necrosis  of  the  con- 
jimctivae,  is  liable  to  occur. 

421.  Vesical  Calculi  following  Prostatectomy. 

Cabaven  and  LoURDEL  {■loiirii.  d'lirologie  midictile  ct 
cUrurgicnlc,  August,  1922,  p.  Ill)  observe  that  the  presence 
of  calculi  is  one  of  the  least  known,  or  in  any  case 
least  studied,  complications  of  prostatectomy.  One  of  tlie 
authors  has  observed  2  cases  among  213  prostatectomies  in 
his  own  practice;  details  of  these  cases  are  given.  In  both 
severe  dysuria  and  chronic  cystitis  occurred  some  months 
after  the  primary  operations  ;  no  treatment  gave  r.  lift  imtil 
cystotomy  was  again  performed  aud  phosphatir  calculi 
removed  "from  the  base  of  the  bladder  or  fioiii  the  cavity 
left  after  prostatectomy.  The  authors'  third  case  lias 
had  prostatectomy  performed  by  a  distinguished  surgeon, 
who  packed  the  prostatic  cavity  with  tampons  of  gauze. 
The  patient  subsequently  consulted  one  of  the  authors, 
he  was  suffering  from  dysuria.  and  a  tlstula  eoramunicating 
with  the  bladder  had  formed.  The  symptoms  suggested  the 
presence  of  a  neoplasm,  aud  cystotomy  was  performed: 
three  gauze  tampons,  which  had  been  placed  m  the  cavity 
from  which  the  prostate  had  been  enucleated  and  had 
been  overlooked,  were  removed,  t'ure  resulted  in  two 
or  three  weeks,  but  four  or  five  months  atteiwards 
cystitis  recurred,  aud  cystoscopy  showed  three  calculi  or 
phosphatic  appearance.  Cystotomy  was  again  perfoimeil, 
the  calculi  were  removed,  and  the  scar  tissue  result lu.i; 
from  the  previous  operations  was  sutured.  A  rapid  cure 
followed.  I'he  authors  observe  that  it  is  very  difflcult  tc 
determine  the  frequency  of  the  occurrence  oE  this  com- 
plication.  Cauleriuan  has  seen  it  in  2  cases  out  of  b3, 
Gonzales  in.  3  cases  in  75  prostatectomies.  One  of  the 
authors    has    seen    it    in  2  cases  among    213  of   his    own 
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patients,  and  has  been  able  to  collect  G8  other  jjublished 
cases.  They  discuss  the  mode  of  origin  of  these  calculi 
at  considerable  length,  and  classify  the  cases  as  follows: 
(1)  those  oases  where  the  operation  is  or  appears  to  be  clearly 
responsible  :  (2|  those  where  the  operation  is  not  responsil)le  ; 
(3)  those  where  its  part  is  open  to  discussion.  Tliey  conclude 
the  paper  by  giving  particulars  of  11  other  cases  which  they 
have  collected,  of  which  the  majority  have  not  been  published 
hitherto. 

422.  Improvements  In  Pre-operative  and  Post- 

operative Care. 

The  essential  point  made  by  F.  B.  Taylor,  W.  I.  Terry,  and 
W.  C.  Alv.\rez  (Journ.  Amer.  Med.  Assoc,  November  4th,  1922, 
p.  1578|  is  that  in  a  large  hospital,  with  young  and  inexperi- 
enced house  officers,  the  standing  orders  should  call  for  as 
little  meddlesome  interlereuce  as  possible.  If  any  patient 
develops  symptoms  which  require  the  use  of  purges  or 
enemas  they  can  always  be  prescribed,  but  they  should  not 
be  made  compulsory  for  the  patient  who  is  making  a  smooth 
and  rapid  convalescence.  Furthermore,  the  standing  orders 
must  not  be  such  that  the  life  of  a  man  coming  in  with 
an  acute  intestinal  obstruction,  a  perforating  appendix,  or 
a  gan<jreuous  Meckel's  diverticulum  must  depend  on  the  inter- 
veutiou  of  some  intelligent  house-surgeon.  The  salient  points 
in  the  treatment  endorsed  by  the  authors  are  :  (1)  the  omission 
of  the  pre-opei'ative  purge  had  no  detinite  influence  on  the 
amount  of  vomiting,  but  it  had  a  decided  effect  ou  the  p.mouut 
of  pain  in  the  abdominal  cases,  reducing  its  incidence  from  75 
to  42  per  cent.  ;  (2)  the  delay  in  giving  the  postoperative  purge 
had  a  decided  effect  ou  the  amount  of  vomiting,  reducing  its 
incidence  from  45  to  30  per  cent,  in  the  abdominal  group  and 
from  20  to  4  per  cent,  in  the  extra-abdominal  group;  (3)  in 
both  groups  there  was  more  complaint  of  pain  when  the 
post-operative  purges  and  enemas  were  withheld. 

423.  Cervical  Rib. 

S.  W.  BoORSTEIN  {Journ.  of  Bone  and  Joint  Surgery,  October, 
1922,  p.  687),  in  a  review  of  the  subject,  considers  that  many 
cases  of  shoulder  disability  are  due  to  cervical  ribs.  The 
size  of  the  rib  bears  no  relation  to  the  intensity  of  the  sym- 
ptoms, some  of  the  large  ribs  causing  little  or  no  trouble.  An 
aponeurotic  band  extending  downwards  to  the  first  rib  may 
cause  similar  sympoms.  The  symptoms  are  commoner  on 
the  right  side,  and  they  usually  first  cause  trouble  between 
20  and  30  years  of  age.  The  symptoms  are  local,  with  pain 
and  tumour  ;  nervous  symptoms  are  generally  neuralgic  pains 
with  numbness  and  tingling;  usually  the  inner  cord  is  in- 
volved and  sometimes  analgesia  is  present.  Vascular  sym- 
ptoms may  vary  from  slight  coldness  to  actual  gangrene  ;  a 
difference  in  the  radial  pulse  has  been  noted;  of  the  muscular 
symptoms,  atrophy  of  the  small  muscles  of  the  hand  are 
usually  seen  with  loss  of  power  or  grip.  A  cervical  rib  must 
be  thought  of  in  a  case  of  sensory  symptoms  along  the 
lowest  cord  of  the  brachial  plexus,  with  paralysis  of  the 
intrinsic  hand  muscles,  vasomotor  changes,  and  perhaps 
tumour  in  the  supraclavicular  fossa.  -V-ray  examination 
is  a  great  help  in  diagnosis.  The  treatment  consists  in 
femoval  if  there  are  no  definite  contraindications.  The 
more  the  nerves  have  been  damaged,  the  less  likely  is  the 
result  to  be  a  complete  cure.  If  operation  is  delayed 
thrombosis  in  the  vessels  may  occur.  The  best  method  of 
removal  is  an  incision  from  the  posterior  border  of  the  sterno- 
mastoid  passing  upwards  aud  outwards  to  the  border  of 
the  trapezius.  Tlie  brachial  plexus  is  exposed  and  retracted 
forward,  the  rib  is  then  defined,  its  muscular  and  ligamentous 
attachments  divided,  and  finally  the  rib  is  removed.  Care 
must  be  taken  of  the  vertebral  artery,  aud  if  it  is  damaged 
it  should  be  ligatcd  near  its  origin.  Venous  haemorrhage 
may  be  controlled  by  packing.  The  nerve  and  blood-vessel 
symptoms  usually  abate  gradually  after  resection  of  the 
nb,  but  may  persist  lor  a  year  or  longer. 

424.  Haematuria  following  Sodium  Bromide  for 

Pyelography. 

K.  BoHRiNGER  {ZentralM.  f.  Chi,.,  October  21st,  1922, 
p.  1558)  remarks  that  almcs't  all  recent  reports  on  sodium 
bromide  in  pyelography  state  that  it  is  completely  harmless. 
Gaudy  and  Stobbaerts  recorded  two  exceptional  cases  of  colic, 
rise  of  temperature,  and  vomiting,  and  Jules  Franc^ois,  who 
employed  a  30  per  ceut.  solution,  described  a  severe  case  of 
irritation  of  the  bladder  and  pain  in  the  kidney  after  its 
use.  In  Germany  a  solution  of  20  to  25  per  cent,  is  usually 
employed.  Bohringer  now  records  3  cases  in  whicli  haemat- 
uria developed  after  pyelography  or  cysto-radiography,  in 
which  a  30  per  cent,  solution  of  sodium  bromide  had  been 
used.  Two  of  the  cases  were  women,  aged  21  and  49 
respectively,  who  presented  symptoms  of  movable  kidney 
and  intermittent  hydronephrosis.  .Severe  colic  and  haemat- 
uria developed  shortly  after  the  introduction  of  the  solution. 


The  haematuria  lasted  in  one  case  about  a  month,  and  in  the 
other  a  fortnight.  The  third  case  occurred  in  a  man  aged 
25,  suffering  from  chronic  nephritis,  in  whom  cysto- 
radiography  was  performed  for  dysuria.  The  bladder  was 
filled  with  150  c.cm_  of  a  30  per  cent,  solution  of  sodium 
bromide.  Severe  haematuria  developed  the  same  day,  and 
lasted  for  another  six  days,  when  death  took  place.  The 
autopsy  showed  cystic  degeneration  of  both  kidneys,  severe 
haemorrhagic  cystitis,  and  multiple  skin  haemorrhages. 
A  fatal  issue  in  this  case  was  inevitable,  as  was  shown  by 
degeneration  of  the  kidney  and  the  high  degree  of  residual 
nitrogen  in  the  blood,  but  the  sodium  bromide  had  un- 
doubtedly a  very  irritatiug  effect  upon  the  vesical  mucosa. 
In  none  of  the  three  cases  could  an  error  in  technique  be 
regarded  as  responsible  for  the  haematuria.  The  solution 
was  some  days  old,  but  according  to  the  literature  stock 
solutions  have  been  used  by  others  without  ill  effects.  In 
future,  however,  the  authors  intend  to  employ  only  freshly 
made  solutions  not  exceeding  20  jjer  cent,  in  strength. 


OBSTETRICS    AND    GYN.AECOLOQY. 

425.  Surgical  Treatment  of  Pelvic  Tuberculosis. 

R.  Peterson  (.Imer.  Journ. ofObstet.  and  Gyju'coi.,  September, 
1922,  p.  234)  records  the  after-history  of  100  cases  of  pelvic 
tuberculosis  in  which  the  diagnosis  was  continued  by  micro- 
scopical examiuation  of  tissue  removed  at  operation.  The 
primary  mortality  was  7  per  cent.  Of  the  7  patients  con- 
cerned 4  showed  before  operation  distinct  rises  of  tempera- 
ture and  pulse  rate  due  to  pulmonary  tuberculosis ;  in  such 
circumstances  it  is  better  to  postpone  or  avoid  opeiation. 
Among  the  remaining  93  patients,  of  whom  all  but  2  were 
traced,  there  were  16  deaths  only  in  a  period  of  eighteen 
years,  and  9  succumbed  to  some  form  of  tulierculosis,  7  of 
them  being  patients  having  morbid  pulmonary  signs  at  the 
time  of  opeiation.  Since  in  the  100  cases  the  peritoneum 
was  involved  in  60,  the  omentum  in  20,  and  the  uterus  in  30, 
ascites  being  found  in  23,  it  seems  justifiable  to  conclude 
that  prognosis  after  operation,  especially  in  afebrile  cases, 
is  distinctly  favourable.  Unless  it  be  too  extensive,  tuber- 
culosis of  the  peritoneum  will  be  cured  if  the  other  pelvic 
tuberculous  lesions  be  removed.  In  the  present  series  5  faecal 
and  2  vesico-vaginal  ftstulae  were  noted  after  operation. 
Fistnlae  much  more  readily  follow  separation  of  adhesions  due 
to  tuberculous  than  those  due  to  gonorrhoeal  peritonitis,  and 
drainage  when  possible  should  be  avoided  in  the  former  group 
of  cases.  From  examiuation  of  44  cases  in  which  hysterectomy 
together  with  bilateral  salpingo-ociphorectoniy  was  done,  it 
was  found  that  in  23  per  cent,  the  uterus,  tubes,  aud  ovaries 
were  involved,  in  50  per  cent,  the  uterus,  and  in  86  per  cent, 
the  tubes.  On  the  whole  radical  rather  than  conservative 
resections  of  the  pelvic  organs  seem  to  be  preferable,  although 
much  depends  on  the  extent  and  severity  of  the  primary 
focus  of  the  disease  ;  in  the  group  of  44  cases  radically 
treated,  66  per  ceut.  showed  affection  of  the  parietal  peri- 
toneum, 20  per  ceut.  ascites,  and  32  per  cent,  pulmonary 
disease,  yet  the  percentage  of  cure  was  higher  than  in  the 
series  as  a  whole. 

426.  Zinc  Poisoning  after  Vaginal  Douching. 

K.  EsGELM.\NN  (Dent.  med.  U'och.,  1922,  15),  records  the  case 
of  a  i)atient  aged  45  who  douched  herself  thrice  daily  with 
1  drachm  of  zinc  chloride  solution  (50  per  cent.)  to  1  litre  of 
water.  After  the  second  iujecciou  made  during  the  menstrual 
period  she  was  suddenly  seized  with  acute  abdominal  pain, 
nausea,  aud  vomiting;  the  abdomen  was  swollen  and  tender, 
the  pulse  was  small,  and  the  urine  showed  the  presence  of 
albumin  and  casts.  Convalescence  occupied  six  weeks.  The 
conclusion  is  drawn  that  patients  douchiug  themselves  on 
account  of  gonorrhoea  or  other  maladies  should  be  warned 
to  suspend  during  menstruation  the  injections  of  zinc 
chloride,  silver  nitrate,  or  mercury  oxycyanide. 

427.  Tabes  and  Pregnancy, 

G.  RiCHTER  (Zentralbl.  f.  Gi/ndk.,  October  7th,  1922,  p.  1618) 
adds  records  of  two  cases  to  (ihe  eleven  which  he  has  been  able 
to  find  hitherto  described  of  pregnancy  coexisting  with  tabes. 
The  first  patient,  a  3-para  aged  28,  who  had  borne  two 
children  showing  signs  of  congenital  syphilis,  had  presented 
for  three  years  the  classical  signs  of  tabes ;  pregnancy  con- 
tinued after  the  initiation  in  the  third  month  of  treatment  by 
salvarsan  given  in  carefully  graduated  small  doses.  In  the 
second  patient  the  birth  at  term  of  the  second,  like  that  of  a 
former  child,  was  painless;  this  woman,  aged  34,  showed,  in 
addition  to  ataxia,  sluggish  pupillary  reaction  and  absence 
of  patellar  aud  .\chilles  reflexes,  old  trophoneurotic  lesions  at 
the  finger-tips,  marked  impairment  of  sensation,  and  a  nega- 
tive  Wasseriiiann  reaction   in  the   blood    (repeated    lumbar 
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pnuctuie  ha%'iug  tailed  to  give  a  specimen  of  fluid).  The  child 
appeared  healthy  ;  the  motliei'  was  given  during  pregnancy 
small  doses  of  salvarsau. 

428     Treatment  of  Disease  of  the  Uterine  Apperdages. 

'".  Wai.thku  (Journ.  dc  Med.  cl  de  ( liir.  I'lat.,  June  10th,  1922) 
iililislies  the  remote  results  obtained  by  hiui  in  400  cases  of 
.  louic  aduexal  disease  treated,  at  operation,  as  conserva- 
uvcly  as  possible,  with  the  view  of  preserving  menstruation 
and  other  physiological  functions  of  the  genital  organs 
and  iiormittiug  the  possibility  of  occurrence  01  pregnancy. 
Cuneiform  partial  resection  was  preferred  in  large,  igni- 
puuclure  in  small,  sclerocystic  ovaries ;  the  incidence  of 
subsequent  conception  appeared  to  be  about  the  same.  Of 
the  212  patients  who  could  be  traced,  184  were  apparently 
cured,  47  still  suffered  some  pain,  aud  11  had  had  to  submit  to 
a  second  operation,  3  of  them  for  myoma  and  8  for  sali)ingitis. 
Taking  the  cases  of  conservative  operation  on  both  ovaries,  or 
of  excision  of  one  with  conservative  opciation  on  the  other,  the 
author  found  that  among  188  patients  50  had  had  one  or  more 
children  atter  operation,  tolailiijg  sixty  children  in  all.  Waliher 
believes  that  conservative  treatment  of  the  adnexa  at  opera- 
tion has  not  received  the  attention  which  it  merits,  and  quotes 
the  case  of  Patel,  whose  patient,  after  a  first  operation  for 
disease  of  the  left  ailnexa  aud  a  second  for  tubal  gestation 
(the  right  ovary  and  the  portion  only  of  the  right  tube  being 
leftl,  went  through  two  normal  piegnancies.  Conservative 
aduexal  operaaons  can  only  be  done  remotely  from  any  acute 
exacerbation  of  the  disease.  M.  S.  Cotte  \La  Gi/necologie, 
July.  1922,  p.  428  has  tiled  in  25  cases  of  acute  exacerbations 
of  chronic  aduexal  inflammation,  treatment  by  injections 
of  mixed  antipycgenic  vaccine.  Of  these  patients  13  sub- 
sequently required  operative  castration,  6  came  to  conserva- 
tive operation  on  the  adnexa,  2  required  colpotomy  only,  and 
4,  allhuugh  persistent  adnexal  lesions  could  be  demonstrated, 
were  not  judged  to  require  operation,  .\part  from  the  remote 
results,  the  administration  of  the  first  or  second  dose  of  the 
vaccine  was  followed,  in  all  cases  but  one,  by  prompt  relief 
of  pain,  at  a  time  when  lever  was  still  well  marked  and 
persistent.  The  author  regards  vaccine  treatment  as  giving 
relief  rather  ihan  enre,  and  one  which  cannot  diminish  the 
extensive  period  which  is  necessary  for  the  complete  abate- 
ment of  subacute  or  ch:  ouic  atmexal  inflammation.  In  recent 
acute  saliiingitis,  vaccine  therapy  promptly  begun  may,  on 
the  other  hand,  profoundly  modify  the  course  of  the  infection. 


PATHOLOGY. 


.4.9.  The  Origin  of  Cancer. 

M.  GUEEIX  iLfAS  Xeopltjsmcs.  September-October,  1922,  p.  167) 
observes  that  all  the  theories  advanced  hitherto  to  explain 
the  origin  of  cancer  Jiave  [iroved  unsatisfactory  because  all 
tumours  have  not  a  common  etiology.  There  arc,  he  says, 
three  chief  varieties:  (1)  infective  tumour  (due  probably  to 
virus  or  parasite);  (2)  irritative  or  traumatic  tumour,  often 
associated  with  inlection;  (3)  tumour  of  embryonic  origin  of 
which  the  precise  causation  is  unknown.  This  complex 
etiology  is  explained  when  the  neoplasm  is  looked  ujion  not  as 
an  entity  but; as  a  simple  expression  of  tissue  reaction.  Normal 
cells  may  respond  to  a  phjViico  chemital  stimulus  in  two 
ways:  (1)  inflammation,  (he  ordinary  reaction  ;  or  (2)  neo- 
plastic reaction  in  two  stages — benign  and  malignant  tumour, 
clinically  cancer.  We  n:ay  observe  the  transition  from  one  to 
the  other  as  well  clinically  as  by  histological  sections  and  by 
laboratory  experiments.  Thus  the  classic  distinction  between 
benign  and  malignant  tumour  is  only  of  value  as  a  broad 
clinical  classiflcation  ;  it  has  none  from  the  etiological  or 
pathogenic  standpoint.  Hitherto  the  mechani.'-m  of  the 
neiiplastic  reaction  has  escaped  us  almost  completely.  Two 
facts  must  be  remembered  however :  (1)  the  similarity 
between  the  cancer  cell  and  tho  sexual  cell ;  (2)  the  existence 
of  a  normal  reaction  of  one  or  other  cell--that  "  vital  influx  " 
has  been  clearly  demonstrated  by  culture  experiments  of 
normal  tissues  and  of  tissue  regeneration.  It  is  the  derange- 
ment of  these  intercellular  influences  which  characterizes 
cancer.  May  wc  go  larther  and  recognize  the  reason  of  this 
derangement-?  Possibly,  by  aiiplying  the  recent  addition  to 
biology  in  the  domain  of  organic  colloids.  It  maybe  admitted 
tliat  the  neoplastic  process  results  in  a  modiu'catiou  of  the 
colloidal  uucleo-protoplasmic  suspension  of  the  cell.  That 
modification  will  bo  a  greater  dispersion  of  granules  :  thence 
increased  intensity  of  catalytic  phenomena,  of  cellular 
exchanges  and  karyoUinetic  manifestations.  Increased 
activity  and  abnormal  proliferation  of  the  cell  result.  This 
fact  must  be  remembered— that  the  cancer  cell,  having 
become  "anarchic,"  exists  by  itself  aud  for  itself;  it  is  a 
jiarasito  of  the  organism.  This  idea,  he  considers,  should 
dominate  all  therapeutics, 
iioo  D 


«30.        Occarrenoe  of  I.elshraanla  In  tho  Intestinal 
Tissues  In  Indian  Kala-azar. 

HITHERTO  no  Observations  relating  to  the  pathological  changes 
m  the  small  intestine  in  kala-azar  appear  to  have  been  made 
aud  It  IS  to  supply  this  deficiency  that  H.  M.  Rerrv  Uoin-n. 
Koy.  Army  Med.  Corps,  November,  1922,  p.  323)  now  describes 
the  results  of  an  examination  which  he  has  conducted  on 
small  portions  of  the  jejunum  from  two  cases  of  the  Indian 
variety  of  the  disease.  Macroscopically,  the  only  change 
noticeable  was  a  very  slight  thickening  "of  the  mucosa.  1t 
was  likewise  to  this  coat  that  the  pathological  lesions  were 
confined  when  examined  histologically.  Sections  stained 
by  Wolbach's  modification  of  Giemsa's  method  showed 
great  enlargement  of  the  villi,  which  appeared  as  swollen, 
distorted  polypoid  bodies  connected  with  the  submucous 
tissue  by  constricted  stalks  of  connective  tissue.  From 
their  surface  the  columnar  epithelium  had  disappeared, 
and  they  were  bounded  solely  by  the  basement  mem- 
brane.  Within  the  villi  was  an  enormous  proliferation 
of  the  endothelial  cells  lining  the  lymph  vessels ;  and  con- 
tained in  these  cells  were  large  numbers  of  Leishmania 
bodies.  In  many  cases  the  intracellular  growth  of  these 
bodies  had  been  so  great  as  to  lead  to  ru|>ture  of  the  cell,  sjaA 
their  consequent  extrusion  into  the  villus.  Similarly,  the 
proliferation  of  these  bodies  and  of  the  endothelial  cells 
containing  them  had  brought  about  a  rupture  of  the  villus 
itself  in  some  places,  thus  allowing  its  contents  to  be  dis- 
charged into  the  intestine.  The  possible  significance  of  these 
results  is  discussed,  especially  with  reference  to  the  spread 
of  the  disease  by  means  of  alimentary  infection,  and,  in  view 
of  the  inability  of  the  flagellate  stage'of  the  organism  to  grow 
in  the  presence  of  bacteria,  the  suggestion  is  made  that  an 
encysted  form  of  the  parasite  may  be  developed  in  the 
faeces. 

431.  The  Blood  Picture  of  Radiologists. 

P.  Amundsen  iTidsskrift  tor  Deii  Xorske  Lacgeforenivrj, 
October  15th,  1922,  p.  862')  has  examined  the  blood  of  fifteen 
persons  connected  with  an  .-r-ray  radium  institute,  and  has 
come  to  the  conclusion  that  the  new  Coolidge  tubes  are  very 
dangerous,  and  that  the  penetrative  capacity  of  the  gamma 
rays  is  astounding.  The  samples  of  blood  were  drawn  about 
noon,  and  the  erythrocytes  and  leucocytes  were  counted  in 
a  Thoma-Zeiss  chamber.  The  haemoglobin  content  of  the 
blood  was  determined  by  Sahli's  method.  In  every  case  the 
haemojilobin  was  about  100  per  cent,  or  more,  and  the  colour 
index  was  about  normal.  The  total  number  of  the  leucocytes 
was  also  about  normal,  but  there  was  a  pronounced  change  in 
their  comparative  numbers,  the  proportion  of  lymphocytes 
being  increased  at  the  cost  of  the  polynuclear  leucocytes. 
It  was  remarkable  that  this  lymphocytosis  was  observed  not 
only  in  persons  directly  concerned  with  the  x  rays  aud  radium, 
but  also  in  those  whose  work  did  not  bring  them  into 
prolonged  or  intimate  contact  with  either.  Thus,  two 
servant  girls,  a  night  watchman,  and  a  photographer,  whose 
only  duty  in  the  building  cousisted  of  taking  photographs  of 
uk  ers  aiid  tumours,  showed  lymphocytosis.  The  same  con- 
dition was  found  in  two  medical  students  who  had  worked 
for  only  a  month  with  the  x  rays  and  radhim.  In  two  cases 
the  blood  was  examined  both  at  the  time  of  exposure  and 
after  it  had  been  discontinued  for  some  months,  and  it  w-as 
found  that  a  brief  absence  from  exposure  to  a-  rays  and 
radium  was  sufficient  to  reduce  tho  lymphocytosis  consider- 
ably. The  author  concludes  that  in  spite  of  such  protection 
as  is  afforded  by  lead,  rubber,  and  glass,  the  radiologist 
suHers  to  a  certain  extent  from  his  occupation. 

432.  Pathology  of  the  Premature  Infant. 

According  to  A.  Yi-Po  {Kluiischc  Wochcmtchnn.  1922,  25), 
about  5  per  cent,  of  children  born  in  Germany,  .ind  about 
ono-lourih  of  sick  children  attending  ehildn  n  s  clinics,  are 
premature,  as  indicated  by  a  weight  nt  bnili  of  less  than 
2,000  grams.  Over  one-half  of  650  premature  infants  whose 
late  the  author  was  able  to  trace  died  dui  iug  early  childhood  ; 
the  mortality  was  relatively  greater  in  children  whose  birth 
was  induced  prematurely  on  mediral  grounds  or  who  were 
born  before  term  by  reason  of  morbid  maternal  conditions. 
Parental  syphilisand  tubciculcsis  were  less  significant  laclors 
in  eaily  iiiortality  than  vas  markedly  low  weight  at  l.irih 
or  injury  at  that  time  to  tho  brain  or  spinal  cord.  Kuie  out 
of  the  children  weighing  under  1,000  grams  at  birili  showed 
injuries  of  thcise  organs.  Mental  deficiency.  Little's  disease, 
or  spasmophilia  manifesting  itself  late  in  childhood  is  tre- 
iiuently  traceable  to  such  injuries  at  birth.  Preinaturo 
children  show  at  first  an  increased  haemoglobiuaomia  which 
is  speedily  followed  by  an  aplastic  anaemia.  As  early  as 
the  first  or  second  month  of  life  the  rickets  of  premaluro 
infants  may  be  demonstrated  in  the  form  of  craniotabcs  by 
x-rays.  Premature  infants  do  not  exhibit  any  compensatory 
acceleration  of  the  customary  rate  of  growth. 
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«33.  Is  Tuberculous  Meningitis  Curable  7 

A.  CRAMI-.K  and  G.  Bickel  {Ann.  de  Med.,  September,  1922, 
p.  226)  obseivo  that  the  unanimous  opinion  of  several  genera- 
tions of  pliysiciaus  has  been  that  tuberculous  meningitis  is 
incurable,  prognosis  fatal,  ana  death  inevitable.  Everyday 
experience  has  confirmed  this  view.  The  authors  then 
discuss  the  extreme  gravity  of  this  disease  compared  with 
other  forms  of  tuberculosis.  Ninety  per  cent,  of  cases  present 
other  tuberculous  lesions,  often  of  the  generalized  miliaiy 
type;  very  frequently  meningitis  is  a  terminal  development. 
The  mechanical  effects  on  such  delicate  structures  are  far 
more  serious  and  rapid  in  action  than  in  other  organs.  The 
toxin  has  an  elective  aHftnity  for  ihe  central  nervous  system. 
In  spite  of  all  these  facts  cases  of  recovery  have  been 
recorded,  though  in  the  majority  suiHcient  scientific  proof  is 
wanting.  'J'he  authors  record  the  case  of  a  youth  of  19, 
having  a  history  of  winter  cough,  etc.,  for  seveial  years,  who 
developed  typical  tuberculous  meningitis,  the  diagnosis  being 
fully  conlirmed  by  bacteriological  and  experimental  fludings. 
Full  details  of  the  case  are  given.  In  all  four  lumbar 
punctures  were  performed  during  a  period  of  twenty-nine 
days ;  the  cerebrospinal  fluid  at  the  last  puncture  was 
normal  and  the  patient  was  discharged,  a[)parently  completely 
cured,  two  and  a  half  mouths  after  his  admission  to  hospital. 
Eighteen  months  afterwards  he  was  in  excellent  health, 
played  games,  and  neither  physically  nor  intellectually  showed 
any  sign  of  disease.  The  writers  have  collected  from  various 
sources  about  250  cases  of  cured  tuberculous  meningitis. 
Rejecting  all  cases  in  wliich  the  diagnosis  was  not  confirmed 
by  discovery  of  tubercle  bacilli  in  the  cerebio-spinal  fluid  and 
the  infection  of  guinea-pigs  wliich  had  been  inoculated  with 
the  fluid,  they  have  found  45  cases  which  fulfil  these  condi- 
tions, of  which  particulars  are  given.  The  authors  append  a 
table  of  results  in  10  of  these  cases  whose  ages  have  been 
given  by  the  writers.  Thisshowsthat  whereas  the  percentage 
of  recoveries  below  2J  years  is  only  2.5  per  cent.,  that  of 
patients  above  20  years  is  as  high  as  30  per  cent.  The  majority 
of  authors  who  have  published  these  cases  think  that  recovery 
was  due  to  treatment.  That  most  generally  employed  is 
cerebral  decompression,  usually  by  repeated  lumbar  punc- 
tures ;  others  have  achieved  this  by  trephining.  Bier's  treat- 
ment was  employed  in  6  cases,  of  which  2  are  stated  to  have 
recovered.  Tuberculin  is  recommended  by  several  authors. 
"  Auto-serotherapy  "—that  is,  subcutaneous  injection  of  a  few 
cubic  centimetres  of  the  patient's  cerebrospinal  fluid— has 
been  employed  with  good  results,  but  continuous  drainage  of 
the  vertebral  canal  and  puncture  and  irrigation  of  the  cerebral 
ventricles  have  not  produced  any  cures.  Much  depends  on 
the  patient's  power  of  resistance  and  on  the  relative  mildness 
of  the  infection. 

434.  Cardiac  Complications  of  Gonorrhoea. 

W.  S.  Thayer  {Johns  Hopkins  Hosp.  ISuUctin,  October.  1922, 
p.  361)  reviews  the  cardiac  complications  of  gonorrhoea 
occurring  at  the  Johns  Hopkins  Hospital  over  a  period  of 
thirty-three  years,  together  with  60  cases  collected  from  the 
literature.  Of  176  cas.  s  of  acute  endocarditis  20  were  gono- 
coccal, the  organism  b.ing  cultivated  intra  vitam  and  post 
MU/r/cm  and  demoustratcd  bacterioscopically  in  six  instances 
culturally  negative.  Arthritis  occurred  in  41.1  per  cent,  as 
compared  with  68.5  percent,  of  cases  from  other  sources,  ai  d 
the  relation  of  the  time  of  onset  of  cardiac  involvement  to 
the  appearance  of  the  disease  was  indcflnlte.  Cardiac  com- 
p  icatious  usually  appear  as  acute  or  sul.icute  vegetative  and 
ulcerative  endocarditis,  arising  at  varying  periods  in  the 
course  of  the  infection,  and  frequently  without  any  other 
^evefr  f  °'Vl''',^''^t'0"^-  The  onset  is  usually  acute,  but  may 
fpvi;  P„  gradually  with  chills  and  remitteul  or  intermittent 
Pnn<.HH-,^?  a  rapidly  developing  anaemia  and  leucocytosis. 
S  ,,tVI!.J.°'^f '  symptoms  aro  usually  severe,  aud  there  may 
be  petechial  eruptions,  embolic  phenomena,  and  si.<ns  of 
grave  nophritig.  The  duration  is  usually  from  fonr  tS  nine 
weeks,  but  may  be  longer  in  the  subacute  variety  The 
aortic  valves  are  those  most  commonly  involved,  but  the  right 

restr  cted  J  .1"'="'  ^,''*='^''''  '"^'"^  "^'^  involvement  is  not 
restricted  to  the  endocardium,  endoaortitis,  pericarditis, 
and  suppurative  myocarditis  being  not  unusual.  The  course 
^pnnvin  f*^''  >s  generally  progressive  and  fatal,  its  virulence 
occupying  a  position  between  the  more  subacute  S.  viridans 


and  B,  influenzae  infections  and  those  produced  by  the  more 
virulent  staphylococcus  albus  and  aureus,  pneumococcus,  or 
Streptococcus  haenioiyticus.    Kecovery  may  occur,  but  is  rare. 

435.  Angina  Abdomlnalis. 

W.  Frey  {KUnische  V'och-cnschrift,  September  30th,  19J2, 
p.  1984)  describes  an  abdominal  aliection  similar  in  nature  to 
angina  pectoris  and  intermittent  limping  (claudication).  It 
is  characterized  by  the  occurrence  of  attacks  of  severe  pain 
in  the  abdomen,  associated  with  increased  blood  pressure  and 
meteorisui.  In  a  case  recorded  the  autopsy  revealed  marked 
arteriosclerosis  of  the  intima  of  the  aorta,  extending  as  far 
as  the  iliac  arteries.  The  renal,  splenic,  aud  superior  aud 
inferior  mesenteric  arteries  showed  also  arterio-sclcrotio 
changes  in  the  intima.  In  the  etiology  of  the  affection  tlio 
sclerosis  of  the  mesenteric  arteries  is  the  most  important; 
factor  and  gives  the  diagnosis  a  certain  basis.  The  symptoms 
are  produced  by  a  more  or  less  acute  disturbance  of  the 
arterial  blood  circulation  in  the  intestine.  It  has  been  shown 
that  inhibition  of  the  supply  of  oxygen  to  the  Lsolaled  intes- 
tine of  the  rabbit  produces  first  a  condition  of  stimulation, 
followed  by  paralysis.  Probably  paroxysmal  arterial  con- 
traction occurs  in  the  attacks  of  angina  abdominalis,  and  the 
author  offers  suggestions  as  to  the  exact  cause  thereof.  In 
well-marked  cases  of  angina  abdominalis,  with  severe  pain  la 
the  abdomen,  sudden  increase  in  the  blood  pressure,  and 
meteorisui  developing  acutely,  the  diagnosis  is  easy.  In  the 
less  severe  cases  the  diagnosis  is  often  indefiuite.  The 
pronene.ss  to  abdominal  pain  in  every  arterio-sclerotic  patient 
should  suggest  the  poss.bility  of  changes  in  the  intestinal 
arteries. 

436.  Preserved  Food. 

T.  .1.  Underhill  (Journ.  Hoij.  Naval  Med.  Service,  October, 
1922,  p.  241)  discusses  some  points  of  interest  regarding 
preserved  food,  paracularly  as  supplied  to  the  Royal  Navy, 
consisting  of  corned  beef,  unsweetened  condensed  milk,  jams, 
beet-tea,  Bovril,  gravy,  and  ox-tail  soups,  chicken  and  mutton 
broth,  bottled  fruits,  sausages,  sardines,  bacon,  beans,  peas, 
meat  and  vegetable  rations,  salmon,  refined  suet,  and  salt 
liork.  With  the  exception  of  the  last,  which  is  contained  in 
casks,  and  of  the  bottled  fruits  and  jams,  all  are  packed  in 
tins  and  the  contents  sterilized  by  heat.  Jam  and  marmalade 
rely  tor  their  preservation  upon  a  percentage  of  water  aud 
sugar  and  the  exclusion  of  air,  the  tins  being  filled  and  closed 
while  the  contents  are  very  hot.  Refined  suet  is  not; 
sterilized,  but  decomposition  is  slow  when  it  has  been  freed 
from  nitrogenous  matter  and  protected  from  light,  air,  and 
moisture  in  tins.  Sterilization  aud  desiccation  are  the  most 
satis'actory  methods  for  preventing  decomposition  tor  long 
periods.  Freedom  from  metallic  contamination  by  tin,  lead, 
copper,  and  ziuc  is  essential,  2  graius  of  tin  per  pound 
being  the  maximum  jjermitted,  and  it  is  the  unsweetened 
milk  which  gives  the  greatest  trouble.  Carrots,  tomatoes, 
onions,  and  black  currants  exert  a  very  pronounced  action 
upon  tin  surfaces,  but  treatment  of  the  surface  with  a 
specially'  prepared  lacquer  has  overcome  the  difficulty,  and 
no  importatiou  of  fruits  should  be  permitted  unless  iu  tins 
so  treated.  No  coating,  however,  has  yet  been  obtained 
which  will  resist  sterilization  at  high  temperature  of  meal; 
products,  broths,  etc.  The  continuous  use  of  saltpetre  in 
the  preservation  of  corned  beef  aud  other  articles  has  more 
disturbing  effects  upon  digestion  than  is  generally  appreciated, 
aud  its  only  effect  is  to  redden  the  meat  and  render  it  nioro 
presentable  and  appetizing.  Experieuoe  shows  that  large  firms 
of  repute,  guided  bjr  skilled  chemists,  with  clean  factories 
and  well-paid  and  well-cared-for  employees,  are  thoroughly 
reliable. 

4b7.  Vaccine  Treatment  ot  Asthma. 

S.  BONXAMOUR  and  DCQUAIRE  {Lyon  iiied,,  .July  25lb,  1922, 
p.  609)  treated  a  large  number  of  cases  of  asthma  aud 
emphysema  of  different  kinds  by  antituberculosis  vaccines 
derived  from  various  sources  (Maragliano,  Merieux,  Lumiere), 
which  were  applied  by  scarification.  .A  general  reaction, 
shown  by  fever,  prostration,  and  somnolence,  was  rare. 
Locally  the  reaction  might  be  feebly  positive  in  the  form  o£ 
erythema  with  branny  desquamation,  or  strongly  positive,  as 
shown  by  the  formation  of  a  large  scab  on  an  erythematous 
base.  In  cases  of  cardiac  and  uraemio  asthma  the  skin 
reaction  was  negative  and  the  therapeutic  result  was  nil.  In 
other  cases  in  which  a  previous  history  of  bronchitis  sug- 
gested tuberculosis  the  vaccine  treatment  was  also  without 
result,  showing  that  the  disease  was  due  to  anotlier  cause. 
Lastly,  every  case  ot  asthma  iu  a  tuberculous  subject  was  not 
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uccessarily  due  to  tuberculosis,  so  that  au  asthmatic  patient 
w  iih  a  positive  skin  reaction  might  show  little  or  no  iniprove- 
tncut  from  vaccine  treatment.  The  authors  report  16  cases 
in  whicii  the  lo;al  reaction  was  very  definite  ami  the  success 
of  vaccine  treatment  very  rapid.  Most  of  the  patients  were 
a^c.l  from  50  to  80  with  a  history  of  tuhereulosis  or  bronchitis, 
v.u.\  had  suffered  from  emphysema  for  several  years,  with 
attacks  of  asthma  which  first  occurred  at  long  intervals,  and 
s  ibsequently  became  more  frequent,  proving  refractory  to 
ordinary  treatment.  In  some  cases  the  cure  lasted  for  several 
years,  and  seemed  permanent.  As  a  general  rule,  however, 
it  lasted  about  six  months,  and  a  fresh  vaccination  was  needed. 
Several  cases  were  cured  in  thirty-six  hours,  alter  an  illness 
of  llfty  years  in  one  instance  and  of  forty-three  years  in 
another. 

438.  Milk  Intolerance. 

C'.ASNATA  {La  Pcdiatiia,  June  15th,  1S22,  p.  529)  says  that 
intolerance  of  (he  nur.siug  infant  to  milk  may  be  termed 
cither  complete,  when  this  intolerance  is  present  for  any 
woman's  milk,  or  incomplete,  when  it  is  concerned  with  only 
one  woman.  The  symx^toms  are  mainly  those  of  dyspepsia, 
or  may  resemble  anaphylactic  shock.  The  class  of  case 
considered  has  no  re'ation  to  chemical  changes  in  the  milk, 
but  applies  only  to  cases  where  as  far  as  can  be  ascertained 
the  milk  presents  no  chemical  or  microscopic  departures  from 
the  normal.  Xot  infrequently  milk  which  disagrees  with  one 
child  may  be  quite  satisfactory  for  another.  The  author 
quotes  a  case  illustrating  this.  In  the  case  of  cow"s  milk 
some  cases  may  be  explained  on  anaphylactic  grounds — for 
instance,  whore  milk  feeding  has  been  suspended  for  a  time 
owing  to  gastric  disturbances  and  on  resumption  acute  sym- 
ptoms arise.  Peshkin  and  Rest  showed  that  in  10  per  cent,  of 
normal  children  a  condition  of  sensiiivcuess  to  heterogeneous 
albumin  is  present — in  other  words,  a  state  of  potential 
anaphylaxis.  Some  of  these  cases  have  been  improved  by 
anti  anaphylactic  injections  of  milk.  On  the  other  hand,  some 
children  show  intolerance  to  mother's  milk  from  birth,  which 
is  rather  against  the  anaphylactic  theory.  The  antbor  thinks 
one  should  exclude  every  other  possible  cause  before  taking 
repose  in  anaphylaxis. 

4t39.  Erythema  Nodosum  and  Tuberculosis. 

■V\".  HoLL.\ND  [Xorsk  Mag.  f.  Lacgevideii.ikahcii,  August,  1922, 
p.  626  is  sceptical  as  to  the  teaching  that  erythema  nodosum 
IS  a  reaction  to  the  tubercle  bacillus,  and  he  notes  that 
liitherto  the  relationship  between  the  two  has  not  been 
IHoved  by  histological  examinations,  inoculations  of  animals. 
or  tuberculin  tests.  Betw  een  Kovcmbcr.  1916,  and  December, 
1S21,  thirteen  cases  of  erythema  nodo-'um  were  treated  at  the 
skiu  department  of  the  Kikshospital  in  Christiauia.  and  the 
inoculation  of  thirteen  guinea-pigs  with  fresh  i!4.1es  from 
nine  of  these  patients  invariably  gave  negative  results. 
Early  iu  1922  inoculation  of  two  guinea-pigs  with  the  fresh 
noiles  fiom  a  patient,  aged  19,  failed  to  provoke  any  disease, 
but  cultures  from  the  nodes  yielded  an  anaerobic,  short, 
Cram  positive  streptococcus.  The  author  adds  that  the 
frequency  of  the  association  of  eiythema  nodosum  with  acute 
rlieumalic  conditions  cannot  be  ignored,  and  the  causal 
relationship  of  these  two  diseases  must  be  disproved  before 
the  relation  of  erythema  ilodosum  to  the  tubercle  bacillus 
can  be  regarded  as  probable. 
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440.  The  Surgical  Treatment  of  Epilepsy. 

L.  PussEP  (Klitiische  V'ochinsehriff,  October  21st,  1922 
p.  2142|  records  the  results  of  his  operations  en  318  cases  of 
epilepsy  during  the  last  twenty  years.  In  13  cases  only 
(4  per  cent.)  was  a  definite  cure  obtained  (that  is,  no  fits  had 
occurred  after  five  years).  In  29  cases  i]4  per  cent.)  an 
interval  of  three  years  elapsed  before  the  fits  recurred.  In 
71  ca.ses  (28  per  cent.)  an  interval  cf  one  vear  elapsed  before 
the  Dts  recurred.  Thus  113  cases  (one  third)  had  no  fits  in 
the  first  year  after  the  operation.  The  best  results  were 
obtained  in  eases  of  circumscribed  or  localized  cortical 
epilepsy— 4  cases  cured  in  23  (17  per  cent.).  The  portion  of 
the  brain  surface  presenting  definite  pathological  chan-cs 
was  always  removed.  In  tiaumatic  Jccalized  cortical 
epdc]  sy  the  results  were  less  favcinablc— 3  cases  cured  in  43 
(7  per  cent.).  In  general  traumatic  epilepsy  (showing  scars  or 
bone  deformities)  only  2  cases  in  46  (4.3  per  cent  )  were  cured 
In  non-trauuiatic  coitical  epilepsy,  with  general  convulsions! 
only  4  in  97  cas<.s  were  cured  (4  jier  cent.).  In  37  of  the-e 
oases  Muall  .'crous  cysts  were  found  at  the  operation  No 
cures  «  ere  obtained  in  28  cases  of  general  traumatic  epilepsy 
V  itliout  signs  of  sliull  injury,  and  also  in  40  cases  of  essential 
luliopathic)  epilepsy,  and  iii  19  cases  of  cnileiisy  with  idiocv. 
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The  author  concludes  :  (1)  That  operative  treatment  is 
indicated  in  localized  cortical  epilepsy  (limited  cerebral 
cortex  epilepsyl  wheu  the  affection  is  not  of  long  duration 
(2j  In  traumatic  epilepsy,  both  cortical  and  genera',  operation 
is  only  indicated  when  brain  cortex  svuiptonis  are  detected. 
In  all  other  cases  operation  is  not  indicated.  The.  author 
considers  it  best  to  remove  all  areas  of  the  brain  cortex  and 
meninges  presenting  pathological  changes.  In  cases  where 
definite  objective  changes  in  the  cortex  are  not  detected  the 
brain  cortex  should  be  stimulated  by  the  electric  current, 
and  centres  of  increased  excitabilitj-  should  be  removed  to  a 
depth  of  about  half  a  centimetre.  "  It  must  be  allowed  that 
the  surgical  treatment  of  epilepsy  is  uniatisfaclcry.  Cases 
in  which  the  disease  presents  a  definite  localized  character 
form  an  exception. 

"1-  Krdlegraphy  of  the  Appendix. 

J.  G.  Edwares  (Meil.  Jo::)!!,  of  Aii$!riuii,  .\ugu-t  26th,  1922, 
p.  238i  points  cut  that  the  value  of  radiographic  exaiuinati-n 
iu  the  diagnosis  of  appendix  disease  is  little  known  to  tie 
general  practitioner;  the  appendix  shadow  can  be  demon- 
strated iu  80  per  cent,  of  examinations.  The  patient  is  given 
a  mea!  of  barium  sulphate  suspended  in  mucilage  of  acacia. 
The  stomach  and  duodenum  are  examined,  and  the  patient 
is  seen  after  six  hours,  and  again  after  twenty-four  hours. 
The  caecum  and  appendix,  when  examined  on  the  screen, 
may  vary  in  level  as  much  as  four  inches.  The  size  of  the 
lumen  of  the  normal  appendix  is  small  and  its  outline 
regular:  it  should  not  contain  barium  after  the  caecum  has 
emptied.  The  pathological  appendix  may  have  a  lumen  of 
large  size  and  show  segmentation.  By  i^alpa'ion  under  the 
screen  it  can  be  shown  whether  the  appendix  is  fixed  by 
adhesions  cr  kinked.  The  organ  may  be  found  iu  many 
unusual  situations — it  may  be  to  the  left  cf  the  mid-line  or 
adherent  to  the  pylorus  or  liver.  When  the  appendix  is 
adherent  at  its  tip  it  drags  on  the  loaded  caecum  and  causes 
appendicular  colic.  Any  marked  delay  in  emptying  points  to 
a  pathological  condition.  When  the  appendix  cannot  be  seen 
adhesions  cf  the  ileum  and  caecum  may  be  shown,  with 
tenderness  over  the  site  of  the  appendix.  This  points  to 
antecedent  inflammatory  lesions  in  the  right  iliac  fossa. 
-4  loop  of  terminal  ileum  may  be  mistaken  for  the  appendi.K, 
and  is  a  possible  source  of  error. 

442.  Call-Bladder  Problems. 

W.  Boyd  (Canadian  M-d.  Assoc.  -Jonrn..  October,  1922,  p.  689) 
points  out  that  the  blood  cholesterol  is  derived  from  a  dual 
source,  the  first  coming  from  the  food  by  absorption  through 
the  intestine,  the  second  being  the  cholesterol  in  the  bile 
which  is  reabsorbed  through  the  gall  bladder,  and  that  it 
is  this  circulating  cholesterol  which  becomes  depcsited  in 
the  mucofa  of  the  "  strawberry  gall  bladder."  It  seems  also 
that  in  some  cases  gall  stones  originate  in  the  gall-bladder 
mucosa,  eventually  becoming  detached  and  increasing  in 
size  from  additional  deposits  of  cholesterol  and  bile  pigment, 
t'nder  a  low-power  dissecting  microscope  the  mucosa  ot 
the  normal  gall  bladder,  wheu  immersed  in  water,  shows 
tall,  delicate,  fine  membranes  covered  by  a  tracery  ot 
blood  vessels,  and  dividing  the  mucosa  into  a  series  of  tin\ . 
well-like  spaces  sunk  between  the  surrounding  walls.  In 
the  strawberry  gaU  bladder  these  delicate  folds  become 
thickened  and  opaque,  with  yellow  lipoid  material  in 
discrete  deposits  along  the  ridges.  Investigation  shows  that 
this  lipoid  stains  with  ordinary  fat  stains,  is  soluble  lu 
oidinan-  fat  solvents,  is  doubly  refractive,  and  answers  the 
chemical  tests  for  the  ester  of  cholesterol.  Furtlu  r  examina- 
tion showed  that  there  was  a  real  increase  of  obol.sterol 
content  in  the  strawberrv  cases,  being  scnut noes  1-0  times 
more  than  normal.  That"  the  cholesterol  content  may  vary 
iu  different  parts  of  the  same  gall  bladder  was  shown  b>  one 
case  in  which  two-thirds  of  the  gall  bladder  show-ed  advanced 
intl;.mn:atorv  chan-cs  without  tho.  being  any  lipoid  visible 
to  the  n.nked'cye,  while  the  remaining  thud  showed  a  marK.  .1 
strawberry  appearance  though  the  iutlamniatorj-  change  ^^  a- 
comparatively  slight.  Recent  research  and  the  anaiomi.  ,  I 
arran-ement  of  the  mnco-a  point  to  the  function  of  the  ^  ;. 
bladder  being  one  of  absorption,  and  this  receives  furt!  .  : 
proof  from  investigations  as  to  the  cHcct  of  cholesterel  (ee.ln._ 
and  cholccvelectomv  on  the  blocd  cholesterol  in  rabbits,  it 
being  found"  that  the  cholesterol  in  the  bile  is  reabsorbed  into 
the  blood  by  means  of  this  gall-bladder  function. 

443.  Indications  for  Splenectomy. 

M.Cm-RW  {.^oiirv.d,-  M>d.  ct  dc  Chii:  PnW.,  October  i:th,1922,.j 
p.  6S51.  after  an  exhaustive  study  of  the  physiology,  anatouiyjJ 
and  histology  of  the  spleen,  applies  the  ascerlaiued  facU  ta 
the  question  of  spleuectoiny.  With  reference  to  experiuientj 
splenectomy,    it  is  pointed  out  that  the  patients'  powe^ 
resistance  is  not  so  great  as  that  of  laboratory  animals, Jl 
that  an  unfortunate  splenectomy  may  prove  quickly  « 
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from  haemorrhage  or  some  other  cause.  Splenectomy  is,  of 
course,  iudicated  iu  splenomegaly  resulting  from  solid  or 
cystic  tumours,  or  due  to  priiuai-y  tubeiculous  infection  (when 
diagnosed).  Chiray  considers  that  splenectomy  is  contra- 
Indicated  in  all  cases  of  splenomegaly  with  blood  diseases 
apparently  connected  with  a  functional  splenic  derangement. 
Thus  in  all  forms  of  splenic  anaemia  the  author  docs  not 
advise  operation,  and  ho  is  rather  surprised  that  American 
surgeons  practise  it  in  these  cases,  even  in  infantile 
anaemias  and  in  pernicious  anaemia  without  splenic  hyper- 
trophy. In  such  cases  the  regular  occurrence  of  disasters 
settles  the  question.  The  same  absolute  prohibition  ex- 
tends to  myelogenous  or  lymphatic  leucocythaemia,  and 
to  other  diseases  belonging  to  that  group  ;  also  to 
Vaquez's  disease,  in  which  a  deficient  erythrolysis  exists. 
Moreover,  ceitain  splenectomies  have  been  followed  by 
Vaquez's  syndrome,  which  they  appear  to  have  provoked. 
Splenomegaly  from  hepatic  cirrhosis  does  not  appear  to 
justify  intervention.  It  is  an  effect,  a  secondary  result  of 
tho  liver  disease,  and  not  a  cause.  Furthermore,  it 
develops  in  an  area  of  operative  danger.  Splenectomy  is 
an  open  question  iu  certain  Infections,  from  the  moment 
that  the  spleen  ceases  to  be  an  organ  of  systemic  defence  to 
become  a  storehouse  of  infection.  Obviously  this  eventuality 
will  occur  only  late  and  rarely.  The  enthusiasm  of  Italian 
surgeons  for  splenectomy  in  malarial  patients  is  not  shared  in 
Fiance.  It  may  be  advisable  in  very  chronic  malaria,  w  hen 
the  spleei!  is  greatly  enlarged,  painful,  but  still  mobile  and 
the  patient  not  very  cachectic.  There  remains  a  group  in 
■which  splenectomy  is  more  specifically  indicated,  as  removing 
an  organ  which  has  become  the  centre  of  a  iiathogeuic  pro- 
cess. The  operative  statistics  in  Bauti's  disea.se  are,  on  the 
■whole,  brilliant.  Operation  may  also  be  advisable  in  chronic 
hyperhaemolytic  jaundice,  and  particularly  in  chronic  spleno- 
megalic  jaundice.  Here  again  operation  arrests  splenic 
hyperhaemolysis,  the  source  of  danger.  It  gives  good  results 
■with  a  low  operation  mortality,  but  it  must  not  be  forgotten 
that  this  is  a  disease  in  whicii  the  prognosis  is  favourable, 
and  the  question  must  be  asked  whether  it  is  always  right, 
in  these  circui,ustances,  to  advise  operation. 

Hi.       Influence  of  Thyroidectomy  on  the  Heart  in 
Crave&'s  Disease. 

Steiner  {Schwciz.  med.  IVoch.,  August  31st,  1922,  p.  872)  has 
made  a  study  01  the  heart  in  80  cases  one  year  after  thyroid- 
ectomy, and  he  has  come  to  the  conclusion  that  the  degree 
of  respiratory  distress  is  not,  as  a  rule,  proportional  to  the 
degree  ot  compression  of  the  trachea.  He  found  some  cases 
in  which  the  trachea  had  not  returned  to  its  normal  shape 
after  the  thyroidectomy,  yet  the  respiratory  disturbances 
had  comiiletely  disappeared.  It  seems  that  the  pressure 
exerted  on  the  trachea  causes  respiratory  distress  indepen- 
dently of  the  degree  of  compression  of  the  trachea.  Tracheal 
stenosis  had  no  influence  on  the  hypertrophy  of  the  heart, 
and,  indeed,  such  hypertrophy  was  comparatively  rare  in 
assoeiatiou  with  marked  compression  of  the  trachea.  In  toxic 
disease  of  the  thyroid  hypertrophy  of  the  heart  was  twice  as 
common  as  iu  cases  of  goitre  exerting  a  chiefly  mechanical 
action.  In  about  three-quarters  of  all  the  cases  thyroid- 
ectojuy  was  followed  by  a  reduction  of  the  heart  to  normal 
dimeusiuus,  and  this  process  was  most  evident  iu  cases  of 
toxic  {.joiire.  The  results  of  thyroidectomy  were  in  other 
'  respects  .satisfactory,  exophthalmos  and  tremor  having  in- 
variably disappeared  and  nervousness  having  vanished  or 
become  slighter.  Subjective  heart  symptoms  and  tachycardia 
had  also  disappeared  or  become  less,  and  in  most  cases 
adventitious  heart  sounds  had  disappeared.  The  author's 
verdict  is  therefore  emphatically  in  favour  of  thyroidectomy 
in  selected  cases. 

445.      Ulcer  of  ttae  Stomach  treated  by  Diylsicn  of  the 
Sympathetic  Nervef. 

R.  Proust  (Dull,  et  Ulcm.  Hoc.  Chir.  dc  Paris,  .luly  18th,  1922, 
p.  994)  reports  three  cases  of  ulcer  of  the  lesser  curvature  of 
the  stomach  treated  by  division  of  the  sympathetic  nerves. 
In  two  cases  there  was  immediate  rel  10.'  of  the  pain,  whilst 
in  the  thud  case  the  pain  disappeared  more  slowly.  In 
dividing  the  uei  ve  tibies  it  may  be  fuuud  advisable  to  divide 
the  coronary  artery.  Parman  and  Ijorcils  have  described 
a  plexns  of  gasuic  uerve  fibres  sharply  defined  ;  this  enables 
the  nerves  to  be  i.solated  and>livided  iu  a  set  operation.  The 
author  prefers  a  limiled  division  of  the  nerve  fibres  rather 
than  a  massive  resection  of  the  vessels  and  nerves  surround- 
ing them.  In  the  three  recorded  cases  a  gastro-enterostomy 
was  also  earned  out ;  this  may  accouut  for  the  good  results 
as  It  IS  difficult  to  differentiate  the  effect  of  the  two  pro- 
cedures. In  those  cases  resection  of  the  ulcer  was  not 
possible,  and  the  section  of  the  nerves  to  the  stomach  led  to 
great  improvement  in  the  patients'  conditicn.  It  should  be 
possible  in  the  future  to  carry  out  tho  operation  by  dividin<' 
the  nerves  and  leaving,  so  tar  as  possible,  the  vessels  intact. 


OBSTETRICS   AND   QYNAECOLOQY. 

446,        Dublin  Methods  in  Treatment  of  Eclampsia. 

G.  FlTZGlBBON  {Brit.  Joum.  of  Obstet.  and  Gynaeco}.,Autninn, 
1922,  p.  402),  in  a  paper  of  which  one  of  the  objects  is  to 
emphasize  the  grouping  of  pregnancy  albuminuria,  hyper- 
emesis,  neuritis,  accidental  haemorrhage,  and  eclampsia 
as  conditions  of  one  and  the  same  disease  (toxaemia  o£ 
pregnancy,  with  differing  clinical  pictures,  of  which  albumin- 
uria is  the  only  universal  symptom),  describes  the  treatment 
carried  out  for  toxaemia  and  eclampsia  at  the  Rotunda 
Hospital  in  Dublin.  The  patient  is  kept  In  bed  and  given 
continued  purgatives  (3  oz.  doses,  two  or  three  times  daily,  of 
mistura  sennae  co.,  with  mag.  sulph.  1  drachm  to  1  oz.). 
Encmata  are  given  at  the  beginning  of  the  treatment  if  the 
bowels  have  not  acted  for  some  time.  No  food,  but  at  least 
6  pints  ot  water  are  given  daily ;  when  the  symptoms  have 
abated  and  the  urinary  secretion  is  at  least  normal  in  amount, 
milk  is  added  gradually  to  the  diet.  If  the  patient  does  not 
resiiond,  or  relapses,  or  if  the  foetus  is  dead,  labour  is  in- 
duced ;  this,  however,  was  only  necessary  iu  5  of  40  cases, 
and  then  not  before  the  eighth  day  cf  treatment.  In  cases 
characterized  by  much  vomiting,  this  treatment  is  modified 
by  withholding  fluid  by  the  moulh  for  from  twenty-four 
to  forty-eight  hours  and  by  giving  frequent  enemala, 
colonic  lavage  if  the  enemata  are  not  effective,  and  sub- 
mammary infusions  of  sodium  bicarbonate  solution  if  the 
symptoms  are  severe  ;  purgatives  given  orally  can  always 
be  retained  at  the  end  of  forty-eight  hours.  These  lines  of 
treatment  are  those  adopted  for  pregnancy  toxaemias,  for 
IJie-eclamptic  states,  and  for  eclampsia  when  the  patient  is 
sufficiently  conscious  to  be  able  to  drink.  In  a  comatose 
eclamptic  subject  the  stomach  is  washed  out  with  sodium 
bicarbonate  solution,  of  ->vhich  about  15  oz.,  together  with 
4  oz.  of  mist,  sennae  co.,  are  allowed  to  be  retained.  Through 
a  long  tube  introduced  per  rectum  into  the  colon  (a  pro- 
cedure which  is  often  difficult,  and  may  take  as  long  as 
two  hours)  irrigation  with  soapy  water  is  carried  out 
until  the  bowel  contents  appear  in  and  then  disappear 
from  the  washings;  8  or  more  gallons  may  be  required. 
The  irrigation  is  continued  with  sodium  bicarbonate 
solutiou,  and  2  pints  are  left  in,  with  4  oz.  of  mist, 
sennae  co.  This  is  repeated  at  five  hourly  intervals  until 
the  patient  is  sufficiently  conscious  to  drink,  or  until  the 
bowels  act  spontaneously;  the  toxaemia  treatment  is  then 
continued.  If  labour  sets  in  it  may  be  completed  when  the 
presenting  part  reaches  the  perineum  ;  otherwise  it  is  not 
interfered  with,  nor  induced  when  not  present.  The  coiuatoso 
patient  is  kept  on  her  side,  is  given  large  poultices  to  the  loins 
in  most  cases,  and  may  receive  submammary  infusions  ot 
.sodium  bicarbonate.  This  treatment  is  substantially  that 
introduced  by  Hastings  Tweedy  iu  1903,  modified  by  reduction 
of  the  amount  of  morphine  given,  which  in  the  latest  cases 
has  frequently  been  ail  and  has  not  exceeded!  2  grain.  The 
twenty  years'  214  consecu  ive  eclamptic  cases  have  shown 
the  exceptionally  low  mortality  of  8.87  per  cent.  Bethel 
Solomons  (Ibid.,  p.  41 G)  describes  a  similar  treatment.  He 
emphasizes  the  importance  of  careful  watching  in  an  ade- 
quately lighted  room,  by  a  skilled  observer,  of  the  comatose 
patient  ;  mucus  may  be  swabbed  out  from  the  throat  from 
time  to  time,  and  the  patient's  head  and  shoulders  made  to 
hang  over  the  side  of  the  bed  with  the  face  down.  He  advises 
routine  injection  of  sodium  bicarbonate  solution  under  tho 
breasts  in  all  but  the  mildest  cases. 


.J.  Hagem.\nn  (DeH<.  med.  iroc/;.,  October  13th,  1922,  p.  1376^ 
iu  a  review  of  the  literature  of  puerperal  sepsis,  observes  that 
most  authorities  touch  on  pulmonary  complications  very 
lightly,  usually  dismissing  them  with  a  casual  reference  to 
the  possibilities  of  pulmonary  thrombosis  and  embolism. 
This  neglect  of  the  pulmonary  lactor  is  the  more  astonishing 
as  pulmonary  disease  is  often  the  cause  of  death  in  puerperal 
sepsis.  To  obtain  exact  iuformation  on  this  suljject  the 
author  has  investigated  the  records  of  209  fatal  cases  of 
puerperal  sepsis  occurring  at  the  Rudolf  Virchow  Hospital  in 
Berlin.  Some  of  them  were  ■post-partum  cases,  but  the 
majority  were  due  to  abortions.  Necropsies  were  performed 
in  147  cases,  and  only  in  35,  or  23  per  cent.,  were  no  morbid 
changes  found  in  the  lungs.  Thus  in  77  per  cent,  the  lungs 
were  involved.  Of  the  112  cases  of  pulmonary  couiplioations 
there  were  24  of  simple  hyperaemia,  which  was  presumaljly 
the  first  stage  ot  a  imeumonia.  In  57  cases  pneumonia  and 
in  31  pulmonary  abscesses  were  found.  In  12  cases  the  lungs 
were  perfectly  healthy,  although  abscesses  were  fouud  in  the 
liver.  .\s  pulmouary  coiriplicafions  occur  in  more  than  three- 
quarters  of  all  cases  of  puerperal  sepsis  they  deserve  more 
attention  than  they  have  hitherto  received. 
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948.  Myotnata  and  Hl£h  Blood  Pressure. 

J.  O.  POLAK,  li.  A.  MiTTELL,  and  A.  B.  McGrath  {Amer. 
Journ.  of  Obstct.  and  Gynecol.,  September,  1922,  p.  227) 
conclude,  from  cxaiDination  of  416  patients  suffering  from 
uterine  myoma,  that  there  is  no  effect  on  the  blood  pressure 
ivhich  can  be  attributed  to  the  presence  of  myomata  in  young 
women;  those  myomatous  subjects  who  have  high  blood 
pressui-e  are  usuallj'  over  40  years  old  or  show  signs  of  renal 
or  cardiovascular  disease.  Patients  who  have  suffered  from 
excessive  haemorrhages  do  not  appear  to  have  lower  blood 
pressure  than  other  myomatous  patients.  Although  removal 
Of  the  uterus  and  appendages  of  both  sides  is  followed  during 
a  varying  period  by  increase  of  blood  pressure,  the  preoperative 
pressure  is  rapidly  regained  unless  some  intercurrent  morbid 
condition  is  present. 

449.  Aneurysm  of  the  Uterine  Vessels. 

E.  VOGT  (Zentralhl.  f.  Gynal:,  September  9th,  1922,  p.  1469) 
records  a  case  in  which,  five  jears  after  a  war  injury  from 
a  bomb  splinter,  a  pulsating,  compressible  swelling,  somewhat 
larger  than  a  hen's  egg,  was  found  occupying  the  left  antero- 
lateral portion  of  the  vaginal  vault.  A  loud  murmur,  more 
intense  during  systole,  was  audible  over  the  common  iliac  and 
femoral  arteries  as  well  as  the  lower  part  of  the  abdominal 
aorta.  Operation  was  Indicated  by  reason  of  the  danger  of 
compression  of  the  ureter,  bladder,  and  pelvic  nervous  and 
vascular  trunks,  and  by  the  danger  of  rupture  of  the  aneurysm 
during  pregnancy  or  labour.  The  excised  preparation  showed 
an  arterio  venous  aneurysm,  of  which  the  wall  in  the  venous 
portion  was  thickened  but  not  "arterialized." 

450.  Treatment  of  Eclampsia. 

R.  McPheeson  {Amer.  Journ.  of  Obstei.  and  Gynecol.,  July, 
1922,  p.  50)  has  treated  104  cases  of  eclampsia  according  to 
the  following  jjlan;  On  admission  to  hosjjital  the  patient's 
blood  pressure  is  measured,  a  catheter  specimen  of  the 
urine  is  taken,  and  she  is  placed  in  a  darkened  and  quiet 
room.  One-half  of  a  grain  of  morphine  having  been  given 
subcutancously,  the  stomach  is  washed  out,  2  ounces  of 
castor  oil  are  poured  down  the  tube,  and  subsequently  the 
colon  is  irrigated  with  5  gallons  of  5  percent,  glucose'solu- 
tion.  If  the  systolic  blood  pressure  is  greater  than  175  mm. 
phlebotomy  is  done,  a  sufficient  amount  of  blood  being 
abstracted  to  reduce  the  pressure  to  150  mm.  It  is 
unwise  to  bleed  a  patient  whose  blood  pressure  is  less 
than  175  mm.,  for  if  for  any  reason  a  good  deal  of 
blood  is  lost  during  delivery  the  pressure  may  be  so 
reduced  that  the  patient  may  die  from  shock  ;  the 
same  objection  applies  to  ante-partum  injections  of  large 
doses  of  veratrum  viride.  The  patient  subsequently  receives 
a  dose  of  morphine  (1/4  grain)  every  hour  until  the  respira- 
tions drop  to  8  a  minute  ;  at  this  time  the  convulsions 
have  usually  ceased,  and  the  jjatient  is  generally  in  labour. 
Occasionally  while  one  is  waiting  for  the  effect  of  the 
morphine  it  is  necessary  to  control  the  convulsions  by 
administration  of  ether.  In  almost  all  cases  the  patient  is 
delivered  spontaneously  or  by  an  easy  low  forceps  operation. 
In  the  writer's  series  the  maternal  mortality  (moribund 
cases  included)  was  16.3  per  cent,  and  the  foetal  deaths  were 
25.4  per  cent. — figures  considerably  less  than  those  obtained 
after  accouchement  force  or  Caesarcan  section. 


PATHOLOGY. 

451.  Familial  Immunity  to  Diphtheria, 

l.\  order  to  gain  sohie  idea  as  to  the  distribulion  of  immunity 
to  dii>htheria  amongst  members  of  the  same  family,  K.  KisT 
and  M.  \Vi:iss  (Ann.  de  .W</.,  November,  1922,  p."  356)  have 
carried  out  a  series  of  Schick  reactions  on  the  members  of 
33  families,  and  have  made  a  very  careful  analysis  of  the 
results  obtained.  Altogether  169  "persons  were"  tested,  of 
whom  87  were  vuider  15  years  of  age  and  82  above  this  age. 
The  percentage  of  positive  reactions  followed  a  regular  curve, 
decreasing  with  advancing  age;  thus  in  children  from 
1  to  5  years  it  was  68  per  cent.,  in  children  of  8  jears  it 
■was  about  50  per  cent.,  while  in  adults  it  was  only  24  per 
cent.  The  percentage  of  pseudo-reactions  described"  a  curve 
in  the  opposite  direction,  being  6.8  per  cent,  for  children  of 
5  to  10  years,  and  17.5  per  cent,  for  adults;  the  curve  was 
Irregular  for  children  under  5  years.  Of  28  families  con- 
taining two  or  more  children  the  reaction  was  concordant 
between  the  brothers  and  sisters  in  12—7  positive  and 
5  negative— while  lii  the  remaining  16  families  the  results 
disagreed.  In  this  latter  case  it  was  geuerallv  found 
that  the  elder  children  gave  a  negative  reaction,  'and  the 
younger  ones  a  positive  reaction.  No  definite  relation  be- 
tween the  immunity  of  the  mother  and  that  of  her  children 
over  1  year  of  age  could  be  established.  The  age  at  which 
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the  children  ceased  to  give  positive  reactions  varied  consider- 
ably ;  in  some  families  it  became  negative  at  the  age  of  5, 
while  In  others  the  transition  had  not  occurred  even  at 
29  years  of  age.  In  those  families  in  which  a  child  had 
suffered  from  diphtheria  several  years  iweviously,  the 
brothers  and  sisters  who  had  witnessed  the  attack  generally 
gave  a  negative  reaction,  while  those  children  born  subse- 
quently were  generally  positive  ;  curiouslv  enough,  the  actual 
patient  was  more  often  positive  than  nega"tive,  indicating  that 
an  attack  of  diphtheria  is  not  a  sure  method  of  acquiring 
immunity  agaiust  it.  It  will  be  seen  that  these  results  are 
in  agreeyient  with  the  large  amount  of  work  which  has  been 
previously  done  on  the  subject. 

452.  Variations  in  the  Coagulation  Time  during 

Pregnancy. 

In  normal  individuals  the  coagulation  time  of  the  blood  has 
a  constant  value  of  approximately  three  minutes,  with  not 
more  than  half  a  minute's  variation  each  way.  P.  Emile- 
Weil,  Socage,  and  Isch-'W.vll  (C.  li.  Soc.  de  Biologie, 
October  14th,  1922,  p.  925)  find,  however,  that  in  pregnancy 
there  is  considerable  irregularity  in  this  time  ;  nearly  always 
it  is  increased,  variable,  and  subject  to  quite  arrhythmical 
fluctuations.  "This  change  appears  at  the  commencement  of 
gestation,  and  continues  till  after  delivery,  and  sometimes 
longer.  It  appears  to  be  more  marked  in  the  case  of  womeu 
who  have  previously  displayed  haemorrhagic  tendencies.  It 
is  interesting  to  note  that  this  delay  in  coagulation  has 
apparently  no  relation  with  the  number  of  blood  platelets, 
which  are  usually  present  in  normal  quantity.  All  the  women 
studied  showed  slight  anomalies  iu  the  actual  procegs  of 
clotting,  such  as  sedimentation  of  the  red  cells  with  coagula- 
tion of  the  plasma,  diminution  in  the  retractility  of  the 
clot,  or  disintegration  of  the  coagulum.  All  these  changes 
the  authors  would  refer  to  some  degree  of  hepatic  in- 
sufficiency, and  conclude  that  pregnancy  in  urban  women  is  no 
longer  a  physiological  state  as  it  should  be.  Experiments  on 
guinea-pigs  show  that  there  is  no  difference  in  the  coagulation 
time  between  males  and  females,  or,  in  the  latter,  between 
gravid  and  non-giavid  animals. 

453.  Eoslnophllla  in  Muscu'.ar  Rheumatism. 

E.  Bakacdi  (II  rolkUnico,  Sez.  Prat.,  October  9th,  1922, 
p.  1322|  records  the  results  of  his  researches  in  eosinophilia 
in  7  cases  of  muscular  rheumatism,  the  distribution  of 
which  was  as  follows  :  neck  muscles,  lower  limbs,  shoulders 
and  back,  thoracic  muscles,  lumbar  region,  generalized.  All 
other  causes,  such  as  dermatoses,  helminthiasis,  etc.,  could 
be  excluded.  The  eosinophilia  varied  from  6  to  13  per  cent, 
—a  finding  which  agreed  fairly  closely  with  those  of  Bittorf 
and  Staeckert.  There  was  no  increase  iu  the  lymphocytes, 
however,  as  found  by  Staeckert.  On  the  other  hand,  there 
was  a  slight  diminution  in  the  neutrophil  polymorpho- 
nuclears, as  if  the  increase  in  the  eosinophilcs  had  taken 
place  at  their  expense.  The  eosiucphilia  was  found  to  be 
directly  dependent  upon  muscular  rheumatism,  because  it 
disappeared  entirely  as  soon  as  the  disease  was  cured.  The 
degree  of  eosinophilia  was  iu  direct  proportion  to  the  severity 
of  the  disease,  the  eosinophilia  being  slight  and  transient  iu 
mild  forms  and  as  high  as  13  per  cent,  in  severe  attacks. 

454.  Changes  In  the  Amount  of  Cholesterin  In  the 

Blood  In  Cholelithiasis. 

M.  V.  Babarczy  (Kthiisilie  Wochenschrift,  September  9th, 
1922,  p.  1828)  has  estimated  the  amount  of  cholesterin  in  the 
blood  in  a  number  of  affections,  and  gives  the  resiilt.s  of 
previous  observers.  (The  estimations  were  made  according 
to  Bloor's  method,  hut  Ilelliges  colorimeter  was  used.)  Ihe 
conditions  in  cholelithiasis  were  chiefly  studied.  Ihc  pei-- 
cenlage  of  cholesterin  iu  the  blood  iu  this  affect icii  was  found 
to  be  sometimes  normal,  sometimes  dimiin-lua.  sometiines 
increased.  The  author  found,  however,  an  lu  rease  in  the 
percentage  of  cholesterin  iu  the  blood  in  all  cases  of  Chole- 
lithiasis on  the  morning  following  an  attack  of  gall-Stone 
colic.  This  occurred  lioth  iu  cases  witli  :-.ud  without  jaundice. 
In  the  colic  and  crises  associated  with  other  airections 
(nephrolithiasis,  gastric  crises,  ulcer  of  the  stomach,  etc.)  tins 
increase  of  the  percentage  of  cholesterin  in  the  blood  did  not 
occur.  The  author  thinks  that  the  increase  in  the  i.erccnlage 
of  cholesterin  iu  the  blood  directly  after  an  attack  of  gall- 
stone colic  is  due  to  aiiuinishci*  excretion  of  cholesterin  by 
the  liver.  From  these  observatious  Babarczy  coucUides : 
(1)  that  in  cholelithiasis  llic  amount  of  cholesteiiu  in  the 
blood  is  normal,  in  uncomplicated  cases,  betweeu  the  attacks 
of  gallstoue  colic;  (2|  that  the  cholesteiiu  in  the  blood 
increases  direcllv  after  an  attack  of  gallstone  colic— hyper- 
cholcsterinaemia"  occurs,  which  continues  aliout  a  ^eek , 
(3)  that  this  increase  of  the  percentage  ot  cholesterin  in  the 
blood  is  so  constant  that  it  is  of  value  in  the  differential 
diagnosis  of  gall-stone  colic  from  other  affections  inoducing 
somewhat  similar  symptoms. 
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ISS.  Sensitiveness  to  Non-bacterial  Toxins  and 

Proteins. 

A.  WHITFIELD  (Brit.  Journ.  Di-nnaiol.  and  Sijph.,  November, 
1922,  p.  331),  in  discussing  the  question  of  sensitiveness  to 
non-bacterial  toxins  and  proteins,  considers  that  sensitiveness 
to  external  irritants  should  not  be  contused  with  the 
auaiJhylaxis  of  protein  sensitization,  because,  while  in  the 
former  first  contact  usually  causes  some  reaction,  and  further 
contacts  cause  reactions  varying  in  inverse  proportion  to 
the  interval  between  them,  and  the  sensitiveness  is  exalted 
rather  than  destroyed  thereby,  in  the  latter  no  disturbance 
results  from  llrst  contact,  and  reactions  follow  further 
contacts  only  after  a  considerable  interval,  and  the  sensitive- 
ness is  destroyed  by  the  reaction.  That  some  patients  react 
to  the  extravasation  of  blood  into  their  tissues  with  the 
production  of  an  erythematous  eruption  was  shown  by  four 
cases  in  which  erythematourticarial  eruptions  occurred  on 
the  tenth  day  after  severe  traumatic  ecchymoses  unaccom- 
panied by  any  breach  of  surface,  recovery  taking  place 
in  a  few  days.  Auto-seiisitization  of  the  patient's  skin 
to  the  serum  of  his  own  blisters  was  shown  in  a  case 
of  acute  bullous  ec/ema  in  which  the  trickling  of  serum 
from  the  bullae  produced,  in  rapid  succession,  an  erythema- 
tous streak,  or  wheal,  and  finally  a  row  of  vesicles.  No 
such  effects  occur  in  IHiiis  toxicodendron  poisoning,  thus 
supporting  the  contention  that  there  is  a  difference  In 
kind  between  plant  sensitiveness  and  serum  sensitiveness 
(anaphylaxis).  Attention  is  called  to  the  phenomenon 
ob.served  in  some  cases  associated  with  muscular  rheum- 
atism where  a  patchy  eczematous  eruption  frequently 
occurs  on  the  outer  sides  of  the  limbs,  notably  above  the 
external  malleolus  and  over  the  great  trochanter  and 
subcutaneous  border  of  the  ulna.  If  these  patches  are 
rubbed  briskly  erection  of  the  hair  follicles,  followed  by 
redness  and  swelliug  of  the  part  owing  to  serous  effusion, 
takes  place,  and  shortly  after  the  subsidence  of  this  urticarial 
reaction  itching  may  be  complained  of  in  various  asymmetrical 
regions  widely  separated  from  the  original  site.  While  this 
may  be  due  to  absorption  of  bacteria  or  to  a  reflex  nervous 
irritation,  its  possible  etiology  from  absorption  of  exuded 
lymph  producing  a  toxic  urticaria  is  suggested.  Two  other 
cases  are  recorded— one  in  which  an  insect  bite  on  the  leg 
was  followed  fourteen  days  later  by  the  development  of 
a  herpetiform  group  of  vesicles  at  the  site,  and  an  acute 
vesicular  eczema  all  over  the  face.  The  other  case  was 
one  of  severe  hay  fever,  accompanied  in  each  attack  by 
marked  pityriasis  of  the  scalp  and  falling  out  of  the  hair ; 
this  patient  was  also  a  chronic  dyspeptic  in  whon  straw- 
berries always  produced  indigestion  and  all  the  symptoms 
of  hay  fever. 

456.  Paroxysmal  Tachycardia  due  to  Digitalis 

aod  Strophanthus. 

D.  Daxielopolu  {Arch,  des  Mai.  da  Cocur,  des  V(Xisseaiix 
ct  du  Sang,  August,  1922,  p.  537)  observes  that  the  very 
complex  action  ot  digitalis  and  drugs  belonging  to  the  same 
group  on  the  normal  myocardium  becomes  still  more  difficult 
of  comprehension  in  myocardial  failure.  While  in  one  direc- 
tion these  drugs  diminish  automatism  and  conductivity,  in 
another  they  increase  excitability  and  contractility.  Thus 
in  some  cases  of  cardiac  failure  digitalis  relieves,  while  in 
others  it  agi^ravates,  the  coiulition.  The  author  refers  to 
recent  researches  by  Cushny  and  others  which  show  that 
m  an  advanced  stage  of  digitalis  poisoning  the  ventricle 
may  begin  to  contract  automatically,  with  an  acceleration 
of  auricular  pulsations.  Other  observers  have  found  that 
strophauthin  produces  an  intense  stimulation  of  the  normal 
and  heterotopic  centres,  characterized  by  tachycardia  and 
extra-systolic  arrhythmia,  leading  to  ventricular  llbrillatiou. 
Numerous  clinical  observations  are  cited,  which  show  that 
dit^italis  and  strophauthin  may  produce  (in  addition  to 
'•coupled  rhythm")  paroxysmal  tachycardia.  Details  are 
given  of  two  cases,  women  aged  30  and  25  years  respectively, 
both  having  enormously  dilated  hearts  following  polyarticular 
rheumatism.  In  the  first  case  large  and  repeated  doses  ot 
digitaliu  (Nativelle)  failed  to  relieve  the  condition.  In  the 
second  case  the  same  drug  improved  the  myocardial  action 
and  promoted  diuresis,  followed,  however,  by  vomiting; 
all  drugs  were  stopped,  and  after  forty-eight  hours  the 
rhjthm   became  normal  at  120,  but  a  sliaht  recurrence  of 


acute  polyarticular  rheumatism  was  follow-ed  by  "coupled 
rhythm  "  and  paroxysmal  tachycardia  lasting  throe  days. 
A  third  (fatal)  case  was  that  of  a  man,  aged  88,  suffer- 
ing from  chronic  nephritis  with  much  hypertrophy  of 
the  left  side  of  the  heart  and  dilatation  of  the  right ; 
transient  improvement  followed  two  intravenous  injections 
of  0.25  mg.  strophauthin  daily  for  three  days,  followed 
by  daily  injections  ot  the  same  amount.  The  dilatation 
then  increased  and  digitalin  was  given,  but  the  heart  con- 
tinued to  enlarge  and  the  pulse  rose  to  112 ;  digitalin, 
stroijhauthin,  and  quinine  were  given  alternately  or  in  com- 
bination, and  transient  improvement  occurred  at  intervals 
but  was  not  maintained,  and  the  patient  died  in  si.x  days. 
Dani^lopolu  concludes :  (1)  The  chief  phenomenon  of  myo- 
cardial failure  is  diminution  of  contractility  accompanied  by 
increase  of  excitability.  In  chronic  dilatation  where  the 
myocardium  is  still  capable  of  responding  to  cardiac  tonics 
these  substances  act  typically — they  increase  contractility, 
restore  coronary  nutrition,  which  Itself  lessens  excitability. 
(2)  In  unrelieved  dilatation,  where  contractility  is  seriously 
lessened,  digitalis  has  no  effect,  as  in  the  "  eserinized  "  heart 
(Frolich  and  Pick)  it  lessens  contractility.  The  vagus  is 
often  hyperexcitable  in  asystolic  cases.  If  the  myocardial 
excitability  is  not  very  great  (this  is  rare)  the  vagotropic 
action  ot  digitalis  slows  the  pulse  rate  (direct  negative 
chronotropic  action  of  digitalis).  This  is  P.  Merklen's  dis- 
sociated action,  where  the  aggravation  of  myocardial  failure 
Is  not  due  solely  to  lengthening  of  diastole  but  above  all 
to  its  negative  inotropic  action.  Then,  almost  always,  myo- 
cardial hyperexcitability  Is  greatly  increased.  Negative 
chronotropic  action  does  not  follow,  for  it  cannot  overcome 
the  greatly  increased  myocardial  hyperexcitability.  By  its 
negative  inotropic  action  digitalis  lessens  contractility,  while, 
either  directly  or  indirectly,  it  increases  excitability,  pro- 
ducing either  normotropic  or  heterotropic  tachycardia  or 
pulsus  bigemiuus.  This  is  the  "  inverse  action  "  of  digitalis, 
the  commonest  of  its  typical  effects.  (3)  Dissociated  or 
inverse  effects  are  rarer  with  strophanthus  than  with 
digitalis  ;  when  they  appear  after  administration  of  stro- 
phanthus in  the  ultimate  phases  ot  cardiac  failure  we  may 
consider  the  patient  doomed. 

457.  Infections  of  the  Gastro-lntestlnal  Tract. 

G.  E.  S.-iTTERLEE,  .J.  W.  DRAPER,  and  H.  A.  Cotton  {Amer. 
Journ.  Mrd.  ScL,  September,  1922,  x>.  313)  discuss  respec- 
tively the  medical,  surgical,  and  neurological  aspects  of 
infection  of  the  gastrointestinal  tract.  The  medical  treat- 
ment (G.  R.  Satteelee)  of  chronic  intestinal  toxaemia 
consists  of  diet,  massage,  hydrotherapy,  and  vaccines  01 
serum,  and  the  removal  of  all  obvious  foci  in  the  mouth, 
rectum,  or  elsewhere  is  essential  to  prevent  the  resulting 
toxaemia  becoming  generalized  and  causing  a  lowering  01 
resistance.  From  the  experience  of  over  500  cases  treateO 
by  autogenous  colon  vaccines,  it  appears  that  the  colon 
bacillus  is  the  primary  cause  ot  the  lowered  resistance,  and 
that  the  streptococcal  and  other  bacterial  infections  ara 
secondary.  The  chief  foci  of  infection  are  found  in  thetonsUs, 
teeth,  in  abscesses  and  necrosis  of  the  jaw,  and  in  the 
nasal  sinuses,  rectum,  seminal  vesicles,  and  cervix  uteri,  and 
thorough  investigation,  followed  by  efficient  treatment,  ia 
essential  to  success.  From  the  sunjical  point  of  view  (J.  W, 
Draper,  with  pathological  report  by  J.  Ewi.n'Ct)  colon  pathology 
in  its  relation  to  the  etiology  of  systemic  disorders  requires 
further  investigation,  since  there  is  not  enough  evidence  as 
yet  available  to  prove  that  any  particular  group  of  mental 
symptoms  can  with  certainty  be  attributed  thereto,  and  the 
extirpation  of  considerable  portions  of  the  ileum  is  un- 
warranted if  based  solely  upon  anatomical  conditions.  In 
all  functional  psychoses  extensive  colon  pathology  exists  in 
20  per  cent,  of  the  cases,  and  mental  symptoms  have  been 
arrested  or  improved  by  operation  in  a  large  percentage, 
though  colectomy  is  contraindicated  until  the  patient  has 
had  all  other  foci  removed  and  has  been  treated  with  vaccinea 
and  serums.  The  mortality  from  the  operation  was  found  to 
be  12  per  cent,  in  77  consecutive  cases.  From  the  neuro- 
logical  standpoint  (H.  .A.  Cotton)  the  special  relation  of  the 
clinical  symptoms  of  functional  psychoses  to  regional  distri- 
bution of  focal  infection  is  emphasized,  the  source  and  type 
of  chronic  infection  in  the  psychotic  patient  being  the  same 
as  that  found  in  many  of  the  systemic  disorders.  Infection 
of  the  teeth  is  the  most  constant  focus,  and  the  removal  of 
all  infected  teeth  and  tonsils  is  imperative  before  treatment 
with  autogenous  vaccines  and  sei'ums  is  commenced.  The 
type,  specificity,  and  severity  of  the  infection,  together  with 
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any  constitutional  lack  of  resistance,  are  the  factors  deter- 
jiiiniug  whether  or  not  a  psychosis  will  develop,  heredity  and 
psychofjeneses  rather  precipitating  than  actually  causing  its 
occurrence. 

458.  Fllix  Mas  Jaundice. 

0.  Hanssen  (Medicinsk  Revue,  July-August,  1922,  p.  304) 
considers  tliat  the  use  of  fllix  mas  as  an  anthelmintic  is  so 
dangerous  that  it  ought  not  to  be  sold  without  a  prescription. 
In  doses  of  20  gnuiis  ic  not  infrequently  causes  toxic  jaundice, 
and  even  in  doses  of  10  grams  the  author  has  found  it  to  give 
rise  to  bilirubinaemia.  Indeed,  only  in  one  out  of  twenty 
cases  treated  with  the  extract  of  male  fern  could  bili- 
rubinaemia not  be  demonstrated.  Occasionally  jaundice  of 
the  sclerae  and  siiiu  was  also  observed,  but  the  faeces  were 
never  discoloured.  This  jaundice  has  bpen  regarded  as 
haemolytic,  but  the  author  has  never  been  able  to  ttnd  signs 
of  blood  destruction;  the  percentage  of  haemoglobin  and  the 
number  of  red  cells  is  increased  rather  than  diminished 
after  the  exhibition  of  male  fern,  the  increase  being  due  to 
the  concentration  of  the  blood  caused  by  diarrhoea.  Though 
no  permanent  ill  effects  were  observed,  larger  doses  are 
apt  to  cause  acute  yellow  atrophy  of  the  liver,  as  shown 
by  Sternberg  and  Grawitz,  and  even  in  the  slight  cases  of 
bilirubinaemia  it  is  probable  that  the  extract  of  the  male 
fern  has  injured  the  parenchyma  of  the  liver.  The  difference 
between  the  condition  underlying  this  slight  bilirubinaemia 
and  acute  yellow  atrophy  of  the  liver  is  only  a  matter  of  degree. 

459.  Significance  of  Chronic  Jaundice. 

S.  Laache  (Norsk  Mag.  f.  Laegeviclenslcaben,  October,  1922, 
■p.  745)  has  made  a  study  of  chronic  non-haemolytic  jaundice 
in  16  men  and  15  women  between  the  ages  of  19  and  76. 
Most  of  them  were  middle-aged  orclderly  ;  19  came  tonecropsy 
and  3  others  to  biopsy  (operation).  In  as  many  as  14  of  these 
22  cases  cancer  was  diagnosed.  The  importance  of  gall 
stones  as  a  cause  of  chronic  jaundice  proved  to  be  com- 
paratively slight,  and  they  were  found  only  in  7  cases,  in  3  of 
which  they  were  associated  with  malignant  disease.  As  in 
these  3  cases  the  gall  stoues  may  have  developed  as  the 
result  of  the  cancer,  the  importance  of  cancer  as  compared 
■with  gall  stones  in  the  genesis  of  chronic  jaundice  is  seen  to 
be  very  great.  Cirrhosis  of  the  liver  was  found  in  two  cases, 
the  disease  probably  being  syphilitic  in  one  of  these  cases! 
A  remarkable  feature  of  the  other  case  of  cirrhosis  was 
the  definite  improvement  that  followed  the  exploratory 
laparotomy  at  which  the  diagnosis  was  made  ;  this  improve- 
ment was,  however,  not  maintained.  This  material  shows 
how  essential  it  is  to  arrive  at  an  exact  diagnosis  before 
treatment  is  attempted. 

460.  Sedatives  and  Hypnotics  In  Disaases  of  Children. 

E.  KOJnNGER  {Klinische  Wochenschrift,  September  23rd,  1922 
p.  1949)  discusses  the  importance  of  sedatives  and  hypnotics 
in  the  ti'eatmont  of  certain  diseases  of  children.  Dru^s 
should  be  avoided  which  are  liable  to  produce  cumula- 
tive effects,  and  also  those  liable  to  act  injuriously  on  the 
respiratory  and  circulatory  centres  in  the  medulla.  Many 
hj'puotics  suitable  for  adults  are  unsuitable  for  children. 
Chloral  hydrate  is  a  powerful  hypnotic.  It  may  be  given 
by  the  rectum,  but  risk  of  toxic  action  must  bo  kept  in  mind  • 
It  is  especially  dangerous  in  marasmic  and  badly  nourished 
children.  Paraldehyde  and  amylen  hydrate  are  uncertain 
and  noli  free  from  risk,  and  may  produce,  in  older  children 
symptoms  resembling  alcoholic  intoxication.  Urethan  is 
uncertain  in  its  action  and  liable  to  cause  toxic  symptoms  • 
but  hedonal  is  a  very  useful  drug,  and  almost  free  from  bad 
effects  (dose  in  infants  0.5  to  1  gram  in  20  to  40  c.cm.  of 
mucilage  by  rectum).  Sulphonal  and  trional  are  unsuitable 
owing  to  cumulative  action.  Veronal  and  medinal  have  also 
a  cumulative  action,  and  sometimes  produce  toxic  and 
cutaneous  symptoms.  Luminal  is  a  motor  sedative,  used 
with  good  results  in  epilepsy  in  adults,  but  cumulative  action 
and  injurious  iullu.  uoo  on  the  respiratory  centre  are  objec- 
tions. Sodium  luminal  is  the  most  satisfactory  preparation  ■ 
it  is  useful  in  the  convulsions  of  Infants  and  in  cpilepsv,  but 
as  a  hypnotic  Is  uncertain.  As  a  general  rule  niorphine  should 
not  be  given  to  children.  Opium  and  pantopon  are  less 
dangerous  when  relict  of  pain  is  desirable.  Great  caution 
as  to  the  dose  Is  necessary.  It  is  ostiinaied  that  three- 
quarters  of  the  cases  of  poisoning  by  morphine  and  opium 
occur  in  children  under  5  years  of  age.  Certain  autiriyretics 
have  a  sedative  action  on  the  nervous  symptoms  and  act 
as  hypnotics— antipyrin,  pyramidon,  phenacetiu,  and  lacto- 
lohenln.  Caution  is  necessary  in  deciding  the  dose  of  anti 
pyrin  and  phenacetin,  but  with  pyramidon  and  lactophenin 
the  risk  is  less.  Bromural  and  adalin  are  useful  as  sedaiives 
in  cases  of  disturbance  of  sleep  through  motor  unrest 
Adalin  is  the  more  powerful.  Hroraidos  and  valerian  tea 
may  lead  to  sleep  by  diminishing  motor  unrest. 
i;oo  n 
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961.    Palliative  Trephining  fop  Pressure  on  the  Brain. 

Ansch'Ctz  {De^it.  med.  Woch.,  October  20th,  1922,  p.  1406) 
reviews  the  results  achieved  in  the  50  cases  in  which  he 
trephined  for  the  relief  of  pressure  symptoms,  lie  admits 
that  the  diagnosis  of  cerebral  tumour  is  far  from  easy,  and  In 
one  of  his  cases,  in  which  cerebellar  trephining  was  performed 
lor  the  relief  of  pressure  (cerebro-spinal  fluid  under  a  pressure 
of  700  mm.)  and  tor  severe  congestion  papillitis,  the  necropsy 
failed  to  show  any  pathological  change  in  the  brain.  The 
author  classifies  his  material  according  to  the  height  of  the 
pressure  of  the  cerebro  spinal  fluid:  In  7  cases  it  was  up  to 
300  mm.,  and  at  the  other  extreme  there  were  7  cases  in 
which  It  was  over  600  mm.  The  latter  class  represented 
hopeless  cases.  Among  the  remaining  43  oases  there  were 
6  deaths,  one  from  meningitis.  In  addition  to  these  6  operative 
fatalities  and  6  cases  which  could  not  be  traced,  there  were 
10  cases  in  vrhich  the  operation  gave  relief,  but  death  occurred 
within  a  year.  The  author  concludes  that,  though  palliative 
trephining  is  almost  Invariably  useless  when  high  pressure 
and  coma  have  lasted  some  time,  it  may  be  strikingly 
successful  in  averting  blindness  and  prolonging  life  when  the 
symptoms  are  due  to  slowly  growing  malignant  disease.  The 
results  are  still  better  when  new  growths  are  of  a  stationary 
character,  and  the  author  records  the  case  of  a  man  suffering 
from  a  glioma  the  size  of  a  plum  in  the  optic  thalamus  and  a 
malignant  adenoma  of  the  pituitary  body.  Palliative  trephin- 
ing not  only  reduced  the  intracerebral  ijressure,  but  restored 
his  eyesight  and  general  working  capacity,  and  it  was  not  till 
nearly  eleven  years  after  the  operation  that  he  died  from 
Influenzal  pneumonia,  and  the  diagnosis  of  tumour  of  the 
brain  was  confirmed.  The  author's  technique  is  practically 
identical  with  that  followed  by  Gushing  for  subtemporal 
trephining. 

462.  Traumatic  Hydronephrosis. 

A.  StraULI  {Schweiz.  med.  Woch.,  October  12th  and  19th,  1922, 
pp.  997  and  1033)  records  In  detail  the  case  of  a  man,  aged  25, 
w  hose  hydronephrosis  was  traced  to  a  fall  on  his  back.  The 
author's  discussion  of  the  accident  insurance  aspect  of  such 
cases  shows  how  difficult  it  is  to  trace  the  genesis  of  a  hydro- 
nephrosis to  an  accident,  and  though  about  50  cases  of 
traumatic  hydronephrosis  have  been  recorded,  all  do  act 
bear  close  scrutiny.  In  distinguishing  between  traumatic 
and  nontraumatic  hydrouephrosis  the  three  following  points 
should  be  considered :  (1)  absence  or  presence  of  renal 
symptoms  before  the  accident ;  (2)  absence  or  presence  of 
other  causes  of  hydronephrosis,  such  as  congenital  anomalies 
of  the  urinary  system,  disease  of  tlie  uterine  appendages, 
chronic  perityphlitis  and  peritonitis,  tumours  of  the  abdomen 
and  bladder,  and  gonorrhoea!  stricture  of  the  urethra ; 
(3)  proof  that  the  accident  directly  affected  the  kidney  or  led 
to  changes  which  could  be  regarded  as  responsible  for 
obstruction  to  the  flow  of  urine. 

463.  Essential  Haematurla. 

According  to  0.  P.  van  Nes  {ycdcrl.  Tijdschr.  v.  Geneesl-., 
August  26th,  1922,  p.  919),  in  addition  to  the  ordinary  caiLses 
of  renal  haemorrhage  (such  as  tuberculosis,  stone  or  tumour, 
and  acute  nephritis),  general  or  local  renal  conj;cstiou 
(so-called  renal  varix)  may  be  responsible  for  haematurla. 
Chronic  nephritis  or  acute  glomerulo  nephritis  may  be  the 
cause  of  the  bleeding.  Haemorrhage  from  the  kidney  without 
any  anatomical  lesion,  or  so-called  essential  haeuialuria,  if  it 
occurs  at  all,  is  very  rare.  The  diagnosis  of  hacmorrliago 
from  a  healthy  kidney  can  even  bo  made  clinically,  but  is  only 
possible  after  careful  naked-eye  and  microsc  epical  examin  i- 
tion  of  the  kidney  in  question.  Unil;itci;\l  liaemorrhagio 
nophHtis  has  been  repeatedly  observed,  :ili  hough  the  absolute 
proof,  consisting  of  comparative  oxaiiiiuaiion  of  both  kidneys, 
is  still  wanting.  Nephrectomy  in  these  cases  is  only  indi- 
cated in  the  event  of  dangerous  haemorrhage.  Nephrotomy 
or  roraovalof  portion  of  the  kidney  lor  examination  is,  accord- 
ing to  the  literature,  a  good  operation,  since  it  is  only  by  this 
means  that  other  causes  can  be  excluded,  and  the  operation 
may  have  a  favourable  effect  upon  the  haemorrhage. 

464.  Hypernephroma, 

JEAN  DE  Smeth  (Le  Scalpel,  October  7th,  1922,  p.  957)  points 
out  that  there  are  two  varieties  of  epithelial  tumour  corre- 
Bp'.nding  in  .structure  to  the  suprarenal  :  (1)  tlio  beui^ju 
hypernephroma  or  adenoma,  which  docs  not  differ  from 
otlior  adenomata,  often  very  small  and  under  the  capsule  ; 
(2)  the  malignant  hypernephroma,  the  typo  more  usually  met 
with,  a  nodular  tumour  of  yellowish  or  rod  colour,  perhaps 
soft,  or  it  may  be  hard  in  places  ;  this  often  lies  at  the  upper 
pole  of  the  kidney  or  surrounds  the  organ.  These  tumours, 
sometimes  called  after  Grawitz,  are  found  in  young  subjects 
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and  in  either  sex,  freijuently  at  the  upper  pole  of  the  kidney. 
Isiael  finds  that  a  rise  of  temperature  is  present  more 
oftL-n  with  this  than  with  other  renal  growths.  The  pre- 
di  uiiuaut  symptoms  are  swelling,  haematuria,  and  pain; 
a  diagnosis,  however,  may  be  impossible  without  a  micro- 
scopical examination  or  perhaps  before  metastases  arc  found. 
Analysis  of  the  urine  in  the  absence  of  haematuria  gives 
no  indication.  The  weakness  of  the  patient,  sotnetimes 
cachexia,  may  giveevidence  of  a  malignant  tumour.  Bimanual 
palpation  shows  the  size  of  the  growth,  or  perhaps  radio 
graphy  will  give  a  picture  of  the  tumour  without  the  necessity 
of  pneumoperitoneum.  The  author,  after  describing  four 
cases,  draws  attention  to  the  frequency  of  hypernephroma 
and  the  means  of  approach  for  renal  tumours.  He  advises 
the  incision  of  Gregoire,  which  allows  good  exposure  of 
the  kidney  and  ureter,  and  enables  the  glands  to  be  removed 
along  with  the  kidney. 

165.  X-Ray  Treatment  of  Cancer  of  the  Breast. 

S.  NOBDENTOFT  {Vi/fskrijt  for  Laeqer,  October  5th,  1922, 
p.  1300)  publishes  the  results  of  x'-ray  treatment  of  42  cases 
of  cancer  of  the  breast  under  his  care  iu  the  period  1915-19. 
Of  operable  cases  not  operated  on  or  treated  by  such  a 
limited  operation  as  excision  of  the  tumour  without  amputa- 
tion of  the  breast,  there  were  8  cases,  7  of  which  were  still 
alive  at  least  three  years  after  treatment.  Of  11  inoperable 
caips  treated  by  the  x  rays  alone  all  were  dead.  Of  the 
23  cases  of  recurrence  following  operative  treatment  all  but 
two  were  dead.  The  author  admits  that  these  figures  are 
discouraging,  but  by  themselves  they  are  misleading.  It 
must  be  remembered  that  the  number  of  cases  of  cancer  of 
the  breast  which  five  years  ago  were  given  .r-ray  treatment 
which  can  be  regarded  as  adequate  according  to  modern 
standards  is  exceedingly  small.  It  is  obviously  unfair  to 
judge  of  the  present  efficacy  of  .r-ray  treatment  by  the 
results  obtained  with  the  methods  employed  several  years 
ago.  The  present  statistics  would  therefore  hardly  be  worth 
publishing  were  it  not  for  the  encouraging  results  obtained 
among  the  ojierable  cases.  The  author  deplores  the  tendency 
to  dilettantism  exhibited  by  practitioners  who  imagine  that 
to  provide  themselves  with  an  x  ray  outfit  is  the  most 
essential  move  towards  becoming  an  .c-ray  specialist.  To 
stress  this  point  the  author  refers  to  a  series  of  x-ray 
disasters  and  to  cases  in  which  the  ,r- ray  dosage  was  absurdly 
small,  and  he  looks  forward  to  the  time  when  .r-ray  treatment 
may  be  forbidden  everyone  but  the  fully  qualified  radiologist. 
Till  then  the  dilettante  radiolo,;ist  will  not  only  directly 
injure  his  patients,  but  will  degrade  the  good  name  of  a 
procedure  possessed  of  great  and  growing  possibilities. 

466.  Naso-pharyngeal  Lesions  in  Children  Predisposed 

to  Tubercle. 

ClOPPA(fl(/.  J/ffrf.,  September  4th,  1922,  p.  844)  has  compared 
the  results  of  examining  100  children  detained  on  account 
of  a  predisposition  to  tuberculosis  and  a  series  of  normal 
children.  The  figures  show  a  marked  preponderance  of 
naso-pharyugeal  trouble  in  the  former  children.  Pharyngeal 
catarrh  was  present  in  68  per  cent,  of  the  children  with 
tuberculous  predisposition  as  against  36  per  cent,  in  other 
L-hildreu, enlarged  tonsils  in  54  per  cent,  against  20  per  cent., 
adenoids  51  per  cent,  against  18  per  cent.,  incipient  middle- 
ear  trouble  62  per  cent,  against  38  per  cent.  The  membrana 
tympani  was  apparently  normal  iu  25  per  cent,  of  the  first 
group  as  against  54  per  cent,  in  t:.e  second,  the  nasal 
passages  iu  23  per  cent,  against  80  per  cent.,  and  the  throat 
in  9  per  cent,  against  48  per  cent.  Since  tuberculosis  may 
be  encouraged  by  an  unhealthy  condition  of  the  nasopharynx 
'u-i1  *>^PO'^ta°t  that  any  defects  observed,  especially  in 
chddreu  who  may  be  suspected  of  a  tuberculous  predisposition, 
should  be  treated. 

467.  Treatment  of  TendD-vaglnltIs  with  Carrel's  Method. 

\^mo^^^^oIoM-^*"'  Ch'nii;,i,:a  Scandinavica,  October  11th, 
■       1    !i"  f        1  systematica  I"    used    Carrel's    irrigation 

method  for  the  treatment  of  acute  septic  tendo- vaginitis  at 
the  babbatsberg  Hospital  in  Sweden,  and  his  report  deals 
wuth  43  cases  of  acute  tendo- vaginitis,  13  of  which  were  com- 
plicatexl  by  carpal  bursitis.  Immediately  after  free  opening 
of  the  tendon  sheath  and  the  insertion  of  rubber  tubes,  hourly 
imgation  w'lth  Dakin's  solution  was  instituted  and  kept  up 
1  Ia  1  °'^-  '•  ^^  relieve  the  pain  1  gram  of  acetyl-salicyllc 
acid  was  given  from  three  to  five  times  a  day.  The  drug 
seemed  to  have  a  favourable  effect  on  the  septic  process  as 
well  as  relieving  the  pain  caused  by  the  irrigations.  In  31 
cases  the  tendons  were  entirely  preserved,  and  in  12  there 
was  partial  or  complete  necrosis  of  the  tendons.  With 
regard  to  the  wisdom  of  preserving  the  ligameutum  carpi 
volare,  the  author  has  come  to  the  conclusion  that  its  pre- 
sorvation  involves  definite  risks  of  injury  from  pressure  on 
the    neighbouring  structures.     In    one    case,   in    which    he 


deferred  division  of  this  ligament,  gangrene  of  the  medi.in 
nerve  occurred.  Fr-ee  division  of  this  ligament  does  not,  as 
might  be  expected,  entail  prolapse  of  the  tendons  in  the 
volar  channel  or  necrosis  of  the  motor  nerve  supply  of  the 
muscles  of  the  thumb. 


OBSTETRICS    AND    QYNAECOLOaY. 

468.  Glycosaria  In  Pregnancy. 

According  to  A.  W.  Bauer  (Zentralbl.f.  Gyndk.,  September 
2ud,  1922,  p.  1413),  pregnancy  produces  no  alteration  in  the 
blood  sugar  content  of  about  0.08  per  cent.  Tills  percentage 
is  increased  after  ingestion  of  carbohydrates,  but  tiie  amount 
and  duration  of  the  increase  are  similar  whether  the  genital 
organs  are  normal  or  diseased,  and  whether  the  uterus  is  01 
is  not  gravid.  In  both  the  pregnant  and  non-pregnant  states 
the  blood  sugar  is  similarly  augmented  after  subcutaneous 
injection  of  0.5  to  1  ecu.  of  adrenaline.  The  frequency  ol 
spontaneous  glycosuiia  in  pregnancy — given  by  Heichensteln 
as  11  per  cent. — was  found  by  the  writer  to  be  less  than 
1  per  cent.  Conflicting  reports  have  been  given  of  the 
significance  of  glycosuria  afier  carbohydiate  ingestion  as  a 
diagnostic  indication  of  early  pregnancy  ;  Frank  and  Noth- 
mann  found  it  in  IOC  and  other  observers  in  50  per  cent,  of 
cases.  Guggisbcrg  found  adrenaline  glycosuria  in  85  per  cent, 
of  pregnant  subjects.  The  hypergiycaemia  and  glycosuria 
appear  to  take  independent  rather  than  parallel  courses.  In 
the  clinical  use  of  these  tests  Bauer  believes  that  it  is 
essential  that  the  patient  should  be  in  bed,  and  fasting.  In 
all  of  170  women  who  were  in  the  first  three  months  of 
pregnancy  he  found  after  oral  administration  of  100  grams  of 
grape  sugar  the  glycosuria  occurred  without  conspicuous 
increase  in  the  blood  sugar;  the  findings  were  similar  in 
two-thirds  of  those  pregnaut  after  the  third  month.  For  the 
test  to  be  reliable,  blood  sugar  estimation  is  necessary  in 
addition  to  examination  of  the  urine,  for  in  a  good  proportion 
of  healthy  non-pregnant  subjects,  and  also  of  patients 
with  deranged  thyroid  function,  latent  diabetes,  or  neur- 
aithenia,  glycosuria  follows  the  taking  of  10  grams  of  sugar, 
but  is  accompanied  by  well-marked  increase  of  the  blood 
sugar  content.  Probably  the  excessive  renal  permeability  to 
sugar  during  pregnancy  is  due  to  diminished  ovarian  function 
at  that  time.  On  these  Hues  can  be  explained  the  finding  that 
glycosuria,  unaccompanied  by  notable  hypergiycaemia,  follows 
carbohydrate  ingestion  not  only  during  pregnancy  but  also 
in  the  presence  of  adnexal  tumours  and  inflammations.  It  is 
of  practical  importance  that  a  negative  test  points  much  more 
strongly  to  the  absence  of  early  gestation  than  does  a  positive 
test  to  the  presence  of  preguaucy.  The  test  is  positive  iu 
extrauterine  pregnancy,  but  tor  the  reasons  given  above  is  of 
no  use  in  differential  diagnosis  from  adnexal  disease. 

469.  Ct.  PusinICH  {Rivista  d'Ostetricia  e  Ginccolo/jia 
Pratica,  August,  1922,  p.  444)  found  that  26  women  in  the 
first  five  months  of  pregnancy  exhibited  glycosuria  20  to  180 
minutes  after  intramuscular  injection  of  2.5  mg.  of  phloridzin. 
The  test  was  positive  in  50  per  cent,  of  cases  during  the  last 
four  months  of  pregnancy,  iu  15  per  cent,  of  puerperal 
subjects,  and  in  10  per  cent,  of  women  apart  from  pregnancy. 
No  figures  are  given  regarding  the  findings  in  those  suffering 
from  adnexal  abnormalities,  but  it  is  concluded  that  the 
absence  of  phloridzin  glycosuria,  elicited  as  is  explained, 
may  be  taken  as  excluding  the  possibility  of  a  gestation  in 
the  earlier  months. 

470.  Syphilis  during  Pregnancy. 

H.  Boas  and  S.  A.  Gamjieltoft  {Acta  Gi/neco!ogica  Scandi- 
navica, 1922,  vol.  i,  fasc.  3,  p.  309)  publish  their  conclusions 
concerning  the  incidence,  treatment,  and  prognosis  of  syphilis 
during  pregnancy,  as  derived  from  ten  years'  experience  at 
the  Rigshospital  in  Copenhagen,  where  the  percentage  of 
syphilitics  has  been  found  to  have  increased  from  3.7  per  cent, 
in  1912  to  7.7  per  cent,  iu  1921,  among  1,300  to  1,900  patients 
annually  admitted,  from  the  fifth  or  sixth  month  of  pregnancy 
onwards.  The  authors'  main  deduction  is  that  it  is  of  para- 
mount importance,  if  a  living  and  healthy  child  is  to  be  born, 
that  apart  from  the  history  with  regard  to  previous  anti- 
syphilitic  medication,  and  apart  from  the  result  of  the 
Wassermann  test,  treatment  of  the  mother  by  salvarsan  or 
one  of  its  derivatives  should  be  instituted  during  pregnancy. 
The  figures  published  are  of  more  than  usual  significance,  iu 
that  almost  70  per  cent,  of  the  mothers  and  children  have 
been  traced  during  a  period  of  at  least  six  months  (frequently 
much  longer)  after  birth.  Of  158  syphilitic  mothers  who  had 
never  received  treatment,  one  only  gave  birth  to  a  healthy 
child ;  of  the  remaining  157,  70  only  gave  birth  to  living 
children.  Of  these  70  children,  28  appeared  healthy  at  birth, 
but  gave  a  positive  Wassermann  reaction  ;    and  26  others, 
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although  at  birth  apparently  healthy,  with  negative  Wasser- 
mann  reaction,  showed  signs  of  syphilis  during  the  first  four 
mouths  of  life.  Tiie  larger  proportions  of  apparently  healthy 
children  of  syphilitic  mothers  which  are  given  in  other 
reports  are  ascrilu'd  to  inferior  opportunities  of  "  following 
up."  In  mothers  who  had  not  received  treatment  during  preg- 
nancy, but  had  previously  been  given  morcuiy  or  salvarsan, 
only  12  per  cent,  gave  birth  to  healthy  infants ;  but  31  out 
of  111  mothers  receiving  mercurial  treatment,  and  60  out  of 
79  receiving  salvarsan  treatment — given  iu  each  case  during 
pregnancy — had  healthy  children,  lioughly,  one-third  of 
these  patients  suffered  at  the  commencemeut  of  treatment 
from  secondary  syphilis  and  two-thirds  from  latent  syphilis. 
The  conclusion  is  drawn  that  in  the  absence  of  signs  of 
impairment  or  inadequacy  of  renal  function  every  syphilitic 
pregnant  subject  should  receive  treatment,  during  pregnancy, 
by  salvarsan  or  a  derivative  of  that  drug,  combined — it  the 
diagnosis  is  made  sufficiently  early  during  pregnancy — with 
courses  of  inunctions  of  mercury.  In  not  a  few  instances  a 
patient  who  had  received  adequate  combined  treatment  gave 
birth  after  subsequent  pregnancy  to  a  syphilitic  infant ;  but 
after  a  still  later  pregnancy,  during  which  salvarsan  had 
been  administered,  a  healthy  child  was  born.  That  the 
Wassermann  test  in  the  maternal  blood  may  be  negative 
does  not  alter  the  fact  that  in  the  absence  ot  antisyphilitic 
medication  pregnancy  will  probably  terminate  iu  the  issue 
of  a  congcnitally  infected  infant.  The  perceutage  ot  syphilitic 
children  born  is  equally  large  whether  the  maternal  infection 
be  of  i-ecent  date  or  of  ten  to  twenty  years'  standing.  The 
Wassermann  test  in  the  maternal  blood  at  the  time  of  labour 
Is  of  prognostic  significance  if  antisyphilitic  treatment  has 
not  just  been  concluded  ;  7  healthy  children  were  born  to 
26?  mothers  giving  a  positive  reaction  at  term,  but  80  to  104 
giving  a  negative  reaction. 

471.  Pregnancy  after  X-Sadiation  of  the  Ovaries. 

G.  LiNZENMEiER  {Zcntrcilbl.  f.  GyndJc,  September  30th,  1922, 
p.  1560)  has  traced  in  the  literature  eight  cases,  and  adds 
notes  of  two  personal  cases,  in  which  after  application  of 
small  doses  of  x  rays  to  the  ovaries,  for  therapeutic  purposes, 
pregnancy  has  followed.  In  none  ot  these  cases  did  the 
child  show  malformation  or  nutritional  disturbance,  although 
injuries  of  the  foetus  appear  to  have  followed  similar  treat- 
ment given  during  the  early  months  of  an  unrecognized 
gestation,  and  iu  animal  experiments  malformations  have 
resulted  from  radiation  of  early  ova.  The  two  cases  recorded 
by  Linzenmeier  are  regarded  as  suggesting  that  in  certain 
cases  .f-ray  treatment  in  small  doses  may  be  of  benefit  in 
sterility.  The  first  patient,  who  had  a  uterine  myoma,  bore 
a  living  and  healthy  infant  twelve  months  after  radiation 
for  monorrhagia  and  dysmenorrhoea  ;  the  second,  who  was 
treated  for  severe  menorrhagia  and  metrorrhagia,  conceived 
nine  months  later,  and  shortly  after  birth  at  term  of  a 
normal  child  again  became  pregnant.  The  menstrual  dis- 
orders in  both  cases  were  ascribed  to  abnormally  increased 
ovarian  activity,  probably  in  the  follicles  ;  it  is  only  in  those 
cases  of  sterility  which  may  have  a  similar  cau.sation  that 
benefit  is  to  bo  e.Kpected  from  .r-ray  therapy. 


PATHOLOGY. 


472.  The  Catalytic  Activity  of  the  Tissues. 

3.  Thomas  {Lcs  Keoplasmes,  September-October,  1922,  13.  145) 
defines  catalytic  ferments  or  "  catalases "  as  ferments 
possessing  the  property  of  decomposing  oxygenated  water. 
All  the  tissues  aud  fluids  ot  the  body  "possess  similar 
properties  In  varying  degree.  Certain  authors  have  thought 
that  they  could  observe  differences  between  the  catalytic 
activity  of  the  tissues  and  fluids  among  normal  subjects 
and  those  suffering  from  caucer.  Thomas  has  therefore 
studied  the  iihyslological  aud  pathological  variations  iu  non- 
cancerous and  cancerous  patients.  Ho  quotes  Winternitz 
and  Meloy's  statement  that  age  does  not  appear  to  have 
any  influence  on  the  catalytic  activity  of  human  tissues 
and  reviews  the  o))servations  of  niuiierous  authors  who 
have  tested  the  catalytic  activity  of  human  and  animal 
tissues  and  secretions.  It  has  been  found  that  renal  tissue 
has  a  greater  catalytic  power  than  that  of  the  lung,  liver 
or  spleen,  or  of  the  blood.  Thomas's  investigations  leatl 
him  to  the  following  conclusions  :  The  tissue  and  blood 
content  of  catalytic  ferments  varies  normally,  not  only 
in  one  animal  species  compared  with  another  aud  among 
individuals  of  the  same  species,  but  oven  in  the  same 
suljject  according  to  physiological  conditions  fsleen  or 
wakefulness,  rest  or  fatigue,  hunger  or  digestion!  Pro- 
bably there  is  a  physiological  catalytic  activity  anxlcous 
to  physiological  leucocytosis.  E.xperimentally,  destruction 
of  certain  organs  (liver  or  kidney  parenchyma)  appears  to 
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have  no  influence  on  the  catalytic  content.  A  patient  suffer- 
eat/uZ",?'"'''"'"  ?.'  either  of  these  organs  may  have  normal 
catalytic  power.  Conversely,  destruction  of  the  thyroid, 
testis,  or  ovary  produces  diminution  of  that  power. 

473.  Compirative  Yalue  of  Sachs-Ceorgi  and  Wassermann 

Reactions  In  the  Diagnosis  of  Syphilis 

^\^i.  KiLDUFFE  {Amn:  Jour,,.  Med.  Scl.,  October,  1922, 
p.  &^.5)  refers  to  his  former  communication  on  results  of  these 
test^  m  295  serums,  when  he  stated  that  "a  diagnosis  of 
syphilis  or  conclusions  as  to  treatment  cannot  be  based  upon 
the  results  of  a  Sachs-Georgi  test  with  safety,  and  the 
reaction  is  not  suitable  for  general  use  for  this  purpose  " 
Since  that  date  (April,  192] »  a  number  of  reports  have  appeared 
in  foreign  and  American  literature.  The  former  are  uniformly 
favourable,  while  the  latter  in  the  main  confirm  the  useful- 
ness of  the  test.  Kilduffo  then  describes  his  technique  for 
both  tests,  and  gives  six  tables  illustrative  of  his  results, 
ihe  results  of  430  parallel  tests  are  reported  aud  co-ordinated 
with  his  previous  series  of  290  tests.  His  conclusions  are  as 
follows:  (1)  the  Sachs-Georgi  test  is  often  ditSicult  to  read; 
(2)  the  reaction  is  neither  as  delicate  nor  as  trustworthy  as 
the  Wassermanu  test ;  (3)  the  Sachs-Georgi  test  may  bo 
positive  with  Wassermanu-negative  serums  and  negative  with 
Wassermann-positive  serums  in  a  relatively  high  perceutage 
of  cases ;  (4)  the  number  of  non-specific  reactions  is  sufll- 
ciently  high  to  render  the  test  unreliable  as  a  means  of 
diagnosis;  (5)  a  diagnosis  of  syphilis,  or  conclusion  as  to  results 
of  treatment,  cannot  be  based  upon  the  results  of  a  Sachs- 
Georgi  reaction  with  safety,  and  the  reaction  does  not  seem 
suitable  for  general  use  for  this  purpose. 

474.  A  New  Method  of  Isolation  of  the  Tubercle  Bacillus 

from  the  Sputum. 

E.  BossAN  and  M.  Baudy  (C.  R.  .Soc.  de  Bioloi/ic,  October  21st, 
1922,  ]).  954)  propose  the  following  procedure  lor  the  cultiva- 
tion of  the  tubercle  bacillus  from  sputum.  On  reception  at 
the  laboratory  the  sputum  is  placed  iu  a  sterile  10  per  cent, 
solution  of  pure  sulphuric  acid  in  distilled  water.  The  mix- 
ture is  shaken  frequently  over  a  period  of  teu  minutes.  At 
the  end  of  this  time  the  sputum  will  either  be  completely 
homogeneous  or  it  will  be  broken  up  into  iiarticles  of  greater 
or  less  size.  In  tlie  former  case  a  platinum  loop  is  plunged 
into  the  thickest  portion  of  the  liquid  aud  seeded  directly  on 
to  tubes  containing  4  per  cent,  glycerin  potato  medium  ;  in 
the  latter  case  a  particle  of  the  still  solid  material  is  used  for 
the  same  purpose.  The  inoculum  is  well  rubbed  into  the 
surface  of  the  potato,  which  is  then  gently  covered  two  or 
three  times  with  the  bouillon  in  the  tube.  After  being  fitted 
with  rubber  caps  the  tubes  are  incubated  at  38  C.  The 
authors  have  treated  fifteen  specimens  of  sputum  in  which 
tubercle  bacilli  were  detectable  microscopically  by  this 
method,  aud  have  obtained  pure  cultures  iu  thirteen  of  them. 
Many  of  the  sputa  were  badly  contaminated,  but  in  only 
a  few  instances  did  the  cultures  show  evidence  ot  impurity. 
How  valuable  this  method  may  be  it  is  difficult  to  conjecture; 
it  is  noticeable  that  all  the  sputa  used  contained  large  numbers 
of  tubercle  bacilli ;  whether  it  will  be  successful  when  these 
organisms  cannot  be  demonstrated  by  any  method  of  micro- 
scopical examination  is  somewhat  doubtful. 

475.  The  Schick  Reaction  In  an  Epidemic  of  Diphtheria. 

On  the  occasiou  of  a  small  epidemic  of  diphtheria  in  two 
primary  schools  iu  the  town  ot  Algiers,  E.  Sergext, 
M.  BiiGUET,  L.  Parrot,  G.  Lemaire,  aud  H.  VtRiTt  {.irli. 
des  hist.  Pasteur  dc  V.lfrique  du  Nord,  1922,  No.  3,  p.  349) 
made  an  investig.atiou  of  the  number  ot  carriers  amongst  the 
scholars,  aud  at  the  same  time  tested  their  susceptibility  by 
means  ot  the  Schick  reaction.  Ot  101  children,  consisting 
of  boys  aud  girls  varying  between  the  ages:  oi  6  and  15 
years,  there  were  9  who  were  carriers  of  an  organism 
morphologically  and  culturally  indistinguisliable  from  B. 
diphthcriac.  The  Schick  reaction  was  perr.uiiicd  by  injecting 
unheated  toxin  on  the  left  forearm,  aud  controlled  by  the 
same  toxin  heated  to  75'  C.  on  the  right  forearm.  Results 
were  read  on  the  second,  third,  eiijhtli,  and  twelfth  days. 
Of  101  children  tested  29  gave  ],..sitivc  reactions.  Of  the 
9  positive  carriers  4  were  positive  to  the  Schick  test,  while 
5  were  negative.  In  addition  to  the  simple  positive,  simple 
negative,  and  pseudo-rr.-ict  ions  usually  obtained,  they  observed 
in  21  of  the  subjects  a  jif^culiar  type  of  response  which  they 
name  the  paradoxical  reaction.  It  consists  of  a  delluite  reac- 
tion on  the  control  arm  (right  armi  with  little  or  none  on  the 
left  arm.  Thov  consider  it  in  the  light  of  a  protein  reaction, 
and  explain  its'  greater  intensity  and  duration  on  the  right 
side  by  the  effect  of  heat  on  the  control  toxin.  In  the  same 
journal  .1.  CiAvai^dini  (p.  355)  describes  the  jiertormance  of 
the  Schick  test  on  45  children  of  6  to  14  years  of  age.  Ot 
11  Europeans  7  were  positive,  of  54  natives  12  were  positive. 
He  concludes  that  the  natives  show  loss  susceptibility  to 
diphtheria  than  Europeans. 
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478.  Arterio-sclerosls  In  Children. 

Geoffrey  Evaxs  {Quart.  Joum.  of  Med.,  October,  1922, 
p.  33)  confirms  Poynton's  statement  that  arteriosclerosis  in 
chilcUen  and  adults  is  identical.  He  publishes  four  cases, 
which  not  oulyconflim  the  previous  observations  of  others, 
but  go  farther  in  exhibiting  the  identity  of  a  particular  type 
of  arterial  lesion— difluse  hyperplastic  sclerosis  in  children 
and  adults.  This  identity  is  confirmed  in  detail  in  the  type 
of  arterial  lesion,  its  vascular  distribution,  its  incidence  in 
several  organs,  and  association  with  a  raised  blood  pressure 
and  left  ventricular  hypertrophy.  Arterio-sclerosis  is  not 
uncommon  in  children ;  it  may  result  from  acute  infection, 
from  syphilis,  and  in  the  course  of  renal  disease;  future 
observations  may  determine  whether  this  particular  type  of 
arterio- sclerosis  occurs  in  syphilis  or  in  acute  infections 
apart  from  kidney  disease.  Possibly  by  the  definition  of 
diCfuse  hyperplastic  sclerosis  in  children,  the  association  of 
arterio-sclerosis  with  chronic  nephritis  may  be  explained. 
The  present  observations  throw  no  new  light  on  this  associa- 
tion. The  endothelial  proliferation  in  the  arterioles  now 
demonstrated  for  the  first  time  indicates  active  intlammation. 
Further,  the  active  inflammatory  changes  in  the  kidneys 
in  all  four  cases,  particularly  the  epithelial  proliferation  in 
Bowman's  capsule,  indicate  a  primary  disease  of  the  renal 
parenchyma.  Such  proliferation  would  not  result  from 
interruption  of  the  glomerular  blood  supply ;  it  indicates 
that  the  renal  lesion  is  primary  and  not  secondary  to  vascular 
disease.  At  present  the  simplest  interpretation  is  that  the 
vascular  and  renal  lesions  are  both  produced  by  a  single 
pathogenic  agent.  Another  possibility  is  that  renal  disease 
indirectly  causes  arterial  disease  through  toxaemia  i-esulting 
from  renal  inefficiency.  The  author  cites  a  remarkable  case 
of  Hale- White's  {Giii/s  Hospital  Reports,  Iv,  17):  a  boy, 
aged  6  months,  in  whom  extensive  arterio-sclerosis  was  asso- 
ciaied  with  bilateral  hydronephrosis  and  extreme  renal 
cirrhosis  due  to  phimosis;  in  this  case  it  was  thought  that 
syphilis  was  the  primary  cause  and  tliat  the  kidney  disease 
was  contributory.  In  Evans's  four  cases  there  was  no  evidence 
of  syphilis.  Chronic  nephritis  of  this  type  in  children  is 
generally  considered  non-syphilitic.  The  author  made  the 
autopsies  in  all  four  cases,  and  the  records  (from  dates  of 
admission)  are  very  full.  The  first  three  cases  belong  to  the 
type  of  chronic  nephritis  in  children  termed  "  renal  in- 
fantilism"  ;  the  fourth  case  differed  in  some  respects,  but  the 
renal  and  cardio- vascular  changes  justily  its  inclusion  with 
the  others.  All  exhibited  marked  cardiac  hypertrophy  and 
very  high  blood  pressure.  Evans  concludes  that  (1)  diffuse 
hyperplastic  sclerosis  is  identical  in  children  and  adults,  and 
(2)  its  association  with  chronic  nephritis  in  children  is  more 
significant  than  in  adults  because  many  causes  of  arterio- 
sclerosis are  excluded  in  children  by  reason  of  their  age. 


477.  Treatment  of  Typhoid  Fever. 

P.-E.  MiCHELEAU  (Ga^.  hebd.  cies  Sci.  med.  de  Bordeaux, 
October  22nd,  1922,  p.  506),  as  the  result  of  twenty  years' 
experience,  is  inclined  to  agree  with  Huchard,  who  used  to 
say  that  iu  typhoid  fever  the  patient  was  exposed  to  two 
dangers — the  disease  and  the  treatment — and  that  the  former 
■was  not  always  the  more  dangerous.  He  relates  two  cases 
which  nearly  died  of  collapse  as  the  result  of  treattnent  by 
pyrainldon,  but  were  saved  by  stopping  this  treatment  and 
substituting  a  warm  bath,  which  acted  as  a  cardiac  tonic. 
Another  patient  suffered  from  post-typhoid  asthenia  for 
several  months  as  the  result  of  too  energetic  treatment. 
During  the  day  there  was  barely  half  an  hour  in  which  he  did 
not  have  some  injection,  an  enema,  or  a  bath ;  and  it  was 
only  during  the  night  that  he  had  r.  few  hours'  uninterrupted 
rest.  Micheleau's  method  of  treatment  isasfoUows:  Patients 
are  allowed  to  drink  as  much  water  as  they  can  in  the  form 
of  vegetable  soup,  weak  tea  or  coffee  to  which  a  little  alcohol 
IS  sometimes  added,  and  lemonade  made  of  citric  or  tartaric 
acid.  Milk  is  forbidden,  as  it  tends  to  coat  the  tongue  and 
favours  intestinal  fermentation.  The  bowel  is  cleared  oat 
niorningand  evening  with  an  enema  of  boiled  water  contain- 
ing one  or  two  tablespoonfuls  of  glycerin,  and  three  or  four 
cachets,  each  containing  0.30  eg.  quinine  sulphate  and  benzo- 
naphthol.  Cold  batUs  are  not  given  except  in  special  circum- 
stances. From  time  to  time  an  injection  of  camphor  oil  or 
a  few  centigrams  of  adrenaline,  caffeine,  or  spartein  are  given 
as  required. 


47S.  The  Circulatory  System  in  Tnberculosls. 

LrviERATO  (Bi/.  Med.,  September  18th,  1922,  p.  889)  says  that 
tuberctilosls  may  affect  the  circulatory  system  in  four  ways, 
causing — (1)  morphological  alteration,  J"2i  trophic  changes, 
(3)  functional  changes,  (4)  changes  due  to  localized  infections 
of  the  vascular  organs.  The  morphological  changes  consti- 
tute the  so-called  "  phthisic  al  habit,"  comprising  dwarfism  of 
the  heart  and  hypoplasia  of  the  aorta  and  vessels.  There  is, 
he  declares,  no  special  habitpredisposing  to  phthisis,  although 
it  is  true  certain  people  contract  phthisis  more  readily  than 
others ;  the  habit.  If  present,  is  more  often  a  result  than  a 
cause  of  phthisis  ;  a  syphilitic  "  habit ' '  is  not  regarded  as  con- 
stituting a  predisposition  to  syphilis.  The  acquired  morpho- 
logical changes  of  the  heart  are  the  result  of  profound  dis- 
turbances of  nutrition.  Nutritive  changes  include  fatty  de- 
generation of  the  heart  and  arterio  sclerosis.  The  functional 
distirrbances  include  dilatation  of  the  heart  (especially  the 
right  ventricle),  palpitation,  especially  alter  ihe  evening 
meal,  tachycardia  (which,  when  persistent,  is  often  due  to 
pressure  on  the  vagus) ;  bradycardia  is  more  common  in  mild 
cases.  Low  blood  pressure  is  common,  and  is  probably  due 
to  an  endocrinic  want  of  equilibrium.  High  blood  pressure 
may  precede  haemoptysis.  The  localized  infections  com- 
prise tuberculous  pericarditis  (often  latent),  myocarditis, 
endocarditis,  obliterative  arteritis,  phlebitis.  Lastly,  tubercle 
bacilli  may  be  found  in  the  circulating  blood. 

479.    Late  EfFecCs  of  Injuries  to  the  Nervous  System. 

V.  Christiansen  {Ugeskrift  tor  Laeger,  October  26th,  1922, 
p.  1444)  deplores  the  fact  that  the  Danish  Workmen's  Com- 
pensation Act  is  worded  so  that  every  compensation  claim 
must  be  settled  within  three  years  of  the  accident.  During 
the  author's  conduct  of  the  Neurological  Polyclinic  of  the 
Eigshospital  in  Copenhagen  in  the  past  nine  years  he  has 
seen  at  least  50  cases  iu  which  the  symptoms  first  developed 
ten  to  thirty  years  after  an  accident.  Most  of  the  cases,  of 
which  he  gives  full  records,  were  not  complicated  by  com- 
pensation claims,  and  it  was  therefore  possible  to  obtain 
unbiased  evidence  as  to  the  relation  of  the  accident  to  the 
injury.  In  one  case  of  late  traumatic  apoplexy,  with  symptoms 
of  haemorrhage  into  the  oculomotor  nuclei,  the  combination 
of  drowsiness  and  coma  with  paralyses  of  the  muscles  of  the 
eyes  led  to  the  mistaken  diagnosis  of  lelhargic  encephalitis. 
To  enforce  his  suggestion  that  the  three-year  limit  of  the 
Workmen's  Compensation  Act  is  arbitrary,  unfair,  and  too 
short,  the  author  points  out  that  in  some  cases  improvement 
occurs  after  this  interval,  and  the  compensation  awarded  is, 
accordingly,  too  high.  Although  he  records  many  cases  he 
has  not  found  it  necessary  to  draw  on  that  large  class  repre- 
sented by  tabes,  disseminated  or  combined  sclerosis,  syringo- 
myelia, dementia  paralytica,  or  amyotrophic  lateral  sclerosis. 
He  notes  that  while  late  haemorrhages  into  the  brain  long 
after  an  accident  are  now  generally  recognized  little  is  known 
as  to  the  late  traumatic  genesis  of  haemorrhages  into  the 
spinal  cord.  He  is,  however,  convinced  that  such  haemor- 
rhages do  occur,  and  he  has  seen  several  cases  in  which  the 
interval  between  injury  to  the  cord  and  haemorrhage  into  it 
was  long. 

483.        Mental  Disorders  in  Epidemic  Encephalitis, 

According  to  A.  Barbe  [Paris  med.,  October  21st,  1922,  p.  349), 
the  mental  disturbances  following  epidemic  encephalitis  are 
usually  manifested  at  first  by  symptoms  o£  confusion,  ob- 
sessions of  guilt  and  unworthiness,  sometimes  followed  by  a 
period  of  confusion  with  stupor,  necessitating  confinement  in 
an  asylum,  and  accompanied  by  a  slight  Parkinsonian  condi- 
tion and  disturbance  of  speech.  In  children  encephalitis  may 
be  revealed  by  a  change  of  character,  so  that  the  convalescent 
presents  a  strildug  resemblance  to  a  case  of  congenital  mental 
deficiency.  Strange  to  say,  the  patients  often  retain  a  con- 
sciousness of  their  morbid  state  even  at  a  late  period  of  the 
disease.  When  the  acute  stage  of  epidemic  encephalitis  has 
subsided,  the  patient  presents  symptoms  which  vary  accord- 
ing to  the  intensity  of  the  lesions.  In  some  cases  there  may 
be  a  hebephreno-catatonic  syndrome  ending  in  recovery, while 
in  others  there  may  be  a  mental  disturbance  of  a  melancholic 
type  often  ending  in  suicide.  The  most  frequent  sequel  of 
epidemic  encephalitis  is  Parkinsonianism,  which  is  often 
accompanied  by  mental  disturbances,  shown  by  somnolence, 
change  of  character,  spasmodic  laughing  and  crying,  and  loss 
of  memory.  In  rare  cases  a  pseudobulbar  syndrome  may 
develop.  Pierre  Kahn' claims  to  have  obtained  rapid  improve- 
ment in  postencephalitic  mental  disturbances  by  daily  hypo- 
dermic injections  of  0.40  eg.  of  sodium  cacodylate. 
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481.    Ooulo-motor  Iieslons  In  Lethar^lo  Encephalitis. 

G.  COUSIX  (Paris  mid.,  September  2ud,  1922,  p.  207)  remarks 
that  the  oculo- motor  changes  in  lethargic  encciihalitis  vary 
considerably,  and  in  some  cases  may  constitute  the  whole 
clinical  picture.  The  followinf'  classification  is  adopted : 
(1)  Clinical  forms  differing  according  to  the  situation  of  the 
lesions.  The  nuclei  of  the  third  nerve  are  principally  affected, 
the  symptoms  being  as  follows  :  ptosis,  especially  at  the 
onset,  insufficiency  or  paralysis  of  the  rectus  internus  with 
nystagmiform  jcrkings,  ophthalmoplegia  interna,  and  para- 
lysis of  accommodation  either  alone  or  iu  association  with 
the  other  symptoms.  Paralysis  of  the  sixth  nerve  is  rare  and 
may  occur  in  association  with  that  of  the  third  nerve  or 
alone.  Paralysis  of  the  fourth  uerve  has  hardly  ever  been 
observed  iu  lethargic  encephalitis.  (2)  Clinical  forms  varying 
according  to  the  intensity  oi  the  symptoms.  Ocular  palsies 
are  a  constant  feature  of  the  disease,  whatever  the  intensity 
of  the  symptoms  may  be,  being  found  alike  in  the  well- 
marked  forms  characterized  by  somnolence  and  fever,  and  in 
the  incomj)lete  forms  in  which  they  may  be  the  only 
symptoms,  sometimes  consisting  merely  in  paralysis  of  con- 
vergence or  accommodation.  As  a  rule,  progressive  improve- 
ment occurs  and  the  symptoms  completely  disappear,  except 
when  the  Parkinsonian  syndrome  develops,  iu  which  case 
they  may  persist  in  a  more  or  less  attenuated  state,  especially 
in  the  form  of  slight  paralysis  of  convergence.  Syphilis  and 
botulism  must  be  excluded  in  the  diagnosis.  No  special 
treatment  is  reijuired. 


482.         The  Auscultation  Sign  of  Richard  Karplus. 

LVDWIG  Braun  {Xenlralbl.f.  Inncre  Medizh},  July  29th,  1922, 
p.  489)  discusses  this  phenomenon — a  modification  of  the 
vocal  resonance — in  diseases  of  the  lungs  and  pleurae,  which 
he  regards  as  a  definite  addition  to  diagnostic  signs.  Karplus 
found  that  on  auscultation  over  a  pleural  effusion  the  vowel  11 
is  clearly  heard  as  a.  He  recommends  that  one  ear  should 
be  applied  to  the  chest  wall  and  the  other  closed  with  the 
finger.  Braun  discusses  in  detail  the  acoustic  problems 
involved;  he  states  that  vibrations  of  the  vocal  cords  give 
rise  to  low-pitched  harmonic  overtones,  and  that  the  modifi- 
cation of  the  vowel  sound  is  heard  only  over  the  area  of 
pleural  dullness  ;  elsewhere  it  is  normal.  With  a  small 
pleural  effusion  a  is  changed  into  00,  and  eventually  is  heard 
as  oa.  He  gives  numerous  examples  of  changes  in  the  vowel 
sound  which  he  has  observed,  and  which  are  more  marked  in 
areas  where  bronchophony  or  oegophouy  Is  present. 


483.  Endemic  Goitre  and  Cretinism,  and  their 

Prophylaxis. 

G.  HoTZ  {Klinische  Wochoischrift,  October  14th,  1922,  p.  2073) 
describes  the  recent  attempts  made  in  Bwitzerlaud  to  prevent 
goitre.  They  are  based  on  the  old  experience  that  iodine, 
administered  in  small  doses  for  a  long  period,  diminishes  the 
mostcommon  forms  of  goitre.  It  is  now  known  that  only  very 
small  doses  of  iodine  are  required.  It  should  be  given  for 
many  years  (during  the  whole  period  of  childhood  and  in  the 
years  of  sexual  activity).  Various  conditions  of  the  thyroid 
gland  are  found  in  cretins.  The  author's  observations  show 
that  in  early  childhood  the  cretinous  condition  often  develops 
under  the  influence  of  a  large  vascular  active  goitre,  and  that 
by  the  early  resection  of  mosit  of  the  goitre  the  cretinous  con- 
dition may  be  arrested  ;  the  child  then  develops  in  a  normal 
manner  and  increases  in  height.  In  cretinous  families  usually 
the  mother  or  father  or  both  parents  suffer  from  goitre. 
Chemical  researches  respecting  endemic  goitre  arc  at  present 
in  their  early  stages.  One  fact  is  known  with  certainty— that 
the  normal  thyroid  gland  substance,  iodothyrin,  iodothyreo- 
globidin,  and  thyroxin  are  able  to  prevent  or  diminish  goitre. 
The  prophylactic  iodine  treatment  shows  that  iiotassium 
iodide  has  the  same  action.  The  iodine  prophylaxis  is 
carried  out  in  Switzerland  in  two  ways  ;  (1)  Potassium 
iodide  is  added  to  the  ordinary  cooking  salt  in  the  [irojiortion 
Of  0.5  gram  of  potassium  iodide  to  100  kg.  of  ordinary  cooking 
salt.  T  his  iodized  salt  is  sold  at  the  same  price  as  ordinary 
common  salt,  and  can  be  employed  tor  household  use.  This 
prophylaxis  is  carried  out  in  the  cantons  Appcnzell  and 
■\Vallis.  (2i  In  other  districts  tablets,  each  containing  5  m". 
of  iodine,  are  given  to  the  children  in  schools  ;  one  is  given 
weekly.  The  reports  of  Bayard  show  a  marked  diminution 
of  goitre  in  the  districts  where  Ihe  iodized  cooking  salt  is 
Used.  The  reports  of  Steinlin  and  Imbach  respecting  7,5C0 
school  children  treated  with  tablets  show  a  diminution  of 
the  uumber  of  cases  of  goitre.  The  cost  of  the  tablets 
lor  each  child  for  a  year  was  one  franc.  Caution  in  the 
treatment  is,  of  course,  necessary,  as  in  certain  cases  of 
goitre  in  adults  small  doses  of  iodine  lead  to  symptoms  of 
t'. raves 's  disease. 
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484.        Shoulder  Pain  In  Acute  Abdominal  Disease. 

Zachaey  Cope  (Brit.  Joum.  of  Sin-ficri/,  October,  1922,  p.  192) 
shows  the  great  importance  of  paiii  referred  to  the  shoulder 
in  acute  abdominal  disease.  By  "  phrenic  "  shoulder  pain  is 
indicated  pain  felt  In  the  top  of  the  shoulder  in  consequence 
of  an  irritation  of  the  terminations  of  the  phrenic  nerve.  This 
referred  pain  is  felt  over  the  areas  of  skin  supplied  by  the 
same  spinal  segments  as  the  phrenic  nerve.  Pain  is  roiighly 
felt  in  the  areas  supplied  by  the  descending  cutaneous 
branches  of  the  third  and  fourth  cervical  nerves.  Any  condi- 
tion causing  irritation  of  the  diaphragm  may  cause  tliis  pain, 
disease  of  the  liver,  stomach,  duodenum,  pancreas,  and 
spleen  being  most  common.  The  position  of  the  pain  varies 
according  to  the  part  of  the  diaphragm  irritated.  Irritation 
of  the  right  side  of  the  diaphratjm  causes  pain  in  the  right 
shoulder,  whilst  left  shoulder  pain  results  from  affection  of 
the  left  diaphragm.  Irritation  of  the  anterior  part  of  the 
diaphragm  causes  pain  in  the  clavicular  or  supraclavicular 
region,  and  when  the  posterior  part  is  irritated  pain  is  felt  in 
the  supraspinous  fossa.  Pain  over  both  shoulders  indicates  a 
median  irritation.  The  author  finds  that  gall  stones  and  gall- 
bladder disease  are  less  commonly  the  cause  of  phrenic 
shoulder  pain  than  are  perforated  ulcers  of  the  stomach. 
Cholecystitis  does  not  cause  this  pain  unless  there  is 
accompanying  local  peritonitis.  The  pain  is  often  a  help  in 
making  a  diagnosis.  In  perforated  duodenal  ulcer  it  is  the 
rule  for  pain  to  be  felt  in  the  right  supraspinous  fossa,  whilst 
in  appendicitis  it  is  very  rare.  In  acute  jjancreatitis  pain 
may  be  experienced  In  the  left  supraspinous  fossa,  associated 
with  the  signs  of  an  acute  abdominal  lesion. 


485  Indications  for  Tonsillectomy. 

H.  Heiman  (Amer.  Joum.  Dis.  Children,  September,  1922, 
p.  204)  inveighs  against  indiscriminate  removal  of  the  tonsils, 
and  urges  the  substitution  of  more  conservative  principles  in 
treatment.  From  an  aualysis  of  200  cases  he  formulates  the 
following  rational  indications  for  removal  of  the  tonsils  and 
adenoids :  Adenoids  should  be  removed  in  cases  presenting 
obstructive  synii^toms,  mouth  breathing,  and  snoring,  without 
any  evidence  of  these  being  caused  liy  a  high  arched  palate, 
and  in  those  with  an  obstinate  nasal  discharge  without  signs 
of  sinusitis.  Tonsillectomy  is  indicated  when  the  tonsils  are 
obviously  causing  obstruction  to  breathing  or  swallowing, 
are  definitely  diseased,  or  present  recurrent  accumulations 
of  cheesy  material  with  symirtoms  of  toxic  absorption ;  and 
when  tonsillitis  is  followed  by  persistent  cervical  adenitis, 
whether  pvogenic  or  tuberculous.  Each  case  requires 
careful  consideration  on  its  merits  before  recommending 
operation. 


48S.  Papillary  Carcinoma  of  the  Kidney. 

T.  C.  Stellwagen  {Thcnqiciilic  Ga-.rtte,  October  15th,  1922, 
p.  685)  points  out  that  these  growths  are  of  rare  occurrence. 
They  are  usually  considered  to  arise  within  the  kidney  pelvis; 
some  consider  them  secondary  to  vesical  panillomata.  It  is 
possible  that  irritation  of  therenal  epithelium  in  the  pelvis 
plays  a  definite  role  in  their  causation  ;  they  are  found  asso- 
ciated with  stone  in  a  number  of  cases.  Papillary  carcinoma 
is  generally  believed  to  grow  from  the  renal  iielyis  or 
epithelial  lining  of  the  collecting  tubules  in  the  Malpighiau 
pyramids.  They  may  occur  as  solitary  or  multii>lc  buds, 
perhaps  fllliug  the  whole  pelvis  and  causing  ohsfruri no  sym- 
ptoms. They  arc  more  common  in  the  male  than  the  female,  in 
the  ratio  of  two  to  one,  and  occur  between  tlje  fitli  and  sixth 
decades  of  life.  The  diagnosis  is  seldom  made  with  certainty, 
llaematiuia  is  the  most  important  symplom,  and  cystoscopy 
should  be  employed  to  determine  the  source  .f  the  bleeding. 
Papilloma  of  the  bladder  is  strong  evidence  of  a  growth  higher 
up,  especially  when  associated  with  re  iial  liaeniorrliagc  or 
the  growth  involves  the  ureteral  outli  t.  All  i  ases  of  symptom- 
less haematuria  should  be  sus))cit.  d  of  jiapilloma.  Hyper- 
ncphromata  arc  usually  more  rapid  iu  growth,  appear  earlier 
and   cachexia  is  more  pronoun,  id  ;    there  is  usually  a  .um 


necessary  by  nephrectomy  and  ureterectomy.  Ihe  ureter 
should  he  removed  down  to  the  bladder  \s:UI.  Operation 
should  be  performed  in  cases  where  bleed.ug  pei-ists  ana 
the  patient  is  losing  health  rapidly  from  lo>~  ot  blood.  When 
all  other  methods  have  failed  and  the  haemoglobin  has 
remained  in  the  neighbourhood  of  60  i.er  cent.,  exploration 
should  be  carried  out. 
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487,  Pneumoperttoneum  in  Splenic  Tumours. 

F.  PARTSCH  (Zentralhl.  f.  Chir.,  June  24th,  1922,  p.  905)  draws 
attention  to  the  value  of  pneumoijeritoneuia  belore  atteinpt- 
iiiH  to  remove  splenic  tumours.  As  Heluecke  has  shovpu, 
splenectomy  in  Banti's  disease  and  other  chronic  disorders 
of  ihe  spleen  is  often  rendered  very  difficult  by  adhesions, 
and  most  of  the  fatalities  from  this  operation  are  to  be  attri- 
buted to  this  cause,  which  gives  rise  to  secondary  haemor- 
rhage. Partsch  states  that  during  the  last  six  months 
pneumoperitoneum  has  been  carried  out  on  three  occasions 
at  the  Rostock  University  surgical  clinic  before  splenectomy. 
The  first  case  was  one  of  hydatid  disease  of  the  spleen,  the 
second  one  of  splenomegaly  with  portal  thrombosis,  and  the 
third  one  of  haemolytic  jaundice.  In  the  first  case  pneumo- 
peritoneum showed  the  presence  of  echinocoocus  disease  of 
the  liver  in  addition  to  a  large  rounded  splenic  tumour.  The 
liver  and  spleen  were  firmly  adherent  to  the  diaphragm  and 
did  not  allow  the  air  to  penelrate  between  them  and  the 
diaphragm.  An  attempt  to  separate  the  spleen  in  spite  of 
these  adhesions  led  to  rupture  of  the  diaphragm  and  pneumo- 
thorax. In  the  second  case,  after  evacuation  of  4  litres  of 
ascitic  fluid,  extensive  adhesions  to  the  anterior  abdominal 
wall,  due  to  a  previous  operation,  were  shown.  The  splenic 
tumour  reached  three  fingerbreadths  below  the  costal  margin, 
the  diaphragm  was  freely  movable,  the  upper  pole  of  the 
spleen  was  iree  from  adhesions  and  the  sides  were  adherent. 
In  the  third  case  adhesions  were  not  shown  on  pneumoperi- 
toneum and  the  opera  ion  confirmed  the  .^-ray  findings. 
Ther;e  cases  show  that  pneumoperitoneum,  though  it  cannot 
exactly  take  the  place  of  exploratory  laparotomy,  can  never- 
theless serve  as  a  guide  to  the  difficulties  of  splenectomy  and 
is  of  prognostic  value,  as  in  cases  of  extensive  adhesions  it 
may  supply  a  sufficient  reason  for  refusing  to  oi^erate. 

483.       **Thernio-penQtpatlon  "  for  Abdominal  Pain. 

M.  Menard  and  3.  Nemours- Auguste  iJourn.  dc  Radiol,  et 
d'Electrol.,  September,  1922,  p.  397)  discuss  the  effects  of 
"  thermopenetration  "  on  the  abdominal  organs.  They  use 
a  current  of  such  a  strength  that  the  patient  feels  a  sensation 
of  warmth,  very  slight  and  not  unpleasant  ;  they  advise  the 
maximum  strength  which  the  patient  can  bear,  and  this 
varies  in  different  cases.  They  have  treated  patients  suffering 
from  affections  of  the  alimentary  canal,  both  those  who  have 
been  operated  upon  without  success  and  others  prior  to 
operation — cases  of  gastric  ulcer,  vesical  calculus,  gastritis, 
aud  appendicitis.  In  all  cases  they  carry  out  a  blood 
examination  and  test  meal  of  the  fasting  stomach.  Many 
cases  on  a  screen  examination  showed  evidence  of  pyloric 
spasm.  The  pyloric  pain  was  often  relieved  without  change 
in  the  ^r-ray  appearances  after  treatment.  Cases  of  persistent 
vomiting  and  spasmodic  pain  with  haematemesis  have  been 
greatly  improved  under  the  treatment.  In  cases  of  dysmenor- 
rhoea  the  results  have  been  excellrnt,  and  the  pains  have 
disappeared.  The  authors  conclude  that  this  form  of  treat- 
ment gives  good  results  in  certain  gastrointestinal  lesions, 
while  for  dysmenorrhoea  in  particular  it  is  the  treatment  of 
choice. 

489.  GastPlo  Cancer  and  Gastric  Oloer. 

F.  A.  SCHALIJ  (Nederl.  Tijdschr.  v.  GeneesJc.,  October  14th, 
1922,  p.  1726)  remarks  that  whereas  it  was  formerly  held  that 
a  very  large  percentage  of  so  called  chronic  gastric  ulcers 
ended  in  cancer,  the  present  view  Is  that  this  result  occurs 
in  only  a  small  proportion  of  cases.  If  it  is  true  that  a  high 
proportion  (50,  60,  or  90  per  cent.)  of  chronic  gastric  ulcers  is 
liable  to  malignant  change,  a  large  number  of  patients  with 
gastric  cancer  should  give  a  history  of  chronic  gastric  ulcer. 
Schalij  has  investigated  200  cases  of  gastric  cancer,  97  of 
which  came  to  operation  and  103  did  not.  Of  the  former, 
79  had  a  history  of  gastric  symptoms  lasting  only  from  four 
weeks  to  eleven  mouths  before  coming  under  treatment,  and 
of  the  remaining  18  only  12  had  symptoms  suggestive  of 
gastric  ulcer.  Of  103  patients  who  were  not  operated  on, 
100  had  symptoms  for  less  than  a  year  before  seeking  medical 
advice,  so  that  out  of  a  total  of  200  cases  of  gastric  cancer 
only  15  had  in  all  probability  beeu  ;  iftering  from  gastric  ulcer. 
This  did  not,  however,  imnly  that  the  old  ulcer  had  always 
been  transformed  into  cancer,  as  Schalij  had  seen  patients 
who  had  formerly  had  gastric  ulcer,  but  in  whom  the  cancer 
developed  in  a  different  part  of  the  stomach  from  that  in 
which  the  ulcci'  had  been  situated. 

490.  Traumatic  Rupture  of  the  Biliary  Passages. 

H.  EUDBERG'S  Study  of  41  cases  of  traumatic  rupture  of  the 
biliary  passages  (Upsala  Lakarejbreninqs  Fdrhandltnwu; 
August  5th,  1922,  p.  223)  shows  that  the  structures  most  olton 
involved  are  the  ductus  choledochus,  the  ductus  hepaticus 
ana  its  chief  branches.  Occasionally  the  rent  iu  the  biliary 
passage  was  complete,  but  as  a  rule  it  was  not,  and  only  in 
two  cases  was  the  course  of  the  rent  longitudinal  ;  in  the 


other  case  it  ■  was  transverse.  Children  are  said  to  be  more 
liable  to  this  injury  than  adults,  and  among  the  author's 
cases  there  were  12  patients  under  the  age  of  15.  Only  3  of 
the  patients  were  females,  and  the  preponderance  of 
males  is  assumed  to  be  due  to  their  living  under  less  shel- 
tered conditions.  The  clinical  picture  was  extraordinarily 
uniform  in  these  cases.  Imtaediately  after  the  injury  there 
were  signs  of  shock,  with  pain  in  the  abdomen,  rapid  pulse, 
and  pallor,  often  accompanied  by  vomiting.  The  symptoms 
of  shock  soon  passed  off,  and  many  of  the  patients  were  able 
to  walk  home.  During  the  next  few  days  the  abdominal 
pain  diminished,  and,  apart  from  slight  diffuse  abdominal 
tenderness,  there  were  no  signs  of  peritonitis.  The  tempera- 
ture was  either  normal  or  only  slightly  raised.  On  the  third 
or  fourth  day  the  uriue  contained  bile  pigments,  and  jaundice 
became  progressively  more  severe,  and  was  accompanied  by 
signs  of  free  fluid  in  the  abdominal  cavity.  In  the  cases  not 
operated  on  death  occurred  in  a  few  weeks  or  months,  during 
which  the  patients  became  emaciated  and  very  weak.  In  one 
case  as  much  as  22  litres  of  bile  were  found  post  mortem  in 
the  peritoneal  cavity. 

491.  Recurrence  in  Cancer  of  tile  Breast. 

WlART  (Bull,  et  Mem.  Soc.  Chir.  dc  Paris,  July  11th,  1922, 
p.  979)  has  folio  ^ved  up  all  the  cases  of  carcinoma  of  the 
breast  operated  upon  by  himself  over  six  months  and  under 
three  years  previously.  The  cases  operated  upon  were  those 
which  did  not  show  ulceration,  which  were  movable  over  the 
chest  wall,  and  were  not  accompanied  by  glandular  enlai-ge- 
mcnt  in  the  axilla.  The  operation  consisted  in  removal  of  a 
large  area  of  skin  and  a  stUl  more  extensive  removal  of  the 
subcutaneous  tatty  tissue,  removal  of  the  pectoralis  major 
and  minor,  aud  a  careful  dis  ection  of  the  axilla  as  high  as 
possible  under  the  clavicle.  The  number  of  cases  investigated 
was  26.  Of  these,  9  are  dead — 8  during  the  .second  year  aud  1  at 
the  end  of  two  years  and  a  half — from  general  uietastases  in 
the  bones,  lungs,  glands,  and  opposite  breast  in  the  different 
cases.  There  was  no  local  recurrence  in  the  scar  in  these 
patients  at  the  time  of  their  death,  but  in  3  there  was  pain 
and  oedema  of  the  arm,  probably  due  to  axillary  recurrence; 
this  was  perhaps  due  to  an  incomplete  removal  of  the  tatty 
tissue  in  the  axilla,  and  should  be  avoidable.  The  17  remain- 
ing patients  are  all  alive ;  2,  however,  show  signs  of  recurrence 
in  a  nodule  in  the  region  of  the  scar.  The  15  other  cases  are 
all  iu  good  health  and  give  no  evidence  of  recurrence.  Where 
there  is  any  limitation  of  abduction  due  to  removal  of  the 
pectorals  this  is  too  slight  to  cause  any  inconvenience.  The 
performance  of  a  radical  operation  considerably  diminishes 
the  number  of  recurrences,  and  with  careful  technique  these 
should  be  very  few.  On  the  other  hand,  in  a  certain  number 
of  cases  this  will  not  prevent  the  rapid  appearance  of 
secondary  deposits  and  death. 


OBSTETRICS   AND   QYNAECOLOQY. 

492.  Treatment  of  Abortion. 

J.  A.  VAN  DONGEN  (Ncderl.  Tijdschr.  v.  Geneesk.,  November  4th, 
1922,  p.  2033)  has  treated  1,081  cases  of  abortion  in  hospital 
and  112  in  private  practice  since  1914  by  curetling.  Sixteen 
deaths  occurred  among  the  hospital  cases  aud  none  among 
the  private  cases,  so  that  the  total  mortality  was  1.4  percent.; 
897  cases  were  afebrile  and  296,  or  24.8  per  cent.,  were  febrile 

that  is,  had  an  axdlary  temperature  of  100.4'  F.  or  higher 

before  curetting.  This  figure  holds  an  intermediate  position 
between  the  statistics  of  Kermauner-Zelnik,  in  which  22.4  per 
cent,  of  the  abortions  were  febrile,  and  chose  of  Steffen  at 
Kiel  University  clinic,  in  whi<ih  400,  or  26.1  per  cent.,  of 
1,600  abortions  were  febrile.  Of  Halban's  abortion  cases, 
28.7  per  cent,  were  febrile,  and  of  Latzko's  33.5  per  cent. 
In  4  of  van  Dongen's  16  fatal  cases  the  temperature  before 
curetting  was  normal,  or  at  least  below  100.4°.  The  causes 
of  death  in  these  4  cases  were  sublimate  poisoning,  in- 
fluenzal pneumonia,  haemorrhages,  and  embolism  of  the 
pulmonary  artery  respectively,  and  not  sepsis,  peritonitis, 
or  parauterine  complications,  so  that  death  cannot  be 
attributed  directly  to  the  curetting.  It  is  therefore 
clear  that  in  afebrile  abortion  active  treatment  is  indi- 
cated, as  the  mortality  among  897  such  cases  was  only  0.4 
per  cent.  Of  the  12  fatal  cases  of  febrile  abortion,  9  were 
complicated  by  infection  of  the  aduexa  or  parametrium,  and 
only  3  were  uncomplicated,  so  that  the  mortality  of  cases  of 
uncomplicated  febrile  abortion  treated  by  curetting  was  only 
1.09  per  cent. — a  far  better  figure  than  any  hitherto  recorded, 
the  next  best  being  that  of  Halban,  who  had  a  mortality 
of  3.13  per  cent,  in  cases  of  febrile  abortion.  The  three 
principal  objections  to  conservative  treatment  of  abortion 
are  t"ho  danger  of  haemorrhage,  the  risk  of  sepsis,  aud  the 
longer  duration  of  treatment.    In  almost  80  per  cent,  of  the 
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micoinplicated  fcbi-ile  cases  tho  temperature  became  normal 
tuo  days  after  curetting.  The  average  cluiation  of  treatment 
v.as  11.25  days.  In  a  Blibsetjiienl  jjaper  van  Donf^en  ))roposes 
to  discuss  whether  instrumental  or  digital  removal  of  the 
residues  of  abortion  is  better. 

493.  Stenosis  of  the  Female  Urethra. 

K.  CnoCHOLKA  (Casopis  Ickarnv  cesJiijrh  and  Zentralbl.  f. 
Gi/ncih:,  October  28th,  1922,  p.  1743j  records  nine  cases  of 
stenosis  of  the  female  urethra,  none  of  which  was  of 
gonorrl;ocal  oriyin.  Three  were  cases  of  syphilitic  stricture, 
and  yielded  to  antisyphilitic  medication  without  other  treat- 
ment. In  five  cases  the  obstruction  was  due  to  polypus  near 
tho  external  orifice  or  in  the  lower  tliird  of  the  urethra  ;  these 
cases  exhibited  symptoms  of  stricture  and  of  secondary 
affection  of  the  bladder  and  upjier  urinary  tract.  Cure  was 
effected  by  destroying  the  polypus  by  means  of  the  Paquelin 
cautery  and  stretching  the  scar.  In  the  remaining  case  the 
stenosis  was  caused  by  a  vertical  scar  left  behind  by  a 
vaginal  tear  dating  from  labour  many  years  back ;  alter 
internal  urethrotomy  tlie  vaginal  scar  was  excised,  the 
urethra  freed,  and  the  wound  sutured  in  the  vertical  direction. 

494.  Uterine  Displacements  after  Childbirth. 

F.  W.  Lynch  (Amer.  Joiirn.  of  Ohstct.  avd  Gynecol.,  October, 
1922)  has  found  a  surprising  frequency  of  uterine  displace- 
ments during  the  fourth  to  the  twelfth  months  after  child- 
birth. His  records  are  those  of  1,230  among  2,037  women 
delivered  at  term  in  an  obstetric  clinic,  and  505,  or  41.1 
per  cent.,  of  the  1,230  were  found  to  have  retroposition  of 
the  womb  at  some  time  during  the  twelve  mouths  ensuing 
on  labour.  Apart  from  those  traced  in  the  systematic 
"follow  up,"  no  fewer  than  32  per  cent,  of  the  patients  with 
retroposition  returned  to  the  clinic  on  account  of  pelvic 
symptoms,  and  only  10.5  per  cent,  of  the  control  series  with 
normally  placed  uterus  gave  siujilar  complaints,  which  con- 
sisted in  bearing-down  sensations,  a  feeling  of  pressure  in  the 
pelvis,  or  sacral  backache.  These  results  are  in  conflict  with 
the  school  which  has  concluded—largely  from  the  work  of 
Schroeder,  who  found  that  one-fourth  of  women  having  no 
pelvic  symptoms  showed  retroposition  of  the  uterus— that 
uterine  displacements  are  of  little  importance.  From  the 
fact  that  fewer  than  20  per  cent,  of  private  patients  showed 
retroposition,  it  may  be  argued  that  insufficient  rest  after 
labour  is  a  factor  of  etiological  importance.  Of  the  505  dis- 
placements, 18  per  cent,  developed  between  the  fifth  and 
eighth  months,  and  6  per  cent,  between  the  ninth  and  twelfth. 
Treatment  was  attempted  in  all  cases,  subinvolution  being 
treated  by  douches  and  tampons.  Not  less  than  five  weeks 
after  delivery  straightening  (without  anaesthesia  as  a  rule) 
and  correclion  by  pessary  were  tried  in  281  cases,  with  68  per 
cent,  of  cures.  Cases  suitable  for  operation,  pessary  treat- 
ment having  been  unsuccesslul,  or  impossible  on  account  of 
a  r-elaxed  condition  of  the  vagina,  numbered  47.  With  regard 
to  retrodisplacement  and  fecundity,  it  was  found  that'^the 
percentage  of  subsequent  pregnancies  in  married  subjects 
was  twice  as  great  in  those  with  treated  as  in  those  with 
untreated  malpositions,  and  three  times  as  great  as  in  those 
without  displacements.  Emphasis  is  laid  by  the  author  on 
the  importance  of  examining  the  uterus  at  stated  periods  after 
childbirth  and  of  early  correction  of  retropositious. 

495.  Transmission  of  Placental  Tuberculosis. 

GeipeIj  {Hciitrnlbl.  f.  Giiiu'ih.i  September  9th,  1922,  p.  1453) 
was  led  by  an  observation  of  Schmorl — wlio  found  a  caseous 
mass  in  the  chorion,  breaking  through  and  allowing  euti-aucc 

of  detritus  and   tubercle   bacilli   into   the   liquor   amnii to 

examine  liquor  amnii  from  pi-ognant  patients  suffering  from 
advanced  tuberculosis  of  the  lungs  and  other  organs ;  the 
centrifugali/.ed  fluid  was  stained  and  also  injected  into 
guinea-pigs.  No  evidence  of  the  presence  of  tubercle  baciili 
was  obtained  in  two  cases,  in  one  of  which  tlie  placenta 
contained  a  tubercle  with  tubercle  bacilli ;  in  a  third  case,  in 
whicli  the  cliorion  contained  two  tubercles  but  tlie  amnion 
was  intact,  tlic  liquor  amnii  contained  a  clump  of  tubercle 
bacilli  and  infected  the  guinea-pigs  into  which  it  was  in- 
jected. No  evidence  of  tuberculous  infection  was  found  in 
the  foetus  of  the  last-named  case,  l>iit,  theoretically  at  any 
rate,  infection  of  the  gastro  intestinal  tract  or  skin  was 
Ijossible.  Gcipel,  however,  is  sceptical  concerning  the  occur- 
rence of  elfeciive  infection;  he  points  out  that,  although 
tubercle  bacilli  have  been  found  in  foetal  lymph  glands  and 
liver,  evidence  of  local  reaction  has  been  absent.  Similarly 
the  detection  of  tubercle  bacilli  in  the  intervillous  placental 
space  in  nuiternal  tuberculosis  is  not  evidence  of  placental 
tuberculosis  unless  tubercle  formation  is  histologically 
proved.  A  case  Is  recordc  d  by  the  author,  in  which,  fn  con- 
nexion with  a  Ave  months'  abortion,  tho  placenta  presented 
a  condition  of  pseudotuberculosis,  with  numerous  nodules 
containing  round,  cpilhelioid,  and  giant  cells;  no  tubercle 
bacilli  or  spirochaetes  were  detected. 
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'^S.  Test  for  Botulinus   Poisoning. 

nth '7q2P  ^^I^mT-  ^^-^^■(■^«'""-  •^""'■-  -V^^?-  -^'^soc.  November 
11th,  i.^3^^  Tp.  1669)  have  devised  a  rapid  test  for  the  etiological 
factor  in  bacterial  food  poisoning,  for  which  the  claim  is 
made  that  it  can  be  readily  applied  by  practitioners  lacking 
access  to  a  diagnostic  laboratory.  The  test  consists  of  a 
rapid,  confirmed  test  for  the  toxin  oi  Clostridium  botulinHm 
(if.  botuhnus)  combined  with  a  slower  presumptive  test  for 
organisms  of  the  paratyphoid-enteritidis  grou|).  There  is 
also  described  a  rapid  presumiJtive  test  for  the  presence  of 
botulinus  toxin  which  may  be  used  when  botulinus  antitoxin 
is  not  available.  The  application  of  this  test  in  a  recent  out- 
break of  botulism,  with  the  resulting  diagnosis  and  case 
history,  is  described.  In  testing  to  determine  the  presence 
and  nature  of  the  poisonous  substance  in  a  jar  of  tinned 
asparagus,  2  c.cm.  of  the  uuHltered  asparagus  liquor  was 
placed  in  each  of  five  serum  tubes.  To  the  asparagus  iuice 
in  the  second  tube  was  added  Ic. cm.  of  Type  A  botulinus 
antitoxin.  To  the  third  tube  was  added  1  c.cm.  of  Type  B 
botulinus  antitoxin.  The  fourth  tube  was  jjlaced  in  boiling 
water  lor  ten  minutes.  To  the  fifth  tube  was  added  0.5  c.cm. 
of  a  10  per  cent,  solution  of  hydrochloric  acid,  which  was 
allowed  to  stand  for  ten  minutes.  The  contents  of  all  five 
tubes  were  then  neutralized  to  litmus  with  a  saturated  solu- 
tion of  sodium  bicarbonate.  The  contents  of  each  tube  were 
then  injected  into  the  marginal  ear  vein  of  a  medium-sized 
rabbit.  The  results  indicated  that  the  asparagus  contained 
a  botulinus  Type  A  toxin. 

497.  Glycaemia  In  Diphtheria. 

P.  Lereboullet,  P.-L.  Marie,  and  L.  Leprat  {Paris  med., 
November  4th,  1922,  p.  417)  for  some  months  have  been 
carrying  out  investigations  on  the  presence  of  glycaemia  in 
diphtheria  for  the  following  reasons  :  (1)  because  in  recent 
years  stress  has  been  laid  on  the  hypoglycaemia  which  is  the 
rule  in  suprarenal  insufliciency,  and  (2)  because  severe  forms 
of  diphtheria  are  often  associated  with  acute  suprarenal 
insufficiency.  They  found  that  in  three  cases  of  mild 
diphtheria  without  much  constitutional  disturbance  or  toxic 
symptoms  the  blood  sugar  remained  normal,  varying  between 
0.91  and  1.13  gram;  while  in  six  cases  of  severe  diphtheria, 
characterized  by  extensive  membrane,  oral  fetor,  much 
adenitis,  and  albuminuria,  the  glycaemia,  with  one  excep- 
tion, in  which  it  was  normal,  was  decidedly  diminished,  the 
amounts  being  0.597,  0.71,  0.77,  0.79,  and  0.74  gram  respec- 
tively. In  some  of  the  cases  the  hypoglycaemia  was  asso- 
ciated with  other  signs  of  suprarenal  insufficiency.  The 
authors  conclude  that  if  these  findings  are  confirmed  by 
further  observations  hypoglycaemia  in  sevei'c  diphtheria 
may  be  regarded  as  an  indication  of  suprarenal  involvement 
which  is  so  frequent  In  diphtheritic  intoxication. 

498.     The  Effect  of  Carbohydrates  In  the  Production 
of  Immune  Bodies. 

In  view  of  the  beueflcial  effect  which  has  so  frequently  been 
observed  to  follow  the  administration  of  glucose  in  infective 
diseases,  M.  Oht.UvI,  K.  Sukkgaava,  and  S.  Sawaguchi 
{Japan  Med.  World,  October  15th,  1922,  p.  288)  endeavoured  to 
determine  the  biological  effect  on  the  organism  of  the  adniini'^- 
tration  of  carbohydrates.  For  this  purjjose  they  made  up 
1  per  cent,  solutions  of  certain  sugars — glucose,  lactose, 
saccharose,  maltose,  dextrin,  and  glycogen — and  injecied 
them  intravenously  once  a  week  into  rabbits.  Two  animals 
were  used  lor  each  sugar.  Eij^ht  days  after  the  fourth  injec 
tiou  they  were  bled,  the  serum  collected,  inactivated  by 
heating  at  60  C.  for  half  au  hour,  and  preserved  with 
0.5  per  cent,  phenol.  Agglutination  tests  were  put  up, 
starting  at  a  dilution  of  1  in  20,  against  heatcil  saline  sus- 
pensions of  typhoid,  paratyphoid,  colon,  dysentery,  and 
cholera  bacilli.'  With  the  exception  of  the  l>  plioid  strain,  all 
the  bacilli  gave  negative  results.  The  /'.  iijphosus,  however, 
was  agglutinated  up  to  a  titre  of  1  in  1280  by  ihe  gluco.se  and 
glycogen  serums,  and  to  a  lower  tiire  by  Ihc  others.  Ihe 
ability  of  this  typhoid  strain  to  fix  complement  in  the  pre- 
sence of  the  various  serums  was  then  tested,  and  was  found 
to  be  nositive  in  the  case  of  rhe  glueose  and  glycogen  serums. 
\  certain  bacteriolytic  aclieii  in  respect  to  li.  tijpliosiis  wa-< 
demonstrated  with  these  two  seruniK,  though  the  resulls 
were  not  very  coiiviiieiiig.  'rhe  effect  on  the  cellular  cou- 
slilulionof  the  blocHl  resulting  from  the  injection  ol  2perccut. 
glucose  solution  was  found  to  be  a  leucocylosis,  w  lule  rabbits 
subjected  to  the  injection  of  typhoid  bacilli  developed  a  leuco- 
penia.  The  authors  find  it  difficult  to  draw  any  definite 
conclusions  from  the  foregoing  oxperimcuts.  Whether  the 
immune  bodies  produced  are  to  be  considered  as  specific  lor 
/;.  tijphosus,  or  whether  they  are  of  a  different  nature,  has 
not  yet  been  determined. 
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499.     Myocardial  Deeeoeratlon  in  Progressive  Muscular 
Dystrophy. 

Joseph  H.  Globus  (Joum.  of  Xcrvons  and  Mentul  Disease, 
September,  1922,  p.  236),  at  the  New  York  Neiuological 
Society,  described  changes  found  iu  a  number  of  cases  of  this 
disease,  iu  which  the  patient's  condition  had  remained 
apparently  unchanged  for  a  long  period,  when  suddenly 
pulmonary  oedema,  hydrothorax,  and  hydropericardium 
occurred  and  terminated  fatally  within  tweny-four  hours  of 
the  onset.  He  does  not  accept  the  theory  that  iu  such  cases 
death  is  due  to  paralysis  of  the  diaphragm,  but  considers 
there  is  another  cause — namely,  cardio- vascular  disturbance. 
He  states  that  he  has  found  definite  changes  in  the  heart; 
muscle  eutii-ely  similar  to  those  in  skeletal  muscle.  He 
discusses  the  views  of  Oppenheimer  (who  recorded  these 
lesions  as  a  disease  of  the  central  nervous  system;  and  of 
many  other  observers,  who  interpreted  them  as  myopathic 
in  character.  Clinical  reports  have  described  enlargement 
of  the  heart,  irregularity,  tachycardia,  and  palpitation  on 
exertion.  Of  eleven  cases  since  1879  in  which  the  heart 
was  examined,  the  above  described  mj'ocardial  changes 
■were  found  in  eight,  and  in  the  remaining  three  there 
were  changes  in  colour,  consistence,  and  invasion  of 
subepicardial  fat.  In  the  case  of  a  boy,  aged  10,  the 
autopsy  showed  that  the  muscles,  including  the  dia- 
phragm, were  infiltrated  v.ith  fat;  no  hydrothorax;  several 
small  pneumonic  areas  in  the  lower  lobes,  which  were 
oedematous.  The  heart  was  jiale,  yellowish-red,  flabby,  and 
friable ;  the  left  ventricular  wall  showed  many  irregular 
translucent  patches,  apparently  of  fibrosis,  unconuected  with 
blood  vessels.  The  thymus  was  large,  solid,  and  rich  iu 
lymphoid  tissue,  and  the  liver  showed  marked  fatty  infiltra- 
tion. Microscopically  the  heart  showed  many  connective 
tissue  scars,  muscle  fibres  in  various  forms  of  degeneration, 
surrounded  by  large  bundles  of  connective  tissue  containing 
fat,  which  also  surrounded  blood  vessels.  There  was  a  small 
round-cell  infiltration,  and  muscle  fibres  showed  oedema, 
atrophy,  hyaline  changes,  and  fragmentation.  Globus  con- 
cludes that  the  changes  are  less  marked  than  in  skeletal 
muscles,  but  that  the  heart  does  not  escape  myopathic  pro- 
cesses iu  progressive  muscular  dystrophy.  The  heart  plays 
an  important  part  in  causing  deatii  from  this  disease,  and  he 
considers  that  it  should  be  studied  more  systematically  during 
life  and  after  death.  In  the  subsequent  discussion  several 
speakers  described  cases  in  which  no  myocardial  disease  was 
observed,  others  had  found  changes  in  the  cells  of  the  anterior 
comua.  One  patient,  aged  82,  had  no  sign  of  myocardial 
disease,  nor  was  it  found  in  fourteen  of  his  descendants 
(in  three  generations).  The  consensus  of  opinion  appeared  to 
be  that  there  were  various  types  of  progressive  muscular 
dystrophy. 

500.  Treatment  of  Leukaemia  by  Sodium  Clnnamate. 

K.  Laltji:e  {Bull.  Soc.  de  Tlier.,  October  11th,  1922,  p.  209) 
states  that  there  is  an  increasing  tendency  to  regard  leuk- 
aemias as  a  group  of  morbid  manifestations  due  to  tuber- 
culous infecliou.  It  therefore  occurred  10  him  to  try  it  the 
action  of  sodium  ciunamate,  which  he  had  found  so  beneficial 
in  pulmonary  tuberculosis,  would  not  furnish  a  further  proof 
of  the  tuberculous  nature  of  leukaemias.  He  records  two 
cases  in  which  improvement  in  the  blood  picture  and  in  the 
general  condition,  as  well  as  a  diminution  in  size  of  the  spleen 
and  the  lymph  glands,  took  place  after  treatment  by  sodium 
cinuamate,  which  was  given  intravenously  three  times  a  week. 
I  he  dose,  which  was  at  first  1  rag.,  was  increased  by  1  mg.  at 
each  subsequent  injection.  A  cai  jful  watch  was  kept  on  the 
patient  s  reaction  to  the  drug,  a  sense  of  fatigue  or  a  slight 
rise  of  temperature  being  an  indicati.  n  to  reduce  the  dose  by 
a  few  milligrams,  and  not  to  increase  it  until  two  or  three 
more  injecuons  had  been  given.  The  highest  dose  should 
not  exceed  ^0  to  L5  mg.  When  this  dose  is  reached,  it  should 
,,,,1;^°*  '^u^'^.  '.°''  ?  '"'^  ''■'^''''^  ^"*1  then  a  return  should  be 
maue  to  the  initial  dose,  which  is  subsequentlv  pro"ressivelv 
increased.  .10  ^  .t 

501.  A  Tr.'ad  of  Symptoms  In  NerTous  Dyspepsia. 

I.  Bo.As  (Dcuf.  med.  IVodi.,  October  20th,  1922,  p.  1405)  draws 
attention  to  a  triad  of  symptoms  which  are  commonly  fouud 
n  ilTT^  dyspepsia.  They  are  (1)  a  sense  of  pressure 
P,il^,.  ."""''T,';?  •  (2)  globus  (not  the  so-called  globus  hys- 
teucus;  and  (3)  nausea.     With  regard  to  (1)  it  is  often  more 


or  less  constant,  and  it  possesses  certain  weU-defined  charac- 
teristics. It  is  independent  of  extraneous  factors  such  as  the 
quality  and  quantity  of  the  food.  J  he  ^ense  of  pressure  often 
begins  early  in  the  morning,  when  the  stomach  is  empty,  and 
it  usually  lasts  throughout  the  day.  It  is  unaccompanied  by 
pain,  but  as  patients  are  apt  to  confuse  a  sense  of  pressure  in 
the  abdomen  with  actual  pain  when  thi  y  are  describing  their 
symptoms  it  is  well  to  intenogate  them  closely  as  to  whether 
the  sensation  is  painful  or  not.  With  regard  to  |2|  the  author 
distinguishes  it  from  ordinary  globus  hystericus  because  his 
patients  showed  no  other  sign  of  hysteria.  Nausea — the  third 
symptom  of  the  triad — is,  like  (1),  independent  of  extraneous 
factors  such  as  the  quality  and  quanilty  of  the  food.  The 
subjects  of  this  condition  are  usually  women  between  the  ages 
of  30  and  50,  but  men  also  suffer  from  it,  and  the  author  has 
found  it  to  be  very  common  in  Germany  as  the  result  of  the 
e.Ktra  physical  and  mental  stiain  thrown  on  the  nation  by  the 
war.  When  other  diseases  can  be  eliminated,  the  treatment 
for  this  condition  is  to  discard  every  dietetic  restriction  and 
to  encourage  the  patient  to  thrust  her  symptoms  into  the 
background.  To  save  her  from  operative  meddling  is  also  an 
important  task. 

502.  Factors  in  Dyspepsia. 

F,  W.  Palfrey  {P.oston  Med.  and  Surg.  Joum.,  October  12th, 
1922,  p.  527)  classifies  five  common  types  of  dyspepsia,  the 
first  due  to  an  irritable  hyperaemic  mucosa  resulting  from 
improper  diet,  drugs,  alcohol,  or  catarrhal  inilammations, 
with  symptoms  of  mild  pyro.sis  or  vomiting  on  the  ingestion 
of  tood.  In  the  second  type  ihere  is  depression  or  inhibition 
of  the  secretory  and  motor  functions  from  reflex  or  psychic 
influences,  iu  which  the  main  symptoms  are  anorexia, 
epigastric  weight,  nausea  and  vomiting  of  undigested  food 
proportionate  to  the  duration  of  retention  iu  the  stomach. 
A  third  type,  with  symptoms  of  fullness,  pain,  and  vomiting 
of  au  acid  fluid,  is  due  to  hypersecretion  orgastro-succorrhoea, 
with  probably  pylorospasm.  The  fourth  type  includes  those 
cases  usually  attributed  to  hyperacidity,  but  in  reality  due 
to  the  rate  of  pyloric  discharge  into  the  duodenum  not 
keeping  pace  with  the  acid  secretion  of  the  stomach, 
whether  this  latter  is  increased  or  merely  normal, 
such  iusufficiency  in  the  rate  of  discharge  being  due 
possibly  to  deficiency  in  the  neutralizing  fluids  of  the 
duodenum.  Symptomatically  heartburn,  acid  regurgitation, 
a  sense  of  prolonged  retention,  and  vomiting  which  relieves 
are  present,  due  to  irritation,  hyperaemia,  erosion,  or  ulcera- 
tion at  the  pyloric  end  of  the  stomach.  The  fifth  group 
is  evidenced  by  a  sense  of  epigastric  piessnre,  not  easily 
relieved  by  belching,  and  due  iirobably  to  the  fact  that 
the  oesophagus,  by  approaching  the  stomach  obliquely 
behind  rather  than  above  the  fundus,  is  liable  to  lateral 
pressure  or  kiuldtig.  Treatment  of  the  first  type  consists 
in  allaying  irritation  by  rest  and  starvation,  with,  if 
necessary,  a  preliminary  washing  out  or  encouragement  of 
vomiting.  In  the  second  typo  change  of  air  and  mental  and 
physical  improvement  are  needed,  with  regular,  moderate 
meals  preceded  by  a  mixture  containing  mix  vomica  and 
dilute  hydrochloric  acid.  In  hypersecretion  with  pylorospasm 
slow  moderate  eating  is  essential,  with  avoidance  of  special 
articles  which  stimulate  acid  secretion.  In  hyperacidity  with 
suspicions  of  ulceration,  rest  and  special  dietary  are  needed, 
and  preparations  of  ox  bile  to  increase  the  flow  of  bile  are 
indicated.  In  cases  of  valvular  cardiac  orifice  with  difficult 
eructation  attempts  thereat  should  be  restrained,  while  the 
diet  should  aim  at  smallness  iu  bulk,  the  day's  total  being 
divided  between  six  meals  instead  of  only  three. 

503.  Umbilical  Colic  in  Children. 

H.  Ii.  COOPM-lN  (ycdcrl.  Tijdjchr.  v.  Geneesk.  October  21st, 
1922,  p.  1825)  states  that  the  medical  professiou  in  Holland 
is  not  so  familiar  with  umbilical  colic  in  children  as  it 
should  be.  On  the  other  hand,  there  is  a  considerable  foreign 
literature  on  the  subject,  especially  in  Germany.  The 
condition  consists  in  repeated  attacks  of  colic  at  longer  or 
shorter  intervals,  usually  accompanied  by  vomiting.  Phy- 
sicians and  surgeons  differ  widely  from  each  other  in  the 
interpretation  of  the  symptoms  ;  the  former,  of  whom  More 
and  Fried jung  are  representatives,  regard  it  as  a  neurosLs, 
while  the  latter,  especially  Kuttner  and  Miihsam,  who 
operated  on  their  own  children,  consider  that  it  is  almost 
always  due  to  masked  appendicitis.  Coopman  records  a  case 
in  a  girl  aged  8  iu  whom  the  symptoms  were  at  first  attri- 
buted to  neurosis,  and  subsequently  fouud  to  be  due  to  a 
faecal  concretion  in  the  appendix,  on  removal  of  which  they 
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disappeared.  Coopman  states  that  th  only  objective  sign 
of  umbilical  colic  is  a  pressure  point  1  or  2  cm.  below  and 
to  the  right  ol  the  navel,  and  known  as  "Kummell's  point," 
from  the  surgeon  who  described  it  in  1921.  On  the  other 
baud,  if  no  pressure  point  is  present,  and  the  paiu  is  equally 
severe  on  both  sides,  and  the  temperature  is  normal, 
the  condition  may  be  regarded  as  a  neurosis  and  treated 
accordingly. 


SOI. 


Parnlclous  Anaemia  due  to  Stricture  of  tbe 
Intestines. 


E.  Meulengracht  [Ugeshrift  for  Laeger,  October  19th,  1922, 
p.  1401)  regards  stricture  of  the  intestines  as  a  very  important 
cause  of  pernicious  anaemia,  on  a  level  with  bothriocephahis 
anaemia  in  imporiance.  In  both  cases  the  anaemia  is 
probably  induced  by  the  absorption  through  the  injured  gut 
of  toxic  bo  ies  which  noimally  pass  through  the  gastro- 
intestinal system  without  being  absorbed.  The  relation  of 
pernicious  anaemia  to  strictures  of  the  intestines  could  best 
be  demonstrated  if  after  resection  of  the  intestine  and 
restoration  of  its  normal  luuctions  the  anaemia  could  be 
cured.  The  author  records  two  cases  of  pernicious  anaemia 
associated  with  strictures,  and  in  one  case  he  hoped  to 
establish  the  relationship  of  the  one  condition  to  the  other  by 
resection  of  the  gut.  The  patient  was  a  woman,  aged  64, 
whose  blood  picture  was  chaiacteristic  of  pernicious  anaemia. 
She  also  suffered  from  signs  of  intestinal  obstruction,  and 
laparotomy  revealed  three  tuberculous  strictures  of  the 
upiJer  part  of  the  ileum.  Though  inttstinal  anastomosis  was 
successfully  established  after  resection  of  the  constricted 
portions  death  occurred  within  twelve  hours  of  the  operation. 
Ko  amoebae  or  worms  were  found  in  the  intestines,  the 
lining  of  which  was  much  altered  above  the  strictures. 


505.  Treatment  of  Coryza  In  Infants. 

KOETTIJTZ  {Le  Scalpel,  September  23rd,  1922,  p.  926)  observes 
that  common  colds  or  influenzal  coryza  in  youug  infants  are 
particularly  worthy  of  attention,  as  they  are  often  the  exciting 
cause  of  otitis,  bronchitis,  and  even  of  bronchopneumonia ;  if 
not  causing  such  serious  results,  coryza  produces  dyspnoea 
and  serious  interference  with  suckling.  He  recommends  a 
10  per  cent,  solution  of  argyrol  as  being  painless  and  non- 
irritant,  introduced  into  the  nasal  fossae  by  the  lacryuial 
ducts.  Half  the  contents  of  an  eye-dropper  pipette  is 
allowed  to  lall  into  both  eyes,  in  mild  cases  two  or  three 
times  a  day,  every  three  hours  in  more  serious  cases.  When 
the  nose  is  blocked  it  is  difficult  to  spray  with  oily  solutions, 
while  menthol  is  dangerous  for  very  youuK  children,  in  whom 
it  sometimes  causes  fatal  laryngeal  spasm.  In  coryza  the 
lacrymal  ducts  remain  permeable  and  allow  the  argyrol 
solution  to  filter  through  drop  by  drop;  it  arrives  thus  in 
the  iiasal  fossae.  Two  or  three  days  at  the  most  suffice  to 
dry  up  an  acute  coryza  and  to  avoid  Infective  complications 
— otitis,  pneumonia,  etc. 


506.         Classification  of  Pulmsnary  Tuberculosis. 

E.  Maroiiafata  {II  Policlinico,  Sez.  Prat.,  September  25th, 
1922,  p.  1257)  has  adopted  thfe  following  classillcation  of  the 
varieties  of  pulmonary  tuberculosis:  I.  Acute  and  subacute 
tuberculosis  with  a  duration  ol  weeks  or  months:  (rj)  Uaomato- 
genous  miliary  tuberculosis,  the  infection  being  conveyed 
directly  by  the  blood  vessels  or  indirectly  by  the  thoracic 
duct  from  chronic  tuberculous  h  sions  in  other  organs, 
especially  the  lymphatic  glands ;  (b)  caseous  tuberculous 
pneumonia — |i)  lobar  or  pseiidolobar  type,  sometinjes 
ending  in  ulcerative  phthisis  and  rarely  in  resolution; 
(ii)  a  dis.scminated  brouchopuoumonic  type  which  may  be 
nodular  and  ulcerative  or  mixed.  The  anatomical  process 
in  acute  and  subacute  tuberculosis  is  the  formation  of 
nodular  or  diffuse  tuberculous  giaiiulation  tissue  including 
epithelioid  cudoalveolar  proliferation.  These  productive 
processes  are  associated  in  various  degrees  with  exudative 
processes.  II.  Chronic  tuberculosis,  lasting  lor  years,  of 
variable  extent,  cither  unilateral  or  bilateral,  with  predomi- 
nance in  one  lung;  apical  or  lobar  in  distribution,  and 
Bclcrotic,  ulcerative,  or  mixed  in  character.  The  ana- 
toiuical  lesions  in  this  group  consist  of  a  mixture  of  pro- 
ductive and  exudative  processes  with  a  tendency  to  fibrous 
transformation  and  new  formation  of  connective  tissue  which 
retards  or  arrests  the  progress  of  the  tuberculous  process. 
III.  Tuberculosis  of  very  chronic  cliaracter  lasting  for  many 
years,  its  distribution  being  the  same  as  in  the  second  gioup. 
The  predOMiinaut  amitomical  feature  is  the  new  formation  of 
sclerotic  connective  tissue  containing  tubercles.  Hypertrophy 
Of  the  right  ventricle  is  a  complication  of  tlils  type  of 
pulmonary  tuberculosis. 
J28&  B 


SURGERY. 

607.        Tonsillectomy  in  Certain  Systemic  Diseases. 

N.  Whitton  {Journ.  I.aryngol.  and  Ol„l.,  November,  1922, 
p.  552j  reviews  the  results  obtained  by  tonsillectomy  in 
chorea,  epilepsy,  goitre,  and  rheumatism.  'While  septic 
tonsils  are  sometimes  undoubtedly  a  souice  of  focal  infection 
and  marked  improvement  follows  upon  their  removal,  there 
is  no  doubt  that  the  operation  does  not  always  effect  a  cure 
ol  the  disease  for  which  it  is  undertaken,  and  possibly  too 
much  importance  is  placed  upon  tbe  tonsil  as  a  focus  of 
sepsis.  In  the  diseases  studied  for  which  tousilkctomy 
was  performed  with  a  view  to  cure  or  relief  an  interval  of 
seven  years  was  a. lowed  to  elapse  after  operation  in  order 
better  to  ascertain  the  results.  Of  11  cases  of  chorea  3  were 
quite  cured,  and  in  the  remaining  8  tbe  disease  was  still 
present,  though  4  have  improved,  so  that  the  results,  while 
too  small  for  any  general  deductions  10  be  made,  are  not 
very  encouraging.  Jn  6  cases  of  genuine  epilepsy  4  became 
entirely  free  from  fits,  and  the  attacks  in  the  other  2 
were  less  frequent  and  severe.  Five  of  these  were  under 
12  years  of  age,  and  the  only  adult,  though  improved, 
was  not  cured.  Of  15  cases  of  goJtie  7  were  simple,  and 
8  showed  exophthalmic  symptoms.  Of  the  7  simple  cases 
1  was  cured,  2  were  improved,  and  4  showed  no  improvement, 
so  that  as  a  curative  measure  tonsillectomy  does  not  afford 
good  i-esults  in  such  cases.  O  the  8  (phthaliuic  cases,  2  were 
improved,  4  were  unchanged,  but  2  severe  "toxic"  ones 
were  cured,  showing  that  in  this  variety  the  operation  may 
be  useful.  The  results  iu  rheumatism  were  more  encouraging, 
since  of  23  cases,  including  acute,  chr  >nic,  muscular,  nud 
rheumatoid  arthritis,  14  were  cured,  3  improved,  and  6  un- 
improved. The  three  that  showed  improvement  enly  hrtd 
been  cases  of  rheumatic  fever,  and  in  these  there  was  no 
recurrence  of  acute  symptoius,  though  pains  were  complaiued 
of  iu  wet  weather.  In  one  case  in  which  the  rheumati-m 
was  complicated  by  flat  foot  cure  of  bo:h  conditions  resulted, 
the  cure  of  tbe  latter  probably  being  due  to  the  toning  up  of 
the  muscles  and  ligaments  consequent  on  using  the  loot  freely 
again. 

508.  Frequency  of  Ccngenltal  Club-foot  and 

Dislocation  of  the  Hip. 

QUIRIN  (Zmtralhl.  f.  Clih:.  September  22ud,  1922,  p.  1414, 
states  that  Proi'pe  and  Bkncke  and  Schauz  see  Epitomi:. 
November  12th,  1921,  No.  451)  found  that  congeniial  club-foot 
bad  decidedly  increased  in  frtquencj-  since  tbe  war,  while 
the  fri  quency  of  congenital  dislocation  of  the  hip  had 
dimini-hed.  Quirin  has  drawn  up  the  following  statistie,  o! 
cases  treated  at  the  Orthopaedic  Institute  at  Zwickau  iu 
Saxony.  From  1906  to  1921  inclusive  there  were  914  ca.ses 
of  congenital  dislocation  of  tbe  hip  and  495  of  congenital 
club-foot  among  18.965  patients ;  from  1906  to  1914  inclusive 
there  were  372  cases  of  congenital  dislocation  of  the  hip 
(4  per  cent.)  and  221  of  congenital  club-foot  i2.3  per  cent.i 
among  9,772  patients  ;  from  1915  to  1921  there  weie  542  c  .ses 
of  congenital  dislocation  of  the  hip  5. 88  per  cent.i  an!  274 
of  club  foot  |2.98  per  cent.)  among  9,193  patients!  The.so 
figures  show  a  distinct  increase  iu  the  percentage  of  congenital 
dislocation  of  the  hip,  and  10  less  extent  of  congenital  club 
foot.  During  the  last  year  52  cases  of  coufjeuital  dislocation 
of  the  hip  have  been  reduced  at  the  Zwickau  orthopaedie 
clinic,  24  being  bilateral  and  28  unilateral  ;  43  were  in  girls 
and  9  in  bo\s  ;  8 children  were  over  4  years  of  a.^'C.  Twelve 
cases  of  c-oni;enital  dislocation  of  the  "hip  were  also  treated 
in  the  cripples'  home  at  Zwickau.  Successful  results  were 
obtained  in  almost  all  cases. 

509.  Sarcoma  of  the  Clavicle. 

LussANA  [Arcliiv.  Hal.  di  Chirurg.,  August,  1922,  p.  621) 
publishes  two  cases  of  sarcoma  of  the  clavicle.  (1)  A  man, 
aged  66,  wiihout  any  syphilitic  or  tuberculous  history,  while 
undressing  five  days  previously  noticed  a  creaking  in  his 
right  collar-bone,  accompanied  by  seven'  pain  aiul  inabihiy 
to" raise  the  arm.  On  admission  an  Irregular  fusiform  swelling 
was  noted  in  tbe  external  third  of  the  right  clavicle,  and  ou 
moving  crepitus  could  be  fell ;  the  skin  over  the  swelling  was 
normal  and  freely  movable ;  no  enlarged  glands  were  felt. 
The  AVasserniann  and  tuberculin  reactions  were  negative. 
The  radiogram  sliowed  spontaneous  iraciure  of  the  bone. 
There  was  no  history  of  injury.  The  clavicle  ami  lirow  h 
were  removed  ou  October  30ih,  and  on  Noveiel  cr  20th  tlie 
liatient  left  the  hospital  in  good  condition,  but  uuior- 
tuuately  died  of  bronchopneumonia  a  few  months  later. 
Examination  of  the  growth  showed  it  to  be  a  central 
round-ce'.led  sarcoma.  |2)  A  woman,  aged  64,  accustomed 
to  carrying  lieavy  weights,  had  complained  for  about  two 
months"  of  wandering  pains  in  the  right  shoulder,  and  a  ^ 
week  before  admission  noticed  a   painless  swelling  in  the  — 
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clavicle  ;  the  skin  over  the  swelling  was  normal  ;  pressure 
caused  paiu  but  no  appreciable  luovement  or  crepitus.  The 
radiogram  showed  a  fracture  of  the  middle  third.  Ihe 
clavicle  was  excised  on  January  19th,  1921,  and  when  last 
scon,  in  January,  1922,  the  woman  was  quite  well  and 
sliowed  no  sign  of  return  of  the  growth.  E.\amination  of 
tlie  growth  showed  it  to  be  a  spindle-celled  periosteal 
Barcoma. 

510.  Primary  Tumours  of  the  Spleen. 

F.  Vioi  {Patholofjica,  October  15th,  1922,  p.  639,  states  that 
primary  tumours  of  the  spleen  are  of  special  interest,  not 
only  on  account  of  their  rarity  but  also  on  accouut  of  the 
relative  frequency  of  metastases  due  to  the  structure  .and 
situation  of  the  organ.  Apart  from  the  rare  cases  of  benign 
tumours  of  the  spleen,  such  as  Ubrorna,  chondroma,  and 
osteoma,  and  a  few  of  sarcoma  and  endothelioma  (Buntig, 
Foi-vKoemelle,  Guvot,  Moppert,  Risel,  and  Simou),  it  may 
be  said  that  the  only  splenic  tumours  which  remain  to  be 
cousidered  are  cysts  and  augiomata.  The  nosological  entity 
of  the  cysts  varies,  because  they  are  sometimes  not  really 
tumours,  but  simple  serous  cavities  invested  with  peritoneum 
and  sometimes  blood  cysts  following  trauma,  or  mere  dilata- 
tion of  the  lymphatic  system  or  tru  j  lymphaugiomata. 
Haemangiomata,  and  especially  the  cavernous  variety,  are 
of  special  interest,  both  clinically  and  pathologically — 
clinically  because  the  increase  in  size  of  the  spleen  may 
render  an  operation  necessary,  and  pathologically  because 
the  question  has  arisen  whether  the  term  "tumour"  is 
applicable  to  these  forms,  or  wheiher  they  should  not  be 
regarded  as  malformations  or  amartouiata.  Vigi  records  a 
case  in  a  man,  aged  53,  whose  death  was  due  to  apoplexy,  in 
whom  at  the  autopsy  a  large  solitary  nodule  was  found  in 
the  spleen  which  on  naked-eye  examination  presented  all 
the  characteristics  of  a  primary  tumour,  but  differed  Iroiu 
it  by  its  microscopical  features,  which  were  those  of  an 
amartoma. 

511.  Meningitis  following  Spinal  Anaesthesia. 

Serious  complications  following  spinal  anaesthesia  are  of 
somewhat  rare  occurrence.  P.  Wertheimbh  [Lyon  Chirur- 
(jical,  July-August,  1922,  p.  387)  records  a  case  of  acute 
aseptic  meningitis  occurring  twenty-four  hours  after  spinal 
anaesthesia,  which  was  induced  for  an  operaiiou  for  acute 
appendicitis.  The  anaesthesia  was  satisfactory  and  the 
appendix  was  removed.  The  following  day  the  patient  had 
a  raised  temperature,  rapid  pulse,  and  severe  headache ; 
Kernig's  sign  was  positive.  Lumbar  puncture  was  performed, 
but  no  bacilli  were  found.  Antimeningococcic  serum  was 
administered.  The  patient  later  exhibited , all  the  signs  of 
acute  meningitis,  but  the  spinal  fluid  contained  no  organisms. 
He  subsequently  made  a  slow  but  satislactory  recovery.  This 
case  was  one  of  several  to  whom  a  spinal  anaesthetic  was 
administered,  and  alone  showed  any  ill  effects.  In  this 
patient  intravenous  injections  of  a  30  per  cent,  glucose  solu- 
tion relieved  the  symptoms,  and  the  patient  felt  considerably 
iiuproved,  whereas  lumbar  puncture  did  not  produce  any 
result.  It  is  therefore  suggested  tliat  the  Injections  provide 
a  sure  means  of  reducing  the  tension  of  the  cerebro  spiual 
Huid. 

512.  Benal  Calculus. 

QUIGNON  (Lc  Scalpel,  September  9th,  1922,  p.  881)  reports 
(with  photot^raph)  the  case  of  a  woman,  aged  44,  who  had 
suftered  tor  the  last  fifteen  or  sixteen  months  from  wandering 
pains  in  the  loins,  more  marked  on  the  ri^ht  side.  In  1917 
she  had  haematuria  lasting  three  days  but  no  colic,  no 
passage  of  stones  or  gravel.  For  the  last  few  mouths  she 
had  complained  of  frequent  micturition,  every  quarter  ol  an 
hour  during  the  day  and  twelve  or  fifteen  times  at  night. 
The  urine  was  fetid  and  occasionally  bloody.  Owing  to  the 
stoutness  of  the  patient  it  was  impossible  to  make  out  the 
size  of  the  kidney.  Cystoscopy  showed  the  bladder  to  be 
healthy,  of  weak  capacity  (holding  only  100  c.cra.),  and  the 
right  ureteral  orifice  red  and  swolleu  Eadiographv  showed 
calculus  shadows  on  the  right  side.  The  right  kidney  was 
removed  and  found  to  contain  no  less  than  360  calculi  (besides 
some  lostj  composed  of  tricalcio  phosphate.  The  patient 
did  well.  t-       1  f 

513.  Effect  of  HyperpvFexia  upon  Early  Gonorrhoea. 

K.  SCHREIBER  (Dcuf.  med.  iroch.,  September  29tb,  1922, 
p.  1313)  has  observed  that  intercurrent  inflammatory  pro- 
cesses may  profoundly  influence  the  course  of  early  gonor- 
rhoea, forcing  it  to  assume  an  abortive  anel  comparatively 
benign  character.  With  a  view  to  exploiting  tbis  pheuo- 
meuou,  and  on  the  assumption  that  it  is  the  element  of 
hyperpyrexia  in  intercurrent  inflammatory  processes  which 
exerts  a  beneficial  action  on  gonorrhoea,  the  author  recom- 
mends the    iutragluteal  Injection  if   10  c.cm.   ol   sterilized 


milk.  The  case  with  which  he  illustrates  his  thesis  wag 
that  of  a  man  whose  last  sexual  intercourse  with  a  woman, 
suffering  from  gonorrhoea,  was  on  January  26th.  On 
February  1st  he  developed  an  acute  staphylococcal  infection 
of  the  tonsils,  and  it  was  not  till  February  lOlh  that  urethral 
symptoms  appeared.  Gonococoi  were  found  the  next  day  in 
the  urethral  discharge.  On  February  17th  the  sterilized 
miik  was  injected  ;  the  temperature  rose  rapidly,  and  after 
February  19th  no  gonococoi  could  be  found  in  spite  of 
repeated  and  careful  search.  Even  provocative  injections  of 
milk  and  arthigon  could  not  induce  a  reappearance  of  the 
gonococci. 

514.  Scapular  Crepitation. 

P.  Jacobt  {Ugeskri/'t  for  Lacfier,  August  24th,  1922,  p.  1071) 
has  examined  100  men  at  a  surgical  hospital,  and,  though  none 
of  them  suffered  from  disease  of  the  shoulders,  as  many  as  23 
exhibited  scapular  crei)itation.  In  most  cases  this  was  slight, 
but  in  some  it  was  fairly  loud.  It  was  demonstrable  on  both 
sides  in  7  cases,  in  8  on  the  right  side,  and  in  the  remaining  8 
ou  the  left.  In  extreme  cases  the  crepitation  may  be  audible 
more  than  a  metre  away,  as  well  as  being  palpable.  Its 
genesis  depends  on  a  variety  of  factors,  including  bony  changes 
in  the  scapula  and  ribs,  and  abnormalities  of  the  muscles  and 
bursae.  Being  about  twice  as  common  in  men  as  in  women, 
it  is  probably  often  an  occupational  condition,  and  the  author 
has  found  scapular  crepitation  in  5  healthy  young  adults,  all 
of  whom  had  led  athletic  lives.  In  some  cases  operative, 
Interference  may  be  necessary  owing  to  the  pain  and  disability 
provoked,  but  in  none  of  the  23  eases  referred  to  had  the 
condition  given  rise  to  pain  or  other  symptoms.  In  such  cases 
scapular  crepitation  may  yet  be  of  importance  because  it  may 
be  mistaken  for  adveutitious  sounds  in  the  lungs.  To  avoid 
this  mistake,  the  hand  belonging  to  the  side  examined  by 
auscultation  should  be  laid  ou  the  shoulder  of  the  opposite 
side  so  as  to  immobilize  the  scapula.  The  frequency  of  this 
condition  is  great,  accordiug  to  Bassompierre,  who  found 
it  in  52  out  of  72  muscular  and  healthy  young  men.  But 
Lotheison  found  it  only  once  among  47,000  persons  iu  whom 
this  condition  was  specifically  sought. 


OBSTETRICS   AND   GYNAECOLOaV. 

515.  Treatment  of  Hydafldlform  Male, 

E.  A.  Schumann  (Amer.  Joum.  Obstct.  and  Gijnec,  October, 
19221  points  out  that  various  observers  have  recorded  a 
mortality  following  hydatiditorm  mole  of  15  to  25  per  cent. 
The  treatment  conducted  iu  the  cases  concerned  has  been  on 
the  usual  lines  of  curettage  of  the  uterus,  with  particular 
care  against  perforation,  and  packing  iu  the  event  of  severe 
haemorrhage,  the  pai'Ut  being  subsequently  observed  foi: 
from  two  to  three  years  iu  order  to  guard  against  the  develop- 
ment of  chorion-epithelioma.  The  causes  of  death  are  given 
as  sepsis,  haemorrbage,  peritonitis,  and  choriou-epithelioma. 
Extremely  divergent  views  have  been  advanced  with  regard 
to  the  frequency  of  the  last  named,  and  according  to  Symers 
considerable  reserve  should  be  exercised  in  forming  a 
diagnosis  of  chorion-epithelioma  even  as  a  result  of  micro- 
scopic examination  of  tissues  removed  at  operation,  for 
placental  remnants  may  live  iu  the  uterus  lor  a  considerably 
time  after  termination  of  pregnancy,  syncytial  cells  may 
wander  widely  in  normal  circumstances,  and  mechanically 
displaced  chorionic  villi  may  sometimes  be  found  in  the 
uterine,  pelvic,  and  vaginal  veins  after  severe  labour.  In 
view  of  the  high  mortality  mentioned  above — the  highest 
death  rate  following  any  olisteiric  com|>lication  except 
puerperal  sepsis  and  premature  placental  detachment — 
Schumann  advocates  that  every  hyJatnlifoim  mole  should  be 
regarded  clinically  as  a  malignant  tumour  calling  for  ratlical 
treatment.  Diagnosis  being  made,  the  abdomen  is  opened, 
and  after  the  uterus  has  been  isolated  by  gauze  packs  the 
mole  is  inspected  i?i  sj't'i  after  hysierotomy.  If  it  is  limited 
in  attachment  to  the  decidua  the  tumour  may  be  shelled  out 
and  the  uterine  wound  closed  atter  the  cavum  has  been 
disinfected  with  iodine.  Should,  however,  invasion  of  the 
uterine  muscle  be  present,  showing  macroscopioally  as  little 
haemorrhagic  areas  land  this  is  found  in  the  majority  of 
cases!,  supravaginal  hysterectomy  is  performed  ;  an  exception 
may  be  made  in  the  case  of  a  primipara  to  whom  the  risks  of 
conservative  treatment  have  been  explained.  Treatment  on 
somewhat  less  radical  lines  has  been  recommended  by  otiier 
authors,  especially  when  the  bleeding  is  pretuse,  the  cervix 
rigid,  and  the  patient  near  the  climacteric.  Schumann 
records  three  illustrative  cases  treated  by  hysteiectomy, 
in  which  macroscopic  (confirmed  by  the  micri, scope)  examina- 
tion of  the  mole  and  uterus  showed  that  curettaga  would 
probably  have  failed  to  eradicate  syncytial  elements  which 
had  already  deejily  invaded  the  uterine  muscle. 
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516.  Treatment  of  PerlnetLl  Tears. 

r.  Lr.VNEN  {.lr.7i.  ))i/-<f.  Bdgis,  October,  1922,  p.  983)  draws 
uciiUon  to  tlio  iiuportaut  pait  played  by  the  levator  ani 
..lusclcs  iu  supporting;  the  pelvic  organs,  anil  says  that  in  the 
ueatiuent  of  pei-ineal  tears  produced  at  labour  it  is  neces- 
sary (1)  to  coapt  the  toru  muscular  fibres  of  this  muscle ; 
(2)  to  prescribe,  after  suiure,  e.'cercises  for  its  preservation  in 
pood  condition.  The  two  halves  of  the  levator  ani  are  felt  as 
cord-like  structures,  passing  downwards  and  backvrards  one 
on  each  side ;  when  they  have  been  identified  by  outward 
pressure  of  a  finger  iutrodnced  two-thirds  of  the  way  in  the 
vagina,  they  are  sutured  to  each  other  by  catgut  before  the 
skin  edges  are  united.  Exercise  of  the  levator  aul  is  secured 
by  instructing  the  patient  to  make  voluntary  contractions  of 
the  sphincter  ani  twenty  times  daOy  for  fifteen  days  after 
labour ;  a  contraction  of  the  levator  accompanies  each 
movement  of  the  sphincter,  as  may  be  verified  by  vaginal 
examination. 

517.  Prevention  of  Puerperal  Sepals 

LofKOS  (Zeniralbl.  f.  Gyndl;.,  October  21st,  1922,  p.  1681) 
advocates,  on  the  following  lines,  immunization  of  expectant 
mothers  against  streptococcus  infection.  Those  treated 
dming  the  ninth  month  of  pregnancy  are  given  a  poljvalent 
Streptococcus  vaccine  (750  million  killed  organisms).  Those 
coujing  to  treatment  immediately  belore  or  shortly  after 
the  onset  of  labour  are^iveu  a  combined  treatment,  endeavour 
being  made  (ij  to  induce  active  immunity  by  injection  of 
500  million  dead  streptococci,  (2  at  the  same  time  to  confer 
a  passive  immunity  by  injection  of  50  c.cm.  of  anti- 
streptococcus  serum.  The  coujbined  treatment  is  essential 
for  protecting  at  term  :  the  serum  contains  antibodies  which 
cocupensaie  for  the  negative  phase  ensuing  on  administration 
of  the  vaccine.  Three  hundred  and  fifty  ca^es  immunized 
on  these  lines  showed  a  minimal  incidence  of  blood  infection. 
P.  ZWELFEL  (Veut.  med.  Wocli.,  19_2,  23),  as  the  result  of 
thirty-four  years'  experience  at  the  Leipzig  clinic,  concludes 
that  the  most  important  factor  in  prevention  of  puerperal 
fever  is  the  avoidance  of  contamination  by  pns,  either  (l.from 
wounds  or  flstulae  of  the  patient  (which  should  be  carefully 
bound  up  during  labour)  or  (2)  by  reason  of  those  attending 
or  conducting  the  labour  having  been  in  contact  with  other 
sources  of  infection.  Patients  having  a  purulent  discharge 
during  pregnancy  should  be  systematically  douched  with 
lactic  acid.  In  ihe  material  of  the  clinic  the  introduction  of 
rubber  gloves  led  to  no  diminution  of  the  mortality  from 
puerperal  fever;  this,  however,  was  notably  reduced  when 
protection  by  gloves  was  combined  with  strong  antiseptic 
measures.  Zweifel  recommends  that  it  should  be  made  com- 
X'nlsory  for  midwives  to  wear  thick  rubber  gloves. 


PATHOLOGY. 


51s.    The  Wassermann  Reaction  In  Non-luetlc  Cases. 

T.  McKeax  Downs  {Ami~r.  Jonrn.  Med.  Set.,  Oc'ober,  1922, 
!>.  514)  records  the  case  of  a  seaman,  aged  19,  who  contracted 
malaria  five  months  prior  to  admission  to  hospital  for  a 
rela|).se  of  tertian  malaria;  he  denied  any  venereal  disease, 
and  no  symptoms  of  syphilis  .were  observed;  the  blood  was 
loaded  with  tertian  parasites  and  the  Wassermann  reaction 
was  weakly  positive.  The  author  quotes  numerous  authorities. 
Osier  and  Churchman  {Modern  Medicine,  1914)  say  that  the 
reaction  is  positive  in  syphilis,  tubercular  leprosy,  and  fresh 
malaria.  IJespiuasse  states  that  the  reaction  Is  not  abso- 
lutely specific,  but  may  occur  in  yaws,  tubercular  leprosy, 
some  cases  of  relapsing  fever,  malaria  (in  the  febrile  stage), 
some  cases  of  trypanosomiasis,  and  beri-beri.  C'ounor  con- 
firms this,  and  says  that  false  positives  may  occur  in  dia- 
betes with  acidosis.  Downs  comments  on  the  absence  of 
any  standardized  technique  for  the  tost  and  the  large  possi 
bilities  of  error.  Miiller  found  a  positive  reaction  in  88  per 
cent,  of  cases  of  yaws.  Bohu  found  it  in  35  jKjr  cent,  of  cases 
ot  malaria,  the  reaction  disappearing  when  the  malaria  was 
cured.  Miiller  found  positive  reactions  in  3  per  cent,  of 
cases  of  advanced  tuberculosis  and  19  per  cent.  In  cases 
of  tubercular  le|)rosy,  but  the  anaesthetic  form  was  always 
negative.  Kolmer  stales  that  the  cerebrospinal  fluid 
is  much  less  subject  to  error  than  blood  serum.  He 
found  it  positive  only  in  yaws  and  leprosy,  in  addition 
to  .syphilis.  Craig  observes  that  tuberculosis  is  more 
commonly  as-ociated  with  syphilis  than  any  other  disease, 
and  that  syphilis  of  the  lung  is  not  infrequently  called 
tuberculosis.  "  if  syphilis  be  excluded  tuberculosis  does  not 
give  a  positive  reaction.  If  the  positive  Wassermann  in 
malaria  persists  after  disappearance  of  all  fever  syphilis 
is  a  complication."  Downs  details  the  experience  of  the 
Philadelphia  General  Hospital  and  of  the  Pennsylvania 
lIos]iital  in  cases  of  malaria  and  of  tuberculosis  subjected  to 
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the  test,  including  six  cases  of  advanced  tuberculosis  in 
which  the  reaction  was  positive  with  cholesterinized  antigcu 
but  negative  With  all  others,  ile  concludes  as  follows: 
(1)  The  Wassermann  reaction  is  invariably  positive  at  some 
time  during  the  course  of  syphilis.  (2)  It  is  but  larely  positive 
in  non-luetic  diseases.  (3)  It  is  anusual  for  it  to  be  positive  in 
malaria;  if  so  it  is  only  weak  or  doubtful  (Craigi  while  fever  is 
rising,  becoming  ucKative  between  paroxysms.  |4i  It  is  rarely 
positive  in  tuberculosis,  and  is  then  weak  or  doubtful  (that  is, 
not  diagno.stic  of  lues  in  absence  01  history  or  signs).  Downs 
has  found  it  positive  only  in  far  advanced  cases.  (5)  It  is  not 
positive  in  uncomplicated  hyperthyroidism.  (G)  The  choles- 
terinized antigen  is  probably  too  delicate  to  be  of  value  alone 
in  diagnosing  lues  in  the  absence  of  history  and  symptoms. 
It  is  invaluable  in  following  the  course  of  known  syphilis 
under  treatment  by  reason  of  its  delicacy. 

51S.  Expeplmental  Bickets. 

A  GOOD  summary  is  given  by  Palzat  (G,7j.  heldom.  des 
Sci.  ined.  de  Bordeaux,  November  26th,  1922,  p.  567)  of  the 
work  which  has  been  carried  out  during  the  past  two  years 
by  Pappenheimer  and  his  associates  on  the  production  of 
rickets  in  animals.  Rats  4  weeks  old  were  chosen,  and  a  diet 
was  found  which  was  uniformly  successful  in  giving  rise  to 
rickets.  This  consisted  of  purified  flour,  calcium  lactate, 
sodium  chloride,  and  iron  citrate.  After  four  weeks  on  this 
regimen  the  animals  had  developed  definite  rickets,  charac- 
terized macroscopically  by  costal  nodes  and  typhosis,  and 
microscopically  by  decalcification  of  the  ribs.  Now  this 
dietary,  though  high  in  its  calcium  content,  Was  poor  in 
phosphorus,  and  it  was  discovered  that  the  simple  addition  ot 
3  or  4  per  cent,  potassium  phosphate  sufficed  to  prevent  the 
appearance  of  rickets.  The  elimination  of  calcium  from  the 
diet  did  not  lead  to  the  development  of  rickets,  so  long  as 
plenty  of  pho--phorus  was  given,  though  troubles  in  osteo- 
genesis of  nonrachitic  nature  did  arise.  The  importance  of 
vitamin  A  was  now  investigated.  In  the  original  dietary 
5  per  cent,  of  the  flour  was  replaced  by  fresh  butter,  which  is 
rich  in  this  principle.  The  results  showed  that  though  the 
rats  were  protected  from  xerophthalmia  they  still  developed 
rickets.  He  therefore  inclines  to  the  belief  that  rickets  cannot 
be  considered  as  an  avitamiuosis  at  all.  In  this  connexion, 
however,  it  is  difficult  to  understand,  from  the  data  given, 
exactly  where  lie  draws  the  dividing  line  between  rickets 
and  xerophthalmia,  for  in  the  latter  disease  he  finds  definite 
lesions  in  the  bones,  which  he  considers  as  non-rachiiic. 
With  regard  to  the  cure  of  his  rats,  he  states  that  the 
administration  of  cod-liver  oil  brought  about  a  progressive 
recalcification  of  the  ribs,  as  was  expected.  Further,  however, 
by  submitting  the  oil  to  a  process  of  continuous  oxidation  he 
succeeded  in  destroying  the  antixerophthalmic  properties 
while  leaving  the  antirachitic  properties  intact.  From  this 
he  concludes  that  the  antirachitic  principle  in  cod  liver  oil  is 
not  identical  with  the  vitamin  A  encountered  in  food.  Finally, 
he  showed  that  a  rat  which  had  developed  rickets  could  be 
cured  by  exposure  to  the  sun  for  fifteen  minutes  a  d  ly,  or  to 
a  quartz  lamp  for  one  and  a  half  minutes.  That  the  ultra- 
violet rays  were  responsible  for  this  action  was  proved  by 
filtering  them  oft  by  a  glass  screen— a  procedure  which 
deprived  the  light  of  its  therapeutic  effect. 

520.  Influence  of  Antityphoid  Vaccination  on  the 

Enteric  Fi  vers 
An  interesting  analysis  is  given  by  P.  H12BERT  and  M.  Bloch 
[Rev.  d'Hygiine,  November,  1922,  p.  969)  relating  to  the  condition 
with  regard  to  antityphoid  vaccination  ot  2,334  cases  of  enteric 
fever  from  whom  a  positive  blood  culture  was  obtained.  Ihe 
study  was  conducted  at  a  military  hospital  and  lasted  from 
July,  1916,  to  .January,  1919.  Altogether  there  were  4jleases  of 
tviihoid,  1.598  of  paratyphoid  A,  and  305  of  paratM  lioui  U.  Of 
tiie  typhoid  cases  91  per  cent,  occurred  anions;!  iKitiijuts  who 
had  either  not  been  vaccinated  or  who  had  beru  lusuniciently 
vaccinated;  of  the  paratyphoid  A  cases  75.9  per  cent, 
belonged  to  these  two  classes,  and  of  the  |>aratyphold  B  cases 
85  per  cent.  Of  the  total  2,334  cases  it  may  therefore  be  said 
that  only  20.1  per  cent,  occurred  amongst  patients  who  naa 
been  fully  vaccinated  with  T.A.li.  within  the  previoijs  year 
or  who  had  been  revaccinated  within  that  period.  btua\  lUj, 
the  period  elapsing  between  the  last  injection  ai^v '."^f 
development  of  the  disease,  it  was  tound  that  the  majoiity 
of  the  cases  of  paratvplioid  A  and  B  occurred  from  six  to 
nine  months  after  vaeciuation,  while  the  greater  uuiuber  of 
ca.ses  of  typhoid  fell  between  the  fifteenth  and  tweuty-flrst 
months.  Fro.u  this  it  would  appear  that  during  the  first 
year  followint!  vaccination  immnnity  Is  strongest  againsi 
typhoid,  while  during  the  second  year  it  is  stronger  against 
paratyphoid  A  and  B.  With  regard  to  ''^'tal'tJ'.  "  P" 
cent,  of  tho  fatal  cases  wei-c  contributed  by  patients  who 
bad  not  been  vaccinated  or  whose  vaccination  was 
incomplete,  while  23  per  cent,  were  furnished  by  H'C  fid'y 
vaccinated.  Several  other  interesting  points  are  dealt  wita 
which  will  rcoaj;  study. 
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